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Adipocere  conversion,  remarkable  example  of,  1322 
Adulteration,  inadequate  fines  for,  562;  “particu¬ 
lars”  of,  616  ;  by7  farmers,  754  ;  punishment  for  in 
Russia,  1173;  impunity  in,  1464 
Advertisements,  indecent,  27 

Advertising,  unprofessional,  461 ;  in  newspapers, 
694  ;  through  hospitals,  934 


A5sthesiometer,  new,  for  leprosy,  1165 
Affections,  Syphilitic,  of  the  Nervous  System,  their 
Diagnosis  and  Treatment,  Dr.  T.  McO.  Anderson 
rev.,  1140 

)  Africa,  Central,  white  men  in,  310  ;  fashions  and 
customs  of,  1384 ;  gleanings  from  the  diary  of  a 
physician  in,  1388 

Agenda  du  Ciiimiste,  MM.  G.  Salet,  Ch.  Girard,  and 
A.  Pabst,  rev.,  1076 

Agius,  Dr.  P.,  obituary  notice  of,  1048 
Agoraphobia,  429 
j  Agreement,  an  illegal,  1223 
|  Agreements,  lax,  157 

Ague  after  influenza  treated  with  belladonna,  601 
Ainsw'orth,  Dr.  R.  F.,  obituary  notice  of,  634 
j  Air,  aseptic,  admission  of  into  the  pleura,  1245  ; 
superheated,  treatment  of  phthisis  by  the  inhala¬ 
tion  of,  1249;  intussusception  successfully  treated 
by  injection  of,  1300 
Air  passages,  foreign  body  in  the,  219 
Aitken,  Sir  W.,  The  Animal  Alkaloids,  rev.,  305 
Albumen,  vesical,  160 ;  iu  urine,  trichloracetic  acid 
as  a  test  for,  681  ;  in  urine,  tests  for,  1509 
Albuminuria  and  high  tension  pulse,  the  connect¬ 
ing  link  between,  65 ;  peripatetic,  a  digest  of, 
cases  of,  362,  419  ;  functional,  1121 ;  and  morphine 
mania,  1275;  without  dropsy,  1299 
Albuminurie  in  physiologischer  und  klinisclrer 
Behandlung,  Professor  H.  Senator,  rev.,  432 
Albumoses,  pathogenic,  1080  ;  poisonous  and  defen¬ 
sive,  1261 

Alcohol,  recent  signatures  to  medical  declarations 
on,  255;  use  of  in  hospitals,  498,  1219;  and  the 
budget,  968  ;  in  workl  oases,  1219  ;  and  childhood, 
1468,  1471 ;  the  average  consumption  of,  1470 
Alderson,  Dr.,  treatment  of  placenta  prsevia,  1070 
Alexia,  subcortical,  case  of,  1027 
Alkalies,  the  influence  of  on  assimilation,  1033 
Alkaloids,  the  Animal,  Sir  W.  Aitken,  rev.,  3t5 
Allen,  Mr.  F.  J.,  ptomaine  or  ptomine  ?  1279 
-  Messrs.  W.  H.,  “the  London  Medical  Re¬ 
corder,”  279 

Allingham.  Mr.  H.  W.,  case  of  ankylosis  of  temporo- 
maxillary  joint  excision  of  the  condyle  and  neck 
of  the  j  aw,  129 ;  case  of  elephantiasis,  481 ;  on  the 
treatment  of  fistula  in  phthisis,  546,  832  ;  an  ob¬ 
scure  case  of  acute  abdomiual  obstruction  in  a 
boy  aged  10,  laparotomy,  removal  of  the  sup¬ 
purating  appendix  vermiformis,  recovery,  782 
Allinson,  Mr.  H.  C.,  imperforate  hymen  with  re¬ 
tained  menses,  780 

“Alma  Mater”  completes  seventh  year  of  issue, 
500 

Altham,  Dr.  J.,  the  influenza  epidemic,  148;  csi  e 
of  compound  comminuted  fracture  of  patella  w  ii  h 
avulsion  of  ligamentum  patellse,  removal  of  the 
entire  bone,  recovery  with  freely  movable  and 
useful  joint,  1190 

Althaus,  Dr.  J.,  elected  honorary  member  of  Medical 
Society  of  New  York,  56  ;  transverse  lesions  of  the 
spinal  cord,  629 

Althorp,  Mr.  C.  F.  M.,  death  of  a  child  during  the 
administration  of  chloroform,  1425 
Ambulance.  See  Association,  St.  John  Ambulance 

- organisation,  733;  street  for  London, 

912,  1321 

Amenorrhoea  from  shock,  1014 
America.  See  United  States 
Amsterdam,  lady  doctors  at,  948 
Ansemia,  pernicious,  administration  of  arsenic  in, 
130,  328 ;  malignant  or  pernicious  in  which  a 
condition  of  chronic  osteomyelitis  was  found  after 
death,  232 ;  pernicious  case  of,  784 
Anaesthetic,  hypnotism  as  an,  801,  849,  912;  bromide 
of  ethyl  as  an,  864 

Anaesthetics,  experiments  on  at  Hyderabad,  347, 
359;  the  question  of  in  operations  for  adenoid 
grow  ths  in  the  naso-pharynx,  835 
Analysis  of  milk,  standard  for,  89;  Quantitative,  a 
Handbook  of  Messrs.  J.  Mills  and  B.  North,  rev., 
1430 

Anatomy,  Human,  Systematic  and  Topographical, 

'  a  Textbook  of,  Professor  A.  Macalister.  rev.,  135  ; 
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Applied,  Surgical,  Medical,  and  Operative,  Dr.  - 1. 
M’Lachlan,  rev.,  245  ;  Practical,  a  Manual  of,  Or. 

II.  J.  Cunningham  and  II.  St.  J.  Brooks,  rev., 

366  ;  for  practitioners ,  1386 ;  of  the  Central  Nervous 
Organs  in  Health  and  Disease,  Dr.  H.  Obersteiner, 

rev,,  1487  ...  . 

Anderson,  Mr.  A.  R.,  ruptured  popliteal  aneurysm, 

17  ;  suprapubic  lithotomy,  18;  ovarian  cyst,  673 

_ _ Or.  H.  S.,  obituary  notice  of,  814 

_ Or.  T.  M‘C.,  ulceration  of  the  stomach 

with  special  reference  to  the  statistics  of  thirty- 
five  consecutive  cases,  1057 ;  on  Syphilitic  Affec¬ 
tions  of  the  Nervous  System,  their  Diagnosis  and 
Treatment,  rev.,  1140 
Andrassy,  Count,  the  last  illness  of,  627 
Andrew,  Dr.  J..  haemorrhagic  varicella,  132 
Andrews,  Dr.  E.,  and  Andrews,  Dr.  B.  W.,  Rectal 
and  Anal  Surgery,  etc.,  rev.,  303 
Anemonine,  1275  . 

Aneurysm,  ruptured  popliteal,  17 ;  traumatic  oi 
back  following  a  fracture,  dislocation  of  the  spine, 
etc.,  131 ;  popliteal,  ligature  of  femoral  artery  in, 

23 2  ;  of  popliteal  artery  and  sarcoma,  422  ;  abdo¬ 
minal,  case  of,  542;  carotid,  666,  724;  popliteal, 

673  ;  aortic,  presenting  in  the  dorsal  region,  837  ; 
thoracic,  unusual  form  of,  962 ;  aortic,  electro¬ 
puncture  in,  1276  , 

Aneurysms,  four  sacculated  arising  from  a  dilated 
aortic  arch,  894  ,  . . 

Angina  pectoris  in  the  heart  palsy  of  acute  specific 
infective  diseases,  363;  after  influenza,  1426 
Anilides,  two  cases  of  poisoning  by,  288 
Aniline  violet,  superficial  keratitis  caused  by,  836 
Animals,  marine,  sea  water  and  the  nutrition  of, 
198  387  399 ;  domestic,  influenza  in,  322 ;  do¬ 
mestic,  diphtheria  in.  1081,  1259,  1411  ;  living,  ex¬ 
periments  on,  1099,  1319,  1455;  flesh  of  inoculated 
with  anthrax  or  malignant  pustule  as  food,  1287  ; 
born  blind,  variations  in  results  of  operationson,1520 
Ankle,  compound  luxations  of  the,  78;  excision  of, 
671 

Ankle-joint,  amputation  at,  243 
Ankylosis  of  temporo-maxillary  joint,  129 
Annandale,  Dr.  C.,  Blackie’s  Mo  iern  Cyclopaedia  of 
Universal  Information,  rev.,  905 
_ _ . _ Professor  T.,  retention  tubes  for  con¬ 
striction  of  the  oesophagus,  426 
Annual, the  Medical  and  Practitioners’ Index,reti.,5o3 
Antal,  Professor  Geza  v.,  obituary  notice  of,  110 
Anthrax,  case  of,  18  ;  malignant,  cure  of,  499  ;  flesh 
of  animals  inoculated  wdth  as  food,  1287 
Anthropology,  criminal,  1204 
Anthropometry  in  Ireland,  1499 
Antipyrin  as  a  hypnotic  for  children,  13  ;  to  mask 
the  taste  of,  872  ;  increased  sale  of  during  the 
influenza  epidemic,  930 

Antiseptic,  report  upon  sodium  silicofluoride  as  an, 3o5 
Antiseptics  for  midwives,  505,  851 
Antwerp,  exportation  of  horses  to,  518 
Anus,  suburethralis,  252;  imperforate,  664 
Aortitis,  unusual  form  of,  962 
Aphasia,  influenza  and,  1190 
Aphemia  due  to  syphilis,  300 
Apothecaries’  Company  v.  Welch,  753 
Apothecaries’  Society  of  London,  pass  lists,  56, 
276,  816,  993,  1334;  prosecutions  by,  144;  and 
irregular  practice,  509,  926;  and  its  members, 
1166  ;  the  licentiateship  of,  1223 ;  the  Papers  Set 
for  the  Several  Examinations  for  the  Qualifica¬ 
tion  of  the  L.S.A.Lond.,  rev.,  1431 
Anneal,  a  medical,  820,  876,  934,  1055  ;  an,  six  years 
in  bed,  1119,  1231,  1287  ;  an.  1119,  1175,  1231,  1524 
Appointments,  hospital,  1209 ;  Poor-law,  1227 
Archaeologists,  medical,  1407 
Archiv  der  Pdarmacie,  the  editorship  of,  56 
Argentine  Republic,  beri-beri  in,  872 
Aristol  in  epithelioma,  1104  ;  in  diseases  of  the  skin, 
1207 

Armagh,  alleged  case  of  leprosy  in  the  workhouse 
of.  799  .  ,  ... . 

Arinitage,  Mr.  J.,  a  case  of  icterus  gravis  in  a  child, 
293 

Armstrong,  Mr.  II.  E.,  infectious  hospitals  and  the 
question  of  payment,  1015 
Army,  British,  promotions  and  appointments  in  the 
medical  staff  of,  50,  100,  156,  210,  270,  331,  389,452, 
510, 575, 633,  695, 752, 812, 868, 926, 985,1044,1107 ,1169, 
1 222, 128 1 , 1 334, 1403, 1463,1513 ;  suggestions  on  army 
medical  organisation,  51  ;  medical  officers'  titles, 
51,105,209,331,510,695,752,812,1044,1222,1613  ;  vari¬ 
cocele  as  a  disqualification,  105  ;  promotions  and 
appointments  In  the  medical  reserve  of,  106,  331, 
389,  633,  695,  986,  1222, 1463  ;  the  recent  army  medi¬ 
cal  warrant,  144,  388  ;  army  medical  examination, 
156  ;  changes  of  station,  156, 389, 633,  926, 1169, 1463  ; 
medical  valour,  156  ;  Hart’s  Army  List,  ib .;  retire¬ 
ment  age  of  surgeons- general,  209  ;  the  order  of 
the  Menjidieh,  ib.;  sympathy  between  the  Indian 
and  British  medical  services,  ib.;  the  profession 
and  the  Medical  Staff,  270;  varicose  veins,  tb.;  the 
rank  controversy,  270.  984  ;  the  cockade,  279,  388, 
695,  927  ;  the  Army  Medical  School,  Netley,  331 ; 
military  equality,  331 ;  medical  department  In  the 


Army  List,  ib.;  medical  case  books,  ib.;  what  is  _ 
brigade-sugeon,  388  ;  the  report  of  Lord  Camper 

down’s  Committee,  494.1462;  resultof  examinations 

for  medical  staff  of,  509 ;  action  on  Lord  Camper- 
down’s  Committee,  509  ;  good  advice,  ib.;  Army 
Service  Corps,  510  ;  medical  command,  t b.y  action 
of  the  colleges,  ib.;  non-effective  list,  ib.;  Mr. 
Stanhope  and  the  medical  department  of,  554, 
606,  612,  631,  676.  751,  968,  1044;  army  medical  re¬ 
form,  632;  the  old  control,  ib.;  an  anomaly,  to.; 
the  Barracks  Bill,  695  ;  a  Manual  for  medical  offi¬ 
cers,  ib.;  rejected,  696  ;  Netley,  ib.;  military  jus¬ 
tice,  ib.;  soldiers’  rations,  681,  847  ;  scheme  for  the 
reorganisation  of  the  medical  staff  of,  752 ;  supply 
of  candidates,  ib.;  rank  retirement,  ib.;  promotion 
by  selection,  tb.;  the  evidence  taken  by  Lord  Cam- 
perdown’s  Committee,  800,  1106  ;  the  medical  ser¬ 
vice  in  modern  war,  811  ;  redress  of  grieiances, 
ib.;  the  military  advisers,  812  :  the  future  of  sol¬ 
diers’  dietary,  847  ;  the  refusal,  926  ;  military  in¬ 
stincts,  926, 1044, 1281  ;  barrack  improvement,  927  ; 
the  grievances  of  the  medical  department  of,  984  ; 
military  opinion  of  medical  officers,  ib.;  increase 
of  foreign  service,  985;  military  recognition,  ib.; 
Manual  for  Army  Medical  Services,  Surgeon- 
Major  W.  E.  Kiordan,  rev.,  1017  ;  the  new  regula¬ 
tions  of  the,  1020  ;  compound  titles,  1044 ;  short 
home  service,  ib,\  how  discipline  is  affected,  ib.; 
why  medical  officers  desire  army  rank,  1106  ;  the 
doctor’s  position,  tb.;  the  hitch  in  Burmah,  to.; 
non-combatants,  ib.;  medical  staff  defence,  1107  ; 
medical  officers  and  dress,  ib.;  army  rank,  1168  ; 
the  contemned  position,  ib.;  a  sham  position,  to.; 
why  I  retired  from  the  army  medical  depart¬ 
ment, 1169,1513  ;  the  colleges  and  the  army  meiical 
service,  1203  ;  doctors  or  officers,  1221 ;  hospitals  in 
the  field,  1222 ;  rank  at  the  station  mess  table,  tb.; 
the  Camperdown  and  Morley  Committees,  ib.; 
the  work  of  the  Camperdown  Committee,  1280; 
Major-General  Sir  R.  Buller’s  evidence,  ib.;  an 
army  medical  grievance,  1333  ;  pupils  at  the  Royal 
School  for  Daughters  of  Officers,  1334;  junkerism, 
ib.;  a  royal  medical  corps,  ib.;  the  colleges  and  the, 
1382  ;  doctors  or  officers,  1402,  1403;  organisation 
of  the  schools,  1403;  Mr.  Stanhope’s  responsibili¬ 
ties,  ib.;  the  new  regulations  on  the  position  and 
functions  of  principal  medical  officers  with  armies 
in  the  field,  1434  ;  annual  dinner  of  medical  de¬ 
partment  of,  1437,1514;  the  Royal  Colleges  and  the 
army  medical  officers,  1462;  military  instincts  v. 
medical  efficiency,  1463 ;  Sir  George  Harman  s 
evidence,  1514 ;  expressions  of  opinions,  ib. ;  re¬ 
wards  and  promotions,  ib.;  history  of  the  Soudan 
campaign,  ib. 

Army,  Egyptian,  notes  on  the  medical  organisation 
of,  446 

_ _ 1_  French,  practice  of  hypnotism  forbidden  to 

medical  officers  of,  368  ;  health  of  the,  627  ;  phthi¬ 
sis  in  the,  746  ,  ,  .  , 

- - Indian,  the  surgeon-generalship  in  Bengal, 

50  ;  pay  grievances  of  the  medical  staff  of  ,  50, 210  ; 
promotion  and  appointments  in  the  medical  staff 
of  51,  100,  156,  210,  271,  332,  389,  453,  510,  575,  633, 
753,  812,868,926,985, 1044,1107,1169, 1222, 1281,1334, 
1403, 1463, 1513  ;  sympathy  between  the  Indian  and 
British  medical  services,  209  ;  brigade-surgeons  in, 
388 ;  result  of  examination  for  medical  staff  of, 
509 ;  the  extra  year  abroad,  ib.;  administrative 
tenure.  632  ;  pay  in,  868  ;  pay  in,  926  ;  Indian 
tours,  985  ;  the  medical  service  of  and  the  Netley 
schools,  ib.;  compulsory  promotion  in,  1168  ;  the 
wants  of  the  service  in,  ib.;  the  medical  service  of, 
1333;  the  Indian  Government  and  military  law, 1514 
-  Spanish,  health  of  the,  1479 


Association,  British  Medical,  books  wanted  for 

library  of,  40,  315,  807  ;  list  of  authors  and  others 
who  have  presented  books  to  library  of,  100,  315, 
685,  806,  1146,  1162  ;  the  annual  meeting  of  in  Bir- 
mingham,  101 ;  fifty-eighth  annual  meeting,  44<f 
625  808,  861,  1038,  1164,  1272,  1387,  1397  ;  financial 
statement  for  the  year  ending  December  31st,  1889, 
921  ;  gift  of  portrait  of  Dr.  Rogers  to,  1024  ;  pre¬ 
sentation  of  medical  portraits  to  library  of,  1024  ; 
annual  museum,  1039,  1165,  1274,  1399;  the  home 
and  colonial  Branches  of  the,  1377  ;  the  member¬ 
ship  of,  tb.  ;  vacancy  in  science  scholarship  of,1494 
_ _ _ council  of,  pro¬ 
ceedings  of,  206,  1037  ;  report  of  committee  of  on 
proxy  voting,  1038 


-  Inebriates  Legis¬ 
lation  Committee,  report  of,  1034 

—  Parliamentary 


1381 


Bills  Committee,  meeting  of  re  government  of 
the  College  of  Surgeons,  740 
_ _ Scientific  Grants 

Committee,  report  on  osmosis  experiments  with 
living  and  dead  membranes,  165  ;  report  on  the 
coagulation  of  egg  and  serum  albumen,,  vitellin 
and  serum  globulin,  by  heat,  167  ;  report  on  cer¬ 
tain  substances  found  in  the  urine  which  reduce 
the  oxide  of  copper  upon  boiling  in  the  presence 
of  an  alkali,  169;  report  on  bilaterally  associated 
movements  and  on  the  functional  relations  of  the 
corpus  callosum  to  the  motor  cortex,  1124  ;  notice 
as  to  grants  by,  1202,  1268,  1329,  1376;  report  oil 
the  morphology  and  development  of  the  blood, 
1233;  report  on  the  excretion  of  balsams  in  the 
urine,  1365  ;  report  on  associated  eye  movements 
produced  by  unilateral  and  bilateral  cortical  fara¬ 
disation  of  the  monkey’s  brain,  1419 

—  Aberdeen,  Banff 


and  Kincardine  Branch,  strangulated  hernia,  135, 
accidental  injury,  ib.;  the  telephone  as  a  bullet- 
finder,  ib.;  minutes  and  nomination,  570,  920; 
new  members,  570,  920,  1037  ;  cases,  606,  1010  ;  tfie 
Aberdeen  Dispensary,  606 ;  atropine  poisoning, 
ib.;  communications,  901;  microcorneae,  1016; 
bacilli  of  grouse  disease,  ib. 

_ _ _ Bath  and  Bristol 

Branch,  new  members,  264,  570,  920,  1396;  com¬ 
munications,  264,  570;  card  cases,  920  ;  papers, 
920  ;  the  New  Lunacy  Act,  1390  ;  epidemic  influ- 

■  Birmingham  and 


enza, 


ib. 


■  Bombay  Branch, 


-  opamau,  ucaum 

Artery,  abnormal,  right  subclavian,  300;  popliteal, 
aneurysm  of,  422 ;  gluteal,  embolism  of,  423 ; 
radial,  unusual  distribution  of,  642 ;  profunda 
femoris,  rupture  of,  1355 
Arthritis,  chronic  rheumatic,  treatment  of,  902 
Ascites,  hepatic,  19 

Ashby,  Dr.  H.,  some  points  in  the  pathology  of  the 
paralysis  which  occurs  during  the  first  two  years  of 
life,  281 ;  brain  from  a  case  of  congenital  syphilis, 
42?’;  perforation  of  the  bowel,  ib. ;  the  kidneys  in 
diphtherial  ursemia,  962 

Ashdown,  Dr.  H.  H..  certain  substances  found  in 
the  urine  which  reduce  the  oxide  of  copper  upon 
boiling  in  the  presence  of  an  alkali,  169 
Ashmead,  Mr.  G.,  obituary  notice  of,  51  _ 

Asia,  cholera  in,  336  ;  Russian  lady  doctors  in,  992 
Asphyxia  from  pressing  down  the  tongue,  1508 
Assistant,  the  modern,  1389,  1456,  1510 
Assistants,  unqualified  the  law  as  to,  330  ;  practice 
by,  388  ;  unqualified  legal  practitioners  in  the 
practice  of,  574  ;  unqualified  and  certificates  of 
death,  638 

Association,  the  after-care  appeal  for  funds  for,  463 
American  Medical,  annual  meeting  of, 

-  Belfast  Medical  Students,  conversazione 

British,  meeting  of  at  Leeds,  1228 ;  pro- 


Midland  Counties  Branch,  dermoid  cysts  of  the 
ovaries,  80;  oesophagotomy,  tb.;  spinal  injury, 
ib.;  ceiebellar  lesion,  ib.;  exoplithalmi*  goitre,  to; 
syphilitic  headache,  ib.;  malignant  disease  of 
bladder,  ib.;  typhlitis  and  perityphlitis,  tb.;  new 
members,  101,  321,  745;  Dr.  Rentoul’s  proposals 
101 ;  cerebellar  lesion,  321  ;  fracture  dislo¬ 
cation  of  vertebrae,  ib.;  myoma,  16.;  papers,  321, 
725,  963  ;  amputation  of  the  hip-joint  for  sarcoma 
of  femur,  725 ;  punctured  fracture  of  skull,  t b  ; 
nephrotomy  or  nephrectomy,  ib.;  transposition  of 
viscera,  962  ;  tobacco  amblyopia  in  a  woman,  tb 
case,  963  ;  specimens,  ib.;  herpes  zoster  bracliialis 
tb.;  cerebral  abscess,  1135;  tumour  of  brain,  tb  . 
hydatid  cyst  of  brain,  ib. 

_ Bombay 

demonstrations,  243;  perineal  fistula,  ib. 

_ . _ -Border  Counties 

Branch,  winter  meeting,  102  ;  communications, 
102  1036 ;  proposed  public  medical  service,  107  ; 
the  late  Dr.  Anderson  of  Selkirk,  1036  ;  dinner,1037 

_ _ British  Guiana 

Branch,  annual  meeting,  504  ;  minutes,  tb.;  pre¬ 
sident's  address,  ib.;  election  of  auditors,  tb.;  vote 

of  thanks,  16.;  quarterly  meeting,  1163 ;  financial 
report,  ib.;  yellow  fever,  »4.;  typhoid  fever  in 
Georgetown,  ib. 

Cambridge  and  Huntingdon  Branch,  combined 
meeting  with  the  East  Anglian  Branch  and  the 
Norwich  Medico-Chirurgical  Society,  15u4  ;  next 
annual  meeting,  1506  ;  election  of  officers,  ib. 

. _ _ _ -  Colombo,  Ceylon 

Branch,  election  of  secretary,  624  ;  proposed  resig¬ 
nation  of  presidents,  tb.;  new  members,  624,  62o  ; 
election  of  officers,  624 ;  rules  of  procedure,  625 ; 

paper,  tb.  Dorset  and  West 


of,  501 


Hants  Branch,  spring  meeting,  1330 ;  officers  and 
council,  ib.;  representative  on  the  council  of  the 
Association,  i b.;  representative  on  the  Parliament¬ 
ary  Bills  Committee,  ib.;  new  members,  tb.;  next 
meeting,  ib.;  medical  officers  of  health  to  county 
councils,  ib.;  case,  ib.;  paper,  ib.;  votes  of  tfianks, 
16.;  excursion  and  dinner,  16. 

■  Dublin  Branch, 


annual  meeting,  320  ;  report  of  Council,  tb.;  the 
question  of  hospital  abuse,  ib.;  installation  of  new 
president,  321  ;  president's  address,  ib.;  Irish 
diplomas  and  English  hospital  appointments,  tb.; 
officers  and  council,  tb.;  annual  dinner,  ib.;  the 
secretaryship  of,  1386 

East  Anglian 


gramme  of  meeting  of,  1407 


Branch,  proposed  public  medical  service,  53 ;  com- 
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meeting  with  Cambridge  ami  Huntingdon  Branch 
and  tiie  Norwich  Medico-Chirnrgicxl  Society,1504 ; 
new  members,  1505 ;  report  of  council,  ib.;  elec¬ 
tion  of  officers,  ib.;  new  president,  ib.;  invitation 
to  Cambridge,  i b. 

Association,  British  Medical,  East  Anglian 
Branch,  Essex  District,  meeting,  1103;  luncheon, 
ib.;  next  meeting,  ih.;  honorary  secretary,  ib.; 
i  ornm unications,  ib.;  cases,  ib. 

- East  York  and 

North  Lincoln  Branch,  annual  meeting,  H53 ; 
officers  and  council,  ib.;  president’s  address,  ib.; 
cases  and  papers,  i b.;  lunch,  ib. 

■  - GlatsgowandWest 

of  Scotland  Branch,  annual  meeting,  504  ;  election 
of  officers,  ib.;  cases,  etc.,  ib. ;  dinner,  tb. 

■  - Gloucestershire 

Branch,  influet  7a.  025  ;  proposed  public  medical 
service,  625,  635  ;  abuse  of  out-patient  department, 
980;  diet  in  acute  disease,  ib.;  surgical  physiology 
of  the  abdomen  and  pelvis,  ib.;  annual  meeting 
and  dinner,  ib.;  annual  meeting,  1330;  officers 
and  council,  ib.;  papar,  ib.;  dinner,  ib. 

- J amaica  B ranch , 

notices  of  motion,  264;  papers,  ib.;  proposed  medi¬ 
cal  benevolent  fund, etc. ,1272;  communications, ib. 

- Malta  and  Me¬ 
diterranean  Branch,  meeting  of,  207  ;  new  mem¬ 
bers,  ib.;  treatment  of  cholera,  ib.;  triplets,  ib.; 
electricity  in  facial  paralysis,  ib. 

- Melbourne  and 

Victoria  Branch,  annual  meeting,  861 ;  president’s 
address,  ib.;  election  of  officers,  ib.;  report  of 
council,  ib. 

•  - Metropolitan 

Counties  Branch,  annual  dinner,  1392;  annual 
meeting,  1450;  report  of  council,  1451;  vote  of 
thanks  to  Mr.  Noble  Smith,  ib.;  election  of  officers, 
ib.;  notice  of  motion,  tb.;  treasurer's  report,  ib.; 
vote  of  thanks  to  retiring  president,  ib. ;  presi¬ 
dent's  address,  ib.;  letter  fiorn  Charity  Organisa¬ 
tion  Society,  ib.;  dinner,  ib. 

■  - Metropolitan 

Counties  Branch,  East  London  and  South  Essex 
District,  cases,  101 ;  votes  of  thanks,  102,  807  ;  de¬ 
monstration  of  nervous  cases,  504  ;  paper,  807  ; 
annual  meeting.  1451  ;  officers  and  committee,  tb.; 
vote  of  thanks  to  president,  ib.;  dinner,  ib. 

- Metropolitan 

Counties  Branch,  North  London  District,  commu¬ 
nications,  504,  1163;  cases,  504;  votes  of  thanks, 
504, 1163 

- Metropolitan 

Counties  Branch,  South  London  District,  cases, 
447  ;  pseudo-peritonitis  and  epilepsy  in  hysteria, 
ib.;  vote  of  thanks,  ib.;  annual  meeting,  1330; 
officers  and  committee,  ib.;  votes  of  thanks,  ib.; 
dinner,  ib. 

- Metropolitan 

Counties  Branch,  Western  District,  transposition 
of  viscera,  19  ;  exophthalmic  goitre,  ib.;  hepatic 
ascites,  ib.;  Raynaud’s  disease,  ib.;  myxoedema 
and  sporadic  cretinism,  ib  ;  acromegaly,  etc.,  ib.; 
vote  of  thanks,  20  ;  paper,  1164 

- Midland  Branch, 

annual  meeting,  1453  ;  officers  and  council,  ib.; 
president's  address,  ib.;  communications,  ib.;  ex¬ 
hibits,  ib.;  luncheon  and  dinner, ib.;  new  members, ib 

•  - Midland  Branch, 

Leicestershire  District,  papers,  980;  dinner,  981 

■  - North  of  England 

Branch,  spring  meeting,  1163;  specimens,  ib.; 
paper,  ib.;  dinner,  ib. 

- North  of  Ireland 

Branch,  suprapubic  lithotomy,  1074;  peculiar 
affection  of  the  nails,  ib.;  optic  neuritis,  ib.;  plas¬ 
tic  bronchitis,  ib.;  abdominal  sections,  ib.;  (ede¬ 
matous  foetus,  1075 

- Northern  Coun¬ 
ties  of  Scotland  Branch,  annual  meeting,  1507  ; 
president’s  address,  ib.;  new  members,  ib.;  officers 
and  council,  ib.;  next  meeting,  ib.;  dinner,  ib. 

•  - Oxford  and  Dis¬ 

trict  Branch,  new  members,  1037 ;  communica¬ 
tions,  ib. 

-  Perthshire 

Branch,  election  of  president,  264  ;  medical  offi¬ 
cers  of  health,  ib.;  annual  dinner,  ib  ;  papers,  264, 
1396;  proposed  public  medical  service,  276 ;  dis¬ 
tribution  of  cancer,  447  ;  separation  of  funis,  ib.; 
business,  1396 

- 1 - Shropshire  and 

Mid-Wales  Branch,  cancer  of  breast,  1016;  bacil¬ 
lus  of  tubercle  in  sputum,  ib.;  keratitis  after  in¬ 
fluenza,  ib.;  safety  pin  in  urethra,  etc.,  ib.;  double 
vagina,  ib.;  specimens,  ib.;  cases,  ib.;  new  mem¬ 
bers,  1037 

- — - - Southern  Branch, 

Isle  of  Wight  District,  abuse  of  out-patient  de¬ 
partments,  920;  communications,  ib.;  dinner,  ib.; 
adjourned  annual  meeting,  1271  ;  election  of  offi¬ 
cers,  ib. ;  next  meeting,  ib. 

■  - Southern  B  anch, 
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South  East  Hants  District,  malignant  adenoma 
of  the  cervix  uteri,  1136  ;  cases,  ib. ;  specimens,  ib.; 
right  lumbar  colotomy  for  chronic  intestinal  ob¬ 
struction,  ib.;  treatment  of  placenta  pravia,  ib.; 
new  aural  snare,  1137  ;  election  of  president,  ib. 

Association,  British  Mk.i>ic*l,  South-Eastern 
Branch,  report  of  council,  1506;  financial  report, 
ib  ;  officers  and  council,  ib.;  representative  of 
Branch  on  Council  of  Association,  1507  ;  honorary 
secretary,  ib.;  representative  on  Parliamentary 
Bills  Committee,  ib.;  next  annual  meeting,  ib.; 
resolutions,  ib.;  votes  of  thanks,  ib.;  dinner,  tb. 

- South-Eastern 

Branch,  East  Kent  District,  spring  meeting,  745  ; 
comm  unicat  ions,  t'6.;  annual  meeting,  1271;  election 
of  honorary  secretary,  ib  ;  future  meetings,  ib.;  j 
chairman  for  next  meeting,  ib.;  cases,  etc tb.; 
tea,  ib.;  visit  to  cathedral,  ib. 

- South-Eastern 

Branch,  East  Surrey  District,  spring  meeting, 
691;  communications,  ib. ;  dinner,  691,  1164; 
heart-disease,  1164;  myxoedema,  ib. ;  muscular 
atrophy,  ib.;  nitrous  oxide  as  an  ansesthetic,  ib. 

- South-Eastern 

Branch,  East  Sussex  District,  conjoint  meeting 
with  West  Sussex  District,  861 ;  Nurses’  Co-opera¬ 
tion  Association,  ib  ;  communications,  ib.;  next 
meeting,  861,  1272;  election  of  honorary  secre¬ 
tary,  1271;  communications,  ib. 

— - South-Eastern 

Branch,  West  Kent  District,  meetings,  745,  1330; 
next  meeting,  ib.;  representative  for  Kent  on  the 
Council  of  the  Association,  ib.;  election  of  hono¬ 
rary  secretary  of  district,  ib.;  papers,  ib.;  dinner, 
745, 1330  ;  next  meeting.  1330 ;  communications,  ib. 

- South-Eastern 

Branch,  West  Surrey  District,  meeting,  861 ;  next 
meeting,  ib.;  papers,  tb  ;  dinner,  tb. 

- South-Eastern 

West  Sussex  District,  conjoint  meeting  with  East 
Sussex  District,  861 

- South  Indian  and 

Madras  Branch,  aortic  aneurysm,  79  ;  the  Burmah 
campaign,  ib.;  purpura  hsemorrhagica,  ib.;  orbital 
tumours,  725  ;  congenital  cataract,  ib.;  enterec 
tomy,  ib.;  vaiix  of  the  femoral  lymphatics,  ib.; 
hydatid  of  the  liver,  ib.;  living  specimens,  1198; 
beri-beri,  ib.;  cases,  1199;  sarcoma  of  leg,  ib.; 
pathological  specimens,  ib. ;  paraplegia  from 
syphilitic  disease  of  cord,  1371;  casts,  ib.;  speci¬ 
mens,  ib.;  plastic  operation,  ib  ;  the  effect  of  chill 
in  producing  malarial  fever,  ib.;  annual  meeting, 
1396 ;  statement  of  accounts,  ib.;  reduction  of 
subscription,  ib.;  remission  of  postage,  ib. 

- South  Midland 

Branch,  annual  meeting,  1452  ;  report  of  council, 
ib.;  election  of  officers,  to.;  autumnal  meeting,  ib.; 
new  members,  ib.;  disposal  of  surplus  funds,  ib.; 
medical  charities,  tb.;  president’s  address,  1453; 
tariff  of  fees.ifi.;  papers,  etc.,t6.;  votes  of  thanks,  ib. 

■ - South  Wales  and 

monmouthshire  Branch,  new  members,  lu37 ; 
papers,  etc.,  ib.;  donations  to  Epsom  College,  ib.; 
dinner,  ib. 

- South  -  Western 

Branch,  extraordinary  meeting  of,  691 ;  annual 
meeting,  1451  ;  general  meeting,  ib.;  vote  of 
tbanks  to  retiring  president,  ib.;  president's  ad¬ 
dress,  ib.;  report  of  Branch  Council,  1452;  next 
annual  meeting  ib.;  officersandcouncil.i*.;  papers, 
tb.;  drive,  ib.;  annual  dinner,  ib  ;  excursion,  ib. 

- - - Staffordshire 

Branch,  popliteal  aneurysm,  673;  epithelioma  of 
tongue,  ib.;  pseudo-hypertrophic  paralysis,  ib.; 
neurological  instruments,  ib.;  suprapubic  litho¬ 
tomy,  ib.;  pyrosis,  ib.;  retention  of  urine,  ib.;  new 
members,  691;  new  member,  1506;  fracture  of 
patella,  ib.;  traumatic  aneurysm  of  the  left  bra¬ 
chial  artery,  ib.;  glass  vaginal  tuhe  and  female 
catheter,  ib.;  mediastinal  sarcoma,  t'6  ;  malignant 
tumour  of  thyroid,  ib.;  complications  of  labour  in 
2,000  consecutive  pregnancies,  ib.;  insanitary  cess¬ 
pools  in  rural  districts  and  their  remedy,  tb. 

- Stirling,  Kinross, 

and  Clackmannanshire  Branch,  Dr.  Rentoul’s 
scheme,  624,  634  ;  exhibition  of  instruments,  624  ; 
annual  meeting,  1507;  report  of  council  and  finan¬ 
cial  statement,  1508 ;  officers  and  council,  ib.; 
cases,  ib.;  health  conditions  in  school  life,  ib.;  ex¬ 
hibition  of  instruments,  ib.;  annual  dinner,  ib. 

- Sydney  and  New 

South  Wales  Branch,  86th  meeting,  101 ;  new 
members,  101,  1272;  communications,  ib.;  notices 
of  motion,  tb.;  papers,  etc,  264;  medical  ethics, 
265;  annual  meeting,  1272;  president’s  address, 
ib.;  balance  sheet,  ib.;  officers  and  council,  tb.; 
annual  meeting,  1507;  new  members,  ib.;  presi¬ 
dent’s  address,  tb.;  vote  of  thanks,  tb.;  balance 
sheet,  ib.;  officers  and  council,  ib. 

- West  Somerset 

Branch  spring  meeting,  980;  representative  of 
Branch  on  Co-moil  of  Association,  tb.;  new  mem-  J 
bers,  tb  ;  the  inlluenzt  epidemic,  ib. 
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Association,  British  Medical,  Yorkshire  Branch, 
communications,  570  ;  cases,  ib.;  dinner,  ib. 
Association,  British  Medical  Temperance,  new 
members,  458  ;  annual  meeting  of,  1339 

- British  Nurses,  meeting  of,  503 

- ot  Certifying  Factory  Surgeons,  annual 

meeting  of,  444 

- Edinburgh  Sanitary  Protection,  meet¬ 
ing  of,  564 

- of  Fellows  of  the  Royal  College  of  Sur¬ 
geons,  meeting  of  committee  of,  484  ;  account  of 
origin  and  progress  of,  666 ;  list  of  officers  of,  1339 ; 
general  mee'ing  of,  1447 

- FifeshireMedical.annual  meeting  of,  1211 

- French  Medical,  annual  meeting  of,  981 

- Glasgow,  University  Assistants’,  me¬ 
morial  of,  799 

- Holiday  Colonies  of  Munich,  statistics 

of,  1173 

- Home  Hospitals,  report  of,  910  ;  and  a 

street  ambulance  for  London,  912;  the  ambulance 
service  of,  1051 

- Irish  Medical,  and  appointments  to  the 

Prisons  Board,  736 ;  Dr.  A.  H.  Jacob  and,  915  ;  the 
proposed  changes  in  the  constitution  of,  1153 ; 
special  meeting  of,  1326 

- Irish  Medical  Schools’  and  Graduates’ 

annual  meeting,  690  ;  summer  provincial  meeting 
of,  1328 

- Manchester  Medico-Ethical,  list  of 

officers,  etc.,  337 

- of  Medical  Men  of  the  Department  of 

the  Seine,  57tli  annual  meeting  of,  1228 

- Mi  dical  Officers  of  Schools,  discussion 

on  epidemic  of  influenza,  150,  924 

- Metropolitan  and  National  Nursing, 

annual  meeting  of,  1148 

- - - - Metropolitan  Provident  Medical,  an¬ 
nual  meeting  of,  1516 

- Mi, hand  Volunteer  Medical  Officers’, 

annual  meeting,  1044 

- Me, uco  Psychological,  pass  lists,  56, 

111;  quarterly  meeting  of,  699;  new  members, 
760,  1283  ;  ofRis  bronze  medal  for  dissertation  on 
insanity,  930  ;  the  examination  of  the,  1087 

- Poor  law  Medical  Officers’,  list  of 

officers  and  Council,  112;  resolution  re  fees  for 
lunacy  certificates,  1114,  1518 

- of  Public  Sanitary  Inspectors,  annual 

dinner,  391 

- St.  John  Ambulance,  Lord  Wolseley  on 

the  work  of,  57  ;  station  at  St.  Paul’s  Cathedral, 
244  ;  and  the  Duchess  of  Albany,  276  ;  at  Ceylon, 
335 ;  at  Oxford,  1338 

- Sanitary  Assurance,  annual  report,  518 

- Scottish,  for  the  Medical  Education  of 

Women,  course  of  medicine  of,  145;  first  general 
meeting  of,  203;  the  by-laws  of,  etc.,  446  ;  progress 
of,  1091 

- Workhouse  Infirmary  Nursing,  the 

work  of,  1214  ;  annual  gathering  of,  1284 

- Yorkshire,  of  Medical  Officers,  list  of 

officers,  etc.,  216 

Associations,  medical,  330:  medical  and  contracts 
not  to  practise,  38s 

Assurance,  the  medical  selection  of  lives  for,  48.3 
Asylum,  Broadmoor  Criminal  Lunatic,  annual  re¬ 
port  of,  813 

- Chenango  County,  burning  of,  1173 

- Cork  District  Lunatic,  overcrowding  of, 

929;  the  difficulties  of,  1386 

- - Dorchester  County  Lunatic,  annual  report, 

54 

- Dundrum  Lunatic,  disorder  in,  1052 

- Earlswood,  forty-third  anniversary  festival 

of,  699 

- Glasgow  Royal  Lunatic,  Gartnavel,  annual 

report,  214 

- Longue  Pointe  Lunatic,  fire  in,  1115 

- new  pauper  luuatic,  laying  of  foundation 

stone  of,  1464 

- Nottingham  Borough  Lunatic,  new  wing 

to,  276 

- Western  Counties  Idiot,  annual  meeting  of 

subscribers,  1463 

Asylums,  clinical  students  at,  29,  453,  490,  615 ; 
couuty  lunatic,  out-patients  a  ,39,252;  lunatic, 
consulting  physicians  at,  756  ;  Egyptian,  English 
management  of,  851 ;  r<  moval  of  pauper  lunatics 
to,  1223 

Atheroma,  multiple,  of  skin,  863 
Athetosis  alter  injury,  667 
Athletics,  Ureek.  702 

Atkin,  Mr.  C.,  aural  complications  in  influenza,  787 
Atkinson,  Dr.  F.  P.,  the  epidemic  of  influenza,  103  ; 
the  medical  profession  and  the  prevention  of  dis¬ 
ease,  702  :  diphtheria  in  domestic  animals,  1411 

- Dr.  G.  A.,  the  therapeutical  value  of  ex- 

algine,  1366 

- Mr.  G.  P.,  the  forceps  a  death  trap,  163 

Atlas  of  Illustrations  of  Pathology,  rev.,  432 
A' las.  necroses  ot,  299 

Atietia  vagi  a\  Porto's  operation  for,  1467 
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Atrophy,  progressive  idiopathic  muscular  in  a 
young  child,  16  ;  universal  lateral  facial,  499 
Atropine,  morphine  as  an  antidote  to,  1440 

- drops,  toxic  effects  of,  128 

- poisoning  by  absorption  from  the  con¬ 
junctiva,  421 ;  case  of,  607 
Atticus,  external,  of  the  tympanic  cavity,  pathology 
and  therapeutics  of  the,  1040 
Auchinleck,  Dr.  H.,  elected  physici-in  to  Mercers  j 
Hospital,  314 

Augusta,  the  late  Dowager  Empress,  8i,  142;  pro¬ 
posed  memorial  to,  497 

Aulde,  Dr.  J.,  A  Treatise  on  Materia  Medica,  Phar¬ 
macology  and  Therapeutics,  rev.,  187 
Aural.  See  Ear 

Austen,  Mr.  H.,  the  University  of  London  and 
degrees  for  medical  students,  629 
Aust-Lawrence,  Dr.  A.  E.,  hemorrhages  occurring 
during  pregnancy,  1065  ;  the  treatment  of  metror¬ 
rhagia,  1484  .  . 

Australia,  insanity  among  the  aborigines  of,  3o; 

M.  Pasteur  and  the  rabbit  pest  in,  615,  692; 
Cesarean  section  in,  1150  ;  leprosy  in,  140o  _ 

Austria,  black  pox  in,  111;  proposed  admission  ot 
women  to  medical  faculties  of,  760,  1173  ;  the  first 
lady  doctor  in,  969;  insanity  in,  1115;  hospital 
statistics  in,  1154 

Austria-Hungary,  obituary  in  1889,  36 
Autographism,  922 
Autopsies,  Manuel  d’,  Dr.  T.  Harris,  rev.,  23 
Axel  Key’s  Schulhygienische  Untersuchungen  m 
Deutscher  Bearbeitung  herausgegeben,  Dr.  L.Bur- 

gerstein,  rev.,  1137 

B 

Baber,  Mr.  E.  C.,  epistaxis,  902;  further  remarks  on 
the  self-retaining  palate  hook,  including  its  use 
in  post-nasal  catheterism,  1481 
Baby  farmers,  sentence  on,  816 

- farming  at  home  and  abroad,  565 

Bacilli,  inoculation  of,  102  ;  of  grouse  disease,  1016 
Bacillus,  the  cholera,  90  ;  of  mumps,  505 ;  of  typhoid 
fever,  new  method  of  isolating,  505  ;  Ebert h  s  ty¬ 
phoid,  570;  of  rhinoscleroma,  747  ;  of  tubercle  in 
sputum,  1016;  “  pseudo”-typhoid,  1040 
Bacteria,  chemistry  of,  1095  ;  of  the  soil,  1411 
Bacteriology,  of  influenza,  194,  249  ;  books  on,  279; 
and  epizootics,  1266 

Baginsky,  Dr.  A.,  Lehrbuch  der  Kinderkrankheiten 
fiir  Aerzte  und  Studirende,  rev.,  790 
Bailey,  Mr.  K.  C.,  the  London  University  and 

degrees  for  London  medical  students,  1105 

Balding,  Mr. ,  and  thecoroner  for  Cambridgeshire, 5 1 4 
Balfour,  Dr.  G.  W.,  elected  member  of  Enlarged 
Court  of  the  University  of  St.  Andrevys,  855 
- Surgeon-General  T.  G.,  nominated  mem¬ 
ber  of  Metropolitan  Asylums  Board,  731 
Ball,  Dr.  C.  B.,  rectal  neoplasms,  670 

_ Dr.  J.  B.,  hsematoma  of  nasal  septum,  178;  case 

ofrhinolith,  478 

- Dr.  W.  M.,  treatment  of  obesity,  1410 

Ballance,  Mr.,  congenital  hemihypertrophy  of  the 
head  and  of  certain  toes,  667  ;  operations  tor  sep¬ 
tic  thrombosis  of  the  lateral  sinus  consecutive  on 
aural  disease,  783 

Ballantyne,  Dr.  J.  W.,  scleroma  and  oedema  neona¬ 
torum,  403 

Balsam  of  Peru  in  tuberculosis,  92,  863 
Balsams  in  the  urine,  report  on  the  excretion  of  the, 
1365 

Baltic  Provinces,  leptosy  in  the,  1304 
Bandage,  Esmarch’s,  as  an  aid  to  cocaine  anesthesia 
in  minor  surgery,  1509 

Bantock,  Dr.  Cx.  (x.,  fibroid,  tumours  of  tlic  uterus, 
15;  elected  honorary  member  of  the  Societe  Beige 
de  Gynecologie  et  d’Obstetrique,  56 ;  dermoid 
cysts  of  both  ovaries,  242 
Barber-surgeon,  redivivus,  the,  1524 
Barbour.  Dr.  H.  F.,  Manual  of  Gynecology,  rev.,  1018 
Bark,  Mr.  J.,  the  antiseptic  after-treatment  of  vac¬ 
cination,  233  ;  and  new  vaccinator,  433 
Barker,  Mr.  A.  E.  J.,  acute  intestinal  strangulation 
due  to  a  band  with  active  tubercular  periton¬ 
itis,  laparotomy,  recovery,  124 ;  on  the  histology 
of  a  case  of  so-called  “  duct  cancer,”  590  ;  maero- 
glossia,  785  ;  a  study  of  fifty  consecutive  cases  of 
operation  for  the  radical  cure  of  non-strangulated 
hernise,  840 ;  the  present  position  of  abdominal 
surgery,  958;  removal  of  a  very  large  tumour 
from  the  neck,  probably  a  diseased  accessory 
thyroid  gland,  recovery,  1422 

- —  Dr.  F.  C.,  modified  binaural  stethoscope,  368 

—  Mr.  W.  J.  T.,  local  outbreaks  of  influenza, 


member  of  the  Imperial  Society  of  Medicine  of 
Constantinople,  56 

Barnes,  Dr.  R.,  elected  honorary  member  of  the 
the  Imperial  Society  of  Medicine  of  Constanti¬ 
nople,  56 ;  the  relations  of  the  graduates  and 
convocation  of  the  University  of  London  to  the 
proposed  reform  of  the  University,  267,  324,  384, 
42),  507  ;  influence  of  the  influenza  wave  on  puer¬ 
peral  and  menstruating  women,  356  ;  the  relations 
of  the  female  sexual  organs  to  mental  diseases,  1401 
Baronets,  medical,  309 

Barrett,  Mr.  A.  E.,  first  pregnancy  late  in  life,  234  ; 
prolonged  somnolence  after  influenza,  1067  ;  treat¬ 
ment  of  perspiring  feet,  1231 
_ Mr.  G.  W.  S  ,  on  the  antiseptic  after-treat¬ 
ment  of  vaccination, 478,  1008,  1288 
Barrs,  Dr.  A.  G.,  the  tuberculous  nature  of  the  so- 
called  pleuritic  effusion,  1059  ;  enlarged  liver,  with 
increase  of  white  blood  corpuscles,  1250 
Barton,  Mr.  J.  K.,  Battey’s  operation,  79;  epidemic 
influenza  in  a  newborn  infant,  477  ;  gastric  ulcer, 
symptoms  of  perforation,  peritonitis,  abscess 
bursting  into  bowel,  1013 

Bar  well,  Mr.  R.,  treatment  of  lateral  curvature  of 
the  spine,  605  .  ,  ,  , 

Bastian,  Dr.  H.C.,  on  the  symptomatology  of  total 
transverse  lesions  of  the  spinal  cord,  with  special 
reference  to  the  condition  of  the  various  reflexes, 

480  TT  . 

Bateman,  Dr.  A.  G.,  the  Medical  Defence  Union  and 
the  members  of  the  General  Medical  Council,  270; 
the  Indecent  Advertisements  Act,  507 
Bates,  Dr.  H.  L.,  the  epidemic  of  influenza,  96 

- Mr.  J.  P.,  presentation  to,  216 

Bath,  a  Short  Manual  of  the  Mineral  Waters  of,  Mr. 
A.  E.  Fox,  rev.,  23;  and  her  Thermal  Waters,  Mr. 
S.  Craddock,  rev.,  ib. 

Baths  and  washhouses,  157  ;  cold,  in  measles,  127o; 

German,  for  rheumatism,  1286 
Batten,  Dr.  G.  B.,  the  treatment  of  influenza.1411 
Dr.  R.D.,  “peripatetic  albumiuuiia,”  419 


Battery,  new  chloride  of  silver,  727 
Battey’s  operation,  case  of,  79 
Battle,  Mr.  W.  H.,  tubercular  ulceration  of  the 
bladder  in  which  recovery  followed  scraping  of 
the  disease  through  a  suprapubic  incision,  1011; 
cerebral  symptoms  accompanying  disease  of  the 
middle  ear,  1132  . 

Baumgarten,  Dr.  P.,  Lehrbuch  der  pathologischen 
Mykologie,  rev.,  486  .  . 

Beach,  Dr.  F.,  provision  for  feeble  minded  and 
exceptional  children,  1511  . 

Beale,  Dr.  C.,  a  case  of  acute  obstruction  ot  the 
larynx  after  convalescence  from  broncho-pueu- 
mcnia.  953 

Beatty,  Dr.  W.,  intestinal  obstruction,  3b3 
Becker,  Professor  O.,  obituary  notice  of,  454 
Bed  table,  new  reflecting  adjustable,  invalid.  845 
Biddoes,  Mr.  G.,  Habit  and  Health,  rev.,  1493 
Beef-tea  ices,  1432 
Beer,  pure,  815 

Beevor,  Dr.  C.  E.,  case  of  ossifying  scalenus  (?),  431 ; 
athetosis  after  injury,  667 

Beitiaoe  zur  pathologischen  Anatomie  und  zur 
allgemeinen  Patliologie,  Dr.  E.  Ziegler,  rev.,  486 
Belcher,  Mr.  H.  E.,  hypertrophied  mamma  in  a 
boy, 364 

Belfast,  the  sanitary  condition  of,  145 ;  the  uni¬ 
versity  extension  scheme  in,  201,314  ;  high  death- 
rate  in,  315;  post-graduate  courses  for,  501;  the 
influenza  in,  ib.-,  the  abuse  of  medical  charities 
in,  1092  ;  Hospital  Saturday  in,  1268 
Belgium,  obituary  in.  in  1889,  36 ;  action  for  mal- 
praxis  in,  112  ;  epileptics  in,  578  ;  criminallunatics 
in,  638  ;  notice  as  to  coffins  by  Government  of,  S91 
Bell!  Dr.  James,  re-elected  president  of  the  Institute 
of  Chemistry,  578 

_ Mr.  John,  the  Hong  Kong  Medical  Society  s 

Transactions,  934 

_ Dr.  J.  H.,  the  Bradford  Infirmary,  52 

_ Mr.  T.,  clinical  teaching  in  Dublin,  154,  327  _ 

Belladonna,  a  possible  substitute  for,  92  ;  pilocarpine 
in,  poisoning  by,  420 ;  ague  after  influenza  treated 
by,  601 

liniment,  poisoning  by,  i20 
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Barling,  Mr.  H.  G.,  syphilitic  chancre  of  lips,  428; 
fibrosarcoma  of  left  clavicle  at  sternal  end,  ex¬ 
cision,  death  from  suppuration  spreading  down 
the  anterior  mediastinum,  598 
Barmaids,  “betterment”  for,  730,  816 
Barnard,  Dr.,  presentation  to,  1338 
Barnes,  Mr.  E.  C.,  notes  on  290  cases  of  influenza,  599 

- Dr.  E.  G.,  the  influenza  epidemic,  148 

- Dr.  F.,  elected  honorary  corresponding 


Benham,  Mr.  F.,  excision  of  villous  growth  from 
the  rectum.  426 

Benington,  Dr.,  insanity  cured  by  a  pessary,  la, 
242;  dilatation  instead  of  support  of  the  peri¬ 
neum,  1119 

Bennett,  Dr.  F.  W.,  vital  force,  13o 

_ Mr.  W.  H.,  Clinical  Lecture  on  Varicose 

Veins  of  the  Lower  Extremities,  rev.,  189  ;  a  case 
of  hernia  of  the  c»cum  entirely  wanting  in  a 
peritoneal  sac,  in  which  strangulation  at  the 
internal  abdominal  ring  coexisted  with  an  intus¬ 
susception  through  the  ileo-c;rcal  valve,  238 
Ben  Nevis  Observatory,  new  instruments  at,  441 
Benson,  Mr.  A.  H.,  corneal  tumours^.  670  ;  corneal 
tumour  (?  fibroma),  in  a  man  aged  72,  1072 

- -  Mr.  J.,  anthrax,  18 

Benzoate  of  mercury  in  syphilis,  1087 
Beauest.  the  Campbell,  145  ;  the  Berridge,  518 


Bequests,  215,  276,  518,  579,  633,  699,  803,  8i2,  910, 

1064,  1283,  1338  ;  to  hospitals  919 
Berdoe,  Mr.  E.,  ague  after  influenza  treated  by 
belladonna,  601  ;  Browning  s  Message  tohis 
Time,  rev.,  1371  ;  experiments  on  animals,  1455 
Beri-beri  in  the  Argentine  Republic,  87- ;  remarks 
on,  1198  ;  in  Brazil,  1440  ...... 

Berkhamsted,  the  sanitary  condition  of,  111- 
Berlin,  hospital  reform  in,  2io;  the  influenza  epi¬ 
demic  in,  315 ;  phthisis  in.  457  ;  opening  of  new 
university  Poliklinik  at,  1283  ;  benetit  societies^ in, 
1467  ;  laying  of  foundation  stone  of  children  s  bos 
pital,  1494  ;  insanity  in,  1520 ;  new  hospital  at,  152 
Bernard,  Claude,  proposed  statue  to,  1051 

_ _  Dr.  W..  visiting  physicians  to  lunatic 

asylums  in  Ireland,  203;  case  of  injury  to  the 

BernlieirmDr.  H.,  Suggestive  Therapeutics, mi..  36  6 
Berry,  Mr.  G.  A.,  spontaneous  purulent  hjalitis  .1 
months  after  successful  cataract  extraction,  6b8 
note  on  the  metre  angle  in  latent  and 
muscular  deviations,  ib.;  on  the  immediate  effect 
of  tenotomy  on  the  coneomitaney  of  a  squint 
069;  removal  of  large  foreign  body  ff0m  °rbit 
without  injury  to  sight,  1429  ;  note  on  \accmia 

of  the  eyelids,  1483  ,  .. 

_ Mr.  J.,  specimens  illustrating  disease  of  the 

thyroid  gland,  ISO;  tibro  chondroma  of  tongue,  U.S 
Beitheraud.  Dr.,  death  of,  152)  T  ,  A.r 

Berthold,  Professor  K.,  Die  ersten  zelin  Jalire  der 
Myringoplastik,  rtv.,  138 
Bertillon,  Dr.  J.,  influenza  in  France,  1015 
Berwick,  Mr.  J.,  foreign  body  passed  peranum,  13b7 
Besser,  Dr.  V..  obituary  notice  of,  l  i70 
Bewley,  Dr.  II.  T.,  the  pathology  of  empyema,  24- 
Bexhill-on-Sea,  the  climate  of,  220,  279 
Beyrout,  an  Anglo  Syrian  dispensary  at,  1497 
Bickerton,  Mr.  T.  H„  a  criticism  of  the  Board  of 
Trade's  tests  for  colour  blindness,  535 
Bidwell,  Mr.,  necrosis  of  atlas,  299  ;  pyfemic  abs5?33 
of  sternum,  ib.;  sebaceous  cyst  of  umbilicus,  bn<  , 
tubercle  of  thyroid,  ib.\  tieatrnent  of  erysipelas, 

Bill  to  amend  the  Pharmacy  Act  Ireland  (18 i 5),  1501 
- the  Barrack,  1220 

- Dublin  Hospitals,  442,  501  _ 

_ Children’s  Life  Assurance,  second  reading  ot, 

—^  Education  of  Blind  and  Deaf  mute  Children, 
introduced  into  the  House  of  Lords,  1442 
_ Factory  and  Workshop  Act  Amendment,  pro- 

—I^InfantLife  Protection,  text  of,  569  ;  opposition 
to.  614  ;  select  committee  on,  1456  .  . 

_ Infectious  Diseases  (Prevention),  provisions  ot, 

806;  and  the  dairy  trade,  912,  972;  read  a  t.'.ird 
time,  1436 

- Lunacy  Consolidation,  561 

- Midwives  Registration,  1152, 1471 

Billings,  Dr.  J.  S.,  The  National  Medical  Dictionary, 

rev.,  903  ,...  ,  ... 

Billingsgate,  the  insanitarv  condition  ot,  bib 
Bills,  the  Housing  of  the  Working  Classes.  , 

Biology,  the  study  of  in  Great  Britain,  37b  ;  of  Daily 
Life,  the,  Mr.  J.  H.  N.  Nevill,  rev., .1201,  1470 
Birds,  tuberculosis  in,  with  observations  on  the  re¬ 
lation  ot  the  disease  to  leprosy,  785  _  „ 

Birmingham,  the  epidemic  ol  influenza  in,  9b,  14b, 
267  ;  the  Hospital  Sunday  Fund  in,  111  ;  confer¬ 
ence  of  medical  men,  etc.,  at,  re  hospital  .r®for™’ 
155  •  correspondence  from,  266,  692,  llbb  lolO  ;  the 
Children’s  Hospital,  266;  balls  at  hospitals,  t b.; 
the  Skin  and  Lock  Hospital,  267 ;  medical  ap¬ 
pointments  to  post  office  districts  of,  5  <9;  pro¬ 
posed  children’s  sanatorium  for,  613,  b92 ;  the 
hospital  question  in,  615  ;  death  of  a  bonesetter  s 

patient,  1166  ;  Hospital  Saturday  at,  t&. 

Birmingham,  Professor,  single  unilateral  sigmoid 
kidney,  300;  Meckel’s  diverticulum,  tb.;  the 
lantern  as  an  aid  to  anatomical  demonstrations,  901 
Birnie,  Deputy  Surgeon-General  T.  K.,  obituary 

Birt.tlMp°G.,  a  case  of  Raynaud’s  disease  200  years 
ago,  1343 

Birthday  honours,  33, 1206  .  - 

Bishop  Mr.  E.  S.,  radical  cure  of  hernia,  884  ;  Lec¬ 
tures' to  Nurses  on  Antiseptics  in  Surgery,  rev., 

1304  „  .. 

Bismuth  salts  and  the  odour  of  garlic,  499 
Black,  Dr.  D.  C.,  the  Laurie  case,  the  medical  evi- 
deuce,  115  ;  corrosive  sublimate  in  gonorrhcea,  7 5-< 
Dr.  R.,  myeloid  sarcoma  of  femur,  903 


-  Dr.  11.,  UIJCIUIU  I.01W.UL.  V  - - 

_ Mr.  W.  G.,  the  meteorological  aspects  ot  the 

influenza  epidemic,  1055 

Blackman,  Dr.  J.  G.,  laryngeal  stenosis  from  fixed 
adduction  of  the  vocal  cords  following  cancer  ot 
the  oesophagus,  837  ;  malignant  adenoma  of  the 
cervix  uteri,  1136;  pilocarpin  in  dryness  ot  the 
tongue,  1366 

Black-pox  in  Austria,  111  ,,  . 

Bladder,  unusual  growtli  in  the,  16 ;  sloughing  of 
the  wall  of,  242;  villous  disease  of,  426;  diffuse 
papilloma  of,  544 ;  964  cases  of  operation  for  cal- 
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cuius  in,  603 ;  tubercular  ulceration  of  cured  by 
scraping,  1011 ;  sloughing  of  the,  1087  ;  wounded 
by  decapitating  hook,  1408 
Illanc,  M.  K.,  post  partum  haemorrhage,  384 
Bleukarne,  Mr,  \V.  L’H.,  scarlet  fever  and  puer- 
perse,  719 

Blind,  proposed  legislation  for,  192 
“  Blocking”  Bills  in  Parliament,  969 
Blood,  preservation  of,  102;  the  history  of  the  dis¬ 
covery  of  the  circulation  of  the,  399;  the|Mechan- 
ism  of  the  Circulation  of  the,  etc.,  Ur.  H.  Davies, 
rev.,  551 ;  report  on  the  morphology  and  develop¬ 
ment  of  the,  1233 

- poisoning,  an  unusual  variety  of,  419 

Bloomlield,  Mr.  J.  E.,  influenza  and  rheumatic 
fever,  889 

Blumer,  Dr.,  popliteal  aneurysm,  673;  epithelioma 
of  tongue,  ib. 

Blunder,  a  complex,  819 

Board,  Local  Government,  Annual  Report  of  the 
Medical  Officer  of  the,  rev.,  1093;  administrative 
relations  of,  1096  ;  infectious  diseases  and,  1519 

- Metropolitan  Asylums,  the  work  of,  88, 104  ; 

the  medical  superintendents  of  the  hospitals  of, 
493  ;  meeting  of,  516,  638 ;  the  ambulance  service 
of,  910  ;  review  of  year’s  work  of,  1114 

* - school  for  London,  and  children  in  want  of 

food,  91 

Boarder  or  patient  ?  1333 

Bodington,  Mrs.  A.,  Studies  in  Evolution  and  Bio¬ 
logy,  rev.,  1076,  1524 

Body,  ownership  of  the  after  death,  1015;  foreign 
passed  peranum,  1367 

Bokenham,  Mr.  T.  J.,  two  cases  of  poisoning  by 
anilides  (exalgine  ami  antifebrin),  288;  repoit  oil 
the  value  of  sodium  silico-fluoride  as  an  antisep¬ 
tic,  355 

Bombay,  leper  home  at,  335  ;  medical  education  in, 
389 ;  influenza  epidemic  at,  578  ;  laying  of  founda¬ 
tion  stone  of  leper  asylum  at,  759 
Bond,  Mr.  C.  J.,  cholecystomy,  135 
Bone,  frontal,  instrumental  indentation  of,  242; 

decalcified,  the  implantation  of,  370 
— y  drilling  in  the  neighbourhood  of  inflamed 
joints  and  elsewhere,  416,  508 

- inflammations  of  typhoid  origin,  1033 

Bones,  ancient  Egyptian,  with  osteoarthritis  and 
senile  symmetrical  atrophy  of  skulls,  423;  meta¬ 
carpal  dorsal  dislocation  of,  951 ;  from  a  case  of 
scurvy, 1192 
Book,  kissing  the,  1494 

Booth,  Dr.  J.  M.,  the  Aberdeen  Dispensary,  606 
Borax,  dangers  of  as  a  preservative,  578 ;  in  epi¬ 
lepsy,  901 

Borborygmus,  treatment  of,  461 
Boric  acid  and  glycerine  as  on  application  in  small¬ 
pox,  1104 

Borthen,  Dr.  L.,  new- refraction  ophthalmoscope,  138 
Bostock,  Surgeon-Major,  health  of,  111 
Botkin,  Professor  S.,  death  of,  28;  obituary  notice 
of,  110  ;  memorial  to,  330 
Bottles,  safety.  1375 

Boumeville,  Dr.,  .Recherches  Cliniques  et  Thera- 
peutiques  sur  l’Epilepsie,  l’Hysterie,  et  l'ldiotie, 
rev.,  1302 

Boutflower,  Mr.  A.,  memorial  to,  1336 
Bowel,  perforation  of  the,  427 ;  strangulation  of 
through  a  hole  in  the  mesentery,  890 
Bowen,  Dr.  E.,  obituary  notice  of,  757 
Bower,  Dr.  D.,  the  working  of  the  new  Lunacy  Act, 
1331  J 

- - Mr.  W.  G.,  presentation  to,  807 

Bowlby,  Mr.  A.  A.,  Injuries  and  Diseases  of  Nerves 
and  their  Surgical  Treatment,  rev.,  430  ;  diffuse 
papilloma  of  bladder,  544  ;  three  cases  of  coccvgeal 
tumours,  663  ;  melanotic  epithelioma,  894  ;  oh  t  he 
condition  of  the  reflexes  in  cases  of  injury  to  the 
spinal  cord  with  special  reference  to  the  indica¬ 
tions  for  operative  interference.  1132 
Boxall,  Mr.  F.,  dysmenorrhoea,  875 

- Dr.  R.,  fever  in  childbed,  1427 

Boy,  hypertrophied  mamma  in  a,  364  ;  aged  10,  ob¬ 
scure  case  of  acute  abdominal  obstruction  in  a, 
laparotomy,  removal  of  suppurating  appendix 
vermiformis,  recoverv,  782;  precocious  maturity 
in  a,  1510 

Bradford,  slaughter  houses  at,  208,  269,  326,  386,  458 
Brain,  A  Demonstration  of  Centres  of  Ideation  in 
the,  Mr.  B.  Hollander,  rev.,  86 ;  topographical 
anatomy  of  the,  300  ;  syphilis  of,  426,  427  :  foreign 
body  in  the,  542,  558  ;  disease  of  in  hereditary  sy¬ 
philis,  607  ;  Dr.  G.  N.  Pitt  on  some  lesions  of,  643, 
771,  827;  trephining  in  actinomycosis  of,  709; 
tumour  of  the,  1135;  hydatid  cyst  of  the,  1135; 
cystic  degeneration  of  the.  1173  ;  multiple  tuber¬ 
cular  tumours  of  in  a  child,  1244;  the  Croonian 
lectures  on  localisations  of  the,  1289,  1349,  1413, 
1473;  monkey’s,  associated  eye  movements  pro¬ 
duced  by  unilateral  and  bilateral  faradisation  of 
the,  1419;  surgery  of  the,  1485 
Brakenridge,  Dr.,  the  influenza  epidemic,  669 
Bramann,  Professor  F.,  appointed  to  chair  of  sur¬ 
gery  at  Halle,  731  I 


Bramwell,  Dr.  J.  P.,  obituary  notice  of,  1282 
Brand,  Dr.  A.  T.,  management  of  horses,  995 
Braithwaite,  Mr.  H.,  obituary  notice  of,  517 
Bratton,  Mr.  J.  A.,  the  influenza  epidemic,  148 
Bray,  Dr.  II.  A.,  award  of  gold  medal  of  Royal 
Humane  Society  to,  1339 

Brazil,  obituary  in  in  1889,  36 ;  microbiology  in,  42 ; 
yellow  fever  in,  699;  notification  in,  855;  public 
health  in,  1407  ;  beri  beri  in,  1440 
Bread,  the  examination  of,  1231 
Breast,  disease  of  the  in  the  male,  244  ;  cystic  disease 
of  the,  549;  cancer  of  the  treated  by  electricity, 
960;  cancer  of,  1016;  duct  carcinoma  of,  1070; 
calcifying  sarcoma  of,  1192;  cystic  disease  of  com¬ 
plicated  with  cancer,  1193  ;  tumour  of,  1196 
Bremner,  Mr.  R.  A.,  the  University  of  London  and 
degrees  for  medical  students,  692 
Brieger,  Dr.,  appointed  extraordinary  professor  in 
the  University  of  Berlin,  1466 
Bridges,  Mr.  A.  C.,  American  degrees  and  general 
culture,  280 

Brighton,  the  influenza  epidemic  in,  146 ;  diseased 
meat  at,  312 ;  muzzling  order  revoked  in,  368 
Bright’s  disease.  See  Disease 
Bristol,  the  epidemic  of  influenza  In.  96 
Bristowe,  Mr.  H.  C.,  outbreak  of  influenza  in  King 
Edward’s  school  for  girls,  418 

- Dr.  J.  S.,  pseudo-peritonitis  and  epilepsy 

iu  hysteria.  401 

British  not  English,  521,  582,  641 
British  Columbia,  rejection  of  British  diplomas  in, 
1263. 1287  ;  practice  in,  1472 
British  Guiana,  endemic  disease,  etc.,  in,  468 
British  Isles,  lepra  hospitals  in  in  the  Middle  Ao-es, 
630 

Brockwell  Park,  contributions  to  purchase  of,  397 
Bromide  of  ethyl  as  an  anaesthetic,  864 
Bromides,  gold  and  camphor  in  epilepsy,  448 
Brompton  cemetery,  198 
Bronchiectasis,  case  of,  673 

Bronchitis,  Chronic,  and  its  Treatment,  Dr.  W. 
Murrell,  rev.,  304  ;  crouposa,  bronchial  casts  from, 
663  ;  plastic,  1073 
Bronchocele,  three  cases  of,  1014 
Bronner,  Dr.  A.,  othsematoma,  20;  massage  of  the 
membrana  tympani  in  catarrh  of  the  middle  ear, 
428;  massage  of  the  membrana  tympani  and  os  - 
sicula  in  the  treatment  of  chronic  catarrh  of  the 
middle  ear,  1189 

Brooks,  Dr.  H.  St.  J.,  the  American  periglyph,  299; 
topographical  anatomy  of  the  abdomen,  300; 
nerve  supply  of  the  extensor  brevis  digitorum 
manus  in  man  and  valvulse  connidentes  in  man, 
ib.;  A  Manual  of  Practical  Anatomy,  rev.,  366 
Brooksbank,  Mr.,  death  of,  1104 
Brown,  Mr.  G.,  suggestive  therapeutics,  573 
-  Dr.  John,  Clinical  and  Chemical  Observa¬ 
tions  on  Plumbism,  rev.,  138;  unsuspected  lead 
poisoning  in  children,  177  ;  scarlet  fever  and  the 
puerperal  condition,  234  ;  the  action  of  potable 
w-aters  on  lead,  420  ;  observations  on  the  factors 
determining  the  plumbo  solvent  action  of  moor¬ 
land  waters,  1197 

- Dr.  W.,  a  case  of  gastroschisis,  14 

- Mr.  W.  H.,  influenza,  961 

Browne,  Surgeon-Major,  enterectomy,  725 ;  aortic 
aneurysm  presenting  in  the  dorsal  region,  837 ; 
strangulated  inguinal  hernia,  herniotomy,  rup¬ 
ture  of  the  bowel,  enterectomy  and  radical  cure, 
recovery. 839 

Mr.  G.  B  ,  two  rare  cases  of  sacculated 


vesical  calculi  in  the  male  successfully  removed 
by  suprapubic  lithotomy,  239 ;  a  correction,  399 ; 
some  practical  points  in  the  treatment  of  reten¬ 
tion  of  urine,  592 ;  spontaneous  fracture  and  re¬ 
union  of  vesical  calculi,  893 

- Mr.  H.  W.  L.,  spinal  injury,  80 

Mr.  L.,  elongation  of  the  uvula  as  a  case  of 


laryngismus,  357 

- Dr.  W.  H.,  vinegar  in  urticaria,  1175 

Surgeon-Major  W.  R.,  aortic  aneurysm,  79 ; 


sarcoma  of  leg,  1199 

Browning  history,  1524 

Browning’s  Message  to  his  Time,  Mr.  E.  Berdoe, 
rev.,  1371 

Bruce,  Dr.  J.  M.,  disease  of  the  heart  in  children, 
937 

- Dr.  W.,  the  etiology  of  influenza,  328 

Bruhl,  Dr.  L.,  Diphtheria  und  Croup  in  Konigreicli 
Preussen.  etc.,  rev.,  189 

Brunton,  Dr.  T.  L.,  the  Pioneer  of  India  on,  142  ; 
and  the  pariah  dog,  207 ;  experiments  on  anaes¬ 
thetics  at  Hyderabad,  347,  359 

Bryden,  Mr.  R.  J  ,  abscess  of  the  cerebellum,  tre¬ 
phining,  death.  709 

Brydone-Jack,  Dr,  M.  D.,  practice  in  British 
Columbia,  1472 

Buckland,  Mr.  F.  O.,  Health  Springs  of  Germany 
and  Austria,  rev.,  1488 

Buda-Pesth,  proposed  Pasteur  Institute  at,  457, 
816 ;  inoculations,  etc.,  at  Pasteur  Institute  at, 
1338 

Budget,  the,  alcohol  and,  968 


Buenos  Ayres,  the  medical  faculty  of,  1173 
Bullet  finder,  the  telephone  as  a,  135 
Burgerstein,  Dr.  L.,  Axel  Key’s  Schulhygienische 
Untersuchungen  in  deutscher  Bearbeitung  he- 
rausgegeben,  rev.,  1137 

Burghard,  Mr.  F.  F.,  phlebitis  after  influenza,  1010 
Burial,  neglect  of,  89  ;  in  churches,  318 
Burmali,  hospitals  and  dispensaries  in,  457  ;  climate, 
etc.,  of,  1054 

Burn,  duodenal  ulcer  after  a,  128 
Burns,  the  pathology  of  duodenitis  after,  76  ;  trans¬ 
plantation  of  skin  in,  862 
Burt,  Surgeon  T.,  gallant  conduct  of,  680 
Bury,  Dr.  J.  S.,  brain  disease  in  hereditary  syphilis, 
607 

Bush,  Dr.  R.  II.,  obituary  notice  of,  517 
Butler,  Dr.  H.  M.,  a  eulogy  of  hospitals  and  medical 
schools,  743 

Butlin,  Mr.  II.  T.,  two  cases  of  glandular  tumour  of 
tongue,  545 

Butt,  Mr.  C.  K.,  an  ingenious  imposition,  330 
Butter,  Normandy,  adulteration  of,  1518 
Buzzard,  Dr.  F.,  illustrations  of  some  less  known 
forms  of  peripheral  neuritis,  especially  alcoholic 
monoplegia  and  diabetic  neuritis,  1419 
Byers,  Dr.,  abdominal  sections,  1073;  cedematous 
foetus,  ib. 

Bynol,  1202 

c. 

Cachexia  strumipriva,  a  possible  means  of  arresting 
the  progress  of,  287 

Cactus  grandiflorus  in  some  forms  of  heart  disease, 
70 

Cadge,  Mr.  W.,  presented  with  freedom  of  city  of 
Norwich,  732 

Cadogan-Masterman,  Dr.  G.,  covering  the  Medical 
Aid  Society,  208 

Caecum,  a  case  of  hernia  of  the  entirely  wanting  in 
peritoneal  sac,  238 

Caesarean  section,  case  of,  548,  583,  589,  1325, 1482 ,  in 
Australia,  1150 
Caffeine,  actions  of,  735,  746 

Cagney,  Dr.  J.,  the  mechanism  of  suspension  in 
locomotor  ataxy,  131,  238 

Caillard,  Mr.  E.  M.,  The  Invisible  Powers  of 
Nature,  rev  ,  83 

Caithness,  epidemic  influenza  in,  578 
Calculi,  sacculated  vesical  in  the  male,  two  rare 
cases  of  removed  by  suprapubic  lithotomy,  238  ; 
vesical  spontaneous  fracture  of,  893;  vesical, 
spontaneous  fracture  and  reunion  of,  ib.  ;  enej  sted 
vesical,  three  lithotrities  and  three  suprapubic 
lithotomies  for,  1249 

Calculus,  impacted  in  the  ureter  removed  by  opera¬ 
tion,  240  ;  encysted,  the  high  operation  for,  363  ; 
vesical,  428  ;  in  the  bladder,  964  cases  of  operation 
for,  603  ;  urethral,  attached  to  an  old  lithotomy 
scar,  661 ;  salivary,  668 ;  renal,  spontaneous  frac¬ 
ture  of  a,  1195  ;  intestinal,  from  abuse  of  Vichy 
water,  1439 

Calcutta,  leper  legislation  at,  1262 
Calf  pepsin,  glycerite  of,  216 

Callaway,  the  late  Bishop,  796;  obituary  notice  of, 
868 

Calleja,  Dr.  C.,  Principles  of  Universal  Physiology, 
rev.,  485 

Calwell,  Dr.  W.,  a  case  of  elephantiasis  telangiec¬ 
todes  and  molluscumfibrosum,  12 ;  peculiar  affec¬ 
tion  of  the  nails,  1073 ;  optic  neuritis,  ib.;  a  case  of 
Raynaud’s  disease,  1484 
Cam,  Mr.  T.,  obituary  notice  of,  516 
Camera,  photographic  rhombohedral,  363 ;  Kodak 
photographic,  1197 

Cameron,  Mr.  A.  H.  T.,  ergotin  in  erysipelas,  836 
- Sir  C.  A.,  the  Public  Heaith  Medical  So¬ 
ciety,  1279 

- Mr.  H.  J.,  testimonial  to,  35 

Dr.  J.  S.,  the  compulsory  notification  of 


infectious  disease,  183  ;  sanitary  experts  and  the 
charge  of  obstructing  justice,  269  ;  presentation 
to,  318  ;  Hints  as  to  the  Working  of  the  Infectious 
Disease  (Notification)  Act,  rev.,  367 

■  Dr.  M.,  remarks  on  Caesarean  section, 


583 

Camp,  the  boys’,  1051 

Campaign,  the  Burmah,  79 

Campbell  bequest,  the,  145 

Canalis,  Professor,  goes  to  Russia  to  study  the  epi¬ 
demic  of  influenza,  55 

Canary  Islands,  Madeira  or?  59,  115;  correspond¬ 
ence  from,  1277 

Cancer,  of  the  uterus,  298 ;  of  sigmoid  flexure,  299  ; 
collective  investigation  on,  387,  925  ;  the  morpho¬ 
logy  of,  415  ;  of  omentum,  422  ;  Mr.  J.  Hutchinson 
on,  427  ;  of  the  liver,  667  ;  of  oesophagus  eroding 
trachea,  785  ;  of  the  breast  treated  by  electricity, 
960;  and  its  Complications,  Mr.  C.  E.  Jennings, 
rev.,  964;  of  breast,  1016  ;  chimney  sweep’s,  1086  ; 
primary,  of  omentum,  1136 ;  cystic  disease  of 
breast  complicated  by,  1193 ;  uterine,  complete 
extirpation  of,  1439 

- Formation,  the  General  Theory  of,  Dr.  H. 

Snow,  rev.,  305 
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Candidate,  a  dejected,  1343 

Cane,  Mr.  F.  E.,  defective  hearing  in  seamen,  629 
Cape  of  Good  Hope,  lepers  at,  112 

- Town,  influenza  at,  518,  600 

Capes,  Mr.  R  ,  antiseptic  after-treatment  of  vaccin¬ 
ation,  1176  .  , 

Capsule,  splenic,  fibroid  thickening  of  the,  420 

Carageorgiades,  Dr.  J.  C.,  uncomplicated  angina 
pectoralis  after  influenza,  1426 
Carbolic  acid,  injections  of.  102 
Carbonic  acid,  treatment  of  phthisis  by,  5b4,  1144 
Carcasses,  diseased  in  the  Edinburgh  slaughter¬ 
houses,  564 

Carcinoma,  primary,  of  the  pancreas,  29b ;  of  the 
thyroid,  479 ;  of  the  mammary  glands  of  a  cat, 
543  ;  melanotic  of  labium,  894 
Cardarelli,  Dr.  A.,  appointed  professor  of  pathology, 
etc.,  in  the  University  of  Naples,  56 
Carden.  Dr.  G.  A.,  the  influenza  epidemic,  147 
Cardiac.  See  Heart 

Cardiff,  the  influenza  epidemic  in,  146 
Cardinal  Manning  and  the  London  Hospital,  14b4 
Cardiolith,  a,  76 

Carline,  Dr.  W.  A.,  the  epidemic  of  influenza,  147 
Carpenter,  Dr.  A.,  expert  evidence,  592 
_ 1 -  Dr.  R.  H.  S.,  death  of,  1261 ;  obituary 

notice  of,  1336  . 

Carr,  Dr.  J.  W.,  the  reform  of  the  University  ot 

London,  325  . 

Carriages,  Prize  Essay  on  the  Suspension  of,  Mr.  W. 
Philipson,  rev.,  675 

Carteighe,  Mr.  M.,  re-elected  president  of  the  Phar¬ 
maceutical  Society,  1380 
Carter,  Dr.  A.  H.,  pjrosis.  673 

Rev.  A.  R.,  a  medical  appeal,  820,  816,  931, 


1055 


Mr.  G.,  Landry’s  paralysis,  1127 


Cartilages,  articular,  necrosis  and  separation  of, 
544 

Case,  a  hard,  157 
Casebook,  medical.  461 
Castor  oil,  palatable,  1432 

Casts,  bronchial,  from  bronchitis  crouposa,  663 
Cat,  carcinoma  of  the  mammary  glands  of  a,  543 
Catalepsy,  influenza  and,  837 

Catalogue,  a  Descriptive  of  the  Pathological  Mu¬ 
seum  of  the  London  Hospital,  rev.,  1431 
Cataract,  glaucoma  after  extraction  of,  297  ;  a  senes 
of  100  extractions  of.  531,  670  ;  congenital,  725 ; 
immature  senile,  artificial  maturation  of  by  tri¬ 
turation,  1072,  1428;  artificial  maturation  of  by 
Forster’s  method,  1428 

Catarrh  of  the  middle  ear,  massage  of  themembrana 
tympani  in,  428 

Cathcart,  Mr.  C.  W.,  pancreatic  cyst  successfully 
treated  by  abdominal  section,  426 
Catheter,  a  new,  905,  964, 1019  ;  a  simple  female,  1489 
Catheters,  selection  and  use  of  for  enlarged  prostate, 
1128 

Cattle,  tuberculous,  1520 

Caudwell,  Mr.  H.,  glycerine  as  a  dressing  in  ne¬ 
crosis,  478 

Cauty,  Mr.  H.  E.,  pediculi  capitis,  1055 
Cavanagh,  Mr.  J.  W.,  obituary  notice  of,  757 
Cavity,  basic  tubercular,  case  of.  241  ;  peritoneal, 
extravasation  of  faeces  inti,  476,  661 
Cehulitis  of  the  anterior  abdominal  wall  occurring 
after  a  premature  birth  without  evidence  of  co¬ 
existing  pelvic  disturbance,  1068 
Cemetery,  crematorium,  proposed,  1322 
Censures,  ignorant,  913 
Centenarian,  a,  633 
Centenarians,  two,  519 
Centenary,  the  Howard,  216 

“  Centrafblatt  fiir  Nervenheilkunde,”  enlargement 
of,  947 

Cert  aline  flakes,  905 
Cerebellar.  See  Cerebellum 

Cerebellum,  cysts  of  the.  60  ;  lesion  of  the,  80  ;  ab¬ 
scess  of  the  following  otitis  media,  23i  ;  trephin¬ 
ing  in  abscess  of  the,  709 
Cerebral.  See  Brain 

Certificate  iu  sanitary  science  and  medical  registra¬ 
tion,  115  ;  of  cases  of  death,  209 
Certificates,  of  stillbirth,  509,  753 ;  false,  582  ;  of 
death,  unqualified  assistants  and,  638  ;  of  death 
for  insurance  companies,  867  ;  official,  1015;  of 
identity,  1470 

Ceylon,  St.  J<hn  Ambulance  Association  in,  33o 
Chair  support,  new,  for  spinal  curvature,  1489 
Chancre,  syphilitic,  of  lip,  423 
Chancres,  u-ethral,  959 
Chaplin,  Mr.,  on  the  muzzling  order,  199 
Charbon,  action  of  pyocyanic  acid  on  the  develop¬ 
ment  of,  265 ;  intestinal,  the  first  case  of  in 
France,  922 

Charge,  an  unfounded,  509 

Charges,  particulars  of,  452;  cumulative,  611  :  to 
masters  and  servants,  1223  ;  to  widow  of  medic..  1 
man,  1512;  to  chemists,  ib. 

Charities’  Register  and  Digest,  rev.,  305 
Charities  medical,  reform  o'  ont.-patient  -’epart.nent 
of,  636  ;  medioi’,  the  prtss  and,  107  ;  metropolitan 


medical,  the  inquiry  into,  914,  1048  ;  the  abuse  of, 
973 

Charity  and  insanitation.  392 
Charnley,  Dr.,  keratitis  after  influenza,  101b 
Chart,  Ormsby’s  surgical  operation,  219 
Charteris,  Dr.  M.,  rheumatism,  its  treatment  past 
and  present  with  special  reference  to  certain  ex¬ 
perimental  researches  on  salicylic  acids  and  their 
salts,  359 

Charts  and  notepapers,  bedside,  2o 
Chavasse,  Dr.  T.  F.,  successful  removal  of  the  en¬ 
tire  upper  extremity  for  osteochondroma,  131 
Cheadle  Dr.,  transposition  of  viscera,  19  ;  hepatic 
ascites,  ib.;  Raynaud’s  disease,  1 6.;  myxeedema 
and  sporadic  cretinism,  ib.;  exophthalmic  goitre, 

Cheek,  plastic  operation  for  deformity  of,  1368 
Cheese,  adulterated,  853,  986 
Cheltenham,  the  influenza  epidemic  in,  147 
Chemist,  and  M.B.,  combination  of,  209 ;  a  too 
candid.  1166  .  , 

Chemistry,  books  on,  279  ;  and  Metallurgy,  Dental, 
Dr.  C.  Mitchell,  rev.,  790  ;  preliminary  instruction 
in,  934 

Chemist’s  counter,  the,  tippling  at,  1035 
Chemists,  prosecution  of  under  8'ale  of  Food  and 
Drugs  Act,  797  ;  prescribing,  866  ;  charges  to,  1512 
Cherries,  tinned,  poisoning  by,  833 
Cheesciire,  Mr.  A.  E.,  hospitals  and  the  working 
classes  275 

Chest"  sinus  of,  482 ;  change  of  size  in  the,  in  the 
lying-io  period,  604  ....  ,  , 

Chesterfield,  the  sanitary  authorities  ot,  and  tne 
lead  question,  628  „  ,  , 

Chew,  Dr.  R.  G.  S.,  The  Students  Handbook  of 
Water  Analysis,  rev.,  82  ,  ..  . 

Cheyne  Mr.  W.  W.,  abscess  in  the  left  temporo- 
sphenoidal  lobe,  15,  225  ;  operation  for  partially 
descended  testicle,  241,  351  ;  ruptured  jejunum, 
laparotomy,  781  ;  central  necrosis  of  radius  with¬ 
out  suppuration,  785  ;  receives  Astley-Cooper 
Drize  1495  . 

Cheyne-Stokps  respiration,  case  of,  427,  819;  in 
granular  kidney,  545 

Cbiapini.  Dr.  P.  j.,  obituary  notice  of,  111 
Chit ne,  Professor,  on  the  value  of  a  health  society 
to  a  community,  93 
Chilblains,  treatment  of,  934 

Child,  young,  progressive  idiopathic  muscular 
atrophy  in  a,  16;  case  of  icterus  gravis  in  a,  293  ; 
young,  successful  nephrectomy  in  a,  1149;  mul¬ 
tiple  tubercular  t  umours  in  the  brain  of  a.  1214; 
young,  dislocation  of  the  hip  joint  in  a,  1246;  n\e 
days  old,  successful  case  of  inguinal  colotomy  for 
absence  of  res  turn  in  a,  1297;  newborn,  case  of 
malformation  in  a,  1366  ;  death  of  a  during  the 
administration  of  cli'oroform,  1425;  tubercular, 


laparotomy  ia  a,  1429 
Childbed,  fever  in,  1427 


UHIUUUCU,  .  in-'/y 

Childhood,  the  paralysis  of,  285;  urticaria  of,  12o0  ; 
alcohol  and,  1468,  1471  . 

Children,  antipyrin  as  a  hypnotic  for,  13 ;  mitral 
stenosis  in,  15;  feeble,  the  care  of,  39;  stone  in, 
80  ;  in  want  of  food  and  the  School  Board  for 
London,  91 ;  weak-minded  and  backward,  Earls- 
wood  schools  for,  144  ;  unsuspected  lead  poison¬ 
ing  in  177  ;  feeble,  the  classification  of  in  schools. 
254;  tchod,  meals  for,  276;  hemipleg  a  accom¬ 
panied  by  loss  of  speech  in,  234  ;  The  Surgical 
Treatment  of  the  Common  Deformities  of,  Mr  W. 
Pye,  rev.,  486;  the  paralyses  of,  760;  a  Practical 
Treatise  on  Disease  in.  Dr.  E.  Smith,  rev.,  790; 
prolapse  of  the  urethral  mucous  membrane  in, 
854;  lithotrity  in,  901;  di-ease  of  the  heart  in, 
937  ;  school,  casualties  in,  1087  ;  feebleminded  and 
exceptional,  provision  for,  1511 
Chill,  the  effect  of  in  producing  malan.l  fever, 
1371 

Chimney-sweep’s  cancer,  1086 
China.  Western,  medicine  in,  1111 
Chloralamide,  elixir  of,  24  ;  acute  universal  desqua¬ 
mative  dermatitis  following  the  administration  of, 
546  ;  uses  of.  626 
Chloralimide,  1151 
Chloremia  and  its  treatment,  1239 
Chloride  of  ammonium  spray,  248 
Chlorine  solutions,  115,  219,  461 
Chlorodyne,  death  from,  872 

Chloroform,  prepared  from  acetone,  24  ;  death  under, 
29,  433.  817,  1051  ;  in  midwifery,  59  ;  v.  ether,  293, 
981  •  the  Glasgow  Committ.tee  on  and  the  Hyder- 
at  ad  report,  386,  1345;  taken  by  the  mouth, 
poisoning  by,  1089;  the  pulse  during  ames  hesia 
from,  1425  ;  death  of  a  child  during  the  admistra- 
tion  of,  ib. 

Chlorosis,  etiology  and  treatment  of,  383  ;  remarks 
on, 1086 

Choanse,  a  curious  case  of  occlusion  of  the,  173 
Cholecystotomy,  case  of,  135 
Cholelithiasis,  salicylate  of  sodium  in.  803 
Cholera  in  Mesopotamia,  201 , 254  ;  in  Persia.  254. 9 18, 
1284;  precautions  against,  the  advent  of,  808 ;  in 
Asia,'  335  ;  the  march  of,  375;  the  Russian  Govern¬ 


ment  and,  623,  699;  in  Turkey,  681,  1321 ;  the 
threatened  visitation  of,  690,  979,  1033  ;  the  pre¬ 
vention,  etc.,  of.  919  ;  on  board  the  J-ul/ord  981  ; 
in  Turkish  Arabia,  1031 ;  in  the  Euphrates  Valley, 
1269;  in  Spain,  1438;  and  the  River  Lee,  1490;  in 
Spain,  France  and  Italy,  1501 
“  Cholera  cry,”  the,  448 

Christy,  Mr.  It.,  Proverbs,  Maxims,  and  Phrases,  rev., 

_ _  Mr.  T.,  a  hint  to  tea  drinkers,  934 

Chrysarobin,  treatment  of  ringworm  by.  1090 
Chubb,  Dr.  W.  L.,  convalescent  homes  lOoo 
Church,  Dr.  W.  S.,  St.  Bartholomew  s  Hospital  Re¬ 
ports,  rev.,  553 

Churches,  burial  in,  318  .  . 

Churchouse,  Mr.  W.  F.,  case  of  idiopathic  tetanus 

following  Russian  influenza,  719 

Churton,  Dr.  F.,  notes  on  an  epidemic  of  pneu¬ 
monia,  134 

Chyluria,  traumatic,  420 

Circular,  a,  49,  1280  ,,,  ,, 

Circulation,  on  the  symptoms  connected  with  the 
in  diphtheria,  960  .... 

Circumcision  for  phimosis  after  syphilis,  1286 
Cirrhosis,  biliary  or  hypertrophic,  1000 ;  post- 
scarlatinal  of  kidney  (small  white)  in  a  girl  aged 
12  1193 

Clark,  Sir  A.,  re-elected  president  of  the  Royal  Col¬ 
lege  of  Physicians,  795;  elected  corresponding 
member  of  the  Berlin  fiir  Innere  Medizin,  1024 

_ _ Dr.  F.  E.,  chlorine  solutions,  219 

_ Dr.  F.  C.  G.,  Papers  on  Surgery,  Pathology, 

and  Allied  Subjects,  rev.,  1138 
Clarke,  Dr.  J.  M.,  osteitis  deformans,  724  ;  biliary  or 
hypertrophic  cirrhosis,  1000 
_ _  Mr.  W.  B.,  operative  statistics,  15;  electro¬ 
lysis  in  urethral  structure,  47,  881,  ' 942 ;  Plast'c 
operation,  667  ;  calcifying  sarcoma  ot  breast,  1192; 
spontaneous  fracture  of  a  renal  calculus,  1195  , 
urethral  structure  four  years  after  electrolysis, 
encysted  vesical  calculi,  three  operations  bylitho- 
trity  and  three  by  suprapubic  lithotomy,  one  ot 
which  was  periormed  through  the  perineum, 
1249 

Clavicle,  left,  fibrosarcoma  of,  598 

Clay,  Mr.  A.,  melon  seed  bodies  from  sheath  of 

tendon,  607  ...  , 

Clayton,  Mr.  R.,  death  of,  201 ;  obituary  notice  of, 

2^3 

Cleaver,  Dr.,  water-closet  system,  18 
Cleland,  Professor,  on  university  reform,  13-5  . 

Clemow,  Mr.  F.  G.,  the  epidemic  in  Russia,  4b  ;  in¬ 
fluenza,  723 

Clerks,  city,  free  medical  relief  for,  756  ■ 

Clevenger,'  Dr.  S.  V.,  Spinal  Concussion  Surgically 
Considered,  etc.,  rev.,  1077 
Clift,  Mr.  W.,  MS.  volume  relating  to  John  Hunter  s 
household,  etc  ,  738,  865 
Cloetta,  Dr.  A.,  death  of,  578 
Club,  Aberdeen  University,  1336  . 

_ Cambridge  Natural  Science,  conversazione  of, 

438 

_ 1  Edinburgh  Pathological,  meeting  of,  1335 

_ Glasgow  University,  memorial  re  reform  of 

university,  1045 
- foot,  osteotomy  in,  481 

_ patients,  duties  of  partners  as  to,  1280;  ana 

colliery  contracts,  1458 

- practice,  1402 

- system,  abuse  of  the,  757 

_ White  Lion  Private  Medical,  1223 

_ are  they  public  institutions?  55;  appoint¬ 
ments,  271  ;  and  practitioners,  867 
Coagulation  of  ega  and  serum  albumen,  vitellin, 
and  serum  globulin  by  heat,  167 
Coal,  poisoning  by  fumes  of  smoke  of.  178 
Coates,  Mr.  W.,  two  cases  of  defective  mental  de¬ 
velopment,  607  ,  _  .  Tr 

Coats,  Dr.  J.,  remarks  on  the  report  of  Second  Hy¬ 
derabad  Commission  on  Chloroform,  1345_ 

Cobbe,  Miss  F  ,  experiments  on  animals,  1455 
Cocaine,  preparations  of,  84  ;  and  morphine,  1367 
Coccygodynia,  301 
Cockade,  the,  279.  388 

Cockey,  Mr.  K.,  infrequent  pulse  with  epileptiform 
attacks,  1068 
Cocoa  essence,  84 

Code  of  Medical  Ethics,  translated  into  Italian, 

1203 

- the  new  educational,  849 

Cod-liver  oil,  action  of,  854 

Coffee,  the  abuse  of,  309  ;  and  cold  water,  820  ;  nn- 
roasted,  in  hepatic  affections  and  diabetes,  1104 
Colahan,  Dr.  N.,  death  of,  442 
Cold  in  the  head,  remedy  for,  934 
Coley,  Dr.  F.  C.,  albuminuria  without  dropsy,  1299 
College,  Cavendish,  Cambridge,  scholarship,  etc., 
450 

-  Eton,  outbreak  of  diphtheritic  tonsillitis 


at  474 

_ 1 - Firth,  Sheffield,  proposed  extension  of,  337 

_ Grant  Medical.  Calcutta.  Udy  students  at, 

979;  Lord  Re.iy  lectureship  at,  987 
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College,  Guy’s,  opening  of,  744 

-  King  and  Queen’s  of  Physicians  in  Ireland, 

the  licentiates  of,  105;  pass  lists,  306,  457,  1111, 
1172  ;  the  licentiateship  of,  1045 
- of  Medicine,  Newcastle-on-Tyne,  the  history 

of,  1454 

- Meharry  Medical  for  Negroes,  “commence¬ 
ment”  at,  1173 

- Owens,  Manchester,  extension  of,  628;  the 

chair  of  pathology  at.  706;  opening  of  medical 
session  at,  1104;  post-graduate  couises  at,  1104, 
1224 

- Queen  Margaret,  Glasgow,  medical  educa¬ 
tion  at,  1091,  1385 

- - Queen's,  Birmingham,  improvements  and 

alterations  in,  1510 

- Koyal  Medical  Benevolent,  donations,  etc.,  ’ 

to,  771  ;  annual  festival  of,  795,  811,  975,  982,  1175  ; 
proposed  £50,000  fund  for,  1380  :  teaching  at,  1520 

- Koyal  of  Physicians,  Edinburgh,  annual 

dinner,  34;  pass  lists,  56  ;  reports  from  the  labora¬ 
tory  of,  313,  373 ;  the  directorship  of  the  labora-  | 
tory  of  the,  441  ;  proposed  formation  of  society  of 
Fellows  living  in  London,  451  ;  Keports  from  the 
Laboratory  of  the,  Drs.  J.  B.  Tuke  and  G.  S. 
Woodhead,  rev.,  552;  and  the  report  of  the  Cam- 
perdown  Committee,  1462 

- Koyal  of  Physicians  of  London  and  the 

medical  curriculum,  28;  lectures  at  the,  253; 
comitia  of  Fellows  of  the.  263,  568,  801, 979,  1102, 
1461;  the  Membership  of,  279  ;  report  of  the  Fever 
Hospitals  Committee  of,  316 ;  pass  lists,  336, 1046  : 
tire-extinguishing  apparatus  at,  397  ;  examination 
for  the  licentiateship  of,  1343;  and  the  report  of 
the  Camperdown  Committee,  1461 

- Royal  of  Surgeons  of  Edinburgh,  pass  lists, 

1110,  1281 

—  - -  Royal  of  Surgeons  of  England,  pass  lists, 1 II, 

396,  638,  1110,  1172,  1221, 1405  ;  lecturesat  the, 253, 
1224;  examination  for  Membership  of,  399  ;  and  its 
Members,  440 ;  reform  of  the,  488, 503,  561 ;  meeting 
of  council  of,  618,  737,  927,  1102,  1461 ;  the  govern¬ 
ment  of,  740  ;  gift  of  manuscripts  to,  910  ;  exami¬ 
nation  for  the  Fellowship  of,  933, 1118  ;  the  coming 
elections  at,  1322.  1383,  1402,  1457 ;  retrospect  of 
elections  at,  1393;  the  voting  papers,  1437  ;  and 
the  report  of  the  Camperdown  Committee,  1462; 
the  fellowship  of,  1499 

- Royal  of  Surgeons  in  Ireland,  conversazione 

at,  145 ;  pass  lists,  276,991,1172;  demonstration 
by  students  of,  736  ;  the  presidency  of,  737,  799, 
855;  Barker  anatomical  prize,  927;  circular  of  re 
grievances  of  Army  Medical  Department,  984  ; 
the  president  of,  1092 ;  list  of  examiners  at,  1153  ; 
annual  meeting  of,  1212,  1269,  1326  ;  the  council 
of,  1268;  distribution  of  prizes,  etc.,  at,  ib.;  elec¬ 
tion  of  president  and  council  of,  1326  ;  t lie  fellow¬ 
ship  of,  1499 

- Royal  Veterinary,  extension  of  the,  1497 

- St.  Mungo’s,  Glusgo.v,  first  annual  meeting 

of,  1028;  appointments,  etc.,  at,  1091 
- of  State  Medicine,  etc  ,  election  of  Associ¬ 
ates  of.  1170 

- Trinity,  Dub’in,  honorary  degrees  at,  1499 

—  - University,  Dundee,  representatives  of  on 

University  Court,  1152 

- University  of  London,  list  of  officers,  etc., 

579 

- University,  North  Wales,  appointment  of 

governors  of,  28 

- - University7  of  South  Wales  and  Monmouth¬ 
shire,  proposed  formation  of  a  faculty  of  medi¬ 
cine  at,  374  ;  donation  to,  518 

- Yorkshire,  Leeds,  proposed  new7  buildings 

for  medical  department  of,  438 ;  donation  by 
Duke  of  Devonshire  to,  565;  and  the  Leeds  In¬ 
firmary,  623 

Colleges,  the,  and  the  Army  Medical  Service.  1203 

-  King  and  Queen’s  of  Physicians  and  Royal 

of  Surgeons  in  Ireland,  pass  lists,  1111 
-  Koyal  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  the  golf  club  of,  855 
-  Royal  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  Conjoint  Examining  Board  of,  pass  lists, 
991,  1110 

-  Royal  of  Physicians  of  London  and  Sur¬ 
geons  of  England,  Conjoint  Examining  Boird  of, 
pa*s  lists,  56,  160,  215,  276,  871,  927  ;  the  new7  labo¬ 
ratories  of,  143,  311 ;  and  the  University  of  Lon¬ 
don,  1086  ;  synopsis  for  examination  in  chemistry 
and  physics,  1172 
Colles’s  law,  848 

Collins,  Mr.  E.  T.,  glaucoma  after  extraction  of 
cataract,  297 

- - Mr.  F.  H.,  An  Epitome  of  the  Synthetic 

Philosophy,  rev.,  22 

- Dr.  F.  H.,  treatment  of  chronic  rheumatic 

arthritis,  902 

-  Dr.  M.  C.,  ascending  spinal  paralysis,  364 

- - Mr.  W.  J.,  cancer  of  cesophagus  eroding 

trachea,  785 

Collinson,  Mr.  T.  A.,  the  provident  dispensary 


system  and  the  select  committee  on  hospitals. 
1226 

Colman,  Dr.,  compression  myelitis  with  and  with¬ 
out  secondary  degenerations,  422 ;  unconscious 
automatic  actions  occurring  at  the  close  of  epi¬ 
leptic  fits,  961  ;  Raynaud's  disease  in  a  girl  10 
years  of  age,  1013 

Colon,  epithelioma  of,  244  ;  chronic  lateral  invagina¬ 
tion  of  following  a  malignant  growth,  543;  mul¬ 
tiple  tubercular  stricture  of  the,  1192 
Colotomy,  inguinal,  666  ;  right  lumbar  for  chronic 
intestinal  obstruction,  1136;  inguinal  for  absence 
of  rectum  in  a  child  five  days  old,  1297 
Colourblindness,  note  on  tests  for,  69,  234  ;  two  new7 
tests  for,  73;  the  Detection  of  from  a  Practical  Point 
of  View,  Dr.  F.  W.  Edridge  Green,  rev.,  82;  a 
criticism  of  the  Board  of  Trade's  tests  for,  535  ; 
tests  for,  572;  scientific  committee  on,  681;  an 
undetected  case  of,  888  ;  committee  appointed  by 
Royal  Society  on,  968 

- -  vision  of  railway  servants,  29  ;  defective  and 

the  public  safety,  193 

Coma,  diabetic,  treated  by  the  injection  of  saline 
fluid  into  the  veins,  545 
Commission,  hospital,  for  London,  681 

- Hyderabad  Chloroform,  remarks  on 

1345,  1380 

- Royalon  Vaccination,  meeting  of,  372. 

493,  560,613,  680,  910;  the  Stanley7  Expedition  and, 
1084 

- Scottish  universities,  session  of,  93; 

meetings  cf,  313 

Commissioners  in  Lunacy,  new7  rules  of  the,  846 
Committee,  the  Leprosy,  meetings  of,  851 

- Lord  Camperdown’s.  See  Army,  British 

- Select,  on  Hospitals,  852,  869,  929,  1022, 

1035,  1088  ;  report  of  proceedings  of,  1100,  1160, 
1215, 1394, 1448,1501 ;  proposed  extension  of  inquiry, 
1160  ;  and  the  provident  dispensary7  system,  1226  ; 
and  hospitals  for  venereal  diseases,  etc.,  1457 

- on  the  Sweating  System,  the  report  of, 

1082 

Competition,  unkindly,  575  ;  for  appointment,  867 
Concussion,  Spinal,  Surgically  Cons  dered  as  a 
Cause  of  Spinal  Injury,  etc.,  Dr.  S.  V.  Clevenger, 
rev..  1077 

Confidence  professional,  1055 

Congress,  Balneological,  papers  to  be  read  at,  519 

- gastronomic,  date  and  place  of  meeting  of, 

684 

- of  German  Surgical  Society,  date  and  place 

of  meeting  of,  458  ;  papers  at,  914 

- Hungarian,  medical  subjects  of  discussion  ] 

at,  1407 

- of  Internal  Medicine  date  and  place  of 

meeting  of,  458  ;  official  programme  of,  502 ;  open-  | 
ing  of,  911  ;  discussion  at,  977,  1032,  1159,  1213,  ! 
1327 

- International  of  Hygiene,  meeting  in  fur¬ 
therance  of  objects  of,  440,  1262;  aims,  etc.,  of, 
1327 ;  Prince  of  Wales  accepts  presidentship  of,  1494 

- - International  Medical,  Scotch  delegates  to, 

617  ;  obstetrics  and  gynaecology  at,  618  ;  Irish  dele¬ 
gates  to,  684  ;  programme  of  sections  at,  6H9,  743, 
805,  872,  951,  1051  ;  travelling  arrangements  to, 
689,  743,  1521  ;  visitors  to,  905;  lodgings  at,  1084; 
exhibition  at,  1116,  1283 ;  the  French  Medical  Press  1 
Association  and,  1173;  steamer  fiom  Leith  to  | 
Hamburg,  1228  ;  the  E'rench  Government  and,  1 
1262 ;  notes  concerning,  1372  ;  French  representa¬ 
tives  at,  1436,  1495  ;  resolutions  re  proceedings  at, 
1446  ;  propored  banquet  to  visitors  at,  1466  ;  wives 
of  foreign  practitioners  at,  ib. 

- International  Medical  of  Australasia,  Trans¬ 
actions  of  the,  rev.,  1019 

- International  Medico-Legal,  arrangements 

for,  1173 

- International  Temperance,  date  and  place 

of  meeting  of,  579  ;  subjects  for  discussion  at,  760 

- Italian  Surgical  holds  meeting  at  Florence, 

979 

- Russian  Naturalists  and  Physicians  attend¬ 
ance  at,  518 

- Sanitary  Institute,  arrangements  for,  1467 

- of  Scientific  Societies,  date  and  place  of 

meeting  of,  457 

- Tenth  International  Medical,  list  of  sec¬ 
tions,  etc.,  382  ;  France  and,  519 

- Viticultural,  date  and  place  of  meeting  of, 

699 

Congresses,  medico-psychological,  1283 
Conjunctiva,  atropine  poisoning  by  absorption  from, 
421 

Connor,  Dr.  L.  R.,  death  of,  201 
Constantinople,  dengue  at,  1091 
Consu.t,  refusal  to,  1168 

Consultants,  duties  of,  388  :  and  prescriptions,  1280 
Consultations  with  homoeopath,  271 
Consumption,  alleged  prevalence  of  at  San  Remo, 
1026,  1104,  1167,  1279,  1332 

Contagion,  water  and  dust  as  vehicles  of,  43;  the  ! 
telephone  and,  903 

Contracts,  not  to  practise,  medical  associations  ar.d, 
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388;  unstamped,  validity  of,  867;  not  to  practise, 
1280 

Convicts,  the  higher  education  of,  852 
Convulsive  seizures,  Dr.  J.  Hughlings  Jacksou  on, 
703, 765,  821 

Convulsions,  tetanoid,  in  an  infant.  1429 
Cook,  Mr.  A.,  a  case  of  Thomsen’s  disease,  73 

—  - - Surgeon-Major  H.  D.,  a  case  of  malformation 

in  a  new  born  child,  1366 
Cookery,  sick  room,  145 

Cooper,  Mr.  II.,  the  Rose  and  Cooper  Defence  Fund, 

,  1231 

Cope,  Dr.,  elected  medical  officer  of  South  City  Dis¬ 
pensary,  Dublin,  378  ;  presentation  to,  684 
Copper,  poisoningby,  1265  ;  in  tinned  peas,  1279 
Coracoid  process,  fracture  of  the,  178 
Cord,  the  spinal,  in  alcoholic  paralysis,  127  ;  sym¬ 
ptomatology  of  total  transverse  lesions  of,  480, 
629;  a  case  of  localisation  of  a  limited  lesion  of 
the,  775,  793,  866  ;  on  the  condition  of  the  reflexes 
in  cases  of  injury  to,  1132  ;  paraplegia  from  syphi¬ 
litic  disease  of,  1371  ;  in  influenza,  1439,  1523 
Cords,  true  vocal,  the  limits  of,  497  ;  the  vocal  laryn¬ 
geal  stenosis  caused  by  fixed  adduction  of,  837 
Cordwent,  Dr.  G.,  the  laws  of  diphtheria,  1457 
Cork,  the  epidemic  of  influenza  in,  97,  378 
Corlidge,  Dr.  A.,  jun.,  the  Mortality7  of  Acute  Lobar 
Pneumonia,  rev.,  609 

Cornbill,  Mr.  J.,  life  assurance  and  medical  exami¬ 
nation,  642 

Cornwall,  the  climate  of,  1024 
Coroners  and  their  duties,  754 
Coroners’  courts,  638 

Corpus  callosum,  functional  relations  of  the  to  the 
motor  cortex,  1124 
Correction,  a,  399 
Corrections,  two,  1410 

Corrosive  sublimate,  in  gonorrhoea,  752 ;  poisoning 
by  uterine  injections  of,  1040 
|  Cortex,  the  relation  of  the  to  vision,  1147 
Cory7,  Dr.  R.,  appointed  teacher  of  vaccination  at 
Cambridge  University,  332 
Cory7za,  treatment  of,  219 

Cosgrave,  Dr.  E.  M‘D.,  medical  casebook,  461  ;  the 
Infectious  Disease  (Notification!  Act,  1889,  1137 
Cossham,  Mr.  H.,  the  will  of,  1201 

- -  Dr.  W.  H.,  strangulated  obturated  hernia, 

719 

Cotman,  Dr.,  puerperal  nephritis,  667 
Cottage  nurses,  461 
Cotter,  Dr.,  epithelioma  of  penis,  1074 
Coughing,  fracture  of  a  rib  from,  953 
County  Council  of  London,  and  the  housing  of  the 
poor,  438  ;  the  sanitary  work  of,  1083 
Course,  post-graduate.  See  Lectures 
Courtney,  Dr.  E.  M.,  appointed  inspector  of  lunatic 
asylums  in  Ireland,  565 

Cousins,  Dr.  J.  W.,  new  aural  injector  and  evacu- 
ator,  with  a  flexible  Eustachian  catheter,  71  ; 
right  lumbar  colotomy  for  chronic  intestinal  ob¬ 
struction,  1136;  new  aural  snare,  1137 
Cow,  the,  diphtheria  and,  573 

Cowper's  glands,  inflammation  of  in  measles,  43  ; 

inflammation  of  in  dengue,  129 
Cow-pox  and  other  eruptive  diseases  of  the  cow, 

1093 

Cows,  tuberculous,  sale  of  milk  from,  929 
Cracow,  Gynecological  Society  founded  at,  518 
Craddock,  Mr.  S.,  Bath  and  her  Thermal  Waters, 
rev.,  23 

Craven,  Mrs.  Dacre,  A  Guide  to  District  Nurses, 
rev.,  904 

Crawford,  Dr.  G.,  obituary  notice  of,  210 

- Mr.  J.  P.,  obituary  notice  of,  814 

Crede,  Professor,  celebrates  70th  birthday,  56 
Cremation  in  Germany,  458 ;  progress  of,  494,  911  ; 
in  Paris,  638  ;  programme  of  meeting  of  delegates 
at  Berlin,  1051 

Creolin,  poisoningby,  92  :  capsules,  1432 
Cretinism,  sporadic,  myxoedema  and,  19 
Crime  and  insanity,  746 

Criminals,  executed,  the  right  of  anatomical  ex¬ 
periments  on,  1283 

Crimmin,  Surgeon,  presentation  of  Victoria  Cross 
to,  33  ;  complimentary  dinner  to,  142 
Cripps,  Mr.  H.,  Diseases  of  the  Rectum  and  Anus, 
rev.,  367  ;  a  case  of  faecal  extravasation  into  the 
peritoneal  cavity,  thorough  washing  of  the  peri¬ 
toneum  recovery,  476  ;  the  surgical  treatment  of 
general  paralysis,  1364 

Crisp,  Mr.  J.  E.,  venesection  in  puerperal  eclampsia, 

889 

Croft,  Mr.,  aneurysm  of  popliteal  artery  and  sar¬ 
coma,  422;  ruptured  small  intestine,  665 
Croly,  Mr.,  compound  luxations  of  the  ankle,  78 
Crooksliank,  Dr.  E.  M.,  History  and  Pathology  of 
Vaccination,  rev  ,  788,  842 

- Dr.  H.,  made  a  pasha,  370 

Cioom,  Dr.  T.  II  ,  the  technique  of  laparotomy,  17 
Cross,  Dr.  J.,  phlebitis  following  influenza,  952 
Crow  e,  Dr.  G.  W . ,  the  influenza  epidem  c,  149 
Crozier,  Mr.  K.,  seaside  convalescent  uon.e,  1  19 
Crustacea,  phosphorescence  of,  865 
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Cuba,  medical  congress  in,  112  ;  Pasteurism  in,  718; 

abdominal  surgery  in,  745  ,  ,  „  . 

Cullingworth,  Dr.  C.  J.,  A  Manual  of  Nursing, 
Medical  and  Surgical,  rev.,  304;  four  cases  of  hys¬ 
terectomy,  900  .  ,  .  , 

Cummins,  Dr.  W.  E.  A.,  stricture  of  oesophagus 
treated  by  gastrostomy,  24.3;  empyema,  b/3 

- -  Dr.  W.  J.,  fever,  243,  673  _ 

Cuneus,  left,  hemianopsia  with  softening  of  the, 
1194 

Cunningham,  Dr.  C.  J.,  A  Manual  of  Practical 

Anatomy,  rev.,  366  ,,  .  ,  ... 

_ _ Professor  D.  J.,  the  paneto-occipito 

and  calcarine  fissures  of  tlie  brain,  their  develop¬ 
ment  and  relation  to  the  calcar  avis,  901 
Curette,  a  new  flushing  uterine,  905,  964 
Curgenven,  Mr.  J.  B.,  eucalyptus  in  scarlatina,  /23 
Curriculum,  the  five  years’,  1382 
Cyanide  of  zinc  and  mercury,  observations  on,  1, 
441 

Cyanides,  double,  of  zinc  and  mercury,  strangulated 
hernia  treated  with,  1247 

Cyanosis  from  monobromacetanilide,  357 

Cyclopaedia  of  the  Diseases  of  Children,  Mr.  J.  M. 
Keating,  rev.,  246  ;  Blackie’s  of  Universal  Infor¬ 
mation,  Dr.  C.  Annandale,  rev.,  905 
Cycloplegia,  temporary,  after  head  injury,  29- 
Cyprus,  influenza  in,  698 ;  leprosy  in,  859 
Cvst  of  the  inferior  turbinated  body,  17 ;  ruptured 
ovarian,  242;  of  broad  ligament,  300  ;  dermoid, 
364;  pancreatic,  successfully  treated  by  abdo¬ 
minal  section,  426;  sebaceous,  of  umbilicus,  6b7; 
hydatid  of  the  liver  causing  serious  displacement 
of  viscera,  895 ;  pancreatic,  two  cases  of,  902  ;  ot 
the  transverse  mesocolon,  993;  hydatid  oi  liver, 
abdominal  section  for,  1074 ;  hydatid,  of  brain, 
1135;  hydatid  in  the  pelvis,  retention  of  urine 

Cystitis,  saccharin  in,  91 ;  the  treatment  of,  340, 
400 

Cystoscope,  the,  17  ,,  ,,, 

Cysts  of  the  cerebellum,  60;  dermoid,  of  the  ovaries, 
80,  242 ;  of  the  thyroid  gland,  extirpation  of,  93  ; 
double  sessile  parovarian,  300;  unilocular,  483  ; 
dermoid,  teeth  in,  549  ;  mesenteric  and  omental, 

1361  D. 

Dabbs,  Dr.  G.  H.  R.,  cocaine  and  morphine,  1367 
Dakin,  Dr.,  ectopia  viscerum,  1427 
Dalby,  SirW.  B.,  Meni&re’s  vertigo  and  the  semicir¬ 
cular  canals,  888 

Dale,  Dr.  W.,  the  reform  of  the  University  of  Lon- 

Dalton,  Dr.  N.,  an  unusual  variety  of  blood  poison¬ 
ing  419;  the  etiology  of  rheumatic  fever  and  an 
explanation  of  its  relation  to  other  diseases,  472  ; 
chronic  lateral  invagination  of  the  colon  follow¬ 
ing  a  malignant  growth,  543  . 

Davidson,  Dr.  J.  M.,  appointed  ophthalmic  surgeon 
to  Sick  Childrens’  Hospital,  Aberdeen,  1464 
Davies,  Dr.  A.,  bronchocele,  1014 
_ _ .  Dr.  A.  T.,  sarcoma  of  lung,  299 ;  sarcoma  of 

kl  ne5Dr.  II.,  The  Mechanism  of  the  Circulation 


- —  IJY.  11.,  lilt;  lU-trui-iauioiLi  ui  - 

of  the  Blood  through  Organically  Diseased  Hearts, 
rev.,  551 

- -  Dr.  J.,  presentation  to,  1228 

_ Dr.  N.  E.,  treatment  of  obesity,  1410 

- Brigade-Surgeon  R.  W .,  death,  of,  309  ; 


obituary  notice  of,  517 

-  Mr.  T.  L.  K.,  rash  in  influenza,  357 


Davies-Colley,  Mr.  N.,  penetrating  wound  of  abdo¬ 
men  with  hernial  protrusion  of  the  bowel,  1367 
Davidson,  Dr.  J.  McK  ,  the  telephone  as  a  bullet 
finder,  135 ;  micro  comes,  1016 

Davis,  Mr.  A.  E.,  a  new  catheter,  905,  1019 

_ Mr.  H.,  on  the  question  of  anesthetics  in 

operations  for  adenoid  growths  of  the  naso-pha- 
rynx,  835 

Mr.  J.  R.  A„  The  Flowering  Plant  as  illus¬ 


trating  the  First  Principles  of  Botany,  rev.,  674 
Davos  Platz,  the  “J.  K.  M.”  Guide  to,  Mr.  J.  E. 
Muddock,  rev.,  1488 

Davy,  Mr.  R.,  osteotomy  m  club  foot,  481 
Deaf,  the,  no  longer  dumb,  1266 

-  and  dumb,  legislation  for,  192,  614 

- mutes,  the  education  of,  249 

Deafness,  operation  for,  69;  labyrinthine,  treated 
by  pilocarpine,  1125,  1300  ;  in  tabes  dorsalis,  146/ 
Deakin,  Surgeon-Major  C.  IV.  S.,  obituary  notice 
of,  51  . 

Dean,  Mr.  C.  W.,  Fehling’s  solution,  1342 
Deas,  Dr.  P.  M.,  the  influenza  epidemic,  147,  203 
Death,  of  Dr.  A.  P.  Dobrosslawin,  7  ;  of  Professor 
S.  Botkin,  28;  under  chloroform,  29,  433,  817, 
1051;  of  Dr.  H.  Raverty,  35 ;  of  Dr.  A.  J.  Stru- 
thers,  42;  of  Dr.  J.  Morton,  94;  of  Dr.  J.  I. 
Donovan,  ib.;  of  Dr.  A.  F.  v.  Troltsch,  160;  by 
electricity,  judicial  and  accidental,  195;  of  Dr.  L. 
R.  Connor,  201 ;  of  Mr.  R.  Clayton,  ib.;  of  Dr.  L. 
H.  Sayre,  215  ;  of  Mr.  T.  McGrath,  ib.;  of  Mr.  B. 
V.  Sortain,  251 ;  of  Mr.  D.  II.  Gabb,  276  ;  of  Pro¬ 
fessor  E.  v.  Wahl,  318  ;  of  M.  D.  MolliSre,  336  ;  of 


Dr.  H.  Frey,  ib.;  of  Nurse  Porter,  376 ;  of  Dr.  N. 

Calahan.  442;  of  Mr.  Alderman  Stone,  493;  of 
Dr.  G.  W.  Hatchell,  501  ;  of  Dr.  Paquet,  571  ;ot 
Dr.  A.  Cloetta,  578;  of  Dr.  T.  Kane,  618 ;  of  Dr. 

A.  Sacchi,  685  ;  of  Mr.  C.  S.  Pollock,  699  ;  of  Dr. 

A.  Smith,  737  ;  of  Dr.  John  Nicolls,  i of  Dr.  A. 

B.  Kearney,  799;  from  visceral  affections  after 
ovariotomy,  854;  of  Dr.  A.  Gibbon,  855;  from 
chlorodyne,  872;  of  Dr.  Kiichenmeister,  909 ; 
of  Dr.  Lightburne,  915  ;  of  the  “  elephant  man, 

916;  of  Mr.  J.  S.  Morgan,  930  ;  of  Professor 
Loewig.  ib.;  of  Surgeon  A.  C.  Thompson,  931  ;  of 
Dr.  A.  Parchini-Bonfanti,  991  ;  of  Dr.  J.  Martin, 
1028  ;  of  Dr.  C.  E.  Leet,  1092  ;  of  Dr.  A.  Young, 
ib  •  of  Mr.  Brooksbank,  1104;  of  Dr.  M.  Michaux, 
1115;  of  Dr.  W.  K.  Sullivan,  1154;  of  Professor 
M.  v.  Huss,  1173  ;  of  Dr.  P.  Zimmermann.  1227  ; 
of  Dr.  R.  H.  S.  Carpenter,  1261  ;  of  Dr.  R.  C.  R. 
Jordan,  1262;  of  Dr.  Schneider,  1407  ;  of  Dr.  J.  de 
la  L.  Hernandez,  ib.;  of  Dr.  Bertheraud,  1520 

Death-rate,  high,  in  London,  142;  of  infants  at  the 
breast,  1115 

Deaths,  table  of,  16  ;  from  surgical  shock,  440  ;  un¬ 
certified,  638  , „Q1 

De  Bartolome,  Dr.  M.  M.,  the  late,  1331.  1381  ; 
obituary  notice  of,  1335  ;  the  funeral  of,  1454  ;  and 
the  Sheffield  Medical  School,  ib. 

Debove,  Dr.,  appointed  to  chair  of  pathology  in  the 
French  Faculty  of  Medicine,  698 
Debt,  old  bad,  157  . 

Deformities  of  the  extremities  treated  by  means  ot 
the  screw  clamp,  1006 
Degraissage,  1040 

De  Granchamps,  Dr.,  gains  prize  for  essay  on  hyp¬ 
notism,  578 

Degrees,  foreign  non-registrable,  use  ot,  15/  ; 
American  and  general  culture,  219,  280,  339,  876  ; 
for  provincial  and  London  students,  279 ;  for 
London  medical  students,  559,  1147,  126z,  1321, 
1383,1433,  1492,  1511  ;  the  trade  in,  798, 1151,  1166; 
for  London  medical  schools,  798  ;  honorary,  972 
Delepine,  Dr.,  a  cardiolith,  76 ;  sable  intestinal, 
295;  hemianopsia  with  softening  of  the  left 
cuneus,  1194  „  _ 

Demarquay,  Mr.  J.  H.,  Essay  on  Medical  Pneuma- 
tology,  rev.,  188 

Dengue,  and  influenza,  60,  202,  357  ;  inflammations 
of  Cowper’s  glands  in,  129  ;  an  account  of  an 
obscure  outbreak  of,  352;  at  Kells,  co.  Meath, 
670 ;  an  epidemic  of,  802  ;  at  Nice,  850  ;  at  Con¬ 
stantinople,  1091 ;  in  the  Fiji  Islands,  1485 
Dentists  and  surgeonB,  105;  the  General  Medical 
Council  and,  1439 
Depilatory,  a,  875 

Dermatitis,  acute  universal  desquamation  following 
the  administration  of  chloralamide,  546 
Dermatologie  et  Syphilographie,  Annales  de,  rev., 

Desquamation  in  the  third  week  of  enteric  fever, 
132 

D’Evelyn,  Mr.  A.,  chlorine  solutions,  115 
Dexiocardia,  congenital,  without  visceral  displace¬ 
ment,  1441  ,  ,,  , . 

De  Zouche,  Dr.  I.,  Ether  as  an  Anesthetic,  rev., 

248 

Diabetes,  its  Cause  and  Permanent  Cure,  from  the 
Standpoint  of  Experience  and  Scientific  Investi¬ 
gation,  Drs.  Schnee  and  Tafel,  rev.,  189;  benefited 
by  phosphorous,  293 ;  new  theory  of,  322  ;  mel- 
litus,  with  convulsions  for  17  hours,  1011;  mel- 
litus,  gastric  digestion  in,  1033 ;  after  influenza, 
1067  ;  unroasted  coffee  in,  1104  _ 

Diagnosis  of  infectious  disease,  errors  in,  1153 
Diamonds  and  doctors,  1120  ,  ,. 

Diary  for  1890  of  the  Sanitary  Record  and  the 
London  Medical  Recorder,  rev.,  248;  of  a  phy¬ 
sician  in  Central  Africa,  gleanings  from,  1388 
Dickenson,  Miss  F.  M„  appointed  house-surgeon  to 
Belgrave  Hospital  for  Children,  337 
Dickinson,  Dr.  W.  H.,  diabetic  coma  treated  by  the 

injection  of  saline  fluid  into  the  veins  545 

Dictionary,  medical,  339 ;  a  New  English,  Mr.  J- A. 
H  Murray,  rev.,  488  ;  the  National  Medical,  Di . 
J.’S.  Billings,  rev.,  903;  a  German-English  of 
Medical  Terms,  Messrs.  F.  Treves  and  H.  Lang, 

rev..  963  .  ,  , 

Dill,  Dr.  G.,  variations  of  bodily  temperature,  llo6 
Diphtheria,  treatment  of,  59  ;  and  measles,  75  ;  und 
Croup  in  Konigreich  Preussen  in  den  Jahren 
1875-1882,  Drs.  L.  Bruhl  and  E.  Jahr,  rev.,  189  ;  at 
West  Kensington,  336  ;  six  cases  of,  429  ;  the  eti¬ 
ology  of,  445  ;  and  the  cow,  573 ;  its  Antiseptic 
Treatment,  Dr.  J.  Renou,  rev.,  726  ;  in  Tredegar, 
733;  specifics  for,  935;  on  the  symptoms  con¬ 
nected  with  the  circulation  in,  960;  infectious 
sore  throat  and,  971  ;  of  birds  _  and  human 
diphtheria,  1040;  sporadic,  blowing  influenza, 
1074;  in  domestic  animals.  1081,  12o.'.  44iij 
pseudo,  of  scarlet  fever,  1165;  the  laws  of,  13-3, 14o< ; 
in  Paddington,  1495;  oxygen  inhalations  in,  lo08 
Diploma  mills,  733  . 

Diplomas,  Irish,  and  English  hospitals,  1344 
Disclaimer,  a,  48, 1332 


Disease,  weather  and,  20  ;  infectious,  notification 
of,  182,  183,271;  tbe  new,  685;  the  medical  pro¬ 
fession  and  prevention  of,  702  ;  another  new,  8n0; 
infections  in  board  schools,  989;  tubercular  with 
multiple  abscesses  of  the  liver,  1070  ;  infectious, 
errors  in  diagnosis  of,  1153 ;  infectious,  the  spread 

of,  1267  , 

Addison’s,  of  long  duration,  1196 
Bright’s,  chronic,  1159 ;  the  relation  of 


chronic  endarteritis  to,  1491 

- Graves’s,  case  of  18,  548 

- midwives’,  735 

Morvan’s,  chief  features  of,  735 


668,  677 


-  Paget’s,  of  nipple,  with  psorospermisc,  664, 

- Raynaud’s,  case  of,  19,  1484 ;  remarks  on, 

89 ;  in  a  girl  10  years  of  age,  1013 ;  case  of,  200 
years  ago,  1343  _  „ 

•  Thomsen’s,  a  case  of,  73,  429  -,  cases  of,  241 
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Diseases  of  Women  and  Abdominal  Surgery,  Mr.  L. 
Talt,  rev.,  186  ;  Pathological  Anatomy  of.  Dr.  N. 
Moore,  rev.,  245  ;  Tropical,  the  Geographical  Dis¬ 
tribution  of,  Dr.  R.  W.  Felkin,  rev.,  365  ;  infec¬ 
tions  in  Italy,  873  ;  new,  and  new  remedies,  910  ; 
infections,  management  of,  1170;  infections,  in¬ 
cubation  periods  of,  1263;  a  census  of,  1343  ; 
mental,  relation  of  female  sexual  organs  to,  1401; 
Specific,  the  Natural  History  of,  Dr.  B.  Wil¬ 
loughby,  rev..  1488;  infectious,  and  the  Local 
Government  Board,  1519 
Disinfectants,  the  use  and  abuse  of,  376 
Disinfection  of  railway  carriages  in  Italy,  458 
Dislocations  irreducible  by  other  means,  operative 
treatment  of,  962  , 

Dispensaries,  advertising,  574 ;  provident,  specula¬ 
tion  in,  694  _  .  , 

Dispensary,  provident  disadvantages  of,  53 ;  private 
or  public  hospital,  452  ;  the  sixpenny,  1458 

_ Aberdeen  General,  annual  meeting,  635 

_ _  Ballynacellig,  and  Dr.  Tanner,  200 

- Hastings,  special  meeting  of  governors, 

343 

_ _ Murragh,  medical  officership  of,  516 

Dissolution.  See  Putrefaction  _ 

Distemper  in  dogs,  the  pathogenic  microbe  in,  856  ; 
human  vaccine,  a  prophylactic  in,  92/,  98-1,1042, 

1167 

Dittel.  Professor,  jubilee  of,  1509 
Diuretin,  1077 

Diverticula,  urethral.  361  , 

Diverticulum  of  bladder,  cystoscopic  view  of,  6b7 
Dixon,  Dr.  W.  H.,  obituary  notice  of,  577 
Dobrosslawin,  Dr.  A.  P.,  death  of,  7  ;  education  of 

sons  of,  139  .  ,  ,,  ..  , 

Dobson,  Mr.  N.  C.,  the  discussion  at  the  medical 

Society,  1167  _QO 

Doctor  the,  the  Westminster  magistrate  and,  o93 
Doctors,  and  proverbs,  26 ;  two  family,  48 ;  arIT\y 
and  civil  practitioners,  59,  163,  400,  461.  581,  642  ; 
the  Evil  that  has  been  Said  of,  Dr.  T.  C.  Minor, 
rev.,  192;  Workhouse,  1023,  1192;  diamonds  and, 
1120  ;  in  France,  1339  , 

Dogs  registration  of  at  Manchester,  4oS ;  lost, 
rabies  and.  760 ;  the  pathogenic  microbe  of  dis¬ 
temper  in,  856 ;  human  vaccine  a  prophylactic  for 
distemper  in,  923,  983,  1042,  1167  ;  influenza  in. 

Donations,  56,  215,  579,  628, 1338, 1407, 1515 
Donelan,  Mr.  J.,  supernumerary  tonsils,  1129 
Donovan,  Dr.  J.  T.,  death  of,  94 
_ .  Dr.  W.,  American  degrees  and  culture,  339 

Doorplates,  1223 

Doran,  Mr.  A.,  apoplexy  of  the  ovary,  cystic  dilata¬ 
tion  without  rupture,  605;  the  present  position 
of  abdominal  surgery,  958  ;  myoma  of  the  uterus 
becoming  sarcomatous,  1069 
Douche  apparatus,  an  antiseptic,  845 
Douglas,  Dr.  K.  M.,  fatty  hernia.  426 
Dowmie,  Mr.  J.  W.,  epithelioma  primarily  affecting 
the  tonsil,  1008 
D.  P.  H.,  the,  702 
Dr.,  the  title  of,  574 

Drake-Brockman,  Surgeon-Major  E.  _F.,  purpura 
hccmorrliagica,  79  ;  orbital  tumours,  725 ;  congeni¬ 
tal  cataract,  ib. 

Drawings,  old,  962 

Dreschfeld,  Dr.,  epithelioma  of  colon,  244;  Thom¬ 
sen's  disease,  429  ;  lepra  hospitals  in  the  British 
Isles  during  the  Middle  Ages,  630;  unusual  form 
of  aortitis  and  thoracic  aneurysm,  962 
Dressing,  a  new,  570 

Drills,  dentists’,  339  ,  , 

Drink  Question,  the,  its  Social  and  Medical  Aspects, 
Dr.  Kate  Mitchell,  rev.,  83 
Dropsy,  albuminuria  without,  1299 
Drug,  dangerous,  conviction  for  selling,  867 
Druggists  and  the  licensing  question,  1050 _ 

Drugs,  the  administration  of  by  electricity,  lb4  ; 
effect  of  on  intestinal  absorption,  1213  ;  and  pro¬ 
tection,  1407 
Drunk  or  dying,  561 
Drunkenness,  medical  view  of,  728 

Drysdale,  Dr.  C.  R.,thecontagiousness  of  leprosy  ,279 
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Dublin,  Viceregal  visits  to  the  hospitals  of,  35,  111 ! 
the  Christmas  season  in,  35,  91  ;  typhoid  fever  in> 
35 ;  dispensary  medical  officers  in,  94  ;  health  of. 
ib. ;  the  epidemic  of  influenza  in,  96,  670  ;  clinical 
teaching  in,  104,  154,  268,  327,  400 ;  the  hospitals 
of,  214  ;  the  Royal  barracks  at,  501 ;  vaccinations 
at,  617;  students’ demonstration  at,  736;  the  de¬ 
falcations  in  the  hospitals  of,  973 
Duckworth,  Sir  D.,  A  Treatise  on  Gout,  ra>., 184;  ap¬ 
pointed  honorary  physician  to  the  Prince  of  Wales, 
372;  two  cases  of  thrombosis  of  the  cerebral  arteries 
and  veins,  423  ;  case  of  vegetative  aortic  valvulitis 
which  proved  fatal  by  embolism,  aneurysm  and 
rupture  of  the  left  profunda  femoris  artery,  1355 
Duct,  persistent  thyroid,  specimens  of,  1069 

- cancer,  on  the  history  of,  590 

- carcinoma  of  breast,  1070 

Dudfield,  Dr.  R.,  table  of  deaths,  16 
Duggan,  Mr.  C.  W.,  the  coagulation  of  egg  and 
serum  albumen,  vitellin  and  serum  globulin  bv 
heat,  167 

Duke,  Dr.  A.,  new  vaginal  insufflator,  24  ;  a  flushing 
uterine  curette,  905  ;  dilatation  instead  of  support 
of  the  perineum,  1119,  1287 
Duncan,  Dr.  J.  M.,  Clinical  Lectures  on  the  Diseases 
of  Women,  rev.,  81 

- Dr.  W.,  should  pregnancy  be  terminated 

prematurely  in  a  case  of  phthisis  ?  132 
Dundee,  epidemic  disease  in,  1325 
Dunedin,  influenza  in,  680 

Dunlop,  Mr.  J.  C.,  deafness  treated  by  pilocarpin, 
1300 

Duodenitis  after  burns,  the  pathology  of,  76 
Duodenum,  perforating  ulcer  of,  893 ;  a  case  of  rup¬ 
ture  of  the,  1131 

Dupuytren’s  cont  raction  of  the  palmar  fascia,  treat¬ 
ment  of  the,  411 ;  of  the  linger,  treatment  of,  722 
Durdin,  Mr.  R.  C.  G.,  new  expansion  trocar,  675 
Dust,  as  a  vehicle  of  contagion,  43;  sweeping  without, 
279  ;  atmospheric,  presence  and  significance  of,  313 
Dwellings  of  the  poor,  See  Housing 

■ - insanitary,  the  improvement  of,  32 

Dyes,  poisonous,  1497 
Dying,  drunk  or,  561 

Dynamometer,  the,  as  an  instrument  of  diagnosis, 
541  e 

Dysmenorrhcea,  treatment  of,  819, 875,  934 

E 

Eades,  Mr.  S.  O.,  dilatation  instead  of  support  of 
the  perineum,  1119 

Eagle,  Dr.  H.  F.  C..  support  instead  of  dilatation  of 
the  perineum,  1343 

Eales,  Mr.  H.,  appointed  Middlemore  lecturer,  968 
Ear,  new  injector  and  evacuator  for,  71 ;  disease  of 
in  acute  specific  fevers,  78;  right  traumatic  injury 
to  labyrinth  of  treated  by  injections  of  pilocar¬ 
pine,  234  ;  middle,  inflammation  of  the  mastoid 
process  associated  with  disease  of,  707 ;  operations 
tor  septic  thrombosis  of  the  lateral  sinus  consecu¬ 
tive  to  disease  of,  783 ;  middle,  cerebral  symptoms 
accompanying  disease  of  the,  1132;  middle,  mass¬ 
age  of  the  membrana  tympani  and  the  ossicula  in 
the  treatment  of  chronic  catarrh  of  the,  1189 
Earlswood  schools  for  backward  and  weak-minded 
children,  144 
Earth  temperatures,  114 
East,  Mr.  G.,  the  Danalier  Fund,  1231 
Eastbourne,  health  of,  27 ;  meteorological  observa¬ 
tions  at,  115 

Eecles,  Dr.  A.  S.,  paroxysmal  heart  hurry  associated 
with  floating  kidney,  1250 
Eclampsia,  puerperal,  five  cases  of  especially  illus¬ 
trating  the  temperature  and  urine  in  this  disease, 
133;  puerperal,  venesection  in,  889,  1300 
Economy,  domestic,  the  teaching  of,  1385 
Ectopia  viscerum,  1427 

Ectropion,  cicatricial,  the  operative  treatment  of,  74 
Eczema  and  its  Treatment,  a  Practical  Treatise  on, 
Dr.  M.  J.  Rae,  rev.,  23 

Edinburgh,  influenza  epidemic  at,  34,  96,  199,  313  ; 
unusual  mortality  from  chest  disease  in,  199 ; 
high  mortality  in,  376,  1211  ;  diseased  carcasses  in 
the  slaughterhouses  of,  564  ;  termination  of  winter 
session  at,  617  ;  the  sale  of  unsound  meat  at,  617, 
1498  ;  health  statistics  of,  683;  examinations  at, 
854  ;  recent  appointments  at,  855  ;  post-graduate 
courses  at,  1090,  1267,  1385  ;  hospital  changes  in, 
1211 ;  lady  students  and  hospital  training  at,  1266; 
cli-nieal  and  practical  teaching  at,  1335  ;  clinical 
teaching  for  lady  students  at,  1498 
Edington,  Mr.  A.,  report  on  the  morphology  and 
^  development  of  the  blood,  1233 
Ellis,  Dr.  A.  W.,  on  the  diagnosis  and  treatment  of 
metrorrhagia,  1298,  1302 

Edridge-Green,  Dr.  F.  W.,  two  new  tests  for  colour 
blindness,  73  ;  the  Detection  of  Colour  Blindness 
from  a  Practical  Point  of  View,  rev.,  82 ;  awarded 
gold  medal  at  University  of  Durham,  106 
Education,  the  sacrifice  of  to  examination,  85  ;  medi¬ 
cal,  the  practical  element  in,  219 ;  of  deaf  mutes, 
249;  the  physiological  basis  of,  500;  medical  in 
the  United  States,  850;  higher  of  convicts,  852; 
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medical,  1410;  modern,  Prince  Bismarck  and  Mr. 
Gladstone  on  the  effects  of,  1471 
Edwards,  Miss  B.  A.,  De  l'Hemiplegie  dans  Quel- 
ques  Affections  Nerveuses,  rev.,  433 

-  Mr.  J.  F.  H.,  exophthalmic  goitre,  80 

Effusion,  the  so-called  pleuritic,  the  tuberculous 
nature  of,  1059;  thetreatmentof  pleurisy  with,  1061 
Egypt,  correspondence  from,  44,  323,  692,  748,  1166; 
drainage  of  Cairo,  44,  748,1166  ;  hospitals  in  Upper 
Egypt,  necessity  of  European  supervision  of,  ib.; 
proposed  antira’bic  institution,  45  ;  the  season  in, 
i b.\  as  a  Health  Resort,  Mr.  F.  Sandwith,  rev., 
189 ;  the  school  of  medicine,  323,  748  ;  the  drainage 
of  Cairo,  ib.;  the  weather,  ib.;  the  Pyramidllotel, 
li.jthe  influenza.  692;  new  appointments  atKasr- 
el-Aini  Hospital,  ib.;  nursing  sisters,  748;  enteric 
fever  and  sanitation,  ib.;  a  model  village,  1166  ; 
hospital  administration  in.  1266 
Ekaterinburg,  foundation  of  associat i<  n  fir  promo¬ 
tion  of  medical  science  at,  991 
Elborne,  Mr.  W..  A  Laboratory  Coune  of  Pharmacy 
and  Materia  Medica,  rev.,  1373 
Elder,  Dr.,  the  present  position  of  abdominal  sur¬ 
gery,  957 

Electric  currents  in  the  skin,  846 
Electricity,  the  administration  of  certain  drugs  by, 
164  ;  death  by,  195  ;  in  the  treatment  of  tumours 
of  the  uterus,  570;  in  Facial  Blemishes,  Dr.  P.  S. 
Hayes,  rev.,  609 ;  in  Gynaecology,  rev.,  727  ;  in 
the  treatment  of  uterine  fibroids,  852;  cancer  of 
the  breast  treated  by,  960;  and  Magnetism,  Ele¬ 
mentary  Manual  of,  Professor  Jamieson,  rev.,  1141, 
1304  ;  in  histology,  1284  ;  in  General  Practice,  Dr. 
W.  B.  Tomson,  rev.,  1303 
Electrode,  new,  1073 

Electrolysis  in  urethral  stricture,  47,  881,  942,  1043, 
1364, 1442 ;  uterine  and  urethral,  483 ;  for  warts,  571 
Electropuncture  in  aortid  aneurysm,  1276 
Elephantiasis,  case  of,  481 

- telangiectodes,  case  of,  12 

“  Elephant  Man,”  death  of  the,  916 
Elixir  of  chloralamide,  24 

Elkins,  Mr.  F.  A.,  report  on  an  epidemic  of  influenza 
at  Morningside,  228 

Ellis,  Mr.  A.  D.,  the  trade  in  degrees,  1166 
-  Surgeon-Major  P.  M.,  introduction  of  in¬ 
fluenza  into  India,  1269 

- Mr.  T.  S.,  The  Human  Foot,  its  Form  and 

Structure,  Function  and  Clothing,  rev.,  1251 
Embolism  of  gluteal  artery,  423 
Emin  Pasha,  1158 

Eminson,  Dr.  R.,  obituary  notice  of,  1466 
Emperor,  German,  contributes  £5,000  to  Langenbeek 
Institution,  930 

Empress  Frederick,  the,  and  the  Children’s  Hospital 
at  Berlin,  1494 

Emphysema,  tubercular,  183 ;  and  tuberculosis,  1503 
Empyema,  extra-pleural  abscess  simulation,  17; 
treated  by  the  radical  method,  ib.;  the  pathology 
of,  242  ;  case  of,  673  ;  treatment  of,  977 
Emulsions,  phosphorised  cod-liver,  84 
Encephalocele,  operation  for,  384 
Enchondroma  of  rib,  resection  of  rib,  etc.,  1368 
Endarteritis,  chronic,  the  relation  of  to  Bright’s 
disease.  1491 

Endocarditis,  aneurysm,  and  amyloid  degeneration, 
1069;  corporeal,  its  frequency,  diagnosis  and 
treatment,  221 

Englott,  Dr.  G.  F.,  Sec  Ir.glott 

Ensor,  Dr.  E.  F.,  a  difficult  case  of  turning  rendered 
easy  by  placing  patient  in  the  genupectoral  posi¬ 
tion,  888 

Enterectomy,  case  of,  725 
Enteritis,  Koch’s  bacillus  and,  922 
Epilepsy,  rubidium-ammonium  bromide  in,  43 ;  in 
hysteria,  401 ;  gold  and  camphor  bromides  in, 
448  ;  borax  in,  901 ;  the  clinical  study  of,  1400 
Epileptic  fits,  unconscious  automatic  actions  occur- 
ing  in,  961 

Epileptics,  treatment  of  in  Belgium,  578 
Epiphysitis,  syphilitic,  300 
Epispadias,  complete,  two  cases  of,  242 
Epistaxis,  902 

Epitheliomia  of  colon,  244  ;  of  lower  eyelid,  296 ;  on 
site  of  specific  ulcer,  606 ;  of  uterus,  ib. ;  of  tongue, 
673  ;  melanotic,  894  ;  of  the  tonsil,  901 ;  primarily 
affecting  the  tonsil,  1008,  1130,  1286 ;  of  penis, 
1074;  aristol  in,  1104;  of  the  rectum,  excision, 
etc.,  1134  ;  acetic  acid  in,  1275  ;  renal,  1508 
Epizootics,  bacteriology  and,  1266 
Epulis,  myeloid,  668 

Ergotin,  rapid  cure  of  erysipelas  by,  602,  836 
Erysipelas,  rapid  cure  of  by  ergotine,  602,  836  ;  noti¬ 
fication  of,  682,  750 ;  the  microbe  of,  746  ;  the 
mechanical  treatment  of,  992  ;  treatment  of,  1015  ; 
at  Aberdeen,  1027 ;  the  vasomotor  nerves  in,  1165 
Esbach,  Dr.  G.  H.,  obituary  notice  of,  577 
Esmarch,  Dr.  E.  v.,  obtains  licence  as  Frivaldoceiit, 
816 

Esays,  prize,  690,  816,  992,  1096,  1116,  1338 
Essex,  county  medical  officer  of  health  for,  1438 
Ether  as  an  Anaesthetic,  Dr.  J.  de  Zouche,  rev., 
248 ;  chloroform,  v.  293,  981 


IX 


Ether  inhalers  in  the  t  ropics,  163 
Ethychloral  urethane,  322 
Eucalyptus  in  scarlatina,  723 

- - - disinfectant  fluid,  25,  139 

- - rostrata  in  the  treatment  of  sea  sick¬ 
ness,  419 

Euphrates  valley,  cholera  in  the,  1269 
Evans,  Dr.  C.  J.,  the  influenza  epidemic,  148 

— - Mr.  F.  li.  A.,  charge  of  manslaughteragainst,49 

Evatt,  Surgeon-Major  G.  J.  H.,  the  certificate  in 
sanitary  science  and  medical  registration,  115 
Eve,  Mr.  F.,  ancient  Egyptian  bones  with  osteo¬ 
arthritis  and  senile  symmetrical  atrophv  of 
skulls,  423 

Evershed,  Dr.  A.,  the  Rose  and  Cooper  defence 
fund,  1268,  1411 

Mr.  R.,  the  influence  of  the  influenza 
wave  on  menstruating  women,  477 
Evidence,  scientific,  at  inquests,  34,  105  •  expert 
491,  572 

Evolution  and  Biology,  Studies  in,  Mrs.  A.  Boding- 
ton,  rev.,  1076,  1524 

Ewart,  Dr.  J.,  elected  alderman,  991  ;  migrating 
oedema,  1196 

- -  and  Sons,  Messrs.,  geysers,  1411 

Ewens,  Mr.  J.,  glycosuria,  75 

Exalgine,  the  analgesic  action  of,  344  ;  remarks  on, 
555,  582,  1432  ;  in  influenza,  573;  poisonous  effects 
of,  1009, 1130, 1246  ;  the  therapeutical  value  of,  1366 
Examination,  the  sacrifice  of  education  to,  85  ;  com¬ 
petitive,  the  evils  of,  562;  for  D.P.H.,  1406 
Examinations,  holidays  after,  496 
Exchanges,  50 

Exeter,  the  influenza  epidemic  in,  147  ;  the  health 
of,  336 

Exhibition,  Royal  Military,  opening  of,  1115 

Exophthalmos,  pulsating,  724 

Exostosis  of  tibia,  298 

Expectorant,  a  new,  91,  747 

Expedition,  dredging,  1092 

Expenses,  division  of,  105 

Experts,  sanitary  and  the  charge  of  obstructing 
justice,  208,  269,  326,  386,  458 
Exploration,  a  welcome,  219 

Extra  Pharmacopoeia,  the,  Messrs.  IV.  Martindale 
and  W.  W.  Westcott,  rev.,  904 
Eye,  defects  of,  headaches  and,  92;  the  golfer’s, 
1264  ;  hypnotic  suggestion  in  disease  of,  1276  ;  the 
value  of  an,  1402 ;  associated  movements  of  pro¬ 
duced  by  unilateral  and  bilateral  cortical  faradisa¬ 
tion  of  the  monkey’s  brain,  1419  ;  mental  disorder 
following  operations  on  the,  1509 
Eyelid,  lower,  epithelioma  of,  276 

- retractor,  new  form  of,  1376 

Eyelids,  note  on  vaccinia  of  the,  1483 

Eyesight,  the  volunteers’,  1324 

Eyre,  Surgeon-Major,  M.S.,  beri-beri,  1193 

F. 

Fabrics,  inflammable,  875 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
pass  lists,  56,  1335 
Faecal.  See  Faeces 

Faeces,  extravasation  of  into  the  peritoneal  cavity, 
476,  661 

Fairbank,  Dr.  F.  R.,  retention  of  urine  from  a  hy¬ 
datid  cyst  in  the  pelvis,  1248 
Fairland,  Surgeon-Major  E.,  dilatation  instead  of 
support  of  the  perineum,  1119 
Faith  Cures,  their  History  and  Mystery,  Mr.  A.  J. 
L.  Gliddon,  rev.,  726 

Fallacies,  old,  revived  under  new  names,  14S6 
Falmouth  as  a  health  resort,  761 
Families,  large,  1120 
Farmers,  adulteration  by,  754 
Farquharson,  Dr.  R.,  a  disclaimer,  48 
Farrar,  Dr.  J.,  Stanley’s  spirometer,  727 
Fascia,  palmar,  treatment  of  Dupuytren’s  contrac¬ 
tion  of  the,  411 
Fasting  man.  See  Succi 
Faulkner,  Surgeon,  perineal  fistula,  243 
Favete  linguis,  1108 

Fawcett,  Dr.  R.  M.,  obituary  notice  of,  1048 
Fayrer,  Sir  J.,  made  LL.D.  of  St.  Andrew  s  Univer¬ 
sity,  564 

Fee  for  examining  a  lunatic,  209 

Feeding  per  rectum,  an  easy  method  of,  952,  1055 

- cup,  ar>  improved,  1489 

Fees,  for  the  attendance  on  families  of  medical 
men,  48 ;  for  death  certificates,  54,  209 ;  for 
evidence  given  before  magistrates,  105 ;  for  re¬ 
porting  cases  under  the  Notification  of  Diseases 
Act,  109  ;  to  medical  witnesses,  157,  330,  1458 ;  for 
parochial  midwifery  cases,  212  ;  for  inquests  and 
medical  officers  of  Poor-law  infirmaries,  312;  con¬ 
sultants,  330 ;  for  pauper  lunatic  certificates,  334, 
1518 ;  to  medical  witnesses  in  France,  448, 458;  medi¬ 
cal  and  surgical  in  Germany,  461  ;  a  question  of, 
574;  to  ex-assistant,  633;  the  scale  of,  637;  for 
substitutes,  925  ;  to  medical  officers  of  health, 
1650;  for  certificates  under  New  Lunacy  Act 
1085  ;  big,  1228  ;  for  official  teacher  of  vaccination, 
1410 
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Feet,  tender,  in  psoriasis,  517 ;  perspiring,  treat¬ 
ment  of,  1231,  1286,  1410 
Fehling’s  solution,  1342 

Felkin,  Ur.  R.  W.,  The  Geographical  Distribution 
of  Tropical  Diseases,  rev.,  365 
“  Fellow  student,  an  o'd,”  33.  330 
Female,  gonorrhoea  in  the,  734 

Femme,  La,  pendant  la  Periode  Menstruelle,  Dr.  S. 
Icard,  rev.,  905 

Femur,  excision  of  the  head  of  the,  241  ;  sarcoma 
of,  amputation  of  hip- joint  for,  725  ;  myeloid 
sarcoma  of,  903  ;  accidental  refracture  of  during 
manipulation,  925 

Fenton,  Dr.,  myxomatous  tumour  removed  from 
the  pelvis,  960 

Fenwick,  Mr.  E.  II.,  unusual  bladder  growth,  16; 
two  cases  of  complete  epispadias.  242  ;  case  of 
recurrent  granular  urethritis,  481  ;  eystoscopic 
view  of  bladder  diverticulum,  667  ;  spontaneous 
fracture  of  vesical  calculi,  893 

- Dr.  S.,  Clinical  Lectures  on  some  Obscure 

Diseases  of  the  Abdomen,  rev.,  485 

- Mr.  W.  S.,  the  University  of  Strassburg, 

379,  443 

Ferguson,  the  late  Surgeon-General  J.,  270 
Ferrier,  Dr.,  appointed  hon.  member  of  the  Im¬ 
perial  Leopold  Charles  Academy  of  Science  in 
llalle,  638;  the  Croonian  Lectures  on  cerebral 
lesions,  1289,  1349,  1413 

Fever,  remarks  on.  673 ;  outbreak  of  in  Lismore 
Union,  855,  973  ;  in  childbed,  1427 
- dengue.  See  Dengue 

- enteric,  at  the  London  board  schools,  31  ;  in 

Dublin,  35;  at  Linlithgow  Bridge,  56;  desqua¬ 
mation  in  the  third  week  of,  132;  at  Portsmoulh 
dockyard,  194  ;  speculations  concerning,  197 ; 
statistics  of  in  Paris,  265  ;  water  analysis  in  an 
epidemic  of,  626  ;  at  Johannesburg.  699 ;  at 
Naples,  polluted  oysters  the  supposed  cause  of, 
1055;  in  India,  1196;  the  prevalence  of  at  Mel 
bourne,  1210  ;  in  Milan,  1466 

- hay,  a  new  remedy  for,  1085 ;  local  treatment 

in,  1250 

- intermittent,  massage  in,  44 

- malarial,  the  effect  of  chill  in  producing,  1371 

- Malta,  remarks  on,  482 

- puerperal,  notification  of,  682.  750;  remarks 

on,  841 ;  at  Aberdeen,  1027 

- pleuropneumonic,  report  on,  1093 

- rheumatic,  the  etiology  of.  and  an  explana¬ 
tion  of  its  relation  to  other  diseases,  472 ;  influ¬ 
enza  and,  889 

- scarlet,  at  Sheldwick,  56  ;  and  puerperal,  75, 

234,  292,  601,  602,  719,  780,  1068;  eucalyptus  in, 
723;  pseudo-diphtheria  of,  1165;  epidemic,  and 
the  closing  of  schools,  1321 

- typhus,  in  Sheffield,  902 ;  how  it  arises,  972  ; 

at  Magherafelt,  1442 

- yellow,  the  pathology  of,  93 ;  in  Brazil,  699; 

in  the  United  States,  1520;  at  Malaga,  ib. 

Fevers,  acute  specific,  aural  complications  in,  78; 
surgical  sequelae  of,  482 ;  how  they  arise  and 
spread,  1323 

Fibrochondroma  of  tongue,  1195 
Fibroid  of  uterus,  removal  of,  606 
Fibroma,  removal  of  during  pregnancy,  1085 
Fibrosarcoma  of  left  clavicle,  598 
Fibula,  sarcoma  of,  427 

Field,  Mr.  G.  P.,  on  labyrinthine  deafness  treated 
by  pilocarpi  n ,  1125 

Filaria  sanguinis  hominis,  report  on,  1105 
Filter,  circulating,  1432 
Fincham,  Dr.  G.  T.,  obituary  notice  of,  1336 
Fines,  inadequate  for  adulteration,  562  ;  for  insani¬ 
tary  dwellings,  930 

Finlay,  Dr.,  rheumatic  pericarditis  with  delirium, 
1012 

Finlayson,  Dr.  J.,  account  of  a  MS.  volume  by  Wil¬ 
liam  Clift  relating  to  John  Hunter’s  household 
and  estate,  and  to  Sir  Everard  Home’s  publica¬ 
tions,  738  ;  Plea  for  a  Reform  of  University  Teach¬ 
ing  in  Scotland,  rev.,  906;  diabetes  mellitus,  con¬ 
vulsions  for  17  hours,  death,  1011  ;  Account  of  the 
Life  and  Works  of  Maister  Peter  Lowe,  rev.,  1205 
Fires,  economical,  bed  room  for  invalids,  522 ;  in 
hospitals,  697 

Firth,  Dr.  C.,  case  of  strangulated  right  obturator 
hernia,  887 

Fish,  parasites  of,  794  ;  bloodless,  870  ;  poisoning  by, 
1051  ;  and  leprosy,  1118 

Fisher,  Mr.  F.  B.,  the  surgical  treatment  of  im¬ 
pacted  labour,  924 

Fistula,  perineal,  213;  on  the  treatment  of  in 
phthisis,  516,  832  ;  horse-shoe,  operation  for.  667  ; 
<  hole-pulmonary,  836  .  gastro-col  c,  case  of,  1064 
Fistula;,  biliary,  with  escape  of  biliary  calculi,  425 
Flemming,  Mr.  C.  E.  S.,  the  discussion  at  the  Medi¬ 
cal  Society,  1332 

Flood,  Mr.  A.  W.,  incubation  of  rotheln,  542 
Florence,  Italian  Surgical  Congress  at,  979 
Flugge,  Dr.  C.,  Micro-organisms,  with  Special 
Reference  to  the  Etiology  of  the  Infectious  Dis¬ 
eases,  nv.,  844 


Fluid  pressure,  intracranial,  surgical  treatment 

of,  8 

Fcetation,  included,  ease  of,  1380 
Foetus,  with  duplicity  of  right  lower  extremity, 
128;  malformation  of  generative  organs  in,  296; 
papyraceus  in  twin  pregnancy,  499;  retention  of 
in  fibroid  disease,  500;  oedematous,  1074 
Food,  in  Health  and  Disease,  Dr.  J.  B.  Yeo,  rev., 
302  ;  the  price  and  the  age  of  marriage,  683  ;  flesh 
of  animals  inoculated  with  anthrax  or  malignant 
pustule  as,  1287 
- preparations.  84 

Foot,  sarcoma  of.  298;  the  Human,  its  Form  and 
Structure,  Function  and  Clothing,  Mr.  T.  S.  Ellis, 
r  v..  1251 

Foot,  Dr.  A.  W.,  the  medical  selection  of  lives  for 
assurance,  483 
Football  accidents,  111,  397 
Foot-drop,  splint  for.  24 
Forbes,  Mr.  J.  G.,  obituary  notice  of,  757 
Forceps,  the,  a  death  trap,  104,  163 ;  for  removal  of 
enlarged  follicles  from  the  pharynx,  1202 
Ford,  Mr.  A.,  sewer  ventilation,  1114 
Foster.  Dr.  M.,  elected  a  member  of  the  Italian 
IUale  Accademia  dei  Lincei,  560 
Foulerton,  Mr.  A.  G.  R.,  a  guarded  capillary  trocar 
for  suprapubic  puncture  of  the  bladder,  83,  219; 
muzzling  or  registration  ?  1411 
Fowler,  Dr.  W.,  papilloma  of  uvula,  298  ;  hydatid  of 
liver.  667 

Fox.  Mr.  A.  E.,  A  Short  Manual  of  the  Bath 
Mineral  Waters,  rtv.,  23 

- Dr.  J.  H.,  tender  feet  in  psoriasis,  547  ;  glyco¬ 
suria,  ib. 

- Dr.  T.  C.,  necrosis  of  pharynx,  667  ;  bones  from 

a  case  of  scurvy,  1192 

Fox  well.  Dr.,  syphilitic  headache,  80 ;  sinus  of  chest, 
482;  chronic  phthisis  with  unusual  dislocation  of 
heart,  724;  tumour  of  brain,  1135 
Fractures,  the  varying  effects  of  violence  in  pro¬ 
ducing,  894 

Frage  des  Ueberganges  gutartiger  Kehlkopfgescli- 
wiilste  in  bosartige  speciell  nach  intralaryngealen 
Operationen,  Dr.  F.  Semon,  rev.,  1139 
France,  obituary  in  in  1889, 35  ;  proposed  new  school 
of  naval  medicine  in,  111  ;  English  practitioners 
in, 310,  340,  495,  615;  the  practice  of  medicine  in, 
395  ;  fees  for  to  medical  witnesses  in,  448,  458  ; 
and  the  International  Medical  Congress  at  Berlin. 
519;  medical  sanitation  in,  627;  the  first  case  of 
intestinal  charbon  in,  922  ;  prophylaxis  of  phthisis 
on  the  railways  of,  992 ;  influenza  in,  1015  ;  medi¬ 
cal  candidates  for  municipal  elections  in,  1115  ; 
medical  providence  in,  ib.;  proposed  increase  of 
facilities  for  study  and  research  in  colleges,  etc., 
in,  1264  ;  gratuitous  medical  relief  in,  1284;  doc¬ 
tors  in,  1339;  the  medical  profession  in,  1340; 
vital  statistics  in,  1439;  new  medical  society  in, 
1466  ;  cholera  in,  1501 

Franklin,  Mr.  G.  C.,  two  cases  of  nephrotomy, 
550 

Franks,  Mr.  K.,  on  subcuticular  suture.  414;  ap¬ 
pointed  surgeon  to  the  viceregal  court  of  Ireland, 
565 ;  massage,  1073 

Fraser,  Dr.  T.  It.,  the  analgesic  action  of  exalgine, 
344  ;  exalgine  in  influenza,  573 
Frazer,  Professor,  topographical  anatjmy  of  the 
brain.  300 

Freeman,  Mr.  R„  Royal  Medical  Benevolent  Col¬ 
lege,  Epsom,  1175 

Freitas,  Dr.  V.  U  de,  the  case  of,  1185, 1263 
Frere  Mr.  A.  H.,  treatment  of  influenza,  764 
Frey,  Dr.  II.,  death  of,  336 

Fiirbringer.  Prof-ssor,  bone  inflammations  of  ty¬ 
phoid  origin,  1033;  die  innere  Kranklieiten  der 
Harn-und  Geschlechtsorgane,  rev.,  1431 
Fulford,  cholera  on  board  the.  981 
Fund,  Bradford  Joint  Hospital,  report  of,  394 

- British  Medical  Benevo'ent,  annual  general 

meeting  of  subscribers  to,  155 ;  meeting  of,  1328 

- Colton  Districts  Convalescent,  report  of,  336 

- the  Danaher,  subscriptions  to,  1231 

- Falls  memoiial,  992 

- Hospital  Saturday,  report  of,  309  ;  meeting 

of  delegates  of,  442  ;  first  meeting  of  as  a  com¬ 
pany,  516  ;  and  the  penny-a  week  collection,  576  ; 
first  general  meeting  of,  1464 

— - Hospital  Sunday;,  at  Norwich,  56;  at  Dublin, 

684  ;  metropolitan  subscriptions  to,  1405 

- Lady  Dnfferin’s.  annual  meeting  of,  389 

- Leeds  Workpeople’s  Hospital,  annual  report 

of,  394 

- Lewis  memorial,  927 

- Luke  Armstrong  memorial,  balance  sheet  of, 

801 

- the  Moon,  642,  820 

- - National  leprosy,  141,  150,  1147,  1278 

-  National  pension  for  nurses,  new  year’s  gilt 

to,  142;  annual  general  meeting  of,  614 

- - -  Princess  Chris' ian,  for  Nurses,  1495 

- Rose  and  Cooper  Defence,  1231, 1268,  1411 

- Royal  Medical  Benevolent  of  Ireland,  annual 

meeting  of  Belfast  Branch  of,  442 


Fund,  Wilkes’  Indemnity,  462.  582,  764.  820 
Funds,  Manchester  and  Salford  Hospital  collections 
in  aid  of,  394 

Furber,  Mr.  E.  P.,  intucsusception  successful’y 
treated  by  injection  of  air,  1300 
Furner,  Dr.  W.,  pe  ityphlitis,  '8 
Fyfe,  Mr.  P.,  adulterated  cheese,  986 


G. 


Gabb,  Mr.  D.  H.,  death  of,  276 
Gagged  by  the  Prison  Commisdoners,  1344 
Gairdner,  Professor  T.  IV.  on,  influenza,  317 
Galaeton lioea,  hysterical,  399 

Gall  stone,  impacted,  crushing  of  in  cystic  duct, 

135 

Gal  agher,  Dr.,  appointed  coroner  for  North  Mayo, 
378 

Galton,  Sir  I).,  receives  decoration  of  Legion  of 
Honour,  258 


ease  by,  Mr.  S.  Keith,  r<  v.,  675 
Galvanometers,  pocket,  191 
Gamaleia,  M.,  choleraic  vaccination,  505 
Ganges,  the  sacred,  as  a  common  stiver,  311,  457 
Gangrene,  rapid  spontaneous,  477  ;  leprotic,  sequ;  1 
to  two  cases  of  amputation  f<  r,  io. 

- symmetrical.  See  Disease,  Raynaud  s 

Gaus,  Dr.,  gastric  digestion  in  diabetes  melhtus. 


1033 


Gant,  Mr.  F.  J.,  The  Student’s  Surgery,  rev  ,  217  ; 

The  Lord  of  Humanity,  rev.,  963 
Garden.  Dr.  R.  J.,  amputation  at  the  hip  joint, 
with  the  skewer  method  of  securing  the  vessels, 
12;  appointed  medical  examiner  in  surgery  and 
midwifery  at  Aberdeen  University,  1498 
“  Garden,  the  Physiek,”  at  Chelsea,  1497 
Gardenier,  Mr.  A.,  Man  Wondeitul,  Mannikin,  rev.. 


1304 

Gardiner,  Mr.  P.,  complete  transverse  laceration  of 
the  womb,  720 

Garlic,  bismuth  salts  and  the  odour  of.  499 
Garrett,  Dr.  J.  II.,  scarlet  fever  and  the  puerperal 
condition,  292 

Garrod;  Sir  A.  B.,  appointed  physician  extraordin¬ 
ary  U.  the  Queen.  372 
Garry,  Mr.  W.  A  ,  rigid  os,  820 

Gas,  coil,  poisoning  by,  18  ;  inflammable  eructation 
of  from  stomach,  470 

Gaskin,  Mr  C..  transposition  of  viscera,  962 
Gasquet,  Mr.  J.  R.,  the  influenza  epidemic,  47  ;  the 
new  lunacy  Acts,  1136 

Gastric  juice,  is  it  a  germicide?  252;  antiseptic 
powers  of,  1095 

Gastro-enterostomy,  with  Senu’s  approximation 
pla'es,  294,  1300 ;  with  excision  ol  a  portion  of  the 
stomach,  lu90  ;  remarks  on,  1167 
Gastroschisis,  a  case  of,  14 

Gastrostomy,  stricture  of  the  oesophagus  treated 
by,  243;  care  of,  1103,  1295 
Gasworks,  contamination  oy,  €84 
Gamier,  Dr.  V.,  obituary  notice  of,  517 
Gauze  tissue,  protective,  note  on  a  new  form  of, 
1367 

Gem.  Mr.  W.,  clinical  teaching  in  Dublin,  400 
Gemmell,  Mr.  W.,  oualiiin  in  w  hooping-cough,  950 
Germ  flour  and  bread,  84 

German  Empire,  representatives  of  learned  profes¬ 
sions  in  House  of  Deputies  of,  1115 
Germany,  obituary  in  in  1889,  36  ;  medical  prac¬ 
titioners  in,  330;  the  question  of  titles  in,  337  ; 
cremation  in,  458;  surgical  and  medical  fees  in, 
461 ;  proposed  regulation  of  sale  ot  poisons  in,  578  ; 
the  lady  doctor's  question  in,  ‘992  ;  t  ransport  of  the 
sick  in,  1115  ;  medical  men  in,  13u4  ;  the  medical 
profession  in,  1340  ;  vaccination  in,  1384  ;  honours 
to  medical  men  in,  1107 ;  vital  s'atistics  in,  1439; 
insanity  in,  1467 

Germicide,  is  the  gastric  juice  a  ?  252 
Geschichte  des  medicinischen  Untcriiohts,  etc..  Dr. 
T.  Pusehmann,  rev.,  481 

Gestation,  ectopic,  15,  242;  extrauterine,  twro  cases 
of,  620  ;  prolonged,  761  ;  ectopic,  mistakes  concern¬ 
ing,  924  ;  ectopic,  spurious  p  egnancy  simulating, 
1427 

Geyser  baths,  dangers  of,  1149,  1218,  1411 
Gibb,  Dr.  G.,  accidental  injury,  135 
Gibbon,  Dr.  A.,  death  of,  855 
Gibraltar,  lepers  in,  1407 
Gibson,  Dr.  J.,  presentation  to,  930 

- Dr.  T.  B.,  appointed  assistant  to  the  Pro- 

fessor  of  Pathology  at  the  Aberdeen  University, 
93 

Gift,  the  Guinness,  378 

Gill, Mr.  J.  W.,  transient  recur.ent  attacks  of  lateral 
hemianopsia,  233 

Gilroy,  Dr.  J.,  a  forgotten  medical  worthy.  1343 
Gil  ruth.  Dr.  G.  R.,  treatment  of  cystitis,  400 
Gipps,  Surgeon,  Malta  fever,  4S2 
Girard,  M.  Oh.,  Agenda  du  Chimiste,  rev.,  1076 
Girl,  the  Welsh  fasting,  935;  10  years  of  age,  gastric 
ulcer  in  a,  1013  ;  aged  12,  post  sc  irlatinal cirrhosis 
1  of  kidney  in,  1193  ;  a  warbling,  1410 
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Gladstone,  Mr.,  and  the  medical  profession.  731  : 
opening  of  Guy's  College  by,  745  ;  on  the  effects 
of  modern  education,  1471 
Glanders,  etiology  of,  13711 

Gland«,  strumous,  treatment  of,  243;  sexual  com¬ 
pensatory  hypertrophy  of,  863 
Glasgow,  correspondence  from,  46, 1453;  clinical  in¬ 
struction  in  fever  at,  45.  617.  1498;  the  sale  of  un- 
soundmeat,  ib.;  University  Students’ Union  bazaar, 
t/).;  theepidemic  of  influenza  in,  96,  204  ;  mortality 
in  in  1889,  392 ;  proposed  cancer  hospital  for,  442  ; 
the  weather  and  death-rate  in,  565  ;  and  the  Uni¬ 
versities  Commission,  736;  medical  education  of 
women  in,  1152;  poor  children’s  fresh  air  fort¬ 
night  at,  1267  1453;  teaching  of  domestic  economy 
at,  1385 

Glaucoma  after  extraction  of  cataract,  297  ;  primary 
at  the  age  of  22,  668 

Gliddon,  Mr.  A.  J.  L.,  Faith  Cures  :  their  History 
and  Mystery,  rev.,  726 
Glycerine  as  a  dressing  in  necrosis,  478 
Glycerite  of  calf  pepsin,  216 
Glycosuria,  75,  547 
Goat  vaccine,  1331 

Godding,  Staff-Surgeon  C.  C..  an  account  of  an  ob¬ 
scure  outbreak  of  dengue,  352 
Gollee,  Mr.  K.  J.,  the  surgical  aspect  of  hepatic 
abscess,  61,  120,  172,  328 

Goitre,  exophthalmic,  19,  80;  ligature  of  nutrient 
arteries  in,  1276  ;  parenchymatous  injections  of 
iodoform  in,  1509 

Goldmann.  Dr.  E.  E..  Ueber  das  reiskorperchen- 
haltige  Hygrom  der  Sehnenscheiden,  rev.,  1201 
Golf  Club,  the  Royal  Colleges,  855 
Gonococcus  in  simple  urethritis,  322 
Gonorrhcea  in  the  female,  734  ;  corrosive  sublimate 
in,  752  ;  acute,  treatment  of,  1210 
Gooch,  Mr.  J.  YV..  report  on  an  outbreak  of  diph¬ 
theritic  tonsillitis  at  Eton  College  in  September. 
1889,  474 

Goodall,  Dr.  E.,  hypnotism,  549  ;  suggestive  therapy 
in  insanity,  951 

Goodchild,  Mr.  J.  A.,  English  and  foreign  health 
resorts,  208 

Goodhart,  Dr.  J.  F.,  the  Yearbook  of  Treatment  for 
1890  ,  279;  albuminuria,  362 ;  functional  albumi¬ 
nuria,  1121  ;  the  vagaries  of  renal  disease,  1183 
Goodridge,  Dr.  If.  F.  A.,  select  committee  on  medi¬ 
cal  charity  organisation,  929  ;  case  of  gastro-colio 
fistula,  1064 

Good  sail,  Mr,,  operation  for  horseshoe  fistula,  667 
Goodwyn,  Mr.  H.,  unusual  distribution  of  the  radial 
artery,  642 

Gordon,  Mr.  G.  A.  S.,  imperforate  rectum,  opera¬ 
tion,  cure,  177 

- Dr.  J.,  antipyrin  as  a  hypnotic  for  children, 

13  ;  a  contribution  to  the  study  of  sulphonal,  710 
Gormley,  Surgeon-Major  J.  A.,  the  surgical  aspects 
of  hepatic  abscess,  889 

Gottstein.  Dr.,  honorary  title  of  “  professor  ”  con¬ 
ferred  on  1051 

Gout,  a  Treatise  on.  Sir  D.  Duckworth,  rev.,  184  ;  a 
contribution  to  the  chemistry  of,  1369 
Grant,  Dr.  O.,  typhus  fever,  182 

- Dr.  \V.  F.,  case  of  congenital  syphilis  with 

arrested  development,  642 
Grashey,  Professor,  succeeds  to  chair  of  psychiatry 
at  Berlin,  816 
Grates,  931.  1054 

Gratton,  Mr.  N.,  27  cases  of  deformities  of  the 
extremities  treated  by  means  of  the  screw  clamp 
1006 

Graves,  Mr.  W.  R.,  anaemia  and  pernicious  anaemia, 
328 

Graves's  disease.  See  Disease 
Great  Britain,  biological  study  in,  376 
Green,  Dr.  C.,  obituary  notice  of,  454 

- Mr.  G.  L.,  colour  blindness,  234 

Greene,  Dr.  G.  E.  J.,  fracture  of  coracoid  process, 
178;  appliance  for  the  treatment  of  prolapsus 
recti,  190;  the  treatment  of  influenza,  1120 
Greenw-ood,  Principal,  proposed  memorial  to  ser¬ 
vices  of,  317 

G reswell.  Dr.  D.  A.,  appointed  chief  health  officer 
for  Victoria,  143 

■ - Mr.  G..  The  Diseases  and  Disorders  of 

the  Ox,  rev.,  1019 

Grieve,  Surgeon-General  R.,  on  endemic  disease  in 
British  Guiana,  and  on  certain  racial  suscepti¬ 
bilities,  468 

Griffith,  Dr.  A.  H.,  the  artificial  vitreous  body',  293 
Griffiths.  Mr.  C.  T.,  Rheumatic  Diseases  (So-called), 
rev.,  137  ;  presentation  to,  1115 

• - Dr.  J.,  necrosis  and  separation  of  articular 

cartilages.  641 ;  carcinama  of  the  testicle,  1194- 
necrosis  of  a  portion  of  the  filth  lumbar  vertebra’ 
1185 

- Dr.  T.  D.,  the  present  position  of  abdomi¬ 
nal  surgery,  898 

Grigg,  Dr.  W.  C.,  heredity  as  to  triplets,  541 
Grimshaw,  Dr.,  the  State  medicine  qualification, 
1137 


Grossmann,  Dr.,  Die  Heilquellen  der  Taunus,  rev. 
23 

Dr.  K.,  note  on  tests  for  colour  blind¬ 


ness,  69 
Grouse  disease,  bacilli  of,  1016 
“  Growing  pains,”  816 
Guarana,  fluid  extract  of,  1141 
Guardians  of  the  poor,  1052 
Guatemala,  influenza  in,  1065 

Gubb,  Mr.  A.  S.,  poisonous  effects  of  exalgine,  1130 
Guinness  buildings,  the,  732 

- gift,  the,  378 

- trust,  the,  513 

Gula,  Professor,  obituary  notice  of,  273 
Gull,  Sir  W.,  obituary  notice  of,  256  ;  the  late,  294, 
438  ;  the  funeral  of,  319,  336 ;  portrait  of,  395  ;  the 
will  of,  744 

Gulland,  Mr.,  the  Kochs- Wolz  microscope  lamp,  426 
Gumma  of  the  heart,  667 

Gunn,  Mr.  R.  M.,  toxic  effects  of  atropine  drops, 
1 28 

Gunshot  wound,  suicidal  case  of,  721 
Guyon,  M.  F.,  on  retention  of  urine,  626 
Gwynne,  Dr.,  Graves’s  disease,  548 
Gynarcology,  modern,  908;  a  manual  of,  Drs.  D.  B. 
Hart  and  II.  F.  Barbour,  rev.,  1018  ;  aims  and  pre¬ 
sent  position  of,  1073,  1197 
Gvnecologie  Operatoire,  Lepons  de,  MM.  Vullietand 
Lutaud,  rev.,  904 

II. 

Habit  and  Health,  Mr.  G.  Beddoes,  rev.,  1493 
Hadden,  Dr.  W.  B.,  cysts  of  the  cerebellum,  60 
Haddon,  Dr.  J.,  poisoning  by  coal  fumes  and  smoke, 
178  ;  influenza  and  pneumonia,  354 
Hsematoma  of  nasal  septum,  178 
Hematuria,  cyclic  of  four  years’  duration  in  a  wo¬ 
man  aged  63, 178 
Hscmoglobinuria,  epidemic,  571 
Haemophilia  occurring  in  malaria,  1301 
Haemorrhage,  post par  turn  384  ;  pancreatic,  564  ; 
case  of  accidental  concealed,  780;  uterine,  after 
the  menopause  not  depending  on  malignant 
growths,  1072  ;  uterine,  hydrastinin  in,  1086  ;  re¬ 
tinal  in  hydracetin  poisoning,  1276 
Haemorrhages  occurring  during  pregnancy,  1065 
Hahn,  Dr.  E.,  receives  title  of  professor,  8i6 
Haig,  Dr.  A.,  the  connecting  link  between  high 
tension  pulse  and  albuminuria,  65 ;  salicin  com¬ 
pared  with  salicylate  of  soda  as  to  effect  on  the 
excretion  of  uric  acid  and  value  in  acute  rheu¬ 
matism,  with  some  deductions  as  to  the  causation 
of  the  disease,  954  ;  causation  of  reduced  arterial 
tension  by  mercury,  1241 

Hailes,  Dr.  W.,  jun.,  intubation  of  the  larynx,  1186 
Hailstones,  microbes  in,  1467 

Hair,  change  in  the  colour  of  the,  934  ;  fair,  is  it  be¬ 
coming  extinct,  1145 
Halifax,  new  infirmary  for,  813 
Hall,  Dr.  Ben,  presentation  to,  992 
- Dr.  F.  de  H.,  unusually  loud  systolic  mur¬ 
mur,  667 

Halliburton,  Dr.  W.  D.,  elected  profesor  of  physio¬ 
logy  at  King’s  College,  London,  680 
Hamilton,  Surgeon  C.  W.,  a  new  remedy  for  sea¬ 
sickness,  1067 

Hammond,  Mr.  YV.,  sulphonal  post-partum,  179 
Handbill,  advertising  by,  1223 

Handfield-Jones,  Dr.  M'.,  cardiac  insufficiency  in  its 
relation  to  abortion,  596;  uterine  haemorrhage 
after  the  menopause  not  depending  on  malignant 
growths,  1072 

Handford,  Dr.  H.,  the  epidemic  of  influenza,  147, 
339;  tubercular  emphysema,  183;  myositis,  ib.; 
stricture  of  rectum,  puncture  of  intestine,  673  ; 
bronchiectasis,  ib.;  post-scarlatinal  cirrhosis  of  the 
kidneys  (small  white)  in  a  girl  aged  12,  1193;  dis¬ 
seminated  polypi  of  the  large  intestine  becoming 
malignant,  1195 

Hands,  chapped,  treatment  of,  934 
Han  well,  ophthalmia  at,  89 
Harbour,  a  cold,  582 

Hare,  Mr.  A.  W.,  abscess  of  the  cerebellum  follow¬ 
ing  otitis  media,  trephining,  death,  230 ;  flat  foot, 
1074 

Harelip  and  cleft  palate,  1196 

Harley,  Dr.  G.,  human  vaccine  a  prophylactic  in 
canine  distemper,  923 

Harries,  Dr.  A.,  the  administration  of  certain  drugs 
by  electricity.  164 

Harris,  Dr.  A.  W.,  presentation  to,  992 

-  Mr.  J.  H.,  scarlet  fever  and  puerperse,  719 

-  Dr.  R.  P.,  results  of  the  Porro-C*sarean  oper¬ 
ation  in  all  countries  from  its  introduction  to  the 
close  of  1888,  68,  508 

Dr.  T.,  Manuel  d’Autopsies,  rev.,  23;  intra- 


thoracic  suppuration  without  rise  of  temperature, 
429 

- Dr.  D.  V.,  the  treatment  of  pleurisy  with  ef¬ 
fusion,  1061 

Mr.  W.  J.,  early  pregnancy,  179 


Harrison,  Dr.  J.  B.,  obituary  notice  of,  110 


Harrison,  Mr.  R.,  Toronto  university  library  restora¬ 
tion,  811 ;  on  the  selection  and  use  of  catheters 
and  other  instruments  for  enlarged  prostate,  1128 
Hart,  Dr.  D.  B.,  Manual  of  Gynaecology,  rev.,  1018 

- Mr.  Ernest,  receives  decoration  of  Legion  of 

Honour,  253 

Hartley,  Mr.  R.  17.,  abdominal  hysterectomy,  672 
Harvey.  Mr.  F.  G.,  Menidre’s  vertigo  and  the  semi¬ 
circular  canals,  1010 ;  massage  of  the  membrana 
tympani,  1411 

— - Mr.  J.  S.,  presentation  to,  930 

Haslam,  Mr.  W.  F.,  two  cases  of  severe  head  injury, 
trephining,  recovery,  358;  vesical  calculus,  428  ; 
congenital  dislocat  ion  of  hip,  724  ;  punctured 
fracture  of  skull,  725 

Hassall,  Dr.  A.  H.,  English  and  foreign  health  re¬ 
sorts,  153  ;  the  alleged  increase  of  consumption  at 
San  Remo,  1104,  1332  ;  safety  bottles,  1375 
Hastings,  the  medical  officership  of  health  of,  1150 
Hatchell,  Dr.  G.  IV.,  death  of,  501 
Hatherly,  Mr.  H.  R.,  dermoid  cyst,  364 
Hats,  heads  and,  679 

Haughton,  Dr.  E.,  dangers  of  geyser  baths,  1218 
Haultain,  Dr.,  sloughing  of  the  bladder  wall,  242 
Haward,  Mr.  W.,  division  of  labour  in  nursing,  990 
Hawkins-Ambler,  Mr.,  acute  diffuse  suppurative 
peritonitis,  laparotomy,  recovery,  896 
Haycraft,  Dr.  J.  B.,  the  coagulation  of  egg  and 
serum  albumen,  viteliin,  and  serum  globulin  by 
heat,  167 

Hayem,  Professor  G.,  Du  Sang  et  de  ses  Altera’ ions 
Anatomiques,  rev.,  21 

Hayes,  Dr.  P.  S.,  Electricity  in  Facial  Blemishes, 
rev.,  609 

- Dr.  R.  A.,  case  of  empyema  treated  by  the 

radical  method,  17 
Hay  fever.  See  Fever 
Haynes,  Dr.  S.,  dysmenorrlioea,  875 
Hazell’s  Annual  for  1890,  Mr.  E  D.  Price,  rev.,  83 
Head,  temporary  cycloplegia  after  injury  to,  292; 
two  cases  of  severe  injury  to,  358  ;  congenital 
hemi-hypertrophy  of  the,  667 
Headache,  syphilitic,  80 
Headaches  and  ocular  defects,  92 
Heads  and  hats,  679 
Health  resort,  Falmouth  as  a,  761 

-  resorts,  English  andforeign,  104, 127,  153,  208, 

329,  387 

- Springs  of  Germany  and  Austria,  Mr.  F.  O. 

Buckland,  rev.,  1488 
Hearing,  defective,  in  seamen,  629 
Heart,  cactus  grandiflorus  in  some  forms  of  disease 
of,  70  ;  the  human,  electrical  phenomena  of,  91  ; 
case  of  disease  of,  with  nervous  symptoms,  242  ; 
case  of  severe  valvular  disease  of,  481  ;  a  new  dis¬ 
ease  of,  570  ;  paroxysmal  hurry  of  the,  605  ;  gumma 
of  the,  667  ;  unusual  dislocation  of  the,  724  ;  dis¬ 
ease  of  the,  in  children.  937  ;  the  rapid,  1070  ;  acute 
overstrain  of  the,  and  its  treatment,  1159  ;  the 
papillary  muscles  of  the,  1207  ;  the  innervation  of 
the,  1213 

- hurry,  paroxysmal,  associated  with  floating 

kidney,  1250 

- palsy  of  acute  specific  infective  diseases,  an¬ 
gina  pectoris  in,  363 
Heat,  moist,  as  a  sterilising  agent,  1166 
Hebert,  Dr.  P.  Z.,  the  respiratory  complications  of 
influenza,  419;  new  electrode,  1072;  dilatation 
instead  of  support  of  the  perineum,  1119 
Hegar,  Professor,  honours  to,  57 
Heilquellen  der  Taunus,  Dr.  Grossman,  rev.,  23 
Hellier,  Dr.,  pyrexia  in  the  puerperal  state,  679  ;  the 
pulse  during  chloroform  anaesthesia,  1425 
Helme,  Dr.  T.  A.,  a  successful  case  of  inguinal  colo- 
tomy  for  absence  of  rectum  in  a  child  five  days 
old,  1297 

Helmet,  the  Tuson,  163 

Hemianopsia,  lateral,  transient  recurrent  attacks  of, 
233  ;  with  softening  of  the  left  cuneus,  lly4 
Hemiplegia,  accompanied  by  loss  of  speech  in 
children,  234;  right,  due  to  syphilis,  300;  old, 
accompanied  by  severe  headache,  trephining  for, 
424  ;  infantilis  spastica,  571 
Hemiplegie,  De  T,  dans  quelques  Affections 
Nerveuses,  Miss  B.  A.  Edwards,  rev.,  433 
Henoch,  Professor,  proposed  memorial  to,  638;  Lec¬ 
tures  on  Children’s  Diseases,  rev.,  790 
Hentsch,  Dr.  J.  P.,  the  inquiry  in  regard  to  metro¬ 
politan  hospital  charities,  1043 
Henby,  Dr.  G.,  the  epidemic  of  influenza,  95 
Hepatic.  See  Liver 

Herbert,  Mr.  A.,  The  Sacrifice  of  Education  to  Exa¬ 
mination,  rev.,  85 

Herman,  Dr.  G.  E.,five  cases  of  puerperal  eclampsia 
especially  illustrating  the  temperature  and  urine 
in  this  disease,  133 ;  corporal  endometritis,  its  fre¬ 
quency,  diagnosis,  and  treatment,  221  ;  two  cases 
of  extrauterine  gestation,  602  ;  the  change  in  size 
in  the  chest  and  abdomen  during  the  lying-in 
period,  and  the  effect  of  the  binder  upon  them, 
604  ;  amenorrhcea  from  shock,  1014 
Hermann,  Dr.  F.  L  ,  Influenza,  rev.,  1075 
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Hermann,  Professor,  presentation  of  gold  snuffbox 
to  by  Emperor  of  Russia,  991 

- - - Professor  L.,  celebrates  silver  jubilee  as 

teacher,  638 

Hernia,  radicalcure of, 19, 671,884, 1482 ;  strangulated, 

135  ;  umbilical,  operation  for  at  birth,  106  ;  of  the 
csecum  entirely  wanting  in  a  peritoneal  sac,  238  ; 
retroperitoneal,  295  ;  umbilical,  radical  treatment 
of,  428  ;  Halstead’s  operation  for,  495  ;  strangu¬ 
lated  obturator,  719  ;  strangulated  inguinal  herni¬ 
otomy  for,  839  ;  non-strangulated,  a  study  of  fifty 
consecutive  cases  of  operation  for  the  radical  cure 
of,  840 ;  strangulated  right  obturator,  case  of,  887 ; 
strangulated,  treated  with  the  double  cyanides  of 
zinc  and  mercury,  1247  :  congenital  umbilical,  1496 
Hernandez,  Dr.  J.  de  la  L.,  death  of,  1407 
Heroism,  medical,  142 

Herpes  zoster,  bracliialis,  963;  in  influenza,  1321 
Hersehell,  Dr.  G.,  peptones  as  food,  163;  case  of 
Thomsen’s  disease,  242 

Heuston,  Dr.  P.  T.,  clinical  teaching  in  Dublin,  327 
Hewlett,  Deputy  Surgeon-General  T.  G.,  proposed 
memorial  to,  309 

Hickling,  Dr.  W.,  gallant  conduct  of,  1263 
Higgins,  Dr.  G.  H.,  the  graduation  of  hypodermic 
syringes,  115 

Hill,  Dr.  A.  B..  sanitary  experts  and  the  charge  of 
obstructing  justice,  326 

- Mr.  G.  W.,  aural  complications  in  acute  specific 

fevers,  78 

Hillingdon,  opening  of  convalescent  home  for 
children  at,  698 

Hillis,  Dr.  J.  D.,  anaesthetic  and  tubercular  leprosy, 

693 

Hime,  Dr.  T.  W.,  shall  we  eat  tuberculous  meat? 

866 

Hinshelwood,  Dr.  J.,  temporary  cycloplegia  after 
head  injury,  292 

Hip,  excision  of,  667  ;  congenital  dislocation  of,  724 
Hip-joint,  amputation  at  the  with  the  skewer 
method  of  securing  the  vessels,  12  ;  amputation 
at  the,  13  ;  erasion  of  the,  241 ;  on  the  successful 
treatment  of  congenital  cases  of  by  complete  re¬ 
cumbency  with  extension  for  two  years,  406  ;  am¬ 
putation  of  for  sarcoma  of  femur,  725 ;  dislocation 
of  the  in  a  young  child,  1246 
His,  Dr.,  the  innervation  of  the  heart,  1213 
Histology,  electricity  in,  1284;  Practical,  Outlines 
of.  Professor  Stirling,  rev.,  1372 
Hodder,  Brigade-Surgeon  P.  W.  L.,  a  guarded  capil¬ 
lary  trocar,  163 

Hodges,  Mr.  P.  H.,  keratitis  subepithelialis,  550. 

Hogtr,  Mr.  J.,  an  undetected  case  of  colour  blind¬ 
ness,  888 

Holden,  Dr.  J.  S.,  Mason  testimonial.  '8 

- Mr.  L.,  case  of  osteotomy  for  the  relief  of 

malposition  after  fracture,  1196 
Holiday,  summer,  521,  581 
Holidays  after  examinations,  496 
Holland,  chemists’  shops  in,  1051 
Hollander,  Mr.  B.,  A  Demonstration  of  Centres  of 
Ideation  in  the  Brain,  rev.,  86 
Hollis,  Dr.  W.  A.,  Graves’s  disease,  18  ;  on  chloremia 
and  its  treatment,  1239 

Holman.  Dr.  C.,  the  Royal  Medical  Benevolent  Col¬ 
lege,  Epsom,  811,  982 

Holmes,  Mr.  T.,  sickness  and  mortality  of  the  police 
force,  983 

Home,  convalescent  hospital  gift  of  a,  30,  682;  for 
medical  men  and  their  widows,  269  ;  seaside  con¬ 
valescent,  donation  for,  565 ;  convalescent  for 
scarlet  fever  patients,  641 

- Dalrymple,  statistics  of  699 

- Glasgow  Convalescent,  report  of,  395 

- Glasgow  Training  for  Nurses,  progress  of,  565 

-  Morley  Convalescent,  “parade"  in  aid  of, 

1131 

- Thompson  Memorial,  Lisburn,  annual  meet¬ 
ing,  516 

Homoeopaths,  consultations  with,  271,  574  ;  attend¬ 
ance  on,  509 

Homes,  convalescent,  936,  1055 
Hong  Kong,  the  Contagious  Diseases  Act,  578 
Honours,  birthday,  33,  1206 
Hook,  decapitating,  bladder  wounded  by,  1408 
Hopkins,  Mr.  H.  C.,  presentation  to,  872 
Horrocks,  Dr.  P.,  the  Moon  fund,  820 ;  puerperal 
fever,  841 

Horse,  prolapse  of  part  of  the  wall  of  the  stomach 
into  the  duodenum  from  a,  543 
Horseflesh,  fine  for  selling,  160,  197  ;  as  human  food, 
966,  1338 

Horses,  exportation  of  to  Antwerp,  518  ;  influenza 
in,  638,  747 ;  management  of,  995 ;  books  on,  1118 
Horse-shoeing,  873 

Horsley,  Mr.  R.  E.,  cyst  of  the  inferior  turbinated 
body,  17 

- 1 — Mr.  V.,on  the  central  motor  innervation  ! 

of  the  larynx,  175  ;  on  a  possible  means  of  arrest¬ 
ing  the  progress  of  myxcedema  cachexia  strumi-  j 
priva  and  allied  diseases,  287 
Hospital  or  sick  asylum,  442;  public  or  private  dis¬ 
pensary,  452  1 


Hospital  accommodation  and  the  notification  of 
infectious  disease,  273 

- - expenses,  1437 

- reform  in  Ireland,  453 

- Addenbrooke’s,  the  house-surgeoncy  of, 

758 

- Bethlem  Royal,  annual  report  of,  1463 

- Cancer,  Brompton,  annual  meeting,  576 

- Charing  Cross,  annual  report,  515 ;  dis¬ 
tribution  of  prizes  at  the  medical  school  of,  1467 

- Cheyne,  visit  of  Prince  and  Princess  of 

of  Wales  to,  1494 

- City  of  Dublin,  annual  meeting  of,  929 

- Children’s,  Birmingham,  receives  dona¬ 
tion  for  foundation  of  special  cot,  990 
- Children’s,  Great  Ormond  Street,  legacy 

to,  309 

- Clinical  for  Women,  Manchester,  report 

of,  394 

- for  Consumption,  Belfast,  annual  meet¬ 
ing,  etc.,  255 

— - for  Consumption,  Manchester,  annual 

meeting,  453 

- for  Consumption,  Ventnor,  annual  meet¬ 
ing,  516 

- Cork  Intercepting,  subscription  to,  200 

- Cork  Mercy,  statistics  of,  1226 

- Dental  of  Ireland,  bazaar  in  aid  of  funds 

for,  378,  813 

- -  Devon  and  Exeter,  and  the  Hospital 

Saturday  Fund,  33 

- "Ear,  Glasgow,  award  of  prizes  at,  699  ;  an¬ 
nual  report  of,  1226 

. - Ear  and  Throat,  Birmingham,  donation 

to  building  fund  of,  14 

- for  Epilepsy  and  Paralysis,  annual  meet¬ 
ing,  737 

- Evelina,  annual  dinner,  1226 

- expenditure,  1142 

- Eye,  Ear,  and  Throat,  Ulster,  annual 

meeting,  395 

- Fever,  rules  for  a,  212 

- Fever,  Edinburgh,  discontinuance  of  sup¬ 
ply  of  beer  to  nurses  of,  617 

- Frver,  London,  annual  meeting.  453 

- French,  London,  donation  to,  1283  ;  pro¬ 
posed  fSte  for,  1464 

- General,  Birmingham,  annual  report.  814 

- German,  Dalston,  representation  of  the 

medical  staff  on  the  board  of  management  of, 
380,  562 

- - Great  Northern  Central,  reform  of  abuses 

at,  1102 

- Grimsby  and  district,  reorganisation  of, 

698 

- Guest,  Dudley,  opening  of  isolation 

wards  of,  378 

- Guy’s,  presentation  of  medals  to  nurses 

at,  107  ;  residential  college  for  students  at.  621 ; 
changes  in  staff  of,  1206 ;  recognition  of  dental 
school  of,  1466  ;  distribution  of  prizes  at,  1521 

- Johns  Hopkins,  Reports  of,  rev.,  675 

- Kasr-el-Aini,  report  of,  1208 

- Kendray,  Barnsley,  opening  of,  628,  636 

- London,  sanitary  arrangements  of  the, 

756  ;  laying  of  foundation  stone  of  new  building 
at,  1206  ;  appointments  to  medical  staff  of,  1262; 
Cardinal  Manning  and,  1464 

- Longmore,  for  Incurables,  Edinburgh, 

the  funds  of,  1339 

- Meath,  annual  meeting,  973  ;  distribu¬ 
tion  of  prizes  at,  1092 

- Mercer’s,  appointments  to  medical  staff 

of,  1442 

- Mexborough,  Montagu  Cottage,  opening 

of,  291 

- Metropolitan,  Shoreditch,  festival  dinner 

in  aid  of  funds  of,  1111 

- Monkwearmouth  and  Southwick,  open¬ 
ing  of  new  ward.  etc.,  at,  378 
- National  Childrens’,  Dublin,  annualmeet¬ 
ing,  314 

- Orthopa'dic,  Dublin,  ball  in  aid  of,  314 

- Portsmouth  Infectious,  enlargement  of, 

274 

- Queen’s,  Birmingham,  annual  report,  990 

- Royal  Belfast,  special  meeting  of  sub¬ 
scribers,  etc.,  515 

- Royal  Eye,  Manchester,  335 

- -  Royal  London  Ophthalmic,  donation  to, 

453 ;  bequest  to,  855 

- Royal  Southern,  Manchester,  bequest  to, 

759 

- Royal  Victoria,  Bournemouth,  opening 

of,  142 ;  description  of,  214. 

- St.  Anna’s.  Vienna,  donation  to,  1466 

- St.  Bartholomew’s,  Reports,  Dr.  W.  S. 

Church  and  Mr.  W.  J.  Walsham,  rev.,  553 
- St.  George's,  400  cases  of  amputatiou  per¬ 
formed  at,  1370 

- St.  John's  for  Diseases  of  the  Skin,  re¬ 
ceives  grant  from  Hospital  Saturday  Fund, 
142 


Hospital,  St.  John’s,  Limerick,  presentment  to, 
1466 

- St.  Mary’s,  Manchester,  annual  meeting, 

628 

- St.  Michael’s,  Kingston,  ball  in  aid  of, 

1051 

- - St.  Thomas's,  the  matronship  of,  518 ;  the 

treasurership  of,  560,  613 

- Salford  Infectious,  enlargement  of.  270 

- Samaritan,  Belfast,  annual  meeting  of, 

378 

- Samaritan  Free,  bazaar  in  aid  of,  1115 

- Seamen's,  Greenwich,  annual  report,  515  ; 

opening  of  new  branch  of,  1495 
- Sick  Children’s.  Aberdeen,  annual  meet¬ 
ing  of,  634  ;  appointments  at,  1091 
- for  Sick  Children,  Belfast,  annual  meet¬ 
ing  of,  315 

- for  Sick  Children,  Edinburgh,  and  the 

medical  education  of  women,  145 

- -  for  Sick  Children,  Glasgow,  report  of, 

394 

- for  Sick  Children,  Great  Ormond  Street, 

laying  foundation-stone  of  new  wing  of,  732 

- Sir  Patrick  Dun’s,  annual  report  of,  813 

- for  Skin  Diseases,  Glasgow,  annual  re¬ 
port,  870 

- Temperance,  London,  bequests  to,  699 

- Ulster,  Belfast,  changes  in  the  staff  at, 

973 

- Ulster  for  Women  and  Children,  Belfast  , 

annual  meeting,  395 

- University  College,  festival  dinner  in  aid 

of  funds  of,  516 

- Victoria  Dental,  Manchester,  annual 

meeting  of  governors  of,  394 

- West  Ham,  opening  of,  970 

- West  Kent,  Maidstone,  new  ward  for,  698 

- Westminster,  explosion  at,  816 

- Women's,  Birmingham,  annual  report, 

813 

- -  for  Women,  New,  bazaar  in  aid  of,  1050 

- and  Dispensary,  French,  annual  dinner, 

453 

Hospitals,  suburban  infectious,  16;  reform  of  out¬ 
patient  departments  of,  106,  155,  213,  1220  ;  fever, 
students  at  the,  253,  387,  750,  811 ;  and  the  work¬ 
ing  classes,  275,  335  ;  representation  of  the  medi¬ 
cal  staff  on  the  boards  of,  375,  380,  635 ;  right  to 
perform  operations  in,  496 ;  use  of  alcohol  in,  498  ; 
special,  touting  for,  574  ;  the  provident  system  at, 
613;  English,  reports  on,  627  ;  lepra,  in  t  he  British 
Isles  in  the  Middle  Ages,  630;  national  and  a 
civil  medical  service,  635  ;  sewer  gas  in,  681 ;  fires 
in,  697  ;  London,  royal  visits  to,  698  ;  a  eulogy  on, 
743 ;  advertising  through,  934 ;  infectious,  the 
question  of  payment  in,  1015;  English,  Irish,  and 
Scotch  qualifications  in,  1028 ;  the  provident  prin¬ 
ciple  at,  1111,1218;  stimulants  in,  1219;  railway 
companies  and,  1280  ;  for  infectious  diseases,  1282 ; 
misapprehension  as  to,  1464 

- Committee.  See  Committee 

House  of  Lords,  the  medical  profession  and  the,  935 
Houses,  insanitary,  29  ;  redraining,  54 
Housing  of  the  poor,  the,  48,  311,  329,  438,  795,  970, 
1406 

Houston,  Brigade-Surgeon  M,,  obituary  notice  of, 
1048 

Hove,  health  of,  1338 
Howard  centenary,  tbe,  216 

Hughes,  Mr.  A.  D.,  a  case  of  suprapubic  lithotomy, 
180 

- Mr.  A.,  Nerves  of  the  Human  Body,  rev., 

904 

Humby,  Dr.  E.,  obituary  notice  of,  928 
Humerus,  severe  compound  comminuted  fracture 
of,  healed  by  continuous  irrigation,  74 
Humphreys,  Dr.  F.  R.,  dilatations  instead  of  sup¬ 
port  of  the  perineum,  1287 
Humphry,  Dr.  G.  M.,  Old  Age,  rev.,  302;  senile 
hypertrophy  and  senile  atrophy  of  the  skull, 
1248 

- Mr.  L.,  A  Manual  of  Nursing,  Medical 

and  Surgical,  rev..  304 
Hungary,  sale  of  poisons  in,  1407 
Hunt,  lir.  J.  W.,  the  epidemic  of  influenza,  95 

- Mr.  L.,  traumatic  chyluria,  421 

Hunter,  Mr.  John,  MS.  volume  relating  to  1  he 
household  of,  738,  865 ;  portrait  of  by  Sir  J.  Rey¬ 
nolds,  1338 

- Dr.  J.  B.,  national  hospitals  and  a  civil 

medical  service,  635 

- Dr.  Walter,  the  prevention  of  abortion,  672 

— — — —  Dr.  William,  the  pathology  of  duodenitis 
after  burns,  76;  case  of  pernicious  ana:mia,  784 
H U88,  Professor  M.  V.,  death  of,  1173 
Hutchinson,  Dr.  C.  F.,  English  and  foreign  healtii 
resorts,  329 

-  Mr.  J.,  the  New  Sydenham  Society, 

103 ;  some  facts  illustrating  the  early  stages  of 
leprosy,  341,  529 ;  cancer,  427  ;  Archives  of  Sur¬ 
gery,  rev.,  432,  1373;  notes  on  leprosy  in  various 
countries,  651 ;  an  appeal,  six  years  in  bed,  1119 
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1231,  1287 ;  the  Danaher  fund,  1231 ;  on  the  ad¬ 
ministration  of  hospital  relief,  1379,  1391 ;  and  the 
Berlin  Congress,  1494 

Mr.  J..  jun.,  Paget’s  disease  of  nipple 


with  psorospermi®,  6t}4,  668  ;  myeloid  epulis,  668  ; 
salivary  calculus,  ib. ;  lymphatic  mcvusof  tongue, 
785  ;  calcifying  adenoma  of  skin,  895 
Hutton,  Dr.  H.  K.,  epidemic  influenza,  430 
Huxley,  Professor,  presentation  of  Linnean  medal 
to,  1320 

Hyalitis,  spontaneous  purulent,  9  months  after  suc¬ 
cessful  cataract  extraction,  668 
Hydarthrosis,  case  of,  481 
Hydatid  of  the  orbit,  179 

Hydatids  of  liver,  20,  667,  725  ;  of  the  pelvis,  427 
Hyderabad,  experiments  on  anaesthetics  at,  347,  359 ; 

and  the  Glasgow  Chloroform  Committee,  386 
Hydracetin  poisoning,  retinal  hemorrhage  in,  1276 
Hydramnion,  case  of,  199 
llydramnios,  two  cases  of,  301 ;  case  of,  601 
Hydrastinin  in  uterine  hscmorrhage,  1086 
Hydrastis  Canadensis,  preparations  of,  626 
Hydrencephalocele,  large,  case  of,  279 
Hydroctyle,  Asiatica,  875 
Hydrocyanic  acid,  toxic  action  of,  505 
Hydrophobia,  search  remedies  in,  30  ;  accidental  (?) 
death  from,  160;  after  two  years’  duration,  626; 
death  from,  1141 

Hydrops  tub®  profluens,  1089, 1441 
Hydroxylamin  in  skin  diseases,  1207 
Hygiene  and  Public  Health,  Dr.  L.  C.  Parkes,  rev., 
187  ;  of  the  Nursery,  Dr.  L.  Starr,  rev.,  790; 
personal  and  domestic,  the  teaching  of,  1157, 1191 ; 
in  Odessa,  1283 

Hymen,  imperforate,  with  retained  menses,  780, 
935 

Hyperemesis.  See  Vomiting 
Hyperplasia,  a  case  of,  1196 
Hypiodous  acid,  the  salts  of,  952 
lfypnal,  970 

Hypnotic,  for  children,  antipyrin  as  a,  13 
Hypnotism,  remarks  on,  549  ;  as  an  anasthetic,  801, 
849,  912 ;  and  suggestions,  912,  924,  983 ;  as  an 
entertainment,  969  ;  the  Paris  Municipal  Council 
and,  981  ;  use  of  forbidden  in  the  French  navy, 
1050;  forbidden  in  Belgium,  1173;  the  fields  of 
vision  in,  i b.  ;  restriction  of  practice  of,  1264  ;  the 
study  of,  1342 

Hypospadias,  hereditary,  1173 

Hysterectomy,  abdominal,  672;  four  cases  of,  900, 
1134 

Hysteria,  pseudo-peritonitis  and  epilepsy  in,  401  ; 
cases  of,  1040 

I. 

Icard,  Dr.  S.,  La  Femme  pendant  la  Periode  Men- 
struelle,  rev.,  905 
Ichthyol  capsules,  790 
Icterus  gravis  in  a  child,  case  of.  293 
Identification,  personal,  1021 
Idiosyncrasy  in  relation  to  the  use  oftannin,  1087 
Iliffe,  Mr.  W..  medical  officers  of  health  and  county 
councils,  452 

Illingworth,  Dr.  C.  J.,  treatment  of  influenza,  129, 
953;  antiseptic  after-treatment  of  vaccination, 
1010,  1176,  1288,  1411;  thermogenesis  and  the 
motor  levels,  1287  ;  support  instead  of  dilatation 
of  the  perineum,  1343 
Imbeciles,  State  aid  for,  372 

Immermann,  Professor,  the  treatment  of  empyema 
977 

Imposition,  an  ingenious,  330,  452 
Ince,  Mr.  J.,  the  Latin  Grammar  of  Pharmacy. 
rev.,  305 

Income  tax,  extraordinary  overcharge  in,  935  ; 

sickness  pay  and,  1231  ;  deductions  in, '1470 
Incubation  period  of  infectious  diseases,  1263 
Index  Medicus,  a  new,  337 
Index  repositor  for  clinical  thermometers,  675 
India,  the  Contagious  Diseases  Acts  in,  209;  leper 
legislation  in,  335  ;  first  aid  in,  397  ;  civil  and 
military  employ  in,  457;  influenza  in,  797,  851, 
1269;  lepers  in,  979 ;  medical  aid  for  women  in, 
987  ;  the  Zenana  mission  in,  1047 ;  enteric  fever 
in,  1196 

Inebriates,  habitual,  29 

Inebriety,  nostrums  for,  579;  treatment  of  in 
England,  699 

Infancy,  and  childhood,  the  surgery  of,  77,  181  ; 
strophanthus  in  diseases  of,  321:  urticaria  of! 
1250 

Infant,  large  spleen  from  an,  296  ;  newborn,  epi¬ 
demic  influenza  in,  477  ;  tetanoid  convulsions  ina, 
1429 

Infection,  local  tuberculous,  1467 
Infirmaries,  Poor-la w,  clinical  instruction  in,  440 
Infirmary,  Belfast  Union,  opening  of  to  students, 
977 

• - Birmingham  Workhouse,  cost  of,  990 

-  Carlow  Union,  increase  of  admissions  at, 
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Infirmary,  County  Galway,  the  surgeoncy  of,  35. 
378,  1028-,  1499 

- County  Wexford,  donation  to,  396 

-  Derbyshire,  the  sanitary  condition  of, 

911 ;  proposed  rebuilding  of,  1265 

- Dewsbury,  presentation  to  staff  of,  336 

- Drogheda,  result  of  inquiry  at,  870 

- Glasgow  Eye,  annual  report,  394 

- Glasgow  Western,  convalescent  home 

for,  1268 

- Greenock,  annual  report,  453 

- Ingham,  South  Shields,  closing  of,  681 

- Leeds,  and  the  Yorkshire  College,  623 

- Newcastle,  working  men  and,  636 

- North  Staffordshire,  alteration  in  con¬ 
stitution  of  medical  staff  of,  1262 

- Paisley,  annual  meeting,  576 

Royal,  Aberdeen,  annual  report  of,  377  ; 


meeting  of  board  of  directors  of,  1047 

- Royal  Edinburgh,  annual  report,  214 

- Royal  Glasgow,  annual  report,  314 

■  Royal  Manchester,  post-graduate  lectures 

■  Sunderland,  opening  of  new  wing  to, 
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Victoria,  Glasgow,  opening  of,  444  ;  ap¬ 
pointments  to  staff  of,  500 

- Warrington,  proposed  extension  of,  816 

and  Dispensary,  Bradford,  out-patients 


classes,  335 


Chester,  General,  and  the  working 


at,  30,  52,  107 
Inflammation,  venesection  in,  1055 ;  the  destruc¬ 
tion  of  micro-organisms  during  the  process  of. 
1177 

Influenza,  the  epidemic  of,  31,  34,  35,  40,  46,  95,  103, 
146,  154,  202,  244,  313,  314,  315,  339,  383,  399,  425, 
430,  441,  457,  505,  607,  669,  672,  723,  961 ;  dengue 
and,  60,  202,  357  ;  treatment  of,  129,  163,  764,  864, 
953,  1120,  1411;  the  bacteriology  of,  194,  249; 
report  on  an  epidemic  of,  at  Morningside,  228  ; 
mortality  of  in  London,  252,  310,  372;  the  etiology 
of,  266,  328,  356,  369,  384,  449,  461,  559  ;  Lord  Pal¬ 
merston  on,  280  ;  the  Nervous  Substratum  of,  Dr. 
J.  W.  Springtliorpe,  rev.,  303;  its  Prevention, 
Symptoms  and  Treatment,  Dr.  J.  E.  Viney,  rev., 
ib.;  its  History,  Symptoms  and  Treatment,  rev., 
ib.;  monads  in,  312  ;  Professor  Gairdner  on,  317  ; 
Professor  Weichselbaum  on  the  pathology  of, 
322  ;  in  domestic  animals,  ib.;  and  pneumonia, 
354  ;  influence  of  the  wave  of,  on  puerperal  and 
menstruating  women,  356,  477  ;  two  attacks  of, 
357,  781  ;  rash  in,  ib.;  is  it  contagious?  372;  in 
Persia,  373 ;  in  Portugal,  373,  760 ;  at  Cork,  378  ; 
sudden  death  from,  ib.;  in  Madrid,  397  ;  epidemic 
of  in  prison,  417 ;  an  outbreak  of  in  King  Ed¬ 
ward’s  schools  for  girls,  418;  the  respiratory  com¬ 
plications  of,  419 ;  effect  of  the  epidemic  of,  on 
the  sick  rate,  445 ;  the  microbe  of,  448 ;  dispensa¬ 
tion  from  fasting  during,  457  ;  an  outbreak  of,  on 
board  the  industrial  training  ship  Mount  Edg- 
cum.be,  477 ;  rapid  spontaneous  gangrene  during, 
ib.;  in  a  newborn  infant,  ib.;  fresh  outbreaks  of, 
494;  in  Belfast,  501  ;  at  Cape  Town,  518;  oedema 
of  the  larynx,  a  sequence  to,  541 ;  the  cost  of  the 
epidemic  of,  560,  797  ;  exalgine  in,  572  ;  in  Caith¬ 
ness,  578;  at  Bombay,  ib.;  notes  on,  290;  cases 
of,  599  ;  at  the  Cape,  600 ;  ague  after  treated  with 
belladonna,  ib.;  in  large  provincial  towns,  637; 
investigation  into  in  Germany,  638;  in  horses, 
638,  747  ;  in  Dublin,  670  ;  in  New  Zealand,  680, 
759;  in  Cyprus,  698;  in  Kent,  ib.;  idiopathic 
tetanus  following,  719 ;  ocular  complications  in, 
732;  aural  complications  of,  787  ;  on  board  ship, 
797  ;  in  India,  797  851,  1269;  death-rates  of,  814; 
in  Melton  Mowbray,  834  ;  and  catalepsy,  837  ;  the 
meteorological  aspect  of,  859,  1055  ;  complications 
of,  862;  and  rheumatic  fever,  889  ;  the  influence 
of  on  pre-existing  conditions,  922 ;  Medical  Offi¬ 
cers  of  Schools  Association  and,  924;  phlebitis 
following,  952,  1010  ;  Professor  Ilevilliod  on  the 
complications  of,  981;  at  Tientsin,  991;  electri¬ 
city  in,  1010;  in  France,  1015;  in  Ba^stead  Down 
Schools,  ib.;  keratitis  after,  1016  ;  in  New  Zealand, 
1024;  the  spread  of,  1026;  in  dogs,  1040;  in  Man¬ 
dalay,  1050  ;  in  Guatemala,  1046  ;  prolonged  som¬ 
nolence  after,  1067 ;  diabetes  after,  ib.;  sporadic 
diphtheria  following,  1074;  Drs.  Cli.  Kusnezow 
and  F.  L.  Hermann,  rev.,  1075;  effect  of  in  the 
death-rate  of  Aberdeen,  1091  ;  the  history  of,  1118  ; 
and  surgical  operations,  1165;  and  aphasia,  1199  ; 
rash  in,  1275;  coincidence  of  in  England  and 
America,  1288;  herpes  zoster  in,  1321;  insanity 
cured  by,  1362;  in  Victoria.  1405;  amongst  horses 
in  Milan,  1407 ;  uncomplicated  angina  pect.oralis 
in,  1426;  the  spinal  cord  in,  1439,  1523;  in  Styria, 
1520 

Ingle,  Dr.  R.  N.,  nonconformist  nurses,  1055 

Inglott,  Dr. G.F.,  wound  of  the  right  lung  followed  by 
immediate  recovery,  75  ;  foetus,  with  duplicity  of  ! 
right  lower  extremity  arm  presentation.  128;  a  I 
case  of  large  hydrencephalocele,  279;  influenza,  J 
double  attacks,  781  ;  influenza  and  catalepsy,  837  : 

Inhalers,  248 

Inheritance,  responsibility  and,  818 
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Injections,  antiseptic,  in  obstetric  practice,  198; 

saline  in  diabetic  copra,  545 
Injector  and  evacuator,  newr  aural,  with  a  flexible 
Eustachian  catheter,  71 
Injury  accidental,  135 

Inoculation,  antirabic,  1207  ;  antirabic  at  Palermo. 
1270 

Inquests,  scientific  evidence  at,  34,  105  ;  coroner’s, 
436;  medical  witness  at,  594,  986,  1224;  coroners', 
the  uses  and  abuses  of,  694 
Insane,  the  boarding-out  system  for,  1137 ;  after¬ 
care  of  the,  1380,  1521 
Insanitation,  charity  and,  392 

Insanity  cured  by  a  pessary,  15,  242;  confusional, 
250  ;  among  the  Australian  aborigines,  375  ;  is  it 
increasing,  502  ;  proposed  hospital  for  the  study 
of,  621;  the  clinical  study  of.  693;  crime  and, 
746  ;  in  Italy,  941  ;  suggestive  therapy  in,  951  ;  in 
Austria,  1115;  cured  by  influenza,  1362 ;  in  Ger¬ 
many,  1467  ;  the  study  of  in  America,  1467  ;  acute 
confusional,  1486 

Insomnia  and  its  Therapeutics,  Dr.  A.  W.  Macfar- 
lane,  rev.,  552 

Inspection,  perfunctory  sanitary,  dangers  of,  30 
Inspectors,  sanitary,  for  East  London,  143;  sani¬ 
tary,  the  status  of.  577 

Institut,  Pasteur,  English  patients  for,  130 ;  statis¬ 
tics  of  for  December  1889,  396  ;  statistics  of  the, 
1104  ;  Annales  de  1’,  rev.  1141 
Institute,  Birmingham  Medical,  annual  report, 
692  ;  annual  meeting,  796 

- Midland,  appoints  members  of  com¬ 
mittee  on  the  question  of  hospital  abuse,  731 

- the  Midwives’,  objects  of,  563 

- Sanitary,  lectures  at  the,  277  ;  the  con¬ 
gress  of,  578,  1261 ;  the  examinations  of,  991  ; 
meeting  of  council  of,  1228 
Institution,  Glasgow  Ophthalmic,  annual  report,  635 

- Liverpool  Medical,  list  of  officers,  etc., 

160;  reform  of  the  out-patient  department  in 
medical  charities,  686 ;  resolution  of  re  officers  of 
medical  charities,  991 

- Metropolitan  Convalescent,  jubilee  of, 

1339 

- Ophthalmic,  330 

- Pure  Oral,  festival  of,  1228 

- Royal,  new  members  of,  1338 

Instruction,  clinical  in  mental  disease,  490 
Instrument,  a  primitive  surgical,  1500 
Instruments,  how  to  render  aseptic,  1330 
Insufflator,  new  vaginal,  24  ;  the  J.  R.  P.,  191 
Insurance,  provident,  against  infectious  diseases 
309  ;  infant  life,  816,  1380 
Intelligence,  literary,  860,  930,  1339 
Intemperance,  report  on,  581 
Intestinal.  See  Intestine 

Intestine,  obstruction  of,  9,  19,  1429  ;  small,  rup¬ 
tured,  665  ;  two  cases  of  acute  obstruction  of,  with 
enormous  secretion  of  peritoneal  fluid,  883;  large, 
disseminated  polypi  of  the  becoming  malignant, 
1195 ;  small,  volvulus  of  the,  ib. 

Intoxication,  saturnine, 265 ;  Chronique  par  la  Mor¬ 
phine  et  ses  Diverses  Formes,  Dr.  L.  R.  Regnier, 
rev.,  1488 
Intruder,  an,  49 

Intubation  of  the  larynx,  1186,  1188 
Intussusception  successfully  treated  by  injection  of 
air,  1300 

Iodate  of  calcium,  279 
Iodine,  tincture  of,  43 
Iodism,  rare  form  of,  1089 

Iodoform,  substitutes  for,  1441 ;  parenchymatous 
injections  of  in  goitre,  1509 

- emulsion  in  cold  abscesses,  922 

Iodol,  properties  of,  699 

Iredale,  Mr.  J.,  scarlet  fever  and  puerperse,  719 
Ireland,  influenza  epidemic  in,  35,  149,  204,  314; 
lunatic  asylum  appointments  in,  95,  200  ;  visiting 
physicians  to  lunatic  asylums  in,  208 ;  hospital 
reform  in,  453 ;  vaccination  in,  737  ;  expenditure 
on  asylums  in,  1338  ;  anthropometry  in,  1499 
Iron,  albuminated,  191 

Irrigation,  continuous,  severe  compound  commi¬ 
nuted  fracture  of  humerus  treated  by,  74 
Isolation  of  doubtful  cases,  970 

Italy,  obituary  in  in  1889,  36  ;  disinfection  of  railway 
carriages  in,  458;  crusade  against  quackery  in, 
458,  1226,  1467  ;  public  health  in,  481  ;  infectious 
diseases  in,  873  ;  honours  to  medical  men  in,  930, 
1025,  1338;  insanity  in,  941;  small-pox  in,  1223; 
the  sale  of  patent  medicines  in,  1228  ;  practice  of 
dentistry  in,  1338;  public  health  administration  in, 
1479;  cholera  in,  1501 ;  new  journal  started  in,  1520 

J. 

Jackson,  Mr.  A.,  the  influenza  epidemic,  148 

- Dr.  J.  H.,  on  rigidity  with  exaggerated 

tendon  reactions  and  cerebellar  influx,  541 ;  on 
convulsive  seizures,  703,  765,  821 ;  the  parallelism 
between  the  three  thermic  mechanisms  and  the 
three  levels  of,  949 

- Dr.  T.,  on  mumps,  661 

- Mr.  T.  V.,  suprapubic  lithotomy,  673;  am- 


xiv 


putation  of  the  hip-joint  for  sarcoma  of  femur,  725 
Jacob,  Dr.  A.  H.,  and  the  Irish  Medical  Association, 

915 

- - Dr.  E.  H.,  functional  disturbances  of  speech, 

428 

Jacob 'on,  Mr.  W.  H.  A.,  the  symptoms  and  condi¬ 
tions  which  justify  nephrolithotomy,  etc.,  117  ; 
surgical  sequelae  of  fevers,  482 
Jahr,  Dr.  E.,  Diphtheria  and  Croup  in  Konigreich 
Preussen,  etc.,  rev.,  189 

Jalland,  Dr.,  enlargement  of  right  lobe  of  thyroid, 
removal,  recovery,  479 
James,  Mr.  J.  B.,  the  modern  assistant,  1456 

- Dr.  W.  D.,  hydramnios,  301 

Jamieson,  Professor,  Elementary  Manual  of  Elec¬ 
tricity  and  Magnetism,  rev.,  1141,  1304 
Japan,  influence  of  climate  of  in  causing  rheuma¬ 
tism,  518;  leprosy  in,  698;  the  Sanitarium  of  the 
East,  976  ;  medical  practitioners  in,  1520 
Java,  abdominal  section  in,  1148 
Jaw,  excision  of  neck  of  for  ankylosis,  129 
Jecks,  Dr.  C.  W.,  obituary  notice  of,  1225 
Jejunum,  intussussception  of  in  an  adult  due  to  a 
polypus,  76  ;  ruptured  laparotomy  for,  781 
Jelly,  concentrated  Iceland  moss,  191 
Jenner,  Sir  W.,  retirement  of,  850 
Jennings,  Mr.  C.  E.,  collective  investigation  on 
cancer,  387,  925 ;  Cancer  and  its  Complications, 
rev.,  961 

Jessett,  Mr.  F.  B.,  cancer  of  the  uterus,  298;  port¬ 
able  operating  table,  1073;  remarks  on  pylorec- 
tomy,  1105;  pylorectomy  and  gastroenterostomy, 
1220;  intestinal  obstruction,  1429 
Johannesburg,  typhoid  fever  at,  699 
Johnson,  Dr.  G.,  the  history  of  the  discovery  of  the 
circulation  of  the  blood.  399 

- Mr.  R.,  specimens  of  persistent  thyroid 

duct,  1069 

Johnston,  Mr.  G.  A.,  clinical  teaching  in  Dublin, 
154 ;  poisonous  effects  of  exalgine,  1009 
Jones,  Dr.  A.  O.,  cactus  grandiflorus  in  some  forms 
of  heart  disease,  70 

-  Mr.  E.  LI,  two  cases  of  poisoning  by  anilides 

(exalgine  and  antifebrin),  288  ;  note  on  some  pro¬ 
perties  of  sodium  silicofluuride,  1425 

- Dr.  H.  M.,  epithelioma  of  the  uterus,  606  ;  a 

long-retained  pessary,  ib. 

- Dr.  J..  appointed  deputy  coroner  for  Breck¬ 
nockshire,  1115 

- Mr.  J.  A.,  dislocation  of  the  hip-joint  in  a 

young  child,  1246 

- Ur.  W.  M.,  poisoning  by  coal  gas,  18 

Jones-Humphreys,  Mr  Y.  M.,  an  easy  method  of 
feeding  per  rectum,  952 
Jonson,  Mr.  G.  C.,  obituary  notice  of,  1047 
Jordan,  Dr.  R.  C.  R.,  death  of,  1262;  obituary  notice 
of,  1335 

Joslen,  Mr.  H.,  a  case  of  abdominal  aneurysm,  542 
Joubert,  Dr.,  tumours  of  the  pelvis  simulating 
ovarian  tumours  1429 
Joule,  Memorial,  the,  309 

J our.val,  the  British  Medical,  the  circulation, 
etc.,  of,  194, 1378 

Journals,  new  medical,  337,  396,  458  ;  Spanish  medi¬ 
cal,  639 

Jubilee,  a  chemical,  639 

Jurymast.  value  of  the,  1009,  1191 

Justice,  obstructing  of,  208,  269,  326,  386,  158 

K 

Kahler,  Prof.,  the  health  of,  1355 
Kane,  Sir  R.,  obituary  notice  of,  454 

- Dr.  T.,  death  of,  618 

Kanzler,  Dr.,  decoration  of,  1338 
Kazan,  medical  aid  to  the  poor  in,  905;  establish¬ 
ment  of  “  central  medical  office”  at,  1283 
Kealy,  Dr.,  treatment  of  placenta  praivia,  1136 
Kearney,  Dr.  A.  B.,  death  of,  799 
Keating.  Mr.  J.  M.,  Cyclop*dia  of  the  Diseases  of 
Children,  etc.,  rev.,  246 

Keetley,  Mr.  C.  B.,  on  some  eases  of  nephrolithotomy 
and  a  case  of  partial  nephrectomy  for  injury, 
134  ;  amputation  at  the  ankle-joint,  243  ;  hip  ex¬ 
cision.  667 

Keith,  Dr.  A.  D.,  the  forceps,  a  death  trap,  163 
- Mr.  S.,  the  present  position  of  abdominal  sur¬ 
gery,  899 

Keller,  Dr.  O,,  trephining  in  a  case  of  actinomy¬ 
cosis  of  the  brain.  709  ;  obituary  notice  of,  929 
Kelynack,  Mr.  T.  N.,  atropine  poisoning  by  absorp¬ 
tion  from  the  conjunctiva,  421 
Kennedy,  Dr.  C.,  rickets  simulating  pseudo-hyper¬ 
trophic  muscular  paralysis,  17 
Kensington,  the  health  of,  337 
Kent,  influenza  in,  698 

Keratitis,  subepithelialis,  550 ;  superficialis  punc¬ 
tata,  747  ;  superficial,  caused  by  aniline  violet, 
837  ;  after  influenza,  1016 

Kernan,  Surgeon  J.,  plastic  operation  for  deformity 
of  cheek,  1368 

Kettle,  bronchitis  air,  190  ;  bronchitis  and  croup,  727 
Kidd,  Dr.  F.,  complete  prolapse  of  the  cervical  zone 
of  the  uterus  preceding  labour  at  full  term,  299 
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Kidd,  Dr.  P.,  on  a  peculiar  obstructive  form  of 
laryngeal  tuberculosis  which  simulates  bilateral 
abductor  paralysis,  715;  subacute  indurative  pneu¬ 
monia,  722 ;  appointed  assistant  physician  to  Lon¬ 
don  Hospital,  1465 
Kidderminster,  influenza  at,  613 
Kidney,  repair  after  rupture  of  t  he,  295  ;  sarcoma  of, 
299;  single  unilateral  sigmoid,  300;  granular, 
Cheyne-Stokes  breathing  in,  545  ;  the  vagaries  of 
disease  of,  1183  ;  floating,  paroxysmal  heart  hurry 
associated  with,  1250 

Kidneys,  diseased,  427  ;  the  in  diphtherial  uramia, 
962  ;  post-scarlatinal  cirrhosis  of  the,  in  a  girl 
aged  12,  1193  ;  contracted  granular  in  young  per¬ 
sons,  1193. 

Kieff,  correspondence  from,  1041  ;  faculty  of  medi¬ 
cine  at,  ib. ;  the  Surgery  of  the,  Mr.  J.  K.  Thorn¬ 
ton,  rev.,  1303 
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- - - - Dr.  G.  C.,  rapid  cure  of  erysipelas  by 

ergotine,  602 

Kingscote,  Mr.  E.,  the  radical  cure  of  hernia,  1482 
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diseases  of  the  ear  at  Wurzburg  University,  578 
Kirk,  Sir  J.,  elected  member  of  Athenaeum  Club,  760 
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nancy,  903 
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Kirker,  Surgeon  G.,  the  action  of  potable  waters  on 
lead,  71 

Kirkpatrick,  Deputy  Surgeon-General  J  ,  obituary 
notice  of,  159 

Kirkwood,  Dr.  It.,  candidate  for  County  Council  of 
Ayrshire,  145 

Klebs,  Dr.  E.,  Die  allgemeine  Pathologie,  rev,,  185 
Klinische  Vortriige,  new  series  of,  656 
Knaggs,  Mr.  L.,  hydatid  cyst  of  the  liver  causing 
serious  displacement  of  viscera,  operation,  death, 
895 ;  acute  diffuse  suppurative  peritonitis,  lapar¬ 
otomy,  recovery,  896 ;  nephrolithotomy,  1250 
Knee-joint,  successful  removal  of  internal  semi¬ 
lunar  cartilage  from.  242;  loose  body  from,  544; 
loose  bodies  in  the,  607 

Knott,  Dr.  J.  F.,  the  practice  of  clinical  medicine 
in  Europe  a.d.  1507,  363 

- Fleet-Surgeon  T.  K..  a  case  of  malignant  or 

pernicious  anamiia  in  which  a  condition  of  chronic 
general  osteomyelitis  was  found  after  death,  232 
Koch,  Dr.  W.,  appointed  to  chair  of  surgery  at  Dor- 
pat,  904 

- Mr  W.  V.  M.,  haemophilia  occurring  in  ma¬ 
laria,  1301 

Kocher,  Professor,  elected  honorary  member  of 
Medical  Society  of  London,  930 
Koch’s  bacillus  and  enteritis,  922 
Kola  nut,  the,  969,  1275  ;  preparations  of,  1141 
Korosi,  Herr  J.,  Kritik  der  Vaccinations-Statistik, 
rev  ,  431 

Krankheiten,  die  innere.der  Harn  und  Geschlechts- 
organe.  Prof.  Fiirbringer,  rev.,  1431 
Krause,  Dr.  H..  on  the  central  motor  innervation  of 
the  larynx.  123.  270 

Kiichenmeister,  Dr.  death  of,  909  ;  ih«  late,  1229 
Kusnezow,  Dr.  Ch.,  Influenza,  rev.,  1075 

L. 

Labium,  melanotic  sarcoma  of,  894 
Laboratories,  new,  of  the  London  colleges,  143 
Laboratory,  bacteriological  in  France,  698;  new  bac¬ 
teriological  in  Dublin.  1326 

- Course  of  Pharmacy  and  Materia  Medi- 

ca,  Mr.  W.  Elborne,  rev.,  1373 
Labour,  impacted,  the  surgical  aspect  of.  657,  674,  I 
750,  864,  924,  983;  the  management  of,  1279,  1332,  j 
1401 

Laburnum  poisoning,  1407 
Lady  doctor  at  Amsterdam,  948 

-  question  in  Germany,  992 

Lady  doctors,  Russian,  in  Asia,  992 
Laffan,  Dr.  the  practical  element  in  medical 
education.  219;  army  doctors  and  civil  practi¬ 
tioners,  461 

Lagrange,  Dr.  F.,  Physiology  of  Bodily  Exercise, 
rev..  136 

Laird-Cox,  Mr.  W.,  presentation  to,  692 
Lamb,  Mr.  A.  D.,  Specific  Unbelief,  rev.,  963 
Lamp,  protected  surgical  electric,  history  and  uses 
of,  290  ;  the  Kochs-Wolz  microscope,  426 
Landolt,  Dr.,  palpebral  plate,  553 
Lane,  Mr.  H.,  Rheumatic  Diseases  (so-called),  rev  , 
137 

- Mr.  J.  E..  urethral  chancres,  959;  adhesion  of 

the  soft  palate  to  the  pharynx,  the  result  of  syphi¬ 
lis,  1195 

- Dr.  J.  W.,  the  surgical  treatment  of  Impacted 

labour,  750 
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Lane,  Mr.  W.  A.,  the  treatment  of  suppurative  in 
flammation  of  the  mastoid  process  associated  with 
disease  of  the  middle  ear,  707  ;  case  of  strangula¬ 
tion  of  the  bowel  through  a  hole  in  the  mesentery, 
890  ;  two  cases  of  subdural  abscess  resulting  from 
disease  of  the  antrum  and  middle  ear,  1301 ;  the 
treatment  of  pyaemia  consequent  upon  disease  of 
the  middle  ear  and  unassociated  with  thrombosis 
of  the  lateral  sinus,  1480 

Lang.  Mr.  H.,  A  German-English  Dictionary  of 
Medical  Terms,  rev.,  963 

Langholm,  large  bequest  to  found  hospital  at,  683 
"  La  Nona,”  685,  748,  981 

Lantern,  the,  as  an  aid  to  anatomical  demonstra¬ 
tions.  901 

Laparotomy,  the  technique  of,  17 ;  case  of,  124, 1508  ; 
followed  'by  faecal  fistula  and  tetanus,  606 ;  in  pelvic 
abscess,  669  ;  for  ruptured  jejunum,  781  ;  for  in¬ 
testinal  obstruction,  886;  for  acute  diffuse  sup¬ 
purative  peritonitis,  896;  case  of,  1103;  for  intes¬ 
tinal  obstruction,  1296 ;  in  a  tubercular  child,  1429 
Larvae  passed  per  anum,  875 

Laryngismus  in  young  children,  the  causes  of,  etc., 
286,  357  ;  hysterical,  725  ;  remarks  on,  729 
Laryngitis,  tuberculous,  transmitted.  448 
Larynx,  respiratory  cerebral  centre  and  its  relation 
to.  44  ;  on  the  central  motor  innervation  of,  123, 
175,  270 ;  oedema  of  the,  a  sequel  to  influenza,  541 ; 
case  of  acute  obstruction  of.  after  convalescence 
from  bronchopneumonia,  953 ;  intubation  of  the, 
1186,  1188;  fracture  of  the,  1210 
Lattey,  Dr.  W.,  filling  capillary  tubes  with  vaccine 
lymph,  995 

Laurie  case,  the  medical  evidence  at,  115 

- Mr.  C.  R.,  the  influenza  epidemic,  339 

Laveran,  Dr.,  receives  prize  for  researches  on  the 
hsematozoa  in  malaria,  1338 
Law,  and  equity  of  attacks  on  medical  pract  it  ioners, 
307  ;  metropolitan  sanitary,  consolidation  of,  310 ; 
a  cruel  school,  935 

Lawford,  Mr.  J.  B.,  optic  nerve  atrophy  in  smokers, 
1072 

Lawrence-Hamilton,  Mr.  J.,  sea  water  and  the  nutri¬ 
tion  of  marine  animals,  387;  the  diseolution  of 
bodies  in  oceanic  depths,  694 
Leach.  Mr.  A.,  the  antiseptic  a'ter-treatment  of 
vaccination,  890 

Lead,  the  action  of  potable  waters  on,  71,  420  ;  in 
public  wrater  supplies,  139,  439,  1095 

- poisoning,  case  of,  18;  at  Sheffield,  32,  45, 

207,  506,  974. 1383  ;  the  prevention  of,  88  ;  unsus¬ 
pected  in  children,  177  ;  chronic  case  of,  481  ;  in 
Yorkshire,  974,  1029,  1097,  1155 
- tremor,  case  of,  483 

League,  Catholic  Total  Abstinence,  formation  of 
medical  section  of,  699 

Leber,  Professor,  appointed  professor  of  ophthalmo¬ 
logy  at  Heidelberg,  1115 

Lectures,  on  the  surgical  aspects  of  hepatic  abscess 
by  Mr.  R.  J.  Godlee.  61,  120,  172;  post-graduate 
in  London,  112,  151 ;  Clinical,  on  Varicose  Veins  of 
the  Lower  Extremities,  Mr.  W.  H.  Bennett,  rev., 
189 ;  the  Goulstonian,  on  Secondary  Degenera¬ 
tions  of  the  Spinal  Cord,  Dr.  H.  H.  Tooth,  rev  , 
305 ;  the  Erasmus  Wilson,  on  the  relation  of 
morphology  and  pathology.  350,  415  ;  Hunterian, 
on  the  Morbid  Anatomy,  Pathology,  and  Treat¬ 
ment  of  Hernia,  Mr.  C.  B.  Lockwood,  rev.,  431 ; 
the  Milroy,  on  the  etiology  and  prevention  of 
phthisis, by  Dr.  A.  Ransome,  463,  523,  585,  647  ; 
Clinical,  on  Some  Obscure  Diseases  of  the  Abdo¬ 
men,  Dr.  S.  Fenwick,  rev.,  485  ;  the  Goulstonian, 
on  some  cerebral  lesions,  by  Dr.  G.  N.  Pitt,  643, 
771,  827  ;  the  Lumleian,  on  convulsive  seizures,  by 
Dr.  J.  Hughlings  Jackson, 703,  765,821  ;  on  Child¬ 
ren’s  Diseases,  Dr.  E.  Henoch,  rev.,  790 ;  advanced, 
on  pathology  at  Cambridge,  971  :  the  Croonian, 
on  cerebral  localisation,  by  Dr.  D.  Ferrier,  1289. 
1349;  1413,  1473;  on  Nervous  Diseases,  Dr.  A.  L. 
Rannev,  rev.,  1487 

Ledlie,  Mr.  A.,  tooth  plate  passed  per  avum,  952 
Lee  River,  the  pollution  of,  1465  ;  clio’era  and  1 190 
Lee,  Mr.  A.  B.,  the  Microtomist  Vade-Mecum,  rev., 
1141 

- Dr.  P.  G.,  sporadic  diphtheria  following  In¬ 
fluenza,  1074 

Leech,  Ur.,  pancreatic  cyst,  902 
Leeds,  propos’d  sanatorium  at,  453 
Lees,  Dr.  D.  B.,  the  influenza  epidemic,  47 
Leeson  v.  the  General  Medical  Council,  49 
Leet,  Dr.  C.  E„  death  of,  1092 

- Mr.  C.  H..  the  leprosy  case  and  medical  inspec¬ 
tion  of  emigrants  at  Liverpool,  1278 
Leeward  Islands,  the  medical  service  of,  115,  1466 
lepers  in,  681 
Leg,  sarcoma  of,  1199 

Legislation,  sanitary,  the  prospects  of.  371 
Lehrbuch,  der  sllgemeinen  und  specie  lien  Patho- 
logischcn  Anatomie,  Dr.  E.  Zeegler,  rev  .  247  ; 
der  pathologischen  Mykologie,  Dr.  P.  Baum- 
garten,  rev.,  486  ;  der  Kinderkrankheiten  fur 
Aerzte  und  Studirende,  Dr.  A.  Baginsky,  rev., 
790 
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Leicester,  return  of  vaccination  in,  930 
Lenval  prize,  the,  337 

Lepers  at  the  Cape,  112, 1017  ;  American  and  English 
steamboats,  196  ;  in  the  Leeward  Islands,  681 ;  in 
Natal,  694  ;  at  Gibraltar,  1407 
Leprosy,  the  Inoculation  of,  90,  1262;  in  Zululand, 
103;  an  analysis  of,  118;  cases  of,  182;  the  con¬ 
tagiousness  of,  279,909,  917;  the  propagation  of, 
291  ;  some  facts  illustrating  the  early  stages  of, 
311,  529  ;  in  New  Caledonia,  518  ;  family  history  of 
and  marriage,  521  ;  and  its  Prevention  as  Illus¬ 
trated  by  Norwegian  Experience,  L)r.  K.  Hose, 
rev.,  553  ;  tile  etiology  of,  555 ;  notes  on  in  various 
countries,  651  ;  anesthetic  and  tubercular,  693  ; 
in  Japan,  698;  relation  of  tuberculosis  to,  785 ; 
in  Armagh  Workhouse,  alleged  case  of,  799 ;  in 
New  Caledonia,  816;  the  treatment  of,  853  ;  in 
Cyprus,  859  ;  iisli  and,  1118;  new  aesthesiomefer 
for,  1165;  in  tl.e  Baltic  Provinces,  1304;  and  the 
Atlantic  passenger  traffic,  1381,  1400;  in  Austra¬ 
lasia,  1045 

- - case,  the,  and  medical  inspection  of  emi¬ 
grants  at  Liverpool,  1278 

• - Committee.  See  Committee 

Le  Quesne,  Surgeon,  Victoria  Cross  presented  to,  452 
Letts,  Dr.,  receives  Keith  prize  of  Royal  Society,  1442 
Leubuscher,  Dr.  S.,  effect  of  drugs  on  intestinal  ab¬ 
sorption.  1213 

Leucocytosis,  inflammatory,  1384 
Eevels,  Hughlings  Jackson’s,  and  the  three  ther¬ 
mic  mechanisms  parallelism  between,  949,  1041, 
1105  ;  the  motor  thermogenesis  and,  1287 
Lewers,  Dr.  A.  H.  N.,  removal  of  uterine  appen¬ 
dages,  426  ;  a  Practical  Textbook  of  the  Diseases 
of  Women,  rev.,  1019 

Lewin,  Professor  G.,  celebrates  70th  birthday,  987 
Lewis,  Dr.  C.  J.,  Fehling’s  solution,  1342 
Leyden,  Professor  K.,  celebrates  25th  anniversary  as 
clinical  teacher,  816 
Libel  suit  against  an  army  surgeon,  49 
Library  of  British  Medical  Association,  books  wanted 
for,  40,  315,  807,  1162  ;  list  of  authors  and  others 
who  have  presented  books  to,  100,  315,  685,  806, 
1146,  1162;  of  the  Surgeon-General’s  Office,  U.S. 
Army,  Index  Catalogue  of,  rev.,  188  ;  medical  sale 
of  a,  458;  of  the  British  Medical  Association,  pie 
sentation  of  mtdieal  portraits  to,  1024 
Licensing  question,  the,  druggists  and,  1050 
Lichen  planus,  18 

Liebreieh,  Professor,  celebrates  25tli  anniversary  of 
graduation  as  M.D.,  1115 

Lile  assurance,  without  medical  examination,  434; 

and  medical  examination,  642 
Ligature,  abdominal,  history  of  a,  1429 
Lightburne,  Dr.,  death  of,  915 
Liglitholder,  universal  speculum,  1078 
Linacre,  T  ,  proposed  memorial  to,  731 
Lincoln,  tuberculous  mutton  at,  32  ;  the  influenza 
epidemic  in,  147 

Linlithgow  Bridge,  typhoid  fever  at,  56 
Lip,  syphilitic  chancre  of,  428 
Liquor,  iodi  decolorations,  191 ;  ouabain,  1078 
Lisbon,  new  neurological  journal  at,  578;  medical 
practitioners,  etc.,  in,  872 
Lismore,  outbreak  of  fever  at,  855,  973 
Lister,  Mr.  C.  S.,  obituary  notice  of,  928 
— - —  Sir  J.,  on  two  cases  of  long  standing  disloca¬ 
tion  of  both  shoulders  treated  by  operaton,  with 
further  observations  on  the  cyanide  of  zinc  and 
mercury,  1  ;  proposed  statue  of,  734 
Listerine,  1019 

Lithotomy,  suprapubic,  18,  180,  239,  673, 1073,  1191, 
1249 

Lithotrit.y  in  children,  901 
Ljtter,  the  Viaduct  ambulance,  306 
Little,  Dr.  J.  F.,  large  spleen  from  an  infant,  296  ; 
microscopical  specimens  of  enlarged  spleen  from 
a  child,  786 

Litzmaun,  the  late  Professor,  579 
Liver,  hydatids  of,  20,  667,  725  ;  the  surgical  aspects 
of  abscess  of,  61,  120,  172,  268,  328,  889;  case  of 
injury  to  the,  243  ;  abscess  of  secondary  to  severe 
pelvic  peritonitis,  289 ;  syphilis  of,  426  ;  cancer  of 
the,  667 ;  hydatid  cyst  of  the  causing  serious 
displacement  of  viscera,  895;  multiple  abscesses 
of,  1070,  1198;  hydatid  cyst  of,  abdominal  section 
for,  1074  ;  unroasted  coffee  in  affections  of  the, 
1104;  enlarged,  with  increase  of  white  blood  cor¬ 
puscles,  1250;  regeneration  of  the  after  resection. 
1276 

Liverpool, correspondence  from, 45, 267,323,1218,1400, 
1510;  hydrophobia  and  Pasteurism,  45  ;  scarlatina 
in  the  police  courts,  ib.;  hospital  appointments, 
tb.  ;  tiie  epidemic  of  influenza,  96,  147,  204; 
annual  meeting  of  the  Medical  Institution,  267  ; 
Dr.  Taylor’s  report  on  the  abattoir,  ib.;  endowment 
fund  of  the  Stanley  Hospital,  ib.;  the  abattoir  at, 
373,  1218,  1260;  sanitary  condition  of  the  police 
offices  of,  732;  the  medical  examination  of  pri¬ 
soners,  1218 ;  the  leprosy  case  and  medical  in¬ 
spection  of  emigrants  at,  1278  ;  a  Swedish  leper 
In,  1400 

Lloyd,  Mr.  J.,  double  sessile  (imbedded)  parovarian 


cysts,  300;  carotid  aneurysm,  724;  tubercular 
testes,  ib. 

Loan,  parochial  medical  orders  on,  334 

Lobe,  temporo  sphenoidal,  abscesses  in  the,  15,  225 

Local  government  reform,  495 

Localisation  of  a  limited  lesion  of  the  spinal  cord, 
775,  866 

Lociiee,  Dr.  A.,  obituary  notice  of,  1108 
Locke,  Mr.  F.S.,  the  diuretic  ac  tion  of  mercury,  1511 
Lockie,  Dr.,  a  case  of  pernicious  anaemia,  adminis¬ 
tration  of  arsenic,  transfusion,  recovery,  130 
Lockwood,  Mr.  C.  B.,  excision  of  the  head  of  the 
femur  and  erasion  of  the  hip-joint  with  immediate 
and  permanent  closure  of  the  wound,  241  ;  retro- 
eritoneal  hernia,  295 ;  Hunterian  Lectures  on  the 
lorbid  Anatomy,  Pathology,  and  Treatment  of 
Hernia,  rev.,  431;  mammary  tumour,  1196;  ill- 
united  Pott’s  fracture,  ib.;  two  cases  of  operation 
for  the  relief  of  strangulated  hernia  treated  with 
[  the  double  cyanides  of  zinc  and  mercury,  1247 
I  Locomotor  ataxy,  the  mechanism  of  suspension  in, 
131,  238,746;  muscular  atrophy  in,  760  ;  treatment 
of,  1208  ;  suspension  in,  1357 ;  deafness  in,  1467 
Loewig,  Professor  C.  J.,  death  of,  930 
London,  poor-law  progress  and  reform  in,  28  ;  local 
self  government  in,  88;  the  muzzling  order  in, 
111  ;  post-graduate  course  in,  112,  151,  969;  death- 
rate  in,  142,  196,  274,  333,  391,  455  ;  night  medical 
service  for,  142  ;  East,  sanitary  inspectors  for,  143  ; 
sanitation  in,  196 ;  zymotic  mortality  in,  211 ;  in¬ 
fluenza  mortality  in,  252,  310,  372,455;  proposed 
new  asylum  for,  310,  749;  rabies  in,  519;  the 
water  supply  of,  614,  1284  ;  a  hospital  commission 
for,  681 ;  North,  proposed  convalescent  home  for, 
690;  a  street  ambulance  for,  912,  1321;  zymotic 
mortality  in,  1049  ;  open  spaces  for,  1322 
London,  Dr.,  decoration  of,  1338 
Longevity,  temperance  and,  1262 
Longhurst,  Dr.  A.  E.  S.,  convalescent  homes,  936 
Lord  High  Commissioner,  the,  and  the  medical  pro¬ 
fession,  1266 

- of  Humanity,  the,  Mr.  F.  J.  Gant,  rev.,  963 

- Lieutenant  of  Ireland.  See  Zetland 

Lowe,  Dr.,  retention  of  urine,  673 

- Maister  Peter,  Account  of  the  Life  and  Works 

of,  Dr.  J.  Finlayson,  rev  ,  1205 
Lowmdes,  Mr.  F.  W.,  the  Lords’  Committee  and 
hospitals  for  venereal  diseases,  1457 
Lozenges,  papain  and  cocaine,  191 
Lucas-Championnifere,  M.,  Le  Massage  et  la  Mobil¬ 
isation  dans  le  Traitement  des  Fractures,  rev.,  1075 
Lucius-quelle  water  in  the  gastric  affections  of 
phthisis,  1277 

Ludwig,  Professor,  celebrates  twenty-fifth  anniver¬ 
sary  of  installation  as  Professor  at  Leipzig  Univer¬ 
sity,  396 

Luff,  Dr.  A.  P.,  danger  of  flushing  the  peritoneum 
with  sublimate,  508  ;  four  cases  of  tin  poisoning 
caused  by  tinned  cherries,  833 
Lunacy,  the  alleged  increase  of,  376 
Lunatics,  criminal,  before  trial,  574  ;  criminal  in 
Belgium,  638 ;  treatment  of  in  America,  854 ; 
pauper,  relieving  officers  and,  867  ;  pauper,  re¬ 
moval  of  to  asylums,  1223;  pauper,  temporary 
custody  of,  1227 ;  organised  outbreak  of,  1264 ; 
pauper,  certificates  for,  1337 
Lung,  right,  wound  of  the  followed  by  immediate 
recovery,  75  ;  sarcoma  of,  299  ;  surgical  treatment 
of  tuberculosis  of,  1363  ;  respiratory  movements  of, 
1368  ;  right,  rupture  of,  1369 
Lungs,  Pathological  Condition  of  hitherto  Unde¬ 
scribed  in  America,  Dr.  F.  P.  Porcher,  rev.,  367 
Lupus  (?)  of  gums  and  lips,  667 
Lush,  Dr.  W.  V.,  the  influenza  epidemic,  149,  399 
Lutaud,  M.,  Lefons  de  Gynecologic  Operatoire, 
rev.,  904 

Lycett,  Dr.,  aims  and  present  position  of  gynaeco- 
logy,  1073 

Lyddon,  Mr.  R.,  a  successful  case  of  laparotomy  for 
intestinal  obstruction,  886 
Lynch  and  Co.,  Messrs.,  a  new  catheter,  964;  a 
flushing  uterine  curette,  ib. 

Lyons,  the  water  supply  of,  992 

M. 

Macalister,  Professor  A.,  A  Textbook  of  Human 
Anatomy,  Systematic  and  Topographical,  rev  , 
135 ;  appointed  member  of  the  Museums  and  Lec¬ 
ture-rooms  Syndicate  at  Cambridge,  215 
MacAlister,  Dr.  D.,  the  three  thermal  mechanisms 
and  the  motor  levels,  1041 
McAldowie,  Dr.,  neurological  instruments,  673 
Macan,  Dr.,  a  Caesarean  section,  548 
McArdle,  Mr.,  the  high  operation  for  encysted  cal¬ 
culus,  363 

McCulloch,  Mr.  A.,  a  case  of  idiopathic  inflamma¬ 
tion  of  the  tongue,  1067 

Macdonald,  Dr.  A  D.,  the  forceps  and  death  trap, 
163  ;  the  epidemic  of  influenza,  339 ;  exalgine,  582 

- - Dr.  J.,  hymeneal  otstruction,  retention 

of  menses,  420 

McDowell,  Dr.  E.,  the  house  of,  568 

Mace  wen,  Dr.  W.,  a  case  of  localisation  of  a  limited 
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lesion  of  the  spinal  cord,  775  ;  presentation  of 
graduation  robes  and  hood  to,  1027 
McFarland,  Brigade-Surgeon,  re-elected  president 
of  the  North  of  Ireland  Branch  of  the  British 
Temperance  Association.  1268 
Macfarlane,  Dr.  A.  W„  Insomnia  and  its  Thera¬ 
peutics,  rev.,  552 

McGill,  Mr.  A.  F.,  radical  treatment  of  umbilical 
hernia,  428 

M^|.‘illivray.  Mr.  A.,  new  form  of  eyelid  retractor, 

McGowan,  Dr.  W.,  pilocarpin  in  poisoning  by  bella¬ 
donna,  420;  case  of  Cesarean  section  for  osteo¬ 
malacic  pelvis,  589 
McGrath,  Mr.  T.,  death  of,  215 
Macgregor,  Dr.  A.,  demonstrations  in  clinical  medi¬ 
cine  by,  228 

Me  Hardy,  Mr.  M.,  the  artificial  maturation  of 
immature  senile  cataract  by  trituration,  1072,  1428 
Mackay,  Dr.  J.  J.,  charge  against,  915 
McKendrick,  Dr.  J.  G..  A  Textbook  of  Physiology 
rev.,  364;  remarks  on  the  report  of  the  second 
Hyderabad  commission  on  chloroform,  1345 
Mackenzie,  Dr.  D.  J .,  the  support  of  t  he  pei  ineum, 
889  ;an  easy  method  ot  feeding  per  rectum,  1055 

- Dr-  G.  II.,  intubation  of  the  larynx,  1088  ; 

case  of  sarcoma  of  the  tonsil,  1426 

Dr.  H.,  tubercular  disease  with  multiple 
abscess  of  the  liver,  1070 

■  - - Dr.  S.,  remarks  on  various  diseases  of  the 

skin,  4  ;  case  of  chronic  lead  poisoning,  481 ;  a  case 
of  hyperplasia,  1196;  Addison's  disease  of  long 
duration,  ib. 

Mackey,  Dr.  E  ,  lichen  planus,  18  ;  demonstrations 
of  skin  disease,  427  ;  skin  disease,  1136 
Mackinnon,  Surgeon-Major  H.  W.  A.,  the  Burmah 
campaign,  79 

McLachlan,  Dr.  J.,  Applied  Anatomy,  Surgical, 
Medical,  and  Operative,  rev.,  245 
Maclagan,  Dr.  T.  J.,  the  epidemic  of  influenza.  103 
Maclaren,  Dr.  E.,  amputation  at  the  hip-joint,  13 
McLean,  Dr.  C.  J.,  a  dangerous  practice,  875  ;  ectoj  ic 
pregnancy  in  the  left  Fallopian  tube,  rupture  (?) 
1130  v 

Maclean,  Surgeon-General  W.  C.,  an  appeal,  1175 
MacLintock,  Ur.  J.,  sanitary  experts  and  the  charge 
of  obstructing  justice,  269 

MacMunn,  Mr.  J .,  the  radical  cure  of  urethral  stric¬ 
ture  by  electrolysis,  1043  ;  anachronism  of  invo¬ 
luntary  muscles.  1486 

Macnamara,  Mr.  N.  C.,  malarial  neuritis  and  neuro¬ 
retinitis,  540 ;  the  University  oi  London  and 
degrees  for  London  medical  students,  810 ;  rheu¬ 
matic  neuritis  and  neuro-retinitis,  1007 ;  Lord 
Camperdown’s  Committee,  1106 
McNaught,  Dr.  J.,  a  case  of  dilatation  of  the  stom¬ 
ach,  accompanied  by  the  eructation  of  inflam¬ 
mable  gas,  470 

Maenaughton,  Dr.,  and  the  Prison  Commissioners. 
1384 

Macpherson,  Inspector-General  J.,  death  of,  732  ; 
obituary  notice  of,  758 

MacQuibban,  Dr.  C.  M.,  unique  case  of  extra-uterine 
pregnancy,  947 

Macready,  Mr.  J.,  on  the  treatment  of  Dupuytren’s 
contraction  of  the  palmar  fascia,  411 
Macroglossia,  785 

M’Weeny,  Dr.,  micro-organisms,  243;  columnar- 
celled  epithelioma  of  the  lower  jaw,  670  ;  diphther¬ 
itic  micro-organisms,  1198  ;  round-celled  sarcoma 
of  the  testis,  ib. 

Madden,  Dr.  T.  M.,  congenital  absence  of  vagina, 
299;  universal  speculum  liglitholder,  1078,  1486  ; 
honorary  degree  of  M.D.  conferred  on  by  Texas 
Medical  College,  1127  ;  dilatation  instead  of  sup¬ 
port  of  the  perineum,  1287  ;  old  fallacies  revivtd 
under  new  names,  1486 

Madeira,  or  the  Canary'  Islands  (?)  59,  115 ;  small-rox 
at,  442 

Madras,  annual  report  of  the  Sanitary  Commissioner 
for,  210 

- -  Famine,  Diseases  of  the,  Brigade-Surgeon 

A.  Porter,  rev.,  23 

Madrid,  influenzain,  397  ;  death-rate  of,  816 
Magherafelt,  outbreak  of  typhus  fever  at,  1442 
Magistrate,  the  Westminster  and  the  doctor.  392 
Magistrates,  medical,  13,  56,  64,  111,  816, 867,  872,  1465 
Magnetism  and  Electricity,  Elementary  Manual  of 
Professor  Jamieson,  rev.,  1141,  1304 
Maguire,  Dr,  R.,  osteitis  deformans,  1196 
Mair,  Dr.  S.,  decoration  of,  21 

Maitland,  Surgeon-Major  J.,  varix  of  the  femoral 
lymphatics,  725 

Malabar,  the,  the  sad  story  of,  1265 
Malaga,  yellow  fever  at,  1520 

Malaria,  spontaneous,  rupture  of  the  of  the  spleen 
in,  498  ;  haemophilia  occurring  in,  1301 
Malasma  in  phthisis,  550 

Malins,  Dr.,  the  present  position  of  abdominal  sur¬ 
gery,  957 

Malpraxis,  action  for  in  Belgium,  11 
Malt  extract,  standard,  1489 
Malta  fever.  See  Fever 
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Mamma,  case  of  excision  of,  179  ;  hypertrophied  in 
a  boy,  364  .  .  . 

Man,  nerve  supply  of  the  extensor  brevis  digitorum 
and  valvulae  coiinidentes  in.  300  ;  rumination  in, 
1276  ;  Wonderful  Manikin,  Mr.  A.  Gardenier,  rev., 

Manchester,  a  coroner’s  court  for,  57 ;  correspond¬ 
ence  from,  102,  152,  267,  628,  1104  ;  resignation  of 
office  by  Principal  Greenwood,  102;  Royal  In¬ 
firmary  and  bt,  Alary  s  Hospital,  ib.;  cremation 
society,  ib.;  Owens  College  medical  school,  ib.; 
the  influenza  epidemic  at,  147,  628  ;  Salford  hos¬ 
pital  for  infectious  diseases,  152;  seeking  the 
measles,  ib.;  Manchester  Medical  Society,  to.;  the 
abuse  of  the  provident  dispensaries  of,  213  ; 
Children’s  Hospital,  Pendlebury,  267 ;  Burnley 
Hospital,  ib. ;  Aberdeen  University  Club,  ib.; 
National  Association  of  Sanitary  Inspectors,  ib.; 
St.  Mary's  Hospital  and  the  Royal  Infirmary,  i b.; 
registration  of  dogs  at,  458  ;  Local  Government 
Board  inquiry,  628  ;  Hospital  Sunday,  ib  ;  crema¬ 
tion  at,  1101 

Mandalay,  influenza  at,  1050 
Mandrake,  the,  620 

Mann,  Dr.  J.  D.,  Cheyne-Stokes  respiration,  427 
Manning,  Dr.  H.,  Toogood  v.  Wilkes,  462,  582,  764, 
820,  934 

Manoeuvres,  Easter,  852,  915 

Manslaughter,  charge  of  against  a  medical  man,  49 
Mantle,  Dr.  A.,  the  causes  of  laryngismus  in  young 
children,  with  special  reference  to  its  production 
by  elongation  of  the  uvula,  286 
March,  Dr.  H.  C.,  the  sphygmograph,  607 
Marcy,  Dr.  II.  O.,  subcuticular  suture,  751 
Marks  for  physical  efficiency,  793 
Marriage,  leprous  family  history  and,  521  ;  age  of 
and  the  price  of  food,  683 

Marriott,  Dr.  C.  H.,  cholecystotomy  and  crushing 
of  impacted  gall  stone  in  cystic  duct,  135 
Marsh,  Mr.  F„  cerebellar  lesion,  80;  tumour  of 
brain,  1135  ;  enchondroma  of  rib,  resection  of  por¬ 
tion  of  rib  and  pleura,  respiratory  movements  of 
lung,  1368 

Marshall,  Mr.  J.  G  ,  the  ecbolic  action  of  penny¬ 
royal,  542 

_ _ Dr.  L.  W..  stone  in  children,  80;  the 

value  of  the  jury  mast,  1191 

- Mr.  W.  G.,  retirement  of,  760 

Martin  v.  Stubbs,  931 

- -  Dr.  J.,  presentation  to,  314  ;  death  of,  1028 

- Dr.  J.  B.,  the  climate  of  Ventnor,  163 

Martindale,  Mr.  W.,  The  Extra  Pharmacopoeia, 
rev.,  904 

Mason,  Mr.  J.,  proposed  testimonial  to,  48 
Massage  in  intermittent  fever,  44  ;  of  the  membrana 
tympani  in  catarrh  of  the  middle  ear,  428  ;  re¬ 
marks  on,  1073;  et  la  Mobilisation  dans  le  Traite- 
ment  des  Fractures,  M.  Lucas-ChampionniSre, 
rev.,  1075;  of  the  membrana  tympani  and  ossicula 
in  chronic  catarrh  of  the  middle  ear,  1189,  1411 
Masser,  Mr.  E.  C.,  fracture  of  a  rib  from  coughing 
in  a  patient  with  chronic  Bright's  disease,  953 
Masters,  the  liability  of,  1512 
Mastitis,  puerperal,  1051 

Mastoid  process,  the  treatment  of  suppurative  in¬ 
flammation  of,  707 
Masturbation,  treatment  of,  116 
Materia  Medica,  Pharmacology,  and  Therapeutics, 
A  Treatise  on,  Drs.  J.  V.  Shoemaker  and  J.  Aulde, 
rev.,  187 

Matterson,  Dr.  W..  obituary  notice  of,  1048 
Maude,  Mr.  A.,  influenza,  two  attacks,  357  ;  nsevus 
and  maternal  impression,  953 
Maxwell,  Dr.  T.,  Terminologia  Medica  Polyglotta, 
rev.,  1372 

May,  Mr.  B.,  oesophagotomy,  80 

_  Mr.  H.,  the  isolation  of  infectious  disease,  109 

M.B.  and  chemist  combination  of,  209 
M.B.s  and  the  title  of  Dr.,  933 
Meals  for  school  children,  276 

Measles,  notification  of,  31 ;  inflammation  of  Cooper’s 
glands  in,  43 ;  diphtheria  and,  75 ;  incubation  of, 
234  ;  epidemic  of  at  Morley  near  Leeds,  508  ;  epi¬ 
demic  of  in  the  Staffordshire  potteries,  636 ;  cold 
baths  in,  1275 

Measures,  liquid  and  solid,  1410 

Meat,  unsound,  imprisonment  for  selling,  56  ;  tuber¬ 
culous,  212  ;  tinned,  poisoning  by.  276;  diseased 
at  Brighton,  312;  condemned,  action  to  recover 
the  price  of.  455  ;  tuberculous,  shall  we  eat,  728, 
865;  bloodless,  870 

- Inspection,  A  Practical  Guide  to,  Professor  T. 

Walley,  rev.,  1076 

- poisoning,  case  of,  494 

- trade,  the,  and  tuberculosis,  1079 

Mechanisms,  the  three  thermic  and  the  motor  levels, 
949,  1041,  1105 

Meckel's  ganglion,  excision  of,  162  ;  diverticulum, 
300 

Medical  attendants  and  medical  relations,  1512 
. - Council,  General,  the  powers  of,  26  ;  Part¬ 

ridge  v.,  49,  1107 ;  Leeson  v..  ib. ;  the  members 
of  and  the  Medical  Defence  Union,  207,  270 ;  the 


business  of  the,  496;  meeting  of,  1136;  presi¬ 
dent’s  address,  1252  ;  the  examination  for  D.P.H. 
Glasgow,  1253,  1256,  1257,  1313,  1374;  yearly 
tables,  1253;  extension  of  medical  curriculum, 
ib.  ;  withdrawal  of  qualifications,  ib. ;  death  cer¬ 
tificates,  the  “Medical  Register,”  ib.;  diplomas 
in  sanitary  science,  1253,  1316;  communication 
from  the  Royal  College  of  Physicians,  London, 
1254 ;  registration  of  diplomas  of  foreign  and 
colonial  practitioners,  1255  ;  the  case  of  fraudu¬ 
lent  entry  on  the  “  Register,”  ib. ;  petition  from 
Mr.  J.  F.  Leeson,  1256;  the  case  of  James 
McCully,  ib;  Midwives  Registration  Bill.  1257; 
inspection  of  examinations  for  higher  registrable 
qualifications,  ib. ;  removal  from  “  Students’ 
Register,”  ib.;  finance  report,  ib.;  education  com¬ 
mittee  report,  1257,  1305  to  1312,  1313,  1315 ;  report 
of  executive  committee,  1314 ;  dental  business, 
1314,  1316 ;  new  edition  of  recommendations, 
1316 ;  clinical  instruction  in  infectious  diseases, 
ib.;  system  of  marking,  ib.;  the  fifth  year  of 
medical  education,  1317  ;  the  extension  of  the 
curriculum,  1375  ;  and  the  dentists,  1438 
Medical  Defence  Union.  See  Union 

- men,  midwives  in  their  relation  to,  682  ;  in 

Italy,  honours  to  930,  1025 

-  officer  of  health,  for  the  North  Riding, 

1337  ;  salary  of,  1519 

- officer,  poor-law,  vacancy  of,  274 

- officers  and  friendly  societies,  387,  633 

- officers  of  health  and  other  practitioners, 

49,  54,  1114;  duties  and  powers  of  under  the 
Notification  Act,  54 ;  the  office  of  and  partner¬ 
ships,  271  ;  county,  311,  334,  374,  386,  618,  851, 
934,  1150,  1208,  1267,  1438 ;  and  county  councils, 
452  ;  tenure  of  office  of,  1406 

- officers,  poor-law,  attendance  of  on  boards 

of  guardians,  55;  poor  law  and  dispensary,  105; 
absence  of  from  home,  212 ;  of  poor-law  infirmaries 
and  fees  for  inquests,  312  ;  nomination  of  substi¬ 
tute  for,  815  ;  district  medical,  duties  of,  930  ;  and 
superannuation  allowances,  ib.;  substitutes  for, 
1337  ;  as  county  councillors,  ib. 

- practitioner.  See  Practitioner 

- - referees  of  insurance  companies,  209 

- service.  See  Service 

- tariffs,  1280 

- titles,  the  unqualified  assumption  of,  1511 

- witnesses.  See  Witnesses 

Medicine,  clinical,  the  practice  of  in  Europe  in  1507, 
363 ;  Equine,  a  Textbook  of  the  Practice  of,  Mr. 
W.  Robertson,  nv.,  487;  penny  a  week,  635,  757  ; 
Western,  in  China,  1111  ;  Forensic,  Toxicology 
and  Hygiene,  the  Essentials  of,  Mr.  C.  E.  A. 
Semple,  rev.,  1201  ;  domestic  in  the  olden  time, 
138.3  ;  the  higher,  1493 

Medicines,  patent,  injurious,  liability  for  the  sale 
of,  254;  English,  boycotting  of  in  Portugal,  373; 
proprietary,  poisonous  drugs  in,  734,  753 ;  patent, 
the  sale  of  in  Italy,  1228 

Melbourne,  correspondence  from,  449,  572 ;  the 
Australasian  Association  for  the  Advancement 
of  Science,  449 ;  typhoid  fever  and  the  Royal 
Commission  on  Sanitation,  450,  572  ;  the  medical 
school,  ib. ;  the  alleged  discovery  of  typhoid 
bacilli  in  the  water  supply  of,  732  ;  the  sanitary 
condition  of,  987  ;  the  prevalence  of  enteric  fever 
at,  1210 

Meldola,  Mr.  R.,  the'influenza  epidemic,  154 
Melton  Mowbray,  the  influenza  epidemic  in,  831 
Melon  seed  bodies  from  sheat  h  of  tendon.  607 
Menopause,  uterine,  haemorrhage  after,  1072 
Menses,  retention  of,  420 
Menstruation,  precocious,  836 
Mental.  See  Mind 

Menthol  in  the  hyperemesis  of  pregnancy,  1382 
- wool,  487 

Mercury,  causation  of  reduced  arterial  tension  by, 
1241,  1357  ;  the  diuretic  action  of,  1511 
Meredith,  Mr.  W.  A.,  the  present  position  of  abdo¬ 
minal  surgery,  896 

|  Mesmer,  Dr.  F.  A.,  unveiling  of  monument  to,  1261 
|  Mesentery,  strangulation  of  the  bowel  through  hole 
in  the,  890 

Mesocolon,  transverse,  cyst  of  the,  992 
Mesopotamia,  cholera  in,  201,  254 
Metcalfe,  Mr.  G.  H.,  four  cases  of  tin  poisoning 
caused  by  tinned  cherries,  833 
Methylacetanilide.  See  Exalgine 
Metre  angle  in  latent  and  manifest  muscular  devi¬ 
ations,  note  on  the,  668 
Metritis,  chronic,  treatment  of,  863 
Metrology,  the  Science  of,  Hon.  E.  Noel,  rev.,  1139 
Metropolis.  See  London 

Metrorrhagia,  the  diagnosis  and  treatment  of,  1298, 
1302  ;  the  treatment  of,  1484 
Michaux,  Dr.  M.,  death  of,  1115 
Microbe,  derivation  of,  399  ;  of  erysipelas,  746 
Microbes,  action  of  selenious  acid  on,  505 ;  spore¬ 
bearing  and  spore-free,  effect  of  heat  and  drying 
on,  1095  ;  action  of  positive  pole  on,  1275  ;  in  hail¬ 
stones,  1467 

Microbicides,  new,  1104 


Microbiology,  in  Brazil,  42  ;  a  manual  of,  266 
Microcornese,  1016 

Micro-organisms  in  tumours,  498 ;  wit  h  Special 
Reference  to  the  Etiology  of  the  Infectious  Dis¬ 
eases,  Dr.  C.  Flugge,  rev.,  844  ;  the  destruction  of 
during  the  process  of  inflammation,  1177 
Microscope,  the  third  centenary  of  the  invention  of 
the,  836 

Middlesex,  rabies  in,  336,  1051 
Midwifery,  chloroform  in,  59 
Midwife’s  disease.  See  Disease 
Midwifery  engagements,  48 

Midwives,  antiseptics  for,  505,  851  ;  in  their  relation 
to  medical  men,  682;  remarks  on,  1524 
Mikulicz,  Professor,  appointed  to  the  chair  of  Sur¬ 
gery  at  Halle,  661 

Milan,  small-pox  at,  1102  ;  Influenza  amongst  horses 
at,  1407  ;  typhoid  fever  in,  1466;  opening  of  co¬ 
operative  drug  store  at,  1514 
Miles,  Mr.  A.,  skingrafting,  16 

Militia,  promotions  and  appointments  in  the  medi¬ 
cal  staff  of,  389, 459,  1169;  the  medical  department 
of,  752 ;  surgeons  in  the,  868 ;  abolition  of  sur¬ 
geons  in  the,  1222 

Milk,  standard  for  analysis  of,  89 ;  infected,  danger 
of,  200;  adulteration  of,  251 ;  sale  of  from  tuber¬ 
culous  cows,  929 
Milkseller,  conviction  of  a,  866 

Millais,  Mr.  E.,  the  pathogenic  microbe  of  distemper 
iu  dogs  and  its  use  for  protective  inoculation,  856 
Millbank,  offer  to  purchase,  699 

Miller,  Mr.  A.  G.,  trephining  for  abscess  of  frontal 
sinus,  426;  intestinal  obstruction  successfully 
treated  by  laparotomy,  ib. ;  laparotomy  in  a 
tubercular  child,  1429 

Milligan,  Mr.  W.  B..  abscess  of  the  cerebellum  fol¬ 
lowing  otitis  media,  trephining,  death,  231 
Mills,  Mr.  J.,  A  Handbook  of  Quantitative  Analysis, 
rev  ,  1430 

- Dr.  W.,  A  Textbook  of  Animal  Physiology, 

rev.,  1074 

Mind,  two  case3  of  defective  development  of,  607 
Minor,  Dr.  T.  C.,  The  Evil  that  has  been  said  of 
Doctors,  rev.,  192 
Mirror,  dental  mouth,  306 
Misunderstanding,  an  unfortunate,  452 
Mitchell,  Dr.  C.  M.,  dental  chemistry  and  metal¬ 
lurgy,  790 

- Dr.  Kate,  The  Drink  Question,  its  Social 

and  Medical  Aspects,  rew.,83 
Mole,  a  large  hairy,  84 
Molli6re,  M.  D.,  death  of,  336 

Mollities  ossium,  influence  of  operations  on,  499  ; 

cured  by  oophorectomy,  1496 
Mollu8cum,  fibrosum,  case  of,  12 ;  contagiosum, 
cause  of,  681 

Monads  in  influenza,  312 

Money,  Dr.  A.,  nitrate  of  pilocarpine  in  nervous 
attacks,  103 ;  case  of  heart  disease  with  nervous 
symptoms,  242 ;  instrumental  indentation  of 
frontal  bone,  242 

Monobromacetanilide,  cyanosis  from,  357 
Monod,  M.  Ch.,  Traite  des  Maladies  du  Testicule, 
rev.,  432 

Monomania  in  stealing,  1084 
Monoplegia,  hysterical,  1275 
Monsters,  acardiac,  199 

Monteith,  Mr.  J.,  the  dissolution  of  bodies  in 
oceanic  depths,  630 

Moon,  Dr.  F.,  appeal  for,  115,  219,  279.  400 
Moorbath,  the,  and  its  substitutes,  1228 
Moore,  Dr.  J.  W.,  angina  pectoris  in  the  heart  palsy 
of  acute  specific  infective  diseases,  363 ;  the  influ¬ 
enza  epidemic  in  Dublin,  670 
- Dr.  J.  M..  New  Zealand  for  the  Emigrant  In¬ 
valid  and  Tourist,  rev.,  1200 

- Dr.  N.,  Pathological  Anatomy  of  Diseases, 

rev.,  245;  ulcerative  endocarditis,  aneurysm,  and 
amyloid  degeneration,  1069 

- -  Mr.  T.,  coccygodynia,  301 

- Dr.  W.,  appointed  high  sheriff  for  co.  An¬ 
trim,  255 

- Sir  W.,  The  Immediate  and  General  Treat¬ 
ment  of  Accidents  and  Injuries,  rev.,  188,  397 
Morgan,  Mr.  F.  W.  G.,  obituary  notice  of,  273 

- Mr.  G-  B.,  hydatids  of  liver,  20 

- Mr.  J.  S.,  death  of,  930 

Morphine,  cocaine  and,  1367  ;  as  an  antidote  to 
atropine,  1440 

- habit,  1470 

Morphinomania,  albuminuria  and,  1275 
Morphology  and  pathology,  the  relation  of,  350,  415 
Mortality,  excessive  infant,  34  ;  on  railways,  1115 
Morton,  Dr.  J.,  death  of,  94;  obituary  notice  of, 
272 

- Mr.  J.  N.,  Western  Medical  School,  Glas¬ 
gow,  48 

- Dr.  T.  G.,  Inflammation  of  the  Vermiform 

Appendix,  etc.,  rev.,  1019 
Morvan’s  disease.  See  Disease 
Moscow,  gift  for  asylum  for  incurables  at,  1336 
Mosler,  Professor,  pemphigus,  1213 
Mother-of-pearl  workers,  periostitis  of,  910 
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Mott,  Dr.  F.  W.t  report  on  bilateral  associated  move¬ 
ments  and  on  the  functional  relations  of  the  cor¬ 
pus  callosum  to  the  motor  cortex,  1124  ;  report  on 
associated  eye  movements  produced  by  unilateral 
and  bilateral  faradisation  of  the  monkey’s  brain 
1419  J 

Mouillot,  Mr.  F.  A.,  a  successful  case  of  Ciesarean 
section,  1482 

Mountford,  Miss,  presentation  to,  1051 
Movements,  bilaterally  associated,  report  on  1124 
Muddock,  Mr.  J.  E.,  the  “  J.  E.  M.  ”  Guide  to  Day 
Platz,  rev.,  1488 
Mumps,  infect! vity  of,  219  ;  bacillus  of,  505  ;  influ¬ 
enza  and,  601 

M undie,  Dr.  G.,  t  reat  ment  of  diphtheria,  59 
Murmur,  unusually  loud  systolic,  667 
Murray,  Dr.  II.  M.,  four  sacculated  aneurysms 
arising  from  a  dilated  aortic  arch,  894 

- Dr.  J.,  improved  stethoscope,  25 

-  Mr.  J.  A.  H.,  A  New  English  Dictionary, 
rev.,  488  J 

Murrell,  Dr.  W.,  Chronic  Bronchitis  and  its  Treat¬ 
ment,  rev.,  304  ;  the  flavouring  agents  of  the 
Pharmacopoeia,  982 
Muscse  volit antes,  301 

Muscle,  striped,  structure  and  contraction  of,  689 
Muscles,  involuntary,  anachronism  of,  1484 
Mutton,  tuberculous  at  Lincoln,  32 
Muzzle,  the  value  of  the,  1382 
Muzzling  or  registration  ?  1259,  1321,  1411 
'  order,  the,  in  London,  111 ;  Mr.  Chaplin 

on,  199;  extension  of  to  Hampshire,  448;  pro¬ 
posed  abrogation  of,  1228 

- -- —  regulations,  the  new,  85 

Myelitis,  compression,  with  and  without  secondary 
degenerations,  422 

Myers,  Brigade-Surgeon,  perforating  ulcer  of  duo¬ 
denum,  893 

Myoma  of  the  uterus  becoming  sarcomatous,  1069 
Myomata,  the  uterus  and,  497 
Myositis,  case  of,  183 

Myringoplastik,  die  ersten  zehn  Jahre  der,  Pro¬ 
fessor  E.  Bert  hold,  rev.,  138 
Myrtle,  Dr.  A.  S.,  scarlet  fever  and  puerper®,  601 ; 
double  ovariotomy  in  1882  and  nephrectomy  in 
1889,  782 

- Dr.  J.  A.,  incubation  of  measles,  234 

Myxoedema,  and  sporadic  cretinism,  19;  a  possible 
means  of  arresting  the  progress  of,  287;  cases  of 
724;  thyroid  grafting  in,  1467 
Myxofibroma  (?)  of  pelvis  of  uterus,  296 

N. 

Nsevus,  lymphatic,  of  to.igue,  785;  and  maternal 
impression,  953 

Nails,  symmetrical  trophic  affection  of,  667  ;  pecu¬ 
liar  affection  of  the,  1073;  finger,  impurities  un¬ 
der,  1207 

Nairne,  Mr.  J.  S.,  the  discussion  at  the  Medical 
Society,  1219 

Naismith,  Surgeon-Major,  presentation  to,  1513 
Name,  what’s  in  a,  1520 
Napier  of  Magdala,  the  late  Lord,  194 
Napier,  Dr.  A.  D.  L„  the  ecbolic  action  of  penny- 
royal,  bbl ;  the  surgical  treatment  of  impacted 
labour,  750,  924 

Naples,  polluted  oysters  at,  the  supposed  cause  of 
typhoid,  1055 

Naregamia,  tincture  of  as  an  expectorant,  746,  1090 
Nares,  posterior,  congenital  occlusion  of,  1277 
Nasal.  See  Nose 

Nash,  Mr.  T.  LL,  the  representation  of  Dublin  Uni¬ 
versity,  1278 

Naso-pharynx,  growths  in  the,  183  ;  the  question  of 
anesthetics  in  operations  for  adenoid  growths  in 
835  6 

Natal,  lepers  in,  694 

Nature,  the  Invisible  Powers  of,  Mr.  E.  M.  Caillard, 
rev.,  83 

Navy,  Royal,  promotions  and  appointments  in  the 
medical  staff  of,  50,  106,  156,  210,  270.  331,  388,  452, 
510,  575,  695,  752,812,  868,  926,  985,  1044, 1107,  1169, 
1222,  1281,  1334,1403,  1463,  1513;  examiners  for  ad¬ 
mission  to  medical  staff  of,  309;  the  health  of  the, 
381 ;  result  of  examination  for  medical  staff  of, 
509;  Lord  George  Hamilton  on  the  estimates  for, 
633;  good  service  pensions,  752;  sound  teeth  in, 
868;  revised  regulations  for  admission  of  surgeons 
to,  1380 

Neale,  Dr.  R.,  turning  rendered  easy  by  placing  the 
patient  in  the  genu-pectoral  position,  1055 
N  eck,  removal  of  a  very  large  tumour  from  the,  1422 
Necrosis  of  atlas,  299;  glycerine  as  a  dressing  in, 
478  ;  central  of  radius  without  suppuration,  785 
Neech,  Dr.  J.  T„  hysterical  galactorrhcea,  399; 

diphtheria  and  the  cow,  574 
Needleworkers.  phthisis  and,  1052 
Negroes  trained  as  medical  practitioners  in  Malta, 
1338 

Neoplasms,  rectal,  670 

Nephrectomy,  partial,  for  injury,  134  ;  for  large  sar¬ 
coma  of  the  capsule  of  the  left  kidney,  665 ;  nephro¬ 
tomy  or,  725;  successful  in  a  young  child,  1149 


Nephritis,  puerperal,  667 

Nephrolithotomy,  the  symptoms  and  conditions 
which  justify,  117  ;  some  cases  of,  134  ;  case  of, 
1250 

Nephrotomy,  two  cases  of,  550;  or  nephrectomy, 
1 25 

Nerve,  optic,  atrophy  of  in  smokers,  1072 

supply  of  the  extensor  brevis  digitorum 
manus  in  man  and  valvuhe  conniventes  in  man, 
300 

- tissue,  Pal’s  method  of  staining,  244 

Nerves,  Injuries  and  Diseases  of  and  their  Surgical 
Treatment,  Mr.  A.  A.  Bowlby,  rev.,  430;  of  the 
Human  Body,  Mr.  A.  W.  Hughes,  rev.,  904  ;  the 
vasomotor  in  erysipelas,  1165 
Netley,  result  of  examinations  at,  331 
Neuritis,  malarial  and  neuro-retinitis,  540;  rheu¬ 
matic  and  neuro-retinitic,  1007;  optic,  with 
hemiplegia,  1017  ;  optic,  1073  ;  peripheral,  illus¬ 
trations  of  some  less  known  forms  of,  1419 
Neve,  Mr.  A.,  chloroform  versus  ether,  293 

Dr.  E.  F.,  severe  compound  comminuted 
fracture  ot  humerus  t  reated  by  continuous  irriga¬ 
tion,  recovery,  74;  the  propagation  of  leprosy, 
291 

Nevill,  Mr.  J.  H.  N.,  The  Biology  of  Daily  Life, 
rev.,  1201 

New  Caledonia,  leprosy  in,  578,  816 
Newcastle-on-Tyne,  the  influenza  epidemic  at,  147  ; 
correspondence  from,  506,  809,  1454;  annual 
report  of  the  infirmary,  506;  Clinical  Society's 
banquet,  ib.;  death  of  Dr.  D.  Page,  ib.;  the  health 
department  of,  513;  the  late  Dr.  Rutherford, 
809  ;  the  Pathological  Society,  ib.;  the  Clinical 
Society,  ib.;  removal  of  dermoid  tumour,  ib. 
Newell,  Dr.  F.  T.  P.,  presentation  to,  1515 
Newman,  Mr.  A.,  obituary  notice  of,  1466 

—  7 -  Dr.  D.,  case  of  laryngeal  suppurative 

perichondritis  without  any  antecedent  disease 
in  the  larynx,  717 ;  remarks  on  the  report  of  the 
second  Ilyderatad  commission  on  chloroform, 
1345 

Newspapers,  prescribing  in,  163 
New  York,  establishmentof  female  Medical  Society 
at,  578 ;  the  Pasteur  Institute  at,  1407 ;  and  the 
medical  service  of  the  Atlantic  steamers,  1500 
New  South  Wales,  medical  and  surgical  staff 
equipment  for,  638 

New  Zealand,  influenza  in,  680,  759,  1024;  for  the 
Emigrant,  Invalid,  and  Tourist,  Dr.  J.  M.  Moore, 
rev.,  1200 

Nice,  dengue  fever  at,  850 

Nichols,  Air.  F.  B.,  the  surgical  aspect  of  hepatic 
abscess,  268 

Nicolls,  Dr.  J.,  death  of,  737 

Nisbet,  Mr.  W.  B.,  poisoning  by  belladonna  lini¬ 
ment,  720 

Nitrate  of  pilocarpine  in  nervous  attacks,  103 
Nitrous  oxide,  etherised,  method  of  administering 
as  an  an®sthetic  in  minor  surgery,  126 
No  cure,  no  pay,  925 
Nodules,  rheumatic,  case  of,  481 
Noel,  Hon.  E.,  The  Science  of  Metrology,  nv.,  1139 
Noman,  Dr.  D.  van  H.,  Casuistique  et  Diagnostic 
Photographique  des  Maladies  de  la  Peau,  rev., 
305 

Nomenclature,  anatomical,  1025 
Norman,  Dr.  C.,  the  boarding-out-  system  for  the 
insane,  1137  ;  acute  confusional  insanity,  1486 
North,  Mr.  B.,  a  Handbook  of  Quantitative  Analysis, 
rev.,  1430 

Northampton,  the  influenza  epidemic  at,  148 
Norton,  Mr.  A.  T.,  epithelioma  of  the  rectum,  ex¬ 
cision,  restoration  of  function,  1134 

- Mr.  H.  H.,  tracheotomy  under  difficulties, 

1130 

Norway,  medical  districts,  etc.,  in,  872 
Nose,  hsematoma  of  septum  of,  178 ;  tumour  of, 
483 

Nostrums  for  inebriety,  579 

Notification,  of  measles,  31 ;  of  infectious  disease, 
182,  183,  1227  ;  of  infectious  disease  and  hospital 
accommodation,  273 ;  expenses  and  uses  of,  374  ; 
of  cases  of  puerperal  fever  and  erysipelas,  682,  750; 
the  uses  of,  796;  in  Brazil,  855 ;  in  South  America, 
872 

Nottingham,  the  influenza  epidemic  at,  147 
Nugent,  Dr.  J.,  resigns  inspectorship  of  lunatic 
asylums  in  Ireland,  565  ;  knighted,  617 
Nuisance  injurious  to  health,  the  removal  of,  439 
Nunn,  Mr.  T.  W.,  cystic  disease  of  breast  compli¬ 
cated  with  cancer,  1193 

Nurses,  in  an  infectious  hospital,  are  they  entitled 
to  medical  orders  as  paupers?  109,  274;  cottage, 
461  ;  registration  of ,  732,  816;  District,  a  Guide  to, 
Mrs.  Dacre  Craven,  rev.,  904 ;  nonconformist, 
1055;  trained,  for  the  sick  poor,  1284  ;  trained, 
convalescent  home  for,  ib.  ;  pauper,  1518 
Nursing,  Medical  and  Surgical,  Manuals  of,  Mr.  L. 
Humphry  and  Dr.  C.  J.  Cullingworth,  rev.,  304 ; 
of  Sick  Children,  Handbook  of.  Miss  C.  J.  Wood, 
rev.,  431 ;  division  of  labour  in,  990 ;  in  workhouse 
infirmaries,  1214 
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Nursing  Record.  Series  of  Manuals  and  Textbooks 
Mr.  E.  S.  Bishop,  rev.,  1304 
Nussbaum,  Professor  v.,  illness  of,  139;  health  of 
638  ;  retirement  of,  1494 

_  O. 

Obersteiner,  Dr.  H.,  the  Anatomy  of  the  Central 
Nervous  Organs,  etc.,  rev.,  1487 
Obesity,  treatment  of,  1246,  1410 
Obituary  for  1889 ,  35  ;  of  Mr.  (i.  Ashmead,  51  ;  of 
Surgeon- Major  C.  W.  S.  Deakin,  ib.;  of  Professor 
v e„a  X;  Al}tal»  110  ;  of  Professor  Botkin,  ib  -  of  Dr. 
,>•  t  prison,  tb of  Mr.  G.  S.  Stiles,  ib.;  of  Dr. 

1 1 1  i  2*  Deputy  Surgeon-General 
1.  K.  Birnie,  tb.;  of  Deputy  Surgeon-General  J. 
Kirkpatrick,  159;  of  Mr.  J.  Sharman,  tb.;  of  De- 
puty  Surgeon-Generai  C.  E.  Smith,  tb.;  of  Mr.  G. 
Wylhe,  210  ;  of  Dr.  G.  Crawford,  ib. ;  of  Sir  IV. 
Gull,  256  ;  ot  Mr.  J.  E.  Adams,  271  •  of  Dr  T  T 
e'  2(rl’  °f  Dr-  J-  Morton,  ib.;  of  Mr.  It.  Clayton] 

;  of  Protessor  Gulia,  ib.;  of  Mr.  F.  \V.  G.  Mor- 
gan,  273  ;  of  Dr  L.  H  Sayre,  332;  of  Professor  K. 
Westphal,  ib.;  of  Mr.  B.  V.  Sortain,  ib.;  of  Mr.  A 
Shaw,  393;  of  Professor  E.v.  Wahl,  ib.;  of  Mr.  K* 
H.  Parson,  394  ;  of  sir  R.  Kane,  454  ;  of  Dr.  J.  B 
Wood,  ib.;  of  Professor  O.  Becker,  ib.;  of  Dr.  C. 
Green,  ib.;  of  Dr.  R.  Stanistreet,  455;  of  Dr  I) 
Page,  516 ;  of  Mr.  T.  Cane,  ib.;  of  Dr.  V.  Gautier' 
517  ;  of  Air.  H.  Branthwaite,  ib.;  of  Surgeon  G  h’ 
Symes,  ib.;  of  Dr.  R.  H.  Bush,  ib.,  of  Brigade- 
Surgeon  R.  W.  Davies,  ib.;  of  Dr.  W.  IL.  Dixon 
577  ;  of  Dr.  G.  H.  lisbach,  ib.;  of  Dr.  R.  F.  Ains¬ 
worth,  634;  of  Dr.  M.  C.  Pamo,  ib.;  of  Mr  C  Os- 
win,  697 ;  of  Mr.  J.  G.  Forbes,  757 ;  of  Dr.  E.  Bowen 
ib.;  of  Air.  J .  W.  Cavanagh,  ib.;  of  Dr.  J.  Macpiier 
son,  758;  of  Mr.  J.  H.  Rutherford,  ib.;  of  Dr 
Aquilla  Smith,  814  ;  of  Professor  l’relat,  ib.;  of  Dr 
H.  S.  Anderson,  ib.;  of  Mr.  C.  J.  Pocock,  ib  ■  o 
the  Rt.  Rev.  H.  Callaway,  868  ;  of  Dr.  E.  Humby 
928  ;  of  Mr.  C.  E.  Lister,  ib.;  of  Mr.  W.  H.  Walker 
ib.;  of  Mr.  W.  Pollard,  ib.;  of  Dr.  O.  E.  Keller 
929 ;  of  Professor  M.  Turchi,  986 ;  of  Mr.  G .  Tatliam 
ib.;  of  Mr.  G.  C.  Jonson,  1047  ;  of  Dr.  R.  M.  Faw 
cett,  1048  ;  of  Brigade-Surgeon  M.  Houston,  ib.-  of 
Dr.  W.  Matterson,  ib.;  of  Dr.  P.  Agius,  ib.-  of  Dr. 
A.  Lochee,  1108;  of  Dr.  A.  J.  Pollock,  117o’;  of  Dr 
A.  Tafani,  ib.;  of  Dr.  V.  Besser,  ib.;  of  Dr.  W. 
Pearce,  1225 ;  of  Dr.  C.  W.  Jecks,  ib.;  of  Dr.  S.  B. 
Percy,  ib.;  of  Professor  F.  Scalzi,  1282;  of  Dr.  J 
P.  B  ram  well,  ib.;  of  Dr.  M.  M.  de  Bartolome,  1335  • 
of  Dr.  It.  C.  R.  Jordan,  ib.;  of  Dr.  R.  II.  S.  Car¬ 
penter,  1336;  of  Dr.  G.  T.  Fincham,  it.;  of  Mr. 
R.  Eminson,  1466;  of  Mr.  A.  Newman,  ib.;  of  Dr 
W.  H.  Paine,  1517 
Objectives,  microscopic,  734 

Obstetrics,  a  Textbook  of,  Dr.  F.  Winckel,  rev.,  1429 
Obstruction,  intestinal,  363  ;  hymeneal,  retention 
of  menses,  420  ;  hymeneal,  a  bibliographical  note, 
508 

O’Callaghan,  Dr.,  the  present  position  of  abdominal 
surgery, 958 
Oculist,  an  Indian,  88 

Odessa,  alcoholic  poisoning  at,  698  ;  the  director¬ 
ship  of  the  bacteriological  laboratory,  1261 ;  hy¬ 
giene  in,  1283 

CEdema,  neonatorum,  403  ;  migratory,  1196 
CEsophagotomy,  80,  1103 

CEsophagus,  stricture  of,  treated  by  gastrostomy, 
243  ;  retention  tubes  for  constriction  of,  426  ;  con¬ 
genital  stricture  of  in  a  puppy,  521 ;  cancer  of 
eroding  trachea,  785  ;  stricture  of,  1014 
O’Farrell,  Brigade-Surgeon  J.,  M.D.,  case  of  suici¬ 
dal  gunshot  wound,  721 
Officers,  sanitary,  and  local  authorities,  1152 
Oglesby,  Mr.  H.  N.,  the  prophylaxis  of  canine  dis¬ 
temper,  984 

O’Grady,  Dr.  W.  F.,  scientific  evidence  at  inquests, 
105 

Ogston,  Professor,  case  of  intracranial  suppura¬ 
tion,  trephiuing,  and  evacuation  of  pus,  death, 
necropsy,  891 

Ohm,  G.  S.,  proposed  memorial  to,  1326 
Oil,  carbolised  in  the  treatment  of  seabes,  781 
Ointment  introducer,  intrauterine,  138 
Old  Age,  Dr.  G.  M.  Humphry,  rev.,  302 
Oliver,  Dr.  J.,  cyclic  htematuriaof  four  years’  dura¬ 
tion  in  a  woman,  aged  63,  178  ;  sudden  extro¬ 
version  of  the  vagina  in  a  mulliparous  female, 
478;  cellulitis  of  the  anterio-  abdominal  wall, 
occurring  after  a  premature  biith  without  evi¬ 
dence  of  co-existing  pelvic  disturbance,  1068 

- Dr.  T.,  hemiplegia  accompanied  by  loss  of 

speech  in  children,  204 

Ollier,  Professor,  elected  honorary  member  of  the 
German  Surgical  Society,  930 
Omentum,  cancer  of,  422  ;' primary  cancer  of,  1136 
O’Neill,  Dr.  ii.,  supiapubic  l.tuotorny,  1073,  1191 
Oophorectomy,  mollities  ossium  cured  by,  1496 
Openshaw,  Mr.,  malformed  uterus,  299 
Operation,  plastic,  667 

Operations,  major  on  old  people,  177  ;  in  hospitals, 
the  right  to  perform,  496  ;  influence  of  on  mol- 
litus  ossium,  499 


Ophthalmia,  at  Han  well,  89  ;  neonatorum,  the  pre¬ 
vention  of,  438 

Ophthalmoscope,  new  refractory,  133 
Opium,  cultivation  of  in  Kussia,  1050;  the  sale  of, 
1168 

Oratory,  after  dinner,  1401 

Orbit,  hydatid  of  the,  179  ;  removal  of  large  foreign 
body  from  without  injury  to  sight,  1429 
Orchitis  in  small-pox,  1207 

Orders,  parochial  medical,  on  lean,  334  ;  confirma¬ 
tion  of,  1519 
Orexin,  1508 

Organs,  female  sexual,  relation  ofto  mental  diseases, 
1401 

Ormsbv,  Dr.  J.,  treatment  of  perspiring  feet,  1231  ; 
circumcision  for  phimosis  after  spyhuis,  1286 

■ - Mr.  L,  H.,  surgical  operation  chart,  219 

Os,  rigid,  820 

Osburne,  Dr.  C.  A.  P.,  the  character  of  the  rash  in 
influenza,  202 

Osmosis,  experiments  with  living  and  dead  mem¬ 
branes,  165 

Osteitis  deformans,  724,  1196 

Osteochondroma,  successful  removal  of  the  entire 
upper  extremity  for,  131 

Osteofibroma,  removal  of  the  facial  bones  for,  384 
Osteomyelitis,  chronic,  in  pernicious  ana:mia,  232 ; 
chronic  of  femur,  962 

Osteotomy  in  club-foot,  481 ;  for  the  relief  of  mal¬ 
formation  after  fracture,  1196 
Oswin,  Mr.  C.,  obituary  notice  of,  697 
Othaematoma,  20 
Otitis  media.  See  Bar,  middle 
Otorrhcea,  operations  for,  69 

Ouabain  as  an  ana:sthetic,  746  ;  in  whooping-cough, 
950 

Out-patient,  the  cost  of  an,  750 

Out-patients  at  county  lunatic  asylums,  39,  252  ; 
evening,  970 

Ovaries,  dermoid  cysts  of  the,  80,  242 
Ovariotomy,  the  father  of,  568  ;  double,  in  1882  and 
nephrectomy  in  1889,  782  ;  death  from  visceral 
affections  after,  854  ;  per  rectum,  after  labour,  1324 
Ovary,  apoplexy  of  the,  cystic  dilatation  without 
rupture,  605 

Owen,  Mr.  B.,  the  surgery  of  infancy  and  childhood, 
77, 181,  297  ;  harelip  and  cleft  palate,  1196 

- - Sir  It.,  the  health  of,  561,  614,  681,  850,  909 

Ox,  the  Diseases  and  Disorders  of  the,  rev.,  1019 
Oxford,  the  influenza  epidemic  at,  148;  St.  John 
Ambulance  Association  at,  1338 ;  summer  meeting 
at,  1495 

Oxygen  inhalations  in  diphtheria,  1508 
Oysters  polluted,  at  Naples,  the  supposed  cause  of 
typhoid,  1055 

Pabst.,  M.  A.,  Agenda  du  Chimiste,  rev  ,  1076 
Paddington,  diphtheria  in,  1495 
Page,  Dr.  D.,  obituary  notice  of,  516 
Paget,  Mr.  C.  E.,  Salford  Infectious  Hospital,  270 
- Mr.  S.,  duodenal  ulcer  after  a  burn,  128  ;  vil¬ 
lous  disease  of  bladder,  426;  case  of  imperforate 
rectum  and  imperforate  anus,  664;  lupus  (?)  of 
gums  and  lips,  617  ;  cancer  of  breast,  1016 
Paget’s  Disease.  See  Disease 
Paine,  Dr.  W.  H.,  obituary  notice  of,  1517 
Paisley,  the  sanitary  condition  of,  377  ;  opening  of 
hospital  for  tick  poor  at,  1486 
Palate,  soft,  adhesion  of  to  pharynx  and  the  result 
of  syphilis,  1195  ;  cleft,  harelip  and,  1196 

- hook,  Belf  retaining,  remarks  on,  1481 

Palermo,  antirabic  inoculation  at,  1270 
Palles,  Chief  Baron,  appointed  to  the  Senate  of  the 
Royal  University,  94 

Palm,  Dr.  T.  A.,  admission  of  aseptic  air  into  the 
pleura,  1245 

Palmerston,  Lord,  on  influenza,  280 
Palpitation,  recurrent,  724 
Pal’s  method  of  staining  nerve  tissue,  244 
Palsy,  congenital  and  infantile  cerebral,  two  cases 
of,  283 

Pamo,  Dr.  M.  G.,  obituary  notice  of,  634 
Panbotano,  570 

Pancreas,  primary  carcinoma  of  the,  296  ;  successful 
removal  of  a  cancerous  tumour  from,  561 
Papilloma,  of  uvula,  298 ;  diffuse,  of  bladder,  544 ; 

of  the  peritoneum,  disappearance  of,  1496 
Paquet,  Dr.,  death  of,  571 
Paradise  for  strong-minded  women,  630 
Paralyses,  which  occur  during  the  first  two  years  of 
life,  the  pathology  of,  281 ;  of  childhood,  285,  760 
Paralysis,  general  of  the  insane,  surgical  treatment 
of,  8,  11,  157,  749, 1364  ;  pseudo-hypertrophic  mus¬ 
cular,  rickets  simulating,  16 ;  general,  cerebral 
syphilis  and,  88;  Bell's,  179;  ascending  spinal, 
364  ;  alcoholic,  the  spinal  cord  in,  427  ;  Brb’s,  two 
cases  of,  481  ;  general  of  the  insane,  607  ;  pseudo- 
hypertrophic,  673;  general  of  the  insane,  the 
warnings  of,  777,  784;  Landry's,  1127  ;  rheumatic, 
treatment  of,  1165 
Paramyoclonus  multiplex,  426 

Paraplegia,  ataxic,  183  ;  hereditary  infantile  spastic, 
993 ;  from  syphilitic  disease  of  cord,  1371 


Parasites  of  fish,  794 
Parchini-Bonfante,  Dr.  A.,  death  of,  991 
Paris,  influenza  epidemic  in,  41,  97,  149,  204,  627, 
746,  863,  1010,  1104,  1275,  1331  ;  correspondence 
from,  43,  102,  265,  321,  383,  448,  504,  570.  626,  746, 
862,  922,  981,  1039,  1103,  1165,  1275,  1330,  1508; 
general  news  from,  43,  102,  266,  322,  449, 
505,  570,  627,  746,  863,  1040,  1104,  1275,  1331,  1508; 
the  death-rate  in,  196,  274,  333,  391,  455; 

night  medical  service  in,  5L8;  cremation  in, 
638 ;  foreign  students  at,  760  ;  referred  students 
at  faculties  of,  816  ;  foundlings  in,  863;  the  mu¬ 
nicipal  council  of  and  hypnotism.  901 ;  the  sanita¬ 
tion  of  restaurant  kitchens  in,  ib. ;  asylum  for  in¬ 
curable  vagrants  in,  ib  ;  vote  of  270,000  francs  by 
municipal  council  of  for  sleeping  place  for  desti¬ 
tute  pregnant  women,  1050;  dearth  of  dissecting 
material  in,  1089  ;  whooping-cough  in,  1295  ;  adul¬ 
teration  in,  1521 

Parke,  Surgeon,  decoration  of,  142,  435,  1262 ; 
arrives  at  Alexandria,  48  ;  at  Cairo,  276,  336 ;  query 
as  to  official  recognition  of  services  of,  388  ;  move¬ 
ments  of,  816;  dinner  to,  968,  1148,  1207,1268, 
1326,  1391 ;  gold  medal  of  British  Medical  Associa¬ 
tion  awarded  to,  1024 ;  Stanley’s  eulogy  of,  1088 ; 
doctors  or  officers,  1402;  honours  to,  1383;  the 
army  medical  staff  and,  1442 
Parker,  Dr.  G.,  cases  of  myxeedema,  724 
Parkes,  Dr.  L.  C.,  Hygiene  and  Public  Health,  rev., 
187  ... 

Parliament,  medicine  and  public  hygiene  in,  381  ; 
medical  notes  in,  456,  511,  576,  634,  696,  755,  812, 
927,  987,  1046,  1108,  1169,  1226,  1281,  1335,  1403, 
1458,  1516;  bills  in,  relating  to  public  health,  610; 
“blocking  ”  bills  in,  969 

Parrott,  Mr.  P.  G.,  Bell's  paralysis,  179  ;  excision  of 
mamma,  ib. 

Parson,  Mr.  B.  H.,  obituary  notice  of,  394 

• - Dr.  H.  F.,  the  epidemic  of  influenza,  102 

Parsons,  Dr.  F.  H.,  summer  holiday,  521 

- Dr.  J.  I.,  cancer  of  the  breast  treated  by 

electricity,  960 

- Mr.,  death  of,  396 

“Particulars”  of  adulteration,  616 
Partner,  new,  introducing  a,  1015;  duty  of  as  to 
club  patients,  1280 

Partnership  and  the  office  of  medical  officer  of 
health,  271 ;  accounts  of.  926  ;  the  accounts  of.  1045 
Partridge  v.  the  General  Medical  Council,  49,  1107 
Passengers,  grateful,  930 
Pasteur  Institute.  See  Institut 

- M.,  elected  member  of  the  Academy  of 

Moral  and  Political  Diseases.  Paris,  145  ;  and  the 
rabbit  pest  in  Australia,  615,  692  ;  presentation  to, 
1209, 1260  ;  the  Chief  Constable  of  Clitheroe  v.,  1495 
Pasteurism  in  Cuba,  718 

Pastilles,  antiseptic,  24  ;  Soden  mineral,  487 ;  sul- 
phonal,  ib. 

Patella,  treatment  of  fracture  of  841  ;  case  of  com¬ 
pound  comminuted  fracture  of,  1190 
Pathologie,  die  allgemeine,  Dr.  B.  Klebs,  rev.,  185 
Pathology  and  morphology,  the  relation  of,  350, 
415  ;  Atlas  of  Illustrations  of,  rev.,  432 
Patients,  and  practitioners,  157 ;  statements  by, 
220;  fever,  improper  treatment  of,  441;  lunatic. 
755  ;  the  question  of  vested  interests  in,  1107. 1223 
Patmore,  Mr.  T.  D.,  the  influenza  epidemic,  203 
Paul,  Mr.  F.  T.,  gastro-enterostomy,  1167 
Pauper,  what  is  a  ?  55 

Payment,  the  question  of  in  infectious  hospitals,  1015 
Peachey,  Mr.  G.  C.,  treatment  of  masturbation,  116 
Pearce,  Dr.  W.,  obituary  notice  of,  1225 
Pearson,  Dr.  C.  Y.,  undescended  testicle,  483;  uter¬ 
ine  and  urethral  electrolysis,  ib.; 

■ - Mr.  F.  T.,  medical  officers  and  friendly 

societies,  633 

. - Dr.  J.,  diphtheria,  429  ;  peritonitis  treated 

by  incision,  902 
Peas,  tinned,  copper  in,  1279 

Peau,  Casuistique  et  Diagnostic  Photographique 
des  Maladies  de  la.  Dr.  D.  Von  H.  Norman,  rev.,  305 
Pectoralis  major,  defective,  699 
“  Peculiar  People,”  small  pox  amongst  the,  433 
Pediculi  capitis,  treatment  of,  1055 
Pciper,  Dr.,  the  effects  of  extirpation  of  the  cceliac 
plexus,  1327 

Pelvis,  hydatids  of  the,  427  ;  contracted,  429  ;  myxo¬ 
matous  tumours  removed  from,  960 ;  retention  of 
urine  from  a  hydatid  cyst  in  the,  1248  ;  a  floating 
spleen  in  the,  1440 

Pembrey,  Mr.  M.  S.,  elected  to  Radcliffe  travelling 
studentship,  636 

Pemphigus,  acute,  129;  Professor  Mosler  on,  1213 
Penberthy,  Mr.  J.,  the  prophylaxis  of  canine  dis¬ 
temper,  1042 

Penis,  epithelioma  of,  1074 
Pennyroyal,  the  ecboric  action  of,  542,  661 
Penrith,  the  influenza  epidemic  at,  143 
People,  the  Peculiar,  iu  America,  88 
Pepsalia,  1489 
Peptones  as  food,  163 

Percival,  Mr.  T.,  scarlet  fever  and  puerperze,  780 
Percy,  Dr.  S.  R.,  obituary  notice  of,  1225 
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Pericarditis,  rheumatic,  with  delirium,  1012 
Perichondritis,  laryngeal  suppurative,  case  of,  717 
Periglyph,  the  American,  299 

Perineum,  the  support  of  the,  889;  dilatation  in¬ 
stead  of  support  of  the,  1009,  1119,  1232,  1287,  1343 
Periostitis  of  mother  of  pearl  workers,  910 
Peritoneum,  dangers  of  flushing  with  sublimate, 
435,  508  ;  drainage  of  the,  633  ;  disappearance  of 
papilloma  of,  1496 

Peritonitis,  septic  germs  in,  496,  581  ;  acute  diffuse 
suppurative  laparotomy  for,  896;  treated  by  in¬ 
cision,  902;  septic,  907 
Perityphlitis,  18 

Persia,  cholera  in,  254,  948;  high  death-rate  in,  276  ; 

influenza  in,  373 
Personality,  double,  1143 

Pessary,  insanity  cured  by  a,  15,  242  ;  a  long  re¬ 
tained,  606;  buckle,  1197 

Petition  in  favour  of  Lord  Dunravcn’s  Bill  for  the 
College  of  Surgeons,  1100 

“  Pharmacopoeia,”  new  German,  331;  Russian 
Army,  518  ;  Swiss,  revision  of,  649;  Bri'ish,  Com¬ 
panion  to  the  latest  Edition  of  t’>e.  Mr.  I*.  Squire, 
rev.,  844  ;  British,  flavouring  agents  of  the,  982  ; 
Italian,  the  revision  of,  991;  the  British  lemarks 
on,  1270,  1390,  1446 

Pharmacy,  the  Latin  Grammar  of,  Mr.  J.  Ince.rev., 
305  ;  in' Portugal,  872 

Pharynx,  necrosis  of,  667  ;  adhesion  of  soft  palate 
to,  the  result  of  syphilis,  1195 
Pliilipson,  Mr.  W.,  "Prize  Essay  on  the  Suspension 
of  Carriages,  rev.,  675 

Phillips,  Dr.  L„  the  Medical  Defence  Union  and 
members  of  the  General  Medical  Council,  270 

■ - Dr.  S.,  two  cases  of  Erb’s  paralysis,  481  ; 

case  of  rheumatic  nodules,  ib.;  case  of  liydarthro- 
sis,  ib.;  on  the  symptoms  connected  with  the  cir¬ 
culation  in  diphtheria,  960 
Philosophy, Synthetic,  an  Epitome  of  the,  Mr.  F.  H 
Collins,  rev.,  22 

Phimosis  after  syphilis,  circumcision  for,  1286 
Phlebitis  following  influenza,  952,  1010 
Phosphorescence  of  Crustacea,  863 
Phosphorus  in  rickets,  215  ;  in  diabetes,  293 
Photophobia  cured  by  anaesthetising  the  auditory 
canal,  505 

Phrenologies,  the  old  and  new,  86 
Phthisis,  pulmonary,  salts  of  copper  in,  102;  pul¬ 
monary  and  laryngeal,  ib.;  should  pregnancy  be 
terminated  prematurely  in  a  case  of?  132,  328; 
contagious  character  of,  265;  in  Berlin,  457  ;  the 
etiology  and  prevention  of,  463,  523,  585,  647  ;  case 
of  with  psoas  abscess,  481  ;  on  the  treatment  of 
fistula  in,  546,  832;  malasma  in,  550;  treatment 
of  by  carbonic  acid,  564,  1144  ;  the  infectivity  of, 
682 ;  chronic  with  unusual  dislocation  of  the 
heart,  724  ;  in  the  French  army,  746  ;  prophylaxis 
of  on  French  railways,  992  ;  and  needleworkers, 
1052;  treatment  of  by  the  inhalation  of  super¬ 
heated  air,  1219;  laryngeal,  1250;  Lueiusquelle 
water  in  the  gastric  affections  of,  1277 
Physical  culture,  216 

Physicians,  consulting,  at  lunatic  asylums,  756 
Physiology  of  Bodily  Exercise,  Dr.  F.  Lagrange, 
rev.,  136;  textbooks  of,  279;  a  Textbook  of,  Dr. 
J.  G.  MeKendrick,  rev.,  364;  Universal  Principles 
of,  Dr.  C.  Calleja,  rev.,  485;  Animal,  a  Textbook 
of,  Dr.  \V.  Mills,  rev.,  1074 
Pilkington,  Mr.  F.W., Cheyne-Stokes  res;  iration,819 
Pi locarpin,  traumatic  injury  to  labyrinth  of  right 
ear  treated  by  injections  of,  234  ;  in  poisoning  by 
belladonna,  420;  labyrinthine  deafness  treated  by, 
1125,  1300  ;  in  dryness  of  the  tongue.  1366 
Pin,  abdominal  abscess  caused  by  a,  1074 
Pine  products,  Austrian,  1202 

Pisani,  Surgeon  L.  J.,  urethral  calculus  attached  to 
an  old  lithotomy  scar,  661 

Pitt,  Dr.  G.  N.,  on  some  cerebral  lesions,  643,  771, 
827  ;  the  diagnosis  of  pancreatic  tumour,  1278 
Placenta,  the,  in  arrested  pregnancy,  1148 
Placenta  prsevia,  previous  rupture  of  the  uterus, 
recovery,  494  ;  treatment  of,  1070,  1136 
Plant,  the  Flowering,  as  illustrating  the  First  Prin¬ 
ciples  of  Botany,  Mr.  J.  R.  A.  Davis,  rev.,  674 
Plasmodia  malariae,  747 

Plaster,  porous  india-rubber  belladonna  spread  on 
kid,  25 

Plate,  palpebral,  553 
Playgrounds,  public,  the  closing  of,  971 
Pleura,  admission  of  aseptic  air  into,  1245  ;  surgical 
treatment  of  tuberculosis  of,  1363 
Pleurisy,  tubercular  origin  of  effusions  in,  183  ;  sali¬ 
cylate  of  sodium  in,  808  ;  with  effusion,  the  treat¬ 
ment  of,  1161  ;  purulent,  different  forms  of  and 
their  microbes,  1331 
Pleuritic.  See  Pleurisy 
Plexus,  coeliac,  effects  of  extirpation  of,  1327 
Plumbers,  education  and  registration  of,  216  ;  regis¬ 
tered  for  Devon  and  Cornwall,  931 
Plumbing,  sanitary,  577,  1173 

Plumbism,  Clinical  and  Chemical  Observations  on, 
Dr.  John  Brown,  rev.,  138 
Plymouth,  small-pox  at,  796,  913 
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Pneumatology.  Medical,  Essay  on,  Mr.  J.  N.  De- 
marquay,  188 

Pneumonia,  notes  on  an  epidemic  of,  134  ;  influenza 
and,  352;  Acute  Lobar,  the  Mortality  of,  Drs  C 
W.  Townsend  and  A.  Corlidye,  jun.,  rev.,  609;  sub¬ 
acute  indurative,  722 
Pocket  Book,  the  Professional,  rev.,  487 
Pocock,  Mr.  T.  W.,  the  will  of,  276 
Pogson,  Dr.  J.  W.  B.,  presentation  to,  992 
Point,  a  novel.  1512 

Poisoning,  by  lead,  18  ;  by  coal  gas,  ib.;  by  creolin 
92;  by  coal  fumes  and  smoke,  178;  accidental’ 
213j.j’-v  water  £as.  253  ;  by  tinned  meat,  276;  by 
anilides,  288  ;  by  belladonna  liniment.  720  •  by 
tinned  cherries.  833  ;  by  uterine  injections  of  cor- 
roside  sublimate,  1040;  by  chloroform  taken  by 
the  mouth,  1089  ;  facilities  for.  1149 
Poisons,  in  preparatory  preparations,  734,  753  ;  post¬ 
mortem  imbibition  of,  796;  sale  of,  968;  the  sale 
and  dispensing  of,  1023  ;  sale  of  to  irresponsible 
persons,  1332 

Poland,  obituary  in  1889,  36 

Poland  Mr.  J.,  treatment  of  fracture  of  the  patel- 
la,  841 

Policlinico  Generale,  meetings  of  medical  staff  of,  458 
Police  force,  sickness  and  mortality  of  the,  982 
Politics  and  public  appointments,  915  ;  of  poverty, 
965 

Pollard,  Mr.  W.,  obituary  notice  of,  928 
— — — —  Mr.  ]{.,  the  influenza  epidemic,  399 
I  ollock,  I)r.  A.  J.,  obituary  notice  of,  1170 

- Mr  C.  S.,  death  of,  699 

Polypus,  intussusception  of  jejunum  in  an  adult 
due  to  a,  76 

Polypi,  disseminated  of  the  large  intestine  becom¬ 
ing  malignant,  1195 

P°l°190  ^  a  04186  °4  inguenza  an(l  aphasia, 

P°1406the  h°U8ing  of  the’  48-  31 l.  329.  *38,  795,  970, 

Pope.  Dr.  F.,  the  influenza  epidemic,  147  ;  malasma 
in  phthisis,  550;  Popow,  Dr.  L.  W.,  appointed  to 
chair  of  therapeutics  in  the  Military  Medical  Aca¬ 
demy  of  St.  Petersburg,  1173 
Population,  the  floating,  699  ;  a  stationary,  1226 
Porcher,  Dr.  F  P.,  A  Pathological  Condition  of  the 
Lump,  etc.,  rev.,  367 
Porrigo,  decalvans,  treatment  of,  862 
Porro-Caesarean  operation,  results  of  in  all  countries 
to  the  close  of  1888,  68,  154,  508,  573 
Porro  s  operation  for  atresia  vagina;,  1467 
Porter,  Brigade-Surgeon  A.,  The  Diseases  of  the 
Madras  Famine,  rev.,  23 
- Nurse,  death  of,  376 

labour ,^1 27 9^1 401  ^  managemeut  of  imPa<*ed 
Portsmouth,  typhoid  fever  in  the  dockyard  of  194 
obi.,lmry  in>  in  1889,  36  ;  influenza  in,  373, 

,0  ;  boycotting  of  English  medicines  in,  ib.; 
pharmacy  in,  872;  sale  of  saccharin  in,  930 
Potteries,  epidemic  of  measles  in,  636 
Pott’s  fracture,  illunited,  1196 
Poverty,  politics  of,  965 
Powders,  narcotic  soothing,  1323 
Power  Mr.  D’A.,  repair  after  rupture  of  the  spleen 
and  kidney,  295  ;  the  varying  effects  of  violence 
in  producing  fractures,  894 
Practice,  purchase  of,  219  ;  irregular,  the  Apothe¬ 
caries  Society  and,  509.  926;  illegal,  633-  irregu- 
dangerous,  875;  in  British  Columbia, 
1287,  14;2;  unqualified,  1333 
Practitioner,  an  advertising,  754 
Practitioners,  civil,  army  doctors  and,  59  163  400 
461  581,  642;  patients  and,  157  ;  medical,  the  laW 
“f  ®2',: of  a4tack9 on.  307  ;  English,  in  France, 

310,  340,  49o,  615  ;  medical,  in  Germany,  330  ;  legal 
on  the  practiceof  unqualified  assistants,  574  •  clubs 
and,  867  ;  surgical  instrument  makers  as,  876 
Pregnancies,  long  interval  between,  521 
Pr^na!lcy’  ruP^ured  tubal,  15;  vomiting  in  43 
903;  first,  late  in  married  life,  112,  234,  358  ;  twin’ 

129  ;  should  it  be  terminated  prematurely  in  a 
case  of  phthisis?  132,  329;  early,  179;  ovarian, 
alleged  case  of,  197;  the  duration  of,  440-  twin 
foetus  papyraceus  in,  499;  multiple,  601  •’ extra- 
uterine,  unique  case  of,  947  ;  extrauterine  1041- 
extrautenne,  early  diagnosis  of,  1043  ;  ectopic  in 
the  broad  ligament,  1041  ;  haemorrhages  occurring 
during,  1065;  removal  of  fibroma  durino-  1084- 
ectopic  in  the  left  Fallopian  tube.  1130  •  arrested’ 
the  placenta  in,  1148;  menthol  in  the  hyper¬ 
emesis  of.  1382;  spurious,  simulating  ectopic  ges¬ 
tation,  1427  »  e 

Prescription,  toxic,  761  ;  consultants  and,  1280 

Presentation  to  Mr.  H.  J.  Cameron.  35;  to  Surgeon- 
Major  Vacy -Ash,  160;  to  Mr.  J.  P.  Bates,  216;  to 
\*artln-  31'1 :  to  Dr.  J.  S.  Cameron,  318  ;  to 
staff  of  Dewsbury  Infirmary,  336  ;  to  Mr.  J.  Wil¬ 
liams,  518;  to  Mr.  Sweeting,  565  •  to  Dr  B  Rice 

jj38 :  f°  w  Po  C,0Pe'  684  :  to  Mr‘  W-  Laird-Cox,' 

692 ;  to  Mr.  W.  R.  Rice.  699  ;  to  Dr.  W.  J.  Smyth 
72o  ;  to  Dr.  G.  S.  Woodhead,  736,  1090  ;  to  Mr  j’ 

J.  Weaver,  807  ;  to  Mr.  G.  Bower,  ib.-,  to  Mr.  W. 
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H  W.  Stacey  867;  to  Mr.  H.  C.  Hopkins.  872  ; 

to  Mr.  I  .  M.  Scat  liff,  ib.;  to  Sir.  Jas.  Gibson,  930  • 
to  Hr.  J.  s.  Harvey,  ib.;  to  Professor  Hermann 
991  ;  to  Dr.  J.  W.  B.  Pogson,  992  ;  to  Mr.  E.  Skin¬ 
ner,  ib.;  to  Dr.  Ben  Hall,  ib.;  to  Sir.  A.  W.  Harris 
ib.;  to  Sliss  Mountford.  1051  ;  to  Sir.  C.  T.  Grif¬ 
fiths,  1115;  to  Dr.  J.  W.  Richardson,  1174;  to  SI 
Pasteur,  1209,  1260;  to  Dr.  J.  Davies,  1228-  to 
Professor  J.  Wood,  1321 ;  to  Dr.  T.  J.  Stafford 
1338;  to  Dr.  Barnard,  ib.;  to  Dr.  W.  Taylor  ib.'- 
to  Sir.  J.  J.  Tweed,  1373;  to  Sergeant  R.  R. 
Sleman.  1407  ;  to  Dr.  Pope,  1465  ;  to  Surgeon-Major 
Nasmith,  1513;  to  Dr.  F.  T.  P.  Newell,  1515 
Preservatives,  boracic,  84 
Press,  the,  and  the  medical  charities,  907 
Preston,  Mr.  G.,  an  outbreak  of  influenza  on  board 
the  industrial  training  ship  Mount  Edgcumbe,  477 
Price,  Mr.  E.  D.,  Hazelrs  Annual  for  1890,  rev.,  83 
Prichard,  Mr.  A.,  pulsating  exophthalmos,  724 
Prince  Albert  Victor  in  India,  216 
Prince  Bismarck  as  a  patient,  1437  ;  on  the  effects 
of  modern  education,  1471 
Prince  of  Wales  accepts  presidentship  of  College  of 
State  Sledicine,  816 

Pringle,  Surgeon-Major  R.,  enteric  fever  in  India 
1196 

Prison,  epidemic  of  influenza  in  a,  417 
Privilege,  medical,  330 

Prize,  the  Senval,  337  ;  the  Alvarenga,  579,  1223  ; 

the  Riberi,  760  ;  the  Jacksonian,  award  of  910  • 
Prizes  to  medical  students,  1052 
Profession,  the  medical,  and  prevention  of  disease 
702  ;  and  the  House  of  Lords,  934  ;  the  Lord  High 
Commissioner  and,  1266 

Prolapsus  recti,  appliance  for  the  treatment  of,  190 
Propaganda,  a  patriotic,  1264 
Protection,  drugs  and,  1407 
Prostitutes,  regulations  of  in  France,  746 
Proverbs,  Maxims  and  Phrases,  Mr.  R.  Christy,  rev., 
26  ’ 
Providence,  medical,  in  France,  1115 
Prurigo,  Hebra’s,  the  pathology  of,  1149 
Prussia,  instructions  to  midwives  in,  518 
Pseudo-eczema  from  contact  with  sulphate  of  cop¬ 
per,  383 

Pseudo-peritonitis  in  hysteria,  401 
Psilosis  (linguae  et  mucosae  intestini),  1357 
Psoriasis,  tender  feet  in,  547  ;  successful  inoculation 
of,  872 

Psorospermia  in  relation  to  tumour  formation  1193 
Psorospermiae,  Paget’s  disease  of  nipple  with,  664 
Ptomaine  or  ptomine?  1219 

Public  Health,  hngland,  health  of  principal  towns 
of,  55,  109,  159,  212,  274,  334,  392,  456,  513,  577  637 
697.  759,  815,  871,  929,  988,  1050,  1114  1171  1227’ 
1283, 1337. 1406, 1465, 1519;  English  urban  mortality 
in  the  fourth  quarter  of  1889,  108 ;  are  nurses  in  a 
hospital  for  infectious  disease  entitled  to  medical 
orders  as  paupers?  109;  the  true  death-rates  of 
London  districts  during  the  last  quarter  of  1889, 
158;  zymotic  mortality  in  London,  211  ;  reports 
of  medical  officers  of  healt  h,  Rastrick,  217  ;  Epping 
Rural,  230;  St.  Pancras.  382;  Wellingborough 
Rural,  ib. ;  Basford  Rural,  514  ;  Berkshire  combi¬ 
nation,  ib. ;  Birkenhead,  ib.;  Bilston,  ib.  ;  Dublin 
ib. ;  Islington,  515 ;  Isle  of  Wight  Rural,  ib.  ’; 
Stapleton,  ib.;  Sending  Rural,  > b .  ;  West  Sussex 
combination,  ib. ;  Bexhill,  759  ;  Hastings,  ib. ;  Kid¬ 
derminster,  ib. ;  Towcester  Rural,  ib.  ;  Keynsliam 
R.  S.  D.,  1214 ;  Torquay,  1337 ;  Cheltenham,  1338; 
Aston  Manor,  1499  ;  Harwich,  1519 ;  of  England  and 
Wales  during  1889, 333  ;  English  urban  mortality  in 
1889,  390;  the  registrar-general’s  quarterly  return, 
391,  1112;  true  death-rates  of  London  sanitary 
districts  for  1889,  512 ;  the  sanitary  staff  of  the 
London  vest  ries,  513  ;  bills  in  Parliament  relating 
to,  610;  English  urban  mortality  in  the  first  quarter 
of  1890,988;  the  true  death-ra'es  of  London  dis¬ 
tricts  during  the  first  quarter  of  1889,  1112 

Ireland,  health  of  principal  towns  of, 


55,  109,  159,  213,  275,  334,  393,  456,  577,  697,  759’ 
815,  930,  990,  1050,  1171, 1227,  1283,  1465,  1519 

- Scotland,  health  of  principal  towns 

of,  5p.  109,  159,  212.  274, 334,  393,  456,  513,  577,  637 
697.  759,  815.  871,  930,  990,  1050,  1171,  1227,  1283 
1337,  1465,  1519 

Puerperal,  scarlet  fever  and,  75,  234,  292,  601,  602 
719,  780,  1068 

Pulse,  high  tinsion  and  albuminuria,  the  connect¬ 
ing  link  between.  65;  infrequent  with  epilepti¬ 
form  attacks,  1068;  the  during  chloroform  anaes¬ 
thesia,  1425 

Pupil  reaction,  paradoxical  case  of,  216 
Puppy,  congenital  stricture  of  cesophagus  in  a,  521 
Purgatives,  abuse  of,  1324 
Purpura  haemorrhagica,  79 

Puschmann,  Dr.  T.,  Geschichte  des  medicinischen 
Unterrichts,  etc.,  rev.,  484 
Putrefaction  in  the  depths  of  the  sea,  310,  630,  694 
Pyaemia,  the  treatment  of  consequent  upon  disease 
of  the  middle  ear,  and  unassociated  with  throm¬ 
bosis  of  the  lateral  sinus,  1480 
Pye,  Mr.  Walter,  successful  removal  of  internal 


semilunar  cartilage  of  knee-joint,  242;  the  Surgi¬ 
cal  Treatment  of  the  Common  Deformities  of 
Children,  rev..  486 

Pye- Smith,  I)r..  acute  universal  desquamative  der¬ 
matitis  following  the  administration  of  chloral- 
amide,  546 

Fyle,  Dr.  T.  T.,  obituary  notice  of,  272 

iintec*om^'  case  °L  323 1  remarks  on,  997,  1013, 
1105;  and  gastro-enterostomy,  1220 
P.vocyanic  acid,  action  of  in  the  development  of 
charbon,  265 

Pyrexia  in  the  puerperal  state,  672 
Q. 

Quackery,  the  open  door  of,  4  ;  crusade  against,  in 
Italy,  458,  1226 

Qualifications,  medical,  196  ;  Irish  and  Scotch,  Eng¬ 
lish  hospitals  and,  1028 
Quiller,  Mr.  C.  T.,  visits  of  courtesy,  925 
Quinine,  the  price  of,  276,  803  ;  proposed  substitute 
tor,  639 

■ - chocolates,  191 

- - - water,  aromatic,  964 

Quinton,  Dr.  R.  F.,  an  epidemic  of  influenza  in  a 
prison,  417 

.  R. 

Rabagliati,  Dr.  A.,  radical  cure  of  hernia,  19  • 
intestinal  obstruction,  ib. 

Rabbit,  half  vertebra  in  a,  664 
- — —  pest  in  Australia,  M.  Pasteur  and,  615,  692 
Rabies,  paralytic,  the  nervous  system  in,  265 ;  in 
Middlesex,  336,  1051 ;  dental  origin  of,  383 ;  in 
London,  519;  the  transmission  of,  626;  lost  dogs 
and,  760  & 

Rabow,  Dr.,  cold  in  the  head,  934 
Radius,  central,  necrosis  of  without  suppuration,  785 
Rae,  Dr.  M.  J.,  a  Practical  Treatise  on  Eczema  and 
its  Treatment,  rev..  23 

- Staff-Surgeon  W.  M.,  the  epidemic  of  influenza, 

339 

Railways,  mortality  on,  1115 

Rainsford,  Mr.  H.,  temporary  stammering  coming 
on  with  tonsillitis,  1009 

Rake,  Dr.  B.,  sequel  to  two  cases  of  amputation  for 
leprotic  gangrene,  477 

- Mr.  W.  V.,  twin  pregnancy,  a  healthy  and  a 

macerated  fcetus,  129 

Ranking,  Dr.  G.  S.  A.,  Talini-I-ZabSn-I-Urdu,  rev.. 
305 

Ranney,  Dr.  A.  L.,  Lectures  on  Nervous  Diseases 
rev.,  1487 

Ransford,  Mr.  T.  D.,  a  case  of  concealed  accidental 
haemorrhage,  780 

Ransome,  Dr.  A.,  on  the  etiology  and  prevention  of 
phthisis,  463.  523,  585,  647 
Ranula  glandula;  Nuhnii,  1276 
Haori  resin,  1275 

Ratcliffe,  Dr.,  hydatid  cyst  of  brain,  1135 
Raverty,  Dr.  H.,  sudden  death  of,  35 
Raynaud’s  disease.  See  Disease 
Reclierches  cliniques  et  therapeutiques  sur  1’Epi- 
lepsie,  1  Hysterie  et  l’ldiotie,  Dr.  Bourneville, 
rev.,  1302 

“  Recorder,  the  London  Medical,”  279 
Rectum,  imperforate,  operation  for,  177;  and  Anus, 
Diseases  of  the,  Mr.  H.  Cripps,  rev.,  367 ;  imper¬ 
forate.  case  of,  664;  stricture  of,  puncture  of 
intestine  in,  673  ;  adenoma  of  the,  962  ;  epitheli¬ 
oma  of,  excision,  etc.,  1134 

Rn98°nd’  d  abscesses  of  the  liver, 

Reeves,  Surgeon  F.  C.,  hydatid  of  the  liver,  725 

Mr.  H.  A.,  removal  of  uterine  fibroid,  606; 


faecal  extravasation  into  the  peritoneal  cavity, 
661  ;  case  of  Rokitansky’s  tumour,  669  ;  the  pre¬ 
sent  position  of  abdominal  surgery,  958 
Referees,  medical.  See  Medical 
“Register,  the  Medical,”  853;  the  Medical  Stu¬ 
dents’.  912 

Registration,  muzzling  or?  1259,  1321,  1411 
Regnier,,  Dr.,  gains  prize  for  essay  on  hypnotism, 
578;  L’lntoxication  Chronique  par  la  Morphine 
rev.,  1488 

Reid,  Mr.  A.  P.,  Stirpiculture  or  the  Ascent  of  Man. 
rev.,  1431 

- Mr.  E.  W.t  osmosis  experiments  with  living 

and  dead  membranes,  165 
Rein,  new  safety  driving,  25 
Relieving  officers  and  pauper  lunatics,  867 
Remedies,  new,  new  diseases  and,  910 
Renton,  lir.  T.  C  ,  note  on  a  new  form  of  protective 
gauze  tissue,  1367 

Renon,  Dr.  J.,  Diphtheria,  its  Antiseptic  Treat- 
merit,  rev.,  726 

Renshaw,  Mr.  J.,  appointed  honorary  secretary  of 
the  Midland  Branch  of  the  British  Dental  Asso¬ 
ciation,  1227 

Rentoul,  Dr.  R.  R.,  proposed  public  medical  service, 
52;  out-patient  hospital  reform,  106,  394;  the 
abuse  of  the  Manchester  provident  dispensaries, 
213  ;  The  Causes  and  Treatment  of  Abortion,  rtv., 
247;  medical  staffs  on  medical  charity  commit- 
tees,  63o ;  select  committee  on  medical  charity 
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organisation,  869 ;  a  now  form  of  medical  charity 
abuse,  1111  ;  the  Midwives  Registration  Bill,  14/1 
Re <p’ ration,  forced,  495  . 

Respirator,  an  improved  sanitary  and  antiseptic, 
1078 

Responsibility,  inebriate  criminal,  111 ;  and  inheri¬ 
tance,  848 

Restaurants,  insanitary,  1323 
Retinol  in  vaginitis,  1103 

Revilliod,  Professor,  on  nervous  symptoms  and 
complications  of  influenza,  981 
Revington,  Dr.  G.,  the  surgical  treatment  of  general 
paralysis  of  the  insane,  749 
Reynolds,  Dr.  E.  S.,  spinal  cord  in  alcoholic  para¬ 
lysis,  427  ^  ,  ,  ,  _ 

Rheumatic  Diseases  (So-called),  with  Original  Sug¬ 
gestions  for  more  clearly  deflning  them,  Messrs. 
H.  Lane  and  C.  T.  Griffiths,  rev.,  137 
Rheumatism,  its  treatment  past  and  present,  etc., 
359  ;  acute,  value  of  salicin  and  salicylate  of  soda 
in,  934;  German  baths  for,  1286 
Rhinolith,  case  of,  478 
Ehinoscleroma,  the  bacillus  of,  747 
Rh6ne,  analysis  of  the  waters  of,  627 
Rib,  fracture  of  from  coughing.  953 
Rice,  Dr.  B.,  presentation  to,  638 
- Dr.  G.,  influenza  in  Banstead  Down  Schools, 

- - Mr.  R.,  venesection  in  puerperal  eclampsia,  1300 

Richardson,  Dr.  J.  W.,  presentation  to,  1174 
Rickets,  simulating,  pseudo-hypertrophic  muscular 
paralysis,  16  ;  the  causation  of,  90;  phosphorus  in, 
215 

Ricord,  Dr.  P.,  proposed  monument  to,  699 
Ried,  Professor,  celebrates  80th  birthday,  518 
Rigidity  with  exaggerated  tendon  reaction  and 
cerebellar  reflux,  541 
Rigor  mortis,  498 

Ringwood,  Mr.  J.,  inflammation  of  Cowper  s  glands 
in  dengue,  129;  dengue  fever  in  Kells,  co.  Meath, 
670 

Ringworm,  treatment  of  by'chrysarobin ,  1090 
Riordan,  Surgeon-Major  IV.  E.,  Manual  for  Army 
Medical  Services,  rev.,  1017 
Risk,  Surgeon  E.  J.  E.,  dengue  and  influenza,  60, 
357  ;  a'  case  of  traumatic  injury  to  labyrinth  or 
right  ear  successfully  treated  by  injections  of 
pilocarpin,  234 

Riviera,  the  correspondence  from,  44 
Rivin<rton,  Mr.,  sarcoma  of  foot,  298;  exostosis  ot 
tibia,  ib.;  stricture  of  oesophagus,  1014  ;  the  coming 
election  at  the  College  of  Surgeons,  1457 
Rizine,  1432 

Roaring  in  horses  cured  by  operation,  337 
Robben  Island,  new  leper  hospital  at,  872,  1047 
Roberts,  Mr.  C.,  English  and  foreign  health  resorts, 
127,  387  ;  colour  blindness,  572 

_ Dr.  D.  C.,  abdominal  section  for  hydatid 

cyst  of  the  lower,  1074  ;  ovarian  tumour,  ib. 
-  Dr.  S.,  the  epidemic  of  influenza,  244; 

scleroderma,  548  .  . 

Sir  W.,  on  the  history  of  the  uric  acid  in 


the  urine,  with  reference  to  the  formation  of  uric 
acid  concretions  and  deposits,  721 ;  a  contribution 
to  the  chemistry  of  gout,  1369 
Robertson,  Mr.  G.  M.,  report  on  an  epidemic  of  in¬ 
fluenza  at  Momingside,  228  ...  . , 

_ Dr.  W.,  a  curious  case  of  occlusion  of  the 

eh"”-- 


-  Mr.  \V.  A..  TcxtbuoK  of  il«.  I’ 


Rose,  Mr.  IV.,  carotid  aneurysm,  666;  inguina. 
colotomy,  ib. 

Rosenthal,  Professor  M..  death  of,  111  .  , 

Ross,  Surgeon  R.,  the  effect  of  chill  in  producing 
malarial  fever,  1317  , 

Rostrevor,  development  of  as  a  health  resort,  9/3 
Roth,  Mr.  B.,  splint  for  foot-drop,  24 
Rotherham,  the  wage  limit  at,  335 
Rothziegel,  Dr.  A.,  strophan thin,  1327 
Routh,  Dr.  A.,  urethral  diverticula,  obi 
Ruata,  Dr.  G.,  the  alleged  increase  of  consumption 
at  San  Remo,  1279;  Italian  vital  statistics,  1457 
Rubidium-ammonium  bromide  in  epilepsy,  43 
Ruffer  Dr.  M.  A. ,  the  destruction  of  micro-organ- 
isms  during  the  process  of  inflammation,  11// 
Rules,  new,  of  the  Commissioners  in  Lunacy,  84b 
Rumination  in  man,  1276 

Russell,  Mr.  R.  H.,  chronic  intestinal  obstruction 

following  injury,  laparotomy,  1296 

_ Mr.  W.  M.,  eucalyptus  rostrata  in  the 

treatment  of  sea-sickness,  419  .  . 

Russia,  obituary  in  in  1889,36  ;  the  epidemic  in 
46-  public  health  in,  501;  the  government  ot 
and  cholera,  623,  699;  honours  to  medical  men  in, 
992  •  cultivations  of  opium  in,  1050  ;  punishment 
for ’adulteration  in,  1173;  medical  societies  in, 
1283 

Rutherford,  Professor,  structure  and  contraction  of 
striped  muscle,  689  .  ... 

_ Mr.  J.  II.,  obituary  notice  of.  7o8 

Rvan-Tenison,  Dr.  E.  H.,  the  climate  of  Bexhill-on- 
"Sea,  220,  279  ;  the  sale  of  opium,  1168  ;  the  sale  ot 
poisons  to  irresponsible  persons,  1332 
Rydygier,  Dr.,  decoration  of,  578 

S. 

Sable  intestinal,  295  ,  ,  . 

Saccharin  in  cystitis,  91 ;  tablets,  201  ;  sa.e  of  in 
Portugal,  930 ;  report  oil  by  Supreme  Sanitary 
Council  of  Vienna,  991 
Sacchi,  Dr.  A.,  death  of,  685 
Saddle,  improvfd  cycle,  306 
Sadler,  Dr.  M.  T.,  the  etiology  of  influenza,  328 
Sainsbury,  Dr.,  cerebral  symptoms  accompanying 
disease  of  the  middle  ear,  1132 
St.  Bernard’s  Well,  Edinburgh,  1385,  1498 
St  Petersburg,  trichins  at,  1338 
Salet  M.  G.,  Agenda  du  Chimiste,  rev  .  1076 
Salford,  laying  of  foundation  stone  of  sanatorium 

for,  1338  .  ..  ,  , 

Salicin,  effect  of  on  excretion  of  uric  acid  and  value 
of  air  in  acute  rheumatism,  954 
Salicylate  of  quinine,  solution  of,  1078 

_ of  sodium  in  cholelithiasis  and  pleurisy, 

808 ;  effect  on  excretion  of  uric  acid  and  value  of 
in  acute  rheumatism,  954  . 

Salicylic  acid,  artificial,  59  ;  and  its  impurities,  492 

_ _ acids  and  their  salts  in  rheumatism,  3o9 

Salol  as  a  diagnostic  agent,  1400 

Salts,  chemical,  developed  in  living  organisms, 
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Equine  Medicine,  ret).,  487 
Robins,  Mr.  G.  N.,  the  fasting  man,  / 64,  819,  876, 
935,  996,  1056  _ 

Robinson,  Surgeon-Major  B.  S.,  fibroid  thickening 
of  the  splenic  capsule,  420 

_  Mr.  H.  B„  epithelioma  of  eyelid  (?) 

crateriform  ulcer,  296  ;  loose  body  from  knee  joint, 
544  ;  duct  carcinoma  of  breast,  1070 
Robson,  Mr.  A.  W.  M.,  laparotomy  in  pelvic  abscess, 
669;  the  present  position  of  abdominal  surgery, 
898  ;  operative  treatment  of  dislocations  irreduc¬ 
ible’ by  ordinary  means,  962;  gastro-enterostomy, 
1167;  a  case  of  gastrostomy,  1295 

_ Mr.  T.  A.,  unfounded  charge  against  ,  509 

Roche,  Dr.  J.,  should  pregnancy  be  terminated  pre¬ 
maturely  in  casesof  phthisis?  329;  venesection  in 
inflammation,  1055 
Rotheln,  incubation  of,  542 

Itogers ,  Surgeon-Major  J.  S.,  notes  on  the  medical 

organisation  of  the  Egyptian  army,  446 
Rolleston,  Dr.,  desquamation  in  the  third  week  ot 
enteric  fever,  132  ;  multiple  tubercular  strictures 
of  the  colon,  1192  ;  volvulus  of  the  small  intestine, 
1125 

Romberg,  Dr.,  the  innervation  of  the  heart,  1213 
Rome,  correspondence  from,  748 
Ronaldson,  Mr.  T.,  tetanoid  convulsions  in  an  in¬ 
fant,  1429 

Roose,  Dr.  R.,  Leprosy  and  its  Prevention,  etc.,  rev., 
553 

Rose.  Dr.  G.,  atropine  poisoning,  607 

- Dr.  H.  C.,  the  Rose  and  Cooper  Defence 

Fund,  1231;  1268,  1411 


—  of  copper  in  pulmonary  phthisis,  102 

- of  hypiodous  acid,  952 

Salufer,  preparations  of,  84 

Salzer,  Dr.  F.,  appointed  professor  of  surgery  at 
Utrecht,  1338 

Sambucus  niger,  265  ,  , 

Sanatorium  for  Consumptives  at  Gorbersdorf,  the 
management  of,  930 

Sen d with .  Mr.  F.  M.,  Egypt  as  a  Health  Resort, 

rev.,  189  ,  .  t> 

Sang  (du)  et  de  ses  Alterations  Anatomiques,  1  ro- 

fessor  G.  Hayem,  rev.,  21 
Sanitarium  of  the  East,  the,  976 

_ _ _ Lowis,  large  donation  to,  1173 

Sanitary  authorities,  the  obligations  of.  1436 
Sanitary  Institutions,  English,  etc.,  Sir  J.  Simon, 
rev.,  550,  608 

Sanitas  oil,  soluble,  964  ,  .  ,,, 

San  Remo,  sanitation  in,  44 ;  home  for  invalid 
ladies  at,  ib.;  English  Club  at,  ib.;  alleged  preva¬ 
lence  of  consumption  at,  1026,  1104,  1167,  1279 
Sansom,  Dr.  A.  E„  the  reform  of  the  University  ot 
London,  385  ;  the  rapid  heart,  1070 

Dr.  S.,  on  mitral  stenosis  in  children,  lo 


Santha  tea,  1489  .  .  ., 

Sarcoma,  of  foot,  298 ;  of  lung,  299  ;  of  kidney  ib; 
and  aneurysm  of  popliteal  artery,  422  ;  of  fibula 
and  tibia,  427  ;  large,  of  the  capsule  of  the  left 
kidney,  nephrectomy  for,  665  ;  of  femur,  amputa¬ 
tion  of  hip-joint  for,  725  ;  myeloid,  of  femur  903  ; 
calcifying,  of  breast,  1192  ;  round-celled,  of  testis, 
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consecutive  to  animal  disease,  783  ;  longitudinal, 
complete  t  hrombosis  of  the,  1133 
Sister  Rose  Gertrude  starts  for  Molokai,  210 
Skerritt,  Dr.  E.  M.,  an  ingenious  imposition,  452 
Skin,  remarks  on  various  diseases  of  the,  4  ;  demon’ 
strations  of  disease  of,  427  ;  electric  currents  in 
the,  846  ;  transplantation  of  in  burns,  863  ;  mul¬ 
tiple  atheroma  of,  863;  calcifying  adenoma  of, 
895  ;  physiology  of  the,  1032  ;  disease  of  the,  1136  ; 
hydroxylamin  in  diseases  of,  1207  ;  aristol  in  dis¬ 
eases  of  the,  ib. 

- grafting,  case  of,  16 

Skinner,  Dr.  G.  L.,  proposed  public  medical  service, 
53 

- Mr.  E.,  presentation  to,  992 

- —  Dr.  E.  W.,  elected  mavor  of  Winchelsea, 

872 

Skottowe,  Dr.  A.  J.  F.,  dengue  fever  in  the  Fiji 
Islands,  1485 

Skull,  punctured  fracture  of,  725  ;  senile  hypertrophy 
and  senile  atrophy  ot  the,  1218 
Sleep,  Mr.  F.,  foreign  body  in  the  air  passages, 
219 

Sleman,  Sergeant  R.  R.,  presentation  to,  1407 
Small-pox,  among  the  “  Peculiar  People,”  438  ;  at 
Madeira.  442  ;  at  Plymouth,  796,  913  ;  and  vaccin¬ 
ation,  872;  at  Milan,  1102;  boric  acid  and  gly¬ 
cerine  as  an  application  in,  1104  ;  deaths  from  in 
the  first  quarter  of  1889,  1115  ;  orchitis  in,  1206; 
in  Italy,  1228;  mortality  from  in  Sweden,  1339 
Smirnoff,  Dr.  S.,  Etude  sur  la  Syphilis  etson  Traite- 
ment,  rev..  1432 

Smith,  Staff-Sergeant,  admitted  as  surgeon  on  the 
medical  staff,  200 

- Dr.  Aquilla,  death  of,  737  ;  obituary  notice 

of,  814 

- Mr.  Alder,  Medical  Officers  of  Schools  Associ¬ 
ation  and  influenza,  92t 

- Deputy  Surgeon-General  C.  E.,  obituary  no¬ 
tice  of,  159 

— - Dr.  E.,  A  Practical  Trea'ise  on  Disease  in 

Children,  rev.,  790 

- - Mr.  F.,  congenital  stricture  of  oesophagus  in 

a  puppy,  521 

- - Dr.  G.,  septietemia  s.nd  vaccination,  1227 

- Mr.  J.  G.,  two  cases  of  acute  intestinal  ob¬ 
struction  associated  with  enormous  secretion  of 
peritoneal  fluid,  abdominal  section  and  recovery 
in  each,  833 ;  the  present  position  of  abdominal 
surgery,  956 

- Dr.  J.  T.,  dorsal  dislocation  of  metacarpal 

bones.  951 

■ - Mr.  J.  W.,  carcinoma  of  the  thyroid,  479 

- Mr.  N.,  bone-drilling  in  the  neighbourhood  of 

inflamed  joints  and  elsewhere,  416,  508 

- Dr.  Protheroe,  the  will  of,  215 

- Dr.  R.  P.,  the  surgical  treatment  of  general 

paralysis,  11  ;  the  epidemic  of  influenza,  96;  the 
clinical  study  of  insanity,  693 


Smith,  Dr.  R.  T.,  ruptured  ovarian  cyst,  242;  t  eat- 
ment  of  pelvic  abscess,  606 

Dr.  S.  W.,  hospitals  and  the  working  classes, 

Dr.  T.  G.,  influenza,  425 

- Dr.  W.,  extra-pleural  abs:ess,  simulating 

empyema,  17 

- Dr.  W.  G.,  medicated  soaps,  1486 

Mr.  W.  R.,  appointed  medical  officer  to  the 


335 


London  School  Board,  614 
Surgeon-Major  W.  R., 


_  _  volunteer  medical 

staff  dinner,  1281 
Smoke,  factory,  the  new  attack  upon,  1318 

-  abatement,  meeting  at  Mansion  House,  re, 

1212 

- nuisance,  the,  583,  911,  1263 

Smoker,  a  centenarian  inveterate,  993 
Smokers,  optic  nerve  atrophy  in,  1072 
Smyly,  Dr.  P.  G'.,  appointed  physician  to  the  Vice¬ 
regal  Court  of  Ireland,  565 
Smyth,  Dr.  J.  W.,  presentation  to,  725 

- Dr.  S.,  first  pregnancy  late  in  life,  358 

Sneezing,  paroxysmal,  local  treatment  in,  1250 
Snell,  Mr.  S.,  medical  societies  in  Sheffield,  787; 
artificial  ripening  of  cataract,  Forster’s  operation, 
1428 

Snow,  Dr.  II.,  The  General  Theory  of  Cancer  Form¬ 
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with  the  lumbar  arteries,  131  ;  case  of  haunorrhagic 
varicella,  132  ;  desquamation  in  the  third  week  of 
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rare  cases  of  sacculated  vesical  calculi  in  the  male 
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239 ;  calculus  impacted  in  the  ureter,  removed  by 
operation,  240  ;  excision  of  the  head  of  the  femur 
and  erasion  of  the  liip-joint  with  immediate  and 
permanent  closure  of  the  wound,  241  ;  living  spe¬ 
cimens,  423,  665,  783,  895,  1133;  two  cases  of 
thrombosis  of  the  cerebral  sinuses  and  veins,  423; 
trephining  for  old  hemiplegia  accompanied  by 
severe  headache,  424  ;  biliary  fistula;  with  escape 
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two  cases  of  glandular  tumour  of  the  tongue,  545 
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tion  of  chloralamide,  546 ;  abdominal  nephrec¬ 
tomy  for  large  sarcoma  of  the  capsule  of  the  left 
kidney  or  of  the  suprarenal  capsule,  recovery,  665  ; 
ruptured  small  intestine,  ib.;  enlargement  of  the 
spleen,  782;  double  ovariotomy  in  1882  and  ne¬ 
phrectomy  in  1889,  ib.;  an  obscure  case  of  acute 
abdominal  obstruction  in  a  boy,  aged  10,  laparo¬ 
tomy,  removal  of  the  suppurating  appendix  ver- 
miformis,  recovery,  ib.;  hydatid  cyst  of  the  liver, 
causing  serious  displacement  of  viscera,  opera¬ 
tion,  death,  895 ;  acute  diffuse  suppurative  peri¬ 
tonitis,  laparotomy,  recovery,  896;  tubercular 
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lowed  scraping  of  the  disease  through  a  supra¬ 
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treatment,  1011;  rheumatic  pericarditis  with  de¬ 
lirium,  1012;  gastric  ulcer,  symptoms  of  perfora¬ 
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matous  form,  1249  ;  urethral  stricture  four  years 
after  electrolysis,  encysted  vesical  calculi,  three 
operations  by  lithotrity  and  three  by  suprapubic 
lithotomy,  one  of  which  tvas  performed  through 
the  perineum,  ib.;  eases  illustrating  the  treatment 
of  phthisis  by  hot  air,  ib.;  report  on  incubation  j 
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- Cyprus,  meeting  of,  1339 
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typhus  fever,  ib.;  Malta  fever,  482  ;  eucalyptus  in 
scarlet  fever,  723 ;  influenza  in  France,  1015;  in¬ 
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dents  address,  242,  298;  financial  report,  ib. ; 
cancer  of  the  uterus,  298 ;  epithelioma  on 
site  of  specific  ulcer,  606 ;  removal  of  uterine 
fibroid,  ib. ;  epithelioma  of  the  uterus,  ib. ;  a  long 
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faecal  fistula  and  tetanus,  ib.;  treatment  of  pelvic 
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57,  216 ;  aural  complications  in  acute  specific 
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paralysis  of  the  insane,  784;  exhibit,  ib.;  urethral 
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and  council,  458  ;  president’s  address,  547 ;  tender 
feet  in  psoriasis,  ib.,;  glycosuria,  ib.;  gumma  of 
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nephritis,  ib.;  sebaceous  cyst  of  umbilicus,  ib.; 
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eloid  epulis,  668  ;  salivary  calculus,  ib.;  Paget’s 
disease  of  nipple,  ib.;  puerperal  fever,  841 ;  cases, 
900;  bronchoce'e,  1014;  amenorrhoea  from  shock, 
ib.;  stricture  of  oesophagus,  ib.;  treatment  of  ery¬ 
sipelas.  1015 

Medical  Aid,  covering  the,  208 ;  remarks  on 


the,  755 

Medical,  of  Cardiff,  hydatids  of  the  pelvis. 


427  ;  borax  in  epilepsy,  901 

Medical,  Houg  Kong,  Transactions  of  the. 


rev.,  138  ;  the  Transactions  of  the,  934 

-  Medical,  of  Leicester,  specimens,  135,  650 ; 


cholecystotomy  and  crushing  of  impaired  gall 
stone  in  cystic  duct,  135 ;  cholecystotomy,  ib.; 
vital  force,  ib.;  cases,  550;  melasma  in  phthisis, 
*50 ;  keratitis  subepithelialis,  ib.;  two  cases  of 
nephrotomy,  ib. 

Medical,  of  London,  on  mitral  stenosis  in 


caused  by  a  pin,  1074  ;  abdominal  section  for  hy- 


children,  15  ;  on  a  case  of  abscess  in  the  left  tern 
poro-sphenoidal  lobe,  ib.;  surgery  of  infancy  and 
childhood,  77,  181,  297 ;  notes  on  an  epidemic  of 
pneumonia,  134  ;  on  some  cases  of  nephrolitho¬ 
tomy  and  a  case  of  partial  nephrectomy  for  in¬ 
jury,  ib.;  case  of  basic  tubercular  cavity,  241 
operation  for  partially  descended  testicle,  ib 
cases  of  Thomsen’s  disease,  ib.;  two  cases  of  com¬ 
plete  epispadias,  242;  successful  removal  of  inter¬ 
nal  semilunar  cartilage  of  knee-joint,  ib.;  case  of 
heart  disease  with  nervous  symptoms,  ib.;  instru¬ 
mental  indentation  of  frontal  bone,  ib.;  experi¬ 
ments  on  anaesthetics,  359 ;  influenza,  425 ;  case 
o:  phthisis  and  psoas  abscess,  481 ;  osteotomy  in 
club-foot,  ib.;  case  of  ossifying  scalenus  (?) ,  ib.; 
case  of  elephantiasis,  ib.;  two  eases  of  Erb’s  para¬ 
lysis,  ib.;  case  of  rheumatic  nodules,  ib.;  case  of 
liydrathrosis,  ib.;  case  of  severe  valvular  disease  of 
heart,  ib.;  case  of  chronic  lead  poisoning,  ib.; 
case  of  recurrent  granular  urethritis,  ib.;  annual 
meeting,  546 ;  on  the  treatment  of  fist  ula  in 
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phthisis,  ib.;  presidential  address,  605;  paroxys¬ 
mal  hurry  of  the  heart,  ib.;  treatment  of  lateral 
curvature  of  the  spire,  id.;  annual  dinner  of,  616; 
carotid  aneurysm,  666;  inguinal  colotomy,  id.; 
unusually  loud  systolic  murmur,  667 ;  operation 
for  horseshoe  fistula,  id.;  athetosis  after  injury, 
id.;  hip  excision,  id.;  symmetrical  trophic  affec¬ 
tion  of  nails,  id.;  necrosis  of  pharynx,  id.;  plastic 
operation,  id.;  congenital  hemihypertrophy  of 
the  knee  and  of  certain  toes,  id.;  cystocopic  view 
of  a  bladder  diverticulum,  id.;  lupus  (?)  of  gums 
and  lips,  667  ;  abdominal  surgery,  id.;  subacute 
indurative  pneumonia,  722  ;  treatmentof  Dupuy- 
tren’s  finger  contraction,  id.;  list  of  officers  of,  760 ; 
operations  for  septic  thrombosis  of  the  lateral 
sinus  consecutive  to  aural  disease,  783 ;  case  of 
pernicious  anaemia,  784 ;  the  present  position  of 
abdominal  surgery,  896,  955  ;  pylorectomy,  1013  ; 
the  annual  oration,  the  rapid  heart,  1070 ;  recep¬ 
tion,  1071 

Society  .Medical,  of  Manchester,  list  of  officers,  etc., 
160;  Thomsen’s  disease,  429;  intrathoracic  sup¬ 
puration  without  rise  of  temperature,  id.;  epide¬ 
mic  influenza,  430 ;  loose  bodies  in  the  knee-joint, 
607  ;  two  cases  of  defective  mental  development, 
id.;  the  sphygmograph,  id.;  brain  disease  in  here¬ 
ditary  syphilis,  io.;  lithotrity  in  children,  901 ; 
epithelioma  of  the  tonsil,  id.;  treatment  of 
chronic  rheumatic  arthritis,  902  ;  pancreatic  cyst, 
id. 

- Medical,  Midland,  specimens,  81,  300,  607, 

961,  1016  ;  papers,  81,  483,  607,  725,  961, 1017;  cases, 
81,  961  ;  communications,  300  ;  syphilitic  epiphys¬ 
itis.  300 ;  right  hemiplegia  and  aphemia  due  to 
syphilis,  id.;  cyst  of  broad  ligament,  id.;  double 
sessile  (embedded)  parovarian  cysts,  id.;  sinus  of 
chest,  482 ;  lead  tremor,  483 ;  sphygmographic 
tracings,  id.;  unilocular  cysts,  id.;  congenital 
infantile  laryngeal  stridor,  607  ;  general  paralysis 
of  the  insane,  id.;  melon  seed  bodies  from  sheath 
of  tendon,  id.;  carotid  aneurysm,  724  ;  tubercular 
testes,  id.;  congenital  dislocation  of  hip,  id.; 
chronic  phthisis  with  unusual  dislocation  of  heart 
id.;  recurrent  palpitation,  id.;  hysterical  laryn’ 
gismus,  725  ;  hemiplegia  with  optic  neuritis,  1017- 

- Medical,  Montgomery  County  (Pa.)  elects 

a  lady  president,  578 

-  Medical,  Northumberland  and  Durham, 

cases.  20,  364  ;  specimens,  20,  21,  364;  weather 
and  disease,  20  ;  new  members.  364  ;  papers,  id. 

- Medical  Officers  of  Health,  table  of  deaths, 

16;  suburban  infectious  hospitals,  id.;  the  isola¬ 
tion  of  infectious  disease,  109;  notification  of  in¬ 
fectious  disease,  182  ;  public  health  in  Italy,  481  ; 
influenza,  723;  meeting  of  Yorkshire  branch  of, 
931,981;  infectious  hospitals  and  the  question  of 
payment,  1015  ;  observations  on  the  factors  deter¬ 
mining  the  plumbo-solvent  action  of  moorland 
waters,  1197  ;  Kodak  photographic  camera,  id. 

—  - -  Medical,  Public  Health,  meeting  of  council 

of,  1228;  annual  meeting,  dinner,  1279 

- Medical  Sickness,  Annuity, and  Life  Assur¬ 
ance,  proposed  extension  to  the  colonies,  23;  re¬ 
marks  on,  203  ;  and  the  influenza  epidemic,  445  ; 
report  of  the,  1101  ;  monthly  meeting  of  executive 
committee  of,  1391 

- Medical,  of  Southampton,  the  surgical  as¬ 
pects  of  impacted  labour,  674 

- Medical,  Sunderland  and  North  Durham. 

cases,  2 ),  824  ;  specimens,  20,  607.  842 ;  hydatids  of 
liver,  20  ;  papers,  20,  607,  842;  new  member,  607; 
influenza,  id. 

- Medical,  of  Ulster,  meeting  of,  501 ;  hos¬ 
pital  disabilities  of  Irish  and  Scotch  diplomat es,  737 

- Medical,  of  Warsaw,  donation  to,  1227 

- Medical  and  Surgical,  Cork,  specimens, 

243 ;  stricture  of  oesophagus  treated  by  gastros¬ 
tomy,  id.;  fever,  243.  673;  undescended  testicle, 
483  ;  nasal  tumour,  id.;  uterine  and  urethral  elec¬ 
trolysis.  id.;  cases,  673;  empyema,  id.;  epithe¬ 
lioma  of  penis,  1074;  deformities  of  the  extremi¬ 
ties  treated  by  osteoclasy,  ib.;  sporadic  diphtheria 
following  influenza,  ib. 

- Medico  Chirurgical,  Aberdeen,  centenary 

of,  40 ;  meeting  of.  200,  1091 

-  Hedico-Chirurgical,  Bradford,  othaema- 

toma,  19;  radical  cure  of  hernia,  ib.;  intestinal 
obstruction,  id.;  meeting  of,  873,  931 

- Medico-Chirurgical,  Brighton  and  Sussex, 

Graves's  disease,  18;  lichen  planus,  ib.;  peri¬ 
typhlitis,  ib.;  demonstrations  of  skin  disease,  427  ; 
cancer,  ib.;  cases,  723  ;  specimens,  723,  902 ;  locality 
of  lesions,  724;  epistaxis,  etc.,  902;  myeloid  sar¬ 
coma  of  femur,  903;  skin  disease,  1136;  primary 
cancer  of  omentum,  ib.;  variations  of  bodily  tem¬ 
perature.  ib.;  new  Lunacy  Acts,  ib. 

-  Medico-Chirurgical,  Bristol,  case  of  acro- 

megaly,  301 ;  intracranial  tumour,  ib.;  specimens, 
301,  724;  cases  of  myxcedema,  724;  pulsating  ex¬ 
ophthalmos.  id. ;  osteitis  deformans,  ib. 

-  - - - -  Medico  Chirurgical,  Devon  and  Exeter, 

meeting  of,  872, 992. 1228 

- Medico  -  Chirurgical,  Edinburgh,  rickets 


simulating  pseudo -hypertrophic  muscular  paraly¬ 
sis,  16  ;  skin-grafting,  ib. ;  progressive  idiopathic 
muscular  atrophy  in  a  young  child,  id. ;  the  cysto- 
scope,  17  ;  cyst  of  the  inferior  turbinated  body,  ib.; 
the  technique  of  laparotomy,  ib. ;  paramyoclonus 
multiplex,  426;  pancreatic  cyst  successfully 
treated  by  abdominal  section,  id. ;  trephining  for 
abscess  of  the  frontal  sinus,  ib.;  retention  tubes 
for  constriction  of  the  (.esophagus,  ib.  ;the  Koch's- 
Wolz  microscope  lamp,  ib.;  syphilis  of  liver  and 
brain,  ib. ;  fatty  hernia,  ib. ;  intestinal  obstruction 
successfully  treated  by  laparotomy,  ib. ;  the  influ¬ 
enza  epidemic,  669  ;  removal  of  large  foreign  body 
from  orbit  without  injury  to  sight,  1429;  lapa¬ 
rotomy  in  a  tubercular  child,  ib.  ;  specimens,  ib.  ; 
exhibits,  ib. ;  tetanoid  convulsions  in  an  infant, 
ib. ;  history  of  an  abdominal  ligature,  ib. 

Society,  Medico  Chirurgical,  Leeds  and  West  Bid¬ 
ing,  tubercular  origin  of  pleuritic  effusions,  183; 
the  compulsory  notification  of  infectious  disease, 
ib.  ;  pathological  specimens,  184,  423,  549,  672,  962, 
1250  ;  functional  disturbances  of  speech,  423 ;  radi¬ 
cal  treatment  of  umbilical  hernia,  ib. ;  massage 
of  the  membrana  tympani  in  catarrh  of  the  mid¬ 
dle  ear,  ib.  ;  cases,  428,  786,  1250  ;  exhibit,  428  ; 
cystic  disease  of  the  breast,  549 ;  abdominal  hyster¬ 
ectomy,  672 ;  pyrexia  in  the  puerperal  state,  ib. ; 
influenza,  961  ;  operativetreatment  of  dislocations 
irreducible  by  ordinary  means,  962  ;  old  drawings, 
ib.;  nephrolithotomy,  1250 ;  laryngeal  phthisis, 
ib. ;  enlarged  liver  with  increase  of  white  blood  I 
corpuscles,  ib.  ;  list  of  officers,  etc.,  1284 

- Medico-Chirurgical,  Norwich,  combined 

meeting  with  the  East  Anglian  and  Cambridge 
and  Huntingdon  Brancle3,  1504 

- Medico-Chirurgicai,  Nottingham,  ruptured 

popliteal  aneurysm,  17  ;  suprapubic  lithotomy,  18; 
cases,  18,  673;  specimens,  18,  672,  673;  stone  in 
children,  80  ;  growths  in  the  naso-pharynx,  183 ; 
tubercular  emphysema,  ib. ;  myositis,  ib.;  ataxic 
paraplegia,  ib.;  the  abuse  of  medical  charities,  335; 
dermoid  cyst,  364  ;  ascending  spinal  paralysis,  ib.; 
hypertrophied  mamma  in  a  boy,  ib. ;  prevention 
of  abortion.  672 ;  influenza,  ib.;  stricture  of  rec¬ 
tum,  puncture  of  intestine,  673  ;  bronchiectasis, 
ib.;  ovarian  cyst,  ib. 

- Medico-Chirurgical,  Sheffield,  anthrax,  18  ; 

specimens,  18,  244,  301,  429,  671,  787.  902;  lead 
poisoning,  18 ;  poison  by  coal  gas.  ib;  varicella 
gangrenosa,  ib.;  water-closet  system,  ib.;  cases, 
243,  301,  787,  902;  epidemic  influenza,  244  ;  muscae 
volitantes,  301  ;  hydramnios,  ib.;  contracted  pel¬ 
vis,  429  ;  diphtheria,  ib.;  scleroderma,  548  ;  Graves’s 
disease,  ib.;  hypnotism,  549;  excision  of  ankle, 
671;  radical  cure  of  hernia,  i5.;  aural  complica¬ 
tions  of  influenza,  787 ;  medical  societies  in 
Sheffield,  ib. ;  peritonitis  treated  by  incision,  902  ; 
typhus  in  Sheffield,  ib. 

- Medico-  Chirurgical,  West  Kent,  papers, 

301;  specimens,  ib.;  coccygodynia ,ib.;  treatment 
of  fracture  of  the  patella.  841 
- Medico-Chirurgical,  West  London,  opera¬ 
tive  statistics,  15;  unusual  bladder  growths,  ib.; 
exhibits,  ib.;  treatment  of  strumous  glands,  243  ; 
amputation  at  ankle-joint,  ib. ;  specimens,  243, 
423,  671,  961  ;  removal  of  uterine  appendages.  426  ; 
villous  disease  of  bladder,  ib.;  excision  of  villous 
growths  from  the  rectum,  ib.;  cases,  426,671  can¬ 
cer  of  the  breast  treated  by  electricity,  960  ;  un¬ 
conscious  automatic  actions  occurring  at  the  close 
of  epileptic  fits,  961 ;  the  urticaria  of  infancy  and 
childhood.  1250  ;  local  treatment  in  hay  fever  and 
paroxysmal  sneezing,  ib. ;  paroxvsmal  heart 
hurry  associated  with  floating  kidney,  ib.;  speci¬ 
mens,  ib. 

- Medico-Legal  of  New  York,  general  meeting 

of,  1340 

- Microscopical,  Scottish,  meeting  of,  200 

- National  Health,  lectures  on  tirat  aid  at, 

518;  scheme  for  the  extension  and  systematic 
teaching  of  personal  and  domestic  hygiene,  1157  ; 
the  hygienic  training  of  women,  1158 

- - -  Natural  History,  Epsom  College,  report  of, 

1284 

- Neurological,  of  London,  list  of  officers, 

etc.,  337 

- New  Sydenham,  the  publications  of,  103,  519 

- Obstetrical  of  London,  specimens,  132,  361, 

900,  1134,  1427  ;  should  pregnancy  be  terminated 
prematurely  in  a  case  of  phthisis?  132  ;  five  cases 
of  puerperal  eclampsia  especially  illustrating  the 
temperature  and  urine  in  this  disease,  133  ;  ure¬ 
thral  diverticula,  361  ;  annual  meeting,  ib.;  finan¬ 
cial  report,  id.;  election  of  officers,  ib.;  the  library 
of,  361,615;  examination  for  midwives,  ib.;  com¬ 
position  fee,  362  ;  president’s  address,  ib.;  the  re¬ 
tiring  honorary  secretary  and  honorary  librarian, 
ib.;  the  retiring  officers,  ib.;  list  of  officers,  etc., 
395 ;  last  meeting  of,  in  Berners  Street,  560 ;  the 
change  in  size  of  the  chest  and  abdomen  during 
the  lying-in  period  and  the  effect  of  the  binder 
upon  them,  604;  apoplexy  of  the  ovary,  cystic 
dilatation  without  rupture,  605;  first  meeting  at 


Hanover  Square,  851 ;  four  cases  of  vaginal  hyste¬ 
rectomy,  1134  ;  ectopia  viscerum,  1427  ;  spurious 
pregnancy  simulating  ectopic  gestation,  ib.;  fever 
in  childbed,  ib. 

Society,  Obstetrical  and  Gynaecological,  Glasgow, 
vomiting  in  the  later  months  of  pregnancy,  903 

- Obstetrical  and  Gynaecological,  for  North 

of  England,  proposal  for  a,  57  ;  officers,  etc.,  of, 
277  ;  specimens,  1199  ;  papers,  ib. 

- Odontological,  of  Great  Britain,  list  of 

officers,  etc  .  216  ;  teeth  in  dermoid  cyst,  594 

- Ophthalmological,  French  Congtess  of,  1165 

- Ophthalmological,  of  the  United  Kingdom, 

glaucoma  after  extraction  of  cataract,  297  ;  card 
s;  ecimens,  298,669,  1072,  1429  ;  special  meeting  ot, 
613;  case  of  primary  glaucoma  at  the  age  of  22, 
668;  case  of  spontaneous  purulent  hyalitis  nine 
months  after  successful  cataract  extraction,  id.; 
note  on  the  metre  angle  in  latent  and  muscular 
deviations,  id.;  on  the  immediate  effect  of  teno¬ 
tomy  on  the  concomitancy  of  a  squint,  669  ;  cor¬ 
neal  tumours  (fibroma),  in  a  man,  aged  72,  1072  ; 
optic  nerve  atrophy  in  smokers,  id.;  the  artificial 
maturation  of  immature  senile  cataract  by  tritu¬ 
ration,  1072,  1428  ;  artificial  ripening  of  cataract, 
Forster's  operation,  1428 

- Pathological,  of  London,  list  of  officers,  etc.. 

57  ;  the  patho  ogy  of  duodenitis  after  burns,  76; 
intussusception  of  the  jejunum  in  an  adult,  due 
to  polj'pus,  id.;  a  cardiolith,  ib.;  rupture  of  spleen, 
77  ;  card  specimens,  77,  297,  423.545.  665,  786.  895, 
1070,  1195  ;  election  of  officers,  77  ;  president’s  ad- 
dre?s,  ib.  ;  report,  id.  ;  specimens  illustrating 
disease  of  the  thyroid  gland,  180  ;  thrombosis  of 
portal  vein  with  suppurative  peritonitis,  181  ;  the 
late  Sir  W.  Gull,  294  ;  Sable  intestinal,  295  ;  repair 
after  rupture  of  the  spleen  and  kidney,  id.;  retro¬ 
peritoneal  hernia,  ib.;  myxofibroma  of  (?)  pelvis 
or  uterus,  296  ;  malformation  of  generative  organs 
in  feetus,  ib.;  large  spleen  from  an  infant,  ib.;  epi- 
theloma  of  lower  eyelid  (?)  crateriform  ulcer,  ib.; 
primary  sarcoma  ofthe  pancreas,  ib.;  compression 
myelitis  with  and  without  secondary  degenera¬ 
tions,  422;  cancer  of  omentum,  id.;  aneurysm  of 
popliteal  aitcry  and  sarcoma,  id. ;  embolism  of 
gluteal  arteiy,  423  ;  ancient  Egyptian  bones  with 
osteoarthritis  and  senile  symmetrical  atrophy  of 
skulls,  ib,;  carcinoma  (?  duct  cancer)  of  all  the 
mammary  glands  of  a  cat.  543  ;  prolapse  of  part 
of  the  wall  of  the  stomach  into  the  duodenum 
from  a  horse,  ib.;  case  of  chronic  lateral  invagina¬ 
tion  of  the  colon  following  on  a  malignant  growth, 
i6.;  diffuse  papilloma  of  bladder,  544  ;  loose  body 
from  knee-joint,  ib.;  necrosis  and  separation  of 
articular  cartilages,  ib.  ;  recent  specimen,  545 ; 
bronchial  casts  from  bronchitis  crouposa,  663; 
three  cases  of  coccygeal  tumours,  lb.;  Paget's 
disease  of  nipple  with  psorospermiae,  664;  half 
vertebra  in  a  rabbit,  ib.;  cases  of  imperforate  rec¬ 
tum  and  imperforate  anus,  ib.;  cancer  of  (esopha¬ 
gus  eroding  trachea,  785 ;  central  necrosis  of  radius 
without  suppuration,  ib.;  lymphatic  naevus  of 
tongue,  ib.  ;  macroglossia,  id.  ;  tuberculosis  in 
birds,  with  observations  on  the  relation  of  the. 
disease  to  leprosy,  ib. ;  fracture  dislocation  of 
spine,  parap'egia,  operation,  death  from  pneumo¬ 
nia  two  months  later,  7*6  ;  microscopical  speci¬ 
men  of  enlarged  spleen  from  a  child,  id.;  perfo¬ 
rating  ulcer  of  duodenum,  893;  spontaneous  frac¬ 
ture  of  vesical  calculi,  >4.;  spontaneous  fracture 
and  reunion  of  vesical  calculi,  t'5.;  melanotic  epi¬ 
thelioma,  894  ;  melanotic  carcinoma  of  labium,  id.; 
the  varying  effect  of  violence  in  producing  frac¬ 
tures,  ib  ;  four  sacculated  aneurysms  arising  from 
a  dilated  aortic  arch,  ib.;  calcifying  adenoma  of 
the  skin,  895;  specimens  of  persistent  thyroid 
duct,  1069  :  myoma  of  the  uterus  becoming  sar- 
comatus,  id.;  ulcerative  endocarditis,  aneurysm, 
and  amyloid  degeneration,  id.;  tubercular  disease 
with  multiple  abscesses  of  the  liver,  1070;  duct 
carcinoma  of  breast,  i4  ;  suggestions  of  council 
of,  1176;  report  of  Morbid  Growths  Committee, 
1192;  multiple  tubercular  strictures  of  the  colon, 
ib.;  bones  from  a  case  of  scurvy,  ib.;  calcifying 
tarcoma  of  breast,  ib.;  psorospermia  in  relation  to 
tumour  formation,  1193 ;  cvstic  disease  of  breast 
complicated  with  cancer,  id.;  post-scarlatinal  cir¬ 
rhosis  of  the  kidneys  (small  white)  in  a  girl,  aged 
12,  ib.;  contracted  granular  kidneys  in  young  per¬ 
sons,  ib.;  tuberculosis  with aspergillus  iiigersimu- 
lating  actinomycosis,  1194  ;  c  ireinoma  of  the  tes¬ 
ticle,  i6.;  hemianopsia  with  softening  of  the  left 
cuneus,  ib.;  di-seminated  polypi  of  the  large  in¬ 
testine  becoming  malignant,  1195;  spontaneous 
fracture  of  a  renal  calculus,  id.;  necrosis  of  a  por¬ 
tion  of  the  fifth  lumbar  vertebra,  ib.  ;  volvulus 
of  the  small  intestine,  id.  ;  librochondroma  of 
tongue  ib. 

- Pathological,  of  Manchester,  disease  of  the 

breast  in  the  male.  244 ;  Pal’s  method  of  staining 
nerve  tissue,  ib.;  epithelioma  of  colon,  ib.;  brain 
from  a  case  of  congenital  syphilis,  427;  perfora¬ 
tion  of  the  bowe',  ib.;  Cheyne-Stokes  respiration. 


ib  ;  sarcoma  of  the  tibia  and  fibula,  ib.;  diseased 
kidneys,  t 0,;  spinal  cord  in  alcof.olic  paralysis  i b  ■ 
•Pf01™!"8’  ®71:  the  kidneys  in  diphtherial  ime- 
ndi,  962 ;  osteomyelitis,  |6.;  adenoma  of  the  rec¬ 
tum,  i*.;  unusual  fo  m  of  aortitis  and  thoracic 
aneurysm,  ib. 

Society,  Pharmaceutical,  of  Great  Britain,  annual 
dinner,  12o9;  conversazione ,  1223 

Philosophical,  Glasgow,  meeting  of,  565 

'  1  ublic  Health,  German,  date  and  place  of 

annual  meeting,  685  1 

— —  PubHc  health  Medical,  meeting  of  Council 
of,  929  ;  annual  meeting  of,  1393 

for  the  Belief  of  Widows  and  Orphans  of 


,,  "mows  ana  I'rpnans  of 

meeting  of!T3^ar,erlyCOUrt  °f’  191‘ 1U1- 
~  .  '  “ojah appoints  committee  on  colour  blind¬ 
ness,  968;  candidates  for  election,  1024  ;  conver¬ 
se  vnent,  1154  ;  new  members,  1370;  ladies’  night 


at,  1437 

—  Royal,  of  Edinburgh,  meeting  of  93 
•bo.  441,  564,  1385,  1498;  relations  of  the’ 
army  reserve,  1211 

•  Royal  Medical  Benevolent  of  Ireland,  an 


199, 

and 


nual  meeting,  1328 

Royal  Medical  and  Chirurgieal,  successful 

II  Ot  t.IlP  pntiro  nnnoH  /...«• . <• 
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removal  of  the  entire  upper  extremity  for  osteo- 
cliondroma,  I31  ;  the  mechanism  of  suspension  in 
locomotor  ataxy,  131,238,  a  case  of  hernia  of  the 
cfeeum  entirely  wanting  in  a  peritoneal  sac,  in 
which  strangulation  at  the  internal  abdominal 
ring  coexisted  with  an  intussusception  through 
the  ile»csecal  valve,  238;  rheumatism,  its  treat¬ 
ment  past  and  present,  with  special  reference  to 
recent  experimental  research  on  salicylic  acids 
and  their  salts,  359  ;  the  new  hall  of,  438  ;  on  the 
symptomatology  of  total  transverse  lesions  of  the 
spinal  cord  witn  special  reference  to  the  condition 

?oaohe,^n°rU8ieflexe8'  480  ’•  the  new  house  of,  503 
1-0- ,  list  of  office,  s,  508 ;  report  of  council,  543 
change  of  by-laws,  ib.;  president’s  address,  ib. 
election  of  officers,  16.;  analysis  of  964  cases  of  ope- 
ration  for  calculus  in  the  bladder  by  lithotomy 

fT‘th  r.emarkB’  603  ;  on' the  history 
ot  uric  acid  in  the  urine  with  reference  to  the  for¬ 
mation  of  uric  acid  concretions  and  deposits  721  • 
a  study  of  fifty  consecutive  cases  of  operation  for 
the  radical  cure  of  non-strangulated  hernia*,  840  - 
efw"  co'r,lpared  with  salicylate  ot  soda  as  to  the 
effect  on  the  excretion  of  uric  acid  and  value  in 
acute  rheumatism  with  some  deductions  as  to  the 
cause  of  the  disease,  954;  on  the  condition  of  the 
reflexes  in  cases  of  injury  to  the  spinal  cord,  with 
pecial  reference  to  the  indications  for  operative 
interference,  1132  ;  senile  hypertrophy  and  senile 
atrophy  of  the  skull,  1248 ;  on  the  cure  of  leprosy! 
l"*’  f  ‘'ontnlmtlcm  to  the  chemistry  of  gout  1369  ■ 
on  400  cases  of  amputation  perlormed  at  St’ 

1888rBefthH09Plt^  ifr0m  °ct0b<  r*  *874,  to  Junei 
1-8,  with  especial  reference  to  the  diminished 
rate  of  mortality,  1370  “ 

- Santa  Claus,  work  of,  690 

y  Scottish  National  for  the  Prevention  of 


'in™arf,duct  <;an  -")  of  the  mammary  glanr  s  of 
a  cat,  543;  prolapse  of  part  of  the  walls  «,f  the 
stomach  into  ihe  duodenum  from  a  horse  ib  ■ 
awarded  Jacksonian  prize,  910 

Sl“r’f^  J‘  K’.’the  dynamometer  as  an  instru¬ 
ment  of  diagnosis,  541 
Sphygmograph,  the.  607 

Spicer,  Dr.  Scanes,  local  treatment  in  hav  fever  and 
paroxysmal  sneezing,  1250 
Spinal.  Nee  Spine 

Spine,  injury  to  the,  80  ;  traumatic  aneurysm  of 
back  fol  owing  fracture-dislocation  of,  131  -  treat¬ 
ment  of  lateral  curvature  of  the,  605;  fracture- 
dislocation  of,  186;  treatment  of  caries  of,  1510 
Spiromt  ter,  Stanley's  medical,  306,  727 
Spitalnelds  churchyard  as  an  open  space,  1024 
Spleen  rupture  of.  77;  repair  after  rupture  of  the, 

,  0  ’  ar£e*  from  an  infant,  296  ;  spontaneous  rup¬ 
ture  of,  iu  malaria,  498  ;  enlargement  of  the,  782  • 
e?  -o*?ef1,  from  a  child,  microscopical  specimens 
of,  <80;  a  floating,  iu  the  pelvis,  1440 
Splint  for  foot-drop,  24 
Sprains,  treatment,  of,  1355 

Springthorpe,  Dr.  J.  W  ,  The  Nervous  Subdratum 
of  Influenza,  rev.,  303 
Sputum,  bacillus  of  tubercle  in,  1016 
v  quance,  Dr.,  weather  and  disease,  20 
Squint,  the  immediate  effect  of  tenotomy  on  the 
concomitancy  of,  669  ;  the  operation  for,  922 
Squire,  Mr.  A.  J  B.,  a  case  of  diabetes  benefited  by 
phosphorus,  293  J 

~ T.  Mr- P  Companion  to  the  ]atest  Edition  of 

tne  untish  Bharmacopceia,”  rev.,  844 
— — — —  Dr.  W.,  the  paraly  ses  of  childhood,  285  ;  tlie 
etiological  relations  of  pneumonia,  356 
Stacey,  Mr.  W.  H.  W..  presentation  to,  867 


excision  of  a  portion  of  the,  1090;  resection  of  for 
simple  ulcer,  1339  -  i°r 

Stomatitis,  mercurial,  a  curious  case  of  1275 
Stone,  in  children,  80 

- - Mr.  Alderman,  death  of,  493 

l\is*  E*  c*  registration  of,  815 
Fleet-Surgeon  J.  N..  case  of  popliteal  aneu- 
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Cruelty  to  Children,  the  work  of,  683 
1467  Seamen’s  IIosPital,  the  new  hospital 

for  the  Study  of  Inebriety,  annual  meeting, 


of, 


775 


l®™#**1  Ald’  North  of  England,  annual 


meeting,  416 
Sodium  salt  of  cresotic  acid,  10S8 

silicofluoride,  report  on  as  an  antiseptic, 

Ot.fi  on  snmfi  T»r> ^ c  i  * 


35o  ;  note  on  some  properties  of,  1425 
Soil,  bacteria  of  the,  1441 
Sol.  iodi,  1019 

Mr;’-  myxofibroma  (?)  of  pelvis  or  uterus,  296  • 
melanotic  sarcoma  of  labium,  891  ’ 

Solutions,  hy’podermic,  191 
Somnolence,  prolonged,  after  influenza,  1067 

S  of8pni!a,U656P'’aPPOintedteaeheriU  the  Ulli versify 
SoDain,  Mr.  B.  V., death  of,  251 ;  obituary  notice  of, 

SombT'  Mr'  F’  A-jithotrity  in  children,  901 
South  America,  notitn  ation  in,  872 

WhTPt.OI\’-Hospital  s,lnday  c  .llection  at,  1338 
A'lstraha,  new  Medical  Act  for,  510 

698  ShlC  d8’  new  winS  for  workhouse  hospital  at, 

Spaces,  open,  160 

BPia50l’.t°hitUary.-in’  ln  i889’  36 !  ch°lera  in,  1439, 

hygiene  in!T466?n  Phy8iCal  exercise  aud  scb°o7 

S  uaicer,n606r  W*  epithelioma  on  site  of  specific 

Specific  Unbelief,  Mr.  A.  D.  Lamb,  rev.  963 
peech,  functional  disturbances  of  428 

gord^trict.MS^118  depU,y  coronership  for 

the  wwmi'  G-’  0886  of  traumatic  aneurysm  of 
“  racture- dislocation  of  the 
cw  l  l  T8?, h> m ba r  region  and  presumably 
unected  with  the  lumbar  arteries,  131  •  car- 


C,„7  i  ’  "  •  presentation  to,  867 

simllarion;  1033’  ®  inflUenCC  °f  aIkalieS  0n  a3’ 

^tafford,  Dr.  T.  J.,  presentation  to,  1338 
836artt’  Mr’  C‘  ^  J-’  Precocious  menstruation, 

Sta009nering’temP°rary’  coming  on  with  tonsillitis, 

St"n,h°P®’  a°d  the  army  medical  department, 
554,  566,  612,  631,  676,  751 
Staniforth,  Mr.,  varicella  gangrenosa,  18 
Stamstreet,  Dr.  H.,  obituary  notice  of,  455 
Stanley  expedition,  the,  and  the  Royal  Commiss’on 
on  Vaccination,  1084 

Stansfield,  Mr.  G.  S.,  gastro- enterostomy  with 
Seim  s  approximation  plates,  294  1300 
Staphylococci,  urethral,  1275 
Starr,  Dr.  L.,  Hygiene  of  the  Nursery,  rev.,  790 
State  medicine  qualification,  the,  1137 
Stawell,  Mr.  J.  C.,  scarlet  fever  and  puerperal,  1068 
Stealing,  monomania  in,  1084 
^teamboats,  English,  American  lepers  and  195 
Steamers,  ocean,  supervision  of,  1262;  Atlantic, New 
lork  and  the  medical  service  of,  1500 
Steele,  Dr.  C.,  the  value  of  the  jury  mast,  1009 ;  the 
c lining  election  at  the  College  of  Surgeons,  1402- 
new  chai^r  support  for  spinal  curvature,  1489' 
o,  .  Hr.  W.  C  the  epidemic  of  influenza,  96,  150 
Steinthal,  Mr.  W.  O.,  triplets,  hydramnios,  601 
Stenosis  mitra!,  in  children.  15;  laryngeal,  from 
fixed  adduction  of  the  vocal  cords,  837  * 
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ry s m.  ligature  of  femotal  artery,  232 
865  Mr‘  T‘  M''  Jolm  Hunter  and  William  Clift, 
Stove,  new  nursing,  368 
stran'Vn6  llSProvemenfc  scheme  in,  144 

SSG&H iitS'S  “p'rl*  “,d  u“  « 

'",c  *”  *  <*>-. 

Streets  list  of  Newspapers  published  in  Great 
Britain  and  Ireland,  rev.,  307  wrea« 

Stridor,  congenital  infantile  laryngeal,  607 
Strophanthin,  remarks  on,  1327 
Strophanthus  in  infantile  diseases,  321  ■  as  an  an 

te.thetic,  746;  the  action  of,  1381  ’  a' 

Struthers,  Dr.  A.  J.,  death  ot,  42 
Strychnine  bonbons.  1322 
Stubbs,  Martin  v.,  931 

Students,  clinical,  at  asylums,  29;  at  the  fever  hos- 
pitals,  253  ;  London  medical,  degrees  for  55Q  1 1  17 
£62.  1321,  1383  1433.  ,492,  isTlYmlsrionfry’.^: 

Styria.tflTenza"  in!  lV20ierman  mediCa‘’  1051  ’ 

Substitute  in  an  emergency,  330 
Substitutes,  duty  of,  a  question  of  fees  1402 

1444  aB"hr;  ,th<i  faS\°f’  761’  819’  87b-  935-6»<b  1056, 
1444  ,  a  hunger  virtuoso,”  930 

Suckling,  Dr.,  syphilitic  epiphysitis,  300;  right 
hemiplegia  and  aphemia  due  to  syphilis  ib  ■ 
agoraphobia,  429  ;  lead  tremor,  483;  sphygmo- 
f«PhiC-irac^§8’  COI1genital  infantile  laryn- 
ffi  *  !U,7  :  gen-eral  l-aralysis  of  the  insane, 

tb.,  hysterical  laryngismus,  725  ;  hemiplegia  w  ith 
optic  neuritis,  1017  * 

Suffolk,  the  inlluenza  epidemic  of,  148 
Suggestion,  hypnotism  and,  912, 924,  983 ;  in  insanity 
9ol  ;  hypnotic,  in  eye  disease,  1276  y’ 

Suicide  and  the  New  Lunacy  Act,  1085 
Sullivan,  Dr.  W.  K  death  of,  1154;  the  Council  of 
Queen  s  College,  Cork  and,  1212 

Swithh,t383f  COpper’  Pseudo‘ eczema  from  contact 

S iil photml ,  post-partum ,  179;  morbid  symptoms  of 
5<0 ;  a  contribution  to  the  study  of,  710 
- capsules,  790 


- - ; . vzx  mac  >  uudi  uorus, 

Sternberg,  Dr.,  tendon  reflexes,  1327 
Sternum,  pysemic  abscess  of  the,  299 

'Sthina°umlPe368n  improvement  of  the-  25;  modified 
Stethoscopes,  binaural,  an  improvement  in  1432 
Steven,  Dr.  J.  L.,  case  of  hepatic  abscess  secondary 
to  severe  pelvic  peritonitis  following  upon  saf- 
pingitis  without  definite  symptoms  during  life 
289;  a  case  of  multiple  tubercular  tumours  in 

marksrai244 f  a  Ch‘ld  aged  "s  mouths,  with  re- 

Stevenson,  Mr.  J.  R.,  laparotomy  followed  by  fa* cal 
fistula  and  tetanus,  606  J 

Mr.  N.,  the  history  and  uses  of  the  pro- 


naso-pliarynx, 


- -  - •  • ,  duo  iiioiui y  aim 

tected  surgical  electric  lamp,  290 
Stewart,  Dr.  D.,  growths  in  the 

183 

~.Dr- T:  G"  Paramyoclonus  multiplex,  426- 
syphilis  of  liver  and  brain,  ib. 

Mr.  W.  It.  H.,  intratympanic  syringe, 


j _ ,  - “•>  “ma^yuipauic  syringe 

douche,  and  aspirator,  a  vulcanite  ear-shoot,  1077 
Stiles,  Mr.  G.  S.,  obituary  notice  of.  111 
stillbirth,  certificates  of,*509,  753 
S  imulant8  in  workhouses,  1209  1219  1337 
Stra>in!3720feM0r’  0utlines  of  Practical  Histology, 

Stirpiculture,  or  the  Ascent  of  Man,  Dr  A  P  Reid 
rev.,  1431  * 

StSman’.  Er.  R.  C.,  report  on  the  exc  etion  of 
ba.sams  in  the  urine,  1365 

Stocks,  Mr.,  sarcoma  of  tibia  and  fibula  427 
Stokes,  Sir  W  remarks  on  pylorectomy,  987 
Stoker,  Mr.  W.  T„  surgery  of  the  brain',  1485 
Stomach,  dilatation  of,  accompanied  by  the  eructa¬ 
tion  of  inflammable  gas,  470;  prolapse  of  part  of 
the  wall  of  into  the  duodenum  from  a  horse  543  • 
ulceration  of  the,  1057  ;  gastro-enterostomy,  *ith 


Sulphones,  (certain,  the  relation  between  chemical 
constitution  and  physiological  action  of,  87 
oulphur  vapour  iu  whooping-cough,  1503 
Superseseion,  986 

Supervision  of  ocean  steamers,  1262 
Supplanter,  a,  925,  1045 
Suppositories,  glycerine,  84 ;  tabloids  and,  191 
Suppuration,  intrathoracic,  without  rise  of  tern- 
perature,  429;  and  septic  disease,  611;  intra- 
cranial  trephining  in  a  case  of,  891 

S  nblmngCa,r633 iDg  factory’  a  Sector  as  a,  48 ; 

Surgeons,  dentists  and,  105;  certifying  factory  493  • 
army,  see  Doctors  •y’  ’ 

.Surgeries,  advertising,  574 

Surgery,  of  infaucy  and  cliildhood,  77  181  297  •  (lie 

An!  e!!c* * * * S’  Y,r'  FV*  J-  Ga'd;  rev  '  247  ;  Rectal  and 
Anal,  etc.,  Drs.  E.  and  E.  W.  Andrews,  rev..  303- 

Archives  of,  Mr.  J.  Hutchinson,  rev.,  432,  1373  - 
abdomioal  in  Cuba,  745  ;  Onhthalmic,  Original 
Contributions  to,  Dr.  J.  R.  Wolfe,  r,v..b  45-  it, 
tbe  present  position  of,  896,  !‘55,  ’  967 

AI  M  4  i  ■11f7’  m  19V1332;  Pathological  mi 
Allied  Subjects,  Mr.  P.  C.  G.  Clark,  ree.,1138; 
cerebral,  1146  ’  ’ 

Surgical  instrument  makers  as  practitioners  876 
feu1o,5en0?'on-,1.n‘°t:omotor  ataxy,  the  machinery  of, 

Sutton,  Mr.  J.  B.,  the  relation  of  morpho'ogv  ar.d 
pathology,  350,  415;  teeth  in  dermoid  cysts. 
549 ;  hall  vertebra  iu  a  rabbit,  664  ;  fatty  tumouis, 

oil 

Suture,  sub-cuticular,  414,  751 

- - 7 - plate,  an  imi  roved  f<;rm  of,  1202 

Swain,  Mr.  J.  S.,  vinegar  in  urticaria,  1056 


'  •  «  •  iii  ii  i  Lit  aria,  j  UOD 

Swan,  Dr.  S.  A.  C.,  dilatation  instead  of  supuo.t  of 
the  perineum.  1119 

Swanzy,  Mr.  H.  R.,  clinical  teacl  ing  in  Dublin 
327  ;  a  series  of  100  cataract  extractions. . -31  071 

labour  E83 J’  ^  8urgijal  asPfcct  of  impacted 

Sweden,  small-pox  mortality  in  1339 
Sweeping  without  dust,  279 
Sweeten,  Mr.  B.,  a  case  ot  Thomsen's  disease,  73 
Sweeting,  Mr. .  presentation  to.  565 

Mr-  R-  D.  R.,  appointed  medical  inspector 

invprnmotif  too 


to  Loral  Government  Board,  438 
Switzerland,  correspondence  from,  864.1276,1509: 
the  medical  faculties  of,  864 ;  medical  service  iu,  1510 
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Svdenbam.Mr.  G.  F„  acute  pemphigus  129;  in¬ 
fluenza  rapid  spontaneous  gangrene,  4, 7 

Svkes  Mr  W.,  hymeneal  obstruction,  a  bibho- 
S 'graphical  note.  507.  935;  no  cure,  no  pay.  925  ; 

Kodak  photographic  camera,  1197 

Symes,  ^-of,  ^ 

Affile  cerebral  palsy,  283  ;  treatment  of  perspir- 

SvnhiliT^accination  and,  29  ;  cerebral  and  general 
fcyphin  ,  riirht  hemiplegia  and  aphenna  due 

For300  of  liver  and  braim  4?6;  congenital,  brain 
from  a  £ase  of,  427  ;  Nervous,  Dr.  II.  C.  Wood, 
r,i-  433  •  alleged  transmission  of  by  vaccination, 
hereditary ,  brain  disease  in,  607  ;  congenital, 
with  arrested  development,  642  ;  benzoate  of  mer¬ 
cury  1087 ;  adhesion  of  soft  palate  to  pliaryn.  , 
theYesult  of,  1195  ;  et  son  Traitement,  Ktude  sur 
la  Dr.  S.  Smirnoff,  rev.,  1432  ;  as  a  neurosis,  1496 

Sv-rinee  hypodermic,  infection  and  aspiration  with 
Yor  diagnostic  purposes,  72;  an  intratympanlc 
douche  and  aspirator  a  vulcanite  ear-shoot,  1077 
Syringes,  hypodermic,  the  graduation  of,  115 
System,  nervous,  the  development  ot,  0 


idiopathic  following  Russian  influenza,  719;  cure 

Thames^ V alley ,  Bill  for  drainage  of  withdrawn  45 

Therapeutics,  studies  in,  87,  492,  55 1  ;  Suggesti  e. 
Dr.  H.  Bernheim,  rev.,  366  ;  suggestive,  573 

Thermogenesis  and  the  motor  levels,  128; 

Thiersch ^Profess or,  chosen  president  of  Congress 
TWnGDr,mS:SpXratagU»et  m„co*  inte.tlui), 

105T 

Thompson,  Surgeon  A.  S..  death  of,  ?31  ,  . 

_ Surgeon  C.  M.,  paraplegia  fiom  syphi- 

litic  disease  of  cord,  1371  .  , . 

Surgeon  F.  W.,  influenza  in  a  native 


regiment,  1209  anal  cf  964  ;  eases  of  opera 

.  .  1  ‘  J  Ktt  lithntnmv  flllf 


T, 


See  Locomotor  Ataxy, 
the  “Newlands,”  368; 


portable,  operating, 


. _ 011  II.,  vy.,  ,  - "  1  , 

tion  for  calculus  in  the  bladder  by  lithotomy  and 

lithotomy,  with  remarks,  603 

'  Dr.  J.  H.,  the  kidneys  in  diphtherial 


Tabes. 

Table, 

1073 

Tablets,  insoluble  compressed,  1115 
Tabloids  and  suppositories,  191 
Tafani  Dr.  A.,  obituary  notice  of ,  1 1  <  0 

Taf'el,  Dr.  R.  L.,  Diabetes,  its  Cause  and  leima- 

TaT^rT:  ruptured  tubal  pregnancy,  15  ;  ectopic 
T  15  242;  dermoid  cysts  of  the  ovaries, 

80  ■  typhlitis  and  perityphlitis,  ib.;  the  “ Porro- 
Cssarean”  operation,  154,  573  ;  K^ases  of  Women 
and  Abdominal  Surgery,  rev  186  the  surgical 
n snoot  of  impacted  labour,  6o7,  6(4,  864  ,  nepnro- 
tomv  or  nephrectomy,  725  ;  mistakes  concerning 
ectopic  gestation,  924 ;  the  present  position  of  ab¬ 
dominal  surgery,  955;  ectopic  pregnancy  in  the 
i  licrament  1044  :  the  discussion  at  the  Medi 
c^oK U05,  iai» ;  the  management  of  im- 

<*•  S.  A.  Ranking,  rev., 

Tannin,  idiosyncrasy  in  relation  to  the  use  of,  1087 
Tatham,  Mr.  G.,  obituary  notice  of,  9s7 

-  Mr  R.  G.,  cancer  ot  the  liver,  6b,  . 

Tayler,  Dr.  W.  H.,  home  for  medical  men  and  then 

TavlorWDr2A.  E„  the  influenza  epidemic,  146  _ 

V.  q  p  Die  operative  treatment  of  cica- 
.  .“sol  ronion  74;  the  flesh  of  animals  inocu¬ 
lated  with  anthrax  or  malignant  pustule  as  food, 

1287  Tlr  II  C.  Madeira  or  Canary  Islands?  59; 
Wanderings  in  Search  of  Health,  rev.,  1199 

_ Mr  H.,  cases  illustrating  the  treatment  of 

"Yhthisis  by  the  inhalation  of  superheated  an-  1249 

= k  h: 

-J^'surgwmSr  J.  W.,  complimentary  dinner 

t0’  5pr  s„  biliary  fistula;  with  escape  of  biliary 
calculi,  425;  case  of  chronic  lead  poisoning,  4a 

_ Dr.  W.  (Cardiff),  presentation  to,  1338  _ 

_ Dr!  w.  (Edinburgh),  history  of  an  abdominal 

ligature,  1429 
Tax,  the  carriage,  1333 

TeacherUDr.’  0?  C„  an  improvement  in  binaural 
stethoscopes,  1432 

human,  the  carious 
Te^one^the^as  a  bullet-finder,  135;  and  conta- 

ilJf bodily,  variations  of 

Tendon,1  melon  seed  bodies  from  sheath  of,  607 
^^^ryflthe  immediate  effect  of  on  the  concomi- 
TeSologiqaUMedi^  Polyglot*.,  Dr.  T.  Maxwell, 
Terrier!  M*!,  elected  member  of  the  French  Academy 

Te°rriUomCMeO.!  Traite  des  Maladies  du  Teaticule, 
rev.,  432 

Testicl'e^partially  descended,  operation  for,  241 
351.  undescended,  4S3 ;  carcinoma  of  the,  1194, 

round-celled  sarcoma  of  the,  1198 

Test  icule,  Traite  des  Maladies  du,  MM.  Ch.  Monod 
and  O  Terrillon,  rev.,  432 

Tetanus,  puerperal,  312  ;  spontaneous  cure  of,  50o  ; 


uraemia,  96-^  ^  T  superficial  keratitis  caused 
bv  aniline  violet,  836 

J _ Mr.  T.  W.,  appointed  temporary  in- 

spector  in  Medical  Department  of  Local  Govern¬ 
ment  Board^493^  H.,  abnormal  right  subclavian 


artery,  300 
Thomsen’s  disease.  See  Disease 

Thomson,  Dr.  J.,  progressive  idiopathic  muscular 
atrophy  in  a  young  child,  16 

_ Mr.  J.,  herpes  zoster  brachialis,  9b3 

_ _ Dr.  T.,  typhus  in  Sheffield,  902 

_ Mr.  T.  P.,  scarlet  fever  and  puerpera,  602 

_ Mr.  W..  the  discussion  at  the  Medicsl 

Society,  1042,  1167  .  , 

Thorburn,  Mr.  W.,  disease  of  the  breast  in  the  male, 
244 ;  spinal  localisation,  866  ;  epithelioma  oi  the 

tonsil,  901  ,  , 

Thornton,  Mr.  B.,  the  treatment  of  strumous  glands, 

943 

-  Mr.  J.  K.,  abdominal  nephrectomy  for 

,  C  nonoula  F  flip  Ip.  ft-,  kid- 


large  sarcoma  of  the  capsule  of  the  left  kid¬ 
ney,  or  of  the  suprarenal  capsule,  recovery,  665; 
the  present  position  of  abdominal  surgery,  898, 
958  ;  the  Surgery  of  the  Kidneys,  rev.,  1303 
Throat,  infectious  sore,  and  diphtheria,  971 ;  treat¬ 
ment  of  affections  of  the,  1039 
Thrombosis  of  portal  veins  with  suppurative  peri¬ 
tonitis,  180  ;  of  cerebral  arteries  and  yeins._  two 
cases  of,  423  ;  complete  of  the  longitudinal  sinus. 
1133 

Thursfield,  Dr.  W.  N.,  scarlet  fever  and  the  puer¬ 
peral  condition,  75  .  ,, 

Thvroid  gland  specimens  illustrating  disease  oi  the, 
180 ;  removal  of  enlarged  right  lobe  of ,  recovery, 
479  ;  carcinoma  of,  ib.;  tubercle  of,  667  ;  grafting 
of  in  myxoedema,  1467  „  .  „  . 

Tibbies  Mr.  W.,  the  epidemic  of  influenza  in  the 
sanitary  district  of  Melton  Mowbray,  834 
Tibia,  exostosis  of,  298  ;  sarcoma  of,  427 
Tic-doloureux,  a  case  of,  1344 
Tientsin,  influenza  in,  991 

Tillmanns,  Dr.,  the  surgical  treatment  of  tubercu¬ 
losis  of  the  pleura  and  lung.  1363 

Tilt,  Dr.  E.  J.,  the  increaseof  consumption  at  beaitn 

resorts,  1167  .  ,, 

Timms,  Dr.  G.,  polluted  oysters  at  Naples,  the  sup¬ 
posed  cause  of  typhoid,  1055 
Tinnitus,  operation  for,  69 
Tippling  at  the  chemist’s  counter,  108o_  _  . 

Tissues,  nervous,  new  method  of  examining  in  the 
fresh  state,  714 

Tobacco  amblyopia  in  a  woman,  962 

Tongue,  two  cases  of  glandular  tumour  of,  545  ;  epi¬ 
thelioma  of,  673 ;  lymphatic  nsevus  of,  78o  ;  a  case 
of  idiopathic  inflammation  of  the,  10b7  ;  libio- 
chondroma  of  the,  1195;  pilocarpin  in  dryness  of 
the,  1366  ;  asphyxia  from  pressing  down  the,  1508 
Tonsil,  epithelioma  of  the,  901  ;  epithelioma  pri¬ 
marily  affecting,  1008,  1130,  1286;  sarcoma  of  the, 
1426;  supernumerary,  1129 
Tonsillitis,  diphtheritic,  outbreak  of  at  Eton  Lol- 
lege,  474 ;  temporary  stammering  coming  on  with, 
1009 

Tonsils,  is  removal  dangerous  ?  1440 
Toogood  v.  Wilkes,  400,  462,  925,  934 
Tooth  Dr.  H.  H.,  The  Goulstoman  Lectures  on 
Secondary  Degeneiation  of  the  Spinal  Cord,  rev., 

305 

Toothplate  passed  per  anum,  9o2 
Torquay,  visit  of  Princess  Louise  to,  117o 

Touting  for  special  hospitals,  574 
Towers  Smith,  Mr.  W„  the  treatment  of  influenza, 
163;  the  treatment  of  obesity,  1246 
Town  life  and  disease,  195  ,  ,  .  T  , 

Townsend,  Dr.  C.  W„  the  Mortality  of  Acute  Lobar 
Pneumonia,  rev.,  609 

_ Dr.  H.  R.,  nasal  tumour,  483 

Trachea,  fracture  of  the,  1210 
Tracheotomy  under  difficulties,  1130 

Tracings,  sphygmographic,  483  , 

Transfusion  apparatus  Muncnmeyer  s,  115 


Traube.  Professor,  proposed  memorial  to,  678 

Tredegar,  diphtheria  in,  733 

Trelat,  Professor,  obituary  notice  ot,  81* 

Trephining,  two  cases  of,  236  ;  for  old  hemiplegia  ac 
companied  by  severe  headache ,  424  ;  for  abscess  of 
the  frontal  sinus.  426;  in  actinomycosis  of  the 
brain,  709  ;  for  cerebral  tumour,  8b3  ;  in  a  case  oi 
intracranial  suppuration,  891 
Tresidder,  Dr.,  influenza,  672  ,  .  - 

Tresilian,  Dr.  F„  carbolised  oil  ill  the  treatment  of 

TnSSS:  Si.  H.  E„  dilatation  idead  ot  .opport 

of  th.  btoa.t,  M: 

Tro"SKM!P“l".“'pt2>ent  po.itlo«  ot  .Momtn.l 
surgery,  899  ;  a  German  English  Dictionary  ot 
Medical  Terms,  rev.,  963 

Trichinae  at  St.  Petersburg.  1338  ...  no..k 

Trichinosis,  severe  punishment  foi  selling  poi 

Trichloracetic  acid  as  a  test  for  albumen  in  the 

Triplets’,  hydramnion,  and  a  cardiac  monster,  199  , 
heredity  as  to,  541 ;  case  of,  601  .t 

Trituration,  the  maturation  of  immature  senile 

Trocar  Y1  guarded  capillary  for  suprapubic  punc¬ 
ture  of  tffe  bladder,  83,  163,  219  ;  new  expansion, 

Troltsch,  Dr.  A.  F.  v„  death  of,  160 
Tropics,  ether  inhalers  in  the,  163 

Tubercle,  of  thyroid,  667  _ P  _ 

Tuberculosis,  prophylaxis  of,  44  ;  balsam  of  Peru  • 
92  863  ;  the  study  of,  43o  ;  in  \  ienna,  5,1  ,  lalTD 
geal,  peculiar  obstructive  form  of.  715  ;  laryngei 
treatment  of,  747  ;  in  birds,  with  observations  on 
the  relation  of  the  disease  to  leprosy,  785  .  bovine, 
the  Agricultural  Department  and,  791 ;  the  meat 
trade  and,  1079;  with  aspergillus niger  simulating 
actinomycosis,  1194;  of  the  pleura  and  lung,  the 

surgical  treatment  of,  1363  ;  emphysema  a  , 

Tubes,  retention,  for  constriction  of  the  oesophagus, 
426  •  capillary,  filling  with  vaccine  ly  mpli,  •  •  •> 
Tucker  and  Co.,  Messrs.,  eucalyptus  disinfectant 

Tuke^Dr!  J.  B.,  the  surgical  treatment  of  intra- 
Tcmnial  fluid  pressure,  s]  -  Young  377  ;  Report 
from  the  Laboratory  of  the  Royal  College 
Phvsieians  of  Edinburgh,  rev.,  552 
Tun  our"  intracranial,  301;  nasal,  483;  cancerous 
successful  removal  of  from  the  pancreas,  561  , 
Rokitansky’s,  case  of,  669  ;  cerebrai trephining  or, 
863  •  myxomatous,  removal  from  pelvis,  960  ,  pan 
creatffifdiagnosis  of.  1043,  1278  ;  cornealt? fibroma) 
in  a  man  aged  72,  10,2;  ovarian,  W74,  of  brain 
1135  ;  thyroid,  apparently  malignant  whichall  but 
disappeared  after  tracheotomy,  re°®7Qedv^r°we 
an  undoubted  sarcomatous  form,  1249,  very  large, 
removal  of  from  neck,  1422  .  , 

Tumours,  fibroid  of  uterus,  15  ;  micro-organisms  in, 
498  ;  glandular  of  tongue,  545  ;  of  the  ntorus  treat 
merit  of  by  electricity,  570  ;  coccygeal,  three  case 
of,  663;  corneal,  670;  orbital,  725;  fatty,  877  ,mul 
tiple  tubercular  in  the  brain  of  a  child  1-44  , 
the  pelvis  simulating  ovarian  tumours  14-J 
Turclii,  Professor  M.,  obituary  notice  of,  •  *-6 
Turkey,  cholera  in,  681, 1321 
Turner  Dr.  F.C.,  gummaof  the  heart,  6o7 

’  Mr  G.  117,  a  case  of  thyroid  tumour  ai>- 

.  v.  'i.  oil  imt.  riisanneared 


_ _ —  Mr.  lx.  ii,,  a,  --  *  , 

parently  malignant  which  all  hut  d»sappeare« 
after  tracheotomy,  renewed  growth  in  an  un 

doubted  sarcomatous  form,  1249 

Turner,  Dr.  P.  D.,  the  reform  of  the  Uni- 


versity  of  London,  450 

_ _ -Sir  W.,  elected  member  of  Athensrurn  Club. 

760  •  honorary  degree  of  D.C.L.  conferred  on,  14.4 
Turning,  a  difficult  case  of,  rendered  easy  by  placing 
patient  in  the  genu-pectoral  position,  888  1  m 
Turton,  Mr.,  primary  cancer  of  omentum,  13 
Tweed,  Mr.  J.  J.,  presentation  to,  13i<j 
Twin,  a  sireniform,  253  . 

_ : _ pregnancy,  a  healthy  and  a  macerated  f  j.i. 

Twynam,  Mr.  G.,  calculus  impacted  in  the  ureter 

removed  by  operation,  210 

Typhoid  Fever.  See  Fever,  Enteric 
Typhus  fever.  See  Fever. 

U. 

Ueber  das  rciskflrperchenlialtige  llygrom  der 
SelineiiBeheiden,  Dr.  E.  E.  Goldmiinn,  reu.,  1- 
Ulcer,  duodenal,  after  a  burn,  128  ;  specific,  epithe¬ 
lioma  on  site  of,  606 ;  perforating  of  duodenum, 
893;  gastric,  with  symptoms  of  perforation,  etc., 

Ulceration,  tubercular,  of  bladder,  cured  by  scrap¬ 
ing,  1011 

Umbilicus,  sebaceous  cyst  of,  667 

Underbidding,  105  ,  ,  „ 

Union,  Medical  Defence,  donation  to,  112;  ami  the 
members  of  the  General  Medical  Couuoil,  207,  -  » 
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annual  meeting  of,  318;  in  Ireland,  339,  461; 
meeting  at  Cardiff  respecting,  446;  meeting  of, 
760;  meeting  of  South  Wales  and  Monmouth¬ 
shire  District  of,  1052;  the  work  of,  1116;  meet¬ 
ings  of  Executive  Committeeof  Metropolitan  divi¬ 
sion  of,  1161,  1448;  prosecution  by  for  assump¬ 
tion  of  medical  titles,  1402;  union,  proposed  stu¬ 
dents,  617 

United  .States  of  America,  obituary  in  for  1889,  35  ; 
the  Peculiar  People  in,  88 ;  nursing  in,  216  ;  medi¬ 
cal  education  in,  518,  850;  physical  strength  in, 
522;  treatment,  of  lunatics  in,  854;  the  study  of 
insanity  in,  1467  ;  yellow  fever  in,  1520 
Universities,  German,  students  at,  317,  1393,  1520; 
Kussiin,  students  at,  421;  German,  teaching  of 
medical  jurisprudence  at,  737;  Austrian,  stu¬ 
dents  at,  860  ;  Scottish,  reform  in  teaching  in  the, 
•906;  German,  foreign  students  at,  992 
University  of  Aberdeen,  town  council,  representa¬ 
tive  on  the  court  of,  94  ;  the  court  of,  31  i,  1325  ; 
athletics  at, 412 ;  double  attendance  at  lectures  at! 
500;  professors  at,  502;  close  of  winter  session, 
683;  examinations  at,  735;  proposed  increase  of 
fees  at,  736;  compulsory  public  health  examina¬ 
tion,  855,  915;  pass  lists,  870;  medical  prelimi¬ 
nary  examinations  at,  972;  opening  of  the  sum¬ 
mer  session  at,  il>.;  the  medical  faculty  at,  973; 
the  election  of  Hector  of,  1211  ;  athletics,  1224, 
1267  ;  special  subjects,  ib.;  examinations,  ib.;  ana¬ 
tomy  fees  at,  1267  ;  reform  of  the,  1386  ;  the  lord 
rectorship  of,  1442;  the  general  council  of,  1460; 
class  hours  at,  1498 

- American,  the  history  of  an,  140 

- of  Basle,  admission  of  women  at,  698 

- of  Berlin,  notes  on,  619,  804,  856  ;  the  aca¬ 
demic  year  at,  1520 

- - - ■  of  Bonn,  new  pharmacological  institute 

at, 1115 

- - —  of  Cambridge,  passlists,02, 1224, 1281,1460. 

1515;  State  medicine  at,  106,  1435;  degrees,  215, 
A32,  4. >6,  578,  636,  697,  1045,  1460  ;  teacher  of  vacci¬ 
nations  at,  332,  511 ;  curator  in  zoology,  ib.;  elec¬ 
tors  to  professorships,  395 ;  additional  lectures  in 
botany,  511 ;  pass  examinations,  ib.;  University  of 
Toronto,  578  ;  Philosophical  Society,  ib.;  medical 
examinations  at,  636;  scholarships  and  exhibi¬ 
tions,  ib.;  pathology,  697;  examinations  for  the 
ordinary  degree,  ib.;  Physiological  Society,  ib.; 
health  lectures,  758  ;  congregations  for  medical 
degrees,  ib.;  lectures  in  botany,  ib.;  natural 
science  scholarship,  ib.;  advanced  lectures  on 
pathology  at,  971 ;  news  from,  990, 1172, 1224, 1281, 
1405;  examiners,  1109;  the  proposed  new  regula¬ 
tions  for  the  natural  science  tripos,  1224  ;  hono¬ 
rary  degrees,  1404 ;  scholarships  in  natural  science 
at,  1460  ;  readership  in  morphology,  ib. 

- of  Copenhagen,  students  at,  872 

- of  Dorpat,  students  at,  396, 1512 ;  medical 

diplomas  at,  1283 

- of  Dublin,  pass  lists,  52,  457,  1172;  par¬ 
liamentary  representation  of,  736,  1278 

- of  Durham,  pass  lists,  990,  1046,  1515 

- - of  Edinburgh,  and  medical  graduation 

fees,  313;  the  university  court  of,  313,  456,914; 
professors  at,  502 ;  the  examinations  in  clinical 
surgery  at,  573 ;  proposed  publicity  at  oral  pro¬ 
fessional  examinations  of,  617;  medical  reform  at 
the,  855  ;  the  general  council  of  and  medical  re¬ 
form,  914;  the  council  of  and  extramural  teach¬ 
ing,  1266 ;  the  final  examination  at,  1267 

- of  Giessen,  vote  of  funds  to,  1336 

- of  Glasgow,  election  of  Council  assessors, 

34 ;  the  register  of  the  general  council  of,  200 ; 
professors  at,  502;  close  of  winter  session,  758; 
honorary  degrees  at,  854  ;  pass  lists,  927;  meeting 
of  general  council  of,  1027,  1109,  1324  ;  graduation 
ceremony  at,  etc.,  1045 ;  the  examination  for 
D.P.H.  at,  1211,  1325,  1453;  tire  extension  board 
of,  1453  ;  the  local  examination  board  of,  ib. 

- of  Halle,  the  chair  of  surgery  at,  335  ; 

opening  of  new  hygienic  institute  at,  1283 

-  of  Harvard,  presentation  of  playing  fields 


to,  1520 


-  of  Helsingfors,  250th  anniversary  of,  396 
- of  Kiev,  medical  degrees  at,  396 

-  -  of  Lausanne,  the  medical  faculty  of,  1227 

- ; - —  of  London,  draft  scheme  for  the  recon¬ 
stitution  of,37, 153;  pass  lists,  52, 395, 456, 1334  ;  pro¬ 
posed  enlargement  of  buildings  of,  142;  meeting 
of  convocation  of,  143,  215,1171,  1515;  the  proposed 
changes  at,  208;  the  relations  of  the  graduates 
and  convocation  of  to  the  proposed  reform  of  the 
University,  267,  324,  384,  450,  507,  572;  conference 
on  reform  of,  316;  meeting  of  committee  of  senate 
of,  372 ;  the  provincial  colleges  and  the  recon¬ 
struction  of.  382;  and  degrees  for  medical  stu¬ 
dents,  629,  6S0,  692,  809,  864,  923,  983,  1105;  and 
provincial  colleges.  760;  the  reform  of,  968,  1026; 
and  the  Royal  Colleges,  1086 ;  election  of  exami¬ 
ners,  1109  ;  the  proposed  reconstitution  of,  ib.;  the 
vacant  seat  on  t lie  senate  of,  1262  ;  the  intermedi¬ 
ate  M.B.  examination  of,  1.313 

-  of  Montpellier,  sixth  centenar}'  of,  f>17 


University  of  Oxford,  examinations  in  medicine  and 
surgery  at,  870  ;  the  chair  of  comparative  anatomy 
at,  1209  ;  news  from,  1404,  1459;  question  of  ex¬ 
amination  of  women  in  medicine  at,  1459 
- of  Basis,  students  at,  699;  foreign  stu¬ 
dents  at,  1228 

- of  Kostock.  opening  of  new  medical  and 

surgical  clinic  at,  337 

- Royal  of  Ireland,  vacancies  in  the  senate 

of,  35.  255,  412;  examinerships  in,  255,  314;  con¬ 
vocation  of  the,  ib.;  the  calendar  of,  1046;  pass 
lists,  1172 

- of  St.  Andrews,  pass  lists,  991 

- of  San  Francisco,  grant  for  new  buildings 

of  medical  college  of,  478 

- of  Strassburg,  notes  on,  99,  379,  443 

- of  Toronto  restoration  of  library  of,  811 

Trinity,  Toronto,  the  examina  ions  in 
medicine  of,  991 

- of  Tubingen,  students  at,  1339 

- - -of  Vienna,  students  at,  430;  opening  of 

dental  out-patients'  department  at,  991 ;  and 
students’  photographs,  1407 

- of  Victoiia,  award  of  gold  medals  at, 

.°95;  examinations  for  degrees  at,  697  ;  pass  lists, 
813 

- of  Ziirich,  students  at,  292 

Unna,  Dr.  P.  G.,  physiology  of  the  skin,  1032  ;  a 
disclaimer,  1332 

Upton,  Mr.  J.  R.,  Mr.  Stanhope  and  the  army 
medical  staff,  751 ;  Society  of  Apothecaries  and 
its  members,  1166 

Uraemia,  diphtherial,  the  kidneys  in,  962 
Urethra,  electrolysis  in  stricture  of,  47,  881,  942, 
1043,  1364,  1442;  prolapse  of  the  mucous  mem¬ 
brane  of  the  in  cholera,  854 ;  prolapse  of  the 
mucous  membrane  of  in  old  women,  1147; 
stricture  of  four  years  after  electrolysis,  etc.! 
1249 

Urethritis,  simple,  gonococcus  in,  322;  recurrent 
granular,  case  of,  481 

Uric  acid,  case  of,  494  ;  in  the  urine,  the  history  of, 
721 ;  effect  of  salicin  and  salicylate  of  soda  on 
compared,  954 

Urine,  certain  substances  found  in  the  which  reduce 
the  oxide  of  copper  upon  boiling  in  presence  of  an 
alkali,  169 ;  some  practical  points  in  the  treat¬ 
ment  of  retention  of,  592 ;  M.  Guyon  on  the 
retention  of,  626  ;  two  cases  of  retention  of,  673  ; 
trichloracetic  acid  as  a  test  for  albumen  in,  681 ; 
the  history  of  uric  acid  in  the,  721 ;  retention  of 
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ON  TWO 


CASES  OF  LONG-STANDING  DISLOCATION 
OF  DOTH  SHOULDERS  TREATED 
BY  OPERATION, 

WITH 

FURTHER  OBSERYATIONS  ON  THE  CYANIDE 
OF  ZINC  AND  MERCURY. 

Delivered  before  the  Hunterian  Society,  November  27th,  1880. 

By  Sir  JOSEPH  LISTER,  Bart.,  F.R.S., 

Professor  of  Clinical  Surgery  in  King’s  College. 

Mr.  President  and  Gentlemen,— I  once  had  the  terrible  mis¬ 
fortune  of  causing  the  death  of  a  patient  from  rupture  of  the 
axillary  artery  in  an  attempt  to  reduce  a  dislocation  of  the 
shoulder.  In  January,  1873,  a  man,  aged  58,  presented  himself  at 
the  Royal  Infirmary  of  Edinburgh  with  the  symptoms  of  an 
ordinary  subcoracoid  luxation,  which  he  said  had  been  caused  by 
a  fall  five  weeks  and  a  half  previously.  I  afterwards  learned  that 
eight  weeks  had  really  elapsed  since  the  accident.  Having  no 
reason  to  doubt  his  word,  I  proceeded  to  make  free  but  not  at  all 
violent  movements,  first  with  manipulation,  and  then  with  the 
pulleys.  Not  succeeding  in  these  attempts,  I  decided  to  wait 
a  day  or  two  in  the  hope  of  a  more  favourable  state  from  softening 
of  the  textures  through  irritation  by  the  first  trial.  I  had  scarcely 
expressed  this  determination  when  my  attention  was  directed  to 
an  enormous  swelling  below  and  behind  the  axilla,  almost  as  big 
as  a  mans  head,  doubtless  due  to  rapid  extravasation  of  blood. 
No  pulse  was  to  be  felt  at  that  wrist,  implying  that  the  bleeding 
proceeded  from  the  main  vessel.  I  cut  down  at  once  in  the 
axilla  and  turned  out  a  mass  of  clots,  and  as  nothing  appeared 
wrong  with  the  lower  part  of  the  vessel,  except  absence  of  pul¬ 
sation,  I  divided  both  pectoral  muscles  up  to  the  collar  bone,  so 
as  to  obtain  access  to  the  upper  part  of  the  axillary  artery.  I  then 
discovered  an  orifice  about  one-sixth  of  an  inch  in  diameter  in  the 
posterior  part  of  the  wall  of  the  vessel  in  that  region.  Having  tied 
the  vessel  above  and  below  this  orifice,  1  took  off  the  head  of  the 
bone  so  as  to  enable  me  to  place  the  humerus  in  its  normal  position, 
and  left  the  patient,  though  considerably  reduced,  chiefly  by  the 
extravasation  that  had  occurred  before  I  operated,  in  hopes  of  a 
satisfactory  result.  He  rallied  for  a  while,  but  sank  about  three 
hours  later.  On  post-mortem  examination  we  found  that  the  sur- 
ace  upon  which  the  head  of  the  bone  had  rested  in  its  new  situa¬ 
tion  simulated  cartilage  in  smoothness  and  firmness,  and  was 
formed  of  a  dense  fibrous  structure,  strengthened  with  a 
considerable  amount  of  osseous  deposit  in  the  form  of  spicula, 
proceeding  chiefly,  though  not  exclusively,  from  the  coracoid  pro¬ 
cess  and  the  surgical  neck  of  the  humerus.  A  broad  and  strong 
nbro-osseous  band,  thus  connecting  the  humerus  with  the  cora¬ 
coid  process,  had  lain  over  the  head  of  the  bone,  and  at  the  same 
time  was  intimately  connected  throughout  by  condensed  tissue 
wi.h  the  sheath  of  the  axillary  artery  which  lay  over  it.  Thus 
the  vessel,  instead  of  being  surrounded  by  loose  and  yielding 
structures,  as  in  the  natural  state,  was  attached  through  the 


medium  of  the  osteo-fibrous  band  to  the  coracoid  process 
on  the  one  hand  and  the  neck  of  the  humerus  on  the  other; 
and  when  these  were  separated  from  one  another  by  the 
attempts  at  reduction,  the  artery,  as  well  as  the  band,  was  neces¬ 
sarily  subjected  to  violent  traction.  Accordingly  the  band,  strong 
as  it  was,  was  found  to  have  been  torn  right  across,  and  the  rent 
in  it  was  exactly  opposite  to  the  rupture  in  the  artery.  An 
atheromatous  condition  of  the  vessel  served  to  explain  still 
further  the  disaster.1  The  knowledge  of  the  fact  that  a  condition 
thus  strongly  predisposing  the  axillary  artery  to  injury,  when 
traction  was  made  upon  the  humerus,  might  be  developed  within 
eight  weeks  of  the  occurrence  of  the  luxation  has  ever  since  made 
me  feel  a  great  horror  at  attempts  at  reduction  of  long-standing 
subcoracoid  dislocation.  Accordingly  in  the  cases  which  I  have 
now  to  relate  I  determined  to  adopt  what  I  hoped  would  prove  a 
safer  mode  of  procedure. 

T  C.,  a  robust  labourer,  aged  47,  was  engaged  on  April  17th, 
1887,  in  felling  trees;  and  having  climbed  up  one,  fella  distance 
of  forty  feet  on  his  outstretched  arms,  producing  subcoracoid 
luxat  ion  of  both  shoulders.  The  dislocations  remained  unreduced, 
and  eight  weeks  after  the  accident  he  was  sent  to  Xing’s  College* 
Hospital  for  relief.  On  admission,  both  limbs  presented  the  usual 
characters  of  subcoracoid  dislocation.  He  was  in  a  very  helpless 
state,  unable  to  dress  himself,  with  the  arms  almost  fixed  in 
a  slightly  abducted  position,  and  rotation  very  limited,  particularly 
on  the  right  side.  He  occasionally  experienced  numbness  and 
venous  congestion  in  the  hands  and  arms.  After  considering  for  a 
few  days  what  course  it  would  be  best  to  adopt,  I  proceeded  on 
June  13th,  nine  weeks  and  a  half  after  the  accident,  to  operate 
on  the  left  side  in  the  following  manner.  Having  made  an  in¬ 
cision  from  the  coracoid  process  downwards  and  somewhat  out¬ 
wards,  in  the  interval  between  the  deltoid  and  the  pectoralis 
major,  I  divided  the  tendon  of  the  subscapularis  muscle  at  its 
insertion,  and  then  with  a  periosteum-detacher  proceeded  to  sepa¬ 
rate  the  soft  parts  from  the  head  of  the  bone  and  the  inner  part  of 
its  neck.  This  having  been  done  so  as  to  make  sure  that  the 
vessels  were  entirely  detached  from  the  bone,  I  applied  the  pulleys 
in  a  manner  which  I  need  not  describe  in  detail.  As  the  pulleys 
dragged  on  the  humerus,  some  fibrous  bands  were  felt  to  be  put 
on  the  stretch,  and  these  were  divided.  The  head  of  the  bone 
still  refusing  to  return  to  its  normal  position,  the  bone  was 
more  completely  cleared,  and  the  pulleys  were  again  applied. 
This  failing,  the  head  of  the  bone  was  protruded  through  the 
wound  as  if  for  its  resection,  the  external  rotators  being  cut 
through  at  their  insertions;  after  which  the  pulleys  were  again 
employed,  the  direction  of  the  traction  being  altered  from  time  to 
time  by  changing  the  position  of  the  operating  table.  The  pulleys 
were  then  suddenly  relaxed  by  pulling  on  a  slip  knot  arranged  for 
the  purpose,  and  at  the  same  moment  rotation  outwards  and  ad¬ 
duction  of  the  limb  were  performed.  The  head  of  the  humerus 
was  thus  brought  nearer  to  the  glenoid  cavity;  it  went  still 
nearer  on  a  second  attempt  of  the  same  description,  and  at  a  third 
the  head  of  the  bone  slipped  into  its  normal  place.  I  need  not 
describe  the  patient’s  progress  during  the  first  few  days  further 
than  to  say  that  all  went  on  favourably  as  regards  the  state  of  the 
wound  and  his  general  condition. 

1  For  a  full  report  of  this  cage  see  Edin.  Me#.  Journal,  March,  1873,  ' 
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Such  being  the  ca.e,  on  the  following  week  I  proceeded  to 
operate  on  the  other  shoulder  in  a  similar  manner,  except  that 
cuided  by  our  experience  on  the  left  side,  1  here  at  once  pro  ru  e 
the  head  of  the  bone,  dividing  the  attachments  of  all  the  rotators. 

In  this  instance,  at  the  second  attempt,  the  pulleys  drew  the  bone 
into  its  proper  position.  The  wound  on  this  side,  as  on  the  other, 
remained  without  disturbance.  On  August  3rd  the  patient  put  on  his 
coat  and  waistcoat  unaided  for  the  first  time  after  the  accident. 
The  movements  were  continually  improving.  There  was  never  any 
suppuration  from  .within,  either  on  the  right  side  or  on  the  left ; 
but  the  passive  motion  which  we  maintained  seemed  to  keep 
up  a  serous  oozing  from  the  interior,  and  it  was  nearly  two  months 
before  the  wound  on  the  right  side  was  perfectly  cicatrised  On 
August  22nd,  the  day  after  healing  was  complete,  the  patient  was 
discharged.  On  November  2nd,  two  months  later,  he  came  to  the 
hospital  for  inspection.  The  arms  could  then  be  raised  to  a  rig 
angle  with  only  slight  movement  of  the  scapula  ;  and  rotation  was 
much  improved.  Some  stiffness  of  the  upper  arms  in  the  region  of 
the  biceps  was  observed,  more  marked  on  the  right  side  than  on 
the  left ;  other  movements  were  normal.  Of  his  present  condition 
you  will  be  able  to  judge  for  yourselves,  as  he  has  kindly  given  u. 
the  opportunity  of  seeing  him  here  this  evening. 

[The  patient  was  now  introduced.]  You  see  that  the  shoulders 
have  their  natural  rounded  form.  You  are  aware,  of  course,  that 
the  rounded  form  of  the  shoulder  depends  partly  on  the 
head  of  the  bone  being  in  its  proper  place,  and  partly  on  the  de  - 
toid  having  its  due  development.  _  Here  we  have  on  each  side  a 

massive  deltoid  over  the  bone  in  situ.  .  ..  . 

[The  patient  stated  that  he  could  do  any  hard  agricultural 
work  as  well  as  ever.  He  exhibited  all  the  natural  move¬ 
ments  of  the  arms  in  their  normal  degree,  except 
elevation  of  the  limb,  which  he  could  not  o  « 
above  the  horizontal  level.  He  said,  however,  that  he  still  found 
an  improvement  in  that  respect  going  on,  so  that  he  could  lift,  tor 
instance,  a  key  from  the  top  of  a  clock  for  the  purpose  of  winding 
it  up,  which  he  could  not  do  a  few  months  ago.]  This,  gentlemen, 
was  the  first  case  of  double  dislocation  of  the  shoulder  that  I 
happened  to  have  seen,  and,  strangely  enough,  before  this  man  left 
the  hospital  another  example  of  the  same  thing  made  its  appear¬ 
ance,  due  to  a  very  different  cause. 

C.  D.,  aged  23,  was  admitted  into  King’s  College  Hospital  on 
Tuly  26th  1887.  Seven  months  before  his  admission  the  patient, 
who  was  an  epileptic,  dislocated  both  shoulders  in  an  epileptic 
fit.  He  was  sent  to  my  colleague,  Dr.  Ferner,  with  a  view  to  the 
treatment  of  his  epilepsy.  Dr.  Ferrier,  however,  found  that  there 
was  not  much  that  he  could  do  for  him,  but  thought  it  possible 
that  I  might  be  able  to  help  him  with  regard  to  the  state  of  the 
shoulders.  Both  humeri  were  found  to  have  been  dislocated  in 
the  subcoracoid  position.  There  was  considerable  movement 
of  the  limbs,  due  to  the  fact  that  the  scapulae  moved  with  extra, 
ordinary  freedom  along  with  the  humeri.  Nevertheless,  he  was 
in  a  pitiable  condition;  he  could  not  dress  himself,  he  could 
not  put  his  hands  to  the  gluteal  region,  and  I  need  not  say  what  a 
state  of  miserable  dependence  that  fact  implied.  The  muscles, 
especially  those  of  rotation,  were  extremely  atrophied.  I  here 
were  remarkable  hollows  above  andbelow  the  spines  of  the  scapula; 
so  much  so  that  some  medical  men  who  saw  him  doubted  whether 
such  extreme  atrophy  of  the  muscles  could  be  explained  by  mere 
disuse.  Encouraged  by  the  case  you  have  just  seen,  e  er 
mined  to  attempt  to  relieve  him  by  operation.  On  July  1 
operated  on  the  left  shoulder  in  the  same  manner  as  on  the 
former  patient.  The  soft  parts  having  been  completely 
detached  from  the  upper  end  of  the  humerus,  the  pul  eys 
were  applied,  when  the  head  of  the  bone  returned  into 
position  at  the  first  attempt.  As  regards  the  after-progress 
I  need  not  go  into  details.  Passive  motion  was  begun  thirteen 


days  after  the  operation,  but  we  found  in  this  case  that  there  was 
a  remarkable  tendency  to  the  occurrence  of  adhesions,  making 
movements  extremely  difficult.  We  put  him  twice  under  chloro¬ 
form,  and  moved  the  limb  under  the  amesthetic.  The  wound  healed 
in  six  weeks  without  any  suppuration  except  from  the  surface  of  t  le 
granulations;  but  the  recovery  of  power  was  so  extremely  slow 
that  for  a  while  I  feared  no  good  would  result  from  what  we 
had  done.  In  course  of  time,  however,  under  the  influence 
of  passive  movement  and  massage,  together  with  galvanism,  he 
improved  so  much  that  at  length  he  besought  me  to  operate  upon 
the  other  side  also.  He  could  now  dress  himself,  and  he  was  no 
longer  in  the  state  of  miserable  dependence  to  which  I  have  before 
referred.  He  could  also  lie  upon  that  side,  a  thing  which  he  could 
not  do  before  the  operation,  and  he  wished  that  the  other  limb 

should  be  as  favourably  circumstanced.  . 

But  six  months  more  had  elapsed  after  the  first  operation,  and 
the  result  of  that  procedure,  although  distinctly  successful,  had 
not  hitherto  been  by  any  means  brilliant,  and  I  decided  that  m 
this  case,  instead  of  detaching  the  soft  parts  from  the  end  of  the 
humerus,  and  attempting  reduction,!  would  merely  cut  down  upon 
the  head  of  the  bone  and  remove  it  piecemeal  by  chisel  and 
hammer  without  disturbance  of  the  attachments  of  the  external 
rotators.  For  a  study  of  the  skeleton  with  the  humerus .in  the 
subcoracoid  position  had  shown  me  that  the  removal  of  the  arti 
cular  portion,  without  interfering  with  the  tuberosities,  would 
allow  the  bone  to  drop  back  into  relation  with  the  glenoid  cavity. 
This  was  done  on  January  27th,  1888,  and  the  immediate  result 
entirely  answered  my  expectations.  The  bone  went  readily  into 
its  place,  as  I  anticipated,  and,  the  wound  following  the  usual 
aseptic  course,  the  recovery  of  Movement  was,  in  the  first  instance, 
much  more  rapid  than  it  had  been  on  the  other  side;  and  on 
March  22nd  he  was  in  a  condition  to  leave  the  hospital.  1  alter- 
wards  had  reason  to  regret  that  I  had  not  followed  the  same  course 
on  the  right  side  as  on  the  left.  On  June  12th,  1888,  he  came  to 
show  himself.  Both  arms  were  continuing  to  improve  in  strength, 
but  the  left  was  now  considerably  stronger  than  the  right,  and 
its  movements  more  perfect.  He  could  put  both  hands  behind 
his  back ;  but  with  the  left  he  could  touch  the  angle  of  the 
other  scapula,  whereas  with  the  right  he  could  only  reach 
as  high  as  the  top  of  the  sacrum.  He  also  complained  of 
some  pain  in  the  thumb  and  elbow  of  the  right  side,  that  on 
which  the  head  of  the  bone  had  been  removed,  while 
there  was  no  uneasiness  whatever  on  the  left  side,  where  tie 
bone  had  been  left  intact.  I  should  have  been  glad  if  this  patient 
could  have  presented  himself  here  this  evening,  but  on  inquiry 
I  learn  that  he  has  gone  to  America.  His  brother  writes  as 
follows  •  “  In  the  absence  of  my  brother,  I  beg  to  acknowledge 
the  receipt  of  your  letter  of  the  22nd  instant.  He  sailed  for 
America  in  June  last,  where  he  is  working  on  a  farm,  and  I  am 
thankful  to  say  is  enjoying  good  health.  After  he  came  home 
be  had  several  fits,  neither  of  which  appears  to  have  hurt  his 
shoulders;  but  for  some  three  months  before  he  went,  and  since 
he  has  been  abroad,  they  have  not  returned.”  That  is  a  happy 
result,  which  I  am  afraid  we  can  hardly  attribute  to  our  surgica 
procedures.  ‘‘Before  he  went  he  had  nearly  gained  full  use  of 
his  arms  and  shoulders,  the  only  difference  being  that  lie  could 
not  raise  them  in  a  horizontal  position  above  the  shoulder  By 
slightly  bending  his  head  and  raising  his  hand  from  the  elbow- 
ioint,  he  could  brush  his  hair  and  remove  his  hat,  and  he  tells i  us 
he  thinks  they  still  get  a  little  stronger;  but  from  the  fact  tha 
he  is  able  to  earn  his  living  on  the  farm  by  very  hard  manual 
labour,  the  operation  must  be  considered  a  grand  success. 

““Now,  gentlemen,  it  seems  to  me  that  the  result  of  these  two 
cases  is  encouraging  to  us  to  adopt  a  similar  course  in  other  cases 
of  old  subcoracoid  dislocation  of  the  shoulder.  In  the  man  who 
has  presented  himself  before  you  the  attachments  of  all  the 
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rotators  to  the  tuberosities  of  the  humerus  were  divided 
and  yet  you  saw  that  they  have  completely  re-formed  •  rotation 
is  perfect,  both  external  and  internal.  '  And  in  the  other 
patient,  although  the  dislocation  had  been  of  so  much  longer 
standing,  the  use  of  the  previously  wasted  rotators  had  been  com¬ 
pletely  restored.  I  would  advise  that  when  the  surgeon  feels  in 
doubt  as  to  whether  it  is  prudent  to  make  attempts  at  reduction, 
or  when  such  attempts  do  not  succeed,  he  should,  in  the  first 
place,  cut  down  upon  the  bone  by  the  usual  incision  from  the 
coracoid  process  downwards  and  a  little  outwards,  and  then  with 
a  curved  periosteum-detacher  freely  separate  the  soft  parts  from 
the  inner  side  of  the  upper  end  of  the  humerus.  You  will  then  be 
sure  that  no  damage  will  be  done  to  the  axillary  vessels 
in  any  manipulations  that  you  may  make.  In  many  cases  you  will 
doubtless  succeed  by  this  means  ;  but  if  this  fails,  then  these  in¬ 
stances  show  that  you  may  proceed  to  turn  out  the  head  of  the 
bone,  detaching  the  insertions  of  the  rotator  muscles;  and  then  in  all 
probability  you  will  be  able  to  effect  reduction,  and,  after  reduction 
you  will  have  a  thoroughly  useful  limb.  Should  even  this  pro¬ 
cedure  ail,  removal  of  the  head  of  the  bone  remains  open  to  us, 
with  promise  ot  a  good,  though  inferior,  result. 

Mr.  President,  I  have  hitherto  felt  considerable  hesitation  in 
publishing  cases  in  which  the  safety  and  success  of  an  operation 
are  essentially  dependent  upon  strict  antiseptic  management  • 
and  my  principal  efforts  for  some  years  past  have  been  directed  to 
an  endeavour  to  procure,  if  possible,  greater  simplicity 
and,  at  the  same  time,  greater  efficacy  in  our  antiseptic 
methods.  At  a  recent  meeting  of  the  Medical  Society2  I 
brought  forward  a  kind  of  dressing  which  I  believe  will  prove 
more  satisfactory  than  any  which  has  been  hitherto  employed, 
for  the  successful  antiseptic  treatment  of  a  wound  two  essential 
points  are  of  course  necessary.  In  the  first  place  we  should  pro¬ 
ceed  so  as  to  leave  nothing  septic  in  the  wound  before  we  apply 
the  dressing,  and  in  the  second  place  we  should  put  on  such  a 
dressing  as  we  can  thoroughly  trust  to  keep  out  septic  mischief 
until  that  dressing  shall  be  changed. 

^tended  to  bring  before  you  this  evening  some  points 
with  regard  to  the  former  of  these  objects— the  means  by  which 
the  wound  can  be  kept  aseptic  till  the  conclusion  of  the  operation  • 
but  since  the  communication  that  I  made  to  the  Medical  Soci.  tv  I 
have  been  led  to  make  further  investigations  into  some  matters 
regarding  the  use  of  the  materials  I  then  described,  which  seemed 
to  me  of  sufficient  importance  and  interest  to  warrant  me  in 
taking  this  opportunity  of  bringing  them  before  you.  The 
material,  I  may  remind  you,  is  a  sort  of  double  salt,  an 
amorphous  powder,  insoluble  in  water,  composed  of  cyanide 
of  mercury  in  combination  with  cyanide  of  zinc.  It  does 
not  seem  to  be  a  true  double  cyanide,  inasmuch  as  the  pro¬ 
portion  of  the  mercurial  element  is  considerably  less  than  that 
which  should  be  in  a  true  double  salt ;  nevertheless  the  mer- 
cunal  element,  as  I  have  found,  is  of  essential  importance  to  the 
full  antiseptic  efficacy  of  the  material.  It  was  necessary  that  this 
powder,  if  introduced  into  a  gauze  or  other  fabric,  should  be 
fixed  so  as  to  prevent  it  from  dusting  out,  for  it  is  highly  irri¬ 
tating  to  the  nostrils,  and  besides,  if  it  dusted  out,  the  dressing 
charged  with  it  would  lose  more  and  more  of  its  virtues.  I  de¬ 
scribed  at  the  Medical  Society  a  means  by  which  this  was  pre¬ 
vented  ;  how  by  the  use  of  starch  the  powder  might  be  fixed  in 
any  fabric  which  was  charged  with  it.  But  I  have  long  felt  that 
it  would  be  an  exceedingly  desirable  thing  if  this  material  could 
m  some  wfy  be  coloured,  because,  being  perfectly  colourless,  if  a 
gauze  is  charged  with  it,  we  have  to  trust  entirely  to  the  manu¬ 
facturer  as  to  whether  the  antiseptic  element  is  present  in  due 
proportion  or  is  not.  It  would  be  very  advantageous  if  it  could 
be  coloured  so  that  we  might  see  by  the  tint  where  the  anliseptic 
substance  was,  and  whether  it  was  uniformly  distributed  or  other¬ 
wise.  Therefore,  before  publishing  the  note  which  I  had  promised 
as  to  the  preparation  of  the  substance,  I  made  attempts  to  stain 
this  material.  I  tried  various  forms  of  dye,  and  I  found  that 
some  of  the  aniline  dyes  are  precipitated  by  this  zinco-mercuric 
cyanide,  and  some  are  not.  For  instance,  magenta  is  not  preci¬ 
pitated  in  the  least,  but  methyl-aniline  violet  and  gentian 
violet,  which  seems  to  be  a  mere  variety  of  the  same  thins, 
tiese  are  precipitated,  and  an  exceedingly  small  amount  of  the 
uye  is  sufficient  to  give  adequate  colour  to* the  double  cyanide.  I 
proceeded  to  charge  a  piece  of  gauze  with  some  of' this  dyed 
cyanide,  to  see  how  it  would  tint  it,  and  when  it  was  dry  I  was 
much  surprised  to  find  that  the  gauze  charged  with  the  tinted 
2  Jourx al,  November  9th,  1889.  " 


^’.de,  did  n°fc  dust  ir*  anything  like  the  same  degree  as  a  gauze 
!  ?Ie,done  which  had  received  the  untinted  sal?  so 
mimh  „  &  £a”ze,charged  with  the  tinted  cyanide  was  very 

Sarch  POr  a8 10  du6tln8  with  the  gauze  charged  by  means  df 

rnnipm°pn?e’Jf  80’  ifc  would  be  a  veiT  satisfactory  ar- 

auantUv  oV^^h0T  dfdl8perl8e  wi^hthe  starch,  and  also  with  a 
l  wi  rinf  i  *  rte  0  Potasb>  which  was  used  for  purposes  that 
1  need  not  here  refer  to;  we  should  greatly  simplify  the  method 

^  Pianu^acture*  and  also>  bY  getting  rid  of  the  starch,  we  should 
tient-  uL/aUZe  so‘ter’  and  more  comfortable  to  the  pa- 
l,  ;  Jt  seems  a  remarkable  thing  that  the  dye  should  thus  be 
able  to  hx  the  powder.  Of  course,  we  understand  how  the  starch 
d  e8  \  The  starch  particles  becoming  attached  to  the  particles 

fabric  Iffi^hn’  8  Ue  them’,  *8  u-  were’  to  the  hbres1  of  the 
n  6  how.fan  we  explain  this  dye,  in  the  minute  quantity 

in  which  we  use  it,  answering  the  same  purpose?  I  have  here 
some  gentian  violet  dissolved  in  50,000  parts  of  water,  and  you  see 
the  great  colouring  power  that  this  dye  possesses.  If  I  take 
a  piece  of  gauze  and  dip  it  into  the  solution  up  to  a  certain  point 
you  will  see  the  gauze  coloured  up  to  that  point,  but  the  part  that 

is  moistened  above  by  capillary  attraction  is  colourless,  showing 

the  avidity  with  which  the  fabric  seizes  the  dye.  The  dye  has  a 
remarkable  fondness  for  the  fabric ;  at  the  same  time  it  is  attached 
to  the  cyanide  for  it  is  precipitated  by  it.  We  can  thus  under¬ 
stand  that  the  dye  may  act  as  a  go-between,  attaching  the  cyanide 
to  the  fabric  by  virtue  of  its  affinity  for  the  fabric  on  the  one 
hand  and  for  the  particles  of  the  cyanide  on  the  other.  The  mode 
ot  attachment  is  altogether  different  from  that  by  starch,  but  the 
thmg  is  done  nevertheless.  It  seems  to  me  astonishing  that  the 
dye  should  have  this  power.  The  quantity  of  gentian  violet  used 
is  exceedingly  small.  We  take,  say,  20  grains  of  the  salt,  and 
amuse  it  in  lb  ounces  of  a  liquid  containing  only  1-50, 000th  part  of 
the  dye  draw  a  piece  of  the  fabric  through  it,  and  so  charge  it 
with  the  requisite  amount  of  cyanide.  If  now  we  consider 
what  proportion  the  gentian  violet  bears  to  the  cyanide  which 
*  iXfn’  we.dnd  that  there  is  only  about  one  grain  of  the  dye 
to  140  grains  of  the  salt.  But  more  than  that :  the  molecule, 
the  atom  of  the  dye,  is  an  exceedingly  complex  and  heavy  one; 
so  that  it  we  consider  how  many  there  are  in  comparison  with  the 
atoms  of  the  cyanide  which  it  fixes,  we  find  that  there  is  only  one 
molecule  of  the  dye  to  nearly  600  molecules  of  the  cyanide  salt. 
It  is  simply  wonderful  that  each  molecule  of  the  dye  should 
have  the  power  of  fixing  such  a  multitude  of  other  molecules. 
It  seems  another  instance  of  what  I  have  ventured  to  call  solid 
solution.  It  is  not  a  chemical  combination,  it  is  not  a  combina¬ 
tion  of  one  atom  with  one  atom,  but  it  is  an  attachment  of  one 
molecule  with  a  multitude  of  other  molecules.  I  have  often  con¬ 
templated  with  amazement  the  familiar  fact  of  the  solution  of  a 
soluble  salt  in  water.  Put  a  bit  of  common  salt  into  a  tumbler 
of  water,  and,  as  everybody  knows,  it  will  be  quite  uniformly 
distributed  in  a  second  or  two.  This  marvellous  fact  implies  that 
every  molecule  of  the  chloride  of  sodium  has  an  area  of  a  multi¬ 
tude  of  molecules  of  water  in  relation  to  it.  If  there  were  net 
the  arrangement  of  a  definite  number  of  molecules  of  water  round 
every  molecule  of  chloride  of  sodium,  there  would  not  be  an 
equable  solution.  So,  I  conceive,  on  the  same  sort  of  principle, 
without  chemical  combination,  this  dye  influences  a  multitude  of 
pai  tides  of  cyanide  in  its  vicinity.  Here  is  a  piece  of  gauze  charged 
in  the  way  I  have  described,  and  you  notice  its  delicate  violet  tint; 
and  we  have  the  satisfaction  of  knowing  that,  wherever  we 
see  the  dye,  there  is  the  antiseptic  salt;  you  also  observe  that, 
when  freely  handled,  it  does  not  dust  materially.  Thus  we  have 
the  two  advantages  combined,  one  of  which  I  had  not 
hoped  for — that  while  we  have  the  material  dyed  so  as  to 
show  its  presence  by  its  tint,  it  is  also  prevented  from  dusting. 

JSote. — After  the  above  p^,  .  ueen  read,  I  was  mortified  to 
find  that  some  gauze,  charged  by  aid  of  gentian  violet,  dusted  to  a 
very  inconvenient  degree.  This  appeared  to  be  due  to  the  in¬ 
fluence  of  the  bichloride  of  mercury,  which  was  used  in  weak 
solution  (1  part  to  4,000)  along  with  the  gentian  violet  in  the 
water  in  which  the  cyanide  salt  was  diffused.  Bichloride  of  mer¬ 
cury  interferes,  to  a  certain  extent,  with  the  precipitation  of  the 
gentian  violet,  and,  leaving  some  of  the  dye  in  solution,  causes 
tinting  of  the  gauze  independently  of  the  presence  of  the. cyanide 
salt,  and  at  the  same  time  it  impairs  the  efficacy  of  the  dye  in 
fixing  the  salt  to  the  fabric.  Yet  the  use  of  the  bichloride  of 
mercury  is  a  matter  of  great  importance,  for  reasons  which  I  have 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  4,  1890. 


given  elsewhere,3  and  it  became  necessary  to  look  for  some  other 
dye  on  which  the  bichloride  might  not  exert  this  prejudicial  in¬ 
fluence.  1  have  found  that  there  are.  several  colouring  matters 
which  answer  the  purpose  fairly  well.  Thus  both  carmine  and 
Prussian  blue  attach  the  cyanide  salt  to  a  cotton  fabric  perfectly 
so  long  as  it  is  moist,  but  when  it  is  thoroughly  dry  they  are  not 
very  good  as  regards  the  question  of  dusting.  The  dye  which  1 
have  found  to  comply  best  with  all  the  requisite  conditions  is 
logwood,  or,  rather,  the  essential  ingredient  of  logwood,  hsema- 
toxylin,  which  is  a  definite  crystalline  substance,  and  not  unduly 

*  The  manner  in  which  I  have  found  it  best  to  use  this  substance 
is  the  following:  It  is  incomparably  better  to  apply  it  to  the 
freshly  precipitated  and  wet  cyanide  than  to  mix  it  with  the 
salt  after  its  particles  have  been  aggregated  in  the  pro¬ 
cess  of  drying.  It  may  be  well  to  mention  here  the  man¬ 
ner  in  which  the  cyanide  is  prepared.  Cyanide  of  potas¬ 
sium,  cyanide  of  mercury,  and  sulphate  of  zinc  are  mixed 
together  in  solution,  in  quantities  proportioned  to  the  atomic 
weights  of  2  KCy,  HgCy2  and  ZnS04+7  HaO;  the  cyanide 
of  potassium  and  cyanide  of  mercury  being  dissolved  together  in 
an  ounce  and  a  half  of  water  for  every  100  grains  of  potassium 
cyanide,  and  added  to  the  sulphate  of  zinc  dissolved  in  three  times 
that  amount  of  water,  the  precipitate  is  collected  in  a  strainer, 
and  when  well  drained,  is  washed  with  two  successive  portions 
of  water  equal  in  quantity  to  that  used  for  the  solutions, 
namely,  6  ounces  for  every  100  grains  of  potassium  cyanide, 
at  least  this  amount  of  washing  being  essential  in  order  to 
free  the  precipitate  sufficiently  from  the  highly  irritating 
soluble  salts  which  are  associated  with  it  in  its  formation. .  The 
precipitate  having  been  thus  washed  and  drained,  but  not  dried,  it 
is  thoroughly  diffused  with  pestle  and  mortar  in  distilled  water 
(6  ounces  for  every  100  grains  of  potassium  cyanide),  containing 
in  solution  1  part  of  hsematoxylin  for  every  100  parts  of  the 
cyanide  salt,  the  amount  of  which  is  known  from  the  circumstance 
that  the  dry  product  of  cyanide  salt  is  almost  exactly  equal  in 
weight  to  the  potassium  cyanide  employed.  Hsematoxylin  is 
readily  soluble  in  a  small  quantity  of  hot  water,  and  remains  in 
solution  when  added  to  a  large  quantity  of  cold  water,  lhe 
cyanide  salt,  while  it  precipitates  the  hsematoxylin,  changes  it  s 
colour  to  a  pale  bluish  tint.  This  is  advantageously  enhanced  by 
the  addition  of  a  little  ammonia  to  the  mixture,  in  the  proportion 
of  one  atom  of  ammonia  (NHa=17)  to  each  atom  of  hsematoxylin 
(C  II  O  3H20  =  356).  More  than  this  amount  proves  prejudicial. 
The  ammonia  is  added  in  a  dilute  form,  and  it  is  convenient  to 
have  the  dilution  such  that  one  fluid  drachm  of  the  ammomacal 
liquid  shall  correspond  with  one  grain  of  hsematoxylin.  The  dye 
is  further  economised  by  allowing  the  ammoniated  mixture  to 
stand  for  three  or  four  hours,  and  stirring  it  occasionally,  so  that 
the  ingredients  may  react  thoroughly  upon  each  other.  It  the 
mixture  is  filtered' immediately,  there  is  considerable  loss  ot 
colouring  matter.  The  dyed  salt,  having  been  drained  and  dried 
at  a  moderate  heat,  is  levigated,  and  may  then  be  kept  for  any 
length  of  time  fit  for  use.  When  employed  for  charging  a,  dres¬ 
sing  it  is  diffused  by  means  of  pestle  and  mortar  in  solution  ot 
bichloride  of  mercury  (1  to  4,000)  in  sufficient  abundance  to  drench 
the  fabric  thoroughly,  for  which  4  imperial  pints  to  100  grains 
of  the  salt  will  be  found  adequate.  This  will  give  a  percentage  ot 
between  2  and  3  of  the  cyanide  to  the  dry  gauze.  For  reasons 
which  I  have  stated  elsewhere,4  the  gauze  should  always  be  used 
moist ;  and  if  it  be  prepared  for  immediate  use,  as  by  the  dis¬ 
penser  of  a  hospital,  the  process  of  drying  may  be  omitted ;  the 
gauze,  after  being  hung  up  for  a  while  to  dram,  being  deprived 
further  of  superfluous  moisture  by  placing  it  for  a  while  in  a 
folded  sheet.  It  may  afterwards  be  conveniently  kept  moist  by 
wrapping  it  in  a  piece  of  mackintosh  cloth.  Wrhen  obtained  dry 
from  the  manufacturer,  it  should  be  moistened  again  with  the 
weak  corrosive  sublimate  solution  before  it  is  used.  _ 

An  article  recently  published  in  the  North  American  Review 
entitled,  “The  Open  Door  of  Quackery,”  is  the  joint  production  of 
Dr  Austin  Flint,  Professor  Doremus,  and  Dr.  Eggleston.  The  last 
named  is  responsible  for  the  statement  “  that  there  are  not  a  dozen 
American  medical  colleges  out  of  117  that  would  be  tolerated  for 
a  moment  in  any  foreign  country  that  pretends  to  be  civilised. 
The  Medical  Record  of  New  York  quotes  this  statement  with 
approval.  _ _ _ _ 

-"UV"  t-i  '  i  “  ' 

3  Vide  Journal,  loc.  cit. 

*  Vide  Journal,  loc.  cit , 
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The  first  case  shown  was  one  of  prurigo  infantum.  The  patient 
was  a  male  child,  aged  2£  years.  The  skin  bore  evidence  of  the 
irritation  in  numerous  blood  crusts  formed  on  papules  that  had 
had  their  heads  scratched  off.  No  other  definite  lesion  was 
present  at  the  time  of  the  demonstration.  The  father,  however, 
who  accompanied  it,  said  that  the  disease  began  at  the  age  of  six 
months  with  “  bumps  ”  like  the  sting  of  nettles  or  bug  bites,  and 
that  these  reappeared  from  time  to  time.  The  itching  was  greatest 
at  night,  being  forgotten  or  absent  in  the  daytime.  The  child  was 
not  badly  nourished,  but  patients  often  become  wasted,  peevish, 
and  miserable  from  the  constant  interruption  to  their  night's  rest. 
The  disease  is  generally  worse  in  cold  weather.  This  is  the  disease 
described  as  lichen  urticatus  by  many  writers.  In  most  cases  it 
persists  for  some  years,  but  about  the  age  of  t  or  8  gradually  dis¬ 
appears.  In  a  few  cases  it  persists  and  becomes  what  is  known  as 
Hebra’s  prurigo.  In  the  majority  of  cases  local  applications  do  all 
that  can  be  done  for  its  relief.  The  most  important  of  these  is  a 
bath  (ordinary  children’s  bath)  of  warm  water,  to  which  one  or  two 
tablespoonfuls  (according  to  age)  of  liq.  carbonis  detergens  have 
been  added.  The  bath  should  be  placed  before  a  fire,  and  the  child 
be  given  a  sponge,  and  encouraged  to  sponge  itself  all  over  ior 
half-an-hour,  the  temperature  of  the  bath  being  maintained  during 
this  time.  It  should  then  be  quickly  dried  and  put  to  bed.  In 
addition  to  this,  a  lotion  of  carbolic  acid,  made  less  volatile  by  the 
addition  of  glycerine  (acid,  carbolic.  388* — 3j>  glycerine  5], 
aq.  destil.  ad  Oss.),  should  be  sponged  rapidly  over  the  child 
when  awakened  by  the  itching.  Most  cases  are  controlled  by  this 
treatment,  though  few  are  cured.  When  the  child  is  worn  out  by 
restless  nights,  a  dose  of  chloral,  3  to  8  gr.,  at  bedtime,  will  often 
get  a  good  night’s  rest,  with  diminution  of  the  itching;  or  tr. 
cannabis  Indicae  (m  v  to  x)  three  times  a  day  may  be  given.  Oc¬ 
casionally  three  to  four  grains  of  quinine,  given  in  milk  at  bed¬ 
time,  is  of  great  service.  .  .. 

The  next  case  shown  was  a  boy  of  about  10,  but  looking 
younger.  His  father  said  that  four  years  before,  after  a  severe 
attack  of  measles,  a  spot  appeared  on  his  face,  which  continued 
to  increase  in  size,  and  was  followed  by  the  appearance  of  similar 
spots  in  various  parts  of  his  body,  about  eighteen  in  all.  lhey 
each  increased  slowly  in  size,  varying  from  that  of  sixpence  to  a 
five-shilling  piece.  He  had  been  sent  to  the  country  and  to  the 
seaside  without  benefit ;  the  only  treatment  that  had  been  of  service 
was  “  an  operation”  which  had  succeeded  in  some  cases  but  not  in 
others.  There  were  a  number  of  patches  of  reddened  and  thick¬ 
ened,  rather  translucent,  skin,  slightly  tubercular  in  places.  The 
case  was  shown  as  one  of  either  strumous  dermatitis  or  multiple 
lupus.  Though  no  logical  distinction  could  be  drawn  between  the 
two,  the  term  strumous  or  tubercular  dermatitis  was  convenient 
for  cases  in  which  the  disease  was  in  nature  more  inflammatory 
than  neoplastic.  It  destroyed  the  skin,  however,  leaving  scars, 
and  the  only  effectual  treatment  was  destroying  each  patch. 

3,  4.  Next  two  cases  of  lupus  erythematosus  were  exhibited,  both 
undergoing  cure.  The  first  was  that  of  a  girl,  aged  16.  .  When 
first  seen  it  had  lasted  eighteen  months,  and  affected  the  bridge  ot 
the  nose  and  each  cheek  in  red  patches  covered  with  seborrhceic 
greasy  scales.  There  was  slight  destruction  of  the  skin  in  places. 
Citrate  of  potash,  in  drachm  doses,  had  been  given..  Some  patches 
had  been  treated  with  the  application  of  collodion,  and  others 
with  Duhring’s  lotion  of  sulphide  of  zinc  (zinci  sulph.,  potas. 
sulphuret.,  aa  gr.xxx.,  sp.  vini  rect.,  5iij,  aqum  giv).  The  latter 
application  had  succeeded  best  in  this  case.  The  second  case  was 
a  woman,  aged  about  40,  who  had  the  disease  over  an  extensive 
area,  including  the  scalp.  She  waslpractically  .cured,  onlyja  small 


! 
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patch  remaining  on  the  bridge  of  the  nose.  At  one  time  collodion 
at  others  Duhnng  a  lotion,  had  suited  it  best.  Citrate  of  potash  in 
large  doses  is  occasionally  of  much  service. 

f>.  The  next  case  shown  was  a  woman,  aged  36.  She  had  not  been 
seenforsnx  months,  and  was  asked  to  present  herself  for  examination 
at  the  demonstration.  She  presented  a  rather  lurid  redness  on  the 

ba£k?  °f  the  armS  and  backs  of  the  le£8’  interspersed  amongst 
which  were  numerous  scars,  mostly  of  a  circular  shape.  In  pass- 
ing  the  hand  over  the  affected  parts,  there  were  found  some  deep- 
seated.  solid  patches,  about  the  size  of  peas.  She  had  been  under 
observation  with  this  condition  for  about  seven  years.  It  got 
better  or  even  well  during  the  summer,  and  bad  or  worse  in  the 
winter  It  was  just  beginning  for  about  the  seventh  time.  The 
case,  which  is  fully  recorded  and  depicted  in  the  Clinical  Society’s 
transactions  tor  the  present  year,  p.  15,  was  regarded  as  belong¬ 
ing  to  the  lupus  family,  partaking  in  some  respects  of  the  charac- 

ters  of  lupus  vulgans  and  lupus  erythematosus.  Treatment  had 

not  been  found  to  influence  it.  It  was  a  most  unusual  one  in  its 
characters  and  situation. 

;Vext  was  ®.hown  a  case  which,  when  first  seen,  it  was  diffi¬ 
cult  to  say  whether  it  was  lupus  or  syphilis.  It  was  now  regarded 
J®  LUP“8  BJ.phlll8\  The  patient  was  an  unmarried  woman, 
JgS  44w  Tb?  dl8ease  beSan  at  the  age  of  8,  and  had  persisted 
until  now.  The  appearance  when  first  seen  was  extremely  like 
yphilitic  ulceration.  It  affected  the  greater  part  of  the  face  and 
the  lips,  had  spread  from  one  part  to  another,  leaving  superficial 
scars  where  it  had  healed.  No  history  of  syphilis  was  obtainable, 


Fig.  1.— From  Photograph  by  Mr.  Roger  Hutchinson. 

though  carefully  inquired  for.  This  and  the  fact  that  it  began  at 
the  age  of  8,  and  that  no  manifestation  of  inherited  syphilis 
was  present,  led  to  the  belief  that  it  was  lupus.  Now  came  the 
interesting  point.  After  various  plans  of  treatment  had  been 
employed  without  effect,  iodide  of  potassium  alone,  and  with  per- 
chloride  of  mercury,  was  tried,  and  the  disease  began  to  heal. 
Numerous  relapses  had  occurred;  each  had  yielded  to  iodide  and 
mercury,  though  it  was  found  that  their  action  was  increased  by 
the  simultaneous,  or  occasional,  use  of  iron  and  cod-liver  oil.  It 
was  practically  cured  now,  with  numerous  soft  white  scars.  The 
facts  narrated  seemed  to  justify  the  diagnosis— lupus  and  syphilis. 

i .  In  connection  with  the  last  the  next  case  shown  was  a  woman 
aged  29,  suffering  from  a  tuberculo-ulcerative  syphilide  of  the  face.’ 
The  patient  had  some  tubercles  with  much  crust,  beneath  which 
there  was  ulceration  of  the  skin.  The  characters  distinguishing 
this  syphilide,  sometimes  called  “syphilitic  lupus,”  from  true  lupus 
were  pointed  out.  The  patient  had  only  been  under  treatment 
one  week,  but  already  great  improvement  had  followed  the  ad¬ 
ministration  of  iodide  of  potassium  and  an  ointment  of  calomel. 

8  Another  case  of  syphilis  was  exhibited— a  man  of  about  40, 
with  a  tubercular  and  ulcerative  eruption  on  the  forehead  and 
scalp,  closely  resembling  “  acne  varioliformis.”  So  close  was  the 


m  manJ  Cases  that  many  exPerienced  dermatologists 
regarded  all  cases  ot  acne  varioliformis  as  syphilitic.  That  this 

5  af  ® ra8fl7Pbh!  11  fC  Was  bfiyond  question,  the  patient  had  had 
P  ‘“a  y  s3.Phl11?  fourteen  years  before.  That  acne  varioliformis 
was  sometimes  independent  of  syphilis  was,  however,  quite  clear, 

<wefD>r'  ;),Iackenzi.e  ha(i  described  and  depicted  in  the 
Clinical  Society  s  Transactions,  vol.  xvii,  p.  227. 

gb„  3nHiCaSe  slJown  * as  one  of  purpura  rheumatica,  occur- 
ring  m  a  middle-aged  woman.  She  had  been  suffering  for  about 
three  months,  and  presented  numerous  haemorrhagic  spots  on  the 
forearms  and  arms,  legs  and  thighs.  She  had  had  rheumatic  fever 
years  before,  and  had  some  swelling  of  one  ankle  with  the  present 
attack.  The  disease  was  a  very  definite  one,  characterised  by  a 
purpuric  eruption,  chiefly,  but  not  necessarily,  confined  to  the 
extremities,  coming  out  in  successive  crops,  usually  occurring  in 
the  later  part  of  the  day,  and  associated  with  a  feeling  of  great 
tension  in  the  affected  parts,  and  often  with  itching.  The  SDots 
were  often  raised  slightly  on  the  first  appearance,  but  were  hemor¬ 
rhagic  from  the  first.  The  right  of  the  disease  to  be  regarded  as 
rheumatic  was  evidenced  from  the  purpura  coming  on  in  some 
cases  during  an  attack  of  acute  rheumatism,  from  its  being 
attended  by  definite  symptoms  of  rheumatism  of  a  slighter  cha¬ 
racter  in  others,  and  from  its  occurring  in  patients  who  had  pre- 


Fig.  2.— From  Photograph  by  Mr.  Roger  Hutchinson. 

viously  suffered  from  well-marked  rheumatism  with  resulting 
heart  disease.  In  cases  where  there  was  no  rheumatism  present, 
and  no  history  of  past  rheumatism,  its  characters  were  so  like 
those  that  occurred  in  the  typically  rheumatic,  that  in  such  cases 
it  might  be  regarded  per  se  as  evidence  of  rheumatism.  It  some¬ 
times  yielded  quickly  to  turpentine,  in  doses  of  ten  to  thirty 
minims,  three  times  a  day,  but  sometimes  was  very  rebellious  and 
lasted  for  many  months. 

10.  The  next  case  exhibited  was  one  of  lichen  planus  in  the 
retrogressive  stage.  It  was  shown  to  illustrate  the  difficulties  in 
diagnosis  such  a  case  would  present  if  seen  for  the  first  time.  It 
was  true  one  was  not  often  called  upon  to  make  a  diagnosis  at  this 
stage,  as  a  patient  getting  well  under  one  doctor  did  not  usually 
take  a  fresh  doctor’s  opinion.  Still,  circumstances  might  occur  in 
which  it  might  be  necessary  to  make  a  diagnosis  in  such  a  case. 
The  patient  was  a  woman  about  50  years  of  age.  She  presented  a 
number  of  brown  stains  on  the  fronts  of  the  legs  and  a  few  on  the 
fronts  of  the  forearms.  The  skin  was  not  thickened,  and  there 
was  no  itching  or  burning  complained  of.  Such  a  condition  might 
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be  mistaken  for  a  syphilide;  indeed,  lichen  planus  is  not  infre¬ 
quently  diagnosed  as  syphilis,  even  when  in  its  typical  stage,  by 
those  inexperienced  in  the  disease.  Careful  examination,  even  in 
the  present  condition,  revealed  the  presence  of  small  smooth  flat- 
topped  papules.  When  the  patient  first  came  under  observation 
the  characteristic  papules,  some  with  central  depressions,  were 
well  marked,  the  eruption  had  a  violet  tint,  and  was  attended 
with  intolerable  burning  and  itching.  There  were  well-marked 
patches  of  leucoplakia  buccalis,  the  remains  of  which  were  still 
slightly  visible  when  exhibited.  The  patient  had  been  treated 
with  Unna’s  ointment  (acid,  carbolic,  nixx.  hydrarg.  perclilor.  gr.  ij., 
ol.  olivce  TUxx.,  ung.  zinci  ox.  benzoat.  ad  5  j.)  Arsenic  was  given 
at  the  commencement,  but  did  not  agree,  and  since  then  quinine 

had  been  substituted.  r 

11.  The  next  case  was  one  partaking  somewhat  ot  the  nature  or 
psoriasis  and  having  some  of  the  characters  of  eczema.  The  patient 
was  a  well-nourished  brunette,  aged  43.  Two-and-a-half  years  ago, 
the  disease  began  with  scaly  patches  on  both  knees.  L  nder  treat¬ 
ment  it  subsided,  but  recurred  again  a  year  ago,  when,  in  addition 
to  the  knees,  one  elbow  was  also 
attacked.  It  was  rough  and  dry 
until  recently,  when  the  patches 
on  the  legs  began  to  discharge 
fluid  “  like  water,”  which  stiff¬ 
ened  linen.  When  she  first  came 
under  observation  about  one 
month  before  being  exhibited, 
the  patches  on  the  knees  were 
very  red,  hot,  and  weeping. 

They  had,  however,  well-defined 
raised  borders.  This  is  the  form 
of  psoriasis  which  has  been  de¬ 
scribed  as  psoriasis  eczemateux. 

It  occasionally  led  to  difficulties 
in  diagnosis,  and  was  important 
to  recognise,  as  the  ordinary 
treatment  for  psoriasis  was  not 
appropriate.  In  so  far  as  it  par¬ 
took  of  the  nature  of  eczema, 
it  required  treatment  suitable 
for  that  condition,  namely, 
soothing  local  applications.  In 
the  present  case  a  lotion  of  gly- 
cerole  of  subacetate  of  lead  had 
taken  away  the  heat,  and 
stopped  the  discharge,  and  the 
condition  was  thereby  greatly 
improved.  Later,  stimulating 
applications,  such  as  tar  or 
ichthyol,  should  be  cautiously 
used,  and  arsenic  given  intern¬ 
ally. 

12.  The  next  patient  exhibit¬ 
ed  was  an  example  of  a  very 
rare  disease,  primary  sarcoma 
of  the  skin,  or,  to  give  it  its 
exact  name,  sarcoma  idiopathi- 
cum  multiplex  (pigmentosum) 
cutis  (Kaposi’s  type).  The  pa¬ 
tient  was  a  Polish  Jew,  aged 
45.  He  first  came  under  obser¬ 
vation  about  eighteen  months 
ago,  when  notes  were  taken  by 
Mr.  Schorstein,  and  he  dated  the 

onset  of  his  disease  two-and-a-half  years  before  that.  It  began 
with  swelling  of  the  hands,  and  six  months  later  of  the  feet. 
The  latter  were  pigmented  from  the  first,  but  the  swelling  of  the 
hands,  according  to  the  patient’s  statement,  occurred  six  months 
before  they  became  pigmented.  The  eruption  gradually  spread 
over  the  hands  and  feet,  and  patches  appeared  on  the  thighs  and 
elsewhere.  It  was  accompanied  by  no  pain,  and  only  slight 
itching.  When  he  first  came  under  observation  there  were  patches 
of  discoloration  on  both  upper  and  lower  extremities.  A  typical 
patch  was  slightly  raised,  of  a  deep  purple  (plum)  colour.  Nodular 
patches  were  also  to  be  seen  and  felt  here  and  there.  The  patches 
felt  hard,  but  there  was  no  pain,  heat,  or  loss  of  sensation,  and  the 
skin  moved  freely  in  all  but  one  or  two  places  over  the  underlying 
tissues,  but  it  moved  en  bloc,  and  had  lost  all  suppleness.  The 
eruption  was  situated  on  the  hands  and  feet,  and  slightly  on  the 


thighs.  The  mucous  membranes  were  free  from  disease,  and  had 
never  been  affected.  He  stated  that  some  of  the  patches  had  dis¬ 
appeared,  leaving  usually  a  yellow  stain,  but  sometimes  no  signs 
of  their  existence.  He  was  weak,  and  somewhat  wasted.  Ihe 
case  was  quite  new  in  my  experience,  and  I  was  unable  to  deter¬ 
mine  its  nature.  He  remained  under  treatment  six  weeks.  Mis 
general  health  improved,  but  the  local  condition  remained  un¬ 
altered.  Later,  he  came  under  the  care  of _Dr.  ?n°gle’ 
showed  him  at  the  Dermatological  Society.  Dr.  Pringle  had  him 
under  care  at  the  Middlesex  Hospital,  but  the  disease  resisted 
treatment.  To  Dr.  Pringle  is  due  the  credit  of  ascertaining  later 
that  it  was  a  case  of  primary  multiple  sarcoma  of  the  skin  of  -haposis 
type.  The  patient  has  again  come  under  my  care,  and  the  disease 
has  made  great  advances  since  he  was  previously  under  my  observa¬ 
tion.  The  hands  and  feet  (Pigs.  1  and  2)  are  now  greatly  swo  lien, 
and  have  numerous  fungating  and  ulcerating  masses  upon  them 
and  the  integument  is  thickened,  hard,  and  ot  bluish  colour.  I  he 
case  conforms  very  definitely  to  Kaposi’s  type  of  sarcoma  cutis, 
which  has  been  carefully  studitd,  and  described  also,  by  Amicis, 

Ldon  Perrin,  and  4unk.  due 
disease  generally  occurs  in  per¬ 
sons  between  40  and  60  years  of 
age.  It  does  not  appear  to  be 
hereditary.  It  occurs  chiefly  in 
the  labouring  classes,  especially 
in  those  subjected  to  fatigue  and 
hardship.  It  may  remain  limited 
to  the  extremities  for  one  to 
several  years,  during  which  time 
some  spots  disappear  and  others 
make  their  appearance.  Ulti¬ 
mately,  in  all  but  a  few  cases, 
the  disease  becomes  generalised, 
the  mucous  membranes  and  in¬ 
ternal  organs  invaded,  and 
the  patient  sinks  into  a  state 
of  marasmus,  from  which  he 
dies.  Microscopical  examination 
has  shown  that  the  disease  is  a 
sarcoma,  which  is  pigmented 
from  blood  exudations,  and  not 
a  melanotic  growth.  A  few 
cases  have  recovered  from  the 
administration  of  arsenic,  es¬ 
pecially  when  given  subcutane¬ 


ously.  This  is  interesting  in 
connection  with  the  occasional 
cure  of  lympliadenoma  (lympho¬ 
sarcoma)  by  arsenic. 

13.  The  next  case  was  like¬ 
wise  a  rare  disease — xeroderma 
pigmentosum,  also  first  described 
by  Kaposi.  The  patient  was  an 
imbecile  lad  of  20,  sent  to  me  by 
Dr.  Day,  of  Lower  Edmonton. 
From  notes  by  Mr.  B.  E.  Dawson 
it  is  gathered  that  at  the  age  of  3 
or  4  years,  whenever  he  was 
exposed  to  the  sun,  he  became 
red  and  the  face  blistered, 
and  when  a  little  older  he 
became  freckled.  At  first  the 
freckles  faded  somewhat  with 
each  winter,  but  of  recent  years 
there  has  been  no  change  with  the  seasons.  At  the  present  time 
the  exposed  parts  of  the  body — namely,  the  face,  neck,  ears,  ex¬ 
ternal  surfaces  of  the  arms,  posterior  and  external  surfaces  of  the 
forearms,  and  external  surfaces  of  the  hands  are  ot  a  reddish- 
brown  colour ;  the  skin  of  these  parts  is  rough,  dry,  and  easily 
puckers.  Scattered  over  these  parts  are  numerous  brownish-black 
pigmented  spots,  on  an  average  about  2  millimetres  in  diameter, 
and  interspersed  amongst  them  are  numerous  white  spots  of  an  atro¬ 
phic  character  (Fig.  3).  The  skin  of  the  legs  below  the  knees  is  rough 
and  rather  pigmented,  but  the  condition  is  not  nearly  so  marked 
as  in  the  upper  extremities.  Cases  of  this  rather  rare  disease  re¬ 
semble  each  other  very  closely.  The  disease  begins  in  early  child¬ 
hood  or  infancy,  and  affects  exclusively  the  parts  that  are  un¬ 
covered  in  children.  It  is  at  first  an  exaggerated  condition  of 
freckles  Later,  the  skin  becomes  rough,  atrophic  spots  and  van- 
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cosities  appear,  and  eventually  warty  excrescences  and  fungating 
growths  (on  the  face)  make  their  appearance,  which  may  fungate 
and  ulcerate,  and  eventually,  after  the  disease  has  lasted  many 
years,  bring  about  the  patient’s  death.  The  tumours,  examined 
microscopically,  have  been  proved  to  be  epitheliomata.  Dr.  Kadcliffe 
Crocker,  who  has  given  an  admirable  description  of  the  disease  in 
the  Medico-Chirurgical  Transactions,  and  in  his  manual  of 
Diseases  of  the  Skin,  has  shown  that  in  one  case  the  tumours 
were  papillomata,  The  disease,  though  not  hereditary,  has  a  ten¬ 
dency  to  run  in  families.  The  peculiar  distribution  of  the  pig¬ 
mentation,  the  roughness  and  spots  of  atrophy  of  the  skin,  and  the 
history  of  its  origination  in  early  childhood,  generally  in  the  first 
or  second  year,  render  the  diagnosis  easy.  Unfortunately,  it  is  n 
disease  for  which  treatment  so 
far  has  done  but  little.  Nothing 
has  been  successf  ul  in  arresting 
it.  Treatment  of  the  ulcers  and 
tumours  when  they  appear  saves 
the  patient  suffering  and  retaids 
the  final  stage ;  and  treating 
the  conjunctivitis  which  results 
from  the  ectropion  caused  by  the 
puckering  of  the  skin  of  the  lace, 
may  prevent  their  appearance. 

I  am  indebted  to  Dr.  Crooksliauk 
for  taking  the  photograph  illus¬ 
trating  this  case. 

14.  a  very  curious,  and,  indeed 
unique,  case  was  next  shown. 

In  an  elderly  man,  an  enormous 
patch  of  scaly  dermatitis,  with 
well  defined  margin,  w  as  present 
on  the  back,  and  the  disease  was 
limited  to  this  part  (Fig.  4).  It  had 
healed  partly  or  entirely  once  cr 
twice,  leaving  only  a  staining, 
but  recurred  ;  on  one  occasion  he 
h  id  an  attack  of  bullae  on  the 
feet.  The  case  had  been  shown  at 
the  Dermatological  Society,  but 
no  one  had  ventured  to  give  it  a 
name.  No  cryptogam  was  pre¬ 
sent.  No  treatment  had  been  per¬ 
manently  successful  in  dealing 
with  it. 

lb,  lb.  The  last  two  cases  were 
examples  of  a  somewhat  rare 
disease,  though  by  no  means  so 
uncommon  as  the  previous  two — 
dermatitis  herpetiformis.  The 
lirst  was  a  man  aged  40.  The 
disease  began  nine  months  ago 
with  an  eruption  on  the  front  of 
his  chest,  which,  from  his  de¬ 
scription,  appears  to  have  been 
an  erythema ;  later  appeared  blis¬ 
ters,  accompanied  by  such  great 
itching  as  to  prevent  his  sleeping 
at  nigut.  When  he  came  under 
observation,  three  months  ago,  he 
had  clusters  of  vesicles,  arranged 
somewhat  symmetrically,  over 
both  mammary  and  scapular  re¬ 
gions,  shoulders,  and  both  lumbar 

regions  near  the  spine,  but  isolated  vesicles  were  scattered 
sparsely  on  other  parts  of  the  trunk  and  extremities,  lie 
hud  had  a  few  bullae,  one  of  which  contained  blood.  No 
vesicles  on  mucous  membranes.  Since  then  he  has  has  had 
many  bullae,  some  containing  blood,  papules,  and  a  few  pus¬ 
tules,  the  latter  at  the  mouths  of  the  hair  follicles.  When 
shown  there  were  no  grouped  vesicles,  and  only  the  remains  of 
bullae  ;  all  itching  has  now  ceased.  He  had  been  treated  with 
soothing  local  applications,  and  the  administration  of  arsenic,  and 
later,  quinine.  To  the  latter  the  chief  benefit  was  probably  due. 

lhe  second  case  was  a  much  more  serious  one,  which  had  been 
under  observation  within  a  week  or  so  of  its  origin,  nearly 
four  years  ago.  The  patient  was  a  male,  now  aged  41.  The 
disease  began  after  exposure,  followed  by  a  cold  in  the  head,  loss 
of  voice  and  pains  in  the  chest,  and  about  a  week  later  little 


Fig.  4. — From  Photograph  by  Mr.  Oaborne 


blisters  came  out  in  his  mouth,  on  the  lips,  inside  and  out,  and  gra¬ 
dually  spread  nearly  all  over  his  face,  on  and  behind  the  ears,  neck, 
chest,  arms,  hands,  penis  and  scrotum,  and  inside  of  knees.  Fresh 
spots  came  every  day  and  old  ones  died  away.  When  seen  about 
one  week  after  its  onset,  his  face  was  irregularly  red,  covered  with 
small  blisters  in  all  stages  of  development  and  retrogression,  many 
surrounded  by  a  zone  of  redness.  Grouped  vesicles  of  rather  larger 
size  were  on  the  neck.  The  chest  was  covered  with  a  centrally 
arranged  patch  of  circinate  erythema  and  vesicles.  The  inside 
of  the  arms  was  similarly  affected.  There  were  grouped  vesicles 
on  the  penis  and  scrotum,  and  vesicles  and  bullae  on  the  extremities. 
There  were  several  vesicles  on  the  tongue  and  inside  of  the  mouth. 
There  was  a  remarkable  arid  unusual  freedom  lrom  pruritus. 

Since  its  commencement  four 
years  ago,  the  skin  had  never 
recovered  its  normal  appearance. 
Various  phases  had  occurred.  For 
a  long  time  vesicles  and  bullae 
continued  to  come  out  on  the 
extremities,  genitals,  and  buccal 
mucous  membrane,  with  frequent 
attacks  of  circinate  erythema. 
At  one  time  the  greater  part  of 
the  body  was  covered  by  soft,  flat, 
rather  large  scales,  winch  gave 
rise  to  an  appearance  not  unlike 
psoriasis.  Ttie  "scales,”  however, 
were  really  liattened  flaccid 
bullae,  such  as  occur  in  pemphigus 
foliaceus.  At  this  time  ne  leii 
into  a  marasmic  condition  which 
occasioned  grave  anxiety.  At 
one  time  he  had  a  certain  amount 
of  urticaria,  spontaneous  and 
factitious.  At  the  present  time 
his  skin  is  a  good  deal  pigmented, 
partly  from  arsenic  and  partly 
from  the  recurring  dermatitis, 
interspersed  amongst  which  are 
minute  white  atrophic  spots  or 
superficial  scars.  One  or  two 
bull®  only  were  present  when 
he  was  exhibited ;  his  tongue  was 
glazed  from  superficial  glossitis 
his  general  nutrition  was  still 
fair.  llis  skin,  however,  was 
everywhere  so  sensitive  and  tender 
that  the  slightest  knock  excited 
a  bulla.  Innumerable  plans  of 
treatment  had  been  perse  veringly 
tried,  but  neither  internal  nor 
external  remedies  had  sufficed  to 
cure  the  disease.  Arsenic  exer¬ 
cised  the  greatest  inhuence,  but 
this  fell  short  of  being  curative. 
Duhring  had  published  a  case 
that  went  on  for  twelve  years. 
The  disease  is  a  very  interesting 
one,  and  has  been  described  under 
a  variety  of  names.  From  its  oc¬ 
curring  in  pregnant  women  it  had 
received  the  name  of  “herpes 
gestationis.”  It  had  been  called 
“pemphigus  pruriginosus.”  The 
late  Tilbury  Fox  and  Radcbffe  Crocker  preferred  the  term 
“liydroa.”  It  seemed  in  this  case,  as  in  others  recorded,  to  have 
bem  induced  by  cold,  and  cold  influenced  it  even  at  the  present 
time  to  a  marked  degree. 

Pkofessoii  von  Ziemssex,  of  Munich,  the  editor  of  the  well- 
known  Cyclopcedia  of  Medicine,  celebrated  his  GOth  birthday  on 
December  13th. 

Da.  Alexei  P.  Dobbosslawin,  Professor  of  Hygiene  in  the 
Military  Medical  Academy  at  St.  Petersburg,  died  on  December  4th 
of  typhoid  fever  at  the  age  of  47.  He  was  one  of  the  leading 
sanitarians  in  Russia,  which  he  represented  at  the  International 
Congress  of  Hygiene  at  Vienna.  He  was  the  author  of  several 
works  on  hygiene,  and  for  many  years  the  editor  of  a  popular 
journal  bearing  the  title  Sdorow/e  (“ Health”). 
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THE  SURGICAL  TREATMENT  OF  INTRA¬ 
CRANIAL  FLUID  PRESSURE. 

By  J.  BATTY  TURE.  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Member  of  the  General  Medical  Council. 


On  May  5th,  1889,  Dr.  Claud  Muirhead  drew  my  attention  to  the 
subject  of  the  following  case,  who  had  been  admitted  the  day  be¬ 
fore  into  Ward  39  of  the  Royal  Edinburgh  Infirmary.  I  am  in¬ 
debted  to  Dr.  Muirhead  for  the  clinical  report,  and  for  permission 
to  publish  it ;  and  I  give  it  in  extenso,  as  the  case  presents  the 
following  points  of  interest :  (1)  the  condition  of  the  brain  was 
ascertained  during  life;  (2)  the  results  of  surgical  operative  pro¬ 
cedure  were  somewhat  remarkable ;  and  (3)  its  collation  with 
another  case  in  which  surgical  measures  were  adopted  warrants 
various  suggestions  for  the  treatment  of  “  head  cases.” 

R.  S.  W.,  male,  aged  32,  married,  commercial  traveller,  admitted, 
at  his  wife’s  request,  suffering  from  “  strangeness  of  manner.  ’ 
Father  died  of  heart  disease;  mother  alive.  No  family  history 
bearing  on  the  case. 

History  given  by  Wife  and  Mother—  Previous  to  present  illness 
patient  had  been  bright,  clever,  active,  and  sober.  About  four 
months  before  marriage  his  hair  began  to  fall  out,  he  suffered  from 
sore  throat  and  headache;  was  treated  with  mercury  till  Ids  teeth 
became  loose.  Four  months  after  marriage  his  wife  noticed  her 
own  hair  becoming  thin ;  she  suffered  from  sore  throat,  and  she 
became  somewhat  deaf ;  six  months  after  marriage  she  aborted, 
and  a  second  time  at  the  sixth  month.  Two  children  were  subse¬ 
quently  born,  the  eldest  of  which  is  barely  seven.  Patient’s  present 
illness  commenced  two  months  ago,  when  his  mother  noticed 
alternating  conditions  of  depression  and  excitement.  There  was 
cause  for  depression,  as  he  had  lost  his  situation,  and  had  mac’  e 
frequent  unsuccessful  attempts  to  get  employment.  His  wile 
said  he  would  sit  for  days  in  the  house,  and  not  notice  any  mem¬ 
ber  of  the  family.  If  she  gave  him  a  paper,  he  would  look  at  it 
carelessly,  and  then  allow  it  to  drop  from  his  hands  as  from  those 
of  a  man  falling  asleep.  At  meals  he  would  take  up  his  spoon  and 
fork  instead  of  his  knife  and  fork.  If  he  showed  any  desire  to 
go  out,  she  noticed  that  he  would  wander  into  the  lobby,  then 
back  again  to  the  sitting  room,  sit  down,  and  forget  his  intention; 
this  would  happen  several  times  a  day.  Memory  failed  in  many 
ways ;  he  would  go  out  and  stray  about  for  hours,  forgetting  where 
he  was.  For  three  months  previous  to  admission  he  had  shown  no 
sexual  desire. 

Report  of  Case  taken  Four  Days  after  Admissio?i. — When  ad¬ 
mitted,  patient  easily  and  readily  reconciled  himself  to  the  hos¬ 
pital,  and  spoke  of  it  as  his  own  house.  When  questioned  as  to 
his  occupation,  he  states  he  is  a  commercial  traveller,  working 
from  Carlisle;  that  his  method  of  business  is  to  go  to  India  every 
two  years  to  purchase  stock,  which  takes  ten  years  to  dispose  of, 
when  he  returns  to  the  East.  His  business  affords  large  profits ; 
for  example,  he  sells  a  chair  for  £2,000,  which  cost  him  £70.  He 
is  consequently  a  very  rich  man.  For  all  this  there  is  no  founda¬ 
tion.  He  is  also  very  strong,  and  possesses  great  muscular  power, 
and  can  perform  very  extraordinary  feats.  He  is  weakly,  pliable, 
and  is  easy  of  management ;  his  memory  of  recent  events  is  very 
defective ;  he  did  not  recognise  his  wife  and  children  till  his  atten¬ 
tion  was  specially  directed  to  them,  and  then  only  in  a  vague 
manner.  He  sometimes  knows  he  is  in  Edinburgh,  but  generally 
speaks  of  being  in  Carlisle.  In  almost  the  same  minute  he  speaks 
of  his  great  riches,  and  asks  for  twopence  for  a  shave,  or  begs  for 
“  a  fill”  of  tobacco.  Appetite  good;  has  a  tendency  to  overeat  him¬ 
self.  He  frequently  tries  to  strip  off  his  clothes,  and  walk  naked 
through  the  ward.  He  has  slept  well  and  quietly,  except  on  the 
night  of  his  admission,  when,  being  somewhat  restless,  one  seventy- 
fifth  of  a  grain  of  hyoscine  was  administered.  Temperature  since 
admission  has  ranged  between  98°  in  the  morning  to  101°  and  102° 
at  night.  Dulse  74 ;  first  sound  of  heart  accentuated.  Patient 
complains  of  an  intense  burning  pain  in  the  crown  of  his  head, 
which  is  constantly  present ;  it  is  relieved  by  the  icebag.  His 
articulation  is  impaired ;  he  stumbles  over  words,  and  makes  mis- 
takeswhenreading,  which  he  does  very  slowly,  pronouncing  syllable 
by  syllable.  When  tested,  he  read  “  excess”  for  “  success,”  and 
pronounced  “  dilution”  with  difficulty.  Words  are  slurred  if  not 
pronounced  very  slowly.  Hearing  not  impaired.  When  tested  as 
to  smell,  he  says  hypobromite  of  soda  has  no  smell,  sulphuretted 
hydrogen  is  disagreeable,  ammonia  is  hot,  but  does  not  recognise 
it  or  the  odour  of  lavender.  As  to  taste,  he  recognises  whisky  as 
sweet,  but  cannot  distinguish  between  it  and  wine ;  can  distinguish 


between  tea  and  coffee.  Patient  suffers  from  a  perceptible  amount 
of  anesthesia  combined  with  analgesia  over  the  whole  body.  His 
muscular  irritability  is  not  diminished;  knee  reflex  absent; 
plantar  reflex  absent,  although  the  soles  are  sensitive,  lests  of 
muscular  sense  fallacious.  Muscular  force  very  good.  The  pupils 
are  unequal  and  variable,  the  left  being  generally  larger  than  the 
right,  though  the  opposite  condition  has  been  observed.  The 
pupils  are  sluggish  and  almost  insensible  to  light.  The  field  of 
vision  is  not  contracted.  The  ophthalmoscope  shows  a  healthy 
fundus  and  disc,  with  slightly  dilated  veins,  but  no  tortuosity. 
Motor  functions :  When  lying  down  or  sitting  nothing  is  notice¬ 
able,  but  when  standing  up,  with  the  feet  close  together,  his  body 
moves  very  perceptibly  from  side  to  side,  and  backwards  and  for¬ 
wards;  this  movement  is  increased  when  the  eyes  are  closed, 
though  he  has  no  tendency  to  fall.  When  asked  to  walk,  he  seems 
to  brace  himself  up  for  the  effort ;  the  feet  are  planted  somewhat 
apart,  and  the  heels  are  jerked  down,  the  toes  being  raised  more 
than  normally.  He  easily  loses  his  balance,  stumbles  over  small 
obstacles,  and  shows  some  hesitancy  in  turning  round.  When 
walking  with  his  eyes  closed  he  widens  the  basis  of  support  still 
more,  and,  although  he  walks  fairly  straight,  he  staggers  a  good 
deal.  When  holding  out  his  hand  it  is  shaky,  and  the  fingers  are 
constantly  moving,  besides  being  affected  by  fine  fibrillar  tremors. 
He  cannot  raise  a  glass  of  water  to  his  mouth  steadily.  W  hen 
silent  the  face  muscles  are  quiet,  but  twitch  when  he  opens  his 
mouth  to  speak,  especially  those  of  the  lips,  the  upper  one  being 
the  worst.  He  protrudes  his  tongue  with  a  jerk,  and  when  kept 
out  it  twitches  in  fine  fibrillar  waves.  The  tongue  is  large,  white, 
and  flabby,  with  well-marked  furrows  in  the  sides,  and  indented 
by  the  teeth. 

During  the  fortnight  after  admission  many  of  the  symptoms 
became  more  marked ;  articulation  became  more  difficult,  and  there 
was  greater  mental  confusion.  Greater  difficulty  was  shown  in 
answering  simple  questions,  and  he  forgot  what  he  had  been 
speaking  about  almost  immediately  after  the  words  were  uttered. 
He  did  not  recognise  where  he  was.  He  was  perfectly  happy,  the 
condition  of  bien-etre  being  well  marked;  at  times  he  would 
assume  a  business-like  air,  and  count  over  large  sums  of  money; 
at  others  he  would  pace  the  ward,  and  strike  out  at  some 
imaginary  object.  He  began  to  see  some  imaginary  persons,  but 
rarely  spoke  to  them,  generally  using  signs  and  gestures.  During 
the  two  following  days  he  had  depressed  turns,  his  happy  condi¬ 
tion  suddenly  turning  to  sadness  and  weeping ;  as  suddenly  the 
state  of  joyousness  would  return.  On  admission  there  was  a 
slight  cloud  of  albumen  in  the  urine,  which  soon  disappeared. 

The  congeries  of  symptoms  above  narrated  pointed  to  what  is 
generally  termed  “general  paralysis  of  the  insane,”  probably, 
almost  certainly,  of  syphilitic  origin.  This  condition  is  admittedly 
desperate,  very  few  cases,  and  those  somewhat  doubtful,  of  re¬ 
covery  having'been  recorded.  Intracranial  pressure,  produced  by 
at  least  two  morbid  processes  presently  to  be  discussed,  is  known 
to  exist  in  general  paralysis.  After  very  careful  consideration  of 
the  case  between  Dr.  Muirhead,  Mr.  John  Duncan,  and  myself,  it 
was  determined  to  advise  the  friends  to  allow  trephining  to  be 
performed.  It  was  fully  explained  to  them  that  the  procedure 
would  be  experimental,  but  was  warrantable  on  the  following 
grounds:  (1)  the  case  was  almost  certainly  sure  to  result  in  death 
in  from  twelve  to  twenty-four  months;  (2)  that  there  was  little 
likelihood  of  any  harm  following  the  operation  ;  (3)  that  the  case 
was  in  an  early  stage  of  the  disease  ;  and  (4)  that  a  hope  of  some 
improvement  being  effected  might  be  entertained.  Consent  was 
given,  and  on  May  17th  the  operation  was  performed  by  Mr.  John 
Duncan.  The  patient  having  been  placed  under  chloroform,  of 
which  he  required  a  large  quantity  to  procure  complete  anaes¬ 
thesia,  Mr.  Duncan  made  a  semilunar  incision  around  the  left 
parietal  eminence  and  reflected  the  periosteum  ;  several  vessels 
required  ligature,  The  trephine  was  applied  a  little  above  and  in 
front  of  the  parietal  eminence ;  the  bone  was  found  to  be  five- 
sixteenths  of  an  inch  thick;  the  disc  was  removed,  and  the  dura 
mater  exposed.  No  signs  of  bulging  of  the  brain  into  the  hole  were 
observed.  An  exactly  similar  procedure  was  followed  at  the 
identical  spot  on  the  right  side.  Here  the  bone  was  thicker,  being 
six-sixteenths  of  an  inch  in  thickness.  On  removing  the  disc  the 
dura  mater  bulged  markedly,  almost  filling  the  oircular  pit.  The 
dura  mater  was  not  opened,  as  it  was  deemed  of  importance  to  see 
what  would  be  the  result  of  simply  exposing  it.  The  discs  were 
not  returned,  the  wounds  were  stitched  up,  dressed  antiseptically, 
and  were  found  practically  healed  twenty-four  hours  after  the 
|  operation  was  completed.  No  systemic  irritation  was  noticeable; 
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the  pulse  did  not  rise,  nor  was  temperature  increased  beyond  what 
had  been  noted  previous  to  the  operation.  On  recovery  from  the 
chloroform  no  change  in  the  inequality  of  the  pupils  was  noted, 
but  on  the  following  morning  they  were  almost  equal,  and  reacted 
better  to  light  than  previously;  this  continued  for  five  days.  The 
most  obvious  result  was  the  change  in  the  mental  condition  of  the 
patient ;  Ins  intellect  was  distinctly  clearer ;  for  the  first  time 
since  admission  he  recognised  the  fact  that  he  was  in  a  hospital 
his  manner  was  calmer,  and  he  was  evidently  more  sane  than  he' 
had  previously  been,  lie  ceased  to  have  hallucinations,  asked  for 
what  he  wanted  in  a  rational  manner,  and  the  headache  disap- 

Plared\1,Thl1Jlmproveinent’  however,  only  lasted  for  five  days 
when  the  old  symptoms  returned,  with  the  exception  of' 
headache.  The  rules  of  the  infirmary  forbidding  the  re¬ 
tention  of  insane  persons,  it  became  necessary  to 
remove  lum,  and  he  was  accordingly  sent  to  the  Morningside 
Asylum.  Unfortunately  I  was  obliged  to  leave  Edinburgh  at  this 
time  on  official  duties,  otherwise  1  would  have  endeavoured  to 
take  measures  by  which  R.  S.  W.  could  have  remained  under  my 
observation,  wffien  1  certainly  should  have  advised  the  removal  of 
other  discs  in  the  neighbourhood  of  the  longitudinal  sinus,  or 
another  operative  procedure  on  the  manifestly  affected  side.  I 
much  regret  not  having  communicated  on  the  subject  with  Dr. 

ouston,  who,  1  know,  would  willingly  have  assented  to  any 
measures  being  taken  likely  to  procure  relief:  but  circumstances 
stood  in  the  way  of  my  doing  so.  Dr.  Clouston  thinks  that  the 
operation  may  possibly  have  modified  symptoms,  as  the  patient 
since  commg  under  his  care  has  been  remarkably  tranquil.  I  saw 
It.  b.  VV  .  lately,  found  him  much  demented,  with  ataxic  symptoms 
very  well  marked.  He  is  showing  progressive  symptoms  of  a 
downward  tendency.  The  scalp  is  drawn  inwards  in  the  trephine 
loles ;  pulsation  is  not  to  be  felt  on  pressing  the  fingers  into 
either  of  them.  & 

On  July  28th,  1889,  Dr.  Claye  Shaw  removed  bone  from  the 

i\,CaSfluf  “.^ne^1  Paralysis,”  trephining  having  been 
performed  on  the  right  side  of  the  skull  over  the  central  sulcus, 

and  about  two  inches  outside  the  longitudinal  fissure . The 

operation  consisted  of  making  two  holes  with  a  trephine,  cutting 
aw?y  mtermediate  bone  so  as  to  make  an  opening  about  an  inch 
and  a  half  long  by  three-quarters  of  an  inch  wide,  cutting  away 
the  Jara  mater,  and  letting  out  a  considerable  quantity  of  sub¬ 
arachnoid  fluid.  The  patient’s  general  condition  was  much  im- 
proved  by  the  operation,  and  he  was,  in  Dr.  Claye  Shaw’s  opinion, 
at  the  date  ot  his  report,  no  longer  insane. 

In  a  letter  addressed  to  the  Editor  of  the  British  Medicax, 

°a  ,Nov®“be,r  23rd’  Dr-  Revington  maintains  that  Dr. 
SfSkW  tas,  faile^  t0  satlsfy-  even  partially,  the  following 
conditions,  which  are  demanded  for  the  performance  of  a  new  and 

°PfFatl0“;  W.  tjie  establishment,  by  an  unassailable 

theory,  of  the  pathological  processes  to  be  remedied;  (2)  the  suf- 

inffXi0/  th1  ^wuaaiCual  “eans  comPetent  to  produce  the  result 
ntended ,  and  (3)  the  absolute  relation  of  cause  and  effect  as  re¬ 
gards  the  operation,  and  the  subsequent  improvement.  It  may  be 
admitted  that  Dr  Claye  Shaw  is  not  very  dear  as  to  his  reasons 
for  believing  that  relief  from  pressure  would  be  obtained  by  the 
operation,  and  his  attempted  analogy  between  it  and  nerve¬ 
stretching  is  somewhat  bewildering;  still,  he  is  much  nearer  the 
mark  than  Dr.  Revington  when  the  latter  says  that  “  giving  the 
brain  more  space  to  expand  by  making  a  hole  an  inch  and  a  half 
by  three-quarters  of  an  inch  is  to  talk  mechanical  nonsense  ;”  that 
intracranial  fluid  of  more  than  normal  quantity  is  necessarily 
compensatory;  and  that  “the  only  way  to  relieve  pressure  due 
directly  to  fluid  in  the  convolutions  would  be  to  slice  them  as 
treely  as  we  incise  oedematous  subcutaneous  tissue.”  I  am  afraid 
Dr.  Revington  s  propositions  give  expression  to  at  least  three 
errors;  in  dealing  with  them  seriatim  I  hope  to  show  that  Dr. 
Claye  Shaw  and  I  were  warranted,  by  theory  at  least,  in  taking 
the  measures  we  severally  adopted.  8 

.  assume  that  the  average  compressibility  of  brain  matter 

included  in  the  dura  mater  is  at  all  comparable  with  that  of 
water  it  is  certain  that  a  very  small  increase  of  the  capacity  of 
the  retaining  membrane  would  materially  diminish  the  internal 
pressure.  In  his  Properties  of  Matter  (p.  190)  Tait  gives  the  fl¬ 
owing  empirical  expression  for  the  average  compressibility  of 


sphere.  At  this  rate,  taking  our  ordinary  temperature  (say  15° C.) 
we  should  find  thftt  the  volume  of  water  is  altered  by  an  atmo^ 
.phere  to  the  extent  of  0.000015,  that  is,  0.0015  per  cent.  only.  In 
other  words,  supposing  a  rigid  chamber  absolutely  full  of  water 
t  le  addition  of  a  T^ar  part  of  its  volume  would  produce  a  pres- 
sure  of  one  atmosphere ;  and,  conversely,  the  withdrawal  of  a 
i oo5  part  of  its  volume,  under  the  circumstance  of  an  additional 


water : 


Vc — v 
V  v, 


0.0000189 — 0.00000025 1 — 0. 0000000067 p,  where  v  is 
the  volume  at  t°  C.  and  p  atmospheres,  v0  at  t°  C.  and  one  atmo- 
1  Journal,  November  16th,  1889,  p.  1090. 
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atmosphere,  would  reduce  the  pressure  to  that  of  the  external  air. 

nnHT?£a81Se  6  eXrP,nenS1?n’  suPPosinS  a  fluid  so  situated  was 

under  the  pressure  of  i00  atmospheres,  the  withdrawal  of  3}0  of 
its  bulk  would  reduce  the  pressure  to  that  of  the  atmosphere.  If 
it  is  added  that  the  pressure  of  an  additional  atmosphere  would 
crush  the  convolutions  into  a  shapeless  mass,  it  is  evident  that 
the  increase  of  the  capacity  of  the  dura  mater  need  be  very  small 
in  order  to  procure  diminution  of  the  pressure  of  its  contents  If 
therefore,  the  operation  of  trephining  be  followed  by  well-marked 
bulging  of  the  dura  mater,  it  is  absolutely  certain  that  there  must 
be  a  corresponding  increase  in  the  capacity  of  that  membrane 
and,  consequently,  a  diminution  of  the  pressure  of  its  contents’ 
supposing  any  pressure  to  exist  caused  by  their  overgrowth  The 
actual  amount  of  this  diminution  of  pressure  would  be  perhaps 
difficult  to  calculate  a  priori;  but  the  difficulty  should  not  be 
insuperable ;  imitative  experiment  should  enable  us  to  form  a  fair 
estimate  of  its  amount.2 

Up  to  this  point  I  have  been  speaking  of  intracranial  pressure 
as  if  it  affected  the  contents  of  a  closed  sac.  It  is  so  generally 
stated  in  pathological  works  that  the  cranium  is  a  “  practically 
closed  sac  ”  that  this  expression  has  assumed  the  position  of  an 
axiom,  and  we  have  been  taught  that  morbid  processes  going  on 
in  the  brain  are  to  be  considered  as  acting  under  very  different 
conditions  from  those  occurring  in  other  parts  of  the  body.  This 
is,  to  a  certain  extent,  true,  but  only  to  a  certain  extent.  The 
dura  mater  is  not  a  closed  sac ;  were  it  so  we  should  have 
pressure  diffused  equally  all  over,  which  we  know  not  to  be  the 
case.  It  has  numerous  and  extensive  extra  skeletal  relations 
Through  each  foramen  of  the  base  of  the  skull,  and  of  the  verte¬ 
bral  column,  lymphatic  vessels  pass  out,  the  sectional  area  of 
which  is  very  considerable.  The  immense  activity  of  the  con¬ 
tained  organs  demands  free  exit  of  the  products  of  waste  and  un¬ 
used  material. 

The  phenomena  of  intrameningitic  fluid  pressure  depend  not  so 
much  on  the  rigidity  of  its  bony  covering  as  on  the  rapidity  of  the 
production  of  fluid,  and  the  resistance  offered  to  its  exit  by  the 
extraskeletal  tissues  and  fluids.  In  health,  of  course,  the  lymphatic 
system  is  patent,  but  under  conditions  of  disease  it  becomes  im¬ 
paired,  generally,  perhaps,  by  the  action  of  increased  arterial 
pressure  and  venous  obstruction,  and,  locally,  by  the  products  of  in¬ 
flammation.  When  inflammatory  action  affects  the  membranes  them¬ 
selves,  or  their  contents,  exudation  of  serum  is  greater  than  can  be 
carried  off  by  the  lymphatic  conduits ;  still,  a  large  portion  of  it 
is  removed,  otherwise  we  should  have  the  brain  and  spinal  cord 
submitted  to  such  an  amount  of  pressure  as  would  necessarily 
produce  death.  Thus,  even  in  disease,  the  dura  mater  cannot  be 
regarded  as  a  closed  sac,  for  although  fluid  pressure  is 
being  exerted  within  it  a  large  proportion  of  the  fluid  must 
and  does  escape.  Consequently,  the  amount  of  pressure  pro¬ 
duced  by  the  accumulation  of  fluid  can  only  be  estimated  by 
fractions  of  the  pressure  of  an  atmosphere,  and  the  volume  of  fluid 
withdrawn  need  be  proportionately  small  to  procure  modification 
of  symptoms,  as  compared  with  what  would  need  to  be  set  free 
under  the  pressure  of  an  atmosphere.  Further,  in  the  case  de¬ 
scribed  by  me,  the  pressure  was  either  confined  to  one  side  or  it 
was  unequal,  as  the  dura  mater  bulged  out  on  the  right  side  only, 
the  disc  removed  from  which  was  thicker  than  that  taken  from 
the  left.  Sections  of  the  bone  showed  thickening  of  both  plates, 
especially  the  outer,  with  a  corresponding  thickening  of  the 
trabeculte  of  the  diploe,  in  the  spaces  of  which  at  some  points 
were  collections  of  small  round  cells  resembling  granulation  tissue 
more  closely  than  the  ordinary  red  marrow.  In  some  parts  of  the 
sections  there  was  nothing  but  fatty  tissue.  The  .thickening  of 
the  inner  table  must  have  produced  some  diminution  of  the  intra¬ 
cranial  capacity ;  but  the  marked  bulging  indicative  of  fluid  pres¬ 
sure  is  to  be  accounted  for  by  inflammatory  processes  occurring  in 
the  membranes,  and  giving  rise  to  increased  fluid  pressure  in  cer¬ 
tain  circumscribed  areas  which,  in  this  case,  may  have  been  re¬ 
presented  by  the  whole  superior  and  lateral  aspects  of  the  right 
hemisphere,  and  may  possibly  have  corresponded  with  the  area  nf 

2  I  am  endeavouring  to  devise  a  method  of  experiment  bearing  on  this  subject 
and  on  the  compressibility  of  brain  matter. 
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inflamed  bone.  Thus  the  bulge  of  dura  mater  would  only  affect  a 
limited  area  of  confined  fluid,  and  would  give  a  relatively  larger 
amount  of  relief  from  pressure.  For  these  various  reasons,  there¬ 
fore,  I  maintain  that  in  my  case  relief  was  obtained  directly  from 
the  operation,  although  the  amount  of  bulge  may  have  not  held 
more  than  twenty  or  thirty  minims  of  fluid.  The  investigations 
of  Naunyn  and  Schreiber,  and  those  of  Adamkiewicz,  show  that 
definite  series  of  phenomena  accompany  very  slight  variations  of 
pressure,  and  we  have  a  right  to  infer  that  even  a  very  small 
diminution  of  morbid  pressure  is  followed  by  at  least  temporary 
change  in  symptoms. 

Dr.  Revington  speaks  of  excess  of  cerebro-spinal  fluid  being 
compensatory.  It  is  no  more  compensatory  under  the  conditions 
we  are  now  discussing  than  any  other  form  of  dropsy ;  it  is  an 
effusion  produced  by  morbid  processes  going  on  in  the  brain.  In 
brain  syphilis  we  have  a  well-marked  arteritis,  endarteritis 
diminishing  the  lumen  of  the  vessels,  and,  what  is  of  even  greater 
importance  in  the  production  of  dropsy,  periarteritis,  which 
thickens  the  adventitia,  and  occludes  more  or  less  thoroughly 
the  perivascular  lymphatics  by  deposits  of  leucocytes,  and,  in 
some  cases,  by  what  might  be  called  granulation  tissue,  and  in 
others  by  layers  of  coagulable  fibrin.  Thus  obstructed  lymph  can 
make  its  way  but  imperfectly  by  the  natural  channels  to  the  pia- 
matral  space  (or,  as  it  is  generally,  but  improperly,  called  the  sub¬ 
arachnoid  space),  and  becomes  diffused  through  the  tissues,  finding 
paths  to  the  various  lymphatic  cisterns  as  best  it  may,  injuring  and 
displacing  cell  and  fibre,  and  impairing  their  functional  activity. 

The  cells  are  directly  affected  by  this  morbid  process,  for  their 
lymphatic  envelopes  and  conduits  are  more  or  less  occluded ;  they 
cannot  convey  the  products  of  waste  to  the  perivascular  spaces ; 
they  become  dilated,  and  the  cells  are  bathed  in  a  poisonous  acid 
fluid,  which  may  act  as  a  stimulant  or  a  depressant.  If  we  accept  the 
views  of  Heynsius  and  Preyer,  the  variety  of  action  depends  on 
the  chemical  reaction  of  the  fluid.  At  the  same  time,  an  inflam¬ 
matory  process  is  going  on  affecting  the  neuroglia. 

We  have  thus  two  morbid  processes  in  action,  one  consisting  in 
increase  of  connective  tissue,  which  surely  does  not  call  for  com¬ 
pensation,  and  one  productive  of  exudation,  which  is  poured  out 
more  quickly  than  the  occluded  channels  are  competent  to  re¬ 
move.  Intracranial,  or  rather  be  it  said  intrameningitic,  pressure 
is  a  necessary  result.  In  those  cases  in  which  we  have  that  typi¬ 
cal  congeries  of  symptoms  which  we  term  “  general  paralysis  of  the 
insane,”  similar  processes  are  going  on,  differing  mainly  in  their 
rapidity  of  action,  and  in  their  less  well-marked  tendency  to  forma¬ 
tion  of  new  perivascular  tissue.  Alongside  of,  or  probably  as  an  im¬ 
mediate  consequence  of,  these  morbid  processes,  we  have  occurring; 
that  series  of  progressive  meningitic  changes  so.  characteristic  of 
the  condition,  and  as  a  result  we  have  further  interference  with 
the  passage  outwards  of  fluid'from  the  brain  substance  in  the  first 
instance,  and  from  the  meningitic  channels  and  spaces  downwards 
in  the  second,  in  consequence  of  the  obliteration  of  conduits  lead¬ 
ing  to  the  cisterns  at  the  base  to  the  wide  piamatral  (sub¬ 
arachnoid)  space  in  the  spinal  canal,  and  to  the  ventricles. 

Dr.  Claye  Shaw  does  not  report  bulging  in  his  case  on  removal 
of  the  bone ;  but,  even  supposing  it  did  not  occur  (or  only  to  the 
small  extent  which  is  observable  in  all  cases),  its  absence  does  not 
preclude  the  existence  of  abnormal  pressure  within  the  dura 
mater.  It  might  be,  indeed  certainly  was,  present,  although  not 
to  the  extent  of  being  able  to  exercise  sufficient  force  to  stretch 
the  tough  unyielding  membrane  when  the  restraining  bone  was 
removed,  but  still  possessing  sufficient  power  to  have  an  evil  in¬ 
fluence  on  the  brain  tissues.  But  Dr.  Claye  Shaw  did  to  his 
patient  what  I  should  certainly  have  done  to  mine  had  he  re¬ 
mained  under  my  care— he  opened  the  dura  mater,  and  allowed 
the  escape  of  cerebro-spinal  fluid  from  the  subdural  space,  not,  as 
he  states,  the  subarachnoid  space.  In  so  doing  he  performed  a 
thoroughly  scientific  physical  experiment,  and  took  the  most 
effectual  means  of  relieving  pressure  by  withdrawing  from  a  cir¬ 
cumscribed  area  fluid  which  was  being  produced  more  rapidly 
than  the  impaired  conduit  system  was  capable  of  withdrawing. 
In  this  class  of  cases  the  inflammatory  processes  are  mostly,  and 
particularly  in  the  early  stage  of  the  condition,  confined  to  an  area 
of  the  superior  and  lateral  aspects  of  the  convolutions,  roughly 
indicated  by  placing  the  two  open  hands  on  the  top  of  the  head, 
palms  downwards,  inner  aspects  touching  each  other,  and  the 
hypothenar  elevations  resting  on  the  temporal  protuberances. 
Outside  this  area  the  evidences  of  disease  on  the  surface  of  the  con¬ 
volutions,  milkiness  and  opacity  of  the  pia  mater,  are  usually 
faint  or  absent ;  in  fact,  they  fade  as  they  recede  from  the  focus  of 


disease,  much  as  the  blush  of  inflammation  fades  as  it  recedes 
from  the  centre  of  an  implicated  patch.  In  a  word,  the  products 
of  inflammation  become  diffused  in  the  connective  tissue  more 
thoroughly  as  they  leave  the  focus,  and  become  less  apparent. 
Thus  we  have  evidence  of  inflammatory  pressure  circumscribed, 
as  most  inflammations  are,  by  resistance  of  connective  tissue, 
tension  being  produced  slightly  by  arterial  pressure  agency, 
considerably  by  venous  congestion,  mainly  by  the  general  lymph¬ 
atic  changes.  ,  „  . .  . 

When  the  dura  mater  was  opened,  the  fluid  pressure  in  the 
subdural  space  was  reduced  to  that  of  the  atmosphere,  and  gradu¬ 
ally  that  affecting  the  subjacent  tissues  was  relieved  by  the 
action  of  the  Pacchionian  villi.  Under  the  previously  existing 
pressure,  these  important  organs  could  not  act  in  withdrawing 
the  fluid  from  the  lymph  spaces  of  the  pia  mater  (the  subarach¬ 
noid  spaces),  but  as  they  exercised  their  function,  the  oedema  of 
the  brain  substance  was  relieved,  and  with  it  tension.  Thus  “  the 
mechanical  means  were  adopted  which  were  competent  to  pro¬ 
duce  the  result  intended.” 

Whether  the  good  results  are  merely  temporary  or  are  to  be 
permanent,  the  operation  is  fully  justified,  whether  tested  by 
theoretical  principles  or  by  consequences.  The  dropsical  sacs 
were  tapped,  and  we  have  a  right  to  presume  that,  as  in  all  such 
sacs,  absorption  of  fluid  by  natural  channels  became  feasible. 
The  operation  was  presumably  followed  by  the  same  results  as 
follow  on  diminution  of  tension  in  a  pleura  or  peritoneum,  and  a 
reasonable  hope  may  be  entertained  that,  as  a  consequence  of 
healthy  action  of  the  lymphatics  and  blood  vessels  being  now 
possible,  the  process  of  sclerosis  has  been  stayed.  It  is  a  pity  Dr. 
Claye  Shaw  could  not  give  a  more  accurate  estimate  of  the 
amount  of  fluid  that  escaped  than  “  a  considerable  quantity,”  and 
did  not  state  whether  any  oozing  was  encouraged  during  the 
days  following  the  operation.  Dr.  Revington’s  statement  that  the 
only  method  of  relieving  an  oedematous  brain  is  “  to  slice  the 
convolutions  freely”  is  (to  paraphrase  an  expression  of  his  already 
quoted)  anatomical  and  pathological  nonsense. 

To  my  mind  the  two  cases  taken  together  are  most  important ; 
the  first  was  only  temporarily  relieved  by  an  imperfect  operation, 
the  second  was  benefited  for  a  much  longer  period,  if  not  perma¬ 
nently,  by  a  much  more  thorough  surgical  proceeding.  The  colla¬ 
tion  of  results  warrants,  in  my  opinion,  repetitions  of  the  opera¬ 
tion  in  cases  in  which  the  symptoms  have  not  advanced  too  far 
to  preclude  a  reasonable  hope  of  good  being  done.  I  shall  cer¬ 
tainly  have  no  hesitation  in  recommending  it  in  the  early  stage 
of  “  general  paralysis.”  In  the  first  place,  the  condition  is,  prac¬ 
tically  speaking,  hopeless  if  left  to  itself :  secondly,  the  operation 
is  not  dangerous  to  life,  in  point  of  fact,  it  is  extremely  simple  ; 
thirdly,  it  is  a  strictly  scientific  proceeding,  and  bears  analogies 
to  those  undertaken  in  other  dropsical  regions  ;  and,  fourthly,  the 
results  obtained  by  the  two  operations  already  performed  warrant 
the  measure.  I  would  suggest  that  such  a  large  aperture  as  wras 
made  in  Dr.  Claye  Shaw’s  case  (an  inch  and  a  half  by  three- 
quarters  of  an  inch)  is  unnecessary,  as  the  withdrawal  of  fluid 
from  the  subdural  space  can  be  easily  procured  by  a  smaller  open¬ 
ing.  It  might  be  found  desirable  to  keep  the  aperture  m  the 
dura  mater  open  for  some  length  of  time,  so  as  to  procure  a  slow 
constant  drain,  which  might  add  some  danger  to  the  operation, 
but  with  carefully  adjusted  antiseptic  dressings  this  source  of 
danger  should  be  slight. 

It  has  been  suggested  by  Dr.  James  Adanr'  that  Dr.  Claye 
Shaw’s  case  might  have  been  one  of  those  rare  instances  in  which 
a  condition  causing  the  group  of  symptoms  called  general  para¬ 
lysis  of  the  insane  has  been  recovered  from.  As  during  thirty 
years  of  a  large  experience  he  has  met  with  only  two  such  cases, 
the  odds  (to  use  common  parlance)  are  against  the  suggestion 
that  Dr.  Claye  Shaw  dropped  on  such  a  rarity.  It  may  have  been 
so,  but  even  if  such  an  extraordinary  fortuitous  collocation  of 
events  did  occur,  the  measures  adopted  seem  to  have  assisted 
recovery  ;  but  this  theory  may,  for  all  practical  purposes,  be  set 
aside.  Certainly,  before  recommending  such  an  operation,  the 
utmost  care  should  be  exercised  in  excluding  cases  of  alcoholism, 
which  not  infrequently  simulate  general  paralysis.  In  fact,  the 
whole  question  as  to  how  far  “  general  paralysis  of  the  insane  ” 
can  be  considered  a  pathological  entity  must  be  undertaken ;  and 
I  venture  to  suggest  that  the  case  I  have  narrated  may  have  some 
bearing  on  it. 

The  consideration  of  these  two  cases  has  led  me  to  the  conclu¬ 
sion  that  there  are  other  brain  conditions  which  might  be  relieved 
*  Journal,  November  23rd,  1889,  p.  1189. 
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or  cured  by  surgical  interference.  I  cannot  but  believe  that 
certain  cases  characterised  by  coma,  delirium,  and  acute  mania 
produced  by  a  congested  and  dropsical  condition  of  the  brain,  or 
by  meningitis,  and  in  which  there  is  a  distinct  tendency  towards 
death,  might  be  benefited  by  relief  of  pressure  by  puncture  of  the 
•dura  mater.  It  must  be  borne  in  mind  that  congestion  and  dilata¬ 
tion  of  the  cerebral  arteries  and  veins  produces  obstruction  of  the 
perivascular  lymphatics  in  the  same  manner  as  the  conditions 
already  spoken  of  act  The  mere  dilatation  occludes  them  par- 
tiailj,  and  the  rapid  accumulation  of  leucocytes  outside  the 

essels  helps  to  maintain  and  increase  the  obstruction.  In  the 
large  majority  of  such  cases  death  ensues  from  accumulation  of 
fluid,  and  we  are  compelled  to  sit  helpless  and  hopeless  in  their 
presence.  One  is  warranted  in  asking,  Are  our  resources  of  treat¬ 
ment  exhausted  .  Death,  we  believe,  results  from  intracranial 
pressure  which  lowers.and  destroys  the  functional  activity  of  the 
bram.  If  we  relieve  this  pressure  there  would  certainly  be  hope, 
founded  on  the  reasons  already  advanced,  that  reparative  processes 
might  ensue  on  removing,  by  gradual  draining,  cerebro-spinal 
flmd  from  the  vertex.  I  am  not  at  present  prepared  to  say 
whether  it  would  be  possible  to  tap  the  cerebello-medullarv 
cistern  in  cases  of  basilar  meningitis ;  but  it  really  matters  not 
whence  the  relief  is  obtained  so  long  as  the  fluid  is  removed,  for 
in  such  cases,  inflammation  not  having  existed  for  such  a  length 
of  time  as  to  cause  blocking  of  the  conduits  in  the  meninges  bv 
organised  material,  and  these  remaining  patent,  free  communica¬ 
tion  exists  between  all  parts  of  the  encephale.  When  we  produce 
the  analogies  of  the  immediate  good  results  of  lifting  bone  which 
has  been  depressed  for  even  long  periods,  and  of  the  removal  of 
tumours  from  the  brain,  why  should  we  shun  the  displacement  of 
a  material  which  we  know  to  be  almost,  if  not  quite,  as  potential 
in  the  production  of  death,  or,  of  what  is  worse,  hopeless  insanity, 
simply  because  it  is  water?  The  procedure  is  simpler  in  the  case 
of  the  diffused  watery  tumour  than  in  that  of  the  solid 
liti^ns  ’ and  Can  a^°^ec*  w^hout  complicating  existing  con- 

I  cannot  conclude  this  paper  without  insisting  on  the  following 

Ti1u  n1ecesslty  ,of  keeping  in  view  the  vast  influence 
e.  ercised  by  the  _  lymphatic  system  of  the  encephale  in  morbid 
processes.  The  implication  of  the  lymphatics  is  a  great  and 
immediate  cause  of  many  cerebral  symptoms,  is  easily  produced, 
and  is  easily  relieved.  If  not  the  prime,  it  is  a  very  early,  factor 
in  the  production  of  the  phenomena  of  many  forms  of  insanity, 
ieing  the  immediate  sequence  of  vascular  changes.  It  is  curious 
to  remark  how  traditional  mistakes  as  to  the  anatomy  of  the 
cerebral  lymphatic  system  have  been  handed  down  from  one  text- 
book  to  another ;  for  example,  in  Quain’s  Anatomy  we  find  the 
arachnoid  described  as  a  separate  membrane,  and  the  pia  mater 
as  a  double  membrane  dipping  as  such  into  all  the  shlci.  The 
simple  fact  is  that  the  pia  mater  is  a  double  membrane,  the  outer 
or  parietal  layer  of  which  (the  so-called  arachnoid)  bridges  the 
sulci,  and  the  inner  only  dipping  into  them,  sending  off  lymph 
channels  round  each  vessel,  through  which  it  receives  the  lymph 
into  its  spaces  on  the  surface  of  the  brain,  transmitting  it  to  the 
cisterns  at  the  base,  and  by  the  Pacchionian  villi  to  the  subdural 
space,  and  the  superior  longitudinal  sinus.  It  bears  close  analogies 
to  the  pleura  and  peritoneum.  The  whole  subject  is  simplified  if 
we  speak  of  two  membranes  only,  the  dura  and  the  pia  mater- 
and  of  two  lymph  spaces,  the  subdural  and  the  piamatral. 

omenc  ature  would  be  simplified,  and  the  general  appreciation 
ot  wf  lymphatic  system  of  the  encephale  made  easy.4  (2)  I 
would  deprecate  the  theory  that  morbid  processes  going  on  in  the 
brain  are  to  be  regarded  as  being  conducted  under  materially 
different  conditions  from  those  acting  in  other  parts  of  the  body- 
and  (3)  I  would  ask,  that  being  the  case,  Why  not  apply  the  same 
systems  of  treatment  ?  ^  J 
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THE  SURGICAL  TREATMENT 

PARALYSIS. 

By  R.  PERCY  SMITH,  M.D., 

Medical  Superintendent  of  Betklem  Royal  Hospital. 

It  has  been  a  matter  of  surprise  to  me  that  no  superintendent  of 
an  asylum  or  physician  m  lunacy  practice  of  sufficiently  long 

4  The.existence  of  a  third,  the  epicerebral  lymph  space  of  Hi»,  is  more  than 

doubtful. 


experience,  and  whose  opinions  would  have  great  weight,  should 
have  ventured  to  criticise  Dr.  Claye  Shaw’s  report  of  a  case  of 

ff  NoveKr  reT  fediby  trePhming’  published  in  the  Jouknaj. 
ol  .November  lbth.  I  feel  certain  that  there  must  be  very  few  men 

ZZCLTta  7,V°ftaVe  ,read  Dr-  ClaYe  Shaw’s  report  of  his  case 

d/tpTwhh  ^  the,  whole  bearing  of  the  case  was  not 
stated  with  sufficient  completeness. 

flnd!u°f  those  unfamiliar  with  the  disease,  it  seems  to 

thltT  the  rePf°brt  °f  the  Case’ the  impression  might  be  pro¬ 
duced  that  it  was  rather  a  new  thing  for  a  ca«e  of  Penernl  m,™ 

ysis  to  be  discharged  “  recovered”  Horn  an  iylum^rhospRaf- 
but  surely  it  is  well  recognised  that  such  cases^  frequentlyPshoW 
marked  improvement,  for  a  time  at  least,  and  that  they  may  have 
to  be  discharged  “recovered”  because  there  are  not  sufficient  sym¬ 
ptoms  to  warrant  their  legal  detention,  though  the  physician 
under  whose  care  they  have  been  may  have  the  strongest  feeling 
in  his  own  mind  that  they  will  eventually  relapse  and  end  fatally’ 
this  course  has  had  not  infrequently  to  be  resorted  to  at  Bethlem 
and  I  give  here,  very  briefly,  a  few  instances. 

Ca/?k  ,r-~A- K--  aged  41,  was  admitted  July  5th,  1884.  For  two 
months  he  had  had  pain  in  the  head,  and  had  become  extravagant 
and  intemperate.  On  admission  he  was  full  of  exalted  delusions 
ot  strength,  wealth,  and  powers  of  all  sorts ;  he  wrote  misspelt 
untidy  letters  with  tremulous  hand,  his  knee-jerks  were  absent' 
his  gait  somewhat  ataxic,  his  pupils  minute  and  not  acting  to 
ight,  his  speech  and  tongue  tremulous.  He  was  considered  to  be 
an  ataxic  general  paralytic.  During  the  next  twelve  months  his 
mental  symptoms  improved  so  much  that  he  was  discharged  “  re- 
covered  m  September,  1885.  There  remained,  however,  tremor 
ot  lips  and  tongue,  the  pupils  and  knee-jerks  were  as  before,  and, 
ot  course,  the  case  was  not  for  a  moment  looked  upon  as  a  cure  of 
general  paralysis.  Nothing  has,  however,  been  heard  of  him  since, 
and  he  may  have  died. 

Case  ir.  W.  H.  S.  M.,  aged  34,  captain  of  a  telegraph  ship,  ad¬ 
mitted  July  6th,  1885.  History  of  syphilis.  Depression  for  five 
months,  then  on  admission,  extravagant,  exalted,  excited,  with 
unequal  pupils,  exaggerated  knee-jerks,  tremor  of  lips,  tongue  and 
cheeks,  and  speech  trouble ;  but  in  March,  1886,  having  lost  his 
excitement  and  delusions,  and  in  great  part  his  abnormal  physical 
signs,  he  was  sent  on  leave  of  absence,  and  eventually  discharged 
recovered.  This  case  was  thought  to  be  one  of  general  para¬ 
lysis,  but  he  was  able  to  resume  work,  and  for  nearly  eighteen 
months  he  acted  as  chief  mate  of  a  steamer  in  the  East  Indies  re¬ 
maining  apparently  in  good,  health,  but,  from  being  an  irritable 
man,  he  had  become  easy-going,  and  he  was  noticed  to  sleep  too 
much,  lie,  however,  was  able  to  perform  the  complicated  and 
l?J)Q0rltant  d„utles  of ,  chief  officer  without  any  accident.  In  June, 
™’  his  wife  brought  him  up  to  the  hospital ;  he  was  then  losing 

WaS  fhm>  and  had  marked  tremor  of  the  lips  and  tongue, 
bladder-weakness,  and  commencing  dementia.  He  was  readmitted 
and  died  in  the  hospital. 

5’’  a2°d  34>a  clergyman,  admitted  October 
lbth,  1886.  Had  suffered  from  syphilis  in  youth.  Had  had  an 
VoocS1i  u  brilliant  university  and  athletic  career.  From  July, 
188o,  he  had  been  sleepless,  and  had  had  two  or  three  attacks  of 
what  was  described  as  “  coma.”  He  had  lost  memory  and  nerve 
power,  and  had  occasional  excitement.  On  admission  he  had 
tremor  of  tongue  and  lips,  unequal  pupils,  blurred  and  difficult 
speech,  exaggerated  knee-jerks,  loss  of  memory,  and  much  mental 
contusion  and  delusion  that  he  was  watched.  There  was  con¬ 
sidered  to  be  no  doubt  as  to  his  having  early  general  paralysis.  By 
the  end  of  December,  however,  there  was  great  mental  and  some 
physical  improvement,  and  in  March,  1887,  he  was  discharged 
recovered..  Subsequently  a  letter  from  his  father  announced 
his  ^complete  recovery,”  that  his  “  delusions  have  entirely  left 
him.  He  resumed  clerical  duty,  and  went  on  a  continental  tour, 
doing  chaplain’s  work,  and  during  this  period  his  relations  con¬ 
sidered  him  perfectly  well.  In  July  of  the  same  year,  however,  he 
suddenly  became  furiously  maniacal,  with  intense  exaltation, 
eroticism,  and  obscenity,  and  with  marked  physical  signs  again'. 
He  was  brought  over  to  England  with  great  difficulty,  was  read¬ 
mitted  to  Bethlem,  and,  after  some  weeks  of  great  excitement  he 
died  in  a  series  of  convulsive  seizures. 

Case  iv.— J.  S.,  aged  46,  a  post-office  official,  admitted  Novem¬ 
ber  14th,  1884.  For  some  time  he  had  been  restless,  “odd,”  sleep¬ 
less,  had  become  intemperate,  and  then  violent  and  threatening 
On  admission  he  was  the  “world’s  provider,”  a  great  orator 
thought  he  had  unlimited  wealth,  wrote  to  the  Queen  and  Prince 
of  Wales,  and  was  constantly  writing  letters.  His  speech  was 
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thick,  pupils  unequal,  tongue  tremulous ;  there  was  loss  of  smell 
for  pepper,  and  defective  memory.  After  some  months  of  this 
condition  he  became  quieter,  and  appeared  to  be  getting  weak 
minded,  and  then  in  May,  1885,  he  was  seized  with  a  series  of 
convulsive  seizures  affecting  principally  his  left  side,  and  leaving 
a  temporary  paralysis  and  anaesthesia,  and  attended  with  a  rise 
of  temperature  to  104°  F.  There  was  considered  to  be  no  doubt 
as  to  the  nature  of  the  case,  he  having  had  all  one  could  want  to 
make  a  diagnosis  of  general  paralysis.  The  sequel  is,  however, 
interesting.  From  the  time  when  he  had  these  seizures,  lie  has 
had  no  more  symptoms.  He  had  to  be  discharged  “recovered” 
after  an  interval,  and  understanding  that  he  probably  had  a  pro¬ 
gressive  disease,  and  that  the  outside  world  would  probably  be  too 
great  a  strain  for  him,  he  decided  to  remain  here  as  a  voluntary 
boarder,  so  he  is  still  under  observation.  He  is  perfectly  intelli¬ 
gent,  has  no  loss  of  memory,  manages  his  own  affairs,  and  lias  no 
affection  of  speech,  lips,  or  tongue,  or  other  physical  signs  of 
general  paralysis. 

This  case  may,  with  some  probability,  be  looked  upon  as  a  cure, 
but  the  patient  being  still  under  observation  the  details  have  not 
yet  been  published,  there  being,  of  course,  the  chance  of  the  con¬ 
dition  being  merely  a  long  remission.  Mickle1  quotes  many  recorded 
instances  of  long  periods  of  remission  and  of  real  or  supposed 
recovery,  and  gives  some  of  his  own  cases.  He  adds :  “  It  is  note¬ 
worthy  that  several  of  the  above-mentioned  instances  of  recovery 
or  of  very  prolonged  remission  have  supervened  on  accidents, 
violent  injuries  or  diseases  of  such  a  kind  as  to  produce  so-called 
•revulsive  effects.”’ 

In  face  of  these  facts  I  do  not  feel  disposed  to  admit  Dr.  Claye 
Shaw’s  claim  that  “the  operation  has  been  justified  by  success.” 
By  his  own  admission  the  patient  still  has  prominent  bulbar 
symptoms  in  contrast  to  some  of  the  cases  I  have  given  above, 
and  I  doubt  whether  the  trephining  has  had  more  to  do  with  the 
relief  of  the  other  symptoms  than  any  other  injury  might  have 
had. 

It  is  surprising  to  me  that  Dr.  Claye  Shaw  should  not  have 
referred  to  the  fact;  of  remissions  occurring  thus  in  general  para¬ 
lysis;  this,  I  think,  is  a  most  important  omission.  Nothing  is 
said  as  to  the  presence  or  absence  of  a  history  of  syphilis. 

Everyone  must  admire  the  boldness  Dr.  Claye  Shaw  has  shown 
in  resorting  to  trephining  in  an  attempt  to  arrest  this  terrible 
disease,  in  which  the  physician,  as  a  rule,  stands  powerless  to  do 
anything  but  guide  the  patient  as  gently  as  possible  to  the  almost 
inevitable  fatal  termination,  but  I  think  few  will  care  to  resort 
to  it  from  reading  the  case  as  it  stands  at  present. 

I  have  not  touched  on  Dr.  Claye  Shaw’s  view  of  the  pathology  of 
the  case,  which  has  been  discussed  by  Dr.  Revington  in  your  issue  of 
November  23rd.  I  have  failed  to  find  in  Dr.  Claye  Shaw’s  paper  the 
expression  “  fluid  in  the  convolutions,”  which  Dr.  Revington  states 
is  there,  and  I  think  it  is  a  matter  of  regret  that  the  latter  should 
have  used  the  expression  “  mechanical  nonsense  ”  in  his  criticism. 
With  the  exception,  however,  of  these  points,  and  the  remark 
that  I  do  not  think  it  a  universal  custom  to  incise  freely  simply 
oedematous  subcutaneous  tissue,  I  agree  with  his  letter. 

Everyone  will  anxiously  await  for  a  further  history  of  this  case, 
which  I  hope  will  not  be  lost  sight  of.  Though  the  patient  may 
not  be  insane  at  present,  I  think  there  is  little  doubt  he  is  merely 
in  a  period  of  remission,  and  that  he  will  not  remain  long  out  of 
an  asylum. 


AMPUTATION  AT  THE  HIP- JOINT,  WITH  THE 
SKEWER  METHOD  OF  SECURING  THE 
VESSELS. 

By  ROBERT  JOHN  GARDEN,  M.D., 

Surgeon,  Aberdeen  Royal  Infirmary  and  Sick  Children’s  Hospital ;  Lecturer 
on  Clinical  Surgery  and  Dermatology,  Aberdeen  University. 

I  have  read  with  interest  the  account  in  the  Journal  of  No¬ 
vember  9th  by  Mr.  Thomas  Myles  of  a  proposed  new  method  of 
performing  amputation  at  the  hip-joint.  The  following  notes  of 
a  case  in  which  1  performed  this  operation  will  show  that  the 
method  adopted  by  me  was  almost  the  same  as  that  proposed  by 
Mr.  Myles.  _ __ 

1  General  Paralysis  of  the  Insane,  second  edition,  pp.  209  and  387. 


A.  A.,  aged  21.  Leg  began  to  give  trouble  in  June,  1887,  pain 
being  referred  both  to  the  hip-joint  and  the  knee.  The  pain  in¬ 
creasing,  patient,  who  was  a  marine,  was  sent  to  Portsmouth 
Hospital,  and  was  treated  for  sciatica.  Morbus  coxte  being  dia¬ 
gnosed,  a  stiff  bandage  was  applied  for  six  weeks,  followed  by  a 
ten-pound  weight  extension  for  three  months.  In  July,  1888,  he 
was  invalided,  came  to  Aberdeen,  and  was  admitted  into  the 
Royal  Infirmary.  Extension  was  tried.  A  Thomas’s  splint  was 
applied  afterwards,  and  the  patient  was  «llowed  to  go  home. 
In  the  beginning  of  1889  an  abscess  formed  and  burst  on  the 
inner  side  of  the  thigh,  and  he  was  readmitted  to  the  infirmary  in 
February.  For  a  time  he  did  well,  but  towards  the  end  of  March 
his  temperature,  which  had  been  about  normal,  suddenly  rose  te 
102°  F.,  and  continued  hectic.  On  April  18th  a  large  abscess 
in  anterior  aspect  of  the  thigh  was  opened  from  end  to  end. 
This  was  not  followed  by  any  marked  improvement,  and  about 
the  beginning  of  May  patient  expressed  a  wish  that  something 
radical  should  be  done.  It  was  resolved,  considering  his  age  and 
the  extent  of  the  disease,  to  remove  the  limb  at  the  hip-joint,  and 
on  May  28th  this  was  done. 

Since  the  unhealed  wound  which  remained  after  the  opera¬ 
tion  for  opening  the  abscess  in  April  would  have  been  in  the 
centre  of  an  anterior  flap,  I  resolved  to  amputate  by  lateral  flaps. 
My  operation  differed  from  that  suggested  by  Mr.  Myles,  inas¬ 
much  as  I  first  cut  the  outer  flap  with  a  small  knife,  cutting 
from  skin  inwards.  The  bleeding  vessels  were  secured  by  liga¬ 
tures.  By  cutting  the  outer  flap  in  this  way  it  can  be  formed  of 
better  shape  than  by  transfixion,  owing  to  the  prominence  of  the 
trochanter  major.  Further,  a  thorough  examination  can  be  made 
of  the  joint  and  upper  part  of  the  bone,  in  the  event  of  its  being 
deemed  desirable,  after  the  real  state  of  the  parts  has  been  ob¬ 
served,  to  give  the  patient  a  chance  of  retaining  his  limb  by  ex¬ 
cision.  I  then  introduced  a  skewer  from  before  backwards,  exactly 
as  proposed  by  Mr.  Myles,  the  parts  with  the  vessels  being  com¬ 
pressed  by  an  elastic  band.  A  long  amputation  knife  was  now 
introduced  by  the  side  of,  but  below,  the  skewer,  and  a  large 
internal  flap  cut  by  transfixion.  The  head  of  the  femur  was  then 
disarticulated — an  easy  process,  for  it  was  much  wasted  and 
softened  by  disease.  The  arrest  of  the  bleeding  was  most  com¬ 
plete,  not  more  than  a  tablespoonful  of  blood  having  been  lost. 

Satisfactory  progress  was  made  after  the  operation,  and  the 
skin  wound  healed  almost  by  first  intention.  A  little  discharge 
from  the  deeper  parts  continued  for  some  time ;  but  this  is  not 
to  be  wondered  at  considering  the  nature  and  extent  of  the 
disease. 

I  have  had  considerable  experience  of  amputation  at  the  hip- 
joint.  The  result  has  been  uniformly  successful,  as  in  my 
fourteen  cases  I  have  had  no  death  due  to  the  operation.  All 
my  cases  recovered  except  a  child  aged  9  months  (whose  leg  was 
removed  for  a  large  sarcoma  of  the  thigh)  who  died  of  measles 
contracted  after  the  operation.  So  far  as  cutting  the  flaps  is 
concerned,  I  pretty  much  followed  the  plan  recommended  by 
Furneaux  Jordan,  combined  with  the  skewer  securing  of  the 
vessels  as  suggested  by  Spence. 

My  experience  does  not  lead  me  to  regard  the  risk  from  shock 
as  very  great.  The  operation  as  described  above  removes  the 
wound  well  away  from  the  anus;  and  by  the  skewer  method,  both 
when  antero-posterior  and  lateral  flaps  are  formed,  all  danger 
from  bleeding  is  effectually  removed. 


A  CASE  OF  ELEPHANTIASIS  TELANGIEC¬ 
TODES  AND  MOLLUSCUM  FIBROSUM. 

By  WILLIAM  CALWELL,  M.A.,  M.D., 

Surgeon  to  the  Ulster  Hospital  for  Women  and  Children,  Belfast. 


The  patient  is  a  little,  good-natured  young  man,  aged  28,  some¬ 
what  deficient,  however,  in  the  higher  mental  faculties.  His  father 
and  sister,  according  to  his  own  statement,  suffered  from  small 
subcutaneous  tumours,  resembling  the  molluscum  fibrosum  of  him¬ 
self.  Over  hie  own  body,  except  on  hands  and  feet,  are  these  sessile 
tumours,  more  or  less  subcutaneously  movable,  varying  in  size  and 
elevation,  frequently  with  large  comedones,  and  some  having  the 
skin  a  dusky  bluish-red.  The  left  lower  extremity  is  5^  inches 
longer  than  the  right,  hence  he  suffers  from  lateral  curvature;  the 
left  thigh  is  18,  the  right  14  inches  long,  and  there  is  great  irre- 
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gular  hypertrophy  of  the  left  femur ;  and  on  the  anterior  aspect  of 
the  left  tibia  is  a  large  osteal  growth,  about  6  inches  long,  2  broad 
and  1  in  depth  ;  the  left  foot  is  a  little  larger  than  the  right.  One 
large  mass  of  the  loose  folds  of  the  elephantiasis  exists  on  the 
outer  and  anterior  part  of  the  left  thigh ;  another  commences  on 
the  inner  side  of  the  same  part,  and  runs  down  the  posterior  •  a 

i!n,  uf0!dun9fl°”g  tbe  ?alf-  When  the  limb  is  held  horizon¬ 
tally,  the  fold  on  the  back  of  the  thigh  hangs  down  about  6  inches. 


r  rom  a  photograph  by  Mr.  A.  W.  Esler. 

The  skm  over  these  folds  is  rough,  with  large  papillae,  in  many 
of  which  are  comedones,  and  the  whole  fold  has  a  “lobulated 
^  ?  ij  '  like  that  of  a  pendulous  mamma.”  On  much  exertion 
the  folds  may  swell  somewhat,  giving  the  patient  a  sensation  of 
fulness  and  tension,  and  a  fall  on  the  left  knee  caused  a  huge 
hfematoma  m  the  fleshy  growth,  both  of  which  facts  would  be  ex- 
*rorn  usually  assigned  pathology  of  Virchow  and  Kaposi, 
of  hbro-vascular  hypertrophy.  The  two  conditions  have  existed 
since  infancy.  The  resemblance  to  two  cases  already  published  in 
the  Jotjrnax,  namely,  the  “Elephant  Man”  (May  1  ith,  1886),  and 
another  described  by  Dr.  Wetherell  (March  9th,  1889),  will  be  evi- 
dent.  In  the  present  one  little  or  no  change  has  taken  place 
during  the  last  two  years. 

The  case  illustrates  (1)  the  affection  being  congenital,  (2)  its  oc- 
in  one  somewhat  imperfectly  developed  in  mind  and  body, 
(o)  the  connection  between  the  two  forms  of  the  disease,  (4)  the 
usual  pathology  assigned,  (5)  a  condition  analogous  to  the  fibro- 
vascular  hypertrophy  of  the  subcutaneous  connective  tissue  taking 
place  in  the  osteal  tissue  (?).  As  the  pathology,  etc  ,  will  be  found 
m  Hebra  on  Diseases  of  the  Skm,  vol.  iii  (New  Sydenham  Society), 
Hutchmson  a  Rare  Affections  of  Skin,  Liveing’s  Handbook  of  Skin 
Diseases,  and  elsewhere,  further  repetition  is  unnecessary, 

^.OCGA.N>  Portadown,  has  been  appointed  by  the  Lord 
Chancellor  a  justice  of  the  peace  for  the  County  Armagh. 


SURGICAL  MEMORANDA. 

„  at  amputation  at  tiie  hip-joint. 

™^VnLESr  h^8  d?ne  £00d,8ervice  in  calling  attention  to  the  ad¬ 
vantages  of  the  low  method  of  amputation  at  the  hip-joint 
though  he  is  in  error  in  calling  it  “new.”  To  Mr  Furneaux 

Rribkb  fi,undoubtedlJ  belf°?K8  the  credit  of  introducing  it  into 
tish  surgery.  I  do  not  believe  that  any  surgeon  who  has  once 
®p  oIehd  tile  low  operation  would  by  choice  again  use  the  high 
one.  The  former  has  all  the  advantages  which  vour  corres¬ 
pondents  Mr.  Vaughan  and  Dr.  Will  describe.  The  methods  of 
performance  may  vary  somewhat,  but  the  essential  points  are  an 
incision  running  down  the  femur  from  above  the  trochanter  and 
transverse  division  of  the  structures  of  the  thigh  about  the  UDuer 
third.  The  procedure  I  prefer  is  to  enter  the  knife  midwavPbe- 
tween  the  top  of  the  trochanter  and  the  crest  of  the  ilium  well 
towards  the  back,  and  to  make  an  incision  running  down  to  the 
level  of  the  upper  third  of  the  thigh.  It  is  much  easier  to  do  this 
before  the  transverse  incision  is  made  than  after.  The  transverse 
incision  is  best  made  as  a  circular  wound.  The  bone  is  then  dis¬ 
articulated  with  ease  and  a  competent  assistant  is  here  of  great 
value  by  inverting  and  everting  the  limb  at  the  proper  times  All 
vessels  easily  found  are  now  tied  and  the  face  of  the  stump  is 
sutured,  but  not  the  longitudinal  incision.  Next  the  cavity  is 
tightly  plugged  with  small  sponges  enclosed  in  gauze;  these  are 
easily  withdrawn  next  day  one  by  one,  and  the  gauze  twisted  into 
a  wisp  is  slipped  out.  This  plan  controls  haemorrhage  absolutely 
without  subjecting  the  patient  to  the  delay  and  shock  involved 
in  picking  up  and  tying  every  vessel.  Of  course  the  sponges 
have  to  be  properly  prepared  and  the  stump  properly  dressed.  I 
have  never  had  after-haemorrhage  and  the  advantages  of  shorten¬ 
ing  this  operation  are  very  great,  as  shock  is  so  prominent  a  risk. 
The  longitudinal  incision  may  be  left  open  more  or  less  freely 
according  to  the  probabilities  of  discharge  in  each  particular 
case. 

Many  years  ag®  Professor  Chiene  showed  me  the  skewer ~and 
explained  its  use.  I  do  not,  however,  think  it  quite  reliable.  In 
one  instance  when  amputating  at  the  shoulder-joint,  the  divided 
vessel  slowly  retracted  till  it  went  above  the  skewer  and  began  to 
bleed  into  its  sheath.  In  the  elastic  tube  or  cord  we  have  a  much 
more  convenient  and  manageable  means  of  stopping  bleeding.  It 
controls  not  merely  the  principal  vessel  but  the  whole  circulation 
of  the  limb.  In  my  last  hip  amputation  in  a  man  of  20,  the  total 
haemorrhage  was  trivial ;  in  fact  I  have  no  doubt  the  man  had 
more  blood  in  him  after  than  before  the  operation,  for  the  limb 
was  first  rendered  bloodless.  My  present  mortality,  where  the 
operation  was  done  for  disease,  is  one  in  six. 

Roderick  Maclaren,  M.D., 

Carlisle.  Senior  Surgeon  to  the  Cumberland  Infirmary. 


THERAPEUTIC  MEMORANDA. 


ANTIFEBRIN  AS  A  HYPNOTIC  FOR  CHILDREN. 
Amongst  the  many  hypnotics  which  at  present  are  being  so 
liberally  supplied  by  the  chemists  to  the  medical  profession,  it  is 
well  not  to  lose  sight  of  the  value  of  antifebrin  in  certain  groups 
of  cases.  Although  the  drug  suggests  more  that  its  action  is  to 
hinder  the  development  of  febrile  condition,  or,  when  that  condi¬ 
tion  exists,  to  lower  the  temperature,  still  in  many  cases  in  my 
practice  it  has  proved  a  valuable  hypnotic  and  analgesic. 

Its  value  has  been  most  evident  in  cases  of  broncho-pneumonia, 
croupous  pneumonia,  and  bronchitis,  and  that  more  especially  in 
cases  where  children  have  been  the  sufferers.  The  marked  relief 
which  has  frequently  followed  its  administration  has  in  many 
cases  been  extremely  gratifying.  Cases  of  fretful  insomnia  of  the 
young,  possibly  partially  caused  by  pain,  fever,  or  general  mal¬ 
aise,  have  been  speedily  relieved  by  the  drug,  and  from  six  to 
eight  hours  of  refreshing  sleep  have  been  induced.  After  sleep 
the  awakening  was  natural,  there  being  no  excitement  nor  con¬ 
fusion  of  thought.  There  was  no  period  of  excitement  observed 
before  the  drug  took  effect.  Along  with  the  onset  of  sleep  there 
was  a  fall  of  temperature,  frequently  a  copious  perspiration,  at 
the  same  time  the  respiratory  acts  were  slowed  and  the  pulse-rate 
diminished.  In  no  case  have  any  evil  effects  been  noticed, 
although  the  success  of  the  drug  induced  its  employment  in  a 
large  number  of  cases. 
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The  need  of  a  safe  hypnotic  for  children,  such  as  antifebrin 
seems  to  be,  will,  1  think,  be  readily  appreciated,  the  number  of 
cases  where  it  is  required  being  unfortunately  very  large.  It  is 
still  further  enhanced  as  a  serviceable  drug  for  children  by  the 
fact  that  it  is  comparatively  tasteless,  and  also  by  the  smallness 
of  its  dose ;  the  dose  being  from  two  to  five  grains,  depending  ot 
course  on  the  age  of  the  child.  A  useful  way  of  prescribing  it,  I 
have  found,  is  to  place  the  powder  on  the  dorsum  of  the  tongiie 
either  alone  or  mixed  with  a  little  powdered  sugar.  It  might 
also  be  given  in  the  form  of  a  mixture — the  drug  being  insoluble 
in  a  watery  menstruum — suspended  by  the  aid  of  mucilage  and 
sweetened  by  any  of  the  various  flavouring  syrups.  There  is  yet 
another  important  advantage  in  hospital  and  general  practice 
over  many  recently  introduced  hypnotics,  in  the  comparative 
cheapness  of  the  drug.  John  Gordon,  M.D., 

Physician,  Aberdeen  General  Dispensary ;  Assistant- 
Surgeon,  Sick  Children’s  Hospital ;  Assistant  to  Professor 
of  Materia  Medica,  University  of  Aberdeen. 


TERATOLOGrICAL  MEMORANDA. 


A  CASE  OF  GASTRO-SCHISIS. 

The  accompanying  photograph  represents  a  child  born  on  Novem¬ 
ber  25th.  I  was  sent  for  to  assist  the  mother,  who  was  getting 
worn  out  by  the  tediousness  of  the  labour.  I  was  out,  however, 
when  the  message  came,  and  on  my  arrival  the  child  was  born,  and 
dead,  having  breathed  once  or  twice.  The  appearance  of  the 
monster  was  very  peculiar,  and,  of  course,  gave  the  nurse  f  a 
turn.” 

The  liver  and  part  of  the  small  intestine  were  projecting  through 
the  umbilical  opening,  which  also  admitted  the  insertion  of  two 
fingers.  The  abdominal  wall  below  the  umbilicus  was  cot  ered 
with  serous  [membrane  only,  the  skin  and  muscle  being  absent 
from  the  anterior  aspect  of  the  abdomen. 


In  both  groins  was  a  diminutive  penis — without  the  urethra — 
and  the  scrotum.  There  was  no  anal  opening.  The  legs  were 
both  abducted  from  arrested  development  and  displacement  of 
the  pelvic  bones.  There  was  also  talipes  varus. 

The  mother  on  being  informed  that  the  child  was  dead — but  not 
deformed — accounted  for  its  death  by  an  injury  she  received  when 
she  was  about  “  half  time.”  Her  little  girl  tumbled  downstairs, 
and  bumped  against  her  mother,  who  tried  to  catch  her  at  the 
bottom. 

I  am  indebted  to  my  friend  Dr.  F.  L.  II.  Brown  for  the  excellent 
photograph  taken  under  rather  trying  circumstances. 

Fishponds,  near  Bristol.  William  Brown,  M.D. 


PHYSIOLOGICAL  MEMORANDA. 


NOTE  ON  BILATERAL  DEGENERATION  IN  THE  PYRAMIDAL 
TRACTS  RESULTING  FROM  UNILATERAL  CORTICAL 

LESION. 

The  extremely  interesting  preliminary  communication  on  the 
central  motor  innervation  of  the  larynx,  by  Dr.  Semon  and  Pro¬ 
fessor  Horsley,  which  appeared  in  the  Journal  of  December  List, 
is  based  on  such  a  large  number  of  observations,  and  emanates 
from  such  competent  authorities  that,  as  appears  to  me,  it  may 
be  considered  to  establish  the  important  conclusions  the  observers 
draw. 

One  point  brought  out  by  their  researches  possesses  especial 
interest  in  my  eyes,  and  that  is  the  very  perfectly  bilateral 
character  of  the  representation  of  the  adductor  movements  of  the 
cords  in  the  cortex  of  each  hemisphere  right  and  left.  I  insisted 
with  considerable  stress  some  time  ago,1  when  recording  the  re¬ 
sults  of  experiments  1  had  made  upon  the  brain  of  the  dog,  on  the 
frequency  with  which  injury  to  the  cortex  of  one  hemisphere  is 
followed  in  the  dog  by  descending  pyramidal  degeneration  in  the- 
lateral  column  not  only  in  the  opposite  half,  but  in  both  halves  or 
the  spinal  cord.  The  same  has  been  observed  in  the  case  of  the 
human  pyramidal  tracts  by  Professor  Pitres,  and  Dr.  Hadden  and 
myself  have  since  his  placed  a  case  on  record.2 

While  pursuing  experimental  investigation  into  the  anatomy  ot 
the  pyramidal  tract  in  the  monkey,  I  have  repeatedly  obtained 
bilateral  degenerations,  that  is,  degeneration  in  the  pyramidal 
tracts  in  the  lateral  columns  of  both  halves  of  the  spinal  cord  as 
a  result  of  single  small  destructions  of  the  cortex  of  one  hemi¬ 
sphere  only.  When  the  cortical  destruction  has  involved  limb 
centres  alone,  the  bilateral  character  of  the  descending  degenera¬ 
tion  has  not  been  marked.  On  the  other  hand,  it  is  very  markedly 
present  when  the  lesion  in  the  cortex  borders  upon  the  great 
longitudinal  fissure  just  mesial  to  the  sulcus  identified  by  Pro¬ 
fessor  Horsley  as  in  the  Macacus  representing  the  superior  frontal 

of  man.  ,  .. 

But  i  find  that  in  the  monkey  the  descending  degeneration 

secondary  to  lesion  of  the  limb  areas  of  the  cortex,  though  it 
may  be  bilateral  in  the  cord,  is  not  bilateral  at  the  base  of  the 
brain,  that  is  to  say,  it  is,  for  example,  in  the  region  of  the  pons, 
confined  to  fibres  of  the  pyramidal  tract  of  one  side  only— ot 
course,  the  same  side  as  the  cortical  lesion.  And  this  is  true  even 
of  the  pyramidal  degeneration  descending  from  that  cortical  area 
(probably  trunk  area),  which,  as  just  mentioned,  yields  degenera¬ 
tion  so  markedly  bilateral  in  character  in  the  spinal  cord,  in 
this  case  also  the  degeneration  is,  at  the  base  of  the  brain,  con¬ 
fined  to  the  one  pyramidal  tract  only.  . 

I  have,  however,  drawn  attention  to  the  fact  that  in  the  dog 
the  degeneration  secondary  to  unilateral  injury  of  the  cord  area  of 
the  cortex  may,  even  at  the  base  of  the  brain,  be  bilateral,  that  is, 
involve  nerve  fibres  in  both  pyramids  right  and  left.  On  studying 
the  anatomical  effects  of  unilateral  cortical  lesions  at  the  lower 
end  of  the  Rolandic  fissure  of  the  monkey,  that  is,  the  region,  or 
the  immediate  neighbourhood  of  the  region,  in  which  Dr.  Semon 
and  Professor  Horsley  have  discovered  bilateral  representation  ot 
certain  movements  in  the  larynx,  I  was  at  once  met  by  a  degenera¬ 
tion  which,  hardly  descending  into  the  spinal  cord  at  all,  is,  at  the 
base  of  the  brain,  fairly  symmetrically  bilateral,  affecting  fibres 
in  the  pyramidal  tracts  on  each  side  of  the  median  line.  To  give 
an  instance:  After  a  small  cortical  ablation  at  the  place  in  ques¬ 
tion  in  the  left  hemisphere,  I  have,  at  the  level  of  the  exit  of  the 
rootlets  of  the  fifth  cranial  nerve,  found  the  left  pyramidal  tract 
with  196  degenerated  fibres  in  it,  the  right  pyramidal  tract  with 
167  degenerated  fibres  in  it. 

I  have  been  following  the  details  of  this  degeneration  for  some 
time,  and  am  still  engaged  in  so  doing,  but  the  anatomical  evi¬ 
dence  already  afforded  by  the  cases  I  have  accords  so  well  with 
the  conclusions  of  Dr.  Semon  and  Professor  Horsley,  that  I  have 
thought  it  might  be  worth,  even  in  the  present  preliminary 
fashion,  to  put  it  before  those  who  are  interested  in  the  subject. 

Ch.  S.  Sherrington,  M.A.,  M.B.,  etc. 

St.  Thomas’s  Hospital. 

1  Journal  of  Physiology ,  vol.  vi,  p.  177,  1885. 

2  On  a  Case  of  Bilateral  Degeneration  in  the  Spinal  Cord,  etc.,  Brain,  Part  xxxii, 

January,  1886. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  2.3rd,  1889. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

On  Mitral  Stenosis  in  Children. —  Dr.  Sansom  read  a  paper  on  this 
subject  which  was  founded  on  forty  cases  clinically  observed  and 
nineteen  post-mortem  examinations,  all  in  children  of  12  years  of 
age  and  under.  In  regard  to  morbid  anatomy,  mitral  stenosis,  in 
its  least  pronounced  degree, was  evidenced  by  a  ring  of  granulations 
around  the  mitral  aperture  on  its  auricular  aspect ;  these  vegeta¬ 
tions  might  be  friable,  fibrin  covered,  or  fibrous  and  firmly  fixed, 
ine  subjacent  structures  were  firmer  than  usual,  and  formed  a 
thickened  ring.  The  thickening  might  further  involve  the  curtains, 
cords,  and  columns  of  the  mitral  valve.  In  the  more  pronounced 
stenoses  the  mitral  curtains  were  found  to  form  a  funnel,  the  ven¬ 
tricular  aperture  of  which  might  be  of  varying  degrees  of  exiguity 
to  the  dimensions  of  a  crow-quill.  The  surrounding  thickening 
might  be  extreme  to  cartilaginous  transformation.  “  Funnel- 
mitral  was  to  the  “  button-hole  ”  in  the  child  in  the  pro¬ 
portion  of  eight  to  one,  whilst  the  button-hole  form  was  the 
more  frequently  observed  form  in  adults.  The  left  auricle 
was  often  greatly  hypertrophied  or  dilated;  its  wall  might 
be  a  quarter  of  an  inch  in  thickness,  or  it  might  be  dilated 
outwards  and  its  wall  very  thin.  The  left  ventricle  was  usually  of 
normal  or  subnormal  dimensions;  when  enlarged  it  was  usually  in 
association  with  general  hypertrophy  of  the  heart  and  pericard¬ 
itis.  The  right  chambers  were  almost  invariably  dilated.  Mitral 
stenosis  was  not  a  congenital  malformation.  It  was  observed  in  one 
case  of  congenital  anomaly,  but  then  it  was  distinctly  the  result  of 
fatal  endocarditis.  It  was  extremely  rare  under  the  age  of  5  years. 
It  might  be  considered  as  invariably  the  result  of  endocarditis.  In 
every  case  examined  post  mortem  there  was  an  association  with 
endocarditis,  pericarditis,  or  both  these  affections  combined.  In 
regard  to  etiology,  the  cases  showed  a  very  strong  association  with 
rheumatism.  In  the  more  severe  forms  of  rheumatism,  mitral 
insufficiency  was  a  far  more  frequent  result  than  mitral  stenosis, 
whilst  in  the  slighter  forms  the  proportion  of  the  latter  to  the 
former  greatly  increased.  The  author  considered  that  mitral  ste¬ 
nosis  was  the  result  of  a  limited  and  slow  endocarditis,  whilst 
mitral  insufficiency  was  due  to  the  retraction  of  the  mitral  cur¬ 
tains,  the  result  of  a  more  widely  spread  and  more  intense  inflam¬ 
mation.  Cases  were  quoted  showing  that  mitral  stenosis  was 
manifested  occasionally  without  any  evidence  of  rheumatism. 

1  he  signs  of  such  cases  were  either  protracted  malnutrition,  or  a 
sudden  lesion  of  the  nervous  system.  Except  chorea,  no  sudden 
nervous  lesion— for  example,  hemiplegia,  epilepsy,  hemichorea— 
was  evidenced  m  the  subjects  of  mitral  regurgitation  apart  from 
stenosis.  The  author  considered  it  probable  that,  in  rare  instances, 
mitral  stenosis  might  be  initiated  in  children  by  a  form  of  endo¬ 
carditis  which  was  non-rheumatic.  A  probable  initiating  cause 
was  fright,  well  defined  terror,  or  night  terror  In  such  case  a 
temporary  arrest  of  the  heart’s  action  was  followed  by  a  violent 
palpitation,  and  in  the  distorted  conditions  of  blood  pressure  vio¬ 
lence  might  be  done  to  the  delicate  valve  structures  of  the  child. 
So  a  limited  endocarditis  might  be  initiated  at  the  valve  edges! 
the  first  lesion,  perhaps,  being  minute  haemorrhages,  such  as  had’ 
been  experimentally  produced  in  animals  (by  increasing  the 
blood  pressure  in  the  aorta)  by  Professor  Roy  and  Mr.  Adami. 
—The  President  asked  what  was  the  experience  of  the  Fellows 
m  regard  to  the  frequency  of  mitral  stenosis  in  children.  He 
thought  such  cases  occurring  in  children  were  more  hopeful  than 
when  occurring  in  adults.  He  said  he  could  hardly  accept  Dr. 
Sansom’s  explanation  of  the  causation  of  the  heart  mischief  apart 
from  rheumatism  in  the  absence  of  more  extended  observation.— 
Dr.  Wilberforce  Smith  said  he  had  scheduled  about  900  cases 
of  fatal  heart  disease  in  children,  and  had  been  struck  by  the 
enormous  preponderance  of  females  over  males  in  the  persons 
attacked,  there  being,  roughly  speaking,  ten  times  as  many  girls 
as  boys.  With  regard  to  the  prognosis,  he  mentioned  several  cases 
which  had  gone  on  for  upwards  of  twenty  years.— Dr.  Percy 
Kidd  said  it  was  important  to  note  the  great  frequency  of  the 
affection  in  children.  His  post-mortem  experience  had  demon¬ 
strated  the  far  greater  frequency  of  stenosis  over  regurgitation, 
the  most  common  form  being  the  “button-hole”  variety.— Dr! 
Carr  asked  what  was  the  pathological  significance  of  the  small 
granulations  so  often  met  with  round  the  valves,  no  evidence  of 


han  beoen  pre80nt  during  life— Mr.  James  Black  asked 
whetbpr  thp'vi|,ani80m  believed  that  the  auricles  contracted,  or 
bl<?od  "^as  drawn  into  the  ventricles  by  suction.— Dr 

auricleLidttklpKce  be'ieTed  th0t  ‘°”e  contraction  °f  “e 

W />SCeT  in  the  Lcft  Temporo-Sphenoidal  Lobe.- Mr. 

f  n  n  re£d  a  paper  on  this  subject,  which  will  be  pub- 
tWdnfnlU  l‘  T?r‘  Beevob;  thought  that  delirium  would  justify 
2  ?  '"  ;  *- v,  0  8?Ppo8ed  the  8eatof  the  abscess  was  at  the 
Mf  t?  P°St  temporo-sphenoidal  lobe  with  the  angular 
gjrus.— Mr.  Black  and  Dr.  Matheson  also  spoke  on  the  case. 

BRITISH  GYNECOLOGICAL  SOCIETY. 
Wednesday,  November  27th,  1889. 

Fancourt  Barnes,  M.D.,  Vice-President,  in  the  Chair. 
Fibrous  Tumours  of  the  Uterus.— Dr.  Bantock  showed  four 
specimens.  Three  of  the  cases  had  made  excellent  recoveries 
Remarks  were  made  by  Mr.  H.  A.  Reeves,  Mr.  L.  Tait  Dr 
Fenton,  and  the  Chairman,  and  Dr.  Bantock  replied. 

.  Ruptured  Tubal  Pregnancy.— Mr.  Lawson  Tait  related  a  case 
m  a  married  woman,  aged  26.  She  was  seized  with  sudden  pain 
in  the  hypogastnum,  and  brought  to  the  hospital  in  a  state  of 
collapse.  On  opening  the  abdomen,  the  rush  of  blood  was  as  if 
he  had  opened  a  hydrant.  It  was  found  that  a  tubal  pregnancy 
was  ruptured  in  the  right  Fallopian  tube.  Having  tied  the 
broad  ligament  and  cut  off  the  ovary  and  tube,  he  removed 
pounds  of  clots  and  blood  serum  from  all  parts  of  the  abdomen. 
It  was  forty-eight  hours  before  the  pulse  could  be  counted,  but 
the  patient  had  made  a  good  recovery.  The  rent  was  not  more 
than  a  quarter  of  an  inch  in  extent,  the  foetus  being  of  about  the 
fourth  week.  Mr.  Tait  related  a  second  case  which  was  almost 
unique,  because  the  patient  was  single,  and  the  operation  was 
donenot  for  haemorrhage,  but  to  relieve  pain.  Fifteen  months 
previously  she  contracted  gonorrhoea  and  a  tubal  pregnancy; 
then  she  had  a  violent  attack  of  peritonitis.  Her  former  men¬ 
strual  history  was  irregular,  having  had  several  intervals  varying 
from  three  to  six  months.  When  he  saw  her  he  found  a  mass  in 
the  pelvis,  with  retroverted  uterus.  He  thought  it  a  myoma 
fixed  by  peritonitis,  but  on  opening  the  abdomen  found  an  appa¬ 
rently  adherent  cyst.  By  enucleation  and  pushing  in  a  trocar, 
nothing  could  be  got  out.  As  he  proceeded  he  came  to  the  edge 
of  a  rent,  and  six  or  seven  ounces  of  blood  welled  up.  It  proved 
to  be  the  right  Fallopian  tube,  which  had  ruptured  into  the  peri¬ 
toneum,  opened  out  like  a  sort  of  mushroom,  and  contracted  ad¬ 
hesions;  beneath  these  an  ovum  of  the  tenth  to  the  twelfth  week 
was  found,  and  a  placenta.  The  case  was  an  exception  to  the 
rule  he  had  laid  down  of  intraperitoneal  ruptures  proving  fatal. 
Mr.  Tait  also  showed  a  pair  of  appendages  removed  that  day 
for  chronic  hypertrophy. — Remarks  were  made  by  Mr.  Reeves, 
Mr.  Hills,  and  Dr.  Barnes. 

Ectopic  Gestation—  Mr.  Lawson  Tait  read  a  paper  on  some 
recent  remarks  on  ectopic  gestation,  in  which  he  pointed  out 
that  while  the  ovum  might  be  absorbed,  placental  tissue  remained 
as  a,  clue  to  what  the  nature  of  the  case  had  been.  He  protested 
against  being  credited  with  views  which  he  repudiated,  and  with 
practices  which  he  did  not  inculcate. 

Insanity  cured  by  a  Pessary.— Dr.  Benington  read  notes  of  a 
case  in  which  he  had  been  called  to  a  married  woman  supposed 
to  be  in  labour.  Examination  proved  she  was  not  even  preg¬ 
nant.  The  uterus  was  acutely  retroverted,  and  he  introduced  a 
Hodge’s  pessary,  leaving  the  patient  comfortable,  but  under  the 
idea  she  was  going  to  be  delivered.  In  the  evening  she  asked 
what  he  had  done  with  the  child.  She  gradually  recovered  her 
reason.  Some  months  afterwards,  however,  she  had  to  be  re¬ 
moved  to  an  asylum  for  acute  melancholia.  Dr.  Benington  saw 
her,  and  on  finding  the  uterus  again  retroflexed,  he  inserted  a 
support,  “  much  to  her  comfort  ”  she  said,  and  she  rapidly  re¬ 
covered  her  mental  health. 


WEST  LONDON  MEDICO-CH1RURGICAL  SOCIETY.  . 

Friday,  December  6th,  1889. 

H.  Campbell  Pope,  M.D.,  President,  in  the  Chair. 

Operative  Statistics. — Mr.  Bruce  Clarke  read  a  paper  on  nine 
years’  experience  of  his  operative  practice  at  the  West  London 
Hospital.  He  exhibited  a  table  of  296  operations  of  various  kinds, 
most  of  them  so-called  major  operations,  with  a  mortality  of  ten 
cases,  only  four  of  which  were  to  be  ascribed  to  the  operation 
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These  included  a  tumour  of  the  bladder,  a  tumour  of  the  prostate, 
a  nephrolithotomy,  and  a  case  of  radical  cure  of  hernia,  bix  died 
of  the  disease ;  these  included  case3  of  hernia  and  intestinal  ob¬ 
struction,  which  were  practically  moribund  on  admission.  Ihe 
table  included  39  tumours,  without  a  death ;  18  amputations,  with  2 
deaths,  both  due  to  gangrene,  for  which  they  were  performed  and 
which  returned  in  the  stump  and  terminated  their  existence  some 
some  few  hours  after  operation;  28  cases  of  opening  of  joints,  all 
but  one  of  which  recovered,  with  good  movement ;  and  some  60 
cases  of  exploration  of  the  peritoneal  cavity,  in  which,  if  the  acute 
cases  before  referred  to  as  being  moribund  on  admission  were  ex¬ 
cluded,  only  1  death  had  taken  place,  and  that  was  the  radical  cure 
of  hernia.  The  series  included  over  a  dozen  kidney  operations, 

7  lithotrities,  and  13  cases  of  cystotomy,  two  large  stones  from 
which  were  exhibited. — A  large  series  of  pathological  specimens 
illustrative  of  the  cases  were  exhibited  from  the  museum  of  the 
hospital  by  Mr.  Dunn.  The  table  embraced  all  the  cases  of  opera¬ 
tion  which  had  been  under  Mr.  Bruce  Clarke’s  care  except  a  few  of 
the  slighter  cases,  in  which  no  death  had  occurred.  He  pointed 
out  that  in  no  instance  had  he  amputated  a  limb  in  consequence 
of  a  joint  lesion,  acute  or  chronic. — Remarks  were  made  by  the 
President,  Mr.  Edwards,  and  Mr.  Keetley,  and  Mr.  Bruce 
Clarke  replied. 

Unusual  Bladder  Growth.—  Mr.  Hurry  Fenwick  described  an 
unusual  recurrent  bladder  growth.  He  showed  wax  models  of 
growths  in  the  bladder  of  a  lady,  aged  43.  She  had  had  hjematuria 
for  two  years.  The  electric  cystoscope  showed  a  hazelnut-sized 
cancerous  growth  overlapping  the  mouth  of  the  left  ureter,  the 
rest  of  the  bladder  being  perfectly  healthy. _  The  urethra  was 
dilated,  and  the  tumour,  which  had  a  long  pedicle,  was  snared  and 
cut  off  with  scissors.  Microscopically,  it  proved  to  be  a  villus- 
covered  carcinoma.  After  six  months’  complete  rest,  the  symptoms 
recurred.  The  scar  was  seen  to  be  perfectly  healthy,  but  there  was 
another  tumour  on  the  opposite  side  of  the  bladder,  behind  the 
right  ureteral  opening.  There  were  two  small  satellite  growths 
in  the  neighbourhood  of  the  principal  tumour.  All  three  were 
carefully  dissected  off  the  bladder  wall,  and  the  patient  made  a 
good  and  rapid  recovery.  The  second  growth  was  shown  to  be 
benign.  The  unusual  features  of  the  case  consisted  in  (1)  a  bladder 
cancer  being  pedunculated ;  (2)  a  bladder  which  had  already 
developed  a  cancer,  subsequently  forming  an  innocent  growth ;  (3) 
the  formation  of  satellite  villous  growths  in  the  neighbourhood  of 
the  benign  tumour.  It  was  contended  that  this  little  group  of 
irritative  growths  demonstrated  the  existence  of  some  permanent 
irritation  in  the  bladder. — Remarks  were  made  by  Mr.  Edwards, 
Mr.  Bruce  Clarke,  and  Mr.  Keetley,  and  Mr.  Fenwick  re¬ 
plied. 

Exhibits. — Mr.  Percy  Dunn  exhibited  specimens  of  Impacted 
Calculi  of  the  Urinary  Bladder,  and  a  Tumour  of  the  Thyroid. — 
Mr.  Edwards  showed  a  case  of  Distension  of  the  Abdominal 
Veins. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  December  13th,  1889. 

Henry  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 

Table  of  Deaths.— Dr.  Reginald  Dudfield  read  a  paper  en¬ 
titled  “  Some  Suggestions  for  the  Revision  of  the  Tables  of  Deaths 
from  all  Causes,”  in  which  he  remarked  that  the  need  for  such 
revision  was  generally  felt  by  statisticians  and  sanitarians,  and 
that  the  revision  should  be  completed  before  the  approaching 
census.  All  changes  introduced  difficulties  in  the  way  of  social 
comparison,  but  such  difficulties  already  existed  owing  to  fashion 
and  caprice  in  the  description  of  diseases,  and  to  the  progress  in 
more  accurate  diagnosis.  He  showed  in  parallel  columns  the 
tables  drawn  up  by  the  Society  in  1874,  that  of  the  Registrar- 
General  adopted  in  1881,  and  one  that  he  put  forward  now  for 
consideration.  Any  such  classification  should  include  a  minor  and 
a  major  scheme,  for  use  respectively  by  the  medical  officer  of 
health  and  by  county  authorities,  as  well  as  by  the  Registrar- 
General,  differing  only  in  the  numbers  of  their  out-divisions.  The 
circumstances  and  conditions  of  the  community  as  regarded  distri¬ 
bution  and  density  of  population,  the  relative  proportions  of  the 
sexes  at  various  groups  of  ages,  its  increase  or  decrease  since  the 
last  census,  etc.,  were  necessary  to  give  any  value  to  numerical 
returns  of  causes  of  deaths.  Especially  important  was  it  that  the 
death-rate  of  infants  under  1  year,  and  of  children  under  5  years 
of  age,  should  be  calculated  on  the  numbers  living  at  those  ages, 


and  not,  as  was  too  commonly  the  case,  on  the  total  population  or 
the  deaths  from  all  causes  at  all  ages,  since  the  proportion  of  the 
children  differed  greatly  in  different  communities.  The  local 
meteorological  phenomena  should  also  be  recorded,  as  in  Mr. 
Glaisher’s  tables,  either  by  the  medical  officers  of  health  or  some 
other  trustworthy  observer.  Among  the  changes  suggested  in  bis 
tables  were  the  division  of  the  zymotic  class  into  (1)  specific 
febrile;  (2)  specific  neoplastic,  namely,  syphilis,  tubercle,  etc., 
and  (  3)  zootrophic  or  diseases  of  animals  communicated  to  man ; 
and  the  omission  of  simple  continued  fever  and  others  which  in¬ 
dicated  defective  diagnosis  or  mere  symptoms.  He  desired  more 
explicit  instructions  for  the  guidance  of  superintendent  registrars 
in  the  selection  of  the  cause  of  death  where  two  or  more  diseases 
were  certified  as  occurring  together,  or  in  one  union,  and  sug¬ 
gested  a  conference  of  sanitarians  and  statisticians  to  formulate  a 
system  which  should  be,  as  far  as  possible,  at  once  pathological 
and  etiological— In  the  discussion  that  followed,  Dr.  Newsholme 
pointed  out  the  need  for  breaking  up  the  zymotic  groups  in  the 
returns  of  medical  officers  of  health,  since  some,  as  whooping- 
cough  and  measles,  stood  in  no  relation  to  the  sanitary  condition 
of  the  population;  and  Drs.  Corfield  and  Sykes  deprecated  any 
elaborate  analysis  of  deaths  from  local  diseases,  since  the  medical 
officer  of  health  had  no  concern  but  with  such  as  were  preventable 
by  measures  undertaken  for  the  improvement  of  the  public  health. 

_ Pending  a  revision  it  was  agreed  that  the  Registrar-General  s 

tables  should  be  followed  as  closely  as  possible,  and  that  a  large 
proportion  of  deaths  should  be  lumped  together  as  “  other  causes. 

Suburban  Infectious  Hospitals. — Mr.  St.  Clair  Sha.dwell  read 
a  short  paper  on  the  need  for  infectious  hospitals  in  suburban 
districts  around  London,  the  populations  of  which  were  increasing 
with  extraordinary  rapidity,  and  where  overcrowding  precluded 
isolation  at  home, ‘but  which,  with  few  exceptions,  were  as  yet  un¬ 
provided  with  such  hospitals,  which  the  public  must  be  taught  to 
look  on  as  provisions  for  isolation  and  not  as  centres  of  infection. 
In  most  cases,  he  believed,  the  cost  and  the  fear  of  increasing  the 
rates  deterred  the  authorities  from  their  erection,  but  Section  131 
of  the  Public  Health  Act  permitted  the  combination  of  districts 
for  the  purpose,  while  Section  139  authorised  the  Local  Govern¬ 
ment  Board  to  compel  such  combination,  and  ought,  he  considered, 
to  be  put  in  force,  though  in  his  opinion  it  would  be  better  that 
the  charge,  like  that  of  lunatic  asylums,  should  be  thrown  on  the 
county  rate.  As  an  illustration  of  the  danger  arising  from  the 
absence  of  means  of  isolation,  he  mentioned  that  in  his  own  dis¬ 
trict  two  cases  of  scarlatina  on  a  dairy  farm  had  been  the  cause  or 
a  large  number  in  the  neighbourhood,  and  probably  of  many  more 
in  T.nnrlnn  whither  the  milk  was  sent. 


EDINBURGH  MEDICO-CHIRURG1CAL  SOCIETY. 

Wednesday,  December  4th,  1889. 

Professor  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 

Rickets  simulating  Pseudo-hypertrophic  Muscular  Paralysis  — 
Dr.  Charles  Kennedy  showed  a  boy  aged  3  years  with  peculiar 
straddling  pose  and  waddling  gait,  which  had  been  distinctly 
more  marked  some  five  months  ago.  The  appearances  suggested 
pseudo-hypertrophic  paralysis,  but  there  were  no  other,  signs  of 
the  disease,  and  the  boy  was  undoubtedly  “  rickety.” 

Skin-grafting. — Mr.  A.  Miles  showed  a  boy,  aged  10,  who  had 
been  successfully  treated  for  a  very  extensive  ulcer  of  the  leg— 
the  result  of  a  burn— by  skin-grafting.  The  special  interest  in 
the  case  lay  in  the  fact  that  the  skin  which  had  been  used  was 
that  of  a  young  greyhound.  Strips  of  six  inches  in  length  and 
half  an  inch  in  breadth  were  applied.  The  ulcer  was  entirely 
closed  over  in  the  course  of  six  weeks,  and  the  boy,  who  was 
operated  on  three  months  ago,  had  now  a  healthy,  useful  limb. 

Progressive  Idiopathic  Muscular  Atrophy  in  a  young  Child. 
Dr.  John  Thomson  showed  a  girl,  aged  4^  years,  in  an  almost 
complete  state  of  powerlessness.  The  loss  of  power  had  come  on 
gradually  between  the  end  of  her  fir.-t  and  the  middle  of  her 
second  year.  Twelve  months  ago  the  legs  were  unaffected,  but 
now  the  legs  were  paralysed.  There  was  no  hereditary  history.  As 
the  child  sat  on  the  President’s  desk,  the  back  was  seen  to  be 
rounded,  the  head  and  shoulders  drooping,  and  the  arms  and  legs 
hanging  comparatively  powerless  Sensation  was  undisturbed. 
The°patellar  tendon  reflex  was  abolished.  The  muscles  of  the  face 
and  eyes  appeared  to  be  unaffected,  but  all  the  other  voluntary 
muscles  seemed  gravely  disturbed.  There  was  no  loss  of  coordi¬ 
nation.  The  muscles  were  not  apparently  much  wasted,  and  there 
was  no  hypertrophy. 
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The  Cystoscope.— Mr.  David  Wallace  gave  a  historical  sketch 
of  the  cystoscope  and  its  application  to  medicine,  showed  the 
instruments  and  explained  the  various  modifications  which  had 
been  suggested.  He  had  found  the  cystoscope  to  be  of  real  ser¬ 
vice  in  the  diagnosis  of  several  cases.  — —» 

of  the  Inferior  Turbinated  Body. — Mr.  ReginaliTe 
Horsley  read  a  paper,  descriptive  of  a  case  in  which  he  had 
been  able  to  diagnose  the  presence  of  a  cyst  at  the  end  of  the  in- 
lerior  turbinated  tody.  Reports  of  such  cases  were  comparatively 
rare,  lhe  patient  suffered  from  troublesome  reflex  symptoms — 
nervousness,’  dyspnoea,  and  a  sense  of  impending  suffocation, 
asthmatic  seizures,  with  dryness  of  the  nose.  The  presence  of 
the  cyst  was  ascertained  by  digital  examination.  The  cyst  was 
burst  with  the  Anger,  and  all  symptoms  disappeared. 

The  Technique  of  Laparotomy.— Dr.  T.  IIalliday  Groom  re¬ 
corded  his  experience,  from  an  analysis  of  200  cases,  of  the  rela¬ 
tive  value  of  varying  methods  of  procedure  in  the  practice  of 
laparotomy.  Every  important  detail  in  connection  with  the 
operation  was  discussed. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  December  13th,  1889. 

James  Little,  M.D.,  in  the  Chair. 

Lxtra-pleural  Abscess  Simulating  Empyema. — Dr.  Walter 
vjmith  related  the  case  of  a  gentleman,  aged  30,  who  consulted 
him  for  a  severe  pain  in  the  right  side,  attended  with  pyrexia  and 
general  ill-health.  The  pain  had  suddenly  set  in  six  weeks  pre¬ 
viously.  The  physical  signs  seemed  to  indicate  a  right  pleural 
effusion,  and  there  was  marked  tenderness  along  the  eighth  and 
uribs'  fus  was  detected  by  hypodermic  puncture,  and  when 
the  abscess  was  opened  about  a  pint  of  foetid  sanious  pus  escaped 
and  necrosis  of  the  rib  was  found  to  exist.  Notwithstanding  free 
drainage  and  careful  dressings  the  foul  discharge  persisted,  the 
abscess  cavity  extended  downwards,  hectic  fever  was  established 
and  the  patient  sank  at  the  end  of  three  months.  The  post¬ 
mortem  examination  disclosed  an  enormous  gangrenous  cavity  in 
the  wall  of  the  thorax,  fragments  of  several  necrosed  ribs  from 
the  seventh  rib  downwards  projecting  externally.  Right  lung 
partially  adherent ;  no  fluid  in  either  pleural  sac.  Heart  and  peri? 
«ardium  healthy.  The  abscess  had  further  destroyed  the  right 
half  of  the  diaphragm,  and  had  extended  downwards  in  the  ab¬ 
dominal  wall  to  a  considerable  distance.  Its  cavity  was  bounded 
by  the  pleura  above,  in  front  by  the  abdominal  skin,  and  pos¬ 
teriorly  by  the  liver,  colon,  and  right  rectus  abdominis  muscle 
whmh  was  black  and  soft.  The  colon  was  adherent  to  the  liver! 
lhe  abdominal  viscera  were  healthy,  and  there  was  no  diffuse 
peritonitis.— The  Chairman  said  he  had,  at  the  instance  of  Dr 
emith,  seen  the  case  in  question  at  an  early  period  of  the  patient’s 
illness.  The  structure  over  one  of  the  ribs  was  slightly  swollen 
Gnt^  j  er^  being  very  distinct  tenderness  on  pressure,  he  con¬ 
cluded  that  there  was  disease  of  the  rib  itself— disease  per¬ 
haps  of  only  one  rib  then.  He  considered  it  would  have 
been  worth  while  to  have  taken  the  three  ribs  away,  hav¬ 
ing  regard  to  the  good  results  which  he  had  himself  several 
times  observed  from  the  removal  of  ribs  in  empyema.— Dr. 

William  Moore  desired  more  information  as  to  the 
distribution  of  the  dulness  on  percussion  over  the  right  side 
oi  the  chest,  because  in  the  textbooks  there  was  a  distinction 
drawn  between  the  archel  dulness  on  percussion,  due  to  the  liver 
being  displaced  upwards,  and  the  very  horizontal  line  caused  by 
any  form  of  fluid  effusion  into  the  pleura.  Again,  Dr.  Walter 
I  "femith  had  not  indicated  whether  the  dulness  on  percussion 
•changed  with  the  position  of  the  patient,  a  circumstance  which 
was  a  recognised  factor  in  the  diagnosis  of  intrapleural  effusion 
ihe  free  evacuation  given  to  the  contents  of  the  foetid  abscess  by 
the  drainage  tube  might  account  for  the  intact  nature  of  the  skin 
below.  It  was  only  when  there  was  pressure  that  dermatitis  oc¬ 
curred,  shown  by  oedema  and  discoloration. — Dr.  R.  A.  Hayes 
remarked  that  though  in  ordinary  cases  of  pleurisy  with  effusion 
the  line  of  dulness  was  to  some  extent  horizontal,  yet  in  those  of 
people  lying  for  some  time  in  bed,  after  the  occurrence  of  the 
rpleuntis,  a  certain  amount  of  adhesion  took  place  round  the 
edges  of  the  pleura,  and  the  fluid  became  encysted,  so  that  the 
street  or  position  did  not  afford  much  assistance  in  diagnosis,  but, 
on  the  contrary,  was  rather  illusory.— Dr.  AYalter  Ct.  Smith,  in 
ireply,  said  the  dulness  extended  posteriorly  to  the  level  of  the 


of  the^fthrfh^Lr^’  and  antfritorlY  to  that  of  the  lower  border 
adontPd  nJ  w  He  jetted  that  the  bolder  course  had  not  been 

SS'bS’i?  ruid,cer^ain'y have  *aved  th«  p^ent*. 

a  f  ghi  uave  afforded  a  better  chance  of  recovery.  Two 
reasons  deterred  him  from  taking  that  course— namely,  uncer- 

the  8eat.of  the  abscess,  and  the  fear  arising  from  the 

ribswoSd hfl°i8^Ur  °f  the  dlscharSe  that  anY  excision  of  the 
state  of  to  septicaemia,  so  that  the  last 

state  ot  the  patient  might  have  been  worse  than  the  first. 

T t avi? q  ireated  by/he  Radical  Method.- Dr.  R.  A. 

J  read  notea  of  a  case  empyema  treated  by  the  radical 

wn«h«dA  Tbe  Parent,  who  had  been  shown  at  the  last  meeting 
IrJ  co?8tabulary  recruit  and  Dr.  Hayes  mentioned  the  com¬ 
parative  frequency  with  which  large  effusions  occurred  in  these 
men,  often  coming  on  without  pain  or  other  usual  symptoms 
lhe  case  recorded  was  suspected  to  be  tubercular,  there  being 
severe  hectic  and  wasting,  but  no  tubercle  bacilli  could  b? 
detected  m  the  sputum.  The  fluid  had  remained  serous  for 
three  months,  and  then  became  purulent.  When  a  free  incision 
W19  made  by  Mr.  Edward  Hamilton,  the  patient  at  once  ta- 
proved,  lost  his  fever,  gained  weight,  and  was  now  quite  conva¬ 
lescent.  Dr.  Hayes  commented  on  the  advantage  of  havina  the 
assistance  of  a  competent  surgeon  to  make  these  inciiions. 
especially  in  long-standing  cases.— After  some  remarks  by  Fleet- 
Surgeon  Ffrench  Mullen,  Mr.  F.  T.  Heuston  said  he  had, 
chiefly  owing  to  the  Chairman’s  kindness,  operated  in  a  great 

CaSe-S  °l  e.mPyema-  Mirny  of  the  textbooks  indicated 
the  ntth  or  sixth  intercostal  space,  mid-axillary  line,  or  there- 
abouts,  as  the  proper  position  for  an  incision  ;  but  in  his  opinion 
that  was  bad  surgery,  as  free  drainage  would  be  impossible.  The 
patient  would  not  lie  on  the  wounded  side,  and  there  would 
remain  below  the  wound  a  cavity  in  which  pus  would  collect 
and  probably  decompose.  He  preferred  to  make  the  incision  in 
the  scapular  line  or  posterior  to  it,  as  low  down  as  possible, 
selecting  the  eighth  intercostal  space,  but  keeping  above  the  dia- 
p  ragmatic  attachment  to  the  ribs,  this  being  the  most  dependent 
position  and  allowing  the  most  satisfactory  drainage.  Next  in 
importance  to  the  place  of  incision  was  the  necessity  of  having 
free  drainage  for  a  lengthened  period.  He  agreed  with  Dr.  Hayes 
in  thinking  that  irrigation  should  be  used  only  when  necessary 
instead  of  as  a  regular  means  of  treatment.  He  preferred  per¬ 
manganate  of  potassium  or  a  solution  of  boric  acid  for  this 
purpose.  The  question  of  removal  of  ribs  depended  on  the 
particular  case.  If  the  lung  was  collapsed  in  chronic  cases 
and  would  not  expand,  and  the  pus  had  been  there  for  a 
lengthened  period,  he  did  not  see  how  the  cavity  would 
close  unless  the  chest  was  allowed  to  collapse  by  the  re- 
movtil  of  one  or  more  of  the  ribs.  In  such  cases  it  had 
been  his  habit  to  examine  with  the  electric  light  the  con¬ 
dition  of  the  lung  through  the  drainage  tube  opening,  when,  if 
there  was  no  evidence  of  the  lung  expanding  after  a  fortnight  of 
tree  drainage,  be  remove(i  a  sufficient  number  of  the  ribs.— Dr.  A. 

AY .  Foot  said  what  he  did  in  such  cases  was  to  draw  off  the  pus 
with  an  aspirator,  wash  out  the  pleura,  using  a  warm  solution  of 
iodine,  but  never  anything  else,  unless  feetor  arose  as  the  indica¬ 
tion  lor  special  treatment.  Cases  of  excision  of  the  ribs  he  had 
seen  generally  die  of  pyaemia.— After  remarks  by  Dr.  Glasgow 
Patteson,  Dr.  AY.  G.  Smith,  Mr.  Doyle,  and  the  Chairman,  Dr. 
R.  A.  Hayes  replied. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

AYednesday,  December  4th,  1889. 

Joseph  AYhite,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Clinical  and  Pathological  Evening. 

Ruptured  Popliteal  Aneurysm. — Air.  Anderson  showed  a 
woman,  aged  61,  who  had  noticed  a  pulsating  swelling  behind  the 
knee  for  a  year.  She  was  in  the  habit  of  walking  long  distances, 
and  during  one  of  these  walks  was  seized  with  sudden  and  oreat 
pain  in  the  leg  and  faintness,  and  had  to  sit  down  in  the  road?  On 
admission  into  the  Nottingham  General  Hospital  it  was  evident 
that  an  aneurysm  which  had  existed  for  some  time  in  the  right 
popliteal  space  had  given  way.  There  was  very  distinct  evidence 
of  a  large  blood  extravasation  into  the  upper  part  of  the  calf,  and 
distensile  pulsation  could  be  felt  all  over  it  as  well  as  in  the 
aneurysm  proper.  The  limb  was  much  swollen,  but  the  tibials  could 
just  be  felt  at  the  ankle.  Pressure  on  the  femoral  stopped  the 
pulsation  and  lessened  the  size  of  the  swelling.  Tae  artery  was 
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tied  at  the  apex  of  Scarpa’s  triangle  in  two  places  with  a  car- 
boised  silk  ligature,  and  the  artery  divided  between.  The  wound 
healed  in  ten  days  without  suppuration,  and  the  aneurysm  ceased 
to  pulsate  and  disappeared.  The  hsematoma  in  the  calf  remained, 
and  at  the  end  of  six  weeks,  as  it  showed  no  signs  of  diminution 
in  size,  it  was  laid  open  freely  and  a  mass  of  fluid  and  coagulated 
blood,  dark  and  treacly  in  character,  was  turned  out.  The  wound 
healed  by  granulation,  and  the  patient  was  well  within  three 
months  from  the  date  of  her  admission. 

Suprapubic  Lithotomy— At.  Anderson  showed  a  boy,  aged  10, 
on  whom  he  had  operated  in  the  Nottingham  General  Hospital. 
Seven  Lembert  sutures  of  fine  carbolised  silk  were  used  to  close 
the  bladder  wound.  An  attack  of  acute  pneumonia  supervened 
on  the  second  day  after  operation,  but  in  spite  of  this  the  bladder 
wound  healed  without  leakage.  The  boy  was  shown  just  one 
month  after  his  admission  into  hospital. 

Cases. — Mr.  Gray  showed  a  case  of  Lupus  of  the  Mouth,  in¬ 
volving  the  right  side  of  the  hard  palate,  and  extending  back¬ 
wards  to  the  uvula.  It  had  been  present  for  four  years,  as  evi¬ 
denced  by  soreness  and  spitting  of  blood.  Patches  of  well-marked 
lupus  were  also  present  on  the  left  side  of  the  neck.  There  was 
no  history  of  syphilis.  The  actual  cautery  was  suggested  as  a 
method  of  treatment.  Mr.  Gray  also  showed  a  case  of  Parotid 
Tumour  in  a  man,  of  two  years  and  a  half’s  duration.  It  was  lobu- 
lated  and  freely  movable  upon  the  deep  structures.  The  patient 
was  admitted  for  orchitis,  the  result  of  suppression  of  gonorrhoeal 
discharge.  The  tumour  was  not  affected  by  the  inflammation  of 
the  testicle. 

Specimens. — Dr.  IIandford  showed :  1.  Tubercular  Gland  which 
had  ruptured  into  a  Bronchus,  from  a  case  of  Acute  Tuberculosis 
and  Tubercular  Meningitis.  Dr.  IIandford  traced  the  general 
and  meningeal  affections  to  the  rupturing  of  the  tubercular  gland. 
2.  Bacilli  of  Tubercle  and  Leprosy.  3.  Bovine  Actinomycosis.— 
Mr.  Tresidder  showed  a  specimen  of  Carcinoma  of  the  Stomach 
from  a  man  aged  56.  The  organ  was  infiltrated  by  a  diffuse  can¬ 
cerous  growth  extending  from  the  cesophageal  end  to  the  pylorus ; 
the  walls  were  much  thickened,  and  the  cavity  of  the  stomach 
lessened.  The  stomach  was  adherent  to  the  under  surface  of  the 
liver,  to  the  transverse  colon,  the  pancreas,  the  spleen  and  the 
diaphragm,  and  involved  by  direct  extension  the  base  of  the 
left  lung.  Vomiting  was  never  a  prominent  symptom  and  during 
the  latter  two  months  had  been  conspicuously  absent— Mr.  An¬ 
derson  showed:  1.  Photograph  of  a  case  of  Mid-tarsal  Dislocation. 
2.  Acute  Periostitis  and  Arthritis.  3.  Tubercular  Testis.  4.  Cal¬ 
culous  Pyelo-nephritis. 

SHEFFIELD  MEDICO-CHIRURGICA.L  SOCIETY. 

Thursday,  December  19th,  1889. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Anthrax. — Mr.  Benson  read  notes  of  a  case  of  anthrax  in  a 
woman,  aged  50,  employed  in  sorting  horsehair  imported  from 
Siberia.  A  small  pustule  had  appeared  on  the  chin  three  days 
before  he  saw  the  patient.  When  he  first  saw  her  there  was  a 
dark  brown  spot,  the  size  of  half-a-crown,  in  the  centre  of  a  hard, 
brawny  mass  of  inflamed  tissue,  covered  with  small  vesicles,  which 
extended  beneath  the  chin.  The  neighbouring  lymphatic  glands 
were  also  enlarged.  There  was  great  prostration  and  severe  pain, 
interfering  with  sleep.  The  pulse  was  120,  temperature  100°. 
He  made  a  crucial  incision  through  the  mass,  which  bled  freely, 
and  afforded  great  relief.  The  case  had  since  progressed  favour¬ 
ably  ;  the  slough  was  separating,  and  exposing  a  healthy  granulat¬ 
ing  surface. — Dr.  Cleaver  showed  some  of  the  bacilli,  under  the 
microscope,  from  the  blood  after  incision.  None  were  found  in 
the  serum  from  the  vesicles. 

Specimens. — Dr.  Hargreaves  exhibited  (1)  a  Stomach  showing 
a  mass  of  scirrhus  about  the  middle  of  the  lesser  curvature,  and 
portion  of  the  Liver  showing  secondary  deposit.  The  patient,  a 
woman,  had  suffered  for  four  months  from  dyspepsia,  vomiting, 
but  no  hsematemesis,  and,  latterly,  she  had  become  jaundiced. 
Cancer  was  diagnosed  from  the  cachexia  and  a  hardness  felt  at 
the  margin  of  the  liver.  There  were  also  some  enlarged  cervical 
glands.  (2).  A  Mammary  Tumour  and  Two  Glands  from  the  Axilla 
of  a  woman,  aged  35.  The  tumour  was  situated  in  the  left  breast, 
and  its  origin  was  attributed  to  a  blow  received  eighteen  months 
before.  Six  years  previously  the  patient  had  a  tumour  about  the 
size  of  a  walnut  removed  from  the  right  breast ;  this  had  also 
been  attributed  to  a  blow.  There  had  been  no  recurrence  in  the 
right  breast. 


Lead  Poisoning.— Dr.  Sinclair  White  showed  a  case  of  lead 
poisoning  in  a  girl,  aged  8.  There  was  paresis  of  the  extensor 
muscles  of  the  hands  and  of  the  flexors  of  the  feet.  The  latter, 
owing  to  pointing  of  the  toes,  compelled  the  patient  to  lift  the 
feet  high  off  the  ground,  and  produced  a  remarkable  gait,  ihe 
“blue  line”  was  faintly  discernible.  The  girl  drank  Redmires 
water,  which  contained  from  0.30  to  0.45  of  a  grain  of  lead  per 
gallon.  Her  mother,  who  was  suffering  from  severe  lead  poison¬ 
ing,  attributable  to  the  same  cause,  was  likewise  exhibited  to  the 

S°Cp(Soning  by  Coal  Gas.— At.  Makeig  Jones  read  short  notes 
of  a  case  in  which  ordinary  coal  gas  had  escaped  from  a  leaky 
main  into  an  old  drain,  and  thence  through  a  connected  sink  pipe 
into  a  house,  severely  poisoning  two  boys  sleeping  in  the  room 
above  the  sink.  A  candle  was  lit  in  the  room,  but  no  explosion 
took  place,  showing  that  there  was  less  than  10  per  cent,  of  gas 

Pr  FarLzfa  Gangrenosa. — Mr.  Staniforth  read  notes  of  a  case 
of  varicella  gangrenosa  in  a  boy  aged  17  months.  The  vesi¬ 
cular  eruption  was  preceded  by  about  twelve  hours  by  a  scarla¬ 
tina-like  rash,  and  the  patient’s  mother  stated  that  the  whole 
family  had  suffered  from  “  scarlet  fever  and  measles”  four  months 
previously,  which  Mr.  Staniforth  thought  indicated  a  family  ten¬ 
dency  to  a  scarlet  rash  as  a  preliminary  to  an  exanthematous 
eruption.  On  the  sixth  day  of  the  disease  most  of  the  vesicles 
had  dried  up  into  hard  black  scabs,  surrounded  by  erysipelatous- 
looking  areas,  varying  in  size  from  a  sixpence  to  a  florin  By  the 
tenth  day  the  whole  of  the  vesicles,  except  those  on  the  head  amd 
face,  had  become  converted  into  deep  circular  ulcers  which  had  a 
clean  punched-out  appearance,  and  exposed  the  fascia.  In  the 
centre  of  several  were  ashen-grey  sloughs.  Three  weeks  and  a 
half  after  the  commencement  of  the  attack  the  ulcers  began  to 
heal  During  the  attack  the  child  was  very  restless,  the  pulse 
rapid  and  feeble,  and  the  temperature  at  first  high  but  subse¬ 
quently  about  100°  F,  There  was  no  family  history  of  syphilis  or 
tuberculosis.  The  patient  had  had  vaccinia  and  measles,  and  had 
been  suckled  at  the  breast.  Another  member  of  the  family  began 
with  varicella  exactly  fifteen  days  after  the  appearance  ot  the- 
rash  in  the  former  case,  but  recovered  in  ten  days  without  any 

complications.  , 

Water-Closet  System— Dr.  Cleaver  read  a  paper  on  the  pro¬ 
posed  water-closet  system  for  Sheffield,  in  which  he  gave  an 
account  of  the  trough  system  with  its  disadvantages  and  dangers- 
in  comparison  with  the  separate  water-closet  system  on  the  o 
plan  He  next  went  into  considerable  detail  concerning  the 
Sheffield  water  supply,  showing  that  the  surplus  of  four  million, 
gallons  per  diem  was  at  the  present  time  being  consumed  at  the 
rate  of  half  a  million  in  two  years;  so  that  at  the  present  rate  ot 
increase  of  the  town  and  suburbs  the  water  supply  would  only 
last  about  ten  or  twelve  years  at  the  most.  Attention  was  drawn 
to  other  systems  of  dealing  with  excreta,  such  as  greater  care  ana 
supervision  over  ashpits,  and  burning  the  refuse,  destructor  fur¬ 
naces  with  combustion  chambers,  etc.,  and  it  was  argued  that  it 
would  be  better  carefully  to  consider  such  means  of  dealing  with 
refuse  before  endangering  the  water  supply  of  the  town.— In  the 
discussion  which  followed,  Dr.  Hunt,  Mr.  Arthur  Jackson,  Mr. 
Makeig  Jones,  Dr.  Gwynne,  Dr.  Sinclair  White,  and  Mr. 
Pye  Smith  took  part. 

BRIGHTON  AND  SUSSEX  MEDICO-CH1RURGICAL  SOCIETY. 

Thursday,  December  5th,  1889. 

W.  H.  Nicholls,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Graves's  Disease.— Dr.  Hollis  read  notes  of  a  case  of  Graves’s 
disease  with  papillitis  in  a  young  woman.  She  attributed  her  ill¬ 
ness  to  the  removal  of  her  tonsils  three  months  before ;  she  became 
weak,  thin,  and  pallid  ;  haemoglobin  falling  to  54  per  cent,  of  normal, 
pulse  rising  to  156  on  slight  exertion ;  exophthalmos  and  goitre 
slight;  discs  red,  blurred,  indistinguishable  from  rest  of  fundus, 
vessels  buried,  hsemic  cardiac  murmur  and  well-marked  bruit  de 
diable  audible  over  right  lobe  of  thyroid,  which  was  more  enlarged 
than  left,  urine  normal.  The  patient  was  in  attendance,  and  the 
discs  were  examined  by  several  members. 

Lichen  Planus. — Dr.  Mackey  exhibited  a  woman  with,  well- 
marked  and  typical  lichen  planus. 

Perityphlitis. — Mr.  Willoughby  Furner  then  introduced  the 
subject  of  perityphlitis  for  general  discussion,  in  a  short  paper. 
The  causes  of  typhlitis  were  predisposing  and  exciting.  The  pre¬ 
disposing  causes  were  habitual  constipation,  and  over-stretching 
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of  the  cfecum,  struma  (meaning  by  that  a  tendency  to  tubercular 
disease),  sedentary  habits,  dysentery,  gout,  typhoid,  and  perhaps 
syplulu.  The  exciting  causes  were  habitual  constipation,  injuries 
foreign  bodies  in  the  appendix,  masses  of  hardened  fieces,  violent 
exercise,  cold,  and  twist  of  the  caecum,  as  reported  by  Sir  W  Gull 
m  Guy  8  Hospital  Reports,  1858.  Mr.  Furrier  laid  much  stress 
upon  delayed  and  deferred  defecation  as  a  common  preliminary 
to  an  attack  of  typhlitis,  and  mentioned  a  case  in  illustration  •  he 
also  noted  that  in  obstruction  of  the  rectum,  cancerous  or  other! 
wise,  the  greatest  strain  and  distension  occurred  in  the  cecum  There 
were  three  varieties  of  typhlitis  .—1,  simple ;  2,  suppurating  •  3  re- 
lapsing  The  symptoms  in  the  simple  form  were  simply  those  of 

peritonitis  localised  in  the  right  iliac  fossa,  and  the  treatment  was 
medical,  namely,  rest  in  bed,  low  diet,  milk  in  small  quantities 
leeches,  poultices,  opium,  castor  oil,  or  enemata  ;  the  doubt  in  these 
cases  was  always  when  and  how  to  get  the  bowels  to  act  The 
suppurative  form  was  due  to  ulceration  or  gangrene  of  the  appen- 
(ux,  produced  either  m  the  appendix  itself,  or  in  consequence  of  its  ab¬ 
normal  contents,  or  in  consequence  of  strangulation  of  the  appen- 
h«\bhy  adhe810^  produeed  about  the  caecum.  Perforation  mhffit 
first  clear  evidence  of  disease.  When  an  abscess  had 
formed  it  should  be  opened,  but  unnecessary  exploration  was 
af”tieS1ir^b  6  av0ld  all  risk  of  tearing  down  adhesions.  Mr.  Furner 
i h!!?8  y  oond^“ned  the.  use  of  the  aspirator  or  exploring  needle  in 
these  cases.  _  The  relapsing  form  was  also  due  to  disease  of  the  ao- 
pendix,  anil  it  was  in  these  cases  that  the  operation  of  removal  of 
appendix  was  to  be  recommended.  Mr.  Furner  concluded  bv 
giving  notes  of  two  cases  in  which  the  appendix  had  been  removed 
by  operation  on  account  of  relapsing  typhlitis,  one  case^elnc 
S  th®. ' ?.t.heF  successful.— Dr.  Hollis  related  a  case  of  suppura¬ 
tive  typhlitis  in  which  the  pus  was  evacuated  by  means  of  the 

for  71th  complet,e  success,  the  patient  remaining  quite  well 
for  at  least  two  years  afterwards.— Dr.  Menzies  threw  doubts  upon 

f°pStlfpat10?  as  an  lmPortant  factor  in  these  cases,  and  upheld  the 
nfp  i*  loratory  punctures  in  suitable  cases.— Mr.  Verrall 
asked  what  the  ultimate  result  would  be  in  cases  after  evacuation 
f  ln  tf-9  8upparatlve  form-  He  drew  attention  to  the  difficulty 
i  dlffe^entiatl?n  ln  women  between  typhlitis  and  inflammation 
about  the  ovaries  and  Fallopian  tubes  f  he  mentioned  a  Sse  in 
which  the  aspirator  failed  to  strike  pus,  which  an  incision  subse- 
evacuated,  and  condemned  aspiration.— Dr.  Mackey  con¬ 
sidered  that  a  large  number  of  these  cases  recovered  under 
ordinary  judicious  meciica,!  treatment;  he  drew  especial  attention 
£  the  grave  responsibility  imposed  on  the  ^Sn  to  decide 

"emnrkq°haban(i0ni  opmm  a?d  8lve  an  aperient,  and  pointed  his 
emarks  by  several  cases  illustrating  this  difficulty  —After  some 
'em  arks  from  Mr.  F.  Treves,  Mr.  Furner  replied 
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BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  December  3rd,  1889. 

T.  C.  Denby,  M.D.,  President,  in  the  Chair. 

nruzrnato'ma.  Dr.  A.  Bronner  read  notes  of  a  case  of  nnn. 

Sormitv  0^fe°1^oma’.8U?c.ess^uI1y  cured  in  three  weeks  without 
(etormity,  by  a  large  incision  and  plugging  with  uauze — The 

&  “d  Dr3'  joined  in^he 

Radical  Cure  of  Hernia—  Dr.  A.  Rabaoliati  read  notes  of  a  snc- 

dTh U  CaSG  i°ff  radical  operation  for  congenital  inguinal  hernia 
nth  removal  of  atrophied  testicle  lying  in  the  canal, &and  of  a  ca^e 
removal  of  piece  of  omentum  adherent  in  the  inguinal  canal 

t  fLngpC°nStipatl0n  and  local  discomfort.— Remarks  were  made 
y  the  President  and  Dr.  Bell. 

Intestinal  Obstruction.— Dr.  A.  Rabagliati  then  read  a  paper  on 
-ute  intestinal  obstruction,  dealing  exhaustively  on  the  question 
PBESIDMI  auftra.  Bell  and 
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BRAACH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Saturday,  December  21st  1889 
■  B.  Christie,  M.D.,  F.R.C.P.,  C.I.E.,  Vice-President,  in  the  Chair. 

CheAdle  showed  a  case  of  trans- 

>e  hosDitl/for  l!ff  a  b°y’  aged  13’  who  had  been  8ent  into 
ured  tho  d/nJn i!?  fP  eUrlSy  w!th  effasion.  This  condition  ob- 
Jr®  diaon0818  for  a  time,  but  when  the  fluid  in  the  chest 
ibsided  careful  examination  showed  that  the  liver  and  stomach 


s  sg&s** aside  -  “ 

maintained  for  more  than  twenty  years  Tho  ^ 

seen  in  _r ^  ^  patient  was  first 

seen  in  reoruary,  1868,  when  he  was  suffering  from  nil  thp 

characteristic  vascular  excitement,  marked  exonhthaknoi 
greatly  enlaced  thyroid,  which  pressed  on  the  trachea  so’ as  to 
produce  extreme  dyspncea,  so  that  the  patient  could  not  lie  down 
8  c?mpeded  t0  8leep  in  a  chair.  Tincture  of  iodine  was 
free  y,’  and  in,  ^e  course  of  a  week  marked  improvement 
had  tfiken  place,  and  he  continued  steadily  to  improve.  With  regard 

to  thiriw  ‘ 3tl°i1  °f  Sw-’  ?r‘  Cheadle’s  experience  wa3  only  one  male 
ty  fe“ale?\  Wlth  regard  to  the  ultimate  issue,  the  state! 
S  ihLf  authontlas  were  vague.  He  had  followed  out  a  number 
of  these  cases,  and  found  the  tendency  to  be  towards  slow  re- 
covery  m  from  one  to  five  years.  In  four  cases  seen  at  intervals 

i.ii^nnd11-6  twe^y‘two  years  after  the  onset  of  the  com¬ 
plaint,  and  in  four  others  seen  at  shorter  periods  recovery  ap¬ 
peared  complete,  yet  for  years  there  remained  a  quickened  pulse 

thv!n  Rm0Une-  of  exophthalmos,  and  enlargement  of  the 
thyroid.  Respecting  the  condition  of  the  heart,  his  experience 
was  that  it  was  generally  not  affected  beyond  the  presence  of 
?  c<$1?nal  produced  by  the  violent  contractions  of  the 

dnv“£  th®  b  °.od  mto  a  dllated  atonic  vessel.  Another 
of  dPR?h  rhf1Cb  obscurity  existed  was  as  to  the  immediate  cause 
of  death  in  fatal  cases.  Some  had  said  that  it  came  from  pul- 

TrmSoC°Dge8t'10n.  and  .anasarca>  as  in  dilated  heart,  whilst 
Jbflafi  nganif  111  whlch  it  was  due  to  cerebral  haemor¬ 

rhage.  Dr.  Cheadle  had  met  with  no  instance  of  either.  Cases 
were  on  record  of  death  from  pressure  on  the  trachea,  from  acute 
mama,  and  from  various  intercurrent  affections.  Of  the  eighteen 
cases  personally  observed  by  Dr.  Cheadle,  three  had  provedffital 

Da!alv«i?nfniC)?n5rfJlable  y?mitin&>  with  convulsion  and  slight 
paraljsis  of  the  left  arm ;  the  second  from  incontrollable  vomit- 
ing  and  diarrhoea :  the  post-mortem  examination  disclosed  no 
morbid  condition  ;  the  third  patient  died  suddenly  from  spasm  of 
the  g  ottis  due  to  pressure  of  the  enlarged  thyroid  on  the  recur- 

2r  HryDgeaL  9ne  °f  the  £ravest  dangers  Dr.  Cheadle  con¬ 
sidered  was  persistent  vomiting  with  diarrhoea.  Absolute  rest 
was  essential  in  the  acute  stage  of  the  disease,  and  opium  with 
mgitulis  or  belladonna ;  galvanism  was  useful  in  the  more  chronic 
state,  but  caused  undue  excitement  in  the  acute  form 

Hepatic  Ascites—  Dr.  Cheadle  also  showed  a  case  of  recovery 
from  extreme  hepatic  ascites  after  repeated  tappings  and  doses  of 
pot.  iodide,  lo  to  20  grains.  Early  and  frequent  tapping  with 
futile  8  tr°CarS  Was  8tron81y  recommended,  as  purgings  were 

Raynaud's  Disease. — Dr.  Cheadle  showed  a  case  of  Raynaud’s 
disease.  This  was  a  marked  example  of  that  curious  spasm  of 
the  arterioles  of  the  extremities,  with  subsequent  distension  of  the 
capillaries  with  venous  blood,  first  described  by  Raynaud  in  1862 
under  the s  title ^of local  asphyxia.  The  fingers  were  more  often 
a-ffected  than  the  foot.  The  parts  were  first  white,  bloodless,  and 
cold,  then  blue  and  tinged,  sensation  to  touch  destroyed,  although 
intense  pain  accompanied  the  attack.  As  a  result,  there  was  local 
death  of  tissue.  In  this  case  small  cicatrices  at  the  tip  of  the 
hngers  showed  some  destruction  of  true  skin. 

Myxcedema  and  Sporadic  Cretinism. — Dr.  Cheadle  also 
showed  cases  of  myxcedema  and  sporadic  cretinism.  He  remarked 
that  the  occurrence  of  the  remarkable  changes  which  dis¬ 
tinguished  the  cretinosed  state  under  four  or  perhaps  five  separate 
conditions  rendered  the  question  of  its  etiology  most  interesting. 
The  conditions  were  (1)  endemic  cretinism,  when  it  occurred  in 
children  dwelling  in  a  goitrous  district,  and  developed  in  early 
infancy  ;  (2)  sporadic  cretinism  occurring  in  children  without  any 
reference  to  goitrous  district,  congenital  or  developed  in  early 
infancy;  (3)  idiopathic  myxoedema  supervening  on  previously 
healthy  persons  alirost  always  in  middle  life;  (4)  surgical  myx- 
cedema  occurring  after  removal  of  the  thyroid  gland,  as  shown  by 
Kocher  and  Reverd  n,  and  confirmed  by 'Mr.  Victor  Horsley  (5) 
the  condition  called  acromegaly.  J 

Acromegaly,  etc.— Mr.  Silcock  showed  three  cases  of  acrome- 
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galy,  two  beinor  in  women  and.  one  in  a  man.  Ho  drew  special 
attention  to  the  cases  in  which  the  disease,  though  easily  demon¬ 
strable,  was  not  so  marked  as  in  most  of  those  which  had  hitherto 
been  recorded,  observing  that  the  condition  was  probably  much 
more  common  than  was  supposed,  because  it  had  not  been  looked 
for.  He  also  showed  cases  of  hyperostosis  of  the  frontal  bon**  in 
which  marked  improvement  had  been  effected  by  the  removal  of 
part  of  the  diseased  bone;  of  exostosis  of  the  frontal  sinus;  of  dis¬ 
tension  of  the  frontal  sinus  associated  with  nasal  polypi,  and  pro¬ 
bably  frontal  sinus  polypi ;  of  recovery  after  compound  depressed 
fracture  of  the  frontal  bone,  with  wound  of  brain  and  fracture  of 
anterior  fossa  of  base  of  the  skull ;  of  traumatic  meningocele,  and 
several  others  of  surgical  interest. 

Vote  of  Thanks. — The  proceedings  closed  with  a  vote  of  thanks 
to  Dr.  Cheadle  and  to  Mr.  Silcock  for  the  interesting  cases  they 
had  exhibited,  and  to  Dr.  Christie  for  presiding  at  the  meeting. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

Thursday,  December  19th,  1889. 

T.  F.  Hopgood,  M.R.C.S.,  President,  in  the  Chair. 

Case. — Dr.  Pearcey  showed  a  young  woman  with  mammse  of 
enormous  size.  She  was  in  the  sixth  month  of  her  first  preg¬ 
nancy.  The  breasts  were  extremely  painful  to  the  touch,  and  ap¬ 
peared  to  be  a  source  of  great  discomfort  to  the  patient  owing  to 
their  weight. — Dr.  Squance  thought  the  case  was  one  of  simple 
hypertrophy,  that  the  breasts  were  full  of  milk,  and  that  great 
relief  might  be  given  if  the  milk  was  drawn  off.— The  President 
was  of  the  same  opinion. 

Specimens. — The  following  specimens  were  shown:— By  Dr. 
Collie,  the  Uterine  Appendages  from  a  Case  of  Pyosalpinx;  by  Dr. 
G.  Berwick,  a  Ruptured  Kidney;  by  Mr.  Legat,  Photographs  of 
Malignant  Growth ;  by  Mr.  Hopgood,  Cancer  of  Omentum  and 

Fibroid  of  Uterus.  ,  , 

Hydatids  of  Liver — Mr.  Morgan  exhibited  a  number  of  hyda¬ 
tids  which  he  had  removed  from  a  liver  cyst.  The  patient  was  a 
miner,  aged  31,  and  was  first  admitted  into  the  Sunderland  Infirm¬ 
ary  under  the  care  of  Dr.  G.  Welford,  suffering  from  a  prominent 
irregular  swelling  in  the  abdomen  over  the  liver.  After  medicinal 
treatment  for  a  period,  the  exploratory  needle  was  used,  and  some 
clear  non-albuminous  fluid  drawn  off.  Hooklets  were  found  on 
microscopic  examination.  Mr.  Morgan  afterwards  operated  by 
an  incision  through  the  strong  capsule  forming  the  cyst  wall. 
Four  hundred  broken  and  forty  intact  cysts  were  then  evacuated, 
and  a  drainage  tube  placed  in  the  wound.  It  was  three  weeks 
since  the  operation,  and  the  patient  was  doing  well. — Dr.  Squance 
gave  an  account  of  the  pathology  of  the  disease,  and  showed 
microscopic  preparations  of  the  scolices  he  had  obtained.  The  Pre¬ 
sident,  Drs.  Welford,  Larcombe,  and  Berwick  made  remarks. 

Papers. — Dr.  Low  read  papers  on  (1)  Phthisis  (first  portion); 
(2)  Medical  Memoranda.— Dr.  Brewis  read  a  paper  on  Puerperal 
insanity,  recording  several  cases  treated  successfully  with  chloral 
and  bromide  of  potassium.— Mr.  Robinson  gave  a  brief  account 
of  four  cases  he  had  seen.— The  President  and  Dr.  Low  joined  in 
the  discussion. _ 

NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  November  14th,  1889. 

J.  Murphy,  M.D.,  President,  in  the  Chair. 

Cases. — Mr.  Page  exhibited  four  cases  of  Excision  of  the 
Elbow.  One  of  the  patients,  a  man,  had  been  admitted  suffering 
from  pyjemia,  the  result  of  opening  an  abscess  with  a  dirty  lancet. 
All  the  patients  had  good  serviceable  joints. — Drs.  Gowans  and 
Anderson  made  remarks.— Dr.  Limont  showed  a  man,  aged  60, 
suffering  from  Leukoplakia ;  there  was  a  history  of  excessive 
smoking  for  forty  years.  The  man  noticed  the  change  on  his 
tongue  eight  months  ago ;  treatment  had  not  been  beneficial ; 
there  were  now  several  ulcers  present,  and  round  one  there  was  a 
suspicion  of  induration.— Dr.  Lyon  Smith  showed  a  woman  who 
had  suffered  from  False  Keloid  following  burns  of  the  face. .  Ihe 
keloid,  measuring  two  inches  by  one,  was  excessively  painful. 
It  was  dissected  up,  and  a  graft  of  skin  of  the  same  size  taken 
from  the  arm  stitched  in  its  place ;  all  connective  tissue  was  re¬ 
moved  from  the  graft,  and  slits  were  made  in  it  for  drainage.  In 
six  weeks  tactile  sensibility  had  appeared  in  the  graft. 

Specimens. — Dr.  Crisp  exhibited  an  Anencephalous  Foetus  ;  the 
mother  was  weak  and  anaemic,  and  had  previously  had  two 
children,  who  both  died  of  inanition  soon  after  birth. — Dr.  Limont 
exhibited  an  Aneurysm  springing  from  the  abdominal  aorta  close 


to  the  superior  mesenteric.  Symptoms  were  present  for  five 
months,  and  were  at  first  pain  in  the  back  and  vomiting,  and  lat- 
terlv  jaundice,  haematemesis,  and  distension  of  the  stomach.  l»r. 
Limont  also  showed  a  Calcareous  Pericardium  from  a  man,  aged 
40.  Thirteen  years  previously  he  had  an  attack  of  rheumatic 
fever ;  since  that  time  he  had  had  cardiac  symptoms.  Indications 
of  syphilis  were  found  on  the  body.  On  admission  aortic  and 
mitral  murmurs  were  heard,  but  very  faintly.  The  pericardium 
had  a  thick  calcareous  layer  on  its  anterior  and  diaphragmatic 
aspects.  On  cutting  across  one  of  the  thickest  masses,  a  sort, 
caseous-looking  material  was  found  in  its  centre,  the  calcification 
laving  apparently  taken  place  in  unabsorbed  fibrin  or  pus. 

Weather  and  Disease.— Dr.  Squance  read  a  paper  drawing 
attention  to  the  exacerbation  during  decrease  of  atmospheric 
pressure,  and  amelioration  during  increase  of  atmospheric  pres¬ 
sure  of  the  symptoms  of  certain  diseases.  Migraine  was  noticed 
as  recurring  on  the  approach  of  a  markedly  diminished  pressure, 
whereas  in  areas  of  high  pressure,  diarrhoea  occurred  in  summer 
and  bronchial  affections  in  winter.  The  effects  of  variation  ot 
temperature  was  pointed  out,  also  the  result  produced  by  the 
variable  amount  of  moisture  in  the  air.  Attention  was  drawn  to 
the  alleged  effects  of  low  barometric  pressure  on  wounds,  ihe 
probability  of  atmospheric  conditions  modifying  the  intectivity 
and  virulence  of  disease  germs  was  suggested,  and  also  the 
possibility  that  the  infective  fevers  were  all  produced  from  one 
crerm  modified  by  various  conditions  so  as  to  give  rise  to  various 
diseases. — Professor  Phillpson  could  not  accept  the  possibility  or 
the  virus  of  one  infectious  disease  being  so  modified  by  atmo¬ 
spheric  influences  as  to  give  rise  to  a  different  disease.  The  viru¬ 
lence  of  contagium  might  be  varied,  but  not  the  disease. 


Thursday,  December  5th,  1889. 

J.  Murphy,  M.D.,  President,  in  the  Chair. 

The  Examiners  in  Medicine  and  Surgery  of  the  University  of 
Durham,  Dr.  Sidney  Coupland  and  Mr.  Bellamy,  were  introduced 

by  the  President.  .  ,  .  a  , 

Cases. — Professor  Philipson  exhibited  a  man  who  had  suffered 
from  Neuralgia  of  the  Inferior  Dental  Nerve  for  two  years  and  a 
half,  and  upon  whom  extraction  of  molar  teeth  was  primarily 
carried  out,  and  subsequently  division  of  the  nerve.  Dr.  Arnison, 
who  performed  the  operation,  gave  in  detail  the  various  steps  oi 
the  same.  He  trephined  over  the  sigmoid  notch,  removing  three- 
quarters  of  an  inch  of  bone;  fished  up  the  nerve  with  a  blunt 
hook,  and  cut  off  half  an  inch  of  it.  A  salivary  fistula  followed, 
which  subsequently  healed.— Mr.  Bellamy  asked  if  nerve-stretch¬ 
ing  had  been  tried.— Mr.  Fothergill  thought  the  case  one  of 
great  interest  from  a  dentist’s  point  of  view,  and  asked  it  the 
teeth  were  decayed.— Professor  Philipson  and  Dr.  Arnison 
replied. — Mr.  Page  showed  four  patients  who  had  heen  operated 
on  for  Radical  Cure  of  Hernia.  He  had  operated  upon  two  of 
them  by  the  open  method.  In  one  of  the  cases,  a  boy  aged  o  : 
the  subject  of  congenital  hernia — one  testicle  had  to  be  removed. 
In  another  of  the  cases,  a  man  previously  operated  upon 
eight  years  ago  for  strangulated  hernia,  a  double  sac  was 
found  containing  uncovered  large  intestine. — Mr.  Bellamy  had 
operated  upon  a  case  where  there  was  a  double  sac ;  the  second 
sac  was  strangulated.— Dr.  Oliver  remarked  upon  the  descent 
of  large  intestine  external  to  the  peritoneum.— Dr.  Hume,  who 
had  been  present  at  the  operation,  alluded  to  the  sac  lying  m 
front  of  the  large  bowel.— Mr.  Williamson  exhibited  a  man  under 
whose  Gluteal  Muscles  a  large  Cyst-like  Mass  could  be  seen  and 
felt ;  an  impulse  was  communicated  to  it  by  coughing.  A  large 
swelling  could  be  felt  per  rectum.  It  was  regarded  as  an  abscess 
due  to  disease  of  the  lower  lumbar  vertebrae,  which  had  escaped  bj 
sacro-sciatic  foramen— Mr.  Bellamy  having  remarked  upon  the 
surgical  procedure  about  to  be  adopted,  Mr.  Williamson  replied 
that  in  opening  the  abdomen  above  the  ilium  he  could  get  at  the 
diseased  bone  more  readily,  and  could  keep  the  wound  more  anti¬ 
septic. — The  President  exhibited  a  case  of  Popliteal  Aneurysm, 
which  had  been  cured  by  Pressure.  After  the  application  ol 
tourniquets  pulsation  disappeared,  and  the  tumour  became  solid.  I 
The  aneurysm  was  compressed  for  four  hours  for  eighteen  days.— 
Dr.  Hume  exhibited  a  man  from  whose  Great  Sciatic  Nerve  had 
been  Removed  a  Tumour  the  size  of  a  kidney.  The  nerve  had  to 
be  divided  close  to  its  exit  through  the  notch,  and  then  it  was 
sutured.  Cutaneous  sensibility  over  the  greater  part  of  the.  leg 
was  at  first  destroyed,  but  had  now  largely  returned.  The  patient 
could  walk  remarkably  well.— Dr.  Coupland  congratulated  Dr. 
Hume,  and  raised  the  question  of  transplantation  of  nerve. 


Jan.  4,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


Specimens— Dr.  A.  E.  Morison  showed  a  specimen  of  Raptured 
Subclavian  Aneurysm.  A  man  aged  63,  suffering  from  axillary 
aneurysm,  whose  subclavian  Dr.  Morison  tied,  did  well;  a  year 
afterwards  he  was  consulted  by  the  same  patient  for  aneurysm  of 
the  left  femoral  artery,  which  the  patient  himself  had  treated  by 
pressure  at  night,  working  during  the  day,  and  in  a  week  the 
tumour  became  solid— I)r.  Murphy  alluded  to  the  last  two 
exhibits,  and  spoke  of  digital  pressure  as  a  method  of  treatment 
not,  in  his  opinion,  sufficiently  tried.  He  showed  Carte’s  and 
feignoroni  s  tourniquets. — Mr.  Bellamy  said  he  had  had  an 
aneurysm  of  the  innominate  treated  by  relays  of  students.  The 
patient  was  cured  forty-eight  hours  afterwards,  but  ultimately 
died  of  cancer  of  the  rectum. — Dr.  Hume  mentioned  a  case  treatec 
by  modified  pressure ;  the  tumour  solidified  in  four  hours  and  a 
half.  Mr.  Williamson  thought  the  temptation  to  ligature  the 
vessel  in  these  cases  was  very  great. — Dr.  Sidney  Coupland 
alluded  to  the  ca^es  of  abdominal  aneurysm  which  had  been 
published  by  Dr.  William  Murray  and  Dr.  Heath,  of  Newcastle. 
He  thought  the  application  of  pressure  not  at  all  times  an  easy 
matter.  Dr.  Ridley  said  Dr.  Murray’s  case  had  exhausted  all  the 
students  present :  it  required  eighteen  hours  for  its  solidification. 
,  ^r;  ^LIVER  alluded  to  some  of  his  cases — one  where,  though 
the  tumour  was  now  perfectly  solid  and  no  longer  pulsating,  it 
‘V-,  •  j50  *ar  decreased  lu  size  to  any  extent. — Dr.  Benington 
exhibited  a  Ilemisection  of  an  Anencephalic  Fcetus.  The  case  which 
had  occurred  in  his  practice  a  few  years  previously  was  interesting 
from  an  obstetrical  point  of  view.  The  mother  was  tall,  had  a 
high  palate,  and  one  of  her  brothers  had  a  cleft  palate.— Dr. 
Limont  showed  Sections  of  Brain  from  which  Mr.  Page  had 
.  removed  portions  of  cerebral  tumour.  The  tumour  was  seen  to 
press  upon  strands  of  motor  fibres  passing  down  to  the  mid  centres, 
ihe  patient  died  from  encephalitis.  On  microscopical  examination 
the  tumour  was  found  to  be  a  glioma. — Dr.  Coupland  asked 
whether  the  tumour  had  not  grown  from  the  pia  mater.— Mr 
1  age  described  the  operation  and  alluded  to  the  difficulty  there 
was  in  distinguishing  between  brain  and  tumour.— Dr.  Eastwood 
mentioned  one  of  his  cases  of  cerebral  tumour  where  the  symptoms 
were  those  of  melancholia,  and  a  tumour  was  found  post  mortem 
in  the  parietal  region.— Dr.  Limont  exhibited  a  Dermoid  Cyst  of 
the  Ovary.  Mr.  Page  had  operated.  Symptoms  had  been  present 
tor  five  years.  The  patient  had  made  a  good  recovery. — Dr. 
Limont  also  showed  a  specimen  of  the  Heart  in  Pericarditis' 
removed  from  a  man  who  had  been  admitted  suffering  from  a 
wound  of  the  scalp.  Dr.  Limont  regarded  the  pericarditis  as  of 
rheumatic  origin.  Dr.  Limont  and  Mr.  Page  showed  two  Solid 
tumours  of  Ovary  removed  from  a  woman  40  years  of  age  On 
microscopical  examination  they  were  found  to  be  encephaloid 
!  Cai?-CtrTDu  Htjmjfs  showed  a  specimen  of  Cancer  of  Rectum, 
which  he  had  removed  from  a  man  aged  39.  It  was  a  round- 
celled  sarcoma  properly  speaking.  The  patient  did  well.  Four 
days  after  the  operation  lie  had  a  peculiar  crackling  over  the 
region  of  the  liver  which  spread  upwards  upon  the  chest.  At  first 
it  ielt  like  peritonitis,  but  was  surgical  emphysema.  He  had 
several  attacks  of  this,  and  disappearances.  He  was  now  all  but 
well,  and  was  recovering  from  a  prostatic  abscess.— Dr.  A.  E. 
Morison  exhibited  an  Aneurysm  which  involved  the  second  and 
third  parts  of  the  Subclavian.  The  aneurysm  had  sloughed  the 
patient  dying  suddenly.  Dr.  A.  E.  Morison  also  showed  a  Larynx,  the 
seat  of  acute  Inflammatory  (Edema.  Patient  died  three  hours  after 
tracheotomy.— Dr.  Morison  also  showed  a  specimen  of  Absence  of 
Costal  Cartilages,  and  Sarcoma  of  Lower  End  of  Femur. — Dr. 
Squance  exhibited  several  drawings  of  the  various  malignant  and 
uon-malignant  Tumours,  also  of  Ovarian  Tumours,  for  which  he  re¬ 
ceived  the  thanks  and  congratulations  of  the  Society.— Dr.  Murphy 
exhibited  Vesical  Calculi— Dr  Oliver  exhibited  a  specimen  of 
Cancer  of  Lung.  During  life  from  the  distended  veins  on  the  trunk 
and  dulness  over  the  right  chest,  there  was  no  difficulty  in  dia¬ 
gnosing  the  case.  Dr.  Oliver  also  exhibited  a  Heart,  the  seat  of 
recent  Ulcerative  Endocarditis.  A  few  days  before  death,  the 
patient— a  woman — had  had  a  rigor,  followed  by  rise  of  tempera¬ 
ture.  This  wras  followed  by  luematuria,  and  the  kidneys  post 
'nortem  were  found  to  contain  numerous  recent  infarcts. — Professor 
!  Philipson  made  remarks. 


The  Shah  has,  through  his  Ambassador,  Prince  Malcolm  Khan, 
conferred  the  Imperial  Decoration  of  the  Lion  and  Sun  on  Dr 
Robert  Slater  Mair,  M.D.St.  Andrews,  F.R.C.S.Edin.,  Physician  to 
Re  P ersian  Embassy  in  London.  Dr.  Mair  is  a  Vice-President  of  the 
darveian  Society,  and  was  formerly  Deputy-Coroner  at  Madras. 
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REVIEWS  AND  NOTICES, 


Du  Sang  et  de  ses  Alterations  Anatomiques.  (The  Blood 

and  its  Anatomical  Alterations.)  By  Professor  Georges 

IIayem.  Paris ;  G.  Masson.  1889. 

Professor  IIayem  states  in  his  preface  to  this  book  that  it  is  to 
be  regarded  as  an  essay  on  clinical  haematology  founded  on  the 
anatomical  history  of  the  blood.  It  is  the  fruit  of  nearly  forty 
years’  study  by  the  bedside  and  in  the  laboratory,  pursued  almost 
without  interruption.  In  another  place  he  says  that  his  book  in 
spite  of  its  size,  is  a  long  original  memoir,  and  that  he  has  had’  to 
omit  all  questions  of  history  and,  with  a  few  exceptions,  all  dis¬ 
cussion  of  opinions.  The  book  does  not  pretend  to  be  a  complete 
treatise  on  the  blood ;  its  title  announces  that  it  is  concerned 
chiefly  with  the  anatomical  elements  of  that  fluid,  and  the  pas¬ 
sages  we  have  alluded  to  in  the  preface  point  out  that  it  is  the 
author’s  own  observations  that  he  has  here  collected  together.  M. 
Hayem’s  name  is  so  well  known  in  connection  with  the  micro¬ 
scopic  anatomy  of  the  blood  that  it  is  superfluous  to  add  that  he 
is  thoroughly  competent  to  write  such  a  book.  He  gives  a  list  of 
ninety-two  original  papers  he  has  previously  written  on  the  sub¬ 
ject,  and  those  who  have  read  these  know  that  they  are  not  only 
remarkable  for  quantity  but  that  their  quality  is  excellent;  while 
they  indicate  great  thoroughness  of  work  and  originality  of 
thought. 

In  the  present  work  the  interest  is  sustained  throughout,  and 
the  1,000  pages  are  by  no  means  so  formidable  as  at  first  glance 
they  appear.  The  book  is  well  illustrated,  written  in  a  clear  and 
interesting  style,  and,  as  a  piece  of  original  work,  must  be  re¬ 
garded  as  a  masterpiece.  Unfortunately  the  demand  for  such 
scientific  treatises  is  not  very  great  among  the  members  of  the 
medical  profession,  but  we  nevertheless  wish  the  present  volume 
every  success. 

The  book  is  divided  into  six  parts.  Part  I  is  entitled  Technique, 
and  consists  of  six  chapters.  These  all  relate  to  the  methods 
adopted  for  the  examination  of  the  blood.  The  microscopical 
methods  of  examination  are  described  with  especial  fulness.  M. 
Hayem  much  prefers  the  method  of  drying  the  blood  rapidly 
before  it  is  examined  to  the  usual  method  of  examining  a  drop  of 
blood  while  still  liquid,  as  in  the  latter  case  the  formed  elements, 
especially  the  blood  tablets,  undergo  rapid  disintegrative  changes. 
For  the  enumeration  of  the  corpuscles  the  author  describes  an  in¬ 
strument  of  his  own,  which  is  constructed  on  the  same  principle 
as  those  generally  in  use  in  this  country,  but  has,  in  addition, 
certain  modifications,  suggested  during  the  many  experiments  of 
this  kind  that  M.  IIayem  and  his  assistants  have  made.  The 
methods  of  measuring  the  corpuscles,  and  of  estimating  the 
amount  of  haemoglobin  in  them,  are  described  and  call  for  no 
special  notice.  The  chapter  on  the  spectroscopic  examination  of 
the  blood  is  very  meagre,  but  is  supplemented,  to  a  slight  extent, 
later  in  the  book.  The  same  may  be  said  for  the  chapter  on  the 
examination  of  the  serum.  In  fact,  wherever  chemical  methods 
and  results  come  in,  they  are  treated  much  less  fully  than  the 
anatomical  subjects,  with  which  the  book  is  more  particularly 
concerned. 

Part  II  treats  of  the  anatomy  of  the  blood,  and  is  naturally 
divided  into  sections  dealing  with  the  three  varieties  of  formed 
elements  that  occur  in  the  blood.  A  very  full  description  of  these  in 
human  blood  is  first  given  ;  a  chapter  on  the  comparative  anatomy  of 
the  blood  follows ;  and  a  third  chapter  deals  with  the  proportion 
in  which  the  corpuscles  occur  in  the  blood  of  man  and  in  the  lower 
animals. 

The  red  corpuscles  are  throughout  spoken  of  as  “  hasmaties  ” ; 
the  colourless  ones  as  “leucocytes”;  and  the  third  element  as 
“  hsematoblasts.”  It  is  somewhat  unfortunate  that  the  term 
hsematoblast  should  be  used  in  different  senses  by  different 
anatomists.  M.  Hayem,  however,  is  perfectly  logical  in  using  the 
term  for  the  blood  tablets  or  Blutpluttchen,  for  he  regards  them  as 
immature  hsematies;  he  finds  that  many  of  them  are  faintly 
coloured  by  haemoglobin,  and  describes  many  intermediate  forms  be¬ 
tween  thecolourless  and  minute  hoematoblasts,  and  the  fully-formed 
laematie.  In  mammals  the  haematoblasts  have  no  nucleus.  The 
' eucocytes  are  divided  into  three  fundamental  types — the  homo¬ 
geneous,  the  slightly  granular,  and  the  very  granular. 

The  same  three  kinds  of  formed  elements  are  found  throughout 
the  vertebrate  kingdom,  the  most  marked  difference  being  the 
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presence  of  a  nucleus  in  tl  e  red  discs  of  the  lower  vertebrates- 
Here,  also,  according  to  Hayem,  nucleated  haematoblasts,  gene¬ 
rally  spindle-shaped,  are  found;  and  here,  also,  intermediate 
forms  are  described ;  these  are  easily  discoverable  during  the 
renovation  of  the  blood  which  occurs  after  a  considerable 
haemorrhage. 

With  respect  to  the  question  of  the  number  of  corpuscles  present, 
we  have  space  only  to  quote  his  figures  for  human  blood : 
5,000,000  red  discs  per  cubic  centimetre  is  still  regarded  as  the 
normal  average ;  in  the  same  volume  of  blood  there  are  255,000 
heematoblasts  and  6,000  leucocytes. 

Part  III  is  entitled  “The  Physiology  of  the  Blood.”  Here  the 
modifications  that  the  blood  undergoes  with  age,  digestion,  food, 
menstruation,  etc.,  and  during  the  course  of  the  circulation,  are 
described  in  detail.  A  short  chapter  follows  on  the  total 
amount  of  the  blood  of  the  body,  and  the  concluding  two  chapters 
deal  with  the  question  of  the  coagulation  of  the  blood  in  an  in¬ 
teresting  historical  manner;  for  here  M.  Hayem  departs  from  his 
usual  custom  of  not  discussing  opinions  and  theories,  probably 
because  he  feels  that  the  time  has  not  yet  arrived  for  anyone  to 
hold  a  positive  opinion  on  the  subject.  Full  justice  is  done  to  the 
late  Dr.  Wooldridge’s  work  on  coagulation,  and  he  sums  up  as  fol¬ 
lows  with  regard  to  it :  “  Wooldridge  has  made  us  acquainted 
with  a  large  number  of  facts  which  show  the  insufficiency  of  the 
theories  at  present  held ;  a  general  and  complete  theory,  how¬ 
ever,  cannot  be  deduced  from  his  own  work.”  M.  Hayem  considers 
that  Wooldridge  erred  in  considering  that  the  corpuscles  took  no 
part  in  fibrin  formation,  and  also  in  looking  upon  the  precipitate 
obtained  by  cooling  peptone  plasma  as  being  composed  of  haoma- 
toblasts. 

Histological  researches  have  shown  Hayem  the  important  part 
played  by  the  hfematoblasts  in  forming  fibrin  ;  they  become  partly 
incorporated  with  the  network,  and  apparently  partly  dissolve. 
The  red  corpuscles,  he  also  considers,  have  far  more  to  do  with 
fibrin  formation  than  the  white ;  he  in  fact  regards  the  leucocytes 
as  the  most  stable  of  all  the  formed  elements  of  the  blood,  though 
he  admits  that  in  the  lymph  they  must  furnish  a  coagulative 
principle. 

The  subject  of  Part  IV  is  the  pathological  anatomy  and  physi¬ 
ology  of  the  blood ;  here  again  naturally  anatomy  comes  to  the 
fore,  while  chemistry  retires  to  the  background,  for,  as  the  author 
says,  “  since  the  downfall  of  blood-letting,  no  medical  man  would 
dare  to  bleed  his  patients  merely  to  study  the  chemical  alterations 
in  their  blood,” — whereas,  of  course,  a  drop  of  blood  is  sufficient 
for  the  microscope.  Each  variety  of  formed  element  is  first  taken 
up,  and  its  variations  in  number,  colour,  size,  shape,  etc.,  described 
fully ;  subsequently  the  different  forms  of  anaemia,  infective  and 
inflammatory  processes,  and  lastly  icterus,  albuminuria,  and 
cachexia  are  described  seriatim  so  far  as  relates  to  their  influence 
on  the  corpuscles  and  on  the  colour  and  reaction  of  the  serum. 
One  method  of  investigation  will  be  new  to  many  readers,  and 
that  is  the  examination  of  the  fibrin  network,  which  shows  varia¬ 
tions  from  the  normal  under  the  microscope  in  many  diseases. 
In  the  hands  of  a  competent  and  practised  observer,  no  doubt 
much  might  be  learnt  from  investigations  of  this  kind.  We  are, 
however,  inclined  to  think  that  the  difficulties  of  the  method,  the 
very  slight  differences  in  appearance,  and  the  consequent  very 
large  opportunity  for  the  display  of  the  imaginative  powers  of 
the  observer,  will  prevent  examinations  of  the  fibrin  network 
under  the  microscope  from  becoming  very  generally  used. 

The  fifth  part  of  the  book  will  be  found  one  of  the  most  in¬ 
teresting  ;  it  deals  with  the  development  and  renovation  of  the 
blood ;  the  subject  that  will  attract  most  attention  here  is  that  of 
tbe  renovation  of  the  red  discs  in  the  adult.  M.  Hayem’s  views 
on  this  point  are  original,  and  we  must  say  not  fully  proved;  in 
one  part,  indeed,  the  author  himself  apologises  for  putting  for¬ 
ward  a  view  supported  by  such  incomplete  evidence. 

The  method  adopted  for  ascertaining  the  mode  of  renovation  of 
the  discs  was  to  bleed  an  animal,  and  subsequently  to  enumerate 
the  co  rpuscles  at  intervals,  observing  also  their  changes  in  form. 
It  was  found  that  as  the  red  corpuscles  diminished  the  haemato- 
blasts  increased,  and  intermediate  forms  between  hsematoblasts 
and  hsematies  increased  also ;  then  the  red  discs  increased  in 
number,  and  simultaneously  the  haematoblasts  diminished  until 
they  become  normal  in  number,  when  the  discs  were  also  normal. 
This  is  illustrated  graphically  by  charts  and  curves. 

Similar  curves  are  given  for  different  diseases  in  which  it  is 
shown  that  “  sanguinification,”  that  is,  the  power  of  converting 
haematoblasts  into  red  discs,  varies  considerably. 


The  question,  however,  next  arises,  Granting  that  the  discs  are 
developed  from  the  hosmatoblasts,  where  do  the  hfematoblasts 
come  from  ?  The  author  admits  that  in  foetal  life,  while  nucleated 
discs  are  being  produced,  the  vasoformative  cells,  the  spleen,  and 
marrow  may  give  rise  to  red  corpuscles;  he  also  admits  that  ex¬ 
ceptionally  and  in  very  profound  antemic  conditions  nucleated  red 
corpuscles  may  appear  in  the  adult.  He  denies,  however,  that  the 
so-called  hsemopoietic  viscera  have  anything  to  do  normally  with 
the  production  of  red  corpuscles,  but  considers  that  the  hfemato¬ 
blasts  originate  from  the  pre-existing  red  discs.  This  is  a  strik¬ 
ingly  original  view,  and  amounts  to  saying  that  the  red  corpuscles 
have  the  power  of  self-multiplication.  It  is,  however,  just  this 
point  that  is  not  at  present  supported  by  sufficient  facts,  as  Pro¬ 
fessor  Hayem  himself  admits. 

The  concluding  chapters  (Part  VI)  are  on  pathology;  the  various 
blood  diseases  are  fully  treated,  both  as  regards  symptoms,  eti¬ 
ology,  and  pathology.  They  are  all  illustrated  by  numerous 
clinical  records,  which  are  exceedingly  full,  and  will  form  per¬ 
haps,  to  the  practical  physician,  by  no  means  the  least  interesting 
part  of  the  volume. 

An  Epitome  of  the  Synthetic  Philosophy.  By  F.  Howard 
Collins.  With  an  Introduction  by  Herbert  Spencer. 
Williams  and  Norgate.  1889. 

The  origin  of  this  volume,  which  will  be  to  many  a  valuable  com¬ 
pendium  of  the  Spencerian  philosophy  as  a  whole,  is  frankly  dis¬ 
closed  in  the  first  words  of  the  preface.  “  After  spending  several 
years  in  the  self-imposed  task  of  making  indexes  to  my  books,  Mr. 
F.  Howard  Collins  volunteered  to  make  an  epitome  of  The  Syn¬ 
thetic  Philosophy;  and  asked  me  whether,  if  an  epitome  were 
satisfactorily  made,  I  would  agree  to  the  publication  of  it.  After 
some  hesitation  I  consented.”  It  is,  therefore,  a  faithful  piece  of 
discipleship  which  this  painstaking  volume  offers  to  the  philo¬ 
sophic  reader — a  kind  of  extended  index  or  outline  map  of  the 
vast  regions  of  Mr.  Herbert  Spencer’s  metaphysics.  Mr.  Collins 
himself  describes  the  method  of  his  five  years’  work.  “  The  object 
of  the  volume  is  to  give  in  a  condensed  form  the  general  principles 
©f  Mr.  Herbert  Spencer’s  philosophy  as  far  as  possible  in  his  own 
words.  In  order  to  carry  out  this  intention,  each  section  has  been 
reduced,  with  but  few  exceptions,  to  one-tenth ;  the  5,000  and  more 
pages  of  the  original  being  thus  represented  by  a  little  over  500;” 
The  Epitome,  therefore,  represents  the  original,  as  he  hopes,  “  as  it 
would  be  seen  through  a  diminishing  glass,  the  original  proportion 
holding  between  all  its  varied  parts.” 

To  review  such  a  book  adequately  would  be  to  review  the 
Spencerian  philosophy  itself ;  and  apart  from  the  fact  that  our 
columns  are  hardly  the  place  for  such  an  undertaking,  it  may  be 
doubted  whether  the  time  has  not  already  gone  by. 

The  First  Principles  were  published  long  ago,  if  we  measure 
not  in  years  but  in  the  movement  of  thought.  The  keynote  which 
the  present  redaction  strikes  in  the  headnote  to  its  first  chapter 
recalls  us  vividly  to  the  change  of  the  world’s  attitude ;  for  it 
claims  that  the  famous  doctrine  of  “  the  unknowable”  is  but  a 
better  expression  of  the  views  developed  by  Mansel  and  Sir  Wm 
Hamilton.  It  is  as  if  one  talked  of  the  thinkers  of  the  Middle 
Ages.  And  in  truth  the  whole  reasoning  of  these  earlier  sections 
of  the  book  forces  on  one  all  the  while  the  conviction  that  in  its 
essence  and  logic  it  is  pre-Kantian.  It  is  the  last  of  the  many 
vain  attempts  to  construct  a  philosophy  of  the  universe  of  being 
upon  that  old  untenable  theory  of  knowledge  which  Locke  left  to 
English  thinkers  as  a  damnosissima  hereditas.  Berkeley,  Hume, 
Hamilton,  the  Mills,  and  Mr.  Herbert  Spencer,  and  a  hundred  men 
of  less  leading,  have  been  crippled  by  these  old  fallacies,  always 
recurring  in  some  new  and  subtle  form,  of  which  Locke’s  “  tabula 
rasa”  was  the  beginning.  Doubtless  the  faithful  followers  of 
Mill  or  of  Spencer  would  deny  it,  and  would  believe  the  modern 
tendency  to  prescribe  a  careful  appreciation  of  Kant  as  a  “  prole¬ 
gomenon  of  any  future  metaphysic”  to  be  a  sort  of  demented 
obscurantism.  Nevertheless,  there  is  but  little  doubt  that  this 
most  careful  and  excellent  handbook  to  Spencerianism  finds  its 
philosopher  already  a  little  out  of  date. 

Such  criticisms,  in  any  case,  would  apply  only  to  what  we  have 
ventured  to  call  the  metaphysical  part  of  the  system.  The 
scientific  side  of  it  must  be  judged  by  another  standard ;  and, 
indeed,  the  whole  scheme  of  articulated  theories,  biological, 
psychological,  and  sociological,  commands  the  respect  which  is 
due  to  a  great  conception  of  the  ordered  unity  of  things.  Every 
such  effort  cannot  but  advance,  even  by  its  failures,  the  work  of 
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ecienc^Th6  bewildering  range  of  paragraphs  suggests  at  once 
all  the  fields  of  controversy  open  to  modern  thought.  The  data 
ot  ethics  the  nature  and  office  of  the  state,  the  relation  between 
.mini  and  body,  the  history  of  religion — all  these  and  many  more 
but  incidents  in  the  encyclopedic  progress  through  which 
Mr.  Collins  follows  his  master.  ° 

Throughout,  the  statement,  if  summary,  is  lucid,  and  it  is  not 
infrequently  the  case  that  the  condensation  makes  the  logic  easier 
to  follow  than  the  cumbrous  elaboration  of  the  original.  To  one 
point  of  special  interest  at  the  moment  we  may  call  attention. 
In  the  synopsis  of  the  Principles  of  Biology  will '  be  found  in  its 
due  place  ^Mr.  Spencers  general  statement  of  the  “evolution 
hypothesis.  _  Reading  it  again  in  the  light  of  the  later  dis¬ 
cussions,  one  is  struck  with  two  things :  In  the  first  place,  evo- 

^TiJn  f,  «. ,SP®ncerian  sense,  is  opposed  to  nothing  except 
what  he  calls  the  “  special  creation  hypothesis,”  which  means  a 
\ery  anthropomorphic  view  of  things,  representing  the  Creator  as 
making  organisms  separately  without  any  coherence  at  all.  In 
i  le  second  place,  evolution  itself  is  a  very  wide  word.  It  means 
merely  the  production  of  all  organic  forms  by  the  slow  accu¬ 
mulation  of  modifications  upon  modifications,  and  by  the  slow 
divergencies  resulting  from  the  continual  addition  of  differences 

nmon  nCeS‘  Tf^er?  are  very  few  PeoPle  nowadays,  even 
among  the  most. orthodox,  who  would  not  accept  this  formula, 

especiaHy  when  it  is  supplemented  by  the  other  admission  that 
”PTthfiS-S  as.we11  as  the  other  “implies  an  inscrutable 
e\  tbls>  as  *n  other  things,  the  appearance  of  a  bare  but 
accurate  summary  of  the  Spencerian  dogmas  will  serve  a  useful 
purpose  if  it  brings  busy  people  back  to  a  consideration  of  the 
general  principles  which  underlie  all  their  thinking,  but  which 
are  too  apt  to  be  either  assumed  without  precision  of  statement 
or  practically  forgotten  in  the  immediate  urgency  of  details. 


Ihe  Diseases  of  the  Madras  Famine  of  1877-78.  By  Alex¬ 
ander  Souter,  M.D.,  Brigade-Surgeon,  Her  Majesty’s  Indian 
Army ;  Principal  and  Professor  of  Medicine,  Medical  College ; 
and  Senior  Physician,  General  Hospital,  Madras. 

During  the  famine  in  Madras  of  1877-78  the  author  had  charge  of 
the  sick  of  a  “Famine  Relief  Camp.”  This  work  contains  an  ac- 
oount  of  the  diseases  from  which  the  patients  suffered  and  died 
and  the  pathological  appearances  observed  and  recorded  are  the 
outcome  of  459  necropsies.  The  book  is  illustrated  by  nine  plates 
f  j  T(n’  not  ,om  tbe  morbid  specimens  examined  by  himself  but 
^°ugh’  e^ception,  from  the  Medical  and  ’Sur¬ 

gical  History  of  the  If  ar  of  the  Rebellion  in  the  United  States  of 
America,  by  Barnes  and  AYoodward.  The  causes  of  death  in  the 
i°9  necr°psies  are  tabulated.  As  might  have  been  expected,  alvine 
fluxes  caused  the  greatest  number,  namely,  347 ;  dropsy  comes 
"“‘To*  ?  cases’  Pneumonia,22;  cholera,  13;  phthisis  pulmo- 
nahs,  19;  atrophy,  12  ;  hepatic  abscess,  4,  one  of  them  in  a  child 
M  e  strongly  suspect  that  the  cases  of  hepatic  abscess  were  one  and 
nil  of  septic  origin,  although  this  does  not  appear  to  be  the  opinion 
of  the  author.  The  cases  of  alvine  flux  are  divided  into  those  with¬ 
out  ulceration,  64;  with  ulceration,  132;  with  diphtheritic  effu¬ 
sion,  84 ;  with  combined  ulceration  and  diphtheritic  effusion,  67 
The  above  cases  of  alvine  flux  are  described  as  having  presented 
much  the  same  kind  of  symptoms,  namely,  the  belly  hot,  gener¬ 
ally  much  retracted,  with  the  walls  tensely  drawn  over  the 
viscera,  with,  in  many  cases,  tenderness  on  pressure  over  the  colon. 
In  only  a  few  did  the  stools  present  the  dysenteric  character  on 
admission ;  some  of  the  most  foetid  stools  were  found  to  prevail 
in  cases  where  the  gut  was,  after  death,  found  free  from  apparent 
disease.  The  author  gives  a  careful  description  of  the  various 
torms  of  disease  presented  to  his  observation  in  the  “  Famine 
Damp;  and  when  we  consider  that  this  enormous  amount  of 
abour  was  carried  out  in  addition  to  his  ordinary  duties  as  pro¬ 
fessor  in  a  medical  school  and  chief  physician  to  a  large  hospital, 
it  shows  that  the  authorities  in  India  do  not  spare  their  medical 
°vT1Ceir.S’  but’ i  regardless  of  hours  and  climate,  heap  work  on  their 
shoulders  that  would  make  even  our  railway  officials  stand 
aghast.  It  is  in  the  highest  degree  creditable  to  the  author  of 
this  treatise  that,  instead  of  “  shirking,”  as  is  the  resource  of  the 
overworked  at  home,  he  found  time  and  energy  to  keep  this  inter¬ 
esting  report  of  his  extra  labours,  and  this  w'ithout,  so  far  as  we 
can  see,  a  word  of  remonstrance  or  complaint.  Truly,  now  as 
always,  the  Government  of  India  is  well  served  by  its  overworked 
and  not  overpaid  medical  servants. 


NOTES  ON  BOOKS. 

Dr,Gsos?4ivl?'in  fit  Tamm.  Heramgegeben  von  Hofrath 
W.OROSSJU.NN  in  Schlangenbad.  12mo.,  pp.  448.  (Wiesbaden- 

airo  h^atran  °  1  1887i~,This  book.  although  published  two  years 
ago,  has  strangely  reached  us  only  now.  It  gives  an  excellent  ac¬ 
count  of  the  resources  of  the  springs  of  the  Taunus  Mountains 
varying  as  they  do  in  their  qualities  according  to  the  differences 
they  exhibit  in  the  relative  amounts  of  chloride  of  sodium  and  of 
carbonate  of  soda.  The  accounts  are  furnished  by  bath  physicians 
of  good  standing  at  the  various  localities  ;  and  we  observe  that  the 
account  of  Homburg  is  written  by  Dr.  Dietz,  who  has  for  lo  long 
maintained  such  a  well-deserved  reputation  at  that  place.  g 


Manuel  dl Autopsies.  Par  Thomas  Harris,  M.D.Lond 

Traduit  sur  la  L  remiere  Edition  Anglaise  et  annotde,  par  le  Doc- 

1  S«8  NH'TM?rf°fVT'  (,BrUXeile.8;  ,A;  Manceaux,  Libraire  Editeur. 
1888.)  This  little  work  is  a  faithful  translation  of  the  manual  of 

the  Assistant  Professor  of  Pathology  at  Owens  College.  Such  a 
book  was  certainly  required  in  this  country,  and  we  are  glad  to 
see  that  its  merits  are  recognised  abroad.  It  will  doubtless  be 
largely  m  request  among  students  about  to  commence  practical 
pathology,  while  the  useful  medico-legal  hints  it  contains  should 
render  it  a  useful  addition  to  the  working  library  of  every  prac- 


A  Practical  Treatise  on  Eczema  and  its  Treatment.  By  M.  J 
(Churchill.  1889.) — Dr.  Rae  has  prepared  this  treatise 
with  the  object  of  placing  before  his  readers  a  complete  yet  suc- 
cint  history  of  eczema  and  its  treatment,  and  he  has  succeeded  in 
his  intention.  The  views  of  dermatologists,  English  and  foreign, 
who  have  written  on  eczema  up  to  the  most  recent  publications 
receive  full  consideration.  Dr.  Rae  has  indeed  been  most  catholic 
in  his  selection  of  authorities.  The  views  of  those  who  consider 
eczema  to  be  the  expression  of  constitutional  taints  of  recognised 
types,  and  who  treat  it  by  drugs  specially  directed  to  counteract¬ 
ing  these  taints,  receive  equal  consideration  with  those  authors 
who  have  in  their  writings  recommended  local  applications  of 
the  most  varied  kinds.  Practitioners  whose  experience  has  been 
sufficiently  large  to  enable  them  to  discriminate  will  find  in  this 
work  a  valuable  repertory  of  drugs  and  formula}  both  for  internal 
and  external  use,  but  the  student  whose  experience  has  not  been 
large,  and  who  prefers  to  take  his  instructions  ex  cathedra,  will 
find  himself  embarrassed  by  the  profusion  of  remedies  which  are 
recommended  in  the  book.  Dr.  Rae  himself  does  not  consider  the 
diathetic  theory  necessary  to  explain  the  causation  of  the  disease, 
but  believes  that  researches  have  shown  that  eczema  depends  for 
its  manifestation  on  some  peculiar  condition  of  the  nervous 
system. _  What  that  peculiar  condition,  however,  may  be,  or  how 
it  acts,  is  not  stated.  Dr.  Rae  occasionally  does  not  shrink  from 
expressing  his  own  views  in  decided  language.  For  example,  he 
remarks  that  there  have  come  under  his  own  observation  many 
cases  where  fatal  or  serious  results  have  followed  applications  to 
the  face  or  head  of  infants  for  the  speedy  removal  of  eczema,  and 
he  is  satisfied  of  the  danger  of  quickly  causing  the  disappearance  of 
an  eruption  during  the  period  of  dentition.  Dr.  Rae  would  do  good 
service  if  he  would  take  occasion  to  publish  a  record  of  similar 
cases,  as  undoubtedly  many  experienced  men  are  ODly  too  gratified 
when  they  can  succeed  in  quickly  curing  such  eczematous  erup¬ 
tions  in  children,  and  are  not  aware  that  they  have  observed  any 
disagreeable  consequences  follow.  The  various  more  modern 
methods  of  applying  pastes,  Goa  powder,  medicated  gelatine, 
chrysarobin,  pyrogallic  acid,  and  other  remedies  are  fully  ex¬ 
plained,  and  practitioners  who  have  much  to  do  with  the  treat¬ 
ment  of  eczema  may  find  it  useful  to  have  this  monograph  ready 
for  reference. 


A  Short  Manual  of  the  Bath  Mineral  Waters.  By  Arthur  E. 
W.  Fox,  M.B.,  F.R.C.P.Edin,,  etc.  Second  edition  -with  plans, 
12mo..  pp.  108.  (London:  Simpkin,  Marshall.  Hamilton,  Kent, 
and  Co.  1890.) — Bath  and  her  Thermal  Waters.  By  Samuel 
Craddock,  M.R.C.S.  12mo.,  pp.  76.  (Bath ;  Bath  Chronicle  Office. 
1889.)— As  for  guides  to  Bath,  the  cry  is  “  Still  they  come  !  ”  Dr. 
Fox’s  excellent  book  has  already  reached  a  new  edition  ;  and  Dr. 
Craddock's  little  work  appears  to  offer  a  capital  shillingsworth  of 
information  in  a  neatly  got-up  form. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ELIXIR  OF  CHLORAL  AM  IDE. 

Messrs.  Wyley  and  Co.,  Coventry,  have  sent  us  a  specimen  of  their 
elixir  of  the  new  hypnotic  chloralamide.  Upon  examination  we  find 
it  to  be  essentially  an  alcoholic  solution  of  the  drug,  with 
flavouring  adjuncts.  It  mixes  readily  with  water,  and  there  is 
no  separation,  even  after  long  standing.  The  taste  of  the  chlor¬ 
alamide  is  well  covered,  and,  altogether,  it  is  a  very  pleasant 
mode  of  administration.  It  is  stated  to  contain  15  grains  of 
chloralamide  in  each  fluid  drachm.  The  label  very  properly  states 
that  it  is  incompatible  with  alkalies  and  alkaline  carbonates. 


ANTISEPTIC  PASTILLES. 

These  pastilles,  sold  by  Messrs.  F.  Newbery  and  Son,  King 
Edward  Street,  are  hard  white  pellets,  which  are  intended  to  be 
dissolved  in  water,  and  thus  form  an  antiseptic  solution  to  be 
used  as  a  nasal  application  to  be  sniffed  up  the  nose,  or  as  a 
spray  ;  also  as  a  mouth  wash.  They  weigh  fifteen  grains,  and  are 
composed  of  sodium  bicarbonate  and  borax,  with  small  quantities 
of  benzoate  and  salicylate  of  sodium,  thymol,  menthol,  and  oil  of 
gaultheria.  They  readily  dissolve  in  water,  when  crushed,  form¬ 
ing  a  very  alkaline  solution,  which  proves  to  be  highly  antiseptic. 
They  will  be  found  to  be  very  convenient  for  patients  who  have 
to  use  antiseptic  solutions  frequently,  as  they  do  away  with  the 
necessity  of  having  large  quantities  of  solutions  on  hand. 


CHLOROFORM  PREPARED  FROM  ACETONE. 

Within  the  last  few  years  the  preparation  of  chloroform  from 
acetone  has  to  a  great  extent  replaced  the  old  method  of  manu¬ 
facturing  from  alcohol.  The  chloroform  obtained  by  this  process 
is  less  liable  to  contain  those  chlorinated  products  to  the  presence 
of  which  the  alarming  symptoms  which  have  sometimes  followed 
the  inhalation  of  chloroform  have  been  attributed  by  some.  This 
mode  of  preparation  was  indicated  by  Liebig  as  far  back  as  1832, 
and  the  reason  of  its  recent  employment  in  the  manufacture  of 
chloroform  is  due  to  the  fact  that  acetone  can  now  be  prepared 
at  a  cheap  rate  and  perfectly  pure.  Messrs.  J.  F.  Macfarlan  and 
Co.,  of  Edinburgh  and  London,  have  sent  us  a  sample  of  a 
quantity  of  chloroform  prepared  by  them  from  acetone  in  1880. 
We  have  submitted  it  to  a  thorough  examination,  and  find  that  it 
is  a  very  pure  preparation.  The  fact  that  it  has  kept  since  1880 
without  any  alteration  is  a  great  point  in  favour  of  chloroform 
prepared  from  acetone. 


“THE  LEICESTER”  VAPORISER  AND  ODORATOR. 

Mr.  A.  De  St.  Dalmas,  of  Leicester,  has  devised  a  convenient 
arrangement  for  the  vaporisation  of  volatile  disinfectants.  It 
consists  of  a  broad  band  of  loose  calico  stretched  upon  a  light 


fanlike  framework,  the  whole  folding  easily  into  a  shallow  oblong 
tin  box.  It  is  portable,  and,  for  its  size,  exposes  a  very  large 
amount  of  evaporating  surface. 


NEW  VAGINAL  INSUFFLATOR. 

Having  always  had  a  decided  objection  to  the  usual  routine 
treatment  of  erosion  of  the  os  and  cervix  (accompanied  or  not  by 
vaginal  leucorrhcea)  by  glycerine  tampons,  I  was  pleased  to  read, 
about  a  year  ago,  of  the  method  adopted  by  Dr.  Schwartz,  of 
Halle,  namely,  the  application  of  powdered  boric  acid. 


The  credit  given  to  the  dry  treatment  ox  sores  and  wounds  in 
general  surgery  induced  me  also  to  give  this  a  trial.  I  found  that 
the  insufflators  usually  sold  held  very  little;  and  as  it  .requires 
at  least  half  an  ounce  of  powder  for  each  application  in  these 
cases,  I  had  a  vaginal  insufflator  made  to  contain  it,  and  which  the 
illustration  will  help  to  explain.  It  is  similar  in  form  to  a  covered 


spoon,  and,  on  the  lid  being  raised,  it  can  be  easily  filled  by  being 
dipped  into  any  receptacle  containing  the  powder.  When  filled, 
the  lid  is  closed,  and,  on  being  introduced  into  the  vagina,  the 
rubber  ball  is  compressed  a  few  times,  and  the  powder  deposited 
on  the  os  and  vaginal  walls 

I  have  had  excellent  results  in  cases  of  slight  erosion  of  the  os, 
and  also  in  cases  of  leucorrhcea,  whether  of  long  or  short  dura¬ 
tion  (in  conjunction,  of  course,  with  general  treatment).  The 
convenience  of  this  form  of  insufflator  should  recommend  it,  as 
it  can  be  used  with  or  without  the  speculum. 

The  vagina  should  be  washed  out  in  all  cases  to  remove  the 
secretions  thoroughly,  previous  to  the  application  of  the  powders, 
and  thus  obtain  their  full  value.  I  have  found  a  powder  composed 
of  equal  parts  of  alum,  oxide  of  zinc,  and  boric  acid  very  useful  as 
a  general  rule,  but  the  practitioner  can  choose  the  powder  best 
suited  to  the  case  at  his  own  option. 

The  comfort  of  the  patient  is  another  consideration  ;  and  those 
who  have  experienced  the  discomfort  of  the  glycerine  tampon  and 
other  moist  applications  have  invariably  expressed  a  wish  for  the 
dry  treatment  in  preference. 

The  makers  of  the  vaginal  insufflator  are  Messrs.  Arnold  and 
Son,  West  Smithfield,  who  have  carried  out  the  idea  to  my  com¬ 
plete  satisfaction.  Alexander  Duke,  F.K.Q.C.P.I., 

Ex- Assistant  Master  Rotunda  Hospital,  Gynaecologist 

Dublin.  to  Steevens’s  Hospital. 


SPLINT  FOR  FOOT-DROP. 

By  Bernard  Roth,  F.R.C.S. 

I  have  devised  a  new  elevating  spring  for  foot-drop  due. to  para¬ 
lysis  of  the  anterior  tibial  muscles,  whether  occurring  in  infantile 
paralysis  or  in  the  paralysis  of  adults. 

It  consists  of  a  curved  rod  b  c  of  well-tempered  steel  moulded 

to  the  posterior  outline  of  the  leg  below 
the  knee,  and  more  convex  posteriorly 
than  indicated  in  the  figure.  The  upper 
end,  B,  of  the  spring  fits  a  socket  in  an 
ordinary  tranverse  leather  band,  a, 
buckled  round  the  calf,  while  the  lower 
end,  c,  fits  a  hole  in  the  back  of  the  heel 
of  the  boot,  where  it  may  either  be  a 
permanent  fixture  or  made  to  extend 
to  a  spring  catch,  d,  in  front  of  the  1 
heel.  A  steel  plate  is  embedded  in 
the  sole  to  prevent  the  latter  yielding  to 
the  weight  of  the  foot.  The  spring  should 
form,  when  not  being  worn,  an  acuter 
angle  with  the  sole  of  the  boot  than  is 
shown  in  the  illustration,  and  its  strength 
should  be  sufficient  to  keep  the  patient’s 
foot  at  a  right  angle,  or  less,  with  the  leg 
while  walking. 

The  following  are  the  advantages  1 
claimed  for  this  splint: — 

1.  First  and  foremost  its  simplicity  and  durability  as  compared  1 
with  the  constant  renewing  of  elastic  tractors,  and  the  frequent  : 
breakage  of  complicated  steel  springs  for  foot-drop. 

2.  Its  sightliness ;  from  the  spring  being  placed  behind  the  leg, 
it  is  scarcely  noticed  when  worn. 

3.  Its  comfort  to  the  patient  in  being  very  light  and  not  catch¬ 
ing  the  dress,  as  is  the  case  with  other  foot-drop  splints  where  j 
the  spring  is  attached  to  one  side  of  the  leg. 

4.  Lastly,  and  not  its  least  advantage,  is  its  cheapness. 

I  have  employed  this  instrument  for  the  last  two  years  with 
gratifying  results.  It  is  not  only  very  efficient  in  children,  but  it 
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enables  adults  afflicted  with  heminWin  or  i  • 
beginning  to  walk  again,  to  do  so  without  the  toe^Sa^^  tT® 
ground  and  without  the  leg  being  forced  to  YwYk888  tbe 
circumduction  at  the  hip  with  each  ton  a  8emi' 

to  witness.  With  this  spiint  applied8^ the^foot1  an (?°ioI8tre88^v.g 

carried  directly  forwards,  to  the1  great’ comfort  of  <-hd  ?•  Ca“  b? 

with  much  less  fatigue.  8  COmto rt  of  the  Patient  and 

StJelSTw*  Mnd  Me,tfr’  °f  G'M  I’orMand 

efficient  little  instrument  y  4  ln  the  of  this 
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appears  have  ’ * il.  ™  d.J8  dis- 
eucnlyptus  manufactured  bv  the  wim?’”'  of  Preparntion8  of 
sions,  ointments,  pessaries^  etc  Th  f‘rm’  consi9tln«  of  emul- 
made.  p  ie8*  etc-  T^ese  are  exceedingly  well 


AN  IMPROVEMENT  OF  THE  STETHOSCOPE 

those  who  have  bSSlhflnbjSVifcSS,  etc”  ST’1  ““n'1  "> 
regular  sternums,  the  idea  of'  a  soft  Mated  « 

nn&  suggested  itself  to  me.  I  have  used?the 

KwTha'r.T/6  ,tbtnS”°,  ^“4  ”earning 

have  adonted^t  T  men  and  student? 

"l'ef  a^°Pted  it,  I  am  desirous  to  make  known 
what  advantages  I  believe  it  to  possess. 

originally  designed  it  as  a  cushion  to  be  put 

chest  yw3fthaeP;  it”  a“scu)tat>og  an  uueZ 
cnest  wall.  The  cardinal  point  was.  Does  the 

stniment  ?nCf  h  h®  f  nduc.tlin?  Power  of  the  in- 
kind  S  -f  1  h  tned  a!1  s,zes  of  caps  °n  all 
elusion  that fboscope8-and  have  come  to  the  con- 
k  r  Wood  lfc  does  not  add  to  the 
conduction  of  sound,  but  over  metal  it  adds  to 

if»rVaCa0U8sIC  Value  of  the  instrument  in  so 
te  Yvp  U  dfgreV •  ^  1  ?bould  ]ike  auscultators 
as  Tt  onK  lul  and  -indge  for  themselves, 

onlj  costs  a  trifle.  Having  established 

at  least  to  myself,  that  the  conducting  power 
of  a  metal  chest  piece  is  increased,  I  am  fTee 

F  rst6  ft  °tller  meritS  Which  ifc  Possesses, 
lirst,  it  gives  instant  conveyance  to  the  ear 

down  afT*  llStened  t0’  “dean  be  stamped 

almost  of  LT “?*  Wlth  a  decided  naovement 
mo^t  of  force  (as  it  cannot  hurt),  whereas 

the  wood  or  metal  end  must  be  put  down  care- 

thily  wm  TTrlJ-  Y  outdoor  hospital  work 
tins  will  be  found  a  clear  gain  after  a  little 

aapoinfnof  U81nF‘  Secondly,  I  have  made 

barPe  siPfhL  y’ng  b°th  the  CUshioned  and  the 
bare  stethoscope  on  numbers  of  patients,  and 

ZrtST8  them  uVlnch  in8trument  they  liked 
st,  the  answer  has  always  been  in  favour  of 

SSSfr^sgaSiSHS 

wmmm 

Weymouth  Street,  W. _ Jamks  MlmEiYj 

POEOUS  india-rubber  belladonna  PLASTER 

j£  t 

ister  also  possesses  the  advantage  of  being  porous  and  as  it  is 
belladonna  ’  ^  COmblnes  suPPort  theP  speci’al  properties 


EUCALYPTUS  DISINFECTANT  FLUID 

^oilwhTih  iiasetSieorlyPftUf  0il  Wi-th  another  somatic  vola- 
rectified  snirit  huf  lo^?  iJeUm  T,ganV  Ifc  imperfectly  soluble 

eS’  Whiiahw  Tde  Y  ck«Sd^51,  Paddington 

on  to  its  being  freely  sprinkled  about  sick  rooms,  as  re- 


DR.  Artiu-r  WtGLEswmmr  ihlverno  ^  ING  REIN; 
staff  of  the  “  Osmanli  Irregular  Cavalry  V  }Vben  attached  to  the 

I  possessed  a  little  Arab  chafger.wW  id i o  M  £  S">>"mla  in  1866. 
on  every  possible  occasion,  neither  snafflo  ^  7 udispo#ed  U  to  “bolt” 
bemg  sufficient  to  restrain  it.  It  occurred  to  me  t)  UtU.rb’  nor  bo,tl  ,0gp,hpr. 
age  I  might  he  able  to  succeed  •  amiTdid  b,y  Mrne  ki"d  of  '  lover- 

issue  ot  November  23rd  regarding  the  “  new”  driving  18  d®8Cr,be<^  *n  your 
ment  to  the  tail  band,  that  is,  I  fastened  the  end’  J?1'1’  n}tnws  the  aifach- 
passed  it  tiirough  the  rin <r  of  the  snaffle  a  °f ‘he  rei«  to  the  saddle, 

result  that  I  was  able  to  check  thc  mr  rhffl  v!"  hellthe  other  end,  with  the 
hesitate  to  use  such  a  rein  in  driving  in  a  town  ^s  >  t0  Bufc  1  6hould 

getting  his  head”  when  he  happened  to  slh?’anri^ it  would  prevent  a  horse 
lnm  to  come  down  altogether  ;  aiKll  w  i,  a  hkelv  to 

.yo^s  experience  in  driving,  will  know  that  o  haid’  as.J,have,  some  forty 
jibbing  nor  rearing,  though  it  will  prevent  stnr^ •reinYVI,11  neither  prevent 
martingale.  It  might,  however  be  uledVs  nn^1"8’  no  bet!er  than  a 
with  a  bolting  horse,  and  I  doubt  if  flnv  i  4  n  a^JlII1ct  to  an  ordinary  rein 
held  by  such  a  rein?  lf  any  horse  couId  «°  anV  distance  if  firmly 


MtRhaTmy-rSefn  hatN‘^o  cu^tT^ctTn’ shfi''  ^  Wyke  SmRh  »aT« 

numerous  causes  which  bring  ahout  shvinl  l'n  ,,W  len  one  c°n«iders  the 
expect  to  cure  with  any  single  appliance  What  T  f”"®  Would  har<1’y 

on  which  my  rein  works.  The relnbelheatfimh^  '"‘^rrtonrl  the  principle 
passing  through  a  ring  on  the  bel  y-b?nd  and^hen  t°h  h<5  Cu"i,pep  straP  a"d 
bit.  gives  the  driver  perfect  comm a?,dWr  bhfouSh  the  ring  of  the 
the  animal.  Anyone  with  the  m er  .the  whole  vertebral  column  of 

can  see  from  the  diagram  in  the  JouRNAL^hat^  ka°7Ie^«e  of  mechanics 
the  rein  is  to  flex  the  head  of  the  aidmal  1“  tlrst  pfftiCfc  of  tightening 
as  might  be  required  with  bad  horses-tn  Ppess”re  being  continued- 

idea  for  controlling  pullers  bv  'fasten  in  t  hi  t-en  year®  aK°  conceived  an 

arrangement  has  to  mytaowlX  een  "W"*3'  Sllch  a“ 

Perhaps  he  may  vet  annreeintp  tut  ^  use  »  ore  than  thirty  years, 

attachment  to  thetoii  -The  man  vdi  sad  van  °,f  efendin«  the  points  of 

will  then  be  entirely  done  away  with  The  SSe  ?L«,md  with  his  s^tem 
Liverpool  bit  cannot  be  used  with  my  rein  aTa  fa,?t  h  °  rprTarks  that'  a 
ot  those  using  the  rein  nrefer  ih\*  h\t  fr»  <!  *  tact’  !?owever,  the  majority 
this  gentleman  h?d  i  otPSeeu  he  f  U  is  “^fortunate  that 

The  best  authorities  on  such  matters  in  thU*®  beffore/Vshin«  ">»<>  print, 
used  it)  are  unanimous  it.  their  Drai^e  of  ^  irh°  have  8een  and 

the  Field,  November  9th %  Land  and  WclIpt  Pt^VSU<Kf  .etters  a9  aPP^ared  in 


nt,  \  n  .  BEDSIDE  CHARTS  AND  NOTEPAPER<! 

interest’IshRownAfn  s^ortband^o^m^dic  Ther®  ha.?  Iately  been  considerable 
longhand  be  used,  one  difficulty  has  alwn*^.1^6?  1  ^Ut  JThefcher  shorthand  or 

of  charts  and  of  record^  of  S  whirlT T  ®d  :  that  °f  the  Portability 

consulting  room.  If  a  bookie  us^ iaffl™!,"0"  at  home-  now  in  th^ 
the  bedside  must  be  transcribed  nffpr  f  ho  i  c?nsu^ln^  room*  notes  taken  at 
others  to  adopt  a  simote  unl& 1 8  W°rkf  In  inducing 

following  chart.  uniform  plan  tor  all  eases,  I  venture  to  submit  the 

three  quarters? and'?s  priirtexfoti  onem'/Thp  af  baR  by  three  inches  and 
a  business  letter,  thePother  five  hlant  ye  slx  surfaces  of  a  paper  foidpd  like 
Twenty  or  more  am  be  carried surfaces  he, ng  available  for  notes. 

andviirS,6  1  ?ake  the  chart  for  each  case  to  be  seen,  and  a  few  to  snare 
notes  Casi«°™hPh  °r  a,nJlne  Penc:l  I  record  at  the  bedside  all  necessary 
hhnt.sS?  ,  *hu  concluded  are  sorted  away  alphabetically.  I  also 

eJe  le  ht  tBOfihf  8ame  size  for  cases  which  do  not  require  ternnemt 
etc.,  to  be  recorded  ;  and  for  such  as,  later  on,  need  it  I  have  single  f  U-»u’ 
charts  printed  which  can  be  tacked  on  to  the  blank  sheets  gThes.f 
sheets  I  recommend  for  use  in  the  consulting  room,  as??erv  often^ 
to  visit  patients  who  began  by  coming  to  the  surgery  *  thn^  ^aS 

continuous  and  no  transcribing  is  required.  surLery-  thna  tbe  record  is 

Many  cases  lose  all  value  from  the  neglect  of  notes  of  ti.o  i. 

many  an  important  ease  is  lost  to  the  profession  because  of  th«t?,if8’  an<s 
note  transcribing.  A  simnle  uniform  Lrt.i,  .  .  oecause  ot  the  labour  of 

will  be  found  to  encourage  habits  of  accuracy  in  rlin'itaf *  rJIent  s,ich  as  this 
,he  "”k  ,he  kck  °° 

Jnhk“™„V,rie„K?,''i,S  Zm£&.  0"ort  5,"«’  «  W  100 1 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  clue  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  M  embers  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orclers 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  powers  and  status  of  the  “  General  Council  of  Medical 
Education  and  Registration  ”  have  recently  come  under  the 
consideration  of  tne  judges  in  two  different  cases.  In  one 
Mr.  Leeson  has  sought  in  vain  to  restrain  the  Council  from 
removing  his  name  from  the  Register  on  the  ground  of  un¬ 
professional  conduct,  and  in  the  other  Mr.  Partridge  un¬ 
successfully  claimed  damages  for  the  removal  of  his  name  from 
the  Register  of  dentists,  which  removal  the  courts  had  pre¬ 
viously  decided  to  be  irregular.  The  Medical  Act,  1858, 
empowers  the  Council  to  remove  from  the  Register  persons 
whom  they  shall,  “  after  due  inquiry,  judge  to  be  guilty  of 
infamous  conduct  in  any  professional  respect.”  The  Council 
judged  Mr.  Leeson  to  be  guilty  of  such  conduct,  because  they 
found  that  he  acted  as  cover  so  as  to  enable  an  unqualified 
person  to  practise  as  a  medical  electrician,  and  ordered  his 
name  to  be  removed  from  the  Register.  Mr.  Leeson  applied 
for  an  injunction  to  prevent  their  removing  his  name,  but 
Mr.  Justice  North,  and  afterwards  the  Court  of  Appeal, 
decided  that  the  Council  had  jurisdiction  to  inquire  into  such 
a  charge,  and,  if  they  found  it  proved,  to  remove  the  name  of 
the  practitioner  implicated ;  and  that,  unless  it  could  be 
shown  that  the  Council  had  not  acted  honestly,  no  court 
could  consider  and  review  the  correctness  of  their  decision. 
The  competence  of  the  tribunal  to  decide  that  particular  case 
was,  however,  impugned  and  the  decision  jeopardised  on 
another  ground.  It  is  a  well-established  principle  of  English 
law,  and  of  abstract  justice,  that  no  man  should  act  as  judge 
in  a  case  in  which  he  has  any  interest  or  bias.  The  proceed¬ 
ings  against  Mr.  Leeson  were  instituted  by  the  Medical 
Defence  Union,  and  two  of  the  members  of  the  Council  who 
tried  the  case  are  subscribers  to  the  Union.  This,  it  was 
argued,  gave  them  a  bias  or  interest,  and  so  rendered  the 
decision  of  the  Council  void.  Mr.  Justice  North  and  Lord 
Justice  Cotton  held  that  under  the  circumstances  this  argu¬ 
ment  failed,  and  Lord  J ustice  Bowen,  with  some  hesitation, 
agreed  with  them  ;  Lord  Justice  Fry  dissented,  The  opinion 
of  the  majority  of  the  Court  of  Appeal  of  course  prevailed,  and 
the  jurisdiction  of  the  Council  to  remove  Mr.  Leeson  s  name 
is  thus  affirmed.  But  for  the  future  it  will  be  well  for 
members  of  the  Council  to  remember  Lord  Justice  Bowens 
advice,  and  for  those  who  belong  to  the  Medical  Defence 
Union,  or  any  similar  association,  to  retire  from  the  considera¬ 


tion  of  any  case  brought  before  the  Council  by  the  union  or 

association  of  which  they  are  membeis.  ,  ,, 

The  case  of  Mr.  Partridge  was  different  from  that  of  Mr. 
Leeson.  He  had  succeeded  in  persuading  a  court  of  law  to 
restore  his  name  to  the  Register,  in  spito  of  the  Council  re¬ 
moving  it,  because  his  name  had  been  removed  not  “conse¬ 
quence  of  a  decision  of  the  Council  that  he  had  forfeited  is 
right  to  remain  on  the  Register,  but  merely  in  consequence  of 
the  withdrawal  of  his  diploma  by  the  College  of  Surgeons  in 
Ireland,  which  had  originally  granted  it.  They  withdrew,  l 
because  Mr.  Partridge  ignored  a  condition  they  impose  requiring 
the  holders  of  their  diplomas  not  to  advertise  for  business.  ie 
Court  of  Appeal,  when  deciding  in  Mr.  Partridge’s  favour, 
were  careful  to  say  that  it  was  still  open  to  the  Council  to 
consider  his  case,  and  remove  his  name  if.  they  saw  reason  for 
doing  so.  He  brought  an  action  against  them  claiming 
damages  for  the  removal  of  his  name.  Whether  he  had 
sustained  any  damage  in  fact  seems  doubtful,  as  lie 
had  to  acini:  that  his  income  during  the  time  that 
his  name  was  off  the  Register  was  larger  than  it  had 
been  previously.  The  case  was,  however,  decided  by 
Baron  Huddleston  on  a  totally  different  ground.  Mr. 
Partridge  could  not  suggest  that  the  Council  had  been  actu¬ 
ated  by  any  improper  motives  in  removing  his  name  from  t  e 
Register.  He  had  convinced  the  courts  that  they  had  ex¬ 
ceeded  their  powers,  but  that  was  all.  Under  such  circum¬ 
stances,  the  learned  judge  held  that  there  was  no  cause  of 
action,  and  consequently  withdrew  the  case  from  the  jury  and 
decided  in  favour  of  the  defendants.  There  may  possibly,  be 
an  appeal,  but  the  decision  seems  to  be  right.  The  .  Medical 
Council  are  entrusted  by  Parliament  with  quasi-judicial 
powers,  and  it  has  long  been  established  that  an  action  will 
not  lie  against  such  a  body  for  any  mistaken  exercise  of 
powers  that  it  possesses.  The  party  aggrieved  must  go  further 
and  show  that  the  decision  against  him  was  actuated  by  some 
improper  motive,  so  as  to  render  it  not  truly  a  judicial  decision 
at  all,  or  he  must  fail.  With  a  body  constituted  as  the 
Medical  Council  is,  it  is  to  be  hoped  that  proof  of  improper 
motives  will  always  be  impossible  because  such  motives  will 
always  be  non-existent.  Complaints  are.  sometimes  made 
that  the  Council  are  not  sufficiently  active  in  the  interests  of 
the  profession  ;  but,  when  they  feel  constrained  to  punish  a 
practitioner  for  unprofessional  conduct,  they  do  so  for  the  benefit 
of  the  profession,  and  in  the  discharge  of  an  unpleasant  duty. 
It  is  satisfactory  to  find  that  their  independence,  when  acting 
within  their  powers,  is  recognised  and  supported  by  the 
judges.  _  ..... 

DOCTORS  AND  PROVERBS. 

In  the  proverbs,  maxims,  and  popular  phrases  of  all  ages  and 
countries,  doctors  have  for  the  most  part  been  severely,  dealt 
with.  When  Punch  some  years  ago  said,  “  A  doctor  is  one 
who  kills  you  to-day  to  prevent  you  from  dying  to-morrow, 
he  merely  echoed  a  sentiment  which  long  use  has  invested 
with  a  sort  of  sanctity.  Mr.  Robert  Christy  has  lately  pub¬ 
lished  two  large  volumes  of  the  proverbs  of  all  nations,  and 
we  have  been  interested  in  noticing  how  universal  is  the  cus- 


i  Proverbs,  Maxims,  and  Phrases,  compiled  by  Robert  Christy,  two  vol« 
London  :  T. -Fisher  Unwin. 
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tom  of  satirising  the  medical  profession  in  these  old  saws. 
It  is  not  often  the  patient  gets  so  hardly  dealt  with  as  in 
the  German  proverb  which  declares  that  “  A  physician  is  an 
angel  when  employed,  but  a  devil  when  one  must  pay  him.” 
True,  somebody  said  that  “A  disobedient  patient  makes  an 
unfeeling  physician,  but  what  are  these  weak  defences  of  our 
order  in  comparison  with  the  terrible  things  with  which  the 
whole  world  of  apophthegm  pelts  the  unhappy  doctor  p  The 
German  aphorisms  are  particularly  hard  upon  him.  Here  are 
some  ^samples  “  Hussars  pray  for  war  and  the  doctors  for 
fever,  but  in  view  of  the  new  Notification  of  Diseases  Act, 
they  will  probably  cease  to  do  that  in  this  country.  “A 
young  physician  should  have  three  graveyards;”  “  A  new 
doctor^  a  new  gravedigger  ;  ”  “  No  physician  is  better  than 
thiee,  which  is  in  opposition  to  the  older  maxim  that  il  In  a 


multitude  of  counsellors  there  is  wisdom  ;  ”  “New  doctor  new 
churchyard;”  “Who  has  a  physician  has  an  executioner.” 
All  these  sayings  would  seem  to  imply  that  however  eminent 
the  Germans  may  be  in  diagnosis,  they  are  not  uniformly  suc¬ 
cessful  in  treatment.  Spanish  proverbs  are  grimly  sarcastic  at 
our  expense  “  The  earth  hides  as  it  takes  the  physician’s  mis¬ 
takes  ;  “If  you  have  a  friend  who  is  a  physician,  send  him 
to  the  house  of  your  enemy.”  They  have  a  rhyme,  too,  which 
goes  somewhat  in  this  style  : — 


dozen  of  the  “wise  saws”  of  the  world.  “A  good  surgeon 
must  have  an  eagle’s  eye,  a  lion’s  heart,  and  a  lady’s  hand  ” 
is  as  respectful  as  it  is  true  to  the  facts.  Five  of  the  six 
appear  to  be  of  English  origin,  the  foreign  one  being  of 
Italian  :  “Tender  surgeons  make  foul  wounds.” 

Medicine  is  the  subject  of  some  good  maxims,  such  as  the 
German  one,  “Dear  physic  always  does  good,”  and  the 
Spanish,  “What  cures  Sancho  makes  Martha  sick.” 

The  Chinese  have  curious  notions  about  zymotic  diseases. 
“  Starve  the  measles  and  nourish  the  small-pox  ”  is  scarcely 
intelligible  on  the  germ  theory,  but  it  is  quite  as  scientific  as 
some  of  our  own  on  the  same  lines.  “One  year  a  nurse  and 
seven  years  the  worse  ”  is  a  little  ambiguous.  The  Arabs  say, 

'  Among  wonderful  things  is  a  sore-eyed  person  who  is  an 
oculist.”  “Diseases  are  the  tax  on  our  pleasures  ”  is  English 
in  origin  and  application. 


And,  doctor,  do  you  really  think 
That  asses’  milk  I  ought  to  drink  ? 

It  cured  yourself,  I  grant  it  true, 

But,  then,  ’twas  mother’s  milk  to  you. 


The  French  proverbs  are  not  so  polite  towards  us  as  they 
might  be.  For  instance,  “  The  doctor  is  often  more  to  be 
feared  than  the  disease  ;  ”  and  it  was  Voltaire  who  described 
a  physician  as  “A  man  who  pours  drugs  of  which  he  knows 
little  into  a  body  of  which  he  knows  less.”  The  Italians  are 
not  any  better.  “No  good  doctor  ever  takes  physic;” 
“Physicians  alone  are  permitted  to  murder  with  impunity.” 
But  the  Greek  comedian  beats  the  record  for  attributing 
f  downright  malice.  “No  physician  takes  pleasure  in  the 
health  even  of  his  best  friend.” 

p  There  is  a  caustic  humour  about  some  Hebrew  maxims 
which  we  should  scarcely  have  expected.  “Do  not  dwell  in 
a  city  whose  governor  is  a  physician.”  “That  city  is  in  a 
bad  case  whose  physician  has  the  gout.”  Massinger 'said  that 


:  “most  physicians,  as  they  grow  greater  in  skill,  grow  less  in 
religion  ;  ”  but,  however  true  that  might  have  been  in  his 


time,  it  cannot  be  said  now.  We  do  not  know  who  it  was 
who  uttered  the  sarcasm,  “You  need  not  doubt  ;  you  are  no 
■  doctor.”  Nor  can  we  say  who  the  rude  person  was  who 
elaborated  the  couplet, 

With  respect  to  the  gout, 

The  physician ’s  but  a  lout. 

Impertinent,  certainly,  but  no  fool  was  he. 

Proverbs  which  deal  with  health  apart  from  the  doctors 
lave  more  sense  than  some  of  those  we  have  quoted.  The 
Spaniard  says,  “  He  that  sits  with  his  back  to  a  draught  sits 
■vith  liis  face  to  a  coffin.”  “  Of  the  malady  a  man  fears  he 
lies.  Doubtless  the  treacherous  nature  of  the  climate  of 
lorthern  and  central  Spain  is  answerable  for  the  following, 

‘  He  that  would  be  healthy  must  wear  his  winter  clothes  in 
lummer.” 

The  surgeon  and  his  art  do  not  appear  in  more  than  half  a, 


INDECENT  ADVERTISEMENTS. 

The  Act  passed  in  the  last  session  of  Parliament  dealing  with 
the  above  subject  will  be  a  matter  of  considerable  interest  to 
members  of  the  medical  profession,  and  may  be  of  great  im¬ 
portance  to  the  public  generally.  The  Indecent  Advertise¬ 
ments  Act  will,  we  hope,  exercise  a  wholesome  check  upon  an 
evil  which,  it  is  to  be  regretted,  has  been  permitted  for  so  long 
a  time  to  exist. 

Hitherto  the  Statute  Book  has  contained  no  provisions  to 
protect  the  public  from  being  brought  into  contact  with  the 
class  of  advertisements  to  which  the  Act  refers,  and  which 
have  been  so  largely  exhibited  and  distributed  in  public  places 
in  recent  years. 

The  only  law  relating  to  the  subject  was  contained  in  the 
Act  passed  in  the  fifth  year  of  King  George  IV,  intituled 
an  “Act  for  the  Punishment  of  Idle  and  Disorderly  Persons 
and  Rogues  and  Vagabonds  in  that  part  of  Great  Britain 
called  England,”  under  which  every  person  wilfully  exposing 
to  view  in  any  street,  road,  highway,  or  public  place  any  ob¬ 
scene  print,  picture,  or  other  indecent  exhibition  might  be 
imprisoned  for  a  period  not  exceeding  three  calendar  months. 
This  Act  was  amended  in  the  year  1837  so  as  to  include  a 
window  or  other  part  of  a  shop  or  other  building  situate  in 
any  street  ”  within  the  provisions  of  the  principal  Act.  These 
enactments,  it  is  obvious,  did  not  extend  to  the  practices 
which  the  present  Act  was  passed  to  suppress. 

The  Act  in  question  comes  into  operation  on  January  1st, 
1890,  and  it  is  provided  that  any  person  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  40s.,  or,  in 
the  discretion  of  the  court,  to  imprisonment  for  a  period  of 
not  longer  than  one  month,  with  or  without  hard  labour,  who 
affixes  to  or  inscribes  on  any  house,  building,  wall,  hoarding, 
gate,  fence,  pillar,  post,  board,  tree,  or  any  other  thing  what¬ 
soever  so  as  to  be  visible  from  any  street,  public  highway,  or 
footpath,  or  whoever  affixes  to  or  inscribes  in  any  public 
urinal,  or  delivers  or  attempts  to  deliver,  or  exhibits  to  any 
inhabitant  or  to  any  person  being  in  or  passing  along  any 
street,  public  highway  or  footway,  or  throws  down  the  area  of 
any  house,  or  exhibits  to  public  view  in  the  window  of  any 
house  or  shop  any  picture  or  printed  or  written  matter  which 
is  of  an  indecent  or  obscene  nature. 

It  is  also  expressly  declared  that  any  advertisement  relat- 
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ing  to  syphilis,  gonorrhoea,  nervous  debility,  or  other  com¬ 
plaint  or  infirmity  arising  from  or  relating  to  sexual  inter¬ 
course,  shall  be  deemed  to  be  printed  or  written  matter  of  an 
indecent  nature  within  the  meaning  of  the  Act. 

The  person  who  gives  or  delivers  to  any  other  person  any 
such  indecent  picture,  or  printed  or  written  matter,  with  the 
intent  that  the  same  should  be  so  affixed,  inscribed,  delivered, 
or  exhibited,  is  liable  to  a  penalty  not  exceeding  £5,  or,  in  the 
discretion  of  the  court,  to  imprisonment  for  a  term  of  not  more 
than  three  months  with  or  without  hard  labour.  The  punish¬ 
ment  provided  for  the  principals  who  issue  such  advertisements 
may  possibly  be  considered  to  err  on  the  side  of  leniency,  but 
the  power  given  to  award  imprisonment  instead  of  a  fine  will 
possibly  have  great  weight  in  carrying  into  effect  the  objects  of 
the  Act.  Any  constable  or  other  peace  officer  is  empowered 
to  arrest  without  warrant  any  person  whom  he  finds  com¬ 
mitting  any  offence  against  the  Act,  and  proceedings  may  be 
taken  against  offenders  in  the  courts  of  summary  jurisdiction, 
that  is,  in  London,  the  police  courts. 

Proceedings  are  directed  to  be  taken  in  manner  provided  by 
the  Summary  Jurisdiction  Acts,  under  which  the  first  step  is  to 
attend  before  a  magistrate,  and,  what  is  technically  termed,  lay 
an  information,  which  consists  in  stating  the  grounds  of  com¬ 
plaint  either  verbally  or  in  writing.  If  the  magistrate  thinks 
the  information  sufficient  he  will  issue  a  summons,  returnable 
on  a  certain  day,  when  the  case  will  be  disposed  of.  The 
magistrate  also  has  power  to  award  costs  to  the  successful  party. 
The  Act  may  indirectly  have  the  effect  of  doing  more  good  than 
at  first  sight  appears,  for  it  will,  if  we  mistake  not,  greatly 
interfere  with  the  business  of  that  class  of  men  from  whom  the 
advertisements  in  question  emanate,  and  thus  attack  the  root 
of  the  evil.  Medical  men  have  greater  opportunities  than 
others  of  knowing  what  mischief  is  done  by  means  of  these 
advertisements,  and  we  think  they  may  be  relied  on  to  set  the 
law  in  motion  in  any  case  of  violation  of  the  provisions  of  the 
Act  coming  under  their  notice.  It  may,  of  course,  entail  in¬ 
convenience  and  loss  of  time  to  lay  information,  and  to  attend 
in  support  of  summonses  obtained  ;  but,  knowing  how  great  a 
benefit  will  be  conferred  on  the  public  if  these  advertisements 
are  stamped  out,  we  feel  sure  that  medical  men  will  not  suffer 
the  Act  to  remain  a  dead  letter  for  fear  of  incurring  a  little 
trouble  and  annoyance  in  putting  the  law  in  force. 

- 4 - - - 

Dr.  E.  Symes  Thompson  will  give  his  next  course  of  Gresham 
lectures  on  the  evenings  of  January  21st,  22nd,  23rd,  and  24th,  at 
6  p.m.  The  subject  of  the  course  will  be  “Heredity.” 


The  London  post-graduate  course  will  be  opened  by  an  address 
by  Mr.  Jonathan  Hutchinson,  President  of  the  Royal  College  of 
Surgeons,  on  “The  Aims  and  Methods  of  the  Post-graduate  Course,” 
at  the  rooms  of  the  Medical  Society  in  Chandos  Street,  on  Wed¬ 
nesday  next,  at  8.30  p.m. 


The  President  and  Council  of  the  Harveian  Society  of  London 
have  issued  invitations  to  a  conversazione  to  be  held  on  the  even¬ 
ing  of  January  16th  at  8  o’clock,  at  the  Stafford  Rooms,  Edgware 
Road,  when  the  election  of  officers  and  Council  for  the  ensuing 
year  will  take  place.  The  retiring  President,  Dr.  T.  Buzzard,  will 
also  deliver  his  farewell  presidential  address;  after  which  there 
will  be  music,  with  smoking, 


The  Lord  President  of  the  Council  (Viscount  Cranbrook)  has 
appointed  Sir  Owen  Roberts,  Sir  Hugh  Owen,  K.C.B.,  and  Dr. 
Isambard  Owen  to  be  Governors  of  the  University  College 
of  North  Wales,  Bangor,  for  five  years  from  December  31st, 
1889. 


In  the  report  of  the  last  meeting  of  the  Royal  College  of  Phy¬ 
sicians,  published  in  the  Journal  of  December  21st,  it  was  stated 
that  a  resolution  to  the  effect  that  the  medical  curriculum  should 
be  extended  to  five  years  was  agreed  to.  We  regret  to  learn  that 
the  resolution  adopted  was  to  the  effect  that,  even  admitting  the 
desirability  of  extending  the  curriculum  to  five  years,  the  College 
did  not  see  its  way  to  recommend  the  adoption  of  the  change. 
That  a  change  in  this  direction  is  inevitable  has  been  recognised 
by  the  Education  Committee  of  the  General  Medical  Council,  and 
there  is  every  reason  ,to  believe  that  it  will  be  enforced  sooner 
rather  than  later. 


We  regret  to  announce  the  death  of  Professor  S.  Botkin,  one  of 
the  best  known  physicians  in  Russia,  which  occurred  at  Mentone 
on  December  24th.  Paralysis  of  the  heart  was  the  immediate 
cause  of  death,  but  he  had  long  been  suffering  from  disease  of  the 
liver.  On  December  13th  Mr.  Lawson  Tait  was  called  to  Mentone 
to  see  Professor  Botkin,  and  found  him  suffering  from  an  impacted 
gall  stone,  but  the  condition  of  the  patient  was  so  serious  in  other 
respects  as  to  preclude  any  idea  of  operative  interference.  Dr. 
Botkin,  who  was  in  his  58th  year,  was  physician  in  ordinary 
to  the  Emperor  and  the  Imperial  Family,  and  Professor  of 
Clinical  Medicine  in  the  Military  Medical  Academy  of  St. 
Petersburg. 


THE  LATE  DR.  C.  J.  B.  WILLIAMS. 

In  order  to  perpetuate  the  memory  of  his  father  in  connection 
with  the  Brompton  Hospital,  of  which  he  may  be  considered  one 
of  the  founders,  and  with  which  he  was  connected  for  more  than 
half  a  century,  Dr.  C.  Theodore  Williams  has  decided  to  give  500 
guineas  to  endow  a  ward  which  shall  be  named  after  him.  Dr. 
Williams  has  just  received  a  reply  from  the  Chairman  of  the 
Committee  of  Management  accepting  the  offer  in  very  warm 
terms. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Many  communications  have  been  forwarded  to  this  office,  and  to 
the  offices  of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society,  asking  for  an  extension  of  this  Society  to  the  Colonies. 
In  respect  to  such  applications  we  are  asked  to  state  that  it  is  not 
found  possible  to  extend  the  operations  of  the  Society  beyond 
Great  Britain ;  and,  if  it  were  necessary,  it  is  open  to  colonial 
bodies  of  medical  men  who  may  desire  to  follow  in  these  steps 
to  form  a  society  on  a  local  basis.  The  question  of  examination 
and  of  periodical  payments  of  life  and  sickness  premiums  require 
careful  local  supervision. 


THE  RECENT  POOR-LAW  CONFERENCE. 

At  the  recent  Poor-law  Conference  Mr.  Acworth,  M.L.C.C.,  read  an 
interesting  paper  on  “  Poor  Law  Progress  and  Reform  in  the 
Metropolis.”  He  advocates  the  transference  of  some  of  the  duties 
of  the  Metropolitan  Asylums  Board  to  the  County  Council.  He 
points  out  that  the  Asylums  Board,  being  a  Poor-law  authority 
pure  and  simple,  provides  seven  infectious  hospitals  (accommo¬ 
dating  nearly  4,000  sick  persons),  and  an  infectious  ambulance 
service  for  the  benefit  of  patients  who  were  expressly  declared  by 
Act  of  Parliament  not  to  be  paupers.  He  might  further  have 
i  argued  that  it  was  equally  illogical  that  the  administration 
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of  the  Vaccination  Laws,  which  is  a  sanitary  duty  and  not  a 
Poor-law  duty,  should  remain  in  the  hands  of  boards  of  guardians 
now  that  County  Councils  have  been  established.  It  is  doubtful 
however,  whether  members  of  County  Councils  would  care  about 
undertaking  these  duties,  which,  we  may  safely  say,  have  on  the 
whole  been  admirably  performed  by  the  humbler  representatives 
of  English  public  life.  To  provide  against  epidemics  of  small-pox 
and  to  administer  the  affairs  of  an  infectious  hospital  is  work 
which  entails  some  risks  and  much  personal  inconvenience;  while 
at  the  same  time,  it  has  never  as  yet  been  considered  worthy  of 
pubhc  honour  or  reward.  Perhaps  it  might  become  more  fashion¬ 
er  tw  -Tere  ™dertaken  by  County  Councils,  but  at  present  we 
ear  that  it  would  prove  to  have  very  little  attraction  for  those 
who  are  ambitious  of  public  honour  or  distinction. 
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.  HEALTH  OF  EASTBOURNE. 
k  learn  on  inquiry  that  rumour  has  considerably  exa^i-ated 
the  prevalence  ot  diphtheria  at  Eastbourne.  The  cases  have  been 
almost  entirely  confined  to  the  east  end  of  the  borough,  and  to  the 
s  all  streets  inhabited  by  the  working  classes.  Steps  have  been 

allude  i°foemfyh  ^  PnVatl5  tributary  linage  in  the  small  streets 
uded  to,  which  has,  m  some  cases,  been  found  to  be  defective, 
lhe  disease  has  now,  we  are  informed,  nearly  subsided. 

DEATH  UNDER  CHLOROFORM. 

A  patient,  aged  65,  was  admitted  to  the  Queen’s  Hospital,  Bir¬ 
mingham,  with  a  tumour  in  the  abdomen.  An  exploratory  opera¬ 
tion  being  decided  on,  and  the  patient  assenting,  chloroform 
was  administered  by  one  of  the  house-physicians.  Before 
complete  amesthesia  had  been  attained,  and  before  any  at- 
tempt  had  been  made  to  commence  the  operation,  the 
patient  suddenly  gave  one  or  two  gasping  inspirations  and  then 
ceased  to  breathe,  and  the  heart  stopped.  Every  effort  was  made 
to  restore  him,  but  without  avail.  The  heart  was  carefully  ex- 
mined  the  day  before  the  administration,  and  was  believed  to  be 
quite  healthy,  an  opinion  confirmed  at  the  post-mortem  examina- 
i°n,  wben  no  morbid  condition  was  found  in  that  organ.  There 
was  malignant  disease  of  the  stomach. 


its  diet.  Two  or  three  days  later  he  saw  indications  which  led  him 

appeat  lbat  “ 

until  nff  r  i  til  "  n0t  examine  tlle  vacccination  sores 

he  then  dectr  H  ’  a  then  &t  the  reque8t  of  the  mother-  and 
he  then  declared  the  sores  to  be  syphilitic.  Fortunate^  Dr 

was  tX  WaS  t0r  Pr°Ve  that  the  child  ^om  whom  the  lymph 

vaccinated  Horn  healthy’  and  that  four  other  children 

accinated  from  it  at  the  same  time  had  remained  well  He  also 

expressed  a  posirive  opinion  that  the  deceased  had  not  suffered 

from  syphilis.  Dr.  Carter,  senior  physician  to  the  Queen’s  Hospital 

d "S  t0 the a,b8'nce  of 

deceased.  The  jury  at  once  returned  a  verdict  of  »  Death  from 
exhaustion,  induced  by  improper  feeding,”  and  expressed  their 

cfnaUon  at  n0t  ‘he  SlighteSt  reflection  *““>  >»*»  cast  upon  vac- 

XT  TnE  C0L0UR-V1SI0N  OF  RAILWAY  SERVANTS 

tfrim  r!‘UT  haS  addre8Sed  a  letter  to  us  with  regard 

i  rcmar^  in  the  Journal  of  .December  14th,  p.  1356,  which 
affords  a  striking  confirmation  of  our  statement  that  Holmgren’s 
wools  are  on  many  railways  used  in  a  most  improper  manner 

th^  w  P9TQ>  Wh?  are!  entireIy  'Snorunt  of  the  nature  of 

ton  JGCtS-  He  8ay3:  “J  am  P^ed  to  tell 

jou  that  now  we  are  having  our  members  (that  is,  of  the 

LlZnTrt  y-,  °!  Locomotive  Engineers  and  Firemen) 

instructed  in  wool  shops  we  are  having  no  trouble,  as  they 

all  pass.  This,  however,  does  not  seem  safe  from  a  public  point 
of  v«w.  To-day  I  have  a  case  of  a  man  suspended  became  he 
says  the  enclosed  wools  (a  yellowish-green  and  a  rose)  are  yellow 

a“f.  Fed‘  11I„haT5  sent  hlm  t0  a  W0Ql  shop :  he  is  now  able  to  pass 
quite  woU.  Naming  colours  forms  no  part  of  the  test 
and  the  names  of  the  colours  should  be  used  neither  by  the  ex¬ 
aminer  nor  the  examinee.  The  object  is  to  discover  defects  in 
co  our-vision,  and  it  would  be  applicable  equally  if  the  subject 
had  not  been  taught  the  names  even  of  the  primary  colours. 


HABITUAL  INEBRIATES. 

fo  all  interested  in  the  care  and  treatment  of  habitual  drunkards 

pPrPh  ,et,JU8t  ;ssued  by  01iver  and  Boyd  from  the  Edinburgh 
Press  wdl  be  welcome.  The  most  remarkable  feature  is  that, 
though  the  diseased  condition  of  many  drunkards  is  thoroughly 
recognised  and  a  powerful  argument  for  drastic  legislation  to 

rPt°rily  reC-1Ve  and  detahl  inebriates  in  special  homes  is 
ased  thereon,  the  author  is  a  member  of  the  legal  profession.  In 
•his  publication  there  are  presented  an  analysis  and  explanatory 
nemorandum  of  a  Scotch  Bill,  drawn  by  Mr.  Charles  Morton 
Y.S.,  late  Crown  Agent  for  Scotland,  embodying  legislation  for 
!  inebriety  caused  by  disease,  which  is  curable  under  proper 
ea  rnent.  Among  the  useful  information  given  are  full  reports 
.  discussions  on  the  suggested  Bill  at  the  Medico-Chirurgical 
■ociety  of  Edinburgh,  with  resolutions  of  the  British  Medical 
association  and  the  Society  for  the  Study  of  Inebriety  endorsing 
he  leading  provisions  of  the  contemplated  measure. 

VACCINATION  AND  SYPHILIS 

*  1“quest  ,7s  recently  h«Id  at  Birmingham  on  a  child  vaccinated 
y  the  public  vaccinator,  Dr.  Robinson,  the  infant  dying  two 
lonths  later  It  was  alleged  that  previous  to  vaccination  the  child 
ad  been  healthy,  that  it  was  never  well  afterwards,  that  the  sores 

ad  and  that  8yPhiIis  had  been  inoculated  with  the 

ph.  A  Mr.  Tovey,  L.S.A.,who  had  attended  the  child  subsequent 
e  vaccination,  found  that  it  was  improperly  fed,  and  altered 


CLINICAL  STUDENTS  AT  ASYLUMS 

About  twelve  months  ago,  the  College  of  Physicians  was  appealed 
toJ by  t,! ^  J Metropolitan  Asylums  Board  for  advice  on  a  question 
w  ich  had  been  raised  by  some  of  its  members,  namely,  the  desira¬ 
bility  of  affording  means  for  clinical  study  and  research  at  the 
Imbecile  Asylums  under  their  charge.  The  opinion  of  the  College 
was  to  the  effect  that  it  was  desirable  to  afford  such  facilities  for 
really  earnest  advanced  students  (already  qualified  to  practise) 
who  were  making  a  special  study  of  certain  kinds  of  nervous  dis¬ 
ease.  It  was  not  anticipated  that  there  would  be  more  than  one 
or  two  such  students  at  any  time,  but  if  any  student  is  inspired 
wffh  the  wish  to  add  to  our  knowledge  by  observations  such  as 
those  of  M.  Charcot,  and  can  give  evidence  of  his  ability  to  con¬ 
duct  research,  it  is  clearly  desirable  that  he  should  have  facilities 
lor  doing  so  in  this  country.  Some  remarks  made  at  a  recent 
meeting  of  the  St.  Saviour’s  Guardians  seem  to  show  that  there 
is  a  misunderstanding  on  the  part  of  some  of  the  managers  of  the 
Asylums  Board  with  regard  to  the  views  expressed  by  the  College 
of  Physicians.  We  are  glad  to  hear  that  the  majority  of  the 
Board  are  in  favour  of  affording  facilities  for  study  at  their 
asylums,  and  we  trust  that  the  committees  which  are  responsible 
or  the  administration  of  the  Leavesden  and  Darenth  Asylums 

will  see  that  the  resolutions  of  their  Board  are  carried  into 
effect. 

INSANITARY  HOUSES. 

Mr.  William  Mosson  Kearns,  of  Lake  House  Park,  Essex,  was 
summoned  recently  by  the  local  authority  at  Southwark  Police 
Court  for  not  having  complied  with  a  magistrate’s  or ler  requiring 
him  to  complete  within  a  specified  time  works  for  the  removal  of 
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nuisances  injurious  to  health  at  18,  Guy  Street.  The  works 
required  were  not  finished  for  seven  days  after  the  time  allowed 
for  their  com  pie:  ion  had  expired.  The  evidence  given  in  the  case 
showed  that  the  house,  whiph  was  let  at  14s.  a  week,  had  been  lor 
months  in  a  most  dilapidated  and  filthy  state.  A  drain  pipe 
opened  direct  into  one  of  the  living  rooms,  and  according  to  the 
statement  of  the  sanitary  inspector,  as  reported,  there  had  been 
several  deaths  from  preventable  disease  amongst  the  occupants. 
Prom  the  report  before  us,  the  medical  officer  of  health  does  not 
appear  to  have  given  evidence.  The  magistrate  having  already 
made  an  order  in  this  case,  had  power  to  inflict  a  penalty  on  the 
owner  of  £5,  and  40s.  per  day  for  the  seven  days  during  which  the 
works  which  he  had  previously  ordered  remained  unexecuted.  The 
penalty  was  richly  deserved,  but  it  must  be  remembered  that  for 
several  weeks  the  poor  people  occupying  this  house  had  been 
obliged  ’to  endure  a  condition  of  things  which  was  undoubtedly 
dangerous  to  their  health.  After  the  service  of  the  statutory 
notice  by  the  order  of  the  local  authority,  a  considerable  time 
must,  we  presume,  necessarily  be  allowed  before  a  summons  can 
be  applied  for.  Another  week  passes  before  the  summons  can  be 
heard.  Then  if  the  magistrate  is  satisfied  of  the  existence  of 
nuisances  injurious  to  health,  he  can  make  an  order.  But  it  is  not 
until  that  order  has  been  neglected  that  penalties  can  be  imposed. 
This  process  evidt  ntly  needs  to  be  shortened  in  the  interests  of 
the  poor  people  who  are  compelled  to  live  in  these  houses.  The 
case  we  have  here  recorded  exhibits  the  weakness  of  local  sani¬ 
tary  authorities  in  a  painful  manner. 


of  reasoning  exists,  even  in  the  “canny  nirth.  Of  the  unfor¬ 
tunate  victims  the  worst  case  seems  to  have  been  treated  by  a 
herbalist,  whose  name  is  given  eq  lal  prominence  with  that  of  Dr. 
Hunt,  of  Ileywood,  to  whom  the  remainder  of  the  cases  were 
taken.  Of  course  the  herbalist  we  expect  to  hear  of  on  such  occa¬ 
sions,  but  some  people  may  bo  surprised  to  learn  that  a  grocer  of 
Colne  also  possesses  a  remedy,  one  which  has  not  on  j  een 
known  for  100  years,  but  has  been  successfully  applied  (.)  in  ot)U 
cases  during  the  last  decade.  The  value  of  this  remedy  seems  to 
have  been  vouched  for  by  the  chief  constable  of  Clitheroe,  who 
wrote  to  the  Mayor  saying  “  that  no  doubt  be  had  read  in  t  e 
papers  ”  letters  which  the  constable  had  written  advocating  the 
employment  of  the  medicine.  The  language  used  is  characteristic: 
“  It  has  made  some  splendid  cures,  and  is  also  cheap/’  The  last 
clause  reminds  one  of  the  lady  who  believed  not  only  that  the 
vendor  of  a  quack  remedy  against  epilepsy  had  acted  generously 
towards  the  working  man  in  reducing  the  price  of  the  bottles 
from  14s.  to  12s.,  but  that  the  medicine  would  certainly  cure,  be¬ 
cause  it  was  guaranteed  in  the  advertisements  so  to  do.  The 
Mayor  and  Corporation  of  Heywood  have,  it  is  said,  put  them¬ 
selves  into  communication  with  the  grocer,  who  is  quite  ready  to 
accept  the  heaviest  medical  responsibility  for  a  modest  remunera¬ 
tion.  _ 


GIFT  OF  A  HOSPITAL  CONVALESCENT  HOME. 

The  magnificent  new  year’s  gift  of  £100,000  to  found  a  con¬ 
valescent  hospital  by  an  anonymous  benefactor  is  the  outcome  of 
a  well-conceived  scheme  to  increase  the  resources  and  thereby  the 
efficiency  of  the  metropolitan  hospitals.  The  original  proposal 
appears  to  have  been  to  establish  convalescent  institutions  on  so 
large  a  scale  that  every  hospital  in  London  should  have  under  its 
direct  control  a  considerable  number  of  beds  to  which  patients 
awaiting  operation,  or  who,  for  other  reasons,  were  likely  to  be 
benefited  by  change  of  air  for  a  short  period,  could  be  sent.  Of 
the  value  of  such  a  privilege]  to  the  medical  and  surgical  staff  of 
a  hospital  there  can  be  no  two  opinions;  and  several  hos¬ 
pitals  in  this  country  already  enjoy  this  advantage.  The 
Atkinson  Motley  Hospital  at  Wimbledon  is  under  the  manage¬ 
ment  of  the  authorities  of  St.  George’s  Hospital,  and  the 
patients  drafted  from  St.  George’s  to  Wimbledon  are  visited 
weekly  by  a  physician  and  surgeon  of  St.  George’s.  In  this  way 
patients  may  be,  and  often  are,  kept  under  continuous  treatment, 
while  at  the  same  time  enjoying  the  advantages  of  a  more 
bracing  climate  than  can  be  found  in  London  itself.  The  J  affray 
Suburban  Hospital  discharges  very  similar  functions  ’.towards 
Birmingham,  while  at  Manchester  the  principle  has  been  extended 
still  further,  the  children’s  hospital  having  been’built  outside  the 
town,  a  dispensary  only  being  maintained  in  its  midst.  The 
founder  of  the  Hospital  Convalescent  Home  for  London  calculates 
that  a  country  hospital  containing  fifty  beds  can  be  built  and 
endowed  for  the  sum  which  he  has  vested  in  trustees— Sir  William 
Savory  and  Mr.  W.  H.  Cross,  of  St.  Bartholomew’s  Hospital, 
together  with  the  founder  himself.  It  is  proposed  at  present  to 
•confine  the  operations  of  the  new  institution  to  the  service  of  one 
or  two  hospitals  rather  than  to  strain  its  energies  in  attempting 
to  cover  a  wider  field. 


THE  BRADFORD  INFIRMARY. 

We  publish  elsewhere  a  letter  from  Dr.  Bell,  of  Bradford, 
in  which  he  seeks  to  defend  the  proposal  to  enforce  a  charge 
on  certain  of  the  out-patients  attending  at  the  Bradford  Infirmary. 
The  adverse  opinion  expressed  in  these  columns  on  December  21st 
was  endorsed  by  a  meeting  of  the  medical  practitioners  in  Brad¬ 
ford  specially  summoned  to  consider  the  proposal.  Almost  every 
creneral  practitioner  present  had  cases  to  relate  of  private  patients, 
suffering  from  ailments  of  the  mo3t  simple  kind,  who  had  passed 
from  under  their  charge  to  be  treated  gratuitously  in  the  in¬ 
firmary.  It  was  stated  that,  in  some  cases,  owners  ]of  mills,  who 
used  formerly  to  pay  an  annual  sum  of  £20,  £30,  or  £40  for  at¬ 
tendance  on  the  work-people,  had  discontinued  this,  and,  by  sub¬ 
scribing  a  small  sum  to  the  infirmary,  obtained  “the  necessary 
attendance.  Members  of  the  infirmary  staff  present  at  the  meet¬ 
ing  spoke  very  strongly  of  the  abuse  of  the  out-patient  depart¬ 
ment,  and  it  is  clearly  their  duty  to  make  their  views  known 
officially.  Their  position  is,  no  doubt,  one  of  some  delicacy,  but 
if  there  is,  as  we  gather,  almost,  though,  unfortunately,  not  com¬ 
plete,  unanimity  on  the  main  issue,  there  is  every  reason  to 
expect  that  the  governors  of  the  infirmary  will  listen  to  the 
opinion  of  the  medical  profession  in  the  town  as  expressed  by  the 
special  meeting  above-mentioned,  by  the  previous  meeting  of  the 
Medico-Ethical  Society  of  Bradford,  and  by  many  members  of  the 
medical  staff  of  the  infirmary  itself. 


SECRET  REMEDIES  IN  HYDROPHOBIA. 

A  few  days  ago  a  large  rabid  dog  bit  a  number  of  persons  at 
Heywood,  in  Lancashire.  The  sequel  unfortunately  illustrates 
to  what  an  astounding  degree  ignorance  of  the  ordinary  methods 


THE  DANGERS  OF  PERFUNCTORY  SANITARY 
INSPECTION. 

At  an  inquest  recently  held  in  London,  the  coroner,  Dr.  panford 
Thomas,  made  some  very  apposite  remarks  on  the  necessity  for  a 
thorough  examination  of  the  drainage  where  there  was  any  reason 
to  suppose  that  disease  might  have  been  produced  by  defective  j 
sanitary  arrangements.  The  inquest  was  held  on  the  body  of  a 
male  child,  3  years  old ;  it  was  proved  that  death  was  due  to 
diphtheritic  inflammation  of  the  throat,  and  the  jury  returned. a 
verdict  accordingly.  The  father,  in  the  course  of  the  inquiry,  said 
that  several  other  of  his  children  were  similarly  affected,  and  .he 
added  that  the  sanitary  inspector  had  been  to  look  at  the  drains 
“but  didn’t  think  much  was  the  matter  with  them.”  The  coroner; 
said  it  was  not  sufficient  to  merely  “look”  at  the  drains.  Ap¬ 
propriate  tests  must  he  applied  to  ascertain  whether  sewer  gas 
permeated  the  atmosphere  of  the  house.  It  was  credibly  believed 
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that  diphtheria  and  other  zymotic  diseases  did  arise  through  de¬ 
fective  drainage.  That  being  so,  it  was  always  necessary  to  have 
a  thorough  inspection.  The  nose  could  easily  detect  the  presence 
of  coal  gas  but  not  sewer  gas.  In  the  case  of  some  of  the  largest 
West  End  mansions  cesspools— the  existence  of  which  had  been 
previously  unknown  to  the  occupants— had  been  detected  when 
the  kitchen  iloors  were  taken  up.  He  held  an  inquest  on  the 
body  of  a  young  woman  who  was  supposed  to  have  been  murdered 
at  a  house  in  Harley  Street.  During  the  search  for  the  remains  a 
huge  flag-stone  in  the  cellar  was  removed,  when  beneath  this  was 
found  an  immense  cesspool.  Frequently  all  the  family  in  a  house 
would  complain  of  headache,  sore  throat,  and  of  sickness,  and 
would  go  away  into  the  country,  returning  in  robust  health.  Then 
the  old  symptoms  would  return,  and  ultimately  the  original  cause 
would  be  found  t,o  be  defective  drains  or  the  presence  of  a  hidden 
cesspool. 


THE  RUSSIAN  INFLUENZA:  FEATURES  OF  THE 

EPIDEMIC. 

Although  the  existence  of  an  epidemic  of  dengue  fever  in  Asia 
Minor  during  the  past  autumn,  and  certain  peculiarities  in  the 
symptoms  observed  in  some  of  the  sufferers  from  the  present 
European  epidemic  have  caused  some  doubts  to  be  expressed, 
further  information  tends  to  confirm  the  opinion  we  ventured  a 
few  weeks  ago  that  the  disease  is  really  epidemic  influenza.  Pro¬ 
fessor  Leyden  in  Berlin  and  Dr.  Proust  in  Paris  have  both  ex¬ 
pressed  the  same  view  as  to  the  nature  of  the  malady.  Epidemic 
influenza  is  a  specific  fever,  which  must  not  be  confounded  with 
the  local  affection  of  the  nose  and  throat  to  which  the  term  in¬ 
fluenza  is  commonly  applied  in  this  country'.  It  is  important  that 
this  should  be  generally  recognised,  for  epidemic  influenza,  though 
a  mild  disease  if  properly  treated,  may  become  dangerous  to  life 
if  neglected.  This  is  particularly  true  of  the  present  epidemic, 
for  observers  in  all  countries  agree  that  relapses  are  very  apt  to 
occur.  This  has  been  noticed  by  our  correspondents  in  St.  Peters¬ 
burg,  Vienna,  and  Paris,  and  a  well-known  practitioner  in  the 
West  End  of  London  writes  to  us,  with  reference  to  the  cases  now 
and  recently  under  his  treatment :  “  I  am  convinced  that  it  is  a 
most  dangerous  disease  to  trifle  with,  owing  to  the  relapses, 
which,  so  far  as  I  have  seen,  have  occurred  on  the  eighth  day.  I 
think  the  public  should  be  warned  to  go  to  bed  directly  they  have 
the  shivering  and  lumbar  pain.”  Dr.  Proust,  in  Paris,  expresses 
the  same  opinion.  In  his  official  letter  to  the  Minister  of  the  In¬ 
terior  he  warns  sufferers  that  exposure  to  cold,  not  merely  while 
the  disease  is  at  its  height,  but  during  convalescence,  may  al¬ 
together  change  the  character  of  the  disease.  Most  of  the  deaths 
which  have  occurred  would  seem  to  have  been  due  to  imprudence. 
The  attack  produces  a  good  deal  of  anaemia  and  nervous  depres¬ 
sion,  and  any  imprudence  committed  before  complete  recovery  may 
bring  on  a  fatal  attack  of  pneumonia  or  bronchitis,  which  might 
otherwise  have  been  avoided.  The  poison  of  influenza,  having 
entered  into  the  system,  does  not  always  attack  the  mucous  mem¬ 
branes  of  the  nose  and  chest.  In  some  persons  it  is  the  stomach 


and  digestive  organs  which  are  attacked,  leading  to  violent 


vomiting  or  colic  and  diarrhoea ;  most  of  the  cases  hitherto  ob¬ 
served  in  London  appear  to  have  been  of  this  class.  In  other 
cases  catarrhal  symptoms  of  any  kind  are  absent  or  very  slight, 
but  the  nervous  prostration  which  ordinarily  accompanies  is  pre¬ 
sent  to  a  severe  degree,  the  poison  appearing  to  have  specially 
selected  the  central  nervous  system. 


THE  NOTIFICATION  OF  MEASLES. 

Measles  is  not  one  of  the  diseases  included  in  the  Notification 
of  Infectious  Diseases  Act ;  but  as  every  sanitary  authority  has 
uhe  power,  under  certain  conditions,  of  including  other  infectious 
fevers  besides  those  specified  in  the  Act,  we  are  not  surprised  to 


hear  that  at  least  one  authority  has  already  decided  to  include 
measles  in  the  list.  As  might  be  expected,  the  first  result  of 
such  an  experiment  which  is  likely  to  attract  public  attention  is 
the  immediate  cost  of  the  notification  certificates.  In  Kidder¬ 
minster  it  is  reported  that  £100jhas  already  been  paid  in  half- 
crown  fees  to  the  medical  men  of  the  borough  for  notifying  cases 
as  directed  by  the  Act.  In  the  course  of  an  epidemic  of  measles 
even  in  a  comparatively  small  community,  the  number  of  cases 
of  this  disease  to  be  notified  will  apparently  be  very  large — pro- 
bably  larger  than  those  of  all  the  other  diseases  specified  in  the 
Act  put  together.  The  question  naturally  arises  whether  the 
information  thus  obtained  can  be  usefully  applied  to  the  public 
advantage.  We  think  it  can,  and  we  trust  that  the  Town  Council 
of  Kidderminster  and  its  official  advisers  will  thoroughly  investi¬ 
gate  the  causes  which  lead  to  a  high  mortality  from  this  disease, 
and  which  tend  to  make  epidemics  malignant  in  character. 
Hitherto  the  etiology  of  measles  has  been  comparatively  little 
studied,  and  there  is  consequently  much  to  be  done  by  sanitary 
authorities  in  this  direction.  The  expenses  entailed  by  the  recent 
Act  may  be  regarded  as  heavy'  if  the  information  obtained  is 
turned  to  no  practical  account ;  but,  on  the  other  hand,  if  it  is 
made  the  subject  of  skilled  and  careful  inquiry,  it  may  lead  to 
very'  important  results.  Measles  not  only  causes  a  heavy'  mor¬ 
tality  amongst  children,  but  sometimes  it  leaves  behind  it  results 
which  permanently  impair  the  health  and  vigour  of  those  which 
have  been  the  subjects  of  its  attack  in  early  life,  and  which  tend 
to  make  them  less  capable  citizens.  We  owe  much  to  the  autho¬ 
rities  of  our  large  towns,  who  of  late  years  have  frequently  taken 
the  initiative  in  advancing  the  interests  of  the  public  health.  We 
hope  that  the  Town  Council  of  Kidderminster  will  prove  to  be  a 
pioneer  in  a  new  and  important  field  of  progress. 


ENTERIC  FEVER  AT  THE  LONDON  BOARD 
SCHOOLS. 

At  a  recent  meeting  of  the  School  Board  for  London  questions  were 
asked  of  the  Chairman  of  the  Finance  Committee  as  to  whether  it 
was  intended  to  give  compensation  to  those  persons  whose  health 
had  suffered  from  the  defective  drainage  at  some  of  the  compara¬ 
tively  newly'  erected  Board  schools.  Sir  Richard  Temple  replied 
that  no  claims  had  been  made,  and  that  the  Finance  Committee 
■were  unable  to  make  compensation  without  an  order  from  the 
Board.  We  are  of  opinion  that  if  the  persons  injured  are  in  a 
position  to  prove  that  the  cause  of  their  illness  was 
defective  drainage  at  the  schools  where  they'  were 
employed,  they  would  do  well  to  prefer  such  claims. 
These  schools  have  been  built  within  the  last  few  years,  that  is, 
since  the  time  when  the  dangers  of  defective  drainage  may  be  said 
to  have  become  part  of  general  or  popular  knowledge.  It  seems 
high  time  that  our  public  bodies  should  now  be  made  to  feel  a 
responsibility  where  preventable  illness  ensues  from  defective 
drainage  of  buildings  built  under  their  orders.  The  scandals  which 
have  recently  prevailed,  not  only  with  regard  to  the  Board  schools, 
but  also  with  regard  to  the  Courts  of  Justice  and  the  Stock  Ex¬ 
change,  show  clearly  enough  that  comparatively  little  care  has 
been  taken  by  those  in  authority  to  guard  against  defects 
in  drainage  of  public  buildings,  which  are  the  necessary  re¬ 
sults  of  cheap  work  insufficiently  supervised.  The  School  Board 
has  lately  advertised  in  the  Builder  for  clerks  of  the  works  at 
salaries  of  three  guineas  a  week  !  The  persons  appointed  will, 
we  presume,  be  expected  to  supervise  the  work  of  large  and  im¬ 
portant  firms  of  builders  and  contractors,  whose  servants  would 
be  remunerated  at  a  much  higher  rate ;  and,  if  so,  it  cannot 
reasonably'  be  expected  that  the  supervision  will  be  efficient.  We 
have  already  stated  that  in  our  opinion  it  is  a  mistaken  policy'  for 
the  Board  to  accept  the  lowest  tenders  for  building  and  at  the 
same  time  not  to  afford  adequate  supervision  of  the  work.  The 
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beet  check  on  such  a  course  of  action  is  by  establishing  the  pecu¬ 
niary  liability  of  public  bodies  for  disasters  against  which  it  is 
their  duty  to  provide.  If  claims  for  compensation  for  injury 
inflicted  through  drainage  defects  are  raised  and  maintained,  we 
may  then  expect  to  see  an  alteration  in  the  policy,  not  only 
of  the  School  Board,  but  of  other  public  bodies  which 
are  responsible  for  the  erection  of  buildings  at  the  ex¬ 
pense  of  the  ratepayers.  On  public  grounds  we  feel  it  to  be  our 
duty  to  advocate  these  claims  for  compensation,  provided  the 
source  of  the  injury  can  be  proved  by  medical  and  other  evidence 
to  have  been  defective  drainage  of  these  schools.  We  further 
maintain  that  our  educational  authorities  should  be  the  first  to 
establish  the  principle  that  neglect,  which  leads  to  what  is  now 
considered  easily  preventable  illness,  ent  ails  pecuniary  liability  on 
the  representative  authority  responsible  for  such  neglect. 


LEAD  POISONING  IN  SHEFFIELD. 

Rabrly  has  a  more  serious  charge  been  brought  against  a  cor¬ 
porate  body  than  that  which,  as  our  Sheffield  correspondent 
states,  has  been  publicly  brought  against  the  corporation  of  that 
town.  Four  years  ago  the  then  medical  officer  of  health,  Dr. 
Sinclair  White,  drew  attention  to  the  alarming  amount  of  lead 
poisoning  which  existed  in  the  town,  and  pointed  out  with 
overwhelming  evidence  that  the  source  was  contamination  of 
the  drinking  water.  Since  that  time  the  water  supply  of  the 
town  has  passed  out  of  the  hands  of  a  private  company  into  the 
charge  of  the  corporation,  but  no  steps  have  been  taken  to 
mitigate  the  evil ;  the  only  thing  that  has  been  done  is  that 
the  Water  Committee  have  requested  their  engineer  (Mr.  Eaton) 
to  report  “  on  the  effect  of  the  Sheffield  water  on  lead,  and  as  to 
the  best  means  of  treating  the  water  with  a  view  of  counter¬ 
acting  any  such  effect  that  it  may  have.”  It  would  appear  that 
the  Water  Committee  do  not  realise  the  serious  nature  of  the 
trouble  they  are  called  upon  to  cope  with  if  this  resolution  is  to 
be  regarded  as  an  expression  of  all  they  intend  to  do  at  present 
in  the  matter.  A  tabulated  statement  of  1,129  cases  furnished  by 
some  half-dozen  medical  men  has  been  published  in  a  local  paper. 
Wrist-drop, colic, constipation,  dyspepsia,  and  ansemia  are  in  greater 
or  less  degree  present  in  all  the  cases,  and  in  only  one  of  them 
was  there  no  blue  line  on  the  gums  ;  these  cases  occurred  almost 
entirely  during  the  last  two  years,  and  of  course  represent  but  a 
fraction  of  those  in  the  town  during  that  period.  If  the  corpo¬ 
ration  cannot  be  aroused  to  a  more  active  performance  of  that 
most  important  duty,  namely,  looking  after  the  health  of  their 
fellow  citizens,  we  would  suggest  that  the  aid  of  the  Local 
Government  Board  should  be  invoked  in  order  to  bring  them  into 
the  necessary  frame  of  mind. 


TUBERCULOUS  MUTTON  AT  LINCOLN. 

The  Lincoln  Gazette  furnishes  some  interesting  particulars  re¬ 
garding  a  case  in  which  the  urban  sanitary  authority  prosecuted 
a  farmer  for  causing  to  be  offered  for  sale  a  sheep  which  was 
unfit  for  human  food.  Mr.  Hebb,  who  appeared  on  behalf  of  the 
authority,  stated  that,  on  December  10th,  Mr.  Giles,  inspector  of 
nuisances,  had  his  attention  drawn  to  a  trolley  in  which  was  a 
beast  and  a  ewe  sheep.  As  the  sheep  appeared  to  be  entirely  unfit 
for  human  food,  the  officer  seized  it,  and  had  it  killed.  Afterwards 
Dr.  Harrison,  medical  officer  of  health,  examined  the  carcass,  and 
found  that  it  was  “  in  an  emaciated  condition,  and  suffering  from 
a  disease  which  was  likely  to  spread.”  The  magistrates  were 
accordingly  applied  to  for  an  order  to  destroy  the  carcass,  and, 
the  order  being  obtained,  the  carcass  was  destroyed.  The  sheep 
belonged  to  Mr.  Sanders,  a  farmer  of  Fillingham,  who  had  sent  it 
to  market,  and  for  this  he  was  summoned.  Inspector  Giles  was  in 
the  Fat  Stock  Market  when  he  noticed  the  sheep,  which  was  being 


taken  to  “  Richardson’s  Auction  Ring.”  The  market,  though  pro¬ 
perly  for  the  sale  of  human  food,  had  in  time  past  been  used  for 
other  purposes,  that  is,  for  the  sale  of  animals  to  be  used  for  dog- 
food,  or  to  be  boiled  down  for  pigs.  New  regulations  had,  however, 
been  recently  posted  up  that  nothing  was  to  be  brought  into  the 
market  but  animals  or  meat  intended  for  human  food.  Dr.  Harrison 
said  he  examined  the  carcass  on  December  10th.  After  the  skin 
was  removed  it  weighed  but  38  lbs. ;  the  flesh  was  pale  and  watery, 
and  the  lungs  were  studded  with  tubercle.  The  carcass  was  dis¬ 
eased  and  unfit  for  food.  Meat  from  a  tuberculous  animal  could 
not  be  eaten  without  danger  to  health.  The  defendant’s  foreman 
stated  that  he  sent  the  sheep  to  market  by  his  master’s  instruc¬ 
tions.  It  was  thin,  but  he  was  not  aware  that  it  was  diseased. 
He  told  the  waggoner  to  take  it  to  Richardson’s  auction,  and  make 
what  he  could  of  it.  The  defendant  said  he  sent  the  ewe  to 
market,  but  did  not  intend  it  for  human  food.  He  had  been  in  the 
habit  of  sending  animals  that  were  not  doing  well  to  the  auction, 
and  this  was  the  first  time  there  had  been  any  complaint  about  it. 
He  did  not  know  the  sheep  was  diseased,  but  he  did  not  expect  it 
to  sell  for  more  than  4s.  or  5s.  The  notices  referred  to  had  only 
been  posted  three  weeks,  and  the  defendant  had  not  been  in  the 
market  for  ten  weeks.  The  magistrates,  after  a  long  private  con¬ 
sultation,  said  that  there  was  no  doubt  the  sheep  was  diseased  and 
unfit  for  human  food.  The  bench  were  very  much  astonished  to 
hear  that  it  had  been  the  custom  in  the  Fat  Stock  Market  from 
time  immemorial  for  meat  of  an  improper  character  to  be  exposed. 
They  had  taken  into  consideration  what  defendant  had  said, '.that 
he  had  not  seen  the  notices.  The  penalty  might  have  been  £20,  or  i 
an  alternative  they  would  not  mention.  They  would  not  be  severe 
but  the  defendant  would  have  to  pay  £5  5s.,  including  costs.  This  i 
must  be  almost  the  first  instance  of  a  fine  being  inflicted  under  the 
117th  Section  of  the  Public  Health  Act  in  respect  of  a  live  sheep. 
We  congratulate  the  Lincoln  Sanitary  Authority  on  the  success  of  i 
their  prosecution. 


THE  IMPROVEMENT  OF  INSANITARY  DWELLINGS. 

The  Kensington  Vestry  is  doing  a  good  service  in  printing  and 
widely  distributing  Dr.  Dudfield’s  valuable  monthly  reports. 
No.  12  of  the  series  for  1889  will  interest  many  readers  of  medi¬ 
cal  and  sanitary  literature.  It  deals  especially  with  the  ever 
pressing  subject  of  the  housing  of  the  poor,  upon  which  Dr.  Dud-  ' 
field,  as  an  experienced  medical  officer  of  health,  and  one  well 
versed  in  sanitary  law,  has  much  to  .say.  He  contends  that  the  I 
law  is  not  sufficient  for  dealing  effectually  with  an  [obstructive  1 
defendant  or  bad  landlord,  and  that  there  is  no  power  by  which 
a  vestry  can  effect  abatement  of  a  nuisance  expeditiously.  In 
Dr.  Dudfield’s  opinion,  what  is  wanted  is  power  to  sanitary  officials 
to  initiate  proceedings  by  notice  upon  discovery  of  a  nuisance, 
and  power  to  the  magistrates  to  inflict  a  penalty  for  the  offence  ol 
creating  nuisance.  Bad  landlords  know  that  they  incur  no 
penalty  by  disregarding  for  a  considerable  period  the  require¬ 
ments  of  the  sanitary  authority  as  set  out  in  their  notice,  and  « 
they  act  accordingly.  We  would  recommend  the  Sanitary  Com¬ 
mittee  of  the  London  County  Council  to  carefully  consider  the 
suggestive  remarks  in  Dr.  Dudfield’s  last  report  before  urging  on 
the  Government  amendments  of  the  law  which  may  not  be  so 
useful  as  those  suggested  by  hard-working  and  experienced  local  (I 
authorities  in  the  metropolis.  The  demolition  of  buildings  unfit 
for  habitation  may  sometimes  be  advisable,  .but,  as  a  rule,  such 
demolition  aggravates  the  evil  of  overcrowding.  But,  on  the 
other  hand,  by  making  the  law  stronger  in  regard  to  the  removal 
of  nuisances  which  render  homes  unfit  for  habitation,  the 
Government  would  enable  local  authorities  to  prevent  houses 
becoming  unfit  for  habitation,  and  would  thus  be  conferring  ao 
immense  benefit  upon  the  poorer  classes  of  the  community. 


Jan.  4,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


BIRTHDAY  HONOURS. 

In  the  official  list  of  new  year  honours  occur  the  names  of  William 
® coveil  Savory,  Esq.,  ex-President  of  the  Royal  College  of  Sur¬ 
geons,  who  has  had  conferred  on  him  the  honour  of  a  baronetcy ; 
Sir  Oscar  Clayton,  C.M.G.,  F.R.C.S.,  who  is  made  a  C.B. ;  Charles 
Lennox  Peel,  Lsq.,  C.B.,  Clerk  of  the  Privy  Council,  who  takes  a 
K.C.B.;  Brigade-Surgeon  George  King,  M.B.,  Bengal  Medical  Ser- 
\ice,  Superintendent  of  the  Royal  Botanical  Gardens,  Calcutta,  is 
made  a  Companion  of  the  Order  of  the  Indian  Empire ;  Thomas 
Irvine  Rowell,  Esq.,  Principal  Civil  Medical  Officer  of  the  Straits 
Settlements,  receives  the  decoration  of  the  Order  of  St.  Michael 
and  St.  George ;  and  Tahria  Topan,  Esq.,  the  founder  of  the 
hospital  at  Zanzibar,  has  had  conferred  on  him  the  honour  of 
knighthood.  Mr.  Savory  was  for  several  years  President  of  the 
Royal  College  of  Surgeons,  and  held  that  honourable  post  at  the 
inauguration  of  the  buildings  of  the  joint  Colleges  on  the  Embank¬ 
ment,  and  of  the  statue  of  the  Queen,  which  was  unveiled  by  the 
Prince  of  Wales.  On  a  former  occasion,  it  is  understood  that  Mr. 
Savory  declined  the  honour  of  knighthood,  and  the  present  dis¬ 
tinction  will  be  universally  recognised  as  due  to  his  professional 
rank  and  public  services. 


A  GRAVE  QUESTION  OF  HOSPITAL  ADMINISTRATION. 

A  controversy  which  took  place  at  the  recent  meeting  of  the 
Committee  of  the  Exeter  Hospital  Saturday  Fund  affords  an  in¬ 
teresting  and  most  instructive  insight  into 'the  manner  in  which 
artisans  have  come  to  regard  subscriptions  paid  to  such  funds  as 
a  cheap  form  of  insurance  against  accident  and  disease.  A  case 
m  which  a  man  in  the  employment  of  Messrs.  Downe  and  Baker, 
of  Exeter,  had  failed  to  obtain  treatment  at  the  West  of  England 
Eye  Infirmary,  was  made  the  occasion  of  a  motion  to  refuse  any 
grant  to  the  infirmary  The  speech  of  the  delegate  who  made  this 
motion  is  so  characteristic,  that  we  propose  to  quote  in  full,  with 
the  notes  of  applause,  without  which  much  of  its  significance 
would  be  lost,  the  report  of  his  remarks,  which  was  published  in 
the  Devon  and  Exeter  Gazette.  It  runs  as  follows 
“The  committee  of  that  fund  was  composed  of  workingmen 
(hear,  hear),  who  collected  money  from  working  men,  who  were 
entitled  to  the  benefits  of  institutions  which  they  supported 
(Hear  hear.)  How  could  the  committee  go  to  fellow  working 
men  for  support  to  institutions  the  by-laws  of  which  debarred 
them  their  benefits  ?  (Hear,  hear.)  Because  a  man  received  25s 
per  week  or  over  he  was  refused  treatment.  If  a  man  made  a  false 
statement  relative  to  his  earnings  he  was  admitted,  but  because 
a  man  told  the  truth  he  was  debarred.  The  Eye  Infirmary,  or  any 
other  institution  that  was  open  to  receive  subscriptions  from 
working  men,  should  make  its  rules  to  suit  the  working  men 

.^r-)  ¥e  would  Propose  that  the  Committee  should 
withhold  all  assistance  to  the  infirmary  to  show  the  disgust  of 
the  working  classes  at  the  treatment  they  had  received  Last 
year  the  sum  of  £37  12s.  7d.  was  devoted  to  the  infirmary  from 
the  city  and  county,  and  when  working  men  applied  for  treatment 
they  were  told  that  they  were  not  objects  for  charity.  If  a  man 
was  in  receipt  of  30s.  or  35s.  a  week,  he  could  not  afford  to  pav 
many  guinea  fees.  (Hear,  hear.)  It  was  a  wrong  principle  for 
the  Infirmary  Committee  to  hold  out  an  open  hand  for  £37  from 

the  wage-earning  class,  and  then  subject  them  to  such  restrictions 
VJtiear,  near.) 

This  untenable  doctrine  has  been  well  criticised  in  an  able  and 
temperate  letter  signed  “F.RC.S,”  published  in  the  Gazette  on 
December  2Gth,  and  if  the  speech  above  quoted  were  an  isolated 
expression  of  opinion  it  would  not  have  been  necessary  to  occupy 
space  by  reproducing  it  here.  But  it  is  not  so.  The  same  opinions 
are  held  and  expressed  in  London  and  in  every  large  town 
throughout  England.  It  is,  we  would  venture  to  say,  one  of  the 
most  important  factors  in  the  present  state  of  medical  charities 
and  it  is  one  which  will  become  increasingly  prominent.  Briefly 
put,  it  is,  Shall  the  hospitals  continue  to  be  medical  charities  ? 
We  do  not  believe  that  working  men  desire  to  act  unjustly,  and  it 


is  quite  certain  that  the  medical  profession  will  never  refuse  to 
give  its  services  freely  to  the  sick  poor.  But  if  every  man  who 
subscribes  to  a  hospital  is  to  be  entitled  to  treatment,  then  a  hos¬ 
pital  qua  these  subscribers  ceases  to  be  a  charitable  institution,  and 
the  position  of  medical  men  towards  it  must  be  fundament*  lly 
different.  J 


PRESENTATION  OF  THE  VICTORIA  CROSS  TO 
SURGEON  CRIMMIN. 

A  full  dress  parade  of  all  the  troops  in  garrison  was  held  at 
1  oona  on  December  6th,  to  witness  the  presentation  of  the 
Victoria  Gross  to  Surgeon  Crimmin,  Indian  Medical  Service.  The 
ceremony  was  witnessed  by  a  large  crowd  of  spectators,  amon<* 
whom  were  the  Duchess  of  Connaught  and  Mr.  Childers.  The 
troops  were  drawn  up  facing  the  west  front  line.  H.R.H.  the 
Duke  of  Connaught,  accompanied  by  his  staff,  and  Sir  John 
Sterling  Maxwell,  the  Hon.  E.  Willoughby,  and  Lieutenant  Milner, 
Scots  Guards,  rode  up  at  a  quarter  past  eight,  and  the  troops 
formed  three  sides  of  a  square,  the  infantry  being  the  base,  the 
cavalry  and  artillery  the  wings.  Surgeon  Crimmin  was  then  led 
up  by  Surgeon-General  Webb,  Indian  Medical  Service,  followed 
by  all  the  doctors  in  garrison,  to  the  Duke  of  Connaught,  who 
pinned  the  cross  on  his  breast.  After  doing  so  II. R.  II.  the  Duke 
of  Connaught  said  :  “  Her  Majesty  the  Queen  has  been  pleased  to 
confer  on  you  the  Order  of  the  Victoria  Cross.  I  have  great 
pleasure  in  carrying  out  Her  Majesty’s  commands.  I  most 
heartily  congratulate  you,  Surgeon  Crimmin,  on  the  great  honour 
that  has  been  conferred  on  you,  and  on  the  great  braviry  dis¬ 
played  by  you  in  devotion  to  your  duty  when  serving  with  the 
27th  Beloochis  at  the  action  near  Lwekaw,  in  Eastern  Karenni. 
This  is  the  first  time  I  have  had  the  pleasure  of  presenting  a 
V  ictoria  Cross,  and  I  need  not  say  how  greatly  this  is  enhanced 
by  giving  it  to  on  officer  of  the  Bombay  Army,  who  has  so  nobly 
carried  out  his  arduous  duties  in  the  field,  risking  his  life  in  at¬ 
tending  the  wounded  under  a  heavy  fire.  May  you  live  long  to 
wear  this  much-coveted  distinction,  and  to  set  an  example  of 
bravery  and  devotion  to  all  who  have  the  honour  of  serving  the 
Queen  and  their  country.”  The  troops  were  then  re-formed  into 
line,  and  marched  past,  Surgeon  Crimmin  occupying  a  place  by 
the  side  of  the  Duke  at  the  saluting  base. 


“AN  OLD  FELLOW-STUDENT.’’ 

I  On  December  27th  the  Bristol  magistrates  sent  to  prison  for  nine 
months  Frederick  Clark  and  Ellen  Clark,  of  middle  age,  who  were 
convicted  on  the  clearest  evidence  of  having  obtained,  and  at¬ 
tempted  to  obtain  by  fraud,  sums  of  money  from  members  of  the 
medical  profession  in  Clifton.  The  modus  operandi  adopted  by 
them  was  this.  The  man,  having  copied  certain  information  from 
a  medical  directory,  would  write  a  letter  to  a  medical  gentleman, 
asserting  that  he  had  been  a  fellow-student  of  the  person  addressed 
at  a  college,  a  school  or  hospital.  Owing  to  ill-health  and  misfor¬ 
tune,  the  writer  was  in  straitened  circumstances,  and,  being 
too  weak  to  come  personally,  had  sent  his  wife,  in  the  hope 
that  some  temporary  assistance  would  be  given  him.  Dr. 
E.  Long  Fox  was  led  by  these  means  to  give  the  applicant 
assistance.  Dr.  A.  Prowse,  Mr.  W.  H.  Harsant,  and  Mr.  J.  If. 
V\  athen,  all  residents  of  Clifton,  were,  among  others,  similarly 
visited  by  the  woman,  but  not  with  equal  success.  When  the 
prisoners  were  apprehended,  the  man  had  in  his  possession  two 
memorandum  books,  one  containing  the  names  of  medical  gentle¬ 
men,  and  the  other  information  in  reference  to  various  London 
hospitals,  and  their  respective  staffs  for  several  years.  The  police 
found  at  the  lodgings  of  the  prisoners  a  number  of  letters  which 
had  evidently  been  received  from  medical  practitioners  in  London 
and  other  places.  All  of  them  referred  to  remittances  of  money, 
and  were  directed  to  various  names  and  addresses.  A  medical 
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directory  and  other  medical  books  were  also  discovered  among  the 
belongings  of  the  prisoners.  A  report  from  the  metropolitan  police, 
with  whom  the  Bristol  authorities  communicated,  showed  that  the 
prisoners  had  carried  on  like  practices  in  London,  whence  they 
came,  with  more  or  less  success. 


SCIENTIFIC  EVIDENCE  AT  INQUESTS. 

Our  attention  has  been  drawn  to  the  report  of  two  inquests  in 
recent  numbers  of  a  northern  periodical,  in  which  the  cause  of 
death  was,  or  rather  ought  to  have  been,  investigated  by  a 
coroner’s  jury.  In  the  first  the  body  of  an  infant  was  found  on  the 
bank  of. a  river,  having  apparently  been  washed  up  by  the  tide; 
the  only  evidence  taken,  besides  that  of  the  labourer  who  dis¬ 
covered  the  body,  was  that  of  the  police  constable,  who  testified 
that  the  body  was  that  of  a  female  child,  and  had  been  newly  born 
if  born  alive  at  all.  The  body  was  too  much  decomposed  for  him 
to  ascertain  whether  the  child  had  been  properly  attended  to  at 
birth.  It  had  been  in  the  water  probably  three  weeks.  The 
features  and  one  arm  had  been  bitten  away  by  rats,  and,  in  his 
opinion,  it  was  impossible  to  make  any  medical  examination  of 
the  body.  He  further  expressed  his  opinion  that  there  were  no 
marks  of  violence  on  the  body.  The  coroner  having  summed  up 
the  jury  promptly  returned  a  verdict  of  “  Found  Dead.”  Not  long 
since  we  had  occasion  to  comment  on  a  case  where  the  policeman 
gave  it  as  his  distinct  and  unbiassed  opinion  that  an  infant  had 
died  in  a  fit,  but  the  policeman  in  this  instance  seems  to  have  gone 
a  step  further,  and  to  have  been  able  to  foresee  that  nothing  which 
he  had  not  already  discovered  could  be  made  out  by  a  medical  ex¬ 
amination.  The  next  thing  will  be  that  a  policeman  will  make  a 
post-mortem  examination.  In  the  other  case  a  fourteen  weeks  old 
infant  was  put  to  bed  at  11.30,  and  was  found  dead  in  bed  the  next 
morning;  the  mother  kindly  supplied  the  necessary  amount  of 
expert  testimony  herself,  and  told  the  coroner  and  jury  that  the 
infant  had  been  suffering  from  teething  for  a  week,  and  that  she 
was  of  opinion  that  the  child  had  died  in  a  fit.  Verdict :  “  Found 
Dead.”  It  would  be  interesting  to  know  what  the  Lord  Chancellor 
thinks  of  such  (mis-called)  inquests. 

- ♦ - 

SCOTLAND. 


The  classes  in  connection  with  the  Edinburgh  University  and 
Edinburgh  School  of  Medicine  will  be  resumed,  after  the  recess, 
on  Tuesday,  January  7th. 


THE  INFLUENZA  EPIDEMIC. 

Rumours  are  afloat  as  to  the  presence  of  the  epidemic  of  in¬ 
fluenza  in  Edinburgh.  It  is  stated  that  a  number  of  the  post- 
office  employes  are  on  the  sick  list  from  this  cause,  while  from  one 
or  two  of  the  large  business  establishments  news  has  come  that 
work  has,  in  part,  had  to  be  suspended.  The  Public  Health  Com¬ 
mittee  of  the  Edinburgh  Town  Council  are  taking  steps  to  have 
the  old  fever  hospital  in  the  Canongate  put  into  fit  condition  for 
the  reception  of  patients  of  the  poorer  classes  if  the  epidemic 
should  become  pronounced. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDIN¬ 
BURGH  :  ANNUAL  DINNER. 

The  annual  dinner  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  took  place  within  the  Hall  of  the  College,  on  Thursday, 
December  19th.  The  President,  Professor  T.  Grainger  Stewart, 
M.D.,  occupied  the  chair,  and  was  supported  on  the  right  by  the 
Lord  Provost  of  the  city,  and  on  the  left  by  the  Hon.  Lord 
Kyllachy.  Dr.  Peel  Ritchie,  Vice-President,  and  Drs.  P.  A.  Young, 
Treasurer,  and  G,  A.  Gibson,  Secretary,  were  croupiers,  There  was 


a  numerous  and  distinguished  company,  representath  e  of  the 
navy,  the  army,  the  church,  law,  medicine,  etc.  The  toast  list 
included  “  The  Queen,”  “  The  Prince  and  Princess  of  Wales  and 
Royal  Family,”  proposed  by  the  President;  “The  Na\y,  Armj, 
and  Reserve  Forces,”  proposed  by  the  President  and  responded  to 
bv  the  senior  acting  officers  of  the  different  services  present,. 
“The  Lord  Provost,  Magistrates,  and  Tow-n  Council  of  Edinburgh,” 
proposed  by  the  President,  and  responded  to  by  the  Lord  Provost; 

‘  The  Houses  of  Parliament,”  proposed  by  the  Vice-President,  Dr. 
Peel  Ritchie,  and  responded  to  by  the  Solicitor-General  for  Scot¬ 
land  ;“  The  Royal  College  of  Surgeons,  and  the  Faculty  of  Phy-  ; 
sicians  and  Surgeons  of  Glasgow,”  proposed  by  Dr.  Sibbald  and  re-  i 
sponded  to  by  Dr.  John  Duncan,  Edinburgh,  and  Dr.  Yellowlees, 
Glasgow;  “The  President  of  the  Royal  College  of  Physicians  of 
Edinburgh,”  proposed  by  the  Right  Hon.  J.  B.  Balfour,  Q.C.,  and  re-  i 
sponded  to  by  the  President ;  “  The  College  of  J ustice,”  proposed  by 
Professor  W.  T.  Gairdner,  Glasgow,  and  responded  to  by  the  lion,  j 
Lord  Kyllachy ;  “  The  Clergy,”  proposed  by  Professor  Greenfield, 
and  responded  to  by  the  Rev.  Dr.  Whyte,  Edinburgh ;  “Commercial  ji 
and  Engineering  Enterprise,”  proposed  by  the  Treasurer,  Dr.  P.  A.  i 
Young,  and  responded  to  by  Sir  John  Fowler  ;  and  “  The  Univer-  i 
sities  of  Scotland,”  proposed  by  Dr.  R.  W.  Philip  and  responded  to 
by  Professor  David  Masson.  The  proceedings,  which  lasted  till  I 
close  to  1  o’clock,  were  brought  to  a  conclusion  by  the  President’s 
proposing  “ Floreat  Res  Medical  ' 

GLASGOW  CHARITY  ORGANISATION  SOCIETY. 
During  the  past  year  no  fewer  than  4,467  cases  of  persons  applying 
for  relief  were  investigated  by  this  Society,  being  631  less  than  last 
year.  Of  these  910  were  found  undeserving,  and  217  were  found  not 
requiring  aid,  while  1,089  were  assisted  directly  by  the  Society,  and 
1,741  were  indirectly  assisted  by  being  referred  to  the  proper 
quarter  for  help.  During  the  year  the  offer  of  work  was  made  to 
338  men,  and  was  declined  by  87.  Professor  Gairdner,  who  occu- 
pied  the  chair  at  the  annual  meeting,  said  that  it  was  notorious 
that  a  great  deal  of  charitable  medical  relief  was  practically  wasted 
because  it  was  given  to  persons  who  ought  to  get  medical  relief 
in  other  ways.  In  regard  to  the  outdoor  practice  of  the  infirmary 
there  was  no  way  of  restraining  it  so  effectively  as  by  bringing 
the  Society  to  bear  upon  it. 

GLASGOW  UNIVERSITY:  ELECTION  OF  COUNCIL 

ASSESSORS. 

The  result  of  the  voting  for  the  election  of  three  Assessors  from: 
the  General  Council  to  the  University  Court  was  declared  on  De-j 
cember  20th.  It  was  as  follows:— For  Dr.  Hector  C.  Cameron. »| 
1,654;  Sir  John  Neilson  Cuthbertson,  1,616;  Mr.  David  Ilannayi 
1,372;  Mr.  R.  Vary  Campbell,  1,038;  Sheriff  Guthrie,  1,036;  Dr.  D 
C.  McVail,  894.  Before  the  declaration  of  the  poll  a  protest  was 
lodged  on  behalf  of  the  unsuccessful  candidates  on  the  grounds 
that  the  candidates  were  not  properly  designated,  and  that  tin 
academic  degrees  of  two  of  the  candidates  had  not  been  stated  iii 
the  voting  papers.  There  is  some  talk  of  the  probability  of  carry 
ing  the  question  to  the  Court  of  Session. 

EXCESSIVE  INFANT  MORTALITY. 

At  a  recent  meeting  of  the  Police  Board  of  Greenock  it  wa9  re 
ported  that  during  October  and  November  217  deaths  hac 
occurred,  equal  to  15  per  1,000  of  the  population,  per  annum 
Of  the  total,  the  deaths  of  children  under  5  years  of  age  amounte< 
to  41  per  cent.,  and  the  remarkable  fact  placed  alongside  of  thi 
high  infant  mortality  was,  that  the  deaths  occurred  not  in  th 
houses  of  one  apartment,  but  in  the  two  and  three  roomed  houses 
Bailie  Anderson,  who  made  the  statement,  said  that  in  thos 
houses  there  was  no  great  evidence  of  poverty,  in  ^fact  rather  th 
appearance  of  comfort,  and  yet  it  was  in  such  houses  that  th 
large  number  of  infant  deaths  occurred.  “  It  was  cot  a  pleaann 
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thing  for  him  to  say,  but  in  the  interests  of  the  public  and  of 
those  who  could  not  help  themselves,  he  had  to  echo  what  their 
medical  officer  himself  believed  to  be  the  cause,  so  far  as  Greenock 
was  concerned— and  his  opinion  was  shared  by  certain  members 
of  the  Public  Health  Committee— and  it  was  that  the  infantile 
mortality  was  high  in  consequence  of  a  laxity  on  the  part  of 
many  mothers.”  A  somewhat  excited  discussion  seemed  to  have 
followed  this  statement,  but  no  evidence  seems  to  have  been  laid 
before  the  Board  in  support  of  the  statement,  nor  yet  were  any 
definite  charges  made.  If  the  returns  of  the  Health  Committee 
support  such  charges,  they  ought  to  have  been  produced,  or  at 
least  the  nature  of  their  evidence  indicated.  The  benefit  to  the 
public  would  also  have  been  much  greater  if  it  had  been  indicated 
in  what  special  directions  the  mothers  alluded  to  erred,  and 
wbat  steps  were  necessary  to  set  right  so  unhappy  and  unnatural 
a  state  of  affairs. 


IRELAND. 

— 

SUDDEN  DEATH  OF  DR.  RAVERTY. 

On  December  21st  Dr.  Henry  Raverty,  of  Bray,  died  suddenly  at 
the  age  of  54.  He  was  ascending  the  steps  at  Westland  Row 
railway  terminus  when  he  fell  forward  and  expired.  He  had 
been  suffering  from  disease  of  the  heart  for  some  time.  Dr. 
Raverty  had  a  large  general  practice,  and  his  death  is  much 
regretted. 

INFLUENZA  IN  IRELAND. 

It  is  reported  that  six  cases  of  influenza,  which  present  symp¬ 
toms  similar  to  those  described  as  characterising  the  epidemic  on 
the  Continent,  have  been  sent  to  hospital  at  Westport.  The 
disease  is  supposed  to  have  been  introduced  by  a  foreign  sailor. 


ROYAL  UNIVERSITY. 

,  Another  vacancy  on  the  Senate  is  caused  by  the  death  of  Mr. 
jj  McMorrogh  Kavanagh,  making  the  third  existing.  One  of  these 
places  will  undoubtedly  be  filled  by  the  appointment  of  the  new 
President  of  Queen’s  College,  Belfast,  which  has  been  unrepre¬ 
sented  since  the  death  of  the  Rev.  Dr.  Porter.  The  other  two  will 
go  to  Roman  Catholics,  but  no  selection  has  yet  been  made. 

TYPHOID  FEVER. 

Last  week  twenty-seven  cases  of  typhoid  fever  were  admitted 
into  Dublin  hospitals  where  infectious  diseases  are  treated,  being 
eleven  over  the  admissions  of  the  previous  week,  and  two  over  the 
week  ending  December  14th;  108  remained  under  treatment  on 
Saturday,  and  two  died  during  the  week. 


VICEREGAL  VISITS  TO  HOSPITALS. 

HjiR  Excellency  the  Countess  of  Zetland  has  paid  visits  to 
the  Hospital  for  Incurables,  the  National  Children’s  Hospital,  and 
Jervis  Street.  She  conversed  with  the  patients,  making  each  a 
small  gift  of  flowers,  and  inspected  all  the  wards  and  the  general 
arrangements  for  the  carrying  on  of  the  work.  In  each  case  she 
was  received  by  several  members  of  the  staff,  and  she  was  pleased 
to  express  her  approval  of  the  general  management. 

— 

ADDRESSES  TO  THE  LORD  LIEUTENANT. 

On  Monday,  December  23rd,  a  deputation  from  the  King  and 
Queen’s  College  of  Physicians,  with  the  President,  Dr.  Lombe 
Atthill,  presented  an  address  to  the  Earl  of  Zetland  on  his  as¬ 
suming  the  office  of  Viceroy  in  Ireland.  The  address  congratu¬ 
lated  his  Excellency  on  his  appointment,  and  briefly  referred  to 
the  powers  of  the  College  and  the  work  which  it  had  accom¬ 
plished.  On  December  30t,h  an  address  was  presented  by  the  Pre¬ 


sident  (Dr.  Meldon)  and  Council  of  the  College  of  Surgeons.  His 
Excellency  made  suitable  replies,  and  intimated  that  he  and  Lady 
Zetland  hoped  soon  to  visit  the  last-named  institution. 


TESTIMONIAL  TO  A  FACTORY  INSPECTOR. 

On  December  21st  a  deputation,  consisting  of  Drs.  Purdon,  Dundee, 
Manley,  and  Xewett,  representing  some  twenty-four  certifiying 
surgeons  in  Belfast  and  North-Eastern  Factory  District,  waited 
on  Mr.  II.  J.  Cameron,  Inspector  of  Factories,  at  his  residence, 
Lower  Crescent,  Belfast,  and  presented  him  with  an  illuminated 
address  on  the  occasion  of  his  removal,  after  fifteen  years’  resi¬ 
dence,  to  a  similar  post  in  London.  Mr.  Cameron,  in  his  reply, 
stated  that  he  had  always  received  the  greatest  assistance  from 
the  certifying  surgeons  of  his  district,  and  if  anything  of  import¬ 
ance  happened  he  could  depend  on  them  to  let  him  know.  It  is 
gratifying  to  see  the  cordial  relations  that  exist  between  the  in¬ 
spector  and  the  surgeons  of  the  district. 


THE  CHRISTMAS  SEASON  IN  THE  HOSPITALS. 

In  all  the  Dublin  hospitals  special  arrangements  were  made  for 
the  suitable  entertainment  of  the  patients  on  Christmas  day.  This 
was  especially  the  case  in  the  Meath,  the  National  Children’s,  the 
Richmond,  the  Whitworth,  Sir  Patrick  Dun’s,  and  the  Royal 
Hospital  for  Old  Soldiers.  In  the  Richmond  and  the  Whitworth 
entertainments  were  provided  on  Monday  and  Tuesday  evenings 
last.  Christy  minstrels  and  magic  lanterns  gave  great  pleasure  to 
the  poor  inmates.  The  wards  were  splendidly  decorated,  and  with 
the  aid  of  the  staff  and  a  large  body  of  students,  the  superintend¬ 
ents  of  nurses — Miss  Hughes  and  Miss  M‘Donnell — were  enabled 
to  carry  out  most  successfully  their  benevolent  purpose. 


GALWAY  COUNTY  INFIRMARY. 

Lately,  in  the  case  of  O’Hara  v.  the  Governors  of  the  Infirm¬ 
ary,  an  application  was  made  by  the  plaintiff  that  the  return  to 
the  order  dated  J uly  18th  for  a  writ  of  mandamus  be  set  aside  as 
frivolous,  and  that  a  peremptory  mandamus  be  issued  for  the 
election  of  a  surgeon  to  the  Galway  Infirmary.  It  was  contended 
that  the  return  was  embarrassing,  inasmuch  as  it  stated  that  no 
quorum  of  legally  qualified  governors  could  be  procured,  owing  to 
the  fact  that  some  of  them  were  suffering  from  permanent  in¬ 
firmity  ;  and  that  pending  contemplated  changes  in  the  govern¬ 
ment  of  the  institution,  the  ordinary  governors  in  the  exercise  of 
their  discretion  appointed  a  competent  and  duly  qualified  surgeon 
to  the  office  temporarily.  The  Court  made  an  order  that  the 
governors  amend  the  return,  so  as  to  enable  the  relator  to  traverse 
before  a  jury  the  question  of  fact  as  to  the  inability  to  procure  a 
quorum  of  legally  qualified  governors. 


OBITUARY  FOR  1889. 

United  States  of  America. 

Among  the  losses  which  the  medical  profession  in  the  United 
States  has  sustained  during  1889  have  been  those  of  Dr.  Francis 
B.  Kane,  Professor  of  Clinical  Medicine  in  the  University  of  Cali¬ 
fornia;  Dr.  E.  Bruen,  Conjoint  Professor  of  Physical  Diagnosis 
in  the  University  of  Pennsylvania;  Dr.  J.  B.  Manson,  of  Georgia, 
who  met  with  a  tragic  death  at  the  hands  of  the  father  of  a  child 
who  died  of  typhoid  fever  while  under  his  care;  Dr.  Isaac  E. 
Taylor,  founder  of  the  Bellevue  Hospital  Medical  College,  New 
York;  Dr.  S.  W.  Gross,  Professor  of  Surgery  in  the  Jefferson  Col¬ 
lege,  Philadelphia;  Dr.  J.  C.  Dalton,  for  thirty-four  years  Pro¬ 
fessor  of  Physiology  in  the  College  of  Physicians  and  Surgeons, 
New  York ;  and  T.  B.  Harvey,  Professor  of  Diseases  of  Women  in 
the  Indiana  Medical  College. 

France. 

Among  those  members  of  the  medical  profession  in  France  who 
have  gone  over  to  the  majority  in  the  course  of  the  past  year,  may 
be  mentioned  Philippe  Ricord,  for  whom,  in  the  words  of  an 
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enthusiastic  Spanish  writer,  “ syphilography  is  in  mourning”; 
Dr.  P.  Bricon,  a  member  of  the  editorial  staff  of  the  Progr'es 
MSdical;  Dr.  Dutrieux  Vey;  Dr.  Maurice  Perrin,  formerly  Presi¬ 
dent  of  the  Paris  Academy  of  Medicine;  V.  A.  L.  Legouest,  Medi¬ 
cal  Inspector-General  of  the  French  Army,  and  well  known  for 
his  works  on  military  and  operative  surgery;  and  in  the  closing 
days  of  the  year,  Dr.  Damaschino,  a  prominent  member  of  the 
profession  in  Paris;  Professor  Bonnemaison,  of  Toulouse;  Dr. 
Brasseur,  President  of  the  Paris  Odontological  Society;  Dr.  Leon 
Damas,  Professor  of  Midwifery,  Dr.  Martins,  Professor  of  Botany, 
and  Dr.  Moitessier,  Professor  of  Physics,  in  the  University  of 
Montpellier;  Dr.  Thau,  of  Montpellier;  Dr.  Denucc,  Dean  of,  and 
Dr.  Ord,  Professor  in,  the  Medical  Faculty  of  Bordeaux ;  Dr.  Bolliet, 
Aix-les-Bains  ;  Dr.  Deperet-Muret,  Professor  of  Internal  Pathology 
at  Limoges;  Dr.  Noel  Pascal,  of  Passy,  editor  of  La  Sante  Pub- 
lir/ue,  and  author  of  numerous  works  on  hydrotherapeutics  and 
hygiene ;  Professor  Lallement,  of  Nancy,  and  Professor  L.  Perroud, 
of  Lyons. 

Germany. 

Germany  has  lost,  among  many  others  of  less  note,  G.  F.  B. 
Adelmann,  for  many  years  Professor  of  Surgery  at  the  Russian 
University  of  Dorpat ;  the  celebrated  R.  von  A'olkmann,  of  Halle  ; 
Surgeon-General  von  Lauer,  the  trusted  physician  of  the  late  Em¬ 
peror  William  ;  Rudolf  Voltolini,  the  well  known  laryngologist  of 
Breslau ;  Professor  Jacobson,  the  eminent  ophthalmologist^  of 
Konigsberg ;  Professor  R.  Gscheidlen,  of  Breslau ;  Professor  Kru- 
kenberg  and  Professor  Anton  Geuther,  of  Jena;  Professor  Reich- 
enbach,  of  Hamburg;  Dr.  B.  AA'eissenborn,  of  Jena;  Dr.  J.  Rosen¬ 
thal,  of  Wurzburg;  Dr.  Heinrich  Hoffmann,  of  Frankfort-on- 
Main ;  Dr.  H.  A.  I’ogenstecher,  formerly  Professor  of  Zoology  at 
Heidelberg;  Professor  K.  F.  W.  Nasse,  of  Bonn;  Dr.  Petruschky, 
of  Konigsberg  i  Dr.  Emil  Bergerat,  of  Munich ;  Dr.  Adolf  Abar- 
banell,  of  Berlin  ;  Dr.  Paul  Meyer,  of  Strassburg ;  Professor  Nuhn, 
of  Heidelberg;  Professor  Jacobsen,  of  Rostock;  and  Dr.  Brel.mer, 
of  Gorbersdorf. 

Austria  Hungary. 

In  Austria  Hungary  the  following  medical  men  have  died  dur¬ 
ing  1889 :  Regimentsarzt  Dr.  Ritter  v.  Kleemann ;  Professor 
Soyka,  of  Prague;  Dr.  Franz  Miihlvenzel ;  Professor  Johann 
Peyritsch,  of  Innsbruck;  Professor  Alfred  v.  Biesiadecki,  of 
Lemberg;  Dr.  Franz  Seligmann,  of  Goritza;  Dr.  Richard  Wittels- 
hbfer,  of  Vienna;  Dr.  Leopold  AYittelshofer,  of  A7ienna  ;  Dr.  Moriz 
Frey,  of  Vienna ;  Dr.  Gustav  Verzar,  ofA7ienna;  Dr.  Josef  Mark- 
breiter,  of  Vienna;  Dr.  Charles  Schilder,  of  AGenna;  Dr.  J.  Tief- 
■  trunk,  of  Prague  ;  Dr.  George  Hofmann  v.  AArellenhof;  Professor 
Breisky  ;  Professor  Max  Leidesdot'f,  of  \Tienna  ;  Dr.  II.  Quiqueretz ; 
Professor  R.  Ultzmann,  of  A7ienna  ;  and  Professor  Johann  AVagner, 
of  Buda-Pesth. 

Belgium. 

Belgium  has  lost,  amongst  others,  Dr.  Chantrain,  Physician  to  the 
King  of  the  Belgians;  Dr.  Felix  A7 andenschriek,  President  of  the 
Belgian  Medical  Federation;  Dr.  Alphonse  Leclerc, formerly  editor 
of  Le  Progr'es  Medical  Beige  and  La  Sante;  Dr.  ATandeviviere, 
a  well-known  alienist  and  President  of  the  Belgian  Society  of 
Psychological  Medicine;  and  Professor  Wasseige,  of  Liege. 

Italy . 

Italy  has  to  mourn  the  loss  of  Count  Pietro  Loreta,  a  surgeon 
whose  operative  skill  and  enterprise  had  made  his  name  known 
throughout  the  world ;  Giuseppe  Meneghini,  Professor  of 
Geology  and  Mineralogy  in  the  University  of  Pisa;  Enrico 
Buonamici,  of  Florence;  Tebaldo  Falcone,  a  distinguished 
medical  journalist ;  Luigi  Barzano,  the  distinguished  electro¬ 
therapeutist  of  Milan;  Michelangelo  Porporati,  medical  super¬ 
intendent  of  the  Turin  Lunatic  Asylum ;  Senator  Gaetano  la 
Loggia,  Director  of  the  Palermo  Asy  lum ;  Enrico  Albanese,  Pro- 
fessor  of  Clinical  Surgery  at  Palermo;  Dario  Maragliano,  Professor 
of  Psychiatry  in  the  University  of  Genoa;  Tommaso  A'ernicchi,  of 
Naples,  author  of  numerous  works  on  surgical  pathology;  Am- 
brogio  De  Marchi  Gherini,  a  favourite  pupil  of  Scarpa’s  and  for 
forty  years  the  leading  surgeon  of  Milan  ;  Giuseppe  Riscaldini,one 
of  the  companions  of  Garibaldi  and  medical  attendant  of  the  late 
Signor  Cairoli ;  Giuseppe  Burresi,  of  Florence;  and  Carlo  Pavesi, 
for  many  years  editor  of  the  Annali  di  Chimica. 

Spain. 

Death  has  been  active  in  the  ranks  of  the  medical  profession  in 
Spain.  Among  others  who  have  been  called  away  may  be  men¬ 
tioned  Gabriel  Lopez  Pereda,  Professor  of  Clinical  Medicine,  and 


Pedro  Lletget  y  Diaz-Ropero,  Professor  of  Botanical  Pharmacy  in 
the  University  of  Madrid ;  Felix  Garcia  Teresa,  founder  of  the 
Spanish  Gynaecological  Society;  Antonio  Mant^,  formerly  Secre¬ 
tary  of  the  Sanitary  Council,  Madrid  ;  A7aleriano  Herrera,  one  of 
the  physicians  to  the  Royal  Household ;  Mariano  Garcia  Morales, 
of  Madrid  ;  T.  Martinez  y  Munoz,  Subinspector  of  Military  Sanita¬ 
tion  ;  J.  Pinero  Perez,  of  Madrigal  de  las  Torres,  who  was  decorated 
for  his  services  in  two  cholera  epidemics  ;  Joaquin  Gimeno,  Pro¬ 
fessor  of  Pathology  at  Saragossa,  and  editor  of  the  political  paper 
La  Derecha;  Francisco  de  P.  Folch  y  Amich,  for  fifty-six  years 
Professor  of  Pathology  at  Barcelona ;  Rafael  Marenco  y  Gualter 
Professor  of  Midwifery  and  Dean  of  the  Medical  Faculty  in  the 
University  of  Cadiz;  Phscual  J.  Hontanon  y  Cabezas,  formerly  pro¬ 
fessor  in  the  same  university  ;  and  Francisco  Granizo  Ramirez,  of 
Granada,  a  medical  officer  of  high  rank  in  the  Spanish  army.  In 
connection  with  Spain  may  be  mentioned  Dr.  Joaquin  G.  Lebredo, 
one  of  the  leading  physicians  of  Havana. 

Portugal. 

Portugal  has  lost,  among  others,  Aricente  do  Espirito  Santo 
Esteves,  of  Lisbon ;  Mathias  da  Costa  Pereira  Duarte,  of  Buarcos  ; 
and  Francisco  Pinheiro  de  Freitas,  of  Alfarellos. 

Brazil. 

In  Brazil,  the  medical  profession  is  poorer  by  the  loss  of  Manoel 
T.  de  Macedo  Soares,  of  S.  Paulo,  a  distinguished  pathologist, 
who  died  of  beri-beri;  Joiio  G.  da  Costa  Aguiar  of  the 
same  city;  Joao  Henrique  Braune,  well-known  both  as  a 
medical  practitioner  and  as  Professor  of  Greek  in  the  Collegio 
Pedro  II  at  Rio  de  Janeiro  ;  Gourches  Fontes,  Baron  de  Rio  Doce, 
a  member  of  the  Imperial  Academy  of  Medicine;  Manoel  Fernan¬ 
des  Eiras,  who  presented  in  his  practice  the  somewhat  anomalous 
combination  of  laryngology  and  mental  diseases;  J.  Costa  Velho, 
of  Rio  de  Janeiro;  and  Caetano  de  Almeida,  Professor  of  Histology 
in  the  University  of  the  same  city. 

Russia. 

In  Russia  the  following  medical  men  among  others  have  died 
during  the  year;  Dr.  Gorlitsyn,  Medical  Inspector  of  the  province 
of  Estland  ;  Dr.  Ivanovskiof  AVilna;  A.  Bieltsoff,  teacher  of  surgery 
in  the  Military  Medical  Academy  of  St.  Petersburg;  F.  Holm, 
Chief  Physician  of  the  Hospital  for  AA7omen  of  the  same  city; 

K.  AATerigo,  consulting  physician  to  the  Nikolai  Military  Hospital ; 
Johannes  Brock,  Professor  of  Zoology  at  Dorpat;  Oscar  Prevot, 
Chief  Physician  of  the  Gynaecological  Department,  Moscow  Lying-in 
Hospital ;  Dr.  Neese,  an  Emeritus  Professor  of  Kieff ;  Dr.  Lesh, 
Professor  of  Pharmacy  in  the  Medico-Chirurgical  Academy  of 
St.  Petersburg;  Professor  E.  E.  Eichwald  of  the  same  city,  one  of 
the  leaders  of  the  profession  in  Russia ;  Dr.  A7ictor  C.  Kandniski,  a 
well  known  alienist ;  Dr.  Ernst  Barthel,  an  authority  on  the  ' 
diseases  of  women  and  children ;  Dr.  N.  J.  Knslow,  a  military 
medical  officer  of  high  rank  ;  Professor  E.  von  Kade,  of  St.  Peters¬ 
burg,  the  leading  representative  of  the  Pirogoff  school  of  surgery 
in  Russia ;  Dr.  A.  P.  Dobrosslawin,  Professor  of  Hygiene  in  the  j| 
Military  Medical  Academy  of  St.  Petersburg;  Dr.  H.  Gaethgens,  i 
of  Riga  ;  and  Professor  S.  Botkin,  the  leading  physician  in  Russia. 

Poland. 

In  Poland  Dr.  Alexander  von  AValther,  Inspector-General  of  the 
Civil  Hospitals  in  AYarsaw;  AAL  Orlowski,  Director  of  the  Hospital 
of  the  Child  Jesus  at  AYarsaw;  Vasili  Ulyanin,  Professor  of 
Comparative  Anatomy  and  Embryology  in  the  University  of  AYar¬ 
saw;  and  Professor  Titus  Chalubinski,  of  the  same  University,! 
have  died  during  the  year. 

Other  Countries. 

Holland  has  lost  the  illustrious  F.  C.  Donders,  and  Professor  van 
Braun  Ilouckgeest,  of  Groningen:  Switzerland,  Hermann  von 
Meyer,  Professor  of  Anatomy  at  Ziirich  :  Denmark,  Dr.  Barfoed,  I 
Professor  of  Chemistry  in  the  University  of  Copenhagen:  Sweden,  j 
Dr.  C.  B.  Mesterton,  Lecturer  of  Surgery  and  Midwifery  in  the 
University  of  Lund  ;  and  Professor  Elias  Ileymann,  of  the  Carolina  I 
I nstitute  at  Stockholm :  Norway,  Professor  AA"orm-M  iiller,  head  of  the  I 
Physiological  Institute  of  Christiania:  Servia,  Dr.  Petrovich,  Body-  I 
Physician  to  the  King :  Mexico,  Ricardo  Vertiz,  Professor  of  Oph-  J  J 
thalmology  in  the  National  School  of  Medicine,  and  Louis  Ordaz,  ] 
who  did  good  service  by  making  European  medical  works  known 
to  his  countrymen :  the  Argentine  Republic,  Dr.  Pedro  A.  Pardo,  II 
Minister  of  his  Government  at  Lisbon. 
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UNIVERSITY  OF  LONDON. 

The  following  is  the  draft  scheme  for  the  reconstitution  of 
the  University  on  the  general  lines  indicated  by  the  Report  of 
the  University  for  London  Commission,  approved'by  the  Senate  of 
the  University,  and  now  under  the  consideration  of  the  governing 
bodies  of  the  Royal  Colleges  of  Physicians  and  Colleges. 


li. 


in. 

iv. 


v. 


10 


10 

12 


L — Objects  of  Incorporation. 

1.  The  purposes  of  the  incorporation  of  the  University  to  be  so 

defined  as  to  include,  in  addition  to  the  existing  purposes,  the 
promotion  of  regular  and  liberal  education  throughout  Her  Ma¬ 
jesty  s  dominions,  and  especially  in  the  metropolis  and  its  neigh¬ 
bourhood.  6 

II. — Constitution,  etc. 

2.  The  University  to  consist  of — 

i.  Senate, 

ii.  Convocation, 

iii.  Constituent  Colleges, 

iv.  Faculties, 

v.  Boards  of  Studies, 
with  the  Queen  as  Visitor. 

III.— Senate. 

3.  To  consist  (in  its  final  form)  of  the  Chancellor  and  37  Fellows 
to  be  appointed  as  follows : — 

i.  lhe  Chancellor  and  nine  Fellows  to  be  nominated 
by  the  Crown  (hereinafter  called  Crown  Fellows) 

The  Chairman  of  Convocation  and  nine  other 
Fellows  to  be  elected  by  Convocation  (herein¬ 
after  called  Convocation  Fellows) 

Twelve  Fellows  to  be  elected  by  the  Faculties 
If  and  when  University  and  Xing’s  Colleges, 

London,  respectively  shall  become  constituent 
Colleges,  the  President  of  University  College, 

London  ;  the  Principal  of  King’s  College,  London  2 
The  Presidents  and  Chairmen  of  each  of  the 
following  bodies  (hereinafter  respectively  called 
the  Royal  Colleges  and  Legal  Bodies),  if  willing 
to  act,  namely,  the  Royal  College  of  Physicians 
of  London ;  the  Royal  College  of  Surgeons  of 
England ;  the  Council  of  Legal  Education  ;  and 
the  Incorporated  Law  Lociety  ....  4 
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4.  If  and  whilst  any  Faculty  shall  not  be  constituted  by  reason 
0  a  deficiency  of  Constituent  Colleges,  or  for  any  other  reason 
the  Crown  may  nominate  Fellows  in  lieu  of  the  Fellows  to  be 
elected  by  such  Faculty,  and  such  nominated  Fellows  shall  have 
all  the  powers  of  and  be  subject  to  all  provisions  relating  to 
bellows  in  whose  place  they  are  nominated. 

5.  The  Senate  may  resolve  that  the  President  or  Principal  or 
other  chief  officer  of  any  Constituent  College  for  the  time  being 
shall  ex-officio  be  a  member  of  the  Senate. 

G.  Of  the  nine  Fellows  to  be  elected  by  Convocation  in  addition 
to  the  Chairman  of  Convocation,  two  shall  be  elected  by  the 
members  of  Convocation  who  are  Graduates  in  Arts,  who  shall 
vote  as  such  accordingly  ;  two  in  like  manner  by  the  Graduates 
in  Laws,  in  Science,  and  in  Medicine,  respectively  ;  and  one  more 
by  each  of  the  said  Faculties  in  rotation. 

7.  Members  of  Convocation  holding  degrees  in  two  or  more  of 
the  said  four  subjects  to  be  entitled  to  a  vote  in  respect  of  each  of 
such  subjects. 

8.  Of  the  twelve  Fellows  to  be  elected  by  the  four  Faculties, 
three  shall  be  elected  by  each  Faculty. 

9.  The  Fellows,  other  than  the  Chairman  of  Convocation,  shall 
retire  as  follows ;  that  is  to  say,  in  every  year  there  shall 
retire : — 

(a)  One  of  the  Crown  Fellows. 

(b)  One  of  the  Convocation  Fellows. 

(c)  One  of  the  Fellows  to  be  elected  by  each  Faculty. 

(a)  One  of  the  Fellows  to  be  nominated  by  the  presidents  or 

in  rr*TrmeD  Colleges  and  Legal  Bodies. 

1U.  lhe  Fellow  of  each  group  to  retire  on  each  occasion  shall 
oe  tne  one  who,  at  the  time  of  retirement,  has  been  longest  in 
oince  under  his  then  existing  appointment,  or  when  several  have 

Deen  in  office  for  the  same  period  the  one  who  shall  be  ascertained 

by  lot. 

11.  Power  to  the  Crown  and  electing  bodies  to  fill  up  casual 


vacancies  occurring  by  death,  resignation,  or  otherwise  ;  but  any 
person  so  appointed  shall  retain  his  office  so  long  only  as  the 
vacating  bellow  would  have  retained  the  same  if  no  casua1 
vacancy  had  occurred. 

12.  1  ower  to  renominate  and  re-elect. 

•  .  The  existing  members  of  the  Senate  to  continue  as  at  pre¬ 
sent  ;  but  no  new  I  ellow  shall  be  nominated  by  the  Crown  until 
the  number  of  present  Fellows  appointed  by  the  Crown  not  on 
e  nomination  of  Convocation  has  fallen  below  nine,  and  then  only 
so  as  to  bring  the  number  up  to  nine ;  and  no  new' Fellow  shall  be 
elected  by  Convocation  unless  or  until  the  number  of  present 
I  ellows  appointed  by  the  Crown  on  the  nomination  of  Convoca¬ 
tion  has  fallen  below  nine,  and  then  only  so  as  to  bring  the  number 
up  to  nine. 

i4.  Until  Convocation  shall  be  in  exercise  of  its  powers  to  elect 
the  whole  nine  Fellow's  eligible  by  it,  the  election  of  Fellows  shall 
be  by  the  Graduates  as  follows  .-—the  first  shall  be  elected  by 
Graduates  in  Arts,  the  second  by  Graduates  in  Laws,  the  third  by 
Graduates  in  Science,  and  the  fourth  by  Graduates  in  Medicine 
and  so  on  in  succession. 

15  The  power  of  the  Faculties  to  elect  Fellows,  and  the  power 
of  the  President  and  Principal  of  University  and  King’s  Colleges 
London,  if  Constituent  Colleges,  to  become  Fellows,  and  the  like 
power  of  the  Presidents  and  Chairmen  of  the  Royal  Colleges  and 
Legal  Bodies  to  become  Fellows,  shall  take  effect  at  once. 

16.  The  retirement  clause  (No.  10)  to  come  into  full  operation 
only  when  the  Senate  is  constituted  entirely  in  accordance  with 
paragraph  3 ;  in  the  meanwhile  retirement  shall  follow  the  rules 
laid^down  in  paragraph  10  as  nearly  as  may  be. 

17.  In  the  event  of  any  question  at  any  time  arising  as  to  the 

order  of  retirement  or  the  Fellow  to  retire,  the  same  shall  be 
determined  by  the  \  ice-Chancellor,  whose  decision  in  writing 
shall  be  final.  6 

18.  There  shall  be  a  standing  Committee  of  the  Senate  in  each 
I  acuity,  consisting  of  twelve  members. 

19.  The  Standing  Committee  for  the  Faculty  of  Arts  shall  con¬ 
sist  of  the  President  and  Principal  of  University  and  King’b  Col¬ 
leges,  London,  and  the  three  Fellows  elected  by  the  Faculty  of 
Arts,  and  seven  members  to  be  elected  by  the  Senate. 

.  20 •  The  Standing  Committee  for  the  Faculty  of  Laws  shall  con¬ 
sist  of  the  Chairmen  of  the  two  Legal  Bodies,  the  three  Fellows 
elected  by  the  Faculty  of  Laws,  and  seven  members  to  be  elected 
by  the  Senate. 

21.  The  Standing  Committee  for  the  Faculty  of  Science  shall 
consist  of  the  President  and  Principal  of  University  and  King’s 
Colleges,  London,  and  the  three  Fellows  elected  by  the  Faculty  of 
Science,  and  seven  members  to  be  elected  by  the  Senate. 

22.  The  Standing  Committee  for  the  Faculty  of  Medicine  shall 
consist  of  the  two  Presidents  of  the  Royal  Colleges,  the  three 
Fellows  to  be  elected  by  the  Faculty  of  Medicine,  and  seven 
members  to  be  elected  by  the  Senate. 

23.  Applications  for  Examinerships  shall  be  referred  to  the 

Standing  Committee  in  each  appropriate  Faculty,  whose  duty  it 
shall  be  to  consider  the  said  applications,  and  to  report  to  the 
Senate  thereupon.  The  Examiners  in  each  Faculty  shall  be 
appointed  by  the  Senate  after  consideration  of  such  reports 
respectively.  . 

IV. —  Convocation. 

24.  All  elections  by  Convocation  under  this  scheme  to  be  con¬ 
ducted  in  such  manner  as  Convocation  may  from  time  to  time 
determine. 

V. —  Constituent  Colleges. 

25.  The  Constituent  Colleges  shall  be  selected  from  such  insti¬ 
tutions  in  or  near  London  as  (1)  give  academical  instruction  upon 
a  complete  system  and  an  adequate  scale  in  all  the  faculties,  and 
prepare,  or  are  intended  to  prepare,  students  for  degrees  in  the 
University ;  (2)  give  instruction  upon  an  adequate  scale  in  one  or 
more  even  though  not  in  all  the  faculties,  and  prepare,  or  are 
intended  to  prepare,  students  for  degrees  in  the  University. 

26.  University  and  King’s  Colleges,  London,  shall,  if  willing, 
be  forthwith  Constituent  Colleges. 

27.  The  first  list  of  Constituent  Colleges  shall  be  settled  by  a 
Committee  of  Selection  to  be  appointed  immediately  on  the  grant 
of  the  Charter. 

28.  The  Committee  of  Selection  shall  consist  of  fourteen  Mem¬ 
bers,  of  whom  seven  shall  be  elected  by  the  Senate,  and  seven  by 
Convocation.  If  Convocation  fail  to  elect,  the  whole  fourteen 
shall  be  elected  by  the  Senate.  The  Chairman  shall  be  named  by 
the  Senate,  and  shall  have  a  second  or  casting  vote. 
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29.  It  shall  be  an  instruction  to  the  Committee  of  Selection  to 

consider  in  respect  of  every  institution  seeking  admission  the  fol¬ 
lowing  points : —  ,  ,  , .  , 

(a)  The  character  of  the  teaching,  and  of  the  educational 

appliances. 

(b)  The  character  of  the  foundation. 

(c)  The  average  age  of  the  students. 

(d)  The  number  of  students  proceeding  from  the  College  to 

the  University. 

(e)  The  relation  of  the  College  to  any  other  University. 

30.  The  Senate  shall  have  power  from  time  to  time,  after  the 
settlement  of  the  first  list,  to  admit  new  Constituent  Colleges, 
but  shall  previously  invite  an  expression  of  opinion  from  the 
Board  or  Boards  of  Studies  interested. 

31.  On  the  admission  of  each  Constituent  College  the  following 
matters  shall  be  determined  by  the  Committee  of  Selection,  or  by 
the  Senate,  as  the  case  may  require,  namely 

(a)  The  Faculty  or  Faculties  to  which  the  College  shall 
belong. 

(b)  The  number  of  members  of  the  Faculty  or  Faculties  to 

represent  the  College. 

(c)  The  qualification  of  such  members. 

(, d )  The  mode  of  election  of  such  members  by  the  College. 

32.  Power  to  be  given  to  the  Senate,  after  consultation  with  the 
Board  or  Boards  of  Studies  interested,— 

(a)  To  increase  or  diminish  the  number  of  the  members  of 
any  Faculty  or  Faculties  representing  any  constituent 

College.  . 

( b )  To  remove  any  institution  from  being  a  Constituent  Col¬ 

lege,  subject  to  an  appeal  to  Her  Majesty  in  Council. 

33.  The  affiliation  of  Colleges  to  the  University,  as  now  existing, 

to  cease.  .  . 

34.  The  institutions  from'which' the  University  receives  certih- 
cates  for  Degrees  in  Medicine  (hereinafter  called  the  recognised 
Medical  Institutions)  to  retain  their  right  of  giving  such  certifi¬ 
cates,  whether  they  be  or  be  not  Constituent  Colleges. 

33.  Power  to  be  given  to  the  Senate  after  consultation  with  the 
Board  of  Studies  of  the  Faculty  of  Medicine  from  time  to  time  to 
revise  the  list  of  recognised  medical  institutions,  and  to  determine 
in  what  branches  of  medical  education  the  certificates  of  each  of 
the  said  institutions  shall  be  received. 


occurring  by  death,  resignation,  or  otherwise,  shall  be  supplied  by 
the  members  of  the  Board ;  but  any  person  so  appointed  shall 
retain  his  office  so  long  only  as  the  vacating  member  would  have 
retained  the  same  if  no  casual  vacancy  had  occurred. 

45.  The  members  of  the  Board  elected  by  Convocation  and  the 
co-opted  members  shall  retire  every  four  years. 

46.  Retiring  members  of  the  Board  shall  be  re-eligible. 

47.  In  the  event  of  any  Faculty  not  being  constituted  by 
reason  of  deficiency  of  Constituent  Colleges,  or  otherwise,  the 
Crown  may  nominate  members  of  the  Board  in  lieu  of  the 
members  to  be  elected  by  the  Faculties,  and  such  nominated 
members  shall  have  all  the  powers  of  and  be  subject  to  all  the 
provisions  relating  to  the  elected  members  in  whose  places  they 
are  nominated. 

48.  The  Examiners  in  each  subject  may,  if  more  than  one,  agree 
upon  one  of  themselves  to  be  the  member  of  the  Board  of  Studies 
(Clause  43,  Subclause  3).  In  case  they  fail  to  agree  the  one  of  the 
Examiners  who  has  for  the  time  being  held  his  office  for  the  longest 
time  without  break  shall  be  the  member.  In  case  more  than  one 
Examiner  has  held  office  for  the  same  time,  the  Examiner  shall  be 
nominated  by  the  Vice-Chancellor  in  writing. 

49.  Each  Board  of  Studies  shall  have  the  following  powers  and 
duties: — 

(a)  To  elect  a  Chairman  every  year. 

(, b )  To  consider  and  report  to  the  Senate  upon  any  matter 
referred  to  it  by  the  Senate. 

(c)  To  represent  to  the  Senate  its  opinion  on  any  matter  con¬ 
nected  with  the  degrees,  and  examinations,  and  teaching 
of  the  subjects  of  its  Faculty. 

(, d )  To  deliberate,  if  so  requested,  in  conjunction  with  the 
Senate  or  any  Committee  thereof. 

50.  Boards  of  Studies  shall,  if  so  from  time  to  time  requested 
by  the  Senate,  and-  may,  if  they  shall  from  time  to  time 
think  it  desirable,  meet  and  act  concurrently  on  particular 
subjects. 


VI. — Faculties. 

36.  There  shall  be  four  Faculties,  namely  : 

(1)  Arts. 

(2)  Laws. 

(3)  Science. 

(4)  Medicine. 

37.  All  departments  of  knowledge  of  which  examinations  may 
be  held  by  the  University,  and  not  included  in  any  other  of  the 
Faculties,  shall  be  included  in  the  Faculty  of  Arts. 

38.  Each  Faculty  shall  consist  of  the  representatives  of  Con¬ 
stituent  Colleges. 

39.  Each  Faculty  shall  have  the  following  powers  and  duties : — 

(a)  To  elect  three  members  of  the  Senate. 

(b)  To  elect  members  of  a  Board  of  Studies. 

(e)  To  advise  on  the  admission  of  any  Constituent  College. 

40.  The  Chairman  for  the  time  being  of  the  Board  of  Studies 
shall  be  the  Chairman  of  the  Faculty. 


VIII. — Matriculation  and  Degrees. 

51.  The  Senate  shall  have  the  following  powers: — 

(«)  To  admit  as  matriculated  students,  without  passing  the 
Matriculation  Examination  of  the  University,  such  stu¬ 
dents  of  the  Constituent  Colleges  as  (1)  have  completed 
their  eighteenth  year;  (2)  shall  produce  evidence  satis¬ 
factory  to  the  Senate  of  ( a )  their  diligent  attention  dur¬ 
ing  an  academical  year  in  a  Constituent  College  at  lec¬ 
tures  on  the  general  subjects  of  the  Matriculation  Ex¬ 
amination,  or  such  of  these  subjects  as  the  Senate  may 
from  time  to  time  appoint ;  and  of  ( b )  their  proficiency  in 
the  general  subjects  of  the  said  examination,  as  tested 
by  examination  within  the  said  Constituent  College ;  and 
(3)  shall  pay  to  the  University  such  part  of  the 
matriculation  fee  as  the  senate  shall  from  time  to  time 
determine. 


(*) 


VII. — Boards  of  S tudies. 

41.  There  shall  be  a  Board  of  Studies  in  each  Faculty. 

42.  Each  Board  of  Studies  shall  consist  of : — 

(a)  Such  a  number  of  members  elected  by  the  Faculty,  being 
four,  eight,  twelve,  or  sixteen,  as  the  Faculty  shall  from 
time  to  time  determine. 

(b)  Two  members  of  Convocation  elected  by  the  members  of 

Convocation  who  are  Graduates  in  the  subject  with  which 
the  Board  of  Studies  is  conversant. 

(c)  An  Examiner  in  each  subject  in  the  Faculty  in  which 

examinations  are  for  the  time  being  held  in  the 
University. 

(, d)  If  the  Board  of  Studies  shall  so  think  fit  such  persons, 
whether  members  of  the  University  or  not,  eminent  in  the 
subject  of  the  Faculty,  not  exceeding  two  in  number  as 
may  be  elected  by  the  Board. 

43.  One  fourth  of  the  members  of  the  Board  elected  by  the 
Faculty  shall  retire  each  year. 

44.  Any  casual  vacancy  in  the  members  elected  by  the  Faculty 


To  accept  in  lieu  of  the  passing  of  any  Intermediate  Ex¬ 
aminations  in  Arts,  Music,  Laws,  or  Science  (1)  evidence 
satisfactory  to  the  Senate  ( a )  of  diligent  attendance  dur¬ 
ing  an  academic  year  in  a  Constituent  College  at  lectures 
on  the  general  subjects  of  the  Intermediate  Examination, 
or  such  of  these  subjects  as  the  Senate  may  from  time  to 
time  appoint ;  and  ( b )  of  proficiency  in  the  general  sub¬ 
jects  of  the  same  examination  as  tested  by  examination 
within  the  said  Constituent  College ;  and  (2)  the  payment 
to  the  University  of  such  part  of  the  fee  on  such  Inter¬ 
mediate  Examination  as  the  Senate  shall  from  time  to 
time  determine. 

To  place  in  the  same  position  as  Constituent  Colleges  for 
the  purposes  of  the  two  preceding  clauses  (a)  and  ( b )  any 
Colleges  not  in  or  near  London  which  may  satisfy  the 
Senate  that  they  give  academical  instruction  upon 
an  adequate  scale  upon  the  necessary  subjects,  and 
from  time  to  time  to  remove  Colleges  from  this 
position. 

(d)  To  accept  in  lieu  of  the  passing  of  the  Preliminary  Scien¬ 
tific  Examination  in  Medicine  certificates  that  the  stu 
dents 


(c) 


in _ _ 

have  passed  at  the  Royal  Colleges  examination? 
which  are  to  the  satisfaction  of  the  Senate  a  sufficient 
test  of  competent  knowledge  in  the  subjects  of  the  sai< 
Preliminary'  Scientific  Examination,  and  the  payment  t- 
the  University  of  such  part  of  the  fee  on  such  Preliminar, 
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Scientific  Examination  as  the  Senate  shall  from  time  to 
time  determine. 

(e)  In  the  event  of  the  establishment  of  a  second  Examination 
for  the  Degree  of  M.D.  not  requiring  the  attainment  of 
so  high  a  standard  as  the  present  examination,  to  confer 
on  all  existing  M.D.’s  of  the  University  and  all  who  may 
hereafter  pass  the  examination  which  will  require  the 
attainment  of  the  higher  standard,  the  right  to  describe 
themselves  as  M.D.  with  honours  (M.D.Lond.  honours) 
and  on  all  existing  M.B.’sthe  Degree  of  M.D. 
r>2.  Candidates  to  be  admitted  to  Matriculation  and  all  Decrees 
other  than  Degrees  in  the  Faculty  of  Medicine  without  regard  to 
their  place  of  education.  h 

,.6?-  ? indidates  for  Degrees  in  the  Faculty  of  Medicine  to  show 
that  they  have  passed  the  required  courses  of  instruction  in  one  or 

stsssr College3  in  that  Facuityor  rec°gttised 

ol.  Power  to  be  given  to  the  Senate  with  the  consent  of  the 
Chancellor  and  \  ice-Chancellor  to  confer  Honorary  Degrees. 
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due  discrimination  with  respect  to  the  cases  to  be  dealt 
•.l ’.s}°  to  prevent  the  above  arrangement  from  interfering 
wiC,rPvf^tlC-e  °f  tue  medical  men  in  the  West  Riding,  or  in 
th  Jm  ”  ^  bnngln£  the  asylum  authorities  into  conflict  with 

ofBinsnniHf«mnlet  Tfat  is  ?ecessai7  for  the  efficient  treatment 
do  g  th+e  p00^  ln  lts  earIier  stages  be  provided;  but 

wpir«hll  fn  I  aSylum  be  the  means  °f  Providing  those 

1^  thfeventPofyfV  h  ^e&tment  at  the  expense  of  the  ratepayers. 
In  the  event  of  this  scheme  proving  a  success,  we  may  expect  to 

field  (Committee1  COmmittees  following  the  example  of'  the1  Wake- 


IX. — Professors. 

o5.  1  ower  to  hold  real  property,  and  to  accept  grants,  gifts, 
devises,  and  legacies  for  the  purposes  of  the  University,  including 
the  establishment  of  Professorships,  and  Lectureships,  whether 
attached  or  not  to  any  particular  College,  and  the  furtherance  of 
regular  and  liberal  education  and  of  original  research. 

56.  Power  to  the  Senate  in  the  event  of  the  establishment  of 
1  rofessorships  or  Lectureships  to  assign  to  the  Professors  or  Lec¬ 
turers  a  representation  on  the  Faculties. 


OUT-PATIENTS  AT  COUNTY  LUNATIC 
ASYLUMS. 

Within  the  last  year  or  two  there  has  been  frequent  reference 
made  to  the  desirability  of  bringing  the  medical  practice  of  our 
lunatic  asylum  system  more  in  line  with  that  which  exists  in 
connection  with  our  general  hospitals  and  infirmaries.  It  has 
been  especially  felt  that  up  to  the  present  time  there  has  been  a 
want  of  the  means  of  procuring  skilled  advice  in  cases  of  the 
milder  forms  of  mental  disease  among  the  poor,  where  the 
patients  (m  the  earlier  stages  of  their  malady),  though  not 
sufficiently  ill  to  become  inmates  of  an  asylum, ywere  yet  inca- 
pacitated  from  following  their  employment. 

It  is  acknowledged  on  all  hands  that  many  forms  of  mental 
disease  are  most  curable  in  the  first  three  months  of  the  attack  • 
and,  however  that  may  be,  the  fact  remains  that  patients  have 
not  as  yet  been  sent  to  the  county  asylums  for  expert  advice  and 
treatment  until  they  were  “  bad  enough  ”  to  be  certified  and  sent 
as  inmates.  A  new  departure  has  recently  been  taken  by  the 
committee  of  the  West  Riding  Asylum,  near  Wakefield,  which  in 
its  effects  will  be  far  reaching  and  calculated  completely  to 
change  the  present  routine  line  of  action  with  regard  to  the 
early  treatment  of  the  insane  poor.  They  have  decided,  with 
the  sanction  of  the  West  Riding  County  Council,  to  organise  an 
out-patient  department,  where  patients  can  not  only  receive 
advice  but  can  also  be  provided  with  medicine  at  a  nominal  cost 
(that  is,  the  cost  price  to  the  asylum).  The  persons  applying  for 
such  advice  and  treatment  as  out-patients  will  only  be  required 
to  procure  a  recommendation  from  a  registered  medical  practi¬ 
tioner,  justice  of  the  peace,  chairman  of  a  board  of  guardians,  or  a 
member  of  the  Wakefield  Asylum  Committee. 

1  he  development  of  this  scheme  will,  of  course,  throw  more 
work  upon  the  existing  medical  staff  of  the  asylum,  and  we 
notice  with  some  surprise  that  one  of  the  resolutions  adopted  by 
the  County  Council  was  : —  “  J 

“T!lat  the  arrangements  to  be  made  be  such  as  not  to  interfere 
with  the  ordinary  duties  of  the  staff  or  to  cause  any  expense  to 
the  institution.”  J  y 

We  presume  that  the  recommendations  necessary  for  the  pro¬ 
curing  of  this  out-patient  treatment  will  only  be  given  to  those 
who  may  be  unable  to  pay  for  medical  advice  in  the  usual  way 
otherwise  the  dispensing  of  gratuitous  medical  relief  by  an 
important  public  authority  might  lead  to  some  of  the  abuses 
which  are  now  so  much  complained  of  in  connection  with  general 
hospitals.  We  notice  that  one  of  the  resolutions  adopted  by  the 

council  is  directed  against  this  danger 

That  it  be  an  instruction  to  the  medical  superintendent  to  I 


THE  CARE  OF  FEEBLE  CHILDREN. 

,wJ1iUrSpay;  Dec^*b®r  19fch>  an  important  deputation,  intro¬ 
duced  by  Professor  Gladstone,  F.R.S.,  and  the  Hon.  Lyulph  Stan¬ 
ley,  presented  a  memorial  from  the  Council  of  the  British  Medical 
Association  to  the  School  Board  of  London,  showing  the  import¬ 
ance  of  instituting  an  inquiry  into  the  condition  of  their  school 
population  as  to  the  development  and  brain  condition  of  the  pupils 
in  primary  schools.  Dr.  Bridgwater,  President  of  the  Council, 
Dr.  I  arquharson,  M.I .,  and  other  gentlemen  attended  the  deputa¬ 
tion,  and  Dr  George  H.  Savage  acted  as  spokesman.  The  text  of 
the  memorial  is  as  follows : — 

b e r 3ho An h o o? R  H  r  T 1 '  ?/ thR  Britisl1  Medical  Association  to  the  mem- 
Ders  ot  the  bcnool  Board  for  London  concerning  the  appointment  of  a  committee 

ru  Hu  scieat.lfic  11)cUury  as  to  tBe  condition  of  the  school  population  showeth 
that  the  Section  ot  Psychology  of  the  British  Medical  Association  iia'vinn  con- 
ducted  an  investigation,  and  having  made  and  considered  a  report  as  to  the 
average  development  and  brain  power  among  children  in  primary  schools  is  of 

b?Th°enSchool  Boirtfn16  ]hat/urthe' 'scientific  inquiry ^honldVe  conducted 
rnvYnHlY  f  B°ard  for  London,  and  other  educational  bodies,  and  by  the 
Government,  for  the  purpose  of  determining  the  condition  of  nortions  of  the 
school  population  which  need  special  forms  of  education  for  claPss[fy?ng  them 
ascf,rta,lnmK  tile  relative  and  absolute  numbers  of  such  as  deed  special 
should  be  conducted  in  selected  public  elementary 
schools,  certified  industrial  schools  for  the  blind  and  deaf,  and  other  excetj" 
™!p/fC1°0  i'  as  well  as  among  groups  of  children  exempted  from,  or  sum¬ 
moned  for  non-attendance  at,  school.  ’  u 

This  investigation  should  be  conducted  by  personal  examination  of  the 
hFnrtei?Orl0ug  ‘ 11 U 1  tfy 1 11  .  fs  well  as  by  inquiry  of  the  teachers. 

*L1S  desirable  that  schools  should  be  examined  where  exceDtional 
methods  of  education  are  employed,  such  as  Slojd  and  technical  instruction 
with  a  view  to  determining  the  effects  of  such  methods  upon  the  children 
Thomas  Bridgwater, 

President  of  Council ,  British  Medical  Association. 
Claudius  Galen  Wheelhouse, 

President ,  British  Medical  Association. 

It  will  be  remembered  by  our  readers  that  in  July  we  published 
the  report  of  a  Committee  of  the  Association  who  had  given  much 
labour  to  investigating  in  detail  the  physical  and  mental  condi¬ 
tion  of  over  5,000  children  seen  in  schools.  Many  facts  of  great 
social  importance  and  pathological  interest  were  then  published 
and  a  further  report  is  about  to  be  issued  from  the  Cambridge  Uni¬ 
versity  Press.  The  work  of  that  Committee  has  given  to  the  pro¬ 
fession  a  body  of  physical  signs  easily  observable,  such  as  are 
nighly  indicative  of  the  condition  of  development  of  the  child  in 
body  and  in  brain,  as  wed  as  of  the  balance  of  the  nerve  centres 
found  in  such  common  conditions  as  those  termed  “  nervousness  ” 
exhaustion,  hysteria,  etc.  In  this  and  other  branches  of  their 
work  the  Committee  received  much  assistance  from  the  original 
researches  of  Dr.  Francis  Warner.  The  value  of  this  work  is  not 
only  in  a  body  of  facts  accumulated,  and  so  arranged  as 
to  give  much  information,  but  chiefly  in  presenting  the 
foundation  for  a  new  section  in  the  department  of  State  Medicine, 
rendering  it  possible,  upon  an  established  basis,  to  make  a  medical 
inspection  of  schools,  a  matter  of  no  light  importance  at  a  time 
when  the  School  Board  for  London  is  leading  the  way  in  carrying 
a  reform,  the  need  of  which  we  have  long  pointed  out,  in  appoint¬ 
ing  medical  officers.  Such  an  example  will  probably  soon  be  fol¬ 
lowed  in  other  cities. 

Speaking  for  the  deputation,  Dr.  Savage  said  they  represented  the 
Council  of  the  largest  Medical  Association  existent,  who  had 
hitherto  assisted  in  carrying  on  this  work,  and  had  paid  for  it  in 
part.  _  Really  good  education  for  children  must  be  suited  to  the 
ends  in  view,  and,  though  it  could  not  be  differentiated  to  an  un¬ 
limited  extent, yet  there  were  special  groups  of  children  who  needed 
special  training.  This  was  well  recognised  in  the  case  of  the  blind 
and  the  deaf ;  so  also  special  provision  should  be  made  for  those 
nervously  weak  and  unfitted  for  examinations.  A  committee  of 
the  Association  examined  over  5,000  children,  obtaining  results 
that  had  been  published ;  such  numbers  were  not  sufficient  for  a 
complete  generalisation.  At  least  another  50,000  should  be  ex- 
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amined.  Any  expense  thus  incurred  would  be  more  than  repaid  by 
pointing  out  the  weak-brained  children  for  special  education,  and 
a9  a  result  lessening  the  numbers  of  paupers,  criminals,  and  luna¬ 
tics.  Some  means  of  investigation,  such  as  that  introduced  by  Dr. 
Francis  Warner,  was  recommended. 

It  is  the  proper  work  of  our  profession  to  determine  what  points 
it  is  of  importance  to  observe,  and  to  describe  them ;  when  our 
signs  are  well  described,  then  many  observers  can  use  them.  This 
work  has  so  far  been  done  under  the  auspices  of  the  British 
Medical  Association ;  it  is  now  very  desirable  that  teachers  and 
others  conversant  with  children  should  be  taught  how  to  note 
accurately  the  condition  of  pupils  in  schools ;  such  information 
and  training  might  be  effected  by  lectures  and  demonstrations. 
The  scholastic  profession  are  not  unappreciative  of  the  bearing  of 
this  work  upon  their  own.  In  an  article  in  the  current  number  of 
the  Journal  of  Education,  on  “  The  Scientific  Examination  and 
Classification  of  Children,”  the  writer  shows  clearly  that  in  the 
administration  of  public  funds  for  the  purposes  of  elementary 
education  no  principle  has  been  arrived  at  which  gives  general 
satisfaction.  Care  should  be  taken  that  no  harm  results  from  any¬ 
thing  done,  as  many  think  has  resulted  from  applying  to  various 
persons  and  places,  radically  differing,  certain  hard-and-fast 
standards  of  estimation,  which  in  their  turn  induce  unwise 
attempts  to  adjust  results  by  main  force.  The  writer  of  this 
article  proceeds :  “  To  make  any  induction  about  children  of  any 
scientific  and  practical  value,  we  should  satisfy  ourselves  that  we 
have  thoroughly  examined  a  sufficient  number.  By  this  means  we 
shall  get  trustworthy  statistics  as  to  the  average  condition  of  the 
school  population — one-sixth  of  the  whole  country — in  relation  to 
special  conditions,  as,  for  example,  to  sex  and  standard  and  par¬ 
ticular  local  circumstances.  The  British  Medical  Association  are 
endeavouring  to  secure  these  ends,  and  teachers  can  do  much  to 
strengthen  their  hands.”  The  questions  here  involved  are  many, 
and  they  are  important.  We  hope  that  this  new  and  useful  line 
of  work  will  be  continued  and  extended  for  the  benefit  of  the 
rural  as  well  as  town  population. 


CENTENARY  OF  ABERDEEN  MEDICO- 


CIT1RURGICAL  SOCIETY. 


graduates,  nearly  all  of  whom  are  resident  in  the  city,  ilonthlj 
meetings  are  held  during  the  winter  session  to  promote  the  de\  elop- 
ment  of  medical  science  and  for  the  promotion  of  good  fellowship. 

Dr.  R.  J.  Garden,  Vice-I’resident,  proposed  the  founders  of  the 
Society,  and  in  a  masterly  speech  detailed  many  of  the  quaint 
peculiarities  of  character  and  discussion  that  agitated  and  coloured 
the  meetings  in  the  early  days.  Dr.  Garden  appealed  for  a  restora¬ 
tion  of  the  junior  section,  to  which  he  would  look  for  renewed 
vigour  to  the  senior  section,  and  thought  that  such  a  bond  of 
fellowship  would  tend  to  correct  a  too  mechanical  ideal  of  medical 

education  and  study.  .  , 

The  meeting  was  very  enjoyable,  and  a  gastronomic  success,  it 
is  to  be  hoped  that  this  refreshment  of  the  members  may  enable 
them  to  buckle  themselves  to  renewed  exertions  to  develop  a 
scientific  knowledge  of  their  profession,  and  to  leave  as  valuable 
a  record  of  good  work  done  as  their  predecessors. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Committee  will  be  pleased  to  hear  from  gentlemen  who  may 
have  any  of  the  following  volumes  to  spare,  which  are  required  to 
complete  sets  in  the  Library : 

American  Surgical  Association  (Transactions)  Vol  IV.  tx VII  and 

Braithwaite’s  Retrospect  of  Medicine.  \  ols.  I — L\II,  LIX— LXI,  LXVll  ana 
LXXIII.  , 

Edinburgh  Obstetrical  Society  (Transactions).  Vols.  I,  II,  III,  V,  VII,  and 
XII. 

Guy’s  Hospital  Reports.  All  prior  to  1S70  (and  1871-72),  and  1878. 

Lancet  (The).  From  1871  to  present  date. 

London  Medical  Record.  All  since  1885.  _  . 

Mac  Cormac's  Surgical  Operations.  Part  I.  (Smith,  Elder  and  Co.) 

Medical  Society  of  London  (Proceedings).  Vols.  V,  VI,  \  II,  1A,  A,  ai. 
Medical  Times  and  Gazette.  All  since  1865. 

Philadelphia  College  of  Physicians  (Transactions).  Vols.  VI,  \  11,  ana  a. 
Tliirci  Series 

Registrar-General’s  Report  of  Births,  Deaths,  and  Marriages  in  England.  1888. 
St.  Bartholomew’s  Hospital  Reports.  Vols.  I— V. 

St.  George’s  Hospital  Reports.  Vols.  I — V,  Vol.  X  and  onwards. 

St.  Thomas’s  Hospital  Reports.  1872,  1876,  1880-81,  1888. 


The  members  of  the  Aberdeen  Medico-Chirurgical  Society  cele¬ 
brated  the  centenary  of  their  Society  by  a  dinner  in  the  Society’s 
hall  on  Saturday,  December  14th.  The  company,  which  numbered 
over  seventy,  included  guests  invited  by  the  Society,  private 
guests  of  members,  and  the  members.  Amongst  the  Society’s 
guests  were : — Mr.  P.  Esslemont,  M.P.,  Lord  Provost  Stewart ; 
Principal  Geddes,  Sheriffs  Dove-Wilson  and  Brown.  Dr.  Tylor, 
F.R  S.,  Oxford,  and  Dr.  MacAlister,  Cambridge,  were  also  present. 
Professor  Smith-Shand,  the  President,  occupied  the  chair.  Dr. 
R.  J.  Garden  and  Dr.  Edmond  were  croupiers. 

The  hall  was  tastefully  decorated  for  the  occasion,  the  valuable 
portrait  of  Sir  James  MacGregor  having  special  honours. 

Professor  Smith-Shand,  who  proposed  the  toast  of  the  evening, 
gave  a  brief  and  interesting  sketch  of  the  origin  and  development 
of  the  Society.  It  took  rise  amongst  a  band  of  ardent-minded 
students,  who  at  first  were  simply  content  to  meet  in  each  others’ 
lodgings  to  promote  a  study  of  the  science  of  medicine.  Ere  long, 
becoming  more  ambitious  and  numerous,  they  obtained  the  use  of 
a  class-room  in  Marischal  College  for  their  meetings,  the  members 
defraying  the  cost  of  this  class-room  by  a  weekly  contribution  of 
one  penny  each.  Conspicuous  in  this  group  of  eager  minds  was 
one  James  MacGregor,  who  threw  his  Celtic  enthusiasm  into  the 
work  of  the  young  society;  he  ultimately  entered  the  army, 
became  Director-General  of  the  Army  Medical  Department,  and 
was  made  a  baronet.  Sir  James  MacGregor’s  interest  in  the  Society 
was  a  life-long  one ;  he  was  its  constant  benefactor ;  he  gave 
liberal  donations  to  the  building  of  the  stately  hall,  as  well  as  to 
the  museum  and  library ;  while  his  valuable  contributions  on 
many  medical  subjects  to  the  Society’s  Transactions  continued 
while  he  lived. 

The  present  hall  was  built  in  1820  and  cost  £3,000.  For  a  long 
time  the  Society  was  divided  into  two  sections,  a  senior  and  a 
junior,  the  former  consisting  of  graduates  only,  while  the  other 
was  devoted  to  students.  But,  as  the  development  of  teaching 
took  place  in  the  University,  the  junior  section  gradually  grew 
smaller,  and,  in  1863,  ceased  to  exist,  no  formal  separation  having 
taken  place. 

The  membership,  which  numbers  fifty-one,  consists  entirely  of 


THE  EPIDEMIC  OF  INFLUENZA. 

The  Progress  of  the  Epidemic  in  Russia,  Germany,  Denmark, 
France,  Italy,  Spain,  England,  and  other  Countries —Characters 
Observed  in  Paris. —  The  Epidemic  in  Vienna:  Overcrowding  of 
the  Hospitals. 

The  following  notes  contain  a  sketch,  founded  on  the  most  reli¬ 
able  published  information  at  present  available,  of  the  progress  of 
the  existing  great  epidemic: —  . 

The  first  cases  recognised  in  Europe  were  observed  in  St.  1  eters- 
burg  about  October  15th,  and  by  November  12th  it  seems  to  have 
spread  over  nearly  the  whole  of  European  Russia,  for  we  find  it 
reported  from  such  widely  different  points  as  Riga  and  Pskov,  in 
the  Baltic  provinces;  Wilna,  on  the  confines  of  Poland;  Kaluga 
and  Moscow,  in  Central  Russia ;  and  Sebastopol,  on  the  Black  Sea. 
The  number  of  cases  in  St.  Petersburg  alone  has  clearly  been  enor¬ 
mous,  even  if  some  hesitation  is  felt  in  accepting  Dr.  Butzs  esti¬ 
mate  of  650,000,  or  nearly  three-fourths  of  the  total  estimated 
population.  At  present  the  information  from  Russia  in  Asia  is  too 
meagre  to  permit  of  the  formation  of  a  definite  opinion  as  to 
whether  the  disease  travelled  from  Siberia  to  St.  Petersburg,  or 
vice  versa.  Indeed,  so  far  as  is  yet  known,  neither  hypothesis  can 
be  maintained,  for  the  epidemic  was  first  noticed  in  Tomsk,  an  im¬ 
portant  commercial  town  of  Central  Siberia — separated  by  nearly 
2,000  miles  from  St.  Petersburg — about  October  15th,  that  is  to  say, 
at  the  very  time  when  the  epidemic  was  beginning  to  develop 
with  rapidity  in  St.  Petersburg.  It  appeared  in  the  Caucasus  about 
November  11th,  while  at  Merv,  500  miles  to  the  East,  it  was  sc 
bad  towards  the  end  of  December  that  35  per  cent,  of  the  garrison 
were  reported  to  be  laid  up.  At  thi9  date  the  epidemic  was  de¬ 
creasing  in  St.  Petersburg,  and  even  in  Berlin. 

According  to  the  statement  recently  made  by  Professor  Leyden, 
influenza  broke  out  in  Berlin  towards  the  end  of  November, _  and 
spread  very  rapidly.  It  prevailed  very  severely  during  the  middle 
period  of  that  month,  and  Professor  Leyden  estimated  that  a  third 
of  the  inhabitants  of  the  dity  were  suffering  from  it.  It  began  to 
decline  by  December  25th.  Meanwhile  it  had  spread  rapidly  in 
central  and  southern  Germany,  and  was  on  December  18th  present 
in  nearly  every  important  town  from  Hamburg  in  the  north  to 
Munich  in  the  south.  It  was  severely  felt  at  Frankfort,  and  in 
Mainz  the  tramway  service  was  partially  suspended,  owing  to  the 
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large  number  of  men  on  the  sick  list;  it  was  present  in  Dresden 

l3r5’  and  had  8°uaS  farsouth  ^  -Prague  on  December 
_/th,on  which  day  over  a  hundred  cases  were  reported  there 
Already,  however,  it  bad  reached  Vienna,  and  although  the  exist¬ 
ence  of  an  epidemic  was  denied  on  December  1 1th,  it  appears  to 
have  been  practically  admitted  on  the  following  day ;  it  was  ore- 

rDecemlfer  2«hn  1Gth'  ““  at  and  SophL 

Meanwhile  the  epidemic  had  also  extended  westward  making 
its  appearance  in  Brussels  about  December  12th  and  in  Anfw£n 

16“-  l"s  following- fortnight 

extensively  in  these  two  cities,  rendering  it  necessary  to  close  the 
schools,  and  seriously  affecting  the  garrisons.  It  had  already  ap- 

"hiCh  City  "  be8“  ‘0  decline  al*„„t  l>- 
Sr  D^ch’cS”8  appearaDce’  “flout  this  time  in 

In  Copenhagen,  also,  the  epidemic  appears  to  have  begun  earlv 
in  December,  and  to  have  attained  considerable  proportfons  the 

over  efootf  Thjf1 ie<»  ending 

over  b,UUO.  It  has  since  declined,  the  number  notified  in  the  week 

ending  December  28th  being  about  3,000. 

Cases  fire  stated  to  have  been  observed  in  Paris  as  earlv  as 
*  vember  1/th,  but  the  disease  first  began  to  assume  epidemic 
proportions  about  November  26th,  when  a  large  number  of  p“i- 
8<?'?s  »mF  pye^m  tbe  1Ia^a8ins  du  Louvre  (the  “  Universal  Pro- 
rnntsi  °-  *  ar18^  ^ere  attacked  ;  the  number  of  cases  in  this  shop 
P,  y  •  lncreased,  until  it  reached  670  on  December  10th.  The 
epidemic  does  not  appear  to  have  prevailed  to  any  serious  ex¬ 
tent  in  the  I  rench  provincial  towns,  but  so  large  a  number  of 
cases  occurred  at  Monte  Carlo  as  seriously  to  interfere  with  the 
engrossing  occupation  of  gambling. 

The  epidemic  was  first  heard  of  south  of  the  Pyrenees  rm  tIa- 

SMadridtOMof1tahaga‘  r“  ,December  14th  there  were  a  few  cases 
in  Madrid,  one  of  the  earliest  reported  being  that  of  the  bov-King 

December  s.ic,kness  am°Dg  the  soldiers,  and  by 

tS7y8ta toth ^?S.Weekl°  December’  “d  very  ex- 

i*Jh  ltaw  tbe  fir®t  cases  were  reported  from  Rome  on  December 

Stted  bSdeJSf  nRr  itS  ^Sence  inV^a-a3  ofBdany  ad- 

='lUr?.ied  !n  Rome  ;  lt}  has  Prevailed  extensively  in  Milan 
Spezia.and  other  towns,  and  a  few  cases  were  reported  to  have 
occurred  in  Turin  and  Gaeta  on  December  30th.  ^he  epidemic 

ZZuihZXTlV0  W  tak“  “V  h»ld  f-  ItlTunT  ft 

seriously  doubted  whether  any  true  cases  have  occurred. 

propoSonrand  iNhnrPsPldemp  n0t  as  yefc  attained  serious 
■  rlts  Presence  has  been  questioned.  A  considera- 

conviction  that^h^lf10^  at  °Ur  di?posa1’  however,  leads  to  the 
in  the  iVest  if  l  nZnrlT  epidemic  prevalence  of  influenza 

ten  davs  it  hi  t  and  m  Fhe  western  suburbs  during  the  last 
ten  day  s  it  has,  however,  not  spread  with  the  rapidity  observed 

Gauged' ^v^stnf6^111;^1111^  and  rarL"  I tsTeverity  may' be 
herd’s  I  fsh  wf  t?D?ent  °f  a  correspondent  practising  in  Shep- 
Lush>  wh°  informs  us  that  he  had  recently  seen  four  or 
five  new  cases  a  day.  There  has  certainly  been  no  distinct  et)i 

‘  ■  16r  eP1Z0°tlc*  though  sufficiently  extensive  to  raise 

observed  ^nd^m?6’  ^  not  attained  the  ‘proportions  sometimes 
agemlnt ’of  the  111  / “f  1vntefrf.L“red  with  the  efficient  man- 
of  the  year.  P  1  * &C  Whlch  18  80  enormous  at  this  period 

began  to  become  epidemic  in  the  northern  part  of  the 

SS?Y«kS^a£iJ?e0Tber  17th’  When  cases  reported  in 
able  rapidity  so  that-  n  1  ^  8PPears  to  have  spread  with  consider- 

of  the  Un  ed  „  \Iarge  numl,,er  of  Persons  in  various  parts 
oi  me  Lnited  States  had  been  attacked  by  December  27th.  ^ 
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h“  otofrvliSkX'Setiifs1837-  f“ver,  of  which  he 

tion  and  is  confinpd  f  •  Senegal,  is  quite  a  different  affec- 

.«•  ™  of  ,he 

all  human  mean*  P *  gu<?  lever.  Grippe  is  independent  of 
populated  centres  n,  m  “"T™’  and  travels  through  thickly 

possibly  the  form  influenza  takes  in  warm  climates  eD^u®  fever  13 

knees  ;  the  latter  is  a  symptom  observed’  in  denmiTf!  J  m  mu° 
pillars  of  the  fauces  and,  subsequently  the  soft  ™i  fever'  Tbe 
red,  and  a  rash,  which  differs  in 1  hue  ^a^d  intensity  s  almo^tln7 
variably  present.  M.  Bucquoy  is  not  prepared  tolffirrn  Sat  the 

that  this  Iff'  !!1'8’16  feJer’  -but  be  c°nsiders  it  a  curious  coincidence 
lat  this  affection  and  grippe  have  appeared  simultaneously  \f 

Roy  de  Mencourt,  who.  has  studied  numerous  cases  of  den  mi  o' 
fever  at  Reunion  Island,  is  convinced  chat  it  is  quite  distinct  fL 
the  present  epidemic,  and  stated  that  it  is  always  aSompaffied 
by  a  papulous  eruption  on  the  back  of  the  limbs?  The  different 
varieties  of  yn^pe  actuaHy  observed  are  due  to  the  different  tem¬ 
perament,  age,  and  sex  of  the  patients.  M.  Ollivier  raised  the 

S°n  rener  ifc  WOuW  not  be  advisable  to  break  up  Ihl 
schools  and  colleges  in  which  grippe  has  appeared,  but  this*  idea 
was  combated  by  MM.  Brouardel  and  Bucqdoy  on  the  ground  of 
the  benign  character  of  the  affection,  and  the  facility  of  curing 
it.  Complications  are  very  rarely  observed.  M.  Proustf stated  that 
t  St.  1  etersburg  the  epidemic  appeared  to  be  disappearing 
Dengue  fever  which  appeared  in  Constantinople  last  August  an  ‘ 
pears  to  be  abating.  It  has  presented  all  the  characSics  ?f 

fnJ,  f  CtH°o8  dlsease>  spreading  successively  to  all  quarters  of  the 
town,  and  finally  to  the  villages  on  the  Bosphorus.  It  was  usually 

ranted  ?in?n  if/0!  ?!  transmitted  by  persons  who  had  con¬ 
tracted.  it  in  an  infected  locality.  Defective  ventilntirm  n-^r 

to°r!fg’  tDd  a  bad  STtate  of  the  drains  were  apparently  favourable 
to  its  development.  Linen  was  found  to  be  an  agent  in  the  trans- 

°f  <Feng-^  fever<  r)r-  Schwartz  observed  isolated  cases 

from^fche  affection.68  W  Ch  empI°yed  a  Washerw°man  suffering 

enffip^pgnfUndar  a  later  date  our  corresPondent  adds:  The 
epidemic  of  grippe  assumes  a  more  malignant  character  and 
does  not  confer  immunity  by  an  attack;  there  are  many  instances 

lalaic  PerT  bemg  8eized  two  or  three  t^es.  The  cepha- 
lalgic  and  muscular  pains,  which  were  at  the  onset  of  theeni- 

emic  the  striking  symptoms,  are  now  combined  with  serious 

TubSous^ ^c°onbr!vbr0nhhiti8’ pneumonia- and  broncho-pneumonia. 

aggravated,  dangerous  pneumonia 
a,na  pieunsy  set  in,  and  in  many  instances  cause  death. 

fiaHK  imS  assertion  that  the  spleen  becomes  enlarged  isveri- 

?robableathIPtbp  ^  Pari8d-Ct(?rS:  ifc  ia  therefore  more  than 

SaSS^41**1™  last  up  the  daily 

closed  "all  ‘a"  lIiniSter  5£  rublic  luetvuction  baxe 

some  of  thf  ?  an,  ,y«V«  under  their  jurisdiction.  In 

some  of  the  French  towns  there  are  so  many  soldiers  attacked 

with  grippe  that  they  are  treated  in  the  barrtfcks  the  hospitals 

SfmLrT0-^8'3'  Thy  rari8  stance  p£li£  Ea^  se? 

,  p,  temporary  buildings  and  ambulance  tents  in  the  open  spaces 
frade^T  •  5®  Rar18. 1 hospitals.  The  epidemic  is  so  generaUhat 

an^iri18  n?J,ured  :  butchers  and  bakers  in  a  pecuniary  sense  suffer 
nf^frferabw  .e,ntire  loss  of  aPPetite  habitually  attends  an  attack 
grippe,  but  those  not  attacked  complain  of  want  of  appetite 
Pans  has  seldom  witnessed  such  a  sad  Christmas  season  Pgaietv 
seems  to  have  passed  away  from  Paris  life  for  a  time ;  the  feason 

othlr7SzedS  ^  °f  1110688  a°d  convaIescence— ; some  recovering, 


the  Udiacu«ion'TTT,'?eDt»,'rites  that.M;  stated,  during 

always  chala«jLd  bvC?f”y  Uedicine,  tb»t  grippe  is 

cuaraccensea  by  the  precursory  symptoms  of  hend- 

fn  n„lmMea’  prostratib”-  symptoms  which  are  not  preseni 

AccoPrdingDatroy  m”®,’.  •*«  bribed  ,s  ^ 

g  to  M.  Pochard  the  present  eprdemic  is  the  same 


nonub,HnnDnf  “rre8Pon(ient  writes:  A  third  part  of  the  whole 
population  of  \  lenna  was,  and  is,  suffering  from  influenza  In 

“aJ°rit.y  of  cas?3  the  disease  had  the  nervous  and  catarrhal 
character;  the  gastric  symptoms  had  been  observed  in  a  relatively 
small  numbers  of  cases.  In  the  vast  majority  of  casts  the  epp 

f.dfnnFr  a  rapid  a“d  “lld  course  ;  but,  on  the  other  h  nd,  I  1  av e 
full  authority  to  state  that  the  influenza  was  the  imme  ’iate  cai  se 
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of  death  in  some  patients  in  the  General  Hospital  who  were  suffer¬ 
ing  from  various  conditions  of  the  lungs,  such  as  bronchitis, 
pleurisy,  catarrhal  pneumonia,  etc.  In  some  cases  the  influenza 
iSf  was  the  cause  of  the  development  of  catarrhal  pneumonia 
with  a  fatal  issue.  In  general,  the  influenza  had  a  deleterious 
influence  on  those  patients  who  had  already  been  weakened  by 
other  ailments.  In  one  case  in  the  General  Hospital,  influenza 
became  complicated  with  encephalitis,  and  led  to  a  fatal  issue,  ■  JJ 
was  proved  by  the  post-mortem  examination  The  rumour  that 
the  epidemic  hid  also  given  origin  to  typhoid  fere* .  18.^a.t  ’ 
Great  embarrassment  has  been  produced  by  influenza  in 
obstetrical  departments  of  the  General  Hospital,  as  the  commence¬ 
ment  of  real  puerperal  fever  can  frequently  hardly  be  dis 
tinguished  from  the  prevailing  epidemic.  The  duration  of  the 
affection  is  very  short,  from  24  to  36  hours,  but  relapses  a  e 
the  rule,  and  the  affection  then  lasts  8  and  10  days,  and  e\en 

^Besides  the  principal  types  of  the  affection  there  are  some  of 
peculiar  character.  In  my  own  case  nausea  was  ““t  dis 
tressing  feature  of  the  complaint.  I  fell  ill  quite  suddenly,  w  ith 
symptoms  of  fever  and  prostration  and  a  sense  of  weariness  in  all 
the  limbs ;  I  had  a  temperature  of  40  C.,  and  severe  headac  . 
Owing  to  the  pyrexia  1  had  also  delirium,  which  made  those 
attending  me  fear  that  the  disease  was  typhoid  fever  T  e 
illness  came  to  an  end  in  twenty-four  hours,  when  I  felt  only 
weary  and  prostrate;  but  in  a  few  days  reiapse  occurred ;  the 
symptoms  were,  however,  less  severe  than  in  the  first  attack. 
Antipyrin,  brandy,  and  the  application  to  the  head  of  cold  com¬ 
presses  of  vinegar  and  water  gave  some  relief.  _ 

P  Last  week  the  number  of  applications  for  admission  to  th® 
pitals  on  account  of  influenza  was  exceedingly  great.  For  many 
years  the  hospitals  have  not  been  so  crowded  as  they  are  at 
Dresent  On  Sunday,  December  22nd,  about  i0  men  and  4(J 
women,'  suffering  from  influenza,  applied  for  admission  into  the 
General  Hospital ;  out  of  these  only  50  could  be  admitted,  and  the 
rest  had  to  be  sent  away  for  want  of  beds.  At  ordinary  times 
from  30  to  40  persons  are  at  mo3t  admitted  into  the  General  Hos¬ 
pital  on  Sundays.  The  same  proportion  prevailed  m  the i  other 
Viennese  hospitals.  Under  these  circumstances  extraordinary 
measures  had  to  be  resorted  to,  and  at  the  instance  ot  tl‘®  dl^tlor 
of  the  General  Hospital,  Professor  Charles  Bohm,  and  the  Statt 
haltereirath,  Dr.  v.  Karajau,  as  well  as  the  directors  of  the  two 
clinics  of  internal  medicine,  Professors  Nothnagel  and  kahler,  the 
so-called  clinical  “  Reservezimmer  ”  (reserve  rooms)  were  placed  at 
the  disposal  of  the  patients.  On  the  evening  of  the  same  day  all 
the  clinics  and  wards  for  internal  medicine  were  overcrowded. 
For  urgent  cases  an  affiliated  branch  of  the  General  Hospital  was 
placed  at  the  disposal  of  the  patients  suffering  from  the 
epidemic.  This  institution,  which  is  situated  at  Wahring,  a 
suburb  of  Vienna,  is  a  small  hospital,  and  contains  only  . 110 beds 
out  of  these  70  were  occupied  on  the  same  day .  The  W  leden 
and  Rudolphstiffcung  hospitals,  which  were  also  overcrowded, 
had  the  patients  transported  into  the  Kaiser  i  ranz  Joseph  Spital, 
which,  on  other  occasions,  is  reserved  for  cases  of  smaU-pox etc. 
Should  these  measures  prove  insufficient,  emergency  hospitals 

will  have  to  be  erected.  ,  . 

The  epidemic  has  been  very  severe  among  the  tramcar  and  post- 
office  employes;  among  the  latter,  those  whose  work  exposed 

them  much  to  the  weather  suffered  most.  ,  . 

Among  the  pupils  and  teachers  in  the  public  schools  influenza 
is  so  prevalent  that  the  Christmas  holidays  have  been  Prolonged. 
In  the  Imperial  and  Royal  Opera,  the  performances  had  to  be  very 
frequently  changed,  owing  to  the  sudden  illness  of  the  8inSe^ 
A  considerable  increase  of  the  epidemic  has  taken  place  among 
the  troops  of  the  Vienna  garrison,  in  the  -1st  Jagerbataillon. 
Almost  all  the  officers  and  a  great  part  of  the  troops  have  suffere 
from  the  disease ;  and  the  same  is  true  of  several  other  barracks 
in  Vienna.  The  druggists  are  doing  an  enormous  trade  in  ant 
pyrin,  quinine,  phenacetin,  salicyl,  etc.  Medical  men 
quently  to  make  from  forty  to  fifty  visits  a  day.  T  . 

holidays  and  the  New  Year’s  Eve  (Sylves  ter  abend),  which  is 
usually  one  of  the  merriest  evenings  in  Vienna,  have  been ‘com¬ 
paratively  melancholy.  Professor  Nothnagel  had  the  oppor¬ 
tunity  of  making  clinical  observations  of  influenza  on  him- 

The  epidemic  seems  to  have  reached  its  highest  point  at  \  ienna. 
but  no  exact  statistics  are  yet  forthcoming. 

Numerous  cases  of  influenza  are  announced  from  LemDerg, 
Cracow,  Buda-Pesth,  Temesvar,  Klausenburg,  etc. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  \\  riting 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  15th  day  of  January  next,  at  2  o  clock  in  the 
afternoon. 

December  26th,  1889.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April  16th, 
July  16th,  and  October  15th,  1890.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  25th,  March  27th,  June  25th,  and 
September  4th,  1890.  _ 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  of  BR'S.nCR  Meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 

BRANCH  MEETINGS  TO  BE  HELD. 

p.  .crow  and  West  of  Scotland  Branch— This  Branch  will  meet  on 

Glasgow  and  in  the  Faculty  Hall,  242,  St.  Vincent  Street, 

January  9  th,  .189“>  f  B„bjecto  of  the  abuse  of  medical  charities  and  Dr. 
RentouT’s  proposed  Public  Medical  Service.  The  annual  general  meeting  of 
toe  Branch  will  take  place  on  January  23rd;  but  of  this  further  intimation 
will  be  given.-A.  Napier,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District  —The  next  meeting  of  the  session  will  be  held  on  Thursday,  Janu- 
„™|ItTl  imn  at  the  Hackney  Town  Hall,  at  8.30  P.M.  Dr.  Brodie  Sewell,  late 
President  of  the  Branch,  will  preside.  The  evening  will  be  devoted  to  the 
readiiw  and  discussion  of  papers,  not  exceeding  ten  minutes  in  length  by 
members  of  the  District.  Members  proposing  to  read  papers  are  requested  to  com¬ 
municate  as  soon  as  possible  with  the  Honorary  Secretary,  J.  W.  Hint, 
Queen’s  Road,  Dalston,  N.E. 

Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will  be 
held  on  Friday,  January  31st,  at  3.15  P.M.,  in  the  Radchffe  In  flr™!7VT *. 
of  papers  to  be  read  and'  cases  shown,  etc.,  should  be  sent  to  W.  Lewis  Morgan, 
Honorary  Secretary,  42,  Broad  Street,  Oxford,  on  or  before  January  17th. _ 


We  regret  to  record  the  death  of  Dr.  Alexander  J.  Struthers, 
M.B.Aberd.  and  C.M.,  Surgeon,  Army  Medical  Staff,  and  son  ot 
Professor  Struthers,  which  occurred  at  Aldershot  on  Saturday, 
December  28th.  His  death  was  due  to  uriemic  poisoning,  and  not, 
as  stated  in  some  papers,  to  an  overdose  of  morphine. 

Microbiology  in  Brazil— The  Medical  Faculty  of  the  Uni¬ 
versity  of  Rio  de  Janeiro  has  recently  reorganised  its  laboratory  ol 
experimental  physiology,  so  as  to  bring  it  up  to  the  level  of  modern 
scientific  requirements.  It  is  intended  that  the  laboratory  shah 
also  serve  for  microbiological  research,  and  for  the  preparation  of 
anthrax  virus,  etc.,  for  inoculation.  The  laboratory  will  be  under 
the  direction  of  Dr.  Lacerda. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 


Dt- 


Tincture  of  Iodine. —  T  omit  in g  during  Pregnancy _ The 

-TmiZrKilinUria'~  Wat€r  ^  DUSt  Vekkle3  °f  Conta9i°n 

M.l  RAN^ms  (Jabtieb,  in  his  hospital  practice,  has  tested  the  action 
of  tincture  of  iodine  administered  internally.  In  19  cases  of 
vomiting  11  of  the  patients  (6  men  and  5  women)  were  tuber- 
cu  ous.  At  an  early  stage  of  the  disease  iodine  gave  good  results 

ppApH  f?86  °L3  patlents  at  the  second  and  third  periods,  vomiting 
ceased  from  the  moment  it  was  administered.  In  5  cases  of  ad¬ 
vanced  tuberculosis  with  cavities,  the  vomitings  continued  but 
were  ie88  frequent.  They  ceased  during  4  to  6  daf  s,  and  reappeared 
with  aggravated  fits  of  coughing.  In  other  cases  of  advanced 
g  r-  tbe  P.atlents  complained  of  nausea,  but  did  not  vomit 
Tincture  of  iodine  appears  to  be  especially  efficacious  in 
cases  of  vomiting  connected  with  alcoholic  gastritis,  simple  ulcer 
pregnancy,  and  chlorosis.  It  might  be  of  service  in  the  vomiting 
which  sometimes  accompanies  the  convalescent  period  of  typhoid 
ever.  M.  Cartier  concludes  that  iodine  tincture  is  especially'useful 
ot  vomiting  in  patients  affected  with  torpid  and  distinctly 

be  useful  whefofh0818'  h\,°ther  cases  he  considers  that  it  may 
be  usefui  when  other  remedies,  milk  diet,  cocaine,  opium,  ether 

etc.,  have  proved  inefficacious.  F  ’  eLuer, 

M.  Gugniot,  chief  surgeon  at  the  Maternity  Hospital,  in  his  in¬ 
teresting  thesis  on  the  etiology  and  treatment  of  vomiting  durino- 
pregnancy,  discusses  at  length  the  method  of  employing  obstetrical 
intervention  or  provoking  abortion.  Dubois,  who  divide?  this 
period  of  vomiting  into  three  stages— the  wasting,  the  febrile  and 
the  syncopal— con siders  that  in  the  lirst  instance  medical means 

tion*3  Sin° t he  thi^°-pt1d’  andn  m  the-  8econd-  obstetrical  interven- 
“°J?-  I: Q  ^be  third  instance  he  considers  the  case  a  hopeless  one 

Mil.  Tarnier  and  I  inard,  on  the  contrary,  have  saved  the  lives  of 
women  by  provoking  abortion  at  the  third  period.  M.  Gu6niot  con¬ 
siders  that  the  uterus,  the  nervous  system,  and  the  stomach  should 

tned  0n;  *n  thecaseof  the  uterus  it  should  be  ascertained 
.hat  it  is  not  misplaced,  that  there  is  no  tumour,  and  that  the  cervix 

Lv°fltSCerared  °p  lnflamed-  In  the  first  case  the  pelvis  should  be 
devated,  or  Gariel’s  pessary  employed.  Should  a  tumour  eSst  an 
iteration  may  be  necessary,  and,  incase  of  ulceration  Luterisa- 
hoc.]r<?n  8bould  ^  employed.  When  a  h£ SSrtS&s 
ta,te  °f  ?  g  tal-  passages  can  be  detected,  baths,  emollients 
-nd  vaginal  suppositories  are  strongly  recommended  Subacute 
nflammation  ot  the  appendices  or  periuterine  tissue  shbuMuf 
reated  with  belladonna  ointment  and  poultices.  In  many  cases 
nomalous  rigidity  of  the  uterine  tissue  is  only  revealed  by  the 

effects  of  artificial  dilatation  of  the  cervix  Dyj?e 

fictions  of  belladonna ;  therefore  M.  Gueniot  considers  it  advisabffi 

o  resort  to  methodical  dilatation  of  the  cervix,  even  when  the 

5  appear8  n?rm«al l\  ™8  8hould  be  effected  wilh  the  finger 

e  first  annfied  a  T?  d®hvery  an  aseptic  de  luminaire  may 

e  nrst  applied  It  is  usually  sufficient  to  enlarge  the 

xternal  os  and  the  cervix,  but  the  internal  os^  some- 
imes  requires  dilatation.  The  operation  should  be  effected  gradu 
“  f°ur  ^  five  minutes.  It  is  preferable  to  repeat  it  cffinuJ 
iveral  days  rather  than  to  employ  violence  A  nuLtor  !f.-g 
iCtion,  with  chloral,  or  the  Ippfifon  ol  ’cocaine'  to"  the 
-rvijL,  has  a  beneficial  anjesthetic  action.  In  the  case  of  re 
transmission  M.  Gudmot  recommends  sleep,  which  may  be 


a  ei?SSc8na“enia  in  A)  of  alcoholic  cirrhosis. 

an  indication  oMncipientThepaticlesione18  il  >» 

StiowhWel 1“ 

.fr^onT^.toSWX^thnS^^tec,rf,,l‘bis 

In  newlv  deliver  •  tft  regard  to  the  prognosis.  4. 

cachexia.  UroHHn ta!  feT*  «•  most  forms  of 

in  pale  urine.  The  deep  colouring  nf  lng  po^er’  and  13  found 

affections  (fever  wit?  perspXion  Etnde8?w  Y”  Ce«““ 
usually  due  to  urochrome.  ’  '  erfatigue)  is 

The  transmission  of  typhoid  fever  bv  drinkinrr  troin.  i 
been  discussed  at  the  Socidtd  Mddicaffi  desllfnitlnll  1  u  *#' “,n 
lard,  Professor  at  the  Val  de  Grace  Hospital'  ¥'  V ail~ 

rous  proofs  of  the  truth  of 

epidemics  m  the  barracks  of  Melun,  Cherbourf,  Mirande  Sflnt 

h  sTn  th  'V3  ex“eme>y  diffloult  to  identify  the  typhoid  bafil- 
lus  in  the  water,  and  in  his  researches  has  always  been  careful  to 

fro?nPTh  ?lfclVat;°nS  eXaCtIy  Wifch  Eberth’8  bacillus,  extracted 
from  the  spleen  of  a  typhoid  patient.  But  the  prophylactic 
measures  for  typhoid  fever  are  incomplete,  if  only  taken  with  re- 
n^tvf0  ^ater‘  Tbe^yphoid  bacillus  may  lodge  itself  in  the  dust 
°  flT’  and  between  fcbe  boards  of  rooms  occupied  bv 
typhoid  patients,  as  was  recently  the  case  in  an  epidemic  in  a 

M  d  t6Ver’  ‘ike  is  transmit 

rlLwu  f  Elcbard  cited  an  instance  of  the  transmission  of 
fyp^0ld  fever  by  dust.  In  a  barracks  in  Hanover,  in  which  per- 

?  LPr  Watk?’  WaS  USed’  Ttyphoid  fever  appeared  during  three 
or  four  consecutive  years.  It  was  only  after  all  the  clothing  of 

thTw1°oP  War  dl81n1fected  that  the  epidemic  disappeared  g 
t]l  ™  cases  of  glanders  are  reported  from  Lucinges,  a  v  illage  in 
<>L!  a1te  SaV01e‘  ?e  insulting  Committee  of  Hvgielfe  of 
I  ranee  has  suggested  that  a  list  of  those  contagious  “diseases 
^11ch.co“o  under  the  head  of  Article  I  of  the  law  of  July  21st 
~  1,  should  be  published  in  every  community  and  that  thus* 

llfint°1S  ry,  be  transmitfed  from ** animals  to  human 

g  s  fould  be  clearly  specified  in  the  above  publications  This 
measure  would  also  involve  the  obligation  of  making  public  the 
existence  of  such  an  affection  immediately  a  case  appeared. 


9X 


to^G?  TtfT  of  bromide  (lto  2  grains’)  ^mbine'dwith 
loral.  Great  attention  should  be  paid  to  the  riiAf  ^ 

■°beefbN  COmhPleit?-I dispensed  with.  Milk  (diluted),  light  broth 
erv  h al f  A (e  P V,™ , 1  n  ™al1  <l>»ntities  (a  teaspoonfui 

'TftSfSS be  fV*21  ?g«gie 

,^daV‘et-  The  Principal  indication  is  to  cure  the  vomiting  and 
fnet  diet  aCh’  and  thlS  Can  0nly  be  done  by  observing  a 

considers  that  urobilinuria,  when  habitual  persistent 
d  Jaryiaf  w  d.cgree,  has  a  clear  pathological  significance  and 
a  va luabie  indication  in  forming  an  early  diagnosis  in  dfseases 
itter  oEhenntf  ^egards  urobilin  as  the  characteristic  colouring 
er  0f  hepatlc  “competency.  He  has  observed  urobilinuria  in 


VIENNA. 

Inflammation  of  Cowper’s  Glands  in  Measles.— Rubidium- ammo¬ 
nium Bromide  m  Epilepsy.— Actinomycosis  IIominis.—Respira- 
tory  Cerebral  Centre  and  its  Relation  to  the  Larynx.— Massaae 
m  Intermittent  Fever.  ' 

PesthreDerntsmeBdnf  °iw1iROyal  S0CPiety  of  Physicians  of  Buda- 
i  esth  Dr.  b.  Rona  related  a  case  of  inflammation  of  Cowper’s 

glands  during  measles.  Such  a  complication  has  not  hitherto  been 
recorded  in  connection  with  an  acute  exanthem.  The  patient 
aged  16,  who  was  admitted  into  the  hospital  with  severe  Aeasles 
became  aware,  on  the  second  day  after  his  admission,  of  a  swelling 
in  the  perineal  region,  which  in  three  days  assumed  the  size  of  a 
hazel  nut.  Ivxamination  by  the  rectum  revealed  the  presence  of  a 
swelling  of  the  right  Cowper’s  gland.  The  application  of  ice  and 
an  ointment  ot  iodide  of  potassium  effected  a  cure. 

In  a  recent  number  of  the  Gydgydszat  Dr.  Rottenbiller  gives 
some  particulars  as  to  the  effect  of  rubidium-ammonium  bromide, 
le  tried  it  on  five  patients  suffering  from  epilepsy  whom  he  had* 
had  under  observation  for  a  long  time.  In  the  first  stage  nothing 
was  given ;  in  the  second  the  patients,  on  an  average,  received 
fnCrmeS  of  ^he  drug  “  tbeday ;  in  the  third  6  grammes ;  in  the 
fourth  none,  finally,  in  the  fifth  stage,  6  grammes  of  bromide  of 
potassium  were  exhibited  in  the  day.  The  following  are  his  con¬ 
clusions:  1.  Rubidium- ammonium-bromide  is  an  efficient  anti- 
epileptic  remedy.  2.  In  doses  of  from  2  to  3  grammes  it  has  no 
great  effect.  3.  Six  grammes  a  day  act  more  energetically  than 
equal  doses  of  potassium  bromide. 

r>  ALarIeCTnt  ™8eting  of  tbe  Royal  Society  of  Physicians  of  Buda- 
1  esth  Dr.  Josef  Lumniczer  brought  forward  a  case  of  actinomv- 
cosis  in  man.  The  patient,  aged  77,  had  suffered  from  cough 
for  two  years,  and  had  vomited  blood  for  several  years  In 
June,  1889,  he  became  affected  with  a  painful  swelling  in  the 
right  axillary  region,  which  was  opened  by  his  medical  attendant 
giving  exit  to  serous  pus  In  August  several  small  abscesses 
formed  over  the  sternum,  which,  in  three  or  four  days,  burst  spon¬ 
taneously,  the  resulting  opening  showing  no  tendency  to  heal. 

AY  hen  admitted  into  the  surgical  clinic  on  October  10th  several 
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thick  infiltrations  and  numerous  ulcers  with  sharp  edges  were 
noted  over  the  chest.  The  sound  penetrated  as  far  as  the  sternal 
bone  the  cartilages  of  the  ribs,  and  into  the  anterior  mediastinum; 
it  could  be  introduced  into  a  cavity  10  centimetres  long,  extend¬ 
ing-  towards  the  axilla.  A  similar  cavity,  8  centimetres  long, 
was  found  over  the  fourth  rib.  The  ulcers  exuded  serous  pus,  in 
which  very  small  bodies  were  visible  with  the  naked  eye.  On 
microscopical  examination  they  proved  to  be  actinomycetes.  1  ue 
patient  had  no  fever,  but  he  coughed  much,  and  actinomycetes 
were  found  in  the  sputum. 

Dr.  Grossmann,  of  Vienna,  recently  read  a  paper  on  the  Respira¬ 
tory  Centre  and  its  relation  to  the  Larynx,  before  the  Imperial 
Roval  Society  of  Physicians.  The  lecturer  discussed  two  ques¬ 
tions  The  first  was  whether  there  existed  one  sole  centre  for 
respiration,  as  had  been  stated  by  Flourens ;  or  whether  there 
were  several  such  centres.  Experiments  were  made  on  rabbits. 
When  sections  were  made  upwards  from  the  level  of  the  calamus 
scriptorius  as  far  as  the  middle  cerebral  ventricle,  respiration 
entirely  ceased,  and  the  life  of  the  animal  could  not  be  saved 
even  by  artificial  respiration.  If,  however,  the  section  was 
made  two  millimetres  above  the  middle  cerebral  ventricle,  the 
respiratory  movements  of  the  chest  and  larynx  continued.  Trans¬ 
verse  sections  between  the  third  and  fifth  cervical  vertebral 
made  thoracic  respiration  cease,  but  laryngeal  and  nasal  re¬ 
spiration  still  continued.  On  transverse  sections  between  the 
fifth  and  sixth  cervical  vertebrae,  nasal,  laryngeal,  and  thoracic 
respiration  remained  intact.  If— by  two  sections— the  nucleus  of 
the  facial  nerve  and  that  of  the  phrenic  were  separated  from  the 
centre  of  the  vagus,  no  impulses  for  respiration  were  conveyed. 

It  became  evident  from  these  experiments  that  the  isolated 
nucleus  of  the  vagus  could  supply  normal  respiration  as  little  as 
the  isolated  nucleus  of  the  facial  nerve  and  that  of  the  phrenic 
nerve  could  do  so.  Two  centres  had  to  stand  in  connection  m 
order  to  keep  up  rhythmic  respiration.  A  lesion  of  the 

nucleus  of  the  vagus  was  more  dangerous  than  a  lesion 
of  another  respiratory  centre  only  for  the  reason  that 
the  connection  between  the  centre  of  the  facial  nerve 
and  that  of  the  phrenic  nerve  was  interrupted.  The 

second  question  was  as  to  the  determination  of  the  territory  to 
the  roots  of  the  laryngeal  nerves.  The  research  showed  that  the 
nerves  supplying  the  larynx  derived  their  origin  from  the 
medulla  oblongata  in  three  fasciculi;  experiments  by  sections 
and  by  irritation  proved  that  each  laryngeal  muscle  had  its  own 
isolated  nerve  fasciculus.  In  this  way  Dr.  Grossmann  succeeded 
in  producing  abductor  and  adductor  movements  as  well  as 
tension  of  the  vocal  cords  by  isolated  irritation.  The  upper  and 
middle  fasciculi  contain  all  the  nerves  which  supply  the  larynx, 
whereas  the  lower  fasciculus  supplied  only  the  muscles  of  the 
nape  of  the  neck.  The  superior  and  middle  laryngeal  nerves 
derive  their  origin  from  the  upper  fasciculus,  while  the  interior 
comes  from  the  middle  fasciculus.  .  ,  .._ 

In  the  Internationale  klinische  Rundschau ,  Dr.  Alois  Fenykuvy 
states  that  he  had  the  opportunity  of  observing  an  epidemic  ot 
intermittent  fever  among  some  squadrons  of  the  Austrian  army. 
About  one  thousand  soldiers  were  treated  for  intermittent  lever 
each  year.  One  of  these  cases  was  that  of  a  soldier  in  whom 
neither  the  cold  nor  the  hot  stage  was  observed.  He  only 
suffered  from  severe  vomiting,  which  quinine  alone  could  check. 
Another  case  was  characterised  by  severe  sciatica.  On  one  occa¬ 
sion  when  no  quinine  could  be  procured,  Dr.  Fenykovy  ordered 
these  patients  to  be  rubbed  on  the  back  with  unguentum  simplex 
“  ut.  aliquid  fiat.”  This  was  done  twice  a  day.  At  the  next  mora¬ 
ine's  visit  he  found  that  the  attack  of  fever  which  had  regularly 
occurred  had  not  made  its  appearance.  The  rubbing  was  then 
carried  out  on  seventy  patients  suffering  from  intermittent  lever, 
only  unguentum  simplex  without  the  slightest  addition  of  quinine 
being  used.  In  sixty  cases  of  quotidian  fever,  the  attack  did  not 
occur  any  more,  but  in  ten  “tertian”  cases  the  massage  had  no 
effect  The  same  treatment  was  afterwards  tried  m  more  than  a 
hundred  cases,  and  in  the  vast  majority  the  result  was  satis¬ 
factory.  _ : _ 


in  that  town.  Several  meetings  have  been  held  and  a jjommRtee 
formed,  a  president  of  each  nationality,  English,  German,  and 
Italian,  being  elected.  The  Italians  are  keenly  alive  to  the 
importance  of  the  subject,  and  the  local  profession  is  well  repre¬ 
sented  at  all  the  meetings.  A  code  of  regulations  has  been  drawn 
ud  and  forwarded  to  all  the  hotel  and  pension  keepers,  and  to  the 
proprietors  of  ell  villas  that  are  let  for  the  season  to  visitors. 
This  has,  on  the  whole,  been  very  well  received  and  seceded  to, 
exception  only  being  taken  by  some  of  the  more  fashionable  Eng¬ 
lish  hotels  to  the  recommendation  to  place  spittoons  in  the  public 
saloons,  a  superfluity  in  their  case,  but  a  necessity  m  the  smaller 
inferior  German  hotels  and  pensions.  The  complete  disinfection  ot 
rooms,  bedding,  carpets,  etc.,  inhabited  by  tuberculous  P®JJ*nts, 
with  other  recommendations,  has  been  cheerfully  agreed  to,  and 

will  be  carried  out.  , 

It  is  unquestionable  that  there  have  been  some  grounds 
for  the  accusation  of  indifference  to  proper  sanitary  precau¬ 
tions  in  this  and  other  things  recently  adduced,  both  in  the 
German  and  English  journals,  the  explanation  probably  being 
that  owing  to  the  extraordinarily  good  climatic  conditions  ot 
this  favoured  coast  line,  such  indifference  may  be  indulged  in 
with  impunity  for  a  length  of  time.  As  regards  typhoid  and 
drainage  poison  generally,  San  Remo  has  enjoyed  a  wonderlul  im¬ 
munity  up  to  the  present  time,  this  being  due  probably  to  the 
absence  of  any  so-called  system  of  drainage  at  the  east  and  west 
end  bays  of  the  town,  the  parts  inhabited  by  the  foreigners  ;  and 
in  the  vigilance  of  the  medical  men,  with  the  co-operation  of  the 
hotel  landlords,  in  isolating  the  very  occasional  imported  cases, 
with  the  disinfection  of  all  excreta.  The  thoroughness  of  these 
measures,  with  the  very  perfect  water-supply  which  San  Remo 
possesses,  will  perhaps  warrant  the  assertion  which  has  been  made 
that  endemic  typhoid  is  unknown  there,  certainly  amongst  the 

'  ^he" Home  for  Invalid  Ladies  of  Limited  Means  continues  to 
prosper.  Some  structural  alterations,  by  means  of  which  three 
additional  rooms  have  been  secured,  which  were  suggested  by  tlie 
Empress  Frederick,  the  patroness  of  the  home,  during  her  stay  here, 
have  been  carried  out  during  the  summer,  and  the  arrangements 
are  admirable  in  all  respects.  There  are  still  two  or  three  vacan¬ 
cies  for  patients  this  season,  which  the  profession  in  England  may 
avail  themselves  of.  The  charge  is  twenty-five  shi  lings  a  week, 
inclusive  of  everything,  but  the  social  position  and  limited  means 
of  applicants  must  be  guaranteed. 

\n  English  club  was  inaugurated  at  San  Remo  by  a  successful 
public  luncheon,  about  forty  being  present,  on  December  14th,  the 
chair  being  taken  by  Dr.  Freeman.  It  is  established  on  a  sound 
basis,  and  will  probably  prove  a  great  attraction  to  the  place,  the 
want  of  one  having  been  long  felt. 


EGYPT. 


Invalid 


RIVIERA. 

Prophylaxis  of  Tuberculosis. — Sanitation.  Home  for 
Ladies. — English  Club. 

The  prophylaxis  of  tuberculosis  has  been  engaging  the  attention  of 
the  profession  of  San  Remo,  the  initiative  having  been  taken  by  the 
German  physicians,  who  are  represented  by  eight  or  nine  members 


Drainage  of  Cairo.—  Hospitals  in  Upper  Egypt :  Necessity  of 

European  Supervision.  —  Proposed  Antirabic  Institution.  The 

Season. 

There  seems  some  chance  at  last  that  an  attempt  will  soon  be 
made  to  improve  the  drainage  of  Cairo.  Mr.  Baldwin  Latham, 
who  has  been  here  for  some  weeks,  is  preparing  a  comprehensive 
plan  for  removing  all  night-soil  on  to  the  desert,  where  it  will  be 
disposed  of  by  means  of  irrigation.  There  are  no  engineering 
difficulties  in  the  way,  the  only  drawback  being  the  cost.  It  is 
proposed  to  meet  this  by  a  loan  on  the  security  of  a  house-cess, 
which  shall  not  be  seizable  for  the  purpose  of  paying  interest  on 
the  National  Debt.  As  the  law  at  present  stands,  all  taxes  are 
hypothecated  to  the  bondholders,  but  it  is  hoped  that  the  political 
agents  of  the  various  Powers  may  be  induced  to  consent  to  an  ex¬ 
ception  being  made  in  this  case.  Mr.  Latham  estimates  tin 
length  of  the  sewers  to  be  laid  down  at  240  miles,  and  calculate; 
that  the  total  expenditure  required  will  amount  to  £1  per  head  oi 
the  population,  that  is  to  say,  about  half  a  million  sterling.  The 
city  is  to  be  divided  into  about  twenty-five  districts,  each  ot  whici 
will  be  provided  with  a  subterranean  automatic  pumping 
apparatus,  into  which  the  sewage  will  gravitate  from  the  houses- 
The  motive  force  will  be  generated  in  a  central  station,  and  trans 
mitted  to  the  districts  by  hydraulic  power,  the  water  being  after 
wards  made  use  of  for  flushing  purposes.  If  the  above  figures  ar 
correct,  and  the  works  can  be  carried  out,  Cairo  will  be  a  ver 
cheaply  drained  town.  . 

Sir  Evelyn  Caring  has  just  returned  from  a  tour  in  Upper  Egyp 
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in  the  course  of  which  he  visited  and  inspected  all  the  Government 
hospitals  and  dispensaries.  The  British  Consul-General  is  satisfied 
that  on  the  whole  progress  has  been  made,  but  until  properly  con¬ 
trived  buildings  can  be  erected  it  is,  of  course,  quite  out  of  the 
question  to  expect  anything  approaching  to  perfection  At 
Assouan  the  hospital  is  administered  by  the  military  authorities 
and  is  in  every  respect  superior  to  the  civil  hospitals.  This  is  not 
to  he  wondered  at,  lor  it  is  a  new  building  on  a  magnificent  site, 
and  the  public  purse-strings  are  always  much  more  readily  relaxed 
on  military  requisition  than  when  the  demand  is  made  by  the 
civil  department.  Another  reason  for  the  superiority  of  the 
Assouan  establishment  is  to  be  found  in  the  fact  that  it  enjoys 
constant  European  supervision.  The  Egyptian  doctor  is  unfortun¬ 
ately  not  yet  sufficiently  alive  to  the  virtues  of  cleanliness,  nor  till 
a  new  system  of  instruction  arises  in  the  school  of  medicine  does 
there  appear  to  be  any  likelihood  of  his  becoming  so  when  left  to 
his  own  devices.  Under  an  energetic  Englishman  he  works  well 
and  good  results  are  obtained;  but  abandoned  to  himself  he 
speedily  relapses,  and  having  no  means  of  keeping  himself  au 
courant  with  medical  science,  it  is  really  no  fault  of  his  that  he 
should  rapidly  lose  any  little  knowledge  he  acquired  durino-  his 
career  as  a  student.  & 

There  have  been  several  cases  of  hydrophobia  lately  in  Egypt 
so,  notwithstanding  the  fact  that  15,000  ownerless  dogs  have  been 
destroyed  in  Cairo  alone  by  the  police,  the  public  is  considerably 
exercised,  and  efforts  are  being  made  to  induce  Government  to  es¬ 
tablish  an  anti-rabic  institution  in  Cairo.  There  are  at  present  in 
1  ans  several  Egytian  medical  students,  and  it  is  suggested  that 
one  of  these  should  be  told  off  to  undergo  a  course  of  training  with 
M.  1  asteur,  with  a  view  to  the  introduction  of  his  system  into  the 
country.  This  seems  reasonable,  and  it  is  hoped  that  no  economical 
reasons  may  be  allowed  to  stand  in  the  way. 

The  weather  is  delightful  now,  clear  and  cool,  in  fact  almost  too 
Nu,mblerle88i™ltor3  are  arriving  daily,  and  the  season 
promises  to  be  most  successful.  A  first  class  hotel,  with  accom¬ 
modation  for  sixty  or  seventy  people,  has  been  opened  at  the 
tyramids.  1  here  is  a  resident  medical  man  and  an  apothecary, 
and  the  enterprising  proprietor  has  started  a  four-horse  coach 
service  tor  the  convenience  of  his  patrons. 


LIVERPOOL. 

Case  of  W  or d- Blindness—  Hydrophobia  and  Pasteurism.— Scar¬ 
latina  in  the  Police-Courts. — Hospital  Appointments. 

Pfj  Glynn,  senior  physician  to  the  Royal  Infirmary,  has  recently 
of  °f  “^‘blindness  under  his  care.  The  patient,  a  man 

1  Lag6’  f-e  •  f,rom  -a  heiSht  and  sustained  a  fracture  of  the 
skuJl  in  the  occipital  region.  Soon  after  the  accident  his  visual 

S?J0n,'C5ntre?  ,we,re  lnvolved>  to  the  extent  that  he  was 
hi™  u  dl8tlIlguish  the  characters  and  uses  of  the  objects  about 
£{“•  i  6  wasVLno  waY  Paralysed,  but  he  had  lost  all  skill  with 
his  tods,  and  had  to  a  great  extent  forgotten  their  names  and 
uses.  Un  trying  to  sew  a  piece  of  leather— part  of  his  usual 

b  uSiS-16/?  hopelessly  wrong,  did  not  see  that  he  was 
blundenng,  and  refused  to  be  put  right.  When  he  came  under 
ur.  tijjnns  care  the  mind-blindness  was  confined  to  the  inability 

wKf186  W£iten  and  Printed  words<  and  to  some  extent 
Ptber  obJects  and  persons  he  recognised  without 
™cu7'  .  He  bad  no  motor  aphasia  nor  word-deafness,  and  he 
able  to  write  quite  readily,  but  after  writing  his  name  he 

H 8  ™dia  e]y  U.Tb  6  t0  read  ifc-  If’  however,  his  forefinger 
™“af,e  t0  trace  the  letters  he  was  able  to  name  the  word,  and 
so“e,tlmes  succeeded  in  muling  by  forming  the  letters  in  the 
if;  1  16  patient  also  had  right  hemianopia  in  the  right  eve 
vith  concentric  constriction  of  the  field  of  vision,  and  in  the  left 
PW,181°n  restn?ted  to  the  region  around  the  yellow  spot, 
i-nf  Ja8sa  depression  of  bone  over  the  occipital  lobes,  which 

iosni>«l  ced  VIrVEegmald  Garrison.  The  patient  left  the 
ospital  soon  after  the  operation,  before  any  careful  observations 

fA, /esalt8  couW  be  made;  but  it  was  definitely  ascertained 
hat  the  field  of  vision  was  increased.  Dr.  Glynn  is  of  opinion 

ntVcif  .T- CauSlng  mind’hlindness  was  in  this  and  similar 
ases  situated  m  the  occipital  lobes,  disease  of  which  also  causes 
omonymous  hemianopia.  He  thinks  that  cases  in  which  mind- 

vnisnff  hLd  been  at,inbuted  solely  to  lesion  of  the  angular 
jru9  may  be  reconciled  with  this  view  on  the  supposition  either 

•  ♦hof00^18!461?6  esJon  of  the  occiPital  lobe  has  been  overlooked, 

•  mat  the  lesion  of  the  angular  gyrus  was  sufficiently  deep  to 


^™Pbcea^  the  fibres  proceeding  from  the  occipital  lobe.  On  anv 

almost^otni  E  w  ddlicult  to  explain  in  the  present  case  the 

right  hemisnWp  thI>ia  01  tbe  eye’  unIees  suppose  in  the 
onia  ^  pre8ence  of  a  lesion  causing  crossed  ambly¬ 

opia,  and  in  the  left  one  causing  homonymous  hemianopia  This 

patmrft  had  been teff^h^  f  ^^P1®  explanation  of  the  Jase  if  the 
patient  had  been  left-handed,  but  such  was  net  the  case. 

Dr.  Barron,  the  I  rofessor  of  Pathology  in  University  College 
has  devoted  much  attention  to  the  pathology  and  treatment^ 
rabies,  and  communicated  an  analysis  of  his  experiences  of 
Pasteurism  at  a  recent  meeting  of  the  Medical  Institution  He 
has  known  of  twenty  cases  of  bites  by  rabid  dogs  in  a  little  over 
two  years.  Four  children  were  bitten  at  Lancaster  and  were  all 
treated  by  M.  Pasteur.  One  died  of  hydrophobia  within  teiTdays  of 
their  return  home,  but  the  rest  remain  well.  A  lady  living  at 
Aigburth  and  her  housemaid  were,  in  January,  1888,  bitten  by  a 
dog  which  was  subsequently  proved  by  inoculation  experiments 
to  have  been  rabid  They  were  both  treated  by  M.  Pasteur  and 
both  remained  well.  In  the  following  July  the  lady  was  again 
bitten  by  a  dog  proved  to  be  rabid  ;  but  Dr.  Barron,  jJdging  that 
the  protection  acquired  by  inoculation  was  not  likely  to  have 
Pas®ed  faVay’  dld  rnot.  advise  any  further  treatment,  and  no  bad 
results  followed.  In  the  latter  part  of  January,  1889,  nine  children 
and  a  man  were  bitten  by  a  rabid  dog  at  St.  Helens.  They  all 
went  to  Ians  and  underwent  the  intensive  treatment;  and  all 
remain  well.  In  the  end  of  June,  1889,  a  little  girl  was  bitten  by 
a  rabid  dog  at  Runcorn.  Two  days  later  she  went  to  Paris  in 
charge  of  one  of  the  Dover  Street  nurses,  and  she  now  remains 
well  six  months  after  the  bite.  That  this  dog  was  rabid  was 

p*a°ed  b70nd  a11  d°ubt  by  tbe  fact  that  of  the  three  rabbits  in- 
oculated  from  its  medulla  all  died  of  paralytic  rabies. 

VVhiIe  a  charge  of  a  somewhat  trivial  nature  was  being  heard  in 
the  City  lolice  Court  recently  one  of  the  persons  charged  stated 
lat  in  order  to  attend  the  court  that  morning  she  had  been 
forced  to  leave  at  home  a  young  child  of  hers  who  was  dying  of 
scarlet  fever.  Another  of  her  children  was  also  ill  in  the  house 
with  the  same  complaint,  and  so  was  the  baby  she  had  at  present 
in  her  arms.  The  woman  fainted  immediately  after  making  this 
statement,  and  the  magistrate,  Mr.  Edward  ‘Whitley,  M.P ,  dis¬ 
missed  the  police  charges  and  ordered  the  constable  to  report  the 
matter  immediately  to  the  medical  officer  of  health. 

The  appointment  of  Mr.  Robert  Jones  to  the  Royal  Southern 
Hospital  creates  a  vacancy  at  the  Stanley  Hospital  for  an  honorary 
surgeon.  Mr.  Arthur  H.  Wilson,  who  has  for  some  years  held  the 
office  of  assistant  surgeon  to  the  Stanley  Hospital,  has  been 
elected  full  surgeon  to  that  institution.  Dr.  Percy  Marsh  has 
been  appointed  physician  to  the  Infirmary  for  Children. 


SHEFFIELD. 

The  Continuance  of  Lead-Poisoning  by  the  Water-Supply. _ The 

Muzzling  Order.—' “  Sequah.” 

The  effect  of  the  drinking  water  on  the  piping,  and  the  causation 
ol  lead-poisoning  thereby  in  certain  districts  of  the  town,  is  again 
exciting  a  good  deal  of  attention.  The  waterworks  have  now 
passed  into  the  hands  of  the  Corporation,  and  the  Water  Committee 
appear  no  more  easy  to  move  than  was  the  old  company.  The 
local  papers  of  both  political  parties  are  engaged  in  a  crusade 
on  the  subject,  and  in  support  of  their  “call  to  action”  they  pub¬ 
lish  the  opinions  of  medical  men  and  particulars  as  to  the  number 
and  localities  in  which  the  cases  have  occurred.  Professional 
opinion  is  fanny  agreed  as  to  the  prevalence  of  lead-poisoning, 
which  can  be  attributed  to  the  water  supply.  There  is  evidence  of 
this  action  of  the  water  having  been  recognised  many  years  ago. 
Dr.  Sorby,  E.R.S.,  in  a  recent  letter  to  a  local  paper,  mentions  this 
fact,  and  states  also  that  some  time  later,  when  fresh  soil  was  ex¬ 
posed  for  new  works,  the  water  became  harder,  and  lead  was 
present  in  less  quantity  than  before.  He  thinks  the  probable  sub¬ 
sequent  increases  may  be  due  to  the  soil  having  been  exhausted  of 
the  soluble  salts. 

The  Board  of  Agriculture  have  issued  an  order  enforcing  the 
muzzling  of  dogs  in  the  whole  of  the  West  Riding,  including  the 
boroughs.  This  of  course  overrules  the  decision  of  the  Town 
Council  to  make  no  order  on  the  question. 

“Sequah,”  the  itinerant  practitioner  to  whom  reference  was 
made  in  my  last  letter,  has  bidden  farewell  to  Sheffield.  His  re¬ 
ception  by  the  hard-headed  Yorkshiremen  has  not  been  to  his 
taste.  At  one  of  his  last  meetings  he  said  that  he  should  not 
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leave  the  town  with  regret.  In  no  town  had  he  been  so  insulted, 
so  abused  gibed  at,  or  his  actions  so  misconstrued  and  misrepre¬ 
sented  as ’in  Sheffield.  It  is  the  more,  therefore,  to  be  regretted 
that  the  clerical  support  has  not  been  disavowed.  It  is  curious 
that  whilst  Herring  and  “  his  baths,”  during  the  small-pox  epi¬ 
demic  received  the  support  of  a  member  of  the  School  Board, 
“  Sequah  ”  is  now  able  to  state  that  he  received  countenance  from 
another  prominent  member  of  the  same  Board.  So  much  for  en¬ 
lightenment  in  a  nineteenth  century  School  Board!  At  one 
meeting  “  Sequah  ”  said  that  a  surgeon  at  Middlesbrough  was  so 
impressed  with  the  oil  that  he  had  thrown  up  his  practice,  en¬ 
tered  the  firm  of  Sequah  and  Co.,  Limited,  and  was  selling  the 
Oil  and  Prairie  Flower  at  a  rapid  rate  in  Kilmarnock.  The  state¬ 
ment,  if  verified,  seems  to  deserve  attention. 


GLASGOW. 

Clinical  Instruction  in  Fevers. —  The  Sale  of  Unsound  Meat. 

Glasgoiv  University  Students'  Union  Bazaar . 

A  discussion  on  clinical  instruction  in  fevers  has  been 
going  forward  in  the  columns  of  the  Glasgoiv  Herald  between 
Professor  W.  T.  Gairdner,  of  the  University,  and  Dr.  D.  C- 
McVail.  A  short  time  since  attention  was  called  in  the 
Journal  to  the  difficulty  that  had  arisen  in  regard  to  the 
teaching  of  this  important  subject.  Dr.  Allan,  of  Belvidere 
Fever  Hospital ,  has  for  many  years  given  clinical  demonstrations 
at  the  hospital.  But  the  great  distance  between  the  University 
and  the  hospital  rendered  it  somewhat  difficult  to  get  the  mam 
body  of  students  to  attend  regularly.  During  the  past  few  years 
Professor  Gairdner  offered  Dr.  Allan  the  use  of  his  class-room  at 
the  University ;  and  there  Dr.  Allan  has  lectured  with  much  ac¬ 
ceptance  to  the  students,  demonstrations  being  still  given  at  the 
hospital.  When  in  August  the  appointments  were  made  to  the 
new  St.  Mungo’s  College,  Dr.  Allan’s  name  appeared  on  the  list  as 
lecturer  on  fevers.  Some  time  afterwards  Dr.  Allan  withdrew 
his  name,  and  further  intimated  that  he  had  determined  to  desist 
altogether  from  continuing  his  instruction  on  epidemic  disease. 
It  was  insinuated  that  this  attitude  of  Dr.  Allan’s  was  due  to 
pressure,  presumably  by  the  University  authorities,  and  owing  to 
jealousy  of  the  new  College.  Hence  the  correspondence.  Pro¬ 
fessor  Gairdner  has,  on  his  own  part  and  on  behalf  of  the  Uni¬ 
versity  authorities,  frankly  and  unreservedly  faced  this  charge, 
and  has  categorically  denied  the  existence  of  any  jealousy  what¬ 
ever  on  the  part  of  the  University,  or  any  effort  to  monopolise  the 
services  of  Dr.  Allan,  and  has  stated  that  any  effort  of  his  has 
been  limited  to  indicating  his  resistance  to  anything  which  would 
deprive  the  University  students  of  the  instruction  in  epidemic 
disease  which  was  so  necessary  an  element  of  their  training.  Dr. 
McVail,  on  his  part,  has  declared  that  no  intention  existed  on  the 
part  of  the  St.  Mungo  College  governors  to  appropriate  in  any 
exclusive  sense  Dr.  Allan’s  services  as  a  teacher  of  epidemic  dis¬ 
ease  ;  but  Dr.  Allan’s  course  of  instruction  connected  with  St. 
Mungo’s  College  was  to  be  given  at  the  Fever  Hospital.  To  it  all 
students  were  to  be  welcome,  and  no  assurance  has  been  given 
that,  while  the  hospital  instruction  was  to  be  open  to  all,  the  in¬ 
tention  was  not  that  Dr.  Allan  should  cease  his  course  at  the  Uni¬ 
versity.  It  is  evidently  this  assurance  Professor  Gairdner  seeks, 
and,  in  the  interests  of  his  students,  seems  justified  in  seeking; 
for,  while  technically  Dr.  Allan’s  services  could  not  be  said  to  be 
monopolised  by  St.  Mungo’s  College,  so  long  as  the  hospital  in¬ 
struction  was  equally  open  to  University  students,  yet  the  long 
distance  between  the  University  and  the  hospital  would  make 
them  practically  exclusive,  unless  the  course  at  the  University 
were  continued.  There  can  be  no  doubt  that  Dr.  Gairdner  was 
not  only  justified  in  seeing  that  the  interests  of  the  University 
students  were  not  sacrificed,  but  bound  to  do  so.  A  practical  sug¬ 
gestion,  made  by  Dr.  McVail,  that  each  of  the  medical  schools 
should  appoint  two  delegates  to  interview  the  Hospital  Committee 
of  the  Town  Council  and  Dr.  Allan,  in  order  to  arrive  at  a  settle¬ 
ment  satisfactory  to  all  parties,  has  been  accepted  by  Dr.  Gairdner, 
and  ought  to  lead  to  instruction  on  epidemic  disease  being  esta¬ 
blished  on  a  permanently  useful  basis. 

The  Glasgow  authorities  are  pursuing  with  energy  their  effort 
to  prevent  completely  the  sale  of  unsound  meat  for  food,  and  they 
are  meeting  with  considerable  difficulty  in  the  task.  Carcasses 
ostensibly  sold  to  be  boiled  down  for  manufacturing  purposes  may 
yet  find  their  way  into  the  market,  unless  the  sanitary  authorities, 
having  condemned  the  carcasses,  are  able  to  take  some  guarantee 
that  it  will  be  impossible  to  sell  them  for  food  purposes.  A  satis¬ 


factory  guarantee  is  obtained  if  the  carcasses  are  immersed  in 
some  chemical  solution— picric  acid,  for  example-before  passing 
beyond  the  reach  of  the  authorities.  A  recent  case  shows  the 
difficulties  that  are  encountered.  Of  a  consignment  of  live 
cattle  from  America  a  number  had  to  be  slaughtered  on  board 
ship  owing  to  injuries,  etc.,  during  the  voyage.  The  sanitary 
inspector  found  fourteen  of  the'carcasses  in  the  reception  lairs  at 
the  wharf  in  process  of  being  skinned  and  dressed  as  if  for  sale. 
He  detained  them,  and  they  were  examined  by  Dr.  Russell  and 
veterinary  experts,  who  pronounced  them  to  be  in  an  adv  anced 
state  of  decomposition,  and  quite  unfit  for  food.  After  being 
condemned,  one  of  the  carcasses  was  cut  up  by  the  owner  and 
exposed  for  sale  as  human  food,  though  it  also  showed  patches  of 
wanarene.  The  owner  refused  to  permit  the  sanitary  inspector  to 
have  the  carcasses  chemically  treated,  and,  while  the  discussion 
was  still  going  on,  sold  them  for  manurial  and  soap  manufacturing 
purposes.  The  case  was  therefore  brought  before  the  sheriff  on  a 
petition  that  he  would  order  the  destruction  of  the  carcasses,  or 
such  disposal  of  them  as  would  render  it  impossible  for  them  to 
be  used  as  food.  The  sheriff  had  not  the  slightest  hesitation  in 
granting  such  an  order.  He  held  that  once  the  authorities  con¬ 
demned  the  carcasses,  they  were  entitled  to  hold  them  till  they  had 
a  guarantee  that  they  would  not  be  sold  for  human  food.  Even  if 
the  owner  offered  to  sell  them  for  purposes  other  than  those  of 
food,  the  authorities  were  not  entitled  to  let  them  go  trusting  to 
the  honesty  of  the  man  who  bought  them  that  he  would  use  them 
only  for  the  alleged  purpose.  “  I  hold,”  he  says  in  his  judgment, 
“  that,  under  the  Act,  measures  should  be  taken  to  prevent  the 
possibility  of  the  carcasses  being  disposed  of  for  human  food,  and 
that  it  does  not  matter  how  respectable  the  purchaser  is,  the 
owner  has  no  right  at  his  own  hand  to  take  carcasses  that  have 
been  condemned  out  of  the  hands  of  the  authorities  and  sell  them 
to  whom  he  will.  It  is  no  answer  to  say,  ‘  You  can  come  down  on 
the  purchaser  after  the  sale.’  The  evil  may  be  done  by  that  time, 
and  it  is  in  order  to  prevent  the  possibility  of  evil  that  a  statute 
like  this  has  been  passed.”  There  is  no  doubt  the  sheriff  s  decision 
is  the  only  one  compatible  with  the  public  safety  ;  and^  it  will 
greatly  strengthen  the  hands  of  the  sanitary  authorities  in  their 
efforts  to  prevent  unsound  meat  being  foisted  on  the  public.  _ 
The  total  proceeds  of  the  four  days’ sale  at  the  Glasgow  l  ni- 
versity  Students’ Union  Bazaar,  opened  in  the  Bute  Hall  of  the 
University  on  December  18th  by  the  Chancellor,  the.  Right  lion, 
the  Earl  of  Stair,  and  Vice-Chancellor  Caird,  along  with  the  pro¬ 
ceeds  of  an  extra  day,  have  been  £13,716.  Y  hen  all  expenses  are 
paid,  £12,000  in  round  numbers  should  be  left  for  the  Students 
Union  and  the  gymnasium  and  athletic  club.  This  is  £2,000  in 
excess  of  the  sum  asked  for.  The  money  thus  generously  pro¬ 
vided  will  furnish  the  Students’ Union  buildings  and  provide. a 
sum  for  their  annual  maintenance,  will  materially  assist  in 
securing  the  efficiency  of  the  gymnasium,  and  will  probably  aid 
other  deserving  University  schemes.  W e  understand  that  the 

Volunteer  Medical  Staff  Corps,  formed  in  connection  with  the 
University,  require  only  uniform  and  equipment  to  enable  them 
to  put  forward  a  conclusive  claim  for  Government  recognition, 
and  their  claim  to  a  portion  of  any  surplus  can  hardly  be  over¬ 
looked. 


CORRESPONDENCE. 


THE  EPIDEMIC  IN  RUSSIA. 
gjB> — From  my  own  experience  of  the  epidemic  of  influenza  in 
Russia,  I  can  add  little  to  what  I  said  in  my  previous  letter,  as 
that  was  written  on  the  eve  of  leaving  for  England.  I  or  much  ot 
the  following  I  am  indebted  to  Dr.Butz,  surgeon  to  the  Mary  Mag- 
delene  Hospital  in  St.  Petersburg.  ...  , 

As  regards  the  course  of  the  present  epidemic,  it  seems  to  have 
come  across,  if  not  originated  in,  Siberia,  and  thus  to  have 
followed,  as  on  so  many  previous  occasions,  a  westerly  course.  It 
was  first  noted  in  Tomsk  (Siberia)  on  October  15th ;  on  October 
31st  it  appeared  in  the  Caucasus,  and  on  the  1st  November,  ir 
Viatka.  About  this  last  date  it  was  reported  from  Moscow,  Riga 
Vilna,  Tver,  Pskov,  Sebastopol, Kaluga,  and  other  places.  In  St.  Peters¬ 
burg  the  disease  appeared  as  an  epidemic  intheiastdays  of  October 
Dr.  Ssokolov,  in  a  paper  read  before  the  Society  of  Russia! 
Physicians,  in  St.  Petersburg,  said  that  there  were  few  cases  abou 
the  middle  of  October,  and  I  have  little  doubt  that  a  catarrha 
|  attack,  from  which  I  suffered  about  that  time,  was  an  early  case  o 
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influenza.  The  first  cases  occurred  in  the  Vassily  Ostrov,  the 
largest  of  those  “  islands  ”  on  the  south  bank  of  the  Neva,  on 
which  a  great  part  of  the  city  is  built.  The  disease  spread  rapidly, 
the  patients  soon  numbering  thousands,  and  the  condition  of 
affairs  was  soon  reached  of  which  my  earlier  letter  gave  a  brief 
outline.  Dr.  Butz  reckons  that  the  numbers  attacked  were  over 
rather  than  under,  650,000,  or  more  than  two-thirds  of  the  popula¬ 
tion.  lie  adds:  “Of  all  the  persons  I  know  hardly  one  has 
escaped.  In  the  Mary  Magdalene  Hospital  the  whole  medical 
staff  (myself  excepted,  luckily),  has  had  it  in  a  more  or  less  severe 
form.  Several  patients  in  the  surgical  wards,  who  had  undergone 
an  operation,  and  were  doing  well,  suddenly  fell  ill  (high  fever 
headache,  etc.),  without  any  tangible  cause.  Many  have  been  laid 
up  two  to  four  times.  All  ages  and  all  classes  have  caught  the 
infection......! he  period  of  incubation  seemed  to  be  about  two 

days,  stadium  prodromale  is  short,  often  only  a  few  hours.  Three 
iorms  have  been  observed,  namely  (1)  nervous  form,  with  neuralgia 
ftnd  rheumatic  pains;  (2)  with  bronchitis,  laryngitis,  rhinitis,  con- 
junctmtis,  and  fever  these  symptoms  last  even  when  the  fever 
,a ns;  (d)  gastric  form,  with  indigestion,  vomiting,  lasts  one  or  two 
ays.  I  here  is  sometimes  herpes  labialis  or  nasalis,  erythema, 
urticaria,  very  rarely  meningitis  or  pneumonia;  the  last  compli¬ 
es  ion  often  causes  death.  There  have  been  a  great  many  cases 
tv  here  the  symptoms  were  so  slight  as  to  cause  no  inconvenience 
whatever.  Some  recover  very  quickly,  and  are  able  to  go  about 
tneir  business  as  soon  as  the  temperature  becomes  normal ;  others 
take  a  Jong  time,  and  are  very  unsettled  and  low-spirited.  There 
have  been  cases  of  relapse  after  five  to  seven  days  of  seemingly 
good  health.  Quinine,  antipyrin,  antifebrin,  natrium,  salicylicum, 
etc.,  have  all  done  good.... ..A  great  many  cases  of  pneumonia  have 

ieen  reported.  Now  the  epidemic  is  rapidly  decreasing  (from  want 
of  numbers,  I  suppose).” 

Dr.  Ssokolov,  in  his  paper  quoted  before,  gives  the  following  in- 
teresting  details  of  134  cases  admitted  before  November  14th  to 
the  Alexander  barrack  hospital.  Of  these  26  were  admitted  in 
uctober,  108  in  .November.  Their  ages  were  as  follow:  21  were  from 
ll  ft0  A5  yKearS  of,  age :  33  from  16  t0  20 ;  57  from  21  to  35  ;  8  from 
jr  t0  P„oveL45- ,  There  were  98  males  and  36  females.  Most  of 
fpwWWf  6,nom  y!  ,Affcerone  or  more  fits  of  shivering,  high 
ev  (3„  to '  40  G.)  set  in,  and  headache  and  the  other  well-known 
symptoms  of  influenza,  particularly  the  low  spirits  and  great  pro¬ 
stration.  In  some  there  was  severe  hypertemia  and  oedema  of  the 
conjunctivae.  The  pulse  was  small  and  quickened.  In  some  cases 
™  and  8Pleen,^ere  enlarged,  the  region  of  the  kidneys  ten¬ 
ner,  the  quantity  of  urine  diminished,  often  traces  of  albumen  in 
e  urine ;  generally  constipation,  seldom  diarrhoea.  Temperature 
ell  on  the  third,  fourth,  or  fifth  day  after  much  sweating.  On  an 

nltfS  ihe,  A111®88  ]isted  fjght  days  and  a  half ;  two  of  the 
dled>  suffered  from  chronic  disease,  one  of  the  heart, 

Ier  of . the  kidneys;  grippe  and  acute  broncho-pneumonia 
f  .  ,  nr  Quickened  the  end.  At  the  post-mortem  examination  of 
fatal  cases  there  have  been  found  bronchitis  fibrinosa  purulenta, 
gastntis  acuta,  pneumonia  catarrhalis  acuta,  often  duplex. 

r'  r ssiheff,  in  the  same  Society  of  Russian  Physicians,  summed 
ap  a8  ollows:  .!•  Influenza  is  a  disease  sui  generis,  infectious, 
®a“8®d  by  a  microbe  yet  unknown.  2.  It  is  often  epidemic,  in- 
ases  rapidly,  spreads  widely.  3.  Epidemics  have  been  at 
;!;eas™s-  4-  They  often  appeared  at  the  same  time  in  different 
parts  ot  the  globe.  5.  Their  duration  varies  according  to  density 
d  population.  6.  It  is  not  known  what  starts  the  epidemic  or 
at  causes  it  to  come  to  an  end.  7.  Some  say  it  is  not  contagious, 
is  it  often  remains  local. 

feather  in  St.  Petersburg  previous  to  the  present  outbreak 
een  variable.  Last  winter  was  a  decidedly  severe  one;  the 
■hange  to  summer  was  rapid,  in  May  and  June  the  weather  was 
ery  wa.rm  and  fine.  The  next  three  months  were  damp  and  cool  • 

,er  as  wonderfully  mild  and  open,  but  November  was  wet 
n  t  hough  mild  for  the  time  of  year,  the  average  tempera- 

f°r  month  ending  November  15th  being  1.6°  above  zero 
nstead  ot  the  usual  temperature  at  this  period,  which  is  just  1.6° 
elow  zero,  Reaumur).  The  mean  height  of  the  barometer  for  the 

>r&en°d  Was  761,3  millimetres.  The  wind  was  persistently 
om  the  west  and  south-west.— I  am,  etc., 

r.  ,,  „  .  _  „  Frank  G.  Clemow,  M.B. 

Earl  s  Court  Square,  S.W.,  December  24th. 

P.S.— The  dates  in  the  above  are  all  according  to  the  Russian 
ilendar,  twelve  days  behind  the  English. 


occun!ed  t0  me  may,  perhaps,  not  be  uninteresting  to 

„  ch  ofK?’<iUT  readers  as  have  opportunities  for  testing  its  correct¬ 
ness  which  I  may  not  enjoy. 

n  irJIt1lhf^I^enbened  by  the  .older  generation  of  physicians  that 
g  eat  chemist,  Dr.  Prout,  ascribed  this  disease  to  the  inhalation 

w6  gas’  remarking  particularly,  I  believe,  on  the  close 
a  al°ftj  between  the  effects  of  seleniuretted  hydrogen  and  the 

°*dl„  a7  87“pt0“8  f°.f  inflaenza-  If  stated  thus,  his  theory  is 
fn  «  J  n V  objection  the  diffusion  of  gases  would,  according 

i?AoTnwA0Tin  ■lRW?  Spe!Se  the  agent  eQually  throughout  the 
Sfci  11 18  a1.80  ContJary  to  the  antecedent  probability 
that,  like  all  other  epidemic  diseases,  influenza  is  caused  by  some 
living  organism.  May  it  not,  however,  be  true  that  such  bac¬ 
terium  or  bacillus  acts  not  directly,  but  by  producing  some  gaseous 
substance,  which  is  the  immediate  cause  of  the  disease  ?  The 
action  of  a  gas  seems  far  more  in  accordance  with  the  wav  in 
which  an  epidemic  of  influenza  spreads  than  that  of  any  solid 
body-  °fgamc  or  inorganic.  The  well-known  observations  of 
bchonlein  and  others  on  the  relation  between  the  presence  or 

direction^  °Z°ne  ^  ***  ^  thi8  malady  point’  in  the  same 
The  absence  of  an  incubation  stage  in  many,  if  not  in  all,  cases 
seems  incompatible  with  supposing  the  virus  to  be  a  bacterium 
which  bus  to  develop  its  effects  in  the  body,  and  suggests  rather 
that  the  proximate  cause  of  influenza  is  to  be  looked  for  in  the 
product  of  some  such  agent  in  the  atmosphere. — I  am,  etc. 

St.  George’s  Retreat,  December  24th.  J.  R.’  Gasquet. 

Sir,— Having  just  returned  from  Paris,  where  I  had  the  honour 
of  meeting  Dr.  A.  Herbert,  I  should  like  to  mention  one  or  two 
racts  about  the  influenza  epidemic  which  I  learnt  from  him.  The 
most  important  is  with  regard  to  the  great  tendency  to  relapse 
which  characterises  the  disease,  and  which  often  produces  an 
irregular  form  of  broncho-pneumonia.  Any  exposure  to  cold 
alter  apparent  recovery  is  very  apt  to  produce  this  alarming  com¬ 
plication.  It  will  be  well  for  English  practitioners  to  keep  this 
in  mmd  if  an  outbreak  of  the  disease  occurs  here,  as  seems  only 
oo  probable.  Dr.  Herbert  thinks  that  the  number  of  fresh  cases 
is  now  diminishing  in  Paris,  but  that  they  tend  to  be  of  more 
serious  type  than  formerly.  Fatal  cases,  however,  are  rare,  in 
spite  ot  the  exaggerated  rumours  in  the  newspapers.— I  am,  etc., 

w  _  David  B.  Lees,  M.D.,  F.R.C.P. 

Weymouth  Street,  W.,  December  30th. 


Sir,— The  following  suggestion  as  to  the  nature  of  influenza 


ELECTROLYSIS  IN  URETHRAL  STRICTURE. 

Sir,— In  the  Journal  of  December  21st  is  a  letter  from  Mr. 
Swmford  Edwards  on  the  subject  of  electrolysis  in  urethral 
stricture,  in  which  he  criticises  some  of  the  statements  which  ap¬ 
peared  in  my  paper  on  that  subject.  His  remarks  are  mainly 
directed  to  the  treatment  of  multiple  strictures,  and  to  my  defini¬ 
tion  of  the  term  “  cure,”  and  I  will  reply  briefly  to  both  of  them. 
Jlaa  my  tnend  Air.  Edwards  been  present  at  my  paper  he  would 
have  heard  that  I  advocated  that  each  stricture  should  be  treated 
separately,  and  I  further  pointed  out  that  inasmuch  as  some  of  the 
deep  strictures  were  undoubtedly  of  a  spasmodic  character,  as  was 
first  demonstrated,  it  was  doubly  necessary  that  the  precaution  of 
treating  each  stricture  separately  should  be  adopted,  and  with  a 
view  to  emphasise  this  fact  still  further,  I  related  an  instance  in 
wflicn  1  had  treated  by  electrolysis  a  stricture  which  proved  to  be 
spasmodic,  and  which,  though  actually  aggravated  by  electrolysis, 
was  at  once  cured  by  urethrotomy. 

.  As.,^?  my  definition  of  the  term  cure,  I  only  use  the  term  as 
signifying  that  there  has  been  no  recontradtion,  and  that  no  instru¬ 
ment  has  been  needed  to  dilate  the  passage.  One  of  my  cures  is 
at  present  in  St.  Bartholomew’s  Hospital  under  my  care  for  stone 
m  the  bladder;  he  underwent  electrolysis  four  years  ago,  and  his 
urethra  now  admits  No.  10  English,  though  no  dilatation  has  since 
been  practised.  Another  case  I  know  is  well  three-and-a-half 
years  after  electrolysis,  who  had  previously  had  external  urethro- 
tomy  performed  without  any  permanent  benefit. 

I  could  produce  many  cases  in  which  a  resilient  stricture  has 
been  rendered  tolerant  of  dilatation,  in  which  a  gleet  has  been 
arrested,  and  other  conditions  have  been  much  benefited  by  the 
treatment,  but  I  do  not  term  these  cures,  nor,  I  gather  does  Air 
Edwards.  ’ 

No  one  would  emphasise  or  endorse  more  fully  than  I  should  Air. 
Edwards’s  remarks  on  the  need  of  patience.  It  is  the  kev  to  the 
treatment.  J 
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I  must  not,  however,  take  up  your  space  further,  but  would  refer  | 
those  who  are  interested  in  the  subject  to  my  paper,  which  I  hope 
shortly  to  publish  in  extenso. — I  am,  etc., 

Harley  Street,  W.  W.  Bbuce  Clabkb. 

THE  HOUSING  OF  THE  POOR. 

Sib, — In  reference  to  the  comments  in  the  Journal  of  De¬ 
cember  28th  on  the  proposals  of  the  London  County  Council  for 
the  amendment  of  Torrens’s  Acts,  I  would  ask  leave  to  point  out 
that  it  is  not  the  fact  that  the  Council  have  made  any  suggestion 
that  they  should  supersede  the  local  sanitary  authorities ;  all 
that  they  have  suggested  is  that  these  authorities  should  be 
empowered  under  the  Acts  in  question  to  acquire  and  clear  small 
unhealthy  areas,  and,  if  their  suggestions  were  adopted,  it  would 
mean  that  the  vestries  and  district  boards  would  have  greatly 
increased  and  not  diminished  powers. 

A  member  of  the  deputation  that  waited  on  the  Home  Secre¬ 
tary,  and  who  explained  that  the  Council  had  expressed  no  opinion 
on  the  point,  indicated  that  the  expense  of  effecting  such  clear¬ 
ances  should  be  borne  out  of  the  metropolitan  and  not  the  local 
rates,  and  that  for  this  reason  the  London  County  Council  should 
be  the  local  authority  in  connection  with  these  Acts. 

Seeing  that  Torrens’s  Acts,  if  amended  in  the  direction  proposed, 
would  be  largely  used  in  substitution  for  Cross’s  Acts,  there  would 
be  strong  reason  for  relieving  the  vestries  and  district  boards  of 
the  burden  of  expense  involved  and  for  casting  it  upon  the  general 
rate  for  the  expenditure  of  which  the  Council  is  responsible ;  but, 
in  any  case,  after  what  I  have  stated  I  think  you  will  see  that  it 
is  hardly  fair  to  stigmatise  the  proposal  of  the  Council  as  “  in¬ 
volving  the  degradation  of  all  local  sanitary  authorities,  good  or 
bad  alike.”— I  am,  etc.,  A  Membeb  of  the  Council  and 

December  24th.  One  of  the  Deputation. 

***  It  will  be  observed  that  our  correspondent  avoids  reference 
to  Lord  Compton’s  “  five  points,”  the  first  of  which  clearly  indicates 
the  desire  of  his  Committee  to  obtain  power  which  would  place  all 
local  authorities  in  a  position  inferior  to  that  which  they  at  present 
occupy.  The  second  paragraph  of  our  correspondent’s  letter  seems 
to  indicate  the  line  of  argument  which  no  doubt  will  be  adopted 
in  introducing  the  clauses.  _ 

MASON  TESTIMONIAL. 

Sib,— The  case  of  Mason  v.  Chevens,  to  which  you  referred  in 
the  Joubnal  of  December  7tb  as  “  Libelling  a  Poor-law  Medical 
Officer,”  is  one  in  which  the  whole  profession  should  feel  indebted 
to  Mr.  Inglis  Mason  for  undertaking,  and  especially  the  Poor-law 
medical  officers,  as  he  obtained  for  them  a  valuable  legal  decision 
with  respect  to  their  attendance  on  pauper  cases. 

Though  Mr.  Mason  obtained  a  verdict  against  the  newspaper 
which  libelled  his  professional  conduct,  the  damages  given  were 
■only  nominal,  and  he  has  incurred  heavy  expenses  in  the  perform¬ 
ance  of  what  was  really  a  public  duty.  Some  of  his  medical 
friends  have  started  a  testimonial  to  reimburse  part  of  his  ex¬ 
penses.  Anyone  wishing  to  join  may  send  subscriptions  to  Dr.  C. 
E.  Addison,  Colchester,  or  to  me. — I  am,  etc., 

J.  Sinclaib  Holden,  M.D., 
President  of  the  East  Anglian  Branch  of  the 
British  Medical  Association. 
Sudbury,  Suffolk,  December  19th. 

THE  WESTERN  MEDICAL  SCHOOL,  GLASGOW. 

Sib, — Allow  me  to  correct  a  serious  error  in  the  Joubnal  of 
December  28th,  where  it  is  stated  that  the  Western  Medical 
School,  Glasgow,  has  terminated  its  existence.  Although  the 
sudden  withdrawal  of  three  of  its  teachers  to  another  medical 
school  in  September  last  prevented  suitable  arrangements  being 
made  for  the  present  winter  session,  the  school  is  still  in 
•existence,  possesses  the  nucleus  of  a  staff  of  teachers,  and  is 
•doing  some  teaching.  Further,  arrangements  are  in  contempla¬ 
tion  for  placing  the  school  on  a  permanent  basis  and  carrying  it 
on  with  greater  efficiency  in  future  sessions. — I  am,  etc., 

Glasgow,  December  31st.  J.  N.  Mobton, 

Secretary. 

A  DISCLAIMER. 

Sib, — I  have  had  numerous  letters  lately  about  Dr.  Reed,  on 
whose  behalf  I  signed  an  appeal  in  the  Joubnal  some  time  ago. 
Will  you  kindly  allow  me  to  state  that  his  present  proceedings  are  un¬ 
authorised  by  me,  and  that  he  has  no  permission  to  use  my  name  ? 
— I  am,  etc.,  R.  Faequhabson. 

Reform  Club. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  DIRECTOR  AS  CERTIFYING  FACTORY  SURGEON. 

A.  W.  L.  J.  writes:  I  have  just  gone  into  partnership  with  I).  B.  with  a 
view  to  succeeding  him  in  a  few  months.  Mr.  G.,  who  employs  a  fully 
qualified  assistant,  is  our  only  opponent.  I  called  upon  Mr.  G.,  as  is  cus¬ 
tomary.  Five  weeks  have  now  passed,  and  Mr.  G.  has  neither  called  nor 
taken  the  slightest  notice  of  me.  What  course  should  I  adopt  ?  Further: 

A  factory  has  lately  been  opened,  and  Mr.  G.,  who  is  a  director  and  share- 
holder,  lias  been  appointed  and  is  now  acting  as  certifying  factory  surgeon. 

Now  the  Act  says,  “ . And  no  person  can  be  appointed  certifying  factory 

surgeon  to  any  factory  or  workshop  he  occupies,  or  in  which,  or  in  any 
business  carried  on  in  which,  he  is  interested.” 

***  With  reference  to  the  case  in  question  of  the  appointment  of  certifying 
factory  surgeon,  illegal  though  it  be,  we  would  counsel  our  correspondent,  if 
lie  wishes  to  avoid  being  on  undesirable  terms  with  the  present  holder 
thereof,  not  to  take  any  personal  action  in  the  matter  ;  but  if  such  a  course 
is  ultimately  determined  on  by  the  senior  partner,  it  will  be  better  effected 
through  the  medium  of  the  recognised  “  candid  friend,”  who  may  point  ofit  J 
to  Mr.  G.  his  true  position.  Such  hint  may  possibly  induce  him  to  vacate  | 
the  office  in  order  to  save  the  annoyance  of  an  enforced  resignation.  For  our  ; 
views  on  the  subject  of  Mr.  G.’s  omission  to  return  our  correspondent’s  visit  j 
of  courtesy,  we  would  refer  him  to  the  answer]  given  to  “  F.  L.  N.”  in  the  ; 
Journal  of  November  23rd,  page  1190,  column  1. 


MIDWIFERY  ENGAGEMENTS. 

Aggrieved  writes  :  A  patient  asked  me  to  attend  his  wife  in  confinement  about  j 
six  weeks  before  her  term.  I  met  him  ahout  the  time  expected,  and  he  in¬ 
formed  me  that  I  might  be  sent  for  at  any  time.  After  about  a  week,  I  hear  I 
that  the  patient  has  been  confined,  and  that  they  have  had  a  neighbouring 
practitioner  in  attendance.  Of  course  I  feel  annoyed  at  this,  and  wish  to  ; 
know  if  I  can  recover  any  fee  for  my  engagement. 

***  The  irritating  occurrence  of  which  our  correspondent  has  just  cause  to  ' 
complain  is,  we  know  but  too  well,  a  more  or  less  frequent  incident  in  the  ; 
daily  life  of  a  medical  practitioner ;  and  although  we  consider  that  “  Ag¬ 
grieved  ”  is  equitably  entitled  to  the  obstetrical  fee,  we  cannot  advise  him  to 
sue  the  husband  for  it,  inasmuch  as,  irrespective  of  the  trouble,  loss  of  time, 
and  annoyance  in  attending  county  court  proceedings,  there  is  something 
more  than  a  possibility  of  his  being  non-suited,  as  has  lately  been  the  case 
under  like  circumstances,  in  which  the  judge  non-suited  the  plaintiff  on  the 
ground  that  he  had  not  rendered  any  de  facto  professional  service  to  the  wife 
of  the  defendant.  Nevertheless,  he  cannot  well  err  in  intimating  to  the  hus 
band,  who  engaged  him,  that  payment  of  the  customary  fee  will  be  required. 


FEES  FOR  ATTENDANCE  ON  THE  FAMILIES  OF  MEDICAL  MEN. 

A  Stickler.— We  transcribe  for  the  information  and  guidance  of  our  corre¬ 
spondent  the  following  rule  from  the  Code  of  Medical  Ethics,  which  was  sub¬ 
mitted  to  and  cordially  approved  of  by  some  of  the  most  eminent  and  repre¬ 
sentative  practitioners  of  the  day,  including  the  late  Sir  Thomas  Watson,  the  I 
Nestor  of  the  profession. 

“  All  legitimate  practitioners  of  medicine,  their  wives,  and  children  while  I 
under  the  paternal  care,  are  entitled  (not  as  a  matter  of  right,  but)  by  pro-  i 
fessional  courtesy  to  the  reasonable  and  gratuitous  services— railway  and  I 
like  expenses  excepted — of  the  faculty  resident  in  their  immediate  or  near  i 
neighbourhood,  whose  assistance  may  be  desired.  In  the  case,  also,  of  near  | 
relatives  who  are  more  or  less  dependent  upon  a  professional  brother  (other  I 
than  wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to  modify  j 
the  usual  fee.  On  the  other  hand,  a  son  or  daughter  altogether  independent  I 
of  the  father  or  the  widow  and  children  of  a  practitioner  left  in  affluent  or 
well-to-do  circumstances  should  be  charged  as  ordinary  patients  unless  feel- 1 
in«-s  of  friendship,  or  other  special  reasons,  render  the  attendant  practitioner 1 
averse  to  professional  remuneration  ;  in  such  cases  the  rule  need  not  apply.  J 
Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional  advice,  and| 
courteously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined,  for  nol 
pecuniary  obligation  ought  to  be  imposed  on  the  debtor  which  the  debtee  I 
himself  would  not  wish  to  incur.” 


TWO  FAMILY  DOCTORS. 

X.  Y.  Z.  writes  :  The  vicar  of  a  parish  in  a  seaside  town  calls  in  a  medical  prae-;| 
titioner,  who  attends  himself,  his  servants,  and  his  relations.  The.medicPjj 
man  is  no  stranger  to  him,  and  had  been  known  to  the  vicar's  parents  manjl 
vears  before,  lie  was  the  senior  medical  man  of  the  place.  We  will  call  hiir  I 
“  A.”  The  period  over  which  the  attendance  lasts  is  about  two  years.  A  few! 
days  ago,  a  child  being  ill,  the  vicar  sends  for  another  medical  man,  “  B.,]l 
and  afFer  the  lapse  of  several  days  writes  a  friendly  letter  to  A.,  stating  that! 
he  intends  to  have  two  doctors,  one  (A.)  to  attend  himself  and  wife,  and  13 1 
to  attend  to  his  children  (two  in  number)  and  on  his  household.  May  I  asl  I 
you  to  express  an  opinion  on  the  ethical  aspects  of  this  case,  and,  if  you  coni 
sider  it  desirable,  in  the  interests  of  the  ordinary  medical  attendant  thul 
such  arrangements  should  be  made.  As  the  vicar  states  he  will  place  himsell 
and  wife  under  A.’s  care  there  does  not  appear  to  have  been  any  dissatisfael 
tion  or  disagreement.  A.  hears  nothing  from  B. 

*#*  Personally  annoying  as  undoubtedly  are  such  incidents  as  that  on  tb  I 
ethical  aspects  of  which  “X.  Y.  Z.”  invites  our  opinion,  we  note  with  regi  e  I 
th  it  they  are  of  more  or  less  frequent  occurrence  ;  and,  further,  that  sine  I 
the  right  of  a  family  to  change  or  to  add  to  the  number  of  their  medical  adl 
visers  is  unquestionable,  it  was,  from  a  professional  point  of  view,  perfectl.l 
legitimate  on  the  part  of  the  vicar  to  seek  otheradvice  in  the  case  in  question 
Moreover,  inasmuch  as  it  was  a  new  illness,  so  to  phrase  it,  and  not  a  case  r  I 
pure  ®  upersession,  it  would  not  devolve  upon  B.  to  notify  the  fact  of  his  aifl 
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tendance  to 


'X. \.Z."  Under  the  circumstances,  we  would  venture  to 
suggest  to  our  correspondent  that  he  will  act  advisedly  in  accepting  the 
altered  position  with  a  good  graep.  ^  ” 


MEDICAL  OFFICERS  OF  HEALTH  AND  OTHER  PRACTITIONERS 
T  A.  C.  writes:  Messrs.  L.  and  C.,  two  partners  nl  .1  ,  i  NKliS' 

come  into  the  district,  attend  a  youngPchnd  whUli^/ie.  fa-®!  fiWe^  IS  ,newly 
afterwards  they  are  consulted  by  the^ parents  wlmm®!!?  dlphtheria ;  shortly 
with  unmistakable  diphtheritic  catches  <>n  rbaT  tbe?  lmd  to  be  affected 
ously  and  successfully  with  nainHn^  o?  the  tonsils,  and  treat  them  vigor- 
internal  exhibition  (after  mSS  nflS  and  carbolic  acid  and  the 

patients  were  absolutety  alone  fnd  inTre hy  drargyri  Perchloridi.  As  the 
the  request  of  the  local' board  of  health  seeks  a^obtein^1 tl'”'*'  °V  at 
removal  to  an  infectious  hospital  In  the  rnLuL  1  their  consent  to 
the  patients  calls  in  Mr  H  •.  nplo-hhm,.-;^  meantl™e.  however,  a  relation  of 
charge  of  the  cases,  withoutany  communitation^Vh  Me®1-'  Tr0  at.onee  takcs 
the  people  that  they  are  not  sufferimr  fr  ’  ,  M?ssr®- L- and  C.,  assures 

dissuades  them  from  moving  to  the  hospital  but  t°ns,1Iitis,  and 

C.  are  concerned,  with  the  exception  of  60  far  as  Messrs-  L-  and 

affair  ends.  The  sequel,  hoover appears in to  Mr.  II.,  the 
next  meeting  of  the  local  board  of  health  in  !  .ve-vor  s  reP°‘-t  at  the 

the  medical  officer  of  health  for  the  district*/  T  U<Lh  1S  stated  that  Dr.  B., 
Mr.  H.’s  partner),  had  seen  the  cases  later  b£lh®  wa>T-  is  8tatcd  to  be 

when  they  were  under  the  care  of  Messrs  L  atid’c’  *  he,had  refused  to  do  so 
gnosis  of  simple  tonsillitis  Now  .  *  aUt\  assented  to  the  dia- 

tioners  who  had  seen  the  diphtheritic  Datche^bpfnff  ^ ’  sure1^  the  P^acti- 
treatment  would  be  in  the  best  onsitinn  *„  •  before  they  were  destroyed  by 
apart  from  this  the questions ^ar?se  •  1  Waf  rV?^^®  0pinl°"  >  ^ 
the  diagnosis  of  the  first  attendin'^  nSt:  r'  Justified  m  contradicting 
with  them?  -2.  Was  the  medical  nffi^'rtlV°wl®riSrv.W^lloufc  an.V  consultation 
visit  the  cases,  because  they  were  under  "tb^  bea  f  Justified  in  refusing  to 
Was  lie  (the  medical  office? ^heaRM  h,*tm  ®f  ?  ot,.other  practitioners  ?  3. 
pnblicly  without  addressing  anv  r  lri  dlsPuting  their  diagnosis 

standing  the  fact  that  he  only  saw  thc^af  ienh°?r t0  th®m’  and  that  notwith- 
atter  the  appearances  of  the  disease  hJl  been  ml>dlfi£  by^&Sf  Perl°d 

case  we  ^n^eiThscm'cd^remar^tha^Mr^IL6^?11  °f  th®  fa®ts  * 

the  mtaientm°iie  ^dT  in®Xperienced  Practitioner), °inTssumfng  charge  of 
e  patients  alluded  to  without  any  communication  with  or  the  assent  of 

Messrs  L.  and  C„  committed  a  grave  breach  of  medical  etiquette  and  sub 
jected  himself  to  severe  criticism  ;  he  should,  moreover,  have  refrained  from 

undetThe  drtcumstagn0SiS  w  ,7’®  responsibIe  a«endant  practitioners,  who 

form  c*rcumstances  related,  were  in  a  far  better  position  than  himself  to 
™a  S0l)ud  °PlnIon  as  t0  the  true  naturejof  the  disease. 

With  reference  to  the  alleged  plea  of  the  medical  officer  of  health  for  de 

on^hignotffied^TtoVexTste'  ^  f****1™  inadmissible-  inasmuch  as, 
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announcement  thereon  that  he  intends  tocom^here  jn  my  VilIag?’ - 

:  not  a  single  patient  here  so  far  as  I  know  nor  can  iT'ath*1  Tn®k'  He  has 
attempting  to  practise  here.  I  would  ask  (i)  as  he  hasgnn^  n  i/'n  r®aSOn  for 
given  me  notice  of  his  intention  to  nranfiso  ?.  i  ®  *  no.^  called  on  me  nor 

•  professional  etiquette?  (2)  As  he  hasPa  good’ ora oHV0tfgn-  ty  °f  a  breach  of 

•  encouragement  to  come  here  is  he  not  gniltv-  pfa®tlce  °f  bls.  own  and  has  no 
attempt  to  poach  and  take  the  bread  out  of^herSraeffishmou^ntlemarly 

j  his  Mcepted  duty°to  maintain  the  ho^ a^ffig^y  ThU  %£ 

mipsim 

.ill  rlrzt  !  '  however,  are,  in  our  opinion  and  for  reasons  which 

eriously  damage"  an  e.t.bXhed  steady  IZctitioner.0^’  ilPcalculated 

**  Such  is  the  announcement  made  thmnrrv,  j* 

,  beet  printed  circular  by  a  L.R.C.P.Lond.  and  hecs^T  °f  “  haIf 
j  “t,wlU  *>  »>"•  »itb  tbe  view  to  uphold  the  Sight,  „f  th.  TT™' 

£  -  =“r?r 

rch  der.sat.ry  couduct  being  .oueU  from  the  erring  pr^iu.™ 
at  LIBEL  SUTT  AGAINST  AN  ARMY  STTT?PTrn\T 

iving  twenty-eight  boxes  of  property  in  the  medfe«t  fe  tCr  Went  to  Paris’ 

■  reeved  a  letter  and  , 


General  for  Ireland ^  The  L  6  thereupon  wrote  a  letter  to  the  Surgeon- 
plaintiff  had  either  himself  fehirdonsl®3  "aer,e  that  the  Ie«er  conveyed^that 
stealing  them.  The  defence  was  a  t™vJr06t°f®/},  t!'f  ?00ds  or  was  a  Par<.V  to 
and  a  traverse  of  the  innuendoes.  The "w^  gLuS.114  innuendoe* 

G  Of  “ANStAUGHTEK  ARISINO  OUT  OF  A  CASE  OF 

2 “SSll 

.u.n.muB  a  veroict.  of  manslaughter  ffiven°  ia?,irminfe““1“’.  tne  treasury. 
Journal  of  September  ,21st,  1889.  p  681w^  o  M°?e/8  ,Jur>'-  In  the 
Evans,  giving  a  very  full  statement  ?of  the  cas^  TMw®?  letter  fro,n  E»r. 
evidence  against  the  prisoner.  The  allegation  m  u  ^  s,)e  ?  was  put  in  as 
action  was  that  the  prisoner  had,  by  hif  culnabT  '  a,,^  tb®  ,Tr?asury  in  this 
caused  the  death  of  the  woman  in  question  P  U  d  crlminal  negligence, 

a  continementTthaT rup0turJeUof the ‘womb tok“pta^ndT?ld  bim  he  had 

the  deceased  under  chloroform.  On  examination  he  f  ohe  w;itness  Put 
extending  from  the  cervix  into  the  bodJ  The  !”d  a  Iar«e  rent 

through  the  rent  to  the  extent  of  six  inches^'  th.LI  was  protruding 

bowel  itself  was  intact.  He  proposed^ ^ah  nm’inii  =  i  ®ntery  fas  torn,  but  the 
saving  her  life ;  but,  after  means  of 

a  useless  operation,  as  he  considered  the  injury  fata"  g  1 11  WOuld  be 

woman’ At  th® tim® be  wasSrd 

Shi^h®  ™ad®^^®i^®l<°r^«»^xan^iatio? on  July'3*s?'S  ^rh^ege’  Birmia«h®- 
about  six  months  pregnant.  There  was  extend ™  t'  .fTh«  w<>man  had  bee, 
of  the  womb  four  inches  in  extent  comn  P< triton, t,s  and  a  rupture 

death,  in  his  opinion,  was  exhaustion  caused^  bv^runW  of  V»,The*  Cause  of 
intestine.  The  child  weicrhp(j  o  ih«  9  4  ^  npture  of  the  uterus  and 

The  deceased  was  ^  inches  in  lengTffi 

Evans,  supposing  it  to  be  a  premature  lahnur  ^  IV.  ?he  treatment  of  Dr. 

B°ffit  eryf  Affiims  "  and  "j  °Be'nn^HSSaf  f'  A'  ^^rffiketaann,' 

Tbe 

because  it  was  always  very  difficult  to  sav  whethpwu  y  th  6  was  no  Re¬ 
prosecuting  counsel  Lid  hi  did  not  wdsh  to  press  the  ±f®  ,°r  not-The 

prisoner. — The  judge  said  it  might  be  thattheh,r^LT®?duly^ainat  the 
already.  In  a  case  of  this  kind®  where  a  medica^mnn  inade  UP  their  minds 
slaughter,  they  must  be  satisfied  he  had  caused  th^deaTh  nfaCb-U8ed  f-f  man' 
great  and  grievous  and  unpardonable  RPd.Vpl  death  of  his  patient  bv 
was  not  to  be  convictedX  a  chttge  of  ttfs  kinrlZ^  ^  A 
We  tu-  oas, ^indeed. -After  a  brief  consultation  the  foreman  of  th®  Wa8  a  Very 
We  think  there  is  not  sufficient  evidence.— His  lotdshfJf  t  ?.f  JUry  6aid  ; 
you.  It  is  a  very  harsh  prosecution  indeed  I  tttnk  ^PmiLtUlt®  8grfe  witb 
been  dropped  after  the  investigation  before  thTiWVery  wel1  have 
verdict,  of  not  guilty  was  then  returned  and  thp  ^ric^ma^1Stra^es* — ^  ^ormal 
lordship  said  he  would  disallow  the  costs  d  H  ,  "  WaS  ^m^ed.-His 

had  been  dealt  out  to  this  man  He  thought  th«  magbtfV®/y  bard  measure 
investigated  the  case.  .JSl 1|2 S%“g“?nSS“’  ‘"‘"e  »»» 

friwed  ““  th"  Prh“«r’  *“«  ebavge  might'™!-™  tt 

QUEEN’S  BENCH  DIVISION. 

Partridge  v.  the  General  Medical  Council. 

This  (Before  Mr.  Baron  Huddleston  and  a  Special  Jury). 

Courts.  bir«  th» 

would  not  attract  business  by  advertising  so  long  as  he'hadllf^1^  that  he 

ss  Mttswa: 

gueuee  o,  which  ™  that  «»' ’£ SZ 

mffiice  and  no  malice  had  been  proved  in  this  case  UJud<rmenth0Ut  pr°°f  of 
the  defendants.  e‘  d  udgment  was  given  for 

SUPREME  COURT  OF  JUDICATURE  :  COURT  OF  APPEAT 
Leeson  v  The  General  Council  op  Medical  Education, 

(Before  Lords  J ustices  Cotton,  Bowen,  and  Fry  ) 

constituted  under  the  Act.to^Sr/rom  t^e  C°Unci1' 

name  of  any  person  guilty  of  professional  misconduct  The  proceed-61-8  th° 
the  present  case  are  taken  with  reference  to  the  p\wni«  ®cd  ng?m 
that  power.  The  first  point  argued  was  that  the  matter  in  y  tbe  Council  of 
the  Council  adjudicated  was  not  within  the  powers  given  witffine<qe°ffWhi0Q 
inasmuch  as  the  charge  did  not  allege  that  Mr  liar  ips  m!  Section  29, 
he  were  a  duly  qualified  practitioner.  I  cannot  accede  to  thPat  -1Smg  aS,  li 
have  no  doubt  that  the  charge  as  stated  was  such  as  to  iustifv  (Vv,eW»Vajd  ^ 
Council  in  the  decision  they  arrived  at  if  they  were  only  satisfied 
III  my  opinion  it  would  be  wrong  to  consider  whether  ht  im  ^h®  facts- 
arrived  at  a  right  conclusion  upon  the  evidence  that  ‘  ®  ^edlCa,1.C®uJU:l1 
them,  the  Act  of  Parliament  having  given  them  iurisdinHnn8  •  brou?bt  before 
and  the  evidence  before  them  beinf  token  nZ  Jo™v  no  ™  >U  m  Tttcr8' 
being  confirmed  by  rules  which  w 
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seems  to  have  had  every  consideration  given  to  him.  He  was  present  at  the 
inouirv  He  was  represented  by  his  solicitor.  And  in  my  view  we  cannot 
interfere  with  the  conclusion  at  which  the  Council  arrived.  There  is  another 
roint  as  to  which  there  is  a  little  more  doubt.  It  is  suggested  that  the 
decision  of  the  Council  must  be  considered  as  bad,  as  having  been  made  by  a 
non-competent  tribunal,  and  the  ground  for  that  is  that  two  members  who 
were  present  when  the  case  of  Mr.  Leeson  was  considered  were  subscribers  to 
the  Medical  Defence  Union,  by  whom  the  case  was  brought  forward.  But  it 
must  be  borne  in  mind  that  the  Medical  Defence  Union  was  formed  not  only 
to  prosecute  offenders  against  the  Act,  but  to  defend  those  against  whom 
charges  were  brought  unreasonably ;  and  I  do  not  think  that  they  can  be 
considered  as  prosecutors  in  a  case  of  this  kind.  More  than  that,  it  is  only 
the  Council  of  the  Defence  Union  that  has  power  to  bring  complaints  of  this 
nature  before  the  General  Council.  The  two  gentlemen  referred  to  were  not 
members  of  the  Defence  Council,  and  they  could  not,  according  to  the 
Articles  of  Association,  have  exercised  any  control  as  to  the  manner  in  which 
the  complaint  was  brought  forward.  In  my  opinion  this  objection,  which  is 
a  very  serious  one,  cannot  prevail,  and  we  ought  to  hold  that  Mr.  Justice 
North  was  right  in  refusing  the  injunction. 

Lord  Justice  Bowen  concurred  on  both  points. 

Lord  Justice  Fry  agreed  with  regard  to  the  first,  point,  but  on  the  second 
point  he  said  it  was  a  matter  of  public  policy  that  judicial  proceedings  should 
not  only  be  free  from  actual  bias  and  prejudice,  but  that  they  should  be  free 
from  the  suspicion  of  bias  and  prejudice,  and  he  did  not  think  that 
subscribers  to  an  association  for  the  purpose  of  carrying  on  prosecutions 
could  be  said  to  be  free  from  bias  in  prosecutions  instituted  by  that  associa¬ 
tion.  If  the  matter,  therefore,  had  rested  with  him.  he  should  have  held 
that  the  decision  of  the  Council  in  this  case  was  invalid,  and  in  so  doing  he 
thought  he  should  best  maintain  the  dignity  and  influence  of  the  Medical 

^  The  appeal  was  therefore  dismissed  with  costs,  in  accordance  with  the 

opinion  of  the  majority  of  the  judges.  .  ...  .  . 

Mr  Rio-by  asked  that  the  removal  of  Mr.  Leeson  s  name  might  be  suspended 
pending  an  appeal  to  the  House  of  Lords.  Lord  Justice  Cotton  refused,  ob¬ 
serving  that  if  the  House  of  Lords  differed  from  this  Court  they  could  order 
the  name  to  be  restored.  Lord  Justice  Bowen  said  according  to  their  own 
judgment  they  had  no  power. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  SURGEON-GENERALSHIP  IN  BENGAL. 

We  have  lately  received  several  communications,  mostly  condemn¬ 
ing,  but  some  defending,  the  recent  selection  of  a  successor  to  Sir 
Benjamin  Simpson  in  the  one  surgeon-generalship  left  to  the 
Indian  Medical  Service  in  Bengal. 

Deputy  Surgeon-General  Rice,  who  had  been  about  thirty  years 
in  civil  employ,  was  the  officer  selected  and  promoted  over  the 
heads  of  three  distinguished  officers,  Deputy  Surgeons-General 
Thornton,  C.B.,  Farrell,  C.B.,  and  Morice,  all  of  whom  had  remained 
in  military  employ  and  seen  much  field  service. 

Now,  as  we  have  declared  before,  it  is  not  our  intention  to  can¬ 
vass  the  respective  merits  of  these  officers,  who,  each  and  all,  are 
admitted  to  be  able  men,  both  eligible  and  deserving  of  promotion. 
None  are  more  willing  than  the  three  superseded  officers  to  ac¬ 
knowledge  Dr.  Rice  to  be  an  able  and  experienced  man,  while  he 
in  turn  will  freely  allow  them  to  be  most  capable  and  distinguished 
men,  two  being  Companions  of  the  Bath.  But  while  it  must  be 
recognised  that  such  supersession  is  grievously  unfair  to  in¬ 
dividuals,  we  are  concerned  less  with  the  personal  than 
the  broad  public  bearings  of  a  system  which  not  only  admits  of 
such  supersession  but  affords  grounds  for  the  defence  of  it.  The 
officers  who  have  remained  in  military  employ  naturally  reason 
that  this  selection  indicates  that  the  highest  position  in  the  Bengal 
medical  service  is  in  future  to  be  reached  only  through  civil 
employ.  They  are  perfectly  justified  in  the  inference,  for  there 
is  not  a  hint  that  the  three  superseded  officers  were  physically, 
mentally,  or  morally  unfit  for  promotion  ;  but  they  lacked  civil 
experience.  It  has  been  put  to  us  in  this  form:  the  selection 
was  made  because  “the  post  of  Surgeon-General  with  the  Govern¬ 
ment  of  India  is  regarded  as  a  civil  appointment,  and  was  accord- 
ingly  given  to  a  medical  officer  possessing  the  largest  civil 
experience.”  We  have  communications  defending  it  on  that  very 
ground.  If  such  be  the  case,  we  do  not  object ;  but  it  is  the  duty 
of  the  Indian  Government  to  clearly  avow  it,  and  let  medical 
officers  understand  it  as  a  new  “  condition  of  service.”  But  broader 
issues  are  involved,  the  chief  of  which  is  whether  the  grand  and 
historic  service  is  to  be  considered  civil  or  military  ?  It  must  be 
either  one  or  the  other ;  it  cannot  be  both.  On  the  face  of  it,  the 
title  of  surgeon-general  shows  the  appointment  in  question  to  be 
military ;  if  it  were  civil  some  such  title  as  chief  medical  com- 
misioner  to  the  Government  of  India  would  be  more  appropriate. 
It  is  all  very  well  to  say  that  the  function  of  the  surgeon-general- 
ship  is  mainly  civil  in  advising  on  civil  hygiene  and  administration ; 
but  are  there  not  likewise  military  duties  ?  Unquestionably.  The 
surgeon-general  advises  the  Government  in  the  selection  of  medical 
officers  for  military  promotion  in  the  higher  grades.  The  appoint¬ 


ment  in  its  history  and  title  is  undoubtedly  military ;  if  it  is  to  be 
civil  in  future,  let  it  be  so  declared,  and  let  its  title  be  altered  from 
military  to  civil.  Above  all  let  the  avenue  by  which  it  can  only 
be  reached  be  clearly  announced,  and  let  us  hear  no  more  of  this 
heart-breaking  work  of  supersession.  Both  the  efficiency  and 
concord  of  the  Indian  Medical  Service  are  seriously  threatened. 
Meanwhile,  how  are  the  three  superseded  officers  to  be  compen¬ 
sated?  It  has  been  suggested  they  should  receive  the  honorary 
rank  of  surgeon-general  on  retirement,  which  we  should  be  very 
pleased  to  see,  although  we  think  it  would  be  hardly  sufficient 
compensation  or  solatium  for  the  injury  inflicted.  If  changes  and 
reforms  are  needed  at  the  expense  of  individuals,  Government 
should  be  made  to  feel  that  such  are  dear,  and  cannot  be  cheaply 
compensated  by  honours  which  cost  nothing. 

PAY  GRIEVANCES  OF  THE  MEDICAL  STAFF  SERVING  IN 

INDIA. 

A  well-informed  correspondent  sends  us  the  following  sugges¬ 
tive  observations  on  this  important  question.  To  fully  understand 
the  grievances,  preliminary  explanation  is  necessary. 

I.  How  Indian  Pay  is  made  up— (l )  Of  English  pay  converted 
into  rupees.  (2)  Tentage,  according  to  rank.  (3)  Forage,  accord¬ 
ing  to  rank.  (4)  Gratuity,  a  boon  or  batta  given  to  those  of  cap¬ 
tain’s  rank  and  under.  The  chief  grievance  connected  with  the 
above  is  that,  although  during  the  past  twenty-five  years  the  Me¬ 
dical  Staff  have,  through  successive  warrants,  had  several  rises  in 
their  English  pay,  the  Indian  is  still  based  on  a  scale  existing  in 
1864;  that  the  captain’s  rank  given  to  surgeons  and  the  new  rank 
of  brigade-surgeon  have  been  altogether  financially  ignored  in 
India.  The  Indian  Government,  therefore,  have  been  obtaining  j 
the  services  of  the  Medical  Staff,  especially  during  the  past  ten 
years,  below  their  market  value  as  obtains  in  other  parts  of  the 
Empire. 

II.  What  Charge  Pay  Means—  Quite  apart  from  fixed  pay,  and 
following  the  lines  of  the  old  Company’s  commercial  days,  it  has 
been  customary  in  India  to  give  extra  pay  for  extra  work.  The  j 
“  command  pay”  given  to  an  officer  commanding  a  battalion  is  a 
case  in  point.  The  Medical  Staff  complain  they  get  no  charge  pay 
for  the  management  and  financial  responsibilities  connected  with 
large  hospitals.  Charge  pay  should  at  least  be  given  when  the 
number  of  beds  exceeds  200.  Nothing  is  killing  the  life  and  energy  1 
of  the  medical  service  more  than  its  crushing  system  of  equal  pay. 
There  are  no  rewards,  no  means  of  drawing  out  energetic  men. 
The  easiest  billets  are  naturally  now  sought  for.  Charge  pay  would 
stimulate  a  natural  selection  of  the  fittest. 

III.  Total  Cost  of  the  Service—  This  need  not  be  much  increased 
if  the  distribution  of  the  money  was  different.  Let  those  in 
responsible  positions  have  extra  pay.  Let  those  who  like  work  i 
earn  more  money.  Warrants  giving  an  all-round  increase  of  pay 
are  pleasant  enough,  but  they  will  not  develop  an  energetic  staff ;  | 
this  can  only  be  done  by  financial  stimulus  on  commercial  lines, 
well  understood  and  acted  upon  in  almost  every  other  line  of  life  ! 
and  branch  of  the  service  but  the  dead-level  Medical  Staff. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  A  ring  Medical  Depart¬ 
ment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  orders  with 
the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

Surgeon,  stationed  in  Dublin  city,  wishes  to  exchange  with  one  stationed  in 
England  or  Scotland,  or  one  having  a  short  time  to  complete  abroad.  Has  yet 
about  18  months’  more  home  service  before  being  ordered  abroad. — Address 
“  Surgeon,”  British  Medical  Journal  Office. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty : — Deputy 
Inspector-General  Henry  Hadlow,  to  Haslar  Hospital,  January  6th  ;  Ludlow 
T.  Colthurst,  Staff-Surgeon  to  the  Penguin,  January  14th  ;  Alfred  H.  L.  Cox. 
Surgeon  to  the  Pembroke,  additional,  December  21st. 


THE  MEDICAL  STAFF. 

Brigade-Surgeon  F.  Howard,  M.D.,  Principal  Medical  Officer  with  the  China 
Field  Force,  has  had  to  return  to  Rangoon  from  the  front,  under  the  medical 
charge  of  Surgeon  J.  J.  Moran.  It  is  not  said  what  ails  Dr.  Howard. 

Dr.  George  Gordon  Robertson,  M.D.,  Deputy  Inspector-General  of  Hos¬ 
pitals,  died  recently  at  Edinburgh.  In  1834  he  was  appointed  an  Assistant-Sur¬ 
geon  in  the  army.  After  twenty-six  years’  service  he  retired  on  half  pay  witli 
the  rank  of  Deputy  Inspector-General,  having  been  for  twenty  years  Assistant- 
Surgeon  and  Surgeon  to  the  Royal  Scots,  and  First-Class  Surgeon  from  1854 
till  1888. 

The  Royal  College  of  Surgeons  in  Ireland  have  conferred  upon  Surgeon 
Thomas  Heazle  Parke  the  Honorary  Fellowship  of  the  Institution  “  in  recog¬ 
nition  of  his  distinguished  services  in  the  expedition  of  Henry  Stanley  across 
Africa.”  A  telegram  from  Zanzibar,  dated  December  20th,  says  that  Surgeon 
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Parke  is  dangerously  ill  with  bilious  fever  at  Zanzibar,  but  we  are  glad  to  add 
that  later  telegrams  report  him  to  be  slightly  better.  8 

Surgeon  R  W. B.  H.  Nicholson,  who  is  serving  in  the  Bombay  Command 
has  leave  to  England  for  ninety  days  on  medical  certificate  * 

Quartermasters  and  Honorary  Lieutenants  William  Morrison  and  Samuel 
Warren  have  been  granted  the  honorary  rank  of  Captain  ‘  L 


ARMY  MEDICAL  RESERVE. 

Suroeon  Wn  Liam  Michael  Harmer,  F.R.C.P.Edin.,  of  the  2nd  Volunteer 

K“u-  “  “>  *  «-** 


INDIAN  MEDICAL  SERVICE 

Brigade-Surgeon  George  King,  M.B.,  of  the  Bemral  Establishment  «„nor(r, 
tendent  of  the  Royal  Botanical  Gardens  at  CalcSta has been nominated  a' 

Companion  of  the  Most  Eminent  Order  of  the  Indian  Empire  nommated  a 
Deputy  Surgeon-General  W.  Walker,  M.D..  Bengal  Establishment  has  re- 
tired  from  the  service,  which  he  entered  as  Assistant-Surgeon,  August  4th  1855 
attaimn^the!  rank  of  Deputy  Surgeon-General,  October  24th,  1882.  He  served 
in  the  Indian  Mutiny  campaign  in  1857,  and  was  in  the  engagement  with  the 
(medaO  “d  Ind°re  mutiueers-  atld  at  the  action  of  Futtehpoorl  Sikree 


ani  rJSS^£SrtS%  ft  «S»7».  Militia 

“brigade"  Thus  ,,,  !nt®  a,  higher  territorial  unit,  to  be  called  a 

various  divisions  in  Scotland*-  would6  I08,1  Staff  Corps”  would  include  the 

Companies  and  field  fioapfiftln  aftrfJlde!'1  ^  or£a,use<l  U3  complete  bearer 

be  AssisCnt^djutauLGenera/^5'- llUe  UOt  sufficle>itly  expressive;  should 

title  2Sdb? ?hC,iVi:  War  «  the  army 

tor-G-eneral  Army  Sledical  Department.^’  Le  would  still  remain  Direc- 

best  but  stepptag^stonesf^NoTurgeo^sliould^leav^AH  ess5nlial.  :.aI1  oth,“rs  at 
first  passed  the  &sy examination havin« 

Ali  oth"  exa"d**a' 


to 


the  civil  medical  duties  of  the  Fyzabad  district.  resumed  ctiarge  ot 

Surgeon  \Vr.  G.  F.  Alpin,  M.D.,  Bengal  Establishment  Second  Class  Pivil 

Surgeon,  is  transferred  from  Fyzabad  to  Pilib’heet.  CU  ° 

•o-on^fourt  h^strW  M  ?AZLfTT'  ^adras  Establishment,  is  reappointed  Sur- 
Fox  ’  '  district,  Madras,  from  date  of  relief  at  Poona  by  Brigade-Surgeon 

Surgeon-Major  P.  Murphy,  M.D.,  Bombay  Establishment,  Civil  Suro-eon  of 
‘  S!?^!,laMle.aveQof^seSce  for  twelve  months  on  private  affairs. 

"n  •  ^ajor  ^  R' .Banks,  F.R.C.S.I.,  Bombay  Establishment  is  promoted 
to  be  Brigade-Surgeon  from  November  19th,  thee 'Brigade-Surgeon  E  H  R 

ueon  (Jetot^reut  f^^  Surgeon  Banks  entered  the  service  a7  Assistant- Sur- 
tvas  at  the  clpture  of  VagdaTaTmedal)  6  AbyS3inian  campaign  in  1867-68,  and 
i>  ^ilr^eon  E.  F.  Childe,  Bombay  Establishment,  is  appointed  Profes«or  of 

'  f»«o^f°w  C‘-  H‘  fL‘  MD-  Bombay  Establishment,  is  appointed  Pro 

fessor  of  Hygiene  from  the  date  on  which  Brigade-SurgeoA  Hughes  ceases  to 
h  I  'c1,11181'1"'  Jamset jee-Jejeebhoy  Hospital,  and  to  bf Professor  of 

Surgeons  W.  G.  Thorold  and  A.  C.  Younan,  M.B.,  both  of  the  Bengal  Es 
Standard  ’  ^  PaSSed  the  examination  in  Hindustani  by  the  higher 


„  „  MEDICAL  OFFICERS’ TITLES 

sergeant-major,  but  printed  surgeon-major;  the  secomt  a “  t 

^as^iix^'faaHsssS 

btaft  Corps  and  a  brigade-surgeon  of  the  Medical  Siaff  <-ne  aieaical 

atsimai&f*  ^ — ss^j^ssssrjta 


*  Ambiguity  is  too  mild  a  word  ;  it  is  ignorance  of  the  crassest  description 

which  w?  b  a“  examPjf  of  lnc°mpetent  reporting  and  careless  proof  reading 

that  fhT  f  f  n0  6  expected  from  8Uch  a  source.  Notwithstanding 
that  the  volunteer  movement  has  popularised  the  army  immensely,  its  inner 

h  e  still  remains  a  sealed  book  to  multitudes  of  otherwise  fairly  educated 
dvihans  The  ignorance  connected  with  military  medical  corps  and  titles 

and0nUrobaWen8tb:  **  “  mUSt  *  C°nfeS3ed  theJ  are  fusing  and  misleading 

are  so  tJ  7  h  OPPOnen,tS  °f  the  Profession  chuckle  over  the  fact  that  they 

that  of  fh«  7d  6XampleS  °f  reP°rters’  ignorance  is  much  on  a  par  with 
that  of  the  old  woman  who  boasted  her  daughter  was  married  to  an  officer 

know’ but  ifc  was  a  geneial  °r  a 


OBITUARY. 


Est.wishm.nt,  ,,,  «- 

.1  lowed  furlough 

irSed7rom  theJser^c7LIf^nNiAPIE*  Keefer>  Bengal  Establishment,  has  re- 
e<fom in^Surp&m-^ui  W 'f ia,3„A.Sci'?bln l,’’ u !’geon -  October  1st,  1869, 


tbereafter-  He  served  with" theTooThai 
ion  in  1877-78  and  tbeJowakl  Afreedee  Expedi- 


nd  Khedive’!  Star)  °f  Tel  ePKebir  (medal'with clasp! TthCks^of  th!' Osmanteh! 
ueen  y  announced  111  tlle  Journal,  has  received  the  approval  of  th! 


GEORGE  ASHMEAD,  L.R.C.P.,  L.R.C.S.Edin.,  and  L.M. 

T  REr SK'dhn  18  dnno,un£fd  ofc  Mr-  George  Ashmead,  L.R.C.P., 
n,™?  Hd  c’’  “edlcal  °ftcer  of  health  to  the  Brierley  Hill  and 
2  arrj  Bank  urban  sanitary  authorities,  from  inflammation  of  the 

n'tf.rob-  f\e  had  h®?n  aBing  for  some  two  months  with  a  slight 
°d  bro,nchlils’  but  7  was  onl3T  Quite  recently  that  his  illness 
rapidly  developed.  Mr.  Ashmead  had  a  distinguished  student’s 
career  Among  the  local  appointments  which  befilled  were  those 
of  medical  officer  to  the  Ringswinford  No.  4  and  public  vaccinator 
»  3  dl8t™tn  °*  “e  Stourbridge  Uuion.  He  was  .  SS 

factory  surgeon  ;  surgeon  to  the  local  police  force  and  Are  brigade 
he  was  also  a  lecturer  on  natural  science  under  the  Sciencf  and 
Art  Department  of  the  Committee  of  Council  on  Education.  The 
deceased,  who  was  about  45  years  of  age,  and  had  been  twice 
married,  was  much  respected. 


T,  „  the  volunteers 

•  *•  Cook,  M.B.,  1st  Newcastle-on-Tyne  Engineers  Fortress  and 

Mr  Y  HTVArM^  f-0  be  Surgeon-Major!  rankin|  as  Major  ’  d 
olu nt e'er  Brigade  Hate  the ’l st  Edinbu^h^61111^8'1^011  t0  tbe  Qu6en’S  Rifle 


(  v  R  cS’^nruSTI0,NS  0N  ARMY  medical  organisation. 

'  t  the  taRol-ta11/.  communlcati°n  uu  the  above  subject,  from  which 


«ve  ext  ract  the  following  • '  uu  Lue  aDOve  subject,  from  whic 

Ho,T“',k  !boula  be  a 

s&fessa SSS3 


SURGEON-MAJOR  CHARLES  WASHINGTON  SHIRLEY 
DEAKIN,  I.M.S. 

The  following  particulars  have  been  furnished  us  by  an  Indian 
medical  officer  of  the  life  and  services  of  Surgeon-M^’or  Charles 

M  S  iri!y  DTeakin’  0f  tbe  Benga.1  Medical  Service,  who, 

as  we  noted  in  the  Journal  of  December  14th,  died  of  enteric 
tever  at  Jhelum,  in  the  Punjab,  on  November  17th,  1889,  aged  40. 

r.Deakm  was  educated  at  the  General  Hospital,  Birmingham, 
and  University  College,  London,  took  the  diplomas  of  L.R.C.P. 
Lond.  and  L.S.A.  in  Ih73,  and  F.R.C.S.  England  and  S.Sc.C.  Cam¬ 
bridge  in  1876,  and  entered  the  Bengal  army  as  surgeon  on 

Seuw5r  3?h’  1873'  He  be,came  surgeon-major  on  September 
outn,  1885.  4  or  many  years  he  was  stationed  at  Allahabad  the 
seat  of  government  of  the  North-west  Provinces,  as  junior  civil 
surgeon,  and  while  there  was  well  known  as  an  ardent  wrrker 
not  only  in  his  own  profession  but  in  everything  which  conduced 
to  the  welfare  of  his  station.  In  1883  he  was  one  of  the  founders 
the  North-west  Provinces  and  Oudh  Branch  of  the  British 
Medical  Association  which  however,  languished  and  died  after 
Dr.  Deakm  had  left  Allahabad,  the  head-quarters  of  the  Branch 
fhe  Pioneer,  the  leading  Indian  newspaper,  in  mentioning  his 
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dpatli  sneaks  of  him  as  “  well  known  a  few  years  ago  as  one  of 
thTmoTrki^l  surgeons  in  these  Provinces^  D.Deakm  had 
,  f a  toira  oink  leave.  in  18/6,  and.  again,  in  lboo.  un. 

his  return  from  leave  in  the  beginning  of  1886  he  was  posted 
as  civil  surgeon  to  Mirzapur.but  subsequently  reverted  to  military 
dutv  and  when  the  34th  Pioneers  was  raised  in  1887  he  was 
posted  to  the  medical  charge  of  the  regiment.  With  it  he  served 
m  the  Hazara  or  Black  Mountain  campaign  of  December,  16  88, 
and  was  mentioned  in  dispatches  for  gallantry  at  the  action  of 
Kotkai.  Dr.  Deakin  also  for  many  years  published  and  edned  the 
Indian  Medical  Journal,  which  comes  to  an  abrupt,  conclusion 
with  his  death. 


UNIVERSITY  INTELLIGENCE, 


CAMBRIDGE. 

Second  Examination  for  the  Degree  of  M.B.— Michaelmas 
Term,  1889.  Part  I.  Pharmaceutical  Chemistry.  Examined  and 

a PAlst°one<Clare;  Blumfeld,  Caius ;  Bowes,  Caius  ;  Burkm,  Caius  :  Burton 

Frv  Pemb  ;  Garner,  Emman. ;  A.  H.  Godson,  JoK;  Goodman  Joh. 
Groth  Jesus-  Hedges;  Sid.;  H.  B.  Hewitt,  Clare  ;  Higgins;  Hill,  Tnn. , 

Kc°fc  “8SS*  ’  s  ci/fulTsf 

Christ's-  Nowell,  Cath. ;  Penny.  Pemb. ;  L.  Roberts,  Caius  ,  Sandall, 
To>i  •  A*  Shillitoe  Trin.  H.  ;  Sparks,  Caius ;  Stanton,  Magd.  ;  Still, 
Cahis  •  Taylor!  Emma  ™  Todd,  Clare;’  Wanklyn,  Caius;  Webb  Clare  ; 
Williamson,  Trin.;  Windsor,  Emman.;  Windsor;  Woodward,  Down. 

THiRif  Examination  (Part  I)  for  the  Degrees  of  M.B.  and 
B.C. — Michaelmas  Term,  1889.  Examined  and  approved  : 

B.  Smith,  Down;  Barnard,  King’s ;  Belben,  Christs  ;  Carter, 

Colvin-Smith,  Caius;  J.  W.  Dickson,  Jesus;  H.  L.  Dixon,  H.  Cav. 
Durham,  Christ’s;  Fletcher,  Tnn.;  Gillibrand,  Queens  ;  W.  S.  Gnthth, 
Trin.  H.  •  Handson,  Caius;  Hardwicke;  Kellett,  Joh ;  Knox,  H.  Cav. , 
p  it  T  pof  Trin  •  Alartlev,  Trin. ;  E.  J*  E.  Mitchell,  Cams ;  Morris, 
Trim;  Newman,  Caius ;  Pilcher,  Clare ;  Remfry,  Christ’s;  Rendle,  Christ  s; 
Rolt'e’  Clare ;  J.  W.  Russell,  Trin.  H. ;  A,  H.  Smith,  King  s  ;  Trevithick, 
Trin  •  Tuppen,  Caius;  Usher,  Caius  ;  C.  Wild  Jesus  ;  E,C.  Williams, 
Christ’s ;  J  C.  Wright,  Joh.  ;  Wyman,  Tnn.  ;  Yeoman,  Cams 

Third  Examination  (Part  II)  for  the  Degrees  of  M.B.  and 
B.C.— Michaelmas  Term,  1889.  Examined  and  approved: 

C  E  Baker,  Trin. ;  Barnard,  King's;  Beauchamp,  Cams;  Biclcersteth, 
Trin.-  Cayley,  Pemb. ;  Cobbett,  Trim;  H.  J.  Cooper,  Cams  ;  Cooper- 
PattA  Jesus-  Cur  wen,  Joh.;  G.  H.  S.  Daniell,  Cams  ;  Dewhurst, 
Trin. ;’  Dickson,  Caius;  Drysdale.  Joh.  :  Duigan,  Christs;  Edkins, 
Caius  -  Edwards,  Joh.;  Francis.  Joh.;  W.  Gordon,  Tim-  ;,C.  C.  Hey- 
wood.Trin.  ;  Lambert,  Pemb.;  Low,  Caius;  Remfry,  Christ  s;RendeI, 
Clare-  Rendle,  Christ’s  ;  Ronald,  Tnn. ;  Saunders,  Tnn.:  Scott,  Pet.  , 
Shaw,  King’s;  Stabb,  Caius;  H.  Stanley,  Pet. ;  Stokes,  Pemb.;  Tread- 
gold,  Down  ;  Wadeson,  Joh. ;  Wait,  Joh.  ;  C.  E.  Williams,  Cams. 
Examined  and  approved  for  the  Degree  of  Bachelor  of  burgery  . 

Examined  and  approved  for  the  Degree  of  Master  of  Surgery 
Michaelmas  Term,  1889 : 

Knaggs,  Caius.  _ _ 


LONDON. 

B.S.  Examination.  1889.— Examination  for  Honours.  Sur- 


First  Class.— A.  G.  Francis  (scholarship  and  gold  medal),  St.  Bartholomew  s 
Hospital;  C.  McG.  Kitching  (gold  medal),  Guys  Hospital;  R.  D. 
Mothersole,  Guy’s  Hospital;  B.  G.  A.  Moynihan,  Yorkshire  College. 
Second  Class.  -G.  B.  M.  White,  University  College. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  BRADFORD  INFIRMARY. 

Sir  —Referring  to  your  leaderette  on  “  The  Bradford  Infirmary, 
allow’me  to  say  ?hat  “the  well-informed  correspondent  who  has 
addressed  us  upon  the  subject  ”  has  been  very  much  mistaken  if  he 
has  supposed  that  “  a  proposal  to  make  a  charge  of  bd.  to  e\  ery  out 
patient  has  been  made? to  the  Board  of  Governors  No »  such ^pro- 

nosal  has  ever  been  made,  or  even  mentioned,  at  any  meeting  of 
fhemedfcalstaffor  of  thi  Board  of  Governors 
department  is  overcrowded,  and  it  is  necessary  to  do  something  to 
check  those  who  are  not  justified  in  applying ;  it  has  therefore 
been  suggested  that  an  officer  should  be  appointed  to  inquire  into 
the  circumstances  of  all  applicants  for  treatment  This  would 
shut  out  many  who  at  present  impose  upon  the  chnrity.  It  has 
also  been  suggested  that  the  weekly  wage  limit  -J; 

title  people  to  gratuitous  treatment  should  be,  for  a  ^rried 
couple,  18s.  a  week,  with  2s.  additional  for  each  child  ;  and  that 
those  families  whose  incomes  are  between  this— gratis  limit ^  and 
the  present  wage  limit  of  the  infirmary,  which  is  18s.  for  parents 
and  5s.  added  for  each  child,  should  contribute  a  small  sum  to- 

wards  the  cost  of  their  treatment.  .  .  . 

If  patients  whose  incomes  do  not  exceed  this  contributor}  - 
limit  cannot  afford  to  pay  the  ordinary  moderate  fees  charged  by 
most  medical  practitioners,  and  are  still  able  to  contribute  some¬ 
thing  to  the  funds  of  the  infirmary,  I  know  no  sufficient  reason 
why  they  should  not  be  allowed  to  do  so.  These  checks  would 
diminish  the  abuses  of  the  out-patient  department  without  the 
necessity  of  creating  greater  evils  such  as  provident  dispensaries  . 

or  the  proposed  Public  Medical  Service. 

I  am  anxious  to  remove  the  shadow  which  at  present  rests  upon 
my  colleagues  in  consequence  of  such  a  gross  misrepresentation  of 
the  above  suggestions.  If  any  still  remains  it  must  be  upon 

jjjp j  am  0^c  J •  H.  Bell,  M.D., 

”  Honorary  Medical  Officer,  Bradford  Infirmary. 


DUBLIN. 

At  the  “  Comitia  Hiemalia  (Winter  Commencements)  for  Michael¬ 
mas  Term,  held  in  the  Examination  Hall  of  Trinity  College,  on 
Thursday,  December  19th,  1889,  the  following  Degrees  in  Medi¬ 
cine,  Surgery,  and  Midwifery  were  conferred  by  the  University 
Caput  in  the  presence  of  the  Senate  : 

Baccalaureus  in  Arte  Obstetncid. — R.  W.  H.  Jackson. 

Baccalaureus  in  Chirurgid. — J.  Simpson.  .. 

Ba.cealau.rei  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetriciu.— J.  D.  Alex¬ 
ander,  W.  P.  Kennedy.  E.  L.  Lather,  B.  M'Carthy,  R.  F.  M  Craith,  T. 
North;  L.  P  rrin,  W.  S.  Ross,  W.  F.  Russell,  W.W.  Shackleton,  R. 
Smyth  ;  G.  W.  Tate;  R.  H.  Woods. 

Magister  in  Arte  Obstetriciu. — C.  M.  Moore. 

M agister  in  Chirurgid. — H.  J.  O’Brien.  ,, 

Boctores  in  Medicind. — W.  H.  Allen,  C.  A.  Digby,  H.  Disney,  J.  B.  Hopkins, 
J.  G.  A.  Kane,  E.  W.  Kerr,  J.  F.  Knott,  J.  A.  Matson,  C.  M.  Moore. 


THE  PROPOSED  PUBLIC  MEDICAL  SERVICE. 

Dr.  Robert  R.  Rentoul  (Liverpool)  writes :  I  regret  that  the 
members  do  not  seem  to  have  grasped  my  ideas  as  to  the  above. 
They  are  these: — That  we  must  have  a  cash  scale  of  fees  for  those 
of  the  industrial  classes  making  under  25s.  and  40s.  per  week.  The 
details  can  be  altered  if  need  be.  The  point  to  grasp  is  this  .  It 
the  hospital  committees  say,  “  We  shall  co-operate  with  you,  ana 
turn  away  all  those  making  over  the  *  wage  limit,  but  before  doing  ■, 
so  we  must  know  where  and  by  whom  such  cases  are  to  be  I 
treated.”  At  present,  although  we  secure  co-operation,  such  I 
patients  would  have  nowhere  to  go  but  to  the  prescribing  chemists, 
quacks,  bogus  clubmen,  and  unqualified  practitioners.  They  could# 
not  go  to  the  provident  dispensaries,  for  these  do  not  give  treat¬ 
ment  until  one  has  been  a  member  for  a  month.  Where,  therefore,! 
are  they  to  go  ?  My  idea  is  that  in  the  above  service  there  should! 
be  two  departments — a  cash  or  immediate  payment,  and  a  provi¬ 
dent;  and  that  those  provident  dispensaries  already  existing! 
should  establish  a  cash  department.  But  I  do  not  think  it  a  matter 
of  vital  importance  whether  such  cash  patients  are  treated  at  the  | 
doctors’  homes,  at  their  own  homes,  at  a  provident  dispensary,  or 
at  a  public  medical  service.  The  point  is  to  let  the  employers  oi 
labour  and  subscribers  to  hospitals  note  that  we  have  a  practica, 
scheme  ready.  If  we  do  not,  then  we  shall  perpetrate  two  great 
blunders  now  working  much  evil  in  Manchester.  There,  if  s 
patient  who  is  slightly  over  their  “  wage  limit  ”  go  to  the  hospital 
he  is  told  that  he  may  secure  free  hospital  treatment  for  om 
month  if  he  give  a  guarantee  he  has  joined  their  provident  dispen; 
sary.  Now  the  “  entrance  fee  ”  to  the  provident  dispensary  is  6d. 
and  Id.  per  week.  Therefore,  if  a  man  pay  7d.  to.  the  providen 
dispensary  he  thus  purchases  hospital  treatment  for  7d.  This  1 
one  of  the  weak  points  in  the  Manchester  Infirmary  scheme,  anc 
must  be  avoided  by  us.  But  if  we  can  secure  a  cash  system  of  fee 
for  immediate  treatment,  either  by  one  practitioner,  or  by  severs 
combining,  we  shall  avoid  this  error. 

May  I  point  out  another  fault  in  the  Manchester  system  ?  B 
the  laws  of  their  provident  dispensary,  a  provident  dispensar 
doctor  has  a  right  to  send  a  provident  patient  to  the  infirmary,  an 
no  question  must  be  asked,  and  he  must  receive  free  treatment 
Now  their  provident  dispensary  has  done  away  writh  the  3:> 

“  wage  limit ;”  for  why,  none  seem  able  to  tell,  and  so  a  clevt 
mechanic  has  only  to  join  the  provident  dispensary,  and  if  he  1 
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making  even  up  to  45s.  or  60s.  wages  he  can  claim  hospital  treat¬ 
ment  as  a  right.  Thus  the  provident  dispensary  doctor  can,  like 
his  club  brother,  rid  himself  of  a  troublesome  patient  by  sending 
him  off  to  the  hospital,  and  so  the  hospital  surgeon  or  physician  is 
imposed  upon.  I  trust  the  Manchester  doctors  will  not  rest  until 
they  have  removed  these  obnoxious  regulations.  I  mention  these 
facts  to  show  that  we  must  not  take  anything  for  granted.  I  do 
not  think  it  too  much  to  say  that  we  are  on  the  eve  of  im¬ 
portant  changes.  The  resolutions  should  command  the  attention 
of  the  entire  medical  profession.  But  in  discussing  them  I  woulc 
suggest  that  we  take  a  wide  view  of  the  subject,  and  leave  out, 
as  far  as  possible,  local  and  personal  considerations.  The  hospital 
doctor  will  not  suffer  if  his  hospital  agree  to  reject  ineligible 
cases;  the  club  doctor  will  notice  that  the  scale  proposed  is  higher 
than  he  now  receives;  and  the  general  practitioner  will  notice 
that  the  charges  suggested  for  the  medical  service  are  higher  than 
he  now  receives  from  that  portion  of  the  industrial  classes  who 
are  making  under  25s.  and  40s.  per  week.  Nor  will  the  hospital 
teacher  find  himself  out  of  pocket  if  he  allow  the  Poor-law  Medical 
Service  Staff  to  take  their  part  in  educating  the  student  in  those 
branches  in  which  the  General  Medical  Council  say  he  is  so  de¬ 
ficient.  Our  present  evils  are,  to  a  large  extent,  inherited.  It  is 
altogether  our  own  fault  if  we  do  not  succeed.  The  only  pity  is, 
it  would  seem  that  those  who  have  gone  through  the  toil  stage  of 
general  practice,  and  have  entered  a  more  lucrative  one,  will  not 
come  among  the  younger  men  and  help  them. 


A  special  meeting  of  the  East  Anglian  Branch  was  held  on 
December  13th,  1889,  at  the  Norfolk  and  Norwich  Hospital,  the 
President,  Dr.  J.  Sinclair  Holden,  in  the  chair,  for  the  purpose 
of  considering  the  resolutions  brought  forward  at  the  General 
Meeting  at  Leeds  by  Dr.  Rentoul  and  Mr.  J.  Brindley  James. 

The  President  spoke  of  the  abuse  of  medical  charities,  which 
he  considered  very  prevalent.  He  pointed  out  that,  in  consider¬ 
ing  the  feasibility  of  any  new  scheme,  such  as  the  proposed  Public 
Medical  Service,  they  must  take  into  account  not  only  its  capa¬ 
bility  or  otherwise  of  supplying  a  want  both  to  the  profession 
and  to  the  public,  but  also  its  practicability,  whether  its  scale  of 
payments  was  adapted  to  those  who  should  benefit  by  the  scheme, 
and  also  what  would  be  the  probable  result  of  its  competition 
with  existing  sick  clubs  and  benefit  societies. 

Dr.  Rentoul’s  propositions  were  then  discussed  seriatim,  each 
resolution  being  introduced  and  explained  by  Dr.  Barnes,  one  of 
the  Secretaries  of  the  Branch.  A  lengthened  discussion  took 
place,  in  which  the  President,  Sir  Peter  Bade,  Drs.  Barnes 
Beverley,  Combe,  Crowfoot,  D.  Day,  Elliston,  and  Fielding’ 
and  Messrs.  T.  W.  Crosse,  W.  H.  Day,  T.  H.  Morse,  W.  s! 
f  >v  arlters,  and  other  gentlemen  took  part.— Mr.  W.  H.  Day  con¬ 
demned  Resolution  1  as  an  interference  with  the  rights  of  hos¬ 
pital  governors.— Sir  Peter  Eade  objected  to  the  wage  limit, 
and  thought  that  no  great  abuse  existed  in  the  out-patient  de¬ 
partment  of  the  Norfolk  and  Norwich  Hospital,  and  recommended 
the  plan  of  checking  abuse,  which,  in  his  opinion,  had  worked 
well  there— namely,  that  of  appointing  an  “  admission  and  dis¬ 
charge  committee,”  whose  duty  was  to  see  that  the  applicants 
were  suitable  objects  for  the  charity— Other  speakers  objected  to 
a  fixed  wage  limit,  pointing  out  that  it  must  necessarily  vary  in 
different  districts,  whilst  others  challenged  Sir  Peter  Eade’s 
ppimon  as  to  the  comparative  absence  of  abuse  of  the  Norwich 
Hospital. — The  Hospital  Secretary,  in  reply  to  a  question, 
stated  that  in  spite  of  the  action  of  the  Committee,  the  number 
h  out-patients  of  the  Norwich  Hospital  had  largely  increased 
luring  the  past  few  years. — Ultimately,  the  following  amended 
'^solution  was  proposed  by  Dr.  Beverley,  seconded  by  Dr. 
-rowfoot,  and  carried  unanimously  :  “That  medical  practitioners 
uid  the  managers  of  our  medical  charities  in  the  various  towns 
md  cities  meet  together  and  decide  who  are  eligible  for  out- 
>atient  medical  aid,  and  that  either  the  Manchester  system  of 
■hecking  abuse,  or  that  used  at  the  London  and  St.  Bartholomew’s 
iospitals,  be  put  into  force.” 

•  °ul  s  second  and  third  resolutions  were  proposed  pro 

,  orma  by  Dr.  Barnes,  but  failed  to  find  a  seconder. 

In  the  discussion  on  Dr.  Rentoul’s  resolution,  Dr.  Elliston 
poke  of  the  present  unsatisfactory  state  of  the  rules  of  benefit 
icieties,  in  which  the  members  generally  concurred;  and  the  fol- 
>wing  resolution  was  proposed  by  Dr.  Beverley,  seconded  by 
r.  Elliston,  and  carried  unanimously:  “That  the  present  sys- 
m  ot  attendance  on  members  of  friendly  societies  is  unsatisfac¬ 


tory,  and  that  this  meeting  suggests  that  in  each  district  con¬ 
ferences  be  called  to  discuss  this  matter,  to  which  existing 
friendly  societies  and  the  local  members  of  the  profession  send 
representatives.” 

“  That  Dr.  Rentoul’s  fifth  proposition,  relative  to  Poor-law  in¬ 
firmaries  and  fever  hospitals  being  opened  for  the  clinical  instruc¬ 
tion  of  medical  students,  be  approved  ”  was  proposed  by  Dr. 
Barnes,  seconded  by  Dr.  Elliston,  and  carried  unanimously. 

Dr.  Rentoul  s  resolution  relative  to  a  Royal  Commission  on 
medical  charities,  and  Mr.  Brindley  James’s  motion  concerning 
the  out-patients’  department  of  hospitals  and  the  existence  of 
provident  dispensaries  were  discussed,  but  no  resolutions  were 
passed. 

On  the  question  of  the  report  to  be  made  to  the  Council  of  the 
Association,  it  was  proposed  by  Dr.  Barnes,  seconded  by  Dr. 
Crowfoot,  and  unanimously  resolved:  “That  in  the  opinion  of 
this  meeting  the  schemes  proposed  in  Resolutions  2  and  3  are, 
under  present  circumstances,  impracticable  in  this  district.”  And 
it  was  further  resolved  unanimously  :  “  That  the  Secretaries  repoit 
these  resolutions  to  the  Council  of  the  Association  as  the  opinions 
of  this  meeting  on  the  questions  submitted  to  them.” 

The  meeting  closed  with  a  vote  of  thanks  to  Dr.  Holden  for 
presiding,  and  to  the  governors  of  the  Norfolk  and  Norwich  Hos¬ 
pital  for  the  use  of  their  board  room  for  the  meeting. 


Dr.  Rentoul’s  Scheme  Sound  in  Principle. 

Modification  of  Details. 

Dr.  Charles  G.  L.  Skinner  ( II  arpurhey,  Manchester)  considers  that 
Dr.  Rentoul’s  scheme  is  tounded  on  a  sound  principle,  and  believe 
that  the  committee  will  be  able  to  devise  a  workable  scheme.  He 
hopes  that  as  a  result  of  the  proposed  Royal  Commission  the 
present  abuse  of  out-patient  departments  will  cease,  but  thinks 
that  some  provision  must  be  made  for  the  large  class  whose  earn¬ 
ings  will  be  only  slightly  over  the  wage  limit.  This  the  Public 
Medical  Service  would  do.  He  regards  with  special  approval  the 
proposed  rule  that  no  unqualified  man  shall  be  allowed  to  do  any 
work  in  the  Service.  Such  a  reform  would,  he  believes,  put  more 
money  into  the  pockets  of  medical  men  than  any  reform  of 
hospital  administration.  The  rule  as  to  dispensing  being  done  only 
by  chemists  he  also  looks  upon  as  an  important  move  in  the  right 
direction,  calculated  to  do  much  to  check  counter  prescribing,  by 
recognising  more  fully  the  true  status  of  a  chemist.  He,  however, 
thinks  that  it  would  be  a  mistake  to  allow  chemists  to  sit  on  the 
committee,  they  should  simply  be  contractors  for  the  supply  of 
certain  articles  ;  that  chemists  ought  not  to  be  empowered  to 
refuse  to  dispense  a  prescription  to  anyone  known  to  be  above 
the  wage  limit;  that  rule  6  as  to  death  certificates  is  unnecessary  ; 
that  to  establish  branches  would  be  a  needless  expense,  since 
patients  could  be  seen  at  the  private  residences  of  the  medical 
practitioners ;  that  the  obstetric  fees  are  too  high,  and  the 
gynaecological  too  low,  and  the  medical  fees  generally  too  low  in 
proportion  to  the  dental. 


The  Disadvantages  of  the  Provident  Dispensary  System 
Acute  Cases:  Chronic  Invalids :  Advertising. 

A  Provident  Dispensary  Medical  Officer  writes:  As 
there  seems  to  be  in  some  quarters  a  disposition  to  look  for 
the  remedy  for  hospital  abuse  in  the  provident  dispensarv 
system,  I  shall  be  glad  if  you  will  give  me  the  opportunity  to 
point  out  some  of  the  “  benefits”  conferred  by  that  system  on  the 
medical  profession  in  Manchester  and  Salford. 

The  fee  received  for  a  visit  or  consultation  averages  barely  4*1  d. 
The  bulk  of  the  members  are  the  wives  and  families  of  skilled 
workmen,  with  incomes  ranging  from  30s.  to  60s.  a  week.  The 
onus  of  objecting  to  the  admission  of  improper  members  is  con 
sidered  to  lie  with  the  medical  officers,  and,  where  they  declin  ■ 
to  accept  the  odium  of  this  detective  work,  no  control  is  exer 
cised. 

The  management  of  the  dispensaries  by  the  lay  committees  is 
such  that  the  working  expenses  swallow  up  more  than  50  per 
cent,  of  the  gross  income ;  and  this  notwithstanding,  in  some  of 
the  branches,  after  payment  of  the  medical  officer’s  pittance,  a 
considerable  balance  remains  every  year,  and  these  branches  are 
steadily  becoming  endowed  institutions. 

Chronic  invalids,  whose  treatment  must  be  lifelong,  are  ad¬ 
mitted  to  membership  at  the  ordinary  rates;  and  patients  suf¬ 
fering  from  acute  attacks  may,  by  payment  of  5s.,  receive  attend¬ 
ance  until  cured,  and  then  withdraw  the  next  day  if  so  disposed 
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A  laree  proportion  (I  believe  about  one-sixth,  but  1  write  from 
memory )^are  non-paying  members,  and  these  are  all  ch.ldren  re- 

“£  of  the  provident  dispensary  question 
■which  more  nearly  affects  the  profession  at  large  ;  it  is  that  by 

their  extensive  advertising  (cheap  handbills,  hou.9e^°_hi^SeiuXr 
vassine  etc.)  the  dispensaries  compete  so  unfairly  with  jumo 

members  of  the  profession,  that  it  is  becoming  more  and  more 
difficult  for  them  to  commence  practice  in  a ^  reputable  man  . 
In  my  own  immediate  neighbourhood,  out  of  six  new  Practices 
commenced  during  the  last  three  or  four  years,  fly  have ^een^y 
advertisement,  the  main  cause  being,  I  have  no  doubt,  the  diffi 
culty  of  otherwise  competing  with  the  advertising  dispensarj. 


The  Club  and  Provident  Dispensary  Systems.  .  . 

A.  A.  M.  thinks  it  would  greatly  simplify  matters  if  ^^i^the^meSg 
who  takes  club  patients  would  tale  them  all  at  » 

the  first  visit.  _ _ _ _ 


THE  DORSETSHIRE  COUNTY  LUNATIC  ASYLUMS  AT 
CHARMINSTER  AND  FORSTON.  . 

The  number  of  patients  under  care  and  treatment  in  these 
asylums  during  the  year  1888,  was  495 ;  70  cases  ^ere  admitted 
and  09  discharged  or  died,  and  there  remained  on  the  books  at  the 
close  of  the  year,  426.  The  cases  admitted  were  on  the  whole  un¬ 
favourable,  very  few  being  of  the  “  acute  or  curable  class,  and  to 
this  cause  Dr.  MacDonald  attributes  the  low  percentage  of  re- 
coveS  which  stands  at  37.3  Of  the  38  men  admitted,  32  were 
hopelessly  incurable  on  admission.  Still,  as  Dr.  MacDonaid  saj s . 

“  In  the  interests  of  these,  too  often  mental  and  physical  wrecks 
of  humanity,  1  hope  no  mistaken  or  erroneous  notion  of  h°w  ti  ey 
might  be  treated  will  prevent  their  early  removal  to  the  as>ll'™> 
where,  if  not  cured  (for  they  cannot  be  renewed)  they  are  at  any 
rate  nursed  and  taken  care  of.”  Nor  in  his  opinion  is  the  work- 
house  the  proper  place  for  them.  With  regard  to  idiots  the  sa  e 
complaint  is  made  in  this,  as  in  other  asylums,  that  a 

yet  no  special  place  provided  for  them.  Surely  a  few  counties 
here  and  there  could  join  together  and  provide  distinct  idiot 
asylums  throughout  the  country.  W e  commend  this  suggestio 
to  the  Asylum  Committees  of  the  County  Councils  which  have 
recently  come  into  office,  and  we  trust  in  the  near  future  to  see 
steps  taken  to  remove  this  evil  which  has  so  long  been  the  su 

iect  of  complaint.  ,  .  .  , _ „„ 

J  Dr.  MacDonald  adopts  an  admirable  plan  for  acquiring  more 
accurate  knowledge  of  the  previous  history  of  his  cases  than  i ^ 
usual  statutory  form  gives.  He  sends  out  privately  a f 
questions  to  the  practitioners  who  have  signed  the  certificates  o 
insanity  in  each  case,  and  in  80  per  cent,  these  have  been  returned 
“  full  of  facts  of  great  and  special  interest.  The  proportion  or 
deaths  to  the  daily  average  number  of  the  patients  resident  is 
about  the  usual  rate  of  asylum  mortality,  namely,  9.5  per  cent 
The  average  cost  per  head  for  the  maintenance  ot  the  patients  is 
only  7s.  ll|d.  per  week,  and  this  sum  is7-gd  below  the  average  ot 
other  county  asylums.  _ _ 


diagnosis  for  public  criticism,  our  laciU'.ies  for  farming are  put  in 
ami  nation  or  otherwise  being  very  ™[ed.  a  J  i9  paS3ed  into  the 

our  way  in  claiming  any  fee  whatever  and ^  then  our  remu£erative.  Why 

hands  of  the  registrar  and ■ '“''“^'e'V ,al  certificamy'  Why  have  we  no  in- 
cannot  we  insist  on  a  fee  for  ^  the  reiristrar  is  applied  to  for  a  copy  he  does 

terest  in  the  copyright  ?  When  the  regist  ®  " pence  is  paid  down.  In 

not  put  pen  to  paper  until  ^  dfsease8  Wc  are  allowed  two  shillings 

the  recent  Act  for  noti  ying  nfect  ous  dieses  w^ are  ^  ouf  certiticate 

and  sixpence  for  the  notification,  but  t0  jjf,ep  a  record,  and  send 

then  to  post  it  and  affix  a  penny  stamp,  and  then  to  Keep  a  ^  half. 

in  an  account  at  the  end  of  the  quar  er.  a  filings  and  sevenpence  in  cash 

x:„v  sy-sjssrfiss  -  u.  »» ». «, 

tifi“teWe  have  invariably  and  consistently  maintained  that  an  Injustice  m 

the  profession  was  committed  when  ^ E*g*^r*k°“8eCo{  the"  State  medical 
members  the  compulsory  duty  of  furnishing  vision  {or  the  pay- 

certificates  of  the  cause  of  death  without  ®a^n2  y  P  however>  t0  the 

ment  of  a  fee  for  the  service.  It  should  be  remem  d  influeuce 

honour  of  the  profession,  that  it  was  in  S“t  “»  w  ”  ion  of  the 
that  the  Kegistration  Act  of  1837  made  provision  for  the  reg  s  of  the 

cause  of  death,  and  it  was  with  the  full  sanction  made  to  the 

Royal  Colleges  of  Physicians  and  Surgeons  that  an  api  negistrar- 

nrofession  to  fill  up  the  forms  of  certificate  to  be  supplied  by  the  RegUtrar 
General  “nr  the  purpose.  The  duty  thus  undertaken  remained  voluntary 

until  the  amendment  of  the  Kegistration  Act  in  18,4.  which  ma  e  clear 

compulsory,  but  still  made  no  provision  for  the  payment  of  a  • 

that  no  fee^an  be  insisted  upon  until  the  Keglstration^ct  of  1874  is  eUher 

repealed  or  amended.  It  should,  however,  be  borne  in  mind  that  the  medical 

p^actitioneAT  the  legal  informant  of  but  one  of  the  -y 

the  death  register,  and  that  the  medical  certificat  » 

of  ^egal  value  except  for  the  purpose  for  which  it  is  g  ven  name  y  for  the 

transference  of  its  contents  to  one  of  the  nine  colunmeof  t  J^Death 

Register  Our  correspondent  states  that  some  years  ago  p  .  for 

it  must,  moreover,  be  clearly  borne  in  mind  that  a  medical  ce r  i h«te 
cause  of  death  can  never  legally  take  the  place  of  a  certificate  of  t  S 
tion  of  the  death,  since  in  a  majority  of  cases  medical  certifa^tes  are  g 
on  a  mere  statement  that  the  death  has  taken  place,  of  which  fact  they  ca 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


UIl  iX  ill  Pit/  - 

never,  under  present  conditions,  be  accepted  as  evidence. 


SEWAGE  OP  SMALL  TOWNS. 

C  o  v  entry '  1 1  e  rt  f  o rd!  and  Leyton  in  Essex  have  tried  processes  of  pre¬ 
cipitation  combined  with  intermittent  downward  filtration  for  dealing  w 
their  sewage.  _ _ _ 


DUTIES  AND  POWERS  OF  MKm0AETOS.CSS  OF  HEALTH  UNDER 

Ttrrfips  —There  is  nothing  in  the  Notification  of  Infectious  Diseases  Act  whicl 
DgHes  power  to  the  rned^l  officer  of  health  to  visit  cases  tor -the  pu^e  ° 

public.  We  counsel  moderation  on  both  sides. 


FEES  FOR  DEATH  CERTIFICATES.  , 

OiroiTSOUE  Tandem  writes  :  There  is  a  matter,  at  first  sight  a  trivial  one,  w lii<  1 
Qdoes  not  appear  hRherto  to  have  attracted  attention  but  as ^ 
loss  of  some  thousands  of  pounds  yearly  to  the  f°„m 

remedy,  and  in  the  hope  that  some  practiral  suggeplons  mav  be  e  ic  > 
other  members  of  the  Association  I  crave  a  little  of  your  valuable  space 

8t  Some  years' ago  we  were  constantly  appRed  to  when  a  patient  dieiLnot 
only  for  a  certificate  of  the  cause  of  death  for  the  registrar  but  also  tor 
copies  of  the  same  for  insurance  and  other  societies  for  ^ch  of  w  nch  we 
were  able  to  make  a  charge,  according  to  our  dijeretion.  A  certtncare  c 
only  be  filled  up  bv  virtue  of  our  professional  position.  This  we  b 
and  paid  for,  and  the  country  has  no  claim  on  11s  gratuitous  '  t  our 
signing  the  certificate  we  incur  considerable  responsibility  ,^eg 


MEDICAL  OFFICERS  OF  HEALTH  AND  OTHER  PRACTITIONERS. 

A  H.  J.— Upon  the  facts  submitted  to  us  we  have  no  hesitation  in  replying : 

1  That  sneaking  generally,  a  medical  officer  of  health  is  exceeding  li 
dutv^n  disputing  or  criticising  the  certificates  of  medical  practitioners. 

*  2  VThat  as  medical  officer  of  health  he  had  no  right  to  enter  the  hospit 
and  tnke  away  papers  or  reports  relating  to  cases  under  the  charge  of  anoth 

PT  That^member  of  the  hospital  committee  is  clearly  within  his  rights  j 
makingYuu'iifquiries  into  a  death  in  the  hospital  which  has  been  register, 
as  due  to  ‘  ‘  pyaemia.” _ _ _ 


RE-DRAINING  HOUSES.  . 

Pt„to  writes  •  Can  the  Banitary  authorities  re-drain  a  pair  of  houses  1  ov 
C  without  mv  consent  ?  The  sanitary  authorities  have  re-drained  the  hou, 
without  acquainting  me.  Have  they  not  exceeded  their  duty?  Can  th 
make  me  pay  for  the  drainage  under  such  circumstances . 

#  *  The  circumstances  are  not  stated  with  sufficient  completeness  to  er.- 
a  useful  opinion  to  be  expressed  on  the  case.  We  would,  however,  refer  * 
correspondent  to  the  general  provisions  relating  to  drainage  contained  in 
Public  Heath  Act,  1875,  especially  to  Section  24,  which  provides  that  wb 
anv  house  within  the  district  of  a  local  authority  has  a  drain  commumcat 
with  any  sewer,  which  drain,  though  sufficient  for  the  effectual  drainage 

the  house,  is  not  adapted  to  the  general  sewerage  system  ot  the  district,  o> 
in  the  opinion  of  the  local  authority,  otherwise  objectionable  the  • 
authority  may,  on  condition  of  providing  a  drain  or  drains  as  effec  ua 
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the  drainage  of  the  house,  and  communicating  with  such  other  sewer  as  they 
think  fit,  close  such  first-mentioned  drain,  and  may  do  any  works  necessary 
for  such  purpose,  and  the  expenses  of  those  works,  and  of  the  construction  of 
any  drain  or  drains  provided  by  them  under  this  section,  shall  be  deemed  to 
be  expenses  properly  incurred  by  them  in  the  execution  of  this  Act.”  If, 
therefore,  the  proceedings  of  the  sanitary  authority  in  the  case  in  question 
have  been  taken  under  this  section  the  expenses  would  be  defrayed  by  the 
authority  (if  in  an  urban  district)  out  of  the  district  fund  and  general  dis¬ 
trict  rate. 

WHAT  IS  A  PAUPER? 

A  correspondent,  who  has  recently  been  appointed  district  medical  officer  in 
a  country  union,  asks  :  “What  constitutes  a  pauper?”  and  whether  work¬ 
men  earning  the  usual  wages  of  the  district  have  a  claim  on  his  services  as 
Poor-law  medical  officer  ?  he  being  informed  by  the  relieving  officer  that  he 
(the  relieving  officer)  cannot  refuse  to  give  a  medical  order  to  anyone  who 
applies. 

***  Our  correspondent  evidently  means  what  entitles  a  person  to  become  a 
pauper,  which  everyone  does  who  applies  for  and  obtains  an  order  for  medical 
attendance  at  the  expense  of  the  ratepayers.  This  is  a  very  difficult  question 
to  answer.  No  rigid  rule  can  be  laid  down  in  reference  to  it.  Every  case 
ought  to  be  decided  on  its  own  merits.  Absolute  inability  on  the  part  of  the 
applicant  to  provide  medical  attendance  for  himself  or  family  if  sick  should 
be  the  main  reason  for  a  medical  order  being  granted.  A  relieving  officer 
who  gives  medical  orders  to  all  applicants  thereby  proclaims  himself  to  be 
absolutely  unlit  for  [his  duty,  which  is  fully  to  investigate  every  case  of  ap¬ 
plication  for  relief  of  whatever  kind ;  if  this  is  not  done  any  pauper  who 
could  read  or  write  might  be  deputed  to  grant  medical  orders,  and  so  save 
the  expense  of  a  paid  official  being  engaged  for  the  duty. 

ARE  CLUBS  “PUBLIC  INSTITUTIONS”? 

Friendi.y  asks  :  1.  Are  friendly  societies  medical  institutions  “public  institu¬ 
tions  as  meant  in  the  Notification  of  Infectious  Diseases  Act?  2.  Are  the 
medical  officers  of  such  institutions  entitled  to  the  fee  of  Is.  or  the  fee  of 
Us.  fid.  for  reporting  infectious  cases  to  the  medical  officer  of  health  ?  3.  Is  it 
customary  tor  a  medical  officer  of  health  to  acknowledge  the  receipt  of  such 
reports  to  the  surgeon  forwarding  same  ? 

V*  1  and  2.  The  Act  gives  no  definition  of  “public  body  or  institution,” 
and  the  phrase  has  not  acquired  a  definite  legal  meaning  elsewhere.  A  club 
maintained  by  the  subscriptions  of  the  members  is  not  in  ordinary  language 
a  public  institution,  and  there  seems  to  be  no  reason  why  the  medical  officer 
of  such  a  club  should  be  restricted  to  the  lower  fee.  Practitioners^should  in 
such  cases  claim  the  half-crown ;  if  local  authorities  refuse  to  pay  it  would 
be  worth  while  to  bring  a  test  case  into  court  and  have  it  properly  argued. 

3.  It  is  not  customary  for  a  medical  officer  of  health  to  acknowledge  the 
receipts  of  ordinary  reports  or  certificates  sent  under  the  Act. 

ATTENDANCE  OF  MEDICAL  OFFICERS  AT  MEETINGS  OF  BOARDS 

OF  GUARDIANS. 

A  correspondent  asks  whether  the  guardians  of  a  union,  in  which  he  has 
been  a  district  medical  officer  for  some  years,  can  now  by  their  order  compel 
him  and  his  colleagues  to  attend  all  meetings  of  the  board.  ^ 

***  AH  Poor-law  inedicai;officers  are  liable  to  be  called  uponjto  attend  any 
meeting  of  the  guardians  if  their  attendance  is  necessary  for  a  .'special  pur¬ 
pose,  but  we  apprehend  that  any  order  for  district  medical  officers  to  attend 
all  meetings  of  the  guardians,  unless  previously  agreed  to  by  the  medical 
officers,  would  not  be  upheld  by  the  Local  Government  Board,  as  such  regulau 
attendance  would  undoubtedly  be  an  unnecessary  tax  upon  their  time. 


In 
an  i 


HEALTH  OF  ENGLISH  TOWNS. 

twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
—  estimated  population  of  9,555,406  persons,  5,493  births  and  4,304  deaths  were 
registered  during  the  week  ending  Saturday,  December  21st.  The  annual  rate 
of  mortality  in  these  towns,  which  had  risen  from  19.0  to  23.1  per  1  000  in  the 
.three  preceding  weeks,  further  rose  to  23.5  during  the  week  under  notice 
-the  rates  in  the  several  towns  ranged  from  14.1  in  Brighton,  14.8  in  Birken¬ 
head,  and  lfi.3  ip  Birmingham  to  30.3  in  Wolverhampton,  32.1  in  Manchester 
33.2  in  Bolton,  and  3il.fi  in  Blackburn.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  26.0  per  1,000,  and  exceeded  by  4.2  the  rate  recorded 
in  London,  which  was  21.8  per  1,000.  The  deaths  registered  during  the  week 
under  notice  included  128  which  were  referred  to  whooping-cough,  73  to  scarlet 
fever,  73  to  measles,  52  to  diphtheria,  52  to  “  fever”  (principally  enteric),  35  to 
diarrluea,  and  not  one  to  small-pox ;  in  all,  413  deaths  resulted  from  these 
principal  zymotic  diseases,  against  383  and  378  in  the  two  preceding  weeks 
These  413  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000;  in  London  the 
zymotic  death-rate  was  2.0,  while  in  the  twenty-seven  provincial  towns  it 
averaged  2.4  per  1,000,  and  ranged  from  0.5  in  Cardiff,  and  O.fi  in  Huddersfield 
snd  in  Halifax  to  3.fi  in  Bristol,  3.8  in  Salford,  4.4  in  Wolverhampton,  and  5.3 
n  Plymouth.  Measles  showed  the  highest  proportional  fatality  inBirmino-- 
um,  Newcastle-upon-Tyne,  and  Bradford ;  scarlet  fever  in  Liverpool  and  Ply- 
uouth;  whooping-cough  in  Newcastle-upon-Tyne,  Birkenhead,  Bolton.  Leeds 
lalford,  Wolverhampton,  and  Bristol ;  and  “fever”  in  Sunderland  and  Wolver- 
lampton.  The  52  deaths  from  diphtheria  recorded  during  the  week  under 
lotice  in  the  twenty-eight  towns  included  27  in  London,  5  in  Manchester,  3  in 
ortsmouth,  3  in  Saiford,  3  in  Sheffield,  2  in  Birmingham,  2  in  Plymouth'  and 
in  Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  recorded,  either  in 
-ondon  or  in  any  of  the  twenty-seven  provincial  towns ;  and  no  small-pox 
atients  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
aturday,  December  21st.  These  hospitals  contained  l,52fi  scarlet  fever  patients 
u  the  same  date,  against  numbers  increasing  from  533  to  l,59fi  in  the  twenty- 
ve  preceding  weeks  ;  105  new  cases  were  admitted  during  the  week,  against 
d  aiul  133  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 


t he^a ^era" 0  a  n  a  'u  London  was  equal  to  6.2  per  1,000,  and  slightly  exceeded 

During  the  week  ending  Saturday,  December  28th,  4,248  births  and  4,007 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  in¬ 
cluding  London,  which  have  an  estimated  •  population  of  9,555,406  persons, 
The  annual  rate  of  mortality  in  these  towns,  which  had  risen  from  18.2  to 
23.o  per  1,000  in  the  five  preceding  weeks,  declined  to  21.9  during  the  week 
^,?ne.r  T  le  rates  in  the  several  towns  ranged  from  11.6  in  Norwich, 

16.9  in  Nottingham,  and  18.5  in  Huddersfield  to  26.7  in  Liverpool,  27.0  in 
Preston,  -8.7  in  Plymouth,  and  31.4  in  Blackburn.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  23.2  per  1,000,  and  exceeded  by  2.9 
the  rate  recorded  in  London,  which  was  20.3  per  1.000.  The  4,007  deaths 
r??1S\e-rei1^  ^Le  week  under  notice  in  the  twenty-eight  towns  included 

140  which  were  referred  to  whooping-cough,  57  to  scarlet  fever,  57  to  measles, 
52  to  diphtheria,  34  to  fever  (principally  enteric),  33  to  diarrluea,  and  not 
one  to  small-pox;  in  all,  373  deaths  resulted  from  these  principal  zymotic 
diseases,  against  378  and  413  in  the  two  preceding  weeks.  These  373  deaths 
were  equal  to  an  annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  death- 
rate  was  2.0,  and  corresponded  with  the  mean  rate  in  the  twenty-seven  pro¬ 
vincial  towns,  among  which  it  ranged  from  0.0  in  Huddersfield  0  3  in 
Leicester,  and  0.5  in  Birkenhead  and  in  Bolton  to  3.0  in  Liverpool,  3.2  in  Bristol 
and  in  Halifax,  and  4  in  Salford.  Measles  caused  the  highest  proportional 
fatality  in  Bristol ;  scarlet  fever  in  Salford,  Preston,  and  Plymouth  •  whoop¬ 
ing-cough  in  Leeds,  Portsmouth,  Bristol,  and  Wolverhampton;  and ’“fever” 
in  Plymouth  and  Halifax.  Of  the  52  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight  towns,  26  occurred  in  London 
6  in  Manchester,  6  in  Salford,  4  in  Hull,  2  in  Liverpool,  and  2  in  Plymouth’. 
No  fatal  case  of  small-pox  was  recorded,  either  in  London  or  in  any  of  the 
provincial  towns  ;  and  no  small-pox  patients  were  under  treatment  in  any 
of  the  Metropolitan  Asylums  Hospitals  on  Saturday,  December  28th.  These 
hospitals  contained  1,541  scarlet  fever  patients  on  the  same  date,  against 
1,596  and  1,626  at  the  end  of  the  two  preceding  weeks  ;  97  cases  were  admitted 
during  the  week,  against  133  and  105  in  the  two  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to 
5.6  per  1,000,  and  was  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  21st,  781  births  and  667  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  23.9  and  23.6  per  1,0C0  in  the  two  pre¬ 
ceding  weeks,  rose  again  to  26.1  during  the  week  under  notice,  and  exceeded  by 
2.6  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded  i’ll 
Greenock  and  Paisley,  and  the  highest  in  Dundee  and  Glasgow.  The  667  deaths 
in  these  towns  during  the  week  under  notice  included  88  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.3  per  1,000, 
which  exceeded  by  1.0  the  mean  zymotic  death-rate  during  the  same  period  in 
the  twenty-eight  English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Edinburgh  and  Leith.  The  304  deaths  registered  during  the  week  in  Glasgow 
included  14  from  whooping-cough,  11  from  measles,  and  4  from  diphtheria. 
Seven  fatal  cases  of  scarlet  fever  were  recorded  in  Leith  ;  14  deaths  from 
measles,  and  3  from  diphtheria,  occurred  in  Edinburgh.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under 
notice  was  equal  to  7.1  per  1,000,  against  6.2  in  London. 

In  tlie  eight  principal  Scotch  towns  796  births  and  630  deaths  were  registered 
during  the  week  ending  Saturday,  December  28th.  The  annual  rate  of  mor¬ 
tality,  which  had  been  23.6  and  26.1  per  1,000  in  the  two  preceding  weeks, 
declined  again  to  24.6  during  the  week  under  notice,  but  exceeded  by  2.7  per 
1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  the  Scotch  towns  the  lowest  rates  were  recorded  in  Perth  and 
Leith,  and  the  highest  in  Dundee  and  Glasgow.  The  630  deaths  registered  in 
these  towns  during  the  week  included  77  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  3.0  per  1,000,  which  exceeded  by 
1.0  the  mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Edin¬ 
burgh.  The  296  deaths  registered  in  Glasgow  during  the  week  under  notice 
included  13  from  measles,  7  from  whooping-cough,  6  from  “fever,”  5  from 
diphtheria,  and  5  from  diarrhoea.  Twelve  fatal  cases  of  measles  occurred  in 
Edinburgh,  and  3  of  diphtheria  in  Leith.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  7.4  per  1,000,  against  5.6  in 
London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  December  21st,  were  equal  to  an  annual  rate  of 
29.4  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Wexford,  and 
the  highest  in  Dundalk  and  Galway.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  4.1  per  1,000.  The  229  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  33.9  per  1,000 
(against  27.8  and  32.2  in  the  two  preceding  weeks),  the  rate  for  the  same 
period  being  21.8  in  London  and  26.1  in  Edinburgh.  These  229  deaths 
included  19  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  2.8  per  1,000;,  of  which  5  were  referred  to  measles,  5  to  “fever,” 
and  4  to  whooping-cough. 

Duringthe  weekending  Saturday,  December 28th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  25.4 
per  1,000.  The  lowest  rates  were  recorded  in  Ncwry  and  Lisburn,  and  the 
highest  in  Belfast  and  Sligo.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  3.3  per  1,000.  The  166  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  24.5  per  1,000  (against  32  2 
and  33.9  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
20.3  in  London  and  24.0  in  Edinburgh.  These  166  deaths  included  11  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.6  per 
1,000),  of  which  6  were  referred  to  different  forms  of  “fever,”  and  3  to 
whooping-cough. 


Professor  Canai.is,  Director  of  the  Bacteriological  Institute 
at  Route,  is  now  in  St.  Petersburg,  by  order  of  the  Italian 
Government,  to  study  the  nature  and  course  of  influenza  “  on  the 
spot.” 
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MEDICAL  NEWS, 


Royal  Colleges  of  Physicians  and  Surgeons. — The  fol¬ 
lowing  gentlemen  having  passed  the  necessary  examinations 
have  been  admitted  by  the  two  Colleges  Diplomates  in  Public 
Health. 

Medical 

Name.  Qualification.  School.  Address. 

Bailey,  Charles  Fre-  M.D.Lond.,  St.  Barth .  Exminster,  Devonshire. 

deric  M.R.C.P.L..& 

M.R.C.S.Eng.  ^  , 

Bampfylde,  James  .  M.R.C.S.Eng.  Guy’s .  Malabar  House,  Bexley, 

Kent. 

Davar,  Framroz  L.R.C.P.L.  &  Bombay .  24.  Montague  Place,  W.C. 

Shavaksha  M.R.C.S.Eng. 

Harris,  Arthur  Wei-  M.R.C.S.Eng.  Charing  Cross  Holborn  Infirmary,  Arch- 
lesley  way  Road,  N. 

Holberton,  Henry  L.R.C.P.L.  &  St.Thomas’s...  East  Molesey,  Surrey. 

Nelson  M.R.C.S.Eng. 

Hunter.  William  M.D.Dublin  Dublin  .  Pudsey,  Yorkshire. 

Lovell  m  _  , 

Kealy.  John  William  M.R.C.S.Eng.  King’s  Coll....  Moreland  Terrace.  Forton. 
Gregory 

Kempster,  William  M.B.Durh.  &  Westminster  255,  Lavender  Hill,  Clap- 

Henry  M.R.C.S.Eng.  and  Durham  ham  Junction,  S.W. 

Morgan,  George  L.R.C.P.L.  &  Guy’s .  Hartlepool  Hospital. 

Frederic  Elliot  M.R.C.S.Eng. 

Morgan,  William  M.B. Dublin  Dublin  .  Seaford,  Sussex 

Pringle 

Norman,  Frederick  .  L.R.C.P.L.  &  St.  Barth .  3,  Holland  Road,  Brixton, 

M.R.C.S.Eng.  S.W. 

Paget,  Charles  Ed-  L.R.C.P.L.  &  St.  Barth .  Town  Hall,  Salford,  Lan- 

ward  M.R.C.S.Eng.  cashire. 

Poland,  James  M.R.C.S.Eng.  Guy’s .  Littlehampton,  Sussex 

Harry 

Roberts,  Arthur .  M.D.  St.  An-  Manchester...  Keighley. 

drews  & 

M.R.C.S.Eng. 

Sylvester,  George  F.R.C.S.Eng.  St.  Barth .  Army  Medical  Service. 

Holden  &  L.R.C.P.L.  Devonport. 

Taylor, Lot  Albert...  L.R.C.P.  Birmingham.  Brierley  Hill,  Stafford- 

Edin.  &  shire. 

M.R.C.S.En". 

Royal  College  of  Surgeons,  Edinburgh. —  The  following 
gentlemen  having  passed  the  requisite  Fellowship  examinations 
have  been  admitted  Fellows  during  the  last  quarter: 

S.  H.  A.  Stephenson,  M  B.,  Bramdean  House,  High  Road,  Hanwell,  London, 
W. ;  K.  M.  Scott,  M.B.,  c.o.  Messrs.  T.  Cook  and  Son,  Cairo,  Egypt ;  It. 

C.  Holt,  56,  Colne  Road,  Burnley,  Lancashire;  K.  M.  Douglas.  M.D. , 
30,  Melville  Street,  Edinburgh  ;  IV.  E.  Sprague,  M.D..  Belville,  Ontario, 
Canada;  C.  A.  Altmann,  M.B.,  Tanunda,  South  Australia;  L.  Demet- 
riadi,  30,  New  North  Road,  Huddersfield  ;  H.  E.  D.  B.  Cheriton,  Thnrlow 
Park  Road,  West  Dulwich,  London.  S.E. ;  R.  Anderson.  Surgeon-Major 
A. M.D. ;  A.  Kirwan,  Surgeon-Major  A. M.D. ;  I.  Taylor.  M.B.,  Over¬ 
newton,  Sydenham,  Victoria,  Australia;  C.  A.  P.  Mitchell,  M.D., 

A. M.D.  ;  A.  E.  Morison,  M.B.,  Brougham  Terrace.  Hartlepool;  J. 
Hutcheson,  M.D. ,  8,  Nelson  Street,  Edinburgh;  H.  J.  Stiles,  M.B.,  5, 
Castle  Terrace,  Edinburgh  ;  J.  Watson,  M.B.,  Royal  Infirmary,  Hull ; 

G.  H.  Hume,  M.D.,  4,  Elliston  Place,  Newcast.le-on-Tyne  ;  S.  O.  Stuart, 
A.M.D.;  A.  W.  F.  Noyes,  Collins  Place,  Melbourne,  Australia;  A.  W. 
Hughes,  M.B. ,  42,  George  Square,  Edinburgh;  F.  E.  Welby,  Colonial 
Surgeon,  St.  Helena;  S.  G.  Campbell.  M.D.,  Durban,  Natal,  South 
Africa  ;  W.  A.  Mackay,  M.D.,  8,  Calle  Monasteria,  Huelva,  Spain;  S.  K. 
Ray,  A.M.D.;  R.  G.  Naylor,  Audlem,  Cheshire;  W.  G.  Sym.  M.D.,  58, 
Queen  Street,  Edinburgh  ;  R.  Jqnes,  22,  St.  George  Square.  Liverpool ; 

J.  Hern,  M.D.,  13,  Coniscliffe  Road,  Darlington;  R.  J.  H.  Scott,  15, 
Bladud  Buildings,  Bath;  S.  Rumboll,  Belgaum  House,  Woodhouse  Lane, 
Leeds;  W.  H.  B.  Clapp,  Surgeon-Major  A. M.D. ;  W.  S.  Armitage,  10, 
Findhorn  Place,  Edinburgh  ;  L.  R.  Colledge,  A.M.D.;  K.  A.  Grossmann, 
M.D.,  70,  Rodney  Street,  Liverpool. 

Faculty  of  Fhysicians  and  Surgeons  of  Glasgow. — At 
the  December  meetings  of  the  Board  of  Examiners  for  the  Quali¬ 
fication  in  Public  Health,  the  following  medical  practitioners, 
having  passed  the  necessary  examinations,  were  admitted  Diplo¬ 
mates  in  Public  Health. 

It.  Banks,  M.B. ,  Rutherglen ;  R.  Davidson,  M.B..  Shettleston  ;  A.  J.  Hall, 
M.A.,  M.D.,  Rothesay;  J.  Hern,  M.D.,  Darlington  ;  R.  P.  Jack,  M.B. , 
Dunoon;  C.  J.  King,  M.B..  Pollokshaws  ;  J.  Maxwell,  Tobermory ;  J. 
Rowat.  M.B..  Kilmarnock;  J.  P.  Tannock,  M.B.,  Greenock;  W.  White- 
law,  M.D.,  Kirkintilloch. 

Society  of  Apothecaries  of  London. — The  following  gentle 
men  having  passed  the  Qualifying  Examination  in  Medicine,  Sur¬ 
gery,  and  Midwifery,  have  received  certificates  entitling  them  to 
practise  in  the  same,  and  were  admitted  as  Licentiates : — 

On  December  13th,  1889  : 

Hildyard,  Nathaniel,  University  College  Hospital. 

Blake,  Hubert  Elliot,  University  College  Hospital. 

Cutler,  Lennard,  St.  George’s  Hospital. 

On  December  18th,  1889  : 

Wolfe,  Robert  Inglewood,  Cork,  Leeds,  and  London  Hospital. 


Du  Cane,  Edgar,  Richmond  Hospital,  Dublin,  Royal  University,  Dublin. 
Barber,  George  Thomas  Congreve,  Queen’s  College.  Birmingham. 

Burton,  William  Edward,  University  College,  Liverpool,  and  University 
College,  London. 

Jones,  Thomas  Eyton,  University  College.  Liverpool. 

Whitehead.  Elihu  Theophilus,  St.  Thomas's  Hospital. 

On  December  19th,  1889  : 

Marris,  William,  Middlesex  Hospital. 

Trist,  Hore  Browse,  St.  Bartholomew's  Hospital. 


James  Murray’s  Royal  Asylum:  Perth  Medico-Psycho- 
logical  Association. — At  the  examination  held  in  the  Royal 
Edinburgh  Asylum  on  December  16th,  the  following  gentlemen 
passed,  and  are  entitled  to  the  certificate  in  psychological  medi- 
cine  • 

F.  A.  Elkins,  M.B.,  C.M.,  Royal  Edinburgh  Asylum;  H.  J.  Younger,  M.B., 
C.M.,  Smithson  Asylum,  Greenock. 


A  meteorological  station  has  been  established  on  the  tower 
of  Strassburg  Cathedral. 


Professor  Crede,  the  distinguished  German  obstetrician,  cele¬ 
brated  his  70th  birthday  on  December  23rd. 


Dr.  A.  Cardarelli  has  been  appointed  Professor  of  Pathology 
and  Clinical  Medicine  in  the  University  of  Naples. 


Dr.  Julius  Althaus  has  been  elected  an  Honorary  Member  of 
the  Medical  Society  of  the  county  of  New  York. 


Dr.  G.  Granville  Bantock  has  been  elected  an  honorary 
member  of  the  Societe  Beige  de  Gyndcologie  et  d’Obstdtrique. 

Dr.  Robert  Barnes  has  been  elected  an  Honorary  Member, 
and  Dr.  Fancourt  Barnes  Honorary  Corresponding  Member,  of  the 
Imperial  Society  of  Medicine  of  Constantinople. 

In  consequence  of  the  prevalence  of  scarlet  fever  at  Sheldwick, 
a  village  near  Faversham,  it  Lhas  been  deemed  advisable  to  close 
the  schools  for  a  fortnight. 


Medical  Magistrate.  —  Mr.  W.  Inglis  Mason,  L.R.C.P., 
M.R.C.S.,  Sudbury,  Suffolk,  has  been  placed  on  the  commission  ot 
the  peace  for  that  borough. 


A  butcher,  doing  a  large  business  in  the  poorer  part  of  Worces¬ 
ter,  has  been  sentenced  to  two  months’  hard  labour  for  exposing  for 
sale  meat  unfit  for  human  food. 


Professor  Westphal,  of  Berlin,  the  well-known  neurologist, 
is  so  seriously  ill  that  for  a  considerable  time  past  he  has  been 
unable  to  discharge  the  duties  of  his  office.  His  place  is  taken 
in  the  meantime  by  Dr.  Oppenheim. 


It  is  announced  that  the  editorship  of  the  Archiv  dev  Phannacte, 
the  organ  of  the  German  Pharmaceutical  Society,  will  from  the 
beginning  of  the  present  year  be  in  the  hands  of  Professor  E 
Schmidt,  of  Marburg,  and  Dr.  H.  Beckurts,  of  Brunswick. 


Lord  George  Hamilton,  First  Lord  of  the  Admiralty,  wil 
take  the  chair  at  the  sixty-ninth  annual  court  of  governors  of  the 
Dreadnought  Seamen’s  Hospital  at  the  Hotel  Mdtropole  at  3  p.m 
on  February  18th. 


The  report  of  the  Norwich  Hospital  Saturday  and  Sunday  Func 
is  not  of  a  satisfactory  character,  the  total  sum  raised  in  18S1 
being  not  so  large  as  any  of  the  past  six  collections  for  the  Hos 
pital  Sunday  Fund. 


The  Mercers’  Company,  on  December  20th,  ordered  the  follow 
ing  sums  to  be  paid  to  certain  London  hospitals  : — London,  £1,000 
Guy’s,  £1,000 ;  Middlesex,  £1.000;  St.  Mary’s,  £1,000;  King’s  Col 
lege,  £500;  Westminster,  £500. 


The  typhoid  fever  epidemic  which  prevails  in  the  _  village  c 
Linlithgow  Bridge  is  said  to  be  spreading  with  rapidity.  O 
December  28th  there  were  over  twenty  cases  and  no  signs  c 
abatement.  The  drainage  of  the  locality  is  being  inquired  intc 
and,  pending  an  examination  of  the  water,  two  wells  have  bee 
closed. 


The  question  of  the  appointment  of  a  medical  officer  for  th 
county  of  Glamorgan  was,  on  a  resolution  of  the  Chairman,  dii 
cussed  at  a  recent  meeting  of  the  Local  Government  Committee  c 
the  Glamorgan  County  Cauncil,  and,  the  opinion  of  the  majorit 
being  in  favour  of  deferring  the  question,  the  resolution  was  witl 
drawn. 
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Lord  Wolselsy  on  Ambulance  Work.— Lord  Wolseley  in 
distributing  recently  the  certificates  at  a  branch  of  the  St.  John 
Ambulance  Asociation,  bore  testimony  to  the  value  of  such  in¬ 
struction  as  the  Association  afforded,  both  in  the  crowded  streets 
and  on  the  battlefield.  Speaking  of  the  latter,  he  said  had  he 
known  as  much  years  ago  as  he  now  knew  he  could  have  rendered 
invaluable  service.  He  had  seen  men  bleeding  to  death  beside 
him,  not  knowing  how  to  help  them.  With  regard  to  the  kindred 
association  of  hospital  nurses,  he  bore  high  testimony  to  the  value 
of  their  work  in  the  hospital  camp  in  the  Soudan,  which  was 
under  the  charge  of  Colonel  Duncan  during  the  war. 

Harveian  Society  of  London.— The  following  is  a  list  of  the 
names  of  gentlemen  proposed  by  the  Council  as  officers  of  the  So- 
cwty  for  the  year  1890:  President:  *Thomas  Bryant.  Vice- 
Presidents:  F.  H.  Champneys,  M.B. ;  *J.  E.  Lane;  *S.  Mac¬ 
kenzie,  M.D. ;  R.  S.  Mair,  M.D.  Treasurer:  G.  P.  Field,  Hon 
Secretaries :  Robert  Maguire,  M.D. ;  *D’Arcy  Power,  Council ' 

[A]  sB-UZ*Wd,TT  Ma°'  \  Ju  H’  ^ew  ;  J‘  H-  Jackson,  M.D., 
unS"n  ^c<S8?n •  M.Ch.Oxon. ;  M.  Hand  field- Jones 

M.D. ,  D.  Lees,  M.D. ;  *G.  B.  Lockwood;  G.  E.  Norton*  *H  W  Pnrm 
M.C.C'antab. ;  *S  Phillips,  M.D. ;  W.  Sedgwick ;  P.  Treves  Tn 
astensk  is  prefixed  to  the  names  of  those  gentlemen  who  did  not 
hold  the  same  office  the  preceding  year.  The  election  will  take 
place  at  the  annual  general  meeting  of  the  Society,  to  be  held  on 
Thursday,  the  16th  instant. 

C°/^T  Manchester.— At  a  recent  meeting 

of  the  Manchester  City  Council,  it  was  unanimously  resolved  that 
steps  should  be  taken  to  provide  new  and  more  suitable  premises 
for  the  Coroners  Court.  Hitherto  inquests  have  been  held  in  a 

“m  J°hn  Streuet»  whlch  is  not  only  exceedingly 
ill  adapted  for  the  purpose,  but  even,  from  its  utter  inadequacy 
ca  culated  seriously  to  damage  the  health  of  those  who  are  com¬ 
pelled  to  attend  the  court.  The  medical  officer  of  health,  Dr.  John 
Tatham,  hearing  that  the  subject  was  about  to  be  brought  before 
the  Council,  addressed  a  timely  letter  to  the  Mayor,  urging  the 
extreme  importance  of  providing  proper  mortuary  accommodation, 
and  pointing  out  the  inconveniences,  not  to  say  dangers,  which 
might  arise  from  bodies  being  retained  in  private  dwelling-houses 
tor  the  purposes  of  a  coroner’s  inquest.  It  is  to  be  hoped  that  the 
recommendations  of  Dr.  Tatham  will  receive  that  attention  which 
le  great  importance  of  the  subject  deserves  when  the  new 
arrangements  are  being  made. 


r  i^y  W'  M^edow;  Small-Cyst  Degeneration  of  the  Ovary, 
_  A  Gi‘  p  -1US  ’  and  J  lasfclc  Operations  for  the  Restoration  of  Lace- 
ated  Perineum  and  the  Cure  of  Prolapsus,  by  E.  Sonntag. 

tt^B<\v^8EI)  0bs™t^al  and  Gynaecological  Society  for 
the  A  ORTH  OF  England.— A  preliminary  meeting,  called  by  cir- 
AZ^held  at  tlle.  Queen’s  Hotel,  Manchester,  on  December 
?Urp?Se  considering  the  advisability  of  institut- 
iaU  .obM®tncal  and  gynaecological  society  for  the  North  of 
ngland.  There  was  a  large  attendance  of  gentlemen  from  Man¬ 
chester,  Liverpool,  Leeds,  and  surrounding  towns.  Letters  or 
telegrams  of  apology  for  absence,  and  giving  in  adherence  to  the 
scheme,  were  received  from  Professor  Chas.  J.  AVright,  Leeds  ■  Dr 
Lloyd  Roberts,  Manchester;  Mr.  William  Alexander  and  Dr  Macfie 
Campbell,  Liverpool ;  and  many  others.  Professor  John  Wallace 
Liverpool,  occupied  the  chair.  He  delivered  a  short  address  on 
the  objects  of  the  meeting,  and  called  upon  Dr.  Sinclair  Man¬ 
chester,  to  supplement  his  remarks.  Dr.  James  Braithwaite 
Leeds,  then  proposed  the  following  resolution  :  “That  it  is  desir- 
able  to  establish  an  obstetrical  and  gynaecological  society  for  the 
t  0rih»0fm^.Dgland’  with  centres  in  Manchester,  Liverpool  and 
Leeds:  v  T£1S  waS,  8econded  by  Dr-  Burton,  Liverpool,  and’ sup¬ 
ported  by  Drs.  Walter  and  Buckley,  Manchester,  and  on  being  put 
to  the  meeting  was  carried  unanimously.  On  the  motion  of  Dr 
Briggs,  Liverpool,  seconded  by  Mr.  Mayo  Robson,  Leeds,  the  fol¬ 
lowing  provisional  Committee  was  appointed  to  prepare  a  scheme 
for  the  working  of  the  society,  and  to  report  to  a  meeting  to  be 
held  at  the  same  place  on  January  17th-namely,  Dr.  Braithwaite, 
Messrs.  V  right  and  Robson  and  Dr.  Hellier,  Leeds  ;  Drs.  Wallace 
Briggs,  Burton,  J.  Armstrong,  and  Macfie  Campbell,  Liverpool- 
and  Drs.  Lloyd  Roberts,  Sinclair,  Walter,  Buckley,  and  Donald’ 
Manchester.  This  Committee  to  have  power  to  add  to  their 
number  it  being  understood  that  the  added  members  would  be 
drawn  chiefly  from  the  surrounding  towns.  Dr.  Sinclair,  Oxford 
Load,  Manchester,  is  acting  as  secretary,  pro  tem. 


Pathological  Society  of  London.— At  the  meeting  on  Tues- 
n„ext  tbe  following  will  be  proposed  for  election  as  the  officers 
nd  council  for  the  year  1890 -.-President:  W.  H.  Dickinson, 
"J ^e' President*  .-'James  Andrew,  M.D. ;  *Sir  Joseph  Fay- 
,er  ’  P;  H®”rypy®'1Smi,th,  M.D. ;  Henry  G.  Sutton,  M.B. ;  Richard 
Jarwell;  J.  Seville  C.  Davies-Colley ;  F.  Howard  Marsh  -  *J 
J  arrington  Ha  ward  Treasurer :  William  Cayley,  M.D.  Honorary 
Secretaries :  Samuel  West,  M.D.;  *S.  G.  Shattock.  Council- 
diaries  Edward  Beevor,  M.D. ;  Sidney  Coupland,  M.D.-  *F.  G. 
lawtrey  Drewitt,  M.D. ;  William  Ewart,  M.D. ;  Percy  Ividd  M  D  • 

»ittV1MD  LC8’  M'DTVStep£e£  Mackenzie>  M.D.  \  *G.  Newton 
itt,  M.D. ;  George  Thin,  M.D. ;  William  Hale  White,  MD 

E  rrier8°»ri  charla  1A-  Ballance;  *EdSar  Crookshank, 
wi?  \n'  “u  Hickman;  Jonathan  Hutchinson,  jun. ; 
reorge  Henry  Matins  ;  Herbert  Wiliam  Page,  M.C. ;  Bernard  Pitts! 

narked''iSf1hrry  Sdco.ck’  M’D’  The  gentlemen  whose  names  are 
aarked  with  an  asterisk  were  not  on  the  Council,  or  did  not  serve 
he  same  office  during  the  past  year. 


MEDICAL  VACANCIES. 

Ihe  following  Vacancies  are  announced: 

BEDFORD  GENERAL  INFIRMARY.— Resident  Surgeon.  Salary,  £100  per 
22ndUto’thBSecrete^e  ’  “d  WaShiDg’  Appli°ations  ^  January 

BIRMINGHAM  AND  MIDLAND  COUNTIES  SKIN  AND  LOCK  HOSPITAL 
Secretary081  MedlCa  0fficer-  Applications  by  January  4th  to  the  Honorary 

BRISTOL  EYE  HOSPITAL.— Non-resident  House-Surgeon.  Salary  £120  per 
annum.  Applications  by  January  22nd  to  Mr.  F.  R.  Cross.  °  PC 


DERBY  BOROUGH  ASYLUM. — Clinical  Assistant.  Board  and  residence  An- 
plications  to  Dr.  Macphail,  Borough  Asylum,  Rowditch,  Derbv  * 

CT  T  AATn/VXT  TTAnnTm.T  ^  „  _  A  * 


BfGA,R;7T0n  December  17th  Professor  Alfred  Ilegar, 
■vnL^iog’  cfeh^ted  hiS  silver  jubilee  as  head  of  the  Obstetrico- 

isfwn  d  r  C hd 10  th7^t  University.  A  congratulatory  ad- 
ess  was  delivered,  and  a  Festschrift,  written  in  commemoration 

rmcii1 °ccas,onhy  several  of  his  most  distinguished  pupils,  was 
i?crreffnte?  tol1Im\  This  work,  which  is  published  by  F. 
wz.  ;St-Uttgar.t,-Undf  tb?,tltle  Beitrage  zur  Geburtshilfe  und 
ryna&o/o^e,  contains  the  following  contributions  :  On  the  Treat- 
Malignant  Neoplasms  of  the  Uterus,  by  R.  Kaltenbacb  ; 

inhl  PnVauna  AimiP-Utatl0n  0f  the  Puerperal  Uterus,  by  C. 
ah  ’  0a  haemoglobin  in  the  Blood  in  the  Last  Months  of 

C.  Beinl;  Castration  in  oieo- 


lalncin  L  a  xt  « - J  A  castration  in  Usteo- 

miacia,  by  A.  Hoffa;  Neuroses  Consecutive  to  Gynecological 

'Sr,,8’  byd  E'  0debrf :  0n  Retention  of  the  Uterine  Mucous 


-V  •  j  "owu™  ul  me  uterine  Mucous 

ases  of  finnr  g  aild  Aafter  M?nstruation,  by  C.  von  Kahlden  ; 

ir P  mgu1Da^  AmPutation  of  the  Uterus  for  Myoma,  by 
•  Schmalfuss ;  The  Definitive  Results  of  Castration  for  Uterine 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well,  E-House-Sur- 
geou.  Board  and  lodging.  Applications  by  January  9th  to  the  Secretarv 
GERMAN  HOSPITAL,  Dalston  (Western  Dispensary). -Honorary  MedSl 
Officer.  Applications  by  January  loth  to  the  Assistant  Honorary  Secre- 

“Bi0McoATS“sS“™rPhy‘,c‘“-  App,,“Uo”  j""“ry  ith  t„ 

PAE«S^LotoTot?S,rOF  Oncer.  Appllctioo. 

ROYAL  BERKS  HOSPITAL,  Reading.-House-Surgeon.  Salary,  £80  per 
SecretaryWlth  1<>dglng‘  Applications  by  January  7th,  1890,  to  the 

VITORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea,  S.W  -House- 

w,th  ”“rd  “'i  App““tioD.  e,  jzr, 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea,  S.W.-House- 
4tli^o°the  Secretaryf0,  ^  ^  “d  Applications  by  January 

WBiTR!  AS|dXDiIpInSHARYTS’hAND  CHIv?H,E3™*  GENERAL  INFIRM- 

Ho=orV7g?orSSlJ.M*,aiOA'  A»P'“»'‘“'  »y 


MEDICAL  APPOINTMENTS. 

Albert,  Henry  Louis,  M.R.C.S.,  L.D.S.,  appointed  Lecturer  in  Dental  Surgerv 
resigned^  Sur8eon  to  St-  George’s  Hospital,  vice  Augustus  Winterbottoni, 

B-eHARp,F.  F.,  M.S.,  M.D.,  appointed  Assistant  Surgeon  to  King's  College 

Calvert,  W.  D  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Physician  to 
the  Sussex  County  Hospital,  Brighton,  vice  Gerald  G.  Hodgson,  resigned. 
Colmax,  Walter  Stacy,  M.B.,  M.R.C.P.,  appointed  Assistant-Physician  to  the 
North-West  London  Hospital,  vice  E.  J.  Edwardcs,  M.D  resigned 

CR°Cofle?e,  Bi'rmingh^POinted  LeCtUr6r  °D  PraCtiCal  Patholog7  Queen’s 

^^DfstHct^^/the^Hashrfgde'n^ihiionf^0111^6^  0®C9r  to  the 

Dl7Grmt< ^Ya^mopthHoSL  S'Eng,>  L'S'A"  aPPointed  House-Surgeon  to  th0 
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John  “S"“  fo 

KTis:  h«.p5“  S  wisrz  d'cMidSc. «,« H,.  &»««*».,  - 

signed.  p  g  Bn  u.R.C.P.Lond.,  appointed  House-Surgeon 

HlCto’the  Wainfforf ‘Hospital,  Leamington  Spa.  vice  D.  Kice.  M.D.Lond., 

Hinoston, Andrew,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Liskeard 
Union  District. 


Union  MROS  t  S  A  appointed  House-Surgeon  to  the  Sussex 

Hodgson.  G.  G..  M.R.O.S..  it  !5'  PM  n  vr  b  yi  It  C.S.Bng.,  resigned. 


app.^  Medical  Offlc.e  ,« 

the  St.  Justin  Roxland  District  of  Truro. 


Ideson  J.’  j!!  L.S.A.,  reappointed  Medical  Officer  to  the  Colne  District  of  the 

JollT^  Blake,  M.D  Cantab..  KAOS-**.  L.S.A..  appointed  Medical 
Officer  of  Health  to  the  Lewisham  District. 

Jowers,  F.  W„  M.R.C.S.,  L.S.A.,  appointed  Consulting  Surgeon  to  the  Sussex 

County  Hospital 


Jow^,1?  F°:PF.R.C.S.Eng  appointed  Assistant  Surgeon  to  the  Sussex 
County  Hospital,  vice  W.  Furner  Z-Kf-S-  General  Infirmary, 


■*?  it  t  MR  CM  Glasg.,  appointed  Assistant  Medical  Officer  to 

T“°S5' Aoffi’ SS  Poorhou..,  «.  F.  A.  Elkin,,  M.B.,  C.M. 
Edin.,  resigned.  ___ _ _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

M epical Society  oe L™,  tK  Surged 

Infancy  and  Childhood.  Lecture  I. 


KN™T,HnFSPappo^ed  Assistant  House-Surgeon  tothe  General  Infirmary, 

KnSSSTSS' "Edward!  SSS-P.Mlf  L.M  M^C.S.,  L.S.A.,  appointed 
-o-'  j.  i  _  fr.r  the  Osbournbv  District  of  Sleaford. 

Lawson! Samuel,  L.F.P.S.,  L.M.Glas.,  reappointed  Medical  Officer  to  the  Mars- 
Lockwood!^"!  M.B^,6 (LMv  appointed  House-Surgeon  to  the  West  Bromwich 
It-npT'mB  B  S„  appointed  House-Surgeon  to  the  Doncaster  General  In- 

ZSSXttrS^  Officer  to 

MARTIN^Sidney!  M'-D.^aPPointMT^^thologist  and  Curator  to  Middlesex  Hos- 

MA^^CSnS^S^—o/to  the  Sussex  County 
ifnsnital  vice  W.  D.  Calvert,  L.R.C.P.Lond.  .  , 

^ELMedie£d^Officer^f°I^ealui^forItim^CowbHdg:e  District  ^of  the  Brid^ml^nd 
Money!  AnJeLM^'D-fappSed  Physician  to  the  Guardian  Insurance  Com- 

pany.  t  w  O  P  P  Trel  L  M.  L.R.C.S.I.,  appointed  Medical 

M00OfficerrrfffhCe”itntlepor^8istrict  of ’the  Ely  Union,  pice  W.  A.  H.  Barrett, 

I’ II I llips.  Es s to n  Abb !ss!"ai!r'  C S  •  E n  ^,"t  j'  ^  ’  re-elected  Mt>diCal  f°r 

Phillip!!  Uj!,1!m!d!!Sm!b!  ^Mdt.O.S.Eng. ,  appointed  Assistant  Physician  and 
Assistant-Accoucheur  to  King's  College  Hospital. 

TTvrnPMM'RCS  En^.,  appointed  Resident  Medical  inncer 
F RI  t^F^G ran tKam  F r ten dly  ^and  Trad*e’  Societies'  Medical  Institute,  T. 

Rhodes^  James!  MJt.ChS^L. S . A. ,  reappointed  Medical  Officer  to  the  Glossop 

Rogers,0  G eorg e^  Aritlm r^ *M /R. C . S . E n g . ,  L.S.A.,  re-elected  Medical  Officer  of 
Health  for  the  Limehouse  District. 


TUESDAY. 

sociktt  ™  s,™ KtKS’aV- 

ness  and  Inebriety.  p.. 

White:  Intussusception  of  Jejunum.  -  •  •  • 

Tbirtv-three  specimens  illustrating  Diseases  of  the  lhyroict 
Gland  togethePr  wtth  a  collection  of  photographs  and  casts. 
Mr  Lockwood6:  Retroperitoneal  Hernia  Dr.  Deiepto Cto- 
rliac  Palrulus  Mr.  Willett:  Ruptured  Spleen.  Mr.  arcy 
Power  f  Ruptured  Spleen.  Mr.  SoBy:  Myxofibroma  of  Pehr,.. 
Card  Specimens  :-Mr.  Spencer:  1.  C.a”e„SM°f ,  ^  Mr 

Do<r.  2.  Intestinal  Obstruction  and  Abscess  in  a  Dog.  Mr. 
Raymond  Johnson :  Sublingual  Dermoid. 


WEDNESDAY. 

“™s.  Sooc“Siv,nS«.c„<',"T  Zc-i^ 

Organs,  especially  the  Vestibule,  in  different  Species  of 
Uropoda.  _  .  ... 

of  Cancer  of  the  Uterus.  Annual  Meeting. 


ot  uancer  ui  me  otciuo.  - -  ~  .  .  ,  „  .  ^ 

OwwmcAi. 

«*pS%A  ■«% 

Kg  the  Temperature  and  Urine  in  this  Disease.  Dr.  Amand 
Routt”:  Urethral  Diverticula.  T  .  I 

London  Mr. Jonathan  Hutchi nson',  | 

F.R.S.,  On  the  Aims  and  Methods  of  the  Post-graduate  Course.  | 


RoeSSfo/SSi  LmR.C0.peEdin..  L.R.C.S.  L.M.,  appointed  Medical  Officer 
to  the  Fourth  District  of  the  Greenwich  Union.  . 


FRIDAY. 

<*«“  Mm,  fv. 

luinto^RegimiT^n^I^esimiaWy  connected  with  the  Lumbar 
Arteries  Dr.  Andrew :  Case  of  Haemorrhagic  Varicella.  B. 
Dr.  H.  D.  llolleston:  Case  of  Desquamation  in  Large  i  lakes  la 

Typhoid  Fever. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

.  T,,  x  T  D  or. 


Pim  U-kJj  ilAJiAVAVX  7  (  -  _  I 


tft  thp  Fourth  District  oi  une  ureeiiwiuiA  . 


Medical  Officer  ot  neaitn  lor  mr  x  „  Vno.  Tj  s  a  re- 

SAVetect^'M«BcaieOffi<^r'?orthenClartorough  District  of^Mie^letfm'd^Union.^ 

Stirling,  Alexander  Williamson,  MR.,  appointed  Medical  Officer 
STOCKER,  Eyl GK,1 ^M.R.cls.Eng!!yL.R!c.P.LoS..  appointed  House-Physician  to 

appointed  Medical  Officer  for  the  Filingsdale 

District  of  Whitby. 

House-Physician  to  the  Middlesex  Hospital,  M .  .  ,,,,  , 

ImS»  “ThL«e,  M.B.Lond..  L.B.O.P  .  L  EjO.S.Ealn.,  re.ppomt.d  M.tol 
Officer  of  Health  for  the  Borough  of  Sheffield.  TFPS 

Union. 


I.  nion.  annointed  Medical  Officer  of  the 

Whyte,  Andrew,  M.D.A  er.l.,  t^;B3’reCCon'Unffin  Vaccination  Officer  for  the 
Merthyr  Cynog  district  of  the  Brecon  un^  fa.stri  Mertical  Officer  ot 


Merthyr  Cynog  District  of  the  Brecon  union,  ~  pdicai  6 fficer  ot 

Merthyr  Cyno^and  Brecknock 

Health  for  the  Merthyr  Cynog  Rural  Sanitary  .District, 

Wilkinson!  J-  H„  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Assistant  to  the 
Wolverhampton  and  Staffordshire  General  Hospita.. 

_  .  ^  m  «  t  .  xr  d  n  O  Un «  nl ani 


Wolverhampton  and  btattorasnire  • 

Wilson,  Arthur  H..  L.R.C.P.Lond  M.R.aS  Eng.,  elected  Surgeon  to  the  Stan 

lev  Hospital,  Liverpool,  vice  Mr.  Robert  Jones,  F.R.C.S.  ...  , 

J  *  _ _  _  .  t  n  /N  rt  T AT  or 


lev  Hospital,  Liverpool,  vice  Mr.  ttooert  joucb,  x  -  .  . 

Woods,  Oscar,  B.A.,  M.D. Dub.,  L.R.C.S.I.,  appointed  Medical  Superintende 
of  the  Cork  District  Asylum,  vice  J .  Dwyer,  M.D.,  deceased. 


BIRTHS.  , 

AMBLER.-Deccmber  26th,  at  Ampthill,  the  wife  of  Richard  Ambler,  L.R.C.  I 
&  S. Edin.,  and  L.F.P.&  S.Glas.,  of  a  daughter.  J 

o  On  94th  December  at  Harpenden,  Hertfordshire,  the  wife 


marriages. 


“xasasgyiiggaiSJSSM 

cards. 


D0W^ES-GRAY.-On  23th  December,  at  St.  Michael’s  and  AH  Angels’  We 

Croydon,  by  the  Rev.  W.  H.  Hickson  Howard 

of  Danehurst,  Hornsey,  youngest  son  of  the  late  WU  am 

of  14,  St.  Mary’s  Road,  Canonbury,  to  Sarah  Sophia,  eldest  daugnt 

late  Samuel  Gray,  of  Croydon.  rHftnn  bvt 

Williams— Fox.— On  December  19th,  «ie  Pansh ^Church  ( 3R itoa^ y^ 
Rev.  Canon  Ainger,  assisted  by  the  Rev.  Talbot  G  .  westbour 

Patrick  Watson,  Patrick  Watson  Williams,  M.B.Lond.,  14. 

Place,  Clifton,  to  Margaret  Long,  daughter  of  Edward  Long  1  ox,  M.D. 


DEATHS.  I 

R0Ss.-0n  December  24th,  at  8,  St.  George’s  Place,  Brighton,  John  Harris  K< 

Rossetti'.— C)n  the  10th  August,  at  her  residence, 

New  Zealand,  Catherine,  the  beloved  wife  of  F.  Rossetti,  m.d.,  in 

STRUTHERS^At^lXfhSt.'  on’  December  27th.  Alexander  James  Strut  hi 
M.B.,  surgeon  in  the  army,  aged  31  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Keceiyed  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager  429 
Strand,  W.C.  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keports,  favour 
us  with  Duplicate  Copies. 


QUERIES. 


CST  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 

9  headings. 

Surgeon-Major  M.  I.  MacCormack,  M.D.  (15,  Pembridge  Place,  W.)  writes  : 
I  am  gradually  getting  blind,  and  am  awaiting  operation  for  cataract  in  both 
eyes.  Do  you  or  any  of  your  readers  know  of  anyplace  where  I  could  be 
taken  in  as  a  paying  patient,  or  of  any  private  practitioner  who  would  receive 
me  on  terms  to  be  arranged  ?  If  so,  perhaps  they  would  kindly  address  me 
direct. 

A  Member  would  be  glad  to  know  what  age  is  best  for  operating  on  webbed 
fingers  ;  the  present  age  of  the  patient  is  about  two  months. 

■A”  T’  ?'  Cameron  (Liverpool)  asks  for  information  respecting  Andrew 
Knox  d  lac  kali,  whose  portrait,  painted  by  Sir  J.  .Reynolds,  is  in  the  Board 
Room  of  Worcester  Infirmary.  He  was  apparently  a  professor  of  Anatomy, 
judging  by  the  bones  and  injected  aorta  in  the  picture.  Our  correspondent 
is  also  anxious  to  obtain  information  respecting  Dr.  W.  Addison,  who  pub- 
hJh.®d  S.paPer  0,n.ihJe  Medical  Topography  of  Malaria  in  the  Transactions 
of  the  Provincial  Medical  Journal  for  1736. 

N/tvus  asks :  Where  can  I  hire  Paquelin's  cautery  or  an  electrical  accumu¬ 
lator  with  apparatus  for  treating  a  naevus  ? 

Home  for  Leper. 

4  „  w~uld  b®  Klad  to  knnw  of  an  institution  or  home  for  a  patient, 

aged  30,  suffering  from  leprosy.  The  patient  is  a  Catholic. 

Home  for  Child  with  Rheumatoid  Arthritis 
sPES  asks  to  be  recommended  a  suitable  asylum  for  a  male  child/aged  6  years 
JlinnuIV'f  from  rheumatoid  arthritis.  The  young  sufferer  has  been  absolutely 
enppied  for  the  last  two  years,  and  is  indeed  a  pitiable  object,  with  but  very 
any’  b°P®  f°r  ev®n  improvement.  A  home  in  the  north  of  England 

the  Ifflicted',imiePonee.rr  ^  *  W°Uld  be  m0re  aCCeSslble  for  the  parents  of 

Cardiac  Pulse  Audible  to  Patient. 

,™IbusfHlBFRNICUS  writes  :  I  am  70  years  of  age  ;  six  years  ago  I  began  to 
get  deaf,  and  am  now  hard  of  hearing,”  not  by  any  means  quite  deaf.  Pari 
passu  with  the  deafness  I  became  conscious  of  hearing  my  heart-beats  and 

sSferTroWhf.  fst^eA  bothered  thereby.  A^nigEt,  particularly?! 

8l  jTeJ'  <rom  this  trouble,  which  keeps  me,  sometimes  for  hours,  awake  and 
makes  me  quite  nervous.  May  this  be  due  to  the  deafness  ? 


ANSWERS. 


'and^notritin!^1^1®  P‘sear  (Notification)  Act  can  !be  obtained  from  Eyre 
POttL  P  d  ’  Bast  Harding  Street,  Fetter  Lane,  E.C.  J 

’London8  W°C  d  t0  M,?Ts-  Wi'liams  and  Norgate,  14,  Henrietta  Street, 

In  Disc™.’™1  Messrs.  Dulau  and  Co.,  37,  Soho  Square,  London,  W. 
alDsS»  AnM'Tt  '  ApJ?  rV,,t°,Mr-  c-  J‘  Radley.  Secretary  to  the  Medi- 
2  Send  to  aUlty’  and  LP6  Assurance  Society,  26,  Wynne  Road,  Brixton. 
connecter?  with  A,'n'nf?s.on'  Cambridge,  for  the  documents  and  list  of  books 
nnected  with  the  Cambridge  Sanitary  Science  Examination. 

_.T  •.  .  Chloroform  in  Midwifery. 

and  aereeVtPdn  so' aSik3  *'  ,afctend  her  in  her  confinement ;  he  calls 
thebwi  nart  •  d  R  A  ^  shf  1°sls.t.8  on  hls  Promise  “to  give  chloroform  at 
mav^ddPth»'tti,B^ ■  courteously  dechnes  the  case.  Did  he  act  properly?  I 
^y^add  that  the  case  did  not  m  any  way  contra-indicate  chloroform.  ^ 

A  medicai  man  undertaking  a  case  can  only  do  so  on  the  condition 

.  ,  ' unfettered  as  to  the  line  of  treatment.  He  must  be  at  liberty  to 

exercise  his  discretion. 


r  d  r  q  u.  e  Artificial  Salicylic  Acid. 

always  con tjfmiwIS  *d  P^eP?.r®d  by  Kolbe’s  process  from  carbolic  acid  is 
l  by  aclds  differing  from  salicylic  acid.  It  is  well  known 
an  l  ®rable  percentages  of  higher  phenols  are  common  in  carbolic  acid 

Y^b*^  fhey  are.  treated  as  they  are  in  Kolbe’s  method  they  are  changed 
the  xrimntenh. *al‘cylic  acid.i  the  cresols  into  hydroxytoluic  acids,  and 
P°  hydroxyxylenic  acids,  just  as  phenol  proper  is  changed  into 
n'lrHnT  ll  H  a r  d  (sa'Icy lic  acid>-  The  presence  of  tfiesHiomologous  acids 
fonrwVn'  t  ac  d  nase  ^rst  indicated  in  1878  by  J.  Williams,*  who 

t  ha  Vi  hi  n  nPn  T  Sa’ ‘,’f  the  foreign  acid  is  much  more  soluble  in  water 

than  efilcnim  salicylate,  and  on  this  fact  he  based  a  method  of  separation 
which  consists  in  saturating  a  boiling  solution  of  salicylic  acid  with  calcium 

carbonate;  causing  the  salicylate  of  calcium  to  crystallise  out  as  completely 

as  practicable,  and  then  upon  acidulating  the  mother  liquor  the  acicP is  ot> 
tamed;  In  certain  physical  characters  this  acid  is  distinctly  different  from 
salicylic  acid,  but  in  the  leading  chemical  relations  it  agrees' with  it  and  also 
with  its  isomers.  The  acid  liberated  from  the  separated  crystals  of  calcium 
salt  after  purification  agreed  in  all  points  with  true  salicylic  acid.  Mr  Wil- 
!1.am,s  was  of  opinion  that  the  acid  not  salicylic  formed  15  to  2(1  per  cent  of 
the  better  qualities  of  salicylic  acid  in  the  market.  In  1883  Dr  E  R  SanihhS 
gave  the  opinion  that  the  better  grades  of  the  well  crystallised' acid  of  the 
market  contain  4  to  5  per  cent,  of  something  which  is  not  salicylic  acid  and 
for  which  he  says  he  knows  no  te3t.  Very  little  further  investigation  of  the 
presence  and  proportion  of  the  homologous  acids  has  since  that  time  been 
reported.  Carbolic  acid  is  especially  liable  to  be  present  in  artificial  salicylic 
wild  which  has  been  sublimed.  This  can  be  detected  by  nearly  neutralising 
with  sodium  carbonate  and  agitating  the  liquid  with  ether.  On  gentlv 
evaporating  the  ethereal  liquid  the  carbolic  acid  may  be  recognised  bv  its 
smell,  taste,  and  chemical  reactions.  The  salicylic  acid  of  commerce  is  now 
far  purer  than  was  formerly  the  case.  It  is  impossible  by  chemical  reagents 
to  distinguish  artificial  from  natural  salicylic  acid,  the  two  being  identical 
Ihe  difference  in  their  appearance,  however,  is  characteristic;  the  naturai 
acul  occurs  in  acicular  crystals  resembling  those  of  strychnine,  while  the 
artificial  is  in  fine  white  silky.crystals  like  quinine,  which  are  often  of  a  pink 

Madeira  or  the  Canary  Islands  ? 

Dr.  H.  Coupland  Taylor  writes  :  Having  resided  both  in  the  Canary  Islands 
and  in  Madeira,  and  having  lately  been  engaged  in  writing  upon  them  for  a 
book  on  foreign  health  resorts  which  I  hope  soon  to  publish,  I  hope  your  cor¬ 
respondent  “A  Member  "  will  find  the  following  answers  to  his  queries  satis¬ 
factory.  Madeira  and  the  Canary  Islands  may  be  most  economically  reached 
by  the  British  and  African  and  the  African  Company’s  steamers  from  Liver¬ 
pool,  but  they  are  not  always  very  satisfactory.  Madeira  may  be  most,  auicklv 
and  comfortably  reached  by  the  Cape  mail  steamers  of  either  the  Union  or 
the  Castle  Lines,  sailing  from  Southampton  and  Dartmouth  (and  London) 
respectively  Teneriffe  may  also  be  best  reached  by  the  fine  ships  of  either 
the  New  Zealand  Shipping  Company  or  Shaw,  Savill,  and  Co. 

As  to  the  question  “Which  of  the  two  groups  is  preferable?”  it  is  difficult 
to  shortly  estimate  their  rival  merits,  and  there  is  really  little  to  choose 
between  them.  The  Canary  Islands  are  on  the  whole  drier,  but  otherwise 
the  climates  are  very  similar;  also,  being  free  ports,  they  are  rather  less  ex¬ 
pensive.  In  other  respects  Madeira  has  the  advantage,  especially  as  regards 
accommodation  and  food.  J  s 

As  to  the  best  place  of  residence,  the  question  is  narrowed  down  to  the  four 
places,  Las  Palmas  in  Grand  Canary,  Santa  Cruz  and  Puerto  Orotava  in 
leneriffe,  or  Funchal  and  its  suburbs  in  Madeira.  Las  Palmas  is  the  only 
place  in  Grand  Canary  which  is  at  present  opened  up,  and  which  affords  any 
accommodation,  but  one  cannot  conscientiously  recommend  it  as  a  health 
resort  tor  chest  cases.  Santa  Cruz  is  lacking  much  in  accommodation  and  in 
any  English  society,  so  that  really  the  choice  lies  between  Orotava  and 
bunchal.  Small  furnished  houses  in  the  streets  of  the  town  are  obtainable 
m  both  places  at  very  much  the  same  rents,  say  £5  to  £6  a  month.  No  small 
villas  in  good  situations  are  obtainable  at  Orotava,  as  the  few  there  were  have 
been  eagerly  snapped  up  since  the  rush  of  English  to  that  place  commenced 
and  rents  have  consequently  doubled.  There  is  a  considerable  choice  of  such 
furnished  villas,  however,  round  Funchal  at  rents  from  £60  to  £100  per  season 
little  more  being  asked  for  the  remainder  of  the  year.  Plate  and  linen  are 
not  supplied  in  either  place.  The  cost  of  living  depends,  of  course,  on  the 
persons  themselves  and  the  style  desired.  The  hotels  are  rather  cheaper  at 
T  unchal,  anrt  tile  catering  is  decidedly  better  than  in  Orotava.  The  usual 
price  charged  is  10s.  a  day  for  each  adult,  but  a  reduction  can  be  obtained  for 
the  season.  As  a  rule,  it  may  be  estimated  that  for  any  number  over  two  the 
taking  a  house  is  the  cheaper,  though  it  of  course  entails  the  trouble  of 
managing  foreign  servants  who  do  not  understand  English. 

NOTES,  IETTERS,  ETC. 


Errata.— In  the  M.D.  passlist  of  the  London  University  in  the  Journal  of 
December  21st,  p,  1424,  Dr.  M.  L.  Gabriel  is  described  as  of  St.  Thomas's  Hos¬ 
pital  instead  of  St.  Bartholomew’s. — In  the  same  Journal,  p.  1431,  line  4 
from  bottom,  for  “  gunpowder"  read  “gumpowder.” 

Army  Doctors  and  Civil  Practitioners. 

An  Indignant  Physician  writes  :  Civil  practitioners  have,  in  my  emphatic 
opinion,  a  grave  right  to  complain  of  those  army  doctors  who  practise  in  the 
mstricts  in  which  they  are  located.  Such  practice  represents  so  much  de¬ 
ducted  from  the  too  oft  scanty  incomes  of  their  civil  brethren.  Why  should 
they  do  this  ?  They  have  fixed  salaries  and  pensions  for  their  old  age,  and 
they  have  received  nothing  but  substantial  support  of  every  description  from 
their  civil  brethren.  It  is  no  excuse,  but  quite  the  contrary,  that  some  of 
this  work  puts  no  lees  into  the  pockets  of  the  military  doctors. 

Treatment  of  Diphtheria. 

Dr.  Geo.  Mundie  (Canterbury)  writes  :  Mr.  Alfred  Stanley,  of  Birmingham 
in  the  Journal  of  December  14th,  advocates  the  treatment  of  diphtheria  by 
sulphur,  in  three  different  forms  ;  no  doubt  a  potent  remedy,  but  I  doubt  if 
it  is  superior  to  iodoform  when  applied  in  the  form  of  spray,  which  I  should 
think  was  very  much  less  disagreeable. 

i  Biederman  and  Pike,  1872,  Ber.  d.  chem.  Ges.,  5,  323;  Watts's  Diet  vii  394 

viii,  2023. 

2  Pharm.  Joum.  (3),  viii,  785. 

3  The  Ephemeris,  i,  411,  November,  1883. 
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Cysts  of  the  Cerebellum. 

Dr  W.  B.  Hadden  (Cavendish  Square,  W.)  writes:  In  your  report  of  my 
paper  on  Cvst  of  the  Cerebellum  read  before  the  Pathological  Society,  and 
published  in  the  Journal  of  December  21st,  I  referred  to  a  similar  case  re¬ 
cently  recorded  by  Dr.  Major.  The  explanation  of  the  origin  of  these  cysts, 
to  which  I  alluded,  was  made  by  Mr.  Althorp,  of  Leeds,  not  by  Mr.  Shattock, 
as  reported  in  your  columns. 

Dengue  and  Influenza. 

Surgeon  E.  J.  Erskine  Risk  (Milton  Barracks,  Gravesend)  writes  to  point  out 
the  resemblance  in  certain  respects  of  the  epidemic  at  present  prevailing  in 
Europe  with  the  rapid  course  and  spread,  the  frontal  or  occipital  headache, 
great  aching  in  the  eyeballs,  fever,  general  malaise,  rheumatic  pains  111  back, 
foints,  and  limbs,  and  the  complications  as  in  dengue,  namely,  cahirrli, 
swelling  of  the  lymphatic  glands,  etc.,  and  it  will,  perhaps,  have  been  noticed 

to  be  followed  by  more  or  less  anaunia  or  debility. 

It  would  be  interesting  to  know  if  a  rash  has  been  noticed  m  this  epidemic, 
general  and  diffused,  bright  red,  especially  on  chest  and  abdomen,  as  in 
dengue,  lasting  from  one  to  three  days,  disappearing  on  pressure,  and  some¬ 
times  followed  by  great  skin'  irritation  and  desquamation,  especially  of  the 
palmar  aspects  of  the  hands  and  feet.  The  onset  is  sometimes  very  sudden. 

In  my  own  case  I  felt  quite  well  in  the  morning  and  had  a  good  appetite  for 
breakfast,  and  during  the  time  I  was  walking  back  to  my  ^m^ow  in  the 
Punjab,  a  distance  of  less  than  a  mile,  great  frontal  and  occipital  headache 
came  on  and  spread  down  the  spine,  with  throbbing  and  burning  of  the  e>e 

baDeiigue  fever'has  been  noticed  to  both  follow  and  precede  outbreaks  of  both 
yellow  fever  and  cholera.  In  1886  dengue  was  very  prevalent  amongst  the 
soldiers  in  garrison  in  Umballa,  Punjab,  and  was  followed  in  the  next  j  ear 
(1887)  by  an  outbreak  of  cholera,  chiefly  in  the  native  city.  I  should  say 
this  was  merely  a  coincidence,  though  a  belief  does  prevail  as  to  its  being  a 
precursor  of  the  more  serious  epidemic.  The  treatment  found  most  suc¬ 
cessful  was  belladonna  extract  in  quarter-grain  doses,  t.d.s.,  or  nearly  as 
good  results  from  a  mixture  of  bromide  of  potassium  gr.  x  and  quinine  gr.  , 

_ 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  J.  Tatham,  Manchester;  Dr.  W.  D.  Stone,  London;  Dr.  Robertson, 
Peterborough;  Professor  G.  Fleming,  London;  Mr.  G.  B.  Hudson,  Hert¬ 
ford;  Mr.  Adams  Frost,  London;  Dr.  J.  S.  Holden,  Sudbury;  Mr.  T. 
Valentine,  Chichester ;  Mr.  Robertson,  Edinburgh ;  Dr.  Oscar  Woods,  Kil- 
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LECTURES 

ON  THE 

SURGICAL  ASPECT  OF  HEPATIC 

ABSCESS. 

Delivered  at  the  Hospital  for  Consumption  and  Diseases  of  the 

Chest,  Brampton. 

By  RICKMAN  J.  GODLEE,  M.S.,  F.R.C.S  , 

Surgeon  to  the  Hospital  and  to  Ur i versify  College  Hospital. 

Lecture  I. 

It  is  needless  to  tell  ai  yo  le  connected  with  this  institution  that 
the  chest  contains  many  more  organs  than  the  student  of  anatomy 
is  disposed  to  put  into  it.  You  must  cut  off  the  trunk  at  the  level 
of  the  third  lumbar  vertebra— that  is,  at  an  inch  above  the  um¬ 
bilicus— to  include  everything  that  is  enclosed  between  the 
thoracic  parietes;  and  think  what  a  range  this  will  give  you. 
The  stomach  and  spleen,  the  liver  and  the  kidneys,  the  transverse 
colon  and  the  duodenum,  to  say  nothing  of  the  aorta  and  the 
vena  cava,  the  pancreas  and  the  bodies  of  the  vertebrae,  and  other 
more  obscure  and  puzzling  structures.  We  are  much  too  apt  to 
look  at  the  body  as  consisting  of  distinct  anatomical  regions,  and, 
while  we  are  devoting  our  attention  to  one,  to  miss  what  is  going 
on  in  the  adjoining  one.  To  illustrate  my  meaning,  let  me  recall 
a  case  that  occurred  to  me  not  long  ago,  in  which  a  most  able  sur¬ 
geon  had  been  directing  his  attention  to  the  abdomen  in  the  search 
ijr  a  spinal  abscess,  and  a  distinguished  physician  to  the  chest  in 
a  supplementary  search  after  the  cause  of'  the  patient’s  trouble, 
which  was  pain  in  the  back  and  palpitation  apparently  of  the 
heart.  I  saw  the  patient,  who,  by  the  way,  was  the  subject  of  old 
hip  disease,  casually,  and  was  on  the  point  of  missing,  as  they 
had  done,  the  cause  of  the  trouble,  when,  as  he  was  about  to  dress, 
he  pointed  out  to  me  that  his  tlutterings  were  just  at  the  margin 
of  his  ribs ;  and  thus,  by  a  mere  piece  of  good  fortune,  I  was  able 
to  discover  that  they  were  caused  by  a  large  aortic  aneurysm. 
But  this  is  not  all ;  the  chest  often  contains  morbid  products  which 
have  made  their  way  up  or  down  from  quite  distant  parts.  Thus, 
a  pericaecal  abscess  may  burst  into  either  pleura,  and  an  abscess 
starting  from  the  cervical  vertebra  may,  in  the  same  way,  enter 
the  mediastinum  or  the  pleura.  I  need  therefore  offer  no  apology 
for  introducing  to  your  notice  the  subject  of  abscess  of  the  liver, 
the  symptoms  of  which  are  in  very  many  cases  more  or  less 
thoracic.  If  I  were  to  apologise,  it  would  be  on  different  grounds. 
It  may  seem  presumption  for  any  London  surgeon  to  treat  of  this 
matter,  because,  even  with  exceptional  advantages,  none  of  us  can 
have  a  very  large  experience  of  it,  at  least  as  compared  with  our 
confreres  in  tropical  countries.  I  have,  however,  had  rather  un¬ 
usual  opportunities,  chiefly  because  of  the  friendship  of  Sir  Joseph 
Eayrer,  to  which  I  owe  many  of  the  facts  I  propose  to  bring 
before  you,  and  to  whose  kindness  and  knowledge  of  the  subject  I 
desire  hereby  to  bear  testimony.  I  would  also  apologise  for  dis¬ 
carding  the  methodical  manner  of  the  textbook,  and  adopting  a 
somewhat  disjointed  style— illustrating  what  is  said  by  the  cases 
that  have,  from  time  to  time,  come  under  my  notice. 

In  the  flrst  place,  then,  I  must  clear  the  way  by  getting  rid  ol 
one  form  of  hepatic  abscess  which  was  very  familiar  to  us  in  my 
student  days,  and  which  then,  at  all  events,  was  as  common  in  this 
country  as  it  is  in  the  tropics,  though  its  cause  was  usually  different 
—I  mean  multiple  pycemic  abscess.  This  form  is  often  much  less 
easy  to  diagnose  than  the  single  abscess,  and  is  generally  not 
amenable  to  surgical  treatment,  or,  if  this  be  attempted,  it  is  un¬ 
successful.  In  hot  countries  it  is  not  infrequently  the  result,  or, 
at  all  events,  the  concomitant  of  dysentery,  or  some  other  ulcera¬ 
tion  of  the  bowel.  In  this  country  it  may  arise  from  the  same 
cause,  but  it  more  generally  depends  upon  an  abscess  in  connec¬ 
tion  with  the  caecum,  or  upon  any  wound  giving  rise  topyuemia- 
aad  there  is  a  rare  condition  that  might  almost  be  included  under 
this  head— namely,  suppurative  inflammation  of  the  portal  vein, 
or  pylephlebitis,  about  which  also  a  word  or  two  must  be  said.  I 
will  first  give  examples  of  the  old-fashioned  pyaemic  abscess. 

Case  i.  E.  J.,  a  married  woman,  aged  54,  was  admitted  into 
University  College  Hospital,  November  £0th,  1874,  on  account  of 
two  deep  wounds  at  the  inner  side  of  the  lower  end  of  the  left 
lorearm,  produced  by  putting  her  hand  through  a  window  some 


under 

Then 


dajs  before.  She  was  previously  healthy.  A  diffuse  cellu  itis  set 
in,  accompanied  by  suppuration,  for  which  incisions  were  made, 
aml^all  was  progressing  favourably,  the  temperature  being 
100  F.,  though  the  pulse  was  rapid  for  more  than  a  week, 
came  on  the  following  train  of  symptoms. 

November  28th.  First  rigor  with  a  temperature  of  104°. 
November  ,30th.  Second  rigor.  Basic  rales  on  both  sides;  a 
little  harsh  breathing,  but  no  alteration  in  percussion  sounds. 

December  1st.  Third  rigor,  with  a  temperature  of  105.8°.  The 
tongue  was  brown  and  dry. 

December  2nd.  A  slight  rigor,  No.  4.  A  crop  of  herpes  labialis 
its  appearance,  and  the  patient  was  noticed  to  be  very  sallow. 
Very  likely  she  was  slightly  jaundiced. 

December  3rd.  Kigor  No.  5,  also  slight.  Delirium  set  in 
and  tracheal  rales  were  heard.  Dr.  Roberts  diagnosed  bronchitis, 
but  could  discover  no  pneumonia.  Severe  pain  at  the  hypochon- 
drium  was  complained  of. 

December  4th.  The  delirium  continued,  and  the  patient 
gradually  sank  and  died. 

At  the  post-mortem  examination,  extensive  recent  adhesions 
were  found  in  the  right  pleura,  and  from  twelve  to  twenty 
embolic  abscesses  in  the  right  lung;  but  the  left  lung  and  pleura 
were  healthy.  The  liver  was  large,  and  weighed  seventy-two 
ounces.  It  contained  a  very  large  number  of  abscesses;  so  many 
indeed,  that  it  was  impossible  to  slice  it  across  without  opening 
more  than  one  of  them.  Their  capacity  varied  from  a  few 
minims  to  one  or  two  drachms,  and  their  contents  consisted 
of  bright  yellow  pus.  There  was  an  old  deep  scar  on  the  surface 
of  the  liver.  No  joint  was  involved  in  the  original  mischief,  and 
no  phlebitis  was  discovered.  The  symptoms  here  were  simply 
those  of  acute  embolic  pyaemia,  and  there  was  nothing  to  direct 
attention  to  the  liver,  except  the  sallow  colour,  which  is  almost 
always  present  in  pyaemia,  and  the  hypochondriac  pain  on  the 
last  day.  The  pus,  it  will  be  observed,  was  bright  yellow.  This  I 
think  may  be  taken  as  a  very  typical  example  of  the  condition 
under  discussion. 

The  next  case  is  of  the  same  nature;  but  here  there  was  nothing 
at  all  to  draw  the  attention  to  the  liver,  except  that  it  was  en^ 
larged  ;  and,  as  the  patient  was  obviously  the  subject  of  amyloid 
disease,  this  fact  was  of  little  importance. 

Case  ii.— E.  IT. ,  aged  9,  came  into  University  College  Hospital, 
August  20th,  1873.  She  was  highly  tubercular  in  appearance,  and 
had  a  marked  tubercular  history.  From  the  age  of  two  years  she- 
had  had  chronic  hip-joint  disease,  which  had  suppurated  and  left 
sinuses.  She  was  in  the  hospital  for  eight  months,  and  during 
this  time  she  submitted  to  a  series  of  operations  for  the  removal 
of  the  dead  bone,  culminating  in  excision  of  the  hip-joint.  She 
bad  a  varying  temperature,  but  one  almost  always  of  a  hectic 
type,  and  she  suffered  from  one  attack,  if  not  two,  of  erysipelas 
and  died  at  last  exhausted — the  climax  being  hastened  by 
diarrhoea.  She  had  no  rigors.  Post  mortem  the  liver  was  found 
to  be  very  large,  extending  three  inches  below  the  ribs  in  the 
nipple  line  and  markedly  amyloid.  Throughout  its  substance 
were  numerous  abscesses,  the  largest  of  which  contained  perhaps 
a  drachm  of  yellow  pus.  There  were  also  numerous  pyaemic 
abscesses  in  the  lungs,  especially  the  left,  and  some  were  also 
found  in  the  right  kidney.  No  clots  were  found  in  the  veins  either 
of  this  or  the  former  case  ;  and  yet  it  is  almost  certain  that  they 
were  present  at  the  seats  of  the  original  mischief. 

The  presumed  mechanical  cause  for  embolic  abscesses  in  the  liver 
and  other  viscera  than  the  lungs  is  that  septic  clots  escape  into 
the  venous  circulation  from  softening  thrombi  in  (he  veins  at  the 
seat  of  the  primary  mischief  and  are  arrested  in  the  lungs,  where 
they7  give  rise  to  the  well-known  conical  patches  of  pulmonary 
apoplexy,  followed  by7  gangrene,  round  which  suppuration  is  set  up. 
Some  of  the  original  septic  clots,  however,  it  is  supposed,  may  be 
so  minute  as  to  pass  through  the  lungs  and  thus  enter  the  arterial 
systemic  circulation;  or  fresh  ones  may  be  formed  in  the 
pulmonary  veins  and  thus  be  launched  upon  the  same  course. 
These  then  may7  stick  in  any  of  the  systemic  capillaries  ;  but  why 
this  arrest  should  so  frequently  occur  in  the  viscera,  and  so  seldom 
in  the  muscles  and  cellular  tissue  the  mechanical  theory  is  unable 
to  explain. 

But  there  are  other  ways  in  which  embolic  hepatic  abscesses 
may  perhaps  be  caused.  The  late  Dr.  Wooldridge  has  shown1  that 
the  injection  into  the  jugular  vein  of  a  dog  of  a  special  proteid 
substance  obtained  from  various  tissues  (particularly  the  thy  mus 
gland)  will  cause  clotting  in  the  portal  vein,  the  extent  of  the 

p.  421.  * 
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clotting  depending  upon  the  amount  of  the  11  aid  used,  These 
infarctions  are  haemorrhagic,  and  do  not  result  in  suppuration,  but 
it  is  conceivable  that  in  cases  of  pyaemia  such  a  material  may7  be 
the  cause  of  infarctions  which,  under  such  circumstances,  are 
extremely  likely  to  become  the  seats  of  suppuration.  It  is 
moreover  not  necessary  that  the  emboli  should  reach  the  liver  by 
means  of  the  hepatic  artery,  as  there  are  two  feeders  for  the 
hepatic  capillaries;  and  in  cases  of  multiple  abscess  following 
dysentery  and  typhlitis,  and  in  cases  of  fistula  in  ano,  etc.,  we  may 
look  to  the  tributaries  of  the  portal  vein  itself  for  the  local  source 
of  mischief.  Jt  appears  to  be  certain  also  that  thrombosis  and 
subsequent  suppuration  may  occur  in  the  hepatic  veins  or  their 

tributaries.  .  ^ 

Pylephlebitis  suppurativa  is  a  rare  disease,  and  very7  difficult  oi 
diagnosis;  but,  as  it  is  not  unlikely  that  a  surgeon’s  opinion  may 
he  asked  when  it  is  present,  it  is  right  to  give  a  brief  outline  of  it 
in  this  connection.  It  almost  always  depends  upon  suppurative 
inflammation  in  the  parts  where  the  portal  vein  originates,  but  it 
may7  depend  upon  a  variety7  of  causes.  Frerichs  gives  them  under 
the  following  heads:  1.  Traumatic — there  is  a  solitary  case  on 
record  of  a  fish  bone  penetrating  the  stomach,  and  entering  the 
portal  vein.  2  Ulcerative  processes  in  the  intestinal  canal  and 
stomach  ;  the  most  common  locality  being  the  vermiform  appendix, 
and  less  frequently  the  rectum.  3.  Abscesses  of  the  spleen  opening 
into  the  portal  vein.  4.  Suppuration  in  the  mesentery  and  the 
mesenteric  glands.  5.  Abscesses  in  the  liver,  and  diseases  of  the 
bile  ducts;  gall  stones.  6.  Inflammations  of  Glisson’s  capsule. 
The  symptoms  are  usually  preceded  by  those  of  the  disease  or 
injury  upon  which  it  depends,  such,  for  example,  as  typhlitis.  The 
special  symptoms  consist  of  pain  in  the  epigastrium,  the  right  or 
left  hypochondrium,  the  caecal  or  the  umbilical  region.  T1  en 
follow  rigors,  usually  frequently7  repeated  at  more  or  less  irregular 
intervals.  The  liver  and  spleen  are  enlarged  and  tender,  and  slight 
or  severe  jaundice  occurs.  The  stools  are  either  loose,  copious,  and 
bilious,  or  there  may  be  constipation.  Then  should  follow  the 
ordinary7 syrmptoms  of  peritonitis,  the  temperature  usually  becoming 
hectic,  and  at  last  there  is  delirium  and  death.  Ascites  does  not 
appear  to  be  frequent,  though  it  is  the  rule  in  plastic  thrombosis 
of  the  portal  vein ;  but  distension  of  the  abdominal  veins  has  been 
observed.  In  Dr.  Wooldridge’s  experiments  no  ascites  occurred, 
however  extensive  the  thrombosis  was.  The  disease,  which  appears 
to  be  absolutely  hopeless,  may  run  its  course  in  a  fortnight,  but 
usually  lasts  from  five  to  six  weeks.  Sometimes  in  addition  to 
these  symptoms  are  superadded  those  caused  by  the  development 
of  metastatic  abscesses  in  other  parts  of  the  body.  After  death  the 
liver  is,  in  the  majority  of  cases  (three  quarters),  found  to  be  en¬ 
larged  on  account  of  abscesses  in  its  interior;  but,  if  there  be 
none,  the  size  is  unaltered.  The  portal  vein  is  occupied  by  clots 
which  are  more  or  less  broken  down  into  the  condition  of  pus. 
The  characters  of  the  spleen  resemble  those  of  the  liver.  I  did 
not  have  the  chance  of  making  the  necropsy  myself  in  the  two  cases 
which  are  to  follow  ;  but  the  symptoms  of  them  are  so  remark¬ 
ably  like  those  which  have  been  described  by  writers  upon  this 
question  as  at  all  events  to  justify  a  short  description  of  them. 

Case  iii. — On  August  31st,  1889,  I  saw  for  the  first  time  a 
member  of  our  own  profession-,  aged  nearly  50,  who  had  suf¬ 
fered  for  some  years  from  obscure  pains  at  the  epigastrium, 
accompanied  or  followed  by  intestinal  colic,  which  had  been 
diagnosed  as  neuralgic,  but  which,  it  is  possible,  might  have 
originated  from  trouble  in  the  gall  bladder,  for  it  is  well  known 
that  intestinal  colic  is  often  the  most  marked  symptom  of  both 
biliary7  and  renal  calculi.  Whilst  taking  Ms  holiday  in  Scotland, 
about  a  month  before,  he  was  seized  with  a  pain  which,  as  far  as 
we  could  learn,  started  somewhat  in  the  same  manner  as  on  former 
occasions,  but  which  led  up  to  what  appeared  to  be  an  attack  of 
typhlitis.  As  this,  however,  did  not  subside,  but  began  to  be 
accompanied  by  rigors,  he  returned  to  his  home  in  the  midlands. 
The  rigors  continued  and  became  more  severe,  occurring  usually 
twice  a  day  for  a  fortnight  or  more,  "when  they  ceased;  but  only 
to  be  replaced  by  periodical  rises  of  temperature,  accompanied  by 
most  of  the  unpleasant  symptoms  usually  associated  with  a  rigor. 
During  this  time  the  pain  extended  up  into  the  right  hypo¬ 
chondrium  and  epigastrium,  and  these  regions  became  excessively7 
tender;  and  ultimately7  an  indefinite  dulness  showed  itself  below 
the  margin  of  the  ribs,  and  there  were  signs  of  compression  of  the 
base  of  the  right  lung.  The  patient  became  slightly  jaundiced, 
and  rapidly  lost  flesh,  and  passed  into  a  somnolent  and  occasion¬ 
ally  semidelirious  state.  A  few  days  before  I  saw  him  an  exploring 
needle  had  been  passed  through  a  lower  intercostal  space  in  the 


right  hack,  but  only  blood  had  escaped  into  the  syringe.  The 
abdomen  was  distended.  The  bowels  acted,  the  stools  being 
clavev  and  unformed  at  first,  often  in  small  lumps  :  later  they  con- 
tained  mere  bile  and  -were  more  formed.  There  was  someyomitmg, 
at  first  of  undigested  food,  and  later  of  bilious  material.  I  he 
tongue  was  dry  and  brown,  and  there  was  an  erythematous  rash 
on  the  w7rists  and  ankles  and  some  other  parts  of  the  body.  At 
this  time  there  appeared  nothing  for  the  surgeon  to  do,  but  a 
week  later,  September  6th,  as  the  dulness  had  increased,  it  was 
thought  right  to  make  an  incision  at  the  upper  end  of  the  right 
linen  semilunaris,  but  this  only  led  down  to  a  large  collection  ot 
dark  blood  clot,  which  was  apparently  shut  off  in  this  part  ot  ttie 
peritoneum.  No  good  follow  ed,  and  on  September  2oth  the  patient 
died,  eight  weeks  from  the  onset  of  the  illness.  The  temperature 
towards  the  end  lost  its  hectic  type,  but  remained  constantly  high, 
101°  to  102.5°,  reaching  104°  two  days  before  death,  w7hen 

there  was  a  rigor.  „  ,  .  ,, 

At  the  necropsy,  the  liver  was  found  to  be  universally 
covered  by  recent  adhesions  and  creamy  lymph,  and  con¬ 
tained  numerous  abscesses,  varying  in  size  from  that  of  a  shot 
corn  to  cavities  containing  two  drachms.  It  was  studded  through 
with  them.  No  clots,  suppurative  or  adhesive,  were  observed  in 
the  portal  vein.  The  gall  bladder  could  not  be  found,  though  a 
careful  search  was  made  for  it.  The  cavity  which  had  contained 
the  clot  communicated  with  the  peritoneum  by  an  opening  ot  the 
size  of  the  finger.  There  was  a  large  abscess  in  the  spleen  close 
to  the  hilus,  and  the  splenic  substance  was  very  soft  and  diffluent. 
The  intestines  were  matted  together,  and  there  were  abscesses  in 
the  mesenteric  glands  ;  one  being  just  below  the  pancreas.  There 
was  an  abscess  under  the  iliac  fascia  on  the  right  side,  about  the 
length  of  the  finger,  extending  down  to  the  pubes,  possibly  con- 
nected  with  the  appendix,  which  was  blackened,  but  intact. 
There  were  recent  adhesions  in  the  right  pleura,  but  no  abscesses 
in  the  lungs.  There  is  therefore  no  actual  evidence  that  this  was  a 
case  of  suppurative  pylephlebitis,  but  as  the  branches  of  the  portal  j 
vein  were  not  slit  up,  the  evidence  is  not  conclusive  against  it ;  for 
it  is  well  known  that  the  clots  are  sometimes  only  found  in  the 
smaller  branches  of  the  vein.  It  reads  almost  exactly  like  some 
0f  those  quoted  by  Frerichs,  with  the  curious  additional  symptom 
of  the  peritoneal  haemorrhage,  for  which  1  am  unable  to  account, 
though  it  is  worthy  of  notice  that  Dr.  Wooldridge  frequently,  in  ! 
the  course  of  his  experiments,  observed  eubperitoneal  haemorrhage 
on  the  gall  bladder,  the  contents  of  which,  in  one  case,  were  very  l 
tenacious  colourless  mucus,  which,  he  says,  if  it  had  entered  the 
common  duct  would  infallibly  have  produced  jaundice. 

Case  iv. — The  next  case  is  more  obscure,  and  it  is  possible  that 
some  mischief  about  the  gall  bladder  may  have  been  at  the  bottom  I 
of  the  trouble.  1  saw  the  patient  on  August  18th,  1888,  with  Drs.  j 
Forman  and  Whitelaw,  of  Stoke  Newington.  He  was  a  barman,  - 
a "ed  19,  and  his  illness  began  on  June  2nd  with  diarrhoea  oi 
tvphoid  type,  and  pain  and  tenderness  over  the  caecum.  After 
three  days’  treatment  this  subsided,  but  on  June  16th  he  hurried  I 
home,  and  immediately  he  felt  ill  and  had  a  rigor,  and  pain  and  j 
tenderness  came  on  at  the  scrobiculus  cordis,  and  continued  till  the  I 
time  of  our  consultation,  but  the  old  coecal  tenderness  did  not  I 
return.  The  rigors  persisted  generally  (as  in  the  last  case)  twice  j  I 
daily  for  five  weeks,  and  were  followed  by  profuse  sweating,  the! 
temperature  being  of  a  hectic  type..  Rapid  emaciation  ensued.! 
The  belly  became  distended  with  fluid,  and  there  was  dulness  at 
both  bases.  The  bowels  were  sometimes  loose,  sometimes  bound, a 
motions  always  offensive.  .  2 

The  patient  was  seen  by  Dr.  Bruce,  and  the  diagnosis  suggested 
(though  the  case  was  admittedly  most  obscure)  of  subdiaphrag- 
matic  abscess,  which  I  was  asked,  if  I  saw  my  way  to  do  so,  tc 
open.  I  did  not,  however,  see  what  was  to  be  done  beyond  ascer 
taining  the  fact  that  there  was  serous  fluid  and  not  pus  m  twj 
peritoneum  and  in  both  pleurre,  and  so  he  was  left  alone,  and  fit  I 
lingered  till  the  beginning  of  September,  three  months  alter  tin  I 
commencement  of  his  illness,  death  occurring  at  last  Iron  I 
hemorrhage  into  the  stomach,  which,  it  will  be  observed,  is  om 
of  the  recognised  symptoms  of  plugging  of  the  portal  vein. 

At  the  necropsy, 'it  was  found  that  the  lungs  reached  no  lowe| 
than  the  fourth  rib,  so  great  was  the  pressure  from  below,  bull 
there  was  only  a  slight  excess  of  fluid  in  the  pleurae  and  tii.1 
pericardium,  and  nothing7  else  abnormal  in  the  thorax.  On  cuttin  I 
into  the  liver,  however,  Dr.  Forman  found  a  large  abscess  on  till 
under  surface,  containing  about  half  a  pint  of  matter  about  tal 
consistence  and  appearance  of  French  mustard,  ihe  liver  tissu  I 
was  intensely  congested,  and  resembled  that  of  the  spleen;  it  vc!  I 
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throughout  studded  with  tiny  collections  of  ordinary  looking  pus. 
The  gall  bladder  wr.s  empty  and  shrunken,  and  the  abscess  was  in 
a  direct  line  with  it.  Ihe  abdomen  contained  about  a  gallon  of 
fluid.  All  the  other  organs  were  healthy.  A  gummous-looking 
clot  was  noticed  in  the  portal  vein,  which,  in  fact,  was  filled  by 
it ,  so  this,  I  have  little  doubt,  was  a  case  of  the  sort  under  dis- 
i  cussion. 

1  have  nothing  further  to  say  about  the  relation  of  the  bile 
ducts  to  hepatic  abscess  beyond  this:  Mere  obstruction  of  the 
bile  duct  does  not  give  rise  to  suppuration,  but  if  ulceration  have 
occurred  from  the  passage  of  a  gall  stone  either  along  the  ducts  or 
directly  irom  the  gall  bladder  into  the  intestine,  it  may  produce 
an  abscess,  either  by  causing  extensive  suppurative  phlebitis  of  the 
portal  }  ein,  or  by  starting  the  process  in  the  smaller  vessels,  and 
so  originating  what  might  be  called  a  local  pyaemia  of  the  liver. 
It  is  also  possible  that,  in  cases  where  a  stone  has  been  impacted, 
and  has  caused  ulceration,  the  ducts  may  become  distended  with 
pus,  and  the  extension  of  a  purulent  collection  thus  formed  may 
give  rise  to  a  genuine  abscess  of  the  liver. 

Of  the  diagnosis  of  so-called  tropical  abscess  of  the  liver,  it  is 
quite  unfitting  that  I  should  speak,  even  if  I  were  able  to  do  so. 
In  talking  to  people  who  have  been  in  India  and  other  countries 
where  malarial  troubles  are  common,  one  cannot  help  being  struck 
with  the  fact  that  some  will  say  that  they  have  suffered  from  one 
torm  ot  malaria,  others  from  another,  others  again  describing  two 
or  more  distinct  kinds.  Some,  again,  will  say  that  they  have  had 
attacks  of  liver,  others  not;  but  almost  all  of  them  who  have 
abscess  of  the  liver  have  at  one  time  or  another  had  somethin^  of 
the  malarial  nature.  One  is  led  to  conclude  that  the  tropical 
abscesses  are  of  two  sorts ;  one  the  multiple  which  appears  to  be 
ot  the  pyaemic  kind  we  have  just  been  considering.  The  other 
which  is  usually,  though  not  quite  invariably,  single,  is  apparently 
the  most  advanced  stage  of  the  attacks  of  hepatitis  to  which 
reference  has  been  made.  What  part  dysentery  plays  in  the  his- 
toi  v  ot  hepatic  abscess  has  been  the  subject  of  much  discussion 
some  maintaining  that  it  is  the  cause,  others  the  result,  and  others 
merely  an  accidental  concomitant.  Certain  it  is  that  many  people 
who  have  abscess  of  the  liver  have  never  had  dysentery,  and  it  is 
°f  course  well  known  that  only  a  very  small  proportion  of  patients 
with  dysentery  ever  develop  liver  abscess.  I  think  it  may  be 
equally  certainly  stated  that,  if  a  patient  with  abscess  of  the  liver 
be  parsing  dysenteric  stools,  or  much  mucous  discharge  with  the 
motions,  the  chance  of  his  recovery,  when  the  pus  is  evacuated,  is 
very  much  diminished.  I  said  that  surgical  treatment  of  a  case  of 
multiple  abscess  was  very  hopeless,  and  I  will  now  give  an 
example  of  a  bad  case  of  this  kind  to  illustrate  my  meaning.  Un¬ 
fortunately  it  is  impossible  to  do  much  more  than  hazard  a  crue ss 
as  to  whether  any  particular  case  is  single  or  multiple. 

Case  \ .— E.  S.,  a  Bohemian  Jew,  aged  36,  had  been  resident  in 
Kimberley  for  eight  years,  and  had  enjoyed  good  health  there 
without  fever  or  dysentery ;  but  he  developed  intermittent  fever 
on  his  way  home  at  Madeira,  in  July,  1883,  and  this  continued  for 
two  weeks  after  his  return  to  Germany.  It  was  then  absent  for 
three  months,  but  returned  in  April,  1884,  accompanied  by  pain  in 
the  right  lobe  of  the  liver,  and  this  continued  with  slight  inter¬ 
missions  till  May  7tb.  The  patient  was  attended  by  Dr.  Dunbar 
IV  alker,  of  dotting  Hill,  and  had  seen  Sir  Wm.  Gull  and  Sir  Joseph 
1  ayrer.  Ly  this  time  the  liver  reached  down  to  the  umbilicus  and 
an  abscess  was  obviously  pointing  at  the  epigastrium.  He  was  stout, 
labby ,  of  a  muddy  colour,  with  a  foul  tongue  and  a  weak  pulse 
aninoot-mp,erature  varying  from  normal  in  the  mornino-  to  102° 
or  10, :>  in  the  afternoon.  I  opened  the  abscess,  after  ascertaining 
the  presence  of  adhesions,  and  evacuated  about  half  a  pint  of 
disagreeably  smelling  yellowpus.  There  was  a  good  deal  of  bleeding 
ihe  temperature  was  normal  for  all  the  next  day— but  on  this  day 
only;  it  afterwards  began  to  rise  in  the  afternoon,  the  patient 
always  becoming  much  worse  at  this  time  of  day;  and  by  the  17th  it 
had  again  a  range  of  from  normal  to  103°.  The  pulse  was  weak 
and  rapid,  110  to  150.  The  tongue  coated  and  dry,  though  he 
-Ontinued  to  take  milk.  The  bowels  acted  freely  and  the  motions 
were  plentif  ully  bilious,  but  the  abdomen  was  distended  with  gas. 
thus,  though  the  abscess  behaved  quite  well,  the  discharge  bein^ 
sweet  and  small  in  amount,  we  felt  sure  he  had  another 
accordingly,  on  the  14th,  a  week  after  the  first  operation,  at  Sir 
Joseph  Fayrer  s  suggestion,  I  first  punctured  the  liver  just  below 
he  nbs,  a  little  outside  the  first  opening,  and  failing  to  find  pus 
it  three  inches,  I  passed  the  needle  through  the  seventh  or  eighth 
pace  at  the  lower  part  of  the  axilla  and  drew  out  three  or  four 
>unces  of  yellow  pus,  from  a  depth  of  four  inches.  The  wound 


was  then  enlarged,  and  using  the  cannula  as  o  guide,  dressing- 
orceps  and  the  finger  were  passed  into  the  abscess.  This  caused 
terrific  haemorrhage,  and  I  was  obliged  (in  the  weak  state  of  the 
patient)  to  plug  the  wound.  Two  days  later  I  removed  the  plug 
and  introduced  a  long  tube,  which  appeared  to  drain  the  abscess 
satisfactorily  for  a  time.  But  the  general  state  showed  no  improve¬ 
ment,  and  ten  days  later  a  fine  trocar  was  passed  deeply  through 
the  lateral  wound  and  evacuated  a  quantify  of  pus,  probably  a 
third  abscess  though  this  is  not  quite  certain.  But  none  of  these 
evacuations  did  the  patient  the  slightest  good,  and  on  June  3rd, 
nearly  five  weeks  after  the  first  operation,  he  died,  and  though  we 
cou  d  not  obtain  a  post-mortem  examination  I  have  no  doubt  that 
his  liver  was  riddled  through  with  abscesses. 

Case  vi.— I  have  had  another  case:  An  Indian  officer,  Major  L„ 
aged  about  40,  whom  I  saw  with  Sir  Joseph  Favrer  and  Mr 
Deed  ham,  in  which  the  evacuation  of  the  abscess  gave  the  patient 
no  relief ;  but  this  case  was  complicated  with  diarrhoea  and  the 
discharge  from  it  was  unusually  profuse.  He  was  very  thin  and 
emaciated  at  the  time  of  the  operation,  March  16th,  1886,  and  he 
lived  only  a  fortnight,  having  become  much  more  emaciated 
before  death.  I  can  only  record  this  as  an  unsuccessful  case 
without  being  able  to  account  for  it,  except  on  the  theory  of  its 
being  one  of  multiple  abscess. 

I  will  try  now  to  draw  a  picture  of  the  subject  of  a  tropical 
hepatic  abscess  as  it  will  be  seen  by  an  English  surgeon.  The 
patient  will  probably  be  a  man  (I  have  only  met  with  one  case  in 
a  female),  and  he  will  probably  have  been  resident  in  India  or 
some  tropical  country.  It  may  be,  however,  that  he  will  have 
contracted  his  disease  during  a  casual  visit,  as  happened  with 
Case  v.,  or  with  a  young  American  whom  I  saw  this  year,  and  to 
whom  I  will  refer  later,  who  was  travelling  round  the  world, 
and  was  taken  ill  at  Colombo.  He  will  be  sallow,  partly  from 
combined  moemia  and  mild  icterus,  and  partly  from  the  bronzing 
which  is  caused  by  the  burning  tropical  suns.  Rarely  will  there 
be  yellow  jaundice  ;  I  have  only  seen  one  case,  that  referred  to  by 
oir  Joseph.  Fayrer  in  his  book  on  tropical  diseases,  p.  193.  He 
will  be  thin  and  anxious  looking,  and  walking  slowly  as  if  in 
pain,  but  though  his  limbs  and  face  will  have  fallen  away,  the 
abdomen  will  be  full  and  more  or  less  motionless.  The  tongue 
will  be  pale  and  furred,  and  the  extremities  tending  to  be  cold  and 
clammy.  The  liver  willprobably  beenlarged, perhaps  considerably, 
but  sometimes  scarcely  extending  below  the  ribs;  but  he  is  sure  to 
say  that  he  has  been  told  that  at  one  time  it  was  very  large. 
There  will  most  likely  be  a  prominence,  either  at  the  epigastrium 
or  a  little  to  the  right,  or  else  in  the  lower  part  of  the  right  axilla. 
If. in  the  latter,  situation,  the  dulness  will  almost  certainly  be 
raised,  and  the  intercostal  spaces  slightly  bulged ;  but  when  the 
patient  lies  on  his  left  side,  a  position  he  is  sure  to  find  excessively 
disagreeable,  both  the  bulging  and  the  increased  dulness  will  dimi¬ 
nish  or  disappear.  This,  however,  will  not  be  so  marked  if  the 
abscess  be  actually  pointing  through  the  ribs ;  and  in  this  case  the 
tenderness  will  be  superficial.  But,  if  the  matter  should  be  at 
some  depth  from  the  surface,  it  may  require  considerable  pressure 
to  elicit  any  tenderness  at  all.  His  appetite  will  be  very  capri¬ 
cious,  and  his  temper  too  ;  he  will  be  languid  in  his  movements, 
and  look  as  if  he  were  sick  to  death  of  the  struggle  for  life.  The 
bowels  will,  in  most  cases,  be  confined,  but  this  is  not  certain,  and 
the  motions  will  probably  be  pale.  The  temperature  will  be 
slightly  raised,  but  in  some  cases  will  be  considerably  above  the 
normal.  The  urine  will  be  scanty  and  high  coloured.  This  is  only 
intended  as  a  general  description  to  which  there  are,  no  doubt, 
many  exceptions,  and  it  is  possibly  very  different  from  one  that 
would  be  given  by  an  Indian  surgeon  who  sees  this  disease  in  its 
earlier  stages. .  The  surgeon  would  probably  be  asked  to  explore 
such  a  liver  with  the  aspirator,  and  now  let  me  interpose  a  word 
of  warning,  lest  anyone  should  fall  into  a  mistake  which  I  once 
made. 

Case  vii. — I  was  asked  to  puncture  the  liver  of  a  young  man 
who  had  been  in  South  America,  and  who  had  much  the  appear¬ 
ance  of  my  supposititious  patient ;  but  he  had  a  well-marked  hectic 
temperature,  and  the  tenderness  of  his  very  large  liver  was  very 
diffuse.  He  had  also  a  large  and  tender  spleen.  He  had  been 
examined  by  several  physicians,  but  somehow  attention  had  not 
been  paid  to  the  fact  that  he  had  frequent  nose-bleeding,  spongy 
gums,  and  had  had  petechial  spots  upon  his  legs.  I  introduced  a 
needle  in  the  two  usual  situations  mentioned  above,  but  found 
nothing,  and  in  a  few  hours  he  was  dead  of  haemorrhage  into  hi3 
peritoneum.  I  need  not  say  that  he  was  the  subject  of  leucocy- 
thosmia  ;  nor,  I  hope,  that,  in  considering  any  subsequent  cases,  this 
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one  has  always  held  a  prominent  place  in  my  mind.  It  should, 
however,  be  added,  that  a  puncture  of  the  liver,  it  there  be  no 
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adhesions,  is  never  free  from  danger  from  this  cause.  A  large 
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ves«el  wounded  near  the  surface  of  the  liver  may,  m  a  healthy  sub¬ 
let  oive  rise  to  fatal  haemorrhage,  and  thus,  though  considering 
the  great  rarity  of  the  occurrence  we  must  not  be  deterred  from 
doing  it,  I  think  it  beh  >ves  us  not  to  speak  too  lightly  of  the  per¬ 
formance  to  the  patient  or  to  his  friends. 

It  has  been  often  asserted  that,  in  cases  of  suspected  liver 
abscess,  mere  puncture  of  the  liver  has  been  followed  by  a  sud¬ 
den  improvement  of  the  symptoms;  and  in  the  face  ot  the 
numerous  cases,  and  the  facts  that  similar  results  have  followed 
puncture  of  an  inflamed  testicle,  or  of  a  painful  kidney,  it  would 
be  unwise  carelessly  to  deny  the  possible  causal  relation  ot  the 

two  phenomena.  ,  ,  .  OA  .  „ 

Case  viii. — 1  once  was  attending  a  man  aged  about  oO,  'vniio 
was  a  great  drinker,  and  who  had  considerable  hepatic  enlarge¬ 
ment  and  tenderness.  The  most  tender  spot  was  decidedly  Pro" 
minent  at  the  epigastrium  and  I  thought  fluctuated,  so  1  introduced 
the  needle  of  an  aspirator  (1  will  not  say  into  the  liver,  but 
certainly  through  the  abdominal  wall)  and  drew  oft,  to  my 
surprise,  a  few  ounces  of  clear  serum.  From  that  moment  the 
patient  began  to  mend,  and  rapidly  recovered  from  his  urgent 
symptoms.  What  was  the  nature  of  his  trouble  1  cannot  say— 
perhaps  a  localised  serous  peritonitis. 

Supposing  pus  to  have  been  discovered,  there  can  be  no 
doubt  thaf  the  best  plan  is  to  give  exit  to  it  at  once  by 
making  a  hole  large  enough  to  admit  the  finger  and  after¬ 
wards  a  drainage  "tube  of  the  same  size.  Most  likely,  it 
the  abscess  form  a  prominent  swelling,  and  almost  cer¬ 
tainly  if  the  skin  be  reddened,  the  surface  of  the  liver  will  be 
adherent  to  the  abdominal  walls;  and,  if  the  liver  dulness  in  the 
axilla  be  markedly  increased  upwards,  it  is  probable  that  the  lower 
part  of  the  pleura  will  have  been  obliterated  by  adhesive  inflam¬ 
mation,  but  it  is  not  safe  in  any  case  to  assume  the  presence  ot 
these  adhesions.  It  is  therefore  wise  if  the  incision  is  to  be  made 
in  front,  to  cut  down  very  cautiously  through  the  abdominal  wall 
and  to  ascertain  the  state  of  the  case.  If  no  adhesions  be  met 
with  it  is  not  difficult  by  means  of  a  full-curved  needle  held  in  a 
needle-holder  (Hagedorn’s  is  very  good)  to  pass  a  series  of  stitches 
through  the  parietal  peritoneum  and  pretty  deeply  into  the 
substance  of  the  liver.  The  stitches  should  leina  double  row. 
they  may  be  from  one-1  a  f  to  thiee  quaiters  of  an  inch  long ,  and 
should  overlap  one  another.  I  did  this  in  one  case  (Case  xvi.) 
in  which  the  abscess  was  so  near  the  surface  that  a  drop  or  two  of 
pus  escaped  when  the  stitches  were  being  put  in,  but  good 
adhesions  formed  as  I  unfortunately  had  the  opportunity  of  seeing 
post  mortem.  If  the  abscess  be  pointing  at  the  side,  the  incision 
should  be  below  the  normal  line  of  the  pleura  if  possible  (roughly  not 
more  than  two  inchesabove  themarginof  theribsinthemid-axillary 
line).  But  if  it  be  made  higher  we  must  keep  a  look  out  for  two 
serous  cavities— the  pleura  and  the  peritoneum.  If  the  pleura  be 
opened  it  will  be  necessary  to  stitch  the  diaphragm  to  the  costal 
pleura  as  I  once  did  in  a  case  which  will  be  described  later  on 
(C  se  xyiii).  It  would  no  doubt  he  very  difficult  to  stitch  the 
liver  to  the  diaphragm  in  this  situation,  but  I  have  no  doubt  it 
might  be  done,  and  ought  to’be  done,  but  the  opening  in  the  chest- 
wall  would  have  to  be  even  larger  than  in  the  case  I  have 
mentioned. 

I  do  not  think  Fiat  the  escape  of  a  little  pus  into  the  peritoneum 
would  of  necessity  prove  fatal.  1  expect  it  sometimes  actually  hap¬ 
pens,  as  I  believe  that  the  precautions  I  am  recommending  are  very 
often  omitted.  But  there  can  be  no  doubt  that  such  a  contamination 
should  be  avoided.  Liver  pus  is  presumably  as  irritating  as  the 
contents  of  a  hydatid  cyst,  and  though  our  dread  of  interfering 
with  the  peritoneum  is  gradually  diminishing,  we  should  not 
think  of  admitting  this  to  it  under  any  avoidable  circumstances. 
I  always  consider  that  this  occurred  in  the  case  of  an  enormous 
abscess  which  I  opened  through  one  of  the  lower  intercostal  spaces 
(Case  xii).  Immediately  on  recovering  from  the  anesthetic  the 
patient  complained  of  acute  pain  on  the  left  side  .of  the  abdo¬ 
men,  and  he  continued  to  have  great  abdominal  pain,  much  dis¬ 
tension,  and  almost  constant  vomiting  for  some  days,  though  there 
was  little  or  no  rise  of  temperature. 

The  most  convenient  form  of  tube,  I  think  is  the  flanged  tube, 
suih  as  we  use  for  empyema;  and  it  should  be,  as  I  said,  in  most 
cases  as  large  as  the  finger,  and  of  a  sufficient  length  to  go  well  into 
the  cavity— three  or  four  inches,  or  even  longer.  For  trouble  is  very 
often  met  with  afterwards  from  the  fact  of  the  tube  being  pushed 


out,  or  the  truck  becoming  oblique.  1  know  of  no  way  to  guard 
against  this  obliquity  of  the  opening,  because  it  “ 
calculate  in  what  way  the  contraction  of  the  liver,  which  is  sure 
to  be  very  considerable,  and  which  varies  m  proportion  to  the 
size  of  the  abscess,  will  take  place.  The  tube  is  often  pushed  out 
bv  the  deep  part  of  the  wall  coming  in  contact  with  the 
superficial  long  before  the  proper  time  has  come  for  its  remotaJ. 

As  a  rule  the  tube  should  not  be  taken  out  till  the  discharge  has 
almost  stopped.  But  I  have  known  a  case  (Case  xn)  where  a  v  ery 
copious  colourless  discharge  continued  for  a  long  time,  and  was 
at  last  stopped  by  very  materially  shortening  the  tube  and  then 

The  sort  of  dressing  which  it  is  best  to  employ  is  not 
verv  easy  to  determine.  it  must  certainly  be  antiseptic. 

I  have  found,  in  my  last  two  cases,  Sir  J.  Listers  ne^a 
nide  of  mercury  guaze  answer  admirably.  If  this  be  not 
at  hand,  there  is  nothing  better  than  carbolic  acul  gauze. 
The  alembroth  gauze  or  any  soluble  preparation  of  mercury 
must  on  no  account  be  emuloyed.  I  am  not  sure  that  it  may  not 
have  an  evil  effect  on  the  liver,  and  it  is  certain  to  result  in  irri¬ 
tation  of  the  skin,  and  indeed  this  is  a  difficult  thing  to  avoid, 
whatever  antiseptic  be  used.  If  the  discharge  be  at  all  copious, 
the  dressing  must  be  very  extensive  and  will  very  likely  want, 
changing  within  a  few  hours.  Afterwards  the  frequency  of 
changing  will  depend  altogether  on  the  amount  of  the  discharge. 
The  necessity  of  keeping  the  tube  in  until  the  discharge  is  very 

much  reduced  was  well  shown  in  the  following  case. 

Case  ix.— Mr.  W„  a  young  lawyer,  had  contracted  in  India 
a  tropical  abscess  situated  deeply  in  the  liver,  winch  had  been 
opened  through  an  intercostal  space  some  time  before  1  saw  him 
at  the  desire  of  Sir  J.  Fayrer.  The  tube  had  been  shortened  to- 
about  two  inches,  and  occupied  only  the  outer  end  of  a  sinus 
nearly  six  inches  long.  The  patient  suffered  constantly  from  a 
hectic  temperature  with  daily  great  elevation.  He  had  constant 
diarrhoea,  and  a  most  capricious  appetite  and  temper.  I  introduced 
a  series  of  straight  bougies,  of  gradually  increasing  size,  into  the 
sinus,  until  it  was  large  enough  to  admit  a  fair  sized  hanged 
drainage  tube,  thus  ensuring  a  satisfactory  escape  for  the  matter. 
The  diet  was  also  very  rigidly  limited.  He  immediately  lost  his 
hectic  temperature,  the  diarrhoea  soon  stopped,  the  appetite  im¬ 
proved,  and  he  made  a  good  recovery',  although  the  abscess  had 
of  course  become  septic.  This  is  the  right  and  only  way  of  deal¬ 
ing  with  such  cases. 

The  character  of  the  pus  met  with  at  the  first  opening  vanes- 
considerably;  sometimes  it  is  ploin  creamy  pus,  but  often  it  is- 
chocolate  coloured.  Afterwards  it  is  most  common,  if  the  abscess 
be  kept  really  aseptic,  not  to  have  any  more  true  pus  formed;  but 
the  discharge  consists  of  two  materials ;  a  thick  tenacious  dark 
morone-coloursd  or  more  or  less  bile-stained  mass  or  mucus, 
mixed  with  clots  of  blood,  which  is  found  on  the  dressings  imme¬ 
diately  round  the  wound;  while,  further  away,  the  dressing  is- 
soaked  with  a  copious  thin  fluid,  sometimes  quite  colourless^ 
sometimes  slightly,  sometimes  deeply,  bile-stained.  But  as  I  have 
hinted  above,  there  is  occasionally  a  considerable  discharge  ot 
actual  bile,  which  may  come  on  at  first  or  during  the  process  of 
cure,  and  which  may  gradually  diminish,  or  may  suddenly  come 
to  a  conclusion. 

In  making  the  first  incision,  if  any  considerable  depth  ot  liver 
tissue  have  to  be  traversed,  very  free  haemorrhage  is  likely 
occur,  as  happens  in  the  case  of  incisions  made  into  the  kidney. 
This  must  be  treated  by  plugging  the  wound  with  the  finger  for 
a  minute  or  two,  when,  in  all  probability',  it  will  cease  ;  but,  it 
this  be  not  the  case,  a  plug  of  antiseptic  material  must  be  left  in 
for  a  day  or  two.  This  haemorrhage,  when  it  is  seen  for  the  first 
time  is  truly  alarming,  but  it  need  give  rise  to  no  anxiety.  _ 

At  Sir  Joseph  Fayrer’s  suggestion  I  have  had  made  an  instru¬ 
ment  for  aiding  in  the  opening  of  deep  liver  abscesses,  which  I 
have  previously  shown  here  in  a  lecture  on  abscess  of  the  lung..' 
It  consists  of  a  trochar  either  sharp  or  blunt,  which,  as  well  as 
the  corresponding  cannula,  is  grooved  upon  one  side.  This  is  to- 
be  plunged  into  the  abscess,  and  then  a  fine  pair  of  dressing  for¬ 
ceps  is  to  be  run  along  the  groove,  and  the  track  is  to  be  widened 
by  expanding  the  blades  ;  or,  if  thought  safe,  a  bistoury'  may  be 
employed  for  this  purpose.  _ _ 


Medical  Magistrate. — The  Lord  Chancellor  has  added  the- 
name  of  Alexander  G.  Davey7,  M.D.,  etc.,  Fellow  of  the  Sanitary 
Institute,  to  the  Commission  of  the  Peace  for  the  borough  Oj 
Ryde. 
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THE  CONNECTING  LINK  BETWEEN  TIIE  HIGH- 
TENSION  PULSE  AND  ALBUMINURIA. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Leeds,  August,  18S0. 

By  A.  HAIG,  M.A.,  M.D.Oxon.,  M.R.C.P., 

Physician,  Koyal  Hospital  for  Children  and  Women,  Waterloo  Road;  Assistant- 
1  hysician,  Metropolitan  Hospital. 


I  ha  vr  previously  mentioned  the  great  interest  which  the  writings 
of  the  late  Dr.  Mahomed  on  the  pre-albuminuric  stage  of  Bright’s 
disease  have  had  for  me,  in  connection  with  uric  acid,  as  a  cause 
of  high  pulse  tension,  and  I  have  pointed  out  that  many  of  the 
symptoms  of  this  stage  which  he  mentions  appear  to  me  to  he  the 
work  of  uric  acid.1 

Dr.  Mahomed  considered  ^that  the  symptoms  of  the  early  stage 
of  Bright’s  disease  were  due  to  a  poison  in  the  blood,  and  I  have 
8uggested  and  believe  strongly  that  those  very  symptoms  are  just 
the  ones  which  an  excess  of  uric  acid  in  the  blood  produces  ;  and 
I  have  thus  come  to  believe  that  the  high  tension  which,  as  I  have 
said,  I  can  produce  or  remove  at  pleasure,  may  be  the  cause  of  the 
kidney  disease  rather  than  the  other  way. 

And,  thinking  over  this  matter,  and  looking  for  a  possible  con¬ 
nection  between  high  pulse  tension  and  albuminuria  and  nephritis 
R  has  seemed  to  me  that  in  the  writings  of  Professor  Semmola,’ 
ot  Aaples,  there  maybe  contained  just  the  connecting  link  re- 
quired  to  show  that  the  high  pulse  tension  of  uric  acid  may  be 
the  absolute  cause  of  the  nephritis,  and  that  thus  it  may  be  pos 
sible  to  explain  in  the  most  simple  manner  the  frequent  associa 
tion  of  chronic  nephritis  with  gout.2 

I  have  for  several  years  carefully  read  and  reread  all  the  writings 
ol  1  rofessor  Semmola  which  have  been  published  in  French,  and 
to  which  I  have  had  access ;  and  I  have  been  more  and  more  con- 
ymced,  not  only  of  the  great  care  bestowed  on  all  his  work,  the 
truthfulnes  with  which  it  has  been  reported,  and  the  caution 
witn  which  inferences  have  been  made,  but  also  of  its  very  great 
importance  as  an  aid  to  the  elucidation  of  many  obscure  points  in 
the  pathology  of  Bright’s  disease.  And  it  has  been  a  matter  of 
considerable  surprise  to  me  that  so  little  notice  has  been  taken  in 
this  country  °f  the  researches  of  this  great  Professor,  who  is  evi- 
<*ntly  held  in  high  esteem  in  his  own  country  and  in  France. 

I  here  is  a  short  notice  of  some  of  his  conclusions  in  the  British 
EyICAL  Journal,  vol.  ii,  1886,  p.  885  ;  but  in  textbooks,  when 
ro lessor  ^emmol a  s  name  is  mentioned,  it  is  dismissed  in  a  few 
words  with  the  remark  that  his  experiments  are  insufficient,3  and 
witnout,  so  far  as  I  know,  any  attempt  to  discuss  the  questions 
which  he  raises. 

Since  the  above  was  written,  Dr.  Saundby’s  very  able  Lectures 
on  Bright  s  Disease  have  appeared,  and  as  he,  unlike  the  writers 
. ,  80I?f  ^  ie  textbooks  to  which  I  have  referred,  devotes  con¬ 

siderable  space  to  the  discussion  of  Professor  Semmola’s  argu- 
ments,  1  now  add  a  few  remarks  on  one  or  two  of  the  chief  points 
le  adduces  against  them. 

As  it  is  impossible  to  go  minutely  into  the  matter  without 
More  than  doubling  the  length  of  this  paper,  I  must  summarise, 
ind  say  that  the  chief  points  urged  by  Dr.  Saundby  are  :  (1)  the 
act  noticed  by  Tizzoni  that  albumen  from  the  urine  of  a  case  of 
Morbus  linghtn  did  not  cause  albuminuria  when  injected  into 
>  6  c.1f'culat10^  animals ;  and  (2)  the  assertion  of  Snyers  that 
*gg-albummuna— that  is,  the  albuminuria  caused  by  the  injection 
>t  egg-albumen  into  the  veins  or  skin— leaves  no  ili  effects  on  the 
udneys. 

It  may  be  noted  in  passing  that  this  assertion  of  Dr.  Snyers  is 
n  c  irect  antagonism  to  the  results  of  many  carefully  made  and 
uiiy  recorded  experiments  by  Professor  Semmola.  Then,  on 
urning  to  Snyers,0  it  becomes  evident  that  he  bases  his  argument 
o  a  large  extent  on  the  experimental  criticisms  of  Stokvis;  and 
'.2 _ qrning  to  the  writings  of  this  latter  authority,8  it  becomes 

c„.  ,,  .  1  J oirit.NAL,  February  9th.  1889. 

oeeju.D.  thesis,  Formation  and  Excretion  of  Uric  Acid.  John  Bale  and  Son, 
e=r  w  „  ,  .  ,  „  1888,  p.  29  30. 

"•  yf  ,rts  8  Urinary  and  Renal  Diseases.  Ed.  iv,  p.  204;  and  Professor 
Urainger  Stewart  On  Albuminuria.  Edinburgh,  1888,  p.  55. 

4  London  :  Hamilton  Adams.  1889. 

-  Pathologie  des  Nephrites  Chroniques.  Bruxelles.  1886. 

6  J.  de  Med.  de  Bruxelles.  1867. 
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clear  that  his  facts  are  not  nearly  so  fatal  to  Professor  Semmola’s 
arguments  as  might  be  supposed ;  for,  first  of  all,  Stokvis  found 
that  the  injection  of  egg-albumen  did  sometimes  lead  to  per¬ 
sistent  albuminuria;  and,  with  regard  to  these  cases,  he  says 
(page  802) ;  “  11  nous  semble  probable  que  nous  avons  determine 
dans  uncas  une  hyperemie  des  reins  sans  le  savoir  ni  le  vouloir 
et  que  ceta.it  finalement  de  1’albumine  du  serum  qui  passait  dans 
les  urines,  which  is  almost  precisely  Semmola’s  conclusion  from 
he  same  facts.  Again,  Stokvis  draws  conclusions  against  the 
presence  of  diffusible  albuminoids  in  the  blood  in  Bright’s  disease 
on  the  strength^  of  one  single  experiment,  in  which  he  injected 
bO  cubic  centimetres  of  serum  (from  a  case  of  Bright’s  disease) 
containing  7.7  per  cent,  of  albumen,  into  a  dog  weighing  about 
14  pounds.  8 

It  seems  to  me  obvious  that,  as  the  diffusible  albuminoids  in 
the  blood  serum  of  advanced  Bright’s  disease  bear  only  a  very 
small  proportion  to  the  non-diffusible,  the  dose  of  diffusible  albu¬ 
men  in  this  case  was  probably  much  too  small,  and  that  Semmola 
would  not  have  expected  a  positive  result  from  such  an  experi¬ 
ment,  unless  the  serum  was  from  an  acute  case ;  but  this  point  is 
not  mentioned.  The  same  remark  applies  to  Tizzoni’s  experi¬ 
ment  with  the  albumen  from  the  urine  of  Bright’s  disease,  for 
here,  especially  in  advanced  stages,  the  diffusible  albumens  ’bear 
an  even  smaller  proportion  to  the  non-diffusible  than  in  the  blood 
serum,  and  Semmola  himself  is  careful  to  advise  the  use  of  the 
albumens  of  the  blood  serum  of  acute  cases,  and  not  those  of  the 
urine. 

Further,  though  I  speak  in  this  paper  only  of  the  indirect 
effects  of  plus  tension  in  causing  albuminuria'  through  deficient 
skin  activity,  I  am  quite  aware  that  high  arterial  tension  has  a 
direct  effect  on  the  kidney  circulation,  and  possibly  also  on  its 
nutrition,  and  I  intend  to  go  into  this  matter  in  a  future  paper  ; 
but  it  does  not  appear  to  me  that  any  alteration  of  kidnej  cir¬ 
culation  or  even  of  its  structure  will  account  for  an  excess  of 
diffusible  albuminoids  in  the  blood  serum,  and  in  the  matter  of 
this  excess  of  diffusible  albumen  and  its  excretion  in  the  saliva, 
sweat,  and  bile  Dr.  Saundby  acknowledges  that  Professor  Sem¬ 
mola  has  the  support  of  Vulpian  and  others  ;  and  some  of  the  facts 
given  even  by  Stokvis  are  not  unfavourable  to  Semmola’s  asser¬ 
tion. 

Lastly,  Dr.  Saundby  quotes  from  his  own  experience  cases  of 
albuminuria  lasting  for  many  years  without  kidney  mischief 
becoming  obvious,  and  he  argues  from  them  that  the  kidney  was 
not  injured  by  the  passage  of  albumen;  but  against  this  I  think 
that  some  of  the  cases  in  Dr.  G.  Johnson’s  most  interesting  paper  7 
may  fairly  be  quoted  as  evidence  in  favour  of  a  different  con¬ 
clusion. 

I  now  propose  to  go  at  some  length  into  the  points  in  Professor 
Semmola’s  researches  which  seem  to  me  to  bear  on  the  relation  of 
albuminuria,  and  possibly  of  nephritis,  to  pulse  tension. 

Now,  Professor  Semmola  has  shown 8  by  experiments,  which,  to 
my  mind,  are  as  sufficient  and  conclusive  as  any  I  have  ever 
read  of,  that  in  animals  the  injection  of  a  certain  quantity  of  a 
foreign  albumen  into  the  skin  causes  not  only  albuminuria,  which 
lasts  so  long  a9  the  injections  are  continued,  but  that,  if  the  injec¬ 
tions  are  kept  up  for  a  certain  number  of  days,  you  get  in  the 
urine  not  only  the  foreign  albumen  originally  injected,  but  also 
the  serum  albumen  from  the  blood  ;  and  that,  if  the  injections  are 
now  suspended,  the  serum  albumen  will  continue  to  pass  in  the 
urine  for  some  considerable  time.  He  has  also  found  that  the  pas¬ 
sage  of  the  foreign  albumen  causes  irritation  in  the  kidney,  espe¬ 
cially  in  the  glomeruli;  and  he  infers  that  the  passage  of  the 
serum  albumen  is  the  result  of  this  irritation,  and  it  is  propor¬ 
tional  both  in  time  and  quantity  to  the  extent  of  the  irritation. 
He  further  shows  that,  if  this  kidney  irritation  by  the  passage  of 
a  foreign  albumen  is  kept  up  for  some  time,  definite  structural 
change  takes  place  with  permanent  injury  to  the  kidney,  and 
chronic  discharge  of  serum  albumen — in  fact,  nephritis. 

He  also  shows,  in  reply  to  those  who  would  be  inclined  to  argue 
that  there  is  no  albuminuria  till  there  is  a  kidney  lesion,  however 
slight,  that  where  there  is  a  foreign  albumen  in  the  blood  (hetero- 
albuminaemia),  it  is  excreted  not  by  the  kidney  only,  but  by  the 
liver  in  the  bile,  by  the  salivary  glands  in  the  saliva,  and  by  the 
sweat  glands  in  the  perspiration  ;  and  that  the  passage  of  this 
foreign  body  causes  irritation,  and  eventually  parenchymatous 
change  in  the  excretory  organs  concerned ;  and,  further,  that  when 
albuminuria  is  due  to  conditions  local  to  the  kidneys,  as  conges- 

7  Journal,  vol.  ii,  1889,  p.  419. 

8  Archives  de  Physiologic,  3d  series,  iv,  and  elsewhere. 
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tion,  and  not  to  morbus  Brightii,  then  there  is  no  albumen  in  the 
bile’ saliva,  and  sweat-this  fact  serving,  as  he  remarks,  to  distin- 
cuish  the  one  kind  of  albuminuria  from  the  other. 

We  have  here,  therefore,  the  presence  of  a  foreign  albumen  in 
the  blood,  causing  eventually  the  passage  of  serum  albumen  in  the 
urine,  and  in  time  setting  up  a  nephritis,  which,  carried  beyond  a 
certain  point,  progresses  independently  of  its  first  .cause  :  a 
nephritis  due  to  hetero-albumimemia.  But,  in  proving  that  a 
nephritis  may  result  from  the  continued  passage  of  a  foreign  albu¬ 
men  through  the  kidney,  the  important  researches  of  1  rotessor 
Semmola  are  by  no  means  at  an  end,  for  he  goes  on  to  show  that 
the  hetero-albuminsemia,  which  is  the  cause  of  the  albuminuria  and 
of  the  nephritis,  may  be  brought  about  in  other  ways  besides  the 
mechanical  introduction  of  a  foreign  albumen  under  the  skin. 

Thus  he  shows  that  in  the  serum  of  normal  blood  there  is  only 
about  4  per  cent  of  albuminoids  that  will  dialyse,  and  that  when 
from  any  cause  this  small  percentage  of  dialysable  albuminoids  is 
exceeded,  albumen  at  once  appears  in  the  urine  and  other  excre¬ 
tions;  and,  according  to  him,  one  of  the  most  potent  causes  o  a 
excess  of  dialysable  albumen  in  the  blood  is  a  deficient  activity  of 
skin  function.  Thus  he  says  there  is  a  constant  relation  between 
(1)  activity  of  skin  function;  (2)  amount  of  dialysable  albuminoids 
in  the  blood  serum  ;  (3)  appearance  of  albumen  in  the  urine  ;  and 
he  mentions  many  facts,  both  clinical  and  experimental,  in  sup¬ 
port  of  these  statements.  .  ,,  , 

We  have,  then,  according  to  Professor  Semmola,  the  following 
sequence  of  causation :  (1)  deficient  activity  of  skin  function ,  (-) 
hetero-albuminmmia,  that  is,  excess  of  diff usable  albuminoids  mtlie 
blood,  these  having  failed  to  reach  or  fallen  away  from  the  con¬ 
dition  of  elaboration  necessary  for  assimilation  and  the  nutrition 
of  the  tissues;  (3)  albuminuria  which,  if  allowed  to  continue  tor  a 
certain  length  of  time,  sets  up  changes  in  the  structure  of  the 

There  are,  according  to  Professor  Semmola,  other  organs  besides 
the  skin  whose  deficient  action  may  cause  hetero-albuminsemia,  as 
the  liver ;  but  the  action  of  the  skin  is  that  with  which  I  am 

specially  concerned  in  this  paper.  . 

It  is  interesting  to  remember  how  constant  a  feature  of  Bright  s 
disease  is  deficient  skin  activity,  whatever  may  be  thought  of  its 
position  in  the  chain  of  causation ;  and  Professor  Semmola  makes 
a  very  interesting  suggestion  when  he  says  that  many  s  in 
diseases  are  really  attempts  on  the  part  of  the  skin  to  perform 
excessive  work,  and  that  when  the  so-called  skin  disease  (psoriasis, 
eczema,  etc.)  is  “ cured”  by  mechanical  means,  the  skin  is  toiled 
in  its  attempt  to  do  extra  work,  and  an  albuminuria  or  nephritis 
at  once  results;  and  he  says  that  he  has  seen  upwaids  of  y 
cases  illustrating  this  sequence  of  events,  and  my  impression  is 
that  this  is  no  new  observation  I  have  not  seen  any  thorough  or 
effective  criticism  of  Professor  Semmola’s  work,  and  it  would  be 
useless  for  anyone  to  attempt  to  criticise  without  repeating  Ms 
experimental  work,  which,  however,  it  has  obviously  taken  a  large 

part  of  a  lifetime  to  elaborate.  .  „ 

My  object,  however,  is  merely  to  point  out  that,  taking  ro- 
fessor  Semmola’s  own  estimate  of  the  importance  of  skin  function 
in  the  causation  of  hetero-albuminsemia,  albuminuria,  and 
nephritis,  it  is  not  difficult  to  see  that  high  pulse  tension  and 
albuminuria  may  be  related  to  each  other  as  cause  and  effect,  and 
that  thus  the  observations  of  the  late  Dr.  Mahomed,  previously 
referred  to,  as  well  as  several  other  points  of  which  I  have  still  to 
speak,  may  receive  a  simple  explanation. 

I  have  several  times  spoken  of  the  cold  extremities  and  con¬ 
tracted  skin  vessels  which  are  such  common  accompaniments  of 
high  arterial  tension,  as  during  an  attack  of  headache,  when  it 
may,  as  1  have  said,  be  impossible  to  keep  the  feet  warm  by  any¬ 
thin^  short  of  sitting  with  them  in  hot  water9 10 * ;  and  this  shows,  1 
think,  that  the  cold  extremities  are  not  merely  the  result  of  ex¬ 
ternal  conditions,  for  if  any  source  of  external  cold  is  removed 
they  ought  to  keep  warm ;  but  they  do  not.  .  . 

It  seems  to  me,  therefore,  that  the  cold  extremities  and  con¬ 
tracted  skin  vessels  are  not  the  cause  of  the  high  pulse  tension, 
but  its  result,  the  contracted  arterioles  diminishing  the  circula¬ 
tion  of  blood  in  the  skin  and  extremities.  And  we  can  now,  1 
think,  see  how  high  pulse  tension  may  be  the  cause  of  deficient 
activity  of  the  skin,  and  thus,  as  pointed  out  by  I  rofessor 
Semmola,  of  hetero-albumimemia,  albuminuria,  and  nephritis  ;  and 
the  sequence  of  chronic  nephritis  on  years  of  high  pulse  tension, 
cold  hands  and  feet,  headache,  and  other  troubles  of  the  pre- 


9  Previous  reference  p.  312. 

10  Journal,  Feb.  9th,  1889,  p.  291. 


albuminuric  stage,  as  described  by  the  late  Dr.  Mahomed  receives 
an  explanation  which  seems  to  me  to  meet  all  the  facts  of  the 
case,  and  also  to  throw  new  and  important  light  on  the  causation 
of  several  forms  of  albuminuria  hitherto  regarded  as  functional, 

^Xo^To  mention  the  albuminuria  of  scarlet  fever,  in  which .the 
skin  functions  are  so  obviously  interfered  with,  but  in  which 
there  may  also  be  other  factors,  as  a  poison  m  the  blood,  one  of  the 
kinds  of  albuminuria  having  an  apparently  simple  causation  is 
that  which  follows  a  cold  bath  in  an  apparently  healthy  mdi- 

' 1  It  may  be  said  that  an  albuminuria  which  follows  a  cold  bath  is 
due  to  failure  of  the  heart  and  consequent  stasis  in  the  kidney, 
but  it  is  surely  an  extraordinary  thing  that  the  heart  should  fail 
at  the  time  of  the  morning  cold  bath  just  after  a  night  s  rest , 
then,  beyond  the  cold  and  blue  extremities,  there  are  no  obvious 
signs  of  heart  failure,  but  I  should  have  no  difficulty  in  showing 
that  these  may  be  present  (as  in  a  uric  acid  storm)  when  .the  heart 
is  acting  strongly  and  well.  On  the  other  hand,  we  often  see 
severe  morbus  cordis  with  all  the  signs  of  general  congestion  and 
disturbance  of  circulation,  and  yet  the  albuminuria  from  this  cause 
is  slight  or  inconstant.  And  it  seems  to  me,  in  a  vyord,  that  manj 
of  the  explanations  of  these  so-called  functional  albuminurias  are 
insufficient  and  inconsistent  with  some  or  more  of  the  facts; 
while  Trofessor  Semmola’s  work  on  the  importance  of  skin  func¬ 
tion  in  the  causation  or  prevention  of  hetero-albumimemia  will 
afford  us  a  simple  and  consistent  explanation  of  many  or  all  01 
them.  Thus  Professor  Semmola  takes  a  case  of  Brights  disease 
from  its  very  beginning,  shows  that  it  took  origin  in  the  climate 
of  a  cold  damp  valley,  which  interfered  with  the  proper  perform¬ 
ance  of  the  skin  functions.  He  bleeds  the  patient,  and  shows  that 
the  albuminuria  is  accompanied  by  an  excess  of  diffusible  afbumi- 
noids  in  the  blood  serum.  He  then  removes  the  patient  to  a  duer 
and  warmer  place,  uses  every  possible  means  to  increase  the 
activity  of  the  skin  function,  and  further  gives  milk  as  a  diet, 
because  he  considers  that  its  albumiuoids  require  less  elaboration 
than  those  from  other  sources,  to  render  them  fit  for  assimilation 
and  the  nutrition  of  the  tissues.  It  seems  to  me  that  there  is  an 
interesting  point  here,  for  as  the  mammary  gland  is  essentially  a 
greatly  enlarged  and  highly  developed  skin  gland,  one  might  ex¬ 
pect  that  the  albuminoids  elaborated  in  it  would  not  require  anv 
further  skin  action  to  render  them  assimilable.  And,  lastly, 
when  by  these  means  the  patient  has  been  brought  back  to  com¬ 
parative  health,  and  the  albuminuria  has  ceased,  he  again  draws  a 
little  blood,  and  shows  that  the  amount jM  diffusible  albuminoids 

in  the  serum  has  returned  to  normal.  _  .  „  . 

It  seems  to  me,  then,  that  interference  with  skin  function  and 
hetero-albumintemia  is  a  much  better  and  simpler  explanation  o 
the  causation  of  an  albuminuria  by  a  cold  bath  than  those  above 
mentioned.  And  if  interference  with  skin  function  by  external 
cold  will  have  this  effect,  it  hardly  needs  any  words  of  mine  to 
point  out  that  contraction  of  the  arterioles,  depriving  the  skin 
of  its  normal  blood-supply  is  likely  to  have  just  the  same  effect 
And  such  a  contraction  of  the  arterioles  is,  I  believe,  the  work  oJ 
uric  acid  when  it  causes  on  the  one  hand  high  pulse  tension,  and 
on  the  other,  cold  extremities  and  contracted  skin  vessels. 

Further,  it  is  obvious  that  external  cold  and  damp  will  hai  t 
more  effect  on  the  skin  of  a  person  who  is  subject  to  this  con 
traction  of  the  arterioles  than  on  one  in  whom  they  are  generally 
freely  dilatable.  And  we  have  here  again,  it  will  be  observed,  i 
simple  explanation  of  the  frequent  association  of  Bright  s  diseas. 

with  uric  acid.  ...  »  ~ 

I  have  recently  been  much  interested  in  the  writing  of  Vi 
Dukes 13  on  the  albuminuria  of  adolescents  which  is,  as  fie  point 
out,  associated  with  a  pulse  of  high  tension. 

The  causation  of  this  form  of  albuminuria  on  the  theory  that 
am  here  working  out  is  sufficiently  simple.  Thus— 1,  high  puls 
tension,  due  to  uric  acid  or  other  poison  in  the  blood,  and  manj  _ 
the  symptoms  seem  to  me  to  point  strongly  to  uric  acid;  - 


deficient  skin  function  from  the  deficient  blooa-suppjy  ox 
tracted  arterioles;  3,  hetero-albuminsemia  causing  albuminuria I 
and  if  this  is  long  continued  leading  to  nephritis.  ,  1 

On  the  other  hand,  the  explanations  given  by  Dr.  Dukes  that  ti  t 
albuminuria  is  due  to  heart  failure  is,  to  my  mind,  quite  mad 
quate  to  explain  all  the  conditions.  Thus,  he  says,  the  album 
nuria  is  removed  by  lying  in  bed  and  a  milk  diet ;  or,  it  kept  i 


11  Hermann,  Physiol.,  Trans,  of,  Ed.  v,  p.  121. 

I2  Journal,  February,  1889,  p.  291. 

13  Journal,  vol.  i,  1889,  p.  625. 
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bed,  any  diet  will  do,  but  if  up  and  about  the  patient  must  have  milk 
only ;  and  from  this  it  will  be  seen  that  the  heart  is  equal  to  its 
duties  on  any  diet  while  the  patient  is  in  bed,  but  if  he  is  up  and 
about  it  is  only  equal  to  its  duties  when  he  is  on  milk.  Is  there 
any  reason  to  think,  then,  that  the  heart  of  a  growing  lad  is 
better  nourished  and  innervated  on  a  diet  of  milk  than  on&an  ordi¬ 
nary  diet  of  meat,  bread,  potatoes,  etc.  ?  I  know  of  no  reason  and 
it  seems  to  me  that  this  is  a  serious  objection  to  the  theory  of 
causation  by  heart  failure.  J 

13 ut  on  the  theory  that  we  have  to  do  with  hetero-albuminasmia 
from  deficient  skin  activity,  all  these  difficulties  disappear  The 
patient  has  no  albuminuria  while  in  bed,  no  matter  what  diet  he  is 
on,  for  the  warm  and  equable  temperature  kept  up  by  the  blankets 
all  over  the  body  overcomes  the  action  of  uric  acid  on  the  arteri¬ 
oles,  allows  of  a  free  circulation  of  blood  in  the  skin,  and  an 
efficient  performance  of  its  functions;  and  I  have  previously 
pointed  out ' 1  that  exercise  causing  perspiration,  or  a  hot  bath 
will  o\  ercome  the  effects  of  uric  acid  on  pulse  tension  and  the 
skin  in  just  the  same  way. 

The  patient  has  no  albuminuria  when  he  is  up  and  on  milk 
because,  as  mentioned  above,  this  is  the  food  which,  according  to' 
rofessor  Semmola,  requires  least  elaboration  to  make  it  assimi¬ 
lable.  Again,  in  those  cases  the  albuminuria  is  most  marked 
after  meals,  and  especially  after  breakfast ;  and  if  it  is  due  to 
heart  failure  this  seems  an  extraordinary  thing,  for  it  is  at  its 
worst  just  at  the  time  one  would  expect  the  heart  to  be  strongest" 
that  is,  in  the  morning  after  a  good  night’s  rest,  and  when  it  has 
just  been  further  stimulated  by  a  meal.  If  the  albuminuria  were 
due  to  heart  failure  it  would  probably  be  worst  at  the  end  of  the 
:lay  s  work,  and  apart  from  the  stimulus  of  food  and  drink. 

,  If,  however,  the  albuminuria  is  the  result,  as  I  am  suggesting 
n  high  tension  pulse  and  consequent  hetero-albuminsemia  there  is 
10  difficulty  in  explaining  the  facts  observed  for  the  few  hours 
lucceeding  breakfast,  that  is,  “the  alkaline  tide,”  is  just  that 
lenod  of  the  day  at  which  there  is  generally  most  uric  acid  in 
| ihe  blood  and  the  largest  excretion  of  it  in  the  urine,  and  as  a 
consequence  ol  its  presence  in  the  blood  most  excess  of  pulse  ten- 
uon;.  and  the  same  occurs  after  other  meals,  as  the  alkali  in  the 
ood  is  being  taken  up  and  enters  the  circulation  ;  but  it  is  always 
nost  marked  after  breakfast,  because  the  acid  tide  of  the  nicffit 
las  almost  run  itself  out,  and  is  easily  overpowered.  And  this 
corresponds  exactly  with  the  observed  facts  regarding  this  albu- 
ninuria,  while  the  heart  failure  theory  does  not.  Further  after 
neals  there  are,  no  doubt,  more  albuminoids  coming  into  the 
lrculation  that  require  elaboration  by  the  skin  to  make  them 
-.ssimilablc  than  at  other  times. 

I  have  previously  pointed  out15  the  relation  which  a  uric  acid 
torm,  with  its  contracted  arterioles  and  cold  skin  and  extremities 
eemed  to  me  to  bear  to  Reynaud’s  disease,  and  also  to  paroxysmal 
semoglobmuria.  And  with  regard  to  this  latter  disease,  Professor 
emmola  considers  not  only  that  albuminoids  may,  owing  to 
encient  skin  action,  fail  to  Jbe  rendered  fit  for  assimilation  by  the 
issues,  but  also  that  albuminoids,  previously  elaborated,  may  fall 
way  from  the  condition  necessary  for  assimilation ;  so  that  in 
n  attack  of  paroxysmal  hemoglobinuria,  when  the  skin  vessels 
re  contracted  and  the  surface  blue  and  cold,  we  may  have  not 
nly  albuminuria,  caused  in  the  way  I  am  suggesting,  but  the 
1  m,ce9J  albuminoid  degeneration  may  be  carried  still  further 
ud  affect  the  haemoglobin  itself. 

And  there  is  an  experiment  which  to  my  mind  seems  to  support 
s.ry  strongly  this  mode  of  causation,  namely,  the  hemoglobine- 
ua,  which  can  be  produced  in  some  people  by  ligaturing  and 
'eezmg  a  huger.  J  &  s 

I  _  have  for  a  long  time  been  impressed  with  the  strong  re- 
mDlance  of  a  paroxysm  of  haemoglobin uria  to  a  uric  acid  storm, 

‘  seen  in  migraine,  and  described  by  me  in  previous  papers.  And, 
aeed,  j  have  seen  attacks  practically  indistinguishable  from 
iose  of  paroxysmal  hemoglobinuria  occur  in  the  subjects  of 
igraine,  apparently  in  place  of  an  ordinary  attack ;  and  in  a  case 
paroxysmal  hemoglobinuria,  in  which  I  was  able  to  get  the 
me  excreted  at  the  time  of  the  attack,  there  was  a  markedly 
cessive  excretion  of  uric  acid,  and  the  family  history,  previous 
aun,  and  many  of  the  symptoms  preceding  and  accompanying 
e  attack  were  just  those  of  a  uric  acid  storm,  as  seen  in 

nG. 

rf  1  14  Journal,  February,  1889,  p.  290. 

meuT3  ex<^'^  ]]]K1)-H  thV  ^doubted  Bright’s  disease  also  more  albu- 
uea  is  excreted  at  this  period  of  the  day  (Saundby,  p.  15  and  elsewhere). 

18  Journal,  February  9th,  1889,  p.  291. 

St.  Bartholomew's  Hospital  Reports,  vol.  xxiii. 


I  do  not  consider  that  one  or  two  such  cases  prove  much  as  to 

rnav^ To/ Z°f' *rox>;8mal  b^oglobinuria,  but  1  think  that  i? 
wh ut  I],,,!?’  lntefu9t  to  consider  them  here  in  connection  with 

S^I  believf.  it  bf  T  1  r?Sai’d  t°  the  causation  of  albuminuria; 

1  believe  it  has  been  shown18  that  paroxysmal  hemoglobinuria 
is  preceded  and  followed  by  albuminuria,  so  that  we  have  some 
ground  for  assuming  that  both  are  due  to  the  same  cause  and 
that  the  hemoglobineuna  which  is  the  cause  of  the  hemoglobin- 
una  is  only  a  further  more  severe  stage  of  the  hetero-albumnremia 
which  is  the  cause  of  the  albuminuria,  not  in  this  case  onlv  but 
m  Bright  s  disease  in  general  ;  but  I  hope  to  I.ubS  a  ?iu’  ae- 
count  of  the  above-mentioned  cases  at  a  future  time  '  ° 

I  would  also  refer  to  a  very  interesting  paper  byDrs  Bristowe 

Sr"11  reaS  th\M?d.icaI  Society  of  London  on  April %7k, 
1889,  and  especially  to  what  is  said  there  of  the  relationship  of 
paroxysmal  hemoglobinuria  to  Raynaud’s  disease.  The  authors 
of  this  paper  lay  stress  on  the  action  of  cold  in  producing  these 
troubles,  but  they  do  not  explain  why  cold  should  affect  the  blood 
of  their  patient  differently  from  that  of  other  people-  their 
patient,  however,  is  an  omnibus  conductor,  aged  41,  and  liable  if 
1  may  so  put  it,  to  beer  and  the  gout  which  I  have  shown  that  it 
produces,  and  I  would  like  to  suggest,  in  the  light  of  my  pre¬ 
vious  remarks,  that  uric  acid,  through  its  effects  on  the  arterioles 
and  their  circulation,-1 1  was  a  factor  in  the  production  of  Raynaud’s 
disease  and  hemoglobinuria  in  this  individual  by  cold  •  and  in 
the  description  of  his  attack21  the  cold  extremities,  dying  fingers 
shivering,  and  headache  all  correspond  to  the  common  symptoms 
of  a  uric  acid  storm  as  seen  in  ordinary  migraine. 

Further  Dr.  Bristowe  is  led  to  the  conclusion22  that  there  is  no 
relation  between  hemoglobinuria  and  Raynaud’s  disease  other 
than  that  the  paroxysms  of  both  are  apt  to  be  induced  by  the 
same  cause,  namely,  exposure  to  cold ;  but,  if  my  explanation  is 
correct,  both  are  due  to  the  contraction  of  the  vessels  of  the  skin 
and  extremities  by  uric  acid,  its  action  being  aided  and  intensified 
bj  cold,  and  thus  their  frequent  association  is  easily  accounted 

It  is  also  possible  that,  in  addition  to  the  deficient  elaboration 
of  albuminoids  by  the  skin  of  which  I  have  been  speaking  the 
presence  of  much  uric  acid  or  other  nitrogenous  product  of  meta¬ 
bolism  may  have  a  direct  destructive  action  on  the  red  corpuscles 
and  this  is,  I  think,  no  new  suggestion;  indeed,  it  has  been  shown 
tlicit  cieatinin  has  this  destructive  effect  oil  the  corpuscles  23 

And  there  are  several  facts  which  bear  as  collateral  evidence  on 
the  question  of  the  causation  of  albuminuria  by  deficient  skin 
action  and  hetero-albuminemia,  as  the  frequent  connection  of 

a^uminur,ia  with  scarlet  fever,  measles,24  and  other  diseases 
affecting  the  skin. 

The  relation  to  dyspepsia,25  too,  is  of  interest,  for  dyspepsia  has, 
as  1  have  often  pointed  out,  most  intimate  causative  relations  to 
a  uric  acid  storm,  and  so  to  high  pulse  tension  and  deficient  skin 
action;  but  dyspepsia  may  have  a  double  action,  for,  apart  from 
its  influence  on  uric  acid,  it  may  render  some  of  the  albuminoid 
products  of  digestion  more  than  usually  unfitted  for  the  nutrition 
of  the  tissues,  and  may  thus  throw  extra  work  on  the  liver,  skin, 
and  other  organs  of  metabolism,  already  hampered  perhaps  by 
uric  acid  and  its  effects  on  the  circulation. 

Some  difference  has  been  noticed  between  the  albumen  excreted 
in  the  albuminuria  of  adolescents  or  in  “ functional ”  or  “cyclic” 
albuminuria  and  that  of  organic  disease ;  as  Dr.  Pavy2lJ  has 
pointed  out  that  the  albumen  of  cyclic  albuminuria  is  precipitated 
by  an  organic  acid,  while  serum  albumen  is  not  so,  and  Dr. 
Maguire27  says  that  the  presence  of  much  paraglobulin  in  the 
urine  is  in  favour  of  a.  functional  origin  for  the  albuminuria,  but 
much  serum  albumen  is  a  sign  of  organic  disease. 

It  seems  to  me  that  in  these  observations  we  have  in  outline 
the  natural  origin  of  nephritis  which  Professor  Semmola’s  experi¬ 
ments  have  so  closely  imitated ;  in  the  so-called  functional  albu¬ 
minuria  we  have  the  hetero-albuminemia  and  excretion  of  aforeign 
(that  is,  insufficiently  elaborated)  albumen,  as  in  Semmola’s  injec¬ 
tion  experiments,  which  is  at  first  irregular  and  only  occurs,  as 

18  Dr.  Kalfe,  Lancet,  vol.  ii,  1886,  p.  764. 

19  M.D.  Thesis,  prev.  ref.,  pp.  6-10,  and  St.  Barthol.  Hasp.  Reports,  vol.  xxiv. 

20  Journal,  February,  1889,  prev.  ref. 

21  Lancet,  vol.  ii,  1889,  p.  250. 

22  Lancet,  vol.  ii,  1889,  p.  308. 

23  Comptes  Retidns  de  la  Soc.de  Biologie,  1877,  p.  159. 

24  Lancet,  vol  i,  1889,  p.  1001. 

Roberts,  Urinary  and  Renal  Diseases,  p.  197,  and  Dr.  Ralfe  Lan-el 
vol.  ii,  1886,  p.  764,  and  Journal,  vol.  ii,  1886,  p.  1012.  ’ 

26  Lancet,  vol.  i,  1888,  p.  712. 

21  Lancet,  vol.  i,  1886,  p,  1062,  et  seq. 


23  Sir  VV. 
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shown  above,  at  those  times  when  the  excess  of  uric  acid  in  the  blood 
and  the  high  pulse  tension  are  likely  to  be  most  marked,  later  on  if 
the  first  stage  is  not  recognised,  treated,  and  cured,  we  get  serum 
albumen  a/ well  as  the  albumen  which  is  precipitated  by  an 
organic  acid,  that  is,  as  Professor  Semmola  would  put  it,  the  con¬ 
tinued  passage  of  a  foreign  albumen  through  the  kidney  has  at 
last  caused  irritation  and  structural  change,  so  that  it  now  allows 
the  passage  of  the  normal  albumen  of  the  serum  as  well  as  the 
foreign  aUmmen,  and  if  the  process  is  not  stopped  B^ght  s  d*seas® 
begins  ■  and  this  is  in  accord  with  the  experience  of  Dr.  Johnson 
and  also  of  Dr.  Dukes  that  many  of  these  functional  cases  end  in 

Bright’s  disease.28  .  ,  , 

Professor  Semmola’s  writings  and  experiments  must  speak  lor 
themselves,  but  it  seems  to  me  that  if  his  views  on  the  functions 
of  the  skin  in  the  elaboration  of  albuminoids  are  correct  we  have 
here  a  connecting  link  between  the  high  tension  pulse  of  uric  acid 
and  albuminuria  and  eventual  nephritis,  which  may  be  of  con¬ 
siderable  importance.  (rtamoin 

In  this  short  paper  nothing  beyond  a  mere  outline  of  the  main 
points  has  been  attempted,  but  if  the  suggestions  now  made are 
correct  much  further  evidence  of  their  truth  will  no  doubt  be 
forthcoming.  _ _ 

RESULTS  OF 

THE  PORRO-CaESAREAN  OPERATION  IN  ALL 
COUNTRIES,  FROM  ITS  INTRODUCTION 
TO  THE  CLOSE  OF  1888. 

By  ROBERT  P.  HARRIS,  A.M.,  M.D., 

Philadelphia. 

[A  Second  Contribution.] 

\  chronological  record  in  progress  was  given  in  this  Journal 
for  March  30th,  1889,  page  708  counting  250  Porro  operations  for 
the  thirteen  year3  ending  with  December  31st,  1888.  Additions 
and  corrections  made  in  the  past  six  months  have  enlarged  t 
list  of  cases  for  the  same  period  to  264.  These  have  recently  been 
retabulated  in  the  order  of  their  occurrence,  and  a  new  analys  s 
made  with  much  care,  to  show  the  work  of  each  respective 
country  into  which  the  operation  has  been  introduced.  The  value 
of  a  chronological  method  of  recording  is  proven  by  the  clearly- 
established  fact  shown  therefrom,  that  in  all  countries,  with  the 
exception  of  France,  in  which  there  have  been  twelve  or  more 
operations  there  can  be  exhibited  a  growing  improvement  m  the 
results  attained.  Thus,  there  were  six  deaths  following  the  first 
seven  Italian  operations,  and  only  seven  deaths  after  the  last 
thirty  Italy  saved  20  out  of  her  first  46  cases,  and  -/  out  of  the 
next  45.  Austria  saved  17  out  of  her  first  30  cases,  and  25  out  of 
the  balance ;  her  second,  30.  Following  her  last  -0  operations 
there  were  but  2  deaths,  or  10  per  cent.  The  early  record  of  Ger¬ 
many  was  so  discouraging  that  out  of  it  grew  the  Sanger-Caesarean 
method  and  its  modifications.  The  first  7  cases  were  all  fatal,  and 
but  6  recovered  out  of  22,  or  the  first  half  of  all  those  in  her  credit 
Of  the  second  22  there  were  17  recovered ;  and  of  she  last  lo  only 
2  died  from  the  operation,  a  third  death  having  been  suicidal. 
England  lost  7  out  of  her  first  8  cases,  and  then  saved  4  in  suc¬ 
cession.  Mr.  Tait  claims  to  have  had  three  additional  operations 
without  a  death,  but  has  not  reported  the  cases ;  which  would 
enlarge  the  credit  of  England  to  15,  and  her  recoveries  to  8.  I  his 
would  have  been  a  very  remarkable  success  in  the  early  days  or 
the  operation,  but  is  much  less  so  now.  The  late  Professor  Breisky 
performed  his  first  operation  in  Prague  on  July  9th,  18/8,  and  his 
eighth  and  last  in  Vienna  on  September  28th,  1888.  Not  one  of 
his  eight  operations,  covering  more  than  ten  years,  had  a  fatal 
termination,  and  all  of  the  children  were  living.  Dr.  Hubert 
Riedinger,  of  Briinn,  also  aided  in  a  remarkable  manner  in  esta¬ 
blishing  the  credit  of  Austria.  His  first  operation  preceded  that 
of  Professor  Breisky  by  twelve  days,  and  his  seventh  was  nine 
days  before  the  eighth  of  Breisky.  The  seven  women  recovered 
and  but  one  child  was  lost.  Up  to  the  last  of  December  he  had 
not  performed  an  eighth  operation.  France,  as  already  mentioned, 
has  not  improved  her  record  by  experience.  On  the  contrary,  she 
has  retrograded.  The  first  five  operations  saved  three  women  and 
three  children;  the  second  five,  one  woman  and  five  children, 
the  third,  one  woman  and  two  children,  and  the  two  additional 
saved  one  woman  and  two  children.  There  has  not  been  reported 
one  French  Porro  case  belonging  to  the  past  four  years,  and  the 
”  "  Grainger  Stewart,  prev.  ref.,  p.  168. 


operation  would  appear  to  have  been  abandoned  by  its  early 

^Seventeen  operations  belonging  to  the  last  four  years,  ending 
on  December  3Ut,  1889,  have  been  reported  to  me  in  answer  to 
letters,  of  which  four  terminated  fatally.  _}  he 


answer  to 
records  of  these 


letters,  ot  wmcn  iout  wruuuwju  7  deaths- 

four  vears  are  respectively  as  follows :  188o— 24  cases,  /  aea™?  * 
1886-23  cases,  4  deaths  ;  1887-18  cases,  5  deaths,  1  suicide ;  1888 
-28  cases,  4  deaths.  Of  the  first  50  women  out  of  the  264  case* 
recorded  30  died  as  the  result  of  the  operation  ;  and  of  the  last  50 
but  10  a  reduction  of  the  death-rate  from  60  per  cent.  < iown  to  -0. 

Of  the  whole  264  women  117  died  from  the  operation,  divided 
as  follows:  74  out  of  the  first  half,  that  is,  13'-,  and  43  out  of  t  e 
second  132  Thus  it  will  be  seen,  under  several  forms  ot  calcula¬ 
tion,  that  the  Porro  operation  of  to-day,  iinder  propel -manage¬ 
ment,  is  far  less  fatal  than  that  of  five  years  ago,  as  in  1884,  when 
17  women  died  out  ot  29,  or  nearly  58  per  cent. 

\s  the  day  of  experiment  has  passed,  and  the  technique  of  the 
operation  hasbeen^ established  by  experience  there  is  no  reason 
wPhy  there  should  not  be  a  large  percentage  of  JJd 

tainly  80  per  cent.— and  with  due  care  as  to  time  of  .ope rating  an d 
condition  of  strength  in  the  patient,  even  more  than  this.  The 
operator  ought  to  be  able  to  make  a  prospective  prognosis  in  a 
gi  ven  case,  and  should,  if  possible,  so  order  the 
that  “unfavourable ’’will  not  have  to  be  written  w  rating  the 
nrosDects  of  the  patient.  It  is  a  well-established  fact  that  tew 
cases  rated  as  “favourable”  before  the  operation  have  died,  and 
that  still  fewer  marked  as  as  “unfavourable  have  not. ■  There 
spective  credits  of  the  several  countries  m  which  th®I’orr<J°PderJ 
tion  has  been  performed  (not  including  that  of  1889)  stand  as 

follows : — 


Country. 


Cases. 


Italy 
Austria 
Germany 
Prance 
England 
Russia 
UnitedStates 
of  America 


Saved. 

Lost . 

No. 

Country. 

Cases. 

Saved. 

Lost. 

47 

44 

8 

Belgium 

5 

3 

2 

42 

18 

9 

Scotland 

5 

1 

23 

20* 

10 

Switzerland 

6 

5 

1 

6 

11 

11 

Australia 

2 

2 

0 

5 

7 

12 

Holland 

1 

1 

0  | 

8 

2 

13 

Spain . 

1 

0 

1 

14 

Mexico 

1 

0 

1 

2 

6 

15 

Japan . . 

1 

1 

0 

*  And  1  suicide. 

It  is  proper,  in  this  connection,  to  state  the  results  of  the  con¬ 
servative  Ctesarean  section  up  to  the  same  date,  January  1st,  188. , 
as  many  may  be  under  the  impression  that  the  Porro  operation  i 
quite  equal  to  it  in  its  ability  to  save  life.  Like  the  latter,  the  | 
new  method  of  performing  the  old  Cesarean  sectmnis  aisopassujg 
through  a  stage  of  diminishing  mortality,  and  there  is  a  verj 
marked  contrast  for  the  better  between  the  work  recently  done 
and  that  of  the  years  1882,  1883,  1884,  and  1885;  and  particularly 
is  this  the  case  in  the  United  States  of  America.  Out  of  the  tirs 
20  cases  operated  upon  in  all  countries  here  were  9 >  deaths  ou 
of  the  second  20,  there  were  6;  and  of  the  last  40  in  18f  8,  ,  there 
The  following  table  will  show  the  operations  u 


only  6. 


No 

Country. 

Cases. 

Saved. 

1 

Germany  ... 

94 

81 

2 

Austria 

32 

26 

3 

UnitedStates 
of  America 

26 

11 

4 

Russia 

10 

7 

5 

France 

4 

2 

6 

Italy 

4 

2 

Lost 

No. 

Country  ^ 

Cases. 

Saved. 

Lost 

— 

13 

7 

Holland 

9 

9 

0 

6 

8 

England 

3 

1 

9 

India . 

2 

1 

JJ 

15 

10 

Switzerland... 

2 

1 

1  , 

3 

11 

Denmark  ... 

1 

1 

0  ; 

2 

12 

Norway  ... 

1 

1 

0 

2 

operations  in  Europe  in  the  year  1888,  with 
in  the  United  States  of  America,  with  8  death 


There  were  57 

deaths;  and  13  m  mo  - -  — rrr „ 

There  have  been  34  operations  in  America,  with  18  deaths. 


—I 


Professor  W.  R.  Smith,  M.D.,  D.Sc.,  F.R  S.Ed  barrister-a 
law,  announces  a  special  course  of  lectures  in  Hilary  1  era 
barristers,  law  students  and  others  at  King  s  College  on  N°n(L5  I 
Wednesdays,  and  Fridays  at  4  p.m.  We  referred  recently  to 
series  of  lectures  on  forensic  medicine  by  Professor  Meymott  lie 
to  the  law  students  of  the  Middle  Temple.  Both  the  legal  at 
medical  professions  have  much  to  gain  by  the  adoption  ot  the 
precedents. 
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NOTE  ON  TESTS  FOR  COLOUR  BLINDNESS.* 1 

By  KARL  GROSSMANN,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Stanley  Hospital,  Liverpool. 


At  the  last  meeting  ol'  this  Association  at  Glasgow  I  demonstrated 
some  models  of  tests  for  colour  blindness.  Through  various  cir- 
;  cumstances  it  has  not  been  possible  to  have  them  turned  out  in 
large  quantities  up  to  the  present.  Meanwhile,  some  criticism 
has  been  brought  against  my  tests.  I  should,  perhaps,  not  have 
answered,  considering  that  the  criticism  appeared  in  the  lay 
press ;  but  it  was  asserted  to  be  backed  up  by  a  medical  authority 
competent  in  the  matter,  but  whose  identity  I  am  ignorant  of. 
This  slight  controversy  appears  to  me  due  to  nothing  else  but  a 
mere  oversight. 

Owing  to  the  great  difficulties  which  I  met  in  the  way  of  the 
practical  multiplication  of  my  models,  and  which  were  purely 
accidental  from  one  cause  or  another,  there  were  only  a  few  sets 
made  altogether.  As  I  demonstrated  at  the  Glasgow  meeting, 
some  of  these  twin-coloured  tests  were  to  be  used  by  lamplight, 
some  by  daylight.  1  showed  how,  by  means  of  pale  greenish-blue 
glasses,  the  lamplight  set  could  be  changed  into  a  daylight  set, 
while  a  certain  pale  yellow  glass  held  in  front  of  the  daylight  set 
made  it  answer  for  gas  or  lamplight.  It  seems  that  these  two 
sets  have  become  mixed  up,  and  the  misunderstanding  arose 
through  the  lantern  not  being  supplied  with  the  blue  and  yellow 
glass  discs. 

As  far  as  the  principle  of  the  tests  is  concerned,  I  need  not  say 
anything  here.  It  has  been  said  in  those  criticisms  to  which  I 
before  alluded  that  Holmgren’s  test  is  the  best  because  it  is  at 
once  simple  and  infallible.  It  certainly  is  a  simple  test  and  a 
very  good  one,  and  I  should  not  like  to  be  without  it ;  but  infal¬ 
lible  it  certainly  is  not. 

Not  so  very  long  ago  a  case  came  under  my  notice  where 
a  red-green  blind  person— well  educated— acquitted  him¬ 
self  perfectly  well  of  the  examinations  (repeated  ones)  with 
Holmgren’s  wools,  but  failed  to  recognise  some  of  my  glass  letters 
and  other  tests.  I  am  sorry  to  have  to  keep  the  gentleman’s  name 
to  myself,  as  he  strongly  objects  to  having  his  defect  known ;  but  for 
those  who  perhaps  think  my  experience  in  this  instance  too  ex- 
!  ceptional  I  need  only  refer  to  similar  experiences  published  by 
Professor  Pfliiger  of  Berne.  He  found  in  a  post-graduate  course 
on  ophthalmology  which  he  was  then  giving  to  sixteen  army  sur¬ 
geons  that  there  were  two  of  them  completely  red-green  blind,  as 
proved  by  his  own  and  other  tests ;  but  when  tried  with  Holm¬ 
gren’s  wools  they  made  not  the  slightest  mistake. 

This  may  suffice  to  show  that  Holmgren’s  test  is  not  sufficient 
for  every  case  of  colour  blindness.  Especially  in  the  case  of  the 
|  educated  we  have  to  be  extremely  careful,  and  men  who  prepare 
(or  the  command  of  a  ship  belong  to  this  class. 

I  may  just  mention  another  point  in  connection  with  this,  not 
of  a  very  first-rate  importance  in  itself,  but  not  to  be  neglected 
when  it  comes  to  the  examination  of  large  numbers.  In  order  to 
compare  the  quickness  with  which  different  tests  could  be  applied 
I  examined  schools.  For  Holmgren’s  tests  the  average  time  for 
mch  schoolboy  was  about  five  minutes,  so  that  not  more  than 
twelve  could  be  tested  in  an  hour.  With  the  twin-coloured  tests 
(  could  easily  go  through  the  tenfold  number  in  the  same  time. 

I  Once  the  teacher,  who  scon  very  kindly  helped  me,  hit  upon  a 
rery  expedient  plan,  when  I  wanted  some  colour-blind  boys 
fuickly  for  some  other  purpose.  He  took  a  few  of  my  glass  discs, 
aeld  the  sample  disc  up,  and  said  to  a  class  where  no  investiga¬ 
tes  had  been  held  before :  “  You  see  this  letter  ;  it  is  a  B.  Write 
t  down  on  your  paper.  Now,  I  hold  up  another  letter  ;  write 
lown  what  this  is.”  Up  went  four  boys,  who  said  they  could  not 
listinguish  any  letter  at  all ;  and  these  four  were  soon  found  to 
je  red-green  blind. 

This  shows  that  a  considerable  advantage  may  be  derived  from 
|  promptness  which  my  tests  admit  when  perfect.  The  only 
(raw back  I  have  been  able  to  detect  up  to  the  present  is  the  dif- 
lculty  in  producing  them,  and  the  great  amount  of  personal 
mnoyance  and  fatigue  they  imposed  upon  me.  For  these 
•easons  1  have  tried  to  modify  them.  Instead  of  the  glass 
nosaic  I  tried  to  get  patterns  printed  on  gelatine,  after  the  style 
1  n  the  imitation  stained  glasses.  1  have  not  been  able  to  obtain 
■ny  proper  samples  to  be  shown  at  this  meeting  to-day.  It  seems 

Bead  in  the  Section  of  Ophthalmol  >gy  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Leeds,  August,  18S9. 


as  though  manufacturers  do  not  care  to  put  themselves  to  great 
trouble  for  any  scientific  or  other  work  which,  to  all  expectations, 
“  does  not  pay.”  I  then  made  an  attempt  to  have  a  sample 
letter  printed  in  some  twin  colours,  without  any  trace  of  gloss  on 
them,  and  for  this  purpose  I  thought  a  white  w'oollen  material 
would  be  the  most  suitable.  For  this  I  had  to  go  across 
the  Channel  to  one  of  the  best  known  firms  in  Saxony,  and  I  have 
pleasure  in  showing  you  herewith  the  first  batch,  which  I  only 
got  quite  recently.  The  colours  are  not  quite  perfect  yet,  but  it 
will  be  sufficient  to  show  what  can  be  done.  I  intend  going  to 
the  manufacturer  at  an  early  date,  and  we  may  be  able  to  obtain 
something  good.  These  prints  could  easily  be  multiplied  to  any 
extent,  wmuld  be  cheap,  and  could  be  mounted  in  any  suitable 
form. 

I  may  add  that  this  mode  would  have  the  additional  advan¬ 
tage  of  allowing  an  edition  of  prints  adapted  to  non-typical  colour 
blindness,  such  as  experienced  in  tobacco  amblyopia,  etc.  At 
present  I  have  not  had  time  nor  a  sufficient  number  of  cases  to 
have  settled  the  colours  suitable  for  those  defects.2 


OPERATION  FOR  DEAFNESS  AND  TINNITUS, 
DUE  TO  IMMOBILISATION  OF  THE 
OSSICLES,  AND  FOR  OTORRHCEA.1 
By  SAMUEL  SEXTON,  M.D., 

New  York. 


I  have  been  led  to  operative  procedures  in  otherwise  irremediable 
deafness  or  otorrhoea  largely  by  the  increased  facilities  afforded 
us  in  examining  the  fundus  of  the  ear  by  the  electric  light,  and  by 
the  advantages  in  diagnosis  through  the  use  of  illuminating  and 
magnifying  lenses,  which  can  be  easily  applied  to  the  aural 
speculum.  By  these  aids  one  can  examine  the  drum  of  the  ear 
minutely,  and  operate  on  the  delicate  parts  with  the  same  safety 
as  elsewhere.  I  cannot  go  into  all  the  details  of  the  procedures 
in  these  cases,  but  they  can  be  found  in  my  work  on  the  ear.2 

It  has  been  found  that  in  a  large  number  of  cases  of  purulency 
of  the  drum,  with  greater  or  less  loss  of  the  drumhead,  and  perhaps 
with  old  sinuses  leading  through  the  membrana  flaccida  into  the 
atticus  tympanicus,  that  a  cure  can  scarcely  ever  be  hoped  for  by 
the  ordinary  treatment.  In  these  cases  I  remove  the  remains  of  the 
drumhead  from  the  auditory  plate  and  annulus  by  means  of  a 
small  tenotome,  and  then  detach  the  diseased  anvil  and  hammer 
with  forceps,  after  loosening  their  attachments  and  separating  the 
incus  from  the  stapes  where  they  remain  united.  There  is  rarely 
any  haemorrhage  where  the  granulation  tissue  has  been  previously 
reduced  by  treatment. 

The  principal  results  of  the  operation  are  the  arrest  of  purulency, 
the  drum  cavity  becoming  lined  with  dry,  whitish  cicatrical  tissue, 
and  often  a  marked  improvement  in  the  hearing.  In  these  cases 
the  advantages  of  the  most  important  principle  of  modern  surgery 
is  illustrated,  namely,  the  establishment  and  maintenance  of 
drainage,  for  in  a  few  weeks,  or  months  at  most,  according  to  cir¬ 
cumstances,  the  parts  healed,  and  the  presence  of  a  larger  or 
smaller  pus  reservoir  was  done  away  with.  It  is  surprising  to 
observe  in  many  cases  the  decided  improvement  in  general 
health. 

The  operation  in  schlerosing  aural  catarrh,  where  immobilisation 
of  the  ossicles  has  occurred,  does  not  differ  greatly  from  the  above. 

The  cases  selected  were  (1)  those  where  ordinary  conversation 
could  no  longer  be  heard  close  by,  or  a  sound  tone  of  voice  at  a 
distance  of  from  three  to  five  feet,  though  the  indications  could 
not  all,  of  course,  be  stated  so  briefly ;  and  (2)  where  distressing 
noises  in  the  ear  and  head  existed  in  connection  with  more  cr  less 
deafness.  The  results  1  have  obtained  in  a  three  years’ experience 
have  been  exceedingly  gratifying ;  hearing  was  improved  in 
greater  or  less  degree — often  very  greatly — and  in  some  very 
marked  cases  of  tinnitus  there  had  been  a  cure. 

Perhaps  the  best  test  of  one’s  results  in  these  cases  is  the 
gratification  shown  by  patients ;  their  own  experience  is  better 


2  Since  the  above  paper  was  written,  I  have  been  engaged  in  designing  a 
test  on  ail  entirely  different  principle,  which  will  obviate  ths  difficulties  of 
manufacture  referred  to  above,  and  which  I  hope  to  bring  forward  very 
shortly. 

1  Bead  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August,  1889. 

2  The  Ear  and  its  Diseases.  New  York  :  Wood  and  Co.  1888. 
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than  any  tests  we  can  apply.  I  have  been  entirely  satisfied,  after 
a  very  considerable  experience,  with  ray  results.  The  operation, 
under  the  illumination  afforded  by  my  head  lantern,  containing 
an  electric  lamp,  is  easy  and  safe.  The  drumhead  is  detached  all 
around  by  a  small  tenotome,  an  opening  for  the  introduction  of 
which  is  previously  made  with  a  trowel-pointed  knife,  which  may 
also  be  used  to  detach  the  fastenings  of  the  hammer  and  to  divide 
the  tensor  tympani  muscle.  The  tissues  in  front  of  the  incudo- 
stapedial  joint  are  then  pushed  aside  with  a  blunt  silver  probe, 
and  any  oozing  blood  wiped  away  with  cotton,  when  the  joint 
maybe  divided  with  the  angular  knife  made  for  that  purpose. 
The  separation  usually  occurs  with  a  distinct  snap.  The  long 
arm  of  the  incus,  which  is  usually  in  view,  is  then  seized  with  for¬ 
ceps,  and  is  very  easily  brought  away.  The  malleus  is  best  secured 
with  the  foreign-body  forceps  (known  by  my  name),  but  often  it 
can  be  brought  down  with  Toynbee’s  aural  dressing  forceps._  Care 
must  be  taken  else  the  tip  of  the  manubrium  may  be  caught  in  the 
bottom  of  the  drum,  and  broken.  Usually  there  is  but  little 
bleeding,  though  the  ether  narcosis  under  which  both  operations 
are  done  tends  to  increase  the  vascularity  about  the  head.  Hot 
water  is  useful  in  arresting  bleeding,  poured  in  on  cotton-wool. 
It  is  best  to  place  these  patients  on  restricted  diet  for  some  weeks 
before  the  operation,  and  to  keep  them  recumbent  afterwards  for 
a  day  at  least.  In  some  cases  there  is  no  subsequent  suppuration 
or  reproduction  of  the  drumhead,  but  in  a  certain  number,  the  per¬ 
centage  of  which  I  cannot  at  the  moment  recall,  there  is  more  or 
less  discharge  and  more  or  less  rapid  reproduction.  When  this 
occurs  it  is  best  to  not  interfere,  but  in  a  few  months  remove  the 
membrane,  which  is  not  a  painful  proceeding,  using  cocaine  if  re¬ 
quired.  In  all  cases  where  there  is  a  tendency  to  gradual  repro¬ 
duction,  the  edges  of  the  advancing  tissue  may  be  turned  back,  so 
to  speak,  by  painting  the  presenting  membrane  with  collodion 
containing  either  salicylic  or  tannic  acid. 


CACTUS  GRANDIFLORUS  IN  SOME  FORMS  OF 
HEART  DISEASE. 

By  A.  ORLANDO  JOXE3,  M.D. 

Harrogate. 


There  has  been  a  reluctance  on  the  part  of  some  of  the  older 
otologists  to  enter  into  a  somewhat  new  field  of  aural  surgery, 
but  the  speaker  believed  we  should  come  to  it  before  long.  In 
otorrlioea  we  may  prevent  the  extension  of  purulent  processes  to 
the  brain,  for  exacerbations  can  scarcely  no  longer  occur.  In 
sclerosing  aural  catarrh  wre  may  in  all  cases,  with  but  few  excep¬ 
tions,  expect  to  improve  hearing,  and  in  all  it  may  confidently  be 
promised,  from  the  speaker’s  experience  at  least,  that  the  further 
progress  of  deafness  will  be  arrested. 

The  operation  requires,  after  complete  narcosis,  from  ten  to 
twenty  minutes  for  its  completion,  though  in  otorrlioea,  owing  to 
the  greater  liability  to  bleeding,  it  may  sometimes  require  a  longer 
time. 


An  alarming  epidemic  of  measUs  is  reported  to  be  raging  at 
Alton,  Hants.  All  the  public  schco’s  are  closed,  and  over  300 
cases  are  reported.  Several  deaths  a' e  said  to  be  taling  place 

daily. 


The  difficulty  of  finding  a  remedy  for  some  forms  of  heart  disease, 
and  the  fact,  which  is  more  or  less  recognised,  that  digitalis, 
strophanthus,  and  convallaria,  although  very  valuable,  are  not 
always  reliable  in  the  varied  conditions  of  the  heart  with  which 
we  meet,  appeared  to  be  a  sufficient  reason  for  bringing  un¬ 
der  notice  a  drug  which  I  had  found  useful  in  many  cases, 
namely,  cactus  grandiflorus.  I  do  not  presume  that  it  is  a 
panacea  for  all  forms  of  disease  to  which  that  organ  is  liable  ;  I 
only  claim  for  it  that  is  likely  to  prove  to  be  a  useful  adjunct  to 
our  resources  in  some  conditions  of  the  heart.  T  , 

By  the  cases  to  which  I  propose  very  briefly  to  refer,  1  may  be 
able  to  show  that  this  remedy  may  fill  a  gap  where  other  remedies 
appear  to  be  lacking,  for  instance,  the  beneficial  action  of  digitalis 
is  often  most  marked  where  the  heart  has  been  overstimulated,  as 
in  cases  of  delirium  tremens;  and,  on  the  other  hand,  its  action 
has  been  not  infrequently  disappointing  when  dealing  with  a 
feeble  heart,  especially  if  that  feebleness  is  excessive  and  of  long 
duration.  But  the  able  and  valuable  expositions  of  the  virtues  of 
digitalis  by  Dr.  Lauder  Brunton  and  others  will  be  so  fresh  in 
most  memories  that  for  the  purpose  of  a  slight  comparison  with 
cactus  grandiflorus  I  need  only  briefly  refer  to  the  fact  that  the 
action  of  digitalis  is  divided  into  three  stages. 

The  first  is  that  of  stimulation  of  the  vagus.  The  second  action 
is  the  sudden  depression  of  the  vasomotor  apparatus  of  the  renal 
arteries.  The  third  stage  is  the  depression  of  the  vagus,  exhaustion 
of  the  ganglia,  weakening  of  the  heart,  and,  as  Dr.  Mitchell  Bruce 
very  wisely  puts  it,  the  circulation  begins  to  fail. 

But  with  cactus  grandiflorus,  the  remedy  to  which  1  wish 
to  draw  attention,  the  action  seems  to  be  the  very  opposite, 
that  is,  the  final  stage  of  the  action  of  the  drug  is,  that  it 
strengthens  the  heart,  and  consequently  the  circulation  improves, 
therefore,  the  final  result  of  the  exhibition  of  this  drug  is  the 
reverse  of  that  seen  in  digitalis.  . 

Thus  where  digitalis  appears  to  be  a  drug  that  is  most  applic¬ 
able  to  sthenic  or  over-stimulated  conditions  of  the  heart,  cactus 
grandiflorus  appears  to  be  applicable  to  asthenic  conditions  of  the 

^This  cactus  grandiflorus  is  a  native  of  Jamaica  and  Vera  Cruz. 
A  good  description  of  this  species  is  given  in  Green’s  Botanical 
Dictionary.  It  belongs,  of  course,  to  the  order  Cactaceae,  the 
flowers  being  very  large,  the  calyx  measuring  about  a  foot  in 
diameter.  It  is  possible  that  other  plants  of  this  order  may  be 
equally  valuable  as  possessing  properties  that  will  control  the 
heart’s  action,  for  Robert  Bentley,  in  his  valuable  work  on 
botany,  states  that  the  fruit  of  many  species  is  useful  in  febrile 

diseases.  I 

The  first  case  to  which  I  would  draw  attention  was  a  youth 
of  about  13  years  of  age,  of  strumous  diathesis,  weedy  habit,  very  : 
feeble,  and  the  heart  very  weak.  Under  the  steady  exhibi¬ 
tion  of  cactus  the  heart  improved,  and  the  patient  grew  to  be  a 
fairly  healthy  young  man. 

The  next  easel  will  mention  was  a  man,  aged  about  bO,  who 
came  to  me  saying  that  he  could  not  continue  his  work  owing  i 
to  the  suffering  produced  by  exertion.  I  found  him  to  be  suitei-  j 
ing  from  mitral  disease,  accompanied  with  loud,  mitral  murmur, 
and  gave  him  cactus  and  ammonia.  He  so  far  improved  that  he 
was  able  to  resume  work,  and  continued  it  for  some  years  till  he 
left  the  neighbourhood. 

A  third  case,  a  more  important  one,  came  under  my  care  about 
seven  years  ago,  at  the  age  of  about  40,  apparently  in  a  fai-gone 
and  hopeless  condition  of  enfeebled  heart,  liver  disease,  and 
general  dropsy,  extending  from  head  to  foot.  The  legs  were  very  1 
much  distended  with  fluid  ;  they  were  hard  and  turgid  and  nearly 
bursting.  The  patient  had  been  tapped  several  times  previous  to 
coming  to  me.  The  heart  sounds  were  barely  audible;  the  pulsel 
could  scarcely  be  found  at  the  wrist. 

The  first  time  of  tapping,  after  coming  under  my  care,  the  ope-;| 
ration  was  performed  very  successfully  by  Mr.  Nunneley,  of| 
Leeds,  when  twenty-six  pints  were  drawn  off  from  the  abdomen. 

During  the  last  six  years  the  patient  has  been  tapped  aboutj: 
fifty  times,  the  quantity  gradually  diminishing.  Mr.  Nunneleyv 
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who  has  always  operated  since  I  have  had  charge  of  the  case, 
that  he  is  not  aware  of  a  similar  case  being  on  record. 

•  |  Th^  dropsy  is  now  confined  chiefly  to  the  abdomen,  the  legs, 
I  feet,  hands,  and  arras  having  become  almost  normal,  though  the 
l  ^hifihs  are  distended  at  times.  All  the  organs  have  improved  in 
their  action,  but  the  improvement  in  the  heart’s  action  is  the  most 
marked.  The  exhibition  of  cactus  has  been  continued  throughout, 
i  but  other  drugs  have  been  given  freely  as  occasion  has  required, 
in  order  to  meet  the  disordered  condition  of  other  organs  ;  for  in- 
1  stance,  for  a  lengthened  period  constipation  has  been  a  very  per¬ 
sistent  symptom,  refusing  to  yield  alike  to  pil.  hydrarg.  and  mist. 
<ennm  co„  belladonna  or  cascara,  but  latterly  even  this  symptom 
nas  materially  lessened. 

A  fourth  case  was  that  of  a  'young  woman,  about  20  years  of 
ige,  w  ho  suffered  from  a  very  severe  attack  of  rheumatic  fever, 
^en,  towards  the  end  of  the  fever,  a  loud  mitral  murmur  de¬ 
veloped.  The  exhibition  of  cactus  and  alkalies  resulted  in  re- 
overy  so  far  that  she  has  been  able  to  resume  her  work. 

Other  cases  might  be  brought  forward,  but  these  will  perhaps 
ullice  to  suggest  that  cactus  grandiflorus  offers  an  interesting 
ind  valuable  held  for  research,  especially  in  the  treatment  of 
isthenic  conditions  of  the  heart. 


AURAL  INJECTOR  AND  EYACUATOR, 
WITH  A  FLEXIBLE  EUSTACHIAN 
CATHETER.1 

By  JOIIX  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

onior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Portsmouth  and 


South  Hants  Ftye  and  Ear  Infirmary. 


inch:  the  publication  of  my  paper  in  the  Journal  2  on  Tinnitus 
mrium  and  its  Treatment  by  a  New  Method  of  Alternate  Inier- 
mn  and  Evacuation  of  Air,  I  have  considerably  modified  my 
pparatus,  and  have  now  adapted  it  for  self-application.  It  con- 
i  s  ot  one  hJand  ball  fitted  with  a  recoil  spring,  which  increases 
torce  and  rapidity  of  its  expansion  (Fig.  1).  The  injectim.- 


Fig.  1. 


id  evacuating  tubes  both  terminate  in  a  vulcanite  joint,  to  which 
nasal  piece  of  soft  rubber  can  be  attached.  The  nasal  pieces  are 
ade  in  different  sizes,  and  several  of  them  are  supplied  with 
ich  instrument.  When  medicated  air  is  to  be  used,  the  volatile 
ibstance  must  be  dropped  upon  a  pledget  of  cotton  wool  placed 
.  the  vulcanite  box,  which  is  fixed  on  the  injecting  tube.  In  this 
ay  l  use  chloroform,  ether,  creasote,  pinol,  and  many  other 
medies.  lor  the  successful  application  of  the  treatment  it  is 
sential  that  the  patient  should  be  instructed  to  practise  injec- 
xu  and  evacuation  of  the  tympanum  in  the  following  manner- 
the  nasal  orifices  must  first  of  all  be  carefully  wiped  dry 
id  the  no3e  pieces  adjusted,  so  as  to  securely  and  completely 
ug  the  nostrils.  The  nasal  tubes  are  now  held  in  position  by 
e  forefinger  and  thumb  of  the  left  hand,  and  the  hand  ball  is 
wated  and  compressed  by  the  right,  and  then  allowed  to  ex- 

inhibited  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds,  August.  1889. 

O  o  TaI'IIV!  1  r  n  T7*  .1  0,11  l  -i  -m  *-  ,  _  .  .  . 
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pand  by  its  own  elasticity.  During  the  steady  performance  of 
these  movements  the  patient  should  take  a  full  inspiration,  and 
wiiife  holding  the  breath  and  pressing  the  lips  together  he  should 
make  an  expiratory  effort,  just  as  if  he  were  in  the  act  of  blowing 
through  a  tube.  With  many  patients  the  entrance  of  air  into  the 
tympanic  cavity  is  rendered  easy  by  the  act  of  deglutition,  for 
the  muscular  movements  of  the  pharynx  act  directly  upon  the 
open  ends  of  the  Eustachian  tubes.  As  a  general  rule,  my 
PA^nts  very  Httle  instruction,  and  soon  become  very 

s  u  ful  with  the  instrument.  The  alternate  method  presents  many 
advantages  over  other  forms  of  tubal  inflation.  It  promotes  the 
drainage  of  the  tympanum  and  the  discharge  of  pent-up  fluid 
into  the  pharynx.  It  also  proves  of  material  assistance  in  cases 
of  collapsed  and.  adherent  membrane.  Its  daily  application  is 
especially  useful  in  the  treatment  of  tinnitus  aurium  caused"  by 
abnormal  tension,  and  also  in  other  forms  of  chronic  middle  ear 
disease. 

The  apparatus  for  alternate  injection  and  evacuation  with  the 
Eustachian  catheter  is  represented  in  Fig.  2.  The  tubes  are 
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Fig.  2. 

joined  together,  and  near  their  junction  a  vulcanite  terminal  is 
fixed  for  the  insertion  of  the  catheter.  The  flexible  catheter  is  a 
flattened  tube  of  soft  metal,  and  it  can  be  readily  bent  to  any 
shape  by  protecting  the  bore  with  the  stilette  (Fig.  2).  For  the 
successful  application  of  the  Eustachian  catheter,  it  is  often 
necessary  to  adapt  the  instrument  to  the  curvatures  of  the  nose 
and  pharynx.  Sometimes  the  nasal  passages  are  by  conformation 
irregular,  or  they  become  tortuous  and  obstructed  by  morbid 
changes  in  the  bone  or  lining  membrane  ;  in  other  cases  the  posi¬ 
tion  of  the  tubal  orifices  and  mucous  folds  of  the  pharynx  require 
a  special  flexion  of  the  beak.  For  some  patients  1  keep  a  catheter 
always  bent  and  ready.  The  instrument  must  be  carefully  washed 
and  deodorised  after  each  operation. 

.  In  performing  the  operation  of  alternate  injection  and  evacua¬ 
tion  of  the  tympanic  cavity,  the  hand  ball  must  always  be  attached 
to  the  catheter  after  its  introduction.  The  surgeon  should  ele¬ 
vate  and  compress  the  hand  ball  with  the  right  hand,  and  hold  the 
catheter  and  close  the  nostrils  with  the  left;  at  the  same  time,  he 
must  direct  the  patient  to  practise  the  movements  already 
described.  During  the  expansion  of  the  hand  ball,  the  catheter 
should  be  drawn  outwards  for  half  an  inch,  for  by  this  manoeuvre 
the  evacuating  power  will  be  increased.  Special  care  must  be 
taken  to  prevent  twisting  or  kinking  of  the  india-rubber  tubes. 
Sometimes  the  point  of  the  catheter  gets  lodged  in  the  folds  of 
the  pharynx,  so  that  the  injection  of  air  is  obstructed.  When  this 
occurs,  the  instrument  should  be  rotated  a  little,  and  then  re¬ 
placed  over  the  Eustachian  orifice.  If  from  any  cause  consider¬ 
able  difficulty  is  experienced  in  passing  the  ‘flexible  metallic 
catheter  through  the  nasal  meatus,  I  substitute  for  it  a  fine 
vulcanite  instrument,  which  can  be  bent  to  any  curve  by  gentle 
heat. 

In  conclusion,  I  desire  to  mention  that  all  the  instruments 
described  in  this  paper  have  been  made  for  me  by  Messrs.  Maw, 
Son,  and  Thompson,  of  London. 


THE  ACTION  OF  POTABLE  WATERS  ON  LEAD 
By  Surgeon  GILBERT  KIRKER,  M.D.,  R  N. 
"Communicated  by  The  Director-General  of  the  Medical 
Department  of  the  Navy.] 

While  engaged  in  some  investigations  in  connection  with  the 
bacteriology  of  drinking  water  last  summer,  I  read  Mr.  Power’s 
memorandum  on  Lead  Poisoning  by  Certain  Public  Water  Supplies, 
etc.,  which  is  contained  in  the  report  of  the  medical  officer  of  the 
Local  Government  Board  for  1887.  My  interest  was  particularly 
aroused  by  Mr.  Power’s  suggestion  that  the  seasonal  variations 
in  the  action  of  water  on  lead,  which  had  been  observed  by  Dr. 
Sinclair  White  at  Sheffield,  might  be  owing  to  low  organic‘ life ; 
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and  1  at  once  made  some  experiments  with  the  object  of  testing  it 
In  some  waters,  under  certain  conditions  of  storage,  a  rapid  and 
great  multiplication  of  micro-organisms  takes  place ;  and  these 
waters,  while  undergoing  this  process  of  fermentation,  as  I  have 
pointed  out  elsewhere,1  appear  to  be  especially  unwholesome. 
The  change  alluded  to  manifests  itself  by  a  great  increase  in  the 
number  of  colonies  obtained  by  a  bacteriological  examination,  and 
bv  the  appearance  of  a  new  chemical  substance  or  substances, 
which  particularly  attests  its  presence  by  modifying  the  reaction 
between  ammonia  and  Nessler’s  solution.  _ 

Into  equal  portions  of  three  samples  of  rain  water  from  the  same 
underground  tank  I  put  similar  pieces  of  lead.  Though  the  three 
samples  were  originally  from  the  same  source,  through  ditteren 
conditions  of  storage  they  had  come  to  exhibit  the  process  ot 
fermentation  and  deterioration  in  different  degrees,  I  rom  culti¬ 
vations  of  £  cubic  centimetre  of  two,  one  was  found  to  contain 
2,310  microbes  per  cubic  centimetre,  and  the  other  8,o33.  me 
number  of  microbes  in  the  third  had  not  been  actually  determined, 
but  0.5  cubic  centmetres  of  another  sample,  which  had  been 
treated  the  same  way,  yielded  on  cultivation  an  uncountab  e 
number  of  colonies.  I ‘have,  therefore,  no  doubt  that  the  number 
in  this  one  was  much  higher  than  in  either  of  the  other  two. 
Chemical  examination  also  showed  the  samples  to  be  affected  by 
the  process  in  the  same  order. 

The  pieces  of  lead  were  put  into  the  waters  on  June  13th,  and  on 
the  following  day  they  were  tested  qualitatively.  The  result  was 
that  the  degrees  of  indication  of  the  presence  of  the  metal  were, 
in  a  marked  manner,  in  the  same  order  as  the  samples  had 
manifested  deterioration.  It  is  not  probable  that  the  micro¬ 
organisms  directly  attacked  the  lead  ;  the  solvent  action  was  most 
likely  due  to  the  chemical  products  which  accompanied  their 
multiplication. 

Now  I  have  noticed  that  in  the  course  of  the  year  waters  gene¬ 
rally  suffer  from  deterioration  in  direct  proportion  to  their  in¬ 
crease  of  temperature;  and  as  it  was  at  the  season  when  they  are 
warmest  that  Dr.  White  found  the  Sheffield  water  to  act  most  on 
lead,  it  appears  to  me  probable  that  Mr.  Powers  suggestion  is 
correct,  and  that  my  experiments  point  towards  the  explanation 

of  the  varying  action  ot  water  supplies  on  lead  pipes.  - 

In  conclusion,  I  may  offer  the  suggestion  regarding  what  ap¬ 
pears  to  be  the  possession  of  abnormal  and  constant  plumbo- 
solvent  action  by  the  moorland  water  supplies  of  many  of  the 
northern  towns  of  England,  that  the  products  of  combustion, 
which  in  that  part  of  the  country  are  poured  into  the  atmosphere 
in  great  quantity  and  variety,  give  them  this  power.  These  gain 
access  to  the  waters  by  being  washed  by  the  rain  out  of  the  air 
and  off  the  grass,  where  they  have  been  deposited  by  the  wind. 


INJECTION  AND  ASPIRATION  WJTII  HYPO¬ 
DERMIC  SYRINGE  FOR  DIAGNOSTIC 
PURPOSES. 


By  FREDERIC  TRUBY  KING,  M.B.,  B.Sc., 

Medical  Superintendent,  Seacliff  Asylum  ;  Lecturer  on  Mental  Diseases  to  tlie 
University  of  Otago,  New  Zealand.  _ , 


diluted.  Since  then  I  have  used  it  in  a  large  number  of  cases  with 
a  view  to  testing  its  value,  and  have  never  failed  to  satisfy  my¬ 
self  with  a  single  puncture.  There  is  rarely  any  necessity  to  ex 
pel  more  than  about  three  minims  of  water,  but,  ifthisfails,  the 
piston  may  be  driven  further  home,  or  even  worked  in  and  out 
several  times. 


Tentative  aspiration  byr  means  of  the  hypodermic  syringe  has 
come  to  be  so  much  employed  of  late  years,  that  a  simple  sug¬ 
gestion  of  a  means  by  which  the  result  may  be  rendered jnore  re¬ 
liable  seems  worth  noting.  One  of  the  strongest  objections  to 
the  ordinary  use  of  a  hypodermic  needle  for  diagnostic  purposes 
is  that  a  positive  result  can  alone  be  regarded  as  of  certain  value. 
The  fact  of  obtaining  no  pus  or  other  fluid,  even  when  several 
punctures  have  been  made  affords  no  reliable  evidence  as  to  the 
non-existence  of  a  fluid-containing  cavity.  In  the  majority  of 
cases  pus  will  readily  flow  through  a  needle,  but  the  lack  of 
reasonable  certainty  in  the  event  of  a  negative  result  is  highly 
unsatisfactory.  The  suggestion  I  have  to  offer  is  ns  follows. 
Draw  water  into  the  syringe  until  it  is  about  one  third  full,  and, 
after  puncturing,  slowly  expel  a  few  minims  into  the  supposed 
cavityr,  then  gently  withdraw  the  piston,  and,  if  a  collection  of 
fluid  exist,  we  are  practically'  sure  to  obtain  a  specimen  of  it  for 
naked  eye  or  microscopic  identification.  I  first  tried  this  plan  in 
a  case  where  only  a  negative  result  could  be  obtained  by  the 
ordinary  method,  though  the  pus  flowed  freely  when  it  was 


BThe  advantages  of  this  simple  combination  of  injection  and 
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aspiration  appear  so  obvious,  that  I  am  quite  prepared  to  e 
that  the  plan  has  been  already  adopted,  but  my  excuse  for  draY  ing 
attention  to  the  matter  is  that  1  have  not  come  across  anyone 
who  has  practised  it.  Through  the  finest  needle  fluids .ot  gang¬ 
lions,  bursae,  hmmatomata,  or  any  form  of  abscess  flow  readily 
when  diluted.  In  order  to  see  cffiarly  the  effect  of  passing  a  few 
drops  of  water  into  a  viscid  fluid  some  coloured  water  was 
injected  into  glycerine.  Owing  to  the  high  specific  gravity  of  the 
latter,  the  water  rose  to  the  surface  too  rapid  1  y  to  al lowof 
mixing  at  the  point  of  emission ;  but,  in  spite  of  this,  it  was  found 
that  by  directing  the  needle  to  the  surface  more  fluid  could  be 
withdrawn  than  there  had  been  water  injected. 

Pure  glycerine  will  not  pass  through  a  fine  needle  by  the  sue 
tion  of  aii  ordinary  syringe  unless  pressure  be  exerted  on  the  fluid 
The  effect  of  tension  is  obvious,  and  may  be  easily  demonstrated 
as  follows.  Fill  a  bottle  with  glycerine,  and  cover  with  an  india- 
rubber  cap;  puncture  the  cap  with  the  needle  of  d  l 

syringe  which  has  been  half  filled  with  glycerine.  Withdraw  the 
piston  and  no  fluid  will  follow;  but,  after  injecting  enough 
glycerine  to  render  the  cap  moderately  tense,  a  portion  ot  the 
fluid  will  slowly  flow  back  into  the  syringe  if  the  piston  be  again 
withdrawn.  This  points  to  the  value  of  increasing  the  tension  ot 
thick  or  viscid  fluids  by  injecting  into  the  ■containing  cavity. 
The  rapidity  with  which  one  fluid  injected  into  another  ot  differ¬ 
ent  specific  gravity  rises  or  falls,  as  the  case  may  be,  is  of  some 
importance.  A  few  degrees  of  difference  m  the  case  of  i  non- 
viscid  fluid  will  almost  prevent  admixture  at  the  point  ot  injection, 
and,  though  movement  is  much  slower  in  viscid  fluids,  it  is  desir¬ 
able  to  approximate  the  density  of  the  injecting  fluid  as  nearly  as 
may  be  to  that  of  the  medium  into  which  it  is  to  be  thrown,  l  or 
ordinary  use,  a  solution  of  phosphate  of  soda  or  even  podium  chlo¬ 
ride,  with  a  density  of  about  1030  to  1040  would  probably  be  the 

As  previously  stated,  I  have  been  in  the  habit  of  using 
water  (boiled),  and  this  has  answered  quite  well,  but  it  is  an 
advantage  to  have  a  fluid  which,  when  expelled,  will  remain  at 
the  point  of  the  needle.  The  fluid  which  returns  first  into  the 
syringe  is  then  nearly  pure;  further  suction  draws  in  a  larger 
proportion  of  morbid  material  until  it  may  become  so  thick 
as  to  be  incapable  of  passing  through  the  needle.  I  may  here 
summarise  the  principal  factors  in  the  certainty  of  the  resul 
when  aspiration  is  preceded  by  injection.  1.  The  needle  is  cleared; 
2,  the  tension  of  the  fluid  is  increased ;  3,  the  fluid  is  rendered 
thinner.  Where  a  syringe  is  used  both  for  injecting  and  aspirat¬ 
ing,  great  care  is  necessary  in  the  after  cleansing  and  disinfecting 

of"the  cylinder  of  the  syringe.  .  . 

Recently  I  have  made  a  few  experiments  with  a  view  to  ascer¬ 
taining  how  far  “  injection  and  aspiration”  might  be  valuable  m 
determining  the  nature  of  solid  tumours  in  doubtful  cases,  but 
my  field  of  observation  is  at  present  too  restricted  to  enable  me  to 
state  much  upon  this  subject.  In  dealing  with  solids,  a  precisely 
similar  method  to  that  described  above  may  be  used,  only  that  in 
addition  the  structure  should  be  broken  up  slightly  at  the  point  o 
the  needle  by  a  teasing  and  circumducting  motion.  It  it  be 
designed  not  to  penetrate  to  the  full  depth,  it  is  well  to  put  a  stop 
in  the  middle  by  thrusting  it  through  a  piece  of  cork,  tor  by  tnis 
means  we  are  enabled  to  keep  the  point  accurately  in  the  region 
of  disintegration  and  injection.  The  specimen  may  be  readily 
stained  by  drawing  into  the  cylinder  a  few  drops  ot  solution  o 
haunatoxylin  or  picrocarmine,  and  allowing  the  fluid  to  stand  tor  a 
few  minutes  before  expelling  a  portion  into  the  microscopic  slide. 
The  identification  of  a  fatty  tumour  presents  no  difficulty,  as  an 
emulsion-like  mixture  of  fat  and  water  will  readily  pass  into  the 
syringe,  and  can  be  examined  microscopically.  Only  a  single  drop 
may  be  got  to  flow  back,  but  this  is  ample  for  diagnostic  pur¬ 
poses.  Sarcomata  (unless  very  fibrous),  soft  cancers,  etc.,  shou  a 
be  easily  identified,  for  it  will  be  found  that  liver  cells  can  readily 
be  withdrawn,  and  examined,  indeed,  some  pieces  of  tissue  large 
enough  to  cover  half  the  field  of  a  Hartnack  microscope  (Mag. 
350)  will  come  through  the  needle  besides  an  abundance  of  smaller 
pieces  of  tissue  and  isolated  cells.  The  operation  is  practical  j 
painless. 
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A  CASE  OF  THOMSEN’S  DISEASE. 

By  ALEXANDER  COOK,  L.R.C.P.Ed.,  L.F.P.S.G.,  L.S.A.Lond., 

AND 

BENJAMIN  SWEETEN,  M.B.,  C.M.Ed., 

Cardiff. 


I 

H.  F.  B.,  aged  19  years,  a  joiner,  complained  of  difficulty  of 
walking  and  of  ascending  stairs,  experienced  entirely  at  the 
commencement.  He  lived  and  was  brought  up  in  a  healthy  part 
of  Devonshire  till  the  last  two  years,  when  he  came  to  Cardiff. 
His  father,  aged  50,  suffered  in  the  same  way  from  childhood; 
for  some  years  the  condition  gradually  advanced,  but  for  the  last 
ten  years  he  has  improved  to  an  appreciable  extent.  His  mother 
has  always  been  perfectly  free.  The  patient  has  one  brother, 
iged  23,  who  is  not  affected,  and  two  sisters,  aged  respectively 
21  and  16.  the  elder  of  whom  is  slightly  affected,  chiefly  in  the 
egs,  which  is  specially  noticeable  on  going  upstairs.  His 
oaternal  and  maternal  grandparents  are  unaffected.  His  father 
i as  also  two  brothers  and  three  sisters  who  are  unaffected,  as  are 
,heir  families.  A  distant  relative  on  the  father’s  side— probably 
i  second  cousin  is  also  affected,  being  almost  as  bad  as  the 
mtient. 

The  patient  never  remembers  being  without  the  affection,  and  it 
vas  early  noticed  by  his  mother.  He  has  always  been  a  tee- 
otaller  and  never  uses  tobacco.  He  is  of  a  very  healthy  appear- 
mce,  and  never  had  a  day’s  illness  in  his  life  other  than  the 
>resent  affection.  He  was  unable  to  take  part  in  the  usual  boys’ 
;ames,  from  being  unable  to  start  at  once,  for  example,  to  run  or 
:ick.  The  patient  is  well  developed  and  muscular,  especially  in 
he  lower  extremities,  and  presents  nearly  all  the  usually 
escribed  features  of  the  disease. 

He  can  rise  immediately  from  a  sitting  position,  but  is  unable 
o  start  walking  at  once,  and  stands  helpless,  though  evidently 
taking  a  strong  voluntary  effort.  When  once  started  he  can, 
fter  a  few  steps,  get  along  with  moderate  ease,  but  experiences 
similar  difficulty  in  attempting  to  break  into  a  run  or  step 
igh.  The  muscles,  when  once  contracted,  remain  for  from  five 
>  ten  seconds  in  a  state  of  spasm,  resisting  all  efforts  to  over- 
ome  it.  The  same  is  seen  in  the  other  voluntary  movements  of 
3e  body,  especially  the  arms  and  neck,  but  the  eyes  are  unaf- 
icted.  He  is  unable  to  shake  hands;  he  can  grip,  but 
e  is  unable  to  loose  it,  and  cannot  do  the  shake. 

■,  The  muscles  of  the  mouth  are  also  affected,  interfering  with  his 
leech,  the  mouth  not  being  properly  opened.  The  father  is 
lected  in  much  the  same  manner,  but  in  his  case  the  eyes  are 
ow  and  have  been  to  a  greater  extent  affected.  The  various  sys- 
uns  are  all  normal;  axillary  temperature  98.8°.  He  perspires 
rofusely,  and  appears  heated  after  what  to  other  people  would 
ipear  but  moderate  exertion.  He  is  5  feet  7  inches  in  height, 
ei.g,h3  1 1  8 tone,  chest  measurement  36  inches.  The  condition  is 
jcidedly  worse  now  than  when  he  first  noticed  it,  and  patient 
:  links  it  is  still  progressing. 

This  is  evidently  a  case  of  Thomsen’s  disease.  In  this  case  the 
ireditary  nature  of  the  disease  is  well  brought  out,  and  also  the 
ct  that  it  is  often  congenital.  In  Finlayson’s  Clinical  Manual 
id  elsewhere  it  is  mentioned  as  a  leading  feature  of  the  disease 
tat  there  is  great  difficulty  in  rising  from  the  sitting  posture ; 
‘re  this  is  totally  absent,  the  patient  being  able  to  rise  imme- 
ately ;  but  now  comes  in  his  great  difficulty  of  starting  to  walk, 
nich  he  is  unable  to  do  for  some  seconds— about  10.  A  primary 
ovement  is  readily  performed,  but  the  difficulty  is  caused  by 
e  tonic  contraction  thus  produced ;  thus  he  can  readily  flex  the 
rearm,  but  after_  this  primary  movement  the  contraction  con- 
iues,  and  extension  cannot  be  performed  till  it  passes  off.  The 
•tural  cure,  which  occurs  to  a  certain  degree  as  time  goes  on,  is 
en  in  the  father’s  case,  who  began  to  improve  about  middle  life. 
Bristowe  says:  “The  characteristic  feature  of  the  disease  is  a 
let  check  to  the  use  of  the  voluntary  muscles  coming  on  at  the 
“  fir?fc  attempted  to  put  them  into  action  after 
7?  .  iliat  the  affection  comes  on  after  an  interval  of  rest  is  so 
this  case;  but  it  is  not  a  check  to  the  initial  movement  that 
curs,  but  to  any  immediately  succeeding  movement.  In  this  as 
other  cases  recorded  the  patient  was  worse  when  nervous,  when 
.ention  was  directed  to  his  infirmity,  or  when  fatigued. 

,  at  no  logy.  This  seems  to  be  entirely  a  functional  derangement- 
btion  is  perfect;  there  are  then  left  three  factors :  the  motor 
is,  the  connecting  nerves,  or  the  muscle  cells;  the  probability  is 


the  nerves  are  unaffected.  In  some  of  the  cases  examined  the 
muscles  have  been  healthy,  in  a  few  the  muscle  fibres  have  been 
enlarged  and  the  nuclei  more  numerous.  It  may  be  supposed  that, 
alter  a  period  of  rest  during  which  the  motor  cells  have  acquired 
their  maximum  force,  the  voluntary  impulse  causes  an  excessive 
discharge  of  motor  energy,  which  of  itself  sets  up  a  second  and 
succeeding  discharges  in  the  same  cells,  and  thus  the  muscle  is 
again  stimulated  to  contraction  before  it  has  had  time  to  relax 
from  the  first  contraction,  and  that,  after  the  cells  have  been  thus 
re  leved  of  their  excess  of  energy,  they  become  more  stable,  and 
are  able  to  work  smoothly.  Or  a  similar  theory  might  be  applied 
to  the  muscle  cells.  " 

Ti eatment.  INerve  stimulants  and  nerve  sedatives,  as  well  as 
electricity  to  the  muscles,  have  been  tried,  but  in  this  as  in  all 
other  recorded  cases,  treatment  has  been  futile. 


OPHTHALMOLOGICAL  MEMOKANDA. 


TWO  NEW  TESTS  FOR  COLOUR  BLINDNESS. 

The  Lantern  Test  is  the  one  which  I  recommend  for  the  testing  of 
sailors  and  railway  employes.  With  it  we  can  exclude  dangerous 
persons,  and  dangerous  persons  only,  allowing  the  slighter  degrees 
of  colour  blindness  to  pass,  as  for  all  practical  purposes  they  are 
normal  sighted. 

The  apparatus  of  the  test  consists  of  a  lantern  and  twelve  slides; 
six  slides  contain  coloured  glasses  (standard  red,  yellow,  pure' 
green,  standard  green,  blue,  and  purple),  and  six  contain  modify¬ 
ing  glasses  (ground,  ribbed,  and  four  thicknesses  of  a  special  kind 
of  neutral  glass).  I  notice  that  since  my  paper  on  “  The  Tests  for 
Colour  Blindness  ”  was  read,  several  tests,  in  which  neutral  glass 
forms  an  element,  have  been  proposed.  To  prevent  disappointment 


The  set  of  figures  comprised  in  I  represents  the  Lantern  Test  for  colour 
blindness  ;  II  the  Classification  Test. 

I  will  state  that  the  neutral  glasses  used  in  this  test  are  not 
ordinary  pieces  of  smoked  glass.  They  were  selected  first  by 
spectroscopic  examination  in  accordance  with  my  theory  of  psycho- 
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physical  perception.  I  thought  that  with  a  certain  kind  of  glass 
I  could  change  the  colour  of  a  light  to  a  colour  blind  person,  whilst 
leaving  it  unaltered  to  the  normal  sighted.  I  then  examined  a 
number  of  educated  colour  blind  persons,  and  found  my  expecta¬ 
tions  were  verified  in  every  particular.  On  knowing  the  class 
a  colour  blind  person  belonged  to  I  could  predict  the  answers 
which  he  would  give.  In  each  class  they  are  always  the  same, 
hence  the  certainty  of  the  test. 

The  object  of  the  test  is  to  ascertain  whether  a  candidate  can 
distinguish  under  all  circumstances  the  red,  green,  and  white 
lights.  The  colours,  other  than  the  red  and  green,  are  used  to  pre¬ 
vent  guessing. 

1.  The  candidate  should  be  seated  at  a  distance  of  lo  feet  from 

1  2  He  should  be  asked  to  name  the  colour  of  the  light  produced 
by  a  coloured  glass  (1  to  6)  alone,  or  in  combination  with  the 
modifying  glasses  (7  to  12). 

3.  A  candidate  should  be  rejected  :  (1)  If  he  call  the  red  green, 
the  green  red,  under  any  circumstances.  (2)  If  he  call  the  white 
light,  under  any  circumstances,  red  or  green,  or  vice  versa,  (a) 
he  call  the  red,  green,  or  white  light  black,  under  any  circum- 

stances.  *  . 

4  A  "candidate  who  makes  mistakes  other  than  those  mentioned 

above  should  be  put  through  a  very  searching  examination. 

Fig  A  shows  the  lantern  as  presented  to  the  candidate,  big.  n 
shows  a  side  view  of  the  lantern,  with  three  slides  in  it,  a  being 
a  coloured  glass,  b  and  c  modifying  glasses ;  d  is  the  front  view  of 

a  slide,  e  the  pile  of  twelve  slides.  , 

Fig.  II  shows  the  Classification  Test.  _  This  is  intended  more  for 
scientific  purposes,  and  not  as  a  practical  test.  With  it  an  exa¬ 
miner  can  easily  make  himself  acquainted  with  the  mistakes  of  the 
colour  blind,  and  thus  appreciate  the  answers  given  by  the  candi¬ 
date  when  examined  by  the  Lantern  Test.  It  may  also  be  used  as 
a  confirmatory  test.  The  test  colours  are  orange,  violet,  red,  and 
blue-green.  These  are  labelled  1,  2,  3,  and  4  respectively.  The 
box  contains  a  series  of  representative  colours  and  those  which  are 
especially  confounded  with  the  test  colours— 150  wools,  10  skeins 
of  silk,  10  pieces  of  coloured  cardboard,  and  10  pieces  of  coloured 
glass,  Figs,  a,  b,  c,  and  d  respectively.  The  candidate  is  told  to 

match  the  test  colours.  .  , 

For  further  information,  see  my  pamphlet  on  I  he  Detection  of 
Colour  Blindness  from  a  Practical  Point  of  Vieio  (Bailhere  and 
Co)  F.  W.  Edridge-Green,  M.D 

Finsbury  Park.  _ 

THE  OPERATIVE  TREATMENT  OF  CICATRICIAL 
ECTROPION. 

Allow  me  to  call  the  attention  of  your  readers  to  a  method  which 
obviates  the  cicatricial  depression  so  common  in  these  cases,  and 
which  was  pointedly  alluded  to  by  Mr.  Mackinlay. 

I  carefully  separate  the  lid  and  adjoining  skm  from  the  sub¬ 
jacent  tissues,  pare  a  small  portion  of  the  opposite  edges  of  the 
upper  and  lower  eyelids,  and  haying  brought  them  into  apposi¬ 
tion  secure  union  by  sutures  (which  are  removed  in  a  week),  thus 
establishing  an  artificial  ankyloblepharon  which  is  maintained 
for  a  month  or  longer  according  to  the  nature  of  the  case.  I  he 
dissection  necessary  to  free  the  lower  lid  so  that  it  may  come  into 
easy  contact  with  the  upper  leaves  a  raw  surface,  and  if  this  is 
allowed  to  heal  by  granulation  the  lid  is  sure  to  be  drawn  down 
a^ain,  and  you  get  the  depressed  cicatrix  already  alluded  to;  it, 
however,  a  sufficiently  large  graft  of  skin  is  taken  from  some 
other  part  of  the  body  and  used  to  fill  the  gap,  the  difficulty  is  at 
once  overcome,  and  the  result,  when  all  goes  well,  is  everything 
that  can  be  desired.  I  have  already,  in  a  paper  published  some 
years  ago,  illustrated  by  photographs  the  charming  results  attain¬ 
able  in  this  way,  and  the  accompanying  photograph  of  an  in¬ 
teresting  case  now  in  process  of  treatment  will  make  my  mean- 

^The  patient,  a  girl  11  years  of  age,  fell  into  the  fire  six  years 
ago,  thus  inflicting  a  severe  burn  upon  the  cheek,  which  resulted 
in  a  most  disfiguring  ectropion.  In  order  to  remedy  this  con- 
dition  I  simply  detached  the  cicatrix,  fastened,  the  lids  together, 
and  filled  up  the  gap  with  a  large  flap  of  skin  taken  from  the 
inside  of  the  right  arm.  The  flap  is  not  prepared  in  any  way  ; 
and,  unlike  Thiersch  and  others,  instead  of  a  mere  shaving  of 
epidermis,  I  remove  the  whole  thickness  of  skin.  The  photograph 
was  taken  a  week  after  the  transplantation  of  tissue  (which  ad- 
hered  without  the  slightest  tendency  to  sloughing).  It  shows  the 


lids  adherent  (the  new  skin  is  mapped  by  the  lines  on  the  cheek) 
and  judging  from  experience  I  have  no  doubt  that  when  the  lids 


are  separated  the  deformity,  which  has  made  the  child  miserable 

for  years,  will  be  entirely  removed. 

Charles  Bell  Tavlor,  M.D.,  Surgeon  to  the  Nottingham 
and  Midland  Eye  infirmary. 


SURGICAL  MEMORANDA. 


C\SE  OF  SEVERE  COMPOUND  COMMINUTED  FRACTURE  OF 
Gym  HUMERUS  TREATED  BY  CONTINUOUS 
IRRIGATION:  RECOVERY. 

U.,  aged  45,  fell  from  a  tree  on  August  5th,  1889,  and  entered  the 
hospital  on  August  9th,  having  been  carried  two  days  journey  on 
a  bedstead.  At  the  upper  third  of  the  the  left  arm,  anteriorly, 
was  a  wound  passing  across  the  front  of  the  limb,  and  obliquely 
inwards  to  the  axilla,  the  deep  fascia  of  which  was  opened  up,  due 
to  destruction  of  the  anterior  muscular  wall.  Length  of  wound 
7  inches  in  breadth  (with  arm  to  side)  3|  inches  ;  depth  of  cavity 
4  inches.  Bone  below  tuberosities  shattered  for  4  inches.  >o 
portion  absolutely  detached.  Insertions  of  pectorales  lacerated 
extensively.  Wound  intensely  septic  and  sloughing.  The  patient, 
a  powerful  man,  was  pale  and  evidently  suffering  from  septic  absorp¬ 
tion.  It  almost  appeared  ns  if  amputation  at  the  shoulder  was 
the  only  chance  of  life,  but  the  foul  condition  of  the  wound 
rendered  inoculation  of  any  fresh  surface  only  too  certain.  _  In 
consultation,  a  visitor  (Dr.  M.,  Army  Medical  Staff)  advised 
amputation;  it  was,  however,  finally  decided  to  try  to. save  the 
arm.  It  was  placed  in  a  long  posterior  splint.  Extension  with 
a  3  pound  weight  was  kept  on  for  a  few  days.  Continuous  irriga¬ 
tion  with  dilute  permanganate  solution  was  arranged.  For  the 
first  forty-eight  hours  the  patient  “swam”  for  his  life,  with 
saprremia,  and  a  temperature  of  104°  F.  The  fcetor  of  the  wound 
steadily  diminished.  Portions  of  the  slough  were  removed 

August  16th  :  Steady  improvement.  August  19th  :  The  woun( 
has  closed  very  much,  and  is  covered  with  pale  granulations;  nc 
extension  of  suppuration  up  or  down ;  arm  still  swollen  and  hard 
no  foetor  ;  is  taking  fiod  well.  August  23rd:  Limb  in  good  posi 
tion;  irrigation  still  maintained,  as  wound  becomes  foul  if  dis¬ 
continued.  August  29th  :  Counter- drainage  to  back  of  arm  ;  im| 


:  Jan.  11,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


75 


ition  stopped.  August  31st:  Loose  sequestrum  3|  by  f  inch  re- 

■  oved.  September  24th  :  Wound  healed  ;  scar  linear;  free  move- 
ent  of  fingers  and  wrist ;  cannot  raise  arm  from  side  or  flex 
!>ow  ;  probably,  with  consolidation  of  fibrous  tissue  of  union,  and 

■  ter  practice,  will  recover  somewhat  the  use  of  the  latter  joint. 
The  case  is  recorded  as  an  illustration  of  the  lengths  to  which 
nservative  surgery  may  be  safely  pushed.  It  also  shows  the 
eat  value  of  continuous  irrigation.  Injuries  of  such  severity 
ust  always  cause  anxiety  and  often  doubt  as  to  whether  ampu- 
tion  should  be  resorted  to  or  not.  As  far  as  this  case  is  con- 
rned,  the  risks  of  secondary  amputation  seemed  almost  as  great 
those  of  conserving  the  lamb.  If  the  patient  had  been  seen  at 
e  time  of  the  injury  the  balance  of  opinion  might  quite  possibly, 
••ing  to  the  extensiveness  of  the  wound  and  shattered  condition 

the  bone,  have  been  in  favour  of  amputation;  and  yet  there 
>uld  in  reality  have  been  a  still  better  chance  of  saving  the  limb 
en,  because  septic  changes  would  not  have  supervened. 

Kashmir.  Ernest  F.  Neve,  M.D.,  F.R.C.S.E. 


OBSTETRIC  MEMORANDA. 


SCARLET  FEVER  AND  THE  TUERPERAL  CONDITION, 
^question  raised  by  Dr.  Macdonald  in  the  Journal  of  Decem- 
r  i  th,  namely,  whether  puerperal  women  are  really  a9  specially 
sceptible  to  contract  and  suffer  severely  from  scarlet  fever  as  is 
uerally  held  to  be  the  case,  is  one  of  considerable  importance, 
d  one  in  which  I  have  taken  great  interest  for  some  years  under 
T  favourable  circumstances  for  observation.  For  a  number  of 
ars  I  have  rarely  been  without  scarlet  fever  in  some  part  or 
ter  of  my  district,  and  every  year  have  been  called  upon  to  in¬ 
stigate  numerous  outbreaks  of  that  disease.  I  have  personal 
:  tea  of  considerably  over  twenty  instances  in  which  scarlet  fever 
1  a  confinement  have  been  going  on  in  the  same  cottage,  often  in 
:  ;  same  room,  and  in  every  case  under  conditions  where  any- 
approaching  efficient  isolation  was  impossible.  In  no  single 
3  of  the  above  cases  has  the  puerpera  contracted  fatal  scarlet 
rer,  though  some  have  passed  through  an  ordinary  attack  of  the 
ease,  and  the  risk  of  the  incidence  and  severity  of  the  disease 
3  appeared  to  be  precisely  what  would  be  anticipated  amongst 
imilar  number  of  adults  under  similar  conditions  of  exposure, 
t  has  sometimes  occurred  to  me  whether  puerperal  scarlet  fever 
s  not  a  disease  to  which  the  well-to-do  classes  are  more  prone 
in  the  wage-earning  class,  but  this  is  a  point  upon  which  the 
mon  of  any  one  individual  is  of  very  little  value.  Certainly 
ongst  the  wage-earning  class  the  advent  of  childbirth  is 
arded  writh  less  anxiety  (and  with  reason)  than  amongst  the 
per  class,  and  I  have  seen  certainly  one  case  of  puerperal  fever 
which  mental  worry  and  anxiety  seemed  a  marked  factor  in 
ermimng  the  development  of  the  attack. 

Although  I  feel  confident  that  the  risk  to  a  puerpera  from  special 
j  iility  to  scarlet  fever  is  over-estimated,  I  by  no  means  under- 
:  ue  the  utmost  practicable  isolation  under  all  circumstances  and 
3very  case  of  infectious  disease,  but  I  believe  that  some  good 
j  result  it  we  can  conscientiously  make  light  of  a  risk  which  is 
tainly  believed  in  and  dreaded  by  educated  lay  people  generally 
1  at  least  by  many  of  the  profession.  J 

L  W.  N.  Thursfield,  M.D.,D.P.IL, 

Shrewsbury.  Medical  Officer  of  Health. 


CLINICAL  MEMORANDA. 


DIPHTHERIA  AND  MEASLES, 
the  afternoon  of  November  20th  I  w^as  called  to  see  a  child 
•  whose  parents  had  just  removed  from  a  house  in  which 
1F  ei!uS8t*boy  had’  four  months  previously,  died  of  diphtheria, 
s  child  for  a  few  days  had  complained  of  sore  throat  and  of 
ing  unwell.  When  first  seen  the  temperature  was  105.5°  F., 
stratum  was  marked,  and  the  tonsils  and  uvula  were  com- 
tely  covered  by  false  membrane.  For  local  treatment  the 
)at  was  carefully  swabbed  every  third  hour  with  a  1  in  2  000 
ition  of  corrosive  sublimate. 

'n  the  following  night  a  typical  measles  rash  made  its  appear- 
e,  tfie  throat  rapidly  cleared,  and  in  less  than  twenty-four 
rs  the  little  patient  had  capillary  bronchitis  of  a  most  alarming 
racter,  which  for  two  days  threatened  her  life  and  then  gradu¬ 


ally  disappeared.  Thus  far  the  child  had  taken  milk  and  beef- 
nWin/  iy  W<f  :  J*Ui,  from  N°vember  25th  to  the  28th  inclusive 
lS  ™e,  ^re  KSed  4  nourishment.  On  the  morning  of  the  29th, 
owever,  she  began  to  recover  her  usually  good  appetite,  and  has 

il1lnee8s)raCtlCa  y  made  UP  the  amount  of  flesh  she  lost  during  her 
Blackpool.  Edward  Kingsbury,  M.B. 


glycosuria. 

1  have  read  with  great  interest  the  paper  bv  Dr  Goodharf  on 
Twan^ ycosuria  0f  Neurotic  Origin,”  in  the  Journal  of 
December  21st,  having  met  with  a  case  very  similar  to  thocp 

Ery  y  Mm’  ‘m<1  in  Wl'ich  80  far  taueTas  been  elSs- 

A  young  man,  aged  20,  applied  to  me  suffering  from  boils  and 
general  malaise.  Dyspeptic  symptoms  were  well  marked  as 
also  increased  quantity  of  urine.  His  relations  with  his  father 
in  business  matters  were  not  satisfactory,  and  he  was  extremely 
irritable  and  testy,  at  times  gloomy,  melancholy,  and  with  a 
suicidal  tendency.  He  travelled  in  connection  with  the  business 
and  when  absent  from  home  appeared  to  be  better.  Sugar  was’ 
constantly  found  in  the  urine  whenever  I  examined  it,  though 
variable  in  quantity.  He  derived  benefit  from  taking  iron  and 
strychnine.  There  was  obscure  history  of  a  blow  on  the  head 
when  a  boy  at  school,  but  nothing  definite  appeared  to  follow  it. 
As  he  frequently  went  to  London,  I  advised  him  to  consult  Dr. 
uavy,  who  carefully  examined  him,  and  on  one  occasion  at  least 
failed  to  find  any  sugar  in  the  urine,  but  found  it  at  another  time. 
11ns  may  doubtless  be  accounted  for  by  the  removal  of  the 
exciting  cause  during  his  prolonged  absence  from  home.  As 
masters  did  not  improve,  and  the  friction  between  his  father 
and  himself  intensified,  he  at  last  decided  to  go  abroad,  and  on 
return  from  one  of  his  London  journeys  informed  me  that  he  had 
taken  his  passage  in  a  vessel  for  Australia.  As  I  had  no  experience 
m  such  cases  of  the  effects  of  a  sea  voyage,  and  probable  sickness 
and  inability  to  adhere  to  the  proper  diet,  I  hesitated  as  to 
sanctioning  his  going  ;  but  he  had  taken  his  passage  and  would 
go. 

The  result  has  been  most  satisfactory.  He  has  migrated 
between  New  Zealand  and  Australia,  has  got  married,  and  a 
photograph  sent  home  a  few  months  ago  (it  is  now  about  two 
years  since  he  left  England)  shows  a  marked  improvement  in  his 
condition.  He  has  got  stout  and  looks  cheerful  and  well,  and 
says  that  he  is  so. 

This  is  clearly  a  case  of  neurotic  origin.  Doubtless  the  gly¬ 
cosuria  tended  to  keep  him  weak  and  irritable  and  of  a  fretful 
temper,  and  this  in  turn  aggravated  the  disease.  I  have  asked 
his  friends  to  beg  him  to  get  his  urine  examined,  but  have  not 
heard  the  result.  Probably  these  cases  are  more  frequent  than 
generally  supposed.  As  I  think  the  case  interesting  in  con¬ 
nection  with  Dr.  Goodhart’s  paper,  I  shall  be  glad  if  you  will 
give  it  insertion  in  the  Journal. 

There  is  no  history  of  gouty  diathesis  in  the  family. 

Clifton.  John  Ewens. 

WOUND  OF  THE  RIGHT  LUNG  FOLLOWED  BY  IMMEDIATE 

RECOVERY. 

The  following  case  affords  an  interesting  example  of  the  healing 
power  of  Nature. 

G.  A.,  a  Maltese  labourer,  aged  42,  of  a  strong  constitution,  re¬ 
ceived  on  the  night  of  April  13th,  1889,  a  bayonet  wound  in  the 
right  side  of  his  back.  He  complained  at  once  of  an  acute  pain 
in  the  chest,  and  had  a  bloody  expectoration  immediately  on  re¬ 
ceiving  the  wound.  He  was  removed  to  his  house  in  a  state  of 
collapse,  and  I  was  summoned  at  once. 

On  examination  I  observed  dyspnoea,  sense  of  stricture  and  suf¬ 
focation,  an  expression  of  anxiety  and  pallor.  Blood  was  coughed 
up  in  mouthfuls,  florid  in  colour,  and  occasionally  with  clots. 
There  was  also  some  bleeding  from  the  external  wound,  through 
which  air  came  out  of  the  chest  with  a  hissing  noise  during  ex¬ 
piration. 

I  dressed  the  wound  with  carbolic  oil,  but  soon  after  there  was  a 
repetition  of  the  previous  symptoms — namely,  sense  of  suffocation 
and  spitting  of  blood.  Being  a  very  serious  case,  I  called  my 
friend,  Dr.  Cannataci,  to  assist  me,  and  share  with  me  the  re¬ 
sponsibility.  He  agreed  with  me  that  there  were  the  physical 
signs  of  a  penetrating  wound  of  the  chest,  with  injury  of  the  right 
lung.  The  magistrate  came  in  order  to  hold  an  inquiry  into  the 
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1  4.  TMitipnt  was  in  such  a  miserable  state  that  the 
ease,  but  the  pat  7[a9  his  investigation.  A  minister  of  re- 

m^trate  had  to  suspend  «  ^8  case  wQuld  end  fataUy. 

SdSng  was  completed  by  surrounding  the  chest  with  a 

SL  Eel  bandage,  using  a  moderate  compression,  and  a  seda- 
large  flannel  oa  g  .  8 .  u  perfect  rest  was  enjoined, 

-ounded  8ide-  T1?inj?8rnt  on 

the  same  for  about  three  hours,  during  which  the  man 
remained  Una  great  danger.  At  3  o’clock  in  the  morning  lie  slept, 
and  on  awakening  after  four  hours  I  found  him  much  better,  a 

the  serious  symptoms  having  abated.  -The  cough  gradua  y 

sided  and  two  days  after  the  patient  was  completely  recovered 
‘Ifia  asShtag  how  both  Pthe  external  and  mter-al  wounds 
were  healed  up  in  so  short  a  time.  1  repeat  again  the  case 
affords  an  interesting  example  of  the  : d.M.O. 
Vo  Malta.  *  - - 


reports  of  societies, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Annual  General  Meeting. 

Tuesday,  January  7th,  1890. 

W.  H.  Dickixson,  M.D..  F.R.C.P..  President,  in  the  Cham 
Thp  Patholoay  of  Duodenitis  after  Bums— Dr.  William 
HtSteiT began  by  giving  the  following  history  of  the  subject . 

S,  1 R4*  M?  Curling  drew  attention  to  it  in  a  paper  before  the 

Hnval  Medical  and Chirurgical  Society.  Since  then  a  considerable 
Royal  Medical  an  g  recorded  by  various  observers,  and 

nature  had1  been  given.  Mr.  Curling’s  suggestion  that  the  sup- 

ISEisssBsi-fas 

was  due  to  some  disturbance  of  the  sympathetic  system  was  a 
Dr "wllks1 6had 'co^llect^ d°  aLer  ie  s^of6  twelve  cases  w'hiuh  gave  no 

rd^*issr^  %  i  the 

be  bad  recently  conducted,  in  which  he  found  that,  alter  injecting 
hito  a  dog  from  3  to  5  grammes  of  toluylendiamene  subcutane- 
iLSv  and  then  killing  the  animal  some  three  to  seven  days  later 
there  was  intense  duodenitis,  caused  by  the  irritation  of  tlie  P°1S° 
„VPrptpri  in  the  bile  He  then  described  in  detail  some  of  the  ex 
Sriments  in  one  in  which  the  animal  was  killed  seven  days 
P?5  „  fVlo  insertion  of  the  drug  the  stomach  was  empty  and  its 

mucous  membrane  normal,  but  the  mucous  and  submucous  coats 
of  the  duodenum  at  a  level  of  eight  inches  beyond  the  pylorus  were 
so  congested  that  the  lumen  of  the  gut  was  aimost  blocked  and  was 
nenrlv  filled  by  inflammatory  mucus,  and  many  of  the  lollicies 
in  the  small  intestine  as  far  down  as  the  lower  end  of  the  ileum 
were  also  congested.  In  another  experiment  the  dog  was  killed 
Tree  days  attS  the  insertion  of  the  poison,  and  there  were  what 
looked  to  be  three  or  four  small  ulcers  in  the  duodenum,  together 
with  congest  on  of  the  whole  intestinal  tract  beyond.  On  examin- 
tag  the  SceS  microscopically  there  was  found  to  be  no  actual 
loss  of  substance,  the  appearance  being  due  to  the  con 
trestion  of  the  mucous  and  submucous  coats  around  fol 
ficles  in  the  wall  of  the  intestine.  There  might  be  one  or  more 
of  these1  ulcerated-looking  spots  or  merely  simple  congestion 
In  some  cases  of  death  after  burns  congestion  baa  been  described 
as  being  confined  to  the  neighbourhood  of  the  opening  of  the  hi  e 
«nd  nancreatic  ducts,  and  in  others  it  had  extended  as  far  as  the 
and  pane  i  •,  and  exactly  similar  conditions  had  been 

Snt  ta  the^xp’eri^'ntswith’toluylendiamene.  If  one  assumed 
nn  analogy  between  the  result  produced  by  the  injection  of  the 
drutf1  toluvendiamene  and  the  pathological  condition  sometimes 
found  in  the  duodenum  after  death  from  burns  and  wlnch  occurr^d 
within tendaysof  the  burning  owing  to  Per^?rationof  tlie  duodenu 
and  subsequent  peritonitis,  or  from  ulceration  through  the  wall  o 
an  artery, ^ne  might  conclude  that  congestion  was  a\wa>’.9  P^9®?, 
but  only  verv  rarely  proceeded  to  ulceration,  and  this 
expl  ain  the  difference  between  Mr.  Curling’s  and  DrWikss .con¬ 
clusions,  as  the  latter’s  cases  related  to  death  soon  after  the  burn 


nnd  in  the  former’s  death  did  not  occur  until  a  later  period.  The 
author  then  showed  that  there  was  another  very  striking  similarity 
between  the  action  on  the  blood  of  the  drug  toluyendiamene  and 
caused  by  burns.  In  both  there  were  marked  changes 
in  the  blood  and  in  both  hemoglobinuria  had  been  known  to 

Ssrirbr. 

two  hours  after  subcutaneous  injection.butitwasnotalle.  ted 
y.v  i|,;,  channel  and  a  portion  was  probably  broken  up  in  me 
bodv  and  the  products  excreted  in  the  urine.  The  result  produced 
bv  the  dru»  depended  upon  the  animal  experimented  upon.  In 

r  job  (SftasTaid1  w«s» 

nnrl  ns  he  had  never  found  duodenal  ulcerations  in  these  case, 
radcometo  the  conduBion  that  there  was  ?o  truth  m 

_ T)r  Pfrry  said  that  in  making  indices  for  the  post  morren 

records  at  Guy’s  Hospital  he  had  not  come  across  a  single  case  o 

ryTo7gestfondgtehe  duodenum  iu  cates  of  death  aft er  bu™. 
The  obiect  of  his  paper  was  to  give  an  explanation  of  how  duoj 
denal  congestion  and  ulceration  could  occur  in  _ 

Intussusception  of  the  Jejunum m  an  Adult  due  to 
nr  Hatf  White  showed  a  specimen  taken  trom  a  miauie  age 
Lan  who  was  admitted  in  too  collapsed  a  condition  for  op^atiOT 
but  clearly  suffering  from  intestinal. obs[™ctl0^  ;Vt  ^  “2^1 
there  was  found  some  recent  peritonitis.  1  heJe0  ^ „  tLr 

i“ruf°?hLL^  zd 

Se^d  found  TKS! 

attached  to  the  inner  coat  at  the  most  forward  part  of  the  mtu 
suscepted  portion.  It  was  about  three-quarters  of  an  inch  Jo* 
and  nedunculated.  This  case  was  a  very  rare  one  as  the  intu 
susception  was  unusually  high  up,  was  due  to  a  polypus,  and  , 

OCCATCard?oUth&— Dr.’  Delepwe  described  the  following  specime 
w  hich  °was  sent  to  him  by  Dr.  Man* r.-The .following jnotes  hJ 
been  abstracted  from  Dr.  Manns  letters  A  N  a  emaie  cb 
aged  5  years,  was  taken  ill  seven  days  before  death  with  cup 
theria  ‘She  was  for  three  days  under  observaticjn, 

nf  pnrdiac  failure.  On  opening  the  heart,  a  hard  concreui 
was  found  in° the  right  ventricle.  The  other  lesions  were 
usual  ones  of  diphtheria.  The  concretion  was  situated  betwej 

the  right  segment  of  the  tricuspid  valve  and  the  inner  aspe 

the  pfrt  of  The  cardiac  wall  forming.the  right  border  of  the  ««l 
It  extended  from  the  point  of  insertion  of  they,  veto _the  bu  •] 
some  of  the  small  papillary  muscles.  In  shape  it  was  irregaia 
rhombic  and  much  flattened,  its  optical  f tlon  be'" £  2 
The  longest  diameter  (obliquely  antero-postenor)  measured  ab  . 

minrters  of  an  inch.  The  other  diameters  were  trom  aw 
downwards  about  half  an  inch,  from  side  to  side  aquartw  of  an  m 
The  inner  surface,  the  one  in  contact  with  the  vah  e,  w«  »! l  g  I 
nodulated.  The  outer  surface  was  smooth  except  at  tour  pia 
near  the  posterior  end  of  the  stone,  where  it  was  a  e  rj 

endocardium,  through  four  short,  fibrous-looking  band  . 
mass  was  of  a  yellowish-wlnte  colour,  ami  looked  like  a  6 
piece  of  bone  covered  with  a  distinct,  s“Oot.  >  8  the  en 

Lane,  continuous  through  the  fibrous  adhejons ^ vitl a  the  en, 

cardial  membrane.  The  concretion  felt  h«J.  ^  “th  °“rese  , 
was  distinctly  elastic,  as  if  the  hardness  were  due  to  the  prese 
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a  thm  shell  of  bone.  The  internal  parts  were  rather  soft  and 
•anular.  On  microscopical  and  chemical  examinations,  it  was 
I  und  that  the  concretion  was  composed  of  four  concen- 
ic  strata.  1.  An  external  layer  of  laminated  endothe- 
im,  very  thick  in  the  neighbourhood  of  the  adhesions, 
iin  elsewhere.  The  superficial  layers  of  that  coat  were  composed 
well-formed  endothelial  cells,  staining  well  with  ordinary  re¬ 
gents.  The  deeper  layers  were  less  distinct,  stained  badly,  and 
ere  partly  calcified.  2.  The  next  coat  was  much  thicker,  and 
as  apparently  composed  entirely  of  rounded  masses  of  carbonate 
calcium,  at  places  it  was  evident  that  this  material  had  been 
‘posited  in  the  midst  of  laminated  fibrous  tissue  resembling  the 
‘ep  layers  of  the  endothelial  stratum.  In  other  regions  more 
;eply  situated  dhbris  of  fibrin  and  brown  pigment  could  be  re- 
ignised  with  some  difficulty.  3.  More  internally  still  there  was 
i  irregular  layer  composed  of  more  or  less  crystalline  transparent 
asses  of  phosphate  of  calcium  mixed  with  hmmatin  and  typical 
ystals  of  hmmatoidin.  4.  Quite  in  the  centre  of  the  concretion, 
id  forming  its  nucleus,  there  was  a  soft  material  partly  com- 
>sed  of  distinct,  coarse,  fibrin  filaments  mixed  with  much  granular 
bris,  all  much  softened  by  or  soluble  in  weak  hydrochloric  acid. 
>me  pigment  was  also  found  in  that  layer.  From  this  structure 
was  evident  that  th9  concretion  was  nothing  else  than  a  cardiac 
rombus  or  polypus,  partly  calcified,  adherent  to  the  cardiac 
all,  and  covered  with  endothelium.  The  concretion  was  of  in¬ 
rest  in  various  ways:  1.  From  the  position  of  the  stone  it  seemed 
ident  that  it  could  not  have  given  rise  to  much  trouble  during 
e.  2.  From  its  structure  there  could  be  little  doubt  that  it  had 
en  growing  slowly  by  accretion  for  years,  and  that  it  was  quite 
issible  it  might  have  begun  to  form  during  foetal  life.  3.  The 
position  of  endothelial  layers  on  the  surface  of  the  thrombus 
ve  support  to  the  view  that  organisation  of  thrombi  was  due  to 

I  dothelial  proliferation.  In  this  case,  however,  owing  to  the 
sence  of  necessary  elements  for  vascularisaticn,  the  deep  layers, 

they  become  separated  from  the  nutrient  fluid  by  more 
perficial  layers,  successively  degenerated  and  became  calcified, 
itwithstanding  the  general  allusions  made  to  the  organisation 
d  calcification  of  thrombi  in  various  general  textbooks  it  was 
t  easy  to  find  actual  reference  to  cases  similar  to  the  one  here 
:  scribed.  The  most  satisfactory  descriptions  would  be  found  in 

I I  books.1  The  author  had  not  been  able  to  find  that  any  similar 
je  had  been  recorded  in  the  Transactions  of  the  Society.  Finally, 

proposed  the  term  cardiolith  for  the  above  condition,  as 
nilar  conditions  when  found  in  veins  were  known  as  phlebo- 
hs. — Dr.  Norman  Moore  said  that  polypus  of  the  heart  was 
1  :rely  a  firm  clot,  and  that  Dr.  Matthew  Bailey  had  long  ago 
!  )wn  that  such  a  condition  as  that  described  by  Dr.  Delepine 
|  is  merely  a  calcareous  deposit  in  the  heart  imbedded  in  the  clot, 
d  torn  off  with  the  latter  at  the  post-mortem  examination, 
Dr.  Delepine  said  that  there  were  two  kinds  of  polypi.  A 
v,  like  his,  had  been  very  carefully  described  by  Rokitansky, 
ilsh,  and  Laennec  as  being  underneath  the  endocardium,  but 
1  it  there  were  many  others  described,  which  were  those  to  which 
.  Norman  Moore  had  referred.  In  answer  to  Dr.  Hadden  he 
d  that  there  was  no  ante-mortem  clot  attached  to  the  cardio- 
i  h  itself,  but  that  there  were  ante-mortem  clots  in  the  other 
1  cities  of  the  heart. 

Rupture  of  Spleen. — Mr.  Edgar  Willett  showed  a  specimen 
lich  had  been  taken  from  the  body  of  a  woman,  aged  39,  who 
*d  on  the  third  day  after  a  street  accident.  The  spleen  had  been 
■n  for  more  than  two  inches  on  the  outer  surface  near  the  upper 
Jirgin;  the  rupture  was  closed  by  a  firmly  adherent  clot. — The 
esident  said  that  he  had  several  times  seen  spleens  which  had 
overed  from  previous  lacerations. 

lard  Specimens. — Mr.  Spencer:  (1)  Caries  of  Vertebra  in  a  Dog; 
Intestinal  Obstruction  and  Abscess  in  a  Dog. — Mr.  Raymond 
hnson:  Sublingual  Dermoid. 

'  Election  of  Officers. — The  meeting  terminated  with  the  election 
officers  for  the  year.  The  list  proposed  by  the  Council  and  pub- 
'ied  in  the  Journal  last  week  was  adopted. 

Report. — The  Secretary  (Mr.  R.  J.  Godlee),  in  his  report,  said 
it  two  honorary  members  of  the  Society  (Professor  Donders, 
Utrecht,  and  Dr.  C.  J.  B.  Williams)  had  died  during  the  past 


Rokitansky’s  Manual  of  Pathological  Anatomy,  vol.  iv.  p.  215  (Sydenham 
I  1852;  Hasse,  An  Anatomical  Description  of  the  Diseases  of  the  Organs 

circulation  and  Respiration,  p.  118  (Sydenham  Society),  1848;  Laennec,  .4 
i  at  use  on  the  Diseases  of  the  Chest,  and  on  Auscultation  (John  Forbes’s  transla- 

>),  p.  657,  1827. 


Votes  of  Thanks. — Votes  of  thanks  were  proposed  and  carried  to 
the  retiring  officers  of  the  Society. 

Presidential  Address. — The  President  then  gave  his  annual 
address,  and  commenced  by  thanking  the  Society  for  the  honour 
it  had  done  him  in  re-electing  him.  He  then  briefly  reviewed  the 
work  of  the  Society  during  the  past  session,  and  referred  to  the 
excellence  of  the  forthcoming  volume  of  the  Transactions  of  the 
Society.  lie  maintained  that  the  meetings  had  retained  their  in¬ 
terest  in  spite  of  the  disadvantages  during  the  change  of  location 
of  the  Society  and  the  temporary  insufficient  accommodation.  He 
hoped  that  the  migration  to  the  West  would  not  cause  the  Society 
to  leave  its  wisdom  behind  it,  but  that  the  future  would  furnish 
as  good  a  record  as  the  past  forty-three  years  had  done. 
The  Society  had  been  considering  not  only  the  operations  of 
Nature  but  also  very  definite  natural  results— not  merely  that 
Mr.  So-and-So  knew  of  something  which  would  cure  this,  that, 
or  the  other,  an  assertion  into  which  the  equation  of  the  observer 
largely  entered,  but  that  disease  was  governed  by  immutable 
laws  which,  if  not  eternal,  were  at  least  coeval  with  the  human 
race  and  even  with  the  animal  kingdom.  The  records  should 
have  the  property  of  endurance  which  belonged  to  the  truth  of 
Nature  ;  and  it  might  be  that  some  of  them  might  retain  a  value 
after  the  language  in  which  they  were  written  had  become  obso¬ 
lete,  so  that  a  person  who  would  consult  them  would  need  to  be 
not  only  an  inquiring  pathologist  but  a  curious  student  of  old 
English.  Finally,  he  said  a  word  about  the  manner  as  well  as 
the  matter  of  the  work,  and  urged  members  to  keep  as  much  as 
possible  to  the  old  custom  of  making  their  communications  ver¬ 
bally  rather  than  simply  reading  their  papers.  The  first  plan  had 
been  pursued  during  the  past  year  with  great  benefit  to  the 
Society.  Such  short  addresses,  though  they  might  be  less 
polished,  were  more  effective  than  written  essays,  their  brevity 
preventing  that  flagging  of  the  attention  of  the  Society  so  often 
noticed  under  lengthy  readings. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  6th,  1890. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Surgery  of  Infancy  and  Childhood — The  first  Lettsomian  lec¬ 
ture  was  delivered  by  Mr.  Edmund  Owen  on  “Selected  Subjects 
in  the  Surgery  of  Infancy  and  Childhood.”  Beginning  with  the 
treatment  of  enlarged  glands  of  the  neck,  the  lecturer  remarked 
that  the  presence  of  branching  scars  implied  a  blame  either  of 
the  parents  for  not  seeking  advice  in  good  time,  or  of  the  medical 
attendant  for  not  availing  himself  of  the  means  at  his  disposal 
to  effect  a  cure  without  waiting  for  suppuration  and  consequent 
loss  of  tissue.  He  urged  that  instead  of  painting  the  skin  over 
the  glands  with  iodine  or  iodide  of  lead,  the  duty  of  the  surgeon 
was  to  remove  the  enlarged  glands  without  loss  of  time,  and 
before  the  patient  had  been  exposed  to  the  risk  of  the  adjacent 
glands  becoming  enlarged,  and  the  organism  exposed  to  the  dan¬ 
gers  of  septic  absorption.  He  then  took  up  the  question  of  causa¬ 
tion,  and  pointed  to  the  pharynx  and  tonsils  as  being  likely  sites 
for  the  entrance  of  septic  poisons  into  the  system.  After  alluding 
to  the  advantages  attending  constitutional  treatment,  change  of 
air,  etc.,  in  enlargement  of  the  glands,  for  which  no  exciting 
cause  could  be  made  out,  the  lecturer  cautioned  his  listeners  that 
perfect  success  could  not  be  guaranteed  in  every  case,  or  even  in 
most  cases,  as  the  result  of  a  first  and  single  operation,  but  he 
claimed,  however,  that  the  effect  of  removal  of  as  much  as  pos¬ 
sible  of  the  diseased  tissue  was  always  attended  with  marked 
benefit  to  the  patients’  general  health  and  a  period  of  arrest,  if 
nothing  more,  in  the  further  progress  of  the  malady.  He  then 
proceeded  to  describe  the  technique  of  the  operation :  He  makes 
an  incision  along  the  anterior  border  of  the  sterno-mastoid,  over 
the  tumour,  of  sufficient  size  to  allow  of  the  necessary  manipula¬ 
tions,  extending  through  the  skin  and  down  to  the  deep  fascia, 
completing  the  laying  bare  of  the  glands  by  means  of  a  steel 
director  and  forceps.  Vessels  are  torn  through  with  the  forceps 
so  as  to  prevent  unnecessary  hmmorrhage  until  the  only  connec¬ 
tions  of  the  gland  are  the  lymphatic  vessels  above  and  below. 
The  enlarged  glands  are  then  removed  without  difficulty,  the 
cavity  which  remains  being  washed  out  with  a  mercurial  solution 
and  dried,  the  edges  being  brought  together  by  means  of  sterilised 
horsehair  sutures  and  a  small  drainage  tube  inserted.  To  prevent 
any  scars  as  the  result  of  the  sutures  these  are  removed  not  later 
than  the  second  or  third  day.  A  strip  of  moist  protective  is 
placed  over  the  wound,  surmounted  by  a  pad  of  cotton  wool,  and 
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the  patient  is  placed  in  bed,  the  head  and  neck  being  steadied 
with  sandbags  and  perfect  immobility  maintained.  The  next  day 
the  dressing  is  removed,  and  '  _e  drainage  tube,  and  possibly  the 
sutures  removed,  the  edg.s  being  approximated  by  stnp3  of 
waterproof  strapping.  The  child  is  kept  recumbent  as  long  as 
possible,  and  when  allowed  to  get  up,  the  neck  is  kept  at  rest  by 
means  of  a  stock  of  stiff  buckram  covered  with  linen.  If,  on 
making  the  incision,  a  suppurating  cavity  is  found,  the  lecturer 
advocated  laying  the  cavity  well  open,  cleaning  it  out  thoroughly, 
and  making  due  provision  for  drainage.  In  a  few  cases  it  has 
been  found  necessary  to  divide  the  attachment  of  the  sterno- 
mastoid  muscle  in  order  effectually  to  deal  with  the  enlargements 
beneath  it.  He  insisted  upon  the  fact  that  the  progress  effected 
in  the  surgical  treatment  of  enlarged  glands  in  this  situation  was 
mainly  due  to  Mr.  Pridgin  Teale.  The  lecturer  narrated  a  case  in 
which  he  had  operated  on  a  child  for  a  sarcomatous  gland  of  the 
neck,  and  pointed  out  that  although  in  certain  cases  no  treatment 
short  of  extensive  operation  could  possibly  prove  of  avail,  and 
though  the  shock  attending  such  an  operation  might  be  sufficient 
of  itself  to  determine  a  fatal  result,  yet,  as  the  alternative  was  in¬ 
evitable  death,  he  urged  that  the  most  serious  risk  should  be  un¬ 
hesitatingly  accepted,  and  the  operation  undertaken.  The  lec¬ 
turer  passed  on  to  discuss  congenital  cystic  hygromata.  He  was  of 
opinion  that  they  were  best  left  alone,  or  at  the  most  tapped,  as 
they  rarely  caused  serious  symptoms,  and  proved  very  trouble¬ 
some  things  to  deal  with  if  operated  upon.  He  mentioned  that 
although  he  had  seen  dozens  of  these  dilated  lymph  spaces  in  in¬ 
fants  and  children,  he  had  never  met  with  them  past  the  age  of 
puberty.  He  inferred,  therefore,  that  absorption  invariably  took 
place,  preceded  or  not  by  inflammation.  He  showed  drawings 
and  photographs  of  several  cases  of  this  kind  illustrating  their 
principal  clinical  features.  He  pointed  out  that  the  tumour  of 
hygroma  was  altogether  different  from  “  hydrocele  of  the  neck,” 
due  to  non-closure  of  one  of  the  branchial  clefts,  with  subsequent 
distension  of  the  cavity.  Thus  created,  it  differed  in  having  a  defi¬ 
nite  rounded  contour,  and  in  consisting  of  a  single  cyst,  which 
on  evacuation  left  the  neck  its  normal  shape.  Such  tumours 
were,  he  said,  easily  cured  by  incision  and  drainage.  He  con¬ 
cluded  by  alluding  to  the  experimental  researches  of  Horsley  and 
others  bearing  on  the  effects  of  the  removal  of  the  thyroid  gland 
in  connection  with  cases  of  sporadic  cretinism,  and  urged  that  in 
these  days  of  restless,  active,  and  aggressive  surgery,  control  ex¬ 
periments  upon  living  animals  were  not  only  justifiable  but 
necessary 


Erratum. — In  the  report  ot  the  meeting  of  the  Medical  Society,  in  the 
Journal  of  January  4th,  column  1,  line  12  from  bottom,  for  Dr.  Wilberforce 
Smith  read  Dr.  Fred  J.  Smith. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  January  2nd,  1890. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Aural  Complications  in  Acute  Specific  Fevers. — Dr.  Hill  re 
marked  that  more  than  50  per  cent,  of  the  cases  of  chronic  ear 
disease,  dating  from  early  life,  were  traceable  to  the  aural  compli¬ 
cations  of  fevers.  The  somewhat  higher  percentage  observed 
before  Meyer  demonstrated  the  importance  of  naso-pharyngeal 
obstructions  was  doubtless  due  to  the  fact  that  the  exanthemata 
were  potent  exciting  factors  in  the  induction  of  adenoid  over¬ 
growth  of  the  pharyngeal  tonsil,  and  indirectly  to  ear  lesions,  in 
subjects  of  “lymphatic  temperament,”  and  cases  now  rightly 
attributed  to  post- exanthematous  “  adenoid  growths ’’were  for¬ 
merly  classed  amongst  the  direct  aural  complications  of  acute 
fevers.  After  detailing  English  and  foreign  statistics  on  the  rela¬ 
tive  frequency  of  aural  symptoms  in  the  course  of  scarlet  fev  r, 
measles,  whooping-cough,  typhoid,  and  other  fevers,  the  often 
permanently  destructive  nature  of  these  complications  on  the 
membrana  tympani  and  ossicula,  if  untreated  at  the  time,  was 
pointed  out,’ and  contrasted  with  the  rapid  recovery  from  perfora¬ 
tion,  discharges,  and  impaired  function  when  similar  conditions 
were  proper  y  treated.  In  measles,  pneumonia,  and  pertussis, 
in  which  the  inflammation  spread  by  the  Eustachian  tube, 
the  otitis  could  often  be  prevented,  and  nearly  always  arrested  or 
limited  to  the  non-suppurative  variety  by  appropriate  inflation 
and  naso-pharyngeal  treatment.  If  neglected,  suppuration  of  the 
middle  ear  resulted  from  tubal  obstruction  and  accumulation  and 
retention  of  tympanic  secretion  ;  the  tendency  of  this  acute  stage 
to  suppuration  was  more  marked  when  the  middle  ear  became 
involved  in  scarlet  fever,  small-pox,  and  diphtheria,  and  if  unre¬ 


lieved  by  immediate  cision  of  the  membrane  at  the  onset  of 
pain,  or  evidence  of  intratympanic  accumulations,  the  destructive 
processes  above  alluded  to  resulted,  and  frequently  involved  the 
labyrinth  also.  If  on  establishing  proper  tympanic  drainage,  to¬ 
gether  with  inflation  by  the  Eustachian  tube,  and  antiseptic 
cleansing  by  the  meatus,  the  pain  was  unrelieved,  the  application 
of  leeches,  or  if  necessary  incision  for  mastoid  inflammation,  and  the 
use  of  Leiter’s  continuous  cold  coil  for  less  limited  pain,  were  recom¬ 
mended.  Anodynes  internally  often  afforded  temporary  relief,  I 
but  a  thorough  examination  should  always  be  made,  and  appro¬ 
priate  surgical  measures  adopted.  In  cerebro-spinal  fever,  mumps, 
and  occasionally  in  typhus,  the  labyrinth  was  primarily  involved. 
Such  a  complication  might  be  aggravated  by  such  remedies  as 
salicin  and  quinine,  which  were  best  avoided  m  labyrinthine  dis¬ 
ease;  iodide  of  sodium  or  potassium,  the  bimodide  of  mercury 
internally,  and  pilocarpine  hypodermically,  were  most  serviceable. 
Aural  symptoms  should  always  be  looked  for  in  the  course  of 
acute  fevers,  in  the  same  way  that  the  heart,  lungs,  and  urine 
were  from  time  to  time  investigated.  i\  ith  appropriate  nasal 
and  pharyngeal  treatment,  otitis  could  often  be  prevented  or  miti¬ 
gated  in  severity ;  if  enlarged  tonsils  or  adenoid  growths  inter¬ 
fered  with  such  treatment,  they  should  be  removed.  Whilst  the 
administration  of  anodynes  was  indicated  for  pain,  other 
measures,  including  early  incision  of  _  the  tympanic  mem- , 
brane,  were  necessary  in  order  to  limit  rapidly  destructn  e 
suppurative  processes  in  the  middle  ear  and  labyrinth. 
The  President  remarked  upon  the  extreme  importance  ol  j 
diminishing  in  any  way  the  great  dangers  which  resulted  from 
ear  disease  caused  by  the  specific  fevers.  Those  who  met  with 
many  cases  of  cerebral  abscess  and  other  brain  lesions  from  this 
cause  would  best  appreciate  the  points  of  Dr.  Hill  s  paper.— Mr. 
Lennox  Browne  said  difficulties  arose  in  attempting  to  treat 
patients  suffering  from  acute  specific  fevers  who  had  ear  troubles, 
and  the  patient’s  friends  were  often  much  disinclined  to  any  in¬ 
terference.  He  thought  a  rise  of  temperature  in  the  course  ot  a 
specific  fever  was  a  guide  to  the  diagnosis  of  ear  trouble  as  o 
other  complications.  Some  of  the  ear  troubles  of  acute  fevers 
were  due  to  pharyngeal  and  not  primary  aural  trouble,  but  only 
when  there  was  no  discharge  from  the  external  meatus.  W  hen 
discharge  was  present  there  •was  always  aural  disease.  The  order 
of  importance  of  the  specific  fevers  in  relation  to  the  production 
of  aural  trouble  was,  in  his  experience,  the  following;  Scarlet 
fever,  measles,  pertussis,  and  mumps.  Purulent  catarrh  was  rare 
in  diphtheria.  He  himself  would  not  incise  the  tympanic  mem¬ 
brane  unless  there  was  very  great  congestion  or  evidence  of  tfuic 
in  the  ear.  There  was  no  danger  of  leaving  a  hole  in  the  tympana 
membrane  after  such  an  operation.  When,  however,  rupture  ol 
the  membrane  resulted  from  ulceration,  a  permanent  opening  wa; 
frequently  left.  Unlike  Dr.  Dill,  he  had  found  atropine  of  grea 
service  in  relieving  aural  pain.  He  supported  Dr.  Dill  in  In 
recommendation  to  scrape  the  throat  free  from  growths,  evei 
during  an  acute  fever.— Dr.  Spicer  inquired  as  to  the  method  o 
using  pilocarpine.  An  enlargement  of  the  pharyngeal  tonsp 
should  be  treated  before  an  acute  specific  fever  occurred.— Dr 
Hill,  in  reply,  said  pilocarpine  should  be  injected  subcutaneous! 
in  the  form  of  a  2  per  cent,  solution. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  December  6th,  1889. 

Austin  Meldon,  P.R.C.S.I.,  in  the  Chair. 

Compound  Luxations  of  the  Ankle.- Mr.  Croly  read  a  paper  o 
this  subject,  illustrated  by  three  cases.  The  first  was  that  of 
farmer  whose  right  foot  was  caught  in  a  mowing  machine,  causin 
compound  dislocation  of  tibia  and  fibula  forwards  on  the  uorsui 
of  the  foot ;  the  tendons  on  the  front  of  the  ankle  were  injure' 
the  entire  front  of  the  joint  being  laid  open.  The  dislocation  wi 
reduced  under  an  anaesthetic,  the  wound  dressed  antiseptical)', 
free  incisions  were  made  subsequently  to  relieve  tension,  and  tl 
patient  recovered  with  a  veryr  useful  foot,  and  walked  as  well  ij 
ever  at  the  end  of  a  year.  The  second  case  occurred  in  a  co» 
porter  of  very  intemperate  habits.  The  dislocation  was  caused 
his  foot  having  been  caught  between  the  shaft  of  a  coal  dray  ai  | 
the  horse’s  shoulder  (the  horse  having  fallen  as  he  was  being  > 
up  a  hill).  Three  inches  of  the  lower  extremity  of  the  right  tib, 
protruded  through  the  soft  parts :  the  lower  end  of  the  fibula  w 
comminuted,  and  the  foot  forcibly  everted.  The  parts  haviJ 
been  washed  with  antiseptic  lotion,  reduction  was  effected. 
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large  drainage  tube  was  passed  through  the  joint,  and  antiseptic 
dressings  applied.  Jointable  splints  were  applied  to  the  limb  in 
the  Hexed  position.  Six  months  subsequently  the  articulate  end 
of  the  tibia,  with  about  an  inch  of  the  shaft  fractured  obliquely, 
was  removed,  after  which  the  wound  healed.  Several  portions  of 
the  fibula  were  removed  through  an  opening  on  the  outer  side  of 
the  joint,  and  the  patient  recovered  with  a  very  firm  foot.  The 
third  case  was  that  of  a  man,  aged  28,  who  fell  from  a  rick  of  straw 
and  received  a  compound  dislocation  of  the  tibia  and  fibula  out¬ 
wards.  Reduction  was  effected,  the  wound  having  been  enlarged. 
The  patient,  who  was  a  man  of  most  abstemious  habits,  made  a 
very  rapid  recovery.  In  three  months  he  walked  up  and  down 
the  ward  before  the  class,  and  his  footwas  now  not  in  the  slightest 
degree  lame.  The  patients,  with  drawings  of  the  dislocations  at  the 
time  of  their  occurrence  and  photographs,  were  exhibited  to  the 
Society.— Mr.  Myles,  Mr.  Barton,  Mr.  Newell,  Mr.  Tobin,  and  the 
President  joined  in  the  discussion,  and  Mr.  Croly,  in  reply,  said  he 
had  given  forty-four  recorded  cases  without  death  on  the 
authority  of  Sir  Astley  Cooper,  and  those  cases  had  been  before 
the  days  of  antiseptic  surgery.  Injuries  to  the  ankle-joint  were 
not  favourable  to  primary  amputation,  and,  therefore,  students 
should  be  cautioned  not  to  rush  for  an  amputation  knife  in  cases 
of  compound  dislocation  of  the  ankle.  In  the  cases  which  he  had 
described  he  enlarged  the  wound  to  give  room  for  drainage,  and 
antiseptic  surgery  was  carried  out  in  its  integrity.  He  considered 
that  it  the  tibia  and  fibula  got  dirty  the  case  was  one  for  resec¬ 
tion,  but  if  not  it  was  one  for  reduction.  Tenotomy  of  the  tendo 
Achillis  was  injurious,  as  weakening  the  back  of  the  leg  by  taking 
away  needful  support. 

Battey’s  Operation. — Mr.  J.  K.  Barton  read  a  paper  on  a  case  of 
Battey’s  operation.  Hysteria  complicated  surgical  diseases  in  a 
way  calculated  to  mislead  the  surgeon  in  either  of  two  ways — 1. 
reflex  phenomena  due  to  hysteria  might  render  the  case  apparently 
more  dangerous  than  it  really  was,  and  thus  induce  the  surgeon 
to  recommend  a  serious  or  dangerous  operation  which  was  not 
really  necessary ;  or,  2,  the  opposite  effect  might  follow.  A  maid 
of  all  work,  aged  2G,  had  suffered  for  a  year  from  severe  pain  in 
abdomen,  which  was  greatly  swollen  and  tympanitic.  Reflex 
vomiting  was  so  severe  as  to  require  nutrient  enemata  for  six 
weeks.  The  diagnosis  was  “inflammatory  disease  in  left  ovary,” 
and  all  remedies,  after  a  protracted  trial,  having  failed  to  give 
relief,  Battey’s  operation  was  performed  in  February,  1889.  Both 
ovaries  and  Fallopian  tubes  were  ligatured  and  removed ;  both 
were  hard,  white,  and  about  three  times  their  normal  size.  The 
patient  recovered  without  a  bad  symptom.  In  a  month  she  was 
up,  and  in  two  she  had  left  hospital  and  returned  to  earn  her  own 
living.  When  seen  lately  she  presented  a  remarkable  contrast 
to  the  condition  in  which  she  was  for  six  weeks  previous 
to  the  operation,  being  healthy,  vigorous,  and  cheerful. — 
Mr.  0  Callaghan  said  the  operation  described  by  Mr.  Barton 
was  not  Battey’s  but  Mr.  Lawson  Tait’s.  Battey  had  simply  re¬ 
moved  the  ovaries,  but  Tait  removed  the  ovaries  and  appendages. 
As  to  chronic  inflammation,  from  the  history  of  the  case  there 
was  not  a  symptom  of  it.  Had  there  been  any  there  should  have 
been  considerable  adhesions,  with  hysterical  and  almost  maniacal 
symptoms.  So  far  as  he  could  judge,  Mr.  Barton’s  case  bad  not 
been  successful. — Dr.  Frederick  Kidd  did  not  gather  from  the 
paper  that  there  had  been  any  examination  per  vaginam.  In  his 
opinion  any  appreciable  enlargement  of  the  ovary  could  te  dis¬ 
covered  by  a  manual  examination.  All  the  pain  seemed  to  be 
developed  on  the  left  side,  and  yet  the  right  ovary  was  more 
affected  than  the  left. — Mr.  Myles  asked:  Were  they  to  assume 
that  every  young  womau  who  suffered  from  hysterical  symptoms 
was  to  be  deprived  of  the  power  of  reproducing  her  specie's?  Often 
hysteria  suddenly  disappeared,  and  the  text  writers  recommended 
early  and  congenial  marriage — treatment  which  had  proved  suc¬ 
cess!  ul,  though  not  quite  so  showy  as  abdominal  section. — Mr. 
Ihornley  Stoker  said  Mr.  Barton  had  not  impressed  upon  his 
mind  that  the  case  was  one  of  such  extreme  gravity  as  would 
justify  the  operation.  Nor  did  lie  think  that  the  result  of  the 
operation  justified  its  performance,  for  the  patient  remained 
nearly  as  hysterically  insane  as  she  was  before,  although  she  passed 
into  a  condition  of  somewhat  improved  physical  health. — Dr.  Pat- 
teson  regarded  the  diagnosis  as  inadequate  to  indicate  operative 
procedure— the  left  ovary  being  the  seat  of  all  the  symptoms,  though 
tne  right  proved  to  be  more  enlarged  and  more  diseased. — Mr. 
iUrton  replied.  In  the  opinion  of  his  colleagues  and  himself  the 
girl  wasdyingoflong-continueddisease— disease  producing  constant 
vomiting,  extreme  exhaustion,  and  intolerable  suffering,  so  lower- 


that  she  must  soon  have  passed  into  a  condition  practically  incur¬ 
able.  The  serious  character  of  the  operation  he  did  not  at  all 
blink,  nor  did  he  suggest  or  think  that  it  should  be  lightly  under¬ 
taken.  So  far  as  could  be  done  he  had  explained  the  nature  of  the 
operation  to  the  patient,  and  she  deliberately  assented  to  it. 
Before  he  operated  he  had  every  reason  to  believe  that  there  was 
inflammation,  and  the  sequel  showed  he  was  right,  as  Dr.  Bewley’s 
report  demonstrated  even  that  there  was  chronic  inflammatory 
action.  The  case  was  more  successful  than  some  of  his  critics 
seemed  to  think.  From  being  reduced  to  the  last  stage  of  emaci¬ 
ation,  suffering  constant  pain,  and  bedridden,  as  she  was  at  the 
time  of  the  operation,  the  girl  was  now,  as  the  result  of  the  opera¬ 
tion,  restored  to  health  and  strength,  capable  of  performing  the 
functions  of  a  domestic  servant,  as  she  had  been  doing  for  months, 
without  any  hysterical  nonsense  about  her,  and  with  a  fair  prospect 
before  her,  though  she  would  have  to  forego  marriage  happiness. 

SOUTH  INDIAN  AND  MADRAS  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Friday,  May  3rd,  1889. 

Dep.  Surg.-Gen.  S.  B.  Roe,  C.B.,  Vice-President,  in  the  Chair. 

Aortic  Aneurysm. — Surgeon-Major  W.  R.  Browne  showed  a 
patient,  who,  like  one  shown  at  a  previous  meeting,  presented  a 
large  pulsating  tumour — in  all  probability  an  aortic  aneurysm — 
in  the  dorsal  region  to  the  left  of  the  vertebral  column. 

The  Burmah  Campaign, — Surgeon-Major  H.  W.  A.  Mackinnon, 
D.S.O.,  read  a  short  review  of  the  Burmah  campaign.  The  medi¬ 
cal  officer’s  work,  he  said,  was  incessant ;  not  only  was  he  obliged 
to  accompany  columns  from  posts,  and  share  in  the  dangers  of 
surprises  and  ambuscades,  but  when  the  troops  returned  to 
quarters  for  a  few  days  his  work  began  again  with  the  attendance 
on  the  fresh  sick  and  newly  wounded,  besides  the  large  hospital 
list  that  he  had  left  at  his  post.  Most  of  them  were  fairly  worn 
out  with  diarrhoea,  fever,  and  nervous  exhaustion.  During  the 
campaign  no  bodies  of  troops  encountered  the  enemy  without 
medical  aid  at  hand,  and  in  no  campaign  had  the  evidence  been 
so  fully  confirmed  of  the  utility  of  the  doctor  on  service.  Ilis 
dogged  perseverance  at  the  post  of  duty,  his  moral  support,  which 
was  incalculable,  his  devotion  to  his  charge,  heedless  of  his  own 
complaints,  and  serving  in  many  instances  on  reduced  pay  and 
small  prospects  of  recognition,  tended  to  exemplify  to  his  small 
circle  that  he  was  a  worthy  member  of  a  profession  second  to  none. 
The  chief  forms  of  disease  were  malarial  fevers  (ague  and  typho- 
malarial  fever),  bowel  complaints,  hepatic  abscess,  and,  among 
the  Europeans,  venereal  disorders.  Intractable  diarrhoea  merging 
into  dysentery,  generally  hremorrhagic,  was  the  greatest  trouble. 
Beri-beri  was  only  met  with  in  the  northern  stations.  Cholera 
attacked  the  flotilla  on  the  passage  up  the  river  in  November,  but 
it  became  more  virulent  in  December  after  the  troops  had  been 
landed  at  Mandalay.  Cholera  subsequently  visited  several  of  the 
up-country  posts. 

Purpura  ILxmorrhagica. — Surgeon-Major  E.  F.  Drake-Brock- 
man  read  notes  of  a  case  of  purpura  hsemorrhagica  observed  in  a 
European  teacher,  aged  50.  The  menstrual  functions  had  become 
irregular,  but  she  was  otherwise  in  fair  general  health  when,  on 
June  23rd,  1883,  soon  after  a  visit  to  the  hills,  she  had  a  feverish 
attack  preceded  by  rigors  and  bilious  vomiting.  The  febrile 
oaroxysm  recurred  several  times,  and  vomiting  was  intractable. 
On  July  3rd  she  suddenly  vomited  a  bloody  fluid  and  passed  a 
very  large  bloody  stool,  containing  blood  which  coagulated.  At 
the  same  time  a  large  “  bruise  ”  was  noted  by  her  nurses  over  the 
eft  mamma.  On  examination  this  organ  was  found  to  be  half  as 
large  again  as  the  right,  and  heavier  and  tenser.  The  urine  col- 
"ected  next  day  was  normal.  The  vomiting  continued,  and  several 
small  bloody  stools  were  passed.  On  July  5th  three  dark  haemor¬ 
rhagic  spots  were  observed  on  the  left  forearm  and  thigh.  During 
the  afternoon  of  the  following  day  she  passed  a  tarry  stool.  The 
ecchymosis  over  the  breast  had  neither  increased  nor  diminished. 
The  portion  of  the  skin  covering  the  ecchymosis  had  shrunk,  and 
had  all  the  appearances  of  commencing  senile  gangrene.  On  J uly  7 th 
she  passed  four  more  tarry  stools  and  the  vomiting  recurred.  She 
gradually  sank,  and  died  that  evening.  Dr.  Drake-Brockman 
observed  that  the  case  was  an  acute  form  of  the  disease,  and  was 
accompanied  by  a  rather  high  degree  of  febrile  action.  In  con¬ 
clusion  he  quoted  from  Mr.  Watson  Cheyne’s  paper  on  the  dis¬ 
covery  of  micro-organisms  in  the  blood  in  two  cases,  communi- 
cated'to  the  Pathological  Society  of  London  in  1881,  and  reported 
in  the  Journal  at  that  time. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  December  12th,  1889. 

D.  C.  Lloyd  Owen,  F.R.C.S.I.,  President,  in  the  Chair. 
Dermoid  Cysts  of  the  Ovaries.— Mr.  Lawson  Tait  _  exhibited 
tumours  removed  from  a  patient  a  few  days  before  in  London. 
They  were  two  suppurating  dermoid  tumours,  one  of  which  had 
made  a  connection  with  the  rectum.  They  contained  the  usual 
fatty  material,  a  quantity  of  hair,  some  pieces  of  skin,  and  bony 
elements  from  which  grew  milk  teeth,  many  of  which  were  lj  ing 
loose  in  the  cavity  of  the  tumour.  At  the  time  of  the  operation 
she  suffered  from  multiple  pyaemic  abscesses,  apparently  arising 
in  the  cutaneous  veins.  The  tumours  were  universally  adherent, 
and  the  operation  had  been  delayed  almost  beyond  hope  of  re¬ 
covery7.  It  was  as  difficult  as  anything  of  the  kind  could  be,  but 
Mr.  Tait  was  glad  to  say  the  patient  was  making  an  admirable 

(Esophaaotomy  — Mr.  Bennett  May  exhibited  a  female  patient, 
aged  22  years,  on  whom  he  had  successfully  performed  cesopha- 
gotomy  for  the  removal  of  a  tooth-plate  carrying  three  teeth, 
which  had  been  swallowed  during  sleep  eleven  months  previ¬ 
ously,  and  had  remained  impacted  in  the  oesophagus  above  the 
level  of  the  sternum.  The  immediate  symptoms  were  a  sense  of 
choking  and  pain  in  the  gullet,  followed  by  violent  retching  and 
loss  of  voice ;  but,  as  she  recovered  the  power  of  swallowing 
liquids,  the  foreign  body  was  thought  to  have  passed  into  the 
stomach.  It  could  not  ‘be  felt  externally,  but  could  be  detected 
by  a  metallic  probang.  The  oesophagus  was  found  to  be 
thickened  and  adherent  by  inflammatory  changes.  It  was  not 
sutured.  She  was  fed  per  rectum  for  the  first  week  and  by  an 
oesophageal  tube  for  the  second.  She  was  then  able  to  swallow 
without  leakage  through  the  wound.  A  large  goitre  which  com¬ 
plicated  the  operation  had  since  disappeared,  and  she  was  now 
quite  well  and  able  to  swallow  any  kind  of  food. 

Spinal  Injury— Mr.  Langley  Browne  showed  the  two  fol¬ 
lowing  cases  i  1.  Fracture  dislocation  of  the  spine  from  indirect 
violence.  In  July,  1888,  a  man  received  a  fracture  dislocation  of 
the  spine  between  the  seventh  and  eighth  vertebrae  by  a  forcible 
bending  forward  of  his  body.  When  seen,  three  days  after  the 
accident,  there  was  displacement  at  the  seat  of  injury  and  com¬ 
plete  paralysis  below.  He  was  moved  on  a  mattress  to  the 
hospital,  and  was  suspended  by  his  head  and  arms.  The  dis¬ 
placement  was  reduced  with  considerable  difficulty  and  a  strong 
Sayre’s  jacket  was  put  on.  He  was  able  to  move  his  limbs  in  a 
fortnight,  and  by  carefully  washing  out  the  bladder  with  boracic 
lotion”  the  cystitis  which  existed  was  overcome  in  three  weeks, 
lie  stayed  in  bed  104  days,  and  wore  his  jacket  for  three  months 
more.  He  made  a  complete  recovery,  and  has  now  resumed  work 
as  a  collier.  2.  Fracture  of  spine  from  direct  violence.  In  March, 
1889,  through  the  fall  of  a  heavy  iron  girder  upon  a  man’s  back, 
he  sustained  a  comminuted  fracture  of  the  spine  with  displace¬ 
ment  at  the  eighth  dorsal  vertebra ;  three  separate  pieces  of  bone 
could  be  felt.  He  was  seen  a  few  minutes  after  the  accident, 
removed  to  the  hospital  in  an  ambulance,  suspended,  and  put  up 
immediately  in  a  strong  Sayre’s  jacket.  No  paralysis  followed, 
and  the  man  made  a  perfectly  easy  recovery,  remaining  in  bed 
118  days.  His  jacket  was  then  removed  and  he  was  allowed  to 
leave  the  hospital.  He  had  remained  well  since. 

Cerebellar  Lesion. — Mr.  Marsh  exhibited  a  patient  with  sym¬ 
ptoms  of  a  lesion,  probably  affecting  the  middle  lobe  of  the  cere¬ 
bellum.  J.  B,,  aged  44,  a  drayman  in  the  employ  of  the  London 
and  North-Western  Railway,  was  admitted  into  the  Queen’s  Hos¬ 
pital  on  August  1st,  1889.  A  packing  case,  weighing  about  1  cwt. 
had  fallen  on  the  top  of  his  head  from  a  height  of  eight  or  nine 
feet.  He  was  unconscious  for  some  time,  and  vomited  both  when 
rallying  and  for  the  greater  part  of  the  next  twenty-four  hours. 
The  scalp  was  contused  over  the  vertex  and  left  parietal  emi¬ 
nence,  and  soon  after  his  admission  a  swelling  without  any  dis¬ 
coloration  of  the  skin  appeared  at  the  back  of  the  neck,  especially 
marked  on  the  left  side,  indicating  a  possible  fracture  of  the  pos¬ 
terior  fossae  of  the  base  of  the  skull.  He  complained  of  persistent 
headache  over  vertex  and  giddiness  at  times.  No  symptoms  of 
any  intracranial  lesion  developed  during  the  three  weeks  he 
remained  in  the  hospital.  After  his  discharge  the  headache 
became  worse ;  it  was  continuous  and  bilateral,  generally  referred 
to  the  vertex  beneath  the  seat  of  injury,  sometimes  occipital 
lesion,  never  to  the  frontal.  He  had  attacks  of  giddiness  when  he 
got  up  in  the  morning,  or  if  he  stooped  down,  or  looked  upwards 


when  walking ;  and,  in  addition,  about  a  week  later  he  noticed 
that  he  staggered  and  fell  backwards  under  these  same  condi¬ 
tions.  He  became  afraid  to  move  about  in  the  dark  for  fear  of 
falling  These  symptoms  somewhat  increased,  and  about  the 
beeinning  of  November  he  had  a  distinct  fit ;  according  to  his 
wife’s  statement,  “  he  first  ran  backwards  for  a  few  steps  and  fell 
down  unconscious,  remaining  so  for  about  ten  minutes, .and 
aradually  coming  round.”  A  week  later  he  had  a  similar  attack, 
otherwise  he  kept  much  the  same.  The  man  was  admitted  on 
December  4th.  lie  was  a  strong  plethoric-looking  man,  and  had 
been  deaf  from  childhood,  which  made  him  seem  quiet  and 
stupid.  He  complained  of  the  persistent  headache,  giddiness,  and 
the  staggering  and  falling  backwards,  and  he  described  a  sensa¬ 
tion  as  of  something  very  cold  striking  through  him  from  his 
head  to  his  feet  when  the  staggering  came  on.  There  was  no 
sickness  or  feeling  of  sickness.  On  examination  there  was  a  little 
tenderness  of  the  scalp  over  the  left  parietal  eminence,  and  a 
little  thickening  of  the  pericranial  tissues  there.  The  patellar 
reflexes  were  exaggerated;  there  was  no  ankle  clonus,  and  the 
higher  reflexes  were  normal.  Examination  of  the  ears  showed  a 
retraction  of  the  tympanic  membrane,  with  undue  prominence  of 
the  handle  of  the  malleus  on  both  sides;  both  Eustachian  tubes 
were  patent.  Hearing,  watch,  R.  =  pressure,  L.  =  There 
was  no  tinnitus.  Examination  of  the  eyes  showed  the  pupils 
equal  and  reacting  to  light,  slight  nystagmus,  fundus  normal,  no 
optic  neuritis.  On  rising  up  suddenly  from  the  recumbent  pos¬ 
ture,  or  looking  upwards  when  walking,  or  stooping  down,  or 
standing  up  with  the  eyes  shut,  the  patient  staggered  backwards, 
and  would  have  fallen  if  not  caught.  There  was  no  tendency  to 
rotation,  or  to  go  either  to  the  right  or  to  the  left,  except  as  a 
result  of  trying  to  regain  the  balance.  On  resting  and  recovering 
himself  he  could  walk  about  all  right,  provided  he  looked  straight 
in  front  or  slightly  downwards.  These  symptoms  pointed  to  the 
middle  lobe  of  the  cerebellum  as  the  part  affected;  the  lesion 
could  not  be  an  extensive  one  at  present.  The  future  progress  ot 
the  case  and  its  amenability  to  treatment  are  of  interest,  and 
will  be  duly  reported.  ,  „ 

Exophthalmic  Goitre.— Mr.  Hall  Edwards  showed  the  follow¬ 
ing  case :  E.  S.,  aged  17,  first  noticed  an  enlargement  in  her  neck 
two  years  and  a  .half  ago.  She  had  complained  of  palpitation  tor 
two  years.  She  complained  of  a  feeling  of  great  debility,  was  un¬ 
able  to  sleep,  and  suffered  occasionally  from  severe  attacks  ot  head¬ 
ache.  Her  speech  was  affected  very  much  at  times,  when  her 
voice  was  so  husky  that  she  had  great  difficulty  in  making  herse 
heard.  She  had  never  menstruated.  Her  appetite  was  good,  and 
the  eyesight  was  unaffected.  The  measurement  of  the  neck  round 
the  swelling  was  14  inches.  The  thyroid  was  equally  enlarged  on 
both  sides.  The  eyes  were  lustrous  and  very  prominent.  The  case 
was  of  interest  from  the  fact  that  her  father  suffered  from  the 
same  disease  for  twenty-five  years,  and  eventually  died  from  heart 

complications  due  to  it.  ,  ,  . 

Syphilitic  Headache.— Dr.  Foxwell  showed  a  man  who  had  tor 
several  years  suffered  from  intense  vertical  headache.  There  was 
a  clear  syphilitic  history.  He  had  been  treated  in  various 
politan  or  other  hospitals,  and  by  private  practitioners,  bmali 
doses  of  iodide  of  potassium  had  been  given  for  long  periods,  bur, 
curiously  enough,  never  large  ones.  Dr.  Foxwell  put  him  on 
20  grains  of  the  drug  thrice  daily.  The  next  week  he  returned, 
saying,  his  pains  had  all  left  him  in  three  days.  He  remaine 
taking  the  same  dose  for  three  weeks  quite  free  from  pain,  ihen 
slight  iodism  and  some  depression  caused  the  drug  to  be  changed 
for  a  tonic  of  acid  and  strychnine.  At  the  date  of  report,  a  fort¬ 
night  later,  his  pains  were  as  bad  as  ever.  .  , 

Malignant  Disease  of  Bladder.— The  discussion  on  Mr.  Barlings 
paper  on  malignant  disease  of  the  bladder  was  resumed  by  Mr. 
Bennett  May. — Mr.  Barling  replied. 

Typhlitis  and  Perityphlitis. — Mr.  Lawson  Tait  read  a  paper  on 
typhlitis  and  perityphlitis.  A  discussion  followed,  in  which  Mr. 
William  Thomas,  Dr.  Saundby,  Mr.  Bennett  May,  Mr.  Bar¬ 
ling,  and  Dr.  Foxwell  took  part. — Mr.  Tait  replied. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  December  18th,  1889. 

Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

(  Stone  in  Children—  Dr.  Marshall  reviewed  briefly  the  various 
\  views  held  in  reference  to  the  development  of  lithaemia,  and  ex- 
[  pressed  his  belief  in  the  importance  of  errors  of  diet  in  its  pro- 
I  duction,  particularly  the  abuse  of  milk  and  substitution  of  this 
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iid  for  water  as  a  drink.  A  quotation  was  given  from  Ileister, 
ritten  150  years  ago,  showing  that  the  fact  that  “  stone  ”  was 
•ver  found  in  the  children  of  the  rich  had  been  fully  understood 
1, '  the  surgeons  of  his  time.  Mr.  Plowright’s  observations  in  con¬ 
ation  with  sodium  chloride  were  also  advanced  and  warmly 
pported.  The  writer  of  the  paper  stated  that  he  had  for  many 
■ars  advocated  the  free  use  of  common  salt  as  well  as  water, 
le  .  value  of  Contrexdville  water  was  also  pointed  out.  In 
.ssing,  the  statement  was  made  that  enlarged  tonsils  and  chronic 
aryngitis  were  in  some  way  connected  with  the  same  dietetic 
rors.  In  spite  of  the  conflicting  evidence  from  India,  Dr. 

.  arshall  still  held  to  the  belief  that  the  abuse  of  the  farinacea 
as  largely  answerable  for  the  development  of  “  stone.”  A  small 
itice  to  the  urethra — which,  as  was  pointed  out,  became  smaller 
hen  the  prepuce  was  adherent  to  the  orifice  at  the  time  of  a  cir- 
mcision  being  done— was  noted  as  being  very  common,  and  a 
obable  cause  of  imperfect  emptying  of  the  male  viscus. 
lampneys’s  observations  on  this  question  were  mentioned  to  ex- 
ain  the  existence  of  the  adhesion,  and  a  case  was  cited  ill  us— 
iting  the  fact  that  all  the  so-called  classical  symptoms  of  stone 
the  bladder  might  be  present,  but  the  trouble  exist  really  in 
e  kidney.  Prolapsus  ani  and  blood  in  the  urine  were  spoken  of 
at  the  best  but  weak  evidence  of  calculus  iD  the  bladder.  Dr. 
vrshall  could  not  support  the  general  rule  advanced  by  Walsham 
at  in  every  case  of  prolapsus  ani  the  boy  should  be  “  sounded.” 

to  treatment,  the  great  improvement  by  the  introduction  of 
holapaxy  was  insisted  on,  and  the  opinion  expressed  that  all 
rgeons  operating  on  children  must  adopt  i  .  The  “lateral” 

,  eration  would  have  to  be  given  up,  although  reluctantly,  in 
rour  of  the  sectio  alta,  but  the  case  of  the  latter  was  at  present 
complete.  The  arguments  of  incontinence  and  impotence  so 
quently.adduced  against  Cheselden’s  operation  were  dealt  with, 
e  former  was  stated  always  to  get  well  at  puberty  if  it  oc- 
rred,  and  the  latter  was  unsupported  by  Dr.  Marshall’s  expe¬ 
nce,  and  no  distinct  evidence  could  be  found  bearing  upon  the 
estion.  Reference  was  made  to  the  work  of  Freyer,  Kepgan,  and 
ilsbam,  and  calculi  were  shown,  the  result  of  twenty-six  suc- 
^isful  lateral  lithotomies  (no  death  having  occurred  amongst  Dr. 
irsb all’s  cases),  besides  the  products  of  cases  of  litholapaxy. 

.  Marshall  concluded  by  saying  it  was  scarcely  credible  that 
s  than  four  years’ work  should  render  Cheselden’s  operation 
nost  historical,  and  seemed  likely  to  send  the  lithotomy  staff 
much  into  oblivion  as  Hertoloup’s  table  and  instruments,  or 
A  gorget  so  much  revered  in  the  past.  Dr.  Marshall  also 
>wed  a  calculus  (uric  acid)  weighing  2§  ounces  removed  re- 
ltly  by  himself  by  litholapaxy,  and  read  notes  of  the  case, 
tich  was  successful.  In  addition,  Dr.  Marshall  showed  some 
eresting  calculi  for  Mr.  Wright.  Two  were  preputial,  and  one 
instance  of  disintegration  of  a  calculus  in  the  bladder.— In  dis¬ 
using  the  regional  distribution  of  stone,  Dr.  IIandford  drew 
ention  to  the  probable  relation  between  scanty  water  supply, 
>ecially  in  rural  districts,  and  the  local  incidence  of  the  dis- 
ier>  The  President  and  Mr.  Fryce  also  made  remarks. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  December  4th,  1889. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair, 
i /specimens.  Dr.  Pcrslow  showed  specimens  from  two  cases  of 
i  ortion.  In  one  the  embryo  with  membranes  came  away  at 
iut  the  fifth  week,  apparently  as  a  result  of  mental  excite- 
nt  caused  by  a  quarrel.  The  patient,  aged  32,  had.  seven 
Idren  and  no  previous  miscarriage.  She  did  not  sustain  any 
ury  in  the  quarrel,  but  she  began  at  once  to  lose  blood,  and 
er  a  month  was  taken  with  pains,  and  the  embryo  was 
pelled  with  its  membranes  intact.  Its  length  was  half  an  inch, 
the  other  case,  abortion  occurred  at  the  fourteenth  week,  and 
0 .placenta  showed  haemorrhages  into  its  substance.  The 
aent,  aged  26,  had  one  child  and  no  previous  miscarriage.  She 
1  well-marked  primary  and  secondary  symptoms  of  syphilis 
ore  the  birth  of  the  first  child,  which  was  mature  and  well 
>wn,  but  showed  marked  signs  of  inherited  syphilis.  Dr.  Pur- 
w  drew  attention  to  the  fact  that  the  woman,  who  had  well- 
!  r^ed  syphilis,  should  give  birth  to  a  child  at  full  term,  and 
er  on,  though  no  fresh  manifestations  occurred  in  the  mean- 
ule,  should  abort  at  an  early  stage. 

f  aper. — M r.  Jordan  Lloyd  read  a  paper  on  intestinal  obstruc- 
n  and  its  treatment  by  abdominal  section. 

Mses.  Dr.  Carter  showed  a  case  of  Chronic  Spasmodic  Paraly¬ 


sis.—  Mr.  W.  Thomas  exhibited  a  patient  who  had  suffered  from 
rsecrosis  of  the  Lower  Jaw,  probably  after  injury.  The  left  half, 
including  the  ramus  and  condyle,  and  the  alveolar  process,  con- 
tamiDvV  been  easily  removed  entire.  In  such 

cases  Mr.  Thomas  was  strongly  in  favour  of  leaving  the  seques- 
rum  until  quite  loose  before  attempting  to  remove  it,  and  to  keep 
le  mouth  as  pure  as  possible  by  means  of  antiseptic  lotions. — Mr. 
homas  also  showed  three  cases  of  Naevi — one  in  the  back,  another 
in  the  parotid  region,  and  a  third  in  a  young  infant  over  the 
anterior  fontanelle— treated  by  the  application  of  Collodion.  Col¬ 
lodion  was  painted  over  them  and  the  surrounding  skin,  the  appli¬ 
cation  being  usually  carried  out  by  the  mother.  In  all,  consider¬ 
able  improvement  had  resulted,  rendering  further  treatment  by 
operation  unnecessary.  He  pointed  out  the  absolute  freedom  from 
risk  or  danger,  and  the  advantages  it  offered  in  some  situations 
where  almost  all  methods  were  unsafe. — Dr.  Suckling  showed  a 
man,  aged  51,  suffering  from  Complete  Paralysis  of  all  the  Muscles, 
Internal  and  External,  of  the  Left  Eye.  ‘There  was  ptosis  and 
complete  immobility  of  the  eye ;  the  pupil  was  in  a  position  mid¬ 
way  between  extreme  dilatation  and  contraction,  and  did  not  re¬ 
act  to  light  or  accommodation.  The  patient  could  see  well  with 
the  left  eye,  but  the  power  of  accommodation  was  lost.  There 
was  no  optic  neuritis  or  other  change  in  the  fundus,  and  no  pro¬ 
trusion  of  the  globe.  There  was  slight  anaesthesia  in  the  dis¬ 
tribution  of  the  supraorbital  and  supratrochlear  branches  of  the 
ophthalmic  nerve,  and  also  in  that  of  the  nasal  branch  on  the  side 
of  the  nose.  The  sense  of  smell  was  much  diminished  in  the  left 
nostril,  and  there  was  a  little  discharge  on  that  side.  Taste  was 
unaffected,  hearing  was  much  impaired,  but  this  had  been  the  case 
for  some  years.  The  patient’s  illness  commenced  about  Christmas, 
1888,  with  shooting  pains  on  the  left  side  of  the  head  in  front  of 
the  ear.  Six  months  before  the  date  of  report  a  small  lump  ap¬ 
peared  on  the  left  side  of  the  neck,  immediately  behind  the  verti¬ 
cal  ramus  of  the  jaw.  This  lump  had  immensely  increased  in 
size,  there  being  now  a  large  nodulated  mass  in  the  left  parotid 
and  submaxillary  regions.  He  had  difficulty  in  mastication,  and 
could  not  open  his  mouth  very  much  on  account  of  the  mass  be¬ 
hind  the  lower  jaw.  The  facial  nerve  was  unaffected,  as  was  also 
the  right,  eye.  .  The  nerves  paralysed  were  the  third,  fourth, 
ophthalmic  division  of  the  fifth,  and  sixth  on  the  left  side,  and 
Dr.  Suckling  was  of  opinion  that  the  growth  had  commenced  in 
the  sphenomaxillary  fossa,  and  had  damaged  the  ocular  nerves  as 
they  pass  through  the  sphenoidal  fissure,  the  growth  then  spread¬ 
ing  through  the  spheno-maxillary  fissure  to  the  surface.  The 
absence  of  optic  neuritis,  vomiting,  and  headache  showed  that  the 
growth,  was  not.  intra-  but  extracranial.  The  patient  was 
cachectic  and  rapidly  emaciating,  there  being  little  doubt  that 
the  growth  was  malignant.  There  were  no  trophic  changes  in 
the  left  eye,  but  this  might  be  accounted  for  by  the  protection 
afforded  the  eye  by  the  dropped  eyelid. 


REVIEWS  AND  NOTICES. 


Clinical  Lectures  on  the  Diseases  of  Women.  Delivered 
in  St.  Bartholomew’s  Hospital.  By  J.  Matthews  Duncan,  A.M., 
M.D.,  LL.D.,  F.R.SS.  Bond,  and  Ed.  Fourth  Edition.  London  : 
J.  and  A.  Churchill.  1889. 

As  the  author  of  these  Lectures  is  a  recognised  authority,  with 
vt  ry  strong  opinions  and  a  large  following,  the  appearance  of  a 
new  edition  is  a  matter  of  some  importance  to  the  profession. 
Even  were  the  older  lectures  free  from  any  alterations  in  the  new 
issue,  that  fact  would  be  of  interest,  for  it  would  signify  that  the 
author  had  not  changed  his  mind  respecting  certain  subjects  dis¬ 
cussed  in  those  lectures.  The  supporters  and  opponents  of  Dr. 
Duncan’s  views  will,  however,  find  more  in  this  edition  than 
mere  emendation  or  maintenance  of  opinion.  They  will  find  five 
new  lectures,  all  on  subjects  very  prominent  at  the  present 
moment.  These  new  lectures  treat  of  Myxoma  of  the  Chorionic 
Villi;  Extra-uterine  Gestation;  Sterility;  Dermoid  Cysts;  and 
Hysteria,  Neurasthenia,  and  Anorexia  Nervosa. 

The  first  is  a  good  pathological  and  clinical  sketch  of  its  subject. 
The  lectures  on  Sterility  and  Hysteria  are  suited  for  the  instruc¬ 
tion  of  students,  for  whom  they  wrere  originally  designed.  The 
remainder  include  much  “contentious  matter.”  Dr.  Duncan 
speaks  with  his  usual  clearness  and  decision  on  extra-uterine 
gestation.  Hence  he  allows  his  critics  to  distinguish  with  facility 
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certain  questionable  assumptions.  He  writes  :  “  Thus  an  o\  arian 
pregnancy  may  become  ovario-tubal.  He  never  states  definitely 
that  there  is  such  a  thing  as  ovarian  pregnancy,  though  its  exist¬ 
ence  is  implied  in  the  sentence  just  quoted.  AYe  should  have 
liked  some  arguments  or  evidence  in  support  of  the  theory,  still 
much  disputed,  that  this  variety  of  ectopic  gestation  really  exists. 
The  author  holds  that  the  foetal  sac  may  change  its  site,  and  that 
it  is  a  good  rule  to  classify  the  varieties  of  the  disease  according 
to  the  original  site.  That  site,  he  insists,  is  determined  by  the  in¬ 
sertion  of  the  placenta.  He  stoutly  maintains  that  the  placenta 
cannot  be  transplanted.  ,  . 

The  great  difficulty  in  proving  the  existence  of  non-tubai 
primary  varieties  of  ectopic  pregnancy  is  evident.  Specimens  of 
foetal  sacs,  manifestly  situated  in  the  middle  of  Fallopian  tubes, 
abound  in  museums.  Where  are  examples  of  the  other  alleged 
varieties,  equally  plain  to  the  naked  eye,  to  be  seen  ?  Where  can 
we  see  a  very  early  foetus  and  its  membranes  as  neatly  ensconced 
in  the  ovary  or  in  some  corner  of  the  peritoneal  cavity,  as  is  so  often 
observed  in  a  tubal  sac?  Turning  to  the  delivery  of  a  uterine 
decidua  in  ectopic  gestation,  Dr.  Duncan  refers  to  membranous 
dysmenorrhoea,  where  the  discharge,  according  to  him,  is  a  thin 
membrane,  and  almost  always  lacerated.  He  has  never  seen  an 
entire,  thick,  rich  decidua  discharged  in  one  piece  except  in  extra- 
uterine  gestation,  and  in  cases  where  he  suspected  or  satisfied 
himself  of  very  early  abortion.  The  author’s  opinions  on  rupture 
of  the  sac  will  be  read  with  much  interest,  lie  does  not  hold  that 
intraperitoneal  hmmorrhage  is  necessarily  fatal,  either  primarily 
or  as  a  form  of  heematocele.  Dr.  Duncan  states  that  “  In  none  of 
the  many  cases  which  have  come  under  my  observation  have  I 
seen  a  luematoma  of  the  broad  ligament  and  beneath  it,  a  con¬ 
dition  which  might  be  produced  when  a  tubal  pregnancy  ruptures 
into  the  tissues  separating  the  layers  of  the  broad  ligament.  The 
author  observes  that  he  cannot  prove,  yet  does  not  doubt,  that  an 
early  embryo,  lodged  in  the  peritoneal  cavity,  may  be  absorbed. 
It  is  hard  for  him  to  believe  that  an  embryo  so  old  as  six  weeks, 
when  ossification  has  begun,  can  disappear  entirely  in  this  way. 
In  cases  where  blood  has  been  found,  but  no  ovum,  lie,  notes  that 
had  an  ovum  existed  it  would  hardly  have  been  absorbed 
before  the  blood.  The  above  statements  are  very  worthy  of 
consideration. 

In  the  lecture  on  Dermoid  Cysts  we  regret  to  find  that. tapping 
for  diagnostic  purposes  is  strongly  advocated.  The  following  com¬ 
ment  on  one  case  where  this  principle  was  carried  out  will  not 
meet  with  universal  assent.  “  You  observe  that  by  aspiration  we 
reached  sufficient  security  in  diagnosis  and  guidance  in  treatment. 
You  will  notice,  also,  one  of  the  dangers  of  aspiration  in  the  peri¬ 
tonitis — fortunately  local — which  followed  it.  We  felt  need  of 
more  assurance  in  diagnosis  before  proceeding  to  the  great  opera¬ 
tion.”  The  danger  of  drawing  off  “  eight  ounces  of  grumous  fatty 
fluid,”  as  in  this  case,  is  certainly  as  great  as  the  risk  of  the 
“great  operation.”  The  author  unfortunately  lays  down  the  rule 
“  that  an  ovarian  dermoid  should  be  removed  by  laparotomy  if  it 
becomes  dangerous  in  any  way,  or  if  it  grows  quickly.”  Ao  variety 
of  ovariotomy  is  safer,  simpler,  and  more  satisfactory  than  the 
early  removal  of  a  dermoid  cyst ;  and  none  more  dangerous,  diffi¬ 
cult,  and  likely  to  prove  impossible  to  complete  than  an  operation 
for  the  extirpation  of  an  old  and  adherent  dermoid.  The  surgeon 
must,  if  he  can,  remove  a  dermoid  before  it  becomes  dangerous. 

The  new,  like  the  older,  lectures  are  commendable  for  the  clear¬ 
ness  of  their  style,  for  freedom  from  personality,  and  for  an 
absence  of  long  columns  of  references,  valuable  to  the  specialist, 
but  confusing  to  the  student  and  practitioner  for  whom  the 
Lectures  are  intended. 


The  Students’  Handbook  of  Water  Analysis.  By  Roger 

G.  S.  Chew,  M.D.,  etc.  Calcutta :  I.  C.  Bose  and  Co.  1889. 
This  work  is  a  compilation  from  various  authors,  which  purports 
to  give  directions  for  all  kinds  of  water  analysis,  which  may  be 
intelligible  to  students  without  the  aid  of  books  of  reference, 
etc.  Bacteriological  as  well  as  chemical  methods  of  examination 
are  described.  Full  directions  are  also  given  for  preparing  re¬ 
agents  and  standard  solutions — a  most  important  matter,  since  it 
is  never  safe  to  trust  to  standard  solutions  which  have  been  made 
by  others,  unless  the  process  of  preparation  has  been  carefully 
and  personally  superintended  by  the  analyst  himself. 

The  author  culls  his  information  from  the  flowers  of  the  labours 
of  many  workers.  Thus,  chapter  vi  describes  Wanklyn’s  process 
for  determining  free,  albuminoid,  and  total  ammonia,  whilst 


chapter  viii  gives  the  details  of  Franklands  processes  for  deter¬ 
mining  organic  carbon  and  nitrogen  in  waters.  We  do  not  find, 
however,  any  mention  of  Tidy’s  “  oxygen  process. 

The  following  passages  are  in  need  of  correction  and  revision : 
On  page  2  line  22,  et  seq,  the  student  is  led  to  believe  that  steam 
has  a  density  of  0.622,  if  the  density  of  water  s  1 ;  the  fact  being, 
of  course,  that  0.622  represents  the  density  of  steam  when 

^On  page  17,  line  26,  is  a  passage  which  savours  of  spontaneous 
generation,  namely,  disease  germs  are  said  to  have  been  “  propa¬ 
gated  by  organic  matters  which  water  contains.” 

On  page  18,  line  21,  carbonic  acid  gas  is  said  to  be  “  the  most 
mischievous”  gas  dissolved  in  natural  waters.  This  statement 
appears  to  be  very  far  from  the  truth.  Certainly  carbonic  acid 
gas  is  not  mischievous  to  those  who  drink  it  in  aqueous  solution; 
on  the  contrary,  it  is  most  grateful  to  the  stomach ;  and,  although 
thi.3  gas  enables  water  to  dissolve  substances  which  it  could  not  | 
otherwise  attack— such  as  calcium  carbonate— yet  the  substances 
so  dissolved  are  not  noxious  to  animals  and  are  often  essential  to 
the  life  of  plants,  without  which  animals  could  not  exist  at  all. 

On  page  41,  line  22,  sulphuretted  hydrogen  is  said  to  be  detected 
by  a  putrid  odour,  on  boiling  the  water  after  addition  of  a  little  | 
copper  sulphate.  This  must  be  a  mistake,  for  the  addition  of^the  j 
copper  salt  would  prevent  H2S  from  escaping. 

At  bottom  of  page  57,  bottles  are  said  to  be  sterilised  by  heating 
them  at  18°  C.  for  three  or  four  hours  in  air,  as  a,  preliminary  to 
their  use  for  the  biological  examination  of  waters. 

We  question  the  efficacy  of  the  iodine  process  for  estimating  the 
quantity  of  sulphuretted  hydrogen  in  natural  waters,  which  is 
given  on  page  75,  inasmuch  as  other  reducing  agents  would  con-i 
vert  the  iodine  into  hydriodic  acid,  such  as  nitrites,  and  some} 
organic  substances  which  might  be  present  in  the  watei\. 

Subject  to  further  correction,  the  work  of  Dr.  Chew  is  a  most 
useful  compendium  of  the  best  processes  at  present  in  use  for  de- J 
termining  the  nature  and  quantity  of  the  ingredients  of  natural  j 
waters.  _ _ 

The  Detection  of  Colour  Blindness  from  a  Practical 
Point  of  View.  By  F.  W.  Edridge-Green,  M.B.  London 
Balliere,  Tindall,  and  Cox.  1889. 

This  very  suggestive  pamphlet  should  be  read  by  all  who  are  in¬ 
terested  in  colour  blindness,  for  the  subject  is  approached  from 
the  practical  side  ;  and  although  the  author  holds  a  theory  which 
is  not  so  far  generally  accepted,  he  has  not  attempted  to  make  i 
facts  which  have  been  stated  by  others  fit  into  it,  but  has 
endeavoured  to  ascertain  exactly,  as  far  as  may  be,  what  the  colour¬ 
blind  do  see,  using  as  the  basis  of  his  observations  the  actual 
spectrum,  and  for  his  subjects  educated  adults.  It  is  evident  that 
apart  from  all  theoretical  considerations,  facts  obtained  in  this1 
way  have  a  definite  value.  _  . 

From  an  examination  of  101  colour-blind  persons  in  this  way 
the  author  has  constructed  a  classification  of  the  varieties  am 
degrees  of  colour  blindness  of  which  the  following  is  an  out 

o 

line : —  .  .  I 

A  person  with  average  colour  vision  sees  in  the  spectrum  su  I  j 
distinct  colours— red,  orange,  yellow,  green,  blue,  and  viole 
(indigo  is  seen  by  some  as  a  separate  colour).  _  These  the  autho  || 
calls  “  approximate  psycho-physical  colour  units,”  the  term  “  ap  ^ 
proximate”  indicating  that  the  colour  is  not  quite  uniform 
throughout,  but  is  sufficiently  homogeneous  and  sufficient!; 
different  from  the  other  colours  to  prevent  any  difficulty  ii 
classing  it  as  a  distinct  colour;  the  phrase,  however,  ll 
obviously  too  elaborate  for  everyday  use,  and  we  shall,  withou 
meaning  to  be  disrespectful,  call  them  shortly  “  units.”  Th[ 
author  found  that  colour  vision  may  exhibit  two  different  defects  i 
there  may  be  a  diminution  in  the  number  of  units,  and  there  ma; 
be  shortening  of  the  spectrum  at  one  or  both  ends,  or  these  defect 
may  be  combined.  This  diminution  in  the  number  of  units  is  tb 
backbone  of  the  writer’s  classification  of  the  colour  blind. 

As  we  descend  from  the  normal  condition  the  first  unit  to  dis^ 
appear  is  the  orange,  the  red  passing  directly  into  the  yellow;  the  con  i 
dition  constituting  five-unit  colour  vision.  This  defect  would  hav 
little  practical  importance  if  unaccompanied  bv  shortening.  Whe: 
we  descend  to  the  four-unit,  blue  and  violet  form  a  single  colour 
reaching  up  to  the  green  ;  in  the  three- unit  the  yellow  goes,8otha 
the  red  and  green  merge  into  one  another;  in  the  two-unit  the  re  a 
and  green  form  a  single  colour,  separated  from  the  violet  by  | 
band  of  neutral  tint  of  varying  extent. 
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■  Shortening  of  the  red  end  of  the  spectrum  is  important,  because 
i 3  rays  at  the  extreme  left  are  the  most  penetrating,  and  a  fog 
iy  cut  off  all  the  red  rays  except  these.  The  writer  would  con¬ 
fer  as  unfit  for  positions  in  which  interpreting  signals  is  neces- 
■y  all  who  possess  less  than  four  units,  those  who  have  much 
irtening  at  the  red  end  of  the  spectrum,  and  those  having 
entral  scotoma. 

\Ye  gather  that  the  author  does  not  accept  either  the  Young- 
lmholtz  theory  or  that  of  Hering,  but  it  is  obvious  that  a  classi- 
ition  such  as  he  proposes,  being  entirely  independent  of  theory, 
il  resting  solely  on  what  the  colour  blind  see,  has  great  advan- 
,res.  A  large  part  of  the  pamphlet  is  occupied  by  a  description 
the  methods  of  testing  that  the  writer  recommends.  We  pur¬ 
ely  abstain  from  mentioning  these;  there  is  no  doubt  that  the 
sent  methods  of  conducting  the  tests  are,  as  we  have  often 
nted  out,  disgraceful.  The  tests  used  for  the  mercantile  marine 
1  very  inefficient,  and,  as  the  candidate  may  be  examined  as 
on  as  he  likes,  he  stands  a  very  good  chance  of  passing  eventu- 
y.  On  the  railways  matters  are  even  worse,  the  examination 
en  being  conducted  by  a  clerk  who  has  had  no  training  what- 
yr  for  the  purpose,  and  the  tests  employed  being  in  many 
tances  simply  childish.  On  some  lines  no  tests  whatever  are 
P  .Y  od.  There  are  signs  that  at  length  the  authorities  are  wak- 
;  up ;  it  is  most  important,  therefore,  that  tests  should  be  adopted 
w  and  regulations  framed  which  will  obtain  the  confidence 
ill,  and  not  require  changing  for  a  long  time.  It  is  undesirable, 
■refore,  that  the  views  of  any  individual  should  be  brought  into 
■minence;  it  would  be  better  that  these  tests  and  regulations 
•uld  be  thoroughly  well  considered  by  a  committee  of  those 
f  o  are  best  qualified  to  form  an  opinion,  and  that  definite  con- 
|  810ns  having  been  arrived  at,  they  should  be  pressed  upon  the 
horities. 

UTUM.—The  author  of  The  Diseases  of  the  Madras  Famine  (published  by  H 
orter"'MDeVleWed  ^  th®  JoURNAL  of  Jalluary  4th,  is  Brigade-Surgeon 


NOTES  ON  BOOKS. 

rhe  Drink  Question ;  its  Social  and  Medical  Aspects.— By  Dr. 
| te  Mitchell.  (London:  Swan  Sonnenschein  and  Co.) — This 
m  interesting  presentation,  addressed  to  the  lay  public,  of  the 
leral  temperance  question.  The  writer  treats  of  the  State 
- 1  Society  in  their  relation  to  temperance,  passing  in  review 
liquor  laws  of  different  countries.  The  economic  aspects  of 
tinence  are  also  depicted,  attention  being  drawn  to  the  enor- 
us  waste  of  the  nation’s  resources  through  indulgence  in  intoxi- 
ing  drinks.  Stress  is  laid  on  the  prevailing  belief  that  the 
ater  portion  of  our  expenditure  on  pauperism  and  the  pun- 
aient  of  crime  is  due  to  alcohol.  Mr.  Hoyle  is  cited  as  authority 
the  statement  that  the  direct  and  indirect  annual  cost  for 
iking  and  its  results  is,  in  the  United  Kingdom,  £263,000,000. 
the  chapter  on  the  educational  and  social  aspects  of  the  question, 
importance  of  teaching  the  young  the  nature  and  properties  of 
ixicants  is  strongly  urged.  The  serious  mortality  from  intem- 
ance  is  discussed  at  considerable  length,  as  also  is  the  part 
!  yed  by  alcohol  in  the  genesis  of  disease.  In  the  account  of 
nentation  the  chemistry  of  the  subject  is  not  quite  up  to 
e,  there  being  no  allusion  to  the  yeast  cell  as  a  saccharomyces. 
airly  accurate  account  is  given  of  the  behaviour  of  alcohol  in 
living  body,  and  of  the  pathological  degradations  of  alcohol- 
;  but  with  the  well-known  baldness  of  the  redoubtable  Sir 
trut  Lawson  and  other  temperance  champions  so  conspicuously 
)re  us,  we  can  hardly  agree  with  the  writer  in  attributing 
number  of  bald  heads  amongst  us  to  “  the  universal  indulgence 
'  -  Sw10  llquors”  The  book  is  dedicated  to  the  members  of  the 
ash  Women’s  Temperance  Association,  and  is  well  calculated  to 
-ber  the  cause  which  that  association  has  so  deeply  at  heart. 

fo-ell's  Annual  for  1890.  By  E.  D  PniCE,  F.G.S.  (London  : 
■ell,  \Y  atson,  and  Viney,  Limited.  1890.)— HazelVs  Annual  for 
' 19  a  most  able  and  admirable  production.  It  is  a  cyclopedic 
.  of  m<?n  and  topics  of  the  day,  including  upwards  of  35  000 
cise  articles  on  an  immense  variety  of  topics  of  current 
tical,  social,  biographical,  and  general  interest,  revised  up  to 
very  moment  of  publication.  The  information  is  brought  up 
so  late  a  date  as  to  include  the  death  of  Mr.  Martin  Tupper. 
book  is  a  very  valuable  desk  companion, 


j, Medical  a  I'Evposition  Universelle  Internationale  de 
UobA  “  ivar  Mau,cel  Batooin.  (Paris :  E.  Lecrosnier  et 

a  e.  tooy.)  1  his  work  is  an  explanatory  handbook  to  the  sur¬ 
gical  and  physiological  sections  of  the  Exhibition,  and  also  deals 
in  less  detail  with  other  scientific  apparatus.  It  is  so  profusely 
illustrated,  and  the  instruments  depicted  are  so  clearly  explained, 
lat  it  gives  those  interested  in  such  subjects  almost  as  clear  an 
idea  ot  the  more  important  inventions  and  modifications  as 
though  the  instruments  in  question  were  actually  before  them. 
We  notice  much  that  is  new,  much  that  is  already  well  known  in 
is  country.  bbe  plates  of  the  ophthalmic  department  show  us 
many  old  and  valuable  instruments.  Among  the  gynecological 
instruments  we  note  several  innovations,  but  in  all  special  depart¬ 
ments  in  surgery  individual  operators  invent  and  use  their  own 
special  instruments,  which  seldom  obtain  universal  hold  on  the 
profession.  Indeed,  though  a  work  of  this  kind  is  invaluable  as 
showing  us  the  apparatus  in  use  among  our  Continental  brethren,  it 
also  well-nigh  alarms  us  when  we  think  on  the  enormous  multi- 
plication  of  instruments  of  all  kinds,  and  makes  us  reflect  whether 
surgeons  should  not  rather  aim  at  making  more  simple  means 
sufficient  for  their  operative  procedures.  This  book  should  be 
well  studied  by  our  leading  mechanicians,  who  are  alone  able  to 
separate  the  wheat  from  the  chaff.  There  are  in  each  of  the  de¬ 
partments  inventions,  modifications,  and  novelties,  which  are  well 
worthy  of  trial  in  our  larger  schools  and  hospitals. 

The  Invisible  Powers  of  Nature.  By  E.  M.  Caillard.  (London: 
John  Murray.) — This  little  book  contains,  in  a  pleasant  and 
readable  form,  much  valuable  information  regarding  common 
physical  laws  and  phenomena.  It  is  of  course  rudimentary  in 
scope  and  style,  but  the  illustrations  are  so  clear,  that  the  book 
cannot  fail  to  be  useful  and  instructive  to  the  very  young  be¬ 
ginner.  Such  subjects  as  gravitation,  the  properties  of  liquids 
and  gases,  heat,  light,  electricity,  all  receive  attention.  The  prac¬ 
tical  uses  of  electiicity,  illustrated  by  the  telegraph,  are  well  and 
clearly  expressed.  To  anyone  who  has  never  studied  or  thought 
of.  these  subjects  we  cordially  recommend  this  little  book.  As  a 
primer  to  boys  about  to  commence  more  serious  study  of  these  sub¬ 
jects  we  can  also  recommend  it.  Such  works  are  most  useful  to  the 
young,  as  calculated  to  arouse  an  intense  interest  in  such  subjects, 
which  alone  can  carry  them  through  the  arduous  study  of  the 
more  advanced  branches  of  science. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  GUARDED  CAPILLARY  TROCAR  FOR  SUPRAPUBIC 
PUNCTURE  OF  THE  BLADDER. 

The  accompanying  woodcut  illustrates  a  guarded  capillary  trocar 
which  I  have  made  more  especially  for  suprapubic  puncture  of 
the  bladder  in  cases  of  retention.  After  it  has  been  introduced 
into  the  bladder  the  guarding  cannula  may  be  slipped  down  over 
the  point  of  the  hollow  trocar  and  fixed  there  by  an  arrangement 
ot  the  bayonet-joint  kind.  At  the  end  of  the  instrument  tliere  is 
a  small  removable  plug,  and  so,  in  case  of  the  trocar  getting 
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blocked  up,  a  piece  of  wire  can  be  passed  along  its  entire  length 
■without  removing  it  from  the  bladder. 

The  instrument  can  also  be  used  instead  of  the  more  cumber¬ 
some  aspirator  for  exploring  suspected  tumours  and  for  evacuating 
abscesses.  It  has  been  fitted,  with  the  necessary  length  of  capil¬ 
lary  indiarubber  tubing, into  a  very  neat  little  case,  which  occupies  a 
minimum  amount  of  room.  It  is  made  by  Messrs.  Arnold,  of  West 
Smithfield. 

Alex,  G.  R.  Foulerton,  Resident  Assistant-Surgeon 
to  St.  Bartholomew’s  Hospital,  Chatham. 
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FOOD  PREPARATIONS  :  BORACIC  PRESERVATIVES. 

We  have  examined  food  preparations  bearing  the  names  ot 
“  lobster  pat<$,”  “  sardine  pat6 ,”  “  game  pat6,”  and  “  hygienic  cavi¬ 
are  ”  and  we  regret  to  find  that  they  all  contain  boracic  acid, 
of  course  added  for  the  purpose  of  preservation.  The  “hygienic 
caviare,”  especially,  contains  a  considerable  quantity  of  the  ‘‘pre¬ 
servative.”  The  extending  use  of  so-called  “  preservatives  sold 
under  such  names  as  “  glacialine,”  etc.,  for  food  products  is  a  serious 
matter.  We  cannot  countenance  the  indiscriminate  dietetic  useoi 
such  preparations  under  any  circumstances,  but  where  the  foods 
which  contain  them  are  advertised  as  specially  fitted  for  invalids, 
we  feel  bound  to  say  that  the  proceeding  is  even  more  open  to  objec¬ 
tion.  On  the  other  hand,  care  and  cleanliness  had  probably  been 
exercised  in  putting  up  these  foods.  We  have  to  add  that  they 
were  covered  with  pieces  of  tin-foil.  We  are  glad  to  find  that  this 
foil  was  free  from  lead  and  zinc,  but  we  have  to  point  out  that 
the  use  of  any  metallic  foil  is  undesirable  for  such  preparations. 

In  connection  with  this  matter,  and  with  the  certificates  for¬ 
warded  to  us,  we  think  it  is  to  be  regretted  that  members  of  the 
profession  should  recommend  food  products  for  special  dietetic 
purposes  and  for  invalid  use  which  have  not  been  submitted  to 
independent  analytical  examination. 


COCOA  ESSENCE. 

We  have  received  and  examined  samples  of  Messrs.  Cadbury’s 
“Cocoa  Essence.”  This  preparation  is  guaranteed  to  be  pure 
cocoa,  from  which  about  two-thirds  of  the  tat  has  been  re¬ 
moved.  On  analysis,  this  statement  is  found  to  be  correct;  the 
sample  before  us  is  entirely  free  from  added  starches  and  sugars,  and 
contains  an  amount  of  fat  to  which  objection  cannot  reasonably  be 
taken.  The  quantity  of  fat  contained  by  the  cocoa  bean  is  very 
large;  it  amount*,  in  fact,  to  nearly  half  the  weight,  and  it  is  ob¬ 
vious  that  the  presence  of  so  large  an  amount  of  fat  makes  an 
unprepared  cocoa  too  rich  for  many  persons.  It  is,  therefore,  to 
be  regarded  as  quite  permissible  to  remove  a  certain  proportion  of 
the  fat  from  cocoa,  so  long  as  the  fact  is  stated.  It  is,  moreover, 
a  fact  that  much  of  the  so-called  “cocoa”  of  the_  shops  is 
grossly  adulterated  with  sugar  and  starches ;  it  is  not  so 
generally  known  that  even  the  “basis,”  that  is,  the  “cocoa”  in 
these  articles,  is  itself  frequently  composed  to  a  large  extent  of 
what  may  justly  be  termed  refuse  material.  It  is  often  asserted 
that  the  only  object  of  these  adulterations  is  to  counteract,  for  the 
benefit  of  the  public,  the  excessive  richness  of  pure,  unprepared 
co  *oi.  It  is  plain  that  such  a  position  is  not  really  tenable,  and 
that  the  proper  course  if  anything  is  removed  or  added  is  to  state 
the  fact  with  full  particulars. 


PHOSPHORISED  COD  LIVER  EMULSIONS. 

From  a  pharmaceutical  point  of  view  this  is  an  extremely  good 
emulsion  of  cod  liver  oil.  There  is  no  appearance  of  separation 
after  standing  some  days,  and  ordinary^  microscopic  exami¬ 
nation  shows  no  distinct  globules  of  oil.  We  have  been  able  to 
obtain  from  it  50  per  cent,  of  oil,  and  on  boiling  it  with  dilute  sul¬ 
phuric  acid  in  a  dark  room,  free  phosphorus  was  detected  by  the 
luminosity  of  the  steam.  It  is  stated  by  the  makers,  Messrs.  C.  J. 
Hewlett  and  Son,  Charlotte  Street,  E.C.,  to  contain  one-hundredth 
part  of  a  grain  in  each  tablespoonful.  It  is  not  too  thick;  the 
taste  is  agreeable,  somewhat  between  lemon  and  almond,  but  the 
emulsion  has  a  decided  odour  of  cod-liver  oil. 


EAR? WOOD  RUBBER  SILE. 

This  new  waterproof  substance,  prepared  by  Mr.  E.  G.  Hughes, 
chemist,  Manchester,  is  intended  to  be  a  substitute  for  oiled  silk 
and  gutta  percha  tissue.  It  possesses  qualities  which  make  it 
preferable  to  the  two  latter  materials  as  a  dressing.  It  does  not 
deteriorate  by  keeping,  even  in  a  hot  climate,  and  bears  a  high 
temperature  both  in  the  air  and  in  a  fluid  medium.  The  rubber 
silk  is  thin  and  light,  and  can  be  applied  to  any  surface  without 
any  mechanical  trouble  through  crumpling  or  splitting.  On 
account  of  the  above  properties  it  is  well  suited  for  covering 
dressings,  poultices,  wet  bandages,  etc. 


GLYCERINE  SUPPOSITORIES. 

Mr.  Paul  Metz,  2,  New  Zealand  Avenue,  Barbican,  E.C.,  has  sent 
us  specimens  of  glycerine  suppositories.  They  are  of  two  kinds, 
one  prepared  with  cacao  butter  and  the  other  with  soap,  and  are 


of  various  sizes,  according  to  the  quantity  of  glycerine  the}  con¬ 
tain.  We  find  that  when  placed  in  water  at  a  temperature  of 
100°  F.  the  suppositories  with  a  soap  basis  dissolve  completely 
within  ten  minutes,  but  those  made  with  oleum  theobromatis  we 
were  unable  to  liquefy  at  this  temperature. 


PREPARATIONS  OF  SALUFER  AND  COCAINE:  APPLIANCES. 
Messrs.  Reynolds  and  Branson,  13,  Briggate,  Leeds,  prepare 
silico-fluoride  of  sodium  in  the  form  of  cubes,  which  are  very  con¬ 
venient  for  the  preparation  of  an  antiseptic  solution  for  dressing 
or  cleaning  the  hands.  The  cubes  are  easily  crushed,  and  dissolve 
readily.  This  new  antiseptic  possesses  the  great  advantages  of 
being  non-toxic  and  non-irritant.  . 

The  same  firm  has  also  sent  a  specimen  of  Salufer.YY  ool ;  it  is  a 
fine  absorbent  material,  and  well  adapted  for  antiseptic  dressing. 
Cocaine  Wedges,  specially  intended  for  obstetric  use  ;  they  contain 
1  grain  of  cocaine  and  5  grains  of  boric  acid  in  each,  and  have 
oleum  theobromatis  as  a  basis.  We  find  they  readily  melt  at  the 
temperature  of  the  body.  Cocaine  Cones,  containing  2  per  cent,  of 
i  cocaine,  are  intended  to  be  used  as  an  application  in  irritable 
affections  of  the  skin ;  the  effect  of  the  cocaine  contained  in  them 
can  be  readily  perceived  if  the  cone  be  rubbed  upon  the  tongue. 
The  Universal  Bandage  Winder  is  a  very  handy  and  effective  in¬ 
strument  ;  it  can  easily  be  fixed  to  a  table,  and  any  width  of 
bandage  up  to  4  inches  can  be  rolled  ;  it  will  be  found  to  be  very| 
useful  to  nurses.  The  Universal  Clinical  Charts  are  so  designed 
that  temperature  may  be  registered  every  three,  six,  twelve,  or 
twenty-four  hours.  They  ore  well  adapted  for  the  purpose,  and 
will  no  doubt  meet  with  appreciation. 


GERM  FLOUR  AND  BREAD. 

We  have  examined  samples  of  germ  flour  and  of  germ  bread, 
and  biscuits.  Germ  flour  is  the  invention  of  Mr.  Richard  Smith, 
who  has  patented  his  process  of  preparation.  The  embryo  oi 
germ  of  wheat,  as  is  well  known,  is  richer  in  certain  constituent*! 
—among  which  are  fat,  nitrogenous  substances,  and  phosphates 
— than  “that  portion  of  the  grain  which  constitutes  ordinary 
wheaten  flour.  It  is  claimed  that  this  process  applied  to.  th* 
germ  prevents  the  diastasic  action  which  is  set  up  by  it  if  it  i 
used  in  the  making  of  bread  and  the  consequent  injurious  effect! 
upon  the  bread,  and  from  the  nature  of  the  process  this  is  ni 
doubt  the  case.  We  have  made  baking  tests  with  the  germ  flom1 
and  have  obtained  very  satisfactory  results  with  it.  The  flour 
bread,  and  biscuits  are  free  from  irritating  particles  and  fron!1 
adulterants;  they  are  of  very  pleasant  flavour  and  taste,  and  thi 
bread  is  of  good  texture. 


MINERAL  WATERS. 

We  have  examined  the  following  samples  of  the  Stretton  Hil! 
Mineral  Water  Company’s  preparations : — table  water,  soda,  potas 
lithia  and  seltzer  waters,  and  lemonade.  The  water  used  is  a  pui 
one,  and  contains  a  very  small  amount  of  dissolved  miner* 
matter.  The  samples  were  found  to  be  well  charged  with  cai 
bonic  acid,  to  be  free  from  traces  of  poisonous  metals,  and  t 
contain  the  substances  named  on  the  labels. 


A  Large  Hairy  Mole. — Large  hairy  moles  have  frequent. : 
been  described,  some  covering  the  greater  part  of  the  body.  D 
Max  Joseph  described  in  the  Deutsche  med.  Wochenschrift  nc 
long  ago  a  case  where  a  pigmented  hairy  mole  formed  a  natur 
covering  like  a  pair  of  bathing  drawers.  The  patient  was  a  robu 
young  man,  aged  22.  He  was  quite  beardless;  the  hair  of  b 
scalp  was  fair.  The  loins  were  enveloped  in  a  large  mole,  bearit ,| 
dark  brown  hairs  over  an  inch  in  length.  The  skin  underneat > 
these  hairs  was  smooth  and  deeply,  though  irregularly,  pigments! 
The  mole  was  not  symmetrical,  beginning  lower  on  the  trunk  ai 
ceasing  higher  up  on  the  thigh  on  the  left  side;  the  inner  pat| 
of  the  left  thigh  was  also  free  from  hair.  There  was  a  deep  d 
pression  in  the  nrevus  at  the  level  of  the  twelfth  dorsal  vertebi 
A  large  number  of  small  moles  grew  on  the  back,  chest,  and  fa* 
some  hairy,  some  only  pigmented.  The  axillary  and  eyebro  I 
hair  were  normal,  as  in  the  scalp.  Dr.  Joseph  noted  that  t!| 
moles  were  not  distributed  in  such  a  manner  as  to  indicate  lesit 
of  any  nerve  or  group  of  nerves.  No  other  member  of  the  patien 
family  was  affected.  His  mother  boldly  maintained  that  wh 
she  was  carrying  him  she  was  alarmed  by  a  bear  at  a  menagerit 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRII’TIOXS  FOR  1890. 

'rscbiptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
i  t  he  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

n. _ 

5Tlj e  <Sritislj  iEctmrai  Journal. 
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THE  NEW  MUZZLING  REGULATIONS. 

[ere  is  equal  reason  to  regret  and  to  complain  of  an  article 
this  subject  fulminated  against  Mr.  Chaplin  by  the  Standard 
January  4th.  The  article  in  question  was  characteristic  of  the 
ti-muzzling  agitation,  but,  in  spite  of  inventiveness  and  false 
louring,  nothing  will  hide  from  reasoning  people  the  real 
:ts  upon  which  the  present  muzzling  regulations  have  been 
,med  by  the  President  of  the  Board  of  Agriculture.  These 
*.ts,  collected  and  published  in  extenso,  as  they  were  nearly 
:ee  years  ago  by  the  Select  Committee  of  the  House  of 
rds  on  Rabies  in  Dogs,  etc.,  are  known  to  every  scientist. 
The  article  in  question  purports  to  be  a  review  of  the  cir- 
mstances  under  which  muzzling  has  become  necessary,  but 
consists  really  of  two  incompatible  parts,  one  being  an 
usive  attack  on  Mr.  Chaplin,  the  other  being  a  summary  of 
>st  of  what  is  not  true  about  the  muzzle.  The  former  of 
i  3se  is  put  forward  for  obvious  reasons  both  as  exordium  and 
t  -oration,  and  is  positively  nothing  more  than  an  attempt  to 
lame  political  rancour  on  this,  the  most  innocently  scientific 
i  eject  that  can  be  conceived.  The  praiseworthy  and  emi- 
ntly  humane  efforts  of  the  Government  to  stamp  out  a  fell 
sease,  affecting  not  only  man,  but  the  lower  animals  as  well, 
j  3  writer  tries  to  hamper  and  block  by  raising  party  feelings. 
But  if  any  points  in  the  article  really  bear  on  the  subject 
the  extermination  of  hydrophobia,  they  are  to  be  found  in 
e  other  division  of  the  subject,  that  to  which  the  article 
ould  obviously  have  been  confined — namely,  How  can  rabies 
prevented,  and,  looking  at  the  matter  from  a  common 
lse  point  of  view,  what  is  likely  to  result  from  the  working 
the  regulations  P  The  writer  of  the  article,  by  ingenious 
I  mend o  and  by  forgetfulness  or  ignorance — perhaps  both — 
itrives  to  convey  the  following  amazing  statements  : 
rst,  that  the  muzzle  causes  and  “  propagates  ”  rabies, 
it  “mad  dogs  do  not  travel  far,”  that  “the 
mptoms  of  approaching  rabies  are  well  known  to  all 
io  are  really  familiar  with  dogs,”  that  the  muzzle  is 
torture  ”  and  “  wanton  cruelty.  ”  All  these  are  old,  well- 
•rn  fabrications  which  have  done  service  for  the  last  few 
ars.  To  those  who  are  unfamiliar  with  the  proceedings  of 
pular  agitators  it  must  seem  extraordinary  that  such  re- 
atedly  exploded  fictions  should  find  credulous  listeners.  But 
3  fifteen  years  which  are  said  to  elapse  before  any  truth  is 
ally  recognised  by  the  public  at  large  have  not  half  expired. 


Six  years  ago  the  bare  existence  of  rabies  was  doubted  by 
many,  and  only  three  years  ago  denied  utterly  by  the  origi¬ 
nators  of  the  agitation,  which  our  able  and  usually  well- 
advised  contemporary  has  so  unaccountably  fathered. 

Nothing  but  the  steady  refutation  of  false  statements  and 
the  publication  of  the  splendid  residts  already  effected  by 
muzzling  regulations  in  this  country  will  bring  about  the 
desired  freedom,  not  only  from  hydrophobia,  but  also  from  the 
muddy  stream  of  misrepresentation  with  which  some  are  ready 
to  besmear  this,  which,  thanks  to  M.  Pasteur,  is  one  of  the 
clearest  pages  in  the  annals  of  disease. 

A  solitary  outcry  of  the  kind  we  have  felt  obliged  to  refer  to 
in  the  above  terms  does,  in  the  end,  real  good  to  the  progress  of 
sanitary  science  and  preventive  medicine,  for  it  shows  to  what 
desperate  straits  and  to  what  unsavoury  depths  a  writer  is 
reduced  when  he  is  championing  the  cause  of  a  few  selfish 
and  unfeeling  individuals  against  the  health  of  the  nation  and 
the  welfare  of  the  canine  race. 

The  measures  adopted  by  the  President  of  the  Board  of 
Agriculture  are  calculated  to  secure  the  local  eradication  of 
the  disease  from  the  Home  and  the  Northern  Counties,  which 
are  the  most  important  centres  of  its  propagation.  It  does, 
indeed,  appear  strange  that  those  who  profess  to  guide  public 
opinion  should  fail  to  remark  that  Mr.  Chaplin’s  action  is  not, 
as  the  Standard  mischievously  asserts,  “  stupid  ”  or  “a  pure 
fad,”  but  is  guided  by  the  general  principles  which  have  been 
so  successful  in  stamping  out  other  contagions  of  animals,  and 
which  are  endorsed  by  the  whole  civilised  and  veterinary 
world. 

THE  SACRIFICE  OF  EDUCATION  TO 
EXAMINATION. 

Mr.  Auberon  Herbert  raised  questions  of  great  importance 
in  the  true  interests  of  educational  improvement  when  he 
issued  his  protest  against  the  sacrifice  of  education  to  exami¬ 
nation,  and  forcibly  drew  public  attention  to  the  evils  of  an 
overgrown  system  of  competitive  examinations.  A  volume 
recently  issued  by  Mr.  Auberon  Herbert,1  consists  of  a  couple 
of  hundred  pages,  containing  short  papers  on  the  subject  of 
examinations  by  a  large  number  of  persons  well  acquainted 
with  the  practical  educational  value  of  examinations  of  many 
kinds  ;  most  of  these  contributors  were  signatories  of  the 
“  Protest,”  but  a  fair  number  of  objectors  have  given  their 
opinions  for  maintaining  the  status  quo ,  having  no  better 
method  to  suggest  in  substitution.  We  cannot  say  that  the 
important  issues  raised  by  the  “Protest  ”  are  in  any  way  de¬ 
cisively  answered  by  this  large  collection  of  opinion  on  the 
matter,  or  that  any  line  of  remedial  action  for  an  admitted 
evil  stands  out  prominently  as  receiving  a  large  consensus  of 
opinion  among  those  who  write  with  the  authority  of  experi¬ 
ence.  However,  all  who  are  interested  in  advancing  mental 
growth  and  culture  by  educational  methods  may  learn  some¬ 
thing  of  the  evils  that  have  resulted,  and  will  continue  to 
result,  from  trusting  too  largely  to  the  value  of  examinations, 
which  are  too  often  improperly  used  by  candidates,  and  all 
may  gain  some  hints  as  to  lessening  the  bad  results  upon  edu¬ 
cation.  The  field  presented  for  the  reader’s  consideration  is 

l  The  Sacrifice  of  Education  to  Examination:  Letters  from  “ all  sorts  ajid 
conditions  of  men.”  Edited  by  Auberon  Herbert,  London  and  Edinburgh : 
William*  and  Norgate. 
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so  wide,  commencing  with  the  control  exercised  by  the  State  j  noisy  and  futile  controversy  for  half  a  century,  and  caused  a 
over  primary  education,  and  passing  up  to  competitive  ex-  great  deal  of  mind  force  to  be  wasted  in  wrong  directions,  j 
animation  for  university  honours  and  the  higher  appointments  The  only  lesson  worth  speaking  of  which  the  phrenologists  left  | 
under  the  Government,  that  it  may  be  useful  to  have  the  expres-  behind  is  a  telling  illustration  of  the  enormous  misleading 
sion  of  so  large  a  body  of  opinion.  We  should  like  to  have  force  of  mental  predisposition.  In  fact,  the  rise  and  diffoj 
seen  more  direct  evidence  as  to  the  good  or  evil  effects  of  the  sion  of  phrenology  form  a  very  curious  and  instinctive  chapter  J 
various  classes  of  examinations ;  this  the  signatories  of  the  in  the  history  of  human  error.  At  one  time  phienology 
“Protest”  hoped  might  be  effected  by  a  Royal  Commission,  or  counted  as  its  supporters  a  number  of  men  eminent  in  science 
other  public  inquiry.  There  is  a  strong  expression  of  opinion  and  literature.  Amongst  these  may  be  mentioned  Lroussais, 
against  the  folly  of  students  entering  upon  a  severe  com-  Bouillaud,  Jules  Cloquet,  August  Comte,  Fen  us,  A  imont,  and 
petitive  examination  as  a  simple  means  of  winning  a  money  \  oisin  in  France;  and  in  Britain  Di.  Elliotson,  Dr.  Mac>| 
prize,  as  being  harmful  to  true  mental  culture — yet,  if  scholar-  nish,  Sir  William  Ellis  (the  physician  of  Hanwell),  Dr. 
ships  are  to  be  abolished,  as  some  would  have,  how  is  the  able  Evanson,  and  Dr.  William  Gregory.  1  he  phrenologists  held  that  | 
but  poor  man  to  be  helped  along  the  difficult  path  of  learn-  the  different  mental  faculties  were  localised  on  the  surface  of  the 
ing  ?  Should  fellowships  and  bursaries  be  given  without  brain,  and  next  on  the  convex  of  the  cranium.  They  did  not 
competition,  and  who  is  to  be  entrusted  to  make  a  wise  and  assign  any  function  to  the  convolutions  reposing  on  the  base  of 
impartial  selection  ?  We  must  deal  with  humanity  as  we  find  the  skull,  nor  to  those  opposed  to  one  another  in  the  middle) 
it,  and  certainly  the  opinion  of  higher  class  students,  espe-  line,  like  the  gyrus  fornicatus.  Indeed,  it  seemed  as  if  there! 
cially  those  of  the  medical  profession,  is  that  the  introduction  were  no  functions  left  for  these  extensive  areas  of  the  brain  ;t 
of  a  compulsory  examination  system  has  proved  an  incentive  for  the  phrenologists  included  in  their  thirty-three  organs  a 
to  work,  has  given  to  individual  men  a  means  of  testing  their  pretty  exhaustive  list  of  all  the  mental  faculties.  Nothing 
individual  mental  capacity,  and  has  afforded  the  public  a  looked  easier  ;  you  did  not  require  even  to  have  seen  a  brain ; t 
means  of  estimating  educational  success.  Examinations  for  you  had  just  to  learn  the  situation  of  the  organs  on  the  ph re¬ 
young  children,  such  as  those  about  to  enter  a  school,  appear  nological  bust,  and  then  you  could  make  out  the  character  ofj 
by  general  consent  to  be  a  test  which  should,  if  possible,  be  any  person  by  measuring  and  feeling  his  head.  Ihe  phreno-| 
done  away  with  ;  in  primary  schools  the  children  benefit  but  logists  gave  out  with  much  solemnity  that  in  this  way  they 
little  by  examination,  though  some  kind  of  assessment  of  derived  important  aid  in  treating  prisoners,  lunatics,  pupils.j 
school  work  is  necessary  in  the  interests  of  the  public  who  and  indeed  all  classes  of  men. 

pay.  Many  of  the  papers  in  this  volume  deal  rather  with  de-  It  is  to  be  noticed  that  phrenologists  paid  great  attention  tc 
fects  in  teaching,  and  in  examining,  than  with  the  intrinsic  the  different  temperaments,  and  their  noteworthy  observation: 
evils  of  the  examination  system.  In  fact,  the  opinions  elicited  upon  these  conditions  no  doubt  helped  them  in  making  sue 
would  have  had  greater  weight  had  they  been  classified  accord-  cessful  guesses  as  to  character.  By  the  year  1800  almost  all 
ing  as  they  dealt  with  education  or  examination,  and  the  class  scientific  men  had  turned  their  backs  upon  phrenology.  Ii 
of  examinations  dealt  with.  The  methods  of  examination  under  1875  a  book,  entitled  The  Shull  and  Brain,  and  their  Indu 
Continental  Governments  are  explained  by  some  writers,  and  cations  of  Character,  by  Nicholas  Morgan,  was  published,  b 
the  question  whether  teachers  should  be  examiners  is  entered  the  help  of  a  bequest,  for  the  propagation  of  phrenology.  Ii 
into  by  several  correspondents.  Mr.  Auberon  Herbert  says  well  this  apology,  an  attempt  was  made  to  throw  discredit  upoi 
when  he  speaks  of  the  value  of  mind  shaping  mind,  and  the  ad-  Ferrier’s  observations  as  hostile  to  the  views  of  (Tall  an 
vantage  of  personal  contact  of  the  student  with  the  mind  of  a  Spurzheim.  In  fact,  the  two  phrenologies  are  incompatible | 
great  teacher — no  examination  intervening — but,  then,  most  Mark  out  a  chart  with  the  new  brain  localisations,  and  con 
teachers  are  not  “  great  men.  ”  We  thoroughly  sympathise  with  pare  it  with  one  of  the  old  phrenological  busts,  and  it  is  £ 
the  editor  in  his  view  that  various  methods  of  education  should  once  apparent  that  they  assign  different  functions  to  the  sam 
be  used,  according  to  the  temperament  and  nature  of  the  pupil ;  areas.  Ferrier’s  motor  spheres  are  occupied  by  such  facultit 
and  it  may  be  hoped  that  improvement  will  follow  the  atten-  as  secretiveness  and  acquisitiveness,  and  the  visual  sphere  <• 
tion  that  has  been  drawn  to  the  subject.  Munk  covers  the  adhesiveness  and  philoprogenitiveness  of  Gall 

-  Nevertheless,  Mr.  Hollander  thinks  he  can  show  areas  on  tl 

THE  OLD  AND  NEW  PHRENOLOGIES.  brain  in  which  the  old  discoveries  are  confirmed  by  the  ne 

Phrenology  is  a  better  word  than  psychology ;  only  it  cannot  ones. 

be  sent  into  current  English  till  the  old  phrenology  of  Gall  This  is  the  way  he  goes  to  work.  The  organ  of  veneratk 

and  Spurzheim  is  certified  to  be  dead.  This  is  admitted  by  was  placed  by  Gall  at  the  top  of  the  head,  near  the  new  mot 

everyone  save  by  Mr.  Bernard  Hollander,  who,  in  a  paper  centre  for  raising  the  shoulders  and  moving  the  arms. 

read  before  the  Anthropological  Institute,1  has  recently  tried  prayer,  the  hands  are  brought  together  in  obedience  to  an  i| 

to  show  that  the  views  of  Gall  have  been  unjustly  set  aside,  born  tendency,  and  shrugging  the  shoulders  expresses  patium 

What  is  even  more  remarkable,  Mr.  Hollander  finds  confirma-  and  th0  absence  of  any  intention  to  resist.  Respectful  peon 

tion  of  the  old  phrenology  in  the  discoveries  of  Ferrier,  Hitzig,  do  not  resist  authority,  and  veneration  leads  to  revet  ence  f 

Exner,  and  others.  We  are  not  inclined  to  subscribe  any-  superiors  in  rank.  The  reader  might  be  disposed  to  concur 

thing  to  the  credit  of  Gall  and  Spurzheim.  They  kept  up  a  from  this  that  the  French  must  be  an  eminently  religioj! 

-  people,  and  in  no  way  disposed  to  resist  authority,  since  th 

1  A  Demonstration  of  Centres  of  Ideation  in  the  Brain,  from  Observation  and  Ex-  I  1  .  ,  .  ...  ,  ,,  T,  •  ,  *  I 

pertinent.  By  Bernard  Hollander,  Esq.  London:  Harrison  and  Sons.  1889.  |  are  much  given  to  shrugging  their  shoulders.  it  IS,  to  Sa}  i  | 
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aast,  doubtful  whether  holding  the  hands  together  as  a  sign 
f  submission  is  an  innate  action.  It  seems  to  have  originated 
1 i  the  East,  where  vanquished  combatants  held  out  their  hands 
i  ogether  as  a  sign  that  they  were  ready  to  submit  to  be  bound, 
gesture  often  represented  in  the  Assyrian  sculptures.  Following 
Ir.  Hollander’s  argument,  one  would  think  that  the  organ  of 
ombativeness  would  bo  near  the  motor  centres  of  the  hands 
nd  feet,  but  the  phrenologists  placed  it  away7  behind  the  ear. 

Mr.  Hollander  observes  that  the  outward  sign  of  a  joyous 
motion  is  a  drawing  up  of  the  corners  of  the  mouth  and  eye- 
rows,  and  the  motor  centres  for  the  corresponding  muscles  is 
ear  what  the  phrenologists  called  the  organ  of  hope  ;  now  hope 
allied  to  cheerfulness.  General  paralysis — almost  invariably 
ssociated  with  a  feeling  of  optimism — often  begins  with 
•embling  at  the  corners  of  the  mouth  and  outer  corner  of  the 
pe.  General  paralysis  thus  turns  out  to  be  a  morbid  affec- 
on  of  the  organ  of  hope,  causing  the  characteristic  trembling 
.  the  muscles,  as  well  as  the  insane  delusions  of  grandeur, 

Mr.  Hollander  will  have  it  that  Dr.  Ferrier  has  discovered 
ie  gustatory  centre  in  the  tip  of  the  lower  temporal  convo- 
i  ition,  although  Ferrier  himself  is  doubtful.  Mr.  Hollander 
ieks  to  identify  this  with  the  oi’gan  of  alimentativeness,  which 
indeed  not  far  off,  though  placed  higher  up  in  Combe’s 
;  irenological  chart.  It  is  somewhat  awkward  that  Gall 
Luther  admitted  hope  nor  alimentativeness,  though  they  were 
cognised  as  organs  by  the  later  phrenologists.  It  is  singular 
lat  Mr.  Hollander  has  missed  the  only  good  point  which 
all  really  made.  He  placed  the  organ  of  language  in  the 
bital  portion  of  the  brain,  and  his  disciples,  especially  Bouil- 
ud,  collected  a  number  of  pathological  cases  supporting  this 
>ctrine.  These  observations  at  last  led  to  the  discovery  of 
ax  and  Broca,  fixing  the  centre  for  spoken  words  in  the  left 
drd  frontal  gyrus,  in  the  neighbourhood  of  the  place  indi- 
;  .ted  by  Gall. 

f  ' 

STUDIES  IN  THERAPEUTICS. 

I. — The  Relation  between  Chemical  Constitution 
and  Physiological  Action  of  Certain  Sulphones. 
l  f'ter  Kast  had  shown1  that  sulphonal  (diethyl-sulphone-di- 
ethy  1-methane)  has  a  hypnotic  action,  it  became  a  matter  of 
terest  to  determine  how  far  other  similar  compounds  act  in 
e  same  way,  and  especially  -whether  it  is  the  ethyl  or  methyl 
oups,  or  the  sulphur-containing  radicles  of  the  sulphonal 
lich  are  the  most  important.  This  research  has  now  been 
idertaken  by  Kast  in  conjunction  with  Professor  Baumann, 
d  these  investigators  have  recently  published  their  results  in 
oppe-Seyler’s  Zeitschrift  fur  physiologische  Chemie ,  vol.  xiv, 

!  52. 

Sulphonal  belongs  to  the  group  of  chemical  substances  called 
mlphones,  and  fourteen  of  these  have  now  been  examined, 
ie  disulphones  fall  into  three  groups,  which  may  be  repre- 
lted  by  the  general  formulae  (1)  CH2(S02R)2,  (2)  CHR' 
i  02R)2,  and  (3)  CR'R''(S02R)2,  R,  R',  and  R"  being  mono- 
lent  alcohol  radicles,  and  these  may  be  either  different  or 
I  entical. 

Of  the  fourteen  disulphones  examined,  five  of  them  passed 
rough  the  body7  unchanged,  and  were  found  as  such  in  the 
me.  As  might  be  expected,  these  have  no  physiological 

1  Berlin,  klin.  WQchenschr,  1888,  No.  16. 


action.  The  names  of  these  five  inactive  bodies  are  diethyl- 
sulphone,  ethylene-diethyl  sulphone,  methylene-dimethyl- 
sulphone,  methylene-diethyl-sulphone,  and  ethylene-dimethyl- 
sulphone. 

The  remaining  nine  disulphones  were  decomposed  in  the 
body7,  and  either  did  not  appear  in  the  urine  at  all, 
or  only  in  very  small  quantities.  It  is  evident  that 
the  solution  of  the  question  investigated  must  rest 
with  the  experiments  in  which  these  bodies  were  used.  Those 
which  contained  only  methyl  radicles,  or  only  one  ethyl 
radicle  had  little  or  no  hypnotic  action  ;  thus  ethylidene- 
diethyl-sulphone,  propylidene-dimethyl-sulphone,  dimethyl- 
sulphone-dimethy  1-methane,  dimethyl-sulphone-ethy  1-methyl- 
methane  come  into  this  group  ;  but  even  here  it  was  noticed 
that  if  an  ethyl  group  were  present,  a  hypnotic  effect,  though 
slight,  was  produced  ;  a  compound  without  ethyl  radicles  was 
practically  inoperative.  This  was  brought  out  still  more 
markedly  by  experiments  with  disulphones  containing  numer¬ 
ous  ethyl  radicles  ;  and  the  more  numerous  these  radicles  the 
deeper  the  sleep  produced.  Sulphonal  itself,  and  dimethyl- 
sulphone-diethyl-methane  with  which  it  is  isomeric,  both  con¬ 
tain  two  ethyl  groups,  and  they  are  precisely  equal  in  their 
power  of  producing  sleep.  Propylidene-diethyl-sulphone,  and 
diethyl-sulphone-methyl-ethyl-methane  (trional),  both  contain 
three  atoms  of  ethyl,  and  act  more  strongly  ;  while  the  most 
strongly  hypnotic  of  the  whole  group  was  found  to  be  diethyd- 
sulphone-diethy  1-methane  (tetronal),  -which  contains  as  many 
as  four  ethyd  radicles.  This  research  thus  shows  most  con¬ 
clusively  that  the  SO2  and  methyl  groups  are  not  the  radicles 
upon  the  presence  of  which  the  hypnotic  effect  of  these  com¬ 
pounds  depends,  but  that  it  is  due  to  the  presence  of  the 
ethyl  radicle,  and  increases  with  the  nnmber  of  ethyl  groups  in 
the  molecule.  The  experiments  were  carried  out  both  on  dogs 
and  men. 

- 4 - 

It  is  stated  that  the  Council  of  King’s  College,  London,  are  about 
to  confer  the  distinction  of  an  honorary  fellowship  upon  Surgeon 
Ferdinand  S.  Le  Quesne,  formerly  a  medical  student  of  the  College, 
and  recently  the  recipient  of  the  Victoria  Cross  for  “  conspicuous 
bravery  and  devotion  to  duty  ”  under  fire  in  British  Burmah. 


Some  kindly  communications  from  India,  which  are  too  com¬ 
plimentary  to  allow  us  to  reproduce  them,  mention  that  the 
testimonial  from  the  army  medical  officers  of  India  will  include 
Surgeon-General  Maclean,  C.B.,  and  Dr.  Farquharson,  M.P.,  in  ad¬ 
dition  to  those  first  named  in  the  notice  which  we  recently  quoted 
from  the  Indian  Medical  Gazette. 


THE  LATE  DOWAGER  EMPRESS  AUGUSTA. 

The  Dowager  Empress  Augusta,  whose  death  from  influenza 
occurred  on  January7  7th,  at  the  age  of  79,  showed  throughout  her 
long  life  a  keen  appreciation  of  the  important  services  rendered 
to  the  State  by  the  medical  profession.  She  took  a  deep  interest 
in  the  progress  of  medical  science,  and  especially  of  military- 
surgery.  She  on  several  occasions  enabled  the  Red  Cross  Society 
to  offer  prizes  for  improvements  in  the  appliances  of  this  branch 
of  surgery7,  but  her  greatest  achievement  was  the  foundation  of 
the  Vaterliindischen  Frauen  Verein,  in  1866.  This  valuable  organ¬ 
isation,  which  has  for  its  object  the  care  of  the  sick  and  wounded, 
and  is  active  in  relieving  not  only  the  sufferers  during  war,  but 
those  whq  have  been  gvertaken  by  the  calamities  of  peace,  now 
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consists  of  500  branches  scattered  throughout  the  German  empire 
and  has  upon  its  rolls  50,000  members.  During  the  campaign  of 
1870-71  the  late  Empress  directed  the  work  of  this  Society  with 
great  success.  Over  6,000  male  and  female  nurses  were  sent  to 
the  seat  of  war,  and  the  services  of  three  times  that  number  were 
enlisted  to  tend  the  sick  and  wounded  who  were  invalided  to 
Germany. 


“AN  INDIAN  OCULIST.’’ 

Da.  David  Williams,  of  Truro,  has  forwarded  to  us  an  explana¬ 
tion  of  the  facts  which  satisfies  us  that  the  comments  made  in  the 
article  under  the  above  heading  in  the  Joubnal  of  December  7th, 
pp.  1295-6,  ought  to  be  considerably  modified.  While  we  cannot 
admit  that  this  journal  could  take  any  other  course  except  to  ex¬ 
press  its  disapproval  of  the  presence  of  a  medical  man  (especially 
one  holding  the  qualifications  of  Dr.  David  Williams)  at  any 
operation  performed  by  an  unqualified  person,  we  willingly  with¬ 
draw  any  part  of  the  article  which  may  seem  to  impute  that  Dr. 
David  Williams  did  more  than  commit,  in  our  opinion,  a  grave 
error  of  judgment.  And  we  are  quite  ready  to  believe  that,  much 
as  we  differ  from  the  conclusion  at  which  he  arrived,  Dr.  David 
Williams  has  satisfied  himself  that  his  motive  was  a  proper  one. 


THE  PECULIAR  PEOPLE  IN  AMERICA. 

A  beligious  sect  in  New  York,  calling  themselves  New  Evangelists 
and  holding  doctrines  identical  with '  those  of  the  sect  called 
Peculiar  People  in  this  country,  are  believed  to  be  frequently  the 
cause  of  spreading  infection.  In  two  cases  recently  their  refusal 
of  medical  treatment  and  neglect  of  the  most  ordinary  sanitary 
precautions  was  brought  under  the  notice  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children.  The  Board  of  Health  was  in 
duced  to  take  the  matter  up,  and  the  fathers  in  both  cases,  and  two 
women  of  the  sect  who  acted  as  nurses,  were  arrested  on  the 
charge  of  endangering  the  public  health  by  disobeying  an  order 
to  keep  themselves  isolated  during  the  existence  of  diphtheria  and 
scarlet  fever,  respectively,  in  their  homes.  A  conviction  was  ob 
tained  in  all  four  cases,  and  heavy  fines,  with  the  alternative  of 
imprisonment,  inflicted.  The  action  was  brought  under  the  local 
penal  code,  which  gives  far  more  stringent  powers  than  are 
possessed  by  sanitary  authorities  in  this  country. 


CEREBRAL  SYPHILIS  AND  GENERAL  PARALYSIS. 

Da.  L.  R.  Regnieb,  after  a  series  of  observations  which  are  pub¬ 
lished  in  the  Revue  de  MSdecine,  has  come  to  the  conclusion  that 
syphilis  cannot  be  considered  as  either  a  direct,  predisposing,  or 
occasional  cause  of  progressive  general  paralysis.  The  same 
occasional  causes  may  produce  paralytic  dementia  in  subjects  free 
from  syphilis,  and  may  set  up  specific  symptoms  in  patients  who 
have  had  syphilis.  It  is  specificity  which  creates  the  difference 
between  the  two  diseases.  The  anatomical  lesions  are  different, 
and  when  found  together  in  the  same  case  are  clearly  independent 
of  each  other.  The  two  diseases,  as  a  rule,  run  an  entirely  differ¬ 
ent  course.  The  principal  and  essential  distinction,  in  respect  to 
prognosis,  is  the  curability  of  the  one  and  the  hopelessness  of  the 
other. 


THE  WORK  OF  THE  METROPOLITAN  ASYLUMS 

BOARD. 

We  print  elsewhere  a  letter  from  Mr.  Acworth,  who  is  a  member 
of  the  Metropolitan  Asylums  Board  and  also  of  the  London  County 
Council,  in  which  he  advocates  the  transference  of  the  sanitary 
duties  of  the  Board  to  the  Council.  He  explains  that  his  proposal 
for  a  transfer  of  the  infectious  hospitals  is  founded  on  a  desire  for 
simplicity  and  symmetry  of  administration,  which  he  thinks  would 
mean  in  the  long  run  economy  and  efficiency.  It  may  be  so ;  but 
we  are  still  doubtful  whether  his  colleagues  on  the  County  Council 


would  at  all  wish  to  undertake  the  duties  of  an  Infectious  Hospital 
Board  for  London.  The  duties  of  this  Board  are  both  onerous  and 
responsible;  and,  as  we  have  already  observed,  the  immediate 
work  of  supervising  the  administration  of  these  large  hospitals 
has  never  yet  been  recognised  by  public  distinction.  Moreover, 
the  County  Council  has  a  great  many  highly  important  duties  to 
perform  which  belonged  to  the  Metropolitan  Board  of  W  orks,  and 
which,  if  thoroughly  and  efficiently  performed,  must  entail  great 
sacrifice  on  the  part  of  its  members.  The  administration  of  the 
Vaccination  Laws,  to  which  Mr.  Acworth  refers  in  his  letter,  is 
also  one  of  the  thankless  tasks  which  public  men  have  to  under¬ 
take.  The  prejudice  which  has  been  excited  of  late  years  on  the 
subject  of  vaccination  has  made  the  work  of  those  who  promote  it 
anything  but  enviable. 


THE  PREVENTION  OF  LEAD  POISONING. 

The  Water  Committee  of  the  Sheffield  Town  Council,  upon  whom 
devolves  the  urgent  duty  of  taking  immediate  steps  to  prevent 
lead  contamination  of  the  drinking  water,  has  under  considera¬ 
tion  a  report  prepared  by  Mr.  Eaton.  The  processes  for  prevent¬ 
ing  access  of  lead  to  the  stomach  through  the  medium  of  drinking 
water  maybe  divided  into  three  groups,  namely:  (1)  processes 
for  preventing  the  water  from  dissolving  lead ;  as  an  example  of 
such  treatment,  we  may  mention  the  addition  of  lime  to  the 
water,  whereby  free  acids  are  neutralised,  and  their  solvent  action 
upon  lead  avoided;  (2)  processes  for  avoiding  contact  of  the  water 
with  lead,  for  example,  by  using  slate  cisterns,  galvanised  iron 
cisterns  and  glass-lined  or  tin-lined  pipes;  and  (3)  processes  for 
removing  lead  from  the  water  after  it  has  been  dissolved  thereby, 
as  examples  of  which  filtration  through  compressed  carbon,  sand 
etc.,  may  be  instanced.  Mr.  Eaton  estimates  the  cost  of  treating 
the  Sheffield  water  so  as  to  avoid  any  solvent  action  upon  lead 
at  £20,000,  with  an  annual  expenditure  of  £350  to  maintain 
efficiency.  It  appears  that  the  Sheffield  water  contains  free  acid, 
therefore  filter  beds  of  flint  and  limestone  are  proposed  as  pre¬ 
ventive.  Clearly  it  is  more  satisfactory  to  strike  the  evil  at  its 
root  by  treating  the  water  before  it  gains  access  to  the  poisonous 
metal  in  such  a  way  as  to  prevent  it  from  being  contaminated 
thereby,  than  to  trust  to  measures  for  preventing  contact  with 
the  metal,  or  for  removing  it  after  it  has  been  dissolved  in  the 
water. 


LOCAL  SELF-GOVERNMENT  IN  LONDON. 

Undeb  the  heading  of  “  London  Vestries”  a  correspondence  is  going 
on  in  the  Times  which  is  very  instructive  to  those  who  take  ac( 
intelligent  interest  in  the  questions  connected  with  Londop 
Government;  it  is  especially  so  to  those  who  know  what  locaj 
self-government  means  in  the  large  provincial  towns.  On  theorn 
hand,  we  have  Mr.  Hamer  and  H.  T.  P.  writing  in  favour  of  cen¬ 
tralisation  and  the  establishment  of  a  Bureau  at  Whitehall  oi 
Spring  Gardens  for  the  detailed  sanitary  administration  of  fivt 
millions  of  people,  and  a  city  nearly^  ten  times  the  size  of  Bir¬ 
mingham  or  Manchester.  On  the  other  hand,  Mr.  Mark  Judge 
and  Mr.  Edward  Lucas  are  in  favour  of  developing  the  principle  j 
of  local  self-government  in  London,  and  giving  much  greatei 
power  and  responsibility  to  local  authorities.  The  most  remark¬ 
able  letter  which  has  yet  appeared  is  that  from  Mr.  IIigginbottomj| 
of  Islington.  This  gentleman  thinks  that  the  real  remedy  for  the 
existing  condition  of  things  is  the  stimulation  of  local  interest  ini 
the  important  questions  of  sanitary  government.  When  the  rate-* 
payers  will  allow  themselves  to  be  moved  to  action,  men  of  intel 
ligence  will  be  forthcoming  to  work  for  them.  His  experienc 
shows  that  not  only  is  it  difficult  to  obtain  the  best  men  to  serV' 
on  vestries  or  district  boards,  but  to  obtain  men  at  all.  His  osvi 
election  at  Islington  was  a  remarkable  example  of  the  lack  of  in 
terest  by  the  ratepayers  in  the  issues  which  were  being  decided  |{ 
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At  the  eleventh  hour  there  was  found  to  be  no  candidate  to  repre¬ 
sent  a  ward  with  a  population  of  25,842.  He  was  asked  to  fill  the 
gap,  and  was  declared  duly  elected  with  a  total  of  thirty  votes  i 
Islington  has  a  population  of  about  350,000,  and  a  rateable  value 
of  about  a  million  and  a  half.  That  is  to  say,  if  this  part  of  Lon¬ 
don  alone  could  be  taken  from  out  of  its  surroundings,  and  placed 
in  the  Midlands,  it  would  constitute  a  city  which  as  regards  wealth 
and  population  would  occupy  a  position  somewhere  between  Bir¬ 
mingham  and  Nottingham.  Let  anyone  who  knows  the  life  of 
those  towns  imagine  a  state  of  things  in  which  there  is  no  candi¬ 
date  for  the  municipal  representation  of  a  ward  containing  a  popu¬ 
lation  of  25,000  persons. 


RAYNAUD’S  DISEASE. 

Writing  on  certain  local  disorders  more  or  less  cognate  with 
Raynaud  s  disease,  Mr.  Jonathan  Hutchinson  points  out  in  the 
last  issue  of  his  Archives  of  Surgery  that  the  definition  of  the 
disease  has  been  much  widened  since  Raynaud’s  time,  and  that 
“  symmetrical  gangrene  of  the  extremities  ”  would  now  only  be 
i  suitable  appellation  for  a  small  minority  of  the  cases.  As  now 
understood  and  used,  the  name  includes  all  marked  forms  of 
iability  to  recurring  derangements  of  the  circulation  in  the 
extremities  which  are  marked  by  defective  arterial  supply, 
symmetrical  development  of  the  symptoms  is  still  almost  an 
'ssential  feature— which  is  tantamount  to  saying  that  the 
lisease  depends  upon  general  and  not  local  conditions.  In  its 
J,arly  stages,  at  any  rate,  the  phenomena  must  be  regarded  as 
he  outcome  of  functional  derangement.  All  persons  are  poten- 
'laHy  the  subjects  of  Raynaud’s  disease;  that  is,  in  all  there  is  a 
iroclivity,  under  certain  conditions,  for  the  extremities  to  become 
o  d  and  to  pass  through  the  two  stages  of  blueness  and  white- 
iess,  and  it  is  only  when  this  normal  proclivity  becomes  exng- 
rerated  to  a  serious  extent  that  a  person  can  be  said  to  suffer 
rom  Raynaud’s  disease.  Mr.  Hutchinson  is  anxious  that  other 
esmlts  than  a  tendency  to  gangrene  should  be  recognised  as 
j  elonging  to  this  disease;  thus,  he  holds  that  all  changes  in  the 
lrculation  and  nutrition  of  the  extremities  which  are  brought 
bout  by  the  nervous  system,  and  which  occur  in  the  extremities 
ecause  they  are  peripheral  and  at  a  disadvantage  as  regards  the 
lfluence  of  cold  and  their  supply  of  blood,  are  in  essential  nature 
lied  to  the  disease  in  question.  The  cases  quoted  in  illustration 
this  association  are  of  extreme  interest. 


OPHTHALMIA  AT  HANWELL  SCHOOLS. 

Tiik  condition  of  these  schools,  to  which  we  have  repeatedly 
called  attention,  seems  to  go  from  bad  to  worse.  Of  9'J3  children 
o,6  are  said  to  be  on  the  sick  list,  386  of  that  number  being  in  the 
infirmary  and  344  suffering  from  ophthalmia.  Dr.  Stephenson 
reports  that  there  are  no  acute  cases  now,  and  relapses  are  in¬ 
frequent,  though  he  adds  he  could  only  regard  the  improvement 
as  temporary  until  the  patients  were  treated  in  the  new  buildings 
which  are  being  specially  erected  for  this  purpose. 


NEGLECT  OF  BURIAL. 

Two  cases  of  neglect  of  burial  have  come  under  our  notice  during 
the  last  few  days.  One  of  these  occurred  at  Battersea,  and  in 
this  case  it  was  stated  before  the  coroner,  Mr.  II.  Braxton  Hicks 
that  the  undertaker  refused  to  bury  the  body  because  lie  was  not 
fully  paid  in  advance.  From  the  report  before  us,  the  body 
appears  to  have  remained  at  the  house  in  which  the  death 
occurred  for  eleven  days.  In  the  second  case,  the  Clerk  to  the 
St.  Olave’s  District  Board  of  Works  attended  before  the  magis¬ 
trate  at  Southwark  Police  Court  to  ask  for  an  order  under  the 
Sanitary  Act  for  the  interment  of  a  woman  who  he  said  had 
died  nine  days  before  Christmas.  On  Christmas  Eve  the  body 
was  removed  by  the  sanitary  inspector  to  the  public  mortuar  y. 
According  to  the  information  received  by  the  sanitary  inspect  or, 
the  son  raised  sufficient  money  for  the  burial  by  means  of  a’ 
“friendly  lead ;  ”  but  instead  of  burying  his  mother  he  had  spent 
all  the  money  in  drink,  and  the  corpse  remained  in  the  same 
room  as  the  son  and  his  children  occupied.  We  are  glad  to  learn 
that  in  this  case  a  public  mortuary  had  been  provided  by  the 
local  authority  to  which  bodies  may  be  removed  pending  inter¬ 
ment.  Sir  Edwin  Chadwick,  in  his  evidence  before  the  Royal 
Commission  on  the  Housing  of  the  Poor,  in  1884,  dwelt  on  the 
necessity  of  such  provision  being  made  in  every  parish  or 
district  in  London.  The  horrors  of  overcrowding  are  brought 
home  to  us  with  dramatic  force  when  the  dead  or  the  living^lie 
huddled^  together  in  the  dwellings  of  the  poor.  All  will  agree 
that  it  is  the  duty  of  sanitary  authorities  to  lessen  the  evils 
accompanying  overcrowding  as  far  as  they  possibly  can.  But 
surely  there  should  be  some  power  to  punish  the  wretch  who 
obtained  money  to  bury  his  mother  and  then  spent  it  on  drink. 
Offences  of  this  kind,  we  are  informed,  are  not  uncommon. 


PROFESSOR  SCHRON,  OF  NAPLES. 

rokessor  Schron,  of  Naples,  has  been  nominated  by  the  Common 
juncil  of  Naples  to  the  freedom  of  the  city  and  nationalisation 
‘  a"  1  tah,an  subject-  The  nomination  was  confirmed  unanimously 
i  December  22nd.  For  twenty-five  years  Dr.  Schron  has  been  a 
:  ghly  esteemed  teacher  in  the  University  of  Naples,  and  has  been 
r  many  years  past  Professor  of  Medicine.  His  lectures  and 
it  lological  demonstrations  are  admirable,  and  he  is  as  useful  at 
e  bedside  as  in  the  theatre.  The  appointment  of  a  German  to  an 
alum  professorship  very  naturally  was  at  first  attended  with 
‘  me°PP°sition,  but  this  soon  faded  away  under  the  personal  popu- 
nty  of  a  successful  teacher,  and  Dr.  Schron  some  ten  years  ago 
is  able  to  establish  an  international  hospital,  where  all  the  sick 
|  e  admitted  without  distinction  of  creed  or  nationality.  The 
npress  Frederick  paid  a  visit  to  this  hospital  lately,  and  ex- 
essed  her  great  satisfaction  with  its  principle  and  mode  of 
ministration.  We  are  happy  to  be  able  to  state  that  Dr.  Scbriin 
is  generously  aided  by  an  English  lady  resident  in  Naples,  Lady 
ntinck,  who  gave  £6,000  towards  the  foundation  and  support  of 
J  hospital.  It  is  now  supported  chiefly  by  foreigners  resident 
!  2  e8’ and  bJr  fcbe  shipping  of  our  own  and  other  countries.  We 

irtily  congratulate  Professor  Schron  on  the  success  of  his 
lehcent  career  and  on  the  recent  recognition  of  his  merit. 


STANDARDS  FOR  MILK  ANALYSIS. 

At  the  annual  meeting  of  the  Society  of  Public  Analysts,  Mr. 
Adams,  F.R.C.S.  and  F.C.S.,  public  analyst  for  the  County  of  Kent, 
the  president  of  the  Society,  gave  his  address.  Mr.  Adams  dwelt 
on  the  importance  of  establishing  standards  for  milk  analysis. 
Formerly  this  was  impracticable,  as  there  was  universal  ignorance 
about  the  constitution  of  milks  of  various  qualities,  but  of  late 
years  there  had  been  a  vast  accumulation  of  knowledge  on  the 
subject  of  milk  analysis,  and  it  was  quite  possible  to  establish  a 
standard  for  professedly  pure  milk.  At  the  present  time  official 
referees  and  public  analysts  experienced  great  difficulty  in  certi¬ 
fying  whether  a  milk  was  adulterated  or  not,  owing  to  the 
want  of  a  standard  which  all  authorities  could  recognise  as  the 
owest  limit  to  which  unadulterated  milk  might  fall.  The  fact 
that  great  natural  variations  obtained  in  the  quality  of  milk  was 
the  strongest  argument  in  favour  of  fixing  a  standard.  Mr. 
Adams  has  himself  contributed  very  materially  to  the  perfection 
of  milk  analysis,  and  we  hope  that  the  opinions  he  has  expressed 
in  his  presidential  address  will  attract  the  attention  that  they 
deserve.  At  the  present  time  we  suspect  that  a  great  deal  of  the 
milk  sold  is  largely  adulterated  with  water,  and  the  fact  that  it 
can  be  sold  with  impunity  is  mainly  due  to  the  want  of  a  com¬ 
mon  standard  for  public  analysts  and  official  referees. 
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g£0_  126  PUBLIC  HEALTH  ACT. 

A  few  days  ago  the  Globe  commented  upon  a  case  at  Pontefract 
in  which  a  mother,  who  conveyed  her  daughter  when  suffering 
from  scarlet  fever  in  a  crowded  third-class  carriage,  was  actually 
let  off  with  a  fine  of  five  shillings.  Our  contemporary  observes 
that,  although  there  was  at  first  some  reason  for  leniency  in  the 
punishment  of  dangerous  offences  of  this  kind,  the  time  has  come 
for  our  administrators  of  the  law  to  harden  their  hearts  in  cases 
where  public  conveyances  are  used  by  patients  suffering  from 
scarlet  fever ;  otherwise  the  leniency  of  punishment  will  be  likely 
to  create  the  popular  impression  that  after  all  the  offence  is  trivia  . 
We  agree  in  this  argument,  but  at  the  same  time  we  desire  to 
point  out  that,  before  magistrates  grant  summonses  or  juries  find 
true  bills  in  such  cases,  they  should  satisfy  themselves  on  two 
points,  namely:  (1)  that  there  is  ground  for  believing  that  the 
person  was  actually  suffering  from  (not  incubating)  scarlet  fever 
when  the  public  conveyance  was  used ;  (2)  that  the  sick  person  or 
those  in  charge  of  the  sick  person,  were  aware  of  the  nature  of  the 
disease.  A  case  which  has  recently  come  under  our  notice  at  New- 
castle-on-Tyne  sufficiently  proves  the  need  of  this  caution.  There 
is  no  evidence  to  show  that  a  person  whilst  incubating  scarlet 
fever  is  a  source  of  danger  lo  others. 

THE  INFECTIOUS  DISEASES  (NOTIFICATION)  ACT. 

The  Corporation  of  the  City  of  London  has  given  the  necessary 
statutory  notice  of  the  adoption,  in  respect  of  the  Port  cf  London, 
of  the  provisions  of  the  Infectious  Diseases  (Notification)  Act- 
1839.  By  Section  13  the  provisions  apply,  not  only  to  houses,  but 
to  every  ship,  vessel,  boat,  tent,  vm,  shed,  or  similar  structure 
Dr  Collingridge,  the  medical  officer  of  health  for  the  1  ort  of 
London,  has  pointed  out  to  the  Port  Sanitary  Committee  the  de¬ 
sirability  of  the  Act  being  adopted  in  the  port,  as  there  would 
then  be  compulsory  notification  of  all  cases  of  infectious  disease 
occurring  on  any  ship,  vessel,  or  boat  lying  within  the  district  of 
the  port.  It  would  also  include  the  compulsory  notification  of 
diseases  on  sailing  barges,  which  have  hitherto  been  exempt  from 
the  provisions  in  that  respect  of  the  Public  Health  or  Canal  Boats 
Acts.  We  understand  that  the  Act  will  be  formally  adopted  at 
the  meeting  of  the  Common  Council  on  January  16th. 


THE  CHOLERA  BACILLUS. 

Professor  Nussbaum,  recently  speaking  on  this  subject,  said : 

“  Since  Koch  discovered  the  cholera  comma  bacillus  it  has  come 
to  be  known  that  no  human  being  living  at  the  place  where  the 
epidemic  rages  escapes  this  poisonous  fungus,  for  it  is  in  the  air 
we  inhale,  in  the  water  we  drink,  upon  the  food  we  eat.  .  It  is  in 
the  soil,  and  when  this  is  moist  and  unclean  multiplies  with 
extraordinary  rapidity.  In  spite  of  this  fact,  in  a  city  of,  say, 
200  000  persons,  visited  by  cholera  perhaps  but  1  per  cent.,  that  is, 
2,000,  will  be  attacked.  The  other  180,000  persons  remain  unim¬ 
paired  in  health,  although  they  have  all  inhaled,  swallowed,  and 
drunk  the  cholera  bacillus.  It  is  known  with  certainty  that  the 
cholera  bacillus  is  dangerous  only  to  those  persons  whose  stomach 
is  not  in  a  healthy  state,  and  jeopardises  life  only'when  it  passes 
into  the  intestines.  A  healthy  stomach  will  digest  the  bacillus, 
and  therefore  it  does  not  reach  the  intestines  in  a  living  state. 
It  will  be  remembered  that  Koch  succeeded  in  imparting  cholera 
to  guinea-pigs  by  using  opium  injections  (into  the  abdominal 
cavity)  and  giving  the  comma  bacilli,  with  soda  solution,  in  the 
food.  Of  thirty-five  guinea-pigs  thus  experimented  on  thirty 
died  with  the  characteristic  symptoms  and  post-mortem  appear¬ 
ances  of  cholera,  whereas  a  large  number  that  received  the  cholera 
bacilli  alone  remained,  healthy.  In  most  infective  diseases  it  has 
been  shown  that  the  presence  of  the  specific  germ  is  only  one 
element  in  the  causation.  A  particular  condition  of  the  receptive 
organism  is  equally  essential. 


THE  CAUSATION  OF  RICKETS. 

Kassowitz  has  recently  put  forward  at  some  length  his  views  on 
this  subiect.1  The  old  theory  of  a  deficiency  of  lime  salts  in  the 
food  has3  already  been  given  up,  though  it  is  allowed  that  unsuit¬ 
able  food  and  chronic  diarrhoea  may  keep  up  the  existing  disease. 
Pathology  shows  us  that  the  bones  are  not  simply  deficient  in 
lime,  but  that  a  condition  of  inflammatory  hyperemia  exists  in 
the  affected  parts.  This  is  the  essential  element  of  rickets.  As 
regards  the  theory  that  disturbed  digestion  is  the  cause  of 
rickets,  statistics  from  Vienna  by  Kassowitz,  and  from  Christi¬ 
ania,  Munich,  and  Kiel  by  other  authors,  prove  that  rickets  is 
most  prevalent  in  the  spring,  reaching  its  maximum  in  May  and 
June,  and  then  declining  to  its  minimum  in  November,  whereas 
digestive  disturbances  are  most  prevalent  in  summer  and  autumn. 
Statistics  also  show  the  evil  of  close  confinement  in  winter.  A 
long  residence  in  closed  rooms  (and  the  breathing  of  impure  air) 
seems  to  be  the  most  potent  factor  in  the  causation  of  rickets. 
Hence  the  rapid  recovery  on  removal  of  patients  to  the  seaside 
or  amongst  the  mountains.  If  this  hygienic  (the  best)  treatment 
cannot  be  adopted,  help  must  be  given  in  other  ways.  Children 
should  be  sent  out  properly  clad  into  the  fresh  air  daily.  ime 
salts  should  not  be  given— ordinary  food  contains  plenty  of  lun« 
—nor  should  starchy  foods  be  restricted  and  a  meat  diet  advo¬ 
cated;  the  former  are  by  far  the  most  suitable  for  children, 
Acting  on  Wegner’s  discovery  that  phosphorus  in  small  doses 
restricts  the  formation  of  vessels  in  the  growing  bones  of  young 
animals,  Kissowitz  2  advocates  its  exhibition  in  cod-liver  oil  as 
a  means  of  overcoming  the  hypersemia  of  the  bones.  The  dose 
oE  phosphorus  given  is  half  a  milligramme  in  a  teaspoonful  of 
oil.  This  treatment  is  already  in  U3e  in  this  country,  and 
deserves  a  still  more  extensive  trial.  But,  after  all,  hygienic 
measures  must  take  the  first  rank  in  importance.  The  disease  is 
plainly  one  of  defective  hygiene,  that  is,  more  plainly  than 
is  the  case  with  other  diseases. 


THE  INOCULATION  OF  LEPROSY. 

The  Transactions  of  the  First  Dermatological  Congress,  held  at 
Prague  on  June  10th  and  12th,  1889,  contain  a  paper  by  Dr.  Arning, 
who  inoculated  the  condemned  criminal  with  leprous  tissue  at 
Honolulu.  Dr.  Arning,  in  this  paper,  gives  a  detailed  account  of 
the  circumstances  connected  with  the  inoculation,  of  the  loca 
manifestations  which  followed  it,  and  of  the  subsequent  condition 
of  the  man  as  reported  to  him  from  the  Sandwich  Islands.  He 
summarises  the  whole  case  as  follows An  apparently  healthy, 
strikingly  vigorous  man,  without  any  hereditary  taint  of 
leprosy  was  in  the  end  of  September,  1881,  inoculated  with  lepra 
material,  which  was  taken  directly  from  a  child  who  was  the  sub¬ 
ject  of  grave  tubercular  leprosy,  and  who  had  passed  through  an 
attack  of  leprous  fever.  The  chief  inoculation  consisted  in  the 
insertion  of  a  small  piece  of  a  tubercle  in  the  left  forearm.  Four 
weeks  afterwards  there  occurred  rheumatic  pains,  first  in  the  left 
shoulder,  then  in  the  other  joints  of  the  left  arm,  and  later  a  pain¬ 
ful  swelling  of  the  ulnar  and  median  nerves,  all  these  symptoms 
occurring  without  fever,  and  with  very  little  constitutional  dis¬ 
turbance!  During  the  next  six  months  the  neuritis  gradually 
abated,  and  there  formed  a  small  leprous  nodule  in  the  keloid 
looking  inoculation  scar.  In  the  edges  of  this  keloid  scar  sixteei 
months  after  the  inoculation  lepra  bacilli  could  be  found.  Theij 
comes  a  gap  in  the  continuous  observation  of  the  patient,  oi 
account  of  Dr.  Arning’s  departure  from  Honolulu,  but  it  is  knowi 
that  in  December,  1887,  there  were  unmistakable  symptoms  o 
leprosy  in  the  man.  After  another  year,  in  September,  1888,  th 
patient  was  the  subject  of  fully  developed  leprosy,  and,  according 
to  the  latest  reports  received,  dated  March,  1889,  there  were  ev 

1  Wiener  med.  Wochenschr .,  Nos.  28,  etc. 

Berliner  klin.  Wochenschr.,  November  18th,  1889. 
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dences  that  the  unfortunate  man  is  already  in  a  condition  of  marked 
marasmus,  the  accounts  given  pointing  to  leprosy  of  the  viscera 
with  diminution  of  the  symptoms  in  the  skin.  Dr.  Arning  con¬ 
siders  that  this  history  points  to  a  causal  connection  between  the 
disease  and  the  inoculation  which  he  performed,  and  he  is  disposed 
to  consider  the  peculiar  rheumatic  affection  of  the  joints  of  the 
left  arm  with  the  affection  of  the  ulnar  and  median  nerves  as  the 
first  expression  of  the  differentation  of  the  disease  in  the  system. 
Dr.  Arning  does  not  consider  that  the  progress  of  this  case  shows 
that  there  is  a  four  weeks’  incubation  period  in  leprosy.  He  does 
not  think  that  there  is  any  fixed  incubation  period,  but  that, 
analogous  to  tuberculosis,  the  poison  finds  its  way  into  the  system 
through  an  unknown  portal,  without  any  typical  primary  dis¬ 
turbance.  Sooner  or  later  it  is  localised  in  the  peripheral  system- 
It  often  remains,  however,  for  years  with  very  few  symptoms,  and 
then,  either  slowly  or  with  paroxysmal  exacerbations,  diffuses  itself 
through  the  entire  organism. 


SACCHARIN  IN  CYSTITIS. 

It  was  recently  stated  that  a  writer  in  the  New  York  Medical 
Record  had  found  the  administration  of  saccharin  extremely  use- 
ul  in  correcting  the  offensive  odour  of  ammoniacal  urine.  The 
affection  is  so  distressing,  often  embittering  the  last  years  of  life, 
that  it  will  be  interesting  to  draw  attention  to  a  similar  observa¬ 
tion  but  of  earlier  date,  which  was  published  by  Dr.  James  Little, 
of  Dublin,  in  the  Transactions  of  the  Royal  Academy  of  Medicine 
"in  Ireland.  The  paper  was  read  in  April,  1888,  more  than  a  year 
before  the  note  appeared  in  our  esteemed  American  contemporary. 
Dr.  Little’s  cases  are  so  interesting  that  they  may  be  quoted.  The 
urst  was  that  of  an  old  lady,  aged  80,  with  purulent  ammoniacal 
urine;  she  had  passed  phosphatic  calculi,  and  the  bladder  prob- 
lbly  contained  many  others,  but  the  patient  refused  any  surgical 
i  interference  beyond  the  occasional  introduction  of  a  soft  catheter 
ind  the  washing  out  of  the  bladder  by  the  lady  who  acted  as 
lurse.  “  Quinine  and  boric  acid,”  Dr.  Little  continues,  “  when 
;aken  in  fair  doses,  always  purified  the  urine,  but  about  three 
nonths  ago  her  stomach  became  so  irritable  that  these  drugs 
;ould  not  be  borne,  and  the  washing  out  of  the  bladder  by  a  weak 
-varm  sublimate  solution  could  no  longer  be  practised,  as  the 
mssage  of  the  catheter  had  become  exquisitely  painful.  The  con- 
equence  was  that  the  urine  became  so  offensive  that  the  odour 
net  one  on  the  stairs,  and  the  patient’s  attendants  had  often  to 
l  eave  the  room  to  avoid  being  sick.  In  this  difficulty  it  occurred 
o  me  to  try  saccharin.  I  directed  six  of  the  tabloids  to  be  used 
laily.  In  three  or  four  days  the  urine  was  no  longer  offensive, 
he  patient  has  continued  their  use  ever  since,  and  the  urine  has 
lot  again  become  ammoniacal,  though  there  is  little,  if  any,  dimi- 
mtion  iu  the  quantity  of  contained  pus.  Since  the  foregoing 
ase  came  under  my  observation,  I  have  had  four  other  opportu- 
itie3  of  observing  the  effect  of  saccharin  in  patients  who  were 
assing  ammoniacal  urine.  They  were  all  males ;  one  a  case  of 
atarrh  of  the  bladder,  in  a  paraplegic  gentleman;  one  a  case  of 
hronic  cystitis,  with  enlarged  prostate  ;  and  two  cases,  in  which 
here  had  existed  stricture  of  the  urethra,  but  in  which,  although 
surgeon  had  successfully  dilated  the  stricture,  the  urine  re- 
lained  ammoniacal.  In  all  these  cases  the  saccharin  was  dis- 
nctly  useful,  but  in  all  its  administration  had  been  combined 
ith  the  daily  use,  by  the  patient  himself,  of  a  catheter,  so  as  to 
revent  the  accumulation  of  residual  urine  in  the  bladder— a  pre- 
aution  without  which  no  drug  will,  I  think,  prevent  decompo- 
tion  of  the  urine.” 


THE  SCHOOL  BOARD  AND  CHILDREN  IN  WANT 

OF  FOOD. 

he  recent  action  of  the  London  School  Board  in  sanctioning  an 
rganisation  for  the  feeding  of  school  children  hq,s  drawn  a  very 


reasonable  and  timely  remonstrance  from  the  Charity  Organisa¬ 
tion  Society,  which  criticises  the  policy  and  methods  of  relief 
proposed.  The  points  in  the  action  of  the  Board  most  open  to 
criticism  are  the  lack  of  accurate  statistics,  and  a  want  of  con¬ 
sideration  of  the  causes  of  ill-feeding  which  they  endeavour  to 
palliate,  not  to  prevent.  The  argument  that  parents  are  too  poor 
to  feed  their  children  because  they  do  not  pay  the  school  fees  may 
be  met  by  the  inverse  argument  that  remission  of  fees  is  an  en¬ 
couragement  to  ask  for  dinners  for  the  children,  and  a  wholesale 

supply  of  food.  To  start  free  feeding  is  to  attract  poverty  to  the 
neighbourhood,  and  though  dock  labourers  are  paid  10  per  cent, 
more  than  formerly,  and  many  others  in  proportion,  still  in  South 
London  the  demand  for  free  dinners  has  increased  in  three  vears 
from  251,000  to  498,000.  By  all  means  let  every  endeavour  be 
made  to  supply  dinners  when  wanted  on  a  commercial  basis,  but 
past  experience  has  shown  that  free  distribution  of  food  increases 
the  permanent  distress.  By  wise  continuous  pressure,  the  amount 
of  pauperism  has  been  diminished ;  the  Charity  Commissioners 
have  withdrawn  about  £50,000  a  year  from  parochial  doles,  which 
encouraged  pauperism,  and  that  sum  is  available  for  removing 
some  of  the  permanent  causes  of  poverty,  such  as  want  of  tech¬ 
nical  instruction  and  the  want  of  means  of  recreation,  which  has 
so  largely  led  to  intemperate  habits.  To  endeavour  to  provide 
free  feeding  for  43,000  children  sounds  like  kindness  at  thii 
Christmas  season,  but  if  carried  into  practice  will  assuredly  in¬ 
crease  existing  evils.  Let  the  cases  of  poverty  be  searched  for, 
and  when  possible  removed ;  individual  cases  of  distress  may  be 
dealt  with,  but  to  give  free  meals  is  not  the  work  of  a  purely 
educational  body  such  as  the  School  Board. 


A  NEW  EXPECTORANT. 

Cocillana,  the  bark  of  an  undetermined  species  of  guarea,  dis¬ 
covered  in  Bolivia  in  1883  by  Professor  II.  II.  Rusby,  has  been 
recommended  by  Dr.  Reynold  W.  Wilcox1  as  an  expectorant.  The 
powdered  bark  produces  nausea,  a  metallic  taste,  early  discharge 
of  mucus,  and  afterwards  dryness  of  the  throat,  slight  giddiness, 
slight  perspiration,  and  has  some  action  on  the  bowels.  A  con¬ 
centrated  tincture  of  the  bark,  given  in  doses  varying  from  3ss. 
to  5  ij.,  in  cases  of  acute  and  chronic  bronchitis  was  found  to  have 
a  most  satisfactory  expectorant  action.  The  effect  is  produced 
after  from  three  to  six  hours,  the  expectoration  becoming  more 
watery  and  cough  easier.  The  drug  appears  to  act  by  stimulating 
the  muciparous  glands,  and  Dr.  Wilcox  considers  that  it  is  to  be 
preferred  to  ipecacuanha  in  that  it  does  not  readily  cause  nausea 
when  given  in  doses  sufficient  to  produce  the  expectorant  effect. 
It  is  not  suitable  to  cases  of  senile  bronchitis  with  bronchiectasis, 
owing  to  its  markedly  increasing  the  bronchcrrhoea.  The  tree 
from  which  the  bark  is  obtained  reaches  the  extreme  height  of 
30  or  40  feet ;  the  bark  is  thick  and  ash-coloured ;  the  branches 
bear  large  pinnate  leaves  with  small  inconspicuous  flowers  in  the 
axils.  No  adequate  chemical  examination  has  yet  been  made,  so 
that  the  constituent  to  which  its  medicinal  powers  are  due  is  not 
known. 

THE  ELECTRICAL  PHENOMENA  OF  THE 
HUMAN  HEART. 

A  SPECIAL  meeting  of  the  Berlin  Physiological  Society  was  called 
by  Professor  Dubois-Reymond  on  December  27th,  in  order  to  see 
a  demonstration  by  Dr.  Augustus  Waller  on  man  and  uninjured 
animals  of  the  electromotive  action  accompanying  the  beat  of 
the  heart.  Besides  the  ordinary  members  of  the  Society,  the 
leading  physicists  of  Berlin  were  invited,  and  Professors  Helm¬ 
holtz  and  Kundt  witnessed  the  experiments.  Dr.  Waller 
employed  the  capillary  electrometer  magnified  1,250  times,  and 

1  New  York  Med.  Journal,  December  28th,  1889,  p.  710. 
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thrown  on  a  ground  glass  screen  in  one  of  the  lecture  rooms  of 
the  Physiological  Institute,  and  demonstrated  the  electromotive 
action  of  the  heart  on  a  horse  and  on  a  dog.  The  horse  stood  in 
a  courtyard  near  the  lecture  room ;  electrodes  were  attached  to 
his  extremities  by  firm  bands,  and  the  wires  from  the  electrodes 
were  passed  through  the  window  to  the  electrometer  in  the 
preparation  room  adjoining  the  lecture  room.  The  dog  stood  in 
the  lecture  room.  In  the  library  of  the  Institute  Prolessor  Du- 
bois-Reymond  allowed  the  demonstration  to  be  made  on  himself 
so  that  the  pulsations  might  be  seen  directly  through  the  micro¬ 
scope  by  all  the  members  present.  Dr.  Waller’s  work  in  this 
direction  is  well  known,  and  formed  the  subject  of  his  intro¬ 
ductory  address  delivered  at  St.  Mary’s  Hospital  at  the  opening  of 
the  session  1888-89.1  A  Montyon  Prize  was  afterwards  awarded 
to  him  in  Paris  for  his  investigations. 

HEADACHES  AND  OCULAR  DEFECTS. 

A  recent  number  of  the  Ophthalmic  Review  contains  an  in¬ 
teresting  and  valuable  paper  by  Dr.  F.  W.  Marlow,  Professor  of 
Ophthalmology  in  the  University  of  Syracuse,  on  the  relationship 
between  headaches  and  the  different  forms  of  ocular  defects, 
whether  muscular  or  refractive.  His  paper  is  based  on  an  exami¬ 
nation  of  215  patients,  of  whom  160  were  the  subjects  of  headaches. 
As  regards  muscular  errors,  the  patients  were  tested  by  the  ap¬ 
paratus,  and,  according  to  the  methods  recommended  by  Dr.  G.  T. 
Stevens,  of  New  York,  astigmatism  is  of  all  defects  the  most 
common  cause  of  headache,  but  is  not  so  certain  to  produce  head¬ 
ache  as  hyperphoria,  not  more  than  10  per  cent,  who  suffer  from 
this  defect  escaping  headache.  It  may  be  well  to  explain  that 
hyperphoria  ii  the  tending  of  one  visual  line  above  the  other,  and 
is  consequently  an  evidence  of  weakness  of  either  the  superior 
rectus  of  one  eye  or  the  inferior  rectus  of  the  other.  Next  to 
esophoria,  or  a  tendency  to  convergence,  hyperphoria  is  by  far  the 
most  common  muscular  defect,  and,  when  co-existing  with 
astigmatism,  is  absolutely  certain  to  result  in  headache. 


A  POSSIBLE  SUBSTITUTE  FOR  BELLADONNA. 

Rather  more  than  a  year  ago  a  rhizome  was  offered  in  the 
London  drug  market  as  a  substitute  for  the  root  of  belladonna 
under  the  name  belladonna  scopola.  As  the  juice  of  the  plant 
from  which  the  rhizome  was  derived  was  reported  to  possess  my¬ 
driatic  properties,  and  it  appeared  that  an  abundant  supply  of  the 
plant  could  be  obtained  from  the  Carpathian  mountains  and  other 
districts  in  Austria-Hungary,  where  the  plant  grows  wild,  the  drug 
was  made  the  subject  of  an  investigation  in  the  Research  Labora¬ 
tory  of  the  Pharmaceutical  Society,  and  the  results  were  given  in 
a  series  of  papers  read  before  the  Society  on  Wednesday  evening 
last.  The  plant  yielding  the  rhizome  has  been  identified  by  Mr. 
E.  M.  Holmes  as  scopola  carniolica  of  Jacquin,  the  generic  name 
having  been  corrupted  since  it  was  given  into  scopiola.  The  plant 
was  evidently  closely  allied  to  belladonna,  and  a  comparati\e 
microscopical  examination  of  sections  of  belladonna  root  and  sco¬ 
pola  rhizome  made  by  Mr.  Greenish  showed  great  similarity  in  the 
histological  features,  which  were,  however,  somewhat  more  pro¬ 
nounced  in  the  former  than  in  the  latter.  Chemical  investigation 
of  scopola  rhizome,  made  by  Professor  Dunstan  and  Mr.  Chaston, 
revealed  the  additional  fact  that  it  contained  hyoscyamine  in  rela¬ 
tively  considerable  quantity,  but  apparently  no  other  alkaloid. 
It  was  decided,  therefore,  to  test  the  therapeutic  properties  of  the 
drug,  and  for  this  purpose  standardised  preparations  correspond¬ 
ing  in  alkaloidal  strength  to  the  official  preparations  of  bella¬ 
donna  were  made  by  Mr.  Ransom.  Originally  Dr.  Lauder  Lrunton 
undertook  to  make  the  therapeutic  experiments,  but  unfortunately 
he  was  compelled  by  circumstances  to  abandon  them  before  they 
were  completed  ;  but,  as  far  as  they  were  carried,  they  seemed  to 

i  See  Journal,  October  6th,  1833. 


show  that  galenical  preparations  of  scopola  have  properties  simi¬ 
lar  to,  if  not  identical  with,  those  of  belladonna.  The  therapeutic 
work  was  taken  up  by  Sir  Dyce  Duckworth,  who  recent 
reported  that  so  far  he  had  found  preparations  of  scopola 
equally  efficacious  with  those  of  belladonna  in  cases  where  they 
had  been  used  to  check  profuse  sweating,  relieve  pain,  and  quicken 
the  circulation.  In  some  respects  scopola  even  seemed  to  present 
advantages,  as,  for  instance,  in  the  uniform  freedom  from  dryness 
of  mouth  following  its  administration.  Further  experiments  are 
being  made  with  it  as  suitable  opportunities  occur. 

A  CASE  OF  CREOLIN  POISONING. 

A  man  took  about  a  quarter  of  a  litre  (nearly  nine  ounces)  of 
creolin  with  suicidal  intent.  He  soon  became  unconscious,  and  in 
this  condition  was  admitted  into  hospital.  Next  morning  he 
regained  consciousness,  and  suffered  from  severe  vomiting  for 
twenty-four  hours.  The  urine  was  coloured  greenish-black,  and 
showed  cresol  reactions ;  albumen  was  present,  also  blood  cor¬ 
puscles,  kidney  epithelium,  and  cylinders.  After  three  days  there 
was  slight  icterus,  and  the  patient  complained  of  painful  cramp3 
in  the  arms,  of  clonic  kind.  After  this  his  condition  gradually 
improved,  and  he  was  discharged  cured  in  the  third  week  after 
admission.  The  temperature  rose  on  the  third  day  to  37.9°  C.,  but 
for  the  next  six  days  remained  below  36.5°  C.  Isolated  anaes¬ 
thesia  and  paraesthesia  in  the  region  of  the  radial  nerve  made 
their  appearance  some  days  after  convalescence.  Dr.  van  Ackeren, 
who  reports  the  above  case  in  the  Berlin  med.  Wochenschr,  1889, 
No.  32,  is  of  opinion  that,  in  all  cases  in  which  creolin  is  used  a>- 
a  disinfectant,  the  urine  should  be  examined  for  the  dark  colora¬ 
tion  and  for  albumen.  But  the  case  cited  is  in  fact  a  most 
powerful  testimony  of  the  innocuousness  of  creolin,  especially  as 
compared  with  carbolic  acid.  For  if  this  enormous  quantity, 
nearly  half  a  pint,  taken  into  the  stomach,  did  not  kill  the  pa¬ 
tient,  external  applications  of  small  quantities  would  probably 
have  no  appreciable  physiological  effects.  Behring  made  direct 
experiments  on  the  subject,  and  found  it  difficult  to  induce  direct 
poisoning  by  creolin  in  guinea-pigs  and  rabbits,  owing  to  its 
small  absorbability.  In  the  acute  form  of  poisoning,  nervous 
symptoms  predominated,  with  lowered  temperature  ;  in  the  sub- 
acute  form,  kidney  alterations  were  caused.  Experiments  by  the 
author  and  Dr.  Kaupe  showed  also  the  slight  absorbability  of 
creolin.  This  substance  is  at  present  of  uncertain  composition, 
and  it  is  to  be  hoped  that  a  definitely  constituted  product  will 
ultimately  be  put  forward  for  use. 


BALSAM  OF  PERU  IN  TUBERCULOSIS. 

The  treatment  of  tuberculous  processes  by  injections  of  balsam  of 
Peru,  pure  or  dissolved  in  ether,  has  been  highly  commended  by 
Dr.  Landerer,  of  Leipzig.  This  treatment  has  proved  especially 
successful  in  tuberculous  diseases  of  joints.  If  suppuration  had 
not  occurred,  injections  were  made  into  the  neighbouring  tissue, 
and  healing  was  thus  induced  almost  without  exception  in  every 
case.  Seventy-four  cases  were  treated.  The  cases  of  suppuration 
all  but  two  (spondylitis),  were  also  cured  by  direct  applications 
after  removal  of  diseased  bones  by  erasion.  As  regards  tubercu¬ 
losis  of  internal  organs,  intravenous  injections  were  employed.  The 
experiments  on  healthy  and  infected  dogs  are  detailed  in  the j 
Miinchener  med.  Wochenschr.,  1888,  Nos.  40,  41,  and  1889,  No.  4. 
Microscopical  preparations  were  presented  to  the  Surgical  Section 
of  the  Naturforschen  Yersammlung,  showing  that  the  injection.1 
caused  inflammatory  centres  in  the  tuberculous  areas  in  tw 
lungs.  Capillary  ectoses  and  leucocytes  in  great  number  wen 
evident,  and,  although  the  bacteria  tuberculosis  were  present 
their  masses  were  not  large  and  confluent  as  in  other  infeetei 
but  untreated  animals.  The  above  were  the  appearances  in 
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animal  forty-eight  days  after  infection  and  twenty-eight  days  after 
beginning  of  treatment.  In  another  dog,  sixty-eight  days  after  in- 
fection  and  forty-eight  days  of  treatment,  a  colossal  emphysema 
was  manifest,  the  tuberculous  foci  were  calcified  and  partially  en- 
c  apsuled  in  new  tissue;  the  bacteria  had  almost  totally  disappeared. 
The  histological  examinations  were  under  the  control  of  Dr.  Hauser 
I  (Erlangen).  Applied  to  human  beings  this  treatment  has  yielded 
‘  encouraging  results.  In  two  advanced  cases  (cavernous)  life  was 
prolonged ;  in  two  incipient  cases,  in  both  of  which  tuberculous 
joint  disease  had  previously  required  amputation  of  the  foot,  a 
perfect  cure  resulted.  The  results  so  far,  says  Herr  Landerer,  en¬ 
courage  to  further  trials ;  he  does  not  claim  more  at  present. 


EXTIRPATION  OF  CYSTS  AND  ADENOMATA  OF  THE 

THYROID  GLAND. 

Iiie  excellent  results  obtained  by  Mr.  Charters  Symonds  in  his 
treatment  of  these  growths  by  extirpation,  as  detailed  by  him  at 
i  recent  meeting  of  the  Clinical  Society  in  a  paper  of  which  we 
jubliehed  an  abstract  on  December  21st  (p.  1390),  will  serve  to 
iraw  the  attention  of  other  surgeons  to  the  method  of  treatment 
herein  recommended.  Mr.  Symonds  laid  stress  upon  the  follow- 
ng  points:  the  median  incision  to  be  made  in  all  cases  ;  the  cap- 
ule  of  the  cyst  to  be  looked  for — as  a  rule.it  is  at  once  seen  if  the 
umour  be  superficial  or  a  part  of  it  project  beyond  the  margin 
>f  the  gland  ;  when  the  cyst  is  found  to  contain  fluid  all  is  to  be 
vacuated  and  the  cyst  peeled  out ;  if  the  tumour  be  solid  it  is  to 
S  >e  enucleated.  Ihe  capsule  must  be  exposed,  and  patiently  looked 
,  or.  In  some  cases  the  margin  of  the  gland  must  be  raised  up. 
n  two  of  Mr.  Symonds s  cases  the  lobe  was  removed  on  the  sup- 
iosition  that  the  growth  was  incapsuled  intimately ;  but  after¬ 
wards  this  was  not  found  to  be  the  case.  All  his  eight  cases  did 
well,  primary  union  resulted  in  every  one  of  them  ;  and  there 
was  no  haemorrhage  in  the  simple  cases.  The  author  of  the  paper 
urnished  copies  of  printed  explanatory  notes  respecting  his  cases, 
which  were  highly  appreciated  by  the  members  of  the  Society 
ttending  the  meeting.  The  rapid  recovery  of  his  patients  gener- 
lly  contrasted  favourably^with  the  much  slower  progress  of 
,  atients  treated  by  other  methods.  Thus,  tapping  and  injecting 
ith  perchloride  of  iron  is  apt  to  produce  hectic,  and  some 
atients  thus  treated  have  almost  lost  their  lives.  In  fact,  when 
iuch  solid  material  exists  in  the  growth  injection  is  unsuitable, 
such  cases  be  treated  by  injection  serious  results  are  likely  to 
icur.  If  the  cyst  be  opened  and  sutured  to  the  skin,  and  stuffed, 
ie  case  is  long  under  treatment,  the  resultant  scar  is  large,  and 
lere  is  more  danger  than  when  excision  is  performed.  Possibly  a 
nail  incision  and  scooping  out  of  the  tissue  may  in  some  cases 
icceed ;  but  it  appears  to  be  attended  with  much  danger  of 
emorrhage.  In  one  of  Mr.  Symonds’s  cases  which  was  exhibited 
te  resultant  cicatrix  was  only  an  inch  and  a  quarter  long, 
though  an  adeno-cystoma,  measuring  3  by  2  inches,  had  been 
i  moved.  In  this  case  the  fluid  had  been  first  evacuated,  after 
ie  manner  recommended. 

__ _ _ 

DESTRUCTIVE  RESEARCH. 

short  interim  report  has  been  published1  by  Dr.  George  Stern- 
■rg,  who  was  commissioned  by  the  United  States  Government  to 
udy  the  pathology,  and  especially  the  bacteriology,  of  yellow 
ver.  He  mad q  post-mortem  examinations  in  thirty  cases  during 
residence  last  summer  in  Havana.  He  states  that  the  micro- 
ccus  of  Dr.  Domingos  Freire,  of  Rio  Janeiro,  the  so-called 
yptococcus  zanthogenicus,  was  not  found  in  any  one  of  the  cases, 
ie  liquefying  bacillus  of  Dr.  Paul  Gibier,  which  was  somewhat 
.  idly  proclaimed  to  be  the  cause  of  yellow  fever,  -was  only  found 
one-third  of  the  cases;  and  a  third  organism,  described  by  Dr- 
rlos  Finlay,  of  Havana,  under  the  name  of  tetragenus  febris 
la  the  Journal  of  the  American  Medical  Association,  November  30th,  1889. 


flavm,  Dr.  Sternberg  finds  to  be  a  common  atmospheric  organism 
in  the  city  of  Havana,  rarely  present  in  the  blood  or  tissues  of 
jellow  fever  patients.  In  all  the  cases  cultivations  were  made 
from  the  blood,  from  one  of  the  cavities  of  the  heart,  from  the 
interior  of  the  liver,  the  spleen  of  the  kidney,  urine  drawn  through 
the  wall  of  the  bladder,  and  material  from  the  stomach  and  intes¬ 
tines.  A  piece  of  liver  and  kidney  was  also  preserved  in  each 
case  by  wrapping  it  in  an  antiseptic  material;  the  exterior  was 
thus  kept  sterile,  and  after  forty-eight  hours  appeared,  as  a  rule, 
quite  fresh,  and  upon  cutting  into  it  it  was  found  to  contain 
numerous  and  various  micro-organisms.  The  cut  surface  had  a 
decidedly  acid  reaction.  The  micro-organisms  found  under  these 
circumstances  were  bacilli  of  various  species,  and  corresponding 
with  those  found  in  the  contents  of  the  intestine.  They  have  been 
isolated  by  the  use  of  Esmarch  tubes  and  carefully  studied 
Possibly  one  or  the  other  of  them  may  be  the  veritable  yellow 
fever  germ,  but  up  to  the  present  time  no  satisfactory  evidence 
has  been  obtained  that  such  is  the  case. 


SCOTLAND. 


The  medical  classes  in  connection  with  the  Edinburgh  Univer¬ 
sity  and  School  of  Medicine  were  resumed  on  Tuesday,  after  the 
Christmas  recess. 


We  are  informed  that  Dr.  Thomas  Best  Gibson  has  been  ap¬ 
pointed  Assistant  to  Dr.  D.  J.  Hamilton,  Professor  of  Pathology  in 
the  University  of  Aberdeen. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 

At  the  third  ordinary  meeting  of  the  Royal  Society  of  Edinburgh, 
on  Monday,  January  6th,  Dr.  J.  Berry  Haycraft  gave  an  account 
of  experiments  extending  the  current  knowledge  of  volitionary 
movement,  and  explanatory  of  the  production  of  muscle  and  heart 
sounds.  Dr.  Alex.  Bruce  communicated  a  paper  on  a  hitherto  un¬ 
described  connection  of  the  inferior  olivary  body  of  the  medulla 
oblongata. 


THE  UNIVERSITIES’  COMMISSION. 

The  Commission  on  the  Scottish  Universities  is  now  in  session  at 
Edinburgh,  under  the  presidency  of  the  Hon.  Lord  Ivinnear.  The 
Commissioners  have  concluded  that  it  is  inexpedient  at  this  stage 
that  oral  evidence  be  called  for  on  the  general  question  considered 
in  report  of  the  Royal  Commission  of  1876,  but  that  persons 
desirous  of  laying  their  views  on  such  questions  before  the  Com¬ 
mission  should  be  invited  to  do  so  in  the  form  of  printed  state¬ 
ments  ,  and  that  further  consideration  of  the  question  as  to  oral 
evidence  be  postponed  until  the  University  Courts  have  intimated 
to  the  Commissioners  the  course  they  intend  to  take  in  the  exer¬ 
cise  of  the  rights  conferred  by  Section  19.  The  Commission  has 
heard  oral  evidence  on  the  subject  of  theological  tests  from  Pro¬ 
fessor  Milligan,  Principal  Donaldson,  Principal  Geddes,  and  Dr 
alter  Smith.  The  Commission  has  also  fixed  as  a  quorum  for 
the  l  niversity  Councils  ten  for  every  thousand  or  fraction  of  a 
thousand  on  the  roll  of  the  University  Council. 


PROFESSOR  CHIENE  ON  THE  VALUE  OF  A  HEALTH 
SOCIETY  TO  A  COMMUNITY. 

The  present  series  of  the  Edinburgh  Health  Lectures  was  brought 
i  to  a  close  on  Saturday,  December  28th,  when  Professor  Chiene  dis¬ 
cussed  the  work  done  by  the  Society  since  its  foundation.  Bailie 
Russell,  Convener  of  the  Public  Health  Committee  of  the  Town 
Council,  presided.  Professor  Chiene  expressed  the  opinion  that 
the  community  had  largely  benefited  by  the  information  thus  dis- 
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geminated.  A  recent  decision  in  the  Second  Division  of  the  Court 
of  Sassion,  which  was  given  against  the  Dean  of  Guild  Court, 
showed  that  the  present  law  was  not  sufficiently  stringent,  and 
that  overcrowding,  with  bad  sanitation,  in  any  part  of  a  tenement 
was  still  consistent  with  the  law  of  the  land.  Unless  they  insisted 
that  all  feuing  plans  be  submitted  to  the  Dean  of  Guild  Court, 
and  thereby  insured  that  sufficient  air  space  was  arranged  for  in 
each  feuing  plan,  as  years  rolled  by  another  improvement  trust 
would  be  necessary  to  drive  air  shafts  through  districts  that  were 
now  being  feued  and  crowded  to  their  utmost  limit  by  buildings- 
Professor °Chiene  emphasised  the  urgent  necessity  for  inspection  of 
the  milk  supply,  holding  it  to  be  one  of  the  first  duties  of  the 
County  Councils  to  press  upon  the  Government  of  the  day  the  im¬ 
portance  of  carrying  through  a  Health  Act,  which  would  ensure 
the  inspection.  It  would  be  the  duty  of  the  Health  Society  to 
become  more  aggressive.  They  must  press  upon  the  School  Boards 
of  Scotland  the  immense  importance  of  educating  children  with 
regard  to  the  simple  laws  of  health.  They  must  also  insist  on 
thorough  sanitary  inspection,  and  they  should  encourage  the  regis¬ 
tration^  plumbers  and  architects.  The  County  Councils  must  see 
that  the  medical  officers  were  not  hampered  in  their  endeavours  to 
prevent  and  mitigate  disease,  and  they  must  adopt  the  Compulsory 
Notification  Act,  and  require  that  there  be  a  Central  Board  in  Scot¬ 
land,  to  whom  weekly  returns  of  all  infectious  diseases  occurring 
throughout  Scotland  were  submitted.  After  Professor  Chiene  s 
lecture  the  annual  meeting  of  the  Edinburgh  Health  Society  was 
held,  when  it  was  resolved  to  continue  the  labours  of  the  Society 
with  renewed  effort.  _ _ 


ander  Bain,  a  man  whose  lifelong  interest  in  university  matters, 
and  whose  business  aptitude  in  all  things  pertaining  thereto, 
miaht  have  stilled  even  the  angry  ambitions  in  the  breasts  of 

municipal  rulers. 


IRELAND. 


The  Bight  Hon.  Chief  Baron  Palles  has  been  appointed  by  the 
Crown  to  the  Senate  of  the  Boyal  University,  in  room  of  the  late 
Earl  of  Granard. 


HOSPITAL  FESTIVITIES. 

In  addition  to  the  fetes  for  the  patients  in  several  of  the  Dublin 
hospitals  which  have  already  been  named,  concerts,  Christmas 
trees,  and  other  forms  of  entertainment  have  been  provided  at  the 
Meath  and  Sir  Patrick  Dun’s  Hospitals  and  St.  Joseph’s  Hospital 
for  Children.  Many  amateurs  assisted  in  the  pleasant  gathering, 
and  gave  great  delight  to  the  patients. 


DISPENSARY  MEDICAL  OFFICERS  IN  DUBLIN. 

The  medical  officers  of  the  South  City  Dispensaries  have  applied 
for  an  increase  of  salary.  At  present  they  receive  only  £125  a 
year,  while  the  officers  on  the  North  Side  receive  £145.  The  case 
which  was  put  forward  was  a  very  strong  one,  and  there  is  no 
reason  to  doubt  that  the  request  will  be  acceded  to. 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 


DEATH  OF  DR.  JAMES  MORTON. 

Glasgow  has  lo3t  one  of  its  oldest  and  best  known  practitioners, 
Dr.  James  Morton,  who  died  suddenly  on  December  31st,  of 
aneurysm  of  the  aorta.  He  had  known  for  some  considerable 
time  of  the  condition  in  which  he  was  placed,  but  it  was  while 
out  walking  that  the  fatal  issue  occurred.  Dr.  Morton  was  a 
native  of  Ayrshire,  and  studied  at  the  University  of  Glasgow.  He 
took  the  licence  of  the  Edinburgh  College  of  Surgeons  in  1844, 
and  a  year  later  the  St.  Andrews  degree.  In  1851  he  became  a 
Fellow  of  the  Glasgow  Faculty.  For  over  twenty  years  he  was 
one  of  the  Surgeons  of  the  Glasgow  Boyal  Infirmary  ;  and  became 
widely  known  because  of  his  treatment  of  spina  bifida  by  in¬ 
jection  of  iodins.  The  estimation  in  which  his  medical  brethren  I 
held  him  was  shown  by  his  election  in  188/  to  the  presidential 
chair  of  the  Glasgow  Faculty  of  Physicians  and  Surgeons,  and  he 
held  that  office  when  the  British  Medical  Association  visited 
Glasgow  in  1888,  and  at  the  close  of  the  meeting  he  was  one  of 
those  honoured  by  the  University  by  its  honorary  doctorate  of 
laws.  For  many  years  he  occupied  the  chair  of  materia  medicain 
Anderson's  College,  the  interests  of  which  he  did  much  to  forward. 


The  Dublin  Corporation,  on  Monday,  January  6th,  resolved  to 
adopt  the  Infectious  Diseases  (Notification)  Act,  1889,  for  opera¬ 
tion  in  the  city.  The  new  order  will  take  effect  from  March  1st. 
The  Town  Commissioners  of  Kingstown  have  resolved  to  postpone 
the  question  for  three  months,  so  that  inquiries  may  meantime 
be  made  as  to  the  working  of  the  Act  m  other  places. 


DEATH  OF  DR.  JOHN  ISLAND  DONOVAN,  J.P.,  OF 

SKIBBEREEN. 

We  regret  to  have  to  record  the  death  of  this  gentleman,  which 
occurred  at  his  residence  in  Skibbereen,  at  the  early  age  of  40,  after 
a  lingering  illness.  Dr.  Donovan  was  a  Master  in  Surgery  and 
Doctor  in  Medicine  of  the  Queen’s  University  in  Ireland,  a  Justice 
of  the  Peace  for  the  County  of  Cork,  and  a  Fellow  of  the  Obste¬ 
trical  Society  of  London.  He  was  very  popular  among  all  classes, 
and  was  the  fifth  son  of  the  late  Dr.  Donovan,  who  was  a  very 
eminent  physician,  and  whose  heroic  services  during  the  famine 
years  is  still  remembered. 


HEALTH  OF  DUBLIN. 


ABERDEEN  TOWN  COUNCIL  ASSESSORSHIP  AT  THE 
UNIVERSITY  COURT. 

At  a  meeting  of  the  Town  Council,  held  on  January  6th,  Bailie 
Crombie  was°elected  to  represent  the  Town  Council  at  the  Uni¬ 
versity  Court.  We  trust  that  the  merits  of  the  selected  candidate 
may  become  as  evident  by  his  future  actions  as  his  supporters 
could  desire.  The  qualifications  that  he  may  possess  for  the 
appointment  evidently  do  not  impress  himself,  for  he  stated  that, 
“  if  he  should  find  that  he  was  unable  to  discharge  the  duties,  he 
would  at  once  return  to  their  hands  the  trust  so  kindly  given 
him.”  It  is  to  be  feared  that  an  appointment  such  as  this  too 
often  affords  a  battlefield  for  rival  and  jealous  factions,  and  that 
candidates  may  be  selected  for  other  reasons  than  their  capacities 
for  the  special  duty.  The  Aberdeen  Town  Council  might  very 
fittingly  have  honoured  itself  and  secured  the  respect  of  the 
public  by  nominating  such  a  worthy  representative  as  Dr.  Alex- 


The  Begistrar-General’s  report  for  the  week  ending  December  7th 
states  that  the  deaths,  which  are  20  under  the  average  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual 
rate  of  mortality  of  27.8  in  every  1,000  of  the  estimated  popula¬ 
tion;  omitting  the  deaths  of  persons  admitted  into  public  institu¬ 
tions  from  localities  outside  the  district,  the  rate  was  27  3  per 
1  000.  During  the  first  forty-nine  weeks  of  the  current  year  the 
death-rate  averaged  25.4  per  1,000,  and  was  3.3  under^  the  mean 
rate  in  the  corresponding  week  of  the  ten  years  1879-88.  The  I 
number  of  cases  of  enteric  fever  admitted  into  the  principal 
Dublin  hospitals  in  which  cases  of  infective  disease  are  treated 
was  24,  being  3  under  the  admissions  for  the  preceding  week:, 
29  enteric  fever  patients  were  discharged  during  the  week;  -I 
died;  and  131  remained  under  treatment  on  December  7th,  being 
7  under  the  number  in  hospital  on  Saturday,  November  30th 
I  Four  cases  of  typhus  were  admitted  to  hospital,  against  2  for  tb< 
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preceding  week ;  9  cases  of  this  disease  remained  under  treatment 
in  hospital. 

A  DEFAULTING  ACCOUNTANT 
Onr  of  the  morning  papers  publishes  an  article  with  reference  to 
the  defalcations  of  the  accountant  to  Swift’s  Hospital  for  Luna¬ 
tics  and  to  Steevens’s  Hospital.  Curiously  enough,  it  is  attempted 
to  make  political  capital  out  of  a  series  of  embezzlements  which 
in  their  essential  character  are  not  peculiar  to  any  party  or  creed 
in  the  world  The  discovery  was  made  some  weeks  ago,  and  the 
defaulter  made  an  effort  to  return  some  of  the  money.  The  actual 
proportions  of  the  gross  deficit  which  have  been  lost  by  each  hos- 

fo  lout  £6^  Thkn°Wn’  bUt  the  t0taI  8Um  Pr0bab^  amounts 
'T  '  8  accountant  has  disappeared,  and  some  of 

his  creditors  have,  it  is  stated,  brought  his  case  into  the  Court  of 

ankruptcy,  so  that  the  details  will  soon  be  known.  But  in  this 

case  it  is  alleged  that  the  return  of  moneys  which  he  made  before 

shouldPartUrf  be  Cballen2ed’  and  ifc  will  be  claimed  that  they 
should  go  into  the  general  fund  under  the  Court  proceedings  In 

any  event,  however,  the  hospitals  in  question  will  be  heavy 
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IRISH  LUNATIC  ASYLUM  APPOINTMENTS 
The  observations  which  we  made  on  the  recent  appointments  in 
the  Lunacy  Department  in  Ireland  have  led  to  a  correspondence 
in  one  of  the  daily  papers  which  adopted  our  views.  We  objected 
to  the  appointment  of  visiting  physicians  to  the  position  of  resi- 
8^er;al indents,  to  the  exclusion  of  the  assistants  who  are 

No  MnathnM8erh1Ce’  Wh°  leSitimataly  look  for  promotion. 

Ho!  Th  •  ?  bGen  8aid  °n  tbe  other  side  has  altered  our  posi- 
.  The  visiting  physician  may  know  very  little  of  mental 

diseases  ;  the  scope  of  his  work  and  study  lies  outside  these,  be- 
cause  his  practme  js  among  the  general  sane  public  for  disease 
er  than  mental  The  work  of  managing  an  asylum  is  pecu¬ 
liar,  and  requires  long  training,  to  which  the  visiting  physician 

^  “y  that  like  ointments  h”  llrZy 

been  made  in  Ireland  ls  a  poor  defence ;  they  ought  not  to  have 
n  made  -  and  if  mistakes  have  been  committed,  it  is  the  more 
accessary  that  they  should  not  be  multiplied.  The  study  of 
nental  disease  is  in  these  days  a  very  special  one,  and  it  is  to  the 
nen  who  are  able  to  observe  it  daily  and  constantly  that  we  look 
or  instruction  regarding  it.  In  England,  the  resident  medical 
uperintendents  have  been  the  most  active  workers  in  developing 
he  systematm  study  of  lunacy,  and  if  this  is  to  be  the  case  “n 
6  and> the  same  methods  of  service  must  be  adopted.  The  best 
nen  will  certainly  not  seek  place  in  a  department  in  which  a 

exi9t®>  whlch  meana  that,  no  matter  how  well  they 
;  ut8Wers!ir  ”Ey  be  ign°red  and  the  prizes  be  given  to 


troops  have  suffered  considerably.  In  the  Home  District  especially 
the  number  of  cases  hasted  the  resources  of  the  miHtaryhos! 

P  _•  •  umerous  cases  have  occurred  at  the  Wellington  and 

fun‘C  A  and  “  ll0,m5l°"'-  Tb»  ,U  ^n  Hospiul  at 

at  Aldershot,  and  cases  have  also  occurred  Zoo*  h  “PP<!a 
Dover,  Sheerness,  and  several  depots  Ain T  gam8°ns  at 

men  employed  in  the  Royal  Small  Arms  Factory^' Enfield  °Jat 
er  Government  factories  are  incapacitated.  Large  numbers  of 
cases  have  been  seen  in  the  out-patient  departments  of  most  of 
the  metropolitan  hospitals,  and  at  several  of  these  institutions 
the  propriety  of  opening  special  wards  so  as  to  permit  oH 
mis  ion  of  the  more  severe  cases  is  under  discussion  In  the 

Guildford,  Godalming,  Farnham,  ^d  ru?«f  ‘  WctE 


the  epidemic  of  influenza. 

HE  epidemic  of  influenza  has  spread  with  great  rapidity 
I IZIS  °f  e  rn,ry  dUring  the  past  week-  In  London,  the 

■anJ  diVricr8  large’  and  medical  men  are  in 

“en  a  record  f 80  0V<?rtaXed  that  ifc  ha8  become  impossible  to 
-eP  a  record  °f  cases  attended.  No  estimate  can  be  formed  of 

e  actual  number  of  cases,  but  that  it  is  undoubtedly  very  large 

shown  by  the  experience  of  businesses  employing  lar^e  num 

iOoS  “r  theGeneral  pest  Office,  out  of  a°total  of 

bom’are  suff  f  absentees  is  1,806,  a  large  proportion  of 
,0o  a^e.sufTenng  from  the  epidemic;  of  1,900  telegraph  bovs 

icJlnoff dP,tand  T8h4  ?rSOnS  engaged  at  the  Central  Telegraph’ 
uL S  d? ^  The  S0Uth  L°ndon  Tramways  Company  have 

seveial  oTtf  r  °?6d  t0  reducethe  numberof  cars  running, 
-everal  of  the  police  divisions  many  constables  are  laid  up.  The 


Metropolitan  District 

““S'  w^lmve’rectdved 

prevalenMn^DalEton  to  a'T’ery^iarge’e^ten^’lTm0  ‘"'I'""™  '* 

most  cases  is  Lew  JSo  ^  temperature  fJ 

ISSTS?  thh“r? 
bronchial  catarrh.  The  depression1 I'ftel'' tlmfT'l  tr°?blS;s0,m8 
K,"?  proniiiient'featur^  Ne.r^llthecat  stl 

Mhm  neiohhonrgh0UJ  Wha!,1  8,id  before.  ‘b«  it  u  imported  from 

of  mdd  eni  scientific  investigation.  There  are  a  ?arge  number 

JurSVel^in'ir  11,6  PllientS  C0"ti““e  «•*  *b»  "  "" 

twVh?0^?  Henty  (Camden  Road,  N.)  writes:  I  have  to  report 

wel  as  thf  No“th  baS  vis|?ed  the  North  of  London  as 

are  of  a  Vfrv  27  ’  very  generally,  but  at  present  the  cases 

fmn e n  i  n  J111^  JyPe  :  catarrhal  fever,  with  great  lassitudp 

Jr°“tal  headache,  pains  in  the  limbs,  and  a  general chilliness  for 

r.es  Ire  SendS  7 ?  “  U  ‘7  ia  m,ld  “ses  of  mallri.  Tome 
rises  to  l02°  Tn  «  L;  r°se-colourued  ra^,  and  the  temperature 
lrrnr  ri  v  '  ^n.a  Prii  ate  case  the  temperature  was  104°  fol- 

On  call inlTtThfr  f  ^  which  cleared  off  three  day  . 
Road  th? hon!i  Great.  Northern  Central  Hospital  in  Holloway 

cases’  treatPd  In  PHySIC^n  lnformed  me  that  there  were  many 
u  tb?  out-patient  department,  and  a  great  many 
applications  to  be  taken  into  the  wards ;  that  three  of  the  medical 
Jnrd,yre  8u®eriDg  from  it,  and  two  or  three  nurses.  He  “so  re- 

thedpatienfs  ?n  tthemperatu,;e  of  104°.  with  rash,  and  that  many  of 
the  patients  in  the  surgical  wards  complained  of  mysterious  aches 
and  pains  which  retarded  their  recovery.  A  great  many  cases  were 
Tu  e  nf.  ri]m  bronchitis,  but  their  temperature  was  only  101° 

1  he  medical  staff  were  of  the  opinion  that  the  cases  were  quite 

that1!?  fr°f  th°re  ord.,nary  catarrh,  and  their  supposition's 
that  the  nature  of  the  epidemic  was  malarial.  At  the  North-West 
and  Metropolitan  Free  Hospitals  the  cases  were  also  very 
”™r,ous'  At  two  or  three  if  the  largest  establishments,  where 
manj  hands  are  employed,  in  Islington,  they  had  not  yet  felt  its 
influence,  on  my  making  an  inquiry  on  Tuesday,  so  that  I  think 
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it  i.  Pither  mild  in  its  influence,  or  it  may  not  have  travelled  on 
vet  so  far  I  think  a  warning  ought  to  be  given  that  the  heroic 
Ind  indiscriminate  doses  of  antipyrin  and  quinine  are  doing  great 


R  PEBCY  SmSh  (Bethlem  Royal  Hospital,  London  S.E.) 
writes^'  We  have  had  a  few  cases  of  influenza  here.  Dr.  Hyslop 
7he  askstant  medical  officer,  was  the  first  sufferer.  He  had 
fever  (102°),  severe  headache,  and  general  pains,  and  a  moderate 
imount  of  catarrh,  followed  by  prolonged  prostration.  Three 
male  attendants  have  suffered  from  it.  One  with  pains,  Pro^ 
tion  fever  (102°),  and  no  catarrh,  the  attack  lasting  only  two 
days  -  one  had  only  slight  fever,  considerable  catarrh,  but  much 
prostration  and  latitude ;  while  the  third  has  had  a  moderate 
amount  of  fever,  but  severe  headache  and  general  pains,  and  great 
prostration  with  acute  bronchitis.  So  far  no  patient  on  either 
side  and  no  female  attendant  has  suffered.  A  visitor  in  my  hmse 
has  had  a  mild  attack,  with  slight  fever,  severe  pains,  and  very 
fittle  catarrh.  In  the  family  of  one  of  the  clerks  resident  in  a 
detached  building,  three  female  members  have  suffered  In  one 
the  symptoms  were  mainly  pulmonary,  and  1Q  the  tw° 
head  symptoms  predominated, with  very  considerable  P>[e^ia.  _No 
case  has  occurred  yet  in  King  Edward's  School  (240  girls  ,  wh.ch 
is  under  the  medical  care  of  the  physicians  of  this  hospital. 

Dr.  H.  Leslie  Bates  (St.  Albans)  writes :  Influenza  is  p  - 
vailing  here  to  a  considerable  extent  in  an  epidemic  for“- 
have  noticed  in  my  cases  sudden  onset,  great  amount  of  PTO8J™- 
tion,  temperature  100°  to  102.6°,  pains  m  hmbs  ^ 
cases  usually  in  strong  men  past  middle  life,  the  pain  in  tne 
back ’has  been  most  acute),  more  or  less  bronchitis.  One  Pa^ie“ 
developed  pneumonia  ;  in  another,  the  attack  was  succeeded  by 
purpura  and  a  general  very  low  condition.  The  drugs  I  have 
u°ed  have  been  antipyrin  and  quinine  in  combination  salicylate 
of  soda  and  diaphoretics.  Plenty  of  light,  nourishing  food ; 

champagne. gTEELE  (Ealing)  wrifceg.  The  epidemic  has  been  pre¬ 
valent  for  the  last  three  weeks;  several  hundreds  have  been  ill. 
The  temperature  runs  up  to  102°  to  104  .  On  the  first  day 
is  sickness  or  nausea,  intense  headache,  insomnia,  rheumatic  pains 
in  the  back  and  limbs.  There  is  slight  conjunctival  congestion 
but  no  nasal  catarrh;  profuse  perspiration  follows.  On  the 
second  day  the  temperature  falls  to  9J  ;  appetite  return.,  but 
great  weakness  and  amemia  remain  for  three  or  four  da5a  • 

Six  cases  have  been  serious,  but  no  deaths  have  occurred  ;  patients 
sJe  left  in  a  very  debilitated  state.  Most  of  the  doctors  have  been 
confined  to  their  beds. 


tvp  j?ovai  Southern  Hospital,  and  a  few  other  cases  came  to  e 
knowledge  nf  the  authorities.  Several  cases  have  since  been  re- 
norted  in  Kirkdale,  Walton,  and  Toxteth  Park.  They  are  all  of  a 
mUd  tvDe  and  as  yetbut  few  have  been  seen  at  the  hospitals, 
most  oVthe  cases  occurring  among  the  classes  who  do  not  ^c«  ^ 
charitable  relief;  but  there  is  little  room  to  hope  that  tne  city 
will  escape  the  visitation  that  other  towns  have  wperienced. 
season  is  unhealthy,  and  the  death-rate  exceptionally  high. 


Bristol. 

In  reply  to  an  inquiry  Dr.  E.  Markham  Skerbitt  (  * 
writes  ;  Epidemic  influenza  has  made  its  appearance  in  this  neigh¬ 
bourhood  within  the  last  day  or  two,  but  the  cases  have  up  to  the 
present  been  comparatively  few. 


Birmingham. 

Our  Birmingham  Correspondent  writes:  Is  the  epidemic  in¬ 
fluenza  in  our  midst  or  not  ?  is  a  question  eagerly  discussed  by  all 
clashes,  both  lay  and  medical.  A  few  people  assert  with  confi¬ 
dence  that  they  have  been  declared  by  their  medica  advisers  to 
have  had  “Russian  influenza,”  but  these  are  probably  examp  es 
of  vainglorious  boasting.  The  best  evidence  that the /^lar  epi¬ 
demic  has  not  set  in  is  to  be  found  in  the  condition  of  the  public 
services.  Whether  it  be  amongst  the  police,  the  post  office 
officials,  the  gas  department,  or  the  health  department  employes, 
there  is  no  unusual  abstention  from  duty  other  than  may  be  ac¬ 
counted  for  by  the  remarkable  climatic  changes  or  by  the  special 
demands  made  upon  the  men  by  a  special  season— such  a  demand, 
for  instance,  as  is  made  upon  the  letter  carriers  at  Christmas. 

The  hospitals  are  not  yet  applied  toby  sufferers  from  the  dis¬ 
ease  the  sick  clubs  have  no  unusual  strain  upon  their  purses,  and, 
lastly,  the  death-rate,  23  in  1,000  per  annum,  is  not  above  the 
average  at  this  time  of  the  year.  At  the  same  time,  it  must  be 
acknowledged  that  not  for  years  has  there  been  such  an  amount 
of  “cold  in  the  head”  as  there  has  been  during  the  last  three 
weeks,  and  one  hospital  physician  is  just  knocked  over  with  an 
attack  of  influenza  which  he  regards  as  undoubtedly  of  the  epi 
demic  kind.  The  only  conclusion  one  can  come  to  is  tliat  tne 
severe  form  which  has  existed  on  the  Continent,  and  is  now  in 
London  and  other  places,  is  preceded  in  Birmingham  by  a  wave  of 
mild  influenza,  which  will  shortly  be  succeeded  by  an  outbreak  ot 
that  severe  variety  which  is  known  as  the  epidemic. 


Glasgow.  .  .  . 

Our  Glasgow  Correspondent  writes:  What  is  popular  y 
called  an  “influenza  cold”  is  undoubtedly  at  present  wide  y 
prevalent  in  Glasgow  and  its  suburbs.  Such  attacks,  however, 

are  quite  common  in  the  moist,  relaxing  climate  of  Glasgow  and 

the  West  of  Scotian  1,  and,  so  far  as  is  known,  the  form  of  cold 
prevalent  at  present  presents  the  ordinary  features  of  more  or 
Fess  increase  of  temperature,  pains  in  the  back  and  limbs  and 
general  catarrhal  symptoms,  readily 

ment.  The  physical  and  mental  depression  which  attends  and 
follows  the  attack  is  very  noticeable  and  striking.  There  18 
doubt  that  within  the  last  eight  or  ten  days  a  re“arkab|y 
number  of  people  have  suffered  from  such  a  complaint ,  but  then 
the  weather,  with  its  unusual  mildness,  its  sudden  alternations 
of  temperature  and  barometric  pressure,  the  absence  of  frost  and 
the  large  amount  of  rain,  culminating  early  in  the >  week m i  a 
violent  and  sudden  thunderstorm,  is  just  the  kind  likely  to  co 
duceto  this  variety  of  health  disturbance.  While  many  people 
are  suffering— and  in  many  instances  two  or  three  of  a  household 
are  affected” about  the  same  time-nevertheless  the  dlseasa  ™ 
no  way  assumed  the  characters  of  an  epidemic  At  the  post  olhee 
while  the  usual  number  of  persons  are  absent  through  illness,  the 
lick  list  is  not  abnormally  large  for  the  season,  and  no  case  of 
influenzj^has  been  certified.  “it  is  a  point  worthy -of  cajntoa; 
tion  also  that  the  fear  of  the  “Russian  influenza,  as  it  is  popu 
larlv  termed,  is  so  great  that  many  cases  are  coming  under 
Seal  notice  which,  but  for  this  fear,  would  not  have  been 

heard  of.  _ _ 


Aberdeen. 

Our  Aberdeen  Correspondent  writes:  In  spite  of  the  numerous 
false  alarms,  Aberdeen  has  not  yet  been  visited  hy  Russian  m 
fluenza.  So  far  as  I  know  an  abnormally  large  number  of  catarrhs, 
and  what  popularly  is  termed  “influenza  prevail,  but  no  we  l- 
defined  case  of  the  dreaded  stranger  has  yet  been  seen,  lne 
weather  keeps  unseasonably  mild,  with  fogs,  alternatm0 
plashes  of  rain  and  sunshine. 


Liverpool.  _  . 

Our  Liverpool  Correspondent  writes:  The  influenza  epidemic 
first  made  its  appearance  here  about  the  end  of  last  week,  the 
earliest  cases  occurring  in  a  mercantile  house  that  is  largely  en¬ 
gaged  in  correspondence  with  France.  On  January  6th  the  keeper 


Edinburgh.  ... 

Our  Edinburgh  Correspondent  writes:  There  is  distinct  evidence 
that  the  wave  of  influenza  has  reached  Edinburgh.  From  va.no 
medical  men  cases  are  reported  of  considerable  severity,  while  tat 
number  of  less  serious  cases,  apparently  of  similar  nature.is  larg 
The  list  of  those  affected  includes  several  medical  practitioner 
In  some  of  the  public  institutions  of  the  city  work  has  been  de 
layed,  owing  to  the  illness  of  the  employes.  _  More  than  one  Gat! 
lie  school,  which  should  have  reopened  this  week,  remain  close 
in  consequence  of  thirteen  Sisters  of  Mercy,  who  are  teac  t 
having  been  attacked  by  influenza  in  St.  Catherine  s  Convent,  u 
the  other  hand,  there  is  a  good  deal  of  illness  of  a  simple  ca 
rhal  character,  which  has  been  wrongly  described  as  infiuenzE 
So  case  of  influenza  ha3  applied  for  admission  to  hospital. 


Dublin. 

Our  Dublin  Correspondent  writes :  The  influenza  epidemic  is 
appeared  in  Dublin  and  Belfast,  and  is  gradually  spreading  ove 
Ireland.  There  is  no  new  phase  in  the  disease  to  record, 
symptoms  are  similar  to  those  observed  in  London  and  elsewher 
A  large  proportion  of  the  cases  would  under  other  circumstanG 
be  described  as  the  ordinary  influenza  with  which  we  a 
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familiar;  but  a  certain  number  present  symptoms  which  are  very 
.  grave.  Any  deaths  that  have  occurred  are  due  to  complications, 
i  such  as  bronchitis  and  pneumonia. 

|  - - 

Cork. 

Our  (  ork  Correspondent  writes :  Numerous  cases  of  influenza 
have  appeared  within  the  past  few  days  in  Cork  and  neighbour¬ 
hood,  and  it  is  expected  that  the  epidemic  will  spread  rapidly. 


Par  is. 

Our  Paris  Correspondent  writes :  The  current  medical 
opinion  is  that  the  epidemic  shows  a  tendency  to  diminish. 
Nevertheless,  the  average  mortality  is  still  higher  than  it  was  at 
the  corresponding  date  last  year.  Last  week  the  daily  mortality 
from  all  causes  reached  418,  the  normal  average  being' 180.  Next 
week’s  returns  will  indicate  more  accurately  the  state  of  the  epi¬ 
demic.  The  statistics  furnished  by  the  Municipal  Statistic  Office 
show  that  up  to  the  age  of  15  the  grippe  has  caused  few  deaths, 
from  20  to  40  the  mortality  has  been  increased,  and  from  40  to  60 
the  highest.  A  eryfew  deaths  have  occurred  among  the  population 
over  60  years  of  age.  Phthisical,  cardiac,  and  hemiplegic  sufferers, 
hIj'O  peoplo  attacked  with  albuminuria,  have  paid  the  heaviest 
tribute.  4 he  Minister  of  Public  Instruction  has  deferred  the  open¬ 
ing  of  the  schools  and  lyctes  until  January  12th.  Professor 
Uamaschino  was  among  the  victims,  death  resulting  from  pul¬ 
monary  sequelae.  In  many  of  the  hospitals  the  chef. \  house-sur¬ 
geons,  and  dressers  are  ill,  and  have  to  be  replaced  by  a  complete 
medical  staff.  We  regret  to  state  that  M.  Ollivier,  Professor  of 
.the  Medical  Faculty,  and  hospital  physician,  has  had  a  sharp  at¬ 
tack.  fortunately  all  danger  is  now  tided  over,  and  this  much- 
•  -“steemed  professor  and  physician  will  soon  resume  his  duties. 
M.  Oliivier  is  the  only  member  of  the  Academy  of  Medicine  who  at 
the  onset  of  the  epidemic  foresaw  the  probable  danger.  At  a 
l  uesday  meeting  he  urged  that  the  colleges  and  lycees  should  be 
|  ‘losed ;  naturally  one  voice  was  useless  to  obtain  this  wise 
measure,  all  the  others  being  against  it.  Nevertheless,  the  follow- 
ng  Saturday  all  the  members  voted  it  unanimously,  and  urged  its 
mmediate  observance.  The  Minister  of  the  Interior  has  issued  a 
nost  wise  and  humane  decree:  woollen  clothes  are  to  be  distri- 
;  »uted  among  the  poor  unable  to  buy  them.  The  Paris  Public 
Assistance  has  directed  that  patients  suffering  from  chronic 
■Itseases  be  removed  from  the  Paris  hospitals,  and  sent  to 
lie  Nanterre  Home,  in  order  to  leave  empty  beds  for  acute  cases 
1  he  War  Minister  has  directed  the  military  authorities  to  have 
i  »uly  moderate  military  exercise  performed  by  the  soldiers  under 
heir  command,  and  a9  much  as  possible  to  perform  these  exercises 
inder  cover,  in  order  to  protect  the  men  from  the  effects  of  sudden 
bill  or  too  long  exposure  to  cold ;  also  to  distribute  hot  tea  twice 
day  to  the  soldiers  whenever  this  is  requested  by  a  medical  man. 
n  all  barracks  rooms  are  to  be  kept  sufficiently  warm  ready  for 
I  'atients  who  can  be  treated  in  barracks,  and  thus  avoid  over- 
rowding  the  hospitals.  The  outdoor  sentinel  service  at  public 
inklings,  etc.,  is  to  be  lessened  as  much  as  possible.  All  soldiers 
ot  in  strong  health  are  to  be  allowed  to  return  to  their  families 
n  furlough  The  scanty  attendance  at  the  theatres  is  good 
ldication  ot  the  state  of  Paris  under  the  influence  of  the 
nppe.  The  Paris  population  at  all  times  crowd  to  theatres,  but 
r  this  season  of  the  year  places  have  generally  to  be  taken  weeks 
f4ore  the  date  fixed  on.  At  the  present  moment  the  best  places 
an  be  had  at  a  moment’s  notice.  At  the  official  receptions  held 
n  .January  1st,  by  the  President  of  the  Republic  and  the  different 
l misters,  the  epidemic  also  told  its  tale;  what  were  crowded 
'orns  last  year  were  this  year  sparsely  filled.  The  whole  of  France 
now  invaded  by  the  epidemic— north,  east,  south,  and  west. 

!  rest  is  one  of  the  towns  most  severely  attacked ;  there  are  665 
I  it  lents  at  the  Marine  Hospital,  among  whom  are  43  midshipmen. 

-  xlontpellier  one-half  of  the  railway  officials  are  unable  to  be  on 
j  aty,  soldiers  have  to  replace  post-office  officials,  daily  papers  have 
)  compositors ;  the  daily  death  rate  has  increased  from  4  to  5  to 
•  At  -Bordeaux  the  epidemic  is  general,  but  not  malignant  in 
laracter;  an  isolated  hospital  has  been  opened.  At  Marseilles 
id  Aries,  and  the  region  on  the  lower  part  of  the  Rhone,  the  epi- 
“1C ’s  severe ;  special  measures  have  been  taken  by  the  GMral 
they  of  this  region  to  protect  the  soldiers  against  the  inroads 
acie  by  the  gnppe.  The  Mediterranean  training  ship  has  been 
dered  to  remain  at  Toulon  ;  there  are  so  many  patients  on  board 
at  all  the  manoeuvres  are  deferred.  Up  to  the  present  time 
■ntone,  Nice,  and  the  Riviera  are  left  untouched,  and  are  crowded 
people  taking  refuge  from  the  common  invader;  it  is  to  be 


feared  that  these  towns  will  also  be  visited,  and  the  sanitary  and 
municipal  authorities  will  show  their  wisdom  in  taking  precau¬ 
tion  in  time.  It  is  at  Algiers  in  a  severe  form.  At  Lyon  and 
throughout  the  centre  of  France  it  is  slowly  making  its  way,  and 
the  opening  of  the  schools  and  colleges  has  been  deferred  until  the 
epidemic  shows  signs  of  being  on  the  wane. 


VrENNA. 

Our  Vienna  Correspondent  writes:  At  a  meeting  of  the 
Imperial  Royal  Society  of  Physicians  of  Vienna,  held  on 
•January  3rd,  Professor  Nothnagel  delivered  a  lecture  on  in¬ 
fluenza.  He  said  the  affection  must  be  reckoned  among  the 
infectious  diseases,  which  were  produced  by  the  penetration 
of  bacteria  into  the  organism.  The  evidence  of  this  was  not  yet 
absolutely  conclusive  ;  the  specific  microbe  had  not  yet  been  dis¬ 
covered,  as  our  modern  methods  of  bacteriological  investigation 
were  scarcely  ten  years  old,  and  no  large  epidemic  of  influenza 
had  been  observed  during  this  period.  There  was,  however,  in 
Professor  Nothnagel’s  opinion,  no  doubt  about  the  bacterial 
character  of  influenza,  though  the  bacteriological  proof  had  not 
yet  been  furnished.  The  whole  body  symptoms,  and  the  clinical 
course  of  the  disease,  as  well  as  its  epidemiological  behaviour, 
pleaded  in  favour  of  such  a  supposition. 

Ih  conformity  with  our  modern  views  on  the  nature  of  bacterial 
affections,  we  had  to  admit  that  in  influenza  also  the  bacteria 
which  gained  entrance  into  the  organism  (probably  by  the  lungs) 
set  up  processes  there  by  which  a  specific  virus,  characteristic  of 
the  disease  (toxin  ptomaine),  was  created.  It  was  not  the  direct 
influence  of  the  bacteria  which  produced  the  affection  ;  this  was 
due  to  the  poison  created  by  the  bacteria  in  the  human  body. 
The  clinical  symptoms  of  the  influenza  were  occasionally  varied 
to.  such  a  degree  that,  in  two  cases  of  the  disease,  we 
might  think,  we  had  to  do  with  two  quite  different  af¬ 
fections.  This  appearance,  however,  was  not  only  characteristic 
of  influenza,  but  it  was  also  observed  in  other  infectious  diseases. 
The  poison  of  typhoid  fever,  for  instance,  in  one  case  gave  origin 
to  pronounced  cerebral  symptoms;  whilst  in  another  it  produced 
intestinal  symptoms  ;  in  a  third  pulmonary  disturbances  ;  and  in  a 
fourth  derangements  in  the  kidneys,  etc.,  though  the  poison  was 
the  same  in  all  these  cases.  In  the  same  way  the  complex  of 
symptoms  of  influenza  was  different  and  manifold.  The  difference 
could  be  explained  by  the  varying  power  of  resistance  of  the  dif¬ 
ferent  organs  to  the  poison.  The  various  symptoms  might  be 
summarised  as  follows:  Fever  was  almost  invariably  present, 
with  more  or  less  elevation  of  temperature  and  the  symptoms' 
depending  thereon.  Apyretic  influenza  did  occur,  but  was  very 
rare.  Besides  the  general  symptoms  of  fever  there  were  others 
referable  to  different  organs.  Most  frequently  the  mucous  mem¬ 
branes  of  the  respiratory  organs  were  affected  (the  nose,  the 
larynx,  and  the  ramifications  of  the  bronchi).  Secondly,  there 
were  nervous  symptoms,  such  as  sleeplessness,  headache,  neuralgia, 
pains  in  the  muscles  of  the  back,  the  extremities,  etc.  In  other 
cases  the  digestive  tract  was  chiefly  affected.  Anorexia,  which 
lasted  for  some  time  after  convalescence  had  begun,  was  one  of 
the.  commonest  symptoms.  The  duration  of  the  affection  was 
variable  ;  in  slight  cases  it  scarcely  lasted  for  twenty-four  hours  ; 
in  other  cases,  however,  and  even  in  throat  complications,  it  lasted' 
for  a  week,  and  even  two  and  three  weeks  ;  convalesence  was  pro¬ 
tracted. 

Influenza  was  in  general  only  a  troublesome  complaint ;  occasion¬ 
ally  it  might  be  a  painful  affection,  but  in  the  vast  majority  of 
cases  perfect  recovery  took  place.  This  was  due  to  the  fact  that 
the  intensity  and  the  duration  of  the  fever  were,  as  a  rule,  not  of 
a  dangerous  character,  and  delicate  organs  were  either  not  at  all  or 
only  very  slightly  affected.  In  the  lungs  urgent  symptoms  might 
supervene  when  the  catarrh  became  very  severe,  and  also  affected 
the  delicate  ramifications  of  the  bronchi  when  capillary  bronchitis 
and  broncho-pneumonia  developed.  But  even  this  complication — 
though  the  symptoms  were  very  severe — was  well  borne  by  per¬ 
sons  who  otherwise  enjoyed  good  health.  If,  however,  weak  and 
old  persons  or  little  children  became  affected  with  influenza  it 
might  prove  fatal,  and  this  was  especially  the  case  with  persons 
suffering  from  pulmonary  and  cardiac  affections.  With  regard  to 
the  relation  between  pneumonia  and  influenza,  which  now  formed 
a  question  of  importance  in  Vienna,  Professor  Nothnagel  said  that, 
so  far  as  the  pneumonia  was  catarrhal,  the  facts  referred  to  above 
should  be  taken  into  consideration.  AVhether  the  percentage  of 
this  complication  was  higher  in  the  present  than  in  former  epi¬ 
demics  could  not  be  said,  as  statistics  were  not  yet  forthcoming 
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on  the  subject.  It  was  not,  however,  this  form  of  pneumonia 
which  created  alarm,  but  the  croupous  variety,  which  really 
occurred  at  present  more  frequently  than  before.  It  might  be 
said  with  certainty  that  there  was  no  close  or  essential 
connection  between  these  diseases;  but  a  certain  external 
influence  could  not  be  denied.  This  was  to  be  understood 
in  the  following  way:  Influenza  and  croupous  pneumonia 
were  two  morbid  processes  entirely  different  in  character; 
the  latter  could  never  develop  directly  out  of  the  former.  11  ;  a 
patient  suffering  from  influenza  became  also  affected  witn 
croupous  pneumonia,  this  was  nothing  more  than  a  coincidence, 
the  one  process  having  prepared  the  soil  for  the  development  o 
the  other.  At  the  present  season,  cases  of  croupous  pneumonia 
were  frequent,  and  before  the  outbreak  of  the  influenza  such  cases 
were  observed  in  no  small  number.  This  epidemic  of  pneumonia 
now  persisted,  and  it  was  only  the  frequency  of  its  occurrence 
which  was  increased  by  the  influenza  epidemic.  This  came  about 
in  the  following  way:  croupous  pneumonia,  as  was  well  known, 
was  also  due  to  specific  bacteria  (pneumococci).  These  no  doubt 
frequently  reached  the  lungs  without  producing  pneumonia ;  in 
such  a  case  they  were  expired  again.  It  was  known  by  expe¬ 
rience  that  pneumonia  developed  more  readily  in  persons 
suffering  from  pulmonary  catarrh.  In  influenza,  bronchial 
catarrh  was  of  very  frequent  occurrence,  and  thus  explained  the 
coincidence  of  an  epidemic  of  pneumonia  with  one  of  influenza. 
Moreover,  it  was  not  the  fact  that  all  the  cases  of  croupous  pneu¬ 
monia  now  occurring  in  Vienna  were  in  patients  suffering  ro 
influenza,  a  large  number  of  tliein  had  not  previously  ^eie 
from  influenza.  The  usual  mode  of  the  spread  of  influenza  was 
through  the  air,  as  the  specific  bacteria  were  most  probably  in¬ 
herited-  whether  the  affection  was  at  the  same  time  contagious 
could  not  be  stated  with  certainty,  but  it  was  probably  so.  from 
the  above-mentioned  facts,  it  was  evident  that  there  could  be  no 
question  of  real  prophylactic  remedies. 

It  would  be  well  to  avoid  immediate  contact  with  patients 
suffering  from  influenza,  and  in  the  case  of  old  and  weak  patients 
this  precaution  was  particularly  indicated.  The  scientific  mode 
of  treatment  would  be  to  give  some  substance  which  would  ki 
the  specific  bacteria,  as  quinine  destroys  the  organisms  of  inter¬ 
mittent  fever.  Unfortunately,  no  such  remedy  was  known  at 
present.  Treatment  was  thus  limited  to  relieving  the  trouble¬ 
some  symptoms,  particularly  those  referable  to  the  nervous 
svstem  and  the  respiratory  apparatus.  Antipyrin,  phenacetin, 
antifebrin,  etc.,  could  be  recommended.  The  lungs  should  be 
watched  with  the  greatest  care,  and  every  precaution  should  be 
taken  during  convalescence.  Compared  with  the  other  epidemic 
diseases,  such  as  scarlet  fever,  measles,  cholera,  typhoid  fever,  or 
the  plague,  the  present  epidemic  was  very  mild ;  it  derived  its 
serious  character  only  by  the  coincidence  of  the  epidemic  of 

^  During  the  last  week  the  number  of  the  patients  suffering  from 
influenza  who  were  admitted  into  the  Vienna  hospitals  was  in¬ 
creasin'?.  In  the  last  days  of  the  week  a  decrease  of  the  intensity 
of  the  'affection  could  be  observed  in  the  general  hospital,  both 
among  the  patients  and  the  medical  and  nursing  staffs.  lhe 
emergency  hospital  for  epidemic  diseases  was  officially  opened 
on  January  4th  for  the  reception  of  influenza  patients.  It  con¬ 
tains  300  beds.  .  .  ,  _  ,  ,  p 

The  weekly  reports  of  the  Statistical  Department  ot  tne 
Vienna  “  Magistrat  ”  (lord  mayor’s  office),  respecting  the  mortality 
among  the  Vienna  population,  quite  distinctly  showed  the  con¬ 
sequences  of  the  influenza  epidemic  in  Vienna.  A  considerable 
increase  of  mortality  was  observed  in  Vienna,  particularly  during 
the  last  three  weeks.  Furthermore,  that  the  affections  of  the 
respiratory  organs,  especially  the  lungs,  had  more  frequently  a 
fatal  issue  than  before,  and  that  numerous  old  and  weak  persons 
had  succumbed  to  the  epidemic.  The  following  synopsis  refers 
to  the  mortality  in  Vienna  during  the  last  eight  weeks  of  the  past 
year,  as  shown  by  the  statistics : 


During  the  first  half  of  November  the  death-rate  was  under  the 
average ;  no  striking  increase  was  noticed  till  after  the  first  week 
of  December.  The  days  with  the  greatest  mortality  were  Decem¬ 
ber  24th  with  95  deaths  and  the  28th  with  85  deaths. 

A  considerable  decrease  of  the  cases  of  influenza  was  observed 
on  January  4th  in  the  General  Hospital.  The  total 
patients  admitted  was  95;  among  these  there  were  40  cases  of 
influenza.  On  January  3rd  Professor  Kaliler  stated  that  the  in¬ 
fluenza  showed  a  decrease  in  the  previous  two  days,  l  e  ex- 
pressed  the  opinion  that  the  epidemic  would  last  onlyn  few  weeks 
Lore.  Professor  Kahler  keeps  all  his  influenza  patients  in  the 

hosDital  for  some  days  after  perfect  recovery. 

It  should  be  mentioned  that  all  the  other  infectious  diseases 
have  been  less  frequently  observed  in  Vienna  during  the  ep^demjc 
of  the  influenza.  The  sanitary  report  of  December  — nd  to ^8tli 
shows  that  only  one  case  of  small-pox  was  observed  during  t  e 
week.  As  to  the  other  infectious  diseases,  there  was  a  decrease  of 
measles  by  31,  of  scarlet  fever  by  9,  and  of  whooping-cough  by  <  ; 
there  were  only  2  cases  of  typhoid  and  4  of  puerperal  fever. 

The  Prager  med.  Wochenschrift  of  January  1st  contains  th. 
following  remarks  about  the  influenza,  at  Prague :  ‘  fhe  influenza 
spread  very  rapidly  in  Prague  and  its  suburbs.  It  occurred  m 
numerous  cases  in  a  rather  malignant  form,  and  it  often  became 
complicated  with  intense  inflammation  of  the  mucous  membranes 
of  the  respiratory  apparatus.  The  occurrence  of  iobular  pneu¬ 
monia  has  up  to  the  present  been  rarely  observed.  The  epidemic 
has  also  invaded  the  Prague  General  Hospital.  The  cases  observed 
in  the  town  frequently  permitted  of  the  supposition  of  a  direct 
transmission  of  the  infection  from  person  to  person.  The  disease, 

as  a  rule,  occurred  in  single  families.”  .  ,•  h 

The  epidemic  has  increased  in  number  and  intensity  to  a  mgl 
degree  at  Briinn  (Moravia),  Linz  (Upper  Austria),  Klagenfurth 

(  Professor  Schnitzler,  who  has  been  suffering  from  pneumonia  ot 
exceptional  severity,  following  on  an  attack  of  influenza,  is  nov 

^The  Vimina  Doctoren-Oollegium  has  postponed  its  meetings  fox 
an  indefinite  time,  owing  to  the  exceptionally  heavy  profession, 
work  thrown  on  its  members  by  the  prevailing  epidemic. 


Week. 

Nov.  3  to 


Dec. 


9 

10  to  16 
17  to  23 
24  to  30 
1  to  7 
8  to  14 
15  to  21 
22  to  28 


Total  Deaths 

306 

317 

349 

362 

369 

413 

464 

717 


Inflammation  of  the 
Eespiratory  Organs. 

29 
54 
65 
64 
68 
73 
86 
180 


Mr.  John  Oakley  (Holly  House,  Halifax)  has  addressed  to  us  s 
communication  in  which  he  expresses  the  opinion  that  the  diseas 
is  of  a  malarial  character,  and  that  its  endemic  prevalence  i 
favoured  or  determined  by  meteorological  conditions.  He  point 
out  that  during  the  last  two  months  the  atmospheric  pressure  ha 
undergone  rapid  and  wide  variations  from  day  to  day ;  the  tern 
perature  during  the  same  period  has  been  alternately  warm  an 
cold,  the  earth  has  been  saturated  with  moisture,  and  the  atmc 
sphere  has  been  damp,  foggy,  and  stagnant.  Similar  conditi 
appear  to  have  existed  during  periods  ol  prevalence  ot  mttuenz 
from  the  twelfth  to  the  nineteenth  century.  These  barometric) 
variations  produce  an  altered  condition  of  the  blood  vessels  ac 
an  irritable  condition  of  the  nervous  system,  and  the  suaae 
variations  of  temperature  also  predispose  to  the  absorption  ol  t 
malarial  poison  upon  which  he  supposes  influenza  to  depend.  u 
variation  in  the  symptoms  he  attributes  to  the  idiosyncrasies 
the  patients,  and  he  points  to  the  enlargement  of  the  spleen  win 
has  been  observed  during  the  epidemic  as  further  evidence  o 
malarial  nature.  He  contends  that  the  disease  is  endemic  ratn 
than  epidemic,  that  it  attacks  a  large  number  of  mdiviaua 
widely  separated  over  a  large  area,  that  these  individuals  bem 
foci  tor  its  rapid  spread  in  epidemic  form,  but  that  P|FS0 
contagion  is  a  subordinate  cause  in  the  diffusion  ol  the  disea: 
He  concludes  with  the  following  observations  on  treatment. 
The  treatment  must  be  preventive.  A  light  diet  and  a  regu 
evacuation  of  the  bowels  are  of  the  greatest  importance.  Guim 
in  small  doses  three  or  four  times  a  day  should  be  given.  _ 
drug  is  most  effective  in  destroying  the  action  of  malarial  pois 
Those  who  come  in  contact  with  persons  suffering  lr°“ 
disease  should  also  be  advised  to  wash  the  conjunctivas  wit  i 
antiseptic  lotion,  to  spray  or  wash  out  the  nares  with  the  s 
and  to  inhale  a  volatile  antiseptic.  Unfortunately,  the  physic 
is  frequently  consulted  too  late,  the  attack  ha,3  commenced, 
however,  the  patient  is  seen  in  time,  10  grains  of  quinine  v 
frequently  cut  short  the  disease.  Each  case  will  of  necess 
require  skilled  treatment  to  treat  the  special  complications 
they  arise. 
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SOME  GERMAN  UNIVERSITIES. 

By  WALTER  Iv.  SIBLEY,  M.B.Camb. 


I.- 


THE  UNIVERSITY  OF  STR  ASS  BURG. 

(  Continued. ) 

Examinations:  Maturitat,  Physikum,  Candidatus  Medicus, 
Staats-Examen.  Lectures:  Scholarships— Title  of  Doctor.— 
Public  Speaking. — Assistants. 

The  system  of  examinations  in  Germany  is  simple,  there  being 
but  one  qualification  given  by  the  State.  The  examinations  for 
this  are  held  in  all  the  universities,  and  are  practically  the  same 
throughout  the  country.  A  student  commences  medicine  after 
passing  his  liual  school  examination,  the  Maturitat,  which  he 
usually  does  between  the  ages  of  18  and  21.  He  then  joins  some 
uuivers^y,  after  having  matriculated,  that  is,  paid  a  small  fee 
and  filled  up  some  papers  of  the  university  in  which  he  intends 
to  study. 

There  are  two  semesters,  or  terms,  every  year,  a  winter 
and  a  summer.  After  four  semesters  a  student  generally  goes 
in  lor  his  first  examination  in  the  Physikum  or  Vorpriifung,  in 
anatomy,  physiology,  physics,  chemistry,  botany,  zoology,  and 
mineralogy.  The  examination  is  entirely  viva  voce,  lasting  some 
three  hours,  about  half  an  hour  being  devoted  to  each  subject.  In 
this  examination  no  papers  are  written,  nor  is  there  any  practica 
work  ;  thus,  lor  instance,  in  anatomy  no  parts  or  even  bones  are 
shown.  Although  a  student  is  supposed  to  take  all  the  subjects 
at  once,  it  appears  possible  to  take  most  of  them  separately.  If 
he  is  plucked  in  any  subject,  he  takes  this  up  again  after  an 
interval  of  at  least  six  weeks,  unless  he  fail  in  anatomy  or 

physiology,  in  which  case  he  must  take  the  whole  examination 

again. 

Lntil  a  student  has  passed  this  examination,  he  devotes  the 
whole  of  his  time  to  the  subjects  set,  and  does  not  trouble  himself 
about  clinical  work.  Having  passed  this  the  student,  who  before 
was  designated  as  Studiosus  Medicus,  is  now  Candidatus  Medicus, 
and  a  student,  who  has  passed  his  Physikum,  is  much  offended  at 
eing  addressed  a3  “  student”  instead  of  “candidate,”  and  he  has  the 
latter  title  printed  on  his  visiting  cards. 

A  candidate  now  prepares  himself  for  his  final  examination, 
working  in  the  various  laboratories  and  hospitals,  in  which, 
generally  towards  the.  end  of  his  time,  he  becomes  amanuensis 
(clerk  or  dresser).  This  post  he  holds  for  a  month,  but  he  may 
occasionally  hold  it  for  two  months,  and  may,  of  course,  be 
amanuensis  first  in  the  medical  and  then  in  the  surgical  wards,  or 
vice  versa. 

The  student  goes  to  lectures  or  not,  as  he  likes.  He  has  to 
take  out  and  pay  fees  for  definite  courses,  but  no  record  is  kept  of 
ins  attendance,  nor  has  he  periodical  examinations  or  prize  ex¬ 
aminations  unless  he  is  one  of  the  holders  of  scholarships,  who  have 
to  do  satisfactorily  in  periodical  examinations  in  order  to  retain 
tnem.  1  bus,  if  a  candidate  holds  a  money  scholarship  and  ceases 
to  keep  up  his  work,  the  scholarship  is  withdrawn — a  very  good 
t0J  We  ®°  often  see  in  England  men  with  scholarships 
obtained  upon  first  commencing  their  curriculum  who  never  do 
good  work  afterwards,  the  scholarship  holding  good  for  three  or 
tour  years  without  any  conditions  as  to  what  use  the  student 
makes  of  it. 

Some  nine  semesters,  that  is,  four  and  a  half  years  after  com¬ 
mencing  medical  studies,  or  two  and  a  half  years  after  passing 
«  e  lirst  examination,  a  candidate  may  present  himself  for  his 
nnai  or  Staats-Examen,  which  consists  of  the  following  subjects, 
each  forming  a  part  or  section  by  itself 1,  Anatomy  ;  2,  Physi- 
fV  u  a,  ' ological  Anatomy  and  General  Pathology ;  4,  Surgery 
7  Hygiene11  m0SC°Py  ’’  5’ Medicine :  6’  Midwifery  and  Gynaecology ; 

It  is  possible  for  a  candidate  to  pass  in  all  these  sections  in 
r  months,  but  most  take  six  months  over  it,  and  each  consists 
ritten,  practical,  and  oral  parts.  Each  section  is  done 
,  y*  a]1(i  a  candidate  must  finish  one  section  before  he 
dip  eeti®. to  the  next.  As  each  section  takes  about  two  weeks, 

(  caiull(late  often  has  to  wait  some  days  between  the  various 
’  ions,  vv  e  will  proceed  to  give  a  condensed  programme  of  the 


various  parts  of  the  Staats-Examen,  together  with  an  outline 
method  of  conducting  the  examination  itself. 
i.  1  he  Anatomical  Examination. — 1.  To  dissect  out  one  of  the 
c  net  cavities  of  the  body,  and  to  demonstrate  the  parts  and 
re  ations,  or  to  expose  and  describe  topographically  a  region  of 
le  trunk  or  of  an  extremity.  2.  To  demonstrate  one  of  the 
anatomical  preparations  dissected  by  himself,  and  then  to  give  a 
isquisition  upon  a  subject  from  osteology,  and  also  one  from  the 
digestive,  nervous,  or  vascular  systems.  3.  To  prepare  and 
explain  a  microscopical  anatomical  preparation,  and  to  mount  a 
histological  one. 

II.  I  he  Physiological  Examination. — To  discourse  upon  two 

given  physiological  subjects.  1 

III.  .  The  Pathological  Anatomy,  and  General  Pathological 
Examination.— 1.  To  make  &  post-mortem  examination,  and  to  write 
a  description  of  the  same.  2.  To  describe  one  or  more  pathological 
anatomical  preparations,  and  then  to  discourse  upon  a  subject 
from  general  pathology,  and  from  pathological  anatomy. 

IV.  The  Surgical  and  Ophthalmoscopical  Examination. — This 

fl  nr  fmir  rvorfa  f  lv^A/i  -I*-!  - - - A - 1 _ j  • 


consists  of  four  parts,  three  in  the  surgical,  and 


*  -----  . — r  — - & - ,  ~~~  one  in  the  eye 

clinic.  A.  la.  To  examine  in  the  presence  of  the  examiners,  on 
two  successive  days,  a  patient,  and  to  state  the  general  outline  of 
the  case,  together  with  a  plan  of  treatment,  and  to  record  the  case 
at  once  in  one  of  the  books;  to  write  at  home  on  the  same  day  a 
critical  essay  on  the  case,  which  is  to  be  given  to  the  examiner  the 
next  morning.,  lb.  For  the  next  seven  days  to  visit  the  patient  at 
least  twice  daily,  and  to  write  out  a  clinical  journal  of  the  case 
with  notes  as  to  progress  and  treatment.  If 'the  patient  should 
die  in  the  meantime,  he  must  be  present  at  the  post-mortem 
examination,  and  write  out  the  results.  During  these  days  he  is 
also  examined  on  other  cases.  2.  To  give  a  disquisition  on  a 
point  of  operative  surgery,  and  to  discuss  orally  the  value  of  some 
general  method ;  to  perform  an  operation  on  the  body,  together 
with  ligature  of  an  artery,  and  to  show  his  knowledge  of  the 
instruments.  3.  To  give  a  disquisition  on  the  bones  and  disloca¬ 
tions  ;  to  indicate  the  procedure  on  the  dummy,  and  to  bandage 
according  to  the  rules  of  the  art.  B.  To  examine  an  eye  case,  to 
write  it  out  fully  and  finish  it  at  home,  to  watch  and  treat  the 
case  under  the  direction  of  the  examiner,  and  to  note  the  progress 
of  the  case  for  three  days;  also  to  be  examined  in  other  eye 
cases.  J 

V.  The  Medical  Examination. — la  and  lb.  The  same  as  in  the 
Surgical;  he  is  also  examined  in  diseases  of  children  and  the 
nervous  system.  2.  To  write  a  discussion  on  some  medicine,  and 
orally  to  give  the  maximal  doses  of  given  drugs. 

VI. .  The  Midwifery  and  Gynecological  Examination. — la.  To 
examine,  and  attend  a  woman  in  labour  in  the  presence  of  one  of 
the  assistants,  to  state  the  prognosis  and  probable  course  of 
events,  and  within  twenty-four  hours  to  write  a  critical  essay  on 
the  case.  lb.  To  visit  the  patient  for  the  next  seven  days,  twice 
daily,,  and  to  note  the  progress  of  the  woman  and  child  ;  during 
this  time  to  show  a  general  knowledge  of  pregnancy  and  diseases 
of  women,  and  in  case  of  the  death  of  the  patient  to  write  out  an 
account  of  the  post-mortem  examination.  2.  To  show  a  know¬ 
ledge  of  the  operations,  and  to  diagnose  the  presentations  on  a 
dummy. 

VII.  The  Hygiene  Examination.— To  discuss  orally  two  given 
subjects. 

Having  passed  these  two  examinations,  the  Physikum  and  the 
Staats-Examen,  he  is  a  qualified  practitioner,  and  entitled  to  call 
himself  Praktischer  Arzt. 

If  a  medical  man  wishes  to  become  Doctor,  he  must  pass 
another  examination  for  this  degree,  which  examination  is  not  so 
hard  as  the  Staats-Examen,  but  costs  more  money  ;  for  this  he  has 
a  thesis  to  write.  Here  again  he  can  take  his  M.D.  in  whatever 
university  he  pleases,  not  necessarily  in  the  same  where  he  has 
passed  his  final  examination.  This  is  usually  done  after  the 
Staats-Examen,  but  in  the  universities  of  Prussia  he  can  do  it 
before  if  he  wishes. 

The  Staats-Examen  takes  place,  as  we  have  seen,  in  the  various 
universities,  and  generally  the  professors  of  the  same  univer¬ 
sities  are  the  examiners ;  but  this  is  not  necessarily  so,  the  ex¬ 
amination  itself  having  nothing  whatever  to  do  with  the  univer¬ 
sity,  but  with  the  State.  It  is  thus  fairly  uniform  in  severity. 

It  is  quite  different  with  the  degree  of  Doctor,  which  is  given 
by  the  university  under  conditions  agreed  upon  by  the  several 
universities  separately,  the  main  item  for  the  degree  being  a  thesis 
which  is  supposed  to  consist  of  original  work;  but  here  the  bound¬ 
aries  of  original  work  are  very  broad.  Thus  the  thesis  often  con- 
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8ists  of  some  statistical  matter  or  the  like.  Having  written  a 
thesis  he  must  get  one  of  the  professors  of  the  university  to  pass 
it  the  candidate  must  then  get  it  printed  at  his  own  expense, 
and  a  copy  has  to  be  sent  to  every  university  throughout  Germany. 

The  rested  the  examination  is  generally  purely  formal,  and  con¬ 
sists  of  a  short  friendly  discussion  over  the  thesis.  _ 

The  fee  for  the  degree  varies  in  the  different  universities  from 
300  to  500  marks  (£15  to  £25),  and  the  cost  of  printing  the  thesis 
adds  about  another  200  marks,  but  this  may  be  often  considerably 
lessened  or  even  avoided  when  it  is  accepted  by  one  oi  the  v  anou 
medical  journals,  and  therefore  printed  by  them.  . 

Special  arrangements  are  made  by  the  different  universities  for 
foreign  medical  men  wishing  to  take  their  degree,  the  two  fixed 

items  being  the  fee  and  the  thesis.  ,  •  y. 

In  Leipzig  there  appears  to  be  a  special  arrangement  by  which 
foreign  practitioners  can  do  the  Staats-Examen  and  Doctor- 
Examen  together.  The  M.D.  degree  in  itself  without  the  Sfaafa- 
Examen  is  no  qualification,  and  the  possessor  of  it  cannot  call 

hlThelfstriking  feature  of  the  German  examinations  as  compared 
with  ours  is  the  absence  of  written  answers  to  set  questions.  A 
list  of  short  questions  to  be  answered  on  paper  is  unknown  here, 
not  only  in  the  universities  but  also  in  the  elementary  schools. 
The  examinations  are  almost  entirely  oral,  nor  do  they  consist  oi 
yes  or  no  answers  to  catchy  questions,  where  the  number  of  cor¬ 
rect  answers  given  is  in  proportion  to  the  good  luck  of  the 

^Whatever  are  the  failings  of  a  German  student,  he  undoubtedly 
learns  to  speak— a  faculty  which  is  sadly  conspicuous  by  its  absence 
in  the  majority  of  our  students ;  in  the  examinations  he  has  to 
discuss  or  speak  upon  a  given  subject  for  about  half  an  hour,  and 
this  he  has  to  do  in  every  section  of  the  examination,  though,  oi 
course,  he  may  be  interrupted  and  questioned  by  the  examiner  in 
the  middle  of  his  speech.  The  result  of  this  framing  is  that  every 
medical  man  in  Germany  can  speak,  and  generally  does  upon 
every  possible  occasion.  I  am  sure  that  this  preliminary  training 
in  speaking  would,  if  introduced  to  a  greater  degree  into  our 
teaching,  be  exceedingly  beneficial.  The  system  we  often  saw 
pursued  in  some  of  the  wards  in  Paris  struck  us  as  i  ery  good  ,  t  le 
professor,  his  intern  and  externs  (assistant  and  clerks),  would 
separately  examine  a  case  and  give  a  short  discussion  upon  it  as 
to  signs,  diagnosis,  and  treatment.  This  would  be  gone  over  in 
turn,  first  by  the  clerks,  then  by  the  assistant,  and  afterwards  the 
professor  would  criticise  both,  each  giving  his  reasons  for  dia¬ 
gnosis  and  for  treatment.  This  is  done  upon  every  new  case  ad¬ 
mitted  into  the  hospital,  so  that  every  clerk  becomes  well  accus¬ 
tomed  to  discuss  cases  at  the  bedside  with  his  colleagues  and  his 
superiors.  But  I  believe  this  principle  may  be.  carried  too  far  so 
that  in  after-life,  when  once  started  upon  a  subject,  the  individual 
never  knows  when  to  stop.  We  have  often  observed  that  it  is 
very  hard  to  get  a  short,  concise  answer  to  a  simple  question  out 
of  a  German.  He  must  always  make  a  small  speech  upon  it,  and, 
although  this  must  be  very  good  for  the  memory,  it  is  often  bur¬ 
densome  to  the  hearer.  Thus,  in  asking  a  definite  question  we  can 
obtain  no  answer  without  first  hearing  a  few  pages  of  some  text¬ 
book  practically  repeated  by  heart ;  we  noticed  that  many  of  the 
senior  students  were  unable  to  give  an  opinion  upon  any  given  case, 
but  were  most  fluent  in  particulars  of  cases  of  a  somewhat  similar 
nature  that  they  had  read  of.  Here  speaking  aloud  is  carried 
somewhat  too  far,  while  with  us  it  is  completely  neglected.  Ad¬ 
vanced  as  the  Germans  are  in  most  of  their  systems  of  education, 
none  of  the  universities  or  examinations  are  as  yet  open  to  women. 
Women  here  are  still  treated  as  inferior  animals,  and  debarred 
from  most  of  the  higher  intellectual  paths  open  to  the  other  sex. 
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THE  ANNUAL  MEETING  OF  THE  ASSOCIATION 
AT  BIRMINGHAM. 

!The  Mayor  of  Birmingham  has  taken  occasion  officially  to  express 
to  the  Executive  Committee  of  the  forthcoming  annual  meeting, 
of  which  Dr.  W.  F.  Wade  is  Chairman,  the  great  interest  which 
he  takes  in  the  Association,  and  has  indicated  his  intention  to 
invite  it  to  a  conversazione  on  Wednesday  evening,  July  30th,  in 
the  Council  House  and  Art  Gallery,  unless  prevented  by  the 
assize  arrangements,  and,  in  that  case,  in  the  Town  Hall. 


ASSOCIATION  INTELLIGENCE, 

_ 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  loth  day  of  January  next,  at  2  o’clock  in  the 
afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday,  January  14th,  1890—  Branch  Organisation  Committee, 
3.0  p.m.— Premises  and  Library  Committee,  4.0  p.m.— Arrange¬ 
ment  Committee,  5.0  p.m.— Proxy  Voting  Committee,  6.0  p.m.— 
Wednesday,  January  15th,  1890.— Journal  and  Finance  Commit¬ 
tee,  11.0  A.M. 

January,  1890.  Francis  Fowke,  General  Secretary. 

- . - 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
Addressed  to  them  at  the  office. 


Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  bv 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

1  rancis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


and  South  Essex 


Metropolitan  Counties  Branch  :  East  London 
District.— The  next  meeting  of  the  session  will  be  held  on  ThursdaV 
ary  16tli,  1890,  at  the  Hackney  Town  Hall,  at  8.30  p.m.  Dr.  Brodie  Sewell 
President  of  the  Branch,  will  preside.  The  evening  will  be  devoted  to  the 
reading  and  discussion  of  papers,  not  exceeding  ten  minutes  in  lenuth  hv 
members  of  the  District.  Members  proposing  to  read  papers  are  requested  to  com 
municate  as  soon  as  possible  with  the  Honorary  Secretary  J  W  Him 
Queen's  Road,  Dalston,  N.E.  11unt,  101, 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will  be 
held  on  Friday,  January  31st,  at  3.15  p.m.,  in  the  Iiadcliffe  Infirmary  Notice 
of  papers  to  be  read  and  cases  shown,  etc.,  should  be  sent  to  W.  Lewis  Morgan 
Honorary  Secretary,  42,  Broad  Street,  Oxford,  on  or  before  January  17th  '  ’ 


North  of  Ireland  Branch.— A  general  meeting  of  this  Branch  will  beheld 

in  the  Board  Room  of  the  Belfast  Royal  Hospital,  on  Thursday,  January  30th 
at  4  o’clock  p.m.  Gentlemen  proposing  to  read  papers,  show  cases  etc  'will 
communicate  as  early  as  convenient  with  John  W.  Byers  M  I)  ’  Hnn’nri™ 
Secretary,  Tower  Crescent,  Belfast.  ''  nullorary 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Birmingham  on  Thursday 
December  12th,  Mr.  D.  C.  Lloyd  Owen,  President,  in  the  chair  J  ’ 
New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch :  Messrs.  George  Heaton,  Samuel 
Nicklin,  J.  R.  Ratcliffe,  and  Christopher  Martin. 

Dr.Rentoul’s  Proposals—  The  report  of  the  committee  appointed 
to  consider  Dr.  Rentoul’s  proposals  was  received  and  adopted. 

The  scientific  proceedings  will  be  found  at  p.  80. 


NEW  SOUTH  WALES  BRANCH. 

The  eighty-sixth  general  meeting  of  this  Branch  was  held  in 
the  Royal  Society’s  Room  on  Friday,  November  1st,  1889.  Dr 
Fiaschi,  the  President,  was  in  the  chair,  and  twenty-one  members 
were  present.  The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

New  Members.— Dr.  Trindall,  of  Helensburgh,  was  elected  a 
member  of  the  Branch  and  Association. 

Communications. — The  President  read  a  paper  on  a  case  of 
Goitre  treated  by  Electrolysis,  for  Dr.  Marino,  who  was  unavoid¬ 
ably  absent. — Mr.  G.  T.  Hankins  read  some  notes  on  Wind  Instru¬ 
ments,  their  relation  to  Health  and  Disease,  with  Special  Refer¬ 
ence  to  Phthisis  and  Emphysema  of  the  Lungs,  with  demonstra¬ 
tion  and  exhibits.  A  discussion  ensued,  in  which  Drs.  Scot  Skir- 

ving,  Beith,  O’Reilly,  Jenkins,  and  Fiaschi  took  part. _ Dr. 

Campbell  Williams  read  notes  of  a  case  of  Inguinal  Colotomy, 
which  was  discussed  by  Drs.  Worrall,  Hankins,  and  Wm! 
Chisholm. 

Notices  of  Motion. — The  following  notices  of  motion  were  read  : 
— 1.  That  a  committee  be  appointed  to  explain  to  newly  arrived 
medical  men  who  intend  practising  in  New  South  Wales  the  laws 
and  ethics  regulating  medical  conduct  in  the  colony.  2.  That  such 
committee  seek  the  assistance  and  co-operation  of  any  delegates 
commissioned  for  the  same  object  by  the  sister  medical  assembly 
in  Sydney. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April  16tl 
my  16th,  and  October  15th,  1890.  Candidates  for  election  by  th 
council  of  the  Association  must  send  in  their  forms  of  applicatio 
■o  the  General  Secretary  not  later  than  twenty-one  days  befor 
^ch  meeting,  namely,  March  27th,  June  25th,  and  September  4tl 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  third  meeting  of  the  session  was  held,  by  the  invitation  of 
the  Medical  Superintendent,  Dr.  Robinson,  at  the  Infirmary,  Ban¬ 
croft  Road,  on  December  19th.  The  chair  was  taken  by  Dr. 
Alexander  Grant. 

Cases. — After  the  transaction  of  the  usual  formal  business,  Dr. 
Robinson  showed  a  number  of  cases  in  the  wards  of  the  Infirmary, 
including  Osteitis  Deformans,  Myxoedema,  Locomotor  Ataxy,’ 


« 


102 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  11,  1890. 


Alcoholic  Paralysis,  Spastic  Hemiplegia,  Spastic  Paraplegia, 

otes  of  thanks  to  Dr.  Robinson  and  Dr.  Grant 
brought  an  enjoyable  meeting  to  a  close. 


BORDER  COUNTIES  BRANCH. 

The  winter  meeting  was  held  at  the  County  Hotel,  Carlisle,  on 
December  20th.  In  the  absence  of  the  President,  Dr.  Barnes 

^FroposeT Medical  Service.— The  discussion  upon  Dr.  Rentoul’s 

resolution  will  be  found  at  p.  107.  „„ 

Communications. — Dr.  Barnes  read  a  paper  on  Cases i  of  Severe 
Local  Effects  following  the  External  Application  of  Arnica.  Or 
Lockif.  showed  a  Renal  Calculus  removed  by  Dr- ^aclaren,  and 
gave  particulars  of  the  case.-Dr.  Devlin  showed  the  Cysts  re 
moved  from  a  Case  of  Double  Ovariotomy  by  Dr  Maclaren.-Dr 
Lediard  showed  the  following:  1.  A  patient  with  Skin  D  iseas 
characterised  by  large  vesicles  on  the  dorsumofthefingersof  hot 
hands-  he  called  it  hydroa.  2.  A  child,  aged  7,  whose  knee  had 
been  treated  by  scraping  out  the  Diseased  Joint ;  the  jom 
firmly  ankylosed,  and  the  limb  was  not  shortened L  Dr  Led  ard 
also  showed  the  following  specimens:  1.  An  Extensive  Epitne 

lioma  of  the  Lower  Lip,  recently  removed  with  photograph  t a^  en 

the  day  after  operation,  showing  the  way  thenewhp  was  forme- 
2  A  Cast  of  an  Elbow-joint  from  a  case  of  Locomotor  Ata  y , 
which  had  existed  for  seven  years.  Vnnous  other  ]omi 8  ° 
body  were  affected  with  Charcots  disease.  3.  A  ( Jystic  barcoma 
of  the  Muscles  of  the  Leg  in  a  lad  aged  10,  which  had  been  a  - 
putated.  Recovery  ensued,  but  it  was  beheved  that  the  left  lung 
was  now  the  seat  of  secondary  deposit.  4.  A  spimlle-celled  S 
coma  from  the  parotid  region  of  an  infant  aged  4  months.  The 
tumour  was  large,  and  had  grooved  the  ramus  of 3%’  1 
tion  of  the  parotid  gland  was  spread  over  the  growth.  Recovery 
followed  removal.  5.  A  Parovarian  Cyst  removed  from  a  woman 
a<^ed  41 ;  the  cyst  contained  thirteen  quarts  of  clear  fluid, 
covery  followed  operation.  Dr.  Lediard  also  showed  1118 
Colour  Test  for  Railway  Purposes,  demonstrated  its  use,  and  ex¬ 
plained  the  objections  raised  to  the  various  methods  of  testing  at 

Pr Z)fnw e?v^AHer 'the  meeting  the  members  dined  together  in  the 
hotel.  _ 


death,  but  render  the  animal  liable  to  succumb  to  tuberculoses 
later.  Experiments  have  proved  that  one  healthy  animal  is 
killed  by  the  primary  inoculation  to  sixteen  which  succumb  to 

^BeforePthe  same  Society  M.  Malassez  stated  that  he  has  tried 
to  preserve  blood  by  mixing  it  with  syrup.  He  obtained  a 
delicate  preparation  of  haemoglobin,  in  which  the  bands  cha¬ 
racteristic  of  the  reduction  could  be  detected  seven  or  eight  years 

afTh 7  Therapeutical  Annual  for  1888,  which  contains  a  preface  on 
the  progress  of  therapeutics  in  1888,  by  Dr  Dujardin-Beaumetz, 
gives  a  short  description  of  all  the  new  remedies  mentioned  in  the 
General  Bulletin  of  Therapeutics  for  the  same  year. 

M.  Cornet,  who  has  studied  the  treatment  of  epilepsy,  publishes  a 
work  on  the  subject,  from  which  it  appears  that  bromide  of  gold  lias  a, 
beneficial  action  on  certain  epileptic  patients.  \  ertigo,  in  epilepsy, 
will  diminish  or  even  disappear  under  the  influence  of  bromide  of 
camphor,  and  picrotoxine,  in  doses  of  1|  to  2  milligrammes  has  a 
hpTipfioial  eff6ct  in  Gpilfiptic  attacks.  ,  ,  _ 

M.  Leudet  has  investigated  the  question  of  the  transmission  of 
phthisis  between  married  people.  Out  of :  112  widows  or  widowers 
of  tuberculous  persons  only  7  contracted  tuberculosis,  and  these 
appeared  to  have  a  predisposition  for  the  disease.  Of  <  0  married 
counles  only  27  had  children  who  became  tuberculous.  He  con¬ 
cludes  that  the  instances  in  which  tuberculosis  proves  contagious 
among  the  well-to-do  classes  are  very  rare. 

M  Vallin/at  the  Academy  of  Medicine,  suggested  that  a  com¬ 
mission  should  be  named  to  ascertain  the  influence  of  heredity 
and  contagion  in  propagating  tuberculosis,  by  obtaining  statistics 
from  all  the  physicians  in  France.  By  this  means  effective 
prophylactic  measures  may  be  discovered.  .  .  p  . 

M.  Lagneau  stated  that  the  greatest  number  of  deaths  in  Ians 
are  due  to  tuberculosis.  The  number  of  youths  exempted  from 
military  service  on  account  of  disease  of  the  chest  is  larger  in 
cities  than  in  the  country.  Fresh  air  constantly  renewed  is  the 
best  means  of  checking  the  development  of  tuberculosis. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


Salts  of  Copper  in  Pulmonary  Phthisis.—  Injections >  of  Carbolic 
Acid— Pulmonary  and  Laryngeal  Phthisis.— Bacilli  Inoculation. 

—Preserving  Blood— General  News. 

M.  Charlier,  the  author  of  the  Specific  Treatment  of  Pw/monary 
Phthisis,  regards  salts  of  copper  as  the  specific  remedy  for  t 
affection.  He  even  recommends  employing  this  substance  m 
cases  in  which  the  diagnosis  is  not  actually  determined,  as  the 
success  of  the  treatment  greatly  depends  on  its  being  employed 
at  an  early  stage  of  the  disease.  The  doses  are  from  5  to  15 
centigrammes.  He  strongly  recommends  a  nourishing  diet  and 

tonics  during  this  treatment.  _  7 

Dr  Eugene  Fairre,  who  has  brought  out  a  work  on  Hypodermic 
and  Parenchymatous  Injections  of  Carbolic  Acid,  considers  that  alco¬ 
hol  should  never  be  present  in  pure  carbolic  acid  solutions.  .  Gly¬ 
cerine  and  camphor,  if  mixed  with  the  solutions,  render  the  injec¬ 
tions  less  painful.  The  antithermic  action  of  these  injections  is 
particularly  evidentin  traumatic  fever  consecutive  to  operations.  in 
erysipelas,  phlegmon,  boils,  malignant  pustules,  and  elephantiasis 
subcutaneous  carbolic  acid  injections  have  a  very  beneficial  action. 

Dr  Liebermann’s  work  on  the  Etiology  and  Treatment  of  Pul 
monary  and  Laryngeal  Phthisis  proves  the  author  to  be  an 
adversary  of  the  microbian  theory  as  respects  pulmonary  anc 
laryngeal  phthisis.  He  attributes  these  affections  to  the  inflam¬ 
mation  of  the  pnenmogastric  nerve.  Unfortuna^ly  his  opinions 
are  not  supported  by  experimental  demonstrations,  and  from  his 
anatomical  and  pathological  descriptions  it  is  evident  that  he  has 
taken  secondary  lesions  for  pathogenic  deterioration. 

In  a  note  read  before  the  Biological  Society,.  M.  Courmont  states 
that  the  filtered  cultivations  of  bacilli,  when  injected  in  the  pro¬ 
portion  of  1  cubic  centimetre  to  2  lbs.  of  an  animal,  do  not  produce 


MANCHESTER. 

Resignation  of  Office  by  Principal  Greenwood  -Royal  Infirmary 
and  St.  Mary's  Hospital.— Cremation  Society— Owens  College 
Medical  School. 

Every  old  student  of  Owens  College  will  regret  to  learn  that  Dr 
Joseph  G.  Greenwood,  Principal  of  the  College,  has,  for  reasons  of 
health,  deemed  it  advisable  to  resign  the  office  of  Principal  of  the 
College.  Under  Dr.  Greenwood’s  fostering  care,  during  a  period  of 
nearly  forty  years,  the  college  has  grown  from  small  dimensions 
to  magnificent  proportions.  Everyone  regrets  the  retirement  of 
Dr.  Greenwood.  He  has  been  succeeded  by  I  rofessor  A.  W.  Ward, 
Vice-Chancellor  of  Victoria  University  and  Professor  of  History  in 
Owens  College,  an  appointment  which  has  met  with  universal 
approval  inside  and  outside  the  college.  .  * 

PAt  the  recent  monthly  meeting  of  the  Board  of  Management  o 
the  Royal  Infirmary,  a  letter  was  read  from  the  Chairman  of 
St.  Mary’s  Hospital,  suggesting  that  a  portion  of  the  land  of  t 
infirmary  facing  Portland  Street  should  be  used  for  the  erection 
of  the  enlarged  St.  Mary’s  Hospital  which  it  is  proposed  to  build. 
The  proposals  that  the  two  hospitals  should  be  sister  hospitals, 
each  strictly  maintaining  its  own  individuality.  St.  Mary  s  as  s 
only  the  site.  The  matter  was  referred  to  the  Infirmary  Com- 

The  Manchester  Cremation  Society  have  approached  the.  1  arks 

and  Cemeteries  Committee  of  the  Town  Council  with  a  view  to 

securing  a  site  in  the  Southern  Cemetery  for  the  erection  of  a 

CtThe  Christmas  recess  at  Owens  College  began  on  December  20th, 
and  lectures  were  resumed  on  Tuesday,  January  7th. _ 


CORRESPONDENCE, 


THE  INFLUENZA  EPIDEMIC:  REQUESTS  FOR 

INFORMATION.  . 

Sir,— The  epidemic  of  influenza  appears  at  length  to  have 
reached  this  country,  and  1  am  engaged  in  collecting  for  the  ’ 
dical  Department  of  the  Local  Government  Board  information 
which  may  help  to  elucidate  the  unsettled  questions  relating  tc 
the  etiology  of  this  disorder.  I  trust  to  your  kindness  to  be 
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illowed,  through  your  columns,  to  ask  for  the  assistance  of  your 
nedical  readers  towards  this  end. 

The  points  on  which  I  especially  wish  for  information  are : 

1.  The  dates  of  the  earliest  occurrence  in  their  respective  locali- 
ies  or  practices  of  cases  of  influenza  presenting  distinctive  cha- 
•acters  (among  which  I  may  especially  mention  marked  nervous 
lepression,  out  of  proportion  to  the  gravity  of  the  catarrhal  or 
ither  local  symptoms,  and  not  infrequently  commencing  sud- 
lenly),  or  of  such  as  were  the  precursors  of  an  extended  prevalence 
)f  similar  cases. 

.  2-  Cases  illustrating  the  introduction  of  the  disease  by  importa- 
ion  from  elsewhere,  as  from  abroad,  from  other  localities,  or  in 
he  case  of  institutions  from  outside ;  or  showing  its  mode  of 
>ropagation  among  persons  and  animals,  by  infection  or  other- 
vise,  or,  on  the  other  hand,  cases  in  which  its  origin  in  imported 
nfection  could  apparently  be  excluded,  for  example,  in  ships 

3.  Cases  in  which  the  length  of  the  incubation  period  of  the 
isease  could  be  fixed. 

I  shall  be  greatly  obliged  to  any  of  your  readers  who  may  favour 
ie  with  information  on  any  of  the  above  points.  Communications 

lay  be  addressed  to  me  as  below,  leaving  the  postage  unpaid _ I 

m>  etc-»  .  H.  Franklin  Parsons,  M.D., 

Medical  Inspector  Local  Government  Board. 
Local  Government  Board,  Whitehall,  January  6th. 

permit  me,  on  behalf  of  the  Committee  appointed 
y  the  Clinical  Society  of  London  to  draw  up  a  report  on  the  dura- 
l.on  of  the  Period  of  incubation  and  of  infectivity  in  infectious 
lseases,  to  ask  for  notes  of  cases  observed  during  the  present  epi- 
emic  which  may  throw  light  on  the  length  of  these  periods  in 
pidemic  influenza  ?  The  transmission  of  this  disease  by  infection 
as  been  denied,  but  it  is  probable  that  in  a  certain  proportion  of 
ises  this  is  the  effective  means  of  propagation. 

Cases  in  which  an  attack  has  followed  at  a  definite  time  after 
iort  contact  with  a  previous  case  would  be  specially  valuable, 
ad  it  is  possible  that  the  earliest  cases  in  a  locality  may  afford 
ndence  of  this  kind.  Notes  of  such  cases  will  be  gratefully  re- 
uved  by  either  of  the  Honorary  Secretaries  of  the  Committee— 
ok^  /vi n  ^HrPby>  41.  Queen  Anne  Street,  W.,  or  yours,  etc., 

25,  Old  Burlington  Street.  Dawson  Williams. 

r  • 

tbe  advocates  of  dual  notification  have  any  faith  in 
eir  measure,  surely  they  ought  not  to  hesitate  to  put  it  in 
rce  before  the  influenza  has  obtained  a  thorough  hold  of  the 
opulation.  The  disease  is  clearly  infectious,  and  in  some  dis- 
lcts  abroad  it  has  been  shown  to  attack  nearly  50  per  cent,  of 
e  population,  and  there  are  several  fatal  cases.  The  poison  is 
id  by  some  to  be  diffused  through  the  air;  but  this  same  thing 
is  said  about  cholera  when  we  were  in  ignorance  as  to  its 

’c?ln5-  80me  lt:  18  sai<l  to  he  dengue  fever. — I  am,  etc.. 

Surbiton.  -  -  -  ’  ’ 


F.  P.  Atkinson,  M.D. 

Sir,— Might  I,  through  your  columns,  direct  the  attention  of 
e  profession  to  the  remarkable  influence  which,  in  my  experi- 
ce,  8  ah  cm  has  in  counteracting  the  symptoms  and  arresting  the 
1 urse  of  the  disease  ?  Given  in  doses  of  20  to  30  grains  every  hour 
four  or  five  hours,  and  then  every  two  or  three  hours,  I  have  found 
-  abolish  the  symptoms  and  allay  the  fever  so  rapidly  that  the 
Lent  enters  on  permanent  convalescence  generally  within  twelve 
1  always,  so  far  as  my  observations  have  gone,  within  twenty- 
ir  hours  of  the  commencement  of  such  treatment.  He  must  of 
irse,  be  in  bed  and  be  properly  nourished. 

P  tbft  of.8°da  I  have  not  tried,  as  it  might  not  be  safe  to 
e  that  drug  in  full  dose  in  a  disease  which  has  marked  prostra- 
its  characteristic  features.  Salicin  is  quite  safe. 
vh“  d  be  continued  for  a  week  three  or  four  times  a  day  to 

ete'j  ,  T.  J.  Maclagan 

-adogan  Place,  January  4th. 


NPTRATE  OF  PILOCARPINE  IN  NERVOUS  ATTACKS. 

JiiaTe  Received  some  letters  asking  me  the  dose  of 
ions  lin  J  r^!ne  t0  bn  I)rescnbed  in  cases  of  infantile  fits  of 

Uhs  old  T  ^  y°VnTm^  t0  8tate:  For  au  mfant  a  few 
and  IIh.  TD-Wlth  a  hllndredth  of  a  grain  three  times  a 
’  and  gradually  increase  to  a  twelfth  of  a  grain  which  dose  I 

»  frequently  given  to  ,  child  1  year  old.  k  I  Se7er  inject! 


subcutaneously,  and  do  not  think  the  hypodermic  method  a  good 

ZVnVu  tTy-  The  reCtum  ou^ht  ^  be  used  more  frequentfy  in 
infantile  therapeutics  and  diagnosis.- 1  am,  etc., 

Harley  Street,  W.  _  Angel  Monet. 

TL  n  THE,  NCEW  SYDENHAM  SOCIETY. 

oblig’d  °  ,the  New  S3'denham  Society  will  feel  much 

•  aHow  me  a  brief  space  in  the  pages  of  the 
iiVfL  1  explain  to  our  members  and  to  the  profession  gene- 
rally  the  somewhat  peculiar  position  in  which  we  find  ourselves 
at  the  beginning  of  the  New  Year.  uuiseives 

rib JRl b?°ks  just  ready  for  issue  which  we  shall  feel 
obliged  to  hold  back  for  some  months,  unless  we  can  make  a  con¬ 
siderable  addition  to  last  year’s  income.  Our  translators  and 
printers  are,  in  fact,  ahead  of  the  subscription  list.  We  have  had 
a  prosperous  year,  our  income  having  been  nearly  £500  more  than 

berof  books°US  °ne’  ^  W6  haV6  already  issued  an  average  num- 

What  I  wish  to  make  definitely  known  is  that  if  a  moderate 
number  of  new  members  could  be  immediately  obtained  we  could 
within  the  current  month,  issue  the  second  volume  of  Henoch  on 
Diseases  of  Children  for  the  current  year,  1889-90.  If  this  cannot 
be  done,  this  volume,  as  well  as  the  two  others  now  ready  must 
wait  awhile,  and  must  count  in  the  series  for  1890-91.  As  the 
volume  is  now  in  Mr.  Lewis’s  hands,  it  seems  to  the  Council  a 
great  pity  that  its  issue  should  be  deferred,  and  we  confidently 
hope  that  an  effort  will  be  made  by  our  members  and  others  to 
obtain  the  necessary  funds.  Two  hundred  new  members,  sub¬ 
scribing  each  for  two  years,  would  secure  this  desirable  result, 
.e  works  which  we  have  already  issued  for  1889  are  the  follow¬ 
ing:  Charcot  s Clinical  Lectures  on  Diseases  of  the  Nervous  Sys¬ 
tem, \o\.\n-  Atlas  of  Illustrations,  of  Pathology,  Fasciculus  vii 
(containing  Urinary  Calculi,  Enlarged  Prostate,  etc.);  Cohnheim's 
Lectures  on  General  Pathology,  voi.  ii;  Lexicon  of  Medicine  and 
the  Allied  sciences  (Based  on  Mayne's  Lexicon),  by  Henry  Power 
M.B.,  and  Leonard  W.  Sedgwick,  M.D. ;  Part  xvi. 

If,  as  I  suggest,  new  members  will  subscribe  for  two  years  at 
once,  they  will  obtain  for  1888  (in  addition  to  the  above  for  1889) 
the  following  four:  Spiegelberg’s Textbook  of  Midwifery,  vol.  ii; 
Lexicon  ofMedicme  and  the  Allied  Sciences,  Part  xv  (completing 
vol.  in) ;  xj_enochs  Lectures  on  Diseases  of  Children,  vol.  i ;  Cohn- 
heims  Lectures  on  General  Pathology,  vol.  i. 

Mr.  Lewis,  our  agent,  will  have  pleasure  in  giving  details  as  to 
e  terms  on  which  the  first  volume  of  Spiegelberg  and  the  pre¬ 
vious  issues  of  the  Lexicon  can  be  obtained  separately. 

During  the  year  we  have  printed  a  full  list  of  our  members 
and  ot  those  who  act  for  us  as  local  secretaries  ;  this  list  can  be 
had  on  application.  It  will  be  seen  that  in  many  large  towns  we 
have  very  few  members,  and  that  not  a  few  have  no  local  secre¬ 
tary.  The  Council  will  be  very  glad  to  receive  the  names  of  any 
who  are  willing  to  act  for  us  in  the  latter  capacity.  Our  expe¬ 
rience  is  that  the  success  of  the  Society  depends,  in  a  very  large 
measure,  upon  the  activity  of  our  local  secretaries. 

1  may  just  add,  in  conclusion,  that  our  Lexicon  of  Medical 
1  erms,  the  somewhat  slow  progress  of  which  some  years  ago  was 
regarded  with  discouragement  by  our  members,  is  now  well  ad¬ 
vanced  into  its  fourth  volume,  and  may  be  considered  to  be  at 
least  two-thirds  complete.  As  to  its  excellence,  I  believe  there 
are  no  two  opinions.  I  am,  etc.,  Jonathan  Hutchinson, 
January  7th.  H0n.  Sec.  New  Sydenham  Society. 

LEPROSY  IN  ZULULAND. 

Sir,—1  notice  that  in  the  Journal  of  October  12th  it  is  stated 
that  leprosy  is  very  prevalent  in  Zululand.  From  inquiries  made 
and  personal  observation  as  a  resident  in  different  parts  of  the 
country  for  a  year  and  a  half,  I  think  the  disease  is  not  so  gener¬ 
ally  prevalent. as  would  be  implied  from  this  statement.  Jt  cer- 
•  ,es  ex^8^  amongst  some  families  in  a  few  districts,  but  it 

is  difficult  to  get  the  patients  under  personal  observation,  because 
mey  are  afraid  of  compulsory  segregation.  It  seems  not  to  spread, 
put  to  remain  in  particular  families,  because  the  natives  of  other 
families  will  not  knowingly  associate  or  intermarry  with  them. 

The  real  object  of  this  communication  is  to  mention  a  few  of 
the  customs  of  the  Zulus  bearing  on  the  etiology  of  the  disease. 
Their  food  is  almost  entirely  vegetable — most  mealie  meal ;  a  cow 
is  killed  only  on  grand  occasions.  The  whole  family  eat  out  of  one 
common  dish,  and  use  their  fingers  instead  of  spoons.  They  never 
eat  fish  of  any  kind.  They  wash  their  persons  frequently,  but 
their  clothes— what  little  they  wear— only  occasionally.  The  fact 
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that  they  do  not  eat  fish  and  still  have  leprosy  seems  to  indicate 
that  fish  diet  is  not  the  sole  cause  of  the  dlsease-.-IEa“^t^>Si 


THP  WORK  OF  THE  METROPOLITAN  ASYLUMS  BOARD. 
Sir— Mav  I  say  a  word  in  reference  to  your  comment  on  my 
recent  papS  at  the  Central  Poor-law  Conference  ?  It  is  true  that 
1  advocated  the  transfer  of  the  sanitary  work  of  the  Asylums 
Board  to  the  County  Council ;  but  in  return  I  proposed  that  the 
County  Council  should  surrender  to  the  Asylums  Board,  or  rat 
to  a  remodelled  central  Poor-law  authority,  the  control  of  the 
lunatic  asylums.  I  also  suggested  that  unquestionably  the 
administration  of  the  vaccination  laws  ought  to  be  transferre 
from  the  guardians  to  the  new  district  councils. 

May  I  also— having  had  for  several  years  the  honour  of  a  seat 
on  the  Metropolitan  Asylums  Board,  during  almost  the  whole  o 

Which  time  1  have  been  a  member  of  the  Small-pox  Hospital 
Committee-thank  you  for  the  testimony  you  bear  that  S  '  ™ 
has  “  on  the  whole,  been  admirably  performed.  My  proposal 
for ’a  transfer  of  the  infectious  hospitals  to  the  County  Council 

wls  founded  on  a  desire  for  simplicity  and  symmetry  of  adm.ni- 
was  iouuue  loncr  run  must  mean  economy  and 

efficiency  .'and  certainly  not  oS  any  belief  that  the  County  Council 

could  forthwith  better  the  administration  of  ‘he  Asyjums  Board. 

— I  am,  etc., 

West  Dulwich,  January  6th. 


attendants,  and,  above  all,  English  precautions  against  cold  All 
the  precautions  abroad  are  directed  against  heat,  and  bitterly 
cold^ast  winds  are  not  peculiar  to  these  islands.  Under  this  head 
it  is  well  to  recall  the  earthquakes,  our  immunity  from  which 
and  from  the  fear  of  them  adds  materially  to  our  comfort. 

4  Sanitary  Conditions.— Here  the  superiority  of  home  stations 
is  bevond  dispute.  Until  quite  recently  there  have  been  no 
reasonable  precautions  abroad  to  prevent  illness  from  decom¬ 
posing  sewage,  let  alone  the  offence  both  to  eyesight  and  to 
Cell  and  even  now  no  one  in  his  senses  thinks  of  drinking 
water  “raw”  whilst  on  the  Riviera,  and  the  risk  of  infection 
from  other  sources  is  very  far  from  being  reduced  to  a  minimum. 

Finally,  in  comparing  home  with  foreign  health  resorts  during 
winter  months  only,  a  very  important  factor  in  climatological 
treatment  is  apt  to  be  lost  sight  of,  namely,  the  desirability  of 
selecting  places  with  an  equable  climate,  more  especially  for  such 
cases  as°are  recommended  to  take  up  their  permanent  abode  at  a 

distance  from  our  large  centres.  .  ,  . 

In  this  matter  I  again  claim  superiority  for  our  south-western 
stations,  and  I  append,  as  interesting  in  this  regard,  the  following 
table  given  by  my  friend,  Dr.  Radford,  of  the  mean  temperature 
of  each  month  for  the  last  twenty  years  as  taken  at  Sidmouth  : 


January.. 

April 

July 

October  .. 


40.9° 

46.4° 

59.9° 

50.8° 


— I  am,  etc., 


February 

May . 

August  .. 
November 

Ll 


ENGLISH  AND  FOREIGN  HEALTH  RESORTS.  ; 

c tt>  nr  I  Barney  Yeo’s  comments  on  Sir  Edward  Sievekmgs 

communication  to^  the  Journal  of  December  21st  would  seem  to 
require  some  further  remarks,  touching  as  they  do  upon  a  subject 
of  deepest  moment  both  to  medical  men  and  the  public. 

Dr  Yeo’s  instructive  paper  is  prefaced  by  a  paragraph  whic 
annears  to  convey  that,  in  the  recent  discussion  which  has  been 

cromcr  on  in  the  lay  press,  he  and  other  authorities  upon  clima- 
tolony  and  health  resorts  have  been  severely  criticised  for 
recommending  certain  patients  to  winter  out  ot  these  isl^nds- 
That  this  may  have  been  so  I  do  not  deny  ;  but  such  censure  la 
urobablv  been  passed  in  ignorance,  and  it  forms  no  part  of  the 
case  fo/the  home  health  resorts.  Indeed,  so  far  is  this  from 
being  so  that  those  who,  like  myself,  advocate  the  ^vantages  f 
brunp  seaside  resorts,  would,  in  nine  cases  out  of  ten,  be  quite 
ready  to  accept  Dr.  Burney  Yeo’s  ipse  dixit  upon  the  question  of 
the  most  suitable  climate  for  any  given  patient,  and  it  is  not 
acrainst  himself  or  any  other  authority  on  the  subject  that  the 
severe  criticisms  to  which  he  feelingly  alludes  have  been  passed. 
These  criticisms,  as  I  read  them,  have  been  passed,  and  often 
iustly  passed,  not  upon  Dr.  Barney  Yeo  and  other  ‘'fashionable 
]  wr,Hr,ri  nhvsicians  ”  but  upon  those  m  the  rank  and  file  of  the 
profession  "who  confidently  recommend  places  concerning  the 
climatology  of  which  they  know  but  little,  and  that,  little  by 
hearsay  •  and,  farther,  the  evil  which  undoubtedly  exists  would 
be  mitigated,  if  not  entirely  dispelled,  if  patients,  before  being 
packed  off  abroad,  were  sent  to  consult  one  of  the  said  fashion¬ 
able  London  physicians  who,  like  Dr.  Burney  Yeo,  have  made  a 

W  ha  t^sT  claim  ^fbr  ^the^he  a  1 1  h  resorts  on  oursouth-westcoast 
such  as  Falmouth  and  Sidmouth  and  several  others,  is  not  that 
thev  are  superior  or  even  equivalent  to  the  Riviera  in  matters 
purely  climatological,  but  that  the  difference  in  climate  is  in  a 
birs-e  number  of  cases,  counterbalanced,  and  more  than  counter 
balanced,  by  other  considerations.  These  may  be  briefly  stated 

thjfS  Distance  from  home.— A  very  important  question  to  business 
men  to  whom  it  is  a  serious  matter  to  withdraw  themselves 
from  ready  access  to  their  representatives,  and  also  to  others 
X  do  not  wish  to  be  cut  off  from  easy  communication  with 
leir  friends  and  relatives.  There  is,  further,  the  long  journey, 
which  nearly  always  proves  excessively  fatiguing  even  to  those 
invalids  wh6  possess  the  means  to  command  every  luxury  in 

tr2VExp!nse.-This  requires  no  amplification;  but  it  is  perhaps 
well  to  mention  that,  as  against  the  extortion^te  prices  demanded 
abroad  for  food  and  accommodation,  board  and  lodging  during  t 

winter  months  can  be  obtained  at  Sidmouth— and  I  doubt  not 

elsewhere— in  first-class  hotels  for  the  small  sum  of  two  guineas 

and  a  half  per  head  weekly.  _  _  ,  ,  , 

3  Home  Comforts.— By  this  I  mean  the  kind  of  food  and  cook 
ing  to  which  the  invalid  is  accustomed,  English  servants  and 


Sidmouth,  December  30th. 


42  2° 

50.8° 

60.2° 

45.5° 

Leonard  B.  Williams,  M.B 


March 
June 

September 

December 


42.7° 
...  56.7° 
...  56.8° 
...  41.4° 

Ch.M. 


THE  FORCEPS— A  DEATH  TRAP. 

Sir  -Last  week  I  attended  a  healthy  young  primipara,  assist¬ 
ing  her  when  exhaustion  was  setting  in  with  the  forceps.  My 
hands  had  been  soaked  in  sublimate  solution,  and  the  forceps 
smeared  with  carbolised  glycerine.  The  uterus  contracted  hrmly, 
and  there  was  no  oozing  after  delivery.  In  two  days  fever, 
endino-  fatally,  set  in.  I  could  not  imagine  how  this  patient  be¬ 
came  infected  till  I  took  the  wooden  handles  off  my  forceps 
Beneath  the  wood  was  a  good  coating  of  blood— dry,  black,  and 
dirty!  there  was  plenty  of  the  same  stuff  round  the  screws  and 
in  the  screw  holes  ;  this,  I  think,  explained  the  septicaemia.  The 
traction  expresses  this  poisonous  stuff,  liquefied  by  soakage,  and 
from  the  hands  of  the  doctor,  notwithstanding  the  early  sublimate 
soakage,  the  patient  is  poisoned.  We  have  got  to  the  time  of  day 
when  the  handles  should  be  metallic,  and  of  one  piece  with  the 
blades.  I  put  my  handles  in  the  fire,  and  when  I  put  the  blad^ 
in  position  for  the  future  will  put  a  towel  round  the  flats  to  pro¬ 
tect  my  hands.— I  am,  etc  ,  _  bECALH. 


CLINICAL  TEACHING  IN  DUBLIN. 
gIE —Seeing  a  review  of  Dr.  Nixon’s  handbook  of  hospitn 
practice  in  the  Journal  for  December  14th,  may  I  be  allowed  t< 
offer  some  remarks  on  the  clinical  teaching  in  the  Dublu 

h°0Pnetaoften  hears,  or  used  to  hear,  of  the  excellence  of  the  clinics 
teaching  in  Dublin,  but  what  are  the  facts?  As  far  as  1  know 
Sere  is  no  hospital  in  Dublin  where  a  proper  system  of  note 
taking  is  carried  out.  At  some  of  the  hospitals  students  do  take  i 
few  desultory  notes  in  their  own  note-books,  but  there  is  no  regu 
methodical  system  of  note-taking,  such  as  obtains  in  th 
London  hospitals.  Students  in  Dublin  are  not  compelled  to  tab 
continuous  systematic  notes  of  the  cases,  and  to  enter  them  o 
the  sheets,  to‘be  afterwards  preserved  in  the  hospital  records. 

I  shall  be  scarcely  believed  by  English  medical  men  when  I  sa 
that  in  no  Dublin  hospital,  so  far  as  I  know,  are  there  any  note 
of  cases  preserved,  nor  are  there  any  pathological  orpost-morter 
records.  A  history  sheet  hanging  over  a  patients  bed  in  Dubli 
is  unknown  ;  such  a  thing  does  not  exist.  There  is  not  even 
record  of  the  condition  of  the  urine  kept.  The  teaching  in  t  > 
hospitals  is  mainly  bedside  teaching,  and  as  such  is  excellent,  bi 
what  I  maintain  is  that  the  students  are  not  taught  to  be  sysla 
matic  and  methodical  in  their  note-taking ^and ( ward  work.  It 
this  they  should  be  taught,  and  not  why  Dr.  So  and  So  thin! 
a  patient  has  or  has  not  tubercular  meningitis. 

In  my  opinion,  this  entire  absence  in  Dublin  of  any  clinical 
pathological  records  may  largely  account  for  the  fact  that  t 
Dublin  School  of  Medicine  has  somewhat  fallen  from  } 
high  estate.  Let  any  man  compare  the  systems  of  clinical  teachir 
ashamed  out  at  a  London  and  a  Dublin  hospital.  In  the  form 
the  notes  are  kept,  and  thoroughly  written  up,  by  proper.y 
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pointed  clerks  and  dressers.  In  the  latter  they  are  either  not 
written  up  at  all,  or  are  written  anyhow  and  by  anybody.  When 
the  clinical  teaching  in  Dublin  lacks  all  real  thoroughness,  is  it  at 
ill  extraordinary  that  the  mortality  at  the  Dublin  pass-examina- 
:ions  should  be  so  high,  a  point  to  which  Dr.  Kidd  of  Enniskillen 
-alia  attention  in  the  Journal  for  this  week  ? 

I  have  often  heard  medical  men  in  Dublin  say  that  the  London 
lospital  physicians  and  surgeons  do  not  do  as  much  clinical  teach¬ 
ing  as  the  Dublin  men  do.  Perhaps  not,  but  in  London  every  stu- 
lent  must  of  necessity  take  accurate  notes  of  his  cases,  and  he  is, 
at  anyrate,  taught  to  be  systematic  in  his  work.  The  Dublin  stu- 
3ent  may  or  may  not  take  notes  of  his  cases  just  as  he  himself 
pleases,  and  the  note-taking,  such  as  it  is,  is  done  in  a  thoroughly 
dipshod  and  careless  lashion.  Irish  Surgeon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


J.D.Brux  — This  degree  if  obtained  since  June  30th,  1887,  will  not  enable  the 
holder  to  practise  medicine  in  this  country,  as  ho  would  not  be  entitled  to 
be  registered  under  the  Medical  Acts. 


DENTISTS  AND  SURGEONS. 

'!•  '  5  sur2eon  is  duly  registered  under  the  Medical  Acts  he  can  prac¬ 

tise  dentistry  and  recover  fees  therefor.  There  is  no  legal  objection  to  his 
putting  up  a  name-plate  and  calling  himself  “  Surgeon-Dentist.” 


FEES  FOR  EVIDENCE  GIVEN  BEFORE  MAGISTRATES. 

..  H.  J.  writes  .-  On  October  17th  I  was  requested  by  the  local  policeman  to 
attend  and  give  evidence  before  the  magistrates,  at  a  distance  of  some  twelve 
mi  es  from  my  home.  The  case  was  one  of  stabbing,  and  after  hearing  my 
•  evidence  the  magistrates  committed  the  boy  to  prison  for  three  months. 
After  a  little  time  I  made  application  to  the  clerk  of  magistrates  for  my  fee- 
he  replied  that  I  was  not  entitled  to  any  fee  as  the  case  had  not  been  sent  for 
trial  to  the  assizes.  I  should  like  to  know  whether  I  can  recover  anv  fee,  and 
to  whom  I  should  make  application.  J 

V  We  can  only  refer  to  the  Statute  29  and  3(>;Vict.,  c.  32,  s.  1,  under  which 
it  seems  a  magistrate  may  gran  t.a_certifi  cate  for  payment  of  a  witness  exa¬ 
mined  in  cases  not  committed  .for  trial,  and  to  which  the  attention  of  the 
f  clerk  to  the  magistrates  should  be'drawn. 


DIVISION  OF  EXPENSES. 

;  .  S.  writes  :  A.  and  B.  are  in  partnership,  and  interested  in  the  practice,  A.  as 
to  two-thirds  and  B.  as  to  one-third  share.  B.  has  no  house  of  his  own  but 
sleeps  and  has  his  breakfast  at  A/s  house,  where  he  sees  and  dispenses  for 
all  his  patients,  sharing  the  consulting  room  with  A.  Will  you  kindly  say 
what  you  consider  a  proper  sum  for  B .  to  pay  A.  per  annum  ? 

***  The  amount  which  should  be  paid  by  B.  to  A.  should  be  one-third  of  the 
agreed  rental  value  of  the  consulting  room,  and  any  other  room  used  in  re¬ 
ceiving  patients  and  dispensing,  and  in  addition  a  proper  sum]  for  bed  and 
attendance  and  partial  board  as  lodger. 


LICENTIATES  OF  THE  KING  AND  QUEEN'S  COLLEGE  OF 
PHYSICIANS  IN  IRELAND. 
venis  writes:  Can  a  Licentiate  of  the  Colleges  of  Surgeons  and  Physicians 
re  called  to  account  for  keeping  a  dispensary  in  London,  where  the  charge 
:or  medicine  and  advice  is  sixpence  ?  6 

Would  the  College  of  Physicians  of  Ireland,  for  instance,  consider  such 
3onduct  compatible  with  the  dignity  of  the  profession  ? 

***  Every  candidate  before  being  admitted  a  Licentiate  of  the  King  and 
Jueen’s  College  of  Physicians  in  Ireland,  subscribes  a  declaration  in  which 
le  consents  to  surrender  the  diploma  received  from  the  College  if  he  keeps 
•pen  shop  for  the  sale  of  drugs.  He  also  solemnly  and  sincerely  promises  to 
ndeavour  to  maintain  the  honour  of  the  College,  and  engages  not  to  en- 
leavour  to  obtain  practice  or  to  attract  public  notice  by  unworthy  means  ; 
urtber  declaring  that  violation  of  any  of  the  conditions  specified  in  his  de- 
laration  renders  him  liable,  inter  alia,  to  expulsion  and  surrendering  of  his 
iploma.  If  our  correspondent  furnishes  the  Registrar  of  the  College,  Dr.  J. 
V.  Moore,  with  proofs  of  any  of  its  licentiates  acting  in  opposition  to  the 
erms  of  the  declaration,  steps  will  doubtless  at  once  be  taken  to  put  a  stop  to 
uch  conduct,  and  to  punish  the]offender. 


SCIENTIFIC  EVIDENCE  AT  INQUESTS. 

•  W-  F.  O'Gradv  (Swinton,  near  Manchester)  writes :  As  a  rider  to  your 
rticle  in  the  Journal  of  January  4th,  on  “Scientific  Evidence  at  Inquests  ” 
,-t  me  give  my  experience.  I  have  been  in  practice  here  ten  years,  and  liold’a 
umic :  appointment  to  a  school  numbering  800  souls  ;  and  during  this  time  I 
ave  been  connected  with  about  twenty-five  inquest  cases,  but  have  never 
nee  been  summoned.  At  first  I  used  to  give  the  police  officer  a  note,  “  to 
dp  him  with  his  report,”  but  I  found  the  coroner  used  the  notes  as  evi- 
ence,  and  invariably  forgot  to  send  my  fee. 

Last  year  I  had  a  “  railway  case a  woman  was  found  dying  on  the  line 
ie  Had  marks  of  three  distinct  injuries  occurring  at  different  times :  1.  A 


punctured  wound  extending  for  nearly  two  inches  into  the  brain  in  the 
rigfit  lrontal  region  ;  the  instrument  must  have  been  withdrawn  straight, 
as  there  was  no  laceration.  2.  A  lacerated  wound  of  scalp  extending  from 
the  forehead  to  the  occiput,  due  to  some  sharp  corner  of  the  engine.  3.  As 
she  lay  on  her  back  on  the  line  the  coal  box  of  the  engine  scraped  the  lower 
part  of  the  body  from  the  knees  to  the  umbilicus  and  drew  her  petticoats 
o\er  her  face  as  she  was  found.  In  this  important  case,  which  was  care- 
fully  watched  by  the  Lancashire  and  Yorkshire  Railway,  and  concerning 
which  most  varied  rumours,  as  to  suicide,  murder,  etc.  were  current,  the 
policeman  gave  medical  evidence. 

sei1^  *or  1°  see  a  child  who  had  been  placed  in  bed  perfectly 
well,  but  half  an  hour  afterwards  was  found  dead.  The  heart  was  beating  so 

I  used  artificial  respiration  for  half  an  hour,  but  to  no  purpose.  An  inquest 

was  held  and  after  a  very  careful  inquiry,  costing  the  country  about  £4. 
twelve  intelligent  men  brought  in  a  verdict  of  “  Found  dead.”  Some  scoffers 
would  suggest  that  a  post-mortem  examination  would  explain  satisfactorily  in 
a  majority  of  cases,  but  our  coroner  takes  no  notice  of  such.  The  gentleman 
has  just  been  appointed  coroner  to  the  County  Borough  of  Salford.  At.  the 
above  inquest  the  foreman— a  public  official  and  a  very  clever  fellow— sug- 

«■«„><.  “  Yes,”  said  the  coroner,  * 


gested  that  medical  evideuce  was  desirable. 


but 


yo-ee  doctors  are  very  chary  of  giving  information  unless  they  are  paid 


M.B.  writes  :  Your  article  on  “  Scientific  Evidence  at  Inquests  ”  brings  to  my 
recollection  a  case  hi  my  own  experience.  I  w'as  called  to  see  a  man  who  was 
supposed  to  be  dying;  I  saw  him  five  minutes  before,  apparently  hale  and 
hearty,  speaking  to  a  relation  of  his,  and  near  his  own  room.  However,  when 
I  arrived  the  man  was  dead,  and  to  all  appearance  from  heart  disease.  The 
verdict  the  coroner  advised  the  jury  to  return  was  as  follow's  :  “Died  from 
eating  tinned  salmon  to  his  supper  the  night  before.”  The  other  members  of 
the  family  partook  of  the  same,  and  none  of  them  suffered  in  the  slightest. 


UNDERBIDDING. 

W .  H.  writes  :  I  have  been  resident  in  a  small  village  for  the  last  eleven  years, 
and  during  that  time  I  have  been  medical  officer  for  it.  Recently  another 
medical  man  came  to  practise  here,  and  when  he  had  been  but  a  few  months, 
he  made  application  to  the  local  authority  for  the  medical  officership,  stating 
that  he  would  accept  of  the  situation  “at  whatever  they  would  like  to  fix. 

( Verbatim.) 

I  was  altogether  unaware  that  an  application  had  been  made,  and  accord¬ 
ingly  S.  D.  was  by  a  narrow  majority  appointed  medical  officer.  After  some 
correspondence  with  the  Board  of  Supervision,  the  appointment  was  declared 
an  informal  one,  and  the  local  authority’s  proceedings  w'ere  cancelled,  while 
I  was  still  held  to  be  medical  officer  of  the  parish.  YVas  S.  D.’s  conduct  pro¬ 
fessional  ? 

***  T°  our  correspondent's  simple  and  specific  question,  we  reply  that  a 
more  unethical  procedure  than  that  alleged  to  have  been  adopted  by  the 
practitioner  in  question  could  not  well  be — by  which,  moreover,  he  has  laid 
himself  open  to  severe  criticism.  It  is  by  such  and  like  proceedings  and  the 
practice  of  underbidding  that,  as  we  had  occasion  lately  to  remark,  the  public 
are  not  unnaturally  led  to  undervalue  and  cynically  criticise  the  profession 
of  medicine. 

POOR-LAW  AND  DISPENSARY  MEDICAL  OFFICERS. 

H.  F.  writes  :  I  am  a  parish  medical  officer,  and  had  to  officially  report  on  a 
case  where  application  had  been  made  for  parish  relief.  The  patient  was 
under  the  care  of  a  dispensary  surgeon  (public).  Meeting  the  surgeon  I,  out 
of  courtesy,  informed  him  that  I  had  to  visit  his  patient,  and  if  he  wished  it 
would  meet  him  in  consultation.  This  he  considered  unnecessary.  I  visited 
and  reported,  but  said  nothing  to  the  patient  or  friends  as  to  diagnosis  or 
treatment. 

Upon  his  next  visit  the  dispensary  surgeon  marked  the  patient’s  recom¬ 
mendation  “  transferred  to  parish,”  and  so  got  rid  of  a  non-paying  patient, 
but  saddled  me  with  one.  Was  not  that  a  mean  requital  for  an  act  of  cour¬ 
tesy,  and  should  I  not  be  justified  in  omitting  to  communicate  with  him  in 
similar  cases  ? 

*#*  Provoking  as  the  incident  in  question  may  have  been  to  our  correspon¬ 
dent,  it  is  we  think  scarcely  necessary  to  remind  one  innately  ethically  dis¬ 
posed,  that  even  a  recurrence  of  such,  irritating  though  it  be,  would  not 
justify  him  in  omitting  to  fulfil  his  moral  obligation  to  the  profession  (and 
alike  to  himself  as  a  conserver  of  the  true  ethical  principle),  which  in  such 
and  like  cases  devolves  upon  the  interviewing  practitioner.  Need  we  add 
that  the  morale  of  the  strictly  ethical  members  cannot  fail  to  exercise  a  more 
or  less  important  influence  over  those  who  might  be  otherwise  inclined. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


VARICOCELE  AS  A  DISQUALIFICATION. 

J.  G.  N.  W.  is  informed  that  a  small  varicocele  without  pendency  would  not 
disqualify  for  admission  to  Sandhurst ;  the  regulation  disqualifying  in  re¬ 
cruits  is,  varicocele  with  unusual  pendency  of  tire  testicle  ;  of  course  a  large 
varicocele,  with  or  without  pendency,  would  disqualify.  A  successful  opera¬ 
tion  would  remove  the  objection.  We  would  advise  him  to  consult  some  ex¬ 
perienced  military  medical  officer,  who  would  give  an  opinion  whether  the 
varicocele  in  the  case  to  which  he  alludes  would  disqualify  without  an  opera¬ 
tion  ;  it  is  always  a  question  of  degree. 


MEDICAL  TITLES. 

‘  M.S.”  regrets  we  did  not  approve  of  his  suggested  title,  “  Army  Ambulance 
Corps  there  is  no  reason  it  should  not  have  the  prefix  “  Royal,”  as  we  sug¬ 
gested,  it  seems  more  expressive  than  “Medical;”  he  does  not  hesitate  to 
affirm  that  the  medical  department  has  suffered  much  from  ambiguity  both 
in  corps  and  grade  titles.  The  old  title,  “  Army  Hospital  Corps,”  was  dia- 
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tinctly  more  expressive  than  that  of  the  present  “  Medical  Staff  Corp6.  The 
title  should  distinctly  express  an  army  connection. 


“  Medtcus  ”  condemns  the  double, title,  and  hopes  it  is  not  too  late  to  induce 
the  committee  to  change  their  recommendation  on  that  point,  in  view  of  the 
feelings  of  the  department  so  clearly  expressed.  He  asks  how  are  medical 
officers  to  be  introduced  and  address'ed  in  society  ?  Will  they  be  called  Colonel- 
Major  Dr.  ? _ 

“  J trsTiTiA  ”  says  both  he  and  his  friends  are  much  disappointed  with  the  re¬ 
commendations  of  the  Committee  on  these  points  ;  why  should  medical  officers, 
men  of  liberal  and  generally  university  education,  be  invariably  placed 
under  all  other  officers?  He  often  feeis  humiliated  to  find  his  name  in 
garrison  circulars  under  those  of  striplings  who  were  unborn  when  he  was 
already  serving  his  country.  Solid  rank  and  military  titles  are  required,  and 
nothing  else  will  allay  agitation.  Meanwhile,  intending  recruits  for  the  de¬ 
partment  should  be  warned  against  entering. 

Medical  officers  are  denied  solid  status  and  definite  titles,  first  because 
the  spirit  of  Junkerismand  caste  wants  to  keep  them  in  a  lower  position,  and 
to  inflict  humiliation  on  a  profession  they  would  fain  consider  inferior  to 
their  own.  The  same  spirit  more  or  less  exists  in  all  armies,  but  in  the  more 
progressive  countries  has  been  or  is  now  being  swept  aside,  and  the  just 
claims  of  medical  officers  recognised,  and  proper'position  accorded  to  them. 
Our  own  country  will  in  time  follow  suit,  but  not  until  enlightened  public 
opinion  forcibly  overcomes  the  narrow  and  selfish  spirit  which  opposes  such 
military  reforms. _ 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Henry  A. 
W.  Richardson,  Staff-Surgeon  to  the  Asia,  additional.  January  3rd  ;  William 
E.  Redman,  to  be  Surgeon  and  Agent  at  Bridlington  Quay. 

Surgeon  Percy  Bellamy  Bury,  M.B.,  C.M.,  died  at  Cambridge  on  January 
1st,  at  the  age  of  34.  His  commission  was  dated  February  26th,  1883.  He  was 
Surgeon  of  the  Myrmidon  during  the  operations  in  the  Eastern  Soudan  in 
1884-85,  and  had  received  the  Egyptian  medal  and  the  Khedive’s  bronze  star. 


Surgeon  M.  A.  T.  Collie,  M.B.,  C.M..  Bombay  Establishment,  is  appointed 
to  act"’ as  Thysician,  European  General  Hospital,  Bombay,  in  addition  to  his 
other  duties,'  during  the  absence  of  Brigade-Surgeon  A.  N.  Hojel.  Surgeon 
Collie  was  appointed  to  act  as  Secretary  to  the  Surgeon-General  with  the 
Government  of  Bombay,  in  addition  to  his  own  duties,  from  August  13th  to 

OCTheeservices1of  Surgeon-Major  J.  McCloghry,  F.R.C.S.T  Bombay  Establish¬ 
ment,  are  placed  at  the  disposal  of  Government  in  the  Civil  Department. 

Surgeon  A.  F.  Ferguson.  Bombay  Establishment,  in  medical  charge  of  the 
17t-h  Native  Infantry,  has  leave  to  Europe  for  one  year  on  medical  certificate. 

Surgeon  W.  E.  Jennings,  Bombay  Establishment,  officiating  m  medical 
charge  of  the  7th  Native  Cavalry,  is  directed  to  officiate  in  medical  charge  of  the 
6tli  Native  Cavalry  during  the  absence  of  Surgeon-Major  J.  McCloghry-  on  civil 
employ.  _ _ 

ARMY  MEDICAL  RESERVE. 

Correction. — In  our  last  issue  the  name  of  Surgeon-Major  William  Milsted 
Harmer,  F.R.C.P.Edin.,  was  inadvertently  misprinted. 

THE  VOLUNTEERS. 

Surgeon  C.  F.  Bryan,  of  the  1st  Volunteer  Battalion  Leicestershire  Regiment 
(late  the  1st  Leicestershire),  has  resigned  his  commission,  which  bore  date 

J' Acting-Surgeon  T.  G.  Hall,  of  the  1st  Volunteer  Battalion  West  Riding 
Regiment  (late  4th  West  Riding  of  Yorkshire),  has  resigned  his  appointment, 

'^Acting-Surgeon  E.  T.  Crouch,  3rd  Volunteer  Battalion  Hampshire  Regiment 
(late  the  3rd  Hampshire),  is  promoted  to  be  Surgeon. 

Mr  Nigel  Stark,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  Volunteei 
Highland  Light  Infantry  (late  the  5th  Lanarkshire).  ,  1Wv 

Surgeon-Major  (ranking  as  Major)  F.  Matheson,  M.D.,  of  the  7th  Middlesex 
(London  Scottish),  has  resigned  his  commission,  with  permission  to  retain  ms 
rank  and  uniform.  Dr.  Matheson’s  commission  as  Surgeon  dated  from  July 
22nd,  1874,  and  that  of  Surgeon-Major  from  November  27th  last. 


UNIVERSITY  INTELLIGENCE, 


THE  MEDICAL  STAFF. 

Surgeon-Major  William  Charles  Gasteen,  M.B.,  has  retired  on  retired 
pay.  Entering  the  service  as  Assistant-Surgeon  March  31st.,  1868,  he  became 
Surgeon  March  1st,  1873.  and  Surgeon-Major  March  31st,  1880.  He  served  in 
South  Africa  during  the  Zulu  war  in  1879,  and  in  the  operations  against  Seku- 
kuni  (medal). 

Surgeon  P.  J.  B.  O’Shaughnessy  has  resigned  his  commission,  which  was 
dated  August  4th,  1883. 

Surgeon  R.  E.  Molesworth,  who  is  serving  in  the  Bengal  Command,  is 
appointed  to  the  civil  medical  charge  of  Ranikhet,  in  addition  to  his  military 
duties,  v:ce  Surgeon-Major  R.  N.  Mally,  proceeded  to  England. 

Surgeon  H.  V.  Dillon,  from  half  pay,  to  be  Surgeon,  viceW .  B.  Stokes.  M.B., 
who  has  retired  on  temporary  half  pay.  Surgeon  Dillon,  who  is  now  restored 
to  the  establishment,  retired  on  half  pay  February  28th,  1889. 

Sergeant-Major  J.  Beach,  of  the  Medical  Staff  Corps,  is  appointed  Quarter¬ 
master,  with  the  honorary  rank  of  Lieutenant,  vice  Captain  A.  Platt,  retired. 

A  Royal  Warrant  has  been  issued  to  provide  in  certain  cases  for  the  retention 
of  Surgeons-General  beyond  the  age  laid  down  for  compulsory  retirement. 
The  Warrant  states  :  “  The  appointment  of  Director-General  of  the  Army 
Medical  Department  shall  be  for  seven  years,  and  the  retirement  of  the  other 
officers  of  the  Medical  Staff  shall  be  compulsory  at  the  following  ages  (except 
that  if  it  should  in  any  particular  case  be  considered  that  the  interests  of  the 
public  service  would  be  materially  advanced  by  the  further  retention  of  a 
Surgeon-General  on  the  active  list,  the  age  for  the  retirement  of  such  Surgeon- 
General  shall  be  extended  to  62)  :  Surgeon-General  and  Deputy  Surgeon- 
Qeneral,  60  years;  Brigade-Surgeon,  Surgeon-Major,  and  Surgeon,  55  years.” 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  R.  Cobb,  Bengal  Establishment,  Civil  Surgeon  of  Monghyr, 
is  appointed  to  act  as  Civil  Surgeon  of  Hooghly. 

Surgeon-Major  Joseph  Wilson,  M.D.,  Bengal  Establishment,  Officiating 
Civil  Surgeon  of  Hooghly,  is  appointed  to  act  as  Civil  .Surgeon  of  Monghyr 
during  the  absence  on  deputation  of  Surgeon-Major  It.  Cobb. 

Surgeon  S.  Little,  M.D.,  Bengal  Establishment,  Officiating  Civil  Surgeon 
of  Umballa,  is  appointed  to  officiate  as  Superintendent  of  the  Chenawan  Central 
Gaol  from  November  4th,  vice  Surgeon  H.  J.  Dyson. 

Surgeon-Major  T.  E.  L.  Bate,  Bengal  Establishment,  assumed  charge  of  the 
Civil  Surgeoncy  of  Delhi  and  Superintendentship  of  the  lunatic  asylum  at  that 
station  on  October  26th,  relieving  Surgeon  G.  F.  Nicholson,  transferred. 

Surgeon  G.  F.  Nicholson,  Bengal  Establishment,  Civil  Surgeon,  is  trans¬ 
ferred  from  Delhi  to  Umballa,  where  he  assumed  charge  of  his  duties  on  No¬ 
vember  1st. 

Surgeon  H.  J.  Dyson,  Bengal  Establishment,  Officiating  Civil  Surgeon,  is  ap¬ 
pointed  to  officiate  as  Deputy  Sanitary  Commissioner,  Punjab,  from  November 
7th,  vice  Surgeon-Major  J.  O’Neill. 

Surgeon-Major  J.  O’Neill,  Bengal  Establishment,  is  posted  to  Kurnool  as 
Civil  Surgeon,  and  assumed  charge  on  November  13th. 

Surgeon-Major  W.  H.  Cadge,  Bengal  Establishment,  Superintendent  of  the 
Central  Prison,  on  return  from  leave,  is  posted  to  the  Central  Prison  at  Agra. 

Surgeon  W.  G.  Thorold,  Bengal  Establishment,  on  being  relieved  of  the 
civil  medical  charge  of  Kheri,  is  appointed  to  officiate  as  Deputy  Sanitary 
Commissioner,  North-West  Provinces  and  Ondh,  Third  Circle,  vice  Surgeon- 
Major  G.  Griffith,  on  deputation  to  the  Second  Circle. 

Surgeon  J.  Anderson,  Bengal  Establishment,  on  being  relieved  of  his  duties 
of  Officiating  Civil  Surgeon  at  Agra,  is  appointed  to  the  civil  medical  charge  of 
Kheri  as  a  temporary  arrangement. 

Brigade-Surgeon  C.  Sibthorpe,  Madras  Establishment,  Professor  of  Surgery 
Madras  Medical  College,  is  appointed  to  act  as  Principal  of  that,  College  during 
the  absence  of  Brigade-Surgeon  A.  Porter,  M.D.,  on  furlough. 

Surgeon-Major  A.  M.  Branfoot,  Madras  Establishment,  Superintendent  of 
the  Lying-in  Hospital  and  Professor  of  Midwifery  at  the  Medical  College,  is  per¬ 
mitted  to  return  to  duty  from  furlough  granted  from  February  24th  last. 


CAMBRIDGE. 

State  Medicine. — The  Syndicate,  in  their  annual  report,  stated 
that  46  candidates  entered  for  the  recent  examination,  of  whom 
the  great  majority  attained  a  very  satisfactory  standard  or 
efficiency,  only  9  failing  to  obtain  the  requisite  proportion  ot 
marks.  ‘The  number  of  entries  far  exceeded  that  in  a,ny  previous 
year,  this  fact  being  due,  in  the  Syndicate’s  opinion,  to  the 
enhanced  value  attached  to  the  qualification  by  the  Medical  Act, 

1886,  and  the  Local  Government  Act,  1888.  The  Syndicate  ask  for 
powers  to  appoint  additional  Examiners  when  the  number  of  can¬ 
didates  is  unduly7  large  for  the  four  Examiners  hitherto  deemed 
sufficient.  _ __ 


DURHAM. 

\T  the  examination  for  Degrees  in  Medicine  and  Surgery  at  the  University  of 
Durham,  held  in  December  last,  the  gold  medal  for  the  best  essay  for  the 
fear  1889  was  awarded  to  Frederick  William  Edridge-Green,  M.D.  The  subject 
of  the  essay  was  “  Colour  Blindness.”  | 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


OUT-PATIENT  HOSPITAL  REFORM. 

Dr,  Robert  R.  Rentoul  (Liverpool)  writes:  It  is  with  pleasure) 
one  notices  that  Dr.  C.  G.  Skinner,  of  Manchester,  and  others 
grasp  the  importance  of  providing  efficient  medical  and  surgical 
treatment  for  those  wage  earners  who  are  making  under  40s.  per 
week  per  family.  If  members  think  it  better  to  try  bow  a  wage 
limit  of  35s.  will  work  I  shall  be  agreeable.  I  think  45s.  too 
high.  As  regards  dispensing  by  doctors,  the  law  at  present  is 
that  no  doctor,  unless  he  has  an  L.S.A.,  has  the  right  to  charge 
a  patient  more  than  the  actual  cost  of  the  ingredients.  _  It  is 
better  we  should  act  within  the  law.  At  the  same  time,  we 
should  draw  up  a  scale  of  charges  for  drugs  dispensed ;  but  let 
us  cease  trading  in  drugs.  Surely  the  days  of  the  chemist  cvm 
apothecary  et  medico  should  be  ended.  The  system  survives  only 
because  we  can  make  a  percentage  out  of  the  quantity  of  physif 
poured  into  the  patient.  In  country  districts,  of  course,  a  doctor 
his  son,  daughter,  and  in  some  cases  the  male  or  female  servant 
must  dispense.  If  members  think  that  chemists  should  be  ex¬ 
cluded  from  the  committee  of  the  Public  Medical  Service,  this 
can  be  easily  arranged. 

I  fear  we  must — at  least  in  large  towns — have  branches  fo 
such  a  service.  Once  we  agree  to  a  scale  of  fees  for  the  treat 
ment  of  wage  earners,  (a)  at  their  homes,  ( b )  at  the  doctors’,  o 
(c)  at  branches,  it  will  be  easy  for  each  locality  to  arrange.  _  Bu 
then  the  important  question  of  checking  the  admission  of  patient 


(to  the  medical  service  comes  in.  If  we  have  no  central  authority 
i  ithis  cannot  be  done. 

Broadly  stated,  the  medical  treatment  of  that  portion  of  the 
I  population  extending  up  to  the  working  classes  should  comprise 
j, three  systems:  first,  the  Poor-law  Service,  for  those  in  receipt  of 
Poor-law  relief ;  secondly,  the  Medical  Charities  Service,  which 
should  attend  to  the  comparatively  poorer  portions  of  the 
working  classes;  and  thirdly,  a  Public  Medical  Service,  which 
should  provide  for  those  of  the  working  classes  making  up  to  40s. 
Working  it  out,  therefore,  on  this  basis,  the  following  plans 
should  be  put  into  force.  Each  town  or  city  should  be  divided 
,  into  one  or  more  districts.  In  each  district  there  should  be  a 
l  Poor-law  Service,  a  medical  charity,  and  a  Public  Medical 
Service.  All  three  should  work  in  harmony.  An  applicant,  for 
nstance,  applies  to  the  relieving  officer  for  outdoor  medical 
•elief.  lie  is  found  to  be  ineligible.  Then  the  relieving  officer, 
cnowing  the  rules  of  admission  to  the  medical  charities,  sends 
he  applicant  on.  The  applicant  has  his  social  circumstances 
nquired  into  by  the  hospital  inspector,  who  finds  him  ineligible 
or  out-patient  treatment,  and,  knowing  the  rules  of  a  Public 
dedical  Service,  gives  him  a  ticket  and  sends  him  to  one  of  the 
loctors  of  such  a  service,  who  accordingly  treats  him.  For  so  far, 
herefore,  a  complete  inquiry  has  been  made  into  the  pat'ent’s 
■ircumstances,  and  thus  fraud  is  prevented. 

Two  schemes  are  protected  from  abuse,  namely,  the  Poor-law 
Service  and  the  out-patient  departments  of  the  medical  charities, 
nd  those  who  are  sent  on  to  the  Public  Medical  Service  by  the 
lospital  inspectors.  The  important  question  next  comes,  bow  are 
ve  to  prevent  the  remainder  from  abusing  the  Public  Medical 
ieryice  who  come  to  be  treated  either  as  cash  or  provident 
I  >atients,  for  in  all  times  past  doctors  have  ruined  every  scheme 
■  vith  which  they  have  had  to  deal  in  a  business  way.  If  we  suc¬ 
ked  in  shifting  hospital  abuses  on  to  another  scheme,  then  only 
vil  will  be  perpetuated.  I  think,  therefore,  in  order  to  prevent 
|  buse  of  a  Public  Medical  Service,  we  must  have  a  definite  “wage 
imit,  ’  a  form  for  patients  to  fill  up,  a  notice  printed  on  forms 
i  applied  to  patients  stating  the  objects  of  the  service  ;  and,  finally, 
trong  penal  clauses  against  those  medical  practitioners  who  will 
ermit  abuses  to  exist.  '  If  doctors  will  only  learn  to  pursue 
j  °nesty  as  a  policy,  cease  to  carry  on  the  present  sad  and  degrad- 
lg  competition  as  seen  in  hospitals  and  other  schemes,  and  if  they 
■ill  learn  to  be  somewhat  of  business  men,  then  we  shall  succeed. 
It  has  always  seemed  strange  to  me  that  the  various  doctors 
ractising  in  a  district  cannot  combine  and  fix  a  scale  of  fees, 
re  we  really  such  an  underhand  and  double-dealing  class  that 
e  cannot  afford  to  do  so  ?  All  other  classes  combine — the  clergy, 
arristers  and  lawyers,  servants,  wage  earners,  business  men  of^all 
:  rades  ;  even  the  Government  fix  the  scale  of  taxes  on  the  amount 
:  our  incomes  and  house  rent,  why,  therefore,  if  all  these  com- 
ine  can  we  not  do  so  ?  It  is  all  very  fine  high  falutin  to  say  it  is 
unprofessional,”  whatever  that  means,  but  since  I  knew  of  a  case 
here  a  very  “  professional  ”  doctor  took  a  patient  from  a  youno’ 
brother  .  and  sent  it  to  his  hospital,  thus  stealing  the  patient  and 
•bbing  his  “  brother  ’  of  his  fees,  I  fight  rather  shy  of  so-called 
pro.essional  conduct.  Many  of  us  wish  to  see  the  present,  or 
hat  is  now  known  as  “professional  ”  conduct,  a  thing  of  the  past, 

•  i  °rru  P  a^n>  honest,  and  businesslike  actions  have  a  fair 

.•  ^e  clergy  up  till  late  used,  when  moving  from  a  poorer  to 
j  richer  charge,  to  say  that  “the  finger  of  Providence”  pointed 
em  togo  forward.  Lately,  one  of  the  number  told  them  that 
:  e  linger  had  been  amputated  ”  and  that  they  had  from  hence- 
rward  resolved  to  say  that  the  new  charge  was  taken  because  it 
as  more  remunerative. 

Mow  I  think  the  public  would  think  more  of  us,  and  we  would 
ve  more  respect  for  each  other,  if  there  were  less  talk  about 
ion-professional  actions,  and  a  more  manly  determination — un- 
immelled  by  the  fear  of  hospital  committees,  club  secretaries, 

1  d  suchlike  to  carry  out  the  old  advice  of  doing  to  others  as  we 
;  sn  others  to  do  to  us.  I  have  all  along  said  that  the  present 
»pital  and  club  difficulties  are  only  matters  of  honesty  versus 
ihonesty.  A  doctor  joins  a  hospital,  and  cares  nothing  for  his 
ighbour  so  being  he  can  “  get  on.”  The  club  doctor  “  cuts”  his 
^  ecessor  s  price,  so  as  to  get  the  club,  with,  if  possible,  the 
\  es  and  children.  .  The  provident  dispensary  doctor  is  afraid  of 
ing  offence,  and  is  too  lazy  to  try  and  set  things  right.  The 
fv  j -started  practitioner  thinks  he  will  catch  some  families 
m  his  predecessor  if  he  flies  “the  cheap  kite.”  The  busi- 
*s  imtafn’  PaTln8  his  employe  a  small  wage,  knows  very  well  that 
!  atter  cannot  pay  for  medical  services  for  his  wife  and 


family.  He  therefore  sends  a  guinea  to  a  hospital,  and,  for  all 
practical  purposes,  buys  so  many  “  tickets  of  recommendation,” 
which  he  uses  for  his  workpeople  or  their  families.  He  deals  in 
the  cheapest  market,  calls  his  action  philanthropic,  and  quietly 
laughs  at  the  doctors.  Charity,  no  doubt,  covers  an  enormous 
multitude  of  sms,  but  it  can  scarcely  be  asked  to  cover  so  broad  a 
farce  as  this  one.  In  1870  the  Committee  appointed  to  report  on 
out-patient  hospital  administration,  presided  over  by  Sir  W.  Fer- 
gusson,  reported:  “  The  subcommittee  believe  that  many  masters 
and  employers  of  labour  contribute  to  hospitals  with  the  object 
of  providing  medical  assistance  for  their  servants  and  workmen  at 
a  cheap  rate.  (This  was  twenty  years  ago.  We  ought,  as  prac¬ 
tical  men,  to  be  proud  of  our  efforts  since  then !)  I  notice  that  at 
St.  Georges  Hospital  the  following  were  in-patients:  7  house¬ 
keepers,  10  ladies’  maids,  56  cooks,  29  butlers,  37  grooms,  16  foot¬ 
men,  73  coachmen,  and  53  general,  servants.  It  would  be  interest¬ 
ing  to  know  what  was  the  social  standing  of  the  out-patients ; 
and  were  they,  like  the  above,  sent  by  their  employers  ? 

It  has  been  suggested  that  an  association  should  be  started  so 
as  to  bring  about  hospital  reform.  We  have,  however,  our  own 
Parliament ;  and,  if  we  fail  to  do  our  duty  to  it,  we  would  fail 
elsewhere.  I  regret  that  members  of  our  Association  do  not  make 
it  a  living  centre.  Look  at  the  large  number  of  members  unat¬ 
tached  to  any  Branch.  I  find  that  there  are  1,354  unattached  mem¬ 
bers  of  our  Association.  Although  the  31  home  Branches  have 
6,430  members,  the  above,  if  they  joined  the  Branches,  and  tried  to 
press  on  for  reform,  would  be  of  great  service. 

In  conclusion,  may  I  ask  members  to  fill  up  the  form  circulated 
in  the  Journal,  of  November  9th,  1889,  p.  65  (Advertisements)? 

At  a  meeting  of  the  Border  Counties  Branch  held  at  Carlisle  on 
December  20th,  1889,  the  three  following  resolutions  were  unani¬ 
mously  adopted : — 

1.  Proposed  by  Dr.  Lockie,  and  seconded  by  Dr.  Campbell: 

“  That  this  meeting  recognises  the  fact  that  abuses  do  exist,  and 
that  reform  is  urgently  needed.” 

2.  Proposed  by  Dr.  Douie,  and  seconded  by  Dr.  Thomson: 
“That  in  the  opinion  of  this  meeting  the  establishment  of  a  public 
medical  service  is  impracticable.” 

3.  Proposed  by  Dr.  Campbell,  and  seconded  by  Dr.  Devlin: 

“  That,  in  the  opinion  of  this  meeting,  the  workhouse  infirmaries 
and. hospitals  for  the  treatment  of  infectious  diseases  ought  to  be 
utilised  for  clinical  teaching. 


THE  BRADFORD  INFIRMARY. 

Sip — Dr.  Bell’s  letter  quibbles  about  words,  playing  on  the 
terms  “  Weekly  Board"  “  the  Board,”  etc.,  of  the  Infirmary.  After 
his  proposal  had  been  brought  before  the  medical  staff  of  the  in¬ 
firmary  it  was  referred  by  them,  with  his  consent,  to  the  Medico- 
Ethical  Society.  At  the  meeting  of  that  Society  D*\  Gordon,  one 
of  Dr.  Bell’s  colleagues  at  the  infirmary,  explained  the  proposal  to 
the  Society,  with  the  result  that  the  Society  strongly  condemned 
it.  The  Society,  feeling  the  importance  of  the  subject,  desiring 
that. the  whole  of  the  profession  might  have  the  opportunity  of 
passing  judgment  on  the  scheme,  and  with  a  view  to  letting  Dr. 
Bell  (who  does  not  belong  to  the  Medico-Ethical  Society)  propose 
his  own  views,  summoned  a  meeting  of  all  the  members  of  the 
profession  in  the  town.  Dr.  Bell  attended  the  meeting  and  ex¬ 
plained  his  scheme.  The  result  was  that  the  following  resolution 
was  carried  :  “  That  this  meeting  of  medical  practitioners  of  Brad¬ 
ford  and  neighbourhood,  specially  assembled  to  consider  the  ques¬ 
tion,  expresses  the  strongest  disapproval  of  any  system  of  accept¬ 
ing  payment  from  out-patients  at  the  infirmary  for  the  profes¬ 
sional  services  of  the  medical  staff,  which  are  gratuitous,  or  for 
medicines  prescribed  by  them.”  Dr.  Bell  stated  that  he  had  not 
“  brought  the  subject  before  ”  the  authorities  of  the  infirmary,  but 
when  interpellated  by  Dr.  Goyder  admitted  he  had  “  mentioned” 
the  matter.  After  the  two  meetings  referred  to  above,  and  the 
resolution  adopted  after  Dr.  Bell’s  own  speech  in  behalf  of  his 
scheme,  surely  he  is  not  in  ignorance  of  the  views  of  his  brethren. 
Would  it  not  be  best  for  him  graciously  to  abandon  his  objection¬ 
able  proposal  entirely?— I  am,  etc.,  One  who  was  Present. 


.  Guy’s  Hospital  Nurses. — A  presentation  of  silver  medals  to 
nineteen  sisters  and  nurses  who  had  been  for  the  past  five  years 
and  upwards  at  Guy’s  Hospital,  was  made  in  the  Court  Room  on 
January  7th  by  Mrs.  Lushington.  Several  of  the  recipients  had 
been  at  the  hospital  for  periods  varying  from  fourteen  to  twenty 
years. 
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The  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  returns 
are  summarised  in  the  accompanying  table.  During  the  three 
months  ending  December  last  71,486  births  were  registered  in 
these  twenty-eight  large  towns,  equal  to  an  annual  rate  of  30.0 
per  1  000  of  their  aggregate  population,  estimated  at  upwards  ot 
nine  and  a  half  millions  of  persons.  In  the  corresponding  periods 
of  the  three  preceding  years  the  birth-rate  in  these  towns  was  31.4, 
31.8  and  30.6  respectively.  In  London  the  birth-rate  last  quarter 
was’  equal  to  29.4  per  1,000,  while  it  averaged  30.6  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  24.1  in  Brighton,  ^5.6 
in  Bradford,  and  25.9  in  Nottingham  to  34.5  in  Sunderland,  3o.l  in 
Preston,  38.3  in  Newcastle  upon-Tyne,  and  39.0  in  Cardiff. 

The  46,204  deaths  registered  in  the  twenty-eight  towns  during 
the  fourth  quarter  of  this  year  were  equal  to  an  annual  rate  ot 
19.4  per  1,000,  against  an  average  rate  of  21.0  in  the  corresponding 
quarters  of  the  seven  preceding  years,  1882-88.  The  death-rate  in 
these  large  towns  was  lower  last  quarter  than  in  any  December 
quarter  on  record.  In  London  the  rate  of  mortality  was  only  17.8 
per  1,000,  while  it  averaged  20.8  in  the  twenty-seven  provincial 
towns  The  rates  in  these  provincial  towns  ranged  from  15.7  in 
Birkenhead,  15.9  in  Brighton,  and  16.2  in  Leicester  and  m  Notting¬ 
ham  to  25.1  in  Sunderland,  25.8  in  Newcastle-upon-Tyne,  26.0  in 
Manchester,  26.5  in  Preston,  and  23.7  in  Plymouth. 

Durino-  the  quarter  under  notice  4,799  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal  to 
an  annual  rate  of  2.0  per  1,000.  In  the  fourth  quarter  of  the 
seven  preceding  years,  1882-88,  the  zymotic  death-rate  in  these 
towns  averaged  2.8  per  1,000.  The  lowest  zymotic  death-rates  in 
the  twenty-eight  towns  last  quarter  were  0.6  in  Huddersfield,  0.7 
in  Leicester,  and  1.1  in  Brighton,  in  Halifax,  and  in  Cardiff  ;  while 
they  ranged  apwards  in  the  other  towns  to  3.1  in  Bolton,  3.L  in 
Preston,  3.4  in  Salford,  4.5  in  Sunderland,  and  7.2  in  Plymouth. 


The  4  799  deaths  referred  to  the  principal  zymotic  diseases  included  J 
969  which  resulted  from  whooping-cough,  928  from  scarlet  fever 
798  from  measles,  762  from  diarrhoea,  700  from  diphtheria,  640 
from  “  fever  ”  (principally  enteric),  and  2  from  small-pox.  The 
969  fatal  cases  of  whooping-cough  recorded  in  the  twenty-eight  j 
towns  during  the  fourth  quarter  of  this  year  were  equal  to  an 
annual  rate  of  0.41  per  1,000,  which  was  slightly  below  the  mean 
rate  in  the  corresponding  periods  of  the  seven  preceding  years, 
1882-88  In  London  the  whooping-cough  death-rate  last  quarter 
was  equal  to  0.42  per  1,000,  while  it  averaged  0.40  in  the  twenty- 
seven  provincial  towns,  and  was  highest  in  I  ortsmouth,  Bolton,  | 
Hull,  Bristol,  and  Wolverhampton. 

The  928  deaths  referred  to  scarlet  fever  were  equal  to  an  annual 
rate  of  0  39  per  1,000,  which  exceeded  the  low  rate  recorded  in  the 
fourth  quarter  of  last  year,  but  was  considerably  below  the  aver¬ 
age  rate  in  the  corresponding  periods  of  the  seven  preceding  years  ; 
the  rate  of  mortality  from  this  disease  in  London  did  not  exceed  j1 
0  24  per  1,000,  while  it  averaged  0.51  in  the  twenty-seven  provin¬ 
cial  towns,  among  which  the  largest  proportional  fatality  of 
scarlet  fever  was  recorded  in  Salford,  Blackburn,  Liverpool,  Bolton,  j 
and  Plymouth.  The  number  of  scarlet  fever  patients  in  the  Metro-  j 
politan  Asylums  Hospitals,  which  had  been  541,  547,  and  1,206  at  j 
the  end  of  the  first  three  quarters  of  the  year,  further  increase, 
almost  throughout  the  three  months  under  notice,  and  was  1,541 
at  the  end  of  December;  the  admissions,  which  had  been  614,  bA, 
and  1,449  in  the  three  preceding  quarters,  further  rose  to  l,8t6 
during  the  three  months  ending  December  last.  The  Uta  fatal  | 
cases  of  measles  were  equal  to  an  annual  rate  of  0.34  per  1 ,000, 
which  showed  a  further  decline  from  the  rates  in  the  first  three 
quarters  of  the  year,  and  was  below  that  in  the  December  quarter 
of  any  year  on  record.  In  London  the  measles  death-rate  was  O.oO I 
per  1,000,  while  it  averaged  0.37  in  the  twenty-seven  provincial 
towns,  and  was  highest  in  Preston,  Nottingham,  Bradford, 
and  Sunderland.  The  762  deaths  referred  to  diarrhoea  were 
equal  to  an  annual  rate  of  0.32  per  1,000,  which  was  con¬ 
siderably  below  the  mean  rate  in  the  corresponding  periods 
of  the  seven  preceding  years,  1882-88.  In  London  the  rate 
of  mortality  from  this  disease  last  quarter  did  not  exceed 
0.23  per  1,000,  while  it  averaged  0.39  in  the  twenty-seven  provin¬ 
cial  towns,  and  was  highest  in  Salford  and  Preston  The  700  fata 
cases  of  diphtheria  were  equal  to  an  annual  rate  ot  0—9  per  l,UUl 
corresponding  with  the  high  rate  in  the  last  quarter  ot  1888,  wine 
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27  Provincial  Towns 


London 
Brighton  . 
Portsmouth 
Norwich 
Plymouth  . 

Bristol 

Wolverhamptoi 
Birmingham 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool  . 

Bolton 
Manchester 
Salford 
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Blackburn  . 
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Sunderland 
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Cardiff 
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630 
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731 
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453 
460 
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Living. 

Deaths  from  Principal 
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Small-pox. 
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19.4 

2.0 
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2.2 

2,836 

1 

29.4 
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exceeded  that  in  the  fourth  quarter  of  any  year  on  record.  The 
diphtheria  death-rate  in  London  last  quarter  was  equal  to  0.41  per 
1,000,  while  it  averaged  0.1!)  in  the  twenty-seven  provincial  towns, 
among  which,  however,  this  disease  was  "fatally  prevalent  in  Ply¬ 
mouth  and  Salford.  The  040  deaths  referred  to  different  forms  of 
“fever  ’’(including  typhus, enteric, and  simple  and  ill-defined  forms 
:  of  continued  fever)  were  equal  to  an  annual  rate  of  0.27  per  1,000, 
which  slightly  exceeded  the  very  low  rate  in  the  last  quarter  of 
1888,  but,  with  that  exception,  was  below  that  in  the  correspond¬ 
ing  quarter  of  any  year  on  record.  The  rate  of  mortality  from 
“  fever  "  in  London  during  the  quarter  under  notice  was  only  0.20 
per  1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged 
0.32,  and  was  highest  in  Manchester,  Preston,  and  Leeds.  Oniy  2 
fatal  cases  of  small-pox  were  registered  in  the  twenty-eight  towns 
during  the  three  month?  ending  December  last;  of  these,  1  oc¬ 
curred  in  London  and  1  in  Liverpool.  During  the  whole  of  the 
:  year  1889  only  7  deaths  were  referred  to  small-pox  in  the  twenty- 
eight  towns.  Only  1  small-pox  patient  was  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  during  the  last  three  months 
of  1889. 

Tlie  rate  of  infant  mortality  in  the  twenty-eight  towns,  measured 
by  the  proportion  of  deaths  of  children  under  1  year  of  age  to 
registered  births,  was  equal  to  155  per  1,000  during  last  quarter, 
which  was  below  the  average  rate  in  the  December  quarters  of  the 
seven  preceding  years,  1882-88.  In  London  the  rate  of  infant 
mortality  did  not  exceed  137  per  1,000,  while  it  averaged  169  in 
die  twenty-seven  provincial  towns,  among  which  it  ranged  from 
131  in  Cardiff,  137  in  London  and  in  Portsmouth,  and  139  in  Bir¬ 
kenhead  to  193  in  Bradford,  194  in  Blackburn,  197  in  Wolver¬ 
hampton  and  in  Hull,  and  240  in  Preston. 

The  causes  of  991  or  2.1  per  cent,  of  the  46,204  deaths  registered 
n  the  twenty-eight  towns  during  the  fourth  quarter  of  1889  were 
lot  certified,  either  by  registered  medical  practitioners  or  by 
■oroners.  The  proportion  of  uncertified  deaths  in  London  did  not 
i  'xceed  0.9  per  cent.,  while  it  averaged  3.0  in  the  twenty-seven 
provincial  towns,  among  which  it  ranged  from  0.7  in  Plymouth 
md  0.9  in  Portsmouth,  to  4.5  in  Hull,  5.2  in  Oldham,  6.3  in  Liver- 
iool,  and  7.7  in  Huddersfield. 


SOCIETY  OP  MEDICAL  OFFICERS  OF  HEALTH. 

The  Isolation  of  Infectious  Disease. 

'he  annual  meeting  of  the  Birmingham  and  Midland  Branch  of 
he  Society  of  Medical  Officers  of  Health  was  held  recently  at  the 
louncil  House,  Birmingham.  The  report  was  adopted,  and  Mr. 
lenry  May  was  elected  President  for  the  ensuing  year.  The  fol- 
|  awing  officers  were  also  re-elected Vice-President :  Dr.  Under- 
ill  ;  Treasurer :  Dr.  Bostock  Hill ;  Secretary:  Dr.  Page. 

The  President  read  a  paper  on  the  Isolation  of  Infectious 
fisease,  in  which  he  dwelt  upon  the  important  part  played  by 
,  solation  in  preventing  the  spread  of  infectious  disease.  Mr.  May 
rged  the  desirability  of  probationary  wards  and  nurses  being  pro- 
|  ided  to  receive  the  frequent  mistaken  and  doubtful  cases  which 
^ere  sent  in,  and  he  also  argued  in  favour  of  a  graduated  charge 
3r  the  patients.  This  policy  had  been  adopted  in  the  manor  of 
ston,  the  guardians  making  a  payment  for  destitute  cases  ;  and 
is  experience  was  that  though  there  were  many  difficulties  of 
i  etail  in  arrangements  for  obtaining  a  payment,  they  were  not 
|  lsuperable. 

Mr.  Hollingshead  said  he  would  like  to  see  a  hospital  for  the 
olation  of  measles  and  diphtheria.  He  was  opposed  to  exacting 
ayment  for  patients  in  the  public  hospital. 

Dr.  Bostock  Hill  agreed  that  an  infectious  hospital  established 
7  the  sanitary  authority  should  be  free. 

Dr.  Alfred  Hill  said  the  notification  of  infectious  disease  would 
itself  promote  the  establishment  of  hospital.  He  disagreed  with 
ie  President  with  respect  to  payment.  In  Birmingham  they  very 
irly  found  it  would  not  work  ;  the  fee  was  a  deterrent.  Instead 
400  or  500  patients  in  the  city  hospital,  if  fees  had  been  charged 
iey  would  not  have  had  more  than  40  or  50. 


ARE  nurses  in  a  hospital  for  infectious  disease 

,  ENTITLED  TO  MEDICAL  ORDERS  AS  PAUPERS? 

scius  asks  whether  a  woman  who  is  in  the  receipt  of  parochial  relief  and  be¬ 
comes  engaged  by  the  medical  officer  of  health  as  a  nurse  in  a  hospital,  under 
lie  control  of  the  Sanitary  Authority,  and  then  ceases  to  have  relief,  is  en- 
ltled  to  his  services  as  Poor-law  medical  officer,  if  she  is  taken  ill  during  the 
oerformance  of  her  duties  as  nurse,  and  under  what  circumstances  the  re- 
levmg  officer  is  authorised  to  call  in  the  union  medical  officer  to  attend 
gratis)  a  patient  not  in  receipt  of  parish  relief. 

V*  It  is  the  duty  of  a  relieving  officer  to  provide  medical  relief  to  all  appli¬ 


cants  within  his  district,  if  he  is  satisfied  that  they  have  not  the  means  to 
provide  it  for  themselves.  In  many  cases  he  would  be  justified  in  giving  an 
order  for  the  workhouse,  where  after  admission  the  requisite  medical  relief 
would  of  course  be  provided. 


TEES  PAYABLE  FOR  REPORTING  CASES  UNDER  THE  NOTIFICA- 
1ION  OF  INFECTIOUS  DISEASES  ACT. 

ENQumENS  writes  :  I  shall  be  very  much  obliged  if  yon  or  any  of  your  readers 
will  inform  me  what  steps  should  be  taken  to  obtain  payment  of  fees  for  re- 

A^UrrTngnn,my  p,;aclice’  falli,‘K  »nder  the  proclaimed  category 
in  the  abo\e  Act.  In  October  I  received  various  papers  and  forms  inter 
alia  one  stating  a  fee  of  2s.  6d.  was  payable  for  duly  notifying  cases  of  cer¬ 
tain  named  diseases,  and  that  within  a  month  of  reporting  the  same  an  ac¬ 
count  was  to  be  sent  in  claiming  the  fee  payable.  8  ’ 

In  November,  1889,  a  case  of  scarlet  fever  occurred.  I  at  once  renorted  it  on 
the  prescribed  form  to  the  medical  officer  of  health  for  mv  district  ami  on 
November  30th  forwarded  my  account  to  the  clerk  of  the  local  Board  of 
Works  from  whom  I  had  presumably  received  the  documents.  No  notice 
was  or  has  been  taken  of  this  claim. 

In  December,  1889,  another  case  occurred  and  was  duly  reported  And  on 
December  30th  I  repeated  my  claim  for  the  November  fee,  and  claimed  the 
December  fee  in  addition.  Up  to  this  time  there  is  still  no  notice  taken  If 
the  fees  are  not  to  be  paid,  why  should  we  be  compelled  to  pay  postage  on 
the  certificates  we  send  in  ?  If  they  are  to  be  paid,  to  whom  should  we  look 
for  payment  ?  These  cases  occurred,  I  may  add,  in  a  London  district  and 
were  duly  admitted  into  the  local  fever  hospital  as  scarlet  fever. 

*#*  It  is  customary  for  local  authorities  to  make  their  payments  for  notifi¬ 
cation  certificates  quarterly.  The  quarter  has  only  just  terminated,  and  we 
presume  that  if  the  payments  have  not  already  been  made,  they  will  be  paid 


very  soon. 


In 


HEALTH  OF  ENGLISH  TOWNS. 

twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
—  estimated  population  of  9,715,559  persons,  6,450  births  and  4,889  deaths  were 
registered  during  the  week  ending  Saturday,  January  4th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  23.5  and  21.9  per  1,000  in  the 
two  preceding  weeks,  rose  again  to  25.2  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  14.5  in  Leicester,  16.4  in  Birkenhead 
16.6  in  Huddersfield,  and  17.7  in  Nottingham  to  31.1  in  Bolton,  31.7  in  Black¬ 
burn,  32.2  in  Preston,  and  32.8  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  24.8  per  1,000,  and  was  3.2  below  the  rate  re¬ 
corded  in  London,  which  was  28.0  per  1,000.  The  4,889  deaths  registered  during 
the  week  under  notice  in  the  twenty- eight  towns  included  166  which  were  re¬ 
ferred  to  whooping-cough,  80  to  measles,  59  to  diphtheria,  52  to  scarlet  fever, 
34  to  fever  (principally  enteric),  32  to  diarrhoea,  and  not  one  to  small-pox  ; 
in  all,  423  deaths  resulted  from  these  principal  zymotic  diseases,  against  413 
and  373  in  the  two  preceding  weeks.  These  423  deaths  were  equal  to  an  annual 
rate  of  2.3  per  1,000 ;  in  London  the  zymotic  death-rate  was  equal  to  2.4,  while 
it  averaged  2.2  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  in  Derby  and  in  Huddersfield,  and  0.7  in  Oldham  to  3.1  in  Bristol,  3.9  in 
Salford,  4.5  in  Bolton,  and  5.3  in  Plymouth.  Measles  showed  the  highest  pro¬ 
portional  fatality  in  Bradford,  Norwich,  and  Liverpool ;  scarlet  fever  in  Black¬ 
burn  and  Plymouth ;  and  whooping-cough  in  Plymouth,  Salford,  Bolton  New¬ 
castle-upon-Tyne,  Birkenhead,  and  Bristol.  The  59  deaths  from  diphtheria  re¬ 
corded  during  the  week  under  notice  in  the  twenty-eight  towns  included  32  in 
London,  5  in  Salford,  4  in  Birmingham,  2  in  Plymouth,  2  in  Bolton,  2  in 
Sheffield,  and  2  in  Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  re¬ 
corded  during  the  week,  either  in  London  or  in  any  of  the  twenty -seven  large 
provincial  towns ;  and  only  one  small-pox  patient  was  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  January  4th.  These  hospitals 
contained  1,509  scarlet  fever  patients  on  the  same  date,  against  1,526  and  1,541 
at  the  end  of  the  two  preceding  weeks  ;  115  cases  were  admitted  during  the 
week,  against  133,  105,  and  97  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  9.9  per  1,000  and 
considerably  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  4th,  801  births  and  686  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  26.1  and  24.6  per  1.0C0  in  the  two  pre¬ 
ceding  weeks,  rose  again  to  26.5  during  the  week  under  notice,  and  exceeded  by 
1.3  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Greenock  and  Aberdeen,  and  the  highest  in  Leith  and  Glasgow.  The  686  deaths 
in  these  towns  during  the  week  under  notice  included  83  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.2  per  1,000, 
which  exceeded  by  0.0  the  mean  zymotic  death-rate  during  the  same  period  in 
the  twenty-eight  English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Perth  and  Edinburgh.  The  312  deaths  registered  during  the  week  in  Glasgow 
included  10  from  whooping-cough,  9  from  measles,  and  3  from  diphtheria. 
No  fewer  than  28  fatal  cases  of  measles  occurred  in  Edinburgh,  and  3  deaths 
from  scarlet  fever  were  recorded  in  Leith.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice  was 
equal  to  7.9  per  1,000,  against  9.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  January  4th,  were  equal  to  an  annual  rate  of 
30.4  per  1,000.  The  lowest  rates  were  recorded  in  Wexfordand  Londonderry,  and 
the  highest  in  Armagh  and  Lisburn.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  4.6  per  1,000.  The  236  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  34.9  per  1,000 
(against  33.9  and  24.5  in  the  two  preceding  weeks),  the  rate  for  the  same 
period  being  28.0  in  London  and  25.9  in  Edinburgh.  These  236  deaths 
included  16  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  2.4  per  1,000;,  of  which  5  were  referred  to  different  forms  of 
“  fever,”  3  to  measles,  and  3  to  whooping-cough. 
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Professor  GEZA.  v.  ANTAL,  M.D., 

Buda-Pesth. 


An  eminent  Austro-Hungarian  urologist  has  been  swept  away  in 
the  person  of  Professor  Geza  v.  Antal,  who  died  on  December  20tH, 

at  Buda-Pesth,  of  typhoid  fever. 

Professor  Gdza  Antal  v.  Magyar-Dello  was  born  of  a  noble 
family  of  Nagy  Enyed,  in  Hungary,  in  184G.  He  made  his  pre¬ 
liminary  studies  at  the  Lyceum  of  Marosyasarhely  in  Hungary, 
and  commenced  his  medical  career  in  the  Vienna  Medical  Faculty 
in  1865.  He  went  later  to  Buda-Pesth,  where  he  took  his  M.D. 
degree  in  1870.  Prom  1870  to  1873  he  practised  at  the  Rochus 
Hospital  there,  and  in  the  surgical  wards  of  the  university  clinic, 
lie  then  became  assistant  in  the  surgical  clinic,  and  occupied  tliis 
office  for  about  four  years.  In  1876  Dr.  v.  Antal  became  Pnvat- 
docent  of  surgery.  After  the  death  of  Professor  Eoloman  Balogh 
he  became  co-editor,  publisher,  and  proprietor  of  the  Oi  vosi 
Hetilap,  which  is  the  leading  medical  journal  in  Hungary. 

In  1882  Dr.  v.  Antal  was  appointed  extraordinary  professor  ol 
surgery  in  the  Buda-Pesth  Royal  University,  and  in  1884,  after 
the  retirement  of  Professor  Emerich  Poor  from  the  post  of  chief 
surgeon  of  the  Rochus  Hospital,  Professor  v.  Antal  was  ap¬ 
pointed  his  successor.  In  this  position,  as  well  as  in  his  capacity 
of  member  of  the  Buda-Pesth  Medical  Faculty,  Professor  v.  Antal 
displayed  considerable  scientific  activity,  and  gained  the  esteem 
of  all  his  colleagues.  He  had  the  reputation  of  an  excellent 
specialist,  and  was  very  busy  as  a  practitioner. 

Owing  to  a  previous  attack  of  typhoid  fever  he  became  so  deaf 
some  years  ago  that  often,  in  consultation,  it  was  only  possible  to 
communicate  with  him  in  writing.  His  advice  wa3,  nevertheless, 
very  much  sought  for,  even  in  the  highest  classes. 

In  urology  his  activity  was  vast,  and  most  branches  ol  tins 
science  were  enriched  by  him.  In  the  Royal  Hungarian  Academy 
of  Science,  as  well  as  in  the  Royal  Society  of  Physicians  o 
Buda-Pesth,  he  delivered  numerous  lectures  on  the  subject,  lie 
also  published  numerous  valuable  articles  and  treatises  m  the 
Orvosi  Hetilap.  Dr.  v.  Antal  was,  moreover,  a  contributor  to  the 
Centralblatt  fur  Chirurgie,  the  Allgemeine  med. Centralzeitung, 
and  numerous  other  German  medical  journals.  His  chief  work 
appeared  about  a  year  ago  under  the  title  Spezielle  1  athologie 
und  Therapie  der  Harnrohre  und  Blase,  in  16  Y  orlesungen  nut 
6  Chromolilho-graphien,  einer  Litho-graphischen  1  at  el  unu 
55  Holzschnitten  (Special  Pathology  and  Therapy  of  the  Urethra 
and  the  Bladder,  in  sixteen  lectures,  with  six  chromo-litho¬ 
graphs,  one  lithographic  plate,  and  fifty-five  woodcuts),  ihe 
same  work  was  also  published  in  the  Hungarian  language.  11ns 
book  excited  a  great  interest,  not  only  in  Hungary  but  abroad 
It  is  characterised  by  great  perfection  in  the  physical  methods  cl 
examination,  and  a  number  of  novel  operative  procedures.  I  ro- 
fessor  Antal  paid  particular  attention  to  endoscopic  explorative 
methods  in  the  examination  of  the  urethra  and  the  bladder.  1>j 
means  of  the  endoscope  he  made  studies  as  to  the  treatment  ol 
strictures  of  the  urethra.  He  constructed  the  aero-urethroscope, 
and  made  excellent  cystoscopic  diagnoses  of  tumours  of  the 
bladder.  He  even  succeeded  in  extirpating  polypi  of  the  bladder 
per  vias  naturales.  Professor  v.  Antal  was  not  a  mere  specialist, 
but  a  surgeon  of  the  highest  ability. 

On  December  5th  he  became  affected  with  typhoid  fever  lor  the 
second  time,  and  succumbed  to  this  disease  on  the  20th,  being 
much  deplored  by  all  who  knew  him. 


nhvsiciau  to  the  hospital.  Both  these  appointments  he  continued 
to  "hold  up  to  the  time  of  his  death,  a  period  of  twenty-eight 

vears.  .  . 

J  From  1861  onwards  his  career  was  one  of  brilliant  success. 

Patients  came  to  him  from  all  parts  of  Russia,  and  in  lt>70  he 
was  appointed  Leibmedicus,  or  body  physician,  to  the  Emperor 
Alexander  II,  whom  he  accompanied  throughout  the  Russo- 
Turkish  war  in  1877.  After  the  death  of  that  sovereign,  Botkin 
was  retained  in  the  same  responsible  position  by  liis  successor, 
lie  was  greatly  trusted  and  even  beloved,  not  only  by  the 
Imperial  family  but  by  his  countrymen  generally,  especially  by 
the  poor.  He  was  no  less  successful  as  a  teacher,  and  at;  present 
more  than  twenty  of  his  pupils  occupy  professorial  chairs  in  the 
various  Russian  universities,  lie  had  naturally  great  influence, 
and  in  the  distribution  of  his  patronage— if  the  expression  may 
be  allowed — purity  of  Russian  blood  is  said  to  have  been  a  neces¬ 
sary  passport  to  his  favour.  If  this  was  a  weakness,  it  was  a 
pardonable  one  in  a  country  where  professional  loaves  and  bshes 
have  been  almost  monopolised  by  foreigners.  .  . 

In  addition  to  his  labours  as  professor  and  as  practising  physi¬ 
cian,  l’rofessor  Botkin  found  time  to  take  an  active  part  in  sani¬ 
tary'  administration,  the  management  of  hospitals,  poor-houses, 
etc.  He  was  a  copious  contributor  to  medical  literature,  not  only 
in  the  periodicals  of  his  own  country,  but  in  the  leading  scientific 
journals  of  France  and  Germany.  His  “  Cursus  der  klinik  der 
inneren  Krankheiten  ”  is  said  by  the  St.  Petersburger  medicmische 
Wochenschrift  to  mark  an  epoch  in  Russian  medical  literature. 

The  list  of  decorations  and  other  marks  of  distinction  conferred 
on  Professor  Botkin  is  refreshing  as  showing  that  a  physician  is 
sometimes  honoured  for  the  need  his  patrons  have  of  him,  but 
perhaps  the  best  testimony  to  the  genuine  worth  of  a  man  who  was 
himself  so  much  the  favourite  of  fortune  is  the  statement  which 
we  have  seen  in  an  English  non-professional  paper  that  in  him  the 
poor  of  St.  Petersburg  feel  they  have  lost  a  true  friend. 


Professor  BOTKIN,  M.D., 

St.  Petersburg. 

Sergei  Petrowitscii  Botkin,  whose  death  we  announced  last 
week,  was  born  at  Moscow  in  1832.  In  1850  lie  began  the  study 
of  medicine  in  the  University  of  that  city ,  obtaining  the  licence 
to  practise  in  1855.  He  then  went  to  Sebastopol,  where  he 
served  in  the  hospitals  under  Pirogoff  until  the  end  of  the 
Crimean  war.  He  afterwards  studied  in  Paris  under  Claude 
Bernard,  and  in  Germany'  under  Virchow,  Iloppe-Seyler,  Traube, 
Ludwig,  and  other  leaders  of  the  scientific  movement.  On  his 
return  to  Russia  in  1860  he  took  his  doctor’s  degree,  and  was 
appointed  Assistant  to  the  Chair  of  Therapeutics  in  the  Military7 
Medical  Academy  at  St.  Petersburg,  then  occupied  by  Schipu- 
linski.  The  latter  having  died  in  the  following  year,  Botkin 
succeeded  him  both  in  the  professorship  and  in  his  post  as  chief 


JAMES  BOWER  HARRISON,  M.D.St.And.,  M.R.C.P.Lond., 

F.R.C.S.Eng. 

We  regret  to  announce  the  death  of  Dr.  Bower  Harrison,  whica 
occurred  suddenly  on  January  2nd  at  his  residence,  The  Mount, 
Higher  Broughton,  Manchester.  The  deceased  was  the  son  of  the 
Rev.  William  Harrison,  descending  from  a  line  of  preachers  dating 
back  to  1662,  and  cousin  to  W.  Harrison  Ainsworth,  the  novelist. 
After  the  usual  school  teaching  Dr.  Harrison  was  articled  to  Mr. 
W.  R.  Wffiatton,  F.R.S.,  a  well-known  surgeon  in  Manchester.  On 
the  completion  of  his  medical  curriculum  he  became  one  of  the 
resident  medical  officers  of  the  Manchester  Royal  Infirmary.  His 
medical  career  was  creditable  alike  to  his  talents  and  industry. 
In  1836  he  became  Licentiate  of  the  Society  of  Apothecaries  and 
a  Member  in  the  following  year.  In  1852  he  was  made  a  Fellow 
of  the  Royal  College  of  Surgeons  of  England.  The  University  of  St. 
Andrews  conferred  upon  him  in  1856  the  degree  of  Doctor  in  Medi¬ 
cine,  and  in  1859  he  became  a  Member  of  the  Royal  College  of 
Physicians  of  London.  For  some  time  he  held  the  office  of  surgeon 
to  the  Ardwick  and  Ancoats  Dispensary.  .  .  ..... 

Dr.  Harrison  wras  a  prolific  v  riter,  and  contributed,  in  addition 
to  the  medical  journals,  to  Chambers's  Edinburgh  Journal,  House¬ 
hold  Words,  etc.  By  a  paper  in  the  Dublin  Medical  Quarterly 
and  a  letter  addressed  to  the  Earl  of  Shaftesbury,  on  the  expedi¬ 
ency  of  submitting  certain  branches  of  trade  and  manufactures  to 
medical  inspection,  he  was  instrumental  in  leading  to  a  Govern¬ 
ment  inquiry  into  the  condition  of  children  employed  m  un- 
healthy  occupations.  Among  his  contributions  to  medical  litera¬ 
ture  may  be  cited  the  following:  Popular  Medical  Errors,  \ 
The  Medical  Aspects  of  Death  and  of  the  Human  Mind \  1852;  On 
fi4'ir)trtrnrnntinn  nf  Water  bu  Lead .  1852:  1 ' amiliuT  Led ui  es  on 


tic  irjCUCULCL  yioi/coro  w/  l  ~  ~  >  - - ~  .  ' 

the  Contamination  of  Water  by  Lead ,  1852;  lamiliar  Lectures  on\ 

Diseases  of  Children,  1862.  .  , 

Dr.  Harrison  enjoyed  an  extensive  practice,  and  was  muen 

respected.  _ 


GEORGE  SHIELD  STILES,  M.R.C.S. 

Mr.  George  Shield  Stiles,  who  died  at  Chippenham  on  Friday, 
January  3rd,  was  a  son  of  Captain  George  Stiles,  R.N.,  and  wa? 
born  at  Wootton,  near  Ryde,  Isle  of  Wight,  on  December  30th. 

Mr.  Stiles,  who  came  of  an  old  naval  family,  long  resident  at 
Wootton,  was  educated  at  Mr.  Bricknell’s  school  at  Devizes,  an  ,[ 
having  declined  a  cadetship  in  the  Honourable  East  India  Com¬ 
pany’s  service  (accepted  by  his  brother,  the  late  Colonel  Henry 
Stiles)  and  chosen  the  medical  profession,  was  apprenticed  to  Mr 
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.athanicl  Seccombe,  surgeon,  at  Plymouth.  Mr.  Stiles  afterwards 
tudied  at  St.  George’s  Hospital  and  the  Windmill  Street  School  of 
ledicine,  becoming  a  Member  of  the  Royal  College  of  Sur- 
eon3  of  England  in  1831,  and  commencing  practice  in  the 
ame  year.  In  conjunction  with  other  medical  men  there  he 
worked  gratuitously  during  the  cholera  epidemic  in  that  and  the 
ollowmg  year,  being  presented  with  the  freedom  of  the  City  of 
lj  mouth  and  a  handsome  silver-gilt  snuffbox  as  a  memento  of 
is  services.  At  the  end  of  1832  Mr.  Stiles  began  to  practise  suc- 
essfully  at  Sutton  Benger,  Wilts,  leaving  there  for  Chippenham 
a  184b,  where  he  continued  to  practise  until  three  years  ago 
rhen  failing  health  compelled  him  to  retire.  ’ 

He  married  in  1834  Louisa  Frances,  daughter  of  the  late  Rev. 
eremiah  Am  dry,  Rector  of  Felstead,  Essex,  by  whom  he  had  a 
irge  family,  seven  of  whom  survive  him. 


PIETER  JAMES  CHIAPPINI,  M.D.  Edin. 
ntelligence  reaches  us  of  the  death  of  Dr.  Pieter  Chiappini,  which 
iok  place  at  Cape  Town  on  September  10th,  1889.  The  deceased 
•ho  was  the  son  of  Mr.  Antonio  Chiappini,  an  Italian  painter,  was 
orn  on  February  10th,  1810.  Having  taken  his  medical  degrees 
^  h®  served  as  surgeon  to  the  colonial  forces  in  the 

aihr  war  of  1834.  Subsequently  he  practised  his  profession  with 
lccess  at  Gape  lown.  For  many  years  latterly  he  had  retired 
•om  practice,  and  travelled  much  in  Europe,  and  visited  Britain 
burning  ultimately  to  the  land  of  his  birth.  Ilis  body  was 
iterred  at  Mowbray  Cemetery  on  September  12th,  1889. 

Deputy  Surgeon-General  (Retired)  THOMAS  KNOX 

BIRNIE. 

ins  medical  officer  died  on  December  31st  at  St.  Leonard’s  at  the 
Ie  Lntering  the  army  as  an  assistant  surgeon  in  Novem- 

u’  in--'  he  served  with  the  1st  Royals  in  the  Crimea  from  May 
'h,  18oo,  taking  part  in  the  siege  of  Sebastopol,  and  being  pre- 
nt  at  the  fall  of  the  fortress.  He  received  the  medal  with  clasp 
id  the  1  urkish  medal.  In  1860,  in  which  year  he  reached  the 
.ilk  oi  surgeon,  he  served  throughout  the  campaign  in  North 
lina,  and  was  present  at  the  storming  and  capture  of  Sinho  and 
ingku  and  the  surrender  of  Pekin.  For  this  campaign  he  received 
6  Wlt^  *iW0  c^a8Ps-  He  became  surgeon-major  in  Novem- 

r,  ^  and  was  placed  on  half-pay  in  1879,  receiving  the  hono- 
ry  rank  of  deputy  surgeon-general  twelve  months  later. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
ntlemen,  having  passed  the  necessary  examinations,  were,  at 
e  quarterly  meeting  of  the  Council  on  January  9th,  admitted 
embers  of  the  College,  namely  : 

3.  Hobhouse,  St.  Thomas’s  Hospital)  9,  Spring  Gardens,  S.W.;  G.  R.  Saunders, 
bt.  Bartholomew  s  Hospital,  45,  Upper  Gloucester  Place,  S.W. 

Dr.  W.  1  .  Brabazon,  of  Lymm,  Cheshire,  has  been  placed  on 
e  commission  of  the  peace  for  the  County  of  Cheshire. 

Professor  Moriz  Rosenthal,  the  well-known  electro-thera- 
utist  of  ^  ienna,  died  on  December  30th  in  the  55th  year  of 
[  s  age.  J 

The  Duke  of  Cambridge  has  promised  to  preside  at  the  forty- 
dinner  of  the  German  Hospital  on  April  23rd,  at 
e  Whitehall  Rooms,  Hotel  Metropole. 

Her  Excellency  the  Countess  of  Zetland  paid  a  visit  to  the 

^  0  ,  p  this  week,  and  "was  pleased  to  express  her 

proval  of  its  management. 

Medical  Magistrate. — Mr.  Thomas  Linnington  Ash,  L.R.C.P. 
m.,  M.lv  C.S.Eiig.,  Ilolsworthy,  has  been  appointed  a  justice  of 
1 3  peace  for  the  County  of  Devon. 

The  Malvern  Urban  Sanitary  Authority  have  decided  to  include 
looping-cough  and  measles  in  the  list  of  diseases  under  the  In- 
tious  Diseases  (Notification)  Act. 

Cen  vacancies  occur  in  the  Medical  Department  of  the  Royal 
V  ’•  u  examination  of  candidates  for  commissions  will  be 
•  JU  ; ' ,  ruaiT  next,  forms  to  be  had  on  application  to  the 
ector-General,  Medical  Department  of  the  Navy. 

i  f 7,lng  t0  the  Sunderland  Infirmary,  which  has  been  built 
i  cost  of  between  £14,000  and  £15,000,  raised  by  voluntary  con- 
mtions  in  memory  of  the  late  Mr.  James  Harteley,  M.P.,  was 


opened  last  week  by  Alderman  Preston,  and  handed  over  to  the 
charge  of  the  trustees  of  the  infirmary. 

bJthe  RnSn  Order  in  London.— An  order  has  been  issued 

Chief  Tratpn,?nf/f1CU  ,Ure  aPP°mtlnf?  Major  J.  T.  Tennant  their 
Giuef  Travelling  Inspector,  as  the  officer  to  carry  out  the  recent 

Cotenty°Councii!UZZ  mg  °f  d°gS  Within  the  district  of  the  London 

H°Spital  ®unday  Fund  amounted  to 
Sio  os?'  After  payment  of  the  expenses  of  collection 

(£233  18s.  2d.)  a  sum  of  £4,825  3s.  Id.  was  handed  to  the  governors 

of  the  General  Hospital;  £65  to  the  Jaffray  Suburban  HosnHa? 

and  smaller  sums  to  other  hospitals.  nospitaJ, 

Black  Pox— A  telegram  from  Baden  (near  Vienna)  dated 
January  4th,  states  that  black  pox  (schwarze  BlatternThLs  bten 
observed  at  Mayerling,  Heiligenkreuz,  Alland,  and  the  surround 

ing  regions.  The  sanitary  authority  has  taken  measures  to  pre¬ 
vent  a  spread  of  the  disease  to  Baden.  1  e 

Serious  and  fatal  accidents  from  football  still  happen  with 
painful  frequency.  1  lie  latest  instance  occurred  on  Monday 

Jie“be|'  30th-  whei‘  Lieutenant  Lyon,  aged  22,  stationed  at 

Aldershot,  was  seriously  injured,  suffering  concussion  of  the  brain 
and  internal  haemorrhage,  which  proved  fatal. 

.A  fr.om  the  Birmingham  Ear  and  Throat  Hospital 

attended  by  invitation  a  meeting  of  the  trustees  of  the  William 
Dudley  Trust  on  December  24th,  when  the  chairman  of  the 
charity  handed  the  deputation  a  cheque  for  £500  as  a  Christmas 
donation  towards  the  building  fund  of  the  new  hospital  shortly  to 
be  erected  in  Edmund  Street  at  an  estimated  cost  of  £6,000. 

.  Another  example  of  the  extreme  care  which  ought  to  be  exer- 
cised  with  regard  to  the  instruments  used  in  abdominal  section  is 
afforded  by  a  report  which  comes  from  Pittsburgh,  U.S.A  A  pair 
of  forceps  were  eft  in  the  abdominal  cavity  by  Hie  surgeons  who 
operated.  Another  surgeon  was  subsequently  called  in  who 

extracted  forceps6  *  f°reign  b°dy’  re0£,ei,ed  the  woni;d’  “d 

New  School  of  Naval  Medicine  in  France.— It  is  stated 
that  the  French  Minister  of  Marine  will  shortly  introduce  a  Bill 
thoVi6  estaLLshment  of  a  School  of  Naval  Medicine,  in  addition  to 
the  three  already  in  existence.  The  new  school  is  to  be  in  con- 
,  nection  with  a  recognised  Faculty  of  Medicine,  and  as  it  must  also 
be  in  a  seaport  town,  the  choice  of  a  “local  habitation”  for  it  is 
practmaHy  hmiteu  to  Bordeaux,  unless  the  preparatory  school  at 
Marseilles  is  promoted  to  the  rank  of  a  “  Medical  Faculty.” 

Surgeon-Major  Bostock,  C.B. — We  are  glad  to  hear  that 
Surgeon-Major  Bostock,  C.B.,  has  recovered  from  an  indisposition 
which  has  for  a  short  time  prevented  his  fulfilling  the  duties  of 
chairman  of  the  Western  Hospital.  Mr.  Bostock  has  for  many 
years  been  a  volunteer  in  the  fever  hospital  service  of  London 
and  under  his  chairmanship  the  Western  Hospital  has  been  verv 
successfully  administered.  His  services  are  very  highly  appre¬ 
ciated  by  his  colleagues,  and  it  is  hoped  that  they  will  soon 
receive  the  recognition  to  which  they  are  so  fully  entitled. 

hp?dE«rR°:mYCH?rL0Gm^L  A®S0CIATi°N.— At  the  examination 
held  at  Lethlem  Hospital  on  December  19th  and  20th  1889  the 

following  gentlemen  passed,  and  are  entitled  to  the  certificate  in 
psychological  medicine :  James  Paton  Boyd,  M.B  C  M  Glas  • 
Hubert  Carpenter  Eristowe,  M.B.Lond..  M.R.C.S.Eng.;  James  h’ 
Earls,  M  D.;  Francis  Neel  Gaudin,  M.R.C.S.Eng.,  L.S.A.Lond.  j 
f?nUp  M.B.,  C.M.Aberd.;  John  James  Pitcairn 

nS7i  dr^Ur  r"c®’  H.R.C.S.,  L.S.A.  ;  William  John- 
M  B.,  C  MJlfhn. ;  Gilbert  Henry  Wickham,  B.A.Camb., 
M.R.C.S.,  L  S.A.;  Mr.  D.  J.  Williams. 

Inebriate  Criminal  Responsibility.  —  An  exhaustive  ab¬ 
stract  ot  the  present  law  as  to  drunkenness  and  inebriety  was 
presented  to  the  Society  for  the  Study  of  Inebriety  on  Tuesday 
by  Mr.  J.  R.  Mcllraith,  M.A.,  LL.B.,  of  the  Middle  Temple.  A  re¬ 
markable  deliverance  of  Mr.  Justice  Stephen  was  cited,  wherein 
the  learned  judge  plainly  laid  down  that  a  disease  secondary  to 
drunkenness  (such  as  delirium  tremens)  was  free  from  responsi- 
bmty  for  criminal  a.ctions.  Other  judicial  deliverances  to  a  like 
®n'ect,  with  which  our  readers  are  familiar,  were  also  cited. 

\V  hue  there  have  been  cases  in  which  a  plea  of  irresponsibility 
on  the  ground  of  delirium  tremens  was  negatived,  the  preponder¬ 
ance  of  our  administration  of  criminal  jurisprudence  has  been  in 
i  favour  of  the  validity  of  the  plea. 
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Lepers  at  the  CAPE.-The  writer  of  the  article  in  Blackwoods 
dlaqcrine  on  lepers  at  the  Cape  has  expressed  the  opinion  that  it 
is  not  advisable  that  the  lepers  there  should  be  relieved  by  the 
private  generosity  of  people  in  England.  He  considers  that  it  is 
the  dutv  of  the  Cape  Government  to  ameliorate  the  condition  of 
Jhese  unfortunate  people.  He  suggests,  however,  that  luxuries  m 
the  shape  of  books,  toys,  etc.,  might  be  usefully  sent,  and  states 
that  Messrs.  Donald  Currie  and  Co.,  of  the  Castle  Line,  and 
the  Directors  of  the  Union  Steamship  Company  have  undertaken 
to  convey  such  parcels  free  of  charge.  He  is  gratified  that  he  is 
able  to  state  that  the  Cape  authorities  have  discontinued  the 
practice  of  supplying  the  cast-off  clothing  of  lunatics  to  the 
and  that  each  patient  has  been  supplied  with  a  shirt  and  bed 

linen. 


First  Pregnancy  late  in  Married  Life.— -An  interesting 
life-history  is  published  by  Dr.  A.  Nieden  in  the  Centralblatt  fur 
Gyndkologie,  No.  50,  1889.  A  German  couple  married  in  America. 
The  bride  was  aged  18,  the  bridegroom,  a  wholesale  merchant,  30. 
They  lived  together  in  perfect  harmony  for  twenty-five  years  m 
the  land  of  their  adoption.  Menstruation  had  been  absolute  y 
regular  from  the  fifteenth  year.  The  couple  returned  in  time  to 
cefebrate  their  silver  wedding  in  Germany,  an  i  only  a  few  weeks 
after  the  wife  had  come  back  to  the  Fatherland  her  period  ceased. 
As  she  was  then  44  she  believed  that  the  climacteric  had  set  in, 
until  the  symptoms  of  pregnancy  developed.  Labour  w*8 
and  a  robust  female  child,  weighing  9  lbs.,  was  born.  The  fortu 
note  mother  was  able  to  suckle  her  child.  After  weaning  the 
period  returned,  and  did  not  cease  till  the  50th  year.  In  this  case 
the  character  of  the  wife  was  above  suspicion,  and  normal  marital 
relations  had  been  constant  until  the  pregnancy.  Although  Dr 
Nieden  enters  into  no  hypothesis,  it  is  reasonable  to  suppose  that 
the  change  of  climate  was  the  chief  factor  in  curing  steril  y. 


Clinical  Society  of  LoNDON.-The  following  are  the  names 
of  the  officers  and  council  of  the  Clinical  Society  of  London  pro¬ 
posed  for  election  for  the  year  1890  at  the  annual  meeting  to  be 
held  this  (Friday)  evening President :  Christopher  Heath. 
Vice-Presidents:  "Charlton  Bastian,  M.D. ;  R.  D.  Powell,  -LD.  , 
C?T.  Williams,  M.D. ;  *H.  G.  Howse,  MS.;  "Septimus  Sibley ; 
Alfred  Willett.  Treasurer:  W.  M.  Ord,  M.D.  Council:  3.  b 
crombie,  M.D.;  *C.  E.  Beevor,  M.D. ;  *R.  L.  Bowles,  M.D. ,  I. 
Churton  M.D. ;  T.  C.  Fox,  M.B. ;  A.  E.  T.  Longhurst,  M.D. ;  S. 
Mackenzie  M.D. ;  T.  J.  Maclagan,  M.D.;  A.  Money,  M.D.;  I.  Owen, 
M  D  * *P.  H.  Pye-Smith,  M.D. ;  "E.  Diver,  M.D. ;  "W.  II-  A.  Jacobson, 
AT  f'h  •  "J  R  Lunn  •  "Malcolm  Morris ;  "R.  W.  Parker  ;  C.  W.  M. 
Mouliin  S  P  Murphy;  C.  J.  Symonds,  M.S. ;  *J.  X Thonrton. 
Honorary  Secretaries:  Thomas  Barlow,  M.D.;  -Uilliam  lloHry 
Bennett.  The  gentlemen  whose  names  are  marked  with  an 
asterisk  (")  were  not  on  the  Council  or  did  not  hold  the  same 
office  during  the  preceding  year 


deserved  and  unavoidable  misfortunes  to  which  Sir  James  Paget 
has  devoted  a  fascinating  chapter  of  his  Clinical  Lectures  and 
Essays  under  the  title  of  “  Calamities  of  Surgery.  Dr.  Deschamps, 
surgeon  to  the  Hopital  des  Anglais  at  Li5ge,  whose  works  on 
orthoptedic  surgery  have  earned  for  him  recognition  and  reward 
from  the  King  of  the  Belgians,  has  lately  had  an  action  for  mal- 
praxis  brought  against  him  by  the  parents  of  a  child  aged  35  years 
on  whom  he  performed  osteotomy.  Gangrene  set  in  and  amputa- 
Hnn  of  the  leg  became  necessary.  The  unfortunate  surgeon 
has  been  condemned  to  pay  9,000  francs  (£360)  to  the  child  .  and 
1  000  francs  (£40)  to  the  father.  The  grounds  of  the  decision 
were  that  the  consent  of  the  father  had  not  been  asked  before  the 
operation  was  performed,  and  that  Dr.  Deschamps  himself  had 
stated  in  one  of  his  books  that  a  period  of  six  years  should  be 
allowed  to  elapse  before  osteotomy  was  carried  out.  Dr.  Deschamps 
has  appealed  against  the  decision,  and  the  matter  has  been  taken 
up  by  the  Medico-Chirurgical  Society  of  Lidge,  the  Concorde 
Mbdicale”  of  Namur  and  other  professional  associations  in 
Belgium  which  have  determined  to  support  him  “  morally  and 
materially.”  We  are  sure  that  we  express  the  views  of  the 
general  body  of  the  medical  profession  in  this  country  m  saying 
that  we  sympathise  with  our  Belgian,  confrere ,  and  hope  that  his  j 
appeal  to  a  higher  court  will  be  successful. 

Medical  Congress  in  Cuba. — The  first  Cuban  medical  con¬ 
gress  will  meet  at  Havana  on  January  15th.  Most  of  the  princi¬ 
pal  members  of  the  profession  in  the  island  are  expected  to  take 
part  in  the  proceedings.  Among  the  subjects  down  for  discussion 
are:  Hasmatochyluria ;  The  Use  of  Mercury  in  the  Torrid  Zone; 
Physio-pathological  Studies  of  Cuban  Women;  Origin  of  Tellow 
Fever  in  Cuba,  and  others  suggested  by  the  genius  loci.  In  the 
surgical  department  an  English  reader  cannot  fail  to  be  struck  by 
the& great  preponderance  of  ophthalmological  subjects  and  the 
total  absence  of  cancer. 


Sir  Andrew  Clark. — At  the  last  meeting  of  the  Metropolitan 
Division  of  the  Medical  Defence  Union,  held  at  429,  Strand,  Mr.  j 
Ernest  Hart  in  the  chair,  Dr.  Campbell  Pope,  Honorary  Secretary, 
announced  that  Sir  Andrew  Clark,  Bart.,  President  of  the  Royal 
College  of  Physicians,  had  made  a  donation  of  £1U  to  the 
funds  of  the  Union. 


Poor-law  Medical  Officers’  Association— At  a  meeting 
of  the  members  held  at  their  rooms,  3,  Bolt  Court,  Fleet  Street, 
on  January  7th,  the  following  officers  and  council  were  elected 
for  the  year  1890  -.—President :  Sir  Trevor  Lawrence,  Bart.,  M.  . 
Vice-Presidents :  D.  B.  Balding  Esq.,  F.R.C.S.,  J.P.  (^amman  of 
Council);  Robert  H.  Lloyd,  M.D  Treasurer:  L’-  M^ Frost  Esq 
F  R.C.S.  Honorary  Secretary :  J.  W  lckham  Barnes,  Esq.,  I  •  •  •  • 
Auditor:  Walter  Smith,  M.D.  Council:  D.  B  Balding,  Esq.  J.P. 
(Royston);  J.  Wickham  Barnes,  Esq.  (London),  Dr.  K  i,ega. 
(London);  Dr.  A.  Forsyth  (London);  C.  Fnost, ,Esq.  (London) , 
Dr.  Gayton  (London);  Dr.  C.  Cross  (London);  Dr.  J.  B.  Gid  ej- 
Moore  (Ongar) ;  Dr.  R.  H.  Lloyd  (London);  W.  Owen,  Esq. 
(London);  gH.  W.  Roberts,  Esq.  (London);  Dr.  Walter  Smith 
London);  J.  Milward,  Esq.  (Cardiff) ;  Isaac  Flower,  Esq.  (Cod- 
ford  Wilts) ;  Dr.  W.  Woodward  (Worcester);  Dr.  Sheen  (Cardiff) , 
James  Crocker,  Esq.  (Bingley);  T.  Walford,  Es(|-R^adltIJg)  ^  c’ 
Stear  Esq  (Saffron  Walden);  G.  M.  Evans,  Esq.  (Bndport) ,  B.  t. 
Gowing,  Esq.  (Salisbury);  E.  P.  King,  Esq.  (Chepstow) ;  Dr.  Pearse 
(Botesdale)  •  A.  T.  V.  Packman,  Esq.  (Rochester) ;  J.  Bain  Sincock, 
E-q.  (Bridgwater);  T.  Sanders,  Esq.  (South  Molton) ;  Dr.  Martin 
O’Connor  (Chatteris).  In  addition  to  other  business,  the  case  of 
Mr.  Stokes,  of  the  Oundle  Union,  was  further  considered,  and  he 
was  recommended  to  regard  his  present  appointment  as  a  per¬ 
manent  one. 


The  London  Post-Graduate  Course  was  opened  on  Wednesday 
evening  by  an  Address  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  whoj 
pointed  out  that  the  necessity  for  post-graduate  teaching  became 
greater  every  day  as  the  field  of  knowledge  grew  daily  larger. 
Sir  William  Roberts  proposed,  and  Mr.  W.  Adams  seconded,  a  vote 
of  thanks  to  Mr.  Hutchinson,  whose  address  was  listened  to  with 
great  attention  by  a  large  audience. 


An  Action  for  Malpraxis  in  Belgium.— A  painful  sensation 
has  been  caused  throughout  the  medical  profession  in  Belgium  by 
a  case  in  which  heavy  damages  have  been  successfully  claim 
from  a  surgeon  for  what  appears  to  have  been  one  of  those  un- 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BEDFORD  GENERAL  INFIRMARY.— Resident  Surgeon.  Salary,  £100  pe 
annum,  with  apartments,  board,  and  washing.  Applications  by  Januar.; 
22nd  to  the  Secretary.  ! 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street  Pimhcc 

S.\y. _ House-Surgeon.  Board,  etc.  Applications  by  January  25tli  to  tin 

Honorary  Secretary.  _ j 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  LOCK  HOSPITAL. —Ariel 
tional  Medical  Officer.  Particulars  of,  and  applications  by  January  Ht 
to  the  Honorary  Secretary,  13,  St.  Paul  s  Square,  Birmingham.  j 

BOARD  OF  WORKS  FOR  THE  ST.  SAVIOUR’S  DISTRICT.— -Medical  Offl 

cer.  Salary,  £200  per  annum.  Applications  to  Mr.  W.  H.  Atkins,  cierij 

Emerson  Street,  Bankside,  Southwark,  S.E.  Election  January  20th. 
BRISTOL  EYE  HOSPITAL— Non-resident  House-Surgeon.  Salary,  £120  pe 
annum.  Applications  by  January  22nd  to  Mr.  F.  R.  Cross. 
BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.— Resident  Su 
geon  and  Apothecary.  Salary,  £80,  advancing  £10  per  annum  t.  J 
with  board,  furnished  apartments,  etc.  Applications  by  January  28tn 
G.  Fell,  Esq.,  Solicitor,  Aylesbury.  1 

DERBY  BOROUGH  ASYLUM.— Clinical  Assistant.  Board  and  residence.  A 
plications  to  Dr.  Macphail,  Borough  Asylum,  Rowditch,  Derby.  | 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  R 
sidence,  board,  etc.  Applications  by  February  1st  to  House  Governor. 
GERMAN  HOSPITAL,  Dalston  (Western  Dispensary).— Honorary  Medic 
Officer.  Applications  by  January  15th  to  the  Assistant  Honorary  oecrj. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHESS 
Brompton,  S.W.— House-Physicians.  Applications  by  January  16th  to  t 
SBcrct^ry  i 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDRE  I 
—Honorary  Aural  Surgeon.  Applications  by  January  31st  to  H.  ieag 
Esq.,  Secretary,  38,  Barton  Arcade,  Manchester.  1 

MORPETH  URBAN  SANITARY  AUTHORITY.- Medical  Officer  of  Heal; 
Salary,  £20  per  annum.  Applications  to  the  Clerk. 
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PAROCHIAL  BOARD  OF  BIR3AY  AND  HARR  AY. — Medical  Officer.  Appli¬ 
cations  to  the  Inspector  of  t  he  Poor.  1  * 

jPENZANCE  UNION.  Medical  Officer  for  Union  Workhouse,  Madron.  Salary 
id.,  per  annum  extra  midwifery  lee  of  10s.  Applications  by  January  11th 
to  Mr.  Cornish,  Clerk,  Penzance. 

PENZANCE  UNmN.— Medic.il  Officer  and  Public  Vaccinator  to  No.  1  District 
,V5  ,*:er  an;lu;v,  a"d  ;;xtni  operation  lees.  Applications  by  January 
,  1 1th  to  Mr.  Cornish,  Clerk,  Penz  nice.  J 

RATHDOWN  UNION,  RATHMICIIAEL  DISPENSARY. — Medical  Officer. 
Salary,  £130  per  annum  ami  tees.  Applications  to  Mr.  Alexander  Doran 
Honorary  Secretary,  Qumsboro  Road,  Bray.  Election  on  January  21st 
STR<£n^t  UNION.-Dispenser,  L.S.A.,  for  Workhouse,  Upper  Edmonton. 
Salary,  £10°  per  annum.  Applications  to  Mr.  C.  F.  Do.rell,  13,  Henrietta 
Dtreet,  Uovent  Garden. 


MEDICAL  APPOINTMENTS. 


Abnott,  James,  M.B.Durh..  B.S.,  appointed  House-Surgeon  to  the  Royal  In¬ 
firmary,  Newcastle-on- Tyne,  vice  S.  J.  Allden,  M.B.,  resigned 

B * TLTn ‘ ‘ 0 :,L '  C  - d  - . M •  ^ ■  C  S  li n ft . .  B.A.Camb.,  appointed  Medi- 
cal  Ofhcei  for  the  fourth  District,  Church  Stretton  Union,  vice  Cecil  A  P 

Osburne.  • 


Burp  George  Vanhouse  L.R  C.P.Edin.,  L.M.,  M.R.C.S.Eng..  reappointed 

Medical  Officer  lor  the  Nnrthlsnr  o-  1  T’  --  ••  — •  -  1 


Medica^  Officer  tor  the  Northlew  and  Bratton  Clovelly  ‘ DistrfcToke 

Jooper  Pattin.  W.  II.,  M.B,,  M.R.C.S..  L.R.C.P.,  appointed  Medical  Officer 
to  the  York  Dispensary,  vice  E.  L.  Haynes,  resigned. 

|  Jobcoran  Thomas  L.R.C.S.I.  L.A.II.Dub.,  appointed  Medi  al  Officer  of 
PalmeVdece-fsed  ghb0r°Ugh  KUfal  Sauitary  Authority,  vice  W.  Grimes 

^n.ngham,  A.  M  B.Glas.  and  C.M.,  Oldbury,  elected  Assistant  Surgeon  to 
the  Out-patient  Department  of  the  West  Bromwich  District  Hospital. 

Jean-  H.  P.,  M.B.,  M.S.  B.Sc.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon  to 
Out-paOents,  Great  Northern  Central  Hospital,  vice  C.  E.  H  Cotes 
r.K.U.S. Eng.,  resigned.  ’ 

)ILI.  R.  G.,  M.R.C.S.,L.R  C.P.Edin.,  appointed  Anesthetist  to  tlie  Gordon 
l  HosPltal  tor  Fistula,  S.W.,  vice  C.  J.  Ogle,  M.R.C.S.,  L.S.A.,  resigned. 

I  liNQLKi ,  IS.  A.’.M.D.Lond.,  M.R.C.S.Eng.,  elected  Assistant-Surgeon  to  the 
Out-patient  Lepartment  of  the  West  Bromwich  District  Hospital. 

1  )1j’Kkant,  T.  A.,  M.R.C.S.,  appointed  House-Surgeon  to  the  General  Infirmary 
Nortliampton,  vice  A.  E.  Godfrey,  M.B.,  resigned.  ’ 

IDDISON,  John  Edwin,  M.D.Edin,,  M.R.C.S.,  "electe  1  Honorary  Consulting 
1  hystcuui  at  the  Leeds  Hospital  for  Women  and  Children,  vice  Dr.  Clifford 

Atlbutt. 

ILLIS,  Hyacinth  D’Arcy,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  a  Certify¬ 
ing  burgeon  under  the  Factory  Acts,  vice  George  Ashmead,  L.lt  C  F 
I  deceased.  ' 

aulkxkr,  H.,  L.R.C.P.Edin.,  L.M.,  appointed  Medical  Officer  of  the  3rd  Dis 
,  tnct,  Tendring  Union,  viceT.  Peat,  M.K.C.S.,  deceased. 

URvKS;  Vt’’  F  R  C.S.,  appointed  Surgeon  to  the  Sussex  County  Hospital,  vice 
r.  W.  Jowers,  M.R.C.S.,  resigned. 

RAniGE'.  i 1  "  M.R.C.S.,  L.U.C.P.,  appointed  Junior  House-Surgeon  to  the 
Blackburn  and  East  Lancashire  Infirmary,  vice  R.  J.  Stephens  M  R  C  S 
L.b. A.,  resigned.  ’  '  ’ 

RIr7%LMWn-nC ieJn’  fxt.  L.R.C.P.Lond.,  L.R.C.S.I..  L.M.,  appointed  Re- 
sident  Medical  Physician  to  the  Killarney  District  Lunatic  Asylum,  vice 
Dr.  Woods,  resigned. 

axe,  E.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the 
Royal  Southern  Hospital,  Liverpool,  vice  W.  Croft  Helme,  M.B  C  M  Edin 
resigned.  ’ 

ARmso.x,  Alfred  James  M.B. Lond"  M.R.C.S.,  L.S.A.,  reappointed  Physician 
to  the  Bristol  General  Hospital.  J 

ellier.  John  B.MD.Lond.,  M.B. .  M.R.C.S.Eng..  Lecturer  on  Diseases  of 
Women  and  Children  at  the  Yorkshire  College,  elected  Honorary  Surgeon 
to  the  Leeds  Hospital  for  Women  and  Children,  not  Senior  Surgeon,  a?  an¬ 
nounced  last  week.  ’ 

.  KNNEDy  John  Alex.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  East 
Lliapelton  Industrial  Keformatory  for  Girls,  vice  Dr.  Gray,  resigned. 

ltham,  G.,  L.R.C.P.,  L.R.C.S.Edin.,  elected  Assistant  Surgeon  to  the  Out¬ 
patient  Department  of  the  West  Bromwich  District  Hospital. 

iVtiRiChH’xj:  a'  B”  ??V?kC’¥'’  P  P  H  >  appointed  Medical  Officer  of  Health 

-  to  the  Hmderwell  Urban  Sanitary  Authority,  vice  J.  V.  Laverich  L  R  C  P 
who  has  accepted  a  seat  on  the  Board. 

:E!  ®aI,nuartJ  J  •  p.S.A.,  appointed  Medical  Officer  for  the  Claycross  District  of 
the  Chesterfield  Union. 


°fD’*v.'  PfEip.gs,  L.R^C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
lor  the  Kentisbeare  District,  Tiverton  Union. 


|  'CHoSNpita’iJ-’  M‘B'’  C-M-Edin''aPPohRedHouse-Surgeon  to  the  West  London 

-Lagan,  D  M  B.,  appointed  Resident  Ophthalmic  Officer  to  the  Leeds 
General  Infirmary. 

L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
tor  the  First  Diddington  District  of  Woodstock. 

iGUreE,  J  H.  L.K.Q.C  P.I.,  appointed  Medical  Officer  of  the  Chesterton 
■District,  vYolstantou  and  Burslem  Union. 

' 7° ^  Leonard  G.  S.,  B.A.,  M.D.,  B.Ch.Dubl.,  appointed  House-Surgeon  to 
Sir  Patrick  Dun’s  Hospital,  Dublin. 

tulyh  S"  E'R.C.P.Lond.,  M.R.C.S.Eng.,  late  Assistant  House-Surgeon  to 
tne  General  Hospital,  Birmingham,  appointed  Resident  Medical  Officer  to 

\r  o  X,St?,na  Hos.Pltal-  Burnley,  vice  J.  F.  Woodyatt,  L.R.C.P.Lond., 
M.U.C.S.Eug.,  resigned. 

wni'w1?.'’  M  R-C-S-Eng.,  L.R.C.P.Edin., appointed  Medical  Officer  for  Soot- 
nill  Nether,  Dewsbury  Union. 


I  ode,  E  D.  Y.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 
V1?,  ,,  A,hert  Hospital,  Devonport,  vice  W.  H.  G.  Green,  M.R  C.S 
L.K.C.P.,  resigned. 

wen.ry’  hX?P’  L  R  C  S.Edin.,  L.M.,  reappointed  Medical  Officer 
for  the  Hasland  District  of  the  Chesterfield  Union. 

R°den  Percy  Austin  M  B. Aberd..  C.M.,  appointed  Medical  Officer  of  Health 
to  the  Droitwieh  Urban  Sanitary  Authority. 

SEiiUEiRA.  II.  James.  M.R.C.S.Eng  L.S.A.,  appointed  Medical  Officer  of  the 
third  District,  City  of  London  Union. 

Snell,  E.  Hugh,  MB.,  B.S.C.Lond.,  M.R.C  S.  LRCP  aonointed  House 
Physician  to  the  Queen’s  Hospital,  Birmingham  ”  apP°mted  House 

Wallis,  1\  E.  M.R.C.S.Eng.,  L.R  C.P.Edin  ,  appointed  Medical  Officer  of 
Heaiih  to  the  East  Grmstead  Urban  District. 


Wai.tkhs,  Charles  Astley,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
for  the  Second  District  of  the  Cheltenham  Union 


Watson,  J.  R  M.B. Edin.,  C.M.,  appointed  Medic tl  Officer  and  Public  Vacci¬ 
nator  for  the  Harrogate  District,  Knaresborough  Union,  vice  G.  T.  A  Atkin- 
son,  M.B. Edin.,  C.M.,  resigned. 

Wind  lev,  William,  M.R  O.S.,  L.S.A.,  appointed  Medical  Officer  for  the  South 
District,  Bingham  Union,  vice  H.  Williams,  L.li.C.P.,  M.ii.C.S.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


HUNDAT, 

Medical  Society  of  London,  8.30  p.M.-Dr.  T.  Churton  :  Notes  on  an  Epidemic 
of  Pneumonia.  Mr.  C.  B.  Keetley  :  Oases  of  Nephrolithotomy 
and  a  Case  of  Partial  Nephrectomy  for  Injury. 

Odontological  Society  of  Great  Britain,  8  p.m.— Election  of  Officers.  Dr. 

Scanes  Spicer:  On  Nasal  Obstruction  and  Mouth  Breathing  as 
Factors  in  the  Etiology  of  Disorders  of  the  Teeth. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fieMs,  1  p.m. — Mr.  R.  Marcus  Gunn  :  On  Diseases  of  the  Eye. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.,  4  p.M.- 
Dr.  Octavius  Sturges:  On  Acute  Lung  Affections  in  Infants 
and  Young  Children. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  8.30  p.m.— 
Mr.  Thomas  F.  Chavasse  :  Successful  Removal  of  the  Entire 
Upper  Extremity  for  Osteochondroma.  Dr.  James  Cagney  - 
The  Mechanism  of  Suspension. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson  :  On  Psoriasis  and 
Allied  Diseases. 


WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—Dr.  C.  Theodore  Williams  :  On  the  Diagnos's  of  Pulmonary 
Tuberculosis.  Royal  London  Ophthalmic  Hospital,  Moorfields, 
8  p.m. — Mr.  W.  Lang  :  Ophthalmoscopic  Cases. 

Hospitals  Association,  Westminster  Hospital,  8  p.m. —  Miss  Broad  wood,  of 
Ockley  :  On  Cottage  Nurses  and  their  Training. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7  p.m. —Annual  General  Meeting.  The  President  (Dr.  W.  Mar- 
cet,  F.R.S.)  will  deliver  an  Address  on  Atmospheric  Dust. 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society.— Quarterly 
Meeting  of  the  Executive  (4.30  p.m.)  and  General  (5  p.m.) 
Counci  s. 


THURSDAY. 

London  Post-graduate  Course,  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  2  p  M. — Dr.  H.  H.  Tooth  :  On  the 
Anatomy  of  the  Medulla  Oblongata  and  Spinal  Cord.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  W.,  4  p.m.— Dr.  Octa¬ 
vius  Sturges  :  On  Chorea  and  Allied  Disorders. 

Harveian  Society  of  London,  8.30  p.m.— Annual  Meeting,  President’s  Ad¬ 
dress,  and  Soiree. 


FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  pm. 

—  Ur.  C.  Theodore  Williams  :  On  the  Diagnosis  of  Tubercular 
Excavation. 


SATURDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfriars,. 
2  p.m. — Dr.  J.  F.  Payne  :  On  Erythema  ;  its  Varieties. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and.  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 


BIRTHS. 

Prichard.— On  December  30th,  at  14,  Windsor  Place,  Cardiff,  the  wife  of  R. 

Prichard,  M.D.,  of  a  son. 

Thiele. — At  Aldershot  on  December  26th,  1889,  the  wife  of  C.  W.  Thiele,  M.r., 
Army  Medical  Staff,  of  a  son. 


MARRIAGE. 

Bontor — Coli  s. — On  the  4th  instant,  at  Holy  Trinity,  Barnes,  by  the  Rev.  G. 
J.  Story,  M. A.,  vicar.  Sidney  Algernon  Bontor,  M.B.,  of  Gnat  Berkham,- 
sted,  son  of  Thomas  Bontor,  of  Castelnau,  Barnes,  to  Ada,  eldest  daughter 
of  Lebbeus  Colls,  of  Castelnau,  Barnes. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DATS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.- Daily,  2.  Operation  Days. 
Tu.  S.,  2. 

Centbae  London  Ophthalmic.  Operation  Days.- Daily,  2 

and  Ear,  F.,  9.30.  Operation  Days—  M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  l->0.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

Bast  London  Hospital  for  Children.  Operation  Day.—'E'.,  2. 

Great  Northern  Central.  U attendance.— an^  Sl^|<’a2.30; 

Tn  Wed  Th.  F..  2.30;  Obstetric,  W.,  2.M ,  Hije,  iu.  -*-“•*  *•  • 
Bar  M  F.,  2.30  ;  Diseases  of  the  Skin  W„  2  30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.  W.,  -. 

Guv's 


Thd  SkhhTu.A  ; 

Dentai,  daily,  1.3o’;  Throat,  F.,  1.  Operation  /lay*.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance.  Daily,  10.  Operatio. 

Days. — M.  Th.,  2. 

King's College.  Hcur.of 

1.30 ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— iu.  V  .  b„  2. 

London.  Hours  of  A  ttendance.— -Medical,  daily,  exc.  S-,2,  ^^S'cal,  dahy 

If 92^?bSMufTh^'9^  Dental, 'Tm;  9  Operation  W.-M.'t’u.  w! 
Tli.  S„  2. 

Metropolitan.  Hours  of  Attendance^- Medical  and  Surgical,  daily,  9;0- 
stetrie,  W.,  2.  Operation  Day.—i.,  9. 

SJel'SMfc  ill'!  4  Th.  9.30;  Dentil,  M.  W.  F„  9.30.  OptraUm 
Days.—W.,  1,  S.,  2  ;  (Obstetrical),  W.  2. 

National  Orthop.edic.  Hours  of  Attendance.  M.  Tu.  Th.  1 Opeiation 
Day. — W.,  10. 

NORTH-WEST 

Day 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


/-i  TTfli-rmva  TriH.  tttf  Current  Week’s  Journal  should  reach  thk 
COmoKTO  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 
r  txrvrTTNT  cations  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
°  429  Strand  W.C  .London;  those  concerning  business  matters  non-dehvery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

if  order' to  avoid  delay,  it  is  particularly  requested  that  all  letters  ^ 
1  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  ot 
tlie  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JouRNALarerequested  to  communicate  beforehand  with  the  Manager,  429, 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
autheSte  them  with  their  names-of  course  not  necessarily  for  publication 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
RDondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned.  _ 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

P  of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with.  Duplicate  Copies . 


queries. 


Queries  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 

Dr  "g  "f.'  Welsford  (Woodstock,  Oxon)  asks  for  the  name  of  the  maker  of  a 
system  of  booking  by  loose  sheets  enclosed  in  wooden  case. 


■»»  wm  [!$;= 

Days.— W.  S.,  2 ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopedic.  Hours  of  Attendance—  Daily,  1.  Operation  Day.— XL.  2. 
Royal  Westminster  Ophthalmic.  Operation  Days— XL.  Th.  F„  l.oO  ;  lu.  \  . 
S  2 

St.  Bartholomew’s.  Hours  of  Attendance --Medical  and  Surgical,  daily  1.80; 

Obstetric  Tu  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  lh.  Is.,  2.30,  liar, 
Tin  F.  2-  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthoptedic,  M.,  2.30 ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2 

... .  .  .  ■  ,n.  n  _  —  ,.u  >  •  r  ,  r  in..  /.  .  ijtvi...  , 

Operation 


ANSWERS. 


P  T,  T  pwis's  Library  will  probably  answer  the  needs  of  our  correspondent. 
O  o'  B  Belford  -Our  correspondent  would  do  well  to  apply  to  the  National 
Temperance  Publication  Depot,  33,  Paternoster  Row,  E.G. 

Earth  Temperatures.'  ,,  . 

J.  H.  P„  inquires  how  the  temperature  of  the  earth  is  taken  at  a  depth  ot 

four  feet  ? 


G  eokgt’17' Hours ofAUendance.-XLedicul^nd  Surgical  M.  Tu.F  S.,12; 
Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear  lu.,  2,  hkin,  W.,J, 
Throat,  Th.,  2;  Orthopaedic,  W.,  2;  Dental,  Tu.,  b., 

Days.E Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  Rectum,  males,  \  ., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 

St,  Mary’s.  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.4o,  o.p  , 

1  on.  obstetric  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  lh.,  3  , 
Orthopaedic,  W. ,  10  ;  Thi’oat,  Tu.  F„  1.30  ;  Skin,  M.  Th  9.30  ;  Electro¬ 
therapeutics,  Tu.  F„  2;  Dental,  W.  S„  9.30 ;  Consultations,  M.  2.30. 
Operation  Days—  Tu.,  1.30  ;  (Orthopedic),  W.,  H  ;  (Ophthalmic), 

St.  Peter’s,  Hours  of  Attendance.— XL.,  2  and  5,  Tu.,  2,  W„  2  30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S„  3.30.  Operation  Day.— W.  2.30. 

St  Thomas’s.  Hours  of  Attendance.- Medical  and  Surgical  .daily,  except  Sat., 

2  ;  Obstetric,  Tu.  F„  2  ;  o.p.,  W„  1.30  ;  Eye,  M.  Tu  W  Th„  F  1.30  ! 
o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  1.30;  Skin,  F.,  1.30,  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1  30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day.— W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.  Daily,  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance. —Medical  and  Surgical,  daily,  1.30 ; 

Obstetrics  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  111.,  9  ,  Skin, 
W  145  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  IV.,  9.30.  Operation 
Days!— W.  Th.,1.30;  S.  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Cental, 
Tin,  F„  9.30  ;  Eye,  Tu.  Th.  S„  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W„  2 ; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  1 .,  4 ;  Skin,  i  .,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days—  Tu.  i  .,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  L  ;  Oh- 

. stetric,  Tu.  F.,1;  Eve,  M.  Tli.,  2.30;  Ear,  M„  9;  Skin,  W„  1; 

Dental,  W.  S..  9.15.  Operation  Days—  Tu.  W.,  2. 


***  We  liave  referred  this  question  to  Dr.  Henry  Tomkins,  B.Sc.,  Medic 
Officer  of  Health  for  Leicester,  who  writes :  I  have  a  hole  dug  in  the  groin 
to  the  required  depth;  into  this  an  iron  tube,  about  If  inch  in  diameter, 
inserted,  projecting  about  3  inches  above  the  surface,  over  which  a  tin  c 
fits.  A  delicate  thermometer  is  fitted  into  a  wooden  holder,  the  diameb  r 

the  latter  such  as  to  just  fit  the  tube  easily  ;  this  is  connected  with  a  ebs 
to  the  outside  of  the  tin  cap,  and  thus  raised  and  lowered  to  the  tequn 
tip.  nth. 
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D  /TT.ii  ~  ,  Canary  Isles  or  Madeira. 

Li  *iVt  0rotava.  Teneriffe,  Canary  Islands)  writes:  In  reply  to  the  query 
in  the  Journal  of  December  7th,  as  to  the  relative  merits  of  the  Canary 
Islands  and  Madeira  I  may  state  that  from  an  intimate  knowledge  of 
lenenffe  and  Madeira  I  am  decidedly  of  opinion  that  the  former  is  preferable. 
The  climate  of  Maden-a  is  damp  and  relaxing,  while  that  of  Teneriffe  is  dry 
and  bracing.  The  latter,  too,  is  under  the  Spanish  government  and  has  free 
ports;  Madeira  being  in  the  hands  of  the  Portuguese,  and  vexatiously 
harassed  with  duties  I  know  of  no  spot  in  this  island  (Teneriffe)  more 
favoured  in  weather  throughout  the  year  than  the  one  from  which  I  am 
writing  (Villa  Orotava).  It  stands  at  an  elevation  of  more  than  one  thousand 
feet  above  the  sea,  and  is  thus  entirely  free  from  the  intense  heat  so  usually 
experienced  in  the  lower  lying  parts  of  the  valley.  The  scenery  too  is  superb. 
Tliere  lias  recently  been  opene(l,  under  English  management,  a  good  hotel 
(The  Hesperules),  whence  a  tariff  of  charges  will  be  sent  on  application 
Private  houses  are  difficult  to  procure,  being  mostly  taken  by  English  resi¬ 
dents  and  \  lsitors  at  high  rents.  I  would  advise  your  applicant  to  take  up 
his  abode  at  an  hotel  until  he  finds  a  suitable  residence.  * 


The  Medical  Service  of  the  Leeward  Islands, 
senex  writes:  In  answer  to  the  inquiries  from  “Juvenis,”  in  the  Journal  of 
November  23rd,  I  beg  to  state  that  since  the  beginning  of  1887  several  ap¬ 
pointments  have  been  made  to  the  medical  service  of  the  Leeward  Islands 
At  this  moment  there  are  two  districts  vacant,  I  would  strongly  advise 
Juvenis  to  enter  the  medical  service  in  British  Guiana  or  Trinidad  •  if  he 
likes  hard  work,  has  a  sound  constitution,  and  is  a  total  abstainer,  he  cannot 

ifni  Ti  \\n  Uv  °"g  If  he  must  have  lli3  daily  allowance  of  alco 
hol,  he  hud  better  keep  out  of  the  tropics. 

inSthc  coffiVy.*6  E^la«Uetter  tUree  medlcal  officers  have  died 


NOTES,  IETTERS,  ETC. 


:^t„TUnV-The  of  Ji«l're  3  in  I)r.  Stephen  Mackenzie’s  paper  on 

h  ^dchffe^!rockPer  h  m  the  Journal  of  January  4th,  was  taken  by  Dr. 


The  Certificate  in  Sanitary  Science  and  Medical  Registration, 
i  rgeon-Major  George  J.  II.  Evait  writes:  Under  the  recent  Medical  Act 
medicine,  surgery,  and  midwifery  form  the  curriculum  for  medical  registra- 
tion,  but  it  needs  no  great  foresight  to  see  that  within  a  measurable  distance 
the  certificate  m  sanitary  science,  now  quite  apart  from  medical  registration 
demands ,  must  one  day  be  Included  as  an  essential  for  registration 
If  the  five-years  course  now  advocated  for  study  becomes  the  rule  then 
the  sanitary  certificate  course  may  w-ell  be  included-and  students  call  thus 
qualify  themselves  for  future  employment  as  health  officer 
I  should  imagine  that  very  little  parliamentary  pressure  might  any  day 
compel  the  Local  Government  Board  to  make  the  sanitary  certificate  essem 
Ga a  11  sanitary  appointments,  and  later  on  for  Poor-law  posts  Until 
beiramplT’  16  re  aU°n  °f  Banitary  science  the  medical  profession  will 


Meteorological  Observations  at  Eastbjurne  (1889). 

R.  R.  She  ward,  F.  R.  Met.  Soc.,  sends  the  following  notes  on  the  climate  of 
Eastbourne.  The  means  and  sums  for  the  year  show  the  mean  daily  maxi- 
mum  temperature  to  have  been  55.1°,  and  the  mean  daily  minimum  to  have 
been  4o.l  hence  giving  a  mean  daily  range  of  temperature  of  precisely  10°- 
the  actual  mean  (between  the  daily  maximum  and  minimum)  was  50  1°  and 
of  the  sea  50.,°  hence  the  sea  for  the  whole  year  was  some  half  a  degree 
warmer  than  the  air,  apparently  pointing  to  a  branch  of  the  Gulf  Stream 
washing  the  shores  of  the  south  coast.  There  was  scarcely  any  difference 7n 
the  mean  temperature  of  the  air  during  the  three  warmest  months  of  June 
July,  and  August  being  60.7°  60  7°,  and  60.6°  respectively,  whilst  the  three 

$ 0° iSVoT  and  !o7rZ *%rch’  ^  a  mean  temperature  of 
40.0,  39.3  ,  and  10. b  respectively,  the  difference  therefore  between  mid- 

winterand  midsummer  being  a  small  fraction  lower  than  21°  ;  observation  of 
the  difference  in  temperature  from  morning  to  morning  at  the  hour  of  O  a  m 
gave  a  mean  for  the  year  of  2.8°,  thus  showing  but  slight  change  from  day  to 
^’,aad.  he  ■mperceptible  manner  in  which  the  seasons  slowly  merge  the 
one  >uto  the  other.  The  duration  of  sunshine  for  the  year  was  1,526  hours  or 
nearly  100  hours  below  the  normal  of  the  past  four  years,  with  78  sunl’e°s 
days,  or  three  lower  than  the  normal.  y  a  »,  wmn  ,s  sunless 

°bv8ervations  for,th®  fou,r  yea^.  1S86-89,  show  that  the  mean  amount  of 
,r"1"eUP°nea.C,V^whe-inthe  -sun  shines  is  5  hours  40  minutes  and 
the  mean  amount  of  rain  upon  a  day  wherein  rain  falls  is  0.19  inch. 


Chlorine  Solution. 

R.  Alexandf.y  D’Evelyn,  B.A.,  M.B.  (Ballymena)  writes  :  The  success  1  Wp 
’lad  “it^aD’ig  cases  of  diphtheritic  sore  throat,  diphtheria,  scarlatinal  throat 
tc.,  prompt  me  to  draw  attention  to  sol.  chlorini,  which  although  not  ■! 
new  remedy,  still  is  one  of  undoubted  efficacy,  if  proper  y  prepared  Tim 
quantities  are  :  R  Potas.  chlor.  grs.  iij  ;  ac.  liydrochlon  p£.  mU  aq  ad  £ 

1  lace  the  potas.  chlor.  in  a  dry  bottle,  add  the  acid,  then  cork  thdiUy  until 
flg  S,MSot0beily“0li'addthe  water  gradually  and  shake  will  each 
Tm  ,Inf.cold  weather  the  potas.  chlor.  and  the  bottle  should  be  warmed 
F  •  5,3°  ntl°n  should  be  ™ade  fresh  w'hen  required,  as  it  does  not  keep  well" 
‘ adul.ts’  »se  as  a  gargle  every  hour  or  so,  and  for  children  either  as  a  mix- 
tUiI-e,K?r  h‘U5hed  over  the  affected  parts  frequently.  1  consider  this  is  a  m  .i-p 
reliable  preparation  than  the  chlor.  sodte  of  the  B.P.,  and  is  not  impilatible 

The  Laurie  Case:  The  Medical  Evidence 

iicD.imire,*I,!EItLi  !''ACIJ  (G'a38«w)  writes,  with  reference  to  a  paragraph  in 
m  u  ?f,  December  21st,  in  which  reference  is  made  to  a  pamphlet  bv 
Jr.  Black,  on  the  medical  evidence”  in  this  perplexing  case  • 1  Pardon 
■ay, ng  that  I  am  amazed  at  this  criticism.  Are  thfre not  inn u r nemffie 
■  latural  causes  of  death  in  which  death  is  instantaneous?  What  I  maim 
ained,  and  w htit  I  still  maintain  is,  that  when  a  dead  body  is  found  no 
natter  how  it  may  be  mutilated  or  injured,  and  the  thoracic  and  brain  cavi 
les  are  empty,  it  is  impossible  to  say  what  may  have  been  the  cause  of  death  • 
a  other  words,  it  is  impossible  to  say  that  death  might  not  haire  resufted 
rom  some  disease  of  the  brain,  or  of  the  organs  contained  in  the  chest  cavit  v 
-ssuming,  however,  that  in  the  case  of  Rose  death  was  due  to  the  injuries  to 


instantaiieous'  tmff'f?1  coluIt1"- 1  concluded  that  the  death  must  have  been 
icasrthntbp'in!  occurred  from  a  fall  on  the  vertex  of  the  skull,  oral 
the  interests  of  an(i  1  succeeded  in  demonstrating,  in 

Drefessffiiial  nofin^!f  vur^  (however  disagreeable  the  task  from  the 

injuries  for  ’ that  t  le  m<’<Ucal  theory  of  the  causation  of  these 

aiid  couseoucutll  °n'  Wf’r  untenable,  unscientific,  self-contradictory, 

deuce  t  »).■*?  ‘  •  e  eS8’  ai)d  I  iiave  in  my  possession  t lie  most  ample  evi- 

^ the  higheBt 


n..  r  ir  „  1 ‘r,K  Graduation  or  Hypodermic  Syringes. 

Dr.  G.  Hodgson  Higgins  writes  :  The  following  list  shows  the  result  of  verv 

measure.0rnPanS°n  °f  te6n  hyp0dermic  syr»iges  with  a  guaranteed  miniS 


Syringe. 

1 

2 

3 

4 

5 


6 


7 

8 
9 

10 

11 

12 

13 

14 

15 


Registers. 
20 
20 
20 
15 
20 
)  20 
>20 
20 
10 
10 
20 
20 
15 
15 
15 
15 


Contains. 

24 
20 

25 
18 

26 

22  j 

23  > 

20 

17 
30 
21 

24 
19 

19 

20 

18 


on  the  glass 
cn  stem  piston. 


Increase 

PerCent. 

20 

nil. 

25 
20 
30 
l  10 
f  15 
nil. 

70 
200 
5 
20 
27 
27 
33 
20 


These  fifteen  syringes  wrere  not  selected  w  ith  a  view  to  measurement,  but 
have  all  been  used  at  some  time  or  other  in  practice.  Out  of  that  number 
only  two  are  absolutely,  and  one  practically,  correct  the  others  varying  in  all 
cases  by  increasing  the  dose  and  never  by  decreasing  it.  Including’  those 
w  hich  are  correct,  the  average  increase  is  34.8  per  cent. 

If  a  chemist  supplied  a  medical  man  with  a  solution  of  twice  the  strength 
indicated  on  the  label,  I  presume  he  and  not  the  doctor  would  be  held  re¬ 
sponsible  if  any  accident  occurred,  and  to  my  mind  the  instrument  maker  is, 
morally  at  least,  equally  responsible  for  his  own  error. 

The  case  is  far  more  serious  in  this  instance,  for  an  emetic  can  mitigate  the 
evil  in  the  one  case  and  in  the  other  the  physician  may  be  utterly  unable  to 
deal  with  the  results  of  his  misfortune  from  the  very  moment  it  takes  place. 

***  Attention  has  on  several  previous  occasions  been  directed  to  the  fre¬ 
quency  with  which  hypodermic  syringes  are  incorrectly  graduated.  We  be¬ 
lieve  that  many  instrument  makers  are  alive  to  the  danger  of  this,  and  our 
correspondent’s  interesting  communication  may  serve  to  call  the  attention 
of  other  makers  who  have  as  yet  failed  to  understand  the  dangerous  conse¬ 
quences  of  such  careless  workmanship. 


Re  Dr.  Frederick  Moon:  An  Appeal. 

In  July  last,  Dr.  Moon,  of  Greenwich,  being  misled  by  a  false  statement  of  a 
patient,  passed  a  sound  into  a  pregnant,  uterus.  This  was  followed  by  septi¬ 
caemia,  peritonitis,  and  death  of  the  patient.  The  coroner’s  jury  returned  a 
verdict  of  “  Wilful  murder,”  and  Dr.  Moon  was  detained  in  prison  for  three 
months,  bail  being  disallowed,  and  tried  at  the  October  sessions  of  the 
Central  Criminal  Court.  Although  Drs.  Barnes,  Braxton  Hicks,  Galabin, 
Hayes,  M.  Handfield  Jones,  Peter  Horrocks,  and  others  were  present,  ready 
to  give  evidence  for  the  defence ;  yet,  without  calling  a  single  witness,  he 
was  fully  acquitted  by  the  jury  ;  and  Mr.  Justice  Stephen,  before  whom  the 
case  was  tried,  expressed  his  full  agreement  with  the  verdict.  A  large  number 
of  medical  men  of  the  locality  gave  testimony  to  character.  Three  months’ 
absence  from  practice,  and  the  heavy  expenses  of  the  defence,  amounting  to 
over  £900,  are  a  heavy  penalty  for  a  man  who  was  pronounced  innocent ;  and 
we,  having  a  full  knowledge  of  the  case,  venture  to  appeal  to  the  profession 
to  assist  in  defraying  the  legal  expenses.  We,  the  undersigned,  know  Dr. 
Moon  to  be  an  upright  and  honourable  man,  and  earnestly  commend  this 
case  to  our  professional  brethren. 

Robert  Barnes,  M.D.  j  Alfred  L.  Galabin,  M.D. 

J.  Braxton  Hicks,  M.D.  |  Peter  Horrocks,  M.D. 

M.  Handfield  Jones,  M.D. 

Dr.  Horrocks,  of  St.  Thomas  Street,  Southwark,  has  kindly  consented  to 
act  as  treasurer,  to  whom  subscriptions  may  be  forwarded. 

Subscriptions  already  received : — 


Peter  Horrocks,  M.D. 

Sam.  Knaggs,  M.R.C.S. 
Robert  Knaggs,  M.R.C.S.  ... 
Thomas  Moore,  F.R.C.S. 

W.  Willes,  M.R.C.S . 

Ed.  Clapton,  M.D . 

R.N.  Mitchell,  M.D . 

John  Anderson,  M.D. 

Henry  Wintle,  M.D . 

J.  Hammersley,  M.R.C.S.  ... 
H.  W.  Roberts,  M.R.C.S.  ... 
John  Poland,  F.R.C.S. 

J.  Goodhart,  M.D . 

W.  Lockhart,  F.R.C.S. 

Prior  Purvis,  M.D . 

Ralph  Gooding,  M.D . 

W.  C.  Burney,  M.R.C.S.  ... 
C.  II.  Hartt,  L.R.C.S. 

C.  T.  Brookhouse,  M.D. 

W.  Peacey,  M.D.  . 

E.  Dashwood,  M.R.C.S. 

F.  T.  Tayler,  M  B . 

W.  Johnson  Smith,  F.R.C.S. 
Fred.  Smith,  M.D . 


£ 

5 

5 

5 

3 

2 

2 

2 

2 

2 

2 

2 

2 

2 


s.  d. 


1  11 


II.  F.  Lancaster.  M.D. 

C.  J.  Parke,  M.R.C.S. 

R.  S.  Wainwright.  M.D. 

F.  G.  Larkin,  M.R.C.S. 

A.  D.  Turner,  M.B . 

Knowlton  Townsend,  M.R.C.S. 
Alexander  Forsyth,  M.D.  ... 

Ernest  Clarke,  M.D . 

J.  MacGavin,  M.R.C.S. 

J.  Prior  Purvis,  M.R.C.S.  ... 

Tins.  Creed,  M.D . 

J.  Mainwaring,  M.R.C.S. 

J.  Brindley  James,  M.R.C.S. 

F.  Porter,  L.S. A . 

W.  Cock,  M.R.C.S . 

R.  D.  Pedley,  M.R.C.S. 

II.  J.  Sprakeling,  M.R.C.S.... 

B.  B.  Forman,  M.D . 

W.  J.  Foster,  M.D . 

W.  A.  Michie,  M.D . 

Frank  Robinson,  M.R.C.S.  ... 
A.  D.  Deane,  M.B. 

W.  Young  Martin,  M.D. 


0  10 
0  10 


d. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(I 

0 

0 

0 

0 

0 

0 

6 

0 
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T*E,P,rt^e)rwriuI!' Tctn ‘not' agree  with  Mr.  Roberts 
Mr.  Georoe  C.  l  F;A[”^[,f  ,ierfoli„in<r  circumcision  in  these  cases.  Irritation 
as  to  the  inadvisabih  >  I  .  doubt  a  great  influence  in  the  production  of 
of  the  elans  ^  f  *Sti»  arises  from  an  accumulation  of 

tlie  habit,  and  in  many  J 'contracted  prepuce-hence  the  necessity  for 

smegmi  oeneaiii  a 

CirTChUemtheo0ry  that  the  operat  ion  slmuld 

^^r^^t^urbatimi  would  logically  be  very  common  with 

the  Jews,  width  in  mv  exP^”f ’^5=^ bov  aged  6  years,  who  was  cured  by 
I  lately  had  a  case  of  masturbation  in  y '  1Rst  few  weeks  after  the 

circumcision,  and  in  this  case  1  not  ^  now  entirely  ceased  (six  months  after 

^ ,00k  ““ 


(  *  T)  *  *  Hi  ion  /.  X  U  i  b  1  v  A  1 1  u*  J  rl  ' 

ac  ustom  itself  to  the  irritation  of  toe  dress.  ificlal  M  Mr.  Roberts  sug- 

As  to  the  Jewish  origin  of  circumcision,  chosen  which  was  only 

gests.  it  is  strange  that  a  sacrifice  this  same  *•  sacrifice  ”  was  per- 

Fo0rmed\!pon\eheeboa9es  of  male  infants,  wlio  died  before  the  eighth  day,  the 
usual  date  of  circumcision  .J 


,  r.  1  „  \r  n  Ttentcn  •  Mr.  S-  Nicklin,  Barnley  ;  Mr.  Bentley, 
worth;  D.  Mitclull,  M.B.,  Rentcn,  all  London;  Dr.  G.  Henty, 

Evesham;  Dr.  C.  A.  Lees,  London;  .  •  Towers- Smith,  London  •„ 

London;  Professor  VictorHorsley  London  •  London  .  Mr  j  Clegg 

Mr.  J.  Reeves,  "  William  .  Moore,  London  ;!  Mr 

Urmston;  Mr.  J.  Oakley,  Halifax  air  Looe ;  Mr. 

E.  G.  Minis,  London;  Dr.  J.  W.  Hunt,  Dalston Clo  8  ; 

C  E.  Paget,  Salford ;  T.  W.  A.  N.p.er,  M  B..  E|remOQt  Dr. 
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SYMPTOMS  AND  CONDITIONS  WHICH 
JUSTIFY  NEPHROLITHOTOMY, 

THE  CHIEF  CONDITIONS  SIMULATING  RENAL  CALCULUS,  AND 
SOME  PRACTICAL  POINTS  IN  THE  OPERATION  OF  ’ 
NEPHROLITHOTOMY.1 

By  W.  H.  A.  JACOBSON,  M.Ch.Oxon.,  F.R.C.S. 

Assistant-Surgeon  to  Guy’s  Hospital ;  Surgeon  to  the  Royal  Hospital  for 

Children  and  Women , 


In  explanation  of  the  choice  of  my  subject  I  am  very  strongly  of 
opinion  that  nephrolithotomy  is  one  of  those  advances  in  modern 
surgery  m  which  the  operation  has  outstripped  the  diagnosis 
What  with  the  pitch  of  excellence  to  which  our  anesthetics  our 
instruments,  and  the  aseptic  precautions  both  during  and  after 
the  operation  have  been  brought,  what  with  the  comparative  sim¬ 
plicity  of  the  viscus  which  we  attack,  and  its,  as  a  rule,  uncompli¬ 
cated  surroundings,  the  operation  of  nephrolithotomy  has  been 
rapidly  perfected,  while  the  diagnosis,  unhappily,  often  laaS  be- 
hmd  lo  speak  only  from  my  own  experience,  I  would  say  at 
once  that,  while  I  have  seven  times  removed  calculi  by  nephro¬ 
lithotomy,  several  of  which  are  before  you,  I  have  on  five  occa¬ 
sions  explored  kidneys  for  stone  both  by  multiple  puncture  and 

TheXstwnl1?^ fc  reSU,lt'  Thfe  five  cases  musfc  be  mentioned. 
The  first  was  lithic  acul  in  a  hypochondriac,  who  greatly  exag- 

gerated  his  symptoms  and  who,  having  heard  of  nephrolithotomy 

asked  for  the  operation.  Both  Dr.  Pye-Smith,  whose  patient  he 

was  originally,  and  I  were  very  doubtful  about  the  existence  of  a 

calculus.  After  the  operation  his  pain  was  lost  with  suspicious 

LTr  1 he  Hremained  weI1  when  seen  last,  seven  months 

fu  aft  r  T  Wa\a  ?Se  °f  m°Vable  kidney’  becc)ming  pain¬ 
ful  after  gonorrhoea,  which  perhaps  set  up  slight  pyeliti«  Tho 

the  urine  did  not  exceed loT I  TutontJ  specific  gravity  of 
the  kidney  with  a  needle,  after  it  had  bee  “ex^o^ed  ^  Bronih^r  g 

running  into  bronchopneumonia  larwp  Zt^  d<  Bronchitis, 

off  this  patient  on  the  fourth  day wS?  °ggY  days’ Carned 

appeared.  The  fifth  case  was,  1  believe  in  the  Uehta Tf’  had 
experience,  very  early  tubercular  disease.’  g  °f  a  larger 

A.-THE  Symptoms  and  Conditions  which  justify 
i  Pr»nf  i  ^  ,  Nephrolithotomy. 

or  tenderness  i„  °r  PTge  °f  blood  “«  P™-  2.  Tain 

with  the  previous  history  for  e  eewbere-  Points  connected 
habits,  lithiosis  oxaluri  iJ’na,L™  f?P  e’  family  history,  habitat, 

“  “e"  '*'wp',rt  u» 


rkturVof^Xs^aSf  eXP,li"  the  “J’mpt0mS 

1.  Continued  Ilcematuria  or  Passage  of  Blood  and  Pus— l  mnv 
ihtfdi&S  W  T  P\ltting  th» :  and,  indeed, Tt  is  some- 

“  renal  hmmaturin  n«  tha  q  .oi  Manchester,-  who  considers 
cardinal  importance^”  ^J*?-  of  anything  like 

evulence  of  nephritis  and  if  without  a  coexisting 

Knt  varies6  ^ 

to  a  smoky  or  porter-like  colour.  '  are  rare) 

Fallacies  :  (a)  Hsematuria  may  be  absent  from  first  to  W 
an  undoubted  fact,  is  one  very  difficult  of  explanation  It 
the  case  with  this  calculus  which  I  removed  from  a  man  a  Je  d  2? 
And  this  is  the  more  extraordinary,  as  you  will  find  that  th«  If  22' 
is  covered  with  minute  crystalline 

would  have  appeared  certain  to  lead  to  oozing  from  the ?n?am,d 
mucous  membrane  of  the  pelvis  in  which  this  stone  lay  The 

th!y  ®*PlaPat110n  that  1  can  give  is  tbat  at  the  operational  found 
the  abdominal  muscles  extremely  rigid  ;  even  when  the  r,n\°-U  L 

was  fnllyr  anfesth  ti8ed  they  gayytlg  impregsion  tQ  the|c?lnel  of 

cutting  through  tissues  frozen  by  ether.  Now,  if  it  is  fHr  in 
suppose  that  on  the  other  side  of  the  kidney  the  quadra tus  and 
psoas  were  as  firmly  contracted,  the  kidney  and  the  stone  in Tm 
pelvis  may  have  been  so  firmly  held  that  no  irritation  hTb 
calculus  could  take  place,  and  thus  no  hsematuria  J  6 

i  Another  fallacy  is  that  the  hsematuria  of  calculus  mav  h« 
only  temporary,  present  for  a  while  and  then  cease  nffTthii 

encysTedT’  th°Ugh  rarely’  When  a  Sma11  renal  calcuIus  becomes 

(c)  The  value  of  haematuria,  though  onlv  occasional 
by  a  case  of  Dr.  Owen  Rees,  to  which  Z C? ha*  S°W“ 
attention.  It  was  that  of  a  young  lady  with  him  wT  •  draw“ 

frequent  micturition,  which  iere  both  put  down  to  the  hvsterta 
which  was  markedly  present  After  a  -nrhiio  v,  ,  jsttria 

found  to  be  present  on  several  occasions,  and  ’  evSbuaJWftS 
death,  a  mulberry  calculus  was  found  in  one  kidney  &  ter 

Other  fallacies  are  presented  by  the  host  of  kidney  conditions 
which  may  give  rise  to  haematuria,  namely,  (1)  the  paesale  of 
uric  acid  crystals ;  (2)  tubercular  kidney;  (3)  granular^ TdLev 

shaf/ref er  1  ater! 1QCreased  lntrarenal  pressure,  etc.  To  these7! 

2.  Pain  and  Tenderness,  Lumbar  and  Elsewhere —(a)  Fixed 
Lumbar  Pain.  Characters:  Usually  dull,  gnawing  pricking 

incited  at  the'opararioix^  T“CUllnty  ot  the  Parta  they  are 

aM  Radiating  Pain,  for  example,  in  the  testis,  region  of  the  small 
sciatic  nerve,  calf,  foot  or  in  the  intestine  simulating  colic  Tt  is 
easy  to  see  how  readily  the  pain  of  a  renal  calculus  if  liJLi 

misfeed^  P&rtS’  &nd  lf  occurring  without  hsematuria,  may 

Another  point  with  regard  to  the  pain  of  renal  calculus  is  the 

f2Tny  °l  ,n,octurna  exacerbations.  The  explanation  of  this's 
doubtful,  whether,  as  Mr.  Morris  has  suewsted  fmm  u,n  „ 

of  flatus  in  the  colon,  at  this  time  over  a  stone  in  the  pelvis  ^  as 
I  venture  to  think  more  probable,  as  accounting  for  stone  both  in 
the  pelvis  and  m  one  of  the  calyces,  to  the  concentration^ of  the 
urine,  and  consequent  deposit  of  crystals,  which  takes  place  at 
night,  is  unsettled.  The  fact,  however, is  undoubted.  In\be  case 
of  a  patient,  aged  58,  who  had  suffered  from  symptoms  of  renal 

th  Tn  or,th,irtyfar9’.  and  from  whose  left  kidney  I  removed 
this  huge  calculus,  the  pain  at  night  was  often  so  severe  as  to  drive 

which'  he  lived  b6d  mt°  hlS  garden  °r  the  streets  of  kthe  town  in 


2  Medical  Chronicle,  March,  1887,  p.  463. 

3  Dr.  Church,  Path.  Soc.  Trans.,  vol.  xx,  p.  239.  A  calculus  nf  , 

lime  weighing  95}  grains,  removed  from  the  body  of  a  woman  h ni,V'!-te  °* 
situated  in  a  pouch  almost  completely  shut  off  from  the  DeH^  of  WaS 

The  kidney  did  not  appear  to  have  suffered  from  the  prese'ceofM,,^^' 
For  many  years  no  renal  symptoms  had  existed,  but  when  a  child  the 
had  made  frequent  complaints  of  pain  and  tenderness  L  the  lumbar  regC 
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With  regard  to  tenderness,  Mr.  Jordan  Lloyd, ‘  in  n  pap«  to 

over  the  suspected  organ,  a  method  of  investigation  which  has  not 
received  S  amount  of  attention  to  which  it  is  entit  ed  It  m 
li  st  practised  from  the  loin,  just  beneath  the  space  between  t 
tins  of  the  last  two  ribs,  and  should  be  made  in  a  direction  up- 
wards  forwards,  and  slightly  inwards.  It  is  best  for  the  patient 
to  stand  upright  before  you.  The  blow  should  be  sharp  and  deci 
sive  and  of  force  sufficient  to  affect  a  structure  £ situated  sev  era 

inches  below  the  surface.  It  may  also  be  Praf  *fd£r°“  th£ 
at  a  point  midway  between  the  umbilicus  and  ninth  rib.  \\  he 
calculus  is  present,  the  patient  will  complain  of  sharp,  s stab ffing 
na  n  at  the  moment  of  percussion.  Other  conditions  doubtless 
give  rise  to  percussion  pain,  but  not  of  the  characteristic  stab  nng 

^Ilaviog'ouly  become  acquainted  with  these  remarks  the  ote 

dav  I  have  had  but  one  opportunity  of  testing  Mr.  Llojd  s  sta  e^ 
ment.  It  is  Sat  of  a  man,  aged  56,  with  all  the  symptoms  of  a 
stone  in  the  left  renal  pelvis.  While  percussion  on ^  r>gkt  side 
■elicited  nothing  unusual,  when  it  was  practised  on  the  left 
patient  said,  without  any  leading  questions,  jou  stab  me 

th3 ^Points  in  the  Previous  History.- Time  will  only  aliow  of  my 
noticing  a  few  of  those  given  above,  namely,  lithiasis  and 
uria  history  of  a  previous  stone,  history  of  previous  colic. 

attention,  and  that  ia  that  in  I'aticr'txwLo  ^  tTT'a'mSt 

multiple  calculi  on  the  secreting  tissue  of  the  kidney.  I  wou 
rS  tSt  in  tS?  future  the  results  on  the  kidney  of  the  daily 
Damage  of  crystals  of  uric  acid  and  lime  oxalate  must  receive  suf 
ficient  attention  before  patients  at  all  advanced  in  life :  are  sub¬ 
mitted  to  nephrolithotomy.  Furthermore,  it  is  obvious  that  long- 
continued  lithiasis  and  oxaluria  will  very  likely  have  led  to  t 

‘Tith^^toThe  passage  of  a  previous  stone  I  believe  it  to 
be  I  clinS  fact  that  if  an  intelligent  patient  ’ 
renal  calculus,  has  never  passed  gravel,  this  points  to  the  existence 
of  a  small  single  calculus.  Again,  the  passage  of  numerous,  eve 
very  numerous,  small  calculi  does  not  by  itself  point  to  a  condi¬ 
tion  requiring  nephrolithotomy.  I  still  see,  occasionally,  a  ma  , 
aged  69,  who  has  passed  in  his  lifetime  118  small  calculi  ;  7 
thecse  have  come  away  during  the  last  twelve  months,  chiefly,  I 
think  from  his  taking  my  advice  and  drinking  daily  two  quarts 

of  filtered  and  boiled  Thames  water  close  to  LSitTosee 

he  lives  He  is  hale,  vigorous,  and  cheery,  and  it  is  difficult  to  see 
how  nephrolithotomy  could  have  bettered  his  condition,  if  per- 

^'‘ffiSSLTof  Renal  Colic,  I  would  point  out  that  the 
vomiting  and  nausea  which  are  thought  to  be  characteristic  of  the 
laonyot  a  descending  calculus  may  a]s0  J?e,  caused  ,bynf 
which  is  distending  the  renal  pelvis,  and  which  has  not  yet  begun 

t°™F?eiuency’of  Micturition.— The  coexistence  of  irritability  of 
the  bladder  with  renal  calculus  is  well  known,  and  may  be  ex¬ 
plained  either  by  nerve  disturbance,  or  by  the  blood  and  pus,  or 
the  over  acid  urine  which  often  accompanies  stone  in  the  kidney. 

I  have  only  time  to  draw  attention  to  two  points.  (1)  Meal 
know  that  it  is  to  the  pelvis  and  hilum  that  the  nerves  are  mos 
freely  distributed,  and  that  it  is  this  part  of  the  kidney  which  is 
most  closely  associated  with  the  bladder.  A  point  on  which  I  seek 
information  is  this.  If  a  patient  has  renal  calculus  and  no 
bladder  irritability,  does  the  absence  of  this  symptom  point  to  the 
stone  being  in  one  of  the  calyces  and  not  in  the  pelvis  of  the 
kidney  ’  The  importance  of  this  distinction,  if  it  be  one,  will  be 
recognised  by  anyone  who  has  performed  nephrolithotomy.  A 
question  always  arises  before  the  operation  numely,  Where  shall 
I  find  the  stone,  in  the  kidney  itself  or  in  its  Palvis/  .  ^  f?  ®th 
the  pelvis  is,  as  a  rule,  easily  found  and  removed.  A  stone  in  the 


may  ^kqi^nluJin  naaking^Oiet  ThTif*a*^>atient  *wittMbmnfft- 
calculous  and  tu  irritability  of  the  bladder  which  is 

notiareUe“edrby  rest  in  bed,  which  continues  by  night  as  well  as 
hv  dav  it  is  probable  that  this  is  due  not  to  trouble  in  the  kidney 
but  to  coexisting  ulceration  of  the  bladder,  probably 
1  firmPd  bv  examination  of  the  prostate  and  vesiculse  seminales 
^  SdTy  Stal  exploration  of  the  bladder  m  the 

^Absence  of  any  Condition  in  the  rest  of  the  ' Genito-urinar y 
Tract  which  will  explain  the  Symptom. »  ( ,  j  , 

«•  U'rVLni:  here  L”Sm£ 

MUtv  o°  trying  to  exert  any  solvent  act  Km  on  a  calculus  m  the 
kidnev ^  WhSft,  for  myself,  I  attach  the  greatest  importance  to 
the  use' of  large  quantities  of  water,  it  is  rather  because  this,  bj 
the  use  01ia[8«  4  removes  collections  of  crystals,  and  gets 

Te8  Sent  iS  a  bSer  Tate  for  operation,  than  because 

calculus.*0  Ido  nottoget  tha?  ufSrS*'  ^'"p^vTby’experi- 

Madder 'that^inerendere^a^aline  by  flxedjalkaH  has  adistincHy 

whTafiTT*fferiiig^froTuxicTi(f<gi'aTie  for^sonTyTtefhad?! 
^hw  «tt«ek  of  renal  colic,  with  profuse  hsematuna,  no  calculus 

MBMl 

the  greater  relative  frequency  of  lime  oxalate much 
nf  uric  acid  especially  in  patients  after  early  adult  life,  is  mutu 

ureter ? 

T  pass  on  to  the  second  part  of  my  paper. 


B.  The  Chief  Conditions  Simulating  Renal  Calculus. 
These  are-  (1)  Lithiasis,  and,  to  a  less  degree,  oxaluria ;( 
tubercular  kidney;  (3)  pyelitis  not 

(5)  aching  kidney,  especially  if  associated  with  i ^6)  n« 3urag  c 
ditions-  (7)  disease  in  organs  contiguous  to  the  kidney  ,  ^ 
disease  of  lumbar  spine;  (9)  interstitial  Bhrmkrng  nephritis, ;  (10 

malignant  disease  of  the  kidney,  especially  of  its  pelvis 

Staf -fhave  *e“dj ?TTudedTo  this  condition,  as  one 
which  simulates  renal  calcului  by  the  hsematuna  which  crysta  s 
'f  uric Tcid  may  cause.  Lumbar  and  testicular  p«ms  are  also 
points  which  mere  lithiasis  shares  with  renal  calculus, 
diagnosis  will  not  be  difficult  by  watching  the  re®^tnfh^eat“xer. 
winch  only  gives  relief  in  the  one,  but  clears  up  the  other,  ^e 
cise  ao-ain  is  a  test.  A  patient  with  renal  calculus,  who  decline 

or  is  unsuited  for  operative  treatment,  18  oft®“  “^the^exercise 
carrying  out  palliative  treatment,  and  made  worse  by  the  exerci 

which  is  otherwise  so  essential  to  him. _ _ 


i  Practitioner,  vol.  xxxix,  p.  178. 


*  i^racLiLiuncr ,  vui.  aaaia,  -*««• 

s  Four  Jays  later  I  performed  nephrolithotomy,  and  removed  a  small  hedgehog 
-  .ivuiwti.  nf  lime  ealculus  from  the  top  of  the  left  ureter. 


6  Med.  C/iir.  Trans,  vol.  lxviii. 
i  Pat/i.Soc.  Trans,  vol.  xxxiii.  p.  206.  solvent 

disintegration  are  always  poor  in  inorganic  constit  le >  ,  e.  &g  &  solvent  on 
diminishes  the  supply  of  these,  even  it  l  ,  so  increases  the  tendency  to 

those  forming  the  outer  crust  of  the  calculus,  and  so  increases  sue 

allows  a  small  stone  to  pass  which  was  before  obstructed. 

9  Medicine,  vol.  ii.  pp.  373,  383. 
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*  7a£;,s  (*>  ™  <V° 

i  l>™l”r'""1”‘e  amou’it  o“SafburaenT",^tl.ouJym1uchthJmatur]Iitltl12 

: 

pus  the  urine  is  strongly  acid  at  lirsu  X.  '  c  , ,  a11  tJle 

,  often  remains  slightly  fcrd  to  the  last  6’  6  feebly  so,  but 

b.  Careful  Examinations  of  the  Urine _ n0  OQ,i;  * 

caseous  matter,  and  sometimes  dAhvt\  ,f  ^  6  s®dlme.nt  contains 

made  oat,  a  point  of  “u”“  *^ianL  ,b“ 

bacillus  tuberculosis.  While  J  am  wdi  nw!”8  18  tbe 

want  of  success  in  demonsfratingThe p « sence o°f £ h/ST"  ‘ 
urme  as  m  bone,  I  may  add  thnt^t  wasTund In  three  ouf  of  tie 

k?dney  Wh,Ch  1  have  »3“  ^  to  expS  Z£Z 

the  aPSeJ tatTthl^UwhiSf0  W"i,Ch  “I1— 
factor  in  the  diagnosis  much  carlierinThl^  “ay  ™an  lmportant 
tent  at  first,  andliable  S  be  overlook effn  th*  n  °ften  intermit" 
and  debility  which  accomnn™  ii  io?k  d  11  tbe  anorexia,  nausea, 
only  too  etident  and  contaed  ’  ter°”'  and  t0°  late’it  be“““ 

u4e  ^g““S*  Str0“8'j 

J  f' ^ch™tem  ofifbercSiS  dUe^e  of  ‘^“k W neylt  Via 

i  :s^£sa»s 

pJM  SteWisB  > 

;  inevitable8 cours^downhiS—nE^e’ted11!'^  in  ,iis  Prostate,  and'the 
I  by  nephrotomy  End  dr.fi.ge  ’  “  may  be'  lor  a  little  while 

kidMyismoestSiTOiriwBhherre?Bbi?nESsltaMMd 

nephrectomy  early  l  e  lt  l  hL  "6  been  able  to  P erform 

,  Ipswich.  ge’  ana  t0  take  a  curacy  near 

,  previous  stoii,  or  Sr  in  “ Xi  iter  “  f  ■Mrrbc“.  P«b*pa  « 

!  bored  the  kEy  ofa  colS  tel  >i.i.  t'Ve  m0n“'3  a« 0  1  ' 

ata  •afeaaf  Hf £\=  — s .  s 

nd  the  kidney  itself  was  V*?*  dlIated- 

SS-i^sSS 

lySlitte^f-Sn^’  esPe?ialIy  if  associated  with  neuralgia 

i  pk&to'biSnuSbTE80™  0t  ““  refl-  cause's"™/ n“’ 

Sis 
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10  Medicine, \\o  1.  ii,p.  488. 


fn^he^d^miiaHv  Cblef  f(“at“res  are  a  heavy  wearying  pain  deep 
pain 'often  ESS  ““SZ'IB  f1'""""'”33’  ofl™  S«at“S 
crural,  and  is  often  accompanied  Vh?  gre,at,.ficiatlc  or  anterior 
and,  frequently  by  nain  by  ir/Itahlllty  of  the  bladder, 

is  liable  to  b^ajgravated  W  °f  tbf;  ureter-  The  disease 

diagnosis  of  this^condition  aL  ])Tn,in  1 '6  C,Uef  poiuts  in  the 
sence  of  blood  and  pus  tim  rV  !?can  pomts  out,  the  ab- 
occurs  only  at  the  menstrual  periods  and^s  “  achlng  ”  °/ten 
from  the  intimate  connection  between S  ,ls.alwa.Y3  worse  then, 

i^ssir=«s«  the  ^ 

attacks  of  paroxysmal  pain  accompanied  fill  ill'  “nd t!,ree 

piSBfit^^t^tiifSa  l£r^ 

rigM*»af  ZZ£^,%SkSon^ttlm7,  takea  for 
they  not  infrequently  coexist.  My  oM  friend  UQ  ^Wrfah^f 
Manchester,  has  recorded  a  case1-  in  which  the  riah’f  idUnlgb‘’  0t 
explored  for  a  calculus  believed ,to  beTn  the  uretef  On  Sfl^8 

talmn^r  a  fiar<!  9p0,fc  was  felt  near  the  brim  of  the  pelvis  and 
taken  for  a  stone  in  the  ureter.  A  calculus  the  nf  ^rT;  8’  - 

|p5S£Ssi~S^S 

near  the°kidnfivU  TJeCt  °f  nephralglas  due  to  conditions  of  viscera 
f  i  b  •y’-1  may  reter  to  some  remarks  of  Mr  Godlee™ 

spiiifiggiii 

k  dney  and  urine,  bearing  in  mind  the  noasihilte  „r  ,u  f  the 
ptoms  being  due  to  renal  or  biliary  caIculiP  y  °f  tb“  Sym- 

A^Te^eT^^ 

S^^^£*3S 

^%Lhn:°h  £ii3 

w  thout  any  deformity  or  tenderness  of  the  spine  tWe  was  nnf’ 
itl!  al/igldlty’  testicular  pain,  intermission  of  symptoms  ,n 
creased  frequency  tof  micturition,  nausea  during  attacks  ’ and 

the  abscess  cavity.  Probably,  as  in  floating  kidney  obstmctimf 
T°b  tbe  vesf'3  and  ureter  may  arise  and  cause  symptoms  so  tw 

possibl™  giTO'risekfhmma'uria1’’'^  dlsburb  tb»  Sidney  Ad  quite 

neys  were  found  markedly  granular  He  nninf«  mV l  fmVr  ii  •  d_ 
as  distinguishing  this  co/dftion  from  ‘  The  IpedS! 

TAir'  ^  °. tbe  uriI?e>  after  the  blood  has  cleared  up,  only  1008  to 
1U15;  tortuous  arteries,  cardiac  hypertrophy,  and  high  arterial 
ension ,  blurred,  ill-defined  discs,  some  retinitis  ami  effiminn 
amongst  the  blood  vessels.  The  paper  concludes  with  the  follow¬ 
ing  warning:  Inless  it  be  recognised  that  blood  may  emanate 

de0H«ken?ne-fiWC  is  simPly  granular,  operations  may  beum 
dertaken  for  the  removal  of  renal  calculus.”  y  «  un 


11  J ouknal,  1888,  i.  p.  183. 
12  Lancet,  1885,  i,  563. 

13  Practitioner,  xxxix,  p.  246. 

14  Med.  Chrcn..  No.  6,  p.  642. 

lr>  Lancet,  1885,  ii,  104. 

16  Clin.  Hoc.  Trans.,  xx,  14. 
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I  have  only  time  just  to  mention  two  other  conditions  which 

I  n^wVSio*. » 

vea^  aeTa  patient,  aged  44,  came  under  my  care  with  h»ma- 
turia  wearing  pain,  tenderness  in  the  right  loin  and  tlngh, .am 
oxaluria  His  childhood  had  been  passed  in  Norfolk,  and  as  a  la 
he  had  been  cut  by  Mr.  Birkett  for  stone  in  the  bladder.  1 
sounded  him  twice,  and  finding  no  stone,  1  swept  the  sound  in  con 
tact  with  the  bladder  in  different  directions,  in  the  ] ^0  oijie- 
taching  fragments  of  growth,  if  one  were  present.  No  rede 
beinc  liven  by  drugs,  1  explored  the  right  kidney,  and  could  find 
no tlun^'ab normal .  Four  days  after  the  operation  while  all 
sppmecf  to  be  doing  well,  the  patient  died  very  suddenly.  I  t 

post-mortem  examination  showed  (1)  a  Prl“a£y ^“i^^olved 
rrrowrh  in  the  bladder  of  a  somewhat  unusual  kind,  it  in\oi\eu 
the  apex,  as  a  fiocculent,  superficially-ulcerated  area;  (-1 )  a  rmg  o 
secondary  deposit  surrounding  the  last  dorsal  ner\  ,  j  . 
exit  from  the  spine  ;  (3)  a  masa  of  enlarged  gland,  aronnd  the  in- 
ferior  cava,  and  at  one  spot  sprouting  into  it. 


succeeded  in  finding  a  calculus,  after  needling  and  palpation  bad 

bT  Hmmm  “hage^from'  an  hXio'n  into  ihe  kidney  is  certainly 
arrested  by  firm u  caret ^  n^h[ch  l  have  used  this  plan  I 

gauze.  th“  next  day  with  the  aid  of  a  few 

SSa  donef  PIf  Inadequate  it  will  have 

£  L  repeated  in  a  few  hours-perhaps  more  than  once-tlius 

leadin^ufexhauation  end  settiiig  up  cellulitis,  which  may _oMt- 


Sft?  faS  owing  &  gjyj 

8.  Sources  of  difficulty  in  ™moY,ng  he  stone.  The  ch._el  oi 


C.  Chief  Practical  Points  in  the  Performance  of 
Nephrolithotomy. 

1  To  count  the  ribs.  That  this  is  not  an  unimportant  detail 
is  proved  by  the  fact  that  Prof.  Dumreicher,  of  Vienna,  ‘  accident¬ 
ally  opened  the  pleural  cavity  in  an  attempt  to  remove  a  pyelo- 
nephrotic  calculous  kidney.  Post  mortem,  the  last  nb  was  found 
to  be  rudimentary,  and  the  pleura  projected  a  good  deal  below  the 

lower  edge  of  the  eleventh  rib.  _  .  , 

2  To  make  a  sufficiently  free  incision,  especially  in  astout  patient 
and  a  deep  loin.  Additional  room  may  be  gained  by  converting 
the  us n&\  lumbar  incision  into  a  T-shaped  one,  or  by  making  use 
of  Konig’s  incision,  in  which  the  muscles  are  cut  through  as  far 
as  the  rectus,  and  the  peritoneum  pushed  forwards.  A  small  stone 
in  a  kidney  will  always  be  liable  to  be  overlooked,  but  a  surgeon 
does  not  give  his  patient  or  himself  a  fair  chance  who  is  content 
with  exposing  the  kidney  through  a  limited  incision,  and  the 

tr  a^To8 packaway'with  ’spoil  ges  t  he  colon,  which  is  often  trouble- 
somely  distended  with  flatus  in  these  cases.  .  , 

T 1?  the  stone  cannot  he  felt  either  m  the  pel™  or  after  pa  - 
nation  of  the  posterior  and  anterior  surfaces  of  the  kidney,  this 
should  be  drawn  up  and  out  of  the  wound  as  far  as  possible,  and 
again  examined,  a  careful  watch  being  kept  upon  the  pulse- 
g5.  In  puncturing  the  kidney,  to  try,  as  far  as  possible,  to  open 

th6  CIf: plTpatS^ndacipuncture  fail  to  find  a  stone,  the  kidney 
should  be  carefully  opened  and  sounded.  I  wll  recur  to  the 
subject  of  haemorrhage  shortly,  and  take  first  the  best  mte  o 
onening  the  kidney.  Hitherto  in  five  doubtful  cases  I  have  in¬ 
cised  near  the  pelvis,  as  the  viscus  is  thinner  here,  and  as  the  sur¬ 
geon  can  better  reach  the  calyces.  Mr.  Jordan  Lloyd,  however, 
fecommends  the  following  method  of  exploring  the  interior  of  a 
normal  kidney18  “When  the  kidney  is  exposed  through  a  lumbar 
wound  I  puncture  its  lower  end  with  a  long-bladed  tenotome  in 
a  direction  upwards  and  inwards,  making  for  the  lowest  of  the 
calyces.  If  the  surgeon  is  observant  and  his  knife  is  keen  he  will 
readily  appreciate  the  moment  when  a  cavity  is  struck  by  the 

altered  resistance  offered  to  the  puncturing  instrument  .  It  is 

important,  because  a  tenotome  may  be  pushed  up  to  bandle  m 
normal  kidney  without  tapping  its  interior  cavity,  having 
travelled  along  the  kidney  substance  rather  than  t bough  it.  Into 
tlfis  opening  \  pass  a  child’s  bladder  sound,  and  systematically 
explore6  the”  whole  of  the  pelvis.”  H  is  advised  that  the  blade 
should  be  not  more  than  one-third  of  an  inch  in  length,  a  stem  o 
about  7  inches,  and  the  size  of  a  No.  3  English  catheter.  It  shou 
be  passed  at  once  to  the  top  of  the  kidney  ( Javity,  a  disti ince  o 
nearly  4  inches,  and  the  exploration  should  be  carried  out  syste¬ 
matically  from  above  downwards,  the  point  being  rotated  in  all 
directions,  so  as  to  investigate  both  tubes  TcalJce8Ta?  ^ 
strument  is  withdrawn.  In  this  manner  Mr.  Jordan  Llojd  lias 


The  chief  of 

th"?!)  ”moVle  SSjrShKC  gTsTway  deep  in  the 

WTmd  ;  ft  “nSl  kidney. 

^TeLCne0‘famng6into  the  saccule  and  thus  being  hard  to 

hU0.'  Multiple  calculus  in  a  suppurating,  damaged  kidney.  If  the 

question  of  nephrectomy  arise  this  step  should,  addition  a' 

ferred  and  the  kidney  thoroughly  drained,  for  (1)  additions, 
shock  and  loss  of  blood  will  be  avoided.  (2)  The  condition  of  the 
onnosffe  kidney,  very  possibly  calculous  also,  wi  1  be  made  clearer 
bv  waiting  (3)  The  bulk  of  the  kidney  will  be  lessened  by 
dLiZge  h)  Though  a  source  of  discomfort  (tf  an  open  «... 

« “drSSd  ^irouid  he  stitched 

in  situ.  _  _ _ 


lectures 


ON  THE 


SURGICAL  ASPECT  OF  HEPATIC 

ABSCESS. 

Delivered  at  the  Hospital  for  Co7isumption  and  Diseases  of  the 

Chest,  Brompton. 

By  RICKMAN  J.  GODLEE,  M.S.,  F.R.C.S  , 

Surgeon  to  the  Hospital  and  to  University  College  Hospital. 


Lecture  II. 

It  will  now  be  convenient  to  give  a  few  typical  examples  of 
tropical  abscess,  it  being  understood  that  it  is  difficult  to  mee 
with  a  case  which  does  not  present  some  spe'cial  peculiarity. 

Case  x.-Lieut.  H.,  age  26,  invalided  home  from  India  with 
threatening  liver  abscess,  was  seen  by  Sir  Joseph  Fayrer  sonu 
months  before  he  came  under  my  care.  He  was  put  under  t rea  ¬ 
ment  and  much  improved,  so  that  he  considered  himself  wel 
enough  to  take  open-air  exercise,  hunting,  and  so  forth.  On  re¬ 
turning  to  show  himself,  it  was  found  that  he  had  an  absceft 
pointing  at  the  epigastrium,  over  which  the  skin  was  slight  ; 
reddened  There  was  great  tenderness  at  the  epigastrium,  an. 
some  over  the  lower  ribs  in  the  axilla.  He  was  strong,  well-built 
and  well  nourished,  but  with  the  characteristic  dirty  jellow 

C°]D^opened  ^tfim  abscess  in  the  epigastrium,  finding  plentifa 
adhesions,  on  February  5tli,  1884,  letting  out  4  6  ounces  of  yello 

pus.  The  discharge  in  this  case  assumed  the  characters  1  ha 
just  described:  thin  serum  and  dark  red  muco-pus.  It  gradual  . 
diminished,  and  the  abscess  was  completely  closed  by  March  11  tn 


See  a  paper  by  Dr.  Lange,  of  New  York  (Ann.  of  *urg* 
in  which  lie  calls  attention  to  the  investigations  of  Dr.  Hull  on  tins  matter. 

18  Pract.,  x.xxix,  173. 


i»  The  same  paper  contains  very  helpful  remarks  on  the  nature  of  the  k id lu«M 
Delvis  I  have  only  space  for  a  few  of  them.  Failure  to  hud  a  stone 

present  “depends  mainly  on  two  points:  First,  vat*t  heB  ado].tf 

precise  nature  of  a  kidney  pelvis,  and,  secondly,  the  faulty  «jetno  ^  ^.1 

tor  the  examination  of  the  kidney  s  intenor......  *  j branching  tuht 

funnel-shaped  membranous  sac  it  really  consists  of  a  cluster  c  £  fln»< 

sothattheprocedure  of  exploring  the  kidney’s  into  nor  by  afing 

introduced  into  the  pelvis  through  an  openmg  in  the  kidnev  substanw  P 
ticable  only  in  dilated  kidneys,  and  is  absolutely  [“P°,snslble J™611 
ti,p  interior  of  the  viscus  in  anything  approaching  a  nor 


ticable  only  in  dilated  kidneys,  and  is  absolutely  nupusoiuic  n.,<-  .... 

amlning  the  interior  of  the  viscus  in  anything  approaching  a  normal  eondmo. 
I  have  not  yet  found  a  healthy  human  kidney  into  the  primary  pe  > 
which  I  could  introduce  my  index  finger  ”  tl 


:h  I  could  introduce  my  index  linger.'  .  t! 

20  The  various  positions  which  calculi  may  occupy  in  Hie  “ulney  n 
precautions  demanded  in  dealing  with  them  have,  very  recent  ly  (JouRNA. 
November  I6th,  1839),  been  fully  dealt  with  by  Mr.  H.  Morns.  His  remarks  » 
repay  most  careful  attention. 
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The  case  presented  the  following  features  of  interest :  1.  The  tem¬ 
perature  up  to  March  4th  was  usually  normal  or  subnormal  in  the 
morning,  but  rose  to  99°  or  just  over  99°  in  the  evening.  2.  The 
bowels  were  very  obstinate,  not  acting  except  after  a  sulphate  of 
soda  mixture  and  an  enema.  3.  Tenderness  and  pain  continued 
for  three  weeks,  during  which  time  he  could  only  lie  on  his  right 
side,  or  on  the  face,  4.  The  tongue  was  clean  and  the  appetite 
for  the  first  few  days  was  good  for  milk ;  but  soon  he  had  almost 
absolute  anorexia  and  nausea.  At  last,  after  three  weeks,  he 
suddenly  felt  a  desire  for  a  boiled  potato,  and  his  appetite  returned 
During  this  time  his  temper  was  abominable. 

There  was  considerable  trouble  with  the  tube  in  this  case.  The 
dressings  were  of  carbolic  acid  gauze. 

Case  xr.— Lieut.  W.,  aged  23,  was  under  the  care  of  Sir 
t  oseph  Lister  and  Sir  Joseph  -Fayrer,  but  I  had  the  privilege  of 
assisting  at  the  operation  and  dressing  the  case  afterwardsrand 
am  kindly  allowed  to  publish  it.  In  November,  1878,  he  had  fever 
and  hepatitis  in  Hyderabad,  from  which  he  recovered.  In  May 
,  'iad  hepatitis  and  jaundice  ;  in  September,  hepatitis  and  diar¬ 
rhoea,  there  having  been  traces  of  blood  for  some  months  pre- 
lously-  October  he  was  sent  to  England,  where  he  arrived  in 
December.  At  this  time  he  was  jaundiced,  with  a  furred  tongue, 
u.°  aPPeOte,  clayey  motions,  profuse  night  sweats,  and  occasional 
rigors.  The  liver  dulness  was  increased  upwards,  and  an  abscess 
was  projecting  over  the  lower  ribs  in  the  axilla.  Temperature 
from  normal  to  101°.  On  December  20th  Sir  Joseph  Lister  opened 
t lie  abscess  in  the  seventh  intercostal  space,  3  inches  outside  the 
nipple.  Profuse  haemorrhage  occurred  for  a  few  minutes,  but 
quickly  stopped  He  recovered  without  a  bad  symptom,  except 
one  slight  attack  of  ague.  The  jaundice  quickly  disappeared,  the 
tongue  cleaned,  and  the  appetite  returned.  The  wound  was  com¬ 
pletely  healed  about  February  20th.  The  only  peculiarity  in  this 
case  is  the  occurrence  of  intense  jaundice,  which  certainly  is  not 
common.  I  have  not  seen  it  in  any  other  case. 

Case  xrr.— Lieut.  M.,  aged  27,  went  to  India  in  1877,  and  stayed 
there  for  four  years,  returning  in  1880.  During  his  time  in  India 
be  had  several  attacks  of  fever,  and  was  at  last  almost  invalided 
with  it.  He  remained  at  home  till  1882  and  quite  recovered  his 

iQoo  i?  “rsfc  £e,?an  t0  feel  Pain  in  the  right  shoulder  in  May, 
1883,  which  was  followed  by  pain  in  the  right  side  and  loss  of 
appetite  and  power  of  digestion.  His  bowels  acted  freely  the 
motions  being  light-coloured  and  loose.  He  had  no  rigor  no 
vomiting,  and  no  dysentery.  He  became  yellow,  but  not  actually 
jaundiced.  His  habits  with  regard  to  alcohol  were  very  temperate 
W  hen  I  saw  him  in  November,  at  the  request  of  Sir  J.  Fayrer he  was 
emaciated  and  of  an  ashy  colour,  but  he  was  not  really' jaundiced. 

he  tongue  was  clean,  the  pulse  92  and  moderately  strong,  the 
| temperature  a  little  oyer  99°.  The  skin  was  cool.  The  boWels 
■  only  acted  with  medicine,  the  motions  being  sometimes  light, 
sometimes  dark.  The  liver  dulness  was  not  increased  downwards, 
and  only  slightly  upwards  (fifth  rib  in  the  nipple  line,  sixth 

fr^f  rrJX1i  -  ary  lln?’ seventh  posterior  axillary  line).  The  upper  ex¬ 
tent  of  the  liver  dulness  distinctly  diminished  when  the  patient 
„IvUp°n  >  6  left  side,  which  I  believe  is  an  important  point  to 
-notice,  as  it  probably  indicates  that  the  pleura  is  not  abolished  by 
adhesions  to  the  upper  limit  of  the  dulness,  but  simply  that  the 

ihfiv!8,  Puslied  away  by  the  enlarged  liver.  The  recognition  of 
inis  I  act  may  save  the  unnecessary  opening  of  the  pleura.  The  right 
fndne“easure^,1  incb  mo^  than  the  left  at  the  level  of  the  xiphoid 
The  whole  of  the  hepatic  area  was  tender,  but  the 
•nost  tender  spot  was  in  the  tenth  interspace,  0  inches  from  the 
•June  and  inches  above  the  tip  of  the  twelfth  rib.  The  abscess 
as  opened  on  .November  1st,  1883,  after  ascertaining  the  presence 
,  pus  with  an  aspirator  near  the  tenderest  spot,  but  rather  lower 
town  so  as  to  be  sure  of  avoiding  the  pleura.  When  I  introduced 

?2i!nge1int,0- the  wound  ib  felt  as  thouKh  there  were  no  adhesions 
etween  the  hver  and  the  diaphragm,  but  the  pus  flowed  freely, 
md  there  was  no  difficulty  in  replacing  my  finger  by  the  tube  ;  but 
vnen  he  awoke  from  the  anaesthetic  he  was  much  collapsed,  and 
omplained  of  intense  pain  on  the  left  side  of  the  abdomen.  In 
|)ite  oi  opiates  the  pain  and  tenderness  continued  on  the  left  side 
or  three  days.  There  was  also  a  great  deal  of  vomiting  for  a 
veeit  and  much  prostration,  but  in  the  meantime  the  discharge 
<om  the  wound  diminished,  and  remained  quite  free  from  smell 
nder  carbolic  acid  gauze  dressings.  kThe  temperature  on  the  third 
a>  reached  100.2  ,  but  was  for  the  rest  of  the  first  week  normal, 
t  the  end  of  this  time  the  bowels  acted,  the  tongue  cleaned,  and 
v  started  on  a  rather  tedious  but  complete  recovery,  only  inter- 
opted  by  a  short  attack  of  tonsillitis. 


Tropical  abscess  of  the 
with  in  women  than  in 
appears  to  be  distinctly 
much  more  common,  for 


This  case  was  slow  becauseof  the  large  amount  of  discharge,  which 
was  mostly  serous  and  bile-stained,  necessitating  daily  changing 
of  dressings  for  more  than  three  weeks.  Then  it  somewhat  rapidly 
diminished  and  the  abscess  bad  closed  at  about  the  end  of  the 
eighth  week.  The  peculiarities  of  this  case  are:  1.  That  it  is 

^°i^rthat  a  yeryhttIe  of  ‘he  pus  escaped  into  the  peritoneum 
(  ough  1  am  not  quite  sure  of  it)  and  set  up  a  mild  form  of  peri- 

k  y  ?ul,te j°.cal-  1'hat  in  all  probability  a  bile 

qufnUty' ln'°  0,6  “'ld  s“  *P*  «P 

liver  is  much  less  frequently  met 
men;  which,  considering  that  it 
due  to  climatic  influences,  being 

.  - --->  ---  example,  in  some  parts  of  India 

than  in  others;  and  considering  also  that,  though  it  sometimes 
occurs  in  the  most  temperate,  it  is  often  preceded  by  injudicious 
eating  or  drinking,  is  not  to  be  wondered  at.  For  the  latter  cause 
is  certainly  less  likely  to  be  present  in  women  than  in  men  and 
the  occupation  of  men  naturally  leads  them  more  into  places 
where  they  are  exposed  to  malarial  influences.  It  is,  however 
well  known  that  people  who  have  never  been  out  of  England' 
may  suffer  from  a  hepatic  abscess,  not  to  be  distinguished°from 
tropical  abscess,  and  that  others  who  have  been  abroad  years 

affected bUt  haV6  l0Bg  resided  in  England>  may  be  similarly 

Case  xiii. — I  have  met  with  one  case  in  a  lady.  Mrs.  E.,  aged 
about  30,  went  to  India  in  January,  1888,  and  was  married  in 
November.  She  suffered  from  boils,  dysentery,  and  hepatic  con¬ 
gestion.  The  liver  became  much  enlarged  (four  inches  below  the 
ribs)  and  very  tender,  and  the  temperature  rose  at  times  to  103°  I 
saw  her  in  August,  1889,  with  Sir  J.  Fayrer  and  Dr.  Mair.  She 
was  then  very  much  emaciated  and  slightly  jaundiced.  The  liver 
was  large  and  tender,  and  there  was  marked  prominence  at  the 
epigastrium,  a  sense  of  nausea  being  caused  by  manipulating  the 
liver,  which  is  a  not  very  uncommon  symptom.  On  August  24th 
some  blood  and,  it  was  thought,  some  pus,  had  been  passed  from 
the  bowel.  I  opened  the  abscess  at  the  epigastric  prominence, 
finding  good  adhesions.  The  abscess  contained  a  very  large 
quantity  of  pus.  The  dressings  were  of  cyanide  gauze.  The  liver, 
in  a  few  days,  came  up  under  the  margin  of  the  ribs,  leaving  only 
an  indefinite  sense  of  resistance  in  the  loin,  the  nature  of  which 
could  never  be  ascertained.  It  ultimately  completely  disappeared, 
and  the  abscess  was  entirely  healed,  except  a  small  superficial 
button  of  granulations,  in  a  little  over  two  months.  The  dis¬ 
charge,  after  the  first  week  or  ten  days,  was  quite  trifling,  and 
she  quickly  put  on  flesh,  but  remained  rather  yellow  after  the 
abscess  had  closed. 

Case  xiv.  Mr.  G.,  aged  about  30,  was  an  example  of  a  patient 
with  hepatic  abscess  who  had  never  left  England.  He  was  under 
the  care  of  Sir  Joseph  Lister  (who  has  given  me  leave  to  publish 
the  case)  in  1877.  The  abscess,  which  was  small,  pointed  at  the 
epigastrium,  and  was  opened  there.  It  was  treated  with  carbolic 
acid  gauze,  and  he  made  a  good  recovery  in  five  or  six  weeks,  in¬ 
terrupted  only  by  a  mild  attack  of  erysipelas.  Mr.  G.  is  now 
alive  and  well. 

An  abscess  of  the  liver  may  burst  in  several  different 
directions:  (1)  through  the  abdominal  or  thoracic  wall; 

(2)  into  the  stomach;  (3)  into  some  part  of  the  intestine;  (4)  into 
the  pelvis  of  the  right  kidney;  (5)  into  the  lung;  (6)  into  the 
right  and  perhaps  into  the  left  pleura;  (7)  into  the  pericardium; 

(8)  into  the  peritoneum. 

Let  me  here  interpose  a  few  words  of  anatomy.  How  different 
is  the  liver  of  to-day  from  the  liver  of  our  studentship !  Then  it  was  a 
flat  body,  with  two  plane  or  at  most  somewhat  uneven  surf  aces,  and  a 
circumference,  the  latter  being  broad  and  thick  behind,  but  thin  in 
front  and  to  the  left.  Now  we  recognise  three  well-marked  sur¬ 
faces,  following  the  careful  method  of  observation  taught  us  by 
His ;  and  we  know  exactly  what  fits  into  each  of  the  numerous  and 
well-marked  impressions.  As  of  old  the  upper  surface  is  closely  ap¬ 
plied  to  the  diaphragm,  and  for  a  very  small  space  both  the  right 
and  left  lobes  are  in  contact  with  the  abdominal  wall  at  the  epi¬ 
gastrium  ;  but  we  are  able  to  make  out  a  distinct  impression  close 
to  the  crossing  of  the  suspensory  and  coronary  ligaments  corre¬ 
sponding  to  the  under  surface  of  the  heart.  The  Spigelian  lobe  is 
banished  to  the  posterior  surface,  and  no  longer  bounds  the  fora¬ 
men  of  Winslow,  this  function  being  fulfilled  by  the  caudate  lobe  ; 
but  the  Spigelian  lobe  rests  against  the  bodies  of  the  tenth  and 
eleventh  dorsal  vertebrae  and  the  right  crus  of  the  diaphragm  and 
the  aorta.  Next,  to  the  right,  comes  the  vena  cava  in  its  special 
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fossa,  while  still  further  to  the  right  is  the  space  between  the  two 
layers  of  the  right  lateral  ligament,  which  touches  the  diaphragm 
opposite  the  tenth  and  eleventh  ribs  and  has  a  distinct  little  im¬ 
pression  for  the  suprarenal  capsule.  Here,  that  is  at  Hie  tenth 
interspace,  we  might  puncture  the  liver  without  wounding  the 
peritoneum,  but  not  without  traversing  the  pleura  and  the  lung. 
The  under  surface  of  the  left  lobe  has  a  beautifully  curved  surface 
corresponding  to  the  upper  half  of  the  anterior  surface  of  the 
stomach,  including  the  pylorus,  which  should  touch  the  neck  of 
the  gall  bladder.  Then  comes  the  gall  bladder  in  its  own  special 
fossa,  and  just  to  the  right  of  its  neck  is  a  well-marked  pit  for 
the  first  part  of  the  duodenum.  Still  further  to  the  right  are  two 
obvious  fossae  separated  by  a  pretty  sharp  ridge;  the  anterior 
reaches  the  free  border  of  the  gland,  and  receives  the  hepatic 
flexure  of  the  colon ;  the  posterior  reaches  the  posterior  surface, 
and  is  occupied  by  the  kidney. 

The  longest  axis  of  the  liver  is  directed  from  behind  forwards 
and  to  the  left.  The  lower  border  corresponds  nearly  with  the 
margin  of  the  ribs  behind  and  as  far  forwards  as  the  ninth  right 
cartilage,  and  then  it  stretches  across,  ascending  somewhat,  to  reach 
the  left  eighth  cartilage.  The  upper  limit  is  marked  on  the  sur¬ 
face  of  the  chest  by  a  line  drawn  from  the  fifth  right  to  the  sixth 
left  cliondro-sternal  articulation,  but  varies,  as  does  the  lower 
border,  somewhat  with  inspiration  and  expiration.  The  right 
lung,  however,  lies  in  front  of  the  liver  as  far  down  as  the  upper 
border  of  the  sixth  rib  in  the  nipple  line,  and  the  heart  as  far 
down  as  the  fifth  interspace  on  the  left  side.  It  extends,  as  a 
rule,  1§  to  2  inches  to  the  left  of  the  left  border  of  the  sternum. 

The  recognition  of  these  facts  is  all-important  in  coming  to  an 
understanding  of  the  method  of  rupture  of  a  hepatic  abscess. 

1.  I  have  already  sufficiently  explained  the  two  most  com¬ 
mon  situations  in  which  a  hepatic  abscess  may  make  its  way 
through  the  parietes  of  the  body — namely,  either  in  the  neigh¬ 
bourhood  of  the  epigastrium  or  through  a  lower  intercostal  space, 
usually  in  the  axilla.  But  it  by  no  means  followTs  that  an  abscess 
bursting  externally  may  not  have  previously  opened  in  some  other 
direction.  It  should  also  be  added  that  any  abscess  which  has 
found  its  way  amongst  the  planes  of  the  abdominal  wall  may 
burrow  between  them  to  some  distant  situation,  such,  for 
example,  as  the  umbilicus.  Thus  I  may  mention  a  case  of  abscess 
of  the  gall  bladder,  which  pointed  in  the  right  lumbar  region, 
from  which  situation  gall  stones  were  extracted. 

Another  puzzling  case  of  a  somewhat  similar  nature  was 

Case  xv. — W.  E.  M.,  a  civil  engineer,  aged  31.  lie  went  to 
India  in  September,  1879,  and  had  good  health  till  1887,  except 
for  occasional  and  slight  attacks  of  fever,  the  first  of  which  was  when 
he  had  been  out  only  three  months.  He  was  twice  laid  up  with  boils, 
but  had  no  dysentery  nnd  no  hepatic  trouble.  He  was  almost  a 
teetotaller.  In  April,  1887,  he  went  to  Burmah,  had  malarial 
fever  in  May,  and  was  invalided  in  J uly.  He  returned  to  Eng¬ 
land  and  saw  Sir  Joseph  Fayrer,  who  found  the  liver  enlarged 
but  no  suspicion  of  abscess.  He  went  back  to  Burmah  in  Decem¬ 
ber,  1888.  There  was  a  strong  history  of  tubercle  in  the  family. 

The  report  of  Mr.  Darwin,  of  Rangoon,  says  that  he  first  came 
under  observation  in  April,  1889,  for  an  ulcer  on  the  leg  and  bubo, 
the  result  of  an  abrasion  through  walking  and  riding..  He  had 
also  an  inflamed  throat  and  fauces.  He  went  to  work  in  an  un¬ 
satisfactory  state  of  health,  and  had  a  few  attacks  of  fever.  In 
May  he  was  still  troubled  with  his  throat ;  nothing  was  .observed 
wrong  with  chest  or  liver.  June  17th  he  had  a  stitch  on  the  right  side, 
and  friction  was  heard  at  the  base  of  the  lung  at  the  seat  of  pain. 
This  was  followed  by  a  slight  dulness  at  the  right  base  and  in¬ 
crease  of  the  area  over  which  friction  sounds  were  heard.  The  tem¬ 
perature  rose  to  101°,  and  it  was  thought  slight  friction  was  heard 
on  the  left  side.  By  the  23rd  the  temperature  had  come  down  to 
normal,  and  the  only  sign  remaining  was  a  little  dulness  at  the 
right  base.  He  was  recommended  for  twelve  months’  leave.  Be¬ 
tween  July  8th  and  24th  he  was  at  the  Rangoon  Hospital,  and 
was  treated  for  hepatic  pains,  debility,  and  slight  febrile  symptoms. 

On  his  return  to  England  he  consulted  Dr.  Lauder  Brunton.who 
sent  him  on  to  me.  I  saw  him  on  September  23rd,  1S89.  He  was 
then  in  fair  general  health,  walking  about  and  feeding  like  any¬ 
one  else.  He  had  a  prominent  red  swelling  over  the  eighth  right 
cartilage,  evidently  an  abscess.  There  was  a  little  enlargement  of  the 
liver  downwards,  but  it  was  very  slight,  and  there  were  no  abnormal 
physical  signs  in  the  chest.  It  was  agreed  that  the  diagnosis  was 
doubtful,  buttliat  it  lay  between  tubercular  disease  of  a  costal  carti¬ 
lage  and  an  abscess  of  the  liver.  I  have  described  the  course  of  the 
symptoms  and  the  physical  signs  in  some  detail,  so  as  to  make 


more  clear  the  difficulty  of  coming  to  a  definite  diagnosis.  The 
bowels  were  acting  well,  and  the  skin,  though  brown,  could 

hardly  be  said  to  be  jaundiced.  . 

On  the  25th  I  made  an  incision  into  this,  and  opened  hrst  a 
cavity  in  the  subcutaneous  tissues;  then  a  small  opening  led 
down  to  another  compartment  beneath  the  edge  of  the  rectus, 
at  the  bottom  of  which  was  the  rib  cartilage,  exposed  but  not  at 
al1  roughened.  Round  the  lower  border  of  this  another  track  led 
into  a  cavity  of  much  larger  size,  containing  perhaps  4  ounces  of 
nus  which  was  either  in  the  substance  of  the  liver  or  in  the 
adhesions  formed  between  it  and  the  diaphragm  and  abdominal 
walls  It  was  very  irregular  in  shape,  and  the  interior  was 
marked  by  pits  and  bands.  In  the  pus  were  found  a  number- 
thirty  to  forty— of  minute,  flat,  square  bodies  with  rounded 
ed^es,  hard  and  smooth,  like  small  and  curiously-shaped  gall 
stones  -  they  were  found  on  examination  to  consist  of  cholestenne. 

A  drainage  tube  was  put  in  and  the  wound  was  dressed  with 
cyanide  of  mercury  gauze.  The  patient  made  a  good  recovery. 
For  the  first  few  days  he  was  feeling  perfectly  well.  Afterwards 
be  had  occasional  slight  rise  of  temperature  up  to  .  .  4.,  and  a 

sensation  as  if  a  rigor  might  be  impending.  At  these  times  also 
his  appetite  fell  off.  He  left  for  Eastbourne  on  October  19th,  and 
returned  to  see  me  on  November  20th.  There  was  then  a  spot  an 
eighth  of  an  inch  across  unhealed  from  which  no  discharge  had 
come  for  several  days,  and  into  which  a  probe  could  not  be 

introduced.  ,  ,  _ n 

I  have  never  seen  such  bodies  as  these  described  either  in  a  ^all 
bladder  or  a  hepatic  abscess,  and  the  question  must  remain  un¬ 
determined  as  to  where  they  were  formed,  especially  as  the  exact 
position  of  the  abscess  could  not  be  decided  when  the  finger  was 
introduced,  but  I  have  little  doubt  that  it  was  a  genuine  abscess 
of  the  liver,  and  that  the  bodies  were  not  formed  in  the  gall 
bladder.  The  difficulty  of  finding  the.  track  in  this,  case  was 
rather  considerable,  and  it  is  therefore  important  as  indicating 
the  care  that  must  be  observed  and  the  necessity  for  a  free  in¬ 
cision  in  abscesses  which  burst  close  to  the  margin  of  the  ribs. 

2.  I  have  no  experience  of  abscess  bursting  into  the  stomach  . 
but  we  are  assured  by  Indian  surgeons  that  it  is  by  no  means  un¬ 
common  for  this  method  of  evacuation  to  lead  to  a  perfectly  satis¬ 
3.  On  the  other  hand  it  is  well  recognised  that  for  an 
abscess  to  burst  into  the  intestine  is  not  a  very  favourable, 
though  by  no  means  necessarily  a  fatal,  condition.  It  will  be  re¬ 
membered  that  in  the  case  of  the  lady  described  above  it  is 
possible  that  this  may  have  occurred,  yet  she  made  an  excellent 
recovery,  and  this  is  quite  consistent  with  the  fact  that  a  similar 
result  sometimes  happens  when  the  same  thing  occurs  when  a 
basic  pulmonary  abscess,  or  an  empyema  follows  the  same 
course.  The  most  common  portions  of  the  gut  to  be  perforated  are 
the  transverse  colon  and  the  duodenum.  It  is  important  to  recog¬ 
nise  the  characteristic  white  flocculent  appearance  which  is  pre¬ 
sented  by  pus  that  has  traversed  any  considerable  length  ot  the 
intestinal  canal.  It  has  quite  a  different  look  from  pus 
recently  evacuated  from  an  abscess,  and  may  readily  be  supposeu  | 
to  be  some  of  the  ingesta  curiously  altered  in  character.  In  the  | 
following  case  the  abscess  had  opened  into  both  these  viscera. 

Case  xvi. — Mr.  G.,  aged  about  34,  a  barrister  from  Bombay, 
came  under  the  care  of  Dr.  Stanley  Smith,  with  whom  I  saw  him 
on  August  7th,  1888.  Dr.  James  Arnott,  of  Bombay,  reports  that 
he  saw  him  on  June  1st,  1888,  and  found  him  suffering  from 
severe  pain  just  over  the  position  of  the  gall  bladder,  and  lever 
ranging  from  99.5°  to  102°.  This  lasted  for  a  month,  when  the 
temperature  fell,  and  continued  apparently  in  the. neighbourhood 
of  100°  till  he  came  under  notice.  The  pain  quickly  subsided, 
but  tenderness  remained,  and  extended  far  back  on  the  right  side. 
The  liver  was  considerably  enlarged  downwards,  and  percussion 
over  it  caused  nausea  and  vomiting,  which  indeed  were  troub  e- 
some  symptoms  throughout.  The  tongue  was  always  foul,  ana 
the  bowels  were  kept  open  by  means  of  purgatives.  Dr.  Arnott 
made  the  diagnosis  of  a  hepatic  abscess  opening  into  the  stomac  > 

or  some  part  of  the  intestine,  being.  I  presume,  led  to  this  opinion 

by  the  character  of  the  vomiting.  His  general  health  lmprovt-t 
on  the  voyage  home,  and  the  tongue  cleaned,  but  by  July  -8th  a 
distinct  bulging  had  begun  to  show  itself  at  the  epigastrium,  whicn, 
by  the  timehereached  England,  was  undoubtedly  apomting  hepatic 
abscess.  On  August  4th  he  had  a  severe  rigor  in  the  early  morning,  bu 
at  10  a. vi.  the  temperature  was  normal.  He  was  thin,  emaciate  , 
and  sallow,  but  not  jaundiced  nor  very  anaemic.  His  manner  was^ 
remarkably  lethargic.  The  liver  reached  the  umbilicus,  and  pres 


sure  over  the  tender  promin  nee  caused  nausea.  The  bowels 
were  constipated,  the  motions  dark  the  tongue  clean,  the  pulse 
day  '  S^m  moist’  and  r,i  'u^r''  1  a  fire  even  on  a  hot  August 

i  made  a  vertical  incision  ab  t  r,t  »n  inch  and  a  half  below  the 
margin  ot  the  ribs,  a  little  abov.  th*  most  prominent  part  of  the 
swelling,  that  is,  about  the  ml  die  from  side  to  side)  of  the 
rectus,  and,  after  dividing  the  <  bdominal  wall,  found  no  adhe¬ 
sions  at  the  part  of  the  liver  ex  >osed  I  therefore  separated  the 
rectus  from  the  posterior  layer  .1  it-  sheath,  so  as  to  expose  a 
portion  such  as  is  shown  in  thes  i  etch  -  Pig.  1)  Then  with  Hage 


t 


a.  Subcutaneous  fat. 
/'■  Itectus. 

Sheath  of  rectus. 


Fig.  i. 


d.  Liver. 

t.  Interrupted  suture. 
/.  Continuous  suture. 


C  S®, ^le8’iWf°  r?,WS  0f  ,stitchea  were  applied,  the  outer  being 
interrupted  and  of  silk  (e),  the  inner  continuous  and  of  catgut(/). 

£h®nneaed] ies  went  right  into  the  liver  substance,  and  the  closure 

1  f  rbS  C°UJd  be*,  asce.rtained*  complete.  But  so  near  was 

the  pus  to  the  surface  that,  in  introducing  the  needles,  a  drop  or 


‘  f  . . ueeuies,  a  arop  or 

snonaLi^  ^  escaPed  atone  or  two  points,  which  was  carefully 


ni)°riV’td  4  therefore  thought  it  wisest  to  open  the  abscess 

:  _lcf>  lntroducing  a  large  drainage  tube.  An  ounce  or  two  of 

[  it  noVintr^  PUS;,W11  a  fainTfc  sme11’  escaPed-  1  did  not  squeeze 
it  nor  introduce  the  finger.  It  was  dressed  first  with  unprepared 

'  SlftUcedSn°aked  lnrai1  t0,  4’°,00  sublimate  lotion,  outside  which  was 

a1d  AnlT^%0  a  embn°uh  gauze’  The  operation  took  one  hour 
ana  a  half,  but  was  well  borne. 

i  The 


patient  never  improved,  however,  after,  but  remained 
Mm  CbT  witS  aU  the  ^od  given  to 


„  ,  without  appetite.  His  temperature  was  usually  sub- 

wards  ’  rl  W°  °Lthr.e®  days  reached  99°,  falling  again  after- 
m  T  dayS  after  the  operation  a  fresh  pointing  took 
Fhfft  rather  iowe: r  down,  and  it  was  then  ascertained  that  both 

mnLdd  1?e0r.lgmal]0p??mg  communicate!  with  a  large  cavity 
ore  deeply  situated.  Diarrhoea  now  set  in,  the  motions  being 

•  a^n  a,ad  COn  ainmg  sago-grain  masses  of  mucus.  He  became 

teal  Nation.  ^  0,1  August  15th,  eight  days  after  the 

ht S,ve  P°st:™°rtem  examination  we  found  the  lower  part  of 
idhervnf’  f  ’afVS’  a,fc  wbich  tlle  second  opening  was  made, 

ldheS^f  the  abdominal  Yal1  by  old  adhesions,  and  that  the 
i  inf  Sf formed  by  m>T  stitches  were  complete  and  sufficient, 
ut  that  there  was  no  recent  general  peritonitis.  The  main  abscess 

Mrd  r!f?}pa  d7ertlclda !  two  I  have  already  described,  the 
the!ndfr^UrfaCe  0f  the  liver  and  communicated 
brlpart  ot  -the  duodenum  and  the  transverse  colon. 

I  Si?  the  mtestine  there  was  extensive,  but  appa- 

e  I  ^  .n°t  very  old,  ulceration. 

i  4ftblank,this. is  a  very  important  case  from  two  points  of  view : 

tZZ°7ng  hal  W-e  Canu0t  be  certain’  even  when  an  abscess 
md almost  pomting,  that  the  liver  will  be  found  adherent; 
iud, secondly,  that,  by  careful  stitching,  perfectly  sound  adhesions 


may  be  formed,  and  that  there  is  no  danger  in  proceeding  at  once 
thf  »«*«•  Thi,  is  just  whit  the  Lperiene?  of  gas! 
tJ\  ™  r*;  ?°btomtes,  enterotomies.  etc.,  would  lead  one  to  etc- 
a  .useful  P’.eee  ot  knowledge  in  connection  with  the 
il  0°f  f  °I,enill&  putrid  or  other  abscesses  of  the  lung.  Thirdly, 
tion  with  fbo10|W  tk?t-tbe  °f  an  abscess  by  a  communica¬ 
ting  r  \  da!,gerous  condition,  though  I  confess 

,  in  tHn;  SThmphCated  by  the  Prespnce  of  the  ulceration  of 
the  intestine.  1  he  occurrence  of  diarrhoea,  and  esprcially  if 

mucus  be  present,  I  regard  as  a  point  that  should  make  us  Mve 
the  most  grave  prognosis.  ° 


ON  THE 


CENTRAL  MOTOR  INNERVATION  OF 
THE  LARYNX. 

By  Professor  Dr.  II.  KRAUSE, 

Berlin. 


In  an  article  under  the  above  title,1  Dr.  Felix  Semon  and  Mr 

V£tor  I+Iorsley  ref®r  a  large  series  of  experiments  carried  out  on 
different  species  of  animals  in  1886  and  1887,  as  they  say  “  with 
a  view„ of  investigating  the  central  motor  innervation  of  the 
larynx.  They  continue  to  state  that  they  have  been  prevented 
from  completing  their  researches,  but  having  been  requested  to 
publish  their  results,  if  only  in  a  preliminary  form,  they  wish  to 
compiy  and  to  add  the  deductions  which  they  think  may  he  legi¬ 
timately  concluded  from  their  experiments.  They 'distinctly 
state  that  their  above  mentioned  article  is  only  a  'preliminary 
communication,  and  that  they  will  publish  a  full  account  shortly 

at  Berlin  ”R°yal  S°Clety  and  the  Infcernational  Medical  Congress 

Now  as  they  say  that  their  experiments  were  made  “with  a 
view  of  investigating  the  central  motor  innervation  of  the 
larynx,  I  deem  it  necessary  to  state  that  already,  in  1883,  J  pub- 
hshed  my  researches:  “On  the  relations  of  the  cerebral  cortex  to 
the  larynx  and  pharynx.’  -  The  latter  were  concluded  under  re¬ 
quest  and  direction  of  Professor  II.  Munk,  who  at  the  same  time 
determined  with  absolute  accuracy  the  area  whence  stimulation 
of  the  laryngeal  muscles  could  be  effected  in  accordance  with  the 
results  of  his  researches  on  the  localisation  of  the  cerebral  cortex. 
Inese  r6sults  of  mine  the  authors  have  on  a  former  occasion,  1880, 


recognised  as  the  first  investigations  on  this  subject,  in  mv 
paper  I  have  gathered — as  far  as  I  know  with  sufficient  clearness'8 
—amongst  others,  the  points  which  the  authors  in  their  “preli¬ 
minary  communication,”  assert  to  be  the  chief  results  of  their 
own  investigations.  To  prove  the  above  assertion,  I  shall  place 
in  the  following  lines,  seriatim  and  in  juxtaposition,  the  deduc¬ 
tions  of  the  authors  and  the  corresponding  paragraphs  of  my  own 

1.  They  find  a  motor  centre  in  each  cerebral  hemisphere,  situated 
m  the  monkey  just  posterior  to  the  lower  end  of  the  preventral 
sulcus  at  the  base  of  the  third  convolution,  and  in  the  carnivora 

in  the  precrucial  and  neighbouring  gyrus . that  stimulation  of 

this  point  produces  complete  bilateral  adduction  of  the  vocal 

coids . and  finally,  that  stimulation  of  the  more  peripheral 

parts  of  the  area  evokes  “  less  and  less  perfect  adductions  as  they 
proceed  from  the  focus  outwards,  and  when  the  extreme  margin 
of  the  area  is  excited,  only  what  is  known  as  the  ‘  cadaveric  posi¬ 
tion  is  assumed  by  the  vocal  cords.” 

^  ith  reference  to  these  points, I  extract  the  following  passages;4 
“The  area  to  be  stimulated  is  the  gyms  prsefrontalis  (Owen)”  (the 
animals  used  in  each  case  being  dogs).  Again,  all  my  experi¬ 
ments  show  that  unilateral  stimulation  produces  bilateral  move¬ 
ments  of  the  vocal  cords.  Not  to  leave  any  doubt,  however,  I 
shall  quote  the  following  experiment  verbatim  ( page  206):  “  Ex¬ 
periments  performed  July  12tb,  1882:  Skull  opened  on  the  right 
side,  and  complete  section  of  the  left  recurrent  laryngeal  nerve 
(during  stimulation) ;  movements  of  the  right  vocal  cord  are  ob¬ 
served,  which  passes  beyond  the  middle  line  approaching  the 


1  Journal,  December  21st,  1889. 

2  Sitzungsberichte  dcr  Kbnfglichsn  Acndemie  der  Wissenschaften  mul  Arehiv  fur 
Anatomie  und  Physiologie,  1883.  J 

3  Iiy regard  to  this  point  I  think  it  justifiable  to  cite  a  passage  from  Jules 
Soury’s  work,  Des  Functions  du  Cerveau ,  etc.  Paris,  1886,  page  So,  where  he  says  • 
“  La  verite  est  que  ce  travail  de  H.  Krause,  inspire  par  les  doctrines  et  experi¬ 
ences  de  Munk,  est  un  module  de  solidite  scientilique  et  d’eltw-aute  precision  ” 

*  Loc.  cit.,  p.  2 04.  ° 
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left  cord,  the  latter  being  in  the  cadaveric  position.”  Finally,  on 
page  205,  I  quite  distinctly  state  that  stimulation  of  the  gyro- 
prae  frontalis  (at  a  spot  marked  in  the  figures  accompanying  my 
essay)  brings  about  the  following  results:  “partial  or  total  closure 
of  the  glottis  and  aditus  laryngis.” 

As  to  the  “  cadaveric  position,”  I  write,  on  page  206 :  “  Experi¬ 
ment  performed  July  15th,  1882.  On  changing  the  position  of 
the  electrodes  upwards  to  the  extreme  lateral  margin  of  the 
sulcus  cruciatus,  there  results  (again)  the  position  of  the  cords 
midway  between  plionation  and  deep  inspiration ;  ”  and  again, 
page  205:  “Experiment  performed  June  26th,  1882.  In  one  case, 
all  the  muscles  apparently  being  in  a  state  of  tension,  that 
position  of  the  cords  midway  between  phonation  and  deep  in¬ 
spiration  was  noticed  which  Ziemssen  calls  ‘  cadaveric  position, 
but  which,  there  being  tension  of  all  the  muscles,  we  must  con¬ 
sider  as  a  condition  of  total  equilibration  of  all  the  muscles  acting 
on  the  arytenoid  cartilages.”  We  thus  see  that  abduction  may 
also  be  brought  about  by  stimulation  of  this  area,  in  contradiction 
to  the  assertion  of  the  authors  who  say  :  “(2)  We  have  not  been 
able  to  find  an  area  of  representation  in  the  cortex  of  the  abductor 
movements  of  the  vocal  cords.” 

As  to  point  (3)  touching  their  experiments  on  extirpation  of  one 
of  these  cortical  areas,  after  which  “  no  paralysis  of  the  cords  is 
observed,”  I  beg  to  compare  their  results  with  my  own.  I 
performed 6  unilateral  extirpation  of  this  area  on  ten 
dogs,  and  subsequently  removed  the  corresponding  area  of  the 
opposite  side.  These  animals  were  kept  alive  four  to  five  months. 
Now,  I  have  shown  that,  “  after  the  first  extirpation  (on  the  left 
side),  no  essential  or  permanent  disturbance  of  the  voice  occurred , 

I  have  even  shown  that,  after  double  extirpation,  the  dogs  haie 
only  lost  the  psychical  representations  of  the  movements  of  the 
vocal  cords  necessary  to  phonation,  and  that  some  of  them  had 
preserved  the  rude  reflex  approximation  of  the  cords  as  we  find 
it  in  the  newborn  animal  with  its  squeaking,  whining  voice. 

4.  The  authors  continue:  “  We  have  observed  that  on  powerful 
long-continued  excitation  of  the  laryngeal  area  true  epilepsy  of 
the  vocal  cords  supervenes,  gradually  spreading  to  the  neighbour¬ 
ing  muscles  of  the  face,  neck,  head,  and  upper  limbs.  Against 
this  I  point  to  page  205:  “  Experiment  performed  July  4th,  1882. 
During  continued  excitation  respiration  ceases  completely.  After 
the  third  excitation  convulsions  occur,  in  which,  besides  the 
muscles  of  the  neck  and  fore  limbs,  those  of  the  larynx  partici¬ 
pate  in  such  a  manner  that  complete  closure  of  the  glottis  imme¬ 
diately  alternates  with  slight  opening  of  the  same  (as  we  observe 
it  laryngoscopically  during  the  act  of  laughing).” 

I  think  that  the  above  comparison  and  juxtaposition  of  the  re¬ 
spective  results  show  an  almost  complete  coincidence,  so  that  I 
could  only  be  flattered  to  find  them  in  so  perfect  an  agreement 
with  myself  ;  if  the  authors  in  this,  their  “  preliminary  communi¬ 
cation,”  had  not  altogether  omitted  my  name,  and  simply  replaced 
it  by  the  sentence  :  “  We  carried  out... experiments...  with  a  view 
of  investigating  the  central  motor  innervation  of  the  larynx. 

This  vindication  of  their  right  of  discovery  seems  to  me  to  be 
all  the  more  out  of  place  as  this  right  belongs  neither  to  me  nor 
to  the  authors ;  for  whilst  I  simply  investigated  an  area  previously 
mapped  out  with  almost  mathematical  accuracy  by  Professor  H. 
Munk  on  the  surface  of  the  cerebral  cortex,  there  remained  for  the 
authors  only  to  show  that  not  only  the  dog,  on  which  I  experi¬ 
mented,  but  also  the  monkey,  cat,  and  rabbit  enjoy  the  privilege 
of  having  their  vocal  mechanism  presided  over  by  a  motor  centre 
in  the  cortex. 


actually  living  tissues,  and  in  parts  hitherto  considered  mac- 
cessiblJ  to  inspection  during  life.  Surgery  offers  opportunities 
moreover  of  examination  of  the  tissues  involved  at  a  stage  of  the 
disease  far  earlier  than  that  usually  met  with ^thejwi £ wggj 
room,  and  consequently  in  a  condition  much  more  likely  to  jield 

accurate  information  to  the  pathologist.  . 

Among  all  the  tubercular  affections  none  are  of  more  absorbing 
interest  than  those  of  the  serous  membranes,  and  first  among  the 

k  Tubercular  peTPonffis  has  ’ been  so  recently  and  fully  discussed 
bv  Dr.  Douglas  Powell  and  other  leaders  of  the  profession,  that 
all  general  questions  regarding  the  disease  need  not  be  alluded  to 
here.  I  wish  simply  to  describe  a  case  which  presented  many 
points  of  interest,  and  leave  it  for  the  study  of  others,  after  a  few 

8Uf he^case  °is briefly*  as  follows:-!.  A.,  aged  23  a  domestic 
servant,  was  admitted  into  University  College  Hospital  on  April 
27th  1889,  at  9.45,  with  severe  symptoms  of  intestinal  obstruction. 
She  ’was  a  delicate  girl,  and  wore  an  anxious  expression.  Her 
family  history  was  good,  and  she  herself  had  hitherto  enjoyed 
excellent  health,  except  that  about  three  months  ago  she  had  an 
attack  of  pain  low  down  in  the  abdomen  lasting  one  day,  but  un¬ 
accompanied  by  vomiting  or  constipation.  1  or  some  weeks  before 
the  present  attack  she  had  diarrhoea  on  and  off.  0nTu^ay,  April 
23rd,  patient  was,  however,  in  her  usual  health.  On  Wednesday, 
24th,  while  travelling  by  rail,  she  was  suddenly  seized  with  se\ere 
pain  across  the  abdomen  below  the  umbilicus.  She  had  had  a 
simple  meal  a  short  time  previously.  At  10  p.m.  she  vomited  some 
frothy  fluid.  After  this  the  pain  remained  almost  constant,  though 
not  so  severe  as  at  first.  There  had  been  no  action  of  the  bowels 
passage  of  flatus  since  the  onset,  and  vomiting  had  been 


or 


ACUTE  INTESTINAL  STRANGULATION  DUE  TO 
A  BAND  WITH  ACTIVE  TUBERCULAR 
PERITONITIS  :  LAPAROTOMY : 

CURE. 

By  ARTHUR  E.  J.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital,  etc.,  etc. 


I  desire  in  this  short  paper  to  record  somewhat  in  detail  a  case 
belonging  to  a  group  of  diseases  at  the  present  time  attracting  the 
closest  attention  both  of  physicians  and  surgeons.  The  pathology 
of  tubercular  affections  generally  appears  to  be  gaining  daily  in 
interest,  and  doubtless  this  is  due  in  some  measure  to  the  oppor¬ 
tunities  which  surgery  affords  of  studying  the  processes  in 


5  Lor.  cit.,  p.  206. 


frequent, “  and  always  after  food.  The  matters  rejected  bepame 
green  soon  after  the  commencement,  and  on  the  '_7th  are  said  to 
have  first  become  stercoraceous.  She  was  treated  outside  the 
hospital,  first  with  half  an  ounce  of  castor  oil  on  the  -4tli,  and 

later  with  opium  pills  and  enemata. 

When  1  first  saw  her  at  9.45  p.m.,  on  April  27th,  soon  after  ad¬ 
mission,  the  pulse  was  80,  and  irregular  in  rhythm  and  strength. 
She  had  also  a  loud  mitral  systolic  murmur.  The  abdomen  was 
uniformly  distended,  not  tense,  and  was  perhaps  a  little  fuller 
over  Poupart’s  ligament  on  the  right.  Pain  was  general,  but. 
chiefly  noticed  below  the  umbilicus.  Tenderness  was  also  general, 
but  was  most  felt  in  the  iliac  fossae.  There  was  no  mapping  out 
of  the  intestines.  The  abdominal  respiratory  movements  were 
fairly  and  equally  marked  on  both  sides.  The  percussion  note  was 
tympanitic,  but  there  was  slight  deficiency  of  resonance  in  both 
flanks.  There  was  no  increased  resistance  to  pressure  anywhere. 
The  tongue  was  moist  and  slightly  furred.  Examination  by 
vagina  and  rectum,  negative ;  no  signs  of  hernia. 

Remarks  — The  very  sudden  onset  of  the  attack,  with  early 
vomiting  and  complete  obstruction  of  bowels  from  the  first,  sug¬ 
gested  mechanical  strangulation  as  by  a  band  or  twist,  lhe  evi¬ 
dence  of  peritonitis,  however,  was  rather  against  this  diagnosis, 
and  appeared  more  to  point  to  perforation  of  the  vermiform  ap¬ 
pendix;  as  did  also  the  slight  extra  fulness  in  right  iliac  fossa. 
Rupture  of  any  other  part  of  the  intestine  seemed  to  be  exclude! 
by  the  absence  of  collapse  and  the  duration  of  the  symptoms,  l 

therefore  decided  to  explore  the  neighbourhood  of  the  cmcum  by 

a  short  incision,  and  if  nothing  was  found  there,  to  make  a  forma 
exploration  of  the  abdomen  by  median  incision. 

Operation. — The  usual  antiseptic  precautions  having  been  taKen 
a  two-inch  cut  was  made  obliquely  downwards  and  inwards,  about 
an  inch  to  the  inside  of  the  right  anterior  superior  spine  of  the 
ilium.  On  opening  the  peritoneum  some  clear  amber-coloureci 
fluid  escaped,  but  nothing  abnormal  could  be  felt  with  the  finger. 
Some  small  intestine,  however,  which  presented  in  the  opening, 
was  drawn  out  and  was  found  to  be  studded  thickly  with 
tubercles  of  varying  size.  This  coil  was  empty  and  relaxed,  sug¬ 
gesting  obstruction  higher  up.  I  then  made  a  median  incision 
below  the  umbilicus  for  four  inches.  The  first  thing  noticed  he 
was  adhesion  of  the  omentum  to  the  abdominal  wall  at  the  sea 
of  incision,  and  a  quantity  of  clear  fluid  with  flocculi.  The  sma 
intestine  which  presented  was  much  distended  and  congested, 
and  thickly  studded  with  countless  tubercles,  as  was  also  tne 
omentum,  but  the  transverse  colon  abovq  was  clear  of  them, 
passing  the  fingers  down  to  the  right  side  of  the  pelvis,  a  round 
pocket  was  entered  behind.  This  was  found  to  be  produced  by 
twist  of  the  mesentery  on  itself.  The  gut  at  this  spot  was  Jnx 
iBritish  Medical  Association  Meeting,  1889  ;  the  Journal,  December  14th,  1^1 
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[U  thick6  as^a1  cro^?q?ilh8  ?  °rganised  lymPh  a8 

through  at  its  pelvic  end  and  then??  trac^lon  was  torn 

'  about  two-thirds  of  an  inch  long  attached^  theinJJJi  **  \  8pUr 
-  end,  the  other  being  freshly  torn  a  iph  i-  le  intestine  at  one 
•«  marked  with !  tSeSe  coiti cS,„ '*&'  “P,11"3  iutestine 
being  crossed  by  this  band,  and  above  1?^  “move  c“.u,se(1Jb)' 
and  congested,  while  below  it  wn«  °°Je  11  was distended 

below  the  band  there  was  also  a  slight  kink-  fn  d,emPfcy- ,  A  little 

’rachms  of  iodoform  emulsion  win  ti,  bot  boiled  water.  Several 
imong  the  intestines  and  the  nh  t  eu  poured  into  both  wounds 

vith  silk  auturw  in  tte  MuS  C-omPletely  closed 

erted.  A  salicylic  wool  Sing  coZ^et  hh  mm  tube  was  in‘ 
ad  lasted  forty-seven  minuted  T??  ?  the  °Peratl°n,  which 
ime  was  125,  and  w!aL“  ha^  nP^86  at,  the  end  of  this 
At  2  a  m.  3’ minima  of  LomhiM  .Si?-  ‘h^ly  so. 
lically.  At  4  a.m.  the  oatient  oi-f  Tb  Wer„e  &lven  hypoder- 
reen  bile-stained  fluid.  *At  8  vim  ™!?d-8  or,.10ounces  of  dark 
-rere  given,  soon  after  finf.,  -  i,.  a~  mini™£  °f  morphine  solution 

•  uantity  "of  bile-stained  fluid  was  a|a?n  wmiteV 1  Inn  &  “iarg? 

voTours ^  and^peptonise?  sTppoVT^  2  drfachms’of  brandy'every 
ately  every  fo ar ^Crs  and  ako  O^  °f  ?ef  and.miik  alter- 
lartis  horis.  Nothing  at  all  wn of  morphine  solution 
)t  water  enemata wefe itvln  X  nu*  \ten  by  the  mouth-  The 

Im%£  UStagthemfor  «*  rurp^fo fCe  ySs^tS 
;  rmitiiDf for 

1?re  only  given  every  fourth  hour  n  ?  ?e  hot  water  enemata 
■  tie  iced  tea.  The  moruhine  wn«’  nd  ?he  was  allowed  to  have  a 

ltli8h.-TOnot»^l5SK™S?^f  08  fef,ore'  0,1  tlle 

'»wasthelMt  attLk  of “„m  LTgTbc  t'  T8  time  atlCT' 

I  d  she  was  given  a  little  linnid  tvOT,f‘  hrandy  was  stopped, 

1  id  motions  during  the  day  On Pf h ^ •  Sf??d  three  offensive 
liter  and  only  complained  o3^,?1  the  81xth  da>’  she  felt  much 
!'Ols  during  the  day  On  the  peptones  as  before;  three 

.SI.«  felt  nau,e£  bit  £°d  S  “*$  h  ???■  f‘U  drinking  some 

note  except  uninterrupted  C0°“lL"nce  Tl»‘ T  ? 
k  place  on  the  tenth  dm-  r  rcen,ce'  *he  first  dressing 

unds  everywhere.  The  stitches  w  r°U?  Perfecfc  union  of  the 
‘flags  was  applied  over  wool  TIf  “ .  1“  removed  and  a  firm 
rywhere  and  not  tender  linno?0  a  domein  was  flat  and  soft 
i  1  a  desire  to  be  allowed  to  o-et  f?  YfS  n°w  her  only  complaint, 

\  ^ot  very  cross  until  the  rifks  were  fldT?^  ,day)’ about  which 

1  fourteenth  day  the  ahdnm  Mr.  xt- 616  fudy  fxP  a?ned  to  her.  On 

American  adhesive  plaster  in  e"clrcled  with  a  broad  strip 
t  patient  should  get  un  Th;  der  to  support  the  parts  when 
:  after  operation  and  fwli?  7as  ?ermitted  on  the  thirty-first 
!*  ne  at  Eastbourne  All  svmntom?  T??0  thf  Convalescent 
completely  disappeared  an??h«  »>  ?  tubercular  peritonitis 
l  respects.  ^PPeared,  and  the  abdomen  seemed  normal  in 

ificarai^Xefi?8bt°nlfcaehit)xCa8e  appear  to  me  to  deserve  special 

s  only  traceof  ^vWencfl^nf6  Pa^len|;'8  Wly  history  was  & 

::  sralfle  w2  that  oneTXr  f J"!6  fm°ng-  her  near  kin  ^ 

3  cut’s  health,  too,  had  been  e^ellent  an?  tbef  neck’’  Tbe 
1  >ain  in  the  lower  part  of  117’  and- ^ except  for  an  attack 
fission,  we  can  La?n  nf  L  -i,  abdomeu  three  months  before 
1  filing  to  do  Wffh  the  blr  •lIlnT;l  Whether  this  pain  had 
1  must  remain  uncertain”  bnM?  °f  the  tuberc.ular  peritonitis  or 
«l  -wed  on  the  rupture ’a™!  ^ppea,r8  n,ot  improbable  that  it 
that  the  occas?rm»i  /r  caseating  gland  in  the  mesentery',  as 

1!  inoculation^ mS?ttaf?,‘?h.,,St^abo’,e  ma>'  ha™  followed 
i  •  reasonable^ livoot  ,»S  in  „  p,er'to"eum-  I  think  that  the 

1 
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bourhoodV?  the  Scaped ^an^^Tf^it  *h  d^  !Wmt,diate  ueigh- 
disease,  why  should  it  hm-M  n  ff  \  a  ^  ^  bad  8f;arfed  as  a  blood 

cavity  and  not  the  rest  ?  The  Srcl?  h®  Pprt  °f  ‘f126  Peritoneal 
present  in  the  blood  might  .  „ercle  hacilli  or  their  spores,  if 
serous  covering,  if  this  had  bJIn  in,ected ,a  J'mited  part  of  the 
disease  depressing  its  vitality  Th  ar?a°cd  by  any  antecedent 
any  abdominal  complaint  until  jl®6?’  however,  no  history  of 

attack.  There  was,  ne  suie  some7H7a  ely  b^fore  fhe  P«sent 

weeks  before  the  latter;  but  this  wns  ™  h^11  °  J  and  011  forsome 
to  the  infection  of  the  peritoneum  Probably  subsequent 

maturity  of  many  of  the  tubercles  observe*? a^V1'6  8tate-  °f 
But  if  we  suppose  the  patient  to  have  receive? f?,5  the  operation, 
with  her  food  while  in  fair  health -22  t  *  fc.ubercular  matter 
infected  milk-the  whole  process  f  nof  dTffif°V?8tance’  trough 
the  eateries  morbi  wonM  be  taken  Un  b?  t0  eX?lain‘  Here 
intestines  and  carried  to  the  nearest  lvmSnH  «urf,ace  of  the 
may  possibly  have  been  only  enough  to  i£  °  gIand^  Tbere 
latter,  and,  the  patient  being  rom£fr««  ,?  fc-  0ne  ^rouP  of  tbe 
elements  of  the  gland  may  have  ?oTtheh?iIlgfTixU8,,the  tissue 
encapsuled  them  for  a  time  enmnlTTi  b  7u-  the  bacdli  and 
suppose  that  the  focus  of  hvnemh?6  y‘  Blttmately,  we  may 
the  usual  fatty  degeneration3  anr?  thla  1Q  ?-e  8land  underwent 
ruptured  into  the  abdominal  cavitv  and  ,Cas,?us  matter 

surfaces  in  the  neighbourhood  Thi  inoculated  all  the  serous 
events,  appears  to” be  common  n  8TeDCe  -°f  events’  at  all 
the  seat  of  tubercle  the  tendon??0*  tbe  Pent°ueum  becomes 
great,  as  is  well  known  The  SmmS?'  adh-esion  is 

cases  just  enoucrh  to  throw  onf  nincf  ,tor^  exudation  is  in  many 
foci,  and  this  i8  drawn  o?tTn?  ?;n  7  y“?  ar0Und  80me  of  the 
organised  into  fibrous  tissue.  And  here  as  1  ?eads  wblle  being 
one  of  the  gravest  danwrs  of  aS  • r'  P°well  remarks,  is 

the  infective  process  m”ay  subside  thes?  SS^?8’  ^  th°Ugh 
cause  internal  strangulation  sooner  or  it?  are.very  Proue  to 
case.  Whether  this  patient  wonfd  b  1  ter’  &S  ln  the  Pre8ent 
peritonitis  if  the  sudden  onset  of  7  t  have  recovered  from  the 
called  for  laparotomy  which  h7ddrna  straugulation  had  not 
risk  from  complete  obUricHn?  e8KiTrting  the  immediate 
tuberculised  area,  it  is  imno/sS  to  ? ed  T  t0  cleanse  tb« 
markable  as  bearing  upon^his  nnint  8ay‘  i  BUu  °ne  fact  13  re" 
tubercles  were  already  caseatin?  ?;anam7/’  that  many  of  tbe 
that,  at  all  events  there  Wfl,  Li ?  7°Uld  appear  to  indicat« 
obsolescence.  On  the  other  hnn? Lendencfi  ln  the  dlsease  to 
remaining  which  presented  the  w  o^ever’  tbere  were  countless 
lucent  appearance  S^S^gSwth?1  P6ad  gr6y’  trans- 

the  tubercular1" process^or  n^^itb^^tb  ^ Itimately  recovered  from 
cannot  help  thSSS?  ?hat  thT  ??  th<3  ?n?tS  of  °P^ation,  1 

rapid  cure.  For  though  thftnhcrc  o!  ,?  COn  nbuted  m^h  to  the 
not  be  removed,  a  lafge  q^nOt? of  ^ere  not  and  could 

with  bacilli  at  all  events  with  th??’  probab^ ly  cbarged,  if  not 
sponged  away,  and  so  the  dosage  of  th  spo-res’  was  washed  and 
further  spread  of  inoculation  nv  ?\P°ls°n  was  reduced,  the 

and,  perhaps,  no  more  morbid  materi?wL8mf?ri-7f!.arre8ted’ 
be  disposed  of  by  the  tissue  oit.™  f  ^ES  7^  behind  than  could 

vidual  Again,  whethS  thn  SS  °f  r^orms  i-di- 

poured  freely  over  the  affected  in7°?  and  gl?cenne  emulsion 
also  to  the  “  ma-v  Have  contributed 

proved.  But  from  what  I  S^e  Kf  »^-nn0t  f 

into  tubercular  abscesses  elsewberT1  t  7  act^on  when  injected 
either  the  iodoform  or  the  am  f°rCed  to  tbe  belief  that 

or  destructive  action  on  fubercle  gro^t?^??6  8°me  “hlbltory 
published  in  the  Journal  an  account  of?  So™e.  months  ago  I 
carrying  out  this  Drincinle  of  ihrx  0un,t1  ai^  ?nglnal  method  of 
ing  tubercular  absceaeeecon!  flushing  oufand  cleane- 

thS  diseased^  Ji"1  h‘P  ' after  excising 

the  cavitA-xciHx  mentioned,  combined  with  the  injection  of 
plete  arlestoT  tt  t?b°f0r7  e“ul3ion.  has  resulted  in  corn- 
first  inatenttn ^  ?he 52“  dl86a8e  a8  WeU  &S  by  union  by 

In  these  four  cases  the  immediate  arrest  by  operation  of  a  tuber¬ 
cular  process  which  had  been  visibly  and  steadiJ? ad vandng  in  th,' 

of  S m  8)Plte  °f  treatment  was  the  most  remarkable  thing 
ot  the  kind  I  have  ever  seen.  The  only  parallel  nnnen« 77  IT  -g 
cases  such  as  that  now  recorded,  and  it  aDDears  to  ^7?°  b,e.ln 
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_  wprp  soaked  in  iodoform  emulsion.  In 

PUOfacno“sll0UttheMCCMeTare  being  watched  carefully  at  short 

intervals  for  a  possible  return  of  the  local  or  general  affection ; 
w though  many  months  have  elapsed  since  some  ot  them  were 
^Lipdon  Sis  no  evidence  up  to  date  of  local  mischief  ex¬ 
cept  in  one,  and  the  general  condition  continues  steadily  to  improve. 


A  METHOD  OF  ADMINISTERING  ETHERISED 
NITROUS  OXIDE  AS  A  GENERAL 
ANAESTHETIC  IN  MINOR 
SURGERY. 

By  J  FREDERICK  W.  SILK,  M.D.Lond., 

Nort  era 

Epilepsy  and  Paralysis,  Queen  Square. 


is  selecting  an  anesthetic  for  use  in  minor  surgery  the  following 
points  should  be  attended  to,  namelj  .  ^  ;1 

V  1.  It  should  be  as  nearly  as  possible  say-  .  .  8hould  be 

2.  Little  or  no  previous  preparation  of  the  p 

r03  The  anaesthesia  induced  should  be  perfect. 

^f^kiiown^ansesthetics^'n^trous^^e^s^the  one 

tempted^o  ^re^on^^tention  to^he  possibility  of  utilising  it 
in  some  form  or  another  in  all  cases. 


although  it  may  intensify  the  specific^ action,  can  only  be  c 

tinued  lor  very  ^^ffeTecte  hLHatelLime  to  develop  before 
full  specific  antesthetm  effKts  have  barmy ^  m*tlmor. 

PllenSTor' oxv” geo Tarpon  mZ  their  appearance.  .  In  other 
phosis  or  oxygen  sta  narcosis  0r  that  due  to  a  single  con- 

words,  the  period  of.  pr  >  ^itbout  the  admission  of  air, 

tinuous  application  of  t  ®  the  use  of  gas  alone  in  minor 

18  S"°rv'  a°ln  oXZ  ZXSta  diSty you  will  see  at  once 
surgery.  In  order  to  o  We  may  either  administer  the 

narcosis  may  ensue  bef  b  a,Jernatives  hardly  as  yet 

raJ’8fwPMu1he  range  of  practical  ansesthetics,  but  the  second 
SbeeTin  Lgue  foDAomePtime,  and  it  is  to  a  method  of  doing 

‘^The'production  of  fud^here^anfesthesia  1  do  not  propose  to 

T  ep  ,  •  n  the  following  method  is  used  simply  as  an 

adjunct  to  ?he  nitrous  oxide,  which  is  the  main  amesthetismg 

agThe  accompanying  figure  ( Pig  *> JXSLSn  3SSS 

^^oue  aULeiT thewSing  of  this  apparatus,  and 

steel  bottles  (A)  C0“V®;  .  ?  expands  fully  in  the  reservoir  bag 
tbe^gf^fimm^thi/facepiette  ^ufifa^y.^or^to  admil^tbe^ga^s  ^Uirmg  in 

bag![,Thel,que^on^now^is^  Ilow^_^it^oss^ite^te_^idaptJfin^ap 

ffl£rh;’i2iWr«s  «* »» ^ 

&  whgfc°hditTiynteS  it  is  gall 

effectual. 

b 


Yiz.  2.— Miniature  ether  chamber  in  position  for  the  adminstration  of 
®  etherised  nitrous  oxid. 


^'"co'r^uctin™  abov^T  cTreservoir 

bag ;  D,  face-piece. 


Dag  ;  v,  . 

I  would  remind  you  in  the  first' place  that  nitrous  oxide^ames- 
thesia  in  its  purest  and  most  unobjectiona  i.e  ’  th 

would  have  us  believe,  merely  a  matter  of  asphyxia  and.  o 
other  hand,  that  the  specific  anaesthetic  properties  c f  g 
such  that  its  administration  absolutely  undiluted  with  mr J  as_ 
hitherto  been  considered  essential  lor  the  production 
tory  narcosis.  Now  it  is  obvious  that  this  exclusion  ot  air, 


Eicr  *>  rpnresents  the  apparatus  in  position.  Those  who  | 
famiTiar  with  the  portable  ether  apparatus  Revise  ' 

M™  Clover  will  at  once  recognise  the  principle  ot  the  ch  am  be 

bdKmthZ W- 

paratus  in  the  following  particulars: 

1.  It  is  much  smaller,  holding  only  half  an  oun  t 

2.  The  central  tube  pisses  right  through ‘  the  ®h  .  fa 
the  latter  can  rotate  freely  and  independently  of  either  b  g 

Pi<Jfewewish  to  administer  etherised  gas  to  a  patient  with  t 
apparatus  the  central  tube  is  removed,  hall  an  ounce  of  ethe 
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poured  into  the  reservoir  through  b  (which  opens  and  shuts  by  a 
simple  reversing  movement),  the  central  tube  is  reinserted  the 
index  turned  to  o,  and  the  whole  fitted  as  in  the  figure.  In  cold 
weather  the  chamber  should  be  dipped  for  a  few  seconds  in  hot 
water,  and  dried  before  being  charged.  Before  applying  the  face- 
piece  all  odour  of  ether  should  be  got  rid  of,  and  this  can  readily 
be  done  either  by  turning  on  the  stopcock  and  forcing  a  little  gas 
through  the  tube  and  facepiece,  or,  better,  by  the  administrate? 

SgK^Sr06  ‘°  °Wn  faCe'  an<]  ta^‘DS  one  or  two  deep 

It  is  an  important  advantage  claimed  for  the  use  of  etherised 
gas  that  it  is  almost  immaterial  in  which  position  the  patient  is 
placed— upright,  supine,  or  semi-recumbent,  at  the  convenience  of 
the  operator.  The  mouth  should,  by  preference,  be  popped  open 
as  for  tooth  extraction,  but  it  is  not  essential.  The  administration 
s  commenced  precisely  as  though  gas  alone  were  being  used  he 
?ther  chamber  is,  for  the  time  being,  ignored,  and  as  it  is  enm! 
te  etely  cut  off  the  odour  of  ether  should  not  be ’perceptible  to 
he  patient  After  the  first  five  or  six  inspirations  the  ethe? 
ih amber  is  turned  sharply  so  that  the  index  points  to  1,  two 
hree  more  respirations  are  permitted,  and  another  movements  2 

w  S°n0n’  u?fcil  a11  the  8aa  inhaled  passes  over  the 
•ther  before  reaching  the  facepiece,  that  is,  the  index  points 

It  thephenomenaof  profound  nitrous  oxide  anaestbesiahave  not  bv 
nreofeVel0ped>tnevalve8  in  the  threeway  tube  may  be  cul 

ff  and  a  few  respirations  in  and  out  of  the  bag,  across  the  ether 
lay  be  allowed,  until  the  subsultus,  stertor,  or  jactitations  and 

The  rerV°ir  bag  8h0uld  of  course  be 
ept  lull  the  whole  time  in  order  to  counteract  leakage  and  to 

void  the  subjective  sensation  of  suffocation  which  is  sometimes 
amplained  of  if  the  supply  of  gas  is  scanty.  sometimes 

,  Now  as  to  the  phenomena  due  to  the  use  of  etherised  gas  In 
ie  mam  these  are  or  should  be  simply  those  of  gas  alonf  but  of 
)urse  in  children,  in  bronchitic  adults,  and  in  elderly  people  the 

,r  hefnnm/'-Plraftn0nS  °f  -gaS  not  succeed>  as  they  usually  do 
benumbing  the  sensitive  mucous  membranes  of  the  larynx’ 

achea  etc.  and  a  certain  amount  of  cough  and  laryngeal  sDasm 

imk’v  °«nrtef  hrf  adrmssion  of  ether:  but  this  usuaiTy  subsides 
an  '  ’  and  severe  may  be  neglected. 

itli'the'inrnv  a9  We  8houIf  expecfc-  sligbtly  accelerated 

^  tn  l  •  °-f  ether,7apour,  and  secondarily  to  this  accelera- 

««  eollv,ldlty  *8  usually  very  marked,  but  as  it  is  probably  due 
ss  to  asphyxia  than  to  retardation  of  the  blood-oxidising^  pro- 
sses,  it  need  not  cause  alarm.  The  conjunctivas  become  as^rule 
|  arI\edly  injected,  but  the  dilatation  of  the  pupil  is  even  less  con- 
ant  ly  an  indication  of  profound  anaesthesia  than  is  the  case  with 

'  trous  oxide  alone.  Nct  8hould  we  re)y  t0Q 

,  2  n°te[  conjunctival  reflex  as  an  indication  for  the  commence- 
I!  jnt  of  the  operation  ;  it  is  one  of  the  peculiarities  of  nitrons 
r!v  ana;stI‘e^a.that  the  eye  reflexes  are  often  abolished  quite 
rl\,  so  that  it  is  better  to  wait  for  the  commencement  of  some 
er  phenomena,  such  as  twitching  of  the  eyelids  or  of  the 
tensor  tendons,  stertor,  etc.,  the  inhalation  bein^  continued 
nng  the  performance  of  the  operation.  If  the  mouth  Vs  ?he 
"e  ot  operation,  the  narcosis  must  of  course  be  profound  in 
ler  that  advantage  may  be  taken  to  the  fullest  extent  of  the 
!tlaJ7  anaesthesia,  but  the  point  beyond  which  it  is  inadvisable 
proceed  varies  vastly  with  each  individual  case. 

ether’3inhnlSr'eflTeCtf  1  the8e1’,of  course»  vary  with  the  amount 
>e  sL  k  favourable  cases  ro  more  after-disturb- 

,  18  to  he  anticipated  than  with  gas  alone.  The  patient  is  a 

gaitandVxcfflh?  r-0und’  and  may  be,  is  somewhat  staggering 

S,e  eml  of  th«t  r  “  “anner,for  one  or  two  minutes,  but 
ti  e  end  0f  that  time  is  usually  quite  able,  as  far  as  the  ames- 

re  eteCernamJVboh0t  ^  ,ab'>uft.his  0.rdinary  work.  With  a  little 
.res*.;,  L  rVji.gbt  Pro,ongat>on  of  tne  narcosis,  lassitude  and 


127 


ItSsthetot*.™  “  e“tlilS  rlther  m0re  vigilance  on  th8  of 


IXMible  tohiS™  wf?  °f  the  I>rim"ry  anMthesia  which  it  is 
ensues  after  ndR?n  iby  r9  mean8>  that  is,  the  anaesthesia  which 

L  the' 

sometimes  even  more  teeth,  I  feel  sure  that  the  use  of  this  v’erv 
tended? ^  ansesthetlc  in  g^eral  surgery  would  be  greatly  ex- 

In  the  same  way  with  etherised  gas,  the  period  of  available 

expVaT/  by  the  meth°d  1  bttve  attempted  to 

explain  I  have  found  to  average  47.6  seconds  (eighteen 

observutions.  longest  time  77  seconds,  shortest  33  seconds), §but  I 
bav.e  records  of  the  removal  of  no  less  than  ten  teeth  while  under 
ts  influence,  and  of  the  performance  of  many  minor  operations 

Me?homianPemrg  absc«?^8,  scraping  glands,  tonsillotomy for 
Meibomian  cysts  sounding  for  stone,  etc.,  and  many  other  small 
operations  of  about  the  same  duration  will  occur  readily  to 
most  so  that  I  hardly  need  to  enumerate  them.  7 


ENGLISH  AND  FOREIGN  WINTER  RESORTS. 

By  CHARLES  ROBERTS  F.R.C.S.,  etc., 

Late  Assistant- Surgeon  Victoria  Hospital, 


•ression  is  complained  of  for  the  rest  ofthe  day;’  Others  again 
niLO,  *.!7  81Ck,’  or  ™ffer  from  headache,  but  these  latter 


Mu<?gmente’  be’  "  -the  an*9fch^  i.  administered 

Vna  he  rdVr  ^  eXCeptL10n.  °nd  ^6  Should  aim  at  pro- 

I  elonm^nt  of  °X'de  a?assthe9ia  alone,  rather  than  at  the 
i  einpment  of  ether  narcosis. 

a™11  was  at  first  anticipated,  the 
»  .vJht  a  “  /  b  prolonged  by  removing  the  facepiece  with 

;  of  air  the  l°ZrP'Tr  for, the  admi8sion  of  a  small  quan- 
|  eve  o' be  1  hotter  PiP  7  ?ulng  £ept  ful1  on  a11  the  time;  this  I 
!  d  LD8 for  th!^  -plan  tban.the  U9e  of  “ore  or  less  compli- 
d  taps  for  the  admission  of  a.r  to  the  apparatus  itself,  and  not 


menfcs  °f  our  English  winter  resorts  and  those  of  the 
t-outh  ot  I  ranee  and  North  of  Italy  cannot,  I  think,  be  settled  in 

ad?Ptf  by  Dr‘  Burney  Yeo-  in  fbe  Journal 
fv  ~lsfc-  mdeed,  we  must  accept  his  four  propositions 

that  the  advantages  of  such  resorts  depend  on  (1)  the  amount  cf 

2  1  n6  wa™er.  temperature  dependent  on  it,  and  (3)  the 
smallest  number  of  rainy  days  and  the  greater  absence  of 
atmospheric  humidity,  there  is  no  room  left  for  criticism.  bS 
are  sunshine  and  a  very  dry  atmosphere  the  only,  or,  indeed  the 
chief,  requirements  of  the  majority  of  invalids  in  the  winter 
months  .  Where  these  conditions  exist  in  the  greatest  perfection 
there  must  necessarily  be  a  wide  variation  of  day  and  n?ght  tem^ 
peraMre  from  the  sun  s  rays  on  the  one  hand,  and  the  free  radia- 
tion  on  the  other-rapid  changes  which  it  is  difficult  to  meet  by 
clothing,  and  which  can  only  be  fully  overcome  by  free  bodilv 
exercise.  J  j 

In  estimating  climates  we  allow  ourselves  te  be  hampered  bv 
the  ubiquitous  bugbear  phthisis,  which,  if  the  prevailing  views  of 
i  s  pathology  are  correct,  is  a  disease  for  hygienic  rather  than  for 

Vu treatm suhJecfc  is  also  too  much  influenced  by 
the  bodily  sensatuns  of  healthy  persons  whose  muscular  system 
is  ready  to  meet  the  wide  variations  of  temperature,  and  whose 
minds  are  free  to  entertain  the  charm  of  new  scenery  and  physical 
surroundings.  If  we  omit  phthi.-is,  what  are  the  diseases  which 
require  a  better  winter  climate  than  London  or  the  inland  districts 
of  our  islands?  Chronic  rheumatisms  and  strumous  disease  of 
children,  which  disable  the  body  for  active  exercises  ;  functional 
nervous  diseases  and  overwork,  which  require  an  even  and  sooth¬ 
ing  climate,  and  not  an  exciting  dry  one  like  that  of  the  South  of 
r  ranee,  where  fairly  healthy  persons  sleep  with  difficulty  ;  liver, 
dj  senteric,  and  gastric  diseases,  which  require  a  narrow  range  of 
temperature  and  are  not  benefited  by  a  high  one ;  and  chronic 
pu  monary  diseases  (not  phthisical),  w  hich  also  require  a  narrow 
range  of  temperature  and  which  are  not  always  benefited  by  a 
very  dry  temperature. 

\\  ith  regard  to  judging  climates  by  meteorological  observations, 
it  is  very  misleading  to  trust  to  mean  results.  The  same  mean 
temperature  may  be  derived  from  a  very  wide  range  and  from  a 
narrow  range,  and  the  minimum  (which  is  the  temperature  which 
damages  or  killes  the  invalid)  may  be  higher  with  a  low  mean 
than  with  a  high  one.  The  minima  are  not  given  in  Dr.  Yto’s 
tables,  but  it  is  quite  possible  that  the  higher  mean  temperature  of 
ban  Remo  is  due  to  the  higher  maxima  for  an  hour  or  two  in  ihe 
middle  of  the  day  (which  are  of  little  value  to  the  invalid)  than 
to  a  higher  absolute  temperature  of  the  twenty-four  hours.  When 
the  range  is  wide  the  mean  temperature  may  not  occur  for  more 
than  a  couple  of  hours  in  the  twenty-four,  while  with  a  narrow 
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range  the  mean  may  be  the  same  for  many  hours.  Again,  in  corn- 
range  tne  3  sunshine,  it  must  be  borne  in  mind  that  San 

Remo’is  seven  or  eight  degrees  south  of  Falmouth,  and  the  days 
are  considerably  longer  at  the  former  than  the  latter  place.  _  The 
same  months  are  compared,  but  not  the  same  seasons  This,  of 
course  should  be  all  in  favour  of  San  Remo  as  it  is  the  winter 
months  which  invalids  wish  to  escape  from ;  but  practically  it  is 
not  so  as  the  rapid  fall  of  temperature  about  sundown  on  all  the 
stations  on  the  Riviera  drives  the  invalid  indoors  before  sunset, 
and  thus  makes  the  southern  day  as  short  as  the  northern  one, 
where  no  such  changes  of  temperature  occur.  Moreover,  the 
therapeutical  value  of  sunshine  has  not  yet  been  scientifically 
made^ut.  It  has  an  important  psychical  effect  which  of  cou 

is  beneficial  to  invalids,  but  it  is  its  frequency  rather  than  its  in¬ 
tensity,  its  quality  rather  than  its  quantity,  which  is  bene- 

^Even  the  excess  of  rainy  days,  that  is,  days  on  which  some 
rain  falls  (the  quantity  should  be  given)  at  our  English  stationsis 
not  such  a  formidable  condemnation  of  them  as  at  first  si^ 
appears.  A  rainy  day  is  a  less  evil  than  an  east  wind  or  a  mistral, 
which  are  dry  winds  and  accountable  for  much  of  the  dryness  of 
the  Riviera  atmosphere  (records  of  which  ought  to  be  given  m  a 
climatic  data),  and  is  less  injurious,  more  tolerable i  tot bear.and 
more  easily  surmounted  by  domestic  arrangements  at  home  than 
“broadband  it  is  the  nature  of  the  soil  much  more  than  the  relative 
humidity  of  the  atmosphere  which  is  of  1™Por.ta:nce-f  ltl.6h^u“i^p:yr 
of  Falmouth  as  given  by  Sir  Edward  Sievekmg  for  the  win  • 
months,  83.6,  compares  favourably  with  that  of  midland  England 
which  is  90.2,  and  it  is  no  doubt  still  lower  at  our  more  eastern 
stations  where  the  rainfall  is  much  less  than  at  f  almouth. 

Meteorological  instruments  are  at  best  rude  guides  to  cuma  , 
and  a  more  delicate  test  is  to  be  found  in  the  vegetation,  as  plants 
indicate  not  only  the  minimum  temperature  and  atmospheric 
humidity,  but  also  the  nature  of  the  soil.  It  is  time  moreover 
that  this  question  of  climates  should  be  decided  by  clinical  obser 
vation,  rather  than  theoretical  demonstration.  A  set  ot  tables 
showing  some  useful  clinical  results  would  do  more  to  establish 
the  claims  of  places  at  home  or  abroad  to  the  confidence  of  medical 
men  than  the  mere  opinions  of  advocates  “ fashionable  or 
otherwise.  There  is  a  large  class  of  invalids  who  stand  in  need  ot 
a  good  winter  climate,  but  who  cannot  go  to  the  fashionable 
stations  abroad  on  account  of  expense,  or  family  or  business 
arrangements.  Children  are  especial  sufferers  in  this  respect,  an 
if  our  own  statious  are  not  quite  equal  to  the  more  distant  ones, 
we  shall  do  well  to  make  the  most  of  them,  and  if  we  must  make 
comparisons,  let  it  be  with  other  parts  of  our  own  country, 
especially  with  our  great  smoky  towns,  from  which  invalids  have 
most  occasion  to  escape.  If  we  do  this  we  shall  probably  find 
slight  differences  in  meteorological  conditions  as  demonstrated  by 
instruments,  but  we  shall  be  certain  of  more  sunshine,  fresh  air, 
and  restfulness  for  body  and  mind.  The  Mediterranean  stations 
are  not  available  for  more  than  one  or  two  per  cent,  of  our  invalids 
who  require  good  winter  quarters,  and.  we  should  be  gratelul  lor 
any  additions  to  our  much  too  limited  list  of  home  stations.  Our 
much  abused  climate  has  bred  up  the  strongest,  healthiest,  and 
most  energetic  races  of  the  world,  and  it  is  only  its  rougher 
features  which  require  to  be  tempered  to  the  w.ints.of  our  invalids 
in  winter.  I  have  visited  the  Mediterranean  Stations  from  Tan¬ 
gier  and  Malaga  to  Corfu  and  Cairo  in  the  winter  months,  and  I 
do  not  therefore  write  from  prejudice  or  ignorance,  but  from  ex¬ 
perience  of  our  own  winter  resorts  as  compared  with  them. 


to  be  applied  repeatedly  to  the  eye.  Atropine  (not  the  sulphate)  is. 
Iund  erst  and,  soluble  in  warm  vaseline,  so  that  an  ointment  of  any 
nrdinarv  strength  (say  four  grains  to  the  ounce)  can  bereadilj 
prepared.  A  small  piece  of  such  an  ointment  introduced  inside 
the^lower  lid  on  the  tip  of  a  camel-hair  pencil  will  act  on  the  eye 
auite  m  powerfully  as  an  aqueous  solution  of  the  same  strength. 
For  the  past  two  or  three  years  I  have  always  ordered  atropine  in 
this  form,  and  have  not  met  with  a  single  instance  of  atropine 

P°ISneedghardl>y8ay  that,  for  ordinary  purposes  of  ophthalmoscopic 
examination,  atropine  or  homatropme  drops  are  preferable  to  oint- 
S  since  the  drops  of  oil  from  the  latter  keep  floating  over 
the  surface  of  the  cornea  for  a  considerable  time,  and  prevent  a 
lood  view  of  the  fundus.  It  is  in  cases  where  the  alkaloid  has  to 
be  used  repeatedly  that  I  should  recommend  an  ointment  m 

P“CeasZte0US  8°1Uti<m  °f  atr°PmR.  Marcus  Guru. 


PATHOLOGICAL  MEMORANDA. 


DUODENAL  ULCER  AFTER  A  BURN. 

From  the  records  of  a  great  many  cases  of  this  lesion,  it  appears 
that 1.  It  may  occur  three  or  four  days  after  a  burn  or  scald,  or 
may  be  delayed  for  many  weeks.  2.  In  two  cases  it  followed  not 
a  burn  but  a  frost-bite.  3.  In  only  one  case  (P.  Hewett)  is  it 
recorded  that  the  raw  surface  of  the  burn  took  on  an  unhealthy 
action  at  the  time  when  symptoms  of  duodenal  ulceration  were 
first  observed.  4.  Not  one  case  showed  true  pysemic  abscesses 
elsewhere :  nor,  in  most  of  the  cases,  is  there  any  record  of  marked 
signs  during  life  of  pyaemia  or  septicaemia :  nor  are  there  other 
lesions  found  post  mortem :  the  duodenum  suffers  alone. 

Many  theories  have  been  suggested  as  to  the  causes  of  this 
lesion :  that  it  is  due  to  an  “  acute  oligocythaemia  ;  to  dissolution 
of  the  red  blood  corpuscles;  to  the  administration  of  ardent  spir  t> 
immediately  after  the  burn;  to  septic  infection,  aided  perhapsj)) 
self-digestion  ;  to  embolism.  But  the  experiments  of  Brown 
Seciuard,  who  found  that  section  of  the  lumbar  cord,  or  ot  tin 
sciatic  and  anterior  crural  nerves,  prevented  congestion  ant 
ecchymoses  of  the  viscera,  in  dogs  whose  lower  extremities  hat 
been  burned,  show  that  the  nervous  system  is  concerned  in  th< 
production  of  this  lesion.  The  frequent  occurrence  of  invaginatioi 
in  burnt  children,  and  the  case  of  sudden  acute  tympanites  atte 
a  burn,  recorded  by  Dr.  Gibb,  point  in  the  same  direction. 

Perhaps  this  congestion  or  ulceration  of  the  duodenum  alter  i 
burn  is  in  some  cases  akin  to  the  congestion  and  suppuration  o 
the  parotid  in  injury  or  disease  of  the  pelvic  or  abdominal  \  iscera 
a  lesion  which  may  be  associated  with  septic  infection,  but  i 
associated  also  with  reflex  nerve  influences,  and  is  a  solitary  iocu 
of  inflammation  in  nine  cases  out  of  ten.  The  duodenum  he 
closer  than  any  other  part  of  the  intestines  to  sy.mF? 

thetic  plexuses:  it  is  not  fanciful  to  suppose  that  the  hrstste 
toward  ulceration  is  made  by  some  alteration  or  suppression  ot  i 
secretions,  brought  about  by  the.influence  of  the  nervous  system 
Wimpole  Street,  W.  Stephen  Paget. 


TERATOLOGICAL  MEMORANDA. 


TOXICOLOGICAL  MEMORANDA. 


TOXIC  EFFECTS  OF  ATROPINE  DROPS. 

One  or  two  letters  on  this  subject  have  recently  appeared  in  the 
Journal.  Cases  of  atropine  delirium  similar  to  the  one  related  by 
Dr.  Tyson  are  not  very  uncommon  in  ophthalmic  practice. 
Children  are  most  liable  to  suffer  in  this  way,  but  occasionally  the 
same  symptoms  result  in  the  adult  from  the  use  of  atropine 
drops.  As  Dr.  Chaldecott  indicates  in  the  Journal  of  November 
9th,  the  poisoning  is  due,  not  to  the  atropine  really  necessary  for 
the  eye,  but  to  the  excess  which  runs  down  the  lachrymal  duct 
into  the  throat. 

My  object  in  writing  now  is  to  draw  attention  to  the  tact  that 
these  alarming  results  can,  in  my  experience,  be  entirely  pre¬ 
vented  by  using  atropine  in  the  form  of  ointment  whenever  it  has 


FtETUS  WITH  DUPLICITY  OF  RIGHT  LOWER  EXTREMITY 
ARM  PRESENTATION. 

The  following  case  was  attended  by  me  on  the  night  of  the.K'1 

July,  1880: — •  ,  • 

M.  B.,  a  poor  laundress,  of  Labbar,  Malta,  32  years  of  age,  ben 
at  the  end  of  her  second  pregnancy,  after  a  good  day’s  work,  c 
July  10th, came  home,  and  shortly  afterwards  labour  pains  bega 
The  midwife  of  the  district  was  called  in,  and  attended  herl 
nearly  two  hours,  during  which  time  the  pains  became  severe,  ai 
the  membranes  were  ruptured.  On  examination  the  midwife  ai 
covered  a  preternatural  labour,  and  asked  for  a  medical  man. 
was  called  at  about  10.30  p.m.,  and  found  the  pains  severe,  t 
general  state  of  the  woman  satisfactory,  and  the  foetus  in  t 
second  anterior  dorsal  position,  with  protrusion  of  the  left  ar 
There  was  moderate  hmmorrhage,  and  the  os  uteri  not  m 
dilated.  When  it  became  more  dilated  I  performed,  wit  no 
difficulty,  the  turning  of  the  child. 

I  brought  out  a  large  female  child  with  three  legs,  the  sup 


b  8Rnnffinff  ,out  from  the  internal  upper  part  of  the 

I The'unrd  lei  wnUn^  &tf the  place  of  insertion  a  big  projection, 
norm!]  1  g  \  aboRfc.  a  flUQrter  of  an  inch  shorter  than  the  two 
normal  lower  extremities,  but  much  thinner.  It  presented  tile 

time S’buet81  the  J°%  The  wotnan  recovered  in  a  short 

jU?e;.,b“t  bhe  died  after  two  days  through  congenital 

debility,  1  he  mother  absolutely  refused  to  allow  a  post-mortem 

Central ^losni t a  1  * °  t?.  the.cbild  be  kH>t  ™  the  museum  of  the 
central  Hospital.  I  cannot,  therefore,  give  any  description  of  the 

the  body*1  C0nnectl0ns  of  this  supernumerary 'leg  with  the  rest  of 

^a^a'  Gr.  F.  Inglott,  M.D.,  D.M.O 


Novemb^Uh00?.8-^^',  TfmPerature  104°.  Convalescent  by 
November  4th.  This  child  had  ascarides. 

Temperature'1 10'2®  ^  on  diarrb«a  and  sickness  on  November  1st. 

emperature  10-  ,  and  on  November  Rrd  about  a  dozen  vesicles 
appeared.  Convalescent  November  Oth. 

ve‘ic£  W  l7tl  1,1  r,f“.ni|y'  “d  j"  <•'“'■  the 

Dulverton  1  "  P  ple  Stam’  whlch  «  fading  gradually. 


G.  F.  Sydenham,  M.R.C.S. 


OBSTETRIC  MEMORANDA. 


TWIN  PREGNANCY ;  A 


AND  A  MACERATED 


CLINICAL  MEMORANDA. 


INFLAMMATION  OF  COWPER’S  GLANDS  IN  DENGUE 
*  .fhe  Journal  of  January  4th,  1890  I  read  in  Ylq 

'lated  bTtoTRnT  report  if  a  case  Y  measles 

‘'or  vearsei0hatwehIL0f  wMoh  h>s  been  herjfor 

o»«lp”x  i^ttVfemale"  8'  ““  aCUte  0Tari,m  “"^ationVl 

eiSS^lnXwta  tarM87e  BTnh»Sh  Aroiation  at 

pet  dogs  that  have  taken  the  disease  fromNctla? MntwMrfth 

bitcheBPr°ESsUvi«h[al  dlsclllrp  "Vlr,h's  »"'■  vaginal  discharge 
,  Eptstaxis  in  men  and  profuse  flooding  in  females  are 

that  1  bave  been  called  °n  to  treat  in  dengue 
John  Ring-wood,  Medical  Officer,  Kells  Fever  Hospital 

Ireland.  ’ 


'  ,  .  ACUTE  PEMPHIGUS, 

an  acute  pemph^s  Under  my  Care  s““  P»tat 

fn 

%  *fV«.  ^^t^is&fflssrssr  & 

“  ^  ta^loped  many  vesicles  about  the  size  o?  a  pja  ;  there 


THERAPEUTIC  MEMORANDA. 


HEALTHY 

1  0Bn in  he-r 

i  healthy  sac  presented,  which  I  ruptured,  and  a  smaU  healfhJ 

a,,4rgWhs“^ 

Stouts  i„“VDMrti0n’  a  mac««ad  four  to  Ive  months'- 
:  ide  hafapatch  3  %&£!££**■  The  pla""ta  «  *>* 
i  ,ffWh  ;7S!nce  her  first  confinement,  five  years  before  the 
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TREATMENT  OF  INFLUENZA 
I  find,  after  treating  about  fifty  cases  of  the  disease  that  it  ran 
be  cut  short  as  easily  as  an  ordinary  bronchial  attack  by  the  fol¬ 
lowing  medicines  m  combination  :-Spiritus  etheris  nitrosi  half 
an  ounce  ;  liquor  fern  perchloridi  fort.,  half  a  drachm ;  vinum 
ipecacuanha,  one  drachm  ;  tinctura  opii,  twenty  minims  •  glycer¬ 
ine,  half  an  ounce  ;  water  to  six  ounces  ;  one  tablespoonf’ul  of  the 
mixture  to  be  taken  every  two  hours.  When  the  bowels  are  con¬ 
fined  I  give  three  grams  of  calomel.  By  this  treatment  the  dis¬ 
ease  is  readily  cut  short  in  twenty-four  hours,  leading  the  patient 
rather  weak  and  slightly  affected  with  a  cough,  curable  by  sul¬ 
phuric  acid  and  opium  in  ordinary  doses.  1  have  seen  but  one 
case  of  the  gastric  form,  which  I  treated  successfully  on  general 
principles.  Jf  the  bronchial  catarrh  were  aggravated  and  ex¬ 
tensive,  and  there  were  symptoms  of  great  depression  and  collapse 
on  seeing  a  case,  I  would  omit  the  opium  and  ipecacuanha,  and 
give  full  doses  of  iron  and  nitrous  ether. 

C.  R.  Illingworth,  M.D. 


Accrington. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 


GREAT  NORTHERN  HOSPITAL. 


CASE  OF  ANKYLOSIS  OF  TEMPORO-MAXILLARY  JOINT; 
EXCISION  OF  THE  CONDYLE  AND  NECK  OF  THE  JAW.1 

(By  Herbert  William  Allingham,  F.R.C.S., 

Surgeon  to  the  Hospital.) 

G.  F.,  aged  P,  was  brought  by  his  mother,  who  gave  the  following 
history :  About  three  months  previously  he  had  tumbled  from  a 
wa  1  ten  feet  m  height  and  had  fallen  upon  the  point  of  his  chin 
making  a  wound  about  an  inch  in  length  just  below  the  sym¬ 
physis.  He  was  taken  to  a  neighbouring  chemist,  who  treated 
the  wound ;  but  from  the  time  of  the  accident  the  lad  complained 
whenever  he  moved  the  jaw,  of  pain  in  the  region  of  the  right 
temporo-maxillary  joint.  Moreover,  the  jaw  became  stiff,  and 
continued  to  grow  even  stiffer. 

On  examining  him  carefully,  I  found  the  following  condition  - 
1  here  was  a  scar  an  inch  in  length  below  the  symphysis,  but  I 
could  not  discover  any  signs  of  fracture  about  the  horizontal  or 
vertical  ramus.  The  right  temporo-maxillary  joint,  however 
seemed  tender  to  the  touch,  and  the  condyle  was  more  prominent 
than  that  on  the  left  side.  He  could  open  his  mouth  only  half  an 
inch,  and  could  not  advance  the  lower  jaw,  nor  was  he  able  to 
effect  any  lateral  movement.  He  complained  of  occasional  pain 
when  he  bit  on  any  hard  substance,  and  could  not  protrude  his 
tongue.  Accordingly,  under  ether  I  forced  open  the  jaw  ;  but  in 
a  fortnight  it  returned  to  its  former  stiff  condition.  I  repeated 
the  operation  and  told  the  lad  to  keep  the  jaw  open  by  means  of 
a  cork.  Again  I  was  disappointed  ;  once  more  the  jaw  reverted  to 
its  contracted  state,  although  the  cork  treatment  was  continued 
tor  over  a  month.  I  then  left  him  alone  for  quite  two  months,  as 
he  complained  of  pain  about  the  joint.  At  the  expiration  of  this 
period  I  decided  to  excise  the  condyle  and  neck  of  the  jaw. 

On  December  7th,  1887,  chloroform  being  given,  an  incision  was 
made  over  and  along  the  zygoma  for  about  two  inches,  and  down¬ 
wards  along  the  posterior  margin  of  the  jaw  for  the  same  distance. 
The  skin  was  dissected  downwards  off  the  parotid  fascia,  and  this 
fascia  and  the  masseter  were  then  divided  from  the  lower  border 


1  Shown  at  the  Medical  Society  of  London. 


of  the  zygoma  and  pushed  down,  so  that  the  facial  nerve  and 
parotid  gland  were  left  uncut.  The  external  carotid  was  acci¬ 
dentally  divided  and  had  to  be  tied.  When  the  masseter  had  been 
separated  to  the  same  extent  as  the  skin  incision,  I  introduced  a 
small  saw  (Adams’s)  and  tried  to  saw  through  the  neck  of  the 
iaw  from  above  downwards,  so  as  to  weaken  the  bone.  I  could 
not  completely  saw  this  through,  and  with  difficulty  succeeded  in 
passing  one  limb  of  a  curved  cutting  bone-forceps  over  the  sig¬ 
moid  notch,  and  with  great  force  cut  the  bone  obliquely  through 
the  partially-3awn  and  therefore  weakened  portion.  Hereupon  1 
strove  to  disarticulate  it ;  but  the  condyle  was  too  firmly  anky- 
losed.  Then,  after  freely  dividing  the  capsule,  I  put  an  elevator 
into  the  joint  and  forced  the  condyle  from  the  temporal 
bone.  After  a  few  cuts  with  the  knife,  the  soft  parts  were 
divided  and  the  condyle  and  neck  of  the  jaw  removed  (specimen 
shown).  There  was  no  bleeding,  and  a  drainage  tube  was  intro¬ 
duced.  The  masseter  and  parotid  fascia  were  sewn  (with  buried 
catgut  sutures)  to  the  zygoma,  and  the  skin  stitched  with  horse¬ 
hair  sutures.  Antiseptic  dressing  was  employed  and  carbolic  acid 
was  used  during  the  operation.  .  ,  ,  . 

December  8th.  The  patient  had  passed  a  comfortable  night,  hue 
there  was  a  little  oozing  and  slight  facial  paralysis  ;  temperature 
101  2°  F 

December  9th.  Wound  dressed,  drainage  tube  taken  out;  facial 
paralysis  rather  worse,  and  more  marked  in  upper  halt  of  the 

face;  temperature  100.2°.  . 

December  13th.  Less  facial  paralysis ;  stitches  all  removed ; 
wound  dressed  with  zinc  ointment;  patient  could  move  jaw 
freely. 

December  16th.  Jaw  opened  ;  more  paralysis  of  temporal,  malar, 
and  some  of  infraorbital  branches  of  the  facial  nerves;  temperature 
98  6°. 

December  20th.  Less  paralysis;  wound  healing  and  discharge 
scanty ;  wound  strapped  up ;  mouth  to  be  opened  every  day 

with  gag.  .  .  . 

December  24th.  All  healed;  jaw  more  movable;  paralysis  im¬ 
proving  ;  no  pain  or  tenderness. 

December  30th.  Wound  healed  except  for  a  small  sinus  at  upper 
and  posterior  parts ;  no  pain  ;  patient  eating  well;  able  to  open 
mouth  about  au  inch  ;  very  little  lateral  movements  ;  facial  para¬ 
lysis  of  upper  half  of  face,  none  of  lower;  temporal  malar  branches 
of  facial  nerve  evidently  not  yet  recovered  from  their  division  ; 
occipito-frontalis  completely,  and  orbicularis  palpebrarum  par¬ 
tially,  paralysed.  The  patient  was  discharged. 

January  10th,  1888.  Patient  could  open  mouth  better;  some 
rotatory  and  antero-posterior  movement ;  scar  still  red,  but  all 

sound.  .  ,  ,,  .. 

November  2nd,  1888.  I  saw  the  boy  again ;  he  could  then  open 
his  mouth  to  its  full  extent,  protrude  the  lower  jaw,  and  slightly 
rotate  it  from  side  to  side ;  there  was  no  facial  paralysis  what- 
ever. 

Many  operations  have  been  devised  for  the  treatment  of  this 
very  troublesome  complaint,  but  they  are  too  well  known  to  us 
all  to  need  enumeration.  The  case  1  have  laid  before  you  to¬ 
night  will  show  that  the  operation  of  excision  of  the  condyle  and 
neck  of  the  jaw,  though  somewhat  difficult  to  perform,  is  never¬ 
theless  a  method  of  treatment  likely  to  produce  extremely  satis¬ 
factory  results.  It  is  just  a  year  since  I  excised  the  condyle  and 
neck  of  the  jaw  which  I  now  hand  round,  and  you  will  easily 
perceive  from  an  examination  of  the  boy,  G.  F.,  now  before  you, 
how  thoroughly  successful  and  gratifying  the  operation  has  been. 
He  has  recovered  the  full  use  of  his  jaw,  and  suffers  from  no 
facial  paralysis  whatever.  I  shall  not  hesitate  to  repeat  this 
method  of  treating  ankylosis  of  the  jaw  whenever  occasion  may 
require. 


CUMBERLAND  INFIRMARY. 


A  CASE  OF  PERNICIOUS  ANAEMIA;  ADMINISTRATION  OF  ARSENIC; 

transfusion;  recovery. 

(Under  the  care  of  Dr.  Lockie?) 

M.  G.,  aged  21  years,  a  pale  ansemic-looking  girl,  was  admitted  to 
the  Cumberland  Infirmary  on  December  28th,  1888,  complaining 
of  pain  in  the  chest  and  head,  shortness  of  breath,  and  palpitation 
of  nine  weeks’  duration.  Has  had  epistaxis  on  two  occasions, 
and  lately  has  been  suffering  from  diarrhoea  and  oedema  of  the 
legs.  During  the  time  mentioned  she  has  been  taking  iron  in  the 
form  of  Blaud’s  pills,  but  without  benefit. 

On  the  morning  before  admission  she  had  severe  pain  in  the 


precordia,  vomited,  and  then  fainted,  and  these  symptoms  induced 
her  friends  to  bring  her  to  the  hospital.  . 

On  admission  shf  is  very  an.-emic.  the  mucous  m'mbn»>to£ 
almost  colourless.  Heart’s  action  weak  and  rapid  .pulse  1-0  pei 
minute.  A  blowing  systolic  bruit  can  be  heard  in  the  mitral  area 
and  a  loud  systolic  murmur  over  the  whole  of  the  base  of  the 
heart  also  a  bruit  da  diable  in  the  neck.  There  is  tenderness  in 
the  splenic  region,  and  the  percussion  dulness  of  this  organ  is 
4Jr  inches.  Has  copious  diarrhoea.  Menses  have  ceased  since  last 

.June.  Temperature  102°.  .  , 

December  30th.  The  temperature,  which  has  been  as  high  as 
103°,  became  normal  this  morning  ;  diarrhoea  continues  in  spite  ol 

remedies ;  red  corpuscles  2,010,000  per  cubic  millimetre. 

January  5th.  Has  not  improved,  although  the  diarrhoea  lias 
ceased;  tongue  is  dry  and  furred,  and  the  patient  very  thirsty; 
temperature  varies  from  99°  to  102°,  pulse  from  11-  to  141  pel 
minute.  She  is  having  liquor  arsemcalis,  1  minim,  thrice  daily. 

January  9th.  The  diarrhoea  has  recommenced,  and  she  has 
troublesome  epistaxis,  which  recurs  almost  as  soon  as  it  is 

January  11th.  Her  condition  is  much  worse ;  the  constant  diar¬ 
rhoea  and  repeated  epistaxis  have  weakened  her  greatly ;  pulse  is 
weak  and  compressible,  132  per  minute ;  there  are  numerous 
hemorrhages  into  both  retime  in  the  neighbourhood  of  the  optic 

disc.  She  is  slightly  delirious  at  night. 

January  13th.  She  is  in  a  very  collapsed  condition,  repeatedly 
fainting,  delirious,  and  very  restless;  pulse  138,  very  weak.  Irane^ 
fusion  decided  on,  and  4  ounces  of  blood  from  the  arm  of  the 
porter,  with  2  ounces  of  sodium  phosphate  solution,  injected  in  o 
the  median  basilic  vein  of  the  patient  by  Dr.  ilaclaren.  10  km. 
She  has  had  a  rigor,  during  which  the  temperature  rose  to  10b  , 
and  there  was  slight  vomiting.  Her  pulse  is  now  much  stronger 

than  before  the  transfusion.  ..  . 

January  15th.  Has  slight  epistaxis,  which  was  easily  controller, 
diarrheeahas  ceased;  temperature  100°,  pulse  1-0. 

January  19th.  The  temperature  has  gradually  become  normal, 
pulse  88.  She  is  taking  3  minims  of  liq.  arsemcalis  thrice  daily. 

January  24th.  The  arsenic  has  been  increased  gradually  to 
6  minims;  three  times  a  day,  and  she  is  slowly  improving.  She  still 
has  slight  attacks  of  epistaxis  but  no  diarrhoea.  Ihe  heart  condi¬ 
tion  remains  the  same.  .  .  c  .  .. 

February  21st.  She  is  now  taking  12  minims  of  liq.  arsemcalis 

thrice  daily.  All  the  cardiac  bruits  have  gone,  and-except  for  some 
shortness  of  breath,  she  has  no  symptoms.  . 

March  29th.  Lately  she  has  been  strong  enough  to  take  walking 
exercise  daily,  and  to-day  is  to  be  sent  to  the  Silloth  Convalescent 
Home.  She  is  now  well,  and  does  not  complain  of  any  sym¬ 
ptoms.  The  red  corpuscles  have  increased  to  4,790,000  per  cubic 

millimetre.  .  ..  f 

Remarks  by  Dr.  Lockie— This  is  the  youngest  patient 
whom  I  have  seen  the  subject  of  pernicious  anemia,  the 
disease  being  rare  in  early  life.  Out  of  110  cases  collected 
by  Dr.  Coupland,  7  only  occurred  below  the  age  ot  -U 
Between  20  and  30,  however,  26  cases  occurred,  18  01 
them  being  in  females.  The  case  adds  another  illustration 
to  the  many  now  published  of  the  good  effects  of  arsenic  in  this 
disease.  I  regret  it  was  not  more  freely  administered  in  the  early 
stages  of  the  treatment,  the  copious  diarrhoea  leading  to  its 
administration  in  small  doses  only.  Transfusion  undoubtedly 
turned  the  scale  towards  recovery,  which  was  completed  by  flit 
free  administration  of  arsenic.  !. 

Although  we  have  in  arsenic  a  remedy  of  the  very  greatest  va  ut 
in  this  disease,  a  boon  for  which  the  profession  is  much  indebtec 
to  Dr.  Byrom  Bramwell,  in  very  few  cases  is  the  recovery  perma¬ 
nent.  According  to  my  experience,  nearly  all  have  relapses,  am 
though  in  the  earlier  of  these  the  good  effects  of  the  remedy  may 
be  again  seen,  there  comes  a  time,  sooner  or  later,  when  it  cease.1 
to  have  any  influence.  _ _ 


A  Correction  :  Pathology  ok  Duodenitis  after  Burns. 

Dr.  William  Hunter  points  out  the  following  errata  in  the  report  ot  n 
paper  on  Duodenitis  after  Burns,  read  before  the  Pathological  Society  (JOURN^ 
P  76) :  Line  21,  for  “3  to  5  grammes”  read  0.3  to  0.5  grammes.  ’  Line  zs.  i 
“  at  a  level  of  eight  inches  beyond,”  read  “  for  a  distance  of  eight  inches  stariir 

from.”  Line  45,  from  “  If  one  assumed  ” . to  “  a  late  period  :  this  sentem 

conveys  a  more  decided  opinion  that  the  author  ventured  to  express. 


Three  persons,  a  man  and  two  children,  who  were  badly  bittei 
at  Leicester,  on  January  8th,  by  a  rabid  dog,  have  been  taken  1 
Paris  by  Dr.  Henry  Tomkins,  medical  officer  of  health  tor  tu 
borough,  for  treatment  at  the  Pasteur  Institute. 


.Jan.  J8,  1890.] 
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Tuesday,  January  14th,  1890. 

Sir  E.  H.  Sieveking,  M.D.,  President,  in  the  Chair. 

Successful  Removal  of  the  Entire  Upper  Extremity  for  Osteo- 
chondrotna.—Dr.  Thomas  F.  Chavasse  read  this  paper.  The 
patient,  a  male,  aged  40,  was  admitted  into  the  General  Hospital, 
.Birmingham,, in  January,  1889,  for  a  large  osssifying  enchondroma 
of  ten  years’  duration,  growing  from  the  upper  portion  of  the 
right  humerus.  The  operation  performed  was  resection  of  the 
middle  third  of  the  clavicle,  ligation  of  the  first  part  of  the  axil¬ 
lary  vessels  with  carbolised  silk,  the  formation  of  oval  skin  flaps, 
and  removal  of  the  remaining  outer  third  of  the  clavicle,  the 
scapula,  and  arm  en  masse.  Secondary  haemorrhage  occurring  on 
the  seventeenth  day  necessitated  ligature  of  the  subclavian  artery 
in  the  second  part  of  its  course.  The  patient  recovered  and  is  still 
living.  The  tumour  itself,  after  removal,  weighed  18  lbs.  Atten¬ 
tion  was  directed  to  the  systematic  method  of  removal  of  the  entire 
upper  extremity  advocated  by  M.  Paul  Berger,  and  to  the  haemor¬ 
rhage  and  shock  occurring  at  the  time  of  and  after  the  operation. 
A  tabulated  list  of  twenty-nine  cases  in  which  similar  operations 

Shave  been  performed  was  presented.  A  cast  of  the  limb  in  its 
entirety,  prepared  after  his  own  method  by  Mr.  Charles  Cathcart, 
a  portion  of  the  original  tumour  showing  its  structure  and  attach¬ 
ment  to  the  humerus,  and  photographs  of  the  patient  before  and 
after  the  operation,  were  exhibited. — Mr.  Jessett  read  some  notes 
on  a  case  in  which  he  had  recently  removed  the  scapula  for  recur¬ 
rence  after  the  arm  had  been  removed  for  a  sarcomatous  growth 
commencing  after  a  fracture  of  the  humerus,  in  a  lad  aged  22  — 
Mr.  Heath  called  attention  to  the  three  classes  of  cases  of 
removal  of  the  scapula,  namely  :  (1)  when  the  scapula  alone  was 
removed  ;  (2)  when  the  scapula  was  removed  after  previous  re¬ 
moval  of  the  arm ;  (3)  when  the  scapula  and  whole  limb  were 
removed  at  the  same  time.  The  present  case  belonged  to  the 
third  class,  and,  while  congratulating  Dr.  Chavasse  on  the  suc¬ 
cess  of  his  case,  he  was  unable  to  agree  with  the  suggestion  of 
removing  a  piece  of  the  clavicle.  This  must  complicate  the 
operation.  No  surgeon  could  lay  down  any  rules  to  guide  an¬ 
other  surgeon,  as  there  was  the  greatest  difference  in  the  size  and 
shape  of  the  tumours.  In  his  one  case  he  first  amputated  the 
arm  at  the  shoulder-joint,  and  so  was  enabled  to  control  the  main 
(  vessels  before  proceeding  to  remove  the  scapula ;  and  this  would 
t  often,  he  thought,  be  the  better  course  to  pursue.  He  drew  atten¬ 
tion  to  the  fact  that  the  subclavian  artery  was  not  tied  in  its 
continuity  in  the  second  part  of  its  course,  but  that  the  surgeon 
followed  the  artery  up  from  the  wound  and  tied  it  as  high  as  was 

Sossible ;  this  was  behind  the  scalenus  anticus  muscle. — Mr. 
arwell  considered  that  the  removal  of  the  central  part  of  the 
'  clavicle  was  quite  unnecessary.  He  preferred  to  commence  these 
operations  from  in  front,  and  at  once  secured  in  his  own  case 
the  third  part  of  the  subclavian  artery.  He  did  not  tie 
the  vein  till  later  on  in  the  operation.  The  remaining  steps 
must  depend  on  the  size  and  situation  of  the  tumour,  and 
no  rule  to  meet  all  cases  could  be  made.  By  commencing  in 
front,  the  surgeon  could  examine  the  condition  of  the  subclavian 
glands,  for,  if  enlarged,  it  was  necessary  to  remove  them. — 
Mr.  JIulke  congratulated  the  author  on  the  brilliant  success  of  his 
operation.  He  did  not  understand  why  the  scapula  had  been 
removed  at  all,  for  there  was  no  clinical  evidence  cf  implication 
|  of  the  scapula  or  the  muscles  attached  to  that  bone.— Mr.  Adams 
asked  what  the  original  diagnosis  was.  It  was  evident  now  that 
the  tumour  was  an  enchondroma,  and  of  a  non-malignant  nature. 
What  was  Dr.  Chavasse’s  opinion  previous  to  operating? — Dr. 
Chavasse  in  reply  asked  that  this  paper  might  be  regarded  as 
mainly  an  effort  to  secure  a  systematic  method  of  removing  the 
whole  extremity  as  recommended  by  M.  Berger,  and  a  wider 
Method  of  removal  than  was  at  present  usual.  He  contended  that 
removal  of  a  piece  of  the  clavicle  was  necessary,  so  as  to  secure 
Doth  artery  and  vein  at  once,  for  there  was  great  danger  of 
leath  from  the  entrance  of  air  into  the  veins.  He  insisted  that 
lome  rules  were  necessary  for  the  guidance  of  surgeons  in 
•emoving  these  tumours,  for  at  present  there  were  none.  His 
original  diagnosis  was  that  the  case  was  one  of  an  enchondroma 
which  was  undergoing  some  sarcomatous  change.  The  scapula 
was  removed  because  no  skin  flap  could  be  obtained  without  doing 


so ;  he  considered  this  absolutely  necessary.  His  patient  was 
alive  and  well  in  1890. 

'I  he  Mechanism  of  Suspension  in  Locomotor  Ataxy. — Dr.  James 
Cagney  in  this  paper  attempted  to  establish  the  modus  medendi 
ot  suspension  and  to  determine  the  best  method  of  effecting  it. 
He  opposed  the  two-fold  assumption  that  it  was  possible  to  stretch 
the  spinal  cord  or  the  nerve  roots  by  suspending  the  weight  of  the 
body  from  the  head  or  elsewhere,  and  that  such  a  stretching  if  it 
were  possible  could  produce  any  change  in  the  lesion  of  tabes. 
Ihe  paper  included  results  of  measurements  and  observations 
made  on  the  living  subject  before  and  during  suspension  and  on 
the  dead  body  under  various  conditions.  These  tended  to  show 
that  in  all  cases  alike  the  effect  of  suspension  was  to  cause  a 
shortening  of  the  distance  between  the  first  dorsal  and  the  last 
lumbar  spines.  There  was  usually  an  elongation  of  that  surface 
in  the  cervical  region,  which,  however,  was  less  than  the  shorten¬ 
ing  elsewhere.  Measurements  of  the  dead  body  showed  that  at 
the  same  time  the  anterior  surface  of  the  vertebral  column  was 
considerably  elongated  throughout,  slightly  in  the  neck,  and  most 
in  the  dorsal  region,  but  it  was  contracted  or  unchanged  in  the 
lumbar.  Thus  the  effect  of  suspension  would  be  to  straighten  out 
the  vertebral  curves,  and  this  in  a  different  manner  in  the  differ¬ 
ent  regions.  _  The  effect  upon  the  spinal  cord  and  its  membranes 
would  vary  in  each  case  according  as  they  lay  in  the  concavity  or 
on  the  convexity  of  a  curve,  and  with  the  manner  in  which  the 
curve  tended  to  straighten  under  the  influence  of  the  body's 
weight.  An  important  distinction  was  to  be  made  between  the 
cord  and  its  membranes.  Relaxation  of  the  membranes  implied 
relaxation  of  the  cord,  but  tension  of  the  former  did  not  neces¬ 
sarily  imply  stretching  of  the  cord.  The  facts  cited  were  held  to 
prove  (1)  that  a  total  shortening  of  the  spinal  canal  was  obtained 
in  suspension ;  (2)  that  in  the  lumbar  region  the  cord  was  un¬ 
affected  or  slightly  relaxed,  in  the  cervical  region  the  membranes 
were  somewhat  stretched;  (3)  the  consideration  of  the  dorsal 
region  was  of  chief  importance  because  the  dorsal  curve  was  the 
most  extensive  and  because  the  lesion  in  tabes  was,  for  the  most 
Dart,  contained  within  it.  Here  the  cord  lay  upon  the  convexity 
of  the  curve,  and  by  stretching  this  post  mortem  the  bodies  were 
separated  anteriorly,  their  posterior  borders  were  pressed  together, 
while  the  neural  arches  and  spinous  processes  were  approximated. 
Since,  however,  the  neural  arches  enclosed  the  spinal  [cord,  the 
latter  was  also  shortened.  This  effect  was  produced  by  gravity 
and  it  was  further  aided  by  muscular  tension  during  life.  Measure¬ 
ments  showed  that  the  shortening  of  the  line  along  the  spinous 
processes  of  the  vertebrae  was  greater  in  the  living  body  than  in 
the  dead.  It  was  inferred  that  suspension  caused  a  relaxation, 
not  a  stretching,  of  the  spinal  cord,  and  that  such  a  relaxation 
might  affect  a  sclerosis  in  two  ways— (1)  mechanically,  by  break¬ 
ing  down  adhesions;  (2)  by  removing  impediment  to  the  circula¬ 
tion.  The  splanchnics  were  the  only  nerve  structures  which  could 
be  seen  to  stretch  in  the  process,  and  certain  of  the  accidents  which 
attended  on  suspension  were  referred  to  this  cause.  It  was  con¬ 
tended  also  that  muscular  tension  was  an  effective  force  and  that 
a  rational  method  should  be  based  on  its  application.  Suspension 
from  the  head  was  admittedly  dangerous  and  inconvenient  ; 
according  to  the  views  submitted  in  the  paper  it  was  also  useless. 
The  best  results  might  be  expected  from  suspension  from  the 
axillae  alone  or  from  suitable  gymnastic  movements.— The  discus¬ 
sion  on  Dr.  Cagney’s  paper  was  adjourned  till  January  28th. 

The  President  informed  the  Fellows  that  the  new  buildings 
were  rapidly  approaching  completion,  and  that  he  hoped  that  the 
Library’  would  be  available  for  reference  in  about  four  weeks. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January’  10th,  1890. 

Christopher  Heath,  F.R.CS.,  President,  in  the  Chair. 

Case  of  Traumatic  Aneurysm  of  the  Back  followiny  a  Fracture- 
dislocation  of  the  Spine  in  the  Dorso-lumbar  Region ,  and  presum¬ 
ably  connected  loith  the  Lumbar  Arteries. — Mr  W.  G.  Spencer 
described  this  case.  The  patient  was  a  man,  aged  58,  who  had  met 
with  a  fracture-dislocation  in  the  dorso-lumbar  region  of  the 
spine  about  a  year  and  a  half  before.  An  aneurysm  had  deve¬ 
loped  on  either  side  of  the  spine  at  the  level  of  the  injury.  As  a 
result  of  the  injury’  the  eleventh  and  twelfth  dorsal  and  the  first 
lumbar  spines  formed  an  angular  prominence.  He  complained  of 
constant  burning  pain  across  the  left  loin  and  down  the  left  leg 
to  the  knee.  There  was  also  an  exaggerated  patellar  reflex,  and 
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partial  anesthesia  of  the  skin  of  both  feet  He  had  no  symptom 
of  vascular  troubles,  and  was  not  aware  of  them.  Thj  heart  was 
affected  with  aortic  disease,  the  pulse  was  regurgitant  m  charac¬ 
ter,  the  arteries,  especially  the  brachials,  were  very  tortuous,  and 
there  was  a  small  stationary  aneurysm  at  the  bifurcation  ot  the 
left  carotid.  On  either  side  of  the  spine  was  a  pulsating  expansile 
swelling  extending  from  the  level  of  the  tenth  rib  downwards 
for  four  inches,  and  for  about  two  inches  outside  the  outer  border  of 
the  erector  spinrn.  The  swellings  were  approximately  symmetrical. 
So  bruit  could  at  first  be  heard.  During  three  months  there  was 
a  slight  increase,  so  that  the  tumour  extended  about  six  inches 
fronT the  spine  on  the  left  and  four  inches  on  the  right ;  also  a 
loud  bruit  became  audible  on  the  left.  No  abdominal  tumour  nor 
any  pulsation  could  be  felt ;  the  iliacs  and  the  circulation  in  the 
lower  limbs  were  perfectly  normal.  It  seemed,  therefore,  that 
any  aneurysm  of  the  aorta,  renal  or  splenic  arteries,  might  be  ex¬ 
cluded.  There  were  left  the  lumbar  arteries.  If  the  aneurysm 
arose  from  the  lumbar  arteries,  the  extension  backwards  might  be 
explained  by  there  being  a  layer  of  lumbar  fascia  in  front,  sepa¬ 
rating  the  aneurysm  from  the  abdomen.  It  was  mentioned  that 
no  aneurysms  of  the  lumbar  arteries  were  recorded,  and  a  prion 
their  anatomical  position  rendered  an  aneurysm  unlikely  to  occur. 
Still  the  most  probable  diagnosis  appeared  to  be  an  aneurysm, 
hour-glass  in  shape,  having  the  long  axis  horizontal,  connected 
with  the  lumbar  arteries  on  both  sides,  the  two  sides  being  joined 
by  a  narrow  neck  in  front  of  the  spine.  The  patient  was  still 
suffering  much  pain.  This  appeared  to  be  chielly  due  to  the 
fracture,  and  not  to  the  aneurysm.  It  was  probable  that  removal 
of  the  laminae  of  the  displaced  vertebrae  might  ease  his  pain ;  but 
this  operation  was  contraindicated  by  the  presence  of  a  pulsating 
swelling  on  either  side  of  the  spine,  and  the  other  vascular  troubles. 
— The  President  thought  that  the  small  size  of  the  lumbar  arteries 
was  opposed  to  the  opinion  that  they  could  be  the  source  of  so 
large  an  aneurysm.  He  suggested  that  the  swelling  in  the  loin 
was  due  to  bulging  of  the  aorta  backwards ;  fusiform  dilatation 
of  that  vessel  could  not  be  easily  detected  from  the  front.  He 
was  opposed  to  surgical  interference  in  such  a  case. — Mr.  Marins 
thought  the  swelling  might  possibly  be  due  to  a  collection  of 
blood  at  the  back,  transmitting  pulsation,  which  might  be  con¬ 
nected  with  the  lumbar  arteries.  He  presumed  that  it  was  not 
connected  with  the  spinal  canal.  The  only  treatment  that  seemed 
promising  was  galvano-puncture. — Mr.  John  Morgan  was  of 
opinion  that  the  swelling  might  be  an  abscess  around  the  broken 
bone,  into  which  a  large  vessel  entered.  A  young  man  had  been 
admitted  into  Charing  Cross  Hospital,  having  a  fractured  lower 
jaw,  which  was  treated  with  an  interdental  splint,  that  answered 
its  purpose  well.  But  a  large  swelling  formed  on  the  outer  side 
of  the  jaw,  from  which,  when  it  was  punctured,  pus  and.  arterial 
blood  escaped.  As  the  haemorrhage  continued,  the  carotid  artery 
had  to  be  ligatured.  In  that  case  the  artery  opened  into  the 
at  scess  cavity,  and  he  thought  it  possible  that  in  Mr.  Spencer’s 
case  there  was  a  similar  condition  of  things. — Mr.  Spencer,  in 
reply,  stated  that  he  had  been  unable  to .  find  that  an  aortic 
aneurysm  ever  occurred  posteriorly.  Which  artery  had  been 
wounded  and  had  caused  the  haematoma?  There  bad  been  no 
rise  of  temperature  nor  other  signs  of  abscess,  though  the  patient 
had  been  for  a  long  time  under  careful  observation.  The  fracture 
too  was  simple,  not  compound,  as  was  the  fracture  in  Mr.  Mor¬ 
gan’s  case.  The  paralysis  after  ligature  of  the  carotid  supple¬ 
mented  some  observations  made  by  Mr.  Horsley  and  himself  on 
the  blood  supply  of  the  middle  cerebral  artery,  in  which  they  had 
noticed  that  after  ligature  of  the  carotid  the  circulation  through 
the  middle  cerebral  artery  was  much  interfered  with. — Dr.  Ord 
had  seen  two  cases  in  which  an  aneurysm  of  the  abdominal  artery 
had  ruptured  posteriorly.  One,  a  sacculated  aneurysm,  had  pushed 
its  way  between  the  aorta  and  the  vertebral  column,  and  had  so 
pressed  the  artery  that  circulation  in  the  lower  half  of  the  body 
had  been  completely  arrested,  and  death  had  followed. 
— Dr.  Barlow  had  also  seen  an  aneurysm  arising  from 
just  below  the  diaphragm  which  had  become  manifest  poste¬ 
riorly. 

Case  of  Hcemorrhagic  Varicella. — Dr.  Andrew  described  two 
cases  of  varicella.  One  was  attended  by  profuse  haemorrhage 
from  the  alimentary  canal  (hmmatemesis  and  melaena)  and  by  ec- 
chymose3  in  the  skin.  In  the  other,  an  instance  of  varicella  gan¬ 
grenosa,  described  by  Mr.  Hutchinson,  ulceration  took  place  in 
the  varicella  vesicles,  with  an  offensive  purulent  discharge  and 
general  symptoms  of  septicaemia.  The  two  cases  occurred  in  the 
course  of  the  same  epidemic  of  varicella  in  a  large  school. 


Desquamation  in  the  Third  Week  of  Enteric  Fever.  Dr.  Rol- 
leston  read  the  notes  of  a  boy  who,  in  the  commencement  of  the 
t  bird  week  of  enteric  fever,  desquamated,  the  skin  of  the  trunk 
and  thighs  coming  off  in  large  flakes,  while  the  skin  of  the  hands 
and  feet  came  off  in  small  bran-like  scales.  There  was  no  history 
pointing  to  scarlet  fever,  and  there  was  no  evidence  of  any  der¬ 
matitis  or  erythema  which  might  account  for  the  desquamation 
of  the  skin.  The  interest  of  the  case  centred  in  the  diagnosis  of 
enteric  fever,  which  seemed  certain,  being  shaken  by  evidence 
which  at  first  sight  suggested  scarlatina.— Dr.  E.  Clapham  described 
a  somewhat  similar  case  of  typhoid  fever  in  the  course  of  which 
there  were  bright  red  patches  as  large  as  a  half-crown,  from 
which,  at  the  end  of  three  weeks,  flakes  as  large,  as  a  crown- 
piece  peeled  off.  In  that  case  there  was  no  suspicion  of  scarlet 
fever ;  but  the  patient  had  a  relapse  of  the  typhoid  symptoms, 
though  eventually  he  completely  recovered. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  8th,  1890. 

A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 
Specimens.— Dr.  William  Duncan:  Uterus  with  Multiple 
Fibroids  ;  Diseased  Kidneys  from  a  case  where  Death  from  Cere¬ 
bral  Htemorrhage  occurred  during  the  fifth  month  of  Pregnancy. 

Dr.  J.  Matthews  Duncan  :  Dr.  Miinchmeyer’s  Transfusion  Appa-  , 
ratus.— Dr.  Carter:  1,  Ovarian  Cyst,  partly  Glandular,  partly 
Dermoid ;  2,  Dermoid  of  both  Ovaries  ;  3,  Lipoma  of  Left  Labium 

Pregnancy  be  Terminated  Prematurely  in  Cases  of 
Phthisis  ?— Dr.  William  Duncan  read  a  memoir  on  this  subject, 
based  upon  a  case  in  his  own  experience.  A  woman,  aged  27,  had 
borne  two  children,  both  labours  had  been  difficult  and  symptoms 
of  phthisis,  to  which  she  was  already  subject,  increased  during 
both  pregnancies.  Her  period  ceased  in  August,  188J.  i  wo 
physicians  of  authority  had  seen  the  patient,  and  considered  than 
pregnancy,  especially  if  it  continued  to  term,  would  shorten  her 
life.  There  was  a  cavity  near  the  left  apex;  the  lower  part  of  the 
left  lung  and  the  upper  part  of  the  right  showed  signs  of  crepita¬ 
tion.  The  patient  was  placed  in  the  lithotomy  position,  the  cer¬ 
vical  canal  rapidly  dilated  by  Ilegar’s  dilators  up  to  No.  22,  the 
fino-ers  inserted  and  the  foetus  and  membranes  removed,  lhe 
uterine  mucous  membrane  was  curetted,  the  . cavity  irrigated  with  j 
a  hot  mercurial  douche,  and  a  twenty-grain  iodoform  bougie  was 
introduced  into  the  uterus  and  retained  there  by  a  glycerine  plug 
passed  up  to  the  os  uteri.  The  operation,  performed  on  September 
14th,  lasted  twenty-five  minutes.  The  patient  made  a 
0*00(1  recovery.  Dr.  William  Duncan,  believed,  that 
fncf  pregnancy  phthisis  was  not  retarded,  as  was  for¬ 
merly  believed,  but  hastened.  This  was  especially  the  case 
in  women  between  20  and  30  years  of  age.  M  hen  phthisis 
was  progressive,  in  early  pregnancy,  there  could,  in  Dr.  \Y  llliam 
Duncan’s  mind,  be  no  question  but  that  the  proper  course  to, 
pursue,  after  careful  consideration  of  the.  case  in  consultation,  was 
to  empty  the  uterus  of  its  contents.  This  could  safely  be  done  in 
t'-e  manner  indicated  by  the  author.  Even  when  the  phthisis 
was  stationary,  it  was  safer  to  empty  the  uterus  at  .  once  than  to 
let  the  pregnancy  proceed  to  term.  Mhen  the  patient  was  8®£a 
for  the  first,  time  late  in  pregnancy,  the  child  being  viable,  the 
case  was  different.  Dr.  W.  Duncan  would  be  guided,  under  these 
circumstances,  by  the  condition  of  the  lungs.  .  If  phthisis  were 
stationary  though  well  marked,  he  would  wait  till  lull  term  haa 
nearly  arrived,  and  then,  in  order  to  save  the  patient  all  sutferiug 
and  the  strain  on  her  system  consequent  on  natural  delivery,  he 
would  dilate  the  cervix  with  graduated  bougies,  followed  by  the 
hydrostatic  dilators,  until  it  was  sufficiently  expanded  to  permit 
of  delivery  by  the  forceps  or  version,  as  the  case  indicated,  hull 
antiseptic  precautions  would  be  taken.  If,  however,  the  pul¬ 
monary  disease  were  markedly  advancing,  the  interests  of  the 
mother  and  child  would  be  best  served  by  effecting  delivery  m 
the  same  manner  without  delay,  instead  of  waiting  until  the  full 
term  had  been  reached. — Dr.  Cullingworth  observed  that  Dr. 
W.  Duncan’s  patient  had  been  under  his  own  care.  A  physician 
had  recommended  that  abortion  should  be  induced,  but  that 
gentleman  believed  in  a  new  treatment  for  the  cure  of  pulmonary 
I  tuberculosis  by  inhalation  of  heated  air.  Dr.  Cullingworth  haa 
not  so  much  faith  in  that  treatment,  nor  did  he  think  that  the 
)  chances  of  life  in  a  pregnant  phthisical  woman  were  improved  >y 
I  the  induction  of  abortion.  lie  therefore  declined  to  underta  e 
J  or  acquiesce  in  so  serious  a  step.  lie  was  glad  that  Dr. 
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Duncan  had  brought  the  subject  before  the  Society.— Dr.  Her- 
max  thought  that  if  Dr.  William  Duncan’s  view  that  the 
■existence  of  pregnancy  hastened  a  fatal  termination  in 
;  cases  of  phthisis  were  true,  the  induction  of  abortion  would 
be  proper  treatment.  Unfortunately,  Dr.  Duncan  had  not 
brought  forward  any  scientific  or  sound  statistical  evidence  in 
support  ot  Ins  doctnne.-Dr.  Playfair  thought  that  the  new 
line  ot  treatment  suggested  by  Dr.  William  Duncan’s  case  was 
.piite  unjustifiable  when  phthisis  was  incipient,  and  liable  to 
serious  abuse.  Dr.  Duncan  had  very  properly  held  a  consultation 
oefore  operating,  and  now  openly  submitted  his  case  to  the  criti¬ 
cism  of  the  Society ;  but  others  might  dispense  with  such  safe- 
.ruaids  and  shelter  themselves  under  the  authority  of  Dr.  W.  Dun¬ 
can  s  name.  V  hen  phthisis  was  advanced  the  matter  was  diffe¬ 
rent,  but  there  were  not  sufficient  grounds  for  concluding  that  the 
new  treatment  would  materially  check  or  alter  the  progress  of  the 
lisease.  Moreover,  it  was  an  open  question  whether,  the  mother 
’f ’h8  a  r,e?j(,y  8l\bject  of  advanced  organic  disease,  the  interests 
if  the  child  should  not  be  considered.  On  the  whole,  therefore, 
vhile  lie  admitted  the  force  of  some  of  Dr.  William  Duncan’s 
irguments,  he  believed  that  his  case  was  a  dangerous  precedent, 
ind  that,  the  course  adopted  by  him  would  neither  be  generally 

,JlI=STLEY> in  a  P^er  on  the  Induction 
d  Abortion  as  a  Therapeutic  Measure,1  had  laid  down  as  a  rule 
hat  abortion  was  only  a  legitimate  operation  when  the  life  of  the 
uotlier  was  so  imperilled  by  the  continuance  of  pregnancy  that 
mptying  the  uterus  presented  itself  as  the  only  alternative  to 
ave  the  patient.  He  could  not  express  any  opinion  on  the  pre- 
ent  case,  but  it  was  hard  to  conceive  any  circumstances  in  which 
'h th isis,  without  some  other  complication,  would  justify  the  in- 
uction  o  abortion.  Since  Cullen  had  first  noted  that  phthisis 
ras  retarded  during  gestation,  nobody  had  contradicted  his  state¬ 
ment  till  very  recently,  when  it  had  been  asserted  that  the  dis- 
ase  progressed  as  usual  during  pregnancy.  If  the  latter  theory 
mere  true  Dr  Priestley  still  failed  to  see  how  the  induction  of 
[  bortion  could  be  preferable  to  leaving  the  pregnancy  to  go  on 
ill  term.— Dr.  Champneys  commented  upon  the  pathological  and 
thical  aspects  of  the  case.  What  good  abortion  did,  what  harm 
regnancy  might  do,  was  unknown.  In  diseases  like  cancer,  and 
erhaps  phthisis,  where  the  mother’s  life  was  practically  for- 
I  ,lte.d’  he>j  claims,  as  against  those  of  the  foetus,  deserved  less  at- 
■ntion.  In  diseases  like  eclampsia,  which  depended  on  pregnancy, 
ad  would  probably  cease  after  pregnancy,  it  was  recognised  as  a 


.roper  proceeding  to  procure  abortion.  To  procure  abortion 
a  the  grounds  that  the  child  would  be  in  any  way  unhealthy 
;  as  very  questionable.  As  phthisical  women' were  very  often 
j  'ry  Pr°bhc,  Dr.  Champneys  asked  how  many  times  Dr.  William 
unca“  w,as  P^pared  to  procure  abortion,  as  he  was  logically 
liundto  do,  if  he  were  right  on  this  occasion,  in  this  or  anv 
Imilar  case.  Dr.  Champneys  also  failed  to  see  any  reason  for 
•couchement  rapule  in  this  case. — Dr.  J.  Matthews  Duncan 
id  t  lat  it  was  not  established  that  pregnancy  injuriously  affected 
e  progress  of  phthisis.  Consumptives  often  bore  fine  healthy 
lluren,  and  the  danger  of  the  foetus  being  infected  by  tubercle 
the  mothers  system  was  apparently  not  great.  If  removal  of 
e  foetus  were  decided  on,  he  could  not  prefer  the  rapid  method 
delivery.— Dr.  Amand  Routh  noticed  that  phthisis,  more  or 
ms  stationary  during  pregnancy,  often  advanced  rapidly  during 
,  station.  It  was  lactation,  therefore,  that  ought  to  be  suppressed 
ily  in  some  cases,  where  late  in  pregnancy  (the  child  being 
1  able)  dyspnoea  was  urgent,  could  the  induction  of  labour  bl 
stiliable.— Dr.  Leith  Napier  thought  that  a  waiting  policy  was 
e  wisest.  In  his  experience  a  very  advanced  case  of  phthisis 
d  improved  during  pregnancy,  and  recovered  from  labour  at 
m;  wliirst  abortion  in  phthisis  was  a  grave  matter.— Dr 
-  not  agree  with  the  author  of  the  paper  as  to  the 

stitiability  of  the  practice  therein  recommended.  The  cure  of 
bercular  disease  by  hot  inhalations  after  labour  was  not  in 
..oruance  with  the  everyday  experience  of  phthisis.  The 
Hdren  of  phthisical  mothers  did  not  necessarily  die  soon  after 
di;  on  the  contrary,  they  were  often  quite  healthy,  and  re- 
uned  free  from  consumption  throughout  life.  Pregnancy. 
:°rding  to  all  but  a  very  few  authorities,  did  not  accelerate 

,  V°,8rr,°f  Plltlusis!  indeed,  Dr.  Jamison  believed  that  it 
arded  the  disease.  _  lie  wished  to  know  if  the  physical  signs  in 
Uuncan 8  patient  had  improved  since  the  induction  of 
Rtion.  ihe  statement  of  the  patient  as  to  her  own  feelings 
;  8  never  reliable  in  phthisis.— Dr.  Ahrahah  Wallah?  bMiq 
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that  the  subject  of  phthisis  in  relation  to  pregnancy  lay  on  the 
borderland  ot  pure  medicine  and  midwifery,  and  ought  not  to  be 
approached  from  the  standpoint  of  the  obstetric  specialist  alone, 
out  required  to  be  considered  in  all  its  aspects— Dr.  William 
Duncan,  in  reply,  said  that  he  was  very  glad  that  the  question 
had  evoked  such  an  actiAre  discussion.  He  could  not  quite  agree 
vith  the  opinions  expressed  by  the  various  speakers.  He  dissented 
as8ertlontli«t  “  pregnancy  should  not  be  terminated  unless 

fn  \rHiened  iThe  P.atl.en^  8  V1^-”  118  mentioned  the  case  of  a  patient 
in  Middlesex  Hospital,  who  last  year  had  severe  puerperal  eclampsia. 
Recently,  when  five  months  pregnant,  she  was  readmitted  with 
acute  nephritis,  double  optic  neuritis,  and  retinal  luemorrhages. 
I  he  ophthalmic  surgeon  having  stated  that,  if  the  pregnancy  were 
allowed  to  go  on,  the  patient  would  probably  become  blind,  Dr.  W. 

N,u“can  -  j  no.  hesiJ;ation  in  emptying  the  uterus.  He  thought 
that  the  induction  of  abortion  gave  a  distinct  advantage  by  doing 
away  with  the  dangers  connected  with  parturition  and  the 
puerpenum.  He  did  not,  of  course,  mean  that  all  cases  of  phthisis 
complicating  pregnancy  called  for  interference.  Each  case  must 
be  judged  on  its  merits,  and  after  careful  consultation  with 
another  physician,  who  should  share  the  responsibility.  Neither 
did  he  mean  that,  having  once  terminated  pregnancy  in  a  given 
case,  the  same  treatment  should  be  pursued  if  impregnation  took 
place.  On  the  contrary,  if  the  patient  neglected  the  warning 
given  to  her,  she— being  entitled  to  choose— took  the  responsi¬ 
bility,  and  must  submit  to  the  risks.  Dr.  Duncan  regretted  that 
he  could  give  no  statistics  either  proving  that  life  was  shortened 
in  these  cases,  or  showing  the  effect  of  pregnancy  on  a  phthisical 
woman.  _IIe  was,  however,  one  of  those  who  did  not  believe  much 
in  statistics.  The  statements  on  these  points  were  those  which 
were  given  in  all  the  leading  works  on  obstetrics. 

i ive  Cases  of  Puerperal  Eclampsia,  especially  illustrative/  the 
1 emperature  and  Urine  in  this  Disease. — Dr.  Herman,  the  author 
ot  this  communication,  described  five  cases,  of  which  the  chief 
features  were  as  follows:  Case  i.  First  pregnancy;  premonitory 
symptoms  a  few  hours  only  before  fits;  convulsions  commencing 
during  first  stage  of  labour  at  term  ;  not  ceasing  with  delivery  ; 
ceasing  after  morphine ;  seven  fits  in  all ;  temperature  rising 
slightly  during  fits,  falling  after  cessation  of  fits;  diminution  in 
quantity  of  urine  during  tits  ;  diuresis  after  delivery  and  cessation 

i  v  r’  \UIuine  dur*D£>  nearly  solid  with  albumen  (much  para- 
globulin),  blood  and  casts ;  rapid  disappearance  of  albumen  and 
blood  alter  delivery;  diminished  elimination  of  urea  during  fits; 
increased  elimination  ot  urea  following  delivery.  Complete  re¬ 
covery.— Case  ii.  Second  pregnancy ;  premonitory  symptoms  three 
weeks  before  fits  ;  intra-uterine  death  of  foetus  ;  fits  coming  on  at 
ei^1Vm<'0n^8  P.rel?nancy  ;  eight  fits  ;  fits  ceasing  after  morphine 
and  before  delivery;  slight  pyrexia,  continuing  four  hours  after 
last  fit,  then  abating  ;  polyuria  throughout  temporarily  increased 
alter  delivery;  urine  containing  half  its  bulk  of  albumen  (much 
paraglobulin) ;  increase  of  albumen  following  fits  *,  albumen  dimi- 
nished  after  delivery,  but  still  persisting  even  months  afterwards; 
diminution  of  urea  elimination  during  fits;  restoration  to  normal 
of  urea  excretion  commencing  after  cessation  of  fits ;  retinitis 
albuminurica.  Casein.  First  pregnancy;  premonitory  symptoms 
lorty-eight  hours  before  onset  of  fits  at  five  months’  pregnancy  ; 
about  sixteen  fits ;  spontaneous  premature  delivery  ;  urine  sol’id 
with  albumen  (largely  paraglobulin) ;  cessation  of  fits,  fall  of  tem¬ 
perature,  and  diminution  in  albuminuria  following  administration 
of  morphine  and  preceding  delivery ;  diminution  of  urine  and  of 
urea  excretion  (both  absolute  and  in  proportion  to  the  urine)  dur- 
period  of  fits ;  re-establishment  of  urine  and  urea  secretion 
commencing  after  cessation  of  fits  and  before  delivery.  Recovery. 

Case  iv.  Ninth  pregnancy;  symptoms  a  week  before  fits,  at  seven 
months’  pregnancy;  three  days’  treatment  by  milk  diet  in  hospital 
before  fits;  retinitis;  four  fits  only ;  morphine  given  after  second 
fit;  death  by  coma  five  hours  after  last  lit;  subnormal  tempera¬ 
ture  ;  fits  preceded  and  accompanied  by  slightly  increased  diuresis; 
albuminuria  diminished  by  rest  and  milk  diet ;  fits  accompanied 
and  followed  by  increase  of  albuminuria  and  luematuria;  steady 
diminution  in  urea  percentage  preceding  fits  and  continuing  till 
death ;  absolute  urea  excretion  diminished  throughout,  but  no 
greater  diminution  preceding  or  accompanying  fits.  No  necropsy. 
—Case  v.  First  pregnancy;  symptoms  aoout  thirty-six  hours  before 
fits,  at  eight  months’  pregnancy  ;  intra-uterine  death  of  foetus ; 
twenty-four  fits  in  all,  extending  over  sixty  hours;  ceasing  before 
delivery;  delirium  for  forty-eight  hours  after  fits  ;  slight  pyrexia, 
subsiding  before  cessation  of  fits ;  during  period  of  earlier  fits  urine 
solid  with  albumen,  and  diminished  in  quantity,  but  percentage  of 
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P  urfpt’p  recoven  The  author  pointed  out  the  differences  between 

Continental  writers  held  to  be  usually  present  during  thepro 
gress  of  puerperal  convulsions.  The  same  foreign  forties 
noted  that,  on  the  other  hand,  in  convulsions  the  r®8J*  The  ques- 
unemia  the  temperature  fell  progressively  until  deat  .  Q 

Son  was  disputed  by  Winckel,  Charpentier,  and  others  Vt  Her 
man’s  valuable  memoir  proved  that  much  more  was  te,  be  learnt, 

and  that  puerperal  eclampsia  had  not  a  XnTVrffistley  and  dis- 
Dr  Horrocks  endorsed  the  last  words  of  Dr.  1  r  Y>  , 

tinguished  at  least  two  forms  of  puerperal  .^hHreated  as 
first  variety  there  was  no  albuminuria.  This  doses  of  bromide 
epilepsy  complicating  pregnancy,  giving  ^  .  jn 

o?  potassium  (in  one  case 90  gams)  hy h»hEd™inistmtioI 
second  form  albumen  appeared  in  the  urm, ,  .  esT)eciaiiv 

of  morphine  was  dangerous i  in  this  variety  oW  P  ^  P  g  tem> 

‘it  SebZl  ‘W?  k  the  c^tal 

proportion  of  cases  had  there  been  any  ®vlhdf^ffl  fo?  instance  ? 

applied  not  only  to  as  evi¬ 

denced 'by  diminished' secretion  of  urea,  preponderated  in  propor- 

reply,  Dr.  Herman,  alter  reiermig  R  {  rperai 

authorities,  assented .  to  Dr.  He irrocks .  m  -  albuminuria  was 

vervXht“  He  e"  from  tho »  where  the  urine  almost  solidified 
TLmfg  All  the  cases  now  related  had  one  feature  in  common 

1  ^c^nrSe1a"r  Is  the/we^  did  not 

supportTh^view’ihat^the  elevation  of^temperatm'e^ was^in^propor- 

SZt  nume“ousr,  thVhi^  temperature’  was  not  attained. 


MEDICAL  SOCIETY  OP  LONDON. 

Monday,  January  13th,  1890. 

.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair 
7VWes  on  an  Epidemic  of  Pneumonia—  Dr.  T.  Churton  read  a 
ia?er  discussing  the  clinical  features  of  an  epidemic  of  pneumonia 

'ifS  ^determining  the  causes  and  contagiousness  of  the 

^ltb  ^  Man  nn  to  the  vole  oi  the  micrococcus  of  Fnedlander  in 
^production  Out  of  490  cases,  the  details  of  which  he  had  as- 

haTTo’  fa/as  could  be  made  out  under  the  microscope,  the  alveolar 

mterferencc  with .^helium  which  under 

SSTSSkS  “sc  to.Pa-mf  ia  was  lihewise  »- 

to  the  exact  cause  or  causes  of  death  in  pneumonia ,  (-) 


closer  attention  to  the  Pheno«  attendm, ?  '™m  pneu-  j 

monia  ;  (3  to  emphasise  the  gr eat  si impi Lie 'J  tfae  probability 

anatomical  facts  of  pne  ^  wiu  hereafter  be  found  which 

«  eSr°d.ttr  “)  do  for  the  pneumonic 
Will  (in  the  earner  B  »  which  by  their  disorder,  allow 

exudation,  and  for  tl  e [  ■  ,  »  h  rheumatic  exudation  and 

it,  what  sahcyL^  now  do  lor  th Jhe  ed  Mg  con. 

the  trssues Z] be lie  tha  pneumonia  was  a  blood  and  not  a  lung 
version  to  the  belief  t  p  ge  the  motic  diseases.  He  said 
disease,  resembling  .  ®  ch°e  um  0\  patients  for  the  purpose 

that  he  had  ,oftei\  ft  Presence  of1  the  micrococcus,  but  with  only 
of  ascertaining  the  presen  their  endeavour  to  ward  off 

limited  success.  “A  apt  to  o^rstimulate  the 

cardiac  failure,  pra  ,  ^ _ ]jr  Maguire  observed  that 

•>«*•!»  rSmdLarydSn'of  pneumonic  casesinto  croup- 
m  addition  to  the  ordin  >  npces9arv  to  distinguish  between  the 

ous  and  ca“ar^b  L-  had  "found  the  micrococcus  almost  in¬ 

epidemic  and  sporadic  X9  in  the  epidemic  form,  but  only  occa- 
varmbly  present  e  He  added  that  it  was  not  much 

sionally  in  the  spora^  •  ccu9  in  the  sputum,  which  con- 

good  sear°Ibpf  micrococcus  very  difficult  to  distinguish  from  the 
tamed  another  ml<?roc°ccu3  y  deyo[d  of  caUsal  relation 

pathogenetic  organic  1  that  as  the  micrococcus 

to  pneumonia.  He  concede. i  t ^  Jmonia,  and  as  other  micro- 

orgaiSms  had  The 

sorted  to,  their  use  8no“  mentioned  several  cases  tending  to 

agreedthatit  was Lclesirable  and  unnecessary  J^}“^efo3oSS 

and  mentioned  ^^“J^^chKTr.touiiTON.  in  reply. 

ss "  a  is 

She  lungs.  potassium.  H< 

TgS  thal  nuA  LE,  strychnine,  and  iron  were  the  best  car- 

crVf  \£rA5£i 

SSSSrS: 

wffhLr^ 

Calculus  in  the  right  kidney  having  been  ^Mr  lveetlev  and  U 

r r p“ri|SfW 

Aivrv  wrovTintn  the  ureter  for  the  numerous  smooth  calculi,  w 

recurrent  haemorrhage  in  the  loin.  Through  an  tinXwer' ml 
of  blood  clot  was  scooped  out,  and  also  XpdSV  forceps  and 
the  kidney,  one  bleeding  point 

dpener  one  with  sponge  pressure.  I  he  lorceps  e 
fhfend  “the  operation; the  sponges  in  twelve  hours.  Com 
lescenee  was  rapid.  No  urinary  fistula;  no  hydronephros  . 

symptoms  showed  themselves,  and  the  operntioi d  ,  w 
Afterwards  the  kidney  was  exposed,  palpated,  and  .earche 


Jan.  1$,  1890.] 


.rihe^'&prin^TS*  aTn;i  ■«rf 

II  the  nephrolithotomy  cases  wiHin.Zi  ?  ’  .  Tbe.  Procedure 
pened  a l  convex  boX  by  bTunt  instrument ^ 
orceps  or  steel  director)  and  finder  removal  if  in S  Polypus 
rfth  warm  sublimate  solution  fl  in  of  calculus,  wash  out 

welve  hours  with  iodoform  ini.  ;:°  0):,  kldnpy  Pegged  for 
rainage,  etc. — Mr.  BowRFu\vSi,'«QTdl^e(  tbe  same  lotion, 
mman  who  had  been  operated  nnnn'  l  m,e.ntl0npd  the  case  of  a 
•^current  blockage  of  the  ureter  bv  rsn  J  'T*  f-evera  times  for 

SSSKSWiB&fr*. ”»* 

«  ki,llld'  was  still  capable  o™cretio“me  “Way'  show,"8  that 
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Friday,  December  (5th,  1889. 

sZimm-Dr  pB  Cantab”  M  RaS'.  in  the  Chair. 

■pendent  pr„bably™e„SthfoX:  oZl.  *  MMb<“ 

uct°-Tr°  XI?L™£rCrU"flnff  ,,f  lmPncfed  Gall-stone  in  Cystic 

]™i %lh  S8b“P?d  “wellin*  oTtsideX  ect^’  On 

ide  ov-er  the  m.af  C18-°n’  three  inches  and  a  half  long,  was 

ipiderwaasS  withdraw!  “ndthe^flJid!  whS^was  cl'earTnd 

:si«SSS*3a?5rS 

iSSsHS^'SfS 

n.  The  patient  had  i  f®  gaIM)ladder  wa«  stitched  to  the 
■i  rriott  enlaced the  nri"?Jad  8Wtoms’  and  on  the  30th  Mr. 

||  cus  and  marie  hia  -nr  na  lncislon  to  one  inch  below  the  um- 

l,  stone  c oSd  fce  fit ^  Vn  t?en0,Ut8i'!?.1f  ,he  ^stic  "hen 

llough  the  duct  bu  failed  tr,,f  *?  aplit  «  with  a  needle  thrust 
ijety.  stated  that  she  feitVelh  P,lle’lt,•  wll°  wa8  al>own  to  the 

« toSo«mbTi8m"!rd  «P!"ro-  operation  las  under- 
I  t.  ho  calculus  infde.„  ?C5  ,n  the  ,condit'»”  of  the  common 

1  'ation  bile  began  to  flower?/!’  h  I“mediateIy  following  on  this 

o, nfi,  n r*f  ^  now  into  the  du.od.Gnum  morG  frpplv  until 

.  i  the  fistullaindtweitv  fIf  ^  °UnCe  0ne  ounce  of  bile  Scaped 

xldng  of*  t h (Td  or^r  unt  n r  nf 8« WaS  TO8ted  that  9«™ 

he  relief. _ Dr  Pn  »tt  i10^i  f  ■  adbesions  had  been  the  cause 

|i  j>0  '  ■  ratt  had  estimated  the  urea  uassed  hv  Mr 

;  Sse«ass«  « =SS 

unaffected  bv  the  l  fr  lspbar8e(L  but  that  the  amount  of  urea 


WM  dlLcfS' W>DrBPn  ^  “  P,^  °"  thU  Which 

uiscussea  by  Dr.  Pratt  and  several  other  members. 

ABERDEEN,  BANFF, „AND  KINCARDINE  BRANCH  OF  THE 
DitlTISII  MEDICAL  ASSOCIATION. 

Wednesday,  December  18th,  1889. 
r,,  E;  ^VU':R,  M-D-  President,  in  the  Chair. 

had  operated  successfully,  and  showed  a  lanra  SS*^  wh,ch*  16 
which  he  had  removed  therefrom  8  piece  ot  omentum 

Th!  £and  8me  ’  and  0ther  8>’mPtoms  pointing  to  brain  iniurv 
The  phenomena  were  to  be  explained  by  rupture  of  capillaries  and 
arterioles  due  to  the  sudden  check  to  the  current  in  the  abdomina 
aorta  Lom  pressure,  the  ventricle  meantime  driving  on  the  blood 
The  possibility  of  the  main  site  of  the  head  injury  being  in  th; 
temporo-sphenoidal  lobe  was  mentioned.  J  Y  8  the 

Mnr  rdePhone  as  a  Bullet  Finder.— Drs.  Ogilvie  Wilt  and 
McKenzie  Davidson  made  a  joint  communication  on  the  use  o^ 
the  telephone  in  the  detection  of  bullets  or  pieces  of  metal  in  the 

)°dy,  and  described  a  case  in  which  it  had  been  successfully  used 
inkling  a  bullet  lodged  in  the  antrum.  successtully  used 


REVIEWS  AND  NOTICES, 


A  Textbook  of  Human  Anatomy,  Systematic  and  Topographi¬ 
cal  ;  with  Special  Reference  to  the  Requirements  of  Practical 

Mb  7i?aJ  /«efC1Bne'(  By  Alexander  Macalister,  MA. 
M.D  FJR.S.,F  S.A.,  Professor  of  Anatomy  in  the  University  of 
Cambridge.  London:  C.  Griffin  and  Co. 

necessarv^or^the  stndv^nf16^  wbe^her  two  separate  textbooks  are 
necessarj  lor  the  study  of  human  anatomy— a  systematic  treatise 

in  which  the  various  structures,  bones,  muscles,  etc  are  dealt 

^f  the1  bodvTntlnde?!0119  1  and  &  P.Urely  toP°Sraphical  description 
oi  the  body  intended  to  serve  as  the  student^  guide,  philosopher 

and  friend  during  his  practical  researches  with  the  scalpel  Ud  to 

S^PnVrSrn.t,me.the  ^P'J’  '>f  R^en  in  the  affi matirVby 
the  persons  most  concerned,  for  few  pupils,  however  economical 

of  labour  and  money,  have  neglected  to  provide  themselves  with 

tothegtUh1um°bned?30r  f°r  h°me  consumption,  in  addition 
labours  •  hnHM,??di  comPa?lon  of  their  dissecting  room 

gifted  fh  has  al ways  remained  possible  that  some  especially 
gitteu  author  might  produce  a  single  volume  fitted  to  satisfv 

a  1  their  requirements.  The  work  w°e  are  about  to  review  is  an 
attempt  to  supply  the  want.  review  is  an 

Professor  Macalistbr’s  textbook  has  long  been  expected  and  is 
at  length  before  ns  in  the  form  of  a  handfome  volume  of  about 
/•.O  pages,  well  and  closely  printed,  with  useful  differentiations  of 
type,  a  lavish  supply  of  illustrations,  and  a  good  index  The  first 
impression  left  upon  the  mind  of  the  reade?  is  decidedly  favo^S 
£’,an  the  ppru8al  ot  a  few  pages  will  enable  him  ^perceive 

out  pkgiaris^s  V  TW  b°°k’  “nd  n°fc  a  mere  Patchwork  of  worn- 
tTons  hive  ?rVb0  accpf  will  show  that  the  descrip- 

limuLh  6  for.the.  most  part  been  written  after  a  careful  pre.- 

w?re  Wefnfn?plnatl0u  °u  ^  structures>  and  that  details  winch 
St  foith  in ^Hpb  Pracftlcally  bey°nd  the  student’s  reach  have  been 
“!n  Profusion— a  profusion,  indeed,  that  may  not  give 

desirae^  £ftfIOn  fcf°  tho8e.  for  whose  benefit  the  gift  is 
?®811g?ed'  ■But  the  mosfc  characteristic  and  valuable  feature  of  the 
cou8tant  endeavour  on  the  part  of  the  author  to  explain 
•  p^aorPbo  og1cal  significance  of  the  various  structures  met  with 
n  the  course  of  dissection,  and  thus  to  bring  our  knowledge  of 
the  human  frame  into  its  right  position  as  a  branch  of  the  science 
of  anatomy  in  the  broadest  sense  of  the  term. 

This  tribute  having  been  paid— and  it  is  a  high  one— we  mav 
examine  how  far  the  work  justifies  its  title  as  a  textbook  Jt 
human  anatomy,  “with  special  reference  to  the  requirements  of 

medlc’ne  and  T?,eT”  0f  course’ in  such  a  vast  array 
of  facts  as  are  here  marshalled  we  have  no  right  to  complain  of  a 

few  omissions,  even  though  these  include  some  points  of  practical 
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*  tmrcrpnn  as  for  example,  the  researches  of  His 

moment  to  the  8U[8a0  ’  ’  f  gUCh  long-known  facts  ot 

upon tbe development  of  the  JM».  ™  h|  3hort  mu8cles 

drSribamb  w“fh^ «S?  ten, Ion;  nor  need  we  be 
?yPe,'Sed“i  hardness  of 

notice^'  These  So,  £  the  first  place,  the  want  of  proportion 

S=SB  fiSiiliiisi 

Si^ssi'3£,Bs?!s:  -rssssSrttaiS^ 

interesting  though  it  is,  should  not  take  t  P  Jc  "mething  mmt 

Sp 

*he  »pIprT.chatinMthe0course  of  surgical  operations,  and  the 


the  muscles  that  bear  upon  pro  recite  the  exact  number 

formity, .than  that .h< auditory  cap- 

"  hFHS  at  as.  Wdf  Affix.  q 

SmBut  wffi  the  author  has  often 

SSiSSSs^S^ 

of  clearness  and  accTufia^'  f  to  nage  °75  for  the  action  of  so 

SStt  ian“aTads  t  Sfc?  £ 

of  the  chest  walls  that  leaves  something  to  be  desired. 


thorax  is  enlarged  by 


v^p  uvi**v/v». - q  - 

the  rotation  of  the  ribs 


the 


ax  is  emargeu  uj-  *  . - -  ,  .  t  amp 

back-and  outward-running ;  axis  tto  Pe“ks- 


VStS "articulation  only  allows  this ^one  motion  o^otaUon,  but 

thp  rihs  are  so  remarkably  cat  ved  tnat  vuis  s.igu.  .  ,  . 

end  produces  not  only  an  elevation  of  the  anterior  ex«re  ’  *  [ 
an  eversion  of  the  rib,  thus  enlarging  the  cavity  ^ertmany,  sag 
[  transve^elv  ”  This  is  certainly  condensed,  but  it  is 

haJdlv  self-Splainin^  Another  instance  may  be  seen  at  page 
l?6  yA  de«5SSn  is  there  given,  in  rather  severe  mathematical 
form  of  the  curves  of  the  condyles  of  the  femur,  which  is  obviously 
meantto  be  printed  in  small  type  for  the  expert,  rather  than  m 
large  typo  (ns  it  stands)  for  the  student.  .  Qiinrf. 

In  the  more  purely  topographical  anatomy  certain  short¬ 
comings  are  also  apparent  As  two  examples  we  may  pmnt 
to  the  description  of  the  subclavian  artery  (p.  548),  where  sucn 
taportanSts  as  the  upward  exteusipu  of  the  pleura  behind  the 
vessel  and  the  descent  of  the  thoracic  duct  in  front  of  the  nrst 
stace  of  the  artery  are  not  alluded  to  ;  and  to  the  account  of 

relations  of  the  thyroid  body  (p.  631),  in  whic^  «®veral  ° 

importance  to  the  operative  surgeon  are  omitted  *gaub  tbe 
enumeration  of  the  regions  of  the  abdomen  (p.  368)  the  description 
does  not  coincide  with  the  diagram,  and  the  level  of  the  p  ane 

of  section  between  the  middle  and  lo^  Z°Tead '"teTtbooks  n 
from  that  adopted  in  the  most  widely  read  .A^Xr  intro- 
the  sketch  of  eranio-cerebral  topography  (p.  <06)  the  author  intro 
duces  Dr.  E.  W.  Eeid’s  diagram,  but  without  expiaining  i 
meaning  and,  after  a  few  words  of  warning  as  to  the  uncertainty 
of  the  various  systems  devised  to  aid  the  surgeon,  procee  s  o  gi\ 
some  indications  for  localising  the.  principal  fissures  that  won  d 
probably  puzzle  the  operator  who  in  an  emergency  could  obtain 

no  better  guidance.  ,  ,  A 

The  custom  of  English  writers  on  anatomy  has  been  de 


.  .  ,  •  nort-ienlars  In  the  first  place  all  references 

parted  from  m  certain  pa  omitted— a  practice  which  may 

“  “nf  H»“ta  the'  St  of  Zg-e»taMi8hed  facts,  but  is  cei- 
be  justifiable  m  the  case  ui  j s  of  recent  dis- 

tainly  inconvenient  in  r  for  the  first  time  in  a  stu-  j 

covery,  especially  when  X^tamiliar  English  unit  of  length  is 

consequently  whi1; 

worker,  ay 

idea  ot  the  aameasureme  t  ...  .  author  proposing  to 

siffl?S£S 

uUfrpnd«ed  necessary  in  most  instances  by  the  more  minute 
been  rendered  necessity  .  some  cases  the 

description  of  certain  structures,  but  in,  80^  ^  ^ 

Sul  otTe?  iulti^S  lhan  JV-*  desrte  f«Mn- 

^oT^tlS ?»  are  either  pUlologically,  morpho- 

being  misunderstood.  Thus  the  term  sao  o£ 

”U^ohn  \°h^  woStsSr  of 

“i  ss-srs.  th 

SsSSS&--^SA=S 

will  be  valued  both  by  teachers  and  pupils  as  a  wo rk  ( if  rete  re 
for  innumerable  morphological  and  descriptive  details  which  c 

SSnBS2=‘iSas|I 

congratulate  the  author  more  unreservedly  alter  the  appears 
of  a  second  edition. 


Physiology  of  Bodily  Exercise.  By  Fernand  Lagranc- 
M.D.  International  Scientific  Series.  ^  ol.  kxvii.  Eondo 
Kegan  Paul,  Trench  and  Co.  1889.  . 

The  last  addition  to  this  well  known  series  of  scientific  maim 
treats  of  a  subject  which  is  generally  paSSed  over  wdh  8can 
notice  in  more  solid  and  serious  treatises  on  physiology.  Muscu. 
contraction  it  is  true  is  always  fully  dealt  with  but  the  apphc 
tinn  of  this  knowledge  to  the  muscular  contractions  ot  every 
Me  or  bodily  exercife  is  almost  entirely  left  out  of  considertti. 
No  doubt  those  who  write  on  physiology  proper  conside  ^ 
necessity  of  muscular  work  is  a  matter  of  general  knowle  g 
of  common  sense,  and  it  is  therefore  more  suitable  m  every 
that  such  a  subject  should  be  treated,  from  th  s  point  ot  Mew, 
a  popular  and  attractive  form.  These  two  adjectives  popular  » 
attractive,  are  exceedingly  fitting  as  applied  to  Dr.  Lagr^ 
book.  There  is  at  the  same  time  a  great  deal  of  scientific  in 
in  it,  and  some  of  the  author’s  suggestions  Perhaps 

useful  fruit  if  more  fully  investigated.  XXXto  div 

work  into  six  parts,  but  for  our  purposes  it  will  suffice  to  ti 
it  into  two,  the  first  part  dealing  with  the  theoretical 
contraction,  exercise,  and  work  with  their  concomitan  » 
the  second  with  the  practical  application  of  these  prmcip  ^ 
description  of  various  exercises  of  speed,  strength,  enduia  > 
so  on,  and  the  results  of  such  exercises  in  producing  v. 
velopment,  deformity,  and  the  like.  In  both  par. s  of 
theoretical  and  practical,  we  confess  to  a  certain  a“0““  a. 
appointment,  so  far  as  regards  the  matter.  The  style  throug 
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is  excellent,  lucid,  graphic,  and  in  many  parts  with  a  useful  dash  of 

;  humour  in  it.  It  is  perhaps  this  very  lucidity  which  will  occa¬ 
sion  the  scientific  reader  the  same  feeling  of  disappointment  which 
we  have  ourselves  experienced  ;  physiological  principles  are  made 
1  too  simple,  difficulties  fade  away  too  easily.  On  the  whole,  how¬ 
ever,  the  spirit  as  opposed  to  the  letter  of  our  scientific  knowledge 
on  the  subject  of  muscular  work  is  very  fairly  given.  An  instance 
if  this  may  be  taken  in  the  account  of  reflex  action  which  Dr. 
Lagrange  gives;  he  however  says  that  the  afferent  and  the 
efferent  nerve  fibres  are  both  attached  to  the  same  nerve  cell, 
from  the  popular  readers  point  of  view,  or  even  for  the  grasping 
*f  the  modus  operandi  of  reflexes,  it  matters  but  little  whether 
./lies©  fibres  are  attached  to  the  same  or  to  different  nerve  cells, 
out  as  a  matter  of  fact  the  fibres  are  attached  to  different  nerve 
’ells,  and  it  would  have  done  the  popular  reader  no  harm 
0  have  stated  the  facts  correctly.  Or  again,  the  account  of  the 
•elation  between  heat  and  work,  between  kinetic  and  potential 
mergy  is  stated  in  a  general  sense,  correctly ;  it  is  given  with 
ulmirable  clearness,  and  with  the  use  of  similes  drawn  from  com- 
non  surroundings  and  every  day  life ;  but  on  descending  to  details 
.ve  find  the  same  shakiness  about  the  less  important  facts.  It  is 
mnecessary  to  multiply  instances  of  this  kind,  the  two  alluded 
o  are  sufficient  to  show  the  character  of  the  scientific  portion  of 
he  book.  Glycogen  is  spoken  of  in  one  place  as  a  hydrocarbon, 
md  inosite  in  another  is  included  among  nitrogenous  substances  ; 
lies©  are  mistakes  of  another  nature,  which  have  evidently 
scaped  the  author’s  notice  during  proof-reading ;  the  book  as  a 
vhole  is  very  free  from  clerical  errors. 

The  subject  of  fatigue  is  dealt  with  very  fully,  and  it  may  in- 
erest  our  readers  to  hear  a  little  in  detail  what  are  Dr.  Lagrange’s 
lews  upon  this  most  obscure  subject.  The  first  indication  of 
atigue  is  breathlessness,  and  the  question  is  asked  why  certain 
ormsof  exercise  produce  breathlessness  and  others  do  not;  the 
luscular  actions  that  produce  respiratory  troubles  all  necessitate 
very  great  expenditure  of  force  in  a  very  short  period  of  time  ; 
he  simultaneous  contraction  of  large  muscles,  such  as  the  leg 
mscles,  in  an  action  like  running,  is  the  kind  of  contraction  fol¬ 
ded  by  breathlessness,  which,  according  to  the  author,  is  an 
xpiratory,  not  an  inspiratory,  dyspnoea.  The  essential  cause  of 
reathlessness  is  stated  to  be  a  poisoning  of  the  system  with  one 
f  its  own  products  of  dissimilation,  or,  to  use  the  present 
ishionable  phrase,  “  auto-intoxication  ”  by  carbonic  acid ;  the 
irbonic  acid  produced  cannot  be  got  rid  of  quickly,  hence  it  ac- 
umulates  and  stimulates  the  respiratory  centre  in  the  medulla. 
’■e  quotes  cases  in  which  death  has  occurred  while  a  person  is 
reathless  from  severe  exertion;  we  are,  however,  hardly  ready 
1 conclude  with  Dr.  Lagrange  that  death  in  these  cases  is  actu- 
Uy  produced  by  excessive  carbonic  acid  poisoning.  It  is  curious 
>  note  that,  although  Dr.  Lagrange  is  more  familiar  with  athletic 
1  vercises  than  we  are  in  the  habit  of  regarding  Frenchmen  to  be, 
e  makes  no  reference  to  what  the  runner  terms  “second  wind;” 
the  theory  propounded  be  correct,  no  doubt  it  is  due  to  the 
|  ”ea^  power  possessed  by  the  respiratory  centre  of  adapting  itself 
'  altered  conditions.  Fatigue  proper  and  its  accompanying 
uns  and  stiffness  is  put  down  to  four  sets  of  causes;  (1)  material 
lough  small  lesions  of  the  motor  organs ;  (2)  auto-intoxication 
y  the  waste  products  of  work,  and  of  these  he  regards  uric  acid 
)  one  of  the  most  important.  This  view  is  held  because  the 
nne  some  hours  after  severe  exercise  in  an  untrained  individual 
mtains  a  deposit  of  urates,  that  is,  during  the  time  when  stiff- 
J3S  is  most  apparent  :and  he  compares  fatigue  both  to  febrile 
sorders  and  to  gout  on  this  account.  As,  however,  there  are  no 
iservations  recorded  on  the  amount  and  concentration  of  the 
•me  excreted,  we  feel  considerable  difficulty  in  accepting  this 
ew.  Recent  physiology  teaches  us  that  muscular  work  does 
)t  depend  on  nitrogenous  metabolism,  and  that  uric  acid  is 
rmed  in  the  liver,  not  in  the  muscles;  still  less  are  we  able  to 
How  the  author  in  comparing  fatigue  with  gout,  for  in  the 
tter  condition  we  have  a  diminished,  not  an  increased,  excretion 
uric  acid ;  (3)  exaggerated  use  of  the  living  tissues  ;  this  occurs 
rticularly  in  the  form  of  fatigue  which  Dr.  Lagrange  designates  as 
erwork,  or  organic  exhaustion.  A  graphic  picture  is  given  of  a 
erculean  acrobat  whose  underfed  body  died  from  phthisis  a  few 
seks  after  the  author’s  interview’  with  him.  He  only  dined  well 
hen  the  takings  were  good.  Strong  men  of  this  kind  appear 
wadays  to  be  in  little  danger  of  a  similar  end ;  (4)  dynamic 
haustion  of  the  motor  elements ;  a  number  of  obscure  phenomena 
which  the  nervous  system  is  chiefly  concerned  are  included 
idejf  this  head. 


Turning  now  to  the  practical  part  of  the  book,  we  first  find  a 
«***“  on  ^training,  which  is  very  largely  taken  from  Dr. 
Worthington  s  book  on  obesity ;  it  contains  nothing  that  will  be 
new  to  English  athletes.  The  rest  of  the  book  is  devoted  to  a 
description  of  various  exercises,  and  their  effects  on  the  bodv ; 
those  that  produce  deformity  are  those  which,  like  fencing,  call 
into  play  one  set  of  muscles,  and  leave  the  rest  of  the  body  com¬ 
paratively  inactive.  The  most  healthy  exercises  are  those  that 
call  into  play  the  co-ordinate  action  of  most  of  the  muscles  of  the 
body,  and  Englishmen  generally  will  be  glad  to  hear  that  Dr 
Lagrange  fully  approves  of  rowing  and  swimming  on  this  ac¬ 
count.  In  some  cases  the  author  is  a  little  carried  away  with  his 
subject,  and  the  way  in  which  he  extols  certain  forms  of  acrobatic 
feats  partakes  too  much  of  the  enthusiast  to  be  quite  practical' 
We  may  admire  feats  of  agility  and  balancing,  and  they  may 
produce  less  tendency  to  deformity  than  gymnastics  do,  but  we 
cannot  all  be  rope  dancers  or  india-rubber  \men,  nor  do’we  feel 
inclined  to  burst  into  panegyrics  over  the  training  of  a  circus 
girl  who  climbed  to  the  top  of  a  pyramid  of  bottles  and  poised 
herself  like  a  bird  on  the  top  of  the  highest  without  displacing 
any  of  them,  even  though  her  trunk  did  not  deviate  from  the  ver¬ 
tical  by  a  millimetre.  The  prizefighter,  too,  that  product  of 
England,  the  land  of  sport,  that  man  so  different  from  other  men, 
comes  in  for  a  fair  share  of  attention  ;  and  Dr.  Lagrange  seems  to 
hesitate  whether  to  admire  him  for  his  physique  or  loathe  him  for 
the  brutality  of  the  sport  in  which  he  engages.  On  the  whole, 
however,  he  prefers  “  French  boxing,”  a  form  of  sport  in  which 
blows  are  delivered  by  the  feet  as  well  as  by  the  hands,  because 
more  muscles  come  into  play ;  we  doubt  whether  the  English¬ 
man's  dislike  of  those  who  kick  will  be  lessened  on  this  account. 
In  spite  of  this  blemish,  the  result  of  ultra-enthusiasm,  the  book 
is  full  of  practical  and  useful  hints,  and  is  nowhere  dull  or  unin¬ 
teresting.  Some  of  the  points  discussed  will  raise  a  smile  in 
those  with  the  sense  of  the  ridiculous;  the  grave  treatment  of 
the  important  question  why  cats  seldom  become  fat  inevitably 
reminds  one  of  the  famous  posers  Mr.  Samuel  Weller  used  to  put 
to  his  master.  We  must,  however,  not  forget  that  sometimes 
our  own  countrymen  are  carried  away  by  their  subject,  and  give 
utterance  to  remarks  which  raise  the  smile  of  ridicule.  Mr.  Grant 
Allen,  for  instance,  extolling  the  costume  of  the  ballet  as  that 
most  suitable  for  grace  and  action,  is  quite  on  a  par  with  Dr. 
Lagrange  in  his  ecstasies  over  the  grace  of  figure  to  be  observed 
in  clowns. 


The  Rheumatic  Diseases  (so  called),  with  Original  Sug¬ 
gestions  for  More  Clearly  Defining  Them.  By  Hugh 
Lane,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  Honorary  Physician  to  the 
Eastern  Dispensary,  Bath,  and  Charles  T.  Griffiths,  L.R.C.P. 
Lond.,  M.R.C.S.Eng.,  Resident  Medical  Officer  to  the  Royal 
Mineral  Water  Hospital, Bath.  London:  J.  and  A.  Churchill.  1890. 
Chronic  rheumatic  affections  form  so  large  a  part  of  medical 
practice ;  they  are  so  intractable  in  treatment,  and  diminish  so 
sadly  the  happiness  and  usefulness  of  the  lives  of  those  who  suffer 
from  them  that  any  work  which  promises  to  extend  our  know¬ 
ledge  of  their  nature,  or  to  increase  our  therapeutic  resources,  is 
sure  to  be  welcomed.  The  work  before  us  is  a  careful  and  con¬ 
scientious  clinical  study  of  chronic  rheumatism,  using  the  term  in 
its  widest  sense,  and  contains  an  attempt  to  classify  the  cases  on 
a  system  which  shall  be  at  once  pathologically  sound  and  clini¬ 
cally  convenient. 

The  authors  speak  throughout  from  clinical  experience,  their 
facts  are  drawn  from  actual  observation  of  patients,  and  the 
theories  they  advance  are  grounded  mainly  upon  a  careful  analysis 
of  1,200  cases.  This  being  so  it  will  be  readily  admitted  that  the 
result  of  their  labours  will  repay  careful  study.  The  class  of  cases 
dealt  with  is  classified  under  four  heads:  Chronic  rheumatism, 
chronic  rheumatic  arthritis,  rheumatoid  arthritis,  and  chronic 
gout.  The  third  and  fourth  classes  are  sufficiently  distinct,  but 
the  division  between  the  two  first-named  is  notso  well  marked.  The 
term  chronic  rheumatic  arthritis  is  limited  to  cases  in  which  the 
rheumatic  history  is  very  distinct,  the  joint  deformities,  which 
are  often  extreme,  supervening  as  a  rule  soon  after  an  acute  attack 
of  rheumatism.  These  cases  remain  very  liable  to  attacks  of  sub¬ 
acute  rheumatism.  Under  the  term  chronic  rheumatism  are 
classed  together  that  large  proportion  of  cases  in  which  there  is 
often  no  distinct  history  of  acute  or  subacute  rheumatism,  in 
which  pains  and  neuralgia  are  prominent  symptoms,  and  in  which 
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rheumatic  affections  of  muscles  and  fascia  rather  than  of  joints 

arThe°chapter  on°rheumatoid  arthritis  is  the  fullest  in  the  book, 
and  contains  the  most  valuable  clinical  material.  The  early  stage 
of  the  disease  is  especially  well  described,  and  the  concomitant 
neural  symptoms  are  well  worked  out. 

The  volume  is  illustrated  by  excellent  pencil  drawings,  repro¬ 
duced  by  lithography,  of  typical  cases.  We  may  instance  particu- 
larlv  a  drawing  of  the  hands  in  an  early  stage  of  rheumatoid 
arthritis,  and  of  the  feet  from  another  case  of  the  same  disease, 
illustrating  a  peculiar  displacement  of  the  toes  to  the  hbular  side, 
analogous  to  the  previously  recorded  ulnar  displacement  ot  the 

We  may  recommend  the  work  as  a  modest  and  careful  study  in 
a  peculiarly  difficult  field  of  clinical  observation. 


Clinical  and  Chemical  Observations  on  Plumbism.  By  John 
Brown,  M.D.,  etc.  London :  Simpkin,  Marshall,  and  Co. 

The  author  has  studied  carefully  and  scientifically  the  outbreak 
of  plumbism  at  Bacup  during  the  past  two  years.  He  has  foun 
that  middle-aged  persons  are  more  frequently  attacked  by  syrnp 
of  lead  poisoning  than  either  the  young  or  the  old ;  and  that 
females  suffer  more  than  males,  especially  from  the  epileptic >  type 
of  plumbism.  Further,  he  finds  that  alcoholism  not  °°Jy  Pr®  " 
poses  to  lead-poisoning,  but  also  interferes  with recovery  therefrorm 
As  regards  the  cause  of  the  blue  line  on  the  gums,  Dr  Brown 
believes  that  the  source  of  the  sulphur  in  the  lead  sulphide  which 
forms  the  blue  line  is  the  sulphocyamde  of  potassium  constantly 
present  in  the  saliva,  the  sulphur  of  which  may  form  sulPh^re^^ 
hydrogen  under  the  action  of  nascent,  hydrogen  gas  produced 
during  butyric  and  other  fermentations  in  the  mouth. 

Besides  colic  and  wrist-drop,  the  author  has  observed  epilepsy 
and  convulsions,  frontal  headache,  mama,  melancholia,  general 
paralysis,  absence  of  patellar  tendon  reflex,  muscular  tremors  and 
atrophy,  insomnia  and  asthenopia,  as  results  of  lead  poisoning. 

The  water,  which  caused  lead  poisoning  in  Bacup  was  supplied 
bv  the  Rossendale  Waterworks  Company.  It  is  very  soft  ana 
possesses  an  acid  reaction,  the  acidity  being  due  to  sulphuric  acid. 
The  author  observes  that  filtration  removes  lead  from  this  water, 
compressed  carbon  filters  being  specially  efficacious.. 

He  recommends  the  use  of  iron  pipes  for  conveying  the  water, 
or  glass-lined  pipes,  and  the  use  of  slate  or  galvanised  iron  for 
cisterns,  instead  of  lead.  Treatment  of  the  water  with  limestone 
or  carbonate  of  soda  is  also  suggested  to  prevent  any  solvent 
action  upon  lead.  The  author  has  found  by  analysis  *th  of  a  gr. 

r  „  -  ii  ...  _ j  fVinf  laoH  anmhflXP  1» 


44  pages  Professor  Berthold  relates  the  various  observations 
in  myringoplasty  which  have  been  made  by  different  observers 
sfficT  he  first  introduced  the  subject  of  healing  old  perfora  io^ 
of  the  tympanic  membrane  by  tranplantation  of  skin  in  L< 8. 
IIuTnan  Akin  frog’s  skin,  rabbit’s  cornea,  membrane  of  fowls 
ecrcr  and  go’ld  beater’s  skin,  have  been  severally  used  for 
promoting  the  closure  of  old  perforations.  At  the  present  time 
the“uthogr  employs  two  methods  chiefly.  For  large  perforations 
he  applies  a  piece  of  skin  to  the  inner  wall  of  the  tympanum,  the 
edges  fitting  under  the  margins  of  the  membrane  like  a  vatch 
elfis  in  its  frame.  Certain  conditions  are  necessary,  such  as 
almost  or  complete  cessation  of  the  suppuration  in  the  tympanum 
and  division  of  any  adhesions  between  the  membrane  and  inner 
tvmpanic  wall  The  granulations  also  require  preparation  by 
sSffig  oT  Slight  burning  with  the  galvanic  cautery.  .Small 
perforations  the  author  treats  by  covering  them  with  a  Piece  °| 
egg  skin  and  applying  to  this  each  day  by  means  of  a  w  ool  pellet 
R^fittle  spirits  of  turpentine.  As  soon  as  the  least  burning  is  felt 
the  application  must  be  stopped,  or  too  much  irritation  will  be 
produced  The  pamphlet  concludes  with  particulars  of  twelve 
casesTn  which  these  methods  (including  transplantation  of  rabbits 
cornea)  were  employed  with  good  results.  _ _ 


REPORTS  AND  ANALYSES 


AND 


descriptions  of  new  inventions 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


INTRA-UTERINE  OINTMENT  INTRODUCER. 

We  have  received  from  Messrs.  R.  Sumner  and  Co.,  of  Liverpool, 
an  intra-uterine  ointment  introducer  made  by  them  at  the  sug¬ 
gestion  of  Dr.  Duke.  In  the  accompanying  figure  the  ointment  is 

bi 
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to  2  grs.  of  lead  per  gallon ;  and  he  states  that  lead  sulphate  is 
soluble  in  water  to  the  extent  of  2  grs.  per  gallon. 


NOTES  ON  BOOKS. 


Transactions  of  the  Kong  Kong  Medical  Society.  Yol  l,  1889. 
The  Society  was  founded  in  1886,  with  Dr.  Patrick  Manson  for  its 
first  President ;  and  this,  its  first  publication,  contains  the  papers 
daring  the  first  two  years  of  the  Society’s  life.  Dr.  Manson  is 
the  chief  contributor,  both  as  regards  the  number  of  his  papers 
and  their  intrinsic  interest.  We  notice  a  paper  by  him  on  en¬ 
demic  haemoptysis,  and  later  on  in  the  volume  a  single  case  ot  this 
rare  occurrence  is  recorded.  Dr.  Manson  also  contributes  a  case  of 

liver  abscess  and  a  note  on  the  operative  treatment  of  elephantiasis  ot 

the  scrotum  and  one  on  the  treatment  of  intestinal  flux.  1  is 
two  papers  on  pemphigus  contagiosus  and  tinea  lmbncata,  deal¬ 
ing  as  they  do  with  skin  affections  of  which  but  little,  is  known 
in  this  country,  must  be  ranked  as  of  at  least  equal  importance 
with  any  in  the  volume,  whilst  his  note  on  a  peculiar  body  found 

in  the  Reces  after  persimmon-eating  is  a  subject  with  which,  we 

are  not  at  all  familiar.  Persimmon,  it  may  be  mentioned,  is  a 
species  of  vegetable.  Dr.  Hartigan  contributes  five  cases  of 
aneurysm  and  a  paper  on  tetanus  neonatorum ;  Dr.  Jordan  has 
one  on  aneurysmal  varix  and  one  on  the  coexistence  of  ben-ben 
and  syphilis ‘in  the  same  patient;  Mr.  James  Cantlie  writes  on 
muscular  pains  in  the  febrile  state ;  and  amongst  the  rest  are 
interesting  cases  of  liver  abscess,  and  an  important  paper  on  t  le 
malarial  fevers  of  Hong  Kong. 


seen  escaping  from  the  holes  at  the  end  of  a  vulcanite  stem  .as 
pressure  is  made  on  the  collapsible  tube  containing  the  material 
it  is  intended  to  introduce  into  the  uterus.  We  have  tested  the 
little  apparatus,  and  find  that  what  happens  in  practice  is  slightly 
different  from  what  is  figured  in  the  diagram,  for  all  the  ointment 
comes  out  of  the  lowest  hole  (that  nearest  to  the  collapsible  tube), 
little  or  none  escaping  from  the  distal  holes.  This  defect  could 
easily  be  remedied  by  only  having  one  perforation,  and  that  near 
the  uterine  end  of  the  tube. 


Die  ersten  zehn  Jahre  der  Mvnngoplastik,  etc.  By  Professor 
E.  Berthold,  —  (The  First  Ten  Years  of  Myringoplasty 
etc.)  Berlin  :  August  Hirschwald,  1889.  In  this  pamphlet  ot 


DR.  L.  BORTHEN’S  NEW  REFRACTION  OPHTHALMOSCOPE 
The  principal  advantage  claimed  for  this  ophthalmoscope  is  that 
the  transition  from  the  direct  to  the  indirect  method  of  examina 
tion  is  made  without  any  mechanical  transference  of  the  mirrors 
and  consequently  with  much  greater  facility  than  is  possible  n 
any  existing  refraction  ophthalmoscope  equipped  with  a  swinj 

mirror.  ,  .  ,  , 

Two  discs,  each  bearing  thirteen  spherical  lenses,  giving  a  rang' 
of  from  +0.5  to  +  20  D.  and  -  0.5  to  -  30  D„  can  be  turned  rou no 
a  central  perforated  axis,  which  also  forms  the  central  aperture  o 
the  large  mirror,  the  ordinary  concave  mirror  used  for  the  invert e« 
image  Situated  in  front  of  the  upper  part  of  the  large  mirror  i 
a  small  concave  mirror  of  much  shorter  focus  (8  centimetres 
which  can  be  inclined  to  either  side  at  an  angle  of  25  degrees 
The  central  aperture  of  this  smaller  mirror  corresponds  to  a 
aperture  in  the  larger  mirror  behind  it,  both  being  so  adapted  tha 
they  correspond  with  the  centres  of  the  lenses  as  they  are  success 
ively  presented  by  the  movement  of  the  revolving  discs..  Thus  tu 
smaller  mirror  can  be  used  for  examination  by  the  erect  image  an 
for  the  determination  of  conditions  of  refraction.  A  plane  mirn 
can,  when  occasion  requires,  be  substituted  for  the  small  concai 

mirror.  .  .  ,  , 

The  essential  principle  of  this  ophthalmoscope  is  founded  o 
Dr.  Borthen’s  observation  that  a  mirror  of  short  focus  can  • 
placed  in  front  of  another  of  larger  size  and  longer  focus  withoi 
1  interfering  with  the  efficiency  of  the  latter  for  examining 
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he  inverted  image.  The  short  focus  mirror  could  have  been 
•trranged  so  that  the  centres  of  both  mirrors  correspond.  But  here 
tie  position  of  the  small  mirror  would  have  been  less  convenient, 
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h  as  regards  the  observing  and  the  observed  eye.  Then  also 

,  »2Sf'ra,riDg  dlscs  would  have  t0  be  Placed  excentrically  as 
ards  the  large  mirror,  just  as  iu  the  ordinary  ophthalmoscopes, 
1  I  more  space  would  be  taken  up.  P 

he  ophthalmoscope  is  made  by  Fritsch,  of  Vienna. 

»  „„„  _  eucalyptus  disinfectant  fluid. 

have  stated  tkt  PPte  t0  8ay  V-at  the  °dour  of  oleum  origani-  which 
•  esMice  of  thi  nfl  ,  5  prfeParat  o'i  appears  to  have,  is  not  due  to  the 

esence  oi  tins  oil,  but  to  the  thymol  contained  in  it. 

,  , 

.LJS?  med^  has  be.en  conferred  by  the  Society  of  Friends  of 

.  v  on  U  Thl  l?  Kll.sslan  lad.Y  doctor,  E.  P.  Weljaminowa,  for  an 
i  y  °n  The  Female  Populations  of  the  Caucasus.” 

J  nEJ-^ret,t0  bear  ,tbat  Professor  von  Nussbamn,  of  Munich,  is 
•  lit  ion  ln  lllenza  that  serious  apprehensions  are  felt  as  to  his 

'  PPPpPP  of  Sfc-  Petersburg  has  unanimously  decided, 
Moderation  of  the  services  of  the  late  Dr.  Dobrosslawin,  Pro- 

PVfcfPel1nM,],tUry  M,edical  Academy,  to  have  his 
sons  educated  at  the  expense  of  the  city. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
Lt.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Ilolborn. 


tljc  (British  ffirtiif.il  Journal. 
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LEAD  IN  PUBLIC  WATER  SUPPLIES. 

The  fact  that  in  recent  years  the  water  supplied  to  many 
towns  has  for  some  reason  come  to  possess  the  power  of 
dissolving  lead  to  an  extent  sufficient  to  produce  widespread 
prevalence  of  lead-poisoning  among  the  consumers  is  a  matter 
which  deserves  the  most  serious  attention  of  the  sanitary 
authorities.  Owing  to  the  number  of  cases  and  to  certain 
other  circumstances,  special  attention  has  been  directed  to  the 
water  supply  of  Sheffield,  but  the  evil  exists  to  a  hardly  less 
extent  in  Huddersfield,  Mirfield,  Dronfield,  Bacup,  and  other 
towns.  We  are  glad  to  see  that  the  report  of  the  large  num¬ 
ber  of  cases  at  Mirfield  (no  fewer,  it  is  said,  than  47  within  the 
last  twelve  months)  has  led  the  County  Council  of  the 
TV  est  Riding  to  appreciate  the  importance  of  the  subject.  At 
a  recent  meeting  the  following  resolution  was  adopted  on  the 
motion  of  the  Chairman  of  the  Sanitary  Committee  : — 

That  in  view  of  the  great  danger  to  the  public  health  through 
contamination  of  drinking  water  by  lead  in  many  parts  of 
the  West  Riding,  and  especially  in  Mirfield,  and  of  the  present  un¬ 
certainty  as  to  the  means  of  prevention,  the  Local  Government 
Board  be  urged  to  direct  an  immediate  and  comprehensive  inquiry , 
the  results  of  which  would  serve  for  the  guidance  of  local  authori¬ 
ties,  and,  if  required,  as  a  basis  for  future  legislation. 

It  must  be  admitted  that  at  the  present  time  our  know¬ 
ledge  of  the  circumstances  that  endow  water  with  the  power 
of  dissolving  lead  is  incomplete.  Mr.  W.  H.  Power’s  sugges¬ 
tive  report  in  the  last  Report  of  the  Medical  Officer  to  "the 
Local  Government  Board  proved  this  if  nothing  more.  It 
may  be  remembered  that  Dr.  Sinclair  White,  in  his  report  on 
the  Sheffield  water  supply,  brought  out  very  clearly  one  point, 
which  will  probably  prove  to  be  of  very  great  importance.  He 
showed  that  the  water  supplied  to  that  part  of  Sheffield  in 
which  the  majority  of  the  cases  occurred  had  a  distinctly  acid 
reaction.  As  to  the  nature  of  this  acid,  howrever,  the  evi¬ 
dence  is  still  inconclusive.  The  opinions  obtained  by  Dr. 

TV  hite  wrere  to  the  effect  that  the  acid  was  probably  sulphuric, 
derived  from  pyrites.  It  will  be  observed  that  Dr.  John 
Brown,  in  his  very  careful  and  valuable  study  (reviewed  at 
p.  138),  of  Plumbism  at  Bacup  during  the  last  two  years,  has 
found  that  the  soft  wrater  supplied  to  that  towm  possesses  an 
acid  reaction  due  to  sulphuric  acid. 

The  power  of  any  particular  water  to  dissolve  lead  is  not, 
however,  a  constant  quality  ;  it  is  influenced  by  conditions  of 
temperature,  pressure,  and  perhaps  by  other  physical  circum¬ 
stances,  and  the  theory  has  been  hazarded  that  it  may  bo  iri 
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some  way  connected  with  the  presence  of  minute  organisms^ 
The  interesting  note  by  Dr.  G.  Kirker,  R.N.,  communicated 
to  the  Journal  by  the  Director-General  of  the  medical  depart¬ 
ment  of  the  Navy  last  week  (p.  71),  afiords  striking  evidence 
on  this  head.  Dr.  Kirker  found  that  the  power  of  certain 
samples  of  water  to  dissolve  lead  was  directly  proportional  to 
the  number  of  micro-organisms  which  they  respectively  con¬ 
tained.  Upon  this  hypothesis  the  acid  reaction  which  renders 
water  capable  of  dissolving  lead  may  be  due,  not  to  sulphuric  acid 
derived  from  a  pyritous  soil,  but  to  the  chemical  products  of 
bacterial  action.  Possibly  both  theories  may  turn  out  to  be 
well  founded.  Further  knowledge  upon  these  and  other  relat 
points  is  urgently  needed,  and  the  reports  of  Dr.  White,  * 
Power,  and  Dr.  John  Brown  will  afford  bases  for  the  future 
inquiries  which  it  may  reasonably  be  expected  the  Local 
Government  Board  will  energetically  push  on  at  an  early  date. 

Meanwhile  the  demand  for  an  inquiry  on  a  large  scale  does 
not  exonerate  the  local  authorities  from  their  responsibilities. 
In  Sheffield,  for  instance,  the  water  supply  is  now  m  the 
hands  of  the  municipality,  which  is  directly  rouble .for  the 
purity  of  the  water  supply,  and  will  no  doubt  be  held  to  its 
responsibilities  by  public  opinion.  Science  may  not  yet  be  n 
a  position  to  explain  all  the  intricacies  of  the  problem,  but 
experiment  has  shown  that  water  may  be  so  treated  by  com¬ 
paratively  simple  means  on  a  large  scale  as  to  depme  it 
its  solvent  action.  This  may  be  done,  according  to  Dr.  White 
by  keeping  it  for  a  few  hours  in  contact  with  fragments  o 
freshly-broken  Derbyshire  limestone.  Messrs.  Crookes,  Odling, 
and  Tidy  advocate  systematic  and  continuous  filtration  of  the 

water  with  recourse  to  such  modifications  of  the  ordinary  filter-bed 

as  will  ensure  the  efficient  silication  of  the  water.  Lead  poisoning 
is  an  insidious  and  serious  disease,  and  it  is  the  bounden  du  y 
of  municipal  authorities  to  make  immediate  use  of  any  means 
which  experience  has  shown  may  serve  to  dimmish  if  not  en¬ 
tirely  to  eradicate  the  evil. 


sity  ”  was  hard  at  work  selling  .ts  chploma  for  sixty ^olla  a, 
and  six  days  after  its  date  its  Dean  forwarded  to  Mr.  A.  H.  G 
Hardwicks!  described  as  a  well-known  hardware  dealer  of 
Baffab!  a  beautiful  Latin  diploma  which  declared  that  smce 

the  said 


ie  saiu  ,  .  ,  . 

ai  tt  r  Wnrdwicke  has  proved  to  us  that  he  has  given  nm- 
Alan  II.  G.  liarciwicKe  f  af»/»nrdimr  to  law  to  the  art 

self  during  the  accustomed  time >  and  fording  t  that  he 

of  medicine,  and  has  ^°wn  lo  the  exanumng  ^  faculty  of  fchi8 

medicine! awfgl  ve^nd  grant  unto  him  all  rights,  freedoms,  and 
honours  belonging  to  that  station. 


nours  rciuuguig  - -  .  , 

Now  it  does  not  appear  that  Mr.  Alan  H.  G.  Hardwicke 
had  proved  anything  of  the  kind,  nor  that  the  “  — S 
instructors”  had  had,  or  indeed  seriously  sought,  any  oppor 
tunity  of  ascertaining  that  he  was  “well  grounded  in  medi¬ 
cine  Id  surgery.”  In  fact,  Mr.  Hardwicke  knew  nothing  of 
medicine  or  surgery,  being,  as  has  been  already  said,  a  suc¬ 
cessful  and  respected  dealer  in  hardware.  For  the  purpose  of 
instigating,  L,  if  possible,  exposing  the  whole  schemers 
applied  to  the  person  calling  himself  Dr.  H.  F.  Bradbury, 
Dean  of  the  Trinity  University  at  Burlington,  or  Bennington, 
Vermont,  for  there  seems  to  be  a  little  confusion  here,  which 
is,  however,  of  the  less  importance,  as  the  Dean  hved  neith. 
at  Burlington  nor  at  Bennington,  but  at  Nashua,  i  .  • 

first  some  small  pretence  was  mode  of  requiring  some 
examination ;  this  is  what  “the  Dean”  says  in  his  first 

letter  : 


THE  HISTORY  OF  AN  AMERICAN 
“  UNIVERSITY.” 

A  most  astounding  account  of  the  systematic  way  in  which 
the  business  of  selling  the  degree  of  M.D.  has  been  conducted 
in  some  parts  of  America  was  recently  published  by  the  Boston 
Sunday  Herald .  According  to  the  report  before  us,  there  are 
five  of  these  “bogus  diploma  nulls”  in  the  United  States  (one 
each  in  New  Jersey,  New  York,  Ohio,  Vermont,  and  New 
Hampshire),  and  one  in  Canada,  at  Montrea  .  e  inJ®s 
tions  of  our  contemporary  were  specially  directed  to  the  pro¬ 
ceedings  of  an  institution  calling  itself  by  a  high-sounding 
title—  Universitas  Trinitatis,  Collegium  Medicines  et  Chirurgise , 
Republic*  Vermontis.  Under  the  law  of  Vermont,  which  is  a 
disgrace  to  the  statute  book  of  any  State,  it  would  _  appear 
that  any  body  of  men-four  in  the  case  of  the  “Trinity  Uni¬ 
versity ’’-can  make  application  to  any  Town  Clerk  for  articles 
of  incorporation.  The  articles  are  apparently  granted  forth¬ 
with,  without  reference  to  the  Secretary  or  any  other  official 
of  the  State.  As  a  matter  of  fact,  the  Secretary  of  the  State 
of  Vermont,  when  applied  to  for  information  about  this 

“Trinity  University,”  replied  : 

I  am  unable  to  find  that  the  institutions  youname  ^ve  been 
organised  under  our  State  law,  nor  do  I  know  of  their  exutenc  . 
Yet  at  the  time  this  letter  was  written  the  “Trinity  Umver- 


LLtJI  .  w 

We  can  get  you  a  much  better  "^^Q^VrVdoS'dated 
can  get  you  an  article  from  a  college  th  ^  England  States 
1880?  or  one  from  a  university  in  one  ot  the  New  jjngi  ^ 

for  60  dollars.  This  latter  will  be  dated  A11 

brother  has  ordered  one  ot  the  latter.  i  universitv.  I 

pass  some  kind  of  an  examination,  so  j  «  j  monev  b\ 

Faw  it  was  granted  after  due  examination.  Send  money  in 

express. 


express.  ... 

Then,  after  some  business  details,  the  letter  concludes  will 
this  injunction  :  “  I  trust  everything  wdibeconfidentia. 

This  was  on  April  13th,  1889.  By  April  22nd  the  Dea 
will  be  more  easily  satisfied  as  to  his  correspondent  being  ab 
to  show  that  he  is  well  grounded  in  medicine  and  surgery, 
you  write  a  good  thesis,”  he  tells  him,  “we  will  pass  you 
the  examination.”  Subsequently  the  Dean  appears  to  hav 
preferred  to  get  his  letters  in  rather  a  roundabout  way  :  I 


UltJl  LCU  IU  gw  - - 

Ymir  lpHer  sent  to  me  to  Lowell  forwarded  to  me  at  my  preser 
address.  ^Use  ttie^  name  Freeland  and  the  Lowe  l  address  ge, 
mllv  in  corresDonding  on  this  business.  My  full  1B. 

Said  35  <c«d  enclosed)  I  can  get  yon  the  deem 
article  from  a  first-class  house  for  60  dollars. 


iiuie  iiwiu  -  . 

At  this  point  the  Herald  took  up  the  investigation,  whu 
had  previously  been  directed  by  Dr.  D.  S.  Adams,  the  Pre> 
dent  of  the  New  Hampshire  State  Board  of  Censors. 
Herald  having  made  inquiries  on  the  spot  it  was  fina  y  e  t 
mined  that  Mr.  Hardwicke  should  attempt  to  obtain  one 
the  diplomas.  No  great  difficulty  was  encountered,  and,  alt 
a  little  fencing,  the  Dean  consented,  on  August  18th  : 

_  ,  •  11  1  J  -1  —  in  n/vtvinf  llin 


“  To  send  the  goods  C.O.D.1  This,”  he  adds,  “  is  something ;  I  nev 
did,  and  it  is  not  customary  in  this  busmess.  However,  ff>| 
give  me  your  word  as  a  gentleman  that  you  will  take  the  ^ 


l  *‘C.  O.D.”:  Cash  on  delivery. 


from  the  expressman  just  as  soon  as  it  gets  to  Buffalo,  without 
any  delay  or  exposure,  I  will  send  it.” 


Accordingly,  the  following  letter  was,  on  August  27th,  1889, 


iddressed  to  “  Dear  Mr.  Hardwicke,”  whom  the  writer,  so  far 
is  appears,  had  never  seen  : 

We  have  shipped  to  you  this  A.  M.  goods,  <J.  0.  D.  GO  dollars,  per 
igreement.  We  sent  by  the  name  of  E.  L.  Needham,  as  we  did 
lot  wish  to  put  our  name  on  the  express.  Please  take  it  as  soon 
18  arrived,  I  ours  faithfully,  Da.  Bradbury. 

In  it  the  recipient— “  a  well-known  dealer  in  hardware  ”  be 
t  remembered— found  his  learning  set  forth  in  most  official 
Latin  :  “  Quoniam  inter  omnia  Academica  Corpora,  secundum 
eges  institua  [sic]  mos  antiquus  et  honestus  factus  est,  magno 
lonore  donare,  eos  qui  studium  fideliter  dederint  Literis  et 
Icientise  et  Artibus  Utilibus,  atque  se  interdum  integriter  por- 
<averint,  Igitur  quum  Alan  H.  G.  Hardwicke  ”  [hardware 
nerchant,  to  wit  !]  “  nobis  se  Arti  Medicime  per  tempus  usi- 
atum  et  secundum  leges  operam  dedisse  demonstrait”  [sic],  and 
io  on  as  translated  above. 


Now,  it  was,  if  we  remember  right,  recently  held  by  the 
Supreme  Court  of  South  Australia  that  any  person  holding 
a  diploma  entitling  him  to  practise  in  a  foreign  State  must  bo 
admitted  to  the  Register  in  the  Colony.  We  commend  the 
facts  revealed  by  the  Boston  Sunday  Herald  of  September 
29  th,  1889,  to  the  very  serious  attention  of  the  public  and 
arliaments  of  Australia.  They  may  help  to  convince  the 
public  that  the  Medical  Board  of  the  above-mentioned  colony 
did  well  to  resign  rather  than  incur  the  responsibility  of  giving 
their  official  sanction  to  the  interpretation  of  the  law  adopted 
by  the  Courts,  and  may  contribute  to  induce  the  Colonial 
Legislatures  to  pass  a  reasonable  law. 

For  the  root  of  the  matter,  however,  we  must  look  to  the 
public  spirit  of  the  American  people,  who  cannot  long  continue 
to  tolerate  a  scandal  which  has  been  frequently  exposed  by  the 
public  press,  and  has  been  unceasingly  condemned  by  every 
respectable  member,  not  only  of  the  medical,  but  of  every 
learned  profession  in  the  United  States. 


Secundum  leges,  there  is  the  rub.  The  Secretary  of  the 
State  of  Vermont  knew  nothing  of  this  “  Trinity  University,” 
nd  even  the  town  clerk  of  Bennington,  when  inquiry  was 
lade  of  him,  though  he  could  send  “  copy  of  articles  of  agree- 
lent  of  Trinity  University  of  Vermont  so-called,”  adds  :  “The 
arties  have  never  been  here  so  far  as  I  know.”  Yet  the 
rticles  had  been  duly  “recorded  March  25th,  a.d.  1889,  at 
o  clock  a.m.  by  E.  A.  Booth,  town  clerk.”  So  that  it 
°uld  seem  that  this  University,  founded,  according  to  the 
lodest  claims  of  its  parents,  “  for  the  purpose  of  education 
ad  charitable  purposes,”  but  confining  its  operations  mainly, 

report  be  true,  to  selling  diplomas  doctoris  medicinal  to  hard- 
are  dealers  and  others,  is  not  an  illegal  body  ;  neither  is  it, 
the  report  in  the  Herald  states  the  case  correctly,  the  only 
istitution  of  the  kind  in  Vermont.  There  has  also,  it  is  said, 

.sen  incorporated  at  Rutland,  Vermont,  the  “  Vermont  Medical 
ollege  or  second  medical  college  of  the  Medical  Health  So- 
ety  for  scientific  and  medical  purposes.” 

W  e  can  only  regret  that  the  Herald  did  not  turn  its  limelight 
1 1  this  benevolent  institution.  Its  articles  declare  that  it  has 
1  >en  formed  for  the 


ssemmation  of  sanitary  and  medical  knowledge,  the  preparation 
persons  of  both  sexes  for  teaching  and  practising  the  art  of 
■almg  and  preservation  of  health,  and  for  conferring  upon  such 
rsons,  when  duly  qualified ,  the  degree  of  doctor  in  arts,  medica  Ufcl, 
other  certificates  of  qualification  as  the  faculty  and  president 
the  corporation  may  think  proper  and  just. 

is  said  to  have  granted  a  large  number  of  diplomas  to 
ung  men,  who  are  now  practising  in  all  sections  of  the 
;  fited  States. 

The  way  in  which  the  existence  of  the  ‘  ‘  Trinity  Uni- 
rsity  ”  became  known  is  instructive.  A  person  practising 
sdicine  in  Buffalo  applied  to  be  admitted  a  member  of  an 
lociation  of  physicians  in  that  city,  and  produced  one  of  the 
>lomas  of  the  “Trinity  University.”  Since  this  person 
s  in  practice,  it  is  probable,  or  at  least  possible,  that  his 
,*loma  had  been  registered  by  the  State,  or  that  similar 
•lomas  may  have  been  registered  by  the  officials  of  other 
ites.  Some  of  them,  as  appears  from  this  investigation, 
not  very  caieful,  and  think  very  little  of  registering  the 
'  ndation  of  a  university  before  breakfast,  apparently  for- 
>  ting  all  about  it  shortly  afterwards. 


THE  NATIONAL  LEPROSY  FUND. 

The  subscription  dinner  in  aid  of  the  National  Leprosy  Fund 
presided  over  by  H.R.H.  the  Prince  of  Wales,  of  which  a 
report  will  be  found  in  another  column,  is  noteworthy  as  a 
public  manifestation  of  the  decision  that  has  been  taken  by 
prominent  personages  and  authorities  in  this  country  to 
grapple  with  the  disease. 

The  ravages  of  leprosy  in  India  and  its  extension  at  the 
Cape  were  certain,  sooner  or  later,  to  force  the  Government 
to  direct  attention  more  forcibly  than  has  been  done  of  late 
years  to  the  necessity  for  more  extended  study  of  the  malady, 
and  for  the  care  of  its  victims  ;  but  there  can  be  no  doubt 
that  the  tragic  circumstances  connected  with  the  death  of 
Father  Damien,  and  the  interest  shown  in  the  matter  by  the 
Prince  of  Wales,  have  fortunately  brought  the  matter  before 
the  attention  of  the  public  more  immediately  and  more 
forcibly  than  would  otherwise  have  been  the  case.  The  in¬ 
fluence  of  his  Royal  Highness  in  promoting  and  furthering  a 
public  question  of  this  kind  is  recognised,  and  the  scientific 
aspects  of  the  question,  and  more  certainly  the  alleviation  of 
much  suffering,  will  follow  from  the  kindly  and  sympathetic 
interest  and  energetic  action  which  have  been  manifested  by 
the  Prince.  His  speech  contains  a  succinct  but  clear  state¬ 
ment  of  the  most  important  facts  regarding  lepers  and  leprosy, 
and  we  are  glad  to  read  in  it  that  the  Indian  Government, 
which  has  long  taken  an  interest  in  leprosy,  is  likely  to  take 
a  more  active  part  than  hitherto  in  its  prevention  and  treat¬ 
ment  in  India.  We  are  also  glad  to  find  it  confirmed  that 
the  Cape  Government  has  set  to  Avork  in  the  promptest 
manner  to  remedy  the  evils  which  were  so  recently  and  pain¬ 
fully  brought  before  the  notice  of  the  British  public  by  a 
writer  in  Blackwood. 

The  statement  that  there  is  a  steady  and  appreciable  dimi¬ 
nution  in  the  number  of  lepers  in  the  Hawaiian  Islands  since 
isolation  was  enforced  in  the  affected  districts  confirms  what 
has  already  been  shown  in  Norwray,  that  leper  asylums  on  a 
sufficient  scale  are  of  the  first  importance  in  all  countries 
where  the  disease  prevails,  both  for  the  merciful  treatment  of 
the  patients  and  for  the  protection  of  the  community. 

To  provide  asylums  for  lepers  in  the  English  colonies  and 
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in  the  Indian  Empire  is  far  beyond  the  possibilities  of  charity 
even  in  England,  but  the  promotion  of  the  study  of  the  disease 
bv  the  establishment  of  scholarships  and  otherwise  is  an  object 
fitting  public  spirit  in  this  country,  and  well  within  its  reach 
The  handsome  sum  subscribed  at  this  dinner  is  a  proof  t  a 
money  will  be  forthcoming  so  long  as  its  distribution  is  en¬ 
trusted  to  the  very  competent  Committee  who  have  taken 
advantage  of  the  public  emotion  in  order  to,  as  far  as  is 
possible,  procure  the  means  of  radically  dealing  v  iti  an  evi 
'in  the  face  of  which  medical  science  is  as  yet  almost  power  ess. 


Surgeon  Parke,  M.D.,  of  Mr.  Stanley’s  expedition  has  been 
decorated  by  the  Khedive  with  the  fourth  class  of  the  Medjidieh. 


The  National  Pension  Fund  for  Nurses  has  received  a  New 
Year’s  gift  of  £10,000,  contributed  by  about  one  hundred  gentle¬ 
men.  The  bonus  fund  of  the  association,  apart  from  contribu¬ 
tions  given  by  nurses,  now  amounts  to  £36,000. 


l  nil  these  previously  recorded  excessive  death-rates  suc- 
though  all  tries  P  cold  weather,  the  present 

ceeded  a  can  hardly  be,  to  any  extent,  attributable 

was  some  increase  in  the  deaths  from 

most  of  the  principal  diseases,  the  excess  was  most  marked  m  tl 

fatality  of  diseases  of  the  respiratory  and  circulatory  systems^  Of 

o  ,47  deaths  from  all  causes  registered  in  London  during  the  week 

’  rT  loot  Saturdav  715  were  referred  to  bronchitis;  these  wtrt 

irfh^doS  average  number  in 

of  the  ten  preceding  years,  which  was  only  3o^.  The  -w  dea  s 
from  pneumonia  showed  almost  precisely  the  same  proportional 
excess'  the  average  number  being  only  123.  Thj*-*»*™* 

to  diseases  of  the  circulatory  system  numbered  276.  whereas  the 
average  number  was  140.  In  no  other  principal  class o  L  ^“es 
is  much  excess  shown;  indeed,  notwithstanding 
directly  referred  to  influenza,  the  zymotic  mortality  last  week 
almost  corresponded  with  the  average. 


It  is  practically  settled  that  enlargement  of  the  buildings  of  the 
University  of  London,  in  Burlington  Gardens,  rendered  necessary 
by  the  increase  in  the  number  of  undergraduates,  shall  be  com¬ 
menced  this  spring. _ _ 


The  report  of  the  public  auditors  appointed  by  the  Hospital 
Saturday  Fund,  to  investigate  the  books  and  accounts  of  the  St. 
John’s  Hospital  for  Diseases  of  the  Skin,  having  been  read  and 
considered  by  the  delegates  of  the  fund,  a  grant  of  £59  has  been 
made  to  the  hospital. 


Mr  Peter  Reid,  a  governor  of  several  hospitals  and  charitable 
institutions,  is  said  to  be  the  donor  of  the  munificent  sum  of 
£100,000  for  the  purpose  of  founding  a  convalescent  home  in 
connection  with  one  or  two  metropolitan  hospitals,  to  which  we 
recently  referred. _ 


The  Prince  of  Wales  opened  on  Thursday  the  Royal  Victoria 
Hospital,  Bournemouth.  Dr.  Robert  Thomson,  Chairman  of  the 
Hospital,  gave  on  Wednesday  night  a  dinner  at  his  residence  to 
the  Committee  and  medical  staff  of  the  charity,  when  he  was  pre¬ 
sented  with  his  portrait. 


MEDICAL  HEROISM. 

THE  Pioneer  of  India,  in  giving  an  account  of  the  results  of  the 
Chloroform  Commission,  draws  a  very  engjgmg  portrait  .rf  Dr 
Brunton,  and  tells  a  characteristic  story  worthy  of  record.  Li  en 
to  the  inquiries  of  a  stranger  Dr.  Brunton  is  most  courteous 
and  anxious  to  explain  everything.  No  one  who  has  co  e 
into  contact  with  him  can  help  being  fascinated  by  the  charm  f 
his  manner  and  the  extent  of  his  knowledge.  But  soft  and  gent  e 
though  he  may  appear,  he  has  also  the  -flexible  nerve  of  the 
man  of  science  and  the  operator,  as  witness  an  incident  m  this 
Commission.  They  were  attempting  to  administer  spirits  of  w  e 
to  a  strong  pariah  dog,  which  got  excited  and  struggled  vio¬ 
lently;  none  of  the  assistants  could  tackle  him.  Dr.  Brunton 
thereupon  approached  the  dog,  which  at  once  flew  at  him  and  bfl 
him  severely  in  the  wrist ;  but,  unmoved,  he  seized  him  held  him 
down,  and  administered  the  dose.  When  he  released  the  dog  the 
wrist  was  bleeding  from  two  severe  wounds.  Everyone  of  course 
was  alarmed,  not  only  at  the  accident  but  at  the  terrible  p0881' 
bilities.  ‘  It  does  not  matter,’  he  quietly  remarked,  as  he  held  out 
his  hand  to  be  dressed,  ‘  I  thought  something  of  this  kind  mig 
happen,  so  before  I  came  out  I  had  myself  inoculated  by  Pasteur 
in  Paris.’  There  is  heroism  also  in  a  Chloroform  Commiss  . 
Dr.  Brunton  has,  we  hear,  now  returned  to  London. 


A  complimentary  dinner  has  been  given  to  Surgeon  Crimmin, 
V.C.,  by  his  brother  medical  officers  in  India.  Surgeon-Genera 
Pinkerton,  who  took  the  chair,  paid  a  high  tribute  to  Surgeon 
Cnmmin’s  services  and  bravery,  and  said,  so  far  as  he  could  learn, 
Surgeon  Crimmin  was  the  first  medical  officer  of  Her  Majesty’s 
Indian  Medical  Services  who  had  received  this  decoration,  and  he 
trusted  it  would  not  be  the  last. 


THE  LATE  EMPRESS  AUGUSTA. 

We  understand  that  the  International  Committee  at  Geneva  of 
the  Red  Cross  Society  have  under  consideration  a  proposal  for 
permanently  commemorating  the  great  good  which  the  late  Em¬ 
press  Augusta  accomplished  by  promoting  the  principles  of  the 
Red  Cross  and  improving  the  methods  of  carrying  on  the  work  of 
the  Red  Cross  Societies. _ 


THE  HIGH  DEATH-RATE  IN  LONDON. 

The  very  marked  increase  in  the  mortality  of  London  last  week, 
notwithstanding  the  comparative  mildness  of  the  weather,  in  con¬ 
junction  with  the  prevalence  of  influenza,  makes  a  short  analysis 
of  this  increase  more  than  usually  interesting.  The  death-rate  in 
London  last  week,  which  was  as  high  as  32.4  per  1,000,  exceeded 
that  recorded  in  any  week,  with  three  exceptions,  since  1873 ;  and 


A  NIGHT  MEDICAL  SERVICE  FOR  LONDON. 

The  evidence  given  at  a  recent  inquest  points  to  the  need  that 
exists  for  the  establishment  of  a  night  medical  service  in  the 
metropolis  similar  to  that  which  has  long  been  in  operation  in 
Paris  and  New  York.  The  woman,  whose  death  was  the  subje 
of  the  coroner’s  inquiry,  was  taken  suddenly  ill  about  half-past  L 
on  a  Sunday  night.  Her  son,  on  being  informed  of  the  Blness  of 
his  mother,  at  once  went  in  search  of  a  medical  man;  but  atte 
pursuing  his  search  from  12.30  to  4.30  a.m.,  during  which  time  he 
had  called  upon  a  number  of  doctors,  who  were  unable  to  attend, 
returned  home  to  find  that  the  deceased  had  died  in  the  meantime. 
The  evidence  of  Dr.  Cyril  Lloyd  Jones,  who  was  the  medical  man 
first  called  upon  to  attend  the  case,  but  who  was  unable  from  in¬ 
disposition  to  leave  the  house,  pointed  to  the  fact  that  if 
woman  had  been  attended  earlier  he  did  not  think  anything  cou 
have  saved  her.  The  facts,  however,  showed,  as  the  coroner  ot> 
served,  the  necessity  of  there  being  some  regular  system  wit 
regard  to  night  visitation.  There  was,  he  said,  no  legal  obligati* 
for  a  doctor  to  attend  at  any  time,  and  he  took  the  very  sensi 
view  that  it  is  impossible  for  a  man  to  do  night  and  day  u  j 
Self-preservation,  he  said,  was  the  first  law  of  Nature,  an  t  e 
ought  to  be  some  remedy  provided  whereby  the  poor  ought  to  MV 
a  doctor  who  was  ready  to  conduct  cases  at  night.  The  im  1 
tive,  he  thought,  should  be  taken  by  the  parochial  authority 
We  have  often  insisted  in  these  columns  on  the  urgency  that  exis 
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for  a  well-organised  night  medical  service,  and  suggested  that  the 

m wheal  authorities  should,  in  concert  with  the  police,  organise 
some  such  system,  which  would  effectually  meet  the  wants  of  the 
suffering  poor  in  this  respect.  Dr.  Henri  Nachtel,  of  Paris,  read  a 
paper  at  the  New  York  Academy  of  Medicine,  in  1880,  on  the 
sj,  tem  °f  night  medical  service  carried  out  in  Paris,  which  re- 
ted  in  a  committee  being  appointed  to  investigate  the  question 
and  a  service  was  ultimately  adopted  for  that  city.  The  Paris 
Medical  .Night  Service  is  organised  in  the  following  manner  •  The 

W,h°/re  t0  be  °n  the  8taff  in  ‘hi  names  at  the 
maine  of  the  district.  The  list  of  these  medical  men,  with  their 

desirina8’  ^  eVery  P°UCe  8fcation  in  each  district-  Anyone 

a  f  f. medlcal  aid  goes  to  the  nearest  police  station,  or  tells  the 

wotTeTt  Tith,in  the  who  immediately  fetches 

V  hen  f?  >  °n  he  h8t’  and  takes  him  t0  the  Parent’s  house 
iV  hen  the  patient  cannot  pay,  the  policeman  gives  the  doctor  a 

eTmortr""  ^  ^  ^  t0  attend  ^ 

•ateTfTv  e  frfl  the  holders  of  the8e  tickets  at  the 

>av  but  wher  Vi-’181':  The  mairie  CaI18  upon  the  P^ent  to 
S  t  ^ability  is  urged  the  debt  is  paid  froPmafund 

oted  by  the  Municipal  Council  for  this  purpose. 
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in  the  Examination  in  Subjects  relating  to  Public  Health,  this 
use  respectfully  urges  upon  the  Senate  the  equity  of  conferring 

IwartdTh  nD',(San-  ^  Up0”  tho9e  who  had  previously  been 
awarded  the  Diploma  in  Public  Health.” 


)n  D  W,'rEF  rHEAL™  i°FF,CER  FOR  VICTORIA. 
leaUh'n"^  f,RES8WELL  has  been  appointed  chief  of  the  new 
»r  0  epart“ent  fo^  the  Colony  of  Victoria  at  £1,000  a  year, 
r.  Gresswell  has  had  a  very  distinguished  career  both  as  a 
hysician  and  in  the  Department  of  Public  Health.  He  has  held 
6  k03p;tals  of  the  Metropolitan  Asylums  Board,  in  the 
°rat0ry0f  St-  Bartholomew’s  Hospital,  and  in 
r  ^ed,Cal  pepartment  of  the  Local  Government  Board.  During 

“  ar kereceived  a  8rant  from  the  Scientific  Grants 
immittee  of  the  British  Medical  Association,  and  on  presenting 

vford  tbnrfCar  at-?a  f°r  the  degreeof  Doctor  of  Medicine  at 

vford,  the  Lmversity  authorities  decided  to  publish  it  through 
Clarendon  Press  as  of  “exceptional  excellence.”  In  1884 
r-  Gresswe11  took  the  diploma  in  Public  Health  at  Cambridge 

sospecially  S”  “  imp0rtMt  * 

H 


CLINICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  of  the  Clinical  Society  took  place  after  the 

andZTn  M®  ^ the  10111  W.  B.  Hadden 

and  Mr  J  H.  Morgan  were  appointed  scrutineers  of  the  ballot  and 

reported  that  the  gentlemen  proposed  as  office-bearers  for  the 
coming  year  and  whose  names  were  published  at  page  12  o  the 
Johbxae  of  last  week,  had  all  been  elected.  The  Council’s  report 
was  again  highly  satisfactory.  It  gave  the  number  of  the  present 
members  of  the  Society  as  502,  and  stated  that  three  ordinary 
members  (Dr.  Habershon,  Dr.  Fish,  and  Dr.  Protheroe  Smith)  and 
three  honorary  members  (Dr.  C.  J.  B.  Williams,  M.  Ricord,  and 
Professor  von  Volkmann)  had  died  during  the  past  year.  The 
Treasurers  report  showed  a  balance  in  hand  of  over  £50,  whilst 
the  sum  of  £600  remains  invested.  Dr.  Andrew  moved  that  the 
report  of  Council  be  adopted  and  printed  in  the  forthcoming 
volume  of  the  Transactions.  This  was  seconded  by  Dr.  A  E 
Garrod,  and  carried  unanimously.  Mr.  G.  H.  Makins  moved  a 
vote  of  thanks  to  the  retiring  vice-presidents  and  other  retiring 
members  of  the  Council ;  the  proposition  was  seconded  by  Dr.  S 
1  lumps,  and  carried  unanimously.  Sir  Dyce  Duckworth  pro¬ 
posed  in  eloquent  terms  a  vote  of  thanks  to  the  energetic  retiring 
surgical  secretary,  Mr.  R.  W.  Parker;  Mr.  J.  H.  Morgan  seconded 
this  resolution  which  was  carried  with  applause,  and  suitably 
acknowledged  by  Mr.  Parker.  The  President,  Mr.  Christopher 
Heath,  thanked  the  members  for  his  re-election ;  after  which  the 
proceedings  terminated. 


UNIVERSITY  OF  LONDON. 

'  the  meeting  of  Convocation  to  be  held  on  Tuesday  next  the 


_  ,  w  ±  uesuay  next  tne 

3posed  new  Charter  cannot  be  considered,  as  it  is  not  yet  suifi- 

ntly  advanced  to  be  submitted  to  that  body.  Dr.  Baines  will 

the  SeDate  the  request  made  ^  Convocation  in 
at  the  Senate  would  select  an  appropriate  motto  for  the 
iversity.  Mr.  W.  J.  Spratling  will  propose  that  the  recommenda- 
n  of  the  Senate  that  Bachelors  of  Medicine  should  receive  the 
j  U.  degree  be  restricted  to  men  who  have  passed  the  M.B.  with 
lours,  and  that  the  same  course  be  adopted  with  regard  to 
. phelors  of  Arts  (and  the  M.A.  degree),  and  Bachelors  in  the 
f  er  Faculties.  Mr.  T.  Tyler  and  Mr.  W.  T.  Lynn  will  move 


—  .j...  im.  »r.  j. ,  Liynu  wiu  move 

uutions  in  opposition  to  two  proposals  of  the  University  for 


idon  Commission  respecting  Constituent  Colleges,  and  re- 
1  Jting  the  omission  of  the  Matriculation  Examination  in  the 
:  !  01  students  of  certain  privileged  colleges  and  institutions. 

y  will  also  draw  attention  to  the  disparity  in  the  numbers  of 
■  luates  in  the  different  Faculties,  considering  that  the  proposal 
"l  reatef°ur  Faculties  with  equal  powers  is  unreasonable  ;  they 
>  >ose  finally  to  condemn  the  scheme  of  reconstitution  recom- 
1  ded  by  the  Commission  as  being  totally  unsuited  to  the  wants 
'} ie  University.  Mr.  W.  T.  Lynn  will  propose  certain  regulations 
ecting  the  Matriculation  Examination  which  he  desires  to  see 
‘  'ted.  Mr.  W.  L.  Carpenter  will  propose  resolutions  respecting 
J  1Pntlfic  degree  suitable  for  engineering  students  which  he 
'  es  the  Senate  to  adopt;  and  Dr.  W.  J.  Collins  will  move  the 
wmg  resolution “  That  in  view  of  the  recent  changes  made 


THE  NEW  LABORATORIES  OF  THE  LONDON 

COLLEGES. 

The  announcements  which  have  appeared  in  the  general  press 
respecting  certain  innovations  at  the  Examination  Hall  of  the 
Colleges  of  Physicians  and  Surgeons  are  premature.  There  can  be 
no  definite  arrangements  in  the  laboratories  until  a  director 
is  appointed.  Meanwhile,  however,  we  understand  that 
several  very  capable  gentlemen  have  already  informally  an¬ 
nounced  their  intention  to  become  candidates  for  the  post 
of  Director  of  the  new  laboratories  erected  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons  on  the 
Thames  Embankment.  The  appointment  will  be  made  for  one 
year,  but  the  Director  will  be  eligible  for  reappointment  for  six 
years.  After  this  period  he  could  only  be  continued  in  office  by  a 
special  vote  of  the  two  Colleges.  The  salary  of  the  appointment 
will  not  exceed  £o00  a  year.  There  is  a  strong  feeling  that  the 
appointment  should  not  be  restricted  to  Fellows  or  Members  of 
the  Colleges,  but  that  the  best  available  Director  should  be  chosen 
irrespective  of  the  source  from  which  his  diplomas  are  derived 
The  laboratories  under  able  direction  ought  to  become  a  great 
centre  for  the  scientific  study  of  medicine  in  London.  A  great 
part  of  the  space  will  be  devoted  to  the  pathological  laboratories, 
but  the  wise  decision  has,  at  the  suggestion  of  the  Royal  College 
of  1  hj  sicians,  been  arrived  at  to  set  apart  a  room  for  use  by  mem¬ 
bers  of  the  medical  profession  holding  a  diploma  from  either  of 
the  Colleges  for  the  purpose  of  short  clinical  investigations. 


SANITARY  INSPECTORS  FOR  EAST  LONDON. 

At  the  last  meeting  of  the  Shoreditch  vestry  it  was  proposed  to 
appoint  an  extra  sanitary  inspector,  the  work  of  the  sanitary  de¬ 
partment  being  admittedly  in  arrears.  According  to  the  recom¬ 
mendations  of  the  Royal  Commission  there  should  be  at  least  four 
competent  sanitary  inspectors  for  the  district,  and,  having  regard 
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v  „for  wpflr"  of  opinion  that  six  inspectors  would  not 
to  its  characte  ,  ^  authority  is  really  desirous  of  promot- 

be  found  too  many  official  of  this  kind  averages 

ing  sanitary  wo*  ^  ^  Qf  the  9fcaff  of  in. 

about  £lo  }  rish  would  be  £900.  We  find  that  the 

population  of  Shoreditch  is  127,000,  composed  chiefly  ° 
ooorest  classes,  and  that  the  rateable  value  is  only  £64.., 000. 
Tn  the  City,  on  the  other  hand,  the  resident  population  is  not  more 
than  52,000,  and  it  is  chiefly  composed  of  those  who  need  co  - 
nrfltivelv  little  sanitary  supervision;  at  the  same  time,  its  rate- 
^  "lue  “enormous  "it  is  estimated  at  £3,800,000,  or  about  six 
times  that  of  Shoreditch,  so  that  here  we  have  in  close  proximity 
two  districts,  one  of  which  is  very  poor,  and  s [reatl  ?  “  ™ed 
Qo-nitnrv  inspection,  and  the  other  enormously  rich,  and  with  com 
™rS7 few Tor  people  to  look  after.  The  City  depends  upon 
Shoreditch  and 'other  East-end  districts  for  its  labour  and  there 
can  be  no  justice  in  throwing  the  taxation  which  should  bewared 
by  the  City  entirely  onto  the  poorer  district.  We  are,  genera  y 
speaking,  in  favour  of  local  self-government,  but  we  are  free  to 
admit  St  the  conditions  obtaining  in  the  east  end  of  London  are 
without  parallel,  and  call  for  some  special  provision. 


diseases,  such  as  nervous  m^ActHcenc^To  se^l  medicines  clearly 
mainly  subjective.  The  Stamp  g  aking  broadly,  the  cases 
did  not  cover  the  JL  those  in  which  the  patient  treated 

covered  by  those  Acts  ,  j„ment  and  not  those  where  treat- 

himself,  relying  ?nh*f  DroCured  by  the  person  dispensing  the 
ment  and  medicine  as  procu  y  ,  :  Vjff8  for  the  penalty  of 
medicine  He  gave  judgment  for  the  pla .  ntitts  to  ^ 

£20  claimed,  and  stayed  execution  for  fourteen  a^y,  ^  M 

to  defendant  to  appeal.  Iu  e  were  still  stronger  against 

Curtis  and  Co.,  his  Honour  said  the .facto' ™ £ta££^edBhim- 
the  defendant  than  in  the  case  of woulVd  give  judg- 

SJfrr;  '^avKo^ea,  in  this  case  also. 


THE  STRAND  IMPROVEMENT  SCHEME. 

The  scheme  for  widening  the  Strand  at  Holywell  Street  from  40 
feet  to  about  100  feet  will,  if  carried  into  effect,  be  a  most  import¬ 
ant  street  improvement.  But  we  are  told  that  the  Improvements 
Committee  of  the  County  Council  regard  this  improvement  as 
merely  an  instalment  of  their  complete  scheme,  which  consists, 
besides  this,  of  cutting  a  street,  90  feet  wide,  through ^nrtwork 
of  streets  and  courts  lying  between  Holborn  and  the  Str“^  SuC 
a  street  would,  in  one  sense,  be  a  great  and  much-needed  improve¬ 
ment ;  but,  on  the  other  hand,  we  must  not  overlook  the  fact  that 
these  “  improvement  schemes  ”  displace  large  numbers  of  the  la¬ 
bouring  classes,  and  that  it  is  sometimes  necessary  for  them  to 
live  in  the  vicinity  of  their  places  of  employment.  When  the 
County  Council  presents  its  matured  scheme,  the  wants  of  the 
labouring  classes  will  doubtless  receive  full  consideration- 
The  scheme  will,  we  presume,  be  carried  out  under  the  pro¬ 
vision  of  the  Cross  Acts,  which  allow  of  the  rehousing  of  the 
displaced  persons  in  the  vicinity.  Considerable  latitude  lias 
been  take£  by  authorities  in  the  interpretation  of  the  erm 
“  vicinity  ”  but  in  the  case  of  the  Strand  it  would  be  difficult  to 
find  any  spot  available  for  dwellings  of  a  suitable  kind  within  a 

mile,  unless  some  of  the  land  on  the  site  cleared  under  the  Acts 

were  made  available  for  the  purpose. 


Thb  shor^  Warrant^just  issued  f 

standing  by  itself,  while  it  applies  only  to  the  top  ra  , 

stan  g  *  Thi_  ia  ^evitable.  The  extension,  we  believe,  has 

force  he  cannot  but  see  that  interference  ,  -r  no, 

,  iv,p  +0D  seriously  compromises  the  legitima  , 
motion  at  the  top  senousiy  eu  F  and  brigade- 

tT — 

and  honourable  precedent  will  now  be  followed. 


PROSECUTIONS  BY  THE  APOTHECARIES’  SOCIETY. 

The  Apothecaries’  Society  is  continuing  to  render  important  ser¬ 
vice  to  the  profession  and  to  the  public  by  prosecuting  illegal  and 
unqualified  practitioners.  Two  successful  prosecutions  have  been 
instituted  at  Birmingham  against  men  named  Welch  and  Key. 
The  judgment  of  his  Honour  Judge  Chalmers  is  both  interesting 

^With^egard  to  Welch,  he  said,  there  was  no  dispute  as  to  the 
facts.  He8  accepted  Detective  Thomas’s  evidence  as  correct,  but 
bad  reserved  his  decision  to  consider  the  question  of  law  which 
bad  been  raised.  The  substantial  point  in  these  questions  was 
whether  the  defendant  was  practising  as  an  apothecary  and  not 
„  n  herbalist  who  was  permitted  to  practise  under  an  old-/  c  . 
He  called  himself  a  herbalist,  and  said  to  the  detective:  “  I  am 
not  a  doctor  •  I  am  the  person  who  prescribes.  It  was  an  absurd 
anomaly  that  in  the  nineteenth  century  the  beneficial  and  neces- 
earv  monopoly  of  a  great  scientific  profession  like  medicine 

Sid  b/  limited  by  an  Act.  350  5™**“  *§£ 
bv  a  recital  concerning  societies,  witchcraft,  ana  otner 
inconveniences,  and  which  was  passed  when  surgeons  and  barbers 
were  of  the  kmc  calling.  But  80  it  was.  It  was  ^ver  however 
intended  that  herbalists  should  treat  and  prescribe  for  obscure 


EARLSWOOD  SCHOOLS  FOR  BACKWARD  AND 
WEAK-MINDED  CHILDREN. 

There  are  but  few  institutions  where  special  and  e  cien 
lational  training  is  provided  for  backward  and  weak-mmM 
children.  There  is  a  large  class  of  children  .  „  ty 

exactly  belonging  to  the  class  cal, led ‘  ***"&,  who." 
less  bright  than  other  members  of  the  family ,  ctmare 
unable  to  play  with  others,  solitary  in  their  habits,  backward  a 
deficient  in  some  mental  faculties,  and  difficult  to  tram,  a 
children  are  unfit  for  the  competition  of  ordinary  schooUifi 
where  they  are  exposed  to  ridicule  and  become  diBCOurag  , 
children  need  special  training,  which  it  is  often  difficult for  thei 
parents  to  obtain  for  them,  and  when  they  are  left  Jt  Earl 
untrained  they  become  intractable  and  troublesom  . 
wood  there  is  a  specially-tralned  staff  of  skilled  governess 

teachers,  and  nurses,  and  the  Board  of  Management  have^arrang 

to  receive  private  pupils  at  moderate  charge  .  . 

“eat  boon  to  middle-class  families  In  these  schods  tl 

child  begins  to  learn  from  object  lessons  ;  he  is  taug 

his  fingers  and  to  use  his  hands  by  Kindergarten  exercises,  be 
afterwards  encouraged  by  easy  stages  to  perform  sue  \vor  - 
may  be  capable  of.  The  class  of  children  referred  to  is  one  t 
demands  more  attention  than  it  has  received  m  past  years  a 
there  are  indications  that  the  importance  of  this  matter  is 
tracting  public  attention.  A  committee  of  the  Cha-nty Orga 
tion  Society  is  trying  to  arrange  for  the  care  of  feeble- 
epileptic,  and  crippled  children  among  the  poorer  classes on 
lines  recommended  by  the  late  Koyal  Commission  on  Blind  ■ 
Exceptional  Children,  and  it  is  hoped  that  the  Lon  on 
Board  will  make  suitable  provision  for  such  children  in  con 
with  their  schools.  These  weak-brained  children  are  a  soi 
danger  if  neglected.  The  care  of  them  is  not  only  a  philantur 
work,  it  is  necessary  to  the  well-being  of  the  State. 
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SCOTLAND. 


The  directors  of  the  Sick  Children’s  Hospital,  Edinburgh,  have 
granted  an  application  on  behalf  of  the  Scottish  Association  for 
the  Medical  Education  of  Women  for  permission  to  attend  the 
hospital  for  the  purpose  of  receiving  clinical  instruction  in  the 
diseases  of  children. 


Dr.  Robert  Kirkwood,  a  retired  member  of  the  medical  pro¬ 
fession,  who  possesses  high  qualifications  for  the  post,  is,  as  has 
already  been  announced,  a  candidate  for  the  County  Councillor- 
ship  of  Ayrshire.  Dr.  Kirkwood  has  given  evidence  of  his  interest 
in  and  acquaintance  with  sanitary  questions,  which  have  to  be  so 
largely  dealt  with,  especially  in  Scotland,  by  the  County  Councils, 
and  the  pamphlet  which  he  published  in  1882  on  the  sanitary 
laws  shows  that  he  has  been  one  of  the  mo3t  diligent  pioneers  in 
the  movement  for  improving  the  health  of  the  population  in  the 
West  of  Scotland.  It  is  very  desirable  that  on  every  County 
Council  there  should  be  some  members  of  our  profession,  and  Dr. 
Kirkwood  would  undoubtedly  serve  his  county  well. 


SICK  ROOM  COOKERY. 

I  he  excellent  series  of  lessons  in  sick  room  cookery  ha3  recom¬ 
menced  at  the  Royal  Infirmary  of  Edinburgh.  The  lessons  are 
ipen  to  all  medical  students  on  payment  of  a  very  moderate  fee. 
The  system  of  instruction,  the  institution  of  which  was  in  large 
measure  due  to  the  efforts  of  Mr.  Chiene,  has  proved  a  most 
valuable  adjunct  to  the  medical  curriculum. 


the  original  invertebrate  alimentary  canal,  while  the  ventricle  in 
the  brain  was  probably  originally  the  invertebrate  stomach  ;  that 
as  development  went  on,  the  ganglia  on  the  ring  became  much 
more  highly  organised,  and  ended  in  the  calling  into  existence  of 
the  primitive  cerebrum  of  vertebrates  low  in  the  scale;  and  that, 
lastly,  as  this  cerebrum  grew  in  proportions  and  became  a  promi¬ 
nent  object,  functions  were  translated  to  it  which  formerly  were 
inherent  in  parts  of  minor  importance,  these  parts  lapsing  corre¬ 
spondingly  into  a  state  of  comparative  obsolescence  or  complete 
inertness. 


IRELAND. 


CONVERSAZIONE  AT  THE  COLLEGE  OF  SURGEONS 
On  Saturday,  January  11th,  Dr.  Meldon,  the  President  of  the 
Royal  College  of  Surgeons,  invited  a  very  large  company  to  the 
College  to  meet  the  Countess  of  Zetland  and  other  members  of  the 
Viceregal  Court  at  an  afternoon  conversazione.  Over  one  thousand 
guests  were  honoured  by  receiving  cards.  Her  Excellency  was 
most  warmly  received  by  the  great  crowd  which  occupied  the 
central  hall,  and  the  President  made  a  short  and  appropriate  address 
of  welcome.  He  requested  Her  Excellency  to  unveil  the  bust  of 
the  late  Dr.  John  Denham,  which  has  been  presented  to  the 
College  by  his  widow,  and  this  act  was  very  gracefully  performed. 
An  excellent  concert  followed.  A  large  proportion  of  the  com¬ 
pany  inspected  the  many  interesting  objects  on  exhibition,  and  it 
was  a  late  hour  before  the  last  of  the  guests  took  their  de¬ 
parture.  The  whole  affair  was  admirably  managed. 


H  - - 

THE  SCOTTISH  ASSOCIATION  FOR  THE  MEDICAL 
EDUCATION  OF  WOMEN. 

’he  Scottish  Association  for  the  Medical  Education  of  Women  has 
tot  gone  to  sleep.  In  a  business-like  and  praiseworthy  fashion  it 
.as  set  about  the  elaboration  of  a  thorough  course  of  medicine  at 
Edinburgh,  which  shall  be  open  to  all.  Among  other  important 
teps,  the  Association  has  applied  for  and  received  permission  from 
he  directors  of  the  Royal  Edinburgh  Hospital  for  Sick  Children 
0  attend  the  hospital,  for  the  purpose  of  receiving  clinical  instruc- 
ion  in  the  diseases  of  children.  Ladies’  cliniques  will  be  held 
unng  the  months  of  February,  March,  and  April,  and  will  be 
pen  to  all  ladies  who  may  desire  to  obtain  a  medical  education, 
he  Association  has  further  received  the  promise  of  influentii  1 
jpport,  medical  and  general,  in  Edinburgh  and  throughout  Scot- 
ind,  so  that  there  can  be  little  doubt  that  the  question  of  the 
•aining  of  women  in  medicine  will  receive  a  more  satisfactory 
ad  complete  solution  than  has  been  possible  hitherto. 


THE  DEVELOPMENT  OF  THE  NERVOUS  SYSTEM, 
x  Wednesday,  January  15th,  Professor  Hamilton,  of  Aberdee 
mversity ,  addressed  the  Philosophical  Institution  of  Edinburg 
i  the  development  of  the  nervous  system,  and  summarised 
imber  of  the  more  important  of  recent  contributions  to  the  dii 
issions  which  the  study  involves.  He  concluded  that  the  con 
ex  nervous  system  originated  in  a  number  of  sense  organs  in  th 
■m;  that  in  course  of  time  these  sense  organs  san 
1  ‘©ply  into  the  body  wall  and  became  modified  into  nerve  cel] 


v  - - -  —  XLXVKJ  HCiVC 

111  libres  ;  that  the  nervous  system  then  assumed  the  form  of 

inr  TTM f f V. « 1 : _ _ a. _  t  .  .. 


,  - - — —  .vuo  ojoucrn  ti usDumea  tne  iorm  or 

ig  with  the  alimentary  canal  passing  through  it,  and  with 
mil  brain-like  ganglion  placed  on  the  ring  above  and  anoth. 
low  the  gullet;  that  this  simple  ring,  with  its  two  gangli 
rmed  the  type  of  architecture  in  the  brains  of  all  the  hicrh( 
rtebrates,  although  the  part  of  the  original  alimentary  can 
uch  the  ring  surrounded  had  become  obsolete;  that  the  verb 
ate  spinal  cord  was  probably  the  united  ganglionated  cord  < 
e  invertebrate,  and  that  the  canal  in  its  centre  was  most  likel 


THE  SANITARY  CONDITION  OF  BELFAST. 

A  vigorous  correspondence,  begun  by  Mr.  John  Lanyon,  C.E.,  has 
been  going  on  in  the  Belfast  press  regarding^the  sanitary  condition 
of  the  city,  the  recent  epidemic  of  typhoid,  now  on  the  decline, 
having  served  to  draw  public  attention  to  the  subject.  Mr. 
Lanyon  has  drawn  attention  to  the  following  amongst '  other 
evils:  The  existence  of  cesspools,  which  overflow  and  discharge 
into  the  roadside  channels;  the  small  size  and  filthy  condition  of 
many  of  the  yards  in  the  poorer  quarters  ;  the  keeping  of  pigs  in 
yards  unsuite i  for  such  purposes,  and  the  entire  absence  in  some 
quarters  of  all  sanitary  conveniences.  These  evils  are  more  or  less 
common  to  most  large  cities,  and  it  cannot  be  said  that  the  condi¬ 
tion  of  Belfast  is  worse  than  the  average,  but  it  is  well  that  every 
effort  should  be  put  forth  to  awaken  the  public  mind  to  an  ade¬ 
quate  sense  of  the  pressing  need  of  sanitary  reform. 

THE  CAMPBELL  BEQUEST. 

The  late  Henry  Campbell,  Esq.,  of  Belfast,  who  died  some  time 
ago,  left  the  bulk  of  his  large  fortune,  amounting  to  over  £200  000, 
to  be  devoted  to  charity.  It  was  vested  in  three  trustees,  who,’ 
under  the  terms  of  the  will,  were  empowered  either  to  devote  the 
money  to  the  erection  of  a  large  public  school,  to  be  called  the 
Campbell  College,  or  to  the  founding  of  a  hospital.  It  is  now  an¬ 
nounced  that  the  trustees  have  decided  to  build  the  College  first, 
since  it  seemed  to  occupy  the  first  place  in  the  testator’s  mind,  and 
to  devote  any  surplus  that  may  remain  from  the  ample  funds  at 
their  disposal  to  the  second  object,  namely,  a  hospital.  The 
necessity  for  a  new  general  hospital  for  Belfast  is  making  itself 
daily  felt,  the  wants  of  the  town  having,  owing  to  its  extra¬ 
ordinarily  rapid  development,  quite  outgrown  the  accommodation 
of  the  Royal  Hospital,  which  is  usually  inconveniently  crowded. 
It  is  also  much  to  be  desired  that  Belfast  should  be  provided  with 
a  new  fever  hospital.  The  present  fever  hospital  is  intended 
for  the  poor,  and  there  is  only  a  very  limited  amount  of  accom¬ 
modation  elsewhere  for  the  better  classes. 

M.  Pasteur  has  been  elected  a  member  of  the  Academy  of  Moral 
and  Political  Sciences,  Paris.  J 
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THE  EPIDEMIC  OF  INFLUENZA. 


Great  Increase  in  the  Death-rate  in  London  and  Paris. 

A  Comparison  with  Former  Epidemics. 

There  was  a  marked  increase  in  the  mortality  from  influenza  in 
London  during  the  week  ending  January  11th.  During  the  week 
ending  January  4th  only  4  deaths  were  referred  to  this  disease, 
while  in  the  following  week,  ending  Saturday  last,  no  fewer  than 
67  fatal  cases  were  reported,  together  with  a  very  large  excess  o 
mortality  from  diseases  of  the  respiratory  organs,  no  fewer  than 
1  068  deaths  being  referred  to  these  diseases,  being  almost  double 
the  average.  Of  the  67  persons  whose  deaths  were  referred  o 
influenza  last  week  in  London,  only  4  were  under  twenty  years  ot 
aae,  while  24  were  aged  between  twenty  and  forty,  -8  between 
forty  and  60  years,  and  11  were  aged  upwards  of  sixty  years. 
During  the  great  influenza  epidemic  which  prevailed  m  on  on 
at  the  end  of  1847  and  the  early  part  of  1848  the  general  mortality 
showed,  as  is  the  case  at  the  present  time,  a  large  excess  a  ove 
the  average  for  the  season.  In  the  two  months  during  w  nc  l  in 
fluenza  was  most  fatal  in  1847-8  the  weekly  deaths  exceeded  the 
average  by  about  60  percent.,  and  the  deaths  attributed  to  lung 
diseases  during  the  same  period  showed  an  excess  of  no  less  than 

90  per  cent.  The  fatal  cases  of  influenza  during  ^/lOcercInt 
aged  176  weekly,  though  these  deaths  represented  only  10  per  cent 

of  the  excess  in  the  general  mortality.  ,lpafih_ 

From  the  latest  returns  from  Pans  it  appears  that  the  de 

rate  in  that  city  is  almost  unprecedentedly  high.  The  rate  ot 

talftfwas  only  20.2  per  1,000  during  the  week  ending  November 
2nd  ‘1889,  since  which  time  it  has  steadily  increased  week  by 
week  until  it  reached  31.2  in  the  week  ending  December  lsT  o  h , 
in  the  last  week  of  1889,  and  further  rose  to  61.7  pe :  1,000  >  during 
the  week  ending  January  4th.  The  average  death-rate  lathecor^ 
responding  period  of  recent  years  was  only  25.1  per  1,000, the  death 
rat e° during^  the  week  under  notice  was  therefore  considerably 
more  than  double  the  average.  The  2,683  fejtts  regjtoedm 

Paris  during  the  week  ending  January  4th  included  89  which  were 

directly  referred  to  influenza,  37  to  typhoid  fever,  32  to  diphtheria 

04  to  whooping-cough,  and  3  to  small-pox.  The  most  noticeable 
feature  of  the  return  is  the  extraordinary  fatalityofdiseaseso 
the  respiratory  organs.  To  these  causes  alone  no  fewer  than  JU 
deaths  were  referred,  against  only  155  in  the  corresponding  period 
of  1^7  and of  these  977  deaths  500  resulted  from  pneumoma 
against  only  52  in  the  first  week  of  1889.  The  greatest  excess  in 
the  mortality  from  pneumonia  and  bronchitis  occurred  among 
persoDS  aged  between  twenty  and  sixty  years,  376  deaths  baying 

been  recorded,  against  only  21  in  the  corresponding  week  of  last 

year  The  deaths  of  males  aged  between  twenty  and  forty  years 

were  more  than  double  those  of  females  at  dPf  emales 

among  persons  aged  upwards  of  sixty  years  the  deaths  ot  females 

exceeded  those  of  males.  _ ___ 


November  and  December  last.  Thus  it  will  be  noticed  that  com¬ 
paratively  mild  weather  has  prevailed  prior  to  each  of  the  three 
Periods  since  1847  during  which  influenza  has  been  epidemic  in 
fT  iSS  notwithstanding  the  general  rule  that  the  mortality 

while  mild  weather  prevails,  there  has,  in  each  ot  these  periods, 
been  aTery  Teat  excess  in  the  death-rate  from  these  diseases 
Thissuagestfthe  probability  that  a  lnrge  number  of  deaths,  the 
causes  of  which  were  referred  simply  to  some  disease  of  the 
respiratory  system,  was  connected  in  some  way  with  the  prevailing 

epidemic.  _ 


The  Epidemic  in  England. 

In  response  to  inquiries  addressed,  on  January  14th,  to  the  officers 
of  Branches  of  the  British  Medical  Association  in  England  we 
have  received  the  following  replies,  which,  supplemented  by  the 
notes  from  our  special  correspondents,  give  the  most  complete 
view  of  the  present  incidence  of  the  epidemic  which  has  yet  een 
nublished  In  London  it  can  be  confidently  said  that  the  wo  st  s 
cast  except  in  Hampstead  and  some  of  the  northern  suburbs, 
where  a  large  number  of  new  cases  have  recently  occurred.  The 
^idemic  along  the  troops  in  the  Home  District  is  rapidly 

diminishing.  Brighton.  ... 

Opr  Brighton  Correspondent  writes:  The  epidemic  is  present  in 
iff  tow?,  but,  with  few  exceptions,  only  in  a  very  mild  form.  It 
is  not  confined  to  any  particular  class. 


Birmingham. 

Our  Birmingham  Correspondent  writes:  I  have  little  to  add 
my  note  of  last  week.  A  few  cases  of  influenza  hare 
ir  hospitals  and  a  few  cases  occur  m  private  practice,  but  then 
fs  not  a  wldCead  epidemic  of  the  kind  wh  ch  has  been  prey.- 
lent  on  the  Continent,  though  the  ordinary  cold  is  still  most  un 
usually  prevalent.  In  those  “  epidemic  ”  cases  which  occur  the 
catarrha?  symptoms  are,  as  a  rule,  subordinate  to  the  pains  in  the 

head,  back,  and  legs. _ 


Warm  Weather  and  the  Epidemic. 

Epidemics  preceded  by  Hiyh  Thermometric  Readings .. 

The  mean  temperature  during  the  month  preceding  this  out 
break,  and  during  the  two  months  of  its  greatest  mortality, 
exceeded  the  average.  It  is  worthy  of  note  that  from  the  midd  e 
of  October  until  the  middle  of  December,  when  the  maximum 
mortality  prevailed,  the  temperature  each  week,  with  one  excep¬ 
tion,  exceeded  the  average  for  the  season.  During  the  milder 
epidemic  of  influenza  which  prevailed  in  March,  18ol,  the  deaths 
from  all  causes  during  that  month,  of  which  only  155,  or  about 
3  per  cent.,  resulted  from  influenza,  exceeded  the  average  by  -4 
per  cent.;  while  the  mortality  from  diseases  of  the  respiratory 
organs  during  the  same  period  showed  an  excess  of  no  less  than 
85  per  cent.,  almost  corresponding  with  that  preva i  g 
great  epidemic  of  1847-8.  During  March,  1851,  themonthofths 
smaller  epidemic,  the  mean  temperature  excei sded  the  jveiage, 
and  in  the  preceding  two  months  the  temperature  showed  a  very 
great  excess.  With  regard  to  the  present  epidemic,  the  tempera 
ture  during  the  past  two  months  has  almost  corresponded  with 
the  average,  and  the  weekly  mortality  from  diseases  o  P . 

tory  organs  has  showed  an  excess  on  only  two  occasions  dur  g 


Cardiff. 

n,,  a  Sheen  Honorary  Secretary  to  the  South  Wales  and  .Ion- 
wrftes  that  after  a  few  mi  d  scattered  case* 
influenza  became  widely  prevalent  about  January  8th  but  no 
("January  14th)  it  seems  to  have  done  its  worst.  The  cases  most  j 
K beL mild  in  character,  the  symptoms,  coming :tm .somewhat 
suddenly,  being  usually  severe  headache,  pains  in  the  linab3’ 
temperature  rising  up  to  103°  or  higher,  and  great  amelioration  of 
symptoms  within  forty-eight  hours.  In  some  instances  gastr. 
symptoms  have  been  prominent.  In  pubUc  departments  the  post 
office  officials  seem  to  have  suffered  most.  _  Mercantile  houses  an  1 
places  of  business  have  been  put  to  some  inconi  enience  j  • 
oftheir  employes  being  attacked,  but  so  far  I  ha ^  “Jt  hearto f 
sinole  death  or  of  any  serious  complications.  There  have  been  no 
cases: at  the  Union  Industrial  Schools,  nor  at  the  workhouse  On 
January  7th  special  arrangements  were  made  at  the  Infirmary  to 
the  admission  of  urgent  cases  of  the  disease  or  its 

but,  fortunately,  the  accommodation  provided  has  not  be^n  needed. 

The  house-surgeon  at  the  Infirmary,  Mr.  J.  lhomai,  te 
me  that  the  first  case  came  under  his  observation  among^ 
out-patients  on  January  2nd.  Since  that  date  there  h  bee 
many  cases  in  daily  attendance.  I  have  not  seen  any  serious 
complications.  The  number  of  new  cases  fell  off  on  January  1th 
12th,  and  13th,  but  on  January  14th  there  were  several  fresh 
cases.  Tbe  majority  of  cases  are  adult  males.  The  hign_ 
temperature  was  103°  F.  Most  ot  the  children  attacked  have 
had  nausea  and  anorexia.  Quinine,  antipyrin,  and  c  ^  O 
either  separately  or  combined,  have  given  every  satisfaction  W 
treatment.  In  the  outlying  districts  the  epidemic  has  been  I 
valent,  but  not  universally,  Cadoxton  and  Barry,  about  six  miles 
off  being  the  greatest  sufferers.  Ordinary  catarrh  has 
unusually  prevalent.  Tbe  mildness  of  the  weather  may  have 
had  something  to  do  with  the  absence  of  sequelae  as  pneumonia 

anDR.r<TAYLOR  states  that  the  epidemic  of  influenza  commence 
in  his  practice  on  January  4th,  in  the  person  of  the  pos L 
employes,  several  of  whom  were  seen  that  day ;  on  the  •  > 

Monday,  and  following  days,  many  more  cases  were  attend®dft; . 
and  during  the  week  ending  January  11th  about  fifty  p 
telegraph  employ 6s  were  invalided ;  several  railway  m_we^ 
also  laid  up.  On  January  9th  the  boys  on  board  the  Haianna 
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were  first  attacked,  in  all  about  twelve.  All  the  cases  were  of 
ia  mild  type,  high  fever  at  the  onset  but  passing  off  quicklv  no 
I  complications  ot  any  kind,  and  in  only  about  three  cases  has  there 
•een  any  relapse,  and  this  due  to  bronchial  catarrh,  not  to  pneu¬ 
monia.  I  lie  latest  cases  have  shown  a  more  decided  severity  of 
symptoms,  with  bronchial  catarrh.  The  epidemic  is  now  subsid¬ 
ing.  Adults  and  young  people  have  suffered  more  frequently 
than  very  young  children.  The  symptoms  have  been  high  fever 
ranging  from  102°  to  103  5°  and  1U4°  F. ;  intense  throbbing  head- 
iche  flushed  face,  sore  throat,  pains  in  the  back  and  legs  for  the 
srst  twenty-four  to  thirty  hours,  followed  by  great  prostration 
ind  by  return  of  a  good  appetite.  No  deaths.  1 


the 


Cheltenham. 

i)n.  G.  Arthur  Cardew,  Honorary  Secretary  of 
^stershire  Branch,  writes :  Influenza  made  its  appearance 
n  this  town  the  week  before  last,  since  which  time  it  has 

LeHHhIny-gene/M-  of  the  cases  I  have  seen  have  begun 

vith  throbbing  of  the  head  and  eyes,  high  temperature  (103°  F.) 
>ain  in  the  back  and  limbs.  Temperature  falls  in  two  or  three 
lays,  and  defervescence  is  followed  by  extreme  weakness,  loss  of 
ppetite,  and  catarrhal  symptoms.  I  hear  of  many  in  a  family 
>eing  attacked,  but  curiously  enough  at  present  all  mine  have 
'een  isolated  ones.  As  far  as  I  can  ascertain  the  cases  are  not  at 
serious,  and  at  present  the  number  of  cases  is  not  very  large 
am  writing  this  in  great  haste  to  catch  the  post.  ° 

Exeter 

S’  P’  t¥auruy  Deas>  Honorary  Secretary  of  the  South- 
>e.tern  Branch,  writes:  So  far  as  I  have  been  able  to  learn,  there 
,  as  been  no  general  or  extensive  outbreak  of  influenza  as  yet  in 
^  113  district ;  but  there  have  been,  in  Exeter  and  the  neighbour¬ 
ed*  a  certain  number  of  cases  which,  from  the  suddenness  of 
eir  onset  and  other  features,  seem  to  be  undoubtedly  instances 
the  prevailing  epidemic.  Several  such  cases,  presenting  the 
jparacteristic  symptoms  have  occurred  among  the  troops  both  in 
;jie  Artillery  and  the  Infantry  barracks.  Cases  in  private  practice 
somewhat  severe  febrile  catarrh  have  also  been  more  numerous 
an  usual  at  this  time  of  the  year;  and  this  is  more  noticeable 
;  I  Ilf  weather  having  been  exceptionally  open  and  mild.  Three 
'  .i,®  attendants  at  W  oniord  House  are  now  under  treatment  whose 

'  mn^mST  ha7ie^ed  ,me  t0  put  them  down  as  case  of  genuine  in- 
,  ienza.  In  all  the  three  there  have  been  first  malaise ,  giddiness, 

i  d  general  weakness,  followed  by  moderate  pyrexia,  with  more 
1  n®  genfal  muscular  pain.  On  the  second  day  profuse  perspi- 
tions  and,  in  two,  development  of  catarrhal  symptoms  with  irri- 
mg  cough  One  or  two  other  cases  have  also  occurred  where 
.  idiness,  malaise,  and  muscular  pains  have  existed  for  a  day  or 
o,  but  passed  off  without  further  symptoms.  y 


n7raet<frpbhn  rh°°d;  u  Ca8e8  °f  catarrh  with  slight  elevation  of  tem¬ 
perature  have  not  been  uncommon. 

rwTT>  t  •  w,  Liverpool. 

ca^esLo7TnPfl°nLrrrp0ndent  writes :  Since  my  last  report  several 
bS  nothi^  of  X  n,a,ve  °“,,urred  in  the  “ity  and  neighbourhood, 
few  cases  hnve  if  nature  of  an  epidemic  can  be  said  to  exist.  But 
usuaHnclle,7!  ,bf  See"  at  tlle  hosPitals,  and,  contrary  to  the 

bT  t0  fT  ^rni87d^0al<^arg®a7ropto7ionPoefr  the sufferers^  ^he 

Blundell  having  ended  fatally.  J  ’  6  case  01  Mrs- 


Manchester. 

Our  Manchester  Correspondent  writes :  In  view  of  the  possible  and 
very  probable  visitation  of  Manchester  by  the  influenza  a  con¬ 
ference  of  public  authorities  and  representatives  of  medical  chari¬ 
ties  was  held  in  Manchester  last  week.  It  was  considered  unde¬ 
sirable  by  the  representatives  of  the  Royal  Infirmary  to  admit 

1  Th«°/  4ufluenza  lrtt05hi  Infirmary.  Ultimately  it  was  agreed 
1.  lhat  it  is  understood  the  guardians  of  the  poor  shall  provide 

tJ  TZ  iT  f°r  pa7P6A  patients-  2-  That  the  authorities  of 
ChorUnn  n-Inhrmary’  fj1C0ats  Hospital,  and  the  Hulme  and 
hD“POT^^  the  responsibility  of  pro- 

v  ding  advice  and  medicine  for  the  home  patients  of  their  respec- 

f7mdlaSpenSary  dls^lct^  3-  That  provision  for  patients  suffering 
from  severe  complications  incidental  to  the  disease  should  b£ 
ade  in  temporary  hospitals  or  buildings,  to  be  provided  and 

TJlrf  by  °orporation  of  Manchester.  The  occurrence 
of  a  few  cases  of  the  disease  has  been  reported  in  Manchester. 


Leicester. 

..trank  Pope,  one  of  the  Honorary  Secretaries  of  the  Mid- 
d  ,5  a/1nch’  ^ntee :  Whlle  the  cases  of  nasal  and  bronchial 
S5~«h?  be7n  V6ry  numerous  dliring  the  last  week,  owing 
‘  i8rea^en8Ure,t0  the  extreme  variations  of  tempera- 

J  ’a  6da9  d0  F<m  ,he  preceding  week,  there  have  not  been 
i  many  cases  of  the  genuine  “  Russian  ”  influenza  as  in  more 

1  int  ehdnrSntniCt®‘  /J  the,samef  time, well-marked  cases  are  not 
ent,  characterised  by  a  short  fever  of  about  forty-eight  hours’ 

b  IOand  fenTeratiT  10 f  ?°  10i°:  pains  in  pead,  foins,  and 
t  QDtoms  mI7Wed  by  a  ieeKhng  of  great  Prostration.  Catarrhal 
aptoms  may  or  may  not  be  present.  Pneumonia  is  prevalent 

i  7n<Ufm0nL8°i than  fre(luentIy  at  this  time  of  year.  The  general 
i  >nf in  yViT  1101  was  under  13  per  1,000,  rose  last  week  to  over  23. 
lend?  hCefWLSPeaperime?h?d  °f  8au£inK  the  prevalence  of  the 

I  ce  forLfi  nni  h  °U-fc  °f,  aboutf  150  members  of  the  borough 
ce  force  only  one  is  absent  from  this  cause.  None  of  the 

il  ion°UareP?r?rSt  ^  otheT<mPloy/s  at  the  Midland  passenger 
Iber  ed  88  suffe^ng  Horn  influenza,  and  the  total 

l-eorf??nSfe^ee8-V8  n0t  Jarg6r  than  usual  at  this  season. 

J  a  taken  S18ters  and  nurses  at  the  Leicester  Infirmary 

.  taken  the  disease,  and  a  case  or  two  have  occurred  in  the 
]  peal  wards.  A  member  of  the  staff  has  been  laid  up  for  a  few 

>  I’smB  ^  °f  mflUeDZa  CaS6S  treated  as  out*patients  has 
)  w  a  /.  Lincoln. 

L  Branch  ^ S°^of  the  Honorary  Secretaries  of  the  Mid- 
anch,  writes :  There  is  no  epidemic  of  influenza  in  Lincoln 


n  T_  Nottingham. 

win  Handford,  on®  of  the  Honorary  Secretaries  of  the  Mid¬ 
land  Branch,  writes:  There  has  certainly  not  been  in  Nottinafiam 
any  such  serious  and  widespread  epidemic  (of  influenza)  as  has 
been  described  in  St.  Petersburg,  Berlin,  Paris,  or  even  London 
During  the  past  summer  and  autumn  enteric  fever  was  prevalent 
in  an  unusual  degree,  and  in  a  very  severe  form,  and  ?s  stm  more 
abundant  than  usual  at  this  period.  At  the  present  moment  both 
in  private  practice  and  in  the  wards  of  the  hospitals  cases  of 
pneumonia,  bronchitis,  rheumatism,  and  general  catarrh  are  re- 

Eut-  in  addition,  it  is  the  opinion  of  many 
of  the  doctors  that  they  are  meeting  with  numerous  instances  of 

r^V?67  W6re  previousIy  unfamiliar,  and  which 
is  characterised  chiefly  by  muscular  pains,  especially  in  the  back  ■ 
chilliness,  not  often  amounting  to  a  distinct  rigor,  headache  and 

KLo-f"  e^™]SUrd  ri86  wyhfg  from 

1UU  to  104  often  falling  to  normal  within  twelve  hours,  and 

generally  within  twenty-four,  but  liable  to  relapse.  Most  cases 

Cor v 7 a °roi f if  f }  bUt  S°mel  866111  fc-°  affeCt  the  whole  household. 
Corjza  with  these  symptoms  is  infrequent.  The  accompanying 

prostration  is  certainly  both  remarkable  and  very  enduring.  Man? 

8  fiends  have  suffered  from  these  muscular  pains  and 

pjrexia,  and  almost  everyone  one  meets  is  “limp.”  Catarrh  has 

been  very  widespread  for  the  past  two  months.  About  twenty  or 

thirty  instances  of  a  malady  characterised  chiefly  by  these  svm- 

p  oms  and  called  influenza,  attacking  five  to  twenty  per  cent,  of  the 

employes  of  large  business  establishments,  or  running  through 
private  households,  have  been  made  known,  but  the  specific 
nature  ot  the  malady  has  not  been  established  beyond  dispute, 
and  in  no  instance  have  the  cases  been  sufficiently  numerous  to 
cause  a  suspension  of  business.  About  five  or  six  fresh  cases 
diagnosed  as  influenza  by  these  muscular  pains,  but  without 
coryza,  or  sore  throat,  are  treated  in  the  out-patient  department 
o  ie  general  hospital  every  day.  And  among  the  in-patients 
one  or  two  cases  have  been  carefully  observed,  the  characteristic 
being  the  sudden  rise  of  temperature  to  103°  or  104°,  and  its  fall 
to  normal  within  eighteen  hours,  without  subsequent  rise.  There 
has  been  no  epidemic  among  the  nurses,  servants,  or  resident  staff 
but  more  than  the  usual  number  of  cases  of  catarrh. 

Newcastle-on-Tsne. 

Our  Newcastle  Correspondent  writes :  There  seems  little  doul  t 
that  influenza  is  very  prevalent  in  Newcastle  just  now,  but  as  v,  t 
the  cases  seem  very  mild,  and  present  much  the  same  sympton  s 
as  an  ordinary  cold.  Two  or  three  medical  practitioners  hav 
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,  «  a  +ba  bn1iaP  complaining  of  muscular  pains,  severe 

RTd^^^  ^ficb 

la  ftvnmnles  of  the  epidemic;  three  were  sailors  from  Gothen- 
y®.  ‘ii  were  suffering  from  excruciating  pain  in  the  head,  hig 
S;  J"d  peat  proStion.  So  far  as  !  call  gather  mo.  o  he 
medical  practitioners  have  had  cases  of  influenza  of  a  mildform, 

S££“ 


Northampton. 

tiu  C  J  Evans,  Honorary  Secretary  of  the  South  Midlan 

rt  h  writes-  In  reply  to  your  telegram  of  to-day  asking  for 
Branch,  write  .  ^  *  tWa  district)  I  have  made  inquiries 

particulars  of  ■  following  result:  The  epidemic 

^  Va^eddieyCve0ryS  prevalent  in  this  district,  and  is  probably  on 
" ZS..O,  the  most  part,  of  the  ordinary 
the  increa  met  with  occasional  sporadic  cases 

type;  but  here  and  ^  ian  variety.  These  latter  are 

°f  exceptional  severity  (O^e  are  charac  Jriaed  by  their  sudden 

a  l  and  are  accompanied  and  followed  by  great  prostration, 
onset,  and  are  cmc°3nwiDO  0n  most  of  the  cases  in  a  lesser 
this  iast  symptom  folio  0  k  d  by  rheumatic  pains  ;  others 

1  thiiik  there  ij  a  tenden7’ 

are  without  tne  caiaiiu  j  p  at  anv  rate,  to  magnify 

among  the  artisan  and  „  numerous  cases  which  would 

the  symptoms;  cert«ml; -  there  «■ the,  occurred  at 
ryel,lerSl“h^«%^nteeCge  establishments  do  not 
appear  to  have  suffered  much  here  the 

Western  Rallwa7.  ,kav®-obM  d  a  Jlntleman  \eft  for  London 

pTSlywell;  “ew^seised  suddenly  in  the  train  with  shivering, 

ni?  ££  numerous," chiefly  dispensary 

PalrKnKifhaT»“l nprimiScKS’yTrS't  many.  The  disease 
h«y  attack  A  in  the  h 

sssiS“‘HSSCeb:i 

PmTpooan  medical  officer  to  the  post  office  and  gaol,  has  seen 
severe  “ases  with  high  temperature,  symptoms  mostly 
mUd/but  often  exaggerated.  There  have  been  no  cases  at  the 

gaxil0rM0o8xo0Nffihas  seen  numerous  mild  cases  and  a  few  very 
Mr.  Moxosr  nos  seei an  ^  ^  some  ca?es  tbere  have 

rrASo  p£ns  in  others  no  catarrhal  symptoms.  The  onset 
£Vrohr.uda?enFand  several  cases  in  the  -mo  house  have  been 

,«taSli*SSS,VoI  a-srrb^Mlowed  bKy  bron¬ 
chitis  or  pneumonia,  but  bJ.  Jd  “2  with  hero  and  there  a 

Mr.  Evans  has  “any  mild  cwe^a  ^  lumbar 

bT  Evans  has  hoard  of  no  cases  in  which  any  rash  was 
obrerved, 


Oxford.  .  ,  .  _ 

Our  Oxford  Correspondent  SMKSk  t 

fx,(rd  if't'he'ciarendon  Press  and  several  other  places  where 
hght  At  the  Llaren  d  considerabie  number  of  hands 

large  bodies  of  men ex*  employe  ^  ^  caseg  lagfc  three  or  four 

are  down,wt1^h®d  ^lesce  The  most  striking  feature  in  the 
days,  and  t  dd  itb  wbich  it  commences,  a  patient 

attack  suddeni  of  the  day,  and  then,  without 

be«rniT^  Reeling  depressed  and  ill.  The  symptoms  are  those  de- 
warnin§,  feeling  pre  London :  lassitude,  fever  ranging  from 

brane  that  tne  disease  p  business  men  and  others  who 

are  cmnpened^ythe'n^uns  of^ftimr  calling  to^k—P^o  work  have 

- 

&PFeanr  w  nltfents  have  presented  themselves  for  treatment  at 
The  feverwards  at  the  Radcliffe  Infirmary  have 
been  opened  for  cases,  but  at  present  there  are  only  three  patients 
under  treatment  there.  _ _ _ 


Penrith*  I 

Tat,  T  Attham  Honorary  Secretary  of  the  Border  Counties  Branch, 

rteS:  k‘jtSs^  there  h«n  c.S 

and  had  not  been  exposed  to  any  special  source  o  m 


Sheffield.  ,  , . 

MR.  Arthur  Jackson  to letn, influent" 

“&fnvS  pwh& 


Shrewsbury. 

Tn  %8ZES£3S  S^STSSA 

with  it.  _ _ _ — 


n„  pnoAR  G.  Barnes  (Vice-President  of  the  East  Anglia 
Branch)  writes :  Influenza  has  prevailed  verv^extmisiv^yjn ^ 

§1h§»^ 

.q  *iX7  Thp  different  parishes  in  the  district  are  no  4 

affected^"  In  some,  as  for  Lample  Occold,  the  outbreak  IS  -e 

Efe^EESpB-w 

the  initial  and  concluding  stages  being,  however,  the  same, 
all  the  attack  commences  with  chilliness  or  occa®1°“ a  t  •[  *  nrb 
and  is  frequently  sudden  in  its  onset;  the  temperature  n 
a  „„„i„  }n  info  nr  102°  F  .  occasionally  to  104  .  there  1 
SXntaf  headache  and  pains  in  the  back  and  limbs,  the  p. 
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indhpabinfdhow!f  88  marked  a  featlire  ««  ™  small-pox, 

-■  SP  r™*  S  rirnfa 
zsrsrssr,  £E 

ffi**  ““  «^^S5  tJSS^t UTa”J 

r«  sm  issi?  fs  £* 

liilpsisil 

fESrSSS-^SS 

flpgHKBB 

-are  bfl’nitdtS  dl8.eaf!e  sh(>ws  «n  aptitude  to  relapse  if  sufficient 

COnvalesc“ce-  «  liable  to  becTme 
'  ornTdawfcha^racters  W  pneUmoma’ and  *>ence  to  assume  more 
.^Concurrently  with  this  epidemic  there  is  a  marked  increase  in 
J®  r^laff^10nS  USUally  Prevalent  in  winter.  In  consider- 
nni/ia  d  i  ’  the  question  presents  itself,  Is  it  reallv  influenza 

\sgSSSSSSSSSSSSSS 

SkfSndition? ?n0t  11  ^  thlS  °r  an  aUied  fever  raodified  by  cli- 
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Tiri-Tjm  •  •  .  Scotland. 

influenza /nthTcitv  of 'ikSSh,0*  !.h®  Presanc®  of  an  epidemic  of 

two  it  would  seem  that  the  rllough  withm  the  last  day  or 

cases,  while  nSeqJentlv  se^erl  °/  Ca8eS  i8  dimini8hiDg. .  The 
serious.  Several  of  the  m  r  i  fre’  iare’  as  a  ride*  n°k  alarmingly 
attention  of their  class t“thff2.Eff<?er8 ,htve  directt*d  the  special 
treatment  and  of  observation  which  hav®  sugge8ted  lines  of 
somewhat  cynically  in  the  dnilv  I ,  have  been  commented  on 

should  the  wards  of  the  Fever  IlosnttnT8’  i  I  \s  under8tood  that, 
for  influenza  cases, be  caliS  info  SmSvhlch  have  been  set  asid« 
be  afforded  for  those  who" may STSffih  ffldIiti« 
demic.  It  has  been  notified  n  u?-  s;lldy  the  unusual  epi- 

the  Town  Council  that  the  Royal  College  ob  Physicians  of  F^^Sf6  °/ 
is  prepared  to  take  the  matter  up  andimtit «  a m  of  Edinburgh 
into  the  nature  of  the  affection  R  a  malV  nmi  f 5earf llng  inquiry 
placed  at  its  disposal  for  oSeJvati Z  Th^  rT&\^rd  \ere 
accepting  the  College’s  offer  has  mennwhiTi16  Committee,  while 
as  no  cases  have  ye&een  off*r, 

There  is  little  doubt  that  Aberdeen  has  now  been n 

iSn^’lSrtrial1 ScSrwherembedtewee“forty  Zfmf  0a/ 

so'  fully  VreeportUedebv  our  8yn?ptoms  are  guite  th*  same  as  those 
grouped  into  the  ^  ^  b° 


n  Worcester. 

tV  ItaSehlre  ft  SXelave' 

ZUtin  the  ‘‘St  ten  d«'s’  mos,1J-  »“S 

the  limbs  and m°st,  case8>  commenced  with  neuralgic  pains 

iite°r  na.a®^^*aC®dm^ewD^ses^lhave  ^b^en^’mhered’^  with 

i  te  gastric  symptoms,  vomiting,  and  diarrheea.  The  acute  si S 
tteTZ  :Zd(iya'  ?d  there  is  the  usual prostration.6 after- 
ms  within  thHPRSiPf  t0  j36  a  s™ghfc  decrea8e  in  the  number  of 
infection  in  many  «£(  “e 

^8  ’  The^e  n°rAherfCaSeS  f°llow  in  the  cour8e  of  two  or  three 

diets  at  the  dlp“t  C“SeS  among  tbe  f”rae  “"1  the 


1  tpt  Weymouth. 

5  i  WesuYants  L>SH’.  1tII,?norary  Secretary  of  the  Dorset 

‘he  St  ^  ^l Ule  0 w'nI n d.6 n e i gh b o u r h o o dTo f  WeylouTh  Sme 

, r- “ 

;  kSw 

,  0 Sh adf  “y. observation  have  not  been  severe,  and  I  know 
'  >1//*  *  t»  ai^  ln^orme^  that  there  are  cases  on  board  II  M  S 
™  »  Portland  Roads.  There  are  nnnA  in .  ’ 

I  nOT  d?  I  hear  of  any  in  the  town  of  Ceheater  bn?ln  I 
,  ,“ej  from  r  n“ If  fon’".fi'pe  n,iles  distant,  a  case  having  been 
‘  ec.ne3  T  W Z’d0Ut.°f  ^  fr ot  eight  or  nine  othefs  only 
i  .eStures.  1  h  catarrhal  symptoms,  with  somewhat  high 


titTTsw,  t  ^  Ireland. 

viokn[aUafacZb%te0tsct^XhnhD,1b|Iin  haS  “f  be“  »'  ‘ 

far  n„T»';,l“<i<ilCal,,men  haTe  be<,,‘  'ather  serioSly  i  h  but  so 

m’  -  i  i  1  Cases  haye  occurred  in  their  ranks  Amnmrgt  VnF 

u°  learn  that  Mr-  A-  Balfour,  Chiet°Secre- 

y  tor  Ireland,  is  ill,  and  confined  to  his  bed  Her  FYrpUpnr>vr 
Countess  Zetland,  and  some  of  her  children  are  also  victims  hifi 
they  are  all  progressing  very  favourably.  victims,  but 

ihIcnd,Sfeap  !T  b^k-en  out  in  Limerick  and  also  in  Fermov  in 

SiiisSHSSSS 

on^^l^^  Ru&^an^flu^za^is  ^wlde^y^prevalen^  ffi^efl'afe17  In 

c^ses  havef  occurredTin^^priHe 
practice  where  whole  families  have  been  suddenly  p?os?raIed 
Fortunately,  the  attacks  are,  on  the  whole,  mild  lmd  no  fatsl 
cases  have  yet  been  announced.  There  would  seem  to  be  ?wo 
^des  f  invasion— one  by  sneezing,  running  at  the  nose  smart¬ 
ing  of  the  conjunctiva,  and  severe  frontal  headache  and  annthpr 
in  winch  myalgic  pains  are  the  most  marked  feature  of  the  1m 
cipient  stage.  In  most  cases  the  temperature  runs  hieh  and  the 
great  prostrat, on  following  the  attack  is  the  most  maf“d  and 
constant  feature  of  all.  Some  of  the  most  troublesome  cases  have 
Iff  Mdwhf  afS°thrWh0  ^“cctndeavoured  to  fight  the  attack 
ing  ammTntXSa'c'' wei'S.^'  h*Ve  “»  "‘*™- 


n  a,  .  ,,  Paris. 

Jur,  I  aris  Correspondent  reports  that  the  epidemic  is  decidedlv 
dimimshing.  This  tendency  is  evident  all  over  Paris,  but  especially 
in  the  part  of  Pans  which  lies  on  the  left  bank  of  the  Se^ 
i  neumonia  has  caused  more  deaths  than  any  other  complication  • 
next  in  order  of  fatality  have  been  bronchopneumonia  and  acute 
bronchitis,  then  the  chronic  conditions  which  are  favourable  to  lunu 
complications,  such  as  phthisis  and  cardiac  affections.  In  the  pro- 
vinces  there  is  also  a  slight  improvement, excepting  at  Brest,  Rouen 
and  those  towns  situated  on  the  lower  part  of  the  Rhone.  In  all  these 
localities  the  epidemic  is  intense.  At  Rouen,  the  public  service  is 


quit,  [disorganised 1  Few 

l\t,ve;<f,m  ' Valf  , b«“ workpeople  being8  laid  up  with  influenza, 
standstill,  halt  tne  *  1  and  otfier  localities  there  is  the 

^rneTSe  ofarthinU:  At  the  Saumur  Cavalry  School,  numbering 
same  state  or  tmuga.  three  army  surgeons 

epidemk0  InhlfgSe9,  thj epileutie 

continues  to  spread;  many  of  the  .bazaars  a.re  shut.  Corsira  has 

“*  * % uiS’ tin"irg=t1nBsrndtJalii:;0theothers 

an  hypothecs,  not  as tan ^assertion e  The  being  mote 

3aS3| 

Sr-SS  re^ne^appzove  M.  Pas- 
teur’s  scientific  reserve. 

Vienna.  ...  .  . 

Orn*  Vienna  Correspondent  states  that  the  epidemic  ias 

|S^a^r  CSeC 

deaths  have  occurred  during  last  week.  i  . 

death  in  most  cases  ^been^ome  pulmonary  comp^cation  . 

influenSTed  to  a  fatal  issue.  Among  the  complications  observed 

nt  Vienna  have  been  otitis  media,  meningitis,  and  neuralgia. 

his  admission.  He  presented  the  usual  symptoms,  namely,  severe 
headaSe  shivering,  and  bronchial  catarrh.  The  peculiar  com- 
Ration  to  which  Professor  Fuchs  directed  attention  was  that 
on  one  cornea  there  were  numerous  vesicles  of  a  rather  la  S  ’ 
similar  vesicles  had  already  disappeared  from  the  othereorn  , 
and  left  behind  large  and  small  ulcers.  Professor  Fuchs  »tate 
that  during  the  last  few  weeks  he  had  observed  several  such  °as 
in  his  private  practice.  Similar  appearances  were  obsery®d  in 
case  of  catarrhal  fever.  It  was,  nevertheless,  strange  that  such 
ovrnntnma  should  supervene  after  an  attack  of  influenza. 

5S£s  ir-rK  s:fM 

dendritica.”  _ _ _ 

Discussion  AT  Mt^camfficer^of^Schools", 

SritShA:^ 

throughout  the  country  this  question  had  already  been  setueu  y 


a  decision  -Uo  extend  the  holidays  a  view  qui?  £*££% 
With  the  resolution  which  was  amvea  at  ^  regard  t0  the 

the  discussion,  in  the  following  term  .  0  jfhe  Medical 

prevalence  of  epidemic  “flaenza,  1 *  ent  circum. 
Officers  of  Schools  Association  does  not,  ™a*Jmmend  ^  ^ 

stances,  consider  it  necessary  of  public  schools  situated  in 

tension  of  the  holidays  in  the  scb0ols  in  London  was 

given  1,8 *°  wh,“ 

SdfeTneTn  ?hefrl,cased  ^th  Reference  to  ^namely, 

owluTto'tL  large  number  of  the  staff  who  are  at 
?he  present  moment  suffering  from  the  epidemic. 

A  CoP'Rfl;^11°l>';  error  occurs  in  mv  eommunica- 
Dk.  W.  Steele  (Ealing)  writes^  I  a ^  ^  influenza  in  Ealing.  The  cpi 

tion  addressed  to  j  ou  last  week  respect  g  very  general  one,  and  several  of 
demic  has  been,  and  still  confined  to  their  bed.  Several  cases 

the  doctors  have  been  affected,  an  ome  ^  ^  high  temperature  and  chest 
have  given  anxiety  principal  y  seemed  to  have  suffered,  whilst  the 

complications.  The .postmen  Ik  Amip  ia  „ 

members  of  the  police  fore  miinine  later  have  been  most  useful.  The 

SMS  appears'to'be^about^wenty-four  hours.  Marked  an*mia 

and  debiUty  continue  for  some  dajs. 

THE  NATIONAL  LEPROSY  FUND. 

THE  PBINCE  OE  Wai.es i  took  the i  chair 

Mdtropole  on  January  13th  in  aid  ot  J  £  the  Queei 

About  120  guests  were  present,  ^p0ggd  the  toast  of  th-l 

had  been  honoured  the  Prmce io  wj  es  pr  F  made  a  refer 

evening,  ‘‘The  National presence  at  th 

ence  to  the  death  °f  i  atl  Venuter  he  proceeded  to  describ 
dinner  of  his  brother,  Father  de  Vector,  hejg^ae^  ^  1 

the  objects  of  the  fu^d’.s,ay,  “  .  ortion  of  the  fund  should!: 

collected  it  had  been  decided  that  a  portion  ^  thg  endov 

SnToft^ 

^aSrSi'us.'^flflefl  Ihc  ca^e,  of  leprosy  mthis  emmb 

were  very  rare,  and,  «  trusted  that  any  men 

existed  among  us  at  all,  ana  ,  means  0f  inducing  u 

that  might  be  obtained  mig  t  other  countries  and  to  spre 

povenshed  lepers  to  come  ^  o  point  himse 

would  be 'most  nudes 

but  he  thongbt  tnai  ior  m  y  ld  be  drawn  to  this  count 

able  that  lepers  from abroad  should  be  arawu  ^  int 

°„ff  JhPeGoyvemment,  but  the  even  ofthe  ’ 

SeSKy.over  200,000  in  India,  though  it  wa3  difflcult  to  « 

and  some  of  these  were  Tery  small  In  Eengnl  tlrexe -were 

sE  ot « iR' 

Tn^8R*>it  was  officially  stated  that  provision  could  not  ber. 

Presidency  except  at  a  greater  cost  ; 
CIO  ViceroJ  was  ^epSred  to  recommend  without  other assist 

and  there  was  a  general  impression  that,  at  all  even 
districts,  the  disease  was  increasing  in  India  as  we 
of our  (Monies.  The  total  number  of  lepers  m  the  Cape  0 
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was  estimated  at  <X)0,  and  there  was  reason  to  fear  that  there 
were  in  addition  numerous  unrecorded  cases.  It  was  satisfactory 

S^oThnJrtr  rthe-  ?I".eB?.°k  iss,ued  bythe  CaP*  Government  in 
188.)  that  the  Legislative  Council  had  dealt  so  exhaustively  with 

the  subject,  and  had  initiated  such  practical  measures  to  deal 
with  the  defects  which  existed  in  the  Robben  Island  leper  estab- 

Vu  number  ot  male  lePer8  in  the  island  amounted  last 
year  to  JO ;  they  were  accommodated  in  5  wards,  and  he  feared 
from  the  report  of  the  Government  Committee  that  both  in  re¬ 
gard  to  the  system  of  accommodation  and  to  the  manage- 
mont  of  the  institution  there  was  mnch  to  be  desired. 
The  Cape  Government  had  taken  into  careful  consideration  the 
reconstruction  and  enlargement  of  the  building,  and  a  system  of 
improvement  in  the  entire  interior  administration,  such  as,  for 
instance,  adequate  hospital  appliances  and  proper  clothing  The 
Committee  were  of  opinion  that  leprosy  was  on  the  increase  in 

lb,8  fLrther  8Prea<1  wa8  t0  be  apprehended,  and 
that  the  most  effectual  means  to  check  its  course  was  to  pursue  a 

m?HnnUnfSiJ  8tein-0fvCOmi)  et^  se£reSaHon.  The  remarkable  dimi 
nution  of  lepers  in  A  or  way  since  the  establishment  of  leperasy- 

^TatryV856  wa8.thoughfc  by  most  authorities^ 
ndicate  the  success  of  segregation  and  isolation.  Before  1856 
.here  were  certainly  not  less  than  2,900  lepers,  known  to  be  such 

ihi2«f^antryI.^d  the  dlsea9ewa8  believed  to  be  increasing;’ 
xlnle  at  present  there  were  probably  no  more  than  1,000  and  the 
lumber  was  gradually  but  surely  diminishing.  There  had  never 

'ml \ n°f aef et)°Ug h  T  the  XorweSian  asylums  for  all  the  lepers, 

•  ln  fact  they  had  never  contained  more  than  800  at  anv  one 

able  ofUfheJ!w  3  Pam,!al  s^regation,  and  its  result,  showed  the 
a  Tb08«  leper8  who  were  not  in  the  asylums 
n°  ?b  lged  to  submit  to  a  certain  amount  of  isolation  in 

•  he  iT^rtnn^'f  ^he  PUbh°  had  graduaI1V  become  educated  to 
he  importance  of  the  system,  and  no  doubt  the  efforts  of  the 

eradicate  the  disease  were  appreciated  by  the 
eat  mass  ot  the  population.  He  wished  also  to  say  from  his 

IlPner,5 eXperience  !n  visiting  Norway  in  1885,  when  he  had 
?vty  ?£  inspecting  one  of  these  institutions,  that  it  was 
upossib  e  that  they  could  be  better  managed.  In  the  Hawaiian 

ad  n(Umi)er  of ,IePers  was  at  °ne  time  nearly  800,  but  there 

f fha  f  f  8teady  and  perceptible  diminution  since  1884,  owino- 

nee  hiTamp0!180  ttl0in  in  {orje  in  the  infected  districts" 
tbew  be.  had  learnt  that  a  lady  was  going  out  to 

iv'ernnnl  P«iS  m  M°  ?kai’  aadshe  would  sail  on  Saturday  next  from 
iverpool.  She  was  27  years  of  age,  and  was  the  daughter  of  a 

omaiTrubnr  1 f6  Gfhv,UrCih  °f  ?ngland’  aithough  she  had  been  a 
isw^tn  f  f°rthe  la8t  ei?ht  years.  He  did  not  think  that 
is  was  an  improper  occasion  for  wishing  her  “  God  speed  ”  and 

/of  The  a  hf°P?  thaf  She  migbfc  do  much  to  mitigate  the  s’uffer- 

at  he  ihouhPni!111^!0  pe°P!u  she  wa3  Soin?  t0'  He  was  sure 
a  t  Z  f  °  ld  i  *  ?  UPQT!  them  in  vain  t0  help  them  in  start- 
7vl5‘8  ^nd’  w  llcb  he  looked  upon  as  of  great  importance,  not 

r  Tori'  u p0WI?  country,  but  for  what  our  country  comprised 
r  Indian  Empire  and  our  colonies.  P  ’ 

Tk  thVevRrfeTirTnTRK’  8Peakinr  to  the  toast,  asked,  Was  the 
Sne  5y  ?e3Jr°?  t0  Promote  real  ?  Was  it  necessary  ?  Could  it 

Iv  did  le/rna’  **  s.0’ h.ow /  The  evidence  was  conclusive  that  not 
J  d*l/P  °3y  exist  111  Iarger  measure  than  in  recent  years,  but 
cTilf/  3  We,re  sPrin"ir1^  UP  in  various  quarters  and  the 
rid  thplTere  ,Wlde.nin&>  and  before  England  and  the  civilised 
wfhihTT  1°0D?mg-a  condltl°n  of  affairs  which  might  by 
the  rMnufe/fClV1i1Satl°n‘  W  as  the  work  practicable  ?  Guided 
ist  hfST  “odern  research  in  maladies  of  this  nature,  it 
t  how?  mi  that  J-WaS  Practicable  to  grapple  with  leprosy. 

Am  exPenence  of  more  than  1,000  years  proved  that 

’  df,  oda  and  oil  men.  in  spite  of  ai  study  devoted  to 
'  io,  a  Zt %  er®  uPavadlDg-  But  knowledge  had  made  pro- 

S  wf»  ttJ“hm  the  la?*  a“d  ’'ha'  ™  Sow 

I  Soimhf  y°Ung  ?en’  fresh  methods,  and  new  zeal  should 
•1  tres  of  /n0  beT  nn/he  sub^ct,  Men  should  be  sent  to  the 
e  1,7  y  dnd  0ljt  what  were  the  conditions  of  its  exist- 
i  -wleL/ofTi?  h,tbe  dlseas?  successfully  there  must  be  some 
r/onfd^LT  twD?i  °nS  °f • ltS  gr0Wth-  There  might  be  com- 
acuten^  to  ca  /hi  co“f  lt;tee  would  have  the  impartiality 

,  ft/ioSi  flDd  beuright  “en  t0  sfcudy  the  disease  where 
U  i  m- eruditions  could  be  accurately  studied.  The  present  con- 

^nd  if-e?ertWf  tem.ble  enou«h  :  but  the  disease  was  slutnber- 

t  evT  !o°k  a  i°ng  tlm0  to  devel°P  into  greater  proportions, 
t^ever  assumed  a  certain  growth,  its  devastations  would  be 


mittee^,r8H°P  °F  LoNDO:gr  next  proposed  the  toast  of  “  The  Com- 

Hutchinson  (President  of  the  Royal  College  of 
“  responding  to  the  toast,  said  that  the  duty  could  not 

leprosv ‘ane3ti»th  Hh„‘“dS  °f.0,;e  "  felt  “  interest  in  the 

leprosy  question.  He  avowed  his  conviction,  founded  on  a  verv 

con  ideraWe  study  of  the  question,  that  the  movement  now  started 
would  have  for  its  results  practically  the  ending  of  tlmdisease 
Only  earnest  and  steadfast  devotion  and  attention  to  the  disease 
were  needed  in  order  to  discover  the  causes  of  leprosv  and  the 
means  ot  putting  an  end  to  it.  The  discovery  of  the  remedy  might 
not  immediately  follow  that  of  the  cause,  but  it  would  follow  with 
sure  and  certain  steps,  and  he  believed  that  it  was  not  vlr/far 
distant.  At  present  few  cases  came  under  the  observation  of 
British  doctors ;  the  disease  was  out  of  their  ordinary  walks  of 
life  and  it  was  no  mans  duty  to  study  it.  The  tree  was  ripe  for 
shaking  for  an  immense  amount  of  isolated  facts  and  individual 
observations  had  been  collected,  and  it  was  only  necessary  that 
some  strenuous  and  energetic  effort  should  be  made  to  bring  thj 
whole  of  these  facts  to  one  centre  to  solve  the  puzzle  of  leurosv 
and  to  learn  how  to  exterminate  it.  Those  who  were  favoured 
to  live  to  the  end  of  the  century  would  see  a  very  important  sten 
taken  m  this  direction.  As  to  the  proposals  of  the  committee,  he 
would  not  say  that  they  were  unanimous  as  to  the  relative  im¬ 
portance  of  the  various  objects  to  be  attained  by  the  fund  In 
proposing  to  erect  a  memorial  to  Father  Damien,  his  notion  was 
that  every  penny  should  be  applied  exactly  as  he  believed  Father 
Dammn  himself  would  have  applied  it-nameiy,  to  the  advantage 
of  the  lepers.  The  best  memorial  Avould  be  the  perpetuation  of 
the  spirit  in  which  Father  Damien  himself  worked.  As  to  what 
His  Royal  Highness  had  said  about  the  segregation  of  lepers,  that 
wa,s  a  matter  on  which  further  investigation  might  prove  that  two 
opinions  were  tenable.  Lepers  from  Norway  had  passed  in  large 
numbers  mto  the  Lnited  States,  but  no  focus  of  leprosy  had  set  ud 
there;  the  lepers  had  ceased  to  be  lepers,  or  had  not  been  capable 
ot  spreading  the  disease  by  infection  or  by  heredity.  In  England 
itself  there  were  a  certain  number  of  lepers  residing,  not  in  the 
least  isolated,  and  yet  no  focus  of  leprosy  was  created.  Some  of 
the  lepers  coming  to  England  grew  well,  the  great  majority  im- 
proved,  and  in  no  case  was  there  any  necessity  for  segregation  If 
the  disease  were  contagious,  or  perpetuated  by  heredity,  it  was  so 
only  in  those  places  where  it  originated.  Ho  believed  that  the 
greatest  work  which  had  been  done  in  reference  to  the  study  of 
the  disease  was  the  publication  of  a  report  on  the  matter  by  the 
College  of  Physicians  twenty-five  years  ago.  Benevolence  and 
human  sympathy  had  begun  the  movement  for  the  relief  of  the 
lepers,  and  now  science  should  step  in  to  finish  the  good  work. 
While  thunkmg;  the  company  for  the  way  in  which  they  had 
wished  success  to  the  committee,  he  must  also  thank  His  Royal 
Highness  for  the  personal  effort  which  he  had  made  in  the  matter. 

It  was  known  only  to  the  members  of  the  committee  to  what  ex¬ 
tent  the  Prince  of  Wales  had  engaged  his  personal  interest  in  the 
work ;  and  without  exaggeration  it  could  be  said  that  the  com¬ 
mencement  of  the  movement  was  due  to  His  Royal  Highness  as 
well  a3  the  position  at  which  it  had  now  arrived.  Royalty  in 
earlier  times  had  given  a  similar  patronage  to  Jenner’s  new  dis¬ 
coveries  ia  vaccination,  at  a  time  when  they  were  sorely  in  need 
of  such  help;  and  he  believed  that  the  present  movement,  if  it 
had  not  such  a  world-wide  influence  as  vaccination,  would  end  the 
miseries  of  that  large  and  miserable  section  of  the  communifv — 
the  lepers.  J 

The  Archbishop  op  Canterbury  subsequently  proposed  “  The 
Health  of  the  Prince  of  Wales,”  to  which  the  Prince  briefly  re- 
«P°nded-  I?  doing  so,  he  took  occasion  to  express  his  thanks  to 
the  Duke  of  Norfolk,  Sir  Andrew  Clark,  Sir  Guyer  Hunter,  Sir 
Algernon  Borthwick,  and  the  other  members  of  the  Dinner  Com¬ 
mittee. 

The  Honorary  Secretary  (Sir  Somers  Vine)  announced  that 
as  the  result  of  the  appeal  £2,500  had  been  collected  in  connection 
with  the  dinner,  making  a  total,  with  the  sums  previously 
received,  of  £7,000.  He  added  that  a  further  sum  of  £5,000  was 
required. 


THE  LONDON"  POST-GRADUATE  COURSE. 

The  address  delivered  by  Mr.  Jonathan  Hutchinson,  F.R.S., 
President  of  the  Royal  College  of  Surgeons,  on  January  8th’ 
sketched  the  objects  and  arrangements  of  the  London  Post- 
Graduate  Course  for  this  year.  The  objects  of  those  who  had 
organised  and  of  those  who  had  expressed  their  intention  to  at- 
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tend  the  course  were  to  attempt  to  express  in  deeds  their  faith  m 
medical  science  and  their  desire  that  the  British  profession  shall 
not  only  keep  well  up  with  the  times  but  shall  maintain  its  fore¬ 
most  place.  PApart  from  these  objects,  the  numerous  adhesions  to 
-he  couse  served  to  pay  a  not  undeserved  compliment  to  the 
human  mind  itself  in  asserting  its  zeal  for  knowledge  quite  apart 
from  all  compulsion  to  its  attainment.  A  belief  was  thus  avowed 
that  amongst  English-speaking  medical  men  there  were  many  who 
were  willing  and*  eager  to  wSrk  for  the  further  development  of 
their  professional  skill  after  they  had  obtained  all  they  sought  in 
the  form  of  diplomas  and  legal  qualifications  to  practise.  It  was 
to  the  whole  of  this  latter  class  that  the  term  post-graduate 
applied  and  it  was  to  provide  for  their  requirements  that  the 
organisation  had  been  formed  In  the  metropolis-and  no  -  only 
there-there  was  an  overwhelming  supply  of  .clinical  mater  a  , 
and  there  was  a  large  amount  of  professorial  and  teach  g 
ability  not  unwilling  to  find  scope  for  its  exertion  which  was  now 
allowed  to  rust  unused  simply  because  it  had  no  opportun  j 
employment.  In  making  these  latter  assertions,  he  referred  not 
only  toThe  smaller  hospitals  which  have  no  echoo  »  attached  to 
them  to  the  numerous  special  hospitals,  to  the  large 
loS  infirmaries,  sick  asylums,  and  other  msUtnUons  which 
micrht  under  suitable  conditions,  be  utilised,  for  teaching, 
but  also  to  the  large  class  of  highly  skilled 

who  had  never  had  the  good  fortune  to  become  attached  to  ^ ;ene 
hospitals,  and  also  of  those-a  yearly  increasing  jumber-who 
under  modern  rules  of  retirement  fromhospAaldu  es, .have  lest 
their  teaching  opportunities.it  might  be,  almost  in  the  prime 
life.  It  was  believed  also  that  there  was  a  a 

qualified  medical  men  living  in  London  some  of 
but  many  our  own  students,  who  would  gladly  avail  tkemselve  _ot 
facilities  for  further  clinical  study,  and  that  were  such  facilities 

afforded  this  number  would  greatly  increase.  pnmnpi-itinn 

The  post-graduate  course  would  not  at  all  be  in  compete  o 
with  existing  medical  schools,  which  were  all  occupied  in  the  in¬ 
struction  of  students  preparing  for  graduation.  1  lecturOT 
attempted  to  meet  the  wants  of  those  who  weie  well  advanced 
must  but  too  often  pass  over  the  heads  of  the  younger  st.l^cn  . 

The  interests  of  the  latter  would  almost  inevitably  ke  sacrificed  it 
the  attempt  were  made  to  instruct  both  together  J^e  attempt 
introduce  post-graduate  instruction  into  general  hospitals  posses 
sing  medical  schools  was  to  be  deprecated.  The  organisation  at 
present  consisted  of  an  association  of  the  following ;  special  hos- 
pitals  •  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton ;  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
the  National  Hospital  for  the  Paralysed  and  the  Epileptic,  Queen 
Square  •  the  Royal  London  Ophthalmic  Hospital,  Moor  fields ;  and 
the  Hospital  for  Diseases  of  the  Skin,  Black!  nars.  In  each  of  the 
hospitals  named  the  staff  and  managing  committee  had  agreed  to 
admit  those  who  entered  to  the  post-graduate  course  to  receive  m- 

^Th ^character  of  the  lectures,  and  all  details  as  to  how  far  they 
might  partake  of  the  nature  of  clinical  demonstrations,  was  le 
to  the  lecturer  himself  and  to  the  staff  of  the  hospital  concern  ,  . 
Each  hospital  was  responsible  for  its  own  arrangements  the 
list  of  lecturers  comprises  the  names  of  Dr.  Theodore  nn’ 

Mr.  Lang,  Dr.  Howard  Tooth,  Dr.  Sturges,  Dr.  Payne,  Mr.  Gunn, 
Mr.  Owen,  Mr.  Quarry  Silcock,  Dr.  Beevor,  Dr.  Barlow,  Dr.  K 
ston  Fowler,  Dr.  Ormerod,  Mr.  John  Morgan,  Dr.  -Buzzard,  D  . 
Abercrombie,  Dr.  Green,  Mr.  Victor  Horsley,  Mr.  Bernard  Pitts,  D^ 
Roberts,  Dr.  Bastian,  Dr.  Angel  Money,  Dr.  Percy  Eidd,  MJ- 
nell  Carter,  Dr.  Hadden,  and  Dr.  Gowers.  Prospectuses  and  further 
particulars  can  be  obtained  from  Dr.  Fletcher  Little,  60,  Welbeck 

St“Tbat  the  list  is  a  good  one,”  Mr.  Hutchinson  continued, ‘‘I 
venture  to  assert  without  fear  of  contradiction;  that  it  is  a  very 
imperfect  one  I  freely  admit.  You  will  see  that  our  selection  has 
been  restricted  to  the  staff  members  of  the  five  hospitals  which 
have  named,  and  of  a  necessity  many  of  those  whom  Ji  m# 
have  expected  to  be  foremost  in  such  a  movement  as  this  are  not 
in  it  We  have  as  yet  no  central  institution,  no  neutral  ground, 
no  pi.ee  to  which,  without  any  regard  to  the  ho.p.tal  to .winch he 
may  chance  to  belong,  we  can  invite  a  lecturer,  and  find  tor  him 
a  theatre  and  a  class.  Although  however,  it  may  P“^P8 
that  we  are  for  the  present  somewhat  exclusive,  I  assa  M 
this  is  only  from  necessity.  Our  designs  are  comprehensive  our 
aims  catholic.  We  hope  in  the  end  to  secure  as  pr°j;S 
teachers  all  who  have  zeal  and  ability  to  teach  post-graduates.  As 
yet  we  are  in  a  sense  homeless.  In  what  exact  way  our  wa 


home  may  eventually  be  supplied  we  cannot  ^  P^®!  mSeuT'dk- 

ro  schorf  .Sed  to  organise  itself  for  our  purposes.  I, r  he 
meantime,  we  must  do  the  best  we  can,  and  London 

clasi10  O^r’Medical  to^c^odety 

^tirMS^TssoSation  ^ 

reading  room ;  the  College  of  Surgeons  has  enlarged  it OArery 
nnd  nnpnpd  it  to  evening  readers,  and,  still  more,  it  is  aaoui  w 
nearly  double  the  accommodation  of  its  noble  museum  ant 

y.  aqiiPrv  of  clinical  illustrations  of  disease  as  seen  in  tne 

research,  and  very  possibly  to  may  thar*- 

sohere  of  those  which  we  aim  at.  inus  I  tinnK.  j  f 

fully  believe  that  the  present  is  a  period  of  ablffor 

sional  activity  in  London,  and  that  the  omens  are  favourable  for 
the  launching  of  such  a  scheme  as  that  which  I  ha 

quested  to  recommend  to  you  to-night.  Its  ain}s  British 

Perfect  development  of  medical  knowledge  throughout  the  British 
Empke,  its  methods  the  further  utilisation  of  the  medicai  institu¬ 
tions  of  this  great  metropolis.” 


INFECTIOUS  DISEASE  (NOTIFICATION)  ACT, 

1889. 

We  have  received  the  following  for  publication 

To  the  Local  Government  Board,  to  the  County  Council  for  the  County  of  Wd 
to  the  several  Boards  of  Guardians  in  the  said  County,  and  to  te  s 
Authorities  of  the  said  County .  .  ,  practi- 

Your  Lordships  and  Gentlemen,— We,  the  V™.ersi '{^ter,  and  venture  tc 
tinners  beg  to  ask  your  perusal  of  the  a«  P  y  Wilts  sanitary  authori- 

solicit  your  support  when  the  matter  comes  before  danger  they  will  run 

ties,  our  desire  being  to  protect  the  ^om  the  fs|nt  health  appointment; 

if  a  gentleman  in  practice  is  engage  h  1839.  is  carried  out,  for 

terminate,  and  the  Infectious  Disease  (Notification)  Ac  .  ^  they  arise>  and 

by  it  the  medical  officer  of  health  will  be  dUghly  investigate  their 

it  will  be  his  duty  to  visit  the  cases  ^  onee,  and  thoroughly  m  B  ^ 
origin,  take  measures  to  secure  their  isolation,  and  prevent 

S1°Foreyouto  share  our  views,  we  feel  we  need  only  ^mntoiffiwhat^a  ^ 
thing  it,  would  be  for  a  medical  officer  who  has  just  bee  nq^^i  immediatel, 

break  of  small-pox,  diphtheria,  scarlet  fev  ,  [)ild^jrth.  These  diseases  an 
on  ins  return  home  to  be  summoned  to  a  case  of  c*1  various  sanitar 
all  mentioned  in  the  notice  of  the  adoption  of  the  Ac  y  ith  au  almos 

authorities,  and  under  the  circumstances  e—W  cost  sucl 

certainty,  dangerously  affect  the  patient  heatt e  -  feyer .  So  well  is  tin 

cation  ^if1  ffis^^B-om^^nfected^faces  *t0  patients  they  attend,  the  cause. 

which  it  has  been  their  duty  to  ascertain.  .  ,  reallv  an  extension  ( 

The  idea  of  combining  the  districts  of  several  unio  i  -  y._n  they  ama 

what  the  Chippenham  Board  of  Guardians  did  some  t  <  g  .  ^  ofgcer  f< 
gamated  the  Poor-law  medical  districts  and  appointed  one  bcalth^ffio  ^ 

their  whole  union,  because  they  tbo"^t™efoCr0aledknowthat  if  neighbours 
many.  This  is  now  our  feeling  in  the  matter  fo  performed  by  one  wl 

unions  combined,  the  health  work  would  be  far  j  P  o{  tbe  Worri 

gave  the  whole  of  his  time  to  his  duties,  for  .when  livesa 

and  anxieties  attendant  on  treating  sei nous ,  cases  o  film. sss  v  ^  ^  medical  m! 
trembling  in  the  balance,  would  solely  occupy jffie rib  ^Yhoimht,  and  attenti. 
in  whose  charge  they  were,  and  prevent  him  81Y.m?t  performance,  ai. 

to  his  health  duties  which  are  necessary  for  their  proper  periorn 

which  the  public  have  a  right  to  expect.  ,  .  ratenavers,  w 

A  combination  of  several  districts  would  be  a  l  snecial  Xd  su[>er 

could  then  obtain  the  services  of  a  gentleman  possessing  (>vjded  between  t 

°^An'important  fact  wa  earnestly  desire to  PiW.)) Matter)  that  whereuri< 
been  known  to  those  in  high  authority  in  h  wealth  of  those  combii 

are  combined,  and  one  medical  ofticer  appointed,  the  heal  titioner8|r. 

district  is  fa;  better  than  in  the  sjn-Uer  one, 9  where  pr ^««onc 
the  charge  of  them.  Another  salient  point,  too,  is  t  u  [st  be<  to 

medical  officer  of  health  who  engages  in  private  Pra^Yhe  means  of  puttiir 
the  very  least,  a  very  awkward  thing  foi  him  t°  he  ue  .  A:veto  ] 

patient  of  his  to  expense  to  have  work  done  which  m  y  !^n  opinion, 

vent  the  extension  of  disease  when  that  patient  differs  with  1  I  (Notij 

thinks  the  outlay  unnecessary ;  this,  when  the  Infectious  wk  ^ 
tion)  Act,  1889,  is  in  working  order  is  a  thing  sure  to  occur  y 


0,1,  ...  ,,  ,0  tfl?  tiecretaryofthe  Local  Government  Board.  '7;~^ass 

wfe-iM  'SSS^ShSn  tV“  asyjjs: 

sss&s:  BsrsssLfaas  j£BBrSS,,£ra,7a^3S'“*ff 

‘S&i!  iSStt  PKBWaS 

Stem's  ’d„r;':,ssc5  x?s  sasrar.-wf^  ‘^‘r 

:  >f  his  time  to  the  duties,  and  be  restricted  frn^  V'°ul<*  devote  the  whole 
;  Rher  appointments.  restricted  from  taking  private  practice  and 

ifficer  ofhealth'isTn  XS  pSK w^bal!  not  nouf  %  ^  ",«*  ”«** 

learty  .»pAf.-wS  have  tKSJu^V “* 

Alokrnon  Sudlow 
James  Henry  Crisp 
Thos.  Fitzherbert  Snow 
Henry M.  Jay 
J.  Percie  Garlike 
Arthur  G.  Wood 
Mervyn  S.  Wilson 
James  P.  Martin 

_  J.  Ei.lis  Crisp. 


ASSOCIATION  INTELLIGENCE, 


irrent"S«.nF|I!R|ANCiA  MEETrifGS  intended  for  insertion  in  the  Journal  of  the 
irrent  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
ie  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


-<«>» 

papers  to  be  read  and  cases  shown  etc  ’should  w^rrnary'  Notioe 

onorary  Secretary,  12,  U„M  Str«i,  J?  KtaSjSli™^  “A*- 


loom ™  the"  Sit  R^S3  Hi3S’ T"?  b'h,1'J 

I  o  clock  p.M.  Gentlemen  proposing  to  read  nanerT  ^  7’  January  30th- 
mmumcate  as  early  as  convenient  with  tlfw  ii  show  eases,  etc.,  will 
eretary,  Tower  Crescent,  Belfast  ‘  BiERS-  MD-  Honorary 


j®S?ass«ff 

»a^iSr£S5*S«®ift=ss 

lines  to  express,  not  only  my  own  views  h,  t  ^UStf£8k  f°r  a  few 
London  graduate  with  whom  I  have  suoken  ln  th  those  -°f  every 
1.  The  present  graduates  have  snent  t,™f  \the  question, 
what  is  acknowledged  to  be  a  univer-dt  ffd  mon*y  to  °btain 
standing;  the  giving  of  degrees  (with  pvfpf.i^1’66  of  the  highest 
a  less  severe  cLicIlum  Z  elimlnstS^i, V*?  S“m“, 

ghrsduat?slti0n  °f  8UCh  d“gre“'  “d  “‘luriously  aS'^VesS 

and  psychology  as  well  as  medicine;  while  to  coSel  fhe  ?.  °gIS 
“Honours’  degree  on  all  eidsting  M.D  s  is  uniusl  to  °f 
graduates  who  have  taken  honours  and  who  1  tho3e 

right,  if  they  choose,  to  add  the  wcrd'  “  Honours  ”  th^-  kave 

S:  To  dispense  with  matricu7a°tion  anS  preliminary 
under  certain  conditions  is  distinctly  n  preliminary  science 

trary  to  all  the  tendeS  of 

ZSSSS&L Sk“g  *  “C‘“de  “*  —  a  “&S°thheS 

a  h“s  ■*« 

graduates  retain  Whatever  distinction  thevmavhi’  and  le-1  lts 

at  the  same  time,  let  the  reconstructed  un Styt  7?’^  : 

in  name  as  it  will  be  in  fact  and  rrivo  j-  *•  v?  a  ,new  0I1e 

its  own  degrees,  without  attempting  to  trade  on  Vhf  I0D  Can  to 

traditions  of  over  half  a  century  &  ade  on  the  prestige  and 

' a'ricT h™“HiudeS?fe« Ty ’  oS  JaT  "W h°£f  td 
M.D.Lond.  to  the  crowds  of  men  who  Bering  as  a  bribe  an 

as  essential  to  successful  practice  and  who  are^ot^  dfgree 
dustrious  or  intellectually  capable  of  fulfilling  the  in~ 

requirements  for  a  pass  degree  I  feel  that  tLc  ve  ?  moderate 
for  London  graduates  to  protect  the* fehts  Zul* 
to  support  any  attempt  to  form  a  “  London' ?»  £ecglad 
Association,”— I  am,  &,  “ 


SPECIAL  CORRESPONDENCE, 


MANCHESTER. 

■Jfcrd  Hospital  for  Infectious  Bissascs-Seskiug  the  Measles.- 
Manchester  Medical  Society 

OwerSnaTl«sfwsekh6  Tt*."*'  Mfdic*1  s«*>‘y™  heid 

\&&^**!e8r£is5i£ 


~  bngush  and  foreign  health  resorts 

Sir,  Dr.  Leonard  Williams,  whose  letter  on  il  ,  .  ’  . 

cated  above,  appears  in  the  Journal  of  January  llth^m  1_ 
And  even  now  no  one  in  his  senses  thinks  of  a  •  i-remarks: 
‘  raw  ’  whilst  on  the  Riviera  ”  Dr  Willing  *  dnn,kmg  water 
know  that  most  of  the  health  resorts  in  the  rIv?^  F  d°es  n0t 
separate  water  supplies.  This  is  notably  the cale*  SanV 
where  the  water  is  abundant  and  of  excellent  nl  if  H.  ?e“0» 
on  to  all  the  hotels,  pensions,  and  all,*  or  near?v  all’'  th/Vfi  ^ 
houses  and  such  as  are  let  to  winter  visitors.  ^  ^  pnvate 

Then,  again,  Dr.  Williams  writes  :  “  There' have  hpnn  no 
able  precautions  abroad  to  prevent  illnesf  fTom  reas?n' 
sewage,  let  alone  the  offence  both  to  eyesight  aid  ?o  deco“P0^nS 
would  almost  be  led  to  infer  from  tho  h?n  ght  d  to,snien-  .  Oae 
tence  that  the  sewage  was  lying  about  inldufonp^  Sen* 

attempt  at  its  conveyance  to  a  distance  or  to  the^le’ansin^of  th« 

SnditionT 'thfs  respect^eCtI<believ^if1  ^  ^  a 

ti^=SS« 

wnoie  year.  Rut  I  would  point  out— though  I  have  no  desire  to 
iUThhf*Cire  °*i  S,ldmouth~that  ^is  is  not  enough  to  e!ta- 

f  be  m io  c  0f  equablllty-  The  daily  range  of  temperature  and 

the  mean  temperature  require  to  be  determined.  There  mav  be 
0reat  ranges  of  temperature  with  a  moderate  mean  monfl  if 
range  Turning  to  my  book  on  San  Remo,  SS  to  my  meteo  o 
logical  observations  taken  there  for  the  last  ten  years  I  fiJd  That 
he  extreme  daily  variation  of  shade  temperature  does  not  exceed 
14  F.,  and  this  point  it  reaches  only  ver/rarely ;  while  Jhe  mea^ 
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range  for  the  six  months  of  the  winter  season  is  but  a  fraction 

over  o  •  (i  v  „  comforts.”  ^  erv  mucli  more  tbo.ii 

SOW  with  regard  to >  home  o[  Jhe  visitors  to  the 

is  just  is  usually  made  P  some  of  these  are  extensive 

■Riviera  live  in  appointed,  with  excellent  food  and  plenty  of 

and  thoroug  }  VP  there  is  too  much  food,  and  some  of 

™op  Sing  often  tempSTo  indulge’  somewhat  to 
eiceL  tLP8  persona  Ling  in  villas  usually  bring  w.th  them 
one  »rmoreEngliah8ervants^s  ^  ^  9er„ice  by  his  note. 

There  seems  to  have  bin  for  a  long  time  past  a  d^crmmalion  w 
run  down  even  the  best  of  foreign  health  resorts  In  mnkmg  tins 

San  Remo,  January  12th. 


1  ata™  iflS'in  S' a  'case  ^he’ true 

tation  of f  ^unperformed  within  a  reasonable  number  of  hours 
labour.  If  it  be  pert  or  unfairly  handled,  the  mortality 

and  before  the  patient  1  -  ,  ,T  therefore,  this  class  of  case 

will  be  a  mere  bagatelle,  and  clearly,  ™ereu>  .  .q  which  aU 

Tort's  o^ineff^Tt  uaT in^Sievable^amage^to 
concerned^  t  £  S  is  fearful  and  thinly 

.  amputation  ^pregnant  uterus, 
for  two  lives  haveto  bejionsUlered 

and  not  only  one. — I  am,  etc., 


THE  “POREO-CJ3SA.REA.ISr”  OPERATION. 

SlB  _Will  you  permit  me  once  more  to  protest  against  the  m  - 
use  of  facts  made  by  Dr.  Harris  in  his  paper  with  the  above 

rendered  title?  .  ,  ,,  h  ODerations  is  to  relieve  a 

The  great  leading  prrnci pie  of  all  su. sb^pen i  ^  ^  Qatural 

parturient  woman  from  a  chil  ,,  operation  (Caesarean)  as 

SSSSr  rflaCsays  FS&  have  done  three  such.  1 
'’Xlfdo&altthisfi  have ;.three 

Caesarean  section,  and  all  t anl  six  of  the  patients  are 
times  amputated  the  pregnantute  .,  Amoving  the  body  of  the 

a.^^^-«aaa«rtsss 

own  experience  and  the  third  ™m  an  'n  [,  •  ith  advanced 

iiilliUHis 

=1  *&&£&$£&&& 

e5s»^.‘sa».KffiS-gahs 

mother  died  about  ftve^ay.  after 

obstetricfans.  THU  case  ought  ”ot  t0  r“t»n  “  »  ^ 

can  be  made  concerning  the  details  of  an  operation  from  a 
hifftrledv-pig^ledy  collection  of  cases  such  as  given  by  Dr.  Harr, 
SS  Sements  of  qualification  such  as  these  exist.  I  think 

U°This  operation  above  all  others  in  abdominal  surgery,  will  be 
that  of  emergency,  will  have  to  be  done  by  men  unaccustomed 

Ttures  wdl'LfghL,!  and  confuse  the  men 

against  luch  misleading  repressions  as  are  constantly  falling 
from  the  pen  of  Dr.  Harris  on  this  subject. 


THE  INFLUENZA  EPIDEMIC. 

Ctt?  — Tn  connection  with  the  important  question  of  the  suscep- 

„„  ‘«fnir  ”  or  “  (  ark.”  It  is  needless  to  point  out  that  such  aa*a 

-Id  only  be  furnish^  tie 

men  who  know  exac  j  .  evident  that  the  observations,  to 

belf'a  v'ul  should  be  conducted  on  as  large  a  scale  as  possible, 

fl^SSSSSSHsS 

any  definite  conclusion.-I  am,  etc”EApHAKL  Meld0la,  F.R.S. 
Brunswick  Square,  W.C.,  January  lOtli. 


CLINICAL  TEACHING  IN  DUBLIN. 

Sm, -I  was  I  S^scScTy  be  ■ 

belieyedBby  English  JeSynotL  Scales  pre?e??e{ 

S/sL^ 

^famgtl  Slay°' IhT&tement  is  altogether  -true  In  the 

wmmmm 

Rotunda,  and  Coombe.— I  am,  etc.,  Ainslib  Johnston. 

Ambleside. 


ssSSSsf^at^gSSi 

vi 

«  -  Seh  beJPpeh  ever 

KtS,^c^^rp^«&te|perr 

chart  and  also  a  diagram  for  clinical  use,  upon  v, 
dulneBses,  etc.,  were  filled  in  by  the  student.  theresuj 

In  the  event  of  death  taking  place  when  m  hospital,  tne  I 
of  the  post-mortem  examination  was  noted  at  the  end 
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which  was  then  laid  by  to  be  bound  together  with  the  sheets  of 
ail  other  cases  into  a  half-yearly  volume  as  the  “  Hospital 
Reports.  All  beds  not  so  taken  charge  of  by  “ clinical  clerks  ” 
were  taken  by  the  medical  resident  for  the  time  being.  I  do  not 
say  that  all  these  notes  were  as  complete  as  they  might  have 
been,  but  many  of  them  were  as  full  as  “Irish  Surgeon"  himself 
‘could  wish  to  have  them. 

]  cannot  speak  from  experience  of  the  other  hospitals,  but  have 
always  understood  that  the  same  system  of  note-taking  by 
students  was  pursued  in  some  of  them  at  any  rate. — I  am  etc  ■ 

Theodore  Bell,  B.A.,  M.B.,  B.Ch.  (Dublin). 

Kempsey,  Worcester. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CONFERENCE  OF  MEDICAL  MEN  AND  HOSPITAL 
ADMINISTRATORS  IN  BIRMINGHAM. 

An  influential  gathering  of  the  representatives  of  the  hospitals  of 
Birmingham,  of  the  general  body  of  practitioners,  and  of  the 
Board  of  Guardians  and  the  Provident  Dispensary  met  at  the 
.^ouncil  House,  Birmingham,  on  Wednesday,  January  15th,  under 
:he  presidency  of  the  Mayor,  to  discuss  whether  hospitals  are 
lbused  in  Birmingham,  and  what  remedy  can  be  applied. 

Mayor,  in  opening  the  conference,  said  the  discussion 
night  lor  simplicity  be  resolved  into  an  inquiry  whether  consider- 
ible  abuse  existed  in  Birmingham  in  the  matter  of  giving  public 
•elief  at  the  ordinary  hospitals.  He  referred  to  the  various  past 
tages  of  the  question  at  which  the  matter  had  been  discussed 
.  fc?e  recent  report  and  memorial  of  the  Charity  Organisa- 
lon  society,  ihe  inquiry  of  the  latter  Society,  when  analysed, 
bowed,  however,  only  one  unsatisfactory  case  out  of  over  05b  ap¬ 
plications.  The  inquiry  at  the  Royal* Free  Hospital,  however 
;ave  more  startling  figures:  out  of  641  cases  it  was  found  that 
2  could  afford  to  pay  a  private  practitioner  ;  231  could  afford  to 
ubscnbe  to  provident  dispensaries;  169  were  suitable  for 
ree  medical  relief ;  5 7  should  have  been  relieved  by 

he  I  oor-law ;  in.  103  cases  false  addresses  were  given  * 
nd  in  69  sufficient  information  could  not  be  obtained’ 
rom  the  close  attention  which  he  had  given  to  the  subject  during 
he  last  five  weeks  and  numerous  discussions  which  he  had  held 
I  e  *eare('  that  the  interests  that  had  grown  up  around  this  matter 
Hire  most  divergent— whether  one  looked  at  it  from  the  point  of 
iew  ot  hospital  subscribers,  medical  administrators,  or  patients. 
I®,  J10t  wish  to  throw  cold  water  on  the  conference,  however 
ud  he  hoped  before  the  meeting  was  over  he  should  learn  that 
I  ieJ,e  was  a  practicable  solution.  He  might  call  attention  to  one 
hatter  which  did  not  seem  to  have  been  prominently  brought 
;  irward— that  the  number  of  medical  men  in  proportion  to  popvi- 
i  .tion  had  very  considerably  increased.  Taking  Kelly's  Directory , 
seemed  that  in  1865  there  were  170  practitioners  in  Birmingham 
|  -one  to  every  1,826  of  the  population.  In  1876  the  number  was 
31  one  to  every  1  919.  In  1890  the  total  had  risen  to  285,  or  one 
hr  every  l,o J6  of  the  population.  This  increase  would  commend 
j  ieir  medical  friends  to  their  sympathy,  for  even  if  no  remedy 
mid  be  found  for  the  state  of  things  that  obtained  in  the  hos- 
tats  they  could  not  but  thank  the  medical  men  for  having 
;Mled  down  in  Birmingham  in  such  numbers  that  there  was  no 
j  imculty  in  finding  a  doctor  when  one  was  wanted. 

Mr.  Priestley  Smith,  in  the  course  of  a  long  and  able  speech 
(unted  out  that  there  were  thirteen  voluntary  hospitals  in  Eff¬ 
ingham  competing  with  each  other  for  public  support.  The 
am  defects  were  those  which  this  competitive  system  inevit- 
•  >  y  e  o.  They  were,  in  the  first  place,  attempting  and  profes- 
Ig  to  do  that  which  they  could  not  do  adequately ;  and,  secondly, 
mg  that  which  was  unjust  to  those  who  supported  the  hospi- 
ie,  injurious  to  those  who  used  them,  and  an  imposition  on  the 
-dical  profession.  They  were  always  begging  for  money,  and 

getung  enough,  and,  with  all  their  vast  expenditure,  they 
•re  not  treating  their  patients  as  they  ought  to  be  treated.  Out- 
tients  were  kept  waiting  for  hours,  and  then  seen  at  a  rate 
iich  he  should  be  sorry  to  describe  in  public;  and  the  in  pitients 
re  far  more  numerous  than  the  beds  at  disposal.  And,  more 
portant  still,  the  number  of  applicants  was  constsntly  and 

fra  Jsni‘rea6Ing  fI°rm  -vear  t0  year‘  During  the  last  twenty 
ns  it  had  increased  four  times  as  rapidly  as  the  population,  and 

a“ply.j^fied  the  holding  of  the  meeting, 
collections  for  Hospital  Saturday  were  to  some  extent  a  com¬ 


pulsory  tax  amounting  to  a  hospital  tax  which  the  working  men 
e  gave  them  a  right  to  be  treated  for  sickness  at  the  hospitals 
J'T1  tnqinry  or  reference  to  their  means.  The  Hospital 
"  movement  should  be  made  a  real  insurance  and  applied 

^-supporting  provident  institutions.  On  behalf  of  the 
medical  profession  he  asked  for  a  fresh  and  impartial  inquiry. 

°Jlt  that  this  indiscriminate  extension  of  charity 

a®,  tV.nju8t  ■tf°,  ^ffahle  donors  and  injurious  to  those  who 
used  the  hcspital.  The  hospitals  opened  their  doors  to  a  greater 
number  of  cases  than  they  could  possibly  treat.  It  also  hindered 
the  development  of  true  provident  institutions,  and  was  an  im¬ 
position  on  the  hospital  medical  staff  in  one  direction  and  general 
practitioners  in  the  other.  He  advocated  co-operation  instead  of 
competition  among  the  hospitals,  and  alliance  with  the  guardians 

ntberePHrLnth/MUe,nanr  and  a true  Provident  system  on  the 
other.  He  hoped  that  Conference  would  end  in  the  constitution 

°l  a  £e!im6n.ent  ®ouncil>  A  considerable  number  of  applicants 
should  be  rei  erred  to  the  Poor-law  guardians,  and  a  still  larger 
number  should  become  members  of  well-organised  provident 
institutions,  and  there  would  remain  a  class  who  were  fit  subjects 
for  hospital  treatment.  J 

Mr.  S.  Bowen,  clerk  to  the  Birmingham  Board  of  Guardians,  said 
that  when  it  was  found  that  persons  to  whom  an  urgent  order  for 
medical  attendance  had  been  given  could  afford  to  pay  for  a 
doctor  they  were  made  to  refund  the  cost  of  the  relief  already  given 
and  the  order  was  cancelled.  Could  not  some  such  system  be 
adopted  by  the  hospital  authorities  ? 

Mr  Hartley  (Skin  and  Lock  Hospital)  said  the  fault  was 
largely  that  of  the  medical  men  themselves.  Mr.  Smith  had 
spoken  about  the  medical  profession  striking.  He  (Mr  Hartley) 
wished  they  would.  Lay  committees  of  the  hospitals  would  thus 
be  relieved  of  a  good  many  difficulties.  One  of  the  difficulties 
was  that  the  medical  profession  were  so  anxious  to  take  these 
appointments  at  the  hospitals,  and  kept  them  as  long  as  they 
could.  1  hey  kept  these  appointments  year  after  year. 

Mr.  H.  Griffiths  (Charity  Organisation  Society)  said  there 
was  a  large  number  of  people  who  would  endeavour  to  get 
medical  relief  for  nothing  if  they  could.  Mr.  Ball  had  spoken 
as  though  this  was  a  complaint  which  affected  only  medical  meD 
but  as  a  matter  of  fact  it  was  of  interest  to  every  member  of  the 
community. 

After  some  further  discussion,  in  which  Mr.  Ball  (Hospital 
Saturday  Committee)  took  part,  Mr.  Priestley  Smith  moved  the 
following  resolution,  which  was  carried  with  two  dissentients  : 

“  That  a  committee,  the  constitution  of  which  shall  be  left  to 
the  Mayor,  be  appointed  to  inquire  into  the  question  of  the 
medical  treatment  of  the  poorer  classes,  and  to  report,  with  sug¬ 
gestions  as  to  any  desirable  reform,  to  a  future  meeting  of  this 
Conference. 


British  Medical  Benevolent  Fund. — The  annual  general 
meeting  of  subscribers  to  this  fund  was  held  on  January  14th,  at 
3;;S[f),IDn(,ur. Street,  Portman  Square,  W.,  Sir  James  Paget,  Bart., 
F.R.S.,  I  resident,  occupying  the  chair.  The  treasurer  read  his 
financial  statement,  from  which  it  appeared  that  a  sum  of  £1,297 
had  been  received  in  subscriptions,  £544  in  donations,  making 
together  £1,841,  and  that  159  applicants  for  grants  had  been  re¬ 
lieved  in  sums  varying  from  £5  to  £20,  at  a  cost  of  £1,724.  In 
the  annuity  department,  £1,362  10s.  has  been  given  to  65  annui¬ 
tants  of  £20  each.  Two  Dunlop  gift  annuities  of  £15  were  given 
m  May  from  a  special  fund,  and  seven  medical  men  had  received 
an  increase  of  £6  to  their  annuities,  from  a  fund  specially  raised 
for  that  purpc89.  The  chief  feature  of  the  year  in  this  depart- 
ment  was  the  receipt  of  large  legacies,  enabling  the  Committee  to 
invest  £7.000,  the  interest  of  which  will  be  available  for  increasing- 
the  number  of  annuitants.  The  Committee  noticed  with  regret 
the  death  of  three  vice-presidents,  Dr.  Cumberbatch,  Dr.  Haber- 
shon,  and  Mr.  Webber.  The  last-named  gentleman  had  acted  for 
many  years  as  Financial  Secretary,  to  the  great  advantage  of  the 
fund.  Dr.  E.  L.  Birkett  was  elected  a  Vice-President,  and  Mr. 
George  Field  (late  Honorary  Financial  Secretary)  and  Mr.  J.  Roche 
Lynch  were  elected  to  fill  vacancies  in  the  list  of  members  of  the 
Committee.  The  officers  of  the  fund  were  re-elected;  to  their 
honorary  services  is  due  the  fact  that  the  whole  expense  of  work¬ 
ing  the  fund  (amounting  to  upwards  of  £10,600)  is,  inclusive  of 
printing  and  postage,  less  than  £120  for  the  year.  Votes  of  thanks 
to  Dr.  Jonson,  Chairman  of  Committees,  to  the  Treasurer,  Dr. 
Broadbent,  and  to  the  Honorary  Secretary,  the  medical  press’  and 
the  Chairman  for  presiding,  closed  the  proceedings. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


army  medical  examination. 

We  observe  ten  commissions  in  the  Medical  Staff  are  offered  for 
competition  next  month.  This  is  a  small  number  and  seems  to 
indicate  still  further  reductions  in  establishment..  Small  though 
if  be  we  would  strongly  advise  intending  candidates  to  pause 
and  wTigh  well  the  situation  before  going  forward.  There  is  not 
a  sign  yet,  except  the  little  Warrant  extending  the  age  for  service 
of  Surgeons-General,  of  what  Mr.  Stanhope  means  to  do  with  the 
recommendations  of  the  Committee.  This  wi  probab  y  not  be 
made  known  until  Parliament  meets,  which  will  not  be  until  af  ter 
the  examination.  The  prospect  before  candidates  entering  the 
Medical  Staff  at  present  is  certainly  not  that  of  entering  a  happy 
family.  _ 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month: 


of  the  Medical 
having  taken 


Dep.  Surg.-Gen.  S.  Archer  . 

Brw.-Surgeon  W.  C.  Robinson  ... 

A.  F.  Preston,  M.B. 

W.  W.  Tomlinson 

Surgeon-Major  P.L.Kilroy^.D 

F.  G.  Adye-Curran,M.B 
O.  F.  Molloy  ... 

J.  M‘Namara,  M.D. 

W.  H.  Briggs... 

S.  K.  Carter,  M.B. 

I.  B.  Emerson... 

Surgeon  H.  J.  M'Laughlin,  M.B. 
O.E.P.  Lloyd 

J.  J.  Falvey  ... 

C.  A.  Webb  ... 

A.  E.  J.  Croly 
G.  W.  Robinson 
J.  Watson,  M.D. 

A.  O.  Geogliegan 
C.  R.  Egan,  M.B. 

J.  M.  Jones  ... 

C.  R.  Woods,  M.D.  ... 

J.  O.  G.  Sanditord,  M.D. 

C.  G.  D.  Mosse 

E.  D.  Farmar-Bringliurst 

.  M.  Irwin,  M.B. 

.0.  Wight  . 

,  D.  T.  Reckitt 

E.  H.  L.  Bell,  M.B . 

R.  H.  Firth  ... 

G.  Nelis 
R.  R.  H.  Moore 
J.  R.  Barefoot 
C.  J.  Holmes,  M.D. 

A.  Stables,  M.B. 

W.  Turner  ... 

G.  F.  Alexander,  M.B 

H.  S.  Peeke 


From 
Ceylon 
Gosport  ... 
Bombay  ... 

Malta 
Hulme 
Parkhurst 
Dublin 
Belfast 
Aldershot... 
Tipperary... 
Bengal 
Birmingham 
Madras 
West  Africa 
Training  School 
Aldershot 
Devonport 
Dublin 


To 

Ceylon. 


Sierra  Leone. 
Bengal. 
Bermuda. 
Bengal. 


Woolwich. 

Aldershot. 

Madras. 

Birmingham. 

Madras. 


E. 


J. 


Belfast 
Woolwich.. 
Dublin 
Seaforth  .. 
Lancaster 
Cork 

Shornclifle 

Waterford 

Bengal 

Netley 

Dover 

Bengal 


Bombay 
York 
Cahir 
Dublin 
Preston 
Edinburgl 
Sheffield 


Aldershot. 

Bombay. 


Madras. 

Bengal. 


Bombay. 

Salford. 

Madras. 

Tipperary. 

Bombay. 

Madras. 

Dublin. 

Madras. 

Shornclifle. 

Dover. 


Hulme. 

Cork. 
Clonmel. 
Birmingham. 
Fort  George. 
York. 


INDIAN  MEDICAL  SERVICE 

The  oromotion  of  Surgeon-Major  Robert  Bow  max  of  the  Bombay  Establish- 
n“nt 'to  be Brigade-Surgeon,  already  announced  in  the  Journal,  has  receded 

thSu?gPeon'jOHNHGT™i Bengal  Establishment  is  appointed  to  the  officiating 
medical  charge  of  the  6th  Punjab  infantry,  vice  burgeon  D.  T.  Lane,  M.D. 

Surgeon-Major  J.  O'Brien,  M.D.,  Bengal  Establishment  civil  surgeon,  of 
Burdwan? is  appointed  to  act  as  civil  surgeon  of  Darjeeling,  during  the  absence 

°VurgeonfMajorG?PRfc“M’l>i.  Bengal' Establishment,  officiating  civil  sur¬ 
geon  of  Bhangulpore,  is  directed  to  act  as  civil  surfeeon  of  Burdwan,  during 

f/aSS.  officiating  civil 

,„d c£  “  .  taS.fcrred  from  GllgM*  to  Bljnore,  via  Surgeon  G.  H.  Fmk,  pro 
It!  RoSfSS  Mad  ms  Establishment,  i,  granted  leave  .to  proceed 

the  Bombay  Medical  Pond  lot 

, rqa  ncnn tv  Surgeon-General  T.  Murray,  £2.12;  Brigade-Surgeon  R.  C. 
1890.  Dvputy  bureseo  urgeon-G eneral  L.  S.  Bruce,  £210  ;  Surgeon- 

Sk  wiilS*";  Surgeon- Major  F.  II.  Plumptre.  £168*;  Surgeon- 
Major  G.  E.  Seward,  £168.*  (*  These  sums  lapsed  to  Government,  the  officers 

1USurgeonC  JVG  Jo'rdan  M^enS^Sbltaliment.  has  leave  of  absence  for 
1.22 Udav s ^  an d  S  u°  geon- M&  j or  A.  B.  Strahan,  Bengal  Establishment,  medical 
officer  44th  Goorkha  Light  Infantry,  has  leave  for  one  year 

Surgeon  G.  C.  Hall,  Madras  Establishment,  has  returned  from  furlough  out 

°fThei ‘services  of  Brigade-Surgeon  W.  S.  Fox,  Madras  Establishment,  are  re¬ 
placed  at  the  disposal  of  the  Public  Department  from  December  loth. 

P  Deputy  Surgeon-General  J.  Kirkpatrick,  M.D.,late  of  the  Madras  Lstal  hsh- 
ment  died  at  Hamilton,  N.B.,  on  the  3rd  instant,  aged  70. 


THE  VOLUNTEERS. 

Tifutenant  W.  B.  Macdonald,  M.B..  1st  Haddington  Artillery,  is  appointed 
Acting-Surgeon  to  the  same  corps,  which  he  joined  as  a  lieutenant  August  19th, 

18The  undermentioned  gentlemen  have  resigned  their  commissions  :  Surgeon 
V  H  Fisher  M  B.,  2nd  Volunteer  Battalion  East  Yorkshire  Regiment  (late 
the  °nd  East  Riding  of  Yorkshire),  commission  dated  Feoruary  1st,  188,  , 
Acting-Surgeon  A  V.  Ford,  3rd  Volunteer  Battalion  Hampshire  Regiment 
Gate  fhe  sfd  Hampshire),  commission  dated  March  4th  1882  ;  Acting-Surgeon 
P  A  Murdoch  M.B.,  2nd  (South)  Middlesex,  commission  dated  May  13th, 
1882-'  Acting-Surgeon  T.  A.  Dickson,  2nd  Volunteer  Battalion  Argyll  ami 
Sutherland  Highlanders  (late  the  2nd  Renfrewshire),  commission  dated  Feb¬ 
ruary  7th,  1883”  Surgeon  E.  W.  Willett,  M.B.,  London  Division  Medical  Staff 

Corps,  commission  dated  June  13th,  1885.  luvnluntar 

Mr  Alfred  Barber,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  \  olunteer 

Battalion  Yorkshire  Regiment  (late  the  1st  North  Ruling  ^Yorkshire)  ;  and 
Mr.  Charles  James  Marsh  is  appointed  Acting-Surgeon  to  the  -nd  \  olunteer 
Battalion  Somerset  Light  Infantry  (late  the  2nd  Somerset). 


THE  NAVY.  ,tr 

lard,  ourg  Wellington,  additional,  January  8tli ;  Nicholas  V. 

IUdley  Surgeon  to  the  Wddfire,  additional,  January  8th ;  Bl^ngton  F.  ^ 
Won  to  the  Duke  of  Wellington,  additional,  January  8th;  Alex- 
M  KaY,  Surgeon  to  tne  tQ  t^e  Vivid<  additional,  January  8th; 


THE  MEDICAL  STAFF.  .  . 

Bri«adk-Surseon  W.  C.  Robinson  has  succeeded  Brigade-Surgeon  S.  Archer 

LffiKirLR0?ehi°snsuceeeded  Surgeon-Major  R.  C.  Eaton  as 
Principal  MedlcalOfficer^t  Sierra  Leone.  strength  of  the  British  forces 

in^the  ^Bombay  command"  from  ^December  17th,  the  date  of  his  arrival  at 

Bombay.  oNwattohnessy  who  is  serving  in  the  Bengal  command, 

hasl^ve  to  Engfand  from  the  date  of  availing  himself  of  it,  on  private  affairs, 

pending  retirement  n  ivies  died  at  Meerut,  India,  on  January  8th,  aged 

48.  '  His  Commissions  fand  BHgade^S^rgeon, 

tions,  and  received  the  medal  granted  for  the  war. 


MEDICAL  VALOUR. 

Retired  R.N.  writes:  The  generous  terms  in  which  the  Duke  of  Connaught 
commends  the  valour  of  Surgeon  Crimmin  to  the  imitation  of  the  army  air 
as  honourable  to  the  speaker  as  they  are  doubtless  most  gratifying  to  tlie 
medical  officer  himself.  We  have  here  for  the  second  time  in  the  course  of  a 
few  months  a  doctor,  a  so-called  “  non-combatant,”  placed  in  circumstances 
calling  not  alone  for  exceptional  courage  and  devotion,  but  foractuai  capacity 
,o  ficrjit.  “At  one  time,”  reports  the  commanding  officers  of  the  moirati 
infantry  to  the  brigadier-general,  “  while  attending  a  wounded  man,  Su  g 
Crimmin  was  surrounded  by  the  enemy,  and  defended  himself  and  the 
wounded  man,  killing  some  of  the  Karens,”  and  much  the  same  story  is  re 

COWecomm^rnd°these  incidents  to  the  attention  of  Mr.  Stanhope,  and  would 
ask  on  what  ground  of  reason  and  common  sense  the  military  and  combatant 
character  should  be  withheld  from  medical  men  wearing  the  Queen i.  wjj 
form,  to  whom,  in  the  course  of  ordinary  duty  in  the  held  s^ch  l  ur  ;'  ,"  I 
tary  responsibilities  attach?  It  is  sure  y  nothmg  short  of  an  abuse  o_ 
language  and  an  outrage  on  common  intelligence  to  call  these  men  civ  llians. 
and  it  says  little  for  the  sense  of  fairness  of  the  military  advisers  of  the  A 
Minister  when  they  stigmatise  as  merely  sentimental  grievances  as  solid  a  . 
real  as  those  of  which  the  medical  staff  of  the  army  complain.  offrihntadi 

It  is  matter  of  common  notoriety  that  to  the  civilian  character  attrib  el 
to  the  military  medical  officerisdue  the  disgraceful  fact  that  n  .  ' 

but  impossible  for  a  military  medical  officer  to  presenfclnmself  for  ballot  at  a 
good  London  service  club  without  the  certainty  of  rejection,  and  that  even 
those  medical  officers  whom  Her  Most  Gracious  Majesty  and  her  prlnceb 
sons  deem  worthy  of  honour  are  not  thought  good  enough  by  the  gr  R 
dins  and  fire-eating  majors  of  Piccadilly  and  St.  James  s,  but  would  y 
be  incontinently  blackballed  as  “  only  doctors. 

If  this,  too,  is  in  the  estimation  of  Mr.  Stanhope  merely  a  senti 
grievance,  it  is  one  which  we  hold  involves  an  intolerable  insult  to  our  honour 
.able  profession,  and  one  which  it  is  high  time  should  be  remedied.  In  tffi 
meantime,  and  as  a  temporary  measure,  it  may  be  respectfully  si  gg 
that  a  hint  from  the  royal  princes  who  are  patrons  sndmembere  of  the  duo 

referred  to,  and  who  have  on  so  many  occasions  manifested  their  sympatn 

with  and  appreciation  of  the  medical  servants  of  the  Crown,  would do >  m  c 
to  abate  a  scandal  as  discreditable  to  the  institutions  which  lend  themseive 
to  it,  as  it  is  grossly  insulting  to  the  medical  profession. 


“  HART’S  ARMY  LIST.”  . 

The  fifty-first  annual  volume  of  Hart's  Army  Lint  shows  no  sign  ol  ios 
vigour.  Its  reputation  for  fulness  and  accuracy  in  connection  vutn  » 
matters  relating  to  the  officers  of  the  army,  whether  retired  or  on  active  sei 
vice  is  too  well  established  to  admit  of  dispute,  and  its  contents  aie  too  we 
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known  to  neod  to  be  particularised  here  We  do  not  inn®  tut  ,  ,  , 

haveKive„  it  even  tins  brief  notiee  had  iTnot  been  tl7 we  see  tiia^tbe 
than  thTusuftl*  ones^oVM  n’  fnrfVn  i'>aUficat,on81 of  medical  officers  other 
oVthe'Mai  in  "ffi  Bengaian:t  ®°mbay  Kstlb^IJhmentrwhere^®  n^the  case 

^cti\el>  the  equals  in  attainments  of  their  colleagues  in  Bengal  and  Bomlnv 
lossibly  the  editor  is  looking  to  be  supplied  with  fuller  information  from 
ndmdual  members  of  tlie  profession.  But  whether  this  be  so  or  not  we 
should  recommend  all  concerned  to  see  into  the  matter  for  themselves  and 

wnrdnPf  Vh  8Ut  P  y  l10  *eVl*<Jent,y  numerous  omissions.  At  the  s  imc  time  a 
word  of  thanks  is  due  to  the  editor  for  his  evident  desire  to  rL=fTn  •  ® 

of  medical  men  generally,  and  he  may  fairly  look  for  their  co-operattoL"  ** 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PATIENTS  AND  PRACTITIONERS. 

On  Octobe rSA ihT ssq S T TnTeT i e  *  p  res  s  an  opinion  on  the  following  case  ?  1 
wn  ucuoDer  J839,  1  was  called  to  a  Mrs.  T  a  st  ran  o-^r  V  «  .  , 

the  patient,  and  my  inquiries  elicited  that  ah*  h2d  fsimiSr  ill^easT ?he 
spring,  when  she  was  attended  by  Mr.  L.  of  this  town  L  >th! 

not  sent  for  him.  Her  reply  was7 that  she  und^toS he was 
then  offered  to  prescribe  for  her,  and  to  withdraw  from  further  atti^  1 
in  favour  of  Mr.  L„  whom  she  could  send  for  in  the  morning  This  .f  c"0!1 
and  both  daughters  refused  to  do,  but  insisted  on  my  continuing  in  attend 
ance.  I  had  no  intimation  from  either  of  them  that  Mr  IT.]  i, 
been  sent  for;  I  therefore  agreed  to  see  her  a^ain  on  the  Mm  •  tUNly 
Query :  Was  my  action  up  to  this  point  consistent  with  medical  ethics?  7‘ 
"nr  s  -Iew?,me  evening.  October  28th,  I  received  the  following  note — 

Dr.  S.,  I  was  up  at  B -  when  those  people  came;  will  you  keen  the 

ease,  or  shall  I  call  to-morrow  as  I  have  attended  before  P-YouS  very  Truly 
r-  .•  L-,  To,.thls. 1  replied  the  same  night  that  I  had  offered  Mrs'  T  thp 

Z  ,n‘e0Ln”  K  f°r  h’-m’  bvut/hat  8he  wished  me  to  continue  in  attendance 
On  the  following  morning,  before  going  on  my  rounds,  I  received  the  follow: 

•?i"  -Tr'  By  a.  means  <1°  a3  y°u  wish,  but  understand  for  the  future  I 

Your ^^TraTerTIllv 'rTaL  T^Yt  1°"  rough  It  shaB^-i 

•  y-’  A'L',r'  took  110  notice  of  this  “fraternal”  letter 

!  beyond  again  reminding  Mrs.  T.  on  my  visit  that  day  that  T  was  nerfectlv 
.villing  to  give  up  the  ease.  During  that  day,  October  29th,  Dr  L  wro ‘I 
Miss  T.  as  follows  Dear  Miss  T.,-Thanks  for  your  note.  I  Am  sArryTTas 
mt,  but  trust  your  mother  is  better.  Had  Mr.  S.  been  a  gentleman  he  woAfd 
I  lave  retired  knowing  you  were  my  patient.-Yours  sincere™  T  E  L  ” 

uedical  lrasocLri  ethics?  aS  ab°V6  described  consistent  with  the  rules  of 

3.  At  Mr.  L.’s  instigation  the  secretary  of  the  local  Branch  of  the 
Association  wrote  me,  proposing  the  question  in  dispute  between  Mr  L  and 
|  nyself  should  be  brought  before  the  Council  of  the  Branch  for  arbitration  T 
t  once  agreed  to  the  proposal  conditionally  on  Mr.  L.  apologising  foAtlie 
vords  he  used  concerning  me  in  his  letter  to  Miss  T.  dated  October  Vth 
Ir.  L.  then  wrote  me  as  follows  Sir,-Under  the  circumstances  T  with 
[raw  and  apologise  for  describing  you  as  no  gentleman,  but  I  shauAontinue 
f  Efi  mJ  °harfe  of  unprofessional  conduct  against  you.-Yours  etc 
.  L.  L.  I  refused  to  accept  the  above  as  an  apology,  and  Mr  L  refused to 
■  ive  any  other.  A.  meeting  of  the  Council  was  held,  Mr  L.  b’rought  his 
harge  against  me  in  my  absence,  and,  on  the  evidence  produced  the  arb 

ledicalAthics!  “  1  had  DOt  aCted  ln  accorda,,ce  with  well-known  rules  of 

4;  I  SoLS,equen!'^  .found  that  Miss  T.  had  written  Mr.  L.  under  date 
'ctober  30th  explaining  why  she  had  sent  for  me,  and  concluded  her  letter 
i  follows:-  Earnestly  trusting  that  you  will  continue  to  consider  us  T 
our  patients.  On  discovering  that  she  had  written  as  above  I  wrote  her 
emanding  an  explanation.  She  came  to  see  me,  and  said  her  fit  he? 

.ade  her  write  to  that  effect  but  that  neither  her  mother,  her  siste“  ?r  hem 
■If  intended  employing  Mr.  L.  again.  I  asked  her  to  give  me  a  full  AxnlanT 
on  in  writing  which  she  promised  to  do.  She  sent  me  a  further  letter  of 
.planation,  but  the  same  not  being  satisfactory,  I  told  her  I  should  tortn 
ith  discontinue  my  attendance  on  the  family7  which  I  hT-e  done 
In  the  above  .case  I  willingly  grant,  first,  had  I  known  Mr.  L. 'had  been 
nt  for  I  should  have  withdrawn  from  the  case  at  once  ;  secondly,  that  Mrs 
-  acted  in  a  two-faced  manner,  as  they  wished  to  keep  on  goodterms  with 
r;  b,:.thlr,<  ly-  bad  Mr-  L  apologised  in  a  proper  mlnnerfhe  w0  ,Td  have 
ved  himself  and  me  a  great  deal  of  useless  bother.  ave 

V  Assuming  that  the  above  recorded  statement  be  a  fair  representation  of 
e  facts  of  the  case,  of  which  it  bears  the  impress,  it  well  illustrates  one  of 
;  e  'most  fruitful  sources  of  the  unhappy  disputes,  heartburnings  and 
ilousies  that  too  frequently  disgrace  an  otherwise  noble  profession,  nainely 
I  is  representation,  or  suppression  of  the  truth  by  patients  or  their  friends 
.her  than  direct  unethical  conduct  on  the  part  of  the  practitioners 
in  reference  to  the  case  before  us,  we  would  observe  that  a  thoughtfully  un 
issed  consideration  of  the  several  points  involved  in  the  alleged  facts  pre- 
ited  in  Mr.  S.’s  communication,  leads  us  to  the  conviction  that,  in  view  of 
\  Patient’s  and  her  two  daughter’s  insistence,  he,  Mr.  S.,  was  medico- 
ucally  justified  in  accepting  charge  of  the  case ;  at  the  same  time,  w°  think 
it,  on  receiving  Mr.  L.’s  first  note,  he  would  have  shown  a  wise  discretion 
resigning  attendance  on  Mrs.  T„  and  intimating  the  fact  to  her  by 
irteous  note.  Be  that  as  it  may,  we  cannot  but  view  with  regret  the  in- 
lperate  and  very  discourteous  language  applied  to  Mr.  S.  by  Mr.  L.,  and 
1  ich,  in  our  opinion,  he  should  have  unreservedly  withdrawn.  Neither  can 
moreover,  under  the  circumstances  related,  absolve  Miss  T.  from  her 
ral  obligation  in  the  case  to  do  unto  Mr.  S.  as  she  herself  would  wish  to 
i  lone  by. 


,,  If  „  „  OLD  BAD  DEBT. 

AartiTeVshiD  dA'e?uaH  d  ar<!  partn0r9  in  a  brin.  C.  goes  out,  and  a  new 
Certain  1  drawn  up,  the  new  firm  being  composed  of  A.  B.  and  I) 

sta  men ts  ls  it  YZ.YF  T'8’  ,*nd  are  able  pay  now  and  then  small  im 
persons  to  be  nai  i  oThefoL  T  aU  the  dehts  owed  to  the  old  firm  by  these 

numeration  for  their  services  ^  'n'TsT  ti™  4;’  B.‘  and  D-  receive  any  re¬ 
debts  in  the  new  i  N  >  statement  has  been  made  about  past  bad 

shfpJiTnevIr  onceCnS§.deed  ^  the  8imple  reaso»  that  old' partner- 

V  A.  B.  and  D.  can  require  payment  for  their  services  before  the  debts  due 
from  their  patients  to  the  dd  firm  have  been  liquidated.  C.  should  have  r“ 

on  t,  h  ?T  °f  Tv  IiqUidati°n  to  ha-  been  expressly  defined  in  writing 
on  the  dissolution  of  the  old  firm.  ** 

FEES  TO  MEDICAL  WITNESSES 

P^aytfTe^  ff^if  of ^1  Is 

a  distance  from  the  place  of  trial  £2  2s  to  £  i  is  ner  T  •  resld,'nt  at 

thing  except  travelling  expenses.  The  scale  iA  not  ^’iKlTn  °crhnS 


lr^  „  c  .  A  HARD  CASE. 

House-Surgeon  writes :  I  was  recently  subpauiaed  on  behalf  of  the  n„»n 
give  evidence  m  a  case  committed  for  trial  I  attended  two  days  VvvTori^ 
practitioners,  also  subpcenaed,  attended  four  days  At  tli^  '°°^ier 

.judge  directed  only  one  day’s  expenses  shoffiT  be'  ^id  to  the  medSTwit* 

ancp68'  Ta,  th°Ug  *  a  1  °j  ier  wltPesses  were  paid  expenses  for  each  day's  attend¬ 
ance.  Have  we  no  redress  against  this  order  ?  y  »  attend 

Me  are  not  aware  of  any  appeal  from  the  judge’s  order  as  to  the  re- 
muneration  of  witnesses  in  the  case  in  point. 


,r  ,,  „  LAX  AGREEMENTS. 

B-  T:  A‘  :  A‘  engages  B.  as  assistant  on  a  fixed  salary  In  the 

communications  that  passed  between  them,  A.  told  B.  that  he  would  reauire 
to  sign  the  usual  bond.  The  bond,  however,  wras  never  signed  but  Y  can 
produce  proof  from  the  party  who  wu-ote  the  letter  to  his  dictation  that  such 
mtrUof  und®r9tandlng-  After  remaining  forthree  years  with  A.  B  on  pav- 
“  , T.1 °f  aoertain  sum,  was  to  receive  an  appointment  held  by  A.,  and  thereat, 

wfrhdLwT6  n^V*  t0  practlse  111  the  town.”  B.  soon  afterwards  wishes  to 
B  Ton  tdls.  ag^ement,  which  is  duly  cancelled  by  mutual  consent 

breach° ofTontract? “  PraCtIC6  °U  wn  Can  A-'  legal ly  sue  B.  foA 

***  A’  would  Probably  be  required  to  prove  (1)  The  contract,  which  we 
gather  was  comprised  in  certain  correspondence ;  (2)  what  was  meant  by  the 
“UT  .  b°nd>  fuming  that  the  terms  of  it  were  not  expressly  defined  ;  (3) 
that  A.  had  not  waived  it.  We  doubt  whether  A.  could  successfully  main¬ 
tain  an  action.  J 

v  .,  USE  OP  FOREIGN  NON-R  BGISTRABLE  DEGREES 
Z  writes:  Having  recently  had  to  reside  for  a  year  for  certain  business  nur- 
poses  in  a  German  university  town,  I  took  the  opportunity  to  obtain  the 
degree  of  M.D  from  its  university.  This  I  did  after  passing  a  complete  ex¬ 
amination,  publishing  a  treatise  on  a  medical  subject,  and  publicly  defending 

a :&Heces  Sy  t0l  0btaTT?  Tl  de«r«e  1  was  already  a7duly  regT- 
tered  M.K.L.b  L.R.C.P.Lond.,  and  P.R.C.S.Edin.  Now  for  mv  auerv  dan 

loTs  egTnbnmT  erterM  JY1^  f°r  signing  m.Y  name  to  certificat  7s,q  etT.’as  fol- 
nf\rVAJ-h  ?°  M-L).Marburg,  M.R.O.S.,  and  L.R.C.P.Lond  ?  Mydegree 
of  M.D.  is  not  registrable,  nor  do  I  particularly  wish  it  to  be  so  my  other 
diplomas  being  already  on  the  Register .  ’  y  JUler 

***  There  is  no  legal  objection  to  our  correspondent  signing  his  name  as 
proposed,  but  the  name  of  the  university  in  question  must  be  appended  to 
the  degree. 


m  ®lruicalTreatmentop  Geneeal  Paralysis.— Dr.  JohnBattv 
Tuke  (Edinburgh)  writes  You  might  have  been  saved  some  space 
and  1  some  time  had  I  noticed  Mr.  Harrison  Cripps’s  clinicnl  memo- 
randumon  Dr.  Claye  Shaw’s  case  in  the  Journal  of  November 
oU th.  1  beg  to  apologise  to  him  for  my  oversight,  and  also  for 
not  having  mentioned  in  my  paper  on  the  subject  that  it  was  he 
who  performed  the  operation. 

Baths  and  Washhouses.— The  great  boon  which  well  managed 
baths  and  washhouses  in  crowded  districts  are  is  well  illustrated 
by  some  statistics  of  the  baths  and  washhouses  maintained  by  the 
parish  of  St.  James,  estminster,  which  have  recently  been  issued 
•ior?oC  er^  Harry  ^^kins.  The  establishment  was  opened 
in  LS>-j,  and  was  shortly  afterwards  enlarged ;  during  these  thirty 
seven  AQd  a,-half  years  nearly  two  million  tickets  have  been  issued 
to  washers  in  the  laundry  and  over  four  million  to  bathers;  the 
receipts  from  bathers  alone  have  averaged  about  £3,000  a  year. 
During  1889  the  number  of  bathers  was  no  less  than  104,766,  and 
the  number  of  washers  47,583.  The  number  of  persons  using  the 
swimming  bath.was  comparatively  small ;  if  the  proposal  to  build 
a  larger  swimming  bath  is  carried  out,  the  number  of  swimmers 
will  probably  rapidly  increase.  The  establishment  has  cost  from 
first  to  last  a  good  deal  of  money,  but  the  value  of  such  an  institu¬ 
tion  in  a  crowded  neighbourhood  cannot  be  estimated  from  an  in¬ 
spection  of  the  profit  and  loss  account.  It  has  an  important 
influence  on  public  health,  and  has  also  an  important  bearing  on 
the  moral  and  physical  well-being  of  the  poorer  sections  of  the 
working  classes. 
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Tn  the  accompanying  table  will  be  found  summarised  the  Altai 

SaCS  ^whiS  r-SSSi  —  of  mow- 

taThe  31  827  births  registered  in  London  during  the  three  months 

igtillsSil 

showed\he  usual  wide  variations,  th®nsegtan^arf 

The  d52PWtYKensi^ngS?George Hanover  Square, and  St.  James 

werf  considerably  below  the  average ; 


i  oit  (i poror6"iH“t>li6~E£LSt/j  Whitechapel, 

while  in  Shoreditch,  ^epn  J ,  :  r(rnfains  a  large  proportion  of 

and  Fulham,  -where  the  1»P  a  ifarLd  excess, 

young  n-r,d  per»„;  1  be,0D  j  t0  London  registered 

The  18,987  aeatns  < M  l  -  were  ual  to  an  annual  rate  of 
during  the  quarter  under  _  ,  o  ()  beiow  the  mean  rate  in 

17-5  per  1.000,  which  was  JJ  “^«n3-0  1879-88,  and  was 

the  fourth  quarter  of  the  te  L -  riod  of  any  year  on  record, 
lower  than  that  in  the  corre.p  month8  ending  December 

The  lowest  death-rates  during  districts  were  12.4  in  Kensing- 
last  among  the  forty-one  san  >  jgg  jn  Hampstead  and  in 

ton  and  in  St.  George  Hanover ■  gq^re,  in  P  g  in  Wandg. 

Battersea,  13.6  in  Lewieham,  ■  ranRed  upwards  to  23.0  in 

worth ;  in  the  other  districts  the  rates  rangeo  y  ^  inWhite. 

Fulham  23.6  m ^Bethnal  Gre_e  ,  and  in  StePney,  and  26.3  in 

ferred  to  the  principal  zjmo  .  diphtheria,  323  from 

resulted  from  whooping-cough,' UBfrimj Xirhoe.,  210  from 
measles,  2(11  from  scarlet  lever,  253  w3  trom 

diflerent  forms  of  fewer  i  aIKl  ill-delined  forms 

enteric  ortyphoid  fewer,  am  Thege  \  940  deaths  were  equal 

of  fewer),  and  \ fqm  small-pox^ These^  fl6  per  1>000  below 

to  an  annual  rate  of  1.'  Pe  >  »  erio(jg  0f  the  ten  preceding 

«”>  me.*™*!  »*»  dPeS-rSates  among  the  various 

years,  18/9-88 J t  he  recorded  in  Strand,  Flumstead, 

sanitary  districts  last  quart  „  nT1q  Hampstead,  in  none 

Lewisham,  St.  George  Hano\  q  U-.  Qper  i  000.  The  zymotic 


^»K^c=^belowtheaweraget  ^ ^ 
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LONDON  . 

West  Districts 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . • 

St.  George,  Hanover  Square 

Westminster  . 

St.  James,  Westminster 
North  Districts 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Hackney . .  . 

Central  Districts 
St.  Giles .  ••• 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke’s_  . 

London  City  . 

East  Districts 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  ...  ... 

St.  George-in-the-East 

Stepney  ...  . 

Mile  End  Old  Town . 

Poplar  . 

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark 

Newington  ...  . 

St.  Olave,  Southwark . 

Bermondsey  . 

Rotherhithe  . 

Lambeth . 

Battersea . 

Wandsworth  . 

Camberwell  . 

Greenwich  ...  •••  ••• 

Lewisham  (excluding  Penge) 

Woolwich  . 

Plumstead  . 
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54,875 
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57,534 
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14,836 

28.896 
29,937 
70,860 
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37,054 

125,310 
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66,916 

46,142 
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115,889 

190.896 
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44,316 
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18.3 
26.6 
44.0 

27.3 
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35.0 


16.1 
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21.2 
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24.5 

3.1 

52 
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2.9 

33 
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71 

34.0 
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53 

29.3 
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1.8 

12 

24 

34.9 

20.1 

1.6 

30.6 
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1.9 

59 

33.2 

21.0 

2.2 

8 

35.0 

18.4 

1.6 

36 

29.5 

14.9 

1.2 

13 

30.4 

I  17.4 

1.9 
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31.5 
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1.3 

54 
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14.5 

1.1 

35 

27.1 

15.0 

1.5 
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SaTIn  ‘whif  Gr,rRTin'uh • ' f:apt  and  in  Shoreditch,  3.0  in 

aniam,  «s.i  m  Whitechapel,  3.9  in  Mi’  . - 


n  -  ..^vuupc,,  u  v  in  Mile  End  Old  Town  4  1  in 
e  Green,  and  in  Stepney.  In  the  east  districts  the 

;ymotic  death-rate  last  quarter  averaged  3  0  *Ve 

Wljlch  Polled  in  «T£?  of  K’oT’  &£S2£ 
l  .nth  thepreeeding  quarter,  the  fatality  of  measles  scarlet  fever 
!l  itlvnn’  and  whoopmg-cough  showed  a  marked  increase. 

yOndon  during  the  whole  of  1889.  No  small -pox  patients  were 

lfedeniref  nent  any  of  the  Metropolitan  AsyffimsHosffitahs  at 

ree  mmft)DeCfmtier’  and  only  one  Wft8  adn»itted  during^he  last 
liree  months  of  the  year.  Measles  showed  the  highest  nronnr 

onal  fatality  in  St.  Luke's,  Whitechapel,  ClerkenCll  Bethnal 
-reen  Stepney,  and  Mile  End  Old  Town  •  scarlet  fever  in  Shorn 

SCe  End  01dDToand  Mae  EndOJd  Town;  diphtheria  in  Holbora 
iCn  ii  °  1^°wn’  StePney-  Shoreditch,  St.  George-in-the-Fas/ 

ISlfTl?3'  ^  London  lQst  quarter,  measured  by  the  pro- 
Z  ,37e So /S/  °"-e  Y°r  of  to  birth,  registered!  was 

j  landing  p^V^heXeTreTedwTanlsSl  sf  COrfT 

IZT'^P'  i,StPcta  “SSS'Sy  werelowest 
S  .nd  qf'™1Ck”aey’.?attTea'  St  Saviour  Soufhwa!k,Teu! 

igtori,  and  St.  Olave  Southwark  ;  while  they  ranged  UDwards  in 

!?„' ?64,™  St.  George  South  JarkSS  .“Fstmnev 
o  in  Ilolborn,  169  m  Woolwich,  170  in  St.  George-in-theS’ 

9  in  Strand,  and  281  in  St.  Martin-in-the-Fields. 


24.5  and  :jj .9  ii'Ahe^Xo' ^7“*  to'ul  ani>»al  rate  of  44.2  per  1,0 
32.4  in  London  amt  33  ",  ','R  w?eks)A,the  rate  for  the  same  pe 

resulted  from  the  nrinJi/V *7."!! !’.ur^.h-  T,1.eBe  29i)  deaths  includei 


,000  (against 

res u  1  ted  f rom  the  principal Tvinat^^V  *  ^V8®  ^?9  deaths  'nclurTeT^O  which 

1,000),  of  which  ? were 1°  diseases  (equal  to  an  annual  rate  of  3.0  per 
different  forms  of  “fever  ”  1  measles*  0  to  "hooping-cough,  and  4  to 


Iavrar'inf”  rttnSE™*  POon-LAW  MBDICAL  omCEUS. 
Board,  in  violation  of  the  order  of  Mav^Sth  law  t h,e  Local  Government 

be  done  when  necessary.  In  this  easp^if  L  1  "  110  1  sa-vs  this  shall  only 

of  the  Local  Government  Board  to  induce  men  nAcessar7’  '•} nrl  it  is  dishonest 

making  such  an  order,  and  then  to  deprive  them  the®  the  di?trict  bY 

reasonably  expect.  I  now  claim  the  assistance  of  thi  n  "“““ration  they 
injustice  rectified,  or  to  show  me  how  the  LoA  r  Profession  to  get  this 
compelled  to  do  their  duty,  „r  to  poffit  out-whfiAL )ver"mellt  Board  car  be 
opinion  I  hold  is  incorrect.  P  twhat  18  l^te  possible-that  the 

***  14  appears  to  us  to  be  quite  contrary  to  the  snirif  of  th„  ^  a 
by  the  Local  Government  Board  for  the  guardians  to  .no  n  T'1 

district  medical  officer  if  any  others  fully  qualified  reside  in  the 
apply  for  the  appointment  when  vacant.  We  do  not,  however,  consideJ  the 

finvnh^h  *  W°uld  be  Justified  in  determining  the  appointment  of  a^on-relident 
simplj  because  a  fresh  resident  came  to  the  district  and  applied  for  it  as  if 
such  action  became  general,  any  non-resident  medical  officer  might  at  any 
time  be  deprived  of  his  appointment  without  any  fault  of  his  own  Y 


OBITUARY, 


.  mg  weeks,  further  rose  to  2S  l  rlnrinn-  1\  and  w','2  Be,  1,oao  m  the  two  pre- 


i  n  annual  rate  of  2  1  r>er  1  nnrt  •  in  t  4 liese  396  deaths  were  equal 

d  to  2.4,  while  it  averaged  1  q=r  loAfr  ft  ,Zym°tic  death-raters 
is,  and  ranged  from  0  0  in  Birk«nhPnHii  Vr  r  f  twe*lt-7'8®''en  provincial 
•eicester  to  3.3  in  Livernn,,!  A  A  v'J’ .  ,  ,[all!a.x’  «V*  in  Cardiff,  and  0.3 


I  r  iT1  pivmmifi)  ,  r  proportional  fatality  in  Norwich  •  snrlpt 

)  4*SWi,i3S2^Kn!£.5.,!S?,5y,h- 

1  ’nSTisss' 

against  1.541  and  1  soq  in  rtlly.  ever  patients  on  the  same 

;  ed  during  the  week  against  07  an  l  Pr_ ceding  weeks ;  65  cases  were  ad- 
■I  .-rate  from  diseases  of  the  IL  -  l  m  the  two  Previous  weeks.  The 
■;  w  1.000,  and  was  almost  double  the  aTAagf*18  *“  L°nd011  Was  equal  to 


Deputy  Suita  eon- General  JAMES  KIRKPATRICK,  M.D. 

uftrick" DS  nfntTnTfd^°f  Dfi?'Ay  Burgeon-General  James  Kirk¬ 
patrick,  M.D.,  ol  the  Aladras  Medical  Service.  He  received  bio 

tTerpCo  edtCatlfVn  EdiDhurSh,  and,  after  obtaining  hfs  degree 
there,  contmtied  his  studies  in  Paris.  In  1842  he  entered ^t be 

ModraS  Service,  and  served  for  some  years  with  the  4th 

Madras  Light  Cavalry  and  other  regiments/  Subsequently  he 

and6 fnrdrna  C1Vl1  medlcal  aPP°intment  in  the  Mysore  Commission 
?G.dwfn«  uYi  yearS  ^as,senior  medical  officer  to  the  Commission’ 
lie  was  wdl  known  m  that  part  of  India  as  a  skilful  surgeon  a 
wind  and  successful  general  practitioner.  h  ’ 

bu?ah  hl‘ Tif^hoW  a!f-er  thirty  years’  service.  he  settled  in  Edin¬ 
burgh.  In  the  late  discussions  on  the  Military  Medical  Services 

he  was  much  interested,  and  took  an  active  part  in  promotino-  a 
memorial  on  the  subject  from  the  retired  medical  officeS  of  the 
services  resident  in  Edinburgh.  cers  01 

On  December  28th,  while  on  a  journey  from  Edinburgh  to 
Hamilton,  he  was  taken  ill  in  the  train,  and,  after  a  few  daw? 
illness,  died  at  Hamilton  on  January  3rd. 


„  .  , .  .  .  health  of  scotch  towns 

SSSrSlisllili 

n  measles,  10  from  whoopinAc^ugA'and  ^  from  cU  [Glasgow  included 
naburgha,Sandf3Id“the8S’we0re  ‘referred  t^diph^he^^o"®”’  re^^d 


JOHN  S HARMAN,  M.R.C.S.Eng.,  L.S.A.Lond. 

M  e  have  to  announce  the  decease  of  Mr.  John  Sharman,  who  died 
on  January  6th  at  Gipsy  Road,  West  Norwood,  at  the  a-e  of  56 
years.  He  had  been  in  practice  for  more  than  thirty  years  in  that 
district,  and  Ins  loss  will  be  greatly  mourned  by  a  large  circle  of 
friends.  He  had  been  in  ill-health  for  many  years.  M?  Sharman 

flWnd°raa  StiUdient  ac  London  Hospital,  was  House-Surgeon 
Vf  di  ?e“ons.t;a1to,r  of  Anatomy  there,  and  House-Surgeon  to  St 
p,  k  /Hospital  for  f  istula,  Lecturer  on  Anatomy  at  Grosvenor 
1  lace  School  of  Medicine,  Assistant  Surgeon  to  Abersychan  Iron- 
WOr^ ks.  Surgeon  to  the  Finsbury  Dispensary,  Surgeon  to  the  Nor¬ 
wood  Cottage  Hospital,  Medical  Officer  to  Lambeth  Schools  and 
district  at  Norwood  and  public  vaccinator,  and  medical  officer  to 

JrjThutTelhSman6  18  SUCC6eded  *  MS  practice  by  his  son’ 


c  HEALTH  OF  IRISH  TOWNS. 

J™ss"r5^1.s5bfSj. SSSFHfES&Sl 


Deputy  Surgeon-General  C.  E.  SMITH,  M.D.,  M.R.C.S.,  L.S.A. 
The  death  occurred  last  week,  after  a  brief  illness,  of  Dr.  Charles 
E.  Smith,  Deputy  Surgeon-General,  retired.  The  deceased,  who 
was  attached  to  the  10th  Hussars,  had  just  completed  his  53rd 
year.  He  became  Assistant-Surgeon  in  the  army  on  April  20th 
18o9 ;  Surgeon,  March  1st,  1873;  Surgeon-Major,  July  11th,  1874- 
and  when  he  was  placed  on  the  retired  list  on  May  30th,  1885  he’ 
had  attained  the  rank  of  Brigade-Surgeon  with  the  honorary  rank 
of  Deputy  Surgeon-General.  After  his  withdrawal  from  the  ser¬ 
vice  he  entered  into  partnership  with  a  surgeon  of  Worthing  and 

was  also  one  of  the  honorary  medical  officers  of  the  local  in¬ 
firmary. 
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MEDICAL  NEWS, 


Examining  Board  in  England  by  thf,  Royal  Colleges  of 
Physicians  and  Surgeons— The  following  gentlemen  passed 
the  Second  Examination  in  Anatomy  and  Physiology  at  a  meeting 
of  the  Board  of  Examiners  on  January  13th,  namely  :  L 

E  H.  Batchelor,  G.  Hepworth,  and  H.  Keighley,  students  of  Yorkshire , 
Colleire  Leeds  ;  R.  L.  Chappie,  of  Leeds  and  Mr.  Cooke  s  School  of  Ana¬ 
tomy  and  Physiology;  T.  H.  Price,  of  Queen’s  College.  Birmingham; 

A  E.  Milner,  C.  G.  Morris,  of  Bristol  Medical  School ;  W.  E.  Bond,  of 
St.  Bartholomew’s  Hospital ;  and  E.  Du  Cane,  of  Carmichael  College, 
Dublin. 

Passed  in  Anatomy  only.  „  .  .  T 

H.  Taylor,  and  W.  Thomas,  of  Yorkshire  College,  Leeds;  C.  E.  Brooks,  A- “• 
Knapman.'H.  LitherUnd.and  H.  Richardson,  ofOwens  College,  Manches¬ 
ter  •  E.  G.  C.  F.  Atchley  and  A.  L.  Flemming,  of  Bristol  Medical  School , 
W.  H.  Allen  and  J.  A.‘ Hogg,  of  Queen’s  College,  Birmingham  ;  I.  P. 
Stokes,  of  Sheffield  Medical  School;  E.  Smallwood,  of  University  College, 
Liverpool ;  and  W.  G.  Pretsell,  of  Glasgow  University. 

Passed  in  Physiology  only.  _  _  , 

A.  H.  Bradshaw  and  E.  Howgate,  of  Yorkshire  College,  Leeds  ;  S.  Carter, 
of  Owens  College.  Manchester;  J.  Craigie,  H.  F .  Cook  and  H.  W.  Nott, 
of  University  College,  Liverpool ;  G.  Allcock  and  H.  Lowe^,  of  Queens 
College,  Birmingham;  J.  E.  II.  Phillips  of  Charing  Cross  Hospital  ;H. 
Boam,  of  University  College;  and  W.  A.  Green,  of  Dublin, and  Mr. 

Cooke’s  School  of  Anatomy  and  Physiology.  G&t 

Passed  in  Anatomy  and  Physiology  on  January  14th. 
n  W  Gans-e  A  E  Prvse  and  H.  J.  Scharlieb,  of  University  College;  E. 
°’  WSu?tongofLondmi  Hospital ;  F.  Elvy  and  G  M.  Keevil  of  Middlesex 
Hosnital  •  V  Howard,  of  St.  Bartholomews  Hospital  and  Mr.  Cookes 
SchKf  Anatomy  aAd  Physiology;  H.  S.  Maw.  of  St.  Bartholomew's 
Hospital ;  A.  T.  Duka  and  H.  G.  White,  of  St.  George  s  Hospital ;  E.  E. 
Frazer,  of  Guy’s  Hospital. 

Passed  in  Anatomy  only. 

E.  M.  Nelson,  of  Yorkshire  College,  Leeds  ;  F.  B.  G.  Stableford,  of  Queen  s 
College,  Birmingham ;  J.  F.  Smart,  of  St.  Thomas  s  Hospital ;  J.  D- 
Hessey,  of  Middlesex  Hospital;  E.  D.  Madge,  ot  Middlesex  Hospital 
and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology ;  J.  J.  Mooney,  ot 
Owens  College,  Manchester ;  E.  H.  Bingley,  E.  S.  Hemsted,  and  T.  Hey- 
wood,  of  St.  Mary’s  Hospital;  C.  E.  Bashall  and  J.  Wood,  of  St.  Thomas  s 
Hospital;  A,  Allport,  of  Guy’s  Hospital ;  G.  R.  Adcock  ,  R.  H.  Crowley, 
of  St.  Bartholomew’s  Hospital ;  J.  E.  Owens,  W.  C.  Orme,  of  London 
Hospital ;  E.  Sly  and  C.  Williams,  of  King’s  College  ;  and  L.  P.  Tomlin¬ 
son,  of  St.  George’s  Hospital. 

Passed  in  Physiology  only.  .  u 

H.  A.  Beetham,  of  Yorkshire  College,  Leeds;  H.  K.  Hunter  and  IT.  H. 
Tipping,  of  Queen’s  College,  Birmingham ;  G.  H.  Jones  and  II.  E.  Pitt- 
way  of  Middlesex  Hospital;  E.  B.  W.  Roe,  of  Guvs  Hospital;  E.  W. 
Brewerton  and  G.  F.  Holt,  of  St.  Bartholomew’s  Hospital;  and  John 
Kyffin,  of  London  Hospital. 


Dr.  Anton  Friedrich  yon  Troltsch,  Professor  of  Ear  Diseases 
in  the  University  of  Wurzburg,  whose  name  is  a  household  word 
among  otologists,  died  on  January  9th,  after  a  lingering  illness. 

Prince  Albert  Victor  received  on  January  9th,  at  Calcutta, 
a  deputation  of  the  Leper  Asylum  Committee,  who  solicited  from 
his  Royal  Highness  permission  to  call  by  his  name  an  asylum, 
which  it  is  proposed  to  build. 

Open  Spaces. — Petitions  are  being  extensively  signed,  in  North 
London  against  the  proposal  of  the  London  County  Council  to 
make  a  new  road  across  the  Parliament  Hill  fields,  which  were 
recently  acquired  as  an  addition  to  Hampstead  Heath. 

Horseflesh. — A  sausage  manufacturer  of  Reading  named 
Myers,  who  was  found  with  horseflesh  on  his  premises,  has  been 
fined  by  the  magistrates  £5  for  having  failed  to  comply  with  the 
conditions  of  the  Act,  which  requires  that  the  fact  that  horseflesh 
for  human  food  is  dealt  in  should  be  notified  in  conspicuous 
character,  in  front  of  the  shop. 

Presentation. — On  Saturday,  January  11th,  Surgeon-Major  R. 
Vacy-Ash,  M.S.,  was  presented  with  a  very  handsome  silver  ink- 
stand,  by  the  ladies  of  the  Advanced  and  Ambulance  Classes  of  the 
Brighton  Branch  of  St.  John  Ambulance  Association.  The  classes 
have  been  most  successful,  every  lady  gaining  the  vellum 
certificate. 


increased  in  intensity  until  death  put  an  end  to  his  pain.  An 
examination  of  the  dog  showed  that  rabies  had  full  possession  of 
the  animal.  How  many  persons  may  have  been  bitten  before  the 
pr>n<5tnble  desDatclied  it  with  his  truncheon  nobody  knows.  At 
Bradford  a  do^  has  just  been  killed  which  had  bitten  eight  people. 
And  yet  some  persons  complain  of  the  discomfort  caused  to  their 
pets  by  the  “  muzzling  order.” 

Vesical  Albumen.— Professor  Guyon  Y Annales  des  Mai.  des 
Oroanes  ctnito-urinaires.  December,  1889;,  has  recently  drawn 
attention  to  this  subject,  chiefly  in  connection  with  stone  m  the 
bladder.  Albumen  is  constant  m  cases  ot  calculus  when  c>  stltA 
is  present,  but  when  the  vesical  mucous  membrane  has  not  suffered, 
the  albumen  may  only  be  found  in  the  urine j  at =  fc®Jta,“ 
which  correspond  with  movement  on  the  part  ot  the  patient. 
Professor  Guyon  states  that  he  recently  operated  on  a  patient i  who 
consulted  him  for  intermittent  albuminuria,  which  turned  out  to 
be  due  to  stone  in  the  bladder.  I  n  this  case  blood  was  not  clearly 
visible  to  the  naked  eye,  but  the  microscope  demonstrated  its 

presence. 

Manchester  Medical  Society.— At  the  annual  meeting  of 
this  Society  held  on  January  8th,  the  following  were  dec 
office  bearers  for  the  year  1890  '--President:  James  Ross,  M.D. 
Vice-Presidents :  S.  Buckley,  M.D  ;  P.  H.  Mules,  M.D.  ,1.  A. 
Southam,  M.B. ;  Graham  Steell,  M.D.  Treasurer:  C  E.  Glascott, 
\f  D  Secretary  •  T.  C.  Railton,  M.D.  Members  of  Committee: 
H  i  G  Brooke  M.B  ;  J.  S.  Bury,  M.D.  ;  A.  M.  Edge,  M.D.; 
F.  M.  Granger ;  A.  H.  Griffith,  M.D. ;  H.  R.  Hutton,  M^B. ;  T.  -  ones, 
M  B  •  F.  W.  Jordan ;  B.  J.  Massiah,  M.D. ;  S.  H.  Owen,  ’ 
G  A  Wright,  M.B. ;  W.  Yeats,  M.D.  The  above,  with  the  past 
presidents  of  the  Society  and  two  representatives  of  the  couJicil  of 
the  Owens  College,  form  the  Committee.  Library  ComviiUee. 
A.  M.  Edge,  M.D. ;  A.  Emrys- Jones,  M.D. ;  I S.Uantz,  M.D. ,  J.  * . 
M.D. ;  W  Yeats,  M.D.  Auditors:  H.  Lund,  M.B. ,  G.  E.  Richmond. 

Liverpool  Medical  Institution.— At  the  annual  meeting 
held  on  January  9th,  the  following  list  of  officers  was  adopted  .- 
President:  *W.  Mitchell  Banks,  F.R.C.S.  Vice-Presidents  .  A. 
Bernard,  M.B.;  Richard  Williams,  M.R.C.S. :  *Damer  HarriesonJ 
F  R.C.S.Ed. ;  *D.  M.  Williams,  L.K.Q.C.P.  Honorary  Treasurer  . 
J.  N.  Cregeen,  L.R.C  P.  Honorary  General  Secretary  ’  L.  v> 
Hope,  M.D.  Honorary  Secretary  of  Ordinary  Meetings  ^ 
Barron,  M.B.  Honorary  Librarian  :  C.  G.  Lee,  M.R.C.S.  Gownc  O 
T.  H.  Bickerton,  M.R.C.S.;  W.  Macfie  Campbell,  M.D.  ,  Stanly 
Gill,  M.D. ;  R.  Hughes  Jones,  L.R.C.P. ;  G.  W.  Steeves,  il.  .,  '• 

Westbv  MKQCP. ;  *H.  Briggs,  F.R.C.S. ;  *W.  Carter,  M.D.; 
DaSon.  M.B.;  *6.  8.  Hamilton,  F.R.C.S.M.  ;  *A  .Samuel*.  M.V 
*J  oseph  Wigles worth,  M.D.  Microscopical  Committee .  A.  Larro 
M  B. ;  T.  R.  Bradshaw,  M.D. ;  J.  E.  Gemmell,  M.B. ,  T.  B.  Gr  m 
dale,  M.B. ;  G.  G.  Hamilton,  P.mEd *C.  -Macalister,  M.B.,  J 
R  Leman,  M.B. ;  Rushton  Parker,  F.R.C.S.;  I  T.  Paul.r.R  •  • 
J '  Wiglesworth,  M.D. ;  and  Arthur  Wilson,  M.R.C.S.  Auditors 
*G.  \V.  Steeves,  M.D.,  and  *T.  Busliby,  M.B.  Those  marked  di- 
not  hold  the  same  office  last  year. 


‘  Accidental  Death  from  Hydrophobia  !  ” — This,  says  the 
Daily  Telegraph,  was  the  verdict  returned  by  a  Westminster  jury 
sworn  to  inquire  how  Henry  Faircloth,  fourteen  years  of 
came  to  die.  Let  those,  it  adds,  who  so  violently  complain  of  the 
“muzzling  order”  consider  the  circumstances  under  which  this 
unfortunate  lad  lost  his  life.  A  stray  dog  bit  him  in  Lupus-street, 
Pimlico.  Although  the  wound  was  immediately  afterwards 
cauterised,  symptoms  of  hydrophobia — the  most  agonising  of  all 
diseases — soon  appeared.  Faircloth  was  tended  as  carefully  and 
as  skilfully  as  possible  in  St.  George’s  Hospital,  but  his  sufferings 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

B4.RNSTAPLE  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  No. 
District.  Salary,  £90  per  annum,  and  usual  fees  for  vaccinatio 
midwifery  cases.  Applications  by  January  2.3rd.  „ 

BEDFORD  GENERAL  INFIRMARY.— Resident  Surgeon.  Salary,  £100  1 
annum,  with  apartments,  board,  and  washing.  Applications  by  Janu, 
22nd  to  the  Secretary.  , 

BELGRAVE  HOSPITAL  FOR  CHILDREN  79  Gloucester  Street,  Pimlic 
S.W.— House-Surgeon.  Board,  etc.  Applications  by  January  -otli 
Honorary  Secretary.  ..  ,  r,P 

BOARD  OF  WORKS  FOR  THE  ST  SAVIOUR’S  DISTRICT.-Medical  W 
cer.  Salary,  £200  per  annum.  Applications  to  Mr.  W.  H.  Atkins,  cie 
Emerson  Street,  Bankside,  Southwark,  S.E.  Election  January  -0th. 
BRIERLEY  HILL  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £ 
per  annum.  Applications  bv  January  20th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.-Honorary  Surgeon 
Ordinary,  A  Fellow  or  Member  of  one  of  the  Royal  Colleges  of  Surgeons 
Great  Britain  and  Ireland.  Election,  Friday,  February  7th. 

BRISTOL  EYE  HOSPITAL.— Non-resident  House-Surgeon.  Salary,  £120  p> 
annum.  Applications  by  January  22nd  to  Mr.  F.  R.  Cross. 
BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.-Resident bn 
geon  and  Apothecary.  Salary,  £80,  advancing  £10  per  annum  to  £1C 
with  board,  furnished  apartments,  etc.  Applications  by  January 
G.  Fell,  Esq.,  Solicitor,  Aylesbury. 

FISHERTON  ASYLUM,  Salisbury.— Assistant  Medical  Officer.  Salary,  £1 
per  annum,  with  board,  lodging,  and  washing.  Applications  address 
Dr.  Finch,  Salisbury. 
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GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  Re¬ 
sidence,  board,  etc.  Applications  by  February  1st  to  House  Governor. 

HOLSWORTHY  l’OOR-LAW  UNION.— Medical  Officer  and  Public  Vacci¬ 
nators.  Nos.  1  and  5  Districts.  Salary,  No.  -1  District,  £28  3s.  per  annum. 
Salary,  No.  6  District,  £_’-‘>  Ins.  per  annum,  including  in  each  case  all  fees 
excepting  those  for  midwifery  cases,  etc.  Applications  not  later  than 
January  21st  to  Cecil  Bray,  Clerk,  Union  Offices,  Holsworthy. 

HOLSWORTHY  POOR-LAW  UNION.-Medical  Officer  of  Health  for  the 
Rural  Sanitary  Authority.  Salary,  £30  per  annum.  Applications  by  Janu¬ 
ary  21st  to  Cecil  Bray,  Clerk,  Union  Offices,  Holsworthy. 

LIVERPOOL  STANLEY  HOSPITAL. -Junior  House-Surgeon.  Salary,  £70, 
with  board,  etc.  Applications  by  January  30th  to  J.  E.  Bennett. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN 
—Honorary  Aural  Surgeon.  Applications  by  January  31st  to  H.  Teague  j 
Esq.,  Secretary,  33,  Barton  Arcade,  Manchester. 

MERCERS’  HOSPITAL,  Dublin.— Phj  sician.  Applications  by  January  20th 
to  Ant  hony  M'Guckin,  Registrar. 

MORPETH  URBAN  SANITARY  AUTHORITY.- Medical  Officer  of  Health. 

Salary,  £20  per  annum.  Applications  to  the  Clerk. 

PARISH  OF  THE  UNI  l'ED  PARISHES  OF  WHITTLESEY.— District  Medi¬ 
cal  Officer  and  Public  Vaccinator.  Salary  as  District  Medical  Officer  £70 
per  annum,  with  usual  extra  fees.  Fees  for  vaccination  and  revaccination 
3s.  and  2s.  per  case  respectively.  Applications  not  later  than  January  25th, 
endorsed  “  Applications  for  Medical  Officer,”  to  John  Peed,  clerk,  Whittle¬ 
sey,  near  Peterborough. 

PAROCHIAL  BOARD  OF  BIR8AY  AND  HARRAY.— Medical  Officer.  Appli¬ 
cations  to  the  Inspector  of  the  Poor. 

BATHDOWN  UNION,  RATHMICIIAEL  DISPENSARY.— Medical  Officer. 
Salary,  £130  per  annum  and  fees.  Applications  to  Mr.  Alexander  Doran 
Honorary  Secretary,  Quinsboro  Road,  Bray.  Election  on  January  21st. 

ST.  MARY’S  HOSPITAL,  W.— Qualified  Assistant  in  Electro-Therapeutic 
Department.  Applications  by  January  23rd  to  Thomas  Ryan,  Secretary. 

SOWKRBY  BRIDGE  LOCAL  BOARD  OF  HEALTH. — Medical  Officer  of 
Health.  Salary,  £30  per  annum.  Applicat  ions  not  later  than  January  29th 
to  the  Chairman  of  the  Sanitary  Committee,  J.  Smith,  Esq. 

STRAND  UNION. — Dispenser,  L.S.A.,  for  Workhouse,  Upper  Edmonton. 
Salary,  £100  per  annum,  Applications  to  Mr.  C.  F.  Dorrell,  13,  Henrietta 
Street,  Covent  Garden. 

WESTERN  FRIENDLY  SOCIETY,  GLASGOW. — The  appointment  of  Medi¬ 
cal  Adviser,  vacant  by  the  death  of  Professor  Janies  Morton,  M.D.  Applica¬ 
tions  to  be  lodged  by  January  20th  at  10  a.m.  Further  information  from 
John  Mann,  C.A.,  Manager. 


MEDICAL  APPOINTMENTS. 

Adams,  James,  M.D.Aberd.,  F.R.C.S.Eng..  appointed  Medical  Officer  to  the 
Eastbourne  Borough  Sanatorium,  '  vice  H.  S.  Gabbett,  MD.Dub., 
M.U.C.P.Lond.,  resigned. 

Arhucklk,  Hugh  Wight,  M.D.Aberd.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Thorne  Rural  sanitary  Authority. 

Arkwright,  J.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
Victoria  Hospital  for  Sick  Children,  Chelsea,  vice  W.  W.  Ord,  M.B.,  re¬ 
signed. 

Abmitage,  J.  Auriol,  M.D.Edin.,  C.M.,  B.A.Camb.,  elected  an  Honorary  Gynaj- 
cologist  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 

Barrett,  J.  W..  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  to  the 
r  Workhouse,  Kings  Lynn  Union,  for  three  years. 

Baxter,  R.  H.,  L.R.C.S.I.,  L.  A. H. Dub.,  appointed  Surgeon  to  the  Bristol  Cot¬ 
ton  Works,  vice  E.  H.  Warner,  M.D.,  resigned. 

Bowhay,  A..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
for  the  Calstoek  District,  Tavistock  Union. 

Cockey,  Edmund  Percival,  M.R.C.S.Eng.,  M.B.Lond.,  M.D.,  appointed  Medi¬ 
cal  Officer  to  the  8th  District,  Chelmsford  Union. 

Duke,  A.  F.,  M.R.C.S.,  L.R.C.P..  appointed  House-Surgeon  to  the  Chelten- 
j  ham  General  Hospital,  vice  E.  J.  Tatham,  M.R.C.S.,  M.B.Camb.,  resigned, 
j  Edmonds,  George,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
j  Surgeon  to  the  Derbyshire  General  Infirmary,  vice  Wm.  Kirkpatrick,  M.D., 
resigned. 

Grinfield-Coxwell,  John  E.,  L.K.Q.C  P.IreL,  M.R.C.S.Eng.,  appointed  Medi¬ 
cal  Officer  to  the  Worthing  Post  Office. 

Humphrey,  Charles  Beyer,  L.R.C.P.,  L.R.C.S.,  and  L.M.Edin.,  etc.,  appointed 
Medical  Officer  to  the  7th  District  (Horsmonden),  Tonbridge  Union. 

Kempe,  Arthur,  M.D.Brux.,  M.R.C.P.,  appointed  Medical  Officer  of  Health  to 
[,  the  Budleigh  Salterton  Local  Board. 

Laird,  Thomas,  M.B.,  Mast  Surgy.Glas..  appointed  Medical  Officer  to  the 
Soothill  Upper  District,  Dewsbury  Union. 

hARKiN,  F.  Charles,  F.R.C.S.Eng.,  elected  Assistant  Surgeon  to  the  Stanley 
Hospital,  Liverpool,  vice  Arthur  H.  Wilson,  M.R.C.S.Eng. 
i  ^atham,  George,  L.R.C.S.  and  L.R.C.P.Edin.,  appointed  Assistant  Surgeon 
I  to  the  West  Bromwich  District  Hospital. 

VIayi.ard,  A.  Ernest,  B.S.,  M.B.Lond.,  appointed  Senior  Visiting  Surgeon  to 
!  the  New  Victoria  Infirmary,  Glasgow. 

VIortimer,  J.  D.  E.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  vice  It.  C.  Priestley,  M.A.,  M.B., 

1  resigned. 

1  Inn.,  William,  M.D.Aberd.,  C.M.,  reappointed  Medical  Officer  for  the  Kirkby- 
Mooorside  Rural  District. 

Iewmax,  Horace  Townsend.  A.B..  M.B.,  M.D. Dub.,  t.R.C.S.,  etc.,  appointed 
■  Medical  Olficsr  and  Public  Vaccinator  for  the  Audlem  District,  Nantwich 
Union. 

IKVELL,  G.  T.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Buckland  Mouachorum  District,  Tavistock  Union. 


Risdon,  G.  Owen.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Second  District,  Wells  Union. 

Schacht,  F.  F.,  B.A.,  M  B.,  appointed  Physician  to  the  Chelsea  Hospital  for 
Women,  Fulham  Road,  vice  J.  Mackern,  B.A.,  M.D. 

Secjukira,  H.  J  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  No.  3  District 
of  the  City  of  London  Union. 

-  L.M.,  M.R.C.S.Eng.,  reappointed  Medical 
Olucer  ot  Health  to  the  Mexborough  Urban  Sanitary  Authority. 

Turner,  Frederick,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Buxton  Urban  Sanitary  District. 

\\  ilson,  Thomas,  M.D. bond.,  B.S.,  M.R.C.S.Eng.,  elected  an  Honorary  Gyne¬ 
cologist  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 

Wolverson,  Thomas,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
lor  the  No.  2  District,  Wolverhampton  Union. 

Young,  C.  W.  F.,  M.D.Lond.,  appointed  House-Surgeon  to  the  Victoria  Hos 
pital  for  Sick  Children,  Chelsea,  vice  W.  H.  C.  Staveley,  M  R  C  S  re¬ 
signed.  J 

DIARY  FOR  NEXT  WEEK. 


MONBAI. 

Medical  Society  or  London,  8.30  p.m.— Mr.  Edmund  Owen:  The  Lettsomian 
Lectures:  On  Subjects  in  connection  with  the  Surgery  of  In¬ 
fancy  and  Childhood.  Lecture  II. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m. — Mr.  R.  Marcus  Gunn  ;  On  External  Diseases  of 
the  Eye.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
W.,  4  p.m.— Mr.  Edmund  Owen  :  On  the  Early  Recognition  and 
Treatment  of  Spinal  Disease. 

TUESDAY, 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— Mr. 

James  Berry :  Thirty-three  Specimens  Illustrating  Diseases  of 
the  Thyroid  Gland,  together  with  a  collection  of  Photographs 
and  Casts.  Dr.  Samuel  West :  Cases  of  Suppurative  Peritonit  is 
with  Pus  in  the  Portal  Vein.  Dr.  Delepine:  Sable  Intestinal. 
Mr.  Lockwood  :  Retroperitoneal  Hernia.  Dr.  D’Arcy  Power : 
Ruptured  Spleen  ;  Repair  of  Kidney  after  Rupture.  Mr.  Solly: 
Myxofibroma  of  Pelvis.  Card  Specimen  : — Mr.  Bidwell :  Polypus 
from  Trachea  of  Dog. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson:  On  Eczema  and 
its  Varieties. 

AVEDNESDAY. 

Hunterian  Society,  8  p.m. — Clinical  evening. 

British  Gynaecological  Society,  Hanover  Square,  8.30  p.m.— Mr.  Bowreman 
Jessett:  The  Surgical  Treatment  of  Uterine  Cancer.  Presi¬ 
dent’s  Inaugural  Address. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—Dr.  C.  Theodore  Williams  :  On  the  Diagnosis  of  Tubercular 
Infection.  Royal  London  Ophthalmic  Hospital,  Moorfields, 
8  p.m. — Mr.  A.  Quarry  Silcock ;  Ophthalmoscopic  Cases. 

THURSDAY. 

London  Post-graduate  Course,  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  2  p.m.— Dr.  C.  E.  Beevor :  On  the 
Anatomy  of  the  Brain  with  reference  to  Localisation.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  W.,  4  p.m.— Mr. 
Edmund  Owen  :  On  the  Later  Stages  of  Spinal  Disease. 

FRIDAY. 

Clinical  Society,  20,  Hanover  Square,  8.30  p.m. — Mr.  G.  Buckston  Browne  : 

Two  Rare  Cases  of  Sacculated  Vesical  Calculi  in  the  Male 
successfully  Removed  by  Suprapubic  Cystotomy.  Mr.  Tw'ynam 
(of  Sydney)  :  Case  of  Calculus  impacted  in  the  Ureter.  Mr. 
Lockwood:  Case  of  Excision  or  Erasion  of  Hip-joint  through 
Anterior  Incision  and  permanent  Closure  of  the  Wound.  Mr. 
Butlin  :  Two  Cases  of  Glandular  Tumour  of  the  Tongue. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

— Dr.  C.  Theodore  Williams  :  On  the  Diagnosis  of  Pulmonary 
Fibrosis. 

SATURDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 

2  p.m. — Dr.  J.  F.  Payne  :  The  Diseases  known  by  the  name  of 
Lichen. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  $s.6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Mansell. — January  13th,  at  46,  Wellington  Square,  Hastings,  the  wife  of  E.  R. 
Mansell,  of  a  daughter. 

MARRIAGE. 

MacWatt — Blyth. — At  St.  Paul’s  Church,  Umballa,  on  December  18th,  1889, 
by  the  Rev.  M.  C.  Sanders,  Robert  Charles  MacWatt,  M.B.,  Indian  Medical 
Service,  to  Blanche  Matliiide,  youngest  daughter  of  the  late  Lieut. -General 
F.  S.  Blyth,  C.B. 

DEATHS. 

Gilroy.— At  Waterbeck,  Kcelefechan,  on  January  13th,  Lizzie,  beloved  wife  of 
Jame3  Gilroy,  M.B.,  aged  29  years. 

Homfray—  On  January  9th,  at  16,  Arlington  Villas,  Clifton,  Charles  Augustus 
Homfray,  M.R.C.S.,  J.P.  co.  Somerset,  aged  57  years. 
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HOURS  OF  ATTENDANCE  AND  OPERATION 
AT  THE  LONDON  HOSPITALS. 


DAYS 


Cancer  Brompton  (Free).  Hours  of  Attendance.  Daily,  2. 
’  Tu.  S.,  2. 


Operation  Days.- 


Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.30  ;  Ob- 
°  *  stetric  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  \Y.  F.,  9. ;  Throat 

rv  o/N  r\ _ „„*:**.  AT  Q.  Th  •> 


and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 


Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 


East  London  Hospital  for  Children.  Operation  Day. — F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear  M  F,  2  30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day—  W.,  2. 

Guvs.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu  F.  1.30;  Eve,  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 
Dental,  daily,  1.30  ;  Throat,  F.,  1.  Operation  Days.- (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 


Hospital  for  Women,  Chelsea.  Hours  of  Attendance—  Daily,  10.  Operation 
Days.— M.  Th.,  9 


King’s  College.  Hours  of  Attendance.— Medical,  daily.  2  ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30  ;  o.p.,  W.  F  1.30;  Eye,  M.  Th.,  1.30.;  Oph¬ 
thalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  L30  ;  Throat,  F., 
1.30 ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— Tu.  F .  S.,  2. 


London.  Hours  of  Attendance.- Medical,  daily,  exc.  S.  2  ;  Surgical,  daily,  1.30 
and 2;  Obstetric.  M.  Th..  1.30 ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S  9  ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.—IA.  Tu.  W. 
Th.  S.,  2. 


Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily',  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 


Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M  Th  1  30-  o.p.  M.  F.,9,  W.  1.30;  Eve.  Tu.  F.,9;  Ear  and  Throat, 
Tii.,  9;’ Skin,  Tu..  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthopedic.  Hours  of  Attendance.  M.  Tu.  'Tli.  F.,  2.  Operation 
Day.— W.,  10. 

North-West  London.  Hours  of  Attendance— Medical  and  Surgical,  daily,  2 ; 

Obstetric,  W.,  2  ;  Eye.  W.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

Royal  Free  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women  Tu.  S..9;  Eye,  M.  F„  9;  Dental,  Th.  9.  Operation 
Bays.—W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30 ;  (Diseases  of  Women), 
S.,  9. 

Royal- London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day.  M.  2. 

Royal  Westminster  Ophthalmic.  Operation  Days.— M.  Th.  F.,  1.30  ;  Tu.  \\ . 
S.,  2. 

St.  Bartholomew's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  Tu.  Th.  S„2;  o.p.,  W.  S.,  9 ;  Eye,  W. .  Tli.  S.,2.30;  Ear, 
Tu.  F.  2;  Skin,  F..  1.30;  Larynx,  F..  2.30;  Orthopaedic,  M.,  2.30 ; 
Dental',  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2  ;  Ear,  Tu.,  2;  Skin,  M  .,  2; 
Throat,  Th.,  2;  Orthopedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.E Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St  Mark’s  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days.- M„  2,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F .  S.,  9 ;  Ear,  M.  Ill  3 ; 
Orthopaedic,  W..  10  ;  Throat,  Tu.  F..  1.30  ;  Skin,  M.  Tli.,  9.30  ;  Electro¬ 
therapeutics.  Tu.  F„  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30;  (Orthopedic),  W.,  11;  (Ophthalmic), 

a 


F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Tli.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day.— W.  2.30. 

St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical  daily,  except,  Sat., 
2-  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  1 ,  1.30; 
o.p.  daily,  except  Sat.,  1.30;  Ear,  M.,  1.30;  Skin.  F„  1.30;  Throat, 
Tii  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—Vf.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Wo.men  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.  Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily ,  1.30  ; 

Obstetrics.  M.  W.  F.,  1.30;  Eye.  M.  Th.,  2  ;  Ear,  M.  Th..  9  ;  Skm, 
W  145,  S..  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30;  S.  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Cental, 
Tu.  F.,  9.30  ;  Eye,  Tu.  Th.  S„  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W.,  2 ; 
Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F  4 ;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  i  .,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  U  0b' 

^  stetric,  Tu.  F.,1;  Eve,  M.  Tli.,  2.30:  Ear,  M.,  9;  Skin,  W.,  1; 

Dental’,  W.  S.,  9.15.  < Operation  Days—  Tu.  W..  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  EditotN 
429  Strand,  W.C  ,  London  ;  those  concerning  business  matters  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  ofhee  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C.  _ 

Correspondents  wdio  wash  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officer; 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  specin 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respecti 
headings. 

ANSWERS. 


T.  De  V.  asks  where  a  leper  in  an  advanced  stage  could  be  received  as  a  gratui 
tous  patient.  . 

*  *  So  far  as  we  can  ascertain  there  is  no  asylum  tor  lepers  in  tfiii 
country,  and  the  patient  could  only  be  taken  into  a  hospital  in  the  ordman 
way  or  sent  to  one  of  the  Poor-law  infirmaries  in  the  same  way  that  twe 
lepers  were  sent  the  other  day  to  the  Whitechapel  Infirmary.  Our  cone 
spondent  might  do  well  to  communicate  with  Sir  Somers  Vine,  the  Honoran 
Secretary  of  the  Leprosy  Fund  Committee,  Adam  Street,  Adelphi. 


R  G  E  should  write,  stating  the" facts,  to  the  Dean  of  the  Medical  Faculty  o 
Paris  (M.le  Doyen  de  la  Facultelde  Mbdecine  de  Paris). 


M  B  —The  question  is  too  vaguely  expressed.  A  printed  document  containin; 
particulars  of  the  colonial  medical  services  can  be  obtained  on  application  t 
the  Colonial  Office. 


f  Excision  of  Meckel’s  Ganglion. 

F.R.C.S.  asks  for  a  description  'of  the  operation  for  the  removal  of  Meckel 
ganglion  as  recently  performed  in  France  for  the  cure  of  facial  neuralgia. 

°  **  Our  correspondent  will  find  a  full  description  of  the  different  open, 
tions  for  removal  of  Meckel’s  ganglion  in  the  sixty-seventh  volume  of  th 
Transactions  of  the  Royal  Medical  and  Chirurgical  Society,  which  contains  a 
pao-e  145  a  paper  on  this  subject  ,  with  cases,  by  Dr.  T.  Chavasse,  of  Birmnit 
ham  Mr.  Clutton  has  also  published  an  article  on  the  same  subject  in  t  u 
fifteenth  volume  of  the  St.  Thomas' s  Hospital  Reports.  Mr.  Jacobson,  in  h 
work  on  Operative  Surgery,  has  also  given  a  clear  description  of  the  man 
operations  that  have  been  devised  from  time  to  time  for  attacking  t  he  gain 
lion,  and  for  dividing  the  second  division  of  the  fifth  nerve  in  the  sphen. 
maxillary  fissure.  There  are  two  chief  methods,  and  each  of  the  other  pr 
cedures  is  simply  a  modification  of  one  or  other  of  these.  One  of  the? 
methods  was  devised  and  carried  into  practice  by  Carnochan,  of  New  Fork,  l 
1856.  In  this  the  surgeon  starts  from  the  front  of  the  face,  an 
works  backwards  through  the  antrum,  taking  the  nerve  as  a  guide.  1 
the  second,  which  has  been  practised  for  the  most  part  by  German  su 
geons,  and  which  is  known  as  the  Lossen-Braun  method,  the  spheno-ma 
illary  fossa  and  Meckel’s  ganglion  are  approached  from  the  side  of  the  head  t 
dividing  the  zygomatic  arch  and  turning  it  backwards,  together  with  tliema 
seter.  In  removal  of  Meckel’s  ganglion  for  the  cure  or  relief  of  severe  and  obst 
nate  neuralgia,  Canadian's  method  is  that  usually  performed  in  this  count, 
and  the  United  States.  Carnochan  made  a  V-shaped  incision  in  the  soft  par  s 
the  lace,  and  then  divided  the  soft  parts  from  the  apex  of  the  V  to  the  ang 
of  the  mouth.  At  the  French  Congress  of  Surgery  held  in  Pans  in  Octo 
last,  Dr.  Paul  Segond  advocated  the  German  method,  and  related  two  cas 
in  which  he  had  successfully  performed  the  Lossen-Braun  operation  v  i 
some  slight  modificatsons.  The  following  is  a  modified  form  of  Carnochan 
operation  described  by  Mr.  Bowlby  in  Heath’s  Dictionary,  vol.  ii,  P-  <3 
“A  crucial  incision  is  made  in  the  cheek,  with  its  centre  opposite  o 
infra-orbital  canal.  Bleeding  having  been  checked,  a  portion  of  the  anten 
wall  of  the  antrum  is  removed  with  a  half-inch  trephine.  A  stout  brist. 
piece  of  quill,  or  a  slender  probe  is  then  passed  as  a  guide  along  the  inti 
orbital  canal,  and  the  floor  of  the  latter  is  carefully  cut  away  from  below 
bone  scissors,  until  the  posterior  wall  of  the  antrum  is  reached.  During  :> 
part  of  the  operation,  great  care  must  be  taken  to  avoid  injuring  the  mtr 


orbital  nerve.  The  trephine  is  now  applied  to  the  posterior  wall  of  the 
i  antrum,  and  the  hone  having  been  removed,  t lie  ganglion  will  be  most  easily 
found  by  carefully  tracing  the  nerve  until  its  connection  with  the  ganglion 
is  reached.  Ihe  latter  may  then  be  cut  away  with  curved  blunt-pointed 
8ci890rs-  Hemorrhage  may  be  best  avoided  by  taking  great  care  not  to 
lacerate  n  ith  the  trephine  the  soft  structures  posterior  to_the  antrum. 


n  rr  n  ..  i>  , ,  ..  FTHER  Inhalers  in  the  Tropics. 

f«beF  <0e9  nofc  8tan<1  tropical  lieat  at  all  well,  so  that  any  inhaler 
of  which  it  forms  a  necessary  part  soon  gets  out  of  gear  We  believe  tint 
ether  is  not  easily  obtained  in  the  tropics  6  that 


,  The  Tuson  Helmet. 
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__  Prescribing  in  Newspapers 

scriptions  (or  influenza  or  for  other  ailments  to  daily  papers  is  a  proceeding 
as  mischievous  in  the  public  interest  as  it  is  generally  condemned  bvnrofes 
“K10”;  If  h  were  really  useful  from  a  pubhc  S of vi/w^here 
would  be  much  more  to  be  said  in  favour  of  it;  but,  in  point  of  fact  mv 
such  proceeding  is  calculated  to  do  an  immense  amount  of  harm  and  can  do 
but  very  little  good.  It  is  perfectly  well  known  to  every  thinking  man  that 
Pre^npfion  cannot  be  applicable  to  other  than  a  hmited^umber  of 
patients.  The  same  complaint  affecting  patients  of  various  ages  and  avoca 
tions,  differing  in  their  habitual  conditions  of  health  and  consfftution 
is  or  can  be  suitably  treated  by  any  one  formula .  In  any  dozen  ca^es^ ?ueh 
varieties  and  complications  present  themselves  that  no  sane  person  probably 
ever  wrote  an  identical  prescription  for  any  dozen  successive  cases  of"  the 
same  affection.  Our  correspondent  is  therefore  quite  at  lfberly  to  quote  our 
emphatu-  opinion,  whicli  is,  we  fully  believe,  that  of  the  whole  professi  ,n 
that  prescribing  by  general  formula:  addressed  to  unskilled  persons  is  a  nrac’ 
tice  as  dangerous  and  useless  as  it  is  undignified  and  mislead. W  wiX 

kSTe.T,,-rss?„;nrtm^i“'  ^.«i5^r^isrsa&JSx 

Xll  I!!  .?  .'  deciding  on  their  applicability  to  any  given  case 

and  on  the  modifications  suitable  to  each  such  case.  These  conditions  do  not 
exist  when  they  are  addressed  to  a  technically  unskilled  public  It  is  in  the 
latter  case  that  we  think  they  deserve  unreserved  condemnation. 


NOTES,  LETTERS,  ETC. 


n„  a  n  rr  The  FORCEPS  :  A  DEATH-TRAP 

ret„  it  my.rtleto  igS *Sh  S “„f  JJ’,‘  "“J1'  *? 

'jouhnal'  refer  Vo^theUJmrReS^0nCfer^r  *  Seca'e  *n the 

he  will  find  the  <lafp  nf  a  to, the.  Journal  of  March  30th,  1889, 

in  cases  of  want  of  power  of  the  uternt  H1' e  v^ue  of  Easton’s  syrup 


Secale”  need  noT^ind  though  diffic^f  exWtion  b^insTam 
ration  to  pour  over  his  nose  and  l>;«  v  ,  ^  such  fs  to  cause  the  perspi- 

wards,  as  was  my  ex^rfence  in a  recent  E,t0  achfe,  fo^  thirty-six  hours  aftor- 
What  is  his  proof  ?  (1)  He Znd  Mood XX  ?£Sful  caf\a,nd  a  few  before  it, 
and  about  their  screws  He  will  the  wo.odof  hls  forceps  handles, 

thereby  shown  previous  carelelsrUf  in  '.  me  .  Porting  out  that  there  is 
i  provided  fodder  for  comino-  1  ?leansin«  his  iorceps,  which  only 

1  etc.,  referred  to  to  have  been  “po^sonfns r  XX  assumes  the  Wood, 
the  “  st.iifF  ”  «  poisonous  stun  liquefied  by  soakao-p  ”  That 

i  StK™  "itis^ors 

; 

i  cases  of  child-bearing  and  the  instrument,  °.  m!c1r°'or^arnsmal  secretion  in 
!  such  solution  in  warm  water  hewT^  o8hOU  51  be  entirely  submerged  in 
j  ^Pped  during  the  progress  of  the  case  ’  WitT  a?  tlle  hngers  frequently 
'  serve  “  Secall”  well  as  n)  t  Au  tL  Wlth  3u.ch,  care  new  wood  would 
*  allowing  the  reception  of  the  stuff  appear3  to  have  been  a  little  loose, 

case, "and1"  Secale”  wflll  require  toWmake°ff  XXiXXiP-3  0,1  account  of  this 
quite  aseptic  before  using  it*  “  Secies  ”  certa}n  his  towel  substitute  is 
should  be  metallic  We  all  hdf™  .  conclusion  is  that  forceps  handles 

that,  whether  iSwito  0^iSS^ln  ^r?  «ldfat  f"y  rate:  be  asePtic>  and 

whatever  nu&ff^be^SSSS  “  E* 


,  liter  all.  ’  — — aim  me  douche,  if  necessary 

sssrss^is^ to 


TTn  T  n  xt  t-TT  ThE  Clim^TE  OF  VkNTNOR. 

you;  KhiSins'ert&t  LtW  )  write8f :  ,May  1  ^ain  request  the  favour  of 
corded  bvVr  /  vn  the  Journal  of  tlie  amount  of  clear  sunshine  ro- 

Undercliff,  compared  with  that 
cliff  would  be  far  greateMmf  f  T>efr?p.orcl.of  bright  sunshine  at  the  Umler- 

the  sZteXoXstwhich  ^  6  ‘X  duri"« 

observations  were  taken  the  Miw.  .  S,  .Stl  La"'rence,  where  the 

along  the  ranZof  the  Undercliff  at  Ule  ’mCk  bein*  30m«  the  highest 

Undercliff, 
h.  m. 
fit!  45 
65  1S2 
9t>  57 
115  22 
179  50 
203  53 
229  15 
167  40 
171  20 
119  2 
49  47 
38  15 


January 

February 

March  ... 

April 

May 

June 

July 

August ... 

September 

October 

November 

December 


Kew. 
h.  m. 
2fi  — 
54  30 
73  30 
68  — 
158  30 
185  30 
182  — 
141  — 
153  30 
82  — 
46  — 
34  — 


1204  30 


1501  38 

.  The  foregoing  tables  contain  the  record  onlv  of  clear  sunshine  . 

include  days  which  might  otherwise  come  under  the  head  of  sunnv  davs 
haze,  mist,  or  the  passing  of  a  light  cloud  arresting  the  powers  of  the  record’ 
ing  instrument.  With  regard  to  the  Undercliff,  some  allowance  durinTtbe 
summer  months  must  also  be  made  in  the  early  morning,  in  conseauence  of 
the  sun  rising  behind  the  high  ground  of  Dunnose.  consequence  of 


Army  Surgeons  and  Civil  PRACTiTioNFTt^ 

4?h’  h,°CTw  Writ  n  :  “tn  IndiSnant  Physician,”  in  the  Journal  of  January 
MaVZ  ’i1  fear’ adowed  his  indignation  to  get  tho  better  of  his  judgment 

.re  %V“tr  a*!  v,1r? 

receive  fixed  salaries  and  pensions  for  their  old  age  in  respect  ^f  union"^^ 
pointments  ?  Yet  they  practise  in  the  districts  in  which  They  Le  located 
and  small  blame  to  them.  Our  profession  is  not  vpf  T  -«m  fUoT  ^  t  ^ 
subj;ect  to  the  dictates  of  a  trades\Z"d  eal^mbZi^^reetoincrS' 
his  income  to  any  extent  by  legitimate  means  Ynn  ai„  „  e  ln.cr.??se 
practitioners  of  the  injury  they  would  do  us  by  Joining  the  Army  Medical' 
Reserve.  Does  the  “  Indignant  Physician  ”  forget  that  hundreds  o^  civflZ 

raffsafisa-ssss?* ioined  u,u  res"™- ^ 


m  ,  Treatment  of  Influenza. 

n  "liue,,,.  Iu  the  very  eirlieet  .t.ge  u.2  tie  JolFoS5 

penodate  crystals  were  mentioned  as  a  specific  for  influenza  and 
now,  under  the  name  of  Weaver’s  crystals,  is  being  largely  sold  as  a  noatonm 
Conceiving  that  periodate  crystals  meant  periodate  nf  T  n  n 

I°lu!vp'fripIe.  Condy  applied  to  the  nostrils  would  answer  quite  as  well  -  fhis 

S.h.T.See*St*am'',b,y'  ““  t""t  -X  A  prefeS'iS? 


t,  „  “A  Guarded  Capillary  Trocar” 

Brigade-Surgeon  F.  W.  L.  Hodder  (retired)  (Jersey)  writes  •  In  the  Journai 
of  January  11th  is  described  “  a  guarded  capillary  trocar  ”  bv  Mr  F  W.n  , 
Resident  Assistant-Surgeon,  Chatham  (St.  Bartholomew’s  Hospital)  1  Pnm- 
years  ago,  the  guarded  aspirating  and  exploring  needle,"  devised  bv  me 

ThP  in  the  J,0UR^AL'  and  lts  objects  fully  detailed  in  the  description  ’ 

The  hist  instrument  made  by  Messrs.  Bvans  and  Wormull  was  through  mis' 
take,  made  as  a  guarded  trocar;  but  as  I  had  found  in  practice’ that  the  edge 
of  the  cannula  was  apt  to  catch  and  push  before  it  tough  membranes  I  ro 
turned  it,  and  subsequently  had  made  the  needle  guarded  from  the  inside 
In  the  Journal  of  November  20th,  1886,  wdll  be  found  recorded  a  case  nf 
aspiration  of  bladder  above  the  pubes  with  my  needle  TTr>  to  Timp  io  V 
needle  was  regularly  advertised1  by  the 


y,  „  TT  Peptones  as  Food, 

?<*•«  «« 

recent  analysis  by  Professor  Heaton,  Lecturer  on  Chemistry  at  ChariXcrost 
Hospitai,  containing  41  per  cent,  of  peptone  and  22  per  ceZofalbumose  when 

lcY  that  1  am  experimenting  clinically  with  this  peptone  unon  a 
considerable  scale,  and  it  is  producing  such  good  results  in  my  Viands  that  it 

dfgested" f  Jod^nHX11^  supersfeded  a11  other  methods  of  administering  ready 
I  dXr  frnXn  It  course  of  my  own  practice.  The  second  point  in  which 
r.  j !-ffl  ,.f .  Dr  Martin,  is  as  regards  the  mode  of  administration.  He  savs  • 

It  a  laige  quantity  of  peptone  were  given  it  is  quite  rational  to  supp’ose 
that  much  of  it  would  be  uuabsorbed  quickly,  and  thus  much  of  it  would 

pass  into  the  duodenum,  and  there  be  acted  on  by  the  pancreatic  juke  The 

trypsin  would  split  some  of  it  up  into  leucin  and  tyrosin,  and  thus  lender  it 
useless  as  nitrogenous  food.”  raus  tenaer  it 

,Xdu?  co?sideration  of  the  facts  so  admirably  elucidated  in  Dr.  Martin's 
paper,  teaches  us  that  the  proper  way  to  administer  peptones  is  in  very  small 
doses,  often  repeated,  thus  imitating  artificially  the  gradual  production  of 
the  peptone  in  the  process  of  normal  digestion.  In  this  way  of  giving  it. 

1  Journal,  December  7th,  1889.  - - 
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each  dose  is  absorbed  before  the  next  one  is  taken,  and  very  little,  if  any.  will 
ever  reach  the  duodenum  to  be  acted  on  by  the  trypsin  in  the  way  Dr.  Mai  tin 
has  described. 


Tiif  Administration  of  certain  Drugs  by  Electricity.  ? 

Dr  Arthur  Harries  (Pall  Mall)  writes :  In  your  report  of  Dr.  Cagney  s 
mne*  on  this  subject,  read  on  November  7th  at  the  Harveian  Society,  there 
are  certain  statements  which  are  so  much  at  variance  with  my  experience, 
both  in  the  experimental  and  therapeutic  applications  ot  the  cataphoric  me¬ 
thod  that  I  feel  sure  it  must  include  some  unintentional  errors. 

From  a  fair  number  of  observations  with  various  drugs,  I  have  arrived  at 
the  conclusion  that  electrodes  of  suitable  metal  padded  with  several  layers  of 
flannel,  are  best  for  working  purposes.  The  positive  electrode  should  ^res¬ 
pond  in  size  and  shape  to  the  area  which  it  is  desired  to  influence,  while  the 
negative  electrode  should  preferably  though  not  essentially  be  larger.  The 
solution  oE  the  drug  need  not  be  used  at  both  poles,  for  reasons  which  appear 
in  the  course  of  this  letter,  but  it  is  absolutely  necessary  that  the  solution  m 
question  should  saturate  the  positive  electrode,  not  the  negative  as  stated  in 
the  report.  The  reasons  for  this,  as  I  stated  to  my  class  m  a  lecture  on  tlie 
physiological  action  of  the  continuous  current,  delivered  on  December  oth, 

aIa  The  direction  of  mechanical  transference  of  fluids  by  cataphoresis  is 
always  that  of  the  current,  namely,  from  positive  to  negative.  , 

b  'Repeated  experiments  with  a  10  per  cent,  solution  oi  hydrochloiate  of 

cocaine  have  distinctly  shown  that  the  region  covered  by  the  negative  elec¬ 
trode  so  far  from  being  anaesthetised  by  the  drug,  is  actually  rendered  much 
more  sensitive  to  pain  than  before  the  application,  while  the  area  covered  by 
the  positive  electrode  becomes  insensitive  to  the  passage  and  action  ot  a 

nThe\taeedm0enHone0d1n^he  report,  ten  to  fifteen  minutes,  was  not  dong 

enough  to  give  the  tests  for  iodide  of  potassium  in  the  urine  when  that  salt 

was  used  neither  was  that  period  anything  like  long  enough  to  produce 
anesthesia  of  the  skin  when  cocaine  was  employed.  The  report  states  that 
the  current  should  be  reversed  every  minute.  May  1  ask  why  .  Possible 
polarisation  does  not  necessitate  these  reversals,  for  as  long  as  a  galvanometer 
Fn  circuit  gives  evidence  of  sufficient  current  strength  that  element  po  an- 
s  at, ion  is  ne^ligeable.  Further,  the  results  referred  to  under  note  b  show 
verv  cielrW  thlt  reversals,  so  far  from  being  of  service,  actually  interfere 
with  the  conditions  necessary  for  efficient  cataphoresis.  , 

W  After  I  have  stated,  it  is  manifest  that  if  a  needle  be  used  at  all  it 

must  not.  be  in  connection  with  the  positive  pole,  as  the  report  states,  but 
with  the  negative  pole.  The  chief  advantage  ot  such  a  method  is,  of  course, 
the  reduction  of  resistance,  but  there  are  strong  reasons  against  its  employ- 

mrPaiffiiefrZcHolyticreaction.  3.  The  ease  with  which  less  painful 
methods  can  be  used,  it  would  take  up  too  much  oE  your  space  to  discuss 
these  points  further  at  present,  but  I  hope  shortly  to  record  a  somewhat  ex¬ 
tensive  series  of  observations,  made  in  conjunction  with  Mr.  Newman  Law¬ 
rence,  not  only  experimentally  but  therapeutically,  upon  which  we  have  ior 

STmav  hi bpeTndtm:fperhaps,  with  reference  to  the  President’s  remarks,  to 
sal  that  we  found  a  current  strength  of  10  to  15  milliamperes  applied  for 
tiiirtv  minutes,  by  means  of  the  pads  described  above,  quite  sufficient  to  pass 
iodide  of  potassium  into  the  kidneys  in  quantity  large  enough  to  give  dis.mct 
chemical  tests  in  the  urine.  And,  for  the  reasons  stated,  polarisation  is  de¬ 
cidedly  not  desirable  when  we  wish  to  employ  cataphoric  medication,  which 
by  the  way,  as  far  as  the  iodide  of  potassium  is  concerned,  is  not  by  any 

"Tauree' Unit  cataphoric  medication  has  a  great  future,  but  I  trust  sincerely 
that  its  near  future  may  be  based  only  on  careful  observations  and  accurately 
ascertained  data.  _ _ 
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To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 
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CONDENSED  REPORT  ON 
OSMOSIS  EXPERIMENTS  WITH  LIVING  AND 
DEAD  MEMBRANES. 


By  E.  WAYMOUTH  REID, 

Professor  of  Physiology  at  University  College,  Dundee  ;  late  Assistant  Lecturer 
on  1  hysiology  to  St.  Mary's  Hospital  Medical  School. 


The  process  of  diffusion  of  fluids  through  animal  membranes  is 
well  known  to  be  influenced  by  the  vital  condition  of  such  mem¬ 
branes.  Dutrochet,  in  some  of  his  early  experiments  with  the 
cmcum  of  the  fowl,  noticed  that  the  osmotic  transference  of  fluid 
through  the  walls  of  the  organ  was  subject  to  variations,  accord¬ 
ing  as  the  specimen  used  for  observation  was  fresh  or  stale.  The 
experiments  of  Matteucci  and  Cima  with  the  skins  and  mucous 
membranes  of  various  animals  seemed  to  indicate  that  differences 
in  permeability,  present  in  the  fresh  condition,  and  dependent 
upon  the  surface  of  the  membrane  turned  towards  the  denser  of 
one  of  the  two  fluids  used  in  an  osmosis  experiment,  are  absent 
some  hours  after  death,  and  these  observers  concluded  that :  “  Le 
phenomena  de  l’endosmose  est  lie  a  l’etat  physiologique  des  mem¬ 
branes.”  Claude  Bernard  demonstrated  that  curare  will  not 
diffuse  through  a  piece  of  gastric  mucous  membrane  from  a 
frog,  provided  that  the  experiment  is  made  immediately  after  the 
removal  of  the  stomach  from  the  body ;  when  however  the  tissues 
composing  this  membrane  are  allowed  to  die,  the  resistance 
offered  by  the  living  structure  disappears,  and  it  becomes  perme¬ 
able  by  the  drug.  Experiments  with  the  vesical  mucosa  by 
Susini,  as  regards  diffusion  of  potassium  ferrocyanide,  and  by 
Cazeneuve  and  Livon  with  reference  to  urea,  have  also  demon¬ 
strated  how  much  tissue  vitality  has  to  do  with  the  process  of 
diffusion  through  animal  membranes.  The  numerous  instances, 
moreover,  of  so-called  “  selective”  absorption  and  filtration  tend 
to  emphasise  the  fact  that  in  the  passage  of  fluids  through  mem¬ 
branes  in  the  living  body,  we  have  present,  in  addition  to  the 
physical  processes  of  diffusion  and  filtration,  an  extremely  im¬ 
portant  and  variable  factor,  namely,  the  physiological  condition 
of  the  membrane  through  which  the  fluid  is  passing. 

In  the  present  research  the  skin  and  gastric  mucous  membrane 
of  the  frog  have  been  employed  as  membranes  through  which  to 
study  the  process  of  diffusion;  in  the  paper  of  which  this  account 
is  an  abstract,  the  experiments  with  the  former  membrane  alone 
will  be  published. 

Since  variations  in  vascularity,  and  probably  also  in  nervous 
action,  affect  the  process  of  diffusion  in  the  intact  animal,  it  was 
considered  advisable  to  take  advantage  of  the  persistent  vitality 
of  exsected  tissue  of  cold-blooded  animals.  In  order  to  prolong 
to  the  utmost  the  vitality  of  the  exsected  membrane,  the  fluids 
used  for  diffusion  experiments  should  have  the  smallest  deleteri¬ 
ous  action  as  regards  the  life  of  the  tissues,  consistent  with  suf¬ 
ficiently  low  osmotic  equivalent  to  give  a  fairly  rapid  indication 
of  the  transfer  of  fluid  through  the  membrane.  The  duration  of 
the  movement  of  the  cilia  of  ciliated  epithelium  from  the  frog, 
when  the  cells  were  immersed  in  the  fluid,  was  taken  as  an  index 
of  its  depressant  action.  A  5  per  cent  solution  of  pure  glucose  in 
normal  saline  solution  was  finally  adopted  as  the  denser  of  the 
two  fluids  used  in  the  osmosis  experiments  ;  in  this  fluid  cilia  re¬ 
main  active  from  four  to  five  hours  in  winter ;  as  less  dense  fluid 
when  it  was  desired  to  prolong  tissue  life  normal  saline  solution 
was  employed. 

Apparatus  for  purposes  of  observation  and  record  of  the  process 
of  diffusion  was  used.  The  ordinary  Dutrochet  osmometer  with 
supported  membrane  has  been  used  in  some  of  the  experiments, 
but  the  results  claimed  are  based  on  experiments  conducted  with  a 
form  of  instrument  termed  the  Oil-discharging  Osmometer.  In  this 
apparatus  the  pressure  is  kept  constant  in  order  to  avoid  error  from 
the  occurrence  of  filtration  ;  the  fluid  introduced  by  osmosis  into 
the  reservoir  of  the  osmometer  displaces  an  equal  volume  of  oil, 


which  passes  into  a  small  vessel,  the  difference  between  whose 
terminal  and  initial  weight  indicates  the  amount  of  fluid  passed 
through  the  membrane.  The  osmometers  were  always  worked  in 
pairs,  equal  areas  of  membrane  being  exposed  on  each,  so  that  one 
instrument  acted  as  a  control  to  the  results  obtained  with  its 
fellow. 

Tor  recording  purposes  advantage  was  taken  of  the  photo- 
gi apnic  method,  in  order  to  avoid  friction.  Two  recording  in- 
struments  have  been  used,  which  are  termed  respectively  the 
Differential  and  the  Double  Recording  Osmometer.  The  differential 
instrument  records  the  difference  between  the  volume  of  fluid 
passed  by  osmosis  through  a  piece  of  normal  membrane  and  an 
equal  area  of  membrane  subjected  to  the  conditions  of  the  experi¬ 
ment.  This  result  is  obtained  by  causing  the  outflow  of  a  pair  of 
discharging  osmometers  to  pass  into  vessels  placed  one  in  each 
pan  of  a  photographic  recording  balance.  The  double  osmometer 
records  the  rise  of  the  columns  of  fluid  in  the  tubes  of  a  pair  of 
modified  Dutrochet  osmometers,  in  which  the  pressure  at  the 
commencement  of  the  experiment  is  zero  ;  these  tubes  are  fixed 
vertically  above  one  another  against  the  front  board  of  a  camera 
provided  with  a  slit  behind  which  a  sensitive  surface  is  caused  to 
pass  by  means  of  clockwork. 

It  was  first  necessary  to  determine  the  normal  direction  of  easier 
osmotic  transference  of  fluid  through  the  living  skin  of  the  frog, 
since  Matteucci  and  Cima  have  stated  that  differences  of  per¬ 
meability  exist  in  the  fresh  skin  according  as  the  inner  or  outer 
surface  is  made  to  face  the  denser  of  the  two  fluids  used  in  an 
osmosis  experiment.  The  fluids  employed  by  these  observers  were 
found  to  be  rapidly  fatal  to  the  life  of  ciliated  epithelium,  and 
were  therefore  rejected  for  experimental  purposes.  Experiments 
with  a  5  per  cent,  solution  of  glucose  in  normal  saline  as  denser 
fluid  and  normal  saline  as  less  dense  fluid  indicated  that  the 
direction  of  easier  osmotic  transference  of  fluid  through  the  fresh 
and  living  skin  is  from  without  inwards,  that  is,  in  the  opposite 
direction  to  that  in  which  filtration  takes  place  with  greater  ease 
as  demonstrated  by  Cima  and  Von  Wittich.  This  condition  of 
easier  transfer  from  without  inwards  may  persist  for  three  days 
after  the  death  of  the  animal,  at  about  10°  C.,  provided  the  ex¬ 
sected  skin  be  kept  in  normal  saline  solution.  Matteucci  and 
Cima  had  come  to  the  opposite  conclusion,  namely,  that  osmotic 
transfer  of  fluid  takes  place  more  easily  from  within  outwards 
than  from  without  inwards  through  fresh  frog’s  skin  ;  the  occur¬ 
rence  of  filtration  from  pressure  in  their  apparatus,  bagging  of 
the  membrane,  and  the  employment  of  fluids  tending  to  depress 
tissue  life  seem  to  have  been  the  causes  which  led  these  observers 
into  error.  Through  dead  skin  the  direction  of  easier  osmotic 
transfer  is,  without  doubt,  from  within  outwards,  that  is,  in  the 
direction  of  easier  filtration.  It  was  therefore  necessary  to 
attempt  to  determine  upon  what  this  action  of  the  living  skin  is 
dependent.  Either  it  is  the  result  of  a  greater  resistance  to  the 
passage  of  fluid  from  within  outwards  than  from  without  inwards 
being  present,  or  it  is  due  to  the  existence  of  some  active  force 
dependent  upon  tissue  life  and  promoting  the  flow  of  fluid  from 
without  inwards,  or  the  condition  may  be  the  outcome  of  both 
agencies.  That  the  fact  observed  is  not  the  result  of  greater  re¬ 
sistance  to  the  flow  of  fluid  in  the  direction  from  within  outwards 
is  shown  by  the  fact  that  filtration  occurs  with  far  greater  ease 
in  the  very  direction  in  which  osmotic  transfer  takes  place-  with 
greater  difficulty  at  zero  pressure ;  the  skin  glands  have  a  free 
opening  on  the  outer  surface  and  one  would  naturally  expect  that 
during  life  the  direction  of  easier  passage  of  fluid  through  the 
cells  lining  these  glands  would  be  that  in  which  fluids  pass  in  the 
act  of  secretion.  Contrasting  the  diffusion  of  solutions  of  glucose 
in  normal  saline  and  in  water,  it  was  found  that  by  normal  saline 
the  skin  is  more  permeable  from  without  inwards  than  in  the 
reverse  direction,  while  water  passes  with  greater  ease  from  the 
inner  towards  the  outer  surface.  More  normal  saline  also  is 
passed  from  without  inwards  in  a  given  time  through  the  skin  ot 
a  vigorous  frog  than  through  that  of  an  animal  enfeebled  at  the 
end  of  the  breeding  season. 

Such  results  seemed  to  favour  the  assumption  that  the  second 
of  the  hypotheses  stated  above  was  the  nearer  to  the  truth. 

If  some  directing  force  dependent  upon  protoplasmic  activi’y 
is  present  in  the  living  skin,  when  the  inner  surface  is  turned  to¬ 
wards  the  glucose  solution  and  fluid  passing  from  without  in¬ 
wards,  such  force,  acting  from  without  inwards,  would  aid  the 
osmotic  stream,  and  immersion  of  the  skin  in  normal  saline  would 
tend  to  prolong  its  action ;  if,  on  the  other  hand,  the  outer  sur¬ 
face  be  towards  the  denser  of  the  two  fluids,  and  the  osmotic 
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stream,  consequently,  passing  from  within  outwards,  the  direct¬ 
ing  force  acting  in  the  reverse  direction  would  be  in  opposition, 
so  that  a  diminution  in  the  amount  of  fluid  passed  in  a  given  time 
would  result.  In  other  words,  the  skin  would  be  more  permeable 
by  normal  saline  from  without  inwards  than  from  within  out¬ 
wards,  because  in  the  former  case  a  force  exerted  by  the  living 
tissues  aids,  while  in  the  latter  it  hinders  the  ordinary  osmotic 
transfer  of  fluid. 

When  water  is  employed  we  are  using  a  reagent  destructive  of 
tissue  life,  hence  from  without  inwards  the  flow  is  less  than  from 
within  outwards,  for  in  the  former  case  we  have  removed  or 
diminished  a  force  in  favour  of  the  osmotic  stream,  while  in  the 
latter  the  force  removed  or  diminished  was  against  the  passage  of 
fluid. 

The  permeability  of  the  skin  in  the  two  directions  at  various 
times  post  mortem  was  the  next  subject  of  experiment ;  it  was 
found  that  up  to  three  days  after  death  the  exsected  skin,  kept  at 
temperatures  varying  from  8°  to  13°  C.  in  normal  saline  solution, 
remained  more  permeable  to  normal  saline  in  the  direction  from 
without  inwards  than  from  within  outwards.  A  short  period 
then  occurred  during  which  the  permeability  in  the  two  direc¬ 
tions  was  found  to  be  equal,  to  be  followed,  however,  by  a  third, 
in  which  the  permeability  from  within  outwards  was  greater 
than  that  in  the  reverse  direction.  The  period  post  mortem  at 
which  the  reversal  of  the  direction  of  greater  permeability  occurs 
may  be  hastened  by  agents  which  depress  vitality  ;  thus,  keeping 
the  exsected  skin  in  glucose  solution  instead  of  in  normal  saline, 
high  temperatures,  water,  etc.,  will  cause  this  reversal  to  occur 
often  as  early  as  thirty-six  hours  after  removal  of  the  skin. 

When  permeability  in  the  direction  from  without  inwards  is 
examined  at  various  periods  post  mortem,  it  is  found  that  a 
gradual  diminution  occurs  till  some  twenty-four  hours  or  so  after 
death,  but  that  this  condition  is  followed  by  one  of  increase  of 
permeability.  In  the  reverse  direction — that  is,  from  within  out¬ 
wards — permeability  increases  from  the  moment  of  death  of  the 
animal,  and  with  greater  rapidity  than  from  without  inwards,  so 
that  it  at  first  equals  the  permeability  in  this  direction,  and 
finally  comes  to  be  in  excess. 

The  duration  for  three  days  of  the  excess  of  permeability  in  the 
direction  from  without  inwards  over  that  from  within  outwards 
cannot,  then,  be  altogether  referred  to  vital  directive  action,  for 
the  permeability  from  without  inwards  suffers  a  diminution  dur¬ 
ing  the  early  periods  post  mortem ,  a  result  probably  due  to  tissue 
death  and  consequent  loss  of  directive  force,  but  subsequently 
undergoes  an  increase,  though  not  with  such  rapidity  as  that  from 
within  outwards.  This  increase  is  probably  due  to  post-mortem 
alteration  of  tissue,  and  the  reason  lor  its  rate  being  greater  from 
within  outwards  than  from  without  inwards  is  probably  to  be 
found  in  the  fact  of  filtration  occurring  more  easily  in  the  former 
direction,  partly,  no  doubt,  on  account  of  the  anatomical  structure 
of  the  skin. 

The  latter  series  of  experiments  upon  variations  of  post-mor¬ 
tem  permeability  were  conducted  at  temperatures  varying  from 
17°  to  21°  C.,  and  it  is  possible  that  a  change  in  the  direction  of 
greater  permeability  occurring  at  seventy-two  hours  post  mortem 
at  8°  to  13°  C.  may  occur  as  early  as  twenty-four  hours  after 
death  when  the  temperature  is  higher,  if  such  change  be  dependent 
upon  tissue  death. 

Since  it  is  impossible  to  remove  the  epithelium  of  the  skin  of 
the  frog  without  rendering  it  unfit  for  experiment,  the  action  of 
depressants  and  stimulants  upon  the  osmotic  transfer  of  fluid 
through  the  living  skin  was  next  made  the  subject  of  study. 
With  electrical  stimulation  one  is  liable  to  electrolytic  and  cata¬ 
phoric  error,  and  this  method,  though  at  first  tried,  was  discarded. 
Alcohol  added  to  the  extent  of  0.1  per  cent,  to  the  fluids  used  for 
experiment  was,  however,  found  to  act  as  a  stimulant.  The  addi¬ 
tion  of  this  reagent  causes  an  increase  in  the  amount  of  fluid 
passing  from  without  inwards  through  the  living  skin,  while  in 
the  reverse  direction  the  result  is  a  diminution.  Upon  skin  kept 
t  wenty-four  hours  at  20°  C.,  no  differences  could  be  detected 
bitween  cases  where  alcohol  was  present  and  those  in  which  it 
was  absent.  With  an  undoubtedly  dead  membrane,  such  as  boilec. 
egg  shell  membrane,  no  effect  upon  osmotic  transfer  is  produced 
by  addition  of  alcohol  to  the  extent  mentioned. 

As  a  depressant,  chloroform  was  used,  the  fluids  being  shaken 
with  the  drug  and  filtered.  Chloroform  causes  a  diminution  in 
the  transfer  of  normal  saline  in  the  direction  from  without  in¬ 
wards,  while  an  increase  is  observed  in  the  reverse  direction. 
With  dead  skin  or  boiled  fgg  shell  merqbrane  it  is  devojd  of 


action.  Thus,  in  the  position  of  the  skin  in  which  alcohol 
quickens  osmotic  transfer  of  fluid,  chloroform  brings  about  a 
slowing,  this  position  of  the  skin  being  that  in  which  the  inner 
surface  faces  the  glucose  solution,  so  that  the  normal  saline 
solution  is  caused  to  pass  from  without  inwards.  On  the  other 
hand,  while  the  quantity  of  fluid  diffused  through  the  skin  in  the 
direction  from  within  outwards  is  diminished  by  alcohol,  it  is 
increased  by  chloroform. 


STIMULATED 


A 


NORMAL 


Action  of  a  stimulant  oA living  skin. 


Action  of  a  depressant  on  living  skin. 

Explanatory — In  all  cases  the  ordinary  osmotic  stream  is  supposed  to  he 
taking  place  in  direction  of  large  arrow  on  right  of  each  cut.  One  layer 
only  of  epithelium  is  represented  for  sake  of  simplicity.  The  small 
arrows  in  the  cells  represent  vital  absorptive  force,  and  variations  in  their 
thickness  indicate  variations  in  that  force  brought  about  by  stimulant 
or  depressant.  The  larger  arrows  indicate  the  net  result  of  ordinary 
osmosis,  hindered  or  aided,  as  £he  case  may  be,  by  the  vital  absorptivo 
force. 
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These  results  are  considered  to  be  strongly  in  favour  of  the 
hypothesis  that  the  reason  for  the  osmotic  transfer  of  fluid  from 
without  inwards  through  the  living  skin  of  the  frog  being  in 
excess  of  that  in  the  reverse  direction  lies  in  the  existence  in  the 
some  active  absorptive  force  dependent  upon  the 
life  ot  the  tissues.  A  few  experiments  with  discharging  osmome¬ 
ters,  closed  with  fresh  skin  and  filled  with  normal  saline,  the  skin 
resting  on  the  surface  of  normal  saline  in  the  outer  vessel,  indi¬ 
cated  that  the  living  skin  is  capable  of  effecting  a  transfer  of 
fluid  irom  without  inwards,  while  in  the  reverse  direction,  from 
within  outwards  (the  direction  of  easier  filtration),  no  such  action 
was  observed. 

So  far  the  present  research  seems  to  warrant  the  following 

L  The  normal  direction  of  easier  osmotic  transference  of  fluid 
through  the  living  skin  of  the  frog  is  in  the  direction  from  the 
outer  towards  the  inner  surface. 

2.  The  transference  of  fluid  through  the  skin  in  the  above  direc- 
tion  is  intimately  associated  with  the  physiological  condition  of 
its  tissues.  Conditions  or  agents  tending  to  depress  vitality 
diminish  the  transfer  in  the  normal  direction,  while  stimulants 
give  rise  to  augmentation. 

3.  The  cause  of  the  easier  transfer  of  fluid  from  the  outer  to¬ 
wards  the  inner  surface  is  probably  to  be  found  in  the  existence 
ot  an  absorptive  force  dependent  on  protoplasmic  activity,  and 
comparable  to  the  secretive  force  of  a  gland  cell. 

4.  In  consequence  of  the  absorptive  force  acting  from  without 
inwards  an  alteration  of  the  relations  of  the  surfaces  of  the  skin 
to  the  two  fluids  used  in  an  osmosis  experiment  modifies  the 
rapidity  of  the  transfer  of  fluid  from  one  to  the  other  side  of  the 
mem  irane,  according  as  the  force  exerted  by  the  living  tissues  is 
with  or  against  the  osmotic  stream. 


CONDENSED  REPORT  ON 
TRE  COAGULATION  OF  EGG  AND  SERUM 
ALBUMEN,  VITELLIN,  AND  SERUM 
GLOBULIN,  BY  HEAT. 

By  JOHN  BERRY  HAY CRAFT,  M.D.,  D.Sc., 

AND 

C.  W.  DUGGAN,  M.B. 


(From  the  Physiological  Laboratory  of  the  University  of  Edinburgh.) 
i  LARGE  number  of  proteid  substances,  when  in  solution,  are 
'.oagulable  by  heat.  As  the  temperature  of  such  a  fluid  is  raised 
amt  opalescence  at  first  appears,  and  then,  at  a  higher  tempera- 
ure,  masses  (flocculi)  of  albumen  separate  out,  in  most  cases 
luddenly,.  from  the  fluid.  It  is  generally  held  that  each  coagulable 
ilbumen  is  so  affected  at  a  definite  temperature  peculiar  to  itself  • 
nus,  egg  albumen  is  said  to  become  opalescent  at  60°  C.,  and  to 
eparate  out  in  flocculi  at  63°  C.  Unfortunately,  hardly  two 
'bservers  agree  as  to  the  exact  temperature  at  which  opalescence 
nd  coagulation  occur. 

|  ^  *s  hardly  possible  to  explain  such  differences,  either  on  the 
ssumption  that  any  of  the  above  authors  had  used  imperfect 
pparatus,  or,  that  they  had  been  guilty  of  inaccurate  observation, 
t  is  more  probable  that  the  conditions  under  which  the  experi- 
ients  were  performed  were  not  always  the  same.  The  conditions 
Kxhfying  coagulation  which  we  have  studied,  are:  the  rapidity 
t  winch  the  coagulation  is  allowed  to  take  place,  the  degree  of 
oncentration  of  the  proteid  substance  itself,  the  presence  of  acids 
no  alkalies,  and  the  presence  of  soluble  salts. 

'I  he  Rapidity  at  which  Coagulation  is  alloived  to  take  Place—  This 
1  an  acknowledged  factor  varying  the  indicated  temperature  of 
oagulation,  and  at  least  one  author  has  alluded  to  it  in  the  case  of 
ie  particular  albumen  studied  by  himself.  If  a  solution  of  a 
)agu  able  proteid  be  heated  quickly,  the  proteid  will  be  found  to 
paginate  at  a  higher  temperature  than  if  the  heat  be  applied  more 
owly.  Thus  we  found  that  egg  albumen  diluted  with  one  volume 
water,  coagulated  at  64°  C.,  when  slowly  heated,  the  tempera- 
ire  taking  forty  minutes  to  reach  this  point.  Another  portion  of 
ie  sa.me  solution  coagulated  at  66°  C.,  when  heated  rapidly,  the 
-penment  taking  in  this  case  only  one  minute.  It  is  not  difficult  to 
-plain  this  fact.  If  a  drop  of  an  albuminous  fluid  is  mounted  for 
lcroscopical  examinations,  and  if  it  be  heated  on  the  stage  of  the 


iVt'i01,0800^!0’  Process  °f  coagulation  can  be  readily  followed  out. 
V  en  opalescent,  the  fluid  will  be  found  to  contain  numbers  of 
tiny  granules.  These  granules  increase  in  size,  and  apparently 
ecome  adherent,  and  run  together  to  form  granular  masses  or 
flocculi.  Thm  naturally  requires  time,  and  if  the  fluid  be  heated 
rapidly  the  temperature  may  materially  increase  above  the  point 
at  which,  were  the  fluid  kept  for  a  sufficient  time,  coagulation 

The  Influence  on  the  Coagulation  Point  of  the  Degree  of  Concen¬ 
tration  of  the  Albumen  itself— We  find,  as  the  result  of  our 
experiments,  that  in  all  the  albuminous  solutions  we  have 
inyesDgated,  the  coagulation  point  is  considerably  raised  by 
diluting  the  solution,  and  a  very  dilute  solution  may  not 
coagulate  even  on  boiling. 

The  Effect  of  Dilution  on  the  Coagulation  Point  of  Eqg 
Albumen.— The  egg  albumen  was  always  alkaline  in  reaction 
but  we  decided  not  to  neutralise  it.  In  the  first  experiments  the 
opalescence  of  the  heated  solution  alone  was  observed.  (1)  Un¬ 
diluted  egg-white  became  opalescent  at  58°  C.  (2)  Egg-white, 
diluted  with  one  volume  of  water,  became  opalescent  at  58.75°  c! 
(3)  Egg-white,  diluted  with  two  volumes  of  water,  became  opal¬ 
escent  at  59.75°  C.  (4)  Egg-white,  diluted  with  three  volumes  of 
water,  became  opalescent  at  60.5°  C.  (5)  Egg-white,  diluted  with 
four  volumes  of  water,  became  opalescent  at  61.75°  C. 

In  the  second  experiment  the  appearance  of  flocculi  was  noted 
as  well  as  the  opalescence.  Opalescence  appeared  in  the  un¬ 
diluted  egg-white  at  59°  C.,  but  did  not  appear  so  soon  in  the 
diluted  portions,  occurring  about  1°  C.  higher  for  each  dilution. 
(1)  The  undiluted  albumen  coagulated  with  the  formation  of 
flocculi  at  64°  C.  (2)  With  one  yolume  of  water  flocculi  formed 
at  65.5°  C.  (3)  With  two  volumes  of  water  flocculi  formed  at  69° 
C.  (4)  With  three  volumes  of  water  a  few  flocculi  formed  at  80° 
C.,  the  albumen  never  completely  separating  out.  (5)  Greater 
dilutions  showed  opalescence,  but  flocculi  did  not  appear. 

The  Effect  of  Dilution  on  the  Coagulation  Point  of  Serum 
Albumen.—  Serum  albumen  i3  said  by  Hoppe-Seyler  to  become 
opalescent  at  60°  C.,  and  to  coagulate  at  72°  C.  to  73°  C.,  and 
Schafer  places  it  at  70°  C.  Serum  albumen  was  prepared  in  the 
following  way  :  The  serum  from  bullock’s  blood  was  saturated  by 
the  hand  with  magnesium  sulphate,  the  precipitated  globulin 
filtered  off ;  by  this  means  one  obtains  a  solution  of  serum  albumen 
in  a  saturated  solution  of  magnesium  sulphate.  Dilution  was 
effected  by  the  addition  of  a  saturated  solution  of  magnesium 
sulphate. 

(a)  Undiluted  serum  albumen,  saturated  with  magnesium  sul¬ 
phate,  becomes  opalescent  at  77°  C.,  and  coagulates  at  79°  C.  ( b ) 
The  same  solution,  diluted  with  one  volume  of  a  saturated  watery 
solution  of  magnesium  sulphate,  becomes  opalescent  at  79°  (J.,  and 
coagulates  at  82°  C.  (c)  When  diluted  with  two  volumes,  opal¬ 
escence  occurs  at  79°  C.,  and  coagulation  at  83°  C.  (d)  When 
diluted  with  three  volumes,  opalescence  begins  at  81°  C.,  and 
coagulation  at  84°  C.  (e)  When  diluted  with  four  volumes,  opal¬ 
escence  begins  at  81.5°  C.,  and  coagulation  at  84.75°  C.  (/)  When 
diluted  with  five  volumes,  opalescence  begins  at  82°  0.,  and  coagu¬ 
lation  at  85.25°  C. 

The  numbers  quoted  do  not  give  us  the  correct  coagulation 
points  for  diluted  solutions  of  serum  albumen;  they  are  the 
coagulation  points  of  diluted  solutions  plus  magnesium  sulphate, 
which  raises  the  coagulation  point  considerably,  as  we  shall 
subsequently  see. 

In  order  to  eliminate  the  action  of  magnesium  sulphate,  serum 
albumen  was  prepared  in  another  way.  Blood  serum  was  diluted 
with  two  volumes  of  water,  and  a  stream  of  carbon  dioxide  passed 
through  it.  The  precipitate  of  globulin  was  filtered  off.  By  this 
method  the  albumen  was  obtained  mixed  with  a  small  quantity  of 
globulin,  (a)  The  serum  albumen  became  opalescent  at  70°  C.,  and 
coagulated  in  flocculi  at  74.25  °C.  The  coagulation  point  being 
raised  two  or  three  degrees  above  the  figure  given  by  Hoppe-Seyler 
on  account  of  its  dilution.  ( b )  This  solution  of  serum  albumen, 
diluted  with  one  volume  of  water,  became  opalescent  at  74°, 
the  opalescence  becoming  very  dense  at  78°  C.  No  flocculi 
appeared. 

The  Effect  of  Dilution  on  the  Coagulation  Point  of  Vitellin. — 
In  this  case  the  vitellin  prepared  from  six  eggs  was  dissolved  in 
300  c.c.  of  5  per  cent,  salt  solution.  In  order  to  study  the  effect  of 
dilution,  a  5  per  cent,  solution  of  sodium  chloride  was  added  in  all 
cases,  (a)  The  vitellin  solution  became  opalescent  when  heated 
to  80°  C.,  and  coagulated  at  85°  C.  ( b )  When  diluted  with  one 
volume  of  5  per  cent,  solution  of  sodium  chloride,  the  vitellin 
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h  -  imi  opalescent  at  81°  C.,  and  coagulated  at  8o.5  C.  (c)  .When 
diluted  with  two  volumes,  it  became  opalescent  at  82  C.,  and 

coagulated  at  86o°  C.  (d)  When  diluted  with  three  volumes,  it 
i«-“came  opalescent  at  82°  C.,  and  coagulated  at  87°  C.  (e)  M  hen 
diluted  with  four  volumes,  it  becam  opalescent  at  83'  0  ,  and 
coagulated  at  88°  C.  .  0 

the  Eject  of  Dilution  on  the  Coagulation  Point  of  Serum 
Globulim—  In  the  first  experiment  the  globulin  was  precipitated 
from  bullock’s  blood  by  magnesium  sulphate.  The  precipitate 
was,  after  washing,  dissolved  in  a  5  per  cent,  solution  of 
magnesium  sulphate.  It  was  diluted  with  a  5  per  cent,  watery 
solution  of  magnesium  sulphate.  (a)  The  solution  of  serum 
globulin  in  a  5  per  cent,  solution  of  magnesium  sulphate 
coagulated  at  74°  C.  (b)  The  solution,  when  diluted  with  an 
equal  volume  of  5  per  cent,  watery  solution  of  magnesium 
sulphate,  coagulated  at  75°  C.  (c)  When  diluted  with  two 
volumes,  coagulated  at  75.5°  C.  (d)  When  diluted  with  three 


volumes,  it  coagulated  at 


C, 

76.25°  C 
°  C. 


75.5 
o 


1 1 


77°  C. 


(e)  When  diluted  with  four 
(f)  When  diluted  with  five 
( g )  When  diluted  with  six 


volumes,  it  coagulated  at 
volumes,  it  coagulated  at 

volumes,  it  coagulated  at  7.  —  _  ,  ,  .  Tr  j  i 

The  Effect  of  Dilution  on  the  Coagulation  Point  of  Hydrocele 
Fluid—  Hydrocele  fluid  contains  the  same  proteids  as  are  found 
in  blood  plasma,  namely,  fibrinogen,  serum  globulin,  and  serum 
albumen.  The  proteid  substance  when  present  varies  m  amount, 
and  the  coagulation  point  varies  with  it.  On  diluting  hydrocele 
fluid  the  coagulation  point  is  raised,  (a)  Hydrocele  fluid  became 
opalescent  at  65°  C. ;  at  72°  C.  it  assumed  the  consistence  of  a 
thin  jelly  which  thickened,  and  at  76°  C.  flocculi  separated  out. 
(b)  Diluted  with  one  volume  of  water,  it  became  opalescent  at  6/ 
0.,  and  coagulated  at  81°  C.  (c)  Diluted  with  two  volumes  of 
water,  it  became  opalescent  at  69°  0.,  and  coagulated  at  86  0. 
(d)  (a)  Diluted  with  three  volumes  of  water,  it  became  opalescent 
at  73°  C.,  and  a  few  flocculi  separated  out  at  90°  C.  Another 
specimen  of  hydrocele  fluid,  apparently  containing  less  proteid 
matter,  became  opalescent  at  70°  C.,  and  coagulated  with  the 
formation  of  flocculi  at  80.5°  C.  A  third  specimen  became  opal¬ 
escent  at  70°  (!.,  flocculi  forming  at  78°  C. 

General  Conclusions  regarding  Dilution.— In  the  cases  of  albumens 
and  globulin  existing  in  a  natural  condition  within  an  animal 
fluid,  such  as  white  of  egg,  serum,  or  hydrocele  fluid  the  point  of 
opalescence  is  gradually  and  almost  uniformly  raised  by  successive 
dilutions.  The  coagulation  point,  on  the  other  hand, rises  rapidly, 
and  the  more  dilute  fluids  often  refuse  to  form  flocculi,  or  even  to 
coagulate  at  all.  When  a  globulin  is  dissolved  in  an  artificially 
prepared  saline  solution,  both  the  point  of  opalescence  and  coagu- 
latinc  noint  are  uniformlv  raised  on  diluting  the  solution,  l’he 


coagulates  at  such  a  temperature.  The  coagulation  points  quotei 
by  previous  writers  cannot  be  taken  in  any  sense  as  alsolut. 
values  for  the  albumen  named,  modifying  conditions  having,  as  s 
rule,  been  totally  disregarded.  The  same  may  be  said  of  our  ovr 
results,  for  the  percentage  strengths  of  the  albuminous  solution.' 
used  bv  us  were  in  no  case  determined  with  any  care. 

On  so-called  Fractional  Coagulation.— So  far  we  have  beei 
dealing  with  albumen  in  its  natural  condition,  or  mixed  anc 
possibly  combined  with  neutral  salts  which  we  had  added.  11 
solutions  were  alkaline,  and,  as  we  found,  when  dealing  l  l 
the  natural  albuminous  solution,  difficult  to  coagulate,  especial  . 
if  in  a  dilute  condition.  Let  us  now  consider  the  coagulatioi 
point  of  an  albuminous  solution  to  which  an  acid  has  been  added 
On  adding  an  acid  to  an  albumen  solution,  the  coagulation  n 
rendered,  as  everyone  knows,  more  easy,  and  it  occurs  at  a  love 
temperature.  The  very  dilute  solutions  uncoagulable  in  the  alka 
line  solution,  are  at  once  coagulated  after  the  addition  of  a  to 
dropsof  weak  acid.  No  one  has  brought  this  out  more  clear! 
than  Dr.  Halliburton  in  a  most  suggestive  paper,  which  v ill  pre 
sentlv  be  quoted  in  relationship  to  fractional  coagulation,  if 
showed  that  the  coagulation  point  of  serum  albumen  vanes  wit 
the  amount  of  acid  present,  the  greater  the  quantity  added  t 
lower  the  coagulation  point,  until  finally  coagulation  could  b 
produced  at  the  temperature  of  the  laboratory.  If  then  the  ec 
agulating  point  depended  on  the  two  factors,  heat  and  the  amoun 
of  acidity,  it  seemed  to  him  a  natural  deduction  that,  on  keepin 
one  of  these,  the  acidity,  a  constant  quantity,  it  might  be  possibl 
to  separate  by  fractional  coagulation  two  or  more  albumens  mixe 
together,  and  having  different  coagulation  points.  He  invest 
gated  serum  albumen,  and  found  that  if  it  be  neutralised  by  tl 
addition  of  some  drops  of  a  2  per  cent,  solution  of  acetic  acid,  an 
if  further,  it  be  rendered  slightly  acid  by  the  addition  or  one  dro 
of  the  dilute  acetic  acid  to  seventy-five  drops  of  the  albuminou 
so  lution,  then  it  coagulates  at  70°  to  71°  C.,  and  if  this  coagulu 
be  filtered  off,  and  the  solution  agam  brought  to  the  same  aegr< 


fating  point  are  uniformly  raised  on  diluting  the  solution.  The 
same  appears  to  apply  to  serum  albumen  saturated  with  magnesium 
sulphate.  .  Ti 

the  Action  of  Salts  on  the  Coagulation  Point  of  Albumen. — It 
is  known  that  the  addition  of  many  neutral  salts  to  an  albuminous 
solution  has  an  important  action  on  the  temperature  at  which  it 
coagulates.  Some  salts  are  stated  to  lower  and  others  to  raise  the 
coagulation  point.  It  is  impossible  to  explain  at  present  their 
action,  and  we  have  accordingly  commenced  a  somewhat  syste¬ 
matic  examination  of  the  question.  Our  results  are  given  in  some 
detail  in  the  Journal  of  Anatomy  and  Physiology,  January,  1890, 
but  we  have  reprinted  in  this  abstract  only  one  or  two  tentative 
conclusions  we  have  drawn  from  them. 

Tentative  Conclusions  regarding  the  Action  of  Salts. — (1)  A 
salt  may  raise  the  temperature  of  coagulation  if  present  in  a 
certain  perc°nfage  ;  at  another  percentage  it  may  lower  it.  Thus 
common  salt  laises  the  coagulation  points  of  both  vitellin  and 
serum  globulin  when  present  in  moderately  small  quantity.  Large 
quantities  low^r  the  coagulation  point.  If  a  proteid  be  present  in 
a  saturated  so’ution  of  a  salt— such  as  magnesium  sulphate— and.  if 
another  salt  be  then  added,  which  by  itself  would  raise  the  coagu¬ 
lation  point,  the  coagulation  point  may  in  this  case  be  lowered.  It 
appears,  too,  that  salts  which  are  most  active  in  raising  the  coagu¬ 
lation  point  are  most  active  in  lowering  it,  when  added  to  a  solution 
alreidv  sat u rat  d  by  another  salt. 

Statement  as  to  whether  it  is  possible  to  speak  of  the  Specific 
Coagulation  Point  of  an  Albumen—  From  what  has  been  already 
said,  it  is  obnous  that  it  is  a  difficult  and  perhaps  a  valueless  task 
to  attempt  to  determine  what  may  be  termed  the  “  specific  coagu¬ 
lation  point  ”  of  an  albumen.  The  coagulation  point  varies  with 
the  rapidity  of  heating,  with  the  concentration  of  the  fluid,  with 
its  reaction,  and  with  the  saline  substances  present.  All  that  one 
can  say  is  that,  under  such  and  such  conditions,  an  a'bumen 


of  acidity,  a  coagulum  occurs  the  second  time  at 
this  coagulum  be  filtered  off  and  the  filtrate  acidified  as  before, 
third  coagulum  may  be  produced  at  82°  C.  Dr.  Halliburton  coi 
aiders  that  the  serum  albumen,  originally  regarded  as  one  protei 

in  reality  consists  of  three.  ,  , 

MM.  Corin  and  Berard  have  followed  this  process  of  fraction 
coagulation,  applying  it  to  egg-white.  This  substance,  common 
held  to  consist  of  albumen  and  globulin,  they  believe  to  consist  ■ 
three  albumens  and  two  globulins.  They  neutralise  some  eg! 
white,  slightly  acidify  it,  and  raise  its  temperature  until  opalescent 
appears;  then  they  keep  the  temperature  constant  for  a considerab 
time — an  hour  or  even  more.  They  filter  off  the  coagula,  reaeidi 
to  the  same  degree,  raise  the  temperature  until,  opalescence  occur 
and  then  after  more  prolonged  heating  flocculi  again  appear.  J 
this  way  they  have  succeeded,  as  already  stated,  in  fractionatn 
five  proteids.  Without  doubting  that  it  may  be  possible  to  fractio 
ate  some  proteids,  nevertheless  the  results  of  our  own  work,  ai 
many  of  the  facts,  frankly  stated  by  Dr.  Halliburton,  seemed 
throw  some  doubt  upon  the  correctness  of  his  deductions  in  t. 
case  of  serum  albumen,  and  this  applied  with  equal  force  1° 
experiments  conducted  by  MM.  Corin  and  Berard  on  egg  albumei 
Our  previous  experiments  have  shown  that,  in  alkaline,  solutu 
the  more  dilute  a  solution  is,  the  higher  is  its  coagulation  pou 
and  we  have  found  that  we  could  never  completely  precipuc 
any  albumen  at  the  temperature  at  which  flocculi  first  appear* 
The  reason  of  this  is  very  simple  ;  as  soon  as  a  solution  begins 
coagulate,  the  remnant,  still  soluble,  is  practically  a  more  dill 
solution  of  the  same  proteid,  and  must  be  heated  two  or  tin 
degrees  more  before  it  will  begin  to  precipitate.  In  this  case,  al 
the  coagulating  proteid  will  leave  another  soluble  remna: 
ooa gul able  at  a  still  higher  temperature,  and  so  on.  In  fact,1 
may  venture  to  make  this  general  statement — In  order 
coagulate  completely  any  proteid  it  must  be  heated  to  that  tempei 
ture  at  which  its  most  dilute  solutions  are  coagulable.  We  ha 
not  made  so  systematic  an  investigation  upon  the  effect,  on 
coagulating  point,  of  diluting  acid  solutions  of  albumen,  but ' 
have  assured  ourselves  that  the  more  dilute  solutions  coagulate 
a  higher  temperature.  One  out  of  several  experiments  may 
quoted  the  following: — Some  egg  albumen  was  diluted  with  t' 
volumes  of  water  and  carefully  neutralised.  It  was  then  broug 
to  the  same  degree  of  acidity  as  is  recommended  for  fractioi 
coagulation,  1  cubic  centimetre  of  a  2  per  cent,  solution  of  ace 
acid  being  added  to  75  cubic  centimetres  of  the  albumen.  Tl 
solution  was  found  to  coagulate  at  53°  C.  When  diluted  withe 
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volume  of  water,  acidulated  to  the  same  degree,  it  coagulated  at 
'•4°  C.  With  three  volumes  of  water,  it  coagulated  at  58°  C. 
With  seven  volumes  of  water,  it  coagulated  at  62°  C,  With  fifteen 
volumes  of  water,  it  coagulated  at  08°  C.  It  is  seen,  therefore, 
that  dilution  has  the  effect  of  raising  the  coagulation  point  a  great 
-nuny  degrees,  the  more  dilute  albumen  requiring  a  much  higher 
femperature  for  its  separation.  This  may  be  shown  in  the  most 
striking  manner  by  heating  some  of  the  acidulated  water  to 
between  60°  and  70°  C. ;  and  dropping  in  some  acidulated  egg 
ilbumen ;  it  dissolves.  iSow  divide  the  solution  into  two  portions, 
\  and  1),  and  heat  A  to  k>°  C.,  and  keep  B  at  the  original  tempera¬ 
ture.  A  will  coagulate,  showing  that  although  in  too  dilute  a 
solution  to  coagulate  below  70°  0.,  it  could  nevertheless  coagulate, 
provided  its  temperature  be  raised.  B  will  remain  clear,  but,  if 
;nore  albumen  be  dropped  into  it,  a  point  will  be  reached,  at 
which  it  will  cease  to  dissolve,  and  then  it  will  separate  out  in 
locculi.  Here  then,  without  going  any  further,  one  has  come 
icross  an  observation  which,  if  it  doe’s  not  explain  all  the  facts 
lescribed  under  the  head  of  fractional  coagulation,  must  at  any 
•ate  account  for  some  of  them. 

Both  Dr.  Halliburton  and  MM.  Corin  and  Berard  found  that 
ifter  coagulation  the  filtrate,  which  they  separated  from  the  clot, 
was  less  acid  than  it  was  before  coagulation  had  occurred,  the 
atter  observers  finding  that,  as  a  rule,  it  wa3  actually  alkaline, 
■lere,  again,  is  a  factor  which  we  cannot  afford  to  lose  sight  of. 
f  the  coagulation  point  is  lowered  by  acidity,  as  all  persons  are 
igreed,  one  would  expect  that,  while  coagulation  is  proceeding, 
md  while  pari  passu  the  acidity  is  decreasing,  that  the  decrease 
>f  acidity  would  at  last  bring  the  co8gulatiou — at  that  tempera- 
ure— to  a  standstill.  In  this  case  one  would  expect,  that  on  re- 
.cidifying  to  the  same  degree,  another  crop  of  coagula  might  fall 
.t  the  same  temperature  as  did  the  first  crop.  Dr.  Halliburton 
does  not  mention  any  such  coagulation,  although  undoubtedly  it 
iccurs,  and  we  have  found  it  on  repeating  his  observations,  but 
dM.  Corin  and  Berard  evidently  find  that  one  is  produced,  and  in 
tonsequence  they  heat  the  albumen  for  an  hour  or  more  before 
ilteriug  off  the  coagulum.  After  this  time,  they  found  that  the 
dbumen  never  gave  a  second  coagulation  at  the  same  temperature. 
Ve  cannot  but  conclude  from  this  that  their  experiments  clearly 
ndicate  that  the  albuminous  solutions  with  which  they  worked 
oust  have  been  very  materially  changed  by  the  temperature,  nor 
s  it  at  all  improbable  that  very  material  changes  may  occur  in  a 
olution  of  egg  albumen  kept  in  an  acid  solution  at  a  high 
emperature  for  over  an  hour ;  in  one  of  their  quoted  experiments 
ractionation  lasted  over  six  hours. 

W  e  may,  we  think,  make  this  statement,  and  one  fully  borne 
ait  by  our  own  experiments,  that  during  coagulation  in  an  acid 
Qedium  the  coagulation  point  is  being  continually  raised,  both  in 
irtue  of  the  albumen  becoming  more  dilute  and  in  virtue  of  its 
ecomiDg  less  acid  ;  these  factors  bring  the  coagulation  to  a  stand- 
till,  but,  after  filtering  off  the  coagulum,  if  the  fluid  be  brought 
■ack  to  its  original  degree  of  acidify,  and  heated  to  the  same 
emperature,  coagula  will  again  form,  unless  the  albumen  has 
ndergone  some  physico-chemical  change.  It  follows,  too,  that  it 
9  impossible  to  separate  two  albumens  from  one  another  by  heat 
oagulation,  unless,  during  the  process  of  coagulation,  the  degree 
f  acidity  is  kept  uniform  by  the  addition  of  small  quantities  of 
resh  acid,  and  unless  the  coagulation  point  of  the  most  dilute 
l  olution  of  one  of  the  albumens  present  be  below  the  coagulation 
oint  of  the  other  albumen.  We  became  more  convinced  of  this, 

' hen  repeating  in  deta  1  the  experiments  on  fractional  coagula- 
ton.  Atter  keeping  an  albuminous  solution,  either  egg  or  serum 
Ibumen,  at  the  temperature  at  which  floeculi  appear,  for  five  or 
ix  minutes,  and  then  filtering  off  the  floeculi,  we  found  that  fresh 
occuli  appeared,  when  the  filtrate  had  been  reacidified,  and 
gain  raised  to  the  same  temperature.  Two  or  three  crops  might 
e  thus  removed  in  the  case  of  egg  white.  Keeping  up  the  same 
egree  of  acidity,  and  raising  the  temperature,  we  were  able  to  get 
ther  crops  of  albumen.  We  were  struck,  however,  by  the  fact 
lat,  while  dealing  with  the  more  dilute  albumen,  the  coagulation 
iok  place  with  difficulty,  and  it  was  longer  delayed.  This  was 
articularly  the  case  with  egg  albumen.  If  the  fluid  filtrate  from 
j  coagulated  floeculi  be  divided  into  two  parts,  and  one  portion 
used  gradually  in  temperature,  opalescence  followed  by  the 
trmation  of  floeculi  will  appear.  If  the  other  portion  be  raised  in 
■mperature  and  kept  for,  say,  three  minutes  at  a  temperature  one 
two  degrees  below  the  temperature  at  which  opalescence 
opeared  in  the  firstportion.it  will  become  opalescent  and  perhaps 
>rm  floeculi.  We  found,  in  fact,  that  it  was  impossible  to  get  the 
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subsequent  coagulation  at  definite  points,  as  indicated  by  the 
previous  observers,  for  the  cougulation  point  depended  upon  the 
way  in  which  the  operations  had  been  carried  out.  This  was 
especially  the  case,  when  dealing  with  egg  albumen,  and  we  have 
little  doubt  that  MM.  Corin  and  Berard,  working  with  careful 
method,  invariably  raised  their  temperatures  to  points  which 
perhaps  their  first  experiments  had  suggested.  They,  no  doubt, 
produced  coagula,  but,  had  they  tried  the  experiment,  they  would 
have  obtained  them  equally  well  at  a  lower  temperature  provided 
they  had  raised  the  temperature  more  si  >w]y.  It  is  not  difficult 
to  fractionate  egg  albumen  ten  or  twelve  times. 

Another  point  that  struck  us  was  the  smaller  and  smaller 
amount  of  coagulation  produced,  as  the  temperature  of  the  solution 
was  raised  and  successive  crops  produced.  This  was  noticed  by 
Dr.  Halliburton  in  the  case  of  serum  albumen.  It  is  certainly  the 
case  with  egg  albumen.  This,  of  course,  in  itself  renders  it  highly 
probable  that  we  are  dealing  in  both  cases  only  with  one  albumen, 
the  more  dilute  solutions  of  which  are  alone  coagulated  at  the 
higher  temperatures.  Even  supposing  that  the  y  serum  albumen, 
of  I)r.  Halliburton,  of  which  he  ‘‘in  some  case  only  found  a  trace,” 
and  which  coagulates  at  82°  C.,  is  different  from  a  and  0  serum 
albumen,  found  in  greater  quantity,  and  coagulating  at  lower  tem¬ 
peratures,  yet  fractional  coagulation  could  not  give  us  the  means 
of  proving  this.  One  cannot  compare  the  coagulating  points  of  a 
dilute  with  a  strong  solution  of  two  albumens,  and  presuming  that 
y  serum  albumen  is  a  dilute  solution  of  an  albumen  differing  from 
a  and  0,  yet  its  coagulation  point  would  be  lower  than  82°  C.  in  a 
solution  of  corresponding  strength.  It  is,  of  course,  possible 
that  serum  albumen,  may  consist  of  more  than  one  albumen, 
although  it  is  probable,  from  what  we  have  brought  forward, 
that  all  the  albuminous  matter  present  coagulates  at  the 
same  degree  of  concentration— at  or  about  the  same  tem¬ 
perature.  Other  methods  may  enable  the  physiologist  to 
separate  these,  if  they  exist,  from  one  another,  and  no  methods 
have  in  the  past  yielded  such  valuable  results  as  tho-ie  in  which 
separation  has  been  obtained  by  the  addition  of  neutral  salts.  Dr. 
Halliburton  has  by  thi9  means  tried  to  separate  the  a,  0 ,  and  y 
serum  albumens  from  one  another,  and  frankly  states  that  he  has 
failed  to  do  so. 
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CERTAIN  SUBSTANCES  FOUND  IN  THE  URINE, 
WHICH  REDUCE  THE  OXIDE  OF 
COPPER  UPON  BOILING  IN 
THE  PRESENCE  OF  AN 
ALKALI. 

Br  HERBERT  II.  ASHDOWN,  M.D.,  F.R.S.E., 

Late  Fence  and  Houldsworth  Scholar. 

[From  the  Physiological  Laboratory  of  University  College,  London,  and  the 
Laboratory  of  the  Royal  College  of  Physicians  of  Edinburgh.] 


As  the  immediate  result  of  the  ingestion  of  certain  chemical  com¬ 
pound^,  substances  make  their  appearance  in  the  urine  which 
have  long  been  known  to  possess  the  power  of  reducing  the  oxides 
of  some  metals  when  in  solution,  in  the  presence  of  an  alkali, 
if  that  mixture  be  raised  to  the  boiling  point ;  but  considerable 
confusion  has  resulted  from  the  difficulty  of  finding  a  short  and 
concise  process  xvhereby  many  of  these  substances  may  be  readily 
recognised  as  not  belonging  to  that  comprehensive  and  at  present 
ill-defined  group  of  conditions  generally  styled  as  glycosuria. 
The  importance  of  this  group  lia3  been  greatly  enhanced  of  late 
years  however,  by  the  attempts  made  to  define  and  differentiate 
the  individual  members  of  which  it  consists,  and  to  ascribe  to  each 
their  relative  significance,  and  these  efforts  have  teen  crowned 
in  some  measure  by  a  considerable  degree  of  success. 

Musculus  and  Mering1  were  the  first  to  point  out,  in  1875,  that 
the  substance  which  makes  its  appearance  in  the  urine  after  the 
administration  of  chloral  hydrate  and  croton  chloral,  is  not  glucose, 
as  was  formerly  supposed  to  be  the  case.  In  1878  Jaffd,2  after 
studying  this  substance,  gave  to  it  the  name  of  urochloral  acid  ; 
he  also  found  that  it  was  present  after  giving  orthonitrotoluol  by 

the  mouth,  and  he  recognised  it  as  uronitrotoluol. 

■■■  ■  •  -  ■■  ■■!-■»■• . ■  ... -  ■  —  '•  — . .  —  ■  - . . 

1  Musculus  and  Mering,  Bs.richte  d.  dent.,  chem.  Gesell.,  vol.  vtib,  p.  622,  197&. 

8  J.xfSe,  Xeitschri/t.  f.  physiol.  Chem.,  vol.  ti.,  p.  47,  1878. 
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Wiedemann3  found  the  same  substance  present  in  the  urine  of 
dogs  which  had  been  previously  fed  upon  camphor,  and  from  such 
a  urine  Schmiedeberg  and  Meyer4 * *  were  the  first  to  obtain  this  sub- 
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stance  pure,  and  analyse  it 'accurately.  They  found  it  to 
glycuronic  acid,  and  ascertained  its  chemical  constitution  to 
defined  by  the  formula  CJI10Or  They  were  able  to  clearly  show 
its  identity  with  that  substance,  which  had  previously  been 
described  as  urochloral  acid  and  uronitrotoluol,  both  of  which 
latter  substances  might  more  accurately  be  designated  as  uro- 
glycuronic  acid. 

Since  that  time  others  have  described  the  appearance  of  gly- 
c  ironic  acid  in  the  urine  after  feeding  with  different  drugs, 
namely,  brombenzol,1  nitro-benzol,0  phenetol  and  some  of  the 
derivatives  of  quinine,7 8  as  well  as  phenol,  benzol  and  indolJ  Its 
presence  has  also  been  shown  by  Mering9  to  follow  the  admin¬ 
istration  of  morphine  and  chloroform. 

Chemical  Properties. — This  chemical  compound  "when  pure  is  not 
crystalline,  but  appears  in  white  amorphous  granules;  but  m  its 
anhydride  condition — C6Hh06 — it  forms  fine  colourless  acicular 
crystals.  It  is  very  readily  soluble  in  water,  not  so  readily  in 
absolute  alcohol,  and  scarcely  at  all  in  ether. 

Solutions  of  this  acid  are  very  readily  decomposed,  although 
they  are  much  more  stable  in  an  acid  thau  in  an  alkaline  medium, 
but  at  pfesen'tTittle'is  known  of  its  combinations.  In  the  urine 
i",  appears  in  combination  with  urea,  but  it  is  difficult  to  say 
whether  uroglycuronic  acid,  or  glycuronate  of  urea  best  represent 
i  s  relation  to  urea;  probably,  however  ,  the  former.  It  forms 
more  stable  compounds  in  combination  with  barium  or  lead,  but 
i  i  each  case  requires  a  considerable  excess  of  the  base  to  form  the 
c irresponding  salt,  which  in  the  case  of  barium  is  the  more  stable 
of  the  two.  It  holds  the  oxide  of  copper  in  solution  in  the  pre¬ 
sence  of  an  alkali,  and  reduces  it,  throwing  down  the  suboxide 
upon  boiling,  either  in  Trommer’s  or  Fehling’s  tests  ;  and  a  similar 
reaction  occurs  with  the  oxides  of  bismuth,  mercury,  and  silver. 
It  readily,  when  pure,  rotates  the  ray  of  polarised  light  to  the 
right  35°,  or  to  half  the  extent  of  the  deflection  by  glucose ;  but 
many  of  its  combinations  rotate  the  ray  to  the  left.  It  does  not 
ferment  in  the  presence  of  yeast  (torula  cerevisife),  and  thus 
markedly  differs  from  glucose  in  this  respect. 

Preparation. — The  best  method  to  obtain  this  acid  from  the 
urine  is  that  recommended  by  Schmiedeberg  and  Mayer.  A  large 
quantity  of  urine  is  evaporated  down  to  a  syrup,  and  then  digested 
with  large  quantities  of  damp  barium  hydrate,  in  the  presence  of 
gentle  heat  over  a  water  bath.  It  is  then  extracted  by  means  of 
absolute  alcohol,  which  leaves  behind  the  acid,  with  many  other 
urinary  constituents,  undissolved. 

This  residue  is  then  mixed  with  a  large  quantity  of  water  and 
filtered,  and,  after  again  adding  more  baryta  to  the  filtrate,  it  is 
again  Altered  and  evaporated  down  over  a  water  bath.  From  the 
solution  thus  obtained  an  amorphous  baric  compound  is  thrown 
down  of  a  spongy  porous  character.  To  obtain  the  acid  pure  from 
this  porous  substance  it  must  be  washed  upon  a  Alter  with  water 
and  then  decomposed  by  means  of  sulphuric  acid,  when  it  is  again 
redissolved  in  water  and  again  evaporated  down,  and  dried  in 
vacuo  over  sulphuric  acid,  when  the  crystals  of  the  anhydride 
form  will  be  obtained. 

*  If  the  washing  of  the  Alter  be  further  treated  with  more  baryta 
a  further  quantity  of  the  acid  may  be  obtained,  for  the  compound 
with  barium,  though  stable  in  itself,  requires  an  excess  of  baryta 
for  its  formation. 

I  have  found  that  the  process  is  greatly  facilitated  by  the  clari- 
Acation  of  the  urine  by  means  of  animal  charcoal,  as  a  prelimin¬ 
ary  stage  before  evaporation  be  attempted.  This  method,  though 
sufficiently  satisfactory  for  the  extraction  and  preparation  of  the 
acid,  is  not  sufficiently  accurate  in  its  results  to  allow  of  any 
really  valuable  quantitative  results  being  gained,  but,  neverthe¬ 
less,  is  by  far  the  best.  It  is  necessary,  however,  to  have  large 
quantities  of  urine  at  disposal,  in  order  to  conduct  the  process 
with  any  degree  of  security  and  satisfaction. 

For  the  deAnite  recognition  of  glycuronic  acid  the  only  reliable 


3  Wiedemann,  Arch.  f.  exp.,  Path.,  vol.  vi.,  p.  230,  1877. 

4  Schmiedeberg  and  Meyer,  Zeitsch.  J.  phys.  Chemie,  vol.  iii,  p.  422,  1870. 
if  Baumann  and  Preusse,  Zeitsch.  f.  phys.  Cliemie,  vol.  iii,  p.  156,  1879,  and  vol. 

v,  p.  309,  18S1 :  also  Jaff  %  Ber.  d.  deut.  chem.  Gesell,  vol.  xii,  p.  306. 

*  Msring,  Cent.f.  med.  Wissen.,  1875,  No.  75. 

7  Kossel.  Zeitsch. /.  phys.  Chemie,  vol.  iv,  p.  296,  1880. 

*  Baumann,  Arch./.  Physiol.,  vol.  x'iii,  p.  239, 1876;  also  Zeitsch.  f. phys.  Chemie, 

vol.  i,  p.  68, 1877. 

8  Mering  and  Zweifel,  Bert.  klin.  IVoch.,  lt>,-i.  p.  24;  also  Zeitsch.  *.  phys, 

Chemie,  vol.  viii,  p.  70. 


means  possessed  at  present  is  to  obtain  it  pure,  but,  as  alread , 
remarked,  the  process  is  long  and  tedious. 

The  polariscope,  unless  used  with  pure  solutions  of  this  acid  o| 
solutions  of  known  combination,  is  very  apt  to  mislead,  since  som 
of  its  combinations  rotate  the  ray  of  light  to  the  left  and  otherl 
to  the  right ;  and  if  glucose  be  also  present  very  erroneous  con 
elusions  may  be  arrived  at.  It  must  also  be  clearly  stated  thal 
though  the  urine  be  clariAed  before  using  the  polariscope  wit; 
either  lead  or  barium  solutions,  those  commonlj’  employed  are  nc 
of  sufficient  strength  to  remove  the  glycuronic  acid  if  presen 
even  in  comparatively  small  quantity,  it  is  therefore  necessar 
to  possess  a  pure  solution  before  this  test  can  with  certainty  b 
applied. 

There  is  no  doubt,  however,  that  with  comparatively  sma 
quantities  of  urine  the  differentiation  of  this  substance  from  th 
glucose,  which  possesses  similar  chemical  reagents,  may  be  readil 
arrived  at  by  applying  the  test  of  fermentation— a  test  of  grea 
delicacy  if  conducted  properly  and  with  due  care,  and  one  capabl 
of  demonstrating  the  presence  of  smaller  quantities  of  glucos 
than  Fehling’s  solution  of  Trommer's  test  can  detect.  The  fei 
mentation  by  means  of  yeast  may  be  conducted  over  mercury  wit 
comparative  ease.  A  long  glass  tube  is  Ailed  with  mercury,  an 
inverted  over  a  well  containing  mercury,  and  the  column  is  sus 
tained  by  the  atmospheric  pressure  in  the  well,  which  should  b 
so  constructed  as  readily  to  allow  of  the  introduction,  by  mean 
of  a  pipette,  of  the  urine,  which  is  thus  collected  over  the  mei 
cury.  The  best  yeast  to  use  is  the  dry  German  yeast,  which  shoul 
be  rubbed  down  with  a  little  distilled  water,  and  a  few  drop 
mingled  with  the  urine  before  it  is  introduced  into  the  tube;  i 
that  manner  all  traces  of  air  can  readily  be  excluded. 

The  whole  apparatus  should  stand  in  a  warm  room  for  forty 
eight  hours,  to  allow  of  the  possible  disengagement  of  any  ga 
from  the  urine,  and  then  the  subsequent  introduction  of  a  stron 
solution  of  caustic  potash  will  readily  indicate  how  much  of  th 
gas  present  is  carbonic  acid.  This  latter  veriAcation  must  at  a 
times  be  conducted,  as  also  must  control  observations,  with  th 
yeast  solution  and  water  on  the  one  hand,  and  on  the  other  wit 
pure  glucose  solution. 

Experiments. — 1  have  now  investigated  a  large  number  of  spec 
mens  of  urine  obtained  under  different  conditions,  in  order  to  trac 
as  far  as  possible  the  presence  of  glycuronic  acid,  and  to  differei 
tiate  it  from  glucose.  The  fermentation  test  was  always  employee 
and  whenever  the  quantities  of  urine  obtained  were  large  enougl 
the  chemical  process  was  undertaken  in  its  entirety  for  obtainin 
the  acid  pure.  1  now  chronicle  my  results. 

Morphine. — The  urine  secreted  after  the  exhibition  of  thi 
drug,  either  by  the  mouth  or  subcutaneously,  contained  a  sul 
stance  which,  from  its  power  to  reduce  Fehling’s  solution,  ha 
been  generally  regarded  as  a  transient  condition  of  glycosuria 
but,  after  a  close  investigation,  I  And  it  to  be  due  not  to  the  pre 
sence  of  glucose,  but  of  glycuronic  acid. 

Chloroform—  I  have  also  satisAed  myself  that  the  reducing  powe 
of  the  urine,  after  the  administration  of  this  ame9thetic,  is  df 
pendent  entirely  upon  this  acid,  and  not  glucose.  In  this  manne 
I  have  been  able  to  conArm  independently  the  observations  c 
Mayer  upon  morphine  and  chloroform,  already  referred  to,  and  c 
which  at  that  time  I  was  in  entire  ignorance.  I  can,  however,  ad 
that  with  chloroform  I  have  found  some  exceptional  instances,  i 
which  no  reducing  substance  appeared  in  the  urine,  but  thes 
exceptions  over  a  large  number  of  observations  were  undoubtedl 
rare. 

Curare. — The  glycosuria,  so-called,  of  curare  poisoning  hn 
long  been  known,  having  been  Arst  described  by  Claude  Bernard1 
in  1835,  but  I  have  not  succeeded,  after  an  extended  series  of  ob 
servations,  in  obtaining  any  fermentation  by  yeast  of  thes 
urines,  which  appeared  otherwise  to  be  so  markedly  glycosuric 
In  these  instances,  however,  it  is  most  difficult  to  obtain  larg 
enough  quantities  of  urine  to  complete  the  whole  chemical  pro 
cess,  since  the  curare  itself  interferes  so  decidedly  with  the  secre 
tion  of  the  kidney,  and,  consequently,  I  have  not  been  able  t> 
separate  out  the  acid  in  this  group  of  observations.11 

Ether. — As  the  result  of  the  administration  of  ether,  I  hnv 
never  found  the  appearance  of  this  acid  nor  any  reducing  sub 
stance  present  in  the  urine,  and  it  is  therefore  a  useful  anasstheti 
from  observations  upon  the  urinary  secretion. 

Analysis  of  Urine  Secreted  by  Right  and  Left  Kidneys :  Rena 
Nerves  Intact. — With  a  view  of  further  investigating  the  sig 

Claude  Bernard,  Lemons  de  Physiol.,  vol.  1,  p.  339,  1835. 

11  Echard,  Beitrage  z.  Anat.,  vol.  vi,  p.  1,  1872. 
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nificance  of  this  substance,  I  placed  cannulse  in  the  ureters,  and 
collected  for  analysis  the  urine  so  secreted  by  the  two  kidneys 
separately.  I  found  that,  under  ordinary  conditions,  the  chemical 
constituents  of  the  different  secretions  differed  only  to  such  an 
extent  as  would  be  readily  accounted  for  by  the  difference  in  the 
size  of  the  two  organs  ;  and  I  may  here  remark  that  the  value  of 
the  observations  of  Max  Herrmann  and  Umstimowitsch  have  suf¬ 
fered  very  materially  from  the  normal  difference  between  the  two 
organs  m  weight  having  been  disregarded.  I  found,  as  the  result  of 
these  experiments,  that  if  the  reducing  substance  was  present  in  the 
urine  of  one  side,  it  was  invariably  found  also  in  that  of  the  op¬ 
posite  side. 

Section  of  the  Renal  Nerves. — Again,  in  another  series  of  ex¬ 
periments,  1  collected  and  analysed  the  right  and  left  secretions 
separately  after  division  of  the  renal  nerves  upon  the  left  side. 
These  observations,  then,  differed  from  those  of  the  preceding 
group  only  by  the  fact  that  one  organ  had  been  completely  cut 
off  from  all  nervous  influences  from  any  source  without  the  organ 
itself.  The  results  which  were  thus  gained  are  most  interesting, 
and  an  illustrative  series  of  those  experiments  is  tabulated 
below. 


No.  of 

Duration 

Observa- 

of  obser- 

Anesthetic. 

tion. 

vation. 

Minutes. 

I  1  ... 

60 

Ether 

I  2  ... 

75 

tl  1  ... 

160 

Ether  and  chloral 

III  1  ... 

IV  1  ... 

360 

120 

Ether  and  morphine 

IV  2  ... 

120 

IV  S  ... 

120 

V  1  ... 

120 

Chloroform 

VI  I  ... 

60 

Ether  and  chloroform 

VI  2  ... 

90 

vi  a  ... 

120 

VIII  ... 

30 

VII  2  ... 

120 

VII  3  ... 

180 

ft  ft 

Urine. 


Right, 

Left. 

Remarks. 

ft 

ft 

The  renal 

nerves  were 

t 

t 

divided  upon 

t 

t 

the  left  side 

t 

t 

in  each 

l  ' 

t 

instance. 

t 

t 

t 

t 

Lost 

if 

t 

ft 

* 

ft 

t  slight 

t  marked 

ft 

t  sliglit. 

*  The  absence  of  reducing  substance, 
t  The  presence  ,, 

Lther—N  here  this  was  the  only  anaesthetic  employed  I  never 
succeeded  in  demonstrating  the  presence  of  this  reducing  sub¬ 
dance  in  the  urine  (Experiment  I),  but  when  used  in  conjunction 
with  chloral  hydrate  (Experiment  II)  or  morphine  (Experiments 
11  and  I  v ),  it  was  present  in  such  abundance  as  to  be  very  readily 
recognised.  This  result  was  produced  upon  both  sides,  and 
lithough  I  am  not  able  to  state  that  I  could  recognise  any  very 
marked  increase  in  amount  excreted  upon  the  left  side,  no  quanti¬ 
tative  analysis  having  been  made,  it  certainly  was  present  in 
arger  quantity  than  upon  the  right.  These  results  may  be  ex¬ 
plained  as  corresponding  to  the  results  gained  previously  and 
ilready  noted.  J 

CWoro/bm.  As  was  to  be  expected,  when  this  anaesthetic  was 
‘xlubitea  (Experiment  V)  the  reducing  substance  manifested  it- 
ddes11  abundance  uP°n  both  the  injured  and  also  the  uninjured 


!  Bther  and  Chloroform. — In  the  instance  in  which  these  two 
inaesthetics  were  combined,  a  very  interesting  result  was  gained 
Experiments  \  I  and  II).  If  the  chloroform  was  given  to  any  pro- 
lounced  extent,  both  sides  showed  the  reducing  subst  nice,  but  in 
■hose  instances  where  the  chloroform  was  only  gi  ^en  at  the 
larliest  stages,  to  allow  of  the  performance  of  the  dissection  with 
greater  ease,  and  its  administration  stopped  before  the  commence- 
nent  of  the  collection  of  the  urine  for  analysis,  a  different  condi- 
aon  appeared  to  be  induced.  Under  these  circumstances  no  re- 
lucing  substance  was  present  in  the  urine  secreted  by  the  normal 
u"1.Tl-,ured  kidney;  but  in  the  urine  which  flowed  from  the 
>tber  kidney,  the  nerves  of  which  had  been  divided,  this  reducing 
ubstance  was  readily  demonstrated. 

In  the  case  of  Experiment  VI,  it  was  found  on  the  left  side  but 
>nly  in  small  quantity,  and  limited  apparently  to  only  a  short 
>eriod  of  time  (VI  l  2),  for  none  could  be  detected,  not  even  a 
race  in  the  first  or  last  stage  of  the  observation.  No  trace  could 
it  any  time  be  obtained  on  the  right  side  at  any  stage. 

In  Experiment  VII,  however,  a  further  point  was  illustrated, 
nis  substance  appeared  distinctly  throughout  the  whole  period  of 
ibservation  in  the  left  secretion,  that  is  the  side  upon  which 


section  had  been  performed;  but  much  more  markedly  during  the 
second  period  (VII  i.  2),  during  which  it  seemed  to  reach  its 
maximum,  and  to  be  present  in  quantity,  and  then  again  to  fall 
off.  There  was  no  trace  detected  on  the  right  side. 

In  these  instances,  therefore,  it  was  found  that  this  reducing 
substance  appeared  upon  thedeft  side  only — upon  the  side  where 
complete  division  of  the  renal  nerves  had  been  effected;  and  also 
that  the  greatest  output,  in  the  former  instance  (VI),  the  only  out¬ 
put,  was  found  to  correspond  with  the  period  of  the  greatest 
activity  of  the  renal  epithelium,  if  the  eliminative  activity  may  be 
judged  by  the  respective  quantities  of  normal  urinary  constituents 
eliminated. 

I  have  shown  elsewhere  that  the  renal  secretion,  after  section  of 
the  renal  nerves,  is  a  true  paralytic  secretion,  and  I  find  that  the 
greatest  abundance— never  very  large,  though  distinctly  marked 
— of  this  substance  occurs  during  the  period  of  the  maximal  dis¬ 
play  of  energy  which  is  reached  just.prior  to  the  outset  of  the 
stage  of  exhaustion. 

After  a  very  careful  and  exhaustive  chemical  analysis  of  these 
different  specimens  I  have  convinced  myself  that  this  substance 
which  is  present  is  not  glucose,  and  that  this  condition  is  not, 
therefore,  a  form  of  glycosuria  properly  so-called,  and  I  have  little 
hesitation  in  affirming  that  it  is  glycuronic  acid.  It  is,  however, 
no  easy  task  to  seek  out  the  cause  or  significance  of  these  results. 
The  animals  were  fed  with  a  liberal  meat  diet  on  the  evening 
prior  to  the  observation,  and  as  the  urine  showed  no  tendency  to 
reduce  solutions  of  copper  before  the  experiment  it  is  necessary  to 
conclude  that  this  reducing  substance  is  occasioned  by  the  dis¬ 
turbance  of  the  economy  resulting  from  the  experiment  itself. 
Since  the  administration  of  chloroform  is  now  recognised  as  able 
to  establish  such  a  condition  in  healthy  animals  by  mere  inhala¬ 
tion,  and  as  I  have  never  succeeded  in  producing  these  conditions 
without  having  employed  this  anaesthetic,  I  am  disposed  to  at¬ 
tribute  the  appearance  of  this  reducing  substance  to  the  effect  of 
the  chloroform  inhaled,  although  it  does  not  at  present  seem  pos¬ 
sible  to  appreciate  in  what  particular  manner  or  by  what  altered 
process  it  is  brought  about. 

The  explanation,  however,  of  the  appearance  of  [these  results 
upon  one  side  only  does  not  seem  to  be  very  simple,  but  two 
theories  may  be  offered  as  capable  of  accounting  for  these  results. 
First,  this  reducing  substance  may  be  circulating  in  the  blood 
as  the  result  of  the  conditions  under  which  the  animal  experi¬ 
mented  upon  has  been  placed,  and  that  it  may  be  eliminated  by 
the  one  kidney  alone,  since  the  action  of  the  cells  of  that  organ  are 
completely  cut  off  from  the  central  nerves  influences  which  hold 
the  other  organ  in  check;  or,  secondly,  this  substance  may  be 
formed  in  the  cells  of  the  one  organ  alone  owing  to  the  fact  there 
is  a  greater  activity  produced  in  them  by  section  of  the  nerves, 
and  this  is  accompanied  by  a  much  greater  supply  of  blood,  which 
is  synonymous  with  an  increased  supply  of  pabulum  from  which 
the  substance  is  formed. 

It  has  been  already  clearly  shown  that  a  condition  may  be 
established  in  the  which  both  kidneys  will  produce  a  similar 
result,  and  it  is  therefore  difficult  to  imagine  that  this  material  is 
already  in  the  blood  and  is  being  eliminated  upon  one  side  only  ; 
but  it  is  not  unreasonable  to  consider  that  if  only  a  small  supply 
of  material  be  forthcoming,  the  organ  which  has  the  greater 
supply  sent  to  it,  accompanied  by  an  increased  activity  in  the 
cells  themselves,  will  produce  the  results  described. 

I  lean  to  the  latter  view,  since  the  quantity  in  which  this  re¬ 
ducing  substance  appears  in  the  left  secretion  is  sufficiently 
abundant  to  lead  one  to  expect  its  appearance  in  the  right  secre¬ 
tion  if  the  substance  were  circulating  in  that  form  in  the  blood 
itself.  I  am  therefore  prepared  to  advance  the  view  based  upon 
these  observations,  that  there  is  a  distinct  chemical  process  pre¬ 
sided  over  by  the  renal  epithelium,  which  has  as  its  result  the 
formation  of  glycuronic  acid,  but  the  precise  nature  of  that  process 
and  upon  the  presence  of  what  chemical  process  it  is  dependent  I 
am  at  present  unable  to  appreciate. 

These  observations  were  made  in  connection  with  the  lower 
animals,  and  I  was  thus  encouraged  to  further  pursue  my  obser¬ 
vations  in  regard  to  man.  After  a  prolonged  search  over  several 
hundred  cases  of  men,  both  in  disease  and  health,  I  have  suc¬ 
ceeded  in  finding  one  instance — this  is  the  first  and  only  recorded, 

I  believe — in  which  this  reducing  substance  has  been  shown  to  be 
excreted  in  large  quantity. 

This  individual  is  a  man  about  24  years  of  age,  who  apparently 
enjoys  perfect  health  and  a  complete  sense  of  well-being,  and 
does  not  suffer  from  any  of  those  symptoms  which  but  too 
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readily  indicate  the  presence  of  glycosuria  in  youth.  There  is  no 
wasting,  no  abnormal  appetite,  or  thirst  and  dryness  of  the 
mucous  or  cutaneous  surfaces.  There  are  also  no  symptoms  to 
point  to  the  presence  of  cirrhosis  of  the  kidney,  and  1  specially 
desire  to  note  this,  since  the  presence  of  glycosuria  in  some  cases 
of  renal  cirrhosis  lias  long  been  recognised.  He  is,  however, 
passing  daily  very  large  quantities  of  glycuronic  acid  in  a  urine 
which  is  not  increased  in  quantity  or  density. 

It  must  not,  however,  be  concluded  from  these  results  that  the 
presence  of  this  substance  is  so  extremely  rare,  for  my  observa¬ 
tions  were  made  upon  individuals  who  were  believed  to  be  free 
from  diabetes  mellitus,  and,  since  it  causes  no  apparently  incon¬ 
venient  symptoms,  its  presence  may  be  more  frequent  than  one 
might  be  led  to  suppose.  Further,  by  having  shunned  all  cases 
of  acknowledged  diabetes,  I  may  have  unconsciously  rejected 
instances  of  glycuronic  acid  in  the  urine  as  being  supposed  to  be 
glucose.  It  is  not  unlikely, also, that  some  cases  of  true  glycosuria 
may  have  been  present  also  in  the  urine  glycuronic  acid,  in  "which 
case  they  will  mask  each  other. 

The  difficulties  to  be  met  with  and  overcome  in  order  to 
demonstrate  the  presence  of  both  substances  in  the  same  urine 
are  extremely  great;  and  I  may  also  add  here  that  the  usual 
solutions  of  lead  or  baryta  which  are  recommended  to  be  added 
to  urine  for  the  purposes  of  classification  before  using  the  polari- 
scope  to  estimate  the  quantity  of  sugar  present  are  not  sufficient 
to  eliminate  all  chances  of  fallacy  in  the  event  ot  glycuronic  acid 
being  present  as  well  as  glucose. 
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By  RICKMAN  J.  GODLEfi,  M.S.,  F.R.C.S  , 


Surgeon  to  the  Hospital  and  to  Uriveraity  College  Hospital, 


Lecture  III. 

Continuing  our  account  of  the  directions  in  which  an  abscess  of 
the  liver  may  rupture,  we  come  next  to  the  following : 

4,  Hepatic  abscess  opening  into  the  pelvis  of  the  right  kidney 
is  merely  mentioned  as  a  pathological  curiosity7.  The  fact  is  re¬ 
corded  by  Annesley.1 

5.  For  a  hepatic  abscess  to  burst  into  the  lung  it  is  necessary  that 
it  shall  have  perforated  the  diaphragm.  This  probably,  though  not 
of  necessity,  indicates  the  presence  of  peritoneal  adhesions,  and  cer¬ 
tainly  of  pleural  adhesions.  Such  abscesses  are  situated  in  the  right 
lobe  of  the  liver,  at  its  upper,  and  I  believe  most  often  at  its  pos¬ 
terior,  part,  I  think  it  is  most  usual  for  an  abscess  which  is  about 
to.  or  has  already,  burst  into  the  lung,  to  cause  an  upward  increase 
of  dulness,  but  show  little  or  no  appearance  of  enlargement  down¬ 
wards.  The  abscess  most  commonly7,  if  not  invariably,  perforates 
the  base  of  the  lung  and  induces,  and  is  often  preceded  by  the 
signs  of,  pneumonia  in  this  situation,  but  not  of  great  extent.  If 
the  abscess  do  not  become  cured,  the  prolonged  expectoration  of 
its  contents  will  almost  certainly  give  rise  to  chronic  fibrosis  and 
dilatation  of  bronchi,  or  extensive  disorganisation  of  the  lung. 
Not  infrequently7,  however,  a  cure  may  be  thus  effected  but.  as 
far  as  I  can  learn,  this  is  not  the  most  common  termination.  The 
rupture  probably  takes  place  quite  suddenly,  and  does  not  give 
rise  to  any  special  premonitory  symptoms.  The  expectoration  is 
at  first  perhaps  pure  blood,  then  either  light-coloured  or  chocolate- 
coloured  pus.  Afterwards,  according  to  my7  experience,  it  may 
assume  very  different  characters,  either  being  constantly  pus 
mixed  with  dark  blood,  almost  entirely  bright  blood  mixed  with 
a  little  pus,  or  muco-pus  tinged  with  bile.  It  is  said  occasionally 
to  consist  almost  entirely  of  bile.  The  amount  of  blood  daily 
secreted  by  a  liver  abscess  is  sometimes  a  source  of  danger  to  the 
p  itient,  and  it  is  remarkab  e  to  observe  how  rapidly  this  dimin¬ 
ishes  when  an  external  opening  is  made  ;  no  doubt  because  of  the 
rest  given  to  the  abscess  by  the  subsidence  of  the  cough. 

1  Sketches  of  the  Most  Prevalent  Diseases  of  India.  By  James  Annesley.  Second 
Edition.  London,  1831  ;  p.  485. 


An  abscess  which  is  being  expectorated,  but  which  does  not 
give  any  local  signs  of  its  whereabouts,  offers  one  of  the  most 
puzzling  problems  to  the  surgeon,  for  he  has  to  weigh  the  chances 
of  spontaneous  cure  against,  first,  the  danger  to  the  lung  and  to 
life,  if  nothing  be  done;  and,  secondly,  the  risks  of  exploring  the 
liver  for  an  altogether  unlocalisable  collection  of  pus.  I  will  give  | 

a  case  in  point.  , 

Case  xvii. — Lieut.  S.,  aged  30,  was  a  patient  of  Sir  J.  r ayrer , 
who  asked  me  to  see  him  in  August,  1889.  He  went  to  India  in 
1881,  and  whilst  there  and  inBurmah  had  dysentery  and  numerous 
fititficliS  of  fever. 

On  April  8th,  1888,  he  had  the  first  symptoms  of  hepatic  abscess. 
On  May  12th,  slight  hsemoptysis,  and  on  May  21st  he  expecto¬ 
rated  matter.  He  believes  that  at  this  time  there  was  dulness 
front  and  back  to  the  level  of  the  armpits,  with  absence  of  breath 
sounds.  By7  June  24th  the  back  had  cleared  up,  and  breath 
sounds  began  to  appear  in  front.  By  January  30th  he  was  much 
collapsed,  and  was  bringing  up  30  ounces  of  blood  and  pus  a  day7. 
From  that  time  he  began  to  mend,  and  he  got  about  and  spent  the 
winter  in  the  South  of  France.  While  there  he  was  pretty  regu¬ 
larly  without  expectoration  for  a  fortnight  at  a  time,  and  in  per¬ 
fect  health,  each  period  being  followed  by  a  relapse.  By  April  he 
was  in  bed  again,  but  again  he  picked  up  and  got  about.  By  the 
end  of  June  the  expectoration  had  stopped,  but  in  July  it  recom¬ 
menced. 

When  I  saw  him  he  was  in  very  fair  health,  but  was  constantly 
expectorating  from  6  to  8  ounces  a  day  of  bright  red  blood  mixed 
with  some  mucus  and  a  little  pus,  and  was  of  course  always 


coughing.  There  was  dulness  in  front  almost  to  the  nipple,  am' 
no  breath  sound  below  this  line.  Vocal  fremitus  and  vocal  reso¬ 
nance  were  abolished  below  a  curved  line  (see  Fig.  2)  reaching 
a  little  above  the  nipple,  and  behind  there  was  dulness  and  nc 
breath  sound  below  the  tenth  rib,  though  vocal  resonance  could  bt 
traced  a  little  lower.  The  breathing  whenever  heard  was  quite 
normal.  The  heart’s  apex  was  not  displaced,  and  there  was  nc 
increase  of  liver  dulness  downwards,  nor  was  there  anything  in 
the  way  of  pain  or  tenderness  by  which  to  localise  the  abscess. 

Under  these  circumstances,  and  especially  as  he  had  been 
several  times  so  nearly  cured,  we  advised  him  to  try  almost  com¬ 
plete  rest  for  the  present.  I  did  not  see  him  again,  and  was  much 
disappointed  to  see  a  notice  of  his  death  a  few  days  before  the 
delivery  of  this  lecture.  His  father  writes  to  me  that  he  gradually 
became  worse  after  I  saw  him,  expectorating  at  last  as  much  at- 
37  ounces  a  day.  An  attempt  was  made  in  Birmingham  to  reach 
the  abscess,  and  it  appears  that  the  needle  passed  right  through 
it  into  the  liver,  but  none  was  evacuated.  At  the  post-mortem 
examination  it  was  found  that  the  whole  of  the  right  lung  was 
hollowed  out  into  an  enormous  abscess,  containing  three  or  foul 
pints  of  pus,  the  lower  part  of  which  was  almost  cheesy.  Thert 
was  a  layer,  one  inch  in  thickness,  of  vesieular  lung  at  the  back. 
The  bronchus  opened  directly  into  it,  about  one  inch  below  its 
first  division.  There  was  a  small  abscess  in  the  upper  part  of  thi 
right  lobe  of  the  liver.  The  heart  was  altogether  to  the  left  ol 
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the  middle  line.  The  left  lung  was  quite  healthy,  and  there  was 
no  trace  of  tubercle  in  the  body. 

As  the  case  has  turned  out,  1  cannot  but  regret  that  an  attempt 
was  not  made  to  reach  the  matter  at  first,  but  it  is  more  than 
possible  that  it  would  have  proved  an  unsuccessful  search. 

Quite  different  was  the  following  case,  which,  though  it  has 
been  previously  reported,3  I  must  here  briefly  refer  to. 

Case  xviii. — The  patient  was  at  University  College,  under  the 
care  of  my  colleague,  Dr.  Roberts.  lie  was  a  fine  strong  soldier, 
who  had  been  in  India,  but  was  extremely  anaemic,  and,  in  fact,  I 
thought  in  a  moribund  condition  on  account  of  the  large  amount 
of  blood-stained  mucus  daily  expectorated.  The  liver  was  slightly 
tender,  and  could  just  be  detected  below  the  margin  of  the  ribs. 
In  the  right  back  there  was  dulness,  not  well  defined,  one  inch 
and  a  half  above  the  angle  of  the  scapula,  and  over  this  area  the 
breathing  was  weak,  vocal  resonance  and  fremitus  were  abolished, 
and  coarse  rales  could  be  heard.  There  was  no  tenderness  over 
the  lower  ribs.  Thinking  that  there  was  probably  an  empyema, 
the  dull  area  wras  selected  for  operation,  and  after  ascertaining,  as 
the  result  of  several  punctures,  the  presence  of  deep-seated  matter, 
the  needle  was  retained  as  a  guide,  and  the  incision  was  made  in 
the  ninth  interspace  behind.  After  removal  of  a  piece  of  the 
ninth  rib,  howevtr,  it  was  found  that  the  pleura  was  healthy,  and 
a  pneumothorax  was  necessarily  set  up.  Being  very  desirous  (for 
the  man’s  soke)  of  completing  the  operation  at  cne  sittirg,  I 


Fig.  3. — Diagrammatic  reprcsei  talion  of  (lie  method  of  opening  tbe 
abscess  in  Case  x\  iii.  a.  C'a\liyof  the  pleura;  a  portion  is  aho  shown 
below  the  sutures,  b.  liibs  and  inteieoetal  muscles,  c.  Diaplnagm 
adherent  to  liver,  d.  Double  row  of  stitches  uniting  diaphiagm  tochest 
walls.  The  small  vertical  ariow  indicates  the  opemng  from  theabscesa 
through  the  lung.  The  large  hoiizontal  arrow  shows  the  direction 
of  the  opening  made  at  the  operation,  and  the  position  occupied  by  the 
tube. 

titched  up  with  great  care  and  some  difficulty  the  diaphragm  to 
he  costal  pleura  ;  and,  when  I  was  certain  that  it  was  airtight,  I 
ipened  the  abscess  through  the  diaphragm  and  inserted  a  large 
ube.  The  method  of  procedure  will  be  made  clear  by  looking  at 
'ig.  3.  The  patient  made  an  excellent  recovery,  the  expectoration 
gradually  diminishing  and  the  abscess  behaving  in  the  best  pos- 
ible  mauner. 

Had  a  correct  diagnosis  been  arrived  at,  probably  the  opening 
aight  have  been  made  at  a  lower  level  and  the  pleura  avoided.  The 
f^e,  therelore,  teaches  two  lessons:  (1)  that  it  will  not  do  to 
ssume  the  presence  of  an  empyema  or  even  of  adhesions  when  the 
ulness  is  much  increased  upwards,  and  (2)  that  if  by  chance  the 
leura  be  opened,  the  operation  may  with  care  be  safely  concluded 
vithout  endangering  the  pltura  or  the  patient’s  life. 

An  abscess  of  the  liver  bursting  into  the  lung  may  easily  simu- 
tte  a  pulmonary  abscess. 

*  JPUK^al,  October  22nd,  1887.  ~ 


Cask  xix. — In  the  spring  of  1885  1  was  asked  by  my  colleague,  Dr. 
C.  T.  Williams,  to  see  a  man,  aged  about  30,  who  had  been  in  India, 
and  w'ho  w-as  supposed  to  be  suffering  from  an  abscess  in  the  base 
of  the  right  lung  in  front,  the  peculiarity  of  the  case  being  the 
curiou-*  brown  expectoration,  which  was  very  copious,  as  a  result 
of  which  the  patient  was  much  exhausted,  the  illness  being  one 
of  long  standing.  In  the  lower  part  of  the  front  of  tbe  right 
chest  wTere  all  the  physical  6igns  of  a  pulmonary  cavity,  and 
there  was  a  tender  spot  about  the  sixth  interspace  below  the 
nipple.  An  incision  was  made  at  this  spot,  and  passed  through 
pleural  adhesions,  then  through  the  diaphragm  into  on  obvious 
liver  abscess  in  the  right  lobe.  The  expectoration  at  once  stopped, 
and  the  abscess  quickly  closed  without  any  untoward  symptoms. 

I  shall  have  to  return  to  this  subject  wiien  speaking  of  abscesses 
caused  by  hydatids. 

6.  Frerichs  says,  in  speaking  of  rupture  into  the  pleura,  that  it 
usually  causes  no  remarkable  disturbance  ;  a  dull  pain  and  slight 
dyspnoea,  together  with  the  physical  signs  of  pleuritic  effusion, 
being  the  sole  indications  of  its  occurrence.  The  abscess  may- 
burst  either  into  the  lung,  or  externally,  if  it  be  not  treated  as  an 
ordinary  empyema.  My  experience  of  this  condition  is  confined 
to  one  case  only,  but  it  must  be  owned  that  the  symptoms  at  the 
time  of  rupture  were  more  marked  than  those  described  by 
Frerichs. 

Case  xx. — The  case  was  that  of  a  man,  aged  34,  who  had  served 
as  a  soldier  in  India  for  five  years,  and  had  suffered  from  ague. 
He  was  admitted  under  the  care  of  Dr.  Roberts  into  University 
College  Hospital  on  November  18th,  1885.  He  had  returned  to 
England  in  1884,  and  had  remained  well  till  October  28th,  1885, 
following  an  occupation  in  which  he  was  exposed  to  great  varia¬ 
tions  of  temperature:  he  was  then  seized  with  hepatic  pains  and 
vomiting,  which  forced  him  to  keep  his  bed,  and  continued  with 
greater  or  less  severity  till  the  time  of  his  admission. 

On  admission  he  looked  fairly  well  and  was  not  jaundiced  ;  he 
complaimd  of  constant  throbbing  pain  in  the  hepatic  region, 
especially  at  the  lower  margin  of  the  thorax  and  the  posterior  part 
of  the  right  axilla,  over  which  area,  there  was  also  tenderness.  Tbe 
appetite  was  baa  and  there  was  diarrhoea,  the  stools  being  dark 
brown  and  semi-solid.  There  was  very  slight  enlargement  of  tbe 
liver  upwards,  none  downwards.  The  spleen  could  not  be  felt. 
The  temperature  wTas  102°. 

On  December  28th  he  was  suddenly  seized  with  very  marked 
signs  of  right  pleurisy,  and  it  was  soon  obvious  that  a  large 
amount  of  fluid  had  collected  in  the  right  pleura,  there  being 
dulness  in  front  as  high  as  the  clavicle  and  behind  to  the  level  of 
the  angle  of  the  scapula;  and  the  heart’s  apex  being  displaced 
outwards  so  as  to  be  just  outside  the  left  nipple.  An  aspirator 
drew  off  some  chocolate- coloured  pus.  In  the  meantime  blood  had 
on  several  occasions  appeared  in  the  motions. 

On  December  30th  I  saw  him,  and  opened  the  pleura  in  the 
seventh  intercostal  space,  just  in  front  of  the  posterior  axillary 
fold.  The  finger  was  introduced  with  some  difficulty  between  the 
ribs  and  felt  the  diaphragm  covered  apparently  by  solt  granula¬ 
tions;  but  no  opening  through  it  could  be  discovered.  The  fluid 
consisted  of  dark  brown  serum  mixed  with  curdy  pus.  I  used  in 
this  case  a  valved  tube  (which  I  was  then  in  the  habit  of  employ¬ 
ing,  and  have  described  in  a  previous  course  of  lectures,  but  have 
since  discarded),  and  thus  no  air  was  admitted  into  the  pleura. 
The  wround  was  dressed  with  carbolic  acid  gauze. 

The  empyema  behaved  well  enough,  but  it  was  impossible  to 
check  the  now  typically  dysenteric  diarrhoea,  and  on  January  2nd, 
1886,  the  man  died,  the  temperature  up  to  the  time  of  rupture 
into  the  pleura  had  been  of  a  hectic  type,  usually  varying  from 
99°  to  102°;  but  after  that  event  it  was  usually  normal  or  sub¬ 
normal,  reaching  only  ou  one  occasion,  the  day  following,  100°,  and 
oa  the  next  day  99°. 

At  the  post-mortem  examination  the  liver  was  not  found  to  be 
much  enlarged,  but  presented  one  large  excavation  of  the  size  of  the 
palm  of  the  hand,  and  half  an  inch  deep  in  the  centre  snd  lessening 
towards  the  circumference,  the  rupture  of  which  had  given  rise  to 
the  empyema.  The  rest  of  both  lobes  was  studded  with  innumer¬ 
able  minute  points  of  suppuration.  There  was  ulceration  through¬ 
out  the  length  of  the  colon. 

Case  xxi. — In  this  connection  I  am  able  to  mention,  owing 
to  the  kindness  of  Mr.  Roughton,  who  asked  me  to  see  the 
case  with  him,  the  case  of  a  strong  young  American  of 
most  temperate  habits,  who  -was  travelling  round  the  world  and 
was  taken  suddenly  ill  whilst  in  Ceylon  with  an  acute  tropical 
abscess.  The  reference  to  this  case  will  be  very  brief,  as  it  will 
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shortly  be  published  by  Mr.  Roughton.  It  was  opened  close  to  the 
costal  margin,  3  inches  from  the  middle  line,  and  was  apparently 
on  the  point  of  healing,  when  sudden  right  pleural  effusion  oc¬ 
curred.  This  was  aspirated  several  times  and  had  become  purulent 
before  Mr  Roughton  saw  him.  He  opened  the  empyema  after 
removing  a  piece  of  the  sixth  rib,  just  in  front  of  the  posterior 
axillary  fold.  The  cavity  did  not  drain  well,  and  at  last  there  was 
expectoration  of  foetid  pus,  and  an  evident  bagging  of  similar 
material  in  the  deep  part  of  the  wound,  but  the  position  of  the 
cavity  could  not  be  ascertained. 

When  I  saw  him  he  was  not  losing  ground,  but  had  marked 
clubbing  of  the  fingers.  The  liver  was  not  apparently  enlarged 
either  upwards  or  downwards,  but  I  suspected  some  collection  of 
matter  in  the  lower  part  of  the  pleural  cavity  because  the  right 
back  was  almost  completely  dull,  though  weak  breath  sounds 
could  be  heard  as  far  as  the  ninth  rib. 

I  was  present  at  Mr.  Roughton’s  operation  on  J anuary  12th,  which 
was  an  endeavour  to  find  the  cavity  from  which  the  discharge 
came,  in  which,  after  prolonged  efforts,  we  were,  apparently,  not 
successful.  A  trocar,  passed  through  the  lower  part  of  the  dull  area 
behind,  no  doubt  entered  the  liver,  for,  as  we  afterwards  discovered, 
there  was  no  lung  in  this  situation.  Then  the  original  opening  was 
enlarged  by  removing  more  rib,  and,  after  cutting  through  the  dense 
pleura,  several  tracks  were  followed  up  but  without  success,  caus¬ 
ing  a  good  deal  of  limmorrhage  ;  and  it  was  quite  impossible  to  be 
certain  how  far  we  were  working  above  the  diaphragm  and  how 
far  below  it.  The  case,  I  think,  is  a  very  important  one  as  indi¬ 
cating  the  great  difficulties  that  arise  when  an  abscess  is  situated 
partly  above  and  partly  below  the  diaphragm.  The  surgeon  may 
expect  to  meet  with  very  similar  trouble  in  dealing  with  caries  or 
necrosis  of  the  lower  rib  cartilages.  It  has  occurred  to  me 
more  than  once.  There  can  be  no  doubt  that  ultimately  this 
abscess  communicated  with  the  lung  as  well  as  the  pleura,  though 
whether  it  burst  into  the  former  or  the  latter  first  is  purely  a 
matter  of  surmise.  This  patient,  after  undergoing  an  attack  of 
pneumonia  and  acute  albuminuria,  is,  I  am  informed,  convalescent, 
and  it  appeared  from  the  subsequent  progress  of  the  case  that,  in 
the  operation  described,  Mr.  Roughton  did  really  reach  the  position 
of  the  retained  pus. 

7.  Rupture  into  the  pericardium  has  been  mentioned  by  various 
observers.  The  physical  signs  are  sufficiently  obvious.  The  result 
has  always  been  fatal;  but  the  condition  should  hardly  be  beyond 
the  limits  of  modern  surgery. 

8.  Rupture  into  the  cavity  of  the  peritoneum  is  one  of  the  least 
common  terminations,  for  the  obvious  reason  that  as  the  abscess 
approaches  the  surface  of  the  liver  adhesions  are  almost  certain  to 
be  formed.  This  is  quite  consistent  with  our  experience  of  the 
course  of  other  intra- abdominal  abscesses;  the  amount  of  sur¬ 
rounding  inflammation  no  doubt  distinguishing  these  cases  from 
those  of  chronic  ulcer  of  the  stomach  or  intestine,  in  which, 
as  is  well  known,  rupture  is  often  followed  by  acute  general 
peritonitis. 

Case  xxii. — I  have  not  myself  met  with  such  a  cose,  but  I  may 
mention,  as  one  somewhat  of  this  nature,  that  of  Mr.  H.,  aged  about 
30,  a  resident  in  Calcutta,  whom  I  saw  with  Sir  J.  Fayrer  in  the 
summer  of  1888.  He  presented  typically  the  signs  and  symptoms  of 
a  large  hepatic  abscess,  the  liver  extending  far  down,  below  the 
umbilicus,  and  the  dulness  being  raised  very  considerably  both  in 
front  and  in  the  axilla;  and  marked  tenderness  being  present  in 
the  latter  situation.  An  exploring  trocar  having  been  introduced 
through  one  of  the  lower  intercostal  spaces  determined  the  pre¬ 
sence  of  pus,  and,  on  making  an  opening  in  this  situation,  exit 
was  given  to  60  ounces  of  matter  which  lay  between  the  upper 
surface  of  the  liver  and  the  diaphragm.  It  was,  in  fact,  a  sub- 
diaphragmatic  abscess. 

Now  a  subdiaphragmatic  abscess  is  a  rare  condition.  It  may 
arise  from  local  peritonitis,  from  perforation  of  the  stomach, 
or  from  abscess  of  the  liver,  or  from  suppuration  about  the 
kidneys,  possibly  also  from  the  downward  bursting  of  an  em¬ 
pyema,  or  from  the  upward  travelling  of  abscesses  that  originate 
lower  down,  say,  in  connection  with  the  caecum,  or  from  caries  of 
the  costal  cartilages.  It  may  easily  be  confused  with  a  supra¬ 
diaphragmatic  empyema — another  rare  condition, 

A  careful  search  was  made  in  Mr.  H.’s  case  for  the  opening  into 
the  liver,  but  it  could  not  be  found,  so  a  very  large  drainage  tube 
was  inserted  and  a  carbolic  acid  gauze  dressing  was  applied,  The 
liver  at  once  came  up,  and  it  was  evident  that  it  was  very  little,  if  at 
all,  enlarged ;  and  the  abscess  followed  a  perfectly  typical  aseptic 
(xrarse.  The  patient  rapidly  put  on  flesh  and  regained  his  ap¬ 


petite,  and  beyond  the  fact  that  he  had  for  a  long  time_a  pulse  of  | 
120  or  more  the  case  presented  no  peculiarities. 

A  few  words  must  now  be  said  about  suppurating  hydatids  of 
the  liver ;  for  if  the  cyst  be  situated  in  the  upper  or  posterior  part 
of  the  gland  the  characteristic  symptoms  of  hydatid  may  be  ! 
absent,  and  until  the  matter  is  evacuated  there  may  be  nothing  to  | 
distinguish  such  a  case  from  one  of  hepatic  abscess. 

Case  xxiii. — The  first  case  I  will  describe  occurred  ten  years 
ago  (admitted  February  26th,  1880)  at  University  College  Hospital,  1 
under  the  care  of  my  colleague,  Dr.  Ringer.  It  was  that  of  a 
young  woman,  aged  20,  with  a  phthisical  history,  who  had  lived 
eleven  years  in  America,  but,  for  the  eighteen  months  previous  to 
admission,  in  England.  There  were  signs  of  right  empyema,  ! 
namely,  retraction  and  immobility  of  the  side,  the  dulness  beiDg  ; 
below  the  third  rib  in  front,  the  fifth  in  the  axilla  and  the  angle 
of  the  scapula  behind.  There  was  a  high  temperature,  101°  to 
104°,  and  marked  clubbing  of  the  fingers ;  no  note  was  made  of  the 
liver.  There  was  copious  muco-purulent  expectoration,  which,  in 
March,  was  noticed  to  be  yellow. 

The  patient  continued  much  in  the  same  state  till  July  10th, 
but  gradually  became  weaker.  I  was  then  asked  to  see  her,  and  | 
made  an  incision  in  the  back  through  an  intercostal  space  below 
the  angle  of  the  scapula,  giving  exit  to  a  large  amount  of  pus 
mixed  with  hydatid  cysts.  An  ordinary!  tracheotomy  tube  was 
inserted.  The  drainage  was  evidently  imperfect,  for  the  ex- ! 
pectoration  again  became  yellow.  Owing  to  the  closing  of  the 
hospital,  we  now  lost  sight  of  the  patient ;  but  she  returned  on 
October  1st  in  a  moribund  condition,  and  at  the  post-mortem  ex¬ 
amination  we  found  the  right  lung  full  of  disseminated  tubercle. 
The  liver  was  of  normal  size,  and  contained  three  hydatid  cysts; 
one  close  to  the  junction  of  the  posterior  and  upper  surfaces  as 
large  as  a  walnut,  shrunk  and  calcified,  and  communicating 
through  the  diaphragm  with  the  lung ;  a  second,  of  the  size  of  a 
Maltese  orange,  opening  into  the  common  bile  duct ;  and  a  third 
apparently  still  active.  The  spleen  and  kidneys  were  albumi¬ 
noid.  No  doubt  the  opening  here  should  have  been  much  more 
free,  but  the  case  was  evidently  a  most  unpromising  one  for  treat¬ 
ment.  I  would  particularly  direct  attention  to  the  tubercles  in  the  j 
right  lung  only  in  connection  with  the  fact  that  this  lung  had 
been  constantly  irritated  for  eight  months,  d  propos  of  the  ques¬ 
tion  of  leaving  alone  abscesses  that  are  being  expectorated. 

The  last  easel  will  inflict  upon  you  is  one  of  especial  interest  in 
connection  with  thoracic  surgery,  because  it  had  been  diagnosed 
as  an  empyema  and  opened  as  such ;  and,  to  make  a  full  confes¬ 
sion,  I  looked  upon  it  as  one  myself  at  first,  though  I  think 
there  were  data  at  hand  which  should  have  enabled  us  to  come 
to  a  correct  diagnosis. 

Case  xxiv  was  that  of  a  lady,  Mis3  R.,  aged  30,  whom  I  saw 
with  Dr.  Slater,  of  Barmbury,  on  May  17th,  1889.  Her  illness  began 
six  months  before  whilst  she  was  staying  at  Cambridge,  which  is 
said  to  be  developing  an  evil  notoriety  for  hydatid  disease.  First 
she  was  said  to  have  become  abnormally  stout,  and  then  an  abscess 
formed  below  the  angle  of  the  right  scapula.  This  was  punctured 
and  then  freely  opened  by  Drs.  Ellis  and  Batten,  of  Gloucester,  and 
a  drainage  tube  was  passed  between  the  ribs.  They  report  that  early 
in  January  she  had  pain  at  the  epigastrium  and  over  the  region  of 
the  liver ;  that  at  the  time  of  the  operation  there  was  dulness  and 
absence  of  breath  sounds  to  midway  between  the  angle  and  the 
spine  of  the  scapula,  and  the  heart  was  much  displaced  outwards, 
but  there  was  no  apparent  enlargement  of  the  liver.  They  clearly 
recognised  some  peculiarity  about  the  case,  however,  because  the 
matter  did  not  flow  freely  at  first,  its  escape  being  no  doubt  pre¬ 
vented  by  the  hydatid  cysts  ;  and  also  because  a  distinct  hepatic 
enlargement  was  manifest  soon  afterwards.  It  was  assumed 
therefore  that  there  was  a  second  abscess  lower  down,  and  that  it 
was  probably  an  empyema  depending  upon  some  subdiaphragm¬ 
atic  suppuration. 

Before  she  came  to  London  some  burrowing  of  matter  had  taken 
place  in  the  soft  tissues  of  the  back,  and  the  tube  had  slipped  out 
from  between  the  ribs.  When  I  saw  her  she  was  thin  and  very  much 
emaciated ;  the  fingers  were  clubbed,  and  the  extremities  blue. 
The  liver  extended  two  inches  below  the  umbilicus,  and  was  very 
hard,  but  it  was  not  easily  felt,  because  the  whole  abdomen  was 
tense,  suggesting  from  its  shape  and  hardness  a  football  when  it 
was  manipulated.  Dulness  extended  up  to  the  third  rib  in  front, 
and  was  sharply  defined  (Fig.  4) ;  behind  it  faded  off  gradually  half¬ 
way  up  the  scapula  (Fig.  5).  The  level  of  dulness  passed  across  the 
apex  of  the  axilla.  Breath  sounds,  vocal  resonance,  and  vocal 
|  fremitus  were  abolished  over  the  dull  area,  except  close  to  the  spine. 
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The  heart’s  apex  was  in  the  sixth  interspace,  one  inch  outside  the 
nipple.  The  temperature  varied  from  101°  to  103°.  The  appetite 
was  capricious.  There  was  no  expectoration  and  no  albuminuria. 
There  was  an  opening  discharging  pus  opposite  the  ninth  rib,  out¬ 
side  the  angle  of  the  scapula. 


Fig.  4.  Fig.  5. 

I  enlarged  the  cutaneous  opening,  and,  at  the  outer  part  of  the 
subcutaneous  abscess,  discovered  a  small  track  passing  into  a 
cavity  within  the  ribs.  This  gave  exit  to  a  large  quantity  of  pus 
and  hydatid  membranes,  and  then  it  was  found  that  the  cavity 
was  situated  altogether  beneath  the  diaphragm,  which  had  been 
pushed  up  to  this  enormous  height  by  the  gigantic  hydatid  cyst. 

I  would  here  raise  the  questions,  without  venturing  to  answer 
them,  Whether  an  enlargement  of  the  liver  often  or  always  pushes 
the  heart  over  more  or  less  than  a  collection  of  fluid  in  the  pleura. 
In  this  case  the  dislocation  was  very  considerable.  The  cavity  was 
washed  out  with  solution  of  chloride  of  zinc  (40  gre.  to  ^  j),  and 
the  wound  was  dressed  with  boracic  lint  and  salicylic  wool,  lhe 
liver  rose  one  inch. 

The  case  progressed  favourably,  though  at  one  time  she  was  in 
some  danger  of  sinking  from  exhaustion,  and  she  became  still 
more  extremely  emaciated.  W  hether  or  not  this  depended  upon 
the  fact  that  there  occurred  an  enormous  flow  of  pure  bile  from 
the  wound,  half  a  pint  to  three-quarters  of  a  pint  per  diem  for 
some  time,  I  will  not  pretend  to  say.  The  result  was,  however, 
that  bedsores  formed  over  the  angles  of  the  scapulae  and  the  most 
prominent  rib  angles.  In  the  course  of  time,  however,  this 
diminished  and  finally  stopped.  She  began  to  put  on  flesh.  The 
motions,  previously  pale,  assumed  their  natural  colour,  and  by 
the  end  of  September  (four  months)  the  abscess  had  completely 

closed.  .  . 

She  is  now  well  nourished,  and  in  good  spirits,  but  there  remains 
a  rounded  swelling  at  the  epigastrium,  freely  movable,  and  con- 
nected  with  the  liver.  Whether  it  is  another  cyst  or  a  distended 
gall  bladder  1  cannot  say,  but  whatever  it  is,  it  appears  to  be 
diminishing  in  size,  as  may  be  seen  by  comparing  I  ig.  6  with 
Fig.  7. 


The  subject  of  these  lectures  has  been  so  diffusely  treated,  that 
it  wrill  be  perhaps  convenient  to  summarise  what  has  been  said  with 
regard  to  treatment,  which  is  intended  to  be  its  essential  part. 

1.  Pyaemic  abscesses  do  not  call  for  surgical  interference,  or,  if 
in  rare  cases  one  should  point,  it  is  only  opened  to  relieve  sym¬ 
ptoms,  but  without  hope  of  doing  permanent  good. 

2.  The  same  observations  apply  to  abscesses  resulting  from  sup¬ 
purative  phlebitis  of  the  portal  vein. 

3.  Multiple  abscesses  associated  with  dysentery  or  ulceration  of 
the  bowels  are  very  unfavourable  for  surgical  treatment.  They  must 
however,  be  opened  and  treated  on  the  same  lines  as  the  single  or 
tropical  abscess,  because  they  cannot  be  certainly  diagnosed. 

4.  Single  abscess  of  the  liver,  whether  tropical  or  not,  must,  if 
it  approach  the  surface,  be  opened,  the  following  precautions 
being  adopted : 

(a)  If  it  present  at  the  epigastrium,  the  presence  of  adhesions 
must  be  ascertained  before  incising  the  liver. 

(£)  If  through  the  chest  wall,  a  spot  must  be  chosen  below  the 
normal  limit  of  the  pleura;  but,  if  by  chance  either  pleura  or 
peritoneum  be  opened,  the  opening  must  be  closed  with  a  double 
row  of  stitches  before  incising  the  liver. 

(c)  Strict  antiseptic  precautions  must  be  throughout  adopted, 
either  carbolic  acid  or  some  slightly  soluble  salt  of  mercury  being 
employed  for  the  dressings. 

(d)  The  tube  must  be  of  large  size  at  first,  and  a  tube  of  some 
sort  must  be  kept  in  until  the  discharge  is  reduced  to  a  very 
minute  quantity. 

If  the  abscess  have  burst  into  the  lung,  pleura,  pericardium, 
peritoneum,  or  kidney,  and  the  position  of  the  abscess  can  be 
clearly  determined,  it  must  be  opened  ■without  delay.  _  If  the 
position  of  an  abscess  be  only  suspected  and  the  patient  be 
losing  ground,  it  is  right  to  puncture  the  liver  in  the  most 
likely  situations,  bearing  in  mind  that,  though  usually  quite 
harmless,  a  slight  amount  of  risk  accompanies  this  very  trivial 
operation.  This  rule  applies  to  cases  in  which  the  abscess  has 
ruptured  into  any  of  the  cavities  enumerated  above.  If,  on  the 
other  hand,  whether  the  abscess  have  ruptured  or  not,  there  are 
no  means  of  diagnosing  the  whereabouts  of  the  matter,  and  the 
patient  be  not  losing  or  even  gaining  ground,  the  surgeon  should 
hold  his  hand  for  a  time. 

5.  Hydatids  of  the  upper  and  back  part  of  the  liver  are  to  be 
treated  upon  the  same  lines ;  but  in  cases  of  this  sort,  and  in 
those  of  subdiaphragmatic  abscess,  it  must  be  remembered  that 
the  diaphragm  may  be  pushed  up  to  a  very  great  height,  thus 
closely  simulating  intrapleural  suppuration. 

6.  Empyema,  pericarditis,  and  peritonitis  caused  by  rupture  of  a 
hepatic  abscess  or  hydatid  must  be  promptly  dealt  with  on  general 
principles. 


ON  THE  CENTRAL  MOTOR  INNERVATION  OF 

THE  LARYNX. 

By  FELIX  SEMON,  M.D.,  F.R.C.P,, 

Assistant  Physician  in  Charge  of  Throat  Department,  St.  Thomas’s  Hospital, 

AND 

VICTOR  HORSLEY,  B.S.,  F.R.S. 

Professor  of  Physiology,  University  College  ;  Assistant  Surgeon  to 
University  College  Hospital. 


The  communication,  under  the  above  title,  by  Professor  Krause, 
of  Berlin,  published  in  the  Journal  of  January  18th,  forcibly 
illustrates  the  truth  of  the  old  adage,  that  “  it  seems  a  pity  to 
take  offence  where  none  is  meant.”  Professor  Krause  evi¬ 
dently  appears  to  think  that  the  terms  “  investigation  ”  and 
“  discovery  ”  are  identical.  It  seems  hardly  necessary  to  point 
out  that  this  is  not  so.  Inasmuch  as  he  himself  found  it 
necessary  to  controvert  only  last  year,  in  a  special  communica¬ 
tion,  at 'the  meeting  of  German  naturalists  at  Heidelberg  the 
opinion  given  out  by  Francois  Frank — namely,  that  there  was  no 
cortical  representation  of  the  larynx1,  it  was  surely  legitimate  for 
us  in  1886  to  “  investigate  ”  the  whole  question  of  the  motor  in¬ 
nervation  of  the  larynx. 

As  to  the  question  of  priority,  PrMtssor  Krause,  in  bis  present 
communication,  says  in  reference  to  his  own  work  on  the  sub¬ 
ject;  “These  results  of  mine  the  authors  (namely,  Semon  and 
Horsley)  have,  on  a  former  occasion  (1886)  recognised  as  the  first 

investigations  on  the  subject.”  _ ■ 

1  See  Jntamationales  Ccntralblatt  fur  Laryngologie,  etc.,  January,  1690,  y.  361, 
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This  statement  is  not  quite  correct  in  this  form,  for  we  could 
not  recognise  Professor  Krause’s  results  as  “the  first”  investiga¬ 
tions,  because  we  were  well  aware  that  Professor  Ferrier  had,  as 
far  back  as  1876, 2  signalised  the  region  in  front  and  below  the 
6igmoid  gyrus  in  dogs  as  causing  occasionally  vocalisation,  and 
that  Dr.  Duret,  of  Paris,  had  described  in  18783  the  effects  of 
ablation  and  of  compression  of  this  region  with  regard  to  the 
dog’s  barking.  And  we  may  say  here  in  passing  that  it  certainly 
appears  to  us  not  a  little  remarkable  that  Professor  Krause,  who 
ju  lges  so  harshly  the  omission  of  his  name  from  a  “  preliminary 
communication,”  should  have  himself  failed,  so  far  as  we  are 
aware,  to  mention  the  labours  of  these  predecessors  of  his  in  any 
of  his  complete  papers.  But  it  is  certainly  true  that  we,  in  1886, 
most  heartily  and  ungrudgingly  acknowledged  the  importance  of 
Professor  Krause’s  investigations  on  this  subject.  Why  then 
should  we,  when  we  did  this  in  1886,  attempt,  as  Professor  Krause 
seems  to  believe,  to  deprive  him  of  his  rights  in  1889?  The  thing 
is,  on  the  face  of  it,  absurd.  If  Professor  Krause,  in  return  for  our 
politeness — namely,  sending  him  directly  a  reprint  of  our  pre¬ 
liminary  communication— had  taken  the  trouble,  if  he  felt  hurt 
at  his  name  not  having  been  mentioned  in  it,  of  writing  to  one  of 
us  and  asking  for  an  explanation,  instead  of  taking  the  course — 
certainly  very  unusual  under  such  circumstances— of  at  once 
lodging  a  claim  for  a  priority,  which  we  never  contested,  not 
only  in  the  Journal,  in  which  our  preliminary  communication 
lias  appeared,  but  also  in  the  Berliner  klinische  Wochensckri/t,  in 
which  neither  his  nor  our  own  papers  on  this  subject  have  been 
published,  he  would  have  received  a  reply  which  we  venture  to 
believe  would  have  satisfied  him,  and  the  present  discussion 
would  have  been  avoided. 

We  had  hoped  that  both  the  titlo  and  the  introductory  remarks 
of  our  first  communication  would  have  left  no  doubt  in  the  mind 
of  any  reader  that  it  was  intended  simply  as  a  report  of  our  own 
experiments  and  of  nothing  else.  If  we  had  included  a  history  of 
the  subject,  and  had  entered  upon  a  discussion  of  the  many  con¬ 
troversial  matters  connected  with  it,  the  paper  would  have  become 
very  different  from  what  it  is  now.  Thus  the  fact  that  not  a 
single  name  is  mentioned  in  the  paper  finds  an  equally  simple  and 
natural  explanation.  The  expression  “  vindication  of  our  rights  of 
discovery,”  which  Professor  Krause  throws  into  t,he  discussion,  ill 
fits  our  purely  objective  communication.  We  have  nowhere 
spoken  of  “discoveries,”  but  have  only  given  our  results  and  the  con¬ 
clusions,  which,  we  think,  may  legitimately  be  drawn  from  them. 
Surely,  though  this  seems  “  out  of  place  ”  to  Professor  Krause,  this 
is  a  right  which  cannot  be  seriously  contested,  aud  if  he  had  only 
followed  the  natural  course  above  sketched  or  had  waited  a  little 
longer,  he  would  have  seen  that  the  use  of  this  right  by  no  means 
involves  the  infringement  of  the  rights  of  others.  For  it  is  our 
intention,  as  it  has  been  from  the  very  beginning,  to  do  every 
justice  to  Professor  Krause’s  investigations  in  the  full  account  of 
our  work,  which  we  hope  to  bring  before  the  Royal  Society  in  May 
or  June,  and  we  need  not  say  that  this  painful' and  perfectly  un¬ 
necessary  controversy  will  not  in  the  least  alter  our  plans. 

But  as  Professor  Krause  in  the  peroration  of  his  paper  is  pleased 
to  attempt  to  reduce  our  whole  work  to  a  mere  repetition  of  his 
own  experiments  on  different  species  of  animals,  we  must  be 
allowed  to  at  once  energetically  protest  against  this  attempt.  No 
doubt  we  have  corroborated  by  far  the  greater  part  of  his  own  ex¬ 
periments,  and  the  fact  that  we  have  been  able  to  do  so  has  given 
us  so  sincere  a  pleasure  that  it  is  now  the  more  painful  to  us  to  be 
needlessly  attacked  by  him.  But  at  the  same  time  not  only  are 
we  not  acquainted  with  any  experiments  of  his  on  the  medulla 
oblongata,  not  only  do  we  differ  on  one  most  important  point  con¬ 
cerning  the  effects  of  cortical  stimulation,  as  will  be  shown  in  the 
conclusion  of  this  paper,  but  above  all  we  are  entirely  unaware  that 
Professor  Krause  has  drawn,  in  print,  any  practical  conclusions 
such  as  our  own  from  his  experiments,  and  it  will  be  for  him  to 
show  that  he  has  done  so.  The  only  paper  of  his  on  the  subject 
with  which  we  are  acquainted  is  a  very  short  report  of  his  ex¬ 
periments.1  In  this,  so  far  as  we  can  see.  not  one  word  occurs  as 
to  their  practical  bearing  upon  clinical  and  pathological  questions. 
Nor  do  we  know  of  any  later  publication  of  Professor  Krause’s  in 
which  such  important  questions  as  the  impossibility  of  unilateral 
laryngeal  paralysis  being  caused  by  cortical  lesions,  the  nature  of 


,  _  ,  2  The  Functions  of  the  Brain.  Firs* * *.  Edition,  1876:  p.  150. 

*  Etudes  Expdrimentales  et  CUnigws  sur  les  Traumatismes  Ccrihraux  1878  dd 

142  and  250. 

«  “  Ueher  d'e  Bpzlehnngen  der  Gmsshirnrinde  zti  Keldkopf  und  Rachen.” 
Sitzungsbei  {elite  der  Kgl.  pruusslschen  Academic  der  Wissenchaften,  1883. 


laryngismus  stridulus,  of  the  epileptic  cry,  etc.,  have  been  dis¬ 
cussed.  It  appears  to  be  our  crime  that  we  have  supplied  the 
deficiency  ! 

Finally,  we  must  decidedly  maintain  our  statement,  that 
we  have  not  been  able  to  find  an  area  of  representation  in  the 
cortex  of  the  abductor  movements  of  the  vocal  cords — except 
in  the  cat.,  in  which,  as  stated  in  our  two  communications  on 
the  subject  in  1886 5 6  and  1889.  bith  peripherally  and  cortically 
conditions  appear  to  exist,  curiously  different  from  those  observed 
in  other  animals. 

To  prevent  all  misunderstanding  we  wish  to  state  distinctly 
that  we  by  no  means  deny  the  existence  of  a  general  representa¬ 
tion  of  respiration  in  the  cortex.  Indeed,  it  will  be  seen  in  our 
full  report  that  we  have  observed  an  influence  of  cortical  stimula¬ 
tion  upon  respiration  especially  in  young  animals,  in  which  the 
differentiation  of  the  several  motor  areas  is  not  nearly  so  perfect 
as  in  the  adult  animal.  But  we  have  not  been  able  to  find  in  the 
monkey,  dog,  or  rabbit,  an  area  in  the  cortex  from  which  abduc¬ 
tion  of  the  vocal  cords  could  be  produced  in  a  corresponding 
manner  to  the  adduction  produced  from  stimulation  of  the  area 
posterior  to  the  lower  end  of  the  prmcentral  sulcus  at  the  base  of 
the  third  frontal  convolution  in  the  monkey,  and  of  the  praecrucial 
and  neighbouring  gyrus  in  the  dog  and  rabbit.  And  we  fail 
altogether  to  understand  Professor  Krause’s  reasoning,  when,  in 
the  paragraph  of  his  paper  treating  of  the  “  cadaveric  position”  of 
the  vocal  cords,  he  argues  from  the  fact  that  he  obtained 
this  position  from  stimulation  of  the  extreme  periphery  of  the 
laryngeal  area,  that  it  was  “  thus  seen  that  abduction  may  also  be 
brought  about  by  stimulation  of  this  area.”  To  begin  with :  the 
expression  “  abduction  ”  in  this  connection  is  absolutely  misleading. 
The  “cadaveric  position”  is  that  in  which  the  vocal  cords  are 
found  after  death.  They  do  not  then,  as  a  rule,  stand  quite 
close  to  the  middle  line  (though  sometimes  they  do),  and  are  in 
this  sense  of  course  somewhat  “  abducted  ”  from  it ;  but  at  the 
same  time  they  are  under  all  circumstances  much  nearer  the 
middle  line  (that  is,  the  glottis  is  considerably  narrower)  than 
when  they  stand  in  the  common  respiratory  position.8  How  can 
anyone  under  these  conditions  sppak  of  “  abduction  of  the  vocal 
cords  being  brought  about  ”  by  stimulation  of  the  praecrucial  or 
prseeentral  area  when  the  vocal  cords  become  arrested  in  the 
cadaveric  position  ?  The  very  reverse  of  it  is  true.  As  to 
the  explanation  of  this  condition,  we  think  it  is  simple  enough, 
and  entirely  in  concord  with  our  results  of  stimulation  of  the 
medulla,  given  in  our  first  paper.  The  electric  cortical  stimula¬ 
tion  acting  only  upon  the  most  peripheral  part  of  the  laryngeal 
area,  that  is,  the  one  in  which  adduction  of  the  vocal  cords  is  but 
weakly  represented,  is  just  strong  enough  to  interfere  to  somo 
extent  with  the  inspiratory  impulses  which  probably  pass  rhyth¬ 
mically  up  the  afferent  fibres  of  the  pneumogastric  nerve  to  the 
respiratory  centre,  and  having  been  transferred  in  the  medulla  to 
the  accessory  nucleus,  are  there  changed  into  a  tonic  innervation 
of  the  abductor  muscles  of  the  vocal  cords  (“  reflex-tonus  ”  of  the 
abductors,  on  which  Professor  Krause  himself  formerly  used  to 
lay  great  stress7),  but  not  strong  enough  to  induce  complete 
closure  of  the  glottis.  Thus  this  phenomenon,  that  is,  the  cada¬ 
veric  position  obtained  under  such  circumstances,  represents,  in 
our  opinion,  a  conflict  between  the  natural  medullary  and  the 
artificial  cortical  stimulation,  but  does  not  signify  that  “  abduc¬ 
tion  ”  is  brought  about  by  stimulation  of  a  cortical  area. 

With  these  remarks  we  take  leave  of  Professor  Krause’s  commu¬ 
nication.  We  deeply  regret  that  personal  matters  should  have  been 
quite  needlessly  introduced  into  a  purely  scientific  discussion,  and 
we  feel  sure  that  when  our  full  report  is  published,  all  our 
predecessors  in  the  investigation — experimental  as  well  as  clinical 
— of  this  interesting  subject  will  convince  themselves  that  nothing 
could  have  been  and  is  further  from  our  intentions  than  to  de¬ 
prive  any  scientific  worker  of  the  fruits  of  his  labour. 


Another  medical  journal  has  perished  for  want  of  an  editor. 
The  Centralblatt  fur  Nervenheilkunde,  Psychiatrie,  und gerich tliche 
Psychopat  hologie  has  ceased  to  appear,  as  the  editor,  Dr.  A.  Erlen- 
meyer,  who  founded  the  periodical  twelve  years  ago,  finds  himself 
compelled  by  the  pressure  of  other  engagements  to  relinquish 
that  post,  and  no  successor  is  forthcoming. 

s  “  On  an  Apparently  Peripheral  and  Differential  Action  of  Ether  upon  the 

Laryngeal  Muscles, ”  Journal.  September  4t.h.  18S6.  p.  447. 

6  Particulars  of  this,  as  well  as  of  all  the  points  raised  in  this  last  paragraph, 
will  be  found  in  our  full  report. 

7  See  Virchow’s  Archiv,  vol.  98,  1884.  Reprint,  p.  33.  Ibidem,  vol.  102,  p.  317. 
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UNSUSPECTED  LEAD  POISONING  IN 
CHILDREN. 

By  JOHN  BROWN,  M.D.,  D.S.Sci., 

Medical  Officer  of  Health,  Bacup. 

- ~ 

Although  the  literature  of  plumbism  is  so  voluminous,  yet  very 
little  has  been  written  as  it  regards  the  influence  of  lead  in 
children.  In  no  work  specially  devoted  to  diseases  of  children 
can  any  reference  to  plumbism  be  found.  For  about  three  years 
I  have  devoted  considerable  attention  to  plumbism  due  to  water 
contamination  from  lead  service  pipes.  In  1888  my  attention  was 
drawn  to  the  fact  that  young  children  may  suffer  from  plumb¬ 
ism — this  is  only  what  might  be  expected.  By  careful  research 
I  found  about  a  dozen  cases  recorded,  but  nothing  very  striking 
in  connection  with  the  reports. 

I  am  not  aware  that  the  blue  line  in  the  gums  has  been  observed 
in  children  during  the  first  dentition  ;  when  present  it  is  a  patho¬ 
gnomonic  symptom  of  plumbism.  Its  absence  does  not  prove  the 
contrary.  In  children  tartar  is  rarely  present  compared  with  adults. 
This  is  the  reason  why  the  blue  line  is  so  seldom  found  in  children. 
I  have  notes  of  four  children  under  5  years,  in  whom  the  blue  line 
was  present ;  also  eighteen  over  5  and  under  10  years ;  total  under 
10  years,  twenty-two;  10  and  under  15  years,  twenty  cases.  Besides 
these  forty-two  in  which  the  blue  line  was  present,  there  were 
others  who  were  suffering  from  plumbism  in  whom  no  blue  line 
could  be  found  because  the  teeth  were  kept  free  from  tartar.  In 
Brain ,  April,  1878,  Dr.  Buzzard  reports  a  case  of  well  marked 
lead  palsy  in  which  the  blue  line  was  absent,  due,  as  Dr.  Buzzard 
believes  to  the  exceeding  care  which  the  patient  had  taken  to 
keep  the  teeth  clean.  In  adults  the  blue  line  is  most  commonly 
observed  in  the  gums  of  the  incisors  and  molars.  In  children 
the  gums  of  the  incisors  are  often  free,  but  the  blue  line  may  be 
observed  on  the  gums  of  the  molars.  It  is  often  associated  with  a 
peculiar  form  of  caries,  which  attacks  the  crowns  of  the  molar 
teeth  at  their  junction  with  the  fang.  The  surface  or  cusps 
of  the  teeth  are  sound ;  there  is  a  cavity  about  2  millimetres  in 
diameter,  which  offers  a  nidus  for  food  to  lodge  in.  The  food  is  de¬ 
composed  probably  by  saprophytes  and  sulphuretted  hydrogen  is 
formed  which  combines  with  the  albuminate  of  lead,  and  is  de¬ 
posited  as  the  sulphide  in  the  capillaries  of  the  papillae  of  the 
gums.  The  nature  and  mode  of  origin  of  the  blue  line  in  the 
gums  are  given  in  the  Medico- Chirurgical  Journal,  \ ol.  lix,  1876, 
page  327,  by  the  late  Dr.  Fagge.  Having  made  microscopical 
examination  of  the  blue  line  I  can  confirm  his  views.  The  line 
is  not  continuous,  but  consists  of  a  series  of  blackish  brown  dots, 
full  of  minute  granules.  Each  dot  is  distinct  from  its  fellow. 

In  twenty-one  adults  I  observed  blue  patches  on  the  mucous 
membrane  inside  the  lips  and  cheeks.  In  every  case  it  was  oppo¬ 
site  the  deposit  of  tartar.  Dr.  Dobie,  of  Chester,  reported  two 
cases  in  which  there  were  blue  patches  on  the  mucous  membrane 
in  adults,1  and  he  thought  it  was  due  to  abrasion  of  the  cheeks, 
from  my  observations  of  the  twenty- one  cases  referred  to,  I  am 
convinced  that  it  is  due  to  the  tartar  on  the  teeth.  The  following 
is  an  interesting  case.  A  child,  aged  6  years,  had  the  mucous 
membrane  deeply  pigmented.  The  first  lower  molar  on  the  right 
■was  displaced,  the  fang  projecting  against  the  cheek  had  caused  an 
-  ulcer  which  was  free  from  blue  pigmentation,  but  a  blue  line  was 
on  the  gums,  proving  that  abrasion  is  not  sufficient  to  cause  pig¬ 
mentation. 

Children  are  not  so  susceptible  to  the  toxic  influence  of  lead  as 
persons  between  the  ages  of  15  and  50  years.  Above  and  below 
those  ages  lead  rarely  produces  the  more  severe  symptoms  of 
plumbism.  In  children,  mercury,  antimony  and  arsenic  are 
known  to  be  tolerated  in  comparatively  large  doses.  This  toler¬ 
ance  of  lead  in  young  children  is  probably  due  to  lead  being  a 
nerve  poison,  and  acts  primarily  on  the  nuclei  of  the  nerve  cells, 
especially  the  motor  nerve  cells.  It  is  noteworthy  how  slight  the 
symptoms  of  plumbism  are  in  children  in  families  where  the  adult 
members  suffer  from  the  most  severe  forms  of  the  disease.  In 
one  house  the  father  and  mother  were  both  suffering  from  lead 
palsy,  colic,  constipation,  absence  of  the  knee-jerk.  The  mother 
had  saturnine  epilepsy.  Two  children,  aged  7  and  9  years,  had 
the  dark  blue  line;  neither  suffered  from  any  symptoms  calling  for 
treatment.  The  water  used  for  dietetic  purposes  by  this  family 
was  largely  polluted  with  lead.  The  chief  symptoms  of  plumbism 
in  children  are  constipation,  colic,  frontal  headache,  anaemia,  ab¬ 

1  Journal,  voM,  1S8P,  p.  20. 
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sence  of  the  knee-jerk — this  is  not  constant.  In  one  case  it  was 
excessive.  There  was  only  one  severe  case  out  of  forty-two ;  this 
was  a  child  aged  4  years.  There  wras  dark  blue  on  the  gums, 
severe  colic,  obstinate  constipation,  difficult  and  painful  micturi¬ 
tion,  marked  amemia,  tremor  of  the  legs,  which  was  followed  by 
paresis  and  ultimately  paralysis.  The  father  was  suffering  from 
plumbism  ;  he  had  colic,  constipation,  epileptic  convulsions,  loss 
of  vision,  paralysis  of  arms,  paresis  of  legs.  The  mother  of  the 
child  was  also  very  ill,  but  had  no  lead  palsy.  On  analysis  the 
water  supply  contained  1]  grain  of  lead  per  gallon.  Under  treat¬ 
ment  the  child  made  a  slow  recovery.  The  symptoms  of  plumbism 
in  children  are  usually  so  slight  that  they  may  be  easily  over¬ 
looked.  Anaemia  is  the  most  common  symptom,  and  is  generally 
well-marked. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc., 

IMPERFORATE  RECTUM;  OPERATION:  CURE. 

Mbs.  M.,  primipara,  was  delivered  of  a  male  child  late  on  the 
evening  of  January  16th.  On  inquiry  next  day  I  found  that  the 
child  had  passed  water  quite  freely,  but  no  motion  of  any  kind ; 
the  nurse  had  given  the  child  a  few  drops  of  castor  oil.  On  visit¬ 
ing  my  patient  on  the  second  day  I  found  that  still  the  child  had 
passed  nothing,  but  seemed  fairly  comfortable.  I  directed  the 
nurse  to  use  a  small  soap  suppository,  and  arranged  to  see  the 
child  again  the  same  evening.  When  I  called  in  the  evening  I 
found  that  there  was  still  no  motion ;  the  child  was  straining 
very  much,  and  had  vomited  on  two  or  three  occasions.  Suspect¬ 
ing  that  all  was  not  right,  I  passed  my  little  finger  through  the 
sphincter  (which  was  perfect),  and  found  that  the  rectum  was 
merely  a  cul-de-sac  about  an  inch  and  a  half  in  length ;  but  that 
when  the  child  strained  the  impulse  came  direct  upon  the  tip  of 
the  examining  finger.  Having  obtained  the  parents’ consent,  I  de¬ 
cided  to  operate,  with  the  assistance  of  my  friend  Dr.  H.  Wright. 
I  accordingly  guided  a  small  trocar  and  cannula  to  the  spot 
where  the  impulse  from  above  was  felt,  and,  upon  piercing  the 
end  of  the  cul-de-sac,  had  the  satisfaction  of  seeing  the  meconium 
ooze  through  the  cannula,  showing  that  I  had  struck  the  bowel 
above.  Having  the  parts  held  aside  by  a  small  fenestrated  specu¬ 
lum,  I  next  incised  crucially,  radiating  from  the  puncture  of  the 
trocar,  and,  on  passing  my  finger  through  the  opening  thus 
made,  found  that  the  bowel  was  patent  and  quite  normal  beyond. 
The  child  had  several  copious  motions,  and  seemed  much  relieved. 
In  spite  of  daily  dilatation  with  the  finger,  the  opening  had  by 
March  22nd  contracted  considerably,  and  straining  had  returned. 
I  therefore  forcibly  dilated  the  constriction  with  several  fingers  in 
turn,  and  repeated  the  operation  at  lengthening  intervals  for 
several  months.  The  straining  entirely  ceased  after  a  very  few 
dilatations.  At  the  present  time  the  rectum  is  perfectly  patent 
throughout ;  no  constriction  is  to  be  felt,  merely  a  slight  corruga¬ 
tion  on  the  walls  of  the  rectum  at  the  point  where  the  constriction 
was. 

Geo.  A.  S.  Gobdon,  M.A.,  L.R.C.P.,  L.R.C.S.Ed.,  L.F.P.S.Glas. 

Gainsborough. 


MAJOR  OPERATIONS  ON  OLD  SUBJECTS. 

Mrs.  B.,  aged  80,  a  plucky  but  infirm  old  lady,  injured  her  left 
elbow  in  the  summer  of  1888.  In  March,  1889,  when  first  seen  by 
my  partner,  Dr.  Moore,  and  myself,  the  left  arm  was  much 
swollen,  and  there  was  a  free  discharge  of  thin  pus  from  two  or 
three  sinuses  about  the  elbow-joint.  On  June  12th  a  circular  am¬ 
putation  was  performed  in  the  middle  of  the  arm.  This  step  was 
rendered  advisable  by  the  continuance  of  severe  pain  and  the  fact 
that  the  patient  was  failing  fast.  The  joint  was  found  to  be  dis¬ 
organised.  The  wound  was  kept  aseptic,  and  united  by  first  in¬ 
tention.  On  the  second  day  the  temperature  reached  99.4Q.  On 
no  other  day  did  it  exceed  the  normal.  Convalescence  was  unin¬ 
terrupted,  and  on  the  fourteenth  day  the  patient  was  able  tadeave 
her  bed.  I  heard  from  her  in  December;  she  was  then  in  good 
health  and  spirits,  having  just  celebrated  her  eighty-first  birth¬ 
day.  F.  Fauldeb  White,  M.R  C.S  ,  L.R.C.P. 

Coventry. 
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FRACTURE  OF  CORACOID  PROCESS. 

The  case  of  fracture  of  the  coracoid  process  recorded  by  Dr.  Gabb 
in  the  Journ  al  for  November  30th  reminds  me  of  one  which  oc¬ 
curred  in  my  practice  a  couple  of  years  ago  ;  and  as  the  accident 
is  recognised  to  be  a  comparatively  rare  one  the  subjoined  par¬ 
ticulars  may  be  of  interest. 

Five  or  six  men  were  returning  from  a  race,  where  they  had 
been  enjoying  themselves  “not  wisely  but  too  well,”  when  a  dis¬ 
pute  arose,  and  one  of  their  number,  a  rather  corpulent  man, 
whilst  endeavouring  to  catch  his  neighbour’s  horse  by  the  head, 
was  struck  by  the  shaft  of  the  car.  He  was  conveyed  home,  and 
no  further  attention  paid  him  till  next  day,  when  I  saw  him,  and 
found  marked  discoloration  in  the  vicinity  of  the  coracoid  process, 
great  tenderness  on  pressure,  crepitus  on  applying  the. stethoscope 
and  at  the  same  time  rotating  the  arm,  and  severe  pain  on  trying 
to  move  the  arm  inwards  and  upwards.  The  shoulder  was  brought 
forwards,  the  arm  bandaged  to  the  side,  and  the  forearm,  some¬ 
what  elevated,  was  kept  in  close  apposition  to  the  chest  by  means 
of  a  sling  passing  under  the  opposite  axilla.  The  patient  was 
able  to  do  some  work  in  eight  weeks,  but  complete  movement  was 
not  restored  for  over  twelve  months.  I  cannot  say  whether  the 
union  is  really  bony  or  merely  ligamentous,  as  a  post-mortem  ex¬ 
amination  would  be  required  to  decide  that. 

Ferns,  Co.  Wexford.  G.  E.  J.  Greene. 


HJEMATOMA  OF  THE  NASAL  SEPTUM. 

A  boy,  aged  7,*  was  brought  to  the  West  London  Hospital  on 
August  18th,  1883,  said  to  be  suffering  from  polypus  of  the  nose. 
The  nose  was  much  enlarged  in  consequence  of  each  nostril  being 
occupied  by  a  smooth  reddish  tumour,  which  protruded  beyond 
the  orifice,  completely  occluding  the  passage  and  pressing  out  the 
ala  on  each  side.  The  tumours  were  nearly  symmetrical,  that  on 
the  right  side  being  slightly  larger  than  that  on  the  left.  They 
had  a  soft  fluctuating  feel,  and  could  be  seen  to  merge  in  the  sep¬ 
tum  just  above  the  columna.  No  fluctuation  could  be  made  out 
from  the  tumour  on  one  side  to  that  on  the  other.  There  was  no 
pain  or  tenderness. 

The  history  was  that  the  boy  had  a  fall  on  the  nose  three  weeks 
previously  which  'caused  his  nose  to  bleed,  and  slightly  abraded 
the  skin  of  the  tip.  A  few  days  after  this  the  swellings  were 
noticed,  and  they  had  gradually  increased  till  the  date  of  his 
coming  to  the  hospital.  Tliere  seemed  no  doubt  that  the  case  was 
one  of  haematoma  or  abscess  of  the  septum,  and  the  absence  of 
pain  and  tenderness  pointed  to  the  former. 

The  boy  was  kept  in  bed  for  a  few  days,  and  an  evaporating 
lotion  applied.  The  swelling  began  to  subside  at  once,  and  on 
September  1st  he  could  breathe  through  the  nose.  On  September 
15th  the  swellings  had  completely  subsided.  The  dorsum  of  the 
nose  was  somewhat  flattened  below  the  level  of  the  nasal  bones, 
and  the  lower  margin  of  the  nasal  bones  in  the  middle  line  pro¬ 
jected  very  slightly,  owing  to  a  dislocation  of  the  cartilage  at 
this  point.  The  cartilaginous  septum  was  deviated  to  the  left  at 
the  fore  part.  James  B.  Ball,  M.D., 

Physician  to  the  Throat  Department,  West  London  Hospital. 


A  CURIOUS  CASE  OF  OCCLUSION  OF  THE  CIIOANxE. 
Two  cases  of  such  I  described  in  connection  with  a  paper  on 
^hinoscleroma  read  at  the  last  meeting  of  the  Association  at 
Leeds,  and  incidentally  alluded  to  the  one  now  in  question,  a 
short  description  of  which  may  be  of  interest. 

Miss  R.,  aged  20,  after  an  attack  of  scarlet  fever  at  the  age  of  7 
years  noticed  obstruction  of  right  nares,  and  about  the  saitie  time 
suffered  from  what  appears  to  have  been  dacryo-cystitis  ending 
in  epiphora  of  right  eye.  January,  1889,  suffered  from  severe 
attack  of  inflammation  in  right  ear,  resulting  in  chronic  otorrhoea 
with  deafness  from  same.  A  muco-purulent  offensive  discharge 
from  right  nostril  from  first. 

Anterior  rhinoscopy  of  right  nares  showed  entire  disappearance 
of  lower  turbinated  bone,  whose  figure  and  structure  was  effaced. 
About  the  middle  of  the  space  was  seen  a  pale  white  membrane, 
rising  from  the  floor  of  the  nose  attached  to  the  lateral  wall.cf  the 
cavity  and  the  septum,  and  curving  up  towards  the  inferior  (X- 
tremity  of  the  nasal  bone,  forming  a  complete  transverse  curved 
partition  of  the  space.  After  careful  cleansing  from  discharge  a 
small  pin-point  aperture  was  discovered  at  its  centre. 

Posterior  rhinoscopy  showed  as  complete  a  synechia  reaching 
from  vomer  to  the  lateral  wall  and  completely  blocking  posterior 
right  nares. 


The  treatment  consisted  alter  the  use  of  cocaine  in  effecting 
destruction  of  the  membrane  with  galvano-cautery.  After  effac¬ 
ing  anterior  synechia,  part  of  which  was  osseous,  this  was  found 
distinct  and  separate  from  the  posterior  membrane,  which  was 
found  harder  and  more  difficult  to  get  at,  but  yet  successfully 
dealt  with.  After  the  nostril  was  brought  into  a  more  healthy 
condition  the  otorrhoea  ceased,  the  perforation  of  drum  healed, 
and  hearing  returned  completely.  The  epiphora  was  dealt  with 
in  the  usual  way,  although  it  would  seem  that  the  lower  end  of 
the  lachrymal  duct  has  become  involved  in  the  surrounding 
sclerosis.  The  restoration  of  nasal  respiration  and  cessation  of 
discharge  from  nostril  and  ear  has  greatly  improved  the  general 
constitutional  state.  .  . 

Has  this  nostril  been  the  site  of  the  peculiar  condition 
named  rhinoscleroma,  and  which  has  become  exhausted? 

A'ery  few,  if  any,  of  such  cases  have  been  observed  or  reported 
upon  prior  to  the  reference  to  this  in  August  last. 

Newcastle-upon-Tyne.  Wm.  Robertson,  M.D. 


CYCLIC  HJEMATURI A  OF  FOUR  YEARS'  DURATION  IN  A 

WOMAN  AGED  63. 

Nearly  two  years  ago  a  patient  was  sent  to  me  by  Dr.  Fair- 
weather,  of  Wood  Green,  with  the  following  interesting  history 
and  physical  signs:  The  patient,  a  widow  now  for  10,  had  been 
married  30,  years,  and  had  never  been  pregnant.  Menstruation, 
established  at  the  age  of  11,  ceased  when  she  was  51.  For  eight 
years  after  the  cessation  of  menstruation  patient  was  perfectly 
well.  Since  the  age  of  59  she  has  noted  that  every  four  weeks  the 
urine  becomes  deeply  tinged  with  blood,  and  this  discoloration 
lasts  from  eight  to  ten  days,  after  which  the  urine  assumes  again 
its  normal  appearance  and  continues  clear,  and  to  all  intents  and 
purposes  healthy,  until  the  lapse  of  four  weeks,  when  blood  re¬ 
appears  in  the  urine  and  again  continues  to  be  discharged  for 
eight  or  ten  days.  The  discoloration  is  most  marked  during  the 
first  two  days  of  each  periodic  recurrence,  and  during  these  days 
small  clots  are  occasionally  passed.  For  two  or  three  days  before 
each  recurrence  of  blood  in  the  urine  patient  complains  of  aching 
pains  in  the  front  of  both  thighs  and  a  feeling  of  distension  of  the 
“stomach.”  There  is  no  pain  nor  trouble  with  the  water  during 
the  inter-haemorrhagic  period,  neither  is  there  pain,  but  a  less 
frequent  desire  to  pass  water,  during  the  time  that  blood  is  present 
in  the  urine  ;  there  is,  in  fact,  at  this  time  apparently  a  blunting 
of  that  sensation  which  calls  forth  the  desire  to  empty  the  viscus 
of  its  contents. 

I  have  drawn  off  the  urine  in  this  case  during  an  inter- 
heemorrhagic  period  and  also  during  the  time  that  patient  has 
been  “poorly,”  and  have  thereby  been  enabled  to  verify  the 
clinical  history  as  related.  For  four  weeks  the  urine  is,  as  far  as 
one  can  judge,  healthy,  for  from  eight  to  ten  days  it  contains 
blood.  The  microscopic  examination  of  the  urine  during  the 
period  of  haemorrhage  reveals  red  blood  corpuscles  in  prolusion 
and  a  very  few  white.  On  one  occasion  I  detected  two  large  round 
cells,  one  of  which  appeared  to  be  in  the  state  of  dividing  into 
two.  These  cells  were  not  characteristic.  On  December  13th, 
1889, 1  saw  the  patient  again ;  the  clinical  history  and  physical 
signs  are  just  as  they  were  when  I  first  saw  her,  and  she  com¬ 
plains  of  nothing  but  depression  during  the  time  that  she  is 
“  poorly,”  the  term  which  she  applies  to  the  period  during  which 
there  is  blood  in  the  urine.  There  ha3  been  no  loss  of  flesh  nor 
alteration  in  the  constitutional  vigour  in  any7  way,  for  during  the 
inter-haemorrhagic  period  she  is  as  active  and  as  fit  for  duty7  as 
ever.  The  patient  will  not  at  present,  being,  as  she  says,  perfectly 
well,  submit  to  an  exploration  of  the  bladder.  Still  I  cannot  help 
but  think  that  such  a  clinical  history  and  the  associated  physical 
signs  are  independent  of  the  existence  of  a  new  growth.  The  case 
is  to  my  mind  a  very  anomalous  one,  and  I  am  unable  at  this 
juncture  in  the  evolution  of  gynaecology  to  offer  any  suggestions 
regarding  its  associations. 

James  Oliver,  M.D.,  F.R.S.Edin. 

Gordon  Square,  W.C. 


POISONING  BY  COAL  FUMES  AND  SMOKE. 

On  December  17th  I  was  asked  by  Dr.  Anderson,  of  Canonbie,  to 
see  two  lads  who  had  been  poisoned  by7  fumes  from  a  stove.  M.  A., 
aged  15,  and  J.  J.,  aged  19,  went  to  bed  at  10  p.m.  in  a  room  contain¬ 
ing  about  1,000  cubic  feet  of  air.  There  was  a  small  stove  in  the 
room,  the  pipe  from  which  was  broken  as  it  passed  through  the 
wall  close  to  the  stove.  The  door  being  shut  there  was  no  opening 
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nto  the  room.  When  they  went  to  bed  they  lit  the  stove  and 
died  it  with  coals.  At  5.30  a.m.  they  were  found  in  bed  uncon- 
,  cious,  bathed  in  perspiration,  and  the  room  was  full  of  smoke. 

When  Dr.  Anderson  saw  them  at  7  a.m.  they  were  lying  where 
hey  had  been  found,  but  the  door  had  been  open,  and  though  the 
moke  had  disappeared  the  atmosphere  in  the  room  was  stifling, 
'hey  were  at  once  removed  to  the  kitchen,  to  which  air  was  freely 
dmitted,  when  it  was  found  that  the  bed  was  wet  with  urine. 
Vhile  being  removed  J.  J.  retched  and  vomited  some  fluid. 

When  examined  in  the  kitchen  at  7  a.m.,  M.  A.  was  breathing 
icavily,  with  a  pulse  of  114.  The  pupils  were  fully  dilated,  and 
lid  not  respond  to  light.  Touching  the  conjunctiva  caused  no 
ontraction  of  the  lids.  J.  J.  was  breathing  stertorously,  and  the 
(ulsewasllO.  Ilis  pupils  were  dilated,  but  responded  to  light, 
le  was  sensible  to  pain. 

At  11  a.m.  M.  A.  had  dilated  pupils,  which  contracted  readily, 
.nd  the  conjunctiva  was  sensitive,  and  without  abnormal  vascu- 
arity.  His  pulse  was  120,  regular,  and  of  good  volume.  The 
espirations  were  32  per  minute,  without  noise,  and  no  abnormal 
ounds  were  heard  on  auscultation  over  the  front  of  the  chest.  The 
lostrils  were  covered  with  a  black  coating.  He  lay  as  if  asleep, 
mt  could  be  roused  to  look  about  him  and  groan. 

At  the  same  hour  J.  J.  lay  breathing  heavily,  with  a  rattle  in  his 
hroat  and  foam  between  his  lips.  His  respirations  were  28  per 
ainute,  and  his  pulse  was  124,  varying  in  fulness.  The  pupils  were 
arge,  and  contracted  readily.  The  conjunctiva  was  very  slightly, 
f  at  all,  sensitive.  The  nostrils  had  a  black  coating  so  far  as 
isible.  A  large  mucous  rattle  was  heard  on  auscultating  over  the 
ront  of  the  chest.  He  had  been  convulsed  shortly  before  10  a.m. 
Ie  could  be  roused  by  severe  pinching,  when  he  opened  his  eyes, 
crewed  up  the  left  side  of  his  face,  and  tried  to  stop  the  pinching 
vith  his  left  hand.  His  right  arm  was  limp,  but  responded  to  the 
irick  of  a  pin.  Tickling  the  soles  of  his  feet  caused  reflex 
.ction. 

By  noon  M.  A.  was  able  to  indicate  that  he  had  pain  over  the 
irdiac  region.  At  5  p.m.  he  put  on  his  clothes  and  walked  to  the 
loor  with  a  staggering  gait,  to  micturate  for  the  first  time.  He 
hen  had  some  tea  and  bread  and  butter,  slept  well  during  the 
fight,  and  walked  home  next  afternoon,  a  distance  of  three  miles. 
Then  home  he  complained  of  pain  like  cramp  in  the  left  arm  and 
high,  and  had  pain  over  the  cardiac  region  when  it  was  touched. 
Ie  was  soon  all  right. 

About  10.30  A.M.,  while  ammonia  was  being  held  to  his  nostrils, 
.J.  coughed  and  expectorated  a  mouthful  of  froth,  after  which 
he  rattle  in  his  throat  ceased,  and  by  noon  he  was  more  easily 
oused,  but  it  was  3  p.m  before  he  recognised  anyone,  and  then  he 
vas  moving  his  right  arm.  Next  day  he  complained  of  pain  in  his 
ight  hip,  but  was  able  in  the  afternoon  to  walk  to  his  brother's 
louse,  about  a  mile  from  where  he  was  employed,  and  he  was  soon 
.11  right.  John  Haddon,  M.D. 

Canonbie,  N.B. 


EARLY  PREGNANCY. 

was  asked  to  attend  the  wife  of  a  tramcar  conductor  in  her 
ilth  labour.  She  was  a  very  stout  and  short  woman  of  20  years  of 
-ge.  She  had  an  easy  delivery,  at  the  full  time,  of  a  healthy  well- 
leveloped  male  child.  She  informed  me  that  she  had  been  married 
iefore  she  was  quite  13  years  old,  out  in  Australia,  to  her  present 
msband,  and  that  she  was  a  mother  before  she  had  completed  her 
ourteenth  birthday.  This  was  her  fifth  child.  All  the  children 
md  been  born  at  full  time.  Two  of  her  five  children  she  had 
ost  in  their  second  year ;  one  evidently  from  tubercular  mening- 
tis,  and  the  other  from  tabes  mesenterica.  The  other  children  are 
till  living.  Her  statements  were  in  every  respect  corroborated 
i  >y  her  husband. 

This  case  is  interesting  only  as  a  record  of  early  pregnancy ;  for 
,  hough  undoubted  cases  of  pregnancy  occurring  between  the  ages 
4  !)  and  14  have  been  related,  yet  they  are  decidedly  rare. 

Hastings.  Worsley  J,  Harris,  L.R.C.P.,  M.R.C.S. 


SULPIIONAL  POST-PARTUM. 
have  not  seen  or  been  able  to  trace  any  notice  of  the  effects  of 
ulplional  after  parturition  on  the  mother  or  child,  and  I  there- 
ore  think  it  well  to  record  a  case  where  it  was  used.  One  of  my 
iatients  had  used  it  in  dose3  of  15  grains  (taken  every  third  or 
'  ourth  night)  for  the  last  three  months  of  pregnancy  with  the  best 
ffect,  as  it  seemed  to  induce  rest  each  time  for  two  nights,  and 
ave  no  headache  or  nausea  ;  and  as  there  was  much  restlessness 


for  two  nights  after  the  baby  was  born  I  allowed  the  usual  dose 
to  be  taken.  The  result  was  to  give  a  good  night  to  the  mother, 
and  the  only  drawback  was  that  the  child  was  irritable  during 
the  next  day.  The  mother,  I  may  add,  nursed  the  baby  entirely. 

Of  course,  I  am  aware  that  no  definite  conclusion  can  be  drawn 
from  one  case,  but  this  note  may  lead  to  the  publication  of  a  series 
of  reports. 

In  the  above-named  patient  ordinary  opiates  only  caused  dis¬ 
comfort  and  greater  restlessness.  ‘  William  Hammond. 

Liskeard. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY. 

(Cases  under  the  care  of  Mr.  T.  G.  Parrott.) 

[Reported  by  Mr.  H.  Caudwell,  House-Surgeon.] 
bell’s  paralysis. 

M.  M.,  aged  23,  a  cook,  was  admitted  on  November  30th, 
1888,  complaining  of  great  pain  in  right  mastoid  region,  with  a 
profuse  bloody  muco-purulent  discharge  from  right  meatus.  The 
discharge  had  lasted  for  twelve  months.  On  examination  mem- 
brana  tympani  was  ruptured  ;  complete  deafness  on  affected  side  ; 
no  impairment  of  other  ear ;  right  facial  paralysis  was  present ; 
there  was  ptosis,  inability  to  completely  close  eye ;  patient  was  un¬ 
able  to  whistle,  and  attempted  smiling  produced  distortion  of  face. 
Tongue  and  uvula  were  unaffected. 

Treatment. — Blister  over  mastoid  region;  sharp  purge;  ear 
syringed  twice  daily  with  antiseptic  solution  and  iodoform  in¬ 
sufflation.  Two  days  later  discharge  much  less.  December  oth. 
Continuous  current  applied,  and  continued  daily  until  December 
31st,  when  the  paralysis  had  quite  disappeared ;  deafness  was  un¬ 
relieved,  and  still  a  slight  discharge. 

Remarks.— The  portio  dura  was  evidently  affected  external  to 
the  gangliform  enlargement  of  the  petrosal  nerves  and  to  the 
giving  off  of  the  chorda  tympani.  The  ptosis  may  be  explained 
by  the  communication  of  branches  of  the  portio  dura  with 
branches  of  the  ophthalmic  nerve,  which  also  communicates  with 
the  third  nerve,  in  which  doubtless  some  peripheral  irritation  was 
set  up. 

excision  of  mamma. 

Mrs.  H.,  aged  46,  a  stout  healthy-looking  woman,  was  admitted 
with  a  stony-hard  tumour,  about  the  size  of  an  orange,  in  the 
right  breast,  adherent  to  the  nipple,  but  freely  movable"  over  the 
pectoralis  major ;  axillary  glands  not  involved.  The  entire  gland 
with  the  tumour  was  removed,  and  also  a  good  deal  of  adipose 
tissue,  which  was  very  abundant ;  antiseptic  precautions  were 
used  throughout.  There  was  free  discharge  of  bloody  serum  the 
first  day,  and  subsequently  a  large  quantity  of  liquid  fat  came 
away,  which,  however,  remained  quite  free  from  odour.  The  skin 
wound  united  by  first  intention,  and  all  was  completely  healed  by 
the  sixteenth  day.  The  temperature  did  not  rise  above  99.6°  F. 


DERBYSHIRE  GENERAL  INFIRMARY. 
case  of  hydatid  of  the  orbit. 

(Under  the  care  of  Mr.  Sharp.) 

S.  T.,  a  lad  aged  12,  was  admitted  April  23rd,  1888,  suffering  from 
a  tumour  of  the  right  orbit.  His  mother  stated  that  it  was  first 
noticed  six  months  previously,  that  it  had  gradually  increased  in 
size,  the  sight  in  the  eye  had  failed,  and  that  lately  he  had  com¬ 
plained  of  pain  in  the  forehead. 

On  examination  there  was  found  to  be  a  tense  globular  swelling, 
the  size  of  a  large  walnut,  apparently  springing  from  the  floor  of 
the  right  orbit.  The  eyeball  was  displaced  upwards  and  forwards, 
the  cornea  being  entirely  concealed  by  the  upper  lid,  which  was 
tightly  stretched  over  it.  The  lower  lid  was  everted,  the  conjunc¬ 
tiva  covering  it,  and  the  lower  part  of  the  globe  being  thickened 
and  oedematous.  On  raising  the  upper  lid  the  cornea  was  found 
to  be  normal ;  it  was  directed  upwards  and  inwards,  the  eyeball 
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being  fixed  in  that  position.  The  pupil  was  dilated,  and  did  not 
respond  to  light.  There  was  no  perception  of  light,  and  the  optic 
disc  was  atrophied. 

On  the  following  day  the  patient  was  placed  under  the  influence 
of  ether,  and,  on  further  examination,  the  swelling  was  found  to 
fluctuate.  A  trocar  and  cannula  were  introduced,  and  gome  clear 
watery  fluid  was  removed.  The  swelling  disappeared,  and  the  floor 
of  the  orbit  was  felt  to  be  displaced  downwards.  The  fluid  pre¬ 
sented  the  usual  characteristics  of  hydatid  fluid,  and,  under  the 
microscope,  echinococci  were  seen. 

The  following  day  the  swellinghad  reappeared,  and  the  tempera¬ 
ture  was  100.4°  F.  Three  days  later,  the  patient  was  again  ether¬ 
ised,  and  an  attempt  was  made  to  dissect  out  the  cyst,  but  this 
being  found  impracticable  owing  to  the  depth  it  extended  into  the 
orbit,  a  free  incision  was  made,  giving  exit  to  a  quantity  of  semi- 
purulent  fluid.  A  portion  of  the  cyst  wall  was  excised,  and  free 
drainage  was  provided  for.  A  fortnight  later,  the  whole  of  the 
cyst  wall  had  come  away,  the  wound  closed,  and  the  eyeball  had 
returned  to  its  normal  position.  A  few  weeks  later  a  plastic  opera¬ 
tion  was  performed  on  the  everted  lower  lid,  and,  by  the  end  of 
August,  a  casual  observation  could  detect  nothing  wrong  with  the 
eye,  it  possessing  free  movement  in  every  direction. 


WELSH  CALVINISTIC  METHODISTS’  MISSION  HOSPITAL, 

JOWAI,  ASSAM. 

A  CASE  OF  SUPRAPUBIC  LITHOTOMY. 

(Under  the  care  of  Arthur  D.  Hughes,  M.B.,  C.M.Glas). 

U.  Simon  Sohbar,  a  boy  aged  15  was  admitted  into  hospital 
on  November  15th,  1889.  He  complained  of  pain  and  difficulty  in 
micturition,  having  to  pass  urine  drop  by  drop  every  few  minutes. 
His  mother  stated  that  the  first  symptoms  began  twelve  years  ago, 
when  the  patient  was  but  3  years  old.  The  sound  revealed  the 
existence  of  a  considerably  large  stone  in  his  bladder.  No  lithotrite 
or  lithotomy  instrument  being  at  hand,  it  was  resolved  to  remove 
the  stone  by  the  suprapubic  operation.  On  November  20th  the 
patient  was  put  under  chloroform.  The  urine  having  been  drawn 
off  by  a  soft  catheter,  the  bladder  was  well  washed  out  with  a 
solution  of  boracic  acid,  and  then  distended  by  about  six  ounces  of 
the  same  solution,  a  ribbon  ligature  being  placed  around  the 
penis.  No  rectal  pyriform  bags  being  available,  the  largest  of 
Barnes’s  hydrostatic  dilators,  well  oiled,  was  introduced  into  the 
rectum  and  fully  distended  with  warm  water. 

An  incision  2J  inches  in  length  was  made  in  the  median 
line,  its  lower  end  extending  well  over  the  upper  margin  of  the 
symphysis  pubis.  The  layers  of  the  abdominal  wall  were  then 
divided,  the  adipose  tissue  over  the  bladder  scraped  through  with 
the  handle  of  the  scalpel,  and  the  bladder  exposed.  The  anterior 
fold  of  the  peritoneum  was  seen  and  pushed  up  out  of  the  way  by 
a  director.  Firmly  grasping  the  bladder  by  tenacula,  the  knife 
was  introduced  between  them  and  an  opening  sufficiently  large  to 
admit  the  forefinger  was  made.  A  large  oblong  stone  was  felt 
lying  below  the  hollow  of  the  prostate.  No  forceps  being  within 
reach,  the  Barnes’s  bag  was  withdrawn  from  the  rectum  and  the 
middle  finger  of  the  right  hand  inserted  to  effect  posterior  pressure 
on  the  stone.  Some  difficulty  was  experienced  in  manipulating  the 
stone  so  as  to  make  the  shortest  axis  the  presenting  part  to  the 
vesical  incision.  By  a  little  persuasion  this  was  effected  and  the 
stone  extracted.  (The  stone  proved  to  be  an  oblong  calculus,  two 
inches  and  a  quarter  in  length  and  one  inch  and  a  quarter  in 
breadth.  It  was  nodulated  on  all  sides  and  more  or  less  encrusted. 
Weight  493  grains.) 

The  bladder  was  well  washed  out  with  boracic  solution,  a 
drainage  tube  inserted,  and  two  carbolised  catgut  ligatures  put  in 
the  incision.  The  upper  part  of  the  wound  in  the  abdominal  wall 
was  closed  by  silk  sutures,  apposition  being  maintained  by  two 
deep  button  sutures  at  a  distance  ot  one  inch  from  the  line  of 
incision.  A  long  india-rubber  tube  attached  to  the  bladder  drainage 
tube  led  to  a  vessel  under  the  bed.  The  wound  was  dusted  with 
iodoform  and  dressed  with  boracic  lint  and  Gamgee  tissue.  Bladder 
was  washed  out  with  boracic  solution  and  wound  dressed  twice 
daily  for  a  fortnight,  urine  freely  passing  through  tube. 

Temperature  varied  between  99’2°  and  100’5°.  Passed  urine 
through  natural  channel,  December  3rd.  Drainage  tube  expelled 
following  day.  Patient  sat  up  in  bed  December  5th.  Sinus  com¬ 
pletely  closed  December  13th.  Temperature  normal  since  December 
3rd.  Discharged  cured  December  21st,  1889. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  21st,  1890. 

W.  H.  Dickinson,  M.D..  F.R.C.P.,  President,  in  the  Chair. 

Specimens  illustrating  Disease  of  the  Thyroid  Gland.  —  Mr.  ! 
James  Berry  read  a  paper  on  diseases  of  the  thyroid  gland,  { 
illustrating  it  by  a  series  of  34  specimens,  40  photographs,  and  16  J 
casts,  which  had  been  collected  by  him  in  the  course  of  the  last  1 
five  years.  Some  of  the  specimens  had  been  removed  by  opera-  } 
tion  during  life;  most  of  them,  however,  were  from  the  post-mor-  j 
tern  room.  Two  specimens  showed  the  usual  condition  of  the  I 
thyroid  gland  in  myxoedema ;  the  organ  in  each  case  was  greatly 
atrophied,  and  quite  devoid  of  glandular  tissue.  A  specimen  of 
senile  atrophy  was  contrasted  with  the  preceding ;  although 
much  diminished  in  size,  it  still  contained  much  well-formed  j 
gland  tissue.  Several  photographs  of  different  varieties  of  cre¬ 
tinism  were  shown ;  some  of  the  patients  had  goitres,  some  had 
not.  The  majority  of  the  specimens  showed  the  structure  of  the 
different  varieties  of  goitre.  In  the  early  stage  of  the  disease 
there  was  usually  general  hypertrophy  of  the  whole  gland,  at¬ 
tended  with  an  increased  amount  of  colloid  secretion  in  the  thy¬ 
roid  vesicles ;  to  such  goitres  the  term  parenchymatous  was  usually 
applied.  The  specimens  showed  various  stages  between  this  con-  i 
dition  and  those  in  which  one  or  more  large  cysts  were  present,  or 
in  which  there  was  considerable  increase  in  the  connective  tissue 
of  the  gland.  Fibrous  goitre  was  stated  to  be  probably  much  less  j 
common  than  was  often  supposed ;  many  cases  diagnosed  as  such  i 
during  life  subsequently  proved  to  be  of  a  different  nature.  A 
specimen  of  goitre  from  a  case  of  Graves’s  disease  was  shown,  and 
attention  was  drawn  to  the  small  size  of  the  thyroid  arteries ;  and  j 
other  facts  also  showed  that  the  gland  in  this  disease  is  not  nearly 
so  vascular  as  is  often  supposed.  Several  specimens  showed  dis-  | 
tinctly  encapsulated  tumours,  cystic  or  solid,  imbedded  in  the  sub¬ 
stance  of  the  thyroid  gland.  True  simple  hypertrophy  always  in¬ 
volved  the  whole  gland,  not  merely  a  part  of  it ;  it  never  caused 
any  great  enlargement.  Nearly  all  unilateral  goitres  and  goitres 
of  very  large  size  were  composed  either  of  cysts  or  of  more  or  less  ; 
definitely  circumscribed  solid  tumours  of  the  gland.  Examples 
were  shown  of  goitres  occupying  unusual  situations,  such  as  near 
the  angle  of  the  jaw;  in  one  specimen  a  process  of  gland  extended 
transverely  across  the  neck  at  the  level  of  the  hyoid  bone.  In  oDe 
third  of  the  specimens  the  existence  of  a  “  pyramid”  or  process  ex¬ 
tending  upwards  in  front  of  the  larynx  was  demonstrated.  The  i 
obstruction  which  an  enlarged  pyramid  would  necessarily  cause  i 
in  a  tracheotomy  or  laryngotomy  was  pointed  out.  The  alterations 
produced  by  goitre  in  the  position  and  shape  of  the  trachea  were 
next  discussed.  All  uniform  enlargements  of  the  gland  caused  | 
lateral  flattening  of  the  trachea.  A  specimen  was  exhibited  in  j 
which  death  had  occurred  from  dyspnoea  caused  by  this  flatten¬ 
ing,  and  reference  was  made  to  numerous  other  cases  of  similar 
nature.  Unilateral  goitres  and  bilateral  goitres,  in  which  the  two 
lobes  were  of  different  sizes,  caused  bending,  twisting,  lateral  and 
oblique  flattening,  according  to  the  shape  of  the  goitre.  Speci¬ 
mens  and  casts  of  the  interior  of  tracheas  deformed  by  goitre 
were  shown  to  illustrate  these  points.  Antero-posterior  flattening  | 
of  the  trachea  was  shown  to  be  very  rare ;  goitres  lying  immedi-  j 
ately  in  front  of  the  trachea,  and  not  involving  much  of  the  lateral 
lobes,  were  shown  to  he  rarely  the  cause  of  dyspnoea.  The  appa-  | 
rent  softening  and  atrophy  of  the  trachea,  which  has  been  de¬ 
scribed,  was  alluded  to.  Pressure  of  the  goitre  upon  the 
oesophagus,  recurrent  laryngeal  nerves,  and  symphathetic  nerves 
was  shown  by  some  of  the  specimens  and  photographs.  Three 
photographs  showed  various  stages  of  cachexia  strumipriva  pro¬ 
duced  by  the  total  extirpation  of  goitre  and  others  illustrated  con¬ 
ditions  after  partial  extirpation.  The  latter  showed  the  advantage 
of  leaving  a  portion  of  the  gland  sufficiently  large  to  carry  on  its 
functions.  Eight  of  the  specimens  exhibited  had  been  removed 
by  operation,  three  by  the  author,  five  by  other  surgeons ;  in  most 
cases  the  operation  had  been  performed  on  account  of  dyspnoea. — 
Mr  Horsley  referred  to  a  paper  by  Dr.  Anton  von  Eiselsberg,1 
Professor  Billroth’s  assistant,  which  contained  the  most  recent 
experimental  researches  on  the  thyroil.  He  next  referred  to  Pro¬ 
fessor  Munk’s  idea  that  the  changes  which  occurred  after  removal 

1  tlber  Tetarle  im  AuBchlus9e  an  Kropf-operationen,  aus  Wiener  klin. 

Wochenschri/t. 
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>f  the  thyroid  body  were  solely  due  to  the  disturbance  of  some  of 
be  cervical  nerves  during  the  operation,  but  stated  that  Dr.  Eisels- 
>erg’s  experiments  showed  that  this  was  not  the  case,  as  he  had  in 
mimals  transplanted  the  gland  from  the  neck  to  the  abdominal 
vail,  and  in  those  cases  in  which  the  operation  was  completely 
uccessful  the  animals  lived,  but  when  the  transplantation  had 
>een  unsuccessful  the  animals  had  all  died.  Although  cachexia 
trumipriva  had  only  once  occurred  in  the  British  islands,  yet  he 
onsidered  that  the  results  obtained  experimentally  up  to  the 
jresent  showed  that  the  thyroid  gland  could  not  be  removed  with 
mpunity,  and  that  whenever  it  was  necessary  to  remove  the 
'land  from  the  neck,  it  should  be  replaced  by  another  being 
ransplanted  from  some  animal  into  the  abdominal  wall  or  else- 
vhere,  and  he  thought  that  this  should  be  tried  also  in  cases  of 
jyxoedema  and  cretinism.— Sir  Joseph  Fayrer  mentioned  the 
requency  of  goitre  in  the  Terai  district  in  India,  an  extremely 
nalarious  district,  and  he  had  noticed  that  the  thyroid  was  some- 
imes  enlarged  when  the  spleen  was  not,  and  vice  versa.  In  1850- 
>5,  two  cavalry  officers  had  treated  large  numbers  of  goitres  in  the 
Cerai  with  good  results,  by  rubbing  in  an  ointment  of  biniodide 
'f  mercury,  and  afterwards  exposing  the  patients  in  the  sun,  and 
me  or  two  such  applications  had  generally  been  successful, 
le  had  himself  tried  the  same  means  in  Calcutta,  but  his  success 
tad  not  been  quite  so  complete.  He  mentioned  that  he 
iad,  in  one  case  of  an  enlarged  pulsating  thyroid,  tied  two 
hyroid  arteries  each  as  large  as  a  goose  quill,  but  with¬ 
out  any  effect  in  stopping  the  pulsation  in  the  gland. — 
)r.  IIale  White  had  examined  the  thyroid  gland  in  forty  con- 
ecutive  post-mortem  examinations,  and  had  discovered  many 
hanges  unassociated  with  obvious  clinical  conditions.  The  cysts 
vere  especially  liable  to  contain  different  products,  and  the  rnicro- 
copic  variations  were  quite  as  marked  as  the  macroscopic.  He 
sked  what  symptoms  could  be  attributed  to  the  senile  atrophy  of 
he  gland. — Mr.  Hawaed  referred  to  the  question  of  the  vascu- 
arity  of  the  organ,  and  mentioned  a  case  that  he  had  published  in 
he  Society’s  Transactions  in  which  there  were  secondary  thyroid- 
ike  tumours  in  various  parts  of  the  body,  and  that  some  of  these 
umours  were  pulsatile. — Dr.  Delepine  had  seen  some  dogs  from 
rhich  Professor  Schiff  had  removed  the  thyroid  gland.  In  many 
f  those  that  recovered  glands  of  thyroid-like  structure  had  deve- 
jped  in  the  submaxillary  regions. — Dr.  Angel  Money  asked  Mr. 
ierry  if  he  had  noticed  an  enlargement  of  the  thyroid  in  cases  of 
hlorosis;  he  had  himself  noticed  such  an  enlargement,  and  in 
uch  patients  he  had  found  that  tetany  was  liable  to  occur. — Mr. 
Jarling  mentioned  a  case  quite  recently  under  his  notice,  in 
ffiich  the  right  half  of  the  thyroid  was  much  enlarged  and  very 
ard,  but  after  three  evacuations  of  large  quantities  of  pus  the 
land  had  diminished  in  size  with  great  relief  to  the  patient.  He 
ad  regarded  the  case  as  one  of  suppuration  of  the  cysts  of  the 
land. — Mr.  Solly  asked  Mr.  Berry  if  he  had  seen  any  cases  of 
irdaceous  disease  of  the  thyroid,  and  mentioned  such  a  case 
.Thich  had  come  under  his  observation. — Dr.  Hale  White  men- 
ioned  a  similar  case. — Drs.  Hadden  and  Perry  had  seen  cases  of 
liliary  tubercles  in  the  thyroid,  and  also  lardaceous  disease 
f  that  organ.— Mr.  Berry  replied  that  he  thought  that  trans- 
lantation  in  strumipriva  should  be  tried,  but  questioned 
whether  any  good  in  cases  of  cretinism  and  myxcedema 
/ould  occur  from  doing  so.  He  had  tried  to  ascertain  whether 
here  was  any  connection  between  the  spleen  and  the  thyroid 
ody,  but  had  been  unable  to  establish  any  connection,  though  it 
ras  a  fact  that  after  the  removal  of  the  spleen  from  animals  the 
’hyroid  had  occasionally  been  observed  to  become  slightly  en- 
irged,  but  there  was  no  evidence  that  the  reverse  happened, 
'here  did  not  seem  to  be  any  connection  between  goitre  and 
aalaria,  as,  although  Sir  Joseph  Fayrer  had  noticed  the  connec- 
ion  in  the  Terai  district,  yet  it  had  not  been  observed  in  the  Cam- 
agna  around  Rome,  nor  in  malarious  districts  in  this  country. 

I  le  said  that  the  biniodide  of  mercury  treatment  had  been  tried 
a  this  country,  but  without  much  success.  In  reply  to  Dr.  Money, 
e  had  examined  a  few  exophthalmic  goitres,  and  found  that  there 
|  »’a3  an  absence  of  colloid  material  in  the  cysts  of  the  git  n  Is.  He 
elieved  that  there  was  a  close  connection  between  chlorosis 
nd  exophthalmic  goitre.  Dr.  Money’s  observation  about  tetany 
»7as  interesting,  as  tetany  had  frequently  been  noticed  after  re- 
loval  of  the  thyroid.  He  said  that  he  could  lay  down  no  laws  as 
'o  the  relations  cf  abnormal  thyroids  with  various  diseases,  but 
e  had  noticed  that  fat  persons  who  had  died  of  pulmonary  dis- 
ases  had  small  red  thyroids  without  any  colloid  material,  and 
hat  in  very  emaciated  bodies,  as  in  death  from  cancer,  the  thy¬ 


roids  were  very  frequently  large,  from  the  cysts  being  full  of 
yellow  colloid  material.  Enlarged  thyroids  did  not  consist,  as  a 
rule,  of  a  mass  of  vessels,  though  they  often  contained  large  ones. 
Suppuration  of  the  thyroid  generally  occurred  after  typhoid  fever 
or  after  operation,  and  Air.  Barling’s  case  of  spontaneous  suppu¬ 
ration  seemed  to  him  an  interesting  one.  He  thought  that  pro¬ 
bably  in  goitrous  cretins  the  changes  were  due  to  loss  of  function 
and  not  to  atrophy  of  the  gland. 

Thrombosis  of  Portal  Vein  with  Suppurative  Peritonitis. — Dr. 
Samuel  West  gave  details  of  a  case  of  thrombosis  of  the  portal 
vein,  the  result  of  suppurative  peritonitis  in  the  course  of  gastric 
ulcer.  The  patient,  a  young  woman,  aged  22,  had  had  gastric  ulcer 
for  some  years,  and  was  seized  with  severe  pain  in  the  left  side. 
She  gradually  got  worse,  and  a  week  later  was  thought  to  have 
peritonitis.  She  never  had  marked  abdominal  symptoms,  and 
after  a  few  days  seemed  to  develop  an  empyema,  a  diagnosis 
which  was  confirmed  when  she  began  to  spit  pus.  On  explora¬ 
tion,  a  few  drachms  of  pus  were  obtained  from  the  left  side.  The 
post-mortem  examination  showed  suppurative  peritonitis  and  an 
old  gastric  ulcer,  which,  however,  was  so  deeply  imbedded  in 
fibrous  tissue  that  it  seemed  unlikely  that  any  recent  communica¬ 
tion  could  have  existed  with  the  peritoneum.  The  left  pleura 
was  free  from  pus,  but  there  was  a  profuse  broncho- blenorrhcea  of 
the  left  side  only,  which  accounted  for  the  pus  in  the  sputum. 
The  portal  vein  was  completely  filled  with  an  old  decolorised  ad¬ 
herent  clot  and  contained  no  blood,  while  the  branches  in  the  liver 
were  so  completely  filled  with  pus  that  on  section  they  looked 
like  abscesses.  Dr.  West  drew  attention  to  the  deceptive  nature 
of  the  symptoms,  which  gave  no  evidence  of  the  peritonitis,  while 
the  expectoration  of  so  much  pus  was  strongly  suggestive  of 
empyema.  There  was  no  ascites  and  no  hepatic  symptoms.  It 
was  extraordinary  that  there  were  no  signs  of  portal  obstruction, 
for  that  must  have  been  complete,  as  no  blood  whatever  was 
present  in  the  vessel.  The  only  other  case  of  the  kind  was  one  he 
had  published  in  the  37th  volume  of  the  Transactions ,  but  in  that 
instance  the  pus  was  in  the  branches  of  the  hepatic  and  not  of  the 
portal  vein. — Mr.  Stanley  Boyd  had  seen  two  infants  with  their 
portal  veins  full  of  pus,  and  outside  the  veins  the  tissues  contained 
small-celled  infiltration. — Mr.  Victor  Horsley  asked  if  the  condi¬ 
tion  found  in  the  lungs  in  Dr.  West’s  case  could  not  also  be  due  to 
thrombosis,  and  somewhat  similar  to  what  had  been  described  by 
Dr.  Wooldridge,  and  asked  if  there  had  been  any  jaundice  in  Dr. 
West’s  case. — Mr.  Godlee  asked  why  Dr.  West  had  not  classified 
his  case  as  one  of  pylephlebitis  ;  he  also  asked  if  rigors  had  been 
present. — Dr.  Sharkey  had  lately  seen  a  similar  case  to  the  one 
under  discussion,  in  which  he  had  been  able  to  trace  the  throm¬ 
bosed  vessel  down  to  the  rectum,  but  had  not  been  able  there  to 
find  any  cause  for  the  thrombosis.  In  this  case  also  there  was 
acute  peritonitis,  which  had  apparently  spread  from  the  vein. — 
Dr.  West,  in  reply  to  the  President,  said  the  contents  were  un¬ 
doubtedly  pus,  and  that  the  splenic  vein  was  probably  the  one 
first  affected,  and  that  in  spite  of  thrombosis  there  was  no  ascites. 

Card  Specimen. — Mr.  Bidwell:  Polypus  from  Trachea  of  a 
Dog.  _ 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  20th,  1890. 

C.  Theodore  Williams,  M.D.,  F.Il.C.P.,  President,  in  the  Chair. 

Selected  Subjects  in  the  Surgery  of  Infancy  and  Child¬ 
hood. — The  second  Lettsomian  Lecture  was  delivered  by  Air. 
Edmund  Owen,  F.R  C.S.,  the  subject  being  the  treatment  of  certain 
congenital  defects  and  deformities.  He  began  with  hare-lip,  leav¬ 
ing  on  one  side  the  subject  of  cleft  palate,  and  proceeded  to  de¬ 
scribe  the  origin  and  nature  of  the  deformity  from  a  develop¬ 
mental  point  of  view.  He  dismissed  the  idea  of  maternal  impres¬ 
sion  in  the  causation  of  this  abnormality,  but  insisted  upon  the 
marked  influence  of  heredity.  With  regard  to  the  treatment,  he 
advised  that  when  the  cleft  was  slight,  and  when  sucking  was  not 
materially  interfered  with,  the  operation  might  be  postponed  until 
the  child  was  weaned ;  but  if  unassociated  with  defective  roof  of  the 
mouth,  the  operation  might  be  undertaken  within  a  few  days  of 
birth.  With  a  detective  palate,  however,  it  was  best  delayed,  as  the 
power  of  sucking  would  not  thereby  be  improved.  He  insisted 
upon  the  necessity  of  the  child  being  in  a  satisfactory  condition  of 
general  health  before  proceeding  to  operate,  and  he  pointed  out 
that  many  such  children  died  from  inadequate  nutrition.  Fassing 
on  to  discuss  the  detai  s  of  the  operation  with  respect  to  the  use 
of  the  intermaxillary  bones  for  filling  the  front  of  the  palatine 
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cleft,  after  the  superfluous  bone  had  been  removed  from  the  nasal 
septum,  the  lecturer  pointed  out  the  conditions  under  which  it  might 
prove  a’hindrance  to  the  success  of  the  operation— namely,  that 
unless  it  were  pushed  well  home  it  might  exert  a  pressure  against  the 
line  of  operation  in  the  new  lip,  and  so  prevent  prompt  union;  and 
secondly,  that  when  thrust  into  the  cleft  it  might  fail  to  secure  a 
proper  attachment,  and  thus  prevent  the  requisite  narrowing  of 
the  palatine  fissure.  lie  then  narrated  a  case  in  detail,  showing 
the  peculiarities  of  his  own  method  of  carrying  out  the  operation. 
He  particularly  insisted  upon  the  fact  that  the  piece  which  was 
brought  across  was  not  a  mere  paring  of  one  border  of  the  cleft,  but 
a  thick  wedge-shaped  flap,  which  was  boldly  tilted  down,  so  as  to 
leave  a  firm  gap  into  which  the  opposite  side  of  the  lip  might  be 
conveniently  dovetailed.  lie  mentioned  that  of  late  years  he  had 
entirely  given  up  the  use  of  steel  pins,  and  had  used  horsehair 
sutures  in  place  thereof  to  the  great  advantage  of  the  patient,  on 
account  of  the  absence  of  the  scars  which  the  former  left.  He 
said  he  had  been  pleased  with  the  results  of  the  removal  of  a 
wedge-shaped  piece  from  the  prominent  lower  lip,  though  he  did 
not  claim  any  originality  in  the  method  outside  his  own  practice. 
After  the  suturing,  a  scrap  of  dry  lint  without  collodion  was  laid 
upon  either  lip,  and  all  the  slack  tissue  was  gathered  towards  the 
middle  line  and  fixed  by  means  of  adhesive  plaster.  Within  four 
or  five  days  all  the  visible  sutures  were  removed,  those  at  the  free 
border  of  the  lip  being  dealt  with  last.  He  observed  that,  even 
when  the  non-union  of  the  surfaces  seemed  to  threaten  failure, 
something  might  still  be  hoped  from  granulation.  The  lecturer 
then  passed  on  to  discuss  the  treatment  of  coloboma  of  the  eyelid, 
in  explanation  of  which  he  gave  a  case  treated  by  him  in  conjunc¬ 
tion  with  Dr.  Keser.  In  that  case  an  eyelid  speculum  was  intro¬ 
duced,  and  the  edges  of  the  cleft  were  pared  and  carefully  adjusted 
by  horsehair  sutures,  some  of  which  were  passed  through  the 
tarsal  cartilage.  Primary  union  resulted,  and  the  appearance  of 
the  eye  was  rendered  normal.  The  next  topic  was  that  of  dermoid 
cysts,  the  history  of  which  he  gave.  He  also  quoted  several  cases 
to  illustrate  the  technique  of  the  operations  for  their  removal.  He 
called  attention  to  certain  tumours  at  the  root  of  the  nose,  in  order 
to  draw  a  distinction  between  them  and  the  simple  but  interest¬ 
ing  orbital  dermoids.  He  showed  the  photograph  of  a  child  with 
a  tumour  due  to  the  protrusion  of  a  pouch  of  dura  mater  through 
the  top  or  upper  part  of  the  side  of  the  nasal  process  of  the  su¬ 
perior  maxilla.  He  observed  that  in  some  cases  the  growths 
assumed  a  nsevoid  character,  but  in  this  event,  if  no  great  increase 
in  size  took  place  at  the  periphery, they  might  safely  be  left  alone; 
but  if,  on  the  other  hand,  they  showed  a  tendency  to  enlarge,  then 
they  ought  to  be  dealt  with  at  once  secundum  artem.  He  pointed 
out  that  a  dermoid  cyst  on  a  child’s  scalp,  even  though  it  contained 
sebaceous  matter,  was  altogether  different  from  a  sebaceous  cyst 
or  wen  which  occurred  upon  the  head  of  an  adult.  It  was  subcuta¬ 
neous,  and  the  skin  could  be  easily  moved  over  it.  If  the  tumour 
were  placed  over  the  anterior  fontanelle,  removal  should  be  delayed 
until  after  ossification  was  complete, but  even  then  the  operation  was 
by  no  means  an  easy  one  on  all  occasions.  The  lecturer  concluded 
by  referring  to  a  small  class  of  cases  which  were  met  with  only 
during  infancy — namely,  the  small  tender  lumps  which  were  found 
shortly  after  birth  in  the  sheath  of  the  sterno-mastoid.  lie  men¬ 
tioned  a  case  which  served  to  show  their  connection  with  wry 
neck,  in  which  tenotomy  and  subsequent  gymnastic  exercises 
served  to  remedy  the  defect.  He  said  he  had  come  across  so  many 
cases  of  wry  neck  in  which  the  cervical  tumour  had  been  noticed 
shortly  after  birth  that  he  felt  justified  in  asserting  that  wryneck 
was  always,  or  with  few  exceptions,  the  result  of  partial  or  com¬ 
plete  rupture  of  the  sterno-mastoid  during  parturition.  He  said 
that  if  practitioners  were  only  on  the  look  out  for  the  firm,  oval, 
and  painless  swelling  in  the  sheath  of  the  muscle,  and  set  to  work 
by  gentle  massage  and  manipulation,  the  heematoma  would  not 
only  be  promptly  dissipated,  but  the  risk  of  subsequent  occur¬ 
rence  of  wry  neck  would  be  much  diminished.  He  briefly  alluded 
to  two  other  forms  of  wry  neck,  one  following  exposure  to  severe 
cold  and  wet,  and  the  other  due  to  acute  disease  of  the  upper  cer¬ 
vical  vertebrae.  _ 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  8th,  1890. 

Sir  T.  Crawford,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Leprosy. — Dr.  P.  S.  Abraham  presented  an  analysis  of  118  cases 
of  leprosy  reported  by  the  assistant-surgeon  of  the  Tarntaran 
Asylum  (Punjab).  The  particulars  were  tabulated  as  to  sex,  age, 


variety  of  disease,  its  duration,  relatives  affected,  number  of  pro-: 
geny,  'fish  diet,  and  some  other  details.  Our  knowledge  of  the 
disease,  he  observed,  would  be  greatly  enhanced  if  full  accounts 
from  every  asylum  were  published  at  regular  intervals  on  a  uni¬ 
form  plan.  He  then  read,  on  behalf  of  Dr.  J.  C.  Phillippo,  of 
Jamaica,  a  paper  on  a  Case  of  the  Arrest  and  Cure  of  Leprosy  by 
the  Internal  and  External  Use  of  Gurjun  and  Chaulmoogra  Oils. 
Dr.  Phillippo,  “as  one  who  had  had  considerable  practical  ac¬ 
quaintance  with  the  disease,”  expressed  himself  strongly  opposed 
to  the  fish  diet  theory.  “  It  was  true,”  he  said,  “  that  more  leprosy 
was  to  be  seen  in  his  as  in  other  countries  on  the  sea  coast,  but 
this  was  largely  due  to  the  fact  that  the  poorer  class  of  sufferers 
flocked  to  the  cities  and  towns  which  were  generally  there  situ¬ 
ated,  for  the  sake  of  the  charity  to  be  obtained  in  those  larger 
centres  of  population . That  it  was  both  hereditary'  and  contagi¬ 

ous”  he  firmly  believed.  With  regard  to  the  gurjun  and  chaul¬ 
moogra  oils  as  remedies,  he  said  that  “  in  private  practice  it  was 
difficult  to  follow  up  such  treatment.”  In  one  case,  however,  it 
was  carried  out  with  thoroughness  and  perseverance  for  nearly 
gix  years,  and  the  patient  “  had  now  been  free  from  any  return  of 
the  old  symptoms  for  four  years.  In  1872  he  cut  his  great  toe 
when  bathing;  the  sore  was  difficnlt  to  heal,  reopening  at  inter¬ 
vals  with  swelling  of  the  toe  for  several  months.  In  1874  he 
noticed  a  scaly'  eruption  around  the  ankle,  which,  in  1876,  became 
general,  the  hands  swelling,  and  next  the  ears  and  face ;  other 
symptoms  of  leprosy  following.  In  1879  he  was  unable  to  walk, 
when,  towards  the  end  of  that  year,  Dr.  Phillippo  took  him  in 
hand.  The  gurjun  oil  with  lime-water  was  rubbed  in  all  over  the 
body  twice  a  day,  the  patient  bathing  before  each  application 
though  the  treatment  had  often  to  be  intermitted,  owing  to 
attacks  of  fever.  It  was  also  taken  internally  until  1881,  when 
chaulmoogra  oil  was  substituted  for  internal  use.  Gradual  im¬ 
provement  then  set  in,  at  first  in  the  face.  In  1884  he  began  to 
walk,  in  1885  he  had  quite  recovered  the  use  of  his  legs,  and  early 
in  1886  he  was  considered  cured,  and  discontinued  the  oils.  “  From 
this  time,”  he  said,  “  he  ceased  to  live  in  grease.  '  Dr.  Abraham 
was  inclined  to  think  that  many  of  the  reported  failures  with 
these  oils  were  due  to  their  insufficient  use,  both  as  regarded  time 
and  quantity.  As  a  rule  it  was  only  in  properly  appointed  speciaj 
hospitals  or  asylums  that  the  necessary  conditions  for  such  a  pro¬ 
longed  and  troublesome  method  of  treatment  could  be  secured. 

Typhus  Fever—  Dr.  0.  Grant  read  a  short  paper  on  An  Out¬ 
break  of  Typhus  Fever. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Henry  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 

Friday,  January  10th,  1890. 

Notification  of  Infectious  Disease. — The  meeting  was  devoted  tc 
the  discussion  of  questions  arising  out  of  the  correspondence  that 
had  passed  between  the  Society  and  the  Local  Government  and 
Metropolitan  Asylums  Boards  on  the  working  of  the  Infectious 
Diseases  (Notification)  Act.  The  gravest  complaint  was  that  sines 
the  discontinuance  of  the  weekly  return  formerly  supplied  tc 
medical  officers  of  health  of  admissions  into  the  hospitals  of  the 
Asylums  Board,  a  large  number  of  cases  of  infectious  diseases  re¬ 
mained  unnotified,  the  sanitary  authorities  being  consequent^ 
unable  to  take  the  necessary  measures  for  the  removal  of  the 
insanitary  conditions  to  which  these  cases  might  have  been  due 
or  to  provide  against  the  further  spread  of  infection. — Among  sue! 
unnotified  cases,  Dr.  Dudfield  pointed  out,  were  those  admitted 
into  general  hospitals,  or  sent  from  them  to  those  of  the  Board,  as 
well  as  those  who  entered  the  latter  of  their  own  accord. — Dr 
Seaton  thought  that  the  last  were  too  few  to  call  for  considera¬ 
tion,  but  Dr.  Willoughby  assured  him,  on  the  authority  of  Dr 
Collie,  that  during  epidemics  of  small-pox,  a  large  number  pre¬ 
sented  themselves  for  admission.— Dr.  Findlay  read  a  correspond 
ence  between  the  authorities  of  the  Middlesex  Hospital  and  the 
Local  Government  Board  as  to  the  interpretation  of  that  part  ol 
Sec.  3  exempting  from  the  duty  of  notification  “  hospitals  ir 
which  persons  suffering  from  infectious  diseases  were,  received, 
which  the  Board  explained  to  extend  to  the  cases  of  in-patientf 
only,  those  occurring  among  out-patients  to  be  notified  to.  th( 
medical  officer  of  health  of  the  district  in  which  they'  resided 
But  as  Dr.  Findlay  observed,  many  cases  of  diphtheria  and  enteric 
fever  were  admitted  into  the  wards,  and,  in  the  absence  of  nstif- 
cation,  the  sanitary'  authorities  remained  in  ignorance  of  their  occur 
rence,  whereas  those  admitted  into  special  hospitals  had  already  beei 
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notified  by  the  medical  man  on  whose  certificate  they  were  received. 
— Ur.  Yarrow  read  several  letters' between  himself  as  Medical 
Ollicer  of  the  Ilolborn  Union  Infirmary  and  the  Vestry  Clerk  of 
St.  Leonard's,  Shoreditch,  as  to  whether  that  institution  did  or 
did  not  come  within  the  definition  of  a  hospital  into  which  such 
cases  were  admissible. — Dr.  Willoughby  was  of  opinion  that  the 
legal  advisers  of  the  Local  Government  Board  were  under  the 
impression  that  infectious  patients  within  the  walls  of  a  hospital 
were  no  longer  a  source  of  danger  to  the  community,  forgetful  of 
the  fact  that  their  illness  might  have  been  caused  by  insanitary 
conditions,  and  that  disinfection  of  their  dwellings  might  be  re¬ 
quired.  He  suggested  that  the  resolution  under  discussion  for 
the  alteration  of  Section  3  should  take  the  form  of  requiring  the 
notification  of  “  all  cases  of  infectious  disease  admitted  into  any 
hospital  whatever,  except  when  such  cases  had  been  received  on 
the  certificate  of  a  medical  practitioner.”  This  proposition  was 
accepted  unanimously ;  but  Dr.  Corfield  wished  to  extend  the 
duty  of  notification  to  the  occurrence  of  such  diseases,  for 
example,  erysipelas  among  patients  already  in  a  hospital,  since 
these  might  be  due  to  insanitary  conditions  of  the  building  itself 
which  ought  not  to  be  exempted  from  the  control  of  the  sanitary 
authorities.  Dr.  Corfield  then  stated  that  the  School  Board  had 
requested  the  local  sanitary  authorities  to  report  to  them  all  cases 
occurring  in  families,  the  children  of  which  attended  any  of  their 
schools.  The  principle  was  approved  unanimously,  but  a  long 
discussion  ensued  as  to  the  best  method  of  carrying  it  into  effect. — 
Dr.  Willoughby  explained  the  administration  of  the  School  Board, 
and  pointed  out  that  30  per  cent,  of  the  scholars  attended  volun¬ 
tary  schools  with  which  the  Board  had  no  relations,  saving  that 
of  compelling  attendance.  He  insisted  that  the  only  practicable 
course  would  be  to  report  such  cases  to  the  head  master  of  each 
school ;  in  this  he  was  supported  by  Dr.  Newsholme,  and  the 
resolution  moved  by  Dr.  Newsholme  was  adopted. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,*  January  8th,  1890. 

Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Growths  in  the  Naso-Pharynx. — Dr.  Stewart  read  a  paper  on 
adenoid  tumours  of  this  region.  He  described  the  pathology  of 
the  vegetations  with  their  far-reaching  influence  for  harm,  where 
nasal  obstruction  was  produced  by  hypertrophy  of  the  pharyngeal 
structures,  for  instance,  in  the  production  of  mental  torpidity  in 
children,  catarrhal  affections  of  the  respiratory  surfaces,  malfor¬ 
mations  of  the  thoracic  walls,  and  diminished  hearing  power. 
Modes  of  examination  and  instruments  employed  were  described  and 
the  different  methods  of  treatment  detailed.  In  his  own  practice  Dr, 
Stewart  nearly  always  used  anaesthetics  and  Goldstein’s  curette  for 
scraping  away  the  growths,  throwing  the  head  as  far  back  as 
possible  and  producing  only  partial  anaesthesia. 

Tubercular  Emphysema—  Dr.  IIandford  showed  a  case  of  this 
disease,  in  which  tubercle  bacilli  were  abundant  in  the  sputum 
and  also  demonstrable  in  the  pus,  obtained  by  means  of  a  probe 
from  the  surface  of  the  pleura.  Within  eight  months  of  an  opera¬ 
tion,  providing  free  drainage,  the  temperature  had  fallen  from  a 
hectic  alternation  with  a  mean  of  101°  to  a  perfectly  normal  level, 
the  discharge  had  diminished  by  more  than  two-thirds,  and  the 
patient  had  gained  half  a  stone  in  weight. 

Myositis.  Dr.  IIandford  showed  a  case  of  myositis  of  the 
upper  half  of  the  biceps ;  the  greater  part  of  the  structure  was  of 
a  dense  inelastic  hardness,  and  was  associated  with  brachial 
neuritis. 

Ataxic  Paraplegia. — A  man,  age  27,  who  had  been  suffering 
from  this  disease  for  some  twelvemonths,  was  also  shown.  There 
was  slight  optic  atrophy,  but  no  loss  of  light  reflex  or  accommo¬ 
dation  ;  no  loss  of  muscular  sense,  but  slight  anmsthesia,  analgesia, 
and  inco-ordination. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  January  10th,  1890. 

A.  F.  McGill,  F.R.C.S.,  President,  in  the  Chair. 

Tubercular  Origin  of  Pleuritic  Effusions—  Dr.  Barrs  read  a 
paper  on  an  investigation  of  seventy-four  cases  of  pleurisy  under 
treatment  during  the  years  1880-84  inclusive,  and  which  had  appa¬ 
rently  recovered,  but  showing  at  the  present  time  a  death-rate  of 
57  per  cent.  Excluding  the  empyema  of  children,  he  thought  the 
majority  of  cases  of  pleuritic  effusion  were  of  tubercular  origin.— 


Dr.  Churton  had  seen  a  case  in  which  the  formation  of  an  em¬ 
pyema  (without  pneumothorax)  was  traced  over  the  left  lower 
lobe,  while  the  upper  lobe  was  being  destroyed  by  phthisis. 
Though  phthisis  often  followed  what  appeared  to  be  an  ordinary 
pleuritic  effusion,  it  still  remained  doubtful  whether  the  pleurisy 
was  itself  of  tubercular  origin.  Effusion  disappeared  rapidly  in 
many  cases ;  in  three  such  cases  which  occurred  about  sixteen 
years  ago,  the  patients  •were  now  alive  and  well.  He  believed 
cold  or  a  chill  to  be  one  of  the  causes  of  internal  disease ;  it  re- 
flexly  lowered  the  vitality  of  organs  so  that  they  failed  to  resist 
or  destroy  any  pathogenic  organisms  present  in  them.  The  in¬ 
vestigations  of  Dr.  Barrs  into  the  subsequent  fate  of  patients, 
many  of  whom  had  probably  been  treated  by  tapping  or  aspira¬ 
tion,  added  to  the  statements  of  Dr.  Douglas  I’owell  and  Dr. 
Burney  Yeo  that  aspiration  for  tubercular  effusions  was  often  fol¬ 
lowed  by  general  tuberculosis,  lent  weight  to  the  suggestion  that 
we  ought  either  to  leave  chronic  effusions  alone,  or  to  incise  the 
chest  and  drain  it. — Dr.  Swann  said  scarlet  fever  was  a  not  un¬ 
common  cause  of  pleurisy  and  occasionally  of  empyema,  from 
which  perfect  recovery  took  place.  He  recalled  one  case  of 
pleurisy  which,  owing  to  the  fluid  having  rapidly  reaccumulated 
after  tapping,  until  sodium  salicylate  was  given,  he  had  regarded 
as  rheumatic;  this  eventually  died,  with  symptoms  of  tubercular 
peritonitis.  With  regard  to  cold  as  a  cause,  he  related  a  case 
where  a  lad  accustomed  to  work  in  a  hot  locality  on  exposure  to 
cold  developed  pleurisy,  from  which  he  recovered. — Mr.  E.  Ward 
related  two  cases  bearing  on  the  etiology  of  pleurisy  :  Four  years 
ago,  he  drew  35  ounces  of  pus  from  the  chest  of  a  boy  aged  9,  the 
fluid  having  been  present  for  six  weeks.  One  year  ago  the  father, 
a  stout,  healthy-looking  man,  had  a  serous  pleurisy.  The  boy  is 
now  perfectly  well;  the  father  died  last  year  of  phthisis. — Dr. 
Johnstone  referred  to  the  fact  that  twenty  years  ago  Professor 
Sanders,  of  Edinburgh,  taught  that  pleurisy  was  generally  tuber¬ 
cular,  while  another  professor  held  that  it  was  mostly  of  rheu¬ 
matic  origin.  He  had  seen  at  the  Ilkley  Hospital  a  large  number 
of  cases  of  pleurisy  eventuate  in  phthisis,  and  he  thought  the 
prognosis  of  such  cases  in  general  very  bad. — Dr.  Purdy  drew 
attention  to  the  large  number  of  cases  of  dry  pleurisy  not  of  tu¬ 
bercular  origin. 

The  Compulsory  Notification  of  Infectious  Disease. — Dr.  Spottis- 
woode  Cameron  opened  a  discussion  on  this  subject.  Drawing 
attention  to  the  recent  Act  by  which  sanitary  authorities  were 
empowered  to  establish  the  compulsory  notification  scheme,  he 
said  it  was  most  important  to  discover  how  far  it  could  be  carried 
out  reducing  to  a  minimum  the  possibility  of  interfering  with  medical 
practitioners.  The  advantages  of  the  system  were;  1.  Direct,  in 
that  a  much  larger  number  of  cases  were  reported  than  when  no 
such  practice  existed,  and  besides  the  reported  cases  a  large  addi¬ 
tional  number  were  discovered  in  the  investigation  of  the  reported 
ones.  With  an  efficient  staff  of  inspectors  85  to  90  per  cent,  could 
be  ascertained.  The  community  was  greatly  benefited  by  the  isola¬ 
tion  practised,  the  mortality  in  hospitals  being  about  half  that 
outside.  On  the  adoption  of  the  Act  a  large  increase  of  hospital 
accommodation  became  necessary ;  of  thirty  towns,  twenty-three 
had  had  to  enlarge  their  hospitals.  In  Leeds,  without  compul¬ 
sory  notification,  so  far  as  could  be  calculated  from  the  death-rate, 
only  about  one  case  in  four  was  heard  of  before  death  in  the  case 
of  scarlet  fever,  and  about  one  in  three  for  typhoid.  2.  The  in¬ 
direct  advantages  were  that  in  every  reported  case  the  house  was 
examined  sanitarily, andin  followingup  the  cases  both  schools  and 
workshops  Were  visited,  thus  adding  greatly  to  the  general  sanitary 
condition  of  the  town.  With  regard  to  the  ethical  question,  the 
responsibility  of  the  medical  man  was  shifted  to  the  shoulders  of 
the  community,  so  that  there  was  no  breach  of  confidence  in  re¬ 
porting  the  case. — The  President  thought  the  important  question 
was,  Who  should  notify  ?  He  thought  the  working  of  the  Act  would 
weaken  the  confidence  between  patit  nt  and  medical  man,  and  in  the 
mild  cases  no  medical  attendant  would  be  called  in,  leading  to 
the  greater  diffusion  of  infection. — Dr.  Eddison  thought  that 
compulsory  notification  was  inevitable,  but  he  agreed  with  Mr. 
McGill  that  when  the  public  found  out  that  medical  men  were 
bound  to  notify,  many  cases  would  go  untreated.  Dr,  W  hite- 
legge  said  that  two  years  ago  a  unanimous  protest  was  signed 
by  the  medical  men  of  Nottingham  embodying  the  objections  to 
the  Act  urged  by  the  last  speakers.  At  the  present  time  every¬ 
thing  was  working  smoothly,  and  the  natural  apprehensions  of  the 
signatories  of  the  protest  had  been  proved  to  apply  to  merely 
imaginary  dangers.  As  an  example  of  the  working  of  the  Act,  he  re¬ 
lated  an  instance  in  which  fifteen  cases  of  scarlet  fever  were  reported 
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within  a  very  short  time.  Of  these,  ten  were  found  to  proceed 
from  a  single  class  in  a  school.  In  this  class  a  boy  was  discovertd 
in  a  desquamating  state.  There  was  no  interference,  except  the 
removal  of  this  boy.  lie  thought  there  was  much  less  breach  of 
confidence  in  such  a  matter  than  was  usual  in  signing  certificates 
of  death  where  syphilis,  etc.,  had  to  be  noted.  The  experience  of 
many  places  had  been  that,  where  the  householder  only  was 
required  to  notify,  reports  were  seldom  received ;  where  the  dual 
system  was  in  force,  the  householder  generally  trusted  to  the 
medical  attendant  for  notification  to  the  sanitary  authority,  and 
the  notification  of  the  householder  practically  dropped  out  of 
use. — Dr.  Braithwaite  related  a  case  where  scarlet  fever 
broke  out  in  a  small  coffee-house ;  a  knowledge  on  the  part 
of  the  public  of  the  existence  of  the  disease  or  the  compulsory 
closing  of  the  house  would  have  absolutely  ruined  the  pro¬ 
prietor.  What  would  the  sanitary  authority  do  in  this  case? — 
Dr.  Purdy  saw  many  difficulties  in  carrying  out  the  Act  in 
country  places.  He  thought  it  was  a  serious  omission  in  the 
Act  that  neither  pertussis  nor  measles  was  included,  which  in 
his  experience  were  very  fatal  diseases. — Dr.  Cameron,  in  reply, 
said  the  practical  experience  of  the  Act  did  net  show  any  increase 
of  uncertified  deaths.  On  the  contrary,  his  experience  at  Hud¬ 
dersfield  led  him  to  the  opinion  that  the  carrying  out  of  the  Act 
drew  people’s  attention  to  the  dangerous  nature  of  cases  of  scarlet 
fever,  which  were  formerly  almost  neglected  if  slight.  People  got 
soon  accustomed  to  the  notification,  and  the  householder  would 
often  say  to  the  medical  attendant,  “  I  suppose  you  will  report 
this  case,  so  it  will  be  all  right.” 

Pathological  Specimens. — Mr.  E.  Atkinson  :  Pyosalpinx. — Dr. 
Aldan :  (1)  Gouty  and  other  specimens  of  Renal  Disease;  (2)  Gouty 
Toe- joints ;  (3)  Enlarged  Spleen  ;  (4)  Tibia  from  a  Case  of  Rickets. 
— Dr.  Griffith  showed  a  case  of  General  Paralysis. 


REVIEWS  AND  NOTICES. 


A  Treatise  on  Gout.  By  Sir  Dyce  Duckworth,  51. D.,  F.R.C.P., 

etc.,  Physician  to  and  Lecturer  on  Clinical  Medicine  in  St. 

Bartholomew’s  Hospital.  With  Frontispiece  and  Illustrations. 

London :  Charles  Griffin  and  Co.  1889. 

“A  knowledge  of  the  real  nature  of  gout  and  of  its  kindred 
malady  rheumatism,”  wrote  the  late  Dr.  Todd,  “  is,  in  my  opinion, 
at  the  very  foundation  of  all  sound  pathology.”  Allowing  for  a 
certain  epigrammatic  licence,  the  claim  is  substantially  true,  for 
gout  is  the  type  of  diathetic  diseases  and  presents  to  the  clinical 
observer  problems  which  involve  a  consideration  of  the  funda¬ 
mental  laws  of  pathology.  The  disease  has  been  for  nearly  two 
centuries  studied  with  great  care  in  this  country  by  a  succession 
of  eminent  physicians,  who  have  each  added  something  to  the 
stock  of  knowledge  or  of  theory.  English  physicians,  and  especially 
those  practising  in  London,  have  contributed  largely  to  the  litera¬ 
ture  of  the  subject,  for,  to  quote  from  the  treatise  before  us, 
“London  is  the  head  centre  of  gouty  disease,  and  there  is  probably 
more  gout  and  goutiness  in  London  than  in  any  other  spot  on  the 
globe.”  Sir  Dyce  Duckworth  thus  challenges  comparison  with 
some  of  the  most  illustrious  of  his  predecessors  and  contem¬ 
poraries  ;  but  the  writer  of  a  new  book  on  gout  has  this  advantage 
that,  owing  to  the  fundamental  importance  of  the  pathological 
questions  involved,  each  advance  in  our  knowledge  of  pathology 
gives  fresh  opportunities  for  explaining  points  in  the  natural 
history  of  gout  hitherto  obscure.  Sir  Dyce  Duckworth’s  chief 
antecedent  contribution  to  the  literature  of  the  subject  was  an 
essay  published  in  Brain  nearly  ten  years  ago,  in  which  he 
elaborated  the  theory  that  conditions  unequivocally  of  gouty 
nature  were  primarily  dependent  upon  a  functional  disorder  of  a 
definite  tract  of  the  nervous  system,  probably  the  hypothetical 
joint  centre  of  the  medulla  oblongata.  Upon  this  theory  the 
primary  lesion  of  gout  is  considered  to  be  a  neurosis,  the  perverted 
relations  of  uric  acid  and  sodium  salts  in  the  economy,  and  all  the 
other  elements  of  gout  being  a  secondary  consequence  of  the 
primary  neurosis. 

This  is,  as  Sir  Dyce  Duckworth  points  out,  in  some  degree  a 
revival,  in  the  light  and  using  the  terminology  of  modern  neu¬ 
rology,  of  the  doctrines  borrowed  by  Cullen  from  Stahl,  who  wrote 
in  1737.  Though  ingenious,  perhaps  partly  because  so  very  in¬ 


genious,  the  theory  has  once  more  failed  to  be  generally  accepted, 
and  Sir  Dyce  Duckworth  himself  now  considers  that  gout  is  a 
neuro-humoral  disease ;  the  pathogeny  of  gout  has,  therefore,  to 
be  discussed  under  two  heads,  and,  in  the  present  volume,  the 
arguments  in  support  of  the  neurotic  element  are  well  marshalled, 
while  the  humoral  element  receives  an  equal  share  of  attention. 
The  chapter  in  which  these  subjects  are  discussed  is  well  worthy 
of  perusal.  The  revival  and  elaboration  of  the  neurotic  theory 
has  undoubtedly  done  good  service  in  correcting  a  pathology  too 
purely  humoral,  but  a  careful  consideration  of  the  facts  at  present 
known  will  tend  to  make  us  relegate  the  neurotic  element  to  a 
minor,  if  not,  strictly  speaking,  to  a  secondary,  place.  Nothing 
that  has  yet  been  advanced  can  be  taken  as  proving  that  the 
“  primordial  vice  of  nutrition  ”  is  limited  to  the  nervous  system, 
much  less  to  any  part  of  it.  Sir  Dyce  Duckworth,  indeed,  recog¬ 
nises  the  existence  of  a  “  basic  arthritic  diathesis,”  from  which 
“  arise,  as  branches,  two  main  classes  of  disorders,  commonly  re¬ 
cognised  as  gout  and  rheumatism.”  The  difficulty  of  reconciling 
this  with  the  theory  of  the  great  primary  importance  of  the 
nervous  element  in  the  pathogeny  of  gout  will  appear  to  many  to 
be  very  great,  and  it  is  not  entirely  met  by  anything  in  this  book  ; 
indeed,  the  author  leaves  the  general  impression  that  he  has  not 
yet  attained  in  his  own  mind  to  actual  certainty  on  the  question 
of  the  relative  importance  of  the  several  elements,  and  his  posi¬ 
tion  will  therefore  confirm  the  prevalent  opinion  that  the  true 
attitude,  even  at  the  present  day,  is  one  of  suspended  judgment. 
Sir  Dyce  Duckworth  points  out  that  Sydenham  held  what  was 
tantamount  to  a  neuro-humoral  theory,  but  with  this  difference, 
as  we  understand  him,  that  he  attached  more  importance  to  the 
humoral  element.  A  perusal  of  the  whole  passage  from  which 
the  quotations  on  page  55  are  drawn  leaves  little  doubt  that  for 
Sydenham  “  the  impaired  concoction  of  matters,  both  in  the  parts 
and  juices  of  the  body  ”  (labefactae  tarn  in  partibus  quam  succis 
corporis  universis  concoctioni),  was  the  primary  departure  from 
health,  and  the  defect  in  the  “  energy  of  the  spirits  ”  (spiritus 
animales  per  totum  corpus  deficiunt)  was  the  secondary  deter¬ 
mining,  or,  at  most  concurrent,  cause  of  gout. 

Next,  perhaps,  to  the  pages  which  contain  the  discussion  of  the 
pathology  of  gout,  most  interest  will  atlach  to  those  in  which  the 
relation  of  gout  to  other  morbid  states  and  its  influence  on  these 
are  considered;  the  section  on  the  relation  of  gout  and  rheumatism 
is  largely  controversial ;  the  author’s  views  are  very  fully  given 
and  conveniently  summarised  in  a  long  series  of  propositions 
(p.  155);  the  keynote  to  the  whole  is  the  hypothesis  of  the  exist¬ 
ence  of  the  basic  arthritic  diathesis  already  referred  to ;  it  leads 
to  the  wide-embracing  propositions  that  heredity  is  a  strongly- 
marked  feature  of  the  arthritic  diathesis,  that  gouty  or  rheumatic 
affections  may  supervene  in  the  descendants  of  either  gouty  or 
rheumatic  people,  and  that  “  in  the  course  of  many  generations 
transitional  modifications  may  occur,  and  give  rise  to  unusual 
forms  of  arthritis  whose  place  is  not  quite  readily  determined.” 
Among  the  other  subjects  discussed  in  this  chapter  special  atten¬ 
tion  maybe  directed  to  the  section  on  glycosuria,  in  which  modern 
views  on  the  subject  are  well  reflected. 

The  morbid  anatomy  of  gout  is  described  fully  and  systematic¬ 
ally,  and  a  few  excellent  illustrations  are  given  which  might  with 
advantage  have  been  largely  increased  in  number.  The  chapter 
on  the  haematology  of  gout  only  serves  to  show  that  our  acquaint¬ 
ance  with  the  subject  has  been  for  many  years  almost  stationary. 
In  describing  the  clinical  features  of  gout,  the  classification 
adopted  is  :  (1)  acute  (regular)  gout ;  (2)  chronic  gout — a ,  topha¬ 
ceous;  b,  deforming;  (3)  gouty  cachexia;  (4)  irregular  (incom¬ 
plete)  gout.  This  is  a  convenient  arrangement,  and  a  separate 
chapter  on  visceral  gout  and  on  gout  of  special  organs  and  tex¬ 
tures  completes  a  very  careful  survey  of  the  whole  clinical  field ; 
the  interest  of  these  pages  is  often  greatly  increased  by  the  quota¬ 
tion  of  illustrative  cases  clearly  and  briefly  related. 

The  concluding  part  of  the  book  is  occupied  by  a  series  of  chap¬ 
ters  on  treatment.  As  to  acute  gout,  nothing  very  novel  is  said, 
but  the  good  practice  is  followed  of  giving  in  full  the  prescrip¬ 
tions  in  use ;  a  very  guarded  opinion  is  given  as  to  the  value  of  sali¬ 
cylate  of  soda,  which  the  author  has  in  his  own  experience  found 
to  be  very  inferior  to  colchicum.  The  absorbing  topic  of  the  diet, 
and  especially  the  beverages,  suitable  for  the  gouty'  is  not 
neglected,  and  there  is  a  useful  chapter  on  hydrotherapy  and 
spas. 

The  Treatise  is  impartial  in  its  discussion  of  theories,  full  and 
accurate  in  its  description  of  clinical  facts,  and  will  be  found  a 
trustworthy  guide  to  treatment. 


•  IE  allgemeine  Pathologie.  Von  Dr.  Edwin  Klebs. 
Zweiter  Theil.  Stbrungen  des  Baues  und  der  Zusammenset- 
iN  zung  des  menschlichen  Kiirpers.  Allgemeine  Pathologische  Mor- 
phologie.  (General  Pathology.  By  Dr.  E.  Klebs.  Second  Part. 
General  Pathological  Morphology.)  Jena.  1889. 

’eofessor  Klebs’s  great  textbook  of  pathology  has  advanced  a 
tage.  We  have  now  before  us  the  second  volume,  occupied  with 
General  pathological  morphology,  or  morbid  alterations  in  the 
tructure  and  composition  of  the  human  body  ” — that  is,  what  is 
sually  understood  as  general  pathological  anatomy.  It  extends 
o  more  than  800  large  pages,  and  is  beautifully  illustrated  with 
orty-seven  coloured  plates  and  numerous  figures  in  the  text, 
vhich  are  also  printed  in  colours.  We  need  hardly  say  that  this, 
ike  all  Professor  Klebs’s  work,  is  distinguished  by  his  usual 
opiousness  and  thoroughness.  It  treats  very  fully  of  all  the 
ubjects  comprised  under  its  title,  the  discussion  of  them  being 
rought  up  to  the  latest  date.  Indeed,  the  criticism  might  be 
lade  that  new  and  controverted  topics  occupy  a  disproportionate 
pace  as  compared  with  better  known  but  not  less  important 
natters,  the  fundamental  facts  of  the  subject  being  sometimes 
ightly  passed  over  as  if  almost  too  familiar  to  need  mention.  A 
olerable  knowledge  of  pathology  is,  indeed,  necessary  to  under- 
tand  a  good  deal  of  this  book,  which  can  therefore  hardly  be 
egarded  as  well  adapted  for  students. 

The  author,  in  his  preface,  defends  himself  against  this  criti- 
ism  as  applied  to  his  first  volume.  The  student,  he  thinks,  ought 
o  have  every  subject  presented  to  him  in  the  most  complete  way, 
vhich  involves,  it  would  seem,  introducing  him  to  the  fringe  of 
nsettled  doctrine  and  inadequate  experience  which  bounds 
>ositive  knowledge  on  every  side,  so  that  he  may  be  shown  ideas 
a  the  making  as  well  as  those  completely  formed.  To  all 
vhich  there  is  one  reply,  namely,  that  life  is  short  and  all  study 
i  an  alternative,  and  the  time  devoted  by  the  student  to  getting 
p  pathological  controversies  will  have  to  be  taken  from  some- 
hing  else — possibly  of  more  importance.  Moreover,  the  unsparing 
opiousness  with  which  all  these  subjects  are  discussed  does  not 
lways  conduce  to  clearness.  Greater  compression  of  language 
vould,  we  venture  to  think,  render  the  exposition  more  effective. 
Vithout  exactly  looking  for  what  is  properly  called  style  in  a 
vork  of  this  kind,  we  are  often  led  to  wish  for  something  like 
he  master  hand  of  Cohnheim. 

The  difficulty  of  defining  what  is  general  pathology  is  shown  by 
he  fact  that  Professor  Klebs  includes  many  topics  which  are  in 
,  high  degree  special,  such  as  glaucoma,  rickets,  ulcer  of  the  sto- 
aach,  xanthoma,  etc. ;  but  as  these  are  of  great  interest  to  the 
lathologists,  we  need  not  complain.  Perhaps  the  most  striking 
eature  in  Professor  Klebs’s  general  expository  method,  and  a  very 
aluable  one,  is  the  wide  extension  given  to  most  pathological 
erms,  and  the  avoidance  of  minute  distinctions.  Degeneration, 
or  instance,  is  wisely,  as  we  think,  made  to  include  all  degenera- 
ive  processes,  though  some  might  be  more  accurately  described 
.8  infiltrations  or  precipitations.  Under  atrophy,  again,  a  large 
•umber  of  diseases  are  discussed,  some  of  which  are  not  usually 
•laced  under  this  head,  for  instance,  rickets  and  cretinism. 

The  discussion  of  rickets  is  very  interesting;  it  is  described  as 
.  process  of  “  atrophische  Wueherung,”  or  atrophic  proliferation, 
md  the  hyperplastic  processes  which  form  a  part  of  the  disease 
.re  ingeniously  connected  with  the  proliferative  changes  ob¬ 
served  by  Flemming  as  a  consequence  of  the  removal  of  fat  from 
tdipose  tissue  in  starvation.  The  parallel  is  a  happy  one,  and 
•robably  the  same  explanation  is  applicable  to  many  cases  where 
ttrophy  or  degeneration  goes  hand  in  hand  with  proliferation, 
either  of  the  same  or  of  a  closely  connected  tissue.  Degenerative 
ilianges  of  functional  origin  in  the  nerve  centres,  where  the  line 
•etween  inflammation  and  degeneration  is  often  indefinable,  or 
he  tissue  changes  in  myxoedema,  of  which  it  is  still  uncertain  to 
vhat  pathological  category  they  belong,  would  be  instances. 

A  minute  uccount  is  given  of  what  was  formerly  called  foetal 
ickets  or  pseudo-rachitis,  now  generally  connected  with  cretin- 
;  sm,  and  baptized  by  Professor  Klebs  anew  as  cretinoid  dysplasia 
fhe  account  is  chiefly  based  upon  the  descriptions  of  Bode  and 
Iberth,  and  no  notice  is  taken,  we  may  remark,  of  the  researches 
•f  English  pathologists  on  this  subject.  The  remarkable  special 
liseases — acute  yellow  atrophy*and  acute  red  atrophy  of  the  liver 
!  —also  come  in  as  cases  of  atrophy. 

We  now  arrive  at  the  progressive  pathological  processes,  which 
ire  divided  into  three  groups:  inflammation,  regeneration,  and 
1  Blastom-bildung,”  including  hypertrophy  and  tumour  formatitn, 
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of  which  more  anon.  Inflammation  is  defined  in  a  series  of  pro¬ 
positions  as  follows  :  1.  It  is  a  group  of  functional  and  morpho¬ 
logical  disturbances,  the  common  feature  of  which  is  the  reaction 
of  the  organism  against  injuries.  2.  Of  these  the  morphological 
changes  are  the  most  constant.  3.  Inflammatory  growth  (or 
vegetation)  differs  from  normal  growth  in  a  disturbance  of  the 
equilibrium  of  the  several  tissues.  4.  These  reactive  processes 
serve  to  a  certain  extent  as  a  defence  against  injuries,  and  are  so 
far  salutary,  but  become  pathological  if  they  pass  the  desired 
(gewollt)  and  useful  limit.  Hence  inflammation  is  a  departure 
from  the  normal  process  of  reaction.  5.  All  vegetative  processes 
necessary  for  the  preservation  of  the  normal  organism,  namely, 
emigration  of  leucocytes,  proliferation  of  connective  and  other 
tissues,  appear  in  an  exaggerated  degree  among  the  inflammatory 
morphological  changes,  but  no  one  of  them  can  be  considered 
essential. 

This  exposition  of  inflammation  is,  however,  incomplete  because 
the  present  volume  treats  only  of  structural  changes,  the  con¬ 
sideration  of  all  functional  disturbances,  including  therefore  the 
functional  or  vascular  phenomena  of  inflammation,  being  deferred 
to  the  third  volume.  It  is  clear,  however,  that  Professor  Kleb3 
puts  the  latter  phenomena  in  a  secondary  place,  and  consequently 
rejects  deliberately  but  finally  Cohnheim’s  theory  of  inflamma¬ 
tion.  The  difficulty  of  the  author’s  own  view  evidently  consists 
in  distinguishing  between  inflammation  as  thus  defined  and 
simple  regenerative  repair. 

The  main  distinction  drawn  is  that  indicated  above,  namely, 
that  in  inflammation  the  reaction  goes  beyond  what  is  needful  cr 
salutary.  But  Professor  Klebs  also  admits  that  inflammatory  and 
non-inflammatory  repair  differ  essentially  in  the  presence  in  the 
former  case  of  a  certain  disturbing  factor  which  is  absent  in  the 
latter,  this  factor  being  often,  though  not  always,  the  action  of 
micro-organisms.  Now,  this  factor  is  certainly  not  contributed 
by  the  inflammation,  but  by  the  injury  which  set  up  the  pro¬ 
cess  ;  consequently  the  difference  between  the  two  kinds  of  repair 
is  the  difference  between  the  two  kinds  of  injury  which  respec¬ 
tively  set  them  up.  Inflammation  deals  with  injuries  complicated 
with  the  said  disturbing  factor  just  as  non-inflammatory  repair 
deals  with  injuries  of  a  simpler  kind.  And  if  inflammation  is 
necessary  for  compensating  this  particular  kind  of  disturbance, 
how  can  it  be  said  to  pass  the  desired  and  salutary  limit  ?  Why 
is  one  kind  of  repair  or  compensation  less  normal  than  the  other? 
Doubtless  an  inflamed  part  is  an  abnormal  state,  but  the  abnor¬ 
mality  resides  in  the  injury,  not  in  the  compensating  process.  It 
seems,  then,  on  the  theory  that  inflammation  is  a  reaction  against 
injury,  impossible  to  distinguish  it  from  any  reaction  or  repair 
following  any  injury;  and  to  some  it  will  appear  simpler  to  define 
inflammation  as  merely  the  injured  state  which  does  not  come  to 
an  end  till  repair  is  complete.  But  to  discuss  fully  this,  one  of  the 
oldest  problems  in  pathology,  is  impossible  here.  We  note  with 
satisfaction  that  Professor  Klebs  finally  abandons  the  old  word 
Reiz,  or  stimulus,  which  has  led  to  great  confusion  of  thought  in 
this  subject. 

The  subject  of  regeneration  is  very  well  treated  as  one  of  the 
progressive  pathological  processes,  but  we  cannot  discuss  it  ex¬ 
cept  to  note  the  great  importance  attached  to  karyokinetic 
changes  in  nuclei  as  a  sign  of  the  proliferation  of  tissue. 

The  third  group  of  progressive  pathological  changes,' including 
hypertrophy  and  tumour  formation,  is  discussed  with  a  good  deal 
of  novelty  and  originality. 

Hypertrophy  is  not  defined  very  precisely.  It  is,  however,  dis¬ 
tinguished  from  hyperplasia,  as  being  essentially  a  process  in 
which  nutritive  material  is  accumulated  in  or  among  the  cells  in 
a  non-assimilated  form.  The  most  obvious  instance  is  hyper¬ 
trophy  of  adipose  tissue  in  its  well-known  forms.  Functional  or 
“  Arbeits  hypertrophie,”  such  as  that  of  muscle,  is,  in  its  ordinary 
forms  when  called  out  by  exercise,  not  strictly  pathological. 
When,  however,  no  physiological  cause  can  be  found  it  must  be 
regarded  as  a  pathological  process.  Certain  forms  are  regarded  as 
new  growth.  For  neoplasia,  or  new  growth  properly  so  called, 
the  author  proposes  a  new  name  of  strange  and  rather  question¬ 
able  etymology — “  Blastom-bildung  ”  or  “Blastosis.  B  astoma  is 
the  general  name  for  hyperplasia  causing  irregular  tissue  forma¬ 
tion.  The  product  may  be  typical  in  form  or  atypical.  In  the 
former  case  gigantic  growth  (Itiesenwuchs)  is  the  result,  either 
general,  producing  a  gigantic  individual,  or  partial,  leading  to 
hypertrophy  of  particular  parts  of  the  body.  Atypical  blastoma 
means  what  is  ordinarily  spoken  of  as  a  new  growth. 

The  subject  of  gigantic  growth  has  been  a  favourite  one  with 
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Professor  Klebs,  and  he  has  already  published  some  remarkable 
cases," not  of  ordinary  giants  but  of  exuberant  growth,  especially 
of  the  skeleton,  associated  with  some  deformity.  With  regard  to 
the  case  published  by  Fritsche  and  Klebs  in  1884  we  have  always 
derived  the  impression  from  their  figures  that  the  condition  was 
identical,  or  nearly  so,  with  what  Sir  James  Paget  has  described 
as  osteitis  deformans.  Professor  Virchow’s  authority  appears  to 
weigh  on  the  same  side.  Klebs  does  not  accept  this  identification, 
but  probably  a  study  of  the  skeletons  preserved  in  London 
museums,  or  even  of  the  published  figures,  would  show  that  the 
conditions  described  under  such  different  names  are,  at  all  events, 
very  closely  allied,  if  not  identical. 

Another  remarkable  form  of  “typical  blastoma  ’’  is  what  we 
may  call  congenital  muscular  hypertrophy,  the  excessive  develop¬ 
ment  of  the  muscular  system  seen  in  the  celebrated  “strong  men,” 
of  whom  Londoners  have  heard  so  much  lately.  The  tendency  to 
such  development  generally  begins  in  early  life,  and  is  often  here¬ 
ditary.  Professor  Klebs  refers  to  an  individual  of  this  kind  now 
making  the  tour  of  German  universities  and  serving  as  a  model 
for  artists.  This  extreme  muscular  growth  seems  to  be  rather  a 
kind  of  sport  or  abnormal  development  than  a  high  degree  of  the 
normal.  It  is  important  that  the  electrical  reactions  of  the 
muscles  in  such  cases  are,  according  to  Klebs,  not  always  normal. 
The  occurrence  of  such  individuals  is,  we  say  in  passing,  a  testi¬ 
mony  to  the  fidelity  or  veracity  of  the  antique  sculptors,  whose 
massive  figures  of  Hercules  and  others  have  often  been  thought  to 
be  mere  ideals  or  else  monstrous  exaggerations.  The  “  akrome- 
galie  ”  of  Marie  is  also  described  as  a  variety  of  typical  blastoma. 
The  hypertrophies  of  single  limbs  and  of  fingers,  such  as  the  cases 
long  ago  described  by  Mr.  Curling,  come  under  the  same  head. 
An  observation  which  may  turn  out  to  be  of  some  importance  is 
that  the  hypophysis  cerebri  (pituitary  body)  and  the  thymus  are 
often  found  enlarged  in  cases  of  monstrous  overgrowth. 

New  growths,  as  generally  understood,  are  spoken  of  as  atypical 
blastoma  formation.  The  classification  of  them  does  not  greatly 
differ  from  that  generally  adopted,  though  the  names  used  are 
different.  The  infective  granulomata  are  included  under  the  name 
leucocytoma  as  belonging  to  the  first  division  of  parablastoma,  or 
what  are  generally  called  mesoblastic  growths.  The  etiology  of 
new  growths  Professor  Klebs  admits  to  be  the  great  riddle  of 
pathology,  to  which  we  have  as  yet  no  answer,  but  an  “  ignora¬ 
mus.”  Cohnheim’s  theory  finds  little  favour,  and  the  bacterial 
hypothesis  no  more.  To  discuss  this  part  in  detail  is  impossible. 
The  only  distinct  novelty  appears  to  be  Professor  Klebs’s  theory  of 
the  origin  of  neuroma. 

It  will  perhaps  excite  some  surprise  to  find  the  fibrous  tumours 
of  nerves,  formerly  called  neuroma  but  lately  classified  as  neuro¬ 
fibroma,  brought  back  to  their  original  position  among  growths  of 
nervous  tissue.  According  to  the  author,  the  formation  of  these 
tumours  begins  with  a  proliferation  of  the  nuclei  of  the  nerve 
sheaths  which  crowd  the  nerve  trunk,  and  have  been  generally 
regarded  as  belonging  to  the  connective  tissue.  At  the  same  time 
the  nerve  fibres  split  up  into  a  bundle  of  minute  threads,  which 
have  all  the  appearance  of  fibrous  tissue  but  are  distinguishable 
by  their  reaction  with  acids.  Later  on  the  proliferative  process 
extends  from  the  nerves  to  their  fibrous  investments,  and  new 
connective  tissue  is  actually  produced;  but,  according  to  Klebs,  a 
great  part  of  what  is  described  as  fibrous  tissue  in  such  tumours  is 
really  of  nervous  origin.  A  similar  explanation  is  given  of  the 
origin  of  glioma  of  the  nerve  centres,  which,  on  this  view,  is  origi¬ 
nally  a  growth  of  nerve  tissue  with  subsequent  proliferation  of 
the  neuroglia. 

Though" these  views  are  illustrated  by  beautiful  figures  they  are 
so  opposed  to  what  seem  to  be  the  obvious  minute  characters  of  the 
tumours  described  that  they  can  hardly  be  accepted  without 
further  discussion.  The  most  evident  difficulty  appears  to  be  that 
there  is  no  proof,  even  on  Klebs’s  showing,  of  any  actual  hyper¬ 
plasia  of  nervous  elements. 

In  taking  leave  of  this,  the'most  important  recent  German  text¬ 
book  of  pathology,  we  cannot  help  regretting,  in  a  work  so  elabo¬ 
rate  and,  in  some  respects,  so  complete,  the  rather  one-sided 
character  of  the  literary  references.  Copious  as  these  are  they 
are  almost  confined  to  German,  with  some  Italian  sources,  French 
or  English  authorities  being  rarely  quoted.  In  these  matters  the 
author  hardly  displays  that  European  or  cosmopolitan  spirit 
which  has  characterised  Virchow  and  other  leaders  of  the  older 
generation  of  German  pathologists. 

To  speak  of  English  literature  only,  the  Transactions  of  the 
Pathological  Society  would  hardly  seem  to  have  travelled  as  far 


as  Zurich,  for  we  cannot  trace  a  single  reference  to  these  volumes, 
even  in  subjects  where  such  references  would  have  been  very  use-j 
ful.  For  instance,  in  discussing  the  chemistry  of  amyloid  degene¬ 
ration  Dickinson’s  views  are  referred  to,  and  their  ‘  refutation 
by  Wickham  Legg,  but^nothing  is  said  of  the  results  arrived  at 
by  the  Committee  of  the  Pathological  Society  in  1871.  Such  allu¬ 
sions,  moreover,  as  are  made  in  the  text  to  English  authors  are 
not  always  accurate.  In  speaking  of  myxcedema  Sir  William 
Gull’s  name  is  not  mentioned,  and  though  the  Report  of  the  Clini¬ 
cal  Society  is  alluded  to  as  quoted  by  Virchow  it  would  not  appeal 
to  have  been  read.  Possibly,  however,  it  came  out  too  late  to  be. 
made  use  of.  It  seems  strange,  too,  that  the  first  observation  ol 
xanthoma  or  xanthelasma  should  be  attributed  to  \  irchcw  and 
von  Graefe,  while  of  Addison  and  Gull  there  is  not  a  word,  and 
no  reference  is  given  to  the  medical  literature  of  the  country 
where  this  disease  was  disooovred  and  has  been  most  often  ob¬ 
served.  Other  instances  might  be  given;  but  we  are  far  from  at¬ 
tributing  these  omissions  to  any  special  want  of  consideration  fori 
English  authors. 

If,  however,  in  the  above  details  Professor  Klebs’s  work  is  open 
to  criticism  it  is  not  the  less  to  be  highly  recommended  to  those 
special  students  who  are  able  to  profit  by  its  perusal.  Its  predo¬ 
minant  German  character  is,  for  English  readers,  in  some  respects 
an  advantage ;  and  it  gives  an  admirable  picture  of  the  newer  and 
more  progressive  departments  of  pathological  research. 


Diseases  of  Women  and  Abdominal  Surgery.  By  Lawson 

Tait,  F.R.C.S.Ed.  and  Eng.,  LL.D.,  Professor  of  Gynaecology  in 

Queen’s  College,  Birmingham;  Surgeon  to  the  Birmingham  and 

Midland  Hospital  for  Women,  etc.,  etc.  Vol.  I.  Leicester: 

Richardson  and  Co.  Philadelphia :  Lea  Brothers.  1889. 

The  great  value  of  this  work  lies  in  the  fact  that  it  contains  the 
most  recent  opinions  of  its  well-known  author,  conveniently 
included  under  one  cover.  The  profession  will,  perhaps,  regret: 
that  the  remaining  volume  has  not  appeared  simultaneously  with 
the  first,  nevertheless  the  present  issue  includes  quite  enough 
matter  for  reflection.  In  the  first  place,  the  author  s  small  but 
important  monograph  on  Ectopic  Pregnancy  and  Pelvic 
llcematocele  is  incorporated  with  the  present  volume.  That 
monograph  has  so  recently  been  reviewed  in  the  Journal,  that 
we  need  say  no  more  about  its  contents,  especially  as  Mr.  Tait’e 
views  on  extrauterine  pregnancy  remain  unchanged,  and  his  line 
of  practice  continues  to  be  successful.  Nor  need  we  dwell  upon 
the  author’s  theories  concerning  menstruation,  further  than  tc 
note  that  they  are  concisely  summed  up  in  this  volume,  which 
includes  a  sketch  of  Dr.  Arthur  Johnstone’s  and  Mr.  Bland 
Sutton’s  researches.  Dr.  Minot’s  views  on  the  endometrium' 
unfortunately  appeared  too  late  for  notice  in  this  work.  There 
can  be  no  doubt  that  few  physiological  questions  are  more 
difficult  to  settle  by  research  than  the  nature  of  the  precise 
changes  which  go  on  in  the  ovary,  tube,  and  endometrium  in  the 
course  of  each  menstrual  cycle.  The  opinions  of  the  author  or 
this  subject  are,  for  obvious  reasons,  of  great  importance. 

The  first  chapters  in  this  work  will  prove  of  general  utility  tr 
practitioners  and  to  gymsecologists.  It  will  interest  the  specialist 
well-read  in  the  literature  of  his  subject  to  study  the  author’s 
claims  as  the  true  discoverer  of  the  condition  described  in  188,' 
by  Breisky  as  “  kraurosis  vulvae.”  Although  questions  oi 
priority  ■  are  of  little  or  no  scientific  interest,  some  importance 
must  be  attached  to  the  numerous  writings  of  living  authorities' 
on  certain  morbid  conditions  of  the  vulva,  the  nature  of  whicl 
remains  very  obscure.  The  same  condition  has  been  described  ir 
a  different  manner,  and  as  a  pathologically  different  disease  by 
various  authors,  in  communications  made  to  societies  and 
journals.  Each  communication  is  often  quite  independent  o! 
similar  papers,  all  representing  more  or  less  original  work,  no! 
wholly  founded  on  controversy  or  on  arguments  supporting  pre¬ 
vious  opinions. 

Whilst  affections  of  the  external  parts  are  more  carefully 
described  than  in  most  other  works  on  diseases  of  women,  tht 
passages  on  rupture  of  the  perineum  are  meagre.  Mr.  Tait- 
operation  is  well  described  and  illustrated  by  two  good  diagrams 
but  the  directions  would  hardly  guide  a  novice.  The  author  gives 
with  characteristic  frankness,  his  very  decided  views  upon 
another  plastic  operation.  He  speaks  slightingly  of  ‘[laceration 
of  the  cervix  after  labour,  which  one  well-known  writer  holds  tc 
be  a  somewhat  serious  morbid  condition.  “The  real  trouble, 


TUB  BRITISH  MEDICAL  JOURNAL. 


187 


Jan.  25,  1890.] 

II - - - 


writes  Mr.  Lawson  Tait,“  is  the  sub-involution  and  the  consequent 

chronic  metritis, . and  nothing  more  useless  than 

•  Emmett’s  operation  ’  has  even  been  introduced  into  surgical 
practice.” 

Another  subject,  which  at  present  lies  very  prominently  before 
the  notice  of  the  profession,  receives  but  scant  and  unfavourable 
comment  from  the  experienced  author  of  Diseases  of  Women.  He 
does  not  find  that  any  permanent  good  has  been  derived  from 
electrolysis,  in  cases  of  uterine  myoma.  “  If  it  should  prove  in 
future,”  he  concludes,  “  that  uterine  myoma  can  be  cured,  and  its 
symptoms  relieved  permanently  by  any  means  short  of  surgical 
operation,  no  one  will  rejoice  more  thoroughly  than  I  shall,  for  it 
will  mean  that  our  art  has  made  still  further  progress.  As  the 
matter  stands  at  the  time  of  my  writing  there  seems  to  be  no 
prospect  of  this,  and  we  have  to  be  satisfied,  at  least  for  the  time 
being,  with  the  successful  results  of  our  surgical  proceedings.” 
The  radical  treatment  of  myoma,  it  may  be  predicted  almost  with 
certainty,  will  never  be  safely  undertaken  by  anybody  who  is  not 
highly  experienced  in  abdominal  surgery,  whether  he  employ  the 
knife  to  the  tumour,  the  ligature  to  the  appendages,  or  the 
electrodes  to  the  uterine  cavity  or  elsewhere. 

A  considerable  portion  of  this  important  work  is  devoted  to 
chronic  diseases  of  the  appendages.  The  author’s  views  and 
experience  relating  to  tubal  disease,  its  cause,  symptoms,  and 
treatment,  are  given  at  great  length.  They  are  too  well-known 
to  require  special  notice.  Ovariotomy  is  not  included  in  this 
volume.  Many  readers  will,  therefore,  look  forwards  with 
interest  to  the  next,  which,  according  to  a  “Table  of  the  Organs 
Concerned,”  placed  after  the  title-page  of  the  present  issue,  should 
include  the  surgery  of  the  pelvic  bones,  liver  and  gall  bladder, 
kidneys,  spleen,  pancreas,  colon,  rectum,  ctecum,  and  small 
intestines,  as  well  as  the  breast.  Thus  in  interest  it  is  not  likely 
to  fall  behind  the  first  volume  now  under  our  notice. 


Hygiene  and  Public  Health.  By  Louis  C.  Parkes,  M.D.> 
D.P.H.Lond.Univ.,  Fellow  of  the  Sanitary  Institute,  Assistant 
Trofessor  of  Hygiene  and  Public  Health  at  University  College, 
etc.  London  :  H.  K.  Lewis. 

The  provisions  of  the  Local  Government  Act  dealing  with  the 
qualifications  of  candidates  for  the  post  of  medical  officer  of  health 
have  given  a  great  impetus  to  the  study  of  hygiene ;  the  number 
of  candidates  at  the  various  examinations  for  the  diploma  in 
public  health  has  largely  increased,  and  the  moment  is  certainly 
opportune  for  the  publication  of  a  concise  manual  of  the  subject, 
the  number  of  such  works  previously  published  being  very  limited. 
Dr.  Louis  Parkes  who  has  had  considerable  experience  as  a 
teacher  at  University  College,  where  he  has  conducted  the  practical 
classes  in  Professor  Corfield’s  laboratory,  has  written  a  very  clear 
and  practical  manual,  which  will  afford  a  trustworthy  introduction 
to  the  subject.  Keal  excellence  is  of  course  only  to  be  attained  by 
practical  experience  and  laboratory  work,  but  a  preliminary  ac¬ 
quaintance  with  the  facts  and  theories  upon  which  practice  rests 
is  very  necessary  if  full  advantage  is  to  be  taken  of  attendance  at 
a  laboratory  course. 

Dr.  Louis  Parkes  has  shown  good  judgment  in  devoting  a 
very  large  part  of  the  space  at  his  disposal  to  the  chapter  on  the 
collection,  removal,  and  disposal  of  excretal  and  other  refuse.  The 
questions  involved  therein  are  fundamental,  and  until  the  student 
has  grasped  their  significance,  no  real  progress  can  be  made.  The 
chapters  on  water,  and  on  air  and  ventilation  are  carefully  written, 
and  contain  directions  for  conducting  analyses  of  water,  and  for 
solving  the  various  problems  which  arise  in  connection  with  venti¬ 
lation.  There  is  a  short  but  remarkably  comprehensive  chapter  on 
warming  and  lighting,  in  which  we  find  descriptions  of  some  of 
the  newest  burners.  The  next  two  chapters,  on  climate  and 
meteorology  and  on  soils  and  building  sites,  briefly  review  the 
principal  points  of  importance  in  these  divisions  of  the  subject.  In 
the  chapter  on  food  and  beverages  an  attempt  has  been  made  to 
compress  too  many  facts  into  a  very  limited  space,  and  the  result 
is  not  altogether  satisfactory.  The  etiology  and  prevention  of  the 
communicable  diseases  are  thoroughly  discussed ;  the  results  of 
modern  researches  both  statistical  and  bacteriological  are  frankly 
accepted,  and  the  remarks  on  the  construction  of  hospitals  afford 
a  good  introduction  to  this  important  subject.  The  work  con¬ 
cludes  with  an  excellent  chapter  on  statistics  and  the  method  of 
conducting  statistical  inquiries ;  the  mathematical  points  here 
md  elsewhere  throughout  the  book  are  illustrated  by  examples, 


same  of  them  taken  from  examination  papers;  the  working  out  of 
the  problems  is  given  in  full,  and  the  work  of  the  student  is 
thus  greatly  facilitated. 

The  work  is  one  which  may  be  highly  commended  ;  it  will  un¬ 
doubtedly  obtain  a  permanent  place  among  handbooks  of  hygiene 
intended  for  the  use  of  candidates  for  Public  Health  Diplomas. 


A  Treatise  on  Materia  Medica,  Pharmacology,  and  Thera¬ 
peutics.  By  John  V.  Shoemaker,  A.M.,  M.D.,  and  John 

Auldk,  M.D.  Yol.  I.  F.  A.  Davis,  Philadelphia  and  London. 

1889. 

The  intention  of  the  authors  of  this  work,  as  stated  in  the  intro¬ 
duction  has  been  to  write  a  treatise  on  materia  medica,  pharma¬ 
cology,  and  therapeutics,  in  which  the  greatest  possible  promin¬ 
ence  is  given  to  therapeutics,  the  other  subjects  being  considered 
only  in  so  far  as  they  conduce  to  an  enlightened  application  of 
remedies  in  the  treatment  of  disease.  The  plan  is  excellent; 
but  it  demands  for  satisfactory  accomplishment  much  higher 
qualifications  than  are  necessary  for  the  writing  of  a  text¬ 
book  dealing  equally,  and  necessarily  briefly,  with  all  branches  of 
the  subject.  Our  knowledge  of  therapeutics  is  largely  empiric, 
and  is  distinctly  backward  in  some  respects  ;  opinions  as  to  the 
value  of  many  drugs  and  methods  of  treatment  are  conflicting  and 
shifting,  the  fashionable  and  much  belauded  remedy  of  one  year 
is  often  forgotten  the  next,  while  even  our  most  valued  medicines 
have  had  their  ups  and  downs  in  professional  estimation.  The 
mass  of  literature  on  therapeutical  subjects  is  now  very  large,  and 
probably  in  no  department  of  medicine  have  there  been  so  many 
unreliable  and  worthless  papers  written.  Hence,  wide  clinical 
experience,  matured  judgment,  and  a  thorough  acquaintance  wdth 
the  known  physiological  actions  of  drugs  are  indispensable  quali¬ 
fications  in  the  authors  of  a  work  dealing  specially  with  thera¬ 
peutics.  In  addition,  a  great  deal  of  painstaking  reading  he  s  to 
be  gone  through,  and  a  discriminating  use  made  of  the  material 
thus  collected. 

It  is  difficult  to  judge  of  a  whole  book  by  one  instalment,. the 
volume  before  us  being  “  devoted  to  pharmacy,  general  pharma¬ 
cology  and  therapeutics,  and  remedial  agents  not  properly  classed 
with  drugs.”  The  authors  state  in  their  preface  that  they  have 
“postponed  the  issue  of  the  second  volume  until  such  time  as 
would  permit  them  to  go  over  the  entire  ground  again  in  the 
special  department  of  drugs.”  Interesting  and  valuable  as  it 
is,  this  first  volume  would  also  have  gained  in  accuracy  and  value 
from  a  thorough  revision.  It  bears  some  traces  of  having  been 
hastily  prepared.  Besides  this,  there  occur  frequent  small  mis¬ 
takes  in  composition  and  grammar,  which  are  annoying  to  the 
reader,  and  which  could  easily  have  been  avoided  with  a  little 
care.  The  book  has,  however,  many  excellencies,  the  best  features 
of  a  number  of  well-known  textbooks  having  been  incorporated 
in  it  with  no  small  degree  of  success. 

The  article  on  pharmacy  is  accurately  and  pleasantly  written, 
while  those  on  water,  baths,  electricity,  climatology,  and  massage  are 
also  presented  in  an  attractive  form.  Light  and  music  are  included 
as  remedial  agents,  and  an  account  given  of  their  effects  on  the 
sick.  It  is,  however,  difficult  to  understand  why  peroxide  of 
hydrogen,  laughing  gas,  and  oxygen  come  under  the  heading  of 
remedial  agents  which  are  not  drugs. 

The  portion  of  the  book  dealing  with  the  classification  of  medi¬ 
cines  (p.  71)  lays  itself  open  to  criticism  in  many  respeets.  Thus, 
under  the  heading  of  “Mineral  Acids ’’are  included  alum,  per- 
chloride  of  iron,  oxide  of  lead,  and  several  other  substances 
equally  unconnected  with  mineral  acids.  As  “phosphorons 
alteratives  ”  are  enumerated  hyposulphite  of  lime  and  hyposulphi  f  y 
of  soda,  while  malt  liquors  and  wine  are  stated  to  be  “  alcohol  in  the 
form  of  distilled  spirit.”  Instances  of  similar  errors  and  inac¬ 
curacies  might  be  greatly  multiplied,  but  in  the  next  edition  the 
authors  will  probably  rewrite  this  section  of  their  work.  It  is 
too  diffuse  and  inconsequent,  digressions  are  much  too  frequent, 
while  the  propriety  of  using  certain  drugs  and  methods  of  treat¬ 
ment  in  preference  to  others  is  discussed  as  familiarly  as  if  this 
part  of  the  book  were  the  conclusion  and  not  the  beginning  of  a 
work  on  therapeutics. 

A  new  edition  will  no  doubt  remedy  defects  such  as  these,  and 
leave  the  book  to  enjoy  the  popularity  which  it  well  deserves. 
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The  Immediate  and  General  Treatment  of  Accidents  and 
Injuries.  By  Sir  William  Moore,  K.C.I.E.,  Q.H.P.,  late 
Surgeon-General  with  the  Government  of  Bombay. 

This  pamphlet  is  one  of  the  many  handbooks  for  what  is  now 
termed  “  First  Aid.”  It  commences  with  a  short  account  of 
the  general  treatment  to  be  adopted  in  cases  of  accident  and  inju¬ 
ries,  and  then  proceeds  to  give  a  description  of  the  blood  vessels, 
but  all  mention  of  such  things  as  capillaries  is  entirely  omitted. 
Bleeding  from  arteries  is  to  be  ordinarily  recognised  by  “  vividly 
scarlet  blood  rushing  out  in  jets  or  jerks  and  then,  at  paged,  the 
lay  person  giving  assistance  is  told  that,  if  raising  the  part  does 
not  control  the  bleeding,  “  each  edge  of  the  wound  must  be  lifted 
up,  carefully  examined,  and  the  mouth  of  any  bleeding  artery 
should  be  seized  obliquely  with  the  forceps;”  and,  again,  the 
friend  at  hand,  if  all  this  fails,  is  to  take  “  a  piece  of  strong  bent 
wire  sharpened  at  the  end,”  and  then  to  seize  the  artery  with  this. 
Now,  if  one  considers  the  conditions  of  the  ordinary  neighbour 
when  anything  like  a  bleeding  wound  comes  under  his  notice, 
such  surgical  operations  do  not  seem  quite  practicable.  At  page 
15  it  is  stated  that  “  for  slight  bruises,  brown  paper  or  cloth 
steeped  in  liquor  is  a  good  application.”  What  liquor  ?  Is  it  an 
English  or  a  Latin  word  ?  Dislocations,  at  page  22,  are,  we  are 
told,  to  be  distinguished  from  sprains  by  pressing  the  swollen 
part  steadily  and  firmly  ;  if  it  be  a  dislocation,  the  end  of  the  bone 
ia  felt  firm  and  hard,  while  the  swelling  caused  by  a  sprain  is  soft 
and  yielding.  Under  the  head  of  drowning,  the  Sylvester  method 
of  resuscitation  is  described.  Under  that  of  foreign  bodies  in  the 
eyes,  It  is  recommended  that  “  if  a  particle  of  metal  is  so  firmly 
imbedded  in  the  central  part  of  the  eye  that  it  cannot  be  readily 
detached,  it  should  be  left  to  separate  by  the  natural  process  of 
inflammation perhaps  it  would  have  been  well  to  have  advised 
that  every  effort  should  be  made  to  seek  the  aid  of  a  surgeon. 
Under  fractures,  our  friend  who  is  to  raise  the  edge  of  a  bleeding 
wound,  and  hook  up  the  artery  with  a  piece  of  sharpened  wire, 
will  find  no  further  direction  as  to  the  means  whereby  he  can 
help  us  when  our  femur  is  broken  than  by  referring  to  page  34, 
where  the  method  for  putting  up  a  broken  arm  is  described, 
namely,  by  means  of  two  thin  light  pieces  of  wood ;  but  under  the 
heading  of  rupture  he  will  find  a  minute  description  of  the  taxis, 
but  whether  this  is  advisable  or  not  must  be  left  to  the  discretion 
of  our  readers.  At  page  49,  under  the  heading  of  treatment  for 
snake  bites,  after  trying  suction,  we  are  advised  to  cut  out  the  part 
with  a  sharp  knife  to  the  depth  of  a  quarter  of  an  inch ;  but,  when 
cutting  out  the  bitten  part,  care  must  be  taken  not  to  injure  any 
vein,  one  is  inclined  to  ask,  IIow  can  these  things  be?  In  the 
treatment  of  inflamed  wounds  and  severe  bruises,  pages  15  to  44, 
the  advice  does  not  rise  above  poultices  and  water-dressing,  reme¬ 
dies  belonging  now  to  ancient  history. 

With  such  capital  handbooks  at  hand  as  exist  at  the  present 
time,  do  we  need  more  ?  At  any  rate,  if  new  ones  be  forthcoming, 
let  them  come  up  to  the  level  of  those  now  in  print ;  and  this  it  is 
impossible  to  say  of  the  one  under  notice. 


The  Year-book  of  Treatment  for  1890.  London:  Cassell 

and  Co. 

The  high  standard  of  this  publication  is  fully  maintained  by  this 
year’s  issue.  As  is  stated  by  one  of  the  contributors,  “  A  restless 
activity  continues  to  prevail  in  the  domain  of  therapeutics.”  This 
constitutes  a  danger  to  medical  art,  for  our  serials  are  flooded 
with  accounts  of  new  remedies,  which  are  recommended  before 
their  action  is  understood.  Such  descriptions,  coming  as  they  do 
for  the  most  part  from  enthusiasts,  are  not  safe  guides  to  the 
practitioner;  yet  year  by  year  a  few,  in  truth  a  very  few,  reme¬ 
dies  of  value  are  added  to  our  materia  medica,  and  it  is  of  im¬ 
portance  that  these  should  be  sifted  from  the  others  by  those  best 
calculated  to  judge  and  to  express  an  opinion  ex  cathedra  on  their 
merits.  The  editor  of  the  Year-book  has  entrusted  each  section 
to  a  competent  authority,  who  in  every  case  has  done  his  work 
well.  The  literature  of  all  couni ries  has  been  carefully  examined, 
and  judicious  selection  has  been  made  of  the  abstracts  which  are 
inserted.  No  worthless  paper  will  be  found  here,  albeit  the  re¬ 
viewers  have  not  in  every  case  approved  of  the  opinions  expressed 
in  the  original  articles,  their  criticisms  constitute  the  great  value 
of  the  work  to  the  practitioner.  In  many  sections  he  will  find 
authoritative  opinions,  based  on  clinical  experience,  which  will 
help  him  to  apply  in  his  daily  work  the  laboratory  experiments 
of  scientists. 


Dr.  Mitchell  Bruce  writes  on  the  diseases  of  the  heart  and  circu¬ 
lation,  and  gives  a  summary  at  the  head  of  each  section,  for  ; 
which  the  abstracts  which  follow  are  used  as  illustrations.  Dr. ; 
Markham  Skerritt’s  criticisms  on  the  new  remedies  for  diseases 
of  the  lungs  are  of  value,  although  short  and  too  few  in  number. 
The  compilation  of  his  section  has  been  most  exhaustive.  In 
the  chapter  on  diseases  of  the  nervous  system,  Drs.  Ross  and 
Reynolds  give  a  detailed  account  of  the  literature  of  suspension 
for  locomotor  ataxy  and  of  hypnotics.  Sir  Dyce  Duckworth  and 
Dr.  Robert  Maguire  again  append  to  a  full  account  of  the  treat¬ 
ment  of  disorders  of  digestion  critical  remarks  which  are  especially 
practical  in  their  bearing.  Diseases  of  the  kidneys  are  treated  of 
by  Dr.  Ralfe,  rheumatism  and  gout  by  Dr.  Robert  Maguire, 
medical  diseases  of  children  by  Dr.  Goodhart,  and  continued 
fevers  by  Dr.  Sidney  Phillips.  The  article  on  general  surgery 
is  by  Mr.  Frederick  Treves.  Mr.  Walsham  writes  on  orthopaedic 
surgery,  and  Mr.  Edmund  Owen  on  surgical  diseases  of  children. 
Mr.  Reginald  Harrison,  Mr.  Alfred  Cooper,  Dr.  Berry  Hart,  Dr. 
Herman,  Mr.  Malcolm  Morris,  Mr.  Henry  Power,  Mr.  Field,  and  i 
Dr.  McBride  contribute  articles  on  their  respective  specialities,  j 
and  the  work  is  concluded  by  an  admirable  summary  of  the 
therapeutics  of  the  year  by  Dr.  Walter  G.  Smith,  of  Dublin.  The 
volume  like  its  predecessors,  is  excellent,  and  should  be  in  the  I 
hands  of  every  practitioner. 


Index- Catalogue  of  the  Library  of  the  Surgeon- 
General’s  Office,  United  States  Army,  Yol.  X.  Wash¬ 
ington:  Government  Printing  Office.  1889. 

The  tenth  volume  of  the  Index-Catalogue  of  the  Library  of  the 
Surgeon-General’s  Office,  United  States  Army,  which  reaches  us 
from  the  Government  Printing  Office  at  Washington,  extends 
from  O  toPfutsch.  It  consists  of  upwards  of  a  thousand  pages  in 
small  print,  and,  like  all  its  predecessors,  is  of  immense  value  to 
students  of  medical  literature.  As  an  example  of  its  complete¬ 
ness  and  the  way  in  which  it  is  worked  out,  we  may  mention 
that  the  references  under  the  head  of  “  Paralysis  ”  occupy  sixty- 
seven  pages.  This  magnificent  contribution  to  medical  literature 
puts  the  whole  of  the  medical  profession  under  the  greatest 
obligation  to  the  American  Government,  and  especially  also  to 
Dr.  Billings,  under  whose  immediate  auspices  it  is  prepared. 
Up  to  date,  the  ten  volumes  include  references  to  author  titles  of 
54,298  volumes  and  93  002  pamphlets.  Under  subject  titles  there  | 
are  references  to  107,419  book  titles  and  336,772  journal  articles.  |l 
Nothing  so  useful,  complete,  and  exact  has  ever  yet  appeared  in 
this  department  of  medical  literature. 


Essay  on  Medical  Pneumatology.  By  J.  N.  Demarquay. 

Translated  with  additions  by  S.  S.  Wallian,  A.M.,  M.D. 

Philadelphia  and  London :  F.  A.  Davis.  1889.  Pp.  300. 
Demarquay’s  book  was  published  some  years  ago,  and  Dr. 
Waliian  is  so  interested  in  the  subject  of  the  therapeutic  appli¬ 
cations  of  oxygen  that  he  has  translated  it.  We  are  hardly  sur¬ 
prised  that  Demarquay’s  book  has  not  received  much  attention, 
for,  although  Dr.  Wallian  has  only  translated  part  of  it,  the 
translation  still  contains  much  of  what  is  usually  called 
“padding.”  Thus,  cases  are  quoted  from  the  older  authors  at 
great  length;  but  such  cases  are  quite  useless,  for  we  have  no 
means  of  telling  whether  the  diagnosis  was  correct.  All  this 
padding  not  only  obscures  the  point  at  issue,  namely.  Is  oxygen 
of  any  value  in  the  treatment  of  disease?  but  it  makes  the  reader 
instinctively  doubt  the  conclusions  of  any  author  who  accepts 
such  cases  as  evidence.  Then,  again,  although  we  are  frequently 
told  of  cases  said  to  have  been  cured  by  oxygen,  we  are  never 
told  what  proportion  of  such  cases  usually  recover  without  any 
treatment  or  with  well-known  drugs.  For  example,  let  us  take 
the  table  on  page  240,  where  a  list  of  cases  treated  by  oxygen 
inhalation  is  given.  Out  of  28  cases  of  anaemia,  17  were  cured ; 
out  of  24  cases  of  bronchitis,  13  were  cured ;  out  of  7  cases  of 
chorea,  5  were  cured ;  out  of  47  cases  of  constipation,  22  were 
cured.  Other  means  than  the  inhalation  of  oxygen  are  quite 
competent  to  produce  results  as  good  as  these.  The  book,  too, 
sadly  lacks  an  account  of  the  experiences  of  those  authors  who 
have  tried  the  administration  of  oxygen  and  have  found  it  use- 
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ess.  The  authority  that  the  work  might  otherwise  have  is 
veakened  by  the  numerous  occasions  on  which  in  his  translation 
ijshe  translator  is  compelled  to  disagree  with  the  conclusions  of 
lemarquay,  and  to  describe  his  apparatus  and  experiments  as 
jrude. 

Judging  from  this  book  we  should  say  that  Demarquay’s  en- 
husiasm  for  his  favourite  remedy  was  so  great  that  he  could  not 
airly  be  expected  to  give  a  judicial  opinion  upon  its  value,  and 
hat  Dr.  Wallian  has  preserved  a  much  more  judicial  frame  of 
nind,  although  we  suspect  that  sometimes  he  has  not  stopped  to 
isk  whether  equally  good  results  might  not  be  obtained  by 
mlinary  methods  of  treatment  which  are  less  irksome  and  less 
•xpensive  than  the  inhalation  of  oxygen.  We  do,  however,  very 
nuch  admire  the  bold  way  Dr.  Wallian  speaks  out  against  those 
-emi-quacks  who  appropriate  any  new  remedy  to  themselves, 
•specially  if  it  entails  an  expensive  apparatus,  for  then  the  un- 
ortunate  patient  must  come  daily  to  the  apparatus.  Dr.  Wallian 
ustly  reproves  “  oxygen  specialists  ”  who,  as  he  says,  claim  too 
nuch  for  the  treatment,  and  thus  lose  caste  with  the  profession, 
or  which  loss,  unforunatety,  they  do  not  care. 

The  historical  part  of  the  book  is  very  good,  and  has  evidently 
ieen  compiled  with  great  care.  On  the  whole,  perhaps  the  results 
>f  oxygen  inhalation  are  most  hopeful  in  cases  of  narcotic  poison- 
ng;  and  considering  how  desperate  such  cases  often  are,  we 
hink  that  it  would  be  desirable  to  try  the  use  of  this  gas  oftener 
han  we  do  at  present.  Among  the  most  exact  experiments  quoted 
ire  those  of  Hayem,  who  reports  of  oxygen  that  “  it  produces  a 
/ery  decided  stimulation  of  the  function  of  nutrition.  It  augments 
he  appetite,  perceptibly  elevates  the  temperature,  accelerates  the 
•irculation,  and  increases  the  body  weight.  It  favours  the  evolu- 
ion  of  hasmatoblasts  and  of  red  corpuscles,  increasing  the  propor¬ 
tion  of  the  latter  in  haemoglobin  as  much  as  5  to  10  per  cent.” 

The  book  also  contains  a  short  account  of  the  physiological 
iction  of  hydrogen,  nitrogen,  and  nitrogen  monoxide. 


NOTES  ON  BOOKS. 


Clinical  Lectures  on  Varicose  Veins  of  the  Lower  Extremities, 
iy  W.  H.  Bennett,  F.R.C.S.  1889.  (Longmans,  Green  and  Co.) — 
These  are  four  clinical  lectures,  delivered  apparently  at  St. 
leorge’s  Hospital,  with  tables  of  cases  treated  there  by  him,  and 
hey  contain  the  carefully  thought  out  opinions  of  the  author.  It 
s  not  intended  to  be  an  exhaustive  treatise,  but  affords,  in  a  con- 
.  ,'enient  form,  an  amount  of  practical  information  on  certain 
joints  connected  with  varicose  veins  of  the  lower  limbs,  which  is 
lot,  as  a  rule,  to  be  obtained  from  sources  readily  accessible  to 
die  student  and  practitioner.  It  is,  no  doubt,  important  to  keep 
lefore  the  student  classes  of  cases  he  is  most  likely  to  have  to 
i  ;reat  in  practice,  and  therefore  such  clinical  lectures  are  of  great 
/alue  at  the  time,  and  as  these  contain  tables  and  conclusions 
'rom  them  of  practical  use,  they  are  fully  worth  preserving  in  the 
'orm  of  a  small  book;  nearly  700  cases  are  tabulated.  The  essen¬ 
tial  causes  recognised  are  a  defective  condition — generally  con¬ 
genital — of  the  veins,  together  with  constipation  and  menstrual 
)r  other  uterine  troubles;  and  he  gives  what  he  looks  upon  as  the 
lest  arrangement  of  valves  in  the  neighbourhood  of  the  saphenous 
jpening,  together  with  an  account  of  the  common  deviations 
rom  the  type.  The  early  symptoms  of  varix  are  well  given,  and 
diese  will  prove  useful  to  practitioners,  for  they  are  not  easily 
earned  from  ward  experiences  or  the  out-patient  department  as  a 
1  itudent.  The  author’s  advice  as  to  treatment  by  support  and  by 
jperation  is  given  in  the  last  two  lectures,  and  is  clear  and 
ludicious.  He  evidently  favours  ligature  in  two  or  more  places, 
with  division  of  the  vein  between,  and  occasionally  excision  when 
i  radical  cure  is  wished  for;  and  he  gives  a  list  of  the  class  of 
Jases  in  which  operation  is  advisable. 


Diphtheria  und  Croup  in  Konigreich  Rreussen  in  den  Jahren, 

\  1875-1882.  Ein  Beitrag  zur  Ergriinding,  Einschrankung,  und 
Heilung  dieser  Kxankheiten  von  Dr.  L.  Bruhl  und  E.  Jabr 
(Kaiserliche  Gesundheitsamt) ;  with  preface  by  Professor  Oertel. 
(Berlin;  Hirschwald,  pp.  112,  with  charts.  1889.)  —  Professor 
,'Oertel  tells  us  in  the  preface  that  this  is  the  first  time  that  a  very 
large  statistical  material  has  been  examined  carefully  as  regards 
diphtheria  and  croup.  We  know  that  infection  in  such  diseases 
does  not  spread  merely  by  the  agency  of  an  infection-carrier,  but 
other  co-operating  causes  are  required.  Of  the  nature  of  these  we 


are  still  very  ignorant.  Endemically  considered  it  has  already 
been  proved  that  diphtheria  and  croup  are  intimately  related  to 
the  seasons  of  the  year.  The  present  work  proves  that  epidemics 
obey  the  same  law ;  that  the  maximum  mortality  from  these 
diseases  occurred  with  the  lowest,  the  minimum  mortality  with 
the  highest  isotherms ;  also  that  the  mortality'  increased  from 
west  to  east,  this  being  contrary  to  tuberculosis.  The  authors  ap¬ 
pear  to  be  satisfied  that  the  origin  and  spread  of  croup  and  diph¬ 
theria  depend  entirely  on  the  temperature  and  moisture  of  the 
air.  This  conclusion  is  probably  premature.  In  this  work  33 1,541 
deaths  from  these  two  diseases  during  eight  years  in  Prussia  are 
elaborately  examined  into.  The  material  is  thus  immense,  and 
the  main  conclusions  put  forward  are  on  this  account  incontest¬ 
able.  The  greatest  mortality  occurred  in  the  second  year  of  life, 
and  that  of  the  first  year  was  about  as  great,  that  is,  when  com¬ 
pared  with  the  living  population  at  these  ages.  Authors  are 
wrong  in  placing  the  greatest  mortality  at  from  2  to  5  years, 
as  Neukomm’s  statistics  show  and  those  of  our  ,  authors.  The 
mortality  decreases  rapidly  after  the  second  year.  The  authors 
found  that,  statistically  speaking,  vaccination  could  have  had  no 
influence  in  causing  diphtheria  or  croup.  The  chief  factor  in  the 
causation  of  diphtheria  and  croup,  or  rather,  in  favouring  the  dis¬ 
position  towards  the  diseases,  is  the  change  from  a  moist  to  a  dry 
air,  as  in  staying  in  heated  rooms  in  winter,  or  passing  into  the 
open  air  in  summer.  Hygienically,  much  may  be  effected  towards 
preventing  such  changes.  Occasional  applications  to  the  throat 
cannot  disinfect  and  moisten  it  properly,  and  one  of  the 
authors  (Jahr)1  has  constructed  an  inhalation  apparatus  that  will 
admit  of  the  gentle  and  continuous  disinfection  of  the  pharynx, 
etc.,  by  warm,  moist  air,  in  the  .way  so  strongly  recommended  by 
Oertel.  This  apparatus  can  be  used  with  very  young  children 
without  trouble. 


Diabetes ;  Its  Cause  and  Permanent  Cure  from  the  Standpoint 
of  Experience  and  Scientific  Investigation.  By  Emil  ScbnIse, 
M.D.,  Consulting  Physician  at  Carlsbad,  etc.  Translated  from  the 
German  by  R.  L.  Taeel,  A.M.,  Ph.D.  English  edition  revised  and 
enlarged  by  the  Author.  (London:  H.  K.  Lewis.  1889.) — The 
author  believes  he  has  discovered  the  “  real  cause  of  diabetes  ”  in 
hereditary  syphilis.  He  treats  it  by  mercury,  chrome  water,  and 
chromate  of  potassium,  in  addition  to  the  ordinary  dietetic  and 
hygienic  plan,  and  claims  g-eat  success  by  his  method.  Unfor¬ 
tunately,  the  cases  which  are  cited  in  support  of  this  claim  are 
reported  very  briefly,  and  no  details  of  the  plan  of  treatment  are 
given  by  which  anyone  desiring  to  do  so  could  test  these  state¬ 
ments,  or  prove  the  worth  of  the  method.  The  book  is  translated 
in  a  very  unreadable  fashion  by  one  who  evidently  is  acquainted 
neither  with  the  technicalities  of  the  subject  matter  nor  with 
English  composition.  The  great  bulk  of  the  book  is  made  up  of 
the  opinions  and  views  of  others. 


Egypt  as  a  Health  Resort.  By  F.  M.  Sandwith,  F.R.G.S. 
Cr.  8vo,  pp.  153.  (London;  Kegan  Paul,  Trench  and  Co.  1889.) — 
Mr.  Sandwith  remarks  that  even  in  the  best  of  Egyptian  guide 
books  there  is  an  absence  of  matter  specially  suited  to  the  use  of 
the  invalid ;  and  we  think  he  has  been  very  successful  in  his  en¬ 
deavour  to  supply  this  information.  After  giving  short  accounts 
of  Port  Said,  Ismailia,  and  Suez,  he  proceeds  to  Cairo,  where  lie 
offers  excellent  remarks  on  the  improved  mode  of  life.  Visitors 
should  generally  go  to  one  of  the  hotels,  of  which  Shepheard’s  is 
the  chief,  as  the  private  lodgings  are  not,  on  the  whole,  to  be 
recommended.  After  a  full  description  of  the  city  and  its  climate, 
and  of  the  amusements  it  now  offers  to  strangers,  he  pays  a  visit  to 
the  waters  of  Helouan,  on  the  edge  of  the  desert,  and  also  gives  an 
account  of  the  usual  excursion  to  the  Pyramids.  Then,  returning 
to  Cairo,  he  considers  what  is  the  most  suitable  season  lor  the 
voyage  up  the  Nile,  and  the  various  modes  of  making  the  trip, 
either  by  steamer  or  the  old-fashioned  Nile  boat.  He  then  gives 
an  account  of  Luxor,  and  the  accommodation  it  offers  to  the  in¬ 
valid.  We  cannot  follow  him  further,  but  on  these  and  all  other 
subjects  he  appears  to  offer  us  trustworthy  information.  On  the 
whole,  we  gather  from  this  work  that  prices  in  Egypt  are  not 
quite  so  prohibitive  to  small  purses  as  they  used  to  be ;  and  it 
seems  to  be  satisfactorily  made  out  that  the  Nile  offers  a  good 
climate  for  phthisis.  One  receives  from  the  public  prints  such 
accounts  of  suffering  and  sickness  among  troops  serving  in  the 
desert  that  one  is  apt  to  take  an  exaggerated  view  of  the  un- 
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healthiness  of  Egypt.  It  is  satisfactory,  therefore,  to  find  a 
writer  of  judgment  like  Mr.  Sandwith  assuring  us  that  the 
average  health  of  residents  is  so  good,  and  that  the  country  is 
almost  entirely  free  from  malaria,  with  the  sole  exception  of 
Ismailia,  where  it  has  only  recently  appeared  upon  the  construc¬ 
tion  of  a  fresh-water  canal  from  Cairo.  Our  author  gives  a  very 
fair  list  of  modern  writings  on  the  climate  of  Egypt.  He  could 
scarcely  be  expected  to  refer  to  the  older  works  on  the  subject, 
with  their  curious  accounts  of  the  baths  and  medical  practices  of 
Cairo. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

i 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BRONCHITIS  AIR  KETTLE. 

A  jet  of  steam,  as  is  well  known,  may  be  conveniently  employed 
for  producing  a  current  of  air,  and  this  method  has  been  used  in 
many  ways  when  more  complicated  methods  by  fans  or  pumps 
have  been  unsuitable.  Reference  to  the  diagrams  Eigs.  1  and  2 


will  explain  the  application  of  the  principle  in  Toogood’s  patent 
air  kettle.  As  the  steam  escapes  (Fig.  2)  in  a  small  stream  or  jet, 


it  passes  into  a  tube,  which  has  openings  in  it  through  which  air 
can  freely  enter.  A  current  of  air  is  thus  induced  to  pass  along 
the  tube,  and  by  this  combination  of  air  and  steam  a  vapour 
is  obtained  which  can  be  inhaled  directly  without  danger 


of  scalding,  and  which  is  evidently  better  suited  for  inhalation 
than  simple  steam.  The  force  of  the  jet  depends  on  the  heat  em¬ 
ployed,  and  as  this  may  vary  when  the  kettle  is  placed  on  an 
ordinary  fire,  it  was  necessary  to  provide  against  sudden  expan¬ 
sion  of  steam  within  the  kettle.  Instead,  therefore,  of  closing  the 
kettle  with  a  lid  or  stopper,  a  feed  pipe  is  employed  which  rises  so 
as  to  give  sufficient  pressure,  and  at  the  same  time  allows  water 
to  be  poured  in  without  difficulty. 

It  may  be  pointed  out  that  when  an  ordinary  kettle  is  used  in 
the  sick  room  it  is  not  intended  for  inhalation,  but  rather  for 
warming  and  moistening  the  air  of  the  apartment.  Considering 
how  much  inhalations  are  being  employed  in  practice,  particularly 
when  medicated  with  some  antiseptic  or  therapeutic  agent,  such 
as  carbolic  acid,  benzoic  acid,  oil  of  pine,  etc.,  the  advantages  of  a  ' 
kettle  which  can  be  used  on  an  ordinary  fire,  or  over  a  gas  or  spirit  | 
lamp,  will  readily  suggest  themselves.  In  the  construction  of  this  I 
kettle,  the  parts  are  so  simply  combined  that  the  cost  of  manufac¬ 
ture  is  very  little  more  than  that  of  the  ordinary  kettle,  and  the 
price,  therefore,  will  be  no  objection  to  its  use. 


APPLIANCE  FOR  THE  TREATMENT  OF  PROLAPSUS  RECTI. 
As  relaxation  of  the  lower  bowel,  leading  to  its  extrusion  and  pro¬ 
lapse,  is  a  very  common  occurrence,  more  especially  in  the  young, 
and  is  attended  with  so  much  inconvenience  and,  if  neglected,  by 
such  untoward  results,  a  means  of  obviating  recurrent  prolapse 
without  undergoing  an  operation  of  any 
kind— nearly  always  so  strenuously  opposed 
by  both  parents  and  patients — should  be  ac¬ 
corded  extended  trial.  I  have  almost  always 
found  that  liquid,  solid,  or  semisolid  applica¬ 
tions  per  se  were  comparatively  useless,  hav¬ 
ing  also  the  disadvantage  of  being  more  or 
less  painful,  and  in  some  cases  even  produc¬ 
ing  evacuation  followed  by  extrusion  of 
bowel.  The  foregoing  refers  more  particular¬ 
ly  to  prolapse  resulting  from  costiveness, 
natural  delicacy,  with  straining  and  thread¬ 
worms.  However,  the  appliance  I  have  de-  I 
vised  will,  I  believe,  meet  the  requirements 
of  every  case,  whether  arising  from  vesical  ' 
stone,  urethral  stricture,  piles,  prostatic  and 
rectal  disease,  or  the  other  causes  before 
mentioned,  by  giving  support  when  and 
where  needed,  namely,  at  the  time  of  going  to 
stool,  and  at  the  junction  of  skin  and  mucous 
membrane.  I  now  append  a  brief  description 
of  my  recto-perineal  pad.  It  consists  of  a 
strap,  which  is  buckled  round  the  waist,  hav-  I 
ing  an  india-rubber  band  passing  down  be¬ 
tween  the  legs  from  the  middle  of  the  back 
where  it  is  attached  to  the  waist  band.  Be’ 
fore  reaching  the  median  raphe  this  perineal 
hand  divides  into  two,  and  the  ends  are  brought  out  in  front  and 
hooked  up  to  the  waist  band  on  either  side,  permitting  of  any 
degree  of  tension  or  laxity,  as  they  are  provided  with  a  regular 


series  of  holes.  There  is  a  sliding  air  pad  or  cushion,  having  a 
hole  in  its  centre  and  provided  with  an  easily  dilatable  flange  sur¬ 
rounding  the  hole ;  the  flange  permits  of  the  passage  of  faeces,  but 
keeps  the  bowel  in  position.  The  pad  can  be  removed  at  will  for 
cleaning  purposes  by  simply  unhooking  the  ends  of  the  perineal 
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ind  and  sliding  it  off;  it  is  kept  in  position  by  buttoning  to  the 
.ider  surface  of  the  rubber  band.  The  mouth  piece  of  the  in- 
iting  tube  is  covered  with  a  reversible  chamois  hood,  and  lies 
>mfortably  in  the  hollow  of  the  back.  This  appliance  has  the 
lvantages  of  (1)  facility  and  simplicity  of  application  ;  (2)  com- 
irt  in  wear;  (3)  cleanliness;  and  (4)  efficiency;  and  was  mude 
■r  me  by  Messrs.  Arnold  and  Sons,  of  West  Smithfield.  The 
oodcuts  show  it  in  position,  and  the  pad  separated  from  bands. 

G.  E.  J.  Greene, 

Medical  Officer,  Ferns  District,  Co.  Wexford. 


»  - 

POCKET  GALVANOMETER. 

ES8RS.  King,  Mendiiam  and  Co.,  of  Bristol,  have  patented  a 
ocket  galvanometer.  The  specimen  forwarded  to  us  for  inspec- 
on  makes  a  very  good  galvanoscope,  to  show  that  a  current  is 
issing ;  or  wouid  act  as  a  detector  in  examining  a  battery  for 
le  purpose  of  removing  faulty  cells.  It  can  hardly  be  useful  in 
edicine  for  the  absolute  measurement  of  current  strength.  It 
difficult  to  suspend  or  hold  the  instrument  steadily  enough,  and 
le  scale  is  too  contracted  for  most  medical  purposes,  the  lowest 
easurement  being  100  milliamperes.  In  the  specimen  forwarded 
le  left  hand  conical  hole  (the  back  of  the  instrument  being  to- 
ards  the  observer)  does  not  conduct ;  when  it  is  attempted  to 
>mplete  the  circuit  through  it  no  effect  is  produced  upon  the 
agnetic  needle. 


For  the  purposes  above  mentioned — namely,  as  a  galvanoscope 
:  detector — this  handy  little  instrument  may  be  found  of  great 
se.  It  is  of  a  very  convenient  size  and  shape,  and,  no  doubt, 
)uld  be  made  more  useful  if  provided  with  a  stand  as  represented 
l  two  of  the  woodcuts. 


CONCENTRATED  ICELAND  MOSS  JELLY, 
j  3 eland  Moss  is  said  to  contain  about  80  per  cent  of  amylaceous 
f  tatter,  and  is  considered  to  form  a  nutritious  and  easily  digested 
liment.  The  specimen  of  concentrated  jelly  sent  to  us  by  Messrs, 
avies,  Barnitt,  and  Hughes,  15,  Old  Bond  Street,  Bath,  is  a  very 
ilatable  preparation,  and  in  every  respect  well  adapted  for  the 
Iministration  of  Iceland  Moss  as  an  alimentary  substance. 


TABLOIDS  AND  SUPPOSITORIES. 
essrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Buildings, 
ondon,  prepare  under  the  name  of  Tabloids  a  number  of  active 
rugs  in  a  compressed  form.  We  have  specially  examined  the 
>ecimen  of  Saccharin  Tabloids  sent,  and  find  that  they  are  exactly 
ffiat  they  are  represented  to  be.  The  Tabloids  of  Antipyrin  and  of 
alicin  are  very  convenient  for  the  administration  of  these 
imedies,  and  those  of  Borax  as  an  application  in  throat  affections, 
he  compressed  Papain  Tabloids  we  find  to  possess  considerable 


digestive  power,  and  the  Thirst  Tabloids  have  a  very  pleasant 
acidulous  taste,  dissolving  slowly  in  the  mouth  with  continuous 
effervescence.  The  same  firm  has  also  sent  us  specimens  of  their 
Zyminised  Suppositories  (Peptonised  Meat)  for  rectal  feeding. 
These  suppositories  have  been  in  use  for  some  time,  and  have  been 
favourably  noticed  where  feeding  per  rectum  is  necessary  or 
desirable.  The  Glycerine  Suppositories  are  hollow  cones  of  cacao- 
butter  containing  15  grains  of  pure  glycerine.  We  find  that  they 
melt  readily  at  the  temperature  of  the  body,  and  we  have  not 
seen  any  irritation  produced  by  their  use. 


HYPODERMIC  SOLUTIONS. 

We  have  received  from  Mr.  W.  E.  Sacker,  79,  Fenchurch  Street, 
specimens  of  permanent  Hypodermic  Solutions  of  Morphine  and 
Ergotine.  They  are  stated  to  be  prepared  without  the  addition  of 
either  alcohol  or  acid,  and  to  be  of  uniform  strength.  We  have 
kept  these  solutions  for  some  time,  the  bottles  being  frequently 
opened,  and  we  have  not  found  any  indications  of  change.  In  all 
the  cases  in  which  they  were  used,  they  acted  efficiently  and 
without  producing  any  irritation. 


QUININE  CHOCOLATES. 

This  preparation  sent  to  us  by  Messrs.  Curtis  and  Co.,  48,  Baker 
Street,  Portman  Square,  London,  is  a  very  agreeable  method  for 
the  administration  of  quinine.  It  is  like  ordinary  sweet  chocolate, 
and  is  without  the  slightest  bitter  taste.  Each  chocolate  contains 
1  grain  of  tannate  of  quinine. 


ALBUMINATED  IRON:  LOZENGES. 

Albuminated  iron  is  a  preparation  which,  at  the  present  time, 
has  found  considerable  favour  because  it  is  easily  digested  and 
can  be  borne  by  a  delicate  stomach.  Messrs.  T.  Christy  and  Co., 
25,  Lime  Street,  London,  have  sent  us  a  specimen  of  dialysed  solu¬ 
tion  of  albuminated  iron,  which  bears  upon  the  label  the  name  of 
J.  De  Groot,  Apotheker,  Rotterdam.  This  solution,  upon  examina¬ 
tion,  we  find  to  be  in  every  respect  a  very  excellent  preparation. 
We  have  also  received  from  Messrs.  Christy  a  sample  of  their 
Papain  and  Cocaine  Lozenges.  They  have  a  very  pleasant  taste, 
and  have  a  decided  anaesthetic  effect  upon  the  throat,  which 
will  render  them  useful  as  a  local  application  in  affections  of  that 
organ. 


THE  “ J.R.P/’  INSUFFLATER. 

Messrs.  S.  Maw,  Son,  and  Thompson,  London,  manufacture  an 
insufflater  suggested  by  Mr.  Philpots,  which  appears  to  be  a  very 
excellent  instrument  for  the  purpose  intended.  It  consists  of  a 
shallow  circular  box  of  hard  wood,  about  an  inch  in  diameter, 
furnished  with  a  screw  lid,  and  having  two  openings,  one  con¬ 
nected  with  an  india-rubber  tube  with  a  mouthpiece  attached, 
through  which  air  can  be  blown,  and  the  other  having  the  delivery 
tube  screwed  on  to  it. 


LIQUOR  IODI  DECOLORATUS. 

This  is  a  solution  of  iodine  which  does  not  stain  the  skin.  The 
iodine  is  in  combination  with  an  organic  body,  which  renders  it 
colourless,  but  at  the  same  time  the  combination  is  so  loose  that 
a  gentle  heat,  or  even  evaporation  alone,  under  a  glass  over 
sulphuric  acid,  sets  free  the  iodine.  There  can  be  no  doubt  of  the 
superiority  of  this  loose  organic  combination  for  purposes  in 
which  free  iodine  is  required,  compared  with  those  decolorised 
solutions  of  iodine  prepared  with  sodium  hyposulphite  or  alkalies. 
The  manufacturers  of  the  Liquor  Iodi  Decoloratus  are  Messrs. 
Bewley  and  Draper  (Limited),  Dublin. 

Society  for  the  Relief  of  Widows  and  Orphans  of  Medi¬ 
cal  Men. — The  quarterly  court  of  this  Society  was  held  on 
Wednesday,  January  8th,  at  8  p.m  ,  at  20,  Hanover  Square,  the 
President,  Sir  James  Paget,  in  the  chair.  Two  new  members  were 
elected,  and  the  deaths  of  three  reported.  Fresh  applications  for 
grants  were  read  from  two  widows  and  relief  was  given  them,  and 
the  deaths  of  two  widows  in  receipt  of  grants  were  announced. 
It  was  resolved  that  a  sum  of  £1,343  be  divided  among  the  sixty- 
one  widows,  fourteen  orphans,  and  the  three  orphans  on  the  Cope¬ 
land  Fund.  Legacies  had  been  received  :  £1,000  from  the  executors 
of  Miss  Carpue  (first  instalment),  and  £35  2s.  2d.  from  the  ex¬ 
ecutors  of  Mrs.  Elizabeth  Douglas  (remainder).  The  expenses  of 
the  quarter  were  £65  19s. 


192 


THE  BRITISH  MEDICAL  JOURNAL 


[Jan.  2."),  1890. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  tlie  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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PROPOSED  LEGISLATION  FOR  THE  BLIND 
AND  DEAF. 

We  would  fain  hope  that  the  long-delayed  legislation  for  the 
benefit  of  the  blind  and  deaf  will  soon  be  carried  to  a  success¬ 
ful  issue.  The  Conference  on  the  Treatment  of  the  Blind,  held 
at  the  Society  of  Arts  last  November,  following  the  Con¬ 
ference  concerning  the  Deaf  held  in  Manchester,  prepared  the 
way  for  the  deputation  to  the  Lord  President  of  the  Council 
(Lord  Cranbrook)  when  the  representatives  of  both  those 
classes  of  sufferers  brought  forward  their  views,  and  urged 
upon  the  Government  the  necessity  for  giving  effect  at  once  to 
the  recommendations  of  the  Royal  Commission. 

Dr.  Armitage,  whose  devotion  to  the  welfare  of  the  blind  is 
so  well  known,  brought  forward  a  series  of  resolutions  giving 
practical  effect  to  the  decisions  of  the  Royal  Commission ;  and, 
on  the  motion  of  Dr.  Symes  Thompson,  Mr.  B.  St.  John 
Ackers  was  desired  to  point  out  to  Lord  Cranbrook  what  were 
the  main  points  required  for  the  deaf. 

As  regards  the  blind,  inasmuch  as  the  large  majority  become 
blind  between  the  ages  of  45  and  65,  the  question  of  educa¬ 
tion  has  reference  only  to  a  small  percentage  of  the  whole 
number  ;  but  there  can  be  no  question  that  the  provisions  of 
the  Education  Act  should  be  brought  to  bear  on  this  small 
percentage  ;  that  the  blind  should  have  compulsory  edu¬ 
cation,  inspection,  and  grants  for  maintenance  ;  and  that  this 
need  in  no  way  interfere  with  the  flow  of  charity  which  has 
hitherto  done  so  much. 

As  regards  the  deaf  and  dumb,  for  whom  public  benevolence 
has  done  comparatively  little,  there  was  an  absolute  unanimity 
of  opinion  that  deaf  children  must  be  sought  out  and  educated 
with  at  least  as  much  assiduity  as  the  hearing.  They  must 
be  brought  to  school  at  the  age  of  7  or  8,  and  kept  there  for 
at  least  seven  years.  Thus,  if  the  teaching  is  efficient,  the 
child  would  be  in  a  position  to  enter  into  life  with  good  hope  of 
success.  The  educational  grant  must  be  at  least  the  equivalent 
of  that  for  the  hearing.  Inasmuch  as  the  successful  teaching  of 
the  deaf  requires  very  special  skill,  education,  and  experience, 
the  salaries  of  the  teachers  should  be  good,  and  inducements 
should  be  held  out  to  attract  a  high  class  of  teachers. 

Training  colleges  for  teacher’s  of  the  deaf,  although  they 
have  already  done  good  work,  require  Government  aid  and 
recognition.  It  was  Lord  Salisbury’s  Government  that  ap¬ 
pointed  the  Royal  Commission,  and  let  us  trust  that  his 


Government  will  obtain  the  credit  of  carrying  into  law  the 
results  of  its  labours. 

The  time  has  come  for  action,  and  we  are  giving  expression 
to  the  earnest  desire  of  the  physicians  and  philanthropists 
when  we  say  that  we  earnestly  hope  that  the  recommendations! 
of  the  Royal  Commission  will  be  at  once  carried  out.  They! 
are  mainly  these  : — 

That  the  provisions  of  the  Education  Acts  be  extended  to* 
the  blind  and  deaf,  and  that  power  be  obtained  to  enforce  the' 
attendance  of  deaf  children  at  the  institute  or  day-school  from! 
7  up  to  the  age  of  16. 

That  the  school  authority  should  be  empowered  to  send  chil¬ 
dren  to  institutions,  or  to  board  them  out  under  proper  in¬ 
spection,  and  to  contribute  to  their  education  and  maintenance. 

That  technical  instruction  in  industrial  handicrafts  be  made! 
a  part  of  the  curriculum  in  schools  for  the  deaf. 

That  training  colleges  for  teachers  are  of  paramount  import- 1 
ance,  and  that  these  colleges  require  Government  assistance, 
examination,  and  inspection,  like  the  training  colleges  for  the 
hearing  ;  two  years’  training  being  regarded  as  essential  for  the 
students. 

That  training  in  the  anatomy  and  physiology  of  the  organs; 
of  speech  and  hearing  is  a  necessary  preliminary,  and  that  ai 
duly  qualified  examiner  should  be  appointed  to  inspect  the  in 
stitution. 

It  was  gratifying  to  learn  from  Lord  Cranbrook  that  hej 
considered  that  the  existing  training  colleges  had  done  goodjj 
work,  and,  with  slight  modifications,  might  be  developed  so  as 
to  fulfil  every  requirement. 

All  the  propositions  brought  forward  by  the  deputation  ap 
peared  so  important  that  we  would  fain  hope  that  they  will 
form  part  of  any  measure  that  may  be  introduced  for  thsj 
benefit  of  the  blind  and  the  deaf. 

THE  EVIL  THAT  HAS  BEEN  SAID  OF 

DOCTORS. 

Nothing  is  more  curious  to  the  contemplative  physician  of 
the  present  day  than  to  watch  the  steady  rise  of  his  professioi 
in  public  estimation.  When  he  remembers  the  sarcasms,  the 
biting  satires,  and  the  unpleasant  jokes  which  have  been  from 
the  earliest  times  directed  against  him  and  his  art,  and  thei: 
reflects  that  at  the  present  day  the  doctor  bids  fair  tc  I 
occupy  a  still  higher  post  of  honour,  he  will  find  abund 
ant  food  for  reflection  in  the  causes  which'  have  worker 
this  remarkable  change.  Looking  back  at  the  history  of  medi¬ 
cine  and  surgery  as  practised  in  ancient  Greece  and  Rome,! 
amongst  the  Hindus  and  the  Saracens  also,  we  cannot  fail  tel 
be  impressed  with  the  perfection  to  which  surgery  at  least  had 
attained,  and  the  very  rational  principles  upon  which  medicine 
was  practised  in  these  early  ages.  Yet  we  suspect  that  it  was 
only  here  and  there  that  a  high-water  mark  was  reached  by 
the  medical  knowledge  of  the  time,  or  it  would  not  have  been) 
possible  that  there  could  have  accumulated  so  great  a  legacy 
of  satire  and  contempt  of  which  we  are  scarcely  rid  at  the 
present  day.  An  American  physician,  Dr.  T.  C.  Minor,  has 
just  collated  from  Dr.  Witkoski’s  Le  Mai  qu'on  a  dit  de- 
Medecins  a  great  number  of  extracts  from  Greek,  Latin,  j 
French,  and  English  writers,1  which  reflect  in  no  flattering: 

1  The  Evil  that  has  been  said  of  Dictors.  By  T.  C.  Minor,  M.D.,  Cincinnati.  1839; 


Jan.  25,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


193 


terms  against  the  honour  and  dignity  of  our  learned  call 
ing  as  it  was  practised  in  the  times  in  which  the  respective 
authors  lived.  From  HCsop,  eight  centuries  i?  c.,  down  to 
George  Colman,  in  1836,  it  appears  that  the  hardest  things 
have  been  said  of  us,  and  the  wonder  is,  when  they  are  all 
brought  before  us  in  this  tremendous  indictment,  that  our 
order  survived  at  all.  If  a  fiftieth  part  of  it  were  true  the 
Governments  of  all  nations  should  have  suppressed  us,  as  they 
did  the  order  of  the  Knights  Templars. 

No  doubt  a  good  many  of  the  pleasantries  directed  against 
us  may  be  explained  on  the  principle  that  mankind  is  prone  to 
pretend  to  treat  with  levity  the  things  which  it  holds  most 
sacred.  We  make  fun  of  death  and  Satan,  and  neither  priest 
nor  parson  escape  our  wit.  It  would  be  as  easy  to  make  a 
big  book  of  the  hard  things  which  have  been  said  against  the 
clergy  as  against  doctors,  and  it  would  be  far  easier  to  serve 
the  lawyers  the  same.  The  point  of  the  joke  in  these  cases  is 
different,  however,  from  that  aimed  at  ourselves.  We  do  not 
find  that  anti-clerical  and  anti-legal  sarcasms  hit  the  ignorance 
and  incompetence  of  the  sister  professions  ;  the  anti-medical 
jokes,  on  the  other  hand,  are  chiefly  directed  against  the 
murderous  stupidity  of  the  attempts  at  healing,  on  which  our 
profession  formerly  actually  prided  itself,  unless  all  history 
lies.  If  we  are  now  fast  rising  in  public  favour  ;  if  we  are 
admitted  to  take  part  in  the  highest  deliberations  of  the  State, 
and  our  advice  is  sought  in  almost  every  detail  of  social  and 
municipal  life,  it  can  only  be  because  our  universities  and 
licensing  bodies  have  so  raised  the  standard  of  medical  edu¬ 
cation,  so  laboiiously  striven  that  we  should  be  worthy  of 
public  confidence,  that  the  doctor  of  to-day  bears  actually  but 
the  faintest  resemblance  to  the  pompous  empiric — half-magician, 
half-quack — of  the  past. 

When  therefore  we  read  the  epigram  of  Seneca,  to  the  effect 
“that  doctors  wTith  as  much  ignorance  as  zeal,  will  murder  in 
the  most  obliging  manner,”  or  that  many  centuries  later, 
Moliere  could  speak  of  the  faculty  as  “a  pack  of  asses,  fools, 
and  scoundrels,”  we  feel  as  little  affected  by  the  censure  as 
our  judges  when  they  read  the  judgment  of  history  on  the 
doings  of  a  Jeffries  or  a  Bacon,  or  as  our  magistrates  when 
they  read  the  strictures  of  Pascal  on  their  order.  It  is  not 
for  our  ignorance  the  world  is  inclined  to  blame  us  now  ;  if 
for  anything,  it  is  because  we  are  becoming  too  scientific  in  the 
sense  reprobated  recently  by  Professor  Huxley  in  his  re¬ 
buke  to  Mr.  Herbert  Spencer. 

Perhaps  the  most  noticeable  feature  running  through  all  the 
satires  collected  by  Dr.  Minor  is  the  pompous  assumption,  the 
amazing  pretence  of  wisdom,  in  all  the  medical  men  who  are 
their  subjects.  From  the  doctor  in  the  comedy  of  Plautus, 
who  swore  he  would  cure  his  patient,  if  he  had  to  “go  short- 
winded  600  times  a  day,”  to  Moliere’s  Sganarelle,  who  pro¬ 
tested  that  he  was  “the  ablest,  greatest,  and  most  skilful 
physician  in  the  vegetable,  mineral,  or  animal  faculty,”  the 
real  blot  hit  by  the  satirist  is  always  the  pretentious  bombast 
of  the  ignorant  empirics,  who  doubtless  bled,  purged,  and 
frightened  to  death  more  patients  than  they  cured.  We  are 

Sat  least  learning  now  the  limits  of  our  knowledge. 

Dr.  Minor’s  book  is  crammed  full  of  good  things,  wdiich  we 
can  appreciate  even  better  than  the  general  public,  as  the 
verses  which  Petrarch  wrote  on  the  famous  accoucheur  who 


enriched  himself  at  the  expense  of  pregnant  women — 

“  Quas  bona  pars  hominum  muliebri  condit  in  antro, 

Ex  illo  Clemens  emit  unus  opes,” 

and  that  bon  mot  in  which  a  doctor  wras  compared  to  a  priest 
“as  having  power  to  bind  and  loose.”  That,  too,  is  an  ex¬ 
cellent  story  of  De  Launay’s,  of  the  French  lady  of  fashion 
who  was  a  brilliant  doctor,  and  especially  fond  of  the  society 
of  some  Paris  physicians,  and  who  when  sick  sent  her  valet 
to  say  to  them  “  Madame  is  ill  to-day,  and  does  not  desire  to 
see  a  doctor.  \\  e  can  laugh,  too,  at  the  story  of  Chirrac, 
the  French  surgeon,  wTho  heard  a  sermon  on  the  raising  of 
Lazarus,  and  exclaimed,  as  he  left  the  church,  “If  he  had 
been  my  patient  they  could  not  have  raised  him.”  The  wits 
and  poets  of  more  modern  times  treat  us  with  greater  con¬ 
sideration,  and  however  severely  the  public  may  sometimes  be 
inclined  to  judge  us,  we  have  at  least  the  satisfaction  of 
knowing  that,  as  Byron  says — 

“Although  we  sneer 

In  health — when  sick  we  call  them  to  attend  us 
Without  the  least  propensity  to  jeer.” 

DEFECTIVE  COLOUR  VISION  AND  THE 
PUBLIC  SAFETY. 

In  these  days  in  which  express  trains  run  races,  and  the  waters 
round  our  coast  are  becoming  more  and  more  crowded  with 
vessels  which  become  more  speedy  year  by  year,  the  vision  of 
look-out  men  and  engine  drivers  is  becoming  more  and  more  a 
matter  of  national  importance.  We  have  recently  commented 
on  the  utter  worthlessness  of  the  tests  used  for  seamen  and 
railway  men,  but  are  induced  to  return  to  it  by  the 
gravity  of  the  subject  and  the  fact  that  an  interesting  dis¬ 
cussion  on  it  took  place  at  the  Society  of  Arts  on  Wednesday  last. 

We  propose  in  this  article  to  deal  only  with  the  question 
of  colour  vision  ;  for  although  good  visual  acuity  is  equally 
essential,  any  defect  in  it  is  more  readily  discovered. 

Mr.  Carter  gave  an  account  of  the  physical  nature  of  colour 
and  the  Young-Helmholtz  theory  of  colour  perception.  Dr. 
Edridge-Green  has  stated  that  this  theory  is  not  consistent 
with  some  of  the  facts  of  colour  blindness,  and  in  the  discus¬ 
sion  that  followed  the  reading  of  the  paper  he  explained  his 
views  ;  we  trust  that  he  will  accept  the  challenge  offered,  and 
bring  the  facts  on  which  he  bases  his  objection  before  the 
Royal  Society  or  some  similar  body. 

For  our  present  purpose  we  may  disregard  all  theoretical 
considerations,  the  question  before  us  being  a  strictly  prac¬ 
tical  one  :  What  tests  should  be  employed  to  prevent  colour¬ 
blind  persons  being  employed  to  interpret  signals  which  consist 
of  coloured  lights  F  Mr.  Carter  advocates  most  strongly 
Holmgren’s  wools  ;  and  he  quoted  the  statistics  showing  the 
immense  number  of  men  that  have  been  tested  by  this  method, 
with  nearly  uniform  results.  It  is,  of  course,  possible  that 
there  are,  as  stated  by  Dr.  Edridge-Green,  certain  forms  of 
colour  blindness  the  subjects  of  which,  by  careful  instruction  in 
the  test,  may  escape  detection  ;  if  so,  it  would,  no  doubt,  be 
easy  to  modify  the  test  to  a  slight  extent,  but  the  enormous 
number  of  examinations  that  have  been  made  with  this  test 
and  the  uniformity  of  the  results  prove  that  such  cases  must, 
if  they  exist  at  all,  be  very  exceptional.  Moreover,  if  the 
suggestion  of  one  speaker  wrere  adopted,  that,  a  complete  test 
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having  been  made,  a  candidate  should  not  be  re-examined,  it 
would  get  over  most  of  the  difficulty.  The  most  grave  charge 
that  Dr.  Edridge-Green  brought  against  the  test  was  that  it 
fails  to  detect  those  who  have  shortening  of  the  red  end  of  the 
spectrum  without  any  other  defect  ;  these  would  doubtless  be 
most  dangerous  as  signalmen.  Not  much  is  known  of  this 
form  of  colour  defect ;  and  Dr.  Edridge-Green  will  only  be 
performing  a  public  duty  if  he  has  the  cases  that  he  has  seen 
tested  by  independent  observers. 

The  conscientiousness  of  private  companies  in  this  matter 
contrasts  most  favourably  with  the  supineness  of  the  authorities. 
We  are  indebted  to  Mr,  Bickerton  for  the  information  that 
the  larger  Liverpool  shipowners  have  for  some  time  refused  to 
accept  the  Board  of  Trade  certificate  of  normal  colour  vision, 
and  insist  on  all  their  officers  being  tested  by  their  own  exami¬ 
ners.  Over  the  railway  companies  the  Board  of  Trade  in  this 
matter  exercise  no  control,  each  company  adopting  what  tests 
it  pleases.  As  we  have  already  pointed  out,  these  on  many 
lines  are  simply  childish  ;  we  believe,  however,  that  all  the 
more  important  main  lineswould  gladly  remedy  the  defect,  but  are 
not  aware  of  the  condition  of  affairs.  The  Great  Western,  at 
any  rate,  have  evinced  a  desire  to  do  the  best  they  can,  and 
sent  a  representative  to  the  meeting  to  which  we  have 
referred. 

We  deeply  regret  to  see  that  quite  recently  an  influential 
medical  contemporary  lent  its  support  to  the  system  of  testing 
with  actual  signals,  although  it  had,  a  few  weeks  before, 
strongly  condemned  the  test.  There  can  be  no  question  what¬ 
ever  that  this  test  is  one  of  the  most  inefficient  possible  ;  it 
merely  shows  that  on  a  given  occasion,  and  under  most  favour¬ 
able  conditions,  the  examinee  did  not  confound  a  red  and 
green  light,  but  it  affords  no  guarantee  that  under  other 
circumstances  he  would  not  do  so.  Now,  a  person  with 
normal  colour  sense  could  under  no  circumstances  make 
this  mistake.  That  the  test  is  utterly  worthless  is  shown 
by  Mr.  Stretton  himself,  one  of  its  chief  advocates,  for  he 
admits  that  with  it  the  examinee  must  be  tested  at  different 
periods  of  the  day  and  night,  and  in  different  states  of  the 
weather. 

It  was  at  one  time  supposed  that  Holmgren’s  test  could  be 
used  by  anyone  ;  further  expeiience  has  not  borne  out  this 
view.  It  would  appear  absolutely  necessary  that  the  examiners 
should  be  specially  trained  for  the  work,  and  it  surely  would 
be  far  better  that  the  examination  should  be  conducted  by  a 
medical  man.  Colour  blindness  being  incurable,  there  is 
nothing  to  be  gained  by  allowing  a  rejected  candidate  to  be 
re-tested  frequently.  We  would  suggest  that  he  should  have  the 
right,  however,  of  one  appeal  to  another  set  of  examiners,  so 
that  any  sense  of  unfairness  might  be  prevented.  In  this 
latter  test  there  could  be  no  objection  to  a  lantern  being  used 
which  would  serve  the  purpose  of  demonstrating  to  an  on¬ 
looker  the  mistakes  that  might  arise  in  actual  practice,  and  the 
ingenious  apparatus  described  by  Mr.  Carter  and  employed  on 
the  Belgian  lines  might  be  used.  In  this  the  size  of  the  light 
is  regulated  by  an  iris  diaphragm  ;  the  light  is  first  shown 
as  it  would  appear  to  a  normal  eye  at  the  extreme  distance  at 
which  it  would  be  visible  ;  it  is  then  enlarged  at  the  same  rate 
as  it  would  enlarge  if  approached  at  the  rate  of  thirty  miles  an 
hour.  If  expense  interfered  with  the  employment  of  this,  Dr. 


Edridge-Green’s  lantern  might  be  used  ;  but  we  are  decidedly 
opposed  to  any  lantern  test  as  a  primary  test. 

It  will  be  seen  that  the  Council  of  the  British  Medical 
Association,  at  the  meeting  on  January  15th,  accepted  the 
proposal  which  was  made  to  them  of  appointing  a  committee  to 
deal  with  the  whole  subject  practically,  and  to  make  sug¬ 
gestions  which  should  be  available  for  the  guidance  of  public 
officials. 

- -> - 

At  the  meeting  of  the  Council  on  January  15th,  96  candidates 
were  duly  proposed  and  elected  members  of  the  British  Medical 
Association ;  61  additional  applications  were  received  too  late  to 
be  dealt  with,  and  will  be  proposed  for  election  at  the  next  meeting. 


The  continued  increase  in  the  membership,  and  in  the  number 
of  subscribers  and  the  sales  of  the  British  Medical  Journal  has 
since  the  beginning  of  the  year  so  much  further  augmented  the 
demand  for  copies  of  the  Journal,  that  its  present  circulation  is 
raised  to  considerably  over  15,500. 


THE  ‘BRITISH  MEDICAL  JOURNAL.” 

The  largeness  of  the  issue  of  the  British  Medical  Journal 
(which  it  has  again  been  necessary  to  increase  materially  since  last 
year),  together  with  the  temporary  disablement  of  some  of  the  em¬ 
ployes,  caused  an  unavoidable  delay  in  the  postal  delivery  of  some 
5,000  copies  of  a  recent  number  of  the  Journal,  which  has  led  to 
many  complaints.  This  general  explanation  will  excuse  individual 
replies.  In  view,  however,  of  the  increasing  mechanical  difficulties 
of  passing  through  the  press,  cutting,  and  sewing,  banding  and 
stamping,  so  large  an  issue  by  the  early  post,  it  is  now  necessary  to 
go  to  press  at  an  early  hour  on  Thursday.  Our  correspondents  are 
therefore  urgently  requested  to  forward  their  communications  as 
early  as  possible  in  the  week  when  intended  for  the  current  issue : 
and  to  remember  that  Wednesday  night’s  post  is  the  latest  by 
which  even  short  and  urgent  communications  can  receive  atten¬ 
tion  in  that  week. 


THE  LATE  LORD  NAPIER  OF  MAGDALA. 

The  late  Lord  Napier  of  Magdala’s  relations  with  the  medical  ser¬ 
vices  were  always  of  a  cordial  character.  His  first  wife  was  the 
daughter  of  the  late  Dr.  Pearce,  who  for  a  long  time  was  secretary 
to  the  Medical  Board  of  Madras,  and  rose  to  be  chief  of  the  Medi¬ 
cal  Department  of  that  Presidency.  Throughout  his  whole  career 
Lord  Napier  was  always  noted  as  a  fair-minded  and  just  man. 


BACTERIOLOGY  OF  INFLUENZA. 

Those  who  have  followed  the  character  and  spread  of  the  present 
epidemic  on  the  Continent  and  in  this  country  must  no  doubt 
have  come  to  the  conclusion  that,  like  other  epidemic  diseases, 
influenza  is  spread  by  contagium,  and  must  be  due  to  a  living 
organism,  a  microbe.  The  discovery  of  this  has  been  announced 
from  Vienna.  Some  of  the  daily  papers,  on  Wednesday  of  this 
week,  brought  the  news  that  the  microbe  of  influenza  has  been 
identified  by  Drs.  Maximilian  and  Jolles,  working  in  the  Vienna 
Bacteriological  Laboratory  under  Professor  Weichselbaum.  It  is 
stated  briefly  that  this  microbe  is  similar  to,  but  not  identical 
with,  the  microbe  of  croupous  pneumonia.  Many  of  the  readers 
of  the  Journal  are  aware  that  Weichselbaum  had,  indepen¬ 
dently  of  Friinkel,  of  Berlin,  shown  that  genuine  croupous  or 
fibrinous  pneumonia  is  due,  not  to  the  bacillus  of  Friedlander,  but 
to  a  capsulated  diplococcus— the  diplococcus  pneumoniae— having 
special  morphological  and  cultural  characters.  The  discovery  of 
the  influenza  microbe,  coming  from  such  a  distinguished  and  re* 
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liable  source,  deserves  in  itself  careful  attention,  and  this  is  en¬ 
hanced  by  the  fact  that  in  the  influenza  of  the  present  epidemic 
both  on  the  Continent  and  in  this  country,  some  kind  of  pulmon¬ 
ary  distemper  is  one  of  the  conspicuous  symptoms ;  and  this, 
though  generally  mild  and  of  the  character  of  a  slight  bronchial 
catarrh,  has  yet  proved  fatal  in  a  certain  percentage  of  cases  ter¬ 
minating  as  severe  pneumonia.  On  the  other  hand,  it  is  necessary 
to  bear  in  mind  that  in  these  fatal  cases  the  pneumonia  is  not  of 
the  same  nature  in  all  cases ;  the  post-mortem  examination  shows 
it  to  be  in  some  instances  of  the  character  of  severe  catarrhal  or 
broncho-pneumonia,  while  in  others  it  is  more  of  the  nature  of 
fibrinous  pneumonia.  Further,  it  is  to  be  remembered  that,  ex¬ 
cept  in  these  fatal  cases,  the  disease  itself  in  its  course  and  sym¬ 
ptoms  has  no  more  similarity  to  croupous  pneumonia  than  to 
typhoid  fever,  and  that  the  pneumonia,  when  present,  is  always 
of  the  nature  of  a  secondary  complication,  supervening  on  pre¬ 
vious  pulmon  ry  weakness  (age,  previous  disease,  or  a  chill 
caught  during  convalescence  from  the  primary  influenza).  It  is, 
however,  premature  to  make  any  further  remarks  about  the 
matter  until  all  the  details  concerning  the  microbe  aud  the  evi¬ 
dence  as  to  its  claims  to  be  regarded  as  the  microbe  of  influenza 
are  made  known. 


TYPHOID  FEVER  AT  PORTSMOUTH  DOCKYARD. 

Fob  some  time  past  there  have  been  a  considerable  number  of 
:ases  of  typhoid  fever  occurring  in  the  Iloyal  Naval  College  in 
Portsmouth  Dockyard.  Most,  if  not  all,  of  those  attacked  were 
students,  and  it  is  remarked  that  they  all,  with  one  or  two  ex¬ 
ceptions,  lived  in  a  particular  room.  The  sanitary  condition  of 
she  college  was  the  subject  of  many  inquiries,  but  still  the  cause 
)f  the  fever  was  undiscovered,  and  fresh  cases  of  typhoid  were 
iccurring,  until  just  before  Christmas  a  Commission  was  appointed 
sy  the  Admiralty  to  deal  thoroughly  with  the  subject.  The  Com- 
nission  consisted  of  two  naval  officers,  one  being  Dr.  Coppinger, 
lolonel  Seddon,  R.E.,  and  Professor  R.  W.  Smith,  who  was  added 
is  a  sanitary  expert.  The  result  of  this  inquiry  was  to  find  that 
his  particular  room  mentioned  above  obtained  a  plentiful  supply 
if  contaminated  air  from  an  old  brick  sewer.  This  is,  therefore 
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nother  instance  of  typhoid  fever  due  to  defective  drainage  ar- 
angements,  which  only  required  sufficient  careful  examination 
o  elucidate  its  cause.  It  should  be  remarked  that  the  town  of 
’ortsmouth  ha3  been  remarkably  free  from  typhoid  fever  for  some 
ime  past. 


TOWN  LIFE  AND  DISEASE. 

'he  fact  that  the  prevailing  epidemic  of  influenza  prevails  in 
owns  serves  to  remind  us  of  the  insanitary  influences  of  town 
fe.  There  are  sanitary  influences  as  well ;  there  is  shelter  from 
old  winds  and  tempests  often  disastrous  to  the  ill-nourished  in 
oe  country,  and  food  is  nearer  at  hand  to  the  multitude.  The 
revalence  of  germs,  bad  odours,  and  other  self-evident  sources  of 
rave  disease  in  cities  is  well  known.  It  is  rather  the  less  con« 
;antly  recognised  unhealthy  habits  of  townsfolk  that  are  mostly 
u  fault  when  the  fairly-fed  and  well-to-do  are  smitten  with  colds 
ad  with  influenza.  Diet  is  abundant,  but  taken  irregularly, 
he  townsman,  as  a  rule,  is  not  a  good  breakfast  eater,  and  he 
mes  too  late  and  too  heavily.  He  is  much  addicted  to  taking 
cohol,  tea,  or  coffee  between  meals.  He  is  a  late  riser  and  goes 
•  bed  late,  so  that  a  large  fraction  of  his  “day”  is  spent  at 
ght  in  artificial  light.  He  seldom  takes  enough  exercise,  for 
e  “  constitutional  ”  is  intolerable  to  men  of  a  certain  tempera- 
ent,  and  others  have  no  time  for  that  form  of  physical  exertion, 
hurried  race  to  catch  a  train  or  omnibus  is  not  hygienic,  lie 
gregarious,  and  his  natural  flocking  instinct  makes  him  over- 
3k,  both  in  his  pleasures  as  well  as  his  duties,  the  fact  that  he 
orks  or  plays  writh  his  fellow  man  in  ill- ventilated  or  over¬ 


crowded  rooms.  Above  all,  he  is  out  of  training,  as  he  finds  out 
during  the  first  days  of  a  holiday.  Many  explorers  and  fighting 
men  have  noted  that  they  catch  cold  readily  in  towns  after 
bearing  cold  and  damp  with  impunity  in  the  country.  The 
cockney  tourist,  on  the  other  hand,  is  often  astonished  to  dis¬ 
cover  how  he  can  bear  a  wetting  or  a  draught  at  the  seaside  or 
in  the  fields.  All  the  surroundings  of  the  townsman  predispose 
him  to  attacks  of  disease  like  the  present  epidemic.  He  can  at 
least  rise  early  and  take  exercise,  and  will  soon  find  that  such 
habits  will  be  to  his  advantage. 


TRAMWAY  ACCIDENTS. 

Timely  attention  is  called  by  one  of  the  surgical  staff  of  St.  Bar¬ 
tholomew’s  Hospital  to  what  he  deems  the  appalling  number  of 
sufferers  by  tram  accidents  brought  to  the  institution  with  which 
he  is  connected,  and  others  of  a  similar  kind,  a  number  out  of  all 
proportion  to  the  tramway  part  of  street  traffic.  The  immediate 
cause  of  his  remonstrance  is  the  death  of  a  child,  4  years  old,  who 
was  run  over  by  a  car  and  died  in  two  hours.  As  a  preventive  of 
these  sad  occurrences,  it  is  suggested  that  the  tramway  companies 
should  affix  in  front  of  the  wheels  a  projecting  guard,  which 
would  push  aside  any  object  in  the  way  until  the  car  could  be 
stopped.  In  the  case  of  a  ’bus  or  cab,  the  driver  can  always 
manage  to  swerve  the  horse  should  anyone  accidentally  get  in  its 
way,  and  thus  mitigate  to  some  extent  the  danger ;  but  with  a 
tramcar  this  is  impossible,  as  it  must  run  straight  with  its  rails. 
The  suggestion  is  one  which  the  tram  companies,  and,  failing 
them,  the  properly  constituted  authorities,  would  do  well  to 
consider. 


DEATH  BY  ELECTRICITY— J U DICIAL  AND  ACCIDENTAL. 

It  will  be  remembered  that  a  law  came  into  force  in  the  State 
of  New  York  a  year  ago  directing  that  the  death  penalty  shall  in 
future  be  inflicted  by  electricity.  A  murderer  was  shortly  after¬ 
wards  found  guilty  and  sentenced  to  be  put  to  death  by 
this  means.  He  appealed  against  the  sentence  on  the  ground 
that  the  law  was  unconstitutional,  the  proposed  method  of  execu¬ 
tion  being  cruel  and  repugnant  to  public  morals.  The  State  Court 
rejected  the  appeal,  which  was  then  carried  to  the  Supreme  Court 
of  the  United  States.  The  Supreme  Court  has  decided  that  the 
law  is  constitutional.  It  is  stated  that  the  main  opposition  has 
really  come  from  companies  holding  patents  of  electrical  appa¬ 
ratus  of  the  kind  which  it  is  proposed  to  use  in  carrying  out  the 
capital  sentence.  Another  death  from  electricity  is  reported  by 
telegraphic  dispatches  from  New  York  this  week.  A  horse 
touched  a  po3t  which  had  accidentally  become  connected  with  an 
electric-light  wire ;  the  animal  was  thrown  to  the  ground  but  not 
killed,  but  a  man  who  ran  to  its  assistance,  and  also  touched  the 
post,  was  instantly  struck  dead.  The  coroner’s  jury,  in  the  case 
of  the  shopman  who  was  killed  by  an  electric  light  wire  coming 
in  contact  with  a  showcase  which  he  was  helping  to  carry,  has 
given  a  verdict  throwing  the  whole  responsibility  on  the  electric 
light  company,  and  the  grand  jury  has  indicted  the  superin¬ 
tendent  of  lamps  to  the  company  for  manslaughter. 

AMERICAN  LEPERS  AND  ENGLISH  STEAMBOATS. 

The  Government  of  the  United  States  have  issued  special  regula¬ 
tions  with  the  view  of  excluding  lepers  from  that  country  ;  and 
the  commander  of  all  vessels  entering  port  will  in  future  be 
required  to  produce  a  certificate  from  the  health  officer  that  there 
had  been  no  leper  on  board,  or  that  the  leper  had  been  removed 
bag  and  baggage  to  the  quarantine  station.  Medical  officers  in 
charge  of  quarantine  stations  are  directed  to  detain  any  leper 
found  on  board  any  vessels,  unless  such  leper  shall  be  on  board  a 
vessel  returning  to  the  foreign  country  from  which  he  last  sailed. 
A  man  named  Brennan  was  recently  detained  in  quarantine  at  St. 
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Louis ;  his  friends  did  not  believe  the  diagnosis,  and  applied  for  a 
writ  of  habeas  corpus  returnable  before  the  judge  of  the  circuit 
court.  In  consequence,  the  man  was  produced  in  court  by  the 
Health  Commissioner  to  the  horror  of  the  spectators,  half  of  wtiom, 
it  is  said,  rushed  from  the  court.  The  judge  immediately  com¬ 
mitted  the  leper  to  quarantine  in  the  custody  of  the  city.  Tbe 
regulation,  quoted  above,  permitting  lepers  to  be  deported  from 
the  United  States  to  the  countries  from  which  they  last  sailed, 
ought  to  lead  the  Port  Sanitary  authorities  of  this  country  to  keep 
a  sharp  look  out  on  homeward  transatlantic  steamers.  It  requires 
no  great  stretch  of  the  imagination  to  suppose  that  American 
cities  may  not  be  indisposed  to  relieve  themselves  of  the  burden  of 
maintaining  lepers  by  taking  advnntage]wof  the  loophole  left  for 
them  by  Mr.  Secretary  Windom. 


SANITATION  IN  LONDON. 

Under  the  above  heading  there  appears  in  the  Times  of  January 
21st  a  long  letter  from  Mr.  John  Hamer,  which  contains  a  good 
deal  of  interesting  information.  But  the  usefulness  of  the  letter 
is  marred  by  the  writer’s  mode  of  referring  to  local  authorities. 
Thus,  speaking  of  sanitary  prosecutions,  he  says :  “  These  pro¬ 
ceedings  were  in  some  cases  undertaken  at  the  instigation 
of  private  persons,  in  others  initiated  by  the  Mansion  House 
Council  or  by  the  local  authorities.”  The  inference  which  might 
easily  be  drawn  from  this  statement  is  that  the  initiative  is 
seldom  taken  by  local  authorities  for  the  improvement  of  habita¬ 
tions  by  the  removal  of  nuisances  injurious  to  health.  As  a  matter 
of  fact  the  initiative  is  taken  by  these  much-abused  local  author¬ 
ities  in  numerous  cases  every  year,  and  it  would  have  been 
generous  of  Mr.  Hamer  to  have  said  as  much  when  writing  about 
London  sanitation.  Several  of  the  London  local  sanitary  author¬ 
ities  have  done  excellent  work  in  the  direction  of  improving 
the  dwellings  of  the  poor.  From  a  number  of  annual 
reports  before  us  we  select  one  which  relates  to  a  central 
district— St.  Giles’s— which  was,  and  is,  as  much  in  need  of 
sanitary  improvement  as  any  part  of  London,  and  whose 
population  largely  consists  of  those  degraded  classes  who 
misuse  every  house-appliance  [that  is  provided  for  them.  This 
district  is  served  by  a  very  capable,  earnest,  and  energetic  medical 
officer  of  health,  Mr.  Lovett,  who  appears  to  have  been  well  sup¬ 
ported  by  his  authority  in  his  difficult  work.  As  to  the  value  of 
Mr.  Lovett’s  work,  it  should  be  patent  to  all.  The  little  slums  and 
alleys  of  St.  Giles’s  have  been  so  much  improved  in  respect  of  water 
supply,  drainage,  and  general  cleanliness,  that  it  has  been  said  by 
a  high  Government  medical  official  (who  was  specially  well 
acquainted  with  the  sanitary  condition  of  the  district  a  quarter  of 
a  century  ago)  that  he  can  hardly  recognise  them  as  the  same 
places.  As  a  result  of  this  work,  which  is  constantly  in  progress 
in  this  and  other  metropolitan  districts,  “  typhus  fever,”  which 
formerly  found  its  home  in  London,  has  been  almost  completely 
eradicated,  while  enteric  fever  has  been  greatly  diminished.  Mr. 
Hamer,  in  his  letter,  urges  the  importance  of  setting  aside  party 
politics  in  considering  the  great  questions  involved  in  local  sani¬ 
tary  administration.  We  cordially  agree  with  him  in  this  respect. 


MEDICAL  QUALIFICATIONS. 

At  the  quarterly  meeting  of  the  Governors  of  theDerby  Infirmary, 
Dr.  Murray  Lindsay  proposed  resolutions  of  which  the  object  was 
the  inclusion  of  Irish  and  Scotch  qualifications  as  well  as  of 
English  qualifications.  He  pointed  out  that  in  a  number  of  recent 
instances,  the  rules  of  the  hospitals  in  adjoining  counties  had 
been  modified  so  as  to  recognise  Scotch  and  Irish  qualifications. 
He  mentioned  that  out  of  68  asylums,  38  medical  superintendents 
had  Scotch  and  Irish  qualifications.  An  amendment  was  moved, 
in  favour  of  which  this  resolution  was  withdrawn,  referring  the 


whole  question  to  the  present  weekly  board,  and  requesting  the 
medical  staff  and  Dr.  Murray  Lindsay  to  act  with  them.  This 
proposal  was  unanimously  carried.  It  is,  we  hope,  only  a  step 
towards  the  just  recognition  of  suitable  Scotch  and  Irish  qualifica¬ 
tions  as  being  on  a  par  with  those  of  corresponding  institutions  in 
England.  There  is  no  doubt  that  a  large  number  of  hospitals  still 
maintain  an  exclusiveness  in  the  reading  of  their  rules  on  this 
subject,  which  frequently  operate  very  unjustly.  The  following 
resolution  of  the  British  Medical  Association,  which  was  passed  at 
the  Annual  Meeting  at  Dublin,  after  full  discussion,  may  we  think 
be  taken  to  express  the  general  opinion  of  the  profession  on  this 
subject,  and  to  represent  equitable  principles  in  the  matter:— 
“  That  the  Association  is  of  opinion  that  the  diplomates  of  the 
Irish  and  Scotch  Universities  and  Corporations  should  possess  the 
same  privileges  in  respect  of  public  appointments  that  are  enjoyed 
by  diplomates  of  the  other  divisions  of  the  kingdom.” 


OPERATION  FOR  UMBILICAL  HERNIA  AT  BIRTH. 

Another  successful  case  of  abdominal  section  performed  six  hours 
after  birth  in  a  case  of  congenital  umbilical  hernia  occurred  last 
year.  The  operator  was  Dr.  Willis  Macdonald,  of  Albany,  fsew 
York,  and  he  described  the  case  in  the  January  number  of  the 
American  Journal  of  Obstetrics.  He  decided  upon  operation 
within  a  very  few  hours,  as  delay  is  often  accompanied  by  : 
gangrene  of  the  cord  and  peritonitis.  He  notes  that  Dr.  Barton 
operated  after  thirty-three  hours  when  the  cord  was  already  very 
foetid  and  the  intestines  were  covered  with  lymph;  fortunately, 
the  patient  recovered.  In  Dr.  Macdonald’s  case,  the  walls  of  the 
sac  were  thin  and  translucent,  and  the  intestine,  already 
congested,  could  be  seen  through  it.  The  patient  was 
placed  under  chloroform,  and  not  operated  upon  with¬ 
out  anaesthetics,  as  in  Dr.  Dunlap’s  remarkable  case, 
where  the  operation  was  performed  one  hour  after  birth,  the 
infant  feeling  no  shock.  Dr.  Macdonald  excised  the  sac  thoroughly 
down  to  the  integument,  and  closed  the  abdominal  wound  very 
thoroughly  by  means  of  silk  sutures.  The  article  upon  this  case 
includes  a  good  table  of  the  19  recorded  cases  of  abdominal  section 
for  umbilical  hernia  in  the  newborn.  Of  these  17  recovered,  and 
2  died  from  the  effects  of  the  operation ;  a  third  was  seized  with 
convulsions,  which  caused  death,  three  weeks  after  abdominal 
section.  Out  of  12  cases  treated  by  compress  and  bandage  9  died 
and  only  3  recovered.  The  cause  of  death  is  irritation  of  the  ex¬ 
posed  intestines  and  sloughing  of  the  cord,  which  causes  periton¬ 
itis  and  septic  poisoning.  Since,  as  above  noted,  recovery  may 
follow  when  operation  has  not  been  done  till  those  formidable 
complications  have  already  appeared  there  can  now  be  no  doubt 
that  the  proper  treatment  for  congenital  umbilical  hernia  at  birth 
is  speedy  operation. 

THE  HIGH  DEATH-RATE  IN  LONDON  AND  PARIS. 

Notwithstanding  the  unusually  mild  temperature  which  has 
prevailed  in  London  during  the  past  few  weeks,  the  death-rate 
in  the  metropolis  during  the  week  ending  Saturday,  January  18th, 
showed  but  a  very  slight  [decline  from  the  excessively  high  rate 
that  prevailed  in  the  preceding  week.  The 'annual  rate  of  mor¬ 
tality  in  London,  which  had  been  20.3,  28.0,  and  32.4  per  1,000 
during  the  three  previous  weeks,  was  32.1  during  last  week.  The  { 
number  of  deaths  [registered  was  2,720,  which  exceeded  by  as 
many  as  765  the  average  number  in  the  corresponding  periods  of 
the  10  preceding  years.  The  mortality  from  the  principal  zymotic 
diseases  was  below  the  average,  although  the  total  deaths  referred 
to  diseases  of  the  zymotic  class  (including  the  127  fatal  cases  of 
influenza)  showed  an  excess.  The  very  high  mortality  last  week 
was,  however,  principally  due  to  the  excessive  fatality  of  diseases 
of  the  respiratory  organs.  To  these  diseases  no  fewer  than  1,010  ol 
the  2,720  deaths  in  London  last  week  were  referred,  against  467 
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843,  and  1,0G9  in  the  three  preceding  weeks.  Of  these  1,010 
deaths,  630  resulted  from  bronchitis,  exceeding  the  average  by 
274,  and  281  resulted  from  pneumonia,  or  considerably  more  than 
double  the  average.  It  is  worthy  of  note  that  of  these  281  deaths 
referred  to  pneumonia,  no  less  than  155,  or  more  than  one-half, 
were  of  persons  aged  between  20  and  60  years,  while  the  average 
proportion  of  the  deaths  from  this  disease  between  these  ages  is 
about  one-fourth.  It  is  more  than  probable  that  a  large  propor¬ 
tion  of  these  deaths  was  more  or  less  referable  to  influenza ;  in 
some  of  them  the  prevailing  epidemic  was  stated  as  a  secondary 
cause  of  death.  It  appears  from  the  latest  returns  from  Paris 
that  the  rate  of  mortality  in  that  city,  although  showing  a  decline 
from  the  unprecedentedly  high  rate  recorded  in  the  preceding 
week,  was  still  excessive.  The  death-rate, "which  had  been  31,2, 
53.7,  and  61.7  per  1,000  in  the  three  preceding  weeks,  declined  to 
47.5  during  the  week  ending  Saturday,  January  11th.  The  average 
rate  in  the  corresponding  period  of  the  five  previous  years  did  not 
exceed  25.1  per  1,000 ;  the  rate  of  mortality  during  last  week  was, 
therefore,  nearly  double  the  average.  The  2,065  deaths  registered 
luring  the  week  under  notice  in  Paris  included  66  which  were 
directly  referred  to  influenza  (against  88  in  the  previous  week)  23 
to  diphtheria  and  croup,  17  to  typhoid  fever,  13  to  whooping- 
cough,  10  to  measles,  3  to  scarlet  fever,  and  1  to  small-pox.  All 
these  diseases,  with  the  exception  of  influenza,  were  below  the 
Average  number  in  the  corresponding  weeks  of  recent  years.  On 
;he  other  hand,  the  mortality  from  diseases  of  the  respiratory 
>rgans  was  excessive.  During  the  week  under  notice,  no  fewer 
.ha  i  755  deaths  resulted  from  those  diseases,  whereas  the  average 
weekly  number  during  the  first  month  of  1889  was  only  183 ;  of 
,hese  755  deaths,  491  were  referred  to  pneumonia  and  broncho¬ 
pneumonia,  against  an  average  of  only  109.  Of  the  2,065  deaths 
n  Paris  from  all  causes,  no  fewer  than  953,  or  nearly  one-half, 
vere  of  persons  aged  betweed  20  and  60  years,  and  729  were  of 
persons  aged  upwards  of  60  years;  these  numbers  were  consider- 
.bly  more  than  double  the  average,  while  the  mortality  among 
'.hildren  and  young  persons  under  20  years  of  age  only  slightly 
'xceeded  the  average. 


SPECULATIONS  CONCERNING  TYPHOID. 

Ye  have  received  a  report  of  a  monthly  meeting  of  the  Quarry 
lank  Local  Board,  contained  in  the  Advertiser  for  Brierley  Hill , 
Stourbridge,  etc.  Mr.  Standish,  Surgeon,  of  Cradley  Heath,  reported 
hree  cases  of  typhoid  fever  at  Rose  Hill  directly  to  the  Board,  as  there 
vas  no  medical  officer  of  health  to  whom  he  could  report.  Mr.  Pate- 
hall,  the  inspector  of  nuisances,  said  he  had  visited  the  place,  and 
hought  the  cases  were  due  to  weakness  from  want  of  nourishment 
ather  than  anything  else.  It  is  the  duty  of  an  inspector  of 
uisances  to  discover  and  report  upon  nuisances  which  are  likely 
o  cause  typhoid  fever  and  not  to  indulge  in  speculations  as  to  the 
ature  of  the  illness,  about  which  it  is  not  within  his  province  to 
arm  an  opinion.  So  far  as  the  report  of  the  meeting,  published 
a  the  Advertiser,  shows,  the  inspector  of  nuisances  does  net 
ppear  to  have  made  any  report  on  the  local  conditions  of  Rose 
[ill.  The  report,  moreover,  does  not  state  that  any  member  of 
ae  Board  drew  attention  to  this.  If  the  report  is  correct,  the 
>cal  Board  appears  to  be  hardly  fitted  to  be  entrusted  with  the  im- 
ortant  duties  of  a  sanitary  authority,  and  we  hope,  not  only  for 
ie  sake  of  the  poor  people  of  the  district  but  also  of  those  who'may 
ave  occasion  to  visit  it,  that  the  attention  of  the  Staffordshire 
ouncil  and,  if  necessary,  the  Local  Government  Board,  will  be  at 
ace  directed  to  the  localities. 


ALLEGED  CASE  OF  OVARIAN  PREGNANCY. 
he  possibility  of  ovarian  pregnancy  is  stoutly  denied  by  many 
ithorities,  such  as  Mr.  Lawson  Tait,  whilst  others,  including 
reund,  declare  that  such  a  variety  of  ectopic  gestation  really 


exists.  Freund’s  evidence  rests  upon  cases  where  he  performed 
abdominal  section  ;  but  pregnancy  was  advanced,  and  the  primary 
relations  of  a  foetal  sac  cannot,  under  the  circumstances,  be  deter¬ 
mined  with  accuracy.  A  sac  in  the  midst  of  a  Fallopian  tube  is 
visible  to  the  naked  eye ;  we  can  all  see  specimens  of  this  condi¬ 
tion  and  believe.  In  order  to  believe  likewise  in  ovarian  gestation 
a  specimen  in  the  earlier  stages,  where  the  primary  relation  of  the 
foetal  sac  to  the  ovary  is  evident,  must  be  demonstrated.  Such  a 
specimen  is,  to  say  the  least,  very  rare  in  museums.  The  Russian 
Journal  of  Obstetrics  and  Gyncecology,  No.  6,  1889,  contains  a 
record  of  an  alleged  case  of  ovarian  pregnancy.  A  woman,  aged 
27,  became  pregnant  in  October,  1887,  but  labour  never  came  on, 
and  in  September,  1888,  she  was  seized  with  severe  fever.  A  sup¬ 
purating  ectopic  gestation  sac  was  diagnosed  and  laid  open.  The 
foetus,  which  was  macerated  and  had  attained  the  normal  size  at 
term,  was  extracted.  Urine  and  faeces  came  away  from  the  cavity 
of  the  sac.  During  recovery  the  patient  was  seized  with  neuritis 
multiplex,  and  removed  to  a  ward  for  lunatics,  where  she  died 
seven  weeks  after  the  operation.  A  necropsy  was  performed.  The 
left  ovary  was  found  to  be  rather  smaller  than  normal ;  the  left 
tube  stretched,  pervious,  and  not  dilated.  The  foetal  sac  was  con¬ 
nected  with  the  left  ovary,  and  its  outer  wall  was  found  to  be,  in 
the  opinion  of  Dr.  Muratoff,  who  reported  the  case,  a  continuation 
of  the  tunica  albuginea  of  the  ovary.  Dr.  Reimann,  of  Kieff,  in 
commenting  on  Dr.  MuratofFs  interpretation  of  the  case,  in  the 
Centralblatt  fur  Gyniikologie,  December  28tb,  1889,  displays  a 
wholesome  scepticism.  The  sac  was  probably  tubo-ovarian,  and 
had  become  detached  from  its  tubal  connections. 


CONVICTION  UNDER  THE  SALE  OF  HORSEFLESH, 
ETC.,  REGULATION  ACT,  1889. 

At  the  Reading  Borough  Police  Court  on  January  10th,  Frederick 
Miers  appeared  in  answer  to  a  summons  which  had  been  granted 
on  the  application  of  Mr.  Roberton,  inspector  of  nuisances.  The 
offence  charged  was  under  the  Sale  of  Horseflesh,  etc.,  Regulation 
Act,  1889.  The  inspector  complained  that  he  found  on  certain 
premises  occupied  by  the  defendant  horseflesh  deposited  there  for 
purposes  of  sale,  or  preparation  for  sale,  and  intended  for  human 
food,  such  premises  being  other  than  a  shop,  stall,  or  place  over  or 
upon  which  there  was  a  placard  indicating  that  horseflesh  was 
sold  there.  The  horseflesh  found  on  the  premises  had  been  seized 
and  carried  away  under  Section  3  of  the  Act,  and  ordered  to  be 
destroyed  by  a  justice  under  Section  5  of  the  same.  The  town 
clerk  submitted  that  an  offence  under  the  Act  had  been  committed, 
and  applied  for  a  penalty.  He  said  information  came  to  the 
medical  officer  of  health  that  the  business  conducted  by  the  de¬ 
fendant  at  his  premises,  known  as  the  Reading  Charcutery,  was 
conducted  with  secrecy  and  open  to  suspicion.  Large  parcels  of 
horseflesh  were  being  imported  from  Oxford  under  false  names, 
and  there  was  reason  for  believing  that  the  defendant,  who  re¬ 
ceived  these  parcels,  used  them  for  human  food.  The  defendant 
was  the  occupier  of  a  shed  in  which  the  meat  was  found,  and  also 
36,  King’s  Road,  adjoining,  which  was  the  Reading  Charcutery, 
where  pork,  bacon,  sausages,  German  sausages,  etc.,  were  sold.  A 
veterinary  surgeon,  who  had  examined  the  meat  seized,  deposed 
that  it  was  horseflesh;  defendant  was  present,  and  acknowledged 
that  it  was.  The  horseflesh  was  chopped  up,  and  it  was  not 
denied  was  intended  for  human  food.  It  was,  however,  alleged 
that  the  stuff  was  never  intended  for  home  consumption,  but  was 
prepared  for  exportation  to  Germany.  A  Great  Western  Railway 
inspector  at  Oxford  said  that  two  hampers  were  delivered  at  the 
Oxford  Station  addressed  to  Mr.  Strube,  36,  King’s  Road,  Reading. 
They  came  in  the  cart  of  Mr.  Hathaway,  horse  slaughterer,  were 
each  secured  by  a  chain  and  padlock,  and  marked  “preserved 
meat.”  An  inspector  at  the  Reading  Station  depos  d  that  two 
hampers  were  carried  by  train  from  Oxford  ;  they  weigl  ed  lOcwt. 
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1  qr.,  and  were  labelled  and  addressed  as  stated  by  the  other  in¬ 
spector.  A  man  in  the  defendant’s  employ  came  for  them  to  his 
premises.  The  empty  hampers  were  subsequently  returned  to  the 
station  addressed  to  Mr.  Strube,  30,  Gas  Street,  Oxford  (Mr. 
Hathaway’s  premises).  As  soon  as  the  two  hampers  were 
delivered  at  the  defendant’s  premises,  the  medical  officer  of  health 
and  inspector  of  nuisances  were  advised,  and  shortly  afterwards 
the  flesh  was  seized  and  carried  away  to  be  dealt  with  by  a  justice. 
The  medical  officer  of  health  deposed  to  seizing  the  horseflesh  on 
the  defendant’s  premises— it  was  perfectly  fresh.  Mr.  Besley, 
who  addressed  the  Bench  in  defence,  said  a  great  mistake  had 
been  made  by  the  justice  who  ordered  the  meat  to  be  destroyed. 
It  was  not  denied  that  it  was  horseflesh.  The  facts  of  the  case 
were  an  order  had  been  received  from  Gotha  for  10  cwt.  of  horse¬ 
flesh;  defendant  immediately  sent  the  order  to  Mr.  Hathaway, 
who  accordingly  sent  the  meat.  It  was  necessary  that  it  should 
be  dried  and  preserved  before  being  forwarded,  and  for  this  pur¬ 
pose  it  had  come  to  the  defendant’s  premises.  He,  counsel,  con¬ 
tended  that  it  was  the  intention  of  the  Act  of  Parliament  merely 
to  apply  to  the  food  of  the  people  of  the  United  Kingdom,  and  not 
to  legislate  for  the  Germans.  Mr.  Besley  further  contended  that 
for  the  purposes  of  the  Act  the  medical  officer  and  inspector  should 
have  been  reappointed.  The  meat  had  been  taken  where  it  was 
quite  unlikely  sales  would  be  effected- — it  was  in  transit  to  Ger¬ 
many.  There  was  not  a  tittle  of  evidence  to  show  that  it  had 
been  exposed  for  sale  or  intended  for  food  in  this  country.  The 
Bench  retired  to  deliberate,  and  on  their  return  the  Chairman  said 
there  was  sufficient  evidence  for  a  conviction.  They  had  given 
careful  consideration  to  the  arguments  of  the  learned  counsel.  In 
their  opinion  the  horseflesh  was  not  intended  for  consumption 
abroad  exclusively.  They  imposed  a  fine  of  £5  and  £1  15s.  costs  ; 
in  default  twenty-one  days’  hard  labour.  We  are  told  that  the 
hearing  of  this  case  occupied  three  hours,  and  that  the  police 
court  was  crowded  throughout.  The  proceedings  were  certainly 
of  exceptional  interest,  being,  we  believe,  the  first  successful  pro¬ 
secution  under  the  Act  regulating  the  sale  of  horseflesh,  which  it 
will  be  remembered  only  came  into  operation  on  September  29th, 
1889.  The  conviction  seems  fully  warranted  by  the  evidence,  and 
considering  that  the  defendant  might  have  been  mulcted  in  a 
penalty  of  £20,  the  fine  actually  inflicted  cannot  be  regarded  as 
excessive. 


SEA-WATER  AND  THE  NUTRITION  OF  MARINE 

ANIMALS. 

Das.  Pouchet  and  Chabry  have  recently  conducted  some  experi¬ 
ments  of  great  biological  interest.  They  have  reared  larval  germs 
of  sea-urchins  in  artificial  sea-water  and  in  sea-water  deprived  of 
all  or  more  or  less  of  its  lime,  in  order  to  observe  the  influence  of 
the  composition  of  the  water  on  the  development  of  the  larvfe. 
Normally  a  distinct  skeleton  should  develop.  It  was  found  that 
when  the  larvfe  were  reared  in  sea-water  deprived  of  about  nine- 
tenths  of  its  lime,  not  even  a  rudimentary  skeleton  was  developed. 
A  very  trifling  diminution  in  the  normal  amount  of  lime,  effected 
by  careful  precipitation  by  chemical  reagents,  was  found  sufficient 
to  interfere  markedly  with  the  growth  of  the  skeleton  in  the 
larvfe,  hence  the  medium  in  which  some  marine  germs  of  life 
exist  would  appear  to  act  as  a  nutritive  agent  as  well  as  an 
atmosphere  whence  oxygen  may  be  obtained  for  respiration.  The 
influence  of  the  chemical  composition  of  the  water  in  different 
seas  probably  determines  many  differences  in  the  Lanatomy  of 
marine  [animals,  but  Drs.  Pouchet  and  Chabry  admit  that  this 
question  requires  much  consideration.  How  far  the  embryo  in  the 
higher  terrestrial  forms  of  life  may  receive  nutrition  direct  from 
substances  in  solution  in  the  liquor  amnii  as  well  as  through  the 
placental  circulation  is  another  question  worth  solving. 


BROMPTON  CEMETERY. 

Among  some  of  the  most  important  duties  which  have  been  trans¬ 
ferred  to  the  London  County  Council  is  that  which  relates  to  dis¬ 
used  burial  grounds.  Early  in  May,  1889,  very  soon  after  the 
Council  came  into  existence,  a  Committee  of  the  Council  recom¬ 
mended  that  the  Government)  be  requested  to  close  Brompton 
Cemetery  and  to  transfer  it  to  the  Council  for  maintenance  as  an 
open  space.  But  before  adopting  this  recommendation,  the  Coun¬ 
cil  referred  the  subject  to  its  Sanitary  Committee.  This  Com¬ 
mittee  found,  on  inquiry,  that  no  sufficient  case  could  be  esta¬ 
blished  at  present  to  require  the  closing  of  the  cemetery,  but  the 
Committee  directed  attention  to  a  memorandum  issued  by  the 
Local  Government  Board  containing  recommendations  with  regard 
to  the  management  of  cemeteries,  which  have  since  then  been 
brought  under  the  notice  of  the  Home  Secretary,  who  has 
been  in  communication  with  the  First  Commissioner  of 
Works  thereon.  The  particular  recommendation  referred  to 
by  the  County  Council  is  that  a  marginal  zone  within 
the  boundary  fence  of  the  cemetery  should  be  reserved  free  from 
interments,  and  we  are  glad  to  hear  that  the  Chief  Commissioner  ; 
has  given  instructions  that  no  future  new  graves  shall  be  allowed  j 
in  this  marginal  zone.  In  order  to  convert  the  cemetery  into  a 
recreation  ground  lor  the  people,  a  special  Act  of  l  arliament 
would  be  required  and  compensation  would  have  to  be  paid  to 
their  owners  whose  existing  rights  to  fill  their  graves  were  J 
stopped.  On  the  other  hand,  if  this  cemetery  could  be  converted  j 
into  a  beautiful  recreation  ground  a  great  boon  would  be  conferred  j 
on  those  of  the  labouring  classes  who  live  in  some  of  the  poor  j 
parts  of  Chelsea,  Fulham,  and  Kensington,  districts  which  are  j 
becoming  more  and  more  shut  in  by  the  growth  of  London,  V  e  : 
are  informed  that  the  Brompton  Cemetery  came  into  the  posses¬ 
sion  of  the  Government  in  1852,  having  been  purchased  by  the 
general  Board  of  Health  from  the  company  which  owned  it,  and 
that  the  present  excess  of  income  over  expenditure  is  about  j 
£5,550.  _____ 


ANTISEPTIC  INJECTIONS  IN  OBSTETRIC  PRACTICE. 

Our  knowledge  of  this  most  important  subject,  which  cannot 
fail  to  interest  the  great  bulk  of  the  profession,  is  essentially  pro-  I 
gressive  in  character.  The  value  or  danger  of  an  antiseptic  j 
cannot  be  determined  until  after  patient  observation,  and  room 
for  improvement  in  innumerable  matters  of  detail  is  constantly 
being  recognised  by  patient  obstetricians.  1  he  majority  of  the  ^ 
authorities,  who  spoke  during  the  discussion  on  Dr.  Boxall’s  paper  ; 
on  Mercurialism  in  Lying-in  Women,  read  in  1888,  before  the 
Obstetrical  Society,  favoured  bichloride  of  mercury  as  the  best 


antiseptic,  although  some  were  adverse  to  the  routine  employment 
of  sublimate  injections.  At  the  meeting  of  the  American 
Gynecological  Society  in  Boston,  last  September,  Dr.  Garrigues 
read  an  instructive  paper  on  the  Use  and  Abuse  of  Antiseptic 
Injections  in  Obstetric  Practice.  He  had  collected  twenty-two 
cases  of  death  from  mercurial  poisoning  in  obstetric  practice.  He 
admitted  that  the  precise  cause  of  death  might  be  doubtful  in 
some  of  these  instances,  but  others  were  “  above  criticism.  Hr. 
Garrigues  thought,  therefore,  that  sublimate  should  not  be  used 
for  injections.  Of  late  he  has  used  creolin  in  a  two  per  cent, 
emulsion,  and  was  much  pleased  with  it,  except  in  cases  where  be 
wished  to  judge  of  the  interior  of  the  womb  by  the  appearance  o! 
the  returning  fluid.  Bichloride  was  absolutely  contra-indicated 
in  anfemia,  abortion,  kidney  disease,  and  diarrhoea.  He  disinfects 
the  vagina  by  injections  before  delivery,  cleansing  the  vulva 
separately  by  rubbing  it  with  cotton  soaked  in  the  antiseptic 
fluid.  After  delivery  the  vagina,  he  states,  should  not  be  touched 
in  normal  cases,  but  only  protected  by  the  application  of  an  anti¬ 
septic  occlusion  dressing.  Vaginal  injections  were  used  when  the 
lochia  were  foetid,  and  intrauterine  injections  given  when  the 
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foetus  was  macerated.  lie  also  laid  down  the  law  that  whenever 
it  was  necessary  during  labour  to  enter  the  uterus,  or  after  labour 
the  vagina,  a  vaginal  or  intrauterine  injection  ought  to  be  given, 
according  to  the  depth  to  which  the  canal  had  been  entered.  This 
rule,  however,  would  hardly  be  easy  or  safe  to  carry  out.  Dr 
Garrigues  preferred  single-current  to  double-current  tubes,  and 
held  that  fountain  syringes,  which  should  not  be  suspended  more 
than  one  or  two  feet  above  the  uterus,  were  safer  than  bulb 
syringes.  The  patient,  he  maintained,  ought  always  to  be  on  her 
back  during  an  intrauterine  injection. 


MR.  CHAPLIN  ON  THE  MUZZLING  ORDER. 

M  Chaplin  has  “  bhown  his  teeth  ”  to  the  deputation  from 
Kent  which  attempted  to  put  political  pressure  on  in  favour  of 
the  propagation  of  rabies  by  unmuzzling  the  dogs  of  that  county. 
The  deputation,  of  course,  urged  the  old  fallacies  to  show  that 
muzzling  was  not  an  effective  means  of  preventing  rabies.  Mr. 
Chaplin,  in  replying  to  the  deputation,  said  that  the  powers  given 
by  the  Privy  Council  to  local  authorities  in  1886  to  apply  the 
muzzling  order  if  they  thought  fit  to  all  their  districts  appeared  to 
have  been  but  little  used,  so  that  the  number  of  cases  of  rabies 
rose  to  176  in  1888  and  to  339  in  1889.  In  the  course  of  last  year 
various  local  authorities  and  other  public  bodies,  including  the 
Royal  Agricultural  Society  of  England,  had  appealed  to  the  Privy 
Council  to  take  action  in  the  matter.  Moreover,  the  further  ex¬ 
amination  of  the  figures  for  1889  showed  that  there  had  been  a  large 
and  progressive  increase  of  rabies  during  the  second  half  of 
the  year  1889  as  compared  with  the  first  half.  There  were 
two  main  areas  in  which  the  majority  of  the  cases  had 
occurred,  the  one  in  the  south,  including  Hertfordshire,  Essex 
Surrey,  Kent,  Middlesex,  and  London  ;  and  the  other,  in  the  north’ 
comprising  the  West  Riding,  Lincolnshire,  and  Cheshire.  This 
was  the  ground  upon  which  the  Rabies  Order  of  1889  had  been 
limited  to  certain  districts ;  189  of  the  213  cases  of  rabies  reported 
to  the  Board  during  the  last  six  months  of  1889  had  occurred  in 
these  two  areas.  A  universal  muzzling  order  enforced  throughout 
the  country  for  a  period  of  six  months  would,  he  had  no  doubt,  be 
the  most  effective  measure  for  stamping  out  rabies.  There  were 
two  objections  to  this  course :  first,  he  did  not  consider  it 
essential  to  take  so  extreme  a  measure;  and,  secondly,  in 
the  present  state  of  public  opinion,  it  would  have  been  im. 
j  possible  to  enforce  it.  It  would,  for  instance,  have  had  to  have 
J been  applied  to  Scotland  and  Wales.  Now,  as  a  matter  of  fact,  no 
case  of  rabies  had  been  reported  since  the  returns  were  first  re¬ 
ceived,  either  from  Scotland  or  from  Wales.  The  same  was  also 
true  of  Cornwall  and  many  parts  of  the  south-west  of  England. 
Hounds  had  been  exempted  because  they  were  under  such  careful 
supervision  by  their  huntsman  that  any  animal  affected  with 
•abies  could  not  escape  observation.  Registration  had  been 
pressed  upon  him  (Mr.  Chaplin)  as  a  substitution  for  the  measure 
ind  when  the  muzzling  order  had  successfully  curbed  the  disease 
le  was  inclined  to  think  that  registration  might  possibly  prove  a 
rery  desirable  and  useful  substitute. 


TRIPLETS,  HYDRAMNION,  AND  ACARDIAC  MONSTERS. 

)r.  Penney,  of  Providence,  Rhode  Island,  was  called  in  on 
august  3rd,  1889,  to  a  woman  aged  23,  over  five  months  pregnant, 
lready  the  mother  of  one  child.  A  “  glove-fingered  ”  projection  of 
6  bag  of  waters  was  detected.  Whilst  this  was  being  examined 
sudden  pain  ruptured  the  membranes,  and  the  waters  spurted 
11  over  the  bed  and  floor,  in  great  quantity  and  with  great  force, 
i  footling  presentation  was  detected  and  the  child  delivered ;  it 
ived^  about  one  hour.  A  smooth,  oblong  body  then  presented. 
)r.  Penney,  after  careful  washing,  introduced  his  hand  into  the 
terus,  and  feeling  the  feet,  he  turned  and  delivered  a  second 


foetus,  which  proved  to  be  an  acardiac  acephalous  monster.  It  was 
\  ery  oedematous,  and  possessed  five  lumbar  vertebrae,  small  in¬ 
testine,  large  intestine,  kidneys,  bladder,  vulva,  pelvis, 'and  de¬ 
formed  lower  extremities.  On  reintroducing  his  hand  into  the 
uterus,  a  third  foetus  was  found  and  delivered,  stillborn.  The 
placenta  appeared  to  be  common,  but  was  accidentally  destroyed 
before  it  could  be  examined.  The  case  is  described  in  the  Novem¬ 
ber  number  of  the  American  Journal  of  Obstetrics.  In  the  same 
number,  Dr.  Jaggard  describes  a  case  of  hydramnion,  with  twin 
gestation,  one  being  an  acardiac  monster.  Labour  took  place  at 
the  seventh  month.  The  forceps  was  needed,  and  four  gallons  of 
liquor  amnii  escaped.  The  normal  child  weighed  four  and  a  half 
pounds,  the  monster  ten  pounds.  The  single  placenta  was  of 
gigantic  size,  measuring  fourteen  inches  in  diameter.  Altogether 
the  weight  of  the  uterine  contents  could  not  have  been  less  than 
from  forty-five  to  fifty  pounds.  The  monster,  which,  like  Dr 
Penney ’s  case,  is  figured  in  the  published  report,  appears  to  be  of 
the  variety  termed  by  Ahlfeld  “  acardiacus  anceps.”  A  specimen  of 
this  variety  is  preserved  in  St.  George’s  Hospital  (23  A)  and  figured 
in  the  first  part  of  the  Transactions  of  the  Obstetrical  Society  of 
London  for  1889.  Mr.  Woodley  Slyman  exhibited  a  similar  speci¬ 
men  (now,  we  understand,  in  the  museum  of  St.  Bartholomew’s 
Hospital)  before  the  Obstetrical  Society  in  October.  In  Dr. 
Jaggard’s  case  the  legs  and  deformed  arms  were  present,  the  head 
was  partly  developed,  and,  as  in  most  acardiacs  of  this  variety, 
there  was  an  ill-formed  heart,  the  left  ventricle  being  rudimentary. 
The  monster,  like  the  normal  twin,  was  a  female.  Drs.  Penney  and 
Jaggard  did  well  to  report  these  cases,  which  contain  so  many 
matters  of  high  scientific  and  clinical  interest. 


SCOTLAND. 

There  seems  further  evidence  of  a  diminution  in  the  number  of 
cases  of  influenza  in  Edinburgh.  Cases  of  considerable  severity  are 
still,  however,  reported  from  various  medical  sources. 

Professor  Simpson,  who  has  been  physician  on  duty  to  the 
Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital 
since  November  1st,  will  be  succeeded  on  February  1st  by  Dr. 
Berry  Hart. 

ROYAL  SOCIETY  OF  EDINBURGH. 

At  the  fourth  ordinary  meeting  of  the  Royal  Society  of  Edin¬ 
burgh,  Dr.  Berry  Haycraft  gave  an  Account  of  some  Experiments 
which  Extend  our  Knowledge  of  Yolitionary  Movement,  and  Ex¬ 
plain  the  Production  of  the  Muscle  and  Heart  Sounds.  A  special 
meeting  of  the  Society  is  to  be  held  on  the  27th  instant,  when  a 
paper  is  to  be  read  by  Professor  Calderwood,  LL.D.,  On  Evolution 
and  Man’s  Place  in  Nature. 


UNUSUAL  MORTALITY  FROM  CHEST  DISEASE. 

The  mortality  from  chest  disease  in  Edinburgh  is  always  com¬ 
paratively  high.  But  it  is  very  seldom  that  so  high  a  figure  has 
been  recorded  as  stands  in  the  official  returns  for  the  week  ending 
January  18th,  during  which  period  diseases  of  the  chest  are 
credited  with  39.6  per  cent,  of  the  total  mortality.  Dr.  Littlejohn 
states  that  during  the  last  twenty-four  years  the  mortality  had 
only  once  been  as  high — in  1875 — when,  in  the  week  ending 
January  9th,  the  mortality  from  diseases  of  the  chest  amounted  to 
38  per  cent.  In  the  present  year,  for  the  week  ending  January 
4th,  the  percentage  from  chest  disease  was  27.7,  and  for  the  week 
ending  January  11th,  33  3.  The  death-rate  for  the  past  year,  1889, 
further  showed  a  remarkable  rise  towards  the  end  of  the  year.  In 
the  month  of  December  the  death-rate  had  been  24  per  1,000,  a 
figure  much  in  excess  of  the  usual  average. 
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SCOTTISH  MICROSCOPICAL  SOCIETY. 

The  meetings  of  this  Society  continue  to  be  well  attended.  At 
the  ordinary  meeting  on  January  17th,  under  the  presidency  of  Sir 
William  Turner,  papers  were  read  by  Mr.  Carlin,  M.B.,  “  On  the 
Fate  of  the  Notochord  and  Development  of  the  Intervertebral  Disc 
in  the  Sheep,  with  remarks  on  the  structure  of  the  adult  disc  in 
these  animals,”  and  by  Professor  Greenfield  “  On  the  Growth  of  a 
Species  of  Penicillium,  exhibiting  some  uncommon  features.”  Mr. 
G.  Purvis,  M.B.,  demonstrated  certain  peculiar  motor  and  sensory 
nerve  endings  discovered  in  the  skate.  Mr.  Alex.  Frazer,  M.A., 
exhibited  a  new  steam  steriliser,  and  explained  some  improve¬ 
ments  in  the  rocking  microtome. 

GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 

The  register  of  the  General  Council  for  1890  has  been  made  up  in 
accordance  with  the  statute.  It  contained  at  first  the  names  of 
4,855  members,  of  which  29  were  struck  off  because  of  death,  and 
the  list  stands  now  at  4,826.  During  the  year  121  names  were  re¬ 
moved  on  account  of  death,  and  203  names  were  added. 


THE  DANGERS  OF  INFECTED  MILK. 

Dn.  Russell,  medical  officer  of  health  of  Glasgow,  lectured  on  the 
subject  “  Some  Relations  of  the  Business  of  the  Dairy  Farmer  to 
Public  Health”  to  the  members  of  the  Glasgow  and  West  of  Scot¬ 
land  Agricultural  Discussion  Society,  on  January  15tb.  Dr.  Rus¬ 
sell  began  by  explaining  how  milk,  while  only  one  of  the  many 
media  for  the  transmission  of  disease,  was  the  most  dangerous, 
since  it  was  capable  of  affording  nutrition  for  the  propagation  of 
the  disease  as  well  as  its  distribution.  He  referred  to  Lister’s  ex¬ 
periments  as  proof  of  the  fact  that  in  the  milk  of  the  healthy 
cow  there  was  no  inherent  putrefactive  or  fermentative  property. 
Consequently  the  reproduction  of  the  conditions  of  Lister’s  experi¬ 
ments  as  far  as  possible  in  the  dairy  farm  was  the  guarantee  of 
the  public  safety— the  pure  air  of  the  country,  the  carefully 
washed  teats  of  the  cow,  the  clean  hands  of  the  dairymaid,  and  the 
carefully  washed  dishes.  Dr.  Russell  next  spoke  of  scarlet  fever, 
enteric  fever,  and  tuberculosis  in  relation  to  milk.  Since  1857,  69 
epidemics  of  enteric  fever  traceable  to  milk  had  been  recorded, 
affecting  3,900  persons.  The  epidemics  of  scarlet  fever  due  to 
milk  showed  that  the  existence  of  a  family  of  young  children  at 
a  farm  implied  a  constant  threatening  of  possible  mischief  to  the 
farmer  or  milk  agent,  and  demanded  constant  and  suspicious  cir¬ 
cumspection  as  to  health,  not  only  of  the  actual  workers,  but  of 
their  families;  while  the  epidemics  of  milk  scarlet  fever,  not 
traceable  to  infection  of  the  milk  from  a  human  source,  led  him  to 
the  practical  conclusion  that  milk  produced  by  a  cow  which  was 
not  absolutely  healthy,  constitutionally  and  locally,  should  not  be 
used  as  human  food.  The  slightest  disease  in  any  cow  should  be 
accepted  as  a  sufficient  reason  for  excluding  the  animal’s  milk  from 
the  common  stock.  Dr.  Russell  referred  to  the  recent  American 
investigations,  tending  to  show  that  the  bacilli  of  tuberculosis 
were  present  and  active,  in  a  very  large  proportion  of  cases,  in  the 
milk  of  cows  affected  with  tuberculosis,  but  without  discoverable 
lesion  of  the  udder,  and  urged  upon  farmers  the  duty  of  diminish¬ 
ing  tuberculosis  by  giving  cows  increased  air  space  and  better 
ventilated  byres,  by  judicious  feeding  and  milking  and  scrupulous 
cleanliness  of  the  byre  and  the  cow  itself. 

ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  of  the  Medico-Chirurgical  Society,  held  on  January 
9th,  Professor  Smith-Shand,  President,  in  the  chair,  Dr.  McCombie 
gave  notes  of  an  interesting  case  of  anti-parturient  rupture  of  the 
uterus,  with  an  exhibition  of  a  cast  of  the  uterus.  The  patient 
was  a  woman,  aged  40,  a  multipara ;  no  labour  pains  were  pre¬ 
sent  ;  there  was  no  history  of  injury.  Sudden  collapse  took 
place,  and  the  patient  died  in  a  few  hours.  The  necropsy  re¬ 


vealed  the  mature  child  in  the  abdominal  cavity,  with  evidences 
of  its  having  been  dead  for  a  few  days.  Microscopic  examination 
of  the  margins  of  the  rupture  in  the  uterus  showed  fatty  degene¬ 
ration.  Dr.  John  Gordon  read  notes  on  and  exhibited  some  of  the 
newer  hypnotics.  He  recommended  the  trial  of  chloralamide, 
which  he  had  found  useful  in  cases  where  insomnia  was  present 
without  marked  pain,  especially  in  nervous  and  hysterical 
patients.  Dr.  Mackenzie  Booth  gave  an  exhibition  of  children 
with  genu  valgum  after  treatment  by  forcible  rectification.  The 
result  was  highly  satisfactory. 

- — ♦- - 

IRELAND. 


The  Secretary  of  War  has,  on  the  petition  of  the  Royal  College 
of  Surgeons  in  Ireland,  admitted  to  the  Medical  Staff,  as  Surgeon 
Staff-Sergeant  Smith,  of  the  Army  Hospital  Corps,  on  the  usual 
condition  of  his  passing  through  the  Netley  course;  the  case  is  , 
altogether  peculiar.  Mr.  Smith  joined  the  Army  Hospital  Corps 
when  he  was  a  medical  student,  saw  active  service  abroad,  and 
by  steady  conduct  rose  quickly  to  be  Staff-Sergeant.  He  resolved 
then  to  take  out  his  diplomas,  in  the  usual  way,  while  stationed 
in  Dublin.  His  examinations  were  unusually  good,  but  when  he 
became  registered  he  had  passed  the  age  for  the  open  competi-  j 
tion.  The  Secretary  of  War  has,  however,  removed  the  difficulty 
and  has  given  Mr.  Smith  the  opportunity  which  he  has  so  well 
earned. 

CORK  INTERCEPTING  HOSPITAL. 

The  Law  and  Finance  Committee  of  the  Corporation  of  Corx  ha^e 
recommended  that  the  Corporation  shall  pay  a  sum  of  £500  to  the  L 
Cork  Board  of  Guardians,  provided  the  same  be  accepted  as  payment 
in  full  of  the  Corporation's  contribution  to  date  towards  the  erec¬ 
tion  and  maintenance  of  the  Intercepting  Hospital  in  Cork 
Harbour.  _ 

BALLINCOLLIG  DISPENSARY. 

At  a  meeting  of  the  Board  of  Guardians  of  the  Cork  Lnion  lasu 
week  notice  of  motion  given  by  Dr.  Tanner  refusing  to  pay  Dr.  A.  j 
H.  Taylor,  J.F.,  the  sum  of  three  guineas  for  acting  as  a  substitute  ; 
for  Dr.  Harding,  came  before  the  guardians.  Dr.  Tanners  objec¬ 
tion  was  that  the  payment  wa3  illegal,  Dr.  Taylor  being  an  ex 
officio  guardian.  Dr.  Harding  explained  that,  owing  to  illness,  ho 
was  obliged  to  obtain  a  substitute,  and  that  the  nearest  doctor  (a 
military  surgeon)  had  refused  to  act,  and  that  the  next  nearest  j 
was  Dr.  Taylor,  who  only  accepted  the  duty  in  order  to  oblige 
him.  Mr.  Parker,  one  of  the  guardians,  said  the  motion  of  Dr.  j 
Tanner’s  was  a  straining  of  the  law.  The  law  with  regard  to 
guardians  never  contemplated  such  a  case  as  that,  and  it  was  per¬ 
fectly  clear  that  Dr.  Harding  acted  quite  rightly,  and  that  Dr. 
Taylor  deserved  the  thanks  of  the  Board  for  attending  to  the  poor 
so  promptly.  A  resolution  was  adopted  deeming  the  explanation 
satisfactory. 

LUNACY  AND  OTHER  APPOINTMENTS  IN  IRELAND. 
We  understand  that  Dr.  Courtney,  Superintendent  of  the  District 
Asylum  in  Limerick,  has  been  appointed  to  the  position  of  In¬ 
spector  of  Lunatic  Asylums  in  room  of  Dr.  Ilatchell,  resigned ; 
and  that  Dr.  George  Plunkett  O’Farrell,  medical  member  of  the 
Prisons  Board,  will  succeed  Dr.  Nugent,  the  senior  inspector  in  !» 
the  Lunacy  Department,  who  resigns.  Dr.  Stewart  Woodhouse,  | 
one  of  the  inspectors  under  the  Local  Government  Board,  succeeds 
Dr.  O’Farrell ;  and  Dr.  Stafford,  of  Boyle,  is  appointed  to  the 
vacancy  caused  by  Dr.  Woodliouse’s  promotion.  These  appoint¬ 
ments  are  fairly  satisfactory  all  round,  looking  at  them  from  the 
standpoint  of  departmental  claims;  in  other  respects  they  are 


Jan.  25,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


201 


admittedly  _very  good.  The  first  inspectorship  in  the  Lunacy 
Department  has  been  conferred  upon  a  gentleman  who  has 
served  a  long  apprenticeship,  and  who  is  regarded  as  one  of  the 
three  or  four  best  medical  superintendents  in  Ireland.  In  the 
case  of  Dr.  O’Farrell,  he  is  changed  from  one  department’  to 
another.  He  was  a  Local  Government  Board  Inspector,  an  In¬ 
spector  of  industrial  schools,  and  for  a  few  years  he  acted  as 
Medical  Commissioner  on  the  Prisons  Board.  lie  has  no  special 
experience  in  lunacy  practice,  but  he  is  undoubtedly  a  most  ex¬ 
cellent  official— courteous,  fair,  and  firm  in  the  carrying  out  of 
his  duties.  Dr.  Woodhouse  is  one  of  the  very  ablest  of  the  Local 
Government  Board  Medical  Inspectors.  He  is  a  young  man,  and 
his  service  in  the  department  has  been  short,  but  he  has  done  his 
work  with  great  success,  and  no  one  will  grudge  him  his  promo¬ 
tion.  Dr.  Stafford  is  taken  from  the  Poor-law  ranks,  and  his  ap¬ 
pointment  will  be  popular.  The  vacancy  caused  at  Limerick  will 
probably  be  given  to  some  of  the  assistants  in  the  service,  whose 
claims  we  have  already  strongly  urged ;  or  some  superintendent 
might  be  promoted  from  a  second-class  to  a  first-class  appointment 
such  as  Limerick  is. 


THE  UNIVERSITY  EXTENSION  SCHEME  IN  BELFAST. 

The  university  extension  scheme  for  Belfast  was  inaugurated  on 
January  21st  by  a  lecture  by  Professor  Tyndall,  F.R.S.,  who 
addressed  an  immense  audience  in  the  Ulster  Hall  upon  “  Our 
Invisible  Friends  and  Foes.”  The  Mayor  of  Belfast  (Mr.  0.  C.  Con- 
lor,  M.A.)  presided,  and  was  supported  by  the  President  of  the 
Queen’s  College,  and  many  other  of  the  leading  gentlemen  of  the 
nty.  Dr.  Tyndall,  wrho  was  in  excellent  voice,  was  enthusiasti¬ 
cally  received,  and  spoke  for  over  an  hour  upon  the  subject  of 
micro-organisms,  dealing  especially  with  the  torula  of  fermenta- 
ion,  the  bacteria  of  putrefaction,  of  suppuration  and  blood- 
poisoning,  and  the  organisms  present  in  relapsing)  fever,  splenic 
■ever,  chicken  cholera,  rabies,  and  tuberculosis.  The  work]of 
Francesco  Redi,  Gay  Lussac,  Schwann,  Obermeier,  Lister,  Cornet, 
Davaine,  Koch,  and  Pasteur  was  'passed  under  review  and  re- 
:eived  recognition.  The  concluding  portioffiof  this),  lecture  was 
levoted  mainly  to  tuberculosis,  and  the  lecturer  powerfully 
irged  the  contagionist  view,  and  [forcibly]emphasised  the  (neces- 
ity  for  more  thorough  precautions  than  were  yet  generally 
bserved.  A  vote  of  thanks  was  heartily  passed  to  the 'lecturer, 
n  the  motion  of  Professor  Redfern,  seconded  by  the)Rev.  R.  J. 
i  ..ynd.  The  courses  of  lectures  in  connection  with  the  university 
xtension  scheme  begin  immediately,1  and  The  entries  are  very 
arge. 


SACCHARIN  TABLETS. 

*N  January  16th,  at  the  .Nottingham  Summons  Court,  the 
magistrates  had  before  them  an  information  laid  by  the  inspector 
f  nuisances  for  the  borough,  charging  Boot’s  Pure  Drug  Company, 
-united,  with  selling  a  certain  drug  or  a  certain  article  of  food,  to 
Ht,  12  saccharin  tablets,  which  were  not  of  the  nature,  substance, 
nd  quality  of  the  article  demanded. 

Evidence  of  the  sale  having  been  given,  Dr.  Truman,  public 
nalyst  of  the  borough,  deposed,  as  the  result  of  his  analysis  of 
■  he  tablets,  that  they  contained  75  per  cent,  of  milk  sugar,  the 
ther  ingredients  being  saccharin  and  a  little  carbonate  of  soda, 
ffiich  was  added  to  make  it  more  soluble.  The  addition  of  milk 
agar  would,  in  hi3  opinion,  have  the  effect  upon  diabetic  patients 
f  increasing  the  glucose  in  the  urine ;  that  would  increase  the 
isease.  In  cross-examination,  Dr.  Truman  stated  that  the 
iccharin  in  the  tablets  was  pure,  and  that  half  a  grain  of 
iccharin — which  was  as  nearly  as  possible  the  quantity  in  each 
iblet— was  the  usual  and  proper  dose,  and  that  there  was  about 
grain  of  milk  sugar  in  each  tablet.  It  was  invariably  the  case  ' 
iat  tablets  manufactured  by  the  chief  makers  should  contain  \ 
ilf  a  grain  of  saccharin  and  a  grain  or  a  grain  and  a  half  of  f 
her  matter. 


Dr.  Boobbyer,  medical  officer  of  health,  deposed  that  in  his 
opinion  milk  sugar  would  increase  the  amount  of  glucose  in  the 
urine.  He  did  not  think  it  was  necessary  that  75  per  cent,  of 
other  matter  should  be  used  to  make  a  tablet.  These  tablets  could 
be  made  with  gum  without  any  sugar  of  milk  being  added. 

Cross-examined,  Dr.  Boobbyer  stated  that  there  was  a  wide 
difference  in  the  fermenting  qualities  of  milk  sugar  and  ordinary 
sugar,  and  that  it  was  worse  to  give  a  patient  ordinary  sugar  than 
milk  sugar,  and  that  milk  sugar  was  much  less  sweet  than  ordi¬ 
nary  sugar. 

For  the  defence,  Mr.  Stanger  accepted  what  had  been  admitted 
by  the  prosecution,  that  the  latter  must  prove  one  of  two  things 
either  that  the  article  sold  was  one  of  less  value  from  a  commer¬ 
cial  point  of  view  in  consequence  of  the  mixture  of  foreign 
ingredients,  and  that  in  that  sense  a  fraud  was  com¬ 
mitted  on  the  public,  or  supposing  that  it  was  not 
of  less  value  in  a  commercial  point  of  view,  and  that  in  that  sense 
there  was  no  fraud,  yet  it  was  injurious  to  the  health  of  a  certain 
class,  of  the  public— diabetic  patients.  As  to  the  first  point,  he  said 
that  it  was  admitted,  without  his  calling  any  evidence,  that  the  com¬ 
mon  practice  was  to  put  half  a  grain  of  saccharin,  and  half  a  grain 
only,  in  each  tablet — that  there  was  always  a  foreign  ingredient 
introduced,  sometimes  consisting  of  one  and  sometimes  of  two 
grains.  The  trader  who  sold  a  saccharin  tablet  only  guaranteed 
that  it  should  contain  as  much  saccharin  as  was  ordinarily  put 
into  a  tablet.  The  other  point  raised  in  the  case  was  that  on  which 
Mr..  Boot  felt  very  strongly.  If  the  prosecution  were  successfully 
maintained,  he  (Mr.  Boot)  had  been  selling  to  the  public  an  article 
recommended  for  diabetic  patients  as  a  substitute  for  sugar,  with 
which  was  mixed  something  peculiarly  unsuitably  for  such  per¬ 
sons.  He  believed  that  the  Bench  would  agree,  after  hearing  the 
evidence,  that  if  Mr.  Boot  had  done  such  a  thing  he  had  acted  in 
absolute  ignorance.  He  had  mixed  this  sugar  of  milk  in  accordance 
with  medical  advice  supplied  to  him,  supported  by  men 
of  great  eminence.  It  was  partly  a  chemical  question 
and  partly  a  question  of  the  general  practice  of  medicine.  He 
should  call  a  very  eminent  chemist  to  give  evidence.  Mr.  Boot 
himself  and  the  duly  qualified  chemists  he  employed  would  also 
be  called,  together  with  a  number  of  gentlemen  who  were  per¬ 
fectly  well  known  to  the  magistrates  as  practitioners  of  large  ex¬ 
perience  in  the  town.  In  their  opinion  this  sugar  of  milk  was 
widely  different  from  ordinary  sugar,  and  might  be  administered 
without  injury  to  diabetic  patients.  They  went  further,  and  said 
that  the  amount  was  so  trifling  in  this  case  that  it  was  absolutely 
insignificant  and  inappreciable.  He  asked  the  Bench  to  say  that 
the  sugar  of  milk  made  the  tablets  more  convenient  and  helped 
solubility.  If  so,  it  was  harmless,  and  if  that  opinion  was  correct, 
there  was  an  end  of  the  case. 

Dr.  Otto  Hehner,  F.C.S.,  public  analyst  for  Notts  and  other  dis¬ 
tricts,  and  lecturer  on  practical  chemistry  at  the  Westminster 
Hospital,  being  examined  for  the  defence,  said  that  saccharin  was 
with  difficulty  soluble  in  water,  and  it  was  therefore  very  desir¬ 
able  that  some  substance  should  be  added  to  make  it  more  easily 
soluble.  It  had  become  the  universal  practice  to  add  bicarbonate 
of  soda.  The  purchaser  of  these  tablets  got  the  ordinary  dose  of 
saccharin,  which  was  not  in  any  way  interfered  with  or  rendered 
less  effective  by  the  addition  of  another  material. 

Dr.  Brookhouse  and  Dr.  Hatherly,  on  being  examined,  gave  as 
their  opinion  that  the  admixture  of  75  per  cent,  of  milk  sugar 
would  be  in  no  way  injurious  to  a  diabetic  patient. 

Mr.  Stanger  said  he  had  a  number  of  other  medical  gentlemen 
present  who  were  prepared  to  give  evidence  of  a  similar  character. 

The  magistrates,  however,  stated  that  they  were  satisfied  with 
the  evidence  they  had  before  them,  and  had  determined  to  dis¬ 
miss  the  case. 


We  regret  to  have  to  announce  the  death,  after  a  brief  illness, 
of  Dr.  L.  R.  Connor,  of  Hastings.  The  deceased  took  the  degrees 
of  M.B.  and  C.M.  in  1873,  and  that  of  M.D.  at  Aberdeen  in  1876. 

A  telegbam  from  Vienna,  of  January  21st,  states  that  the 
Neologos,  of  Constantinople,  publishes  disquieting  intelligence 
about  the  spread  of  cholera  in  Mesopotamia.  It  states  that  there 
have  been  3  000  fatal  cases  at  Bussorah. 

We  regret  to  have  to  announce  the  death,  on  January  17th,  of 
Richard  Clayton,  M.R.C.S.,  L.R.CP,,  of  Ewbank,  Accrington,  at 
the  age  of  56  years.  Dr.  Clayton  was  a  prominent  figure  in  East 
Lancashire,  both  as  a  physician  and  as  a  public  man.  The  sym¬ 
pathy  expressed  has  been  very  great. 
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to  the  mode  of  origin  of  introduction  of  the  disease  ;  _and  as  to  its 


THE  EPIDEMIC  OF  INFLUENZA. 


The  Percentage  of  Population  Attacked  by  Influenza. 
The  epidemic  of  influenza  appears  to  be  declining  in  London,  and 
does  not  appear  to  have  established  itself  in  many  new  centres  in 
the  provinces  during  the  past  week.  It  is  impossible  to  form  any 
reliable  estimate  of  the  proportion  of  the  population  which  has 
been  attacked,  but  there  can  be  little  doubt  that  this  country  has 
suffered  much  less  severely  than  Russia,  Germany,  and  Prance. 
Whether  this  is  to  be  attributed  to  the  superior  sanitary  state  of 
our  towns  and  villages,  as  Sir  Robert  Rawlinson  supposes,  or  not 
it  would  be  premature  to  decide.  Professor  Leyden,  of  Berlin,  is 
reported  to  have  estimated  the  proportion  of  the  population  of 
that  city  which  suffered  from  the  epidemic  at  one-third  ;  and  in 
St.  Petersburg  it  was  put  at  two-thirds.  In  London  the  proportion 
must  have  been  much  lower  than  either  of  these  estimates.  .  The 
average  strength  of  the  troops  quartered  in  the  Home  District  is 
at  present  8,131.  The  outbreak  among  this  body  of  men  com¬ 
menced  on  December  30th,  and  we  have  ascertained. that  down  to 
January  17th,  at  which  date  the  epidemic  was  rapidly  declining, 
860  cases  of  influenza  had  been  admitted  for  treatment.  .  This  is 
at  the  rate  of  10.57  per  cent.  We  see  no  reason  for  believing  that 
a  larger  percentage  of  the  civil  population  have  suffered. 

The  Influenza  Mortality  in  London. 

During  the  week  ending  Saturday,  January  18th,  there  was  a 
further  considerable  increase  in  the  deaths  from  influenza  in 
London.  The  deaths  directly  referred  to  this  disease,  which  had 
been  4  and  67  in  the  two  preceding  weeks,  further  rose^to  127 
during  the  week  ending  on  Saturday  last.  Of  these  127  fatal 
cases,  7  were  of  infants  under  1  year  of  age,  4  of  children  aged 
between  1  and  9  years,  9  of  young  persons  between  5  and  20, 
34  of  persons  between  20  and  40,  46  of  persons  between  40  and  60, 
and  27  of  persons  aged  upwards  of  60  years.  The  mortality  from 
diseases  of  the  respiratory  organs  showed  but  a  very  slight  decline 
from  that  which  prevailed  in  the  preceding  week,  and  was  nearly 
double  the  average.  _ 

Influenza  and  Dengue. 

The  Berliner  Min.  Wochenschr.  has  recently  published  a  tabular 
comparison  of  influenza  and  dengue  by  Dr.  Limarakis,  of  Constan¬ 
tinople,  to  the  following  effect.  D.  stands  for  dengue,  I.  for  in¬ 
fluenza.  Localisation:  D.  hot  countries;  I.  all  latitudes.  Dura¬ 
tion  of  epidemic:  D.  3  to  5  months;  I.  1  to  2  months.  Extension: 
D.  slow,  and  from  small  centres  ;  I.  rapid,  and  over  large  tracts  at 
a  time.  Commencement  of  disease :  D.  always  sudden;  I.  almost 
always  sudden.  Fever:  D.  always  very,  high;  I.  not  always. very 
high.  Nervous  system:  D.  lassitude,  pains  in  the  head  and  limbs; 
I.  the  same.  Larynx  and  trachea:  D.  seldom  affected;  I.  always 
affected.  Dyspnoea:  D.  never;  I.  frequent.  Gastric  symptoms: 
D.  always  present,  violent,  and  persistent ;  I.  may  be  absent  al¬ 
together.  Exanthem  :  D.  always,  beginning  in  face  and  descend¬ 
ing,  erythematous,  followed  by  desquamation;  I.  seldom,  irregular. 
Headache:  D.  a  feeling  of  pressure  from  without ;  I.  sharp,  in¬ 
ternal,  often  neuralgic.  Complications:  D.  rarely  the  heart,  liver, 
or  kidneys  may  be  affected ;  I.  frequent,  chiefly  bronchitis  and 
pneumonia.  Reconvalescence;  D.  very  slow;  I.  usually  quick. 
Prognosis:  D.  always  favourable;  I.  occasionally  bad.  Lower 
animals  affected  :  D.  dogs  and  cats  ;  1.  horses.  As  regards  Spain, 
Dr.  Sentinon  writes  that  the  epidemic  which  is  rapidly  gaining 
ground  there  is  undoubtedly  influenza,  and  is  distinctly  different 
from  cases  of  dengue,  which  have  been  well  observed  in  that 
country.  The  question — influenza  or  dengue  ? — has  been  raised 
by  medical  men,  in  Paris  especially,  but  authorities  incline  to  the 
belief  that  the  two  diseases  have  nothing  in  common. 


Local  Government  Board  Inquiry. 

A  circular  has  been  issued  by  the  Medical  Department  of  the 
Local  Government  Board  to  medical  officers  of  health  in  England 
and  Wales  asking  for  information  on  the  following  points  : — 

“  Has  any  ‘  influenza,’  particularly  if  characterised  by  much 
nervous  depression,  severe  frontal  headache,  or  various  muscular 
pains,  shown  itself  in  your  district  ? 

“  The  date  of  the  first  occurrence  (as  far  as  you  know)  of  such 
an  influenza? 

“The  date  of  commencement  of  any  extensive  prevalence  of  such 
influenza  ? 

“Any  opinion  you  have  formed  (or  that  you  wish  to  modify)  as 


method  of  spread.  ...  . 

“  Have  you  observed  among  domestic  animals  an  unusual  com¬ 
plaint  ;  and  in  what  animals,  and  with  what  symptoms  ? 

“Illustrations  or  observations  as  to  the  behaviour  of  any  ob¬ 
served  influenza,  especially  as  to  the  intervals  of  attack  in 
members  of  households,  its  dissemination  among  part  icular  com¬ 
munities,  and  its  incidence  on  particular  localities. 


The  Characters  of  the  Rash  Observed  in  some  Cases. 
Dr.  Cecil  A.  P.  Osburne  (Church  Stretton,  Salop),  writes :—  j 
Amongst  other  parts  of  the  country  this  little  town  has  fallen  in 
for  its  share  of  the  epidemic  now  prevalent.  In  the  accounts 
given  of  the  symptoms  of  influenza  I  notice  .that  an  eruption  has 
been  observed  in  some  cases,  but  as  far  as  I  can  make  out  its 
characters  have  not  been  described.  In  a  few  of  the  cases  coming 
under  my  care,  I  have  found  a  very  distinct  rash  appearing  pnn-  > 
cipally  upon  the  face  and  hands,  and  sometimes  on  the  feet  and 
back  as  well.  It  was  noticed  generally  from  twenty-four  to  thirty- 
six  hours  after  the  first  symptoms  set  in,  and  lasted  about  two 
days,  when  it  was  followed  by  slight  desquamation.  It  was  t 
decidedly  papular  in  character,  and  intensely  itchy. 

Dr.  F.  P.  Atkinson  (Surbiton)  writes  that  he  believes  the  epidemic  to  j 
be  simply  influenza  of  a  more  virulent  type  than  usual.  1  he  pre¬ 
sent  epidemic,  he  adds,  has  shown  itself  by  three  separate  sets  of 
symptoms  :  (1)  Ordinary  head  cold,  accompanied  with  tenderness  I 
of  the  eyeballs  and  intense  headache ;  (2)  severe  neuralgic  pains 
in  the  back  and  thighs,  legs,  chest,  and  arms,  accompanied  by 
increase  of  temperature;  (3)  bilious  vomiting  and  purging,  accom¬ 
panied  with  slight  neuralgic  pains.  In  one  case  only  have  1 j 
noticed  any  rash,  and  this  was  like  that  of  measles  on  the  cheeks 
and  wrists,  and  disappeared  the  next  day  after  its  appearance,  j 
In  two  or  three  cases  there  were  no  other  symptoms  but  pain  anci 
tenderness  about  the  eyeballs  and  high  temperature.  In  most  : 
cases  there  was  more  or  less  bilious  derangement  and  a  tempera¬ 
ture  averaging  about  101°  F.;  in  some  few  it  has  been  from  103. a 
to  103  8°.  The  bronchial  irritation  has  appeared  to  me  to  be  most 
marked  in  those  exhibiting  the  greatest  neuralgic  symptoms. 
The  treatment  I  have  found  most  effectual  has  been  quinine  in  1 
3-grain  doses  every  four  hours  in  those  cases  with  simply  a  higl 
temperature.  TV  here  the  neuralgic  symptoms  have  predominated. 
3-tfrain  doses  of  antipyrin  in  combination  with  the  quinine  every  j 
four  hours  have  proved  very  useful ;  or  salicylate  of  quinine  mj 
like  doses,  either  in  pill  or  solution,  where  the.antipyrm  was 
inadmissible.  Most  cases  have  required  the  administration  ol  a 
little  blue  pill.  The  most  difficult  symptoms  to  treat  have  beer 
the  subsequent  cough  and  debility;  but  I  think  quinine. is  totl 
most  useful  for  both,  combined  with  a  little  hydrobromic  acid 
and  also  a  little  nux  vomica  in  the  case  of  the  latter. 


Local  Outbreaks  of  Influenza.  ^ 

Mr  W.  J.  Townsend  Barker,  L.R.C.P.Lond.,  M.R.C.S.,  LS.A 
(Churchinford,  near  Honiton),  writes:  The  following  cases  may  be 
of  use  in  settling  the  question  as  to  (1)  the  transmission  of  in 
fiuenza  by  direct  personal  infection  or  contagion;  (2)  the  probabJ 

period  of 'incubation.  ,  ,  ,.i. 

Case  i  —  Mr. - ,  aged  47,  subject  to  slight  bronchitis  am 

laryngitis,  went  to  Paris  on  December  18th,  1889.  He  stayed  a 
a  hotel  (where  there  were  several  cases  of  la  grippe )  tor  tn 
night,  and  left  Paris  for  home  on  December  19th.  lie  was  take 
ill  on  December  22nd,  and  I  saw  him  the  same  evening.  Ins  sym 
ptoms  were:  shivering,  vague  pains,  pink  conjunctive,  nasal 
pharyngeal,  laryngeal,  and.  tracheal  catarrh,  temperature  1  -  , 
want  of  appetite,  and  much  restlessness.  He  was  well  enough 
get  up  on  December  25th,  but  fresh  catarrh  supervened,  and  m 
temperature  rose  again  to  103°.  Finally  he  convalesced  slowly  .  j 
Case  ii. — His  daughter,  aged  17,  returned  home  on  Decembt 
21st  from  school,  near  London.  No  known  previous  exposure  t II 
infection.  Taken  ill  on  January  2nd,  1890,  temperature  1U3.D 
January  3d,  101.5° ;  January  4th,  101°  ;  January  5th,  normal. 

Case  hi. — A  son,  aged  7.  Taken  ill  on  January  5th,  tempert 
ture  102.5°;  January  6th,  101°;  January  7th, 101° ;  January  3 
101° ;  January  9th,  101°  ;  January  10th,  normal.  A  little  bronchi.  |j 
accounted  for  the  persistent  pyrexia. 

Case  iv. — A  daughter,  aged  16|,  returned  from  school  on 
cember  21st  with  a  bad  cold,  which  had  not  quite  left  heT  w  it| 
i  the  new  symptoms  supervened.  Taken  ill  on  January  /tb,  wi 
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temperature  103°;  January  8th,  101°;  January  9th,  101°;  Jan¬ 
uary  10th,  normal ;  slight  bronchitis. 

Case  v. — A  daughter,  aged  13.  Taken  with  sickness  and  vomit¬ 
ing,  apparently  bilious  headache,  and  ?nalaise  on  January  7th. 
On  January  8th,  temperature  ran  up  in  six  hours  from  normal  to 
104°;  no  headache  or  pains,  only  lassitude.  Temperature  normal 
next  evening. 

Case  vi. — A  daughter,  aged  10.  Taken  with  vomiting  and  head¬ 
ache,  etc.,  on  the  7th  ;  apparently  better  next  day,  but  on  the  9th 
headache  all  day,  slight  wandering  pains  in  limbs  ;  temperature  at 
night  102°;  no  catarrh;  fever  lasted  twenty- four  hours,  after  which 
she  felt  quite  well. 

Case  vix.— Myself,  aged  29.  Taken  ill  on  January  11th  in  the 
morning  with  slight  nasal  and  laryngeal  catarrh.  Temperature  at 
12  noon  100°;  wandering  pains  in  muscles  and  joints  all  day,  with 
intense  headache.  At  7  o’clock  in  the  evening  temperature  103°  ; 
shivering;  cutis  anserina  during  shivering  attacks;  pulse  125,  ex¬ 
tremely  tense  ;  heart’s  action  very  laborious  ;  breathing  frequent 
and  slightly  gasping,  but  not  difficult.  By  10 o’clock  my  tempera¬ 
ture  was  104.8°.  Began  to  sweat  at  2  o’clock  on  morning  of  12th, 
and  then  the  arterial  tension  relaxed,  the  heart  ceased  to  labour 
painfully,  and  the  headache  disappeared.  By  8  o’clock  tempera¬ 
ture  100° ;  by  10  o’clock  98.2° ;  it  remained  normal  all  day  and 
afterwards.  The  remaining  catarrh  was  slight,  but  I  felt  very 
weak  and  shaky. 

Remarks  on  the  above  Cases. — The  general  symptoms  in  the 
first  six,  speaking  generally,  consisted  in  a  sudden  rise  of  tempera¬ 
ture  to  102°  or  104°,  lasting  about  twenty -four  hours,  and  followed 
by  a  more  or  less  sudden  fall,  interrupted  in  one  or  two  by  the 
■  occurrence  of  slight  bronchitis.  In  most  the  catarrhal  symptoms 
were  well  marked,  though  they  did  not  exist  inCase  vi.  Headache 
was  usual,  also  muscular  pains.  My  own  case  is  similar,  except 
that  the  vascular  disturbance  was  more  noticeable.  Redness  of 
the  eyes  was  in  nearly  every  case  very  marked.  The  only  treat¬ 
ment  adopted  was  confinement  to  bed,  with  full  doses  of  liq. 
ammon.  acet.,  with  a  little  pot.  nit.  and  ipecacuanha  wine.  As 
soon  as  they  sweated  freely,  all  the  cases  felt  more  comfortable, 
and  the  temperature  went  down  at  once.  In  my  own  case  the 
relief  was  extremely  marked.  The  chief  interest  of  the  series  lies 
in  the  fact  that,  if  this  was  really  epidemic  influenza,  which  a 
consideration  of  the  history  and  symptoms  hardly  permits  me  to 
doubt,  we  can  fix  approximately  the  incubation  period  as  varying 
possibly  from  four  days,  the  difference  between  the  time  of  arrival 
in  Paris  of  Case  i  and  the  first  day  he  showed  signs  of  the  disease, 
and  three  weeks,  the  interval  at  which  I  myself  showed  the  dis- 
;  ease  after  my  exposure  on  December  22nd,  when  first  called  in  to 
attend  Case  i.  The  other  cases,  all  of  which  were  exposed  to  in¬ 
fection  from  Case  i  at  the  same  time,  sickened  at  various  intervals 
between  these  extremes.  The  other  members  of  the  household  of 
Case  i  have  only  shown  uncertain  symptoms — for  example,  catarrh, 
muscular  pains,  headache,  and  prostration  without  temperature  ; 
but  my  wife  was  taken  on  January  14th  with  slight  catarrh,  head¬ 
ache,  intense  backache,  and  a  temperature  of  only  100°.  There 
can  be  no  question  that  all  the  cases  arose  from  infection  from 
Case  i,  who  contracted  the  disease  during  his  short  stay  in  Paris. 
There  have  been  no  other  cases  of  a  similar  affection  in  the  neigh- 
i  bourhood,  where  I  am  the  sole  practitioner. 


Mr.  T.  D.  Patmore  (Medical  Officer,  Wormwood  Scrubbs  Convict 
Prison)  writes :  Perhaps  a  few  notes  of  impressions  relating  to 
the  influenza  epidemic  as  seen  here  may  be  of  interest.  Some 
seventy  cases  have  up  to  now  been  observed,  mostly  in  adult 

males. 

Incubation  period  one  to  three  days. 

Onset  and  Course  of  Disease. — Vertigo,  often  so  profound  that 
patients  stagger  when  first  complaining,  and  in  three  cases  strong 
men  have  fallen  in  syncope  to  the  ground  as  the  first  sign  of 

malady. 

Frontal  headache  almost  universal ;  post-orbital  pains  in  about 
one- quarter  of  the  cases. 

Tongue  almost  always  diagnostic,  being  of  washleather  appear¬ 
ance,  and  slightly  coated  with  furrowed  fur,  but  no  tendency  to 
dryness  in  simple  cases,  and  not  large  nor  flabby. 

Taste  quite  perverted  or  lost,  generally  the  former,  so  that  food 
is  refused  absolutely  during  the  first  twenty-four  or  thirty-six 
hours,  mainly  because  of  its  foreign  taste.  This  taste  perversion 
in  its  more  intense  form  passes  off  usually  if  a  brisk  purge  be  ad¬ 
ministered. 


Constipation  complete  in  about  50  per  cent,  of  the  cases. 

Facial  aspect  quite  peculiar,  and  with  the  tongue  condition 
forms  an  unerring  index  of  disease  in  about  two-thirds  of  the 
cases.  This  aspect  is  something  between  the  pallor  of  syncope 
and  the  cachexia  of  some  confirmed  chronic  disease,  and  is  present 
on  the  first  day  of  disease.  This  aspect  has  appeared  to  me  most 
diagnostic. 

Skin  dry  at  first ;  tendency  to  profuse  diaphoresis  after  second 
day,  the  odour  being  sour  and  pungent,  like  that  observed  in 
rheumatic  fever. 

Temperature  as  an  average  101.5°  F.  to  102°  F.  on  first  onset, 
showing  remarkable  tendency  to  subsidence  after  twenty-four  or 
thirty-six  hours,  when  99°  F.,  or  even  normal,  is  at  once  reached 
and  retained. 

Nervous  System. — Implication  specially  shown  by  the  pains  in 
head,  eyes,  and  back  of  thighs  and  knees,  and  also  frequently  by 
tremors  of  the  facial  muscles  during  speech. 

Lassitude  and  inertia  last  during  the  whole  course  of  complaint. 
In  one  instance  a  lady  assured  me  that  the  pains  in  loins  and 
thighs  were  so  acute  as  to  more  than  equal  the  pains  of  her  first 
labour. 

Respiratory  Organs.— The  usual  symptom  is  an  irritating 
bronchial  catarrh,  with  viscid  expectoration,  the  expelling  of 
which  is  so  difficult  as  to  produce  great  temporary  exhaustion. 
There  has  been  but  little  tendency  for  this  to  run  on  to  bronch¬ 
itis,  save  in  young  children,  which  latter  little  patients  have  the 
disease  as  a  short  sharp  attack  of  digestive  derangement,  with 
vomiting,  anorexia,  and,  as  above  said,  some  transient  bronchitis. 
Pneumonia  has  been  developed  only  on  two  or  three  occasions 
out  of  the  seventy  cases,  and  then  not  severe.  Absence  of  any 
nasal  catarrh  or  conjunctival  injection  is  noted. 

Urinary  Organs. — A  catarrhal  condition  noticed  in  a  few  cases, 
with  scalding,  frequent  micturition,  and  in  one  instance  partial 
suppression  of  urine.  No  jaundice  has  been  observed. 

Duration  of  symptoms  has  been  very  uniformly  of  eight  days  in 
simple  cases. 

Sequelce. — Bronchial  cough,  deficient  taste,  and  some  tendency 
to  weariness  on  exertion. 

Treatment.  —  Diaphoretics  and  calomel  early  in  the  case. 
Quinine,  antipyrin,  and  salicin  perhaps  lessen  the  headache  some¬ 
what,  but  neither  of  those  drugs  has  proved  anything  like  a  spe¬ 
cific.  Opiates,  as  in  chlorodyne,  combat  the  loin  and  limb  pains, 
but  only  for  the  time  being.  A  uniform  temperature  should  be 
maintained,  and  one  room  only  inhabited,  as  slight  alterations  of 
air  bring  on  the  exhausting  cough. 

Diet. — The  most  acceptable  during  the  period  of  anorexia  has 
been  free  drinks  of  lemonade  and  liberal  supply  of  ripe  oranges. 
Nothing  else  save  calves’-footjelly  and  oysters  has  been  really  en¬ 
joyed,  as  the  taste  reaches  nothing  that  is  not  pungent  or  acid. 

The  epidemic  here  has  been,  as  may  be  gathered,  mild  in  nature, 
and,  most  of  the  cases  being  prisoners,  have  had  the  advantage, 
not  enjoyed  by  all  free  men,  of  coming  under  treatment  very 
early. 


Dr.  P.  Maury  Deas  (Honorary  Secretary  of  the  South-Western 
Branch  of  the  British  Medical  Association)  writes :  I  am  able  to 
furnish  some  further  particulars  as  to  the  incidence  of  the  epi¬ 
demic  in  this  district.  Mr.  J.  Elliot  Square  sends  the  following 
interesting  particulars  as  to  his  experience  in  Plymouth :  “  As 
medical  officer  to  the  Plymouth  Post  Office,  with  290  persons 
under  my  charge,  I  have  had  from  January  5th  to  20th  (in¬ 
clusive)  twenty-nine  cases  of  true  influenza  and  many  cases  of 
cold,  some  of  which  were  on  the  border  line  of  the  true  epi¬ 
demic  disease.  None  have  caused  me  anxiety.  In  a  few 
cases  there  has  been  an  erythema,  especially  of  chest;  most 
have  had  redness  of  the  soft  and  hard  palate,  but  gener¬ 
ally  without  pain  in  swallowing.  In  many  cases  diarrhoea 
and  vomiting  have  ushered  in  the  attack,  with  sudden  and  some¬ 
what  prolonged  prostration.  Severe  headache  and  rachialgia  I 
consider  almost  pathognomonic;  they  have  almost  always  been 
present,  with  often  shivering  and  coldness.  The  highest  tempera¬ 
ture  I  have  noticed  is  103° ;  many  cases  have  had  troublesome 
cough.  I  have  relied  on  antipyrin,  gr.  v  every  hour;  then  qui¬ 
nine  gr.  j  every  two  or  three  hours  in  most  cases ;  the  cough  is 
difficult  to  subdue.  I  imagine  it  to  be  due  to  erythema  spreading 
from  the  palate,  having  had  no  instances  of  congestion  or  other 
affection  of  lungs.  In  private  I  have  had  several,  but  mild  cases. 

I  was  hoping  the  visitation  was  going  to  be  slight,  but  have  had 
two  new  cases  in  the  office  to-day.’’  Upwards  of  forty  cases  of 
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true  influenza  have  occurred  among  the  troops  in  garrison  at 
Plymouth.  A  large  percentage  of  the  troops  stationed  in 
Exeter  have  also  been  attacked.  So  far  there  have  been 
no  cases  in  the  Exeter  Workhouse,  nor  in  the  County 
or  Borough  Asylums;  but  sporadic  cases  in  Exeter  and  the 
neighbourhood  continue  to  occur.  Dr.  Woodman,  Medical  Officer 
of  Health  for  the  city,  “  finds  that  there  is  an  undue  proportion  of 
colds,  etc.,  and  that  there  is  much  depression  after  attacks.”  Since 
my  report  last  week  six  more  cases  have  occurred  among  the  male 
attendants  at  Wonford  House,  making  in  all  nine  out  of  a  total  of 
fifteen.  Most  of  these  are  convalescent,  but  a  marked  tendency 
to  relapse  has  been  observed,  and  the  resulting  weakness  is  out  of 
all  proportion  to  the  duration  of  the  malady  or  the  actual  sym¬ 
ptoms.  In  cases  where  cough  occurs  it  is  very  irritating  and  per¬ 
sistent.  No  patient  has  as  yet  been  attacked;  but  during  the  last 
day  or  two  two  of  the  female  attendants  have  shown  symptoms  of 
the  malady.  _ 


Liverpool. 

Our  Correspondent  writes :  Since  my  last  notice  I  have  not  heard 
of  any  cases  of  influenza  applying  to  the  Infirmary  or  to  the 
Northern  or  Southern  Hospitals.  Out  of  some  seventy  medical 
out-patients  seen  on  January  20th  at  the  Stanley  Hospital  about 
four  or  five,  who  had  bronchitis,  gave  a  history  of  a  feverish  attack 
a  few  days  before,  with  symptoms  pointing  to  influenza,  and  one 
case  was  undoubtedly  suffering  from  it.  Several  cases  in  private 
practice  are  reported,  and  there  is  little  doubt  that  the  disease  is 
gaining  ground.  _ 

Sheffield. 

Whilst  there  does  not  appear  to  have  been  any  real  outbreak  of 
influenza  in  this  town,  cases  of  severe  catarrh  have  been  very 
frequent  during  the  winter.  Pneumonia  of  a  bad  type  is  also  as¬ 
serted  to  have  been  very  prevalent. 


Glasgow. 

The  last  fortnightly  report  of  Dr.  J.  B.  Russell,  the  medical  officer 
of  health  for  Glasgow,  amply  confirms  the  view  expressed  in  our 
columns  a  fortnight  ago  as  to  the  non-prevalence  of  epidemic  in¬ 
fluenza  in  Glasgow.  The  report  states  that,  in  the  week  ending 
December  28th,  the  death  of  a  male,  aged  34,  was  registered  “  in¬ 
fluenza  fever — angina  pectoris  ;”  in  the  week  ending  January  4th 
of  a  female,  aged  82,  “  influenza  fever — pneumonia ;”  in  the  week 
ending  January  11th  of  a  female,  aged  80,  “  influenza— old  age.” 
These  were  the  only  references  to  influenza  in  the  death  register. 
Last  year  there  were  five  deaths  in  all  ascribed  to  influenza ;  in 
the  year  preceding  two.  It  was  obvious  that  the  disease  was 
chiefly  among  those  who  were  comparatively  well  off,  while  at  the 
general  dispensaries  only  one  or  two  cases  had  been  recognised. 
Among  the  police  there  was  a  sprinkling,  and  in  private  practice 
a  considerable  number.  It  was  a  thousand  pities,  according  to  Dr. 
Russell,  this  adjective  “Russian”  had  become  the  vogue.  After 
comparing  the  records  of  previous  epidemics  with  what  was  being 
recorded  now  he  could  discern  nothing  which  had  not  been  before. 
Epidemics  had  different  complexions  as  different  symptoms  were 
more  or  less  prominent ;  but  there  was  nothing  more  and  nothing 
less  “Russian”  about  the  disease  now  than  there  had  ever  been. 
One  of  the  Glasgow  evening  papers,  the  Evening  Citizen,  sent  out 
some  400  postcards  to  members  of  the  medical  profession  in  and 
about  Glasgow  requesting  information  as  to  the  number  of  cases 
of  influenza,  the  date  of  appearance,  and  number  of  fatalities,  and 
out  of  between  100  and  200  replies  published  two  or  three  columns, 
names  and  addresses,  of  course,  being  omitted.  The  result  was 
amusing  in  the  extreme.  While  many  replied  indicating  that  the 
opinion  that  the  influenza,  familiarly  known  in  Glasgow,  was  un¬ 
usually  prevalent,  but  exhibited  nothing  more  than  the  ordinary 
symptoms,  others  were  confronted  with  the  “  Russian  ”  type.  The 
Evening  Citizen  may  be  congratulated  on  having  achieved  a  mag¬ 
nificent  reductio  ad  absurdum  of  the  collective  method  of  investi¬ 
gating  disease. 

In  connection  with  the  annual  meeting  of  the  Glasgow  and  West 
of  Scotland  Branch  of  the  British  Medical  Association  Professor 
W.  T.  Gairdner  gave  a  brief  address  on  the  subject  of  influenza  at 
the  Western  Infirmary. 


Ireland. 

The  influenza  shows  signs  of  diminishing  in  Dublin.  Its  mild¬ 
ness  has  so  far  been  marked,  and  it  has  yielded  to  treatment  when 


that  has  been  undertaken  early.  But  most  attempts  to  ignore  its 
danger  have  ended  in  the  patients  being  made  worse,  and  in  some 
cases  in  death  from  pneumonia  or  bronchitis.  The  death-rate  has 
gone  up  to  48  per  1,000— a  very  serious  rise.  The  weather  has 
been  very  trying.  The  temperature  has  ranged  from  60°  to  below 
freezing  in  the  course  of  a  few  days.  Fierce  tempests  have  blown 
over  the  country,  and  these  meteorological  conditions  added  on  to 
the  epidemic  have  helped  to  raise  the  death-rate.  It  looks,  how¬ 
ever,  as  if  the  influenza  had  lost  much  of  its  virulence. 

The  influenza  is  extending  in  Ulster.  There  has  been  a  large  in¬ 
crease  in  the  number  of  cases  in  Belfast,  and  the  Board  of 
Guardians  has  been  compelled  to  appoint  two  additional  medical 
officers  to  assist  the  existing  Poor-law  officials  to  cope  with  the 
additional  work  thrown  upon  them  by  the  epidemic.  There  has 
been  a  sharp  outbreak  in  the  town  of  Ballymena,  where  200  cases 
are  reported.  While  many  of  the  cases  are  sufficiently  acute, 
serious  complications  have  not  been  common,  and  no  fatalities 
directly  attributable  to  the  epidemic  have  yet  been  reported,  but 
there  has  been  a  very  material  increase  in  the  general  mortality. 


Paris. 

Our  Correspondent  writes  :  The  public  mind  was  greatly  relieved 
by  reading  the  following  lines  published  in  the  Temps  of  January 
17th  :  “  The  public  health  of  Paris  improves  daily ;  if  the  decrease 
of  mortality  continues  in  the  same  proportion  as  that  recorded 
during  the  last  few  days,  the  normal  average  will  be  attained  next 
week.  On  January  15th  there  were  245  deaths;  on  January  16th, 
282;  and  on  January  17th,  209  (150  adults,  59  children).”  In  the 
environs  of  Paris  and  the  French  provinces  there  is  also  consider¬ 
able  improvement.  Marseilles  does  not  share  in  the  general  good 
fortune.  The  theatres  are  closed  :  the  Gymnase  was  shut  a  month 
ago;  a  day  or  two  ago  the  Variates  closed  its  doors.  At  Roque- 
vaire  entire  families  have  been  seized  with  influenza  at  the  same 
time.  Dr.  Landolt  has  observed  that  the  prevailing  epidemic  has 
in  many  instances  provoked  ocular  disturbance ;  towards  the  end 
of  the  attack  the  patients  are  liable  to  conjunctivitis  of  a  special 
character;  the  mucous  membrane  becomes  very  red  and  swollen, 
and  there  is  in  some  cases  copious  secretion.  In  some  instances 
there  is  oedema  of  the  eyelids,  which  sometimes  leads  to  suppura¬ 
tion  involving  the  globe  of  the  eye.  At  the  Ophthalmological  So¬ 
ciety  M.  Gorecki  stated  that  he'had  treated  ophthalmic  cases  which 
were  sequelae  of  la  grippe.  Two  patients — one  50,  the  other  30 
exhibited  asthenopia,  accompanied  by  amblyopia.  Many  of  the 
members  of  the  Society  recorded  similar  cases.  M.  Valudehad 
treated  under  the  same  circumstances  herpes  of  the  nose  and  eye¬ 
lids,  and  a  case  of  paralysis  of  the  oculo-motor  nerve.  M.  Cheval- 
lereau  reported  a  case  of  micropsia,  and  M.  Parent  one  of  oph¬ 
thalmic  migraine.  _ 

Vienna. 

Our  Correspondent  writes During  the  past  week  the  influenza  ] 
has  rapidly  decreased;  this  may,  in  part,  be  attributed  to  the  i 
sudden  change  to  spring-like  weather.  A  decrease  of  the  influenza  j 
is  also  announced  from  Prague,  Buda-Pesth,  and  other  Austro-  ] 
Hungarian  towns.  At  a  recent  clinical  lecture  Professor  Fuchs 
brought  forward  another  case  of  eye  disease  after  influenza.  The 
right  ey  e  presented  a  circular  zone  of  red  vesicles,  “  herpes  febrilis.  ’ 
The  interesting  feature  in  this  case  was  the  fact  that  the  distribu¬ 
tion  of  the  vesicles  corresponded  with  the  manifestation  of  certain 
nerves.  The  poison  of  influenza  was  in  this  case,  he  said,  probably 
localised  either  in  the  nerves  or  nerve-tracts.  The  patient  suffered 
from  sleeplessness,  severe  frontal  headache,  and  “severe  feeling  of 
tension,”  photophobia,  a  dread  of  noise,  and  neuralgia. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 
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SCOTTISH  ASSOCIATION  FOR  THE  MEDICAL 
EDUCATION  OF  WOMEN. 


DISABLING  SICKNESS  AND  SELF-HELP. 


The  first  general  meeting  of  the  Scottish  Association  for  the  Edu¬ 
cation  of  Women  was  held  in  Edinburgh  on  January  21st,  under 
the  presidency  of  Mr.  J.  R.  Findlay,  of  Aberlour.  There  was  a 
large  attendance. 

The  Chairman,  after  referring  to  the  very  gallant  efforts,  and 
at  last  successful  struggles,  of  Dr.  Jex-Blake  in  the  cause,  said 
that  the  movement  had  so  far  succeeded  that  there  were  now 
fifty  ladies  on  the  Medical  Register  qualified  to  practise. 
But  although  medical  classes  for  women  had  been  conducted  for 
about  four  years  in  Edinburgh,  a  medical  school,  founded  on  a 
wider  basis,  was  essential.  The  very  influential  support  which 
the  new  movement  had  received  was  the  best  promise  for  its  future 
success.  Already  it  was  a  practical  success,  inasmuch  as  premises 
had  been  secured  some  time  ago,  and  classes  were  in  progress 
under  competent  and  qnalified  teachers,  and  fifteen  students  were 
in  attendance.  1  he  fact  that  fifteen  students  had  come  forward 
at  once  in  that  way  was  a  very  strong  proof  of  the  necessity  of 
such  a  school. 

Dr.  Craig  Maclagan  read  the  report  of  the  Provisional  Com¬ 
mittee,  which  was  as  follows : 

“  On  the  formation  of  this  Association  last  October,  and  the  ap¬ 
pointment  of  a  Provisional  Committee  to  give  effect  to  its  desires, 
jhe  Committee  found  its  duties  divisible  into  two  distinct  sections 
-(1)  the  formulating  of  a  constitution  for  the  Association,  and  (2) 
die  management  of  its  school  of  medicine.  The  latter  has  de¬ 
manded  considerable  attention.  The  Committee  cannot  report  all 
iifliculties  overcome,  but,  requesting  only  fair  play  for  all,  it  trusts 
hat  the  students  attending  the  Association’s  classes  will  shortly 
je  assured  that  the  instruction  necessary  for  a  full  cur- 
•iculum  in  medicine  will  be  open  to  them.  The  Committee  has 
o  thank  the  managers  of  the  Sick  Children’s  Hospital  for  the 
iberal  manner  in  which  they  have  responded  to  its  request  that 
hey  should  open  the  hospital  to  all  female  students.  Before 
raming  a  constitution  for  the  Association,  not  being  desirous  of 
;  werlapping  the  work  of  any  society  having  objects  similar  to  our 
>wn,  and  knowing  that  a  *  National  Association  for  the  promotion 
'  the  medical  education  of  women’  had  been  formed  not  many 
■’ears  ago^  your  Committee  made  inquiry  to  what  extent  it  was 
Active,  ^our  Committee  has  been  officially  informed  that  the 
National  Association  was  dissolved  about  a  year  ago,  but  it  has 
lot  been  informed  what  were  the  reasons  for  this  step.  The 
.mound  being  thus  cleared,  and  many  persons  prominent  in  aca- 
lemic  and  other  circles  having  signified  their  approval  of  our  ob- 
ects,  ycur  Provisional  Committee  havedrafted  a  constitution  which 
I  hey  now  lay  before  you  for  approval.” 

Professor  Grainger  Stewart  moved  :  “  That  the  report  be  ap- 
iroved  of,  the  Committee  thanked  for  their  services  and  dis- 
harged.”  He  had  always  felt  very  strongly  that  in  this  country 
! .he  privilege  of  being  educated  in  medicine  should  be  accorded 
o  women. 

The  motion  was  seconded  by  Mr.  W.  C.  Smith,  advocate,  who 
bought  it  was  amazing  and  disgraceful  that  in  Edinburgh — a 

I  entre  of  European  medical  education — there  should  not  be  a  per¬ 
fectly  equipped  school  of  medicine  for  women. 

(  the  motion  of  the  Rev.  Dr.  Cameron  Lees,  seconded  by  Mr. 

I I  Cox,  the  following  resolution  was  adopted :  “  That  the  asso- 
lation  be  duly  constituted,  under  the  title  of  the  Scottish  Asso- 
iation  for  the  Medical  Education  of  Women ;  and  that  the  con- 
titution  prepared  and  submitted  to  this  meeting  by  the  Pro- 
isional  Committee  be  the  constitution  of  the  Association.” 

1  he  following  persons  were  elected  the  officers  of  the  Associa- 
'on  •  President :  Mr.  J.  R.  Findlay,  of  Aberlour.  Vice-Presidents  : 
ir  Alexander  Christison,  Bart.,  and  Mrs.  Grainger  Stewart.  Mem- 
ers  of  the  Court  of  the  Association  elected  by  its  members  for  the 
ear  1890:  Dr.  R.  Craig  Maclagan,  Dr.  Allan  Grey,  Mr.  J. 

:  'Jglis,  C.S  I.,  and  Mr.  J.  P.  Coldstream,  W.S. 

A  motion  was  then  submitted  by  the  Rev.  Mr.  Robertson, 
'conded  by  Mr.  Charles  Cathcart,  F.R.C.S.,  to  the  effect  that 
i  eP8  be  taken  to  approach  the  existing  medical  school,  to  see  if 
j  Iere  could  not  be  any  arrangement  for  unity  in  their  work.  This 
as  negatived  by  a  majority  of  55. 

The  teachers  of  the  Association  classes  have  appointed  as  their 
■presentatives  to  the  court  of  the  Association  Drs.  J.  Sjmington 
ad  R.  W.  Philip,  and  the  students  have  appointed  Dr.  Geo.  Gibson 
ad  Mrs.  Lowe,  George  Square. 


The  members  of  the  medical  profession  are  naturally  feeling  the 
full  influence  of  the  epidemic  of  influenza  in  the  increased  amount 
of  sickness  from  which  they  are  personally  suffering.  A  consider¬ 
able  number  of  prominent  medical  men  have  been  disabled,  and 
we  learn  that  the  returns  of  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society  show  that  the  calls  upon  their  fund  have 
risen  to  more  than  double  the  average.  In  the  first  week  of  the 
current  year  17  claims  were  paid,  all  of  which  were  for  total  dis¬ 
ablement  from  medical  practice  due  [to  influenza ;  in  the  second 
week  there  were  21  claims,  12  from  influenza;  and  in  the  third 
week  22  claims,  of  which  13  were  from  influenza;  while  during 
the  last  week  15  further  cases  from  influenza  were  declared.  The 
epidemic  is  undoubtedly  very  widely  spread,  as  these  severe  cases 
have  occurred  in  every  part  of  the  country— Scotland,  Ireland,  as 
well  as  England.  The  total  amount  of  claims  at  present  amount 
to  about  £100  per  week.  This  call  upon  the  fund  is,  however, 
easily  met  out  of  current  income,  which  is  fully  equal  even  to  the 
demands  of  extreme  emergencies,  and  will  not  necessicate  any 
draft  upon  the  sickness  resources,  which  now  amount  to  over 
£17,000  for  that  fund  alone. 

The  annual  returns  of  this  Society  just  prepared  for  Govern¬ 
ment  purposes  disclose  some  interesting  and  satisfactory  figures, 
of  which  the  following  is  a  summary:  During  the  year  the  in¬ 
crease  of  members  has  been  sustained,  being  a  net  addition  of  83 
members  after  deducting  the  loss  of  6  members  by  death  and  2G 
from  other  causes,  the  total  effective  membership  at  the  end  of  the 
year  being  1,013.  The  disbursements  for  the  year  to  members 
temporarily  or  permanently  disabled  from  practice  amount  to 
£2,346,  paid  to  152  different  members  on  account  of  a  total  of  711 
weeks’  sickness.  Thus,  out  of  an  average  membership  of  950, 
during  the  year  nearly  16  per  cent,  of  the  members  who  entered 
after  careful  and  rigid  examination  and  in  a  state  of  good  health 
have  been  totally  disabled  temporarily  or  permanently  from 
practice  by  sickness  or  accident.  It  may  be  interesting  to  note 
that  even  this  comparatively  high  rate  compares  favourably  with 
that  prevalent  in  industrial  societies,  which  at  similar  ages 
would  be  about  22  per  cent.  Few  people  probably  are  aware  how 
large  and  widespread  is  the  average  incidence  of  sickness  even 
among  persons  in  the  full  bloom  of  manhood  and  under  circum¬ 
stances  not  unfavourable  to  healthy  living. 

These  figures  will  bring  home  to  medical  men  the  risks  of  sud¬ 
den  sickness  and  the  advantages  of  making  due  provision  against 
it  in  one  way  or  another.  In  addition  to  the  sickness  expendi¬ 
ture,  £250  has  been  paid  on  account  of  one  death,  and  some  minor 
disbursements  have  been  made  from  the  benefit  funds.  Against 
the  expenditure  there  have  been  receipts  during  the  year  to  the 
benefit  fund,  including  £856  interest  on  investments,  amounting 
to  £1,096,  leaving  a  sum  available  for  purely  insurance  purposes 
of  £7,499.  The  amount  set  aside  under  the  actuarial  tables  for 
the  cost  of  management  is  £1,095,  out  of  which  however  only 
£596  has  been  expended,  leaving  a  surplus  of  £498,  which  has 
been  paid  over  to  the  general  fund  of  the  Society,  and  will  here¬ 
after  rank  as  profit.  Thus  in  lieu  of  an  expenditure  of  10  per 
cent,  on  the  premium  income  which  is  allowed  by  the  actuarial 
tables — and  it  is  the  lowest  standard  of  expenditure  known  to  in¬ 
surance  offices — the  management  has  been  conducted  so  economi¬ 
cally  that  the  actual  expenditure  under  this  head  amounts  only  to 
4.5  per  cent, 

The  result  is  unprecedented  in  the  history  of  any  contemporary 
insurance  office.  This  is  the  more  remarkable  because  the  work  of 
the  Society  is  very  laborious,  and  involves  an  immense  amount  of 
detail  which  does  not  occur  in  the  management  of  any  society 
which  does  not  undertake  sickness  risks,  from  8  to  16  per  cent,  of 
the  members  being  on  an  average  in  communication  with  the 
office  in  respect  to  their  claims.  The  total  reserves  in  the  several 
assurance  funds  at  the  end  of  the  year  were  £33,931,  and  the 
accumulated  savings  resulting  from  economical  management 
amount  to  £2,785,  giving  a  total  balance  in  favour  of  the  Society 
of  £36,717,  of  which  £35,158  is  invested  in  the  name  of  the  trustees 
on  behalf  of  the  members,  negotiations  being  in  progress  for  the 
investment  of  the  available  surplus.  On  January  13th  the 
securities  were  inspected  at  the  bank  by  the  Editor,  in  company 
with  the  treasurer  (Mr.  Sibley),  and  one  of  the  trustees  (Sir  Spencer 
Wells),  and  found  correct. 
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association  intelligence, 

proceedings  of  the  council. 

Kt  a  meeting  of  the  Council,  held  at  the  offices  of  the  Association, 
*429,  Strand,  W.C.,  on  Wednesday,  January  15th,  1890: 

Present. 

ip  Bridgwater,  President  of  the  Council,  in  the  chair. 
Mr.  C.  G.  Wheelhouse,  Leeds,  President. 

Dr.  W.  F.„Wade,  Birmingham,  President-Elect. 

Dr.  Holman,  Reigate,  Treasurer. 


Dr.  H.  Barnes,  Carlisle 
Pr  G.  B.  Barron,  Southport. 

Dr!  J.  S.  Bristows,  F.R.S., 
London. 

Mr  H.  T.  Bittlin,  London. 
Surg.-Gen.  W.  R.  Cornish, 
F.R.C.S.,  London. 
pr.  j.  Ward  Cousins,  Ports¬ 
mouth. 

Mr.  T.  W.  Crosse,  Norwich. 

Dr.  G.  W.  Crowe,  Worcester. 

Pr  P.  M.  Deas,  Exeter. 

Pr.  D.  Drummond,  Newcastle- 
on-Tyne. 

Mr.  George  Eastes,  M.B.,  Lon¬ 
don.  . 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  W.  Foster,  M.D.,  M.P., 

Birmingham. 

Dr.  J.  H.  G Alton,  Lpper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Botliwell. 


Dr.  T.  W.  Grimshaw,  Garrick 
mines. 

Mr.  J.  H.  Hemming,  Kimbolton. 

Professor  G.  M.  Humphry, 
F.R.S.,  Cambridge. 

Mr.  T.  V.  Jackson,'  Wolverhamp¬ 
ton. 

Dr.  F.  H.  Kyngdon,  London. 

Mr.  C.  Macnamara,  London. 

Dr.  W.  W.  Moore,  Brighton. 

Mr.  W.  Jones  Morris,  Portma- 
doc. 

Dr.  F.  Needham,  Gloucester. 

Dr.  C.  Parsons,  Dover. 

Mr.  W.  Pearse,  St.  Tudye. 

Mr.  S.  W.  Sibley,  London. 

Dr.  E.  M.  Sherritt,  Bristol. 

Mr.  Noble  Smith,  London. 

Mr.  J.  Taylor,  Chester. 

Dr.  G.  E.  Williamson,  New- 
castle-on-Tyne. 

Mr.  A.  Winkfield,  Oxford 


Allchin,  W.  II. 
Anderson,  J. 

Bailey,  G.  II. 

Baker,  IV.  M. 
Barwell,  R. 

Bennett,  W.  H. 
Boulton,  P. 

Boxall,  R. 

Brace,  W.  II. 
Bryant,  T. 

Cahill,  J. 

Carter,  R.  B. 

Cory,  R. 

Cumberbatch,  A.  E. 
Dickson,  G. 

Duffin,  A.  B. 
Duncan,  J.  M. 

Gill,  W. 

Griffith,  W.  S.  A. 
Gunn,  R.  M. 
Haward,  J.  W. 
Heath,  C. 

Heron,  G.  A. 

Hill,  B. 


The  President  of  the  Council  introduced  Dr.  Kyngdon,  the  repre¬ 
sentative  of  the  Sydney  and  New  South  Wales  Branch. 

The  minutes  of  the  last  meeting  having  been  printed  and  cir¬ 
culate  “amongst  the  members  of  the  Council,  and  no  objection 
having  been  made,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  irom  Sir  John 
Ranks  of  Dublin ;  Dr.  Mackenzie  Booth;  Dr.  Langdon  Down;  Dr. 
OWott  Mr  'Jessop;  Mr.  Evan  Jones;  Mr.  Sympson;  Dr.  Strange; 
Mr  Webb ;  Dr  Alfred  Sheen;  Dr.  De  Bartolome;  and  Surgeon- 
General  Graves-Irwin. 

Rpsolved*  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date,  so  far  as  they  relate  to  the  finance  ex¬ 
penditure  and  receipts,  be  received  and  approved,  and  the  recom¬ 
mendations  carried  into  effect.  .  . 

Th„  minutes  of  the  Journal  and  Finance  Committee  contain  the  report  on 

T  thr  accounts  for  the  quarter  ending  December  31st,  amounting  to 
£6  6.4  ° s  -id.,  and  report  of  Auditors,  and  resolution  authorising  the 
Treasurer  to  make  a  further  investment. 

Resolved:  That  this  Council  highly  approves  the  idea  of  a 
National  Institution  for  the  Study  of  Bacteriology,  and  in  the 
event  of  one  being  established  on  a  basis  commensurate  with 
the  objects  stated  in  the  memorandum  pt  Sir  J.  Whiteheads 
Committee,  will  recommend  the  next  ensuing  annual  meeting  to 
authorise  the  Council  to  apply  such  sum  (not  exceeding  £300) 
as  may  be  one-fifth  of  the  expenditure  for  the  then  current  year. 

Resolved-  That  the  minutes  of  the  Premises  and  Library  Com¬ 
mittee  of  the  14th  instant  be  received  and  approved,  and  the  re¬ 
commendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  reports  of 
T  bhP  l  ibrarian  for  the  past  year,  announcing  that  the  Library  now  con- 
tafnL2,000 toS,  and  the  .report  on  the  electric  light,  which  is  now  in 
several  rooms  cf  the  Association. 

Pond  lpttor  of  which  the  following  is  a  copy: 

Head  letttr,  OI  mui  ^  n  A»ne  streetf  Cavendish  Square.  W„ 

December  19th,  1889. 

To  the  President  of  the  Council  of  the  British  Medical  Association. 

Dear  Sir -Herewith  we  beg  to  send  you  the  enclosed  resignations  of  the 
British  Medical  Associntion.-We  are,  faithfuily  yours^  ^  Meredith. 

J.  Williams. 

The  following  members  of  the  British  Medical  Association  being 
of  opinion  that,  notwithstanding  repeated  remonstrances,  the  pre¬ 
sent  conduct  of  the  Journal  is  discreditable  to  the  Association, 
feel  constrained  to  resign  their  membership  : 


Rollings,  E. 
Howse,  H.  G. 
.Jessop,  W.  H. 
Lane,  J.  E. 

Lang,  W. 
Langton,  J. 
Lawrence,  H. 
Lawson,  G. 
Lewers,  A.  II.  N 
Liveing,  E. 
Liveing,  R. 
Maclehose,  N 
Mahon,  G.  A. 
Marsh,  H. 
Marston,  J.  A. 
Meredith,  W.  A 
Norton,  A.  T. 
Owen,  E. 

Owen,  R. 
Pepper,  A.  J. 
Pick,  T.  P. 

Pitts,  B. 
Pollard,  B. 


C. 


M. 

D. 


Poore,  G.  V. 
Potter,  J.  B. 
Powell,  R.  D. 
Ralfe,  C.  II. 
Read,  T.  L. 
Seton,  D.  E. 
Sewill,  H. 
Silcock,  A.  Q. 
Slater,  D.  J. 
Smith,  E. 
Smith,  T.  G. 
Stonham,  C. 
Sturges,  O. 
Thornton,  W. 
Treves,  F. 
Turner,  G.  R. 
Venning,  E. 
Walker,  A.  D. 
Walkley,  R. 
Webb,  F.  E. 
Whipham,  T. 
White,  W.  H. 
Williams,  J. 


P. 


*  *  This  list  is  not  identical  with  that  received,  certain  signatories  having 
written tothe  President  of  Councilrequesting  that  their  names  maybe  withdrawn. 

The  President  of  the  Council  reported  that  he  had  replied  to 
this  in  the  words  following  : — 

T  hP»  to  acknowledge  the  receipt  of  your  communication  of  the  19th  December. 
toLufer  wUh  Rs  enclosure;  the  resignations  will  be  duly  noted  The  docu¬ 
ment  will  be  laid  before  the  Council  at  the  next  meeting,  w'hich  will  be  held  on 
January  15th  next. 

He  also  reported  that  the  General  Secretary  had  written  to  each 
signatory,  acknowledging  his  resignation.  .  . 

Resolved:  That  the  resignations  be  received  with  regret, that 
the  Council  desires  to  express  its  further  regret  that  the  signa¬ 
tories,  in  seeking  the  redress  of  any  supposed  grievances, 
whether  in  the  conduct  of  the  Journal  or  the  business  of  the 
Association,  have  declined  to  avail  themselves  of  the  readiness 
exDressed  by  the  Council  to  consider  any  grievances  laid  before 
them,  either  by  direct  communication  or  through  their  duly 

accredited  representatives.  „  .  ,  .  - 

Read  letter  from  Mr.  Ernest  Hart  asking  for  the  appointment  ol 
a  committee  to  investigate  into  the  tests  for  colour  blindness. 

Resolved  •  That  the  Council  appoint  a  Committee  consisting  ot 
Sir  William  Bowman,  Mr.  Jonathan  Hutchinson,  Mr.  Nettleship, 
Mr.  Bickerton,  of  Liverpool;  Dr.  Brailey,  Mr.  Adams  Frost,  Dr. 
Edridge-Green,  Mr.  Macnamara,  The  President  of  Council  British 
Medical  Association  (Dr.  Bridgwater),  The  Treasurer  of  British 
Medical  Association  (Dr.  Holman),  and  Mr.  Ernest  Hart,  to  report 
to  the  Council  on  the  subject. 

Read  letter  from  Dr.  Donaldson,  of  Londonderry,  and  proposed 
by-laws  for  the  North-West  of  Ireland  Branch,  copies  of  which  are 

as  follows  .  Great  james  Street.  Londonderry,  November  7tli,  1889. 

Dear  Sir.-The  medical  men  of  the  North-West  of  Ireland  being  desirous  ot 
,  of  the  British  Medical  Association,  have  drawn  up  the  en- 

clo^d  bv  laws  Kindlysubmit  thern  to  the  Council  for  approval.-Yours  faith 
closed  oy  law  y  q  Donaldson,  Honorary  Secretary. 

F.  Fowke,  Esq.,  Strand,  London. 

By-Laws. 

1  Members  of  the  British  Medical  Association  residing  in  the  North-West 
of  ^Ireland  District  may  be  admitted  to  membership  by  the  Council  of  the  Branch. 

2  An  annual  subscription  of  2s.  6d„  due  in  advance  on  January  1st,  shall  be 

PaJaThe^aenagementbof  the  Branch  slfali  be  conducted  by  a  council  consisting 
of  a  president,  two  vice-presidents,  an  honorary  secretary,  treasurer,  and  ni 

°r4UThe  ^reTident^hall  be  elected  annually  from  the  members  of  the  Branch 
ex  presidents  not  being  eligible  for  seven  years.  A  country  membei  shall  be 

61 5°  AU  be'  e’lccteTby  ballot  at  the  annual  general  meeting 

ln6JThe  meetings  of  the'. Branch  shall  be  held  the  first  Wednesday;  in  each 

m7U^ The  honorary  secretary  shall  call  a  special  general  meeting  at  anv  time  on 
reviving  a  requisition  signed  by  at  least  twelve  members  ;  the  requisition  stoU 
state  clearly  the  objects  for  which  the  meeting  is  called,  and  no  other  busines 

" 'is ! 'xife*  council^hall  meet  at  least  twice  a  year  ;  five  to  form  a  quorum. 

9.  The  secretary  shall  place  on  the  circulars  for  the  ordinary  meeting  . 
papers  in  the  order  in  which  lie  gets  notice  of  them.  No  paper  shall  last  long  • 
than  fifteen  minutes  to  read,  and  no  speaker  3hall  occupy  more  than  te 

n\eo.1The  annuaUimner  shall  be  held  after  thejmeeting  in  January.  The  din¬ 
ner  ticket  shall  not  exceed  10s.  6d. 
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Resolved :  That  the  Council  of  the  British  Medical  Association 
ereby  approve  of  the  proposed  by-laws  for  the  new  Branch  for 
ondonderry  and  the  North-West  of  Ireland,  and  confirm  the 
cognition,  and  they  congratulate  their  fellow  members  in  that 
istrict  on  the  completion  of  the  organisation,  and  trust  that  the 
irancli  will  prove  an  active  centre  for  the  work  of  the  Associa- 
ion  in  the  north-west  of  Ireland. 

Read  communications  from  Dr.  Savage  and  Dr.  Warner,  asking 
ir  the  appointment  of  a  Committee  to  investigate’into  the  state 
f  school  population  and  asking  for  a  grant  in  aid. 

Resolved :  That  the  suggested  committee  be  appointed,  as  fol- 
nvs :  Mr.  C.  G.  Wheelhouse,  Dr.  T.  Bridgwater,  Dr.  Holman,  Dr. 
eedham,  Dr.  Shuttleworth,  Dr.  Yellowlees,  Dr.  D.  HackTuke,  Dr. 
angdon  Down,  Dr.  Fletcher  Beach,  Dr.  Ireland,  Dr.  Henry  Ashby, 
>r.  G.  II.  Savage,  Dr.  Francis  Warner;  but  that,  in  accordance 
■ith  the  previous  resolutions  of  the  Council  and  the  Journal  and 
inance  Committee,  they  be  informed  that  their  application  must 
e  made  to  the  Scientific  Grants  Committee. 

Read  communications  from  Dr.  Tayler,  of  Anerley,  offering  a 
ouse  for  a  home  for  medical  men  and  their  widows. 

Resolved  :  That  the  generous  offer  of  Dr.  W.  H.  Tayler  be  de- 
iued  by  the  Association,  as  the  Memorandum  of  Association  will 
ot  allow  them  to  take  it. 

The  election  of  ninety-eight  gentlemen,  whose  names  appear  on 
ie  circular  convening  the  meeting,  was  then  considered. 

Resolved :  That  ninety-six  of  the  ninety-eight  be,  and  they  are 
ereby.  elected  members  of  the  British  Medical  Association. 
Resolved  :  That  the  minutes  of  the  Arrangement  Committee  for 
le  annual  meeting  to  be  held  at  Birmingham  on  July  29tli,  30th, 
1st,  and  August  1st  next,  be  received  and  approved,  and  the  re- 
immendations  contained  therein  be  carried  into  effect. 

The  minutes  of  the  Arrangement  Committee  contain  the  arrangements  for 
t  lie  annual  meeting  to  be  held  at  Birmingham  on  July  29th ,  30th,  31st, 

.  al>d  August  1st  next.  It  was  recommended  that  the  scientific  business  of 
the  meeting  be  conducted  in  twelve  Sections,  and  officers  were  proposed 

p  for  them. 

Resolved;  That  Sir  Walter  Foster  be  requested  to  give  the  Ad- 
i’ess  in  Medicine. 

Resolved :  That  Mr.  Lawson^Tait  be  requested  to  give  the  Ad- 
i  "ess  in  Surgery. 

Resolved:  That  Dr.  Broadbent  be  invited  to  give  the’Address  in 
nerapeutics. 

Resolved  :  That  the  minutes  of  the  Branch  Organisation  Com- 
ittee  of  the  14th  instant  be  received  and  approved,  with  the 
cception  that  the  word  '‘requested”  be  substituted  for  “re¬ 
ared,  and  the  recommendations  contained  therein  be  carried 
I  to  effect. 


the  President  took  part. —  The 


Surgeon  O'Dwyer,  M.S.,  and 
Secretary  briefly  replied. 

I  riplets.—k  second  paper  by  Dr.  Englott  was  then  read  on  a 
Case  of  I  nplets,  in  which  the  arm  of  one  foetus  and  the  leg  of  the 
other  protruded  together  from  the  os. 

Llectricity  m  lacial  Paralysis. — Dr.  F.  Debono  read  and  illus- 
trated,  by  means  of  diagrams  and  electrical  apparatus,  a  paper  on 
the  Treatment  of  1  acial  Paralysis  by  means  of  Electricity. 

SPECIAL  CORRESPONDENCE 

SHEFFIELD. 

Lead  Poisoniny  by  the  Public  Water  Supply. 

The  Water  Committee  seem  at  length  to  be  awakening  to  the 
importance  of  dealing  with  the  lead  question ;  they  have  decided 
to  call  in  the  services  of  Mr.  Ilawksley,  the  eminent  engineer,  and 
of  a  well-known  chemist.  The  Committee— wisely,  it  must  be 
allowed— determined  that  the  latter  authority  should  be  a  gentle¬ 
man  who  had  not  been  connected,  on  one  side  or  the  other,  in  the 
proceedings  in  which  the  influence  of  the  water  on  lead  was  a 
prominent  feature,  which  resulted  in  the  water  undertaking  pass¬ 
ing  into  the  hands  of  the  Corporation.  Professor  Dewar  has 
been  selected,  and  this  gentleman,  with  Mr.  Hawksley  and  Mr. 
Eaton,  the  Committee’s  engineer,  will  form  a  sort  of  committee  or 
commission,  and  will  take  such  evidence  as  may  be  forthcoming. 
Dr.  Thomson,  the  medical  officer  of  health  ;  Dr.  Sinclair  White,  the 
late  medical  officer  of  health ;  and  Mr.  II.  II.  Allen,  the  borough 
analyst,  are  particularly  requested  to  give  evidence.  The  two 
latter  gentlemen  are  known  not  to  be  in  accord  with  the  views 
advocated  by  Mr.  Eaton,  and,  whether  or  not  the  Committee  are 
proceeding  in  the  best  manner  to  avail  themselves  of  the  know¬ 
ledge  possessed  by  those  gentlemen,  it  is  certainlv  well  that  they 
should  have  an  opportunity  of  placing  their  views  before  the 
Committee.  The  good  offices  of  the  Medico-Chirurgical  Society 
have  also  been  solicited  in  the  hope  that  through  some  of  its 
members  information  may  be  forthcoming  as  to  the  prevalence  of 
lead  poisoning  and  as  to  the  methods  likely  to  be  of  service  in 
obviating  such  occurrences.  There  can  be  no  doubt  that  the 
Society  will  meet  such  an  appeal  with  a  ready  response.  Further, 
it  is  stated  that  information  will  be  cordially  welcomed  from  any 
member  of  the  medical  profession,  or  indeed  from  any  ratepayer. 
This  all  sounds  well,  and  inquiry,  carefully  conduoted,  should 
result  in  some  plan  to  meet  satisfactorily  the  evils  complained  of 


The  nunute3  of  the  Branch  Organisation  Committee  contain  recommenda¬ 
tions  for  the  appointment  of  various  members  of  the  Association  to 
Honorary  Corresponding  Secretaries  in  the  various  Colonies. 


BRANCH  MEETINGS  TO  BE  HELD. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will  he 
j  ^  Friday,  January  31st,  at  3.15  P.M.,  in  the  Iladcliffe  Infirmary.  Notice 
j  papers  to  be  read  and  cases  shown,  etc.,  should  be  sent  to  W.  Lewis  Morgan 
j  inorary  Secretary,  42,  Broad  Street,  Oxford,  on  or  before  January  17th. 

— 

Vorth  of  Ireland  Branch.— A  general  meeting  of  this  Branch  will  beheld 
I  Board  Room  of  the  Belfast  Royal  Hospital,  on  Thursday,  January  30th 
;  4o  clock  p.m.  Gentlemen  proposing  to  read  papers,  show  cases,  etc.  will 
ram  unicat  e  as  early  as  convenient  with  John  W.  Byers,  M.D.  Honorary 
eretary.  Tower  Crescent,  Belfast.  y 


CORRESPONDENCE. 


THE  MEDICAL  DEFENCE  UNION  AND  THE  MEMBERS  OF 
THE  GENERAL  MEDICAL  COUNCIL. 

Sir,— As  I  have  recently  received  a  copy  of  a  circular  from  the 
executive  of  the  Medical  Defence  Union,  I  desire  to  recall  to  the 
recollection  of  my  brother  members  who  might  by  inadvertence 
express  their  willingness  to  join  this  Union,  the  recent  arguments 
before  the  Court  of  Appeal  in  the  case  of  Leeson  v.  the  General 
Medical  Council.  One  of  the  Lords  Justices  expressed  a  very  strong 
opinion  as  to  the  impropriety  of  members  of  the  General  Medical 
Council  being  also  members  of  the  Union. — I  am,  etc., 

A  Member  oe  the  Generae  Medical  Council. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

*  ordinary  meeting  of  the  Branch  was  held  on  December  23rd, 

m  the  Library  of  the  Station  Hospital,  Yaletta,  Deputy 
spector-General  A.  B.  Messer,  R.N.,  President,  in  the  chair. 

Aew>  Members.— After  the  minutes  of  the  previous  meeting  were 
'  id,  approved,  and  signed,  the  admission  to  the  Branch  of  sixteen 
ambers  (two  civil,  eight  military,  and  six  naval)  was  proposed, 
bonded,  and  agreed  to. 

:  Treatment  of  Cholera—  The  Secretary  then  read,  on  behalf  of 

•  '•A’glott,  who  could  not  attend,  a  paper  on  the  Vagus-treatment 
j»  Cholera  (Dr.  Harkins’s  method),  relating  several  cases  treated 
|  ’cessfully  by  the  counter  irritation  method  during  the  last 

idemic  of  cholera  in  Malta. — A  discussion  ensued  in  which 
igade-Surgeon  Tomlinson,  M  S.,  Professor  Stilon,  Brigade- 


DR.  LAUDER  BRUNTON  AND  THE  PARIAH  DOG. 

Sir, — I  am  very  sorry  indeed  to  spoil  a  good  story,  but  the  quota¬ 
tion  in  the  Journal  from  the  Pioneer,  although  it  is  in  the  main 
true,  has  got  the  facts  somewhat  mixed.  Instead  of  being  headed 
“  Medical  Heroism,”  it  might  perhaps  quite  as  appropriately  have 
been  headed  “  Medical  Awkwardness,”  for,  I  regret  to  say,  that 
the  assistants  showed  themselves  much  more  expert  than  I  was  in 
handling  dogs.  One  of  them  got  bitten  while  administering 
alcohol  to  a  dog,  but  this  was  a  much  more  difficult  business  than 
simply  lifting  a  dog  into  a  box  into  which  chloroform  was  after¬ 
wards  put,  and  it  was  in  doing  this  that  I  got  bitten.  Very  shortly 
after  the  Commission  had  begun  work  and  before  I  knew  much 
about  the  ways  of  pariah  dogs,  a  particularly  evil-looking  one  was 
brought  to  the  laboratory  early  in  the  morning,  a  few  minutes 
before  the  assistants  were  due.  Most  of  the  natives  of  Hyderabad 
are  amply  clothed,  much  more  so  than  those  of  Bombay,  but  the 
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boy  who  brought  the  dog  was  an  exception,  and  his  clothing  was 
so  scanty  that  an  ordinary  pocket  handkerchief  would  not  only 
have  been  ample  to  provide  him  with  a  complete  suit,  but  would 
have  left  something  over  for  a  second.  To  bring  this  boy’s  naked 
limbs  within  easy  reach  of  the  dog’s  teeth  seemed  like  deliberately 
putting  a  temptation  to  bite  in  the  animal’s  way,  and  so  I  thought 
I  had  better  lift  him  in  myself.  I  accordingly  caught  him  by  the 
neck,  but  I  had  not  reckoned  on  the  flexibility  of  his  cervical 
joint’s,  and  he  managed  to  twist  his  head  round  and  catch  my 
band.  He  drove  one  canine  deeply  into  the  palm,  but  most  of  the 
other  bites  were  mere  scratches.  Nevertheless,  as  one  never  knows 
what  carrion  these  animals  have  been  eating,  I  had  the  wounds 
touched  with  a  strong  solution  of  permanganate  of  potash,  and 
they  all  healed  well.  After  this  I  came  to  the  conclusion  that  I 
was  not  an  adept  in  the  way  of  handling  pariah  dogs,  and  that  I 
had  better  leave  them  to  others  who  were  more  expert,  like  my 
naked  friend,  who  up  to  the  end,  notwithstanding  his  apparently 
defenceless  condition,  had  not  received  a  scratch.  Although,  as  a 
member  of  the  Pasteur  Commission  I  became  thoroughly  convinced 
of  the  efficacy  of  his  treatment,  I  was  not  inoculated  by  him,  but 
got  accidentally  inoculated  when  a  member  of  the  Hydrophobia 
Committee  of  the  British  Medical  Association  about  twelve  years 
acm.  In  making  a  post-mortem  examination  of  a  case  of  hydro¬ 
phobia  a  few  hours  after  death  I  accidentally  got  a  puncture  from 
a  spiculum  of  bone  when  removing  the  skull-cap.  In  removing 
the  brain  and  salivary  glands  my  hands  were  smeared  with 
cerebro-spinal  fluid  and  saliva.  After  discovering  the  puncture  I 
thought  it  safer  to  cauterise  it  with  caustic  potash,  which  burned 
the  place  out  so  thoroughly  that  the  matrix  of  the  nail  and  the 
extensor  tendon  were  also  destroyed,  rendering  the  last  phalanx 
of  the  right  forefinger  almost  useless.  It  was  no  doubt  this 
accident,  along  with  the  fact  that  I  had  been  a  member  of  the 
Pasteur  Commission,  which  led  the  writer  in  the  Pioneer  of  India 
to  think  that  I  had  been  inoculated  by  Pasteur.  My  case  is  a 
warning  to  all  to  wear  indiarubber  gloves  when  making  a  post¬ 
mortem  examination,  and  not  to  meddle  with  dogs  unless  they 
know  how  to  tackle  them.— I  am,  etc.,  T.  Lauder  Brunton. 

Stratford  Place,  W. 


COVERING  THE  MEDICAL  AID  SOCIETY. 

Sir,— The  result  of  the  action  of  the  General  Medical  Council  in 
the  case  of  Leeson  v.  Harness  must  be  most  satisfactory  to  the 
profession.  I  beg,  therefore,  to  call  attention  to  another  example 
of  “  covering,”  as  flagrant  and  immeasurably  more  injurious  to  us, 
both  in  its  immediate  and  remote  effects.  There  is  a  so-called 
Medical  Aid  Society,  which  really  consists  of  one  or  two  persons 
having  offices  in  London  or  Birmingham  and  branches  all  over  the 
kingdom,  whose  agents  collect  Id.  per  week  from  each  adult  and 
half  that  amount  from  each  child.  The  proprietors  appoint,  also, 
“  a  doctor  ”  in  each  town  large  enough  to  pay  them,  who  receives 
a  part  of  that  sum.  a  house— rent  and  tax  free— and  has  to  enter 
into  a  bond  for  £500  not  to  practise  on  his  own  account  therein 
then  or  hereafter. 

This  “  society  ”  exists  ostensibly  for  the  benefit  of  the  poor— 
really  for  that  of  the  proprietors,  who  receive  all  its  funds — and  is 
made  use  of  by  small  tradesmen  and  prosperous  mechanics  to  our 
great  loss  and  damage.  But,  unless  I  have  mistaken  the  meaning 
of  the  clause,  this  is  a  clear  case  of  “  covering.”— I  am,  etc., 

Stourport,  January  14th.  G.  Cadogan-Masterman,  M.D. 


OBSTRUCTING  JUSTICE. 

Sir,— The  learned  Recorder  of  Bradford  made  some  remarks,  in 
an  appeal  case  tried  before  him  in  that  town  recently,  which  de¬ 
serve  serious  attention.  The  Corporation  of  Bradford  issued  an 
order  declaring  that  certain  premises  used  for  slaughtering  pigs 
ever  since  1860  were  “  unsuitable,” although  no  complaint  had  ever 
been  made  about  the  premises  to  the  Corporation.  Dr.  Tatham, 
medical  officer  of  health  for  Manchester,  was  asked  by  the  soli¬ 
citor  of  the  owner  of  the  premises  (who  appealed  against  the  order 
of  the  Corporation)  to  inspect  the  place,  and,  if  satisfied,  to  give 
evidence  for  the  appellant.  Dr.  Tatham,  however,  refused.  Sub¬ 
sequently  Dr.  Tatham  found  himself  in  the  witness-box  as  a  warm 
supporter  of  the  case  for  the  Corporation  of  Bradford,  and,  in  reply 
to  counsel,  he  repeated  there  his  decided  opinions  on  the  iniquity 
of  giving  evidence  against  the  decrees  of  a  sanitary  authority. 
He  met,  however,  with  but  little  sympathy  from  the  Recorder,  who 
expressed  the  view  that  the  opinions  of  Dr.  Tatham,  if  acted  on, 


were  calculated  to  obstruct  the  administration  of  justice.  It  was 
a  question  of  meting  out  justice  between  two  parties.  If  those 
best  able  to  give  evidence  in  cases  like  that  before  the  Court  all 
banded  themselves  together  to  refuse  to  tell  the  truth  on  behalf 
of  anyone  aggrieved  by  a  sanitary  authority,  and  determined  only 
to  assist  sanitary  authorities,  then  grievous  injustice  must  often 
be  done.  The  Recorder  decided  that  in  the  case  before  him  the 
Corporation  were  wrong  and  the  appellants  right,  and  allowed  the 
appeal  with  costs.  A  still  more  regrettable  incident  occurred  in 
this  case.  One  of  the  ablest  medical  officers  of  health  in  England, 
Dr.  Alfred  Hill,  of  Birmingham,  had  inspected  the  premises  ob¬ 
jected  to  by  the  Corporation  of  Bradford,  and  had  expressed  his 
readiness  to  go  into  the  witness  box  and  say  he  thought  them 
quite  suitable.  Although  he  went  to  Bradford  under  authority, 
yet,  owing  to  some  extraneous  influence  which  intervened,  he  was 
prohibited  by  the  Corporation  of  Birmingham  from  appearing  there 
against  the  Corporation  of  Bradford.  The  matter  was  stated  before 
the  Recorder,  and  the  strong  protest  of  the  counsel  for  the  appel¬ 
lant  will,  it  is  to  be  hoped,  reach  the  ears  of  those  who  interfered. 
— I  am,  etc.,  Sanitarian. 


VISITING  PHYSICIANS  TO  LUNATIC  ASYLUMS  IN 

IRELAND. 

Sir,— So  long  as  the  general  public  were  kept  informed  through  ; 
the  newspapers,  by  those  who  are  self-interested,  that  the  ap¬ 
pointments  of  visiting  physicians  are  “  sinecures  ”  and  that  they 
are  only  “ornamental,”  'it  mattered  little  and  could  be  disre¬ 
garded;  but  when  the  Journal,  rightly  or  wrongly,  continues 
to  persist  in  placing  them  at  a  disadvantage,  I,  as  one  of  the 
number,  feel  bound  to  defend  myself  before  the  tribunal  of  my 
medical  brethren,  and  show  that  the  post  is  anything  but  a  sine¬ 
cure  if  a  man  does  his  duty,  and  is  willing  and  anxious  to  co¬ 
operate  and  assist  the  resident  medical  superintendent,  whose 
duties  are  arduous,  various,  and  worrying.  _  j 

On  admission,  I  examine  into  the  physical  and  mental  side  of 
each  case,  and,  although  not  laid  down  in  the  Privy  Council 
rules,  I  writedown  the  entire  history  of  each  in  two  large  indexed 
books — one  for  each  sex — and,  lest  I  should  omit  data,  I  have 
thirty-one  printed  reminders  in  five  columns,  as  well  as  the  entire 
opposite  leaf  left  as  a  blank  for  noting  changes  in  the  case.  This 
occupies  a  good  deal  of  time,  no  doubt,  but  is  of  immense  value, 
and  the  vital  importance  of  it  cannot  be  over-estimated  both  to 
patients  and  physician. — I  am,  etc.,  Walter  Bernard, 
January  13th.  Visiting  Physician,  Londonderry 

District  Lunatic  Asylum. 


ENGLISH  AND  FOREIGN  HEALTH  RESORTS. 

Sir,— In  a  letter  from  Dr.  LI.  L.  B.  Williams,  of  Sidmouth,  in 
the  Journal  of  January  11th  I  notice  a  statement  which  has  some-  || 
what  surprised  me,  and  which  will  equally  surprise  most  of  the  I 
older  residents  upon  the  Riviera  who  may  chance  to  see  it.  Dr.  j 
Williams  writes  that  “  even  now  no  one  in  his  senses  thinks  of  j 
drinking  water  ‘raw’  whilst  upon  the  Riviera.”  And,  if  such  a 
statement  is  correct,  I  am  afraid  that  the  great  majority  of  our 
residents  and  visitors  in  this  place,  including  myself,  are  at  pre¬ 
sent  unprovided  with  the  supervision  demanded  by  our  mental 
condition. 

To  speak  soberly,  I  have  never,  during  the  fourteen  season?  1  | 
have  spent  upon  the  coast,  treated  any  patient  for  any  ailment  i 
resulting  from  the  use  of  impure  water;  and  the  only  cause  for 
which  I  have  had  to  advise  resource  to  “cooking”  the  water 
derived  from  our  wells  here  has  been  its  hardness. 

With  the  other  objections  urged  by  Dr.  Williams — “fatigue  of 
long  journey,  expense,  etc.” — I  agree  ;  they  are  all  matters  which  I 
must  be  considered  when  advising  patients  to  go  abroad,  but  the 
phrase  which  I  have  noticed  seems  to  me  rather  recklessly  inclu-  .■ 
sive. — I  am,  etc.,  J-  A.  Goodchild. 

Bordighera.  _ 


LONDON  UNIVERSITY. 

Sir, — I  should  esteem  it  a  favour  if  you  will  allow  me  a  short  > 
space  in  the  Journal  to  state  that  a  protest  against  the  proposed 
changes  in  the  London  University  has  been  prepared  and  is  nowin 
course  of  signature  by  the  graduates  and  undergraduates  at  the 
various  medical  schools.  Anyone  wishing  for  a  copy  for  signa¬ 
ture  can  have  one  on  applying  to  me. — I  am,  etc., 

St.  Bartholomew’s  Hospital,  E.C.  H.  J.  Waring,  B.Sc- 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEB  FOR  EXAMINING  A  LUNATIC. 

Dn.  D.  J.  Kelly,  of  Mullingar,  recently  applied  to  the  Granard 
Board  of  Guardians  for  £2,  his  fee  for  examining  a  lunatic.  The 
guardians  objected  on  the  ground  that  if  their  dispensary  medical 
ollic  r  had  examined  the  patient,  he  would  only  have  charged  £1. 
They  referred  the  matter  to  the  Local  Government  Board,  who 
informed  them  that  when  two  justices  gave  an  order  for  aDy  sum 
not  exceeding  £2,  it  became  obligatory  on  the  guardians  to  pay. 
The  Board,  to  avoid  costs,  have  determined  to  pay  to  Dr.  Kelly  the 
amount  claimed  for. 


CERTIFICATES  OF  CAUSE  OF  DEATH,  etc. 

I  Qu-Ktsqi  e  Tandem  writes :  Thanking  you  for  inserting  my  remarks  on  the 
a  x>ve  su  >jeet,  I  wish  to  observe  as  to  our  certificate  only  supplying  one  of  the 
many  facts  in  the  eight  columns  of  the  register,  that  the  only  additional  in- 
formation  supplied  by  the  regist  rar  is  the  name  and  address  of  the  informant 
whir  i  entails  no  responsibility  on  the  person  tilling  up  the  entry,  and  which 
requires  no  special  knowledge  nor  anything,  in  fact,  but  ordinary  intelligence. 
If  a  tee  is  earned  by  the  entry,  certainly  a  much  larger  fee  should  be  insisted 
on  by  those  who  have  the  interests  of  the  professional  heart  for  the  important 
information  supplied  in  the  oiiginal  ceitificate  of  the  cause  of  death. 

*«*  The  registrar’s  duties  in  making  an  entry  in  his  death  register  are 
merely  clerical,  all  the  facts  concerning  the  deceased  person,  except  the  cause 
of  death,  being  supplied  by  the  legal  informant  of  the  death,  who  is  usually 
a  relative  of  the  deceased.  It  appears  undesirable  to  institute  a  comparison 
between  the  value  of  the  registrar's  clerical  duties  and  that  of  the  service 
rendered  by  registered  medical  practitioners  in  certifying  the  causes  of  death 
of  their  patients. 


INSURANCE  COMPANIES’  MEDICAL  REFEREES. 

I.v  response  to  “  C.  E.  S.’s  ”  remark  that  “the  case  was  intentionally  stated  as 
vaguely  and  generally  as  possible  to  elicit  a  rule  of  parallel  lines  with 
chap.  tii.  rule  4,  of  the  Ethical  Code,”  we  deem  it  essential  to  note  that  unless 
questions  are  clearly,  suecintly,  and  intelligibly  defined  it  is  next  to  in.pos- 
Bible  to  frame  a  practical  rule  to  meet  hypothetical  contingencies  such  as 
are  shadowed  forth  in  his  comm  unicat  ions'.  We  must  therefore  refer  him  to 
the  new  edition  of  the  Code,  chap.  iii.  sect.  i.  rule  4,  wherein  lie  will  find 
appended  thereto  the  following:  “  Note.— The  principle  herein  enunciated 
should  govern  all  medical  referees,  whether  actiDg  oil  behalf  of  railway  or 
accident  insurance  companies  and  the  like."  We  may  add,  in  answer  to  his 
p  other  query,  that  “  over  two  miles  would  not  constitute  a  long  distance.” 


COMBINATION  OF  M.B.  AND  CHEMIST. 

M.B.  C.M.  writes  :  Having  a  decided  objection  to  keeping  a  shop,  I  sublet  to 
lei?llSt  °ne  1  had  to  take  with  a  dwelling  house.  I  now  consult  in 

the  shop,  and  the  chemist  dispenses  mv  prescriptions.  One  night  recently  a 
patient  came  in  suffering  from  toothache.  The  chemist  in  my  presence 
extracted  the  tooth  and  charged  sixpence.  I  do  not  think  this  will  tend  to 
promote  good  feeling  betwixt  us,  and  I  should  like  to  know  what  position  I 
should  assume.  No  agreement  has  yet  been  signed. 

Should  the  chemist,  for  his  own  purposes,  put  a  card  in  his  window  with 
the  words  “teeth  carefully  extracted,  6d.  each,”  or  even  “teeth  carefully 
extracted?  J 

***  We  may  note  that  a  more  ill-advised  arrangement  than  that  he  would 
appear  to  have  entered  into  with  the  chemist  could  not,  in  our  opinion,  well 
lie.  Moreover,  to  “consult  in  the  shop,”  to  quote  liis  own  expression,  is 
highly  derogatory  to  him  as  a  medical  practitioner,  and  cannot  fail,  in  the 
;  pye  of  the  public,  to  more  or  less  associate  him  with  the  trade  business 
thereof.  Further,  to  sanction  by  his  presence  the  extraction  of  at  otii  by 
the  chemist  in  question — and  for  sucli  a  fee,  moreover — was,  we  need  scarcely 
add.  something  more  than  unwise.  What,  we  are  tempted  to  ask,  is  the  pro¬ 
fession  coming  to  ? 


FEES  FOR  DEATH  CERTIFICATES  FOR  INSURANCE  COMPANY. 

A  fee  for  a  certificate  given  for  insurance  purpose  is  in  the  case  mentioned 

maintainable,  but  the  amount,  named  might  be  regarded  as  high. 

The  Contagious  Diseases  Acts  in  India— Tho  Official  Gazette 
of  India  publishes  a  set  of  draft  rules  under  the  Cantonments 
Act  of  1889.  The  rules,  which  will  be  taken  into  consideration 
with  a  view  to  final  sanction  at  the  expiry  of  two  months  from  the 
present  date,  provide  for  the  establishment  and  maintenance  of 
free  hospitals  for  persons  suffering  from  any  infectious  or  con¬ 
tagious  disorder.  By  Rule  4  :  “If  the  medical  officer  for  the  time 
being  in  charge  of  a  hospital  maintained  under  these  rules  certi¬ 
fies  in  writing  to  the  commanding  officer  of  the  cantonment  that 
any  p-rson  is  suffering,  or  is  supposed  by  such  medical  officer  to 
he  suffering,  from  a  (contagious  or  infectious)  disorder,  and  such 
person  refuses  to  go  to  the  hospital,  or,  having  gone,  leaves  it 
before  being  pronounced  free  from  the  disorder,  the  cantonment 
magistrate  may  order  such  person  to  leave  the  cantonment  within 
iwenty-four  hours.”  Should  the  order  be  disobeyed  the  offender, 
iccording  to  the  new  rules,  “  6hall  be  punished  with  a  fine  which 
nay  extend  to  Rs.63,  or  with  imprisonment  which  may  extend  to 
tight  days,”  '  * 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RETIREMENT  AGE  OF  SURGEONS-GENERAL. 

A  new  Royal  \Y  arrant  has  been  issued  to  provide  in  certain  cases 
Jor  the  retention  of  Surgeons-General  beyond  the  age  laid  down 
for  compulsory  retirement.  The  warrant  states  The  appoint¬ 
ment  of  Director-General  of  the  Army  Medical  Department  shall 
he  for  seven  years,  and  the  retirement  of  the  other  officers  of  the 
Medical  Staff  shall  be  compulsory  at  the  following  ages  (except 
that  if  it  should  in  any  particular  case  he  considered  that  the 
interests  of  the  public  service  would  be  materially  advanced  by 
the  further  retention  of  a  Surgeon-General  on  the  active  list  the 
age  for  retirement  of  such  Surgeon-General  shall  he  extended  to 
62):— Surgeon- General  and  Deputy  Surgeon-General,  60  years- 
Brigade-Surgeon,  Surgeon- Major,  aiid  Surgeon,  55  years.” 


THE  ORDER  OF  THE  MEDJIDIEH. 

According  to  the  London  Gazette  of  January  17th,  Surgeon 
Richard  Edward  Ricketts  Morse,  M.S.,  has  been  decorated  with 
the  Medjidieh  third  class  for  action  at  Toski,  on  the  Nile ; 
Surgeon-Major  John  Godfrey  Rogers,  M  B,,  D.S.O.,  M.S.,  with 
the  Medjidieh  second  class,  and  Surgeon-Major  Aylmer  Ellis 
Hayes,  D.S.O.,  M.S.,  with  the  Medjidieh  third  class,  for  action  at 
Gemaizah. 


A  REASON  FOR  MILITARY  RANK  FOR  MEDICAL  OFFICERS. 

I.Y.R  C.  writes:  The  War  Minister  should  consider  one  reason  in  favour  of 
granting  military  rank  to  medical  officers  which  I  have  not  yet  seen  stated. 
It  is  that,  once  given,  it  will  go  a  long  way  to  secure  a  plentiful  supply  of 
candidates  in  tuture.  Since  1858  the  constant  checks  in  supply,  followed  by- 
taking  in  large  teams  of  candidates,  has  been  very  injurious  to  the  morale  of 
the  department  and  fatal  in  a  great  degree  to  its  internal  discipline.  The 
watchword  of  “Equality  within  the  Army,”  if  once  accepted,  would  soon 
stop  all  such  checks  and  rushes,  and  secure  a  full  and  regular  supply,  as  in 
the  combatant  ranks.  All  internal  progress  towards  efficiency  is  killed  if 
officers  think  that  they  cannot  be  replaced,  and  a  plentiful  supply  of  candi¬ 
dates  is  an  essential  element  if  progress  is  to  be  made.  Military  rank,  by 
putting  an  end  to  a  crowd  of  grievances,  would  go  far  to  secure  this  supply. 


SYMPATHY  BETWEEN  THE  INDIAN  AND  BRITISH  MEDICAL 

SERVICES. 

Surgeon-Major  I.  M.  S.  writes  :  I  was  astonished  to  read  the  statement  in  the 
Journal  of  December  21st  of  “  Regimental  Medical  Officer,”  that  members  of 
tlie  Indian  Medical  Service  had  but  “  little  sympathy  with  the  agitation  for 
new  titles,  gold  lace,  and  stars.”  If  by  this  lie  means  they  have  no  sympathy 
with  the  desire  for  proper  military  rank  and  well-defined  military  titles,  I 
can  assure  you,  as  au  Indian  medical  officer  of  fourteen  years’  service,  pretty 
equally  distributed  between  the  military  and  civil  branches,  the  facts  are 
quite  the  contrary.  Indian  medical  officers,  whether  in  civil  or  military  em¬ 
ploy,  are  strongly  in  sympathy  witli  the  Medical  btaff  on  the  rank  question, 
and  equally  witli  them  desire  military  rank  and  titles.  Believe  me,  your 
correspondent  represents  but  a  very  small  body  of  Indian  medical  officers  on 
that  question.  Let  me  add,  the  Indian  Medical  Service,  equally  with  the 
British,  widely  recognise  their  heavy  debt  of  gratitude  for  your  staunch  and 
untiring  advocacy  of  proper  military  rank  and  titles  for  medical  officers  of 
Her  Majesty’s  services.  1  have  myself  experienced  official  insult  and  degra¬ 
dation.  from  the  want  of  them. 

The  “  vast  majority”  of  the  Indian  Medical  Service  are  not,  as  your  corre¬ 
spondent  asserts,  in  civil  employ;  the  numbers  in  that  and  military  employ 
are  nearly  equal.  One  point  he  states  is.  however,  true  beyond  doubt,  and 
that  is,  that  union  with  the  Medical  Staff  as  at  present  constituted  is  about 
the  last  thing  desired  by  the  Indian  Service. 

We  felt  quite  certain  our  correspondent  of  December  21st,  in  his  con¬ 
temptuous  allusion  to  the  rank  question,  was  the  spokesman  of  a  very  small 
body  in  the  Indian  service.  The  more  the  pity  there  should  be  any  such, 
being  the  outcome,  as  it  must  be,  of  narrow  and  selfish  views.  In  the  vital 
question  of  army  status,  medical  officers  of  every  branch  of  Her  Majesty’s 
service  stand  or  fall  together.  Degradation  at  home  means  degradation 
abroad,  that  is  a  certainty ;  it  is  certain  to  extend  to  civil  equally  with  mili¬ 
tary  employ.  Loss  of  self-respect  cannot  be  long  endured  in  any  branch  of 
the  public  service. 


TITLES. 

“  Medicus ’’ calls  attention  to  the  recent  gazetting  of  two  Quartermasters, 
Medical  Staff,  to  the  honorary  rank  of  Captain,  and  asks,  Surely,  if  these 
officers  and  army  school  inspectors  are  given  military  rank  and  titles,  are  not 
medical  officers  entitled  to  the  same?  By  what  other  means  can  their  real 
status  in  the  army  be  recognised  or  expressed?  Fancy  a  lady  saying  to  an 
army  doctor,  “  How  do  you  do,  Surgeon-Captain  ?  ” 

\*  The  extraordinary  anomaly  and  absurdity  of  one  set  of  officers  having 
defined  military  rank  and  titles,  while  others  in  the  6ame  corps,  and  exer¬ 
cising  command  too,  are  denied  them,  has  often  been  pointed  out.  But  it  is 
useless  bandying  logic  with  people  who  in  tiffs  matter  have  wholly  dis¬ 
carded  it. 
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INDIAN  PAY. 

M  S  writes  -  The  following  may  be  of  interest  to  gentlemen  who  contemplate 

‘  ioiiiine  the  Medical  Staff  with  visions  of  fat  pay  at  least  in  India  !  Army  Re- 
eulations  India,  vol.  i.  Part  I.  paragraph  308.  “  Grade  pay  and  unemployed 

Bav  of  medical  officers  and  veterinary  surgeons  are  composed  of  pay  proper 
and  Indian  allowances.”  Para.  310.  “The  pay  proper  of  an  officer  of  the  British 
service  is  his  English  pay.”  Para.  347.  “  When  English  pay  of  officers  is 
issued  with  Indian  allowances  it  is  converted  at  the  rate  of  2s.  6d.  the  rupee. 

The  latter  paragraph  means,  in  other  words,  that,  for  every  standard  value 
half-crown  of  my  English  pay  the  Indian  Government  present  me  with  one 
of  their  depreciated  rupees,  worth  in  the  market  the  sum  of  one  shilling  and 
fourpence  halfpenny.  Scarcely  an  honest  transaction  to  say  the  least  of  it ! 
Why  should  officers  be  thus  robbed  ?  The  pay  of  warrant  and  non-commis¬ 
sioned  officers  is  converted  at  the  rate  of  exchange.  This  is  fair.  Let  me  tell 
candidates  my  experience,  that  surgeons  under  six  years  service  are  worse  oft 
in  India  than  at  home,  and  after  six  years  they  are  very  little  better. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  Hamilton 
Meikle,  Surgeon  to  the  Indus,  January  14th;  John  Wilson,  M.A.,  M.D., 
Staff-Surgeon  to  the  Vernon,  January  25th ;  Henry  W.  Rickards,  Surgeon 
to  the  Goldfinch,  February  5tli ;  John  H.  Stenhouse,  Surgeon  to  the  Wildfire, 
January  18th.  _ 


THE  MEDICAL  STAFF. 

Surgeon  R.  G.  Thompson,  M.D.,  serving  in  the  Bombay  command  on 
general  duty  in  the  Bombay  district,  is  transferred  to  general  duty  in  the 

Aden  district.  ,  ,  .  ,  _  _  •  ■  i 

Deputy  Surgeon-General  J.  G.  Faught  has  been  appointed  Principal 
Medical  Officer  to  the  Western  District,  with  headquarters  at  the  Station 


Hospital,  Devonport.  ,  ,  .  .  „  .  ,  _ 

Surgeon-Major  W.  H.  B.  Clapp,  M.D.,  is  promoted  to  be  Brigade-Surgeon, 
ranking  as  Lieutenant-Colonel,  vice  R.  W.  Davies,  deceased.  Dr.  Clapp  entered 
the  service  as  Assistant-Surgeon  October  1st,  1862;  became  Surgeon  March  1st, 
1873;  and  Surgeon-Major  April  28th,  1876.  He  was  engaged  in  the  Egyptian 
war  in  1882,  and  received  the  medal  and  the  Khedive’s  bronze  star. 

Brigade-Surgeon  John  Dustan  died  at  St.  Saviour’s,  Jersey,  on  Janu¬ 
ary  12th,  aged  51.  He  entered  the  service  as  Assistant-Surgeon  March  31st, 
1862;  became  Surgeon  March  1st,  1873;  Surgeon-Major  April  28th,  1876; 
and  Honorary  Brigade-Surgeon  on  retirement  April  1st,  1882.  He  had  no  war 
record. 

Brigade-Surgeon  Charles  William  Grifeith  died  at  Purfleet,.  where  he 
was  medical  officer  in  charge,  on  January  15th,  after  only  a  few  days’  illness,  at 
the  a<re  of  53.  His  commissions  were  dated  :  Assistant-Surgeon  January  12th, 
1859;  Surgeon  March  1st,  1873;  Surgeon-Major,  April  1st,  1874;  and  Honorary 
Brigade-Surgeon  on  retirement  November  10th,  1880.  He  served  throughout 
the  Hazara  and  Black  Mountain  campaigns  in  1868  in  medical  charge  of  a 
battery  of  Royal  Horse  Artillery  (medal  with  clasp). 

Surgeon- General  Johnston  Ferguson,  late  Medical  Officer  of  the  Southern 
District,  has.  after  a  distinguished  career,  died  at  his  residence,  Sout-hsea,  in  his 
fifty-ninth  year,  and  his  remains  were  interred  at  the  Southsea  Cemetery  on 
January  16th,  with  full  military  honours.  The  following  are  the  dates  of  his 
commissions:  Assistant-Surgeon,  April,  1853;  Surgeon,  January,  1862;  Sur¬ 
geon-Major,  1873;  Brigade-Surgeon,  1879;  Deputy  Surgeon-General,  1882;  Sur¬ 
geon-General,  November,  1888. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  E.  Palmer,  Bengal  Establishment,  Medical  Officer  9th  Bengal 
Lancers,  is  appointed  Principal  Medical  Officer  of  the  Cavalry  Camp  of  Instruc¬ 
tion  at  Muridki,  vice  Brigade-Surgeon  J.  R.  Greenhill,  Medical  Staff,  who  has 
been  reported  unfit  for  duty  owing  to  illness. 

On  being  relieved  by  Surgeon-Major  B.  Evers,  M.D.,  on  return  from  leave, 
Surgeon  F.  J.  Drury, 'M.B.,  Officiating  Civil  Surgeon  and  Superintendent  of 
the  Gaol  at  Raepore,  is  transferred  to  Betual. 

Surgeon  W.  S.  P.  Ricketts,  Bombay  Establishment,  on  general  duty  in  the 
Poona  District,  is  directed  to  officiate  in  medical  charge  of  the  26th  Native 
Infantry,  during  the  absence  of  Surgeon-Major  K.  A.  Dalai,  M.B.,  in  civil 
employ. 

Surgeon  C.  T.  Hudson,  Bombay  Establishment,  on  general  duty  Bombay  Dis¬ 
trict,  is  transferred  to  general  duty  Aden  District. 

Surgeon-Major  L.  R.  Dawson,  M.D.,  Bengal  Establishment,  Medical  Officer 
22nd  Punjab  Infantry,  died  from  pneumonia  at  Goojerat,  where  he  had  been 
left  by  his  regiment  while  on  the  march.  His  commission  was  dated  March  31st, 
1886,  he  having  entered  the  service  twelve  years  previously. 

Surgeon  K.  H.  Mistri,  Bombay  Establishment,  has  been  appointed  to  act  as 
Civil  Surgeon  of  Broach. 

Surgeon-Major  Edward  Campbell,  late  of  the  Bengal  Establishment,  and 
sometime  of  the  Viceroy  of  India’s  Body  Guard,  died  in  London,  suddenly,  on 
January  16th,  at  the  age  of  73. 


THE  VOLUNTEERS. 

Captain  G.  G.  Hodgson  is  appointed  Acting-Surgeon  to  the  4th  Volunteer 
Battalion  King’s  Liverpool  Regiment  (late  the  15th  Lancashire).  Captain 
Hodgson  joined  the  corps  as  a  lieutenant  June  6th,  1885,  and  became  Captain 
February  5th,  1887. 

Surgeon  G.  Tobin,  1st  Volunteer  Battalion  Loyal  North  Lancashire  Regiment 
(late  the  lltli  Lancashire),  has  resigned  his  commission,  which  was  dated  June 
21st,  1884. 

Mr.  David  Hamilton  Kyle,  M.B.,  is  appointed  Acting-Surgeon  to  the  6th 
Volunteer  Battalion  Black  Watch  (formerly  the  1st  Fifeshire). 


Sister  Rose  Gertrude  (Miss  Amy  Fowler)  left  Liverpool  on 
Saturday  last,  to  enter  on  her  self-imposed  mission  of  super¬ 
intending  the  hospital  qjj  the  leper  island  of  Molokai. 


OBITUARY, 


GEORGE  WYLLIE,  L.F.P.S.Glasgow. 

Dr.  George  Wyllie,  of  Craigend,  Gourock,  died  suddenly  of 
heart  disease  on  January  13th.  For  thirty  years  he  practised  in 
Gourock,  and  for  twenty  years  previously  he  had  been  in  practico 
in  Doune,  Perthshire.  He  had  been  a  student  of  Anderson’s  Col¬ 
lege,  Glasgow,  and  received  his  licence  to  practise  from  the  Glas¬ 
gow  Faculty  of  Physicians  and  Surgeons  in  1840.  He  was  medical 
officer  of  the  burgh  of  Gourock  for  twenty-eight  years,  and  in 
various  other  capacities  rendered  useful  service  to  the  community, 
among  whom  he  was  held  in  much  esteem.  He  died  in  the  very 
midst  of  his  work,  at  the  age  of  73. 


GEORGE  CRAWFORD,  M.D.,  C.M.Glasgow. 

We  have  to  record  the  death  of  Dr.  Crawford,  of  Port  Glasgow^ 
which  took  place  on  January  4th.  Dr.  Crawford,  who  was  55 
years  of  age,  began  life  as  a  mining  engineer.  His  subsequent 
adoption  of  medicine  was  justified  by  the  results,  for  as  a  student 
he  gained  distinction,  graduating  “  with  commendation,”  and  his 
success  as  a  practitioner  was  marked.  In  Port  Glasgow  he  took 
his  share  of  public  affairs,  sitting  for  three  years  in  the  Town 
Council,  during  two  of  which  he  acted  as  a  magistrate ;  and  he 
also  served  on  the  School  and  Parochial  Boards.  About  two  years 
ago  his  health  began  to  give  way,  and  a  voyage  to  America  under¬ 
taken  some  months  ago  failed  to  benefit  him.  .He  was  a  member 
of  the  British  Medical  Association,  and  found  time  to  contribute 
some  papers  to  medical  journals. 


INDIA  AND.  THE  COLONIES, 


INDIA. 

Annual  Report  of  the  Sanitary  Commissioner  for  Madras 
1888. — In  the  year  under  notice  cholera  again  entered  on  one  of 
its  cycles  of  increasing  mortality.  The  sanitary  commissioner  ! 
reports  there  was  no  month  in  the  year  when  the  disease  was 
absent  from  the  Madras  Presidency.  It  attained  to  its  maximum 
of  intensity  during  the  cold  weather  months ;  the  greatest  number 
of  deaths  were  registered  in  the  months  of  December  and  January. 
58,677  deaths  were  registered  from  the  cholera  during  the  year, 
being  30,318  more  than  in  the  preceding  year.  The  commissioner 
gives  a  table  which  cleaHy  shows  the  cycle  in  which  the  disease 
moves,  namely,  “that  every  sixth  year  is  a  year  of  minimum 
intensity.  The  years  of  minimum  intensity  were  1868,  1874,  1880. 
and  1886,”  and  the  commisioner  remarks  :  “  It  will  be  interesting 
to  see  if  1892  will  also  be  a  year  of  minimum  intensity.”  The  only 
district  in  the  Presidency  in  which  the  disease  did  not  appear 
was  the  Nilgiris.  It  was  most  severely  felt  in  the  district 
of  Tanjore,  where  4.3  per  1,000  of  the  population  died  from  it. 
Once  more  the  commissioner  proclaims  the  fact,  so  often  told,  uo 
often  forgot,  “  that  the  chief  factor  in  reducing  the  mortality,  not 
only  from  cholera,  but  also  other  diseases,  and  notably  fevers, 
which  cause  many  more  deaths  than  cholera  does,  has  been  the 
introduction  of  cleanliness  in  villages  and  towns,  and  wherever 
thorough  cleanliness  prevails  the  mortality  is  reduced.”  Small¬ 
pox  :  The  deaths  registered  from  this  disease  amounted. to  21,858. 
Vaccination  was  made  compulsory  in  the  Madras  Municipality  on 
May  15th,  1884  ;  a  fall  in  the  mortality  wasjffie  immediate  result. 
In  1883  the  death-rate  was  1,457;  in  1885  (the  year. following 
compulsory  vaccination)  it  was  26,  and  has  since  never  risen  above 
36,  or  0.08  per  1,000  of  population.  Fevers  ;  204,561  persons  died 
from  “  fever  ”  in  1888,  being  a  decrease  of  36,299  for  the  year  as 
compared  with  1887.  The  commissioner  truly  observes  that 
although  cholera  attracts  more  attention  and  naturally  causes 
more  panic  than  fevers,  yet  it  ought  not  to  be  so  much  dreaded  as 
fevers,  which  are  a  far  more  prominent  cause  of  excessive  mor¬ 
tality  than  cholera.  Bowel  complaints  are  always  more  mortal  in 
cholera  than  in  ordinary  years ;  2,772  persons  died  from  tins 
cause.  The  health  of  the  military  during  the  year  was,  ou  tno 
whole,  satisfactory, 
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ZYMOTIC  MORTALITY  IN  LONDON. 

We  have  constructed  a  diagram  showing  the  prevalence  of  the  princi¬ 
pal  zymotic  diseases  in  London  during  each  month  of  thelast  quarter 
of  1889.  The  fluctuation  of  each  disease  during  the  period  under 
review,  and  its  fatal  prevalence  as  compared  with  the  average  of 
recorded  mortality  in  recent  years,  can  thus  be  very  readily  seen. 

Small-pox. — Only  one  death  from  this  disease  was  recorded  dur¬ 
ing  the  last  three  months  of  1889,  the  average  number  in  the  cor¬ 
responding  period  of  the  last  ten  years  being  101.  This  fatal  case 
occurred  in  Lambeth,  and  was  the  only  death  from  small-pox 
recorded  in  London  during  the  whole  of  1889.  The  Metropolitan 
Asylums  Hospitals  contained  no  small-pox  patients  at  the  end  of 
December  last,  and  only  one  was  admitted  during  the  quarter 
under  notice. 

Measles. — The  deaths  referred  to  measles  were  considerably 
below  the  average  throughout  the  quarter;  the  total  deaths  from 
this  disease  did  not  exceed  323,  while  the  average  number  was 
689,  or  more  than  double  the  number  actually  recorded.  Among 
the  various  sanitary  areas  of  the  metropolis,  the  highest  propor¬ 
tional  fatality  of  measles  occurred  in  St.  Luke’s,  Whitechapel, 
Clerkenwell,  Stepney,  Bethnal  Green,  and  Mile  End  Old  Town. 

Scarlet  Fever. — One  of  the  satisfactory  features  of  the  above 
diagram  is  the  low  mortality  from  scarlet  fever.  The  total  deaths 
referred  to  this  disease  during  last  quarter  were  only  262 ;  had  the 
average  number  in  the  corresponding  period  of  the  preceding  ten 
years  been  recorded,  the  total  deaths  would  have  reached  665  ;  in 
other  words,  scarlet  fever  mortality  in  London  last  quarter  was 

Deaths  from  Zgmotic  Diseases  in  Lone 


more  than  60  per  cent,  below  the  average.  This  comparatively 
low  mortality  from  scarlet  fever  is  especially  remarkable,  since, 
judging  by  the  number  of  patients  in  the  Metropolitan  Asylums 
Hospitals,  this  disease  was  certainly  prevalent  in  London.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  lever  Hospital,  which  had  steadily  increased  for  nearly 
six  months,  was  no  fewer  than  1,609  at  the  end  of  1889.  The 
number  of  cases  admitted  into  these  hospitals,  which  had  been 
685  and  1,523  in  the  two  preceding  quarters,  further  rose  to  2,010 
during  the  last  three  months  of  1889 ;  yet  the  mortality  from  this 
disease  was  much  below  the  average,  indeed,  lower  than  in  the 
last  quarter  of  any  year  on  record,  with  the  single  exception  of 
1885.  Among  the  sanitary  districts  of  London,  the  highest 
fatality  from  scarlet  fever  occurred  in  Shoreditch  and  Mile  End 
Old  Town. 

Diphtheria. — The  fatal  prevalence  of  diphtheria  presents  a 
marked  contrast  to  that  of  scarlet  fever,  the  deaths  from  the 
former  disease,  with  one  exception,  exceeding  the  average  each 
week  throughout  the  quarter.  The  fatal  cases  recorded  during 
the  three  months  were  448,  against  an  average  of  only  300.  During 
the  quarter  275  cases  of  diphtheria  were  admitted  into  the  Metro¬ 
politan  Asylums  Hospitals,  against  83,  129,  and  276  during  the 
three  preceding  quarters  ;  and  124  patients  remained  under  treat¬ 
ment  at  the  end  of  the  year.  Among  the  various  sanitary  areas 
diphtheria  was  proportionally  most  prevalent  in  Stepney,  Mile  End 
Old  Town,  Shoreditch,  St.  George-in-the-East,  and  Bethnal  Green. 

Whooping-Cough. — This  disease  caused  456  deaths  during  the 
quarter,  the  corrected  average  number  being  493 ;  it  was  propor¬ 
tionally  most  fatally  prevalent  in  Fulham,  Lambeth,  Stepney,  and 
Bethnal  Green. 

Fever. — Under  this  heading  are  included  deaths  from  typhus, 
typhoid  fever,  and  simple  and  ill-defined  forms  of  continued  fever. 
“  Fever  ”  mortality  is  usually  greater  in  the  last  quarter  of  the 
year  than  at  any  other  period  ;  and  though  the  deaths  in  London 
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referred  to  different  forms  of  fever  last  quarter  showed  a  marked 
increase  upon  those  recorded  in  the  preceding  or  September 
quarter,  they  were  below  the  average  each  -week  during  the  last 
*hree  months  of  1889,  the  total  deaths  amounting  to  219,  or  about 
95  per  cent,  below  the  average.  In  no  sanitary  district  was  fever 
reallv  prevalent  during  the  quarter  under  notice. 

Diarrhoea.—' This  disease,  except  during  the  third  quarter  of  the 
year,  when  “  summer  diarrhoea  ”  \s  prevalent,  calls  lor  little  com¬ 
ment.  The  deaths  referred  to  diarrhoea  and  dysentery  during  the 
three  months  under  notice  were  254,  and  were  below  the  average 
almost  throughout  the  quarter. 

In  conclusion  it  may  be  stated  that  during  the  last  quarter  oi 
1889  the  deaths  from  these  principal  zymotic  diseases,  taken 
collectively’,  were  as  much  as  33  per  cent,  below  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years, 
1879  88,  and  that  in  only  one  of  them,  namely,  diphtheria,  did  the 
m  rtality  exceed  this  average. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASE. 

On  December  14tli  last,  page  1375,  we  gave  a  list  of  sanitary 
authorities  who  had  adopted  the  Infectious  Disease  (Notification) 
Act,  1889,  thereby  rendering  compulsory  the  notification  of  cases 
of  infectious  disease  in  their  districts.  Since  then  the  Act  has 
been  adopted  by  the  following  additional  authorities. 

Urban. — Aberystwith,  Abram,  Acton,  Allerton.  Alverstoke,  Andover,  Bar¬ 
nard  Ca9tle,  Barnsley,  Barrow-in-Furness,  Beaconsfield,  Beeston,  Berwick- 
upon-Tweed,  Bicester,  Biddulpb,  Billinge,  Bilston.  Bingley,  Birkdale,  Bir¬ 
mingham,  Bishop  Stortford,  Blackrod,  Blaenavon,  Bradford  (Wilts),  Bristol, 
Brom strove,  Canterbury,  Chelmsford,  Chepstow,  Chorley,  Clayton-le-Moors, 
Clitheroe,  Cucktield,  Dawlev,  Dawlisb,  Denbigh,  Devizes,  Diss,  Droitwich, 
Eas*  Barnet,  East  Cowes,  Ebbw  Vale,  Eton.  Fairfield,  Featherstone.  Fleet- 
wood  Goole,  Grasmere,  Greetland,  Hampton  Wick,  Hanley,  Hanwell.  Havant, 
Haverhill,  Hayworth,  Hay,  Higham  Ferrers,  Hitchin,  Hull,  Ilkley,  Keswick, 
King's  Lynn,  Kington,  Kirkham,  Knighton,  Leamington,  Leckhampton,  Leek, 
Leigh  Lewes,  Lichfield,  Liverpool,  Long  Eaton,  1  oughborough,  Lydd,  Mal- 
don,  Milford,  Mirfield,  Moss-sirte,  MuchWoolton,  Newbold  and  Dunston,  New¬ 
market.  Newport  (Mon.),  Normantou,  Oldbury,  Ossett-cum-Gawthorpe,  Ponte¬ 
fract,  Preeeot,  Pwllheli,  Ramsgate,  Ravensthorpe.  Redciitch,  Reigate,  Ross, 
Roth  well,  Rowley  Regis,  Royton,  Rugeley,  Ruskington,  St.  George.  St.  Mary 
Church,  Sandgate,  Sandown,  Seaford,  Sevenoaks,  Shrewsbury,  Slough.  Smeth¬ 
wick,  Southborougli,  Sowerbv  Bridge,  Soyland,  Spennymoor,  Stafford.  Staines, 
Stainland,  Stamford,  Stccksbridge,  Stoke-upon-Trent,  Stourport,  Stratford- 
on-Avon,  Stretford,  Sutton-in-Aslifield,  Teddington.  Tenby,  Toriington,  Uck- 
field,  Uppermill,  Walton-le-Dale,  Walton-on-the-Naze,  Ware,  Warminster.  War¬ 
wick,  Wellington  (Somerset),  Wells,  W'est  Bromwich,  Westhoughton,  White- 
field,  Whitehaven,  Whksworth,  Withanr,  Wotborough,  Woodford,  Wood 
Green. 

Rural. — Alcester,  Atherstone,  St.  Austell,  Barnstaple,  Beaminster,  Berk- 
hampstead,  Bicester,  Billericay.  Birkenhead.  Blabv,  Blean,  Brampton,  Breck¬ 
nock,  Bromsgrove,  Bromyard, "Buntingford,  Camelford,  Cardiff,  Catherington, 
Cliapel-en-le-Frith ,  Chelmsford.  Chesterfield,  Chester-le-Street,  Church  Stret- 
ton,  Clitheroe,  Crickhowell,  Dolgelly,  Droitwich,  Erpingham,  Farnham,  Ford- 
ingbridge,  E'reebridge  Lynn.  Gloucester,  Goole,  Guildford,  Halifax,  Harding- 
stone,  ftavant,  Hereford,  Hinckley.  Lancaster,  Lexden  and  Winstree,  Ley- 
burn,  Lod'  on  and  Clavering,  Lunesdale,  Luton,  Maldon,  St.  Neots,  Newark, 
Newbury,  Newport  (Salop).  Northampton,  North  Witchford,  Ongar,  Ormskirk, 
Ouseburn,  Pershore, Petersfield,  Pi estwich,  hichmond  (Yorks),  Romney  Maish, 
Romse.v,  Ruthin,  Saddlewortli,  Saffron  Walden.  Sculcoates.  Sedberglr,  South- 
well.  Stockton.  Stroud,  Sudbury,  Tioehurst,  Todmorden,  Towcester,  Upton- 
oirSevern,  Wallingford,  Warwick,  Wellington  (Somerset),  West  Firle,  Whit¬ 
church  (Hunts  >.  Whitchurch  (Salop),  Wigan,  Wimborne  and  Cranborne,  Wind¬ 
sor,  Winslow,  Wokingham,  Worksop,  York. 

The  Act,  has  already  been  adopted  in  some  700  sanitary  dis¬ 
tricts  (including  Birmingham,  Hull,  Liverpool,  Sheffield,  Bristol, 
Cardiff,  Coventry,  Devonport,  Plymouth,  Exeter,  West  Bromwich, 
and  almost  all  the  large  towns),  and  if  London,  with  its  4  000,000 
inhabitants  and  the  59  towns  that  obtained  the  powers  by  local 
Acts,  be  included,  the  system  of  compulsory  notification  already 
applies  to  upwards  of  18,000,000  persons,  or  more  than  two-thirds 
of  the  total  population  of  England  and  Wales. 

RULES  FOR  A  FEVER  HOSPITAL. 

A  Member  asks  for  a  copy  of  rules  suitable  fora  fever  hospital ;  also  for  informa¬ 
tion  as  to  the  working  of  the  Notification  of  Infectious  Diseases  Act :  (l)  Is  a 
medical  officer  of  health  obliged  to  visit  every  case  notified  to  him?  (2)  Has 
the  operation  of  the  Act  proved  a  check  to  the  spread  of  disease?  (.3)  What  is 
the  probable  extra  expense  in  the  working  of  the  Act  to  a  town  of  15,000 
inhabitants? 

Rules  suitable  fora  fever  hospital  may  be  obtained  from  the  authorities 
of  Newcastle-on- Tyne,  which  has  a  very  perfectly  equipped  hospital  for  in¬ 
fectious  diseases.  (1)  No.  But  when  the  medical  officer  of  health  has  in¬ 
formation  of  a  dangerous  outbreak  of  infectious  disease,  it  is  his  duty  to 
visit  the  spot  (vide  Public  Health  Act,  1872).  He  would  no  doubt  consider 
the  occurrence  of  a  case  of  scarlet  fever  at  a  milkshop  or  dairy  “a  dangerous 
outbreak."  On  tho  other  hand,  an  ordinary  case  of  scarlet  fever  would  not 
seem  to  specially  require  his  attention.  (2)  This  is  a  debateable  question 
which  has  been  frequently  discussed.  (3i  About  £20  per  annum  ;  but  if  measles 
is  Included  in  the  list  the  expenses  will  probably  be  about  £35.  This  sum  does 


not,  of  course,  include  the  extra  expense  of  an  additional  inspector  or  clerk, 
which  may  be  found  necessary. 

FEES  FOR  PAROCHIAL  MIDWIFERY  CASES. 

A  District  Mfiucal  Officer  savs :  I  received  two  medical  orders  from  the 
rdievmg  officeq  not  marked  midwifery  or  anything  denoting  the  nature  of 
the  easel  “  On  visiting  I  found  they  were  confinements.  and ,c'\ai£<^ 1 'i*™ 
accordingly.”  The  guardians  refuse  payment,  on  the  ground  that  the  orders 
were  notmidwifery  orders,  and  sanctioned  as  such  by  them.  Are  they  liable 
ior  payment? 

Our  correspondent  does  not  state  that  he  actually  attended  these 
patients  in  labour;  if  he  did  so,  we  consider  he  can  recover  in  the  county 
court  the  proper  fees  for  such  cases,  notwithstanding  the  omission  ot  the 
telieving  officer  to  mark  the  orders  as  midwifery  cases. 

POOR-LAW  MEDICAL  OFFICERS’  ABSENCE  FROM  HOME. 

A.  T.  F.  asks  whether  it  is  usual  for  Poor-law  medical  officers  to  ask  permission, 
and  also  to  submit  locum  tenens  for  the  approval  of  the  board  of  guardians, 
before  leaving  their  districts. 

Every  Poor-law  medical  officer  ought  to  nominate  as  soon  as  possible 
after  appointment  a  legally  qualified  practitioner  to  act  for  him  in  case 
of  illness  or  absence  from  any  cause  (some  boards  of  guardians  have  as¬ 
sumed  that  this  nomination  is  subject  to  their  confirmation, this  is, however, 
doubtful,  as  we  are  not  aware  that  it  lias  ever  been  so  decided);  if  this  is 
done,  and  the  holder  of  the  appointment  lias  sufficient  confidence  in  his 
own  appointed  deputy,  we  consider  lie  is  riot  called  upon  to  ask  permission 
of  the  guardians  to  leave  home  for  a  few  days;  but  if  bis  absence  were  to 
extend  over  a  fortnight,  we  think  it  would  be  but  an  act  of  courtesy  to 
inform  them  of  his  intention  to  leave  home.  This  has,  of  course,  no  refer¬ 
ence  to  those  medical  officers  who  are  engaged  to  give  their  whole  time 
to  the  duties  of  tlielr  office  ;  in  such  cases,  leave  of  absence  should  he  applied 
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TUBERCULOUS  MEAT. 

In  an  action  recently  heard  at  the  Liverpool  County  Court  in  which  a  Sueffield 
butcher  sought  to  recover  from  a  firm  of  cattle  salesmen  the  balance  of  the 
price  of  a  cow  he  had  purchased  from  them,  and  which,  it  was  alleged,  was 
so  infected  with  tuberculosis,  that  it  had  to  be  slaughtered  and  destroyed, 
Judge  Collier,  in  finding  a  verdict  for  the  defendants,  said  f  he  evidence  did 
not  show  that  they  had  any  definite  knowledge,  at  the  time  of  the  sale,  that 
the  cow  was  intended  for  human  food.  He  was  of  opinion  that  if  a  person 
sold  a  commodity  for  a  particular  purpose,  he  must  be  understood  to  warrant 
it  as  reasonably  fit  and  proper  for  such  purpose,  but  this  was  not  applicable 
to  living  animals,  and  it  never  had  been  held  to  be  so  applicable  so  tar  as  his 
knowledge  went.  _ _ 

HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  St, 715,559  persons,  6.073  births  and  5,039  deaths  were 
registered  during  the  week  ending  Saturday,  January  18»h.  The  annual  rate 
of  mortality  in  these  towns,  whicli  had  increased  from  21.9  to  28.1  per  1,000  in 
!  lie  three  preceding  weeks,  declined  again  to  27.0  during  the  week  under  notice. 
Ihe  rates  in  the  several  towns  ranged  from  14.9  in  Nottingham  and  in  Old¬ 
ham  15.6  in  Brighton,  and  17.2  in  Leicester  to  27.2  in  Newcastle-upon-Tyne, 
27.4  in  Birmingham,  28.4  in  Manchester,  and  32.1  in  London.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  only  22.8  per  1,000,  and  was 
as  much  as  9.3  below  the  rate  recorded  in  London,  which  was  as  high  as  32.1 
per  1  000.  This  high  death-rate  in  London  was  principally  due  to  the  excessive 
falali’tv  of  diseases  of  the  respiratory  organs  and  of  influenza  ;  to  the  latter  dis¬ 
ease  127  deat  hs  were  referred,  against  4  and  67  in  1  lie  two  preceding  weeks. 
Tlie  5  039  deaths  registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  381  which  were  referred  to  the  principal  zymotic  diseases, 
against  423  and  396  in  the  two  preceding  weeks;  of  these.  157  resulted  from 
vThoopin <r- cough ,  61  from  scarlet  fever,  60  fioni  measles,  40  from  diphtheria, 
37  from  “fever”  (principally  enteric),  26  from  diarrhoja,  and  not  one  from 
small-pox.  These  381  deaths  were  equal  to  an  annual  rale  of  2.0  per  1,000 ;  in 
London  the  zymotic  death-rate  was  equal  to  2.3,  while  it  averaged  1.9  per  1,000 
in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Halifax,  0.2  in 
Nottingham,  and  0.3  in  Leicester  to  2.7  in  Liverpool  and  in  Bolton,  2.8  in 
Salford,  3.0  in  Manchester,  and  4.7  in  Bristol.  Measles  showed  the  highest 
proportional  fatality  in  Bradford,  Norwich,  and  Birmingham  ;  scarlet  fever  in 
Manchester;  and  whooping-cough  in  Derby,  London.  Wolverhampton,  Bolton, 
Portsmouth,  and  Bristol.  The  40  deaths  from  diphtheria  recorded  during  tho 
week  under  notice  in  the  twenty-eight  towns  included  22  in  London,  3  in 
Liverpool,  3  in  Manchester,  2  in  Norwich  2  in  Leeds,  and  2  in  Sheffield.  No 
fatal  case  of  small-pox  was  recorded  during  the  week,  either  in  London  or  in 
any  of  the  twenty-seven  provincial  towns;  and  only  one  small-pox  patient 
was  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday. 
January  18th.  These  hospitals  contained  1,332  scarlet  fever  patients  on  the 
same  date,  against  numbers  declining  from  1,541  to  1,434  in  the  three  pre¬ 
ceding  weeks;  72  cases  were  admitted  during  the  week,  against  115  and  65  in 
the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
orirans  in  London  was  equal  to  11.9  per  1,000,  and  was  nearly  double  the 
average.  _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  18th,  845  births  and  705  deatls 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  tow-ns,  which  had  increased  from  24.6  to  29.0  per  1.0C0  in  the 
three  preceding  weeks,  declined  again  to  27.2  during  the  week  under  notice, 
but  slightly  exceeded  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  w-ere  recorded 
in  Leith  and  Paisley,  and  the  highest  in  Dundee  and  Edinburgh.  The  705  deaths 
in  these  towns  during  the  week  under  notice  included  86  which  wfere  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.3  per  1,000, 
which  exceeded  by  1.3  the  mean  zymotic  death-rate  during  the  same  period  ig 


Jan.  2 6,  1800.] 


THE  BRITISH  MEDICAL  JOURNAL. 


the  twenty-eight  large  I'.ngliah  towns.  Among  these  Scotch  towns  the  highest 
zymotic  death-rates  were  recorded  in  Glasgow.  Leith,  and  JKdinbuigh.  Tlie  277 
deaths  regiMen'd  during  the  week  under  notice  in  Glasgow  iocluued  10  from 
whooping-cough  and  14  from  measles.  Seventeen  fatal  cases  of  measles,  7  of 
whooping-cough,  and  4  of  diphtheria  were  recorded  in  Edinburgh.  The  death- 
rate drum i  diseases  ot  the  respiratory  organs  in  these  Scotch  towns  during  the 
week  under  notice  was  equal  to  8.9  per  1,000,  against  11.9  in  Loudon. 

HEALTH  OF  IiilSH  TOWNS. 

lit  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  January  18th,  v\ere  equal  to  an  annual  rate  ot 
3tJ.2  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Kilkenny,  and 
the  highest  in  Dublin  and  Drogheda.  The  death-rate  from  the  principal 
zyrnol  10  diseases  averaged  5.1  per  1,000.  The  325  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rale  of  43.0  per  1,000 
(.against  24.5,34.9,  and  44.2  in  the  three  preceding  weeks),  the  rate  for  t he  same 
period  being  32.1  in  London  and  34  2  in  Edinburgh.  These  325  deaths  In 
Dublin  included  17  which  resulted  from  the  principal  zymotic  diseases  (.equal 
to  an  annual  rate  of  2.,>  per  1,000;,  of  which  6  were  referred  to  different  forms  of 
"fever,’  5  to  whooping-cough,  and  2  to  diphtheria. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ABU3E  OF  THE  MANCHESTER  PROVIDENT 
DISPENSARIES. 

Dr.  Robert  II.  Rentoul  writes:  As  considerable  discussion  has 
taken  place  as  to  how  the  “  wage  limit  ”  rule  was  removed,  and  as  no 
satisfactory  answer  has  yet  been  given,  I  wish  to  state  that  origi¬ 
nally  the  rule  for  admission  to  the  above  was:  “The  members 
shall  be  artisans  and  others  in  receipt  of  weekly  wages,  whose 
overage  family  earnings  do  not  exceed  35s.  per  week,  and  who  are 
not  in  receipt  of  Poor-law  relief.”  (Extract  from  Fourth  Annual 
Report,  1878).  On  January  19th,  1882,  the  above  dispensaries,  with 
the  Manchester  Medico-Ethical  Society,  formed  a  joint  committee, 
and  recommended  the  adoption  of  the  following:  “  It  is  the  unani¬ 
mous  feeling  of  the  committee  that  a  ‘  wage  limit  ’  is  not  satisfac¬ 
tory,  and  must  lead  to  suspicion  and  jealousy  among  the  medical 
men  living  in  the  neighbourhood  of  the  dispensaries,  while  the  in¬ 
quisitorial  investigation  of  their  circumstances  will  naturally  be 
resented  by  the  working  classes.  Your  committee,  therefore,  think 
that  the  *  wage  limit  ’  should  be  done  away  with,  and  that  a  suffi¬ 
cient  check  against  the  admission  of  those  above  the  class  of  the 
really  poor  will  be  provided  in  part  by  making  the  admissions  sub¬ 
ject  to  the  approval  of  the  Managing  Committee,  one  of  whose 
functions  should  be  to  decide  on  the  admission  and  removal  of  the 
members ;  and  further,  by  reference  direct  to  the  District  Provi¬ 
dent  Society  by  medical  officers  and  others  of  such  cases  as,  ia 
their  opinion,  ought  not  to  have  been  admitted.”  This  was  adopted 
at  the  adjourned  annual  general  meeting  of  the  dispensaries,  held 
in  April,  1882.  It  is  sincerely  to  be  hoped  that  the  Medico -Ethical 
Society  will  soon  correct  this  terrible  blunder.  The  fact  is  that 
every  person  who  sues  for  admission  into  the  provident  dispen¬ 
saries  should  have  their  social  circumstances  inquired  into  by  the 
inspectors  of  the  Charity  Organisation  Society,  and  just  as  the 
hospital  patients  are  looked  after.  What  is  the  good  of  asking  the 
doctors,  or  a  person  paid  a  commission  on  the  number  of  members 
secured,  to  examine  into  the  social  circumstances  of  ti  e  appli¬ 
cants  ?  A  provident  dispensary  should  not  be  woiked  as  if  it  were 
a  burial  cluh. 

The  Manchester  Provident  Dispensaries  should  (a)  fix  the  wage 
limit;  (5)  secure  the  services  of  the  Charity  Organisation  Society 
in  approving  of  applicants  for  membership;  (c)  have  a  cash  fee 
department,  so  as  to  take  ineligible  cases  off  the  hospital  at  once  ; 
(d)  exclude  the  rule  referring  to  midwives ;  (e)  refuse  to  allow  pro¬ 
vident  dispensary  patients  to  be  shoved  on  to  the  hospitals  when 
the  dispensary  doctor  is  tired  of  them  ;  (f)  and  exclude  the  rule 
which  says  that  no  matter  how  large  a  family,  not  more  than  two¬ 
pence  per  week  shall  be  charged  for  them.  Really,  if  the  Man¬ 
chester  business  men  wish  to  pose  as  philanthropists,  they  should 
do  so  in  the  right  way,  and  not  by  passing  rules  which  benefit 
their  workers,  save  their  own  pockets,  and  throw  all  the  hard  work 
on  the  medical  practitioners.  It  is  no  new  thing  in  Liverpool  for 
&  “philanthropist”  to  give  £1,000  to  a  charity,  and  then,  on  the 
following  Monday,  reduce  the  wages  !  However, people  are  seeing 
through  such  charity  tricks.  The  sooner  the  medical  staff  at  Man¬ 
chester  publicly  assert  their  self-'espect  and  set  to  bring  matters 
right,  the  sooner  will  they  free  themselves  from  ridicule  and  cease 
to  be  the  laughing  stock  of  business  men,  who  only  trade  on  their 
want  of  harmony  and  unbusinesslike  actions. 

The  comical  feature  of  the  above  resolution  is  the  reference  to 
the  “  suspicion  and  jealousy  of  medical  men.”  This  is,  no  doubt,  a 
good  string  to  play  ugon,  as,  with  such  kept  up,  1  ttle  good  will  be 


accomplished.  The  “  inquisitorial  investigation  ”  has  been  a  good 
bogey  ]or  many  years,  but  is  now  worn  out,  ns  it  is  well  known 
that  the  working  classes  fix  their  rate  of  wages  by  unions,  and 
arrange  for  advance  of  wages  according  to  the  price  lluctuating. 
lhe  tax  authorities  also,  by  “ inquisitorial  investigation,”  fix  the 
tax  on  house  property,  poor-rate,  income  tax,  and  all  such.  Surely 
they  might  let  the  “  inquisitorial  investigation  ’  scare  die. 

HOSPITAL  REFORM:  THE  EXTRAVAGANT  EXPENDITURE. 
Dr.  Hugh  \V  ooiis  writes :  \\  e  still  seem  to  have  agreed  upon 

no  definite  plan  lor  inducing  the  hospitals  to  carry  out  the  neces¬ 
sary  reforms.  it  seems  to  me  that  one  of  the  first  steps  should 
consist  in  establishing  a  permanent  committee  of  the  Association 
(  Committee  of  1  ublic  Medical  Service  ),  which  should  devote 
itself  to  the  task  of  bringing  about  suitable  regulation  of  all 
charitable  medical  relief,  it  may  be  said  that  such  committee 
can  have  no  power  to  bring  about  reforms  in  the  management  of 
the  hospitals;  but,  although  perhaps  it  cannot  do  so  directly, 
still  indirectly  it  might  have  very  great  influence.  Moreover,  I 
think  that  we  must  try  to  induce  Parliament  to  exert  its  author¬ 
ity  to  remedy  evils  which,  in  the  highest  degree,  concern  the 
public  welfare.  At  all  events  wre  must  bring  the  pressure  of 
public  opinion  to  bear  on  the  hospitals.  The  public  can  bring  the 
hospitals  to  their  knees  by  stopping  supplies.  What  we  have  to 
do  is  to  show  the  facts  of  the  case  to  the  public.  In  several  letters 
to  the  Echo,  and  in  a  letter  to  the  Times  of  December  30th,  I 
have  proved  that  there  is  enormous  wastefulness  in  the  expendi¬ 
ture  of  the  hospitals,  and  no  attempt  has  been  made  to  refute  my 
charges.  While  we  complain  that  vast  numbers  of  well-to-do 
people  are  receiving  medical  re  fief  for  nothing,  the  public  bear  it 
with  admirable  resignation  ;  but  when  we  show  that  hundreds  of 
thous  inds  of  pounds  are  being  wasted  each  year,  public  interest 
is  awukened,  and  rightly  so.  Contributions  to  the  hospitals  will 
of  course  fall  off  until  reforms  are  carried  out,  therefore  the 
sooner  this  is  done  the  better.  The  hospitals  ought  to  remembu- 
that  honesty  is  the  best  policy.  When  the  hospitals  expend  tb^r 
funds  wisely  and  economically,  in  relieving  the  sick  and  ne<  c!y, 
they  will  be  heartily  supported.  In  the  meantime  it  is  our  diu>, 
on  behalf  of  the  sick  and  needy,  to  express  the  strongest  condemn¬ 
ation  of  hospital  mismanagement,  and  to  attack  it  publicly  and 
persistently. 


REPORTS  ON  OUT-PATIENT  HOSPITAL  ADMINISTRATION 

(1871). 

As  the  Committee  appointed  by  the  Council  of  the  Association  to 
report  upon  the  resolutions  brought  up  for  discussion  at  the  Leeds 
meeting  is  shortly  to  me*t ;  it  will  be  interesting  to  reprint  here 
the  resolutions  adopted  by  the  Association  in  1871 : — 

1.  “  That  this  meeting  is  of  opinion  that  there  exists  a  great 
and  increasing  abuse  of  outdoor  relief  at  the  various  hospitals 
and  dispensaries  of  the  metropolis  which  urgently  requires  a 
remedy.” 

2.  “That  in  the  opinion  of  this  meeting  the  evils  inseparable 
from  the  system  of  gratuitous  medical  relief  administered  at  the 
outdoor  departments  of  hospitals  and  in  free  dispensaries  can  be 
in  a  great  measure  met  by  the  establishment,  on  a  large  scale,  of 
provident  dispensaries,  not  only  in  the  metropolis,  but  throughout 
the  kingdom;  and  by  improved  administration  of  Poor-law 
medical  relieG” 

The  subcommittee  appointed  to  inquire  into  the  working  of 
general  hospitals  found  that  from  three-fifths  to  nine-tenths  of 
the  out-patients  consisted  of  trivial  cases,  these  wasting  the  time 
of  the  hospital  staff.  It  recommended  that  those  making  above 
20s.  a  week  should  be  referred  to  a  provident  dispensary;  also 
“that  the  system  of  admission  by  governors’ and  subscribers’ letters 
is  radically  wrong  as  regards  out-patients,  and  ought  to  be  abol¬ 
ished.”  “The  subcommittee  believe  that  many  masters  and  em¬ 
ployers  of  labour  contribute  to  hospitals  with  the  object  of  pro¬ 
viding  medical  assistance  for  their  servants  and  workmen  at  a 
cheap  rate.”  The  restriction  of  giving  medicines  to  out-patients 
was  also  recommended,  and  the  suggestion  was  made  that  none 
of  the  out-patient  staff  work  for  more  than  three  hours  consecu¬ 
tively.  Patients  were  not  to  be  seen  at  a  greater  rate  than 
twenty-five  per  hour.  The  practice  of  receiving  emnll  pnymei  ts 
for  medicine  “  appear  to  the  Cjmmitt*  e  to  be  equally  unsound.” 
As  it  is  impossible  to  dissociate  the  ideas  of  payment  and  right, 
the  remuneration  of  the  out-patient  staff  wras  also  recommended 

If  the  above  features  are  carefully  noticed  the  present  Con  - 
mittee  will  find  their  work  ligh'ened.  Unfortunately,  the  Com- 
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mittee  of  1871  seems  to  have  ceased  its  work  after  having  passed 
the  resolutions,  and  not  to  have  drawn  up  any  practical  schemes 
for  checking  hospital  abuse,  and  for  providing  the  working  classes 
with  efficient  medical  treatment.  a 

There  is  a  very  general  opinion  that  the  Poor-law  Medical  oer- 
vice  especially  their  dispensaries,  stand  urgently  in  need  of 
reform.  If  the  present  Committee  bring  the  suggestions  of  their 
predecessors  to  a  practical  and  useful  conclusion,  all  the  members 
of  the  Association  must  feel  that  a  heavy  debt  of  gratitude  is  due 
to  them  for  their  labours. 

DUBLIN  HOSPITALS. 

A  meeting  was  recently  held  in  Jervis  Street  Hospital  for  the 
purpose  of  raising  funds  to  clear  off  a  heavy  debt.  His  Grace 
Archbishop  Walsh  made  a  speech,  in  which  he  stated  that  the 
committee  owed  £18,000.  They  had  built  a  new  hospital  which 
cost  £59,000.  They  had  counted  on  receiving  £18,000,  which  had 
been  left  to  hospital  purposes  in  Dublin  by  a  Catholic  testator. 
There  were  three  Catholic  trustees,  Cardinal  Cullen  audtwo  others, 
and  one  Protestant.  The  Cardinal  died,  his  co-religionist  trustees 
resigned  the  trust,  and  the  Protestant  remained.  He  had  handed 
over  the  money  to  a  hospital,  the  Meath,  which  only  once  within 
forty  years  had  appointed  a  Catholic  physician  or  surgeon  to  its 
staff  Referring  to  the  Hospitals  Board  Bill,  he  laid  down  certain 
conditions  which  should  be  fiiltilled  before  any  hospital  could 
share  in  the  distribution.  First,  an  open  door  for  the  admission 
for  the  sick  poor  of  the  city,  irrespective  of  their  religious  creed. 
Secondly  good  medical  and  surgical  treatment  for  those  who  are 
admitted  to  the  hospital.  Thirdly,  skilful  and  kind  hearted  nurs¬ 
ing  and  hospital  treatment  generally.  Fourthly,  untrammelled 
freedom  for  the  administration  to  the  various  patients  ot  the 
sacraments  or  rites  of  the  religion  to  which  they  belong. 
Fifthly,  adequate  provision  for  the  use  of  the  hospital  as  a  place 
of  clinical  instruction.  He  had  never  objected  to  the  granting  of 
aid  by  Parliament  to  those  now  favoured  hospitals.  Getting 
parliamentary  grants  was  one  thing,  getting  a  monopoly  of  parlia¬ 
mentary  grants  was  something  very  different.  He  protested 
against  any  reduction  of  the  total  sum  now  gi\en,  namelj, 
£16  000  a  year,  and  he  maintained  that  all  compensation  and 
pensions  should  be  provided  by  the  Treasury,  without  any  deduc¬ 
tion  from  the  grant  for  such  purposes.  _  . 

It  appears  from  the  foregoing  that  the  Jervis  Street  Hospital  is 
now  suffering  from  a  severe  load  of  debt ;  but  the  story  as  told 
shows  the  unwisdom  of  hospital  committees  as  well  as  of  indi¬ 
viduals  forgetting  the  homely  proverb  regarding  counting 
chickens.  The  bequest  to  which  allusion  is  made  was  at  all  events 
devoted  to  a  legitimate  purpose,  the  healing  of  the  sick,  irrespec¬ 
tive  of  creed.  The  remaining  trustee  had  a  delicate  duty  to  dis¬ 
charge  and  he  probably  thought  he  did  best  when  he  gave  the 
money  to  what  is  the  old  County  Infirmary  of  Dublin.  The  hope 
that  the  Treasury  will  agree  to  give  the  full  £16,000  a  year  to  Dub¬ 
lin  under  the  new  Bill  is  not  likely  to  be  realised.  The  promoters 
of  the  Bill,  it  is  known,  were  ready  to  accept  the  reduced  sum  in 
consideration  of  the  greater  security  which  would  be  given  by  a 
formal  Act  of  Parliament,  instead  of  the  present  annual  vote.  It 
was  upon  such  terms  that  the  Treasury  agreed  to  bring  in  the 
measure  at  all.  The  claim  for  the  full  sum  is,  however,  likely  to 
be  beneficial,  because  it  may  put  a  stop  to  changes  which  are 
mischievous  and  unnecessary. 


GLASGOW  ROYAL  LUNATIC  ASYLUM,  GARTNAVEL. 

The  annual  report  of  this  institution  states  that  at  the  beginning 
of  the  year  the  asylum  contained  480  patients,  and  that  the  year 
ended  with  the  same  number.  Of  those  present  at  the  beginning, 
123  were  discharged,  56  of  them  recovered,  and  26  had  died,  while 
152  new  patients  were  admitted.  Of  the  total,  306  were  private 
patients,  138  of  whom  paid  £40  a  year  or  under,  and  174  were 
chargeable  to  parishes.  The  number  of  private  patients  was  !0 
greater  than  last  year,  and  the  number  from  parishes  25  less.  At 
present  the  four  Lanarkshire  district  lunacy  boards  are  bound  to 
contract  with  the  directors  of  Gartnavel  Asylum  for  a  portion  of 
their  accommodation.  But  the  various  boards  would  prefer  to 
provide  full  accommodation  for  all  their  lunatics,  and  the  asylum 
directors  have,  with  the  consent  of  the  Commissioners,  resolved  to 
relieve  the  district  boards  of  this  obligation,  so  that  gradually 
parish  patients  will  cease  to  be  found  at  Gartnavel.  The  accom¬ 
modation  thus  at  the  disposal  of  the  directors  it  is  intended  to 
utilise  for  the  benefit  of  the  less  affluent  members  of  the  commu¬ 
nity,  who  still  desire  to  be  independent  of  rates  or  charily  by 


receiving  private  patients  at  the  lowest  possible  rates  of  board. 
This  step  will  undoubtedly  greatly  increase  the  usefulness  of  an 
already  admirably  conducted  institution. 

THE  ROYAL  INFIRMARY  OF  EDINBURGH:  ANNUAL 

REPORT. 

The  annual  report  of  the  Royal  Infirmary  oE  Edinburgh  has  just 
been  issued.  It  shows  that  during  the  year  ending  October  1st,  1889, 

8  606  patients  had  been  treated  at  the  hospital.  Of  these  4,866  were 
dismissed  cured,  1,932  relieved,  658  on  other  grounds,  and  552  died 
in  hospital,  leaving  598  patients  in  the  infirmary  on  October  1st 
last.  Of  the  8,008  cases  whose  treatment  was  concluded  3,666 
were  medical  and  4,342  surgical.  The  number  of  children  treated 
during  the  year  averaged  about  60,  most  of  whom  were  treated  in 
the  surgical  wrards.  The  average  daily  number  of  patients  in  the 
hospital  was  634,  and  the  average  stay  in  hospital  was  26.8  days. 
Of  the  8,008  completed  cases  3,820  were  from  Edinburgh,  948  from 
Leith,  and  3,240  from  the  country.  The  percentage  of  deaths  to 
the  whole  of  the  ordinary  medical  and  surgical  cases  treated  was 
6.4,  or,  deducting  deaths  which  occurred  within  twenty-four 
hours  after  admission  (cases  of  severe  injury  or  ot  otherwise  hope¬ 
less  nature),  4.9.  The  attendance  of  out-patients  at  the  waiting- 
rooms  of  the  different  departments— medical,  surgical,  and  special 
—showed  a  daily  average  of  220.  _  . 

The  infirmary  had  received  legacies  and  donations  of  £10(1  and 
upwards,  amounting  to  £30,543  12s.  lid.  This  large  sum^had  en¬ 
abled  the  managers  to  reduce  the  building  debt  by  £12,0*2  9s.  6d. 
The  ordinary  income  for  the  year  amounted  to  £30,507  15s.  4d., 
being  an  increase  of  £422  2s.  3d.  over  the  previous  year.  There 
had  been  a  decrease  of  £329  16s.  in  receipt  from  hospital 
tickets.  There  was  a  pronounced  increase  in  the  ordinary  con¬ 
tributions  to  the  infirmary,  alike  from  churches,  public  works, 
and  private  persons  or  firms.  Special  efforts  had  been  made  on 
behalf  of  the  infirmary  in  distant  parts  ot  the  country— notably  in 
Forfarshire — while,  on  the  other  hand,  some  parts  of  the  country, 
which  sent  many  patients,  contributed  little  or  nothing.  The 
ordinary  expenditure  for  the  past  year  had  been  £35,917  9s.  lid., 
being  an  excess  of  £1,620  5s.  lid.  over  the  preceding  year.  The 
average  outlay  per  bed  was  £20  5s.  4Jd. 

The  report  further  shows  the  efficient  condition  of  the  nursing 
department.  The  training  school  attached  to  it  had  continued  to 
gain  in  popularity  and  usefulness,  as  evidenced  by  the  fact  that 
of  68  trained  nurses  on  the  staff  on  October  1st,  1888,  22  had  left 
within  the  year.  During  the  past  year  the  number  of  applicants 
desirous  of  joining  the  training  school  had  exceeded  that  of  any 
previous  year  since  its  establishment. 


ROYAL  VICTORIA  HOSPITAL. 

The  Royal  Victoria  Hospital,  Bournemouth,  the  opening  of 
which  by  H.R.H.  the  Prince  of  Wales,  on  Thursday,  January  16th, 
we  have  already  announced,  has  been  erected  at  a  cost  of  £8,000,  in 
honour  of  the  Queen’s  Jubilee.  It  is  built  in  the  Italian  Renaissance 
style,  and  affords  at  present  accommodation  for  25  in-patients,  but 
the  administrative  portion  in  the  central  block  has  been  planned 
so  as  to  provide  for  the  future  extension  of  the  building. 

On  the  ground  floor  are  spacious  halls,  and  corridors  to  the  east 
and  west  wings.  The  former  is  occupied  by  the  men’s  surgical  ward, 
from  which  open  out  in  the  one  angle  turret  a  store  and  scullery, 
and  in  the  other  are  a  lavatory,  bath  room,  and  offices.  This  arrange¬ 
ment  has  been  kept  up  throughout  the  four  large  wards.  The  west 
wing  on  the  ground  floor  is  entirely  occupied  by  the  dispensing 
department,  except  for  a  small  mortuary  approached  from  out  of 
doors  only.  The  main  block  ground  floor  contains  suites  of  rooms 
for  the  occupation  of  the  house-surgeon  and  others,  the  matrons 
store  room,  porter’s  room,  lavatories,  and  offices,  a  ward  for  the 
separation  of  infectious  cases,  and  an  operating  theatre  The  first 
floor,  which  is  approached  by  a  wide  stone  staircase,  contains 
seven  wards,  one  for  six  beds,  one  for  four  beds,  and  others  for  two 
each.  The  wards  are  paved  with  a  fireproof  floor,  in  which  wood 
blocks  (oak  and  teak)  are  laid.  The  main  block  is  carried  to  a  third 
storey,  and  is  occupied  by  a  kitchen,  scullery,  larder,  stores,  bath 
room,  and  six  bed  rooms.  There  are  lifts  from  basement  to  the 
second  storey,  and  speaking  tubes  from  the  ground  and  chamber 
floors  to  the 'kitchen.  The  wards  and  entrance  also  communicate 
with  the  second  floor  by  means  of  electric  bells.  Messrs.  Creeke 
and  Gifford  are  the  architects. 

The  Prince  of  Wales  on  the  occasion  of  the  opening,  acceded  to  a 
request  that  two  of  the  wards  should  be  named  Albert  Edward  and 
Alexandra. 
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CAMBRIDGE. 

Professor  Macajlister  has  been  appointed  a  member  of  the 
Museums  and  Lecture-rooms  Syndicate. 

At  the  Congregation  on  Thursday,  January  lGth,  the  following 
degrees  were  conferred : 

M.C.— R.  Lawford  Knaggs,  M.A.,  Caius. 

M.B.—Q.  Melmoth  Scott,  B.A.,  Peterliouse  (Thesis  :  An  Analysis  of  100  Cases 
of  Gout).  • 

B.C.— E.  A.  Wadeson,  St.  John’s,  and  G.  Melmoth  Scott,  Peterliouse. 

LOIN  DON. 

A  meeting  of  Convocation  was  held  on  Tuesday  last  at  the  Uni¬ 
versity  Building,  at  which  Dr.  F.  J.  Wood,  Chairman,  presided. 
The  Chairman  informed  the  meeting  that  the  Chancellor  of  the 
Exchequer  had  invited  a  conference  with  certain  members  of  the 
University  and  of  the  Senate  respecting  the  conversion  of  the 
annual  vote  for  the  University  into  a  Government  grant.  He 
further  stated  that  the  scheme  for  the  reconstitution  of  the 
University  which  had  been  drawn  up  by  the  Senate  had  been  sub¬ 
mitted  to  University  College  and  King’s  College.  Those  colleges 
had  not  yet  decided  upon  their  answers,  but  had  requested  a  con¬ 
ference,  which  would  shortly  be  held.  Upon  the  proposition  of 
Dr.  M.  Baines  and  Mr.  Nesbitt  it  was  unanimously  resolved  to  draw 
the  attention  of  the  Senate  to  the  request  made  by  Convocation  in 
1887  that  the  Senate  "would  select  an  appropriate  motto  for  the 
University. 

Two  resolutions  by  Mr.  Spratling,  one  seconded  by  Dr.  M.  Baines, 
the  other  by  Mr.  Watson,  respecting ’the  retirement  scheme  of 
members  of  the  Senate  elected  by  Convocation,  and  respecting  the 
recommendation  of  the  Senate  that  Bachelors  of  Medicine  should 
receive  the  M.D.  degree,  were  both  opposed  by  Sir  P.  Magnus,  on 
the  ground  that,  in  the  absence  of  the  draft  scheme  for  the  recon¬ 
stitution  of  the  University,  they  were  premature,  and  they  were 
both  lost. 

Dr.  W.  J.  Collins  proposed  a  resolution  requesting  the  Clerk  of 
Convocation  to  communicate  to  members  of  Convocation  the 
scheme  prepared  by  the  Senate  for  the  reconstitution  of  the  Uni¬ 
versity  ;  this  was  carried  unanimously. 

Mr.  T.  Tyler  and  Mr.  W.  T.  Lynn  respectively  proposed  and 
seconded  the  following  resolution: — 

“  That  the  proposal  of  the  University  for  London  Commission 
that,  under  a  new  charter  for  this  University,  special  powers  and 
privileges  should  be  conferred  on  certain  institutions  in  or  near 
London  is  incompatible  with  the  fair  and  just  treatment  of  the 
provincial  colleges,  and  that  the  acceptance  of  this  proposal  would 
be  detrimental  alike  to  the  interests  of  the  provincial  colleges  and 
to  those  of  the  University  itself.” 

Mr.  Tyler,  in  proposing  the  resolution,  said  that  the  proposal 
of  a  university  for  London  in  London  was  an  absurdity,  and  its 
effect  would  be  to  place  the  university  in  the  hands  of  King’s  and 
lTniversity  Colleges,  which  sent  up  comparatively  very  few  stu¬ 
dents  to  the  University. 

The  resolution  was  opposed  by  Sir  P.  Magnus,  but  was  adopted, 
after  which  the  house  adjourned  on  the  motion  of  Dr.  Robert  Barnes 
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Examining  Board  in  England  by  the  Royal  Colleges  of 
Phvsicians  and  Surgeons. — The  following  gentlemen  passed 
the  Second  Examination  in  Anatomy  and  Physiology  at  a  meeting 
of  the  Board  of  Examiners  on  January  15th,  namely  : 

J.  L.  Sawers  and  J.  Mostertz,  students  of  University  College ;  S.  A.  E. 
Griffiths,  S.  B.  Hulke.and  H.  J.  E.  H.  Williams,  of  Middlesex  Hospital ; 

E.  L.  Adams,  of  Guy’s  Hospital ;  J.  N.  d’Esterre,  of  St.  Mary’s  Hospital ; 
C.  Seal  and  P.  H.  Liddle.of  Melbourne  University  and  Mr.  Cooke’s  School 
of  Anatomy  and  Physiology. 

Passed  in  Anatomy  only. 

F.  P.  Bush  and  J.  O.  Williams,  of  Guy’s  Hospital;  A.  L.  Saunders,  of  St. 
Bartholomew’s  Hospital;  A.  W.  C.  Lindsay,  of  St.  Bartholomew’s 
Hospital  and  Mr.  Cooke's  School  of  Anatomv  and  Physiology;  R.  S. 

*  Berry  and  B.  Cooper,  of  St.  George’s  Hospital;  G.  F.  Prance,  of  St. 
Thomas’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology. 
Pas  <ed  in  Physiology  only. 

A.  Marshall,  of  St.  Thomas’s  Hospitil ;  J.  L.  Mackenzie  and  F.  C.  Suther- 
ia  td,  of  St.  Bartholomew’s  Hospital ;  F.  Wall,  of  Ceylon,  and  L.  E.  Owen, 
of  University  College. 

Passed  in  Anatomy  and  Physiology  on  January  16th. 


C.  F.  Gross,  of  King’s  College;  R.  V.  Gilmour,  R.  H.  Hemsted,  C.  A.  Lane, 
and  H.  A.  McCleland,  ot  St.  Mary’s  Hospital ;  C.  H.  Auty,  W.  A.  Doav, 
E.  H.  Drew,  and  T.  H.  Foulkes,  of  St.  Bartholomew’s  Hospital;  T.  W. 
Bailey,  of  Westminster  Hospital ;  and  E.  Hill,  of  Middlesex  Hospital. 
Passed  in  Anatomy  only. 

G.  E.  Clarkson,  E.  E.  Elliott,  C.  G.  Mathews,  and  J.  D.  Rawlings,  of  St. 
Bartholomews  Hospital;  C.  M.  S.  Farnum,  of  King’s  College  and  Mr. 
Cookes  School  of  Anatomy  and  Physiology;  W.  B.  Winckworth,  of 
Westminster  Hospital ;  B.  A.  Castellote,  of  Middlesex  Hospital;  T.  S, 
Hobson,  of  Guys  Hospital;  B.  S.  Jones,  of  St.  Thomas’s  Hospital;  R. 
k*  5  ?/?er’  i  "t*  George  s  Hospital  and  Mr.  Cooke’s  School  of  Anatomv 
and  Physiology  ;J.  P  Grieves,  of  St.  Mary's  Hospital  ;  W.  A.  Stepheii- 
s°n,  of  Charing  Cross  Hospital ;  and  W.  K.  Baker,  of  London  Hospital 
and  St.  George  s  Hospital.  1 

Passed  in  Physiology  only. 

E.  L.  Davey  and  B.  W.  N.  Gowring,  of  St.  Bartholomew’s  Hospital-  W  A 
Powell,  of  Charing  Cross  Hospital;  S.  H.  Birt  and  S.  P  Hopewell  of 
London  Hospital;  F.  N.  Roth,  of  St.  Mary’s  Hospital;  T.  S  Jackson’  of 
Guy’s  Hospital;  and  H.  G.  Beville,  of  St.  George’s  Hospital  and  Mr 
Cooke’s  School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only  on  January  17th. 

A.  Fadelle  and  H.  B.  Wiimot,  of  King’s  College  ;  J.  B.  Byles  and  J  C  R 
Curtis,  of  University  College  ;  A.  R.  Walters,  of  Cambridge  and  London 
Hospital;  H.  C.  Will,  of  London  Hospital;  V.  B.  Japson,  A.  G.  Tribe  E. 
Y.  Watson,  and  G.  C.  W.  Williams,  of  St.  Thomas’s  Hospital  ;  C.  A.’  N. 
Knox,  of  Dublin  and  St.  Thomas’s  Hospital;  A.  Reeves  and  H.  J.  L. 
Wales,  of  Guy’s  Hospital ;  S.  B.  Axford,  of  Charing  Cross  Hospital ;  and 
R.  D.  Moore,  of  St.  Mary’  Hospital. 


Accidental  Poisoning.— The  infant  son  of  Mr.  D.  F.  Baynes 
Cotes,  of  Teddington,  was  poisoned  recently  by  being  given  liquor 
strychnife  in  mistake  for  castor-oil,  by  the  servant,  who  mistook 
the  one  bottle  for  the  other. 

At  the  Court  of  Common  Council,  on  January  20th,  it  was 
resolved,  at  the  instance  of  the  Port  Sanitary  Authority,  to  adopt 
the  provisions  of  the  Infectious  Diseases  (Notification)  Act,  1889, 
in  the  Port  of  London,  from  March  1st  next. 

Donation.— Mr.  Whitley,  M.P.,  has  forwarded  to  the  secre¬ 
tary  of  the  Stanley  Hospital,  Liverpool,  a  cheque  for  £1,000 
from  the  Roger  Lyon  Jones  Fund  for  the  endowment  fund  of  the 
hospital. 

We  regret  to  announce  the  death  of  Dr.  L.  H.  Sayre,  son  anl 
assistant  of  Dr.  Lewis  A.  Sayre,  of  New  YTork.  Dr.  L.  H.  Sayre 
returned  home  late  on  the  night  of  January  2nd  from  visiting  a 
distant  patient,  and  was  found  dead  in  a  chair  in  his  office  next 
morning. 

At  the  meeting  of  the  London  County  Council,  held  on  January 
21st,  the  Housing  of  the  Working  Classes  Committee  was  autho¬ 
rised  to  enforce,  so  far  as  the  Council  was  able,  all  sanitary  and 
cognate  Acts  in  regard  to  any  area  being  dealt  with  under  the 
Housing  Acts. 

The  will  of  Protheroe  Smith,  M.D.,  late  of  42,  Park  Street, 
Grosvenor  Square,  was  proved  on  December  30th,  the  value  of 
the  personal  estate  amounting  to  upwards  of  £49,000.  The  testator 
gives  £500  to  the  Hospital  for  Women,  and  the  residue  of  his  real 
and  personal  estate  is  divided  among  his  four  children  in  equal 
shares. 

^  Phosphorus  in  Rickets. — In  a  paper  recently  read  before  the 
New  York  Academy  of  Medicine,  Dr.  H.  W.  Berg  recommended  the 
following  method  of  prescribing  phosphorus  to  rickety  children  : — 
R  Phosphori,  gr.j.;  alcohol  absolut.,  m  cccl. ;  spt.  menth.  pip, 
Ttl  x.;  glycerini,  %  ij.  M.  et  Sig.  Six  minims  three  times  a  day  to 
be  increased  one  drop  weekly  until  ten  drops  are  given. 

Bequests.— Under  the  will  of  the  Rev.  Henry  G.  Watkins, 
Potter’s  Bar,  Middlesex,  the  following  sums  have  been  bequeathed 
to  medical  charities  : — £100  to  the  City  of  London  Truss  Society; 
£50  each  to  the  Samaritan  Societies  in  connection  with  St. 
Bartholomew’s  Hospital  and  St.  Thomas’s  Hospital ;  £100  to  the 
Potter’s  Bar  Cottage  Hospital. 

Mr.  Terence  McGrath,  L.K.Q.C.P.I.  and  L.M.,  of  Regent 
Street,  Lambeth  Walk,  expired  suddenly  in  the  casualty  room  at 
St.  Thomas’s  Hospital,  on  January  14th.  The  deceased  hadfor  afew 
days  previously  suffered  from  an  attack  of  pneumonia  and  was 
attending  the  hospital  with  the  object  of  being  admitted  as  an 
in-patient,  when  he  died. 

The  eleventh  annnal  dinner  of  the  past  and  present  students  of 
the  Leeds  School  of  Medicine  will  be  held  at  the  Great  Northern 
Hotel,  on  Friday,  January  31st,  at  6.30  o’clock.  President— 
Edward  Atkinson,  Esq.,  F.L.S ,  Surgeon  to  the  Leeds  General 
Infirmary.  The  hon.  secretaries  are  Messrs.  E.  B.  Collings  and 
Charles  Forsyth. 
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Prince  Albert  Victor,  during  his  recent  visit  to  Lucknow, 
opened  a  new  female  hospital  in  connection  with  the  Dufferin 
Fund  •  and  at  Calcutta  laid  the  foundation  stone  of  the  new  water 
and  drainage  works,  which  owes  its  inception  in  a  great  measure 
to  the  liberal  subscriptions  of  several  native  chiefs,  and  which  is 
intended  to  convert  the  dirtiest  and  most  unhealthy  city  in  India 
into  one  of  the  most  salubrious. 

Testimonial — Mr.  John  Pickering  Bates,  M.R.C.S.,  received 
from  a  numerous  company  of  friends,  assembled  in  the  Town  llall, 
North  Shields,  last  week,  a  farewell  recognition  of  the  services  he 
had  rendered  during  his  35  years  residence’  in  the  borough  of 
Tynemouth.  lie  had  shown  much  public  spirit  in  cunnection  with 
the  social  and  intellectual  welfare  of  the  borough.  The  presenta¬ 
tion  took  the  form  of  a  handsome  solid  silver  tray. 

■  Nursing  in  America— Great  progress  is  being  made  in 
America  in  the  education  of  nurses  for  the  sick.  AYe  chronicled 
recently  the  foundation  of  a  school  for  the  training  of  male  nurses, 
and  we  learn  from  the  Boston  Medical  and  Surgical  Journal  that 
a  training  school  for  nurses  forchildren  has  just  been  established 
in  New  York;  a  six  months’  course  of  training  in  the  care  of 
children,  including  the  elements  of  hygiene,  will  be  given.  The 
training  school  for  female  nurses,  attached  to  the  Post  Graduate 
Medical  School  of  New  York,  which  is  able  to  receive  50  pupils, 
received  last  year  265  applications  for  admission. 

Physical  Culture. — A  conference  on  physical  culture  was 
recently  held  at  Boston,  under  the  presidency  of  Professor  William 
T.  Harris,  United  States  Commissioner  of  Education.  The  merits 
of  the  various  systems,  the  Swedish,  theGerman,  and  the  American, 
were  explained  by  several  teachers,  and  their  peculiarities  illustra¬ 
ted  by  demonstrations.  A  short  article  in  a  recent  issue  of  the 
Boston  Medical  Surgical  Journal  sketches  the  growth  of  interest  in 
America  in  physical  education  as  a  part  of  college  education.  In 
Johns  Hopkins  University  it  already  has  a  recognised  place  in 
the  curriculum,  and  a  professorship  of  hygiene  and  physical 
culture  has  just  been  endowed  at  the  Pennsylvania  College,  at 
Gettysburg,  ith  the  sum  of  25,000  dollars  in  memory  of  Dr.  Charles 
II.  Graff,  by  his  parents. 

Yorkshire  Association  of  Medical  Officers. — At  a  meeting 
of  this  association,  held  on  January  15th,  at  Leeds,  Dr.  J.  Mitchell 
Wilson  presiding,  the  following  officers  for  the  ensuing  year  were 
appointed  : — President :  Dr.  J.  Spottiswoode  Cameron,  Leeds. 
Vice  Presidents:  Dr.  A.  Roberts  (Keighley);  Dr.  Wade  (Wakefield); 
Dr.  North  (York);  Dr.  Britton  (Harrogate);  and  Dr.  Mitchell 
Wilson  (Doncaster).  Commit  tee :  Messrs.  Mason  ;  Burnan;  E.  G. 
Ramson  ;  G.  Buncle  ;  W.  S.  Wade  ;  W.  S.  Mackenzie  ;  G.  Herbert; 

F.  E.  Atkinson ;  T.  Thomson;  T.  Smailes,  and  W.  H.  P.  Ramsden. 
Hon.  Secretary  and  Treasurer:  Dr.  MacLintock  (Bradford).  Dr. 

G.  Herbert  (Whitby)  read  a  paper  on  “  Lead  Poisoning.”  After 
discussion  it  was  resolved  to  urge  the  Local  Government  Board  to 
make  a  thorough  inquiry  into  the  whole  question. 

Education  and  Registration  of  Plumbers. — An  examina¬ 
tion  of  candidates  for  certificates  of  registration,  under  the 
auspices  of  the  local  district  council,  took  place  on  Saturday, 
January  18th,  at  the  Merchant  Venturers’  School,  Bristol.  The 
Worshipful  Company  of  Plumbers  were  represented  by  Mr.  AY. 
Titmas,  master  plumber,  and  Mr.  L.  F.  Gilbert,  representative  of 
the  Plumbers’  Operatives’  Society  of  Great  Britain  and  Ireland  ; 
and  among  the  local  examiners  were  Dr.  D.  S.  Davies,  medical 
officer  of  health  ;  Mr.  T.  S.  Pope,  architect ;  and  representatives 
of  the  local  operatives’  society.  Candidates  attended  from 
Bristol,  Bath,  Crewkerne,  Gloucester,  and  other  places,  and  were 
examined  in  the  theory  and  practice  of  plumbing,  the  theo¬ 
retical  questions  being  such  as  to  test  their  knowledge  of 
sanitary  matters,  besides  other  branches  of  the  cralt;  but  the 
work  done  in  both  sections  was  of  such  a  character  that  only  20 
per  cent,  passed,  thus  showing  the  necessity  for  plumbers  receiv¬ 
ing  a  more  thorough  theoretical  and  practical  training. 

Odontological  Society  of  Great  Britain. — At  the  annual 
general  meeting  held  January  13th,  the  following  were  elected 
officers  for  1890  -.—President :  Felix  Weiss.  Vice-Presidents: 
{Resident):  Fredk.  Cauton ;  James  Stocken ;  David  Hepburn. 
{Non-resident):  J.  C.  Wheeler  (Southsea) ;  A\ .  B.  Macleod  (Edin¬ 
burgh);  J.  11.  Redmnu  (Brighton).  Councillors  {Resident):  R.  It. 
Woodhouse;  L.  Mat heson;  W.  Scott  Thomson;  C  S.  Tomes, F.R  S.; 
Willoughby  Weiss ;  W.  H.  Woodruff;  C.  J.  Boyd  Wallis;  W.  Hern; 
F.  Newland-Pedley.  {Non-resident):  J.  C.  Parson  (Clifton) ;  R.  T. 
Stack  (Dublin);  F.  J.  Vanderpant  (KiDgston-on-Thames) ;  M.  de 


C  Dickinson  (St.  Leonard’s-on-Sea);  A.  A.  de  Lessert  (Aberdeen); 
Alex.  Fothergill  (Darlington);  AY.  B.  Bacon  (Tunbridge  AY  ells.) ; 

II.  B.  Mason  (Exeter) ;  Mordaunt  Stevens  (Paris).  Treasurer: 
Thos.  Arnold  Rogers.  Librarian :  Ashley  Gibbings.  Curator: 
Storer  Bennett.  Editor  of  Transactions :  AValter  Coffin.  Honorary 
Secretaries:  E.  G.  Betts  (Couucil);  J.  Ackery  (society);  A\ .  A. 
Maggs  (for  foreign  correspondence). 

The  annual  meeting  of  the  Ilarveian  Society  was  held  on 
January  16th  at  the  Stafford  Rooms.  The  retiring  president,  Dr. 
Buzzard,  delivered  an  address  upon  YTertigo  of  Bulbar  Origin. 
Votes  of  thanks  to  the  officers  of  the  past  year  were  carried,  and 
the  following  were  elected  for  the  ensuing  year.  President  : 
*Mr.  Thomas  Bryant.  Vice-Presidents :  F.  H.  Champneys,  Al.B.; 
*J,  Ernest  Lane,  Stephen  Mackenzie,  M.D  ;  R.  S.  Mair,  M.D. 
Treasurer:  G.  P.  Field.  Honorary  Secretaries:  Robert  Maguire, 
M.D.,  and  *D’Arcy  Power.  Council:  *Thomas  Buzzard,  M.D. ;  J. 
II.  Drew,  J.  Hughlings  Jackson,  Al.D.,  F.R.S. ;  *W.  H.  A.  Jacob¬ 
son.  Al.Ch.;  M.  Handfteld-Jones,  Al.D.;  David  Lees,  Al.D.;  C.  P. 
Lockwood,  G.  Everitt-Norton,  ^Herbert  AVilliam  Page,  M.C.; 
^Sidney  Phillips,  M.D.;  AATilliam  Sedgwick  and  Frederick  Treves. 
After  the  meeting  a  highly  successful  conversazione  was  held,  at 
which  various  exhibits  were  shown,  and  songs,  recitations,  and 
musical  performances  were  contributed  by  Dr.  Evershed.Mr  Ernest 
Lane,  Herr  Brousil,  and  others. 

The  Howard  Centenary.— The  hundredth  anniversary  of  the 
death  of  John  Howard,  the  prison  reformer  and  philanthropist, 
was  quietly  celebrated  on  January  20th,  at  Bedlord,  where  he 
spent  much  of  his  time,  and  where,  in  commemoration  of  the 
event,  it  is  proposed  by  an  influential  committee  to  erect  a  statue 
in  bronze  to  his  memory.  John  Howard’s  experience  of  gaols  in 
France  as  a  prisoner  of  war  left  on  his  mind  a  deep  impression  of 
their  frightful  insanitary  condition  and  the  shocking  inhumanties 
perpetrated  in  them;  aud  his  insight  into  the  gaols  of  our  own 
country  in  his  position  of  high  sheriff  caused  him  to  feel  still 
more  strongly  the  urgent  need  of  reform.  To  the  investigation 
and  remedy  of  the  then  existing  vile  prison  system  he  devoted  his 
life,  and  it  was  only  by  the  public  disclosure  of  the  horrible  and 
disgusting  scenes  of  which  he  had  been  so  olten  an  eye-witness 
that  he  was  able  to  awake  the  conscience  and  sympathy  of  the 
civilised  world.  Towards  the  cost  of  the  statue,  which  it  is 
thought  will  not  be  less  than  £3,000,  subscriptions  are  invited. 
The  honorary  secretaries  are  the  Rev.  E.  J.  llillier,  vicur  ol 
Cardington,  and  the  Rev.  AY.  P.  Irving,  of  Howard  Chapel, 
Bedford. 

Glycerite  of  Calf  Pepsin. — Dr.  Frank  AYoodbury  advocates 
the  use  of  a  solution  of  calf  pepsin  in  glycerine,  to  which  he  gives 
the  name  of  glycerite  of  calf  pepsin,  as  an  adjunct  to  a  milk  diet 
for  those  who  are  unable  to  digest  the  casein  of  cow’s  milk,  aud 
he  claims  that  calf  pepsin  is  a  more  suitable  and  natural  prepara¬ 
tion  to  be  used  for  such  a  purpose  than  that  obtained  from  the 
hog.  The  process  of  manufacture  is  as  follows  :  The  stomachs  ol 
healthy  young  calves  are  washed  clean  with  running  water,  the 
mucous  membrane  is  dissected  off,  crushed  and  treated  with 
glj cerine  and  slightly  acidulated  water,  in  which  it  remains  until 
the  pepsin  is  nlf  extracted,  the  solution  is  then  filtered  carefully, 
and  to  it  is  added  a  small  proport icn  of  the  acid  phosphate  ot 
lime,  to  insure  a  faintly  acid  reaction  in  the  finished  product.  A 
drachm  of  this  solution  readily  acts  upon  a  pint  of  milk.  In  the 
case  of  infants  he  recommends  that  from  ten  to  twenty  drops  ot 
the  pepsin  solution  shall  be  given  fifteen  or  twenty  minutes  after 
feeding;  in  adults  from  one  half  to  one  drachm  is  added  to  the 
milk  before  it  is  swallowed.  Junket  made  with  the  glycerite  ot 
pepsin  from  either  boiled  or  unboiled  milk  is  a  delicate  and  easily 
digested  form  of  nourishment  for  the.  sick. 

A  Case  of  Paradoxical  Pupil-Reaction.— At  a  recent 
meeting  of  the  Geselhchaft  der  Charitd-Aerzte,  Herr  Henoch 
brought  forward  a  patient  with  a  peculiar  anomaly  of  the  left  eye, 
which  had  previously  been  operated  upon;  namely,  dilatation  of  the 
pupil  on  exposure  to  light,  and  contraction  in  the  dark.  The  same 
dilatation  of  the  left  eye  occurred  when  the  right  eye  was  illumi¬ 
nated,  and  the  same  contraction  when  the  right  eye  was  then 
darkened.  The  patient  was  a  man  who  was  admitted  in  1888  into 
the  new  Charitd  Hospital  on  account  of  some  syphilitic  plastic 
iritis.  There  was  much  exudation  into  the  anterior  chamber,  the 
tension  of  the  eye  reached  a  high  degree,  the  pupil  being  quite 
closed,  so  that  permanent  blindness  from  ;econdary  glaucoma  was 
feared,  and  iridectomy  was  necessitated.  Severe  haemorrhage 
resulted  on  incision,  and  the  operator  introduced  the  iris  forceps 
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but  could  not  be  certain  about  what  was  exactly  done,  the  parts 
being  hid  from  view.  By  next  morning,  absorption  was  rapidly 
proceeding,  and  a  very  satisfactory  colobom a  had  arisen.  The  case 
went  on  very  favourably,  and  the  patient  was  dismissed  w7ith  a 
visual  acuity  of  |.  Next  year  he  attended  again  with  tertiary 
symptoms,  when  the  above  phenomenon  was  observed.  The  simple 
explanation  is  that  by  the  operation  the  sphincter  iridis  was  com¬ 
pletely  cut  through  inferiorly.  The  sphincter  contracts  together 
as  usual  when  illuminated,  but  this  now  causes  a  wide  gap  in¬ 
feriorly,  having  the  appearance  of  pupillary  dilatation. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BELGRAVK  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  Pimlico, 
S.W.— House-Surgeon.  Board,  etc.  Applications  by  January  25th  to  the 
Honorary  Secretary. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— Honorary  Surgeon  in 
Ordinary,  a  Fellow  or  Member  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain  and  Ireland.  Election,  Friday,  February  7th. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.- House- 
Surgeon.  Salary,  £100  per  annum,  with  rooms  and  attendance.  Applica¬ 
tions  by  February  3rd  addressed  to  the  President  and  Committee. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.— Resident  Sur¬ 
geon  and  Apothecary.  Salary,  £80,  advancing  £10  per  annum  to  £100, 
with  board,  furnished  apartments,  etc.  Applications  by  January  28th  to 
Mr.  G.  Fell,  Solicitor,  Aylesbury. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Anaesthetist.  Applications  by  January 
27th  to  A.  C.  Davis,  Acting  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — House-Physician.  Board,  residence,  etc.  Appointment 
for  six  months  from  April  1st,  1890.  Applications  by  February  13th  to  the 
Secretary,  24,  Finsbury  Circus,  E.C. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  Re¬ 
sidence,  board,  etc.  Applications  by  February  1st  to  House  Governor. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer  and  Patho¬ 
logist.  Salary,  £100  per  annum,  with  board,  residence,  etc.  Applications 
by  February  3rd  to  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds. 

1IOLBORN  UNION.— Medical  Officer  for  No.  2  District,  Holborn  Division. 
Salary,  £105  per  annum.  Applications  before  4  a.m.  on  January  28th  to 
Union  Officer,  Clerkenwell  Road. 

1IULME  DISPENSARY.  Manchester.  Honorary  Surgeon.  Applications  by 
January  31st  to  Dr.  Collins,  Honorary  Secretary,  Medical  Committee, 

KIR  KB  Y  MOORSIDE  UNION.— District  Medical  Officer.  Salary,  £46  per 
annum.  Medical  Officer  for  the  Workhouse.  Salary,  £11  per  annum. 
Public  Vaccinator.  Applications  by  January  28th. 

LIVERPOOL  STANLEY  HOSPITAL.— Junior  House-Surgeon.  Salary,  £70, 
with  board,  etc.  Applications  by  January  30th  to  J.  E.  Bennett. 

MANCHESTER- CLINICAL- HOSPITAL  FOR  WOMEN  AND  CHILDREN. 
—Honorary  Aural  Surgeon.  Applications  by  January  31st  to  Mr.  H.  Teague, 
Secretary,  38,  Barton  Arcade,  Manchester. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  E.— Assistant  Physician. 
Applications  by  February  1st  to  Mr.  C.  II.  Byers,  Secretary. 

NORTH  BRIERLEY  UNION.— Medical  Officer  and  Public  Vaccinator  for 
No.  2  District.  Salary,  £20  per  annum,  and  midwifery  and  surgical  opera¬ 
tion  and  vaccination  fees.  Applications  by  January  28th. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-upon-Trent.— 
Resident  Assistant  House-Surgeon.  Board  and  lodging.  Applications  by 
January  28th  to  the  Secretary. 

OLltlG  AND  DUNNET.— Medical  Officer  for  these  parishes.  Emoluments 
and  parochial  appointments  about  £300.  Applications  endorsed  “  Doctor’s 
Committee  ”  by  January  30th,  to  Inspector  of  Poor,  Olrig,  Castletown-by- 
Thurso. 

PARISH  OF  THE  UNITED  PARISHES  OF  WHITTLESEY.— District  Medi¬ 
cal  Officer  and  Public  Vaccinator.  Salary  as  District  Medical  Officer  £70 
per  annum,  with  usual  extra  fees.  Fees  for  vaccination  and  revaccination 
3s.  and  2s.  per  case  respectively.  Applications  not  later  than  January  25th, 
endorsed  “  Applications  for  Medical  Officer,”  to  John  Peed,  clerk,  Whittle¬ 
sey,  near  Peterborough. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Appli¬ 
cations  by  February  17th. 

ST.  MAICY'S  HOSPITAL,  W.— Qualified  Assistant  in  the  Electro-Therapeutic 
Department.  Applications  by  January  30th  to  Mr.  Thomas  Ryan, 
Secretary. 

SOWERBY  BRIDGE  LOCAL  BOARD  OF  HEALTH.— Medical  Officer  of 
Health.  Salary,  £30  per  annum.  Applications  not  later  than  January  29th 
to  the  Chairman  of  the  Sanitary  Committee,  Mr.  J.  Smith. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
etc.,  73,  Welbeck  Street,  W.— Dental  Surgeon.  Applications  to  the 
Secretary. 

WESTMINSTER  GENERAL  DISPENSARY.  Honorary  Physician.  Applica¬ 
tions  by  February  8th. 


MEDICAL  APPOINTMENTS. 

Adams,  Matthew  A.,  F.R.C.S.Eng.,  L.S.A.,  etc.,  reappointed  Medical  Officer  of  1 
Health  and  Public  Vaccinator  to  the  borough  of  Maidstone. 

Barber,  G.  J.  C.,  M.R.C.S..  L.R.C.P.,  L.S.A.,  appointed  Assistant  House-Sur¬ 
geon  to  the  General  Hospital,  Birmingham,  vice  S.  Meklin,  M.R.C.S., 

L.R.C.P. 

Clarke,  Arthur,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  to  the  Street  Urban  Sanitary  Authority. 


Crook,  Arthur,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
4th  District  Norwich  Union,  vice  D.  S.  Penrice,  M.R.C.S.Eng.,  L.S. A  ,  re¬ 
signed. 

Earle,  Walter  G.,  M.R.C.S.Eng.,  L.S.A.,  Prelim.Sei.,  M.B.Lond.,  appointed 
Medical  Officer  for  the  East  District,  Bingham  Union,  vice  G.  H.  Monk, 
M.R.C.S.,  L.S. A.,  resigned. 

Edwards,  Frank,  L.R.C.P. Ediu.  and  L.M.,  L.F.P.S.,  etc  ,  appointed  Medical 
Officer  for  the  Duxford  District,  Linton  Union,  vice  F.  Prince,  M.R.C.S., 
L.S. A.,  resigned. 

Gravely,  Harry,  M.R.C.S.Eng.,  L.S. A.,  appointedMedi  cal  Officer  to  No.  1 
District,  Steyning  Union. 

Gresswkll,  D.  Astley,  M.B.,  M.R.C.S.Eng.,  B.A.Oxon.,  appointed  Chief  of  the 
New  Health  Department  for  the  Colony  of  Victoria. 

ITillyer,  W.  Henry,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of  No.  6 
District,  St.  Neots  Union. 

IIobbs,  Thomas  H.  H.,  of  St.  Thomas’s  Hospital,  appointed  Dispenser  to  t  he 
Strand  Union  Workhouse,  Upper  Edmonton. 

Holmes,  F.  D.,  L. R. C.P. Edin. ,‘F.R.C.S. Edin  ,  L.F.P.S.Glas.,  appointed  Deputy 
Medical  Officer  for  the  Duffield  District,  Belper  Union,  for  six  months. 
Ironside,  James,  M.B.Aberd.  and  C.M.,  reappointed  Parochial  Medical  Officer 
and  Public  Vaccinator,  Laurencekirk,  Kincardineshire. 

Jackson,  W.,  M.D.,  L.R.C.P. Edin.,  D.P.H.Camb.,  appointed  Honorary  Physi¬ 
cian  to  the  Victoria  Hospital,  Burnley. 

Jamieson,  Hugh,  M.B.Edin.  andC.M., appointed  Resident  Medical  Officer  of  the 
British  Hospital,  Buenos  Ayres. 

Johnstone,  John  McC.,  M.B.,  C.M.Glas.,  appointed  Assistant  Medical  Officer 
Govan  Poorhouse  and  Asylum,  vice  W.  G.  Pretsell,  M,B.,  C.M.,  resigned. 
Lang,  G.,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Superintendent  of  St. 
Pancras  Infirmary. 

McDonough,  J.,  L.K.Q.C.P.I.,  L.R.C.S.I.,  and  L.M.,  appointed  Visiting  and 
Consulting  Physician  to  the  Killarney  District  Lunatic  Asylum. 
Maclennan,  William,  M.B.,  C.M.,  Assistant  to  the  Professor  of  Materia  Medica 
and  Therapeutics  in  the  Glasgow  University,  appointed  Public  Vaccinator 
at  the  Glasgow  Western  Infirmary,  vice  D.  C.  McVail,  M.B.,  retired. 

Milne,  T.,  M.D.,  C.M.,  reappointed  Medical  Officer  of  Health  to  the  Accring¬ 
ton  Borough. 

Mitchell,  C.  J.  C.,  M.D.Brux.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 
for  Districts  5  and  6,  Birmingham. 

Mothersole,  It.  D.,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Surgeon  to  the  Liverpool  Northern  Hospital,  vice  A,  M.  Burford,  M.R.C.S., 
L.R.C.P.,  resigned. 

O'Farrell,  G.  Plunkett,  M.D.  T.C.D.,  M.R.C.S.Eng.,  of  the  General  Prison  3 
Board,  Dublin,  appointed  by  the  Lord  Lieutenant  of  Ireland  Commissioner 
of  Control  in  Lunacy,  vice  Dr.  Hatchell. 

Pegler,  L.  H.,  M.D. Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Shirland  District,  Chesterfield  Union. 

Percival,  J.  M.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health 
for  the  city  of  Chichester. 

Platt,  J.  E.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Ashton-under-Lyme  District  Infirmary,  vice  J.  W.  Talent,  M.B.,  C.M.,  re¬ 
signed. 

Raverty,  James,  L.R.C.S. Ed.,  appointed  Medical  Officer  to  the  Bray  and  Rath- 
michael  Dispensary,  Rathdown  Union. 

Rymer,  James  F.,  M.R.C.S..  L.D.S.,  of  Maidstone,  appointed  Honorary  Dental 
Surgeon  to  the  West  Kent  General  Hospital. 

Skrimshire,  F.  W.,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of 
.  Health  to  the  Morpeth  Urban  Sanitary  Authority. 

Southey,  Albert  J.,  M.R.C.S.Eng.,  L.S. A.,  rsappointed.Medical  Officer  to  the 
Colnbrook  District,  Eton  Union. 

Steer,  Adam  Wm.  Thorburn,  M.R.C.S.,  M.R.C.P.,  L.S. A.,  appointed  Medical 
Officer  to  Penzance  Union  Workhouse,  Madron  ;  and  Medical  Officer  and 
Public  Vaccinator  to  No.  1  District,  Penzance  Union. 

Taylor,  L.  A.,  M.R.C.S.Eng.,  L.R.C.P. Edin.,  D.P.H.Lond.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  Brierley  Hill  District  of  Stourbridge 
Union,  vice  G.  Aslimead,  M.R.C.P.,  L.R.C.S.Edin.,  deceased. 

Turner,  E.  O.,  M.B.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
House-Surgeon  to  the  Liverpool  Northern  Hospital,  vice  F.  Liddell,  M.B., 
C.M.Edin.,  resigned. 

Watson,  W.  I.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Temporary  Medical 
Officer  to  the  Northern  District,  Brighton  Union,  vice  J.  H.  Ross,  de¬ 
ceased. 

Woodhouse,  Stewart,  M.D. ,  F.R.C.S.Irel.,  M.K.Q.C.P.Irel.,  appointed  to  sue” 
ceed  Dr.  O’Farrell  on  the  General  Prisons  Board,  Dublin. 

Rastrick  (Population,  9,592). —  More  Air-Space  and  Ventilation 
Needed  in  Dwellings. — There  was  a  notable  decrease  in  the  death- 
rate  of  this  district  for  1888,  the  rate  having  fallen  from  19.7  per 
1,000  in  1887  to  16.5  in  1888.  This  is  the  lowest  rate  that  has  ever 
been  recorded  for  Rastrick.  The  other  rates  were  equally  favour¬ 
able.  Dr.  Bond  attributes  much  of  this  improvement  to  climatic 
conditions,  November  and  December  being  especially  very  mild, 
and  the  whole  year  being  marked  by  evenness  of  temperature. 
Scarlatina  was  somewhat  prevalent,  as  was  also  whooping-cough  ; 
but  measles  was  almost  absent.  Chest  diseases  are  the  most 
frequent  causes  of  death,  nearly  one-third  of  the  total  mortality 
beino-  attributable  to  „them.  These  diseases  must  always  be 
important  factors  in  the  causation  of  death,  where  people  are  ex¬ 
posed  to  constant  inhalation  of  irritating  material  -when  at  work  ; 
but  there  is  no  doubt  they  could  be  lessened  by  more  air-space  in 
houses,  through  ventilation,  and  purer  subsoil  air. 
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DIARY  FOR  NEXT  WEEK. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


MOiVDAT. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m. — Mr.  R.  Marcus  Gunn  :  On  External  Diseases  of 
the  Eye.  Hospital  for  Sick  Children.  Great  Ormond  Street, 
W.,  4  p.m.— Dr.  Barlow:  On  Infantile  Paralysis. 

Medical  Society  of  London,  8.30  p.m.— Clinical  evening.  Cases: — Dr.  Theo¬ 
dore  Williams  :  Case  of  Tubercular  Basic  Cavity.  Mr.  Watson 
Cheyne :  Case  of  Operation  for  Undescended  Testicle.  Dr. 
Herschell :  Case  of  Thomsen’s  Disease.  Dr.  Hale  White:  Case 
of  Thomsen’s  Disease.  Mr.  Hurry  Fenwick  :  Case  of  Complete 
Epispadias.  Mr.  Pye  :  Case  of  Removal  of  Internal  Semilunar 
Cartilage  for  Derangement  of  Knee.  Dr.  Angel  Money:  (1) 
Case  of  Heart  Disease  with  Nervous  Symptoms.  (2)  Case  of 
Instrumental  Indentation  of  Frontal  Bone. 

TUESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson  :  On  Herpetology. 

Royal  Medical  and  Chirurgical  Society’,  20,  Hanover  Square,  8.30  p.m.— 
(Agenda  not  received.) 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—Dr.  J.  Kingston  Fowler:  On  the  Diagnosis  of  Valvular 
Disease  of  the  Heart.  Royal  London  Ophthalmic  Hospital, 
Moortields,  8  p.m.— Mr.  W.  Lang:  Ophthalmoscopic  Cases. 

THURSDAY'. 

London  Post-graduate  Course,  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  2  p.m.— Dr.  Ormerod  :  On  Elec¬ 
trical  Testing.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m.— Dr.  Barlow  :  On  Infantile  Paralysis. 

OrnTUALMOLOGicAL  SOCIETY-  OF  the  United  Kingdom,  8.30  p.m. — Patients 
and  card  specimens  at  8  P.M.  Mr.  Treacher  Collins  :  On  Glau¬ 
coma  after  Extraction  of  Cataract.  Dr.  Berry  (Edinburgh)  : 
(1)  Demonstration  of  a  new  Stereoscopic  Phenomenon,  and  the 
possible  Clinical  Uses  to  which  it  might  be  put.  (2)  Note  on  a 
Purulent  Choroiditis  occurring  Months  af;er  a  Successful 
Cataract  Extraction.  (3)  Note  on  the  Immediate  and  Remote 
Effects  of  Tenotomy  on  the  Lateral  Movements  of  the  Eye.  (4) 
Note  on  the  Simplest  Means  of  Determining  the  True  Rela¬ 
tion  between  Accommodation  and  Convergence.  Card  Speci¬ 
mens:— Dr.  Edridge-Green:  Colour  Tests.  Mr.  Lang  :  Retin¬ 
itis  Pigmentosa  (early  stage).  Mr.  Stanford  Morton  :  Case  of 
Alexia.  Dr.  Collins  :  Retinitis  Albuminnriea.  Mr.  Lindsay 
Johnson  :  Congenital  Corneal  Growth.  Mr.  Browning  :  Asso¬ 
ciated  Movements  of  the  LTpper  Eyelids  with  the  Internal 
Recti. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—  Dr.  J.  Kingston  Fowler:  On  the  Diagnosis  of  Valvular  Dis¬ 
ease  of  the  Heart. 

SATURDAY. 

London  Post  graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
2  p.m. — Dr.  J.  F.  Payne  :  On  Acne;  its  different  Forms. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.Gd., 
which,  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTHS. 

Jones.— On  January  15th,  at  Llanfairtalliaiarn,  Denbighshire,  the  wife  of  I. 
Owen  Jones,  M.B.,  of  a  son. 

Reckitt.—  On  Jan.  15th,  at  Boston,  Lincolnshire,  the  wife  of  Ed.  B.  Reckitt, 

L. R  C.P.Edin.,  of  a  son. 

£  CHOLEFIELD. — January  19tli,  at  253,  Lytham  Road,  South  Shore,  Blackpool, 
the  wife  of  G.  E.  Scholefield,  M.D.,  of  a  son. 

Webber. — On  January  22nd,  at  8,  Kensington  Crescent,  W.,  the  wife  of  William 
Littleton  Webber,  F.R.C.S.,  of  a  son. 

MARRIAGE. 

Bokrowman — Mackintosh. — At  St.  Andrew’s  Church,  Colombo,  on  the  25th 
November,  by  the  Rev.  J.  Burnet,  military  chaplain,  Philip  Grierson 
Borrowman,  M.B.Edin.,  son  of  the  Rev.  Patrick  Borrowman.  Glencairn,  to 
Elizabeth  Gordon  Mackintosh,  daughter  of  the  late  Rev.  Charles  Calder 
Mackintosh,  D.D.,  of  Tain  and  Dunoon. 

Macai  ister—  Carter.— At  Prince’s  Gate  Baptist  Chapel,  Liverpool,  by  the 
Reverends  Robert  Lewis  and  D.  P.  McPherson,  B.D.,  Charles  J.  Macalister, 

M. B.,  C.M.,  of  Liverpool,  to  Anna  Frances  Sandwith  Carter,  elder  daughter 
of  William  Carter,  M.D.,  also  of  Liverpool. 

DEATHS. 

Bayliffe.— On  the  8th  January,  at  Bournemouth,  Alworth  Merewether  Bayliffe, 
M.R.C.S.,  L.S.A.,  late  of  Brent  Knoll,  Somerset,  aged  45. 

Green. — On  New  Year's  Day,  at  Bordighera,  after  a  protracted  illness,  borne 
with  great  patience  and  resignation,  Thos.  Beaufoy  Green,  eldest  son  of  the 
late  Thomas  Green,  M.B.Lond.,  of  Kendal. 


A  telegram  from  Alexandria,  under  date  of  January  22nd, 
states  that  Surgeon  Parke,  the  medical  officer  of  Mr.  H.  M.  Stan¬ 
ley’s  expedition,  has  arrived  there,  and  has  been  warmly  welcomed 
by  numerous  friends. 


Cancer  Brompton  (Free).  Hours  of  Attendance  —Daily ,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  A  tten dance— Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9. ;  Throat 
and  Ear,  F.,  9.30.  Operation  Days.— M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance. — Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day. — F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M. 

Tu  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2  30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operaiion  Day.—W.,  2. 

Guy's.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 
Dental,  daily,  1.30  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Th.,  2. 

King's  College.  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30  ;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Oph¬ 
thalmic  Department,  W..  2;  Ear,  Th.,  2  :  Skin,  F.,  1  30  ;  Throat,  £., 
1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days—  Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.-Uedicai,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 
a- id 2 ;  Obstetric,  M.  Th.,  1 .30  ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S„  9  ;  Ear, 

5..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M  Th  1  30  •  o.p.,  M.  F  ,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.  9;’ Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
D  iys.—\y_t  l,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthopaedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2; 

Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2 ;  Dental,  F,  9.  Operation 
Day. — Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days. — W.  S.,  2 ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

5.. 9. 

Royal  London  Ophthalmic.  Hours  of  Attendance— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance—  Daily,  1.  Operation  Day.— M.  2. 
Royal  Westminster  Ophthalmic.  Operation  Days.— M.Th.  F.,  1.30  ;  Tu.  W. 

5.. 2. 

St  BAR'rnoLOMEYv’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S.,2.30;  Ear. 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,  2.30 ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric.  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skim  W.,  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days—  M.,  2.  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3 ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F„  9. 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day.—W.  2.30. 

St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F„  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.— W.  S.,  1  30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily , 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,6.30. 
Operation  Day. — Th.,  2. 

University'  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30;  S.  2. 

JITest  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F„  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2  ; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1  ;  Ob¬ 

stetric,  Tu.  F.,1;  Eye,  M.  Th.,  2.30;  Ear,  M.,  9;  Skin,  W.,  1; 
Ilpntfll  W.  R..  9.15.  Operation  Daus. — Tu.  W..  2, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  thf.  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Keceivhd  on  Thursday  Morning. 

Communications  respect  ing  editorial  matters  should  be  addressed  to  the  Editor, 
429.  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  AV.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager.  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


PIT  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 


Enquirer  writes:  A  gentleman,  fully  80  years  of  ag£,and  who  enjoys  fair 
health,  except  that  his  circulation  is  rather  weak  and  his  legs  a  little  oedema- 
tous  in  consequence,  has  been  troubled  with  pain  in  his  heels  and  great  toes 
for  four  months.  This  pain  comes  on  only  at  night,  and  friction  is  the  only 
thing  which  gives  relief.  Can  any  of  your  readers  offer  any  suggestions  as  to 
the  treatment  of  this  case,  which  has  hitherto  defied  all  kinds  of  treatment, 
constitutional  as  well  as  local? 

Club  Practice. 

\  Member  asks  for  information  on  the  following  points  :  Is  it  worth  while  to 
retain  clubs  and  dispense  for  them  through  a  chemist  (town  members  only)  ? 
I  f  so,  what  would  be  fair  terms  to  offer  to  a  chemist  for  supplying  medicines  — 
club  members  pay  5s.  per  head  per  annum — whether  on  the  basis  of  so  much 
tor  each  prescription  dispensed,  or  on  that  of  a  certain  percentage  of  club 
members  payments? 


ANSWERS. 


Alpha.  Dr.  Wooldridge’s  views  on  the  coagulation  question  are  to  be  found  in 
voh  m'lrna  *  vol.  x,  p.  329.  The  price  of  this  journal  is  2ls.  per 

The  Infectiyity  of  Mumps. 

'  Member  writes :  A.  has  the  mumps.  B.C.  represents  the  family 
with  whom  A.  is  living  (ten  in  number),  all  of  whom  have  had  mumps  a  con¬ 
siderable  time  ago.  C.D.  represents  a  family  of  young  people  none  of  whom 
have  had  the  disease,  and  who  are  about  to  return  to  large  schools. 

Is  there  any  danger  to  C.D.  if  they  receive  the  visits  of  the  members  of  the 
tamily  of  B.C.  at  their  own  house,  or  associate  with  them  at  the  homes  of 
,  mutual  friends  ? 

#«*  I  he  incubation  period  of  mumps  is  from  eight  days  to  three  weeks,  and 
it  is  communicable  for  at  least  three  weeks  from  the  first  onset. 

It  is  conceivable  that  the  disease  might  be  conveyed  from  a  patient  suffer¬ 
ing  from  the  disease  to  children  in  another  house,  the  carrier  being  himself 
free  from  the  malady. 

i  ,  Purchase  of  Practice. 

1  w"  ’  ears’  Subscriber  asks  :  1.  How  do  they  sell  a  practice?  2.  What  is  the 
1  customary  allowance  for  outstanding  debts  ? 

V  1-  The  numerous  contingencies  governing  the  value  of  practice  render 
it  impossible  to  make  a  rule  ;  this  question  should  be  submitted  to  an  expert, 
j  We  are  informed  by  Messrs.  Orridge  and  Co.,  to  whom  we  have  applied 
for  information  on  this  point,  that  the  value  of  outstanding  debts  must  be 
governed  by  the  class  of  debtor,  length  of  credit  taken,  and  proportion  of 
doubtful  and  bad  debts,  and  like  the  former  question  cannot  be  reduced  to  a 
1  rule. 

'  If- H.  (Wakefield)  asks  for  information  as  to  the  terms  of  “bond  not  to 
practice."  in  use  between  principal  and  qualified  assistant. 

,  #*  Our  correspondent  would  on  application  to  a  respectable  agent,  obtain 

;  ,,le  customary  agreement  which  is  designed  to  meet  all  the  points  as  to 
"Inch  he  requires  protection. 


.  .  Treatment  of  Coryza. 

wnte9  :  For  coryza  in  all  stages  I  can  strongly  recommend  the  inhala- 
intion  of  equal  parts  of  liq.  ammon.  fort,  et  acid  carbol.  liq.  (1-40).  I  believe 
t  his  is  something  like  the  composition  of  the  patent  medicine  “  alkaram.” 


NOTES,  1LETTERS,  .ETC. 


|  R. 


The  Practical  Element  in  Medical  Education. 

Taos.  Laffan  (Cash<sl)  v/rites  ;  Permit  me  to  suggest  that  the  Pi  ivy 


Council  fthould  be  memorialised  to  coerce  the  Medical  Council,  under  the  pro- 
yisions  of  the  last  Medical  Act,  to  carry  out  their  own  promises  to  extend  the 
facilities  for  the  practical  training  of  medical  students. 

A  Welcome  Explanation. 

o? i^P^ksbrough  Practitioner  writes  :  In  the  Journal  of  January  4th  3Tour 
k  ,,  ^orre9Ponflent  says  :  “  At  one  meeting  ‘  Sequali  ’  said  that  a  surgeon 
at  Middlesbrough  was  so  impressed  with  the  oil  that  he  had  thrown  up  his 
practice,  entered  the  firm  of  Sequah  and  Co.,  Limited,  and  was  selling  the  Oil 
and  I  rairie  Flower  at  a  rapid  rate  at  Kilmarnock.  The  statement,  if  verified, 
seems  to  deserve  attention." 

I  ermit  me,  for  the  honour  of  the  profession  at  large,  and  the  Middlesbrough 
members  of  It,  in  particular,  to  inform  your  readers  that  the  person  referred  to 
by  “  Sequah  ”  is  an  unqualified  man  w  e  can  well  spare,  and  who  practised  here 
as  “  Honurpathic  Physician,  not  registered.’’  (The  orthography  of  the  first 
word  was  the  gentleman’s  own.)  The  statement  at  Sheffield  is  another  of 
Sequah’s  “  facts.” 

A  Guarded  Capillary  Trocar. 

Mr.  Alex.  G.  R.  Foulerton  (St.  Bartholomew’s  Hospital,  Chatham)’ writes: 
Brigade-Surgeon  Hodder,  writing  to  the  Journal  of  January  18th  with  respect 
to  his  “  guarded  aspiratory  and  exploratory  needle,”  and  my  own  “  guarded 
capillary  trocar  for  suprapubic  puncture  of  the  bladder,”  points  out  that  he 
was  first  in  the  field  witli  the  former  instrument,  whicli  was  apparently 
patented  some  years  back.  In  the  first  place  I  trust  that  Brigade-Surgeou 
Hodder  will  believe  that  I  am  quite  innocent  of  any  intentional  attempt  to 
rob  him  of  any  of  the  credit  due  to  his  invention.  It  so  happens  that  I  have 
never  seen  the  instrument  in  question,  nor  had  I  ever  read  any  description  of 
it  before  Brigade-Surgeon  Hodder  called  my  attention  to  the  matter.  On 
referring  now' to  the  illustration  of  the  “guarded  needle,”  it  seems  to  me 
that  it  differs  considerably  in  general  form,  method  of  guarding,  and  mode 
of  use  from  my  “  capillary  trocar.”  The  difference  may  best  be  expressed  bv 
saying  that  the  former  is  a  guarded  aspirating  needle,  the  latter  a  guarded 
and  otherwise  modified  Southey’s  capillary  trocar,  the  guarding  being,  as  I 
have  said,  quite  different  in  each  case. 

Ormsby’s  Surgical  Operation  Chart. 

Mr.  L.  H.  Ormsby,  F.R.C.S.  (Surgeon  to  the  Meath  Hospital  and  Co.  Dublin 
Infirmary),  writes  :  I  recently  paid  a  visit  to  the  Birmingham  hospitals,  and 
when  going  through  the  Queen’s  Hospital  I  was  shown  the  operating  theatre, 
where  the  Surgical  Operation  Chart,  arranged  and  tabulated  by  me  for  the 
use  of  house-surgeons,  junior  practitioners,  and  surgical  dressers,  and  pub¬ 
lished  by  Bailli&re,  Tindall,  and  Cox,  London,  and  Fannin  and  Co.,  Dublin, 
w'as  hanging  up  in  the  operating  room.  But  to  my  surprise  I  saw  that  my 
name  had  been  carefully  removed  from  the  top  of  the  chart,  as  if  to  make  it 
appear  that  the  idea  of  this  useful  compendium  had  originated  in  that  insti¬ 
tution.  I  scarcely  believe  such  an  act  can  have  the  approval  of  the  authorities 
or  staff  of  the  Queen’s  Hospital,  Birmingham,  the  characteristic  of  the  Saxon 
being  a  love  of  fair  play,  inconsistent  with  the  appropriation  of  the  credit  due 
to  the  labours  of  a  fellow-worker  in  the  field  of  surgical  science,  even  though 
that  fellow-worker  be  an  Irishman. 


Re  Dr.  Frederick  Moon:  An  Appeal. 

The  following  subscriptions  have  been  received  during  the  pastVeek,  namely : — 


£ 

s. 

d. 

£ 

B. 

d. 

J.  Matthews  Duncan,  M.D., 

A.  Bethell,  M.R.C.S.  ...  1 

1 

0 

F.R.S . 

5 

5 

0 

E.  Exell,  M.R.C.S . 1 

1 

0 

Frederick  Taylor,  M.D. 

3 

3 

0 

Worsley  J.  Harris,  L.R.C.P. ...  0 

10 

6 

Arthur  Roper,  M.D . 

3 

3 

0 

W.  L’Heureux  Blenkarne, 

N.  Davies-Colley,  F.R.C.S.  ... 

2 

2 

0 

M.R.C.S . 0 

10 

6 

Thank-offering . 

2 

2 

0 

Henry  T.  Butlin,  F.R.C.S.  ... 

2 

2 

0 

27 

4 

6 

A.  B. and  C . 

2 

2 

0 

Subscription  previously 

J.  C.  Thorowgood,  M.D. 

1 

1 

0 

announced . 74 

4 

(5 

George  Weller,  M.R.C.S.  ... 

1 

1 

0 

— 

— 

J.  G.  Harwood,  M.R.C.S.  ... 

1 

1 

0 

100 

9 

0 

Henry  Stear,  M.R.C.S. 
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Chlorine  Solution. 

Dr.  Francis  E.  Clark,  M.K.Q.C.P.  (Boyle)  writes:  Adverting  to  the  note  of 
Mr.  Alexander  D’Evelyu,  B.A.,  M.B.,  on  this  subject,  I  desire  to  say  that 
some  years  ago  I  used  a  solution  similar  to  that  described  by  him  in  an  epi¬ 
demic  of  scarlatina,  and  in  several  eases  of  diphtheria,  with  a  like  happy  and 
successful  result ;  but  I  gave  it  internally  in  a  somewhat  more  diluted  form, 
while  at  the  same  time  using  it  locally  as  a  gargle  in  a  solution  as  strongly 
saturated  with  chlorine  as  I  could  acquire.  1  never  saw  any  agent  have  so 
powerful  ail  effect  in  the  throats  of  diphtheria  and  malignant  scarlatina. 
Chlorine  seems  directly  antagonistic  to  these  poisons,  and  according  to  my 
experience — and  that  a  pretty  large  one  some  years  since— it  should  be  plent  i¬ 
fully  and  frequently  exhibited  both  locally  and  internally,  wdiile  at  the  same 
time  being  employed  (both  chlor.  calc,  and  free  chlorine)  as  a  disinfectant. 

American  Degrees  and  General  Culture. 

M.D.  writes:  The  following  conversation  once  really  took  place  between  an 
English  physician  who  was  asked  in  the  United  States  of  America  to  meet  the 
ordinary  attendant: — Case,  cancer  of  pylorus.  American  Practitioner: 
“  Well,  w'hat  do  you  think?”  English  Phyfician  :  “  I  think  the  prognosis 
extremely  grave.”  “  Bih  !  I  don’t  think  it  a  case  of  prognosis  at  all.”  Now 
it  may  be  urged  that  I  have  put  “of”  for  “for,”  and  that  the  statement  was 
“  a  case  for  prognosis.”  But  unfortunately  the  American  practitioner  went 
on  to  state  that  it  had  none  of  the  symptoms  “  of  prognosis,”  and  gave  quite 
a  little  oral  article  as  to  this  hitherto  unknown  disease. 

Foreign  Body  in  the  Air  Passages. 

Mr  Frederick  Sleep,  L.D.S.  (Plymouth)  writes:  A  patient  for  w'hom  I 
had  made  some  artificial  teeth,  whilst  partaking  of  a  dinner  of  rabbit-pie  six 
months  ago,  sw'allowed  a  bone  during  a  fit  of  laughter.  The  convulsive 
struggle  and  subsequent  quietude  described  made  me  suspect  strongly  that 
the  body  had  passed  into  the  trachea,  and  I  advised  her  to  consult  forthwith 
a  well-known  surgeon.  The  next  day  I  was  told  she  had  coughed  it  out 
through  the  nares. 
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On  seeing  her.  however,  a  month  after  the  accident,  I  was  struck  with  the 
valvular,  stridulous  breathing  and  brassy  phonat.on  and  on  further  inquiry 
I  found  there  was  a  persistent  soreness  at  the  top  of  the  left  lung  pain  on 
stooping  and  partial  aphonia  in  the  mornings.  Feeling  convinced  that  all 
the  bone  was  not  ejected,  I  tried  again  to  get  her  to  accompany  me  to  the 
surgeon  ;  bufc  persuasion  was  futile.  So  the  case  dragged  on,  and  all  the 
nostrums  took  their  turn  in  a  trial,  until,  at  the  expiration  of  five  months 
and  a  fortnight,  she  coughed  up  a  complete  vertebra  of  a  rabbit,  measuring 

at  its  largest  diameter  three-quarters  of  an  inch. 

Perhaps,  next  to  a  carious  jagged  tooth  with  a  suppurating  pulp,  or  a  fish 
hook,  no  worse  object  could  possibly  have  entered  the  rima,  and  it  seems 
remarkable,  on  viewing  the  needle-like  spinous  process,  that  critical  intiam 
matory  symptoms  had  not  supervened  during  its  presence  or  spasm  during 
its  attempted  exit.  Immediate  relief  from  the  severe  symptoms  was  the 
result,  and  she  was  once  more  able  to  sleep  with  comfort  on  hei  left  side. 
It  is  noteworthy  that  the  patient  possesses  a  very  vaulted  palate,  and  1  nave 
thought  it  possible  that  a  suddenly  violent  inspiration  in  sucd  deformit  e 
m  i  a  ht  cause  a  foreign  body  to  be  “focussed  by  the  rebounding  air  just 
into  the  inrushing  maelstrom  that  surrounds  the  temporarily  paralysed 
laryngeal  muscles. 

The  Climate  of  Bexhill-on-Sea. 

Ur.  Edward  H.  Ryan-Temson.  F.R.Met.Soc.  (Bexhill-on-SeaO^es  :Ibeg 
to  enclose  the  following  data  concerning  my  meteorological  wor novation 
on-Sea  during  the  year  1889.  Most  of  the  work  is  from  personal  observation, 
but  the  results  are,  on  the  whole,  sufficiently  accurate  to  make  me  feel  that 
this  younger  member  of  the  English  seaside  health  resorts  has  a  right  to  rank 
high.  The  days  on  which  rain  fell  are  by  no  means  all  of  theni  ra>ny  alldaj 
The  average  rainfall  for  the  past  eleven  years lias  )«n  but  28 
annum.  The  prevailing  wind  resultant  is  S.W.  toN.E.  ;  the  b.v\  .  is  usually 
present  in  the  form  of  strong  sea  breeze,  but  the  N.E.  is  seldom  more  than  a 
pleasant  land  breeze. 
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Patients’  Statements. 

Every  practitioner  knows  how  frequently  patients  and  their  friends,  o\\  ing  to 
a  want  of  acquaintance  with  medical  terms,  entirely  misrepresent  the 
opinions  expressed  by  their  medical  advisers.  A  ludicrous  instance  is  given 
by  a  correspondent  of  the  Boston  Medical  and  Surgical  Journal.  A  young 
woman  applied  for  treatment  on  account  of.  defective  vision.  After  an  ex¬ 
amination,  she  was  told  that  she  was  suffering  from  retinal  separation  in 
the  right  eye.  The  report  spread  by  her  friends,  however, .was  that  the 
doctors  have  all  concluded  that  the  matter  with  Sophia  s  eye  is  a  suppuration 

of  the  lining  of  her  rectum.”  ....  , ,  ,  ,  .  . 

Such  a  blunder  is  so  extremely  absurd  that  it  could  do  no  harm,  but  very 
often  the  misrepresentation  is  less  gross,  and  we  suspect  that  in  many  cases 
practitioners  have  suffered  in  reputation  both  with  the  public  and  the  pro¬ 
fession.  The  greatest  caution  ought  invariably  to  be  exercised  in  accepting 
the  statements  of  patients  as  to  the  opinions  expressed  by  their  previous 
advisers. 

Erratum.— In  Dr.  A.  D.  Keith’s  letter  on  “  The  Forceps  :  a  Death-Trap,”  in  the 
Journal  of  January  18th,  second  line,  for  “  describes  ’  read  “  desiderates. 
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Sad  Dulwich;  Mr.  P.  Mulvany,  Gosport;  Our  Oxford  Correspondent ; 
Mr  A.  Jackson,  Sheffield;  Dr.  J.  Brown,  Bacup;  Dr  E.  G.  Barnes  Eye, 
Dr.  W.  G.  V.  Lush,  Weymouth  ;  M.  ;  Dr.  H.  H.  Phillips  leading  I fe  , 
Corbin  Finch,  Salisbury;  Mr.  W.  H.  HiUyer,  Buckden ;  Dr.  A.  H.  Gnffith, 
Manchester;  Diddled;  Dr.  P.  Horrocks,  London;  Mr.  E.  East,  London, 
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respondent ;  The  Secretary  of  the  Chelsea  Hospital  for  Women  .London; 
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Smith,  Northampton  ;  Mr.  Blackett,  London  ;  Dr.  W .  Brown  Stapleton  Dr. 

B.  N.  Dalton,  South  Norwood;  Dr.  J.  Inglis  Parsons  London  ;  Dr.  It.  C. 
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Woodhead,  Edinburgh;  Mr.  A.  E.  Barrett,  London  ;  Messrs.  Street  and 
Co.  London;  Dr.  F.  P.  Atkinson,  Surbiton;  Dr.  A.  Robertson,  Glasgow, 
Mr.  C.  A.  P.  Osburne,  Church  Stretton;  Messrs.  Entwisle  and  Kenyon, 
Accrington;  Mr.  H.  A.  Shera,  Harrogate  ;  Mr.  C.  Forsyth,  Leeds  ;  Ln(l'1'rer  ; 
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A  DISCUSSION 


ON 


CORPOREAL  ENDOMETRITIS : 

ITS  FREQUENCY,  DIAGNOSIS,  AND 
TREATMENT. 

In  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the 


British  Medical  Association  at  Leeds,  August,  18S9. 


Introduced  by  G.  ERNEST  HERMAN,  M.B.,  F.R.C.P. 


Endometritis  of  the  body  of  the  uterus  seems  to  me  a  subject 
very  fit  for  discussion  at  a  representative  meeting  such  as  this, 
because  it  is  a  disease  about  which  we  know  comparatively  little, 
and,  therefore,  one  which  needs  discussion,  and  concerning  which 
the  student  and  practitioner  find  apparently  conflicting  state¬ 
ments  in  the  works  to  which  they  are  accustomed  to  refer.  Some 
authors  speak  of  it  as  common,  others  think  it  so  rare  that  they 
omit  it  altogether.  The  explanation  of  this  apparent  conflict  of 
opinion  is  this :  that  some  authors  refuse  to  admit  the  existence 
of  endometritis  of  tfie  body  of  the  uterus  unless  the  diagnosis  is 
more  than  an  inference,  is  supported  by  some  sort  of  demonstra¬ 
tion  that  inflammation  is  present,  and  that  the  lining  membrane 
of  the  body  of  the  uterus  is  its  seat.  Others,  looking  at  the  fact 
that  in  many  minor  maladies,  (and  not  in  those  of  the  uterus  only,) 
no  demonstration  of  their  existence  or  nature  is  ever  attainable, 
and  that  in  cases  of  corporeal  endometritis  which  end  in  recovery 
the  nature  of  the  morbid  changes  never  can  be  demonstrated  by 
any  means  at  present  known  to  us,  are  satisfied  with  a  diagnosis 
based  only  on  inference  from  the  signs  and  symptoms.  In  practice 
we  must  often  act  on  a  diagnosis  based  only  on  inference.  Still 
a  diagnosis  based  only  on  inference  does  not  compel  assent,  but 
rather  invites  scepticism. 

What  anatomical  evidence  ought  we  to  require  as  proof  of  endo¬ 
metritis  ?  W  e  may  accept  the  fact  of  its  existence  if  we  find 
products  of  inflammation— in  a  word  pus— discharged  from  the 
body  of  the  uterus.  But  the  secretion  of  the  body  of  the  uterus 
comes  to  us  through  the  cervical  canal,  and  mixed  with  the  secre¬ 
tions  from  that  mucous  membrane;  and  although  attempts  have 
been  made  to  get  the  secretion  of  the  body  of  the  uterus  separately 
from  that  of  the  cervix,  there  is  noway  in  which  that  can  be 
done  without  an  amount  of  discomfort  and  risk  to  the  patient 
IS?' commensurate  with  any  practical  good  that  can  at  present 
result  from  doing  so.  And  pus  in  the  cavity  of  the  body  of  the 
uterus  is  not  of  necessity  therein  produced.  Pus  in  the  tubes 
may  escape  into  the  uterus.  Still,  if  we  find  a  purulent  discharge 

fr<??  the  u.ter.us-  nQt  merely  clinging  about  the  os 
uteri,  or  filling  the  cervical  canal,  but,  after  the  cervix  has  been 
ceaned,. distinctly  flowing  down  into  the  lower  and  visible  part  of 
see  fr0“the  part. of  the  canal  which  we  cannot 

?e’“d  bnd  n0  evidence  of  disease  either  of  the  cervix  or  of 
the  Fallopian  tubes  to  account  for  the  presence  of  the  pus  •  then 

supplies  t  he^us?  mferenC6  ^  ifc  is  the  bod^  of  the  uterus  which 

we^eV"  ^La«SenCe  °f  JU.S’  What  evidence  of  endometritis  can 
5  rnflam  JnIL  ?Ter  wh.lch  naturally  suggests  itself  is,  evidence 
ot  inflammatory  change  in  the  mucous  membrane.  In  any  other 

cukritl^ndnf1116’  ^e.  .should  lool5  for  evidence  of  abnormal  vas- 
h  u  ’R  in  exudation  and  multiplication  of  leucocytes  in  the 

monthlvBM,V nth®^ase  ?f  ^e  lining  membrane  of  the  uterus, 
ve  v  Lth  ff  placef  ln  5  is  shed  wholly  or  partly 
J  b(rfore  lts  menstrual  separation,  vascularity,  unusual 

wRh^nnmlTplI18  &  colndl^lon’  and  at  this  time  infiltration 

rairoundceHs,  very  like  what  in  other  parts  is  called  granula- 

The  mSlv?vHentfaVeaSt  in  manypiaees,  in  the  endometrium. 
lanlrS5  6  °f  cJ,ange.s  has  not  >,et  been  described  in  a 
K  and^h*  eemmands  universal  assent ;  but  as  to  the  vascu- 

narl  nf  1!  f  ?ce  °f-  arge  grouPs  of  round  cells  in  many 
£  from  ant  ““/^^"“^^bout  to  menstruate,  who  are 

_ee  from  any  evidence  of  disease,  the  observations  of  Kundrat,1 


1  Strieker's  Med.  Jahrbuch.,  1873,  S.  140. 


W  illiams,-  and  Wyder,3  differing  as  they  do  about  other  features  of 
the  menstrual  changes,  are  in  accord.  Neither  vascularity  nor 
infiltration  of  the  endometrium  with  round  cells  is  therefore  evi¬ 
dence  of  endometritis.1  It  is  impossible  to  anatomically  recognise 
the  slighter  kinds  of  suspected  endometritis  until  we  know  accu¬ 
rately  the  state  of  the  endometrium  at  each  stage  of  the  menstrual 
cycle;  and  this  knowledge  we  at  present  have  not  got.  The  fact 
that  with  the  curette  a  little  bit  of  membrane  can  be  withdrawn, 
having  the  appearance  under  the  microscope  of  what  in  other 
parts  we  should  call  very  vascular  granulation  tissue,  is  no  evi¬ 
dence  of  an  abnormal  condition  within  the  uterus.  We  need  also 
to  know,  but  we  do  not,  what  alterations  there  are  that  depend 
upon  age. 

One  disease,  well  known  and  usually  described  under  the  name 
of  endometritis,  namely,  fungous  endometritis,  some  authors  re¬ 
fuse  to  admit  under  that  designation,  because  the  morbid  changes 
are  rather  those  of  a  new  growth  than  of  an  inflammation.  Mul¬ 
tiplication  of  gland  tissue  certainly,  one  would  think,  should  be 
regarded  as  growth  rather  than  inflammation. 

It  is  not  possible,  in  the  time  limitations  of  this  discussion,  to 
enter  upon  all  the  questions  that  suggest  themselves  in  connection 
with  endometritis ;  and  I  think  that  it  will  be  most  useful  to 
restrict  ourselves  to  the  clinical  and  practical  aspects  of  the  sub¬ 
ject.  .  I  do  not  propose,  therefore,  to  discuss  the  histology  of  endo¬ 
metritis,  nor  those  forms  of  endometritis  which  are  represented  in 
literature  by  isolated  cases  only.  Changes  in  the  endometrium 
are  met  with  along  with  chronic  metritis;  but  they  are  also 
found  without  any  of  the  symptoms  of  chronic  metritis.  I  speak 
only  of  these  latter  cases,  regarding  cases  of  chronic  metritis 
with  endometritis  as  examples  of  a  combination  of  morbid  condi¬ 
tions  which  do  not  convey  instruction  as  to  the  clinical  history  of 
endometritis.  In  fibroids,  again,  besides  the  changes  in  the  shape 
and  size  of  the  uterine  cavity,  the  structure  of  the  endometrium 
is  altered  in  a  way  very  like  endometritis.  This  I  shall  not 
speak  of. 

An  atrophic  endometritis  has  been  described,  but  I  am  not  satis¬ 
fied  that  the  changes  described  under  this  name  are  anything  more 
than  changes  due  to  age  or  imperfect  formation  of  decidua  from 
other  causes..  I  have  seen  cases  of  hajmorrbage,  without  apparent 
cause,  in  which  nothing  could  be  scraped  from  the  interior  of  the 
uterus;  but  I  have  been  content  to  look  on  these  as  cases  in  which 
the  diagnosis  was  incomplete — the  cause  of  the  haemorrhage  not 
ascertained.  I  have  had  no  facts  before  me  in  such  cases  to  lead 
to  the  view  that  the  haemorrhage  was  the  result  of  an  inflamma¬ 
tory  process. 

There  are  forms  of  endometritis  associated  with  pregnancy, 
such  as  decidual  endometritis  and  puerperal  endometritis;  but 
the  limited  time  allotted  to  me,  and  the  still  more  limited  time  to 
which  subsequent  speakers  are  of  necessity  restricted,  forbid  me 
to  go  beyond  the  more  common  kinds.  Therefore  I  pass  by  the 
pregnant  and  puerperal  forms.  I  pass  by  also  the  purulent  endo¬ 
metritis  sometimes  seen  after  the  menopause,  and  confine  myself 
to  uncomplicated  corporeal  endometritis  occurring  independent 
of  pregnancy,  and  during  menstrual  life.  I  shall  briefly  describe 
the  comparatively  well  known  and  common  forms  of  corporeal 
endometritis  ;  and  point  out  where  our  knowledge  seems  to  me  to 
be  most  deficient,  and  how  the  interchange  of  experience  may 
help  to  enlarge  that  knowledge. 

T  Fungous  Endometritis. — This  is  not  a  common  disease,  but 
its  characters  are  well  marked,  and  it  has  been  much  studied.  It 
occurs  in  two  forms :  these  two  forms  were,  so  far  as  1  know, 
first  clinically  described  by  Routh,5  although  the  description  sub¬ 
sequently  given  by  01shausen,G  and  usually  quoted,  is  more  com¬ 
plete.  These  two  forms  are  the  hyperplastic  and  the  polypoid. 
In  the  first  there  is  general  thickening,  softening,  and  loosening 
of  the  endometrium ;  in  the  second  there  are  distinct  polypoid 
growths.  The. uterus  is  bimanually  found  slightly  enlarged,  and 
when  the  cervix  is  dilated,  the  cavity  of  the  body  is  found  slightly 
expanded.  .The  symptoms  are  haemorrhage,  with  pink  or  watery 
discharge  in  the  intervals  of  haemorrhage.  The  treatment 
which  is  usually  successful  is  to  scrape  away  the  diseased  mucous 
membrane  with  the  curette,  and  then  apply  a  caustic.  Some 
practitioners  use  the  curette,  and  not  the  caustic,  some  the  caustic 


4  Wyder  says : 


2  Obst.  Journal,  Vol.  ii. 

3  Arch. f  ur  Gyn.,  Band  xiii. 

1  All  authors  agree  in  describing  the  mucosa  uteri  during  men¬ 
struation  as  in  a  condition  of  acute  catarrh.” 

5  Obst.  Trans.,  Vol.  ii. 

6  Arch,  fur  Gyn.,  Band  viii. 
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and  not  the  curette.  Cure  often  follows  (I  think  usually)  either 
method,  but  we  have  no  exact  data  that  I  know  of  on  which  to 
base  a  preference  for  either  of  these  methods  of  treatment.  My 
own  impression  is  that  to  do  both  is  the  most  sure ;  while  in  the 
polypoid  form  the  curette  is  the  more  essential.  If  caustic  be 
used,  it  matters  very  little  what  the  caustic  is ;  whether  nitric 
acid,  perchloride  or  sulphate  of  iron,  the  actual  cautery,  or  strong 
carbolic  acid.  Some  use  a  sharp  spoon,  others  a  blunt  curette; 
my  own  preference  is  strong  for  a  blunt  instrument.  There  is 
now  abundant  evidence  that  after  this  treatment  complete  re¬ 
covery  may  follow,  and  that  subsequent  fertility  is  not  interfered 
with  j  According  to  Sinety,* * 8  the  uterine  granulations  or  fungosi- 
ties  may  be  of  three  kinds,  and  the  symptoms  vary  with  the  kind. 
They  may  consist  of  an  overgrowth  of  gland  tissue,  and  in  that 
case  the  discharge  will  be  abundant  and  mucous ;  or  they  may  be 
formed  of  granulation  tissue,  and  then  the  discharge  will  be  puru¬ 
lent  ;  or  they  may  be  composed  almost  entirely  of  vessels,  a  iorm 
in  which  the  discharge  is  haemorrhagic.  This  author  does  not  say 
on  what  number  of  cases  he  bases  these  beautifully  simple  gene¬ 
ralisations,  nor  does  he  tell  the  reader  how  he  has  separated  the 
discharge  from  the  body  of  the  uterus  from  other  secretions  with 
which  it  may  be  mixed.  1  confess  I  do  not  think  that  this 
classification  helps  in  actual  practice. 

Polypoid  growths  are  more  commonly,  though  not  exclusively, 
met  with  in  those  cases  in  which  the  symptoms  date  from  deli¬ 
very  or  abortion.  I  have  met  with  them  in  the  unmarried,  with¬ 
out  any  history  pointing  to  previous  pregnancy,  but  such  cases 
are  the  exception.  Treatment  is  more  uniformly  successful  in  the 
cases  which  date  from  a  pregnancy,  more  uniformly  successful  in 
the  cases  in  which  there  are  localised  outgrowths  than  in  those  in 
which  there  are  not. 

Brennecke 9  has  sought  to  show  that  the  hyperplastic  form, 
that  is  the  form  attended  with  diffuse  thickening  and  softening, 
but  not  distinct  growths,  is  dependent  upon  ovarian  influence. 
He  bases  this  view  on  the  facts  that  in  many  of  his  cases  the  first 
deviation  from  the  normal  was  that  menstruation  became  irregu¬ 
lar.  He  regards  the  disease  as  a  pure  hyperplasia  of  the  mucosa, 
a  result  of  chronic  hypersemia  produced  as  a  reflex  effect  of 
abnormal  ovulation.  He  describes  a  uterine  form  and  an  ovarian 
form,  the  chief  practical  difference  being  the  greater  ease  of  cur¬ 
ing  the  uterine  form,  and  its  less  liability  to  relapse.  The  uterine 
form  seems  very  like  what  others  have  described  as  the  polypoid 

form.  ,  . 

We  want  records  of  experience  as  to  the  circumstances  oi 
origin  of  the  hyperplastic  form.  I  have  met  with  it  in  a  vir¬ 
gin  of  25,  and  I  have  met  with  it  in  older  women  who  presented 
histories  of  menstrual  irregularities  like  those  of  the  _  cases 
described  by  Brennecke.  But  mere  menstrual  irregularity  is  not, 
to  my  mind,  any  evidence  of  ovarian  disease ;  and  to  put  down 
menstrual  irregularity  to  a  reflex  influence  from  the  ovary  does 
not  in  the  least  help  us,  unless  we  know  something  about  the 
state  of  the  ovary  that  sets  up  the  reflex  influence.  On  this  point, 
although  I  think  Brennecke  has  done  useful  work  in  calling 
attention  to  the  frequency  of  menstrual  irregularities  as  part  of 
the  early  clinical  history  of  the  disease,  yet  I  do  not  think  his 
work  carries  us  further  than  this  fact.  The  frequency  of  relapse 
points  to  some  cause  other  than  in  the  uterus.  I  have  seen  cases 
in  which,  after  treatment,  symptoms  have  recurred,  but  further 
treatment  has  been  declined,  but  the  patient  has  ultimately  got 
well.  From  this  I  infer  that  spontaneous  cure  is  possible.  We 
want  information  also  as  to  the  relation  of  these  cases  of  endo¬ 
metritis  to  cancer.  Everyone  knows  that  there  are  cases  in  which, 
after  the  uterus  has  been  scraped  and  haemorrhage  arrested,  the 
disease  returns,  and  the  patient  ultimately  dies  of  indubitably 
malignant  disease.  In  most  cases  of  this  kind,  the  explanation 
that  naturally  suggests  itself  is  that  the  original  diagnosis  was 
mistaken,  and  that  had  the  bits  removed  been  examined  by  a  com¬ 
petent  histologist,  the  cancerous  nature  of  the  disease  would  have 
been  recognised  from  the  first.  But  opinions  have  been  expressed 
by  very  competent  judges  as  to  the  occasional  development  of 
malignant  disease  out  of  changes  which  at  first  had  no  such 
character.  Instances  of  this  in  other  parts  of  the  body  will  occur 
to  everyone.  It  is  rational  to  expect  that  it  might  happen  in  the 
body  of  the  uterus,  but  I  know  of  no  satisfactory  evidence  on  the 
point;  and  a  record  of  cases  illustrating  this  would  be  most 

1  See  Heinricius,  Arch,  f  ur  Gyn., Band  xxvii,  S.  225,  for  a  collection  of  evidence. 

8  Manuel  Pratique  de  Gynecologie ,  1879,  p.  332. 

8  Arch,  fur  Gyn.,  Band  xx,  S.  456. 


instructive.  This  form  has  no  tendency  to  spread  to  the  Fal- 

10  T^he  next 'form  of  corporeal  endometritis  to  which  I  would  ask  a 
little  attention  is  one  about  which  we  know  scarcely  anything 
beyond  that  it  exists,  and  is  very  important.  We  know  of  its  ex¬ 
istence  by  inference  only,  but  nothing  about  its  morbid  anatomy 
or  its  symptoms.  I  refer  to  gonorrhoeal  endometritis.  We  know 
that  gonorrhoeal  inflammation  starts  in  the  vagina,  then  affects 
the  cervix,  and,  later  on,  the  Fallopian  tubes ;  and  it  is  an  irresist¬ 
ible  inference  that  the  affection  of  the  tubes  must  have  arisen  by 
continuity,  and  that,  therefore,  corporeal  endometritis  must  have 
been  present  at  some  stage  in  the  history  of  the  case ;  that  it  prob¬ 
ably  follows  the  affection  of  the  cervix  and  precedes  that  of  the 
tubes,  and  that,  if  we  could  ascertain  its  presence,  we  might  fore¬ 
tell  the  imminence  of  tubal  inflammation.  Had  we  this  know¬ 
ledge,  it  might  lead  to  the  discovery  and  adoption  of  measures  for 
preventing  extension  to  the  tubes ;  but  at  present  we  know  nothing, 
so  far  as  I  am  aware,  either  of  the  morbid  anatomy  or  the 
symptoms  of  this  form  of  endometritis.  I  believe  it  does  not 
commonly  cause  haemorrhage.  Such  discharge  as  the  body  of  the 
uterus,  when  infected  by  gonorrhoea,  pours  out,  comes  to  us  mixed 
with  secretions  from  the  cervix  and  vagina,  and  therefore  cannot 
be  readily,  if  at  all,  identified.  On  this  point  we  urgently  want 
more  knowledge,  and  those  who  have  charge  of  hospitals  in  which; 
many  cases  of  gonorrhoea  in  women  are  admitted  have  it  in 
their  power  to  give  us  more  help  in  this  direction  than  can  those 
who  do  not  see  the  cases  till  the  tubal  disease,  by  its  persistence, 
drives  the  patient  to  seek  the  advice  of  a  specialist.  _ 

There  is  a  form  of  corporeal  endometritis  which  is  more  often 
seen  on  the  post-mortem  table  than  recognised  clinically,  but 
which,  there  is  reason  to  suppose,  is  more  important  than  is 
generally  thought.  I  allude  to  the  endometritis  which  some- 
times— 1  know  of  no  statistics  to  show  how  often— occurs  in  the 
course  of  the  specific  fevers,  typhoid,  typhus,  measles,  etc.  In 
the  acute  stage  the  symptoms  caused  by  this  endometritis  are  so 
slight  in  comparison  with  those  of  the  grave  diseases  they  com¬ 
plicate,  that  they  seldom  incur  the  danger  of  undue  attention 
But  post-mortem  research  leaves  no  doubt  of  the  existence  of 
this  form  of  endometritis,  and  it  has  long  been  known  that  these 
acute  diseases  are  occasionally  followed  by  amenorrhcea,  menor¬ 
rhagia,  dysmenorrhcea,  sterility.  More  recently  abortion  anc 
placenta  prsevia  have  been  traced  back  to  an  attack  of  acutt 
febrile  disease.  Our  knowledge  of  this  connection  is  at  present 
only  conjectural ;  that  endometritis  resulting  from  febrile  diseast 
may  prevent  the  ovum  from  getting  embedded  in  the  propei 
place  in  utero  is  a  hypothesis  at  present,  invoked  to  explain  t 
few  cases,  which  may  be  merely  instances  of  coincidence.  But  i 
is  an  eminently  reasonable  hypothesis — far  more  so,  1  think,  thar 
the  more  generally  accepted  theory  of  the  mechanical  effect  o 
enlargement  of  the  uterine  cavity.  . 

I  think  these  after-effects  of  acute  diseases  deserve  mon 
attention  than  they  have  received.  General  practitioners  art 
better  able  to  help  us  here  than  anyone  else.  A  series  of  cases  o 
typhoid,  scarlet  fever,  etc.,  occurring  in  women  during  the  repro 
ductive  period,  and  showing  the  after-history  as  to  menstruation 
fertility,  complications  of  pregnancy,  or  symptoms  of  uterim 
disease  during  the  two  or  three  years  following  the  diseas, 
would  be  of  eminent  utility,  and  I  could  wish  that  the  Gollectiv 
Investigation  Committee  would  use  their  machinery  for  an  id 
quiry  of  this  kind.  I  would  respectfully  ask  members  to  relat 
what  experience  they  have  had  of  these  after-results  of  acut 
disease 

1  have  read  descriptions  of  acute  endometritis  as  a  diseas 
attended  with  high  fever  and  much  pain.  There  can  be  no  doub 
that  peritonitis  following  delivery  or  operations  on  the  utera 
sometimes  commences  as  endometritis,  and  quickly  extends  t 
the  tubes  and  peritoneum.  But  in  these  cases  the  endometriti 
is  merely  an  initial  stage,  which  is  quickly  passed  over,  and  b 
the  time  that  high  fever  and  much  pain  have  developed  I  shoul 
be  of  opinion  that  this  stage  has  been  passed,  that  somethin; 
more  than  endometritis  is  present. 

I  have  hitherto  spoken  of  cases  in  which  there  can  be  no  quei 
tionof  the  existence  of  disease  of  the  lining  membrane  of  the  uteru; 
I  come  now  to  the  cases  which  most  perplex  the  student  an 
commencing  practitioner :  those  in  which  the  diagnosis  rests  o 
inference  only,  and  is  not  verified  by  inspection  or  examination  c 
the  part  supposed  to  be  diseased  or  the  secretion  which  comt 
from  it.  , 

There  are  cases  in  which,  after  exposure  to  causes  of  sucn 
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kind  as  we  know  to  be  capable,  when  acting  upon  other  parts,  of 
setting  up  congestion  and  inflammation  in  them,  the  uterine  func¬ 
tions  become  disordered ;  the  patient  suffers  from  slight  pain, 
from  haemorrhage,  and  from  discharge  in  the  intervals  of  haemor- 
fhage.  symptom^  follow,  for  instance,  irritation  of  the 

Uterus  with  an  intrauterine  pessafy,  excessive  functional  activity 
such  as  sometimes  follows  marriage,  excessive  fatigue,  etc.  Mere 
haemorrhage  is  not  evidence  of  endometritis,  for  metrostaxis  may 
occur,  like  epistaxis,  without  discoverable  disease  of  the  mucous 
membrane.  But  when  we  have  recurrent  haemorrhage,  persistent 
pain,  and  persistent  leucorrhoea,  I  think  the  inference  is  a  justifi¬ 
able  one,  that  there  is  a  persistent  change  which  is  causing  the 
symptoms.  When  we  take  into  consideration  the  mode  in  which 
the  symptoms  have  been  produced,  and  their  course,  the  inference 
that  the  change  is  an  inflammatory  one  is  in  harmony  with  the 
facts.  The  one  great  feature  which  all  inflammatory  changes 
have  in  common  is  that  when  the  cause  is  removed  they  tend  to 
tecoVery.  And  in  these  cases,  when  the  patient  is  kept  at  rest, 
the  irritating  instrument  removed,  of  the  mode  of  life  under  which 
the  disease  has  developed  altered,  the  symptoms  diminish  and 
disappear.  The  endometritis  is  here  part  of  a  general  congestion 
of  the  pelvic  organs. 

I  know  of  no  evidence  that  this  kind  of  endometritis  ever  leads 
to  the  production  of  fungous  endometritis  or  malignant  disease. 
I.  believe  that  its  tendency,  if  left  untreated,  is  for  the  inflamma¬ 
tion  to  spread  to  the  tubes,  and  thence  to  the  peritoneum.  Chronic 
endometritis  has  been  desoribed  as  a  Very  intractable  disease,  one 
Whieh  lasts  dv'er  years,  and  producing  slight  local  trouble,  yet 
causes  numerous  reflex  nervous  symptoms.  These  cases  I  have  no 
acquaintance  with.  In  the  analysis  of  cases  of  this  kind  the  most 
difficult  part  of  the  problem  is  to  distinguish  between  the  sym¬ 
ptoms  proper  to  the  disease  and  those  proper  to  the  patient.  Any 
slight  disease  occurring  in  a  weakly  woman  of  neurotic  tempera¬ 
ment  will  produce  reflex  nervous  symptoms.  I  know  nothing  of 
indirect  symptoms  of  endometritis,  except  those  due  to  anaemia. 
Those  forms  which  cause  much  haemorrhage  weaken  the  patient, 
and  so  may  produce  indirect  symptoms.  The  difficulty  of  curing 
these  cases  is  not  that  of  curing  the  disease,  but  of  curing  the 
patient.  Endometritis  is  generally  an  easily  curable  disease, 
and  when  uncomplicated  is  attended  with  but  little  pain. 

It  is  often  stated  that  there  are  chronic  forms  of  endometritis 
due  to  struma  and  syphilis.  These  statements,  so  far  as  I  can 

f  ather,  are  purely  theoretical.  No  evidence  has  ever  been  brought 
orward  to  show  that  endometritis  or  any  other  disease  of  the 
endometrium  is  any  commoner  in  patients  who  have  had  syphilis 
than  in  those  who  have  not ;  nor  has  any  definite  statement  ever 
been  made  as  to  what  are  the  special  characteristics,  if  there  be 
any,  of  the  endometritis  due  to  syphilis  or  to  struma.  Tuber¬ 
cular  endometritis  of  course  occurs,  but  is  such  a  pathological 
curiosity  that  I  have  nothing  to  say  about  it.  Endometritis  has 
been  described  as  due  to  obstruction  (not  closure)  of  the  cervical 
canal.  I  know  no  evidence  of  this.  Endometritis  secondary  to 
atresia  I  do  not  discuss  here. 

I  have  indicated  the  treatment  in  speaking  of  the  different 
forms.  In  fungous  endometritis  I  think  it  will  be  generally  ad¬ 
mitted  that  local  treatment  is  the  only  thing  that  will  do  good. 
M  e  know  nothing  about  the  treatment  of  gonorrhoeal  endometritis, 
because  we  have  not  yet  succeeded  in  diagnosing  it.  In  endo¬ 
metritis  from  slight  causes  the  main  point  is  to  alter  the  condi¬ 
tions  which  have  set  up  the  disease,  and  to  use  remedies  which 
diminish  congestion  of  the  pelvic  organs,  namely,  recumbency, 
laxatives,  the  local  use  of  glycerine,  either  in  the  shape  of  tam¬ 
pons  or  pessaries,  and  the  hot  douche.  If  this  treatment  be  used 
early,  the  symptoms  quickly  disappear ;  and  if  the  patient  avoid 
the  cause  which  has  led  to  it,  the  symptoms  will  not  return.  In 
these  slight  and  recent  cases,  active  intrauterine  treatment  is 
injurious  rather  than  beneficial.  If  the  case  be  more  chronic,  and 
simple  treatment  fail,  then  the  use  of  the  curette  or  a  strong  ap¬ 
plication  to  the  endometrium  seems  to  me  much  preferable  to  the 
use  of  so-called  alteratives,  either  in  the  form  of  intrauterine 
irrigation,  which  I  confess  I  have  not  had  the  courage  to  try,  or 
ointments,  which  I  have  tried,  and  been  disappointed  with.  The 
introduction  of  remedies  on  cotton  wool  wrapped  round  a  probe, 
which  is  a  most  scientific  and  effectual  method  of  treating  cervical 
endometritis,  seems  to  me,  if  I  may  be  pardoned  for  saying  so, 
illusory  as  applied  to  corporeal  endometritis,  because  in  the  pass¬ 
age  through  the  cervical  canal  the  medicament  gets  wiped  off,  and 
the  probe  coated  instead  with  a  layer  of  cervical  mucus. 

I  have  said  nothing  about  membranous  dysmenorrhcea,  for  that 


is  a  disease  having  characters  of  its  own ;  and  it  does  not  seem  to 
me  yet  established  that  this  disease  should  be  regarded  as  a  form 
of  endometritis. 

Dr.  Byers  (Belfast)  said  that  what  most  struck  him  in  Dr.  Her¬ 
man’s  paper  was  its  suggestiveness.  In  reference  to  the  treatment, 
by  caustics  or  the  curette,  he  preferred  the  latter  method,  using 
the  sharp  instrument,  followed  by  the  local  application  of  iodine, 
strict  antiseptic  precautions  being  always  employed.  The  advan¬ 
tages  of  curetting  were  that  it  enabled  the  surgeon  to  do  in  one 
sitting  what  might  require  several  applications  of  caustics : 
allowed  the  removal  of  the  diseased  membrane  at  once ;  and 
could  be  used  without  previous  dilatation  beyond  what  was 
usually  present  in  these  cases.  As  to  the  gonorrhoeal  variety,  he 
thought  it  occurred  often  in  nulliparous  women  who  were  sterile, 
and  here  the  history  was  of  moment.  He  thought  the  ap¬ 
plication  of  remedies  to  the  body  of  the  uterus  by  probes 
was  of  little  use,  the  caustics  being  rubbed  off  on  the  cervix, 
and  never  reaching  the  part  affected.  He  believed  that 
cases  of  corporeal  endometritis  had  a  direct  bearing  on 
obstetric  practice,  often  causing  sterility  and  abortion.  — 
Dr.  C.  II.  F.  Routh  thought  it  easy  to  get  at  the  upper  part  of  the 
uterus  with  Simpson’s  instrument  for  applying  powdered  caustic  to 
the  lining  cavity.  This  he  had  often  done.  Pure  pus  and  other 
inflammatory  products  might  thus  be  obtained  for  microscopic 
investigation.  In  regard  to  gonorrhoeal  inflammation  leading  to 
endometritis  and  pyosalpinx,  etc.,  he  thought  not  only  gonorrhoea 
but  simple  vaginitis  in  a  pure  virgin  might  induce  it.  The  mis¬ 
take  of  diagnosis  arose  from  the  belief  that  the  presence  of 
urethritis  was  coexistent.  But  urethritis  might  and  did  exist 
sometimes  with  simple  vaginitis,  but  whenever  present  it  was  the 
fact  that  if  examination  was  made  of  ovaries  and  tubes,  these 
could  be  found  inflamed  and  swollen.  The  urethritis  was  co¬ 
existent  and  so  far  pathognomonic.  He  also  stated  as  to  cases  of 
vaginitis  following  exanthemata,  that  in  many  such  cases  which 
he  had  watched  there  had  followed  sterility  or  chronic  endome¬ 
tritis.  There  were  cases  also  in  which  no  local  application  or 
curette  could  cure.  He  instanced  two  such  cases.  But  injections 
were  not  dangerous ;  even  strong  ones  could  not  do  harm  if  the 
uterus  was  previously  dilated  so  as  to  allow  escape  of  fluid  in¬ 
jected.  He  however  differed  from  Dr.  Herman  as  to  the  great 
difficulty  of  diagnosis  in  chronic  cases,  if  the  nervous  distribution 
were  borne  in  mind.  In  most  of  these  cases  the  fundus  was 
affected,  which  being  supplied  by  nerves  from'the  renal  plexus  and 
ovary  were  most  likely  to  produce  the  reflex  symptoms  men¬ 
tioned  as  difficult  to  differentiate. — Dr.  Graily  Hewitt  said  that 
the  subject  of  “fundal  endometritis”  embraced  a  consideration 
of  fundamental  uterine  pathology.  The  causes  of  congestion  of 
the  uterus  had  to  be  regarded.  The  most  common  causes  were 
associated  overfulness  of  the  mucous  membrane  recurring  month 
by  month,  general  systemic  feebleness  of  circulation  and,  locally, 
sluggishness  of  uterine  circulation,  due  to  displacement  and 
flexion  of  the  organ.  The  latter  condition,  though  not  essential, 
was  very  frequent.  The  presence  of  discharge  from  the  interior  of 
the  uterus  might,  have  two  sources,  the  uterus  itself  or  the  Fallo¬ 
pian  tubes.  The  recently  acquired  knowledge  as  to  the  greater 
frequency  of  Fallopian  accumulations  added  to  the  difficulty  of 
diagnosis  of  the  source  of  the  discharge.  The  discharge  as  a  rule 
closely  followed  the  menstrual  period,  and  resulted  often  from 
slow  oozing  of  secretion,  a  sort  of  continuation  of  menstruation, 
which  gradually  passed  off,  leaving  the  patient  free  perhaps  for  a 
few  days.  He  believed  the  best  treatment  for  these  cases  was  to 
establish  free  drainage  of  the  uterus.  This  principle  agreed  with 
the  one  advocated  by  Dr.  Routh  of  dilating  previous  to  internal 
uterine  medication.  His  view  was  that  the  value  of  intrauterine 
treatment,  which  he  considered  necessary  in  some  few  cases,  de¬ 
pended  largely  on  the  incidental  dilatation,  whereby  drainage  was 
established.  The  cases  of  polypoidal  or  fungoid  endometritis 
required  separate  consideration.  He  related  a  case  where  a  young 
lady  was  affected  with  severe  metrorrhagia  and  discharge,  and 
fungoid  growths  were  felt  at  the  internal  os ;  the  uterus  was  very 
large,  anteflexed,  and  the  seat  of  great  pain;  malignant  disease 
had  been  diagnosticated.  As  a  preliminary  to  removal  of  the 
growth,  vaginal  douches  and  rest  in  bed,  and  elevation  of  the 
uterus  were  employed.  On  proceeding  to  operate  it  was  found 
that  the  fungoid  condition  had  disappeared,  showing  the  condi¬ 
tion  was  one  of  simple  congestive  hypertrophy  of  the  mucous 
membrane.  The  result  was  perfectly  satisfactory.  This  was 
perhaps  an  extreme  case,  but  he  regarded  it  as  very  typical.— 
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Mr  Pridgin  Teale  considered  that  the  increasing  attention  that 
was  being  given  to  affections  of  the  interior  of  the  uterus  was 
being  productive  of  great  benefit  to  women  suffering  from  uterine 
affections.  This  treatment  implied  as  a  necessary  step  dilatation 
of  the  cervix  and  os  internum,  and  this  dilatation  he  believed  to 
be  of  itself  a  great,  even  in  some  cases  the  chief,  factor  in  giving 
relief.  Further,  the  fact  that  such  dilatation  could  be  done  at  one 
sitting,  under  anaesthetics,  and  without  any  previous  use  of  dan¬ 
gerous  tents,  rendered  it  possible  to  examine  and  relieve  many 
cases  which  formerly  would  have  continued  to  suffer  for  years, 
imperfectly  relieved  by  other  methods. — Dr.  Robert  Bell  con¬ 
sidered  that  endometritis  was  not  a  rare  disease.  With  regard  to 
the  diagnosis,  he  considered  there  was  not  much  difficulty.  In 
fact,  it  might  almost  be  diagnosed  by  the  subjective  symptoms 
alone.  For  example,  if  a  patient  complained  of  a  bearing  down 
sensation,  accompanied  by  pain  and  a  burning  sensation  in  the 
pelvis,  acute  suffering  over  the  sacrum,  dysmenorrhoea,  a  copious 
purulent  or  muco-purulent  discharge,  and  an  irritable  condition  of 
the  bladder  and  bowel,  and  also  suffered  from  lowness  of  spirits, 
irritability  of  temper,  disturbed  sleep,  on  a  vaginal  examination 
the  uterus  would  be  ascertained  to  be  hyperplasic  and  flabby, 
while  from  the  os  a  copious  purulent  or  muco-purulent  discharge 
would  be  seen  to  exude.  In  addition,  there  might  be  exaggera¬ 
tion  of  pain  in  the  pelvis  at  the  menstrual  period  ;  in  consequence 
of  this  aggravated  congestion,  there  was  coagulation  of  the  blood 
occurring  at  the  moment  of  its  exudation  which  necessitated  the 
clots  being  expelled  by  uterine  contractions.  The  inflammatory 
condition  might  be  so  acute  that  coagulation  actually  took  place 
within  the  lining  membrane  itself,  and  thus  there  would  be,  if 
not  absolute  absence,  yet  paucity  of  discharge,  and  from  the  same 
cause  there  might  be  an  absence  of  catarrhal  discharge  also.  He 
held  that  salpingitis  never  occurred  without  a  prior  endometritis 
having  existed,  and  that  the  inflamed  condition  of  the  tubes  was 
due  to  the  inflammation  having  spread  by  continuity  of  tissue.  In 
treatment,  the  first  object  must  be  to  dilate  the  os  internum,  then 
to  swab  out  the  uterine  canal,  and  apply  freely  some  form  of 
stimulating  antiseptic  (iodised  phenol). — Dr.  More  Madden 
(Dublin)  believed  that  endometritis  was  probably  the  most  frequent 
of  the  diseases  met  with  in  gynaecological  practice.  He  desired 
to  point  out  the  facility  with  which  it  might  be  cured.  The 
essential  points  of  that  treatment  were  the  following:  First,  the 
uterine  cavity  was  made  accessible  by  rapid  dilatation  of  the 
cervical  canal  with  his  own  form  of  dilator.  Secondly,  the  disease 
of  the  endo-uterine  membrane  was  thoroughly  curetted.  Thirdly, 
the  denuded  surface  was  brushed  over  with  iodised  phenol. 
Fourthly,  the  generally  hypertrophied  uterus  was  supported  by  a 
properly  fitting  Hodge’s  pessary,  so  as  to  take  off  the  weight  and 
lessen  the  congestion  of  the  diseased  organ.  Fifthly,  the  patient’s 
general  health  was  carefully  attended  to  by  appropriate  con¬ 
stitutional  treatment  in  every  case.— Dr.  Braithwaite  divided 
the  treatment  under  the  following  heads:  1.  Position  of  patient 
for  examination.  Dr.  Braithwaite  considered  Mr.  Teale’s  plan  of 
putting  an  unmarried  girl  into  the  lithotomy  position  unnecessary ; 
but  it  was  proper  in  some  cases  of  aggravated  endometritis  in  married 
women.  2.  Dilatation  to  an  excessive  amount  was  not  necessary. 
The  16  of  Hegar  mentioned  was  quite  beyond  what  was  required 
in  unmarried  women.  At  the  Leeds  Infirmary  he  used  Duke’s 
■stem  to  produce  free  drainage.  3.  Curetting  should  not,  as  a  rule, 
be  used,  because  the  haemorrhage  interfered  with  the  application 
of  caustics  at  the  same  sitting.  4.  As  to  caustics,  besides  the 
carbolic,  so  generally  found  advantageous,  he  used  iodine,  iodide 
of  potassium,  and  spirits  of  wine,  equal  parts,  whenever  the  ute¬ 
rine  cavity  was  enlarged  as  well  as  diseased. — Dr.  M.  Handfield- 
Jones  called  attention  to  the  various  stages  of  the  disease  and  the 
importance  of  recognising  these  in  reference  fo  treatment.  In  the 
early  weeks  of  endometritis  haemorrhage  (either  menorrhagia  or 
metrorrhagia)  was  a  prominent  symptom,  and,  on  vaginal  exami- 
nation,  the  uterus  was  found  large,  soft,  and  tender.  At  this  stage 
rest,  leeching,  and  hot  douches  probably  sufficed  to  effect  a  cure. 
In  the  majority  of  cases,  however,  the  disease  had  advanced  to  a 
chronic  stage  before  the  patients  came  under  treatment.  In  these 
patients  nothing  did  any  good  but  dilating  the  cervix,,  and  follow 
ing  this  up  by  scraping  with  the  dull  wire  curette,  anc. 
then  rubbing  iodised  phenol  thoroughly  into  the  bared 
tissue.  In  cases  where  there  was  a  well-marked  history' 
of  gonorrhoea,  it  was  well  to  pass  rod-shaped  suppositories  of 
iodoform  into  the  uterine  cavity  at  intervals  of  two  or  three  days 
after  the  dilatation.  Three  or  four  applications  of  these  supposi¬ 
tories  generally  proved  sufficient, — Dr.  Duke  had  always  con- 
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sidered  that  the  essential  point  in  the  treatment  of  endometrit  ’ 
was  the  securing  of  free  drainage  for  the  secretions  by  dilatation. 
In  nulliparm  the  cervical  canal  was  generally  constricted  at  the 
inner  o«  In  these  cases  he  recommended  the  division  of  the 
cervix  and  constricted  inner  os,  thus  giving  free  exit  to  the  dis¬ 
charge.  In  pluriparse  with  lacerated  cervix,  endometritis  often 
existed  with  copious  discharge,  and  it  might  be  thought  that 
there  must  be  plenty  of  exit  for  discharge,  but  the  inner  os  would 
be  found  closed  or  rather  constricted.  It  was  essential  to  pre¬ 
serve  the  patency  of  the  canal  in  all  cases.  The  spiral  wire  stem, 
bv  straightening  the  uterus  and  keeping  the  parts  patulous  after 
the  operation  of  rapid  dilatation,  prevented  the  subsequent  con¬ 
traction  so  certain  to  follow,  just  as  in  similar  cases  of  stricture 
of  the  urethra  after  a  similar  operation.— Dr.  Walker  (Pollok- 
shaws)  desired  to  approach  this  discussion  from  the  point  of  view 
of  the  general  practitioner.  Among  the  various  causes  stated  to 
produce  endometritis,  sufficient  importance  had  not  been  attached 
to  uterine  displacement.  Uterine  displacement  was  often  the  first 
of  a  series  of  changes,  as  congestion  and  enlargement  of  the  body 
of  the  uterus,  with  intrauterine  discharge.  In  many  of  these 
cases  if  the  displacement  was  rectified  and  general  treatment  was 
adopted  when  requisite,  recovery  ensued  without  further  ^ter“ 
ference  He  thought  too  much  importance  was  attached  to 
uterine  symptoms  in  females  of  a  peculiar  nervous  temperament. 
Treatment  of  the  general  nervous  condition  was,  as  a  rule,  the 
most  successful  in  cases  of  this  nature.— Dr.  M.  Cameron  thought 
that  the  advice  to  resort  to  rapid  dilatation  of  the  uterine  canal 
should  be  received  with  caution,  for,  whilst  this  procedure  migh  1 
be  carried  out  freely  in  many,  cases  were  met  with  in  which 
rapid  dilatation  set  up  very  extensive  inflammation,  which  might 
be  so  severe  that  a  patient  who  was  formerly  able  to  attend  to 
her  household  duties  was  confined  to  bed  for  six  or  seven 
weeks  As  regards  the  use  of  an  instrument  to  scrape  out 
any  membranes  or  growths,  he  preferred  a  blunt  one  for 
general  use,  although  there  were  cases  where  the  sharp  one 
was  preferable.  In  several  cases  he  had  used  a  wire  brush 
resembling  the  hair  brush  used  for  cleaning  a  feeding-bottle 
tube  whilst  for  medication  he  had  found  equal  parts  of 
carbolic  acid  and  rectified  spirits  of  wine  very  beneficial.- 
Dr  Horrocks  said  that  whilst  it  was  easy  to  diagnose  some  cases 
of  corporeal  endometritis,  there  were  others  in  which  it  was  very 
difficult.  Practically  he  divided  cases  into  acute  and  chronic,  but 
he  considered  that  the  causes  of  each  of  these  were  multiple..  Thus 

tubercle  produced  a  form  of  endometritis  which  was  chronic,  but 

which  was  quite  a  different  disease  from  that  which  had  been  dis¬ 
cussed  by  most  of  the  speakers.  He  mentioned  a  case  that 
he  had  diagnosed  as  follicular  endometritis,  and  which  was  after¬ 
wards  considered  by  another  gentleman  as  a  case  of  sarcoma,  in 
consequence  of  which  he  removed  the  whole  uterus,  and  this  was 
examined  at  the  College  of  Surgeons  of  England,  and  pronounce', 
to  be  tubercular  endometritis.  He  mentioned  also  another  ca  e 
in  which  microscopic  sections  of  the  uterine  mucous  membra.ne 
were  exhibited  at  a  Society  where  considerable  differences  of  opimoc 
were  expressed.  Whilst  agreeing  with  Dr.  Herman  in  the  cause, 
he  had  enumerated,  Dr.  Horrocks  thought  that  alcohol  was  a ^caust 
in  some  instances  in  which  the  patient  was  generally  oyer  40  year, 
of  age,  and  in  which  haemorrhages  were  a  prominent  symptom 
But  he  thought  that  the  real  ultimate  cause  in  these  cases  was 
germ  of  some  kind.  The  tendency  of  modern  research  was  to  shoy 
that  chronic  inflammatory  processes  were  always  due  to  the  pre¬ 
sence  of  some  germ  or  other.  If  this  were  the  case,  this  germ  mus 
have  a  life  history— a  birth,  growth,  development,  reproduction 
and  death.  Now  assuming  the  presence  of  this  germ,  one  coul 
readily  understand  why  the  treatment  was  so  successful,  and  w  i. 
different  methods  of  treatment  were  successful,  and  wn? 
more  energetic  remedes  up  to  a  certain  degree  were  more  successiu 
than  milder  means.  But  even  though  this  germ  had  not  been  seen 
much  less  its  life  history  worked  out,  treatment  could  be  adopty 
with  the  object  of  ridding  the  mucous  membrane  of  the  irntatinj 
cause.  To  illustrate  this,  he  mentioned  the  treatment  of  thread 
worms  by  rectal  injection  daily  in  succession  until  not  only  a  . 
parents,  but  every  seed  as  it  came  to  life  had  been  destroyed ;  i 
this  way  a  permanent  cure  could  be  effected.  Whereas  if  one  i 
jection  was  made,  it  killed  all  the  parent  worms,  and  did  goo 
a  time,  but  more  worms  were  seen  as  the  ova  developed.  AC 
on  this  hypothesis,  he  had  treated  patients  by  several  application 
repeated  at  short  intervals,  in  order  to  destroy  any  develop) 
germs.  Finally,  lie  pointed  out  that  surgical  procedure  wa 
limited ;  that  jt  was  not  justifiable,  for  instance,  to  excise  the  rec 
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turn  to  cure  threadworms,  nor  was  it  justifiable  to  cut  the  cervix 
in  order  to  reach  the  interior  of  the  cavity  of  the  fundus 
uteri,  more  especially  when  they  had  amply  sufficient  means 
for  dilating  the  uterus  to  enable  one  to  get  at  the  disease. — 
Dr.  Herman,  in  reply,  said  that  the  discussion  had  shown  what 
great  differences  of  opinion  existed  as  to  the  frequency  of  corpo¬ 
real  endometritis.  lie  thought  the  divergence  of  view  depended 
on  the  amount  of  evidence  which  satisfied  different  persons  as  to 
the  existence  of  corporeal  endometritis.  There  were  some  who 
seemed  to  think  that  any  patient  with  slightly  increased  men¬ 
strual  flow  and  a  little  leucorrhoea,  and  in  whom  nothing  could  be 
found  to  account  for  it,  had  corporeal  endometritis.  If  that 
were  sufficient  evidence,  then  endometritis  was  common.  It  was 
matter  of  opinion,  and  he  did  not  say  that  this  view  was  un¬ 
reasonable;  but  he  did  not  accept  it,  and  was  quite  sure  that  cases 
requiring  the  curette  and  caustic  were  not  common.  Some  other 
cases  had  been  described,  in  which  he  should  absolutely  dissent 
from  the  diagnosis,  namely,  cases  in  which  there  was  “  intense 
agony.”  If  he  saw  such  a  case,  he  should  feel  sure  there  was 
something  else  than  endometritis.  Again,  if  there  was  amenor- 
rhoea  and  no  discharge,  he  should  think  the  diagnosis  of  endo¬ 
metritis  was  negatived.  Dr.  Murdoch  Cameron’s  suggestion  to 
use  a  rifle  brush  was  a  practical  one.  Dr.  Doleris,  of  Paris,  had 
introduced  such  an  instrument,  which  he  called  an  “  ecouvillon.” 
He  (Dr.  Herman)  had  not  yet  used  it.  He  could  not  follow  Dr. 
Duke  in  advising  the  use  of  an  intrauterine  stem.  He  (Dr. 
Herman)  should  think  it  a  most  efficient  means  of  exciting  and 
keeping  up  endometritis.  He  was  sorry  that  he  could  not  follow 
so  esteemed  a  leader  as  Dr.  Graily  Hewitt  in  his  estimate  of  the 
effects  of  uterine  displacement  in  causing  endometritis,  excepting 
as  to  backward  displacements,  a  small  minority  of  which  he 
thought  did  do  so.  In  such  cases,  all  that  was  wanted  was  to 
support  the  uterus,  and  then  the  endometritis  would  spontaneously 
get  well..  He  did  not  assert  that  febrile  diseases  in  infancy  led  to 
uterine  disease  in  the  adult;  but  the  occurrence  of  endometritis  in 
the  adult  in  the  course  of  febrile  disease  he  thought  could  not 
now  be  questioned.  The  discharges  which  had  been  referred  to  as 
occurring  in  children  he  thought  due  to  vulvitis,  not  endometritis. 
He  agreed  with  what  had  fallen  from  Dr.  Walker  as  to  the  mi  - 
chief  of  over-estimating  the  influence  of  uterine  disease  in  the 
production  of  nervous  symptoms.  He  agreed  also  with  Dr. 
Horrocks  as  to  the  probable  effect  of  alcohol  in  causing  endome¬ 
tritis,  but  he  had  no  evidence  of  it  to  bring  forward. 


CLINICAL  REMARKS 

ON  A  CASE  OF 

ABSCESS  IN  THE  LEFT  TEMPORO-SPHENOIDAL 
LOBE  FOLLOWING  SUPPURATION  IN  THE 
MIDDLE  EAR. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Surgeon  to  King’s  College  Hospital  and  to  the  Paddington  Green  Children’s 

Hospital,  etc. 

On  the  morning  of  September  11th,  1889,  I  was  asked  by  Dr. 
Wood,  of  Enfield,  to  see  a  case  of  old-standing  disease  of  the  ear 
in  which  acute  symptoms  had  developed  a  few  days  previously, 
and,  as  the  symptoms  seemed  to  point  to  abscess  in  the  brain,  we 
had  the  patient  removed  to  Xing’s  College  Hospital  without 
delay. 

The  patient  was  a  male,  aged  26,  a  coal  porter  by  trade,  who 
had  suffered  from  a  chronic  suppurative  discharge  from  the 
left  ear  for  seven  or  eight  years.  The  patient  had  been  a  healthy 
man,  temperate  in  his  habits  and  in  constant  employment.  There 
was  no  phthisical  family  history.  No  clear  history  could  be 
obtained  of  the  commencement  of  the  ear  trouble,  but  he 
attributed  it  to  the  fact  that  when  at  work  he  always  wore 
a  leather  arrangement  on  his  head  the  buckle  of  which  pressed 
on  and  hurt  his  left  ear.  He  had  on  two  previous  occasions 
had  severe  attacks  of  pain  in  the  left  temporal  region 
which  laid  him  up  on  each  occasion  for  about  a  fortnight ;  one  of 
Ihese  attacks  occurred  three  and  a  half  years  ago  and  the  other 
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last  spring,  but  beyond  the  fact  that  he  had  very  severe  pain  in 
the  left  ear  and  temporal  region,  and  that  on  the  last  occasion 
there  was  some  swelling  in  the  neck,  he  could  tell  nothing 
definite.  Both  attacks  passed  off  without  any  special  local 
treatment  and  left  him  apparently  quite  well  with  the  exception 
of  the  persistent  and  foul-smelling  discharge  from  his  ear. 

On  the  evening  of  September  7th,  1889,  that  is,  four  days  before 
his  admission  into  the  hospital,  intense  pain  began  in  the  left 
temporal  region  apparently  without  any  definite  cause.  On  the 
following  day,  September  8th,  he  had  two  rigors.  On  September 
9th  he  vomited  twice,  and  on  September  10th  his  friends  say  that 
he  had  a  fit,  though  it  was  impossible  to  extract  from  them  any 
intelligible  description  of  it,  and  the  patient  himself  was  not 
aware  of  having  had  one.  There  certainly  were  no  convulsions. 
His  bowels  had  been  constipated. 

The  patient’s  condition  on  September  lltli,  was  as  follows: _ 

He  complains  of  severe  and  constant  pain  of  a  dull  aching 
character  which  he  refers  to  a  small  area  in  the  left  temporal 
fossa  a  little  above  the  zygoma ;  a  circle  about  an  inch  and  a  half 
in  diameter  would  cover  the  area  of  pain.  He  feels  ill,  has  no 
desire  to  leave  his  bed,  and  if  he  gets  up  he  feels  giddy.  He  can 
see  quite  well  and  is  perfectly  rational,  his  speech  is  not  slow. 
Pupils  equal  and  react  equally  to  light ;  no  optic  neuritis.  No 
paralysis  of  ocular  or  other  muscles.  Tympanic  membrane 
destroyed  and  polypi  springing  from  its  posterior  attachment ; 
sound  conducted  through  the  bone  is  referred  to  the  left  ear. 
With  watch,  on  right  side  hearing  distance  considerable,  on  the  left 
faintly  on  pressure.  The  painful  area  in  the  temporal  region  is 
also  tender  to  pressure ;  there  is  no  swelling  or  tenderness  over 
the  mastoid  region  or  along  the  jugular  vein.  Temperature  on 
admission  99°.  Pulse  56.  Tongue  brown  and  somewhat  dry ; 
lungs,  heart,  and  urine  normal;  bowels  constipated;  patient  not 
emaciated. 

I  had  a  very  strong  suspicion  that  the  condition  of  the  patient 
was  due  to  commencing  abscess  formation  in  the  temporo- 
sphenoidal  lobe,  but  as  the  actual  symptoms  which  warranted 
such  a  diagnosis  were  very  slight  and  as  there  was  a  profuse 
foetid  discharge  from  the  ear  which  would  render  it  a  difficult 
matter  to  keep  the  trephine  wound  aseptic,  I  determined,  on 
carefully  thinking  over  the  case,  to  delay  operation  till  we  saw 
what  course  the  case  followed.  Purgatives  were  ordered  and  the 
ear  was  to  be  frequently  syringed  out  with  boracic  lotion. 

September  12th.  Patient  has  slept  fairly  well,  but  his  symptoms 
remain  on  the  whole  unaltered.  He  thinks  the  pain  is  somewhat 
less  and  he  feels  brighter.  Dr.  Pritchard  kindly  saw  the  case  with 
me  to-day  and  removed  a  polypus,  and  ordered  a  blister  behind 
the  ear  and  leeches  in  front.  Temperature,  morning  99.6°,  evening 
98.20,  Pulse  56. 

On  September  13th  and  14th,  the  patient  remained  in  much  the 
same  general  condition,  but  on  the  14th  he  told  us  that  the  pain 
had  shifted  from  the  temporal  to  the  occipital  region  and  was 
more  diffuse,  but  that  on  the  whole  he  felt  rather  better.  The 
pulse  was  still  56  and  the  temperature  normal. 

I  had  to  go  out  of  town  till  the  16th,  and  consequently  did  not 
see  the  patient  again  till  that  day  when  I  received  the  following 
report  from  my  house-surgeon.  The  patient  passed  a  fairly  good 
day  on  Saturdays  the  14th,  till  the  evening.  On  taking  the 
temperature  at  6  p  m.  it  was  found  to  be  101°  (the  highest 
temperature  previously  was  99  6°  on  the  12th),  and  at  7.30  it  was 
101.8°.  At  8.20  he  suddenly  commenced  rolling  about  and  moaning 
as  if  in  intense  pain;  he  said  the  iiain  was  all  over  his  head.  At 
8.30  he  began  to  be  delirious.  Antipyrin  was  given  and  he  was 
quieter  till  11  p.m.,  when  he  became  quite  delirious,  trying  to  get 
out  of  bed,  saying  he  was  going  home,  and  moaning.  He  remained 
in  this  condition  all  night,  dozing  however,  at  short  intervals.  He 
vomited  twelve  ounces  of  fluid  at  12.30  a.m.  (the  first  time  he  had 
vomited  since  admission)  During  the  night  there  was  also 
twitching  of  the  left  eyebrow  and  left  angle  of  the  mouth. 
Pupils  equal,  not  dilated  and  react  to  light ;  face  flushed;  tongue 
furred;  mouth  and  lips  dry.  On  September  15th,  pulse  was  56 
and  the  temperature  remained  about  100.4°  all  day,  falling  however 
to  99°  at  midnight.  Bowels  emptied  by  enema  and  bromide  of 
potassium  given  at  intervals.  Patient  was  more  delirious  but 
took  two  pints  of  milk,  two  eggs,  and  Brand’s  essence  during  the 
day,  and  in  addition  a  zyminised  nutrient  suppository  was 
administered.  During  the  early  morning  of  September  16th,  he 
continued  in  much  the  same  condition,  constantly  trying  to  get 
out  of  bed  and  very  noisy.  Face  twitched  more  than  on  the 
previous  day.  In  the  morning  tb,e  pulse  waj  52,  feeble  and 
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irregular,  and  the  temperature  100.6°.  There  was  retention  of 
urine.  During  the  forenoon  he  became  somewhat  quieter. 

When  I  saw  the  patient  in  the  afternoon,  I  found  him  quiet, 
unconscious,  and  muttering.  Pulse  about  50,  very  feeble. 
Temperature  101.2°.  About  a  quarter  of  an  hour  before  I  came 
into  the  ward,  a  severe  rigor  had  begun  and  it  was  still  going  on 
when  I  saw  him.  The  patient  was  at  once  taken  into  the  theatre 
and  chloroform  administered.  When  the  patient  was  fully  under 
the  influence  of  the  anaesthetic,  it  was  seen  that  while  the  right 
pupil  became  contracted  the  left  remained  in  a  state  of  medium 
dilatation.  The  scalp  being  shaved  and  thoroughly  disinfected,  I 
trephined  the  patient,  using  a  one-inch  trephine,  at  the  point 
mentioned  by  Mr.  Barker,  viz.,  an  inch  and  a  quarter  behind  the 
centre  of  the  auditory  meatus,  and  the  same  distance  above  the 
base  line.  On  removing  the  circle  of  bone,  the  dura  mater  at  once 
bulged  into  the  opening,  and  no  cerebral  pulsation  could  be  felt. 
The  bone  and  dura  mater  were  healthy.  On  dividing  the  dura 
mater  the  brain  bulged  out,  the  surface  being  smooth  though 
congested.  There  was  no  meningitis.  I  then  passed  a  hollow 
needle  into  the  brain,  directing  it  inwards  and  slightly  forwards, 
and  I  had  not  pushed  it  in  more  than  half-an-inch  when  there  was 
a  spurt  of  thin,  intensely  foetid  pus  through  it  and  by  the  side  of 
it.  The  opening  was  then  carefully  enlarged  by  a  sharp  spoon, 
the  contents  of  the  abscess  evacuated,  and  some  degenerated  brain 
substance  scraped  out.  The  cavity  extended  inwards  and  some¬ 
what  forwards.  A  piece  of  a  silver  catheter  rather  more  than 
two  inches  in  length  and  with  a  slight  forward  curve  was  inserted, 
the  rest  of  the  wound  stitched  and  antiseptic  dressings  applied. 
The  pus  was  not  collected,  but  measured  probably  about  half  an 
ounce,  was  thin  and  of  an  intensely  foetid  or  rather  foecal  odour  ; 

I  have  never,  I  think,  smelt  anything  so  foul. 

After  the  operation  the  patient  remained  fairly  quiet  till  8.30, 
when  he  became  restless  and  was  sick.  The  dressing  was  changed 
at  10  .p.m.  (I  thought  it  advisable  to  change  the  dressings  twice 
daily  on  account  of  the  close  proximity  of  putrid  ear  discharge), 
and  as  I  found  the  catheter  blocked  with  brain  debris,  I  substituted 
for  it  a  medium-sized  rubber  tracheotomy  tube,  a  small  piece 
being  cut  off  its  length,  and  a  couple  of  holes  at  two  places  to  per¬ 
mit  drainage.  As  the  patient  could  not  be  fed  by  the  mouth, 
zyminised  suppositories,  alternating  with  nutrient  enemata,  were 
administered.  Temperature  99.2° ;  pulse  65. 

September  17th.  Patient  has  passed  a  restless  night  and  was 
very  noisy  in  the  early  part,  but  quieted  down  after  three-drachm 
doses  of  succus  conii.  In  the  morning  he  drank  some  milk  him¬ 
self,  but  he  could  not  be  said  to  be  conscious.  The  temperature 
rose  at  5  a.m.  to  101°,  but  had  fallen  at  9  a.m.  to  normal ;  it  rose 
again  in  the  afternoon  till  it  reached  102.2°  at  7  p.m.  when  it 
began  to  fall  again.  The  pulse  averaged  about  82  during  the  day. 
Bowels  moved  by  enema.  Nutrient  suppositories  and  succus 
conii  continued.  Has  still  retention.  There  has  been  no  twitching 
of  the  face  since  the  operation. 

September  18th.  Patient  has  passed  a  very  restless  night  and 
has  been  very  noisy.  Left  side  of  face  twitched  a  little,  but  not 
nearly  so  much  as  before  the  operation.  He  does  not  seem  to 
understand  what  is  said  to  him.  Passed  water  in  bed  during  the 
night.  Not  much  discharge  from  the  wound,  but  what  there  is 
has  still  a  faecal  odour  ;  wound  looking  well.  Pulse  in  the  morn¬ 
ing  84.  The  temperature  fell  at  9  a.m.  to  98.8°,  but  towards  the 
evening  it  began  to  rise  again,  and  at  7.30  was  101°.  At  9  p.m. 
patient  had  a  severe  rigor  lasting  twenty  minutes,  and  at  9.20  the 
temperature  was  104°.  At  midnight  he  was  raving  wildly  and 
was  very  restless.  Twenty  grains  of  quinine  were  given  at  9.30. 
He  passed  urine  himself  during  the  day. 

September  19th.  About  three  o’clock  in  the  morning  patient 
became  quieter  and  has  passed  a  better  night.  He  seemed  more 
conscious  this  morning ;  he  told  the  time  by  a  watch  after  several 
attempts.  The  temperature  steadily  fell  shortly  after  the  rigor 
yesterday  evening  and  was  normal  at  11.30  a.m.  (pulse  80);  but  it 
soon  began  to  rise  again,  and  at  4.20  p.m.  patient  had  another 
rigor  lasting  half  an  hour.  At  5.40  p.m.  the  temperature  was 
103.4°.  Bowels  cleared  out  by  a  glycerine  enema.  Takes  food 
readily.  Quinine  and  bromide  of  potassium  continued.  Has  had 
no  twitching.  The  wound  is  looking  well,  but  the  house- 
surgeon  in  changing  the  dressing  last  evening  applied  a  quantity 
of  moist  alembroth  guaze  next  the  skin,  and  the  whole  skin  as  far 
as  the  dressing  extended  is  red  and  cedematous  and  painful  to  the 
touch,  and  at  the  most  dependent  part  of  the  dressing  (posteriorly) 
the  skin  is  blistered. 

September  20th.  The  temperature  at  11.45  A.M.  had  fallen  to 


98.8  °-  pulse  80.  Was  restless  and  noisy  in  the  early  part  of  the 
night,  but  has  been  quieter  since  4  a.m.  There  has  been  no  twitch¬ 
ing  of  the  face.  Much  more  conscious  to-day.  Takes  notice  of  what 
is  going  on  in  the  ward.  Speaks  very  slowly  and  when  asked  a 
question  replies  correctly  as  regards  the  first  two  or  three  words 
and  then  apparently  forgets  what  he  was  going  to  say  and  talks 
nonsense;  asked  to  write  his  name,  he  puts  down  the  first  two  or 
three  letters  correctly  and  then  a  number  of  letters  at  random.  k_Kin 
very  cedematous  and  painful  under  the  dressings  and  several  raw 
places  towards  the  edges.  Is  now  taking  quinine  and  sulpho-car- 
bolate  of  soda,  also  bromide  of  potassium.  Feeds  himself  tanly 
well  by  the  mouth,  but  the  zyminised  suppositories  are  still  con- 
tinued  every  four  hours.  At  7.10  p.m.  he  had  another  rigor  lasting 
seven  minutes,  and  at  9  p.m.  the  temperature  was  102.4  .  1  ulse 
averaged  88. 

September  21st.  Has  had  a  much  quieter  night,  and  has  slept  very 
well  Temperature  at  2.30  was  98.20.  Pulse  80.  There  is  apparent 
improvement  in  attention  and  consciousness  as  compared  with  the 
previous  day.  At  235  a  rigor  began,  lasting  twenty-five  minutes 
and  at  3  p.m.  the  temperature  was  101.40.  The  eyes  were  examined 
for  the  first  time  since  he  became  delirious.  _  There  was  no  optic 
neuritis  and  there  has  been  none.  The  margin  of  the  right  disc  is 
well  defined ;  that  of  the  left  is  not  quite  so  clear. 

September  22nd.  Told  the  time  by  the  clock  at  6  a.m.  Became 
more  restless  at  10  a.m.  and  is  not  looking  so  well,  longue  dry. 
Twitching  of  left  eyebrow  and  left  angle  of  the  mouth.  1  ulse  90 
to  96,  weak,  dicrotic,  and  slightly  irregular.  Not  much  discharge;  / 
rubber  drainage  tube  substituted  for  the  tracheotomy  tube,  the  I 
rest  of  the  wound  had  healed.  Still  a  good  deal  of  cedema  and 
tenderness  over  the  left  side  of  the  head.  Dr.  Dalton  examined  the 
patient  to-day  but  found  no  evidence  of  pyaemia.  The  lung  sounds  I 
are  normal;  no  cough  ;  no  joint  affections ;  heart  sounds  normal;  i 
no  jaundice  or  tenderness  over  liver.  No  strabismus;  no  cranial  I 
nerve  paralysis.  Patient  was  less  conscious  throughout  the  day. 
and  was  a  good  deal  excited  after  a  visit  from  his  wife,  lhe 
temperature  rose  at  2  p.m.  to  101.4°,  but  had  fallen  to  98  at  8  p.m,  I 

No  rigor.  .  .  ,  ,  ,  ,  ,  I 

September  23rd.  Patient  has  had  a  quieter  night  and  has  slept  | 
a  good  deal.  There  has  been  no  twitching  of  the  face.  The  tem¬ 
perature,  which  at  midnight  was  98.2°,  steadily  fell,  till  at  11.15 
a.m.  the  mercury  did  not  rise  in  the  thermometer.  The  patient  at  1 
that  time  was  very  collapsed  and  the  pulse  very  feeble  and  irregu-  i 
lar,  97.  Brandy  was  given  every  half  hour  and  the  temperature 
soon  rose,  but  remained  subnormal  (at  97°  or  a  little  over)  all  day.  1 
There  was  more  discharge  from  the  ear  to-day  but  very  little  from 
the  wound.  Eight  hemiopia  was  found  by  Dr.  Ferner.  1  atient 
could  not  be  said  to  be  conscious.  Tongue  dry.  j 

September  24th.  Was  restless  during  the  night.  No  twitching.  \ 
In  the  morning  he  answered  less  rationally  and  appeared  more  j 
drowsy.  As  the  day  went  on  he  became  more  unconscious  and 
very  restless,  his  chief  action  being  kneeling  in  bed  and  burying  | 
his  face  in  the  pillow  ;  he  also  always  lay  on  the  right  side.  Lungs 
and  heart  normal.  Pulse  very  feeble,  about  80.  Temperature  aver-  ; 
aged  97.8°  during  the  day.  At  5  p.m.,  after  consultation  with  Dr.  i 
Pritchard,  I  gave  the  patient  chloroform  and  passed  a  hollow  t 
needle  into  the  brain  in  various  directions  in  search  of  pus,  but  | 
failed  to  find  any.  1  then  opened  up  the  mastoid  cells,  but  there  I 
was  no  accumulation  of  pus  in  them.  After  the  operation  he  re- 
mained  in  much  the  same  condition.  He  could  open  both  eyes  I 
widely.  The  temperature  still  remained  at  or  below  98  .  I 

September  25th.  Very  restless  night,  getting  up  in  bed  and  i 
pushing  the  clothes  off  but  not  noisy.  Only  slept  two  hours  and 
three  quarters  during  the  night.  When  at  rest  always  lay  on  the 
right  side.  Quite  unconscious  and  irritable  when  touched,  lhe 
left  eyelid  has  only  been  half  raised  since  3  a.m.  Pupils  equal  an 
react  to  light.  No  squinting.  No  facial  paralysis.  Pulse  very 
feeble  ’and  compressible,  84  to  94.  Temperature  up  till  ^  PiMi 
was  at  or  just  below  normal,  but  afterwards  rose  and  was  at  6  p.m. 
101°.  It  soon  fell  and  at  9  p.m.  was  99°.  _  ,  I 

September  26th.  Very  restless  during  the  night,  tossing  and 
turning,  but  he  made  no  sound  at  all.  Passed  water  in  bed 
three  times.  No  cough.  Pulse  about  the  same  as  yesterday.  / 
Quite  unconscious.  Tongue  coated  and  dry.  Partial  ptosis 

on  left  side  as  yesterday.  Pupils  equal  and  react  to  light.  . 

No  facial  paralysis.  Since  early  in  the  morning  he  has  not  move 
the  right  arm  or  leg.  Patellar  and  plantar  reflexes  very  active  on 
both  sides.  Wound  seems  all  right,  very  little  discharge.  CEderna 
of  scalp  still  present,  but  decreasing.  Temperature  rose  at  o.M  n 
p.M.  to  101.2°.  Pulse  84  to  96.  No  paralysis  of  sensation. 


September  27th.  Slept  better  and  moved  his  right  arm  and  leg 
frequently  during  the  night.  Seemed  somewhat  brighter  to-day. 
After  being  washed  in  the  morning  sat  up  and  looked  round  the 
ward.  Passed  a  better  day  and  took  food  better.  Ptosis  less 
marked.  Pulse  92  to  96.  In  the  early  morning  the  temperature 
was  normal  but  rose  about  noon  to  101°  and  continued  about 
that  height  till  9  p.m.,  when  it  began  to  fall  and  at  midnight  it 
was  99°. 

September  28th.  Very  restless  night.  Moved  right  leg 
frequently  during  the  night,  and  put  right  arm  over  his  head 
once.  Has  slept  better.  Ptosis  has  disappeared.  Has  not  spoken 
but  has  moaned  a  little.  Very  little  discharge ;  drainage  tube 
shortened.  Temperature  subnormal  almost  all  day,  being  97° 
in  the  morning  and  only  once  rising  to  normal.  Pulse  70  to  92. 

September  29th..  Slept  better  and  takes  nourishment  well, 
noisy  during  the  night.  Still  not  conscious.  Moved  right  hand 
and]  arm  frequently.  Retention  of  urine.  Not  much  discharge, 
but  on  moving  the  drainage  tube  which  went  into  the  brain 
several  drops  of  pus  escaped  by  the  side  of  it  but  whence  it  came 
could  not  be  ascertained.  Eyes  examined  by  the  ophthalmoscope. 
Left  disc  very  suspicious,  looks  like  commencing  neuritis,  right 
also  somewhat  suspicious  on  the  nasal  side.  Temperature 
averaged  about  97.8°.  Pulse  80  to  96.  Bowels  cleared  out  by 
glycerine  enema. 

September  «>0th.  I  assed  a  better  night.  Taking  nourishment 
well.  Passed  water  himself  and  asked  when  he  wanted  to.  Mr. 
Mcllardy  saw  the  patient  and  gave  the  following  report :  “  There 
is  definite  effusion  about  edges  of  the  left  optic  disc  and  a 
suspicion  of  the  same  on  the  right  side,  but  of  this  disc  the 
patient  allows  no  steady  view.”  Much  more  sensible;  knew  his 
wife.  Right  hemiopia  marked.  No  alteration  in  sensation.  Dr. 
Fen-ier  saw  the  patient  to-day  and  advised  cold  to  the  head,  and 
Leiter’s  tubes  and  afterwards  an  icebag  were  applied  but  they 
did  not  work  well,  as  the  patient  pushed  them  off.  Discharge 
from  the  wound  still  slight  and  no  more  pus.  The  highest 
temperature  was  99.6°,  the  average  about  normal.  Pulse  84  to 
wO. 

October  1st.  Fair  night.  Slept  well.  More  sensible  to-day. 
Wet  bed  once  during  the  night.  Temperature  averaged  normal. 
Pulse  80  to  90.  8 

October  2nd.  Slept  very  well.  More  sensible  but  still  gets  up 
on  his  hands  and  knees  a  good  deal.  Takes  nourishment  well. 
Bed  wet  once  during  the  night ;  at  other  times  he  asked.  Average 
temperature  normal.  On  changing  the  dressings  it  was  found 
that  the  drainage  tube  had  been  pushed  out.  Sinus  forceps  were 
passed  into  the  brain  inwards  and  slightly  backwards  for  about 
one  inch,  and  on  expanding  the  blades  from  one  to  two  drachms  of 
thin  pus  came  away  ;  the  pus  had  no  foul  smell.  A  drainage  tube 
about  two  inches  in  length  was  introduced  into  the  cavity .° 

October  3rd.  Slept  well ;  only  once  tried  to  get  up  on  his 
hands  and  knees  and  only  wet  his  bed  once.  Has  had  some 
cough.  Seen  by  Dr.  Ferrier.  Word  deafness.  When  told  to  put 
out  his  tongue  he  did  so,  but  when  asked  to  put  his  hand  over  his 
eye  he  either  did  not  do  anything  or  put  out  his  tongue.  Tactile 
sensibility  unimpaired.  Right  hemiopia  still  persists.  Left 
optic  disc  shows  increased  vascularity  about  the  edges;  this  is 
less  marked  on  the  right  side.  Temperature  normal.  (I  may  say 
that  from  this  date  the  temperature  ranged  between  97°  and 
normal,  and,  therefore,  I  need  not  again  refer  to  it). 

. October  4th.  Fair  night;  cough  very  troublesome  during  the 
night ;  not  so  restless.  More  sensible  to-day  ;  said  “Good  mornincr  ” 
and  when  asked  replied  that  he  felt  pretty  well ;  when  told  to  put 
his  hand  over  his  eyes  he  did  so  at  once.  No  dulness  over  the 
lungs.  \  ery  little  discharge. 

October  5th.  Fair  night ;  cough  still  troublesome.  More 
sensible.  Read  a  few  words  from  a  newspaper.  Speaks  very 
slowly.  Talkative,  but  talks  a  good  deal  of  nonsense. 

October  6th. .  Progressing  favourably.  More  rational.  Still 
80ine  right  hemiopia,  but  much  less  marked.  Hand  grasp  on  both 
sides  good :  right  a  little  weaker.  Limbs  equally  strong. 

-  date  patient  made  steady  progress,  gaining  in 

intelligence  daily.  On  October  12th,  the  tube  which  passed  into 
the  mastoid  cells  was  left  out.  On  October  14th,  the  drainage 
tube  in  the  brain  was  shortened ;  the  hemiopia  was  much  less 
marked ;  he  could  now  converse  fairly  intelligently,  his  speech 
being  still  slow  ;  he  sits  up  in  bed  most  of  the  day.  The  tube  was 
again  shortened  on  the  17th,  and  on  the  21st  he  was  allowed  to 
get  up  for  the  first  time.  His  conversation  was  then  much  more 
coherent.  The  discharge  from  his  ear  was  less.  (1  may  say  that 
6 


since  the  operation  his  left  ear  had  been  syringed  out  several 
times  daily  with  1  to  2000  sublimate  solution,  and  a^ten  per  cent, 
emulsion  of  iodoform  in  glycerine  injected.) 

On  October  25th,  the  drainage  tube  leading  into  the  brain  wTas  left 
out;  there  was  no  hemiopia  and  the  optic  discs  were  improving;  his 
mental  condition  was  steadily  improving.  On  November  3rd,  the 
wounds  were  nearly  healed  and  were  dressed  with  a  small  piece 
of  carbolic  gauze,  fixed  on  with  collodion.  On  November  18th, 
both  wounds  (brain  and  mastoid  cells)  were  found  healed. 

On  .November  28th  he  was  transferred  to  Dr.  Pritchard’s  care  for 
the  treatment  of  his  ear  trouble.  The  note  at  that  date  is  as 
follows .  The  patient  is  now  quite  rational  in  his  conversation 
and  takes  an  interest  in  everything  around  him.  His  speech  is 
still  somewhat  slow,  and  a  moment  or  two  elapses  before  he  replies 
to  a  question.  His  memory  is  also  improving ;  he  says  that  ten 
days  ago  when  he  read  the  morning  paper  he  forgot  'almost  im¬ 
mediately  what  he  had  read,  but  he  now  finds  that  he  remembers 
a  good  deal,  and  his  memory  improves  every  day.  There  is  still  a 
good  deal  of  discharge  from  the  ear,  and  polypi  are  still  present.” 

Dr.  Pritchard  made  the  following  note  yesterday.  “Rfairly  normal. 

L.  not  on  P. 

Tuning  fork  on  nose  referred  to  leftside;  j^T.  F.  (mastoid)  3,'-+  >; 

His  appetite  is  good  and  he  feels  quite  well.  Four  days  ago  Mr. 
Mcllardy  examined  his  eyes  and  made  the  following  note :  “  Discs 
clearly  seen.  No  present  optic  neuritis.  Some  pigmentation 
around  disc  edges.  Retinal  vessels  vary  rather  suddenly  in  focus 
at  disc  edges  as  if  in  consequence  of  former  displacement  by 
neuritic  swelling.” 

I  do  not  propose  to-night  to  discuss  the  general  subject  of  abscess 
of  the  brain  after  ear  disease,  but  there  are  some  points  in  this 
case  to  which  I  should  like  to  refer  shortly.  The  following  seem 
to  me  to  be  the  main  stages  in  the  case,  which  are  of  interest  from 
a  surgical  point  of  view.  The  general  absence  of  symptoms  for 
three  days  after  admission,  the  supervention  of  delirium  and 
t'w  itching  of  the  face,  the  operation,  the  gradual  improvement  in 
the  general  condition  of  the  patient  for  five  days  after  the  opera¬ 
tion  with  the  exception  of  the  rigors,  the  occurrence  of  the  rigors, 
the  subsequent  relapse  of  the  patient  and  the  marked  depression 
of  the  temperature,  the  temporary  paralysis  of  the  levator  palpe- 
brse  and  of  the  arm  and  leg,  the  recognition  of  the  word  deafness 
and  hemiopia  and  the  neuritis,  the  escape  of  a  little  pus  and  the 
subsequent  improvement  and  the  discovery  of  the  second  collection 
with  the  steady  convalescence  afterwards. 

The  first  question  is:  Ought  I  to  have  trephined  the  patient 
at  once  when  he  was  admitted?  When  I  first  saw  him  my 
suspicion  of  abscess  in  the  temporo-sphenoidal  lobe  was  so  strong 
that  my  first  impulse  was  to  trephine  at  once,  and,  as  the  sequel 
showed,  I  should  thereby  have  probably  saved  the  patient  from  bis 
subsequent  severe  illness  and  his  imminent  risk  ;  it  does  not,  how¬ 
ever,  necessarily  follow  that  because  this  Avas  the  sequel  the 
symptoms  were,  therefore,  sufficient  to  justify  immediate  opera¬ 
tion.  The  symptoms  which  pointed  to  abscess  Avere  negative 
rather  than  positive ;  the  history  of  the  attack  indicating  some 
acute  process,  the  entire  absence  of  tenderness  about  the  mastoid 
or  any  apparent  external  cause  for  the  symptoms,  the  normal 
temperature  and  possibly  rather  slower  pulse,  and  the  positive 
sign  of  pain  in  a  region  previously  remarked  in  several  cases  as 
being  the  seat  of  pain  in  temporo-sphenoidal  abscess,  led  to  the 
suspicion.  I  doubted  if  these  symptoms  were  sufficient  to 
Avarrant  trephining  without  allowing  a  reasonable  time  to  elapse 
to  Avatch  the  progress  of  the  case ;  it  is  pretty  certain  that  had 
there  been  no  discharge  from  the  ear  temporo-sphenoidal  abscess 
Avould  hardly  have  been  suspected.  The  patient  also  stated  that 
on  the  two  previous  occasions  the  symptoms  had  been  somewhat 
similar.  What  mainly  deterred  me,  hoAve\rer,  from  immediate 
operation  was  the  presence  of  the  profuse  septic  discharge  from 
the  ear  Avhich  had  soaked  into  the  scalp  on  that  side,  and  the 
consequent  fear  that  I  might  not  be  able  to  keep  the  wound  I 
made  aseptic,  and  I  felt  that  I  ought  to  have  pretty  definite 
grounds  for  my  diagnosis  before  subjecting  the  patient  to  that 
risk.  I  thought  it  AA'iser,  therefore,  to  wait,  making  up  my  mind 
to  operate  as  soon  as  any  further  sign  appeared  indicating  intra¬ 
cranial  disease.  As  a  matter  of  fact,  the  subsequent  elevation  of 
temperature,  delirium,  and  twitching  of  the  face  did  not  materially 
add  to  the  signs  of  temporo-sphenojdal  abscess ;  on  the  contrary 
they  rather  indicated  meningitis,  but  they  furnished  the  evidence 
of  intracranial  disease  for  which  1  Avas  waiting,  and  therefore,  the 
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first  place  where  I  looked  for  the  pus  was  in  the  temporo- 
sphenoidal  lobe.  The  subsequent  progress  of  the  wound  showed 
that  I  had  over-estimated  the  danger  of  sepsis  from  contamination 
from  the  ear.  It  has  been  a  constant  source  of  regret  to  me  that  I 
was  out  of  town  on  the  Saturday  evening  when  the  symptoms 
supervened  and  therefore  could  not  operate  at  once.  It  is  also  a 
source  of  regret  to  me  that  the  case  occurred  during  the  holiday 
season,  when  all  the  physicians,  except  one,  were  away,  and  the 
message  which  I  sent  asking  him  to  see  the;  case  never  reached 
him;  1  was,  therefore,  left  to  my  own  unaided  resources.  The 
question  which  is  of  chief  importance  in  these  cases,  and  that  on 
which  I  hope  we  shall  have  the  opinion  of  some  of  the  Fellows 
present  is,  What  is  the  minimum  of  symptoms  which  justifies 
exploratory  trephining  ? 

One  word  also  as  to  the  position  of  the  trephine  opening,  a  point 
about  which  there  has  been  a  good  deal  of  controversy.  It  seems 
to  me  that  it  is  not  possible  to  indicate  one  point  which  will 
suit  all  cases.  In  this  particular  instance  I  selected  the  position 
indicated  by  Mr.  Barker,  because,  from  the  entire  absence  of 
symptoms  localising  the  abscess,  I  concluded  that  it  was  most 
probably  situated  about  the  middle  of  the  temporo-sphenoidal 

l0The  cause  of  the  rigors  is  not  by  any  means  clear.  I  naturally 
at  first  concluded  that  pyaemia  had  set  in,  but  the  further  progress 
of  the  case  negatived  this  view.  There  was  no  evidence  at  any 
time  of  thrombosis  of  the  lateral  sinus.  The  diagnosis  was  made 
still  more  perplexing  by  the  swelling  of  the  scalp  which  followed 
the  application  of  the  alembroth  gauze,  and  to  some  who  saw  the 
case  this  swelling  seemed  to  indicate  a  suppurative  periostitis  or 
osteomyelitis  extending  from  the  trephine  hole.  This  was  a  view 
wliich  I  could  not,  however,  accept,  for  the  swelling  of  the  scalp 
was  coextensive  with  the  dressing  from  the  first,  that  is,  occupied 
about  half  the  scalp,  while  I  should  have  expected  an  osteomyelitis 
to  be  limited  to  the  temporal  bone;  and  further  the  dermatitis 
which  was  evidently  present  exactly  resembled  what  one  had 
previously  seen  from  the  action  of  sal  alembroth  on  the  skin  m 

other  parts  of  the  body.  .  .  ,  . ,  _  , 

The  meaning  of  the  temporary  paralysis  is  also  obscure.  At  first 
it  seemed  to  point  to  a  purulent  leptomeningitis,  but  the  ultimate 
recovery  of  the  patient  seems  to  preclude  that  view,  and  1  presume 
it  must  have  been  due  to  some  temporary  congestion  of  the  cortex 
of  the  brain,  probably  in  connection  with  the  formation  of  the 
second  collection  of  pus,  or  possibly  the  result  of  probing  the  brain 
with  the  view  of  finding  pus. 

Lastly  we  have  to  note  the  formation  of  a  second  collection  of 
pus,  which  might  either  have  been  reaccumulation  in  some  diverti¬ 
culum  of  the  original  abscess,  which  was  not  perfectly  drained,  or 
an  entirely  fresh  formation  in  the  neighbourhood  of  the  original 
collection.  I  am  inclined  to  take  the  latter  view,  because  the 
second  abscess  was  situated  distinctly  further  back  and  higher  up 
than  the  first,  and  it  seems  to  me  that  the  rigors,  relapse,  and  other 

symptoms  which  afterwards  developed  were  mainly  connected  with 

the  formation  of  this  second  abscess.  In  connection  with  the 
opening  of  this  second  abscess  there  is  one  practical  point  to  which 
I  think  it  is  worth  while  to  call  attention.  I  searched  the  situation 
of  the  abscess  a  few  days  before  it  was  opened  with  a  hollow 
needle  and  failed  to  find  pus ;  a  few  days  later  I  introduced  sinus 
forceps  and  on  expanding  the  blades,  pus  at  once  welled  out.  Now 
I  have  found  on  several  occasions,  and  also  in  this  case,  that  when 
a  hollow  needle  is  passed  through  healthy  brain  tissue  it  at  once 
becomes  filled  with  a  plug  of  brain  material,  and  even  though  it 
enters  a  collection  of  fluid,  unless  that  fluid  is  under  high  tension, 
this  plug  is  not  forced  out,  and  the  fluid  may  remain  undetected. 
On  the  other  hand  by  using  fine  sinus  forceps  much  less  injury  is 
done  to  the  brain  and,  by  expanding  the  blades  from  time  to  time, 
if  fluid  is  reached  it  will  certainly  appear  at  the  surface.  I  venture 
therefore  to  recommend  the  use  of  long  sinus  forceps  in  place  of 
hollow  needles  when  one  wishes  to  search  for  collections  of  fluid  in 
the  brain.  _ _ 

Dr.  Alexander  Macgregor,  Assistant  Physician  to  the  Aber¬ 
deen  Hospital  for  Sick  Children,  has  commenced  the  publication 
of  a  series  of  demonstrations  in  cliniral  medicine.  They  are  in¬ 
tended  for  students  attending  his  clinigue,  and  are  given  to  them 
gratis.  Their  issue  is  promised  at  regular  intervals.  The.  first  is 
a  demonstration  of  a  case  of  hemiplegia,  with  illustrated  diagrams 
and  clinical  commentary.  There  appears  to  be  a  general  desire 
among  students  that  teachers  might  publish  more  fully  in  this 
form. 


REPORT  OF  AN  EPIDEMIC  OF  INFLUENZA 
(140  CASES)  OCCURRING  AT  THE  ROYAL 
ASYLUM,  MORNING  SIDE, 
EDINBURGH. 

By  GEORGE  M.  ROBERTSON,  M.B., 

AND 

FRANK  A.  ELKINS,  M.B., 

Assistant  Physicians. 


We  here  record,  with  the  permission  of  Dr.  Clouston,  our  experi¬ 
ences  of  a  severe  outbreak  of  influenza,  occurring  in  this  asylum. 
As  assistant-physicians  in  an  asylum  we  have  had  the  advantage 
of  seeing  our  cases  from  the  very  commencement  of  the  attacks, 
and  of  following  them  to  the  end.  Our  observations  have  also 
been  made  on  a  population  of  both  sexes,  and  of  known  numbers. 


Male. 

Female. 

Total. 

407  . 

410 

817 

71  . 

104 

175 

Total 

.  478  . 

514 

992 

Commencement  of  Outbreak—  During  the  second  and  third 
weeks  of  December,  scattered  cases  of  illness,  which  we  did  not 
at  the  time  differentiate  from  ordinary  colds,  occurred  ,  but  during 
the  fourth  week  of  the  month  we  became  certain  that  the  epi¬ 
demic  was  amongst  us,  by  the  daily  invasion,  by  the  numbers 
attacked,  and  the  nature  of  the  symptoms.  By  the  end  of  the 
first  week  of  January  there  had  teen  about  fifty  cases,  and  dur¬ 
ing  the  second  week  about  sixty  more  were  added  to  the  list. 
Since  then  the  cases  have  been  fewer  in  number,  and  at  the  pre¬ 
sent  time  (January  24th)  we  have  only  two  or  three  cases,  ex¬ 
cluding  those  still  suffering  from  sequelae. 

General  Summary  of  Symptoms. — The  symptoms  have  been 
extremely  various  and  numerous,  but  we  have  noted  the  following 
as  the  principal  ones.  The  symptoms  which  almost  always  oc¬ 
curred  were  frontal  headache  and  bodily  pains.  The  headache 
was  sometimes  very  severe,  and  was  accompanied  by  giddiness. 

It  almost  invariably  passed  away  in  twenty-four  hours.  The  pain 
most  complained  of  was  in  the  lumbar  region,  resembling  lum¬ 
bago,  but  this  was  usually  accompanied  by  neuralgic  or  muscular 
pains  in  many  other  parts,  especially  in  the  legs.  These  pains 
were  much  more  persistent  than  the  headache,  and  occasionally 
remained  during  convalescence.  A  slight  respiratory  catarrh 
usually  accompanied  these  symptoms.  There  was  a  dry  cough, 
with  a  tough  scanty  sputum,  and  there  was  coryza  with  suttu- 
sion  of  the  eyes.  The  “  running from  the  eyes  and  nose,  though 
often  present,  was  not  very  prominent  in  our  cases, _  nor  was 
sneezing  a  marked  symptom.  The  temperature  was  an  important 
guide,  and  at  the  beginning  of  well  marked  cases  was  almost 
always  above  100°.  The  attack  was  marked  by  suddenness  of 
onset  and  a  few  hours  before  the  headache  and  rise  of  temperature 
occurred  the  patient  appeared  and  felt  in  his  usual  health.  A  i 
slight  rieor  or  a  feeling  of  chilliness  usually  ushered  in  the  attack. 
After  a  duration  of  about  three  days,  during  which  time  the  sym¬ 
ptoms  gradually  disappeared,  the  temperature  fell  to  the  normal. 
The  convalescence  was  slow,  and  was  marked  in  almost  all  cases 

by  extreme  weakness.  .  _  . 

Having  given  an  outline  of  the  disease,  we  will  now  describe  in 

detail  the  various  symptoms. 

Analysis  of  Particular  Symptoms. 

Cerebral  Symptoms. — The  frontal  headache  has  already  been 
mentioned  as  being  the  most  constant,  and  it  was  also  the 
symptom  most  complained  of.  Along  with  this,  there  was  always 
a  disagreeable  feeling  described  as  giddiness,  lightheadedness,  or 
swimming  in  the  head.  The  highest  nervous  functions  were 
affected.  There  was  generally  considerable  mental  depression, 
and  a  complete  “giving  in”  to  the  disease  without  desire  or 
ability  to  resist,  the  patient  at  once  taking  to  his  bed.  There 
was  also  amongst  the  sane  a  want  of  attention  and  concentra¬ 
tion  of  thought,  so  that  reading  and  discharge  of  business  was 
rendered  impossible.  This  often  persisted  for  a  day  or  two  after 
recovery.  The  sleep,  especially  during  the  first  night  of  the 
disorder,  was  disturbed  by  disagreeable  dreams,  and  in  four  of 
our  cases  delirium  occurred.  Most  cases  complained  of  Sieep- 
lessness,  and  in  four  cases  there  was  persistent  insomnia  neces- 
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sitating  the  use  of  hypnotics.  In  cases  of  delusional  insanity, 
especially  of  the  suspicious  variety,  the  mental  symptoms  were 
aggravated. 

E  euro-muscular  Symptoms. — Fain  in  the  lumbar  region  has 
been  mentioned  amongst  the  constant  symptoms,  and  was  nearly 
as  distressing  to  the  patient  as  the  frontal  headache.  Pains  of  a 
similar  character  might  exist  in  any  region  of  the  body,  the 
patients  often  saying  that  they  felt  as  if  they  “  had  been  beaten  ” 
all  over.  Next  in  frequency  to  the  back,  the  calves  of  the  legs 
and  the  thighs  were  most  affected  by  the  pains,  and  in  one  case 
(a  female  nurse),  this  symptom  was  so  severe  as  to  induce  a 
hysterical  condition.  Usually  there  was  no  increase  of  pain  on 
pressure.  There  was  often  a  deep-seated  aching  of  the  bones  of 
the  extremities,  and  only  very  seldom  were  the  pains  localised  at 
the  joints.  The  pains  were  often  of  a  purely  neuralgic  character, 
rarely  localised  to  one  spot,  and  generally  of  a  darting  and 
shooting  character  in  the  limbs.  Intercostal  neuralgia  was  com¬ 
plained  of,  and  also  aching  pains  in  the  eyeballs,  increased  on 
pressure.  The  feeling  of  water  being  poured  down  the  back,  as 
well  as  flushings  of  .  heat,  were  frequently  noted,  and  these 
symptoms  often  persisted  during  convalescence.  During  the 
attack  there  was  a  feeling  of  muscular  weakness,  in  many  cases 
amounting  to  prostration,  and  in  six  cases  there  was  fainting. 
During  convalescence  there  was  almost  invariably  great  weakness 
complained  of .  for  two  or  three  days,  so  that  fainting  has  also 
occurred  at  this  period.  This  muscular  weakness  we  consider  a 
most  important,  symptom  of  the  ailment.  It  was  alluded  to 
without  suggestion  by  almost  all  the  patients,  and  by  statistics 
we  found  it  to.be  the  most  frequent  symptom.  After  the  attack 
the  handwriting  was  shaky  and  deteriorated  and  the  gait 
occasionally  unsteady,  even  when  marked  weakness  had  dis¬ 
appeared.  The  convalescing  patient  was  quite  unfit  for  either 
mental  or  bodily  work.  Marked  rigors  were  rare,  but  in  the 
large  majority  of  cases  slight  ones  occurred.  Patients  seldom 
referred  to  them  unless  directly  questioned  on  the  subject. 

Alimentary  Symptoms— The  appetite  was  always  impaired, and 
in  many  cases  there  was  loathing  of  food  and  nausea.  Vomiting 
was  frequent  as  an  initial  symptom,  and  in  some  cases  continued 
for  a  day  or  two,  and  caused  great  exhaustion.  Constipation 
often  occurred,  while  in  a  smaller  number  of  cases  there  was 
diarrhoea,  in  two  cases  with  blood  in  the  stools.  The  diarrhoea 
was  hardly  ever  an  initial  symptom ;  it  was  sometimes  preceded 
by  constipation,  and  was  readily  set  up  by  laxatives.  Flatulence 
was  a  common  symptom,  and  was  accompanied  by  severe 
“  colicky  ’  pains.  In  some  cases  there  was  pain  and  tenderness  on 
pressure  in  the  region  of  the  liver.  The  tongue  was  very  slightly 
furred  in  the  majority  of  cases,  but  in  those  with  severe  abdomi¬ 
nal  symptoms  there  was  a  thick  creamy  fur. 

Respiratory  Symptoms.— The  symptom  of  cold  in  the  head  was 
frequently,  but  certainly  not  invariably,  present.  If  there  was  a 
discharge  it  was  slight,  watery,  and  only  of  a  few  hours’  dura¬ 
tion,  although  it  might  recur.  Sneezing  was  rare.  The  conjunc¬ 
tives  were,  suffused  in  many  cases,  and  there  was  often  slight 
lachrymation.  In  those  cases  in  which  the  above  symptoms  were 
well  marked,  there  was  swelling  of  the  nose,  accompanied  by  a 
redness  and  swollen  appearance  of  the  eyelids.  Epistaxis  oc¬ 
curred  in  two  cases.  Slight  transitory  hoarseness  and  sore 
throat  were  often  complained  of,  and  on  examination  only  con¬ 
gestion  of  the  pharynx  and  tonsils  was  observed.  Over 'three- 
fourths  of  the  cases  complained  of  a  dry  cough  ;  it  was  occasionally 
troublesome,  and  generally  persisted  well  on  in  convalescence. 
The  sputum  was  scanty,  tough,  and  difficult  to  get  up,  and  was  not 
present  during  the  first  day  or  two.  Pain  in  the  chest,  as  in 
bronchitis,  was  sometimes  complained  of.  Examination  of  these 
cases  always  revealed  sparse  dry  rales,  and  in  some  cases  moist 
rales,  at  the  bases.  Several  of  these  cases  passed  into  acute  bron¬ 
chitis,  pleurisy,  and  pneumonia,  and  all  the  fatal  cases  were  due 
to  chest  complications. 

Circulatory  Symptoms.— During  the  fever  the  pulse  was  of 
course  quickened,  and  during  convalescence  it  was  soft,  small,  and 
weak,  but  we  observed  nothing  else  of  special  value  regarding  it. 
As  regards  the  condition  of  the  heart,  a  most  serious  and  not  in¬ 
frequent  complication  was  dry  pericarditis.  The  skin  was  usually 
congested,  and  over  the  face  and  trunk,  more  especially,  there  was 
a  reddish  flush  when  the  temperature  was  high.  The  face  had 
occasionally  a  dusky  congested  look.  No  decided  eruption  was 
noticed.,  but  in  three  cases  there  was  herpes  labialis.  The  patients 
complained  grea,tly  of  waves  of  heat  and  cold  passing  over  the 
body,  accompanied  by  periodic  copious  perspirations.  This  latter 


symptom  was  much  more  marked  than  in  ordinary  febrile  states, 
and  indeed  persisted  after  the  temperature  reached  the  normal. 

Urinary  Symptoms. — Observations  on  the  urine  under  the  cir¬ 
cumstances  were  necessarily  imperfect,  but  in  two  cases  there 
was  acute  catarrhal  nephritis. 

The  7  emperature  was  an  important  guide,  and  was  always 
above  100°  in  a  typical  case.  When  there  were  no  complications 
it  was  always  higher  the  first  evening  than  subsequently,  and 
throughout  the  attack  the  evening  was  almost  invariably  higher 
than  the  morning  temperature.  Unless  there  were  complications 
we  found  the  temperature  fell  gradually,  with  evening  remissions, 
till  it  reached  the  normal.  In  four  cases  without  any  apparent 
complication  it  was  above  101°  at  first ;  in  fifteen  cases,  or  about 
10  per  cent.,  it  was  above  10o°,  but,  in  the  vast  majority  of  cases, 
the  temperature  at  its  highest  was  between  100°  and  102°. 

The  duration  of  typical  cases,  judging  by  the  temperature,  was 
from  two  to  five  days,  and  on  an  average  about  three  and  a  half 
days.  The  symptoms  are  almost  invariably  much  abated  after 
the  first  day,  although,  like  the  temperature,  there  is  an  aggrava¬ 
tion  in  the  evenings.  We  must  here  mention  that  we  have  had 
somewhat  numerous  cases,  showing  some  of  the  symptoms  of  in¬ 
fluenza  in  a  mild  form,  such  as  coryza,  headaches,  or  pains  and 
aches.  In  these  cases  the  temperature  might  be  a  few  points 
above  normal,  but  the  symptoms  passed  off  in  a  day  or  so,  and  the 
patients  did  not  require  to  go  to  bed.  These  cases  are  not  included 
in  our  statistics. 

During  convalescence  the  patients  felt  well  whilst  in  bed,  and 
were  very  anxious  to  rise,  but  on  getting  up  discovered  that  they 
were  exceedingly  weak  and  giddy.  When  they  attempted  to  go 
about  and  do  work  they  found  themselves  by  evening  completely 
exhausted..  They  still  remained  subject  to  shiverings,  flushings, 
and  perspirations,  and  there  was  a  liability  to  relapse. 

Sequelce. — The  rheumatic  pains  in  some  parts  of  the  body  might 
last  tor  some  days  or  a  week.  Several  cases  complained  of  sore 
throat,  and  the  majority  had  a  slight  cough  for  a  week  after  the 
attack.  Ansemia  to  a  greater  or  lesser  extent  was  always  present, 
and  although  all  lost'weight  during  the  illness,  some,  especially 
those  with  abdominal  symptoms,  became  much  reduced  and  very 
weak.  The  appetite  remained  very  poor. 

Relapses. — So  far  we  have  had  13  relapses,  9  being  males,  and  4 
females.  In  other  words,  of  the  140  attacked,  9.2  per  cent,  have 
relapsed  (12.3  per  cent,  males,  and  5.9  per  cent,  females).  As  a 
general  rule  the  second  attack  was  more  serious  than  the  first,  and 
headache  and  fever  always  recurred.  The  majority  of  cases  had  a 
severe  pulmonary  attack  (bronchitis  or  pleurisy),  and  in  nearly  a 
half  diarrhoea  occurred.  In  all  relapsed  cases  there  was  some  dis¬ 
tinct  exposure  to  cold  air,  usually  by  going  out  of  doors  too  soon, 
and  in  no  case  did  a  relapse  occur  so  long  as  the  patient  was  in 
bed  or  strictly  confined  to  a  heated  room.  The  period  elapsing  be¬ 
tween  the  exposure  and  the  symptoms  of  the  second  attack  was 
very  short ;  in  4  of  the  13  cases  the  relapse  occurred  the  day  after 
going  out  of  doors,  and  in  3  others  it  occurred  within  24  hours  of 
leaving  the  heated  sick  room  for  the  purpose  of  going  to  the  water- 
closet,  where  ventilation  is  active.  Our  opinion  of  the  period  of 
incubation  of  the  first  attack  is  that  it  is  very  brief,  and  that  its 
duration  is  within  24  hours,  though  we  have  few  definite  observa¬ 
tions  on  this  point. 

Complications. — The  most  frequent  complication,  and  one  which 
occurred  in  all  the  fatal  cases,  was  a  species  of  pneumonia.  It  oc¬ 
curred  in  14  cases,  13  males  and  1  female,  of  which  10  males  have 
died,  and  one  more  male  is  likely  to  succumb.  It  attacks  both 
bases  as  a  rule,  and  is  accompanied  by  a  high  temperature,  always 
above  104°,  in  three  cases  106°,  and  in  one  case  108°  previous  to 
death.  It  must  be  remembered,  however,  that  some  of  these  were 
cases  of  general  paralysis  of  the  insane,  in  which  the  temperature 
might  rise  from  nervous  causes.  The  pneumonia  was  not  of  the 
pure  croupous  variety ;  bronchitis  always  preceded  it,  and  it  seemed 
to  be  rather  a  spread  of  the  inflammatory  process  to  the  terminal 
tubules  of  the  bronchi,  and  finally  to  the  alveoli.  The  condensa¬ 
tion  was  gradual,  and  the  respiratory  accompaniments  were  always 
crepitations  of  the  median  coarse  variety,  with  a  few  dry  rales. 
The  sputum,  though  fibrinous,  was  frothy,  and,  though  occasion¬ 
ally  streaked  with  blood,  was  never  rusty-coloured.  Bronchitis, 
though  not  so  serious  a  complication,  was  a  more  common  one, 
and  frequently  required  active  treatment.  Pleurisy,  always  the 
dry  form,  occurred  in  several  cases,  sometimes  singly,  but  gener¬ 
ally  accompanying  the  pneumonia.  Pericarditis  was  discovered  in 
5  of  the  10  fatal  cases,  and  in  one  other  case.  In  2  there  has  been 
acute  catarrhal  nephritis,  and  in  2  others  subacute  rheumatism. 
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Deaths  —There  have  been  10  deaths,  all  male  patients.  The 
main  cause  of  death  in  all  these  cases  has  been  the  pneumonic  con¬ 
dition,  assisted  greatly,  however,  by  the  very  weak  general  health 
of  the  patients  attacked.  All  of  the  10  cases  were  insane  patients, 
and  of  these  6  were  suffering  from  general  paralysis  and  were  in 
the  third  stage,  3  were  over  70  years  of  age,  and  the  other  was  an 
alcoholic  case  with  very  serious  organic  disease  of  the  heart.  It 
is  obvious  that  no  reliable  conclusions  can  be  drawn  from  these 
numbers  which  would  be  of  use  in  general  practice,  but  we  give 
the  percentage  of  deaths  to  the  affected:  7.1  per  cent,  of  the  total 
number  affected  died;  13.6  per  cent,  of  the  males  attacked  died ; 
and  19.6  per  cent,  of  the  insane  males  attacked  died.  No  female 
patients,  nor  any  official,  male  or  female,  died. 

We  here  append  a  table  of  the  symptoms  in  70  unselected  cases 
(38  males,  32  females),  in  which  accurate  observations  were  made, 
with  the  percentage  of  their  frequency : 

Great  weakness  after  attack 
Frontal  headache 
Pain  in  the  limbs,  etc.  ... 

Giddiness 
Loss  of  appetite 
Pain  in  the  lumbar  region 
Coryza 

Slight  bronchitis 
Suffusion  of  eyes 


92.8  per  cent. 
88.6 


Rigor . . 


84.3 

81.4 

78.6 
77.1 
77.1 

77.1 

71.4 
71.4 
62.9 

58.6 
40.0 
38  6 

37.1 

25.7 


Nausea  ...  ...  _  ••• 

Unpleasant  dreams,  “  wandering  ” 

Flatulence 
Vomiting 
Constipation  ... 

Diarrhoea 

Having  described  the  symptoms  of  the  disease,  we  will  now  record 
some  general  facts.  Out  of  a  population  of  992  persons,  140  were 
attacked,  a  percentage  of  14.1,  and  of  these  73  were  males  and  67 
were  females.  Compared  with  the  total  numbpr  of  males  and  females 
in  the  asylum,  the  percentages  are  15.2  per  cent,  males  and  13  per 
cent,  females.  It  is  thus  seen  that  the  males  were  slightly  more 
subject  to  the  disease  than  the  females.  The  type  of  the  disease 
was  more  severe  among  the  males  than  the  females,  and  this  ob¬ 
servation  is  strengthened  by  the  following  facts.  Out  of  13  re¬ 
lapses,  9  were  males;  out  of  14  cases  complicated  with  pneumonia, 
13  were  males;  and  of  the  10  deaths,  all  were  males.  We  suggest 
that  this  preference  for  the  male  is  greatly  due  to  the  fact  that 
the  men  are  mure  in  the  open  air,  where  we  believe  the  disease  is 
contracted.  As  a  fact  supporting  this  statement  we  find  that  the 
officials,  amongst  whom,  moreover,  the  standard  of  health  is  high, 
were  attacked  in  far  greater  proportion  than  the  patients,  the 
former  of  course  having  greater  facilities  of  going  about  outside. 
Of  the  175  officials  28.4  per  cent,  have  suffered  (30.9  males  and 
25.9  females),  whilst  of  the  817  patients  only  11.1  have  been  at¬ 
tacked  (12.5  males  and  9.7  females).  The  first  persons  attacked, 
moreover,  were  those  who  were  most  in  the  open  air,  the  majority 
of  them  being  officials,  and  of  the  patients  attacked  the  majority 
were  those  who  were  much  outside.  Of  the  percentages  attacked 
in  the  different  wards  the  largest  numbers  on  the  male  and  female 
sides  of  the  asylum  were  in  the  convalescent  wards,  where  the 
“open  door  system”  is  adopted  and  the  patients  are  at  liberty  to 
walk  in  the  grounds.  It  has  already  been  stated  that  relapses 
only  occurred  after  exposure  to  outside  air. 

Contagion. — We  can  express  no  very  definite  opinion  as  regards 
the  contagiousness  of  the  disease ;  if  however  contagiousness 
exists,  it  only  does  so  to  a  very  slight  degree.  As  pointing  to 
contagion,  we  may  state  that  it  attacked  four  officials  in  the 
female  hospital  one  after  the  other  (three  sleeping  in  one  room), 
before  the  disease  had  appeared  elsewhere  in  the  house.  On  the 
other  hand,  we  have  to  state  that  excepting  the  female  hospital, 
the  disease  appeared  practically  simultaneously  in  every  ward  of 
the  house,  and  it  did  not  tend  to  spread  more  in  one  ward  than 
another,  to  any  remarkable  extent,  as  the  following  table  shows. 
The  following  percentages  being  derived  frooi  small  numbers.  (45 
being  the  average  in  a  ward),  considerable  latitude  must  be  given 
for  fallacies  due  to  accidental  circumstances. 

Percentages  of  Patients  Attacked  in  the  Different  Wards. 

N  umber  of  Ward  1  2345  678 

Male  .  19.0  11.4  22.4  7.8  21.7  25.9  4.5  18.7 

Female .  11.6  12.5  1.8  8.6  13.7  16.7  14.9 

We  have  also  to  state  that  the  affected  cases  were  congregated 
together  and  isolated  as  much  as  possible  from  the  healthy 


patients,  and  on  the  male  side,  of  the  seven  officials  devoted  to 
the  sick,  only  one  took  the  disease.  The  days  during  which  most 
patients  were  attacked  were  the  2nd  to  the  5th  of  January. 

Our  opinion  of  the  disease  is  that  it  is  certainly  not  a  common 
cold,  and  we  believe  it  to  be  a  specific  fever,  having  a  definite 
course  and  duration,  and  affecting  the  whole  organism.  The 
nervous,  muscular,  respiratory,  and  alimentary  systems  are  all 
affected,  and,  as  in  other  fevers,  this  disease  always  leaves  its  vic¬ 
tims  debilitated.  It  is  thus  distinct  from  ordinary  respiratory 
catarrhs ;  and,  indeed,  in  22.9  per  cent,  of  the  cases  there  was  no 
catarrh  of  the  nasal  or  bronchial  membranes. 

In  no  case  was  there  only  a  single  system  affected ;  we  have 
found  that  the  neuro-muscular  system,  under  which  we  include 
headache,  neuralgic  and  muscular  pains,  was  affected  in  97.1  per 
cent,  of  the  cases;  that  the  respiratory  system,  under  which  we 
include  symptoms  referred  to  the  conjunctival,  nasal,  and  bronchial 
membranes,  was  affected  in  77.1  per  cent,  of  the  cases,  and  that 
the  alimentary  system,  under  which  we  include  only  vomiting  or 
diarrhoea,  was  affected  in  55.7  per  cent,  of  the  cases.  It  is  thus 
seen  that  any  sharp  division  of  this  disease  into  the  neuro-mus¬ 
cular,  respiratory,  and  alimentary  varieties  is  artificial  and  by  no 
means  accurate.  At  the  same  time,  it  is  convenient  from  the 
clinical  point  of  view  to  describe  the  varieties  of  the  disease  by 
the  system  which  is  most  prominently  involved. 

Treatment—  When  once  it  was  evident  that  the  disease  was 
epidemic  we  reserved  sepnr&fce  wards  for  its  treatment,  and  when- 
ever  an  individual  was  attacked,  he  or  she  was  removed  to.  these 
wards  and  kept  in  bed.  The  diet  was  light,.  mainly  consisting  of 
milk,  many  cases  being  able  to  take  only  milk  and  potash  water. 
As  regards  the  mediciual  treatment,  none  of  the  drugs  which  we 
used  affected  in  any  noticeable  degree  the  symptoms  or  course  of 
the  disease.  For  the  high  temperature  we  used  antipyretics,  and 
of  these  we  preferred  to  use  antipyrin  in  10-grain  doses  in  those 
cases  in  which  headache  was  the  most  prominent  symptom. 
When  pain  in  the  back  or  other  rheumatic  pains  were  greatly 
complained  of  we  used  salicylate  of  soda  in  10-grain  doses ;  we 
found  however  that  it  increased  the  nausea,  and  it  was  also  ob¬ 
jectionable  from  its  reputed  depressing  effects.  Quinine  however 
in  10-grain  doses  was  more  used  than  either  of  the  above  remedies. 
For  the  pain  in  the  back,  if  severe,  we  applied  a  mustard  leaf, 
with  relief  in  almost  all  cases.  For  the  cure  of  constipation  we 
adopted  the  use  of  soap  and  water  enemata,  having  discovered  by 
experience,  that  diarrhoea  was  readily  set  upbythe  mildest  laxatives. 
For  the  bronchitis  accompanied  by  tough  sputum  we  prescribed: 
R  Sp.  ammon.  aromat.  gj;  liq.  ammon.  acetat.  ad  gvj._  Sig.  A 
tablespoonful  in  water  every  three  or  four  hours.  For  insomnia, 
sulphonal  30  grs  ,  or  paraldehyde,  was  prescribed,  and  the  latter 
made  up  as  follows:  R  Paraldehyde  3j  t0  SRI  quillaise  3 33 1 
aq.  cinnamomi  ad  gij.  Sig.  The  draught  to  be  taken  in  water. 
During  convalescence  we  prescribed  Easton’s  or  Parrish  s  syrup, 
quinine  tonics,  maltine,  claret,  port,  stout,  and  bitter  ale,  accord¬ 
ing  to  circumstances,  at  the  same  time  increasing  the  dietary. 
The  complications  were  treated  according  to  the  ordinary  methods. 
In  conclusion  we  would  strongly  impress  upon  all  attacked  the 
urgent  necessity  of  going  to  bed  at  once,  and  of  staying  there  for 
three  days  after  the  temperature  is  normal. 

We  would  here  point  out  that  our  population  is  entirely  an 
adult  one,  with  many  aged  people,  and  as  the  general  health  is 
decidedly  below  the  average,  an  epidemic  such  as  thi3  is  a  much 
more  serious  matter  to  us  than  to  the  general  public. 


Epping-  Rural  (Population,  21,725). — Prevalence  of  Whooping- 
cough:  Absence  of  Typhoid  and  Diphtheria  in  Epidemic  Form. 
Reporting  on  the  health  of  this  district  during  1888,  Dr.  Trevor 
Fowler  states  that  a  material  increase  in  the  zymotic  death-rate 
was  almost  entirely  caused  by  whooping-cough,  the  record  of 
deaths  from  this  cause  being  the  highest  of  the  past  ten  years. 
No  less  than  20  out  of  43  deaths  attributed  to  zymotic  diseases 
were  from  whooping-cough,  and  as  death  in  these  cases  was 
almost  invariably  the  result  of  exposure  or  other  bad  manage¬ 
ment,  it  is  evident  that  the  power  to  arrest  such  high  mortality 
rests  more  with  the  people  themselves  than  with  the  sanitary 
authority.  Measles  and  scarlatina  were  also  somewhat  prevalent, 
but  the  character  of  the  outbreaks  was  mild,  and  there  were  not 
many  deaths.  The  district  has  been  conspicuously  free  from 
typhoid  and  other  allied  fevers  for  the  past  live  years,  which  is  a 
very  encouraging  fact,  and  there  has  also  been  a  total  absence  of 
diphtheria  in  epidemic  form  during  both  1887  and  1888.  The 
general  death-rate  was  15.5  per  1,000,  and  the  zymotic  rate  1.8. 
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ABSCESS  OF  TIIE  CEREBELLUM,  FOLLOWING 
CHRONIC  OTITIS  MEDIA  :  TREPHINING: 

DEATH. 

By  W.  MILLIGAN,  M.B., 

Honorary  Assistant-Surgeon  to  the  Manchester  Ear  Institution, 

AND 

A.  W.  IIARE,  M.B.,  F.R.C.S.E., 

Honorary  Surgeon  to  the  Ancoats  Hospital,  Manchester;  Professor  of  Surgerv 

in  the  Owens  College. 

E.  II.,  aged  14,  had  suffered  for  six  years  from  suppurative 
catarrh  ot  both  tympanic  cavities,  following  on  an  attack  of  scar¬ 
let  fever  During  the  greater  part  of  this  period  there  had  been 
intermittent  discharge  from  both  ears.  lie  was  very  subject  to 
catarrhal  attacks,  and  at  those  times  the  discharge  from  the  ear 
was  always  profuse,  foetid,  and  attended  with  considerable  pain 
For  the  last  eighteen  months,  however,  the  left  ear  had  remained 
dry..  On  -November  15th  the  patient  presented  himself  at  the  Ear 
Institution,  complaining  of  severe  pain  in  the  head.  A  week  pre¬ 
viously,  the  discharge  from  the  right  ear  had  suddenly  stopped, 
and  from  that  time  severe  pain  had  set  in.  On  examination,  the 
pain  was  found  to  be  present  all  over  the  right  side  of  the  head, 
but  was  more  especially  located  over  the  right  coronal  suture, 
blight  percussion  at  this  point  produced  the  greatest  agony.  The 
boy  s  face  wore  an  expression  of  great  anxiety.  He  had  had  very 
little  sleep  for  a  week,  although  there  was  a  constant  feeling  of 
great  drowsiness.  The  pulse  was  80,  feeble,  and  at  times  inter¬ 
mittent -the  skin  cold  and  clammy.  There  was  complete  ano¬ 
rexia  and  an  intense  feeling  of  nausea,  but  no  actual  vomiting. 

n  making  the  patient  stand  with  closed  eyes,  there  was  a  slight 
tendency  to  fall  forwards.  I’atellar  tendon  reflexes  diminished. 
.No  facial  paralysis;  but  paresis  was  present  in  the  soft  palate  and 
uvula  on  the  right  side.  The  pupils  were  equal  and  reacted  to 
light  although  sluggishly.  On  the  right  side  distinct  optic 
neuritis  was  present ;  on  the  left  a  slight  blurring  of  the  disc. 

"u  eii  a  consultati(?n  between  us,  the  patient  was  at  once  admitted 
to  the  Ancoats  Hospital  for  further  observation,  or,  if  need  were, 
for  operative  interference  ;  as  we  believed  we  had  before  us  a  case 
of  intracranial  suppuration. 

After  his  admission  to  the  hospital  the  patient  gradually  became 
worse;  the  pain,  sleeplessness,  and  anorexia  continued,  and  at 
intervals  retching  and  vomiting  occurred.  In  the  intervals  the 
patient  took  small  quantities  of  milk  and  soda-water,  peptonised 
gruel,  and  beef  essence  ;  but  his  strength  diminished  rapidly,  and 
the  torpor  increased ;  such  sleep  as  he  obtained  was  disturbed  and 
delirious.  Sixty  hours  after  his  admission  the  patient  was  obvi¬ 
ously  much  worse  and  in  a  condition  of  serious  danger.  The 
temperature  was  subnormal,  and  the  pulse  weak  and  markedly 
intermittent.  At  a  consultation  with  Dr.  H.  R.  Hutton,  Honorary 
nysician  to  the  Ancoats  Hospital,  it  was  concluded  that  the  sym¬ 
ptoms  pointed  to  the  existence  of  an  abscess,  and  that  something 
must  be  done  for  its  relief.  e 

In  the  absence  of  distinctly  localising  symptoms  it  was  decided 
to  trephme  at  a  point  whence  both  the  temporo-sphenoidal  lobe 
and  the  cerebellum  may  be  reached.  Accordingly,  the  patient 

been  anaesthetised,  the  skull  was  exposed  on  the  right  side 
and  the  trephine  applied  immediately  above  and  posterior  to  the 
external  auditory  meatus.  On  exposure  the  dura  appeared  nor¬ 
mal.  It  was  incised  low  down  near  its  reflexion  on  the  floor  of 
tne  skull,  and  the  upper  surface  of  the  petrous  bone  and  roof  of 
tne  tympanum  were  carefully  examined.  They  were  perfectly 
smooth  and  normal.  The  temporo-sphenoidal  lobe  was  then  ex- 
p  ored  with  a  hollow  needle,  but  no  abscess  was  found.  An  ex¬ 
ceedingly  fine  hollow  needle  was  then  thrust  through  the  tento¬ 
rium  from  above  downwards  into  the  right  lobe  of  the  cerebellum. 

n  withdrawal,  its  contents  were  placed  under  the  microscope, 
and  revealed  the  presence  of  pus  cells  and  dibris.  Owing  to  the 
circumscribed  space  at  command  and  the  immediate  vicinity  of 
tne  lateral  sinus  it  was  not  deemed  advisable  to  open  and  drain  the 
abscess  through  the  tentorium.  Accordingly  the  wound  was 
Closed,  after  careful  suture  of  the  dura  mater  and  the  planting  of 
spicules  of  bone  on  its  outer  surface.  A  catgut  drain  was  intro¬ 
duced  and  the  scalp  sutured  in  position,  and  an  antiseptic  dressing 
appned  The  trephine  was  now  reapplied  over  the  cerebellum, 
Deiow  the  line  of  the  lateral  sinus.  On  exposure  the  dura  appeared 
normal.  It  was  incised,  and  the  surface  of  the  cerebellum  came 
into  view.  Its  appearance  was  normal,  but  it  bulged  into  the 


wound,  and  did  not  pulsate  under  the  finger.  The  aspirating 
needle  was  pushed  upwards  and  inwards  through  the  substance 
0  ^he  r,gbt  cerebellar  lobe,  and  when  it  had  traversed  two  inches 
of  this  tissue  there  was  a  sudden  gush  of  intensely  foetid  pus 
through  the  needle.  In  all  from  two  to  three  drachms  of  pus 
escaped.  As  the  needle  was  removed  a  pair  of  Lister’s  sinus  for¬ 
ceps  was  introduced  closed,  and  by  gently  opening  the  blades  a 
channel  was  made,  through  which  a  small  drainage  tube  was  in¬ 
serted  into  the  abscess  cavity.  The  tube  was  secured  externally 
to  the  scalp,  and  the  scalp  flap  restored  to  position,  leaving  the 
aperture  tor  the  drainage  tube  free.  The  whole  of  the  procedures 
were  carried  on  under  the  spray,  with  full  antiseptic  precautions. 
On  awaking  from  the  anaesthesia  the  patient  was  found  to  be  free 
from  pain  and  much  less  torpid  than  before.  There  was  no  vomit¬ 
ing  ;  he  took  small  quantities  of  nourishment  at  frequent  intervals 
and  slept  at  intervals  quietly  and  naturally.  For  nineteen  hours' 
after  the  operation  his  condition  remained  satisfactory.  Then  it 
was  noticed  that  a  rapid  change  was  occurring,  chiefly  affecting 
the  breathing,  which  assumed  an  irregular  character  resembling 
Cheyne-Stokes  respiration.  The  temperature,  which  had  been 
normal  since  the  operation,  began  to  run  up,  and  within  three 
hours  the  patient  died,  death  occurring  ultimately  very  suddenly, 
being  apparently  due  to  interference  with  the  respiratory  centres! 

Post-mortem  Examination  Fifteen  Hours  after  Death—  The 
membranes  and  surface  of  the  brain  were  found  to  be  healthy. 
No  caries  of  the  petrous  bone  was  present.  There  was  no  evi¬ 
dence  of  sinus  phlebitis.  Cerebral  lobes  firm  and  healthy. 
Sections  of  the  cerebrum  showed  a  natural  appearance  through¬ 
out,  and  in  the  right  temporo-sphenoidal  lobe,  which  was 
examined  with  special  care,  no  trace  of  the  exploratory  needle 
could  be  discovered.  On  making  sections  of  the  cerebellum,  the 
abscess  cavity  was  found  empty  and  collapsed,  with  the  end  of 
the  drainage  tube  lying  in  it.  The  cavity  was  about  the  size  of  a 
small  walnut,  and  was  situated  towards  the  middle  of  the  right 
lobe,  in  its  anterior  and  upper  part.  It  was  lined  by  a  distinct 
limiting  membrane,  suggesting  that  the  abscess  was  of  old 
standing.  The  pons  and  medulla,  with  the  remainder  of  the 
cerebellum,  were  apparently  perfectly  healthy.  The  post-mortem 
examination  was  limited  to  the  head. 

Remarks.— It  has  been  said  that  if  the  tympanic  cavity  be  the 
original  seat  of  the  disease,  and  a  secondary  abscess  be  suspected, 
the  latter  will  be  found  in  the  cerebrum ;  if  the  mastoid  cells, 
then  in  the  cerebellum ;  and  if  the  internal  ear,  then  in  the  pons. 
This  statement  is  not,  however,  borne  out  by  the  facts  of  recorded 
cases.  At  present  the  localisation  of  an  intracranial  abscess  fol¬ 
lowing  aural  disease  cannot  be  effected  with  any  degree  of  cer¬ 
tainty.  If  the  roots  of  particular  cranial  nerves  be  implicated, 
the  diagnosis  may  pass  from  suposition  to  more  of  a  probability ; 
but  it  must  be  borne  in  mind  that  mere  pressure  from  an  abscess 
or  the  extension  of  meningeal  irritation  may  cause  the  same 
nervous  symptoms,  pointing  to  localisation,  though  the  abscess 
itself  may  be  at  a  distant  part  of  the  brain.  It  is  often,  as  in  the 
present  case,  exceedingly  difficult  to  state  with  any  degree  of 
certainty  whether  the  abscess  be  cerebral  or  cerebellar.  We  are 
inclined  to  believe  from  recent  experiences  that  the  usually 
accepted  preponderance  in  the  frequency  of  cerebral  abscesses 
(G  to  1)  will  be  found  to  exaggerate  the  true  relative  frequency 
of  abscess  above  and  below  the  tentorium  respectively.  The 
question  of  the  path  taken  by  the  infective  process  is  a  matter 
of  great  interest.  In  many  cases  where  the  tympanic  cavity  is 
the  seat  of  the  disease  the  abscess  is  found  in  the  temporo- 
sphenoidal  lobe,  no  doubt  from  the  direct  continuity  of  tissue. 

In  other  cases  caries  of  the  petrous  bone  with  thrombosis  of  the 
lateral  sinus  is  found,  producing  a  distinct  path  of  infection  from 
the  primary  source  to  the  secondary  seat  of  the  process.  In  other 
cases  pus  has  been  found  to  travel  along  the  sheath  of  the  seventh 
nerve.  In  still  others  no  obvious  path  of  infection  can  be  found. 

In  the  present  case  this  was  so,  and  one  has  to  fall  back  for  an 
explanation  upon  the  supposition  that  the  small  venous  and 
lymphatic  channels  between  the  middle  ear,  the  subarachnoid 
fluid,  and  the  perivascular  lymphatic  spaces  of  the  cortex  are  the 
paths  by  which  the  infective  process  travels.  The  frequency 
with  which  cerebral  and  cerebellar  abscesses  follow  aural  disease 
points  to  the  great  importance  of  checking  the  primary  disease, 
and,  by  various  remedies,  of  attempting  to  render  the  tympanic 
mucous  membrane  healthy.  In  all  cases — with  the  exception  ©f 
two  or  three  acute  cases — the  abscess  follows  very  chronic  affec¬ 
tions  of  the  ear.  In  many  such  little  or  no  treatment  has  been 
attempted,  but  in  others  the  most  persistent  and  regular  treat- 
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ment  fails  in  attaining'  its  object.  In  sucb  cases  we  would, 
strongly  urge  that  tbe  mastoid  cells  should  be  trephined,  and  till 
caseous  matter  (which  will  probably  be  found)  cleared  out,  and  a 
thorough  drainage  of  the  tympanum  established.  By  this  method 
the  presence  of  "matter  likely  to  form  a  focus  of  secondary  infec¬ 
tion  would  be  avoided,  a  return  to  the  local  condition  of  health 
made  possible,  and  the  chances  of  subsequent  intracranial  sup¬ 
puration  considerably  reduced. 


CLINICAL  REMARKS  ON 
A  CASE  OF  MALIGNANT  OR  PERNICIOUS 
ANAEMIA  IN  WHICH  A  CONDITION  OF 
CHRONIC  GENERAL  OSTEOMYELITIS 
WAS  FOUND  AFTER  DEATH. 

By  THOMAS  H.  KNOTT, 

Fleet  Surgeon,  Royal  Navy. 

[Communicated  by  the  Director-General  of  the  Medical 
Department,  Royal  Navy.] 


II  W.  C.,  aged  24,  able  seamaD,  of  fair  general  physique,  came  on 
tlie  sick  list  February  16th,  complaining  of  slight  and  ill-defined 
pains  about  his  chest,  epigastrium,  and  loins.  He  said  he  had 
been  in  failing  health  for  three  or  four  weeks  ;  he  had  lost  flesh, 
and  was  easily  fatigued.  On  referring  to  his  medical  history 
sheet  I  find  he  had  pleurisy  in  1881,  remittent  fever  in  the  East 
Indies  in  1884,  and  an  attack  of  purpura  with  dyspepsia 
in  1886. 

After  careful  examination  by  myself  and  my  colleague,  Sur¬ 
geon  A.  W.  May,  we  could  find  nothing  wrong.  He  had  a  clean 
tongue,  fair  appetite,  and  normal  temperature,  and  all  the  bodily 
functions  appeared  to  be  regularly  performed  ;  his  urine  was  acid 
and  slightly  phosphatic.  As  he  looked  anxious  and  ill,  he  was 
placed  in  bed  for  observation  on  a  restricted  diet. 

There  was,  on  the  following  day,  considerable  tenderness  in  the 
epigastric  and  hepatic  regions ;  the  liver  was  not  enlarged,  and  no 
tumour  could  be  detected ;  the  respiratory  murmur  was  weak  on 
the  right  side ;  the  sternal  half  of  the  right  clavicle  was  much 
thickened;  this  he  attributed  to  a  fall  from  a  horse  three  years 
previously ;  heart  sounds  normal. 

Three  days  after  admission  he  began  to  lose  appetite,  and  vomit 
after  food ;  he  complained  of  much  lumbar  pain,  and  when  he 
coughed  or  drew  a  deep  inspiration,  the  pains  in  his  chest  and 
back  were  much  increased.  The  epigastric  and  hepatic  regions, 
if  anything,  became  more  tender ;  there  was  no  sign  of  jaundice. 

Four  days  later  he  began  to  vomit  almost  incessantly ;  the 
vomited  matters  consisted  of  liquid,  having  a  bitter  taste,  and  of 
the  colour  of  yolk  of  egg.  After  three  days  the  bilious  vomit 
became  of  a  green  colour.  He  was  rapidly  losing  flesh ;  bowels 
became  obstinately  confined;  tongue  thickly  coated  and  whitish  ; 
no  rise  in  temperature,  and  no  localised  tenderness  in  any  of  the 
bones. 

At  the  end  of  ten  days  he  was  sent  to  the  General  Hospital  at 
Auckland,  as  we  were  about  to  proceed  to  sea.  In  hospital  he 
steadily  lost  ground,  and  became  very  weak  and  thin.  There  was 
much  tenderness  about  the  chest  walls,  and  for  two  or  three  days 
some  slight  swelling  was  noticed  over  the  sternum,  but  this  dis¬ 
appeared  entirely.  He  then  had  several  attacks  of  epistaxis,  and 
when  I  saw  him,  three  weeks  after  admission  to  hospital,  he 
looked  like  a  man  dying  of  pernicious  anaemia.  The  bowels  were 
very  much  constipated;  he  could  take  little  or  no  food,  as  every¬ 
thing  he  tried  to  take  caused  disgust  and  nausea.  His  tempera¬ 
ture  one  night  was  100°  F.,  otherwise  it  had  been  normal  or  sub¬ 
normal  throughout.  He  died  of  exhaustion  on  the  forty- 
fourth  day. 

Necropsy  Eighteen  Hours  after  Death—  Body  extremely  emaci¬ 
ated,  skin  of  a  white  waxy  colour.  Abdomen :  organs  extremely 
pale  and  bloodless ;  all  the  fat  had  been  absorbed ;  intestines  con¬ 
tained  small  scybalous  faeces  throughout ;  liver  small,  structure 
healthy ;  kidneys  and  adrenals  extremely  pale  but  normal  in 
structure.  Stomach :  a  hard  thickened  patch  was  felt  near  the 
pylorus ;  the  glands  in  the  lesser  curvature  were  of  quite  carti¬ 
laginous  hardness,  varying  from  a  pea  to  a  horse-bean  in  size ; 
pancreas  and  spleen  healthy.  On  opening  the  stomach,  the  hard 
spot  near  the  pylorus  was  found  to  be  the  cicatrix  of  an  old  ulcer, 
the  size  of  a  crown  piece ;  the  base  was  quite  hard,  resembling 


the  glands  at  the  lesser  curvature.  The  blood  vessels  were 
healthy,  hut  contained  only  pink  serum.  Chest:  when  the  soft 
parts  were  turned  back  the  periosteum  and  cartilages  looked  nor¬ 
mal  but  on  dividing  the  ribs  many  of  them  were  quite  soft ;  the 
cancellous  tissue  had  broken  down,  and  was  replaced  by  a  pink 
creamy  matter.  The  sternum  was  in  the  same  condition,  as  were 
also  the  clavicles  and  femora,  the  periosteum  being  in  all  healthy. 
Lungs  bloodless,  structure  healthy,  old  pleuritic  adhesions  about 
right  apex.  Heart  and  large  vessels  normal,  but  contained  only 

serum.  .  _ .  _  ,  ,  ,  , 

This  was  a  most  puzzling  case.  During  life  he  had  been  ex¬ 
amined  by  all  the  medical  staff,  none  of  whom  could  form  a  satis¬ 
factory  diagnosis.  The  extensive  bone  disease  was  not  suspected, 
and  miedit  have  been  easily  overlooked  had  not  one  of  the  ribs 
been  unintentionally  divided  at  a  bony  part  whilst  dividing  the 
costal  cartilages  to  remove  the  sternum  ;  this  led  to  the  discovery 
of  the  general  osteomyelitis,  of  which  there  was  no  indication 
until  the  bones  were  divided.  My  own  idea  of  the  case  is  that  the 
chronic  osteomyelitis  was  the  initial  disease,  and  that  the  anaemia 
was  a  direct  result  of  the  bone  disease.  If  this  view  be  the  correct 
one,  it  would  strengthen  the  theory  that  the  red  corpuscles  of  the 
blood  are  formed  originally,  or  are  in  some  way  matured,  in  the 
marrow  and  cancellous  tissue  of  bones. 


CASE  OF  POPLITEAL  ANEURYSM;  LIGATURE 
OF  FEMORAL  ARTERY. 

By  Fleet-Surgeon  J.  N.  STONE,  E.N. 
[Communicated  by  the  Director-General  of  the  Medical 
Department,  Royal  Navy.] 


W  L  aged  33,  A.B.  of  H.M.S.  Temeraire,  Mediterranean  Station, 
while  at  sail  drill  aloft,  on  August  20th  last,  slipped  in  the  rigging 
and  immediately  felt  something  give  way  behind  the  left  knee. 
He  reported  himself  to  the  medical  officer  on  the  following  day, 
when  a  pulsating  tumour  was  discovered  in  the  popliteal  space. 
Patient  was  sent  to  England  for  treatment,  bed,  bandages,  and 
elevation  of  the  limb  being  employed  provisionally. 

On  arrival  at  Plymouth  Hospital  on  September  18th  he  was 
found  to  have  a  pulsating  tumour  three  inches  long  filling  up  the 
left  popliteal  space ;  a  distinct  bruit  was  present.  Digital  pres¬ 
sure  over  femoral  by  a  succession  of  volunteers  was  employed  tor 
twenty-four  hours  continuously,  Signoronis.  tourniquet  being 
then  substituted  for  a  couple  of  hours,  when  digital  pressure  was 
a  train  resorted  to  for  a  further  period  of  twenty  hours.  This  was 
well  borne,  but  considerable  cedema  of  leg  and  thigh  resulted  with 
hut  little  diminution  of  pulsation.  All  pressure  was  for  the 
present  discarded.  On  the  subsidence  of  cedema  the  tourniquet 
was  again  employed  for  several  days  with  negative  result. 

Having  regard  to  the  size  of  the  tumour  and  the  presence  ot  a 
loud  rough  bruit,  treatment  by  Esmarch’s  bandage  was  not  con¬ 
sidered  advisable,  and  it  was  accordingly  decided  to  ligature  the 
femoral.  This  was  done  antiseptically  on  October  8th,  the  vessel 
being  deligated  at  Scarpa’s  angle.  Kangaroo  tendon  was  used,  a 
small  drainage  tube  entered,  and  the  incision  closed  by  three  car- 
bolised  gut  sutures,  the  whole  dressed  antiseptically.  The  limb 
was  wrapped  in  cotton  wadding  and  warmth  applied  to  the  foot 

October  9th.  Temperature  98.4°  ;  pulse  80.  Very  slight  pain  in 
shin;  temperature  of  foot  normal.  8  p.m.,  temperature  99.8°. 

October  10th.  Temperature  98.4°;  pulse  76.  Very  little  uneasi¬ 
ness  in  leg. 

October  11th.  Temperature  98.4°;,  pulse  normal.  Quite  com¬ 
fortable  ;  no  pulsation  in  tumour  since  operation ;  no  cedema  ot 
leg  or  foot ;  sensation  unimpaired.  .  . 

October  18th.  Removed  dressing  for  first  time,  ten  days  having 
elapsed ;  wound  appears  to  have  absolutely  healed  by  first  mten- 
tion,  ligature  and  sutures  being  absorbed,  and  drainage  tube,  which 
was  thrown  out,  found  dry  in  dressings.  Tumour  in  popliteal 
space  quite  solidified  and  about  half  original  size. 

November  6th.  Has  continued  without  an  untoward  sign  or 
symptom.  Amount  of  daily  exercise  gradually  increased.  Tumour 
quite  solidified  and  reduced  to  about  one-sixth  of  original  size. 
Use  of  limb  seems  perfect.  Discharged  to  duty. 

The  main  interest  connected  with  this  case  appears  to  turn  on 
the  fact  that  the  somewhat  protracted  course  of  pressure,  digital 
and  instrumental,  prior  to  ligature,  so  far  from  exercising  any  un¬ 
toward  effect  on  the  subsequent  operation,  appears  to  have  had  a 


Feb.  1,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


233 


j- 


favourable  influence  in  initiating  collateral  circulation  before 
actual  deligation  was  done — an  inference  which  the  total  absence 
of  oedema,  together  with  the  very  trifling  amount  of  pain  or  incon¬ 
venience  experienced  after  ligature,  seemed  to  justify. 

Closure  of  the  wound  by  first  intention  and  the  total  disappear¬ 
ance  of  ligature  and  sutures  may  also  be  worthy  of  note. 


ON  THE  ANTISEPTIC  AFTER-TREATMENT  OF 
VACCINATION. 


By  JOHN  BARK,  M.R.C.S.Eng., 

Honorary  Surgeon,  Stanley  Hospital  and  Hospital  for  Diseases  of  the  Throat 
Liverpool ;  Public  Vaccinator,  West  Derby  Union. 


4.  It  cannot  be  used  a  second  time  like  ordinary  shields,  which 
it  is  too  often  the  dangerous  practice  to  use  again  and  again. 

•  >.  Lastly,  and  not  its  least  advantage,  is  its  extreme  cheapness. 

As  the  result  of  the  practical  experience  gained  in  this  matter, 
my  conviction  is  that  this  antiseptic  absorbent  covering  effec- 
tually  minimises  the  risks  of  erysipelas  and  blood-poisoning,  those 
ix'tes  noires  of  all  vaccinators,  and  is  well  worthy  of  a  thorough 
until  • 


MEMORANDA: 
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During  some  five  years  experience  in  a  large  public  vaccination 
district,  with  a  mixed  population  of  over  100,000,  and  a  vearlv 
average  of  over  2,000  primary  vaccinations,  I  have  noticed  that  the 
most  common  mischief  one  has  to  dread  is  the  occasional  occur¬ 
rence  of  erysipelas,  which,  of  course,  as  in  the  case  of  any  ordinary 
wound,  may,  under  conditions  favourable  for  its  development,  end 
fatally  through  septic  absorption. 

It  is  a  noteworthy  coincidence  that  all  the  cases  that  have  come 
under  my  observation  have  been  in  children  in  whom  cleanliness 
was  almost  entirely  neglected,  or  who  were  living  in  houses  where 
the  hygienic  surroundings  were  bad.  There  is  no  doubt  that  all 
attacks  of  blood-poisoning  which  follow  vaccination  are  due  to 
one  or  other  of  these  causes,  and  that  they  are  not  the  direct  result 
•  H®  operation,  as  anti-vaccinationists  so  confidently  and  un¬ 
justifiably  assert.  J 

In  my  practice  as  surgeon  to  a  general  hospital,  having  been  for 
many  years  profoundly  convinced  of  the  value  of  antiseptic  treat- 
m?nAinu8urglc^1  affections>  I  have  long  felt  that  the  same  principle 
might  be  employed  with  advantage  to  prevent  the  incidence  of 
erysipelas  or  blood-poisoning  after  vaccination.  Acting  on  this 
idea,  1  have  for  over  a  year  employed  an  antiseptic  pad  for  the 
protection  of  the  vaccinated  arms  of  infants,  applying  it  after  the 
opening  of  the  vesicle  on  the  eighth  day,  before  which  date  (in 
my  experience)  septic  absorption  does  not  take  place. 

Ihe  pad  is  composed  either  of  boracic  or  eucalyptus  absorbent 
cotton  wool  or  of  Hartmann’s  perchloride  wood  wool  wadding 
(the  latter  being  the  most  absorbent,  and  therefore  answering 
best),  and  covered  at  the  back  and  edges  by  antiseptic  gauze,  and 
is  applied  in  the  manner  shown  in  the  woodcut. 


Note.  The  pad  has  been  represented  in  the  woodcut  very  much  too  large. 


and  °  are  two  straPs  of  soft  half-inch  tape,  which  fasten  th, 

S' ar,m  v  wblIe  A  A  13  a  siraiIar  tape,  which  passes  fron 
its  upper  border  to  the  opposite  axilla,  and  prevents  the  pad  fron 
.lipping  down.  The  mother  must  be  warned  not  to  disturb  thi: 
arrangement  for  at  least  six  days.  I  have  tried  this  protectivi 

n^SmF  1  r  fu°-ut,  100  cases’  8ome  of  tbem  specially  selected  oi 
account  of  their  large  inflammatory  areola,  and  have  found  thai 

tD^e?vfVal  the  pad  °.n  the  si.xth  or  seventh  day  after  its  appli 
e  inflammatory  infiltration  has  entirely'  disappeared,  anc 

fW8t*uCaSeS  a  hrm’  hard  scab  ha8  already  replaced  the  vesicles 
-o  tna.t  the  arm  can  safely7  be  left  uncovered. 

/ollowiflg  are  the  advantages  claimed  for  this  form  oj 
protector  i 

1-  It  protects  the  arm  from  external  violence. 

-•It  absorbs  all  discharge. 

3.  Most  important  of  all,  it  reduces  the  risk  of  septic  absorption 
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transient  recurrent  attacks  of  lateral 

HEMIANOPSIA. 

A.  B.,  a  well-nourished  and  healthy-looking  man,  aged  65,  stated 
that  when  20  years  of  age  he  had  his  first  attack.  At  that  time 
he  was  working  as  a  miner  underground,  and  having  finished  his 
work  had  just  returned  home,  when  he  noticed  that  he  could  only 
see  half  or  part  of  anything  he  fixed  his  eyes  upon  ;  thus  in  look¬ 
ing  at  two  objects  placed  side  by  side,  only  one  was  visible,  or  on 
looking  at  a  bystander  only  the  left  half  of  his  face  could.be  seen. 
At  the  same  lime,  an  indescribable  anxiety  seized  him,  quite  out  of 
proportion  to  his  concern  at  losing  half  his  field  of  vision,  and  at  the 
same  time  he  felt  a  fulness  at  the  epigastrium,  as  though,  to  use 
his  words,  he  “  had  wind  in  his  stomach.”  This  having  lasted  a 
few  minutes,  there  commenced  a  sort  of  vibratory  movement  over 
that  part  of  his  sight  which  was  obscured  of  vision.  This  he  de¬ 
scribed  as  appearing  like  rapidly  passing  the  hand,  with  fingers 
outspread,  backwards  and  forwards  close  by  the  side  of  the  eye. 
1  his  vibratory  phenomenon  gradually  increased  in  intensity,  and 
then  gradually  faded,  and  at  the  same  time  seemed  to  clear  off 
the  field  of  obscured  sight,  till  in  about  fifteen  minutes  sight  was 
again  restored  to  its  normal  condition.  He  says  that  he  had  a 
slight  headache  afterwards,  but  nothing  of  importance. 

Now  the  attack  above  described  he  says  he  has  had  at  pretty 
regular  intervals  during  the  last  forty-five  years,  though  he  says 
they  are  not  so  intense  of  late  years  as  in  earlier  life.  The  in¬ 
tervals  between  the  attacks  vary,  sometimes  one  every  few  days, 
at  others  every  few  months;  he  states  also  that  the  attacks  vary 
in  intensity,  sometimes  lasting  about  an  hour,  and  sometimes  only 
a  few  minutes.  There  is  no  history  of  any  nervous  complaint,  as 
epilepsy  or  asthma  (if  this  is  a  nervous  affection),  and  no  history 
of  phthisis.  During  the  last  nine  months  he  has  lost  the  sight  of 
his  left  eye  from  acute  glaucoma,  as  he  describes  it.  At  the 
present  time  the  right  eye  is  perfectly  sound. 

•  Now  this  sort  of  attack  has  been  described  to  me  by  another, 
who  is  quite  independent  of  the  gentleman  spoken  of  above.  This 
latter  says  his  was  first  produced  by  a  severe  mental  effort  when 
a  student,  the  onset  being  characterised  by  great  irritability  of 
temper  and  great  inaptitude  for  reading,  the  attack  in  the  two 
cases  being  exactly  similar.  In  the  latter  case,  after  his  first 
attack  he  had  no  more  for  four  years,  when  they  returned  again 
at  intervals  of  a  few  days.  He  now  says  that  he  has  had  none 
for  some  months. 

Jos.  Wm.  Gill,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Looe,  Cornwall. 


RIGIDITY  OF  OS  UTERI :  INCISIONS  :  RECOVERY. 

On  December  5th,  8  p.m.,  1  attended  A.  L.,  primipara,  aged  30, 
married  two  years,  good  medical  history. 

Fains  were  strong  and  frequent,  the  nurse  stated  the  waters 
had  broken  on  December  3rd,  and  that  the  pains  had  left  till  now. 
The  os  was  dilated  to  the  size  of  half-a-crown,  the  parts  moist. 
After  waiting  two  hours  without  any  change  I  left. 

December  6th,  7  A.M.,  dilatation  had  increased,  but  pains  slight 
and  few  ;  8  p.m.  pains  returned,  and  I  gave  antimonial  wine  every 
half  hour  till  nauseated,  then  administered  chloroform,  but 
without  result. 

December  7th,  10  a.m.  As  the  pains  were  strong  and  the  parts 
hot  and  dry,  I  decided  to  terminate  the  labour  by  incising  the  os, 
and  consulted  my  partner  Mr.  F.  Bennett,  who  agreed  that  it  was 
absolutely  necessary,  and  kindly  rendered  valuable  assistance. 

I  first  applied  the  forceps  to  steady  the  uterus,  then  made  in¬ 
cisions  anteriorly  and  posteriorly  to  the  extent  of  about  half  an  inch; 
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the  child’s  head  was  now  forced  through  before  I  could  make  more. 
The  rest  was  natural,  the  uterus  contracting  well.  The  child  was 
dead  After-treatment  consisted  merely  of  careful  diet  and 
syringing  every  four  hours  with  Condy’s  fluid.  Temperature  re¬ 
mained  normal,  the  patient  making  an  uninterrupted  recovery, 
being  up  on  the  tenth  day,  and  now  perfectly  well. 

Though  there  is  no  claim  to  originality  of  treatment,  the  rarity 
of  such°a  marked  case  I  thought  might  warrant  my  presuming 
upon  your  valuable  space. 

Linton,  Cambs.  Frank  S.  Watson,  M.R.C.S.  and  L.S.A. 


grain  x.,  t.d.s.,  improved  the’throbbing.  On  December  8th  he  could 
hear  watch  six  inches  from  meatus.  On  December  17th,  he  was 
discharged,  stating  that  he  could  hear  as  well  with  right  as  left 
ear.  After  each  injection,  the  patient  was  kept  in  bed  for  two 
hours  •  the  heart  was  not  much  affected,  but  salivation,  sweating, 
and  some  looseness  of  the  bowels  was  produced.  One-eighth  gram 
was  latterly  injected,  which  caused  free  sweating,  which  latter 
effect  was  noticeably  followed  by  improvement  in  hearing,  bio 
weakness,  palpitation,  or  giddiness  was  at  any  tune  produced. 

E.  J.  Erskine  Risk,  Surgeon  A.M.  Staff  (M.R.L.b.,  E.K.u.i 
Sfotinn  Hnsnitnb  Gravesend. 


SCARLET  FEVER  AND  THE  PUERPERAL  CONDITION. 
The  question  whether  puerperal  women  are  more  susceptible  than 
others  to  contract  and  suffer  severely  from  scarlet  fever  is  one  of 
the  greatest  interest  and  importance. 

During  the  last  four  weeks  I  have  met  with  two  cases  bearing  on 
the  subject;  in  one  house  there  was  scarlet  fever,  some  of  the 
children  being  laid  up  and  others  convalescent  at  the  time.  The 
mother,  the  wife  of  a  working  man,  living  in  a  healthy  rural  dis¬ 
trict,  was  confined  in  the  midst  of  this  fever,  and  made  a  good 
recovery  without  contracting  the  disease.  . 

In  the  other  case,  also  in  a  healthy  country  district,  and  where 
the  only  source  of  infection  which  could  be.  suggested  was  so  re¬ 
mote  that  one  would  have  scarcely  anticipated  its  action,  the 
puerpera  contracted  the  infection  and  suffered  somewhat  severely, 
but  eventually  recovered,  and  is  now  convalescent.  That  the 
disease  she  suffered  from  was  scarlet  fever  is  evident  from  the  fact 
that  three  other  inmates  of  the  house  have  subsequently  suffered. 
The  interesting  point  connected  with  the  case  is  that  the  mother 
was  of  a  higher  social  status  than  the  previous  case,  and  recently 
had  considerable  domestic  trouble,  and  for  months  had  looked 
forward  to  her  confinement  with  dread  and  great  anxiety. 

The  above  cases  appear  to  me  to  strikingly  bear  out  the  remarks 
of  Dr.  Thursfield  in  the  Journal  of  January  11th. 

Dolgelly,  N.  Wales.  W.  Williams,  M.A.,  M.B.  (Oxon.). 


It  has  been  generally  accepted  that  puerperal  women  are  specially 
liable  to  contract  scarlet  fever.  Some  would  go  so  far  as  to  for¬ 
bid  the  medical  man  from  attending  a  confinement  if  he  had 
scarlet  fever  cases  under  his  care  at  the  same  time.  The  risk  to 
the  puerpera  is  much  exaggerated.  In  my  twelve  years’ expe¬ 
rience  as  medical  officer  of  health,  in  which  I  have  had  to  investi¬ 
gate  outbreaks  of  scarlet  fever,  I  have  never  known  a  puerpera  to 
contract  the  disease  from  her  medical  attendant.  When  the  puer¬ 
pera  has  been  nursed  in  the  same  roam  where  the  scarlet  fever 
patient  has  been,  not  a  single  case  of  either  the  puerpera  or  her 
infant  has  come  under  my  observation.  It  is  only  a  few  weeks 
ago  that  I  had  a  case  where  the  puerpera  nursed  the  patient.  It 
has  occurred  to  me  that  the  puerpera  and  infant  enjoy  an  immu¬ 
nity  from  the  contagion  of  scarlet  fever  which  others  do  not.  In 
practice  it  is  well  to  take  all  precautions  to  protect  the  patient, 
but  there  exist  morbid  fears  on  this  question  which  the  experi¬ 
ence  of  many  men  engaged  in  large  practices  do  not  confirm.  My 
opinion  and  experience  confirm  Dr.  Thursfield’s. 

Bacup.  Jno.  Brown,  M.D.,  D.S.Sci. 


A  CASE  OF  TRAUMATIC  INJURY  TO  LABYRINTH  OF 
RIGHT  EAR,  SUCCESSFULLY  TREATED  WITH  IN¬ 
JECTIONS  OF  PILOCARPINE. 

On  October  28th,  1889,  Sapper  W.  0.,  Royal  Engineers,  was  admitted 
to  hospital,  a  loaded  baggage  wagon  having  passed  over  his  head 
on  the  left  side.  He  was  unconscious  for  twenty  minutes,  he  had 
hsemorrhage  from  both  ears,  no  serous  exudation ;  he  had 
perforation  of  the  right  membrana  tympani,  several  lacerated 
wounds  of  both  sides  of  head,  which  quickly  healed  under  treat¬ 
ment.  On  October  31st,  he  was  noticed  to  be  deaf  on  the  right  side. 
Treatment  by  hypodermic  inj  ections  of  one-tenth  grain  of  pilocarpine 
was  commenced  on  November  14th,  when  watch  was  not  heard  at 
external  meatus;  treatment  omitted  for  two  days  onNovember20th. 
On  November  27th,  note  says  that  the  membrana  tympani  looks 
healthier  and  not  congested  as  before;  perforation  healed;  cone  of 
light  well  defined,  tinnitus  at  times  distressing  ;  he  is  much 
pleased  with  improvement  in  hearing.  On  November  30th, 
singing  in  ears  continuous,  but  throbbing  nearly  gone,  does  not 
hear  watch  through  temporal  bones,  faintly  over  mastoid  process, 
but  hears  watch  at  external  meatus.  On  December  5th,  he  could 
hear  watch  at  three  inches  and  half  from  meatus.  Potass,  bromide 


FIRST  PREGNANCY  LATE  IN  LIFE. 

The  interesting  communication  in  a  recent  number  of  the 
Journal  recalled  to  my  mind  two  somewhat  similar  cases, 
which  occurred  when  I  was  in  practice  near  Sandringham  several 


One  I  attended  personally.  This  patient  asked  my  advice 
as  to  a  swelling  in  her  body,  and  on  examination  I  told  her  she 
was  pregnant.  She  replied  that  that  could  not  be  the  case  nm  she 
had  been  married  nineteen  years,  had  never  had  a  child,  and  that 
she  was  turned  forty-seven  years  of  age.  Time,  however,  proved 
that  I  was  right,  and  at  the  full  term  she  was  delivered  of  a 
female  child.  I  had  to  use  forceps  on  account  of  uterine  inertia, 
but  in  other  respects  everything  was  perfectly  normal,  and 

mother  and  child  did  well.  , 

In  the  other  case  the  mother  was  of  the  same  age  or  there¬ 
abouts,  and  had  passed  a  childless  married  life  of  twenty  years. 
She  was  attended  by  Dr.  Gentles,  now  of  Derby,  who  was  at  that 
time  assisting  me.  In  that  case  also  mother  and  child  did  well. 
Holland  Park,  W.  Alfred  E.  Barrett. 


INCUBATION  OF  MEASLES. 

In  a  young  ladies’  school  with  thirty-five  resident  scholars,  a  case 
of  measles  occurred ;  the  girl  was  at  once  removed  to  a  cottage 
in  rear  of  the  dwelling  house,  complete  isolation  secured,  a  nurse 
put  in  charge,  and  all  communication  cut  off.  In  twelve  days  the 
patient  and  nurse  were  sent  away,  and  the  cottage  and  everything 
in  it  thoroughly  disinfected.  Exactly  fourteen  days  after  this 
girl  showed  the  disease,  a  second  case  occurred ;  fourteen  days 
after  that  a  third,  fourteen  days  after  that  a  fourth,  and  fourteen 
days  after  that  a  fifth.  Nos.  1,  2,  3,  and  5  belonged  to  different 
classes,  and  slept  in  different  rooms;  Nos.  1  and  4  were  sisters, 
and  slept  together;  but  No.  4  showed  the  disease  eight  weeks  after 
her  sister.  Each  case  as  soon  as  it  declared  itself  was  removed  to 
the  hospital.  The  outbreak  in  the  first  instance  was  supposed  to 
have  been  caused  by  infection  when  away  from  school,  but  that  is 
by  no  means  certain,  as  measles  was  prevalent  in  the  district. 
Comment  on  these  clinical  records  is  needless. 
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ON  COLOUR  BLINDNESS. 

In  neither  of  the  papers  on  colour  blindness  in  the  Journal  is 
reference  made  to  yellow  blind  persons  ;  cases  of  red  blindness  and 
of  green  blindness  are  alone  mentioned.  Professor  Clerk  Maxwell 
discovered  that  the  blindness  of  the  foramen  centrale  to  blue 
light,  which  was  strongly  marked  in  his  own  dark  eyes,  was  either 
altogether  absent  or  present  in  a  very  low  degree  in  a  lady  of  fair 
complexion.  Professor  Garnett  quotes  cases  of  blue  and  violet 
blindness,  t©  whom  bright  yellow  appears  as  white.  Professor  F. 
Holmgren,  of  Upsala,  gives  details  of  violet  blindness;  in  the  case  of 
each,  only  one  eye  was  really  colour  blind,  the  vision  of  the  fellow 
eye  being  normal.  This  peculiarity  enabled  the  observer  to  com¬ 
pare  the  experience  of  colours  gained  through  one  eye  with  that 
gained  by  the  other,  and  thence  to  state  in  the  language  of  those 
possessing  normal  vision  how  colours  really  appear  to  the  colour 

blind.  . 

I  knew  a  case  of  a  similar  description.  A  person,  skilled  in  tne 
use  of  the  telescope,  carefully  watched  the  progress  of  spots  across 
the  sun’s  disc  during  the  summer  of  1870,  protecting  the  right  eye 
by  darkened  eyepieces,  closing  the  left  eye;  occasionally,  however, 
these  would  become  displaced,  when  the  eye  used  would  be  exposed 
to  full  sunlight,  though  only  instantaneously  each  time ;  the  final 
result  was  that  the  right  eye  became  yellow  blind,  strictly 
ing,  blind  to  amber  coloured  rays.  Thus  to  this  eye  a  glass  filled 
with  a  dilute  solution  of  tincture  of  iodine  in  water  appears  colour¬ 
less,  and  buttercups  in  a  lawn  in  full  sunshine  are  scarcely  perceived- 


j  ;  ; - 

Mixtures  of  colours  which  appear  to  make  perfect  matches 

by  one  kind  of  light  are  far  from  matching  one  another 
ILwhen  viewed  by  a  different  light.  The  yellowing  effect  of 
gaslight  tells  more  on  the  white  than  on  combined  colours. 
The  colour  llind  generally  class  all  tints  as  yellows  or  blues. 
According  to  Maxwell  their  sensations  correspond  to  green  and 
olue ;  but  the  reason  why  they  regard  yellow  as  brighter  than 
^reeii  lies  in  the  fact  that  although  to  the  normal  eye  the  sensa- 
,ion  of  yellow  is  a  combination  of  the  sensations  of  red  and  green, 
vet  yellows  are  so  much  brighter  than  greens  that  light  from 
hem  generally  excites  the  green  sensation  more  powerfully  than 
from  green  objects  themselves,  and  hence  yellows  are  more  con¬ 
spicuous  than  greens  to  the  colour  blind,  but  only  in  virtue  of  the 
^reen  they  contain.  To  enable  colour  blind  persons  to  distinguish 
between  red  and  green,  Maxwell  constructed  a  pair  of  spectacles, 
)ne  eyeglass  of  which  was  red  and  the  other  green,  so  that  the 
object  appeared  differently  to  the  two  eyes;  with  them  objects 
lad  a  metallic  lustre.  To  the  colour  blind  a  red  object  would 
ippear  brighter  when  seen  through  the  red  glass,  while  a  green 
)bject  would  appear  brighter  through  the  green  glass. 

A  colour  blind  or  dichromic  person,  in  speaking  of  red,  green, 
irauge,  and  brown,  refers  to  different  degrees  of  brightness  or 
mrity  of  a  single  colour,  and  not  to  different  colours. 

Guided  by  the  fundamental  laws  of  colours  and  of  their  com- 
>inations,  taking  especial  care  to  avoid  all  names  of  colour  tests, 
vhen  an  examination  of  eyes  is  made,  all  test  objects  to  be  re¬ 
erred  to  by  number  or  form  only,  and  by  checking  the  first  results 
>y  contrasts  observed  with  typical  greys  and  the  complementary 
:olours  we  shall  establish  an  effective  system  of  testing  for 
olour  blindness.  J.  Labdneb  Gbeen,  M.R.C.S. 

Salisbury. 
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ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

A  CASE  OF  CEBEBBAL  ABSCESS  LOCALISED  AND  OPENED. 

.  8y  G.  E.  Williamson,  M.A.,  F.R.C.S.,  Surgeon  and  Ophthalmic 
Surgeon  to  the  Inlirmary.) 

bivetteb’s  apprentice,  aged  15,  presented  himself  at  the  Eye 
department  on  May  20th,  complaining  of  dimness  of  vision  and 
eadache.  It  appeared  that  six  months  previously  he  was  struck 
n  the  forehead  by  a  rivet,  which  flew  out  from  a  machine.  He 


FJSSURE  OF  ROLANDO 


Copy  of  a  rough  sketch  made  at  the  time  by  Dr.  Drummond.  The  right 
i  side  of  the  brain,  outer  surface.  The  live  shaded  circles  represent  the 
abscesses,  the  one  opened  is  at  the  lower  end  of  the  fissure  of  Kolando. 

d  not  lose  consciousness,  nor  was  there  much  bleeding.  The 
'  ound  healed,  but  not  feeling  well  he  kept  his  bed  for  some  time. 
ie  rest  of  the  history  was  difficult  to  obtain,  and  was  unreliable, 
it  he  said  that  when  he  got  up  he  had  lost  the  use  of  his  left  leg 
id  arm.  After  some  time  he  regained  the  use  of  the  limbs,  the 
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left  arm  remaining  weaker  than  the  right.  Since  the  accident  he 
has  been  subject  to  fits ;  he  says  that  they  begin  at  the  left  side  of 
the  mouth,  and  go  on  to  the  left  arm ;  he  adds  that  he  never  loses 
consciousness  nor  the  power  of  speech,  and  he  can  tell  when  a  fit 
!8  coming  on  by  a  sensation  at  the  left  side  of  the  mouth.  He 
suffered  from  severe  frontal  headache,  vomited  from  time  to  time, 
and  there  was  acute  double  optic  neuritis.  In  the  centre  of  the 
forehead  there  was  a  vertical  scar  three-quarters  of  an  inch  long. 
He  was  admitted  into  the  infirmary,  and  two  days  afterwards 
(May  23rd)  he  called  to  the  nurse  that  he  was  about  to  have  a  fit. 
It  consisted  of  a  strong  twitching  at  the  left  angle  of  the  mouth, 
with  spasmodic  closure  of  the  eyelids  on  both  sides,  particularly 
the  left ;  the  hands  and  other  parts  were  unaffected,  and  there 
was  no  loss  of  consciousness.  Up  to  this  time  he  had  been  bright 
and  intelligent,  but  from  the  day  of  the  fit  he  became  progres¬ 
sively  worse,  complained  much  of  headache,  and  lost  his  interest 
in  things  about  him.  The  left  angle  of  the  mouth  became  more 
sensitive,  the  least  touch  on  any  part  of  the  face,  or  even  a  threat¬ 
ened  touch,  causing  a  slight  contraction.  No  further  fits  occurred, 
but  the  headache  became  intense,  and  his  expression  heavy  and 
pained.  The  left  elbow  was  semi-flexed,  and  somewhat  rigid, 
and  he  cried  out  with  pain  when  it  was  straightened.  Percussion 
was  now  painful  over  the  surface  area  of  the  brain  corresponding 
to  the  left  side  of  the  face.  On  June  1st,  he  was  stupid  and 
heavy,  much  more  so  than  on  the  previous  day ;  the  skin  was 
hypersensitive  everywhere,  and  he  cried  out  when  he  was 
touched.  Both  eyes  were  turned  to  the  right ;  the  pupils  were 
equal,  of  medium  size,  and  responded  to  light.  He  passed  water 
in  bed,  answered  slowly  when  spoken  to,  and  the  left  angle  of 
the  mouth  twitched  on  the  least  touch.  When  the  face  was 
drawn  with  pain  there  was  distinct  weakness  on  the  left  side. 
His  general  condition  being  now  much  worse  and  critical,  it  was 
decided  to  trephine  at  once.  The  skull  was  carefully  measured, 
and  the  point  aimed  at  was  the  face  centre  on  the  right  side. 
After  making  a  semilunar  incision  a  one-inch  trephine  was  ap¬ 
plied,  the  dura  mater  was  incised,  and  the  brain  presented,  the 
surface  looking  normal.  A  hollow  needle  connected  to  a  syringe 
was  pushed  straight  into  the  brain,  and  when  it  penetrated  half 
an  inch  pus  entered  the  glass  barrel.  A  vtrlical  cut  was  made 
into  the  convolution,  and  the  interior  of  a  small  abscess  cavity 
bulged  into  the  trephine  hole;  it  was  scraped  out  with  a  spoon. 
As  the  symptoms  had  seemed  to  promise  a  larger  lesion,  the 
needle  was  systematically  passed  upwards,  downwards,  forwards, 
backwards,  and  lastly,  inwards,  to  a  distance  of  about  two  inches 
in  each  direction,  but  without  result.  A  small  spoon  run  round 
the  interior  of  the  cavity  met  a  resisting  membrane,  and  did  not 
sink  into  soft  brain  substance  unless  forced.  A  drainage  tube  was 
introduced,  and  the  flap  sutured.  The  strictest  antiseptic 
measures  were  employed,  and  although  the  head  had  to  be  shaved 
and  cleansed  only  a  quarter  of  an  h  our  before  the  operation, 
asepsis  was  maintained  throughout.  No  special  movements  were 
observed  during  the  operation.  Morphine  was  not  injected,  and 
there  was  no  trouble  from  haemorrhage. 

Eight  hours  after  the  operation  he  was  conscious,  more  ready  to 
respond  to  questions,  the  eyes  did  not  deviate,  but  he  could  not 
count  fingers.  The  sensitiveness  of  the  skin  was  gone,  the  rigidity 
of  the  left  arm  had  almost  disappeared,  there  was  no  spasm  at 
the  angle  of  the  mouth,  and  the  tongue  was  protruded  much  mere 
readily.  The  pulse  was  about  100  to  the  minute,  and  irregular  in 
the  sense  that  three  or  four  quick  beats  were  followed  by  as  many 
slow  ones;  no  intermissions.  He  vomited,  probably  from  the 
chloroform.  Instead  of  passing  water  in  bed  he  now  called  for 
the  urinal. 

Two  days  after  the  operation  he  was  much  brighter  and  said  he 
had  no  headache.  The  left  arm  or  any  other  part  could  be  freely 
moved  (passive  motion)  without  causing  pain;  he  slept  soundly 
for  a  few  hours  at  night.  During  the  next  few  days  he  continued 
bright,  free  from  headache,  and  asked  to  be  removed  to  the- 
general  ward.  With  difficulty  he  could  sometimes  put  his  lei L 
hand  to  his  face,  bub  an  occasional  twitch  was  seen  at  the  left 
side  of  the  mouth.  He  could  draw  up  the  left  leg  readily,  but 
not  so  precisely  as  the  right.  The  pulse  no  longer  varied  its  beat. 
The  dressings  were  changed  the  day  alter  the  operation,  and  again 
four  days  later;  the  wound  was  then  healed,  except  at  the  drain¬ 
age  orifice.  No  pus  escape  1  at  any  time  after  the  operation.  At 
the  end  of  a  week  he  was  still  bright  and  comfortable,  talked 
freely,  but  could  not  put  his  left  baud  to  his  face.  He  could  not 
see  a'  hand  when  held  up,  nor  distinguish  the  brilliant  colours  of 
a  striped  jacket.  The  flap  looked  bulged  over  the  trephine  hole, 
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and  felt  soft,  but  there  was  no  fluctuation  and  nothing  could  be 

^Frmn  this  time  he  became  gradually  worse.  The  headache  re¬ 
turned,  the  stupor  increased,  the  left  arm  became  more  rigid,  he 
parsed  ’urine  in  bed,  and  there  was  some  return  of  the  twitching 
of  the  mouth.  Sight  was  lost,  as  no  object,  however  conspicuous 
or  brilliant,  was  either  recognised  or  looked  at. 

Nine  days  after  the  operation  he  was  almost  comatose.  An  ex¬ 
ploring  needle  was  passed  through  the  trephine  hole  deeply  into 
the  brain,  but  without  result.  The  coma  increased,  and  he  died 
on  the  eleventh  day. 

The  following  is  Dr.  Drummond’s  report  of  post-mortem  exami- 
tion  on  June  12th,  1889 :  _ 

The  body  is  fairly  well  nourished,  rigor  mortis  is  present..  The 
pupils  are  moderately  dilated  and  equal.  The  scalp  bulges  in  the 
parietal  region  above  the  right  ear,  where  there  is  a  crescentic 
flap  resulting  from  the  operation  of  trephining.  The  bone  round 
the  trephine  opening  is  covered  with  granulations,  and  the  brain 
matter  stood  out  prominently.  In  the  centre  of  the  forehead,  an 
inch  and  a  half  above  the  root  of  the  nose,  is  a  depressed  old  scar ; 
corresponding  to  this,  the  inner  surface  of  the  frontal  bone  pre¬ 
sented  a  little  cavity,  out  of  which  fell  a  small  piece  of  necrosed 
bone,  measuring  ^  inch  in  length,  J  inch  in  breadth,  and  ^  inch  m 
thickness ;  there  was  no  pus  at  this  point,  and  no  sign  of  recent 

inflammation.  .  , 

The  brain  was  removed  with  considerable  dilhculty,  owing  to 
the  adhesions  formed  between  the  dura  mater  and  the  bone,  and 
the  pia  with  the  dura.  These  adhesions  extended  over  a  consider¬ 
able  area  of  the  right  hemisphere,  but  were  most  noticeable  in  the 
neigbourhood  of  the  fissure  of  Rolando,  especially  towards  its 
lower  extremity.  The  portion  of  brain  matter  that  protruded 
through  the  trephine  opening  was  found  to  be  the  everted  abscess 
cavity,  which  was  entirely  devoid  of  pus.  The  convolutions  of 
the  right  hemisphere  were  flattened.  The  membranes  were  pale, 
and  showed  no  trace  of  recent  inflammation. 

Five  abscess  cavities  were  discovered :  No.  1  in  the  lower  part 
of  the  ascending  frontal  convolution  (opened  at  the  operation  and 
empty),  the  size  of  a  peach  stone.  No.  2,  about  an  inch  higher  up 
and  a  little  in  front,  in  the  posterior  part  of  the  middle  frontal 
convolution,  about  the  size  of  a  walnut.  This  was  very  super¬ 
ficial,  having  but  a  thin  layer  of  cortex  between  it  and  the  ad¬ 
herent  dura  mater;  its  wall  was  soft,  and  resembled  a  piece  of 
wash-leather.  It  contained  thick  greenish-yellow  pus.  No.  3,  in 
the  supramarginal  gyrus,  passing  downwards  and  forwards  in  the 
first  temporo-sphenoidal  convolution  and  lower  part  of  the  ascend- 
ii3 cr  parietal,  about  the  size  of  a  large  greengage  plum,  the  walls 
and  contents  similar  to  those  of  No.  2.  No.  4,  the  largest,  was  in 
the  angular  gyrus  and  posterior  part  of  first  temporo-sphenoidal, 
the  size  of  a  tangerine  orange.  The  wall3  were  not  quite  so 
thick,  but  distinct.  No.  5  a  mere  focus  of  pus  in  the  middle  of 
the  second  frontal  convolution. 

There  was  no  effusion  into  the  ventricles ;  the  brain  substance 
of  the  right  hemisphere  was  very  soft,  that  of  the  left  was  fairly 
normal.  Tiie  remainder  of  the  body  was  not  examined. 

Remarks. — Before  operating  I  had  to  decide  whether  to  explore 
at  the  seat  of  injury  on  the  forehead,  or  to  cut  down  upon  the 
face  centre  of  the  motor  area.  There  were  no  symptoms  point¬ 
ing  to  a  brain  or  bone  lesion  in  the  former  position ;  and  as  re¬ 
gards  the  latter,  the  headache,  vomiting  and  double  optic  neuritis 
proved  that  there  was  an  intracranial  lesion,  the  local  spasm  in¬ 
dicated  its  position.  These  symptoms  were  therefore  relied  on, 
although  from  the  nature  of  the  accident— a  rivet  striking  the 
forehead— it  was  clear  that  no  other  part  of  the  head  had  been 
directly  injured.  The  result  was  that  the  position  of  one  of  the 
abscesses  was  accurately  diagnosed.  Dr.  Gowers,  in  his  Diseases 
of  the  Nervous  System ,  gives  cases  of  injury  to  the  forehead  in 
which  trephining  was  done  at  the  seat  of  injury  and  pus  let  out. 
He  adds;  “I  am  aware  of  no  case  in  which  the  indications  of 
cerebral  localisation  have  alone  guided  the  operator  successfully. 
The  most  they  have  done  is  to  corroborate  the  indications  of 
local  injury.”  The  arm  centre  should  have  been  more  fully  ex¬ 
plored,  as  the  rigidity  of  the  elbow  indicated  that  it  was  involved. 
Another,  but  perhaps  more  obscure  symptom,  might  have  led  to 
the  exploration  of  the  centre  for  vision,  namely,  the  total  loss  of 
sight  which  came  on  during  the  last  few  days  of  the  lad  s  life.  It 
was  then  recognised  that  the  optic  neuritis  would  not  account  for 
this.  The  hollow  needle  must  have  been  pushed  into  some  of  the 
abscesses  at  the  time  of  the  trephining,  unless  it  is  supposed  that 
they  formed  subsequently,  but  from  the  nature  of  the  wall  of  the 


abscesses  I  do  not  think  this  was  the  case.  The  needle  was  of 
crood  size,  but  it  probably  became  blocked  by  bits  of  softened  brain 
matter.  My  friend  Dr.  Drummond  suggested  that  for  exploration 
of  the  brain,  trephining  is  a  very  severe  operation,  and  he  asked 
me  if  I  could  drill  a  hole  through  the  skull  and  so  introduce  an 
exploring  needle.  I  found  an  American  drill,  which  was  tried 
post-mortem  and  answered  well ;  it  carried  all  the  bone  dust  away 
in  its  grooved  stem.  I  regret  to  say  that  Dr.  Drummond  has  been 
anticipated  by  an  American  surgeon,  who  described  the  method  a 
few  months  ago.  The  great  improvement  in  the  lad’s  condition  * 
after  the  operation  I  take  to  be  due  partly  to  the  emptying  of  the  I 
small  abscess,  partly  to  the  relief  of  intracranial  pressure,  and  I 
the  absence  of  meningitis  to  asepsis.  It  is  interesting  to  note 
that  at  the  seat  of  injury  there  was  no  disease  of  the  brain, 
although  a  piece  of  dead  bone  was  lying  in  contact  with  the  dura 
mater.  At  the  same  time  I  have  no  doubt  that  it  furnished  the 
focus  from  which  the  abscesses  were  started. 


CARDIFF  INFIRMARY. 

TWO  CASES  OF  TREPHINING. 

(Under  the  care  of  Dr.  Sheen,  Surgeon  to  the  Infirmary.) 

[Notes  by  Mr.  John  Thomas,  House-Surgeon.] 

Case  i— E.  T.,  boy,  aged  12,  admitted  on  June  7th,  1889,  with 

the  following  history :  . 

On  April  4th,  nine  weeks  previous  to  admission,  he  was  struck 
by  a  stone  on  the  forehead  just  to  the  left  of  the  middle  line,  and 
three  inches  above  the  root  of  the  nose.  The  wound  bled  pro¬ 
fusely,  but  the  patient  did  not  become  unconscious.  He  went  to 
school  the  next  day.  During  the  next  few  days  he  became  drowsy, 
and,  on  the  fifth  day  after  the  accident,  was  slightly  amnesic,  and 
again  confined  to  bed.  He  then  improved  for  a  fortnight,  and  the 
amnesia  passed  away.  When  he  had  got  slightly  better,  he  went 
out  again,  contrary  to  instructions  given,  and  it  was  soon  noticed 
that  his  right  leg  was  weak,  and  within  a  few  days  (three  weeks 
ago)  he  became  hemiplegic.  His  condition  remained  the  same  up 
to  two  days  ago,  except  that  he  had  been  getting  weaker.  Three 
weeks  ago  some  small  pieces  of  bone  were  removed  from  the  site 
of  the  injury.  Two  days  ago  he  fainted  whilst  being  washed,  and 

became  very  drowsy.  _  .  . 

On  admission  he  had  right-sided  hemiplegia,  and  was  uncon¬ 
scious,  and  continued  so. 

June  11th.  More  conscious.  Answers  questions  slowly.  Moves 
richt  arm  slowly ;  grasp  of  hand  feeble.  Passes  urine  in  bed,  but 
not  motions.  Movement  of  right  leg  feeble ;  drawn  away  slowly 
on  pinching  toes.  Is  quite  blind;  does  not  perceive  the  light  from 
the  ophthalmoscopic  mirror.  Has  well-marked  double  optic  neur¬ 
itis;  no  haemorrhages.  Pupils  dilated,  equal,  do  not  react  to 
light.  Slight  drooping  of  left  upper  eyelid.  Can  close  the  lids 
normally.  The  movements  of  left  eyeball  are  imperfect.  From 
visual  axis  of  left  eyeball  movement  inwards  is  good,  outwards 
abolished,  downwards  fairly  good,  upwards  extremely  slight. 
Right  eyeball  movements  normal.  Right  orbicularis  palpebrarum ; 
is  partly  paralysed,  as  well  as  the  corrugator  supercilii.  Hearing 
fairly  good,  but  subnormal  on  both  sides.  Recognises  his  friends 
immediately  by  their  voices.  Tongue  coated  with  white  fur  ;  can¬ 
not  be  protruded  beyond  teeth.  Taste  fairly  good.  Sensation  to 
pain  fairly  good  on  both  sides  of  body,  limbs  and  face.  Tactile 
sensation  universally  present,  but  much  blunted.  Knee-jerk  ab¬ 
sent.  Breathing  quiet  and  shallow.  Pulse  66. 

June  18th.  Patient  asked  for  the  urine  bottle,  and  used  it  for 
the  first  time.  The  right  lower  limb  is  paralysed.  The  right  upper 
limb  is  paralysed,  except  that  patient  can  flex  the  fingers  and. ad¬ 
duct  the  arm  slightly.  Extensors  of  fingers  paralysed.  Patient 
complains  of  tenderness  when  the  front  part  of  the  skull  is  per¬ 
cussed  on  either  side.  There  is  oedema  of  the  forehead.  I 

June  20th.  Patient  had  a  right-sided  convulsion,  lasting  abou1 
three  minutes.  This  was  repeated  on  the  23rd,  and  lasted  the 
minutes.  Both  sides  were  affected,  but  the  sequence  of  events 
was  not  carefully  watched.  _ 

The  case  was  diagnosed  as  a  probable  abscess  in  the  area  of  the 
arm  and  leg  centre.  A  consultation  of  the  staff  was  held  on  the 
23rd.  The  skull  was  trephined  in  two  places.  In  the  first 
instance  a  little  to  the  outside  of  the  original  wound  by  a  om 
inch  trephine.  A  semilunar  scalp  flap  was  turned  back  in  each 
case.  The  original  wound  was  examined;  there  was  deficiency  o. 
the  outer  table,  and  a  small  opening  into  the  longitudinal  sinus 
which  bled  somewhat  profusely.  The  moment  the  dura  matei 
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was  incised  by  a  crucial  incision,  healthy  brain  protruded  quickly 
and  pulsated  strongly.  A  grooved  needle  was  plunged  into  the 
brain  in  different  directions,  with  a  negative  result ;  then  an 
aspirating  cannula  was  pushed  backwards  and  deeply  into  the 
brain  substance  towards  the  motor  area,  and  on  withdrawing  it  it 
was  found  to  contain  a  few  drops  of  pus.  The  protruding  brain 
substance  was  cut  off,  and  the  wound  closed.  The  second  tre¬ 
phining,  with  the  same  trephine,  was  made  over  the  middle  of 
the  fissure  of  Rolando.  This  fissure  was  localised  and  marked  ac¬ 
cording  to4tke  rules  of  Lucas-Championniere,  Thane,  and  Macewen. 
On  incision  of  the  dura  mater  healthy  brain  protruded.  After 
some  difficulty  pus  was  eventually  found  by  plunging  a  scalpel 
deep  down  into  the  brain  substance,  and  twisting  it  slightly  on 
its  own  axis.  Ten  drachms  came  away,  A  large  drainage  tube 
was  inserted,  the  parts  brought  together,  dusted  with  iodoform, 
and  dressed  with  dry  boric  lint,  salicylic  wool,  and  gauze  bandage 
The  patient  was  under  chloroform  two  hours  and  a  half,  and  the 
operation  was  preceded  by  a  hypodermic  injection  of  one-sixth  of  a 
grain  of  morphine.  The  strictest  antiseptic  precautions  (no  SDravl 
were  carried  out.  J ' 

During  the  afternoon  the  patient  was  very  low,  and  had  three 
enemata  of  beef-tea,  one  containing  half  an  ounce  of  brandy. 
ibbowj0  1.60»v®ry  feeble;  respirations,  8  to  10;  temp.  99°  to 
f  :  Messing  thorough  at  9  p.m.  and  packed;  wounds  dressed 
at  11.4U  p  m.  borne  accumulation  of  pus  and  blood.  Up  to  mid¬ 
night  took  5  ounces  of  milk. 

24th.  Temperature  101°  ;  pulse  130,  feeble ;  respiration  17  to  20. 


i  tosis  of  left  eye  has  disappeared  ;  4|  ounces  of  milk  taken  during 

mnrnf  •  pof  h r>n  nond  « A  hr  _  a  ,  _  _  _0 


night;  catheter  passed  and  7  ounces  of  urine  drawn  off  •  feels 
hirsty,  and  at  times  puts,  his  left  hand  to  his  left  temple  and 
•complains  of  pain.  Midnight;  Patient  restless,  and  crying  at 
times;  head  dressed— a  good  deal  of  discharge  ;  12  ounces  of  milk 
aken  since  morning.  Pulse  124;  respiration,  19;  temperature 

25t’k  (third  day).  Quiet  night ;  slept  about  three  hours,  and  for 
,he  first  time  has  moved  on  to  his  left  side.  Took  seven  ounces 
it  milk  during  the  night.  Seems  slightly  better.  Speaks  slowly 
ind  monosyllabically  as  “  Give — me — some — milk.’"'  “  Yes  ;  no ; 
r7rig,ht\,  P.assed  urine  voluntarily  after  asking  for  the  bottle’, 
uiamght.  I  atient  slept  several  hours  during  the  day.  Bowels 
noved  at  2.30  p.m.,  and  patient  used  bed  pan.  Thirty  ounces  of 
nUk  taken  since  morning.  Does  not  protrude  tongue  beyond 
eeth._  Wounds  dressed;  good  deal  of  discharge.  Pulse  110  re¬ 
paration  19,  temperature  99.4.° 

, (fourth  day).  Passed  urine  in  bottle  in  night.  9.30  a.m 
|  a88e<i  urine  and  motion  in  bed;  did  not  ask  for  bottle. 

2/th.  Restless  during  the  night,  and  passed  urine  and  motion 


Head  dressed  and 


n  bed.  Complains  of  pain  in  the  right  arm.  xieau  uiesseu  anu 
bscess  cavity  washed  out  through  drainage  tube  with  carbolic 
)tion  1  to  40.  Kvening.  Has  slept  comfortably  for  several  short 
e.r>Q°  wd-Uriing  day‘  Pa8Sed  urine  voluntarily  into  bottle. 

18th  (sixth  day).  Seems  better.  Tongue  clean,  is  protruded  be- 
ond  teeth,  and  deviated  to  the  right  side.  Has  regained  some 
ontrol  over  triceps  m  upper  right  limb  and  flexors  of  thigh, 
upils  equal,  and  patient  moves  his  left  eye  up  wards ;  in  short 
le  movements  of  the  left  eyeball  are  in  harmony  with  the  right’ 
tcept  as  to  abduction  of  eyeball.  The  third  nerve  seems  to  have 
gamed  its  function.  Pupils  contract  with  convergence  of  eyes, 
ou  p.m.  Head  dressed  and  abscess  cavity  washed  out  as  before, 
asses  urine  voluntarily.  8  p.m.  Twenty-four  ounces  of  milk 
ad  some  bread  and  butter  taken  during  the  day.  His  vocabu- 
ry  or  words  is  increasing.  Optic  discs  not  so  prominent, 
i  rom  this  time  Ins  temperature,  which  had  previously  been 
armal  began  to  vary  between  98°  and  101°  to  102°,  large  hernia 
?rebn  formed,  there  scarcely  seemed  to  be  sufficient  outlet  for  the 
•  otuse  discharge.  He  gradually  lost  ground,  getting  much 
nnner,  and  died  exhausted  on  August  15th,  more  than  three 
eeks  after  the  operation. 

Post-mortem  Examination.— Body  very  emaciated.  All  the 
•nominal  and  thoracic  organs  healthy.  Two  wounds  in  the 
t  side  of  the  skull  resulting  from  the  operation,  had  large 
vnia  cerebri.  There  was  a  tube  in  the  aperture  over  the 
otor  area  which  went  into  the  left  lateral  ventricle, 
un  removing  the  skull  cap  there  was  no  evidence  of  meningitis, 
e  wounds  in  the  skull  and  dura  mater  being  surrounded  on  the 
ner  side  by  organised  lymph,  and  completely  shutting  off  the 
Mural  space  from  the  aperture  for  exit  of  pus  from  the  inferior 
tne  brain.  At  the  base  of  the  brain  there  was  a  small  amount 
greenish-yellow  pus  enclosed  in  the  subarachnoid  space,  and 


specially  marked  in  the  interpeduncular  space,  and  in  front  of 
tne  fourth  ventricle  and  upper  part  of  the  spinal  cord. 

n  cutting  into  the  brain,  the  left  hemisphere  was  found  to  b6 
a  mere  shell  of  brain  substance  in  its  anterior  two-thirds,  and  its 

a  e  n  i  PracticallY  a  large  abscess 'cavity,  containing 

much  tthick  sticky  pus.  There  was  no  defined  pyogenic  mem¬ 
brane;  the  brain  substance  was  soft  and  diffluent.  The  right 
lemisphere  showed  no  signs  of  disease,  but  its  lateral  ventricle 
contained  a  small  amount  of  pus  which  had  found  its  way  from 

e  e  ■tjVj^ntrcC  Pere  was  recent;  inflammation  of  its  ependyma. 
T  e  middle  of  the  fissure  of  Rolando  had  been  accurately  cut  into 
at  the  operation,  and  the  hole  for  the  tube  lay  in  its  cenire. 

Case  ii.  Brachial  Monospasm ,  with  Jacksonian  Epilepsy  —I  B 
male,  married,  aged  39,  admitted  under  Dr.  Taylor’s  care’ on 
July  3rd,  1888,  and  transferred  to  Dr.  Sheen’s  care  in  June  1889 
with  the  following  history :  Was  quite  well  until  the  second  or 
third  week  in  May,  1888,  when  he  had  a  fit  one  morning  soon 
after  getting  up,  which  was  repeated  many  times  prior  to  his 
admission.  .  The  fit  always  began  in  the  left  thumb  and  index 
hnger,  passing  up  the  left  arm,  and  was  often,  but  not  always,  ac¬ 
companied  by  loss  of  consciousness.  He  passed  urine  two  or 
three  times  whilst  in  a  fit.  He  had  frontal  headache,  no  vomiting, 
no  tenderness  of  scalp,  pulse  50 ;  as  many  as  three  fits  a  day  at 
times. 

On  July  Gth,  1888,  he  had  a  fit  which  lasted  about  eight  minutes. 
The  mouth  was  drawn  up  to  the  left,  the  left  fingers  and  forearm 
were  flexed,  the  arm  drawn  up  over  the  head,  and  the  eye  turned 
to  the  left.  There  was  no  loss  of  consciousness.  The  patient  had 
endeavoured  to  stop  the  fits  by  squeezing  the  arm,  but  had  only 
succeeded  twice.  The  fundus  oculi  was  normal  except  the  lower 


margin  of  the  right  disc,  which  was  rather  swollen ;  vessels 


moderately  distended ;  discs  normal  in  colour.  No  specific 
history.  He  was  put  on  pot.  iod.  gr.  v.  and  pot.  bromid.  gr.  xv.  t.d., 
and  had  a  fit  daily  till  July  31st,  when  the  doses  were  increased 
to  pot.  iod.  gr.  x  and  pot.  bromid.  5j  t.d.  There  was  no  recur¬ 
rence  of  fits  till  August  18th,  when  he  had  an  attack  of  emotional 
excitement  of  swearing,  followed  by  crying,  and  the  patient  sub¬ 
sequently  remembered  nothing  of  the  attack. 

The  left  hand  has  been  in  a  state  of  clonic  spasm  since  his  ad¬ 
mission,  and  its  power  is  less  than  half  that  of  the  right  as  tested 
by  the  dynamometer. 

August  23rd..  Since  the  20th  the  patient  has  been  wandering  at 
times,  and  subject  to  auditory  hallucinations.  He  was  put  on  pot. 
iod.  gr.  v.,  liq.  hydrarg.  perchlor.  5j  t.d. 

September  10th.  Fits  daily,  varying  in  number  from  one  to 
three  or  four.  The  course  of  events  is  as  follows :  the  spasms, 
which  are  very  rapid,  begin  in  the  left  thumb  and  index  finger, 
then  the  forearm  and  arm  become  affected,  the  left  fingers,  wrist, 
and  elbow  being  flexed,  and  the  arm  drawn  up  over  the  head  ; 
then  the  face  is  drawn  to  the  left,  the  eyes  turned  to  the  left,  and 
the  head  turned  to  the  right  side,  the  left  lower  limb  being  at  the 
same  time  convulsed.  Then  the  right  side  becomes  affected,  but 
the  sequence  of  events  is  not  quite  so  clear,  the  spasms  being  uni¬ 
versal.  Dynamometer:  left  28°,  right  75°. 

September  28th.  Temperature  went  up  to  102.8°  in  the  evening. 
October  3rd.  Patient  had  a  fit  whilst  the  house-surgeon  was  in 
the  ward.  The  spasms  were  very  strong  in  the  arm  before  the 
onset  of  the  fit,  the  arm  being  abducted  and  the  forearm  pronated 
simultaneously.  It  lasted  fifteen  seconds,  and  there  was  no  loss 
of  consciousness.  The  fit  at  first  affected  the  left  side,  extending 
from  the  arm  to  the  face,  affecting  all  the  muscles,  including  the 
occipito-frontalis,  tongue,  and  diaphragm  in  a  tonic  spasm.  The 
left  thigh  and  leg  were  extended  whilst  the  right  were  flexed. 
The  patient  knew  the  fit  was  coming  on  by  the  exaggerated 
movements. 

October  12th.  Fits  very  numerous  last  night  and  to-day.  No 
loss  of  consciousness.  Movements  very  violent;  64  in  a  minute 
this  morning.  Muscles  affected  in  the  arm  are  chiefly  the  biceps, 
deltoid,  and  trapezius. 

October  15th.  The  left  lower  lid  droops  slightly,  the  corneal 
margin  being  further  from  the  lid  than  its  fellow  when  looking 
into  space,  which  gives  an  appearance  of  protrusion  of  the  eyeball. 
Patient  walks  well.  Knee-jerk  equal  on  both  sides,  and  slightly 
exaggerated.  Slight  ankle  clonus. 

From  this  time  onward  till  July  3rd,  1889,  he  had  varied 
medicinal  treatment,  mostly  large  doses  of  pot.  iod.  for  weeks 
together,  but  without  any  permanent  benefit,  and  as  the  symptoms 
pointed  to  localised  mischief  in  the  brain,  it  was  suggested  that 
trephining  might  possibly  relieve  him. 
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July  4th,  1889.  The  head  having  been,  two  days  before,  shaved, 
thoroughly  washed  with  soap  and  water,  then  with  ether,  and 
covered  with  pads  of  carbolic  lotion,  a  hypodermic  injection  of 
one-fourth  of  a  grain  of  morphine  was  administered,  and  chloro¬ 
form  given  by  the  house-surgeon,  Mr.  Thomas.  After  reflecting  a 
semilunar  flap  of  scalp  and  pericranium,  the  skull  was  trephined 
by  a  one  inch  trephine  a  little  in  advance  of  the  middle  third  of 
the  fissure  of  Rolando  on  the  right  side.  After  exposing  the  brain, 
nothing  abnormal  was  seen,  but  the  sensation  to  touch  was  very 
elastic.  A  scalpel  was  plunged  into  the  brain  in  various  direc¬ 
tions,  but  nothing  discovered.  The  dura  mater  was  then  replaced, 
skeins  of  catgut  for  drainage  put  under  skin  flap,  and  flap  stitched 
with  carbolised  silk  sutures.  The  same  dressings  as  in  the  previous 
case.  Operation  lasted  one  hour  and  a  quarter. 

July  5ch.  Head  dressed,  and  catgut  drainage  removed.  Wound 

healthy.  The  wound  subsequently  healed  by  first  intention.  He 

had  only  one  attack  of  spasms  and  fit  to  July  11th,  during  which 
time  he  expressed  himself  as  feeling  better.  Afterwards  the  fits 
recurred  as  bad  as  ever,  and  he  was  removed  to  the  workhouse 
hospital  on  August  1st,  and  subsequently  to  the  asylum  as  an  in¬ 
sane  patient.  1  regret  that  a  much  larger  trephine  was  not  used, 
so  that  the  brain  could  have  been  better  explored. 

Dr.  Pringle,  medical  superintendent,  has  kindly  furnished  me 
with  the  following  notes  of  his  condition  since  his  admission  to 
the  County  Asylum,  Bridgend:  .  .  ,  , 

On  admission,  September  12th,  1889,  mildly  excited,  restless,  and 
incoherent ;  had  auditory  hallucinations.  He  did  not  realise  his 
position.  Knee-jerk  exaggerated  much,  and  ankle  clonus  was  pre¬ 
sent.  Superficial  reflexes  active.  .  .  _ 

Since  admission  his  mental  condition  has  varied  but  little ;  he 
is  much  lost  and  confused,  mistakes  the  identity  of  persons ;  says 
this  is  Bridgend  Infirmary,  but  not  the  asylum;  memory  is  defec¬ 
tive,  cannot  correctly  name  the  day  of  the  week,  says  this  is  1888, 
and  November  31st.  He  says  he  hears  his  mother  speaking  to 
him  from  under  the  floor;  the  voice Jseems  to  come  through  a 

tube.  „  .  , 

November  9th,  1889.  At  present  his  superficial  reflexes  are  in 
abeyance:  knee-jerk  is  much  exaggerated,  especially  the  left  (the 
merest  touch  elicits  it);  ankle  clonus  is  in  abeyance;  sense  of 
painful  impressions  much  blunted  in  both  arms  and  left  leg ;  he 
just  feels  a  pin  passed  through  the  skin.  It  is  difficult  to  test 
localisation,  owing  to  the  mental  condition.  The  knee-jerk  varies 
much  from  time  to  time,  as  does  also  the  condition  of  the  left  leg. 
The  jerk  is  often  normal:  at  these  times  there  is  no  clonus,  and 
there  is  slight  rigidity  of  the  limb ;  at  other  times  there  is  slight 
clonic  spasm,  and  at  other  times  the  limb  is  quiescent..  The  left 
arm  is  more  or  less  in  a  state  of  clonic  spasm,  with  partial  flexion 
of  the  fingers,  more  or  less  complete  flexion  at  wrist  and  elbow, 
and  pronation  of  the  arm.  The  fits  vary  in  severity,  are  sometimes 
preceded  by  a  scream,  and  sometimes  patient  falls  helplessly  upon 
the  floor.  The  arm  is  not  raised  above  the  head.  .  The  fit  begins 
in  left  arm,  and  soon  becomes  general,  and  patient  is  unconscious. 
A  fit  lasts  from  three  to  five  minutes. 

September  26th.  R  Potass,  brom.  gr.  xx  ter  in  die.  The  bromide 
is  the  only  special  treatment  he  has  been  having,  and  he  has  taken 
it  regularly. 

September.  Height,  5  ft.  5|-  in. ;  weight,  8  st.  13  lbs.  October, 
9  st.  8  lbs. ;  November,  10  st.  1  lb. 

Tracing  of  jerk  is  about  150  per  minute.  The  fundus  of  the 
eye  appears  normal. 


absorption  of  any  adhesions  between  the  bundles  of  fibres.  He 
agreed  that  the  method  was  useless  in  the  treatment  of  the  ataxic 
state,  but  claimed  that  some  of  his  patients  who  were  obliged  to 
take  morphine  before  the  suspensions,  were  afterwards  able  to 
exist  without  it.  He  did  not  offer  any  explanation  of  this  fact  - 
Dr  Fletcher  Little  objected  to  Dr.  Cagney  s  statement  that 
suspension  from  the  chin  and  occiput  was  dangerous.  In  his 
opinion,  there  was  no  danger  if  the  experiment  was  properly  con¬ 
ducted.  Charcot  had  insisted  that  two-thirds  of  the  weight  must 
be  suspended  from  the  armpits,  and  only  one-third  from  the  head. 
If  these  directions  were  carried  out,  and  the  weight  of  the  body 
was  very  gradually  permitted  to  fall  on  the  head,  there  was  little 
danger  ^  If  locomotor  ataxy  was  a  disease  affecting  the  cerebro¬ 
spinal  system  generally,  then  extension  from  the  armpits  was  in¬ 
sufficient  to  produce  a  beneficial  result. — Mr.  Roughton  asked  on 
what  grounds  the  column  was  said  to  be  elongated  during  sus¬ 
pension.  He  did  not  believe  that  that  statement  was  correct.  He 
described  the  sensations  he  experienced  when  suspended,  and 
asserted  that  if  he  were  a  subject  with  tabes  dorsalis  he 
should  prefer  to  continue  ataxic  rather  than  be  treated  by  the 
suspension  method.— Dr.  Cagney  urged  that  if  the  cord  were 
benefited  by  stretching,  it  was  not  benefited  by  relaxation,  and 
vice  versa.  If  the  symptoms  were  relieved  at  all  it  was  by  relaxa¬ 
tion  in  the  dorsal  region,  and  he  agreed  with  the  explanation 
which  Mr.  Ogilvie  had  given  of  the  phenomena.  He  contended 
that  it  was  absolutely  impossible  to  stretch  the  cord  in  the  dorsal 
region  and  no  considerable  stretching  or  relaxation  was  possible 
in  the  cervical  region.  He  insisted  that  the  attempt  to  do  so  was 
unpleasant  as  well  as  useless.  He  referred  to  a  paper  read  at  the 
Medical  Congress  at  Padua  in  1889,  detailing  some  immediate  fatal 
issues  to  the  treatment.  Professor  Horsley  showed  some  years 
back  that  it  was  not  possible  to  stretch  the  spinal  cord  during  life 
by  any  manipulation.  He  allowed  that  the  danger  and  inconveni¬ 
ence  might  with  care  be  reduced  to  a  minimum.  It  must  be 
remembered  that  Charcot  declined  to  state  that  elongation  of  the 
cord  would  be  beneficial  to  ataxic  patients,  though  it  was  obvious, 
if  his  directions  were  followed,  that  this  was  the  object  aimed  a  . 
If  any  benefit  ensued  he  urged  that  it  was  from  relaxation  and 
not  from  stretching  of  the  cord.  On  the  causation  of  the  improve¬ 
ment  Charcot  and  De  Watteville  were  purposely  silent. 

A  Case  of  Hernia  of  the  Ccecum.  entirely  wanting  m  a  Feritoneal 
Sac,  in  which  Strangulation  at  the  Internal  Abdominal  Ring  co¬ 
existed  with  an  Intussusception  through  the  ILo-Ccecal  y  alve. 
Mr  William  H.  Bennett  described  this  case.  A  labourer,  aged  o-, 
was  admitted  into  St.  George’s  Hospital  on  October  w6th  with 
symptoms  of  strangulation  in  a  previously  reducible,  and  ap¬ 
parently  old  standing,  scrotal  hernia.  Twenty -four  hours  before 
admission  he  felt  some  burning  pain  in  the  scrotum,  and  found  the 
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hernia  down,  although  none  of  the  ordinary  sensations  warning 


Tuesday,  January  28th,  1890. 

Sir  E.  H.  Sieveking,  M.D.,  President,  in  the  Chair. 

The  Mechanism  of  Suspension  in  Locomotor  Ataxy . — The  discus¬ 
sion  on  Dr.  James  Cagney’s  paper  on  this  subject,  which  was 
adjourned  at  the  meeting  of  January  14th,  was  opened  by  Mr. 
Ogilvie,  who  stated  that  he  had  performed  many  suspensions 
during  the  last  year.  He  found  that  during  suspension  the  cord 
was  relaxed  in  the  dorsal  region,  and  he  thought  that  the  proper 
explanation  was  that  the  relaxation  of  the  cord  allowed  the 
buudles  of  fibres  to  separate  slightly,  and  that  in  this  manner 
s 'me  adhesions  were  broken  down;  further,  that  this  relaxation 
removed  some  impediment  to  the  circulation,  and  so  favoured  the 


hinTof  a"  sudden  descent  of  gut  had  been  experienced.  The  rup¬ 
ture  slowly  increased  in  size,  and  all  attempts  at  reduction  failed. 
When  the  man  was  seen  by  the  author,  six  hours  after  admission, 
a  pyriform  swelling,  as  large  as  two  closed  fists,  occupied. the  rig  i 
side  of  the  scrotum,  and  was  clearly  a  strangulated  hernia.  Upon 
performing  herniotomy,  an  oval  fluctuating  tumour  was  exposed, 
which  had  not  the  appearance  of  peritoneum,  and  which  was  sus¬ 
pected  to  be  gut,  although  no  peritoneal  sac  had  been  seen.  As 
the  hernia  was  absolutely  irreducible,  in  spite  of  very  free  divi¬ 
sion  of  the  constricting  soft  parts,  and  as  a  hard  mass  of  doubtiui 
nature  was  perceptible  inside  the  tumour,  the  latter  was  opene  , 
upon  which  a  large  quantity  of  perfectly  clear  fluid  escaped,  sue  , 
as  often  comes  from  a  hernial  sac.  The  structure  opened  was  t  t 
ciecum,  and  projecting  into  it  through  the  ileo-caecal  valve  wau 
an  invaginated  piece  of  gut  three,  inches  long.  The  caecum  was 
entirely  free  from  peritoneal  covering,  but  behind  it,  adherent  to 
the  testicle,  was  a  piece  of  omentum  lying  in  a  peritoneal  sac 
which  had  presumably  also  contained  the  reducible  hermo 
described  by  the  patient.  All  attempts  to  reduce  either  the  intus¬ 
susception  or  the  hernia  having  failed,  and  as  the  critical  conui 
tion  of  the  patient  negatived  the  propriety  of  abdominal  section 
a  temporary  artificial  anus  was  made  with  a  view  to  future  pro¬ 
ceedings  for  the  restoration  of  the  normal  state  of  the  parts.  I&m 
patient  did  not  rally  sufficiently  for  further  treatment,,  and  dier 
of  asthenia  on  October  29th.  The  case  was  described  in  detail 
and  the  following  points  were  briefly  discussed : — 1,  the  extreme 
rareness  of  extra-peritoneal  hernia  of  the  ctecum ;  2,  the  sm.a 
percentage  of  cases  of  strangulated  hernia  of  all  kinds  in  wtuci 
the  csecum  was  found  in  the  sac ;  3,  the  relation  of  the  intussus 
ception  to  the  production  of  the  hernia,  and  vice  versa ;  4,  t  * 
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escape  of  clear  watery  fluid  from  the  bowel  when  opened.  The 
co-existence  of  two  such  conditions  as  extra-peritoneal  hernia  of 

Ithe  caecum  and  ileo-colic  intussusception  appeared  to  the  author  to 
be  unique  amongst  recorded  cases. — Mr.  Treves  expressed  his 
pleasure  on  hearing  the  case  related,  and  stated  that,  as  far  as 
he  knew,  it  was  unique.  There  still  existed  in  many  textbooks 
the  statement  that  “  a  hernia  of  the  caecum  had  no  sac.”  He 
had  traced  it  back  through  Chelius,  and  ultimately  found  that 
Scarpa  was  responsible  for  its  origin,  and  quoted  a  case  reported 
by  Arnot  in  1792,  in  which  the  whole  caecum  was  cut  away  when 
found  herniated ;  the  patient,  a  man  of  60,  recovering  with  an 
artificial  anus.  He  had  collected  15  cases  of  hernia  of  the  caecum, 
in  13  of  which  there  was  a  complete  sac,  and  in  2  so  little  sac  as 
almost  to  justify  the  statement  that  there  was  none.  He  men¬ 
tioned  a  specimen  in  St. Bartholomew's  Hospital  museum, which  was 
described  in  the  catalogue  at  great  length  as  one  of  hernia  of  the 
caecum  without  a  sac;  he  obtained  permission  to  examine  it,  and 
found  that  there  was  no  caecum,  but  that  the  hernia  was  of  the 
sigmoid  flexure,  and  that  there  was  a  complete  sac.  This  specimen 
was  responsible  for  a  good  deal  of  the  erroneous  teaching  which 
formerly  took  place.  He  questioned  whether  Mr.  Bennett  was 
right  in  describing  the  case  as  strangulated.  These  caecal  herniae 
were  often  incarcerated  and  inflamed.  Moreover,  the  patient 
walked  into  the  hospital,  an  unusual  proceeding  in  a  patient  with 
a  strangulated  rupture,  though  not  uncommon  with  an  incarcerated 
hernia.  1  he  association  of  the  intussusception  with  the  hernia 
was  interesting,  but  it  must  be  borne  in  mind  that  this  condition 
followed  all  sorts  of  tumultuous  movements  of  the  bowels.  The 
presence  of  the  clear  watery  fluid  was  explained  by  the  acuteness 
of  the  ileo-colic  form  of  intussusception,  and  was  due  to  early 
oedema  of  the  convex  side  of  the  intussusceptum,  so  that  fluid 
would  escape  directly  the  bowel  wall  was  incised.  He  referred  to 
the  frequency  with  which  a  hernia  of  the  caecum  was  associated 
with  hernia  of  the  small  bowel,  there  being  two  sacs,  and  men¬ 
tioned  a  case  under  his  care  of  left  labial  hernia,  which  contained 
the  caecum.  In  this  case  there  was  a  circular  dimple  in  the  skin 
over  the  hernia,  similar  to  that  seen  so  often  over  a  spina  bifida,  to 
which  the  cm  cum  was  attached,  and  which  could  not  be  separated 
from  it;  he  accordingly  cut  out  a  circular  piece  of  skin  and  re¬ 
duced  it  with  the  bowel  into  the  abdomen. — Mr.  Hulke  referred 
popular  belief  that  a  herniated  caecum  had  no  sac,  and 
allowed  that  cases  with  this  condition  were  rarely  met  with.  He 
detailed  a  case  in  which  he  tried  to  perform  a  radical  cure  on  a 
large  scrotal  hernia  in  a  young  boy ;  the  caecum  was  found,  and, 
on  tracing  up  the  gut,  he  came  on  the  ascending  colon,  which  had 
a  sac ;  there  was  no  sac  to  the  caecum,  and  he  supposed  that  in  the 
descent  of  the  caecum  the  peritoneum  had  been  stripped  off  it. 
lie  found  that  the  ascending  colon  was  fixed  close  to  the  internal 
ring,  and  that  to  reduce  the  caecum  would  kink  the  gut,  so  that  he 
lett  the  gut  in  the  scrotum. — Mr.  Barwell  commented  on  the  fre- 
with  which  intussusception  and  hernia  were  associated. — 
Mr.  Bennett,  in  reply,  insisted  that  the  hernia  was  strangulated, 
not  so  much  from  the  actual  symptoms,  though  the  man  had  been 
vomiting  for  twelve  hours,  as  from  the  fact  that  after  opening  the 
caecum  he  could  not  pass  his  finger  up  the  colon,  on  account  of  the 
constriction.  The  fact  of  the  man  being  able  to  walk  into  the  hos¬ 
pital  did  not  negative  strangulation ;  for  he  had  recently  operated  j 
on  a  man  who  walked  in  who  had  faeces  in  the  sac  of  a  strangu- 
iated  herma;  the  rent  was  sewn  up  with  a  Lembert’s  suture, 
and  .  the  man  recovered.  He  accepted  Mr.  Treves’s  account  of  the 
origin  of  the  watery  fluid. 
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^  Alfred  Willett,  F.R.C  S.,  Vice-President,  in  the  Chair. 

'  Two  Rare  Cases  of  Sacculated  T  esical  Calculi  in  the  Male  suc¬ 
cessfully  removed  by  Suprapubic  Lithotomy. —  Mr.  Bucicston 
Browne  said  that  during  the  past  year  he  had  operated  upon 
fifty- one  individuals  for  stone  in  the  bladder,  that  in  eight  he 
aad  been  obliged  to  perform  lithotomy,  and  that  all  the  lithotomy 
3a8®8  illustrated  the  advantages  of  the  suprapubic  method,  espe¬ 
cially  the  two  cases  which  he  proceeded  to  describe.  Case  i.  A 
.ollection  of  small  stones  in  a  sac  on  the  floor  of  the  bladder,  the 
ieck  of  the  sac  being  too  small  to  admit  alithotrite.  A  gentleman, 
w-  seen  Dr>  IIardY>  Bournemouth,  and  Dr.  Gimson, 
)t  itham,  who  were  both  present  at  the  operation  subsequently 
performed.  The  patient  passed  all  his  urine  by  catheter.  The 
‘alls  to  use  the  instrument  were  most  urgent,  and  during  the 


night  the  catheter  was  passed  every  two  hours.  Sitting  down 
caused  great  pain.  There  was  much  muco-pus  in  the  urine.  On 
sounding  the  bladder,  stone  was  found.  Lithotrity  was  performed 
on  February  8th,  and  several  calculi  were  removed,  consisting  of 
uric  acid  centres  with  considerable  phosphatic  incrustation.  The 
urine  became  almost  translucent,  and  was  soon  held  for  six  to 
seven  hours.  The  patient  went  home  in  less  than  three  weeks. 
During  March  he  remained  in  good  order.  Towards  the  end  of 
April  the  old  pain,  on  sitting  down,  came  on  again,  and  riding  in 
a  cab  caused  uneasiness.  On  April  27th,  under  an  anaesthetic, 
three  facetted  calculi  were  washed  out  by  means  of  a  No.  16 
(English)  tube  and  aspirator;  a  fourth  stone  was  too  large  to  come 
through,  and  had  to  be  crushed  before  being  washed  out.  On 
sounding  with  a  small  (No.  6)  sound,  the  instrument  at  first 
failed  to  find  anything  of  a  calculous  character,  when  sud¬ 
denly  the  reversed  beak  clipped  into  a  little  place  on  the 
floor  of  the  bladder,  and  to  the  patient’s  left,  which  felt 
like  a  bag  of  small  shingle.  The  sound  could  again  and 
again  be  put  into  this  place,  but  a  prolonged  attempt  to  get 
in  the  beak  of  a  lithotrite  was  unsuccessful,  and  the  most 
persevering  attempts  with  tube  and  aspirator  failed  to  dislodge  oi 
wash  out  a  single  calculus.  At  last,  as  the  patient  had  not  con* 
sented  to  the  use  of  the  knife,  the  operation  had  to  be  abandonedt 
The  removal  of  the  free  calculi  was  followed  hy  relief,  but  the 
patient  returned  in  a  month  with  the  old  pains.  On  June  1st  the 
bladder  was  opened  above  the  pubes.  A  stone  as  big  as  a  horse- 
bean  was  found  in  the  bladder  and  removed.  Trabeculae  crossed 
the  bladder  walls  in  all  directions,  and  many  orifices  to  distinct 
sacs  were  feR,  but  the  finger  could  feel  no  more  stone.  A  small 
sound  was  then  passed  in  through  the  wound,  and  its  point  soon 
passed  into  a  sac  on  the  floor  of  the  bladder  and  to  the  patient’s 
left,  and  a  mass  of  small  stones  was  distinctly  felt  there.  The 
sound  was  followed  down  by  the  left  forefinger,  its  tip  barely 
reached  the  orifice  of  the  sac,  and  it  could  not  be  passed  in  until 
the  rectal  plug  was  removed  and  firm  pressure  upwards  made  by 
the  right  forefinger  passed  into  the  rectum.  In  pressing  the  tip 
of  the  left  forefinger  into  the  sac  the  orifice  was  evidently  and 
necessarily  lacerated,  and  bright  blood  began  to  flow.  One  by 
one  with  the  left  forefinger  nail  each  calculus  was  evacuated 
from  the  sac  into  the  general  cavity  of  the  bladder,  and  then 
removed  by  finger  and  scoop ;  this  difficult  proceeding  occupied 
an  hour.  The  suprapubic  wound  was  healed  in  two  weeks, 
and  the  patient  left  town  a  month  after  the  operation  able  to 
hold  urine  hours,  and  he  had  since  remained  perfectly  well. 
Possibly  the  calculi  were  impacted  within  the  orifice  of  the  left 
ureter,  but  the  author  was  more  inclined  to  think  from  there 
being  no  history  of  renal  colic  that  a  vesical  sac  just  below 
and  in  front  of  the  orifice  of  the  left  ureter  offered  itself 
as  a  convenient  receptacle  for  calculi  as  they  came  down  through 
that  tube,  and  that  occasionally  a  stone  would  work  out 
of  the  sac  into  the  bladder  cavity  and  cause  vesical  symptoms. 
Case  n.  Two  large  calculi  in  a  vesical  sac,  forming  an  inguinal 
tumour,  which  had  been  treated  as  an  ordinary  hernia  in  a  gentle¬ 
man,  aged  74,  seen  wnth  Dr.  W.  J.  Harris.  There  was  a  long 
history  of  troublesome  prostatic  retention  of  urine,  beginning 
with  complete  retention,  and  only  relieved  after  long  delay  and 
difficulty.  All  urine  was  passed  by  catheter  every  four  hours. 
The  most  marked  symptom  was  violent  vesical  spasm  both  before 
and  after  catheterisation.  He  had  been  sounded  twice  bv  an  ac¬ 
complished  surgeon  in  the  country.  The  first  time  it  was  thought 
a  stone  was  struck,  but  no  calculus  was  found  at  the  second  ex¬ 
amination.  He  could  not  bear  carriage  exercise,  and  existence 
was  only  rendered  tolerable  by  the  free  use  of  morphine  and  bella¬ 
donna.  For  some  years  a  truss  had  been  worn  for  a  right  inguinal 
protrusion.  On  sounding,  a  stone  was  found  in  the  cavity  of  the 
bladder,  and  arrangements  were  made  for  the  performance  of 
lithotrity.  The  urethra  measured  lOf  inches,  and,  owing  to  the 
great  size  of  the  prostate,  difficulty  was  anticipated,  and  instru¬ 
ments  for  lithotomy  were  taken.  On  June  17th,  ether  was  ad¬ 
ministered.  Three  large  stones  were  found  lying  behind  an  enor¬ 
mously  enlarged  prostatic  middle  lobe.  These  were  crushed,  but 
much  of  the  debris  seemed  to  escape  the  lithotrites  and  evacuating 
tubes,  and  a  sound  was  passed  to  make  a  careful  exploration. 
Much  broken  stone  was  felt  in  a  deep  post-prostatic  pouch,  but 
the  sound,  which  fortunately  was  long,  measuring  11  inches, 
passed  upwards,  and  to  the  patient’s  right,  into  what  had  been 
considered  to  be  an  ordinary  inguinal  hernia,  and  there  detected 
two  large  stones.  When  the  hand  was  placed  upon  the  groin,  the 
calculi  and  end  of  the  sound  could  be  perfectly  well  defined, 
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grating  one  against  the  other.  The  case  was  evidently  quite  un¬ 
suited  for  lithotrity,  and  without  moving  the  patient  from  the  bed 
the  bladder  was  opened  above  the  pubes,  and  the  post-prostatic 
pouch,  bladder  cavity,  and  large  vesical  inguinal  sac  cleared  of 
their  calculous  contents  by  means  of  scoop  and  free  warm  water 
irrigation.  The  debris  from  the  bladder  weighed  9  drachms,  and 
the°two  facetted  calculi  from  the  sac  weighed  respectively  2| 
drachms  and  1  drachm;  they  were  of  uric  acid.  In  three  weeks 
the  wound  was  healed.  The  patient  had  since  been  remarkably 
well  and  comfortable,  and  during  the  summer  often  swam  in  the 
open  sea.  Mr.  Buckston  Browne  said  he  brought  these  cases  for¬ 
ward  to  illustrate  some  of  the  difficulties  both  in  the  diagnosis 
and  treatment  of  stone  in  the  bladder,  and  also  the  facilities 
offered  by  the  suprapubic  operation.  lie  could  not  conceive  how 
the  first  one  could  have  been  saved  by  any  other  means,  and 
although  the  second  case  might  have  been  treated  by  lateral 
lithotomy,  he  thought  that  proceeding  would  have  been 
highly  dangerous,  both  from  the  necessary  tediousness 
of  the  operation,  and  the  free  bleeding,  which  must 
have  continued  until  all  the  stones  had  been  extracted.— 
Mr.  Godlee  inquired  how  the  sacculus  came  to  lie  in  the  inguinal 
canal,  and  how  Mr.  Browne  had  dealt  with  the  canal  ?  He  men¬ 
tioned  a  case  in  which  the  lower  end  of  the  ureter  was  filled  with 
small  calculi. — Mr.  Butlin  mentioned  the  case  of  a  patient  with 
stone  in  the  bladder,  always  to  be  felt  with  a  sound,  but  never, 
except  once,  caugh*-  with  a  lithotrite.  At  the  post-mortem  ex¬ 
amination  there  was  found  a  sacculus  in  the  wall  of  the  bladder, 
with  very  thin  walls.  The  lithotrite  had  at  last  caught  the  stone 
in  the  sacculus,  causing  the  thin  wall  to  rupture,  and  death  there¬ 
from  in  twenty-four  hours.  If  lithotomy  had  been  done,  that 
patient’s  life  would  probably  have  been  saved. — Mr.  B.  Pitts  de¬ 
scribed  the  case  of  a  child  who  had  two  calculi,  one  of  which  was 
fixed.  Soon  afterwards  suprapubic  lithotomy  was  done,  when  one 
stone  only  was  found.  The  patient  was  again  examined  by  the 
rectum,  and  a  calculus  was  found  in  the  ureter.  This  was  picked 
out  with  a  needle  through  the  suprapubic  wound,  until  at  last, 
after  three  quarters  of  an  hour  of  working  at  it,  a  probe  was 
passed  behind  it,  and  thence  it  was  evacuated.  The  patient  made 
a  good  recovery.  The  case  exemplified  the  value  in  childrens 
cases  of  making  a  rectal  examination. — Mr.  Bruce  Clarke  had 
two  questions  to  put,  one  as  to  the  origin  of  these  stones  He  was 
not  quite  certain  they  were  not  originally  formed  in  the  prostate, 
some  of  them  finding  their  way  through  to  the  floor  of  the 
bladder,  and  there  becoming  encysted.  He  had  once  had  a  case 
similar  to  that  of  Mr.  B.  Browne.  As  to  the  removal  by  a  supra-  j 
pubic  operation,  it  was  the  only  kind  of  operation  suited  to  such  a 
case.  In  such  a  case  he  had  twice  done  the  suprapubic  operation, 
and  had  besides  this  crushed  also  three  calculi  in  the  bladder  in 
addition.  On  the  second  occasion  of  opening  the  bladder,  he  had 
cut  through  the  peritoneum.  He,  therefore,  at  once  stitched  it  to 
the  external  wound,  and  opened  the  bladder  some  three  days  after¬ 
wards. — Mr.  Howard  Marsh  thought  these  cases  strongly  favoured 
the  suprapubic  operation.  He  had,  in  fact,  come  to  the  conclu¬ 
sion  that  in  almost  every  case  the  suprapubic  operation  was  the 
best  to  perform.  It  had  now  almost  superseded  the  lateral  opera¬ 
tion.  As  to  the  case  of  an  inguinal  hernia  containing  a  stone  in 
the  bladder,  he  had  once  opened  a  hernia  and  found  it  to  contain 
the  gall  bladder.— Surgeon-Major  Barker  said  that  he  had  done 
over  fifty  cases  of  the  lateral  operation  in  children  with  only  one 
death.  His  experience  was  altogether  in  favour  of  the  lateral 
operation.  Perhaps  in  Mr.  Browne’s  case  the  sacculus  continued  to 
reside  in  the  hernia.— Mr.  A.  E.  J.  Barker  had  attended  a  child 
with  a  large  stone,  composed  of  urates  at  the  centre,  covered  only 
by  a  phosphatic  coating.  The  bladder  was  washed  with  warm  water 
and  a  drainage  tube  inserted ;  but  the  wound  was  not  healed  yet. 
Eventually  an  abscess  formed  just  over  the  pubes,  which  had 
been  opened.  The  cases  were  unsuitable  for  the  operation  in 
which  the  bladder  had  to  be  drained,  as  a  state  of  foulness  in  the 
interior  of  the  bladder  itself  existed  The  phosphatic  material  in 
such  a  case  prevented  the  early  healing  of  the  wound.  Possibly, 
with  a  lateral  operation  the  drainage  of  the  bladder  would  have 
been  more  nearly  realised. — Mr.  B.  Browne,  in  reply,  said  that 
the  protrusion  in  the  groin  only  occurred  when  the  patient  stood 
up,  and  went  away  when  he  lay  down,  all  of  which  showed  that 
the  vesical  tumour  was  reducible.  He  still  wore  a  truss.  As  to  Mr. 
Butlin’s  case,  he  believed  the  sac  walls,  when  the  sac  was  in  the 
baseof  the  bladder,  were  often  very  thin.  As  Mr.  Pitts’s  case  showed, 
a  rectal  examination  ought  always  to  be  performed,  as  it  fre¬ 
quently  gave  most  valuable  information.  As  to  Mr.  Bruce  Clarke’s 
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case  he  thought  that  a  surgeon  often  performing  suprapubic 
lithotomy  must  occasionally  open  the  peritoneum.  He  had  twice 
done  so  in  his  own  operations.  He  quite  agreed  with  Mr.  Howard 
Marsh  as  to  the  ordinary  advantage  of  the  suprapubic  method  for 
lithotomy  except  in  cases  of  prostatic  abscess  or  extravasation  of 
urine.  He  himself  (the  speaker)  was  thankful  to  the  surgeons 
who  had  again  brought  it  into  daily  practice.  As  to  Mr.  Barker’s 
case,  he  had  sometimes  drained  the  bladder  by  a  small  catheter. 
He  never  put  a  stitch  in  the  bladder,  only  in  the  abdominal  wall. 
He  believed  Mr.  Barker  would  have  had  as  much  trouble  in  his 
case  if  the  operation  had  heen  that  by  the  lateral  method.  He 
looked  upon  its  non-healing  as  simply  accidental. 

Calculus  Impacted  in  the  Ureter:  Removed  by  Operation— Mr. 
G.  Twynam  sent  a  report  of  the  case,  which  was  read  by  Mr. 
Godlee.  A  child,  aged  8,  an  out-patient  at  the  Prince  Alfred  Hos¬ 
pital,  Sydney,  was  admitted  in  May,  1888.  He  had  had  pain  in  the 
abdomen  and  hsematuria  at  irregular  intervals  for  sixteen  months. 
He  had  been  sounded,  but  no  stone  was  found.  The  urine  was 
sometimes  clear,  sometimes  contained  a  large  amount  of  blood  and 
large  mucous  casts,  but  no  trace  of  bilharzia  or  shreds  of  tumour. 
In  June,  1888,  he  vomited  a  round  worm,  and  after  this  he  was 
free  from  htematuria  for  a  month,  but  it  recurred  at  the  end  of 
July.  The  pain  was  felt  over  the  pubes  and  at  the  tip  of  the  penis 
after  micturition.  The  temperature  varied  from  97°  to  100°,  being 
subnormal  when  the  blood  was  present.  In  December  he  com¬ 
plained  of  pain  at  the  umbilicus  and  in  the  left  loin.  At  this  time 
he  was  not  in  the  hospital,  but  was  readmitted  in  J anuary,  1889, 
with  a'temperature  of  104°,  pus  and  mucus  being  present  in  the 
urine.  *  There  was  distinct  tenderness,  but  no  pulse  in  the  left 
flank,  and  the  patient  leaned  over  to  the  left  side.  The  tempera¬ 
ture  remained  high.  On  February  6th  an  exploratory  incision  in 
the  left  linea  semilunaris  was  made,  and  the  left  kidney  and 
ureter  were  examined,  but  no  stone  was  found ;  &  small  calculus 
was  detected  in  the  right  ureter  two  inches  from  the  bladder,  and 
when  pressed  down  could  be  felt  by  the  finger  in  the  rectum.  The 
wound  was  closed  and  healed  well.  The  temperature  remained 
normal  till  February  23rd,  when  it  rose  to  106°.  He  had  an  attack 
of  convulsions  three  days  after  the  operation,  and  was  unconscious 
for  some  days  afterwards.  On  February  27th  an  operation  was 
undertaken  for  removal  of  the  stone  through  an  incision  similar 
to  that  used  for  tying  the  common  iliac  artery.  Some  difficulty 
was  found  in  isolating  the  ureter,  but  it  was  ultimately  accom¬ 
plished,  and  the  stone  was  extracted  with  forceps  through  a 
small  incision.  It  weighed  6  grains,  and  was  just  the  size  of  a 
No.  12  catheter.  The  wound  in  the  ureter  was  stitched  with  fine 
silk  by  means  of  a  fine  eye  needle,  and  this  was  very  difficult  to 
accomplish.  A  drainage  tube  was  introduced  to  the  bottom  of  the 
cavity,  and  the  wound  was  dressed  with  salicylic  wool.  Urine, 
however,  soaked  freely  from  the  wound  for  three  days,  so  that  the 
dressings  had  to  be  frequently  changed.  Some  suppuration  oc- 
curred  necessitating  the  removal  of  the  stitches  with  which  the 
wound  had  been  closed,  and  there  was  some  rise  in  temperature, 
lasting  for  a  few  days.  On  the  fifth  day  the  urine  ceased  to  flow 
from  the  wound,  which  then  rapidly  healed,  and  the  boy  made  a 
perfect  recovery.  The  striking  points  about  this  case  were :  (1) 
the  difficulty  in  diagnosis,  owing  to  the  fact  that  a  stone  in  the 
bottom  of  the  right  ureter  caused  pain  in  the  region  of  the  left 
kidney ;  (2)  in  the  novel  method  of  removal  of  a  stone  situated  so 
low  down  in  the  ureter.— Mr.  Godlee  said  there  were  two  points 
of  interest  in  the  paper,  one  that  with  a  stone  in  the  right  ureter 
the  pain  was  on  the  left  side  of  the  abdomen,  and  he,  would  ask 
whether  it  was  more  common  to  have  left-sided  pain  with  right¬ 
sided  calculus,  or  right-sided  pain  with  a  calculus  on  the  left  side. 
The  second  point  of  interest  was  the  following :  How  was  a  stone 
in  the  ureter  to  be  removed?  After  incising  a  kidney  it  was  pos¬ 
sible  to  pass  a  forceps  or  probe  down  in  the  ureter  to  the  front  of 
the  iliac  artery,  and  feel  the  pulsations  of  the  artery  communi¬ 
cated  to  the  finger  by  the  probe ;  but  the  part  of  the  ureter 
between  the  bladder  and  the  brim  of  the  pelvis  had  hitherto 
seemed  to  be  a  part  not  to  be  reached  by  the  surgeon.— The  Chair¬ 
man  thought  the  special  thanks  of  the  meeting  were  due  to  Mr 
Twynam  for  his  very  valuable  paper.  The  operation  suggested 
by  that  gentleman  for  the  purpose  of  reaching  this  part  of  the 
ureter  had  not  hitherto  been  done. — Mr.  B.  Pitts  had  made  ex¬ 
periments  respecting  the  dilatation  of  the  ureters.  He  had  found 
they  were  easily  got  at,  and  could  be  diverted  without  trouble  in 
the  way  described  in  the  paper. — Mr.  Howard  Marsh  said  that 
Mr.  T.  Smith  some  years  ago  diverted  the  ureters  into  the 
rectum,  in  a  oase  of  ectopia  vesicle.  One  ureter  was  passed  into 
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the  rectum,  and  broke  away  again ;  the  other,  however,  was  re¬ 
tained  there.  The  kidney  was  diseased  in  which  the  ureter  had 

Snot  been  diverted ;  and  the  other  kidney  became  inflamed,  pro¬ 
bably  from  diversion  of  the  intestinal  gases  up  into  the  kidney,  so 
that  the  child  died. — Mr.  Black  had  suggested  that  the  flow  of 
urine  from  either  kidney  might  be  temporarily  stopped,  for  dia¬ 
gnostic  purposes,  by  passing  Mr.  Davy’s  lever  in  the  rectum  to  the 
point  at  which  the  ureter  crosses  the  iliac  artery. — Mr.  J.  Croft 
inquired  how  the  wound  was  sutured.  If  the  suture  were  made 
through  the  muscular  wall  of  the  ureter  there  was  great  pro- 

tbability  of  quick  union;  whereas  if  the  mucous  membrane  were 
included  in  the  suture  healing  would  be  delayed.  He  inquired 
whether  the  suturing  included  the  mucous  membrane  as  well  as 
the  muscular  coat. — Mr.  Gould  said  that  as  far  as  he  knew  it  was 
the  only  case  on  record  of  the  ureter  being  sutured.  As  to  the 
pain  from  one  kidney  being  referred  to  the  other  side,  he  thought 
this  occurrence  was  the  cause  why  many  cases  of  lumbar  explora¬ 
tion  had  ended  in  disappointment.  In  more  than  half  of  such 
explorations  no  stone  had  been  found.  He  had  seen  cases  of  frag¬ 
ments  of  stone  being  removed  from  one  kidney  without  there 
being  any  very  marked  pain  accompanying  it.  He  thought  the 
abdominal  operation  was  generally  preferable.  —  Mr.  Bruce 
Clarke  said  that  a  patient  might  have  a  uric  acid  diathesis,  and 
the  uric  acid  quite  mislead  one,  passing  down  from  the  healthy 
kidney  and  giving  pain,  whilst  the  large  calculus  on  the  other 
side  might  give  very  little  pain.  He  quite  agreed  that  with 
doubtful  cases  the  abdominal  operation  was  preferable,  inasmuch 
as  it  would  allow  both  kidneys  to  be  examined. — Mr.  Godlee,  in 
reply,  said  that  of  course  the  mucous  membrane  must  be  turned 
in.  He  did  not  attach  importance  to  suturing  the  ureter,  nor  did 
he  consider  it  a  procedure  likely  to  prove  of  value,  since  longi¬ 
tudinal  incisions  always  healed.  If  the  ureter  were  torn  across  it 
never  healed. 

Excision  of  the  Head  of  the  Femur  and  Erasion  of  the  Hip- 
ioint,  with  immediate  and  permanent  Closure  of  the  Wound. — Mr. 
Lockwood  showed  a  boy,  aged  6,  upon  whom  he  had  performed 
the  operation  of  excision  of  the  head  of  the  femur,  with  erasion  of 
the  hip-joint,  with  immediate  and  permanent  closure  of  the  wound. 
The  operation  was  performed  during  a  comparatively  early  stage 
of  suppurating  synovitis  of  the  hip-joint,  and  upon  a  patient  who 
had  been  treated  for  three  months  with  rest  and  extensions,  fol¬ 
lowed  by  relapse.  The  usual  symptoms  were  present,  and  there 
was  half  an  inch  of  real  shortening.  The  inguinal  and  iliac  lymph- 
i  atic  glands  were  enlarged  and  tender.  The  hip-joint  was  opened 
by  the  anterior  incision,  and  a  quantity  of  turbid  fluid  evacuated. 
The  head  of  the  femur  was  found  partially  displaced  from  the  ace- 
!  tabulum,  and  the  epiphysial  line  rough.  ‘The  head  of  the  femur 
was  sawn  off  and  removed ;  the  acetabulum  was  erased  with  a 
sharp  spoon,  irrigated  with  perchloride  of  mercury  lotion, 

|  thoroughly  rubbed  with  iodoform,  and  closed  with  sterilised  silk 
'  sutures,  and  an  alembroth  dressing  applied,  and  pressure  made 
with  a  rubber  bandage.  The  operation  was  performed  on  March 
loth,  and  the  dressing  and  sutures  were  removed  on  April  1st, 
when  the  wound  was  healed.  The  day  after  the  operation  the 
temperature  was  100°  F.,  with  a  good  deal  of  vomiting,  but  other¬ 
wise  there  was  nothing  to  record.  The  child  had  now  a  freely 
movable  hip,  and  walked  with  great  ease  and  without  pain.  There 
;  was  not  more  than  half  an  inch  of  shortening.  The  result  of  this 
case  was  attributed  to  the  early  date  of  the  operation,  to  the  use 
:  of  the  anterior  incision,  and  to  the  fact  that  the  operation  was 
aseptic,  as  proved  by  cultures  made  when  the  dressing  was  re¬ 
moved.  Tubercle  bacilli  were  looked  for  but  not  found.  Although 
Mr.  Lockwood  considered  excisions  of  joints  by  no  means  to  be 
commended,  yet  in  the  present  case  he  was  in  favour  of  early  asep¬ 
tic  operation  in  suppurating  synovitis  of  the  hip.— Mr.  Croft  had 
not  done  the  operation  in  this  particular  way.  As  to  the  patho¬ 
logy,  was  it  a  case  of  tubercular  disease  or  not ;  or  was  it  one  of 
[  suppurative  synovitis  ?  If  the  fluid  which  exuded  at  the  opera¬ 
tion  was  puriform,  that  fact  should  be  stated,  and  be  made  quite 
clear.  In  cases  of  the  kind  one  generally  found  turbid  serum, 
rarely  puriform  fluid.  If  there  was  tubercular  disease  of  the 
joint,  excision  was  done  to  prevent  auto-inoculation;  but  with 
simply  suppurative  synovitis,  without  tubercular  disease,  there 
was  not  the  same  reason  for  excision.  He  did  not  believe  it  was 
better  to  get  an  ankylosed  than  a  movable  joint.  With  the 
former,  a  patient  might  be  able  to  walk  better,  but  a  patient  had 
to  sit,  and  do  other  things  besides  walking. — Mr.  Barton  asked 
what  was  the  condition  of  the  head  of  the  femur  and  of  the  ace- 
|  tabulum.— Mr.  Howard  Marsh  thought  that  this  case,  with 


others  lately  shown,  indicated  that  a  great  advance  in  the  treat¬ 
ment  of  these  cases  had  lately  occurred.— Mr.  Barker  said  that 
since  December  he  had  five  times  done  an  anterior  excision.  In 
one  case  there  was  true  suppuration  at  the  joint.  The  patient 
did  well,  but  had  a  slight  sinus  remaining.  All  the  other  four 
cases  had  healed  by  primary  union,  and  had  remained  well  up  to 
the  present  time. — Mr.  Lockwood,  in  reply,  said  that  as  to  the  tu¬ 
bercular  origin  or  not  of  the  disease,  without  evidence  of  the  tu¬ 
bercle  bacilli  being  found  in  the  joint,  and  without  specific 
cultures,  he  would  hesitate  to  say,  in  any  case,  that  it  was  of 
tubercular  origin.  The  acetabulum  was  smooth  at  the  operation  ; 
but  the  head  of  the  femur  was  rough,  and  eroded  around  the  line 
of  the  epiphysis. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  27th,  1890. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Evening. 

Case  of  Basic  Tubercular  Cavity . — The  President  exhibited  a 
case  of  basic  tubercular  cavity  in  a  man  aged  31,  who,  twelve 
years  previously,  was  the  subject  of  left-sided  pleurisy,  and  had 
had  winter  cough  ever  since.  Considerable  haemoptysis  occurred 
five  months  ago,  and  was  repeated  later,  but  the  usual  symptoms 
of  phthisis  were  absent  till  about  two  months  ago,  when,  on 
admission  to  the  Brompton  Hospital,  a  well-marked  cavity  was 
detected  at  the  base  of  the  left  lung,  and  the  sputum  was  found 
to  contain  tubercle  bacilli.  There  had  also  been  considerable 
pyrexia,  and  the  apices  of  both  lungs  presented  the  physical  signs 
of  tuberculisation.  He  remarked  that  primary  basic  phthisis  was 
exceedingly  rare,  and  when  it  occurred  was  generally  the  result  of 
the  usually  active  movement  and  free  ventilation  of  the  lower 
lobe  being  interfered  with  by  pleuritic  adhesions,  as  in  the  pre¬ 
sent  case,  thus  placing  it  under  conditions  similar  to  those  of  the 
upper  lobe,  the  usual  seat  of  tubercle. — Dr.  Savill  asked  on  what 
signs  Dr.  Williams  relied  to  establish  the  existence  of  a  cavity. — 
Dr.  Fletcher  Little  asked  whether  Dr.  Williams  had  noticed 
any  tendency  to  tuberculosis  of  the  bases  in  women  who  laced 
with  undue  tightness. — The  President,  in  reply,  said  he  depended 
upon  the  sound  he  obtained  on  coughing.  Pectoriloquy  was  valu¬ 
able  evidence  but  less  reliable.  He  had  not  remarked  any  ten¬ 
dency  to  disease  of  the  bases  in  women  who  laced  tightiy,  which 
immunity  he  attributed  to  the  fact  that  lacing  did  not  prevent 
inflation  of  the  bases  by  means  of  the  diaphragm. 

Operation  for  partially-descended  Testicle. — Mr.  Watson  Cheyne 
showed  a  lad,  aged  12,  whose  testicles  on  both  sides  were  originally 
contained  in  the  inguinal  canals.  The  first  (on  the  right)  he 
liberated  and  sutured  to  the  bottom  of  the  scrotum,  but,  as  was 
usual,  contraction  of  the  cord  took  place,  and  the  testicle  was 
pulled  up  near  the  external  ring.  It  occurred  to  him  to  adopt  a 
modified  procedure  with  the  other,  ten  months  later,  passing  a 
stitch  through  the  cord  just  above  the  testicle,  carried  out  through 
a  hole  at  the  bottom  of  the  scrotum,  and  tied  to  a  projecting  bar 
on  a  wire  frame  fixed  in  the  perineum.  In  this  way  constant 
traction  was  kept  upon  the  cord  in  order  to  bring  about  a  stretch¬ 
ing.  The  stitch  was  removed  on  the  eleventh  day,  and  the  result 
was  highly  satisfactory.— Mr.  Glutton  asked  whether  the  testicle 
had  been  turned  upside  down. — Mr.  Walter  Pse  suggested  that 
the  good  result  after  the  second  operation  might  be  due  to  the 
tendency  of  the  left  testicle  to  sink  lower  in  the  scrotum.  He 
asked  whether  it  was  thought  that  the  operation  would  confer 
any  utility  on  the  testicles. — Mr.  Buckston  Browne  asked  if 
there  was  any  pain  after  the  second  operation.— Mr.  Cheyne,  in 
reply,  said  that  he  did  not  turn  the  testicle  upside  down ;  he 
thought  that  it  was  better  for  the  testicles  to  be  in  the  scrotum  for 
many  reasons.  The  pain  after  the  operation  was  very  slight. 

Cases  of  Thomsen's  Disease. — Dr.  Hale  White  showed  a  lad, 
aged  19,  afflicted  with  this  disease,  which  began  when  a  child. 
His  father,  one  sister,  and  two  cousins  were  also  affected.  Patient 
had  the  characteristic  stiffness  of  voluntary  movement,  and  with 
the  fingers,  for  instance,  when  contracted,  they  could  not  be  ex¬ 
tended  for  about  eight  seconds.  The  second  time,  the  immobility 
after  flexion  was  four  seconds,  and  it  got  gradually  less  after  each 
effort.  This  peculiarity  involved  all  the  voluntary  movements  of 
the  body  but  the  muscles  of  the  eyes  and  larynx.  The  interossei 
were  not  implicated,  nor  were  the  acts  of  defaecation,  micturition, 
or  respiration.  On  mechanical  stimulation  of  either  motor  nerves  or 
muscles  the  muscles  contracted  more  readily  than  normal;  the 
contraction  and  the  relaxation  were  slower  than  usual.  Electrical 
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reactions  generally  normal,  but  A.C.C.  was  in  some  muscles  easier 
to  obtain  than  lv.C.C.  lie  handed  round  myographic  tracings  and 
sections  of  muscles,  the  latter  showing  the  muscular  fibre  to  be 
hypertrophied,  and  the  striae  indistinct. — Dr.  George  Herschell 
showed  two  brothers,  aged  28  and  18  respectively,  suffering  from 
myotonia  congenita.  They  belonged  to  a  family  of  ten  children, 
of  which  number  five  had  been  similarly  affected.  No  family 
history  of  note,  beyond  a  rheumatic  tendency.  All  the  sufferers 
exhibited  the  ordinary  signs  of  the  disease.  The  first  movement  of 
the  muscle  after  long  repose  was  exaggerated,  and  a  condition  of 
tonic  rigidity  remained  for  nearly  a  minute  after  the  voluntary 
stimulus  was  withdrawn.  The  muscular  rigidity  was  produced  by 
any  sudden  movement,  particulary  in  climbing  and  walking  upstairs. 
Tho  arms  and  legs  wore  chiefly  affected,  the  jaws  very  slightly  and 
occasionally,  if  at  all.  The  patellar  tendon  reflex  was  normal  after 
the  stiffness  caused  by  the  first  movement  of  the  leg  had 
passed  off.  The  affection  commenced  as  a  child.  He  criticised 
Erb’s  statements  respecting  the  electrical  reactions  obtainable, 
which  he  said  were  not  correct. — The  President.  Dr.  Money,  and 
Dr.  Bbevor  remarked  upon  the  rarity  of  the  affection,  and  Dr. 
Hadden  mentioned  a  somewhat  similar  case  in  an  adult  brought 
before  the  Neurological  Society. — Dr.  Hale  White  having  re¬ 
plied,  Dr.  Herschell,  in  a  reply  to  a  question,  said  that  not 
more  than  fifteen  families  had  been  recorded  as  suffering  from 
the  disease. 

Two  Cases  of  Complete  Epispadias. — Mr.  Hurry  Fenwick 
showed  two  cases  of  complete  epispadias  in  the  adult  to  illustrate 
two  grades  in  the  severity  of  the  deformity. 

Successful  Removal  of  Internal  Semilunar  Cartilage  of  Knee- 
joint. — Mr.  Walter  Pye  showed  a  young  man,  aged  24,  who  met 
with  an  accident  to  the  left  knee-joint,  after  which  he  was  sub¬ 
ject  to  violent  attacks  of  pain.  As  this  tended  to  become  per¬ 
manent  the  joint  was  opened,  and  as  it  was  found  impossible  to 
suture  the  left  internal  semilunar  cartilage,  which  was  obviously 
displaced,  he  removed  it,  and  the  case  did  remarkably  well,  both 
flexion  and  extension  being  simply  perfect. — Mr.  Allingham  con¬ 
gratulated  Mr.  Pye  on  the  result  achieved,  and  advised  that  in 
such  operations  the  synovial  membrane  should  be  treated  like  the 
peritoneum  in  abdominal  operations  and  included  in  the  sutures. 
He  had  collected  records  of  twenty-three  cases,  in  eleven  of  which 
all  or  part  of  the  cartilage  was  removed,  in  the  remainder  the 
cartilage  had  been  sutured  to  the  head  of  the  tibia. 

Case  of  Heart  Disease  with  Nervous  Symptoms. — Dr.  Angel 
Money  showed  a  man,  a  painter,  aged  50,  suffering  from  double 
aortic  disease,  atheromatous  arteries,  high  arterial  tension,  stag¬ 
gering  gait,  amblyopia,  incipient  optic  nerve  atrophy,  increased 
knee-jerks,  right  ankle  clonus.  He  suggested  that  the  symptoms 
might  be  secondary  to  the  arterial  condition,  due  to  the  united 
action  of  lead  and  alcohol. 

Instrumental  Indentation  of  Frontal  Bone. — Dr.  Money  also 
showed  an  infant  with  a  curious  depression  in  the  left  parietal 
region,  as  to  the  precise  cause  of  which  some  doubt  existed. 
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Wednesday,  December  4th. 

Fancourt  Barnes,  M.D.,  Vice-President,  in  the  Chair. 

Ectopic  Gestation.—' The  discussion  on  Mr.  Lawson  Tait’s  paper 
was  continued  by  Dr.  Edis.— Dr.  Barnes  said  cases  ought  not  to 
be  classed  as  ectopic  gestation  unless  the  membrane  or  ovum  was 
found.  He  was  convinced  the  placenta  might,  and  did,  change  its 
site,  and  the  villi  of  the  chorion  did,  under  certain  circumstances, 
graft  on  afre3h.  He  thought  abdominal  gestation  always  arose 
from  rupture  of  a  tube. — Dr.  Bantock  thought  the  term  “  hsemato- 
cele  ”  had  led  to  much  confusion,  and  he  suggested  it  should  be 
limited  to  extra-peritoneal  effusions  of  blood.  As  to  the  alleged 
transplantation  of  the  placenta,  he  did  not  believe  it  separated 
from  its  connections  altogether,  and  then  became  attached  again 
and  grew,  but  rather  spread  by  implanting  new  roots. — After 
some  remarks  by  Dr.  O’Callaghan,  Mr.  Lawson  Tait  replied. 

Insanity  Cured  by  a  Pessary. — In  the  discussion  on  Dr. 
Benington’s  paper  on  a  case  of  insanity  cured  by  a  pessary,  Dr. 
Barnes  mentioned  an  instance  of  a  woman  who  was  in  an  asylum 
four  years  without  improvement.  At  the  request  of  the  principal 
lie  examined  and  found  acute  retroflexion,  the  treatment  of  which 
led  to  rapid  and  permanent  cure.  If  a  systematic  examination  of 
the  genital  organs  were  made  in  insane  females,  much  avoidable 
suffering  would  be  prevented. 

Sloughing  of  Bladder  Wall.— Dr.  Haultain.  of  Edinburgh,  read 


a  paper  based  on  two  cases  of  sloughing  of  the  bladder  wall.  In 
both  there  was  incarcerated  retroposition  of  the  gravid  uterus 
with  retention  of  urine,  which  lasted  over  a  month,  and  an  e nor-  ■ 
mous  distension  of  the  bladder.  In  one  case  the  patient  died  of  ; 
exhaustion  before  the  uterus  could  be  replaced,  and  twelve  hours 
after  the  withdrawal  of  110  ounces  of  porter-coloured  offensive 
urine.  In  the  other,  after  drawing  off  100  ounces  of  urine,  the 
uterus  was  replaced,  and  abortion  took  place  the  following  day. 
The  patient  eventually  made  a  good  recovery.  Dr.  Haultain  pre-  I 
sented  an  elaborate  compilation  of  cases.  Two  of  his  conclusions  I 
were — that  the  lesion  had  in  all  cases  followed  prolonged  reten¬ 
tion  of  urine  or  labour  ;  that  the  lesion  was  due  to  pressure  on  the  I 
base  and  neck  of  the  bladder,  the  veins  being  compressed  in  cases  I 
of  retention,  while  the  arteries  were  specially  implicated  in  cases 
following  labour.— Dr.  Fenton  made  some  remarks. 

Evhibit. — Dr.  Auvard  (Paris)  exhibited  a  new  instrument  for 
crushing  the  foetal  head,  which  combined  the  advantages  of  the 
cephalotribe  and  cranioclast. 

Annual  Meeting. 

Wednesday,  January  8th,  1890. 

A.  V.  Macan,  M.B.,  President,  in  the  Chair. 

Specimens,  etc. — Dr.  Heywood  Smith  showed  an  Instrument, 
made  by  Messrs.  Meyer  and  Meltzer,  which  combined  the  advant¬ 
ages  of  the  duck-bill  and  the  bivalve  speculum.— The  President  j 
showed  a  Uterus  with  small  fibroid  outgrowths,  removed  for  severe  | 
menorrhagia  in  a  single  woman,  aged  39.  She  died  on  the  seventh 
day  of  peritonitis.  The  President  also  showed  a  large  fibro- 
sarcomatous  Tumour  of  the  Ovary.  The  patient  was  single,  aged 
28,  and  suffered  much  pain.  More  than  six  months  had  elapsed  j 
since  the  operation,  and  she  was  quite  well. — Remarks  were  made 
by  Dr.  Bantock,  Dr.  Routh,  Dr.  Heywood  Smith,  and  Dr. 
Bagot. 

Dermoid  Cyst  of  Both  Ovaries—  Dr.  Bantock  related  the  case ! 
of  a  woman,  aged  34,  admitted  in  December  with  a  large  abdomi- 
1  nal  tumour.  On  removing  this,  which  proved  to  be  a  dermoid, ' 
another  was  found  of  the  same  character  on  the  other  side.  The 
uterus  was  enlarged  to  the  size  of  a  two  to  three  months’  preg¬ 
nancy.  The  patient  had  not  aborted,  and  was  doing  well.  The 
case  was  interesting  in  the  fact  of  pregnancy  arising  in  associa¬ 
tion  with  so  disorganised  ovaries.  The  tumour  weighed  4  lbs. 
The  tubes  were  perfectly  healthy. — Dr.  Barnes  and  the  Presi¬ 
dent  made  some  observations. 

Ruptured  Ovarian  Cyst  —  Dr.  R.  T.  Smith  showed  a  specimen 
taken  from  a  woman,  aged  26.  Dr.  Smith  operated.  About  a  pint 
of  fluid  escaped  on  opening  the  abdomen,  and  there  was  marked 
peritonitis.  The  patient  made  a  good  recovery. — Dr.  Bantock, 
Dr.  B.  Fenwick,  Dr.  Bagot,  and  the  President  discussed  the  case. 

President's  Address—  The  President  then  delivered  his  ad¬ 
dress,  taking  for  his  subject  “  Vaginal  Extirpation  of  the  Uterus.' | 
— On  the  motion  of  Dr.  Barnes,  a  vote  of  thanks  was  agreed  to 
by  acclamation. 

Financial  Report. — The  Treasurer  (Dr.  Bantock)  read  the 
annual  report,  which  showed  the  Society  to  be  in  a  prosperous 
financial  position,  and  an  increase  in  the  number  of  new  Fellows 
during  the  year.  _ 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  or  Pathology. 

Friday,  January  10th,  1890. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Case  of  Injury  to  the  Liver.— Dr.  Bernard  submitted  a  case  of 
injury  to  the  liver  from  a  crushing  blow  inflicted  by  a  laden  cart. 
There  were  two  contusions  of  the  upper  surface  and  an  extensive! 
laceration  of  the  Spigelian  lobe.  Before  death  the  temperature  ji 
had  been  high,  and  the  urine  contained  sugar.  The  patient 
lived  forty-two  hours  and  a  half. — The  President  mentioned  a 
somewhat  similar  case.  The  patient  lived  for  about  five  days,  and 
then  sank  from  inflammation  of  the  brain. 

The  Pathology  of  Empyema. — Dr.  H.  T.  Bewley  read  a  paper  on 
the  pathology  of  empyema.  He  stated  that  this  disease  is  due  to  j 
the  entrance  of  pus-producing  micro-organisms  into  the  pleu-al 
sac;  that  these  organisms  belong  to  several  varieties,  and  reach 
the  pleural  sac  by  different  routes.  Basing  his  classification  on 
pathological  grounds  he  distinguished  five  varieties  of  empyema: 
1.  When  ordinary  pyogenic  micrococci  made  their  way  into  the 
pleural  sac  through  an  opening  in  the  chest  wall  (perforating 
wound  or  septic  puncture),  or  from  the  lung  by  the  bursting  of  a 


pulmonary  abscess  or  gangrene  into  the  pleural  cavity.  2.  Some 
cases  occur  in  connection  with  croupous  pneumonia,  and  are 
caused  by  pneumococci.  3.  Some  cases  occurring  in  persons 
afflicted  with  phthisis  are  tubercular.  4.  Under  various  circum¬ 
stances  pyogenic  micrococci  are  able  to  enter  and  live  for  some 
time  in  the  tissues  of  the  human  body  without  doing  any  harm. 
If,  however,  any  part  of  the  body  is  sufficiently  injured  by  inflam¬ 
mation  or  in  any  other  way,  the  micrococci  become  able  to  multi¬ 
ply  in  this  weakened  spot,  and  produce  suppuration.  In  this  way 
we  must  explain  the  conversion  of  serous  into  purulent  effusions 
when  no  lesion  of  the  chest  wall  or  of  the  pulmonary  pleura 
exists.  5.  Some  cases  are  a  part  of  a  general  pyaemia.— The  Presi¬ 
dent  remarked,  with  reference  to  Koch’s  experimental  production 
of  osteomyelitis  by  feeding  animals  on  putrescent  matter,  that 
nearly  twenty  years  ago  his  late  colleague,  Sir  Edward  Sinclair, 
said  to  him :  “  If  you  want  to  produce  puerperal  fever  in  a 
recently-delivered  patient  your  surest  way  of  doing  so  is  to  let  her 
eat  game.” — After  some  remarks  by  Dr.  M'Weeny,  Mr.  Doyle,  Dr. 
Graves,  and  Dr.  Myles,  Dr.  Bewley  replied. 

Micro-organisms. — Dr.  M'Weeny  exhibited  Cultivations  and 
Preparations  of  various  Micro-organisms,  and  Dr.  Patteson  made 
a  few  remarks. 

CORK  MEDICAL  AND  SURGICAL  SOCIETY. 

Wednesday,  January  8th,  1890. 

Francis  W.  Greene,  M.B.,  B.A.T.C.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Cotter  exhibited  a  specimen  of  Cancer  of 
Pylorus,  perfectly  occluding  the  passage  into  the  duodenum,  and 
involving  a  considerable  portion  of  the  stomach. — Dr.  W.  Ashley 
Cummins  (for  Dr.  Pearson)  showed  a  specimen  of  Taenia  Solium, 
with  head  attached. 

Stricture  of  (Esophagus  treated  by  Gastrostomy. — Dr.  Ashley 
Cummins  read  notes  and  exhibited  naked  eye  and  microscopic 
specimens  of  a  case  of  malignant  stricture  of  the  oesophagus.  The 
patient,  aged  (52,  suffered  from  cough,  weakness,  anaemia,  and 
great  emaciation.  All  food  taken  was  immediately  regurgitated, 
whether  solid  or  liquid.  Even  the  smallest  bougie  failed  to  pass 
the  stricture.  Feebleness  in  the  respiratory  sounds,  with  dulness 
over  the  upper  part  of  sternum,  was  observed.  The  pulse  was 
regular,  but  weak.  As  the  man  was  rapidly  sinking,  rectal  ali¬ 
mentation  having  been  used  vainly,  to  prolong  life  gastrostomy 
was  performed  by  an  incision  3  inches  in  length,  parallel  to  the 
seventh,  eighth,  and  ninth  ribs,  an  inch  from  the  left  costal 
margin.  The  peritoneum  was  stitched  to  the  sides  of  the  wound, 
the  stomach  drawn  forward  and  fixed  by  sutures  passing  through 
the  serous  and  muscular  coats  to  the  peritoneum  at  the  sides  of 
the  incision,  the  angles  of  which  were  closed  by  sutures.  The 
patient  was  fed  by  means  of  an  aspirating  needle,  two  ounces  of 
beef-tea  being  injected  into  the  stomach.  The  wound  was  dressed 
with  iodoform  and  iodoform  wool.  Rectal  alimentations  were 
also  continued.  Next  day  he  was  again  fed  by  the  aspirating 
needle,  milk,  brandy,  and  beef-tea  being  given.  Next  morning 
an  incision  was  made  into  the  stomach,  and  an  india-rubber  drain¬ 
age  tube  inserted,  through  which  the  patient  was  fed  every  two 
hours  with  milk  and  brandy.  He  gradually  sank  and  died  fifty- 
two  hours  after  operation.  The  growth  involved  the  bases  of  both 
lungs,  the  lower  third  of  the  oesophagus,  and  the  upper  part  of 
the  cardiac  end  of  the  stomach  (the  mediastinal  glands  also  being 
infected),  and  presented  all  the  characters  of  scirrhous  cancer. 

Fever. — Dr.  W.  Jackson  Cummins  read  a  paper  on  fever,  the 
discussion  on  which  was  postponed. 


BOMBAY  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Thursday,  December  12th  1889. 

Surgeon-General  Pinkerton,  in  the  Chair. 

Demonstrations. — Surgeon- Major  Hatch  showed  a  patient  on 
whom  he  performed  Colotomy  for  an  impassable  stricture  of  the 
rectum.  Dr.  Hatch  also  showed  a  patient  suffering  from  an  ex¬ 
tensive  Ulcerating  Mass  on  the  Face,  which  had  destroyed  the 
nose  and  upper  lip,  extended  up  to  the  lower  margin  of  the  orbit, 
and  encroached  on  the  palate.  Owing  to  the  patient  talking  a 
language  not  understood  by  anyone,  his  history  was  not  known, 
but  it  was  understood  to  be  of  two  years’  duration. — Veterinary 
Surgeon  Steel  showed  the  Blood  Organisms  found  in  Surra, 
which  had  broken  out  amongst  the  tramway  horses  in  Bombay. 
Specimens  were  taken  from  a  sick  horse,  and  also  from  a  monkey 
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and  dog  inoculated  five  days  previously ;  the  organisms  were 
numerous  and  active  in  the  blood  of  the  inoculated  animals,  and 
apparently  of  the  same  character. — Surgeon  Collie  showed  speci¬ 
mens  of  the  Filaria  Sanguinis  Hominis  found  in  the  blood  and 
urme  of  a  patient  who  had  suffered  intermittently  from  chyluria 
since  he  was  8  years  of  age;  the  patient  is  now  23.  The  chyluria 
appeared  at  intervals  of  a  few  months,  or  one,  two,  or  even  five 
years,  no  assignable  cause  being  known  for  the  attacks.  The  pa¬ 
tient  was  at  present  suffering  from  one  of  these  attacks,  and  en- 
jojed  good  general  health.  Cases  of  Herpes  Frontalis  and  Trophic 
Changes  in  the  Hands  and  Feet  in  the  initial  stages  of  locomotor 
ataxy  were  also  shown  by  Surgeon  Collie. 

Perineal  Fistula.— Surgeon  Faulkner,  Agency  Surgeon,  Ulwur, 
contributed  notes  on  the  following  case :  A  patient  who  had  had 
his  penis  amputated  eight  years  previously,  came  to  hospital  pass¬ 
ing  his  urine  through  a  tortuous  sinus  in  the  perineum.  The  pain 
was  so  great,  and  symptoms  of  cystitis  having  developed,  it  was 
decided  to  give  a  free  exit  to  the  urine.  The  perineum  was’  so  dis¬ 
torted  by  cicatrices  that  it  was  decided  to  form,  if  possible,  a  per¬ 
manent  recto-vesical  fistula.  Seven  days  after  the  operation  it 
was  found  that  the  urine  agam  passed  by  the  perineal  fistula,  and 
as  the  patient  complained  of  the  cannula  in  the  rectum  this  was 
removed.  Four  days  later  the  exploratory  incision  in  the  perineum 
had  almost  closed,  and  the  patient  had  reverted  to  his  condition 
prior  to  admission,  to  which  retention  was  superadded.  A  mesial 
cystotomy  was  then  performed,  the  bladder  being  found  by  the 
aid  of  a  small  director.  A  catheter  was  introduced,  and  a  direct 
fistula  into  the  bladder  established,  the  case  doing  well  subse¬ 
quently. 

WEST  LONDON  MEDICO-CH1RURGICAL  SOCIETY. 

Friday,  January  3rd,  1890. 

H.  Campbell  Pope,  M.D.,  President,  in  the  Chair. 

Treatment  of  Strumous  Glands.  —  Mr.  Bertram  Thornton 
(Margate)  read  a  paper  on  operative  versus  therapeutic  treatment 
of  strumous  glands.  The  records  of  the  last  fifty  years  at  the 
Royal  Sea  Bathing  Infirmary,  Margate,  testified  to  the  unsatis¬ 
factory  and  tedious  methods  of  treatment  prevailing  up  to  within 
the  last  few  years.  An  operative  experience  of  about  100  cases 
led  him  to  urge  the  excision  of  every  enlarged  gland  or  part  of  a 
gland  after  a  reasonable  period  (say  six  or  eight  months)  of  con¬ 
stitutional  treatment  and  change  of  air  to  the  seaside.  Modified 
operations,  such  as  scooping,  aspiration,  small  punctures  with 
drainage,  were  nearly  always  unsatisfactory.  He  had  had  no 
death  or  serious  complication  to  record,  and  the  vast  majority  of 
cases  had  healed  rapidly. — Remarks  were  made  by  the  President, 
Mr.  Edwards,  Dr.  Alderson,  Mr.  Keetley,  Mr.  Lloyd,  and  Dr. 
Eccles,  and  Mr.  Thornton  replied. 

Amputation  at  Ankle-joint. — Mr.  Keetley  described  with  dia¬ 
grams  a  mode  of  amputating  at  the  ankle-joint  for  intractable 
circular  ulcer  of  the  leg,  in  which  the  skin  and  deeper  soft  tissues 
of  the  dorsum  of  the  foot  were  transferred  to  the  back  of  the  leg, 
as  well  as  the  sole  of  the  foot  to  the  shin  (as  in  the  case  published 
by  him  in  November,  1885). 

Specimens. — Mr.  Percy  Dunn  showed  a  pathological  specimen 
of  a  Perforating  Wound  of  the  Heart  caused  by  a  fractured  rib; 
also  an  enlarged  Lateral  Lobe  of  the  Prostate,  with  ulceration. — Dr. 
Clemow  showed  the  Meninges  of  a  Brain,  with  intermeningeal 
haemorrhage.  _ 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  January  16th,  1890. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Cases. — Mr.  Snell  showed  a  man,  aged  57,*who  had  been  under 
observation  for  several  months  on  account  of  Diffused  Haemor¬ 
rhages  in  the  Right  Retina.  Recently  a  number  of  purpuric  spots 
had  appeared  on  the  extensor  aspects  of  the  forearms,  particu¬ 
larly  the  left.  The  mucous  membranes  were  slightly  paler  than 
natural;  the  gums  were  not  spongy.  The  urine  was  slightly 
albuminous,  and  there  was  hypertrophy  of  the  left  ventricle.  Mr. 
Snell  remarked  on  the  association  of  the  purpuric  spots  with 
haemorrhages  in  the  retina,  and  said  that,  although  the  patient 
was  undoubtedly  the  subject  of  kidney  disease,  there  had  never 
been  present  in  the  retina  any  of  the  wThite  patches  characteristic 
of  albuminuric  retinitis,  and  moreover,  it  was  confined  to  the 
right  eye. — Dr.  Dyson  showed  a  case  of  Right  Hemiplegia  with 
Descending  Degeneration  of  the  Lateral  Columns  of  the  Cord.  The 
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patient  was  a  plumber,  and  was  seized  two  years  before  while  at 
breakfast  He  never  lost  consciousness,  but  lost  the  use  oi  the 
right  arm,  right  leg,  and  part  of  the  right  side  of  the  face  Some 
aphasia  supervened.  His  condition,  when  shown,  was  that  oi  late 
rigidity  of  the  right  arm,  and  spastic  contraction  in  the  right  leg. 
The  patellar  reflex  and  ankle  clonus  were  immensely  exaggerated. 
There  was  no  history  of  syphilis,  but  there  was  one  of  lead  colic, 
and  there  was  a  blue  line  on  the  gums  when  he  was  admitted  into 
the  infirmary.  He  had  been  very  intemperate  for  some  years 
prior  to  his  seizure— Mr.  Atkin  showed  a  case  of  Unilateral 
Ulceration  of  the  Neck.  The  patient  was  a  woman,  aged  7o,  with 
a  history  of  an  attack  of  paralysis  some  years  before,  ihe 
ulceration  was  confined  to  the  left  side  of  the  neck,  to  the  area 
supplied  by  the  superficial  cervical  plexus.  It  was  accompanied 
bv  great  pain,  and  was  very  chronic  in  its  nature,  having  lasted 
with  but  little  change  for  over  eighteen  months.  The  question 
arose  as  to  whether  it  was  a  case  of  senile  scrofula,  a  probability 
heightened  by  the  fact  that  some  enlarged  glands  were  discernible 
in  the  posterior  triangle  of  the  neck,  but  the  absence  of  any 
scrofulous  manifestations  elsewhere  and  the  marked  corymbose 
arrangement  of  the  ulcers  suggested  some  degeneration  of  the 
skin  due  to  loss  of  trophic  influence.  Exploration  and  scraping 
of  the  ulcers  had  been  declined  by  the  patient.— Mr.  K.  J.  1  ve 
Smith  showed  a  Salivary  Calculus,  which  he  had  removed  from 
the  left  Wharton's  duct  of  a  lady,  aged  36,  in  whom  it  had  caused 
the  usual  symptoms  of  obstruction. 

Specimens. — Mr.  T.  Robinson  showed  a  specimen  of  Carcinoma 
of  the  Ascending  Colon,  from  a  patient  who  had  died  m  the  in¬ 
firmary  under  the  care  of  Dr.  Dyson.  The  patient,  a  man  aged 
47,  had  complained  of  pain  in  the  right  lumbar  region  of  six 
months’  duration,  with  constipation,  but  no  melaena.  The  pain 
was  not  increased  by  food,  and  there  was  no  vomiting.  There  was 
rapid  emaciation.  The  abdominal  muscles  were  tense,  and 
was  some  tenderness  over  a  large  orange-shaped  tumour  situated 
about  midway  between  the  anterior  superior  spine  of  the  ilium 
and  the  ribs.  The  patient  died  of  exhaustion.  Post  mortem,  a 
tumour  about  the  size  of  a  large  orange  was  found,  involving 
nearly  the  whole  of  the  ascending  colon,  from  close  to  the  ileo¬ 
cecal  valve  to  the  hepatic  flexure,  where  it  extended  into  the 
liver  The  growth  involved  the  whole  circumference  of  the  bowel, 
and  was  about  2  inches  in  thickness,  though  there  was  a  complete 
passage  through  it.  There  were  no  secondary  deposits  or  enlarged 

glands  found.  _  •» 

Epidemic  Influenza.— Dr.  Sidney  Roberts  read  a  paper  on 
epidemic  influenza,  in  which  after  giving  a  general  survey  of  the 

literature  on  the  subject  up  to  the  present  time,  he  described  the 
symptoms  of  the  disease  as  it  had  occurred  recently  in  bis  own 
person.  The  most  marked  features  in  his  case  were  the  sudden¬ 
ness  of  the  attack,  the  fever,  the  temperature  reaching  102.8  , 
great  prostration,  pain  in  the  back  and  head,  especially  in  t  e 
eyeballs,  vomiting,  diarrhoea,  and  bronchitis.  1  he  illness  lasted 
four  days,  but  a  relapse  occurred  on  the  sixth  day,  marked  by 
rise  of  temperature  and  bronchitis.  Dr.  Roberts  thought  the 
disease  an  infective  one,  due  probably  to  a  specific  microbe, but  said 
they  must  wait  until  bacteriologists  had  more  thoroughly  investi¬ 
gated  the  subject.  As  to  whether  the  disease  was  contagious  or 
miasmatic,  further  investigation  was  needed.  The  frequency  of 
the  concurrence  of  “  pink  eye  ”  amongst  horses  and  influenza  in 
man,  he  thought,  seemed  to  point  to  an  etiological  or  even  patho¬ 
logical  connection  between  them. — Dr.  Porter,  Mr.  R.  J.  Pye 
Smith,  Dr.  Gwynne,  and  Dr.  Theodore  Thomson,  took  part  in 
the  discussion. _ 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  January  15th,  1890. 

J.  Dixon  Mann,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Disease  of  the  Breast  in  the  Male.-  Mr.  Wm.  Thorburn  showed 
two  specimens.  The  first  was  a  tumour  which  he  had  removed 
from  the  right  breast  of  a  boy  aged  11.  The  growth  had  been 
noticed  twelve  months  previously,  and  was  then  the  size  ol  a 
hazel  nut,  but  when  first  seen  it  was  as  large  as  a  small  orange, 
and  of  the  shape  and  consistency  of  the  ordinary  female  breast. 
Some  pain  was  felt  in  the  region  of  the  growth  and  down  the 
arm.  No  fluid  could  be  pressed  out  of  the  nipple.  No  cause 
could  be  found  except  that  the  boy  leaned  against  the  breast  while 
writing.  There  were  no  signs  of  inflammation.  The  teste8  and 
penis  were  normal,  and  the  face  by  no  means  effeminate..  On  re¬ 
moval,  the  mass  was  found  to  consist  of  fibrous  tissue  with  a  few 


ducts  lined  by  a  columnar  epithelium,  and  almost  devoid  of 
lumen  The  second  case  was  a  scirrhus  of  typical  structure  re¬ 
moved  in  1886  by  Mr.  F.  A.  Heath  from  the  left  breast  of  a  man 
aeed  55.  The  growth,  which  was  about  double  the  size  of  a 
walnut,  had  been  noticed  for  twelve  months,  and  the  axillary 
glands  were  not  supposed  to  be  affected.  No  cause  for  its  appear¬ 
ance  could  be  assigned. 

Pal' 8  Method  of  Staining  Nerve  Tissue. — Dr.  Williamson  ex¬ 
hibited  a  number  of  sections  of  the  spinal  cord  and  peripheral 
nerves  stained  according  to  different  methods.  I  al  s  method  w  as 
described.  The  sections  were  placed  in  Weigerts  hsematoxylin 
twenty-four  hours ;  then  washed  in  water,  placed  m  *  per  cent, 
solution  of  potassium  permanganate  for  twenty  to  thirty  seconds, 
washed  in  water,  placed  in  Pal’s  solution  (oxalic  acid  1,  sulphite 
of  potash  1,  water  200)  for  a  few  seconds.  The  sections  were 
again  washed,  stained  with  alum  carmine,  washed  passed  through 
absolute  alcohol,  creasote,  and  mounted  in  Canada  balsam,  ihe 
nerve  cells  were  stained  red1  and  the  nerve  fibres  blue-black. 

Epithelioma  of  Colon.— Dr.  Dreschfeld  related  the  following 
case,  which  he  saw  with  Dr.  Frakes,  of  Didsbury :  A  gentleman, 
aged  64,  had  suffered  from  persistent  and  profuse  diarrhoea  for  up¬ 
wards  of  seven  years.  The  diarrhoea  commenced  shortly  alter  his 
return  from  a  pleasure  trip  to  America,  where  he  had  spent  several 
months  without  suffering  from  any  symptoms  of  dysentery.  Ihe 
diarrhoea  was  not  associated  with  tenesmus..  He  had  often  more 
than  twenty  stools  in  the  day ;  the  evacuations  were  pale,  very 
foetid,  and  never  contained  blood.  The  diarrhoea  withstood  all 
treatment.  Beyond  the  great  inconvenience,  the  health  ol  the  pa¬ 
tient  suffered  but  little  for  a  long  time,  his  appetite  remained  good, 
and  he  was  able  to  take  large  quantities  of  food.  Latterly  he 
lost  flesh,  and  complained  of  pain  in  the  right  hypochondriac 
region.  A  fortnight  before  death,  symptoms  of  intestinal  ob- 
struction  showed  themselves,  the  diarrhoea  ceased,  persistent 
vomiting  of  mucus  and  bile  came  on,  which  a  few  hours  before 
death  became  stercoraceous.  At  the  post-mortem  examination  the 
ciecum  and  ascending  colon  were  enormously  distended,  and  the 
mucous  surface  the  seat  of  numerous  superficial  ulcerations.,  with 
clean  cut  edges,  showing  no  diphtheritic  deposit,  no  thickening  of 
their  borders,  and  a  smooth  floor;  the  walls  of  the  affected  bowel 
showed  but  slight  thickening.  The  ulcerations  extended  to  the 
hepatic  flexure  of  the  colon,  where  they  abutted  against  a  new 
growth,  which  was  about  3  inches  in  length,  passed  circularly 
round  the  short  axis  of  the  transverse  colon,  was  soft  and  gelatinous 
in  consistency,  and  had  caused  marked  obstruction  to  the  lumen 
of  the  large  bowel.  The  rest  of  the  large  bowel  showed  no  ulcera- 
tions,  but  was  covered  by  a  thick  gelatinous  mucus,  and  had  its 
walls  thickened.  The  other  organs  were  unaffected.  Microscopic 
examination  of  the  ulcers  showed  cell  infiltration  ol  the  sub- 
glandular  and  submucous  layers;  the  muscular  and  serous  coats 
were  not  much  affected.  The  borders  of  the  ulcers  showed  atrophy 
of  the  glands,  and  in  some  places  mucous  degeneration  of  the 
gland  cells.  The  tumour  proved  to  be  a  cylinder  epithelioma, 
which  had  undergone  mucous  degeneration.  The  crypts  of  Lieber- 
kiihn  in  the  neighbourhood  of  the  tumour  showed  proliferation, 
dilatation  of  their  lumina,  and  mucous  degeneration  of  their  epi¬ 
thelial  cells.  In  and  around  the  ulcers  numerous  micrococci  were 
found  amongst  the  exudation  cells.  The  case,  looked  at  as  one  ox 
chronic  catarrhal  dysentery,  presented  many  abnormal  and  rare 
features ;  to  wit,  the  absence  of  blood  in  the  stools,  of  tenesmus, 
and  of  thickening  and  stiffening  of  the  affected  bowels,  the  limitet 
extent  of  the  affection,  and  the  presence  of  the  cancerous  mass, 
which  was  evidently  of  much  more  recent  date  than  the  catarrhs 
affection,  and  probably  resulted  from  the  hypertrophied  and  pro¬ 
liferated  Lieberkiihn’s  glands  at  the  border  of  the  ulcerated  tract. 

i  Further  details  given  in  Obersteiner  a  Nervose  Centralorgane. 


St.  John  Ambulance  Association. —  By  permission  of  the 
Dean  and  Chapter,  the  St.  John  Ambulance  Association  ha.sopenet 
an  ambulance  station  under  the  west  portico  of  St.  Pauls  Cathe¬ 
dral.  The  expense  of  fitting  up  this  station,  including  a 
wheeled  litter,  has  been  defrayed  by  Mr.  Edwin  Freshfield,  LL.L. 
A  qualified  attendant  will  be  on  duty  every  day  except  Sunday, 
from  9  a  m.  until  6pm.,  provided  with  first-aid  appliances  ana 
means  of  transport  for  conveying  injured  persons  to  hospitals  or 
their  homes.  This  Association  is  establishing  by  degrees  a  net¬ 
work  of  small  ambulance  stations  throughout  the  metropolis) 
which  cannot  fail  to  be  of  great  public  utility. 
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REVIEWS  AND  NOTICES, 

Pathological  Anatomy  of  Diseases.  By  Norman  Moore, 
M.D.,  Assistant  Physician  and  Lecturer  on  Pathological 
Anatomy  to  St.  Bartholomew’s  Hospital.  London:  J.  and  A. 
Churchill.  1889. 

Dr.  Norman  Moore’s  unpretending  but  thoroughly  genuine  little 
book  deserves  to  be  widely  used  and  studied.  It  is  an  attempt  to 
■describe  or  at  least  to  indicate  the  appearances  of  morbid 
structures  as  seen  in  the  post-mortem  room  after  death  from  the 
principal  diseases  likely  to  be  met  with  in  practice.  When  we 
say  that  it  is  based  almost  exclusively  on  the  author’s  own  very 
large  experience,  we  indicate  its  special  merit  and  also  its  un¬ 
avoidable  limitations.  It  is,  fortunaoely,  not  one  of  those 
extremely  condensed  manuals,  which  present  accredited  doctrines 
in  the  form  of  a  highly  digested  pulp,  intended  to  be  absorbed, 
though  not  assimilated,  with  the  minimum  of  effort  on  the  part  of 
the  student,  and  reproduced  in  the  same  form  for  the  satisfaction 
of  examiners.  Of  such  there  is  an  abundant  supply,  though  not 
more,  it  would  seem,  than  in  the  present  state  of  medical  education 
there  is  a  demand  for.  The  present  work  is  not  one  of  that  class. 

1  he  information  which  it  conveys  is  mostly  in  the  form  of  direct 
Dbservations,  and  though  sometimes,  it  must  be  confessed,  not  so 
thorough  m  matter  or  graceful  in  form  as  might  have  been  ex¬ 
pected  from  an  author  of  such  sound  literary  accomplishment,  will 
mil  forth  some  intellectual  activity  on  the  part  of  the  student 
;o  make  a  proper  use  of  it.  Some  unusual  cases  are  related 
vith  clinical  as  well  as  pathological  details,  and  these,  with 
:he  statistics  of  new  growths  which  are  interspersed,  have  an  in¬ 
vest  for  advanced  pathologists  as  well  as  for  students. 

As  an  example  of  the  author’s  method  of  treating  the  subject 
ve  till  take  the  chapter  on  Diseases  of  the  Respiratory  System’ 
vhich  is,  relatively  to  its  importance,  one  of  the  shortest.  A  list 
if  diseases  chiefly  based  upon  the  nomenclature  of  the  College  of 
hysicians  is  first  given,  and  the  morbid  changes  corresponding  to 
ach  head  are  then  enumerated.  Croup,  for  instance,  is  defined  as 
clinical  term,  the  symptoms  of  which  may  depend  upon  one  of 
hree  pathological  conditions,  laryngismus  stridulus,  diphtheria  of 
he  larynx,  or  acute  catarrhal  inflammation.  The  morbid  changes 
f  the  larynx  are  then  briefly  described  or  enumerated.  Five 
lorbid  conditions  of  the  bronchi  are  enumerated  :  catarrhal  and 
lastic  bronchitis,  ulceration,  bronchiectasis,  and  the  presence  of 
lood  in  the  bronchial  tubes,  short  descriptions  being  aiven  of 
ich.  The  morbid  conditions  of  the  lung  are  next  discussed, 
mphysema,  with  the  concomitant  changes  of  other  organs  of  the 
®~.y»  being  well  described.  It  is  a  sign  of  the  compression  with 
'hich  the  subject  is  treated  that  passive  congestion  of  the  lung  is 
lentioned,  without  any  description  being  given  of  the  appear- 
aces.  Pneumonia  and  tuberculosis  of  the  lung  are  pretty  fully 
escribed,  and  some  space  is  devoted  to  new  growths,  of  which 
le  author  describes  two  kinds  as  occurring  primarily  in  the  lung 
ince,  however,  his  primary  carcinoma  is  described  as  originating 
i  the  glandular  crypts  of  the  bronchi,  and  primary  sarcoma  as 
artmg  from  the  connective  tissue  at  the  root  of  the  lung,  it  does 
it  appear  that  the  author  differs  essentially  from  those  who 
!  lubt  the  occurrence  of  primary  new  growth  of  the  pulmonary 
ssue.  An  interesting  table  is  given  of  the  distribution  of 
condary  growths  in  eleven  cases  of  these  primary  new  growths, 
is  morbid  conditions  of  the  pleura  are  very  briefly  noticed.  It 
noteworthy  that  empyema  is  alluded  to  without  being  defined, 
id  it  is  not  quite  clear  why  air  in  the  pleura  is  mentioned  separ- 
ely  from  pneumothorax. 

Now  it  is  clear  from  this  short  analysis  that  such  a  chapter,  if  it 
to  be  of  much  use  to  the  student,  must  be  read  in  connection  with 
'st-mortem  examinations ;  but  we  are  far  from  imputing  this  as 
ault.  On  the  contrary,  it  is  a  great  merit  in  a  work  of  this  kind 
at  it  discourages  “getting  up  ”  the  subject  at  home  away  from 
;  e  objects  described  and  sends  the  student  to  verify  its  statements 
actual  inspection.  On  similar  grounds,  a  very  stimulating  and 
:  >ginal  teacher  of  anatomy,  now  dead,  insisted  on  his  men  using 
!  ards  Osteology ,  and  no  other  book  on  the  bones,  because  he  was 
re  no  one  would  read  it  without  having  the  bones  before  him. 

1  y,  “  ^bis  be  regarded  as  a  post-mortem  handbook,  we  may 
•  ?gest  one  or  two  points  in  which  we  think  it  might  be  improved. 

>re  weight  might  with  advantage  have  been  laid  upon  post- 
>rtem  diagnosis.  As  an  instance,  attention  might  have  been 
iwn  to  the  physical  differences  between  atelectasis,  carnifled 


LIrn  from  Pressure*  hepatisation,  and  other  conditions  of  con¬ 
solidation  ot  the  lungs.  Such  comparisons  stimulate  and  en¬ 
courage  observation,  without  becoming  a  substitute  for  it.  As  a 

whole,  however,  the  book  may  perhaps  be  rather  open  to  the 
On  1C1f  u  °f  tryinq  to  compress  too  much  into  a  limited  space. 
Une  of  the  most  valuable  parts  of  the  book  is  the  account  of  the 
moru<  appearances  of  all  the  organs  in  general  febrile  diseases, 

ac?ompanying  those  of  special 
gans.  There  is  hardly  any  pathological  subject  of  which  students 
more  often  display  ignorance  than  the  condition  of  the  whole 
body  after  death  from  various  diseases. 

The  chapter  on  Poisons  contains  some  good  observations,  but 
one  is  a  little  surprised  to  find  arsenic  dismissed  in  two  lines, 
there  is  an  interesting  case  of  sulphuric  acid  poisoning,  as  to  which 
however  it  might  have  been  pointed  out  that  the  changes  thouch 
diagnostic  were  not  really  pathological,  since  the  poison  had  ac¬ 
cording  to  the  history,  only  two  hours  to  act  oil  the  living  body 
but  -(>  hours  on  the  dead  tissues,  which  accordingly  were  altered 
in  an  extraordinary  manner  by  the  powerful  acid. 

Not  much  can  be  said  in  praise  of  the  illustrations,  which  are 
evidently  executed  by  one  of  the  modem  facsimile  processes,  and 
probably  do  great  injustice  to  the  original  drawings.  Those  of  the 
heart  are  the  best,  but  illustrations  such  as  fig.  7,  fig.  37,  and  fig. 
<17  cannot  be  said  to  convey  very  much  information ;  at  all  events, 
hardly  enough  to  make  it  worth  while  to  repeat  them  two  or  even 
three  times. 

We  observe  that  this  book  bears  on  its  cover  the  title  “Medical 
I  athology,”  which,  as  we  understand  pathology,  is  not  quite  borne 
out  by  the  contents.  On  the  title  page  it  is  rightly  and  suitably 
named,  the  “Pathological  Anatomy  of  Diseases.”  As  such  we 
can  cordially  recommend  it. 


Applied  Anatomy,  Surgical,  Medical,  and  Operative.  By 

J.  McLachlan,  M.D.  Third  Edition,  2  volumes.  Edinburgh  : 

E.  and  S.  Livingstone.  1889.  238  Figures. 

Of  late  there  has  sprung  up  a  demand  for  books  of  this  class. 
They  are  in  reality  brief  epitomes  of  surgery,  and  are  often  more 
pathological  than  their  titles  would  lead  one  to  suppose.  This  is 
to  some  extent  the  case  with  this  work.  The  first  volume  treats 
of  aneurysms  and  the  ligature  of  arteries,  of  amputations,  disloca¬ 
tions,  excision  of  bones,  the  eye,  and  the  ear;  the  second  volume 
treats  of  the  regions  of  the  body  in  order,  mentioning  their  anatomy 
and  diseases,  and  the  remedies  of  the  latter,  and  ends  with 
gj  naecological  operations,  the  origin  and  insertion  of  muscles,  and 
the  terms  used  in  eye  surgery.  Each  part  is  liberally  illustrated 
with  diagrams,  and  the  print  is  large  and  clear,  with  heavy  type 
if  Para£paphs*  In  his  preface  the  author  expresses 

the  hope  that  the  time  is  not  far  distant  when  every  medical 
student  will  use  some  such  book  as  his  before  leaving  the  dissect¬ 
ing  room.  We  agree  with  the  spirit  of  this  remark,  but  feel  sure 
that  the  second  year’s  student  would  be  embarrassed  by  the 
amount  of  detail  given  in  this  work.  However,  we  think  that  it 
is  a  grave  fault  in  our  anatomical  textbooks  to  omit  topographical 
anatomy  and  surface  markings,  and  can  safely  say  that  a  great 
deal  of  exact  and  useful  anatomy  of  that  sort  could  be  readily 
and  easily  learnt  from  this  work.  A  glance  at  the  author’s  method 
of  treating  any  particular  artery  shows  this.  For  instance,  in  the 
case  of  the  femoral  arteries  the  origin,  extent,  course  and  relations 
are  given,  and  afterwards  the  operation  of  ligature.  Under  this 
heading  we  note  that  Bell’s  advice  to  clear  the  vessel  with  scalpel 
and  dissecting  forceps  is  given,  blunt  instruments  being  deemed 
inadmissible.  Without  doubt  the  French  method  of  clearing 
the  artery  with  a  director  has  been  much  abused,  but  neverthe¬ 
less,  it  is  questionable  whether  the  use  of  that  instrument  should 
be  forbidden.  There  is  a  happy  medium  betwixt  the  two  extremes, 
which,  probably,  affords  the  greatest  safety.  In  treating  the 
complications  which  ensue  after  ligature  of  the  superficial 
femoral,  advice  is  given  which  will  hardly  meet  with  the  approval 
of  most  surgeons.  It  is  boldly  said  that  “  if  gangrene  occurs,  am¬ 
putate  through  the  lower  third  of  the  thigh.”  We  sincerely  trust 
this  advice  will  not  be  followed.  Many  experienced  surgeons 
must  be  able  to  call  to  mind  cases  in  which  the  gangrene 
which  has  followed  ligature  has  been  confined  to  a  single  toe,  to 
a  patch  on  the  dorsum  of  the  foot,  to  a  patch  on  the  inside  of  the 
thigh.  Had  these  limbs  been  amputated  as  our  author  directs 
surgery  would  hardly  have  been  vindicated.  It  is  true  that  the 
advice  given  is  supported  with  the  authority  of  Spence,  and  we 
note  that  throughout  the  whole  book  more  reliance  seems  to  be 


246 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  1,  1890. 


nlaced  upon  the  arqumentum  ad  verecundiam  than  upon  the 
author  ^ own  experience,  in  giving  the  treatment  of  secondary 
hemorrhage  after  ligature  in  continuity,  whilst  the  graduated 
compress  is  very  properly  recommended,  pressure  along  the  course 
of  the  artery  is  unaccountably  omitted.  Also,  we  were  under  th, 
impression  that  ligature  of  the  external  iliac  could  hardly  be 
accounted  one  of  the  alternative  resources  for  the  treatment  ot 
secondary  haemorrhage,  so  fatal  has  it  always  been  from  gangrene. 

The  chapter  on  amputation  is  clear  and  all  the  advantages 
and  disadvantages  of  the  various  methods  are  lucidly  set  tortn, 
and  much  sound  advice  is  given.  Here  again,  we  hnd  dog¬ 
matic  rules  laid  down.  The  advice  that  “the  total  amount  o 
flap  length  should  be  equal  to  one  and  a  half  times  the  diameter 
of  the  limb,  at  the  point  where  the  bone  is  sawn,  requires,  we 
think,  some  qualification.  This  allowance,  for  example,  may  be 
too  little  in  a  strong  and  healthy  child,  who  has  to  undergo  Pr™ajy 
amputation  for  injury,  and  too  much  in  aged  and  debilitated  sub¬ 
jects  with  wasted  limbs.  In  truth,  students  want  to  be  taught 
think  for  themselves  in  surgery,  and  dogmatic  rules :  are  oHen 

harmful.  Each  amputation  should  be  taken  on  its  merits.  A  or  s 

it  advisable  never  to  have  muscle  in  the  flap ;  on  the  contrary,  i  s 
sometimes  advantageous  to  keep  some  in  the  flap,  as  a  coding 
for  the  bone  when  the  limb  is  much  emaciated.  However,  when 
the  attempt  is  made  to  compress  such  a  large  subject  as  surge  j 
into  such  a  small  space  as  these  two  volumes  there  can  be  little 
room  left  for  qualifications,  and  this,  we  take  it,  is  a  fault  in¬ 
separable  from  such  manuals  and  handbooks  as  these.  The  thin& 
we  have  mentioned  are  small  detractions  from  an  otherwise  excel¬ 
lent  chapter,  which  is  followed  by  a  very  good  account  ol  ex¬ 
cisions,  in  which  the  more  recent  advances  are  clearly  given  ;  and 
the  same  may  be  said  of  dislocations,  osteotomies,  and  the  abdo¬ 
minal  operations.  We  are,  however,  inclined  to  except  from  this 
statement  a  part  at  least  of  the  teaching  on  the  subject  of  hernia. 
Although  operations  for  the  radical  cure  of  that  disease  are  de¬ 
scribed,  no  directions  are  given  for  the  proper  discrimination  of 
suitable  cases.  It  is  now  beginning  to  be  understood  that  such  a 
preliminary  is  essential  to  the  cure  of  the  disease.  Also  the  advice 
which  is  given  for  the  treatment  of  strangulated  hernia  does  not, 
we  think,  direct  the  attention  with  enough  emphasis  to  the  con¬ 
dition  of  the  strangulated  parts.  More  harm  has  been  done  in 
these  cases  by  the  iniudicious  use  of  ice  and  taxis  than  by  early 
operation.  Some  of  the  varieties  of  hernia  given  are  also  open  to 
question.  Is  it  certain  that  there  is  such  a  thing  as  the  encysted 
hernia  of  Cooper  ?  ”  Next,  is  the  tunica  vaginalis  always  shut  oil 
from  the  abdomen  in  “infantile  hernia?”  These,  however,  are 
not  very  important  points,  and  we  feel  that  we  can  recommend 
this  as  a  correct  and  clear  textbook. 


Cyclopedia  of  the  Diseases  of  Children,  Medical  and 
Surgical.  The  articles  written  specially  for  the  work  by 
American,  British,  and  Canadian  Authors.  Edited  by  John  M. 
Keating.  Vols.  i  and  ii.  Illustrated.  Philadelphia .  J.  B. 
Lippincott  and  Co.  Edinburgh  and  London  :  Young  J.  Pent- 
land.  1889. 

The  issue  of  the  two  first  volumes  of  this  most  recent  product  of 
the  system  of  co-operation  in  medical  literature  affords  an  opportu¬ 
nity  of  framing  a  general  opinion  as  to  the  standard  which  the 
completed  work  is  likely  to  attain.  We  may  first,  in  order  to  gain 
au  idea  of  the  general  scope  of  the  undertaking,  quote  from  the  pre¬ 
face  the  plan  which  the  editor  set  before  himself ;  it  was  to  produce 
a  collection  of  monographs  arranged  in  the  form  of  a  systematic 
treatise,  and  devoted  to  the  consideration  of  the  anatomy,  physio¬ 
logy,  medicine,  surgery  and  hygiene  of  infancy,  childhood, 
puberty,  and  adolescence.  The  scheme  is  wide  enough  to  embrace 
the  whole  field  of  pediatrics,  the  volumes  are  big,  and  well,  even 
sumptuously,  got  up.  As  to  the  matter,  it  as  a  rule  attains  a  high 
clinical  level ;  if  some  of  the  articles  err  by  reason  of  prolixity, 
others  are  models  of  clear  and  succinct  exposition.  As  an  instance 
of  the  fault  above  mentioned,  the  article  on  Enteric  Fever  may 
be  taken ;  it  occupies  56  pages,  it  contains  series  of  notes  on 
bacteriology,  and  a  discussion  of  the  etiology  of  enteric  fever,  an 
elaborate  description  of  the  morbid  anatomy,  “based  upon  the 
well-recognised  lesions  of  adult  life  taken  as  a  type,  and  a  very 
detailed  description  of  the  symptoms,  not  omitting  laches  bleuatres, 
which,  as  the  writer  admits,  “  do  not  occur  in  children.  1  he 
editor  in  his  preface  makes  a  kind  of  apology  [for  articles  of  this 
kind,  stating  that  there  are  two  ways  of  writing  monographs  on 


diseases  of  children ;  he  might  have  added  that  there  are  two 
ways  of  doing  anything-the  right  way  and  the  wrong  way  Not 
S  a  lengthy  article  is  necessarily  out  of  place;  on  the  contrary, 
Dr  J  Lewis  Smith’s  monograph  on  Diphtheria  extends  to  nearly 
100  pages,  but  it  is  not  at  all  too  long.  Dr.  Smith  treats  his  sub¬ 
ject  in°  a  masterly  way ;  the  pathology  is  judiciously  discussed 
the  symptoms,  complications,  and  results  are  well  described,  and 
the  various  therapeutic  methods  detailed  at  iength ;  indeed,  the 
only  fault  to  he  found  is  that  the  reader  would  have  preferred  to 
have  had  a  rather  more  decided  expression  of  Dr.  Smith  s  own 
estimate  of  the  value  of  the  various  drugs.  He  gives  a  warning 
against  the  indiscriminate  prescription  of  chlorate  of  potassium, 
even  recommending  that  its  use  in  diphtheria  should  be  entirely 
abandoned ;  if  employed,  not  more  than  3ss  should  be  given  to  a 
child  of  5,  in  the  twenty-four  hours.  ,  _  . 

A  carefully- prepared  and  copiously-illustrated  on  the 

Anatomy  of  Children  is  contributed  by  Dr.  George  McClellan,  and 
Dr.  Ano-el  Money  writes  a  few  suggestive  pages  on  the  Physiology 
of  Infancy,  a  department  in  which,  as  he  justly  says,  very  much 
yet  remains  to  be  done.  An  article  on  Joined  Twins,  by  Dr. .  W.  W. 
Jaggard,  of  Chicago,  affords  a  sufficient  introduction  to  a  study  of 
teratolo^v  and  very  properly  finds  a  place  in  the  earliest  volume 
of  the  Cyclopaedia;  this  article  is  systematically  illustrated  by 
twenty-four  drawings,  an  example  of  nearly  every  described 
variety  being  given.  In  a  work  of  the  scope  of  this  one,  the  best 
method  of  feeding  infants  ought  to  come  in  for  special  attention; 
we  are  glad,  therefore,  to  be  able  to  say  that  the  article  from  the 
pen  of  Dr  T.  M.  Rotch  is  well  worthy  of  the  occasion.  It  may  be 
read  with  pleasure  and  instruction  from  beginning  to  end;  it  is 
written  in  a  scientific  spirit,  but  is  at  the  same  time  thorough  y 
practical;  it  contains  numerous  original  analyses  by  Dr.  C 
Harrington,  of  Harvard,  and  appears  to  be  in  every  respect  well 
abreast  of  the  present  state  of  knowledge.  Dr.  Rotch  recommends 
the  sterilisation  of  milk  for  infants’  use,  a  precaution  which  ms  not 
yet  received  in  this  country  the  attention  which  it  deserves  The 
plan  he  recommends  is  simple,  and  in  his  hands  has  proved  effi 
cacious  ;  it  would  not  satisfy  a  bacteriologist,  but  it  must  be  re¬ 
membered  that  the  physician  advising  on  the  feeding,  of  infants 
has  to  solve  a  problem  which  differs  in  certain  material  particu¬ 
lars  from  that  which  is  submitted  to  the  bacteriologist.  Not  least 
of  these  is  the  fact  that,  as  a  rule,  it  is  not  necessary  to  attempt 
to  keep  cow’s  milk  for  more  than  at.  most  twenty-four  hours ,  if, 
under  special  circumstances,  this  period  has  to  be  exceeded,  tt 
method  of  repeated  sterilisations  in  ordinary  use  in  the  bacterio¬ 
logical  laboratory  ought  to  be  followed.  Whether  even  so  tie 
practical  method  recommended  by  Dr.  Rotch  would  ensure  th> 
destruction  of  the  bacteria  of  the  specific  fevers  has  not  been 
proved ;  it  would  afford  a  far  greater  protection  than  mer-ly 
boiling,  as  generally  recommended,  while  at  the  same  time  it  ha 
this  further  advantage,  that  the  process  of  sterilisation  does  i jot 
impart  to  the  milk  to  the  same  extent  the  peculiar  boiled  flavour. 

In  the  second  volume  several  most  important  articles  are  by 
English  physicians.  Thus,  Rickets  is  treated  by  Dr.  Thomas 
Barlow,  than  whom  it  would  have  been  difficult  to  find  a  more 

competent  exponent;  the  same  writer  contributes  a  short  note 

on  Scurvy.  Dr.  Judson  S.  Bury,  of  Manchester,  has  written _  a 
very  well-considered  article  on  Cretinism.  Dr.  Henry  Ashby 
deals  with  the  subject  of  Scrofulosis  in  a  carefully -reasons 
article,  in  which  he  bases  his  arguments  mainly  on  elm  cal 
observations.  In  this  section  of  the  work  also  there  is  an  article 
on  the  Urinary  Diathesis  by  the  late  Dr.  J.  Milner  l  otherg  < 
greater  part  of  which  is  occupied  by  an  exposition  of  the  authors 
well-known  views.  In  the  section  on  the  Circulatory  ^  y s  e 
also  find  several  important  articles  by  English  writers ;  Dr.  W.  • 
Cheadle  deals  with  Acute  Endocarditis;  °r.  A.  E  Sansom  w  > 
Valvular  Disease;  and  Dr.  J.  Mitchell  Bruce  with  Myocarditis, 
Hypertrophy,  and  Aneurysm.  Dr.  William  Osier,  of  Jo 
Hopkins  University,  contributes  a  valuable  article  on  Congenita 
Affections  of  the  Heart ;  and  Dr.  Rotch,  of  Boston,  a  most  excel¬ 
lent  short  essay  on  Pericarditis.  _  . 

It  would  be  impossible  to  mention  all  the  articles  in 
volumes  ;  a  mere  enumeration  of  titles  and  authors  would  occupy 
several  columns.  We  may,  however,  mention  that  in  the  section 
on  diseases  of  the  skin  we  notice  the  names  of  such  compe  t 
writers  as  Drs.  L.  Duncan  Bulkley,  J.  Nevins  Hyde,  Van  Har 
lingen,  and  Stelwagon.  An  unusual  amount  ot  space  is  given 
diseases  of  the  nose,  pharynx,  and  larynx.  Among  the  articles  1 
this  section  we  have  only  space  to  mention  remarkably  comp  <  > 
essays  on  Diseases  of  the  Pharynx,  by  Drs.  Fletcher  Ingalls  ana 
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i  Harrison  Allen  ;  n  short  but  adequate  article  on  Intubation  of  the 
Larynx,  by  Dr.  W.  P.  A’orthrup  ;  and  a  fuller  essay  on  Trache¬ 
otomy,  by  Dr.  H.  It.  Wharten. 

Concerning  the  many'  articles  which  are  here  passed  over,  it 
will  suffice  to  say  that,  while  some  are  excellent  and  others  are 
indifferent,  the  majority  attain  a  fair  average  standard  of  merit, 
without,  however,  pacing  the  bounds  which  divide  writing  from 
book- making.  On  the  whole,  however,  the  Cyclopcedia  promises 
to  become  a  standard  work,  and  reflects  honour  not  only  on  the 
judgment  and  industry  of  the  editor,  but  on  the  enterprise  of  the 
publishers. 


The  Student’s  Surgery:  a  Multum  in  Parvo.  By  Frederick 

James  Gant,  F.II.C.S.  London :  Bailliere,  Tindall,  and  Cox 

I  1890. 

This  is  a  rival  to  the  smaller  vade  mecums  which  have  now  happily 
been  supplanted  by  larger  and  fuller  textbooks,  and  it  differs  from 
the  vade  mecum  in  not  being  a  mere  compilation,  but  a  summary  of 
the  views  of  a  careful  surgeon  of  large  experience.  We  recognise 
the  advantage  of  such  a  work  over  a  mere  compend,  and  look  at  it 
from  the  student’s  point  of  view.  It  is  a  necessity  for  him  to  have 
matters  clearly  explained,  and  to  know  what  an  examiner  may 
expect  him  to  know  of  the  pathology,  causes,  symptoms,  and  the 
principles  of  treatment.  lie  should  also  be  induced  by  the  teach¬ 
ing  of  his  book,  as  well  as  by  his  practical  ward  teacher,  to  ob¬ 
serve  for  himself  and  recognise  what  he  sees. 

In  the  present  work  there  is  much  that  pleases  us  as  a  student’s 
first  book;  but,  on  the  other  hand,  we  find  many  omissions  and 
blemishes  which  appear  to  be  serious.  It  is  perhaps  needless  to 
say  that  it  is  essentially  a  condensed  edition  of  the  author’s  larger 
work  on  surgery,  and  is  marked  by  a  judicious  clearness  ^of 
irrangement  and  enunciation  of  principle  as  regards  treatment 
which  will  prove  useful  to  the  learner.  In  this  respect  it  is  all 
that  can  be  desired;  and,  in  the  way  in  which  instruction  is  given 
|  it  is  generally  well  and  pleasantly  done. 

It  is  unreasonable  to  expect  too  much  in  a  student’s  guide¬ 
book,  but  we  think  the  reader  would  be  expected  to  know  more 
ibout  certain  subjects  than  the  author  gives,  and  we  are  obliged  to 
:onsider  that  the  information  is  not  up  to  date  in  many  particu- 
ars,  and  sometimes  only  one  surgeon’s  experience  or  treatment  is 
fiven  when  others  of  equal  importance  are  now  more  often  ac- 
:epted.  In  brain  surgery,  only  Lucas-Championniere  and 
•  ox  are  quoted;  in  hydrophobia,  only  a  passing  reference 
s  made  to  Pasteur  s  researches,  and  no  explanation  is  given 
)f  the  possible  or  probable  mode  of  action  of  the  active 
irinciple  of  the  disease,  or  of  the  method  now  adopted 
o  combat  it;  under  hospital  gangrene  no  allusion  is  made 
iO  Hutchinson  s  views  of  its  origin,  and  in  syphilis  we  find 
m  reference  to  the  possible  relationship  of  the  two  forms  of 
•rimary  sore  as  mentioned  by  that  writer;  the  account  of  nerve 
tretching  shows  no  attempt  to  explain  its  mode  of  action, 
.nd  the  remarks  on  nerve  suture  and  repair  are  not  up  to  our 
•resent  knowledge  of  the  subject;  the  treatment  for  ruptured 
iscus  without  abdominal  wound  would  not  satisfy  modern  sur- 
;eon8,  and  in  the  case  of  ruptured  intestine  the  student  should 
:now  of  the  recent  observations  of  Dr.  Senn ;  litholapaxy  is  not 
aentioned  by  name,  and  the  author’s  views  of  hypogastric  cysto- 
omy_  are  not  in  accord  with  those  of  most  surgeons,  while  no 
aention  is  made  of  the  uses  of  electric  illumination  of  the  blad- 
er;  for  the  radical  cure  of  hernia  only  Mitchell  Banks’s  method 
i  described,  and  the  more  recent  plans  of  Macewen  and  Barker  are 
.ot  referred  to ;  in  the  remarks  on  ruptured  bladder  the  student  is 
ot  informed  about  the  possibility  of  having  to  open  the  abdomen 
ir  the  purpose  of  searching  for  and  closing  the  rupture;  and  in 
rostatic  hypertrophy  and  tumour  no  mention  is  made  of  the 
peration  by  opening  the  bladder  by  the  suprapubic  method,  and 
hus  getting  at  the  disease. 

These  are  to  us  serious  flaws  in  the  work,  and  there  is  another 
f  equal  importance  in  the  absence  of  any  index,  for  the  table  of 
ontents  is  but  a  poor  substitute  in  a  work  of  over  eight  hundred 
sges.  Though  we  have  felt  it  our  duty  to  call  attention  to  these 
lults  and  failures  to  keep  up  with  the  advances  of  modern  sur- 
ery,  we  recognise  that  the  book  will  serve  its  purpose  in  teaching 
ae  student  to  observe  for  himself,  and  to  follow  broad  principles 
i  treatment. 


The  Causes  and  Treatment  of  Abortion.  By  Robert  Reid 
Rentoul,  M.D.  Edinburgh  and  London  :  Young,  J.  Pentland, 
1889. 

This  work,  which  the  author  tells  us  in  his  preface  is  “  in  the 
main  an  extension  of  an  essay  on  the  Causes  and  Treatment  of 
Abortion,  which  obtained  the  prize  offered  by  Dr.  Ward  Cousins  in 
188G  shows  much  laborious  research  into  the  literature  of  the 
subject,  and  is  very  valuable  from  its  completeness  in  this  respect. 
The  chapters  on  the  complications  of  abortion,  and  the  treatment 
of  abortion  will  be  found  of  great  practical  value  as  a  guide  to  the 
practitioner  in  his  diagnosis  and  treatment;  so  also  that  on 
criminal  abortion,  which  is  replete  with  medico-legal  information. 
And  here  we  wish  we  could  stop  in  our  criticism,  but  we  feel 
bound  to  add  that  there  are  portions  of  the  book  which  are  open 
objection.  For  instance,  at  page  16— “For  a  considerable  time 
there  has  been  a  strong  feeling  that  many  of  the  medical  profession 
have  not  a  due  and  proper  regard  for  foetal  life.”  There  are  black 
sheep  in  every  flock,  but  we  trust  that  this  does  not  apply  to 
“  many  ”  of  the  medical  profession.  A  little  further  on,  at  page 
18,  Dr.  Rentoul  writes  “  To  be  an  upright  and  honourable  medical 
man  is  a  difficult  task,  but  the  ideal  is  not  so  high  that  it  is  out  of 
ordinary  reach.”  Again  at  page  206,  “  Do  members  of  the  medical 
profession  act  truly  and  conscientiously  with  their  patients  ?  I 
fear  we  all  do  not.  Many  who  come  look  for  the  physician’s  half 
sympathetic  laugh,  or  jocose  remark.”  This  is  the  introduction  to  an 
anecdote  of  a  kind  that  we  should  be  sorry  to  quote.  We  trust  that 
in  the  next  edition  Dr.  Rentoul  will  recognisethe  importance  of  with¬ 
drawing  from  his  book  an  anecdote  so  unedifying.  There  are  also 
many  verbal  errors  which  require  correction — for  instance  valvo- 
yaginal,  a  multipart,  Moore- Madden,  the  number  of  gumma,  oophar- 
itis.  Pleural  pregnancies  are  more  than  once  spoken  of— so  also 
chloride  of  potash.  At  page  154  it  is  difficult  to  understand  the  mean¬ 
ing  of  “  the  foetal  and  umbilical  souffle  may  be  absent.”  At  page  163 
we  are  told,  “  In  all  doubtful  cases  tbe  stethoscope  should  be  used,  so 
as  to  decide  whether  the  position  of  the  pain  and  the  region  of 
placental  insertion  correspond.”  We  thought  that  the  idea  of  the 
uterine  souffle  denoting  the  region  of  placental  insertion  was  a 
thing  of  the  past.  At  page  73  the  question  whether  operations 
should  be  performed  during  pregnancy  is  discussed,  and  the 
author  is  of  opinion  that  in  a  healthy  woman  the  surgeon  need  not 
hesitate  to  operate,  “  with  this  qualification  however,  that  the 
operation  be  not  on  the  sexual  organs.”  We  would  remind  the 
author  that  frequently  ovariotomy,  perineorraphy,  and  operations 
for  the  removal  of  the  vaginal  portion  of  the  uterus  for  carcinoma 
have  been  performed  during  pregnancy  without  the  occurrence  of 
abortion. 

We  fully  agree  with  Dr.  Rentoul  as  to  the  evil  wrought  by  employ¬ 
ing  so  frequently,  unnecessarily,  and  recklessly  the  uterine  sound. 

It  should  never  be  used  except  to  determine  something  of  importance 
which  cannot  be  ascertained  without  it.  At  the  same  time  we  do  not 
believe  that  “  Women  at  present  go  from  one  hospital  to  another 
every  month,  so  that  one  of  the  staff  may  examine  their  wombs  ” 
with  the  hope  that  by  this  means  abortion  may  result.  An  isolated 
case  of  the  kind  may  have  occurred,  but  the  idea  that  it  is  a 
common  practice  is  incredible. 


Lehrbuch  der  allgemeinen  und  speciellen  patholo- 
gischen  Anatomie.  Von  Dr.  Ernst  Ziegler.  Sechste  Auflage. 
Erster  Band.  Allgemeine  Pathologische  Anatomie  und  Patho- 
genese.  Jena.  1889.  (Textbook  of  General  and  Special  Patho¬ 
logical  Anatomy.  By  Dr.  Ernst  Ziegler.  Sixth  Edition.  Vol.  I. 
General  Pathological  Anatomy  and  Pathogenesis.) 

A  textbook  which,  like  Professor  Ziegler’b,  has  gained  a  standard 
position  and  reached  a  sixth  edition,  scarcely  needs  any  detailed 
notice.  The  rapid  hypertrophy  of  its  successive  editions  is  un¬ 
doubted  evidence  of  the  activity  of  pathological  research,  but  is, 
at  the  same  time,  a  little  alarming  to  possessors  of  the  work  in  its 
earlier  stages  of  development.  The  present  edition  is  a  great 
advance  even  upon  the  fifth,  which  was  itself  an  almost  complete 
transformation.  This  massive  volume  contains  probably  twice  as 
much  matter  as  the  corresponding  part  of  the  first  edition,  while 
the  number  of  figures  has  grown  from  116  to  343.  Of  the  figures 
a  word  must  be  said,  since  they  show  the  remarkable  improve¬ 
ments  which  have  been  introduced  of  late  years  into  this  branch 
of  book  illustration.  Facsimile  processes  are  evidently  largely 
used  for  the  reproduction  of  the  original  drawings  or  photographs, 
and  form  a  very  perfect  substitute  for  the  older  and  more  laborious 
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method  of  fine  wood-cutting.  Many  figures  are  also  printed  in 
colours  after  the  style  with  which  Woodhead’s  Pathology  first 
made  us  familiar.  As  regards  the  subjects  chosen  for  illustration, 
it  is  also  an  excellent  feature  that  they  are  no  longer  so  much 
confined  to  histological  details,  but  some  represent  the  broader 
features  of  disease  as  seen  not  only  in  anatomical  preparations, 
but  in  living  specimens.  The  large  size  of  the  page  also  permits 
of  their  being  presented  on  a  liberal  scale  of  magnitude. 

The  chief  novelties  which  distinguish  this  edition  are  as  follows: 
The  chapter  on  bacteria  and  other  parasites  has  been  to  a  large 
extent  recast  in  the  light  of  the  most  recent  researches.  The 
description  of  infective  granulomata  and  other  specific  diseases  is 
now  given  chiefly  under  this  head,  as  indeed  was  the  case  in  the 
fifth  edition,  The  chapter  on  inflammatory  growth  is  also  a  good 
deal  altered.  We  gather  that  Ziegler  does  not  give  up  his  well 
known  views  as  to  the  function  of  migratory  cells  in  tissue  forma¬ 
tion,  but  thinks  it  more  probable  that  such  cells  are  derived  from 
proliferating  tissue  cells  of  the  neighbourhood  than  that  they  are 
leucocytes  derived  from  the  blood.  The  section  on  malformations 
is  enlarged  and  made  more  complete  by  the  transference  to  this 
part  of  certain  chapters  from  the  special  part  of  the  book.  There 
is  also  a  short  section  on  general  or  somatic  death  prefixed  to  the 
chapter  on  necrosis. 

The  bibliography  is  made  more  complete  and  brought  up  to 
date,  while  it  is  more  conveniently  arranged  at  the  end  of  each 
section  and  printed  in  a  clearer  form.  There  are  also  numerous 
smaller  additions  and  improvements  in  various  parts  of  the 
work. 

In  conclusion,  we  can  only  say  that  the  elaborate  pains  which 
Professor  Ziegler  has  bestowed  on  revising  and  perfecting  his  work 
cannot  but  maintain  and  increase  the  high  reputation  which  it 
already  enjoys. 


NOTES  ON  BOOKS. 


Diary  for  1SD0  of  the  Sanitary  Record  and  the  London  Medical 
Recorder.  (London :  W.  H.  Allen  and  Co.) — Health  officers  and 
sanitary  inspectors  will  find  this  annual  very  useful  and  suited  to 
their  wants.  In  addition  to  the  ordinary  Diary,  in  which  a  space 
is  provided  for  each  day’s  appointments  and  doings,  and  in  which 
are  briefly  indicated  day  by  day  the  more  important  recurring 
duties  of  local  officials,  there  is  a  large  quantity  of  information 
on  sanitary  subjects.  There  is  a  summary  of  the  eighteen  enact¬ 
ments  of  the  parliamentary  session  of  1889  which  have  reference 
to  public  health  and  local  government  subjects,  including  a  full 
account  of  the  Infectious  Disease  (Notification)  Act.  A  useful 
summary  of  the  numerous  Acts  of  Parliament  affecting  sanitary7 
interests  is  also  given,  whilst  there  are  articles  setting  out  the 
statute  law  as  to  infectious  diseases,  powers  of  sanitary  officers, 
nuisances,  tenement  houses,  unwholesome  meat,  dwellings  of  the 
poor,  etc.  There  are  suggestions  for  medical  officers  of  health  and 
for  sanitary7  inspectors,  for  vaccinators,  and  for  ordinary  house¬ 
holders  ;  whilst  the  postal  regulations,  and  other  constantly  needed 
facts  are  not  omitted.  The  present  is  the  eighth  year  of  publica¬ 
tion  of  this  useful  volume. 


Ether  as  an  Ancesthetic.  By  Isaiah  de  Zouche,  M.D.Q.U.I., 
Lecturer  on  Diseases  of  Children  in  the  University  of  Otago. 
(Dunedin.  J.  Wilkie  and  Co.)— The  writer  emphasises  the  merits  of 
ether  over  chloroform.  His  experience  of  the  latter  has  led  him 
to  regard  it  as  dangerous,  whether  given  in  large  or  small  quan¬ 
tities,  in  that  it  kills  alike  by  paralysing  the  respiratory  centres 
and  by  causing  heart  failure ;  and  further,  since  the  dangers  it 
occasions  cannot  be  foreseen,  for  “  chloroform  has  destroyed  life  in 
the  most  healthy  subjects”  (Pollock),  nor  can  they  in  the  largest 
percentage  of  cases  be  remedied.  Dr.  De  Zouche  then  describes 
his  method  of  etherisation  and  gives  cases.  He  insists,  and  in  so 
doing  is  not  in  accord  with  English  views  that  chloroform  pro¬ 
duces  narcosis  more  rapidly  than  ether.  We  regard  five  to  eight 
minutes  as  the  safe  time  to  occupy7  in  producing  chloroform  sleep, 
while  two  minutes  suffices  for  ether.  Ten  minutes,  or  twenty-five 
which  Dr.  De  Zouche  records  as  examples  of  his  cases,  are  very 
long  periods  for  etherisation  with  Clover’s  inhaler.  We  must 
again  join  issue  with  him  when  he  insists  upon  maintaining 
stertor  throughout  etherisation.  The  pamphlet,  although  not 
quite  up  to  date,  gives  a  sensible  epitome  of  the  subject. 


REPORTS  AND  ANALYSES 

AXD 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CHLORIDE  OF  AMMONIUM  SPRAY. 

We  have  received  from  Messrs.  Lynch  and  Co.,  192,  Aldersgate 
Street,  London,  E.C.,  a  new  form  of  chloride  of  ammonium  spray, 
for  which  the  following  advantages  are  claimed.  1.  11m  fumes 
are  ejected  by  means  of  a  pair  of  bellows,  as  shown  m  the 
„«nnr»,r,nnvinrT  wnnrtpi’t.  and  the  Datient  can  start  inhaling  the 


fumes  from  a  distance,  and  as  he  becomes  accustomed  to  them  the 
apparatus  can  be  brought  up  close  to  the  month,  thus  avoiding 
coughing,  which  is  liable  when  first  starting  with  a  strong  fume. 
9  it-  non  inVmlpd  throucrh  thi6  nostrils. 


INHALERS. 

The  great  relief  which,  has  been  found,  to  be  derived  from  the  in- 
halation  of  menthol  vapour  in  the  early  stages  of  influenza,  and 
which  some  people  think  is  capable  of  warding  off  as  well  as  of 
relieving,  has  led  to  the  popularisation  of  some  very7  simple  and 
cheap  forms  of  inhaler.  Among  the  most  useful  and  economical 
is  one  which  has  been  sent  U3  by  Mr.  Martindale.of  New  Cavendish 
Street,  and  which  he  calls  the  “Ozonic  Inhaler.”  It  is  a  small, 
aourd-shaped  bottle  of  stout  green  glass,  open  at  either  end,  and 
filled  with  fine  shavings,  on  to  which  can  be  poured  a  few  drops 
either  of  solution  of  menthol  or  of  other  volatile  substances  used 
to  relieve  influenza  or  catarrhal  and  nasal  affections.  For  using 
menthol  for  this  inhaler,  it  is  convenient  to  dissolve  it  in  spirits 
of  camphor,  one  part  to  three.  This  form  of  inhaler  is  often  found 
useful  in  hay  fever  also,  and  in  many  forms  of  nasal  and 
pharyngeal  irritation.  A  variety  of  essential  oils  can  be  used  for 
inhalation,  such  as  those  of  eucalyptus,  pine  leaf,  cubeb,  or  other 
liquids,  such  as  creasote,  carbolic  acid,  pure  terebene,  and  nitrite 

of  amyl.  . 

The  menthol  inhaler  of  Mottershead  and  Co.,  Manchester,  is  also 
a  very  convenient  and  simple  apparatus,  which  consists  of  a  tube 
of  stout  glass  of  suitable  shape,  open  at  either  end ;  menthol  is 
fused  on  to  the  inside  of  the  glass  tube,  instead  of  being  in  loose 
crystals,  which  are  liable  to  block  up  or  fall  out.  The  air  can  be 
drawn  through  with  great  ease,  and  comes  saturated  with  menthol 
vapour,  but  less  markedly  so  than  where  the  menthol  is  dissolved. 
Mottershead’s  tubes  are  sold  at  6d.  and  Is.  each,  so  that  they  come 
within  the  reach  of  all,  and  they  are  very  permanent.  We  have 
to  thank  the  influenza  epidemic  for  popularising  two  very  useful 
and  simple  little  forms  of  nasal  or  aural  inhalers  of  medicated 
vapours  ;  the  contrivances  will  probably  greatly  aid  the  introduc¬ 
tion  of  a  method  of  treatment  which  has  been  insufficiently 
tested,  on  account  of  the  somewhat  cumbrous  nature  of  the  in¬ 
halers  hitherto  in  use. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscri  itions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office 
High  Ilolborn.  ’ 


fljc  (British  ftlrtur.il  Journal. 


SATURDAY,  FEBRUARY  1st,  1890. 


THE  BACTERIOLOGY  OF  INFLUENZA. 

We  have  now  before  us  the  original  preliminary  communi¬ 
cation  ^  by  Dr.  Maximilian  Jolles,  the  reputed  discoverer  of 
the  microbe  of  influenza,  and  well  might  we  exclaim  :  “  Par- 
turiunt  montes,  nascitur  ridiculus  mus  !  ”  After  all,  the  dust 
raised  about  the  discovery  of  the  microbe  of  ’  influenza 
vanishes  into  air  on  perusing  the  statements  made  by  the 
discoverer  himself. 

Dr.  Maximilian  Jolles  is  the  coproprietor  of  a  private 
chemico-microscopic  laboratory,”  evidently  devoted  to  the 
examination,  chemical  and  microscopic,  of  sputa,  urine,  etc., 
sent  for  the  purpose  of  diagnosis  by  medical  men.  The  work 
on  influenza  was,  therefore,  not  carried  out  in  the  Vienna 
Bacteriological  Institute,  and  was  not  superintended  by  Pro¬ 
fessor  Weichselbaum.  In  justice  to  Dr.  Jolles,  it  oimht  to 
be  stated,  however,  that  he  himself  protests  against  being 
forced,  by  the  untimely  and  exaggerated  accounts  given  by 

j“6  papers,  to  publish  a  preliminary  abstract  of  his 

observations,  these  being  as  yet  far  from  concluded,  and 

therefore  not  allowing  any  definite  conclusion  to  be  drawn 
rom  them. 

In  examining  sputa  from  patients  who  had  previously 
differed  from  influenza,  he  was  repeatedly  struck  by  the  pre¬ 
sence  of  numerous  capsulated  cocci,  resembling  Friedlander’s 
^-called  pneumonia  bacillus.  Although  aware  that  other 
■enable  observers  had  demonstrated  the  presence  of  this 
mcrobe  in  normal  sputum  and  in  various  normal  fluids  yet 
)r  Jolles  insists  on  the  fact  that  in  the  specimens  of  s’puta 
ent  to  him  the  bacillus  of  Friedlander  was  present  in  con- 
iderable  numbers,  though  he  also  adds  that  other  bacteria 
bacilli,  pus  cocci,  and  streptococci-could  be  demonstrated 
By  culture  on  gelatine  Dr.  Jolles  isolated  the  capsulated 
ncrobes,  and  ascertained  that,  both  as  regards  the  manner 
i  which  they  stain  with  different  dyes  and  as  to  their 
ultural  characters,  they  resemble  Friedlander’s  microbe.  He 

'  >™d  th®  Same  caPsulated  cocci  in  the  urine  of  a  patient 
iffering  from  acute  purulent  cystitis,  and  also  on  one  occa- 
on  on  which  Vienna  drinking  water  was  subjected  to  bac- 
snological  examination  he  found  in  it  also,  besides  various 
ffier  species  of  bacteria,  this  particular  species  of  capsulated 
>ccus.  Lastly,  two  rabbits  were  inoculated  with  the  cultures  • 

16  °f  them  showed  no  result,  the  other  died  on  the  fifth 
*y  from  septiciemia. 

r~ - 


These  are  all  the  facts  observed  by  Dr.  Jolles,  and  it  must 
be  clear  that  of  the  discovery  of  the  microbe  of  influenza  there 
is  really  very  little  evidence,  if  any.  In  the  first  place,  the 
assumption  made  by  Dr.  Jolles  that  Friedlander’s  bacillus  has 
a  causal  relation  to  pneumonia  has  been,  as  far  as  croupous 
pneumonia  is  concerned  (and  it  is  for  this  pneumonia  that  its 
etiological  importance  had  been  asserted  by  Friedlander  and 
others)  abundantly  disproved,  since  this  microbe  is  present  in 
various  conditions  in  no  way  related  to  pneumonia,  for  ex¬ 
ample,  normal  sputum,  the  normal  fluid  of  the  mouth,  etc. 

In  the  second  place,  Dr.  Jolles’s  argument  that  because  in 
some  cases  of  influenza  one  kind  or  another  of  pneumonia 
supervenes  on  the  primary  attack,  one  of  the  species  of  microbes 
present  in  the  sputum  of  such  pneumonia  might  be,  and  prob¬ 
ably  is,  the  micro  oe  of  influenza,  is  faulty  in  logic  as  well  as 
in  fact.  V  e  have  already  pointed  out  in  the  last  number  of 
this  Journal  that  the  pneumonia  following  some  cases  of 
influenza  is  not  of  a  uniform  character,  and  is  evidently  a 
secondary  complication,  and  therefore  the  microbe,  even  if 
proved  to  be  the  cause  of  this  pneumonia,  need  not  necessarily 
be  the  organism  of  the  primary  disease,  that  is,  of  the  in¬ 
fluenza.  The  demonstration  of  the  microbe  in  a  sufficient 
number  of  cases  of  influenza  during  the  early  stages  of  the 
disease  must  be  the  very  first  and  preliminary  step.  This, 
however,  has  not  been  taken. 

To  all  those  interested  in  the  discovery  of  the  nature  and 
causes  of  epidemic  diseases— and  none  can  and  ought  to  be 
more  so  than  the  general  public— the  publication  of  incorrect, 
misleading,  and  exaggerated  accounts,  such  as  were  tele¬ 
graphed  on  the  subject  of  the  discovery  of  the  microbe  of 
influenza  from  Vienna,  and  appeared  in  Vienna,  London,  and 
elsewhere,  must  always  remain  a  regrettable  incident. 


1  Wiener  medizin.  Blatter,  No.  4,  xifl. 


THE  EDUCATION  OF  DEAF-MUTES. 

A  contest  of  opinion  has  long  been  carried  on  as  to  the  rela¬ 
tive  value  of  the  systems  used  in  teaching  and  training  the 
dumb.  Some  are  for  teaching  by  signs,  while  other  authorities 
advocate  the  sole  employment  of  the  oral  method,  without  the 
use  of  arbitrary  signs,  which  are  not  used  by  persons  whq 
speak  ;  a  third  party  would  combine  the  two  methods,  while 
preferring  the  oral  method  when  possible.  This  discussion,  as 
so  many  others  concerning  education,  has,  to  a  large  extent, 
been  based  upon  the  personal  experience  of  teachers,  and 
partly  upon  the  experience  of  deaf-mutes  themselves  ;  but  most 
writers  have  failed  to  detail  the  kind  of  children  taught  by 
them.  It  is  not  enough  to  describe  a  child  as  a  deaf-mute, 
and  then  proceed  to  indicate  the  methods  employed  in  training 
him.  Mutes  may  present  as  many  varieties  of  natural  mental 
faculty  as  those  found  among  other  children.  We  have  seen 
children  born  deaf  who  otherwise  presented  well-made  bodies, 
and  showed  signs  of  good  intellectual  capacity  ;  in  other  cases 
it  is  not  so.  The  beneficial  effects  of  any  educational  system 
must,  in  all  cases,  be  judged  in  relation  to  the  kind  of  child 
trained  upon  it.  Probably  various  methods  are  needed  in 
different  cases.  To  form  a  careful  judgment  of  the  relative 
success  of  teachers,  details  must  be  given  showing  the  perfect 
development,  or  otherwise,  of  the  pupils.  The  physical  condi¬ 
tion  of  deaf-mutes  varies  much,  and  probably  the  percentage 
of  ill-developed  children  varies  much  in  difl'erent  institutions, 
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according  to  the  mode  of  admission.  Among  a  group  of  51 
deaf-mutes  examined-31  boys,  20  girls-and  reported  on 
by  a  Committee  of  the  British  Medical  Association,  the  follow¬ 
ing  results  were  obtained  : — 

&  Boys.  Girls. 

Signs  of  nervousness,  nerve  weakness,  or  defect  in  ...  15  •••  6 

Signs  of  low  nutrition  in . .  . .  „ 

Mental  dulness  was  re,  orted  by  teachers  in . *  “ 

Cranial  abnormalities  in . g  3 

Bye  defects  in  .  •••  •••  .  J  •"  _ 

In  7  cases  the  form  of  palate  '’as  of  defective  type 

The  coexistence  of  these  conditions  is  detailed  in  the  report 
of  the  Committee  published  in  tho  Journal  of  July  27th. 

These  facts,  as  far  as  so  limited  a  number  of  observations 
goes,  serve  to  point  out  that  deaf-mutes  admitted  to  an  in¬ 
stitution  for  training  must  not  be  judged  as  a  group,  but  each 
case  must  be  taken  on  its  own  merits  in  estimating  the  value  of 
educational  work  undertaken  for  their  improvement.  To  form 
a  scientific  judgment  of  the  relative  value  of  rival  systems  of 
training  deaf-mutes,  a  body  of  some  500  children  should  be 
examined  as  to  their  development  and  brain  condition.  The 
master’s  report  as  to  methods  of  training,  and  its  success, 
should  then  be  appended  to  the  report  of  each  pupil.  Thus 
some  satisfactory  judgment  might  be  formed  upon  this  very 
important  question.  It  is  to  be  regretted  that  this  kind  of 
work  was  not  undertaken  by  the  Royal  Commission  on  the 
Deaf  and  Dumb. 

The  “oral  method”  of  training  deaf-mutes  to  speak  is 
sometimes  spoken  of  as  being  new  ;  sometimes  as  the  German 
method.  The  educational  means  now  practised  are  doubtless 
greatly  in  advance  of  those  formerly  employed,  still  the  at¬ 
tempt  to  teach  deaf-mutes  to  speak  is  not  entirely  modern. 
John  Bulwer,  a  physician,  commonly  called  the  Chirosopher, 
wrote  his  Chirologia,  or  the  Natural  Language  of  the  Hand,  etc., 
in  1644,  as  an  illustrated  manual  of  the  sign  method  of  teach¬ 
ing  the  dumb.  In  1648  he  published  “  Philocophus  ;  or  The 
Deafe  and  Dumbe  Man’s  Friend,  Exhibiting  the  Philosophical 
verity  of  that  subtile  Art,  which  may  inable  one  with  an  obser¬ 
vant  Eie,  to  Ileare  what  any  man  speaks  by  the  moving  of 
his  lips.  Upon  the  Same  Ground,  with  the  advantage  of  an 
Historicall  Exemplification,  apparently  proving,  That  a  Man 
borne  Deafe  and  Dumbe,  may  be  taught  to  He  are  the  sound  of 
words  with  his  Eie,  and  thence  learne  to  speake  with  his 
Tongue.” 

In  this  volume,  as  well  as  in  John  Bulwer’s  other  works, 
evidence  may  be  found  of  much  thought  and  observation  con¬ 
cerning  the  philosophy  and  physiology  of  speech. 


CONFUSIONAL  INSANITY. 

Under  this  name,  Dr.  H.  C.  W ood,  Clinical  I  rofessor  of 
Nervous  Diseases  in  the  University  of  Pennsylvania,  has  ably 
described  a  large  class  of  well-recognised  symptoms  in  a  paper 
read  before  the  College  of  Physicians  of  Philadelphia  on 
November  6th,  1889.1  Most  alienists  are  more  or  less  familiar 
with  insanity  following  acute  disease,  but  Dr.  Wood  s  experi¬ 
ence  leads  him  to  think  that  the  general  practitioner  very  fre¬ 
quently  fails  to  comprehend  the  situation  of  patients  who  are 
the  subjects  of  it.  As  such  cases  generally  fall  into  the  hands 
of  the  family  doctor,  there  can  be  no  question  as  to  the  im¬ 
portance  of  his  being  able  at  once  to  diagnose  and  treat  them, 
i  Philadelphia  University  Medical  Magazine  for  December. 


Perhaps  there  are  few  maladies  which  the  general  practitioner 
is  so  competent  to  treat,  and  at  the  same  time  concerning 
which  he  is  usually  so  ill  informed  as  the  particular  form  of 
mental  trouble  so  well  described  by  the  author.  Here  is  no 
operation  requiring  a  nice  dexterity  only  to  be  acquired  after 
lon<*  and  constant  practice  ;  no  mysterious  disorder  demanding 
the  expert  diagnosis  of  the  specialist,  but  the  clearly  marked 
symptoms  which,  taken  in  conjunction  with  the  previous  his¬ 
tory,  can  scarcely  be  mistaken  by  the  educated  and  thoughtful 
physician  who  is  accustomed  to  look  on  the  mind  and  body  of 
man  as  a  sacred  whole  which  is  indivisible.  It  is  lamentable 
that  a  highly  educated  body  of  men  trained  to  perform  the 
gravest  operations,  and  to  stand  without  fear  at  the  bedside  of 
patients  suffering  from  the  most  terrible  forms  of  disease, 
which  they  are  usually  highly  competent  to  treat,  should  tem¬ 
porise  and  dally  with  the  hesitancy  born  of  ignorance  when 
they  find  themselves  confronted  by  a  case  of  incipient  insanity, 
perfectly  amenable  to  treatment,  such  as  Dr.  Wood  has  de¬ 
scribed.  Yet  in  any  other  branch  of  his  profession  this  hesi¬ 
tancy  would  not  be  found.  To  what,  then,  are  we  to  attri¬ 
bute  its  presence  in  face  of  this  class  of  cases  ?  Simply  to  I 
the  fact  that  mental  physiology  and  psychology  have  no  place 
in  the  ordinary  pass  curriculum  of  the  family  doctor.  He  may 
take  Ms  M.R.C.S.  and  his  L.R.C.P.,  and  not  know  that  man 
has  anything  more  than  an  anatomical  and  a  physiological  ap¬ 
paratus  to  be  kept  in  such  repair  as  may  enable  the  machine 
to  do  its  work  with  as  little  friction  as  possible.  Mind-sick¬ 
ness,  mind-balance,  mind-health,  each  mind  its  own  place,  of 
which  it  possesses  its  own  method,  and  which  is  a  kingdom  to 
the  regal  man  ;  of  all  these  things  examiners  have  nothing  to 
say  ;  of  the  cortex,  the  corpus  striatum,  much  ;  of  the  soul— 
that  is  the  poet’s  business. 

Perhaps  now  that  another  year  is  to  be  added  to  the  medical 
course,  the  general  practitioner  may  in  time  be  expected  to 
know  something  of  the  symptoms  which  now  he  fails  to  com¬ 
prehend,  as  Dr.  Wood  says.  But  this  is  a  digression  caused 
by  the  author’s  expression  of  regret  at  this  form  of  ignorance ;  j 
our  chief  object  is  to  lay  before  our  readers  the  very  admirable 
opinions  of  the  writer  upon  that  kind  of  insanity  which  is  fre¬ 
quently  found  after  acute  surgical  or  medical  affections.  He 
considers  that  “there  is  a  tendency  in  writers  on  insanity  to 
recognise  as  distinct  diseases  several  varieties  of  mental  dis¬ 
order,  which  should  be  viewed  simply  as  symptom  groups,” 
and  believes  “  that  although  insanity  following  acute 
disease  varies  greatly  in  its  symptomatology,  in  almost 
all  of  the  cases  there  is  one  common  fundamental 
brain  condition,  and  that  this  bears  no  specific  relation 
to  the  disease  which  has  produced  it  ;  but  may  be  the  outcome 
of  an  altered  nutrition,  produced  by  an  exanthematous  disease 
like  typhoid  fever,  or  by  a  diathetic  disorder  like  rheumatism, 
by  an  accidental  traumatism,  or  by  a  surgical  operation. 
Childbirth,  traumatism,  surgical  injuries,  fevers,  etc.,  which 
are  followed  by  insane  outbreaks,  have  one  influence  in  common 
—they  all  tend  to  exhaust  or  impair  the  nutrition  of  the  nerve 
centres.  Want  of  food  with  anxiety  is  capable  of  causing 
exactly  similar  symptoms.  Their  general  scope  embraces  I 
mental  confusion  and  a  mixture  of  excitement  and  mentai 
power.  Happily  the  cases  nearly  always  end  in  complete  re 
covery  where  there  is  no  organic  disease.  What  Krafft-Ebing 
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terms  “Wahnsinn,”  and  English  and  American  writers  recog¬ 
nise  as  “delusional  stupor/’  “mania  liallucinatoria,  ”  “  confu- 
sional  insanity,”  are  disorders  in  which  there  is  active  delirium, 
associated  with  abundant  hallucinations  present  in  every  sense 
region,  and  with  a  great  weakness  of  the  whole  nervous  system 
almost  amounting  to  imbecility,  a  tendency  to  stupor,  loss  of 
muscular  power,  and  failure  of  nerve  tone  in  every  portion  of 
the  body.  Dr.  Wood  thinks  these  symptoms  are  well  described 
by  the  term  “  confusional  insanity,”  After  long  exposure  to 
starvation — as  in  shipwreck — there  is  usually  some  history  of 
failing  mental  power,  accompanied  by  increasing  activity  of  the 
imagination.  The  lives  of  hermits,  saints,  and  ascetics,  and  of 
nuns  and  monks,  even  at  the  present  day,  are  full  of  instances 
where  fasting  and  mortification,  unduly  prolonged,  have  given 
rise  to  hallucinations  at  first  recognised  by  the  sufferer  to  be 
false,  but  which  at  last  become  living  realities.  Confusional 
insanity,  as  might  be  expected,  frequently  follows  typhoid 
fever,  and  probably  constitutes  the  bulk  of  the  cases 
commonly  named  puerperal  mania.  It  may  follow  ovariotomy, 
perineorrhaphy,  and  the  removal  of  the  breast  for  cancer.  Emo- 

Etional  strain  may  cause  it.  Almost  invariably  when  the 
disease  is  fully  developed  we  find  a  feeble  circulation,  coldness 
of  the  extremities,  general  muscular  relaxation,  and  failure  of 
the  digestive  power.  The  temperature  may  be  normal,  but  in 
severe  cases  there  is  usually  a  low  temperature  or  a  very  dis¬ 
tinct  febrile  reaction,  especially  in  puerperal  cases.  Dr. 
Wood’s  cases  have  exhibited  a  peculiar  quietude  or  apathy,  an 
ever-growing  stupor,  deepening  into  a  complete,  persistent  loss 
of  consciousness.  The  most  characteristic  manifestation  of 
the  disease  is  the  peculiar  mental  confusion  ;  the  patient  is  un¬ 
able  to  talk  coherently,  and  persistently  words  drop  out  of  his 
sentences  which  are  uttered  imperfectly  because  the  mind  is  un¬ 
able  to  get  the  right  word  ;  consecutive  trains  of  thought 
cannot  be  followed.  The  patient’s  conversation  is  a  jumble  of 
half  sentences,  a  mixture  of  clauses  and  words.  The  weakened 
judgment  fails  to  distinguish  between  the  claims  of  subjective 
and  objective  emotions  ;  realities  and  imagination  are  inter¬ 
mingled  in  a  hopeless  chaos  ;  memory  is  profoundly  affected, 
and  familiar  sights  are  forgotten.  The  delirium  usually  lacks 
aggressiveness,  yet  any  form  of  mania  may  be  counterfeited. 

A  foundation  of  fear  associated  with  tremulousness  is  so  fre¬ 
quently  present  as  to  lead  Dr.  Wood  to  think  that  delirium 
tremens  is  only  a  variety  of  confusional  insanity.  The  pro¬ 
gnosis  is  favourable.  Krafft-Ebing  states  that  70  per  cent, 
of  his  cases  have  recovered,  and  though  some  of  Dr.  Wood’s 
cases  have  arrived  at  absolute  imbecility,  complete  recovery 
almost  invariably  occurred,  provided  there  were  no  pre-existing 
organic  bodily  lesions,  such  as  degenerated  arteries  or  unsound 
kidneys.  Though  the  appetite  is  usually  nil,  the  digestive 
powers  are  good  and  forced  feeding  well  borne.  Rest,  mass¬ 
age,  and  exercise  must  be  applied  in  every  case.  Active  exer¬ 
cise  should  be  discouraged  till  convalescence  begins.  When 
the  bodily  strength  returns,  while  the  mental  power  languishes, 
removal  from  home  surroundings  with  the  encouragement 
of  moderate  outdoor  exercise  is  followed  by  the  happiest 
results. 

Iron,  strychnine,  and  phosphorus  as  tonics,  and  hypno¬ 
tics  or  quietants  in  the  shape  of  opium,  hyoscine,  chloral,  or 
mlphonal  should  be  tried.  Bromides,  it  should  never  be  for¬ 


gotten,  are  powerful  depressants,  not  merely  to  the  functional 
but  also  to  the  nutritive  activity  of  the  nerve  cells  ;  and  Dr. 
Wood  assures  us  that  he  has  often  soen  very  distinct  injury 
done  by  their  free  use  in  confusional  insanity.  He  recom¬ 
mends  the  hot  pack  as  a  calmative,  and  free  blistering  of  the 
scalp  in  active  delirium.  All  these  aids  to  diagnosis  and  treat- 
ment  should  be  exceedingly  useful  in  leading  practitioners  to 
understand  and  minister  to  minds  diseased  with  every  prospect 
of  ultimate  benefit. 

- ♦ - - 

In  order  to  facilitate  the  arrangements  fcr  the  funeral  of  Sir 
William  Gull,  at  Thorpe-le-Soken,  on  Monday  next,  friends  who 
propose  to  attend  are  requested  to  communicate  with  Mr.  Gull,  or 
with  Dr.  Acland,  7,  Brook  Street,  not  later  than  to-day  (Saturday). 


A  deep  shadow  of  gloom  has  been  cast  over  St.  George’s 
Hospital  by  the  death  there,  on  January  25th,  of  Mr.  B.  V* 
Sortain,  M.B. (Cantab.),  one  of  the  most  brilliant  student'1,  of 
whom,  in  our  next  issue,  we  hope  to  publish  a  short  obituary 
notice. 


We  are  authoritatively  informed  that,  despite  all  rumours  to 
the  contrary,  the  plaintiffs  in  the  Chancery  action,  “Steele  and 
Others  v.  Savory  and  Others,”  have  no  intention  of  abandoning 
their  suit,  which  is  now  passing  through  the  necessary  pre¬ 
liminary  stages. 


We  understand  that  Dr.  G.  Sims  Woodhead,  of  Edinburgh,  has 
been  unanimously  recommended  by  the  joint  Committee  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  for  appointment  as 
superintendent  of  the  laboratories  in  the  new  building  on  the  Em¬ 
bankment.  There  were  fifteen  candidates,  five  of  whom  were 
considered  especially  fitted  for  the  appointment  by  their  high 
qualifications  and  experience.  Dr.  Sims  Woodhead,  however,  was 
unanimously  recommended.  Dr.  Woodhead  holds  at  present  a 
like  appointment  in  the  laboratory  of  the  Royal  College  of  Phy¬ 
sicians,  Edinburgh,  and  his  services  there  have  been  of  a  most 
excellent  character,  while  much  of  his  work  is  already  well  known 
to  our  readers. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  next  meeting  of  the  Executive  Committee  of  the  Gener  a 
Medical  Council  will  be  held  on  Monday,  February  24th.  The 
chief  business  will  probably  be  as  to  the  regulations  for  sanitary 
diplomas  and  the  consideration  of  special  applications  for  ex¬ 
emption. 


MILK  ADULTERATION. 

A  case  under  the  Food  and  Drugs  Act,  which  had  been  stated  by 
the  Dalston  police  magistrate  on  the  appeal  of  the  Inspector  for 
Islington,  has  just  been  decided  by  Mr.  Justice  Grantham  and  Mr. 
Justice  Charles.  The  Public  Analyst  had  certified  a  sample  of 
milk  to  have  had  28  per  cent,  of  the  original  fat  abstracted,  and 
the  case  raised  the  question  whether,  in  order  that  a  vendor  may 
be  convicted  under  the  9th  Section  of  the  Act  of  1875,  it  is  neces¬ 
sary  for  the  prosecutor  to  prove  guilty  knowledge  on  the  part  of 
the  vendor.  Section  9th  contains  the  following :  “  Ho  person  shall* 
with  the  intent  that  the  same  may  be  sold  in  its  altered  state, 
without  notice,  abstract  from  an  article  of  food  any  part  of  it  so 
as  to  affect  injuriously  its  quality,  substance,  or  nature,  and  no 
person  shall  sell  any  article  so  altered  without  making  disclosure 
of  the  alteration,”  etc.  The  magistrate  had  held  that  as  the  9th 
Section  contemplated  disclosure  by  the  seller  of  the  alteration  of 
any  article,  it  was  necessary  to  prove  knowledge  of  the  alteration 
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and  in  the  absence  of  such  proof  had  dismissed  the  summons.  Un¬ 
less  we  are  much  mistaken,  this  matter  has  practically  been  settled 
before,  and  more  than  once ;  but  in  view  of  the  somewhat  extra¬ 
ordinary  manner  in  which  the  anti-adulteration  Acts  are  ad¬ 
ministered  in  courts  of  law,  it  will  probably  do  no  harm  to  have 
it  settled  again,  specifically  upon  the  lines  of  this  case.  The  appeal 
was  allowed,  a  result  which  must  have  been  obvious  from  the 
first.  Had  it  not  been  allowed,  an  absurd  anomaly  would  have 
been  sanctioned — namely,  that  in  order  that  a  vendor  of  adul¬ 
terated  milk  may  be  convicted,  it  is  necessary  to  prove  guilty 
knowledge  on  his  part,  if  the  adulteration  has  consisted  in  the  ab¬ 
straction  of  fat,  but  unnecessary  if  it  has  consisted  in  the  admix¬ 
ture  'of  water.  This  is  due  to  the  fact  that  a  vendor  who  has 
watered  his  milk  must  be  summoned  under  the  6th  Section  of  the 
principal  Act,  whereas  one  who  has  abstracted  fat  from  it  must  be 
summoned  under  the  9th,  in  which  occur  the  unfortunate  phrases 
“  with  intent  ”  and  “  disclosure  of  the  alteration.” 

.  *  INFLUENZA  MORTALITY  IN  LONDON. 

There  was  a  marked  decline  in  the  number  of  deaths  referred  to 
influenza  in  London  during  last  week.  The  deaths  directly  re¬ 
ferred  to  this  disease,  which  had  been  4,  67,  and  127  in  the  three 
preceding  weeks,  declined  to  105  during  the  week  ending  Satur¬ 
day  last ;  8  belonged  to  Paddington,  7  to  St.  George  Hanover 
Square,  6  to  Marylebone,  6  to  St.  Pancras,  5  to  Hackney,  5  to  Bethnal 
Green,  8  to  Lambeth,  and  9  to  Wandsworth  sanitary  areas.  Of 
the  105  fatal  cases  of  influenza  registered  last  week  in  London,  8 
were  of  children  under  5  years  of  age,  3  of  young  persons  between 
5  and  20  years,  30  of  persons  between  20  and  40  years,  40  of  per¬ 
sons  between  40  and  60  years,  and  24  of  persons  aged  upwards  of 
60  years.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  during  the  week  under  notice  also  showed  a  very 
marked  decline  from  the  remarkably  high  rates  recorded  in  recent 
weeks,  although  it  considerably  exceeded  the  average  rate  in  the 
corresponding  periods  of  the  ten  preceding  years. 


ANUS  SUBURETHRA  LIS. 

Dr.  Ziegenspeck,  of  Munich,  described  a  case  of  this  rare  mal¬ 
formation  in  a  recent  number  of  the  Archiv  fur  Gyndkologie. 
The  anal  orifice  was  absent  in  a  newborn  child,  and  the  lower  end 
of  the  rectum  ran  along  under  the  integuments  of  the  perineum 
and  scrotum  to  open  by  a  narrow  orifice  close  under  the  root  of 
the  penis.  As  there  was  evidently  obstruction  of  the  bowel,  Pro¬ 
fessor  Schultze  excised  the  skin  of  the  end  of  the  rectum,  sewing  its 
mucous  membrane  to  the  edges  of  the  wound.  The  anus  so 
formed  acted  very  well,  as  observation  of  the  case  for  several 
years  has  proved.  The  explanation  of  the  malformation  seems 
simple,  according  to  Dr.  Ziegenspeck.  The  anal  tubercles,  de¬ 
scribed  by  Reichel,  coalesce  with  the  rectum,  and  draw  forward 
the  thin  bridge  of  skin  which  covers  and  unites  them  ;  as  no  anal 
orifice  can  form,  the  rectum  becomes  dilated  and  pushes  forwards 
beyond  the  anterior  union  of  the  genital  cleft,  opening  close 
under  the  urethra.  Thus  suburethral  anus  is  an  extreme  form  of 
the  scrotal  and  perineal  varieties. 


SANITARY  SUPERVISION  OF  SCHOOLS. 

A  paper  on  the  necessity  for  sanitary  supervision  of  schools,  by 
Dr.  George  H.  Roh6,  of  Baltimore,  has  been  published  in  the 
Journal  of  the  American  Medical  Association  of  December  28th, 
1889.  It  contains  an  excellent  summary  of  the  subject.  As  a 
remedy  for  the  evils  admitted  to  exist  Dr.  Rohd  proposes  the 
appointment  by  the  Board  of  School  Commissioners  of  special 
officers  to  act  as  “  Sanitary  Supervisors  of  Schools.”  It  would  be 
the  duty  of  these  officers  to  secure  the  proper  construction,  venti¬ 
lation,  heating,  lighting,  and  furnishing  of  school  buildings,  and 
to  concert  with  municipal  authorities,  teachers,  and  parents 


means  of  preventing  the  spread  of  contagious  and  infectious 
diseases.  His  duties  would  also  include  a  medical  examination 
of  children  on  admission,  and  a  general  supervision  of  their  health 
while  pupils,  directing  attention  especially  to  the  prevention  of 
overpressure  and  the  removal  of  the  causes  of  short-sightedness, 
such  as  improperly-designed  desks,  badly-printed  school  books, 
and  insufficient  illumination.  He  would  also  test  the  vision  of 
all  children  once  a  year,  and  would  give  instruction  to  the 
teachers  upon  the  principles  and  practice  of  school  hygiene.  A 
committee  has  been  appointed  by  the  American  Medical  Associa¬ 
tion  to  report  on  the  advisability  of  securing  legislation  in  this 
direction.  The  work  of  this  committee  will  be  in  some  directions 
parallel  with  that  undertaken  by  the  committee  appointed  by  the 
Psychological  Section  of  the  British  Medical  Association  at  the 
Glasgow  meeting,  and  since  reappointed  by  the  Council  of  the 
Association.  The  necessity  for  investigations  into  the  physical 
condition  and  well-being  of  school  children  is  now  becoming 
generally  recognised,  and  it  is  clear  that,  if  the  present  move¬ 
ment,  which  is  making  itself  felt  on  both  sides  of  the  Atlantic, 
is  to  have  any  practical  outcome,  it  must  be  by  School  Boards 
calling  in  the  assistance  of  medical  advisers. 


IS  THE  GASTRIC  JUICE  A  GERMICIDE  P 

Drs.  Straus  and  Wurtz  have  conducted  a  series  of  experiments 
in  order  to  ascertain  the  action  of  the  gastric  juice  on  the  bacilli 
of  tubercle,  charbon,  typhoid,  and  cholera  morbus.  The  juice  from 
man,  dogs,  and  sheep  was  selected  for  the  experiments.  It  was 
found  that  digestion  for  a  few  hours  at  a  temperature  of  100°  P. 
destroyed  all  the  germs.  The  bacillus  anthracis  was  killed  in 
half  an  hour,  the  bacillus  of  typhoid  and  cholera  in  under  three 
hours,  whilst  the  bacillus  of  tubercle  bore  digestion  for  six  hours, 
under  which  time  it  was  still  capable  of  provoking  general  tuber¬ 
cular  infection.  Even  when  digested  for  from  eight  to  twelve 
hours  the  bacillus  was  still  capable  of  producing  a  local  tubercular 
abscess,  not  followed  by  general  infection.  Over  twelve  hours’ 
digestion  destroyed  it  completely.  The  germicide  influence  of 
gastric  juice  appears  to  be  due  to  its  acid  contents,  as  it  was  found 
that  hydrochloric  acid  alone,  dissolved  in  water  in  the  same 
proportion  as  it  is  in  gastric  juice,  proved  as  active  a  destroyer  of 
the  bacilli.  The  pepsin  appears  to  have  no  influence  on  the 
germs.  MM.  Straus  and  Wurtz,  who  publish  their  researches  in 
Archives  de  Medecine  Experimental,  wisely  remind  their  readers 
that  the  germs,  when  protected  lay  animal  and  vegetable  tissues 
and  introduced  into  the  stomach  in  ordinary  nutrition,  are  not  ex¬ 
posed  to  so  direct  and  prolonged  action  of  the  acid  constituents  of 
gastric  juice  as  in  these  experiments. 


OUT-PATIENTS  AT  LUNATIC  ASYLUMS. 

We  recently  drew  attention  to  the  scheme  presented  to  the  West 
Riding  County  Council  by  the  General  Asylums  Committee  for 
providing  advice  and  medicine  for  out-patients.  Alderman  Stan¬ 
hope,  the  Chairman  of  the  Asylums  Committee,  explained  that 
the  scheme  would  be  tentative,  and  when  they  saw  how  it  worked 
and  the  number  of  patients  who  presented  themselves,  the  subject 
would  be  brought  forward  again.  It  will  be  a  difficult  matter 
to  make  arrangements  such  as  will  not  “  interfere  with  the 
ordinary  duties  of  the  staff  or  to  cause  any  expense  to  the  insti¬ 
tution.”  From  the  report  of  the  proceedings  of  the  County 
Council  we  gather  that  the  central  department  of  the  Wakefield 
Asylum  is  already  cramped  for  proper  accommodation ;  that  the 
committee  require  a  room  in  which  to  hold  their  meetings ;  the 
domestic  servants  additional  bedrooms;  and  the  medical  staff 
further  accommodation.  The  cost  of  these  alterations  alone  is 
estimated  at  £3,200.  A  much  more  serious  matter  connected 
with  asylum  finance  which  will  require  to  be  faced  in  the  near 
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I  future  is  the  fact  that,  whereas  for  several  years  there  has  been 
an  average  increase  of  about  90  lunatics  in  the  West  Riding  each 
year,  during  the  last  year  it  reached  the  large  figure  of  235,  and. 
as  one  the  County  Councillors  remarked,  “  if  the  increase  went 
on  at  this  rate  in  the  AVest  Riding,  the  cost  of  providing  asylum 
accommodation  for  such  increase  would  be  nearly  £00,000  per 
annum.” 


LECTURES  AT  THE  ROYAL  COLLEGES. 

The  lectures  at  the  Royal  College  of  Surgeons  commence  on  Feb¬ 
ruary  10th,  when  Mr.  Bland  Sutton  will  deliver  the  first  of  three 
Erasmus  Wilson  Lectures  on  Morphology  in  relation  to  Pathology. 
At  the  Royal  College  of  Physicians  the  Milroy  Lectures  by  Dr. 
Arthur  Ransome,  F.R.S.,  on  the  Etiology  and  Prevention  of 
Phthisis  begin  on  February  25th.  The  Goulstonian  Lectures  by 
Dr.  G.  N.  Pitt  on  Cerebral  Lesions  begin  on  March  11th;  and  the 
Lumleian  by  Dr.  Ilughlings  Jackson,  F.R.S.,  on  Convulsive  Seizures 
on  March  20th. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

We  have  been  informed  by  the  Honorary  Secretaries  of  this  Society 
that  the  annual  meeting  will  be  held  on  Wednesday  February  5th, 
at  8  p.m.,  in  the  Society’s  library,  54,  Berners  Street.  Circum¬ 
stances  have  prevented  the  Obstetrical  Society  from  migrating 
to  its  new  quarters.  It  was  the  last  to  hold  a  meeting  in  the 
well-known  rooms  at  No.  53,  where  for  a  few  weeks  longer  the 
■  Royal  Medical  and  Chirurgical  Society  kept  its  library  open.  It 
will  be  the  last  to  leave  Berners  Street,  that  thoroughfare  so  long 
famous  for  its  medical  societies. 


SANITARY  SCIENCE  AT  THE  PARIS  EXHIBITION. 

At  the  Mansion  House  on  January  25th,  the  French  Ambassador, 
on  behalf  of  the  President  of  the  French  Republic,  invested  with 
the  Cross  of  the  Legion  of  Honour  Sir  Douglas  Galton  and  Mr. 
Ernest  Hart,  for  services  rendered  to  the  Section  of  Sanitary 
Science  at  the  recent  International  Exhibition  in  France.  At  a 
subsequent  banquet,  Sir  Polydore  de  Keyser  entertained  the  mem¬ 
bers  of  the  British  committees  and  jurymen  of  the  various  sec¬ 
tions,  among  whom  were  Professor  Ray  Lankester,  Mr.  Seymour 
Haden,  and  Dr.  Louis  Parkes,  the  energetic  and  able  Honorary 
Secretary  of  the  Public  Health  and  Social  Science  Committee, 
whose  name  should  certainly,  in  our  opinion,  have  been  included 
in  the  list  of  those  whose  work  claimed  honourable  recognition. 


STUDENTS  AT  THE  FEVER  HOSPITALS. 

At  the  last  comitia  of  the  College  of  Physicians  the  following 
regulations  regarding  the  attendance  of  students  at  the  fever 
hospitals  were,  upon  the  recommendation  of  the  Committee, 
adopted:  1.  No  student  shall  be  admitted  to  study  at  the  fever 
hospitals,  except  when  authorised  by  the  medical  school  to  which  he 
belongs.  2.  The  student,  when  so  authorised,  shall  attend  at  the 
office  of  the  Metropolitan  Asylums  Board,  bringing  with  him  evi¬ 
dence  of  such  authorisation,  and  at  the  same  time  specifying 
which  of  the  fever  hospitals  he  wishes  to  attend.  3.  The  Metro¬ 
politan  Asylums  Board  shall  then  furnish  him  a  card,  stating  the 
hospital  to  which  he  is  attached  and  the  times  at  which  he  shall 
ittend.  4.  A  register  shall  be  kept  at  each  fever  hospital,  in  which 
ihall  be  entered  the  name  of  the  student  and  the  times  which  he 
las  attended.  5.  At  the  end  of  the  prescribed  time  of  study  the 
itudent  shall  receive  a  certificate  showing  that  he  has  satisfac¬ 
torily  completed  the  course.  G.  Such  certificate  shall  be  given  by 
he  Metropolitan  Asylums  Board  after  being  signed  by  the  medical 
uperintendent  of  the  hospital  at  which  the  student  has  attended, 
t  is  ordered  that  the  student  shall  not  be  allowed  to  attend  this 
ourse  till  he  has  reached  [his  third  year,  and  has  held  the  offices 
f  clinical  clerk  and  dresser  at  his  own  hospital ;  the  minimum 


duration  of  the  course  is  to  be  two  months.  The  report  also  de¬ 
tailed  the  arrangements  made  to  prevent  the  students  from  carry¬ 
ing  infection  away. 

A  SIRENIFORM  TWIN. 

As  the  history  of  a  well-dissected  monstrosity  is  always  of  inter¬ 
est,  we  will  briefly  mention  an  interesting  case  described  by  Dr. 
Schwing,  of  Prague,  in  the  Centralblatt  fur  Gyndkologie ,  No.  28. 
He  delivered  a  woman,  who  had  already  borne  eight  children,  of  a 
healthy  living  male  child.  Another  foetus  could  be  felt  in  the 
uterus  ;  this  was  delivered  by  turning  and  extraction.  It  weighed 
less  than  t  lbs.,  and  only  made  ten  inspirations.  The  upper  part 
of  the  body  was  well-formed,  the  lower  extremities  were  united 
down  to  the  heels,  and  the  feet  fairly  well-developed,  and  not 
curved  forward  as  in  most  sireniform  foetuses.  The  outer  geni¬ 
talia  were  entirely  absent,  and  the  anal  orifice  was  only  indi¬ 
cated  by  a  shallow  depression.  Professor  Janossik  dissected  the 
monster.  The  thoracic  viscera  were  normal ;  the  liver  was  very 
large.  The  alimentary  canal  had  the  relations  generally  observed 
in  a  normal  seven  months’  child.  The  caecum  lay  at  the  level  of 
the  right  kidney.  The  lowest  part  of  the  large  intestine  was  full 
of  meconium,  and  bulged  like  a  diverticulum.  The  spleen  was 
three-lobed.  On  the  left  side  was  an  accessory  kidney  lying  over 
the  left  genital  gland,  quite  separate  from  the  main  kidney.  The 
ureters  were  present  but  atrophied  above ;  on  the  left  side  the 
ureter  could  be  traced  to  the  accessory  kidney,  where  it  divided 
into  three  branches.  The  ureters  joined  the  vasa  deferentia  and 
united,  running  into  the  rectum.  The  genital  glands  proved,  on 
microscopic  examination,  to  be  testicles.  They  were  imperfectly 
developed,  and  the  right  had  just  reached  the  entrance  of  the 
inguinal  canal.  There  was  only  one  umbilical  artery,  traced  to 
the  left  common  iliac  of  the  foetus. 


POISONING  BY  WATER  GAS. 

Dit.  Stevenson  s  report  on  the  two  fatal  cases  of  poisoning  by 
water  gas  at  Leeds  has  recently  been  published.  He  found  that 
the  viscera  and  blood  remained  long  free  from  putrefaction,  and 
that  the  blood  retained  for  nearly  a  month  the  rosy  hue  observed 
at  the  post-mortem  examination.  The  quantity  of  gas  in  the 
blood  was  estimated  by  an  examination  of  that  in  the  right 
auricle  in  one  case,  and  was  found  to  be  equivalent  to  0.03  per 
cent,  by  weight.  Blood  pigment  charged  with  carbonic  oxide 
was  found  in  the  urine  and  contents  of  the  stomach  in  both 
cases,  and  in  the  fluid  taken  from  the  pericardium  in  one  case, 
and  from  the  pleura  in  the  other.  Carbonic  oxide  is,  as  Dr.  Ste¬ 
venson  says,  a  deadly  gas ;  its  effects  are  insidious,  because  it  is 
colourless,  destitute  of  odour,  and  does  not  irritate  the  air  pas¬ 
sages,  but  rather  acts  as  a  narcotic,  so  that  it  may  be  breathed 
without  any  alarm  being  excited  in  the  victim.  One  of  the  effects 
is  to  cause  a  loss  of  the  power  of  movement  and  even  of  desire 
to  make  any  exertion  ;  it  kills  by  a  special  kind  of  suffocation 
even  when  present  in  very  small  quantity.  The  carbonic  oxide 
combines  with  the  haemoglobin,  forming  a  fixed  compound  in¬ 
capable  of  taking  up  oxygen  from  the  air.  The  result,  therefore, 
of  breathing  this  gas  is  that  the  haemoglobin  is  gradually  con¬ 
verted  into  a  useless  substance  incapable  of  carrying  oxygen  from 
the  lungs  to  the  tissues,  and  these  in  the  end  become  as  effectually 
deprived  of  oxygen  as  if  the  air  passages  were  blocked  up.  Under 
such  circumstances,  removal  into  fresh  air  and  the  usual  restora¬ 
tive  measures  for  suffocation  by  gases  are  of  no  avail.  He  con¬ 
cludes  that  it  is  manifest  that  the  want  of  odour,  absence  of  irri¬ 
tating  effect,  the  soothing  or  narcotising  influence  which  it  exerts, 
and  the  property  of  the  haemoglobin  of  the  blood  to  pick  out,  as 
it  were,  minute  quantities  of  carbonic  oxide  from  the  atmosphere 
in  preference  to  oxygen,  and  the  consequent  rendering  of  the 
haemoglobin  incompetent  to  act  as  a  carrier  of  oxygen  from  the 
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lungs  to  the  tissues,  all  combine  to  render  carbonic  oxide  an  in¬ 
sidiously  deadly  gas.  One-tenth  per  cent,  of  carbonic  oxide  gas 
in  an  atmosphere  is  dangerous. 


THE  LATE  MR.  ALEXANDER  SHAW. 

The  death  of  Mr.  Alexander  Shaw,  consulting  surgeon  to  the 
Middlesex  Hospital,  carries  the  mind  back  to  the  past  generation. 
Mr.  Shaw  was  the  sole  surviving  member  of  the  original  staff  of 
the  Middlesex  Hospital  Medical  School.  He  was  the  brother-in- 
law  of  Sir  Charles  Bell,  the  great  physiologist  and  anatomist,  and 
assisted  him  in  some  of  his  classical  experiments  in  determining 
the  functions  of  the  nerves.  He  was  himself  no  mean  contributor 
to  surgical  literature,  especially  in  the  important  treatise  which  he 
contributed  to  Holmes’s  System  of  Surgery,  on  Rickets.  He  was  for 
many  years  closely  connected  with  the  Royal  Medical  and  Chirur- 
gical  Society,  in  which  he  filled  several  honorary  offices,  and  con¬ 
tributed  much  to  it3  early  success  by  his  constant  attention  to  its 
interests.  He  was  a  calm,  quiet,  coolheaded  and  courteous  per¬ 
son  of  obliging  disposition,  and  although  reserved  in  manner,  was 
ever  ready  to  render  services  to  his  colleagues  or  his  juniors.  His 
cool  judgment  carried  him  successfully  through  controversial  in¬ 
cidents.  Distinctly  of  a  conservative  temperament,  he  was  not 
indisposed  to  study  innovations  in  surgery  and  pathology,  and 
remained  to  the  last  well  informed  in  progressive  opinions.  Owing 
to  an  attack  of  paralysis  some  fifteen  years  ago  he  had  ceased  to 
take  an  active  part  in  medical  or  social  functions,  but  his  memory 
will  survive  in  the  history  of  the  hospital  and  medical  school  to 
which,  during  a  long  series  of  years,  he  rendered  solid  service. 


RECENT  CHOLERA  IN  MESOPOTAMIA  AND  PERSIA. 

The  accounts  of  the  cholera  epidemic  which  prevailed  disastrously 
in  various  parts  of  Mesopotamia  and  Persia  during  last  summer 
and  autumn  illustrate  once  more  the  futility  of  “  land  quaran¬ 
tine  ”  in  arresting  the  extension  of  this  disease.  It  is  not  clear 
when  cholera  first  made  its  appearance  in  the  locality,  but  it  broke 
out  in  Nazrieh,  in  Lower  Mesopotamia,  towards  the  end  of  July, 
having,  it  is  supposed,  been  introduced  from  Persia.  During  the 
first  week  of  August  it  caused  some  150  deaths  in  Nazrieh. 
Shattra  was  affected  about  the  same  time,  and  the  disease  soon 
reached  Bassorah.  Notwithstanding  the  teachings  of  every  previous 
cholera  epidemic,  stringent  quarantine  restrictions  were  at  once 
put  in  force,  with  the  view  of  protecting  Baghdad,  and  prevent¬ 
ing  the  spread  of  the  disease  along  the  course  of  the  Euphrates 
and  Tigris.  The  mails  also  were  fumigated  in  a  somewhat  anti¬ 
quated  and  probably  utterly  ineffectual  fashion,  each  letter  being 
stabbed  in  order  to  facilitate  the  entrance  of  the  disinfecting  per¬ 
fume  to  its  contents,  and  parcels  which  could  not  be  so  treated 
being  impounded.  But  this  quarantine  proved  to  be  worse  than 
useless.  The  panic  which  at  once  set  in,  the  customs  and 
habits  of  the  people,  the  unscrupulousness  of  the  officials, 
all  combined  to  render  it  ineffectual.  The  disease  spread  along 
the  valley  of  the  Euphrates,  and  made  its  appearance  in 
Baghdad  about  August  16th.  Once  there  the  filth  and 
bad  sanitary  arrangements  of  the  town  formed  a  con¬ 
genial  medium  for  its  propagation.  There  are  no  reliable 
death-returns,  but  officially  it  was  admitted  that  during  the  last 
week  of  August  290  deaths  from  cholera  occurred  in  Baghdad 
alone.  The  inhabitants  fled  from  the  city,  and  in  many  cases 
took  the  infection  with  them.  It  is  a  curious  commentary  on 
the  impotence  of  the  quarantine  arrangements  that  as  the 
disease  attacked  fresh  places  farther  northward,  so  the  sani¬ 
tary  cordons,  through  which  it  had  already  broken,  were  also 
extended  to  embrace  the  newly  infected  areas.  Baghdad, 
Bassorah,  Nazrieh,  Shattra,  Kadhemain,  Kerbala,  Ichihala,  Ker- 
keek  were  most  severely  scourged,  whilst  the  disease  reached 


northward  as  far  as  Ramadi  on  the  Euphrates  to  Altun  Kenpui 
and  Orbela.  In  September  the  epidemic  began  to  diminish  in 
Lower  Mesopotamia,  but  cases  were  occurring  in  Upper  Meso¬ 
potamian  villages  as  late  as  December.  In  Persia  cholera  was  pre¬ 
sent  in  Bushire,  on  the  Persian  Gulf,  early  in  August  (suspicious 
illness  having  occurred  there  much  earlier),  and  it  appeared  in 
Mohammerah  and  other  towns  towards  the  end  of  that  month. 
During  September  and  October,  Kermandshah,  Hamadan, 
Malaiyeh,  Shuster,  Kom,  and  Bebekam  suffered  severely,  and  it 
was  only  with  the  advent  of  the  cold  weather  that  the  epidemic 
abated.  At  the  commencement  of  the  epidemic  a  Sanitary  Council 
was  appointed  at  Teheran,  consisting  of  the  several  European 
physicians  attached  to  the  various  legations  and  several  Persian 
representatives,  to  advise  on  the  steps  to  be  taken.  It  is  to  be  hoped 
that  this  Council  has  exerted  its  influence  for  good  in  promoting 
cleanliness  and  rudimentary  sanitation  in  the  towns  and  villages. 
Otherwise  the  country  will  always  be  exposed  to  outbursts  of 
cholera  and  other  filth  diseases.  The  present  custom  seems  to  be 
for  the  residents  of  a  town,  on  the  outbreak  of  cholera,  to  fly  from 
the  disease  and  their  filth  until  such  time  as  the  abatement  of  the 
epidemic  tempts  them  to  return  to  their  homes  and  continue  in 
their  former  unwholesome  ways  of  living.  It  is  satisfactory  to 
find  that,  notwithstanding  the  fact  that  Teheran  escaped  the  re¬ 
cent  epidemic,  the  Shah  has  authorised  a  medical  commission  to 
thoroughly  inspect  the  condition  of  the  city,  and  report  upon  its 
needs.  There  is  room  for  much  improvement. 


LIABILITY  FOR  INJURIOUS  PATENT  MEDICINES. 

A  decision  which  may  be  important  has  recently  been  given  by  the 
Supreme  Court  of  Georgia  as  to  the  liability  of  the  proprietor  of  a 
patent  medicine  (so-called)  for  injury  produced  by  its  use.  According 
to  the  report  in  the  Boston  Medical  and  Surgical  Journal,  the  Court 
held  that  as  the  proprietor  of  such  a  preparation  intended  its  com¬ 
position  to  be  secret,  and  expected  to  derive  a  profit  from  such 
secrecy,  he  was  liable  for  all  injuries  by  anyone  who  takes  his 
preparation  in  such  quantities  as  may  be  directed  by  him.  The 
Court,  it  would  seem,  held  that  the  old  adage  caveat  emptor  did 
not  apply.  It  is  not,  the  judgment  runs,  “the  duty  ot  a  person 
using  the  medicine  to  ascertain  what  poisonous  drugs  it  may  con-  I 
tain°  He  has  a  right  to  rely  upon  the  statement  of  the  proprietor, 
printed  and  published  to  the  world ;  and  if  thus  relying  he  takes 
the  medicine  and  is  injured  on  account  of  some  concealed  drug  o. 
which  he  is  unaware,  the  proprietor  is  not  free  from  fault,  and  is 
liable  for  the  injury  thereby  sustained.”  The  druggist  selling  t  e 
preparation  was  held  not  to  be  responsible. 


THE  CLASSIFICATION  OF  FEEBLE  CHILDREN 
IN  SCHOOL. 

A  confe hence  was  held  last  week  at  the  Owens  College,  Man-  j 
Chester,  under  the  presidency  of  Professor  Wilkins  to  consider  the 
position  of  feeble  and  dull-brained  children  from  the  point  of  view 
of  educational  requirements;  the  meeting  was  well  attended. 
Dr.  Francis  Warner  opened  the  discussion,  and,  premising  that 
diagnosis  must  go  before  treatment,  explained  the  methods  used 
by  him  in  reporting  on  the  physical  condition  of  the  children 
Mr.  Scott-Coward,  chief  inspector  for  the  district,  said  he  had 
long  desired  that  there  should  be  a  sanitary  inspection  of  school 
buildings,  and  now  he  hoped  that  some  kind  of  scientific  inspec¬ 
tion  of  school  children,  as  to  their  physical  condition,  might 
relieve  teacher  and  inspector  alike  of  the  responsibility  of 
saying  whether  a  child  should  be  examined  or  exempted.  Mr. 
Herbert  Birley,  chairman  of  the  School  Board,  had  obtained 
some  returns  from  teachers  in  the  Manchester  schools  as  to  their 
opinion  of  the  condition  of  the  children.  Of  the  32,114  children 
on  their  books  there  were  said  to  be,  in  delicate  health,  1,177,  or 
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3..r>  per  cent. ;  obviously  dull,  1,515,  or  4.71  per  cent. ;  with  defective 
intellect,  18S,  or  0.5S  per  cent. ;  physically  disabled,  165,  or  0.51 
per  cent. ;  with  defective  eyesight,  1,077,  or  3.35  per  cent.;  deaf  or 
dumb,  95,  or  3.30  per  cent. ;  blind,  5,  or  0.01  per  cent. ;  total  4,225. 
The  opinion  that  children  whose  feebleness  or  mental  dulness 
prevents  regular  attendance  or  average  progress  should  be  re¬ 
ceived  into  auxiliary  classes  was  generally  supported.  In  this 
an  1  other  conferences  with  school  teachers  it  is  noteworthy  that 
much  is  said  about  “  exemption  from  examination  ”  and  much  less 
about  exemption  from  school  attendance.”  Examination  may 
or  may  not  be  harmful  to  the  child,  buc  exemption  from  school 
attendance  during  long  periods  of  time,  except  of  course  in  cases 
of  organic  disease,  is  sure  to  be  followed  by  intellectual  degenera¬ 
tion.  There  appears  to  be  a  growing  opinion  that  we  need 
further  scientific  investigations  as  to  the  condition  of  the  child 
population,  the  conditions  found  in  London  and  in  Manchester 
appeared,  to  those  visiting  the  schools,  to  differ  much  in  some 
important  particulars. 


RECENT  SIGNATURES  TO  MEDICAL  DECLARATIONS 

ON  ALCOHOL. 

Three  leading  declarations  on  the  subject  of  intoxicants  have 
been  published,  with  the  signatures  of  many  leading  members  of 
the  medical  profession.  The  first  of  these  was  issued  in  1839,  and 
was  to  the  effect  that  intoxicating  liquors  were  unnecessary  in 
health  in  any  quantity,  while  excessive  quantities  were  injurious. 
This  was  signed  by,  among  others,  Sir  Benjamin  Brodie,  Sir  James 
Clarke,  and  Dr.  Marshall  Hall.  The  second  declaration  appeared 
in  1847,  and  was  mainly  to  the  effect  that  perfect  health  was  com¬ 
patible  with  abstinence  from  all  intoxicants,  which  might  safely 
be  discontinued  at  once  or  gradually,  and  that  universal  absti¬ 
nence  would  conduce  to  the  health,  prosperity,  morality,  and 
happiness  of  the  human  race.  Sir  John  Forbes,  Sir  Risdon  Bennett, 
Sir  J.  McGregor,  Sir  B.  Brodie,  and  2,000  other  well-known 
physicians  and  surgeons  appended  their  names.  The  third  decla¬ 
ration  appeared  in  1871,  Mr.  Ernest  Hart  and  Dr.  Parkes  having 
initiated  it;  it  was  designed  to  call  attention  to  the  inconsiderate 
prescription  of  large  quantities  of  alcoholic  drinks  in  disease  as  a 
■>rave  danger,  and  to  suggest  a  careful  prescription,  as  in  the  case 
)f  any  powerful  drug,  for  the  occasion  only.  This  was  largely 
and  influentially  signed  by  consulting  and  hospital  physicians  and 
surgeons.  Within  the  last  year  and  a  half  the  British  Medical 
Temperance  Association  has  secured  622  additional  signatures.  Of 
|  this  number  no  fewer  than  561  have  been  affixed  to  all  three 
manifestoes;  among  the  names  appended  to  the  last  document 
ire  those  of  Professor  McKendrick,  and  Sir  George  Macleod, 
if  Glasgow,  Professor  Simpson,  of  Edinburgh,  Sir  Henry 
'  *tman>  an(i  Dr.  W.  S.  Playfair.  Among  the  signatories  to  one  or 
ither  of  the  declarations  have  also  been  Dr.  Bristowe,  Dr.  Matthews 
Duncan,  Sir  George  Paget,  and  Dr.  Bridges  (of  the  Local  Government 
3oard).  Such  a  body  of  testimony  from  the  medical  profession  is 
he  best  answer  to  the  aspersion  so  frequently  indulged  in  by  irre¬ 
sponsible  agitators  that  medical  men  are  generally  opposed  to  the 
emperance  reformation.  This  great  and  growing  movement  has 
io  truer  friends  than  the  many  within  the  ranks  of  the  medical 
irofession. 

- - + - 

SCOTLAND. 

Dr.  W.  Ireland,  in  his  candidature  for  a  seat  on  the  County 
'ouncil  as  a  representative  of  the  Landward  portion  of  the  parish 
!  f  Prestonpans,  carries  with  him  our  best  wishes  for  his  success, 
■oth  by  position  and  qualification,  Dr.  Ireland  is  especially  fitted 
ir  dealing  with  the  many  public  health  questions,  upon  which 
ne  County  Council  will  have  from  time  to  time  to  decide.  As  an 
xperienced  physician  his  counsel  and  direction  would  be  of  the 
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greatest  possible  value  in  the  consideration  of  all  questions  bearing 
on  the  prevention  and  suppression  of  disease. 


ABERDEEN:  THE  GIFFORD  LECTURES. 

The  last  of  the  present  course  of  Gifford  lectures  was  delivered  in 
*Ianschal  College  by  Mr.  Edward  B.  Tylor  on  January 
— nd.  The  lecturer  dealt  with  the  doctrine  of  the  Supreme  Deity, 
and  endeavoured  to  answer  the  question,  At  what  stage  in  the 
listorj  of  religious  culture  did  the  doctrine  appear  ?  The  muster 
of  students  at  these  lectures  has  been  very  large,  some  days  as 
many  as  400  being  present,  while  the  attendance  of  the  general 
public  has  kept  up  to  the  end  of  the  course.  These  lectures  have 
stimulated,  in  no  ordinary  degree,  an  interest  in  anthropology 
which  the  charming  [personality  of  the  lecturer,  with  his  un¬ 
adorned  simplicity,  has  still  further  developed. 


IRELAND. 


Dr.  Wm.  Moore  has  been  appointed  High  Sheriff  for  Antrim 
County  for  1890. 


^  Last  week  Miss  Edith  Ellen  Ward,  L.R.C.P.Edin.  'and  L.R.C.S. 
Edin.,  passed  the  primary  examination  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  in  Ireland,  under  the  new  scheme. 


The  annual  meeting  of  the  Belfast  Hospital  for  Consumption 
and  Chest  Diseases,  was  held  on  January  23rd,  the  Mayor  of  Bel¬ 
fast  in  the  chair.  The  report  showed  that  877  new  cases  had  been 
treated  at  the  dispensary  during  the  year,  being  an  increase  of  68 
on  the  previous  year. 


ROYAL  UNIVERSITY. 

Another  vacancy  on  the  Senate  has  been  created  by  the  death  of 
the  Rev.  Professor  Witherow,  of  Magee  College,  Londonderry.  This 
makes  the  third  existing  death  vacancy,  a  fourth  having  been 
filled  a  couple  of  weeks  ago  by  the  appointment  of  Lord  Chief 
Baron  Palles. 


EXAMINERSHIPS  IN  THE  ROYAL  UNIVERSITY. 

A  number  of  examinerships  in  medicine  will  be  filled  up  at  the 
meeting  of  the  Senate  of  the  Royal  University  next  week.  This 
is  necessitated  by  the  decision  come  to  a  few  years  ago,  that 
medical  examiners  other  than  Fellows  should  only  be  elected  for 
four  successive  years.  Last  year  the  examiner  in  each  of  the 
subjects— midwifery,  materia  medica,  and  medical  jurisprudence— 
was  dropped,  and  a  new  one  elected.  This  year  the  remaining 
examiners  in  the  subjects  named  retire,  and  will  be  succeeded  by 
the  gentlemen  who  may’  be  selected  next  week. 


CONVOCATION  OF  THE  ROYAL  UNIVERSITY. 

A  meeting  of  Convocation  was  held  on  January  22nd,  under  the 
presidency  of  LordEmly,  Vice-Chancellor.  The  principal  business 
was  the  election  of  a  graduate  to  the  seat  on  the  Senate  vacant  by 
the  expiration  of  the  term  for  which  Professor  O’Sullivan,  M.D., 
of  Cork,  was  appointed.  Dr.  O’Sullivan  offered  himself  for  r^- 
election,  and  there  being  no  opposition  he  was  formally  declared 
elected.  The  report  of  the  annual  committee  urged  the  opening 
of  the  museums,  and  claimed  on  behalf  of  the  graduates  that  the 
Fellowships  should  be  thro wn  open  to  competition  as  originally 
provided.  Convocation  also  asked  the  Senate  to  give  the  gradu¬ 
ates  an  opportunity  of  expressing  their  opinion  upon  any  Bill 
which  might  be  introduced  dealing  with  university  education  in 
Ireland. 
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SIR  WILLIAM  GULL. 

Although  the  severity  of  the  cerebral  affection  which 
prostrated  Sir  William  Gull  two  years  since  had  with¬ 
drawn  him  from  active  professional  life,  and  presaged 
only  too  surely  a  not  distant  termination  to  his  brilliant 
career,  the  news  of  his  sudden  demise,  the  fatal  sequel 
of  a  recurrent  attack,  will  bring  to  many  the  shock  of  a 
severe  and  unexpected  bereavement.  The  fame  of  a 
great  intellect  and  the  influence  of  a  great  personality 
leave  a  sense  of  present  radiance  long  after  the  clouds 
have  gathered  behind  which  they  are  veiled  ;  and  the 
sudden  descent  below  the  horizon  of  our  vision  is  not 
the  less  felt  because  the  darkness  was  seen  to  be  gather¬ 
ing  before  the  sunset.  No  one  can  doubt  that  Sir 
william  Gull  was  a  great  intellectual  power  and 
exercised  an  influence  over  the  therapeutical  and 
clinical  opinions  of  his  generation  far  beyond  any¬ 
thing  that  can  be  directly  traced  either  to  any 
one  discovery  or  to  any  isolated  dictum  or 
document  of  which  the  authorship  can  be  as¬ 
cribed  to  him.  His  intellectual  capacity  was  beyond  that 
of  many  of  his  great  contemporaries,  of  whom  it  may 
be  fairly  said  that  their  attainments  as  investigators, 
their  equipment  in  scientific  acquirement  and  collateral 
learning,  their  insight  into  differential  detail,  or  their 
imaginative  and  constructive  power,  more  than  equalled 
his  own.  He  was,  perhaps,  neither  so  constructive  a 
clinician  nor  so  learned  a  pathologist,  so  patient  an 
investigator  nor  so  brilliant  a  theorist,  as  others  who 
could  be  named  among  the  few  of  the  British 
compeers  who  belong  to  his  generation,  who  are  still 
among  us,  and  whose  names  will  rise  before  the  mind’s 
eye  when  we  are  mentally  measuring  the  intellectual 
calibre  of  the  greatest  of  our  generation  of  physicians 
and  surgeons.  He  has  left  the  work  of  his  im¬ 
pressive  thought  on  the  medicine  of  our  day,  and 
has  moulded  the  shape  of  our  theories,  conclu¬ 
sions,  and  practice  to  an  extent  which  can  only 
be  measured  by  a  wide  survey  and  a  subtle  insight 
into  the  changes  which,  during  the  last  forty  years, 
have  altered  the  whole  character  of  our  medical  faith. 
These  have  destroyed  the  positive  and  dogmatic  method 
of  empiric  drugging,  and  have  made  the  study  of 
causation  in  disease,  the  observation  of  its  natural  his¬ 
tory,  and  the  search  for  principles  and  evidence  of  the 
natural  evolution  of  phenomena,  normal  and  patho¬ 
logical,  to  serve  as  the  basis  of  a  new  medical  philo¬ 
sophy  and  of  a  practice  which  is  reticent  and  observant ; 
one  which  does  not  cover  ignorance  by  boisterous 
meddling  or  by  hitting  hard  at  the  disease,  even  in  the 
dark,  and  on  the  chance  of  hitting  the  man  rather 
than  the  malady. 

Sir  William  Gull  was  from  the  first  a  close  and  conscien¬ 
tious  student  of  detail,  and  infinitely  painstaking  over  his 
cases  to  the  last,  but  he  was  not  given  to  intellectual  self- 
deception,  and  his  clinical  studies  and  successes  in 


practice, 


from  making  him 


any 


time 


fied  with  the  existing  powers  and  methods  of  medicine, 
bred  a  philosophic  scepticism  which  refused  to  confound 
sequence  in  time  with  causation  in  fact,  and  enabled 
him  to  rise  as  a  philosopher  superior  to  the  vanities  of 
a  practitioner.  One  of  his  most  noted  answers  to  an 
eminent  and  justly  esteemed  colleague,  who  suggested 
that  a  recent  prescription  had  had  a  happy  eflect  in  check¬ 
ing  the  course  of  the  malady  in  a  patient  under  consulta¬ 
tion,  was:  “  Medicines  act  best  when  there  is  a 
tendency  to  get  well.”  On  a  well-known  public 
occasion  he  did  not  hesitate  to  say,  in  the  course  of 
discussion,  that  “  He  knew  of  no  remedy  for  pneu¬ 
monia,  and  the  best  method  of  treatment  was 
to  send  the  patient  to  a  warm  bed.”  The  striking  and 
epigrammatic  language  in  which  he  was  wont  to  couch 
his  everyday  thoughts  were  apt  to  be  exaggerated 
bv  those  who  reported  them,  and  misconstrued  bj  some 
who  were  not  able  to  interpret  by  the  light  of  their  own 
more  positive  minds  the  philosophic  doubts  of  a  great 
master.  He  was  the  antithesis  of  so  great  a  teacher  as 
Todd,  and  will  have  left  the  impress  of  a  far  more  en¬ 
during  and  fruitful  touch  on  the  science  and  art  of  medicine. 
He  refused  to  yield  to  the  temptation  of  drugging  ;  and 
was  a  typical  physician  as  opposed  to  the  typical  apothe¬ 
cary.  Three  brilliant  orations— masterpieces  of  philosophic 
thought  and  striking  eloquence — testify  to  the  depth 
and  the  width  of  his  views  :  each  made  a  lasting  im¬ 
pression,  and  remain  monuments  of  his  powerful  think¬ 
ing  and  felicitous  expression.  They  are  his  Harveian 
Oration  to  the  College  of  Physicians,  his  address  in 
Medicine  to  the  British  Medical  Association,  and  his 
address  as  President  of  the  Clinical  Society,  1 87—. 

In  the  Harveian  Oration  he  dwelt  upon  the  central 
position  occupied  by  medicine  among  the  branches  of 
knowledge  open  to  man,  and  discussed  the  essential 
relations  between  life  and  the  other  forces  presented  to 
us  by  Nature.  He  expressed  the  conviction  that  every 
manifestation  in  life  may  yet  be  found  to  be  an  exhibi¬ 
tion  of  powers  and  laws  universally  operative,  and 
pointed  out  that  physical  science,  by  translating  the 
barren  formula  of  cause  and  effect  into  suppression 
and  reappearance,  has  contravened  the  whole  tenour  of 
the  hypothesis  of  a  separate  vital  force  independent  of 
the  ordinary  forces  of  Nature,  and  having  no  essential 
relation  to  them.  Hence  he  deduced  the  duty  of  in¬ 
vestigating  biological  phenomena  as  a  basis  of  the  know¬ 
ledge  of  the  causation  and  course  of  disease,  and  treated 
the  investigation  of  the  means  of  preventing  diseases  as 
a  more  promising  investigation  than  the  search  for 
specifics.  Foreseeing  already  the  vast  importance  of 
the  germ  theory  of  disease,  he  referred  to  earlier  in¬ 
vestigations,  such  as  those  of  the  Cholera  Committee  of 
the  College  of  Physicians  in  1849,  which  had  failed  to 
identify  any  specific  germs,  and  lamented  that  no  new 
fact  respecting  the  propagation  of  contagious  disease 
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had  been  then  (1870)  revealed  by  the  recent 
investigations  on  dust.  The  fruitful  results  which  have 
since  followed  on  the  labours  of  Pasteur,  Lister,  Koch, 
and  the  whole  army  of  modern  bacteriologists  testify  to 
the  wise  and  philosophic  insight  and  to  the 
bright  wisdom  with  which  he  pointed  out  the 
path  on  which  medicine  has  continued  to  ad¬ 
vance  and  knowledge  to  grow.  The  key  to  the 
power  which  he  exercised  in  destroying  drugging  and 
active  medication  as  the  living  principle  of  successful 
medical  practice  will  be  found  even  yet  more  clearly 
held  up  in  the  address  which  he  delivered  before  the 
British  Medical  Association  in  1868. 1 

In  this  address  he  laid  great  stress  on  those  methods 
of  investigation  of  the  patient  which  we  are  gradually 
coming  to  think  indispensable,  but  which  were  once  far 
less  considered.  He  pointed  out  that  our  attention 
should  be  directed  not  only  to  the  individual  man,  but 
to  “  the  stock  from  whence  he  may  have  sprung,  the 
circumstances  of  his  birth,  the  time  he  may  have  lived, 
the  diseases  he  may  have  undergone,  the  habits  he  may 
have  acquired  all  these  subjects  were  “ to  be  brought 
into  the  focus  of  thought  at  the  bedside,  and  made  to 
clear  up  the  problem  of  disease.’’  Medicine,  he  in¬ 
sisted,  was  nonarrow  specialism.  “  We  have  to  dissect 
nature,  which,  for  practice,  is  better  than  to  abstract 
it,”  a  Baconian  principle  on  which  he  never  failed  to  act. 

“  ^et  not  the  individual  alone  must  be  isolated  for  the  pur¬ 
poses  of  clinical  study ;  we  have  further  to  inquire 
into  the  life  of  his  several  organs  and  tissues.  Each 
have  their  own  life,  and  correlative  with  it  their  own 
tendency  to  disease,  and  their  specific  power  and  mode 
of  repair.” - “In  every  part  we  recognise  certain  pro¬ 

clivities  to  morbid  action  ;  and  the  purpose  of  our  study 
is  to  trace  these  tendencies  to  their  source  on  the  one 
hand,  and  to  their  effects  on  the  other.”  On  this  basis 
he  built  up  a  connected  theory  of  the  methods  of  in¬ 
vestigation,  study,  and  treatment  of  disease,  which 
has  a  large  part  in  the  modern  conception  of 
medicine  which  we  are  all  more  or  less  con¬ 
sciously  now  accepting,  and  which  is  nowhere  and 
never  has  been  better  stated  than  in  that  memor¬ 
able  oration.  His  therapeutical  views  were  defined  in 
a  pregnant  sentence  :  “The  strength  of  modern  thera¬ 
peutics,  he  said,  “lies  in  the  clearer  perception  than 
formerly  of  the  great  truth  that  diseases  are  but  per¬ 
verted  life  processes,  and  have  for  their  natural  history, 
not  only  a  beginning,  but  equally  a  period  of  culmination 
and  decline.” 

He  did  not  minimise  either  the  achievements,  powers, 
or  the  duties  of  medicine,  and,  while  sometimes  accused 
by  those  who  failed  to  appreciate  the  full  value  of  his 
noble  scepticism  and  far-seeing  methods  of  study  of 
something  like  despondency  and  despair  of  medicine,  he 
felt,  on  the  other  hand,  the  highest  hope  in  his  science 

1  Jodkxax.,  1868,  ii,  p.  131. 


and  the  deepest  pride  in  his  art.  “There  is,”  he  says, 
probably  no  human  work  which  daily  confers  greater 
good  upon  society  than  does  ours  ;  and  when  we  con¬ 
sider  that  from  the  ranks  of  our  profession  the  chief 
cultivators  of  modern  sciences  have  sprung,  whether  we 
speak  of  botany,  comparative  anatomy,  chemistry,  phy¬ 
siology,  biology,  hygiene,  or  social  science,  we  may  feel 
some  justifiable  pride,  and  be  encouraged,  in  spite  of 
all  failures,  to  go  on,  assured  that  our  future  must  be 
one  of  ever-increasing  usefulness  and  honour.” 

Biographical  Note. 

William  W  ithey  Gull  was  the  youngest  son  of  Mr. 
John  Gull,  of  Thorpe-le-Soken,  Essex,  and  was  born  on 
December  ‘31st,  1816  ;  he  was,  therefore,  in  his  74th 
year  at  his  decease.  His  father  died  when  ho  was  10 
j^ears  old,  and  his  mother’s  means  being  small,  as  the 
family  was  large,  young  Gull  was  educated  at  a  small 
village  school  ;  but  he  has  often  said  his  real  education 
was  given  him  by  his  mother,  a  woman  of  great  intel¬ 
lectual  power  and  keen  insight.  She  instilled  into  her 
children  the  great  principle  of  doing  well  whatever  they 
undertook.  One  of  Sir  William’s  favourite  quotations 
in  early  life  was  : — 

If  I  was  a  tailor, 

I’d  make  it  my  pride 
The  best  of  all  tailors  to  be  ; 

If  I  was  a  tinker, 

No  tinker  beside 

Should  mend  an  old  kettle  like  me. 

and,  later  on,  he  often  quoted  the  more  classical  words : _ 

If  thou  do’st  purpose  aught  within  thy  power, 

Be  sure  thou  do  it,  though  it  be  but  small. 

Later,  he  became  usher  to  a  small  country  school, 
where  he  began  for  himself  that  study  of  science  which 
bore  such  good  fruit  in  after  years.  From  very  early 
days,  the  study  of  medicine  had  been  his  ambition.  At 
the  age  of  18  (?)  he  came  to  London  and  entered  as  a 
student  at  Guy’s  Hospital,  where  he  attracted  the  atten¬ 
tion  of  Mr.  Benjamin  Harrison,  who  was  for  some  fifty 
years  the  renowned  treasurer  of  Guy’s  Hospital — the 
treasurer  under  whose  auspices  that  medical  school  first 
attained  its  high  rank.  “If  you  help  yourself,  I  shall 
be  able  to  help  you,”  was  Mr.  Harrison’s  wise  saying  to 
young  Gull ;  and  through  his  life  he  continued  one 
of  his  firmest  friends.  This  good  advice  given 
him  by  the  treasurer  was  so  well  acted  upon, 
that  Gull  obtained  in  his  second  year  several 
prizes,  and  was  soon  fairly  started  upon  the 
career  that  led  afterwards  to  such  great  distinction. 

He  graduated  M.B.  at  the  University  of  London,  in  1841, 
obtaining  Honours  in  Physiology  and  Comparative  Ana¬ 
tomy,  in  Surgery,  and  in  Medicine  ;  in  the  latter  sub¬ 
ject  being  beaten  by  Dr.  C.  Brodie  Sewell,  who  ob¬ 
tained  the  Scholarship  ;  by  Dr.  D.  J.  D.  Francis,  and 
by  Dr.  E.  A.  Parkes. 

In  1846,  when  Dr.  Gull,  Dr.  Parkes,  and  others  ob- 
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tained  the  M.D.  degree,  the  gold  medal  for  the  best 
commentary  on  a  case  in  medicine  was  awarded  to  Dr. 

Gull.  In  1848,  he  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians,  London.  His  first  lectureship  at 
Guy’s  Hospital  (1843)  was  that  on  Natural  Philosophy, 
which  he  retained  for  five  or  six  years  ;  he  was  at  that 
time  also  acting  as  tutor  in  the  medical  school.  Up  to 
the  year  1845,  there  was  only  one  lectureship  for  anatomy 
and  physiology,  but  before  the  session  ^-47  these 
subjects  had  been  divided,  Mr.  Cock  and  Mr.  Hi  on 
continuing  to  lecture  on  anatomy,  and  Dr.  Gull  being 
the  first  person  appointed  to  lecture  on  physiology  an 
comparative  anatomy.  This  post  he  held  until  1856, 

when  he  was  succeeded  by  Dr.  Pavy. 

In  1847,  Dr.  Gull  was  living  close  to  the  hospital  m 
Kin*  Street.  In  those  days  the  present  clinical  wards 
(Miriam  and  John)  were  set  apart  for  the  treatment  of 
twenty  female  lunatics  who  were  to  become  life  patients, 
and  the  present  "Guy’s  Park  ”  was  separated  from  the 
rest  of  the  hospital  grounds  by  a  high  wall,  that  t  e 
lunatics  might  take  their  exercise  therein.  It  was 
enacted  by  Parliament  in  1843  that  every  lunatic 
asylum  must  have  a  medical  superintendent,  and  at 
Guv’s  this  post  was  assigned  to  Dr.  Gull,  together  wi 
medical  charge  of  the  hospital  patients  in  the  absence  of 
the  rest  of  the  staff,  and  with  a  house  in  King  Street, 
Borough,  which  he  came  to  occupy.  Shortly  he  moved 
to  a  better  residence  in  St.  Thomas’s  Street,  which, 
since  his  time,  has  been  occupied  by  the  chaplain  to  the 
hospital.  Dr.  Gull  afterwards  for  years  resided  in 
Finsbury  Square,  and  in  about  1862  came  to  Brook 
Street,  to  the  house  in  which  he  died  on  Wednesday 
last.  Dr.  Gull’s  labours  amongst  the  lunatics  soon 
brought  him  into  close  connection  with  Dr.  Conolly ,  at 
Hanwell  Asylum  ;  and,  profiting  by  the  latter’s  experi¬ 
ence  in  the  "non-restraint”  treatment,  Dr.  Gull  was 
soon  able  to  send  many  of  the  lunatic  patients  to  their 
own  homes.  After  a  time  no  further  lunatics  were 
received,  and  the  wards  were  converted  to  their  present 

In  1847  he  was  appointed  Fullerian  Professor  of 
Physiology  at  the  Royal  Institution  of  Great  Britain, 
and  lectured,  amongst  other  things,  on  Generation.  The 
lectures  were  very  successful,  a  proof  of  no  mean  skill, 
the  lectures  being  on  such  a  subject  before  a  public 
audience.  He  held  that  post  until  1849,  and  during 
this  time  commenced  his  friendship  with  Michael  Faraday, 
who  was  then  Fullerian  Professor  of  Chemistry.  In 
1851  he  was  appointed  Assistant-Physician  to  Guy’s,  it 
beincr  decided  by  the  "powers  that  were  ”  to  have  four 
Assistant-Physicians  and  to  offer  him  the  vacant  post. 
Whilst  still  Assistant-Physician,  he  became  Lecturer  on 
Medicine,  in  conjunction  with  Dr.  Owen  Rees  m  1856, 
and  retained  the  appointment  until  the  calls  of  his  ever 
inc  easing  private  practice  compelled  him  to  resign  it  m 
1865.  For  many  years  before  1862  he  had  charge  o 


the  skin  department.  He  was  appointed  full  Physician 
to  Guy’s  in  1858,  on  the  death  of  Dr.  H.  M.  Hughes, 
and  retained  the  office  for  nearly  twenty  years,  retiring 

in  1867.  .  .  ,  r>  > 

In  1848,  while  still  a  resident  official  at  Guy  s 

Hospital,  Sir  William  married  a  daughter  of  Colonel 

Lacy,  of  Carlisle.  Lady  Gull  and  a  son  and  daughter 

survive  him.  The  son,  Mr.  William  Cameron  Gull, 

who  inherits  the  title,  is  a  barrister,  and  the  daughter 

is  married  to  Dr.  Acland,  son  of  Sir  Henry  Acland. 


It  was 


during  this  part  of  his  career  (1858 


to  1867)  that  his  great  talent  as  a  teacher  of 
clinical  medicine  showed  itself,  and  those  of  the 
students  who  had  the  good  fortune  to  be  his  clini¬ 
cal  clerks  will  not  easily  forget  the  great  pleasure 
which  they  experienced  when  he  was  unravelling  with 
them  a  case  of  doubtful  diagnosis  in  the  wards,  or 
was  lecturing  on  some  case  of  which  they  had,  with 
him,  been  watching  the  course.  He  had,  as  had  also 
his  friend  Mr.  Aston  Key,  the  special  faculty  of  seeming 
to  devote  himself  entirely  to  his  patient’s  interest,  so 
that  each  one  of  those  who  consulted  him  was  impressed 
with  the  thought  that  Dr.  Gull’s  undivided  attention 
was  given  to  his  case.  In  this,  as  well  as  in  his  expres¬ 
sive  but  kind  manner,  and  in  the  complete  confidence 
in  his  great  talent  which  a  few  words  from  him  were 
quite  sufficient  to  engender,  lay  the  secret  of  his  large 
success  as  a  clinical  physician.  For  many  years  his 
rooms  were  crowded  with  fashionable  patients,  and  more 
would  have  flocked  to  him  had  he  not  restricted  himself 
to  the  seeing  of  only  a  certain  number  daily,  to  each 
of  whom  he  gave  full  time  for  a  thorough  consultation. 
His  most  famous  patient  was  the  Prince  of  Wales,  in 
1871,  when  he  was  suffering  from  typhoid  fever  at 
Sandringham.  Dr.  Gull  remained  with  Sir  William 
Jenner  in  constant  attendance  on  His  Royal  Highness 
for  some  five  or  six  weeks,  and  was  unremitting 
in  his  superintendence  of  the  nursing  arrange¬ 
ments  at  all  hours  of  the  day  and  night  during 
the  time  when  the  life  of  the  Prince  seemed  trembling 
in  the  balance.  The  physicians  had  the  good  fortune 
to  see  their  patient  restored  to  health  ;  and  the  reward 
of  Dr  Gull  was  the  conferring  of  a  baronetcy  upon  him 
by  the  Queen  on  January  20th,  1872.  Other  honours 
quickly  followed.  Sir  William  Gull  was,  also  in  1872, 
appointed  one  of  Her  Majesty’s  Physicians  Extraordi¬ 
nary  ;  and  from  1871  to  1883  he  was  one  of  the  six  Crown 
members  of  the  General  Medical  Council.  In  1868 
the  degree  of  D.C.L.Oxon.  was  conferred  upon  him  ; 
in  1869  he  was  elected  F.R.S.  ;  and  in  1871  he  was 
appointed  Consulting  Physician  to  Guy’s  Hospital. 
At  the  Royal  College  of  Physicians  he  was  a  Censor  in 
1859,  1860,  and  again  in  1872  ;  Goulstonian  Lecturer 
in  1849,  when  he  chose  as  the  subject  of  his  discourse 
"Paralysis;”  Councillor  in  1862,  1863,  1869,  1871, 
and  1872  ;  and  Harveian  Orator  in  1870.  He  was  the 
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first  medical  graduate  nominated  on  the  Senate  of  the 
Iniversity  of  London  by  the  Crown,  a  post  that  he 
retained  for  upwards  of  twenty  years — until  last  year, 
when,  owing  to  his  failing  health,  he  resigned  it.  He 
was  President  of  the  Clinical  Society  in  1871-72. 

Medical  Writings. 

Sir  William  Gull  never  published  a  book  ;  all  his 
writings  were  in  the  form  of  papers  or  lectures  at 
societies.  One  of  his  early  publications,  by  which  he 
was  well  known,  were  his  papers  on  “Abscess  of  the 
Brain,”  in  Guy's  Hospital  Reports.  He  also  wrote  the 
article  on  this  subject  in  Holmes's  System  of  Suryery. 
One  great  point  he  made  was  to  show  the  extreme 
rarity  of  abscess  of  the  brain,  except  as  a  secondary 
occurrence,  contending  that  it  was  always  secondary  to 
lesions  of  the  bone,  or  pyaemia.  He  published  also  in 
the  Guy's  Hospital  Reports  important  papers  on  “Para¬ 
plegia  and  Diseases  of  the  Spinal  Cord,”  especially  those 
on  the  early  cases  of  Tabes  Dorsalis,  which  he  called 
“partial  cerebral  paraplegia”  quite  early,  before  it  was 
really  recognised.  He  was  engaged  in  a  controversy 
with  Dr.  Brown-Stiquard  on  the  subject  of  paraplegia. 
Dr.  Brown-Sbquard  brought  forward  the  doctrine  that 
sometimes  paraplegia  was  reflex  without  any  affection 
of  the  cord,  and  Gull  maintained  that  in  all  these  cases 
there  was  to  be  found  some  change  in  the  cord,  if  it 
was  properly  looked  for  ;  that  it  was  not  a  mere  reflex. 
First  there  would  be  an  affection  of  the  bladder  or 
some  distant  part,  then  myelitis  and  affection  of 
the  cord,  and  from  that  paraplegia.  This  is 
generally  accepted  now  both  in  England  and  abroad. 
Dr.  Gull  and  Dr.  Addison  published  together,  under 
the  title  of  “  \  itiligoidea,  ’  the  first  paper  on  what  is 
now  known  as  “Xanthelasma,”2  which  is  of  value  at 
the  present  day.  He  wrote  a  paper  on  “Intermittent 
Hsematinuria,”  following  a  paper  by  Drs.  Harley  and 
Dickinson  on  the  same  subject  in  I860.  More  important 
than  this,  however,  were  the  well-known  papers  on 
“Rheumatic  Fever,”  by  Gull  and  Sutton  (who  was 
working  with  him  at  Guy’s  Hospital  at  the  time),  whi<  h 
appeared  in  the  Guy's  Hospital  Reports  of  1865.  There 
were  also  the  further  important  papers  which,  in  con- 
j  raction  with  Dr.  Sutton,  he  published  on  what  he 
denominated  “  Arterio-capillary  Fibrosis,”  which  excited 
a  good  deal  of  controversy.  He  was  the  first  to  describe 
what  he  termed  the  “  ‘  cretinoid  condition  occurring 
in  adults  a  disease  which  has  since  been  known  by 
the  name  of  “  Myxcedema.  ”3 

tor  many  years  Sir  V .  Gull  was  a  voluminous  writer. 

A  large  number  of  his  papers,  which  were  chiefly  on 
subjects  in  clinical  medicine,  appeared  in  the  Guy's 
Hospital  Reports,  and  of  these  the  following  are  the 
chief.  His  first  publication  was  written  in  conjunction 
with  Dr.  Addison,  in  1850,  “  On  a  Certain  Affection  of 

2  Guy's  Hospital  Heports.  1850  and  1852. 

3  Clinical  Transactions,  1873. 


the  Skin— Vitiligoidea  :  a,  Plana;  b,  Tuberosa.”  In 
1852  he  wrote  a  “  Report  on  the  Value  of  Electricity 
as  a  Remedial  Agent,”  and  gave  an  account  of  *a 
“  parthenogenetic  tumour  attached. . .  .to  the  heart  of  a 
sheep.”  In  1855  (Series  III,  vol.  i)  ho  published  a 
paper  on  the  “Treatment  of  Tmnia  by  Oil  of  Male 
Fern,”  another  on  a  “Case  of  Occlusion  of  Carotid  and 
Innominate  Arteries,”  and  a  third  on  “  Fatty  Stools  in 
Mesenteric  Disease.”  In  vol.  ii  (1856)  he  gave  details 
of  “Cases  of  Paraplegia,”  and  a  paper  on  “Pityriasis 
^rsicolor.’  In  vol.  iii  (1857)  were  papers  on  “Ab¬ 
scess  of  the  Brain,”  and  a  “Case  of  Obstruction  of 
the  Abdominal  Aorta.  In  vol.  v  (1859)  were  four 
papers  on  (1)  “  Aneurysm  of  the  Cerebral  Arteries,” 
(2)  “  Retroversion  of  the  Aortic  Valves,”  (3)  “Pneu¬ 
monia  from  Implication  of  the  Pneumogastric  Nerve,” 
and  (4)  “Factitious  Urticaria.”  In  vol.  vii  (1861)  he 
wrote  on  “  Urinary  Paraplegia,”  and  in  the  next  volume 
on  “  A  Case  of  Progressive  Muscular  Atrophy.  ”  In  vol. 
xii  (1866)  Sir  W.  Gull  published  “A  Case  of  Intermit¬ 
tent  Hoematinuria,”  and  in  both  vols.  xi  and  xii  (in 
conjunction  with  Dr.  H.  G.  Sutton)  were  reports  of 
“Cases  of  Rheumatic  Fever  Treated  by  Mint  Water.” 
In  1884  (vol.  xx vii)  was  a  report  of  “  A  Case  of  Probable 
Thrombosis  of  the  Superior  Mesenteric  Vein  and  Renal 
Veins,  Detachment  of  Several  Valvulse  Conniventes 
of  Jejunum;  Recovery,”  and  a  second  paper  on 
“A  Case  of  Typhoid  Fever,  Fatal  on  the  Seventy- 
sixth  Day,  with  Haemorrhage  due  to  Recent  Typhous 
Ulceration  in  the  Ileum.”  Sir  William  Gull  also  drew 
up,  in  conjunction  with  the  late  Dr.  William  Baly,  for 
the  Royal  College  of  Physicians,  in  1854,  “A  Report  on 
Epidemic  Cholera.”  He  wrote  the  articles  on  “Hypo¬ 
chondriasis  ”  and  “Abscess  of  the  Brain”  in  Reynolds’s 
System  of  Medicine.  He  delivered  the  Hunterian 
Oration  before  the  Hunterian  Society  in  February, 
1861  ;  and  the  Address  in  Medicine  “  On  Clinical 
Observation  in  Relation  to  Medicine  in  Modern  Times,” 
at  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  at  Oxford  in  1868.  He  read  papers  on  “  Arterio- 
capillary  Fibrosis,”  in  conjunction  with  Dr.  Sutton, 
before  the  Royal  Medical  and  Chirurgical  Society  in 
1872  ;4  on  “Anorexia  Nervosa,”  and  “  On  a  Cretinoid 
State,”  before  the  Clinical  Society  in  1873.5 

His  Public  Work. 

In  administrative  and  public  bodies  Sir  William  Gull’s 
position  and  public  spirit  enabled  him  to  take  an  im¬ 
portant  share.  On  the  Senate  of  the  University  of 
London — to  which  he  was  the  first  medical  graduate 
who  received  a  nomination — his  was  a  weighty  and 
influential  voice  ;  and  in  advancing  the  scientific  interests 
of  the  profession  he  was  potent  and  earnest.  The  Brown 
Institute  owes  its  present  shape  largely  to  him  and 
Sir  James  Paget,  following  the  active  lead  of  Dr. 

*  Med.-Chir.  Trans.,  vol.  lv. 

5  Trans.  Clin.  Hoc.,  vol.  vii. 
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Quain,  in  the  face  of  a  most  stem  opposition.  On 
the  Council  of  the  Royal  Society  he  was  a  persona 
(/rata  who  represented  medicine  with  wisdom  and  per¬ 
suasive  force.  On  the  General  Medical  Council  he  was 
prominent,  without  ever  making  a  decided  mark  ;  his 
presence  added  dignity,  and  his  discourse  lent  grace  to 
the  proceedings  ;  but  in  administrative  questions  he  did 
not  lend  himself  to  the  mastery  of  details  as  he  did  in  all 
his  clinical  work.  In  debate  he  was  impetuous,  sometimes 
emotional,  and  prone  to  masterful  generalisations,  which 
did  not  always  fit  in  with  the  character  of  the  discus¬ 
sion  or  the  humour  of  his  hearers.  His  objects  were 
always  to  raise  the  standard  of  education,  to  magnify 
the  office  of  the  physician,  and  to  abolish  the  power  of 
associations  such  as  the  Apothecaries  Society,  of  which 
he  hardly  appreciated  the  usefulness  in  departments  of 
professional  life  and  phases  of  social  evolution  with 
which  he  was  inadequately  acquainted.  In  the  vivisec¬ 
tion  controversy,  he  rendered  signal  service.  His  evi¬ 
dence  before  the  Royal  Commission,  published  in  its 
Blue  Book,  is  a  storehouse  of  important  facts  and 
cogent  arguments  as  to  the  value  of  physiological  experi¬ 
ment  in  the  discovery  of  new  knowledge,  and  of  the 
right  and  duty  incumbent  on  physiologists  and  phy¬ 
sicians  to  carry  out  such  investigations  in  the  interest 
of  mankind.  To  inform  public  opinion,  and  to  throw 
the  weight  of  his  great  name  into  the  scales,  which 
were  then  heavily  depressed  by  prejudice  and  party 
spirit  of  fanatical  zoophilists,  he  entered,  much  against 
his  custom,  the  lists  of  public  controversy  in  the  Nine¬ 
teenth  Century  : — 

“Yearly  in  this  country,”  he  says,  “  more  than  twenty 
thousand  persons,  children  and  others— mostly  children— 
die  of  scarlet  fever ;  and  nearly  twenty  thousand  more  of 
typhoid  fever ;  and  one  of  thechief  causes  of  this  mortality 
is  the  high  temperature  of  the  blood,  which  results  from 
the  disturbance  due  to  the  fever  process.  No  wonder, 
therefore,  that  physiologists  and  physicians  have  anxiously 
and  laboriously  occupied  themselves  in  investigating  that 
mechanism  of  the  living  body  which  in  health  maintains 
so  constant  a  temperature  under  varying  circumstances, 
both  internal  and  external,  and  which  becomes  so  easily 

and  fatally  deranged  in  disease . The  febrile  state  must 

have  arrested  attention  from  the  infancy  of  man.  The 
mothers  of  a  palaeolithic  age  must  have  watched  their 
children  consumed  to  death  in  it,  as  do  the  mothers  of 
to-day.  The  name  of  this  fiery  state  is  as  old  as  literature 
. This  fiery  furnace,  with  its  uncounted  millions  of  vic¬ 
tims,  science  hopes  to  close.” 

“  There  is  no  doubt  that  physiological  experiments  are 
useful,  useful  for  animals  as  well  as  for  man.  They  are 

therefore  justifiable . Nothing  is  so  cruel  as  ignorance. 

For  how  many  centuries  had  human  sufferers  to  bear  pain 
which  is  now  preventable  by  better  knowledge?  How 
many  thousands  festered  to  death  in  small-pox  before  the 
discovery  of  vaccination  ?  How  many  are  now  dying  of 
tubercle  and  scrofula  whom  a  better  knowledge  of  their 
conditions  might  rescue?  Yet  the  pursuit  of  this  know¬ 
ledge  is  hindered  in  England  by  the  outcry  of  cruelty— 
the  cruelty  being  no  more  than  the  inoculation  of  some  of 
the  lower  animals  with  tubercular  and  scrofulous  matter, 
in  order  to  study  the  course  of  the  disease  and  the  modes 
of  prevention.  The  cruelty  obviously  lies,  not  in  perform¬ 
ing  these  experiments,  but  in  the  hindering  of  progressive 
knowledge.” 


Public  Administrative  Work. 

Sir  William  Gull  rendered  once  more  a  conspicuous 
public  service  in  his  evidence  before  the  Lords  Com¬ 
mittee  on  Intemperance.  His  energetic  denunciation  of 
the  popular  fallacy  that  the  habitual  use  of  alcohol  is 
a  necessary  supplement  to  hard  physical  or  mental  v  ork, 
his  conspicuously  epigrammatic  statement  of  his  personal 
preference  for  the  grape  and  the  raisin,  and  the  extent 
to  which  his  own  experience  confirmed  the  objection  to 
the  habitual  use  of  alcohol,  all  served  greatly  to  impress 
upon  the  public  conscience  the  inutility,  as  well  as  the 
mischiefs,  of  alcohol  as  a  customary  beverage.  Sir 
William  Gull  took  an  enlightened  interest  in  the  work 
of  the  Charity  Organisation  Society,  and  his  address  at 
one  of  its  public  meetings  was  much  quoted  and  had  a 
valuable  effect. 

Clinical  Work. 

Sir  William  was  indefatigable  in  his  attention 
to  his  work  at  the  hospital,  and  he  was  in  the 
habit  of  visiting  it  at  all  sorts  of  hours,  some¬ 
times  late  in  the  evening.  He  was  a  very  good 

lecturer.  In  1874  he  gave  the  introductory  lecture  at 
Guy’s.  So  great  was  the  crowd  which  assembled  to 
hear  him  that  the  anatomical  theatre  would  not  hold 
them.  The  audience  adjourned  to  the  ballroom  of  the 
Bridge  House  Hotel.  It  was,  indeed,  a  strange  sight 
to  see  the  medical  students  rushing  as  fast  as  they  could 
through  the  Borough  to  secure  a  good  place  at  the  hotel. 
This  lecture,  like  all  others  delivered  by  Gull,  was  incisive 
and  straight  to  the  point.  Gull’s  capacity  for  clinical 
teaching  was  extraordinary  ;  he  was,  in  fact,  one  of  the 
best  teachers  who  ever  taught  at  the  bedside  He  was  care¬ 
ful  in  details  but  took  a  wide  grasp  of  his  subject,  and 
always  seized  on  the  most  salient  point  of  the  case. 
Many  instances  will  recur  to  those  who  knew  him  in 
which  Gull  has  during  life  made  a  great  point  of  sym¬ 
ptoms  which  seemed  trivial,  but  the  post-mortem  exami¬ 
nation  has  shown  him  to  be  right.  His  powers  of 
diagnosis  and  prognosis  were  of  the  highest  kind. 
He  had  a  curious  fascination  over  his  patients. 
They  always,  whether  hospital  or  private  patients, 
believed  implicitly  in  him,  and  thought  his  opinion 
final.  He  is  said  to  have  said  that  for  the  first 
few  years  his  practice  increased  in  geometrical  progres¬ 
sion.  He  began  to  practise  at  8,  Finsbury  Square,  and 
while  there  did  a  large  practice  ;  and  when  he  moved  to 
the  West  End  his  practice  at  the  height  of  his  fame 
was  probably  larger  than  that  of  any  other  physician  at 
any  period.  He  never  lost  any  opportunity  to  cure  his 
patient.  A  doctor  sent  him  a  lady,  an  habitual  opium 
eater.  She  was  shown  into  Gull’s  room.  He  at  once 
said  to  her,  “Madam,  before  you  say  anything  to  me, 
let  me  tell  you  you  must  give  up  the  opium  I  see  you 
take.”  She  was  so  impressed  by  Gull’s  power  of  divi¬ 
nation  that  she  gave  it  up  at  once.  His  memory  was 
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wonderful  ;  he  rarely  forgot  a  face  he  had  once  seen, 
and  would  remember  the  details  of  cases  which  he  had 
only  seen  once  many  years  before.  He  had  a 
way  of  convincing  the  patient  that  every  detail  of 
the  treatment  was  equally  important,  and  this  led  largely 
to  his  success  in  treatment.  A  curious  charm 
about  him  was  that  he  had  the  happy 
faculty  of  always  taking  an  interest  in  the 
person  to  whom  he  was  talking,  and  he  rarely  appeared 
to  be  in  a  hurry  to  bring  the  conversation  to  an  end. 
You  always  felt  you  were  talking  with  a  genius.  Gull 
was  fond  of  things  outside  his  profession  ;  he  took  a 
special  interest  in  botany,  and  later  in  life  in  philo¬ 
sophical  studies.  He  used  to  meet  Mill,  Huxley,  and 
Cardinal  Manning,  and  he  was  the  means  of  bringing 
Hinton  to  Guy’s. 

Personal  Estimates. 

To  complete  the  view  of  the  character  and  capacities  of 
any  man  of  distinguished  eminence,  it  is  necessary  to 
know  how  he  was  estimated  by  those  of  similar  capacity, 
and  who  had  frequent  contact  with  him.  The  following 
notes  are  written  by  one  of  the  kindliest  and  most  ac¬ 
complished  of  his  contemporaries  who  was  a  keen  ob¬ 
server  and  had  abundant  opportunity  of  appreciating  his 
powers  and  noting  those  inevitable  flaws  which  are  in¬ 
separable  from  every  strong  character,  and  which  must 
not  be  altogether  omitted  if  the  biography  is  to  represent 
the  man  : — 

Sir  W.  Gull  will  ever  be  remembered  as  one  of  the 
foremost  men  of  mark  of  t  is  time.  When  he  was  in  active 
practice  there  was  no  one  in  the  country  who  had  a 
deeper  knowledge  of  his  profession,  or  whose  opinion  in 
a  difficult  case  could  be  surpassed.  This  was  due  to 
an  extensive  acquaintance  with  every  subject  in  medi¬ 
cine,  for  he  had  been  a  most  indefatigable  worker  during 
many  years  of  his  early  life  at  the  hospital,  and  was  due 
also  to  his  wonderful  acumen,  which  often  led  him  in 
the  right  path  of  diagnosis  where  others  had  wandered 
afar.  With  these  two  qualifications  he  must  have  taken 
a  foremost  position  in  his  profession,  but  over  and 
above  these  he  had  a  natural  characteristic  which  only 
a  few  possess,  and  which  ensured  him  success  ;  this  was 
the  personal  power  or  influence  which  he  could  exert 
over  his  fellow  creatures.  This  belonged  to  his  nature, 
and  was  quite  independent  of  his  professional  surround¬ 
ings.  At  his  own  dinner  table  he  would  command  the 
attention  of  the  whole  company  by  some  clever  saying. 
All  Gull’s  good  sayings  were  remembered,  showing  the 
power  which  he  possessed  ;  and  we  have  heard  a  young 
lady  declare  that  when  he  was  on  a  professional  visit  to 
her  house,  the  conversation  with  Sir  W.  Gull  was  the 
most  striking  event  in  her  life.  It  was  so  with  the 
pupils,  who  eagerly  followed  all  his  words,  and  were 
much  impressed  with  his  sayings.  But  lately  we  heard 
an  old  pupil  descant  on  his  beautiful  lectures,  and  his 


remembrance  of  those  on  fever.  On  being  asked  for 
particulars,  he  said  his  memory  failed  him,  but  he  would 
come  to  London  any  day  to  hear  Gull  reiterate  the  words, 
“Now,  typhoid,  gentlemen.”  Even  with  his  colleagues 
his  power  was  great.  W  e  remember  an  instance  where  at 
a  meeting  a  proposition  by  Gull  was  on  the  agenda. 
He  was  not  present,  and  the  subject  was  negatived. 
As  we  were  about  leaving  he  entered  the  room,  apolo¬ 
gised  for  being  absent,  discussed  his  question,  and  made 
us  all  vote  in  its  favour.  With  his  patients  this  influ¬ 
ence  was  unbounded  ;  many  went  to  see  him  to  have  a 
talk  for  whom  he  never  prescribed  ;  when  once  they 
had  seen  him  they  remained  steadfast,  and  seldom  re¬ 
paired  elsewhere.  It  is  wTell  known  that  all  popular 
doctors  have  possessed  this  personal  influence,  and  very 
often  without  any  pretence  to  medical  knowledge.  But 
Gull  had  all  the  characteristics  which  make  a  man  popu¬ 
lar,  and  at  the  same  time  these  were  based  on  a  true 
and  comprehensive  acquaintance  with  all  branches  of  his 
science. 

Sir  W.  Gull  was  much  amused  one  day  on  going 
down  St.  Thomas’s  Street  at  being  accosted  as  the  Rev.  Mr. 
Spurgeon,  and  it  is  well  known  that  his  resemblance  to 
Napoleon  the  First  was  very  remarkable.  It  is  note¬ 
worthy  that  these  two  men  had  in  their  several  spheres 
a  very  marked  power  over  their  fellows.  This  natural 
gift  strengthened  with  years,  but  whether  further  culti¬ 
vated  has  always  been  a  matter  of  opinion  ;  as  a  matter 
of  fact,  it  was  the  cause  of  all  the  professional  troubles 
which  fell  to  Gull’s  lot.  Whether  intentional  or  not, 
the  superiority  which  made  itself  felt  by  patients  and  ap¬ 
preciated  by  them  was  not  altogether  genial  to  his  pro¬ 
fessional  brethren,  or,  at  least,  by  those  who  were  on  an 
equal  footing  with  him.  It  was  not  perceived  by  general 
practitioners  who  liked  Gull,  or  by  junior  men,  but  to 
others  it  was  irritating.  Without  the  slightest  inten¬ 
tion  of  annoying,  he  would,  by  thinking  of  himself,  for¬ 
get  that  others  also  possessed  an  amour  propre,  and  so  some 
most  trivial  acts  or  words  would  lead  to  distressing  re¬ 
sults.  In  a  well-known  case,  which  for  some  time  occu¬ 
pied  the  minds  of  the  profession,  Sir  W.  Gull  laid  much 
stress  on  his  own  discernment,  forgetting  to  associate  his 
colleague  with  the  diagnosis,  and  yet  no  one  was  more 
distressed  than  Gull  himself  to  think  it  could  be  sup¬ 
posed  that  he  had  any  enmity  towards  his  friend,  saying 
there  was  nothing  he  would  not  do  to  serve  him.  It  was 
certainly  a  misfortune  that  Gull  could  not  see  that  some 
little  speech,  somewhat  egoistic,  had  the  appearance  of 
placing  another  in  an  inferior  light.  These  little  things, 
trivial  in  themselves,  brought  upon  him  the  few  profes¬ 
sional  troubles  which  he  had  in  his  otherwise  successful 
career,  for  Gull,  as  was  well  known,  was  a  sympathetic 
and  kind-hearted  man,  always  ready  to  do  a  kindness  to 
others.  His  force  of  character  might  be  exemplified  by 
many  stories. 

In  practice  many  tales  are  told  of  his  powers  of  dis- 
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cernment,  especially  in  distinguishing  real  disease  from 
the  troubles  of  nervous  and  hysterical  people  ;  for  ex¬ 
ample,  a  lady,  Mrs.  A.,  was  often  under  his  care  for 
ailments  which  he  told  her  belonged  to  her  nature,  and 
were  not  real  diseases.  On  one  occasion,  when  in  the 
country,  she  was  so  ill  that  she  had  all  the  doctors  in 
her  neighbourhood  to  see  her,  who  finally  sent  for  Gull 
to  unravel  her  case.  His  diagnosis  was  :  “  Nothing 
the  matter  with  her,  but  at  the  present  time  she  is 
Mrs.  A.  multiplied  by  four.’’  His  dealing  with  this 
class  of  patients  was  very  excellent,  and  he  gained  the 
confidence  of  one  hypochondriac  where  no  other  phy¬ 
sician  could  succeed.  The  patient,  like  all  of  his  class, 
wanted  much  sympathy  for  his  numerous  ailments,  and 
yet  would  have  equally  disliked  to  have  been  told  that 
he  was  really  ill.  The  patient  went  to  Gull,  and  after¬ 
wards  informed  us  that  Gull  told  him  ‘  ‘  he  was  a  healthy 
man  out  of  health.”  He  wanted  to  know  why  doctors 
could  not  have  told  him  that  before.  Our  only  answer 
could  be  that  we  were  not  clever  enough. 

Gull  did  not  believe  much  in  medicine,  but  his  treat¬ 
ment  was  good,  shrewd,  and  judicious.  An  old  lady 
with  osteoarthritis  had  consulted  many  doctors,  who 
had  all  tried  their  best  with  iodides  and  salines,  when 
she  went  to  Gull,  saying  she  could  not  take  their  medi¬ 
cines.  He  saw  the  case  was  beyond  the  reach  of  any 
remedies,  and  ordered  her  some  tincture  of  cardannims  in 
water.  She  declared  it  was  the  best  medicine  she  had 
taken,  and  kept  to  him.  His  treatment  was  scientific, 
and  his  success  legitimate.  In  the  last  case  we  met 
him  his  superior  judgment  was  manifest.  A  gentleman 
with  weak  heart  was  brought  home  collapsed  and  ap¬ 
parently  dying.  He  lay  in  bed  cold,  pulseless,  and 
livid.  Restoratives  were  given,  with  amyl  and  remedies 
to  rouse  the  heart,  but  with  no  effect.  Gull  said  he 
should  like  to  bleed,  but  all  not  being  agreed,  he  wrote 
a  prescription  of  magnesia  mixture,  saying  that  purging 
might  assist  in  getting  rid  of  some  of  the  stagnant 
blood.  This  was  done,  and  in  a  few  hours  the  patient 
had  rallied. 

A  large  space  might  be  taken  exemplifying  Gull  s 
great  natural  powers,  his  extensive  knowledge  of  his 
profession,  his  wonderful  acumen,  his  judgment,  and 
that  remarkable  ascendency  he  had  over  his  fellow- 
creatures,  and  which  was  the  keystone  to  his  popularity 
and  professional  success.  To  this  must  be  added  how 
this  power  sometimes  betrayed  him  and  led  to  foibles 
which  few  great  men  have  not,  in  some  measure,  pos¬ 
sessed. 

Sir  William  Gull  inspired  those  who  came  into  close 
contact  with  him  with  feelings  of  strong  regard  and 
affection.  One  of  the  ablest  of  his  medical  friends  who 
knew  him  intimately  favours  us  with  the  following  note 
of  his  personal  impressions  : 

“  My  feelings  of  reverence  and  gratitude  toward  Sir 
William  Gull  as  a  man  make  it  indeed  difficult  for  me 


at  this  moment  to  set  forth  my  thoughts  about  him  in 
any  effective  form.  Perhaps  the  first  point  which  forces 
itself  upon  me  in  my  recollections  of  him  is  the  extreme 
generosity  of  his  nature.  In  consultation  with  younger 
men  it  seemed  to  be  always  his  aim  to  put  them  at  their 
ease  by  inquiring  about  their  work  and  aims,  and  by 
asking  them  to  teach  him.  There  was  no  false  humility 
in  this.  Having  high  aims  of  his  own  with  regard  to 
the  advancement  of  medical  science,  he  proceeded  to  in¬ 
culcate  upon  those  into  whose  minds  he  had  dived  the 
necessity  of  having  high  aims  also,  of  being  patient 
seekers  after  truth,  of  doing  their  best  to  advance  the 
sum  of  human  knowledge,  and  of  being  in  all  ways  con¬ 
scious  maintainers  of  the  dignity  of  their  profession. 
This  generosity  pervaded  his  life,  and  made  him  abun¬ 
dantly  helpful  to  many  a  young  man,  not  merely  in  the 
way  of  sympathy,  but  often  in  practical  form.  It  is 
quite  true  that  on  one  or  two  memorable  occasions  he 
was  held  by  many  to  have  behaved  otherwise  than 
generously  in  consultations,  but  it  always  appeared  to 
me  that  in  those  instances  he  acted  on  generous  impulses 
which  carried  him  beyond  some  of  the  restraints  which 
would  have  bound  ordinary  men.  But  he  certainly  w'as 
not  an  ordinary  man.  In  intellect,  in  insight,  and  in 
power  of  judging  he  appeared  to  me  to  tower  above  his 
compeers,  so  that  he  uttered  many  a  saying  which  was 
ill  understood  at  the  moment,  perhaps  therefore  resented, 
but  which,  after  pondering,  would  be  found  to  be  essen¬ 
tially  true  and  generally  tinged  with  fun  or  humour. 
Relishing  humour  and  subtle  jokes,  he  was  entirely 
ready  to  enjoy  the  slightest  joke  against  himself.  In¬ 
deed,  he  appeared  to  take  a  certain  pleasure  in  lay¬ 
ing  himself  open  to  them.  As  a  physician,  it  is  hardly 
necessary  to  say  that  his  care  in  the  investigation  of 
cases  was  unbounded.  Seated  by  the  sick  bed,  he 
abandoned  himself  to  observation  and  thought,  care¬ 
less  of  the  flight  of  time.  And  then  came  the 
application  of  his  judgment.  He  appeared  to  me  to 
have  a  unique  faculty  of  determining  the  proportion¬ 
ate  value  of  symptoms,  and  of  fitting  these,  if  I  may 
use  the  expression,  into  the  substance  of  the  man  he 
was  treating.  The  very  breadth  of  his  estimations 
made  his  therapeutics  comparatively  simple  ;  certainly 
as  regarded  the  administration  of  drugs.  The  first 
thing  that  he  set  himself  to  do  was  to  find  out  what 
was  the  matter  with  his  patient.  This  was  so 
thoroughly  done,  and  the  result  so  clearly  and  impres¬ 
sively  stated,  that  it  often  seemed  to  me  that  the 
patient  felt  so  safe  in  his  hands  as  to  be  already  half 
way  toward  recovery.  Not  that  he  was  neglectful 
of  treatment.  On  the  contrary,  he  was  often  energetic 
in  treatment,  where  circumstances  called  for  it,  but  he 
never  gave  a  strong  or  sudden  turn  of  the  helm  when  his 
touch  told  him  that  a  lighter  pressure  would  suffice. 
Having  carefully  studied  the  natural  history  of  disease 
and  the  reactions  of  men,  he  was  careful  to  recognise 
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how  much  in  any  case  was  the  inevitable  result  of  the  course 
of  the  particular  illness  or  of  the  personality  of  the  sufferer, 
to  avoid  sternly  all  interference  which  might  be  useless,  and 
while  doing  his  utmost  to  remove  all  evil  influences,  to  guide 
the  patient  as  safely  as  might  be  through  the  dangers  which 
.  beset  him  ;  so  that  sick  men  under  his  charge  seemed  to  feel 
themselves  in  the  grasp  of  a  subtle  helpfulness,  and  resigned 
| themselves  with  absolute  trust  to  its  dictation.  It  was  a 
| noteworthy  point  in  his  way  of  dealing  with  things  that  a 
|  consultation  being  over  he  'would  straightway  converse  upon 

Isome  subject  which  had  occupied  his  thoughts — sometimes  a 
scientific  generalisation,  sometimes  a  passage  from  Shake¬ 
speare,  or  from  Goethe,  or  from  Schiller,  sometimes  a  ques¬ 
tion  in  medicine  or  in  medical  ethics.  No  one  listening  to 
the  utterances  full  of  deep  thought  and  adorned  with  epigram 
ind  illustration  —  without  being  impelled  himself  to  better 
thinking  and  nobler  intent. 
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some  weeks  he  returned  to  London.  During  the  following 
twelve  months  he  was  fairly  well,  with  the  exception  of  one  or 
two  convulsive  attacks  accompanied  with  unconsciousness,  but 
no  paralysis.  Two  months  ago,  when  in  London,  he  w'as  one 
morning  slightly  confused,  and  his  face  was  drawn.  This 
passed  off  within  a  few  hours.  Since  that  time  he  has  been 
generally  feeling  weak  and  depressed.  On  Monday,  at  9.30, 
while  at  breakfast,  he  suddenly  lost  speech,  though  per¬ 
fectly  conscious  ;  unconsciousness  rapidly  supervened,  deepened 
into  coma,  and  he  gradually  passed  away,  there  being  evi¬ 
dently  complete  paralysis  of  the  left  side. 

He  did  not  practise  since  his  first  attack  in  October,  1887 
and  has  spent  his  time  between  Brook  Street  and  his  country 
house. 

Dr.  Herman  Weber,  Dr.  Acland,  and  Dr.  Hood  attended 
him  throughout  his  illness. 


The  Fatal  Illness. 

The  commencement  of  Sir  William  Gull’s  illness  was  in 
i  October,  188* .  He  had  written  from  Scotland  to  a  medical  friend 
j  shortly  before  that  he  was  remarkably  well,  but  within  a  few 
lours  of  the  receipt  of  this  letter  Dr.  Hood  was  telegraphed 
or.  Sir  A  illiam  Gull  had  been  out  driving,  and  was  suddenly 
toized  with  giddiness.  He  had,  to  a  certain  extent,  slight  paraly¬ 
sis  in  the  right  side,  with  difficulty  of  expressing  himself.  After 
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,\t  an  ordinary  Gomitia  of  the  Fellows  held  on  Thursday,  January 
10th,  at  5  p.m.,  Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in 
the  chair: 

1  The  President  announced,  in  feeling  terms,  the  death  of  Sir 
, William  Gull.  It  was  unanimously  decided  that  the  President 
rshould  convey  to  the  family  of  the  deceased  Fellow  the  condolence 
land  sympathy  of  the  College  on  their  bereavement.  It  was  further 
« resolved  that  one  of  the  Censors  and  the  Registrar  be  deputed  to 
|  represent  the  College  at  the  funeral. 

I  The  Treasurer  announced  that  a  portrait  of  the  late  Dr. 
y Charles  Lewis  Meryon  had  been  presented  to  the  College,  which 
was  gratefully  accepted. 

On  the  motion  of  the  President  it  was  agreed  nem.  con.  that 
n  future  the  College  do  not  sit  after  7  p.m. 

j  The  following  gentlemen  were  admitted  Members :  W.  J.  Gow, 
vI.D.Lond.;  Edmund  Hobhouse,  M.B.Oxon. ;  W.  Wood,  M.B.Oxon. ; 

.  V.  B.  Ransom,  M.D.Lond. 


Licences  were  granted  to  123  gentlemen,  98  of  whom  presented 
hemselves  under  the  Regulations  of  the  Examining  Board. 

,  ^  communication  from  the  Foreign  Office  on  Leprosy  at  the 
/ape  was  referred  to  the  Leprosy  Committee  ;  a  second  communi- 
ation  from  the  Foreign  Office  respecting  the  limitation  of  medical 
•ractitioners  in  Monaco  was  received ;  and  a  further  communi- 

'Viaraaco^r/116  Foreign  Office  enclosing  a  copy  of  the  Dutch 

A  communication  was  received  from  the  Admiralty  announcing 
n at  there  would  be  ten  vacancies  for  surgeons  in  the  Roval  Navv 
t  the  next  examination. 

A  communication  was  received  from  the  Charity  Commissioners, 
nd  aiso  one  from  Dr.  Hack  Tuke,  requesting  that  a  plaster  cast 
light  be  taken  of  the  bust  of  Dr.  Conolly,  to  be  placed  in  the 
leuical  School  at  Sydney;  this  was  referred  to  the  Treasurer. 

.  ommumcations  were  received  from  Mr.  Trimmer  (1)  re- 
i  ing  to  the  new  scheme  of  the  Senate  of  the  University 
A  London,  stating  that  the  Committee  appointed  by  the 


The  funeral  will  take  place  on  Monday  next  at  Thorpe- 
le-Soken,  near  Colchester,  where  Sir  William’s  father  and 
brother  are  buried.  The  body  will  be  removed  to  Thorpe 
without  ceremony,  but  a  train  will  leave  Liverpool  Street 
Station  at  10  a.m.,  and  friends  who  desire  to  attend  the 
fun  eral  ceremony,  at  Thorpe,  are  requested  to  communicate 
their  intention  to  Mr.  Gull,  or  to  Dr.  Acland,  7,  Brook 
Street,  not  later  than  Saturday. 


College  of  Surgeons  to  consider  it  did  not  approve  of  the  scheme  ► 
but  were  anxious  to  confer  with  the  Committee  of  the  College  of 
Physicianson  the  subject.  After  some  discussion  it  was  resolved  tha^ 
the  Committee  now  considering  the  matter  should  report  to  the  Col¬ 
lege  before  conferring  with  the  College  of  Surgeons  Committee;  (2)  a 
resolution  of  the  College  of  Surgeons  on  the  opinion  of  the 
Attorney- General  with  reference  to  the  action  of  the  General 
Medical  Council  in  the  matter  of  diplomas  in  State  Medicine,  to 
the  effect  that  Mr.  Hutchinson,  Sir  Wm.  Savory,  and  Mr.  J.’w. 
Hulke  had  been  appointed  a  Committee  to  confer  with  repre¬ 
sentatives  of  the  College  of  Physicians  on  the  matter. 
The  Registrar  read  the  opinion  of  the  Attorney-General,  which 
was  to  the  effect  that  the  General  Medical  Council  had  not  the 
power  to  make  the  proposed  regulations  respecting  the  curricu¬ 
lum  for  the  diploma  in  Public  Health,  and  after  some  discussion 
Drs.  Ord,  LiveiDg,  and  Norman  Moore  were  deputed  to  meet  the 
above-named  representatives  of  the  College  of  Surgeons  on  the 
subject. 

Dr.  J.  H.  Bridge,  Dr.  S.  J.  Gee,  Dr.  Thomas  Buzzard,  and  Dr.  J.  F. 
Payne  were  elected  on  the  Council  of  the  College. 

The  opinions  of  the  Attorney-General  on  a  proposed  new  by-law 
having  been  read,  Dr.  Allchin  proposed  for  the  second  time  the 
by-law  in  question,  to  the  effect  that  no  Fellow,  Member,  or 
Licentiate  be  permitted  to  resign  his  diploma  or  licence  without 
giving  notice  to  the  Registrar  in  writing,  and  that  no  such  person 
shall  be  considered  to  have  resigned  until  his  resignation  has  been 
accepted  by  the  College. 

A  list  of  books  presented  to  the  College  was  laid  on  the  table, 
and  the  thanks  of  the  College  returned  to  the  various  donors. 

A  report  was  received  from  the  Fever  Hospital  Committee  and 
unanimously  adopted,  and  the  thanks  of  the  College  were  ac¬ 
corded  to  the  Committee  for  their  valuable  services ;  they  were 
requested  to  continue  to  serve  as  a  Committee. 

A  report  from  the  Council  was  received  relating:  1.  To  the 
diploma  of  Public  Health,  and  recommending  the  College  to 
accept  the  regulations  proposed  by  the  General  Medical  Council ; 
the  consideration  of  this  was  deferred  until  after  the" 
report  of  the  Subcommittee  above  referred  to  should  be 
before  the  College.  2.  Recommending  a  new  by-law.  3. 
Regarding  English  practitioners  abroad.  It  was  stated  that  the 
Council  had  been  in  communication  with  many  gentlemen  prac- 
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tisins  abroad.  The  Council  pointed  out  that  any  foreign  medical 
man  could  practise  in  this  country,  his  only  disabilities  being  that 
he  could  not  be  registered,  could  not  sign  death  certificates,  or 
hold  certain  public  appointments,  and  could  not  sue  for  fees;  it 
was  further  pointed  out  that  a  doctor  of  medicine  in  France  could 
enter  for  the  first  examination  for  the  licence  of  the  College  with¬ 
out  any  restriction,  and  that  under  the  new  Act,  when  reciprocity 
was  granted  by  any  foreign  country,  a  medical  man  qualified  in 
such  country  would  be  able  to  be  placed  on  our  Register  here 
without  undergoing  any  examination  in  this  country.  This  part 
of  the  report  was  adopted  unanimously,  and  it  was  ordered  that 
it  should  be  printed,  and  a  copy  sent  to  the  Foreign  Office. 

The  quarterly  report  of  the  Finance  Committee  was  received 
and  adopted,  with  the  addition  that  the  stipend  of  the  College 
Librarian,  Dr.  Munk,  should  be  increased  by  fifty  guineas. 

The  annual  report  of  the  Examiners  for  the  Licence  was  received 
and  adopted;  during  the  year  469  licences  were  granted. 

A  report  was  received  from  the  Laboratories  Committee  respect¬ 
ing  the  duties  of  the  director  of  the  new  laboratory,  and  recom- 
mending  the  appointment  of  Dr.  Sims  Woodhead  to  the  office. 
The  report  was  unanimously  adopted.  | 

Certain  alterations  in  the  by-laws  were  then  agreed  to,  mostly 
relating  to  the  now  abandoned  office  of  Vice-President,  and  in 
their  stead  it  was  resolved  for  the  first  time  to  enact  the  following 
by-law:  In  all  cases  of  the  unavoidable  absence  of  the  President, 
or  of  his  inability  to  act,  he  shall  appoint  a  Fellow  of  the  College 
who  has  been  a  Censor  to  act.  for  him  as  President  for  all  purposes 
of  routine  business  and  on  all  matters  ot  form. 


ASSOCIATION  INTELLIGENCE, 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somekset  Branch. — A  clinical  meeting  will  be  held  at  the  Taunton 
and  Somerset  Hospital  on  Thursday,  February  13th,  at  3  p.M.  Members  wish- 
ing  to  show  eases  or  specimens  are  requested  to  forward  the  titles  thereoi  to 
Mr.  Cosens  not  later  than  February  8th.  when  a  circular  will  be.  sent  to  each 
member  giving  notice  of  the  meeting  and  of  the  subjects  to  be  brought  forward. 
— W.  Bukrough  Cosens,  Assistant  Secretary,  Taunton. 


Yorkshire  Branch.— The  next  meeting  of  this  Branch  will  be  held  at  the 
Hospital,  Rotherham,  on  Wednesday,  February  26th,  at  3  p.m.  Members  in¬ 
tending  to  read  papers  are  requested  to  communicate  with  the  Secretary  before 
February  14th.— Arthur  Jackson,  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict  — The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at 
Brooke  House,  Upper  Clapton,  N.E.,  on  Thursday,  February  20th.  at  8.30_p.m. 
The  evening  will  be  devoted  to  a  demonstration  by  Dr.  Hadden  of  patients 
suffering  from  various  forms  of  nervous  disease.  Visitors  will  be  welcomed. — 
J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  N.E. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  January  16th,  R. 
S.  Fowler,  F.R.C.S.,  in  the  chair.  There  were  also  present 
twenty-two  members  and  one  visitor. 

New  Members. — The  following  gentlemen  were  elected  members 
of  the  Association  and  the  Branch:  W.  H.  Stevens,  M.R.C.S., 

L. R.C.P.,  of  Bristol ;  J.  Wilton,  M.D.,  Batheaston ;  H.  Appleton, 

M. D.,  Sneyd  Park ;  C.  A.  Griffiths,  M.R.C.S.,  L.R.C.P.,  Bristol;  G. 
F.  Bergin,  M.R.C.S.,  L.R.C.P. 

Communications—  Mr.  H.  W.  Freeman  described  A  New 
Method  of  Treatment  in  Intracapsular  Fracture  of  the  Hip-Joint, 
and  exhibited  a  successful  case  treated  accordingly.— Mr.  G.  S. 
Pollard  read  Notes  of  a  Case  of  Inguinal  Hernia  with  Internal 
Obstruction.  Mr.  Green  mentioned  a  case  bearing  on  the  sub¬ 
ject.  Dr.  Goodridge,  Mr.  Pagan  Lowe,  and  Dr.  Hardyman, 
'also  took  part  in  the  discussion.— Mr.  T.  D.  Ransford  brought 
forward  A  Case  of  Concealed  Accidental  Haemorrhage.  Drs.  Aust 
Lawrence,  J.  G.  Swayne,  and  G.  Hardyman  spoke  on  the  sub¬ 
ject, —  Dr.  H.  F.  A.  Goodridge  read  Notes  of  a  Case  of 
Gastro-Colic  Fistula,  and  showed  the  pathological  specimens  of 
the  case. 


PERTHSHIRE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  on  Friday,  January 
3rd.  in  the  Rooms  of  the  Society  of  Natural  Science. 

Election  of  President—  Dr/  McNaughton  intimated  his  in 


ability  to  accept  the  office  of  President,  in  consequence  of  the 
restrictions  placed  upon  him  by  the  Commissioners  of  Prisons  for 
Scotland.  Dr.  F.  R.  W  ilson,  A.M.D.,  was  elected  to  the  President’s 
chair,  and  instructions  were  given  to  the  Secretary  to  confer  with 
Dr.  McNaughton  in  reference  to  the  causes  which  led  to  his 
resignation. 

Medical  Officers  of  Health—  The  resolution  of  the  annual  general 
meeting  as  to  the  tenure  of  appointments  by  medical  officers  of 
health  was  unanimously  approved  of. 

Annual  Dinner. — The  Secretary  was  instructed  to  arrange  for 
the  annual  dinner  of  the  Branch  on  the  first  Friday  of  February. 

Paper. — Dr.  Trotter  read  a  paper  entitled  Suggestions  intended 
to  Improve  the  Relations  between  the  Perth  Infirmary  and  the 
Medical  Profession  of  the  District.  The  Secretary  was  instructed 
to  have  a  summary  printed  for  the  consideration  of  the  Branch  at 
next  meeting.  _ _ 

JAMAICA  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  October  16th, 
1889,  at  the  Public  Library,  Kingston,  the  President  in  the  chair. 
Present :— Messrs.  F.  H.  Saunders  (President),  G.  Cooke,  Hender¬ 
son,  Da  Costa,  L.  M.  Clarke,  and  Turton.— The  minutes  of  the  last 
meeting  (of  July  31st)  was  read  and  confirmed,  and  signed  by  the 
President. 

Notices  of  Motion. — The  President  gave  notice  that  at  the  next 
meeting  (November  27th)  he  would  propose  the  formation  of  a 
Medical  Benevolent  Society. — Mr.  G.  Cooke  gave  notice  that  at 
the  next  meeting  he  would  propose  the  formation  of  a  Pathologi- 
Cal  Museum 

A  letter  of  reply  was  read  from  Mr.  T.  F.  Clarke  to  the  letter  of 
condolence  of  the  Branch  with  the  family  of  their  late  colleague 
Dr.  Thomas  Clarke. 

Papers. — The  Hon.  J.  C.  Phillippo’s  paper  on  “The  Arrest  and 
Cure  of  Leprosy  by  the  use  of  the  Gurjun  and  Chaulmoogra Oils  ’  was 
postponed.— A  paper  on  “  Three  Cases  of  Fracture  of  the  Upper 
Extremity,”  by  Mr.  F.  H.  Sinclair,  was  read  by  the  Secretaiiv. 
One  was  that  of  a  man  about  30,  who  for  the  last  four  years  had 
suffered  from  “  pains  in  all  his  bones.”  Last  Christmas  he  frac¬ 
tured  his  left  humerus  in  pulling  a  yam-stick  out  of  the  ground. 
It  united  readily.  The  present  fracture  was  a  simple  transverse 
one  of  his  right  humerus  at  the  junction  of  the  lower  and  middle 
thirds.  It  was  done,  according  to  the  patient,  in  throwing  a 
stone.  He  threw  the  stone  with  very  little  force,  but  before  it  left 
his  hand,  and  during  the  forward  movement  of  his  hand,  he  heard 
his  arm  “snap,”  and  it  fell  to  his  side.  There  is  no  history  of 
syphilis,  and  patient  appeared  healty.  The  second  case  was  that 
of  a  mulatto  woman  about  30  years  of  age,  who  in  trying  to  break 
a  dried  branch  off  a  logwood  tree  with  her  left  hand  slipped,  and 
caught  at  the  branch  with  her  right  hand  in  order  to  save  herself 
from  falling;  as  she  did  so  she  heard  her  arm  snap.  She  had 
never  had  syphilis.  The  point  of  interest  in  both  of  these  cases 
was  the  ease  with  which  the  bones  broke.  A  third  case,  showing 
the  elasticity  of  the  bones  in  early  life,  was  related.— The  cases 
were  discussed  by  Mr.  G.  Cooke,  Dr.  Henderson,  and  the  Presi¬ 
dent. — A  paper  on  a  Case  of  Thoracic  Aneurysm  in  which  the 
Common  Carotid  was  Tied  was  read  by  Mr.  G.  Cooke.  After 
relating  the  case  in  detail,  he  propounded  the  following  ques¬ 
tions: — 1.  Is  the  tying  of  the  common  carotid  and  subclavian  m 
its  first  stage  justifiable?  2.  If  so,  is  it  best  to  tie  them  con¬ 
secutively  or  at  the  same  time  ? — An  interesting  discussion 
followed,  in  which  Dr.  Henderson,  Mr.  Cooke,  and  other  members 
took  part. 


NEW  SOUTH  WALES  BRANCH. 

The  New  South  Wales  Branch  held  its  eighty-seventh  general 
meeting  in  the  Royal  Society’s  Room,  Sydney,  on  Friday,  Decem¬ 
ber  6th,  1889,  Dr.  Fiaschi  (President)  in  the  chair.  Present:  Drs. 
Foreman,  Crago,  Worrall,  Hankins,  Milford,  Quaife,  G.  A.  Marshall, 
Wm.  Chisholm,  Bowker,  Fisher,  Rennie,  Breneman,  de  Lambert, 
Hodgson,  Scot  Skirving,  Parker,  Brady,  Williams,  Shewen,  and 
West.  The  minutes  of  the  previous  meeting  were  read  and  con¬ 
firmed. 

Papers,  etc.— Dr.  J.  Foreman  read  some  notes  on  a  case  of  Extra- 
uterine  Pregnancy,  with  Rupture  of  the  Tube;  and  also  exhibited 
a  specimen.  A  discussion  ensued,  in  which  Drs.  Worrall,  Mil¬ 
ford,  Fiaschi,  and  Mr.  G.  T.  Hankins  took  part— Dr.  Brady 
exhibited  some  Instruments  used  in  Operative  Treatment  of  Dis- 
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eases  of  the  Nose  and  Throat,  and  explained  their  use. — Dr.  Mil- 
t  ford  read  some  notes  on  an  example  of  the  Pathological  Effects 
of  Arsenic  Poisoning.  Drs.  Rennie,  Crago,  and  Scot  Skirving 
discussed  this  paper. — Dr.  Bowker  read  some  notes  on  a  case  of 
Facial  Carbuncle  (?). 

Medical  Ethics.— Dr.  Hodgson  moved :  1.  “  That  a  committee 
be  appointed  to  explain  to  newly  arri  red  medical  men,  who  in¬ 
tend  practising  in  .New  South  \\  ales,  the  laws  and  ethics  regulating 
medical  conduct  in  this  colony.’  2.  “  That  such  committee  seek 
the  assistance  and  co-operation  of  any  delegates  commissioned  for 
the  same  object  by  the  sister  medical  assembly  in  Sydney.”— Dr. 
Scot  Skirving  moved  as  an  amendment :  “  That  as  each  newly 
arrived  medical  man  presents  his  diplomas  for  registration  before 
the  Medical  Board  a  copy  of  the  agreement  between  medical  men 
and  the  friendly  societies  be  placed  in  his  hand,  and  he  be  asked 
to  abide  by  it  as  far  as  the  circumstances  of  the  locality  in  which 
he  settles  will  admit.”  The  amendment  was  carried. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Academy  of  Medicine  and  the  Biological  Society  on  the  Con¬ 
tagious  Character  of  Phthisis— MM.  Woodhead  and  Cartwright 
Wood  at  the  AcadOnie  des  Sciences. — Saturnine  Intoxication. — 
Sambucus  Niger. — Typhoid  Fever  Statistics. — The  Nervous 
System  in  Paralytic  Rabies— A  Manual  of  Microbiology  — 
I  General  News. 

The  discussion  at  the  Academy  of  Medicine  on  the  prophylaxis  of 
tuberculosis  still  continues,  some  asserting  the  contagious  nature 
of  this  disease,  others  expressing  their  doubts  on  the  subject. 
MM.  Malassez  and  Vignal,  referring  to  the  discussion  at  the  Aca¬ 
demy  of  Medicine,  reminded  the  Biological  Society  at  its  last 
meeting  that  \  illemin  had  demonstrated  the  pathogenic  proper¬ 
ties  of  the  sputa  of  tuberculous  patients,  and  that  Tappeiner  had 
rendered  dogs  tuberculous  by  making  them  inhale  dried  tubercu¬ 
lous  sputa.  One  detail  remained  to  be  investigated,  whether 
tuberculous  sputa,  under  the  usual  conditions,  that  is  to  say,  spat 
on  to  the  ground  or  floor,  then  dried  up,  triturated  by  the  feet  of 
passers-by,  moistened  by  rain  or  watering  the  floor  or  ground,  becom¬ 
ing  again  desiccated,  triturated, and  moistened,  retain  their  virulence. 
In  1883 — just  one  year  after  Koch  demonstrated  that  in  mcst  in¬ 
stances  the  tuberculous  infectious  agent  is  the  bacillus,  which  is 
now  known  as  Koch’s  bacillus- — MM.  Malassez  and  Vignal  proved 
that  in  the  sputa  of  a  tuberculous  patient,  treated  like  sputa  depo¬ 
sited  on  the  ground,  the  bacilli  are  not  attacked,  and  that  they 
retain  their  pathogenic  properties.  M.  Malassez  concluded  by 
sayrng  that  tuberculous  sputum  deposited  on  the  ground  is  un¬ 
doubtedly  a  source  of  danger,  and  more  especially  for  those  who 
may  be  in  a  state  of  receptivity  and  are  surrounded  by  phthisical 
patients. 

M.  Ckauveau  read  before  the  Acaddmie  des  Sciences  a  note  by 
MM.  Woodhead  and  Cartwright  Wood  on  the  action  of  pyocyanic 
fluids  on  the  development  of  charbon.  In  the  case  of  a  number 
if  diseases,  the  introduction  of  the  sterile  products  of  the  specific 
organism  has  protected  a  patient  from  the  action  of  the  virulent 
organism.  But  it  has  also  been  found  that  if  in  charbon,  for 
instance,  certain  indifferent  organisms  were  introduced  with  the 
fiiarbon  bacillus,  the  affection  did  not  develop  with  its  usual 
•apidity,  and  that  many  subjects  survived  it.  The  authors  made 
;°me  interesting  experiments  to  determine  the  manner  of  action 
>f  these  indifferent  organisms.  On  November  5th  a  cultivation, 
en  days  old,  of  the  bacillus  pyocyaneus  was  rendered  sterile  and 
reserved  in  ice  ;  a  small  quantity  was  taken  when  required  and 
mated  to  the.temperature  of  the  body.  Charbon  virus  obtained 
rom  cultivations,  inoculated  into  a  rabbit’s  ear,  killed  the  animal 
n  three  days.  From  2  to  4  cubic  centimetres  of  the  sterile  pyo- 
yanic  cultivations  were  introduced  into  the  subcutaneous  tissue 
t  the  abdomen  of  three  other  rabbits  twice  a  day  during  five 
ays.  During  this  period  they  manifested  no  morbid  symptoms  ; 
ne  survived  seven  days,  another  nine  days,  the  third  is  still  alive, 
n  November  loth  two  rabbits  were  inoculated  with  a  charbon 
ultivation  made  on  agar-agar,  which  had  killed  an  animal  in 
ireedays  ;  3  cubic  centimetres  of  the  sterile  pyocyanic  cultiva- 
on  were  introduced  at  the  same  time.  The  inoculation  was 
ipeated  once  a  day  during  a  week.  The  animals  were  alive  and 


well  three  weeks  later.  These  facts  would  show  that  the  pro¬ 
ducts  of  indifferent  organisms  which  confer  immunity  against 
charbon  do  not  require  the  presence  of  the  living  organism  to 
exercise  their  action.  Pawlowsky  and  Bouchard  observed  that 
animals  who  had  been  affected  with  the  disease  in  these  con- 
f*“on8,  succumbed  to  a  second  attack.  Pawlowsky  supposed 
that  the  phagocytes,  in  devouring  the  saprophytes  acquired  a 

more  marked  action  on  the  pathogenic  organism ;  but  this  liypo- 

thesis  is  contradicted  by  the  fact  that  the  same  effect  may  be 
obtained  by  the  products.  In  certain  diseases  in  which  a  first 
attack  does  not  prevent  a  second,  the  cessation  of  the  affection 
must  be  attributed  to  a  reaction  on  the  part  of  the  organism 
Unless  in  exceptional  cases— rabies,  for  instance— the  phy¬ 
sician’s  aim  should  be  to  combat  the  specific  poison  by  provoking 
the  reaction  of  the  tissues.  This  may  be  done  by  means  of 
different  remedies— such  as  quinine— without  employing  microbe 
products.  The  medicines  do  not  act  directly  on  the  microbes. 
They  merely  combat  the  action  of  the  poison,  or  stimulate  certain 
tissues  and  increase  functional  activity. 

MM.  Binet  and  J.  L.  Prdvost  have  made  researches  concerning 
saturnine  intoxication,  and  have  come  to  the  following  conclu¬ 
sions  ;  Lead  injections  into  the  stomach,  and  the  daily  mixture  of 
ceruse  with  the  food  and  drink,  are  followed  by  gradual  wasting 
anaemia,  slight  albuminuria,  and  nervous  phenomena  (paralysis’ 
aphonia,  loss  of  reflex  power,  anaesthesia).  The  kidneys  are  dete¬ 
riorated.  Occasionally  there  is  fatty  degeneration  of  the  liver, 
pericarditis,  and  granulo-fatty  degeneration  of  the  myocardium.’ 
Lesions  of  the  segmentary,  peri-axile  type,  described  by  Gombaut', 
are  found  in  the  nerves.  Lead  accumulates  principally  in  the 
kidneys  and  bones ;  it  is  eliminated  mostly  by  the  bile ;  it  is 
found  months  after  the  intoxication  has  ceased  in  the  kidneys  and 
bones.  MM.  Binet  and  Prevost  treated  animals  that  had  suffered 
from  prolonged  saturnine  intoxication  with  potassium  iodide  and 
salts  of  ammonia,  but  the  necropsy  revealed  a  large  quantity  of 
lead  in  the  kidneys. 

M.  G.  Lemoine,  of  Lille,  has  studied  the  Sambucus  niger,  and 
states  that  the  second  white,  thin  bark,  which  covers  the  wood 
directly,  is  the  one  which  possesses  diuretic  properties.  He  boils 
a  handful  of  this  bark  fresh,  in  a  quart  of  water.  A  quart  or  a 
quart  and  a  half  of  this  decoction  administered  daily  acts  as  a 
most  effectual  diuretic  in  ascites  and  anasarca,  consecutive  to  dis¬ 
eases  of  the  kidney  and  heart.  In  three  or  four  days  it  increases 
the  urine  considerably.  Elder  also  acts  upon  the  intestine,  pro¬ 
ducing  four  to  six  liquid  stools  a  day.  M.  Lemoine  considers  that 
elder  owes  its  properties  to  an  action  on  the  renal  epithelium. 
MM.  Combemaleand  Dubiquet’s  experiments  confirm  M.  Lemoine’s 
statements.  They  showed  that  polyuria  was  produced  with  4 
grammes  to  a  kilog.  of  the  animal,  of  the  decoction  made  with 
the  second  bark  of  elder.  When  the  bark  is  employed  whole,  9  to 
10  grammes  per  kilogramme  are  required  for  the  same  purpose. 

Dr.  Schneider  furnishes  the  following  statistics  concerning 
typhoid  fever  among  the  troops  garrisoned  in  Paris  in  1889 :— In 
the  119th  Regiment  2  cases  were  recorded  in  July  and  1  in 
August.  From  the  13th  August  to  the  2nd  September  Seine  water 
was  substituted  for  spring  -water.  In  September  21  cases  were  re¬ 
ported  in  this  regiment.  In  the  31st  Regiment  there  was  no  in¬ 
stance  of  typhoid  fever  during  May  and  June.  In  July  and 
August  15  cases  occurred.  The  regiment  had  been  supplied  with 
Seine  water  from  June  14th  to  July  3rd.  In  October  the  total 
number  of  cases  of  typhoid  fever  for  all  the  troops  garrisoned  in 
Paris  was  10.  From  October  31st  to  November  5th  Seine  wTater 
was  distributed  all  over  the  city.  Seventy-five  cases  of  typhoid 
fever  were  reported  among  the  Paris  troops  from  November  22nd 
to  December  12th. 

M.  Ferrd  has  made  investigations  in  order  to  determine  the 
state  of  the  nervous  system  during  the  paralytic  period  of  rabies. 
The  sciatic  nerves,  stimulated  by  interrupted  currents  of  moderate 
intensity,  preserved  their  power  of  transmission.  After  section, 
the  stimulation  of  the  peripheral  end  determined  movements  in 
the  posterior  member  ;  the  stimulation  of  the  central  end  proved 
that  the  animal  had  not  lost  its  sensibility.  Reflex  transmission 
was  preserved.  The  motor  zones  of  the  cerebral  cortex  of  eight 
rabbits,  of  which  the  brain  had  remain  intact  after  inoculation  by 
trephining,  were  stimulated.  The  cortical  zones  preserved  their 
power,  but  in  the  final  stages,  when  the  animal’s  temperature  was 
30°,  28°,  27°,  the  intensity  of  the  current  had  to  be  increased  in 
order  to  obtain  the  corresponding  movements.  From  tbeae  facts 
it  appears  that  the  nervous  apparatus  of  cortical  medulla  y  and 
peripheral  transmission  remains  intact  during  paralytic  •  abies. 
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Reduced  temperature  is  not  the  determining  cause  of  this  state  of 

^ILDubief’s  Practical  Manual  of  Microbiology  is  a  most  useful 
guide  for  the  application  of  the  technical  knowledge  of  micro¬ 
biology.  The  first  part  of  the  work  is  devoted  to  studying  the 
various  fermentations  and  the  different  kinds  of  bacteria.  The 
technical  study  of  microbes  occupies  the  most  important  part,  and 
comprehends  the  method  of  preparing  the  different  cultivation 
mediums,  and  of  rendering  their  mediums  sterile.  The  text  is  ac¬ 
companied  by  numerous  plates. 

The  Progr'es  Medical  strongly  urges  the  necessity  of  employing 
electricity  in  the  Paris  hospitals,  not  merely  for  lighting  but  for 
various  purposes,  as  in  the  case  of  different  electric  surgical 
apparatus — galvano-cautery,  electric  lamps,  speculums,  etc.  The 
Salpetriere  and  Bicetre,  which  contain  upwards  of  3,000  inmates, 
are  still  lighted  by  gas,  and  yet  Paris  now  possesses  electric  sta¬ 
tions  capable  of  furnishing  unlimited  supplies  of  electricity.  In 
the  case  of  projected  hospitals,  it  will  be  easy  to  have  electricity 
on  the  spot.  The  Progr'es  Medical  suggests  that  every  hospital  in 
Paris  should  be  provided  with  an  experienced  electrician. 

The  Municipal  Health  Office  at  Nice,  which  has  been  established 
two  years,  is  one  of  the  most  efficient  and  complete  institutions  of 
the  kind.  Besides  exerc’sing  the  ordinary  functions  of  such  an 
establishment,  it  possesses  a  disinfecting  stove  (which  is  placed  at 
the  disposal  of  the  public),  meteorological  apparatus,  a  municipal 
laboratory  of  analysis,  and  of  bacteriology.  The  rate  of  mortality 
has  considerably  diminished  since  the  office  was  established. 
Nice,  which  took  the  second  place  among  103  French  towns  for 
its  death-rate,  now  occupies  the  twenty-lifth.  No  deaths  from 
small-pox  are  recorded  among  the  school  population,  which  for¬ 
merly  contributed  71  per  cent,  of  the  deaths  from  this  disease. 
This  is  due  to  efficient  system  of  re-vaccination. 

The  Municipal  Council  of  Paris  has  requested  the  Administra¬ 
tion  to  reserve  portions  of  the  south  and  east  cemeteries  of  the 
city  for  the  construction  of  collective  monuments,  to  receive  the 
ashes  of  cremated  bodies. 


VIENNA. 


Etiology  of  Influenza— Official  Report  on  the  Epidemic. 

’The  Wiener  medizinische  Blatter  of  January  23rd.  publishes  a 
“  preliminary  communication  ”  on  the  etiology  of  influenza,  by 
Dr.  Maximilian  Jolles,  of  Vienna.  After  protesting  against  the 
undesirable  publicity  which  his  investigations,  which  are  still 
incomplete,  have  obtained  in  the  political  press,  he  goes  on  to  say 
that,  while  making  bacteriological  examinations  of  the  sputa  of 
patients  suffering  from  the  prevailing  epidemic,  he  was  repeat¬ 
edly  struck  by  the  fact  that  in  the  cover  glass  specimens  there 
were  exceedingly  numerous  “  capsule  cocci,”  closely  resembling 
Friedlander’s  bacilli  of  pneumonia.  On  December  27th  he  received 
from  Dr.  Hanc,  of  Vienna,  the  urine  of  a  patient  for  examination, 
the  analysis  of  which  gave  the  following  results:  Alkaline  urine 
of  diminished  specific  gravity  (1017);  chlorides  diminished  (3.834 
grammes  in  a  litre)  ;  small  quantity  of  albumen  and  pus  ;  triple 
phosphates;  urate  of  ammonia;  numerous  leucocytes;  mucous 
threads;  prostatic  corpuscles;  numerous  basement  epithelial 
scales  from  the  bladder,  the  neck  ot  the  bladder,  the  posterior 
and  former  parts  of  the  urethra.  These  conditions  seemed  to  prove 
that  the  case  was  one  of  acute  purulent  cystitis.  Dr.  Hanc, however, 
asserted  that  there  was  no  symptom  pointing  to  a  local  affection 
of  the  bladder  except  high  fever,  which  had  come  on  suddenly,  and 
a  large  amount  of  pus  in  the  urine.  On  the  second  day  Dr.  Jolles 
received  the  urine  of  the  same  patient,  in  three  portions ;  exami¬ 
nation  of  it  gave  the  same  results,  but  as  there  was  a  family  history 
of  tuberculosis,  Dr.  Jolles  made  “cover glass  specimens”  of  the 
sediment  of  the  urine,  which  he  stained  according  to  the  method 
of  Gabbet-Ernst.  There  were  no  tubercle  bacilli,  but  there  were 
capsule  cocci,  which  were  quite  analogous  to  those  detected  in  the 
sputa.  The  same  conditions  were  found  in  cover  glass  specimens 
which  had  been  stained  with  the  usual  aqueous  aniline  colours. 
Since  then  cover  glass  preparations  were  made  of  the  sediment  of 
urine  in  all  cases  of  influenza,  and  the  capsule  cocci  were  found 
in  the  vast  majority  of  them,  though  not  in  all.  These  observa¬ 
tions  led  Dr.  Jolles  to  suppose  that  the  micro-organism  dis¬ 
covered  probably  stood  in  an  etiological  relation  to  influenza, 
especially  as  capsule  cocci  have  not  before  been  detected  in  the 
urine.  He  made  plate  cultures  of  several  specimens  of  sputum 
and  urine,  and  as  early  as  the  fourth  day  he  found  colonies  closely 


resembling  those  described  by  Friedlander.  They  appeared  as  round, 
sharply  limited,  yellow,  granular  discs ;  over  the  surface  they  had 
the  appearance  of  semi-globular  buttons  resembling  porcelain. 
Control  cultures  showed  the  characteristic  nail  form,  but  on  a 
comparison  with  Friedlander’s  cocci  cultures,  the  “knob”  of 
the  nail  appeared  to  be  less  glistening  and  more  granular. 
The  behaviour  of  these  micro-organisms  to  aniline  colours  was  the 
same  as  that  of  Friedlander’s  bacillus.  By  means  of  aqueous  ani¬ 
line  colours,  Dr.  Jolles  obtained  from  the  pure  cultures  short  and 
thick  little  rods  (bacilli)  with  round  ends,  which  lay  in  couples 
beside  each  other,  and  touched  each  other  with  their  narrow  ends 
(without  capsules).  When  treated  after  the  method  of  Gram, 
the  micro-organisms  became  discoloured.  In  making  a  bacterio¬ 
logical  examination  of  the  Vienna  Hochquell  water  (aqueduct 
water  which  supplies  Vienna,  and  comes  from  the  Alps)  on  Decem¬ 
ber  26th,  Dr.  Jolles  found  numerous  saprophytic  bacteria  (228  in 
one  cubic  centimetre)  which  in  part  liquified  gelatine,  and  in  part 
failed  to  do  so,  and  also  numerous  similar  nail  colonies  which, 
observed  with  the  microscope,  proved  to  be  diplococci,  which  were 
surrounded  by  a  bright  halo.  The  time  has  been  too  short  to 
allow  of  satisfactory  experiments  on  animals.  A  rabbit,  in  which 
a  pure  culture  of  one  of  the  above-mentioned  sputa  was  injected 
subcutaneously,  remained  quite  well,  and  a  second  died  of  septic¬ 
emia,  on  the  fifth  day.  It  should,  however,  be  borne  in  mind  that 
these  animals  are  refractory  to  Friedlander’s  bacillus. 

At  the  last  monthly  meeting  of  the  Vienna  Stadtphysikat, 
the  Stadtphysicus,  Dr.  Kammerer,  gave  a  full  report  on  the  sani¬ 
tary  conditions  of  Vienna  during  December  last.  From  this  report 
it  is  clear  that  in  spite  of  the  great  mortality  during  the  month  of 
December,  the  total  number  of  deaths  in  1889  was  far  below  that 
of  other  years.  The  Physikat  (sanitary  board)  estimated  the 
percentage  of  diseases  of  the  Vienna  population  during  the  epi¬ 
demic  at  from  30  to  40  per  cent.,  without  taking  into  account 
slight  cases  which  had  not  come  under  medical  observation.  The 
number  of  deaths  during  December  amounted  to  2,273,  whereas 
the  average  number  for  December  1879-88  was  only  1,674  deaths. 
The  increase  of  the  number  of  deaths  was  particularly  due  to  in¬ 
flammatory  affections  of  the  respiratory  organs.  The  official  phy¬ 
sicians  also  sent  in  reports.  Opinions  were  divided  as  to  the  con¬ 
tagiousness  of  the  disease.  The  complications  mostly  observed 
were  the  following;  neuralgia,  otitis  media,  menorrhagia,  and 
hemorrhages  from  the  stomach  and  the  lungs.  Among  the  nurses 
of  the  “  Foundling  Hospital,”  an  erythematous  skin  affection  was 
observed. 

A  lecture  by  Professor  Weichselbaum  on  the  micro-organism  of 
influenza  is  expected  for  the  meeting  of  the  Imperial  Royal 
Society  of  Physicians  of  Vienna  to-day  (Friday,  January  31st). 


BIRMINGHAM. 


The  Children's  Hospital— Balls  at  Hospitals. — The  Influenza.— 
The  Skin  and  Lock  Hospital. 

The  annual  meeting  of  the  Birmingham  Children’s  Hospital  was 
held  on  Monday,  and  a  fairly  satisfactory  report  was  produced,  a 
deficiency  of  less  than  £20  being  the  result  of  the  year’s  working. 
Like  all  the  other  hospitals  in  the  city,  the  Children’s  has  shown, 
and  still  shows,  a  falling  subscription  list,  which  has  fortunately, 
to  a  great  extent,  been  met  by  an  increased  contribution  from  the 
Hospital  Saturday  Fund.  The  number  of  patients  treated  during 
the  year  was  much  the  same  as  the  preceding  one,  the  in-patients 
numbering  654,  and  the  out-patients  12,700.  Considerable  ex¬ 
penditure  has  been  incurred  by  structural  alterations,  amongst 
which  a  thorough  overhauling  of  the  sanitary  arrangements  was 
included.  Amongst  the  pleasant  incidents  of  the  year  it  is  worth 
mentioning  that  the  proceeds  of  an  entertainment,  generously 
given  by  Mr.  and  Mrs.  Kendal,  were  handed  over  to  the  treasurer, 
the  amount  being  £277. 

At  an  inquest  held  in  Birmingham  some  days  ago,  the  coroner 
made  some  very  sweeping  remarks  when  holding  an  inquiry  on  a 
patient  who  had  died  in  the  Queen’s  Hospital.  The  boy  was  ad¬ 
mitted  into  the  hospital  suffering  from  an  injury  to  the  abdomen. 
An  exploratory  operation  was  performed,  and  post  mortem  it  wa» 
found  that  there  had  been  extensive  laceration  of  the  liver.  The- 
admission  was  made  on  the  evening  of  the  nurses’  annual  ball,, 
and  it  was  alleged  that  owing  to  this  fact  the  patient  had  been 
grossly  neglected  by  house-surgeon  and  nurses  alike.  Subsequent 
investigation  by  the  committee  of  the  hospital  completely  con¬ 
tradicted  this  and  exonerated  the  officials.  It  is  a  source  ok 
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&atisfaction  that  this  -was  possible  ;  at  the  same  time,  it  is  felt  by 
considerable  section  of  the  public  that  a  ball  in  a  hospital  is 
n  incongruity,  and  we  think  the  Queen’s  Hospital  might  with 

A  dvantage  drop  this  form  of  entertainment,  as  has  already  been 
lone  by  other  institutions. 

The  influenza  still  exists,  and  has  extended  considerably  since  . 
ay  communication  of  a  fortnight  ago.  It  does  not,  however, 
l.ppear  to  have  reached  the  severity  which  it  attained  in  London  j 
>r  on  the  Continent,  either  with  regard  to  the  numbers  attacked 
r  to  the  fatality.  Temperatures  of  102°  and  103°  have  been 
airly  common  ;  very  few  cases  appear  to  reach  to  a  temperature 
if  104°,  and  rarely  has  a  rash  existed.  In  very  exceptional  cases 
lelirium  has  been  present. 

Dr.  Leslie  Phillips  was,  on  January  27th,  elected  to  the  vacancy 
in  the  staff  of  the  Skin  and  Lock  Hospital.  It  appeared  for  some 
ime  as  though  there  would  be  no  candidate  for  this  appointment, 
he  reason  being  the  objections  which  are  taken  to  seeing  out- 
latients  in  the  evening,  a  practice  which  has  recently  been  intro- 
luced,  and  to  which  considerable  dislike  has  been  expressed.  Had 
t  not  been  for  this  innovation  there  would  have  been  several 
ither  candidates,  any  of  whom  might  have  been  very  suitable  for 
he  post,  and  some  of  whom  applied  for  a  former  vacancy. 


MANCHESTER. 

Children's  Hospital,  Rendlehury . — Burnley  Hospital. — Manchester 
Aberdeen  University  Club. — National  Association  of  Sanitary 
Inspectors. — St.  Mary's  Hospital  and  the  Royal  Infirmary. 

’he  annual  meeting  of  the  friends  and  subscribers  of  the  Children’s 
lospital,  Pendlebury,  was  held  last  week.  The  medical  report 
tated  that  the  total  number  of  new  patients  admitted  to  the 
lispensary  during  the  year  1889  amounted  to  10,846,  being  378 
aore  than  in  the  year  1888.  Of  this  number  924  were  sent  up  to 
he  hospital,  1,305  were  made  home  patients;  the  number  of 
leaths  amounted  to  252.  The  mortality  of  the  patients  admitted 
.mounted  to  2.3  per  cent.  An  analysis  of  the  ages  of  the  252  fatal 
:ases  showed  the  large  percentage  of  the  deaths  to  be  those  of 
foung  children  under  two  years  of  age.  Of  the  252,  211,  or  84.4 
>er  cent.,  were  under  two  years  of  age;  30,  or  12  per  cent.,  were 
iver  two  and  under  five  years  of  age:  while  9,  or  3.6  per  cent., 
vere  above  five  years  of  age.  The  medical  staff  again  felt  bound 
o  record  their  experience  of  the  old  subject  of  infant  assurance, 
»elieving  that  in  so  doing  they  might  assist  in  calling  attention  to 
he  subject.  Out  of  the  252  children  whose  deaths  took  place, 
84  had  been  insured,  though  at  the  time  of  death  only  162  were 
■  in  benefit.”  The  average  amount  received  by  the  friends  for 
•ach  child  was  £3  4s.  7fd. — a  total  sum  of  £523  13s.  They  could 
lot  but  feel  that  the  influence  of  the  worst  form  of  “  death  clubs” 
vas  wholly  bad,  and  they  trusted  that  further  restrictive  legisla- 
ion  would  be  enacted.  Their  remarks  principally  applied  to 
hose  clubs  which  insured  infants  a  t  w  hours  old,  and  which  dis¬ 
graced  themselves  by  giving  a  porti  a  of  the  “  benefit  ”  money  in 
( Lrink. 

It  is  proposed  to  endow  a  children’s  ward  at  the  Victoria  Hos- 
•ital  for  Burnley  and  the  district.  Sir  J.  H.  Thursby  has  con- 
ributed  £200,  and  Mr.  J.  H.  Balfour  £100. 

(  The  annual  dinner  of  the  Manchester  and  Aberdeen  University 
!  Tub  was  held  on  January  24th  in  Manchester,  Dr.  Alex.  Thomson, 
he  President,  in  the  chair.  There  was  a  large  gathering  of  the 
raduates— especially  medical  graduates  of  the  northern  Uni- 
ersity. 

The  first  annual  dinner  of  the  National  Association  of  Sanitary 
nspectors  (Manchester  centre)  was  held  last  week  in  this  city. 
>r.  Tatham  contrasted  the  position  of  sanitary  inspectors  in  1875 
-when  the  first  really  effective  Public  Health  Act  became  law — 

Knth  the  position,  status,  and  importance  of  sanitary  inspectors  at 
ie  present  time.  The  President,  the  Eight  Hon.  J.  T.  Ilibbert, 
poke  of  the  enormous  advantages  to  the  community  of  recent 
mitary  legislation,  and  he  pointed  out  that  during  the  last 
ecade  half  a  million  deaths  had  been  prevented,  while  the  en- 
ircement  of  sanitary  regulations  had  prevented  an  enormous 
i  mount  of  sickness  amongst  the  working  classes;  and  he  regarded 
le  Association  as  the  best  friend  of  the  working  classes. 

Some  time  ago  reference  was  made  in  the  Journal  to  the  pro¬ 
ved  use  of  part  of  the  Infirmary  land  for  the  new  St.  Mary’s 
ospital.  The  Infirmary  Committee  has  carefully  considered  the 
■quest,  suggesting  that  a  portion  of  the  Infirmary  land  facing 
ortland  Street  should  be  conveyed  to  the  authorities  of  St. 


Mary’s  Hospital,  and  have  come  to  the  conclusion  that  they  can¬ 
not  accede  thereto,  as  the  Infirmary  property  can  only  be  legally 
used  for  infirmary  purposes. 


LIVERPOOL. 

Annual  Meeting  of  the  Medical  Institution. — Dr.  Taylor  s  Report 
on  the  Abattoir. — Endowment  Fund  of  the  Stanley  Hospital. 

At  the  annual  meeting  of  the  Medical  Institution,  Mr.  Mitchell 
Banks,  Senior  Surgeon  to  the  Eoyal  Infirmary,  was  elected  Presi¬ 
dent.  The  office  of  general  secretary  to  the  ordinary  meetings 
was  made  tenable  for  two  years  instead  of  three,  as  hitherto.  Mr. 
John  Cameron  received  the  congratulations  of  the  Society  on 
attaining  his  jubilee  year  of  membership. 

Dr.  Stopford  Taylor  has  issued  his  report  on  the’city  abattoir. 
He  discusses  the  plans  proposed  for  the  extension  of  the  abattoir, 
the  pig  slaughterhouse,  and  other  cognate  premises,  and  declares 
that  they  are  not  in  accordance  with  sanitary  regulations,  and 
perpetuate  the  evils  of  the  present  buildings.  He  asserts  that 
the  only  means  of  ventilation  will  be  by  openings  into  the  public 
street,  and  the  effluvia  will  escape  into  adjoining  thoroughfares. 
He  considers  the  situation  of  the  market  is  most  objectionable, 
having  direct  communication  with  the  slaughterhouses,  instead  of 
being  completely  cut  off  and  separated  from  the  common  atmo¬ 
sphere  of  the  slaughterhouses  and  lairs.  The  medical  officer  then 
speaks  in  detail  of  the  plans,  and  goes  on  to  condemn  the  nuisance 
created  by  the  sale  of  hides,  skins,  and  fat,  which,  piled  up  in 
heaps  to  await  the  sale  days,  emit  a  dreadful  stench  when  opened 
out,  the  offensive  liquor  running  down  the  channels  into  the 
drains.  In  conclusion,  Dr.  Taylor  says  :  “  However  injurious  the 
slaughterhouses  may  be  when  situated  in  cities  and  towns  (and 
of  this  there  can  be  no  doubt),  yet  the  various  trades  connected 
therewith  and  dependent  upon  them  are  still  more  injurious  ;  and 
notwithstanding  the  most  careful  supervision  they  always  will  be 
offensive  and  a  nuisance  to  the  inhabitants  of  the  district  in 
which  they  are  situated.  In  the  application  of  the  Abattoir 
Company  for  a  renewal  of  their  lease,  all  these  various  trades  are 
quietly  ignored,  though  some  of  them  are  the  property  of  the 
company  or  members  of  that  body ;  and  there  is  no  doubt  that  ap¬ 
plications  would  be  made  for  the  renewal  of  the  leases  of  these 
different  premises  if  that  for  the  abattoir  was  granted.”  It  is 
thus  apparent  that  the  medical  officer  of  health  holds  the  opinion 
put  forward  in  one  of  my  former  letters,  that  the  lease  to  the 
Abattoir  Company  ought  not  to  be  renewed. 

The  trustees  of  the  Lyon  Jones  Fund  have  assigned  £1,000  to 
the  endowment  fund  of  the  Stanley  Hospital. 


CORRESPONDENCE, 


THE  DELATIONS  OF  THE  GRADUATES  AND  CONVOCATION 
OF  THE  UNIVERSITY  OF  LONDON  TO  THE 
PROPOSED  REFORM  OF  THE  UNIVERSITY. 

Sir, — It  may  be  taken  for  granted  that  the  constituent  body  of 
the  University  must  make  up  its  mind  to  one  of  two  things.  It 
must  either  accept  such  a  reform  of  the  present  constitution, 
charter,  and  working  of  the  so-called  University  of  London,  or  it 
must  make  way  for  a  new,  independent,  and  more  liberal  uni¬ 
versity.  “  The  Royal  Commissioners  appointed  to  inquire  whether 
any,  and  what  kind  of,  powers  is,  or  are,  required  for  the  advance¬ 
ment  of  higher  education  in  London,”  after  hearing  evidence  and 
bringing  keen  intelligence  and  the  highest  judicial  faculty  to  the 
task,  have  summed  up  the  case  in  a  decision  which  cannot  be 
contested. 

If  anything  could  add  weight  to  arguments  the  bare  state¬ 
ment  of  which  carries  conviction,  it  would  be  the  names  of  the 
Commissioners.  Where  could  we  find  men  of  higher  authority 
than  Selborne,  J.  T.  Ball,  James  Hannen,  William  Thomson,  G.  G. 
Stokes,  and  J.  E.  C.  Welldon?  They  examine  the  question  from 
a  perfectly  unbiassed  standpoint,  simply  seeking  what  is  best  for 
the  public  interest. 

And  what  have  we  on  the  other  side  ?  The  protest  of  men 
justly,  no  doubt,  proud  of  their  degrees,  who  feel  or  think  that 
*•  their  privileges  would  be  infringed”  if  the  reforms  pointed  out 
by  the  Commission,  formulated  by  the  Senate  of  the  University, 
and  emphatically  called  for  by  the  great  teaching  bodies  of  the 
metropolis,  were  adopted.  To  put  the  case  plainly  before  the  non- 
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contents,  it  is  well  to  cite  the  concluding  clause  of  the  Commis¬ 
sioners’  report. 

ft  k“  We,  therefore,  humbly  recommend  to  your  Majesty  that  a 
reasonable  time  should  be  allowed  to  the  Senate  and  Convocation  of 
the  University  of  London  to  consider  whether  they  will  apply  to 
your  Majesty  for  a  new  charter,  extending  the  functions  and 
duties  of  their  University  to  teaching;  associating  with  it  teaching 
colleges  and  institutions ;  remodelling  the  constitution  of  its 
Senate ;  establishing  as  electoral  bodies  the  teachers  of  its  con¬ 
stituent  and  associated  colleges  and  institutions  in  the  several 
faculties  of  arts,  science,  laws,  and  medicine ;  establishing  boards 
of  studies  ;  and  otherwise  granting  new  powers  to  the  University, 
in  accordance  with  the  suggestions  contained  in  this  our  report. 
In  the  event  of  their  applying  for  and  obtaining  such  a  new  char¬ 
ter,  we  recommend  that  no  other  university  be  now  established  in 
London,  and  that  the  prayer  of  University  College  and  King’s  Col¬ 
lege  be  not  granted.”  Surely  this  is  significant  enough. 

It  is  a  matter  of  vital  and  pressing  interest  to  the  public  that 
the  greatest  clinical  schools  of  medicine  in  the  world,  working  in 
the  great  centres  of  scientific  activity  and  educational  facilities, 
producing  practitioners  in  no  way  inferior  to  the  graduates  of 
any  university  in  the  kingdom  or  elsewhere,  should  be  enabled,  to 
hoid  out  to  their  pupils  the  prospect  of  academical  recognition 
from  a  metropolitan  university. 

No  one  will  deny— I  myself  owe  it  too  much  to  deny  it— that 
the  University  of  London  has  done  excellent  work  in  stimulating 
general  and  medical  education.  But  the  time  has  fully  come 
when  it  is  well  to  recognise  the  fact  that  adherence  to  the  scheme 
— itself  a  temporising  compromise — of  its  foundation  is  now 
clogging  the  progress  of  education  and  inflicting  grave  injury 
upon  students  and  aspirants  to  professional  advancement. 

It  is  strange  that  cosmopolitan  London  should  stand  alone  in  a 
position  of  academical  inferiority  and  incapacity.  Strange, 
surely,  that  its  students  should  be  compelled  to  seek  in  pro¬ 
vincial  towns  and  abroad  for  degrees  to  testify  to  knowledge 
acquired  in  London.  Can  it  be  expected  that  such  an  anomaly 
will  long  be  tolerated  ?  Why  should  London  be  in  an  inferior 
position  in  this  respect  to  Paris?  Speaking  from  precise  and 
ample  knowledge,  I  am  prepared  to  maintain  that  the  degree  of 
M.D.  of  Paris  is  at  least  equal  to  that  of  London.  Yet  Paris  sup¬ 
plies  the  academical  wants,  not  alone  of  Paris  but  of  Prance. 
So  true  is  this,  that  recently  the  University  of  Paris  has  been  made 
the  University  of  France.  What  prevents  London  from  supplying 
the  academical  wants,  at  least,  of  the  disciples  of  medicine  of 
London  and  of  England?  Speaking  again  from  precise  know¬ 
ledge,  I  affirm  that  the  great  bulk  of  men  who  pass  the  exa¬ 
minations  of  the  two  London  Colleges  are  as  good  in  general,  as 
well  as  in  professional,  accomplishments  as  the  bulk  of  graduates 
of  London  or  Paris. 

I  fear  it  must  be  admitted  that  the  obstacle  must  be  sought 
in  the  jealousy  of  a  few,  a  very  few,  men,  who  seem  to  be  pos¬ 
sessed  with  the  idea  that  they  carry  the  stamp  of  superiority, 
which  will  endure  through  life,  by  virtue  of  their  degrees  alone ; 
and  that  they  would  be  dragged  down  from  their  high  estate  if 
others  were  admitted  to  graduate  on  less  harassing  conditions. 
It  is  well  to  remember  that  a  degree,  apart  from  certain  aca¬ 
demical  privileges — such  as  talking  in  convocation  and  voting 
for  a  member  of  Parliament — is  simply  a  start  in  a  career,  and 
that  real  distinction  is  only  acquired  by  subsequent  honourable 
work.  The  opposition  will  hardly  come  from  men  who,  acting  in 
this  spirit,  have  thus  justified  their  degrees.  And  I  venture  to 
hope  that  all  graduates  will  hesitate  before  signing  the  memorial 
which  has  been  drawn  up  for  presentation  to  the  Senate. 

Upon  some  other  points  connected  with  this  movement  I  pro¬ 
pose  to  trouble  you  in  a  future  communication. — I  am,  etc., 

Harley  Street.  Robert  Barnes.  • 

P.S. — It  is  also  wise  to  reflect  that  University  Parliamentary 
representation  is  open  to  assault;  and  that  the  best  way  to  defend 
it  is  to  strengthen  its  constituency,  individually  and  collectively, 
by  proving  to  the  world  that  it  is  truly  representative  of  liberal 
and  progressive  culture.  How  long  would  the  present  university 
hold  its  own  if  another  metropolitan  university  were  created? 


Sir,— With  regard  to  Mr.  Waring’s  letter  of  January  25th,  may 
I  be  allowed  to  say  that  it  seems  to  me  that,  in  order  to  defeat  the 
attempt  to  introduce  the  proposed  changes  in  London  Uni¬ 
versity,  a  far  more  determined  and  organised  resistance  will  have 
to  be  made  than  can  be  done  by  mere  petitioning  ? 


It  is  strange  that  such  a  scheme  should  be  allowed  to  pass  when 
the  large  mass  of  London  graduates  are  unmistakably  opposed  to 
it  It  is  time,  indeed,  to  ask  to  whom  are  we  entrusting  our  best 
interests,  and  whether  the  rank  and  file  of  London  University 
should  not  have  a  voice  in  managing  affairs  which  so  intimately 
concern  them.  At  present  there  is  no  organ— there  is  no  means  by 
which  we  can  make  ourselves  heard  with  effect.  Under  these  cir¬ 
cumstances,  how  can  we  successfully  resist  these  innovations? 
The  helplessness  of  Convocation  is  a  byword.  It  is  a  mere 
waste  of  time  and  money  to  attend  its  meetings  when  such  a 
question  as  this  is  before  us.  The  only  way  is  for  some  of  our 
influential  graduates  in  London  to  take  the  matter  up  in. good 
earnest,  and  put  themselves  in  communication  with  provincial 
graduates.  In  this  way  we  could  contrive  by  meetings  and  pro¬ 
tests  to  offer  such  a  resistance  as  would  make  it  impossible  to 
depreciate  our  degrees,  the  excellence  of  which  has  been  per¬ 
haps,  with  most  of  us,  the  only  reason  for  obtaining  them.  If  by 
helping  to  call  attention  to  this  ill-conditioned  scheme  for  despoil¬ 
ing  our  medical  degrees  I  could  succeed  in  swelling  the  resistance 
against  it,  I  should  feel  myself  more  than  fortunate.  I  am,  etc., 

January  28th.  ___ _ _  M.D.Lond.,  B.Sc. 

THE  SURGICAL  ASPECT  OF  HEPATIC  ABSCESS. 

Sir, — I  am  encouraged  by  Mr.  Rickman  Godlee’s  lectures  on 
hepatic  abscess,  lately  reported  in  the  Journal,  to  ask  a  practical 
question  which  is  not  there  touched  upon.  In  the  case  of  a  man 
spitting  up  a  large  hepatic  abscess,  and  doing  so  ineffectively, 
what  is  the  proper  course  of  procedure  ?  I  am  aware  that  many 
small,  and  perhaps  some  large,  abscesses  do  end  favourably  in 
this  way,  unaided  by  surgery,  but  I  have  in  my  mind  three  cases, 
all  occurring  at  the  same  time  in  the  wards  of  a  large  Indian  hos¬ 
pital.  One  died  from  exhaustion  after  months  of  suffering,  and 
the  necropsy  revealed,  what  was  expected,  a  large  abscess  com¬ 
municating  freely  with  the  lung.  The  abscess  had.  not  pointed  i 
externally,  but  could  have  been  reached  from  without..  The  i 
second  for  three  months  spat  up  daily  more,  than  half  a  pint  of 
brumous  pus,  and  for  most  of  the  time  kept  in  wonderfully  good 
general  health,  but  at  length  failed  rapidly,  and  was  sent  to  the 
'tiills,  where,  when  I  last  heard  of  him,  he  was  dying.  I  several 
times  reached  pus  in  this  case  with  my  diagnosing  syringe  at 
about  two  inches  from  the  surface.  The  third,  in  every  respect 
analogous  to  the  above,  was  invalided  home,  and  died  en  route, 
choked  by  the  enormous  quantity  of  foul  stuff  that  he  had  not  the 
strength  to  expectorate.  In  this  case  I,  in  consultation,  advised  a 
free  opening  as  a  means  of  relief,  my  syringe  reaching  the  abscess 
at  less  than  an  inch  from  the  surface.  This  was,  however,  con¬ 
sidered  inadvisable. 

I  take  it  for  granted  that  my  experience  is  that  of  other  men, 
and  I  ask  why  should  these  cases,  when  Nature  has  done  her  best 
and  failed,  not  be  allowed  the  same  chances  as  an  ordinary  hepatic 
abscess  ?  Granted  that  there  is  no  pointing— the  syringe  tells  us 
where  to  find  the  pus;  tha*  there  are  no  adhesions,  Mr.  Godlee  i 
shows  that  they  are  not  nece^ary;  that  the  abscess  is  often  (not 
always)  deeply  seated,  the  bleeding  can  be  stopped  by  pressure 
round  the  tube ;  that  the  abscess  is  exposed  to  septic  influences 
from  the  lungs— is  this  a  fatal  objection  in  the  kindred  operation  1 
for  lung  abscess? — I  am,  etc., 

Alderney,  January  24th.  F.  P.  Nichols,  B.A.,  M.A.Cantab., 

Surgeon  Medical  Staff. 


CLINICAL  TEACHING  IN  DUBLIN. 

Sir,— I  think  that  the  two  gentlemen  who  took  up  arms  against 
me  in  the  Journal  of  January  18th  have  not  done  much  for  the 
cause  they  wished  to  defend.  They  only  try  to  show  that  notes  ; 
of  cases  are  kept  in  five  of  the  eleven  Dublin  hospitals.  I  may  i| 
give  my  experience  of  the  way  notes  were  kept  at  one  of  the  hos¬ 
pitals  Mr.  J  ohnston  mentions,  namely,  at  the  Rotunda.  When  I 
was  a  student  at  the  Rotunda  the  notes  were  taken  by  the  clinical  | 
assistant.  They  were  entered  on  a  card  about  10  inches  long  by  j 
5  inches  broad.  Under  head  of  symptoms  came  :  “  complains  of 
so-and-so.”  Then  some  lines  under  head  of  menstrual  history,  and 
finally  some  remarks  on  condition  of  pelvic  organs.  There  was  ■ 
absolutely  no  detailed  history  of  duration,  or  mode  of  onset,  of 
illness,  no  account  of  previous  illnesses,  no  family  history,  no  notes 
of  condition  of  other  organs,  no  record  of  urine,  no  record  of  pro¬ 
gress  of  the  case.  No  history  that  I  ever  saw  at  the  Rotunda 
consisted  of  more  than  a  dozen  lines.  There  was  really  hardly 
room  for  more  on  the  forms  provided. 
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I  have  never  seen  any  notes  in  the  surgical  wards  at  the  Meath 
lospital,  nor  do  I  believe  that  they  exist.  Nor  have  I  ever  seen 
ny  notes  hanging  up  in  the  wards  at  Steevens’s,  Bagot  Street, 
delaide,  or  Mercer’s.  I  am  quite  ready  to  believe  that  notes  are 
iken  and  properly  kept  at  Bun’s  and  the  Richmond  Hospitals, 
ut  am  curious  to  know  how  long  this  excellent  custom  has  been 
a  vogue  there. 

Mr.  Bell  tells  us  that  many  students  availed  themselves  of  the 
pportunity  afforded  them  at  Sir  Patrick  Dun’s  Hospital  to  take 
otes  of  the  cases,  which  means,  I  take  it,  that  many  of  the  more 
izy  students  took  no  notes  at  all. 

As  another  instance  of  the  way  clinical  teaching  is  carried  on 
a  Dublin,  one  may  refer  to  the  out-patient  departments.  There 
re  no  out-patient  books  or  sheets  on  which  diagnosis,  symptoms, 
reatment,  etc.,  are  written,  as  in  England.  The  Dublin  out- 
atient  is  seen,  prescribed  for,  and  goes  away.  He  may  attend, 
erhaps,  for  six  months,  but  no  one  knows  anything  about  him,  as 
a  what  his  original  symptoms  were,  what  treatment  he  has  had, 
ffiat  alteration  has  taken  place  in  the  physical  signs,  etc.,  simply 
ecause  it  is  nowhere  recorded.  It  thus  comes  about  the  whole 
ut-patient  material  in  Dublin  is  absolutely  wasted  and  thrown 
way  as  regards  clinical  observation. 

I  am  sure  that  most  Irishmen  will  agree  with  me  that  many  of 
he  Dublin  hospitals  are  sadly  in  need  of  reform  in  many  ways. — 
am,  etc.,  Irish  Surgeon. 


HOME  FOR  MEDICAL  MEN  AND  THEIR  WIDOWS. 

Sir, — In  the  report  of  the  proceedings  of  the  Council  of  the 
,  .ssociation  on  January  loth,  mention  is  made  of  the  offer  of  a 
ouse  for  the  above  purpose  as  coming  from  myself ;  this  is  not  so. 
stated  in  my  note  to  the  President  that  a  patient  was  the  owner 
f  the  property,  and  that  he  was  willing  to  grant  a  twenty-one 
ears’  lease  at  a  peppercorn  rent  of  5s.  per  annum,  with  the 
rospect  of  absolute  gift  of  the  freehold,  if  funds  could  be  pro- 
ured  for  furnishing  and  working  it,  the  inmates  paying  10s.  per 
reek. 

The  property,  which  was  formerly  a  college,  is  on  the  south 
oast,  and  could  accommodate  from  twenty  to  thirty  persons. — I 
m,  etc.,  W.  H.  Tayier,  M.D. 

Tudor  House,  Anerley,  S.E.,  January  27th. 


SANITARY  EXPERTS  AND  THE  CHARGE  OF 
OBSTRUCTING  JUSTICE. 

Sir, — The  attack  of  your  correspondent  “  Sanitarian  ”  upon 
>r.  Tatham,  of  Manchester,  calls  for  some  notice  at  the  hands  of 
une  of  those  who  know  the  whole  circumstances  of  the  case, 
here  was  no  refusal  on  the  part  of  Dr.  Tatham  to  tell  the  truth, 
s  your  correspondent’s  letter  seems  to  insinuate.  Dr.  Tatham, 

1  le  paid  officer  of  the  Manchester  Corporation,  when  applied  to 
y  the  solicitor  to  the  owner  of  a  slaughterhouse,  ordered  by  the 
radford  Corporation,  on  public  health  grounds,  to  be  closed,  and, 
■hen  shown  a  plan  of  the  premises,  declined — and  as  I  think 
ery  properly  declined — to  leave  his  own  domain  in  order,  for 
le  sake  of  ostensibly  protecting  vested  interests,  to  obstruct 
ad  if  possible  disparage  the  action  of  a  junior  colleague  trying 
o  do  his  duty  to  the  public  in  a  neighbouring  town.  Of  course 
.  is  quite  true  that,  had  Dr.  Tatham  accepted  the  retainer  of  the 
ppellant  and  gone  on  his  behalf  to  inspect  the  premises  at  Brad- 
>rd,  it  is,  I  say,  quite  true,  as  the  learned  Recorder  remarked,  that 
'r.  Tatham’s  evidence  would  have  been  exactly  the  same  if  he 
ad  been  called;  but  would  the  appellant,  in  the  interests  of 
istice,  ever  have  called  him  ? 

Regret  it  as  we  may,  expert  evidence  will  still  be  chosen  by 
tigants,  not  to  further  the  ends  of  justice  but  to  win  their  case, 
nd  when  a  man  in  Dr.  Tatham’s  position  and  of  his  known  sani- 
xry  attainments  is  shown  a  plan  of  certain  premises  and  asked 
)  see  them  in  order  that  he  may  give  evidence  against  the  action 
f  a  sanitary  authority  intent  upon  securing  the  health  of  their 
istrict,  it  seems  to  me  the  most  natural  thing  in  the  world  that 
e  should  with  all  speed  request  the  tempter  to  take  a  back  seat. 
-I  am,  etc.,  J.  Spottiswoode  Cameron. 

Leeds,  January  28th. 


Sir, — Under  the  heading  of  “Obstructing  Justice”  a  letter 
)pears  in  the  Journal  of  January  25th  referring  to  certain  in¬ 


cidents  in  an  important  appeal  case  which  was  tried  a  few  weeks 
ago  before  Mr.  Gainsford  Bruce,  the  Recorder  for  Bradford.  I 
venture  to  dispute  the  claim  of  your  correspondent  to  the  name 
“  Sanitarian,”  for  the  verdict  of  which  he  approves  is  an  un¬ 
doubted  blow  to  sanitary  progress,  not  only  in  this  town  but  in 
all  others  where  the  private  slaughterhouse  evil  exists. 

On  that  part  of  the  letter  dealing  with  Dr.  Tatham  I  offer  no 
comment. 

The  reference  to  Dr.  Hill,  however,  contains  certain  statements 
which  must  not  be  allowed  to  pas3  unnoticed;  and,  in  order  to 
give  a  clear  understanding  of  the  case,  I  ask  your  permission  to 
lay  before  you  a  short  rtsumS  of  the  facts. 

Some  few  months  ago  the  chief  sanitary  inspector  reminded 
me  that  some  of  the  licences  to  private  slaughterhouses  required 
renewal.  As  I  had  previously  visited  all  the  slaughterhouses,  and 
had  come  to  the  conclusion  that  certain  of  them,  at  any  rate, 
ought  to  be’  closed,  I  brought  the  matter  before  the  Sanitary 
Committee.  Ultimately  a  subcommittee  was  appointed  to  visit 
and  report  upon  these.  This  subcommittee  consisted  of  seven  or 
eight  gentlemen,  several  of  whom  have  a  practical  knowledge  of 
the  trade,  and  they  unanimously  decided  to  recommend  the  revo¬ 
cation  of  the  licence  to  the  slaughterhouse  in  question.  Against 
this  decision  the  occupier  appealed  (under  a  local  Act)  to  Quarter 
Sessions. 

The  appellant  is  one  of  the  largest  pork  butchers  in  the  town, 
killing  on  an  average  something  like  thirty  pigs  per  week,  and,  as 
was  stated  in  Court  and  not  denied,  occasionally  sixty  pigs  per 
week.  He  is  the  only  pork  butcher  who  has  a  private  slaughter¬ 
house,  all  the  others  killing  at  our  public  abattoirs,  of  which  we 
have  two,  both  of  modern  construction.  In  addition  to  the 
slaughtering,  he  carries  on  in  the  same  premises  the  operations  of 
gut  cleaning,  meat  boiling,  sausage  making,  ham  and  bacon 
curing,  and  the  making  of  pork  pies. 

The  borough  surveyor,  in  his  evidence,  described  the  premises 
as  situated  in  a  kind  of  well,  and  as  being  in  one  of  the  most 
populous  parts  of  the  borough. 

The  yard  is  completely  enclosed  by  buildings  tenanted  for  the 
most  part  by  working  people  and  small  shopkeepers.  The 
slaughterhouse  yard  is  60  feet  by  24  feet,  and  on  this  are  placed  a 
stable  for  two  horses,  three  pig  lairs,  in  which  on  two  occasions 
at  least  thirteen  pigs  were  seen,  two  closets  with  ashpit,  a  store¬ 
room  with  hayloft,  and  an  open  dungheap  a  little  over  3  feet  deep. 
Facing  the  slaughterhouse,  and  distant  from  it  40  feet,  is  a  row  of 
back  to  back  houses,  the  occupants  of  which  breathe  the  air  from 
this  enclosed  space.  From  the  pig  lairs  and  dungheap  these 
houses  are  distant  from  18  to  19  feet.  On  the  other  side  of  the 
slaughterhouse  is  a  row  of  houses,  distant  36  feet. 

In  this  confined  space  all  the  offensive  operations  already  men¬ 
tioned  are  carried  on,  and  yet  we  have  the  ex-President  of  the 
Society  of  Medical  Officers  of  Health  prepared  to  go  into  the 
witness-box  and  say  that  in  his  opinion  the  premises  are  well 
adapted  for  the  purposes  for  which  they  are  used  !  The  medical 
officer  of  health  for  Holborn  actually  described  the  premises  and 
situation  as  admirable. 

And  now,  Sir,  turning  to  another  aspect  of  the  case,  I  fancy  I 
have  some  reason  to  complain  of  Dr.  Hill’s  attitude  towards  my¬ 
self  as  the  medical  officer  of  health  for  Bradford.  He  comes  all  the 
way  from  Birmingham  to  Bradford,  inspects  this  slaughterhouse, 
gives  no  intimation  to  me  of  his  intention  to  oppose  me,  does  not 
even  leave  his  card,  although  my  office  is  in  the  same  building  as 
the  court  in  which  the  case  was  heard.  On  two  occasions,  as  I 
afterwards  know,  he  has  opportunities  of  addressing  me,  but 
carefully  abstains.  All  this  is  in  marked  contrast  to  the  conduct 
of  Dr.  Gibbon,  who,  though  equally  unknown  to  me,  had  the 
courtesy  to  call  upon  me  and  tell  me  frankly  that  he  intended  to 
oppose  the  corporation.  Under  other  circumstances  I  should  have 
felt  honoured  by  a  visit  from  the  ex-President  of  our  Society.  It 
was  painfully  evident  that  he  was  ashamed — as  he  had  reason 
to  be — of  the  part  which  he  was  induced  to  play  in  this  affair. 

As  it  happened,  the  case  was  adjourned  for  a  week,  and  Dr. 
Hill  was  not  called.  Accidentally,  however,  I  had  learned  he  was 
to  appear  as  a  witness,  and  it  naturally  occurred  to  me  to  find  out 
what  Dr. Hill  had  written  about  the  subject  in  his  annual  reports. 

I  could  only  find  two  of  these  reports.  Wishing  to  have  some  of 
his  other  reports,  I  mentioned  the  matter  to  the  town  clerk,  who 
at  once  wrote  to  the  Birmingham  corporation,  asking  the  favour 
of  a  copy  of  any  report  their  medical  officer  had  made  upon 
slaughterhouses,  and,  in  order  to  take  no  unfair  advantage  of  Dr. 
Hill,  stated  openly  our  object  in  endeavouring  to  obtain  them. 
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To  my  surprise  Dr.  Hill  did  not  appear  at  the  reopening  of  the 
proceedings,  but  instead  there  was  sprung  upon  us  Dr.  Bostock 
Hill,  who  posed  as  the  deputy  medical  officer  of  health  for  Bir¬ 
mingham,  and  gave  evidence  in  favour  of  the  appellant.  He  also, 
although  holding  the  same  office  in  the  Midland  Branch  of  the 
Society  of  Medical  Officers  of  Health  that  I  do  in  the  Yorkshire 
Branch,  was  careful  not  to  disclose  his  identity  until  his  appear¬ 
ance  in  the  witness  box.  He  saw  the  premises  for  the  first  time 
on  Saturday,  when,  of  course,  all  was  in  apple-pie  order,  and 
gave  his  evidence  the  same  day.  I  will  say  no  more  about  him 
except  that  in  cross  examination  he  practically  justified  the  action 
of  the  Bradford  corporation. 

My  letter  is  already  a  long  one,  but  I  cannot  refrain  from  point¬ 
ing  out  that  in  this  trial  I  had  the  active  support  of  the  re¬ 
sponsible  health  officers  for  two  of  the  most  important  towns  in 
the  North  of  England — namely,  Drs.  Tatham  and  Cameron,  and 
that  arrayed  against  us  we  had  the  ex-medical  officer  of  health 
for  Bradford  and  Leeds  and  Drs.  Hill  and  Gibbon.  It  is  instruc¬ 
tive  to  note  that  these  witnesses  appeared  on  behalf  of  the 
butchers  in  the  well-known  Glasgow  meat  case. 

Of  all  the  “  regrettable  ”  incidents  of  this  case — and  there  were 
many — the  most  regrettable  by  far  was  the  decision  of  the 
Recorder. — I  am,  etc.,  Jas.  MacLintock,  M.D.,  B.Sc., 

Medical  Officer  of  Health,  Bradford. 


THE  MEDICAL  DEFENCE  UNION  AND  THE  MEMBERS  OF 
THE  GENERAL  MEDICAL  COUNCIL. 

Sib,- — May  we  say  that  no  member  of  the  General  Medical 
Council  is  a  member  of  the  Medical  Defence  Union? — We  are,  etc., 

Leslie  Phillips, 

A.  G.  Bateman, 

Honorary  Secretaries,  Medical  Defence  Union. 


SALFORD  INFECTIOUS  HOSPITAL. 

Sib,— I  notice  on  page  153  of  the  Joubnal  for  January  18th 
that  your  Manchester  correspondent  says  that  Salford  is  about  to 
build  a  new  hospital,  consisting  of  three  spacious  pavilions  with 
144  beds. 

Besides  the  pavilions  are  two  isolation  blocks  to  accommodate 
twenty  patients  each,  making  in  all  a  total  of  184  patients.  The 
estimated  expenditure  being,  with  furniture,  about  £50,000,  it 
seems  only  right  that  I  should  draw  attention  to  the  larger  number 
of  patients  being  provided  for,  as  persons  may  be  making  an 
erroneous  calculation  of  the  actual  cost  per  bed  if  the  statement 
referred  to  be  not  corrected. — I  am,  etc., 

Salford.  Chables  E.  Paget,  Medical  Officer  of  Health. 


ON  THE  CENTRAL  MOTOR  INNERVATION  OF  THE 

LARYNX. 

We  have  received  a  further  communication  from  Professor  H. 
Krause,  of  Berlin,  with  reference  to  the  reply  by  Dr.  Semon  and 
Mr.  Victor  Horsley  published  in  the  Joubnal  of  January  25th, 
p.  176.  He  points  out  that  a  full  account  of  his  researches  was 
published  in  the  Archiv  fur  Bhysiologie.  With  regard  to  the  ex¬ 
periments  of  Dr.  Ferrier,  he  writes : — 

“  On  referring  to  the  passage  quoted  by  them  [Dr.  Semon  and 
Mr.  Horsley]  from  the  first  edition  of  his  work  On  the  E'unctions 

of  the  Brain  (1876,  p.  150) .  And,  again,  referring  to  the  second 

edition  of  the  same  work  (p.  251  and  252),  where  the  convolutions 
are  distinctly  named :  We  see  clearly  and  without  any  doubt  that 
Ferrier  localises  the  centre  for  vocalisation  or  speech  on  the  ante¬ 
rior  ‘  conjoint  extremities  of  the  third  and  fourth  external  convo¬ 
lutions  ’  (that  is,  area  9  in  his  diagram).  However,  the  centre  as 
found  by  myself  is  situated  anteriorly  in  the  first  convolution.” 
With  reference  to  Dr.  Duret’s  experiments,  he  writes : 

“  The  same  is  true  in  regard  to  Duret,  who,  in  two  dogs,  extir¬ 
pated  the  area  as  given  by  Ferrier,  and  observed  that  the  animals 
had  lost  the  ability  and  power  of  barking,  but  that  they  could 

yet  whine  and  growl .  All  these  experiments  which — in 

Ferrier’s  case  certainly,  in  Duret’s  probably — affected  the  area  for 
the  tongue  and  mouth  can  have  no  reference  to  the  movements  of 
and  in  the  larynx.  These  latter  are  brought  about  by  stimula¬ 
tion  of  the  cortical  area  as  determined  by  experiments.  Hence 
the  former  experiments  by  Ferrier  and  Duret  were  not  mentioned 
by  myself.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  PROFESSION  AND  THE  MEDICAL  STAFF. 

F.R.C.P.  writes  :  There  is  an  easy  method  by  which  the  profession  could  assist 
their  army  brethren  in  their  struggle  for  justice.  Let  every  local  Branch  of 
the  Association,  as  well  as  every  medical  society  in  the  kingdom,  address  in. 
their  corporate  capacity  the  members  of  Parliament  for  their  town  or  district, 
urging  the  claims  of  army  medical  officers  to  be  formed  into  an  autonomous  1 
corps,' with  intelligible  military  titles  and  defined  army  rank.  Parliamentary  I 
pressure  is  the  only  effective  weapon  for  the  redress  of  grievances  in  these  I 
democratic  days.  _ 


VARICOSE  VEINS. 

Veritas  wants  to  know  whether  *'  varicosity  of  the  short  saphena  vein"  would 
debar  from  passing  for  the  Army  Medical  Department  ? 

*#*  As  we  lately  remarked  when  questioned  on  the  subj'ect  of  varicocele,  all 
such  disabilities  turn  upon  the  question  of  degree.  We  believe,  in  recruiting, 
even  a  small  varix  in  a  position  where  the  saddle  or  stirrup  leather  would 
press  unfits  a  recruit  for  mounted,  although  not  necessarily  for  dismounted, 
duties.  Our  correspondent  should  consult  an  experienced  military  medical 
officer. 


THE  RANK  CONTROVERSY. 

Medical  Staff  writes  :  As  an  old  officer  who  many  years  ago  urged  upon  the  || 
Director-General  the  necessity  for  definite  army  rank  and  titles  for  medical  !| 
officers,  and  as  one  who  lately  was  willing  to  accept  the  compound  title,  I  ,j 
now  am  quite  of  opinion  that  regular  military  titles  in  a  Royal  medical  corps  |j 
is  the  only  solution  of  the  rank  controversy.  I  have  urged  this  upon  our  I 
local  member  of  Parliament,  with  whom  I  sit  on  the  bench  as  a  magistrate.  |l 
The  ventilation  of  the  matter  in  your  columns  is  moulding  public  opinion,  I 
but  it  may  require  the  catastrophe  of  a  war  to  compel  action.  Meanwhile,  if  I 
subscriptions  to  a  defence  fund  are  wanted,  I  am  willing  to  subscribe  and  toll 
lend  a  hand.  The  development  of  the  whole  business  has  been  hastened  in  a  |j 
most  remarkable  mannsr  by  the  publicity  you  have  given  to  it,  and  by  year . 
advice  and  views. 

***  We  are  very  glad  to  hear  it. 


THE  LATE  SURGEON-GENERAL  JOHNSTON  FERGUSON. 

One  of  Very  Many  writes  :  I  trust  you  will  spare  a  few  lines  to  one  who  I 
wishes  to  record  the  respect  due  to  the  memory  of  Surgeon-General  Johnston  I 
Ferguson,  who  recently  died  at  Southsea.  He  was  one  of  the  senior  officers  I 
of  the  medical  staff  who  particularly  won  the  love  as  well  as  the  respect  of  I 
his  juniors.  It  is  a  remarkable  proof  of  his  individual  worth  that  a  man  so  I 
much  liked  and  esteemed  should  rise  to  the  highest  rank  in  our  service,  an 
anomaly  at  a  time  when  worry  and  want  of  consideration  appear  to  be  the  I 
standards  of  efficiency.  It  was  possible  for  Dr.  Ferguson  to  administer  a, 
division  with  satisfaction  to  the  War  Office  and  yet  without  permitting  his; 
juniors  to  feel  harassed  or  neglected.  No  higher  praise  can  be  accorded  him. 

Surgeons  who  have  had  the  fortune  to  serve  under  him  will  always  recalij 
his  uniform  kindness.  We  admired  his  professional  knowledge,  we  respected 
our  chief,  and  we  were  as  glad  of  his  company  at  all  times  as  if  he. had  been] 
in  our  own  rank.  He  sympathised  with  young  officers,  and  he  liked  theii 
society.  In  our  turn  we  avoided  giving  him  trouble  in  our  work  for  his  own 
sake.  I  am  honestly  and  truly  sorry  for  his  loss  ;  and  it  may  be  some  com  I 
fort  to  his  family  to  remember  that  he  was  so  universally  loved  and  regretted.  I 


THE  NAVY. 

The  Greenwich  Hospital  pension  of  £50  a  year  for  fleet  and  staff  surgeons  j 
vacant  by  the  death  of  Fleet-Surgeon  John  Moody,  has  been  awarded  to  Deputii 
Inspector- General  Samuel  Clift.  -s  ] 

The  following  appointments  have  been  made  at  the  Admiralty  Alexanpei  I 
Wilson,  Fleet-Surgeon  to  the  Triumph,  February  4th  ;  William  PROWSEtobdl 
Surgeon  and  Agent  at  Port  Isaac,  February  5th;  M.  A.  Harte,  Staff-Surgeor  I 
to  the  Triumph,  undated  ;  M.  O'Brien,  Surgeon  to  the  Triumph,  February  4th  I 
W.  A.  Whitelegge,  Surgeon  to  the  Alecto,  January  25th  ;  E.  P.  Mourilyax  I 
Surgeon  to  the  Northampton,  January  25th.  I 

Surgeon  Henry  James  Gordon  died  suddenly  on  December  15th  last,  at  tin  I 
Mountain  Hospital,  Isle  of  Ascension,  South  Atlantic,  aged  31.  His  commit'  I 
sion  was  dated  February  11th,  1884. 


THE  MEDICAL  STAFF. 

Deputy  Surgeon-General  George  Moulas  Slaughter  is  promoted  to  bol 
Surgeon-General,  ranking  as  Major-General,  vice  J.  Ferguson,  deceased.  H  I 
entered  the  service  as  Assistant-Surgeon,  December  13th,  1854;  became  Surd 
geon,  August  7tli,  1867;  Surgeon-Major,  March  1st,  1873;  Brigade-Surgeon;! 
November  27th,  1879;  and  Deputy  Surgeon-General,  April  16th,  1884.  He  serve' 
with  the  7th  Hussars  in  the  Ind’ian  campaign  from  February.  1858,  to  March 
1859,  and  was  present  at  the  affair  of  Meengunge,  siege  and  capture  of  Lucknov 
affairs  of  Barree  and  Siree,  action  of  Nawabgunge,  occupation  of  Fyzabad,  pas 
sage  of  the  Goomtee  at  Sultanpore,  throughout  the  Byswarra  campaign,  in 
eluding  the  affairs  of  Kandoo  Nuddee,  Paleegat,  and  Hyderghur,  pursuit  o  1 
Benhi  Madho’s  force  to  the  Goomtee  ;  also  the  Trans-Gogra  campaign,  incluo  , 
ing  the  affair  near  Churda  and  pursuit,  taking  the  Fort  of  Meejeedia,  attack  oi 
Bankeewitli  pursuit  to  the  Raptee,  advance  into  Nepaul.aud  affair  at  Sitkagha 
(medal  with  clasp).  Jl 

Brigade-Surgeon  Alexander  Allan,  M.D..  is  promoted  to  be  Deputy  Surd 
geon-General,  ranking  as  Colonel,  vice  G.  M.  Slaughter.  His  previous  commi 
sions  are  thus  dated  :  Assistant-Surgeon,  January  12tli,  1859;  Surgeon,  Marc 
1st,  1873;  Surgeon-Major,  April  1st.  1874;  and  Brigade-Surgeon,  April  18tl| 
1885.  He  served  in  the  campaign  in  the  Eastern  Soudan  in  1885,  and  has  th  | 
Egyptian  medal  with  clasp  and  the  Khedive's  bronze  star. 

Surgeon-Major  William  Keir,  M.D.,  is  promoted  to  be  Brigade-Surgeorj 
ranking  as  Lieutenant-Colonel,  vice  A.  Allan,  M.D.  Entering  as  Assistant  | 
Surgeon,  September  30th,  1864,  he  became  Surgeon,  March  1st.  1873,  and  Sui I  i 
geon-Major,  September  30th,  1876.  He  was  in  the  war  with  the  Boers  in  1881.  I 
Surgeons  C.  L.  Walsh  and  F.  S.  Heuston,  who  are  serving  in  the  Beugi  j 
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mmand,  have  leave  to  England  for  six  months,  the  former  on  medical  cer- 
icate,  the  latter  on  private  affairs. 

Surgeons  A.  It.  J.  Croly  and  C.  G.  D.  Mosse  aro  brought  on  the  strength  of 
e  Biitish  forces  in  the  Bombay  command  from  January  2nd,  the  date  of  their 
rival  at  Bombay. 

The  Commander-in-chief  has  selected  Deputy  Surgeon-General  R.  Leweh 
*w  Principal  Medical  Officer  of  the  South-Eastern  District  at  Dover,  for 
•incipal  Medical  Officer  of  the  Home  District  in  London,  in  place  of  Surgeon- 
meral  G.  M.  Slaughter,  who  has  been  transferred  to  the  headquarters  of  the 
uthern  District  at  Portsmouth. 


INDIAN  MEDICAL  SERVICE. 

'RGEON  \y.  R.  Clark,  Bengal  Establishment,  is  transferred  from  the  officiat- 
g  medical  charge  of  the  17th  Native  Cavalry  to  the  officiating  medical  charge 
the  30th  Punjab  Infantry,  vice  Surgeon  P.  C.  Clarkson, 
surgeon  E.  A.  W.  Hall,  M.B.,  Bengal  Establishment,  is  transferred  from  the 
iciating  medical  charge  of  the  13th  Native  Infantry  to  the  officiating  medi- 
I  charge  of  the  41th  Goorkha  Light  Infantry',  vice  Surgeon-Maior  A  B 
rahan.  “  J 

’Vj-geon  '  '  ,9 • ^  KCK" ’  Bengal  Establishment,  is  appointed  Honorary  Surgeon 
the  Debar  Light  Horse,  vice  Dr.  R.  Macleod,  resigned. 

The  retirement  of  Brigade-Surgeon  E.  H.  R.  Langley,  of  the  Bombay  Estab- 
hment,  and  which  was  announced  some  time  since  in  this  Journal  has  re¬ 
ived  the  approval  of  the  Queen. 

The  Queen  has  also  approved  of  the  retirement  of  Deputy  Suro-eon-General 
,W'iQ^o"riHKRLAND:  Establishment,  and  which  was  dated  December 

th,  1888,  being  post-dated  to  February  5th,  1889. 


YEOMANRY  CAVALRY. 

rgeon  W.  Wickham,  of  the  Royal  Gloucestershire  Hussars,  is  granted  the 
uorary  rank  of  Surgeon-Major. 


THE  VOLUNTEERS. 

N;  Dean,  4th  Volunteer  Battalion  Manchester 
'J?®?*'  the  3rd  Manchester),  has  resigned  his  commission,  dated  August 
,  1861,  ranking  as  Lieutenant-Colonel.  6 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

M.  H.  should  write  to  the  editor  of  the  paper  to  which  he  refers  on  the 
ubject  of  the  advertisement  in  question,  and  ask  for  an  explanation. 


LL.— The  fee  for  making  post-mortem  examination  and  attending  to  give 
vidence  at  inquest  is  £2  2s.  The  coroner  is  therefore  rmht.  g 


'ARTNERSHIPS  AND  THE  OFFICE  OF  MEDICAL  OFFICER  OF 

HEALTH. 

'V  iS  appoitdfd  medical  officer  of  health.  Later  he  takes  a 
iverM?^1^  ti»j  tW,°Kyear)9  affer.  whlch  A.  leaves  the  town.  The  vacancy  is 
vertised  by  the  local  board.  Is  it  a  breach  of  professional  etiquette  for  C 
]‘°  ini1,  !®n*°r  Practitioner  and  longer  resident  in  the  town,  or  for  any  other 
a  can,dldate.  or  should  such  a  public  appointment  always 
-  handed  on  by  one  partner  to  another  ?  y 

***  Public  appointment  can  be  handed  on  from  one  partner  to  another 
ssuming  that  when  A.  left  the  town  he  still  nominally  held  the  appoint! 
lent,  B.  doing  the  work,  and  that  the  appointment  (being  only  for  a  period) 
is  now  lapsed,  if  this  is  so,  it  is  of  course  open  to  any  person  duly  qualified 
I  ’appy.  On  the  other  hand,  if  B.  was  duly  appointed  two  years  ago,  and 
ie  authority  is  advertising  simply  to  comply  with  the  requirements  of  the 
ocal  Government  Board,  then  we  think  the  electionjhould  not  be  contested. 


,  .  .  .  CLUBS. 

firrT ?n ^following  case :  A. and  B.  are  friends, and  in  practice 

an  intP?mhi  A  !°r  8°?le  y4ar9  has  been  medical  adviser  to  a  club  formed 
a“  intermediate  town  C.  B.  opens  a  surgery  at  C.,  A.  not  having  one 

e  no  WprT"  inf°rmed  by  the  secretary7 of  the  club  that  his  services 
ho  has  aglrfppfqUlred’  aS  tbe  members  find  it  more  convenient  to  employ  B.. 
farter’s  salarvrr#eTryn  K  f-  C0I2pe.1  n°^e  from  the  club,  or  in  lieu  a 
*the  offer  $  L  2i  K  B:, Just,lfa,ed.  m  offering  his  services  ?  3.  Or  in  aecept- 

'  uuJd?ntture^^VbyetweeenA:  andB?  ^  inStanCe)?  4’  What  relatioM 
**?*  Bein8  uninformed  as  to  the  rules  and  conditions  under  which  “  A.” 
cepted  the  appointment  of  medical  officer  to  the  club  in  question,  we  are 
!  ,  ti0nt°  sPecifical>y  answer  his  first  question.  That  he  is  equit- 

7  u  ,  j  t0  r?ceive  notice,  or  its  money  equivalent,  and  that  the  latter 
ou  d  be  determined  by  the  period  of  payment  of  the  stipend,  be  it  quarterly, 
-yearly  or  annually,  there  can,  we  think,  be  little  doubt,  nor  should  we 
rsonally  hesitate  to  seek  its  enforcement.  2.  In  the  absence  of  any  declared 
-ancy,  B.  would  not,  medico-ethically,  be  justified  in  offering  his  ser¬ 
ies  ;  and,  moreover  (3),  in  accepting  the  appointment  under  the  stated  cir- 

rr-  le7°uld  fail  in  his  moral  duty  of  doing  unto  others  as  he  would 
e  done  by.  4.  With  regard  to  the  future  relations  that  should  exist 
-ween  A.  and  “B.,”  we  would  advise  the  former,  ere  arriving  at  a  definite 
lciusion  thereon,  to  address  a  courteously  worded  note  to  the  latter  on  the 

v  an  explanation-  and  be  guided  by  his  reply;  to  which  we 

y  aaa,  that  if  it  be  unsatisfactory,  we  should  not  individually  care  to 
ain  his  name  on  our  list  of  assumed  friends. 


“THE  LITERARY  SHRINES  OF  YORKSHIRE.” 
in  responding  to  "  J.  A.  E.  S.’s  ”  solicitation  for  our  candid  opinion  on  the  cir- 
<mlar  submitted  concerning  his  forthcoming  work  on  The  Literary  Shrines  of 
ob3j'rvu  that  “  the  plan  of  bringing  out  literary  work  by 
tw,  p,n3  tlan  ordlnary  and  legitimate  one,  equally  open  to  himself  as  to 
offer' ’ =the  «ny  ubjepUon  we  recognise  to  the  adopted  “form  of 
to  whin h  ?.perf  f 0U?  addltl°n  Of  “  surgeon,”  etc.,  on  his  printed  address, 

lat,es  t0  a  w°rk  ot  pure  literature  addressed  to  the  general 
may  PerbaP3'  and  not  inconsistently,  take  exception,  as  tend¬ 
ing’  more  or  less  directly,  to  court  publicity,  and  thereby  practice  through 
themedlum  of  a  circular,  and  .thereby  contravene  a  well  established  ethical 

.  „  CONSULTATIONS  WITH  HOMCEOPATHS 

A  Member  B.M.A.,  asks  for  an  opinion  on  the  following  case  i  A  is  a  consult¬ 
ing  physician,  and  visits  in  consultation  with  B„  who  is  a  hommonathie 
practitioner.  Is  C.,  a  general  practitioner,  justified  in  refusing  to  mee^A.  •> 
***  The  most  authoritative  answer  that  we  can  render  to  “A  Member's" 
question  will  be  found  in  the  following  quotation  on  “The  Duties  of  Practi¬ 
tioners  in  Consultations,"  extracted  from  the  new  edition  of  the  Code  of 
Medical  Ethics,  Chapter  II,  Section  4,  Rule  1,  page  53  :  “  No  one  can  be  con¬ 
sidered  a  regular  practitioner  or  a  fit  associate  in  consultation  whose  practice 
is  based  on  an  exclusive  dogma,  such  as  homoeopathy,  et  hoc  genus  omne  (un¬ 
qualified  assistants  included);  indeed,  for  legitimate  or  orthodox  practitioners 
to  meet  a  professor  of  homoeopathy  in  consultation  is  a  dishonest  and  degrad¬ 
ing  act — dishonest  because  he  lends  his  countenance  to  that  which  he  knows 
to  be  a  dangerous  fallacy,  and  degrading  inasmuch  as  he  has  neither  the 
manly  professional  honesty  to  resist  the  temptation  of  a  possibly  liberal  fee, 
nor  the  moral  courage  to  discountenance  the  capricious  vagaries  of  some 
wealthy,  or,  maybe,  titled  patient.”  The  question  of  “Consultation  with 
Homoeopaths  ”  is,  we  may  add,  more  fully  discussed  therein  on  pages  53,  54, 
and  55,  to  which  we  would  refer  our  correspondent. 


OBITUARY, 

JAMES  EDWARD  ADAMS,  E.R.C.S. 

James  Edward  Adams,  the  second  son  of  the  late  well-known 
surgeon,  John  Adams,  was  born  at  St.  Helen’s  Place,  Bishopsgate, 
in  1845.  He  was  educated  at  Merchant  Taylors’  School’ 
and  early  manifested  an  intention  to  enter  the  medical 
profession,  and,  as  a  matter  of  course,  entered  at  the  London 
Hospital,  where  his  father  was  one  of  the  most  popular  members 
of  the  staff.  As  a  student  he  was  distinguished  by  two  character¬ 
istics,  his  fine  development  and  love  of  manly  sports,  and  by  the 
practical  rather  than  the  literary  bent  of  his  tastes.  He  threw 
the  whole  of  his  energy  into  whatever  he  did.  He  took  the  Mem¬ 
bership  of  the  Royal  College  of  Surgeons  in  1865,  and  was  imme¬ 
diately  afterwards  appointed  Demonstrator  of  Anatomy  and 
House-Surgeon.  In  the  former  office  he  displayed  a  decided  capa¬ 
city  for  teaching,  and  in  the  latter  gave  promise  of  marked  sur¬ 
gical  abilities.  He  was  appointed  Assistant  Surgeon  to  the  London 
Hospital  in  1868,  and  took  the  Fellowship  of  the  College  in  1869. 
He  had  early  taken  a  great  interest  in  ophthalmology,  and  held  for 
ma°y  ysffrs  the  post  of  Clinical  Assistant ;  later  he  was  appointed 
Assistant  Surgeon,  and  eventually  Surgeon  to  the  Royal  Ophthal¬ 
mic  Hospital,  Moorfields.  Mr.  Adams  was  also  for  many  years 
Ophthalmic  Surgeon  to  the  London  Hospital.  He  was  one  of  a 
small  band  of  active  workers  who  used  to  meet  in  the  evenings 
at  Moorfields  for  the  discussion  of  ophthalmic  subjects.  These 
meetings  proved  to  be  the  nucleus  of  the  now  flourishing  Oph- 
thalmological  Society,  of  which  he  was  thus  in  a  sense  one  of  the 
founders  and  always  an  active  member.  He  had  a  most  sound 
and  accurate  knowledge  of  diseases  of  the  eye. 

In  18/ 9  Mr.  Adams  was  appointed  full  Surgeon  to  the 
London  Hospital.  He  also  held  the  honorary  offices  of  Consulting 
Surgeon  to  the  Eastern  Dispensary  and  to  the  Merchant  Seamen’s 
Orphan  Asylum,  Wanstead.  It  was,  however,  at  the  London  Hos¬ 
pital  that  his  main  work  was  done.  Here,  whether  in  the  out¬ 
patient  department,  the  ophthalmic  department,  the  wards,  or  the 
operating  theatre,  he  devoted  himself  with  untiring  energy  to  the 
work  that  came  to  his  hands,  displaying  a  remarkable  facility  in 
imparting  his  knowledge  to  others,  whilst  at  the  same  time  he 
was  constantly  increasing  his  own  knowledge  and  skill.  Mr. 
Adams  was  essentially  a  clinical  surgeon,  of  large  and  well-used 
experience  and  sound  judgment.  He  was  a  brilliant  operator,  but 
was  in  no  sense  a  rash  one.  He  was  equally  dexterous  in  the 
capital  operations  and  in  the  delicate  operations  on  the  eye.  No 
doubt  the  manipulative  dexterity  and  nicety  required  in  the 
latter  gave  to  all  his  operative  work  a  finish  which  many  bold 
operators  lack.  It  will  be  readily  understood  that  his  1  cceis  as 
a  teacher,  and  his  skill  as  an  operator,  made  him  a  favM  rite  with 
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the  students.  His  popularity  was  still  further  increased  by  his 
liking  for,  and  participation  in,  all  manly  exercises.  Thesoundness  of 
iudgment  which  characterised  him  as  a  surgeon  he  carried  into  all 
the  affairs  of  life,  and  this,  with  independence  of  character  and 
rectitude  of  conduct,  made  him  at  the  same  time  the  trusted 
adviser  of  his  colleagues  as  well  as  the  student’s  friend. 

One  small  piece  of  evidence  may  be  fittingly  adduced,  illustrat¬ 
ing  his  strength  and  courage,  which  is  probably  unique  in  the 
annals  of  surgery.  In  1876,  after  consultation  with  his  surgical 
colleagues,  he  performed  amputation  at  the  hip-joint,  on  a  lad 
emaciated  by  bone  disease  and  suppuration,  and  suffering  from 
lardaceous  disease  of  the  viscera.  The  amputation  was  performed 
bv  a  rapid  and  clean  sweep  of  the  knife,  and  he  proceeded  to  pick 
up  and  ligature  the  vessels.  Though  but  little  blood  was  lost,  the 
pulse  became  exceedingly  feeble,  and  the  patient  showed  signs  of 
svncope.  Mr.  Adams  decided  to  transfuse  blood  from  himself 
into  the  patient  he  was  operating  on.  Advantage  was  taken  of 
the  presence  of  Dr.  Roussel  and  his  apparatus.  Mr  Adams  ex¬ 
posed  his  left  arm,  the  apparatus  was  adjusted,  and  in  a  tew 
minutes  blood  flowed  from  the  arm  of  the  operator  into  a  vein  in 
the  stump  of  the  patient.  Mr.  Adams  then  had  his  arm  bound  up 
and  completed  the  operation.  Unfortunately,  the  courage  and 
self-sacrifice  of  the  surgeon  were  not  rewarded  by  the  recovery  of 

In'  1881  Mr.  Adams  succeeded  Mr.  Couper  as  Lecturer  on  Sur- 

crerv,  which  chair  he  held  for  three,  years. 

Mr.  Adams  enjoyed  a  "very  considerable  private  practice,  and 
had  reached  that  point  which  promised  it  would  become  an  ex¬ 
ceptionally  large  and  good  one.  _  , 

When  approaching  the  zenith  of  his  career,  with  such  promise 
of  a  brilliant,  successful,  and  useful  future,  he  rapidly  lost  the 
sight  of  one  eye  from  atrophy  of  the  optic  nerve.  He  continued 
his  work  for  awhile,  but  soon  failure  of  the  other  eye  followed 
and  recognising  the  inevitable  progress  of  his  malady.,  to  the  great 
regret  of  his  colleagues,  he  decided  to  resign  his  hospital  appoint¬ 
ments,  and  abandon  the  active  exercise  of  his  profession.  His  re¬ 
tirement  was  made  the  occasion  of  a  testimonial,  to  which  his 
colleagues  at  the  London  and  Moorfields  Hospitals  and  the  past 
and  then  present  students  of  the  London  Hospital  widely,  contri¬ 
buted.  It  will  be  a  satisfaction  to  those  who  joined  in  this  testi¬ 
monial  to  know  that  the  forms  which  the  gift  took  proved  of 
great  pleasure  and  use  to  him  in  his  retirement. 
h  How  heroically  he  bore  his  terrible  affliction  is  known  to  many. 
What  this  meant  at  his  time  of  life,  to  one  of  his  active  habits  and 
practical  occupations,  few  can  probably  realise. 

Sterben  ist  Nichts,  doch  leben  und  nicht  sehen 

Das  ist  ein  Ungliick. 

He  did  not  hide  himself  from  the  world,  but  went  about  amongst 
his  friends,  attended  the  annual  gatherings  at  the  hospital,  dis¬ 
played  a  cheerful  resignation  to  his  fate,  maintained  his  interest 
fn  all  professional  matters  and  in  the  welfare  of  the  medical 
school  of  which  he  had  been  such  an  active  member,  whilst  he 
sought  new  interests  suitable  to  his  altered  condition.  He  took  a 
small  place  in  Hampshire,  at  Grateley,  near  Andover,  where  he 
died,  and  passed  his  time  between  there  and  a  cottage  which  he 
already  had  at  St.  Margarets,  near  Dover.  He  took  long  walks 
and  drives,  andinterested  himself  in  local  matters.  He  quickly  learnt 
Braille’s  system  for  the  blind,  and  one  or  two  of  his  friends  con¬ 
tributed  to  the  mitigation  of  his  retirement  by  translating  some  ot 
the  works  of  the  classical  and  modern  writers  into  this  language 

Though  he  apparently  bore  his  affliction  so  resignedly,  there  can 
be  no  doubt  the  effort  cost  him  dear,  and  rendered  the  close  ot  his 
life  unhappy.  No  actual  signs  of  disease  of  his  central  nervous 
system  developed,  but  about  a  year  ago  his.  general  health  tailed. 
He  rallied  for  a  time,  but  did  not  regain  his  former  cheerfulness. 
Sfflns  of  failure  of  health  again  manifested  themselves  recently, 
and  he  went  to  Folkestone  for  a  few  weeks.  He  returned  ap¬ 
parently  benefited  by  the  change,  but  on  January  ^ord  be  was 
attacked  without  warning  by  a  convulsive  smzure,  folloyed 
others.  He  at  once  became  comatose,  and  did  not  regain  con¬ 
sciousness,  passing  away  quietly  on  Sunday  morning,  Janu- 

arMr.6 Adams  married  in  1880,  but  had  no  family  He  leaves 
a  sorrowing  wife,  who  has  been  his  most  devoted  and  self-sacrihcing 
companion  and  nurse.  This  notice  cannot  more  fittingly  close 
than  by  quoting  the  words  of  one  of  the  most  eminent  of  his  sor¬ 
rowing  colleagues  in  a  letter  to  the  writer:  “  He  was  a  big  as 


well  as  an  able  man,  and  lived  his  life  of  enforced  retirement  with 
exemplary  courage  and  dignity.  Death  is  not,  I  agree,  the  worst 
thine  in  the  world,  but  in  the“ instance  of  our  friend  it  has  taken 
away  from  us,  and  from  others,  the  chance  of  seeing  how  a  man 
in  his  circumstances  should  live.’ 


THOMAS  THOMPSON  PYLE,  M.D.,  L.M.,  M.R.C.S  ,  L.S.A.,  J.P. 
Much  regret  is  felt  in  Sunderland  at  the  death  of  Dr.  Pyle,  who 
died  in  London  on  January  20th.  He  spent  the  greater  part  of 
his  professional  life  in  Sunderland,  winning  the  respect  of  all 
classes  by  the  kindliness  and  geniality  of  his  disposition  and  his 
recognised  abilities  as  a  medical  man.  About  four  years  ago,  in 
consequence  of  a  severe  illness  while  on  a  visit  to  his  brother-in- 
law  in  Yorkshire,  from  which  he  never  fully  recovered,  Dr.  Pyle 
retired  from  the  practice  of  his  profession.  . 

His  father  was  a  surgeon  in  extensive  practice^  at  Earsdon, 
Northumberland,  where  the  deceased  was  born  in  1837.  Dr.  Pyle’s 
abilities  were  early  shown.  After  leaving  school  he  matriculated 
at  Durham  University  at  the  age  of  17,  and.  three  years  later 
obtained  the  degree  of  Licentiate  of  Medicine  before  he  had 
attained  his  majority.  He  became  a  Member  of  the  Royal 
College  of  Surgeons,  and  took  the  diploma  of  L.S.A.  m  18o7.  In 
1859  he  took  the  degree  of  M.B.,  and  in  1861  that  of  M.D. 

Dr.  Pyle  commenced  practice  in  Sunderland  in  1860,  quickly 
taking  a  leading  position.  Five  years  later  he  was  elected 
physician  to  the  Sunderland  Infirmary,  an  office  which  he  held 
for  many  years.  He  will  long  be  remembered  for  the  great  pari 
he  took  in  establishing  the  Children’s  Hospital,  which  has  sinct 
been  affiliated  with  the  infirmary.  The  deceased  gentleman  wa- 
elected  a  member  of  the  Sunderland  Town  Council  in  1867,  an 
office  he  held  for  five  years.  He  was  subsequently  appointed  to 

the  Commission  of  the  Peace.  .  . 

In  1872  he  was  elected  the  representative  of  the  University  of 
Durham  in  the  General  Council  of  Medical  Education  and  Regis¬ 
tration  of  the  United  Kingdom.  The  next  year  he  was  re-elected 
and  continued  to  hold  that  position  until  188/.  The.  decease/ 
gentleman  was  also  a  member  of  the  Senate  of  the  University  o 
Durham,  a  Fellow  of  the  Medical  Society  of  London,  and  i 
member  of  the  British  Medical  Association.  He  was  a  frequen 
contributor  to  our  columns,  and  was  an  authority  on  Europea) 
resorts  for  invalids.  The  deceased  gentleman  married,  m  18<E 
Miss  Elliot,  the  eldest  daughter  of  Sir  George  Elliot,  Lart.,  M.f . 
who  survives  him,  with  two  sons  and  one  daughter. 


JAMES  MORTON,  M.D.  (St.  Andrews),  L.R.C.S.E., 
F.F.P.S.Glas. 

Dr.  James  Morton,  of  Glasgow,  who  died  so  suddenly  on  31s 
December  last,  was  a  native  of  Ochiltree,  Ayrshire,  where  he  wa 
born  on  12th  December,  1819.  He  received  his  school  educatio 
partly  in  Ochiltree  and  partly  in  Ayr,  in  the  latter  place,  bein;! 
awarded  a  silver  medal  for  Greek  at  Ayr  Academy.  Previous  tj 
commencing  his  medical  studies  Dr.  Morton  followed,  for  a  tei| 
years,  the  occupation  of  a  school  teacher  at  various  places  in  Ayi 
shire,  among  his  private  pupils  being,  for  a  time  we  believe,  th 
Rev.  Dr.  A.  K.  H.  Boyd,  now  of  St.  Andrews.  About  1840  D 
Morton  removed  to  Glasgow,  and  began  the  study  of  medicine  r 
the  Andersonian  University  (now  known  as  Anderson  s  College 
where  he  had  a  distinguished  career  as  a  student.  In  1844  he  Dt, 
came  a  Licentiate  of  the  Royal  College  of  Surgeons,  Edinburg! 
and  in  the  following  year  he  graduated  M.D.  at  St.  Andrews,  D 
Morton  early  acquired  a  large  practice  in  Glasgow,  and  up  to  ti 
time  of  his  death  continued  to  be  one  of  the  leading  practitione 
there.  In  1851  Dr.  Morton  was  admitted  a  Fellow  of  the  lacui 
of  Physicians  and  Surgeons  of  Glasgow,  and  in  1855.  he  becaa| 
Professor  of  Materia  Medica  in  the  Andersonian,  a  position  whu 
he  held  till  1888,  when  he  resigned.  For  many  years  he  was 
surgeon  in  the  Glasgow  Royal  Infirmary,  and  more  lately  he  w 
for  a  considerable  period  a  manager  of  that  institution.  1®  ' 

he  was  elected  President  of  the  Faculty  of  Physicians  and  bu 
geons  of  Glasgow,  an  office  which  he  only  resigned  three  mont , 
previous  to  his  death  after  the  usual  tenure  of  three  years,  e  ■ 
preceded  in  office  by  the  late  Dr.  Fergus  and  succeeded  b> 
Perry.  In  1888,  on  the  occasion  of  the  visit  of  the  British  Medic 
Association  to  Glasgow,  the  University  of  Glasgow  conferred 
him,  among  other  eminent  medical  gentlemen,  the  honorary  deg 
of  LL.D.  Among  other  offices  which  Dr.  Morton  filled  at  varic 
times  were  those  of  President  of  the  AY  est  of  Scotland  Lranc  , 


THE  BRITISH  MEDICAL  JOURNAL. 


273 


j,  Feb.  I,  1890.] 


the  British  Medical  Association,  President  of  the  Medico-Chirur- 

fical  Society  of  Glasgow,  and  President  of  the  Glasgow  Ayrshire 
^ociety,  and  he  was  also  a  member  of  the  Glasgow  Philosophical 
Society.  For  more  than  forty  years  he  was  medical  officer  of  the 
Western  Friendly  Society,  Glasgow.  In  medical  literature  Dr. 
Morton  is  chiefly  known  from  his  successful  method  of  treatment 
of  spina  bifida.  A  second  edition  of  his  work  on  this  subject  was 
published  in  1887  by  Messrs.  J.  and  A.  Churchill.  In  July,  1889,  it 
was  discovered  that  Dr.  Morton  was  suffering  from  aneurysm  of 
;he  aorta  of  considerable  previous  standing,  but  notwithstanding 
his  knowledge  of  this  fact  he  continued  courageously  to  fulfil  his 
professional  engagements  so  far  as  his  illness  would  allow  him, 
ind  when  overtaken  by  death  on  the  last  day  of  1889  he  was  in 
ffie  act  of  accomplishing  a  round  of  professional  visits.  The 
ieceased  gentleman  was  twice  married,  and  is  survived  by  a 
widow  and  by  a  numerous  family  of  his  first  marriage. 


RICHARD  CLAYTON,  L.R.C.P.,  M.R.C.S.,  J.P. 
tfR.  Clayton,  of  Accrington,  whose  death  we  recorded  last  week, 
jarly  in  life  acted  for  a  time  as  assistant  to  a  chemist  and  drug- 
pst.  On  deciding  to  enter  the  medical  profession,  he  was  placed 
mder  Dr.  Kennedy  Gill.  Mr.  Clayton  subsequently  proceeded  to 
ilasgow,  where_  he  entered  at  Anderson  University  in  1855,  and 
1858‘  In  the  same  Year  he  took  the  diploma  of 
d.R  G.S.Eng  and  in  1868  that  of  L.R.C.P.  He  first  practised  at 
mbden,  and  then  at  Oswaldtwistle,  where  he  succeeded  his  cousin 
)r.  Haworth.  Eventually  he  succeeded  to  the  practice  of  Dr.  Dick¬ 
on,  of  Accrington,  where  he  resided  until  a  few  years  since,  ac- 
luiring  a  large  and  lucrative  practice.  He  held  several  local 
aedical  appointments ;  he  was  certifying  surgeon  under  the  Fac- 
ory  Acts,  and  medical  officer  of  health  and  public  vaccinator  for 
he  Accnngton  District  of  the  Haslingden  Union.  His  connection 
vith  the  corporation  of  his  native  town  (Accrington)  dates  from 
t  878,  when  he  first  entered  the  Council,  and  was  returned  unop- 
»osed.  As  proofs  of  his  popularity  at  this  early  period,  it  may  be 
aentioned  that  he  was  shortly  afterwards  appointed  chairman  of 
he  Health  Committee,  an  office  which  he  held  uninterruptedly 
rom  that  time  with  credit  to  himself,  and  was  elevated  to  the 
ldermanic  bench  in  1882,  being  unanimously  re-elected  at  the 
xpiration  of  his  term  of  office.  Alderman  Clayton  was  conspicuous 
or  his  warm  and  energetic  advocacy  of  the  pail  system  as  opposed 
o  the  water  carriage  system  of  sewage.  To  the  efforts  of  Mr. 
lay  ton  are  largely  due  many  important  improvements  in  the 
anitary  condition  of  Accrington,  and  the  town  has  lost  in  him  a 
ighly  efficient  public  servant.  Mr.  Clayton  took  a  deep  interest 
1,.  ®  formation  of  the  Artillery  Volunteer  Corps  at  Church,  to 
rhich  he  was  for  many  years  surgeon,  and  at  the  time  of  his  de- 
ease  honorary  surgeon.  His  genial  and  social  nature  drew 
round  him  many  friends,  by  whom  his  presence  will  be  greatly 
ussed.  IIis  funeral,  took  the  form  rather  of  a  public  ceremony, 
was  of  an  imposing  character,  being  attended  by  the  borough 
olice  force,  members  of  the  Town  Council,  corporation  officials, 
ad  borough  magistrates,  including  the  mayor. 


Professor  GULIA. 

e  have  to  record  the  death  of  Dr.  Gavino  Gulia,  M.D.Malta,  Pro- 
issor  of  .Natural  History,  Hygiene,  and  Forensic  Medicine  in  the 
°^a  University  of  Malta,  which  took  place  at  Marsoscala,  near 
ibbar  \  lllage,  on  December  25th,  1889,  from  septicaemia.  He  had 
?en  invited  to  represent  the  Royal  University  of  Malta  at  the 
sngress  of  Natural  History  held  during  the  International 
xmbition,  and  returned  from  Paris  full  of  health.  Apart  from 
s  eminence  m  his  own  profession,  he  was  endowed  with  literary 
mity  of  a  high  order ;  he  was  a  well  read  and  well  informed  man 
-nerally,  as  his  addresses,  papers,  and  private  conversation  fully 
owed.  IDs  numerous  friends  will  long  remember  the  endearing 
mlities  of  his  character,  and  regret  the  early  termination  of  his 


FRED.  W.  GISBORNE  MORGAN,  M.B,  C.M 
j  recording  the  death,  at  the  early  age  of  24,  of  Dr.  Fred  Morgan 
I  e  dispensary  surgeon  to  the  Bradford  Infirmary,  we  add  another 
me  to  the  long  list  of  hospital  residents  who  have  died  in  the 
idst  of  their  work. 

Dr.  Morgan  was  a  native  of  Ceylon,  who  studied  at  Edinburgh 
uversity,  where  he  graduated  M.B.,  C.M.,  in  1888.  His  illness 
is  an  acute  septic  fever  of  obscure  origin,  and  of  a  fortnight’s 


duration,  the  prominent  feature  being  pericarditis.  He  had  pre¬ 
viously  got,  as  so  many  hospital  residents  do,  considerably  run 
down  in  health,  owing  to  the  arduous  nature  of  his  duties. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ANTISEPTIC  VENTILATION  OF  HOSPITALS  AND 
SANATORIUMS. 

We  have  had  an  opportunity  of  inspecting  this  system  at  work  on 
the  business  premises  of  Messrs.  Burroughs,  Wellcome,  and  Co 
The  ventilation  is  carried  on  by  the  propulsion  method,  the  motor 
used  being  a  Sturtevant  blower,  situated  in  the  basement  of  the 
building,  actuated.by  a  small  steam  engine.  The  air  is  drawn 
through  a  shaft  into  a  sheet  iron  box,  where  it'is  heated  by  pass¬ 
ing  over  tubes  containing  waste  steam  from  “the  engine.  The 
degree  of  heat  can  be  regulated  by  the  admission  of  a^  greater  or 
less  volume  of  steam  into  the  coils  or  tubes.  After  leaving  the 
heating  box  the  air  is  propelled  by  the  blower  into  a  shaft,  where 
it  is  filtered  by  passing  through  linen  cloths.  The  main  shaft 
subdivides  into  branch  shafts  which  conduct  the  warm  fresh  air 
into  every  room  of  the  building.  The  volatile  antiseptic  is  intro¬ 
duced  into  the  branch  shafts  by  means  of  a  mechanical  dropper, 
which  causes  the  antiseptic  liquid  to  drop  continuously  and  regu¬ 
larly  upon  a  sponge  or  other  distributing  material  placed  in  the 
shaft  before  it  opens  into  the  room.  Pinol  (pumiline)  and  euca- 
lyptol  are  the  substances  chiefly  used.  They  are  readily  volati¬ 
lised  on  the  sponges  by  the  warm  current  of  air,  and  the  vapor¬ 
ised  essences  are  distributed  through  the  rooms  with  the  entering 
air,  to  which  they  give  a  fragrant  and  pleasant  perfume. 

The  propulsion  system  of  ventilation  has  some  advantages 
oyer  the  extraction  system  for  hospitals  and  public  buildings,  as  the 
air  can  be  warmed,  cooled,  or  filtered  at  one  spot,  and  the  amount 
introduced  can  be  easily  regulated  according  to  the  varying  re¬ 
quirements  of  the  establishment.  For  factories  or  other  places 
where  much  dust  is  produced  the  extraction  system  is  the  best, 
as  the  floating  particles  in  the  air  are  carried  away  as  soon  as' 
produced.  As  regards  the  use  of  antiseptics  in  the  propulsion 
system,  they  are  obviously  likely  to  prove  of  much  value  for  post¬ 
mortem  and  dissecting  rooms,  for  crowded  out-patient  waiting 
rooms  or  other  places  where  foul  odours  are  given  off  from  the 
nature  of  the  work  carried  on,  or  from  the  assemblage  of  a  large 
number  of  dirty  people.  Whether  the  volatilised  perfumes  are 
sufficiently  concentrated  to  exert  any  antiseptic  or  disinfectant 
influence  on  the  air  of  the  rooms  with  which  they  become  mingled 
must  remain  a  doubtful  point.  The  system  is  advocated  for  use 
in  the  surgical  and  erysipelas  wards  of  hospitals,  in  fever  hospi¬ 
tals,  and  in  consumption  wards  for  these  reasons.  But  with  the 
exception  of  consumption  wards,  where  the  vaporised  pinol  might 
very  possibly  exert  a  soothing  effect  upon  the  lungs  of  the 
patients  in  the  direction  of  relieving  cough,  there  is  no  evidence 
that  would  lead  us  to  believe  that  the  introduction  of  these 
essences  would  increase  the  beneficial  effects  resulting'from  the 
introduction  of  pure  warm  air  in  abundant  quantity.  The  system 
is,  at  any  rate,  worthy  of  trial,  as  the  cost  of  the  introduction  of 
the  antiseptics  would  be  a  comparative  trifle  compared  with  the 
cost  of  the  installation  of  a  system  of  ventilation  by  propulsion. 
There  are  few,  if  any,  hospitals  in  the  United  Kingdom  ventilated 
by  the  propulsion  method,  but  we  believe  it  is  being  largely  in¬ 
troduced  into  the  hospitals  of  the  United  States,  where  it  is  giving 
the  very  best  results.  The  rotatory  fans  now  made  are  very  per¬ 
fect  appliances,  as  compared  with  the  apparatus  in  use  in  past 
years,  and  they  are  capable  of  doing  a  vast  amount  of  work  in 
the  propulsion  of  large  volumes  of  air  at  a  low  rate  of  speed,  an 
essential  point  in  the  ventilation  of  buildings,  at  a  very  small 
consumption  of  power. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASE 
AND  HOSPITAL  ACCOMMODATION. 

Dr.  Spottiswoode  Cameron,  medical  officer  of  health  for  Leeds, 
recently  issued  to  the  members  of  the  Sanitary  Committee  of  the 
Leeds  corporation  copies  of  an  interesting  report  on  the  subject  of 
the  notification  of  disease  and  hospital  accommodation.  For  the 
purpose  of  the  report,  Dr.  Cameron  made  inquiries  of  the  medical 
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officers  of  health  of  the  towns  in  which  notification  is  already 
compulsory  as  to  whether  they  have  also  found  that  the  adoption 
of  such  powers  has  necessitated  increased  hospital  accommodation. 

Replies  were  received  from  forty-five  towns  : 

To  the  question,  “  Had  you  any  hospital  for  infectious  diseases  at  the  time 
vou  obtained  your  powers  for  compulsory  notification?"  thirty  of  the  total 
forty-four  who  answered  queries  at  all  replied  “  Yes,  |fourteen  No,  and 
seven  made  qualifying  remarks.  The  second  question  was  :  ‘  If  not,  have  you 
since  found  any  need  for  such  a  hospital?”  Of  the  fourteen  who  replied  to  the 
former  query  in  the  negative,  all  answered  that  they  had  found  need  of  such  a 
hospital,  and  two  others  who  were  in  lodgings,  so  to  speak,  as  to  hospital  ac¬ 
commodation,  using  beds  in  a  general  hospital  for  infectious  cases,  replied  to 
the  same  effect.  There  were  no  negative  answers  to  this  question,  the  tnira 
question,  “  Have  you  since  established  such  a  hospital  ?  was  also  intended  to 
those  who  had  replied  “  No  ”  to  the  first,  and  had  been  answered  in  the  afiirma 
tive  by  ten,  and  in  the  negative  by  six.  Blackburn  was  borrowing  money 
build  one,  Sunderland  was  just  furnishing  one,  and  of  the  slx 
not  yet  established  a  hospital,  the  medical  officer  of  Nelson  had  recommende 
his  board  to  erect  one.  It  was  evident  from  these  answers  that  a  demand 
hospital  accommodation  was  felt  where  notification  was  enforced.  To .the  fourth 
question,  “  If  you  had  already  such  a  hospital  have  you 

in  a  larger  number  of  cases  since  you  obtained  notification  P0™-?'®  ■  twenty 
three  towns  replied  that  they  had  had  to  send  in  a  larger  number  of  patients 
since  they  obtained  notification.  The  answer  of  Birkenhead^  that  the  hospital 
there  was  never  large  enough,  was  also  practically  an  affirmative.  Chester 
“  Can’t  say.”  Five  towns  had  replied  "  No  ”  to  this  question  ;  these  were  Leek, 
with  a  population  in  1881  of  12,863,  and  a  “voluntary  system  ofnotifiraton, 

Llanelly,  with  a  population  of  19,760  in  1881  and  an. ',^767  Leek  had ’just 
with  7,390;  Sta3ord,  with  19,977;  and  Torquay,  with  2h"67.  Leek  had  just 

adopted  the  Compulsory  Act,  and  had  yet  to  make  the  exper  ment  as  to  the 

need  of  increased  accommodation.  The  fifth  Question  be  sufficient 

which  you  had  when  you  obtained  your  notification  powers  still  be  sufficient 
for  the  isolation  purposes  of  your  town?”  had  been  answered  in  the  negative,  or 
to  a  negative  effect,  by  twenty-one  towns.  The  following  towns  seem  to  rejoice 

in  a  sufficiency  of  hospital  accommodation  for  their  Present nelto^P^eston' 
Leek,  already  mentioned  as  having  just  adopted  the  Act ,  LlaneHy ,  Freston, 
where  no  attempt  seemed  to  have  been  seriously  made  to  grapple  by  isolation 
with  scarlet  fever,  but  where  a  temporary  hospital  had  to  be  P^Xfd  308573 
recent  small-pox  epidemic  ;  Ripon,  Stafford,  and  Torquay  ;  Wakefield  30  573  , 
and  Weymouth,  13,715.  Perhaps  the  sixth  question  was  most  important  of  alK 
“  Do  you  consider  Dr.  Thorne  Thorne’s  suggestion  of  one  bed  per  1,000  of  the 
population  too  large  a  provision  for  infectious  disease  in  a  lfrfe  ™'u[u^C[\  i  t^ 
town?"  and  it  had  been  answered  in  the  negative,  or  to  that  effect,  by  thirty 
towns  out  of  the  forty-two  who  have  replied  to  that  Question. npT?horne’sgesth 
no  definite  reply  to  this  question,  and  nine  consider  Dr.  Thorne  Thorne  s  est 
mate  too  large  ;  it  would  be  noted,  however,  that  the  towns  which  replied  in 
the  affirmative  were  not,  with  one  or  two  exceptions,  large  manufacturing 
towns.”  Mr.  Yacher,  of  Birkenhead,  whose  opinion  always  carried  wei  ht, 
though  complaining  of  want  of  accommodation,  would  be  content  w  ith  less 
than^one  bed’per  l/oo,  but  he  had  not  to  deal  with  so  large  an  operative  a  s 


in  the  corresponding  periods  of  recent  years.  The  marked  decline 
in  the  total  number  of  deaths  in  Paris  was,  however,  principally 
due  to  the  greatly  reduced  mortality  from  diseases  of  the  respira¬ 
tory  organs  The  fatal  cases  of  bronchitis  and  pneumonia,  which 
had  been  757  in  the  preceding  week,  declined  to  427  during  the 
week  under  notice.  _ _ 


VACANCY  OF  DISTRICT  POOR-LAW  MEDICAL  OFFICER. 

Cross  writes  to  ask  whether,  in  the  event  of  a  vacancy  caused  by  the  resigna- 
tion  of  a  district  medical  officer,  the  guardians  are  compelled  to  give  notice  of 
such  by  advertisement  in  a  newspaper,  or  whether  they  are  empowered  to 
elect  without  giving  any  public  notice. 

#  *  It  is  not  necessary  to  advertise  the  vacancy  in  a  newspaper  if  notice  of 
the*intention  of  the  guardians  to  proceed  to  the  election  on  a  certain  day,  or 
to  take  into  consideration  the  subject  of  the  vacancy,  is  given  at  one  of  the 
two  preceding  meetings  of  the  board. 


than  one  Dea  peri.uuu,  out  ue  nau  uuu  ™  ^bahitants  ;n 

as  they  had  in  Leeds.  Burnley,  a  busy  populous,  P'ace  of  ib  OH 
1881,  was  still  content  with  a  “  cottage  hospital.^  Dr.  Tatham,  of  Manchester, 


answered  the  °sixth  query  in  the  negative.  Sunderland  seems  still  to  be 
“  educating  ”  people  up  to  hospitals.  The  good  record  of  ° 

Recovery  should  have  already  done  something  in  that  way  for  that  town.  W  y 
mouth  (13,715),  which  had  already  enlarged  its  hospital,  still  considered  Dr. 
Thorne's  estimate  too  high. 


ARE  NURSES  IN  A  HOSPITAL  FOR  INFECTIOUS  DISEASES  ENTITLED 
AKh  MEDICAL  ATTENDANCE  AS  PAUPERS? 

Inscius  writes  to  say  that  in  the  Journal  of  January  11th  we  have  missed  the 
noint  in  answering  his  inquiry.  It  is  easy  to  do  this  in  attempting  to 
answer  a  question  only  very  imperfectly  stated.  “  Inscius  speaks  of  the 
medical  attendant  of  the  sanitary  authority  who  was  also  union  medical 
officer.  Does  he  mean  workhouse  medical  officer  or  district  medical  officer, 
or  both  9  He  omits  to  inform  us  on  what  terms  he  is  engaged  by  the  sanitary 
authority  to  attend  the  cases  in  the  hospital  for  infectious  diseases  and  he 
also  omits  to  state  whether  the  nurse,  when  taken  ill,  was  attacked  by  infec¬ 
tious  disease  or  not.  The  question  put  by  “  Inscius  would  have  been  a 
verv  difficult  one  to  answer  if  all  this  information  had  been  given.  Without 
it  we  cannot  venture  any  further  opinion  beyond  remarking  that  it  is  very 
exceptional  for  the  medical  officer  of  a  hospital  to  raise  the  question  of  pay¬ 
ment  for  attendance  on  a  nurse  of  the  institution  when  taken  ill  in.the  per¬ 
formance  of  her  duty,  _ 


ENLARGEMENT  OP  PORTSMOUTH  INFECTIOUS  HOSPITAL 
Thf  Portsmouth  Corporation  have  unanimously  adopted  the  recommendation 
of  the  Sanitary  Committee  to  apply  to  the  Local  Government  Board  for  per¬ 
mission  to  borrow  £1,200  for  the  purpose  of  erecting  a  new  wing  to  the 
Infectious  Diseases  Hospital  at  Milton. 


THE  DEATH-RATE  IN  LONDON  AND  PARIS. 

The  high  death-rate  which  has  recently  prevailed  in  both  London  and 
Paris  now  shows  a  marked  decline.  The  annual  rate  of  mortality  in 
London,  which  had  been  28.0,  32.4,  and  32.1  per  1,000  in  the  three 
preceding  weeks,  further  declined  to  26.3  during  the  week  ending 
Saturday,  January  25th.  During  the  first  four  weeks  of  the  current 
quarter  the  death-rate  has  averaged  29.7  per  T*1),1®  V*  j£® 
corresponding  periods  of  the  ten  preceding  years,  1880-8 J,  it  dm 
exceed  23.1.  The  deaths  registered  were  2,227,  which  exceeded  by 
260  the  average  number  in  the  corresponding  week  of  the  preced¬ 
ing  ten  years.  The  mortality  from  the  principal  zymotic  diseases 
was  considerably  below  the  average,  the  mortality  from  diphtheria 
(to  which  22  deaths  were  referred)  alone  showing  a  slight  excess. 
The  fatal  cases  of  influenza  were  105,  against  4,  67,  and  1l7  in  the 
three  preceding  weeks  The  mortality  from  diseases  of  the  respir¬ 
atory  organs  showed  a  marked  decline  from  that  recorded  in  the 
two  preceding  weeks,  although  it  still  exceeded  the  average.  To 
these  diseases  736  deaths  were  referred  in  London  during  last 
week,  against  1,069  and  1,010  in  the  two  preceding  weeks.  Of  these 
736  deaths,  468  resulted  from  bronchitis,  exceeding  the  average  by 
95,  and  193  resulted  from  pneumonia,  showing  an  excess  of  iO. 
Doubtlessly  many  of  these  deaths  were  more  or  less  referable  to 
influenza.  From  the  latest  returns  from  Pans  it  appears  that  the 
rate  of  mortality  in  that  city,  which  had  been  53.7,  61./,  and  4/.5 
per  1,000  in  the  three  preceding  weeks,  further  declined  to  34.U 
during  the  week  ending  Saturday,  January  25th,  which  exceeded 
bv  7  7  per  1,000  the  mean  rate  in  the  corresponding  weeks  ot  the 
five  preceding  years.  The  1,493  deaths  registered  during  the  week 
under  notice  in  Paris  included  38  from  influenza  (against  88  and 
66  in  the  two  previous  weeks),  20  from  diphtheria  and  croup,  lb 
from  whooping-cough,  12  from  typhoid  fever,  and  10  from  measles. 
With  the  exception  of  influenza  and  whooping-cough,  the  deaths 
from  these  diseases  were  considerably  below  the  average  number 


HEALTH  OF  ENGLISH  TOWNS.  | 

During  the  week  ending  Saturday,  January  25th,  5,580  births  and  4,51 1  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  Lon¬ 
don  which  have  an  estimated  population  of  9,715,559  persons.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  28.1  and  27.0  per  1,000  in  the  two 
preceding  weeks,  further  declined  to  24.2  during  the  week  under  notice.  The 
Kin  the  several  towns  ranged  from  15.0  in  Derby,  15.9  in  Norwich  1M 
in  Nottingham,  and  17.7  in  Huddersfield  to  27.1  in  Leeds  and  in  Hull,  27.2  m 
Bristol  and  27.8  in  Preston.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  was  22.5  per  1,000,  and  was  3.8  below  the  rate  recorded  in  Loudon, 
which  was  26.3  per  1,000.  The  comparatively  high  death-rate  in  London  was 
principally  due  to  the  fatality  of  diseases  of  the  respiratory  organs  and  of  nflu 
enza ;  to  the  latter  disease  105  deaths  were  referred  during  the  week  under 
notice,  against  4,  67,  and  127  in  the  three  preceding  weeks.  The  4,514  deaths 
registered  during  the  week  under  notice  in  the  twenty- eight  towns  included 
145  which  resulted  from  whooping-cough,  50  from  measles,  46,  from  scarlet 
fever  45  from  diphtheria,  37  from  diarrhoea,  31  trom  fever  (pnncipadj 
enteric),  and  not  one  from  small-pox  ;  in  all  354  deaths  werereferredtotbe- 
principal  zymotic  diseases,  against  numbers  declining  from  423  to  381  in  th( 
three  preceding  weeks.  These  354  deaths  were  equal  to  an  annual  rate  of  1.. 
per  1,000;  in  London  the  zymotic  death-rate  was  1.9,  and  corresponded  with 
the  mean  rate  in  the  twenty-seven  provincial  towns,  among  which  the  zjmota 
death-rate  ranged  from  0.0  in  Sunderland,  0.3  inLeicester,  and  0.5  in  Norwicl 
anff  inBirkenhead  to  3.3  in  Sheffield,  4.0  in  Bristol,  and  4.1  in  Bolton 
Measles  caused  the  highest  proportional  fatality  in  Liverpool  and  WoUer 
hampton;  scarlet  fever  in  Manchester  ;  and  whooping-cough  in  London,  H  I 
Bristol  and  Bolton.  The  45  deaths  from  diphtheria  recorded  during  the  wee 
under  notice  in  the  twenty-eight  towns  included  22  in  London,  4  in  Man 
Chester,  4  in  Salford,  3  in  Sheffield,  2  in  Birmingham,  and  2  in  Newcastle 
upon-Tyne.  No  fatal  case  of  small-pox  was  registered  during  the  week,  eithe 

in  London  or  in  any  of  the  provincial  towns ;  and  ou^  one  small-pox  patien 

was  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday 
January  25th.  These  hospitals  contained  1,318  scarlet  fever  patients  on  tb 
same  date,  against  numbers  declining  from  1,541  to  1,33-  in  the  four  I 
ceding  weeks  ;  84  cases  were  admitted  during  the  week,  against  6o  and  < 2  i 
the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respirator 
organs  °n  London,  which  had  been  12.6  and  11.9  per  1,000  m  the  two  preced  in 
weeks,  further  declined  to  8.7  during  the  week  under  notice,  but  consideraDi. 
exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS.  . 

In  the  eight  principal  Scotch  towns,  863  births  and  683  deaths  were  registere 
during  the  week  ending  Saturday,  January  25th.  Tbe  au?ual  rate  o 
tality  in  these  towns,  which  had  been  29.0  and  27.2  per  1,000  in  the  two  P 
ing  weeks,  further  declined  to  26.4  during  the  week  under  notice,  but  exceeae, 
bv  2  2  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eigi 
large  English  towns.  Among  these  Scotch  towns,  the  lowest  rates  were  r 
corded  in  Paisley  and  Greenock,  and  the  highest  in  Aberdeen  and  D 
The  633  deaths  in  these  towns  during  the  week  under  notice  included  . 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annu 
rate  of  3.5  per  1,000,  which  exceeded  by  1.1  the  mean  zymotic  death-re 
during  the  same  period  in  the  large  English  towns.  Among  these  '  1 

towns  the  highest  zymotic  death-rates  were  recorded  in  Edinburg  bar 
Leith.  The  260  deaths  registered  during  the  week  in  Glasgow  included 
from  measles,  7  from  whooping-cough,  5  from  “  fever,  and  2  from  dipfitne 
In  Edinburgh,  13  fatal  cases  of  measles,  5  of  whooping-cough,  and  4  ot  a  j. 
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heria  were  recorded,  and  5  deaths  from  scarlet  fever  occurred  in  Leith.  The 
eath-rate  from  diseases  of  the  respiratory  organs  in  these  towns  during  the 
1  reek  under  notice  was  equal  to  7.0  per  1,000,  against  8.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

Wring  the  weekending  Saturday,  January  25th,  the  deaths  registered  in  the 
ixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  39.6 
.er  1,000.  Tlie  lowest  rates  were  recorded  in  Drogheda  and  Wexford,  and  the 
dghest  in  Dublin  and  Londonderry.  The  death-rate  from  the  principal  zymot  ic 
dseases  averaged  5.2  per  1.000.  As  many  as  330  deaths  were  registered  in  Dublin 
'tiring  the  week  under  notice,  equal  to  a  death-rate  of  48.8  per  1,000  (against 
4.9,  44.2.  and  48.0  in  the  three  preceding  weeks),  the  rate  for  the  same  period 
eing  26.3  in  London  and  24.6  in  Edinburgh.  These  330  deaths  included  24 
vhich  were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
■f  3.5  per  1,000),  of  which  10  resulted  from  whooping-cough,  8  from  different 
orms  of  “  fever,”  and  5  from  measles. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  REFORM  IN  BERLIN. 

Ir,  Walter  K.  Sibley,  writes:  At  a  time  when  so  much 
liscussion  is  taking  place  in  our  various  medical  journals 
vith  regard  to  hospital  reform,  and  especially  the  abuse  of 
hese  public  charitable  institutions  by  a  large  number  of  people 
veil  able  to  pay  a  private  medical  man,  it  may  be  of  interest 
iriefly  to  summarise  the  state  of  affairs  at  present  prevailing  in 
lerlin  as  regards  the  principles  of  hospital  support  and  the  pay¬ 
ment  by  patients.  For  the  following  notes  of  the  subject  I  am 
argely  indebted  to  my  friend,  Dr.  Claude  Du  Bois  Reymond, 
Intil  recently  there  existed  innumerable  private  societies  for 
ealth  insurance,  and  the  present  scheme  attempts  to  reorganise 
nd  centralise  some  of  these. 

The  “Kranken-kassen-gesetz”  (sick  funds  law)  was  passed  a  few 
ears  ago.  This  is  an  attempt  to  legalise  and  regulate  some  of 
he  existing  private  and  voluntary  institutions  of  the  nature  of  in- 
urance  companies  or  clubs.  Many  of  these  were  often  merely 
raditional  arrangements,  confined  sometimes  to  single  branches 
f  handicrafts  or  professions,  and  sometimes  to  various  societies 
f  workmen,  often  founded  on  democratic  principles  by  the 
abourers  themselves  or  by  the  employers.  These  were  essentially 
f  two  kinds,  the  one  embracing  any  number  of  men  of  very  dif- 
1  erent  occupations,  spreading  sometimes  over  many  towns,’  or 
ven  over  the  whole  country ;  the  other  mostly  restricted  to  the 
working  men  of  a  single  factory  or  firm.  The  present  law  adds 
ertain  conditions  and  regulations  to  the  statutory  plans  and  ad¬ 
ministrative  principles  of  these  societies,  at  the  same  time  for- 
idding  the  reception  of  new  members  into  any  existing  societies 
vhich  refuse  to  subject  themselves  to  these  regulations,  and  thus 
saving  these  to  die  out. 

The  law  of  Germany  as  it  now  stands  is  briefly  as  follows : 
Ivery  man,  woman,  or  child  employed  in  profession,  trade,  or 
ommon  labour — in  short,  everyone  who  is  not  in  an  independent 
|  osition  or  belonging  to  one  of  the  higher  professions — must  sub- 
cribe  to  one  of  the  insurance  funds  above  mentioned.  Each  one 
hen  receives  a  small  book  containing  the  statutes  and  a  number 
f  printed  forms  for  his  contributions.  These  are,  of  course,  pro- 
ortionalto  his  wages,  and  range  generally  from  0.15  to  0.50  marks 
l|d.  to  6d.)  weekly.  After  the  lapse  of  a  few  weeks  he  is  entitled 
I  3  the  benefits  of  the  insurance.  Every  week  a  receipt  is  added 
;  o  the  book.  The  employer  generally  retains  the  insurance 
loney  on  pay  day,  keeps  the  books,  and  in  most  cases  contributes 
u  equal  amount  from  his  gains.  In  the  case  of  illness  the 
atient  is  examined  bv  a  “Kassenarzt”  (club  doctor),  and, if  neces- 
iry,  sent  to  a  hospital,  or,  if  only  a  mild  case,  is  invalided  from 
Tork  for  a  few  days. 

In  either  case,  after  the  third  day  the  patient  may  draw  from 
le  sick  fund  a  daily  allowance  of  from  1.75  marks  to  about  5 
larks  (Is.  9d.  to  5s.),  the  law  being  that  the  sum  must  not  exceed 
alf  the  individual’s  usual  wages.  If  the  patient  be  in  a  lios- 
ital,  this  money  goes  to  pay  his  expenses  while  there,  1.50  marks 
s.  6d.)  being  the  usual  minimum  per  day.  Thus,  generally  there 
ill  be  a  small  surplus ;  this,  if  the  patient  has  a  family,  goes  to 
ie  wife  during  his  stay  in  hospital.  He  is  assumed  not  to  have 
wife  and  family  if  he  is  only  earning  very  low  wages,  which 
ve  no  surplus  from  hospital  expenses.  In  the  case  of  death,  a 
im  of  from  60  to  100  marks  (£3  to  £5)  is  handed  over  to  the 
rarest  relative. 

The  liability  of  the  sick  fund  to  pay  these  expenses  generally 
ctends  to  one  year.  If,  at  the  termination  of  that  period,  the 
itient  is  unable  to  resume  work,  he  is  made  a  pauper,  and, if  with¬ 


out  means  of  support,  falls  to  the  charge  of  the  “  Armen-direction” 
(poor  guardians)  of  Berlin,  or  of  his  parish  or  community,  unless 
he  be  “  heimathsberechtigt  ”  in  the  place  where  he  works.  This  is  a 
charitable  institution  worked  by  the  town  government  and  sup¬ 
ported  by  the  tax-paying  citizens.  To  a  certain  extent  it  is  also 
supported  by  the  charitable  contributions  of  rich  people  and  by 
bequests,  but  these  are  both  very  exceptional  in  Germany.  The 
working  expenses  of  this  institution  are  very  little,  as  all  the 
higher  posts  are  honorary. 

The  amount  paid  by  the  “  Armen-direction  ”  for  a  pauper  is 
considered  as  a  debt  incurred  by  him,  and  he  is  made  to  under¬ 
stand  that  in  the  event  of  an  improvement  in  his  position  at  any 
time  he  will  be  called  upon  to  refund  these  expenses.  They  con¬ 
tinue  to  pay  the  hospital  expenses  or  a  small  pension  as  long  as 
necessary,  or,  if  the  case  be  incurable,  provide  a  place  for  the 
patient  in  a  hospital  for  incurables.  Moreover,  there  are  in  most 
of  the  hospitals  a  number  of  “  Freistellen  ”  (free  beds)  founded  and 
maintained  by  private  or  royal  charity,  and  these  are  under  the 
administration  of  the  “  Armen-direction,”  so  that  a  certain  number 
of  pauper  patients  can  be  placed  by  them  in  a  hospital  free  of 
expense.  In  most  hospitals  the  arrangement  is  that  they  have  the 
right  of  occupying  beds  on  so  many  days  of  the  year,  and  thus  are 
not  limited  to  the  number  of  beds  at  any  given  moment  in  use, 
but  have  the  right  of  so  many  “Pflegetagen”  (nursing  days),  as 
their  expression  is. 

At  present  the  whole  system  is  in  an  unsettled’and  transitory 
state,  and  will  apparently  remain  so  for  some  years,  until  the 
struggle  for  existence  shall  have  eliminated  some  of  the  innumer¬ 
able  societies. 

These  changes  are  probably  for  the  better  in  the  end,  though  at 
present  much  discomfort  and  discontent  exist,  especially  among 
the  medical  men,  who,  if  not  now  salaried  by  the  societies,  are 
greatly  embarrassed  by  the  loss  of  their  lower  class  patients.  As 
it  happens,  but  few  men  are  salaried,  and  these  are  greatly  over¬ 
worked  and  underpaid.  Immense  sums  of  money  are  being  stored 
up  and  invested  to  serve  as  future  capital,  the  idea  being  that  in 
some  not  far  distant  period  the  whole  will  be  self-supporting,  and 
the  working  man’s  contribution  will  be  reduced  to  a  nominal 
amount.  So  the  German  doctors’  outcry  now  is,  “  We  are  being 
bled  to  feed  the  population  of  the  twentieth  century.” 


HOSPITALS  AND  THE  WORKING  CLASSES. 

Mr.  A.  E.  Chesshire,  Honorary  Surgeon,  Wolverhampton  Eye 
Infirmary,  writes :  In  view  of  the  very  serious  step  that  is  now 
being  taken  in  London  with  regard  to  the  partial  maintenance  of 
the  hospitals  by  the  contributions  of  the  working  men,  may  I  ask 
your  kind  insertion  of  this  and  the  enclosed  letter  in  the  Journal, 
the  latter  showing  the  view  taken  by  the  working  classes  in  the 
provinces  when  their  contributions — levied  by  compulsory  weekly 
collections — form  a  large  proportion  of  the  incomes  of  medical 
charities  ?  This  letter  is  a  strong  confirmation  of  the  position 
taken  by  the  working  men  of  other  towns,  as  shown  by  the  ex¬ 
tract  from  the  Devon  and  Exeter  Gazette ,  published  in  the  Jour¬ 
nal  of  January  4th;  and  the  writer  is  the  manager  of  one  of 
the  largest  works  in  this  town,  who  has  induced  the  men  under 
him  to  withhold  their  annual  contributions  because  his  wife 
was  refused  treatment  at  the  Eye  Infirmary. 

Copy  of  Letter  to  the  Secretary  of  the  Wolverhampton  Eye  Infirmary, 
November  26th,  1889. 

Jones  Brothers,  Ablow  Street. 

Dear  Sir, — At  a  meeting  of  the  workmen  of  the  above  works,  called  for 
the  purpose  of  debating  that  part  of  your  manifesto  which  you  have  thought 
fit  to  print  in  red  ink,  showing  that  you  knew  what  you  were  saying,  and 
wished  the  reader  to  know  also,  after  a  debate,  which  lasted  nearly  an  hour, 
it  was  decided  that  I  should  write  to  the  Committee  of  the  Eye  Infirmary, 
giving,  as  well  as  I  was  able,  the  feeling  of  the  working  men  on  the  subject. 
That  feeling,  I  may  say  on  the  one  hand,  was  good  will  to  the  infirmary — no 
one  would  wish  to  injure  it  in  the  least,  hut  to  help  it  forward  as  well  as  we 
can,  and  hoping  for  it  a  very  successful  future,  for  we  look  at  it  as  one  of  the 
ornaments  of  our  town  and  glories  of  our  land.  But  there  is  that  expression 
which  is  brought  into  such  prominence,  “a  charitable  institution,”  and 
everyone  who  goes  there  is  an  “  object  of  charity.”  We  wish  to  say  that  we 
have  laboured  under  a  wrong  impression.  We  thought  that  when  we  pre¬ 
sented  the  notes  which  we  had  paid  for  that  we  were  giving  value  for  value 
received,  and  were  not  objects  of  charity,  and  to  refuse  to  treat  a  case  because 
the  person  was  well  dressed  was  not  just.  Well,  we  wish  to  know  if  some¬ 
thing  can’t  be  done  in  the  matter,  and  if  net,  why  ?  If  the  notes  are  worth 
more  than  you  charge,  raise  them  to  their  commercial  value  ;  we  would 
sooner  pay  more  than  be  treated  as  paupers  or  objects  of  charity.  You  admit 
that  the  working  men  raised  nearly  £500  ;  then  for  the  hospital  the  working 
men  gave  more  than  £2,700,  and  this  year  there  will  be  more  still,  and  it  is 
rather  hard  to  be  called  “  objects  of  charity,”  when  asking  for  the  help  you 
need,  with  the  possibility  of  a  searching  examination  and  a  final  refusal.  We 
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venture  to  predict  tliat  the  time  will  come  when  you  will  feel  the  necessity 
of  modifying  the  paragraph  in  red. — In  behalf  of  the  workpeople  of  Jones 
Brothers)  Thomas  Moreton,  Secretary. 


THE  PEOPOSED  PUBLIC  MEDICAL  SEEVICE. 

At  a  meeting  of  the  Perthshire  Branch,  held  at  Perth  on 
January  3rd,  1890,  Dr.  Eentoul’s  resolutions  were  submitted  and 
considered.  Dr.  Trotter  moved :  “That  these  resolutions  are  un¬ 
suitable  to  the  circumstances  of  this  District,”  and  the  motion 
was  agreed  to  nem.  con. 


MEDICAL  NEWS, 


Eoyal  Colleges  of  Physicians  and  Surgeons,  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons,  Glasgow.— The 
quarterly  examinations  in  Edinburgh  for  the  Triple  Qualifica¬ 
tion  took  place  in  January,  with  the  following  results  : 

First  Examination. — Of  45  candidates,  the  following  26  passed  :  E.  J.  Gilleran, 
Roscommon  ;  M.  J.  Rees,  South  Wales;  J.  Hastings,  Preston ;  J.  Ruther¬ 
ford,  Kirkmichael ;  J.  F.  Stevenson,  Glasgow ;  W.  C.  E.  Donoghue, Dublin  ; 
11.  A.  Mate,  Shropshire  ;  J.  A.  Blayney,  Haslingden  ;  S.  Basham,  South 
Shields  ;  C.  A.  Dali,  Preston  ;  W.  A.  Gosford,  Hampshire;  M.  R.  Carter, 
Castleford  ;  C.  S.  Dudgeon,  LoDgford  ;  Louisa  Charlotte  Nash,  Bombay  ; 
J.  Fox,  Co.  Tyrone;  J.  H.  Wilson.  Devonshire;  T.  M.  Donovan,  Co. 
Cork  ;  A.  L.  Chignell,  Wingham,  Kent ;  H.  DeC.  O’Neal,  Barbadoes  ;  P. 
Doran,  Freshford  ;  W.Beatt,  Cavan  ;  A.  C.  Arthur,  Neilston  ;  J.  D.  Liston, 
Co.  Limerick;  Elsie  Maud  Inglis,  India;  E.  J.  Cummins,  Tipperary;  and 
J.  R.  Crease,  South  Shields. 

Second  Examination. — Of  64  candidates,  the  following  31  passed:  C.  H.  Mac¬ 
donald,  Inverness  ;  J.  C.  Ferguson,  Tarbert ;  F.  P.  Drury,  Hull;  H.  A. 
Smith,  Cape  Colony:  Beatrice  Emma  Shaw,  Ashton-under-Lyne ; 
Susanna  Rickman  Beck,  Dorking,  Surrey  ;  J.  M’Cullough,  Co.  Down  ; 
Martha  Georgina  Isabella  Cadel,  Carriden  ;  S.  B.  Haynes,  Douglas  ;  M. 
J.  Rees,  South  Wales  ;  B.  F.  Powell,  Madras  ;  W.  W.  Paterson,  Inveresk  ; 
J.  J.  Brennan,  Kilkenny;  W.  II.  Knight,  Lacebv  Rectory ;  R.  A.  Bull, 
Cork;  M.  Murchison,  Skye;  W.  Daunt,  Dublin;  W.  Thomas,  Anglesea; 
J.  Wilson,  Newry ;  M.  Cahill,  Cork  ;  II.  Walley,  Bradford  ;  C.  F.  Weeks, 
Hull;  A.  W.  Spinks,  Bradford;  P.  M.  Dwyer,  Essex  ;  M.  J.  Hickie,  Co. 
Cork;  J.  Ryan,  Limerick;  F.  E.  Williams,  Cheshire;  E.  G.  Rice,  Co. 
Cork;  O.  Gilmore,  Co.  Down ;  G.  T.  Kingston,  Co.  Cork ;  and  A.  J. 
MacDonald,  South  Australia. 

Final  Examination. — Of  89  candidates,  the  following  45  passed  and  were  ad¬ 
mitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.  andS.G. :  J.  S.  Cluff,  Cooks- 
town  ;  R.  H.  Beardsley,  Grange-over-Sands;  L.  L.  James,  London  ;  J. 
Stobo,  Bothwell;  D.  Doolan,  Melbourne  ;  G.  G.  Stuart,  Dunfermline;  J. 
Hurley,  Enniskean,  Co.  Cork;  D.  J.  Macaulay,  Inverness-shire ;  F.  H. 
Lazenby,  Northumberland  ;  F.  Hall.  Bury,  Lancashire;  M.  L.  MacKin- 
tosh,  Sussex ;  J.  Kerr,  Largs  ;  W.  J.  H.  Cumming,  Kent ;  J.  A.  Fox, 
Cornwall;  W.  P.  Ryall,  Isle  of  Wight;  A.  E.  Wynne,  Stafford ;  A.  C. 
Burrows,  Waterford;  Stella  Mary  Taylor,  Melbourne;  C.  H.  Sykes, 
Yorkshire;  M.  Sinnetamby,  Ceylon;  A.  H.  Dubourg,  London  ;  C.  Jones, 
Bangalore;  W.  R.  Main,  Lasswade  ;  Louisa  Rosa  Cooke,  Huddersfield; 
J.  H.  S.  Grant,  Dunfermline  ;  S.  H.  Davies.  Staffordshire;  H.  C.  Evison, 
Milnthorpe;  H.  Shaw,  Enniscorthy  ;  J.  A.  Jones,  Merionethshire  ;  R.  S. 
Jaques,  Scarborough ;  J.  R.  Lloyd-Jones,  Barrow-in-Furness ;  W.  V. 
Sinclair,  Sandgate  ;  R.  T.  Fallon,  Westminster  ;  J.  Smith,  Montrose  ; 
A.  K.  Melville,  Wemyss,  Fifeshire ;  G.  M.  Grieve.  Dundee;  W.  E. 
Leembruggen,  Ceylon;  A.  J.  Davies,  South  Australia;  M.  A.  Bamby, 
Bangalore,  India;  J.  F.  Curry,  Glin,  Co.  Limerick;  D.  F.  Todd,  Belfast; 
T.  Davies,  Victoria;  A.  Watson,  Crooks,  Gippsland,  Victoria;  J.  K. 
Troup,  Ballaarat,  Victoria;  and  W.  R.  M'Master,  Omagh,  Co.  Tyrone. 


Eoyal  College  of  Surgeons  in  Ireland. — Fellowship 
Examinations. — The  following  gentlemen,  having  passed  the 
necessary  examination,  have  been  admitted  by  the  President 
(Dr.  Meldon)  Fellows  of  the  College : 

J.  Cashin.L.R.C.S.I.,  1878 ;  and  F.  M.  Harricks,  L.R.C.S.1. 1870,  L.K.Q.C.P.I. 
1871. 

The  following  candidates  have  passed  the  primary  part  of 
Examination  for  the  Fellowship  : 

R.  R.  Leeper,  L.R.C.S.I.  1884,  L.K.Q.C.P.I.  1886 ;  and  Miss  Edith  Ellen 
Ward,  L.R.C.S.Edin.  1889,  L.R.C.P.Edin.  1889,  L.F.P.S.Glas.  1889. 

The  following  gentleman,  having  passed  the  necessary  exami¬ 
nation,  has  been  granted  the  Diploma  in  Public  Health  : 

W.  Kiddle,  M.B.,  B.Ch.Univ.Dub.  1884,  Surgeon  Medical  Staff. 


Society  of  Apothecaries  of  London. — At  the  examination 
in  Arts  qualifying  for  registration  as  medical  student,  held  at  the 
hall  of  the  Society  on  December  6th  and  7th  last,  there  were  168 
candidates,  of  which  number  110  passed — namely,  2  in  the  first 
class,  18  in  the  second  class,  and  90  in  some  subjects  but  not  in 
all.  The  next  examination  will  be  held  on  March  7th  and  8th. 

The  following  candidates  having  passed  the  Qualifying  Exa¬ 
mination  in  Medicine,  Surgery,  and  Midwifery,  have  received  cer¬ 
tificates  entitling  them  to  practise  in  the  same,  and  were  admitted 
fts  Licentiates  in  J  anuary,  1890 : 


On  the  9th : 

Gwyn,  Howard  Weston,  London  Hospital. 

Hinde,  Sidney  Langford,  St.  Bartholomew’s  Hospital. 

On  the  16th  : 

Walsh,  Leslie  Herbert,  King’s  College  Hospital. 

Baumler,  Anna  Magdalena  Maximiliana,  Zurich  and  Paris. 

— 

The  will  of  the  late  Mr.  Thomas  Willmer  Peacock,  J.P.,  surgeon  1 
of  Glenridge,  Virginia  Water,  who  died  on  December  5th,  shows  a 
personal  estate  of  the  value  of  upwards  of  £44,000. 

Her  Eoyal  Highness  the  Duchess  of  Albany  has  accepted 
the  presidency  of  the  Hammersmith  centre  of  the  St.  John  Ambu¬ 
lance  Association. 

Bequest. — Miss  Elizabeth  Twining,  of  Twickenham, bequeathed 
by  her  will  £2,000  to  the  endowment  fund  of  the  St  John’s  Hos¬ 
pital  at  Twickenham. 

A  pensioned  coast-guard  officer  named  Barber  and  his  wife,  re¬ 
siding  at  Queenstown,  have  died  from  what  is  thought  to  be  the  ' 
effects  of  poisoning  through  eating  tinned  meat. 

A  new  wing,  erected  at  a  cost  of  about  £40,000,  has  been  added  ( 
by  the  Corporation  to  the  Nottingham  Borough  Lunatic  Asylum, 
Mapperley  Hill.  It  will  provide  accommodation  for  some  280 
patients,  the  total  accommodation  now  being  about  600. 

Mr.  David  IIoadley  Gabb,  M.E.C.S.Eng.,  L.S.A.,  died  on  Janu¬ 
ary  27th,  at  the  age  of  68.  The  deceased  gentleman  had 
practised  in  Hastings  for  close  upon  half  a  century,  and  was  in 
harness  until  about  a  month  ago,  when  he  was  attacked  by  au 
illness  which  proved  fatal. 

Intelligence  received  at  Askabad  from  Persia  states  that  in 
the  month  of  November  last,  in  the  province  of  Khorasan,  nearly  ! 
3,000  persons  died  from  some  abdominal  disorder,  the  deaths  in  j 
Meshed  itself  numbering  about  100  daily.  Later,  however,  the  | 
mortality  diminished.  The  exact  nature  of  the  disease,  it  is  re¬ 
ported,  has  not  been  ascertained. 

Professor  Lawson  Tait  will  deliver  an  address  to  the  South¬ 
ampton  Medical  Society  on  Tuesday,  February  4th,  at  8  p.m.,  on 
“  The  Surgical  Aspect  of  Impacted  Labour and  to  the  Cardiff 
Medical  Society  on  Wednesday,  February  5tli,  at  3  p.m.,  on  “The  jl 
Indications  for  Abdominal  Section,  with  the  Details  of  its  Per¬ 
formance.” 

Meals  for  School-Children. — With  a  view  to  obtain  the  best  i: 
information  as  to  the  methods  and  regulations  under  which  meals  are  j 
given,  either  by  the  State  or  by  voluntary  agencies,  to  necessitous  i 
children  in  large  centres  of  population  in  Austria, Belgium,  France, 
Germany,  Switzerland,  and  the  United  States  of  America,  Sir  j 
Henry  Peek  has  offered  prizes  of  £60,  £40,  and  £20  respectively 
for  the  three  best  essays  giving  reliable  information  on  the  subject.  !' 
The  judges  appointed  are  Sir  Eichard  Temple,  Dr.  Gladstone,  and 
Mr.  William  Bousfield.  The  essays  may  be  written  in  either  Eng¬ 
lish,  French,  or  German. 

Surgeon  Parke. — A  Times  correspondent,  in  the  report  of  an 
interview  with  Mr.  H.  M.  Stanley,  at  Suez,  thus  refers  to  Surgeon 
Parke Dr.  Parke,  another  old  friend  of  all  Anglo-Egyptians, 
was  then  still  clothed  in  the  white  drills  in  which  he  had  crossed  i 
Africa.  Pulled  down  by  recent  fever,  his  colour  just  returning 
with  the  sea  voyage,  he  looked  younger  than  when  he  started,  and  i 
it  seemed  incredible  that  he  should  be  the  man  to  whose  unceas¬ 
ing  work  and  skill  Mr.  Stanley  bears  such  willing  testimony.  By  [ 
one  trait  he  will  be  recognised,  however,  by  all  who  have  ever  met  * 
him.  “  He  spoke  to  every  woman  in  the  interior  of  Africa  with  i 
the  same  gentleness  and  courtesy  as  he  would  to  a  lady  in  a 
drawing-room  at  home,”  said  Mr.  Stanley. 

The  Price  of  Quinine. — Last  June  the  price  of  quinine  was 
lower  than  was  ever  known  before ;  sulphate  of  quinine,  which,  in  i 
1880,  was  selling  wholesale  at  eleven  shillings  the  ounce,  was  sold 
in  June,  1889,  for  elevenpence  the  ounce.  This  great  fall  was 
mainly  due  to  over-production.  Ceylon,  for  instance,  exported  three  J 
million  pounds  of  bark  in  1881,  and  fifteen  million  pounds  in  1885  ;  I 
Java  exported  less  than  half  a  million  Amsterdam  pounds  in  1882,  | 
and  nearly  four  millions  and  a  half  in  1888.  Since  1886  the  ex¬ 
ports  from  Ceylon  have  considerably  decreased,  and  will  become  still 
smaller,  for  cinchona  plantations  are  being  given  up.  The  exports  : 
from  Java,  however,  are  increasing,  and  the  Java  bark  contains 
twice  as  much  quinine  as  the  Ceylon;  exports  from  India  (Malabar 
coast)  have  increased  considerably,  so  that  there  is  no  probability 
of  quinine  going  back  to  the  famine  price  of  a  decade  ago.  It  is 
now  selling  wholesale  at  one  shilling  and  fourpence,  which  is 
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bout  the  same  as  it  fetched  in  January,  1889.  The  increased  de- 
land,  caused  by  the  prevalence  of  dengue  in  Turkey  and  of  influ- 
nza  in  Europe,  has  not  had  much  effect  on  the  price,  probably  be- 
ause  speculators  in  London  still  hold  enormous  quantities. 

The  North  op  England  Obstetrical  and  Gynaecological 
rOCiETY. — The  adjourned  meeting,  to  complete  the  arrangements 
or  the  foundation  of  this  Society,  was  held  at  the  Queen’s  Hotel, 
lanchester,  on  January  17th.  Dr.  Wallace  (Liverpool)  occupied 
he  chair.  After  adopting  the  constitution  and  rules  prepared  by 
,  provisional  committee,  the  meeting  proceeded  to  elect  office- 
■earers  for  the  first  year.  Dr.  Wallace  was  elected  President,  and 
)r.  Lloyd  Roberts  (Manchester),  Dr.  McGowan  (Oldham),  Dr. 
lurton  and  Mr.  William  Alexander  (Liverpool),  Dr.  Braithwaite 
nd  Mr.  C.  J.  Wright  (Leeds),  Vice-Presidents.  Dr.  William 
7  alter  (Manchester)  was  appointed  Treasurer,  Dr.  Sinclair  (Man- 
hester)  General  Secretary,  and  Dr.  Donald,  Dr.  H.  Briggs,  and  Mr. 
.ydney  Rumboll,  Local  Secretary  for  Manchester,  Liverpool,  and 
,eeds  respectively.  In  addition  to  these,  a  Council  of  twenty-four 
nembers  was  formed,  comprising  eight  representatives  of  each 
entre,  namely : — For  Manchester :  Dr.  Samuel  Buckly,  Dr.  John 
'■cott,  Dr.  Wiliiam  Lauder,  Dr.  Nestfield,  Mr.  J.  H.  Martin  (Black- 
iurn),  Dr.  Milne  (Accrington),  Dr.  Roberts  (Oldham),  and  Dr. 
Itarkey  Smith  (Warrington).  For  Liverpool:  Dr.  J.  Armstrong, 
'.  B.  Grimsdale,  and  William  McFie  Campbell  (Liverpool),  T.  S. 
I’loyd  and  Hugh  Miller  (Birkenhead),  Dr.  Moore  (Preston),  Dr. 
laron  (Southport),  and  Dr.  Alexander  Hamilton  (Chester).  For 
jeeds  :  Mr.  Mayo  Robson,  Dr.  Hellier,  and  Mr.  Edmond  Robinson 
Leeds),  Dr.  Hime  (Bradford),  Dr.  Johnstone  (Ilkley),  Dr.  Arthur 
ackson  (Sheffield),  and  Mr.  J.  F.  Horne  (Barnsley).  It  was  an- 
i,  tounced  that  the  first  meeting  would  be  held  at  Manchester  on 
he  third  Friday  in  February,  when  Dr.  Wallace  would  read  a 
iaper  on  the  Etiology,  Prognosis,  and  Treatment  of  Localised 

■  ’eritonitis. 

Lectures  at  the  Sanitary  Institute. — The  following  list 
■f  lectures,  to  be  given  at  8  p.m.  on  the  following  dates,  has  been 
.rranged  by  the  Sanitary  Institute  of  Great  Britain  for  the  special 
nstruction  of  those  desirous  of  obtaining  a  knowledge  of  the 
luties  of  sanitary  officers: — 1890.  February  18th:  1.  Introduc- 
ory  Lecture  :  Practical  Considerations  for  Sanitary  Officers  (Mr. 

C.  Robins,  F.S.A.,  F.R.I.B.A.).  February  21st:  2.  Water  Supply, 
Irinking  Water,  Pollution  of  Water  (Dr.  Louis  Parkes,  D.P.II. 
iOnd.).  February  25th  :  3.  Drainage  and  Construction  (Professor 

I.  Robinson,  M.Inst.C.E.).  February  28th  :  4.  Ventilation, 

leasurement  of  Cubic  Space,  etc.  (Sir  Douglas  Galton,  R.C.B., 
*\R.S.).  March  4th:  5.  Sanitary  Appliances  (Professor  W.  H. 
lorfield,  M.A.,  M.D.Oxon.).  March  7th:  6.  Scavenging,  Disposal 
4  Refuse  and  Sewage  (Mr.  Charles  Jones,  Assoc.M.Inst.C.E.). 

March  11th:  7.  Food  (including  Milk),  Sale  of  Food  and  Drugs 
ict  (Mr.  Charles  E.  Cassal,  F.C.S.,  F.I.C.).  March  14th  :  8.  Infec- 
ious  Diseases  and  Methods  of  Disinfection  (Mr.  Shirley  F.  Murphy, 

J. R.C.S.,  M.O.H.  for  the  County  of  London).  March  18th:  9. 
ieneral  Powers  and  Duties  of  Inspectors  of  Nuisances;  Method 
>f  Inspection  and,  March  21st :  10.  Nature  of  Nuisances, 
ncluding  Nuisances  the  Abatement  of  which  is  difficult  (Mr. 

.  F.  J.  Sykes,  M.B.,  B.Sc.,  D.P.H.,  M.O.H.  for  St.  Pancras). 
■larch  25fh:  11.  Diseases  of  Animals  in  Relation  to  Meat  Supply, 
larch  28th :  12.  Sanitary  Law :  General  Enactments,  Public 
lealth  Act,  1875,  Model  By-laws.  April  1st :  13.  Sanitary  Laws 
md  Regulations  Governing  the  Metropolis  (Mr.  A.  Wynter  Blyth, 
4.O.H.  for  St.  Marylebone).  A  fee  of  6s.  for  the  course  will  be 
Larged  to  cover  expenses,  and  students  attending  the  course  will 

L>e  granted  free  admission  to  the  museum  and  library  during  Feb- 
uary  and  March. 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

IRADFORD  INFIRMARY  AND  DISPENSARY.  —  Dispensary  Surgeon. 
Salary,  £100  per  annum,  with  board.  Applications  bv  February  5th  to  the 
I  Secretary. 

miGHTON  AND  HOVE  LYING-IN  INSTITUTION.— Honorary  Surgeon  in 
Ordinary,  a.  Fellow  or  Member  of  one  of  the  Royal  Colleges  of  Surgeons  of 
Great  Britain  and  Ireland.  Election,  Friday,  February  7th. 
iRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.- House- 
J  Surgeon.  Salary,  £100  per  annum,  with  rooms  and  attendance.  Applica- 

■  tions  by  February  3rd  addressed  to  the  President  and  Committee. 

TTY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — House-Physician.  Board,  residence,  etc.  Appointment 
for  six  months  from  April  1st,  1890.  Applications  by  February  13th  to  the 
Secretary,  24,  Finsbury  Circus,  E.C. 

IENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons.  Re¬ 
sidence,  board,  etc.  Applications  by  February  1st  to  House  Governor. 


GENERAL  INFIRMARY,  Leeds. — Resident  Medical  Officer  and  Patho¬ 
logist.  Salary,  £100  per  annum,  with  board,  residence,  etc.  Applications 
by  February  3rd  to  Mr.  W.  H.  Brown,  19,  Queen  Street,  Leeds. 

GOUROCK  DISTRICT. — Parochial  Medical  Officer.  Salary,  £25  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— House- 
Surgeon.  Salary,  £60  per  annum,  with  board  and  lodging.  Applications 
by  February  11th  to  W.  T.  Grant,  Secretary. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  E. — Assistant  Physician. 
Applications  by  February  1st  to  Mr.  C.  H.  Byers,  Secretary. 

PLYMOUTH  PUBLIC  DISPENSARY. — Second  Honorary  Physician.  Appli¬ 
cations  by  February  17th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields. — Junior  House- 
Surgeon.  Applications  by  February  8th  to  the  Secretary. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  Etc.,  City  Road,  E.C.-House- 
Surgeon.  Salary,  £50,  with  board  and  residence.  Applications  by  February 
8th  to  the  Secretary. 

SALFORD  UNION. — Assistant  Medical  Officer.  Salary,  £140  per  annum,  with 
furnished  apartments  at  the  Infirmary.  Applications,  endorsed  “  Assistant 
Medical  Officer,”  to  be  sent  in  by  February  11th. 

SCHOOL  BOARD  FOR  LONDON. — Medical  Officer.  Salary,  £400  per  annum. 
Applications  by  February  10th,  on  forms  to  be  obtained  from  the  Clerk  of 
the  Board,  Victoria  Embankment,  W.C. 

SWANAGE  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Salary,  £21  per  annum.  Applications  to  the  Clerk  by  February  7th ;  ap¬ 
pointment  to  be  made  on  February  18th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
etc.,  73,  Welbeck  Street,  W. — Dental  Surgeon.  Applications  to  the 
Secretary. 

WESTMINSTER  GENERAL  DISPENSARY.  Honorary  Physician.  Applica¬ 
tions  by  February  8th. 

WIVELISCOMBE  URBAN  SANITARY  DISTRICT.— Medical  Officer  of 
Health.  Applications  to  the  Clerk  by  February  3rd.  Salary,  £10  per 
annum. 


MEDICAL  APPOINTMENTS. 

Barber,  Sidney,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident  House- 
Surgeon  to  the  Beckett  Hospital  and  Dispensary,  Barnsley. 

Brockway,  Archibald  Birt,  M.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the  Hos¬ 
pital,  Muttaburra,  Queensland. 

Connor,  William  G.,  L.K.Q.C.P.Irel.,  L.M.,  L.R.C.S.I.,  appointed  Medical 
Officer  for  the  Bedfield  District,  Hoxne  Union. 

Courtenay,  E.  Maziere,  M.B.,  M.Ch.,  Medical  Superintendent  District  Lunatic 
Asylum.  Limerick,  appointed  Inspector  of  Lunatic  Asylums,  vice  Dr. 
Hatchell. 

Dryland,  J.  W.,  M.R.C.S.,  L.M.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Kettering  Urban  Sanitary  District. 

Dunne,  Dr.,  appointed  Medical  Officer  to  the  Castletown  Dispensary. 

Ellis,  Hyacinth  D’Arcy,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  of 
Health  to  the  Brierley  Hill  Urban  Sanitary  Authority,  vice  G.  Ashmead, 
deceased. 

Fowler,  Thomas  Webb,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  reappointed 
Medical  Officer  for  the  First  District  of  the  Coventry  Union. 

Fox,  Herbert,  F.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Stainland 
District  of  the  Stainland-with-Old-Lindley  Union. 

Gabe,  John  Rees,  M.D.Brux.,  M.R.C.S.,  L.S.A..  reappointed  Medical  Officer 
and  Public  Vaccinator,  3rd  District  Holborn  Union. 

Grange,  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the 
Blackburn  and  East  Lancashire  Infirmary,  vice  R.  J.  Stephens,  M.R.C.S., 
L.S.A.,  resigned. 

Gray,  W.  G.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  etc.,  appointed  Medical  Officer  of 
Health  to  the  Holsworthy  Rural  Sanitary  Authority,  and  Medical  Officer 
and  Public  Vaccinator  to  No.  4  and  No.  5  Districts  of  the  Holsworthy 
Union,  vice  T.  L.  Ash,  L.R.C.P.Ed.,  resigned. 

Horsfall,  Thomas,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Bedale  District,  Leyburn  Union. 

Matheson,  F.,  M.B.Edin.,  appointed  Medical  Officer  to  the  Eastern  District  of 
the  Westminster  Union. 

Milburn,  F.  Le  Fevre,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  to  tho 
4th  District,  Holborn  Union. 

Mogg,  J.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  etc.,  appointed  Medical  Officer  and 
Public  Vaccinator  to  the  Feckenham  District,  Alcester  Union,  vice  J.  R. 
Nunn,  deceased. 

Murray,  R.  W.,  L.R.C.P.,  F.R.C.S.Eng.,  appointed  Assistant  Medical  Officer 
to  the  Liverpool  Infirmary  for  Children,  vice  N.  P.  Marsh. 

Oates,  John  Harrison,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  appointed  Medical  Officer 
to  the  10th  District,  Dewsbury  Union. 

O’Bryen,  James  J.,  M.D.,  L.R.C.P.,  L  R.C.S.,  L.A.H.,  L.M.,  appointed  Medical 
Officer  to  the  Sydenham  Dispensary,  vice  J.  Law,  M.D.,  C.M.,  resigned. 

Osborne,  Frank,  M.R.C.S.Eng.,  L.S. A. Lond.,  appointed  Resident  Clinical  As¬ 
sistant  to  the  Paddington  Infirmary. 

Patterson,  Arthur  Edward,  M.B.,  appointed  Clinical  Assistant  to  the  Derby 
Borough  Asylum. 

Phillips,  F.  Leslie,  M.D.,  M.R.C.S.,  appointed  additional  Medical  Officer  to 
the  Birmingham  and  Midland  Skin  and  Lock  Hospital. 

Robinson,  Thomas  H.,  M.B.Edin.,  C.M.,  appointed  Medical  Officer  for  the 
Wendron  Subdistrict  of  Helston  Union. 

Saunders,  Alfred  M.,  M.A.,  M.B.,  C.M..  D.P.H.,  appointed  Medical  Officer  to 
the  Parochial  Board  of  Birsay  and  Harray. 

Snadden,  James,  M.B.Edin.  and  C.M.,  appointed  Medical  Officer  to  the  Thorn- 
cliffe  Iron  Works  and  Collieries’  Sick  and  Accident  Fund. 

Stafford,  Thos.  Joseph,  L.K.Q.C.P.I..  L.R.C.S.I.,  L.M.,  appointed  to  succeed 
Dr,  Woodhouse  as  an  Inspector  of  the  Local  Government  Board, 
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Stevens,  Percy  Richard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  to  the  Benenden  District,  Cranbrook  Union. 

Vernon.  William,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  (or 
the  Saxstead  District,  Hoxne  Union. 

Weight,  Rowland  Hill,  M.D.,  M.S.Edin.,  appointed  Medical  Officer  of  the 
No.  4  (Cheswardine)  District  of  the  Drayton  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Mr.  E.  Owen:  The  Lettsomian 
Lectures  on  Subjects  in  Connection  with  the  Surgery  of  Infancy 
and  Childhood.  Lecture  III. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
tields,  1  p.m. — Mr.  W.  Lang  :  On  External  Diseases  of  the  Eye. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.,  4  p.m. — 
Mr.  J.  H.  Morgan:  On  Beginnings  of  Joint  Disease  in 
Children. 

Odontolooical  Society  of  Great  Britain,  8  p.m. — Inaugural  address  by 
President,  Mr.  Felix  Weiss.  Mr.  George  Cunningham  :  On  an 
International  System  of  Dental  Notation.  Mr.  W.  Mitchell : 
On  Clinics  and  their  Effects  dn  Dental  Societies.  Mr.  William 
Hern  :  On  a  Case  of  Buried  Molar  in  Lower  Jaw. 

TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— Dr. 

Delepine :  Sable  Intestinal.  Mr.  Lockwood :  Retroperitoneal 
Hernia.  Mr.  D’Arcy  Power:  (1)  Ruptured  Spleen  ;  (2)  Repair 
of  Ruptured  Kidney.  Mr.  Solly  :  Myxofibroma  of  Pelvis.  Mr. 
Shatt.ock  :  Malformation  of  Generative  Organs  in  Foetus,  with 
Specimens  of  the  (?)  Male  Hymen.  Dr.  Little:  Lower  Spleen 
from  an  Infant.  Mr.  Robinson  :  Epithelioma  of  Lower  Eye¬ 
lid.  Dr.  Wethered  :  Cancer  of  the  Pancreas.  Card  Specimens  : — 
Mr.  Robinson  ;  (1)  Lupu6  Verrucosus ;  (2)  Duct  Carcinoma  of 
Male  Nipple. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson:  On  Malignant 
Diseases  of  the  Skin. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m. — Specimens  will  be  shown  by  Dr. 

Carter  and  others.  Dr.  Amand  Routh  :  Urethral  Diverticula. 
Annual  Meeting :  Election  of  officers  and  Council.  The  Presi¬ 
dent  (Dr.  Galabin)  will  deliver  the  annual  address. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

— Dr.  J .  Kingston  Fowler :  On  the  Diagnosis  of  Valvular 
Disease  of  the  Heart.  Royal  London  Ophthalmic  Hospital, 
Moorfields,  8  p.m. — Mr.  A.  Q.  Silcock :  On  Ophthalmoscopic 
Cases. 

THURSDAY. 

Harveian  Society  of  London,  8.30  p.m.— Dr.  J.  F.  Goodhart:  On  Albumi¬ 
nuria  :  a  Digest  of  Peripatetic  Cases. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  Bloomsbury,  2  p.m. — Dr.  Buzzard  : 
On  the  Significance  and  Value  of  Tendon  Reflex.  Hospital  for 
Sick  Children,  Great  Ormond  Street,  4  p.m. — Mr.  J.  H. 
Morgan :  On  Beginnings  of  Joint  Disease  in  Children. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—Dr.  J.  Kingston  Fowler:  On  the  Diagnosis  of  Valvular  Dis¬ 
ease  of  the  Heart. 

SATURDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
2  p.m. — Dr.  J.  F.  Payne  :  On  Seborrhcea  and  Allied  Affections. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charoe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement.  The  first  post  on 
Thursday  mornings  is  the  latest  by  which  advertisements  can  be  received. 

BIRTH. 

KlD?V7.Jantuar7  19t,h’  at  Carlton  House,  Enniskillen,  the  wife  of  Leonard  Kidd 
M.D.,  of  a  daughter.  ’ 

MARRIAGES. 

MACKNESS-RAtMES.-At  Acaster  Malbis,  on  January  23rd,  by  the  Rev  G 
Mackness,  D.D.,  father  of  the  bridegroom,  assisted  by  the  Rev.  R.  Blakenev" 
vicar  of  the  parish,  George  Owen  Carr  Mackness,  M.D.,  Broughty  Ferry  to 
Bertha,  daughter  of  John  Raimes,  Southmoor  House,  Acaster  Malbis,  York. 

Macpherson — Wallace. — At  66,  Northumberland  Street,  Edinburgh  on 
January  15th.  by  the  Rev.  Arthur  Gordon,  M.A.,  St.  Andrew’s  Church 
John  Macpherson,  M.B.,  Medical  Superintendent  Stirling  District  Asylum’ 
Larbert,  to  Rachel  Annie,  younger  daughter  of  the  late  David  Wallace’ 
Balgrummo,  Leven  Fife.  ’ 

DEATHS. 

Gabb.— On  January  27t,h,  at  18,  Wellington  Square,  Hastings,  David  Hoadley 
Gabb,  M.R.C.S.,  aged  68.  J 

Gawith.— On  December  28th.  1889,  at  222,  Harrow  Road,  Paddington,  James 
Jackson  Gawith,  M.R.C.S.,  L.S.A.,  aged  39,  deeply  regretted. 

Morgan.  On  January  24th,  at  the  Bradford  Infirmary,  Frederick  William 
Gisborne  Morgan,  M.B.,  C.M.Edin.,  late  Dispensary  Surgeon  to  the  Insti¬ 
tution,  aged  24. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.— Dally,  2.  Operation  Days,-m 
Tu.  S.,2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9. ;  Throat 
and  Ear,  F.,  9.30.  Operation  Days.— M. ,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Snrgical.M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Tn.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guy's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  1.30  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance,— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2 ;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Oph¬ 
thalmic  Department,  W.,  2;  Ear,  Th.,  8  :  Skin,  F.,  1.30  ;  Throat,  F., 
1.30 ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 
and 2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear, 

S.,  9.30;  Skiu,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance— Medical  and  Surgical,  dally,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  F  ,  9,  W.  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.— VI.,  1,  S.,  2  ;  (Obstetrical),  W,  2. 

National  Orthopedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Operation 
Day.— W.,  10. 

North-West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Day.— Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  dally,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 

5.,  9. 

Poyal~  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day.— M.  2. 

Royal  Westminster  Ophthalmic.  Operation  Days.— M.  Th.  F.,  1.30 ;  Tu.  W. 

5.. 2. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  Th.  S.,2  ;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,2.30; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  TV., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p-, 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2 ;  Dental,  W.  S.,  9.30 ;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30 ;  (Orthopaedic),  W.,  11 ;  (Ophthalmic), 
F.,  9. 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  3, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day. — W.  2.30. 

St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  qf  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30 ;  Tu.  and  F.,6.3fc. 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetrics,  M.  W.  F.,  1.30 ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9 ;  Skin, 
W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days.—W.  Th.,  1.30;  S.  2. 

(Vest  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dentak 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electrie,  Tu.,  10,  F.,  4;  Skin,  F.,  2: 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Hours  qf  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric,  Tu.  F.,1;  Eye,  M.  Th.,  2-30;  Ear,  M.,  9;  Skin,  W.,  lJ 
Dental,  W.  S.,  9.15.  Operation  flays.— Tu.  W..  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


IMMUNICATIONS  FOR  THK  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE 

Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

immunications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

r  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

cthors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

)RRES pond ents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
[RRESPondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

ANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
CIRCUMSTANCES  BE  RETURNED. 

jblic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies, 


1ST  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
iepartments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
leadings. 

QUERIES. 


ind  asks  for  information  as  to  institutions  for  the  blind  where  cases  can  be 
ecelved  without  payment. 

Treatment  of  Cystitis. 

R.  B.  K.  asks  for  advice  in  the  treatment  of  cystitis  in  a  young  woman, 
nf.  buehu.,  tine,  hyoscami,  liq.  potass.,  and  syringing  bladder  with  sol.  boracic 
vcid,  sitz  baths,  etc.,  have  been  tried,  but  with  no  relief. 

Books  on  Bacteriology  and  Chemistry. 

Member  asks  to  be  recommended  a  good  but  not  voluminous  work  on  bac- 
eriology,  containing  descriptions  for  cultivation,  staining,  etc. ;  also  a  small 
fork  on  physiological  chemistry  for  the  detection  and  separation  of  physio- 
ogical  substances. 

Klein’s  Micro-organisms  and  Disease.  Third  edition.  Macmillan  and  Co. 
■alfe's  Clinical  Chemistry .  Cassell  and  Company. 


ANSWERS. 

W.J.  might  with  advantage  communicate  with  the  medical  superintendent 
f  Earlswood  Asylum,  Redhill. 

W.  Watson  Pike.— The  Transactions  were  printed  by  Kelly  and  Walsh, 
united,  of  Hong  Kong.  No  publisher's  name  is  given,  nor  is  the  price 
lentioned. 

Kerr.—  Particulars  as  to  diplomas  in  Public  Health  were  published  in  the 
sudents  number  of  the  British  Medical  Journal. 

“  The  Cockade." 

«y  Medical  Reserve. — There  is  no  question  of  law  or  legality  involved  ; 
is  regulated  by  custom.  If  any  cockade  be  used  in  the  case  described,  it 
lould  be  a  circular  one  without  a  cockscomb. 


Iodate  of  Calcium. 

t/b-~A  rfPort  by  Dr.  E.  Klein,  F.R.S.,  “  On  Iodate  of  Calcium  as  a  Disin- 
ctant,  will  be  found  in  the  Deport  of  the  Medical  Officer  for  1SS7,  published 
“  j'Wjement  to  the  Seventeenth  Annual  Deport  of  the  Local  Government 
7'88' .  Dr’  Klei.n  found  that  doses  of  1  to  2  grains  administered 
'  adults  several  times  daily  for  several  successive  days  produced  no  physio- 
gical  effect,  except  that  presence  of  iodide  was  demonstrable  in  the  saliva. 
6  L°,u55  that  its  antiseptic  properties  were  considerable— far  inferior  to 
rchloride  of  mercury,  but  greatly  superior  to  carbolic  acid.  Perchloride  of 
fi™ury  present  in  the  proportion  of  1  :  40,000  prevents  the  growth  of,  and 
0.000  kills,  the  pathogenic  organisms  used  as  tests.  The  iodate  of  calcium 
gins  to  exercise  some  restraining  power  when  in  the  proportion  of  1  :  6,000, 
t  it  does  not  kill  even  when  in  the  proportion  of  1  :  500.  The  salt  was 
ought  under  Dr.  Klein’s  notice  by  Mr.  Weaver. 


.  __  Textbooks  of  Physiology. 

’'uT~Th?,textbook9  in  use  for  the  Physiology  examinations  of  the  M.B. 
n“?B®re  Foster’s  Physiology,  Landois  and  Stirling’s  Physiology,  or  McKen- 
ck  s  Physiology.  The  two  last-named  give  fuller  details  than  Foster’s  text- 
;k,  and,  moreover,  are  complete.  The  last  edition  of  Foster  is  still  un- 
1S2,e  .  Bandois  and  Stirling  and  McKendrick  both  give  a  good  account  of 
’  i5.erne,  8  researches.  Dr.  Ferrier’s  book  on  the  Functions  of  the  Brain 
ght  be  also  consulted. 

T  Membership  of  the  Royal  College  of  Physicians, 
j  IRENS.  1.  The  diploma  named  does  not  preclude  a  man  from  prac- 
surgery.  2.  Bristowe’s  Medicine,  Parkes’s  Hygiene,  Bucknill  and  Tuke’s 
/etiological  Medicine  or  Savage’s  Insanity.  Celsus  is  the  favourite  Latin 
nor.  We  believe  that  nothing  would  be  gained  by  taking  up  more  than 
outional  language.  We  cannot  say  which  is  the  favourite  Greek  or 
nch  author. 


NOTES,  LETTERS,  ETC. 


Errata.— In  Dr.  Cadogan-Masterman’s  letter  for  Leeson  v.  Harness  read 
Leeson  re  Harness.  In  the  eighth  line,  after  adult  insert  “  members  of  the 
society.  —In  the  report  of  the  proceedings  of  the  Scottish  Microscopical 
Society,  Journal,  page  200,  line  3,  for  “  Carlin  ”  read  “  Carlier.” 

The  Climate  of  Bexhill-on-Sea. 

DR-  Bpw^RD  H.  Ryan-1  enison  (Bexhill-on-Sea)  writes:  Will  you  kindly  make 
the  following  addenda  et  corrigenda  to  my  note  on  the  above  subject  >  In 
November,  one  day  on  which  snow  fell.  In  December,  two  days  on  which 
snow  I6ii* 

The  Year-book  of  Treatment  for  1890 
Dr.  James  F.  Goodhart  (London)  writes  :  Will  you  allow  me  to  point  out  an 
error  in  the  section  “Medical  Diseases  of  Children,”  lor  which  I  am  re 
sponsible  ?  On  page  121,  lines  3  and  4,  "  tablespoouful  ”  should  read  “  t^- 
spoonful.  ™ 

The  “London  Medical  Recorder." 

Messrs.  W.  H.  Allen  and  Co.  (London)  write:  A  statement  has  appeared  tr> 
the  effect  that  the  London  Medical  Deeorder  will  not  again  be  published  This 
statement  is  entirely  without  foundation,  and  we  should  esteem  it  a  meat 
favour  if  you  could  find  space  to  deny  it  in  your  forthcoming  number.  K 

Degrees  for  Provincial  and  London  Students 
Cambridge  Undergraduate  writes:  The  British  public  like  their  medical 
man  to  be  M.D. ;  any  man  who  does  not  possess  these  magic  letters  after  his 
name  is  classed  among  the  inferior  members  of  the  profession.  As  there  are 
so  many  M.D.  degrees,  and  so  many  licences,  it  is  time  that  the  State  insti 
tuted  a  compulsory  examination,  and  granted  the  degrees  of  a.  Doctor  of 
Medicine.  M.D. ;  b.  Master  in  Surgery,  M.S. ;  C.  Master  in  the  Art  of  Ob¬ 
stetrics,  M.A.O. ;  D.  Doctor  of  Sanitary  Science,  D.S.Sc.,  to  every  man  Dro 
vided  he  is  a  duly  registered  and  qualified  practitioner.  The  examination 
might  or  should  be  of  equal  severity,  and  held  at  the  same  time  in  London 
Dublin,  and  Edinburgh.  This  would  allow  any  man  to  pursue  his  studies  at 
whatever  school  or  schools  he  liked,  and  to  take  whatever  diplomas  or  decrees 
he  chose.  6 

The  Contagiousness  of  Leprosy. 

Dr.  Charles  R.  Drysdale  writes  :  The  result  of  the  experiment  made  bv  Dr 
Arning  on  the  unfortunate  condemned  criminal  at  Honolulu  ought  to  go  far 
to  settle  the  question  of  the  contagiousness  of  leprosy.  The  patient  was 
inoculated,  it  seems,  in  September,  1884,  in  the  left  forearm  with  some 
"tubercle  "from  a  leper.  In  1887  the  man  was  found  to  be  unmistakably 
leprous,  and  he  is  now  reported  to  be  dying  of  this  fatal  disease.  I  trust 
that  this  case  may  tend  to  make  the  profession  definitively  abandon  all  weak 
hypotheses  as  to  the  causation  of  this  bacillary  disease,  which  attribute  it  to 
fish  diet,  etc.  The  real  truth  about  leprosy  is  that  it  is  always  spread  bv 
contagion  or  by  hereditary  transmission,  just  as  syphilis  is  always  spread  in 
these  manners.  And  as  everyone  admits  that  leprosy,  although  sometimes  a 
very  chronic  disease,  is  invariably  fatal,  it  is  time  that  the  profession  and  the 
authorities  made  up  their  mind  on  the  question  how  to  prevent  the  contami¬ 
nation  of  healthy  persons  by  lepers.  This  can  doubtless  be  done  by  segrega¬ 
tion  and  by  a  few  simple  hygienic  precepts,  such  as  those  which  protect  the 
nurses  and  physicians  in  syphilitic  hospitals,  or  in  hospitals  for  consumption 
But,  I  repeat,  the  essential  point  is  that  we  should  at  once  and  for  ever 
abandon  the  vain  idea  that  leprosy  is  ever  originated  by  soil,  climate  or  diet 
I  saw  two  cases  of  leprosy  at  the  Hopital  Saint  Louis  last  summer 
and  was  told  by  Dr.  Ernest  Besnier  that  he  had  some  eight  or  ten  private 
patients  with  leprosy  at  Paris  at  that  date.  1 

Re  Dr.  Frederick  Moon:  An  Appeal. 

The  following  subscriptions  have  been  received  during  the  past  week,  namely 

£/  s  d 

Arthur  E.  Durham,  F.R.C.S.  ...  ...  ...  5  5  * 

William  Travers,  M.D.  ...  o  o 

W.  Morrant  Baker,  F.R.C.S.  ...  ...  2  2 

J.  R.  Fothergill,  M.D.  ...  ...  i  j 

T.  Browne  O’Connor,  Esq.  ...  ...  j  j 


Subscriptions  previously  announced 


11  11  0 
100  9  0 


Peter  Horrocks,  M.D.,  Hon.  Treasurer,  26,  St.  Thomas’s  Street,  S.E. 

Sweeping  without  Dust. 

At  a  time  when  we  are  all  pretty  well  convinced  that  one  of  the  aids  to  pre¬ 
serving  health  is  to  prevent  the  scattering  of  dust  and  dirt  into  the  air,  loaded 
as  it  is  apt  to  be,  with  organic  particles  of  dubious  origin,  the  little  invention 
known  as  the  Ewbank  Carpet  Sweeper  has  an  obvious  value.  In  the  ordinary 
methods  of  sweeping  a  room  a  great  deal  of  the  accumulated  surface  dust  is 
dispersed  into  the  air  to  be  inhaled,  or  slowly  to  settle  again  on  walls  and 
furniture  till  it  is  removed  by  dusting  or  by  currents  of  air.  The  Ewbank 
carpet  sweeper  collects  all  the  dust  into  the  annexed  trays  as  it  is  rolled  over 
the  floor.  It  has  the  advantage  of  being  noiseless  and  used  with  little  mus¬ 
cular  effort,  and  is  distinctly  useful  in  the  sick  room  as  well  as  efficient.  It 
is  solid,  simple,  and  is  very  light  in  use.  This  substitution  for  the  time- 
honoured  broom  will  be  a  distinct  improvement  from  many  points  of  view, 
The  manufacturers  are  Messrs.  Entwisle  and  Kenyon,  Ewbank  Works- 
Accrington. 

A  Case  of  Large  Hydrencephalocele. 

Dr.  G.  F.  Inglott,  D.M.O.  (Malta)  writes  :  On  December  2nd,  1889,  my  friend, 
Dr.  Cannataci,  district  medical  officer  of  Zeitun,  Malta,  called  me  to  witness 
a  large  congenital  hernial  tumour  of  the  brain  in  a  newly-born  child.  We 
made  a  careful  examination  of  the  tumour,  and  it  was  diagnosed  as  a  case  of 
hydrencephalocele.  As  to  treatment,  there  was  no  question  the  infant  could 
not  live  long.  The  particulars  of  the  case  were:  1.  The  size  of  the  whole 
tumour  was  as  twice  the  child’s  head,  and  was  situated  at  the  middle  part  of 
the  occipital  bone.  2.  The  mass  was  soft,  round  in  shape,  and  bluish  in 
colour.  3.  On  compressing  the  tumour  from  the  right  to  the  left  side  strabis¬ 
mus  followed  at  once  in  the  left  eye,  and  on  being  compressed  from  the  left 
to  the  right  eclamptic  convulsions  followed  immediately.  The  child,  after  a 
few  days,  died.  On  examining  the  tumour  it  was  found  to  contain  a  portion 
of  the  brain,  covered  with  its  membranes,  amidst  a  quantity  of  blood  and 
ventricular  fluid.  The  protrusion  had  passed  through  a  congenital  opening 
in  the  occipital  bone.  The  frontal  bone  was  rudimentary. 
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American  Degrees  and  General  Culture. 

■Mr,  \  r  Bridges  M  R.C.S.  (Brighton)  writes:  Apropos  of  the  conversation 
M^iven  bv  “  M  D  "'under  tliis  heading  in  the  Journal  of  January  25th  when 
travelling  in  the  United  States  in  the  latter  part  of  1887,  between  Chicago 
and  Southern  California,  I  had  for  some  days  a  fellow  passenger  who  in¬ 
formed  me  that  the  practice  of  medicine  had  been  “his  business  ^tlnstwo- 
and-twenty  year,”  that  he  “  held  a  degree  and  a  State  certificate,  and  was 

“  located  down  at - ,”  through  which  I  should  pass  on  my  way  to  the  Jar 

West  He  buttonholed  me  on  several  occasions  to  expatiate  on  the  greatness 
of  his  country,  the  claims  of  New  York  to  be  considered  the  most  remarkable 
[  citv  in  the  world,  and  the  most  surprising  smartness  with  which  his  country- 
men  were  getting  ahead  of  Europe  in  matters  medical.  His  own  medical 
knowledge,  however,  was  somewhat  crude,  and  his  account  of  a  post-mortem 
examination  he  had  recently  made  on  a  typhoid  fever  case  gave  me  some 
amusement.  After  dilating  for  some  time  on  the  extraordinary  conditions 
in  which  he  had  found  the  brain,  heart,  and  lungs,  he  seemed  to  stop,  so  I 
asked,  “  What  did  you  find  in  the  intestines?"  His  answer  was,  Oh,  wal, 
I  guess  I  didn’t  go  down  so  far  as  that.” 


Lord  Palmerston  on  Influenza. 

nHE  following  account  by  Lord  Palmerston  of  his  own  sufferings  from  influenza 
in  1833  will  be  read  with  interest  just  now .,  1Q(, 

“To  the  Hon.  Wm.  Temple,  Naples.— Stanhope  Street,  April  19th,  1833.— 
Mv  dear  William,— I  am  concerned  to  inform  you  that  the  -whole  of  the 
Temple  family,  with  all  its  connections,  have  been  suffering  more  or  less 
under  the  prevailing  epidemic  :  but  I,  by  right  of  primogeniture,  have  had  a 
larger  portion  than  the  rest.  F.,  E.,  and  myself  are  all,  for  the  present,  con¬ 
fined  to  our  respective  houses.  My  attack  began  a  fortnight  ago  and  con¬ 
sisted  of  inflammation  on  the  chest  and  a  violent  attack  ot  bile,  -the  first, 
which  was  indicated  by  fever  and  pain  across  the  chest  yielded  immediately 
to  a  blister  but  left  an  irritation  in  the  trachea,  with _  cough,  which  I  have 
only  just  got  quit  of.  The  effect  of  this  sort  of  attack  is  great  prostration  of 
strength,  which  requires  every  three  or  four  hours  sago  or  gruel ;  and  when 
Dr  Granville,  who  attended  me,  found  the  fever  was  gone,  and  that  there 
were  no  symptoms  of  inflammation  left,  he  gave  me  quinine,  and  ordered  me 
to  eat  lamb  and  drink  sherry.  I  mention  these  details  in  case  the  epide 
should  travel  to  Naples,  either  from  Constantinople  or  London,  at  both  of 
which  capitals  it  seems  to  be  very  rife,  that  you  may  know  the  successful 
mode  of  treating  it.  As  soon  as  any  pam  is  ielt  on  the  chest  a  blister  is  the 
specific  What  1  suffered  most  from  was  the  obstinate  bile,  for  which  I  was 
obliged  to  take  more  calomel  than  I  have  swallowed  for  years  However  I 
am  now  so  nearly  well  that  I  am  only  waiting  for  a  little  finer  weather  to  go  out 
again  It  is" astonishing  how  general  this  disorder  has  been,  with  more  or 

legss  severity  according  to  accident.  With  F  and  E  and.  S  and  his  girls 
and  with  G? B.,  it  has  only  been  a  violent  cold,  but  without  inflammation.  I 
wrote  to  the  King  last  Wednesday  to  excuse  myself  from  the  levee.  P.S. 
Dr.  Granville  makes  the  most  delightful  barley  water  tor  a  cold,  with  an  in¬ 
fusion  of  lemon  juice  and  an  ounce  of  gum  arable  to  a  pint,  and  some  s4pu"‘ 
It  is  better  than  any  lozenges.  Lady  Minto  is  out  of  danger,  but  has  been 

most  alarmingly  ill.”  .. 

(Letter  of  April  23rd.)  .  „ 

“  I  can  give  you  better  accounts  of  us  all,  as  we  are  all  nearly  well  again. 

( Letter  of  May  7th.) 

“  Though  I  asked  Thompson  to  put  off  his  motion  on  Friday  last,  because 
my  whistle  was  not  then  quite  in  tune  for  a  long  debate,  yet  I  am  now  quite 
well  again  in  every  respect,  and  F.  and  S.  are  also  almost  well,  though  sti  1 
some  little  cough.  It  is  marvellous  how  many  people  have  had  this  in¬ 
fluenza.” 
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REMARKS 


ON 

)ME  POINTS  IN'  THE  PATHOLOGY  OF  THE 
PARALYSES  WHICH  OCCUR  DURING 
THE  FIRST  TWO  YEARS 
OF  LIFE.1 

By  HENRY  ASHBY,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital  for  Sick  Children,  Manchester. 


i®  hardly  necessary  fcr  me  to  remark  that  the  paralyses  arising 
ring  the  first  two  years  of  life  form  a  very  wide  field  for 
■cussion,  iar  too  wide  indeed  to  attempt  to  cover  during  the 
le  allotted  to  the  introducer  of  the  subject.  All  that  I  can 
pe  to  do  to-day  is  to  discuss  some  of  the  points  which  are  the 
ist  interesting  and  perhaps  least  best  known  in  connection  with 
s  etiology  and  pathology  of  the  lesions  of  the  nervous  system 
ich  occur  during  early  life. 

luring  the  last  lew  years  much  progress  has  been  made  in 
ferentiating  and  classifying  these  palsies,  and  we  no  longer 
lude  under  the  name  of  “  infantile  paralysis,”  lesions  which 
,e  little  in  common  except  that  they  occur  during  the  first  two 
three  years  of  life.  But  notwithstanding  this  progress  towards 
I  learer  knowledge,  there  is  yet  much  to  be  learnt  of  their  patho- 
y,  and  more  observations  are  required ;  especially  do  we  re- 
re  more  post-mortem  examinations  made  during  the  acute 
ges. 

’hat  there  should  be  strongly  marked  lines  of  difference  be- 
jen  the  lesions  encountered  in  the  adult  brain  and  in  the 
ant  is  only  what  we  should  naturally  expect.  In  the  former, 
en  middle  life  is  well  past,  we  find  evidences  of  retrograde 
I  cesses  which  tend  to  weaken  or  damage  the  walls  of  the 
eries,  and  moreover  we  have  cardiac  and  kidney  lesions  which 
d  to  increase  the  tension  of  blood  in  the  vessels  and  lead  to 
ebral  haemorrhage.  The  infant  brain  has  the  advantages  which 
:  immunity  from  degenerative  changes  consequent  on  wear  and 
r  bring,  and  the  disadvantages  of  immaturity,  for  the  vessels 
-he  pia  mater  are  exceedingly  delicate,  and  readily  allow  of 

fi^mnps«U0gVheiuWai1S’  wbile  the  brain  substance  is  wanting 
mness  and  easily  damaged.  Moreover,  damage  to  a  brain 

»et  partially  developed  is  likeJy  to  effect  greater  mischief  in 

itmalrva'dv  wpI ]Kerf er 1  ng  w i t h  gro w t h ,  than  the  same  damage 

niluenc/fb!  i  -V  °peu-brttln-  These  differences  are  certain 
influence  the  lesions  which  occur.  In  the  infant  we  have 

haemorrhage,  meningeal  inflammation  both  of  brain 

inlmriandi  inflammation  of  the  most  vascular  spots  in  the 

vIrioua;tWm  6,  T  f>188  the  IarSe  cerebral  haemorrhages,  and 
various  forms  of  softening  so  commonly  occurring  in  the  brain 

;  he  adult  towards  the  decline  of  life. 

°,rv!!'e8a'Ce  °-f  dfirness  may  class  the  principal  forms  of 
Swing  headrsr!ng  dunng  the  hrst  two  Year®  of  life  under  the 

Intrauterine  lesions  (meningo-encephalitis). 

.  Meningeal  haemorrhage. 

Syphilitic  arteritis  and  softening. 

We  stwR1  payalysi9  (encephalitis  and  embolism,  etc.). 
Acute  spinal  paralysis  (anterior  poliomyelitis 
Peripheral  paralysis.  J 

Intrauterine  Lesions.— In  connection  with  these  it  is  inte- 

i  msniC  J'fifeVere  le8l0ns  mfty  occur  to  the  foetus,  and 
ammaiinnofA:  1  ma>-  Contin?e  to  hve  and  be  born  at  term. 
STace  and  W  lp"ge3-  ^  the  brain  or  Peritonitis  may 
irallv  eiJppf  of.  quick]y  Pr°ving  fatal,  as  we  should 

ndarv  tnPS  *  survives-  and  a  hydrocephalus 

•  SS7-  to  tbe  meuingitis,  or  a  sclerosis  of  the  brain  or 
J  and  constriction  of  the  bowels  is  the  result  The 

]  — en°U8  eotnbtion  of  the  fcetal  blood  is  not  favourable  to 

^  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting  of  the 
■British  Medical  Association,  held  in  Leeds.  ° 


acute  inflammations ;  moreover,  the  foetus  is  under  much  more 
favourable  conditions  for  recovery  from  disease  than  in  the 

nfant  after  birth.  The  results  of  meningeal  inflammation  we 
e  n  the  brains  of  idiotic  children  which  show  atrophy, 
sclerosis,  or  chronic  hydrocephalus.  1  J 

af<T  ^er}lnJeal  Hemorrhage  occurs  under  a  variety  of  circum- 

as?ihvviAUriTgtearly  VfeVbut  tbe  invarial,le  immediate  cause  is 
nn1  iffnlr,  Effc  vd  “V*1?*  Pas®  mto  an  asphyxiated  condition,  and 
an  effusion  of  blood  from  the  meningeal  vessels  is  extremely 
likely  to  occur;  the  delicate  vessels  are  readily  ruptured  or  allow 
of  oozing  when  they  are  distended  with  venous  blood.  The 
amount  of  bleeding  varies ;  it  maybe  only  slight— perhaps  onlv 
amounting  to  a  few  minute  extravasations— or,  on  theP  other 
hand,  the  whole  surface  of  the  brain  may  be  covered  with  blood 
I  he  most  extensive  meningeal  haemorrhages  I  have  seen  were  in 
two  newiy-born  infants,  who  had  apparently  been  suffocated  by 
throttling  shortly  atter  birth  by  forcibly  compressing  the  larynx 
between  the  fingers  and  thumb— at  least,  the  bruise  marks  on 
the  neck  suggested  this.  In  both  these  cases  there  was  a  large 
extravasation  of  blood,  both  over  the  convex  surface  and  also  at 
the  base  of  the  brain.  Jn  another  case  in  which  there  was 
extensive  meningeal  hemorrhage  complete  birth  had  been  de¬ 
layed  for  more  than  an  hour  after  the  head  was  born,  in  conse¬ 
quence  of  the  child’s  abdominal  cavity  being  distended  with  fluid 
and  preventing  its  passage  through  the  pelvis.  Doubtlesss  the 
commonest  cause  of  asphyxia— hemorrhage— is  a  prolonged  and 
difficult  labour,  during  which  the  child  becomes  asphyxiated,  the 
hemorrhage  taking  place  during  the  act  of  birth.  That  this  is 
common  enough  I  have  had  abundant  opportunities  of  verifying 
post  mortem  in  infants  dying  shortly  after  birth,  where  the 
mother  has  been  atttended  by  neighbours  or  ill-educated  mid¬ 
wives.  Meningeal  hemorrhage,  as  is  well  known,  may  take  place 
during  attacks  of  whooping-cough  or  during  severe  attacks  of 
vomiting.  There  is  no  doubt  also  that  it  may  occur  during  con¬ 
vulsions  ;  the  proof,  however,  is  necessarily  difficult,  because  at 
the  post-mortem  examination  it  may  be  impossible  to  say  whether 
the  meningeal  hemorrhage  present  is  due  to  the  convulsions  or 
the  latter  are  due  to  the  irritation  caused  by  the  effusion  of  blood 
In  one  case  of  mine,  where  the  infant— 10  weeks  old— had  been 
badly  fed  and  suffered  from  convulsions,  and  who  finally  died  in 
an  attack,  there  were  found  post  mortem  minute  haemorrhages  on 
the  surface  of  the  lungs  ;  the  brain  was  watery,  the  veins  turgid 
and  several  haemorrhages  had  occurred  beneath  the  pia  mater,  on 
the  convex  surface.  Here  there  could  be  little  doubt  that  the 
asphyxia  produced  by  the  respiratory  spasm  had  given  rise  to 
the  meningeal  bleeding. 

What  is  the  effect  of  an  extensive  surface  haemorrhage  on  the 
surface  of  the  brain  if  the  infant  continue  to  live  ?  The  bleeding, 
it  must  be  remembered,  is  usually  bilateral,  and  is  most  commonly 
found  involving  the  parietal  region,  and  running  along  the  Sylvian 
fissures.  The  blood  clot  which  forms  separates  the  pia  mater 
from  the  surface  of  the  convolutions,  tearing  through  the  vessels 
which  pass  from  the  pia  to  the  grey  substance,  and  necessarily 
resulting  in  damage  to  the  nerve  centres.  The  result  is  certain  to 
be  that  the  nutrition  of  the  nerve  centres  is  interfered  with  ;  they 
fail  to  develop  as  they  should,  and  more  or  less  degeneration  of 
the  motor  path  as  it  passes  through  the  brain  and  cord  takes 
place. 

In  the  large  majority  of  cases  in  which  “birth  palsies”  are 
present  there  is  a  history  of  a  difficult  labour,  or,  at  any  rate, 
the  infant  was  born  “  blue,”  and  there  was  more  or  less  difficulty 
in  bringing  it  round,  the  cyanosis  remaining  perhaps  for  some 
hours  after  birth.  The  causes  of  asphyxia  are  of  course  various  ; 
there  can  be  little  doubt,  however,  that  there  is  an  immediate 
connexion  between  asphyxia  and  baimorrhage  from  the  pia  mater, 
which  damages  the  parietal  regions  of  the  brain,  and  gives  rise  to 
the  well  known  spastic  paralysis  (either  paraplegic  or  hemiplegic) 
of  infancy. 

It  is  curious  to  note  that  in  the  vast  majority  of  cases  no  sym¬ 
ptoms  pointing  to  a  surface  lesion  are  present  at  first ;  there  is  no 
paresis  of  the  extremities,  and  frequently  no  convulsions;  in  fact, 
an  extensive  meningeal  haemorrhage  may  be  present  without  any 
definite  symptoms.  In  some  cases  facial  and  other  paralyses  have 
been  noted,  especially  when  extensive  brain  damage  has  been 
done  or  nerves  have  been  compressed  after  leaving  the  brain. 
This  is  in  harmony  with  what  we  know  with  regard  to  the  un¬ 
developed  state  of  the  cortical  centres  at  birth  ;  the  infant’s  move¬ 
ments  are  almost  entirely  reflex,  the  lower  grade  centres  are  the 
only  centres  functionally  active,  and  it  is  only  as  the  child  ought 
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to  be  developing,  learning  to  stand  or  walk,  that  the  mother 
notices  some  backwardness  in  the  use  of  its  limbs,  and  some  way¬ 
wardness  in  its  mental  attainments.  In  some  cases,  at  least  as 
early  as  the  third  or  fourth  month,  a  rigidity  may  be  noticed 
about  the  tendo  Achillis,  and  an  exaggerated  tendon  reflex. 

Post-mortem  examinations  made  on  children  who  have  suffered 
for  years  from  “  spastic  paralysis,”  the  result  of  a  birth  haemor¬ 
rhage,  show  atrophy  of  the  parietal  regions  of  the  cortex,  and 
indeed,  in  the  worst  cases,  the  shape  of  the  head  shows  a  de¬ 
ficiency  in  the  parietal  regions. 

Syphilis. — Syphilitic  disease  of  the  brain  cannot  be  said  to  be 
at  all  common  in  connection  with  hereditary  syphilis  occurring 
during  the  first  few  months  of  life.  When  it  does  occur  it  usually 
assumes  the  form  of  arteritis,  with  more  or  less  softening  of  the 
brain  and  a  consequent  paralysis.  A  chronic  meningitis  with 
hydrocephalus  may  occur.  The  prominent  symptoms  in  such 
cases  consist  in  convulsions  with  marked  stiffening  of  the  limbs 
and  retraction  of  the  head,  and,  later,  more  or  less  rigidity  and 
spastic  condition  of  the  extremities.  As  an  instance  of  syphilitic 
brain  disease  in  a  young  child  I  may  relate  the  following:  The 
infant  was  first  seen  at  three  months  old,  when  suffering  from 
coryza  and  a  well-marked  rash.  A  month  later  the  epiphj  ses  of 
the  lower  end  of  the  tibia  and  fibula,  and  also  the  radius  and  ulna, 
were  swollen  and  tender.  When  eight  months  old  it  began  to 
suffer  from  convulsions,  mostly  left-sided  at  the  commencement 
of  the  attack,  but  afterwards  becoming  more  general.  In  the 
course  of  a  few  months  the  left  arm  and  leg  became  drawn  up  and 
more  or  less  rigid,  the  elbow  was  bent,  the  arm  pronated,  and  the 
fingers  flexed  ;  later  still,  the  right  arm  and  leg  were  more  or  less 
affected  in  a  similar  way.  This  condition  lasted  till  death,  which 
took  place  when  the  child  was  fourteen  months  old.  At  the  post¬ 
mortem,  examination  arteritis,  affecting  the  small  arteries  of  the 
pia,  was  present,  accompanied  by  superficial  softening  of  the  grey 

substance.  _  .... 

Acute  Cerebral  Paralysis,  usually  taking  the  form  of  hemiplegia, 
and  depending  upon  various  pathological  conditions,  is  apt  to 
come  on  suddenly  during  the  first  year  or  two  of  life.  Consider¬ 
able  controversy  has  taken  place  with  regard  to  the  cause  of  this 
condition,  but  without  doubt  an  infantile  hemiplegia  may  be 
caused  by  a  variety  of  lesions.  Thus  the  softening  accompanying 
tubercular  meningitis,  meningeal  hsemorrhage,  and  embolism  of  the 
middle  cerebral  artery  rank  as  causes. 

In  the  majority  of  cases  which  occur  during  the  first  two  years 
of  life,  there  is  some  acute  febrile  disease  present,  usually  also 
convulsions,  and  then  suddenly,  to  the  surprise  of  the  attendants, 
the  child  is  found  to  be  hemiplegic.  Such  at  least  is  the  history 
we  usually  obtain,  for  careful  observations  of  the  primary  illness 
are  not  numerous,  and  we  have  usually  to  depend  upon  the 
memory  of  the  patients’  friends  when  we  want  information  on 
this  point.  The  cause  of  this  primary  illness  is  often  uncertain; 
it  is  attributed  by  friends  not  infrequently  to  “  teething,"  to 
“  brain  fever ;”  in  some  cases  measles  or  pneumonia,  or  both,  are 
present;  there  is  often  hyperpyrexia;  in  a  case  which  came  under 
my  notice,  measles  and  pneumonia  were  present;  the  temperature 
was  107° ;  severe  convulsions  occurred,  and  hemiplegia  followed 
in  a  few  hours.  IIow  far  in  these  cases  the  high  fever  is  respon¬ 
sible  for  the  mischief  it  is  not  possible  at  present  to  say.  Then 
convulsions  are  almost  certainly  present,  and  are  prolonged  and 
severe ;  they  are  mostly  unilateral,  beginning  in  the  side  which 
is  afterwards  paralysed,  but  usually  becoming  general.  Drowsi¬ 
ness,  and  at  times  coma,  are  present ;  these  may  be  of  short  dura¬ 
tion,  or  the  child  may  lay  in  a  semicomatose  condition  for  weeks 
or  more.  It  is  a  very  significant  fact  that  similar  attacks  occur, 
being  accompanied  by  convulsions,  fever,  and  coma ;  no  paralysis 
follows,  but  the  child  shows  a  loss  of  intelligence  or  backwardness 
which  dates  from  the  period  of  the  attack,  or  it  may  become 
idiotic.  There  seems  to  be  little  doubt  that  in  these  cases  damage 
has  been  done  to  the  brain,  but  the  motor  centres  have  escaped. 
Again,  in  other  instances  there  is  an  attack  of  so-called  “brain 
fever;”  the  child  recovers,  but  from  that  date  it  is  completely 
deaf.  Some  damage  has  evidently  been  sustained  to  the  auditory 
centres,  or  a  double  labyrinthine  inflammation  has  occurred. 
What  is  the  lesion  present  in  these  cases?  Observations  made 
many  years  after  the  paralysis  has  occurred  in  the  majority  of 
cases  clearly  shows  that  more  or  less  brain  damage  has  been  sus¬ 
tained  to  the  cortex  in  the  neighbourhood  of  the  fissure  of 
Rolando,  and  that,  as  a  result,  there  has  been  a  cicatrisation  or 
sclerosis  at  the  seat  of  the  old  injury. 

Has  this  been  the  result  of  an  embolism  of  the  middle  cerebral, 


a  local  encephalitis,  thrombosis?  If  not,  what  has  been  the  nature 
of  the  lesion?  Embolism  of  the  middle  cerebral  and  a  secondary 
softening  has  undoubtedly  recurred  in  some  cases,  and  in  other 
cases  possibly  a  thrombus  has  formed  in  the  artery  leading  to  a 
like  result.  This  was  the  case  in  one  of  my  own  patients,  a  boy 
of  a  year  old,  who  was  suffering  from  cyanosis  due  to  a  contracted 
pulmonary  artery.  Embolism  also  occurs,  especially  in  older 
children  suffering  from  endocarditis,  and  in  some  of  the  recorded 
cases  this  has  occurred  secondary  to  endocarditis  not  infrequently 
present  in  scarlatinal  nephritis. 

On  the  other  hand,  the  theory  of  embolism  or  obstruction  ot 
the  middle  cerebral  does  not  explain  some  of  the  cases  which  have 
occurred,  and  in  which  post-mortem  examinations  have  been  ob¬ 
tained  some  years  afterwards.  In  some  of  these  the  lesions  have 
been  confined  to  the  convolutions  bordering  on  the  fissure  of 
Rolando,  and  the  lesion  has  extended  no  great  depth  into  the 
brain  substance.  In  another  the  superior  parietal  lobule  only ;  in 
others  the  gyrus  fornicatus  or  occipital  lobe  has  been  affected 
(Osier).  If  embolism  had  been  the  cause  we  must  assume  that 
some  of  the  branches  of  the  middle  cerebral  have  been  ob¬ 
structed  by  a  clot ;  and,  while  this  is  perfectly  possible,  it  is  im¬ 
probable.  ..  „  .  .  ,  , 

It  has  been  suggested  by  Striimpell  that  an  inflammation  ot  the 
grey  matter  of  the  cortex,  a  polioencephalitis  analogous  to  an 
anterior  poliomyelitis  takes  place.  This  theory  is  certainly  most 
suggestive,  and  it  may  reasonably  be  supposed  that  patches  of  in¬ 
flammation  may  occur  on  the  surface  giving  rise  to  coma,  hyper¬ 
pyrexia,  convulsions,  and  paralysis.  Hardly  anything,  however, 
is  known  of  such  a  condition  post  mortem ;  and  the  only  case  that 
I  know  of  which  at  all  supports  this  theory  is  one  recorded  by 
Henoch.  In  this  case  a  boy,  aged  3  years,  was  suddenly  seized 
with  convulsions  accompanied  by  fever,  which  ended  fatally.  At 
the  post-mortem  examination  there  were  patches  of  meningitis 
on  the  parietal  regions  on  both  sides,  and  haemorrhagic  infiltra¬ 
tions  were  found  in  the  grey  substance.  More  evidence,  however, 
is  required  before  we  can  accept  StriimpeH’s  theory  as  explaining 
these  cases  of  hemiplegia.  Still  I  am  by  no  mean9  inclined  to 
deny  the  possibility  of  a  convex  meningo-encephalitis  occurring 
and  giving  rise  to  the  symptoms  described. 

Can  we  regard  convulsions  as  playing  an  important  part  in  the 
production  of  these  brain  lesions?  It  is  a  remarkable  fact  that 
almost  universally  the  paralytic  attack  is  preceded  by  a  series  of 
prolonged  and  severe  convulsions.  It  not  infrequently  happens; 
that  a  child  has  an  attack  of  convulsions,  perhaps  more  marked 
on  one  side,  from  which  it  perfectly  recovers ;  later  on  it  is  again 
seized  with  convulsions  of  the  same  side,  followed  by  paralysis. 
It  is  well  known  that  after  severe  and  repeated  epileptiform 
attacks  a  hemiparesis  follows,  affecting  the  side  which  has  been 
most  convulsed.  The  paresis  lasts  a  variable  time,  from  a  few 
days  to  a  few  months.  In  some  cases  the  paralysis  is  almost  com¬ 
plete,  but,  as  a  rule,  recovery  quickly  takes  place.  The  cause  of  I 
this  temporary  paresis  is  uncertain ;  possibly  it  may  be  due  to  an  :■ 
exhaustion  of  the  nervous  centres,  or  to  some  organic  lesion,  such 
as  a  punctiform  haemorrhage  from  ruptured  capillaries.  That 
convulsions,  if  severe,  do  give  rise  to  meningeal  haemorrhage  there, 
is  undoubted  post-mortem  evidence  to  show.  In  a  remarkable 
case  recorded  by  A.  Money  convulsions  were  apparently  the  cause 
of  thrombosis  of  the  cerebral  veins  and  punctiform  into  the  cortex.  I 
We  are  so  much  in  ignorance  of  the  nature  and  cause  of  convul-  \ 
sions  that  it  would  be  rash  to  speculate  too  much,  and  when  we 
find  a  lesion  present  after  death  it  may  be  by  no  means  easy  to 
say  whether  it  is  the  cause  or  consequence  of  the  convulsions,  j 
Still,  there  cannot  be  a  doubt  that  during  a  convulsion  the  cere-  j 
bral  veins  are  distended  in  consequence  of  the  respiratory  spasm, 
and  a  capillary  hemorrhage  may  readily  result.  Moreover,  the 
nerve  discharge  is  almost  certain  to  be  associated  either  before  or 
after  by  disturbed  circulation.  We  must  bear  in  mind,  however, 
that  cases  of  hemiplegia  following  hemi-convulsions  have  occurred 
in  uraemia,  and,  at  the  necropsy,  no  lesion  has  been  found  (Dunin.j 
Cassel).  One  practical  point,  it  is  well  to  remember,  is  that  in 
many  of  these  cases  hyperpyrexia  is  present.  It  is  exceedinglj 
probable  that  the  severe  convulsions  may  be  due  to  this  cause, j' 
hencethe  necessity  of  combatting  itwith  all  the  means  in  our  power  n 
Acute  Atrophic  Paralysis. — It  is  worthy  of  notice  that  in  the 
typical  initial  attack,  the  symptoms  closely  resemble  those  of  the; 
acute  form  of  cerebral  paralysis  already  described.  There  is  often  j 
the  same  association  with  other  diseases,  as  pneumonia,  measles 
diarrhoea ;  there  is  usually  feverishness,  perhaps  drowsiness,  coma, 
and  convulsions,  and  the  discovery  comes  as  a  surprise  to  tht 
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ienda  and  attendants  that  one  or  more  of  the  limbs  are  limp  and 
Jowerless.  It  is  also  interesting  to  find  that  a  child  may  suffer 
■'ora  a  similar  attack  and  get  well  again  without  any  paralysis 
iking  place  ;  then  a  few  weeks  later  perhaps  he  is  seized  again 
ith  similar  symptoms,  which  this  time  are  followed  by  para- 
•sis.  In  some  cases  reported  the  primary  attack  has  been  slight 
r  indeed  absent ;  in  cases  in  which  the  lesion  has  not  been  exten- 
ve  it  is  easy  to  understand  the  symptoms  may  not  be  marked 
id  be  readily  forgotten  or  overlooked  by  the  friends.  With  re- 
ard  to  the  actual  lesion,  it  is  perfectly  clear  that  there  is  an 
;ute  inflammatory  lesion  involving  the  anterior  horns  and  more  or 
ss  of  the  grey  matter  of  the  cord,  more  especially  the  lumbar 
id  cervical  enlargements.  There  is  an  inflammatory  engorge- 
ient  of  the  arteries  which  pass  from  the  anterior  spinal  arteries 
:  the  cord  to  the  anterior  horns,  accompanied  by  exudation  of 
quor  sanguinis  into  the  nerve  substance,  and  apparently  also  in 
une  instances  by  actual  rupture  of  the  capillaries  and  conse- 
lent  minute  haemorrhages.  The  evidence  points  in  the  more 
were  cases  at  least  to  an  engorgement  of  the  cord,  the  most  vas- 
\lar  parts,  namely,  the  anterior  horns  being  the  spots  where  the 
•eatest  damage  occurs  ;  part  of  the  damage  done  to  the  nervous 
echanism  is  recoverable  as  time  goes  on  by  absorption  of  the 
fused  inflammatory  material,  and  part  of  the  damage  is  irre- 
ievable,  on  account  of  the  breach  made,  so  to  speak,  in  the  grey 
atter  of  the  cord.  That  the  anterior  horns  which  contain  such 
aportant  groups  of  nerve  cells,  and  consequently  are  exceedingly 
iscular,  should  bear  the  brunt  of  the  damage  is  not  surprising, 
ill  there  is  evidence  to  show  that  the  rest  of  the  cord  does  not 
itirely  escape,  for  in  one  of  my  own  cases  there  was  some  loss  of 
nsation  during  life,  and  distinct  evidence  of  slight  inflammatory 
sion  of  the  vessels  supplying  the  rest  of  the  cord.  It  is  import- 
lt  to  bear  in  mind  that  evidences  of  inflammatory  action 
the  shape  of  gorged  vessels  surrounded  by  leucocytes  may 
;  found  six  weeks  or  two  months  after  the  onset  of  the  paralysis, 
is  would  point  to  the  inflammatory  action  being  subacute,  the 
dammatory  stage  lasting  long  after  the  symptoms  of  the  pri- 
ary  attack  have  passed  away.  This  must  be  remembered  in  any 
ne  of  treatment  we  adopt. 

Peripheral  Paralyses. — Of  these  it  is  not  necessary  for  me  to 
;  teak  at  any  length ;  as  far  as  we  know,  they  do  not  play  an  im- 
irtant  part  in  the  paralyses  of  early  life.  Injury  to  the  brachial 
'rds  is  apt  to  take  place  during  labour  by  traction  on  the  arm  by 
i  unskilled  attendant,  and  a  troublesome  paralysis  result.  In 
mgenital  syphilis  we  occasionally  see  a  peripheral  paralysis  due 
■  some  nerve  lesion,  though  it  need  not  be  said  we  must  be  care- 
1  not  to  confuse  the  inability  to  use  a  limb  in  consequence  of 
liphysitis  or  periostitis  with  paralysis.  In  rickets  periosteal 
nderne8s  and  muscular  weakness  give  rise  to  paresis,  though 
en  here  we  are  still  uncertain  if  the  muscular  weakness  may 
it  deserve  the  name  of  a  paresis  due  to  a  nerve  lesion  or  the 
fects  of  a  poison.  Of  diphtheritic  paralysis,  and  similar  para- 
ses  due  to  the  effect  of  toxic  matters  in  the  blood,  it  is  unneces- 
ry  for  me  to  speak. 


WO  CASES  OF  CONGENITAL  AND  INFANTILE 
CEREBRAL  PALSY.1 

By  E.  M ANSEL  SYMPSON,  M.B.Cantab., 

Lincoln. 


ie  patient,  II.  E.,  aged  19,  was  the  third  child  of  liis  mother, 
I  ho  states  that  she  had  a  long  and  hard  labour  with  him,  but 
at  no  instruments  were  used.  Ever  since  birth  he  has  been 
.lsied  on  his  right  side,  the  right  leg  getting  fairly  strong  and 
■  eful,  while  the  right  arm  has  always  been  a  good  deal  weaker 
an  the  left.  About  three  years  ago  he  had  a  sharp  attack  of 
eumatic  fever,  with  probably  some  dilatation  of  the  heart,  for 
ere  was  then  a  mitral  murmur,  which  I  am  glad  to  say  has  now 
nished.  For  several  years  he  has  been  subject  to  sick  head- 
hes,  scarcely  worthy,  perhaps,  to  be  dignified  with  the  title  of 
igraine,  though  the  attacks  were  paroxysmal,  of  very  severe 
adache,  with  vomiting,  cold  extremities,  but  with  no  affection 
sight.  Also  about  three  years  ago,  while  bathing  directly 
ter  breakfast,  he  was  suddenly  seized  with  a  fit  of  struggling, 
mited  freely,  and  was  qnpopspious  for  some  time.  The  next 
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fit  took  place  eighteen  months  afterwards,  the  last  about  four 
months  ago;  there  have  been  about  five  fits  altogether.  There 
is  no  aura  or  warning ;  he  is  unconscious  for  from  three  to  five 
minutes,  in  apparently  clonic  general  spasms,  eyes  turned  up¬ 
wards  and  rolling,  face  purple,  no  involuntary  evacuations, 
petechiae  on  face,  and  on  several  occasions  he  has  injured  him¬ 
self  severely. 

Present  (Condition. — The  head  is  obviously  larger  on  the  right 
side  ;  from  the  vertex  to  the  top  of  the  left  ear  is  more  than  half 
an  inch  smaller  than  from  the  vertex  to  the  right  ear;  eye 
movements  normal ;  heart  slightly  hypertrophied. 

Right  forearm  an  inch  and  a  quarter  smaller  in  circumference 
and  half  an  inch  shorter  than  the  left.  Its  muscles  react  well  to 
faradism.  The  chief  wasting  or  want  of  development  seem  to 
have  taken  place  in  those  arising  from  the  inner  condyle  of  the 
humerus.  The  interossei  are  very  poor.  The  forearm  is  gene¬ 
rally"  somewhat  Hexed  on  the  elbow,  the  hand  flexed  on  the  wrist, 
the  fingers  overextended ;  supinator,  biceps,  and  triceps  reflexes 
are  easily  obtainable;  the  hand  and  arm  are  colder  than  on  the 
left  side,  while  the  skin  of  the  hand  is  markedly  smooth  and 
almost  glossy ;  sensation  seems  unimpaired ;  grasp,  though  con¬ 
siderably  weaker  than  that  of  the  left  hand,  is  fair,  but  he  can 
do  nothing  demanding  delicate  touch  or  manoeuvring. 

Right  leg  is  also  half  an  inch  shorter  and  three-quarters  of  an 
inch  smaller  than  the  left ;  knee-jerk  and  ankle  clonus  are  evi¬ 
dent;  he  walks  with  a  slight  limp. 

The  treatment  latterly  has  been,  of  course,  only  directed  to 
these  epileptoid  fits  and  the  attacks  of  sick  headache.  I  began 
with  potassium  bromide,  20  grains  twice  a  day",  afterwards  small 
doses  of  tinctura  belladonna;  and  tinctura  digitalis ;  finally,  he  is 
now  taking  potassium  bromide  and  tinctura  digitalis.  For  four 
months  he  has  had  no  fit  of  any  kind,  and  he  has  improved  in 
every  way,  probably  from  their  absence.  For  the  sick  headache 
I  have  found  nothing  so  satisfactory  in  this,  as  in  other  cases,  as 
the  effervescing  citrate  of  caffeine. 

Three  or  four  years  ago  he  saw  Sir  James  Psget  on  account  of 
hemiplegia.  Massage  and  galvanism  were  recommended,  with 
the  result  that,  as  I  have  stated,  the  muscles  are  in  very  fair  con¬ 
dition.  The  diagnosis  is,  I  think,  clear;  it  is  a  case  of  congenital 
cerebral  spastic  palsy7,  the  birth  palsy  of  Gowers,  with  epileptoid 
convulsions  coming  on  rather  late  in  puberty.  I  called  it  con¬ 
genital  because  apparently  it  datep  from  birth,  and  cerebral  because 
the  difference  of  the  two  sides  of  the  head,  the  spastic  hemi¬ 
plegia,  the  electric  reaction  of  the  muscles,  and  the  later 
developed  epileptoid  convulsions  leave  me  no  room  to  doubt 
that  the  brain  is  responsible  for  his  condition.  I  also,  for 
the  same  reasons,  feel  pretty  sure  that  the  locality  of  the 
lesion  is  in  the  cortex  cerebri,  covering  the  leg  and  arm  centres 
on  the  left  side,  and  that  lesion  now  is  almost  certainly  a  localised 
atrophy,  the  cause  of  that  atrophy  being,  as  Dr.  Gowers,  says  on 
this  subject,  meningeal  haemorrhage,  which  occurred  probably 
during  parturition.  The  association  of  those  migraine-like  attacks 
with  epileptoid  fits  is  suggestive  of  the  near  alliance  mentioned 
by  Dr.  Hilton  Fagge  and  others  between  migraine  and  epilepsy 
proper. 

The  second  case  I  am  bringing  before  you  is  that  of  a  girl,  aged 
13,  suffering  from  infantile  cerebral  palsy,  and  I  am  much  in¬ 
debted  to  the  kindness  of  Mr.  A.  L.  Peacock,  of  Lincoln,  for  an 
opportunity  of  seeing  her  and  making  notes  <  f  her  condition.  She 
seems  to  have  been  a  fairly  healthy  child  till  she  was  3f  years 
old;  then,  in  close  connection  with  an  attack  of  measles — the 
mother’s  memory  was  rather  shaky  as  to  the  exact  relation  in 
time  of  the  two— she  was  seized  with  aphasia  and  right  hemi- 
p’egia.  Since  then  her  speech  has  never  been  quite  perfect. 

Present  Condition— She  is  an  intelligent  child ;  head  well 
shaped  and  equal  on  both  sides;  eye  movements  normal;  sight, 
excellent.  Her  right  arm  and  leg  are  much  weaker,  and  the  right 
lpg  is  half  an  inch  less  in  circumference  than  on  the  left  side. 
The  right  foot  is  always  colder  than  the  left.  No  deep  reflexes 
are  to  be  gained  in  right  arm  or  leg,  though  the  left  knee-jerk 
is  very  obvious.  There  is  no  spastic  condition  of  muscles  of  the 
palsied  limbs.  No  affection  of  sensation  wis  evident;  micturition 
and  defaecation  were  quite  natural.  .  ,  . 

In  this  case  again  I  think  that  the  hemiplegia,  with  no  great 
atrophy  or  ill  development  of  muscles,  accompanied  by  aphasia 
at  its  first  onset,  points  indisputably  to  the  lesion  being  cerebral. 
The  association  with  measles,  as  occurred  in  seven  of  Dr.  Gowers  s, 
four  of  Dr  Abercrombie’s,  and  four  also  of  Dr.  Osier  s,  forms  a 
starting  point  for  several  diverse  explanations,  it  is  almost 
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exactly  on  all  fours  with  Case  No.  xcvn  in  Dr.  Osier's  admirable 
little  work  on  The  Cerebral  Palsies  of  Children.  Polioencephal¬ 
itis,  cortical  venous  thrombosis,  embolism,  meningeal  hemorrhage, 
capillary  haemorrhage,  are  ail  rivals  in  the  livid.  Elsewhere  I 
have  given  a  few  reasons  for  thinking  that  all  spastic  palsies  in 
children  are  the  result  of  a  cortical  lesion  produced  by  meningeal 
hemorrhage  ;  and  I  find,  on  the  authority  of  Nothnagei2  that,  in 
thrombosis  of  cerebral  veins,  it  is  not  uncommon  for  rupture  of 
the  vessels  to  occur,  causing  haemorrhage  into  the  meninges. 

In  infantile  cerebral  palsy  the  rule  is  that  there  be  some  degree 
of  spasm  of  the  palsied  muscles ;  here,  as  in  three  cases  of  Dr. 
Osier’s,  there  was  none.  Whether  this  depends  on  a  different 
locality  of  the  lesion,  or  upon  the  more  perfect  recovery  of  the 
once  damaged  brain  cells,  I  do  not  know.  In  this  case,  as  in 
No.  xv  of  mine,3  the  right  great  toe  xvas  kept  turned  upwards  and 
backwards.  According  to  D’Espine,  this  is  due  to  the  unbalanced 
action  of  the  extensor  proprius,  the  plantar  arch  falling  through 
the  paralysis  of  the  peroneus  longus  ;  and  I  have  since  noticed 
the  same  in  apparently  a  genuine  case  of  Erb’s  primary  spastic 
paraplegia  in  both  toes.  In  both  these  cases,  and  in  No.  iv  above 
mentioned,  the  affected  limbs  were  colder  than  the  sound  ones, 
and  the  same  is  noted  by  Dr.  Osier  in  his  cases  lxvii  and  lxx. 
This  is  not  nearly  so  marked  as  in  acute  anterior  poliomyelitis. 
It  simply  follows,  I  suppose,  from  their  being  old  cases  of  hemi¬ 
plegia,  as  Dr.  E.  L.  Fox  points  out,  that  the  palsied  limb  appears 
colder  than  the  other.  Whether  this  be  due  to  chronic  irritation 
of  the  cortical  centres  (of  Eulenberg  and  Landois),  which,  accord¬ 
ing  to  these  observers,  influence  the  vascular  state  of  the  limbs, 
to  the  palsied  muscles  needing  less  blood,  or  to  the  muscles  manu¬ 
facturing  a  less  amount  of  heat,  is  beyond  my  present  purpose  to 
discuss.  _ 

HEMIPLEGIA  ACCOMPANIED  BY  LOSS  OF 
SPEECH  IN  CHILDREN.1 

Bv  THOMAS  OLIVER,  M.A.,  M.D.,  M.R.C.P., 

Physician  to  the  Royal  Infirmary,  Xewcastle-on-Tyne,  and  Professor  of  Phy¬ 
siology  in  the  University  of  Durham. 


Aphasia  is  always  an  attractive  subject,  particularly  in  children. 
The  diseased  condition  which  gives  rise  to  it  occurs  in  them  at  a 
time  when  development  is  incomplete  ;  when  organisation  of  cer- 
tain  parts  of  the  brain  is  taking  place,  and  upon  whose  healthy 
functional  activity  depends  the  power  the  individual  has  of 
giving  expression  to  intelligent  thought. 

On  August  6th,  1888,  1  xvas  asked  to  see  in  consultation 
O.  H.,  a  pale-faced  delicate  child  of  2^  years  of  age.  She  was  a 
twin,  and  the  more  delicate  of  the  two,  owing  to  her  having 
suffered  from  recurrent  attacks  of  cold.  Her  father  and  mother 
are  healthy,  and  there  is  no  history  of  tubercular  disease  in  the 
family. 

The  child  had  been  apparently  quite  well  until  three  weeks 
before  I  saw  her.  She  had  caught  cold;  this  was  followed  by 
bronchitis.  The  bronchitis  had  passed  away,  and  she  had  made,  it 
was  thought,  a  satisfactory  recovery.  She  had  got  again  into  the 
habit  of  walking  about  the  house  when,  one  day — five  or  six 
before  I  saw  her — she  was  found  lying  helpless  on  the  scullery 
floor.  Lifted  by  her  mother,  and  placed  upon  her  feet,  she  at  once 
fell,  and  it  was  then  only  too  apparent  that  this  complete  inability 
to  stand  was  due  to  paralysis  of  the  right  side  of  the  body.  She 
had  lost,  too,  her  power  of  speaking.  These  symptoms  continued. 
Within  the  next  few  days  tremor  of  the  right  hand  developed, 
which  gradually  passed  into  strong  convulsive  movements,  affect¬ 
ing  both  sides  of  the  face  and  the  body  generally.  During  the 
week  previous  to  my  seeing  her  she  had  not  spoken  ;  she  simply 
expressed  her  wishes  by  pointing  with  her  left  hand.  The  right 
arm  by  this  time  was  passing  into  a  state  of  extreme  rigidity  with 
spasm ;  it  had  been  carried  back  behind  the  trunk,  was  directed 
outwards,  whilst  the  hand  was  twisted  round  and  bent  upon  the 
wrist.  The  right  leg  was  held  out  in  a  state  of  extension  and 
rigidity  ;  the  big  toe  all  the  while  bent  and  pointing  upwards. 
Though  the  arm  and  leg  were  in  a  condition  of  rigidity  and 
spasm— almost  permanent— yet  from  time  to  time  the  spasms  re¬ 
laxed.  Particularly  was  this  the  case  so  far  as  the  fingers  and  the 
knee  and  ankle  on  the  right  side  were  concerned.  From  a  con- 

3  Ziemssen,  xii,  13. 

3  Practitioner ,  February,  1889. 

1  Read  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Leeds. 


dition  of  relaxation  the  limbs  would  at  once  pass  sud¬ 
denly  into  a  state  of  spasm,  the  act  being  evidently  accompanied  t 
by  a  great  amount  of  pain.  There  was  complete  absence  of  the  I 
knee-jerk  on  either  side;  the  plantar  reflex  was  slightly  exag-  j 
gerated.  The  pupils  were  equal.  Temperature  was  normal ;  it  j 
had  never  risen.  Vomiting  had  been  present  prior  to  the  seizure,  s 
but  none  since.  Headache,  if  ever  present,  had  never  been  com-] 
plained  of.  Pulse  106.  Tongue  moist ;  clean.  All  over  the  chest 
numerous  small  rhonchi  were  heard.  Heart  was  healthy.  We  dia¬ 
gnosed  meningitis,  affecting  principally  the  motor  areas  of  the] 
left  side  of  brain.  On  August  31st  the  child  died,  never  having  , 
regained  speech  or  the  use  of  the  right  arm  and  leg. 

At  the  post-mortem  examination  considerable  difficulty  was  ex-  f 
perienced  in  removing  the  calvarium,  owing  to  strong  adhesions 
existing  between  it  and  the  dura  mater.  This  membrane  was 
found  to  be  thickened,  and  where  it  was  adherent  dense  bands  of 
fibrous  tissue  were  seen  radiating  outwards  from  either  border  of  i 
the  longitudinal  sinus.  The  walls  of  this  sinus  were  thickened, l| 
and  a  large,  firm,  dark  clot  occupied  its  interior.  The  vertex  of  5 
the  brain  was  bright  and  glistening.  A  clear  gelatinous  fluid  oc¬ 
cupied  the  subarachnoid  space,  particularly  in  the  upper  part  of 
the  so-called  motor  areas  on  the  right  side  of  the  brain  and  over; 
the  whole  of  the  motor  area  on  the  left  side,  where  it  was  most 
marked  over  the  third  anterior  inferior  frontal  convolution.  On 
careful  examination  it  was  noticed  that  this  effusion  pressed] 
chiefly  upon  the  lower  half  of  the  left  ascending  frontal  convolu¬ 
tion  and  the  whole  of  the  third  anterior  inferior  frontal  convolu 
tion.  The  convolutions,  taken  as  a  whole,  were  softened.  At  thcil 
base  of  the  brain  the  vessels  were  healthy,  as  were  also  those 
traced  deeply  into  the  fissure  of  Sylvius.  The  white  substance  ol  j 
the  right  haif  of  the  cerebrum  was  found  on  section  to  be  quite 
firm  and  healthy  to  the  touch ;  that  on  the  left  was  softer  and } 
showed  many  more  and  much  larger  puncta  htemorrhagica.  The 
substance  of  the  convolutions  of  the  left  motor  areas  was  ex¬ 
tremely  soft.  About  3  or  4  drachms  of  bloody  serum  occupied  the 
left  lateral  ventricle.  The  left  internal  capsule  was  extremely 
soft  compared  to  the  right.  The  rest  of  the  brain  was  healthy,  1 

A  vertical  meningitis,  followed  by  effusion,  pressing  upon  and!; 
irritating  chiefly  the  left  motor  areas  and  Broca’s  lobe  is,  in  r 
word,  the  pathological  condition  that  existed,  the  doubtful  cause 
of  which  was  an  injury  received  by  the  child  some  months  pre  j] 
viously  to  her  death. 

That  the  meningitis  stood  in  a  causal  relationship  to  the  loss  oil 
speech  in  this  case  there  cannot  be  the  least  doubt,  and  it  is  a 
good  illustration  of  “  irritative  inhibition  ”  of  the  speech  centre  j  , 
the  function  of  which  was  just  as  completely  destroyed  as  that 
of  the  motor  areas,  evidence  of  which  was  seen  in  the  paralyse 
of  the  right  arm  and  leg.  Had  the  child’s  life  been  spared,  tb<  I 
right  arm  and  leg  would  have  remained  paralysed,  and  theii 
growth  would  have  been  retarded,  and  the  lesion  would  havi 
been  regarded  as  a  polioencephalitis.  Speech  might  have  been 
regained  through  development  of  the  right  side  of  the  brain,  an 
the  assumption  by  it  of  the  word-making  function.  This  casei 
interesting  as  showing  at  what  an  early  age  “  duality  of  brain 
was  completely  established,  the  association  of  right-handednes 
with  left  cerebration,  and  the  developmental  interaction  of  thes> 
two  as  regards  the  function  of  speech.  _  I] 

2.  Left-sided  Convulsions ,  followed  by  Hemiplegia  and  Aphasia | 
in  a  Child  agedh\  Years. — This  little  patient  I  saw  in  consultation 
with  Dr.  Russell, "of  Heaton,  to  whom  I  am  indebted  for  the  note; 
of  the  case.  He  first  saw  the  child  on  August  9th.  Until  the 
middle  of  the  preceding  month  her  health  had  been  good;  sE 
now  began  to  lose  her  appetite,  and  became  extremely  irritable  ii 
her  temper,  was  feverish  at  night  and  her  memory  and  speech  be 
came  gradually  affected.  She  was  no  longer  able  to  walk,  stag 
gered  much  and  fell  frequently.  There  was  a  history  given  of  f 
fall  down  stairs  a  year  previously,  and  of  the  patient  having  beet 
rendered  unconscious  for  one  day,  and  at  the  present  time  tE 
cicatrix  of  this  bruise  is  seen  over  the  upper  part  of  the  lei 
frontal  bone.  4  1 

On  the  day  previous  to  that  on  which  Dr.  Russell  saw  her  sE 
was  very  noisy ;  during  the  night  she  had  slept  badly  and  wa 
delirious.  In  the  morning  severe  convulsions  set  in.  The  patient 
who  was  a  well  developed  child,  was  found  convulsed,  generally 
and  in  a  severe  manner,  but  the  convulsions  were  much  mor< 
severe  on  the  left  than  right  side  of  the  body.  There  was  strabis 
mus,  also  twitching  of  the  muscles  of  the  face,  dilated  and  unequa 
pupils,  the  left  being  the  smaller ;  neither  of  them  responded  tei 
light ;  pulse  52,  and  irregular;  heart  healthy  ;  a  few  mucous  rdle 
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over  base  of  each  lung  posteriorly ;  temperature  98.2°;  head  was 
shaved,  ice  applied  :  calomel  and  jalap,  and  bromide  of  potassium 
administered.  In  the  evening  she  was  quieter;  pulse  80;  tem¬ 
perature  98.2. 

August  10th.  Convulsions  all  but  ceased  ;  pulse  90 ;  tempera¬ 
ture,  99.4°. 

August  11th.  Passed  a  good  night;  has  taken  liquid  nourish¬ 
ment;  convulsions  entirely  ceased ;  left  arm  and  leg  are  noticed 
to  be  powerless  ;  pulse  84 ;  respirations  42 ;  temperature  98.8°. 
Urine  and  faeces  have  been  passed  involuntarily  for  the  last  three 

days. 

August  12th.  Is  still  improving,  although  consciousness  has 
not  quite  returned.  Since  the  commencement  of  this  illness,  she 
has  been  speechless  until  to-day.  Sbe  now  attempted  talking, 
but  her  speech  consisted  in  a  frequent  reiteration  of  the  word 
“cake,”  a  word  incessantly  repeated  all  the  time  she  was  awake. 

August  14th.  Is  more  conscious.  The  word  “  cake  ”  is  repeated 
incessantly  either  as  the  answer  to  a  question  or  when  left  un¬ 
heeded.  She  understands,  however,  what  is  said  to  her. 

August  ldth.  Improving.  Called  her  sister  by  name  once,  and 
thereafter  fell  into  her  habit  of  repeating  the  word  “  cake.” 

August  18th.  Vocabulary  is  increasing;  used  the  word  “mother” 
to-daj\ 

August  24th.  The  word  “cake”  is  no  longer  repeated;  can  talk 
fairly  well  now,  but  is  very  irritable,  and  drags  the  left  leg  in 
walking.  Pot.  iodi.  and  mercurial  inunction  to  head. 

September  19th.  Patient  is  now  almost  well,  save  for  a  degree 
of  paralysis  of  left  side.  Memory  is  good,  and  she  now  talks 
well. 

In  another  manth  the  hemiplegia  had  entirely  disappeared; 
patient  made  a  good  recovery. 

Both  of  these  cases  have  many  points  of  interest.  In  the  first, 
we  notice  a  very  extensive  lesion  of  the  membranes,  followed  by  a 
highly-developed  right-sided  spastic  hemiplegia ;  and  in  the 
second,  the  occurrence  of  left-sided  hemiplegia  with  aphasia  in 
a  child  not  left-handed,  and  the  almost  continuous  repetition  of 
the  word  “  cake.”  We  could  obtain  no  proof  that  this  was  the 
last  word  uttered  by  the  child  before  the  onset  of  her  illness.  And 
then  there  is  the  relationship  of  left-sided  hemiplegia  with 
aphasia.  The  child  had  not  yet  learned  to  write,  and  conse¬ 
quently  it  might  be  said  there  had  not  occurred  that  incitement 
to  the  organisation  of  the  faculty  of  speech  in  one  hemisphere 
more  than  the  other.  Some  have  raised  the  question  as  to 
whether,  in  young  children,  organisation  of  speech  is  not  always 
bilateral,  and  whether  its  full  development  and  subsequent  locali¬ 
sation  in  one  side  of  the  brain  are  not  determined  by  the  use  of 
the  hand  in  writing.  The  notes  of  my  first  case  show,  at  any 
rate,  that  speech  can  be  lost  by  a  lesion,  chiefly  one-sided,  and 
that,  too,  before  the  art  of  writing  is  learnt. 

THE  PARALYSES  OF  CHILDHOOD.i 

By  WILLIAM  SQUIRE,  M.D.,  F.R.C.P., 

London. 


Jekebral  disease  in  the  first  two  years  of  life  is  less  frequent 
han  is  generally  supposed.  It  is  rare  to  meet  with  hemiplegic 
1  symptoms  at  that  age  ;  unequal  action  of  facial  or  ocular  muscles 
’esults  more  from  disturbances  of  reflex  function  or  of  local  nutri- 
ion,  while  convulsive  attacks  are  the  result  either  of  spinal  irri¬ 
gation  or  of  cerebral  anfemia.or  of  both,  and  are  at  this  age  seldom 
ndicative  of  mischief  in  the  brain  ;  even  coma  and  the  slighter 
legrees  of  unconsciousness  may  persist  for  hours  without  the  co¬ 
existence  of  cerebral  pressure,  and  the  fear  of  a  tubercular  menin¬ 
gitis  that  accompanies  these  symptoms  is  mostly  groundless,  for 
ubercle  hardly  occurs  here  so  soon,  and  sometimes  the  means 
adopted  to  ward  off  a  visionary  evil  of  this  kind  intensifies  the 
norbid  condition  really  existing.  The  brain  is  relatively  quiescent 
luring  this  period  of  development,  while  the  spinal  system  is 
aost  active,  and  the  more  readily  becomes  the  seat  of  organic 
esion,  specially  of  the  one  resulting  in  a  poliomyelitis  of  the 
nterior  cornua,  known  as  infantile  paralysis.  It  is  true  that  a 
toliorayelitis  at*  any  part  'of  the  brain  or  spinal  cord  may  occur 
fter  many  of  the  acute  diseases  in  later  childhood,  and  when  of 
imited  extent  may  cause  a  similarly  sudden  and  permanent 
mralysis.  This  sometimes  happens  after  diphtheria,  but  that  it 
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is  not  a  frequent  accident,  and  certainly  not  the  one  usually  as¬ 
sociated  with  diphtheritic  paralysis,  is  shown  by  the  varying 
group  of  muscles  affected  by  this  kind  of  paresis,  and  by  its  ten¬ 
dency  to  recovery;  moreover,  the  degenerative  changes,  both  of 
nerve  and  muscle,  so  frequently  associated  with  these  local  para¬ 
lyses  explain  their  pathology,  and  I  have  only  to  add  that,  in  my 
experience,  they  are  less  frequent  and  of  less  duration  in  the  first 
two  years  of  life  than  afterwards.  In  both,  after  the  first  sym¬ 
ptoms  are  over,  electric  stimulation,  friction,  and  tonics,  such  as 
strychnine,  are  useful;  while  in  infantile  paralysis  the  early  and 
careful  adjustment  of  mechanical  compensations  and  methods  of 
assistance  is  imperative. 

Only  one  case  of  spastic  paraplegia  has  come  under  my  notice  ; 
it  serves  to  increase  the  preponderance  of  spinal  disease  in  the 
causation  of  paralysis  in  infants.  The  onset  was  sudden,  and 
convulsions  marked  the  early  stages  of  the  disease.  From  those 
symptoms,  beginning  the  day  after  birth  in  a  well-developed  first¬ 
born  boy,  a  spinal  haemorrhage  was  assumed  as  the  cause.  At  first 
the  legs  were  only  extended  as  convulsive  seizures  occurred,  with 
some  opisthotonos.  Afterwards  the  thighs  were  held  in  a  line 
with  the  body,  and  any  attempt  at  flexion  brought  on  a  convul¬ 
sive  seizure.  The  legs  were  steadied  with  bandages  and  cotton¬ 
wool;  bromide  of  potassium  and  chloral  hydrate  were  given  by 
enemata,  and  chloroform  inhaled.  When  at  rest  the  child  could 
take  the  breast.  After  a  time  the  legs  could  be  moved  a  little 
without  exciting  spasm,  but  they  continued  rigidly  extended,  and 
were  not  moved  voluntarily.  The  first  teeth  appeared  without 
trouble,  and  then,  after  forcible  flexion  of  the  leg  and  thigh  under 
chloroform,  gradual  improvement  was  brought  about  without 
division  of  tendons.  Some  power  over  the  sphincters  was  gained, 
but  the  power  of  walking  was  still  imperfect  when  I  last  heard 
of  the  child's  progress. 

My  four  cases  of  infantile  palsy,  two  boys  and  two  girls,  are 
taken  from  well-to-do  families  (all  classes  are  equally  liable),  the 
notes  at  hand  being  more  complete  than  in  some  other  cases.  One 
of  them  occurred  to  a  boy  under  2  years  old  ;  before  I  knew  the 
pathological  lesion  to  be  a  poliomyelitis  of  the  anterior  cornua  of 
the  spinal  cord,  the  attack  was  considered  as  one  of  acute  cerebral 
congestion,  and  at  first  the  loss  of  power  was  looked  upon  as 
hemiplegia.  Most  of  the  left  side  was  affected,  but  soon  power  of 
movement  was  restored  in  the  leg  and  hand  ;  only  the  deltoid  re¬ 
mained  palsied.  Iu  all  cases  the  attack  was  sudden ;  only  one 
had  any  convulsive  seizure  at  the  outset.  One,  a  weakly  girl,  was 
seized  with  vomiting;  but  this  soon  ceased,  and  there  was  very 
little  fever.  A  double  tooth  on  the  left  side  was  supposed  to  be 
concerned  on  very  slight  grounds ;  the  gum  was  lanced,  but  the 
tooth  was  slow  in  appearing.  The  paralysis  affected  the  right  leg 
and  hip  at  first,  preventing  the  child  sitting  up.  Eventually  only 
the  tibialis  anticus  and  peronei  were  left  useless ;  the  foot  dropped, 
the  limb  was  always  colder  than  the  other,  and  its  growth 
checked.  Mechanical  aids  after  division  of  the  tendo  Achillis,  a 
raised  shoe,  and  crutches  were  adopted  ;  the  latter  are  used  now 
with  much  facility  and  even  elegance. 

Another  case  similar  to  this  occurred  with  febrile  symptoms  to 
a  healthy  girl  who  manages  very  well  with  a  high  shoe;  here  the 
helpless  leg  soon  explained  the  nature  of  the  illness,  as  she  had 
previously  been  able  to  stand  and  walk:  warmth  and  friction  to 
the  limb,  with  various  means  of  artificial  support  and  movement, 
kept  up  a  fair  balance  of  muscular  power ;  the  constant  current 
seemed  to  stimulate  the  cutaneous  circulation  after  other  electric 
stimulus  was  discontinued. 

The  fourth  case  was  that  of  a  delicate  boy  a  year  old  with 
sudden  nervous  symptoms,  twitchings  of  the  facial  and  ocular 
muscles,  but  no  squint,  no  vomiting  nor  obstinate  constipation ;  as 
the  attack  passed  off  one  arm  hung  flaccid  to  the  side,  eventually 
only  the  deltoid  remained  palsied.  Warm  covering,  friction,  sup¬ 
port  and  movement  of  the  arm  and  shoulder  muscles  were  con¬ 
stantly  attended  to  in  this  as  in  the  first  case,  and  here  electricity 
was  long  used  as  one  way  of  exercising  the  surrounding  muscles. 
Both  the  boys  became  adepts  at  raising  the  arm,  and  then  all  kinds 
of  gymnastic  evolutions  were  possible.  No  deformity  resulted  in 
either  of  these  two  cases.  Three  of  these  cases  occurred  in  hot 
weather  towards  the  end  of  summer  ;  in  all  the  febrile  attacks  (as 
in  pneumonia)  preceded  the  local  lesion  which  was  in  neither  case 
at  all  proportionate  to  the  severity  of  the  seizure;  nor  did  age, 
within  the  narrow  limits  of  two  years,  influence  either  the  one  or 
the  other;  no  special  fever  is  concerned,  for  we  have  a  similar 
lesion  after  various  fevers,  though  not  confined  to  the  anterior 
cornua  of  the  cervical  and  lumbar  portions  of  the  cord  as  in  these 
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cases.  Teething  can  only  be  indirectly  concerned,  and  then  as 
part  of  the  developmental  changes  of  early  childhood,  for  attacks 
occur  when  the  first  dentition  is  over.  Hot  weather  is  not  a 
direct  cause,  for  though  young  children  suffer  much  from  various 
nervous  diseases  in  hot  climates,  they  are  not  specially  liable  to 
this  one.  The  only  hereditary  tendency  traceable  in  my  cases  is 
towards  the  arthritic ;  one  or  two  of  them  may  be  neurotic,  only 
one  case,  the  first,  developed  a  subsequent  tuberculosis ;  all  were 
absolutely  free  from  other  latent  hereditary  taint. 

Thus  two  forms  of  spinal  paralysis  occur  in  infancy,  the  one, 
more  accidental  and  infinitely  rarer  than  the  other,  requires  rest, 
sedatives,  and  delay  in  the  use  of  mechanical  means ;  the  other 
demands  mechanical  aid  from  the  earliest  period  to  guard  against 
associated  deformities  that  would  otherwise  follow,  and  in  this 
respect  differs  from  diphtheritic  paralysis,  which  may  be  expected 
to  amend  if  immediate  dangers  be  guarded  against;  in  both  local 
stimulation  is  required,  and  the  employment  of  tonics,  including 
the  use  of  strychnine,  is  advantageous.  Excepting  the  rarer  in¬ 
stances  where  diphtheria  leads  to  lesion  of  the  nerve  centre, 
diphtheritic  paralysis  is  associated  with  a  local  degeneration  of  the 
small  fibres  only  of  nerve  and  muscle,  leaving  no  permanent  dis¬ 
ability  or  deformity  of  the  bodily  frame  and  limbs  ;  but  in  the 
anterior  poliomyelitis  of  childhood  an  entire  muscle  or  group  of 
muscles  is  cut  off  from  its  centre  of  innervation,  and  degene¬ 
rative  changes  that  are  irremediable  follow,  inducing  collateral 
effects,  often  of  the  most  serious  consequence,  many  of  which 
could  be  remedied  or  averted  by  timely  care  and  treatment. 


THE  CAUSES  OF  LARYNGISMUS  IN  YOUNG 
CHILDREN,  WITH  SPECIAL  REFERENCE 
TO  ITS  PRODUCTION  BY  ELONGATION 
OF  THE  UVULA.1 
By  ALFRED  MANTLE,  M.D., 

Durham. 


The  condition  of  laryngismus  in  the  young  is  alarming  both  to 
the  friends  of  the  patient  and  also  to  the  medical  man.  I  am  not 
now,  however,  going  to  speak  of  that  form  of  laryngeal  spasm  in 
which  stridor  is  a  marked  feature,  and  which  is  in  my  experience 
by  no  means  common,  but  of  another  form,  not  so  much  charac¬ 
terised  by  stridulous  breathing  as  by  a  distinct  catch  in  the  breath, 
bringing  respiration  temporarily  to  a  standstill.  I  cannot  do  better 
than  give  an  example  of  the  class  of  cases  of  which  I  speak. 

An  infant  which  may  be  a  few  weeks  or  months  old  is  observed 
suddenly  to  awake  out  of  its  sleep  and  struggle  for  breath.  The 
facial  muscles  may  show  some  slight  convulsive  disturbance,  and 
in  some  the  face  and  lips  are  livid,  while  in  others  they  are  very 
pale.  The  mother  tells  you  she  thought  her  child  was  suffocating, 
but  that  eventually  it  recovered  its  breath,  sometimes,  it  is  said, 
with  a  more  or  less  crowing  inspiration,  but  frequently,  in  the 
simplest  form  of  the  disease,  merely  a  disturbance  of  the  natural 
rhythm  of  respiration  is  noticeable.  These  attacks  are  said  to 
occur  many  times  during  the  day  and  night,  and  to  come  on 
without  any  disturbance  whatever,  but  the  excitement  of 
laughter  or  crying  or  the  effort  of  sucking  sometimes  provoke 
the  seizures.  They  are  common  when  the  child  first  wakes  in 
the  morning. 

Laryngismus  is  met  with  in  the  newly-born  infant,  but  is  most 
common  during  the  first  half  year,  and  must  be  the  disease  which 
Bouchut,  in  his  memoir  on  Croup,  speaks  of  when  he  says,  “  croup 
is  observed  in  newborn  children  and  in  children  at  the  breast.” 
Thus  far,  we  have  a  spasm  confined  to  the  laryngeal  muscles 
only;  but  experience  teaches  that,  however  slight  this  may  be,  if 
it  continue  day  after  day  and  week  after  week,  other  muscles 
will  sooner  or  later  become  involved.  The  flexors  and  adductors 
of  the  hands  and  feet  first  show  signs  of  irritation,  producing 
carpo- pedal  contractions,  or  that  condition  now  known  as  tetany  ; 
but  should  the  laryngismal  attacks  become  more  urgent,  a  con¬ 
dition  of  general  eclampsia  will  soon  follow.  To  put  it  in  Dr. 
Cheadle’s  words,  “  Laryngismus,  tetany,  and  general  convulsions 
are  the  positive,  comparative,  and  superlative  of  the  convulsive 
state  in  children.”2  Of  course  it  is  to  be  understood  that  Dr. 
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Cheadle  here  speaks  of  convulsions  produced  by  laryngeal  ob¬ 
struction.  . 

What  are  the  causes  of  this  form  of  laryngeal  spasm  ?  There  is 
no  doubt  that  rachitis  predisposes  to  such  attacks,  and  it  ha3 
been  said  by  some  that  rickets  is  always  present ;  but  we  know 
this  not  to  be  the  case.  The  frequency  of  a  rickety  condition, 
however,  led  some  to  believe  that  the  attacks  were  produced  by 
pressure  on  the  head  when  the  child  lay  on  its  back,  through  the 
cranial  bones  being  in  a  condition  of  defective  ossification. 

A  much  more  likely  cause,  as  Dr.  Hughlings  Jackson  has  pointed 
out,  may  exist  in  the  weakened  and  deformed  chest  wall  of 
rickety  children  interfering  with  the  proper  and  complete  aera¬ 
tion  of  the  blood,  for  we  believe  that  increased  venosity  tends  to 
continual  excitement  and  irritation  of  the  respiratory  centres. 

Antemia,  on  the  other  hand,  may  be  said  to  favour  the  condi¬ 
tion,  for  we  sometimes  see  these  attacks  during  the  exhaustion 
consequent  on  diarrhoea  and  vomiting,  and  when  the  body  is  ill- 
nourished  and  emaciated  by  defective  diet  in  hand-fed  children. 

Another  cause,  described  by  Dr.  Goodhart  in  his  book  on  the 
Diseases  of  Children,  is  found  in  the  epiglottis,  for  he  states  that 
Dr.  Lees  found  in  one  of  these  cases  the  epiglottis  excessively 
recurved  in  its  vertical  axis,  a3  if  it  had  been  bent  in  half  down 
the  middle,  and  that  thus  the  ary-epiglottic  folds  were  brought 
almost  into  apposition,  and  a  mere  chink  was  left  between  them. 
Dr.  Goodhart  says  that  more  or  less  of  this  recurvation  is  a  common 
thing  in  infancy  and  early  childhood,  and  may  explain  some  of 
the  cases  of  laryngismus  which  would  otherwise  be  swept  into  the 
net  of  convulsive  laryngismus  on  account  of  the  coexistence  of  a 
very  moderate  rachitis.  “  These  symptoms,”  says  Dr.  Goodhart, 
“  gradually  pass  off  as  the  child  gets  older,  and  are  little  relieved 
by  treatment.”  Such  a  cause  is,  no  doubt,  very  difficult  to  dia¬ 


gnose. 


Then,  again,  we  have  a  similar  train  of  symptoms  produced  re- 
fiexly  by  enlarged  bronchial  glands  irritating  branches  of  the 
vagi.  Post  mortem  this  has  been  proved  to  be  the  case,  but  it  only 
accounts  for  a  very  few  cases  of  laryngismus,  whilst  enlargement 
of  the  thymus  gland,  which  has  also  been  assigned  as  a  cause,  will 
account  for  still  fewer. 

I  wish  to  draw  your  attention  to  yet  another  cause  which  ex¬ 
perience  has  taught  me  occasionally  exists.  Almost  the  first  case 
of  laryngismus  I  had  under  observation  was  a  very  anxious  one. 
Three  or  four  years  ago  I  was  asked  to  see  a  child  8  weeks  old, 
decidedly  rickety,  and  from  the  description  given  by  the  mother, 
I  concluded  that  the  child  was  suffering  from  laryngismus. 

I  was  fortunate  enough,  a  few  days  afterwards,  to  witness  one 
of  the  attacks  complained  of.  The  child,  while  being  nursed  on 
its  mother’s  knee,  and  I  being  about  to  examine  it,  suddenly 
stopped  breathing ;  the  eyes  were  fixed  and  directed  upwards,  the 
conjunctive  were  insensible  to  touch;  there  was  lividity  of  the 
lips  and  face.  A  struggle  for  breath  took  place,  followed  by  a 
shrill  inspiratory  sound,  the  attack  then  suddenly  ending  with 
the  child  crying.  These  attacks  would  come  on  many  times,  both 
by  day  and  by  night,  the  mother  stating  that  she  had  always  to 
raise  the  child  to  prevent  it  suffocating. 

I  treated  the  case  as  one  of  laryngismus  due  to  rachitis,  but 
with  no  good  resulp 

On  making  an  examination  of  the  throat  on  one  occa¬ 
sion  I  was  much  struck  with  the  thickened  and  elongated  con¬ 
dition  of  the  uvula.  The  tonsils,  as  would  be  expected,  were  not 
more  than  visible  at  that  age,  but  the  uvula  and  palatal  folds  were 
much  congested  and  thickened,  with  a  viscid  secretion  about  the 
parts.  After  applying  astringents  locally  and  administering 
bromides  internally  without  any  benefit,  I  urged  upon  the  parents 
the  necessity  of  excising  the  uvula,  but  could  not  obtain  their 
consent.  They  consulted  another  medical  man,  but  the  child’s  con¬ 
dition  grew  worse,  the  attacks  were  more  frequent  and  urgent, 
carpo-pedal  contractions  and  general  convulsions  were  produced, 
and  a  certain  amount  of  exophthalmia  was  noticeable.  I  was  now 
asked  to  operate.  I  removed  the  uvula,  and,  with  the  exception 
of  one  slight  attack  on  the  same  evening,  no  further  spasm  took 
place,  and  the  child  is  now  a  strong  healthy  boy. 

Here  was  a  case  where  a  child  suffered  these  attacks  for  four 
months, the  cause  evidently  having  been  irritation  by  an  elongated 
uvula  in  a  rickety  child,  producing  spasm  of  the  larynx,  and 
eventually  general  convulsions. 

Dr.  Gay.  late  clinical  assistant  at  the  Great  Ormond  Street  Hos¬ 
pital  for  Children,  related  to  me  a  similar  case  in  which  a  very 
elongated  uvula  was  noticed  in  a  case  of  laryngismus.  The  case 
was  sept  to  the  surgeon  to  ask  the  advisability  of  removing  it. 
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The  operation  was  not  done ;  tetany  and  general  convulsions  even 
;ually  developed,  and  the  child  died  unrelieved.  I  have  noticed  a 
remark  by  Dr.  Sidney  Ringer,  in  his  Handbook  of  Therapeutics, 
which  is  the  only  reference  I  can  find  to  the  palate  as  a  cause  of 
aryngismus.  lie  says  :3  “  It  may  be  useful  here  to  advert  to  a 
iondition  not  uncommon  in  infants.  An  infant  in  poor  health 
requently  wakes  up  at  night  from  ‘  a  catch  in  the  breath.’  From 
iome  unexplained  reason,  it  cannot  for  a  time  get  its  breath,  and 
wakes  up  with  a  loud  snore.  This  condition  is  altogether  diffe- 
■ent  from  that  of  laryngismus  stridulus,  and  the  fault  appears  to 
ie  in  the  soft  palate,  not  in  the  larynx ;  moreover,  it  is  not  due  to 
■nlarged  tonsils,  as  this  ‘catch  in  the  breath’  occurs  in  children  of 
ender  age,  long  before  the  morbid  condition  of  the  tonsils  takes 
dace.” 

I  must  say  that  I  have  not  since  seen  any  case  with  such  an 
mount  of  elongation  and  thickening  of  the  uvula,  although,  having 
xamined  a  considerable  number  of  cases,  I  have  nearly  always 
ound  the  soft  palate  considerably  congested,  and  I  would  strongly 
irge  everyone  to  examine  the  fauces  in  all  cases  of  laryngismus, 
t  is  just  possible  that  the  treatment  which  I  have  adopted  in 
very  case  since,  that  of  cold  sponging,  so  strongly  advocated  by 
)r.  Ringer,  has  been  the  means  of  preventing  such  an  aggravated 
ondition  developing,  and  I  can  strongly  endorse  what  Dr.  Ringer 
ays  of  its  good  effects.  An  important  part  of  the  treatment, 
owever,  is  diet  and  fresh  air.  Most  of  these  children  are  hand¬ 
ed  and  breathing  bad  air ;  they  get  not  only  too  much  starchy 
Dod,  but  also  a  deficiency  of  albuminates  and  fats. 

The  hygienic  surroundings  are  usually  bad.  It  is  a  condition 
mch  more  common  in  the  early  part  of  the  year  than  at  any 
ther  time  (Dr.  Gee  says  from  January  to  the  end  of  June),  and 
lore  common  among  boys  than  girls.  Several  cases  may  occur 
i  a  family,  the  same  causes  operating  in  each  case.  The  majority 
f  such  cases  get  well  if  the  right  treatment  is  adopted  in  time, 
ut  I  would  strongly  advise  an  examination  of  the  throat  as  a 
latter  of  routine  in  all  cases  of  laryngismus,  for  occasionally  the 
iuse  will  be  found  there,  and  if  so  may  easily  be  removed. 


10TE  ON  A  POSSIBLE  MEANS  OF  ARRESTING 
THE  PROGRESS  OF  MYXCEDEMA, 
CACHEXIA  STRUMIPRIVA,  AND 
ALLIED  DISEASES. 

By  VICTOR  HORSLEY,  B.S.,  F.R.S.,  F.R.C.S., 

irgeon  to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  Assistant 
Surgeon  to  University  College  Hospital,  Professor  of  Pathology  in 
University  College,  London,  etc. 


•  is  believed,  probably,  by  most  practitioners  and  pathologists  of 
le  present  day,  that  the  diseases  known  as  myxcedema,  cretin- 
m,  cachexia  strumipriva  are  the  result  of  want  of  function  of  the 
lyroid  gland.  This  position,  at  any  rate,  is  that  which  received 
ost  support  from  the  committee  appointed  by  the  Clinical  Society 
ider  the  chairmanship  of  Dr.  Ord  to  inquire  into  the  subject,  and 
has  been  endorsed  by  everyone  who  has  paid  personal  attention 
'  the  point  with  the  exception  of  Professor  H.  Munk  and  Dr. 
rohnik.  For  the  purposes  of  this  brief  note  I  shall  assume 
iat  the  view  of  the  majority  is  correct. 

Quite  recently  a  very  valuable  paper  has  been  written  on  the 
ominent  early  symptom  which  follows  total  ablation  of  the 
e  thyroid,  namely,  tetany,  by  Dr.  Anton  von  Eiselsberg,  Assist- 
it  in  Professor  Billroth’s  Clinic.  In  this  monograph  (entitled 
eber  Tetanie  im  Auschlusse  an  Kropf-operationen,  Wien,  1890), 
r.  Von  Eiselsberg,  after  a  masterly  examination  of  this  dangerous 
lenomenon,  gives  the  records  of  an  elaborate  and  careful  series 
experiments  upon  cats,  from  which  he  confirms  the  opinion 
ferred  to  above  in  the  fullest  manner,  and  adds  many  exact  re- 
Its  to  the  literature  of  the  subject.  I  particularly  wish,  how- 
er,  to  draw  attention  to  the  cases  in  which  he  repeated  and  ex¬ 
uded  Professor  Schiff’s  fundamentally  important  observation  on 
e  effects  of  transplantation  of  the  gland  into  the  peritoneal 
vity,  etc. 

In  1886,  I  referred  in  this  Journal* 1  to  Professor  Schiff’s 
meering  investigations.  That  observer  found  that  in  dogs 
hyroidectomy  loses  its  danger,  and  an  essential  amount  of  its 
ect,  if  one  previously  introduces  and  fixes  in  the  abdominal 

3  Handbook  of  Therapeutics,  11th  edition,  p.  70. 

i  Brown  Lectures,  1£85. 


cavity  other  thyroid  glands  from  an  animal  of  the  same  species.”2 

Dr.  von  Eiselsberg,  pp.  23,  24,  25,  describes  a  number  of  similar 
experiments  in  the  following  manner:  In  nine  animals  extirpation 
of  one  (the  left)  thyroid  gland  was  performed,  the  lobe  kept  warm 
m  normal  saline  solution,  and  quickly  transplanted  either  into’ a 
fold  of  mesentery  or  into  the  subperitoneal  tissue.  At  dates 
varying  up  to  three  weeks  the  other  half  was  removed  from  the 
neck.  Of  the  nine  animals  eight  died  of  typical  symptoms  of  loss 
of  the  thyroid.  Post-mortem  examination  showed  in  these  eight 
fatal  cases  that  the  transplanted  gland  had  not  healed  in  situ  or  was 
degenerated.  The  ninth  animal,  however,  survived, 'and  increased 
in  weight.  It  was  killed,  and  a  post-mortem  examination  revealed 
the  fact  that  the  gland  transplanted  into  the  peritoneal  caA'ity 
had  organised,  was  vascularised,  and  in  no  way  degenerated.  In 
four  more  cases  the  transplanted  gland  was  placed  between  the 
fascia  and  the  peritoneum.  Of  these,  in  three  cases  the  trans¬ 
plantation  failed,  owing  to  the  necrosis  of  the  graft,  and  of  course 
the  animals  succumbed.  In  the  fourth  case,  however,  the  animal 
was  perfectly  well  (and  had  grown)  three  months  and  a  half  after 
the  extirpation.  It  was  killed,  and,  on  post-mortem  examination, 
the  gland  was  found  in  functional  activity  in  the  abdominal  wall, 
highly  vascularised,  etc. 

These  results  show  conclusively  that  the  transplanted  gland,  if 
it  can  be  got  to  live  after  the  grafting,  will,  in  its  new  situation, 
provide  for  the  needs  of  the  body  as  well  as  if  it  were  in  the  neck, 
and  consequently  saves  the  life  of  the  animal.  It  seems  to  me 
that  these  observations  of  Professor  Schiff,  and  of  Dr. von  Eiselsberg, 
are  of  especial  value,  as  they  suggest  to  my  mind  that  possibly 
the  diseases  mentioned  before,  namely,  myxoedema,  etc.,  may  be 
treated  with  success  by  transplanting  thyroid  tiseue  into  the 
patient.  In  the  first  place  these  diseases  are  hopelessly  incurable 
with  present  remedies,  and  consequently  anything  possibly  reme¬ 
dial  not  endangering  life  is  justifiable.  The  transplantation  of  a 
thyroid  gland  from  one  of  the  lower  animals  into  the  peritoneal 
cavity,  or  into  the  subcutaneous  tissue  might  be  followed  by  the 
successful  growth  of  the  grafted  gland,  and  so  bring  about  the 
arrest  of  the  disease  process  by  reason  of  the  restoration  of  the 
lost  function.  Performed  under  strict  aseptic  conditions  the  opera¬ 
tion  would  be  without  risk  or  practically  inconvenience. 

A  far  more  difficult  question  is  that  involved  in  Professor 
Schiff’s  dictum,  and  which  experiment  will  solve,  namely,  What 
kind  of  gland  would  be  best  for  the  purpose?  Doubtless  one  from 
an  anthropoid  ape ;  but  the  infrequency  of  opportunity  and  very 
considerable  expense  would  afford  some  obstacles  (not,  however, 
insurmountable  by  any  means)  to  this  proposal. 

I  have  elsewhere  shown  that  the  thyroid  gland  of  the  sheep 
very  closely  resembles  in  anatomical  characteristics  that  of  man, 
and  further  that  the  sheep,  of  all  animals  as  yet  experimentally 
investigated  in  the  present  question,  resembles  man  most  in  the 
duration  and  character  of  its  symptoms  after  thyroidectomy.  I 
would  propose,  therefore,  when  opportunity  offers,  to  try  trans¬ 
planting  a  portion  of  the  thyroid  gland  from  the  sheep.  By  a 
portion,  I  mean  that  possibly  the  grafting  of  one  lobe  or  even  half, 
would  be  more  successful  than  an  attempt  to  transfer  the  whole 
gland ;  and  moreover,  if  the  operation  were  successful,  no  doubt 
the  imbedded  piece  would  hypertrophy  to  meet  the  requirements 
of  compensation. 

A  point  of  practical  difficulty  would  arise  when  one  attempted 
to  gauge  the  success  of  the  operation,  although  doubtless  the  de¬ 
velopment  of  the  grafted  gland,  or  the  reverse,  its  atrophy,  might 
to  some  extent  be  estimated  by  palpation.  The  real  plan,  how¬ 
ever,  would  obviously  be  that  of  watching  the  symptoms  very 
closely,  and  if  no  improvement  resulted  at  the  end  of  two  or  three 
months,  the  operation  should  be  repeated. 

From  experimental  evidence,  I  would  venture  to  suggest  that 
the  progress  of  the  anaemia  would  be  the  best  indication  of  relief. 

I  may  perhaps  be  allowed  to  take  this  opportunity  of  correcting 
ideas  which  have  been  attributed  to  me  concerning  the  relation  of 
the  thyroid  gland  to  so-called  blood  formation,  and  for  which  I 
have  been  in  consequence  adversely  criticised. 

Attention  undoubtedly  in  the  past  has  been  too  much  given  to 
the  origin  of  the  corpuscular  elements  of  the  blood  as  easier  of  ob¬ 
servation  than  the  source  of  the  components  of  the  plasma;  end, 
indeed,  the  expression  haemapoiesis,  or  blood  formation,  has  pro¬ 
visionally  been  limited  to  speaking  of  the  corpuscles. 

In  1885,  I  pointed  out  that  marked  anaemia  followed  loss  of  the 
thyroid  gland,  and  that  this  anaemia  included  a  fall  in  the  number 


*  Transl.,  p.  440,  Revue  Medicate  de  la  Suisse Romande,  1884. 
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of  red  corpuscles.  I  drew  attention,  however,  at  the  time  to  the 
probability  that  the  thyroid  gland  in  some  measure  acted  on  effete 
products  in  the  plasma,  and  that,  in  the  absence  of  such  action, 
the  anfemia  might  in  part  be  secondary.  It  may  be  reasonably 
urged  that  this  is  not  logically  the  question  of  “  blood  formation,” 
and  in  one  sense  it  is  not,  but  in  another  and  broader  one  it  is. 

We  run,  it  seems  to  me,  a  danger  of  narrowing  our  views  if, 
while  yet  aware  of  the  constantly-changing  metabolic  processes 
which  the  blood  not  only  subserves  but  participates  in,  we  look 
to  one  set  of  organs— so-called  “blood-forming” — for  production 
of  such  a  highly  complex  and  ever-changing  fluid  tissue.  It  is 
always  difficult  for  an  incomplete  experience  to  generalise  with¬ 
out  becoming  vague,  and  I  am  thoroughly  conscious  that  what  I 
wish  to  express  may  not  be  evident  to  my  readers.  Perhaps  it 
will  be  clearer  if  I  add  that,  from  the  standpoint  now  advocated, 
the  blood  plasma  not  only,  of  course,  is  reinforced  by  digestive 
products  absorbed  through  the  alimentary  system,  but  that, 
while  giving  up  components  on  the  one  hand,  it  is  added  to  and 
altered  on  the  other  by  practically  every  tissue  it  passes  through, 
by  some  more,  by  some  less.  We  have  only  to  consider  closely 
the  phenomenon  of  secretion  to  recognise  the  probable  truth 
of  this. 

Among  the  tissues  which  more  especially  influence  the  blood 
plasma,  I  would,  as  in  1885,  put  the  thyroid  gland  among  the 
lirst,  and  I  believe  it  operates  more  especially  on  the  precursors 
or  relatives  of  the  mucinoid  bodies.  In  this  sense  it  seems  to  me 
to  deserve  the  epithet  of  “  blood  forming.”  Failing  to  do  its 
duty,  clearly  the  gravest  disorganisation  of  the  blood  as  a  whole 
— for  of  course  the  corpuscles  are  not  independent  of  the  cha¬ 
racter  of  the  plasma  bathing  them — would  result.  Hence  the 
anfemia. 

I  would  now  refer  back  again  to  the  corpuscles.  I  do  not  yet 
see  reason  to  doubt  my  former  conclusions,  namely,  that  the 
embryonic  tissue  in  the  gland  is  truly  hfemacytopoietic,  and  the 
grounds  for  those  conclusions  need  not  be  repeated  here ;  but  of 
course  they  have  yet  to  be  further  tested  by  further  research,  and 
substantiated  or  rejected  as  the  case  may  be. 

Finally,  since  the  common  term  “  blood  forming,”  however 
much  one  may  object  to  it,  is  not  likely  to  fall  into  disuse,  I  may 
remark  that,  if  we  temporarily  adopt  with  a  protest  the  termin¬ 
ology  usually  conveyed  by  it,  the  views  above  expressed  embody 
its  meaning  in  suggesting  that  the  thyroid  “forms”  both  plasma 
and  corpuscles,  and  that  in  addition  the  latter  suffer  if  the  plasma 
becomes  abnormal  by  failure  of  the  proper  function  of  the  gland. 


ON  TWO  CASES  OF  POISONING  BY  ANILIDES 
(EXALGINE  AND  ANTIFEBPJN).1 

By  T.  JE3SOPP  BOKENHAM,  M.R.C.S.,  L.R.C.P.,  L.S.A., 

AND 

E.  LLOYD  JONES,  M.B.,  B.C.(Camb.). 


Considering  the  large  number  of  artificial  drugs  which  have  re¬ 
cently  come  into  general  use,  and  the  imperfect  state  of  our 
knowledge  as  regards  their  exact  physiological  action,  it  is  some¬ 
what  surprising  that  more  mishaps  have  not  occurred  as  a  conse¬ 
quence  of  their  use.  Although  acetanilide  (antifebrin),  antipyrin, 
and  similar  drugs  are  very  largely  prescribed,  and  are  even  used 
by  patients  on  their  own  responsibility,  yet  there  seems,  judging 
from  the  English  journals,  to  have  been  a  considerable  immunity 
from  alarming  toxic  effects.  This  being  the  case,  we  feel  that  no 
apology  is  needed  for  recarding  the  two  following  cases. 

Case  i. — M.  L.,  a  girl,  aged  24  years,  had  myelitis,  with  great 
pain  in  the  back  and  limbs.  There  was  no  elevation  of  tempera¬ 
ture.  On  June  3rd  it  was  decided  to  give  exalgin  (methylacet- 
anilide)  with  a  view  of  relieving  the  pain.  From  this  date  until 
June  8th  the  drug  was  given  in  doses  of  gr.ijterdie.  The  dose 
was  then  doubled,  but  as  even  this  amount  failed  to  give  relief  it 
was  further  increased  on  June  10th  to  gr.  vj  ter  die,  and  continued 
until  June  17th,  when  symptoms  of  poisoning  first  set  in.  At 
10.30  A  m.  on  the  17th  the  lips  and  cheeks  were  noticed  to  be  blue, 
the  pulse  was  small  and  compressible,  but  not  rapid,  temperature 
being  normal.  Though  there  were  no  very  urgent  symptoms  the 
drug  was  discontinued,  and  brandy  5  ij  was  ordered  every  hour. 
The  patient  stated  that  the  medicine  made  her  feel  “sick  and 

1  Read  in  tire  Section  of  Pharmacology  and  Therapeutics  at  the  Annual  Meet 
ing  of  the  British  Medical  Association,  lield  in  Leedst 


giddy,”  that  her  sight  was  indistinct,  and  that  there  was  a  feelingl 
of  weight  at  the  epigastrium.  At  3.30  p.m.  a  few  inhalations  of 
amyl  nitrite  were  given;  this  considerably  emphasised  the  blue-|^ 
ness,  and  caused  marked  dilatation  of  the  vessels.  It  was  thus 
evident  that  the  whole  of  the  circulating  blood  was  profoundly 
changed.  The  cyanosis  continued  to  increase,  and  at  3.45  p.m.  the 
patient  vomited,  after  which  it  became  still  more  marked.  At 
4.10  p  m.  her  nails,  lips,  and  cheeks  were  deeply  cyanosed  ;  frothy 
saliva  was  escaping  from  her  mouth ;  she  was  delirous,  and  ap¬ 
peared  to  recognise  no  one.  Iler  feet  were  not  blue  nor  cold. 
Temperature  90.8°  F.;  pulse  144,  very  small,  regular,  compressible. 
The  amount  of  stimulant  was  increased,  and  liq.  strychninm  n\ij 
given  hypodermically,  a  mixture  containing  tinct.  digitalis  nix 
being  also  given  by  the  mouth.  She  began  to  improve,  and  at 
9  p.m.  her  condition,  save  for  slight  cyanosis,  was  fairly  normal 
She  slept  well  at  night,  and  had  no  further  untoward  symptom. 

As  regards  this  patient’s  previous  condition  it  should  be  stated 
that  her  bowels  had  been  opened  only  by  purgatives  and  had  not 
acted  on  June  14th,  15th,  or  16th.  She  had  not  menstruated  for 
some  months. 

Case  ii.— K.  B.,  a  lady,  aged  43,  very  subject  to  migraine,  was 
seized  with  a  severe  attack  shortly  after  rising  on  June  5th.  She! 
had  been  for  some  months  much  relieved  by  antipyrin  on  these1 
occasions,  but  latterly  this  had  failed ;  acetanilide,  however,  in 
doses  of  5  grammes,  had  generally  been  successful  in  relieving  the  J 
pain. 

A  short  time  before  this  date,  thinking  that  the  introduction  of  a 
bromide  atom  into  the  molecule  would  render  acetanilide  more 
powerful  as  an  analgesic,  one  of  us  had  obtained  a  specimen  ol 
monobromacetanilide  from  Schuchardt,  of  Gorlitz.  Having  used 
this  body  with  personal  benefit,  the  patient  was  given  twc 
powders  (0.25  gramme  in  each)  to  us6  for  the  next  migraine.  At 
10.30  a.m.  the  patient  took  one  of  these  powders,  and,  getting  no; 
relief,  at  11  a.m.  took  a  second.  At  about  this  time  she  noticed 
her  lips  were  rather  blue,  but  laid  no  stress  on  it.  Finding  the 
headache  no  better,  at  11.30  she,  of  her  own  accord,  took  0.5  gramme 
of  acetanilide,  and  repeated  this  dose  at  12.15  and  1  p.m.  ;  headache p 
not  relieved.  She  had  a  good  appetite  for  lunch,  but  it  was! 
noticed  that  she  was  very  cyanosed,  and  she  confessed  to  feeling 
“almost  intoxicated,  and  very  giddy.”  She  took  some  whisky 
and  lay  down,  but  the  headache  became  worse.  At  about  3  p.m 
her  clothes  “  felt  tight,  and  the  pressure  almost  suffocating.”  Shi 
tried  to  undress,  but  was  seized  with  pain  in  the  left  shoulder 
starting  from  the  cardiac  region,  and  extending  to  the  tips  of  tht 
fingers.  She  was  quite  unable  to  call  anyone  to  help  her,  and  lost 
consciousness.  When  found  soon  after,  however,  she  was  consciom 
again,  feeling  only  giddy ;  the  headache  persisted,  and  the  pain  in! 
the  arm  returned  with  every  attempt  at  movement. 

At  5  p.m.  her  condition  was  as  follows:  The  pulse  was  108  am 
easily  extinguished  ;  the  respirations  24,  somewhat  shallow ;  tht 
temperature  was  99°  F. ;  heart’s  action  feeble,  and  a  mitral  systolic  I 
murmur  at  apex  ;  mental  condition  perfectly  normal ;  arm  stil 
painful  on  movement,  and  a  tendency  to  close  the  eyes  unle& 
speaking.  On  being  questioned  as  regards  this  closure  of  the  eyes 
she  answered  that  it  was  only  because  it  “  wasn’t  worth  whih 
keeping  them  open” — not  because  she  was  drowsy.  She  tel 
hungry  and  thirsty,  and  took  some  tea  with  bread  and  butter.  Th 
cyanosis  was  said  to  be  less  intense  than  in  the  afternoon. 

At  7  p.m.,  the  heart  being  very  weak,  nitro-glycerine  TJj  graii 
was  given.  Great  dilatation  of  vessels  was  produced,  with  in 
crease  of  cyanosis.  The  heart  sounds  were  feeble;  there  wa.  | 
no  murmur.  Alcohol,  strychnine,  and  digitalis  were  now  given  a: 
frequent  intervals,  and  the  cyanosis  diminished. 

At  11  p.m.  the  temperature  was  100.2° F. ;  pulse  120,  soft;  respi 
rations  28.  Faintness  was  induced  by  the  least  movement,  am 
pain  in  the  shoulder  and  arm  was  still  present;  headache  m 
better ;  cyanosis  much  less.  Next  morning,  at  11,  the  tempefatur 
was  99.4°  F. ;  the  patient  had  not  slept  during  the  night,  but  th> 
cyanosis  was  almost  gone,  the  headache  was  better,  and  the  puls* 
stronger;  hands  distinctly  puffy.  A  stimulant  treatment  wa 
adopted  through  the  day,  and  in  the  evening  the  patient  wa;j 
practically  well.  Urine  was  watched  for  albumen  and  blood  resi 
dues,  but  none  was  found.  No  very  marked  anaemia  followed  th> 
attack.  It  is  to  be  noticed,  also,  that  this  patient  became  ill  oi 
the  third  day  of  normal  menstruation.  Bowels  were  perfect!; 
normal  throughout. 

Remarks  by  Mr.  Bikenham. — The  drugs  used  in  tlnee  tw< 
cases,  together  with  the  symptoms  produced,  were  much  t like 
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(Acetanilide,  or  (Monobrom-  (Methylacetanilide, 

“antifebrin.”)  acetanilide.)  or  “  exalgine.”) 

In  each  case  the  carbon  atoms  of  the  benzene  ring  have  been 
omitted  for  the  sake  of  clearness. 

The  condition  of  the  blood  in  these  cases  reminded  me  of  a 
similar  condition  produced  in  animals  by  Dr.  Lauder  Brunton  and 
myself  by  the  administration  of  nitrites,  hydroxylamine,  and 
some  other  nitrogenous  bodies.  In  these  the  blood  was  found  to 
contain  much  methnemoglobin,  and  in  many  cases  to  coagulate 
with  a  well-marked  buffy  coat.  The  heart,  too,  was  much 
weakened,  and  it  would  seem  that  in  all  these  cases  the  enfeeble- 
ment  was  due  to  the  blood  acting  as  but  a  poor  nutrient  medium 
to  the  heart  substance.  It  is  strange  that  there  should  not  have 
been  (in  the  second  case)  any  marked  affection  of  the  mental 
condition. 

As  regards  the  condition  of  the  patients  which  led  to  the  change 
in  the  blood,  it  is  very  difficult  to  obtain  any  clue.  In  the  ffrst 
case,  the  antecedent  constipation  may  have  led  to  an  accumu¬ 
lation  of  exalgine  in  the  body  sufficient  to  produce  toxic  effects. 
As,  however,  the  drug  is  excreted  for  the  most  part  by  the  urinary 
organs,  and  as  these  were  unaffected,  it  is  difficult  to  admit  of 
this  as  being  the  true  explanation.  It  is  not  possible  that  any 
L  such  cause  could  have  been  at  work  in  the  second  case,  as  the 
symptoms  seem  to  have  commenced  soon  after  the  first  dose, 
which  was  a  very  small  one.  If  the  whole  result  is  to  be 
attributed  to  the  bromine  atom,  in  the  case  of  the  monobrom- 
acetanilide,  there  remains  still  to  be  explained  the  fact  that  no 
|  cyanosis  followed  its  use  by  myself.  The  most  attractive  theory 
is  that  the  toxic  symptoms  in  each  case  were  due  to  an  unusual 
decomposition  of  the  drug  in  the  body;  and,  in  the  second  case, 
it  is  very  possible  that  menstruation  may  have  been  the  means 
whereby  some  new  substance  accumulated  in  the  blood,  which 
reacted  on  the  drug ;  or,  to  put  the  matter  in  another  way,  the 
accumulation  of  a  substance  (possibly  of  the  nature  of  an  albu- 
mose)  in  the  body  may  have  caused :  (1)  the  menstruation ;  (2)  the 
headache ;  (3)  the  unusual  action  of  the  drug.  Mr,  Jones  has 
:  been  unable  to  obtain  exact  evidence  as  to  the  time  at  which  the 

menstrual  nisus  should  have  appeared  in  his  patient.  It  is,  of 
course,  possible,  though  highly  theoretical,  that  in  her,  too,  the 
conditions  which  produce  menstruation  were  present,  but  were 
prevented  from  acting  in  the  ordinary  way  by  her  physical  con¬ 
dition.  It  will  not  do,  however,  to  press  this  point  further  than 
to  bear  it  in  mind  as  a  possible  cause  of  some  cases  of  poisoning. 
Unfortunately,  the  condition  of  patients  is  not  mentioned  in  other 
recorded  cases.  Popular  beliefs,  which  are  well  known,  as  to  the 
I  condition  of  a  woman  at  the  catamenial  period,  such  as  the  in¬ 
advisability  of  her  entering  a  dairy  or  touching  fresh  meat,  etc., 
may  have,  after  all,  some  foundation  in  fact. 

Acetanilide  had  once  an  unexpected,  though  not  alarming,  effect 
i  on  myself.  During  an  attack  of  typhoid  fever  last  year  I  was  given 
large  doses  of  acetanilide  with  the  usual  fall  of  temperature  ;  one 
i  day,  however,  the  drug  failed  to  lower  temperature,  and  the  urine 
passed  during  that  day  was  noticed,  after  standing  for  some  hours, 
to  have  become  dark  chocolate  coloured.  This  never  occurred  on 
any  other  occasion,  and  I  certainly  did  not  suffer  from  cyanosis. 
Here,  too,  it  seems  that  the  drug  was  decomposed  in  an  unusual 
way. 

In  conclusion,  it  may  be  useful  to  state  briefly  the  results  ob¬ 
tained  by  experiments  on  animals.  As  regards  acetanilide,  LtSpine 
produced  in  dogs  trembling,  “apathy,”  weakness,  and  fall  of  tem- 
1  perature,  with  loss  of  excitability  of  peripheral  nerves.  The 
arterial  blood  became,  in  some  cases,  of  a  dirty  brown  colour, 
loaded  with  methiemoglobin  ;  the  corpuscles  were  said,  however, 
to  be  unaltered  either  in  number  or  .  shape,  and  the  serum  was 
not  tinged.  Analysis  of  the  gases  of  the  blood  showed  great  de¬ 
ficiency  in  oxygen.  Large  doses  depressed  the  heart’s  action.2 

As  regards  “  exalgine,”  Binet3,  working  with  methylacetanilide, 


2  Hsemoglobinuria  has  been  recorded,  however,  as  a  symptom  of  acetanilide 
poisoning  in  human  beings. 

2  Jitv.  med.  de  la  Suisse  Romande,  April— May,  1889. 


has  observed  in  cats  and  rabbits  similar  changes  in  the  blood,  with 
much  salivation. 

Cyanosis  is  also  a  marked  feature  of  poisoning  by  aniline :  the  base 

II 

II  '  N,  (NHa) 


from  which  all  these  bodies  are  derived. 


CASE  OF  HEPATIC  ABSCESS,  SECONDARY 
TO  SEVERE  PELVIC  PERITONITIS 
FOLLOWING  UPON  SALPINGITIS, 
WITHOUT  DEFINITE  SYMPTOMS 
DURING  LIFE.1 

By  JOHN  LINDSAY  STEVEN,  M.D.,  F.F.I\S.G.(Exam.), 

Assistant-Physician  and  Pathologist  Glasgow  Royal  Infirmary;  Lecturer  on 
Pathology  St.  Mungo’s  College  ;  Extra-PhysieianJIoyarHospital 
for  Sick  Children,  Glasgow.; 


This  case  is  one  of  great  interest  from  many  points  of  view  ;  and 
although  I  cannot  enter  into  detail  with  regard  to  the  clinical 
aspects,  yet,  from  the  purely  pathological  standpoint,  many  most 
interesting  considerations  arise.  Not  the  least  interesting  of  these 
is  the  fact  that  a  patient  should  be  the  subject  of  such  exceed¬ 
ingly  severe  inflammatory  changes  in  vital  parts  without  their 
giving  rise  to  symptoms  which  would  at  once  direct  attention  to 
the  organs  mainly  involved.  Yet  so  it  was  in  the  present  case; 
the  patient  from  first  to  last  made  no  complaint  referable  to  the 
pelvic  organs.  The  cause  of  the  pelvic  peritonitis  is  also  another 
interesting  problem  which  arises  out  of  a  consideration  of  the 
facts  met  with  in  the  case,  and  the  relationship  of  the  hepatic  sup¬ 
puration  to  the  pelvic  inflammation  is  well  demonstrated. 

I  shall  first  of  all  give  an  account  of  the  post-mortem  examina¬ 
tion,  and  then  make  one  or  two  remarks  with  regard  to  the  bear¬ 
ing  of  the  different  facts  in  the  case.  The  patient  was  a  domestic 
servant,  aged  18,  unmarried.  The  case  during  life  was  regarded 
as  one  mainly  of  phthisis  pulmonalis,  the  patient  having  been  ad¬ 
mitted  complaining  of  pain  in  the  back  and  belly,  and  with  a  his¬ 
tory  of  pleurisy  of  the  left  side  on  two  occasions.  There  was  no 
spit,  but  little  cough,  and  a  very  distinct  hectic  temperature.  No 
signs  of  disease  could  be  detected  in  the  apices,  but  there  was 
marked  dulness  at  the  left  back.  The  menstruation  was  regular, 
but  latterly  scanty  and  at  times  delayed.  There  was  slight  albu¬ 
minuria,  probably  due  to  menstrual  blood.  There  was  no  diar¬ 
rhoea.  There  was  no  family  history  of  tubercle. 

Post-mortem  Summary, — Pelvic  peritonitis,  with  uterine  catarrh 
and  salpingitis;  secondary  pygemic  abscesses  of  liver  and  spleen  ; 
old  pleurisy  of  left  side,  with  fibrous  condensation  of  left  pul¬ 
monary  base;  double  vagina — one  rudimentary. 

External  Appearances. — A  fairly  well-nourished  body.  On 
opening  the  peritoneal  cavity,  it  is  found  that  the  left  lobe  of  the 
liver  is  adherent  to  the  anterior  abdominal  wall,  and  that  thick 
yellow  pus  issues  from  beneath  the  ensiform  cartilage.  The  in¬ 
testines  are  considerably  distended;  the  pericardium  contains 
several  ounces  of  clear  serous  fluid  ;  and  the  lungs,  except  at  the 
extreme  base  on  the  left  side,  are  quite  non-adherent. 

Chest. — The  heart  weighs  9  ounces,  and,  with  the  exception  of 
some  paleness  and  flabbiness  of  its  muscular  tissue,  presents 
nothing  abnormal.  The  right  lung  presents  quite  healthy  cha¬ 
racters.  The  left  lung  is  very  firmly  adherent  at  the  base,  and  its 
tissue  in  the  lower  lobe  has  undergone  a  fibrous  transformation  ; 
elsewhere  its  tissue  is  healthy. 

Abdomen.— The  diaphragm  is  generally  adherent  to  the  liver 
and  to  the  enlarged  spleen,  so  that  it  is  necessary  to  remove  liver, 
spleen,  and  stomach  en  masse.  The  adhesions  between  liver  and 
diaphragm  are  not  very  firm.  On  section  of  the  liver  it  is  found 
to  be  the  seat  of  very  numerous,  large,  ragged,  abscess  cavities 
containing  a  mixture  of  bile  and  pus.  It  weighs  70  ounces.  One 
or  two  small  abscesses  are  also  seen  in  the  spleen,  which  is  more 
firmly  adherent  to  the  diaphragm  than  the  liver  is,  and  weighs 
111  ounces.  The  mucous  membrane  of  the  stomach  is  quite 
healthy,  and  the  hepatic  papilla  is  normal  and  pervious.  The 
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kidnevs  are  somewhat  enlarged  and  soft,  and  weigh  respectively 
6#  and  61  ounces.  The  lower  margin  of  the  great  omentum,  which 
is  spread-3  out  over  the  distended  bowels,  is  bound  down  to  the 
brim  of  the  pelvis,  and,  on  separating  the  adhesions  to  the  pelvic 
brim  i  pus  escapes.  The  whole  cavity  of  the  pelvis,  namely, 
Douglas’s  pouch  and  that  between  the  uterus  and  bladder,  is  the 
site  of  an  intense  purulent  peritonitis,  the  pus  being  confined  in 
loculi  formed  by  adhesions.  The  aspect  is  not  at  all  that  of  a 
tubercular  peritonitis.  The  pelvic  organs  are  removed  en  masse. 
The  rectum  and  urinary  bladder  are  found  to  be  quite  healthy. 
The  os  uteri  shows  a  catarrh  of  the  mucous  membrane,  and  a 
similar  catarrh  is  observed  at  the  fundus  uteri.  Both  Fallopian 
tubes  are  slightly  distended,  containing  a  small  quantity  of  pur  i- 
form  fluid,  and  their  fimbriated  extremities  are  bound  down  in  the 
peritoneal  adhesions.  The  greatest  formation  of  pus  has  taken 
place  immediately  around  the  uterus,  and  all  the  facts  of.  the  case 
point  to  a  pelvic  purulent  peritonitis  set  up  by  extension  from 
below,  the  hepatic  and  splenic  conditions  being  secondary  to  the 

pelvic.  c  i  i 

In  the  mesentery  there  was  found  a  gland,  the  size  ol  a  hazel¬ 
nut,  filled  with  pultaceous  semi-calcareous  material.  The 
following  additional  note  as  to  the  condition  of  the  gener¬ 
ative  organs  is  supplied  by  my  colleague,  Dr.  James  K.  Kelly. 

“  At  the  right  side  of  the  orifice  of  the  vagina,  close  to  the  edge 
of  the  hymen,  is  an  opening  bounded  by  a  thin  edge  of  mucous 
membrane,  about  half  an  inch  in  length  from  before  backwards, 
which  can  be  followed  up  in  the  side  wall  of  the  vagina  for  about 
an  inch  and  a  half,  where  it  seems  to  end  in  a  cul-de-sac.  The 
fimbriated  end  of  the  left  Fallopian  tube  is  greatly  dilated  and 
cystlike,  and  the  abdominal  orifice  is  wide,  while  the  fimbrim 
themselves  seem  normal.” 

Remarks. — As  I  have  already  observed,  perhaps  the  most 
striking  feature  in  this  case  is  that  the  exceedingly  coarse  organic 
lesions,  which  I  have  just  described,  should  have  been  more  or  less 
latent  throughout,  that  is,  that  they  should  have  gone  on  to  a 
fatal  issue  without  calling  forth  symptoms  sufficiently  definite  to 
direct  attention  to  the  chief  seat  of  disease,  for  I  understand  that 
from  first  to  last  the  state  of  matters  in  the  abdomen  was  not  sus¬ 
pected.  The  pleurisy  was  detected  at  once,  and  treated  throughout, 
but  nothing  occurred  to  throw  suspicion  upon  the  abdomen  or 
pelvis.  In  the  month  of  September  last,  while  in  temporary 
charge  of  wards  in  the  Royal  Infirmary,  the  patient  was  under 
my  care  for  two  or  three  days,  and  at  that  time,  with  the  ex¬ 
ception  of  pleurisy,  nothing  else  was  made  out.  Although  she 
was  under  observation  from  this  time  until  the  time  of  her  death 
some  weeks  afterwards,  nothing  occurred  to  direct  attention  to 
the  abdomen. 

The  next  circumstance  which  demands  a  little  attention  is 
the  causation  of  the  exceedingly  severe  suppurative  pelvic  peri¬ 
tonitis  in  an  unmarried  female.  In  this  connection  the  condition 
of  the  Fallopian  tubes  is,  of  course,  most  important,  and  I  think 
there  can  be  very  little  doubt  that  the  peritonitis  originated  in 
connection  with  them.  It  is  more  difficult,  however,  to  be  sure 
of  the  cause  of  the  salpingitis,  and  there  is  no  clinical  history  to 
point  the  way,  One  very  common  cause  of  severe  pelvic  inflam¬ 
mation  of  this  kind  is  undoubtedly  gonorrhoea,  and  it  is  possible, 
though  we  cannot  tell,  that  this  may  have  been  the  starting  point 
of  the  patient’s  troubles. 

There  can  be  little  doubt  that  the  abscesses  of  the  liver  had 
been  directly  set  up  by  absorption  of  septic  matter  from  the  pel¬ 
vis,  and  that  we  had  to  deal  with  a  pytemia  limited  to  the  portal 
circulation.  It  is,  perhaps,  a  little  difficult  to  account  for  the 
splenic  abscesses  in  this  way,  but  there  was  so  much  matting  of 
the  parts  all  around  the  liver  and  spleen,  that  I  am  not  surprised 
that  one  or  two  small  suppurations  occurred  in  the  latter  organ. 
General  pyaemia  is,  I  think,  excluded,  because  no  suppurations 
were  found  in  any  other  part  of  the  body,  and  the  pleuritic  con¬ 
dition  at  the  base  of  the  left  lung  was  not  pysemic. 

The  only  other  circumstance  calling  for  remark  is  the  anatomical 
peculiarity  present  in  the  generative  organs  in  the  shape  of  a 
rudimentary  vagina.  I  examined  Dr.  Kelly’s  careful  dissection  of 
the  parts,  and  1  had  no  difficulty  in  agreeing  with  him  that  we 
had  to  deal  with  a  case  of  double  vagina,  one  being  in  a  rudi¬ 
mentary  condition.  This,  of  course,  was  of  morphological  rather 
than  pathological  interest. 

It  is  proposed  to  hold  a  French  Colonial  Medical  Congress  in 
the  spring  of  the  present  year.  The  meeting  will  probably  take 
place  at  Marseilles. 


HISTORY  AND  USES  OF  THE  PROTECTED 
SURGICAL  ELECTRIC  LAMP. 

By  N.  STEVENSON,  M.R.C.S.,  L.D.S. 

In  1883  I  designed  an  electric  light  for  dental  work.  The  lamp 
was  made  expressly  for  me  by  the  Swan  Electric  Light  Company. 
It  was  fitted  into  an  ivory  socket  firmly  screwed  to  a  metal  tube 
like  a  No.  8  catheter,  and  covered  with  a  glass  shade,  so  as  to 
allow  sufficient  air  space,  to  prevent  contact  at  any  point  between 
the  two.  The  tube  passed  through  a  suitable  wooden  handle,  and 
being  open  at  each  end,  allowed  the  air  to  circulate  freely.  It  was 
described  at  the  time  in  the  medical  journals,  and  exhibited  at  the 
Pathological  and  Odontological  Societies  of  London  and  Edinburgh, 
but  the  difficulty  in  getting  the  lamps  and  unsatisfactory  working 
of  the  batteries  made  me  abandon  the  use  of  it;  now,  however, 
that  better  lamps  can  be  easily  obtained  and  that  the  batteries 
are  immensely  superior  to  the  old  ones,  I  have  taken  to  use  them 
again  and  adapted  them  to  other  surgical  purposes  besides  my 
own. 


Fig.  1.— Diagram,  half  size,  of  lamp  for  ordinary  purposes,  showing  the  lamp 

full  size. 

Fig.  1.  I  find  this  lamp  useful  for  any  kind  of  examination  where 
light  is  required  without  undue  heat.  It  may  be  used  in  contact 
with  any  part  of  the  body,  if  it  is  not  kept  lighted  too  long ;  for 
this  reason  I  prefer  to  let  the  patient  control  it  if  possible,  for 
then  it  can  be  lit  at  pleasure,  and  confidence  is  estab¬ 
lished.  It  is  valuable  in  most  operations  of  dental  surgery,  but 
especially  so  in  preparing  difficult  cavities  for  fillings,  or  for  work¬ 
ing  out  nerve  canals  and  in  detecting  exposure  of  the  pulp.  In 
cases  of  closure  of  the  jaws  from  spasm  or  other  cause,  it  gives 
enough  light  through  a  gap  in  the  teeth  to  enable  one  to  see 
perfectly  the  whole  cavity  of  the  mouth.  It  may  be  put  into  one 
nostril  to  examine  the  other  by  lighting  it  up  through  the  septum. 
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It  is  useful  also  (with  a  slight  alteration  in  the  bend  of  the  stem) 
for  gynaecology,  and  in  abdominal  surgery  specially  valuable. 


Fig.  3. 


Fig.  2. — Five-volt  lamps  for  lighting  the  bones  of  the  face,  either  by  mouth  or 

nostrils. 

Fig.  3. — For  dental  operations.  Both  full  size. 

Fig.  3  is  another  application  chiefly  useful  for  scaling  long 
teeth  sloping  inwards.  The  lamp  is  fixed  by  the  air  tube  to  a 
flat  silver  ring,  which  is  surrounded  with  gutta-percha,  so  that  it 
may  be  conveniently  held  in  position  by  passing  the  forefinger 
through  it.  Whilst  the  lamp  lights  the  whole  floor  of  the  mouth, 
it  also  keeps  the  tongue  out  of  the  way,  and  the  ring  prevents  the 
mouth  from  closing  and  protects  the  finger  from  the  teeth. 

I  fitted  another  into  the  tongue  plate  of  Mr.  Smith’s  gag  for 
cleft  palate  operations ;  with  this  the  surgeon  gets  a  perfect  light, 
and  is  relieved  from  the  nuisance  of  having  constantly  to  dodge 
his  own  shadows ;  this,  indeed,  is  one  of  the  chief  advantages  in 
all  these  lights.  The  necessary  air  tube  here  is  carried  in  a  groove 
in  one  side  of  the  lower  limb  of  the  gag,  and  emerges  into  the 
open  air  near  the  hinge.  The  operator  regulates  both  these  in¬ 
struments  by  pressing  with  his  foot  or  knee  a  specially  arranged 
switch  for  the  purpose.  If  a  constant  light  is  wanted  for  a  long 
operation,  air  would  have  to  be  forced  through  one  tube  and  out 
at  another  by  means  of  a  similar  arrangement  to  that  used  for 
diffusing  spray,  but  although  this  would  be  less  complicated  than 
the  hydraulic  plan,  it  is  quite  unnecessary  for  ordinary  purposes. 

Dr.  Felix  Semon  suggested  that  I  should  try  the  experiment 
first  employed  by  the  late  Professor  Heryng  to  diagnose  empyema 
of  the  antrum.  lie  used  a  five-volt  lamp  fixed  to  a  tongue  de¬ 
pressor,  and  in  a  perfectly  dark  room,  lighted  the  bones  of  the 
face  from  the  mouth.  I  have  repeated  this  with  two  five-volt 
protected  lamps  (Fig.  2)  on  one  stem,  and  have  further  modified 
it  by  introducing  them  into  the  nostrils.  The  bright  red  in  the 
facial  cavities  and  the  lurid  glare  of  the  soft  tissues  gives  the  face  a 
ghastly  aspect,  the  practical  value  of  which  is  that  if  either  an¬ 
trum  is  diseased  or  filled  with  pus,  it  will  be  less  luminous  than 
the  other,  and  the  abnormal  condition  will  be  detected.  Of 
course,  a  naked  lamp  cannot  be  used  in  the  nostrils,  as  the  heat 
would  be  unbearable. 

I  cannot  estimate  the  practical  value  to  others  of  these  instru¬ 
ments,  but  I  think  there  must  be  many  who  will  find  them  as  I 
do  of  great  service.  I  have  myself  made  or  mounted  all  those  I 
have  referred  to,  and  if  anyone  wishes  to  do  the  same,  I  may  as 
well  mention  that  the  lamps  are  from  the  Edison  and  Swan 
Electric  Light  Company,  and  are  called  five-volt  pencil-shaped 
micros.  In  mounting  the  most  important  points  are  to  have  the 
lamps  without  other  attachment  than  the  conducting  wires,  and 
to  hermetically  seal  the  glass  cover  to  the  socket.  Those  who  do 
not  care  to  make  them  can  obtain  them  with  the  batteries  from 
Mr.  Schall,  Wigmore  Street.  The  carbons  are  so  delicate  that  the 
instruments  must  be  handled  with  great  care;  a  drop  of  three 
inches  on  anything  hard  will  probably  break  them.  I  always  try  to 
•place  them  gently  on  something  soft,  like  blotting  paper  or  velvet. 


The.  Mextorough  Montagu  Co'tige  Ho?pital  was  open’d  on 
January  30th. 


THE  PROPAGATION  OF  LEPROSY. 

By  ERNEST  F.  NEVE,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Kashmir  Mission  Hospital. 

It  is  well  known  that  (1)  heredity  is  one  of  the  means  of  propaga¬ 
tion  of  leprosy.  This  is,  however,  a  less  potent  factor  than  might 
be  supposed.  Out  of  twenty-two  cases  in  which  I  made  careful 
inquiry  there  was  no  hereditary  history  in  fifteen.’  (2)  Direct  in¬ 
oculation  has  been  almost,  if  not  quite,  proved  to  be  a  possible 
source,  as  in  Arning's  case.i 2  It  appears  improbable  that  it  is  a 
frequent  origin.  (3)  A  considerable  number  of  cases  have  been 
recorded3  in  which  there  are  reasons  to  suppose  that  the  disease 
has  been  communicated  by  a  leper  to  a  previously  healthy  person. 
I  have  quite  recently  heard  of  a  case  in  this  country  in  which  a 
healthy  woman  who  had  lived  with  a  leper  became  leprous  after 
the  death  of  the  latter.  Such  propagation  may  be  due  to  vaccina¬ 
tion  with  contaminated  lymph,  or  to  contagion  from  clothes  and 
eating  vessels,  or  even  to  aerial  transmission.  (4)  There  has  been 
for  many  years  a  popular  impression4  that  the  eating  of  fish,  espe¬ 
cially  when  salted,  is  a  specific  cause  of  leprosy.  This  view  has 
been  adopted  by  a  well-known  surgeon,5 *  whose  eminence  appears 
to  me  the  strongest  argument  in  favour  of  the  theory ;  for  the  facts 
adduced  in  support  are  of  slender  proportions,  and  the  theory  has 
been  repeatedly  challenged. 

That  there  is  nothing  intrinsically  improbable  in  the  transmis¬ 
sion  of  bacilli  by  means  of  fish  may  be  readily  admitted.  It  has 
been  recently  pointed  out  by  Edington0  that  dried  salt  fish  con¬ 
tains  organisms  of  putrefaction  to  a  considerable  extent.  It  is 
quite  probable  that  the  leprous  bacillus  might  find  a  suitable 
nidus  in  fish  ;  but  the  previous  contact  of  leprosy  virus  with  that 
fish  would,  I  imagine,  be  a  sine  qua  non.  And,  if  so,  then  fish  is  in 
no  sense  a  cause  of  leprosy,  but  may  be  relegated  to  a  minor  place 
as  a  possible  medium  of  cultivation.  Thus,  as  we  might  expect, 
leprosy  is  common  in  districts  in  which  fish  is  never  eaten ;  and, 
conversely,  it  often  does  not  exist  where  fish  is  eaten  in  large 
quantity.  In  this  country  the  fishermen  and  boatmen  are  almost 
the  only  important  classes  of  the  community  free  from  leprous  taint. 

It  is  probable  that  (5)  many  nutrient  substances,  if  exposed  to 
leprous  contamination,  may  become  sources  of  danger.  Forster7 
has  shown  that  various  bacilli  may  retain  their  vitality  in  salt  meat. 
Again,  milk  is  especially  liable  to  different  forms  of  infection. 

In  Kashmir,  leprosy  exists  to  a  considerable  extent  amongst 
herdsmen,  many  of  whom  never  eat  fish,  but  all  of  whom  consume 
largely  milk  and  milk  products.  One  adult  may  eat  from  six  to 
twelve  pounds  of  curds  in  twenty-four  hours ;  putrid  buttermilk 
is  considered  a  delicacy.  It  is  easy  to  see  that  a  leprous  milkman 
might  spread  infection  ;  and  in  this  connection  I  would  point  out 
that  Europeans,  who  drink  unboiled  milk,  if  they  chance  to  live 
in  or  visit  a  district  where  leprosy  is  endemic,  might  contract  the 
disease  in  this  way ;  in  fact,  this  may  be  the  explanation  of 
various  recorded  cases.  Probably,  however,  some  predisposition 
is  required. 

6.  In  this  country,  the  distribution  of  leprosy  corresponds  to 
the  mountain  slopes  and  valleys  of  the  trap  or  sedimentary 
series,  and  to  a  less  extent  to  the  plateaux  of  the  pleistocene.  On 
the  flat,  alluvial  floor  of  the  main  valley  leprosy  is  by  no  means 
common.  I  question,  however,  whether  the  geological  formation 
exercises  any  influence  on  the  propagation  of  the  disease  except 
in  so  far  that  leprosy  tends  to  become  endemic  in  certain 
valleys  and  tracts  shut  in  by  natural  mountain  barriers. 

We  know  that  a  pathologist  engaged  in  constant  post-mortem 
work  enjoys  a  freedom  from  accidental  blood  poisoning  not 
shared  by  those  fresh  to  the  work.  The  surgeon  who  frequently 
attends  cases  of  infectious  disease  appears  to  become  similarly 
protected.  Does  living  in  contact  with  leprosy  ever  produce  a 
like  immunity  ? 

The  prolonged  incubation  period  of  leprosy, "often  of  several 
years’  duration,  interferes  with  the  solution  of  [this  question ;  it 
also  renders — in  connection  with  the  question  of  contagion — the 
tracing  of  the  original  source  of  infection  difficult,  if  [not  impos¬ 
sible. 


i  Lancet,  ii.  1889,  p.  900. 

2  Jouknai,,  ii,  1888,  p.  1171. 

2  Vide  tint,  al.)  Journal,  i,  1887,  p.  1269;  ii.  1887,  pp.  335,  799, 1119, 1055 ;  i,  1888, 

pp.  112,  1372. 

4  Journal,  ii,  1889,  p.  167. 

5  Journal,  i,  1889,  p.  1449. 

«  Journal,  ii,  1889,  p.  997. 

7  Journal,  ii,  1889,  p.  938. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc., 

TEMPORARY  CYCLOPLEGIA  AFTER  HEAD  INJURY. 

A  case  of  head  injury  has  recently  come  under  my  notice,  which 
is  of  considerable  interest  from  the  peculiar  group  of  eye  sym¬ 
ptoms  which  temporarily  manifested  themselves.  Cycloplegia  or 
paralysis  of  the  ciliary  muscle,  involving  complete  loss  of  accom¬ 
modation,  is  a  condition  occasionally  met  with  combined  with 
iridoplegia  or  paralysis  of  the  iris,  as  in  the  ophthalmoplegia 
interna  of  Hutchinson,  which  is  generally  of  specific  ox-igin. 
Double  cycloplegia,  however,  without  paralysis  of  the  iris,  is  a 
very  much  rarer  occurrence,  and  this  condition  is  especially  rare- 
and  interesting  as  the  result  of  an  injury  to  the  head,  as  seen  in 
the  following  case. 

The  patient,  C.  R.,  aged  17,  first  came  under  my  notice  on  Sep¬ 
tember  20th,  suffering  from  a  severe  head  injury,  caused  by  falling 
down  a  ship's  hold.  He  had  two  large  scalp  wounds,  one  over  the 
right  parietal  bone  and  the  other  behind,  just  over  the  occipital 
protuberance.  There  was  no  fracture  of  the  skull,  and  no  focal 
symptoms  of  compression  manifested  themselves  during  the  first 
two  weeks,  although  he  was  closely  watched.  During  the  first 
week  he  lay  in  a  semi-comatose  condition.  He  could  be  roused 
by  shouting  to  him  and  shaking  him  ;  would  answer  a  question 
indistinctly  and  then  relapse  into  his  semi-comatose  condition. 
There  were  no  symptoms  of  paralysis.  The  pupils  and  eye  move¬ 
ments  were  normal.  At  intervals  he  was  violent,  shouting  and 
trying  to  get  out  of  bed.  During  the  second  week  he  was  more 
easily  roused,  answered  questions  more  intelligently,  and  was 
much  quieter,  but  complained  greatly  of  pain  in  the  head.  During 
the  third  week  consciousness  was  completely  restored,  but  he  was 
very  irritable  and  easily  excited. 

On  October  Gth,  sixteen  days  after  the  original  injury,  I  first 
observed  a  slight  internal  squint  of  the  left  eye,  and  on  examina¬ 
tion  I  found  the  left  external  rectus  was  considerably  impaired  in 
power.  I  did  not  see  the  case  for  the  four  following  days,  being 
away  from  home.  On  my  return  on  October  11th  I  found  a  very 
marked  internal  squint  of  the  left  eye,  anti  the  patient  also  com¬ 
plained  for  the  first  time  that  he  could  not  see  anything  close  at 
hand  distinctly.  On  examination  I  found  complete  paralysis  of 
the  left  external  rectus.  Both  pupils  were  widely  dilated,  but 
contracted  actively  on  exposure  to  light.  There  was  no  contrac¬ 
tion,  however,  on  convergence  and  in  the  effort  at  accommodation. 
Witli  right  and  left  eyes  he  could  only  read  at  the  ordinary  read¬ 
ing  distance  the  largest  of  Jaeger’s  test  types,  No.  20,  and  that 
with  difficulty.  The  distant  vision,  however,  of  both  eyes  was 
normal,  as  tested  with  Snellen’s  distance  test  types.  With  a  +  6  D 
spherical  lens  he  could  read  easily  at  the  ordinary  reading  dis¬ 
tance  with  either  eye  the  smallest  of  Jaeger’s  type  tests,  No.  1 
brilliant  This  conclusively  proved  that  the  defectiveness  of  near 
vision  was  entirely  due  to  loss  of  accommodative  power,  as  near 
vision  was  at  once  rendered  normally  acute  on  artifically  repre¬ 
senting  the  change  produced  in  the  refractive  power  of  the  eye  by 
the  accommodative  effort  by  means  of  a  suitable  convex  lens 
placed  before  the  eye.  The  fundus  of  both  eyes  was  normal  on 
ophthalmoscopic  examination.  In  other  respects  he  felt  perfectly 
well.  I  found,  however,  that  he  could  not  walk  along  a  straight 
line,  and  could  not  stand  with  his  feet  close  together  without  sup¬ 
port.  Both  knee-jerks  were  greatly  exaggerated  ;  front  tap  con¬ 
tractions  present  on  both  legs;  cutaneous  reflexes  normal.  It 
was  remarkable  to  observe  the  gradual  recovery  of  the  accom¬ 
modative  power.  On  October  13th  he  could  read  at  the  ordinary 
reading  distance  without  a  lens  Jaeger  No.  10  ;  on  October  16th 
Jaeger  No.  8 ;  and  on  October  19th  accommodation  was  completely 
regained,  and  he  could  read  Jaeger  No.  1  brilliant.  The  internal 
squint  of  the  left  eye  gradually  disappeared,  but  the  left  external 
rectus  did  not  completely  recover  its  power  until  about  ten  days 
after  the  complete  disappeannce  of  the  cycloplegia.  At  this  time, 
October  28th,  he  could  walk  quite  steadily,  but  felt  a  little  giddy 
occasionally.  All  the  reflexes  were  normal.  I  saw  the  patient  a 
month  afterwards.  His  near  and  distant  vision  were  normal,  and 
he  had  remained  free  from  all  other  symptoms. 


This  case  presents  a  twofold  interest :  (1)  from  the  very  late  ap¬ 
pearance  of  the  focal  symptoms  and  their  rapid  disappearance^  aiul 
(2)  from  the  extreme  rarity  of  recorded  cases  of  paralysis  of  the 
ciliary  muscles  without  accompanying  paralysis  of  the  iris  as  a 
result  of  injury  to  the  head.  This  double  clycloplegia  was  most 
probably  due  to  nuclear  mischief,  which  would  explain  the 
escape  of  the  iris  and  the  other  ocular  muscles  supplied  by  the 
third  nerve.  James  Hxnshelwoox),  M.A.,  M.D. 

Glasgow. 


SCARLET  FEVER  AND  THE  PUERPERAL  CONDITION. 

In  the  Joubnal  of  January  11th,  Dr.  Thursfield  discusses  the 
question  of  the  incidence  of  scarlet  fever  in  the  puerperal  condi¬ 
tion.  From  an  obstetrical  point  of  view,  1  think  it  would  have 
been  interesting,  and  would  have  enhanced  the  value  of  Dr.  Thurs- 
field’s  communication,  if  he  had  given  further  particulars  of  these 
cases. 

There  can  be  little  doubt  that  the  liability  on  the  part  of  puer¬ 
peral  women  to  contract  scarlet  fever,  or  to  be  affected  by  other 
contagia,  is  greatest  during  the  first  three  or  four  days  alter  de¬ 
livery — that  is,  prior  to  the  healing  of  the  lacerations  and  contu¬ 
sions  which  may  have  occurred,  and  "whilst  the  mucous  surfaces 
are  comparatively  large  and  most  absorptive  of  infectious  matter. 
Yet  Dr.  Thursfield  seems  to  imply  that  women  in  this  condition  are 
as  little  liable  to  contract  scarlet  fever  as  those  in  the  more  normal 
condition  of  health. 

In  my  own  practice  I  can  only  remember  three  cases  of  confine¬ 
ment  or  miscarriage  occurring  in  a  house  where  scarlet  fever  has 
at  the  same  time  existed.  All  three  cases  developed  the  disease 
and  one  died. 

I  give  below  the  main  particulars  of  a  case  of  scarlet  fever  which 
occurred  in  my  practice  four  months  ago: 

Mrs.  P.  was  confined  of  her  third  child  on  the  morning  of  Sep¬ 
tember  25th.  A  rupture  of  the  skin  of  the  perineum,  extending  up 
to  the  edge  of  the  anus,  occurred.  On  the  morning  of  September 
26th  her  temperature  was  normal,  and  she  appeared  to  be  doing 
well.  In  the  middle  of  the  following  night  she  was  found  in  an 
excited  condition,  with  an  abnormally  high  temperature.  On 
September  27th  her  temperature  was  105°,  the  rash  out  thick  and 
bright  all  over  her  body  and  limbs,  and  the  tongue  thickly  coated 
with  whitish  fur.  On  September  28th  the  fur  was  peeling  off  the 
the  tongue  in  patches,  and  her  temperature  was  a  degree  lower. 
On  this  day  there  was  considerable  pain  and  tenderness  of  the  ab¬ 
domen.  The  discharges  were  thin  and  abundant,  and  were  kept 
sweet  throughout  by  washing  out  the  vagina  at  first  with  warm 
carbolic  acid  lotion,  and  later  with  Sanitas  in  warm  water.  On 
September  29th  another  practitioner  saw  her  in  consultation.  The 
peeling  of  the  tongue  was  now  completed,  the  throat  symptoms 
were  not  urgent,  the  tenderness  over  the  uterus  was  less,  the  rash 
of  a  duller  colour,  and  the  temperature  about  103°.  The  treatment 
had  previously  consisted  of  milk  and  milk  and  soda  water,  and  a 
simple  diaphoretic  of  acetate  of  ammonia  and  spirit  of  nitrous 
ether ;  but,  at  the  suggestion  of  the  consultant,  this  was  replaced 
by  salicylate  of  soda.  After  the  third  ten -grain  dose  an  acute  de¬ 
lirium  supervened,  which  lasted  during  the  night  of  September 
29th-30th  and  part  of  September  30th,  when  it  was  impossible  to 
administer  anything  by  the  mouth,  Two  half-grain  morphine 
suppositories  were  placed  in  the  bowel  and  produced  a  sound  sleep, 
from  which  the  patient  awoke  free  of  delirium.  From  this  point 
defervescence  was  gradual,  but  continuous.  There  was  slight 
albuminuria  during  the  last  fortnight  she  was  under  my  treat¬ 
ment.  There  was  a  copious  desquamation,  which  was  not  com¬ 
plete  on  October  19th,  when  she  was  removed  in  an  ambulance  to 
the  Convalescent  Home  for  Scarlet  Fever  at  Stanmore.  She  ulti¬ 
mately  made  a  good  recovery. 

The  woman  who  had  been  engaged  to  nurse  the  case  in  the  first 
instance  expressed  a  desire  to  leave  as  soon  as  the  scarlet  fever 
was  diagnosed.  It  was  discovered  at  a  later  date  that  several 
children  were  down  with  scarlet  fever  in  the  house  in  which  she 
lodged,  and  with  these  she  had  been  in  close  contact  immediately 
previous  to  attending  the  confinement  of  Mrs.  F. 

Stoke  Newington.  J.  H.  Gabbett,  M.D.,  D.P.H. 


Univebsity  of  ZiiBiCH. — The  total  number  of  students  at 
Zurich  this  winter  semester  is  501,  of  whom  168  are  foreigners. 
The  number  of  female  students  is  73;  of  these,  54  belong  to  the 
medical  faculty. 
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A  CASE  OF  ICTERUS  GRAVIS  IN  A  CHILD. 

K.  \V.,  aged  2  years  and  7  months,  first  seen  October  27th;  had 
>n  been  jaundiced  for  a  week.  Present  condition:  tongue 
ght  ly  furred  ;  pulse  70,  regular;  jaundice  of  moderate  intensity; 
nplete  absence  of  bile  in  the  motions;  urine  deeply  loaded  with 
e  pigment ;  no  enlargement  or  tenderness  of  the  liver.  Was 
lered  to  be  kept  warm,  and  a  mixture  containing  ten  grains  of 
osphate  of  soda  was  prescribed  three  times  a  day.  November 
i.  llis  condition  much  the  same  ;  sinapisms  and  fomentations  to 
used  over  the  liver  in  addition  to  previous  treatment.  November 
h,  3  p.m.  Two  slight  attacks  of  epistaxis  this  morning  ;  pulse 
irregular;  jaundice  unaltered;  the  child,  though  ordinarily 
3d  tempered,  in  a  highly  irritable  state,  probable  xanthopsy, 
j  child  refusing  his  milk  on  the  ground  that  it  was  mustard. 
30  p.m.  Consultation  with  Dr.  Graham,  of  Wynyard.  In  the 
erval  there  had  been  two  further  attacks  of  epistaxis,  the  blood 
ng  swallowed  and  vomited ;  otherwise  no  change.  The  ques- 
n  of  icterus  gravis  was  raised  and  dismissed  on  the  ground  of 
j  extreme  rarity  of  the  disease  in  children,  'and  of  the  slight 
*,ure  of  the  indications.  The  phosphate  of  soda  to  be  continued, 
addition  hyd.  c.  cret.,  l-6th  gr.  every  two  hours;  tr.  hamamelis 
r  to  mx  p.  r.  n.,  wet  pack  every  four  hours.  November  11th. 
ssed  a  restless  night,  with  fits  of  screaming  iu  the  morning; 
longer  speaks,  but  makes  signs  for  what  he  wants  ;  pulse  84, 
?gular ;  no  apparent  diminution  or  enlargement  of  the  area  of 
>atic  dulness ;  no  tenderness  over  the  liver ;  the  motions  for  the 
||  ,t  time  contained  bile.  7  p.m.  Had  slept  most  of  the  day ;  no 
ther  epistaxis;  condition  otherwise  unchanged.  November 
h.  From  12.30  a.m.  to  4.30  a.m.  I  was  with  him;  his  sleep  was 
iken,  but  on  moistening  his  bps  with  water  and  milk  he  became 
i  iin  quiet,  and  appeared  better  than  he  had  done  for  the  previous 
1  d  days;  skin  cool; pulse  82,  irregular.  9  a.m.  Temperature  104.6°; 
j1  .se  124,  good  volume,  bub  irregular  both  in  force  and  frequency ; 
;onscious;  convulsions,  principally  of  the  right  side;  no  squint; 

!s  put  in  a  wet  pack,  which  reduced  the  temperature,  but  con- 
Dusness  was  never  recovered,  and  he  died  at  12.30  p.m.;  just 
ore  death  a  small  quantity  of  dark,  grumous  blood  was 
•  nited. 

’hough  this  history  is  deficient  in  some  important  particulars, 
i|  ably  that  the  urine  was  not  examined  for  leucin  and  tyrosin, 
s  l  that  a  post-mortem  examination  was  not  obtained,  yet  I  have 
■  itured  to  record  it,  partly  on  account  of  the  rarity  of  the  dis- 
<  e  in  young  children,  partly  to  emphasise  once  more  the  danger 
(  giving  too  favourable  a  prognosis  even  in  a  case  of  apparently 
f  pie  catarrhal  jaundice.  The  onset  of  the  final  symptoms  was 
t  sudden  that  it  suggested  cerebral  haemorrhage  to  me  ;  but  I  am 
:  aware  that  this  has  been  recorded  as  a  cause  of  death  in  cases 
t  icterus  gravis.  J.  Armitage,  M.BOxon. 

Imu  Bay,  Tasmania. 


CHLOROFORM  VERSUS  ETHER, 

1,  igeons  cannot  be  content  to  leave  the  claims  of  these  antes- 
(  tics  to  physiologists  or  professional  anaesthetists.  Some  of  us 
1  'e  been  for  many  years  in  the  habit  of  superintending  the 
i  linistration  of  one  or  other  of  these  drugs  to  hundreds  of  cases 
I  annum.  We  may  leave  it  to  the  anaesthetist  to  observe  and 
t  art  the  minuter  details  of  their  action,  but  as  to  their  action 
i  he  gross,  or  their  fatality,  we  'are  quite  competent  to  form  our 
t  i  views,  and  to  speak  for  ourselves.  The  appeal  is  to  clinical 
>'  erience,  and  I  trust  apparent  egotism  will  be  pardoned.  Dur- 
i  a  medical  career  of  twelve  years,  dating  from  the  time  when 
I  egan  attending  the  operations  at  the  Edinburgh  Royal  lnfirm- 
t  ,  I  have  never  seen  a  case  of  death  from  chloroform. 

uring  the  last  eight  years  at  the  Kashmir  Mission  Hospital, 
u  rards  of  11,000  operations  have  been  performed.  In  over  3,000 
c  !8  chloroform  has  beeu  administered  in  my  presence;  not  a 
B  ;le  fatal  case  has  occurred.  The  cases  in -which  serious  danger 
I  threatened  might  be  counted  on  the  fingers  of  one  hand. 
1  ,e  of  these  cases  were  due  to  any  heart  affection ;  it  was  a 
c  3tion  of  arrested  respiration.  Once  the  patency  of  the  respira- 
t  r  tract  was  secured,  and  a  few  artificial  respiratory  move- 
t  its  were  performed,  all  danger  passed  away.  Promptitude  is 
c  issary,  but  it  is  not  a  quality  in  which  surgeons  are  deficient. 

I  i  to  general  surgeons  not  to  anesthetists  that  we  are  indebted 
f  the  knowledge  how  to  meet  the  danger. 

s  far  as  the  inhabitants  of  Central  Asia  and  North  India  are 
c  jerned,  chloroform  may  be  regarded  as  a  perfect  anesthetic. 
1  i,  the  beer  drinking  Tibetans  occasionally  struggle  before  suc¬ 


cumbing  to  its  influence,  but  of  other  races — Yarkandis,  Hillmen, 
Pathans,  Dards,  Kashmiris,  etc. — it  may  be  said  that  to  99  per 
cent,  chloroform  may  be  given  deeply  and  its  administration  pro¬ 
longed  without  a  drawback — no  cardiac  weakness,  no  bronchial 
irritation,  very  rarely  signs  of  an  overdose.  That  no  powerful 
anaesthetic  is  free  from  risk  is  a  truism.  My  old  teacher,  Pro¬ 
fessor  Chiene,  used  to  say  that  it  was  like  a  fast  train  passing 
many  stations  without  stopping,  and  halting  or  fluctuating  be¬ 
tween  the  signal  point  of  semi-conscious  reflexes  and  the  terminus 
of  cessation  of  vital  reflexes,  namely,  respiratory  stoppage,  arrest 
of  heart  action,  death.  Let  every  driver  beware  of  the  pace, 
watch  the  signals,  and  he  will  be  safe.  Such  is  the  theory  I 
learnt ;  such  is  my  experience,  others  with  wider  experience  say 
the  same.  Opposite  theories  cannot  falsify  extensive  experience, 
even  of  individuals.  Arthur  Neve,  F.R.C.S.Ed, 

Surgeon  to  Kashmir  Mission  Hospital. 


THE  ARTIFICIAL  VITREOUS  BODY.1 
The  method  of  dealing  with  lost  eyes,  by  abscising  the  cornea 
■with  a  narrow  rim  of  sclerotic,  clearing  out  the  contents  of  the 
globe,  and  inserting  a  hollow  glass  sphere,  has  now  been  before 
the  profession  for  nearly  three  years,  and  has  been  put  upon  its 
trial  by  a  fair  number  of  medical  men.  For  the  method  of  pro¬ 
cedure  and  a  great  many  useful  hints  I  would  refer  my  readers  to 
the  communications  of  the  author  of  the  operation,  Dr.  Mules,  in 
vol.  v,  Trans.  Ophth.  Soc.,  and  in  the  Journal  of  December,  1885, 
and  June,  1887.  What  we  want  now  is  evidence  in  regard  to  the 
condition  of  these  eyes  after  an  interval  of,  say,  two  years  since 
the  operation,  and  it  is  for  the  furtherance  of  this  object  I  desire 
to  make  this  communication. 

I  have  personally  inspected  as  many  of  my  earlier  cases  as  I 
could  trace,  and  show  to-day  three  which  have  been  done  over 
two  years.  My  first  case,  done  nearly  three  years  ago,  writes  to 
say  his  eye  keeps  perfectly  well,  but  he  is  unable  to  present  him¬ 
self.  This  patient  was  shown  by  Dr.  Mules  at  the  Ophthalmo- 
logical  Society  in  1885.  Up  to  the  end  of  1886  I  find  I  have  per¬ 
formed  the  operation  eleven  times,  and  in  only  two  of  these  has 
the  glass  sphere  come  out,  but  I  must  confess  that  one  of  these 
was  considered  a  very  satisfactory  example  of  the  completed 
operation,  and  was  shown  to  the  staff  of  the  Liverpool  Eye  and 
Ear  Hospital.  In  the  case  of  the  other,  the  globe  escaped  a  few 
days  after  the  operation,  and  has  no  bearing  on  the  permanence 
of  the  operation.  I  believe  the  fate  of  the  operation  will  depend 
in  a  great  measure  upon  the  permanence  of  the  result,  and  I  hope 
that  others  will  look  up  their  earlier  cases,  and  record  their  expe¬ 
rience  in  regard  to  this  point.  I  think  there  can  be  no  doubt  that 
these  cases  I  show  are  cosmetically  a  very  great  advance  upon 
enucleation,  or  even  simple  evisceration,  and  entirely  agree  with 
Dr.  Mules  that  the  insertion  of  the  glass  sphere  in  nowise  increases 
or  diminishes  the  pain  after  evisceration. 

In  regard  to  the  reaction,  it  is  no  doubt  occasionally  alarming, 
and  always  rather  severe,  nor  have  I  observed  that  the  introduc¬ 
tion  of  a  drain  of  horsehair  or  other  material  has  done  anything 
towards  mitigating  this.  As  regards  the  performance  of  the 
operation  itself,  it  ought  to  be  done  rapidly,  and  with  as  little  vio¬ 
lence  as  possible ;  the  inside  of  the  sclerotic  should  be  very  gently 
cleaned,  and  the  glass  sphere  introduced  as  soon  as  this  is  done, 
without  waiting  for  the  bleeding  to  stop,  and  the  wound  should 
be  firmly  closed  with  thick  silk  sutures  passed  through  both  con¬ 
junctiva  and  sclerotic.  “Thin  catgut”  is,  in  my  opinion,  quite 
unsuitable  for  this  purpose,  as  it  gives  way  too  soon,  and  Dr. 
Mules  also  now  prefers  thick  silk.  I  now  complete  the  entire 
operation  in  ten  minutes,  and  I  have  done  it  in  eight  minutes. 

A.  Hill  Griffith,  M.D., 

Surgeon,  Royal  Eye  Hospital,  Manchester. 


A  CASE  OF  DIABETES  BENEFITED  BY  PIIOSFHORUS: 
CONTINUATION. 

In  the  Journal  of  November  30th  I  gave  the  account  of  a  case 
which  seemed  to  me  to  show  that  phosphorus  is  capable  of  con¬ 
trolling  diabetes  in  a  marked  degree.  The  patient  had  suffered 
from  diabetes  for  the  past  five  years ;  from  eczema  for  the  past 
two  years  ;  and  from  an  extensive  eruption  of  boils  for  the  past 
five  months.  He  commenced  treatment  by  phosphorus  on  Novem¬ 
ber  1st,  taking  on  the  average  one-tenth  of  a  grain  of  phosphorus 

1  Read  before  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Asso¬ 
ciation. 
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until  November  23rd,  by  which  time  his  eczema  and  his  boils  had 
almost  completely  disappeared  and  his  diabetes  had  become  vastly 
improved. 

On  November  24th  his  dose  of  phosphorus  was  doubled,  and 
from  that  date  he  continued  with  the  double  dose  for  a  few  days. 
The  effect  which  this  doubling  of  the  dose  of  phosphorus  exerted 
on  his  diabetes  will  serve  to  illustrate  more  clearly  the  effect  of 
phosphorus  on  this  disease. 

On  November  23rd  his  urine  had  a  specific  gravity  of  1033,  and 
contained  27.3  grains  of  sugar  in  the  fluid  ounce.  The  twenty-four 
hours’  urine  amounted  to  66  fluid  ounces ;  the  twenty-four  hours’ 
sugar  to  1,801  grains. 

On  November  28th  his  urine  had  a  specific  gravity  of  1020,  and 
contained  6.5  grains  of  sugar  in  the  fluid  ounce.  The  twenty-four 
hours’  urine  measured  58^  fluid  ounces ;  the  twenty-four  hours’ 
sugar  was  380.25  grains. 

Throughout  this  period  the  patient  was  taking  a  sufficient 
quantity  of  bread  to  satisfy  him  completely,  namely,  the  same 
quantity  of  bread  that  he  had  now  for  several  months  been  accus¬ 
tomed  to  take. 

On  November  29th  the  patient  stated  that  the  quenching  of  his 
thirst  for  the  past  few  days  was  beyond  what  he  could  have 
dreamed.  He  observed  as  to  his  treatment  by  the  “perles  ”  that 
they  seemed  from  the  very  time  when  he  first  commenced  to  take 
them  to  quench  his  thirst.  This  he  says  is  the  great  improvement, 
and  he  feels  much  contented  with  this,  namely,  that  his  thirst  has 
gone. 

Already,  on  November  27th,  he  had  remarked  to  me  that  the 
craving  desire  for  drink  seems  to  have  left  him  entirely,  for  he  has 
now  no  desire  for  drinking  between  meals  either  by  day  or  by 
night.  He  says  that  he  has  never,  during  the  past  five  years, 
been  anything  like  so  well  as  he  is  now,  either  as  regards  the 
thirst  or  as  regards  his  general  feeling. 

Weymouth  Street,  W.  Balmanno  Squire,  M.B.Lond. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


B1RKEN 1IE ID  BOROUGH  HOSPITAL. 
gastro-enterostomy  with  senn’s  approximation  plates. 

(Under  the  care  of  Geo.  S.  Stansfield,  M.R.C.S.) 

The  extreme  value  of  Professor  Senn’s  bone  plates  and  Mr.  Jes- 
sett’s  experiments  therewith,  receiving  apparently  their  first  con¬ 
firmation  in  the  human  subject  in  Mr.  Clarke’s  case,  recorded  in 
the  Journal  of  November  16th,  1889,  warrants  my  submitting 
the  following  case  to  the  profession. 

W.  G.,  aged  53,  a  labourer,  applied  for  treatment  on  December 
4th,  1889.  He  complained  of  pain,  which  was  almost  constant, 
hut  was  always  aggravated  by  any  food,  whether  solid  or  fluid. 
He  did  not  locate  the  pain  in  any  particular  small  spot,  but  drew 
his  hand  across  the  epigastrium,  saying  “Just  across  here.”  He 
rarely  vomited  ;  latterly  he  had  been  afraid  to  eat,  and  as  a  result 
was  extremely  emaciated.  If  importance  is  attached  to  cachexia, 
he  had  certainly  the  cachexia  of  cancer.  He  had  consulted  many 
doctors,  among  whom  there  existed  a  considerable  diversity  of 
opinion  as  to  his  malady.  He  had  been  ill  many  months,  and  as 
his  life  was  perfectly  miserable,  he  was  willing  to  submit  to  any 
operation  that  promised  relief.  Upon  examination  a  tumour  could 
be  indistinctly  felt  a  little  above  and  to  the  right  of  the  um¬ 
bilicus. 

On  December  16th  he  was  placed  under  chloroform,  and  an  in¬ 
cision  about  three  inches  long  made  in  the  middle  line  downwards 
from  the  ensiform  cartilage.  Pushing  aside  the  colon,  a  hard 
mass  was  found  in  the  upper  part  of  the  right  lumbar  region, 
somewhat  globular,  and  about  four  inches  in  diameter.  The  in¬ 
cision  was  lengthened  by  another  inch,  so  that  a  better  examina¬ 
tion  might  be  made.  The  third  part  of  the  duodenum  was  the 
portion  implicated ;  the  adhesions  were  so  extensive  as  to  preclude 
removal. 

On  the  hypothesis  that  the  pain  was  caused,  or  intensified,  by 
the  food  having  to  force  its  way  through  an  almost  closed  canal, 
it  seemed  to  me  that  a  communication  between  the  stomach  and 


jejunum  would  give  a  large  amount  of  relief.  Such  a  communi¬ 
cation  was  therefore  made  exactly  in  the  way  described  by  Mr. 
Clarke,  excepting  that  I  had  no  occasion  to  use  Lembert  sutures, 
beyond  one  in  the  stomach,  having  accidentally  made  its  incision 
a  little  too  large.  Deep  and  superficial  sutures  of  chromicised 
catgut  closed  the  parietal  wound.  There  was  no  bleeding  of  any 
consequence,  and  no  antiseptics  were  used. 

The  operation  was  completed  in  half  an  hour ;  towards  the  close 
the  patient  was  very  collapsed.  Ether  was  given  hypodermically, 
and  he  was  not  moved  to  his  bed  for  two  hours. 

Beef-tea  enemata,  with  liq.  morphise,  gtt.  xx,  were  given  every 
three  hours.  He  vomited  four  times,  and  was  greatly  distressed 
by  hiccough.  At  the  end  of  twenty-four  hours  the  morphine  was 
stopped.  His  progress  was  uninterrupted. 

On  the  fourth  day  after  operation  he  was  allowed  beet-tea  by 
the  mouth.  On  the  sixth  day  he  had  a  little  bread  and  milk,  for 
which  he  had  a  great  desire.  On  the  tenth  day  the  wound  was 
examined  for  the  first  time,  and  was  found  completely  healed  by 
first  intention.  On  the  twenty-fourth  day  he  got  up.  On  the 
thirty-third  day  he  was  weighed,  and  found  two  pounds  heavier 
than  on  the  day  of  operation.  The  temperature  never  rose  above 
the  normal  line,  and  the  bone  plates  were  never  seen  again.  He 
is  now  free  from  pain,  and  eal  s  food  heartily. 

It  may  be  asked,  Why  was  not  the  first  portion  of  the  duode¬ 
num  joined  to  the  jejunum,  instead  of  opening  the  stomach,  seeing 
that  the  pylorus  was  perfect?  Simply  because  the  coil  of  jeju¬ 
num  used  and  the  stomach  came  into  proximity  much  more  easily, 
and  therefore  avoided  dragging,  and  in  view  of  the  patients 
vomiting  and  hiccough  in  the  first  twenty-four  hours,  I  attribute 
no  small  measure  of  his  recovery  to  the  freedom  from  dragging 

which  existed.  ,  ,  ,. 

I  do  not  apprehend  any  trouble  from  the  bile  and  pancreatic 
fluid,  feeling  confident  that  when  the  duodenum  becomes  com¬ 
pletely  closed,  regurgitation  into  the  stomach,  and  thence  by  the 
new  passage,  will  not  be  troublesome. 

I  am  indebted  to  Dr.  L.  McWhannell,  senior  house-surgeon,  for 
careful  notes  from  which  the  above  is  condensed. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  4th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Late  Sir  W.  Gull.— The  proceedings  were  opened  by  the 
President  delivering  a  tribute  to  the  late  Sir  William  Gull  in  the 
following  words I  must  ask  this  Society  to  pay  a  brief  tribute 
of  regret  for  the  recent  loss  of  one  of  our  oldest  and  one  of  our 
most  distinguished  members.  Few  words  will  be  needed  where 
so  many  have  been  spoken,  but  few  though  they  be,  it  is  right 
that  the  especial  regret  of  this  Society  should  be  expressed.  Sir 
William  Gull  was  a  great  physician  and  a  great  genius ;  he  was 
pre-eminently  a  great  pathologist.  It  is  true  that  this  Society  was 
not  his  habitual  resort ;  indeed,  in  his  later  life  his  enormous  prac¬ 
tice  made  it  impossible  for  him  habitually  to  resort  to  any  society, 
but  he  occasionally  took  part  in  our  discussions,  notably  in  those 
which  had  been  arranged  upon  cancer  and  syphilis.  Together 
with  Dr.  Sutton,  he  contributed  one  paper  to  our  Transactions, 
one  of  great  labour  and  detail,  on  the  Spinal  Cord  in  Arteno- 
Capillary  Fibrosis.  The  best  of  his  pathological  work  was  else¬ 
where,  but  none  the  less  to  be  appreciated.  In  proof  of  its 
quality,  I  need  only  instance  his  papers  on  Abscess  of  the  Brain 
and  on  Reflex  Paraplegia.  In  his  later  work,  that  on  Arteno- 
C  ipillary  Fibrosis,  he  had  a  coadjutor.  Besides  this,  Sir  William 
Gull  was  the  author  of  many  other  papers,  all  of  value,  bearing  on 
pathological  questions ;  and,  indeed,  it  always  seemed  to  me  that 
his  pathological  knowledge  was  the  largest  element  in  his  deserved 
success.  I  was  for  many  years  often  brought  into  contact  with 
him,  and  often  had  occasion  to  admire  the  self-denying  way  in 
which  he  pursued  his  cases  to  their  pathological  issues.  At  the 
height  of  his  practice  he  never  hesitated  to  put  aside  the  living 
for  the  dead,  and  I  say  deliberately  that  I  never  met  a  physician 
in  the  post-mortem,  room  whose  diagnosis  was  so  well  borne  out  by 
what  was  found.  This  is  not  the  place  to  discuss  his  powers, 
great  as  they  were,  otherwise  than  as  a  pathologist.  In  this  re¬ 
spect  we  must  lament  the  loss  of  one  who  deserved  a  place  second 
to  none  in  this  Society.— Dr.  Samuel  West  proposed  that  a  letter 
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condolence  should  be  sent  to  Lady  Gull.  This  was  seconded  by 
*'*•  Sidney  Coupland,  and  carried  unanimously. 

Stable  Intestinal  Dr.  Del£pine  gave  an  account  of,  and 
owed  the  following  specimens.  The  first  specimen  shown  came 
..m  a  lady  aged  70,  who  was  hysterical  and  had  suffered  from 
stinate  constipation  for  a  long  time.  Her  motions  had  at  last 
mmed  the  form  of  rabbit  droppings.  Dr.  Dickinson  after  exa- 
ning  the  specimen  and  finding  it  almost  entirely  composed  of 
dulose,  handed  it  over  to  the  author.  On  chemical  examination, 
*  particles  were  found  to  be  composed  almost  entirely  of  cellulose, 
d  of  a  small  amount  of  oxalate  of  lime,  phosphates,  and  carbo- 
Ce  of  calcium.  On  microscopical  examination  they  showed  dis- 
ictly  the  structure  of  the  gritty  particles  found  so  commonly  in 
iking  pears,  plus  a  few  crystals  of  oxalate  of  lime  and  indis- 
ctly  crystalline  particles,  some  of  which  were  soluble  in  acids, 
d  others  were  insoluble  in  the  strongest  acids,  and  were  evi- 
atly  siliceous.  These  small  concretions  were  therefore  com- 
ted  of  lignified  vegetable  cells  which,  owing  to  a  rather  pro- 
iged  stay  in  the  intestine,  had  become  slightly  incrusted  with 
careous  salts,  which  had  also  entangled  other  particles  probably 
reduced  with  the  food.  On  these  results  becoming  communi- 
ed  to  Dr.  Barker,  the  regular  attendant  of  the  lady,  he 
nvered :  “  It  is  quite  true  that  the  patient  for  the  last  few 
eks  has  been  taking  one  or  two  baked  pears  almost  every  day ; 
,t  hard,  dry,  juiceless  sort  of  pear.”  So  that  the  nature  of  the 
•ticles  was  confirmed  entirely.  The  specimen  was  therefore  a 
>d  instance  of  what  Laboulbene  has  described  under  the  name 
sable  intestinal.  The  vegetable  cells  forming  the  basis  of  this 
l  id  are,  as  everybody  is  aware,  constantly  found  in  the  faeces,  as 
11  as  seeds  and  other  indigestible  products;  it  is,  how- 
r,  only  when  owing  to  constipation  or  obstruction  these 
igestible  products  remain  for  a  long  time  in  the  intes- 
3  and  become  coated  with  calcareous  salts,  and  form 
basis  of  small  or  large  intestinal  concretions.  The 
and  specimen  was  of  the  same  nature,  and  the  author  had 
?cted  it  from  several  other  cases  because  it  illustrated  the  re- 
lblance  of  effect  between  simple  constipation  and  obstruction 
:  the  bowel  due  to  organic  structure  of  some  sort.  He  was  in- 
ted  for  this  specimen  also  to  the  President.  It  presented  in 
1  l0St  every  respect  the  characters  of  which  the  author  had 
’ady  described  in  the  first  specimen,  the  only  difference  being 
:  t  instead  of  sclerenchymatous  tissue  forming  the  basis  of  the 
cretions  as  in  the  other  case,  fig  seeds  were  found  in  this  case. 

I  Te  was  also  but  little  calcareous  matter  connected  with  them, 
specimen  being  chiefly  interesting  on  account  of  the  fact  that 
inquiry  it  was  found  that  the  patient  had  partaken  of  figs 
ay  days  before  evacuating  their  seeds,  so  that  they  had  re- 
.  ned  for  some  time  in  the  intestine,  and  had  accumulated  so  as 
>e  expelled  in  rather  large  numbers  at  the  same  time.  Both 
3s  showed  well  how  retention  of  faecal  matters,  whether  due  to 
stipation  or.  to  obstruction,  favoured  the  formation  of  entero- 
s  or  intestinal  concretions.  In  connection  with  these  two 
'S  he  brought  forward  two  other  cases  which  were  quite 
I  logous,  although  not  falling  under  the  head  of  sable  intestinal. 

I  first  of  these  cases  showed  how  these  undigested  particles 
ht  become  of  great  diagnostic  value.  Dr.  Hughes  B.  Davies 
had  under  his  care  a  patient  with  bladder  symptoms  suggest- 
:  the  presence  of  a  stone  or  of  a  tumour.  He  therefore 
suited  a  well-known  specialist,  who  after  endoscopic  examina- 
1  said  that  the  patient  was  suffering  from  tumour  of  the 
one  of  the  bladder.  Dr.  Davies,  in  order  to  ascertain  the 
;  nature  of  this  tumour,  collected  some  suspicious  masses 
i  ch  the  patient  had  passed  per  urethram,  and  brought  them 
-  r  to  him  for  examination.  After  proper  treatment  he  was  able 
?parate  from  the  mucus  in  which  they  were  imbedded  several 
1  y  particles,  which  looked  like  coarse  bran;  and,  on  micro- 
ncal  examination,  these  were  found  to  have  the  structure  of  the 
i  ‘r  coats  of  barley  grains.  Dr.  Delepine  asked  Dr.  Davies  to  make 
|  e  sure  that  the  patient  had  passed  this  debris  per  urethram, 
j  ;f  that  were  the  case  his  patient  was  suffering  from  recto- 
r  ®al  fistula.  Dr.  Davies  answered:  “My  patient  has  been 
?  ln8  aQd  similar  masses  per  urethram,  whilst  part  of  his 
IT  diet  consists  of  whole-meal  bread.”  The  last  case  was 
to  which  Mr.  Knowsley  Thornton  had  already  alluded  at 
'  beginning  of  the  session.  A  patient  had  been  treated  for 
stone  with  large  doses  of  olive  oil.  After  a  time  he 
'  mated  a  large  number  of  rounded  bodies,  which  were  supposed 
*  16  8aff  stones.  Mr.  Thornton,  not  falling  in  with  this  view, 

<  some  of  these  concretions  to  Dr.  Lauder  Brunton,  who,  after 
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satisfying  himself  as  to  their  not  being  gall  stones,  handed  them  over 
to  Dr.  Deldpine  for  examination.  These  concretions  were  about  forty 
in  number,  irregularly  rounded  in  shape  ;  some  almost  spherical. 

le  largest  measured  16  millimetres  (0.5  inches)  in  diameter; 
the  others  were,  generally  speaking,  smaller.  They  were 
o  a  pale  yellowish-green  colour,  and  had  a  rancid  butyric  smell, 
llie  surface  of  the  large  one  was  pretty  smooth,  but  slightly  gra¬ 
nular  and  soft  looking.  1  he  smaller  concretions  were  much  more 
uneven,  and  looked  very  much  like  frozen  oil.  The  large  concre¬ 
tions  were  just  hard  enough  to  be  cut  with  a  sharp  knife,  and 
presented  a  smooth  surface.  This  surface  was  clotted  all  over  with 
small  whitish,  rounded  spots,  which  contrasted,  with  the  green 
ground  substance  of  the  mass.  On  chemical  examination  some 
reactions,  which  were  supposed  to  be  typical  of  olive  oil,  were  ob¬ 
tained,  whilst  no  indication  of  the  presence  of  bile  pigment  or 
cholesterine  could  be  obtained.  A  number  of  the  small  whitish 
nodules  referred  to  above  were  examined  microscopically;  they 
were  in  great  part  composed  of  tufts  of  curved  acicular  crystals, 
and  in  the  centre  of  each  some  particles  of  undigested  food,  such 
as  muscular  fibres,  starch  granules,  vegetable  hairs,  spiral  vessels, 
etc.,  were  found.  It  was  therefore  evident  that  the  concretion  had 
been  formed  in  the  intestine  and  not  in  the  gall  bladder.— Dr. 
Sidney  Martin  referred  to  a  case  which  had  come  under  his 
notice  of  great  wasting,  probably  due  to  functional  disease  of  the 
pancreas,  in  which  the  faeces  contained  collections  of  crystals  of 
the  fatty  acids.  He  at  first  thought  that  they  were  lime  soaps, 
but  had  found  them  soluble  in  ether;  but,  after  hearing  Dr.  Dele- 
pine’s  paper,  suspected  that  they  probably  consisted  of  crystals  of 

stearic  and  butyric  acids— The  President  gave  some  clinical  details 

with  reference  to  Dr.  Deldpine’s  second  specimen.  The  case  had 
been  one  of  chronic  obstruction  of  the  sigmoid  flexure,  and  the  figs 
were  eaten  about  three  weeks  before  the  peculiar  appearances  of 
the  faeces  which  were  referred  to  had  been  noticed. 

Retroperitoneal  Hernia. — Mr.  Lockwood  showed  a  case  of  retro¬ 
peritoneal  hernia  of  the  vermiform  appendix.  He  said  that  in 
some  of  those  cases  in  which  operators  had  failed  to  find  the  ap¬ 
pendix,  it  might  have  been  hidden  in  a  pouch  behind  the  cfecum. 
It  was  questionable  whether  it  was  ever  absent,  except  as  the 
result  of  disease.  The  hernia  he  showed  was  not  particularly  rare  ; 
within  a  year  he  had  found  two  complete  and  one  partial  case. 
The  appendix  might  permeate  into  either  the  subcaecal  fossa  or 
into  the  ileo-caecal  fossae.  The  two  specimens  shown  belonged  to 
the  former  class,  but  the  other  had  been  met  with.  The  causation 
was  either  developmental  or  pathological.  The  subcaecal  fossa 
was  formed  during  the  descent  of  the  colon,  and  in  one  case  the 
appendix  had  probably  become  immured  in  it  during  its  formation. 
In  the  other  case  there  was,  in  addition  to  the  hernia  of  the  appen¬ 
dix,  a  very  large  right  inguinal  hernia, and  it  was  probable  that  the 
displacement  of  the  iliac  peritoneum  which  had  accompanied  the 
formation  of  its  sac  bad  taken  a  part  in  the  causation  of  the 
hernia.  Retroperitoneal  hernia  of  the  vermiform  appendix  seemed, 
according  to  authors,  sometimes  to  become  strangulated.  The 
morbid  anatomy  was  very  simple.  When  the  caecum  was  raised  a 
small  aperture  was  found  beneath  it  leading  into  a  large  peri¬ 
toneal  pouch  behind  the  ascending  colon.  The  appendix  lay 
within  this  pouch,  either  free  or  attached  by  a  mesentery. — Mr. 
Dunn  had  seen  several  cases  of  retroperitoneal  herniae  in  the  dis¬ 
secting  room  at  Guy’s  Hospital,  and  thought  Mr.  Lockwood’s  paper 
was  one  of  considerable  importance. 

Repair  after  Rupture  of  the  Spleen  and  Kidney. — Mr.  D'Arcy 
Power  read  a  paper  on  cases  illustrative  of  the  above.  The  first 
specimen  was  the  left  kidney  taken  from  the  body  of  a  man, 
aged  27,  who  was  originally  admitted  into  St.  Bartholomew’s 
Hospital  for  numerous  injuries  from  falling  off  a  scaffold.  Death 
occurred  eighteen  days  after  the  accident.  Whilst  in  the  hospital 
he  had  never  complained  of  abdominal  pain.  On  the  day  after 
the  accident  a  little  blood  was  found  in  the  urine,  and  also  on  the 
succeeding  days.  Afterwards  it  became  free  from  blood  and  from 
albumen.  The  kidney  showed  a  rupture  an  inch  and  a  half  in 
length,  and  extended  from  the  hilus  into  the  cortex.  The  second 
specimen  was  a  spleen  taken  from  the  body  of  a  woman,  aged  42, 
who  had  fallen  from  a  window,  a  distance  of  thirty  feet.  Death 
occurred  ten  weeks  after  the  accident.  At  the  necropsy,  the 
spleen  was  found  to  have  been  torn  upon  its  anterior  and  external 
surfaces.  The  rent  had  passed  quite  through  the  organ,  and  had 
involved  the  capsule,  and  was  found  to  have  been  closed  by  a  firm 
white  scar.  The  interest  of  these  cases  consisted  in  the  small 
quantity  of  haemorrhage  which  had  occurred  from  such  large 
lacerations.  This  the  author  considered  to  be  probably  due  to  the 
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fact  that  there  was  very  little  room  for  a  large  quantity  of  blood 
to  be  extravasated  into,  and  so  the  haemorrhage  could  only  have 
proceeded  slowly  into  the  abdominal  cavity,  and  clotting  soon 
formed,  and  that  the  haemorrhage  only  occurred  from  veins  or 
arterioles,  and  never  from  arteries  of  any  size.  If  such  an  artery 
were  ruptured,  fatal  haemorrhage  infallibly  occurred.  The  speci¬ 
mens  also  showed  how  readily  repair  in  these  organs  could 
take  place,  and  how  considerable  lacerations  of  these  organs 
might  be  accompanied  by  only  very  slight  symptoms.— The 
President  referred  to  a  case  of  ruptured  kidney  winch  had 
been  brought  before  the  Society  by  Mr.  Timothy  Holmes,  and  re¬ 
corded  in  one  of  the  earlier  numbers  of  the  Transactions  of  the 
Society.  The  patient  was  originally  admitted  into  hospital  after 
an  accident,  and  for  some  time  his  urine  was  bloody  and  his  abdo¬ 
men  much  swollen.  He  recovered,  however,  from  the  effects  oi 
the  accident,  but  some  years  later  died  of  chronic  Bright’s  disease, 
and  the  damaged  kidney  was  then  found  to  have  been  torn  almost 
right  across,  and  there  were  remains  of  a  considerable  quantity  ot 
extravasated  blood  surrounding  it  outside  the  capsule.— Dr.  Angel 
Money  called  attention  to  the  fact  that  the  kidney  might  be  rup¬ 
tured  by  disease  without  traumatism,  and  quoted  a  case  mentioned 
in  the  President’s  work  on  Diseases  of  the  Kidneys,  in  which  such 
a  medical  accident  had  occurred  to  a  jockey  at  Newmarket  who 
suffered  from  acute  Bright’s  disease,  and  in  whom  after  death  the 
kidneys  had  been  found  much  swollen  and  their  capsules  rup¬ 
tured. — Mr.  Solly  mentioned  the  case  of  a  man  who  was  run 
over,  and  after  the  accident  was  admitted  into  St.  Thomas’s  Hos¬ 
pital.  Hydronephrosis  followed,  and  the  tumour  was  repeatedly 
aspirated.  Later  on  the  kidney  was  cut  down  upon,  and  a  deep 
scar  was  found  across  it.  The  pelvis  of  the  kidney  was  also  found 
to  be  much  dilated,  and  to  partially  envelope  the  kidney.  The 
man  lived  for  more  than  a  year  after  the  accident,  and  was  ulti¬ 
mately  lost  sight  of.— The  Pbesident  gave  further  clinical  and 
pathological  details  of  the  case  to  which  Dr.  Money  had  referred. 
The  patients  had  suffered  from  an  attack  of  acute  nephritis  , .the 
urine  w&s  very  full  of  blood,  find  c&sts.  He  h&d  suffered  such  in* 
tense  pain  as  to  give  rise  to  the  suspicion  that  he  had  a  stone  in 
each  kidney.  After  death  the  kidneys  were  seen  to  be  much  en¬ 
larged,  and  of  a  chocolate  colour.  The  capsules  had  burst,  and 
there  had  been  considerable  extravasation  of  blood  into  the  sur¬ 
rounding  tissues.  This  was  the  only  case  of  the  kind  that  he  had 
ever  met  with.— Mr.  D’Abcy  Power  replied. 

Myxofibroma  of  (?)  Pelvis  or  Uterus.— Mr.  Solly  exhibited 
pecimens  of  large  fibromata,  containing  irregular  cavities,  due  to 
myxomatous  degeneration  during  life.  They  had  been  diagnosed 
as  ovarian  tumours,  of  which  they  gave  all  the  usual  signs.  At 
the  operations,  however,  one  appeared  to  spring  from  the  pelvis 
between  the  uterus  and  bladder,  and  the  other  from  the  anterior 
surface  of  the  uterus.  The  pathology  of  the  formation  of  so- 
called  cysts  in  fibromata  and  myofibromata  was  briefly  discussed, 
myxomatous  change  being  the  commonest  condition,  although 
cases  of  cysts  due  to  haemorrhage  and  to  lymphatic  obstruction 
had  been  described.  An  epithelial  lining  to  the  cysts  had  been 
found  in  a  few  cases,  but  only  in  submucous  uterine  myofibro¬ 
mata,  evidently  due  to  uterine  glands  involved  in  the  growth. 
Mr.  Bland  Sutton  said  that  sufficient  attention  had  not,  up  to 
the  present,  been  paid  to  these  tumours.  They  originated  in 
librous  tissue  in  three  positions :  (1)  From  the  round  ligament ; 
(2)  from  the  ligament  of  the  ovary  ;  (3)  from  the  broad  ligament. 
They  consisted  of  unstriped  muscular  tissue,  grew  rapidly,  and 
the  cells  of  which  they  were  composed  were  liable  to  undergo 
myxomatous  degeneration.  There  was  one  clinical  point  of  much 
importance  in  connection  with  them,  namely,  the  presence  of 
ascitic  fluid,  which,  when  met  with  during  operation,  might  sug¬ 
gest  that  the  tumour  was  of  malignant  nature.  This,  however, 
was  not  the  case. 

Malformation  of  Generative  Organs  in  Foetus. — Mr.  Shattock 
showed  a  specimen  of  a  female  foetus  which  presented  arrested 
development  of  the  generative  organs.  The  rectum  and  anus  were 
normal.  The  clitoris  and  its  prepuce  were  unnaturally  large,  the 
former  being  grooved  on  its  inferior  aspect,  and  when  traced 
backwards  led  to  a  small  aperture  in  the  perineum.  This  was  the 
urethral  aperture,  which  above  was  surrounded  by  a  full-sized  and 
perfectly  normal  prostate.  The  bladder,  uterus,  and  ovaries  were 
well  formed.  Below  the  uterus  was  a  vagina  which  passed 
through  the  posterior  portion  of  the  prostate  and  opened  into  the 
urethra,  being  narrowed  at  its  lower  end.  The  specimen  was  of 
interest,  because  it  threw  some  light  on  a  question  relating  to  the 
hymen  and  to  the  vesicula  prostatica  of  the  male.  It  bore 


out  Leuchart’s  view  that  the  vesicula  prostatica  represented  both 
the  uterus  and  vagina,  and  it  also  demonstrated  that  the  orifice  of 
the  hymen  might  be  regarded  as  the  narrowed  aperture  by  which 
the  vagina  communicated  with  the  urino-genital  sinus.  If  this 
were  the  case  the  analogue  of  the  hymen  in  the  adult  male  should 
be  found  at  the  spot  where  the  prostatic  vesicle  opened  into  the 
urethra,  and  he  showed  specimens  which  demonstrated  a  consider¬ 
able  narrowing  at  this  spot.  He  submitted  that  the  view  which 
Mr.  Bland  Sutton  brought  forward  last  year  at  the  College  of  Sur¬ 
geons,  that  the  hymen  was  the  remains  of  the  septum  between 
the  proctodceum  and  the  vagina  was  untenable,  and  showed  a 
series  of  diagrams  to  illustrate  his  contention — Mr.  Blast 
Sutton  thought  that  there  was  much  to  be  said  for  Mr.  Shat- 
tock’s  view  of  the  condition,  but  was  not  prepared  to  give  up  hip 
own  view  without  further  consideration.  He  asked  Mr.  Shattock 
if  he  had  found  anything  in  the  cloacal  opening  which  could  hare 
been  derived  from  the  proctodceum.—  Mr.  Shattock  said  the  undei 
surface  of  the  clitoris  was  grooved  without  any  indication  of  a 

hymen  being  present.  _  T,  T  , 

Large  Spleen  from  an  Infant.— Dr.  Fletcher  Little  showed 
an  enormous  spleen  from  the  body  of  a  child  lli  months  old 
When  the  child  was  months  old  the  mother  said  she  had  noticet 
a  swelling  in  one  groin,  but  otherwise  there  had  never  been  anj 
suspicion  of  enlarged  lymphatic  glands.  There  was  no  history  o 
rickets,  congenital  syphilis,  or  of  malaria.  He  asked  the  members 
of  the  Society  whether  they  would  agree  that  the  case  was  one  o 
leukaemia.  It  had  been  impossible  to  examine  the  blood  during 
life  He  said  that  he  hoped  to  bring  microscopical  sections  befor- 
the’ Society  on  a  future  occasion.— Dr.  Perry  maintained  that  th< 
proposition,  which  Professor  Hamilton  had  advanced  in  Ins  reeen 
work  on  pathology,  that  the  Malpighian  corpuscles  could  not  bi 
found  in  leukmmic  spleens  did  not  always  hold  good.  With  reier 
ence  to  the  present  specimen  the  absence  of  capsulitis  was  againp 
the  condition  of  the  spleen  being  leuksemic  — Mr.  Bowlby  sai< 
that  the  appearances  of  the  spleen  were  certainly  against  the  con 
dition  being  a  leukaemic  one.  It  had  no  irregularities  of  capsule 
the  colour  was  not  that  of  a  leukaemic  spleen,  nor  were  there  an;} 
leukaemic  masses  in  it. 

Epithelioma  of  Lower  Eyelid  (?  Crateriform  Ulcer).— Mr.  fcj 
Betham  Robinson  brought  forward  this  specimen,  which  wa 
removed  from  a  healthy  man,  aged  72.  The  small  lump  had  bee 
growing  slowly  for  twelve  months,  without  any  pain.  It  did  ncj 
appear  to  have  started  on  the  site  of  a  mole  or  wart.  The  turnon , 
was  small  and  firm,  reaching  almost  to  the  free  edge  of  the  lid.  J 
was  somewhat  circular,  about  the  size  of  a  sixpence,  and  its  su 
face  was  convex,  its  centre  being  quite  a  quarter  of  an  inch  abo\ 
the  surrounding  skin.  It  was  reddened  and  granular  over  the 
part  of  its  surface  which  was  not  covered  by  dried  exudations,  an 
its  edge  was  well  defined  except  on  the  inner  side,  where  the); 
was  a  slight  tendency  to  undermining.  There  was  no  induratio 
It  was  freely  movable  on  deep  tissues,  and  there  was  no  enlarg> 
ment  of  glands.  Microscopically  it  showed  an  epithelioma  of  tl 
squamous  type,  in  the  midst  of  which  were  large  masses  of  gran 
lation  tissue.  The  epithelium  was  of  the  type  met  with  in  tl 
deeper  layers  of  the  skin,  showing  large  numbers  of  “  prickle  cells | 
with  columnar  cells  next  the  masses  of  granulation  tissue,  ine 
were  very  few  “  birds’  nests,”  and  these  were  ill  defined,  shown; 
no  corneous  centres.  There  were  several  hair  follicles,  sebaceo 
and  sudoriparous  glands  at  the  edge  of  the  growth.  At  one  sp 
there  was  extensive  proliferation  of  the  inner  root  sheath  of  a  In 
follicle.  The  growth  seemed  to  agree  with,  and  to  be  an  ear 
stage  of,  the  “crateriform  ulcer,”  described  by  Mr.  Hutchmsc 
From  the  marked  histological  differences  from  ordinary  skin  ep 
theliomata  it  appeared  to  suggest  that  the  growth  might  ha 
started  from  some  skin  appendage,  such  as  a  sebaceous  gland 
hair  follicle.  An  origin  from  the  former  seemed  excluded,  as 
would  be  expected  to  take  on  the  form  of  a  glandular  carcinon 
but  whether  arising  from  the  latter  or  not  it  would  be  difficult 
say.  One  point  in  the  specimen  suggested  such  a  derivatn 
namely,  the  marked  proliferation  of  cells  in  connection  with 
inner  root  sheath  of  a  hair  follicle,  but  it  was  possible  that  this  w 
only  due  to  involvement  of  the  hair  follicle  from  without.  Jlr. 
Hutchinson,  jun.,  thought  Mr.  Robinson’s  specimen  was  un¬ 
likely  a  case  of  crateriform  ulcer,  notwithstanding  the  absence 
nests,  which  had  been  very  abundant  in  his  father’s  speenne 
The  specimen  was  then  referred  to  the  Morbid  Growths  co 

mittee.  T  Trr 

Primary  Carcinoma  of  the  Pancreas. — Dr.  Frank  J.  Wetiike 
showed  a  specimen  from,  and  gave  the  history  of,  the  followi 
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case.  The  patient  from  which  the  specimen  was  taken  was  a 
warehouseman,  aged  54,  who  was  for  some  time  under  the  care  of 
Dr.  Sidney  Martin  ns  an  out-patient  at  the  Victoria  Park  Chest 
Hospital,  and  was  afterwards  admitted  as  an  in-patient  under 
Dr.  bustace  Smith.  The  patient  had  been  wasting  for  eighteen 
months.  He  suffered  constant  pain  in  the  epigastrium,  which  was 
increased  after  food  and  relieved  by  vomiting.  The  vomit  consisted 
of  food  matters  only  until  ten  days  before  death,  when  it  was 
black,  and  described  by  the  patient  as  small  in  amount,  and 
like  coffee.  On  examination  of  the  abdomen  there  was  deep- 
seated  tenderness  in  the  epigastrium,  but  no  tumour  could  be  felt. 
At  the  post-mortem  examination  a  tumour,  about  the  size  of  a 
tennis  ball,  was  found  occupying  the  head  and  part  of  the  body  of 
the  pancreas.  The  tumour  was  only  adherent  to  the  posterior  wall 
of  the  stomach  ;  it  was  lobulated  on  section,  white  in  colour,  and 
showed  no  lnemorrhagic  points.  In  the  anterior  wall  of  thestomach, 
corresponding  to  the  region  of  adhesion,  was  an  oblong  ulcer,  about 
three  inches  long  by  one  wide,  the  edges  of  which  were  only 
slightly  thickened,  and  the  floor  formed  by  thickened  connective 
tissue.  All  the  other  organs  were  healthy ;  the  bile  duct  was 
patent,  and  there  were  no  secondary  deposits.  The  case  was 
interesting  in  many  ways.  Affections  of  the  pancreas  were,  as 
as  well  known,  extremely  difficult  to  diagnose.  The  continuous 
wasting,  deep  seated  pain,  and  absence  of  haematemesis  would, 
however,  suggest  that  the  pancreas  was  the  organ  chiefly  affected. 
Jaundice,  which  was  generally  present  in  malignant  disease  of 
the  pancreas,  was  absent  in  this  case.  Apart  from  the  rarity  of 
primary  malignant  disease  of  the  pancreas  generally,  encephaloid 
cancer  is  extremely  seldom  met  with.  The  head  of  the  pancreas 
was  the  part  most  attacked.  It  was  unusual  that  the  parts  around 
:  should  be  entirely  unaffected,  and  the  bile  duct  remained  patent. 
Secondary  deposits  were  stated  by  most  authors  to  be  almost  invari¬ 
ably  present,  especially  in  the  liver,  but  in  this  case  none  could  be 
found.  The  President  asked  Dr.  Withered  if  he  could  furnish  some 
more  details  about  the  ulcer  of  the  stomach  which  was  present.— Dr. 
Wethered  mentioned  the  relations  of  the  ulcer  to  the  pancreas^ 
to  which  it  was  adherent. — Dr.  Sidney  Martin  showed,  in  con¬ 
nection  with  Dr.  Wethered’s  case,  a  specimen  of  Primary  Sarcoma 
if  the  Pancreas. — After  a  few  words  from  Dr.  Fletcher  Little, 
:he  specimen  was  referred  to  the  Morbid  Growths  Committee. 

^  Card  Specimens. — Mr.  Robinson:  1.  Lupus  Verrucosus;  2.  Duct 
Jarcinoma  of  Male  Nipple— Mr.  Shattock:  Long  Vermiform 
Appendix. 
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C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Selected  Subjects  in  the  Surgery  of  Infancy  and  Childhood. — 
dr.  Edmund  Owen  delivered  the  third  and  last  Lettsomian 
ecture,  commencing  with  the  operative  treatment  of  the  congeni¬ 
al  form  of  wry-neck.  He  alluded  to  the  risk  of  wounding  some 
arge  vein,  which  was  inseparable  from  subcutaneous  tenotomy  of 
.he  sterno-mastoid  muscle,  of  which  he  mentioned  an  instance 
vithin  his  own  experience.  Since  then  he  had  relinquished  this 
nethod  of  operating  in  the  dark,  and  had  adopted  the  alternative 
flan  of  dividing  the  muscle  through  an  open  wound.  The  re- 
ults  of  this  plan  had  been  fully  as  successful,  and  the  uncer- 
ainty  of  the  other  method  was  avoided.  He  said  that  subcu- 
aneous  tenotomy  was  an  anachronism  in  these  Listerian  days, 
md  he  mentioned  an  instance  in  which  it  would  have  been  im- 
>ossible  to  have  operated  by  the  subcutaneous  method  without 
ransfixing  the  internal  jugular  vein,  though  by  the  open  method 
his  was  easily  avoided.  The  lecturer  then  passed  on  to  discuss 
he  question  of  the  treatment  of  vesical  calculus  in  children.  He 
■bserved  that  it  might  have  been  thought  that  finality  had  been 
eached  when  lateral  lithotomy  was  brought  to  its  present  pitch 
f  perfection,  but  he  pointed  out  that  under  certain  circumstances 
he  operation  presented  difficulties  and  dangers  it  was  impossible  to 
irovide  against.  He  discussed  Cheselden’s  statistics  in  the  matter  of 
iteral  lithotomy,  according  to  which  this  distinguished  operator 
ast  no  more  then  three  in  105  operations  performed  on  boys  under 
0  years  of  age,  but  he  added  that  his  admiration  for  the  operator 
7A8  not  equalled  by  his  confidence  in  him  as  a  statistician.  He 
hen  took  up  the  question  raised  by  Sir  Henry  Thompson,  as  to 
Miat  is  a  stone  in  the  bladder.  lie  first  darrated  two  cases  of 
Hmt  were  often  called  “calculoid”  disease,  cases  in  which  the 
tones  were  of  small  size  and  very  apt  to  escape  recognition  by 
he  sound,  but  he  expressed  the  opinion  that  every  concretion  of 


a  calculous  character  ought  to  b®  called  a  stone.  He  paid  a  pass¬ 
ing  tribute  to  the  assistance  which  surgeons  had  received  at  the 
hands  of  Weiss,  whose  name  for  seventy  years  had  been  honour- 
ably  connected  with  the  treatment  of  vesical  calculus.  He  con- 
smered  that  the  suprapubic  operation  was  not  the  proper  operation 
for  the  general  run  of  calculous  children,  though  it  was  at  present 
the  fashionable  operation.  He  observed  that  it  was  unfair  to 
submit  the  patient  to  the  suprapubic  operation,  simply  because 
the  surgeon  did  not  happen  to  possess  Bigelow’s  instrument,  litho- 
iapaxy  being  in  many  instances  preferable.  When  the  lithotrite 
could  not  be  introduced,  even  after  the  meatus  had  been  incised,  and 
when  the  stone  was  not  very  large,  as  well  as  in  those  cases  in 
which  the  stone,  though  not  too  large,  was  too  hard  to  be  dealt 
with  by  means  of  the  lithotrite,  lateral  lithotomy  was,  he  said, 
the  appropriate  method  of  treatment;  with  larger  stones  the  high 
operation  as  modified  by  Garson  and  Peterson  should  be  under¬ 
taken.  Under  these  rules  most  children  under  2  years  of  age 
would  be  treated  after  Bigelow’s  method,  infants  and  a  few  grown 
children  by  lateral  lithotomy,  and  in  a  few  rare  cases  the  supra¬ 
pubic  operation  would  be  found  necessary.  In  reference  to  the 
treatment  of  enuresis,  he  said  he  had  found  the  internal  adminis¬ 
tration  of  atropine  to  give  good  results.  Passing  on  to  the  con¬ 
sideration  of  rupture  in  children,  he  urged  that  it  should  be  re¬ 
garded  as  a  sign  or  symptom,  rather  than  as  a  pathological  entity, 
it  being  generally  only  a  sign  of  arrested  development  in  con¬ 
nection  with  the  obliteration  of  the  funicular  process  of  the  peri¬ 
toneum.  He  dwelled  upon  the  general  precautions  to  be  taken  to 
prevent  the  increase  of  the  rupture  from  violent  expiratory 
efforts,  etc.,  and  advocated  the  employment  of  a  skein  of  wool,  so 
arranged  as  to  afford  support  to  the  weakened  side,  in  preference 
to  any  form  of  truss  which,  he  said,  was  illsuited  for  children. 
Should  the  skein  of  wool  prove  insufficient,  then  a  properly  fitted 
truss  would  be  necessary,  but  special  care  was  incumbent  in  order 
to  avoid  undue  chafing.  He  pointed  out  that  most  children  lost 
the  defect  during  the  first  year,  though  in  others  the  cure  might 
be  delayed  until  puberty.  He  alluded  to  the  causes  of  occasional 
erroneous  diagnosis,  and  then  passed  on  to  consider  the  cases  in 
which  no  truss  could  be  relied  upon  to  effect  a  cure.  In  these 
cases  the  duty  of  the  surgeon  was  to  bring  about  a  cure,  even  if 
an  operation  had  to  be  undertaken  for  the  purpose.  He  held  that 
the  risks  to  which  such  a  rupture  would  expose  the  patient  in 
after  life  fully  justified  surgical  intervention,  though  some  judg¬ 
ment  was  desirable  in  the  selection  of  cases  for  operation.  He 
then  described  the  steps  of  the  operation,  insisting  upon  the 
advisability  of  making  assurance  doubly  sure  by  lacing  up  the 
lower  end  of  the  inguinal  canal,  especially  the  external  abdominal 
ring  with  one  or  two  strong  sutures.  He  classed  the  subcu¬ 
taneous  methods  of  Wood,  Wutzer, andSpanton  as  empirical  com¬ 
pared  with  the  open  plan  of  dealing  with  the  defect,  and  he  cha¬ 
racterised  the  treatment  by  injection  as  incomplete  and  unsatis¬ 
factory.  Alluding  to  the  imprisonment  of  the  testis  within  the 
abdomen,  which  was  usually  the  result  of  any  adhesion  between 
that  organ  and  the  gut,  he  comforted  himself  with  the  reflection 
that  such  testicles  were  ordinarily  undeveloped  and  of  little  uti¬ 
lity.  He  concluded  by  saying  that  there  were  no  cases  of  congeni¬ 
tal  reducible  hernia  in  which  he  operated  more  readily  than  when 
there  was  an  imperfectly  developed  testicle,  for  these  cases  were 
well  suited  for  treatment,  and  almost  invariably  completely 
successful. — On  the  conclusion  of  the  lecture,  Sir  J.  Crichton 
Browne  proposed  a  vote  of  thanks  to  the  Lecturer,  this  was 
seconded  by  Sir.  Bernard  Pitts  and  carried. 


OPIITHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  January  SOth,  1890. 

J.  IIughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Glaucoma  after  Extraction  of  Cataract.  —  Mr.  Treacher 
Collins  read  this  paper,  in  which  he  described  the  conditions 
found  in  ten  eyeballs  excised  after  sight  had  been  destroyed,  and 
which  he  had  examined  microscopically.  In  nine  cases  the  cataract 
was  the  ordinary  senile  form  ;  in  one  case  it  was  of  traumatic 
origin.  Five  of  the  patients  had  undergone  successful  operation 
for  cataract  in  the  fellow  eye.  In  one  case  iridectomy  was  per¬ 
formed  previously,  in  nine  cases  at  the  time  of  removal  of  the 
cataract.  The  interval  which  elapsed  between  the  extraction  and 
the  onset  of  the  glaucoma  varied  frcm  three  to  twenty-one 
months,  In  three  cases  the  increase  of  tension  came  on  simul- 
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i  ,  iritis  and  keratitis  punctata,  and  in  these  patients 

taneous  v  ,  e  affected  with  sympathetic  ophthalmitis, 

the  «cond  eye  7f  ^  clp8ule 

In  nine  of  t  J  remaining  one,  in  which  the  lens  had  been 
eXtr"v  dnin  its  Spsule  tTe  hySoid  Was  adherent  to  the  corneal 
cicatrix  In  all  the  specimens  the  angle  of  the  anterior  chamber 
the  part  corresponding  to  the  coloboma  of  the  iridectomy  was 
Socked  either  by  adhesion  of  the  root  of  the  ins,  which  had  been 

left  or  by  the  tips  of  the  ciliary  processes,  dragged  forwards  by 

entangled  lens  capsule.  After  enumeration  and  discussion  of  the 
vnrious  causes  to  which  glaucoma  after  extraction  might  be  as 
cribed  Mr.  Collins  said  he  thought,  from  the  study  of  these  cases, 
that  the  adhesion  of  the  lens  capsule  to  the  corneal  cicatrix 
Atonelv  predisposed  the  eye  to  an  attack  of  glaucoma ;  in  some 
casesgthisPadhesmn,  combined  with  an  entanglement  of  ins.  was 
ufficient  to  set  up  glaucoma;  in  others  some  adiitiona  irri 

necessary  such  as  resulted  from  a  discission  operation  The 
treatment  ot  these  cases  was,  in  his  experience,  very  unsatisfac- 

fo'reHeve  jKT'E'SSiS SSSS! 

*„f  the  eyeballs,  and  showed  some  excellent  magic  lantern  .Mm 

ton,  but  that  they  should  be  destroyed  by  glaucoma  was  to  him 
lerTtoififThe  ^atorTsoS  tlmconditioTought  to  be  at  once 

the  subiect  with  which  it  dealt.  He  regarded  these  cases  as  belong 
tt  tothe  category  of  secondary  glaucoma.  In  primary  glaucoma 
hegwas  accustomed  to  regard  the  lens  as  taking  a  very  prominent 
part /blithe  occurrence  of  the  condition  in  the  absence  of  a  lens 

was  against  that  view.  He  alluded  to  one  class  of  cases  not  in 
eluded  in  this  series-namely,  glaucoma  after  successful  needling 
nnprations  in  which  there  was  a  clear  central  pupil  with 
visible  adhesions,  yet  iris  bombe  occurred,  no  doubt  on  accoun 
of  adhesions  between  the  lens  capsule  and  the  ma  In .cases i  such 
as  Mr.  Collins  described,  sclerotomy  was  effectual  if  care  was  ta 
to  divide  the  septum  between  the  vitreous  and  aqueous  cha 
bers  In  a  case  where  sclerotomy  was  succeeded  by  but  slight 
escape  of  fluid,  a  second  incision,  dividing  this  septum  was  fo 
lowed  by  a  gush  of  fluid,  and  complete  relief  ot  tension  He 
would  like  to  know  if  any  case  of  glaucoma  was  known  after  a 
satisfactory  extraction.  In  the  case  of  a  medical  man,  upwards 
of  80  an  absolutely  straightforward  operation,  followed  y  a  c? 
tusio’n  of  the  eye,  resulted  in  great  pain  with  increase  of 
at  night— probably  due  to  swelling  of  the  vitreous.  An  incision 
was  made  in  the  membrane  across  the  centre  of  the  pupil;  there 
was  slight  return  of  the  glaucoma,  but  the  eye  subsequently  e 
Tvered8  perfect  vision.-Dr.  Hill  Griffith  (Manchester)  cited 
four  cases  in  which  glaucoma  came  on  after  extraction  of  thele  . 
In  one,  high  tension  followed  the  removal  of  an  opaque  lem,  m 
another,  after  an  ordinary  extraction  in  which  “ucf^  C0^e^  A" 
mained;  a  third  was  followed  by  iritis ;  and  m  the  fourth  acute 
glaucoma  with  haziness  of  the  cornea,  the  condition  seemed  to  be 
instantly  relieved  by  free  discission.  The  tension,  however,  re¬ 
turned  twice;  but,  after  sclerotomy  and  then  iridectomy,  there 

was  fair  sight.  For  the  most  part  glaucoma  followed  some  com¬ 
plication;  it  had  been  more  than  usually  disastrous  of  late  atte 
Futerference  with  immature  cataracts.  He  thought  the  escape  of 
vitreous  might  be  the  cause  of  glaucoma,  by  mixing  with  the 
softened  cortex  and  forming  a  paste  round  the  margin  of  the  aj\ 
terior  chamber.— Mr.  M ackinlay  thought  the  present  observ  ations 

were  much  in  favour  of  preliminary  iridectomy  This  step  was  well 

under  control,  whereas  other  parts  of  the  extraction  operation  we 
not  so.  The  excision  of  the  iris  should  be  clean,  and  to  the  base 
afterwards,  a  corneal  section  was  of  less  moment.  Mr.  biLCOCK 
had  known  glaucoma  after  removal  of  an  immature  cataract 
cured  by  iridectomy.  In  one  case,  where  the  capsule  was  entan¬ 
gled,  the  removal  of  a  further  portion  of  iris  by  a  second  operation 
was  successful.— Mr.  Collins,  in  reply,  admitted  the  correctness 
of  Mr.  Critchett’s  remarks  about  the  needles.  The  stout  cylmdr 
cal  needles  were  thought  to  cut  better  and  to  enter  particularly 
well,  but  they  permitted  the  escape  of  the  vitreous,  and  had  been 
discarded  at  Moorfields.  In  two  cases  where  sclerotomy  had 


failed  to  relieve  glaucoma,  the  incision  had  not  been  peripheral 
enough  and  the  ciliary  processes  blocked  the  ms  angle.  In  answer 
to <Mr  Priestley  Smith’s  question  with  reference  to  glaucoma  after 
satisfactory  extraction,  Mr.  Collins  said  that  it  was  very  difficult 
?o  see  entangled  capsule,  and  still  more  so  to  detect  entangled 
hvaloid  of  vitfeous.  Such  accidents  might  explain  the  occurrence 
ofglaucoma  after  apparently  satisfactory  extraction.  The  success 
following  division  of  the  septum  between  the  aqueous  and 
vitreous  chambers,  before  alluded  to,  was  consistent  with  this 


Specimens. — The  following  living  and  card  specimens  were 
ehown  :Tr  SIDGE-Gbeen  ;  Tests  for  Colour  BUndness.-Mr. 
Lfdiard  (Carlisle);  Colour-testing  Apparatus.— Mr.  Staniord 
Morton  :  A  Case  of  Alexia  with  Right  Homonymous  Hemianopsia 

_ r»r  t  \y  Collins  :  Retinitis  Albuminurica.  Mr.  Lin  dsay 

Johnson:  Congenital  Corneal  Growth.-Mr.  Browning  :  Associ¬ 
ated  Movements  of  the  Upper  Eyelids  with  the  Internal  Recti. 
Mr.  Tatham  Thompson  :  Cystic  Detachment  of  Retina. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  January  22nd,  1890. 

C  H.  F.  Routh,  M.D.,  in  the  Chair. 

Cancer  of  the  Uterus. -Mr.  Bowreman  Jessett  read  a  paper 
on  the  surgical  treatment  of  cancer  of  the  uterus.  The  conclusions 
laid  down  were  as  follows:  1.  That  carcinoma,  when  attacking 
the  vaginal  portion  of  the  uterus,  was  best  treated  by  amputation 
of  the  cervix,  and  that  this  operation  should  be  Permed  with 
scissors  in  preference  to  the  beraseur  or  cautery.  2.  I  hat  caustics 
in  this  or  any  other  form  of  the  disease  were  unreliable,  and  indeed 
F  manF  cases  harmful.  3.  That  cancer  of  the  cervical  portion  of 
the  canal  should  be  removed  by  cutting  away  a  conical  portion 
of  the  uterus  beyond  the  disease ;  but  if,  on  removing  this,  tin 
growth  was  found  to  extend  higher,  then  total  extirpation  of  the 
uterus  by  the  vagina  should  be  practised.  That  removal  of  the 
cervix  by  the  tcraseur  in  this  form  of  the  disease  was  inadmissible. 
4.  When^ the  body  of  the  uterus  is  the  seat  of  the  disease,  if  recog¬ 
nised  early  enough,  extirpation  of  the  entire  uterus  should  be 
practised  •  in  the  more  advanced  stages  much  might  be  done  by 
adopting  ’palliative  measures.  5.  No  drugs  administered  inter¬ 
nally  hid  any  effect  whatever  in  arresting  the  drsease.-Drs. 
Edis  Heywood  Smith,  and  Travers  commenced  the  discussion 
on  this  paper,  which  was  adjourned  to  the  next  meeting.. 

Prlsidenfs  Address. — The  President  delivered  his  inaugural 
address  reviewing  the  history  and  progress  of  gynaecology  as  a 
speciality,  and  the  difficulties  its  pioneers  had  encountered  and 

overcome. 


HUNTERIAN  SOCIETY. 

Wednesday,  December  11th,  1889. 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 


Pathological  Evening.  i 

Papilloma  of  Uvula.- Dr.  Walter  Fowler  showed  a  uvula 
which  was  entirely  covered  by  a  papillomatous  Growth.  It  was 
removed  from  a  young  woman,  and  had  given  rise  to  no  .j 
ptoms.  He  remarked  that  although  papdlomatawerenotuncom- 
mon  as  small  growths  situated  on  the  tip  and  sides  of  the  uuda. 
the  one  he  showed  was  sufficiently  curious  to  merit  attention, 
as  the  whole  of  the  uvula  was  replaced  by  a  papillomatous 

^"Stfcoma  of  Foot—  Mr.  Rivington  showed  a  specimen  of  sar¬ 
coma  of  foot.  W.  H.  G.,  aged  16,  twelve  .weeksrbtf1°retl^1S 
sion  into  the  London  Hospital,  noticed  a  slight  swelling 
above  the  third  toe  of  the  left  foot.  He  first  noticed  it  after 
running,  but  he  had  not  sustained  any  kind  of  injury.  When  ne 
came  under  observation  there  was  a  large  globular  swell  g 
cupying  the  front  of  the  foot  apparently  situated  both  above  *n 
befow  Hie  metatarsal  bones.  The  swelling  on  the  dorsum  was 
about  the  size  of  a  large  orange,  Arm  and  smooth.  Symes  am 
putation  was  performed  on  November  27th.  The  patient  took  th^ 
anaesthetic  (ether)  very  badly.  An  antero-postenor  sectio  of j  ^ 
foot  showed  that  the  growth  was  mainly  situated  on  the  mfeno 
aspect  of  the  metatarsal  bones,  and  sprang  a.pparently  from  tne 
periosteum  of  these  bones,  especially  the  second  and  third.  It  wa 

firm  and  fibrous.  ,  ,  . _ _  PT_ 

Exostosis  of  Tibia.- Mr.  Rivington  showed  a  specimen  of  ex 
ostosi^of  the  left  tibia.  J.  D.,  aged  15,  was  admitted  into  U) 
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London  Hospital  for  a  tumour  situated  about  2  inches  below  the 
eft  knee-joint,  and  connected  with  the  inner  aspect  of  the  left 
ibia.  It  was  about  the  size  of  a  walnut,  and  seemed  to  be  sessile. 
In  removal,  however,  on  November  27th,  it  proved  to  be  pedun¬ 
culated.  It  was  lying  along  the  tibia,  and  was  attached  to  the 
lead  of  the  bone.  The  body  of  the  exostosis  was  covered  with  a 
ayer  of  cartilage.  The  patient  had  noticed  the  growth  for  four 
/ears. 

Malformed  Uterus. — Mr.  Openshaw  showed  a  specimen  of  mal- 
ormed  uterus.  There  was  a  bifid  condition  of  the  uterus  and  a 
omplete  septum  to  the  vagina.  The  rectum  opened  by  an  aper- 
ure  in  the  posterior  wall  of  the  vagina.  Urine  and  faeces  escaped 
*y  the  cloaca.  Two  children  had  been  born.  Pregnancy  occurred 
n  the  right  uterus.  Mr.  Openshaw  also  showed  another  speci- 
aen  of  bifid  uterus  and  vagina.  This  woman  also  had  borne  two 
hildren. 

Sarcoma  of  Lung. — Dr.  Davies  showed  a  specimen  of  sarcoma 
f  the  lung  from  a  lad,  aged  18.  The  growth  was  primary  in  the 
mg,  and  round-celled  in  structure.  There  were  also  growths  in 
he  pericardium  and  in  front  of  spine. 

Sarcoma  of  Kidney. — Dr.  Davies  also  showed  a  specimen  of 
ircoma  of  the  left  kidney  from  a  patient,  aged  37.  There  were 
econdary  growths  in  right  kidney,  right  lung,  and  papillary 
luscles  of  the  heart.  The  fourth  rib  was  destroyed  by  the  growth 
a  the  right  mammary  region. 

Necrosis  of  Atlas.- — Mr.  Bidwell  showed  a  specimen  of  acute 
ecrosis  of  atlas  from  a  child  aged  7  years,  under  the  care  of  the 
’resident  in  the  Evelina  Hospital.  The  posterior  arch  of  the  atlas 
.Tas  entirely  denuded  of  periosteum,  and  lying  at  the  bottom  of 
n  abscess  cavity  just  above  this  bone  was  a  perforation  into  the 
ura  mater  about  the  size  of  a  goose-quill.  The  child,  when  ad- 
litted,  was  suffering  from  pediculi  capitis,  with  an  abscess  in  the 
ape  of  the  neck,  and  pyrexia.  There  were  no  signs  of  spinal 
isease.  Four  days  later  there  was  a  patch  of  pneumonia  at  the 
ase  of  the  right  lung;  soon  after  this  the  abscess  was  opened  and 
wo  ounces  of  healthy  pus  evacuated.  The  temperature  remained 
igh.  After  two  days  there  was  an  abscess  over  the  great  tro- 
hanter.  The  child  complained  of  headache,  but  was  quite  con- 
cious.  During  the  dressing  a  large  amount  of  clear  fluid  was 
umped  out  of  the  drainage  tube  synchronously  with  the  pulse, 
j his  fluid  contained  chlorides  and  albumen.  The  next  day  the 
eatery  discharge  from  the  wound  continued,  and  the  child  liad  a 
onic  convulsion  of  the  trunk  and  limbs,  followed  by  unconscious- 
ess.  He  became  worse,  and  after  suffering  from  frequent  vomit- 
ig  died  eight  days  after  the  abscess  was  opened,  He  did  not 
jOmplain  of  pain  in  his  head  and  neck  till  the  day  of  his  death. 
}ost  mortem ,  pyoemic  abscesses  were  found  in  the  lungs.  There 
^as  pus  in  the  spinal  canal  and  at  the  base  of  brain  and  in  the 
osterior  horn  of  the  left  lateral  ventricle. 

Pycemic  Abscess  of  Sternum. — Mr.  Bidwell  also  showred  a 
pecimen  of  pysemic  abscess  of  sternum.  The  sac  was  the  size  of 
large  walnut,  the  whole  of  the  upper  two-thirds  of  the  gladiolus 
nd  lower  part  of  the  manubrium  were  absent.  Free  in  the  cavity 
■Tere  three  small  ossicles,  one  the  size  of  a  shot,  the  other  disc- 
haped.  The  anterior  ends  of  the  upper  five  ribs  on  each  side  were 
Iso  free  in  the  cavity,  the  cartilages  having  disappeared.  There 
./ere  two  openings  into  the  sac,  one  above  leading  into  the  left 
terno-clavicular  joint,  which  was  disorganised,  the  other  opening 
;  ito  the  anterior  mediastinum,  this  being  simply  a  small  pocket 
|  'om  the  abscess.  The  abscess  wall  was  thick  and  lined  with 
ranulations.  The  child  was  4  weeks  old,  and  was  under  the  care 
f  the  President  in  the  Evelina  Hospital.  The  umbilical  cicatrix 
'as  soundly  healed.  The  swelling  had  been  notice  fourteen  days 
|  efore  admission ;  it  had  been  enlarged,  and  the  child  had  had 
'  ttacks  of  dyspnoea.  The  swelling  did  not  pulsate,  but  could  be 
artly  reduced  into  the  thoracic  cavity.  It  was  aspirated,  and 
!  n  ounce  of  foul  pus  evacuated.  This  was  followed  by  urgent 
yspnoea,  and  a  deep  depression  in  the  site  of  the  sternum.  Next 
I  ay  there  was  discharge  from  the  puncture  made  by  the  aspirator, 
ad  the  child  died  four  days  later.  On  post-mortem  examination 
s  umbilical  vein  was  found  dilated  and  filled  with  pus;  its  pro- 
ingation  to  the  left  lobe  of  liver  was  also  full  of  pus,  but  this  was 
lut  off  from  the  vena  cava  by  a  thin  membrane.  There  was  an 
;  olated  pyaemic  abscess  in  the  right  lobe  of  the  liver,  but 
;  one  in  any  other  organ.  Both  pleurae  and  pericardium  were  ad¬ 
vent  to  the  abscess  sac.  The  abscess  started  in  the  sterno- 
avicular  joint,  and  was  pyaemic. 

Cancer  of  Sigmoid  Flexure — Mr.  John  Poland  showed  a  speci¬ 
men  of  cancer  of  the  sigmoid  flexure,  removed  after  death  from  a 


man,  aged  46,  who  had  'suffered  from  chronic  intestinal  obstruc¬ 
tion  for  nine  months.  Three  weeks  before  admission  the  symptoms 
became  more  acute,  and  obstruction  to  the  passage  of  faeces  com¬ 
plete.  Obstruction  at  the  hepatic  flexure  had  been  diagnosed  at 
this  time,  and  right  lumbar  colotomy  recommended.  Surgical 
operation  was  refused  by  the  patient,  with  the  result  that  he  was 
admitted  in  a  moribund  condition,  with  symptoms  of  acute  peri¬ 
tonitis,  and  died  within  forty-eight  hours.  A  post-mortem  ex¬ 
amination  showed  acute  peritonitis,  more  intense  in  the  right 
iliac  region,  where  the  intestines  were  matted  together  and  to  the 
abdominal  wall,  bladder,  and  liver.  There  were  several  ulcers  in 
the  caecum,  two  of  large  size,  one  of  which  had  perforated  the 
bowel.  A  few  smaller  ulcers  were  found  in  the  transverse  colon. 
The  whole  of  the  large  intestine  wras  enormously  distended  and 
hypertrophied.  The  cancerous  growth,  less  than  a  quarter  of  an 
inch  in  thickness,  was  situated  in  the  last  turn  of  the  sigmoid 
flexure,  three  inches  and  a  quarter  above  the  rectum,  and  not  more 
than  one  inch  in  extent.  The  calibre  of  the  gut  was  almost  ob¬ 
literated,  admitting  only  a  good  sized  goose  quill,  and  externally 
it  appeared  as  though  a  string  had  been  tightly  drawn  round 
the  bowel.  Microscopically  the  growth  at  its  edge  showed  the 
usual  structure  of  a  cylindrical  carcinoma ;  towards  the  centre 
and  base  of  the  ulcer  there  was  much  cicatricial  tissue.  There 
were  no  enlarged  glands. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  December  20th,  1889. 

S.  R.  Mason,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Exhibitions. — The  President  exhibited  a  Small  Ovarian  Cyst. 
— Dr.  Macan  exhibited  a  Specimen  of  Cancer  of  the  Ovary,  re¬ 
moved  from  a  woman,  aged  41  years. — The  President  exhibited 
a  Large  Fatty  Tumour,  removed  from  the  ischio-rectal  fossa  of  a 
woman,  aged  25. — Dr.  O’Callaghan  exhibited  a  papillomatous 
cyst. 

Complete  Prolapse  of  the  Cervical  Zone  of  the  Uterus  preceding 
Labour  at  Full  Term. — Dr.  F.  Kidd  read  the  notes  of  two  cases. 
He  classified  prolapse  of  the  cervix  at  full  term  into:  1.  Those 
cases  in  which  the  congested  cervix  descended  without  true 
hypertrophy.  2.  Those  in  which  true  hypertrophy  had  occurred. 

3.  Those  in  which,  the  os  being  rigid,  the  cervical  zone  was 
dragged  down  by  the  advancing  head  without  any  congestion. 

4.  Those  rare  cases  in  which  pregnancy  had  been  known  to  take 
place  in  a  completely  prolapsed  uterus  and  go  on  to  full  term. 
The  predisposing  causes  were  almost  always  some  or  all  of  the 
following,  namely,  weak  ligaments,  unusually  large  and  wnde 
pelvis,  rupture  of  the  perineum  in  previous  labour,  relaxed 
vaginal  walls,  with  rectocele,  cystocele,  or  both  combined,  and 
rigid  os.  In  all  cases  an  endeavour  should  be  made  to  return  the 
prolapsed  portion.  If  that  were  not  feasible,  the  practitioner 
should  dilate  the  canal  with  hydrostatic  dilators,  manual  dilata¬ 
tion,  or  by  incision,  and  deliver  by  forceps  or  cephalotripsy,  sup¬ 
porting  the  perineum  and  vulva  well,  lest  the  lower  segment  should 
be  drawn  through. — Dr.  Macan  said  there  was  a  certain  amount  of 
confusion  as  to  what  was  meant  by  “prolapse  of  the  cervical 
zone.”  Where  prolapse  occurred  in  the  earlier  months  of  preg¬ 
nancy,  the  treatment  was  replacement  and  retention  in  the  proper 
position.  When  there  wras  hypertrophy  of  the  cervix  not  much 
good  was  done  by  replacement.  There  was  one  condition  of  pro¬ 
lapse  which  Dr.  Kidd  had  hardly  noticed,  and  that  was,  where  the 
whole  uterus  became  incarcerated  in  the  pelvis — a  state  of  things 
which  at  times  led  to  a  fatal  result. — Dr.  Bagot,  Dr.  Atthill, 
Dr.  Smith  and  the  President  took  part  in  the  discussion,  and 
Dr.  Kidd  replied. 

Congenital  Absence  of  Vagina. — Dr.  More  Madden  read  a  paper 
entitled  observations  on  treatment  of  congenital  absence  of 
vagina. — The  President,  Mr.  O’Callaghan,  Dr.  Macan,  and  Dr. 
Doyle  took  part  in  the  discussion,  and  Dr.  More  Madden 
replied.  _ ___ 

Section  of  Anatomy  and  Physiology. 

Friday,  January  3rd,  1890. 

Professor  Purser,  M.D.,  President,  in  the  Chair. 

The  American  Periglyph.—Dv.  Brooks,  in  the  absence  of  Pro¬ 
fessor  Cunningham,  exhibited  and  explained  the  working  of  an 
American  periglyph— an  instrument  by  which  geometrically  cor- 
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rect  projections  may  be  drawn  auitable  for  craniometrical  work. 
Professor  Cunningham  had  been  recommended  the  penglyph  by 
Professor  Billings,  on  finding  that  he  could  not  employ  photo¬ 
graphy  advantageously  in  working  at  casts  of  skulls. 

Sin  ole  Unilateral  Sigmoid  Kidney. — Professor  Birmingham  ex¬ 
hibited  a  single  unilateral  sigmoid  kidney  found  in  a  subject 
undergoing  dissection.  According  to  Mr.  Morris,  in  12,978  post¬ 
mortem  examinations  made  in  London  hospitals,  only  one  sigmoid 
kidney  had  been  found ;  the  proportion  of  horse-shoe  kidneys  in 
the  same  post-mortem  examinations  was  1  in  1,600.  Single  kidney 
might  result  from  (a)  congenital  absence  of  one  kidney ;  (6)  from 
atrophy  of  one  organ  ;  or  (c)  from  fusion  of  two  kidneys.  If  the 
fusion  were  complete,  disc-shaped  kidney  resulted ;  horse-shoe 
kidney  represented  the  smallest  degree  of  fusion,  and  intermediate 
between  the  other  two  stood  sigmoid  kidney.  In  the  specimen 
exhibited  the  left  organ  was  nearly  normal  in  position  ;  attached 
to  its  lower  and  inner  part  was  the  right  kidney,  which  extended 
down  on  the  left  side  of  the  aorta  almost  to  its  bifurcation. 

Meckel's  Diverticulum.— Professor  Birmingham  showed  two 
cases  of  Meckel’s  diverticulum,  one  of  which  was  obtained  at 
the  post-mortem  examination  of  a  man  whose  intestine  had  been 
resected  immediately  above  the  diverticulum.  The  diverticulum 
was  hollow  for  about  an  inch  and  three-quarters;  beyond  this  it 
was  a  fibrous  cord  attached  to  the  back  of  the  umbilicus. 

Topographical  Anatomy  of  the  Abdomen— Or.  Brooks  exhi¬ 
bited  plaster  models  illustrating  the  topographical  anatomy  of  the 
abdomen.  He  explained  the  mode  of  producing  the  cast  from 
frozen  sections,  forming  a  series  of  eight  vertical  pieces. 

Abnormal  Right  Subclavian  Artery.— Or.  AY.  Henry  Thompson 
read  a  note  on  a  case  of  abnormal  right  subclavian  artery,  which 
he  exhibited.  The  vessel  arose  from  the  arch  of  the  aorta  near 
the  junction  between  its  second  and  third  stages,  and  towards  the 
the  posterior  aspect  of  the  vessel.  The  artery  then  passed  up  be¬ 
hind  the  trachea  and  oesophagus  to  the  right  side  of  the  neck, 
where  it  came  to  occupy  the  usual  position. 

Topographical  Anatomy  of  the  Brain.— Professor  Frazer  ex¬ 
hibited  an  extensive  series  of  photographs  of  heads,  illustrating 
the  topography  of  the  brain  in  the  adult  male  and  female,  and 
also  in  the  child.  Measured  tapes  were  laid  on  the  heads,  running 
in  certain  definite  directions  ;  these  tapes  were  reproduced  in  the 
photographs,  and  by  means  of  them  the  correct  distances  between 
various  points  on  the  photographs  were  arrived  at.  The  pictures 
were  composite,  showing  besides  the  tapes  and  the  surface  of  the 
head  the  deeper  parts  of  the  same  head  at  two  different  levels 
overlying  one  another — for  instance  (1),  the  surface  with  tapes ; 
(2)  the  dura  mater ;  (3)  the  surface  of  the  brain  and  the  convolu¬ 
tions,  and  so  on,  until  every  part  as  far  as  the  corpus  callosum  was 
shown  with  its  exact  relations  to  the  surface.  According  to  this 
method,  the  topography  of  the  adult  and  young  head  showed  a 
wonderful  correspondence ;  there  was  not  the  sixteenth  of  an  inch 
difference  in  any  of  the  parts  spread  over  the  entire  area  of  the 
brain,  so  that  in  any  case  any  part  of  the  brain  could  be  located 
on  the  surface  with  perfect  accuracy  by  means  of  a  pair  of  com¬ 
passes  and  the  tapes  guided  by  the  photographs.  Though  the 
method  might  seem  elaborate,  it  had  been  tried  twice  lately  by  an 
operating  surgeon,  who  had  opened  the  lateral  ventricles  with  the 
assistance  of  the  photographs. — Remarks  were  made  by  the  Pre¬ 
sident,  Professor  Birmingham,  and  Dr.  Paterson,  and  Professor 
Frazer  replied. 

Nerve  Supply  of  the  Extensor  Brevis  Digitorum  Manus  in  Man , 
and  Valvules  Conniventes  in  Man. — Dr.  Brooks  read  two  short 
papers.  In  the  first  he  pointed  out  the  nerve  supply  ot  the  occa¬ 
sional  muscle  in  man— the  extensor  brevis  digitorum  of  the 
hand.  He  showed  a  specimen  of  the  muscle  lately  found  in  the 
dissecting  room  of  Trinity  College,  with  a  well-marked  nerve  from 
the  posterior  interosseus  of  the  forearm  ;  he  had  previously  ob¬ 
served  a  similar  condition.  In  the  other  paper  Dr.  Brooks  pointed 
out  that  at  least  in  the  upper  part  of  the  jejunum— to  which  his 
observations  had  been  confined  so  far— the  valvulae  conniventes 
frequently  formed  complete  rings,  and  sometimes  spirals,  extend¬ 
ing  more  than  once  round  the  intestine.  He  exhibited  several 
specimens. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  January  22nd,  1890. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 
Specimen—  Dr.  Ratcliffe  showed  a  specimen  of  Meckel’s 
Diverticulum  that  had  been  the  cause  of  a  fatal  obstruction. 


Communications  —  Mr.  Barling  read  notes  of  a  case  of  Epithe- 
UomTS the Tharynx  and  Larynx.-Dr.  Short  read  notes  of  a 
fatal  case  of  Phosphorus  Poisoning.  .  ,  .  , 

SuDhilitic  Epiphysitis.— Dr.  Suckling  showed  an  infant  a  few 
weeks  old  with  a  syphilitic  rash  on  the  face  and  buttocks,  and 
with  a  hard  swelling  at  the  lower  end  of  each  humerus.  The 
swelling  was  exquisitely  tender  when  the  child  was  first  seen, 
and  it  cried  when  either  upper  extremity  was  touched.  The 
rash  and  swellings  had  much  diminished  under  the  adminis¬ 
tration  of  hydrarg.  c.  creta,  a  grain  twice  a  day  being  given  Dr. 
Suckling  stated  that  he  frequently  met  with  such  cases  at  the 
Children’s  Hospital,  and  that  he  never  could  obtain  any  history  of 
injury  and  he  fully  believed  the  epiphysitis  was  purely  syphi¬ 
litic  In  the  majority  of  cases  the  lesion  was  one-sided,  and  the 
lower  epiphysis  of  the  humerus  was  the  one  most  commonly 
affected  Recovery  almost  invariably  followed  the  administration 
of  mercurv  in  sufficient  dose  and  prolonged  for  some  weeks. 

Right  Hemiplegia  and  Aphemia,  due  to  Syphilis— Dr.  bucKLiisG 
showed  a  young  man,  aged  27,  who  was  affected  with  severe  right 
hemiplegia  with  late  rigidity  and  contracture.  There  was  well- 
marked  ankle  clonus  on  the  right  side.  The  patient  was  quite 
speechless,  or,  at  least,  wordless.  He  could  only  utter  inarticu¬ 
late  sounds,  not  being  able  to  say  yes  or  no,  but  nodding  or  shak¬ 
ing  his  head.  When  excited  in  any  way  he  would  utter  the 
phrase  “Dog  bite  me”  repeatedly.  He  had  never  been  able  to 
write  or  read.  He  understood  everything  said  to  him,  and  ap¬ 
peared  quite  rational.  He  had  had  syphilis,  and  his  hemip  egia 
supervened  upon  severe  nocturnal  headaches.  Dr.  buckling  dwelt 
upon  the  great  importance  of  recognising  cerebral  syphilis  m  an 
early  stage,  as  many  cases  of  hemiplegia  from  this  cause  could  be 
cured  if  promptly  treated.  Several  varieties  might  be  recognised. 
In  one  form  hemiplegia  followed  apoplectiform  attacks,  and  the 
patient  recovered;  but,  if  not  treated,  the  paralysis  ultimately  be¬ 
came  permanent.  In  another  form  the  hemiplegia  followed  attacks 
of  Jacksonian  epilepsy,  and  was  due  to  gummatous  mischief  in  the 
motor  area  of  the  cortex.  This  form  was  easily  recognised,  and  was 
amenable  to  prompt  and  vigorous  treatment.  In  another  form  the 
hemiplegia  supervened  suddenly  with  or  without  aphasia,  was  often 
not  preceded  by  nocturnal  headache,  and  was  severe  and  followed 
bv  severe  rigidity.  This  form  was  due  to  thrombosis  in  an  artery 
diseased  from  syphilis,  and  was  quite  unaffected  by  treatment.  Dr. 
Suckling  considered  that  his  patient  was  suffering  from  the  last- 
mentioned  variety,  which  was  the  one  most  often  met  with.  I  he  in¬ 
curability  was  due  to  the  fact  that,  though  the  diseased  vessel  might 
be  altered  by  treatment,  yet  the  softening  itself  was  not  syphilitic, 
and  could  no;  be  ameliorated.  Where  there  was  any  syphilitic  lesion, 
such  as  a  gumma  compressing  the  motor  tract  or  centres,  or  press¬ 
ing  on  the  middle  cerebral  artery,  then  recovery  followed  energetic 
treatment.  Severe  headache  and  a  gradual  onset  pointed  to  such  a 
lesion,  and  were  of  favourable  omen.  Dr.  Suckling,  in  such  cases, 
recommended  the  administration  of  mercury  with  large  doses  ot 
iodide  of  potassium;  and  he  was  of  opinion  that  in  young  adults, 
excluding  heart  disease  and  Bright’s  disease,  one  might  safely 
regard  the  hemiplegia  as  syphilitic.  He  recommended  that  in  all 
such  cases  the  fundus  oculi  should  be  carefully  explored,  for  optic 
neuritis  or  choroiditis  were  often  present,  and  were  valuable  con¬ 
firmatory  evidence.  _  ,  . 

Cyst  of  Broad  Ligament— Mr.  John  AY.  Taylor  showed  a  large 
cyst  of  the  broad  ligament,  which  he  had  removed  by  enucleation 
from  a  patient  at  the  AYomen’s  Hospital  a  few  weeks  previously, 
the  patient  making  a  good  recovery.  Mr.  Taylor  remarked  on  the 
difficulty  of  exactly  deciding  whether  such  cysts  were  “  paro- 
varian  ”  in  origin  or  not.  While  embedded  cysts,  distinct  from  tne 
ovary,  and  possessing  a  glove-finger-like  prolongation,  or  contain¬ 
ing  papillary  growths,  might  with  considerable  confidence  be 
classed  as  “parovarian,”  other  cysts,  distinct  from  the  ovary 
should  preferably  be  described  as  cysts  of  the  broad  ligament. 

Double  Sessile  (Imbedded)  Parovarian  Cysts.— Mr.  Jordan 
Lloyd  showed  two  cysts  which  he  had  removed  by  abdominal 
section  from  a  married  patient,  aged  28,  and  which  had  given  rise 
to  frequently  recurring  attacks  of  retention  of  urine  during  nearly 
two  years.  Both  cysts  lay  between  the  layers  of  the  broad  liga¬ 
ment,  the  one  on  the  right  side  containing  nearly  three  pints  or 
perfectly  clear  fluid,  and  that  on  the  left  about  one  pint.  Both 
were  sessile  and  buried  in  the  pelvis,  completely  choking  up  that 
space;  each  was  removed  by  incision  of  the  broad  ligament  am 
enucleation.  The  openings  in  the  broad  ligament  were  not 
stitched  to  the  parietal  peritoneum,  but  were  dropped  back  into 
the  pelvis  and  a  glass  drainage  tube  inserted.  The  woman  maoe 
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•apid  and  complete  recovery.  From  the  inner  side  of  each  cyst 
rnrious  process,  like  the  finger  of  a  glove,  ran  horizontally  in- 
irds  towards  the  uterus,  and  their  external  ends  tore  away  and 
uldnot  be  shelled  out  like  the  rest  of  the  cyst  wall.  This  pointed 
the  cysts  being  developed  from  the  parovarium,  and  not  origi- 
ting  as  simple  cysts  of  the  broad  ligament. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  December  6th,  1889. 

Thomas  Moore,  F.R.C.S.  (President),  in  the  Chair. 
Papers. — Dr.  Ernest  Clarke  narrated  a  case  of  Strangulated 
•moral  Hernia.  The  sac  was  ligatured  with  silk  at  the  neck,  and 
en  cut  off.  The  wound,  "which  was  dressed  antiseptically, 
aled  almost  by  first  intention,  without  any  rise  of  temperature, 
d  a  radical  cure  of  the  hernia  resulted. — Mr.  Mainwaring  read 
me  notes  on  the  treatment  of  Ulcers  by  covering  the  Surface 
th  Melted  Wax.  He  claimed  that  the  results  were  better  than 
ordinary  treatment,  such  as  bandaging,  strapping,  etc.,  and  also 
at  the  ulcers  did  not  require  dressing  oftener  than  once  a  week, 
d  that  the  patient  could  go  about  all  the  time. — Dr.  MacGavin 
id  notes  of  a  case  of  Malignant  Disease  of  the  Oesophagus,  and 
st  Menstruation  in  a  patient  the  subject  of  haemophilia. 
Specimens—  Dr.  Creed  showed  a  Perforating  Ulcer  of  the 
omach. — Mr.  Fuller  showed  a  case  of  Ulcerative  Colitis,  de- 
ndent  on  malignant  disease.  The  patient  only  lived  three  days 
ier  active  symptoms  appeared— Mr.  E.  J.  Moore  showed  a  corn¬ 
icing  Aneurysm  of  the  Left  Ventricle  of  the  Heart;  and  an 
fantile  Uterus  and  Ovaries  from  the  same  patient.  He  also 
owed  an  Abscess  of  the  Brain  following  Empyema. — Dr. 
acGayin  showed  a  portion  of  a  Tongue  removed  in  an  attempt 
suicide ;  also  an  Anencephalic  Foetus. 

Coccygodynia  —  The  President  showed  a  coccyx  which  he  had 
moved  from  a  young  lady  three  months  previously.  She  was 
ry  active  and  intellectual,  but  came  of  a  gouty  family.  Four 
ars  ago  she  suffered  from  obstinate  constipation,  and  ever  since 
at  time  had  had  pains  about  the  rectum  and  down  the  thighs, 
iich  gradually  became  so  severe  that  she  could  neither  sit  nor 
ilk  and  could  not  sleep  without  narcotics.  Numerous  remedies, 
ternal  and  internal,  were  tried  with  only  temporary  benefit, 
length  the  bone  was  removed,  and  it  was  found  to  have  its 
int  bent  backwards,  so  as  to  be  pressing  upon  the  skin.  The 
mnd  healed  in  about  three  weeks.  The  pain  was  gradually 
iieved,  and  the  patient  was  now  quite  well.- — Dr.  Peter  Hor- 
>cks,  Dr.  Ernest  Clarke,  Dr.  Purvis,  Mr.  J.  Brindley  James, 
d  others  took  part  in  the  discussion. 

BRISTOL  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  January  8th,  1890. 

Nelson  C.  Dobson,  F.R.C.S.,  President,  in  the  Chair. 

Case  of  Acromegaly. — Dr.  Waldo  read  notes  on  the  case  of  a 
an,  aged  54,  the  subject  of  this  disease.  The  patient  had  suffered 
r  some  months  from  weakness  of  the  legs  and  gradual  enlarge- 
ent  of  the  hands  and  feet  and  ends  of  the  long  bones.  Shortly 
fore  death,  symptoms  of  bulbar  paralysis  supervened,  and  on 
e  occasion  there  was  an  attack  of  unconsciousness  with  general 
nvulsions.  At  the  post-mortem  examination  the  brain  was  found 
contain  cavities  in  cerebrum  and  cerebellum. 

Intra-cranial  Tumour. — Dr.  Shaw  exhibited  a  specimen  of  intra- 
anial  tumour  from  a  male  patient,  aged  29.  The  man  contracted 
philis  four  years  before  his  death.  Three  years  later  he  began 
suffer  from  constant  pain  in  the  right  temple,  which  steadily 
creased  until  it  beame  very  severe.  Soon  after  this  commenced 
noticed  that  his  left  leg  became  weak  and  his  gait  unsteady, 
i  is  left  arm  also  became  feeble,  and  vomiting  occurred  after  meals 
iring  the  paroxysms  of  pain.  The  sterno-mastoid  and  trapezius 
uscles  atrophied  on  the  left  side,  and  the  left  facial  muscles  were 
|fected.  There  were  also  optic  neuritis,  dysphagia,  deafness  in 
t  ear,  and  paralysis  of  left  side  of  palate.  At  the  post-mortem 
amination  an  oval  tumour,  the  size  of  a  hen’s  egg,  was  found 
ejecting  from  the  posterior  surface  of  the  left  petrous  bone.  It 
is  covered  with  dura  mater,  and  separated  the  left  lobe  of  the 
rebellum  from  the  pons  and  medulla.  The  last  five  cranial 
rves  were  pressed  or  stretched  by  the  growth,  which  was  a 
indle-celled  sarcoma. 

Specimens. — Mr.  Ewens  exhibited  a  specimen  of  Dermoid  Ovarian 
'st  which  he  had  removed  from  a  child ;  it  contained  numerous 
ath,  and  a  lock  of  hair  30  inches  long.  Mr.  Ewens  also  showed 


a  persistent  Meckel’s  Diverticulum,  which  had  caused  symptoms 
of  intestinal  obstruction  owing  to  strangulation  of  a  piece  of  gut 
under  the  process,  which  reached  from  the  ileum  to  the  umbilicus. 
— Dr.  Shinglbton  Smith  showed  a  specimen  of  Aneurysm  of  the 
Aorta  rupturing  into  the  Pericardium,  taken  from  the  body  of  a 
powerfully-built  gas-stoker,  who  was  in  active  work  forty-eight 
hours  before  his  death.  He  was  seized  with  violent  pain  at  the 
pit  of  the  stomach  and  shortness  of  breath  ;  he  became  cyanosed, 
and  died  the  day  after  these  symptoms  developed. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  January  30th,  1890. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Specimen.— Dr.  Burgess,  for  Dr.  Cleaver,  showed  a  Brain  with 
a  recent  blood  clot  in  the  right  corpus  striatum,  and  marked 
atheroma  of  the  main  vessels  and  their  branches,  from  a  patient 
who  had  been  under  Dr.  Cleaver’s  care.  Also  some  sections  of  an 
old  Syphiloma  of  the  Cord  from  a  patient  who  had  died  of  phthisis 
under  Dr.  Burgess,  but  who  had,  six  years  before,  been  in  the 
hospital  under  Dr.  Porter  with  paraplegia,  from  which  he  made  a 
rapid  recovery  at  the  time  under  anti-syphilitic  remedies,  so  com¬ 
plete  that  he  had  been  able  to  work  up  to  last  summer. 

Cases.— Dr.  Burgess  also  showed  two  patients :  1.  A  cook,  un¬ 
married,  aged  44,  with  the  Discoloration  of  the  Skin  and  constitu¬ 
tional  symptoms  found  in  Addison’s  disease.  The  patient  had 
been  losing  strength  for  about  two  years.  The  discoloration  was 
first  remarked  twelve  months  before.  Nausea,  sickness,  shortness 
of  breath,  and  giddiness  had  become  much  worse,  and  skin  much 
darker  during  the  last  four  months.  There  was  pain  in  the  epi¬ 
gastrium,  striking  through  to  the  back,  but  no  tenderness  in  the 
region  of  the  suprarenals.  2.  The  other  patient  was  a  gouty 
female,  aged  58,  who  had  had  “  eczema  seborrhoeicum”  for  twenty 
years.  It  began  on  the  scalp,  spread  to  the  face,  and  there  were 
two  large  patches  with  gyrate  borders  on  the  thorax. 

Muscce  Volitantes. — Mr.  Bernard  Walker  related  his  own  ex¬ 
periences  in  reference  to  “  muscae  volitantes.”  As  he  was  walk¬ 
ing  through  a  village  one  frosty  afternoon  in  a  dense  mist,  he  was 
annoyed  by  what  appeared  to  be  smuts  from  an  adjacent  chimney, 
one  of  which  presented  itself  within  a  short  distance  of  his  right 
eye.  He  found,  however,  that  the  object  when  steadily  looked  at 
became  gradually  less  dark,  then  semi-transparent,  afterwards  as¬ 
suming  the  form  of  finely  curled  and  twisted  hair,  and  lastly  a 
form  resembling  a  “  bur,”  or  the  prickly  seed  case  of  the  chestnut 
or  burdock.  They  all  terminated  in  this  latter  shape,  and  disap¬ 
peared  rapidly  in  various  directions  according  to  the  manner  in 
which  the  head  was  turned. 

Hy  dr  amnios. — Mr.  James  read  the  notes  of  two  cases  of  hydram- 
nio3.  1.  Mrs.  W.,  aged  31,  a  fairly  healthy  active  woman,  had  had 
two  children  and  two  abortions,  the  last  in  November,  1886.  She 
had  been  regular  since  up  to  4J  months  before  he  was  called  to 
see  her  in  January,  1888.  A  fortnight  before  she  had  been  nursing 
her  husband,  who  was  a  very  heavy  man,  and  had  had  to  lift  him. 
Mr.  James  was  called  to  see  her  on  account  of  a  very  rapid  in¬ 
crease  in  size  of  the  abdomen,  the  patient  appearing  to  be  at  full 
term.  She  was  greatly  distressed  by  dyspnoea  and  cardiac  dis¬ 
turbance.  Rather  more  than  a  week  later  labour  set  in,  and  was 
very  protracted,  the  amniotic  fluid  being  very  excessive  and 
saturating  three  successive  changes  of  bedding.  She  was  de¬ 
livered  of  twins,  one,  a  female,  with  an  adherent  placenta.  The 
patient  was  much  collapsed,  and  made  a  slow  though  perfect  re¬ 
covery.  2.  The  second  case  he  was  called  to  on  January  6th  last. 
Mrs.  S.,  aged  27,  had  had  one  child  and  one  miscarriage  at  seven 
months.  A  year  before  she  had  been  under  treatment  for  serious 
lead  poisoning,  with  severe  anaemia  and  neuralgia.  She  was  then 
seven  months  pregnant,  and  measured  65  inches  just  above  the 
umbilicus.  She  had  begun  to  increase  rapidly  in  size  a  month 
before,  and  the  increase  had  been  very  great  the  last  few  days 
before  he  was  called  in,  with  great  pain  in  the  back  and  con¬ 
tractile  pains  in  the  body.  On  January  20th  last  labour  came  on 
suddenly  ;  four  quarts  of  amniotic  fluid  were  caught  in  the  night 
chair.  A  microcephalic  monster  was  born,  with  double  spina 
bifida  and  incomplete  closure  of  the  ventral  wall  at  the  umbilicus. 
Mr.  James  said  that  these  cases  ranged  themselves  under  the 
usual  varieties  found  in  hydramnios.  4  he  sex  of  the  foetus  was 
female,  as  was  usual.  There  was  an  arrest  of  development  and 
monstrosity,  with  adherent  placenta  in  one  case.  In  the  first  case 
the  question  arose  whether  separation  in  the  placenta  had  not 


occurred  to  some  extent  when  the  patient  was  lifting  her  husband. 
In  the  second  there  was  a  history  of  violent  exertion  on  the  flying 
trapeze  in  the  second  month  of  pregnancy,  though  no  ill  effect 
from  it  was  noticed  at  the  time. — Dr.  Keeling,  Dr.  Martin,  and 
Mr.  Garrard  took  part  in  the  discussion  which  followed. 


REVIEWS  AND  NOTICES. 


Food  in  Health  and  Disease.  By  I.  Burney  Yeo,  M.D., 

F.R.C  P.,  Professor  of  Clinical  Therapeutics  in  King’s  College, 

London,  and  Physician  to  King’s  College  Hospital.  London: 

Cassell  and  Co. 

This  book  forms  one  of  the  series  of  clinical  manuals  published 
by  Cassell  and  Co.,  and  it  is  one  of  the  best  of  the  series.  Dr.  Aeo 
is  fully  master  of  his  subject,  and  he  supplies  in  a  compact  form 
nearly  all  that  the  practitioner  requires  to  know  on  the  subject  of 
diet.  The  work  is  divided  into  two  parts — food  in  health  and 
food  in  disease.  In  the  first  part,  after  giving  a  succinct  ac¬ 
count  of  the  origin  and  purposes  of  food  and  the  comparative 
nutritive  value  of  different  classes  of  food,  Dr.  Yeo  surveys  the 
various  forms  of  animal  and  vegetable  articles,  of  diet,  and  of  the 
various  beverages  and  condiments  which  are  in  common  use.  He 
then  discusses  the  several  modes  of  cooking  and  preserving  food, 
and  the  scientific  basis  of  dietaries  and  rations.  Then  follow  three 
useful  chapters  on  the  dietaries  of  soldiers  and  seamen,  and  of 
prisoners;  on  the  order  and  frequency  of  taking  food ;  and  on 
food  in  relation  to  age  and  condition — in  infancy  and  childhood, 
at  school,  in  adult  life,  and  in  advanced  age.  Dr.  A  eo  devotes  a 
chapter  to  an  examination  of  the  relative  value  of  animal  and 
vegetable  foods,  and  discusses  the  question  of  vegetarianism  with 
much  good  sense. 

Writers  on  dietetics  seem  scarcely  to  have  sufficiently  realised  the 
principle  that  the  guiding  rules  of  diet  are  to  be  sought  in  the 
dietetic  customs  of  mankind,  rather  than  in  physiological  deduc¬ 
tions.  These  customs  have  grown  up  slowly  under  the  influence  of 
the  inexorable  law  of  the  survival  of  the  fittest.  The  authority  of 
these  customs  is  incomparably  greater  than  that  of  any  physiolo¬ 
gist  or  physician.  Dietetic  habits  ought  to  be  studied  objectively, 
as  facts  of  natural  history,  with  a  view  of  eliciting  their  meaning 
rather  than  of  questioning  their  utility.  It  is  bad  science  to  speak 
of  the  free  use  of  meat  and  the  systematic  use  of  alcohol,  tea, 
coffee,  and  cocoa,  as  if  they  were  matters  of  self-indulgence  and  a 
purposeless  gratification  of  the  senses.  The  impulses  which  lead 
ti  the  use  of  these  substances  lie  deep,  and  far  beyond  the  ken  of 
contemporary  physiology.  “By  their  fruits  shall  ye  know  them,” 
and  the  broad  results  of  diet  can  only  be  judged  by  their  national 
and  racial  effects.  It  is  often  said  that  we  in  this  country  eat 
too  much  meat  and  neglect  vegetables ;  and  we  are  recommended 
to  copy  the  example  of  our  Continental  neighbours,  who  use  less 
meat  and  more  vegetables.  But,  what  about  the  results  ?  Are 
our  neighbours  across  the  Channel,  with  their  lower  diet,  healthier, 
stronger,  more  enterprising  than  we  are?  Do  they  display  higher 
intellectual  and  moral  qualities  than  we  do  ?  It  will  be  time 
enough  to  criticise  adversely  our  national  diet  when  we  are  fall¬ 
ing  behind  in  the  march  of  nations.  Is  it  not  likelier  that  the 
more  stimulating  diet  of  the  Anglo-Saxons  has  something  to  do 
with  their  undoubted  and  increasing  ascendency  on  the  world’s 
stage  ? 

At  the  same  time  it  must  be  borne  in  mind  that  the  national 
diet  is  formed  and  developed  for  the  benefit  of  the  healthy  mass 
of  the  population,  and  that  there  are  numerous  individuals,  not 
only  in  the  ranks  of  invalids,  but  among  the  healthy,  for  whom 
the  national  diet  requires  modification ;  and  it  is  precisely  here 
that  the  functions  of  the  medical  practitioner  come  into  play.  It 
is  his  special  business  to  adjust  the  current  diet  to  the  exceptional 
needs  of  the  individual;  and  to  do  this  efficiently  the  twofold 
purpose  of  diet  must  be  recognised :  the  one  to  keep  body  and 
soul  together,  the  other  to  bring  out  the  maximum  faculty  of  the 
man.  In  the  case  of  invalids  the  purpose  in  hand  is  nearly  always 
the  former  one;  and  consequently,  in  this  country  of  high  living, 
the  dietetic  scale  has  oftener  to  be  lowered  than  raised  by  the 
medical  practitioner,  especially  among  the  easier  classes. 

The  second  part  of  Dr.  Yeo’s  book,  which  is  devoted  to  food  in 
disease,  is  remarkably  full  and  complete.  Dr.  Yeo  enters  a  much 
needed  caveat  against  the  tendency  to  overfeeding  our  patients. 
“  In  many  diseases,”  he  says,  “  indeed,  in  all  febrile  diseases,  while 


the  tissue  waste  and  the  demand  therefore  for  food  are  augmented 
the  capacity  for  digestion  is  greatly  impaired ;  and  if  in  our  eager 
ness  to  supply  food  to  compensate  for  the  waste  of  tissue  we  los 
sffiht  of  the  coexisting  disability  of  the  digestive  and  assimila 
tive  processes,  we  shall  not  only  fail  in  the  object  we  have  ii 
view,  but  we  shall  inflict  positive  injury  on  our  patient.  It  is  ii 
the  spirit  of  these  remarks  that  the  diet  of  the  sick  is  considerec 
throughout.  A  very  full  account  is  given  of  the  best  modes  c 
feeding  in  febrile  complaints,  and  a  due  warning  is  given  regard 
ing  the  too  profuse  and  careless  administration  of  milk  to  feve 
patients,  whereby  hard  curds  are  formed  in  the  intestines,  whic: 
are  wastefully  and  injuriously  discharged  with  the  faeces..  Tlr 
dietetic  treatment  of  diseases  of  the  digestive  organs  is.considere 
in  a  very  carefully  drawn  up  chapter.  Then  follows,  in  separat- 
chapters,  an  exhaustive  account  of  the  diet  in  diabetes,  albumii; 
uria,  gout,  and  calculous  disorders,  and  in  obesity. 

The  ninth  chapter  includes  a  description  of  certain  special 
dietetic  cures— the  “  dry  ”  cure,  milk  and  whey  cures,  the  koumisi 
cure,  and  the  grape  cure. 

The  last  chapter  gives  a  condensed  account  of  artificial  digestn 


The  following  remarks  on  thi 


agents  and  artificial  alimentation.  T 

subject  display  Dr.  Areo’s  usual  judicious  frame  of  mind :  “  An  ot 


jection,  it  seems  to  us,  of  a  somewhat  singular  character  has  bee 
made  to  the  employment  of  predigested  foods,  namely,  that  the 
usurp  the  gastric  and  duodenal  functions,  and  that  their  use  i 
demoralising  to  the  healthy  stomach.  No  one  dreams  of  object 


ing  to  crutches  on  the  ground  that  they  are  demoralising  to  tho? 
who  are  not  lame,  because  no  one  imagines  that  they  will  ever  b 
ordered  for  persons  with  sound  limbs.  So  with  these  artificif  r 
digestive  agents ;  they  are  intended  and  devised  for  the  sick,  an 


not  for  the  sound,  for*the  abnormal  stomach,  not  the  normal  on 
to  supply  what  is  defective,  not  to  add  to  what  is  alread 
abundant,  and  it  is  a  perfectly  gratuitous  objection  to  assert  the.  j 
they  are  demoralising  in  certain  healthy  conditions,  in  which 
was  never  intended  that  they  should  be  used.” 

In  an  appendix  Dr.  A"eo  gives  a  useful  summary  of  the  dietarul  l 
used  in  the  several  London  hospitals  and  in  the  hdinburgh  Ii 
firmarv. 

Dr.  Yeo  has  gathered  together  from  all  quarters  an  immen- 
amount  of  useful  information  within  a  comparatively  small  con 
pass;  and  he  has  arranged  and  digested  his  materials  with  ski 
for  the  use  of  the  practitioner.  We  have  seldom  seen  a  booi  i 
which  more  thoroughly  realises  the  object  for  which  it  was  writte|  j 
than  this  little  work  of  Dr.  Areo. 


Old  Age.  The  results  of  information  received  respecting  near! 
900  persons  who  had  attained  the  age  of  80  years,  including  1 
Centenarians.  By  George  Murray  Humphry,  M.D.,  F.R.f 
Fellow  of  King’s  College,  Honorary  Fellow  of  Downing  Colleg 
Professor  of  Surgery  in  the  University  of  Cambridge,  and  Su 
geon  to  Addenbrooke’s  Hospital.  Cambridge :  Macmillan  ar 
Bowes.  1889. 

Not  a  few  of  our  readers  who,  though  well  past  middle  lif 
can  count  themselves  among  Professor  Humphry’s  former  pupil 
will  regard  with  peculiar  interest  the  evidence  which  this  hoc: 
affords  of  the  unbroken  energy  which  its  author  still  carries  in 
his  numerous  self-imposed  tasks.  It  is  especially  characteristic 
the  bent  of  Dr.  Humphry’s  mind  to  have  devoted  the  scanty  leisu 
that  even  yet  falls  to  his  lot  to  the  investigation  of  a  subject 
complex  and  at  first  sight  so  unpromising,  but  withal  so  eminent  J 
practical,  as  the  conditions  that  make  for  and  attend  the  attaii 
ment  of  extreme  old  age.  The  research,  as  most  of  our  readers  a 
aware,  was  undertaken  as  part  of  the  work  of  the  Collective  I 
vestigation  Committee;  and  the  volume  before  us  is  a  reissue,  wii 
some  valuable  additions  and  illustrations,  of  the  various  pape 
and  reports  in  which  Professor  Humphry  from  time  to  time  ma< 
known  the  results  of  his  inquiry  in  these  columns. 

As  the  author  probably  anticipated,  the  results  obtained  reve; 
little  of  a  startling  or  unexpected  character.  They  open  up  i 
royal  road  to  the  attainment  of  old  age ;  but  at  the  same  time  the 
furnish  a  standing  rebuke  to  fanatics  and  doctrinaires,  and  pla 
on  a  firm  basis  of  fact  many  sober  and  rational  principles  of  livn 
that  have  commended  themselves  to  the  common  sense  of  tl 
shrewder  part  of  mankind.  We  find  that  the  very  old,  for  tl 
most  part,  have  come  of  healthy  and  long-lived  families,  ha’ 
been  themselves  sound  and  of  good  stature  in  body  and  in  min 
and  have  kept  both  in  a  state  of  moderate  and  wholesome  activi 
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rom  youth  up  ;  that  they  have  had  the  faculty  of  good  sleep  and 
<peedy  recovery  from  fatigue,  have  shown  no  undue  tendency  to 
obesity,  have  neither  been  the  children  of  immature  marriages 
aor  have  contracted  such  themselves,  have  lived  in  comfort  rather 
,han  luxury,  and  have  displayed  “temperance  in  all  things” 
throughout  life.  There  are  exceptions,  as  to  most  rules  that 
govern  human  affairs;  but  the  rule  of  the  “golden  mean”  none 
the  less  shines  clearly  out  of  Dr.  Humphry’s  interesting  pages.  The 
active  controversialists  who  have  of  late  been  assuring  the  world, 
an  the  strength  of  a  few  misquoted  figures,  of  the  deleterious 
results  of  abstinence  from  alcohol  will  find  small  support  in  Pro¬ 
fessor  Humphry’s  tables.  If  we  regard  the  male  sex  only,  we  find 
;hat  between  8  and  9  per  cent,  of  his  veterans  had  been  abstainers 
the  whole  or  the  greater  portion  of  their  lives— a  large  number 
when  we  consider  the  comparative  rarity  of  total  abstinence  iD 
their  young  days.  The  Collective  Investigation  Committee’s  in- 
piiry  on  “  Habits  of  Intemperance  ”  yielded  but  4  per  cent,  of 
teetotallers  at  the  outside  among  males  (deceased)  at  all  ages  over 
25.  On  the  other  hand,  those  who  are  reported  to  have  exceeded 
strict  temperance  in  the  the  use  of  alcoholic  liquors  amount  to 
out  15  per  cent,  of  the  whole,  as  against  the  ^55  per  cent,  of  the 
general  adult  population  suggested  by  the  “  Intemperance  ” 
nquiry. 

The  author  has  struck  a  less  familiar  note  of  warning,  but  one 
which  our  generation  will  do  well  to  lay  to  heart,  when  he  points 
out  the  singularly  large  proportion  of  the  very  aged  whose 
labitual  diet  has  been  composed  in  but  small  degree  of  butcher’s 
neat.  On  grounds  of  economy  as  well  as  of  health,  the  popular 
lotion  that  an  excessive  use  of  flesh  food  is  essential  to  bodily 
rigour  needs  more  active  combatting  on  the  part  of  our  profession 
'ban  it  gets  at  present.  That  persons  destined  to  long  life  are 
prone  to  “  keep  their  hair  on,”  in  a  literal  as  well  as  in  a  meta¬ 
phorical  sense,  will  surprise  but  few;  but  it  may  startle  a  genera¬ 
tion  accustomed  to  attacks  on  primogeniture  to  know  that  nearly 
me-fourth  of  these  persons  of  exceptional  vitality  were  the  eldest 
jorn  of  their  respective  families 

We  have  touched  on  a  few  only  of  the  many  points  of  interest 
which  occur  in  this  closely-written  book.  Did  space  permit,  we 
night  particularly  allude  to  the  remarkable  evidences  given  of 
'he  reparative  powers  of  old  age  and  to  the  collection  of  post- 
nortem  reports  of  centenarians,  which  adds  a  fresh  chapter  to 
(cientiftc  anatomy.  We  will  only  express,  in  conclusion,  the  hope 
<hat  the  author  may  be  called  on  for  further  editions  of  his  work 
mtil  the  day  when  the  centenarians’  chapter  is  adorned  with  a 
listory  of  his  own  life. 


Iectal  and  Anal  Surgery  with  Description  of  the  Secret 
Methods  of  the  Itinerant  Specialists.  By.  Edmund 
Andrews,  M.D.,  and  Edward  Wyllis  Andrews,  A.M.,  M.D., 
Professors  of  Clinical  Surgery,  Chicago  Medical  College,  etc. 
Second  edition,  revised  and  enlarged,  with  Illustrations  and 
Formulary.  Chicago :  W.  T.  Keener.  1889. 

This  work,  the  first  edition  of  which  did  not  come  under  our 
lotice,  is  chiefly  interesting  for  the  authors’  observations  on  the 
mrious  subject  referred  to  in  the  tille.  Taken  as  a  whole,  it  is  a 
>ood  average  book  on  the  surgery  of  the  lower  bowel.  The  draw- 
ngs  are  of  very  unequal  merit.  Thus  Fig.  14  is  a  capital  sketch 
)f  internal  and  external  piles,  instructive  to  all — not  so  few  as 
night  be  supposed — who  are  not  thoroughly  clear  as  to  the  distinc- 
ion  between  the  two  varieties  of  haemorihoid.  On  the  other 
land,  Fig.  32  “  fissure  of  the  anus  ”  shows  absolutely  nothing, 
lad  the  parts  immediately  adjacent  been  indicated,  the  woodcut 
vould  have  been  of  some  utility.  The  best  ordinary  chapter  in 
his  work,  in  point  of  originality,  is  the  fourth,  which  treats  of 
’roctitis,  or  Inflammation  of  the  Rectum.  The  increase  of  mucous 
secretion,  “expelled  in  small  gelatinous  masses  apart  from  defae- 
:ation,”  is  a  symptom  which  may  puzzle  the  practitioner,  and 
;  .vhich  is  not  distinctly  noted  in  several  standard  works. 

!  The  chapttr  on  Haemorrhoids  is  the  most  essentially  instructive, 
aking  the  work  as  a  textbook.  Drs.  Edmund  and  Edward 
Andrews  are  strongly  in  favour  of  the  ligature.  They  admit  that 
he  local  application  of  cocaine  may  be  sufficient,  instead  of 
I  chloroform,  in  operations  upon  mild  cases,  but  care  must  be  taken 
iot  to  exceed  a  safe  dose.  “  A  young  surgeon  in  New  York  try- 
ng  to  operate  under  cocaine,  and  not  getting  full  anaesthesia, 

,  .fielded  to  the  temptation  to  repeat  the  dose  until  he  had  injected 
grains  into  the  tissue  of  the  rectum,  causing  the  death  of  the 


patient.  Overcome  with  horror  at  the  result  of  his  error,  he  then 
committed  suicide.” 

The  title  of  this  work,  it  is  but  fair  to  say,  indicates  that  the 
authors  had  an  object  not  entirely  identical  with  the  aims  of  the 
compiler  of  an  ordinary  textbook.  The  passages  on  the  habits  and 
customs  of  quack  pile  curers  and  fistula  curers  are  sufficient  to 
render  the  Rectal  and  Anal  Surgery  an  important  publication. 
The  principle  of  “  fistula  cured  without  the  knife  ”  is  based,  as  the 
authors  indicate,  on  the  truth  that  anal  fistulao  have  a  natural 
tendency  to  recovery,  and  are  held  back  from  it  on  account  of  the 
unfavourable  effect  of  the  undrained  septic  fluids  within  the  sac, 
and  the  tightness  of  the  external  opening,  which  prevents  free 
drainage,  and  keeps  the  sac  distended  with  putrid  pus.  The 
quacks  dilate  the  external  orifice  with  probes  and  smear  the  track 
with  strong  antiseptics.  The  paragraphs  on  “  the  Hypodermic 
Injection  of  I  iles,  or  the  Method  of  Itinerants,”  deserve  special 
study  ;  they  are  too  long  for  condensation' in^this  "review.  Suffice 
it  to  say  that  they  include  a  history  of  this  practice,  which  it  ap¬ 
pears  was  first  practised  by  a  Dr.  Mitchell,  of  Clinton,  Illinois,  in 
1871.  Mr.  Cripps  and  Mr.  F.  S.  Edwards,  amongst  others,  have 
tried  injection  of  carbolic  acid  in  this  country,  without  thoroughly 
satisfactory  results.  Dr.  Kelsey,  of  New  York,  once  the  chief  ad¬ 
vocate  of  this  practice,  no  longer  holds  that  it  is  absolutely  safe. 
The  authors  of  this  work,  however,  have  made  searching  investi¬ 
gations  into  several  thousand  cases  under  legitimate  and  “  irregu¬ 
lar”  medical  treatment.  Carbolic  acid  was  generally,  but  not 
always,  the  active  ingredient  in  the  injected  fluid.  The  following 
accidents  have  been  reported  to  the  Drs.  Andrews  out  of  about  3,304 
cases : — “  Deaths,  13 ;  embolism  of  liver,  8  ;  sudden  and  dangerous 
prostration,  1  ;  abscess  of  liver,  1 ;  dangerous  haemorrhage,  10 ; 
permanent  impotence,  1 ;  stricture  of  the  rectum,  2 ;  violent  pain,' 
83 ;  carbolic  acid  poisoning,  1 ;  failed  to  cure,  19  ;  severe  inflamma¬ 
tion,  10;  sloughing  and  other  accidents,  35.”  No  doubt  in  many 
of  these  cases  the  empiric  who  operated  was  rough  and  careless, 
and  the  patient,  relying  on  immediate  cure,  did  not  rest  sufficiently 
after  the  operation.  Still,  the  above  statistics  are  a  warning  to  all 
who  may  have  recourse  to  injection  as  a  method  of  treatment  more 
simple  and  safer  than  the  ligature.  Dr.  Kelsey  admits  that  he  has 
had  cases  of  abscess,  sloughing,  and  other  accidents,  and  he  now 
confines  this  method  mainly  to  selected  cases  of  completely  in¬ 
ternal  piles  of  moderate  size  with  well-defined  pedicles. 

An  instructive  history  of  “  rectal  specialists  ”  as  a  class  is  in¬ 
cluded  in  the  preface.  In  the  appendix  we  find  a  “  contract  to 
cure  piles,”  shown  to  the  authors  by  a  patient  who  was  still 
suffering  from  haemorrhoids.  The  authors  mildly  state,  as  a  com¬ 
ment  on  the  contract,  that  the  use  of  such  a  document  “  is  not 
only  unprofessional,  but  does  nothing  towards  raising  an  operator 
in  the  estimation  of  intelligent  patients.” 


The  Nervous  Substratum  of  Influenza,  and  Other  Papers. 
By  J.  W.  Springthorpe,  M.A.,  M.D.Melb.,  M.R.C.P.Lond.,  Phy¬ 
sician  to  the  Melbourne  Hospital,  Lecturer  to  the  University  on 
Therapeutics,  Dietetics,  and  Hygiene.  Melbourne  :  Stillwell 
and  Co.  1889. 

Influenza,  its  Prevention,  Symptoms,  and  Treatment.  By 
J.  Ernest  Viney,  M.A.  and  M.D.  (Cantab.),  M.R.C.P.  and  L.R.C.P. 
Bond.  London :  II.  K.  Lewis.  1890. 

Influenza,  its  History,  Symptoms,  Treatment,  etc.  By 
Scrutator.  London  :  W.  H.  Allen  and  Co.  1890. 

Dr.  Springthorpe’s  paper,  which  was  read  before  the  Inter¬ 
colonial  Medical  Congress  of  Australasia,  reaches  our  hands  at  an 
opportune  moment.  He  states  that  epidemic  influenza,  after  many 
years  of  comparative  absence,  reappeared  in  a  severe  form  in  May, 
1885,  and  reached  its  acme  in  August,  when  it  prevailed  over  a  large 
portion  of  Australasia.  He  tells  us  that  the  epidemic  has  returned 
each  autumn  and  winter  since  1885.  He  describes  the  somewhat 
frequent  occurrence  of  cases  resembling  diphtheria,  a  deposit  of 
mucus  simulating  false  membrane.  The  gastro-intestinal  form 
has  been,  in  his  experience,  confused  with  typhoid  fever.  The 
pyrexia  in  such  cases  might  continue  for  ten  days,  and  was 
accompanied  by  profuse  sweating  and  great  prostration.  The 
aspect  of  the  patient,  however,  was  more  natural ;  there  was  no 
delirium  and  no  eruption.  In  severe  cases  he  has  observed 
sloughing  of  portions  of  the  intestinal  mucous  membrane,  but 
diarrhoea,  when  present,  was  not  characteristic.  He  has  seen 
a  considerable  number  of  cases  of  more  or  less  acute  phthisis, 
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and  even  of  acute  tuberculosis,  which  have  dated  their  origin 
from  attacks  of  influenza.  An  interesting  observation  which  he 
makes  is  that  the  heart’s  action  is  apt  to  become  irregular  and 
extremely  rapid  or  intermittent.  In  such  cases  distinct  cardiac  dys¬ 
pnoea  might  be  observed,  and  sometimes  syncope.  In  persons  already 
suffering  from  organic  disease  of  the  heart  an  attack  of  influenza 
was,  he'found,  liable  to  produce  very  serious  deterioration.  When 
Dr.  Springthorpe  passes  from  the  description  of  his  clinical  ob¬ 
servations  and  propounds  a  theory  as  to  the  pathology  of  in¬ 
fluenza  he  is  a  less  safe  guide.  He  believes  that  the  poison  of 
influenza,  possibly,  as  he  suggests  in  a  manuscript  note,  an  alka¬ 
loid  secreted  by  a  micrococcus,  acts  through  the  nervous  system. 

The  second  book  on  our  list  has  little  scientific  interest ;  it  is  a 
very  slight  sketch  of  the  characters,  symptoms,  and  treatment  of 
influenza.  It  is  difficult  to  know  to  whom  it  is  addressed ;  but, 
if  to  the  medical  profession,  it  was  hardly  necessary  to  write  out 
the  prescriptions  in  English  and  so  fully,  and  all,  and  more  than  all, 
the  pamphlet  contains  could  have  been  found  in  any  textbook. 

The  next  pamphlet  appears  to  be  a  belated  magazine  article, 
and  to  have  been  mainly  compiled  from  a  collection  of  newspaper 
cuttings,  eked  out  by  a  few  references  to  Copland’s  Dictionary 
and  Professor  Hirsch’s  well-known  work. 


A  Manual  of  Nursing,  Medical  and  Suegical.  By  Lau¬ 
rence  Humphry,  M.A.,  M.B.,  M.K.C.S.,  Assistant-Physician 
to  and  Lecturer  to  Probationers  at  Addenbrooke  s  Hospital, 
Cambridge.  London :  Charles  Griffin  and  Co. 

Manual  of  Nuesing,  Medical  and  Suegical.  By  Charles 
J.  Cullingwoeth,  M.D.,  E.R.C.P.,  Obstetric  Physician  to  St. 
Thomas’s  Hospital.  Third  edition,  revised.  London:  J.  and  A. 
Churchill. 

Nuesing  literature  is  expanding,  and,  what  is  more  to  the  pur¬ 
pose,  it  shows  manifold  signs  of  improvement  with  its  growth. 
In  the  fullest  sense,  Mr.  IIumphey’s  book  is  a  distinct  advance  on 
all  previous  manuals.  It  is,  in  point  of  fact,  a  concise  trea,tise,on 
medicine  and  [surgery  for  the  beginner,  incorporating  with  the 
text  the  management  of  childbed  and  the  hygiene  of  the  sick 
room.  Its  value  is  greatly  enhanced  by  copious  woodcuts  and 
diagrams  of  the  bones  and  internal  organs,  by  many  illustrations 
of  the  art  of  bandaging,  by  temperature  charts  indicative  of  the 
course  of  some  of  the  most  characteristic  diseases,  and  by  a  goodly 
array  of  sick-room  appliances  with  which  every  nurse  should  en¬ 
deavour  to  become  acquainted. 

The  systematic  arrangement  of  subjects  adopted  by  the  author 
is  excellent,  and  is  that  which  we  have  always  held  ought  to  be 
followed  where  the  task  of  instructing  probationers  is  confided  to 
one  person,  as  is  the  case  in  some  London  and  in  most  provincial 
hospitals  not  associated  with  medical  schools.  In  these  establish¬ 
ments  the  duty  generally  falls  to  the  lot  of  the  house-surgeon  or 
to  some  junior  member  of  the  staff.  In  the  "volume  before  us  the 
course  is  prefaced  by  a  chapter  on  the  requirements  and  general 
management  of  the  sick  room,  a  subject  with  which  every  nurse 
entering  on  her  probation  is  bound  to  make  herself  familiar ;  and 
this  is  followed  by  an  elementary  description  of  the  body,  its  bony 
framework  and  muscular  setting,  together  with  an  account  of  the 
organs  which  minister  to  the  work,  waste,  and  repair  of  its 
numerous  tissues.  After  this  we  have  five  chapters,  which  we 
assume  are  consecutive  lectures,  dealing  respectively  with  the 
nervous,  respiratory,  circulatory,  digestive,  and  excretory  organs; 
and  prior  to  describing  the  diseases  to  which  any  organ  or  system 
of  organs  is  liable,  and  their  management,  the  author  gives  a  succinct 
account  of  their  anatomy  and  uses.  The  subject  of  fevers  and  their 
peculiarities  is  discussed  in  a  separate  lecture,  and  much  useful 
information  is  given  to  the  nurse,  especially  with  regard  to  disin¬ 
fection,  or,  in  other  words,  to  prevent  others,  and  as  far  as  possible 
herself,  from  contracting  infection.  A  chapter  on  disease  in  child¬ 
hood  completes  the  purely  medical  part  of  the  manual ;  but,  to  render 
the  work  useful  to  all  classes  of  readers,  another  chapter  has  been 
added,  dealing  with  the  management  of  the  lying-in  chamber  be¬ 
fore  and  after  confinement,  which  ought  to  be  found  serviceable  to 
monthly  nurses.  In  all,  five  of  the  fifteen  subdivisions  are  more  or 
less  taken  up  with  matters  of  surgical  interest,  comprising  wounds, 
ulcers,  burns  and  scalds,  fractures,  the  nursing  of  operation  cases, 
bandaging  and  sick-room  appliances,  and  contribute  to  form  not 
the  least  attractive  part  of  the  book.  In  the  shape  of  an  appendix, 
Mr.  Humphry  has  added  a  few  pages  of  receipts  for  invalid 
cookery  which  will  also  be  found  valuable.  Nurse-probationers 


will  do  well  to  purchase  this  book,  or  get  their  friends  to  present 
them  with  it,  for  it  contains  more  direct  information  in  connec-j 
tion  with  the  duties  they  are  likely  to  be  called  on  to  perform, 
and  in  smaller  compass  than  any  other  manual  we  have  seen.  It! 
should  also  prove  useful  as  a  guide  to  house-surgeons  and  medica 
men  about  to  inaugurate  courses  of  lectures  to  nurses,  on  account^ 
of  its  convenient  and  systematic  arrangement. 

We  referred  to  Dr.  Cullingwoeth’s  little  manual  of  nursing  oi 
the  occasion  of  its  first  issue  in  terms  of  high  praise,'  and  we  cai 
only  repeat  more  emphatically  what  was  said  of  it  on  that  occa 
sion.  The  book  makes  no  pretension  to  deal  systematically  eithe 
with  physic  or  surgery,  but  confines  itself  to  those  technical  am 
domestic  details  which  every  properly  trained  nurse  ought  t 
know.  These  are  clearly  and  concisely  expressed ;  and  the  fact  o  J 
a  third  edition  being  called  for  in  the  course  of  a  very  few;  yean 
shows  that  the  book  is  well  thought  of  by  those  for  whom  it  wa- 
originally  intended,  and  possibly  by  others.  An  additional  chapte 
on 'antiseptic  treatment  has  been  added  to  the  present  edition,  am 
the  price  of  the  manual  has  been  reduced  to  half  a  crown. 

Chronic  Beonchitis  and  its  Treatment:  A  Clinical  Studv  I 
By  William  Mureell,  M.D.,  F.R.C.P.,  Lecturer  on  Pharma  I 
cology  and  Therapeutics  at  the  Westminster  Hospital,  etc  I 
London :  II.  K.  Lewis.  1889. 

There  are  few  subjects  of  more  practical  importance  than  th  . 
treatment  of  chronic  bronchitis.  Winter  cough,  with  complicating 
asthma  or  emphysema,  figures  largely  on  the  ordinary  practi,  ■ 
tioner’s  list,  and  its  treatment  is,  in  many  instances,  admitted! 
disappointing.  This  want  of  success  is  frequently  due,  doubtlesr 
to  the  laissez  faire  method  which  is  sometimes  followed,  bu 
other  factors,  of  greater  moment,  contribute  to  make  the  treat1: 
ment  of  chronic  bronchitis  no  easy  matter.  Foremost  among:- 
these  are  the  grave  anatomical  and  physiological  changes  in  otlie  I 
organs,  which  tend  to  occur — in  some  cases  comparatively  rapid! 
—in  connection  with  bronchitis.  Hence  few  subjects  require  mor  | 
exactness  in  the  examination  and  diagnosis  or  greater  wisdom  an  j 
patience  in  prescribing  a  course  of  treatment.  Dr.  Muerell  dt!j 
serves  the  thanks  of  the  profession  for  his  praiseworthy  endeavor 
to  stimulate  the  spirit  of  aggressiveness  in  this  important  depar 
ment  of  therapeutics.  The  present  volume,  which  embodies  thi 
substance  of  several  papers  already  published,  gives,  a  light  an 
easily  read  resume  of  the  authors  clinical  studies  in  the  use  c 
various  of  the  more  special  remedies,  such  as  ipecacuanha,  lobeli 
and  other  sprays,  tar,  creasote,  benzole,  terebene,  cheken,  cubeb 
sandalwood  oil,  and  chloride  of  ammonium,  and  fuming  mhalij 
tions.  The  work  is  valuable  as  the  clinical  record  of  a  physicia 
I  who  has  taken  the  trouble  to  test  the  worth  of  the  frequently 
shifting  list  of  vaunted  remedies  for  winter  cough,  and  who  hfj 
himself  contributed  towards  the  increase  of  the  list.  But  it  ma 
be  simo-ested — without  any  wish  to  minimise  the  interest  of  sue! 
work— that  perhaps  the  promise  of  success  which  the  perusal  ■ 
the  work  might  afford  will  hardly  be  fulfilled  in  theaveragee 
perience  of  practice.  We  cannot  help  thinking  that  the  excellei 
mission  of  the  little  volume  would  have  been  carried  through  wit! 
a  greater  measure  of  ultimate  success  had  due  prominence  1)0* 
given  to  the  less  bright  side  of  the  treatment  of  chronic  bror 
chitis.  The  author  rightly  complains  that  some  of  the  recognise 
i  textbooks  are  unduly  reticent  with  regard  to  the  treatment 
bronchitis,  and  accordingly  this  attempt  to  appraise  the  v  alue  < 
the  more  special  remedies  recently  introduced  will  be  welcome 
by  many  who  have  experienced  this  want. 


The  General  Theory  of  Cancee  Formation.  By  IIerbei 
Snow,  M.D.  London:  J.  and  A.  Churchill,  1889.  Pp.  24. 
This  little  tract  contains  the  substance  of  a  lecture  delivered  ; 
the  Cancer  Hospital,  Brompton.  In  it  the  word  cancer  is  used 
the  popular  sense  to  include  tumours  so  widely  different 
histological  details  as  epithelioma  and  sarcoma,  rodent  ulcer  ai 
myxoma,  xeroderma  pigmentosum  and  keloid.  This  is  extreme 
unfortunate.  In  former  years  the  term  cancer  had  a  vag1 
clinical  significance  equivalent  to  what  we  now  imply  by  the  a- 
jective  “  malignant.”  Gradually  pathologists  have  succeeded  ; 
inducing  practitioners  of  medicine  and  surgery  to  restrict^  ti 
term  “cancer”  to  tumours  of  epithelial  origin.  At  the  present  tin 
cancer  may  be  defined  as  a  malignant  adenoma,  and  as  rays  ' 
light  are  beginning  to  disperse  the  thick  darkness  in  which  t 
nature  of  cancer  has  been  so  long  involved,  a  few  deformed  e. 
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pressions  of  opinion  like  those  contained  in  this  tract  will  do 
much  harm. 

Malignant  tumours  fall  into  three  very  distinct  groups  :  1.  In¬ 
fective  granulomata,  including  tubercle,  glanders,  actinomycosis, 
lupus,  and  the  like.  2.  Sarcomata.  Many  tumours  formerly 
placed  under  this  heading  are  now  known  to  be  infective 
granulomata,  indeed,  group  1  now  mainly  grows  at  the  expense 
of  group  2.  3.  Epithelial  tumours.  This  includes  warts  and 

adenomata,  malignant  gland  tumours  being  designated  cancer. 

If  we  are  to  deal  successfully  with  such  a  terrible  disease  as 
cancer,  we  must  clearly  understand  what  we  mean  by  the  term. 
If  in  describing  the  affinities  of  parrots  we  frame  our  descriptions 
so  loosely  as  to  admit  the  flying  lemur,  they  become  useless  as 
representing  accurate  knowledge.  Yet,  ludicrous  as  it  may  seem, 
it  is  tantamount  to  this  when  the  term  “cancer”  is  used  in  the  in¬ 
definite  sense  implied  in  Dr.  Snow’s  ingenious  lecture. 


NOTES  ON  BOOKS. 


The  Charities'  Register  and  Digest,  being  a  Classified  Register  of 
Charities  in  or  Available  for  the  Metropolis.  With  an  Introduction 
by  C.  S.  Locii,  Secretary  to  the  Council  of  the  Charity  Organisa¬ 
tion  Society,  London.  Third  edition.  (Longmans,  Green,  and  Co. 
1890.)— This  work,  as  its  title  implies,  is  a  catalogue  raisonne  of 
London  charitable  institutions,  the  conditions  of  admission, 
amount  and  sources  of  income,  management,  and  other  necessary 
details  being  succinctly  given.  Charity  is  here  classified  into  its 
natural  orders ;  its  scope  is  all-embracing,  including  not  only  pro¬ 
vision  for  the  wants  of  the  suffering  body  but  spiritual  sustenance 
for  the  destitute  soul,  in  the  shape  of  bible  and  tract  societies, 
missions,  etc.  The  passion  for  system  has  led  to  one  or  two  eccen¬ 
tricities  of  arrangement.  Thus,  the  St.  John  Ambulance  Associa¬ 
tion,  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children,  the  Society  for  the  Suppression  of  the  Opium  Trade,  the 
Home  for  Lost  and  Starving  Dogs,  and  the  Brown  Institution  are 
grouped  together  under  the  heading  “  Protection  of  Helpless.” 
Under  the  same  heading  are  placed  the  anti-vivisection  societies, 
of  which  there  are  two — the  London  Anti-vivisection  Society, 
established  in  1876,  and  another,  founded  in  the  same  year,  with 
the  somewhat  pleonastic  title  of  “  Society  for  the  Total  Abolition 
and  Utter  Suppression  of  Vivisection.”  The  financial  details  given 
with  regard  to  the  former  of  these  bodies  do  not  imply  a  very  ex¬ 
tended  measure  of  public  support ;  as  to  the  latter,  the  honorary 
secretary  and  treasurer  of  which  is  Mr.  George  R.  Jesse,  “  no  re¬ 
cent  information”  is  forthcoming.  A  most  valuable  feature  of 
the  book  is  Mr.  Loch’s  “  Introduction,”  which  may  be  described  as 
a  bird’s-eye  view  of  the  vast  field  of  human  suffering,  wih  a  clue 
to  the  complex  machinery  which  has  been  devised  for  its  relief. 
The  principles  of  the  organisation  of  charity  and  the  practical 
working  of  the  system  in  all  its  legal  and  administrative  relations 
are  here  clearly  but  concisely  set  forth.  To  all  interested  in  what 
Carlyle  called  “  the  condition  of  the  people  question,”  and  especi¬ 
ally  to  wealthy  philanthropists  anxious  to  help  the  cause  of 
charity  without  flying  in  the  face  of  political  economy  the  book 
is  simply  invaluable, 
r  • 

The  Goulstonian  Lectures  on  Secondary  Degenerations  of  the 
Spinal  Cord.  By  Howard  II.  Tooth,  M.D.,  F.R.C.P.  Pp.  71. 
(Churchill.  1889.) — We  are  glad  to  find  that  Dr.  Tooth 
lias  reproduced  in  book  form  his  very  able  lectures  which  we  pub¬ 
lished  in  our  columns  la3t  year.  The  subject  matter  of  Dr.  Tooth’s 
work  was  rendered  of  particular  value  by  the  original  observa¬ 
tions  upon  which  it  was  based.  It  is  unfortunately  permitted  to 
many  who  are  appointed  to  lectureships  of  this  kind  to  occupy 
the  time  with  an  eloquent  description  of  ingenious  hypotheses  on 
pathological  subjects,  exact  knowledge  on  which  is  as  yet 
wanting.  Dr.  Tooth,  however,  chose  to  give  us  a  solid  contribu¬ 
tion  in  the  shape  of  fresh  facts,  to  extend  our  knowledge  of  the 
modes  of  degeneration,  and  so,  also,  of  the  anatomical  arrangement 
of  the  fibres  in  the  spinal  cord.  As  Gaule  points  out  in  his  recent 
laborious  and  accurate  description  of  the  spinal  cord  in  the  frog, 
it  is  a  matter  of  much  moment  at  the  present  time  that  our  know¬ 
ledge  of  function  is  passing  ahead  of  our  knowledge  of  structure. 
This  means  that  the  relation  of  function  to  structure  needs  closer 
investigation.  We  hope,  therefore,  that  Dr.  Tooth  will  continue 
his  very  valuable  investigations,  and  that  others  may  come  for¬ 
ward  and  supplement  the  anatomical  side  by  extensive  experimen¬ 


tal  observation  of  changes  in  function.  We  cannot  close  this  re¬ 
ference  without  a  word  of  praise  for  the  very  beautiful  drawings 
which  Dr.  Tooth  has  executed  in  illustration  of  his  work. 


On  the  Animal  Alkaloids.  By  Sir  William  Aitken,  M.D., 
F.R.S.  Second  Edition.  (London  :  II.  X.  Lewis.  1889.) — The 
author,  in  the  commencement  of  the  volume,  acknowledges  that 
he  is  mainly  indebted  for  his  chemical  facts  to  Dr.  A.  M.  Brown’s 
book  on  the  animal  alkaloids.  The  nature  and  scope  of  the 
chemical  side  of  the  work  can  be  very  well  gauged  from  this  con¬ 
fession.  Sir  William  Aitken’s  book  is,  however,  free  from  glaring 
misprints  and  obvious  inaccuracies.  The  subject  of  the  animal 
alkaloids  is  no  doubt  an  important  one,  and  may  be  of  more  im¬ 
portance  in  the  future  as  our  knowledge  develops ;  but  Sir  Wil¬ 
liam  Aitken  seems  hardly  to  have  kept  himself  sufficiently  ac¬ 
quainted  with  the  whole  progress  of  our  knowledge  in  respect  to 
these  alkaloids,  especially  that  due  to  German  researches. 


Talim-I-Zabdn-l-Urdu.  A  Guide  to  Hindustani,  specially 
designed  for  the  Use  of  Officers  and  Men  serving  in  India.  By 
G.  S.  A.  Ranking,  B. A. ,  M.D. Cantab.,  Surgeon-Major  Bengal  Medi¬ 
cal  Service.  (Calcutta :  Thacker,  Spink,  and  Co.  London :  W. 
Thacker  and  Co.)  —  This  little  book  has  been  prepared  by 
its  author,  well-known  in  India  as  the  author  of  Arabic 
and  Persian  Prosody,  as  a  help  to  candidates  for  Government 
examinations.  A  work  of  this  kind  supplies  a  want  long  felt, 
by  none  more  than  by  young  medical  officers  of  the  army  of 
India  who  have  to  pass  in  certain  standards  before  they  can  draw 
certain  allowances.  The  first  part  gives  colloquial  sentences  and 
idiomatic  phrases,  general,  special,  military,  and  medical.  Part  II 
is  a  concise  grammar  of  Urdu.  Part  III,  exercises  in  MSS.  Part  IV, 
exercises  for  translation  from  English,  with  translations  (a)  col¬ 
loquial,  ( b )  historical,  (c)  narrative.  We  have  looked  carefully 
through  this  work,  which  we  think  admirably  well  adapted  for  its 
purpose.  Young  medical  officers  may  turn  their  time  to  good  pur¬ 
pose  on  the  passage  to  India  in  the  study  of  Surgeon -Major  R  anking’s 
book,  and  if  they  have  any  aptitude  for  acquiring  languages  will, 
by  the  time  they  reach  their  destination,  be  ready  to  turn  to  good 
account  the  lessons  of  their  Munshi,  and  will  soon  be  able  to  face 
the  Government  examiners.  Dr.  Ranking,  by  giving  as  he  does 
extracts  from  India  army  circulars,  shows  exactly  the  qualifying 
examination  required  to  be  passed  by  officers  holding  any  appoint¬ 
ment  for  which  the  lower  standard  in  Hindustani  was  formerly 
a  necessary  qualification. 


The  Latin  Grammar  of  Pharmacy.  By  Joseph  Ince,  F.C.S., 
F.L.S.,  F.G.S.  (London:  Bailliere,  Tindall  and  Cox.  1890).  It  is 
well  known  that  a  classical  education  alone  does  not  prove  suffi¬ 
cient  to  master  the  technical  details  involved  in  writing  medical 
formulae,  and  hence  the  necessity  of  the  study  of  a  work  of  this 
kind.  Mr.  Ince’s  book  will  be  found  useful  by  medical  students, 
especially  those  who  intend  to  enter  for  the  M.B.  examinations  in 
which  candidates  are  required  to  write  prescriptions  in  Latin 
without  symbols  and  abbreviations.  The  work  comprises  not  only 
a  Latin  grammar,  but  also  an  essay  on  the  reading  of  Latin  pre¬ 
scriptions,  in  which  the  uses  of  special  words  and  expressions  are 
explained  and  illustrated  by  numerous  examples;  then  follow 
medical  directions  for  mixtures,  pills,  draughts,  and,  in  fact,  for 
every  possible  form  of  administration  or  application  of  drugs.  A 
list  of  abbreviations,  a  vocabulary,  and  English  prescriptions  for 
translation  into  Latin  are  appended. 

Casuistique  et  Diagnostic  Photographique  des  Maladies  de  la 
Peau.  Par  le  Dr.  D.  Van  Haren  Noman.  (Haarlem.-  De  Erven 
F.  Bohn.  London:  Henry  Renshaw.  1889.) — This  is  the  first 
part  of  an  important  work,  which  will  consist  of  ten  parts,  each 
containing  six  plates,  with  nine  photographs,  and  letterpress  in 
French.  This  part,  which  is  beautifully  illustrated  by  phototype, 
treats  of  the  symptomatology  and  differential  diagnosis  of  der¬ 
matoses.  The  plates  have  been  very  carefully  prepared,  and  are 
selected  from  cases  which  have  presented  themselves  at  the 
Clinique  for  Diseases  of  the  Skin  and  Syphilis,  in  Amsterdam. 
The  plates  are  not  coloured  to  represent  Nature,  although  the 
background  is  in  many  cases  of  a  light  flesh  colour ;  but  the  re¬ 
productions  are  so  exact  that,  although  uncoloured,  they  will 
compare  favourably  with  the  coloured  atlases  hitherto  published. 
The  cases  illustrated  in  this  part  are  of  herpes  zoster,  several 
varieties  of  psoriasis,  and  acute  multiple  gangrene  of  the  skin. 
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have  tried  which  are  open  in  the  middle  line  are  united  in  front 
on  one  point ;  in  consequence  the  thighs  press  the  sides  together 
and  tend  to  form  a  ridge  of  leather  under  the  middle  line  of  the 
perineum,  and  thus  press  more  instead  of  relieving  pressure. 
Perineal  pressure  is  a  cause  of  so  much  suffering  and  inconvenience 
to  cyclists  that  I  venture  to  send  this  block  and  note  for  publica¬ 
tion.  E.  D.  Tomlinson,  M.D. 

Upper  Tooting. 


DENTAL  MOUTH  MIRROR. 

Mu.  E.  A.  Tice  forwards  to  us  a  very  ingenious  and  convenient 
mouth  mirror,  enabling  everyone,  by  a  simple  arrangement  of 
reflex  mirrors,  to  examine  his  own  teeth  on  the  posterior  as 
well  as  the  anterior  surface,  and  to  thoroughly  explore  the 
state  of  the  upper  and  lower  teeth  and  gums.  It  enables  parents 
also  to  see  to  their  children’s  teeth,  showing  all  the  surfaces,  and 
enabling  anyone  to  discover  the  existence  of  a  cavity  or  of  irregu¬ 
larities,  and  to  watch  the  condition  of  the  mouth,  a  proceeding 
which  is  as  useful  for  the  purpose  of  absolute  cleanliness  as  it  is 
for  the  easy  arrest  of  incipient  caries  or  other  dental  disorders. 
The  little  mirror  will  be  found  useful  in  practice  by  medical  men 
as  well  as  for  their  own  personal  use.  The  agents  are  Messrs. 
Lynch  and  Co.,  192,  Aldersgate  Street. 


quire  to  be  slung,  as  the  entire  appliance  can  be  wheeled  into  a 
guard's  or  ordinary  railway  van  with  the  patient  on  it,  and  being 
on  easy  springs  and  india-rubber  tyred  wheel- ,  the  patient  can 
ride  with  great  comfort  and  free  from  all  jamng  or  shaking.  It 
is  suggested  that  this  ambulance  offers  a  simple  and  cheap  means 


of  transporting  a  patient  from  place  to  place  by  road  ^r  rail. 
When  the  stretcher  is  once  placed  on  the  wheel  frame  onejittend- 
ant  only  is  required,  and  it  is  only  when  the  stretcher  has  to 
be  lifted  oS  and  carried  that  a  second  person’s  assistance  is 
needed.  These  stretchers  have,  we  understand,  been  extensively 
used  by  the  Hospitals  Association,  and  are  said  to  have  elicited  the 
approval  of  the  police,  the  Fire  Brigade,  and  others. 


IMPROVED  CYCLE  SADDLE. 

Captain  Pattisson’s  cycle  saddle  for  the  relief  of  perineal  pressure 

_ the  one  which  I  mentioned  I  had  ridden  for  a  year,  and  found 

that  it  practically  does  away  with  perineal  pressure — is  open  [in 
the  middle  line  in  front,  and  each  side  of  the  saddle  is  fixed  in 
front  to  one  part  of  a  bifurcated  iron  support.  This  bifurcated 
arrangement  prevents  the  thighs  compressing  the  sides  together, 
so  that  actually  the  middle  line  of  the  perineum  rests  within  the 
open  space  and  is  not  exposed  to  pressure.  All  other  saddles  I 


reports  and  analyses 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


STANLEY’S  MEDICAL  SPIROMETER. 

This  is  a  well-devised  form  of  spirometer,  suitable  for  hospitals 
and  large  institutions  where  it  is  advisable  to  test  the  respiratory 
power  of  a  large  number  of  healthy  or  sick  persons. 

The  measuring  part  of  the  instrument  consists  of  a  cellular 
drum  containing  a  series  of  overlapping  butterfly-wing  shaped 
cells,  each  of  which  is  accurately  gauged  to  contain  a  given  num¬ 
ber  of  cubic  inches,  and  the  air  is  admitted  by  a  valve  under  the 
central  overlapping  portion  of  the  cells  on  one  side  of  the  ce^r® 
only.  The  drum  is  half  submerged  in  a  cistern  of  water,  in  which 
it  revolves,  and  the  expired  air  displaces  the  water  from  the  suc¬ 


cessive  cells,  the  axis  of  the  drum  being  connected  by  cogwheels 
with  a  dial  plate  divided  into  300  cubic  inches.  Patients  are  in¬ 
structed  to  expire  slowly  through  a  flexible  tube  with  a  glass 
mouthpiece ;  and,  in  the  case  of  the  healthy,  the  amount  expired 
depends  on  the  height  and  sex.  A  man  of  5  feet  7  inches  should 
expire  160  cubic  inches,  and  a  female  of  the  same  height  109  cubic 
inches. 

The  apparatus  is  apparently  simple  and  not  likely  to  get  out  of 
order,  but  to  work  it  effectually  requires  some  practice  and  con¬ 
siderable  muscular  effort.  The  diameter  of  the  tube  for  expira¬ 
tion  is  rather  small,  and  might  be  with  advantage  widened.  The 
manufacturer  is  H.  T.  Tallack,  of  21,  Hatton  Garden. 


THE  VIADUCT  AMBULANCE  LITTER. 

This  new  street  litter  consists  of  a  strong,  light,  ash-framed 
stretcher,  webbed  and  covered  with  tanned  canvas,  wedge-shaped 
pillow,  body  and  leg  straps,  and  fitted  with  removable  hood.  The 
under  frame  to  which  the  wheels  are  attached  is  separate  and 
complete  in  itself.  It  is  fitted  on  easy  steel  springs  and  india- 
rubber  tyred  bicycle  wheels.  The  special  advantages  claimed  for 
this  ambulance  litter  are  great  strength  and  extreme  simplicity 
in  construction,  lightness  of  draught,  freedom  from  liability  to 
accident  from  tilting  either  backwards  or  forwards  (as  in  a 
two-wheeled  litter),  as  the  stretcher  must  always  remain 
horizontal,  that  its  use  is  easily  learnt,  that  it  requires  no 
adjusting  or  fastening.  The  bearers  have  merely  to  lift  the 
stretcher  from  the  wheel  frame,  and  when  replaced  it  re¬ 
mains  secured  by  its  own  automatic  mechanism.  The  hood 
when  not  in  use  can  be  removed  and  folded  into  a  small 
parcel.  It  is  well  and  strongly  made  throughout.  It  is  stated 
by  the  maker,  Alfred  Carter,  47,  Ilolborn  Viaduct,  London, 
E.C.,  that  this  ambulance  is  not  only  available  for  street  accidents, 
but  a  patient  can  be  taken  from  bed  and  conveyed  into  the 
country  without  removal  from  the  stretcher,  which  does  not  re- 
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THE  LAW  AND  EQUITY  OF  ATTACKS  ON 
MEDICAL  PRACTITIONERS. 

From  time  to  time  we  are  made  aware  that  a  member  of  the 
medical  profession  has  been  subjected  to  a  charge  of  assault 
by  some  woman  or  girl  who  has  consulted  him  as  a  patient. 
The  charge  is  investigated,  and  in  the  result,  we  are  glad  to 
say,  almost  always  is  proved  to  be  unfounded,  and  the  defen¬ 
dant  is  generally  said  to  leave  the  court  without  a  stain  on 
his  character.  He  has,  nevertheless,  in  most  of  these  cases, 
been  put  to  considerable  expense,  and  to  still  more  anxiety,  in 
providing  for  his  defence  ;  and  the  damage  to  both  personal 
and  professional  reputation  which  he  may  sustain,  in  spite  of 
a  verdict  of  acquittal,  is  difficult  to  estimate.  Other  persons 
may  be,  and  are,  at  times  subjected  to  groundless  charges,  but 
they  are  not  so  liable  to  attacks,  especially  of  this  kind,  as 
medical  practitioners.  A  doctor  may  be  obliged  to  see  a 
female  patient  alone,  and  it  is  well  known  that  women  are 
often  subject  to  hysterical  delusions,  which  lead  them  to  ima¬ 
gine  assaults  when  none  have  been  committed.  Charges  so 
made  may  be  difficult  to  answer  ;  but  still  more  difficult  are 
those  which,  as  experience  shows,  are  brought  for  the  sake  of 
levying  blackmail.  The  only  safe  way  of  meeting  such  charges 
is  by  a  prompt  denial  and  a  prosecution  of  the  offender  for  the 
felony  of  attempting  to  extort  money  by  threats.  Such  a 
course  of  conduct  should  be  regarded  as  conclusive  of  the  in¬ 
nocence  of  the  prosecutor,  who  was  originally  accused,  and 
confers  a  benefit  on  society  by  leading  to  the  punishment  of 
the  intending  blackmailer.  But  it  is  troublesome  and  expen¬ 
sive  ;  and  many  men — especially  professional  men — shrink  from 
the  annoyance  and  publicity  which  it  entails.  Occasionally 
a  prosecution  for  attempted  extortion  is  brought,  and  the 
scoundrel  so  prosecuted  is  convicted  and  severely  punished  ; 
but  we  fear  that  much  more  often  the  victim  succumbs  and 
pays  hush-money  sooner  than  face  a  charge  of  which  he  knows 
himself  to  be  innocent.  Sometimes  he  declines  to  pay  or  to 
pay  enough,  and  then  he  finds  himself  in  the  position  of  defen¬ 
dant,  obliged  to  meet  the  charge  brought  against  him  under 
much  less  favourable  circumstances  than  if  he  had  been  prose¬ 
cutor.  Even  after  he  has  secured  his  acquittal  a  suspicion 
that  there  must  have  been  some  foundation  for  the  charge 
■remains,  and  his  professional  position  (supposing  him  to  be  a 
(professional  man)  is  worse  than  it  was  previously. 

_•  The  present  law  no  doubt  in  theory  provides  a  remedy,  for 


any  man  who  has  been  unjustly  prosecuted  is  entitled  to  bring 
an  action  for  malicious  prosecution  against  his  accuser,  and  to 
recover  from  him  pecuniary  recompense  for  the  costs  to  which 
he  has  been  put  and  for  any  damage  ho  has  sustained.  This 
right  of  action  is,  however,  a  very  inadequate  remedy  for  the 
injury  which  a  prosecution  may  have  caused  to  an  innocent  man. 
In  the  first  place  the  plaintiff  must  show  that  the  prosecution 
was  instituted  maliciously  and  without  reasonable  and  probable 
cause  for  preferring  the  charge  ;  and  this  it  is  often  impossible 
to  establish.  Even  where  this  can  be  done,  it  is  useless  to  bring 
an  action  claiming  large  damages  against  a  person  of  no 
means  ;  and  under  this  category  those  who  prefer  charges  for 
the  sake  of  extorting  hush-money  would  usually  come.  A 
medical  man  who  has  been  wrongly  charged  with  an  assault 
would  often  find  it  impossible  to  show  that  the  woman 
who  brought  the  charge  knew  it  to  be  groundless,  and  conse¬ 
quently  would  be  liable  to  lose  the  verdict  if  he  brought  an 
action,  and  so  would  only  add  to  his  costs  and  increase  the 
injury  which  the  charge  had  already  caused  to  his  reputation. 
Even  if  he  could  prove  clearly  that  the  accusation  was  made 
merely  for  the  purpose  of  blackmailing  him,  the  prosecutrix 
would  almost  certainly  be  a  girl,  very  likely  under  age,  from 
whom  no  damages  could  be  recovered,  and  against  whom 
therefore  no  one  would  advise  him  to  take  civil  proceedings. 
For  cases  such  as  these  the  law  does  not  at  present  provide 
any  effective  remedy,  and  a  change,  if  a  satisfactory  one  can 
be  devised,  certainly  seems  desirable. 

If  public  opinion  can  once  be  brought  to  see  that  the  power 
of  preferring  charges  of  assault  is  peculiarly  liable  to  be  abused, 
and  that  such  charges  are  frequently  brought  for  other  objects 
than  procuring  the  punishment  of  real  offenders,  it  may  come 
to  look  on  the  complainants  with  suspicion  ;  and  magistrates 
may  be  induced  to  dismiss  such  charges  instead  of  com¬ 
mitting  them  for  trial  as  they  now  generally  do.  There 
seems,  however,  to  be  no  immediate  probability  of  this 
change  being  brought  about.  Any  movement  in  the  direc¬ 
tion  of  discouraging  women  from  bringing  forward  charges, 
and  having  them  subjected  to  full  and  public  examination, 
would  be  sure  to  stir  up  an  outcry  calculated  to  defer  rather 
than  help  on  the  desired  change.  In  our  judgment  it  would 
be  a  boon  to  the  public,  which  should  be  welcomed  by  all  who 
care  for  decency  or  morality,  if  such  cases,  at  any  rate  in 
their  initial  stages,  had  to  be  investigated  in  private,  and  if 
newspapers  were  prohibited  from  reporting  or  commenting 
upon  them.  A  section  of  the  press,  however,  finds  that  it 
pays  to  publish  reports  of  such  cases,  especially  if  the  defen¬ 
dant  is  a  man  in  a  public  or  official  position,  and  would  be 
sure  to  resist  strenuously  all  attempts  to  restrain  their  publi¬ 
cation  of  sensational  and  profitable  details.  Any  proposed 
change  of  the  law,  however  beneficial  to  the  public,  which 
would  tend  to  deprive  them  of  these  pecuniary  gains,  would  be 
misconstrued  and  misrepresented  as  being  brought  forward  in 
the  interest  of  a  class,  and  would,  we  fear,  fail  to  pass.  If 
publication  of  the  proceedings  could  be  prevented,  it  would  be 
a  considerable  mitigation  of  the  injury  caused  to  a  defendant 
by  a  false  charge  being  brought  against  him,  but  the  improve¬ 
ment  is  one  which  we  cannot  expect  to  get  at  present. 

The  only  other  way  in  which  persons  unjustly  accused  can 
be  reinstated  in  the  position  from  which  they  have  been  driven 
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is  by  providing  that,  from  some  source  or  other,  they  shall  get 
full  recompense  for  all  the  damage  they  have  sustained.  Under 
our  jurisprudence  a  successful  defendant  in  a  criminal  case  is 
sometimes,  but  very  seldom,  entitled  to  an  order  for  payment 
of  his  costs  by  the  prosecutor.  It  might  be  possible  to  alter 
the  law  so  as  to  give  the  court  power  to  order  such  payment 
in  cases  where  charges  of  assault  were  shown  to  have  been 
preferred  improperly.  This  alteration  would,  however,  be  of 
very  little  practical  use,  unless,  in  the  first  instance,  the 
prosecutor  (or  prosecutrix)  had  been  ordered  to  give  security 
for  payment  of  costs  if  ordered.  It  might  lead  to  grievous 
injustice,  and  to  the  stifling  of  prosecutions  in  cases  where 
crime  has  really  been  committed,  if  security  for  costs  were 
always  to  be  required  ;  but,  if  a  discretionary  power  of  re¬ 
quiring  such  security  were  vested  in  committing  magistrates, 
it  would  place  them  in  a  very  invidious  position,  and  would 
probably  end  in  their  requiring  it  so  seldom  as  practically  to 
afford  no  protection.  "We  should  like  to  see  the  law  altered 
so  that  an  unsuccessful  prosecutor  might  be  ordered  to  pay  the 
defendant’s  costs  just  like  an  unsuccessful  plaintiff1  in  a  civil 
action.  But  we  cannot  think  that  this  alteration  would  often 
benefit  defendants  in  the  class  of  cases  with  which  we  are  dealing. 
In  them  the  only  real  assistance  to  which  a  defendant  can 
look  is  that  provided  by  the  sympathy  and  assistance  of  his 
friends.  This,  we  are  glad  to  know,  medical  men  already 
have.  Associations  are  springing  up  in  most  parts  of  the 
country,  which,  on  the  principle  of  mutual  assurance,  are 
ready  to  undertake  the  defence  of  one  of  their  members 
should  a  charge  be  brought  against  him,  and  these  have,  in 
many  instances,  led  to  a  defence  being  successful  where  the 
unassisted  efforts  of  the  defendant  might  have  failed.  These 
associations  should  be  extended — and  this,  we  hope,  will  be 
the  work  of  the  Medical  Defence  Union — so  as  to  embrace 
the  whole  medical  profession.  Already  they  are  commencing 
to  give  an  efficient  support  and  protection  which  are  the  envy 
of  other  professions. 

There  still  remains  to  be  provided  some  method  whereby  a 
defendant  after  his  acquittal  may  be  able  to  set  himself 
right  before  the  public,  and  to  be  recouped  for  the  pecuniary 
loss  entailed  upon  him.  We  have  shown  that,  apart  from 
the  difficulty  of  establishing  that  a  prosecution  was  insti¬ 
tuted  improperly,  it  is  seldom  worth  while  to  bring  an 
action  to  recover  damages  for  malicious  prosecution,  because 
the  position  of  the  prosecutor  is  generally  such  that  no 
substantial  damages  could  be  recovered  from  him.  It  must 
be  remembered,  however,  that  in  name  the  Crown — that  is, 
the  community— prosecutes  in  criminal  cases,  and  the  com¬ 
munity,  therefore,  is  responsible  for  a  share  in  the  injustice 
inflicted  on  a  defendant  by  an  unfounded  prosecution.  The 
community  can  only  act  in  such  matters  through  its  officers, 
the  police  and  the  magistrates  ;  but  if  they  act  in  their 
employment  recklessly  and  hastily,  and  so  cause  injury  to 
individuals,  there  seems  to  be  no  reason  why  their  employers, 
the  community,  should  not  be  liable  to  pay  compensation 
to  persons  who  suffer  in  consequence,  just  in  the  same  way 
as  other  employers  are  liable  to  pay  for  injuries  caused  by 
the  defaults  of  their  servants. 

In  this  country  the  theory  of  the  law  is  that  the  Crown 
is  not  liable  to  pay  compensation  like  a  private  individual, 


and  no  action  to  recover  damages  consequent  on  the  default 
of  public  servants  can,  as  a  rule,  be  maintained  against  the 
Crown  or  against  Government  officials.  This  theory  has  not 
always  been  strictly  acted  on,  and  in  recent  years  there  have 
been  several  instances  in  which  compensation  has  been  paid 
out  of  the  public  funds  to  persons  who  have  been  accused 
or  convicted  unjustly.  If  these  precedents  could  be  fol¬ 

lowed  and  made  the  basis  of  legislation,  so  as  to  entitle 
persons,  who  could  show  that  criminal  proceedings  had  been 
carried  on  against  them  improperly,  to  compensation  from 
public  funds,  a  great  improvement  would  be  effected,  magis¬ 
trates  would  exercise  greater  care  in  their  preliminary  investi¬ 
gations,  and  many  innocent  men  would  be  spared  the  anxiety 
to  which  they  are  now  subjected.  We  do  not  believe  that 
the  cost  to  the  public  would  be  great,  for,  in  cases  where 
magistrates  were  induced  to  commit  by  perjured  testimony 
which,  if  true,  established  the  charge  before  them,  the 
public  would  not  be  liable  to  pay  anything.  The  establish¬ 
ment  of  the  right  to  obtain  compensation  in  proper  cases 
would,  however,  remove  a  very  real  grievance  which  at 
present  exists,  and  would  also,  we  think,  produce  a  sub¬ 
stantial  improvement  in  the  administration  of  justice  by  the 
subordinate  tribunals  before  whom  all  criminal  proceedings 
are  brought  in  the  first  instance. 

The  subject  is  one  which  the  Parliamentary  Bills  Com¬ 
mittee  of  our  Association  may  be  able  to  deal  with.  A 
statement  of  cases  in  point,  from  any  of  our  readers  who 
can  bring  forward  impressive  examples  within  their  know¬ 
ledge,  would  strengthen  the  hands  of  the  Committee. 


PRECAUTIONS  AGAINST  THE  ADVENT  OF 

CHOLERA. 

Sir  Robert  Rawlinson  has  well  earned  the  title  to  be  listened 
to  on  public  health  questions  by  long  and  good  service  as  a 
sanitary  engineer,  and  by  the  strain  of  good  sound  sense 
which  almost  invariably  underlies  even  the  most  loosely 
thought  of  his  numerous  public  utterances.  His  last  effusion 
on  the  coming  of  cholera  is  not  without  irrelevant  references 
to  the  part  he  has  played  in  the  promotion  of  public 
works,  and  displays  his  customary  pronouncement  on  the 
pathological  and  etiological  sides  of  the  question,  which  does  not 
prevent  him  from  propounding  ex  cathedra  statements  which 
can  but  provoke  a  smile.  Nevertheless,  the  veteran  engineer 
has  the  root  of  the  matter  well  established  in  his  mind, 
although  he  confounds  in  his  own  person  the  relations  of 
cause  and  effect  ;  he  is  in  fact  the  effect  of  the  progress  of  sani¬ 
tary  knowledge,  although  he  is  always  ready  to  represent 
himself  as  its  cause,  just  as  he  alleges  that  the  mud  of  the 
Thames  is  the  cause  of  the  red  worms  which  abound  in  it. 
The  successive  generations  of  sanitary  investigators  and 
students  whose  doctrines  have  given  rise  to,  and  whose  studies 
have  directed  and  justified  the  sanitary  works  of  which  he 
speaks,  have,  however,  succeeded  in  imbuing  him  with  perfectly 
just  notions  of  the  relation  of  public  sanitation  to  the  prevention 
of  the  spread  of  epidemics  such  as  cholera  ;  -and  he  very  wisely 
says  in  homely  words,  which  will  have  a  good  effect  if 
they  are  taken  to  heart  by  popular  readers,  that  the  secret 
of  the  prevention  of  all  filth  diseases  such  as  cholera  lies  in 
the  purification  of  the  soil,  air,  and  water  ;  in  the  increased 
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activity  of  local  authorities,  in  sewering,  house  draining,  street 
paving,  and  in  the  removal  from  villages  and  towns  of  many 
sources  of  nuisance— such  as  common  privies,  movable  pails, 
slaughterhouses,  cowsheds,  and  dairies  from  places  where  they 
ought  not  to  be.  He  insists,  wisely  too,  on  the  local  and 
general  inspection  of  our  food  supplies,  and  especially  of  our 
water  supplies.  We  can  excuse  the  nonsense  he  talks 
about  claret  and  champagne  being  for  the  most  part 
chemical  compounds  and  causes  of  cholera,  and  his  bold 
statement  that  bodies  dissected  after  cholera  show,  as  a 
rule,  organic  disease  which  would  have  rendered  life  un¬ 
certain  and  short,  in  favour  of  the  reminder  which  he 
gives  to  the  public  that  medical  investigations  have  proved 
(although,  by  the  bye,  he  leaves  the  source  of  proof 
altogether  out  of  view)  that  cholera  is  essentially  a  filth  dis¬ 
ease  ;  that  it  is  mainly  conveyed  by  impure  water  supply  and 
contaminated  food  ;  that  it  makes  its  places  of  selection  in 
crowded  populations,  where  scavenging  is  defective,  where  per¬ 
sonal  cleanliness  is  neglected,  and  where  drainage  and  sewerage 
are  inadequate,  and  scavenging  and  surface  cleaning  unequal 
to  the  necessities  of  healthy  life.  By  attention  to  these  prin¬ 
ciples,  and  by  carrying  out  in  the  early  life  of  individuals,  in 
the  regulation  of  the  home  and  in  the  governing  of  commu¬ 
nities,  it  is  now — thanks  to  the  investigations  of  Snow,  Simon, 
Farr,  Netten  liadcliffe,  and  others — pretty  clearly  established 
that  cholera  may  be  successfully  kept  at  bay,  at  least  in  Euro¬ 
pean  countries  ;  no  other  system  of  precautions  will  avail,  and 
a  reminder  that  it  is  so  is  just  now  timely  and  useful.  Nothing 
useful  can  be  expected  from  sanitary  cordons  or  quarantine  ; 
much  may  be  attained  by  civic  sanitation  and  personal 
hygiene. 

- ♦ - 

It  is  stated  that  the  Children’s  Hospital  in  Great  Ormond  Street 
has  received  a  legacy  of  £60,000  and  of  £5,000  for  the  Building 
Fund.  The  erection  of  the  new  wing  is  to  be  commenced  forth¬ 
with. 

It  has  been  suggested  as  a  most  fitting  manner  of  perpetuating 
the  name  and  labours  of  the  late  Deputy  Surgeon-General  T.  G. 
Hewlett,  C.I.E.,  in  connection  with  sanitary  reform  in  the  Bombay 
Presidency,  that  a  prize  or  scholarship  in  hygiene  should  be  esta- 
lished  in  the  Grant  Medical  College,  and,  if  funds  permit,  that  the 
nucleus  of  a  museum  of  hygiene  be  formed  in  Bombay. 


£12,000  has  been  divided,  it  was  stated,  among  participating  in¬ 
stitutions.  The  sums  received  up  to  January  24th  for  the  current 
year  amount  to  £1,360. 


THE  JOULE  MEMORIAL. 

The  sum  already  in  the  hands  of  the  Committee  for  the  proposed 
memorial  to  the  late  Dr.  Joule  amounts  to  £2,435.  It  is  estimated 
that  at  least  £1,000  additional  will  be  required  to  carry  out  the 
objects  of  the  memorial. 


MEDICAL  BARONETS. 

The  death  of  Sir  William  Gull  reduces  the  number  of  medical 
baronets  to  two,  one  of  whom,  Sir  William  Jenner,  has  virtually 
retired  from  practice,  leaving  only  Sir  Andrew  Clark.  Of  surgical 
baronets,  on  the  other  hand,  there  are  seven,  of  whom  all  but  two 
are  in  active  practice. 


PROVIDENT  INSURANCE  AGAINST  INFECTIOUS 

DISEASES. 

Some  of  the  insurance  societies  established  at  the  large  Sheffield 
factories  during  the  small-pox  epidemic  are  still  pursuing  a  useful 
course.  At  the  annual  meeting  of  the  insurance  society  of  the 
employes  of  Messrs.  J.  Dixon  and  Sons  it  was  reported  that  though 
there  had  been  no  cases  of  small-pox  during  the  past  year,  there 
had  been  14  cases  of  scarlet  fever,  1  direct  and  13  indirect,  and 
that  52  claims,  amounting  to  £49  19s.  8d.,  had  been  paid.  The 
Society  has  now  become  permanent,  and  though  it  and  kindred 
j  societies  may  not  be  the  means  of  doing  such  excellent  service  as 
wa3  possible  during  the  late  epidemic,  still  they  are  capable  of 
rendering  material  aid  against  the  propagation  of  disease  at  the 
same  time  that  they  render  immediate  help  to  those  who  suffer. 


THE  ADMIRALTY. 

The  Lords  Commissioners  of  the  Admiralty  have  approved  the 
formation  of  a  Board  of  Examiners  to  conduct  the  competitions 
for  admission  into  the  medical  department  of  the  Eoyal  Navy. 
The  new  Board  will  consist  of  the  following  gentlemen  : — Presi¬ 
dent :  Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  F.E.S.,  President  of 
the  Royal  College  of  Physicians.  Examiners :  Sir  Dyce  Duck¬ 
worth,  M.D.,  Treasurer  to.the  Royal_College  of  Physicians,  Lecturer 
and  Physician  to  St.  Bartholomew’s  Hospital ;  Sir  William  Mac 
Cormac,  F.R.C.S.,  Professor  of  Surgery  at  St.  Thomas’s  Hospital 
and  Medical  School ;  Mr.  G.  II.  Makins,  F.R.C.S.,  Assistant  Sur¬ 
geon  and  Lecturer  at  St.  Thomas’s  Hospital  and  Medical  School ; 
and  T.  W.  Shore,  M.D.,  Lecturer  on  Comparative  Anatomy,  etc.,  at 
St.  Bartholomew’s  Hospital  Medical  School. 


On  Monday,  February  10th,  Dr.  Lauder  Brunton  will  read  at  the 
Medical  Society  a  paper  on  Experiments  on  Anaesthetics  at 
Hyderabad,  and  an  important  discussion  is  expected  to  follow, 
in  which  several  leading  authorities  will  take  part.  The  Medical 
Society  is  also  arranging  for  a  discussion  on  the  recent  Epidemic 
of  Influenza  on  February  17th. 


We  regret  to  hear  that  Brigade-Surgeon  Davies  died,  early  in 
January,  at  Meerut,  from  typhlitis  and  multiple  abscess  of  the 
liver.  It  is  stated  that  he  was  overworked  all  last  hot  season, 
and  got  no  leave,  with  the  result  that  he  completely  broke  down. 
He  was  an  excellent  officer  and  highly  esteemed.  He  married  a 
daughter  of  Sir  Donald  Stewart,  late  Commander-in-Chief  in  India. 


The  report  presented  at  the  last  meeting  of  the  Hospital  Satur* 
day  Fund  shows  the  amount  collected  during  last  year  to  have 
been  £14,000,  as  against  £11,000  the  previous  year.  The  sum  of 


THE  ABUSE  OF  COFFEE. 

Much  has  been  said  concerning  the  undoubtedly  evil  effects  of 
excessive  tea  drinking.  Dr.  F.  Mendel  has  recently  enjoyed 
opportunities  of  studying  the  results  of  an  unbridled  abuse 
of  coffee,  and  his  results  are  now  published.  The  great 
industrial  centre  round  Essen  includes  a  very  large  female 
population.  Whilst  the  women  of  the  working  classes  in 
this  country  are  often  addicted  to  dosing  themselves  with 
tea  that  has  stood  too  long,  it  appears  that  the  workmen’s 
wives  at  Essen  drink  coffee  from  morning  till  night.  Some  con¬ 
sume  over  a  pound  of  Ceylon  coffee  weekly,  and  one  pound  con¬ 
tains  over  sLxty-four  grains  of  caffeine.  In  consequence, ^nervous, 
muscular,  and  circulatory  disturbances  are  frequent.  The  nerve 
symptoms  are  characterised  by  a  feeling  of  general  weakness,  de¬ 
pression  of  spirits,  and  aversion  for  labour  even  in  industrious  sub¬ 
jects,  with  headache  and  insomnia.  A  strong  dose  of  coffee  causes 
the  temporary  disappearance  of  all  these  symptoms.  The  muscular 
symptoms  consist  of  distinct  muscular  weakness,  and  trembling  of 
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the  hands  even  during  rest.  The  circulatory  symptoms  are  marked 
by  a  small,  rapid,  irregular  pulse,  and  feeble  impulse  of  the  apex 
of  the  heart.  Palpitations  and  heaviness  in  the  precordial  region 
are  frequent.  The  hands  and  feet  feel  very  cold,  and  the  com¬ 
plexion  becomes  sallow.  Dyspeptic  symptoms,  chiefly  of  the 
nervous  type,  are  very  common.  Acne  rosacea  is  seen  in  a  large 
number  of  the  sufferers.  These  coffee  drinkers  cannot  be  cured  by 
simple  abstention  from  their  favourite  drink,  with  substitution  of 
milk  as  a  beverage.  They  require  rest  from  work,  open-air  exer¬ 
cise,  cold  ablutions  followed  by  friction,  and  small  doses  of  brandy. 
Care  must  be  taken,  especially  when  a  large  body  of  working 
women  are  under  the  care  of  a  medical  officer,  lest  the  first  and 
last  items  of  treatment  do  not  lead  to  malingering. 


PUTREFACTION  IN  THE  DEPTHS  OF  THE  SEA. 

Dr.  Rehnard  has  raised  the  question  as  to  whether  a  corpse 
which  sinks  to  a  very  great  depth  is  preserved  indefinitely  or  other¬ 
wise  from  putrefaction.  According  to  his  researches,  published 
in  the  archives  of  the  Biological  Society  of  Paris,  putrefaction 
does  not  take  place  in  decomposable  substances  submitted  to  a 
pressure  of  600  to  700  atmospheres.  These  figures  correspond  to 
a  depth  of  6,000  or  7,000  metres  at  sea.  From  these  experiments  it 
must  not  be  concluded,  according  to  Dr.  Regnard,  that  there  is  a 
total  absence  of  putrefaction  in  the  greater  depths  of  the  sea. 
The  curious  “  abysmal  ”  fishes  discovered  in  the  Challenger  and 
other  expeditions  appear  to  rise  after  death,  so  that  they  are  some¬ 
times  found  on  the  surface,  though,  as  a  rule,  they  go  to  pieces  as 
the  surrounding  pressure  diminishes,  long  before  they  reach  the 
air.  Still,  there  is  no  proof  that  bathybial  or  abysmal  micro¬ 
organisms  do  not  exist,  and,  if  so,  they  could  cause  decomposition 
in  the  corpses  of  men  as  well  as  in  the  [dead  bodies  of  abysmal 
fishes.  The  question  is  of  considerable  medico-legal,  and  yet 
greater  biological,  interest,  and  it  is  far  from  settled. 


WHITE  MEN  IN  CENTRAL  AFRICA. 

On  his  arrival  at  Alexandria  on  January  22nd,  Surgeon  Parke 
was  welcomed  by  Brigade-Surgeon  Gore,  Senior  Medical  Officer 
of  the  Alexandria  garrison.  Surgeon  Parke  was  serving  at 
Alexandria  up  to  February  2nd,  1887,  when  he  started  to  join 
Stanley,  and  was,  therefore,  among  old  friends  on  returning  to 
that  city  last  month ;  by  them  he  was  entertained  at  a  dinner 
over  which  Sir  Charles  A.  Cookson,  K.C.M.G.,  C.B.,  presided. 
Speaking  in  response  to  the  toast  of  his  health,  Surgeon  Parke 
gave  a  short  account  of  the  difficulties  which  the  expedition  had  en¬ 
countered,  and  spoke  in  warm  terms  of  the  energy  and  determina¬ 
tion  of  its  leader.  Referring  to  the  health  of  the  expeditionary  force, 
he  said  that  the  experience  it  had  afforded  appeared  to  prove 
that  the  white  man  had  a  better  chance  than  the  black  man  of 
living  in  Africa,  for  out  of  eleven  white  men  only  one  life  was 
lost,  while  considerably  more  than  half  the  blacks  perished. 
Dr.  Parke  considered  it  augured  well  for  the  future  of  Africa 
that  it  was  proved  that  it  could  be  colonised  by  white  men. 


CONSOLIDATION  OF  METROPOLITAN  SANITARY  LAW. 

It  is  satisfactory  to  find  that  the  Government  seriously  intend  to 
bring  forward  during  the  coming  session  their  Bill  to  consolidate 
the  sanitary  law  of  the  metropolis.  Such  a  measure  has  long 
been  urgently  needed,  and  Mr.  Ritchie  was  prepared  last  year  to 
propose  legislation  on  the  subject,  but  the  time  of  Parliament  was 
so  fully  occupied  with  other  business  that  he  never  found  the  op¬ 
portunity  of  doing  so.  Drafts  of  the  Bill  which  ho  now  con¬ 
templates  bringing  forward  have  just  been  courteously  sent  to  the 
various  vestries  and  district  boards  in  the  metropolis,  to  the 
London  County  Council,  and  to  the  Society  of  Medical  Officers  of 
Health,  with  a  request  for  observations  and  suggestions.  The 


Bill  is  mainly  a  consolidation  one,  with  some  of  the  most  useful 
clauses  of  the  Public  Health  Act,  1875  (which  hitherto  has  not 
applied  to  London),  included  in  it,  but  still  its  various  proposals 
will  require  very  careful  consideration,  and  probably  in  some  re¬ 
spects  modification.  It  is  to  be  hoped  that  the  Bill  will  be  laid 
before  Pai Lament  at  an  early  date,  so  that  the  public  and  those 
that  may  be  affected  by  it  may  have  ample  time  for  considering 
its  important  provisions. 


A  NEW  LUNATIC  ASYLUM  FOR  LONDON. 

A  committee  of  experts  acting  for  the  London  County  Coun¬ 
cil  have  recently  drawn  up  a  scheme  for  the  erection  of  a  new 
hospital  for  the  treatment  of  insanity.  There  will  be  a  school  for 
the  scientific  study  of  mental  diseases  in  connection  with  it,  and 
there  will  be  a  staff  of  thoroughly  experienced  visiting  phy¬ 
sicians.  The  Committee  have  obtained  estimates,  and  they  calcu¬ 
late  the  erection  of  a  hospital  containing  100  beds  to  cost 
£32,000.  The  annual  cost  of  maintenance,  fees  to  the  visiting 
staff,  interest  on  capital,  including  the  cost  of  the  site,  is  calcu¬ 
lated  to  be  from  £8,000  to  £10,000  a  year.  When  we  have  further 
facts  and  figures  to  go  upon,  we  shall  have  some  further  remarks 
to  make  upon  the  subject.  Our  regret  at  present  is  that  the  num¬ 
ber  of  beds  proposed  is  so  small.  In  our  opinion  there  should 
have  been  beds  at  least  for  100  patients  of  each  sex,  both  on  the 
score  of  economy  and  for  the  sake  of  the  unfortunate  patients. 


INFLUENZA  MORTALITY  IN  LONDON. 

There  was  a  further  considerable  decline  in  the  number  of 
deaths  referred  to  influenza  in  London  during  last  week.  The 
fatal  cases  of  this  disease,  which  had  been  4,  67,  127,  and  105  in 
the  four  preceding  weeks,  further  declined  to  75  during  the  week 
ending  Saturday,  February  1st ;  7  belonged  to  Paddington,  7  to 
Kensington,  4  to  St.  Pancras,  4  to  Lambeth,  and  7  to  Camberwell 
sanitary  areas.  Of  the  75  fatal  cases  of  influenza  registered  last 
week  in  London,  7  were  of  children  under  5  years  of  age,  4  of 
young  persons  aged  between  5  and  20  years,  18  of  persons  aged 
between  20  and  40  years,  30  of.  persons  aged  between  40  and  60 
years,  and  16  of  persons  aged  upwards  of  60  years.  The  mortality 
from  diseases  of  the  respiratory  organs  in  London  during  the  week 
under  notice  also  showed  a  very  considerable  further  decline  from 
that  which  prevailed  in  recent  weeks,  and  was  actually  below 
the  average  mortality  in  the  corresponding  periods  of  the  ten  pre¬ 
ceding  years.  _ 

ENGLISH  PRACTITIONERS  IN  FRANCE. 

At  the  last  meeting  of  the  College  of  Physicians  a  report  was  re¬ 
ceived  and  adopted  from  a  Committee  of  the  Council  of  the  College 
which  had  been  appointed  to  consider  a  communication  from  the 
Foreign  Office  in  reference  to  the  terms  on  which  in  future  English 
medical  men  will  be  allowed  to  practise  in  France.  The  report, 
which  was  unanimously  adopted,  drew  attention  to  the  following 
points,  some  of  which  were  briefly  alluded  to  in  the  Journal  of 
February  1st;  but  the  great  importance  of  the  subject  justifies  a 
further  notice  in  detail.  First:  With  regard  to  the  facilities 
already  open  to  French  doctors  of  medicine  desirous  of  practising 
in  England.  1.  Although  a  French  medical  man  possessing  no 
British  qualification  cannot  at  present  be  registered  in  this 
country,  he  is  free  to  practise  his  profession  without  hindrance  in 
any  part  of  the  United  Kingdom,  and  is  only  subject  to  certain 
disabilities  incidental  to  non-registration,  namely,  (a)  that  he  can¬ 
not  recover  his  charges  if  disputed  in  a  court  of  law,  and  this  dis¬ 
ability  he  shares  with  all  the  Fellows  of  the  College  of 
Physicians ;  (6)  that  he  cannot  sign  certificates  of  the  cause 
of  death  ;  (c)  that  he  is  disqualified  for  certain  public  appoint¬ 
ments.  2.  A  Doctor  of  Medicine  of  France  desiring  an  English 
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qualification  can  obtain  the  licence  of  the  College  which  will 
mtitle  him  to  registration,  and  confer  the  legal  status  of  a  physi¬ 
cian  by  merely  passing  the  final  or  purely  professional  examina¬ 
tion  and  paying  the  fee,  the  French  courses  of  instruction  and  the 
examination  in  letters  and  science  being  accepted.  Secondly : 
Clauses  12  and  17  of  the  Medical  Act  of  1886  provide  for  complete 
•eciprocity  as  regards  British  and  foreign  practitioners  holding 
mutually  recognised  qualifications,  such  foreign  practitioners  be- 
ng  entitled  to  registration  in  this  country  without  examination 
>n  payment  of  a  registration  fee  whenever  such  foreign  country 
rrants  alike  privilege  to  English  subjects.  Thirdly :  With  regard 
.o  English  doctors  in  France,  the  Committee  were  careful  to  point 
>ut  that  there  was  no  desire  to  claim  for  English  medical  men, 
;ven  when  holding  an  English  qualification  satisfactory  to  the 
•  rench  authorities,  that  they  should  be  admitted  to  the  privileges 
>f  French  practitioners  without  examination  and  without  pay- 
nent  of  the  tax  to  which  the  latter  are  liable  ;  but  it  is  suggested 
.hat  the  French  authorities  might  well  concede  what  is  granted 
o  French  Doctors  of  Medicine,  namely,  that  they  should  be  ad¬ 
mitted  to  a  full  professional  qualification  on  passing  a  complete 
tnd  practical  examination  in  purely  professional  subjects. 


COUNTY  MEDICAL  OFFICERS. 
he  Worcestershire  County  Council  is  to  be  congratulated  upon 
laving  successfully  carried  the  recommendation  of  its  Sanitary 
'ommittee  for  the  appointment  of  a  medical  officer  of  health,  at 
salary  adequate  to  ensure  the  efficient  discharge  of  the  im- 
>ortant  duties  of  such  an  office.  It  will  be  remembered  that  the 
anitary  Committee  last  autumn  strongly  recommended  such  an 
ppointment,  but  the  recommendation  met  with  such  a  flood  of 
pposition,  mainly  from  the  representatives  of  the  minor  local 
uthorities,  that  the  Committee  reluctantly  consented  to  postpone 
he  further  consideration  of  the  question  for  six  months.  At  the 
rst  meeting  of  the  Council  after  the  expiration  of  the  period  of 
espite  the  proposal  was  renewed,  and  the  Committee  allowed  it 
o  be  stated  that,  should  it  be  rejected,  the  resignation  of  the 
bmmittee  would  follow.  The  Sanitary  Committee  in  their  re- 
ort  presented  at  the  meeting  of  the  Worcestershire  County  Coun- 
il  on  February  3rd  recommended  that  a  legally  qualified  medical 
fficer  of  health  for  the  county  be  appointed  by  the  Council,  at  a 
alary  of  not  exceeding  £800  per  annum,  with  such  allowances 
Dr  travelling  expenses  as  may  from  time  to  time  be  sanctioned  by 
he  Council ;  and  that  the  services  of  the  officer  shall  be  regularly 
vailable  in  the  districts  of  such  local  sanitary  authorities  as  may 
esire  it  on  such  terms  as  to  payment  to  the  Council  or  otherwise 
s  may  be  arranged  with  the  Committee.  That  he  should  not 
old  any  other  appointment  or  engage  in  private  practice,  but 
lould  be  required  to  devote  the  whole  of  his  time  to  the  service 
f  the  county.  The  adoption  of  this  report  was  moved  by  Sir 
ouglas  Galton,  and  carried,  but  not  without  considerable  op- 
osition. 


THE  HOUSING  OF  THE  LONDON  POOR. 
he  conditions  under  which  the  poor  are  housed  in  London 
itract  a  great  deal  more  attention  now  than  at  any  time  within 
ie  last  twenty-five  years.  A  few  days  ago  a  member  of  the 
ondon  County  Council  is  reported  to  have  summoned  a  person 
ho  is  said  to  be  the  owner  of  a  lot  of  bad  property  in  the  parish 
St.  Pancras,  for  letting  a  room,  or  cellar,  at  13,  Gresse  Street, 
ottenham  Court  Road,  contrary  to  the  provisions  as  to  the  occu- 
xtion  of  underground  rooms  as  dwellings.  The  evidence  showed 
lat  the  room  was  in  a  very  insanitary  condition,  and  there  can  be 
d  question  that  it  should  have  received  the  attention  of  the 
"oper  authorities.  At  the  same  date  an  inquest  was  held  at 
lington  on  a  child,  the  daughter  of  a  wood-chopper,  of  28,  Blun- 
ffi  Street,  Caledonian  Road.  The  evidence  in  this  case  showed 


that  the  father,  who  rarely  earned  more  than  £1  per  week,  paid 
4s.  6d,,  or  nearly  a  quarter  of  his  earnings,  for  two  underground  kit¬ 
chens,  the  walls  of  which  were  described  as  being  damp  to  the 
height  of  four  feet,  and  which,  according  to  the  medical  evidence, 
were  unfit  for  human  habitation.  The  Coroner  observed  that  it 
was  the  duty  of  the  District  Surveyor  under  the  London  County 
Council  to  inspect  these  underground  dwellings,  and  the  jury  re¬ 
quested  him  to  direct  the  attention  of  that  officer,  as  well  as  the 
Islington  Vestry,  to  the  condition  of  these  kitchens.  We  are  glad 
to  see  members  of  the  London  County  Council  taking  independent 
action  to  secure  improvement  in  the  dwellings  occupied  by  the 
poorest  of  the  wage-earning  classes;  but,  at  the  same  time,  it  must 
not  be  forgotten  that  the  Council,  as  the  successor  of  the  Metro¬ 
politan  Board  of  Works,  has  executive  sanitary  duties  of  its  own. 
The  district  surveyors  who  are  under  the  County  Council  have, 
we  believe,  some  defined  duties  relating  to  insanitary  dwellings, 
and  the  Council  would  have  the  support  not  only  of  the  law  but  of 
public  opinion  if  it  were  to  institute  an  inquiry  both  as  to  the 
nature  of  their  district  surveyors’  duties,  and  as  to  the  way  in 
which  they  are  carried  out. 


THE  NEW  LABORATORIES  OF  THE  COMBINED 
ROYAL  COLLEGES. 

The  following  regulations  have  been  passed  respecting  the  condi¬ 
tions  under  which  work  will  be  permitted  at  the  new  Laboratories 
of  the  Royal  Colleges  of  Physicians  andjSurgeons  in  the  building 
on  the  Embankment 1.  Permission  to  work  in  the  Laboratories 
shall  not  be  restricted  to  those  whose  names  are  on  the  Medical 
Register.  2.  All  applications  for  permission  to  work  in  the 
Laboratories  shall  be  made  to  the  Director  in  the  first  instance, 
and  shall  be  submitted  by  him  to  the  Committee  at  its  next  meet¬ 
ing  for  decision.  3.  When  such  application  is  made  a  description 
of  the  proposed  investigation  shall  be  sent  in  with  as  complete  a 
list  as  possible  of  the  necessary  instruments  and  apparatus.  4.  No 
research  other  than  that  originally  approved  by  the  Committee 
shall  be  undertaken  without  their  previous  sanction.  5.  The  pub¬ 
lication  of  the  results  of  work  done  in  the  Laboratories  shall  be 
under  the  control  of  the  Committee.  6.  Workers  in  the  Labora¬ 
tories  shall  not  receive  pecuniary  remuneration  for  work  done, 
but  the  expenses  of  investigation  approved  by  the  Director'may 
be  defrayed  by  the  Colleges.  7.  No  purchase  of  instruments  or 
apparatus  shall  be  made  without  the  sanction  of  the  Laboratories’ 
Committee.  8.  All  instruments  or  apparatus  'provided  by  the 
Committee  are  the  property  of  the  Colleges ;  a  complete  list  or  in¬ 
ventory  shall  be  kept  of  them,  and  they  shall  under  no  circum¬ 
stances  be  removed  from  the  Laboratories. 


THE  SACRED  GANGES  A  COMMON  SEWER. 

How  are  the  mighty  fallen  !  The  Calcutta  correspondent  of  the 
Tunes  states  that  a  matter  arising  out  of  Prince  Albert  Victor’s 
visit  to  Benares  is  beginning  to  attract  a  good  deal  of  attention 
there.  The  Prince,  as  mentioned  last  week,  laid  the  foundation 
stone  of  a  new  water  supply  and  drainage  works  at  the  sacred  city 
of  Benares.  In  the  course  of  an  address  which  was  presented  to 
him  on  the  occasion  it  was  stated  that  the  municipality  intended 
to  discharge  the  sewage  of  the  city  into  the  Ganges  a  few  miles 
below  the  town.  As  India  has  no  enactment  similar  to  the 
English  Rivers  Pollution  Act  there  is  no  power  to  prevent  their 
doing  so,  nor  to  prevent  other  cities  in  the  Gangetic  valley  follow¬ 
ing  their  example,  and  thus  converting  the  river  by  the  time  it 
reaches  Calcutta  into  a  gigantic  cesspool.  It  is  understood  that 
the  Calcutta  Health  Society  has  taken  the  matter  up,  and  it  is  to 
be  hoped  that  the  Legislature  will  interfere  before  what  is  now 
only  a  possible  danger  of  the  distant  future  becomes  a  serious 
menace  to  all  towns  on  the  lower  Ganges,  and  before  any  money 
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is  expended  on  costly  works  which  may  have  to  be  closed  here¬ 
after.  While  we  congratulate  the  inhabitants  of  Benares,  now 
numbering  at  least  190,000  souls,  on  obtaining  a  pure  water  supply 
and  properly  constructed  drainage  works,  we  sincerely  sympathise 
with  those  who  object  to  the  noble  river  being  converted  into  a 
sewer  and  reduced  to  the  condition  of  Father  Thames.  The  dis¬ 
posal  of  the  sewage  of  Benares  is  no  doubt  a  difficult  problem,  and, 
health  considerations  aside,  the  easiest  solution  was  to  pour  it  into 
the  Ganges,  which  is  certainly  a  more  capacious  receptacle  than 
the  Thames  for  this  base  purpose,  inasmuch  as  the  depth  of  the 
water  in  front  of  the  town,  even  in  the  dry  season,  is  fifty  feet, 
and  in  the  month  of  September  the  freshes  add  upwards  of  forty 
feet  to  this  depth.  In  the  dry  season  the  breadth  of  the  river  at 
this  point  is  600  yards,  extending  to  half  a  mile  in  the  rams. 
All  the  same,  we  join  with  our  contemporary  quoted  above 
in  an  earnest  protest  against  the  system  of  converting  the  riv ers 
of  India  into  sewers,  a  system  of  water  pollution  that  in  this 
country  has  been  attended  with  grave  consequences  to  the  health 
of  the  community  and  has  given  rise  to  costly  legislation,  and 
many  fruitless  efforts  to  remove  what  on  all  hands  is  allowed  to 
be  something  more  than  an  abominable  nuisance.  Let  the  inhabi¬ 
tants  of  Calcutta,  who  have  nuisances  enough  and  to  spare  of  their 
own  to  contend  with,  look  to  it  in  time. 


etc.”  The  magistrates  convicted  the  defendant,  but  in  considera¬ 
tion  of  the  Act  having  so  recently  come  into  force,  and  that  the 
objectionable  notice  had  been  immediately  removed,  a  fine  of  10s. 
and  costs  only  was  inflicted.  The  defendant  was  also  charged 
with  having  wilfully  and  falsely  pretended  to  be  a  physician  and 
doctor  of  medicine.  The  defendant’s  solicitor  pleaded  that  his 
client  had  not  so  represented  himself,  and  acted  only  as  the 
agent  of  “  Dr.  H.  L.  Lilly,  in  the  North  of  England,  who  was  a 
very  clever  man  and  a  renowned  herbalist.’  An  undertaking 
was  given  that  the  words  complained  of  would  not  be  used  again, 
and  the  magistrates  imposed  the  mitigated  penalty  of  £10  and 
costs.  _ . _ 


DISEASED  MEAT  AT  BRIGHTON. 

Another  attempt  to  dispose  of  unsound  meat  as  human  food  was 
frustrated  at  Brighton  on  January  22nd.  An  assistant  inspector 
of  nuisances  deposed  to  having  visited  Mr.  Fryers  slaughter¬ 
house,  where  he  saw  seven  pieces  of  beef  hanging  up,  all  of  which 
were  unfit  for  human  food.  On  the  same  day  he  saw  the  defendant, 
Stephen  Cowley,  of  Tondean  Farm,  who  told  him  he  had  sent  a 
cow  to  Mr.  Fryer’s  for  him  to  do  the  best  he  could  with  it,  as  he 
had  done  on  previous  occasions.  Dr.  Newsholme,  medical  officer 
of  health,  gave  evidence  that  the  meat  was  diseased  and  unfit  for 
human  food.  The  pleura  had  been  carefully  stripped  off.  The 
meat  was  seized,  and  an  order  to  destroy  it  obtained.  Further 
evidence  was  given  by  Mr.  Beach,  veterinary  surgeon,  who  said 
that  he  attended  the  cow  for  the  defendant,  and,  under  his  ad¬ 
vice,  the  cow  was  killed,  because,  in  his  opinion,  it  had  disease  of 
the  brain.  Witness  afterwards  saw  the  carcass  in  the  slaughter¬ 
house,  and  Fryer  showed  him  the  diaphragm  and  liver,  which 
were  much  ulcerated.  He  told  Fryer  the  meat  was  not  fit  for 
human  food.  The  magistrate  said  he  had  himself  seen  the  meat, 
and  it  was  certainly  from  a  very  emaciated  animal.  The  defend¬ 
ant  must  pay  a  fine  of  £5  and  costs.  The  provisions  of  the  Act  of 
Parliament,  with  reference  to  unsound  meat,  would  be  a  nullity  if 
he  held  as  a  valid  defence  the  plea  that  the  cow  had  been  sent  to 
the  slaughterhouse,  it  being  known  to  be  in  some  way  diseased,  to 
see  what  could  be  done  with  the  meat. 


MONADS  IN  INFLUENZA. 

It  is  stated1  that  Professor  Klebs,  of  Zurich,  who  has  made  a 
thorough  examination  of  the  blood  of  many  patients  suffering 
from  influenza,  has  found  in  it  enormous  masses  of  flagellate 
monads.  These  were  of  two  forms :  a  smaller  with  very  active 
movements  of  the  flagella,  and  a  larger  with  much  slower 
movements.  In  specimens  stained  with  methyl  blue  Professor 
Klebs  observed  that  the  monads  were  sometimes  on  the  edge  ol 
the  red  blood  corpuscles,  and  sometimes  inside  them.  They  are 
said  to  resemble  the  hsematozoa  of  pernicious  aneemia  and  the 
plasmodia  found  by  Laveran  in  the  blood  of  patients  suffering 
from  malaria.  _ . 


CONVICTION  UNDER  THE  INDECENT  ADVERTISE 

MENTS  ACT. 

The  first  conviction  which,  so  far  as  we  have  observed,  has  yet 
been  obtained  under  the  Indecent  Advertisements  Act  is  reported 
in  the  Bristol  Times  and  Mirror  for  January  30th.  The  provisions 
of  the  Act,  which  came  into  force  on  January  1st,  1890,  were  ex¬ 
plained  in  a  leading  article  published  in  the  Journal  of  January 
4th.  According  to  the  report  of  the  Bristol  case,  which  is  now 
before  us,  a  certain  Mayfield  Archibald  Lilly  kept  a  shop  in  which 
were  displayed  advertisements  of  certain  remedies  bearing  the 
name  of  Dr.  H.  L.  Lilly.  These  remedies  were  called  the  “  Champion 
Remedies,”  and,  according  to  the  statement  of  defendant’s  solicitor 
as  reported,  “  were  announced  to  cure  all  the  ills  that  flesh  is  heir 
to.”  The  police  inspector  swore  that  one  advertisement  at  the 
back  of  the  window  was  to  the  following  effect :  “  Dr.  H.  L.  Lilly  s 
vital  tonic,  the  restorer  of  vitality,  cures  nervous  debility,  losses, 


MEDICAL  OFFICERS  OF  POOR-LAW  INFIRMARIES 
AND  FEES  FOR  INQUESTS. 

Our  attention  has  been  directed  to  an  advertisement  which  ap 
peared  in  our  columns  of  last  week,  issued  by  the  Salford  Board  o 
Guardians,  in  which  it  is  stated  that  they  will  on  the  14th  msl 
proceed  to  the  appointment  of  a  gentleman  as  assistant  medica 
officer  for  the  Union  Infirmary  near  Eccles.  The  person  appointe' 
is  “  to  perform  the  duties  named  in  the  orders  of  the  Loce 
Government  Board,  and  to  give  evidence  at  inquests  on  thebodie 
of  persons  dying  in  the  infirmary,  and  make  post-mortem  ,exam. 
nations,  if  necessary,  without  additional  remuneration"  Thi 
appears  to  us  to  be  an  attempt  on  the  part  of  the  Salford  Guai 
dians  to  set  the  law  at  defiance ;  we  are  aware  that  boards  of  gua: 
dians  are  possessed  of  very  considerable  power,  but  we  have  nc 
hitherto  understood  that  this  is  distinctly  within  their  provmc 
It  is  our  duty  to  remind  the  Salford  Board  that  any  one  of  the 
present  or  future  medical  staff  can,  notwithstanding  the  stipub 
ations  in  this  advertisement,  still  claim  fees  for  evidence,  etc.,  if  1 
the  Coroners  Act,  6  and  7  Gulielmi  IV,  cap.  89,  they  are  entitled 
any.  In  such  case,  therefore,  the  provision  amounts  to  the  ridic 
lous.  If,  on  the  other  hand,  no  fees  are  payable  under  the  san 
Act,  then  any  regulation  made  by  the  Guardians  in  reference 
the  subject  must  be  quite  unnecessary.  We  should  advise  tl 
Salford  Board  not  to  attempt  any  interference  between  t 
coroner  and  their  medical  officers,  who,  when  served  with  a  prop 
warrant  under  his  hand  and  seal,  have  to  act  as  his  servants,  a. 
not  theirs.  We  should  be  sorry  to  assume  that  they  think  th 
have  anything  to  fear  from  their  medical  staff  being  so  call 
upon,  but  this  idea  is  naturally  suggested  by  their  extraordina 
advertisement.  In  any  case,  however,  we  feel  sure  that  t 
coroner  of  the  district  in  which  the  Salford  Infirmary  is  situafl 
will  do  his  duty,  and  hand  over  without  hesitation  to  the  medh 
officers  all  fees  which  the  law  authorises  them  to  claim,  either 
evidence  given  at  inquests,  or  for  post-mortem  examinations  ma 
under  his  warrant. 


PUERPERAL  TETANUS. 

Dr.  Verzynsky,  in  the  Russian  Journal  of  Obstetrics  and  Gyt 
col'ogy,  No.  6,  1889,  describes  a  case  in  which  a  primipara,  aged 
was  delivered  by  forceps  on  account  of  contracted  pelvis.  An 

i  Wiener  med.  Zettun/j,  February  4th. 
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jmplete  rupture  of  the  perineum  was  sewn  up  at  once.  On  the 
>cond  day  the  vulva  became  cedematous.  On  the  fourth  head- 
:he,  with  slight  cramp  of  the  muscles  of  deglutition,  set  in  ;  on 
ie  following  day  trismus  ;  on  the  sixth  cramp  in  the  muscles  of 
ie  extremities,  with  opisthotonos.  The  urine  contained  an 
bundance  of  pus  corpuscles,  a  trace  of  albumen,  but  no  casts, 
radually  the  cramps  recurred  less  frequently,  and  the  general 
mdition  of  the  patient  improved.  Suddenly,  on  the  sixt(  enth 
ay  after  childbirth,  when  the  patient  was  attempting  to  stand 
o,  a  violent  cramp  came  on,  followed  nine  hours  later  by  another 
were  cramp  which  proved  fatal.  Unfortunately  no  necropsy  was 
[lowed.  Dr.  Verzynsky  believes  that  the  disease  in  this  case  was 
•ue  tetanus  and  not  eclampsia,  anemia,  ergot  poisoning,  tetany, 
■:  septic  meningitis.  Puerperal  tetanus  is  exceedingly  rare  in 
fid  or  temperate  climates ;  in  a  series  of  over  46,000  labours  in 
le  Guy’s  Hospital  maternity  department,  collected  by  Dr.  Gala- 
in,  not  one  case  of  tetanus  occurred.  The  mortality  is  very  high, 
a  hot  climates  it  is  more  frequent,  especially  after  abortion. 


SCOTLAND. 

The  Medico-Chirurgical  Society  of  Edinburgh  is  to  engage  in  a 
iscussion  on  the  Physiology  of  Education  on  Wednesday, 
ebruary  19th.  Dr.  John  Strachan,  Dollar,  will  introduce  the 

ubject.  _ 

THE  SCOTTISH  UNIVERSITIES  COMMISSION. 

he  meetings  of  the  Scottish  Universities  Commission  have,  so 
ir,  been  largely  occupied  with  preliminaries  and  the  hearing  of 
vidence  on  the  question  of  theological  tests.  Statements  have 
een  presented,  or  are  being  prepared  for  presentation,  by  various 
odies,  embodying  recommendations  and  indicating  the  subjects 
n  which  the  several  bodies  are  prepared  to  lead  evidence  in  de- 
xil,  with  a  view  to  reform.  The  subject  of  desirable  alterations 
i  the  medical  curriculum  will,  it  is  evident,  bulk  largely.  The 
oyal  Colleges  of  Physicians  and  Surgeons,  the  authorities  of 
ie  Extramural  School,  the  representatives  of  the  Scottish  Asso- 
lation  for  the  Medical  Education  of  Women,  and  of  the  Edin- 
urgh  School  of  Medicine  for  Women,  the  medical  students  of  the 
niversity,  through  their  Representative  Council,  will  all,  doubt-  j 
“ss,  have  many  details  to  add  to  the  statements  which  they  may 
>dge,  while  the  professors,  lecturers,  and  assistants  of  the  Medical 
acuity  of  the  University  will  have  much  to  tell,  which  should 
rove  of  interest  to  the  profession.  It  i3  matter  for  regret  that 
le  evidence  on  subjects  of  such  importance  should  not  be  led  in 
ublic,  that  the  proceedings  of  the  Commission  might  be  intel-  j 
gently  followed  from  day  to  day  or  week  to  week. 


DINBURGH  UNIVERSITY  AND  MEDICAL  GRADUATION 

FEES. 

meeting  of  the  Association  for  the  Better  Endowment  of  Edin- 
urgh  University  was  held  in  the  Library  of  the  Royal  College  of 
hysicians  of  Edinburgh  on  Friday,  January  31st,  when  a  strong 
^presentation  was  made  as  to  the  necessity  of  endeavouring  to 
lace  the  University  finances  on  a  more  stable  basis.  Attention 
as  drawn  to  the  large  extent  to  which  the  University  is  de- 
rndent  upon  such  fluctuating  sources  of  income  as  matriculation 
id  graduation  fees.  Of  the  total  income  of  the  General  Univer- 
ty  Fund,  about  three-fifths  were  derived  from  medical  gradua- 
on  alone — an  item  which  had  doubled  itself  within  the  last  ten 
;ars.  This  might,  at  any  time,  fall  off  from  causes  which  the 
aiversity  could  not  control,  as,  for  example,  the  increase  of 
bools  in  connection  with  other  universities,  the  improvement 
id  extension  of  universities  and  medical  schools  in  the 
’lonies,  etc. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

The  second  volume  of  Reports  from  the  Laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh  has  just  been  issued.  It  is  a 
large  work,  containing  the  records  of  sixteen  investigations,  and 
is  richly  illustrated  by  the  aid  of  photographic  processes.  It  is 
sufficient  for  the  present  to  add  that  the  contribution  to  scientific 
literature  just  issued  will  still  further  enhance  the  reputation  of 
the  able  editors,  Drs.  Batty  Tuke  and  Sims  Woodhead ;  a  reputa¬ 
tion,  however,  which,  in  respect  of  the  last  named  gentleman,  has 
cost  the  Royal  College  of  Edinburgh  dearly,  in  respect  of  his 
having  been  all  too  early  called  away  to  a  corresponding  position 
in  London. 


EDINBURGH  UNIVERSITY. 

The  Edinburgh  University  Court  has  selected  the  Lord  Justice 
Clerk  to  be  one  of  the  Curators  of  Patronage  of  Edinburgh  Univer¬ 
sity,  in  succession  to  Lord  Balfour  of  Burleigh.  The  Court  has  ap¬ 
pointed  Professor  Herdman,  Liverpool,  to  be  additional  examiner 
in  natural  history,  and  Dr.  J.  Crawford  Renton,  Glasgow,  to  be  ad¬ 
ditional  examiner  in  clinical  surgery.  In  other  departments  of 
medicine  the  present  examiners  have  been  reappointed.  It  is 
matter  for  regret  that  the  first  special  meeting  of  the  General 
Council  of  Edinburgh  University,  summoned  by  requisition  for  the 
discussion  of  a  number  of  items  of  business  affecting  medical  in¬ 
terests  in  the  University,  should  have  been  so  poorly  attended 
that — in  accordance  with  the  regulations  for  a  quorum  recently 
issued — it  had  to  be  dissolved  without  the  despatch  of  business. 


THE  INFLUENZA  EPIDEMIC. 

There  is  still  ample  evidence  that  the  epidemic  of  influenza  has 
not  left  Edinburgh.  Cases  are  recorded  from  all  parts  of  the  city 
and  several  medical  men  have  been  attacked  since  the  date  of  our 
last  report.  In  the  Royal  Edinburgh  Asylum  the^percentage  of 
cases  has  been  25.  Dr.  Clouston  has  classified  the  170  cases  into 
four  leading  groups :  1.  The  feverish  type,  with  bad  headache, 
and  pains  in  limbs,  and  sometimes  giddiness.  2.  The  rheumatic, 
where  symptoms  of  subacute  rheumatism  are  present.  3.  The 
respiratory,  with  affection  of  the  respiratory  mucous  membrane, 
from  the  nose  to  the  minutest  bronchials.  4.  The  gastric,  where 
gastric  and  intestinal  symptoms  predominate.  Five  deaths  have 
been  reported  at  the  asylum  from  influenza  of  the  respiratory 
type.  The  Medico-Chirurgical  Society  of  Edinburgh  is  to  have  a 
special  discussion,  on  Wednesday,  March  5th,  on  the  subject,  with 
special  reference  to  the  following  points:  1.  When  were  the 
first  cases  observed?  2.  The  prominent  clinical  symptoms  and 
complications  according  to  age.  3.  Geographical  distribution.  4. 
Distribution  as  to  time,  with  dates,  as  far  as  possible,  in  order 
that  they  may  be  compared  with  meteorological  observations.  5. 
What  lines  of  treatment  have  been  found  most  successful  ?  6.  Is 
there  any  evidence  that  the  disease  is  contagious,  or  the  reverse  ? 


PRESENCE  AND  SIGNIFICANCE  OF  ATMOSPHERIC 

DUST. 

An  important  communication  was  made  to  the  Royal  Society  of 
Edinburgh  at  its  fifth  ordinary  meeting,  on  February  3rd,  by  Mr. 
John  Aitken,  F.R.S.,  on  the  number  of  dust  particles  in  the  atmo¬ 
sphere,  with  remarks  on  the  relation  between  the  amount  of  dust 
and  meteorological  phenomena.  With  his  special  apparatus,  the 
air  had  been  tested  at  various  places  on  the  Contiuent  last  summer. 
He  found  that  at  Hyeres  the  number  of  particles  per  cubic  centi¬ 
metre  varied  from  3,000  up  to  24,000;  at  Cannes  the  number  varied 
from  1,500  particles,  when  the  wind  was  blowing  from  the  moun¬ 
tains  ;  to  140,000  particles  when  the  wind  was  blowing  from  the 
town;  at  Hyeres  the  sea  air  contained  1,800  particles,  and  at  Men¬ 
tone  5,000.  Observations  on  the  Righi  were  striking,  the  number 
of  particles  falling,  in  places,  as  low  as  240,  and  varying  from  that 
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up  to  2,300,  and  doubtless  on  this  fact  depended  the  peculiar  bril¬ 
liancy  and  transparency  of  the  atmosphere  in  this  locality. 
Observations  made  in  Scotland  and  elsewhere  indicated  how  ex¬ 
traordinary  was  the  pollution  in  the  air  due  to  human  agency. 
In  regions  clear  of  human  habitations,  the  number  of  particles 
fell  as  low  as  200,  while  in  and  around  villages  the  particles 
amounted  to  thousands,  and  in  towns  to  hundreds  of  thousands. 
His  lowest  observation  was  200  particles  per  cubic  centimetre.  It 
was  still  a  problem  whether  that  was  the  lowest  limit  attainable, 
and  how  much  of  that  was  of  cosmic  origin  and  how  much  was 
due  to  natural  pollution.  The  presence  of  clouds  at  great  eleva¬ 
tions  proved  that  dust  existed  in  the  upper  atmosphere,  but  there 
must  always  be  a  considerable  quantity  of  cosmic  dust  present 
from  the  millions  of  meteors  which  fell  daily.  He  had  reason  to 
believe  that  dust  condensed  moisture  before  the  air  was  satu¬ 
rated,  and  this  led  to  a  loss  of  transparency,  because  the  dust 
particles,  by  condensing  the  moisture  in  the  air,  increased  in  size. 
There  was  no  doubt  that  haze  was  often  largely  due  to  dust.  The 
condition  of  the  air  during  fog  had  been  tested,  and  in  all  cases 
a  large  quantity  of  dust  was  found.  The  explanation  of  fogs 
probably  was  that  calms  increased  the  quantity  of  dust  in  the 
air ;  the  dust  increased  the  radiating  power  of  the  air,  which 
soon  got  chilled  to  the  condensing  point,  when  fog  was  formed. 
Fogs  were  more  frequent  in  towns  on  account  of  the  greater 
amount  ef  dust  in  the  air. 


ABERDEEN  UNIVERSITY  COURT. 

The  first  meeting  of  the  newly  reconstituted  University  Court  was 
held  on  January  31st.  All  the  members  were  present.  Principal 
Geddes  gave  a  glad  welcome  to  the  new  members,  and  referred  to 
the  increased  representation  from  the  General  Council  and  Senatus, 
and  also  to  the  new  element  from  the  municipality,  and  trusted 
that  all  would  work  well  for  the  good  of  the  University.  The 
Court  resolved  to  approve  of  the  appointment  of  John  Gordon, 
M.D.,  to  be  Assistant  Professor  of  Materia  Medica,  and  of  Charles 
Angus,  M.D.,  to  be  Assistant  Professor  of  Anatomy.  It  was  re¬ 
solved,  on  the  recommendations  of  the  Senatus,  to  recognise  as 
valid  for  the  purpose  of  degrees  attendance  at  the  lectures  of  Pro¬ 
fessor  W.  L.  Reid  (midwifery)  and  Dr.  E.  Duncan  (medical  juris¬ 
prudence),  of  Anderson’s  College  Medical  School,  Glasgow.  It 
was  resolved  to  delay  consideration  of  a  report  from  the  Senatus 
with  regard  to  the  laboratory  instruction  other  than  that  required 
for  medical  graduation,  some  of  the  members  stating  that  the  new 
Commission  would  probably  deal  with  the  matter. 


GLASGOW  ROYAL  INFIRMARY. 

The  annual  report  of  the  Glasgow  Royal  Infirmary  has  been 
issued.  It  shows  a  total  of  22,093  patients  treated  during  the 
year,  of  whom  5,996  were  treated  in  the  hospital  and  16,127  at  the 
dispensary.  The  admissions  to  the  house  during  the  'year  were 
365  in  excess  of  the  previous  year.  The  total  mortality  in  the 
house  was  9.9  per  cent.,  but  deducting  the  number  of  cases  that 
terminated  within  forty-eight  hours  of  admission,  which  was  134 
in  all,  the  mortality  is  7.6  per  cent.,  1.6  per  cent,  in  advance  of  the 
previous  year.  The  average  number  of  patients  daily  resident 
was  538,  and  the  average  length  of  residence  35.41  days.  The 
resident  staff  of  the  infirmary  numbers  192,  making  a  total  daily 
average  number  resident  of  730.  The  total  ordinary  revenue  was 
£19,076  8s.  5d.,  and  the  total  ordinary  expenditure  £26,540  8s.  7d., 
being  an  excess  of  £7,464  over  ordinary  revenue.  The  infirmary 
was  fortunate  enough,  however,  to  receive  £26,042  in  legacies, 
from  which  the  deficit  was  made  up.  On  the  whole  expenditure, 
the  cost  of  each  fully-occupied  bed  was  £49  6s.  7£d.,  being 
£1  15s.  l^d.  in  excess  of  the  cost  for  the  previous  year.  The 
average  cost  of  each  patient  treated  to  a  conclusion  was  £4 18s.  4d., 


lid.  more  than  in  1888.  Of  the  total  ordinary  income,  it  is  grit 
fying  to  note  that  £5,500  came  from  the  working  classes.  Ti 
changes  in  the  staff  during  the  year  were  the  appointment  of  Dj 

James  Dunlop  as  dispensary  physician  to  succeed  Dr.  Middleto! 

resigned,  and  the  appointment  of  Dr.  J.  L.  Steven  as  pathologist,  i 
succeed  Dr.  D.  Newman,  resigned.  In  the  management,  Drl 
Perry,  S.  J.  Moore,  J.  D.  Maclaren,  and  Bruce  Goff  represent  tl 
Faculty  of  Physicians  and  Surgeons,  Proftsior  McCall  Andersd 
the  University,  and  Dr.  Neilson  the  Town  Council. 

- ♦ - — 

IRELAND. 


A  most  successful  ball  was  held  in  the  Rotunda  on  Monday  lasj 
in  aid  of  the  Orthopaedic  Hospital.  The  attendance  was  vei] 
large,  and  it  is  hoped  that  a  considerable  increase  was  made  to  tl| 
funds  of  the  institution. 

Professor  Tyndall,  who  recently  inaugurated  the  work  j 
the  university  extension  scheme,  Belfast,  by  his  lecture  in  tlj 
Ulster  Hall  upon  Our  Invisible  Friends  and  Foes,  has  given! 
donation  of  fifty  guineas  in  aid  of  its  operations. 


Last  week  the  annual  meeting  of  the  friends  and  subscribers  j 
the  National  Children’s  Hospital,  Dublin,  was  held  in  the  Boa1 
Room  of  the  hospital,  Harcourt  Street ;  Viscount  Powerscourt  pr; 
sided.  The  report  showed  that  the  number  of  in-patients  w 
136,  and  6,977  attendances  of  out-patients  were  recorded. 


MERCER’S  HOSPITAL. 

Dr.  Hugh  Auchinleck,  Professor  of  Medical  Jurisprudence 
the  Royal  College  of  Surgeons,  Ireland,  has  been  elected  a  phys 
cian  to  Mtrcer’s  Hospital. 

DR.  JAMES  MARTIN,  PORTLAW. 

We  record  with  great  pleasure  the  presentation  of  a  purse  of  £2 
and  an  address  to  this  old  and  distinguished  member  of  the  pr 
fession.  The  occasion  was  the  closing  of  fifty  years  of  arduo 
professional  work — done  well — and  it  was  the  expression  of  aj 
proval,  by  those  who  know  him  best,  of  his  devoted  life.  T 
Marquis  of  Waterford  made  the  presentation  on  behalf  of  the  suj 
scribers,  and  testified  to  Dr.  Martin’s  great  popularity. 


ROYAL  UNIVERSITY  EXAMINERSHIPS. 

At  a  meeting  of  the  Senate  of  the  University  on  Thursday  la 
the  following  gentlemen  were  appointed  examiners  in  the  facul 
of  medicine.  Midwifery:  J.  W.  Byers  and  Alfred  T.  Smith.  Me< 
cal  Jurisprudence:  Michael  F.  Cox  and  Charles  Y.  Pear sc 
Materia  Medica :  F.  J.  B.  Quinlan  and  William  Whitla.  Medicia 
John  A.  Byrne.  _ 

THE  EPIDEMIC  OF  INFLUENZA. 

The  influenza  outbreak  is  slowly  declining,  but  the  returns  whi 
are  now  coming  in  from  the  registrars  show  that  it  has  caus 
many  deaths,  at  least  by  leading  up  to  the  development  of  sevt 
respiratory  diseases.  For  the  week  ending  January  18th  t 
death-rate  in  Dublin  was  48  per  1,000,  the  number  being  10  oi 
the  average  for  the  corresponding  week  of  the  last  ten  yea 
Thirteen  deaths  from  influenza  were  registered,  being  9  over  t 
number  registered  in  the  preceding  week.  In  5  of  these  13  caf 
the  influenza  was  complicated  with  bronchitis,  in  4  with  pne 
monia,  and  in  2  with  cardiac  disease.  The  epidemic  has  appear 
at  Drogheda,  and  a  large  number  of  persons  have  been  attack 
but  no  death  has  occurred,  the  cases  being  of  a  mild  charact 
In  Fermoy,  County  Cork,  a  considerable  number  have  been  si 
ferers.  A  death  took  place  in  Sligo  workhouse  from  influenza. 
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BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

'hb  annual  meeting  of  this  institution  was  held  on  January  24th, 
nder  the  presidency  of  the  Hon.  Robert  O’Neill,  M.P.,  President 
f  the  hospital.  The  medical  report  showed  that  386  patients 
ad  been  treated  in  the  wards  during  the  year,  and  that  during 
he  same  period  there  had  been  9,397  cases  in  the  extern  depart- 
aent.  Thirty  students  had  attended  the  clinical  instruction  of  the 
ospital.  The  Victoria  Convalescent  Home,  in  connection  with 
he  hospital,  had  been  founded  during  the  year,  and  would  soon 
>e  open,  with  accommodation  for  twelve  patients. 


HIGH  DEATH-RATE  IN  BELFAST. 

he  death-rate  in  Belfast,  which  was  33.9  per  1,000  for  the  first 
reek  in  January,  had  risen  to  45.4  per  1,000  for  the  last  week, 
inly  2  deaths  were  certified  as  due  directly  to  the  influenza  epi- 
emic,  but  this  is  probably  much  under  the  mark.  It  is  significant 
aat  the  deaths  from  diseases  of  the  respiratory  system  were 
early  half  of  the  entire  number.  There  were  24  deaths  from 
leasles.  The  deaths  from  enteric  fever  were  only  3,  showing 
hat  the  epidemic]  of  that  disease  which  prevailed  in  Belfast  dur- 
lgthe  latter  half  of  1889  has  quite  spent  its  force. 


ilST  OF  AUTHORS  AND  OTHERS  WHO  HAVE 
PRESENTED  BOOKS  TO  THE  LIBRARY  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

Sixth  List. 

Presented  by  .IOIIV  ABERCROMBIE,  n.D„  London. 

r.  Thomas’s  Hospital  Reports.  Vol.  II.  (To  complete  series.) 

Presented  by  JOHN  BROWN,  31I.II.,  Bacup. 

'LINICAL  AND  CHEMICAL  OBSERVATIONS  ON  PlUMBISM  DUE  TO  LEAD-POLLUTED 

Water.  1889. 

Presented  by  Messrs.  CASSELL  and  Co. 

fie  Pulse.  W.  H.  Broadbent.  Clinical  Manual  Series.  1890. 
kabbook  of  Treatment.  1890. 

Presented  by  S.)  CLOGG,  Esq.,  Looe. 
ui's  Hospital  Reports.  12  vols.  1855-1873.  (To  complete  series.) 

Presented  by  IIV.  FEAR3VSIOE,  Es«.,  London. 

RCHIVES  GKNIiRALES  DE  MEDECINE.  18  VOlS.  1856-1871. 
iHTON.  Diseases  of  the  Rectum.  1863. 

[  sll.  Surgical  Observations.  2  vols.  1816. 

aiTiSH  and  Foreign  Medico-Chirurgical  Review.  44  vols.  Vol.  XVII  to 
Vol.  LX. 

anbin.  Institutiones  Pathologise.  1766. 
amilton.  On  Purgative  Medicines.  1888. 
kdical  Communications.  2  vols.  1784. 

edical  Observations  by  a  Society  of  Physicians.  6  vols.  1762. 
edical  Transactions.  2  vols.  1772. 

UDAMORK.  On  the  Gout.  1823. 

’  IANS ACTIONS  OF  THE  APOTHECARIES’  SOCIETY.  Voi.  I.  1823. 

IIHBACTIONS  OF  A  SOCIETY  FOR  THE  IMPROVEMENT  OF  MEDICAL  KNOW¬ 
LEDGE.  3  vols.  1793. 

hite  (Chas.).  On  the  Management  of  Lying-in  Women.  1773. 

Presented  by  ERNEST  HART,  Es«i.,  London. 

sociation  of  American  Physicians  (Transactions).  1889. 

.iley  (Th.).  A  Pocket-book  for  Pharmacists.  1889. 

fnnett  (W.  II.).  Clinical  Lectures  on  Varicose  Veins  of  the  Lower  Extremi¬ 
ties.  1889. 

[EW  (R-  G.  S.).  The  Student's  Handbook  of  Water  Analysis.  1889. 
bban  (J.  M.).  Master  of  His  Fate.  1890. 

hlingwortii  (C.  J.).  A  Manual  of  Nursing.  3rd  Edition.  1889. 

NNINGHAM  (D.  J.).  A  Manual  of  Practical  Anatomy.  Parti.  2nd  Edition. 

1889 

vies  (II.).  The  Mechanism  of  the  Circulation  through  Diseased  Hearts! 

1889 

■bell  (II.).  On  Bacillary  Consumption.  1889. 
lman  (A.).  The  Story  of  Boston.  Illustrated.  1889. 

Rham  (J.).  Crystal  Models.  1888. 
i  iKE  (II.  W.).  Coloured  Analytical  Tables.  1889. 

!  RBert  (A.).  The  Sacrifice  of  Education  to  Examination.  1889. 
mphhy  (L.).  A  Manual  of  Nursing.  1889. 

:kcier  (C.).  The  Nervous  System  of  the  Mind.  18S8. 

RREll  (W.).  Chronic  Bronchitis.  1889. 
hthalmological  Society's  Transactions.  1889. 
i  X!>EY  (A.  L.).  Lectures  on  Nervous  Diseases.  1888. 

Treatment  of  Lateral  Curvature  of  the  Spine.  1889. 
rous  (C.  E.).  Annual  of  the  Universal  Medical  Sciences.  5  vols.  1889 
°peuticsR  (y07'j‘  7  Tgreatise  on  Materia  Medica,  Pharmacology,  and  Thera- 

nv  (H.).  The  General  Theory  of  Cancer  Formation.  1889. 

™DER  (J.  K.).  Early  Symptoms  and  Early  Treatment  of  Oeteo-arthritis. 

1889. 


Suggestions  to  Mothers  on  the  Management  of  thelr  Children  Bv 
a  Mother.  1889.  J 

Surgeon  General  United  States  Army,  Index  Catalogue  of  the 
Library  of  the.  Vol.  X.  1889. 

Witkoski  (S.  1.).  The  Evil  that  has  been  said  of  Doctors.  1889. 


L+uijsi new,  jrujjcrs, 


Guide  Medical  k  l’Exposltion  Universelle  Internationale  de 

Die  ersten  zehn  Jahre  der  Myringoplastik. 

:r  V erdauungskrankheiten.  Part  II.  1889. 


Baudofin  (M.). 

1889  k  Paris. 

Berthold  (Professor  E.). 

Ewald  (C.  A.).  Klinik  der  _ _ 

Guttmann  (P.).  Lehrbuch  der  klinischen  Untersuchungs-Methoden  fur  die 
it  Bruslu,nd  L11  erleil),s-Organe  mit  Einschluss  der  Laryngoskopie 
Harris  (T.).  Manuel  d  Autopsies.  1888.  "  "  " 

M0°jurie!.ir  1889.  Th®  Immediate  and  General  Treatment  of  Accidents  and  In- 

Neve  (E.  F.).  The  Nature  and  Etiology  of  Bone  Disease  in  Kashmir  etc 
Puschmann  ( M.  T.).  Geschichte  des  medicinischen  Uuterrichts’  von  den 
altesten  Zeiten  bis  zur  Gegenwart.  1889. 

Senn  (N.).  On  the  Healing  of  Aseptic  Bone  Cavities  by  the  Implantation  of 
Antiseptic  Decalcified  Bone.  1889. 

Presented  by  C.  M.  JENKS,  Esq.,  London. 

Edinburgh  Medical  Journal.  11  vols.  1871-1877. 

Pathological  Transactions.  6  vols.  1879-1884. 

Presented  by  HUGH  LANE,  Es«.,  Bath. 

Rheumatic  Diseases  (So-called).  1890. 


Presented  by  RIUHARB  MIIHHEMORE,  Esq.,  Birmingham. 

A  Treatise  on  the  Diseases  of  the  Eye.  2  vols.  1835. 

Presented  by  .J.  .J.  NEVILLE,  Esq.,  CUorley. 

Lancet,  The.  6  vols.  1874-75-76.  (To  complete  series.) 

Presented  by  .J.  BLAND  SUTTON.  Esq.,  London. 

Bell  (Sir  C.).  On  the  Nervous  System  of  the  Human  Body.  1830 

- - On  the  Hand.  1865. 

Brown.  On  Diseases  of  Women.  1854. 

Challenger  (The)  Report  :  Beddard’s  Isopoda;  Hock,  Myzostomida  •  Hock 
Cirrepedia. 

Curling.  Diseases  of  the  Testis.  1843. 

Dobson.  Monograph  of  the  Insectivora.  I  and  II.  1882. 

Dublin  Dissector.  2  vols.  1847. 

Harris  ox.  On  the  Arteries.  1833. 

Mivart.  Memoirs. 

Owen.  Homologies  of  the  Skeleton.  1848. 

-  Memoir  on  the  Gorilla.  1865. 

-  The  Nature  of  Limbs.  1849. 

Parker.  Memoirs. 


Presented  by  FRANCIS  VALUER.  Esq.,  Birkenhead. 

Le  Dragon  Rouge.  A  short  story.  1889. 

Presented  by  Sir  SPENCER  WELLS,  Bart..  London. 

Congbes  Periodique  International  des  Sciences  Medicales  (Transactions). 
4  vols.  1886. 


Presented  by  A.  O.  WILEY,  Esq.,  Knaresborougli. 

Braithwaite.  Retrospect  of  Medicine.  2  vols.  (To  complete  series.) 

Presented  by  Hr.  DAWSON  WILLIAMS. 

Clark  (Jas.).  On  the  Influence  of  Climate  on  the  Prevention  and  Cure  of 
Chronic  Disease.  1830. 


Presented  by  Messrs.  WRIGHT  and  CO.,  Bristol. 

Pye.  Surgical  Treatment  of  Common  Deformities  of  Children.  1889. 


BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Honorary  Librarian  would  be  glad  to  receive  from  any 
member  of  the  Association  copies  of  the  following  volumes 
needed  to  complete  series  in  the  Library. 

American  Gynecological  Society  (Transactions).  Vol.  10. 

American  Surgical  Association  (Transactions).  Vols.  4  and  7. 

Braithwaite’s  Retrospect  of  Medicine.  Vols.  1,  6,  42,  73. 

Dublin  Journal  of  Medical  Science,  all  before  1879,  1st  Vol.  1881,  all  since 
June,  1884. 

Edinburgh  Medical  Journal,  all  before  1879,  and  since  June,  1884. 

Edinburgh  Obstetrical  Society  (Transactions).  Vols.  1,  2,  3,  5,  7  and  12. 

Guy’s  Hospital  Reports.  Third  Series.  Vols.  2,  4,  5,  8,  11,  12,  23. 

Lancet,  Th3,  1871-73  inclusive,  1877  to  June,  1888,  inclusive. 

London  Medical  Record.  All  since  1885. 

Mac  Cormac’s  Surgical  Operations.  Part  1.  Smith,  Elder  and  Co. 

Medical  Society  of  London  (Proceedings).  Vols.  5,  6,  7,  9,  10  and  11. 

Medical  Times  and  Gazette.  Vols.  1  to  20. 

Navy  (Health)  Statistical  Report.  1888 

New  Sydenham  Society  Publications.  Vols.  1,  8,  9,  14,  17,  21,  27,  29,  34,  39, 
40.  44,  48,  56,  60,  64,  69,  70,  77.  81,  83,  85.  87,  88,  89,  90,  91,  93  to  99,  101  to  104, 
106,  107,  108,  110,  118,  120  to  125,  127  and  128. 

Ophthalmological  Transactions.  Vols.  3,  6  and  7. 

Philadelphia  College  of  Physicians  (Transactions).  Third  Series.  Vols.  6,  7 
and  10. 

Registrar-General’s  Report  of  Births,  Deaths  and  Marriages,  England.  1888. 

St.  Bartholomew’s  Hospital  Reports.  Vol.  8. 

St.  George’s  Hospital  Reports.  Vols.  1  to  5,  Vol.  10  and  upwards. 

St.  Thomas’s  Hospital  Reports.  1872,  1876  and  1888. 

Yearbook  of  Pharmacy.  1888-89. 

Yearbook  of  Scientific  and  Learned  Societies.  18S9. 

Yearbook  of  Treatment.  1887. 

It  is  officially  stated  that  of  the  staff  of  doctors,  nurses,  and  at¬ 
tendants  of  the  Charitb  Hospital  in  Berlin,  which  amounts  to  over 
600  persons,  370,  or  more  than  61  per  cent.,  suffered  from  influenza 
during  the  recent  epidemic. 
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ROYAL  COLLEGE  OF  2  PHYSICIANS. 

•  Fever  Hospitals, Committee], Report. 

The  Fever  Hospitals  Committee  having  met  and  considered  the 
dptails  of  a  working  scheme  for  the  utilisation  of  the  fever  hos¬ 
pitals  of  the  Metropolitan  Asylums  Board  for 'the  purposes  of 
clinical  instruction,  under  the  Poor  Law  Act,  1889,  beg  lea\e  to 
submit  the  following  for  the  approval  of  the  College. 


§  CHEME 

Precautions  against  Carrying  Infection.— 1.  Every  student  will 
be  provided  with  a  suit  of  brown  Holland  overalls,  consisting  ot 
coat,  trousers  and  cap,  which  he  will  be  required  to  wear  as  long 

as  he  is  within  the  hospital.  .  ,  .  , 

2.  As  far  as  the  hospital  arrangements  admit,  three  rooms,  which 
need  not  be  of  large  size,  shall  be  set  apart  for  the  students.  The 
first  which  the  student  reaches  on  entering  the  hospital  (Room  A), 
shall  be  a  cloak  room,  in  which  he  shall  hang  his  outer  clothing , 
the  second  room  leading  out  of  this  (Room  B)  shall  be  a  lavatory , 
the  third  (Room  C),  also  in  direct  communication  with  the  second, 
shall  contain  the  hospital  suit,  which  the  student  shall  put  on, 

and  then  pass  direct  into  the  hospital.  „  H 

On  leaving  the  hospital  the  student  shall  enter  Room  C,  and 
take  off  his  hospital  suit.  Then  passing  into  the  lavatory^,  he 
shall  carefully  wash  and  also  disinfect  his  hands  and  face,  after 
which  he  shall  go  into  Room  A,  resume  his  outer  clothing,  and  at 
once  quit  the  hospital. 


The  Plan  of  the  Three  Rooms  described. 


PASSAGE. 


cipline  the  resident  medical  superintendent  shall  have  power  _ 
mediately  to  suspend  the  offending  student  from  attendance 
the  hospital,  and  he  shall  report  the  fact  of  such  suspension 
once  to  the  managers  of  the  Metropolitan  Asylums  Board  or  th 
representatives,  who  shall,  in  their  turn,  report  it  to  the  dean 
the  school  to  which  the  suspended  student  belongs,  leaving  t 
dean  to  take  such  action  in  the  matter  as  he  may  deem  expedie. 
Time  of  Study.— ' The  proposed  course  of  study  should  be  enter 

on  late  in  the  student’s  curriculum,  and  a  student  should  not 
allowed  to  attend  the  fever  hospital  before  the  end  of  his  thi 
year,  and  not  until  he  has  held  the  offices  of  clinical  clerk  ai 
dresser. 

The  Duration  of  the  Course.— The  Committee  is  of  opinion  th 
the  minimum  duration  of  the  course  should  be  two  months,  t 
student  being  permitted  to  attend  at  the  hospital  three  days 
each  week,  and  that  in  order  to  obtain  the  certificate  he  shall  _ 
required  to  have  attended  not  less  than  twice  in  each  week  durii 
the  whole  period  of  two  months.  „  „ 

Clinical  Instructors— The  Committee  considers  that  the  .re; 
dent  medical  superintendents  are  the  proper  persons  to  act 
clinical  instructors,  and  that  as  remuneration  for  their  services 
this  respect  they  should  receive  a  portion  of  the  special  fees  po 
by  the  student  for  the  course. 

j^es.—The  Committee  proposes  that  the  fee  shall  he  thi 
guineas  for  the  first  two  months  and  one  guinea  for  each  mor 

afterwards.  , 

Small-pox  Hospital  Ships.— Owing  to  the  situation  and  f 
special  regulations  in  force  at  the  small-pcx  hospital  ships,  t 
foregoing  rules  do  not  apply  to  them,  but  the  Committee  reco 
mends  that  in  the  case  of  the  ships  some  provision  should 
afforded  for  the  residence  of  a  certain  number  of  students. 
January  13th,  1890.  Samuel  Gee,  Chairman 

***  The  above  report  was,  as  we  last  week  stated,  adopted 
the  College  on  January  29th. 


3.  The  students  shall  be  required  to  keep  their  hair  short,  and 
to  satisfy  the  medical  superintendent  that  they  are  sufficiently 
protected  against  small-pox  by  vaccination,  or  otherwise. 

Discipline. — In  order  that  discipline  shall  be  strict,  the  closest  j 
association  should  be  maintained  between  the  fever  hospitals  and 
the  medical  schools,  so  that  the  students  should  feel  that  while 
attending  at  the  fever  hospitals  they  are  still  subject,  in  every  re¬ 
spect,  to  the  full  discipline  of  their  own  school.  The  Committee 
therefore  recommends : — 

1.  That  no  student  shall  be  admitted  to  study  at  the  fever  hos¬ 
pitals  except  when  authorised  by  the  medical  school  to  which  he 
belongs. 

2.  That  the  student,  when  so  authorised  by  his  school,  snail 
attend  at  the  office  of  the  Metropolitan  Asylums  Board,  bringing 
with  him  evidence  of  such  authorisation,  and  at  the  same  time 
specifying  which  of  the  fever  hospitals  he  wishes  to  attend. 

3.  That  the  Metropolitan  Asylums  Board  shall  then  furnish  him 

a  card,  stating  the  hospital  to  which  he  is  attached,  and  the  times 
at  which  he  shall  attend.  . 

4.  That  a  register  shall  be  kept  at  each  fever  hospital,  in  which 
shall  be  entered  the  name  of  the  student  and  the  times  at  which 
he  has  attended. 


That  at  the  end  of  the  prescribed  tinm  of  study,  the  student 
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shall  receive  a  certificate,  showing  that  he  has  satisfactorily  com¬ 
pleted  the  course.  .  ,  , 

6.  That  such  certificate  shall  he  given  by  the  Metropolitan 
Asylums  Board  after  being  signed  by  the  medical  superintendent 
of  the  hospital  at  which  the  student  has  attended. 

This  certificate,  it  is  believed,  would  be  found  very  useful  to 
candidates  for  appointment  at  public  institutions  or  schools. 
Breach  of  Discipline— In  the  case  of  any  gross  breach  of  dis- 


REFOEM  OF  THE  UNIVERSITY  OF  LONDOj 

On  February  5th  a  deputation  representing  University  and  Kir 
Colleges  had  a  conference  with  the  Committee  of  the  Senate 
the  University  of  London.  University  College  was  represented 
Mr.  Ericlisen,  Sir  George  Young,  Mr.  Rotten,  and  Mr.  Horsbu 
(Secretary);  and  King’s  College  by  the  Bishop  of  London,  Dr.  Wt 
Dr.  W.  0.  Priestley,  and  Mr.  Cunningham  (Secretary).  Lord  Gr 
ville,  Chancellor  of  the  University,  was  in  the  chair,  and  the  U 
versity  was  also  represented  by  Sir  James  Paget  (Vice-Chancell 
Lord  Herschell,  Lord  Justice  Fry,  Sir  John  Lubbock,  Drs.  R.  Qu 
and  Pye-Smith,  and  Messrs.  Anstie,  Q.C.,  Hutton,  Fitch,  Roij 
LL.D.,  F.  J.  Wood,  LL.D.,  and  by  the  Registrar  and  Assistant  Re 
trar.  The  following  statement,  which  had  been  previously  s 
mitted,  formed  the  basis  of  a  long  conversational  discussion  : 

1.  The  scheme  approved  by  the  Senate  is  described  as  being ' 
the  general  lines  indicated  by  the  report  of  the  University 
London  Commission.”  It  appears,  however,  to  differ  in  mate 
respects  from  the  proposals  contained  in  the  principal  report  of 
Commissioners.  The  Councils  must,  therefore,  guard  themse 
against  being  supposed  to  admit  that  the  scheme  is  drawn  on 
lines  of  that  report. 

2.  The  proposed  basis  of  conference  being  a  “  scheme  for  the 
constitution  of  the  University  of  London,”  it  appears  proper  for 
Councils  to  state  that,  with  the  present  work  of  the  Univera 
that  of  testing  in  open  examinations  the  qualifications  of  ca 
dates  for  degrees,  without  any  regard  to  their  place  of  educat 
it  is  not  their  desire  to  interfere. 

3.  The  work  of  the  Colleges  in  giving  university  instructs 
the  metropolis  differs  from  the  present  work  of  the  Universit 
London,  both  in  kind  and  in  area.  In  conducting  it  the  Corn 
have  encountered  hindrances  for  which  the  appropriate  remed 
in  their  opinion,  the  establishment  of  a  teaching  university 
London. 

4.  The  system  of  graduation  in  a  teaching  university  reqi 
that  candidates  for  its  degrees  should  have  attended  a  reg 
course  of  instruction  under  teachers  appointed  either  by  the 
versity  or  by  institutions  which  for  this  purpose  are  ident 
with  the  University;  and  that  the  university  examinat; 
whether  preliminary  or  final,  should  follow  the  instruction,  an 
conducted  by  examiners  who  are  thoroughly  acquainted  wit 
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The  course  now  usually  adopted  and  approved  by  experience  in 
teaching  universities  is  that  the  university  teachers  themselves 
examine,  aided  and  checked  by  external  examiners. 

5.  This  system  being  different  in  its  purpose  and  dissimilar 
in  its  working  from  that  of  the  University  of  London,  the  two 
cannot  conveniently  be  administered  by  the  same  body.  If, 
therefore,  it  is  decided  that  the  teaching  university  and  the 
existing  University  should  be  united  in  a  single  organisation, 
there  will  be  required  (1)  a  body,  constituted  in  some  such  way  as 
the  present  Senate,  to  administer  the  system  of  graduation  by  open 
examinations,  (2)  a  London  body  constituted  in  some  such  way  as 
has  been  proposed  for  the  Council  of  the  Albert  University,  to  ad¬ 
minister  the  teaching  functions  or  London  side  of  the  University, 
and  (3)  some  third  body  to  serve  as  the  organic  link  between  the 
two. 

G.  A  convenient  form  of  the  third  body  would,  perhaps,  be  that 
of  a  Court  of  Reference,  constituted  in  equal  numbers  of  members 
of  the  Senate  and  of  the  London  Council,  for  which  certain  matters 
of  importance,  defined  by  charter,  may  be  reserved. 

7.  If  some  such  modification  is  made  in  Chapter  II.  of  the  scheme 
proposed  by  the  Senate,  it  remains  to  point  out  its  effect  upon 
some  other  portions  of  the  scheme. 

8.  “Chapter  III. — Senate .”  In  such  an  organisation  the 
Senate  and  the  London  Council  might  with  advantage 
mutually  admit  representatives  the  one  of  the  other ;  and  such 
representation  would  be  without  prejudice  to  the  representation 
upon  the  Senate  of  other  institutions,  whether  within  the  metro¬ 
polis  or  without,  which  it  might  be  thought  desirable  to  associate 
for  the  purposes  of  the  open  system  of  graduation. 

9.  “  Do.  ell.  18—23”  (Standing  Committees  on  the  appointment 
of  Examiners).  The  external  examiners  of  the  London  side  of  the 
University  might  probably  with  advantage  be  appointed  by  the 
Senate. 

10.  “  Chapter  V. — Constituent  Colleges .”  The  admission  of  new 
teaching  institutions  in  London  to  the  London  side  would  be 
matter  of  administration  for  the  London  Council.  But  the  sanction 
of  the  Court  of  Reference  might  fairly  be  required,  before  any 
such  institution  was  admitted,  or  any  change  effected  in  the  posi¬ 
tion  of  one  already  admitted. 

11.  “  Chapters  VI,  VII. — Faculties  and  Boards  of  Studies.”  The 
Faculties  and  Boards  of  Studies  would  belong  to  the  London  side. 
The  Senate  might  command  their  advice  and  assistance  in  acade¬ 
mical  matters,  and  would  not  be  precluded  from  inviting  advice 
and  assistance,  on  similar  terms,  from  the  teachers  in  university 
colleges  out  of  London. 

12.  “Chapter  VIII. — Matriculation  and  Degrees:  cl.  51  (d.).” 
(Proposal  for  conferring  honours  on  existing  medical  graduates). 
In  conference  with  the  medical  schools,  which  would  be  repre¬ 
sented  in  the  London  Council,  and  with  the  Royal  Colleges  of 
Physicians  and  Surgeons,  which  might  also  be  represented,  it 
seems  probable  that  a  solution  of  the  medical  difficulty  might 
be  devised,  which  would  not  interfere  either  with  the  status  of 
existing  graduates,  or  with  the  standard  of  the  present  London 
degree. 

13.  “Chapter  IX. — Professors .”  The  establishment  of  univer¬ 
sity  professorships  and  lectureships  in  London,  whether  for  pur¬ 
poses  of  university  extension,  or  of  systematic  university  instruc¬ 
tion,  would  of  course  be  matter  of  administration  on  the  London 
side  of  the  University. 

The  scheme  proposed  by  Professor  Carey  Foster  was  frequently 
mentioned  in  a  favourable  sense  by  several  members  of  the  Senate. 
The  main  feature  of  the  proposed  scheme  is  that  the  University 
should  participate  in  the  intra-collegiate  examination  of  students, 
and  thus  exercise  a  direct  influence  on  the  standard  and  conduct 
of  the  examinations,  upon  the  results  of  which  degrees  would  be 
granted.  The  discussion  was  throughout  of  a  friendly  character, 
and  at  its  conclusion  it  was  understood  that  the  Senate  would 
send  to  the  Colleges  its  remarks  on  the  statement  and  representa¬ 
tions  of  the  Colleges. 

The  subject  will  be  first  considered  by  the  Special  Committee  of 
the  Senate,  and  subsequently  will  come  under  the  consideration  of 
the  Senate,  which  may  probably  await  the  receipt  of  a  communi¬ 
cation  from  the  Royal  Colleges  of  Physicians  and  Surgeons  before 
taking  further  overt  action. 


The  associates  of  Owens  College  proposed  to  obtain  some  per¬ 
manent  memorial  of  the  valuable  services  rendered  by  Principal 
Greenwood  to  the  Owens  College  during  the  very  long  period  of 
his  connection  with  the  College. 


PROFESSOR  GAIRDNER  ON  INFLUENZA. 

At  the  annual  meeting  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association,  which  was  held  in  the 
operating  theatre  of  the  Western  Infirmary,  Professor  Gairdner 
delivered  an  address  on  influenza.  At  the  outset,  he  recalled  the 
epidemic  of  184 1  -48,  and  the  milder  one  ten  years  later.  From 
Dr.  Russell  and  Professor  Grant  he  had  obtained  meteorological 
facts  that  might  have  a  bearing  on  the  present  epidemic.  The 
summary  of  these  facts  was  as  follows :  A  winter  of  quite  extra¬ 
ordinary  mildness  in  respect  of  mean  temperature,  associated  in 
November  and  December  with  a  low  degree  of  humidity  and  a 
rainfall  below  average,  and  with  a  relatively  still  or  stagnant 
atmosphere,  these  latter  conditions  being  replaced  in  January  by 
an  excess  of  rainfall  and  of  humidity,  with  repeated  storms  of 
wind,  the  high  mean  temperature, however, being  still  maintained. 
On  comparing  the  mortality  from  acute  pulmonary  disease- 
bronchitis,  pneumonia,  and  pleurisy— from  week  to  week,  as  given 
by  the  Registrar-General,  with  the  data  as  to  weather,  Dr.  Russell 
had  framed  a  very  interesting  chart,  which  showed,  inter 
alia,  first,  that  the  movement  of  the  mortality  from 
these  diseases  since  November,  1889,  to  the  present  date 
very  closely  resembled  that  of  the  exceptionally  cold 
winter  of  1886-87,  and  differed  entirely  in  the  direction  of 
excess  from  that  of  the  winter  of  1888-89,  taken  as  a  type  of  a 
mild  winter  of  the  ordinary  kind,  as  regarded  its  epidemic  phe¬ 
nomena.  This  difference  might  be  shortly  expressed  as  follows  : 
In  the  present  season  we  had  had  an  almost  continuously  rising 
mortality  from  these  causes  up  to  the  week  ending  December 
28th ;  and  since  then  only  a  moderate  or  partial  decline,  the 
entire  curve  of  the  mortality  closely  approximating  to  that  of  the 
exceptionally  cold  season  1886-87,  and  differing  by  about  14  to  18 
deaths  per  week— or,  say,  exceeding  by  about  a  quarter  or  a  third, 
on  the  whole,  the  weekly  mortality  of  1888-89.  Now,  it  was  noto¬ 
rious  as  a  matter  of  ordinary  sanitary  experience  that  a  sudden 
and  great  fall  of  temperature  in  winter  was  almost  always  fol¬ 
lowed  or  closely  accompanied  by  a  considerable  rise  in  the  death- 
rate,  especially  from  respiratory  diseases  ;  while  a  relatively  high 
temperature,  contrary  to  the  old  proverb  of  the  “  green  yule,”  was 
usually  associated  with  a  low  death-rate.  The  present  season, 
therefore,  was  undoubtedly  exceptional  in  this  respect,  whether 
the  exception  be  considered  as  due  to  an  epidemic  cause  or  not. 

Professor  Gairdner  then  went  on  to  consider  the  view  that  the 
present  epidemic  was  due,  to  some  extent,  to  unusual  stillness  of 
atmosphere,  and  that  the  decline  of  the  epidemic  was  coincident 
with  the  replacement  of  stagnation  by  movement.  As  regards 
Glasgow,  it  was  clear  that  something  was  weighing  on  the  death- 
rate.  There  had  been  an  exceptional  mortality  in  relation  to  the 
mildness  of  the  season ;  what  was  that  something  ?  lie  himself 
had  had  cases,  and  had  seen  cases,  both  in  hospital  and  elsewhere, 
that  he  believed  to  partake  of  the  epidemic  influence,  but  he  had 
had  very  few  cases  that  he  could  distinctly  put  his  finger  upon 
and  say  they  were  typical,  unequivocal,  and  fully  developed  cases 
of  epidemic  influenza  ;  therefore,  he  had  communicated  with  the 
medical  officers  connected  with  all  the  public  institutions  of  Glas¬ 
gow,  and  with  a  number  of  representative  men  in  various  quarters 
of  the  city.  The  only  public  institution  where  the  epidemic 
character  had  been  well  marked  was  in  Gartnavel,  where  Dr. 
Yellowlees  had  had  to  deal  with  a  considerable  number  of  cases. 
In  the  Town’s  Hospital  little  or  nothing  had  been  seen  of  it.  As  to 
the  results  of  inquiry  from  those  engaged  in  private  practice,  many 
gentlemen  declared  they  had  seen  none  of  the  so-called  “  Russian  ” 
epidemic,  but  qualified  the  statement  by  saying  that  catarrh  had 
never  been  so  prevalent. 

It  would  not  do,  Professor  Gairdner  thought,  to  pooh-pooh  the 
influenza.  That  some  unusual  influence  was  at  work  on  the  health 
of  the  community  seemed  clear;  that  it  was  mysterious  and  erratic 
was  true,  and,  therefore,  presented  difficulties  in  the  way  of  a 
complete  exposure  of  its  nature,  but  because  of  this  difficulty 
was  not  necessary  to  deny  the  fact  of  its  existence. 


German  Universities. — The  total  number  of  matriculated  stu¬ 
dents  in  the  twenty-one  German  universities  in  the  crrrent 
semester  is  29,007  as  against  29,491  last  summer  session.  Berlin 
stands  first  with  5,731  students,  Munich  second  with  3,479,  Leip¬ 
zig  third  with  3,453,  Halle  fourth  with  1,657,  Rostock  stands  last 
with  346  students.  The  medical  faculties  have  the  largest 
attendance,  the  total  number  of  students  in  them  this  winter 
being  8,714. 
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THE  MEDICAL  DEFENCE  UNION. 

Thf  annual  meeting  of  this  Union  was  held  at  the  offices  of  the 
British  Medical  Association,  429,  Strand,  on  Friday,  January  31st. 
Amongst  those  present  as  members  were :  Mr.  Lawson  Tait  (Pre¬ 
sident)  Dr.  Granville  Bantock,  Mr.  Ernest  Hart,  Dr.  de  Havilland 
Hall  Dr  Felce,  Dr.  Campbell  Pope  (Secretary,  Metropolitan 
Branch),  Dr.  Mead  (Newmarket),  Mr.  George  Brown,  Dr.  Nicholls 
(Croydon),  Dr.  Masters,  Mr.  Dingle,  Dr.  Hugh  Woods,  and  Dr. 
Leslie  Phillips  and  Dr.  Bateman,  Secretaries. 

Mr.  Lawson  Tait  took  the  chair. 

The  report  having  been  printed  and  circulated  amongst  the 
members  previously,  it  was  taken  as  read.  It  gave  the  details  of 
a  considerable  number  of  cases  in  which  the  Union  had  given 
most  effectual  aid  to  members  of  the  profession  against  unjust 

atThere  was  then  a  short  discussion,  in  which  Mr.  Ernest  Hart, 
Dr.  de  Havilland  Hall,  Mr.  George  Brown,  and  others  took 
part,  in  reference  to  the  paragraph  in  the  report  dealing  with  the 
support  of  the  Union  given  in  the  case  of  Members  threatened  by 
the  College  of  Surgeons  with  suspension.  Dr.  Felce,  Mr.  Ernest 
Hart  and  Dr.  de  Havilland  Hall  stated  that  they  were  of 
opinion  that  the  Defence  Union  ought  not  to  aid  in  what  might 
be  called  a  political  battle,  but  act  simply  in  defence  of  medical 
men  and  medical  interests  attacked  from  without  and  in  danger  ot 
suffering  wrong.  It  was  pointed  out  that  the  whole  question  had 
been  threshed  out  by  the  Council,  and  that  the  legal  opinion,  by  its 
professional  advisers  was  to  the  effect  that  this  particular  case  was 
entirely  within  the  province  of  the  Union,  and  that,  indeed,  the 
Council  had  no  power  to  refuse  to  act.  It  was  urged  on  behalf 
of  the  Council  that  they  had  not  taken  up  the  case  on  political 
grounds,  but  entirely  on  its  special  urgency  in  respect  to  profes¬ 
sional  and  practical  questions  involved,  and  the  Secretary,  Dr. 
Leslie  Phillips,  mentioned  that  other  members  who  had  re¬ 
ceived  notice  from  the  College  of  Surgeons,  calling  upon  them  to 
show  cause  why  they  should  not  be  struck  off  the  list  of  Members 
of  the  College,  had  instantly  written  off  to  him  in  consternation, 
as  it  was  not  a  political  matter  to  them,  but  one  of  life  and  death, 
as  their  living  depended  on  their  retaining  their  College 

Mr.  Lawson  Tait  then  addressed  the  meeting,  and  finally  a 
resolution  was  proposed  and  carried  unanimously  that  a  sentence 
should  be  added  to  the  paragraph  in  the  report  referring  to  the 
case,  indicating  that  the  action  of  the  Union  was  not  and  would 
not  be  to  take  part  in  any  question  of  internal  medical  politics. 

The  President  (Mr.  Lawson  Tait)  was  then  re-elected,  as  also 
were  Dr  Granville  Bantock  as  Treasurer  and  Drs.  Leslie  Phillips 
and  A.  G.  Bateman  as  Secretaries.  To  the  Executive  Council 
were  added  Mr.  Ernest  Hart,  Dr.  Nix,  and  Dr.  Masters. 

The  work  of  the  Union  was  commented  upon  by  all  the  speakers, 
and  it  was  felt  that  the  progress  in  the  past  year  was  more  than 
sufficient  to  warrant  the  conviction  that  before  long  few  members 
of  the  profession  would  remain  outside  its  protective  borders. 

Votes  of  thanks  were  passed  to  the  President,  the  executive 
officers,  the  Midland  Medical  Institute,  the  medical  press,  and 
finally  to  the  Council  of  the  British  Medical  Association. 

By  the  report  it  was  seen  that  the  membership  had  more  than 
doubled  itself  in  the  past  year,  and  that  the  position  of  the  Union 
financially  was  excellent.  That  there  was  ample  need  for  such 
a  society  was  proved  most  convincingly  by  the  statement  of 
cases. 


ABORTION  :  THE  LAW  OF  CONSPIRACY. 

The  case  of  the  Queen  v.  Whitchurch,  Howe,  and  Cross, 
decided  by  the  Court  for  the  Consideration  of  Crown 
Cases  Reserved  on  February  1st,  decides  no  new  principle 
of  law,  but  is  important  as  giving  an  authorative  recogni¬ 
tion  to  principles  already  known.  Under  the  Offences  Against 
the  Person  Act,  1861,  Section  58,  it  is  declared  to  be  a  felony 
(a)  for  any  woman  being  with  child  to  unlawfully  administer  an} 
poison  or  noxious  thing  to  herself,  or  use  any  instrument  or  means 
whatsoever  with  intent  to  procure  her  own  miscarriage ; ;  and  (6) 
for  any  person  unlawfully  to  administer  to,  or  cause  to  be  taken 
by,  a  woman  any  poison  or  noxious  thing,  or  use  any  instrument 
or  means  whatsoever  with  intent  to  procure  her  miscarriage, 
whether  she  be  or  be  not  with  child.  Section  o9  makes  it  a  mis¬ 
demeanour  for  any  person  to  unlawfully  supply  or  procure  any 
poison  or  other  noxious  thing  or  any  instrument  or  thing  whatso¬ 
ever,  knowing  that  the  same  is  intended  to  be  unlawfully  used  or 
employed  with  intent  to  procure  the  miscarrage  of  any  woman, 
whether  she  be  or  be  not  with  child. 

The  prisoners  were  tried  at  last  Northampton  Assizes,  and  the 
two  male  prisoners  were  convicted  under  the  second  part  of 
Section  58, of  the  felony  of  administering  drugs  to  Elizabeth  Cross, 
with  intent  to  procure  her  miscarriage.  The  woman  was  not,  in 
fact,  with  child,  though  at  the  time  she  and  the  two  male  prisoners 
supposed  she  was,  and  therefore  could  not  be  convicted  under 
Section  58.  She  seems  not  to  have  been  indicted  under  Section  59, 
possibly  because  the  facts  were  not  such  as,  in  the  opinion  of 
those  concerned  for  the  prosecution,  to  enable  them  to  ask  for  a 
conviction  against  her  for  procuring  poison  with  the  intent ;  but 
the  three  prisoners  were  jointly  indicted  for  conspiracy  to  procure 
her  miscarriage.  On  behalf  of  the  woman  it  was  urged  ohat,  as 
she  was  not  in  fact  with  child,  the  means  used  could  not  have  the 
effect  of  procuring  miscarriage,  and  consequently  that  she  coma 
not  be  convicted.  The  Court,  however,  unanimously  held  this 
contention  to  be  wrong.  The  charge  against  the  prisoners  was  one 
of  conspiracy  to  commit  a  felony  (which  was  actually  committed 
by  the  male  prisoners),  and  the  fact  that  the  woman  could  not 
commit  that  felony  in  no  way  excused  her  from  the  substantive 
offence  of  conspiracy  with  which  she  was  charged.  . 

It  is  a  well-known  maxim  that  conspiracy  is  a  crime  of  itself, 
even  though  the  act  which  the  conspiracy  was  intended  to  accom¬ 
plish  was  not  in  itself  prohibited  by  our  criminal  law.  An  old  but 
apt  illustration  is  given  by  the  case  in  which  it  was  laid  down  that 
a  conspiracy  to  seduce  a  girl  is  a  crime,  punishable  as  such, 
although  seduction  of  itself  is  not  a  crime  by  English  law,  but 
only  gives  rise  to  a  civil  action  for  damages.  The  present  case  if 
much  stronger.  The  men  Whitchurch  and  Howe  took  measures 
to  commit  a  crime  when  they  administered  drugs,  etc.,  to  the 
woman  Cross,  with  a  view  to  procure  her  miscarriage,  and  slit 
was  a  willing  party  to  what  they  did,  and  so  joined  in  the  con¬ 
spiracy  to  commit  that  crime.  The  case  is  important  to  member; 
of  the  medical  profession,  because  undoubtedly  they  are  often  in 
vited  to  supply  or  prescribe  medicines  or  use  other  means  for  pur 
poses  similar  to  those  intended  by  the  prisoners.  It  shows  tha 
not  even  the  fact  of  the  woman  not  being  pregnant  is  an  answer 
if  the  supply  of  drugs  or  use  of  instruments  for  the  purpose  pro 
hibited  by  the  Act  is  once  established,  and  should  be  a  warning  V 
all  to  avoid  meddling  with  matters  with  which  no  professiona 
man  cm  safely  be  concerned. 


Burial  in  Churches. — An  application  was  made  before  the 
Chester  Consistory  Court  on  January  30th  by  Mr.  Thomas  Green, 
of  Bebington,  for'  permission  to  optn  a  vault  (of  which  he  is  the 
owner)  under  the  chancel  of  Bebington  Church  for  the  purpose  of 
burial.  The  application  was  opposed  by  the  Burial  Reform  Asso¬ 
ciation,  who  were  represented  by  counsel.  Chancellor  Espin,  in 
dismissing  the  application  with  costs,  said  :  The  Court  must  ab¬ 
solutely  refuse  to  authorise  the  works  for  which  its  sanction’ds 
requested.  Interment  within  the  walls  of  places  of  worship  is 
altogether  opposed  to  the  spirit  and  tenour  of  recent  legislation 
and&of  modern  sanitary  science,  and  in  this  particular  case  is 
strongly  objected  to  by  the  parishioners.” 

Professor  Eduard  von  Wahl,  of  Dorpat,  one  of  the  editors 
of  the  St.  Petersburger  medicinische  Wochenschrift,  died  on 
January  29th,  in  consequence  of  an  accident  he  met  with  a  short 
time  ago,  by  which  several  of  his  ribs  were  fractured. 


Presentation  to  Dr.  J.  Spottiswoo.de  Cameron.— Dr.  J 
Spottiswoode  Cameron,  the  recently  appointed  medical  officer  o 
the  the  county  borough  of  Leeds,  was  presented  on  Januar 
31st  with  a  gratifying  testimony  from  his  numerous  friends  i: 
and  around  the  borough,  of  their  “  admiration  and  esteem.”.  Th 
testimonial  took  the  form  of  a  purse  of  gold  (£75)  and  a  richly 
bound  copy  of  the  Encyclopcedia  Britannica  in  walnut  case.  Th 
presentation  was  made  by  the  Mayor,  and  acknowledged  by  Di 
Cameron  in  suitable  terms. 


A  course  of  four  lectures  on  Domestic  Hygiene  will  be  give 
by  Dr.  A.  T.  Schofield  at  the  Parkes  Museum  on  February  24 tl 
March  1st,  3rd,  and  8th.  The  lectures  will  begin  at  3  p.m.,  and  a 
examination  will  be  held  at  the  conclusion  of  the  course.  Certif 
cates  will  be  presented  to  the  successful  candidates  by  the  Duche* 
of  Albany. 

An  American  admirer  of  the  late  Professor  R.  von  v  olkmam 
of  Halle,  has  offered  5,000  marks  (£250)  towards  a  memorial  of  tb 
deceased  surgeon. 
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THE  FUNERAL  OF  SIR  WILLIAM  GULL. 

The  remains  of  the  late  Sir  William  Gull  were  removed  at  an 
early  hour  on  Monday  morning,  February  3rd,  from  Brook 
Street  to  Liverpool  Street  Station,  and  conveyed  by  train  to 
Thorpe-le-Sokon,  near  Colchester,  for  interment.  The  coffin 
was  of  plain  oak  with  brass  mountings,  and  inscribed  : 
u  William  Withey  Gull.  Bom,  December  31,  1816.  Died, 
January  29,  1890.”  The  chief  mourners  were  his  eldest 
son,  Dr.  and  Mrs.  Acland,  Colonel  Lacy,  Sir  Henry 
Acland,  Lord  J ustice  Lindley  and  Mr.  Lindley  and  Sir  James 
Paget.  General  Sir 
Thomas  Teesdale  repre¬ 
sented  the  Prince  and 
Princess  of  Wales.  The 
Royal  Colloge  of  Physi¬ 
cians  was  represented  by 
Sir  Andrew  Clark  (Presi¬ 
dent),  Sir  William  Roberts, 
and  Dr.  Liveing.  Mr. 

Croft  attended  on  behalf 
of  the  Royal  College  of 
Surgeons.  Edinburgh 
University  was  repre¬ 
sented  by  Sir  Dyce 
Duckworth.  Guy’s 
Hospital  was  repre- 
sented  by  Mr.  Edward 
Lushington  (treasurer), 

Dr.  Steele,  and  Miss  Jones 
(matron).  The  mourners, 
the  special  representatives, 
and  a  large  number  of  the 
medical  profession  left  by 
the  10  o’clock  train  from 
Liverpool  Street,  to  pay 
a  last  token  of  respect  to 
their  late  friend.  Sir  J. 

Lister,  Dr.  Matthews  Dun¬ 
can,  Dr.  Herman  Weber, 

Mr.  Aird,  M.P.,  Dr. 

Russell  Reynolds,  Dr. 

Ord,  Dr.  Pye-Smith,  Dr. 

Goodhart,  and  Mr.  Howse, 
of  Guy’s  Hospital,  Dr. 

Sutton,  Dr.  Buzzard,  Dr. 

Donald  Hood,  Dr.  Felix 
Semon,  Dr.  Talford 
Jones  (of  Eastbourne),  and 
Mr.  Ernest  Hart  were 
among  those  present. 

Over  100  beautiful  wreaths  were  sent  from,  among  others, 
the  Prince  of  Wales,  Mdme.  de  Falbe,  Mr.  and  Mrs  Gull,  Dr. 
and  Mrs.  Acland,  Colonel  and  Mrs.  Lacy,  Mrs.  Edward  Lacy, 
the  Misses  Lacy,  Sir  Thomas  Acland,  Bart.,  M.P.,  Dowager 
Marchioness  of  Lansdowne,  Mr.  and  Mrs.  Stern,  Mrs.  Langen- 
bach,  Sir  William  Gull’s  household,  Lord  and  Lady  Henniker, 
Lord  and  Lady  Burton,  Earl  and  Countess  of  Pembroke,  Lady 
Pryse,  the  Earl  of  Shannon,  Sir  Duncan  Campbell,  “  An  Ever 
Grateful  Friend,”  Earl  and  Countess  of  Dunraven,  Dr.  and 


Mrs.  Hood,  Mr.  and  Mrs.  Goldschmidt,  Sir  W.  and  Lady 
Jenner,  Dr.  and  Mrs.  Habershon,  Mr.  J.  S.  Morgan,  Mr.  and 
Mrs.  W.  H.  Burns,  Dr.  and  Mrs.  Braxton  Hicks,  Mr.  Alfred 
de  Rothschild,  and  Dr.  and  Mrs.  Matthews  Duncan,  etc. 

The  grave,  which  was  lined  with  laurels  and  snowdrops  and 
violets,  lies  on  the  north  side  of  the  church,  close  to  the 
grave  of  Sir  William’s  father  and  mother. 

Hundreds  of  people  were  present  in  the  churchyard,  by 
many  of  whom  Sir  William,  though  not  personally  known  to 
them,  was  regarded  as  a  friend,  owing  to  the  interest  he  had 

always  taken  in  the 
village,  which  had  been 
the  home  of  his 
childhood.  This  inte¬ 
rest  had  been  practi¬ 
cally  shown  in  the  re¬ 
storation  of  the  church, 
to  which  Sir  William  had 
largely  contributed,  and 
he  had  also  not  long  since 
relieved  the  village  club, 
started  by  his  brother,  of 
a  debt  by  which  it  was 
oppressed.  Every  head 
was  uncovered  as  the  pro¬ 
cession,  headed  by  the 
clergy  and  the  coffin, 
followed  by  the  chief 
mourners,  passed  down 
the  path  to  the  grave. 

The  concluding  portion 
of  the  burial  service 
was  read  by  the  Rev.  J. 
Watkin  Williams,  of  New 
College,  Oxford. 

After  the  conclusion  of 
the  service  many  friends 
came  forward  to  place 
wreaths  in  the  grave, 
which  was  almost 
completely  filled  with 
flowers. 


A  cori  espondent  sign¬ 
ing  himself  R.A.  sends  to 
the  Times  the  following 
anecdote  of  Sir  William 
Gull  :  “  Some  years  ago 

a  gentleman,  whose  fail¬ 
ing  health  was  coincident 
with  failing  fortune,  consulted  Gull.  For  a  while  the 
remedies  were  of  use,  but  one  day  the  patient  presented  him¬ 
self  looking  so  much  worse,  that  Sir  William  had  to  seek  for  a 
special  cause.  The  explanation  was  adequate.  ‘  I  have  been  obliged 
to  call  my  creditors  together,’  whereupon  the  great  physician 
wrote  a  cheque  for  all  past  fees  (about  thirty  guineas),  and, 
putting  it  into  his  patient’s  hands  wTith  the  other  prescrip¬ 
tion,  said  simply,  ‘  Perhaps  that  will  help  you  more  than  the 
medicine  to-day,  but  pray  take  them  both.’  ” 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July  16tb, 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 
1890.  .  t 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch.— A  clinical  meeting  will  be  held  at  the  Taunton 
and  Somerset  Hospital  on  Thursday,  February  13th,  at  3  p.m.  Members  wish¬ 
ing  to  show  cases  or  specimens  are  requested  to  forward  the  titles  thereof  to 
Mr.  Cosens  not  later  than  February  8th.  when  a  circular  will  be  sent  to  each 
member  giving  notice  of  the  meeting  and  of  the  subjects  to  be  brought  forward. 
— W.  Burrough  Cosens,  Assistant  Secretary,  Taunton. 


Yorkshire  Branch.— The  next  meeting  of  this  Branch  will  be  held  at  the 
Hospital,  Rotherham,  on  Wednesday,  February  26th,  at  3  p.m.  Members  in¬ 
tending  to  read  papers  are  requested  to  communicate  with  the  Secretary  before 
February  14th.— Arthur  Jackson,  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict.— The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at 
Brooke  House,  Upper  Clapton,  N.E.,  on  Thursday,  February  20th,  at  8.30  p.m. 
The  evening  will  be  devoted  to  a  demonstration  by  Dr.  Hadden  of  patients 
suffering  from  various  forms  of  nervous  disease.  Visitors  will  be  welcomed. — 
J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  N.E. 


Metropolitan  Counties  Branch:  North  London  District.— The  next 
meeting  of  this  district  will  be  held  at  the  Tottenham  Hospital,  The  Green,  Tot¬ 
tenham,  N.,  on  Thursday  evening,  February  20th,  1890,  at  8  o’clock  precisely. 
Dr.  W.  M.  Ord,  President  of  the  Metropolitan  Counties  Branch,  will  take  the 
chair.  Mr.  G.  Buckston  Browne  will  read  a  paper  on  Some  Practical  Points  in 
the  Treatment  of  Retention  of  Urine.  Dr.  Wynn  Westcott  will  give  notes  and 
exhibit  a  specimen  of  Root  of  Mandragora  from  Damascus.  Some  interesting 
cases  from  the  wards  of  the  hospital  will  also  be  exhibited.  All  duly  registered 
medical  men,  whether  members  of  the  Association  or  not,  are  invited  to  attend 
these  meetings.— George  Henty,  M.D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  South  London  District.— A  meeting 
will  be  held  in  the  Governors’  Hall,  St.  Thomas’s  Hospital  (entrance  from  West¬ 
minster  Bridge)  on  Wednesday,  February  12th,  1890,  at  8.30  p.m.  The  chair  will 
be  taken  by  Dr.  Ord,  President  of  the  Branch.  Dr.  Bristowe  will  read  a  paper 
on  Pseudo-Peritonitis  and  Epilepsy  in  Hysteria.  Cases  of  interest  from  the  hos¬ 
pital  will  be  shown.  All  practitioners  will  be  welcome.— R.  Percy  Smith, 
Honorary  Secretary,  Bethlem  Royal  Hospital,  S.E. 


Staffordshire  Branch.— The  second  general  meeting  of  the  present  session 
will  beheld  at  the  North-Western  Hotel,  Stafford,  on  Thursday,  February  27tli. 
The  President,  Mr.  Vincent  Jackson,  will  take  the  chair  at  3.45  p.m.— George 
Reid,  General  Secretary. 


DUBLIN  BRANCH:  ANNUAL  MEETING. 

The  thirteenth  annual  meeting  of  the  Dublin  Branch  was  held  in 
the  King  and  Queen’s  College  of  Physicians,  Kildare  Street,  on 
January  29th,  Dr.  William  Moore,  outgoing  President,  in  the 
chair. 

Report  of  Council.— The  Honorary  Secretary  (Dr.  Conolly) 


read  the  report  of  the  Council,  which  stated  that  during  the  past 
year  the  Council  held  eight  meetings.  Twenty-two  gentlemen 
were  admitted  to  the  Association,  of  whom  several  joined  the 
Dublin  Branch.  There  remained  on  the  books  of  this  Branch  184 
subscribing  members.  On  February  28th,  1889,  it  was  decided  to 
support  the  action  which  was  then  being  taken  by  the  Irish 
Medical  Association  with  regard  to  the  superannuation  of  Poor- 
law  medical  officers,  and  the  Secretary  was  directed,  in  conjunc¬ 
tion  with  the  Secretary  to  that  Association,  to  sign  and  forward 
a  letter  to  the  Chief  Secretary  for  Ireland,  setting  forth  the 
grievances  of  the  Irish  Poor-law  medical  officers  in  regard  of 
superannuation  and  the  unsatisfactory  state  of  the  law  at  present 
in  this  respect,  and  expressing  a  hope  that  Government  would 
introduce  during  the  current  session  a  measure  similar  to  the 
Union  Officers’  Superannuation  (Ireland)  Bill  of  1883,  whereby 
pension  would  become  a  matter  of  right  and  not  of  grace.  The 
report  then  went  on  to  refer  to  proposals  made  by  Dr.  Rentoul 
with  regard  to  regulations  suggested  to  be  made  in  deciding  what 
class  of  persons  should  be  eligible  for  out-patient  medical  aid,  and 
to  a  proposition  put  forward  by  Mr.  J.  Brindley  James  that  the 
Association  should  give  active  support,  to  a  scheme  that  would 
have  in  view  the  establishment  of  hospital  co-operation  for  the 
better  conducting  of  the  out-patient  department  of  general 
hospitals. 

The  Question  of  Hospital  Abuse—  The  following  report  was 
presented  by  the  Subcommittee  appointed  to  examine  the 
question :  “  In  examining  these  resolutions  it  will  be  convenient  to 
deal  first  of  all  with  Clause  5  of  Dr.  Rentoul’s  motion,  since  your 
Subcommittee  fail  to  see  that  it  has  any  pertinency  to  the  subject 
of  the  other  clauses,  or  anything  to  do  with  the  question  of  medi¬ 
cal  attendance  on  the  working  classes.  It  is  not  applicable  to 
Ireland.  The  question  of  opening  workhouse  hospitals  for  clinical 
teaching  has  been  under  the  consideration  of  the  colleges  here, 
and  we  see  no  reason  to  question  the  wisdom  of  the  decision 
arrived  at  after  careful  consideration  by  those  bodies,  which  was 
adverse  to  the  change  suggested.  In  all  Irish  teaching  centres 
ample  opportunities  are  already  afforded  to  students  of  medicine 
for  the  acquisition  of  a  full  knowledge  of  fevers.  Dismissing 
Clause  5,  the  remainder  of  the  resolutions  cover  a  very  wide  field, 
and  deal  with  some  very  intricate  questions.  In  approaching 
such  subjects  we  are  met  by  the  difficulty  that  the  conditions  ot 
medical  charities  in  this  country,  as  well  as  many  other  conditions 
of  existence,  are  very  different  from  what  are  found  in  England, 
Though  abuses  doubtless  occur  here  in  hospital  relief,  yet  the 
grievance  that  has  always  pressed  most  hardly  upon  the  Irish 
practitioner  has  been  the  abuse  of  the  public  dispensary  relief 
system.  It  is  most  gravely  to  be  feared  that  in  the  present  state 
of  the  law'  any  attempt  to  limit  the  scope  of  medical  chan¬ 
ties,  other  than  those  administered  under  the  Poor  law, 
would  merely  have  the  result  of  throwing  an  additional 
burden  upon  the  medical  officers  connected  with  the  latter. 
More  than  ten  years  ago  the  Irish  Medical  Association  addressed 
to  the  Chairman  of  the  Poor-law  Union  Inquiry  Commissioners  a 
communication  dealing  with  the  abuse  of  dispensary  medical 
relief,  and  they  suggested  the  enforcement  of  the  following  among 
other  rules  :  ‘  2.  That  gratuitous  relief  should  be  afforded  only  to 
those  who  are  barely  able  to  support  themselves  and  their  families 
during  health.’  To  which  was  appended  this  note:  ‘Careful 
inquiries  in  England  have  shown  that  (a)  persons  in  receipt  of 
over  £2  a  week  are  able  to  pay  fees  for  medical  advice,  and  may 
be  left  to  arrange  terms  with  their  medical  attendants,  (b)  Per¬ 
sons  receiving  at  the  rate  of  from  £1  to  £2  a  week  are  sufficiently 
well  off  to  provide  for  their  medical  attendance  by  means  of  pro¬ 
vident  dispensaries  or  sick  clubs ;  as  are  also  single  persons  in 
receipt  of  even  less  than  £1  a  week.’  ‘3.  That  persons  able  to 
provide  for  their  medical  attendance  by  provident  dispensaries 
or  sick  clubs  should  be  debarred  from  receiving  gratuitous 
medical  relief.’  To  which  is  appended  the  following  note  :  ‘The 
Council  consider  it  the  duty  of  Poor-law  guardians  and  other 
local  representatives  of  the  people  to  take  the  lead  in  founding 
provident  dispensaries.’  Your  Subcommittee  entirely  agrees  that 
without  the  co-operation  of  the  Poor-law  authorities  it  is  impos¬ 
sible  in  this  country  to  check  the  abuse  of  dispensary  relief,  and 
in  the  present  state  of  the  law  the  dispensaries  afford  such  fatal 
facilities  for  pauperism,  that  to  limit  the  activity  of  general 
hospitals  would  merely  be  to  drive  the  people  to  the  dispensaries.’  — 
Dr.  Atthill  moved  the  adoption  of  the  report,  which  he  described 
as  a  satisfactory  one  both  in  respect  of  the  membership  and 
fiuances  of  the  Association.  The  greater  part  of  the  report  wa- 
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taken  up  with  the  question  of  how  medical  officers  should  be  re¬ 
munerated  who  were  in  attendance  on  the  better  class  of  artisans, 
farmers,  and  such  people.  There  was  no  portion  of  the  community 
who  gave  more  gratuitous  assistance  than  medical  practitioners, 
but  that  was  no  reason  why  they  should  be  imposed  upon.  Those 
who  practised  in  Dublin  could  protect  themselves  very  well,  but 
in  the  country  the  abuse  of  the  medical  Poor-law  system  was  in 
many  cases  very  gross.  The  tickets  for  medical  relief  were  given 
out  by  the  guardians,  many  of  whom  were  illiterate  men,  without 
any  selection  whatever,  and  sometimes  to  persons  who  were  rela¬ 
tively  much  better  off  than  the  medical  officers  themselves,  lie 
hoped  pressure  would  be  brought  on  the  Local  Government  Board 
to  protect  the  medical  officers  from  the  maladministration  of  this 
system.  lie  considered  the  proposal  to  utilise  the  Poor-law  in¬ 
firmaries  and  fever  hospitals  as  schools  for  clinical  teaching  instead 
of  the  hospitals  in  Dublin  and  Belfast  as  an  unworkable  scheme, 
because  in  some  cases  the  teachers  would  not  be  competent  to 
conduct  the  classes.  He  did  not  say  this  from  want  of  respect 
for  the  local  men,  but  he  thought  the  system  would  be  hardly 
workable.  lie  thought  something  would  be  done  to  protect  medi¬ 
cal  men  from  the  frauds  which  were  perpetrated  on  them  owing 
to  the  present  system  of  medical  relief. — Mr.  Croly,  Vice-Presi¬ 
dent  of  the  College  of  Surgeons,  in  seconding  the  motion,  said  he 
considered  some  young  men  in  the  country  did  themselves  some 
injury  in  holding  out  for  their  guinea  fee.  There  was  no  doubt 
that  if  some  doctors  started  provident  dispensaries,  as  they  did  in 
England,  many  persons  who  now  had  recourse  to  the  Poor-law 
system  would  go  to  these  dispensaries  and  pay  fees.  lie  knew 
cases  where  men  who  were  well  able  to  pay  fees  came  to  town 
and  represented  themselves  as  poor  in  order  to  obtain  gratuitous 
relief.  He  remembered  performing  an  important  operation  on  one 
person  who  described  himself  as  a  poor  boy  and  unable  to  give 
anything  to  the  hospital,  but  who  he  (Mr.  Croly)  afterwards 
learned  was  a  well-to-do  baker  who  had  his  cars  going  along  the 
road. — The  report  was  adopted. 

Installation  of  New  President. — On  the  motion  of  Dr.  Bennett, 
seconded  by  Dr.  Ormsby,  Dr.  J,  K.  Barton  was  elected  President 
of  the  Branch  for  the  ensuing  year.  On  taking  the  chair,  the 
President,  after  expressing  his  thanks  for  the  honour  accorded  to 
him ;  moved  a  vote  of  thanks  to  the  outgoing  president, 
Dr.  Moore,  for  the  manner  in  which  he  had  discharged  his  duties 
during  his  term  of  office.— Dr.  Moore  replied. 

President's  Address. — The  President  then  delivered  an  address, 
in  which  he  referred  to  the  increasing  growth  and  influence  of 
the  Association  not  only  in  the  United  Kingdom  but  in  the 
Colonies.  The  organisation  was  now  so  complete  that  the  opinion 
of  the  profession  on  any  subject  could  be  obtained.  He  then 
spoke  of  the  ethics  or  what  some  might  call  the  etiquette  of  the 
profession  in  certain  matters,  particularly  in  regard  to  the  prac¬ 
tice  of  one  doctor  handing  over  his  cases  to  another  when  going 
on  vacation,  and  also  with  regard  to  the  duties  of  a  doctor  who 
was  called  into  consultation  by  another.  The  profession  was  an 
honourable  and  noble  one,  and  they  should  remember  the  principle 
of  noblesse  oblige ,  having  for  their  motto,  not  every  man  for  him¬ 
self,  but  esteem  yourself  less  than  your  fellow. 

Irish  Diplomas  and  English  Hospital  Appointments. — Mr. 
Thornley  Stoker  drew  attention  to  the  fact  that  in  many 
English  hospitals  graduates  and  licentiates  from  Irish  institutions 
were  not  eligible  for  appointment,  and  the  offices  were  only  open 
to  men  who  had  English  and  Scotch  qualifications,  whereas 
English  and  Scotch  diplomates  were  eligible  for  appointment  to 
medical  offices  here.  They  should  bear  in  mind  that  the  propor¬ 
tion  of  rejections  in  English  and  Scotch  licensing  bodies  was 
smaller  than  in  Ireland.  He  thought  they  should  take  action  to 
have  this  unfair  disability  removed,  and  he  proposed  the  follow¬ 
ing  resolution:  “That  this  Branch  of  the  British  Medical  Associa¬ 
tion  is  of  opinion  that  the  diplomates  of  Irish  universities  and 
corporations  should  possess  the  same  privileges  in  respect  of 
public  appointments  in  Great  Britain  as  are  enjoyed  by  diplo¬ 
mates  in  other  parts  of  the  kingdom.” — Dr.  Ormsby,  in  seconding 
ffie  motion,  mentioned  that  some  of  the  most  distinguished 
medical  men  in  London  institutions  were  Irish  diplomates. — Dr. 
Atthill,  in  supporting  the  resolution,  said  the  action  of  English 
bodies  in  excluding  Irishmen  wras  rather  a  compliment  to  the 
latter,  because  they  were  evidently  afraid  of  Irish  competition. — 
Dr.  Moore  said  he  endorsed  every  word  of  the  resolution. — Dr. 
Jacob  said  they  should  urge  on  the  parent  Association  to  get  this 
dur  on  Irish  diplomates  removed. — Dr.  Mac  an  said  he  would 
Rove  the  following  resolution  as  an  addition  to  Mr.  Stoker’s  : — 


“  That  the  Dublin  Branch  of  the  British  Medical  Association  de¬ 
sires  to  draw  the  attention  of  the  Council  of  the  Association  to  the 
invidious  exclusion  of  diplomates  of  Irish  universities  and 
corporations  from  many  hospital  appointments  in  Great  Britain, 
with  a  view  of  enlisting  their  co-operation  to  have  such  disabili¬ 
ties  removed.” — Dr.  Storey  seconded  the  resolution — Both  resolu¬ 
tions  were  carried. 

Officers  and  Council. — The  result  of  the  ballot  for  officers  and 
Council  for  1890  was  declared  as  follows  -.—President :  J.  K.  Barton, 
M.D.  President-elect:  W.  G.  Smith,  M.D.  Vice-Presidents;  Sir 
William  Stokes,  M.D.,  F.R.C.S.;  Arthur  Wynne  Foot,  M.D.  Council: 

I  Lombe  Atthill,  M.D. ;  Sir  John  Banks,  K.C.B.;  E.  H.  Bennett,  M.D. ; 
J.  H.  Chapman,  F.K.Q.C.P.I. ;  A.  II.  Corley,  M.D. ;  Kendal  Franks, 
M.D.;  T.  W.  Grimshaw,  M.D.;  E.  Hamilton,  M.D. ;  W.  Moore,  M.D.; 

L.  H.  Ormsby,  M.D. ;  W.  Thornley  Stoker,  M.D. ;  R.  H.  Swanzy, 

M. D.  Representative  on  the  Council  of  the  Association  :  T.  W. 
Grimshaw,  M.D.  Honorary  Secretary  and  Treasurer:  Conolly 
Norman,  F.R.C.S.I.,  Richmond  Asylum,  Grangegorman,  Dublin. 

The  proceedings  then  terminated. 

Annual  Dinner. — The  annual  dinner  was  held  in  the  evening, 
under  the  presidency  of  Dr.  J.  K.  Barton.  There  was  a  consider¬ 
able  attendance.  The  usual  toasts  were  proposed,  and  the  pro¬ 
ceedings  passed  off  with  great  success. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  fourth  general  meeting  was  held  in  the  Medical  Institute  on 
Thursday,  January  9th,  the  President,  Mr.  D.  C.  Lloyd-Owen,  in 
the  chair. 

Neiv  Members  of  Branch. — The  following  members  of  the  Asso¬ 
ciation  were  elected  members  of  the  Branch  :  William  Rennie, 
L.R.C.P.,  Workhouse  Infirmary;  Charles  Robertson,  M.B.Edin., 
Workhouse  Infirmary;  Charles  St.  Johnston,  M.R.C.S.,  Workhouse 
Infirmary;  John  Ogle  Tunstali,  M.D. Lend.,  Workhouse  Infirmary; 
N.  II.  Turner,  L.R.C.P.,  Ivy  Walls,  Edgbaston. 

Cerebellar  Lesion. — Mr.  Marsh  exhibited  the  patient  shown  at 
the  last  meeting  of  the  Branch,1  with  symptoms  pointing  to  a 
lesion  of  the  middle  lobe  of  the  cerebellum.  After  a  month’s  treat¬ 
ment  by  rest,  administration  of  iodide  of  potassium  ( 5  ss.  daily), 
and  counter-irritation  to  the  occipital  region  and  nape  of  neck,  all 
the  symptoms  disappeared,  and  the  patient  was  apparently  as 
well  as  he  had  been  prior  to  the  accident. 

Fracture  Dislocation  of  Vertebra. — Mr.  Bennett  May  showed 
a  fracture  dislocation  of  the  fourth  cervical  vertebra,  illustrating 
some  points  of  interest  in  the  treatment  of  these  cases. 

Myoma. — Mr.  Lawson  Tait  showed  an  enormous  soft  cede- 
matous  myoma  removed  by  hysterectomy.  The  patient  had  been 
suffering  for  many  years  from  a  large  pelvic  tumour.  The  dia¬ 
gnosis  was  that  of  a  soft  uterine  myoma.  It  was  found  to  be 
entirely  extra-peritoneal,  and  had  to  be  enucleated  from  top  to 
bottom.  The  tumour  weighed  twenty-four  pounds. 

Papers. — Mr.  Langley  Browne  read  a  paper  on  spinal  injuries. 
— Mr.  Eales  read  a  paper  entitled  “  The  Treatment  of  Slowly- 
maturing  Senile  Cataract,  more  especially  of  the  Nuclear  Variety.” 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Strophanthus  in  Infantile  Diseases. — Anti-microbian  Properties  of 

White  of  Egg. — Ethy  chloral  Urethane. — New  Theory  of  Diabetes. 

—  Gonococcus  in  Simple  Urethritis. —  General  News. 

M.  Moncorvo  has  treated  infantile  diseases  with  strophanthus,  and 
comes  to  the  following  conclusions  :  As  a  diuretic  and  for  combat¬ 
ing  cardiac  disturbance  strophanthus  is  invaluable  in  infantile 
therapeutics.  Its  action  is  prompt  and  energetic.  It  is  perfectly 
innocuous.  The  tincture  in  mitral  or  aortic  lesions  with  hypo- 
systole  and  oliguria  restores  cardiac  tone,  regulates  the  rhythm, 
and  strengthens  the  pulse.  In  infantile  pneumonia  or  broncho¬ 
pulmonary  affections,  accompanied  by  cardiac  weakness,  stro¬ 
phanthus  is  a  valuable  heart  tonic.  M.  Moncorvo  has  not  observed 
any  marked  influence  on  the  nervous  system  or  temperature.  The 
action  of  strophanthus  persists  long  after  the  treatment  has  been 
discontinued.  M.  Moncorvo  employed  an  alcoholic  tincture,  in 
doses  varying  from  four  to  twenty-eight  drops  in  twenty-four 
hours. 
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MM.  Wurtz,  Charrin,  and  Roger  recently  communicated  to  the 
Biological  Society  some  observations  on  the  microbicide  properties 
of  the  albumen  of  white  of  egg.  One  cubic  centimetre,  withdrawn 
by  means  of  a  small  sterile  tube,  was  placed  in  each  cultivation 
tube,  inoculated,  and  kept  in  a  stove  at  38°  C.  for  an  hour.  If,  at 
the  end  of  this  time,  ten  times  its  weight  of  gelatine  was  added 
to  the  albumen  contained  in  each  tube,  no  colonies  developed. 
But  tubes  containing  the  same  quantity  of  gelatine,  without  albu¬ 
men,  and  inoculated  in  the  same  manner  with  the  same  cultiva¬ 
tions  became  rapidly  fertile.  The  bacillus  anthracis  (rods  or 
spores),  spirillum,  Eberth’s  bacillus,  etc.,  were  checked  in  their 
development  by  the  fresh  albumen.  When  cooked  the  albumen  of 
white  of  egg  formed  a  good  cultivation  medium.  M.  Duclaux 
remarked  that  similar  anti-microbian  properties  had  been  recently 
discovered  in  milk.  He  was  inclined  to  regard  these  so-called 
properties  as  mere  modifications  of  a  general  principle.  When  a 
certain  kind  of  bacillus  was  transported  from  one  medium  to 
another,  a  number  of  them  always  died  before  becoming  accus¬ 
tomed  to  the  new  medium.  M.  Charrin  stated  that  the  cultiva¬ 
tions  swarmed  in  the  control  tubes  in  which  they  were  inoculated. 
The  change  of  medium  had  therefore  but  a  slight  influence.  M. 
Gley  considered  that  the  experiments  confirmed  the  theory  of 
Buchner,  who  attributed  the  anti-microbian  properties  of  serum 
to  the  albuminoids  it  contained. 

The  Paris  MSdical  states  that  Radlauer’s  new  hypnotic,  urethane 
ethychloral  (dthychloral  urethane)  is  distinguished  from  chloral 
urethane  by  the  addition  of  2  atoms  of  carbon  and  4  atoms  of 
hydrogen,  it  fuses  at  42°  C.  It  is  not  modified  by  silver  nitrate, 
nor  by  acids. 

Two  theories  may  be  said  to  exist  concerning  diabetes.  Accord¬ 
ing  to  one,  the  glucose  in  the  blood  in  diabetes  is  not  concerned  in 
the  normal  proportion.  According  to  the  second,  the  excess  of 
glucose  is  due  to  an  exaggerated  quantity  of  sugar  brought  by  the 
food,  or  to  an  abnormal  production  of  hepatic  sugar.  Neither  of 
these  theories  explains  the  nature  of  pancreatic  diabetes,  concern¬ 
ing  which  M.  L6pine  formulates  two  hypotheses.  MM.  Mering 
and  Minkowski  have  shown  that  the  complete  ablation  of  the 
pancreas  in  a  dog  results  in  diabetes  ;  if  a  fragment  of  this  organ 
remains,  even  if  deprived  of  its  excretory  duct,  diabetes  does  not 
appear.  Pancreatic  diabetes  is  not,  therefore,  due  to  the  absence 
of  pancreatic  juice  in  the  intestine.  M.  Lepine  supposes  that  a 
portion  of  the  absorbed  pancreatic  ferment  helps  to  destroy  the 
glucose.  He  crushed  a  pancreas  and  placed  it  in  an  alkaline 
solution  of  glucose.  At  the  end  of  a  few  hours  the  quantity  of 
glucose  had  diminished.  According  to  a  second  hypothesis  the 
pancreas  and  liver,  in  a  normal  state,  form  an  apparatus  for 
eliminating  the  normal  glucose,  the  pancreas  representing  not 
merely  a  gland  discharging  its  juice  into  the  intestine,  but  a 
vascular  gland  furnishing  to  its  veins,  which  form  a  portion  of  the 
roots  of  the  portal  vein,  the  ferment  necessary  to  the  liver.  Ex¬ 
periments  have  shown  that  the  transformation  of  glycogen  into 
glucose  is  a  very  gradual  process,  and  requires  the  aid  of  the 
pancreatic  ferment.  If  this  is  wanting,  the  hepatic  sugar  is  not 
normal,  but  foreign  to  the  economy,  and  will  be  eliminated  by  the 
kidney.  M.  Lepine  considers  that  the  explanation  of  pancreatic 
diabetes  by  the  absence  of  the  pancreatic  ferment  will  recon¬ 
cile  and  complete  the  actual  theories  concerning  this  affec¬ 
tion. 

Professor  Straus  records  an  instance  of  gonococcus  detected  in 
the  urethral  discharge  from  a  youth  aged  1G,  who  had  never  had 
sexual  relations  with  any  woman,  but  who  was  addicted  to  mas¬ 
turbation  from  the  age  of  12.  Two  days  after  indulging  this  habit 
to  an  unusual  extent,  severe  pain  during  micturition  ensued,  and 
was  followed  by  well-marked  symptoms  of  blenorrhagia.  The 
discharge  contained  Neisser’s  gonococci,  absolutely  similar  to 
those  found  in  the  pus  of  a  patient  suffering  from  ordinary  blen¬ 
orrhagia.  This  case  would  show  that  Neisser's  gonococcus  may 
exist  as  a  simple  saprophyte,  and  that  by  means  of  slight  irrita¬ 
tion  it  may  invade  the  epithelium  and  determine  characteristic 
catarrh. 

Paris  begins  to  wear  the  old  look ;  bright  weather  and  bright 
faces  again  gladden  the  ordinary  routine  of  Paris  life; 
social  and  business  relations  are  quickly  recovering  their  normal 
state;  the  epidemic  is  fast  dying  out,  although  not  dead. 

The  French  Society  for  Rendering  Assistance  to  the  Wounded 
has  placed  the  tent  which  figured  at  the  late  Exhibition,  with 
bedding  and  linen  for  twenty  patients,  at  the  service  of  the 
Assistance  Publique.  The  same  Society  has  sent  £120  worth  of 
medical  comforts  to  the  sick  at  Tonkin  for'the  new  year. 


VIENNA. 

Professor  IVeichselbaum  s  Investigations  on  the  Pathology  of 
Influenza.— Influenza  in  Domestic  Animals. 

At  a  meeting  of  the  Imperial  Royal  Society  of  Physicians  on 
January  31st,  Professor  Weicbselbaum  read  a  paper  on  influenza, 
embodying  the  results  of  his  investigations  of  the  blood  and 
catarrhal  secretions  of  the  respiratory  mucous  membranes  of 
patients  suffering  from  the  disease  as  well  as  the  morbid  products 
found  post  mortem.  Examination  of  theblood  of  two  patients  which 
was  obtained  by  artificial  arterial  bleeding,  furnished  a  negative 
result,  microscopically  as  well  as  in  the  cultures  made  from  it. 
The  sputum  was  examined  in  eighteen  cases,  among  which  there 
was  one  case  in  which  broncho-pneumonia  had  been  suspected, 
and  two  cases  in  which  croupous  pneumonia  developed  later  on. 
The  rest  of  the  cases  were  uncomplicated.  The  sputum  was  ex¬ 
amined  on  the  second  day  after  admission,  when  the  patients 
were  still  in  the  febrile  stage.  In  most  of  the  cases  the  presence 
of  the  diplococcus  pneumonia  was  proved,  microscopically  as  well 
as  by  cultures ;  at  least  a  capsulated  diplococcus  was  discovered, 
differing  very  little  from  that  micrococcus.  Experiments  on 
animals  confirmed  these  results  with  one  exception,  namely,  that 
only  the  third  of  the  animals  presented  that  degree  of  virulence 
which  the  diplococcus  of  pneumonia  usually  possesses.  In  six 
cases  the  sputum  was  examined,  not  only  at  the  beginning  of  the 
disease,  but  during  convalescence.  The  diplococci  were  but 
scanty,  and  the  degree  of  virulence  was  slight,  only  a  fifth  of  the 
animals  thus  inoculated  having  succumbed.  In  no  case  did  Pro¬ 
fessor  Weichselbaum  find  the  bacillus  of  Friedkinder.  In 
a  girl  who  had  previously  enjoyed  good  health,  much  albumen 
was  detected  in  the  urine  during  the  course  of  the  influenza;  the 
sediment  was  examined,  and  the  diplococcus  of  pneumonia  was 
found,  both  microscopically  and  by  cultures.  This  was  the  first 
case  in  which  the  diplococcus  of  pneumonia  had  been  found  in  the 
urine.  Professor  Weichselbaum,  moreover,  examined  the  bodies 
of  ten  patients  who  at  the  outset  had  presented  the  symptoms  of 
influenza,  and  had  died  in  part  with,  and  in  part  without,  compli¬ 
cations.  An  acute  inflammation  of  the  accessory  cavities  of  the 
nose  was  nearly  always  found  ;  the  frontal  and  maxillary  cavities 
were  full  of  pus.  Examination  of  the  pus  with  the  microscope 
and  by  cultures  showed  the  certain  presence  of  the  diplococcus  of 
pneumonia.  Only  on  one  occasion  the  “  streptococcus,, 
and  on  another  occasion  the  “  staphylococcus  aureus 
discovered.  The  micrococcus  which  had  been  cultivated 


were 


from  the  pus  taken  from  the  accessory  cavities  of  the  nose  pre¬ 
sented  a  high  degree  of  virulence.  With  regard  to  complications, 
Professor  Weichselbaum  examined  three  cases  of  otitis  media,  and 
found  the  micro-organism  microscopically  and  by  cultures.  In  o 
young  man  an  abscess  came  on  over  the  upper  eyelid  eight  days 
after  he  was  attacked  by  influenza;  the  abscess  was  incised.  Tin 
next  day  vomiting,  headache,  delirium,  and  death .  supervened 
At  the  necropsy,  besides  the  abscess,  pus  was  found  in  the  maxil 
lary  and  the  right  frontal  cavity,  also  between  the  posterior  wal 
of  the  right  frontal  bone  and  the  dura  mater;  the  latter  also  pre¬ 
sented  some  infiltrations.  Over  the  right  frontal  lobe  of  the  bran 
there  was  a  large  abscess.  The  cerebral  ventricles  were  fillet 
with  pus,  and  there  was  also  purulent  leptomeningitis.  Examina 
tion  of  the  pus  revealed  the  presence  of  the  diplococcus  of  pneu 
monia  to  a  very  high  degree.  The  same  micro-organism  was  als< 
found  in  the  pneumonic  processes  ;  in  the  abscess  the  “  staphylo 
coccus  aureus”  was  also  discovered.  Professor  Weichselbaun 
mentioned  the  case  of  a  young  girl  who  was  attacked  with  feve 
four  davs  before  admission.  She  presented  the  following  sym 
ptoms:  Distension  of  the  abdomen,  pains  in  the  stomach,  epilepti 
form  attacks,  pain  in  the  ileo-crecal  region,  and  liquid  stools.  Sh 
died,  and  at  the  post-mortem  examination  ‘‘hydrocephalus  in 
ternus,”  bronchitis,  scanty  broncho-pneumonic  foci,  and  acut 
enteritis  in  the  lower  part  of  the  ileum  were  found;  th 
latter  was  probably  the  real  cause  of  death.  The  culture  plate 
which  had  been  prepared  of  the  contents  of  the  intestin 
showed  such  a  dense  growth  of  bacteria  that  isolation  wa 
quite  impossible.  Rabbits  infected  with  a  solution  of  th 
intestinal  contents  succumbed  within  three  days  with  the  typica 
symptoms  of  “sputum  sep'icfemia,”  and,  at  the  post-mortem  ex 
amination.  the  diplococci  of  pneumonia  were  invariably  ik9 
covered.  With  regard  to  the  conclusions  to  be  drawn  from  thes 
observations,  Professor  Weichselbaum  said  two  possibilities  ha*'  t 
be  taken  into  account,  namely  (1)  whether  the  pneumococcus  wa 
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the  cause  of  the  influenza,  (2)  or  the  influenza  was  produced  by 
other  unknown  micro-organisms,  the  pneumococcus  being  due  to 
a  secondary  infection.  The  following  facts  favoured  the  former 
of  these  alternatives  :  The  constant  presence  of  the  pneumococci 
in  influenza  in  the  early  stages  of  the  disease,  while  the  number 
and  the  virulence  of  the  pneumococci  decreased  during  convales¬ 
cence  ;  the  variations  in  the  clinical  course  of  the  disease  were 
also  in  accord  with  this  supposition,  as  the  pneumococcus  was 
able  to  produce  various  processes.  Again,  the  rapid  course  of  the 
disease  was  in  conformity  with  the  rapid  loss  of  virulence  of  the 
pneumococcus.  It  was  only  the  epidemic  spread  of  the  influenza 
which  did  not  agree  with  the  supposition  of  the  pneumococcus 
being  the  cause  of  the  influenza.  As  to  secondary  infection,  this 
was  supported  by  what  was  known  of  acute  exanthems,  in 
which  staphylococcus,  etc.,  were  found  to  be  the  agents  of 
secondary  infection.  The  opinion  that  only  a  favourable  soil  for 
the  development  of  the  pneumococci  was  created  by  the  influenza 
was  supported  by  the  fact  that  these  micro-organisms  were  also 
found  in  healthy  persons.  Professor  Weichselbaum  inclined  to 
believe  that  the  second  opinion  was  correct,  as  the  complications 
observed  in  influenza,  and  particularly  pneumonia,  could  thus  be 
explained. 

Professor  Bollinger,  of  Munich,  gives  some  details  as  to  influenza  in 
domestic  animals.  Three  forms  of  influenza  occurred  in  horses: 
1.  The  catarrhal,  which  affected  the  mucous  membrane  of  the 
respiratory  tract — the  nose,  the  larynx,  the  trachea,  and  the 
bronchi.  When  complicated  with  capillary  bronchitis  and 
broncho-pneumonia  this  form  might  become  dangerous.  2. 
Epidemic  erysipelas  (Rothlaufseuche :  horse  typhoid,  petechial 
typhoid)  was  characterised  by  a  particular  involvement  of  the 
digestive  tract,  by  a  tendency  to  the  formation  of  petechial  and 
erysipelatous  swellings  of  the  “  subcutis  ”  as  well  as  the  intestinal 
mucous  membrane,  and  by  nervous  symptoms,  rapid  spread  by 
contagiousness  (proved  by  experiments),  and  by  relative  benignity. 
Besides  high  fever  there  was  severe  nervous  depression,  the  ani¬ 
mals  were  drowsy,  and  suffered  from  extraordinary  muscular 
weakness.  Gastric  symptoms,  conjunctivitis,  and  erysipelatous 
swellings  of  the  extremities  and  the  lower  part  of  the  abdomen 
and  chest  were  also  observed.  The  duration  of  the  affection 
averaged  one  week;  occasionally  two  to  three  weeks.  Owing 
to  its  great  resemblance  to  some  forms  of  anthrax  this  form 
of  the  influenza  was,  under  the  name  of  horse  typhoid,  con¬ 
sidered  by  some  authors  (particularly  by  the  Vienna  school)  as 
belonging  to  the  anthrax,  a  supposition  in  some  degree  justified 
by  the  fact  that  bacilli  of  anthrax  were  now  and  then  discovered 
in  the  blood  and  tissues  of  the  animals.  3.  “ Pectoral  influenza” 
(Brustseuche :  contagious  pleuro-pneumonia  of  the  horse)  is  in¬ 
fluenza  in  the  old  and  large  sense.  The  infectious  substance  con¬ 
sisted  of  diplo-bacteria,  which,  when  inoculated  in  mice,  pro¬ 
duced  fatal  septicaemia.  This  form  was  particularly  observed 
enzootically  in  large  stables.  In  most  of  the  fatal  cases 
there  was  a  malignant  necrosing  pleuro-pneumonia,  and  de¬ 
generation  of  the  most  important  organs  of  the  body, 
just  as  in  septicaemia.  Of  these  three  forms  of  the 
influenza,  only  the  catarrhal  was  related  to  human  influenza. 
The  erysipelatous  and  pneumonic  forms,  which  were  very  fre¬ 
quent  in  army  horses,  were  never  communicated  to  man.  In  the 
great  horse  epizootic,  which  in  1872-73  spread  over  the  whole  of 
Northern  America,  the  symptoms  were  like  those  of  grippe,  and 
bore  a  close  resemblance  clinically  to  the  epidemic  now  prevalent 
in  Europe.  About  90  per  cent,  of  the  total  number  of  animals 
were  affected,  and  of  these  from  3  to  4  per  cent.  died.  As  at  that 
period  there  was  no  similar  epidemic  among  human  beings,  Pro¬ 
fessor  Bollinger  believed  that  the  catarrhal  influenza  of  man  and 
that  of  horses  were,  etiologically,  perfectly  distinct  affections. 
As  to  the  catarrhal  fever  of  dogs  (  Hundeseuche),  which  particu¬ 
larly  affected  young  dogs  in  the  first  year  of  life,  Professor  Bol¬ 
linger  states  that  this  disease  differs  from  the  catarrhal  influenza 
of  man  and  from  that  of  horses  by  its  long  duration  (in  most  cases 
from  three  to  four  weeks)  and  its  high  death-rate  (50  to  60  per 
cent.). 


EGYPT. 

The  School  of  Medicine. —  The  Drainage  of  Cairo. —  The  Weather. — 

The  Pyramid  Hotel. 

Sir  Evelyn  Baring,  in  a  report  lately  addressed  to  the  Khedive, 
while  attending  to  the  state  of  the  Government  hospitals  in  Upper 
Egypt,  and  the  shortcomings  of  many  of  the  medical  officers  in 


charge,  drew  the  attention  of  His  Highness  to  the  urgent  necessity 
of  improving  the  education  of  the  Egyptian  medical  student  by 
imparting  a  more  practical  character  to  the  curriculum  at  the 
School  of  Medicine.  A  Commission  was  consequently  appointed 
to  consider  the  question,  and  determine  the  best  means  of  apply¬ 
ing  a  remedy  to  what  was  thereby  admitted  to  be  a  serious 
defect.  The  Commission  consisted  of  the  Minister  of  Public  In¬ 
struction,  Aby  Pasha  Moubarek,  as  President :  and  seven  members, 
of  whom  four  were  native  professors  attached  to  the  school.  The 
remaining  three  were  the  Director  of  the  Sanitary  Department, 
Dr.  Greene  Pasha  ;  the  Principal  Medical  Officer  of  the  Egyptian 
army,  Dr.  Rogers  Pasha  ;  and  Dr.  Milton,  Chief  Medical  Officer  of 
Kasr-el-Aini  Hospital.  A  programme  of  study  extending  over  six 
years  was  presented  by  Dr.  Milton,  and  after  lengthened  discus¬ 
sion  duly  adopted  with  a  few  trifling  modifications.  It  was  then 
proposed  by  the  English  members  that  the  course  of  study  being 
divided  into  two  parts,  theoretical  and  practical,  instruction  in 
the  latter  should  be  provided  for  by  the  appointment  to  each 
branch  of  joint  professors,  who  should  for  the  most  part  be  Euro¬ 
peans.  The  native  professors  would  continue  their  lectures  and 
demonstrations  as  at  present,  while  the  holders  of  the  new  ap¬ 
pointments  would  confine  their  labours  to  the  dissecting  room,  the 
laboratory,  and  the  wards  of  the  hospital.  This  proposal  was 
energetically  opposed  by  the  native  members,  who  unanimously 
decided  that  it  was  untenable.  The  majority  being  thus  against 
them,  the  English  members,  considering  it  useless  to  draw  up  a 
programme  without  at  the  same  time  providing  a  means  of 
effectually  applying  it,  withdrew  reluctantly  from  the  Commis¬ 
sion,  but  being  of  opinion  that  their  duty  to  the  Government  that 
had  selected  them  rendered  it  obligatory  that  they  should  lay 
their  views  before  it,  they  have  drawn  up  a  report  dealing  ex¬ 
haustively  with  the  subject,  which  will  be  submitted  to  the  Presi¬ 
dent  of  the  Council  of  Ministers. 

Mr.  Baldwin  Latham’s  scheme  for  the  drainage  of  Cairo  has 
been  submitted  to  the  authorities.  The  total  estimated  cost,  in¬ 
cluding  10  per  cent,  for  contingencies,  is  £565,700.  The  annual 
charge,  allowing  for  interest  on  capital  at  5  per  cent.,  and  re¬ 
demption  in  forty  years,  would  amount  to  £47,680.  For  this 
very  moderate  expenditure  the  whole  of  the  drainage  of  Cairo,  in¬ 
cluding  Boulaq,  Shubra,  and  Old  Cairo,  would  be  effected  without 
contamination  of  the  Nile  or  canals,  as  the  project  includes  the 
establishment  of  irrigation  farms  in  the  desert,  which  would  no 
doubt  ultimately  become  a  source  of  revenue.  It  is  much  to  be 
desired  that  this  excellent  scheme  may  be  given  effect  to,  for  the 
bugbear  of  insanitation  once  removed,  there  is  no  doubt  that 
Cairo,  with  its  magnificent  climate,  would  soon  become  the  first 
winter  resort  of  the  world. 

Since  the  above  was  written,  rain  has  been  falling  continuously 
for  upwards  of  twelve  hours,  and  the  streets  are  consequently 
flooded.  No  drainage  of  any  kind  exists  for  the  removal  of  sur¬ 
face  water;  the  necessity,  therefore,  of  adopting  some  scheme  for 
its  removal  becomes  accentuated.  The  discomfort  of  muddy 
streets  and  local  accumulations  of  water  is  very  great,  and  for 
this  reason,  if  for  no  other,  it  is  desirable  that  Mr.  Latham’s  pro¬ 
ject  should  be  put  in  force. 

Invalids  coming  out  to  Egypt  cannot  do  better  than  patronise 
the  new  hotel  at  the  Pyramids.  Perfect  air  with  every  English 
comfort  can  be  secured  at  a  moderate  cost.  Each  room  is  provided 
with  an  English  fireplace,  and  the  table  and  service  of  the  esta¬ 
blishment,  which  can  accommodate  100  people,  is  such  that  few 
hotels  in  England  can  equal  it.  The  unanimous  voice  of  Cairo  is 
that  the  Mena  House  Hotel  at  the  Pyramids  is  a  great  success. 


LIVERPOOL. 

Pylorectomy  and  Gastro-enterostomy. 

At  a  recent  meeting  of  the  Medical  Institution  Dr.  Wm.  Carter 
and  Mr.  Rawdon  showed  a  man,  aged  56,  the  subject  of  successful 
pylorectomy.  The  patient  was  admitted  to  the  Royal  Southern 
Hospital  with  well-marked  symptoms  of  pyloric  stenosis  of  some 
weeks’  duration,  and  a  small  tumour  was  felt  in  the  abdomen  under 
the  left  rectus  a  little  above  the  umbilicus.  Mr.  Rawdon  opened 
the  peritoneum  by  a  median  incision  about  four  inches  in  length, 
commencing  one  inch  below  the  ensiform  cartilage.  The  tumour 
proved  to  be  a  mass  of  carcinoma  involving  the  pylorus  and  the 
pyloric  end  of  the  stomach.  There  were  no  abnormal  adhesions, 
and  the  parts  were  drawn  out  through  the  abdominal  incision, 
when  it  was  found  that  a  third  of  the  stomach  required  to  be 
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removed.  The  vessels  coursing  along  the  greater  curvature  were 
secured  at  the  point  where  the  line  of  incision  was  required,  and 
the  duodenum  and  the  vessels  immediately  connected  with  it 
were  compressed  by  a  ligature  of  rubber  tubing.  The  affected 
portion  of  the  stomach  and  pylorus  was  now  excised,  only  one  or 
two  vessels  in  its  walls  requiring  a  ligature.  The  omental  con¬ 
nections  were  gathered  up,  transfixed,  and  tied,  and  the  rubber 
tubing  constricting  the  duodenum  was  removed,  two  or  three 
arteries  that  spurted  being  quickly  secured.  The  stomach  wound 
was  closed  with  continuous  sutures  of  fine  silk,  except  one  inch 
at  the  greater  curvature,  which  was  left  open  to  admit  of  the  in¬ 
troduction  of  one  of  Dr.  Senn’s  plates  of  decalcified  bone.  A 
second  plate,  cut  circular,  was  passed  into  the  duodenum,  and 
placed  so  as  to  lie  across  it,  with  the  coats  of  the  bowel  over¬ 
lapping  the  plate.  The  openings  in  the  stomach  and  duodenum 
were  now  brought  into  apposition,  and  the  corresponding  ligatures 
on  the  two  plates  tied  together,  so  that  direct  communication  was 
established  between  the  two  viscera.  The  parts  were  returned 
into  the  abdomen,  and  the  wound  closed  in  the  usual  way.  The 
operation  was  completed  in  less  than  an  hour.  The  patient  made 
an  uninterrupted  recovery.  He  was  supported  by  nutrient  sup¬ 
positories  during  the  first  week,  he  was  then  allowed  a  little 
pancreatised  milk,  and  gradually  returned  to  his  ordinary  diet. 
At  the  present  time  he  is  able  to  eat  heartily  without  pain  or  other 
discomfort. 

At  the  same  meeting  Mr.  Stansfield  showed  a  successful  case 
of  gastro-enterostomy,  a  full  description  of  which  is  published 
on  p.  294. 


CORRESPONDENCE. 


TIIE  RELATIONS  OF  THE  GRADUATES  AND  CONVOCATION 

OF  THE  UNIVERSITY  OF  LONDON  TO  THE  PROPOSED 
REFORM  OF  THE  UNIVERSITY. 

Sib., — In  the  last  number  of  the  Journal  1  stated  that  the 
Report  of  the  Royal  Commission  left  to  the  University  of  London 
the  choice  of  accepting  a  new  charter  in  harmony  with  the  re¬ 
commendations  of  the  Commission,  or  of  making  way  for  a  new 
university,  to  be  constructed  upon  those  recommendations. 

Convocation  has  technically  the  power  of  accepting  or  rejecting 
the  scheme  drafted  by  the  Senate  for  the  reconstruction  of  the 
University.  The  scheme  is  now  formally  before  Convocation.  The 
House  will  no  doubt  weigh  the  important  issues  involved  in  a 
broad  and  liberal  spirit,  guided  mainly  by  the  motive  which  led  to 
the  creation  of  the  University,  that  is,  the  advancement  of  litera¬ 
ture  and  science,  and  only  in  a  secondary  measure  by  the  inci¬ 
dental  interests — may  they  be  called  vested  interests  ? — acquired 
or  claimed  by  individual  graduates. 

It  is  generally  held  that  a  true  university  embraces  all  the 
faculties— that  is,  arts,  science,  law,  and  physic.  The  literce 
humaniores  constitute  the  foundation  of  what  may  be  called  the 
practical  faculties  of  law  and  medicine,  science,  pure  and  applied, 
entering  into  their  construction.  Rightly,  the  doors  of  the  faculty 
of  arts  are  freely  open ;  but,  when  we  come  to  the  faculty  of 
medicine,  we  find  the  access  so  blocked  by  difficulties  that  only  a 
very  few  aspirants  can  break  through.  The  demand  at  the  pre¬ 
sent  day,  increasing  in  force  until  it  is  irresistible,  is  not  to  make 
access  to  the  degrees  in  medicine  as  free  as  it  in  arts,  but  simply 
to  remove  unnecessary  and  vexatious  restrictions. 

It  deserves  to  be  remembered  by  those  who  are  inclined  to  pro¬ 
test  against  the  liberation  of  medicine  from  these  restrictions 
that  the  promoters  of  this  liberation  are  not  acting  against  the 
spirit  of  the  University.  They  ought  to  be  reminded  of  an  event 
in  its  history— not,  I  believe,  put  before  the  Commission— in  its 
logical  bearing  upon  the  question  of  the  reform  of  the  University. 
It  is  this  :  In  the  original  charter,  which  held  sway  for  some  years, 
the  only  condition  exacted  from  a  candidate  for  admission  to  the 
matriculation  was  proof  of  having  completed  his  16th  year.  Now, 
having  been  enrolled  so  far,  and  thus  seeing  the  B.A.  inviting 
him  on — what  next  ?  He  is  met  by  this  requirement :  “  No  candi¬ 
date  shall  be  admitted  to  this  examination  unless  he  have  produced 
certificates  from  one  of  the  institutions  in  connection  with  this 
University,  pf  having  been  a  student  during  two  years  at  one  of 
such  institutions.”  Two  institutions  were  specially  mentioned  in 
the  charter,  namely,  University  College  and  King’s  College.  For 
some  years  these  colleges,  and  chiefly  University  College,  supplied 


the  greater  number  of  candidates.  The  other  institutions  were) 
almost  all  noncontormist ;  so  that  practically  the  degrees  in  arts 
were  almost  exclusively  restricted  to  nonconformists.  This  was 
a  very  natural  way  of  redressing  the  grievance  presented  by 
Oxford  and  Cambridge,  which  excluded  nonconformists.  But  such 
a  policy  could  hardly  be  called  liberal,  or  just.  On  the  other 
hand,  the  degrees  in  medicine  were  “  ex  necessitate  rei”  restricted 
to  those  who  produced  evidence  of  education  in  recognised 
medical  schools. 

A  curious  anomaly  arose.  A  man  might  pass  the  matriculation, 
but,  as  we  have  seen,  he  must  produce  evidence  of  two  years’ study 
in  a  recognised  institution  before  he  could  proceed  to  B.A.  It.j 
would  naturally  te  inferred  that  the  study  must  be  in  arts ;  but 
no  !  A  student  in  medicine  of  University  College  had  simply  toj 
get  a  certificate  of  having  studied  two  years  to  be  admitted  to  ex¬ 
amination  for  B.A.  Thus  an  obviously  unfair  advantage  was  en¬ 
joyed  by  University  College.  Its  medical  courses  qualified  for  art.- 
degrees.  It  was  this  anomaly  that  led  to  the  organisation  of  the 
graduates  for  the  purpose  of  reforming  the  University.  This  move-j 
ment  was  initiated  by  me.  The  injustice  had  come  home  to  me. 
I  had  passed  the  first  M.B.,  when  the  ambition  seized  me  to  proceed 
to  B.A.  So  I  passed  the  matriculation— an  ordeal  not  then  im¬ 
posed  upon  medical  graduates,  as  then  I  found  that  I  was  barred 
from  the  B.A.  by  the  restriction  described.  The  Graduates’  Com 
mittee,  of  which  I  was  secretary  for  ten  years,  soon  found  occupa 
tion  in  redressing  other  grievances.  But  one  result  of  our  worl 
was  that  the  University  was  thrown  open,  and  it  has  now  tht 
power  of  admitting  persons  to  examination  although  they  havt 
not  gone  through  any  of  the  affiliated  institutions.  It  is  not  per  ' 
tinent  to  the  present  argument  to  discuss  whether  this  opening 
urbi  et  orbi  was  judicious  or  not.  The  direct  application  is  that 
the  graduates  in  arts  who  had  passed  under  certificates  of  stud} 
in  affiliated  institutions  were  henceforth  liable  to  be  swamped  by 
men  coming  from  anywhere.  The  collegiate  graduates  might  thus 
complain  that  their  degrees  were  deteriorated  in  value,  that  then! 
distinctive  character  was  lowered,  and  that  their  “vested') 
interests  had  been  forfeited.  This  was  strongly  felt  by  the  art  ! 
graduates.  The  Graduates’  Committee  almost  unanimously  pro 
tested,  but  their  protest  was  overruled.  Now,  with  thisparalle| 
case  and  precedent,  can  it  be  expected  that  the  cry  of  “  vestet 
interests”  from  the  graduates  in  medicine  will  prevail  ?  And  then 
case  is  not  nearly  so  strong,  seeing  that  the  sources  whenc'i 
the  candidates  are  to  be  recruited  are  not  multiplied ;  and  that  thi 
University  will  be  strengthened  by  gathering  under  its  wing  it; 
legitimate  children,  not  driving  them  abroad  to  find  alien  univer 
sities. 

There  is  another  example  in  point.  Sir  George  Young  pointe( 
out  that  “  the  Queen’s  University  of  Ireland  was  destroyed  b’ 
Parliament  for  public  reasons,  and  that  the  vested  interest  of  tin 
graduates  was  so  far  from  being  respected,  that  it  might  even  bi 
said  a  very  considerable  injustice  was  done  to  it  by  leaving  then 
in  the  air,  except  in  so  far  as  they  chose  individually  to  take  uj 
the  degree  offered  them  in  the  new  Royal  University  of  Ire 
land.” 

Here,  then,  is  a  precedent  which  Parliament,  a  power  that  cai 
dispense  with  precedents,  may  act  upon.  But,  in  truth,  the  veste< 
interest  of  the  London  graduates  is  but  an  airy  sentimental  fancy 
It  is  not  proposed  to  deprive  them  of  their  degree,  or  to  lower  it 
real  value ;  but,  on  the  contrary,  to  strengthen,  by  enhancing  th< 
quality  of  the  degrees,  and  by  increasing  the  ranks  of  the  graduates 
Let  this  be  remembered — a  small  university  can  never,  in  thi 
progressive  age,  be  a  powerful  university. 

I  propose,  with  your  permission,  in  your  next  to  offer  some  ob 
servations  upon  the  difficulties  in  the  way  of  obtaining  th 
degrees  in  medicine,  and  upon  the  qualities  of  those  degrees.— 
am,  etc.,  Robert  Barnes. 

Harley  Street,  February,  1890. 


Sir, — The  scheme  for  the  “reconstitution”  of  the  Universit; 
of  London  gives  hope  that  a  University  of  London  is  about  to  b 
formed. 

The  teaching  bodies  out  of  which  it  can  be  formed  qud  th  j 
faculty  of  medicine,  exist  already  as  the  eleven  medical  school; 
and  I  propose  to  consider  some  of  the  points  in  which  the  pul 
lisbed  scheme  promises  to  influence  the  medical -schools  for  goo 
or  for  evil,  and  shall  use  as  an  occasional  illustration  the  depart 
ment  of  physiology.  As  regards  influence  for  good,  it  is  clea 
that  the  formation  of  a  faculty  of  medicine  with  an  adequate  voic 
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(1)  on  a  board  of  studies,  of  which  the  University  examiners  will 
be  members,  (2)  on  the  Senate,  and  (3)  on  the  standing  committee 
in  the  faculty  of  medicine,  must  operate  towards  the  amalgama¬ 
tion  between  teaching  and  examining,  which  is  one  of  the  advan¬ 
tages  of  a  university  education.  Under  the  present  system  these 
two  functions  in  many  respects  antagonise  rather  than  supple¬ 
ment  each  other.  I  will  give  as  an  instance  my  own  experience 
of  the  effect  of  the  London  University  regulations  as  regards  the 
teaching  of  physiology  :  1.  No  practical  physiology  test  is  given  ; 
2,  physiology  may  be  postponed  at  the  intermediate  M.B.  exami¬ 
nation.  Both  these  regulations  have  an  evil  influence  on  the 
teaching  of  physiology  in  medical  schools ;  the  first  discourages 
practical  work  and  promotes  book  work,  the  second  opens  the 
way  to  a  very  inconvenient  dislocation  of  physiological  study. 
Neither  of  these  drawbacks  could  have  subsisted  for  five  years  if 
the  examining  and  the  teaching  elements  had  been  in  contact. 

As  regards  influence  for  evil,  this  is  concentrated  in  Clause  51, 
which  proposes  to  accept  an  inferior  substitute  for  the  matricula¬ 
tion  examination,  to  supply  a  second  class  degree  upon  easy 
terms  to  London  students,  and  to  close  the  doors  of  the  University 
to  all  others.  This,  if  carried  into  effect,  might  meet  the  wishes 
of  those  who  ask  for  a  London  M.D.  for  London  medical  students, 
but  would  be  viewed  with  the  greatest  regret  by  those  who  think 
that  a  high  standard  attainable  by  a  minority  helps  to  keep  up 
the  general  level  of  the  majority.  A  reduction  of  the  London 
degree  may,  however,  be  an  absolute  necessity ;  if  so,  we  can  only 
hope  that  the  evil  may  be  minimised,  as,  for  instance,  by  offering 
an  .M.D. England  as  the  honours  degree,  open  to  all  comers  and  to 
the  present  holders  of  the  M.D.Lond.,  and  reserving  the  new 
M.D.Lond.  as  the  ordinary  degree  to  be  taken  by  students  of  the 
new  university’. 

The  privilege  of  being  admitted  as  a  constituent  college  would 
entail  upon  the  medical  school  so  admitted,  corresponding  duties 
and  a  certain  amount  of  responsibility,  both  of  which  would  have 
a  beneficial  influence  upon  medical  education  in  London,  for  we 
may  take  it  that  the  Senate  would  require  to  be  satisfied  (1)  with 
the  published  curriculum,  and  (2)  with  the  actual  means  at  com¬ 
mand  for  carrying  it  into  effect.  Moreover,  the  practical  difficulty 
which  the  present  University  of  London  is  now  grappling  with  as 
regards  physics,  but  has  not  yet  undertaken  to  deal  with  as  re¬ 
gards  physiology,  namely,  the  difficulty  of  applying  a  practical 
test  to  a  large  number  of  examinees,  may,  it  is  to  be  hoped,  find 
its  solution  in  the  way  suggested  by  Professor  Carey  Poster, 
namely,  by  applying  the  test  in  the  laboratory  of  each  constituent 
college, _  university  examiners  and  college  teachers  being  ad  hoc 
coexaminers.  Such  a  plan  would  powerfully  assist  in  harmonising 
teaching  and  examining ;  it  would  improve  the  quality  and  fair¬ 
ness  of  the  latter,  reducing  the  premium  upon  book  work  and  the 
discount  upon  laboratory  work,  necessitating  the  existence  in 
each  constituent  college  of  efficient  laboratories.  Nor  need  it  be 
anticipated  that  such  laboratories  would  require  to  be  on  any 
very’  extensive  scale  ;  it  is  impossible  in  a  year,  or  in  two  years,  to 
cover  more  than  a  small  fraction  of  physics  or  of  physiology. 
Forms  and  fashions  are  more  diverse  in  apparatus  than  in  dresses 
or  bonnets.  Beyond  a  smallest  common  minimum,  a  student  can¬ 
not  be  expected  to  know  instruments  other  than  those  which  he 
has  seen  and  handled. 

It  is  much  fairer  and  more  satisfactory  to  examine  men  where 
they  have  worked,  to  see  them  use  the  particular  apparatus  which 
they  have  learned  to  use,  or  work  through  a  fluid  with  the  stands, 
bottles,  and  odds  and  ends  they  may  have  become  accustomed  to, 
than  to  watch  them  finding  out  the  tricks  of  unfamiliar  tools,  or, 
worse  still,  to  judge  men  without  having  seen  them  do  anything 
at  all.  Beyond  the  common  minimum,  as  determined  at  head¬ 
quarters,  it  is  of  far  less  moment  what  a  man  knows  than  how  he 
has  learned  it,  and  by  examining  a  student  where  he  has  worked 
on  the  lines  of  a  local  syllabus  approved  by  the  Senate,  the  ex¬ 
aminer  may  hope  to  find  out  what  each  student  has  learned  at 
first  hand. 

If  any  such  system  is  to  come  into  effect,  it  will  imply  better  ex¬ 
amining,  better  teaching,  better  studying,  better  kept  and  more 
active  laboratories,  a  simpler  and  less  uncertain  range  of  subjects 
undertaken  by  a  larger  number  of  students. 

Another  practical  element  has  to  be  taken  into  consideration  : 
How  are  the  material  interests  of  various  medical  schools  likely  (o 
readjust  themselves  in  the  reconstituted  university  ?  It  seems  to 
be  most  probable  that  all  the  schools  will  be  benefited;  that  a 
larger  and  larger  current  will  each  year  set  towards  a  London  de¬ 
gree,  toned  down  from  its  present  high  pitch  to  concert  level, 


though  not,  it  is  to  be  hoped,  reduced  below  Edinburgh  or  Man¬ 
chester  by  loss  of  its  matriculation  test. 

That  a  readjustment  should  be  absolutely  satisfactory  is  of 
course  impossible,  but  the  share  which  will  fall  to  each  will  not, 
in  all  probability,  be  out  of  proportion  to  the  deserts  and  efficiency 
of  the  various  schools  and  other  bodies  in  medical  education.  L"ni- 
yersity  and  King’s  Colleges,  as  regards  the  medical  faculty,  stand 
in  a  different  position  from  the  other  medical  schools.  These  two 
colleges  naturally  take  the  lead  in  the  faculties  of  arts  and  of 
science,  and  there  appears  to  be  a  fear  on  one  side,  and  perhaps  a 
hope  on  the  other,  that  in  the  reconstituted  university  the  faculty 
of  medicine  also,  may  be  mainly,  if  not  exclusively,  constituted  by 
these  two  colleges.  The  sooner  such  a  possibility  is  dismissed  the 
better.  It  should  be  clearly  understood  that  a  medical  school 
will  be  admitted  to  rank  as  a  constituent  college  on  the  same 
terms  of  efficiency  with  the  medical  departments  of  University 
and  of  King’s  Colleges.  There  will  then  be  no  possible  ground  o'f 
complaint  if  these  two  colleges  obtain  the  lion’s  share  of  univer¬ 
sity  students  by  virtue  of  superior  status  in  other  faculties  or 
of  superior  efficiency  in  the  medical  faculty.  If,  as  is  to  be  hoped, 
the  efficiency  of  the  medical  schools  is  increased,  and  at  the  same 
time  the  number  of  university  candidates,  each  school  will  obtain 
a  share  of  university  teaching  proportionate  to  its  efficiency,  as 
recognised  by  common  repute  and  in  the  pass  lists  of  the  Univer¬ 
sity.  And  as  the  schools  become  welded  together  into  the  medical 
faculty  of  the  University  of  London,  the  distinctions  between 
University  and  King’s  Colleges,  on  the  one  hand,  and  the  purely 
medical  colleges  on  the  other,  will  grow  less  and  less,  in  so  far  as 
concerns  the  formation  of  medical  graduates  in  and  of  that  Uni¬ 
versity.— I  am,  etc.,  Augustus  D.  Watj.br, 

Lecturer  on  Physiology  in  the  St.  Mary’s  Medical 
School ;  Examiner  in  Physiology  at  the  Vic¬ 
toria  University. 


Sib, — Many  will  approve  the  statements  in  Dr.  Barnes’s  letter 
in  the  Journal  of  February  1st  with  regard  to  the  neces¬ 
sity  for  a  local  university  for  London  without  necessarily 
endorsing  his  conclusion  that  to  attain  that  object  the 
present  University  must  undergo  a  fundamental  change  in 
its  constitution  and  purposes.  Nearly  everyone  admits  with 
Dr.  Barnes  that  it  has  done  much  excellent  work  in  the 
past,  but  we  also  maintain  that,  pursuing  the  same  methods, 
it  has  equally  good  work  before  it  in  the  future,  and  that 
the  need  for  stimulating  general  and  medical  education  is  as 
great  now  as  ever,  especially  when,  owing  to  the  overcrowded 
state  of  the  profession,  we  should  be  careful  to  pick  our  men 
rather  than  deliberately  encourage  the  entry  of  ever  increasing 
multitudes.  In  this  matter,  unfortunately,  the  interests  of  the 
London  teachers  are  not  absolutely  identical  with  those  of  the 
great  mass  of  the  professic  n. 

"What  London  wants  is  a  real  teaching  university,  the  primary 
object  of  which  would  be  to  raise  the  character  of  the  teaching 
rather  than  to  lower  the  level  of  the  examining,  a  body  which 
would  counteract  that  fatal  tendency  to  decentralisation  in  which 
London  compares  so  unfavourably  with  other  great  medical 
centres.  Of  course  a  further,  but  entirely  secondary,  purpose 
would  be  to  grant  degrees  (on  cheap  terms  if  need  be)  in  order,  as 
the  phrase  goes,  to  put  English  and  Scotch  students  on  an  equality, 
or,  as  it  might  be  stated  with  more  truth,  to  place  London  and 
Scotch  medical  teachers  and  lecturers  on  equal  competing  terms. 
The  functions  which  the  present  University  has  fulfilled,  and  those 
which  would  be  discharged  by  a  genuine  teaching  one,  are  not 
really  compatible ;  both  are  important,  but  in  the  compromise 
which  forms  the  basis  of  the  new  scheme  neither  object  would  be 
attained,  the  stimulating  influence  of  high  class  examinations  on 
education  would  be  lost,  without  adequate  provision  being  made 
for  improving  the  character  of  the  teaching. 

Let  the  present  University  continue  its  work  as  an  imperial  ex¬ 
amining  body  to  which  students  from  all  parts  (and  not  from 
London  only)  could  resort,  as  in  the  past,  to  obtain  a  degree  which 
would  still  be  honoured  and  esteemed.  Let  a  new  university  con¬ 
centrate  and  strengthen  the  teaching  scattered  at  present  through 
the  various  medical  schools,  let  it  render  more  accessible  to  all  the 
vast  quantity  of  clinical  and  pathological  material  as  yet  almost, 
or  even  entirely,  wasted,  and  let  it  at  the  same  time  redress  the 
so-called  medical  grievance,  the  absence  of  an  easily  attained 
degree. 

With  improved  facilities  for  teaching  and  for  clinical  work, 
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probably  more  rather  than  fewer  men  would  [seek  the  higher 
degree  of  the  older  university.  If  Dublin  can  sustain  a  local 
teaching  university  (Trinity  College)  as  well  as  the  Royal  Uni¬ 
versity  of  Ireland,  surely  London  can  do  the  same. 

The  argument  that  men  with  a  certain  degree  think  they  carry 
the  stamp  of  superiority  cuts  both  ways.  If  any  newly  fledged 
London  M.B.  or  M.D.  imagines  his  degree  is  going  to  carry  him 
through  life,  a  practical  experience  of  months  rather  than  years 
will  probably  disabuse  his  mind  of  the  notion.  The  danger,  now, 
is  rather  that  the  men  with,  or  expecting  to  have,  College  qualifi¬ 
cations  only  should  fondly  suppose  that  a  M.D.  will  prove  the 
universal  panacea  for  all  their  professional  difficulties. 

The  reference  to  “the  jealousy  of  a  few,  a  very  few,  men”  is  rather 
uncalled  for.  If  they  be  really  so  few,  they  will  hardly  be  able  to 
injure  the  scheme.  Serious  opposition  will  come  not  from  the 
vefj)  few  acting  from  jealousy,  but  from  the  many  who  feel,  what 
Dr.  Barnes  admits  to  be,  a  just  pride  in  a  degree  which  they 
have  worked  hard  to  get,  and  the  standard  of  which  they  have, 
perhaps,  some  equally  justifiable  pride  in  still  maintaining. 
Some,  it  may  be,  who  have  attained  real  distinction  and  become 
independent  of  any  degree  will  not  care  to  damage  the  prestige  of 
a  university  to  which,  they  owe  much,  or  to  trample  on  that 
which  first  gave  them  an  honourable  start  in  their  career  of  suc¬ 
cess. — I  am,  etc.,  J-  Walter  Carr. 

Bloomsbury  Square,  February  3rd. 

Sir, — If  one  dare  to  answer  so  great  a  man  as  Dr.  Barnes  in 
his  own  form,  I  should  venture  to  say  that  in  his  letter  in  the 
Journal  of  February  1st  he  has  entirely  missed  the  point  of 
controversy  respecting  the  proposed  “reform  of  the  University 
of  London.”  Dr.  Barnes  states— somewhat  dogmatically,  by  the 
way— that  “  it  must  be  sought  in  the  jealousy  of  a  few,  a  very 
few,  men,  who  seem  to  be  possessed  with  the  idea  that  they 
carry  the  stamp  of  superiority  which  will  endure  through  life  by 
virtue  of  their  degrees  alone;  and  that  they  will  be  dragged  down 
from  their  high  estate  if  others  were  permitted  to  graduate  on 
less  harassing  conditions.” 

If  I  am  not  mistaken,  this  is  not  at  all  the  point  at  issue.  It 
is  not  that  it  is  proposed  by  the  University  “  to  establish  a  second 
examination  for  the  degree  of  M.D.  not  requiring  the  attainment 
of  so  high  a  standard  as  the  existing  examination”— quoting  from 
Section  viii  of  its  scheme— but  that  it  is  further  proposed  “to 
confer  on  all  existing  M.D.s  of  the  University,  and  all  who  may 
hereafter  pass  the  examination  which  will  require  the  attainment 
of  the  higher  standard,  the  right  to  describe  themselves  M.D.  with 
honours  (M.D.Lond.,  Honours),  and  on  all  existing  M.B.s  the  degree 
of  M.D.” 

In  opposing  this,  I  think  not  only  a  few  men  “possessed  of 
jealousy,”  but  even  very  many  M.D.s  who  have  really  “  justified 
their  degrees,”  men  who  are  quite  able  to  form  an  independent 
opinion,  are  to  be  easily  found.  I  venture  to  designate  this  pro¬ 
posal  of  the  University  of  London — that  is,  to  give  men  titles 
they  never  earned  and  degrees  they  never  obtained  by  examina¬ 
tion — as  utterly  unreasonable,  and  as  injurious  to  the  University 
and  unjust  to  those  gentlemen  who  hold  the  M.D.  degree;  and 
moreover,  I  declare  I  will  oppose  it  to  the  utmost  of  my  power — 
nay,  even  at  the  risk  of  the  fearful  penalty  that  Dr.  Barnes  will 
be  able  to  say  that  I  have  not  “  justified  my  degrees.” 

I  submit  in  all  humility  to  Dr.  Barnes's  consideration  whether 
the  last  clause  in  his  letter,  in  which  he  is  manifestly  unjust  to 
his  confreres,  would  not  have  been  better  omitted. — I  am,  etc., 

King’s  Lynn,  February  3rd.  William  Dale. 


SANITARY  EXPERTS  AND  THE  CHARGE  OF  OBSTRUCTING 

JUSTICE. 

Sir, — I  have  read  the  correspondence  in  your  columns  under  the 
above  heading,  and  also  the  full  report  as  it  appeared  in  the  local 
papers,  of  the  appeal  case  referred  to,  which  lately.was  decided  by 
the  Recorder  for  Bradford. 

As  I  was  invited  to  give  evidence  in  this  case  by  the  appellant 
and  declined,  I  trust  you  will  give  me  an  opportunity  of  saying 
that  my  refusal  was  not  owing  to  any  sympathy  with  the  view 
that  it  is  unprofessional  for  the  medical  officer  of  health  of  one 
sanitary  authority  to  give  evidence  against  the  action  of  another 
sanitary  authority.  On  the  contrary,  I  am  wholly  in  accord  with 
the  remarks  of  the  Recorder  that  it  is  undesirable  for  litigants, 
either  on  one  side  or  the  other,  to  have  a  difficulty  in  obtaining 
scientific  evidence. 

When  Mr.  Schussler’s  solicitor  called  on  me,  I  read  the  deposi¬ 


tions  he  submitted,  and  examined  the  plan  of  the  slaughterhouse- 
Coming  to  the  conclusion  that  the  Corporation  were  right,  from  a 
sanitary  point  of  view,  in  revoking  the  licence,  I  said  I  could  give 
no  evidence  which  would  be  of  use  to  the  appellant.  .  Similarly, 
when  I  was  asked  to  give  evidence  some  time  since  in  the  well- 
known  “tuberculous  meat  case,”  tried  before  Sheriff  Berry,  at 
Glasgow,  I  carefully  considered  all  the  facts  of  the  case  as  laid 
before  me  by  the  representatives  of  the  Fleshers’  Association,  and 
declined.  It  was  pointed  out  to  me  that  I  had  already  written  (in 
1885) :  “  Carcasses  are  not  ordinarily  condemned  merely  owing  to 
the  presence  of  pearls.  When  the  disease  is  of  old  standing,  and 
there  are  distinct  cavities  in  the  lungs  and  pus  in  the  glands,  and 
much  wasting  and  dropsy,  the  whole  carcass  should  be  regarded 
as  unfit  for  human  food,”  and  that  I  was  requested  to  do  little 
more  than  repeat  that  in  the  witness-box.  This,  however,  I  could 
not  do,  as  four  years  had  effected  a  great  change  in  my  opinions 
on  the  communicability  of  tuberculosis. 

I  hope  and  believe  that  whenever  I  am  asked  to  give  evidence 
as  an  expert,  I  shall  not  give  one  moment  to  the  consideration 
whether  it  is  for  or  or  against  a  sanitary  authority,  and  I  maintain 
that  this  is  the  only  right  course.  If  it  were  generally  held  to  be 
dishonourable  for  a  medical  officer  of  health  .to  give  evidence 
against  a  sanitary  authority,  the  value  of  his  testimony  would  soon 
be  nil.  When  an  important  case  was  heard  the  sanitary  experts 
in  office  would  be  ranged  on  the  side  of  the  Corporation,  and  the 
sanitary  experts  out  of  office  would  naturally  be  ranged  on  the 
opposite  side.  _  .... 

Under  such  circumstances  the  judge  might  almost  be  justified  in 
saying  to  the  jury,  “  Gentlemen,  you  have  heard  all  these  medical 
officers  of  health,  and  will  give  what  weight  to  their  evidence 
you  think  fit.  It  is  my  duty  to  tell  you  that  in  my'  experience 
they  always  stick  close  to  one  another,  jumping  with  whoever 
chances  to  be  the  bell  wether.” 

I  do  not  know  if  I  am  in  a  minority  in  the  opinion  I  have  ex¬ 
pressed,  but  I  shall  be  grateful  if  those  medical  officers  of  health 
who  think  with  me  would  say  so. — I 'am,  etc., 

Francis  Yacher. 

Birkenhead  Town  Hall,  February  1st. 


Sir,— I  notice  in  the  Journal  of  February  1st  a  letter  from  Dr. 
MacLintock,  Medical  Officer  of  Health  for  Bradford,  in  connection 
with  the  above  case,  and  I  must  ask  you  to  allow  me  to  say  a  few 
words  in  reply. 

Dr.  MacLintock  complains,  in  the  first  place,  of  a  want  of 
courtesy  on  my  part  in  not  calling  on  him  and  acquainting  him  of 
my  intention  to  oppose  his  evidence  in  the  case.  In  answer  to 
this  I  would  reply  that  the  first  intimation  I  had  that  I  was  to  be 
asked  to  see  the  slaughterhouse  was  by  telegram  to  London,  where 
1  was  on  the  previous  day.  I  received  this  telegram  at  5  o’clock 
on  Friday  evening,  asking  me  to  go  down  that  night,  inspect  the 
slaughterhouse,  and  call  on  the  solicitors  at  9  o’clock  next  morn¬ 
ing.  Owing  to  a  delay  on  the  railway  I  did  not  arrive  in  Bradford 
till  4.30  a.m.,  and  when  I  say  I  had  ‘inspected  the  slaughterhouse, 
interviewed  the  solicitors,  and  handed  to  them  a  proof  of  the 
evidence  I  was  prepared  to  give  before  9.30  a.m.,  at  which  time  I 
went  into  court,  it  will  be  seen  at  once  that  I  had  no  time  to  pay 
a  courtesy  call  on  Dr.  MacLintock.  I  was  in  court  all  day,  lei t 
the  witness-box  at  4.30,  and  caught  the  train  for  Birmingham  at 
4.55,  while  the  Recorder  was  still  sitting ;  so  that,  however  much 
I  might  have  wished  to  have  done  myself  the  honour  oE  making 
Dr.  MacLintock’s  acquaintance,  time  would  not  permit..  But,  Sir, 
I  protest  most  strongly  against  the  idea  that  Dr.  MacLintock  has 
any  right  to  feel  aggrieved  because  I  chose  to  give  evidence  on  a 
scientific  matter  at  Bradford  without  first  informing  him  of  my 
intention.  I  may  say  that  for  the  last  fourteen  years  I  have  been 
constantly  engaged  giving  evidence  for  or  against  the  various 
corporations  in  the  Midlands,  and  I  have  never  thought  it  neces¬ 
sary  or  even  desirable  to  inform  my  brother  officers  of  my 
intention. 

Dr.  MacLintock  from  his  letter  appears  to  be  very  angry  at 
losing  his  case,  but  that  is  no  reason  why  he  should  indulge  in 
phrases  intended  to  be  contemptuous,  and  which  I  feel  I  have  a 
right  to  regard  as  impertinent. 

I  do  not  wish  to  review  at  any  length  Dr.  MacLintock’s  state¬ 
ment  of  the  facts.  Suffice  it  to  say,  that  many  of  them  are  put 
forward  in  such  a  way  as,  in  my  opinion,  to  gi^e  an  unfair  idea  of 
the  place.  If  it  were  so  insanitary  and  so  terribly  injurious  to 
•  |  health,  how  was  it,  may  I  ask,  that  no  notice  or  complaint  had 
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ever  been  served  on  the  appellant,  and  why  was  not  the  inspector 
of  nuisances,  who  had  regularly  visited  the  slaughterhouse,  called 
ito  give  evidence?  If  Dr.  MacLintock,  burning  with  zeal  to  effect 
a  sanitary  transformation  in  Bradford,  wishes  to  improve  the  con¬ 
dition  of  this  neighbourhood,  I  would  suggest  to  him  the  abolition 
of  some  midden-privies  much  closer  to  houses  than  the  alleged 
nuisances  connected  with  the  slaughterhouse,  and  especially  one 
at  the  base  of  a  chimney  stack,  where  faecal  matter  is  carefully 
kept  warm  and  fermenting,  and  from  which  odours  arise  most 
foul  and  most  unnatural. 

An  amusing  feature  of  the  case  to  me  is  the  position  taken  by 
Dr.  MacLintock  that  he  and  his  committee  are  such  superior 
people  that  their  action  must  of  necessity  be  right,  and  that  no 
one  else  has  any  right  to  differ  from  them.  Dr.  MacLintock  coolly 
observes  that  in  cross-examination  I  practically  justified  the 
action  of  the  Bradford  corporation.  Such  a  statement  is  abso¬ 
lutely  devoid  of  foundation.  I  did  agree  that  public  abattoirs 
were  preferable  to  private  slaughterhouses,  which,  of  course,  is  a 
sanitary  truism,  but  I  did  not  express  any  opinion  under  exami¬ 
nation  or  cross-examination  which  would  show  a  valid  reason  for 
the  suppression  of  the  slaughterhouse  by  the  Bradford  corpora¬ 
tion.  Allowing,  for  the  sake  of  argument,  however,  that  1  did 
practically  support,  under  cross-examination,  the  Bradford  cor¬ 
poration,  this  must  of  necessity  be  another  proof  of  the  weakness 
of  Dr.  MacLintock’s  case,  as,  with  my  support,  they  were  unable 
to  convince  the  Recorder,  who,  be  it  remembered,  found  for  the 
appellant,  not  on  a  question  of  law,  but  on  the  facts  presented  to 
him. 

Dr.  MacLintock  considers  the  decision  of  tbeRecorder  by  far  the 
most  regrettable  incident  of  the  case.  This  is  not  surprising  con¬ 
sidering  the  weight  attached  by  the  Recorder  to  Dr.  MacLintock’s 
expressed  opinions. — I  am,  etc.,  A.  Bostock  Hill,  M.D., 

D.P.H.Camb.,  F.I.C.,  M.O.II.,  Public  Analyst,  Joint  Professor 
of  Forensic  Medicine,  Queen’s  College,  Birmingham. 

Birmingham,  February  3rd. 


CLINICAL  TEACHING  IN  DUBLIN. 

Sir, — My  attention  has  been  called  to  the  article  appearing  in 
the  Journal  of  February  1st,  signed  “  Irish  Surgeon,”  referring 
go  case-taking  in  the  Dublin  hospitals.  If  the  gentleman  thus 
hiding  his  identity  will  attend  any  morning  at  the  Adelaide  Hos¬ 
pital,  I  will  have  pleasure  in  proving,  in  so  far  as  that  hospital  is 
concerned,  that  his  statements  are  without  foundation ;  and  I 
must  add,  it  is  to  be  regretted  that  any  person  should  permit  him¬ 
self  to  make  such  charges  without  taking  steps  to  ascertain  that 
they  were  warrantable. — I  am,  etc., 

Francis  T.  IIeuston,  M.D.,  F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital,  and  Registrar  to 
the  Medical  Board. 

Dublin,  February  3rd. 


Sir,— “  Irish  Surgeon,”  in  the  Journals  of  January  11th  and 
February  1st,  is  “  so  Irish.”  I  shall  not,  like  him,  speak  of  any¬ 
thing  of  which  I  am  not  quite  sure,  and  I  am  concerned  merely 
with  two  of  his  statements.  The  first  is  that  at  the  Adelaide  Hos- 
f  pital  no  notes  are  taken  of  the  patients’  cases.  But  the  very  op- 
.  losite  is  the  fact.  There  is  at  the  Adelaide  an  admirable  system 
)f  case-taking,  and  the  records  of  the  cases  both  in  medical  and 
mrgical  wards  are  regularly  kept  and  written  up,  and  not  any- 
iow  or  by  anybody.  But  “  Irish  Surgeon  ”  says  he  never  saw  any 
lotes  hanging  up  in  the  wards  of  the  Adelaide.  Of  course  not. 
i'hey  are  not  hung  up  in  the  wards  for  the  patients  to  read, 
is  well  as  their  relations  and  friends  at  visiting  hours  ;  but  they 
ire  kept  in  a  convenient  place  for  use  only  by  the  staff,  dressers, 
ind  students.  Any  hospital,  in  which  the  histories  of  the  patients’ 
liseases  are  hung  up  in  the  -ward  is  ill  arranged  in  this  respect — 
wen  though  it  be  a  London  hospital. 

Another  statement  of  “  Irish  Surgeon  ”  refers  to  the  out-patient 
departments.  He  says  there  are  no  out-patient  books,  or  sheets, 
n  which  diagnosis,  symptoms,  treatment,  etc.,  are  written,  as  in 
-ngland.  But  at  the  National  Eye  and  Ear  Infirmary,  which  is 
ttended  by  a  large  class  of  students,  there  is,  and  has  been  for 
lany  years,  a  system  of  case-taking  in  the  out-patient  depart¬ 
ment,  as  well  as  for  intern  patients,  better,  I  venture  to  say,  than 
hat  at  any  London  hospital ;  and  I  think  I  know  at  least  as  much 
bout  London  hospitals  as  “Irish  Surgeon”  knows  about  Dublin 
ospitals. 

1  am  not  intimately"  acquainted  with  the  clinical  working  of 


any  of  the  Dublin  hospitals,  except  the  two  I  have  named;  but 
from  time  to  time  I  have  occasion  to  visit  some  of  them,  and  I 
must  say  that  the  impression  made  upon  me  with  regard  to  the 
point  at  issue  has  been  precisely  the  opposite  of  that  gained  by 
“  Irish  Surgeon,”  In  none  of  them,  however,  have  1  seen  the 
brutal  system  of  hanging  up  the  patients’ histories  in  the  wards. 

“  Irish  Surgeon  ”  finally  says:  “I  am  sure  that  most  Irishmen 
will  agree  with  me  that  many  of  the  Dublin  hospitals  are  sadly  in 
need  of  reform  in  many  ways.”  Here  I  am  in  accord  with  the 
writer  ;  and  if  in  this  sentence  “  Englishmen”  were  put  instead  of 
“  Irishmen,”  and  “  London  ”  instead  of  “  Dublin,”  it  would  be 
equally  true.  No  one  except  a  fool  will  think  that  either  he  him¬ 
self,  or  the  institution  with  which  he  is  connected,  has  attained 
to  perfection,  or  nearly  so. — I  am,  etc., 

H.  R.  Sw’anzy,  F.R.C.S.I., 

Surgeon  to  the  National  Eye  and  Ear  Infirmary,  Ophthalmic 
Surgeon  to  the  Adelaide  Hospital. 

Dublin,  February  3rd. 


Sir, — I  think  you  will  admit  that  the  letters  of  Mr.  Johnston 
and  myself,  in  reply  to  that  of  “  Irish  Surgeon,”  have  answered 
their  purpose — that  is,  they"  have  shown  that  “  Irish  Surgeon’s  ” 
statements  to  the  effect  that  a  history-sheet  over  a  patient’s  bedis 
unknown,  that  no  records  of  cases  are  kept,  and  that  there  is  no 
note-taking  by  students  in  Dublin  are,  to  say  the  least,  not 
strictly  accurate.  I  stated  that  five  years  ago  notes  were  regu¬ 
larly’  taken  in  Dun’s  Hospital,  which  was  the  only  one  I  answered 
for  personally,  but  he  seems  to  have  skipped  that  sentence  in  my 
letter.  I  am  quite  sure  that  75  per  cent,  of  the  students  at  Dun’s 
in  my  time  took  regular  notes. 

“  Irish  Surgeon”  has,  as  far  as  I  can  judge,  made  his  statements 
without  having  first  looked  into  the  matter,  so  perhaps  his  letter 
was  not  worth  a  reply,  although  it  is  hard  to  see  one’s  old  school 
abused  without  trying  to  point  out  that  the  abuse  is  uncalled  for, 
in  part  at  any  rate. 

I  conclude  the  matter,  as  far  as  I  am  concerned,  byT  drawing 
attention  to  the  very’  feeble  sentence  with  which  “  Irish  Surgeon" 
ends  his  letter  in  the  Journal  of  February  1st,  and  by  asking  (not 
“  Irish  Surgeon,”  for  he  could  not  answer  me),  where  is  the  hos¬ 
pital  in  Dublin  or  elsewhere  which  does  not  stand  in  need  of 
reform  in  many  w-ays. — I  am,  etc., 

Kempsey,  Worcester.  Theodore  Bell,  M.B. 


Sir, — The  attack  of  your  correspondent  “  Irish  Surgeon”  on  the 
clinical  teaching  in  Dublin  has  not  been  taken  up,  for  the  follow¬ 
ing  reason — because  it  is  a  well  known  fact  from  time  immemorial 
that  the  instruction  received  at  the  bedside  in  Dublin  is  quite 
equal  to  that  in  any  other  part  of  the  world. 

Having  served  as  a  clinical  clerk  for  a  period  of  twelve  months 
in  one  of  our  Dublin  hospitals,  I  cannot  agree  with  “  Irish 
Surgeon”  on  many  points.  Of  course  they  do  not  take  copious 
notes  of  every  trivial  case  admitted,  and  post  them  up  on  the  hos¬ 
pital  wall,  that  is  quite  true,  but  daily  notes  of  every  important 
case  are  t  iken. 

If  “  Irish  Surgeon ’’has  failed  to  derive  any  benefit  from  his  ex¬ 
perience  of  clinical  teaching  that  is  entirely  his  own  fault,  as  our 
professors  have  devoted  years  to  the  study  of  disease  at  the  bed¬ 
side,  and  take  every  care  to  impress  on  our  memory  the  visible, 
audible,  and  tangible  signs  of  disease,  and  if  there  has  been  any 
change  within  the  last  few  years,  I  am  quite  confident  that  change 
has  not  been  in  any  way  detrimental  to  clinical  work. 

Fair  Play. 


Sir, — May  I  state  that  in  the  Adelaide  Hospital,  Dublin,  notes 
are  taken  and  kept  of  the  cases  under  treatment  in  desks  in  the 
wards,  which  desks  are  open  to  all  students?  In  the  Rotunda 
Hospital  I  have  read  excellent  notes  of  cases,  certainly  short,  but 
to  the  point ;  certainly  there  is  very  little  account  kept  of  ordi¬ 
nary  labours.  I  have  seen  notes  in  the  Meath  surgical  wards,  and 
while  resident  in  the  Richmond  Hospital,  I  carried  out  the  ancient 
rule  of  that  institution  by  taking  notes  of  the  cases  under  my 
charge.  About  Baggot  Street  I  know  nothing,  but  the  reason  that 
perhaps  notes  are  not  kept  much  in  Steevens  s  Hospital  is  that 
there  are  not  more  than  half-a-dozen  students,  I  believe,  on  the 

books.  .  .  . .. 

There  are  no  notes  kept  of  the  extern  patients,  but  in  Dublin 
such  a  multitude  avail  themselves  of  that  department  (there  is  no 
recommendation  necessary  for  extern  treatment),  that  it  would 
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be  impossible  to  keep  an  account  of  each  case.  I  have  seen  the 
extern  physicians  kept  going  from  10  a.m.  till  past  1  p.m.,  and  if 
notes  were  taken  and  looked  up,  they  would  require  to  live  in  the 
place.  I  don’t  agree  with  “  Irish  Surgeon  ”  that  no  one  knows 
anything  about  the  extern  patient,  as  I  have  frequently  heard  the 
extern  staff  in  the  hospitals  referred  to  above  pointing  out  the 
progress  of  cases.  I  never  experienced  any  difficuly  in  getting 
information  about  the  history  of  cases  from  the  clinical  statf,  nor 
did  I  ever  know  a  man  that  had  a  contrary  experience. 

In  every  hospital  there  are  “  lazy  students,”  and  I  need  not  say 
that  the  clinical  staff  of  hospitals,  either  in  Ireland  or  anywhere 
else,  will  not  run  after  students  begging  them  to  take  notes.— I 
am,  etc.,  Dublin  Student  from  1883  to  1888. 


SURGICAL  ASPECT  OF  HEPATIC  ABSCESS. 

Sib,— May  I  answer  Mr.  E.  P.  Nichols’s  question,  which  I  quote 
from  page  268  of  the  Journal  of  February  1st  ?  “  In  the  case 
of  a  man  spitting  up  a  large  hepatic  abscess,  and  doing  so 
ineffectively,  what  is  the  proper  course  of  procedure  ?  ”  1  dealt 
with  the  matter  in  the  lectures  to  which  he  has  referred,  and 
said  on  page  175  of  the  Journal  of  January  25th,  “If  the 

abscess  have  burst  into  the  lung . and  the  position  of  the 

abscess  can  be  clearly  determined,  it  must  be  opened  without 
delay.  If  the  position  of  an  abscess  be  only  suspected  and  the 
patient  be  losing  ground,  it  is  right  to  puncture  the  liver  in  the 
most  likely  situations,  bearing  in  mind  that,  though  usually  harm¬ 
less,  a  slight  amount  of  risk  accompanies  this  very  trivial  opera¬ 
tion.”  I  am  strongly  of  opinion  that,  under  these  circumstances, 
delay  is  most  unwise.  Even  if  the  patient  ultimately  recover,  the 
chance  of  permanent  damage  to  the  lung  from  the  constant  expec¬ 
toration  is  by  no  means  a  remote  possibility. — I  am,  etc., 

Wimpole  Street,  W.  R.  J*  Godlee. 


ANJ5MIA  AND  PERNICIOUS  ANJEMIA. 

Sir, — In  your  reports  on  Medical  and  Surgical  Practice  in  Hos¬ 
pitals,  etc.,  Dr.  Lockie  reports  a  case  of  pernicious  anaemia  which 
was  cured  by  transfusion.  Looking  at  the  nature  of  lesions  in 
pernicious  anaemia,  it  seems  hard  to  believe  that  a  single  transfu¬ 
sion  could  produce  a  cure.  It  is  easy  to  understand  the  cure  if  we 
may  regard  the  case  as  simple  anaemia  with  a  temporary  loss  of 
corpuscles  from  epistaxis.  (It  might  have  been  mild  enteric 
fever.) 

In  Dr.  Lockie’s  interesting  report  he  does  not  mention  many  of 
the  more  important  points  on  which  one  could  base  the  diagnosis 
of  pernicious  anaemia.  The  peculiar  lemon-colour  of  skin,  men¬ 
tioned,  I  think,  by  Dr.  Wm.  Hunter,  is  not  recorded.  The  amount 
of  haemoglobin  is  not  mentioned,  though  this,  taken  together  with 
the  number  of  corpuscles,  forms  a  point  of  the  highest  value  in 
diagnosis.  Though  the  number  of  corpuscles  is  mentioned,  the 
shape  of  them  escapes  record,  the  shape  of  the  corpuscles  being, 
perhaps,  the  strongest  evidence  for  or  against  pernicious  anaemia, 
it  is  a  pity  that  this  has  not  been  mentioned. 

Recovery  in  anaemia  after  the  corpuscles  have  reached  as  low  as 
'  2,000,000  per  cubic  millimetre  is  not  uncommon  without  transfu¬ 
sion. — I  am,  etc.,  Wm.  R.  Graves. 

Dublin. 


THE  ETIOLOGY  OF  INFLUENZA. 

Sir, — The  profession  is  certainly  deeply  indebted  to  Drs. 
Robertson  and  Elkins  for  their  very  interesting  report  on  the 
outbreak  of  influenza  in  the  Morningside  Asylum,  Edinburgh.  It 
is  a  splendid  storehouse  of  facts,  and  facts  are  what  are  still 
needed  to  complete  the  life  history  of  this  peculiar  epidemic.  But 
on  some  branches  of  the  subject  even  the  very  complete  local 
history  of  these  gentlemen  does  not  throw  sufficient  light.  First, 
as  to  incubation.  We  desiderate  very  much  authentic  infor¬ 
mation  on  this  head.  I  shall  give  by-and-by  the  results  of  what 
I  have  been  able  to  glean  in  the  course  of  the  epidemic  here. 
Again,  they  seem  very  undecided  as  to  the  mode  of  propagation 
of  the  disease.  As  there  exists  much  doubt  on  this  point,  1  hope 
you  will  excuse  my  trying  to  show  that  its  behaviour  points  to 
one  and  one  sole  means  of  diffusion,  namely,  contagion.  Anti- 
contagionists  insist  on  two  objections.  First,  that  it  does  not 
attack  everyone.  In  Morningside  the  proportion  is  about  1  in  7. 
Surely  partial  immunity  from  contagion  is  common  to  all  zymotic 
diseases,  and  if  that  be  an  argument  against  infection  it  tells  still 
more  against  some  general  atmospheric  cause.  Secondly,  they 
object  that  many  are  attacked  simultaneously.  But  if  one  source 


of  contagion  is  common  to  many  provided  the  susceptibility  is  j 
great,  then  one  ought  confidently  to  expect  that  of  this  number  a 
certain  proportion  would  be  seized  about  the  same  time.  Thirdly,  | 
the  authors  of  the  paper  seem  struck  by  the  large  proportion  of  | 
outdoor  persons  attacked.  But  the  explanation  seems  obvious,  I 
that  those  are  precisely  the  people  most  likely  to  come  in  contact 
with  infected  subjects.  . 

Again,  there  must  be  a  large  number  of  abortive  and  slight 
cages_(jesignated  in  this  report  as  common  colds— and  these  are 
just  as  likely  as  the  worst  to  become  sources  of  infection  to 

others.  „ 

The  following  is  a  short  history  of  the  epidemic  in  Dingwall  and 
neighbourhood  as  far  as  it  has  occurred  in  my  practice,  or  as  I 
have  personally  learned  from  others  about  its  origin  and  progress.  | 
Sporadic  cases  were  observed  in  Inverness,  twenty  miles  off,  about 
the  middle  of  December,  but  according  to  the  evidence  of  the 
doctors  there  it  did  not  appear  in  an  epidemic  form  till  about 
December  31st.  There  were  several  well-marked  cases  first  seen 
professionally  on  January  2nd.  The  first  batch  of  cases  occurred 
in  Dingwall  on  January  8tb,  and  were  striking,  from  their  simul¬ 
taneous  appearance  in  the  same  establishment  and  from  the  vomit¬ 
ing  which  ushered  in  the  symptoms  in  four  of  six  cases,  suggest-  | 
ing  the  idea  of  poisoning.  These  were  most  probably  infected  through  j 
a  page  who  came  from  Inverness  on  the  2nd,  and  was  ill  more  or 
less  from  that  time  till  he  left,  on  the  day  when  the  others  became 
ill.  Headache,  muscular  pains,  and  prostration,  with  fever,  were  , 
well  marked  in  all.  On  the  same  day — the  8th  on  which  this 
series  of  cases  came  under  notice  a  patient  was  seen  with  pneu-  j 
monia.  He  was  nearly  80,  and  succumbed  in  forty-eight  hours  to 
the  malady.  It  should  be  noted  that  he  was  a  postman.  Some 
days  after  his  wife  and  two  of  his  daughters  were  attacked  with 
well-marked  influenza,  and  in  the  same  house  two  other  women,  i 
living  separately,  were  attacked.  This  so  far  has  been  the  only  . 
death,  though  there  have  been  other  cases  of  pneumonia  in  the  ; 
neighbourhood.  Since  the  first  outbreak  up  till  now  nearly  a  j 
month— with  all  sorts  of  weather  (though  generally  mild)  the  j 
epidemic  has  continued  to  spread,  and  is  still  spreading,  but  get- 
ting  further  and  further  off,  reckoning  Dingwall  as  the  centre. 

It  is  a  pity  that  we  have  had  so  much  speculation  with  so  few  ; 
attempts  at  really  detecting  the  germ  which,  according  to  the 
analogy  of  similar  diseases,  must  be  present.  I  am  no  bacteriolo-  i 
gist,  but  surely  something  might  be  done  by  examining  the  i 
sputum  or  filtering  the  expired  air  of  infected  patients.  I  may  be  i 
excused  adding  to  the  numerous  hypotheses,  and  saying  that  I 
believe  it  will  be  found  to  be  closely  allied  to  the  germ  peculiar  to 
contagious  pneumonia,  where  in  fresh  sputum  i  have  seen  the 
bacillus  active  and  moving.  Anyone  reading  the  record  of  such  j 
outbreaks,  and  particularly  the  set  of  cases  reported  by  my 
neighbour  Dr.  Adam  in  this  Journal  in  1887,  must  be  struck  by 
the  great  similarity  to  those  recorded  at  this  time.  I  wish  merely 
to  add  that  I  believe  from  observation  that  the  period  of  incuba¬ 
tion  is  comprehended  within  the  space  of.  eight  days,  and  that  it : 
may  not  exceed  four  or  five  days.— 1  am,  etc., 

Dingwall.  William  Bruce. 

Sir, — In  the  interesting  paper  on  the  outbreak  of  influenza  in 
the  Morningside  Asylum,  published  in  the  Journal  of  February 
1st,  the  authors,  Messrs.  Robertson  and  Elkins,  seem  inclined  to 
attribute  the  greater  prevalence  of  the  disease  amongst  males  to 
the  fact  that  they  were  more  in  the  open  air  than  the  women, 
and  to  consider  that  this  points  to  its  origin  in  some  aerial  influence  | 
rather  than  to  a  germ  generated  in  the  systems  of  those  previously 
affected  with  the  disease,  in  other  words,  infection.  But  may  not 
the  true  explanation  be  the  reverse  of  this  ? 

In  an  outbreak  of  small-pox  two  years  ago,  subsidiary  to  the 
Sheffield  epidemic,  in  which  every  case  in  a  population  of  about 
80,000  was  traced  and  isolated,  almost  all  in  a  hospital,  there  i 
were  more  than  twice  as  many  males  as  females,  but  no  one. 
would  suggest  that  this  proved  small-pox  infection  to  originate, 
in  the  air.  The  true  explanation  was  that  men  go  about  much  i 
more  than  women,  and  as  our  investigations  proved,  the  great 
majority  of  the  men  had  been  exposed  to  infection  directly  trace-1 
able  to  Sheffield. 

Again,  I  am  told  by  those  who  have  been  residing  lately  in  o 
suburban  village  some  little  distance  from  London,  during  the 
influenza  epidemic,  that  those  who  were  first  and  mainly  attacked 
with  this  disease  were  men  who  went  daily  to  London  or 
|  business,  and  after  them  their  wives  and  families  very  frequentlj 
took  it. 
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he  authors  also  mention  that  before  the  severe  outbreak  there 
'  e  several  cases  of  ordinary  catarrh  in  the  institution.  It 
as  to  be  taken  for  granted  by  most  people  that  cases  of  catarrh 
everish  colds,  such  as  are  mot  -with  with  more  or  less  fre- 
ncy  and  varying  severity  every  year,  are  quite  distinct  from 
lemic  influenza. 

at  is  this  so  very  certain  after  all  ?  We  know  that  scarla- 
.  and  small-pox  may  deviate  from  their  accepted  types  in  one 
ction  to  the  most  insignificant  ailments,  and  in  the  other  to 
most  fatal  of  diseases,  that  at  one  place  or  season  they  will 
•ad  with  the  utmost  rapidity  and  virulence,  and  at  another 
w  themselves  only  in  widely  scattered  cases,  and  yet  no  one 
bts  that  the  mildest  and  severest  cases  of  these  diseases  are 
•ntially  the  same  in  origin  and  cause. 

essrs.  Robertson  and  Elkins  have  shown  how  much  the  sym- 
ns  of  influenza  may  differ  in  different  patients  under  the  same 
Is  it  not  probable  that  the  possible  range  under  more  varied 
umstances  may  be  a  still  wider  one? 

i  the  artificial  cultivation  of  micro-organisms,  to  attain  com- 
e  success  it  is  needful  not  only  that  some  of  the  organisms  or 
r  spores  should  be  introduced  to  start  with,  but  also  that  the 
lium  in  which  they  are  to  be  cultivated  should  be  an  appro- 
:  .te  one,  maintained  at  a  suitable  temperature,  and  free  from 
ain  substances  (such  as  perchloride  of  mercury,  etc.)  which 
:  rd  or  prevent  their  growth,  and  according  as  these  conditions 
present  or  absent  in  a  greater  or  lesser  degree  is  the  develop- 
it  of  the  organisms  more  or  less  complete  and  rapid, 
dmitting  the  germ  origin  of  certain  diseases,  it  must  be  that 
micro-organisms  which  cause  them  are  aided  or  hindered  in 
r  multiplication  by  certain  conditions.  What  those  conditions 
for  each  disease  it  is  the  business  of  medical  science  to  ascer- 

I1  l. 

r.  Ballard,  in  his  report  on  diarrhoea,  has  shown  “  that  it  is  a 
.  eral  disease  of  a  specific  character  ”  (p.  17) ;  that  “  it  is  always 
<ent  in  a  lesser  or  greater  degree  ”  (p.  29),  but  does  not  become 
lemic  until  the  earth  at  a  depth  of  four  feet  has  reached  a  cer- 
i  .  temperature. 

'  this  rise  of  earth  temperature,  with  perhaps  other  circum- 
!  ices  not  yet  ascertained,  can  change  an  ever-present  disease, 
widely  spread  nor  very  fatal,  into  a  serious  and  destructive 
lemic,  is  it  not  possible  enough  that  some  circumstances  may 
:  mlate  ordinary  catarrhal  fever  into  epidemic  influenza  ?  Nay, 
i  -e,  seeing  how  often  in  the  present  epidemic  influenza  is  com¬ 
ated  with  diarrhoea  (at  Morningside  it  was  present  in  25  per 
5.  of  the  cases),  how  frequently  in  epidemics  of  diarrhoea  lung 
ctions  are  seen  side  by  side  with  it  (Dr.  Ballard  says  that 
umonia  “is  often  discoverable  when  looked  for  and  commonly 
lifested  on  post-mortem  examination”),  and  how  in  our  death 
i  irns  those  from  “  bronchitis”  in  the  colder  months  seem  to  re- 
:e  those  from  diarrhoea  in  the  autumn,  is  it  not  possible  that 
three,  influenza,  bronchitis,  and  diarrhoea,  in  their  epidemic 
as,  may  be  varying  manifestations  of  one  and  the  same  poison  ? 
am,  etc.,  Michael  T.  Sai>leb,  M.D.Lond,, 

Honorary  Physician  Beckett  Hospital,  Medical  Officer  of 
Health  to  Barnsley  Urban  and  Rural  Sanitary 
Authorities. 

arnsley,  February  3rd. 


IOULD  PREGNANCY  BE  TERMINATED  PREMATURELY 
IN  CASES  OP  PHTHISIS? 

:n,— This  subject  was  debated  at  a  meeting  of  the  Obstetrical 
‘  ety  of  London  on  January  8th,  and  fortunately  for  the 
ibers  present  and  for  the  medical  profession,  the  weight  of 
iment  was  overwhelming  and  for  the  negative, 
hy  should  medical  men,  responsible  to  society  and  to  law,  ter- 
ate  the  existence  of  a  vital  human  being — a  human  foetus  ? 
'  i  should  they  unnecessarily  risk  the  life  of  a  woman  by  a 
;  re  operation?  There  is  no  certainty  whether  pregnancy  is 
:  udicial  or  the  contrary  in  phthisis,  and  it  is  an  undoubted  fact 
;  the  induction  of  premature  labour,  and  much  more  of  abortion, 
most  dangerous  proceeding,  and  it  is  not  certain  but  that  the 
orality  and  scandal  inseparable  may  induce  the  Legislature,  if 
3  the  executive,  or  even  the  judicature,  to  make  it  criminal.  As 
I  'essor  Lawson  Tait  has  said  of  Porro’s  operation,  such  may  em- 
dcally  be  asserted  of  pregnancy  in  phthisis:  “  There  are  two 
5  to  be  considered,  and  not  one.” — I  am,  etc. 

■ugstown,  Ireland.  John  Roche,  M.D. 


ENGLISH  AND  FOREIGN  HEALTH  RESORTS. 

Sin, — I  cannot  refrain  from  joining  Dr.  Ilassall  in  repudiating 
Mr.  Leonard  Williams’s  remarks  on  the  water  supply  of  the 
health  resorts  of  this  coast.  Ilyeres  and  Costebelle  are  in  this 
respect  distinctly  superior  to  many  English  towns ;  in  fact,  the 
water  bears  comparison  as  to  its  “  organic  purity  ”  with  the  best 
supplied  to  London.  Its  only  fault  is  its  hardness.  At  my  villa 
the  company  is  prepared  to  provide  any  quantity  up  to  1,000 
litres  daily  at  ordinary  rates,  the  supply  being  continuous,  and  a 
similar  arrangement  obtains  at  all  the  hotels,  villas,  and  private 
houses.  My  children  have  lived  here  for  more  than  twelve 
months,  wdnter  and  summer ;  like  the  children  of  other  English 
residents  born  and  bred  here,  they  drink  Avater  freely.  We  do 
not  flatter  ourselves  that  “  raw  ”  water  is  made  safe  by  the 
addition  of  wine — a  vulgar  error,  which  makes  vin  ordinaire 
one  of  the  most  remunerative  commodities  at  our  hotels. 

As  to  home  comforts  and  certain  other  drawbacks,  my  mind  is 
quite  open.  I  have  written  elsewhere  to  criticise  the  climate  and 
to  encourage  an  attempt  to  reform  the  dietary,  to  ventilate  the 
bedrooms,  and  to  provide  invalids  with  certain  privileges  not 
demanded  (because  not  wanted)  by  others.  But  in  these  matters 
— as  a  recent  visit  to  Switzerland  has  convinced  me — we  by  no 
means  stand  alone;  nor  is  the  English  travelling  publiqapparently 
satisfied  that  it  can  get  at  home  what  the  continental,  hotels  and 
pensions  fail  to  supply. 

The  expenses,  especially  to  the  newcomer,  are  high  ;  but  much 
can  be  done  to  lessen  them  ;  at  any  rate,  a  broken-down  man  does 
not  count  the  cost  too  nicely,  for,  speaking  of  the  majority  of 
cases,  he  has  an  awful  choice  before  him,  namely,  to  spend  jDne 
pound  at  home  and  die  or  two  abroad  and  live. — I  am,  etc., 

Costebelle,  Hyeres,  France.  T.  H.  Sawtell,  M.D. 


Sin, — I  have  been  much  interested  in  the  several  papers  published 
in  the  Joubnal  during  the  last  few  weeks  under  the  above  heading, 
and  think  that  the  keynote  of  the  whole  question  has  been  struck 
by  one  sentence  occurring  in  the  last  article  published  by  Mr. 
Charles  Roberts,  that  “  It  is  time,  moreover,  that  this  question  of 
climates  should  be  decided  by  clinical  observation  rather  than 
theoretical  demonstration.”  The  question  the  profession  has  to 
decide  is  a  thoroughly  practical  one:  Where  do  patients  do  best  ? 
A  quarter  of  a  century  ago,  before  Continental  climates  had  stood 
the  test  of  experience,  theorising  was  most  essential ;  but  now 
that  we  have  the  experience  of  all  these  years  to  fall  back  upon, 
we  are  in  a  position  to  answer  the  question  by  actual  facts. 

What  theory  built  up  upon  observations  of  meteorological  in¬ 
struments  can  grapple  with  the  great  fact  that  invalids  in  ever 
increasing  numbers  flock  to  the  Riviera  every  year,  that  phy¬ 
sicians  and  surgeons  both  in  town  and  country7  every  succeeding 
year  recommend  more  and  more  their  patients  to  winter  in  these 
parts? 

Can  we  imagine  any7  treatment  or  system  of  treatment  being 
submitted  to  by  the  public,  or  recommended  by  responsible  medi¬ 
cal  men,  which  had  not  in  it  the  elements  of  common  sense,  and 
which  could  not  bring  forward  practical  results  as  to  good  done  ? 
Is  it  possible  to  imagine  that  the  same  medical  men  would  con¬ 
tinue  to  recommend  certain  Mediterranean  health  resorts  were 
they  not  satisfied  year  hy  year  with  the  good  results  obtained?  Is 
it  possible  to  imagine  that  the  British  public — w7hich  in  the  long 
run  generally  proves  itself  to  be  right — would  submit  year  by  year 
to  the  great  expense  and  to  the  very  great  inconveniences  conse¬ 
quent  upon  a  stay  in  the  Riviera,  unless  they  were  satisfied  that 
they  got  a  thoroughly  good  return  for  their  money  in  the  shape  of 
improved  health  or  prolonged  life  ?  These  observations  do  not  only 
apply  to  our  own  nationality  alone ;  Germany7,  Russia,  France, 
Spain,  and  in  fact  all  European  countries,  confirm  the  verdict  first 
pronounced  by  the  English. 

In  the  face  of  these  great  facts,  I  think  the  British  public  and 
the  British  profession  will  require  a  little  more  proof  before  they 
desert  Cannes,  Nice,  Monte  Carlo,  Mentone,  and  San  Remo  tor 
Falmouth. — I  am,  etc.,  Chas.  F.  Hutchinson,  M.D. 

Monte  Carlo. 


THE  HOUSING  OF  THE  POOR. 

Sib, — In  commenting  on  my  letter  in  the  Joubnal  of  January7  4th, 
you  say  “  it  will  be  observed  that  our  correspondent  avoids  all  refer¬ 
ence  to  Lord  Compton’s  five  points,  the  first  of  which  clearly  indicates 
the  desire  of  his  committee  to  obtain  power  which  would  place  all 
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local  authorities  in  a  position  inferior  to  that  which  they  now 

occupy.”  . 

The  first  point  does  no  more  than  propose  that  the  medical 
officer  of  the  Council,  and  therefore  of  London,  should  have  equal 
power  with  the  local  medical  officer  of  setting  the  local  authority 
in  motion.  At  present  it  is  the  former  who  is  in  the  inferior 
position,  he  has  not  even  the  power  given  by  the  Act  to  four 
householders  of  moving  the  local  authority,  by  calling  upon  its 
medical  officer  to  report ;  what  is  proposed  is,  in  fact,  to  give 
him  such  power  and  no  more.  The  other  four  points  brought 
forward  were  (2)  that  the  local  authority  should  have  the  power 
of  compulsory  purchase  where  a  demolition  is  ordered ;  (3)  that 
the  local  authority  should  have  power  to  retain  the  site;  (4)  an 
extended  definition  of  the  term  “obstructive  building;”  (5) 
amendment  of  the  provisions  relating  to  appeal.  Such  are  the 
proposals  which,  as  I  understand, -you  think  “involve  the  degra¬ 
dation  of  all  local  sanitary  authorities  good  and  bad  alike,” 
whereas  in  fact  they  aim  only  at  making  Torrens’s  Acts  available 
for  clearing  small  areas  so  as  to  save  the  ratepayers  the  costly 
and  tedious  procedure  involved  in  proceedings  under  Cross’s  Acts. 

If  sanitary  authorities  do  their  duty  it  is  not  likely  the  County 
Council,  or  any  other  authority,  will  desire  to  supplant  them,  but 
it  must  be  established  beyond  a  doubt  that  where  they  are  in 
default,  some  other  body  must  have  full  power  to  intervene. 

The  Act  of  1868  directed  that  the  Local  Government  Board 
should  be  the  impelling  force,  without  prescribing  how  the  force 
was  to  be  used.  The  Act  of  1879  enabled  the  Council,  in  case  of 
default,  after  report  of  medical  officer,  to  step  in ;  these  Acts 
possibly  placed  the  local  authorities  so  far  in  an  inferior  position 
to  that  which  they  previously  occupied,  but  how  the  giving  to 
the  medical  officer  of  health  for  London  the  right  of  reporting 
premises  under  Torrens’s  Acts  can'  be  said  to  do  this  passes  my 
comprehension. 

Your  readers  may  be  better  informed  on  the  Acts  but  they  can 
hardly  have  studied  them  more  carefully  than 

Your  Previous  Correspondent. 


AN  INGENIOUS  IMPOSITION. 

Sir, — As  some  members  of  the  profession  have  lately  been  im¬ 
posed  upon  by  a  novel  system  of  fraud,  to  prevent  repetition  of 
the  same,  I  beg  to  mention  it.  The  name  of  an  M.D.  was  used 
whose  death  was  announced  in  September  last ;  his  qualifications, 
etc.,  had  been  taken  from  the  Medical  Register.  Begging  letters 
so  describing  him,  signed  by  him  as  if  he  were  living,  were  pre¬ 
sented  to  various  medical  men,  stating  that  he  had  returned  from 
India  in  great  destitution  and  ill-health,  and  sought  pecuniary 
aid.  These  were  left  by  a  woman  passing  as  his  wife,  and  hand¬ 
some  contributions  were  the  result,  as  the  dupes  consulted  the 
Register,  and  found  a  name,  etc.,  agreeing  with  the  letters.  The 
name  used  was  that  of  Charles  Noyce  Ivernot,  who  studied  at  Uni¬ 
versity  College,  took  some  degrees  in  London,  his  M.D.  at  St. 
Andrews,  and  practised  in  Calcutta.  Fortunately  Dr.  Bourne,  the 
Honorary  Secretary  to  the  Charity  Organisation  Society  at  Bristol, 
heard  of  the  application  of  these  impostors,  and  having  known 
Dr.  Kernot,  knew  that  he  was  dead,  after  having  amassed  a  large 
fortune  in  India.  He  pursued  the  case  successfully;  the  result 
was  that  the  impostors,  who  there  gave  the  name  of  Clark,  have 
been  sentenced  to  nine  months’  imprisonment  with  hard  labour. — 
I  am,  etc.,  C.  Kernot  Butt, 

Executor  to  the  late  Charles  N.  Kernot,  M.D. 

Templeton  Lodge,  Hampton  Hill,  Middlesex. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


got  him  into  a  great  deal  of  debt,  and,  when  lie  advertised  that  he  should 
longer  be  accountable,  she  left  him.  He  then  sold  up  his  home,  and  went 
live  with  his  parents.  She  then  brought  an  action  against  him  for  mai 
tenance  and  as  there  was  no  home  for  her.  he  was  ordered  to  pay  5s.  j 
week.  Since  hearing  of  what  I  have  mentioned,  he  stopped  payment,  a 
noiv  has  been  summoned  for  it.  I  declined  to  give  any  information  ;  if 

subpoenaed  me,—  ,  ,  _  ,  .  .  .. _ 

1.  Would  I  be  obliged  to  answer,  or  could  I  plead  privilege  . 

2.  If  I  could,  should  I  plead  privilege?  .....  , 

3.  I  should  be  very  much  obliged  if  you  gave  general  instructions  how 
act.  If  I  am  forced,  or  if  you  think  I  should  appear,  what  fee  can  I  charge 

\*  1  and  2.  Our  correspondent  would  not  be  entitled  to  plead  privile, 
All  questions  must  be  answered  which  the  judge  considers  to  be  relevant. 

3.  A  medical  witness,  before  being  sworn,  should  claim  £1  Is.  as  a  fee.  a 
3d.  per  mile  (one  way)  for  travelling  expenses. 


CONSULTANTS’  FEES. 

A  Member  asks  :  Is  it  a  correct  proceeding  for  the  man  you  take  in  consultat 
to  send  in  a  bill  for  his  fee  ?  I 

***  Although  there  is  no  ethical  rule  'within  our  knowledge  that  debars 
consultant  from  notifying  to  a  patient  by  letter  the  amount  of  his  indebt 
ness  for  professional  advice,  where  payment  of  the  customary  fee  has  not  bi 
otherwise  arranged,  still,  in  the  case  submitted  by  ‘  A  Member,  thee 
sultant  in  question  should,  under  the  circumstances  related  in  the  accc 
panying  explanatory  note,  have  abtsained  'therefrom.  Nevertheless,  in  vi 
of  his  tendered  apology  and  written  assurance  that  he  had  no  recollectioi 
the  alleged  arrangement,  we  think  that  our  correspondent  may  rest  satisi 
therewith. 

With  regard,  however,  to  the  second  allegation  that  the  same  practitior 
when  called  in  consultation,  is  apt  to  revisit  the  case  by  himself,  ‘‘  just  to 
how  it’s  getting  on,”  we  need  scarcely  remark  that  such  action  is  in 
fensible.  _ 


A  SUBSTITUTE  IN  AN  EMERGENCY. 

M.B.A.  writes  :  A  few  days  ago  I  was  called  to  see  a  lady  whom  I  found  on 
arrival  had  just  expired.  I  was  informed  that  a  neighbouring  practitioi 
Ur.  H.,  had  been  sent  for,  but  he,  being  out,  they  called  me  in.  Dr.  H. 
attended  the  patient  previously,  but  had  not  seen  her  for  a  month,  and  m 
meantime  a  medical  man  residing  at  a  distance  had  been  consulted,  ana 
seen  and  prescribed  for  the  patient  a  fortnight  before  her  death.  I  called 
Ur.  H.,  and  informed  him  of  the  patient’s  death  ;  and,  as  he  was  able  to 
that  she  suffered  from  heart-disease,  I  resigned  the  case  to  him.  I  shoulc 
obliged  if  you  would  inform  me,  through  the  medium  of  your  columns, 
acted  rightly,  or  should  I  have  been  justified  in  keeping  the  case  andattt 
ing  the  inquest  ? 

In  resigning  the  case  to  Dr.  II.,  who  had  previously  attended  the  1< 
“  M.B.A.”  acted  in  strict  accord  with  the  ethics  of  the  profession  ;  a  cout) 
line  of  action  w7ould  have  subjected  him  to  adverse  criticism. 


THE  LAW  AS  TO  UNQUALIFIED  ASSISTANTS. 
Medicus. — As  explained  by  Lord  Coleridge  in  Howarth  v.  Brearley,  an  unqi 
j  lied  man  cannot  be  anything  beyond  “  merely  the  ministering  hand  under 
directing  brain  of  the  qualified  man.”  The  practice  of  an  apprentice  or 
qualified  assistant  to  an  apothecary  must,  as. laid  down  in  Apothecaries  t 
pany  v.  Greenwood,  be  confined  to  his  master’s  house. 


FEES  TO  MEDICAL  WITNESSES. 

Assize. — Our  corre'pondent  is  entitled  for  attending  the  assizes  to  a  fee  of  £ 
to  £3  3s.  per  diem  in  addition  to  travelling  expenses;  but  he  cannot  revi 
statute  barred  debt  by  the  device  mentioned. 


Rusticus. — Our  correspondent  would  be  entitled  to  a  fee  of  £1  Is.  and  trace 
expenses,  3d.  per  mile  one  way.  Before  being  sworn,  he  should  obti 
definite  assurance  from  the  clerk  to  the  local  authority  as  to  payment. 


“OPHTHALMIC  INSTITUTION.” 

A  Practitioner. — The  professionally  derogatory  advertisement  of  Dr.  J.  C., 
M.D  Brux.,in  the  Sunderland  Herald  and  Daily  Post,  through  the  medium  of 
which  he  announces  his  local  advent  as  an  oculist,  not  only  contravenes  the  time- 
honoured  ethical  rules  of  the  medical  faculty,  but,  we  opine,  the  diiciplinary 
laws  also  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  which  the 
culpable  practitioner  is  a  licentiate;  and  to  the  respective  Presidents  of 
which  we  would  recommend  our  correspondent  to  forward  a  copy  of  the 
local  paper  alluded  to, together  with  a  short  protesting  memorial  or  note, 
and  which,  if  backed  up  bv  the  signatures  of  three  or  four  resident  practi¬ 
tioners,  will  probably  result  in  an  official  explanation  being  sought  from 
Dr.  C. 


MEDICAL  PRIVILEGE. 

R.  H.  M.  writes  :  Some  time  since  I  attended  a  woman  for  an  abortion,  A  few 
days  since  her  husband  called,  informing  me  that  he  had  heard  of  my  attend¬ 
ance,  and  what  it  was  for  ;  also  that  she  had  been  a  very  bad  wife  to  him,  had 


Medical  Practitioners  in  Germany.— The  number 
medical  practitioners  is  increasing  at  a  rate  quite  disproportioi 
to  the  growth  of  the  population.  In  1889  the  total  numbe 
doctors  in  the  German  Umpire  was  18,467,  as  against  17,69' 
1888  and  16,864  in  1887.  The  increase  in  1889,  as  compared  y 
the  previous  year,  was  at  the  rate  of  4.4  per  cent.,  about  five  ti 
that  of  the  general  population.  The  increase  in  the  numbe 
legally  qualified  dentists  was  still  more  remarkable,  there  hay 
been  659  in  1889,  as  against  570  in  1888  and  514  in  1887,  showi 
rate  of  increase  last  year  of  not  less  than  15.6  per  cent. 

The  late  Professor  Botkin. — It  has  been  decided  to  hoi 
the  memory  of  the  late  Professor  Botkin  in  the  way  whicl 
himself  would  no  doubt  have  chosen.  A  Home  for  desti 
medical  men  and  for  their  widows  and  orphans  is  to  be  establi; 
in  St.  Petersburg ;  it  will  be  called  the  Botkin- Haus. 

Medical  Associations. — Steps  are  being  taken  to  organi 
Medical  Association  in  Chili.  It  is  intended  to  include  all 
medical  practitioners  in  the  country.  The  object  of  the  Ass< 
tion  is  “  to  give  help  to  all  members  of  the  profession  or  to  t 
families  as  often  as  they  are  in  need  of  it.”  It  has  also 
decided  to  form  a  Medical  Association  in  Cuba. 
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TIIE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 
he  winter  session  of  the  army  medical  school  closed  on  Feb- 
Lary  3rd,  when  the  prizes  were  distributed  at  the  Royal  Victoria 
ospital,  Netley,  by  Dr.  J.  S.  Bristowe,  F.R.S.,  LL.D.,  senior  phy- 
oian  and  lecturer  on  medicine  at  St.  Thomas’s  Hospital.  Among 
ose  present  were  Surgeon-General  Sir  Joseph  Fayrer,  physician 
the  Council  of  India;  Surgeons-General  Longmore,  Maclean,  J. 
C.  Reade,  and  C.  D.  Madden,  principal  medical  officer  at  Netley ; 
id  the  Hon.  Mrs.  Eliot  Yorke. 

Sir  Thomas  Longmore  read  the  usual  official  correspondence 
id  reports,  which  showed  the  following  results: 

List  of  surgeons  on  probation  of  the  medical  staff  of  the  British 
my  who  were  successful  at  both  the  London  and  Netley  exami- 
itions.  The  prizes  are  awarded  for  marks  gained  in  the  special 
bjects  taught  at  the  army  medical  school.  The  final  positions 
these  gentlemen  are  determined  by  the  marks  gained  in  London 
Ided  to  those  gained  at  Netley,  and  the  combined  numbers  are 
;Cordingly  shown  in  the  list  which  follows  : 


success.  I  will  give  you  a  reason  for  not  conferring  military  rank  en  medical 
officers  Culled  recently  from  the  pages  of  a  military  contemporary  ;  because 
there  would  then  be  no  use  to  “  look  after  the  health,  clothing,  and  cleanli¬ 
ness  of  the  men.” 

Individual  equality  is,  of  course,  quite  a  different  matter  from  depart 
mental  or  corps  equality  in  the  army. 


MEDICAL  DEPARTMENT  IN  TIIE  ARMY  LIST. 

I.V.K.C.  writes  :  Could  not  the  Medical  Staff  in  the  Army  List  be  shown  by  dis¬ 
tricts,  as  well  as  in  the  present  seniorit  y  list,  in  the  same  manner  as  the  Royal 
Artillery  are  shown  in  battery  lists  ?  J 

The  staff  of  each  station  hospital  in  a  district  could  be  shown,  and  the  same 
method  pursued  for  India  and  the  Colonies,  together  with  the  date  of  the 
officers  having  proceeded  on  foreign  service.  The  name  of  the  staff  officer 
Medical  Staff  Corps,  is  not  shown  in  the  War  Office  group  of  names,  as  it 
ought  to  be  ;  and  in  the  Indian  Staff  groups  the  names  of  deputies  are  gener¬ 
ally  omitted,  and  only  surgeons-general  shown. 

***  The  policy  relating  to  the  Medical  Staff  in  the  Army  List  has  hitherto 
been  identical  with  that  carried  out  generally,  either  to  minimise  or  ignore  it 
The  endeavour  apparently  has  been  not  to  show  the  department  in  any 
autonomous  form,  or  even  as  an  integral  part  of  the  army,  but,  if  at  all,  as  an 
appendage  tagged  on.  Hence  it  is  either  omitted  from  the  districts  and 
general  staff,  or  put  lowest  of  all,  as  an  index  of  the  estimation  in  which  it  is 
held. 


lughes.  M.  L. 
iould,  W.  T. 
ewley,  A.  W. 
tone,  C.  A. 


Combined 

Combined 

Marks. 

Marks. 

5,512 

Waller,  H.  J. 

.  ...  4,968 

5,362 

Winter,  H.  E. 

.  ...  4,766 

5,180 

Moores,  S.  G. 

4,730 

5,076 

Way,  L . 

.  ...  4,666 

*  Gained  the  Parkes  Memorial  bronze  medal. 


List  of  surgeons  on  probation  in  Her  Majesty’s  Indian  Medical 
•rvice  who  were  successful  at  both  the  London  and  Netley  exa- 
inations.  The  prizes  are  awarded  for  marks  gained  in  the 
iecial  subjects  taught  at  the  army  medical  school.  The  final 
isitions  of  these  gentlemen  are  determined  by  the  marks  gained 
London  added  to  those  gained  at  Netley,  and  the  combined 
imbers  are  accordingly  shown  in  the  list  which  follows : 


telville,  H.  B. 
aughan,  J.  C.  S.  ... 
uke,  A.  L. 
fhite,  J.  C. 
ralth,  J.  B. 
leveland,  H.  F. 


Combined 
Marks. 
6,200 
6,051 
5,889 
...  5,663 

5,643 
...  5,546 


Elphick,  II.  W. 

Bedford,  C.  H. 

Williams.  C.  L. 

Vickers,  W.  C. 

$Smith,  E.  L.  C. 

Shaw,  T.  W. 

*  Gained  the  Herbert  prize  of  £20,  with  the  Montefiore  medal  and  prize  of 
guineas,  and  also  the  prize  in  pathology  presented  by  Sir  Joseph  Fayrer 

O.S.I. 


Combined 
Marks. 
5,543 
5,518 
5,488 
5.356 
5,291 
5,264 


MEDICAL  CASE  BOOKS. 

A  correspondent  writes  :  The  present  case  book  might  be  remodelled  ;  at  pre¬ 
sent,  all  classes  of  cases  are  jumbled  together,  and  it  is  very  difficult  to  classify 
them  afterwards.  I  propose  to  break  up  the  case  books,  and  issue  single 
sheets,  on  which  records  of  individual  cases  would  be  kept  until  completed, 
and  the  sheets  as  required  be  afterwards  clipped  together.  In  this  way 
records  of  epidemics — such  as  typhoid — could  be  put  together,  instead  of 
having  to  hunt  them  up  in  numerous  books  interspersed  among  all  kinds  of 
diseases.  The  expense  would  not  be  greater  than  at  present ;  each  medical 
officer  might  also  be  supplied  with  a  personal  book  or  journal  of  the  kind  used 
in  the  navy.  As  the  case  books  are  at  present,  they  are  of  little  value  as  per¬ 
manent  professional  records. 

***  The  above  suggestions  are  from  an  experienced  officer,  and  worthy  of 
consideration.  But  we  have  always  been  given  to  understand,  perhaps  sar¬ 
castically,  that  the  chief  end  of  case  recording  was  not  professional  matter, 
but  the  careful  noting  of  diet  and  extras  ordered.  Under  the  regime  of  the  old 
inspecting  officers,  woe  to  the  poor  medical  officer  who,  through  inadvertence, 
made  a  blunder  in  these.  We  have  heard  of  an  assistant-surgeon  who  had  his 
leave  stopped  for  having  one  day  omitted  the  “  barley  water”  given  as  a 
diluent  in  a  case  common  among  soldiers  !  No  doubt  there  is  an  immense 
store  of  accurate  and  valuable  professional  observation  buried  in  the  military 
case  books,  which  the  suggestions  of  our  correspondent  would  make  more 
easily  accessible. 


r  Gained  the  Martin  Memorial  gold  medal. 

[  Gained  the  Montefiore  second  prize. 

5  Gained  the  prize  in  clinical  medicine  presented  by  Surgeon-General  W.  C. 

relean,  C.B. 


THE  NAVY. 

Staff-Surgeon  Francis  R.  M.  Loftie  and  Surgeon  Hugh  St.  D.  Griffith 
have  been  appointed  to  the  Undaunted,  February  18th. 


After  the  distribution  of  the  prizes,  Dr.  Bristowe  delivered  a 
ief  address,  dealing  chiefly  with  a  consideration  of  the  progress 
id  advance  of  medical  and  sanitary  science  from  the  time  of  the 
imean  war.  Sir  Joseph  Fayrer  tendered  an  expression  of  thanks 
Dr.  Bristowe  for  his  presence  and  address,  and  the  proceedings 
osed. 

The  visitors  were  subsequently  entertained  at  luncheon  in  the 
edical  officers’  mess-room.  It  was  mentioned  that  Director- 
meral  W.  A.  Mackinnon,  of  the  Army  Medical  Department,  and 
esident  of  the  Senate  of  the  army  medical  school,  was  prevented 
tending  by  indisposition. 


COMPOUND  TITLES. 

^severe  writes  ;  There  is  one  point  in  your  valuable  remarks  on  this  subject 
vbich  has  not,  I  think,  been  sufficiently  considered.  How  are  medical  officers 
o  be  introduced  and  addressed  in  society  ?  The  double  title  might  fit  official 
ife,  and  could  easily  be  put  on  cards,  but  would  not  be  employed  in  civil 

ociety. 

*#*  We  clearly  recognise  the  above  difficulty  ;  but  it  is  a  phonetic  drawback, 
vhich  would  doubtless  be  solved,  as  such  usually  are,  in  common  speech  by 
he  process  of  decay  or  shortening.  The  military  opponents  of  the  double 
itle  recommended  by  the  Committee  clearly  see  that ;  not  only  do  they  see 
hat  the  compound  is  but  a  step  to  the  simple  military  title,  but  that  in  con- 
ersation  and  according  to  the  usages  of  society  it  would  speedily  altogether 
esolve  itself  into  the  ordinary  short  military  title;  hence  their  desperate 
fforts  to  stop  the  granting  of  even  the  double  title. 

MILITARY  EQUALITY. 

M. I. L.  writes  :  The  annotations  of  “  I.V.R.C.”  on  the  Medical  Service  are 
■mays  interesting ;  but  his  argument  as  to  “  equality  within  the  army”  as  a 
eason  for  military  rank  to  medical  officers  is  open  to  objection.  The  adhe- 
ence  to  the  axiom  of  equality  within  the  department,  especially  during  late 
drainistration,  has  been  full  of  evil  for  it.  In  the  army,  or  out  of  it,  and 
specially  in  the  Medical  Department,  equality  is  an  impossibility  ;  let  it, 
herefore,  be  dropped  as  an  error  ;  let  reward  be  for  merit,  which  will  stimu- 
ite  professional  excellence.  The  levelling  down  principle  has  not  been  a 


THE  MEDICAL  STAFF. 

The  second  Christian  name  of  Surgeon-General  G.  M.  Slaughter  is  Mouxas, 
and  not  as  stated  in  the  London  Gazette  of  January  28th. 

Brigade-Surgeon  Thomas  Henry  White,  M.D.,  retires  on  retired  pay.  He 
entered  the  service  as  Assistant-Surgeon,  January  19th,  1860  ;  became  Surgeon, 
March  1st,  1873 ;  Surgeon-Major,  April  1st,  1875;  and  Brigade-Surgeon,  May 
26th,  1886.  The  Army  Lists  do  not  assign  him  any  war  service. 

Surgeon  R.  F.  Adams,  M.B.,  who  is  serving  in  the  Bombay  command,  is  ap¬ 
pointed  to  the  medical  charge  of  the  Station  Hospital  at  Deesa,  vice  Surgeon- 
Major  J.  E.  V.  Foss. 

Surgeon  J.  D.  Moir,  who  is  serving  in  the  Bombay  command,  having  re¬ 
turned  from  furlough,  is  posted  to  general  duty,  Sind  district. 

Surgeon-Major  J.  E.  V.  Foss  and  Surgeon  M.  O'C.  Drury,  who  are  serving  in 
the  Bombay  command,  have  leave  to  England,  the  former  for  six  months  on 
medical  certificate,  the  latter  to  July  10th  on  private  affairs. 

Surgeon  John  Percival  Hunt,  M.D.,  F.R.C.S.I.,  who  dates  as  Surgeon  from 
February  4th,  1877,  is  promoted  to  be  Surgeon-Major,  ranking  as  Major.  He 
served  with  the  Soudan  Frontier  Field  Force  in  1885-86,  and  received  the  Egyp¬ 
tian  medal  and  Khedive's  bronze  star. 


ARMY  MEDICAL  RESERVE. 

Surgeon  E.  W.  Willett,  M.B.,  who  was  appointed  to  the  Reserve  on  July  10th 
last,  has  now  resigned  his  commission. 

Brigade-Surgeon  J.  R.  Murray,  M,D.,  Senior  Medical  Officer  of  the  Thames 
District  at  Chatham,  has  been  placed  under  orders  for  foreign  service,  and  will 
be  succeeded  at  Chatham  by  Brigade-Surgeon  W.  H.  B.  Clapp,  M.D. 

The  Secretary  for  War  has  recently,  at  the  instance  of  the  Royal  College  of 
Surgeons  in  Ireland,  made  an  important  concession,  for  which,  it  is  believed, 
there  has  been  no  precedent.  The  College  presented  a  memorial  praying  t  hat, 
under  the  authority  of  clause  332  of  the  Royal  Warrant,  their  recommendation 
might  be  accepted  in  favour  of  the  grant  of  a  commission  in  the  Army  Medical 
Staff  to  one  of  their  licentiates.  The  licentiate  in  question  has  served  for 
several  years  with  an  excellent  record  in  the  Army  Hospital  Corps  as  Staff- 
Sergeant,  had  afterwards  passed  with  distinction  his  examination  for  the 
licences  of  the  Colleges  of  Physicians  and  Surgeons,  and  had  been  duiy  in¬ 
ducted  as  Licentiate  of  both  Colleges.  The  Council  of  the  College  of  Surgeons, 
feeling  that  the  case  was  an  exceptional  one,  availed  itself  of  its  privilege  of 
recommendation,  and  the  Secretary  for  War  has  agreed  to  the  grant  of  a 
commission  after  the  applicant  has  fulfilled  the  usual  coursis  of  study  at 
Netley. 
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INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  D.  N.  Parakh,  Bombay  Establishment,  has  leave  of  absence 
for  nine  months,  and  left  for  Europe  on  January  31st. 

Surgeon  H.  Greany,  M.D.,  Madras  Establishment,  is  appointed  officiating 
medical  officer  to  the  1st  Infantry,  Hyderabad  Contingent,  vice  Surgeon  F.  J. 
Dovle,  on  furlough.  . 

Surgeon-Major  G.  P.  Mackenzie,  M.B.,  Bengal  Establishment,  officiating 
senior  medical  officer  at  Port  Blair,  is  confirmed  in  that  appointment,  vice  Sur¬ 
geon-Major  W.  N.  Keefer,  retired.  A  ...  , 

The  services  of  Surgeon-Major  A.  S.  Lethbridge,  M.D.,  Bengal  Establish¬ 
ment,  Inspector-General  of  Gaols,  are  placed  temporarily  at  the  disposal  of  the 
Government  of  India  in  the  Home  Department. 

Surgeon-General  E.  W.  Eyre,  late  of  the  Madras  Establishment,  died  at 
Bath  on  January  26th,  aged  83. 

Surgeon- Major  O’Brien  Banks,  Bombay  Establishment,  is  promoted  to  be 
Brigade-Surgeon.  His  commission  as  Surgeon  is  dated  October  1st,  1866,  and 
that  of  Surgeon-Major  twelve  years  therefrom.  He  was  in  the  Abyssinian  war 
in  1867-68,  and  was  at  the  capture  of  Magdala  (medal). 


THE  VOLUNTEERS. 

Mr.  George  Williamson,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st 
Aberdeen  Artillery.  .  .  .  ..  ,  ,  _ 

Mr.  William  Munro  Jennings  is  appointed  Acting  Surgeon  to  the  1st  Dur¬ 
ham  Engineers.  .  .  _ 

Surgeon  T.  L.  Gentles,  1st  Volunteer  Battalion  Derbyshire  Regiment  (late 
the  1st  Derbyshire),  is  promoted  to  be  Surgeon- Major,  ranking  as  Major. 

Mr.  George  Henry'  Darwin,  late  Surgeon  Volunteer  Medical  Staff  Corps, 
Manchester  Division,  is  appointed  Surgeon  to  the  2nd  Volunteer  Battalion 
Manchester  Regiment  (late  the  6th  Lancashire). 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 


prior  to  his  death  he  returned  home  to  his  father’s  house  a 
visiting  a  patient  at  a  late  hour  and  when  the  other  member 
the  family  had  retired  to  rest.  He  did  not  appear  at  break! 
and  his  bed  was  found  to  be  undisturbed.  He  was  soon  a 
found  sitting  in  a  chair  in  the  office  cold  in  death.  It  is  infe 
that  he  had  been  taken  with  a  difficulty  in  breathing,  for  he 
torn  his  shirt  and  collar  opeD.  A  necropsy  showed  a  disordtii 
condition  of  the  liver  and  kidneys,  a  fact  hitherto  unknown; 
his  friends.  He  leaves  a  wife  and  three  children.  He  was  a 
suiting  surgeon  to  the  Hackensack  Hospital,  and  was  well  kn 
in  connection  with  the  York  State  Medical  Association, the  Pan 
logical  Society,  the  Academy  of  Medicine,  and  the  American  Ml 
cal  Association. 


Professor  KARL  WESTPHAL,  M.D. 

Science  has  sustained  a  great  loss  in  the  death  of  ProfeJ 
Westphal,  of  Berlin,  which  took  place  on  January  27th.  Gehei 
Medicinal  Professor  Dr.  Karl  Westphal  was  born  in  1833, 
from  1851  onwards  studied  in  Berlin,  Heidelberg,  and  Zurich. 
1856  he  passed  the  State  examination,  and  was  appointed  a 
tant  physician  in  the  small-pox  departments  of  the  Charite 
pital,  Berlin.  After  a  year  he  exchanged  into  the  section 
mentel  diseases,  then  under  Ideler’s  direction,  and  here  a 
genial  field  for  work  was  found.  In  1861  he  became  Doceti 
psychiatry  in  the  LTniversit.y  of  Berlin,  and  in  1869  he  succe 
Griesinger  as  professor  extraordinary  and  medical  director  ol 
department  for  mental  and  nervous  diseases  in  the  Charity 
pital.  He  added  an  out-patient  department  of  these  dise 
which  afforded  him  a  large  material  for  observation  and  teac 


The  Special  Board  for  Medicine  report  that  though  candidates 
for  the  medical  degrees  must  produce  a  certificate  of  proficiency 
in  vaccination  from  one  of  the  authorised  vaccinators  appointed 
by  the  Local  Government  Board,  it  has  hitherto  been  found  im¬ 
practicable  to  obtain  an  authorised  instructor  in  Cambridge.  Dr. 
Robert  Cory,  M.A.,  of  Pembroke  College,  the  Director  of  the  Ani¬ 
mal  Vaccine  Establishment,  and  the  authorised  vaccinator  at  the 
principal  station,  Blackfriars  Road,  London,  has  offered  to  visit 
Cambridge  weekly  during  term  and  in  the  Long  Vacation,  and  to 
give  instruction  and  examine  for  certificates  at  the  Cambridge 
Vaccination  Station  in  East  Road.  The  Board  are  of  opinion  that 
it  is  desirable  to  recognise  Dr.  Cory’s  position  and  services,  as  they 
consider  it  of  great  importance  that  students  should  have  the  best 
teaching  in  regard  to  the  operation  of  vaccination,  and  Dr.  Cory’s 
scientific  eminence  and  practical  skill  are  such  as  to  guarantee  the 
efficiency  of  the  instruction  he  gives.  They  accordingly  recom¬ 
mend:  That  Robert  Cory,  M.A.,  M.D.,  of  Pembroke  College,  be 
approved  as  a  teacher  of  vaccination  in  the  University,  and  that 
he  receive  a  stipend  at  the  rate  of  ten  pounds  for  each  quarter 
during  which  he  gives  in  Cambridge  a  course  of  instruction  in 
vaccination. 

Curator  in  Zoology. — David  Sharp,  M.B.,C.M.Edin.,  has  been 
appointed  Curator  in  Zoology  at  the  New  Museum  of  Comparative 
Anatomy.  Mr.  Sharp  is  a  Vice-President  of  the  Entomological 
Society  of  London,  and  the  author  of  a  work  on  Zoological  Nomen¬ 
clature. 

Degrees. — At  the  congregation  on  January  30th  the  following 
degrees  were  conferred: — M.B.—J.  A.  Arkwright,  B. A.,  Trinity; 
Charles  E.  Baker,  B. A.,  Trinity ;  J.  H.  Drysdale,  B.A.,  St.  John’s; 
Sydney  Beauchamp,  B.A.,  Caius ;  John  S.  Edkins,  BA.,  Caius. 
B.C. — J.  A.  Arkwright,  C.  E.  Baker,  J.  H.  Drysdale,  S.  Beau¬ 
champ. 


OBITUARY, 


LEWIS  H.  SA1TRE. 

The  death  occurred  on  the  night  of  January  2nd,  of  heart  disease, 
of  Lewis  Hall  Sayre,  a  son  and  assistant  of  the  well-known  sur¬ 
geon  of  that  name.  Dr.  Sayre  was  born  in  New  York  in  1851. 
He  obtained  his  general  education  in  the  College  of  the  City  of 
New  York,  and  his  diploma  from  Bellevue  Hospital  Medical  Col¬ 
lege.  He  was  an  assistant  professor  of  orthopjedic  surgery  in 
Bellevue  Hospital  Medical  College,  and  a  member  of  the  Academy 
of  Medicine,  and  several  State  and  national  medical  societies.  The 
deceased  had  been  somewhat  run  down  with  overwork,  and  was 
in  addition  suffering  from  an  attack  of  the  prevailing  influenza, 
but  was  not  known  to  be  suffering  from  any  other  disorder,  and 
I  e  did  not  refrain  from  his  professional  duties.  On  the  night 


purposes. 

In  1874  he  obtained  the  honour  of  the  Ordinary  Professor 
in  the  above-mentioned,  and  became  a  Fellow  of  the  Sciei 
Deputation  for  Medicine. 

Westphal  was  not  one  of  those  speculative  spirits  who  i 
striking  discoveries  by  way  of  hypotheses  in  the  first  place 
was  an  eminent  example  as  an  exact  investigator.  By  c 
earnest  work,  by  clear  objective  observation,  he  went  on 
fact  to  fact,  and  so  carefully  examined  his  own  results,  that 
he  at  last  published  was  unassailable.  His  aim  was  to  bag 
far  as  possible,  the  disease  before  him  in  its  clinical  aspect 
its  corresponding  pathological  alterations.  To  attain  this  ah 
trouble  was  spared,  and  all  the  resources  known  to  diag 
were  employed. 

This  is  not  the  place  for  a  critical  review  of  his  works,  bu 
may  mention  his  investigations  on  progressive  paralysi; 
epilepsy,  on  paranoia,  on  agoraphobia,  on  compulsive  ideas 
especially  his  contributions  to  the  symptomatology  and  p 
logical  anatomy  of  tabes  dorsalis.  The  loss  of  the  patellar  i 
in  this  disease  has  been  termed  “  Westphal’s  symptom,”  fro 
discoverer.  Other  investigations  were  on  combined  affectic 
the  spinal  columns,  the  formation  of  cavities  in  the  spinal 
pseudosclerosis,  Thomsen’s  disease,  etc.  Most  of  his  pape 
these  subjects  are  to  be  found  in  the  Archivfiir  Psychiatric .if 
he  himself  edited  for  almost  two  decades. 

The  various  forms  of  ophthalmoplegia  chiefly  interested}, 
during  the  last  few  years,  and  he  obtained  important  results;: 
only  as  to  the  pathology  of  this  affection,  but  as  regard:! 
anatomy  of  the  brain.  He  was  the  earnest  friend  of  every  o ! 
his  patients,  hence  his  worldwide  renown  as  a  physician. 

BERTRAM  V.  SORTAIN,  B.A.,  M.B.,  B.C. 

By  the  death  of  Mr.  Bertram  Sortain,  at  the  early  age  of  2  I 
profession  has  lost  a  member  who,  had  he  been  spared,  y  i 
probably  have  taken  a  high  position  in  it.  Mr.  Sortain,  i 
from  his  character  and  intellect,  deserves  that  he  should  noi' 
away  from  us  quite  unnoticed. 

He  was  born  in  Ceylon  in  October,  1862.  When  quite  you 
showed  signs  of  delicate  constitution,  and  early  developed  as  i 
He  was  brought  to  England  for  a  short  time,  but  retun  . 
Ceylon,  where  he  spent  the  later  years  of  his  childhood.  Hi  I 
finally  returned  to  England,  and  went  to  Bath  College,  win 
spent  the  following  six  years  of  his  life,  being  for  some  tin 
head  boy  of  the  school.  He  had  pleasant  memories  of  his  1 1 
time,  and  was  known  to  cherish  feel  mgs  of  great  respect  f 
master,  Mr.  T.  W.  Dunn.  In  1882  he  obtained  the  Senior  | 
Classical  Scholarship  at  Caius  College.  Cambridge,  and  enter 
his  college  life  in  the  autumn  of  that  year.  At  that  tin 
future  life  was  not  determined,  and  he  continued  his  clt 
studies,  and  in  1884  he  took  high  honours  in  the  classical 
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with  the  intention  of  studying  for  the  bar.  Whilst  at  the  Univer¬ 
sity  he  took  several  college  prizes.  Shortly  after  passing  through 
the  classical  schools,  he  determined  to  take  up  medicine,  the 
choice  being  entirely  his  own,  as  the  vocation  which  he  most 
wished  to  follow.  Accordingly  he  began  to  study  for  that  object, 
and  in  the.  two  following  years  took  an  honours  degree  in  the 
natural  science  tripos,  and  passed  the  earlier  professional  exami¬ 
nations.  Whilst  at  Cambridge  he  took  to  the  river  for  his 
recreation,  and  showed  himself  a  good  oar.  Afterwards  he  became 
captain  of  his  boat  and  of  his  college  rowing  club.  About  this 
time  he  began  to  be  anxious  about  his  health,  and  was  advised  to 
give  up  rowing. 

lie  took  a  prominent  position  in  his  College,  not  only  as  an 
athlete,  but  also  from  his  intellectual  power  and  charming  manner, 
and  became  a  leader  amongst  his  contemporaries. 

In  the  autumn  of  188(1  he  entered  at  St.  George’s  Hospital  as  a 
perpetual  student,  aud  was  the  leading  student  of  his  year;  and, 
two  years  later,  he  took  the  Brackenbury  Prize  in  Medicine,  the 
highest  prize  that  he  could  obtain  at  the  hospital.  At  the  end  of 
that  year  he  passed  his  final  M.B.  and  B.C.  examinations,  taking 
Asthma  as  the  subject  for  his  thesis  in  medicine,  a  subject  that 
he  was  unfortunately  too  well  acquainted  with,  and  which,  like 
other  fellow  sufferers  in  the  profession,  he  had  deeply  studied. 

On  January  3rd  of  this  year  lie  began  to  suffer  from  a  severe 
attack  of  influenza,  which  left  him  very  weak.  He,  however, 
returned  to  his  work  at  the.  hospital  in  little  more  than  a  week’s 
time,  looking,  apparently,  in  fair  health,  but  he  himself  com¬ 
plained  of  great  weakness  and  lassitude.  On  January  15th,  after 
spending  the  afternoon  at  the  hospital,  he  felt,  on  his  return  home, 
curious  nervous  sensations  in  the  extremities,  and  thought  that 
he  had  diphtheritic  paralysis.  He  got  gradually  weaker,  and 
a  fresh  attack  of  asthma,  with  bronchitis,  set  in,  Feeling  himself 
getting  much  worse,  at  his  own  request,  to  save  trouble  and 
anxiety  to  the  friends  in  whose  house  he  was  living,  he  was 
transferred  to  St.  George’s  Hospital,  under  the  care  of  Ur.  Dickin¬ 
son,  on  January  22nd,  but,  after  passing  through  three  days  of 
considerable  suffering  with  progressive  weakness,  he  died  early 
on  the  morning  of  January  25th. 

As  will  be  seen  from  what  has  been  said  above,  his  life  had  been 
brilliant  and  very  full  of  promise.  His  intellectual  qualities  emi¬ 
nently  qualified  him  for  the  pursuit  of  medicine.  He  hadindomit- 
able  energy  and  enthusiasm  for  work,  with  first-rate  powers  of  ob¬ 
servation  and  reasoning,  controlled  by  a  singularly  independent 
judgment.  He  had,  moreover,  the  rare  gift  of  being  able  to  impart 
his  love  of  work  to  others.  The  charm  of  his  character  is  suffi¬ 
ciently  shown  by  the  fact  that  he  was  equally  beloved  by  his  elders 
and  contemporaries,  and  all  who  were  thrown  in  contact  with  him 
felt  that  he  was  a  man  of  the  highest  honour  and  noblest  purposes. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLAND  AND  WALES  DURING  1889. 

We  are  enabled  to  summarise  the  vital  and  mortal  statistics  re¬ 
lating  to  England  and  Wales  for  the  year  1889  from  the  last 
quarterly  return  of  the  Registrar-General,  which  has  just  been 
issued.  The  birth-rate  was  equal  to  30.5,  and  the  death-rate  to 
1/.9  per  1,000  of  the  population,  estimated  at  rather  more  than 
twenty-nine  millions  of  persons.  The  birth-rate  was  unprece- 
dently  low,  and  the  death-rate,  which  in  the  eight  preceding 
years  had  steadily  declined  from  19.6  per  1,000  in  1882  to  17.8  in 
1888  (the  latter  being  considerably  below  the  rate  recorded  in  any 
previous  year  of  civil  registration)  was  17.9  per  1,000  in  1889. 
The  recorded  death-rate  in  each  year  since  1886  has  been  lower 
than  in  any  year  prior  to  that  date.  In  the  first  nine  years  of 
the  current  decade,  1881  to  1890,  the  mean  annual  death-rate  did 
not  exceed  18.9  per  1,000,  while  in  the  preceding  ten  years,  1871 
to  1880,  it  averaged  21.4.  This  marked  and  continued  decline  in 
the  national  death-rate  since  1880  implies  that  more  than  600,000 
persons  in  Eugland  and  Wales  were  alive  at  the  end  of  last  year, 
whose  deaths  would  have  been  recorded  during  the  past  nine 
years,  had  the  rate  of  mortality  equalled  that  which  prevailed 
during  the  ten  preceding  years,  1871  to  1880.  The  natural 
increase  of  population  during  1889,  or  the  excess  of  births  over 


deaths,  was  367,224,  which  showed  a  further  decline  from  the 
numbers  in  recent  years.  According  to  returns  issued  by  the 
j  Board  of  Trade,  it  appears  that  259,063  emigrants  of  British 
I  origin  left  the  various  ports  of  the  United  Kingdom  during  the 
year  under  notice ;  of  these,  167,820  were  English,  25,715  Scotch, 
and  (>.>,. >-8  Trish.  Ihe  amount  of  emigration  from  each  division  of 
the  United  Kingdom  showed  a  decline  from  that  recorded  in  1888. 

The  517,936  deaths  from  all  causes  in  England  and  Wales  during 
the  ^  ear  under  notice  included  61,027  which  were  referred  to  the 
puncipal  zymotic  diseases,  of  which  17,776  resulted  from  diar¬ 
rhoea,  14,3o8  from  measles,  11,514  from  whooping-cough,  6  5 76 
from  scarlet  fever,  5,455  from  diphtheria,  5,320  from  “  fever  ”  (in¬ 
cluding  typhus,  enteric,  and  simple  or  ill-defined  fever),  and  only 
28  from  small-pox.  These  61,027  deaths  were  equal  to  an  annual 
rate  of  2.10  per  1,000  against  2.37  and  1.83  in  the  two  preceding 
years.  The  mean  annual  death-rate  from  these  principal  zymotic 
diseases,  which  had  been  4.15  and  and  3.38  per  1,000  respectively 
in  the  two  decennial  periods  1861-70  and  1871-80,  was  only  2.33  in 
the  first  nine  years  of  the  current  decennium,  1881-90.  Compared 
with  the  very  low  rates  in  1888,  the  mortality  during  1889 
from  diarrhoea,  measles,  scarlet  fever,  and  diphtheria  showed  an 
increase,  while  that  from  “  fever,”  whooping-cough,  and  sma.  pox 
declined.  The  increase  last  year  was  most  marked  in  the  fatality 
of  measles  and  diarrhoea.  The  rate  of  mortality  from  different 
forms  of  “  fever”  (principally  enteric),  which  was  0.91,  0.89,  and 
0.49  per  1,000  in  the  three  decennial  periods  between  1851  and 
1880,  fell  to  0.24  in  the  first  nine  years  of  the  current  decennium. 
Only  28  deaths  from  small-pox  were  registered  in  England  and 
Wales  during  the  year,  the  smallest  number  in  any  previous  year 
on  record  being  275  in  1886. 

The  517,936  deaths  at  all  ages  registered  in  England  and  Wales 
during  1889  included  127,426  of  infants  under  1  year  of  age,  equal 
to  a  proportion  of  144  per  1,000  of  the  registered  births,  against 
145  and  136  in  the  two  preceding  years  ;  this  increase  in  the  in¬ 
fant  mortality,  as  compared  with  1888,  was  due  in  great  measure 
to  the  greater  fatality  of  summer  diarrhoea.  In  the  past  nine 
years  of  the  current  decade,  1881-89,  the  rate  of  infant  mortality 
has  averaged  141  per  1,000,  against  149  in  the  preceding  ten  years, 
1871-80.  Among  elderly  persons  the  rate  of  mortality  during  1889 
showed  a  further  decline  from  that  recorded  in  recent  years. 


THE  DEATH-RATE  IN  LONDON  AND  PARIS. 

It  is  satisfactory  to  note  a  further  marked  decline  in  the  death- 
rates  recently  prevailing  in  London  and  Paris.  The  rate  of  mor¬ 
tality  in  London,  which  had  been  32.4,  32.1,  and  26.3  per  1,000  in 
the  three  preceding  weeks,  further  declined  to  21.8  during  the 
week  ending  Saturday,  February  1st.  During  the  first  five  weeks 
of  the  current  quarter  the  London  death-rate  has  averaged  28.1 
per  1,000,  while  in  the  corresponding  periods  of  the  ten  preceding 
years,  1880-89,  it  did  not  exceed  23.4.  The  number  of  deaths  re¬ 
gistered  was  1,849,  which  was  211  below  the  average  number  in 
the  corresponding  week  of  the  preceding  ten  years.  The  mortality 
from  each  of  the  principal  zymotic  diseases,  except  diphtheria, 
was  below  the  average  ;  67  deaths  resulted  from  whooping-cough, 
24  from  diphtheria,  14  from  scarlet  fever,  11  from  measles,  and 
only  9  from  “fever.”  The  deaths  referred  to  influenza,  which  had 
been  4,  67,  127,  and  105  in  the  four  preceding  weeks,  further  de¬ 
clined  to  75  during  the  week  under  notice.  The  mortality  from 
diseases  of  the  respiratory  organs  showed  a  very  marked  decline 
from  that  recorded  in  recent  weeks,  and  was  below  the  average. 
To  these  diseases  550  deaths  were  referred  last  week  in  London, 
against  1,069,  1,010,  and  736  in  the  three  preceding  weeks.  Of 
these  550  deaths,  339  resulted  from  bronchitis,  which  were  88  be¬ 
low  the  corrected  average  weekly  number,  and  145  were  referred 
to  pneumonia,  which  exceeded  the  average  by  17.  From  the  latest 
returns  from  Paris  it  appears  that  the  rate  of  mortality  in  that 
city,  which  had  been  61.7,  47.5,  and  34.0  per  1,000  in  the  three  pre¬ 
ceding  weeks,  further  declined  to  26.4  during  the  week  ending 
January  25th,  which,  however,  slightly  exceeded  the  mean  rate  in 
the  corresponding  weeks  of  the  five  previous  years.  The  1,147 
deaths  registered  during  the  week  under  notice  in  Paris  showed  a 
decline  of  346  from  the  number  recorded  in  the  preceding  week, 
and  included  31  from  diphtheria  and  croup,  17  from  typhoid  fever, 
16  from  measles,  5  from  small-pox,  and  5  from  scarlet  fever.  The 
deaths  from  all  these  diseases,  with  the  exception  of  typhoid 
fever,  were  below  the  average  in  the  corresponding  periods  of  re¬ 
cent  years,  although  they  each  showed  an  increase  upon  those 
returned  in  the  preceding  week.  The  marked  decline  in  the  general 
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mortality  last  week  in  Paris  was  due  to  the  greatly  decreased 
fatality  of  diseases  of  the  respiratory  organs  ;  the  deathsjeferred 
to  bronchitis  and  pneumonia,  which  had  been  757  and  427  in  the 
two  preceding  weeks,  further  declined  to  242  during  the  week 
under  notice. 


hospitals  contained  1,295  scarlet  fever  patients  on  the  same  date,  against 
numbers  declining  from  1,541  to  1,31S  in  the  five  preceding  weeks  ;  95  case? 
were  admitted  during  the  week,  against  72  and  84  in  the  two  previous  weeks 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal.tc 
8.5,  and  was  considerably  below  the  average. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

The  following  report  to  the  Lancashire  County  Council  by  its 
Public  Health  Committee  of  what  they  consider  to  be  the  duties 
of  a  medical  officer  of  health  to  the  county  council  has  been  the 
subject  of  careful  consideration,  and  will  be  read  with  great 
interest : — 

(a)  To  receive  on  behalf  of  the  Council  the  copies  of  the  periodical  reports 
from  the  local  medical  officers  of  health,  and  to  tabulate  and  report  upon  the 
same  for  the  information  and  guidance  of  the  Council.  (4)  To  inform  the 
Council  whether  the  various  Acts  affecting  the  public  health  are  or  are  not 
being  properly  put  into  force  within  any  district ;  whether  any  other  matters 
affecting  the  public  health  of  a  district,  such  as  water  supply,  drainage, 
scavenging,  insanitary  dwellings,  etc.,  require  being  remedied,  so  as  to  enable 
the  Council  to  decide  whether  a  representation  should  be  made  to  the  Local 
Government  Board  on  the  matter  under  Section  19  of  the  Local  Government 
Act,  1888.  (c)  To  assist  and  advise  the  local  authorities  and  their  medical 

officers  and  sanitary  inspectors  as  to  epidemics,  etc.,  and  generally  to  advise 
them  in  the  performance  of  their  duties  when  required  by  them  free  of  charge, 
(d)  To  assist  and  supervise  the  inspectors  under  the  Sale  of  Food  and  Drugs 
Act.  (e)  To  inquire  and  report  as  to  the  desirability  of  making  by-laws  for  the 
prevention  and  suppression  of  nuisances  not  already  punishable  in  a  summary 
manner,  (f)  To  perform  the  duties  and  be  subject  to  the  liabilities  which  by 
the  Artisans  and  Labourers’  Dwellings  Improvement  Act,  1875,  a  medical 
officer  is  required  to  perform  and  be  subject  to.  (g)  To  assist  the  Council  in 
dealing  with  the  pollution  of  rivers.  (4)  To  advise  the  Council  on  any  bills  in¬ 
troduced  into  Parliament  with  reference  to  (1)  the  public  health,  (2)  the  exten¬ 
sion  of  towns,  (3)  the  water  supply  of  towns,  (41  the  housing  of  the  working 
classes,  (i)  To  advise  as  to  the  sanitary  condition  of  allbuildingsjielongingto  the 
Council.  ( f)  To  devote  his  whole  time  to  the  duties  of  his  office,  and  to  hold 
himself  at  all  times  ready  to  advise  the  Council  and. its  committees,  (/c)  To  be 
a  connty  centre  for  all  vital  and  hygienic  statistics  and  other  information 
bearing  upon  public  health,  including  meteorological  data  from  all 
available  sources.  The  Committee  also  point  out  that  many  other  important 
duties  devolve  on  the  Council  in  relation  to  which  the  advice  and  assistance  of 
an  experienced  medical  officer  of  health  will  be  invaluable,  such  as  the  making 
of  by-laws,  the  execution  of  the  Acts  relating  to  contagious  diseases  of  ani¬ 
mals,  and  many  other  matters,  all  of  which  are  likely  to  be  materially  in¬ 
creased  at  an  early  date  by  the  transfer  to  county  councijs  of  additional 
powers.  Having  regard  to  the  absolute  necessity  of  these  duties  being  at  once 
properly  carried  out,  and  to  the  practical  impossibility  of  the  Committee 
undertaking  them  itself,  the  Committee  recommend: — 1.  That  a  medical 
officer  of  health  be  appointed  for  the  administrative  county  of  Lancaster  at  a 
salary  after  the  rate  of  £800  per  annum,  with  a  reasonable  allowance  for 
travelling  expenses,  the  appointment  to  be  determined  by  a  six  months’  notice 
on  either  side,  and  that  such  officer  be  not  entitled  to  any  claim  for  a  pension. 

2.  That  such  officer  be  not  allowed  to  hold  any  other  appointment  or  engage  in 
private  practice  without  the  express  written  consent  of  the  county  council. 

3.  That  the  official  residence  of  the  medical  officer  of  health  be  in  Preston,  or 
such  other  place  as  the  county  council  may  determine.  4.  That  the  Com¬ 
mittee  be  authorised  to  advertise  for  candidates,  to  examine  all  applications  and 
testimonials,  and  to  recommend  to  the  Council  the  candidate  in  their  opinion 
most  eligible  for  the  office. 

Applications  have  been  ma  ie  to  the  Local  Government  Board  in  accordance 
with  the  resolutions  passed  at  the  last  meeting  of  the  County  Council  for  pro¬ 
visional  orders  constituting  two  joint  committees,  one  representing  all  the 
administrative  counties  through  or  by  which  the  rivers  Irwell  and  Mersey,  or 
any  tributaries  thereof,  pass,  and  the  other  representing  all  the  administrative 
counties  through  or  by  which  the  river  Ribble,  or  any  tributaries  thereof,  pass, 
and  to  confer  upon  such  committees  all  the  powers  of  a  sanitary  authority 
under  the  Rivers  Pollution  Prevention  Act,  1876,  and  the  Committee  are  now 
in  correspondence  with  the  Local  Government  Board  on  the  subject. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,715,559  persons,  6,008  births  and  4,246  deaths  were 
registered  during  the  W'eek  ending  Saturday,  February  1st.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  28.1  to  24.2  per  1,000  in 
the  three  preceding  weeks,  further  fell  to  22.8  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  14.5  in  Nottingham,  17.1  in  Derby, 
18.4  in  Birkenhead,  and  19.1  in  Halifax  to  27.0  in  Blackburn,  28.5  in  Plymouth, 
28.6  in  Sunderland,  and  29.3  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  23.6  per  1,000,  and  exceeded  by  1.8  the  rate 
recorded  in  London,  which  was  21.8  per  1,@00.  The  4,246  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  328  which 
resulted  from  the  principal  zymotic  diseases,  against  numbers  declining  from 
■123  to  354  in  the  four  preceding  weeks  ;  of  these,  133  were  referred  to  whooping- 
cough,  58  to  scarlet  fever,  46  to  diphtheria,  33  to  measles, 29  to  “fever”  (prin¬ 
cipally  enteric),  29  to  diarrhoea,  and  not  one  to  small-pox.  These  328  deaths 
were  equal  to  an  annual  rate  of  1.8  per  1,000;  in  London  the  zymotic  death- 
rate  wraB  1.6,  while  it  averaged  1.9  per  1,000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  0.2  in  Bradford,  0.4  in  Cardiff,  and  0.6  in  Halifax  to  3.3 
in  Pl3Tmouth  and  in  Manchester,  3.4  in  Salford,  and  4.1  in  Bolton.  Scarlet 
fever  caused  the  highest  proportional  fatality  in  Plymouth  and  Sheffield ;  and 
whooping-cough  in  Salford,  Brighton,  Derby,  Bolton,  and  Bristol.  In  none  of 
the  twenty-eight  towns  was  measles  or  “fever”  fatally  prevalent.  The  46 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  24  in  London,  7  in  Manchester,  4  in  Salford,  2  in  Nor¬ 
wich,  and  2  in  Leeds.  No  fatal  case  of  small-pox  wa3  registered  during  the 
week,  either  in  London  or  in  any  of  the  provincial  towns ;  and  3  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday,  February  1st,  of  which  2  were  admitted  during  the  week.  These 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  1st,  856  births  and  661  death? 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor 
tality  in  these  towns,  which  had  declined  from  29.0  to  26.4  per  1,070  in  the 
three  preceding  weeks,  further  fell  to  25.5  during  the  week  under  notice,  lui 
exceededby2  7  perl, 000  the  mean  rate  during  the  same  period  in  the  twenty-eigh 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorde.1 
in  Greenock  and  Perth,  and  the  highest  in  Dundee  and  Aberdeen.  T  he  601  deatli 
in  these  tow  ns  during  the  week  under  notice  included  90  which  were  referre 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.5  per  1,000 
which  exceeded  by  1.7  the  mean  zymotic  death-rate  during  the  same  period  ir 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns  the  highest 
zymotic  death-rates  were  recorded  in  Dundee  and  Leith.  The  249  death: 
registered  during  the  week  under  notice  in  Glasgow  included  8  fron 
measles,  7  from  whooping-cough,  4  from  “  fever,”  3  from  scarlet  fever,  and  : 
from  diphtheria.  In  Edinburgh,  9  fatal  cases  of  measles,  6  of  whooping-cough 
and  3  of  diphtheria  were  recorded ;  6  deaths  resulted  from  diphtheria  ii 
Dundee,  and  8  from  scarlet  fever  in  Leith.  The  death-rate  from  diseases  of  th< 
respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice  wa 
equal  to  7.2  per  1,000,  against  6.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  durin; 
the  week  ending  Saturday,  February  1st,  were  equal  to  an  annual  rate  o 
41.6  per  1,000.  The  lowest  rates  were  recorded  in  Newry  and  Kilkenny,  an> 
the  highest  in  Londonderry  and  Belfast.  The  death-rate  from  the  principa 
zymotic  diseases  averaged  4.9  per  1,000.  The  294  deaths  registered  in  Dublii 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  43.5  per  1,00 
(against  44.2, 48.0,  and  48.8  in  the  three  preceding  weeks),  the  rate  for  the  sam 
period  being  only  21.8  in  London  and  25.2  in  Edinburgh.  These  294  deatli 
included  20  which  were  referred  to  the  principal  zymotic  diseases  (equal  to  a: 
annual  rate  of  3.0  per  1,000),  of  w'hich  9  resulted  from  whooping-cough,  5  fron 
different  forms  of  “  fever,”  and  2  from  diphtheria. 


FEES  FOR  PAUPER  LUNACY  CERTIFICATES. 

W.  H.  says  :  Will  you  oblige  by  stating  in  your  next  issue  the  correct  fee  for 
medical  man  holding  a  district  under  a  board  of  guardians  to  charge  for  sigr 
ing  a  pauper  lunacy  certificate  ? 

***  We  suppose  “  W.  H.”  means  the  certificate  under  16  and  17  Victori. 
c.  97,  Schedule  E,  necessary  for  sending  a  pauper  lunatic  to  an  asylum.  Tli 
fee  for  this  is  nowhere  fixed.  The  magistrate  wrho  calls  to  his  assistance  tl. 
doctor  is  empowered  to  order  the  guardians  to  pay  a  reasonable  fee  for  tl 
duty ;  the  fee,  generally  'one  guinea,  is  most  frequently  paid  without  tl. 
magistrate’s  order.  Some  magistrates  have  ordered  one  guinea  for  the  fir: 
case,  and  15s.  each  for  other  cases  when  several  are  certified  at  the  same  tim 
Some  boards  of  guardians  have  endeavoured  to  persuade  magistrates  to  ordi 
half  a  guinea  only  to  be  paid,  we  believe  in  most  cases  unsuccessfully.  1 
our  opinion,  the  fee  for  a  single  case  should  never  be  less  than  one  guinea. 

We  therefore  recommend  “  W.  H.”  to  charge  the  guardians  this  amoun 
and,  if  they  refuse  to  pay  it,  to  procure  from  the  magistrate  an  order  ft 
them  to  do  so ;  if  this  order  is  issued,  the  question  is  then  settled. 


PAROCHIAL  MEDICAL  ORDERS  ON  LOAN. 

Fairplay  writes  :  I  should  like  to  hear  the  views  of  union  medical  officer?  < 
the  following.  It  is  a  fast  growing  custom  in  my  district  for  the  relievii 
officer  to  give  medical  orders  on  loan,  which  are  passed  by  the  Board,  and  f 
order  made  by  the  Board  for  repayment  at  their  value  of  my  services.  Tb 
money  collected  is  kept  by  the  guardians.  Surely,  as  my  property,  the  re 
secret  of  these  orders  on  loan  is,  it  prevents  the  recipients  becoming  pauper 
and  so  losing  their  political  vote. 

***  This  is  a  great  hardship  on  Poor-law  medical  officers,  and  we  see  i 
limit  to  the  abuse  of  the  system,  as,  if  persevered  in,  it  might  be  possible  f 
a  board  of  guardians  to  pay  a  fixed  salary  to  their  medical  officers,  and  then 
grant  as  many  medical  orders  on  loan  as  would  repay,  or  more  than  repay,  t 
whole  of  it.  Surely  this  could  never  have  been  contemplated.  The  sala 
paid  to  the  medical  officer  is  supposed  to  be  wholly  paid  by  the  guardian 
and  if  they  succeed  in  getting  repaid  for  any  of  the  medical  orders,  in  f;. 
justice  the  amount  received  by  them  ought  to  be  handed  oyer  to  the  medic 
officer.  When  the  medical  officer  is  paid  per  case,  so  serious  an  abuse  cann 
crop  up,  but  even  then  it  would  be  possible  for  guardians  to  be  too  liberal 
granting  medical  orders  on  loan,  being  induced  to  do  so  by  the  fact  that  t 
orders  cost  them  nothing.  We  cannot  enter  upon  the  political  aspect  of  tl 
system. 


New  German  Pharmacopoeia. — It  is  not  long  since  Frenc 
by  Imperial  decree,  ceased  to  be  the  official  language  of  culinai 
science  in  Germany.  It  appears  that  Latin  is  now  about  to  1 
banished  from  the  dispensary'.  The  new  (third)  edition  of  tl 
Pharmacopoeia  Germanica  will,  it  is  stated,  shortly'  be  publish* 
in  German  under  the  title  of  Deutsches  Arzneibuch,  or  “  Germf 
Medicine  Book.” 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITALS  AND  THE  WORKING  CLASSES. 

The  Wage  Limit  at  Rotherham. 

From  the  report  read  at  the  annual  meeting  of  the  Rotherham 
Hospital  on  January  30th,  it  seems  that  action  is  to  be  taken  as  to 
the  class  of  applicants  receiving  the  benefits  of  the  institution. 
The  Weekly  Hoard,  in  consequence  of  the  receipt  of  an  official 
circular  from  the  Yorkshire  Branch  of  the  British  Medical  Asso¬ 
ciation  urging  the  importance  of  the  question  as  to  who  were  and 
who  were  not  eligible  for  out-patient  relief,  took  the  matter  up. 
The  following  resolution  submitted  on  the  subject  was  confirmed: 
“  In  consequence  of  the  institution  having  been  imposed  upon  by 
the  recommendations  of  improper  persons,  it  has  been  resolved,  at 
a  special  meeting  of  the  work  representative  members  of  the  Com¬ 
mittee,  and  of  the  Weekly  Board,  that  no  case  shall  be  eligible 
where  the  earnings  were  more  than  25s.  per  week.  Special  pro¬ 
vision  to  be  made  for  exceptional  cases,  which  must  be  noted  in 
the  recommendations.”  Much  may  be  said  on  one  side  or  the 
other  as  to  the  wisdom  of  fixing  a  wage  limit  in  any  way  ap¬ 
proaching  a  hard-and-fast  line,  but  the  authorities  may  well  be 
complimented  on  the  decided  stand  they  have  taken  against  abuse 
of  the  charity.  The  workmen  of  the  district  appear  to  support  the 
hospital  pecuniarily,  and  have  their  representatives  on  the  man¬ 
agement  of  the  institution.  It  remains  to  be  seen  how  they  will 
now  support  the  course  their  representatives  took  in  this  matter, 
but  from  what  was  said  at  the  meeting  the  fault  for  recommend¬ 
ing  improper  cases  rested  more  with  the  shopkeepers  and  private 
individuals  than  with  those  coming  from  the  various  works. 


Sir, — I  consider  the  letter  signed  “  Thomas  Moreton  ”  in  behalf 
of  the  workpeople  of  Jones  Brothers,  an  important  expression  of 
their  views  in  reference  to  their  treatment  as  recipients  of  charity. 
They,  as  subscribers  to  the  hospitals,  claim  a  just  right  to  being 
treated  as  paying  patients.  I  found  this  the  feeling  of  rate¬ 
payers  in  agricultural  districts.  They  thought  themselves 
entitled  to  medical  relief,  including  journeys,  medicines,  apparatus, 
etc.,  without  further  cost  than  the  rates  charged.  I  have  often 
thought  the  idea  could  be  carried  out  with  advantage  by  a  small 
additional  sum  entitling  the  contributor  to  the  necessary  benefits. 
Many  persons  employ  medical  men  with  profuse  assertions  that 
they  will  pay,  who  have  not  the  slightest  notion  of  doing  so,  and 
we  have  no  redress.  But,  then,  what  of  chose  persons  who  fail  to 
contribute  ?  Will  Mr.  Jones  say  whether  he  thinks  all  the  patients 
should  rank  above  paupers  or  recipients  of  voluntary  relief — 
charity,  in  fact? 

The  difficulty  is,  how  to  distinguish  between  the  two  classes  of 
patients.  Obviously  the  paying  patients  who  contribute  reap 
advantages  to  themselves  while  the  professional  men’s  pockets 
are  turned  inside  out  and  emptied.  Is  this  fair  after  all  their 
expenses  in  education  ? — I  am,  etc., 

February  2nd.  Same.  W.  Smith. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 

At  a  meeting  of  the  Nottingham  Medico-Chirurgical  Society,  held 
on  January  22nd,  in  accordance  with  a  motion,  notice  of  which 
had  been  given  at  a  previous  meeting,  and  at  the  instance  of  the 
Nottingham  Division  of  the  Midland  Branch  of  the  British  Medical 
Association,  the  question  of  the  abuse  of  local  medical  charities 
was  discussed. 

Mr.  White,  the  President,  in  opening  the  discussion,  said  that 
although  such  abuse  undoubtedly  existed  in  the  out-patient  de¬ 
partments  of  many  of  our  charities,  still  he  believed  that  it  did  so 
to  a  much  less  degree  than  most  people  imagined.  As  a  result  of 
•d’Stematic  inquiry  on  the  part  of  the  Weekly  Board  of  the  General 
Hospital,  extending  over  a  long  period,  it  had  been  discovered  that 
inly  a  very  insignificant  proportion  of  even  the  most  suspicious 
^ases  were  undeserving  of  the  gratuitous  relief  they  sought.  A 
ew  years  ago  an  attempt  was  made  to  fix  a  wage  limit  among 
ipplicants  for  hospital  relief;  but  the  question  having  been  dis- 
lussed  again  and  again  at  successive  meetings  of  the  governors 
he  project  was  finally  voted  impracticable  and  abandoned. 

Mr.  Snell,  who  spoke  next,  after  quoting  at  some  length  Dr. 
ientoul’s  views,  declared  that  any  such  scheme  as  he  proposed 
^ould  have  the  effect  of  lowering,  even  more  than  at  present,  the 
one  of  middle-class  practice,  by  showing  to  the  public  that  skilled 


advice  could  be  obtained  at  a  low  price,  and  by  increasing  the  de¬ 
grading  competion  at  present  existing  among  practitioners.  He 
urged  tlie  medical  men  of  Nottingham  to  shun  any  scheme  which 
could  possibly  lead  to  the  introduction  of  a  provident  dispensary 
on  a  large  scale,  and  concluded  by  moving  the  following  resolu¬ 
tion,  namely  : — “That,  in  the  opinion  of  the  meeting,  the  abuse  of 
local  medical  charities  is  not  of  sufficient  magnitude  or  impor¬ 
tance  to  justify  the  interference  of  the  profession.” 

Drs.  Cattle,  llatherly,  and  I’egg  spoke  in  support  of  Mr.  Snell's 
views  and  resolution,  and  the  latter  was  carried  unanimously. 


ROYAL  EYE  HOSPITAL,  MANCHESTER. 

The  annual  meeting  of  the  trustees  and  supporters  of  the  Man¬ 
chester  Royal  Eye  Hospital  was  held  last  week.  According  to  the 
annual  report,  the  total  number  of  patients  admitted  was  18,657, 
against  17,308  in  the  previous  year.  Of  these,  7,523  attended  at 
Oxford  Street,  and  11,134  at  St.  John  Street.  The  number  of  in¬ 
patients  was  1,341,  being  an  increase  of  forty,  and  the  period  of 
their  stay  in  the  hospital  was  slightly  longer  than  before.  Not¬ 
withstanding  an  increase  in  the  expenditure,  owing  to  a  larger 
staff  and  higher  cost  of  provisions,  the  board  were  glad  to  state 
that  their  financial  position  continued  satisfactory  and  that  there 
was  an  increase  in  the  income  of  the  hospital,  due  to  a  large  ex¬ 
tent  to  the  substantial  interest  taken  in  its  welfare  by  the  co¬ 
operative  and  by  the  various  trade  and  benefit  societies  in  the 
district.  On  the  staff  Dr.  A.  Hill  Griffith  has  succeeded  to  the  post 
of  surgeon,  vacated  by  the  resignation  of  Dr.  P.  H.  Mules. 


CHESTER  GENERAL  INFIRMARY  AND  THE  WORKING 

CLASSES. 

At  the  annual  meeting  of  the  Chester  General  Infirmary  it  was 
decided  that  in  consideration  of  nearly  £1,000  having  been  col¬ 
lected  for  the  infirmary  by  the  District  Working  Men’s  Hospital 
Saturday  Committee  during  the  past  four  years,  that  Committee 
be  granted  a  governor  for  every  £100  subscribed. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Leper  Legislation. — The  Bombay  Government,  according  to 
a  telegram  in  the  Times ,  has  taken  prompt  action  in  regard  to 
the  leprosy  question.  Instead  of  waiting  for  the  legislation, 
which  is  understood  to  be  occupying  the  attention  of  the  supreme 
Government,  it  has  issued  a  notification  under  a  local  Act,  declar¬ 
ing  the  disease  known  as  black  leprosy  to  be  an  infectious  disease, 
dangerous  to  life,  and  has  named  certain  institutions  to  serve  as 
sanataria  in  cases  of  leprosy.  At  Calcutta,  on  the  other  hand, 
there  is  a  talk  of  postponing  leper  legislation  for  the  present,  the 
Government  wishing  to  wait  till  the  Commission  from  England 
has  issued  its  report. 

Leper  Home  at  Bombay. — Sir  Dinsliaw  Petit  has  offered  a 
lakh  of  rupees  for  building  a  leper  home  for  Bombay,  and  the 
Nawab  Junaghad  has  promised  to  build  a  leper  asylum  for  the 
province  of  Kattywar.  Both  buildings  are  intended  to  commemo¬ 
rate  Prince  Albert  Victor’s  visit  to  India.  At  Calcutta,  the  Per¬ 
manent  Memorial  Fund,  also  for  a  leper  asylum,  amounts  to  over 
45,000  nipees. 


CEYLON. 

St.  John  Ambulance  Association. — There  has  been  esta¬ 
blished  during  the  past  year  at  Ceylon  a  branch  of  the  St.  John 
Ambulance  Association,  mainly  through  the  exertions  of  Surgeon 
Lees  Hall.  Owing  to  the  co-operation  of  numerous  medical  men 
classes  for  first-aid  and  nursing  are  fully  established  in  the  chief 
towns,  and  also  in  the  railway,  police,  anil  other  departments.  A 
wheeled-ambulance  stretcher  and  other  appliances  have  been 
imported,  and  have  already  proved  of  considerable  service. 


The  Chair  of  Surgery  at  Halle.— It  is  now  announced 
that  the  successor  of  Yolkmann,  at  llalle,  will  be  Professor  Otto 
Madelung,  of  Rostock.  Dr.  Madelung,  who  is  now  in  his  44th 
year,  began  his  career  as  an  alienist,  but  turned  his  attention  to 
surgery  '"during  the  Franco-German  war.  He  was  afterwards 
assistant  to  Professor  W.  Busch,  at  Bonn. 
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MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London— The  following 
gentlemen,  having  conformed  to  the  by-laws  and  regulations, 
and  passed  the  required  examinations,  were,  at  a  meetingof  the 
College  on  January  30th,  admitted  Licentiates  of  the  College : 

Howell,  R.  E.,  Edinburgh  &  Liverpool 
Hulbert,  E.  B.,  University  College 
and  Newcastle  on-Tvne 


and 


"Albert,  J.  V.,  St.  George's 
"Aspinwall,  J.  F.,  Manchester 
"Badcock,  J.  H.,  Charing  Cross 
Bailey,  R.  C.,  St.  Bartholomew’s 
"Banbury,  G.  II.  S.,  Bristol 
Bankes-Priee,  S.  H.,  Middlesex 
Barber,  G.  T.  C.,  Birmingham 
"Barlow,  G.,  Manchester 
Barnard,  K..  London  and  Cambridge 
Batley,  A.  B.,  St.  Mary’s 
"Berry,  G.  A.,  Manchester 
Bicker8teth,  R.  A.,  Cambridge  and  St. 

Bartholomew’s 
Brooks,  C.,  St.  Thomas’s 
Caiger,  H.,  University  College 
"Callender,  E.  M.,  St.  Mary's 
Coates,  H.  H.,  St.  Bartholomew’s 
Cobbett,  L.,  Cambridge  &  St. Thomas’s 
"Cochrane,  J.  M.,  Toronto 
Cooke,  G.  H.,  Manchester 
Cooper,  H.  J.,  St.  Thomas’s 
Cornilliac,  J.,  King's  College 
"Cox,  A.  B.,  Sydney  and  Middlesex 
Cribb,  A.  W.  G.,  Middlesex 
Daggett, H.  I.,  St.  Mary 's&  Cambridge 
Davies,  F.  W.  S.,  Guy's 
Debenham,  R.  B.,  London 
De  Butts,  S.  B.  C.,  St.  Mary’s 
Devereux,  W.  C.,  Cambridge 
Middlesex 

Distin,  H.,  King’s  College 
Diver,  E.  W.,  University  College 
"Dixon,  W.  A.,  Toronto 
Dove,  P.  W.,  St.  Bartholomew’s 
"Dowling,  G.  W.,  Manchester 
Dukes,  T.  A.,  St.  Thomas's 
Dunn,  R.  A.,  St.  Bartholomew’s 
Earle,  E.  R.  C.,  University  College 
Eccles,  W.  McA.,  St.  Bartholomew's 
Elgee,  W.,  St.  Bartholomew's 
Faichnie,  F.,  University  College 
Ferguson,  R.  B..  St.  Mary's 
Fearnhead,  T.,  Manchester 
Foster,  W.  J.,  St.  Mary’s 
"Fox,  J.  A.,  Guy’s 
Francis,  H.  A.,  Cambridge  and 
Bartholomew's 
Gill,  J.  McD.,  Guy’s 
"Gilchrist,  A.  W.,  Paris 
Gimlett-e,  J.  D.,  St.  Thomas's 
Gore,  H.  B.,  Manchester 
Gostling,  P.  It.,  St.  Bartholomew's 
"Grant,  J.  W.  G.,  St.  Thomas's 
Gratte,  C.  B.,  Bristol 
"Harris,  E.  B.,  Guy’s 
Harrison,  T.  H.,  Leeds 
Harvey,  C.  E.,  Edinburgh 
Heaton,  C.  J  ,  St.  George’s 
"Heelas,  W.  W.,  Westminster 
Heywood,  C.  C.,  Cambridge  and  St 
Thomas’s 

"Hickman,  H.  V.,  Guy’s 
Hicks,  J.  A.,  Westminster 
Higgins,  W.,  St.  George’s 
Hobliouse,  E.,  St.  Thomas’s 


St. 


Jackson,  F.  T.,  Liverpool  and  London 
James,  G.  T.,  Westminster 
Jones,  D.  T.,  Guy’s 
Jones,  M.  LI.,  St.  Bartholomew’s 
Jones,  R.  F.  H..  St.  Bartholomew’s 
Jones,  W.  E..  Middlesex 
King,  F.  W.  It.  J.,  Middlesex 
Kingsland,  A.,  Birmingham 
Kirton,  M.  A.,  London 
Lack,  H.  L.,  King’s  College 
Lankester,  A.  C.,  St.  Thomas’s 
Lansdown,  R.  G.  P.,  Guy's 
Lawson,  D.,  Middlesex 
"Lingwood,  E.  H.,  Charing  Cross 
Low,  H.,  Cambridge  &  St.  Thomas's 
"Lunn,  P.  T.,  Middlesex 
Lyons,  A.  W.,  King’s  College 
"Macann,  A.  C.  J.,  Middlesex 
Molyneux,  J.  P.,  Manchester 
Orr,  F.  L.,  University  College 
"Palmer,  R.  H.,  Toronto 
Parry,  H.  J.,  Durham 
Paterson.  G.  W.,  St.  Mary’s 
Pawlett,  T.  L.,  St.  Bartholomew’s 
Peirce,  H.  I.,  Dublin  &  King's  College 
Penberthy,  W.,  London 
Perkins,  H.  B..  Guy’s 
Porter,  F.  J.  W.,  London 
"Potts,  F.  R.  H.,  Guy’s 
"Prall,  J.  H„  Guy’s 
Pringle,  A.  Y.,  St.  Thomas's 
Pritchard.  E.  J.,  Westminster 
Procter,  W.  J.,  London 
Reid,  P.  MacP.,  Edinburgh 
Robertson,  C.,  St.  Thomas’s 
Robinson,  W.  H.,  St.  Thomas’s 
Rollason,  A.,  Birmingham  &  London 
Ronald,  A.  B.,  Cambridge  and  St. 

Thomas’s 

Saunders,  G.  R.,  St.  Bartholomew’s 
Scott.  W.  J.,  Guy’s 
Sewaki,  H.,  Osaka  and  St.  Thomas's 
Sharpley,  J.  E.,  London 
Simmonds,  D.  C.  S.,  St.  Thomas's 
Spurrell,  C.,  Guy’s 
Squire,  F.  H.,  London 
Stabb,  F.  A.,  St.  Thomas’s 
Stephens,  H.  W.,  St.  Bartholomew’s 
Stevens,  C.  R.,  St.  Bartholomew’s 
Storrs,  W.  FI.  T.,  King’s  College 
Swan,  C.  R.  J.  A.,  St.  George’s 
Valentine.  T.  FI.  A.,  St.  Bartholomew’s 
Viret,  B.  P.,  St.  Bartholomew's 
Wagstaff,  F.  A.,  Middlesex 
Westmacott,  F.  H.,  Manchester 
Wiggins,  C.,  Charing  Cross 
"Wilding,  W.  F.  W.,  Liverpool 
Wilkinson,  R.,  Leeds 
Williams,  J.  R.,  St.  Bartholomew’s 
Wooding,  W.  B.,  Middlesex 
"Woodruff,  T.  A.,  Canada 


Surgeon  Parke  is  doing  duty  at  the  hospital  at  Cairo,  where) 
he  will  probably  remain  until  March. 

From  a  return  made  by  the  veterinary  inspector  of  the  county 
of  Middlesex,  under  the  Rabies  Order  for  the  quarter  ending  De¬ 
cember  31st,  1889,  it  appears  that  there  were  thirteen  cases  of  rabie> 
as  against  three  in  the  corresponding  quarter  of  1888. 

The  report  which  has  gained  currency  as  to  the  prevalence  of 
diphtheria  in  the  West  Kensington  district  is,  writes  Dr.  Franci- 
Egan,  the  medical  officer  of  health  for  Fulham,  unfounded; 
During  last  month  only  two  cases  occurred,  and  these  wen 
promptly  dealt  with. 

A  dinner  in  aid  of  the  funds  of  the  French  Hospital  and  Dis 
pensary  will  take  place  at  the  Hotel  Metropole,  on  February  loth 
M.  Waddington,  the  French  Ambassador,  will  preside,  and  will  be 
supported  by  the  Lord  Mayor,  Sheriffs,  and  Inder  Sheriffs  o'! 
London  and  Middlesex. 


*  Candidates  who  have  not  presented  themselves  under  the  regulations  of  the 

Examining  Board. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — 
At  the  recent  quarterly  examination  for  the  membership  of  the 
College,  the  following  candidate  was  successful : 

II.  C.  Earl,  M.B.Univ.Dubl.,  Lie.  Med.,  1888. 

The  undermentioned  gentlemen  having  been  successful  at  the 
Final  Professional  Examination,  under  the  Conjoint  Scheme  with 
the  Royal  College  of  Surgeons  in  Ireland,  held  during  January, 
1890,  were  duly  admitted  on  Tuesday,  February  4th,  as  Licentiates 
in  Medicine  and  Midwifery  of  the  College : 

J.  Byrnes. 

A.  V.  Shine. 

The  following  is  the  result  of  the  Final  Professional  Examina¬ 
tion  in  question : 

^°’  <EI^rp,]'*a*eS  Retired.  No.  Examined.  Passed.  Stopped. 

19  ’  ...  1  ...  18  ...  *4=22.2  p.C.  14=77.8  p.C. 

"  Two  of  these  entered  for  only  a  portion  of  the  examination. 


The  medical  school  of  Guy’s  Hospital  was  closed  on  Monday 
February  3rd,  the  day  of  the  funeral,  as  a  mark  of  respect  to  thf 
memory*  of  the  late  Sir  William  Gull,  who  was  for  many  year, 
lecturer  on  medicine  and  at  the  time  of  his  death  one  of  the  con 
suiting  physicians  to  the  hospital. 

M.  Daniel  Molliere,  a  leading  surgeon  of  Lyons,  died  Iasi 
week.  He  took  a  prominent  part  in  the  proceedings  of  the  recen 
Surgical  Congress  at  Paris,  and  was  well  known  for  his  writing 
on  diseases  of  the  rectum,  the  surgery  of  bones,  etc.,  and  fo 
his  attempts  to  administer  anaesthetics  by  the  rectum. 

The  Health  of  Exeter. — Dr.  John  Woodman,  the  health  office: 
of  Exeter,  reports  that  the  total  number  of  deaths  during  1889  ill 
that  city  and  county  was  778,  or  at  the  rate  of  19.3  per  1,000.  Thij 
rate  is  identical  with  that  of  the  twenty-eight  large  towns,  am1 
only  slightly  higher  than  that  for  Exeter  in  1888. 

Cholera  in  Asia. — The  Russian  Government  has  sent  Di 
Avedik  Babajew,  who  is  the  head  of  the  Sanitary  Department  a 
Tiflis,  to  Persia,  to  report  on  the  cholera  in  that  country.  A  cas 
of  cholera  is  said  to  have  occurred  at  Bologna.  On  investigate 
it  was  found  to  be  one  of  sporadic,  and  not  Asiatic,  cholera. 


Hospital  Sunday  collections  in  Sheffield  were  taken  on  Janu 
ary  26th.  The  day  was  wet  and  boisterous,  and  the  interests  c| 
the  hospitals  have,  in  some  measure,  suffered  thereby.  The  snmj 
remark  applies  to  the  neighbouring  town  of  Rotherham,  where  i| 
is  feared  a  falling  off  from  the  amount  collected  last  year  hn| 
occurred. 


Invention  of  the  Microscope.— The  third  centenary  of  th 
invention  of  the  microscope  will  be  celebrated  this  year  nj 
Antwerp,  where  a  historical  exhibition  of  microscopes  will  be  heh 
and  public  demonstrations  will  be  given  of  the  structure  of  tfcj 
instrument  and  of  its  development  from  its  first  beginnings  to  ii 
present  form. 

The  report  of  the  Cotton  Districts  Convalescent  Fund,  presents 
at  the  recent  meeting  at  the  Manchester  Town  Hall,  states  thf 
the  total  number  of  patients  sent  to  the  Convalescent  Hospita 
during  the  past  year  was  2,053,  at  a  cost  to  the  fund  < 
£3,399  3s.  2d.,  as  against  2,071  in  the  previous  year,  at  an  expen 
of  £3,618  14s.  9d. 


Dewsbury  Infirmary.— More  than  ordinary  interest  attache 
to  the  proceedings  of  the  recent  annual  general  meeting  of  tl 
Dewsbury  and  District  Infirmary,  the  occasion  being  chosen  f< 
the  presentation  to  the  honorary  medical  staff  of  the  institufcic j 
of  a  number  of  articles,  valued  altogether  at  £200,  as  a  recognitic 
of  services  rendered. 


Dr.  Heinrich  Frey,  Professor  of  Anatomy  in  the  University 
Zurich,  died  on  January  23rd,  of  an  apoplectic  seizure,  whir 
occurred  in  the  course  of  an  attack  of  influenza.  He  was  wt 
known  in  the  scientific  world  by  his  works  on  the  microscope  aij 
on  histology,  which  have  been  translated  into  all  the  princip 
European  languages.  Professor  Frey  was  in  his  69th  year. 


Volkmann’s  Literary  Testament. — The  late  Professor  Vc 
Volkmann,  of  Halle,  has  left  a  monograph  on  cancer,  on  which  1 
was  engaged  up  to  the  time  of  his  death,  almost  ready  for  pub. 
cation.  By  his  will  his  former  assistant,  Professor  F.  Krause, 
appointed  editor  of  this  posthumous  work.  Volkmann  has  le 
several  other  scientific  and  literary  writings  in  manuscript,  b| 
they  are  not  intended  for  publication. 
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Firth  College,  Sheffield,  has  now  for  some  years  been  doing 
excellent  work.  The  Government  grant  will  be  a  material  addi¬ 
tion  to  its  resources,  but  the  authorities  are  desirous  of  still 
further  extending  the  usefulness  of  the  college.  With  this  object 
in  view  an  appeal  is  to  be  made  for  such  a  sum  as  will  pro¬ 
vide  an  increase  in  the  teaching  staff  and  enlarged  accommoda¬ 
tion.  It  is  hoped  the  college  may  ultimately  be  affiliated  with 
Victoria  University. 

Cure  of  “  Roaring  ”  by  Operation. — The  Veterinary  Journal 
for  February  publishes  a  letter  to  Dr.  Fleming  from  the  Duke  of 
Westminster  testifying  that  a  favourite  hunter  on  which  Dr. 
Fleming  operated  last  spring  for  roaring  has  been  restored  to 
U6e,  and  that  the  operation  must  be  considered  to  be  decidedly 
successful.  Mr.  R.  l’ringle,  M.R.C.V.S.,  of  the  Royal  Scots  Greys, 
also  reports  a  short  history  of  a  troop  horse  successfully  operated 
on  some  time  ago  for  roaring  by  the  same  method. 

University  of  Rostock. — A  new  medical  and  surgical  clinic 
was  formally  opened  in  the  University  of  Rostock  on  January  18th. 
Addresses  were  delivered  by  Professors  Th.  Thierf elder  and  Made- 
lung,  the  latter  of  whom  congratulated  his  hearers  on  the  fact 
that  it  would  henceforward  be  possible  to  carry  out  the  antiseptic 
treatment  of  wounds  in  an  adequate  manner  at  Rostock.  A  new 
feature  in  the  arrangements  is  an  installation  for  the  manufacture 
of  dressings  in  connection  with  the  surgical  clinic. 

At  the  Belgrave  Hospital  for  Children,  a  lady  has  been  appointed 
house-surgeon.  The  medical  staff  were  unanimous  in  recommend¬ 
ing  Miss  Frances  May  Dickinson,  M.B.Lond.,  as  the  most  suitable 
candidate,  and  the  Hospital  Committee  elected  her  as  house-sur¬ 
geon  for  a  period  of  six  months.  As  yet  the  occasions  on  which 
a  lady  has  been  chosen  to  fill  the  post  of  resident  medical  officer 
are  very  few,  and  we  may  congratulate  the  Committee  on  having 
elected  the  candidate  it  considered  best  fitted  for  the  post. 

A  New  Index  Medicus. — A  new  medical  periodical  is  announced 
to  appear  on  April  1st.  It  will  bear  the  title  of  Revue  Interna¬ 
tionale  de  Bibliographic  Medicate  Pharmaceutigue  et  Veterinaire, 
and  will  be  issued  under  the  direction  of  Dr.  J  ules  Rouvier,  Pro¬ 
fessor  of  Obstetrics  and  Gynaecology  in  the  French  Faculty  of 
Medicine  at  Beyrout,  in  Syria.  It  will  appear  every  three  months, 
and  the  object  of  the  editor  is  to  supply  a  complete  index  to 
current  medical  literature.  The  annual  subscription  is  10  francs. 

New  Medical  Journals. — A  new  monthly  journal  devoted  to 
hygiene  has  appeared  since  the  beginning  of  the  year.  It  is 
entitled  Rivista  Internationale  d ’  Igiene,  and  is  under  the  direction 
of  the  well-known  Italian  hygienist,  Professor  Fazio,  with  the 
collaboration  of  Prolessors  Weichselbaum,  Cohn,  Baumgarten, 
Fliigge,  Buchner,  Peiper,  Pfeiffer,  and  Uffelmann.  Another  new 
periodical  called  II  Segno,  dealing  chieliy  with  symptomatology, 
has  lately  appeared  at  Florence.  The  editor  is  Dr.  Cesare 
Federici. 

Health  of  Kensington. — The  death-rate  of  Kensington  during 
the  past  year  was  as  low  as  13.5  per  1,000,  the  most  favourable 
hitherto  recorded,  and  2.9  below  the  decennial  average.  Dr.  T 
Orme  Dudfield,  in  his  statistical  abstract,  shows  that  the  ratio  of 
infantile  mortality  was  lower  than  in  immediately  preceding 
years,  and  the  deaths  from  zymotic  diseases  numbered  only  268. 
The  mortality  from  diphtheria  alone  was  in  excess,  that  from  all 
the  other  diseases  being  under  the  average.  There  was  no  death 
from  small-pox,  typhus,  or  simple  continued  fever. 

Drainage  of  West  Haag — The  Local  Government  Board  on 
January  23rd  sanctioned  a  scheme  for  a  large  extension  of  the 
outfall  works,  pumping  station,  and  main  drainage  of  the  borough 
of  West  Ham,  as  designed  by  the  borough  engineer,  Mr.  Lewis 
Angell,  at  a  cost  of  nearly  £100,000.  The  original  system  of 
drainage  was  laid  out  by  Sir  Robert  Rawlinson  in  1860,  also  at  a 
cost  of  nearly  £100,000,  and  much  added  to  since ;  but  so  great, 
has  been  the  development  of  the  district,  which  immediately  ad¬ 
joins  the  eastern  boundary  of  the  metropolis,  that  it  has  been 
found  necessary  to  practically  reconstruct  the  sewerage  system. 

The  Question  of  Titles  in  Germany.— Even  Germany, 
where  the  different  ranks  of  the  professional  hierarchy  are 
defined  with  military  precision,  is  not  entirely  free  from  the 
question  of  medical  titles.  The  Prussian  Minister  of  Worship 
has  lately  called  the  attention  of  the  Rector  of  the  University  of 
Berlin  to  a  growing  habit  on  the  part  of  gentlemen  engaged  in 
private  teaching  of  describing  themselves  in  their  publications  and 


on  their  visiting  cards  as  “Teacher  in  the  University.”  Ilis 
Excellency  points  out  that  “  Privat-docent  ”  is  the  only  title 
which  such  persons  can  legitimately  use. 

Manchester  Medico-Ethical  Association.  —  The  annual 
meeting  of  this  Association  was  held  at  the  Queen’s  Hotel,  Man¬ 
chester,  on  January  31st.  The  reports  of  the  committee  and 
treasurer  showed  that  the  Association  is  in  a  most  flourishing 
condition,  there  being  an  increase  in  membership  and  funds.  The 
following  gentlemen  were  elected  office-bearers  for  the  year  1890 : 
President  :  A.  Wahltuch,  M.D.  Vice-Presidents :  W.  Walter,  M.D.; 
A.  M.  Edge,  M.D. ;  J.  F.  Tatbam,  M.D. ;  A.  Hodgkinson,  M.B. 
Treasurer:  D.  Lloyd  Roberts,  M.D. ,  F.R.S.Edin.  Secretaries:  F. 
H.  Collins,  M.D. ;  F.  M.  Pierce,  M.D.  Committee;  II.  W.  Boddy, 
M.D. ;  Mr.  J.  Broadbent, ;  H.  A.  G.  Brooke,  M.B. ;  J.  S.  Bury, 
M.D. ;  J.  T.  Faulkner,  M.D.;  Mr.  J.  Ferguson ;  Mr  J.  Foster; 
A.  H.  Griffith,  M.D. ;  A.  Godson,  M.D. ;  Mr.  G.  W.  Mould;  Mr.  J.  A. 
Palanque;  J.  W.  Watkin,  M.D. 

Lenval  Prize. — Baron  L.  Lenval,  of  Nice,  offers  a  prize  of 
3,000  francs  (£120)  for  the  best  easily  portable  apparatus  to  improve 
the  hearing  of  persons  suffering  from  partial  deafness.  The  in¬ 
struments  must  be  sent  before  December  31st,  1891,  to  the  Pre¬ 
sident  of  the  Jury,  or  to  Professor  Victor  von  Lang,  of  Vienna. 
Only  completely  finished  instruments  will  be  received.  The  prize 
will  be  awarded  at  the  meeting  of  the  fifth  international  Congress 
of  Otology  to  be  held  at  Florence  in  September,  1892.  The  jury 
consists  of  the  following  distinguished  aurists:  Professor  Adam 
Policzer,  of  Vienna,  President;  Professor  Victor  von  Lang,  of 
Vienna;  Dr.  Benni,  of  Warsaw;  Dr.  Gello,  of  Paris;  Dr.  Urban 
Pritchard,  of  London  ;  Dr.  St.  John  Roosa,  of  New  York;  and  Pro¬ 
fessor  Vittorio  Grazzi,  of  Florence,  President  of  the  Ordinary  Com¬ 
mittee  of  the  Congress. 

Neurological  Society  of  London. — At  the  annual  general 
meeting  held  on  January  23rd  at  the  National  Hospital,  Queen 
Square,  the  following  officers  were  elected  for  1890:  President: 
*Thos.  Buzzard,  M.D.,  F.R.C.P.  Vice-Presidents :  J.  S.  Bristowe, 
M.D.,  F.R.S. ;  *James  Sully,  M.A.  Council:  A.  Hughes  Bennett, 
M.D.,  F.R.C.P.;  David  Ferrier,  M.D.,  F.R.S. ;  ^Jonathan  Hutchin¬ 
son,  F.R.S. ;  J.  Hughlings  Jackson,  M.D.,  F.R.S.;  *James  Ross, 
M.D.,  F.R.C.P.;  G.  H.  Savage,  M.D.,  F.R.C.P.;  E.  A.  Schafer, 
F.R.S.;  Seymour  J.  Sharkey,  M.D.,  F.R.C.P.;  *A.  de  Watteville, 
M.D.,  B.Sc. ;  Samuel  Wilks,  M.D.,  F.R.S.  Treasurer :  D.  Hack 
Tuke,  M.D.,  LL.D.  Secretaries:  James  Anderson,  M.D.,  F.R.C.P.; 
*Robert  Maguire,  M.D.,  F.R.C.P.  Those  gentlemen  marked  *  have 
either  not  held  office  or  not  the  same  office  during  the  previous 
year.  The  President,  Dr.  Buzzard,  read  an  introductory  address 
on  “The  Simulations  of  Hysteria  by  Organic  Disease  of  the 
Nervous  System.”  The  next  meeting  of  the  Society  will  be  held 
at  the  National  Hospital,  Queen  Square,  on  Thursday,  February 
20th,  at  8.30  p.m.,  and  the  subject  for  discussion  will  be  “Treat¬ 
ment  by  Suspension.” 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Newcastle-upon-Tyne.— 
Resident  Medical  Assistant  for  one  year,  subject  to  re-election  :  £50  per 
annum  first  year,  £70  second  year,  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle,  not  later  than 
February  28th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — House-Physician.  Board,  residence,  etc.  Appointment 
for  six  months  from  April  1st,  1800.  Applications  by  February  13th  to  the 
Secretary,  24,  Finsbury  Circus,  E.C. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Hollow-ay  Road,  N.— House- 
Surgeon.  Salary,  £60  per  annum,  with  board  and  lodging.  Applications 
by  February  11th  to  W.  T.  Grant,  Secretary. 

HIGHWORTH  AND  SWINDON  UNION.— District  Medical  Officer  and  Public 
Vaccinator  to  the  1st  District.  Salary,  £70  per  annum  and  fees.  Applica¬ 
tions  by  February  22nd. 

NORTH  STAFFORDSHIRE  INFIRMARY.— House-Physician.  Salary,  £100 
per  annum.  Applications  to  the  Secretary  not  later  than  March  1st. 

NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Medical  Assistant.  Quali¬ 
fied  man  or  fourth  year  student.  Appointment  for  six  months.  Board, 
lodging,  and  washing.  No  salary.  Applications  by  February  17th,  ad 
dressed  to  the  Secretary. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Honorary  Physician.  Appli¬ 
cations  by  February  17th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.— Junior  House- 
Surgeon.  Applications  by  February  8th  to  the  Secretary. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  Etc.,  City  Road,  E.C.  — House- 
Surgeon.  Salary,  £50,  with  board  and  residence.  Applications  by  February 
8th  to  the  Secretary. 
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SALFORD  UNION.— Assistant  Medical  Officer.  Salary,  £140  per  annum,  with 
furnished  apartments  at  the  Infirmary.  Applications,  endorsed  “Assistant 
Medical  Officer,”  to  be  sent  in  by  February  11th. 

SCHOOL  BOARD  FOR  LONDON.— Medical  Officer.  Salary,  £100  per  annum. 
Applications  by  February  10th,  on  forms  to  be  obtained  from  the  Clerk  of 
the  Board,  Victoria  Embankment,,  W.C. 

SAVANAGE  URBAN  SANITARY  DISTRICT.— Medical  Officer  of  Health. 
Salary,  £21  per  annum.  Applications  to  the  Clerk  by  February  7th ;  ap¬ 
pointment  to  be  made  on  February  18th. 

WESTMINSTER  GENERAL  DISPENSARY.  Honorary  Physician.  Applica¬ 
tions  by  February  8th. 


MEDICAL  APPOINTMENTS. 

Alldkn,  Sidney  J.,  M.B.,  B.S.,  appointed  House-Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton. 

Barton,  George  H.,  M.R.C.S  Eng.,  L.R.C.P.Edin.,  appointed  Medical  Officer 
to  the  7th  District  of  Lincoln  Union. 

Bostock,  A.  S..  M.R.C.S. Eng  ,  L.S.A.,  appointed  Medical  Officer  to  the  West- 
liampnett  Workhouse. 

Brock,  W.  J.,  M.B.,  C.M..  appointed  Medical  Officer  to  the  Parishes  of  Olrig 
and  Dunnet,  vice  J.  L.  AVaters,  M.B.,  resigned. 

Caiger,  F.  F.,  M.D.Lond.,  M.R.C.S.,  etc.,  Assistant  Medical  Officer  North- 
Western  Fever  Hospital,  appointed  Acting  Medical  Superintendent  of  the 
South-AVestern  Hospital  of  the  Metropolitan  Asylums  Board,  vice  Dr.  Bird- 
wood. 

Crook,  Arthur,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  appointed  Medical  Officer  at  the 
Boys’  Home,  Norwich  Union. 

Crooke,  Geo.  F.,  M.D.Edin.,  M.B..  M.R  C.S.,  L.S.A.,  Lecturer  on  Practical 
Pathology,  Queen’s  College,  appointed  Pathologist  to  the  Queen’s  Hospital, 
Birmingham. 

Davidson,  P.,  M.B..  C.M.,  appointed  Honorary  Physician  to  the  Liverpool  In¬ 
firmary  for  Children. 

Dickinson,  Frances  May,  M.B.Lond..  appointed  House-Surgeon  to  the  Belgrave 
Hospital  for  Children,  Pimlico,  vice  F.  J.  McCann,  M.B.,  resigned. 

Cl emmell,  J.  E.,  M.B.,  C.M.Edin.,  appointed  Honorary  Anesthetist  to  the 
Liverpool  Dental  Hospital,  vice  H.  Briggs,  F.R.C.S.,  resigned. 

Gibbes,  Cuthbert  Chapman,  M.D.Aberd.,  C.M.,  L.R.C.P.Lond.,  of  Surbiton, 
appointed  Medical  Officer  of  Health  to  the  Kingston  Rural  Sanitary 
Authority,  vice  Dr.  Price  Jones,  deceased. 

Goodwin,  AA’ycliffe,  M.B..  C.M.Aberd.,  appointed  Senior  Resident  Medical 
Officer  to  the  Joint  Counties  Asylum,  Carmarthen,  vice  John  Powell, 
L.R.C.P.  Sl  S.Edin. 

Hinde,  S.  L.,  appointed  Resident  Assistant  House-Surgeon  to  the  North 
Staffordshire  Infirmary,  Hartshill,  on  the  retirement  of  Mr.  T.  S.  Worboys. 

Jones,  John  Owen,  L.R.C.P.,  L.R.C. S.Edin.,  L.F.P.S.,  late  House-Surgeon  to 
the  Flintshire  Dispensary,  Holywell,  elected  an  Honorary  Surgeon. 

Jclyan,  George  R..  M.B.,  C.M.Edin.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  No.  1  District  of  the  Bodmin  Union,  v.ce  Charles 
AA’illiams,  L.R.C.P.  &  S.Edin.,  L.S.A.,  resigned. 

Logan,  Thomas.  M.D.Aberd  ,  L.F  P.G.Glasg.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  No.  2  District,  North  Brierley  Union,  vice  Henry  A. 
AVarburton,  M.R.C.S. Eng.,  L.S.A.,  resigded. 

Mack  ay,  P.  B.,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  appointed  Medical  Officer  to 
the  East  District.  Doncaster  Union, 

McNtell,  Hardinge  C.  C..  L.R.C.P. Ed.,  L.R.C. S.Edin.,  L.F.P.S.Glasg.,  ap¬ 
pointed  House-Surgeon  to  the  Dover  Hospital  and  Dispensary,  vice  Arthur 
C.  Mackenzie,  L.R.C.P.Edin.,  L.R.C. S.Edin.,  L.F.P.S.Glasg.,  resigned. 

Manning,  Frank  B.,  L.K.Q.C.P.Irel.,  L.R.C.S.I.,  appointed  Medical  Officer 
of  Health  and  Public  Ahiccinator  No.  9  District  of  the  Barnstaple  Union. 

Meli.er,  C.  Booth,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  of  Cowbridge,  appointed  Medical 
Officer  to  the  Bonvilstone  District  of  the  Cardiff  Union. 

Men,,  AA’illiam,  M.D.,  M.B.,  C.M.Aber.,  appointed  District  Medical  Officer  and 
Medical  Officer  to  the  AVorkhouse,  Kirkby  Moorside  Union,  vice  Arthur 
AVood,  L.S.A. 

Ogilvie,  Alexander,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  appointed  House-Surgeon  to 
the  Bristol  Eye  Hospital,  vice  Dr.  Herman  Snellen,  appointed  Assistant  at 
Utrecht. 

Peacock,  A.,  M.D.,  appointed  Parochial  Medical  Officer  for  the  Gourock  Dis¬ 
trict,  vice  G.  AYyllie,  L.F.P.S.Glasg. 

Pi, att,  J.  E.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  .House-Surgeon  to  the 
Ashton-under- Lyne  District  Infirmary. 

Pollok,  Robert,  M.B.,  C.M.,  F.F.P.S.Glasg.,  appointed  Medical  Adviser  to 
the  AA’estern  Friendly  Society,  Glasgow. 

1  ratt,  John  Wyatt,  L.R.C.P.Edin.,  L.M.,  M.R  C.S.Eng.,  etc.,  appointed 
Medical  Officer  of  Health  to  the  AA'iveliscombe  Urban  Sanitary  District. 

Robinson,  J.  H„  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  Wendorn 
Sub-district,  Helston  Union. 

Savage  Thomas,  M.D.St..  And..  M.R.C.P.Lond.,  F.R.C.S.,  appointed  Honorary 
Consulting  Physician  to  the  AVolverhampton  and  District  Hospital  for 
Women,  Chapel  Ash. 

Thompson,  Wesley  II. ,  M.D  ,  appointed  Medical  Officer  of  Health  to  the  Quarry 
Bank  Local  Board,  vice  Dr.  Ashmead,  deceased. 

Turner,  F.  H.,  M.R.C.S.,  L.S.A  ,  appointed  Medical  Officer  for  the  Capel  Dis¬ 
trict  of  Samford  Union. 

AA^alker,  George  E.,  F.R  C.S.,  L.S.A.,  appointed  Consulting  Ophthalmic  Sur¬ 
geon  to  the  Liverpool  Northern  Hospital. 

AVellburn,  Edgar,  L.R.C.P.Edin.,  L.R.C. S.Edin.,  appointed  Medical  Officer 
of  Health  to  the  Sowerby  Bridge  Local  Board  of  Health,  vice  Dr.  J.  S. 
Horsfall. 

AA  inter,  Andrew  E.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.AV. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  J.  B.  Sutton 
(Erasmus  AVilson  Lecturer):  On  Morjliology  in  Relation  to 
Pathology.  Ltcture  I. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Lauder  Brunt  on  :  Experiments 
in  Anesthetics  at  Hyderabad.  Mr.  H.  AV.  Allingham :  Tire 
Question  of  Operation  upon  Fistula  in  Phthisis. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  P.M.— Mr.  R.  Marcus  Gunn  :  On  External  Diseases  of 
the  Eye.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
W.,  4  p.m. — Dr.  Abercrombie :  On  Syphilis  in  Infancy  and 
Childhood. 

TUESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m.— Mr.  Jonathan  Hutchinson :  On  Syphilitic 
Affections  of  the  Skin. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  8.3o  p.m. 

Dr.  M.  Charteris :  Rheumatism  :  Its  Treatment  Past  and 
Present,  with  special  reference  to  recent  Experimental  Research  . 
on  Salicylic  Acids  and  their  Salts. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  J.  B.  Sutton 
(Erasmus  AVilson  Lecturer)  :  On  Morphology  in  Relation  to 
Pathology.  Lecture  II. 

Hunterian  Society,  8  p.m.— Dr.  Stephen  Mackenzie:  Annual  Oration. 

Royal  Microscopical  Society,  King’s  College,  AV.C.,  8  p.m.— Annual  Meet¬ 
ing  and  President’s  Address. 

British  Gyn.ecological  Society,  Hanover  Square,  8.30  p.m.— Council,  8  p.m. 

Specimens  will  be  shown  by  Drs.  Bantock  and Fancourt  Barnes, 
Uterine  Repositor.  Dr.  Inglis  Parsons  :  Report  on  Dr.  Fenton  s 
case  of  Fibrocystic  Tumour  of  Uterus.  Adjourned  discussion 
on  Mr.  Jessett’s  paper:  The  Surgical  Treatment  of  Uterine 
Cancer.  Mr.  E.  Sinclair  Stevenson.  F.R.C.S. :  On  a  case  of 
Laparotomy  followed  by  Fecal  Fistula  and  Tetanus. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

— Dr.  T.  H.  Green  :  On  Hemoptysis.  Royal  London  Oph¬ 
thalmic  Hospital,  Moorfields,  8  p.m. — Mr.  AV.  Lang  :  On  Oph¬ 
thalmoscopic  Cases. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  Bloomsbury,  2  p.m. — Mr.  Victor 
Horsley  :  On  the  Surgery  of  the  Brain  and  Spinal  Cord.  Hos¬ 
pital  for  Sick  Children,  Great  Ormond  Street,  4  P.M.  Dr. 
Abercrombie:  On  Syphilis  in  Infancy  and  Childhood. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  J.  B.  Su'ton : 

1  Erasmus  Wilson  Lecturer) :  On  Morphology  in  Relation  to  | 
Pathology.  Lecture  III. 

Clinical  Society,  20,  Hanover  Square. — Living  Specimens,  8  p.m.  Papers. 

9  p.m.  Dr.  Ord  :  Cases  of  Myxcedema.  Mr.  Kenneth  Camp¬ 
bell  (introduced)  :  A  case  of  Acromegaly.  Mr.  Silcock  : 
Two  cases  of  Hyperostosis  of  t  lie  Frontal  Bone  and  Orbital 
AValls,  one  being  associated  with  Epilepsy,  and  botli  treated  by 
Trephining.  Sir  Dyce  Duckworth  :  Two  caseB  of  Thrombosis  of 
the  Cerebral  Sinuses  and  Areins.  Dr.  Hale  White  and  Mr. 
Arbuthnot  Lane  :  Case  of  Trephining  for  Old  Hemiplegia,  ac¬ 
companied  by  Intense  Headache.  Dr.  Seymour  Taylor:  Case 
of  Biliary  Fistul*  with  Escape  of  Biliary  Calculi.  (Patient  will 
be  shown.) 

Society  of  Medical  Officers  of  Health,  8  p.m.— Dr.  E.  F.  Willoughby  :■ 
The  Italian  Public  Health  Act. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p  m. 
— Dr.  T.  H.  Green  :  On  Bronchitis  and  Emphysema. 

SATURDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 

2  p.m. — Dr.  J.  F.  Payne  :  On  Alopecia  :  Its  Different  Forms. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dea*hs  is  3s.  ci..  j 
which  sum  should  he  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  i n  current  issue. 

BIRTHS. 

Godfrey. — On  January  21st,  at  4,  Pavilion  Square,  Scarborough,  the  wife  of 
Frank  AV.  A.  Godfrey,  M.B.,  of  a  daughter. 

Laurie. — On  February  2nd,  at  Laughton,  Essex,  the  wife  of  Caspar  R.  Lautie, 
M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGE. 

Richards— Renton. — At  St.  John’s,  Shotley,  Northumberland,  on  January 
30th,  by  the  Rev.  R.  AV.  Wilson,  R.  C.  Richards,  M.R.C.S.,  L.K.Q.C.P  1 
to  Emma  Hay,  youngest  daughter  of  the  late  Dr.  John  Renton,  Shotley 
Bridge. 

DEATHS. 

Adams.  On  January  26th,  at  Grately,  James  Edward  Adams,  F.R.C.S.,  for 
nierly  Lect  urer  on  Surgery  at  the  London  Hospital  Medical  College,  and 
Surgeon  to  the  London  Hospital,  aged  45. 

Ghevallier. — At  Melbourne,  on  the  19th  December,  Charles  Henry  Temple 
(  hevallier,  M.B.,  C.M.,  son  of  the  late  Rev.  Canon  Chevallier,  of  Aepal 
Hall,  Debenham,  Suffolk. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


fOMMUNICATIONfl  TOR  THE  CURRENT  Week’s  JOURNAL  SHOULD  REACH  THE 

Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Keceived  on  Thursday  Morning. 

Iommunications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
420,  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

n  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Iuthors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

Strand,  W.C. 

Iorrespondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 
Iorrespondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 


4HERIES. 


C5P  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 

headings. 

.  A  I).  asks  how  he  is  to  proceed  to  obtain  the  appointment  of  surgeon  under 

the  Factories’  Act. 

##*  This  question  was  answered  fully  in  Journal  of  September  14th,  1889, 
page  653. 

Jxodus  asks  for  information  as  to  the  climate  and  prospects  of  the  part  of  the 
country  between  Denver  and  Greely  in  Colorado,  America. 

V.  H.  asks  for  the  title,  and  probable  price,  of  a  trustworthy  medical  and  sur¬ 
gical  guide  for  emigrants  to  parts  where  medical  aid  is  not  likely  to  be  readily 
accessible,  for  example,  the  distant  parts  of  British  Columbia. 

Mt.C.S.I.  writes :  I  should  feel  much  obliged  if  any  member  can  give  me  some 
hint  as  to  the  best  treatment  to  adopt  in  the  following  case  :  A  lady,  who  is 
about  to  be  confined  of  her  fifth  child,  is  most  anxious  to  nurse  it ;  with  all 
her  other  children  she  has  failed  to  do  so,  owing  to  her  suffering  from  a  form 
of  galactorrhcea.  As  soon  as  the  child  is  applied  to  one  breast,  the  milk  seems 
to  leave  it,  and  flow  from  the  nipple  of  the  other.  The  breasts  are  well 
developed,  but  the  nipples  are  rather  short  and  small.  She  is  a  fairly  healthy 
young  woman,  but  ot  a  very  nervous  and  hysterical  temperament.  This,  I 
imagine,  has  a  good  deal  to  say  to  her  inability  to  nurse. 

Supernumerary  Thumbs. 

?0LLEX  writes  :  I  am  about  to  remove  two  rudimentary  thumbs,  and,  having 
no  work  by  me  in  which  the  subject  is  mentioned,  perhaps  some  member  will 
give  me  the  benefit  of  his  experience.  The  subject  of  the  abnormality  is  a  girl 
over  16,  and  the  double  thumb  in  each  hand  springs  from  the  metacarpo¬ 
phalangeal  joint.  Is  it  necessary  to  remove  the  whole  first  phalanx  by  dis¬ 
articulation,  or  only  so  much  of  the  bone  in  question  with  cutting  bone  for¬ 
ceps  as  will  remove  the  deformity  to  the  eye  ? 

Climate  of  Montreal. 

Phthisis  asks  as  to  the  suitability  of  the  climate  of  Montreal  in  the  case  of 
a  girl,  aged  about  26,  who  has  lost  one  sister  from  phthisis,  but  who  at  present, 
although  somewhat  delicate,  has  no  symptom  of  it. 


ANSWERS. 


Medical  Dictionary. 

VI.D.Lond. — The  work  referred  to  by  our  correspondent  is  probably  Littre’s 
Dictionnaire  de  Mddecine,  the  sixteenth  edition  of  which  was  published  in 
1886  by  J.  B.  Baillibre  et  Fils  of  Paris.  For  the  etymology  of  English  medical 
terms  Murray's  New  English  Dictionary,  now  in  course  of  publication  at  the 
Clarendon  Press  at  Oxford,  or  the  Encyclopedic  Dictionary  lately  published  by 
Cassell  and  Co.,  will  probably  be  found  the  most  satisfactory. 

Dentists’  Drills. 

Hr.  G.  E.  Williamson  (Newcastle-on-Tyne)  writes:  In  answrer  to  some 
inquiries  about  the  drill  mentioned  in  my  paper  in  the  Journal  of  February 
1st,  it  is  the  Millers  Falls  Company  Hand  Drill,  No.  1,  with  four  different¬ 
sized  Morse  drills.  I  bought  mine  from  T.  Boston,  Nun  Street,  Newcastle, 
price  5s.  6d.,  with  a  shilling  more  for  the  Morse  drills. 


NOTES,  LETTERS,  ETC. 


iRRATA.— In  the  report  of  the  Comitia  of  the  Royal  College  of  Physicians,  on 
page  263  of  the  Journal  of  F’ebruary  1st,  line  23  from  bottom,  Dr.  J.  H. 
Bridge  should  be  Dr.  J.  H.  Bridges  ;  and  on  page  264,  line5,_/frst  examination 
for  the  licence  should  read  final  examination. — In  the  first  line  of  the  first 
paragraph  on  page  276  of  the  Journal  of  February  1st,  for  “  Peacock,”  read 
“  Pocock.” 

American  Degrees  and  Culture. 

!r.  William  Donovan,  L.lt.C.P.Kd.  (Erdington)  writes  :  I  think  your  corre¬ 
spondents  on  the  above  subject  are  not  to  be  found  fault  with  for  an  excess  of 
good  taste.  I  had  the  good  fortune  some  years  ago  to  make  the  acquaintance 
of  a  number  of  American  practitioners  in  their  own  homes  in  the  city  of 
Philadelphia.  I  can  therefore  speak  from  personal  knowledge  ;  and  I  do  not 
hesitate  to  say  that  the  men  with  whom  I  came  in  contact  were  in  no  way 
inferior  to  men  of  the  same  grade  in  England. 


Medical  Defence  Union. 

An  Irish  Physician  writes  :  There  are  several  medical  men  in  Ireland  who 
would  be  willing  to  join  the  “Medical  Defence  Union.”  Is  there  to  be  a 
branch  in  Ireland ?  or  can  Irish  doctors  join?  A  reply  from  the  Secretaries 
will  oblige. 

The  Influenza. 

Dr.  Arch.  D.  Macdonald  (Liverpool)  writes  :  During  the  week  ending  January 
25th  I  have  seen  more  of  the  epidemic  than  in  thefour  weeks  preceding.  There 
has  been  more  ordinary  catarrh  within  the  past  two  months  than  usual  at  the 
same  time  of  the  year.  The  first  case  was  seen  on  December  23rd.  Then  on 
January  2nd  and  5th  I  visited  cases  at  Mnsslev  Hill  ami  Bootle,  fully  six 
miles  apart.  The  rate  is  now  a  crescendo,  and  the  type  somewhat  more  severe ; 
but  only  in  one  case  have  I  observed  pneumonia,  delirium  during  initial  fever 
in  another;  temperatures,  103°,  102.5°.  Treatment:  Antipyrin,  grs.  xv, 
once,  followed  by  R  Liq.  ammon.  acet.,  Jiss  ;  liq.  ferri  perch  lor.,  3iss ;  gly¬ 
cerine,  Jss ;  tr.  aconiti,  ill  xx,  in  aq.  chlorof.  to  Jviii.  Sig.  Jss,  3  vel  4 
horis  sumend.  That  is  accompanied  by  a  saline  purge,  also  the  hot  water 
sponge  to  forehead,  as  well  as  to  the  nape  of  neck,  where  the  catarrh  is 
prominent  ;  then,  after  a  third  day,  plain  or  ammoniated  tincture  of 
quinine.  I  have  heard  directly  of  the  disease  being  mistaken  for  dengue 
among  the  Spaniards.  It  is  of  interest  to  know  that  some  of  them  spealT  of 
the  present  epidemic  as  “  el  trancazo  ”  (the  thrashing  with  a  stick),  a  name 
quite  as  appropriate  as  the  French  “  la  grippe.”  Dr.  Gimeno,  of  La  Medicina 
Prdctica,  however,  knocked  the  fallacious  diagnosis  of  influenza  as  dengue  on 
the  head  in  the  December  11th  number  of  his  journal  when  pointing  out  that 
the  very  climatic  range  of  influenza  at  present  should  have  prevented 
“  algunos  medicos  poco  cuidadosos  ”  from  being  deceived  regarding  it. 

Staff-Surgeon  Wm.  M.  Rae,  R.N.  (H.M.S.  Briton)  writes:  The  following 
extracts  from  the  Rev.  T.  B.  Murray’s  book  on  Pitcairn’s  Island  may  prove 
interesting  at  the  present  time.  The  Rev.  G.  H.  Nobbs  arrived  in  H.M.S. 
Portland  on  May  15th,  1853.  “The  Portland,"  he  continues,  “remained  off 
the  island  four  days,  and  then  left  us  for  the  Gambier  Islands.  The  next  day 
after  her  departure  the  influenza  made  its  appearance,  and  as  there  were  two 
or  three  persons  on  board  the  Portland  who  were  affected  with  bronchitis,  I 
am  inclined  to  think  the  germs  of  the  disease  were  derived  from  them.  Un¬ 
fortunately,  the  wind  was  from  the  north-west,  and  the  atmosphere  was 
very  dense  and  heated,  which  acted  as  fuel  to  the  contagion;  and  so  rapid 
was  its  progress  that  in  one  week  there  were  not  ten  people  capable  of  attend¬ 
ing  to  their  own  wants.  It  was  the  most  severe  attack  since  1840,  the  date  of 
its  first  appearance  among  us.  After  an  elapse  of  nine  days  the  Portland 
returned,  and  the  people  on  board  her  observing  a  flag  flying  on  the  shore, 
supposed  it  to  be  an  intimation  that  the  surf  was  too  heavy  to  admit  of  boats 
landing,  and  the  vessel  was  in  the  very  act  of  sailing  away  wThen  they  provi¬ 
dentially  observed  our  boat  coming  off.  On  their  making  known  to  the 
admiral  our  sad  condition,  he  humanely  lay  by  all  night  (it  being  very  late 
when  our  boat  got  on  board),  and  in  the  morning  sent  Captain  Chads  and  his 
secretary,  with  one  of  the  ship’s  surgeons,  to  our  assistance.. ..I  attribute  the 
severity  with  which  the  disease  was  felt  to  the  debilitated  state  of  the  com¬ 
munity,  owing  to  the  scarcity  of  food  which  prevailed  for  some  months  prior 
to  my  arrival,  when  they  had  been  reduced  to  great  straits  in  consequence  of 
the  want  of  rain,  which  had  prevented  their  planting  their  usual  crop  of 
6weet  potatoes.  It  wras  for  some  weeks  almost  actual  starvation,  their  only 

resource  being  half-grown  pumpkins . Myself  and  my  son  and  daughter, 

who  came  with  me,  escaped  the  epidemic,  and  the  rest  of  the  community 
have  nearly  recovered.  No  deaths  have  occurred,  so  that  we  are  able  to  sing 

of  mercy  and  judgment . The  number  of  inhabitants  amount  to  172;  85 

males,  87  females.” 

The  following  are  extracts  from  the  Public  Register  of  the  Island  for  1853  : 

“  Thursday,  May  19th.  Several  of  the  people  were  attacked  with  influenza. 
Friday,  20th.  The  epidemic  rapidly  spreading;  many  very  ill.  Henry  Chads 
Christian  born.  Wednesday,  25th.  Most  of  the  people  seriously  ill  and  un¬ 
able  to  help  themselves.  Saturday,  28th.  Rainy  and  very  thick  weather. 
About  10  a.m.  a  ship  was  reported  in  sight  to  the  westward  ;  12,  the  ship 
seen  from  the  village,  and  instantly  recognised  to  be  the  Portland.  After 
some  hours  a  crew  of  invalids  pulled  off  to  her." 

The  above  extracts  are  interesting  as  showing  that  an  Isolated  community 
such  as  the  Pitcairn  islanders,  the  descendants  of  the  mutineers  of  the 
Bounty,  can  be  attacked  by  an  epidemic  of  influenza,  although  there  is 
no  evidence  to  show  that  the  disease  prevailed  on  board  the  Portland,  the 
only  cases  mentioned  being  “two  or  three  cases  of  bronchitis.”  Secondly, 
that  those  in  feeble  or  ill-health  are  more  likely  to  be  attacked,  and  to  suffer 
more  seriously  than  the  well-fed  and  robust ;  and,  thirdly,  that  damp  and 
warm  weather,  such  as  we  have  been  having  lately,  is  an  important  factor 
in  spreading  the  disease. 

Mr.  Caspar  R.  Laurie, 1M.R.C.S.,  L.R.C.P.,  L.S.A.  (Loughton,  Essex)  writes  to 
recommend  for  the  relief  of  the  catarrhal  symptoms  of  influenza  the  inhala¬ 
tion  of  chloride  of  ammonium  every  three  hours  for  five  or  ten  minutes  at  a 
time.  For  the  post-orbital  and  frontal  pain  and  aching  in  the  limbs  and 
back  he  has  found  nothing  equal  to  antifebrin  in  five-grain  doses  svery  six 
hours. 

Dr.  H.  Handford  (Nottingham)  writes:  During  the  past  fortnight  the 
number  of  cases  of  influenza  has  gradually  diminished,  till  now  the  epi¬ 
demic  seems  nearly  over.  The  specific  character  of  the  disease  has  now  been 
pretty  generally  recognised  by  the  profession.  Many  of  the  individual  cases 
have  been  severe  and  accompanied  by  a  temperature  of  103°  to  105°.  Though 
widely  spread,  the  epidemic  never  assumed  serious  proportions.  Among  the 
police  the  total  sickness  rate  rose  from  about  3  to  8  per  cent.  Among  the 
employes  of  the  three  railway  companies  the  amount  of  sickness  was  never 
sufficient  in  any  way  to  interfere  with  the  traffic. 

There  have  been  no  cases  at  the  gaol.  At  one  of  the  asylums  ten  or  twelve 
of  the  attendants  have  been  affected  ;  at  another  none.  In  a  considerable 
number  of  instances  whole  families  have  been  attacked,  but  far  more  fre¬ 
quently  single  cases  have  occurred.  Several  severe  cases  have  been  admitted 
into  the  fever  block  of  the  General  Hospital,  being  sent  up  with  a  diagnosis 
of  commencing  enteric  fever.  Other  cases  have  been  admitted  into  the 
general  wards,  but,  so  far  as  I  can  learn,  in  no  instance  has  it  spread  to  other 
patients  in  the  same  ward.  All  the  residents  have  been  attacked  and  about 
half  a  dozen  of  the  nurses  and  ward  maids.  There  have  been  several  severe 
cases  at  Newark-upon-Trent  and  at  Beeston. 
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The  Practice  of  Medicine  in  France. 

Dr.  de  Vai.Court,  M. D. Paris,  M.R.C.P.Lond.,  Physician  (Cannes),  writes:  A 
recent  letter  of  the  Ministre  de  l’lnstruction  Publique  was  not  clearly  un¬ 
derstood  by  the  English  public.  I  think  useful  to  explain  here  the  fact. 

France  is  the  most  liberal  country  In  Europe,  and  I  believe  the  only  one 
where  foreigners  are  allowed  to  enjoy  the  same  privileges  as  its  own  citizens. 
To  be  an  M.D.  in  France,  and  to  have  the  right  to  practise  as  such,  one  must 
be  a  Bachelier-fss-Lettres,  as  well  as  a  Bachelier-fes-Sciences,  and  go  through  a 
course  of  five  years  medical  studies,  also  pass  several  examinations,  making 
in  reality  six  years  of  hard  medical  study.  Furthermore,  a  Frenchman  is 
obliged  to  deposit  his  diplomas  at  the  mairie  of  the  town  where  he  intends  to 
set  up  in  practice,  and  has  also  to  pay  the  fee,  or  “  taxe  de  patente,”  as  it  is 
termed. 

We  consider  it  is  just  that  foreigners  who,  in  their  own  country,  have  fol¬ 
lowed  an  equally  complete  course  of  studies,  and  have  passed  their  “  exams.” 
and  obtained  their  diploma,  should  be  allowed  to  practise  in  France  after 
payment  of  the  said  “  taxe  de  patente,”  but  it  is  very  natural  that  English 
doctors  should  not  be  exempt  from  the  law  any  more  than  French  ones  are  ; 
consequently,  it  cannot  suffice  that  a  medical  man  who,  having  gone  through 
an  incomplete  course  of  studies,  and  possessing  a  second  rate  diploma  in  his 
own  country,  should  have  the  right  granted  to  him  by  favour  to  practise  in 
France.  All  this  is  the  more  important  as  in  general  English  doctors  estab¬ 
lishing  themselves  in  France  do  not  hesitate  to  attend,  not  only  their  own 
country  people,  but  French,  Russians,  Germans,  and  other  nationalities  who 
may  happen  to  require  their  services.  In  our  winter  resorts  more  especially 
are  to  be  found  every  season  any  number  of  medical  men  who  come  out  with 
invalids  as  their  private  physician,  and  who  do  not  scruple  to  offer  their  ser¬ 
vices  to  other  families  inhabiting  the  same  hotel,  or  residing  in  the  same 
town  as  the  patient,  from  wffiom  he  is  well  remunerated,  In  fact,  a  consider¬ 
able  number  of  English  doctors  frequent  the  hotels  along  our  coast  in  quest 
of  clients.  Now  these  doctors  have  no  legal  right  w'hatever,  and  do  not  even 
pay  the  tax  required  of  them  ;  however,  this  does  not  prevent  their  obtaining 
patients,  though  in  a  most  irregular  manner.  These  remind  one  forcibly  of 
Offenbach’s  “Table  d’Hote  Major”  in  “La  Vie  Parisienne,”  and  might  be 
termed  “table  d’hote  doctors.”  I  do  not  for  one  moment  suppose  that  it 
enters  into  the  mind  of  anyone  to  approve  of  these  underhanded  proceedings. 

To  resume  my  subject,  allow  me  to  state,  first,  it  has  never  been  a  question 
of  changing  the  present  state  of  affairs  with  respect  to  the  numerous  English 
doctors  who  for  years  have  settled  at  Cannes  or  elsewhere,  and  who  have 
been  authorised  to  practise,  after  passing  certain  “  exams.,”  and  after  paying 
the  yearly  tax  to  Government.  It  is  therefore  perfectly  false  to  lead  the 
minds  of  the  British  public  to  suppose  they  wall  in  future  be  deprived  of  the 
medical  advice  to  which  they  have  hitherto  been  accustomed.  Secondly,  it 
is  much  to  be  desired  that  the  French  Government  should  only  grant  the 
right,  after  a  short  “  exam.,”  to  practise  to  those  English  doctors  who  possess 
diplomas  that  come  up  to  the  same  standard  as  those  awarded  by  the  French 
medical  faculty,  and  who  are  willing  to  pay  the  same  tax  as  French  doctors 
are  obliged.  By  these  means  some  sort  of  arrangement  could  be  made,  but  at 
the  same  time  all  abuses  must  be  repressed. 
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Treatment  of  Cystitis. 

T.  M.  R.  writes :  Having  not  infrequently  had  experience  of  the  obstinate 
nature  of  cystitis,  I  have  recently  been  quite  charmed  by  the  marked  good 
effected  by  balsam  of  copaiba.  I  had  never  tried  it  before,  but,  reasoning  on 
its  effects  in  gouorrhcea  as  well  as  in  some  cases  of  bronchitis,  I  resolved  to 
give  it  a  trial ;  this  I  did  in  doses  ter  die  of  lllvij,  along  with  liq.  potassse 
mxv,  suspended  in  a  little  mucilage  of  gum  tragacanth ;  the  patient,  a  middle- 
aged  lady,  who  had  for  some  weeks  taken  inf.  buchu  in  two-ounce  doses  three 
times  a  day,  along  with  liq.  potassae  and  tinct.  hyoscyami,  felt  relief  with  the 
very  first  dose,  and  in  the  course  of  a  week  was  almost  perfectly  well;  the 
case  is,  however,  so  recent  that  I  am  still  keeping  up  the  treatment. 

Perhaps  “  J.  R.  B.  K.”  may  find  my  observation  of  service;  if  he  does,  I 
should  be  glad  to  hear  from  him.  I  presume  “  J.  R.  B.  K.”  has  made  sure  of 
the  absence  of  calculus. 
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REMARKS 

ON 

;0ME  FACTS  ILLUSTRATING  THE  EARLY 
STAGES  OF  LEPROSY. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

President  of  the  Itoyal  College  of  Surgeons. 

S'  the  search  after  the  cause  of  leprosy  the  study  of  its  earliest 
:ages  becomes  of  much  importance.  Is  it  possible,  by  observa- 
on  of  its  initial  lesion  (if  it  has  an  initial  lesion)  to  infer  any- 
ling  as  to  the  means  by  which  the  bacillus  gains  entrance  to  the 
ody  ?  All  our  popular  notions  of  the  disease  are  derived  from 
camples  or  representations  of  its  latest  stages.  I  know  but  very 
>w  portraits  or  photographs  which  even  profess  to  show  the 
irliest  symptoms,  and  none  which  show  it  well.  In  the  living 
lbject  it  is  difficult  of  diagnosis,  and  would  never  be  suspected 
ccepting  by  skilled  observers.  When  I  was  in  Norway  I  remem- 
3r  well  being  struck  by  seeing  in  the  leper  hospitals  children 
ho  appeared  to  me  to  be  perfectly  well.  On  asking  to  be  shown 
le  means  by  which  identification  was  arrived  at,  little  brown 
;aly  patches  on  the  limbs  were  pointed  out,  which  were  anaes- 
letic  in  their  centres.  Sometimes  a  child  had  only  a  single 
itch  of  this  kind.  At  that  time — it  is  more  than  fifteen  years 
{o— endeavours  were  being  made  in  the  United  States  to  prevent 
ie  ingress  of  Norwegian  lepers,  and  all  immigrants  from  Norway 
ere  inspected  before  they  were  allowed  to  land.  “  But,”  said 
y  Bergen  friend,  “  they  only  recognise  bad  forms,  and  those 
xt  seldom  go  over ;  they  don’t  know  such  cases  as  these.” 

The  lesions  of  leprosy  chiefly  concern  the  skin  and  the  nerve 
unks.  We  may,  I  think,  take  it  as  certain,  for  all  observers  agree 
this,  that  the  disease  usually  begins  in  the  skin,  and  from  the 
in  passes  as  an  ascending  neuritis  up  the  nerve  trunks.  It  is 
great  importance  to  know,  however,  whether  this  is  in- 
iriable,  and  whether  there  are  any  cases  in  which  it  begins  in 
Tie  trunks  and  produces  skin  phenomena  subsequently.  If 
ere  are  any  such  they  are  admittedly  rare.  It  is  next  of  much 
terest  to  ask  whether  the  early  phenomena  of  leprosy  are  such 
to  suggest  local  or  general  infection.  Do  they  occur  symmetri- 
* .y  or  singly,  and  if  single  and  local,  is  there  ever  any  reason  to 
hieve  that  the  poison  has  been  implanted  on  the  surface  ?  Is 
■ere  ever  a.ny  primary  lesion  in  the  sense  that  a  chancre  is  the 
lmary  lesion  of  syphilis?  The  cases  which  1  have  to  record 
LVe  been  observed  with  especial  reference  to  these  questions, 
ley  contain,  also,  some  valuable  information  as  to  the  rate  of 
ogress  and  duration  of  the  different  stages.  By  demonstrating 
e  occurrence  of  the  different  symptoms,  brown  patches,  ery- 
ema,  tubercles,  anaesthesia  and  nerve  lesions,  all  in  the  same 
tient,  they  also  sufficiently  confute  the  notion  that  there  are 
nous  forms  of  leprosy.  All  cases  are,  if  you  observe  them  long 
ough— that  is  in  all  their  stages — of  the  mixed  form.  Leprosy 
invariably  one  and  the  same  malady. 

('as,e,  °f  Leprosy  in  which  slightly  marked  Diffuse  Erythema 
'■S  the  tirst  Symptom. — A  case  of  leprosy  which  was  brought 
me  by  Dr.  A.,  of  Jamaica,  differed  from  most  that  I  have 
?n  in  the  exceedingly  ill-marked  and  superficial  character  of 
3  er.V'thema.  It  was,  indeed,  so  ill-marked  that  Dr.  Anderson, 
uselt  well  experienced  in  the  disease,  bad  felt  some  little 
.  as  to  the  diagnosis.  The  patient  was  of  dark  complexion, 
lenting,  in  fact,  a  slight  admixture  of  dark  blood.  It  was  im- 
ssible  to  define  the  areas  which  had  become  more  dusky  in  con- 
juence  of  the  disease.  They  were  very  large,  and  involved 
nost  the  whole  surface  of  the  extremities  and  neck;  possibly 
o  the  trunk,  but  I  had  no  opportunity  of  examining  it.  The 
e  was  not  affected,  at  least  not  in  any  material  degree.  The 
n  was  not  thickened,  but  had  simply  become  browner  than 
■ural.  In  one  or  two  places  a  slightly  scaly  condition,  like  an 
margined  psoriasis  patch,  had  been  produced,  but  these  were 
y  tew.  This  condition  was  attended  by  a  diminution  of  sensi- 
ty.m  all  the  extremities.  She  had  put  her  feet  into  hot  water, 


and  scalded  one  of  them  so  that  it  blistered,  not  being  able  to 
estimate  the  temperature  properly.  The  pulps  of  all  her  fingers 
bad  wasted,  leaving  them  tapered,  or  almost  pointed.  This  con¬ 
dition  was  more  observable  in  some  fingers  than  in  others. 
Around  the  roots  of  the  nails  little  vesicles  and  pustules  had 
formed  repeatedly.  She  could,  however,  use  her  fingers  tolerably 
well,  and  there  was  no  obvious  wasting  of  muscles  (I  did  not 
test  them  by  electricity).  There  was  no  special  numbness  of  the 
ulnar  nerve  region  in  either  hand,  but  the  middle  finger  was  in 
one  hand  decidedly  more  numb  than  the  rest.  I  have  no  doubt 
that  the  numbness  was  due  to  the  state  of  the  skin,  and  not  to 
any  disease  of  the  nerve  trunks.  On  some  parts  of  the  neck  there 
were  similar  areas  of  white,  looking  exactly  like  those  of  leuco- 
derma.  These  patches  were  almost,  but  not  completely,  anes¬ 
thetic.  I  might  have  said  that  in  the  middle  finger  mentioned  a 
pin  could  be  thrust  deeply  without  her  feeling  it  at  all.  The 
white  patches  mentioned  on  the  neck  were  so  inconspicuous  that 
they  would  not  have  been  noticed  unless  specially  looked  for. 

Our  patient  was  aged  25.  She  was  stout,  and  had  the  appear¬ 
ance  of  good  health.  She  had  been  born  in  Jamaica,  but  there 
was  no  hereditary  history  of  leprosy.  She  had  been  accustomed 
to  eat  fish,  both  salt  and  fresh,  moderately.  Dr.  A.,  of  K.,  who 
came  with  her,  told  me  that  in  his  practice  leprosy  was  especially 
common  in  the  Jews,  and  that  they  eat  fish  much  more  frtely 
than  the  Christians. 

March  28th,  1887.  She  is  about  to  return  to  Jamaica.  It  is  four 
months  since  my  previous  notes.  The  dusky  erythema  has  spread 
rather  rapidly  over  her  face  and  hands;  it  is  attended  by  very 
little  swelling.  The  hands  are  dusky  brown,  and  dry  ali  over, 
the  condition  being  most  marked  in  the  fingers.  Patches  extend 
up  the  forearms,  which  have  definite  margins,  but  very  little 
thickening.  The  middle  finger  of  the  right  hand  feels,  she  says, 
heavy  and  numb,  otherwise  no  parts  of  the  fingers  are  anaesthetic. 
The  conditions  are  fairly  symmetrical. 

Erythema  of  the  Extremities,  possibly  preceded  by  Patches,  the 
Earliest  Symptom :  Almost  Simultaneous  Occurrence  on  all  the 
Extremities:  Possible  Error  in  Patient's  Observation:  Interval  of 
Several  Years  since  Patient's  Residence  in  Leprous  District  before 
the  Beginning  of  the  Disease. — The  subject  of  the  following  nar¬ 
rative  is  at  present  under  my  observation,  and  has  been  so  for 
the  last  six  months.  He  had  previously  attended  at  several  hos¬ 
pitals,  with  a  diagnosis  of  peripheral  neuritis.  His  case  is  at  first 
sight  an  example  of  the  disease  beginning  as  a  symmetrical  and 
very  diffuse  erythema  of  all  four  extremities.  Both  his  hands  are 
dusky  and  slightly  puffy.  The  duskiness  varies  in  tint  at  dif¬ 
ferent  times,  excepting  in  being  a  little  dry,  especially  in  the 
palms  ;  the  skin  of  these  parts  presents  no  alteration  in  structure. 
On  tracing  the  erythema  upwards  it  ends  about  a  hand’s  breadth 
above  each  wrist  by  an  irregular  but  tolerably  definite  line. 
Wherever  the  erythema  is  there  the  skin  is  definitely  numb,  but 
it  is  nowhere  quite  anaesthetic.  On  the  fronts  of  both  elbows 
there  are  groups  of  yellow-brown  patches,  about  as  large  as  half- 
crowns,  not  in  the  least  raised,  and  not  in  the  least  scaly.  There 
are  similar  patches  on  the  backs  of  tho  fotearms  and  backs  of  the 
elbows.  All  these  patches  are  more  or  less  anaesthetic  in  their 
centres,  the  anaesthesia  appearing  to  vary  with  the  duration  of 
the  patch  and  the  degree  of  whiteness  of  the  centre.  On  the 
lower  extremities  the  conditions  are  somewhat  different,  for  the 
erythema  is  here  not  diffuse,  but  the  condition  is  one  of  dark 
brown  patches,  which  are  pigmented  rather  than  congested,  and 
between  which  the  skin  retains  its  natural  condition.  All  these 
patches  are  anaesthetic  in  their  centres.  There  are  groups  of 
patches  on  the  fronts  of  the  knees,  exactly  like  those  described 
on  the  elbows.  On  the  trunk,  with  the  exception  of  a  very  few 
indefinite  brown  stains,  there  are  no  marked  changes,  nor  are 
there  any  on  his  head  or  face.  Some  who  saw  him  fancied  that 
there  were  stains  on  the  forehead.  The  ulnar  nerves  are  en¬ 
larged.  His  hands  are  numb  and  somewhat  helpless.  His  own 
remark  is,  “  I  can  use  my  fingers  proAdded  I  can  see  them,  but  if  I 
cannot  see  them  I  cannot  do  anything.”  His  history'  is  excep¬ 
tional,  for  he  had  been  at  least  ten  years  in  England  before  he 
recognised  the  disease.  He  is  a  man  of  44,  with  the  appearance  of 
good  health,  and  strong.  He  was  born  in  Germany,  but  served  in 
the  English  army  in  Burmah,  India,  and  Abyssinia  from  the  8ge 
of  22  to  32.  He  returned  from  Bangalore  in  1878,  and  has  not 
since  that  date  lived  out  of  England.  When  abroad  he  had  good 
health,  with  the  exception  of  syphilis,  both  primary  and 
secondary,  possibly  more  than  once.  He  first  noticed  symptoms 
of  his  present  affection  not  more  than  a  year  ago,  and  he  began 
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to  suffer  from  numbness  of  his  lingers  and  inability  to  write  well. 

It  was  diagnosed  as  rheumatic  gout,  and  he  was  sent  to  Bath. 

At  this  time  he  had  a  good  deal  of  pricking  pain  in  the  hands. 

Leprosy  beginning  as  Dusky  Patches  on  one  Foot ,  and  next 
Affecting  the  other :  Subsequently  Patches  on  the  Face.— March  3rd, 
1882.  A  peculiar  feature  in  this  case  is  that  the  disease  began  on 
the  feet,  and  for  some  time  did  not  affect  other  parts.  He  has 
now  many  patches  on  legs  and  feet  of  both  limbs,  looking 
exactly  like  very  superficial  non-ulcerating  lupus.  He  has  no 
manifestations  of  the  disease  in  other  parts,  excepting  on  the 
face,  where  during  the  last  eighteen  months  a  few  dusky  patches 
have  appeared.  These  have  now  so  much  subsided  as  to  be 
scarcely  seen,  and  they  have  not  left  much  anaesthesia.  One  only 
is  definitely  numb.  They  are  not  quite  symmetrically  placed,  but 
almost  so.  None  are  round,  but  rather  in  ovals,  the  margins  being 
indefinite.  The}7  are  not  now  in  the  least  raised,  but  he  says  that 
they  were  so  formerly. 

Mr.  H.  is  aged  21 ;  he  is  probably  of  remote  Indian  descent  (on 
his  grandmother’s  side).  He  was  born  in  Calcutta.  He  lived  four¬ 
teen  years  in  Calcutta,  and  there  went  to  Mussurie  (to  school)  a 
Hill  station,  and  subsequently  (aged  18)  returned  to  Calcutta.  lie 
knows  nothing  of  leprosy  in  the  family  before.  He  has  two 
brothers  and  two  sisters  quite  healthy.  At  Calcutta  he  ate  fish, 
usually  once  a  day  when  in  season  (that  is  during  cold  weather), 
“mango”  and  “Baekty.”  He  says  that  these  fish  are  eaten  by 
everyone  for  breakfast;  prawn  currie  was  also  much  eaten.  In 
September,  1879.  he  found  that  his  right  foot  was  numb,  and  that 
he  could  not  move  the  toes.  No  discoloration  was  noticed  till  a 
month  later.  A  feature  of  great  interest  in  this  case  was  the  con¬ 
sequent  wasting  of  a  group  of  muscles  in  one  leg.  This  was  the 
leg  on  which  the  first  patches  had  been  observed  (the  right).  In 
it  the  extensors  of  the  leg  were  wasted,  and  the  peronei  to  some 
extent.  His  right  calf  was  wasted  and  measured  only  eleven 
inches  in  girth,  whilst  the  other  was  fourteen.  The  wasting  was 
quite  conspicuous,  and  I  had  a  drawing  taken  to  show  it.  The 
history  favoured  the  belief  that  the  neuritis  had  travelled  up¬ 
wards  from  the  patches  on  the  skin. 

Leprosy  Case  from  South  Africa:  Erythema  Patches,  the 
First  Stage—  June  15th,  1885.  R.  — aged  50,  married,  ten 
children.  He  is  a  wine  farmer,  residing  in  South  Africa,  160 
miles  from  Cape  Town.  He  has  been  three  months  at  the  Taike 
Hospital,  and  three  at  a  hydropathic  institution.  He  states  that  Y., 
a  fellow  villager,  began  before  him.  He  tells  me  that  waggons 
travel  inland  "with  salt  fish,  and  that  the  villagers  buy  a  good 
deal.  Sometimes  they  eat  salt  fish  every  day  for  a  week,  and 
then  not  for  a  month  or  more.  He  tells  me  that  there  is  some 
lepresy  at  Wellington  and  some  other  places.  He  thinks  that  it 
is  not  common  amongst  the  natives,  and  that  it  is  indeed  a  new 
disease  in  South  Africa.  In  him  it  was  first  noticed  in  November, 
1883,  as  erythema  patches.  He  is  still,  now  two  years  later,  in  the 
erythema  stage. 

Leprosy  commencing  as  an  Erythema;  Patches  on  the  Legs. — In 
the  following  narrative  I  have  unfortunately  forgotten  to  note  the 
dates.  The  patient  was  a  young  lady  of  English  birth,  who  had 
lived  in  Jamaica.  January  18th,  1876.  The  patches  on  the  face 
are  not  accurately  symmetrical,  but  on  both  sides  freely  present. 
Here  they  are  iil-margined  patches  of  erythema,  without  any 
difference  between  centre  and  margin.  No  degree  of  anaesthesia. 
On  the  legs  the  patches  are  much  larger,  dusky  erythema  at  mar¬ 
gins  and  paler  in  the  middle ;  anaesthetic  in  latter.  On  the  feet 
also  the  tendency  to  symmetry  is  very  definite,  but  exact  symme¬ 
try  is  not  attained.  Some  of  the  patches  get  the  start  of  the 
others.  Very  few  and  small  patches  on  the  body,  one  or  two 
small  one3  on  the  waist,  and  several  on  the  hips.  They  occur 
chiefly  on  the  extremities. 

February  2nd,  1880.  Four  years  after  the  above  notes,  I  heard 
that  Miss  B.  had  returned  to  Barbadoes,  and  that  she  had  got  rid 
of  the  red  patches,  and  was  in  good  health.  I  had  prescribed 
arsenic,  and  as  I  invariably  do,  had  prohibited  fish. 

Leprosy  in  Two  Brothers  of  English  Parentage,  born  in 
Jamaica:  No  Known  Heredity:  Erythema  Patches  on  Limbs  the 
First  Symptom — Master  G.  R.,  a  tall  thin  lad  of  15,  was  brought 
to  me  on  May  26th,  1886.  He  had  lust,  come  over  from  Jamaica, 
where  he  had  been  born  ;  he  was  of  English  descent,  but  his  mother, 
like  himself,  had  been  born  in  the  island.  It  was  not  known  that 
leprosy  had  ever  before  occurred  in  the  family  until  his  elder 
brother  was  attacked.  This  elder  brother,  five  or  six  years  older 
than  G  ,  had  recently  died  of  the  disease  after  suffering  from  it 
severely  for  about  three  years.  This  lad  was  brought  to  me  for 


the  purposes  of  diagnosis.  He  was  as  yet  in  perfectly  goo; 
health,  and  had  but  little  external  indication  of  disease.  On  hi 
cheeks’  and  forehead,  however,  there  were  ill-defined  dusk 
patches  of  erythema,  attended  by  the  slightest  possible  thicker 
jna  of  the  parts;  these  looked  exceedingly  suspicious.  1  mad 
him  strip,  and  then  found  on  the  backs  of  both  thighs  a  consider 
able  number  of  erythematous  blotches  or  patches.  Many  of  thes 
had  white  areas  in  their  centre.  The  white  condition  ofte 
covered  an  area  the  size  of  a  sixpence  or  a  shilling,  and  where  it  wa 
the  skin  was  anaesthetic  or  nearly  so.  These  erythematous  patch* 
were  arranged  with  tolerable  symmetry  on  the  two  limbs.  Ihe 
were  ill-defined  and  quite  without  thickening. 

I  have  seen  this  patient  recently,  that  is,  two  years  after  tl 
above  notes,  and  find  no  material  progress.  He  has  taken  arsen 
continuously  and  abstained  from  all  fish. 

Leprosy  in  a  Father  and  Child,  both  English :  Commencement . 
the  Father  as  an  Isolated  Patch  on  Shoulder—  May  4th,  1883.  M 
P.,  aged  48,  born  in  England,  of  English  parents.  He  has  bee 
twenty-seven  years  in  India, having  been  engaged  on  the  Ganges  fi 
six  years,  from  1856  to  1862 ;  in  Allahabad  from  1862  to  1868,) 
Oude  from  1868  to  1872,  and  Scinde  from  1872  to  1879.  He  used 
eat  fish  whenever  he  could  get  it,  and  prawns.  A  white  patch  w. 
noticed  first  on  the  right  shoulder;  it  was  numb.  The  disease w 
not  then  recognised.  In  1879  the  general  outbreak  took  plac 
It  did  not  show  itself  on  the  face  till  1880.  It  is  now  (May  4t 
1883)  a  very  severe  case.  The  whole  surface  is  involved  in  dusl 
raised  patches.  The  face  is  much  disfigured,  the  voice  husky,  ai 
the  eyes  congested.  The  ulnar  nerves  are  enlarged.  No  part 
quite'  anaesthetic,  but  all  are  numb.  He  can  judge  of  heat  fair 
well.  Cold  does  not  suit  him.  His  tongue  is  lumpy  ;  a  number 
small  roundish  lumps  are  scattered  over  it,  the  whole  surface  ben 
raised  and  partially  bald.  His  gums  are  thickened,  also  t 
mucous  membrane  of  the  cheeks  to  a  slight  extent.  He  speaks 
“  welts”  of  thickened  skin.  The  iodide  of  potassium  took  awi 
some  of  these,  but  did  him  no  other  good.  He  has  complain 
for  five  or  six  months  of  a  cold  feeling  in  the  back,  also  of  “pi 
and  needles  in  some  parts  of  the  skin.”  For  two  or  three  years 
has  lost  sexual  desire  and  competency,  mainly,  he  thinks,  lrc 
numbness  of  the  penis.  One  of  his  children,  a  boy  of  9,  return 
to  England,  and  there  developed  leprosy.  _  He  was  seen  by  Sir 
Fayrer  and  Mr.  Balmanno  Squire.  He  died  of  “  heat  apoplex; 
No  other  child  has  suffered,  nor  has  his  wife.  His  wife  was  r 
partial  to  fish. 

August  31st,  1883.  He  now  complains  of  lack  of  energy7, 
can  use  his  interossei  well.  He  has  numbness  in  fingers  and  In 
in  outer  parts  of  feet,  and  is  obliged  to  put  the  feet  out  of  bed 
cool  them. 

Dr.  P.  reported  in  April,  1884,  that  Mr.  P.  bad  had  two  sev> 
attacks  of  iritis,  and,  latterly,  sloughs  at  the  bottom  of  the  fo 
which  have  healed.  He  has  returned  to  India.  _ 

Long  Continued  Restriction  of  Leprosy  Conditions  to  One  Lin 
Brown  Patches  the  First  Symptom. — The  case  of  A.  R.,  a  Bengal 
affords  a  remarkable  example  of  leprosy  restricted  to  one 
tremity  for  a  long  period,  and  in  this  feature  is  very  like  that 
the  boy  D.,  whom  1  have  had  under  my  care  for  many  years,  a 
who  has  recently  died.  D.  in  the  first  instance  was  under 
treatment  of  several  nerve  specialists  for  paralysis  of  one  ul 
nerve,  and  I  believe  that  the  diagnosis  of  leprosy  was  not  s 
pected  until  I  saw  him,  and  this  was  at  least  two  years  after 
nerve  first  became  paralysed.  He  was  then  beginning  to  sh 
patches  in  the  skin  of  various  parts,  and  diffuse  general  erythei 
and  finally,  about  ten  years  from  the  beginning,  was  the  subj 
of  the  most  hideous  deformity  from  the  development  of  tuberc 
on  his  face.  His  eyes,  his  mouth,  and  his  larynx  all  suffered,  i 
he  finally  sank  from  laryngeal  disease.  Our  present  patient,  A. 
may  possibly  be  only  in  the  early  stage  of  a  disease  of  sim 
severity.  For  the  present  he  has  nothing  whatever,  except 
contractures  and  numbness  of  his  right  hand  from  disease  of 
nerves.  Ilis  ulnar  nerve  has  suffered  the  most,  and  there  are  < 
tinct  hollows  between  the  metacarpal  bones,  but  the  medial 
affected  also,  and  the  musculo-spiral  possibly  to  some  degree.  ^ 
extensor  muscles  are  the  only  ones  which  he  can  use  well, 
hand  is  clawlike,  and  the  fingers  bend  backwards  at  the  car 
metacarpal  joints.  There  is  general  numbness  of  the  whole  hn 
though  most  definite  on  the  ulnar  nerve  regions.  His  history  ( 
firms  the  belief  that  the  affection  of  nerve  trunks  in  leprosj 
usually  secondary  to  disease  of  the  skin  which  theysupplji 
probably  travels  upwards  from  the  skin.  He  states  that  the Ml 
symptom  was  some  brown  patches  on  his  hand.  The  same  wa 
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believe,  the  fact  in  the  case  of  the  boy  D  ,  whom  I  have  mentioned 
above. 

This  patient  subsequently  told  me  that  he  was  sure  that  he 
had  had  patches  on  his  wrist  in  boyhood  and  some  years  before 
the  weakness  of  his  hand. 

L"pro<y  beginning  as  Drown  Patches  on  Thighs  and  Legs. — May 

183:5  A. - ,  aged  18,  born  in  Cilunbo,  and  has  lived  there 

all  h  is  life.  A  year  ago  first  noticed  spots  on  his  thighs.  He  has 
six  brothers, and  he  is  the  youngest  but  two.  All  the  others  are 
healthy.  Tuey  have  lived  alike.  Fish  was  abundant  and  taken 
freely.  He  was  himself  very  fond  of  lish.  The  disease  began  as 
brown  pitches  on  his  thighs  and  legs  about  a  year  ago.  The 
patches  are  now  large  on  Ins  thighs,  buttocks,  and  upper  extremi¬ 
ties;  not  auy  on  face,  excepting  a  few  on  ears,  and  very  few  on 
the  trunk.  The  patches  are  scarcely  raised,  but  are  simply  dusky, 
with  white  areas  in  the  middle.  Where  the  skin  has  become 
white  it  is  anaesthetic.  The  feet  are  somewhat  affected,  the  left 
more  especially,  but  the  patches  are  ill-defined,  the  whole  limb 
being  dusky;  on  the  instep  of  the  left  foot  is  some  thickening. 

I  detect  no  numbness.  His  left  leg  looks  thinner  than  the 
other,  and  its  calf  measures  half  an  inch  less  than  the  other,  12£ 
to  13  inches. 

Leprosy  beginning  as  a  Single  Patch  on  One  Thigh,  ivhich  pre¬ 
ceded  all  other  Symptoms  by  several  Years. — A  gentleman,  named 

- (  aged  27,  was  brought  to  me  in  November,  1880,  by  Dr. 

Hingston  Fox,  A  papular  eruption  had  quite  recently  shown 
itself  on  his  body  and  Jimbs,  but  he  had  had,  so  he  said,  an  anaes¬ 
thetic  patch  on  one  thigh  for  several  years.  I  saw  him  again  in 
March.  1881.  When,  two  years  later  still,  I  saw  him  for  a  third 
time,  February,  1883,  the  conditions  of  leprosy  were  well  deve¬ 
loped.  He  was  of  mixed  blood  ;  had  been  born  in  India.  He  had 
suffered  from  syphilis  and  also  from  malaria,  lie  had  been  fond 
of  a  fresh  water  fish  which  he  knew  as  “rohu.” 

On  March  31st,  1831,  I  saw  him  again,  and  made  the  following 
note:  In  right  hand  both  ulnar  and  musculo-spiral  nerve  are  defect¬ 
ive,  but  neither  of  them  quite  paralysed;  the  ulnar  is  much  enlarged. 
He  is  covered  by  an  eruption  in  patches  of  various  size  arranged 
much  like  psoriasis  on  face,  limbs  and  trunk  ;  these  patches  often 
become  confluent.  In  their  centres,  when  it  is  receding,  the  skin 
is  a  little  numb,  but  not  absolutely  anaesthetic ;  all  are  brown 
and  desquamating ;  none  are  much  thickened. 

On  February  28th,  1883,  I  made  the  following  notes :  It  is  a 
good  example  of  loss  of  sensation  in  his  extremities  without  loss 
of  motion.  He  came  with  the  palm  of  the  right  hand  blistered 
all  over  from  having  taken  hold  of  a  hot  iron  handle,  the  heat  of 
which  he  could  not  feel.  He  says  that  the  whole  of  both  hands 
is  numb,  and  equally  so  in  all  parts,  back  and  front,  but  thinks 
that  the  ring  finger  was  the  last  to  go.  The  failure,  however, 
does  not  appear  to  have  been  in  the  region  of  any  one  nerve.  The 
numbness,  which  involves  the  whole  of  the  hand,  wrist,  and 
lower  part  of  the  forearm  ends  gradually  at  the  elbow  and  a  little 
above  it,  but  sensation  remains  imperfect  much  higher.  Here,  as 
in  the  hand,  we  cannot  distinguish  any  difference  of  skin  in  the 
distribution  of  particular  nerves.  He  reports  his  feet  in  much 
the  same  condition  as  regards  numbness,  and  on  one  there  is  a 
sore.  There  is  little  or  no  muscular  wasting.  He  can  use  his 
hands  for  most  purposes,  though  clumsily ;  he  states  that  he 
could  use  them  well  until  the  last  month  or  two.  The  skin  of  the 
hands  at  present  is  not  much  altered,  and  might  easily  escape  ob¬ 
servation;  it  is,  however,  abnormally  dry  and  harsh,  the  palms 
especially  so.  There  are  no  defects  in  the  nutrition  of  the  nails 
excepting  a  few  transverse  ridges.  He  has  lost  his  toenails  re¬ 
peatedly.  There  is  no  wasting  of  the  muscles  of  the  leg.  but  it 
is  to  be  understood  that  both  legs  and  arms  are  thin.  His  ulnar 
nerves  are  enlarged  to  three  times  their  natural  thickness.  On 
the  trunk  the  erythema  is  still  in  the  stage  of  large  patches, 
which  have  not  in  many  instances  coalesced.  These  look  much 
like  huge  urticaria  wheals,  but  are  of  a  yellowish-brown  tint. 
They  are  spreading  out  their  edges,  and  will  probably  in  time 
cover  the  whole  surface.  On  his  face  the  erythema  is  diffuse  and 
universal,  but  the  patches  show  margins  on  his  neck.  On  the 
trunk  and  face  the  erythematous  areas  are  defective  in  sensation, 
but  by  no  means  devoid  of  it.  On  his  face  he  thinks  that  the 
sensation  is  returning,  but  on  other  parts  it  appears  to  be  greatest 
where  the  erythema  has  persisted  longest,  or  disappeared.  A 
sore  under  the  left  great  toe  passes  down  to  the  bone  {ulcus  per- 
forans).  He  was  born  in  the  North-West  Provinces  of  India,  and 
lived  there  till  1880. 

Leprosy  beginning  as  Large  Freckles  on  the  Forehead. — Mr.  R  , 


a  gentleman  aged  35,  was  brought  to  me  by  Dr.  Cassidy  in  July, 
1882.  He  had  been  born  in  India,  but  brought  to  England  for 
education.  He  returned  at  the  age  of  18  At  the  time  of  his  re¬ 
turn  he  was  in  good  health,  and  remained  so  for  some  years. 
The  first  symptom  noticed  was  some  large  freckles  in  his  fore¬ 
head,  and  subsequently  on  his  body.  The  disease  was  not  dia¬ 
gnosed  until  1875,  when,  in  consequence  of  having  got  a  thorn 
into  his  foot,  he  had  to  show  his  limbs  to  a  surgeon,  he  had  lived 
in  various  parts  of  Bengal.  He  used  t  >  eat  all  sorts  of  fish  that  he 
could  get,  and  had  it  frequently.  Prawns,  he  said,  he  ate  but 
seldom,  as  he  did  not  like  them.  He  said  that  the  rivers  and 
ponds  abounded  with  fish,  and  he  asserted  strongly  that  a  “native 
will  eat  anything  that  he  can  afford  to  buy.”  “  All  castes  eat  fish  ; 
some  will  not  eat  fowls,  but  in  none  does  religious  prejudice 
interfere  with  eating  fish.”  He  had  never  seen  a  European  who 
had  leprosy,  but  he  had  heard  that  a  friend  of  hia  died  of  it. 

Leprosy  beginning  as  Erythema. — I  saw  in  St.  George’s  Hos¬ 
pital,  under  the  care  of  Dr.  Cavafy,  a  case  of  leprosy  which 
presented  some  features  of  interest.  The  patient  was  a  young 
man  of  25,  who  had  lived  in  India  for  many  years.  In  the  main 
his  case  exactly  resembled  that  of  the  boy  D.  He  had  had 
general  erythema,  leaving  the  skin  in  a  flabby,  discoloured  condi¬ 
tion.  Ilis  ulnar  nerve  regions,  though  not  anaesthetic,  were  dull  in 
sensation.  I  was  particularly  interested  in  the  state  of  his  eyes, 
which  were  like  those  of  the  boy  D.,  only  in  a  more  advanced 
condition.  There  was  general  vascularity  of  the  conjunctiva  and 
all  round  the  ciliary  region ;  that  was  in  a  state  of  puffy  thicken¬ 
ing,  without  the  development  of  any  papules  or  pustules.  A 
slightly  marked  ring  was  noticed  in  the  cornea,  but  nothing  that 
deserved  the  name  of  arcus.  As  regards  the  question  of  fish  as  a 
cause,  the  man  stated  that  he  had  not  been  specially  fond  of  fish, 
but  had  eaten  it  to  a  moderate  extent.  He  had  also  eaten  prawns, 
but  not  more  freely  than  others  did. 

Leprosy  beginning  as  Erythema  Patches  on  the  Cheeks:  Sym¬ 
metrical  Development  and  Rapid  Multiplication. — Mrs.  11.,  aged  .>0, 
was  born  in  India.  Her  father  was  a  native  of  North  Ireland,  her 
mother  of  European  parentage,  but  born  in  India.  She  was  born 
at  Trichinopoly,  and  has  lived  at  various  places  in  India,  but 
always  near  the  sea.  She  has  been  married  sixteen  years,  and  has 
two  children.  She  has  enjoyed  good  health,  and  has  never  been 
the  subject  of  any  serious  illness  until  the  present  ailment.  She 
has  been  accustomed  at  most  places  to  eat  fish,  but  has  avoided 
what  she  thought  unwholesome.  Her  present  illness  began  in 
June,  1874,  when  she  was  living  at  Calcutta.  She  wTas  feeling  in 
perfect  health,  with  the  exception  of  a  severe  cold,  when  she  first 
noticed  red  patches  on  her  cheeks.  Soon  afterwards  she  had  others 
on  her  arms  and  legs.  They  gradually  increased,  end  appeared 
over  the  whole  body.  Since  the  disease  began  she  has  had  pain 
in  her  back  and  general  feeling  of  weakness.  The  aching  in  h^r 
back  prevents  her  from  sitting  long,  and  also  from  walking  much. 
There  has  been  no  pain  or  irritation  in  the  patches,  but  they  easily 
become  sore  if  she  scratches  them. 

The  eruption  is  now  fairly  symmetrical,  but  the  patches  on  the 
two  sides  of  the  body  are  not  by  any  means  of  equal  size.  On  the 
cheeks  this  is  especially  conspicuous,  for  a  large  patch  covers  the 
left  cheek  which  has  no  fellow  on  the  right.  On  the  arms,  etc.,  the 
patches  vary  in  size  from  shillings  to  crowns,  or  even  to  the  palm 
of  the  hand.  Most  of  them  are  flat,  slightly  elevated,  and  of  dull, 
dusky  purple  tint;  none  are  tuberculated.  Her  eyebrows  are  not 
affected,  but  on  the  lower  eyelids  on  both  sides  indistinct  patches 
of  discoloration  are  just  making  their  appearance.  On  the  arms 
and  legs  some  of  the  largest  patches  have  become  white  in  the 
middle,  and  wherever  this  whiteness  occurs  there  is  more  or  less  of 
anaesthesia.  .  The  loss  of  sensation  is  not  complete,  but  consider¬ 
able.  It  cannot  be  appreciated  when  the  patches  remain  dusky. 
The  ulnar  nerves  are  not  enlarged,  and  there  is  no  muscular  para¬ 
lysis.  (To  be  continued.) 


Tenure  of  Office. — A  special  meeting  of  the  governors  of 
the  Hastings  Dispensary  was  held  on  February  12th  to  consider 
proposed  amendments  to  certain  rules,  the  chief  being  a  proposi- 
tion  to  alter  the  regulations  as  to  the  election  of  medical  officers  of 
the  institution,  a  question  having  been  raised  as  to  whether  by  the 
existing  rule  these  officials  were  appointed  for  life.  By  the  altera¬ 
tion  they  would  be  elected  for  the  term  of  three  years.  There  was 
much  opposition  to  the  amendment  proposed,  it  being  contended 
that  it  was  put  forward  with  a  view  to  dismissing  one  of  the  best 
men  on  the  present  medical  staff.  Eventually  the  motion  to 
amend  the  rule  was  rejected  by  an  overwhelming  majority. 
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Gentlemen, — I  intend,  to-day  to  depart  a  little  from  the  kind  of 
subject-matter  which  supplies  the  main  topics  for  discussion  in 
this  lecture  room.  At  the  same  time,  the  subject  I  propose  to 
deal  with  is  one  that  is  obviously  and  intimately  related  to  our 
studies  in  clinical  medicine.  We  cannot,  I  think,  too  frequently 
be  reminded  that  the  chief  object  of  these  studies  is  to  increase 
our  therapeutic  resources ;  and  I  do  not  know  that  there  is  any 
result  of  disease  that  more  imperatively  demands  the  attention 
of  the  physician  than  the  relief  or  removal  of  pain.  The  success 
with  which  this  can  be  accomplished  may,  on  the  whole,  be  re¬ 
garded  with  complacency,  for  that  success  has  proved  one  of  the 
most  powerful  causes  in  establishing  confidence  in  the  art  of 
medicine,  and  it  has  been  associated  with  some  of  the  greatest 
triumphs  in  the  history  of  that  art. 

Restricting  attention  to  pharmacological  agents,  you  are  aware 
that  the  most  important  of  them  are  opium  and  several  of  its 
alkaloidal  principles,  belladonna,  stramonium,  and  other  plants 
yielding  atropine-like  bodies— aconite,  cocaine,  bromides,  and 
volatile  oils ;  as  well  as  chloroform,  ether,  chloral,  and  other  general 
anaesthetics  and  hypnotics  of  artificial  production.  Your  pharma¬ 
cological  studies,  however,  have  placed  you  in  a  position  to  appre¬ 
ciate  the  statement  that  the  success  obtainable  by  the  use  of  these 
agents  is  not  an  altogether  unqualified  one.  In  the  case  of  many 
of  them,  as  of  opium  and  belladonna,  the  relief  of  pain,  produced 
by  their  general  action  or  by  their  localised  action  is  accompanied 
with  other  effects  that  are  neither  desired  nor  desirable.  In  the 
case  of  others,  this  relief  can  be  obtained  only  when  they  are  ap¬ 
plied  to  or  near  the  seat  of  pain,  and  this  application  is  often  im¬ 
possible,  and  is  generally  attended  with  some  inconvenience. 
Pain,  further,  is  a  sensation  which,  for  its  appreciation,  does  not 
require  that  all  parts  of  the  Ccrebro-spinal  nervous  system,  nor  even 
that  all  the  sensory  ganglia  in  the  brain, nor  all  the  fibresof  a  sensory 
nerve,  should  be  involved.  It  is  equally  unnecessary  for  its  re¬ 
moval  that  change  should  be  produced  in  more  than  one  or  a  few 
of  the  nerve  structures  concerned  in  its  manifestation.  Restricting 
attention  to  that  part  of  its  possible  appreciation  which  is  brought 
about  by  conduction  along  a  sensory  nerve,  the  distinction  I  am 
attempting  to  explain  may  he  rendered  more  apparent  if  I  remind 
you  that  in  certain  diseases  of  the  nervous  system,  common  or 
general  sensibility  may  be  retained,  while  in  the  same  region  the 
appreciation  of  excitations  that  usually  cause  pain  may  be  absent; 
that,  in  fact,  analgesia  may  be  present,  while  tactile  or  thermal 
sensibility  is  retained.  Whether  this  analgesia  be  due  to  a  cen¬ 
tral  or  a  peripheral  change,  its  independent  occurrence  is  signifi¬ 
cant,  for  it  suggests  that  a  pharmacological  modification  of  a 
physiological  condition,  equally  with  a  pathological  modification, 
may  remove  pain  by  acting  only  on  the  special  nerve  fibres  or  on 
the  special  centres  (hippocampal  region  of  Ferrier.)  by  which 
painful  impressions  are  conducted  or  appreciated. 

A  pharmacological  analgesia  of  this  kind,  indeed,  appears  now 
to  be  recognised  as  an  effect  producible  especially  by  several 
bodies  recently  constructed  by  the  chemist,  and  recently  applied 
to  the  treatment  of  disease,  and  more  particularly  by  many  of  the 
bodies  included  in  the  aromatic  series  of  the  carbon  compounds. 
The  salicyl  compounds  are  probably  those  in  which  it  has  first 
been  recognised,  although,  in  all  probability,  the  previously  known 
pain-removing  influence  of  quinine — a  natural  product  in  the  same 
chemical  series— is  of  the  same  kind.  The  analgesic  power  of  most 
of  the  aromatic  bodies  is,  however,  only  a  subsidiary  effect,  generally 
overborne  by  such  other  effects  as  the  antipyretic,  diaphoretic, 
and  antiseptic,  and  producible  only  by  large  doses.  When  used 
merely  as  analgesics,  they  accordingly,  like  opium  and  the  older 
pain  removers,  have  inconveniences,  and  they,  also,  are  not  to  be 


regarded  as  free  from  danger  in  their  analgesic  applications.  The 
requirements  of  therapeutics  have  not  been  entirely  satisfied  by 
them  ;  for,  while  they  may  remove  neuralgic  pain  by  ar  action 
on  pain-conducting  or  pain-perceiving  structures,  they  cause, 
when  used  in  the  doses  required  for  this  purpose,  other  actions 
which  have  nothing  to  do  with  the  relief  of  pain,  and,  besides,  are 
often  injurious  to  the  patient.  We  recognise  these  disadvantages 
in  antipyrin  and  antifebrin,  probably  the  most  efficient  analgesics 
in  this  series,  for  analgesia  can  rarely  be  produced  by  them  ex¬ 
cept  with  large  doses,  and,  therefore,  with  the  inconveniences  and 
dangers  of  gastric  disturbance,  deafness,  profuse  sweating,  dis¬ 
turbance  of  the  circulation,  and  changes  in  the  blood. 

The  study  of  the  members  of  this  aromatic  series  has  shown 
that  even  slight  changes  in  their  chemical  constitution  may  be 
followed  by  marked  changes  in  their  pharmacological  action. 
Antifebrin  illustrates  this.  It  is  acetanilide,  and  when  it  is  com¬ 
bined  with  methyl,  the  new  body,  methyl-acetanilide,  is  found  to 
be  a  more  powerful  analgesic  than  the  acetanilide  from  which  it 
is  derived,  and  the  doses  by  which  pain  may  be  removed  by  it, 
are,  according  to  the  statements  that  have  been  made,  too  small 
to  produce  any  of  the  inconvenient  or  dangerous  effects  which 
may  be  caused  by  larger  doses. 

Methyl-acetanilide  or  exalgine  is  one  of  the  four  methyl  deriva¬ 
tives  of  acetanilide  discovered  by  Hoffman  in  1874 — the  other 
three  being  ortho-,  meta-,  and  para-acettoluid.  Its  formula  is 
CgHnNO.  It  is  characterised  by  its  complete  solubility  in  ben¬ 
zole,  boiling  between  80°  and  85°  0.;  by'  its  melting  point  being 
between  99°  and  100°  C  ;  and  by  its  forming  a  nearly  colourless 
solution  with  strong  nitric  acid,  which,  when  heated,  becomes 
bright  yellow,  but  does  not  evolve  irritating  fumes.  It  occurs  in 
the  form  of  colourless,  needle-shaped  crystals  of  considerable 
length,  which  have  a  faintly  aromatic  odour  and  a  slightly  pungent 
taste.  It  is  nearly  insoluble  in  water,  but  is  freely  soluble  in 
rectified  spirit,  and  even  in  dilute  alcohol.  I  find  that  from  16  to 
20  grains  may  be  dissolved  in  half  a  drachm  of  rectified  spirit, 
and  that  this  solution  may  be  diluted  with  3  or  4  ounces  of  water 
and  still  remain  perfectly  clear.  As  a  solution  so  made,  and  con¬ 
taining  half  a  grain  or  1  grain  in  a  teaspoonful,  has  but  little  taste,  I 
have  generally  used  it  without  the  addition  of  any  flavouring  agent. 

Some  of  the  pharmacological  properties  of  methyl-acetanilide 
or  exalgine  were  determined  by  Ilepp  and  Kahn  in  1877  ;  but  what 
promises  to  prove  it3  most  valuable  action  has  been  made  known 
only  within  the  last  few  months  by  Eardet,  Gaudineau,  Binet, 
Dujardin-Beaumetz,  and  Desnos.  I  shall  refer  to  the  results  of 
these  observers  only  so  far  as  to  say  that  methyl-acetanilide  or  ex¬ 
algine  is  not  an  aromatic  body  whose  antithermic  action  is  likely 
to  prove  valuable,  as  it  is  producible  only  by  doses  which  verge 
on  the  toxic;  but  that  the  analgesic  action  of  exalgine,  on  the  other 
hand,  and  in  remarkable  contrast  with  the  analgesia  producible  by 
acetanilide,  is  manifested  by  relatively  small  doses.  As  the  observ¬ 
ations  I  shall  bring  under  your  notice  have  shown,  this  analgesic 
action  further  may  be  decidedly  produced  without  any  other  ob¬ 
servable  effect,  unless  it  be  a  doubtful  tendency  to  induce  sleep, 
and,  therefore,  by  doses  which  apparently  are  absolutely  free  from 
danger,  and  even  from  inconvenience. 

For  the  opportunity  of  making  the  observations  I  am  indebted 
to  MM.  Brigonnet  and  Naville,  of  Paris,  who  have  paid  much 
attention  to  the  manufacture  of  methyl-acetanilide,  and,  judging 
from  the  beautiful  crystalline  specimens  they  have  sent  me, 
have  succeeded  in  producing  it  in  an  extremely  pure  form.  My 
observations  have  as  yet  been  restricted  to  the  influence  it  pro¬ 
duces  on  pain. 

I  have  administered  it  in  essential  neuralgias,  and  in  pain 
produced  by  a  number  of  diseases.  Having  had  no  previous 
personal  knowledge  of  its  properties,  I  have  generally  given  it  in 
the  small  dose  of  half  a  grain  ;  but  1,  2.  and  4-grain  doses  were 
also  administered.  The  largest  quantity'  given  in  twenty-four 
hours  was  14  grains,  and  no  disagreeable,  much  less  dangerous, 
effect  was  produced  by  this  quantity'. 

I  shall  now  give  a  few  details  of  the  observations  that  have  been 
made,  commencing  with  cases  of  neuralgia: 

T.  D  ,  aged  30,  under  treatment  for  bronchitis,  has  recently  begun 
to  suffer  from  neuralgia  of  the  right  inferior  and  superior  trochlear 
nerves.  The  pain  is  described  as  “gnawing”  and  “  toothache¬ 
like”  in  character,  constant,  but  with  exacerbations  of  a  severe 
stabbing  sensation  during  coughing.  There  is  also  pain  in  the 
right  eyeball,  and  tenderness  on  pressure  over  the  right  supra¬ 
orbital  foramen. 

January'  23rd.  At  11.30  a.m.,  gave  half  a  grain  of  exalgine.  Pain 
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>on  became  less  severe,  and  in  one  hour  it  had  disappeared,  and 

R  remained  completely  absent  for  two  hours. 

January  24th.  At  9.30  a.m.,  while  pain  was  very  severe,  he  re¬ 
ived  half  a  grain  of  exalgine.  Within  an  hour  great  reduction 
i  pain,  but  relief  not  so  complete  as  with  the  first  dose. 

January  25th.  Severe  pain  from  9.30  a.m.  At  11.17  1  grain  of 
salgine  wa3  given.  In  one  hour  and  ten  minutes  pain  almost 
unpletely  gone,  and  relief  continued  for  nine  hours. 

January  26th.  Severe  pain  from  9.20  a.m.  At  11.43  1  grain  of 
calgine  was  given.  In  one  hour  almost  no  pain,  though  tender- 
ess  on  pressure  continued.  Soon  after  the  latter  also  disappeared, 
ad  there  was  no  return  of  pain  until  the  following  morning. 
January  27th.  Severe  pain  began  at  8.30  a.m.  At  10.30  1  grain 
f  exalgine  was  administered.  In  half  an  hour  pain,  and  even 
mderness  on  pressure,  had  completely  disappeared,  and  they 
«mained  absent  for  twenty  hours. 

January  28th.  Pain  began  at  7  a.m.,  and  had  become  very  severe 
t  8  a.m.,  when  1  grain  of  exalgine  was  given.  The  pain  became 
iucIi  less  in  one  hour,  only  slight  tenderness  was  present  in  two 
ours,  and  there  was  neither  pain  nor  tenderness  in  three  hours. 
On  the  29th,  1  grain  produced  similar  results,  but  within  a 
horter  period. 

On  the  30th  the  pain  commenced  at  7  a.m.  It  was  very  severe 
t  8.20,  when  a  grain  of  exalgine  was  given.  In  thirty  minutes 
he  pain  had  almost  completely  disappeared ;  in  a  few  minutes 
fterwards  the  patient  was  asleep,  and,  when  he  awoke  an  hour 
fterwards,  there  was  no  pain  nor  tenderness.  Since  this  date  the 
atient  has  remained  perfectly  free  from  pain. 

In  the  next  case,  that  of  A.  T.,  aged  36,  sciatica  had  been  con- 
inuously  present  in  the  right  leg  for  five  months.  During  eleven 
reeks  of  this  time  he  had  been  under  treatment  in  Stirling  In- 
rmary,  where  blisters,  acupuncture,  and  several  internal  reme- 
ies  had  been  employed,  and  had  apparently  lessened,  without  re- 
loviug,  the  pain.  He  was  admitted  into  the  Edinburgh  Koyal 
nfirmary  on  January  4th,  1890.  During  the  first  few  days 
blowing  his  admission  no  treatment  for  sciatica  was  adopted, 
nd  the  pain  increased  in  severity  from  day  to  day,  so 
bat  immediately  before  using  exalgine  it  was  continuous, 
nd  of  a  dull  “gnawing”  character,  but  frequent  severe 
aroxysms  occurred,  with  tearing  and  stabbing  sensations; 
nd  during  the  paroxysms,  which  generally  lasted  for 
rom  one  to  two  hours,  the  patient  moaned  and  perspired 
rofusely.  Exalgine  was  given  on  ten  occasions  during  a 
reek,  and  it  is  impossible  to  do  more  than  briefly  summarise  the 
ssults.  On  each  occasion  the  exalgine  was  given  at  the  beginning 
f  a  severe  paroxysm.  Half  a  grain  greatly  reduced  the  pain  in 
fteen  minutes,  and  it  remained  very  slight  for  one  hour  and 
(teen  minutes ;  half  a  grain  again  greatly  reduced  the  pain  in 
fteen  minutes,  and  it  remained  very  slight  for  three  hours ; 
grain  produced  only  slight  relief ;  1  grain  almost  completely  re- 
loved  the  pain  in  forty  minutes,  and  the  relief  continued  for 
hree  hours  and  a  half;  1  grain  caused  great  relief  in  ten  minutes, 
nd  almost  complete  removal  of  pain  in  thirty-five  minutes ; 
grain  caused  great  relief  in  fifteen  minutes,  and  the  pain  was 
lmost  absent  for  one  hour  and  ten  minutes ;  1  grain  caused  great 
slief  in  twenty  minutes,  after  which  the  patient  slept  for  six 
ours,  and  no  paroxysm  occurred  during  the  three  following  days ; 
grain  caused  great  relief  in  thirty  minutes,  and  pain  remained 
bsent  for  eight  hours ;  1  grain  caused  great  relief  in  thirty 
linutes,  and  pain  remained  absent  for  fifteen  hours ;  and  on 
anuary  21st,  1  grain  caused  great  relief  in  twenty  minutes,  and 
o  further  paroxysm  of  pain  has  since  occurred,  although  some 
neasy  sensations,  not  amounting  to  pain,  have  at  times  been  felt 
l  the  right  knee  and  leg. 

In  a  case  of  herpes  cervico-brachialis  ten  administrations  of 
xalgine  were  made  during  five  days,  f  he  patient,  J.  C.,  aged  35, 
offered  from  continuous  neuralgic  pain,  with  exacerbations  in 
sverity,  in  the  right  interscapular  and  supra-  and  infraspinous 
?gions,  and  extending  down  the  whole  of  the  right  arm  to  the 
nrist.  The  pain  began  seven  days  before  the  eruption  appeared, 
nd  it  continued  unabated  after  the  appearance  of  the  eruption, 
ixalgine  was  usually  administered  at  the  beginning  of  severe 
xacerbations  of  pain.  Half  a  grain  caused  complete  relief  in  ten 
linutes,  which  continued  for  an  hour  and  twenty  minute;  half 
grain  caused  complete  relief  in  a  few  minutes,  when  the  patient 
ill  asleep  and  slept  for  three  hours;  half  a  grain  almost  entirely 
emoved  the  pain  in  twenty  minutes,  but  the  patient  slept  for 
aly  thirty  minutes ;  three-quarters  of  a  grain  relieved  the  pain 
i  a  few  minutes  sufficiently  to  allow  the  patient  to  sleep,  and 


sleep  continued  for  two  hours;  three-quarters  of  a  grain  gave 
sufficient  relief  to  allow  sleep  in  thirty  minutes,  and  the  sleep 
continued  for  two  hours  and  a  half ;  half  a  grain  produced  only 
slight  relief  ;  half  a  grain  was  followed  in  five  minutes  by  sleep, 
and  the  patient  awoke  one  hour  afterwards  without  pain,  and 
no  further  pain  occurred  for  nine  hours;  1  grain  caused  entire 
relief  in  ten  minutes,  and  the  pain  remained  altogether  absent  for 
four  hours ;  1  grain  caused  entire  relief  in  twenty  minutes,  and 
the  patient  then  slept  for  five  hours.  On  awaking  slight  pain 
gradually  returned,  but  it  was  now  felt  only  in  the  wrist  and 
back  of  the  hand,  and  the  pain  did  not  again  anywhere  become 
sufficiently  severe  to  require  further  administration  of  exalgine, 
although  the  herpetic  eruption  still  continued. 

In  another  case  of  neuralgic  suffering  the  patient,  C.  B.,  aged  45, 
was  recovering  from  hemiplegia  of  the  right  side.  The  pain 
affected  the  right  arm,  which  had  only  partially  recovered  its 
motor  power,  and  especially  the  neighbourhood  of  the  shoulder, 
elbow,  and  wrist  joints,  and  the  whole  hand.  The  pain  had  been 
present  for  a  month ;  it  was  dull  and  aching  in  character,  and 
nearly  constantly  present,  though  most  severe  during  the  after¬ 
noon  and  evening,  and  sleep  was  frequently  prevented  by  it. 
Eleven  administrations  of  exalgine  were  made  during  a  period  of 
three  weeks.  In  ten  of  the  administrations  the  dose  was  half  a 
grain,  and  in  the  eleventh  1  grain.  Marked  success  followed  each 
administration ;  the  pain  was  removed  in  from  five  to  twenty-five 
minutes,  and  it  always  remained  absent  for  several  hours  after 
each  dose,  and  sometimes  for  several  days.  On  one  occasion,  early 
in  the  treatment,  three  doses  of  half  a  grain  were  given  at  in¬ 
tervals  during  twelve  hours,  and,  for  the  first  time  since  the  pain 
began,  the  patient  remained  entirely  free  from  pain  for  twenty- 
four  hours.  On  another  occasion,  at  about  the  middle  of  the 
period  of  treatment,  no  exalgine  was  given  in  a  day  when  pain 
had  occurred,  and  the  patient  suffered  severely  in  the  after¬ 
noon,  slept  only  for  a  short  time  at  night,  and  had  severe 
pain  also  during  the  following  morning  and  forenoon.  Since  the 
last  administration  (January  17th)  there  has  been  no  return  of 
pain. 

I  have  been  anxious  to  test  the  analgesic  action  in  the  pain  of 
locomotor  ataxy,  but  it  has  happened  that  no  case  of  this  disease 
has  recently  been  admitted  into  my  wards.  Professor  Grainger 
Stewart  has,  however,  kindly  allowed  me  to  make  observations  on 
two  of  his  cases.  One,  A.  D.,  aged  28,  has  suffered  from  ataxy  for 
three  years.  She  has  frequent  pains  of  the  ordinary  description  in 
the  lower  extremities,  with  girdle  sensations  there  and  in  the 
trunk,  and  she  also  often  suffers  from  headache.  One  evening, 
while  these  conditions  were  present,  she  received  1  grain  of  ex¬ 
algine.  In  twelve  minutes  the  pain  in  the  legs  was  greatly 
lessened,  and  in  twenty-five  minutes  pain  had  entirely  disap¬ 
peared,  the  girdle  sensations  were  less  marked,  and  she  was  free 
from  headache.  This  relief  was  maintained  for  three  hours,  when 
the  symptoms  gradually  returned.  One  hour  afterwards,  when 
the  symptoms  were  apparently  present  in  their  former  severity, 
another  grain  of  exalgine  was  administered ;  in  twenty  minutes 
the  patient  was  asleep.  She  remained  asleep  for  three  hours  and 
a  half,  and,  on  awaking,  she  stated  that  pain  was  completely  ab¬ 
sent,  although  an  uneasy  heavy  sensation,  which  she  nearly  con¬ 
stantly  experiences,  was  felt  in  the  back.  A  third  1-grain  dose  was 
given  to  this  patient  when  she  was  suffering  only  from  girdle 
sensations  in  the  back,  but  only  a  slight  diminution  in  the  sensa¬ 
tion  appeared  to  be  produced. 

The  second  case  of  ataxy  in  which  exalgine  was  given  was 
that  of  a  man,  W.  L.,  aged  48,  who  had  suffered  from  this  disease 
for  four  years.  On  the  occasion  of  administration,  “  gnawing” 
and  “  aching”  pain  was  stated  to  be  present  in  the  lumbar  region, 
causing  much  distress.  In  fifteen  minutes  after  2  grains  of  exal¬ 
gine  had  been  administered,  pain  had  almost  completely  disap¬ 
peared,  and  soon  after  the  patient  was  asleep.  He  slept  all  night, 
and  had  no  pain  when  he  awoke  next  morning. 

I  have  been  able  to  make  observations  on  four  patients  suffer¬ 
ing  from  toothache.  In  one  patient,  half  a  grain  gave  complete 
relief  on  two  occasions  ;  in  the  second  patient  the  same  result  was 
obtained,  also  on  two  occasions,  by  1-grain  doses,  but  the  relief 
lasted  for  only  one  and  two  hours  ;  in  the  third  patient,  1  grain 
completely  removed  severe  pain  for  twenty  minutes,  and,  on  its 
return,  1  grain  followed  in  twenty-five  minutes  by  2  grains 
eased  the  pain  in  seven  minutes  after  the  second  dose,  and  nearly 
completely  removed  it  in  about  eighteen  minutes,  soon  after  which 
time  the  patient  fell  asleep,  and  pain  was  absent  on  the  following 
morning  ;  and  in  the  fourth  patient,  with  a  number  of  decayed 
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teeth,  only  slight  relief  was  produced  by  a  half-grain  dose  on  two 

occasions.  .  .  . 

I  have  had  only  one  opportunity  of  testing  exalgine  in  cardiac 
angina.  The  patient,  J.  F.,  aged  45,  suffers  from  aortic  disease. 
On  each  of  the  seven  days  during  which  he  had  been  under  my 
care  before  exalgine  was  given,  severe,  sharp,  and  burning  pain 
had  occurred  in  the  pericardium,  and  pain  frequently  shoots 
down  the  left  arm,  and  is  accompanied  with  a  choking  sensation 
in  the  throat,  and  with  palpitation  and  much  sweating.  The  at¬ 
tacks  usually  occur  between  6.30  and  7  a.m.,  but  they  last  only  for 
from  a  quarter  of  an  hour  to  half  an  hour,  and  during  them  the 
patient  is  obliged  to  sit  up  in  bed.  The  first  dose  of  half  a  grain 
was  given  at  6  a.m.,  in  order  to  anticipate  an  attack,  and  on  that 
day,  for  the  first  time  since  he  had  been  under  observation,  he  re¬ 
mained  entirely  free  from  an  attack.  The  second  dose,  also  of 
half  a  grain,  was  given  a  few  minutes  after  an  attack  had  com¬ 
menced  ;  in  three  minutes  he  said  he  was  much  better,  and  in  five 
minutes  that  the  pain  and  every  symptom  had  disappeared,  and 
he  was  now  able  to  lie  down. 

I  have  given  exalgine  in  two  cases  of  pleuritic  pain.  In  one, 
only  an  imperfect  observation  was  made  with  a  single  1-grain 
dose;  but,  on  the  whole,  the  evidence  led  to  the  conclusion  that 
no  relief  was  obtained.  In  the  second  case,  in  an  adult  patient, 
the  pleurisy  was  recent,  acute,  limited  to  the  right  base  behind, 
and  accompanied  with  friction  and  considerable  pyrexia.  The 
pain  was  so  acute  that  movement  was  nearly  impossible,  the 
chest  expansion  was  almost  limited  to  the  left  side,  and  the 
cough,  excited  mainly  by  bronchitis  of  the  left  side,  was  accom¬ 
panied  with  a  distressing  pain  in  the  region  of  the  pleurisy. 
While  these  conditions  were  present,  half  a  grain  of  exalgine 
was  given  in  the  evening.  The  pain  was  much  relieved  in  twenty 
minutes,  it  had  almost  disappeared  in  thirty  minutes,  and  it  did 
not  again  become  severe  until  two  hours  and  a  half.  Forty- five 
minutes  thereafter  a  second  dose  of  half  a  grain  was  given;  in  nine 
minutes  pain  had  nearly  gone ;  a  deep  inspiration  could  easily  be 
taken,  and  the  right  arm  could  be  moved  without  inconvenience. 
One  hour  and  fifteen  minutes  afterwards,  pain  again  appeared,  and 
it  had  become  severe  in  one  hour  and  twenty-five  minutes,  when 
it  was  not  relieved  by  a  dose  of  anodyne  cough  mixture  containing 
a  little  opium.  A  third  half -grain  dose  of  exalgine  was  given  three 
hours  and  fifteen  minutes  after  the  second  dose  ;  in  ten  minutes 
there  was  scarcely  any  pain,  and  the  patient  slept  for  five  hours, 
when  he  awoke  with  pain  of  nearly  original  severity.  A  fourth 
half-grain  dose  was  therefore  administered ;  in  four  minutes 
there  was  almost  no  pain,  in  five  minutes  the  right  arm  could  be 
freely  moved  about,  a  deep  inspiration  could  be  taken  without 
pain,  and  the  cough  was  less  frequent  than  it  had  been.  This 
absence  of  every  painful  symptom  continued  for  at  least  an  hour 
and  a  half,  when  other  treatment  was  commenced  for  the  pleuritic 
inflammation. 

I  have  also  administered  exalgine  in  several  cases  where  the 
pain  was  not  so  distinctly  of  a  neuralgic  character  as  in  the  preced¬ 
ing  cases. 

Thus,  in  a  case  of  rheumatic  synovitis  of  one  wrist,  with  inter¬ 
mittent  attacks  of  severe  pain  occurring  each  evening,  and  lasting 
for  from  an  hour  and  a  half  to  two  hours,  on  one  occasion,  half 
a  grain  of  exalgine  relieved  the  pain  in  forty  minutes  and  for  half 
an  hour ;  on  a  second  occasion,  in  half  an  hour,  and  for  a  whole 
night;  on  a  third  occasion,  the  same  dose  produced  no  marked 
effect  until  fifty  minutes,  when  the  pain  suddenly  disappeared, 
and  remained  absent  during  a  whole  night,  a  sudden  cessation  hav¬ 
ing  never  previously  occurred  ;  and  on  a  fourth  occasion,  half  a 
grain  caused  complete  removal  of  pain  in  twenty  minutes,  which 
was  maintained  all  night;  and, indeed,  after  this  dose  no  furtherpain 
has  occurred  of  sufficient  severity  to  require  special  treatment. 

In  a  case  of  blennorrhagic  arthritis  with  severe  continuous  pain 
in  both  knee-joints,  and  much  swelling  there,  the  pain  was  much 
relieved  in  ten  minutes  by  1  grain,  and  for  two  hours ;  but  on  a 
second  occasion,  2  grains  produced  only  slight  relief,  which,  although 
apparently  sufficient  to  allow  the  patient  to  fall  asleep  in  twenty 
minutes,  did  not  last  long,  as  the  sleep  was  soon  interrupted  by 
a  return  of  the  pain. 

In  each  of  these  two  cases,  even  when  marked  relief  from  pain 
was  obtained,  no  effect  seemed  to  be  produced  on  the  tender  con¬ 
dition  of  the  joints. 

In  two  cases  of  gastric  pain,  due  to  organic  disease  of  the 
stomach,  exalgine  was  found  to  give  a  certain  amount  of  relief. 

In  the  first,  that  of  a  woman,  J.  II.,  aged  49,  the  pain  was 
caused  by  malignant  disease.  It  was  most  severe  during  the 


evening  and  night,  and  was  of  a  “  burning  ”  character,  wit 
“tearing”  and  “dragging”  sensations  during  movement,  and 
usually  ^prevented  sleep.  One  evening  she  received  1  grain  c 
exalgine  while  suffering  greatly  from  pain ;  in  ten  minutes  tl 
pain  was  lessened,  and  she  soon  fell  asleep,  and  slept  well  for  th 
greater  part  of  the  night.  On  another  occasion  when  the  paii 
however,  was  less  severe,  1  grain  again  produced  marked  relie 
In  the  second  case,  much  pain  and  tenderness  were.  present  in 
young  patient,  I.  J.,  aged  19,  suffering  from  a  cicatrised  ulcer  an 
catarrh  of  the  stomach.  While  the  pain  and  tenderness  were  prt1 
sent,  half  a  grain  of  exalgine  on  two  occasions  gave  slight  bi 
only  brief  relief ;  and  on  other  two  occasions,  the  same  dose  a] 
peared  to  give  marked  relief  for  several  hours. 

To  conclude  this  detailed  statement  of  the  observations  tlu 
have  been  made,  in  a  case  of  cancer  of  the  mesentery,  ten  admin 
strations  of  from  1  to  4  grains  each  were  successful  .  in  givin 
partial  relief  from  severe  pain  on  six  occasions,  but  entirely  fails 
on  four  occasions ;  in  a  case  of  extensive  carcinoma  of  the  live 
2  grains  did  not  have  any  effect  on  the  pain  on  two  occasion; 
in  a  case  of  large  aneurysm  of  the  descending  portion  of  the  tlu 
racic  aorta  with  erosion  of  several  vertebne,  half  a  grain  and 
grain  several  times  failed  to  give  distinct  relief ;  and  in  a  ca; 
of  lumbar  abscess  of  long  standing,  and  discharging  through 
drainage  tube,  where  morphine  had  for  several  weeks  been  subci 
taneously  injected,  three  separate  administrations  of  half  a  grai 
of  exalgine  did  not  affect  the  pain.  ipJ 

The  observations  I  have  briefly  described  were  made  on  twent’ 
one  patients,  and  in  sixteen  forms  of  disease.  The  majority  of  tl 
patients  were  inmates  of  the  hospital,  and  I  have  to  thank  m 
resident  physician,  Dr.  Gibson,  for  the  large  amount  of  carefi 
work  he  has  done  in  connection  with  the  observations.  In  ord< 
to  place  the  results  clearly  before  you,  1  have  summarised  the) 
in  the  following  table : — 


Disease. 

Number  of 
Observa¬ 
tions. 

N  umber 
Success¬ 
ful. 

N  umber 
Unsucces 
ful  or 
Doubtfu 

Facial  neuralgia  . 

8 

S 

. 

Sciatica . 

10 

9 

1 

Herpetic  neuralgia  . 

10 

9 

1 

Neuralgia  of  arm,  in  hemiplegia . 

11 

11 

— 

Locomotor  ataxy,  1st  case  . 

2 

2 

— 

,,  2nd  case . 

1 

1 

— 

Toothache,  1st  case  . 

2 

2 

— 

,,  2nd  case . 

2 

2 

— 

,,  3rd  case . 

2 

2 

— 

„  4th  case  . 

2 

— 

2 

Cardiac  angina . 

2 

2 

— 

Pleuritic  pain,  1st  case  . 

1 

— 

1 

,,  2nd  case  . 

4 

4 

— 

Rheumatic  synovitis . 

4 

4 

— 

Blennorrhagic  rheumatism . 

2 

1 

1 

Gastric  pain,  cancer . 

2 

2 

— 

,,  catarrh  and  cicatrised  ulcer 

4 

2 

2 

Cancer  in  abdomen  . 

10 

6 

4 

Carcinoma  of  liver  . 

2 

— 

2 

Aneurysm  of  aorta  . 

4 

— 

4 

Lumbar  abscess . 

3 

— 

3 

88 

67 

21 

The  table  shows  that  88  separate  administrations  of  exalgii 
were  made,  that  in  67  of  them  pain  was  relieved,  and  that  in  : 
no  distinct  benefit  was  gained.  The  condition  of  some  of  tl 
patients,  however,  was  not  one  in  which  the  pain  that  exist* 
was  likely  to  be  removed  by  any  substance  that  did  not  produ< 
general  narcotism ;  as,  for  example,  that  of  the  patients  repr 
sented  in  the  three  last  diseases  in  the  table.  The  best  result 
undoubtedly,  were  obtained  in  neuralgia;  and  if  we  considi 
separately  the  observations  in  that  disease,  included  in  the  tab 
between  “  Facial  neuralgia  ”  and  “  Cardiac  angina,”  we  shall  fii 
that  in  52  administrations,  48  were  successful,  and  only  4  unsu 
cessful.  Allowing  for  fallacies  in  estimating  therapeutic  effec 
where  reliance  has  almost  solely  to  be  placed  on  the  statements 
patients,  these  results  are  satisfactory,  and  justify  the  hope  tin 
exalgine  may  take  a  useful  and  important  place  among  tl 
remedies  by  which  pain  is  relieved.  Its  analgesic  power  is  not 
very  powerful  one,  but  it  has  the  enormous  advantages  of  beii 
free  from  the  disturbances  and  inconveniences  that  are  associate 
with  the  action  of  nearly  all  other  pain-subduing  agents  and  fro 
the  dangers  inseparable  from  the  use  of  the  more  powerful  • 
these  agents. 
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AN  ADDRESS 


OX  THE 


EXPERIMENTS  ON  ANESTHETICS 


CONDUCTED  AT  HYDERABAD, 
delivered  before  the  Medical  Society  of  London ,  February ,  1890. 
By  T.  LAUDER  BRUNTON,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S., 

Physician  to  St.  Bartholomew’s  Hospital. 


[b.  President  and  Gentlemen, — I  thank  you  very  cordially 
ir  your  kindness  in  giving  up  an  evening  to  me.  I  may  also 
lention  that  the  main  part  of  the  work  is  not  the  conclu- 
ions— not  what  Dr.  Laurie,  or  Dr.  Bomford  or  I,  or  any  other 
i ember  ol  the  Commission  think — but  it  is  the  number  of  exped¬ 
ients  we  have  done,  and  which  we  have  recorded  automatically, 
)  that  the  facts  upon  which  we  founded  our  conclusions  are  as 
;adily  available  for  you  as  they  were  for  us ;  and  if  any  false 
inclusions  have  been  come  to  by  us  you  will  be  able  at  once  to 
Direct  them  and  come  to  the  right  conclusion,  because  you  will 
ave  all  the  d&ta  before  you.  The  way  in  which  we  were  able  to 
ttam  this  end  was  by  employing  a  different  method  of  registra- 
on  from  the  method  formerly  used.  I  can  show  you,  though  im- 
erfectly,  the  apparatus  we  employed.  I  should  first,  how- 
cer,  mention,  although  it  has  been  mentioned,  that  this 
ommigsion  owed  its  origin  to  Dr.  Laurie’s  great  reverence 
>r  his  former  teacher,  Professor  Syme.  Professor  Syme  was  a 
lan  of  great  ability;  he  was  also  a  man  of  very  marked  temper, 
e  could  hate  mo3t  cordially,  and  one  of  his  colleagues  whom  he 
id  hate  was  Sir  James  Simpson,  and  he  showed  this  so  markedly 
a  one  occasion  that  when  Sir  James  Simpson  wrote  a  book,  Pro- 
'ssor  Syme  brought  it  into  the  lecture  theatre  and  said :  “Gentle- 
ie°>  <]ne  of  mY  colleagues  has  written  a  book,”  and  he  then  pro¬ 
dded  to  tear  it  in  two  and  to  throw  it  into  the  waste  basket 
nong  the  sawdust..  Every  student  knew  this  about  Syme,  and  as 
e  learned  from  his  own  lips  that  he  had  such  a  respect  for  the 
tscovery  of  his  despised  colleague,  we  thought  all  the  more 
the  chloroform  which  Simpson  had  discovered  to  be  an  ames- 
*tic.  Syme  .used  to  tell  us  that  in  all  his  experience,  and 
*  ^  experience  of  his  colleagues,  in  the  infirmary  there  never 
id  been  a  death,  and  he  said ;  “  The  reasons  why  we  never 
id  any  death  were  twofold :  first,  we  used  very  good  chloro- 
irm ;  and,  secondly,  we  gave  plenty  of  it.”  Now  occasionally 
eat iis  do  occur  even  although  the  same  chloroform  is  used  as  that 
Inch  Syme  employed  ;  and  it  occurred  to  me  some  years  ago  that 
Dssibly  one  reason  of  the  deaths  which  did  sometimes  occur  was 
ie  neglect  of  the  second  part  of  his  advice— not  giving  enough  of 
'e  chloroform.  I  thought  that  in  all  probability  some  of  the 
mths  might  be  due  to  shock,  and  I  wrote  a  paper  on  this  subject, 
ne  finds  very  often  that  the  deaths  which  are  recorded  as  oc- 
iring  from  chloroform  occur  just  at  the  very  beginning  of  the 
aeration,  and  Simpson  did  record  one  case  of  a  man  who  died 
om  the  simple  opening  of  an  abscess,  although  he  had  no 
uesthetic  whatever.  .  This  man  appeared  to  be  particularly 
nsitive  and  to  have  died  simply  from  shock,  anaesthetics  playing 
>  part  whatever  in  it. 

On  account  of  the  great  reverence  which  Dr.  Laurie  had  for  his 
.  acner,  he  instituted  a  number  of  experiments  to  show  that 
me  s  teaching  was  entirely  right,  and  that  in  giving  chloro- 
rm  one  should  follow  the  practice  which  he  always  adopted, 
arching  the  respiration  and  never  minding  the  pulse;  and  a 
lmherot  experiments  were  made  by  the  Commission  in  Hydera- 
.  •  which  led  to  a  confirmation  of  Syme’s  conclusions,  as  the 
umals  to  which  chloroform  was  given  always  died  from  a 
;|Ure  ?! h re®Plration>  which  invariably  occurred  before  the 
i  ure  ot  the  heart.  In  the  first  series  of  experiments  141  animals 
ere  used.  The  second  Commission  was  intended  first  of  all  to 
Peat  the  experiments  of  the  first ;  and  we  repeated  them,  using 
y  animal s,  and  in  all  those  cases  the  result  was  the  same.  We 
in  all  ,i(l  animals  to  which  chloroform  was  given,  and  in  all 
e  respiration  failed  before  the  heart  There  are  two  distinct 
xiries  betore  the  profession  as  to  the  action  of  chloroform.  The 
.  that  is  generally  adopted  in  Edinburgh  is  that  chloroform 
rfuyses  the  respiration  and  does  not  affect  the  heart,  at  least  to 


any  serious  extent.  The  second  theory  is  that  chloroform  does 
affect  the  heart,  and  may  paralyse  it,  and  that  this  is  one  of  the 
sources  of  danger.  This  idea  is  chiefly  held  in  London.  It  oc- 
curred  to  me  before  I  went  out  that  possibly  there  might  be  a 
difference .  between  the  people  to  whom  the  chloroform 
was  administered ;  that  in  Edinburgh  the  comparatively 
small  amount  of  beer  drunk  might  lessen  the  tendency  to 
tatty  degeneration  of  the  heart ;  that  we  might  get  cases  of  fatty 
degeneration  more  abundant  in  London  and  that  this  might 
have  something  to  do  with  the  apparent  greater  mortality  from 
the  heart  under  the  influence  of  chloroform  in  London  than  in 
Edinburgh.  This  was  evidently  one  of  the  points  that  required 
attention,  and  it  was  with  this  apparatus  that  we  tried  to  inves¬ 
tigate  the  action  of  chloroform  upon  the  heart.  More  especially  was 
the  investigation  of  the  effect  of  chloroform  upon  the  heart  by  means 
of  such  an  apparatus  as  this  rendered  necessary  because  it  appeared 
to  me  that  a  great  deal  of  the  idea  that  chloroform  paralyses  the 
heart  was  due,  not  so  much  to  clinical  observation,  as  to  labora¬ 
tory  experiments ;  that  the  results  of  laboratory  experiments  have 
been  taken  to  explain  deaths  from  chloroform  upon  the  operating 
table.  One  of  the  most  valuable  of  the  researches  that  have  been 
made  upon  anaesthetics  was  that  made  by  the  Glasgow  Committee 
appointed  by  the  British  Medical  Association,  consisting  of  Professor 
McXendrick,  Dr.  Coats,  and  Professor  Ramsay.1  They  had  found, 
as  they  said,  that  chloroform  sometimes  paralysed  the  heart,  and 
that  this  paralysing  effect  was  exerted  occasionally  in  an  unfore¬ 
seen  way,  so  that  it  could  not  well  be  prevented.  This,  therefore, 
was  a  most  important  point  that  required  our  strictest  attention. 
We  then  set  to  work  with  experiments  upon  blood  pressure  and 
upon  the  heart.  In  most  of  the  experiments  that  have  hitherto 
been  made  upon  blood  pressure  the  tracing  has  been  taken  upon 
a  revolving  drum,  which  revolved  with  very  considerable  speed, 
so  that  you  got  upon  the  tracing  all  the  pulse  beats  recorded ;  but 
the  tracing  was  so  long  that  it  was  impossible  to  reproduce  the 
whole  of  it;  it  was  many  feet  or  many  yards  in  length,  and  only 
pieces  could  be  taken  out,  engraved  on  woodblocks,  and  printed. 

In  order  to  obviate  this  difficulty  I  thought  it  would  be  advis¬ 
able  to  take  a  tracing  of  the  arterial  pressure  upon  a  slow  drum  ; 
and  here  you  have  an  instrument  of  this  sort.  There  may  be 
some  here,  perhaps,  who  do  not  know  practically  the  mode  of 
taking  the  blood  pressure.  It  is  simply  this  :  the  animal  is  put 
under  chloroform,  then  the  carotid  artery  is  exposed,  the  distal 
end  of  it  is  ligatured,  and  then  the  proximal  end  is  clamped  by  a 
pair  of  bulldog  forceps.  A  small  cannula  (such  as  that  which  I  will 
pass  round)  is  inserted  into  the  proximal  end  and  tied  firmly  in  ; 
this  cannula  is  then  put  into  communication  with  a  bent  tube 
containing  mercury ;  the  part  between  the  mercury  and  the 
artery  is  filled  with  a  solution  of  bicarbonate  of  soda,  in 
order  to  prevent  the  blood  from  coagulating  within  the 
tube.  As  soon  as  connection  is  made,  the  bulldog  forceps 
which  clamped  the  artery  are  removed,  and  then  you  have 
a  continuous  communication  through  the  carotid  right  down  to 
the  heart  with  the  mercury  which  is  in  the  tube.  At  every  beat 
of  the  heart  the  mercury  oscillates,  so  that  you  see  it  passing  up 
and  down.  In  order  to  record  the  movement  of  the  mercury,  a 
light  float  is  placed  upon  it  which  writes  against  a  blackened 
smoked  surface,  so  that  we  get  upon  the  black  surface  oscillations 
like  those  which  I  have  marked  upon  the  blackboard.  But  if  you 
use  a  very  slow  drum  instead  of  getting  a  tracing  corresponding 
with  the  beats  of  the  heart,  it  will  probably  correspond  only  with 
the  respirations,  and  you  lose  the  beats  of  the  heart.  With  a 
slow  drum  which  revolves  only  once  in  half  an  hour  you  get  the 
whole  of  the  long  experiments,  lasting  perhaps  an  hour  and  a  half, 
into  three  tracings,  which  you  are  able  to  reproduce  by  photo¬ 
graphy.  You  can  thus  follow  the  condition  of  the  arterial 
pressure  from  the  beginning  to  the  end  of  the  experiment.  But 
by  taking  the  tracing  on  such  a  slow  drum  you  lose  all 
the  advantage  of  knowing  the  condition  of  the  heart.  We 
therefore  got  the  pulse  tracings  of  the  heart  by  a  second  drum  re¬ 
volving  ten  times  as  fast  as  the  other,  and  by  having  both  con¬ 
nected  by  a  Y  tube  with  the  artery  we  could  take  a  tracing  by 
the  one  drum  or  the  other  just  as  we  liked.  What  we  were  accus¬ 
tomed  to  do  was  every  now  and  then  at  any  interesting  moment 
to  clamp  off  the  mercury  manometer  and  to  put  the  other, 
which  took  the  pulse  tracings  and  worked  upon  the  quick  drum 
in  connection  with  the  artery,  so  that  we  could  take  a  sample 

1  Journal,  December  18th,  1880,  p.  957.  Towards  the  expenses  of  this  Com 
mittee  the  Association  made  a  grant  of  £100.  Professor  Ramsay  was  succeeded 
by  Dr.  David  Newman. 
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of  the  condition  of  the  heart  at  any  moment.  With  the  quick 
drum  we  have  a  different  form  of  manometer,  called  a  Pick’s  mano¬ 
meter,  which  has  the  advantage  that  it  does  not,  like  the  other, 
oscillate  by  itself.  The  mercury  in  the  ordinary  mercurial  mano¬ 
meter  will  continue  to  oscillate  a  little  while  after  the  original 
pulse  beat  which  put  it  into  movement  has  ceased.  The  Pick’s 
manometer  does  not,  and  so  it  gives  a  true  pulse  trace.  We  had 
thus  two  tracings,  one  giving  the  ordinary  blood  pressure  through¬ 
out  the  whole  experiment,  and  the  other  the  condition  of  the 
pulse  at  any  one  moment. 

That  is  the  advantage  of  this  twofold  method..  By  using  it 
we  have  the  great  advantage  that  we  are  able  to  bring  before  you 
the  whole  of  the  work  that  we  did  with  these  instruments,  be¬ 
cause  the  Nizam  had  the  whole  of  our  tracings  photographed,  and 
is  going  to  present  a  copy  of  the  photographs  to  each  of  the  prin¬ 
cipal  medical  libraries,  so  that  by-acd-bye  the  whole  of  this  work 
will  be  brought  before  the  profession,  not  only  in  thi3  country  but 
in  other  countries,  and  any  error  that  we  may  have  fallen  into 
can  be  rectified.  The  first  thing  I  show  is  a  tracing  of 
the  action  of  chloroform  when  given  steadily.  I  have  also  a 
tracing  of  ether.  As  a  matter  of  fact,  the  difference  between 
chloroform  and  ether  upon  the  ordinary  blood  pressure  was  just 
what  had  been  found  by  that  exceedingly  careful  observer  Claude 
Bernard  many  years  ago,  that  they  are  similar  in  their  action,  but 
that  chloroform  is  the  more  powerful  of  the  two.  We  might  com¬ 
pare  them,  indeed,  to  a  sharp  knife  and  a  blunt  knife  in  the  hands 
of  a  surgeon;  the  sharp  knife  is  more  powerful .  either  for 
good  or  for  evil ;  it  depends  entirely  upon  how  it  is  used.  If 
a  man  is  afraid  of  using  a  sharp  knife,  he  may  use  a 
blunt  one,  and  in  the  hands  of  some  people  the  blunt 
knife  will  be  the  safer  of  the  two.  I  will  give  you 
a  typical  tracing  of  the  action  of  chloroform.  You  see  that  as  you 
give  the  chloroform  the  pressure  gradually  sinks  very  slowly  till 
you  get  down  to  the  point  indicated  in  the  tracing;  then  you  begin 
artificial  respiration,  and  there  are  a  number  of  tracings  here 
which  will  show  the  effect  of  it.  In  one  of  these  tracings  you 
will  see  a  sudden  fall,  because  a  great  deal  of  chloroform  has  been 
given  at  once,  and  the  effect  of  artificial  respiration  in  raising  it 
is  also  shown.  The  first  tracing  in  experiment  No.  84  shows  this. 
In  another  tracing  the  effect  is  shown  where  chloroform  is  given 
slowly.  If  in  place  of  chloroform  you  use  ether,  you  generally 
get  a  much  slower  fall,  and  this  is  also  shown  in  the  tracing.  You 
see  the  gradual  fall  that  is  obtained  with  chloroform  and  ether  if 
you  use  these  anaesthetics  with  plenty  of  air.  With  ether  we 
found  that  if  we  gave  plenty  of  air  we  could  hardly  get  the 
animals  under  ;  in  fact,  we  found  it  almost  impossible.  In  giving 
ether  we  were  obliged  nearly  to  suffocate  them  as  well.  If  you 
give  chloroform,  and  give  very  little  air,  so  that  the  animal  is 
partially  asphyxiated,  then  you  are  apt  to  get  a  sudden  fall,  as  is 
the  case  in  dogs  when  you  put  the  inhalers  over  the  muzzles 
so  as  to  obstruct  the  respiration,  or  give  the  chloroform  so  strong 
that  it  causes  the  animal  to  stop  breathing.  In  cases  when  we 
took  the  tracing  upon  a  slow  drum  we  found  that  at  this  sudden 
fall  the  heart  had  become  very  slow. 

The  next  thing  to  consider  was  the  question  of  how  the  chloro¬ 
form  acted.  We  did  not  try  to  go  into  all  the  scientific  questions 
about  it,  but  we  directed  our  attention  almost  entirely  to  the 
practical  part  of  it,  namely,  to  find  out  how  chloroform  was  likely 
to  cause  death,  or  rather  how  deaths  were  likely  to  occur  during 
the  administration  of  chloroform,  and  how  they  could  be  best 
prevented.  The  first  question  was  whether  chloroform  itself  was 
likely  to  paralyse  the  heart.  Now  chloroform  is  a  powerful  mus¬ 
cular  poison  ;  there  can  be  no  doubt  of  that.  If  you  take  chloro¬ 
form  and  inject  it  into  the  artery  of  a  limb,  in  a  short  time,  almost 
immediately,  you  will  find  the  muscles  of  the  limb  become  as 
hard  as  this  board.  So  it  was  thought  very  likely  that  chloroform 
might  act  distinctly  upon  the  heart  and  cause  paralysis,  of  the 
muscular  fibres ;  but  we  injected  chloroform  into  the  veins,  and 
we  did  not  get  this  distinct  action  upon  the  muscular  fibres  of  the 
heart  in  anything  like  the  degree  that  we  expected.  We  found 
that  its  action  was  like  that  shown  in  one  of  the  photographs. 
With  the  injection  of  chloroform  and  ether  into  the  veins  we  got 
a  fall  of  pressure,  not  so  marked  as  there  shown,  but  more  like 
that  which  I  showed  in  the  first  tracing.  No.  92  shows  the  injec¬ 
tion  of  chloroform  into  the  veins,  and  No.  93  shows  the  injection 
of  ether  into  the  veius.  There  is  not  such  a  great  difference  be¬ 
tween  the  two,  although  even  there  perhaps  you  may  notice  that 
the  ether  does  not  quite  pull  down  the  blood  pressure  so  markedly 
as  the  chloroform  There  is  this  difference,  however :  ether 


always  caused  clots  in  the  heart  to  a  greater  extent  than  chloro¬ 
form  The  next  thing  to  do  was  to  inject  into  the  trachea,  because 
if  you  inject  it  into  the  trachea  you  would  expect  the  chloro¬ 
form  to  be  absorbed  very  rapidly— at  least  if  you  get  it  at  all 
into  the  lungs  —  from  the  blood  vessels  of  the  lungs,  and 
carried  to  the  heart ;  you  might  then  get  the  heart  stopping,  and 
we  did  get  very  markedly  indeed  the  heart  stopping  after  an  in¬ 
jection  of  chloroform  into  the  trachea.  We  got  very  much  thc- 
same  from  the  injection  of  ether.  No.  64  shows  the  effect  of  the 
injection  of  chloroform  into  the  trachea.  The  sudden  iall  id 
No.  70  shows  the  effect  of  ether  injected  into  the  trachea.  These 
two,  however,  are  very  much  alike.  You  will  notice  that  the  fall 
from  the  injection  of  ether  is  also  very  rapid,  just  as  rapid  as 
with  chloroform.  Now  the  action  of  chloroform,  given  in 
these  two  ways  is  not  really  its  therapeutic  action;  it  i> 
its  toxic  action,  and  we  do  not  give  chloroform  for  its  toxic 
action.  There  is  a  very  marked  difference  between  the 
toxic  and  the  therapeutic  action  of  many  drugs.  I  do  not  know 
that  I  can  take  a  better  example  than  the  toxic  action  of  strjch- 
nine.  If  you  push  strychnine  to  its  utmost  effect  upon  the  mus¬ 
cles  its  effect  is  to  paralyse  the  ends  of  the  nerve  in  the  muscle, 
and  strychnine  may  be  looked  upon  therefore  as  a  paralysing 
acrent.  But  it  is  not  as  a  paralysing  agent  that  we  use  it ;  in  fact 
you  cannot  give  it  to  a  mammal  to  produce,  paralysis ;  you 
produce  tetanus  ;  but  it  is  not  even  for  its  tetanic  action  that  wt 
use  it;  we  always  stop  short  of  giving.it  to  produce  tetanus 
When  we  are  using  it  as  a  remedy  we  use  it  only  for  its  stimulant 
action.  We  therefore  draw  a  sharp  line  between  the  useof  adrup 
for  its  poisonous  action  and  for  its  therapeutic  action.  What  we 
want  is  to  use  chloroform  for  its  therapeutic  and  not.for  its  toxic 
action.  But  it  is  possible  that  even  when  you  use  things  for  thei: 
therapeutic  action,  you  may  get  the  toxic  action  beginning.  For 
example,  if  you  g'ive  strychnine  you  may  get  spasms  of  tin 
muscles,  and  you  want  to  stop  short  of  that.  We  wanted  to  tine 
what  was  likely  to  occur  when  we  were  using  chloroform  or  ethe 
in  the  ordinary  way  and  employing  them  therapeutically,  1  meai 
by  inhalation.  If  you  continue  to  drive  chloroform  into  th. 
trachea  after  the  respiration  has  stopped,  if  you  use  artihcia 
respiration  and  drive  the  vapour  in,  you  can  paralyse  the  heart 
but  what  we  found  was  that  if  you  allowed,  an  animal  simply  * 
inhale  the  vapour,  the  stopping  of  the  respiration  prevented  tn 
access  of  enough  vapour  to  the  heart  to  stop  it.  The  chloroforn 
paralysed  first  the  respiratory  centre,  and  then,  by  stopping. th. 
respiration,  prevented  enough  of  the  chloroform  from  getting  int 
the  circulation  to  enable  it  to  paralyse  the  heart.. 

I  have  made  this  statement,  but  there  are  certain  points  about  l 
which  want  a  more  clear  and  a  more  full  consideration,  because  i 
is  quite  evident  that  if  an  animal  is  just  on  the  point  of  dyin 
from  paralysis  of  the  respiration,  it  may,  just  as  the  respiration  i 
ceasing,  make  one  or  two  violent  gasp3,  and  may  thus  get  a  larg 
quantity  of  chloroform  into  the  respiratory  passages,  possibl 
enough  to  stop  the  heart.  Well,  we  found  that  there  was  som 
risk  in  this,  but  the  greatest  risk  which  we  found .  was  alwaj 
from  the  chloroform  vapour  plus  asphyxia.  Asphyxia  itseli  wi 
produce  the  symptoms  which  have  been  ordinarily  ascribed 
chloroform.  On  looking  at  the  tracing  which  was  given  by  ttj 
Committee  of  the  British  Medical  Association,  we  found  that  w 
were  able  to  reproduce  it.  1  have  reproducsd  it  on  the  board.  Yc 
observe  a  sudden  drop  and  a  slow  action  of  the  pulse.  It  wj, 
thought  that  chloroform  occasionally  acted  in  an  unexpected  am 
unforeseen  manner.  This  slow  pulse  is  clearly  due  to  vagus  irr 
tation.  Tracing  64,  showing  the  effect  of  chloroform  in  the  trache 
also  shows  the  effect  of  irritation  of  the  vagus,  and  you  will  see  t 

slow  pulse  due  to  it.  But  in  this  class  of  experiments  the  Com  mitt! 

had  not  irritated  the  vagus  wittingly.  We  tried  hard  to  find  oil 
how  they  did  it,  and  thought  they  might  have  allowed  some  irr 
tating  solution,  perhaps  bicarbonate  of  soda,  to  fall  upon  t. 
vagus,  and  thus  might  have  irritated  it  chemically,  but  on  trju 
the  experiment  we  failed  ;  we  were  not  able  to  produce  a  tracu 
like  that  of  the  Glasgow  Committee.  Then  we  thought  the  I 
might  have  tied  the  vagus  along  with  the  trachea;  we  tm 
that,  but  it  would  not  do.  Then  we  found  that  we  could  prm  u 
this  tracing  at  will  by  simply  closing  the  dog’s  nostrils,  and  tn. 
this  tracing  was  not  due  to  chloroform  but  to  asphyxia.  We  cou 
produce  it  either  by  stopping  the  dog’s  nostrils  or  by  puttu 
a  cannula  in  the  trachea  and  stopping  up  the  end.  We  also  tru 
the  same  thing  by  making  the  dog  breathe  pure  carbonic  acid, 
could  produce  this  kind  of  tracing  at  will  by  asphyxia ;  but  ho 
ever  often  we  gave  chloroform  and  repeated  the  experiment  wi 
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lenty  of  air  and  without  asyphy  xia,  we  never  got  a  tracing  like  this, 
bough  we  could  produce  it  again  and  again  by  asphyxia.  I  think 
aerefore  we  may  conclude  that  this  tracing  on  which  the  Glas- 
ow  Committee  laid  so  much  stress  was  due  to  accidental 
sphyxia.  I  was  puzzled  for  a  time  in  thinking  how  they  could 
ave  got  it ;  it  was  clear  that  they  had  not  suspected  as- 
hyxia.  Now  there  is  an  accident  which  is  not  at  all 
nlikely  to  occur,  and  which  occurred  to  me  years  ago  several 
imes.  If  you  are  using  artificial  respiration,  and  you  put  a 
annula  into  a  dog’s  trachea,  unless  you  tie  it  in  very  firmly,  a 
ittle  oozing  of  blood  may  take  place  from  the  wound,  and  the 
food  may  ooze  down  by  the  side  of  the  cannula,  and  get  into  the 
ower  part  of  the  trachea  and  into  the  bronchi.  It  may  there  clot, 
,nd  thus  form  a  plug,  which  will  produce  a  stoppage  of  respira- 
ion  and  cause  asphyxia,  and  I  am  inclined  to  think  that  the 
ppearance,  the  disappearance,  and  the  reappearance  of  the  sym- 
itoms  of  asphyxia  shown  in  the  tracing  may  have  been  due,  in 
he  case  of  the  Glasgow  experiment,  to  the  formation  of  a  clot  in 
he  trachea  or  the  bronchi,  which  moved  up  and  down,  causing 
,t  one  time  free  respiration,  then  falling  back  into  the  bronchus, 
nd  then  leading  to  the  product  of  this  asphyxial  tracing. 

We  tried  also  several  experiments  on  the  effect  of  shock,  be- 
ause  it  seemed  that  shock  was  very  likely  to  be  a  powerful  agent 
a  the  production  of  death.  The  thing  that  struck  us  most  was 
hat  we  were  not  able  to  get  any  very  marked  symptoms  of  shock, 
iow,  there  is  one  objection  that  may  be  brought  against  our  ex- 
leriments.  It  may  be  said  :  “  You  never  experimented  upon  any 
nimal  which  had  not  a  certain  quantity  of  chloroform  or  ether 
irst.”  That  is  quite  true.  There  was  a  set  of  experiments  which 
ve  thought  over  carefully,  as  to  whether  we  should  do  them  or 
tot — namely,  to  fasten  the  animal  down  and  put  the  cannula  into 
he  carotid  without  chloroform,  and  then  try  shock.  But  it  seemed 
o  us  that  the  cases  of  shock  which  you  get  in  men  are  compara- 
ively  rare,  and  that  we  should  not  in  the  case  of  an  animal  look 
or  the  production  of  shock  such  as  occurred  in  Simpson’s  case, 
vhere  the  man  died,  without  any  anaesthetic,  from  the  mere  open- 
ng  of  an  abscess.  We  thought  that  we  were  not  likely  to  find 
hat,  and  that  we  might  probably  make  a  number  of  experiments, 
:ausing  the  animals  a  great  deal  of  pain,  and  not  come  to  any  very 
lefinite  result  in  the  end. 

Therefore,  on  account  of  the  pain  that  we  should  have  to  inflict 
ve  did  not  try  the  experiments.  Many  antivivisectionists  pro- 
iably  think  that  it  is  a  pleasant  thing  for  men  who  are  engaged 
n  physiological  experiments  to  inflict  pain,  but  it  is  not  so. 
rlany  a  time  long  ago,  before  we  used  anaesthetics  so  much  as  we 
lo  now,  I  have  spent  nearly  a  week  in  thinking  over  an  experi- 
nent,  and  deciding  whether  I  should  do  it  or  not,  and  putting  off 
-he  evil  day  as  loDg  as  possible.  Now,  we  concluded  that  these 
experiments  were  not  absolutely  necessary,  and  that  they  would 
lot  probably  give  definite  results,  so  that  we  did  not  do  them. 
Ye  may  have  been  wrong,  but  that  is  the  fact  of  the  matter.  We 
vied,  however,  other  experiment's.  We  thought  we  might  pos¬ 
sibly  gain  the  same  result  by  putting  the  animal  first  of  all  under 
chloroform,  then  connecting  the  cannula  with  the  trachea  and 
illowing  it  just  to  come  out,  and  then,  as  it  was  coming  out,  we 
irst  of  all  tried  to  produce  shock  by  the  extraction  of  a  tooth. 
This  we  repeated  several  times,  because  it  seems  that  during  the 
;xtraction  of  teeth  a  number  of  deaths  have  occurred. 

Another  class  of  operations  in  which  deaths  have  occurred  is 
;hat  of  operations  upon  the  anus;  we  therefore  tried  laying  hold 
if  the  skin  of  the  anus,  pulling  at  it,  and  then  snipping  it.  Deaths 
lave  also  occurred  during  operations  upon  the  intestines ;  we 
therefore  opened  the  abdomen,  drew  out  the  intestine,  and  liga¬ 
tured  it.  Then  we  thought  it  very  likely  that  we  might  get 
shocks  markedly  from  injury  to  the  testicles;  we  therefore  struck 
the  animal,  just  after  it  came  out  from  the  chloroform,  and  while 
the  cornea  was  sensitive,  a  blow  upon  the  testicles,  and  we  did 
sometimes  find  a  slight  fall,  but  not  so  marked  as  one  would 
magine.  Then  we  tried  the  effect  of  position,  and  we  noticed 
that  when  you  put  an  animal  upright,  with  the  head  up  and  the 
egs  down,  there  was  a  distinct  fall  in  the  blood  pressure,  which 
'ose  again  to  the  normal  height  when  the  animal  was  restored  to 
the  recumbent  posture.  If  we  elevated  the  feet,  we  got  a  rise 
j  if  blood  pressure.  Even  by  striking  the  animal  upon  the  abdo- 
nen,or  by  extracting  a  tooth  while  it  was  in  the  upright  position, 
ve  were  still  unable  to  get  any  very  marked  evidence  of  shock. 
The  next  thing  we  tried  was  to  see  how  far  a  mode  of  dress  which 
■vas  likely  to  interfere  with  respiration  would  cause  sudden 
leath.  We  tried  these  experiments  upon  monkeys,  because  they 


were  more  like  men  than  dogs  were  ;  or  rather,  I  should  say,  we 
tried  them  upon  female  monkeys,  because  it  is  women’s  dress  that 
is  more  likely  to  obstruct  respiration.  We  put  on  a  monkey  a 
plaster-of-Paris  jacket,  so  as  to  imitate  stays  ;  we  then  tied  round 
the  abdomen  a  tight  bandage,  so  as  to  imitate  the  band  which 
would  sustain  the  petticoats.  The  result  of  these  experiments  was 
very  marked  indeed.  In  two  cases  the  animals  seemed  to  die 
very  quickly.  1  need  not  now  go  into  the  particulars,  because 
these  are  contained  in  the  tracings  and  in  the  record  of  experi¬ 
ments,  some  of  which  will  be  published,  so  as  to  be  avail¬ 
able  afterwards.  Another  point  was  the  effect  of  phosphorus 
poisoning,  so  as  to  produce  fatty  degeneration  of  the  heart. 
The  heart,  in  some  of  these  cases,  seemed  to  stop  more  quickly 
after  the  respiration  than  in  the  case  of  healthy  animals, 
but  the  effect  was  not  so  great  as  one  would  imagine.  In  No.  159 
the  effect  is  shown  of  chloroform  given  to  an  animal  that  has 
been  poisoned  with  phosphorus,  and  in  which  the  organs  were 
already  more  or  less  fatty. 

I  have  said  that  in  most  of  our  cases  the  respiration  stopped 
before  the  heart ;  this  was  the  case  in  all  those  animals  where 


the  chloroform  was  given  in  the  ordinary  way,  and  which  were 
not  connected  with  the  manometer.  But  there  were  one  or  two 
cases  in  which  the  animal  was  connected  with  the  manometer, 
and  where  we  did  not  find  gasping  movements  occurring  after 
the  heart  had  stopped.  The  respiration  would  get  weaker  and 
weaker,  and  then  stop,  then  the  heart  stopped,  and  after  that 
there  would  be  one  or  two  violent  gasps  which  had  no  effect  upon 
the  blood  pressure,  and  which  were  apparently  useless  to  the 
animal.  It  might  be  said  that  in  those  cases  the  stoppage  of  the 
heart  must  have  been  due  to  the  chloroform,  but  we  came  to  the 
conclusion  that  this  was  not  the  case.  One  reason  why  we  did 
this  was  that  in  these  experiments  a  number  of  other  things  had 
been  done  besides  administering  chloroform.  In  one  of  them  we 
found  that  the  animal  was  going  to  die  in  the  ordinary  way,  and 
that  it  had,  as  it  were,  died.  The  respiration  had  ceased ;  we  used 
artificial  respiration  and  brought  the  animal  round,  and  then  after 
it  had  come  round  we  did  something  else  to  it.  I  think  we  in¬ 
jected  atropine,  and  we  got  these  gasping  movements.  It  might 
be  fair  to  say  that  this  was  due  to  chloroform ;  but  another  reason 
which  led  us  to  say  that  it  was  not  due  to  chloroform  was  that  we 
produced  the  same  effects  without  chloroform;  by  simply  making 
the  animal  inhale  pure  carbonic  acid  we  produced  exactly  the 
same  phenomena,  as  is  shown  in  tracings  160  and  161. 

I  have  told  you  the  general  results  obtained,  namely,  that  chloro¬ 
form  and  ether  both  act  in  the  same  way.  Both  of  them  paralyse 
the  respiratory  centre  before  the  heart.  If  you  are  able  to  push 
either  one  or  the  other  after  the  respiratory  centre  has  ceased  to 
act,  you  can  then  paralyse  the  heart;  but  the  chloroform  will  do 
either  the  one  or  the  other  more  quickly  than  ether.  It  is  an 
agent  much  more  potent  than  ether ;  and  it  will  stop  respira¬ 
tion  and  paralyse  the  heart  in  much  less  time  than  ether.  We 
found  that  ether  in  hot  countries  cannot  be  used  as  an  anaesthetic. 
First  of  all,  I  could  not  get  pure  ether  in  Bombay,  for  the  simple 
reason  that  it  would  not  keep.  You  may  have  it  one  day,  and  the 
next  day  you  look  at  the  bottle,  and  the  pure  ether  is  gone.  So 
that  the  ether  we  used  was  not  pure ;  it  was  the  purest  we  could 
get,  but  we  found  that  we  were  unable  to  keep  the  animals  under 
unless  we  used  the  greatest  pains  to  have  them  thoroughly  suffo¬ 
cated  at  the  same  time.  We  found  that  whereas  with  ether  we 
had  to  suffocate  them,  with  chloroform  the  proper  thing  was  not 
to  suffocate  them,  but  to  give  them  chloroform  with  plenty  of  air, 
because  if  you  do  suffocate  them  with  chloroform,  the  suffocation 
is  a  very  deadly  thing  indeed. 

The  conclusion  that  we  came  to  was  that  deaths  from  chloro¬ 
form  are  due  to  asphyxia,  and  that  in  cases  where  deaths  had  oc¬ 
curred  they  had  been  due  to  the  imperfect  observation  of  the 
respiration.  The  most  important  experiments  that  we  did  were 
our  accidental  deaths.  We  had  a  large  proportion  of  them,  much 
larger  than  ordinary  surgeons  have,  and  we  could  always  trace  the 
mode  in  which  they  occurred.  We  knew  that  the  time  or  day  had 
something  to  do  w'ith  it.  The  deaths  did  not  occur  in  the  morning 
when  everyone  was  looking  sharply  after  things,  when  we  were 
not  hurried,  when  there  was  plenty  of  time,  but  they  occurred  in 
the  middle  of  the  day  when  we  resumed  our  experiments  alter  the 
interval  for  lunch.  An  experiment  was  finished  before  lunch, 
then  there  was  an  interval,  during  which  we  left  the  apparatus 
standing,  but  the  drums  had  to  be  blacked,  and  a  lot  of  little  odds 
and  ends  had  to  be  done.  We  did  not  want  to  lose  time,  and  while 
things  -were  being  got  ready,  some  one  would  put  the  animal 
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under  chloroform.  The  way  in  which  it  was  don9  was  this: 
we  simply  had  a  big  packing  case  into  which  we  popped  the  dog, 
and  put  in  some  chloroform  on  blotting  paper ;  alter  a  time  the 
animal  quietly  went  over,  and  then  he  was  taken  out.  Someone 
looked  in  perhaps  just  to  see  that  he  was  thoroughly  over,  and  if 
he  was  not  we  gave  him  a  little  more  time,  put  him  back  into  the 
box,  and  put  in  a  little  more  chloroform.  Then,  instead  of 
watching,  the  man  attending  to  the  case  would  go  away 
to  black  a  drum,  and  when  he  went  back  he  found  the 
dog  was  dead.  Another  thing  which  is  very  instructive 
is  the  fact  that  very  few  deaths  occurred  upon  the  table. 
When  a  man  was  giving  chloroform  who  was  accustomed  to  give 
it  at  a  hospital  very  few  deaths  occurred.  But  one  day  he 
was  too  much  intent  upon  the  operation ;  he  had  not  seen  it 
done  before,  and  instead  of  watching  the  animal  as  he  ought 
to  have  done,  he  was  watching  the  other  man  operate, 
-and  the  first  thing  that  was  noticed  by  a  third  per¬ 
son  present  who  was  standing  by,  was  that  the  animal 
was  not  breathing.  The  animal  indeed  was  already  dead. 
Another  case  of  accidental  death  occurred  to  myself ;  I  was  doing 
two  things  at  once,  giving  chloroform  and  putting  a  cannula  into 
the  trachea.  It  was  a  peculiarly-shaped  T-tube  that  I  was  putting 
in.  Another  man  was  doing  the  same  thing  at  the  same  time,  and 
I  am  sorry  to  say  that  we  were  running  a  race  ;  I  was  trying  to 
get  my  tube  in  before  him,  and  he  was  trying  to  get  his  in  before 
me,  and  in  doing  the  thing  as  quickly  as  I  could  1  forgot  to  attend 
to  the  respiration  of  the  monkey,  and  he  died.  It  was  simply 
from  the  want  of  attention  to  the  respiration. 

Now  it  might  be  said:  “  Why  do  you  want  to  insist  upon  atten¬ 
tion  to  respiration  so  much  and  neglect  the  pulse  ?”  The  reason 
is  simply  this :  that  as  far  as  experiments  went  the  pulse  did  not 
begin  to  fail  until  after  the  respiration,  and  if  we  did  not  attend 
to  the  animal  until  the  pulse  gave  signs  of  failure  we  were  apt  to 
be  too  late.  But  is  it  not  advisable  to  attend  both  to  the  respira¬ 
tion  and  the  pulse,  because  you  may  get  signs  of  failure  from  one 
or  the  other  ?  That  is  true;  the  only  objection  is  that  if  a  man 
has  his  attention  distracted,  and  he  is  attending  both  to  the  respi¬ 
ration  and  the  pulse,  he  may  be  perhaps  not  paying  as  much  at¬ 
tention  to  either  as  he  would  if  he  were  attending  to  the  respira¬ 
tion  alone.  These  are  the  most  important  points  to  be  made  out 
in  these  experiments. 

Before  closing,  I  think  I  ought  to  say  that  we  owe  a  great  deal 
to  the  Nizam  for  the  interest  he  has  taken  in  this  matter,  and  the 
generosity  he  has  displayed,  It  is  not  merely  that  he  has  had  the 
experiments  done ;  anybody  might  have  done  that,  perhaps,  but 
he  has  been  so  wise  as  to  do  what  a  great  number  of  learned 
societies  in  this  country  will  not  do.  After  they  have  got  a  re¬ 
search  they  will  not  publish  it,  or  they  cut  down  the  expense  of 
publication  so  much  that  the  published  results  are  not  worth  a 
great  deal.  The  Nizam  has  decided  to  have,  at  great  expense, 
every  tracing  photographed,  to  have  a  hundred  or  a  hundred  and 
fifty  copies  made,  and  a  complete  set  sent  to  all  the  principal 
libraries  throughout  the  world.  The  example  which  he  and  his 
ministers  have  set  is  one  which  is  worthy  of  imitation  by  our  own 
Government,  both  in  this  country  and  in  other  parts  of  the  British 
empire. 
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Lectube  I. 

Wallace,  in  his  interesting  account  of  the  Malay  Archipelago 
has  shown  clearly  enough  that  a  line  commencing  in  the  Indian 
Ocean  and  passing  between  the  islands  of  Lombok  and  Bali,  con¬ 
tinued  between  Borneo  and  Celebes,  till  it  emerges  into  the 
Pacific,  divides  this  archipelago  into  a  Western  or  Indo-Malayan, 
and  Eastern  or  Austro-Malayan  division.  The  nature  of  the  ani¬ 
mals  and  plants  inhabiting  the  great  islands  of  Borneo,  Sumatra, 
Java,  the  Phillipine  Islands  and  Bali  indicate  that  these  truly 
belong  to  Asia.  In  the  same  way  the  islands  of  Lombok,  Celebes, 


and  the  Mollucas,  with  New  Guinea,  are  as  clearly  Australia) 
This  is  the  more  remarkable  seeing  that  Bali  and  Lombok  ai 
separated  by  only  fifteen  miles  of  sea.  In  the  islands  eastwai 
of  Wallace’s  line,  kangaroos,  opossums,  wombats,  the  duck-bille 
platypus,  brush-turkeys,  cockatoos,  and  honeysuckers  aboum 
These  are  mammals  and  birds  characteristic  of  Australia.  0 
passing  from  Lombok  to  Bali  we  find  barbets,  fruit  thrushes  ani 
woodpeckers.  In  Java  and  Borneo,  monkeys,  wild  cats,  deel 
civets,  otters  and  squirrels,  mammals  and  birds  characteristic 
south-eastern  Asia.  In  the  Celebes  and  the  Mollucas,  the  pr> 
hensile-tailed  cuscus  is  the  only  terrestrial  mammal,  except  wil 
pigs  ;  so  that  in  passing  from  the  western  to  the  eastern  islarn; 
the  naturalist  finds  himself  in  a  new  world.  Indeed,  this  enol 
mous  archipelago,  though  apparently  homogeneous  is,  as  a  mattil 
of  fact,  made  up  of  parts  derived  from  two  distinct  continents.  : 

We  have  in  our  bodies,  in  a  morphological  sense,  more  than  oiU 
such  archipelago,  and  I  shall  endeavour  to  show  that  several  ajn 
parently  homogeneous  organs  may  be  subdivided  by  lines  path<M 
logically  as  characteristic  as  Wallace’s  line  is  justified  zoologicall; 
The  tongue  illustrates  this  in  a  striking  manner.  If  a  line  n 
drawn  transversely  through  this  organ,  immediately  anterior  t| 
the  foramen  caecum,  it  will  divide  it  into  an  oral  and  a  pharyngeiu 
portion.  The  oral  portion  resembles,  in  the  structure  of  its  mucoi Ji 
membrane  and  in  its  diseases,  the  lips  and  buccal  aspect  of  tt  ■ 
cheeks.  The  pharyngeal  division  resembles  structurally  and  path <H 
logically  the  adjacent  tonsils  and  pharynx.  The  anterior  anl 
posterior  portions  of  the  tongue  have  a  separate  nerve  supply,  f| 
well  as  a  different  origin.  The  base  of  the  pharyngeal  segment  arisa 
by  bilateral  outgrowths  from  the  branchial  arches,  whilst  the  tifl 
is  formed  by  an  azygous  median  tuberculum,  which  arises  in  ti  l 
meso-branchial  area.  The  oral  portion  of  the  tongue  is  liable  tl 
gummata,  nsevi,  the  so-called  ichthyosis  linguoe,  warts,  epithsj 
lioma,  and  mucous  plaques.  The  pharyngeal  portion  is  prone  tl 
adenomata,  dermoids,  mucous  cysts,  and  lympho-sarcomata,  cor|; 
ditions  resembling  enlarged  tonsils  and  varicose  veins.  Thu  I 
morphology  and  pathology  insist  that  it  is  incorrect  to  jumble  ttl 
diseases  of  these  two  regions  of  the  tongue  under  one  heading, 
is  the  custom  in  textbooks  of  surgery,  and  even  in  monograptl 
dealing  with  lingual  diseases.  The  value  of  the  morphologic!  I 
method  as  a  basis  for  the  classification  of  pathological  condition 
and  its  admirable  convenience  for  conveying  clear  and  lasting  in 
pressions  in  teaching,  is  well  illustrated  in  the  case  of  the  testi 
The  embryological  history  of  this  organ  establishes  the  fact  the 
it  consists  of  a  secreting  portion  furnished  with  an  excretory  aj 
paratus,  the  vasa  efferentia,  epididymis,  and  vas  deferens,  whic 
originally  served  as  excretory  conduits  to  the  primitive  kidney! 
parts  of  which  become  entangled  in  the  compound  organ  to  whic 
the  name  testis  is  applied.  These  entangled  remnants  of  tt 
mesonephros  are  easily  recognised  in  the  foetal  testis  under  tt : 
name  paradidymis.  This  structure  varies  considerably  in  size  i 
different  individuals.  Thus  neglecting  the  coverings  acquired  t 
the  testis  in  its  descent,  we  have  for  pathological  purposes  thrt 
distinct  parts:  (1)  the  testis  proper ;  (2)  the  efferent  ducts ;  an 
(3)  the  paradidymis.  Many  of  the  cystic  conditions  arising  i 
connection  with  the  testis  originate  in  some  functionless  tubule 
situated  near  the  head  of  the  epididymis,  in  series  with  the  vas 
efferentia.  Such  cysts  are  of  two  kinds;  they  may  be  small  an 
resemble  the  “  hydatid  ”  of  Morgagni,  or,  remaining  sessile,  be  d* 
scribed  as  encysted  hydrocele  of  the  testis.  These  cysts  lie  quit! 
outside  the  tunica  vaginalis ;  they  must  not  be  confounded  wit 
unobliterated  portions  of  the  funicular  pouch  or  the  sac  of  an  oil 
hernia.  The  third  portion,  the  paradidymis,  gives  rise,  as  Mr.  EaJ 
and  myself  pointed  out  some  years  ago,  to  the  tumours  describe 
by  Curling  as  “general  cystic  disease”  of  the  testis.  These  turnout) 
present  very  distinct  characters,  and,  as  they  arise  in  the  remain 
of  a  disused  gland — the  mesonephros — and  are  glandular  in  stru«j 
ture,  it  would  be  very  convenient  to  refer  to  them  as  adenomat 
Occasionally  the  gland  substance  contains  hair.  Thus  the  cyst 
tumours  of  the  testis  proper  fall  into  two  very  different  groups- 1 
namely,  those  belonging  to  the  disused  ducts  of  the  mesonephro 
and  those  originating  in  the  glandular  remnants  of  that  interestin| 
ancestral  organ.  The  tongue  and  testis  may  be  described  as  orgarj 
anatomically  homogeneous,  but  morphologically  and  patholog  j 
cally  heterogeneous. 

In  order  to  justify  my  view  as  to  the  relation  of  morpholog 
and  pathology  I  must  compare  organs  anatomically  heterogeneou 
but  morphologically  and  pathologically  homogeneous.  A  coni 
parison  of  certain  parts  of  the  ovary  and  testis  demonstrate  th:| 
in  a  striking  and  suggestive  manner.  It  is  now  accepted  by  coni 
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petent  anatomists  that  the  parovarium  and  paroophoron  represent, 
in  the  female,  the  vasa  efferentia  and  paradidymis  of  the  male. 
Now  the  anterior  tubules  of  the  parovarium,  known  as  Kobelt’s 
tubes,  give  rise  to  small  pedunculated  cysts  hanging  from  the 
broad  ligament  in  every  way  resembling  “  so-called  supernumerary 
hydatids  of  Morgagni  ”  in  the  male  ;  whilst  the  sessile  cysts  which 
burrow  between  the  layers  of  the  broad  ligament,  known  as  par¬ 
ovarian  cysts,  arise  in  the  tubules  which  in  the  male  give  rise  to 
encysted  hydrocele  of  the  testis.  In  a  few  words,  encysted  hydro¬ 
cele  of  the  testis  and  parovarian  cysts  are  homologous.  The 
pathological  homology  of  the  paradidymis  and  paroophoron  comes 
out  in  another  way.  The  venous  network  known  as  the  pampini¬ 
form  plexus  arises  mainly  in  these  degenerate  remnants  of  the 
mesonephros;  indeed,  they  are  the  persistent  portions  of  the  veins 
which,  in  the  early  embryo,  conveyed  the  blood  from  the  meso¬ 
nephroi  to  the  cardinal  veins.  Thus  varicocele  in  the  female 
and  male  is  morphologically,  as  well  as  pathologically,  homo¬ 
logous. 

We  may  now  consider  some  important  observations  made  by 
I’ozzi  relative  to  the  parts  in  the  male  homologous  with  the 
hymen  in  the  female.  These  views  may  be  summarised  thus : 
Often  in  the  female  child,  and  occasionally  in  the  adult  female, 
we  find  running  downwards  from  the  clitoris  a  band  of  fibrous 
tissue  which  divides,  surrounds  the  meatus  urinarius,  and  becomes 
continuous  with  the  hymen.  This  is  the  vestibular  band.  In  a 
male  the  subject  of  hypospadias  this  vestibular  band  was  found 
by  I’ozzi  to  be  extremely  well  marked  and  to  replace  the  corpus 
spongiosum  penis.  From  this  and  some  similar  specimens  he 
comes  to  the  opinion  that  the  hymen  in  the  female  is  homologous 
with  the  bulb  in  the  male.  My  own  dissections  of  hermaphro¬ 
dites  do  not  lead  me  to  concur  with  this  conclusion.  If  this  view 
be  correct  we  ought  to  test  it  in  a  critical  manner  thus :  If  the 
bulb  in  the  male  is  homologous  with  the  hymen,  we  ought  in 
some  cases  of  imperforate  urethra  in  the  male  to  find  the  obstruc¬ 
tion  situated  at  or  in  the  immediate  neighbourhood  of  the  bulb. 
To  put  it  plainly:  An  imperforate  hymen  in  the  male  should  ob¬ 
struct  the  urethra,  and  such  an  obstruction  should  be  situated 
anterior  to  the  sinus  pocularis.  At  present  I  have  had  no  oppor¬ 
tunity  of  testing  this  critically,  but  in  cases  of  males  furnished 
with  a  uterus  and  vagina  the  latter  has  communicated  with  the 
urethra  by  way  of  the  sinus  pocularis.  Shattock  has  recently 
pointed  out  that  if  the  hymen  is  represented  in  the  male  it  ought 
to  be  found  at  the  spot  where  the  sinus  pocularis  opens  into  the 
prostatic  urethra,  for  this  is  the  point  where  the  confluent  Muller’s 
ducts,  which  form  the  vagina,  open  into  the  cloaca,  and  the  sinus 
pocularis  is  regarded  by  morphologists  as  the  representative  of  the 
vagina  in  the  male.  As  a  matter  of  fact  a  hymen  occasionally 
occurs  in  this  situation.  Sometimes  it  is  imperforate,  and  when 
associated  with  a  uterus  in  the  male  will  lead  to  its  conversion 
into  a  retention  cyst.  Thus,  according  to  Shattock,  the  hymen  is 
formed  from  the  anterior  wall  of  the  cloaca,  and  not  from  the 
proctodoeum. 

THE  TREATMENT  OF  INCOMPLETELY 
DESCENDED  TESTICLE. 

By  W.  WATSON  CIIEYNE,  M.B.,  F.R.C.S., 

Surgeon  to  King’s  College  Hospital,  and  the  Paddington  Green  Children’s 

Hospital,  etc. 


On  account  of  the  grave  inconveniences  which  attend  the  reten¬ 
tion  of  testicles  in  the  inguinal  canal,  I  have,  like  a  good  many 
other  surgeons,  made  attempts  in  several  cases  to  bring  them 
down  into  their  proper  position  in  the  scrotum,  but  I  cannot  say 
that  the  results  of  these  attempts  have  been  very  brilliant.  The 
following  case,  however,  in  which  I  adopted  a  new  method,  and 
in  which  the  result  was  practically  perfect,  may  he  of  interest.  I 
may  say  that  I  have  tried  most  of  the  plans  suggested,  and  have 
in  all  cases,  after  freeing  the  cord  and  testicle,  stitched  the  latter 
to  the  lowest  part  of  the  scrotum  by  means  of  catgut,  and  after¬ 
wards  placed  catgut  sutures  in  the  external  ring  to  prevent  the 
testicle  slipping  up  again  into  the  inguinal  canal.  The  immediate 
result  is  that  as  [soon  as  the  hold  on  the  testicle  is  relaxed,  it  re¬ 
tracts  to  the  external  ring,  drawing  in  the  scrotum  with  it,  thus 
forming  a  pucker,  and  the  ultimate  result  is  that  the  testicle  lies 


at,  or  very  little  below,  the  external  ring,  in  a  position  very  little 
better  than  that  which  it  formerly  occupied.  It  struck  me,  how¬ 
ever,  that  if  we  could  keep  up  the  tension  on  the  cord  for  some 
days  it  would  gradually  stretch,  and  that  then,  when  the  tension  was 
relaxed,  the  testicle  would  remain  in  its  new  position  in  the  scro¬ 
tum.  The  accompanying  drawing  will  show  the  mode  in  which 
this  object  was  attained  in  the  case  which  I  am  about  to 
relate. 

I  had  a  small  triangular  wire  frame  constructed  which  fitted 
into  the  perineum  and  over  the  pubes  in  the  manner  she  wn  in  the 
accompanying  drawing,  and  was  kept  in  its  place  by  threads  of 
carbolised  silk,  attached  to  each  angle  of  the  frame  and  passed 
round  the  abdomen  and  thighs.  At  a  point  opposite  the  apex  of 
the  scrotum  a  projecting  bar  was  attached  to  the  frame  to  which 
the  thread  which  passed  through  the  cord  could  be  tied.  The 
mode  of  operation  in  this  case  was  as  follows:  The  testicle  and 
cord  were  freed  and  brought  down  into  the  scrotum,  in  which  a 
pouch  was  formed  for  its  reception.  A  strong  catgut  stitch  was 
then  passed  through  the  structures  of  the  cord  immediately  above 
the  testicle,  and  both  ends  -were  brought  out  through  a  hole  at  the 
apex  of  the  scrotum  and  tied  around  the  projecting  bar.  Care  was 
taken  that  the  vas  deferens  should  not  be  on  the  side  of  the  cord 
through  which  the  thread  might  cut  its  way.  In  this  way  any 
desired  amount  of  tension  can  be  kept  up  on  the  cord,  and  in  this 
particular  case  I  did  not  stretch  the  cord  at  the  time  of  the  opera¬ 
tion  as  completely  as  I  intended  ultimately  to  do,  but  tightened 
it  at  the  second  dressing  some  days  later.  After  stitching  up  the 
external  ring  and  the  wound,  the  whole  arrangement  was  en¬ 
veloped  in  antiseptic  dressings.  I  did  not  in  this  case  pass  the 


stitch  through  the  apex  of  the  testicle  but  through  the  cord, 
because  I  did  not  wish  to  set  up  orchitis,  nor  to  destroy  any 
of  the  testicular  structure,  while  I  thought  the  stitch  would  not 
cut  through  the  cord  so  quickly  as  through  the  testicle. 

Of  course  it  is  only  in  a  certain  proportion  of  these 
cases  that  any  operation  with  the  view  of  bringing  down 
the  testicle  can  be  of  benefit,  and  I  should  only  attempt  it  in  cases 
where  the  testicle  was  fairly  movable  in  the  inguinal  canal  and 
could  be  readily  made  to  protrude  at  the  external  ring.  Where 
the  testicle  is  retained  at  the  upper  part  of  the  inguinal  canal,  the 
cord  very  short  and  the  testicle  much  atrophied,  I  believe  it  is 
best,  in  view  of  the  serious  trouble  to  which  it  may  afterwards 
give  rise,  to  excise  it  at  once  and  bring  together  the  walls 
of  the  inguinal  canal.  The  following  is  the  case  to  which  I 
allude. 

H.  E.,  aged  11,  was  admitted  into  the  Paddington  Green  Children  s 
Hospital  on  February  27th,  1889.  Both  testicles  were  lying  at  the 
lower  part  of  the  inguinal  canal,  and  could  be  readily  made  to 
protrude  at  the  external  ring;  they  had  been  in  this  position  since 
birth. 

On  March  1st  I  operated  on  the  right  side,  but  I  did  not  employ 
the  plan  above  described.  In  order  to  carry  out  the  same  prin- 
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ciple,  however,  after  stitching  the  testicle  to  the  bottom  of  the 
scrotum,  and  while  the  assistant  held  it  in  that  position,  I  passed 
a  catgut  stitch  through  the  skin  at  the  junction  of  the  scrotum 
and  thigh,  through  the  cord  just  below  the  external  ring  and 
through  the  skin  on  the  other  side  of  the  scrotum,  with  the  view 
of,  so  to  speak,  anchoring  the  testicle  in  the  scrotum.  The  wound 
healed  by  first  intention,  but  the  ultimate  result  has  been  that 
though  the  testicle  is  considerably  below  the  external  ring,  it  is 
not  in  its  proper  position  in  the  scrotum. 

Before  operating  on  the  left  side,  I  therefore  had  the  wire  frame 
described  above  constructed,  and  on  April  2nd  I  operated  on  the 
left  side  in  the  manner  which  I  have  mentioned.  The  dressing 
was  changed  next  day,  and  everything  was  looking  well;  patient 
comfortable.  It  was  again  changed  on  the  6th,  and  the  catgut 
tightened  as  much  as  possible ;  the  wound  had  healed.  On  the 
13th  the  stitch  was  removed,  the  apparatus  left  off,  and  a  small 
collodion  dressing  was  fixed  over  the  puncture  through  which  the 
stitch  had  passed.  The  testicle  hardly  receded  at  all  when  the 
stitch  was  divided,  and  there  was  a  good  deal  of  thickening  about 
the  cord  and  the  external  ring,  which  no  doubt  helped  to  keep 
things  in  position.  The  patient  was  allowed  to  get  up  on  the 
15th,  and  went  home  on  April  22nd.  He  was  exhibited  at  the 
Medical  Society  about  ten  months  later,  when  the  left  testicle 
occupied  its  normal  position  in  the  scrotum. 


AN  ACCOUNT  OF 

AN  OBSCURE  OUTBREAK  OF  DENGUE 
Occurring  on  Board  H.M.S.  AGAMEMNON  while 
Stationed  at  Zanzibar  between  November, 

1888,  and  September,  1889. 

By  CHARLES  C.  GODDING, 

Staff-Surgeon,  Royal  Navy. 

Communicated  by  the  Director-General  op  the  Medical 
Department,  Royal  Navy.] 


An  outbreak  of  dengue  occurred  in  Zanzibar  in  1870.  It  is  stated 
to  have  been  of  a  severe  type,  and  which,  commencing  at  Tamoo, 
worked  south  to  Mombassa  and  Zanzibar.  The  disease  is  very 
common  at  Aden.  There  had  been  an  epidemic  there,  I  believe, 
in  1887-1888,  and  which  had  extended  to  Egypt.  In  tracing  back 
the  outbreak  in  this  ship,  the  first  case  was  an  officer  who  had 
been  staying  for  a  few  days  at  Aden,  and  had  evidently  contracted 
the  disease  there. 

History  of  Outbreak. — On  leaving  Aden,  November  1st,  1888, 
the  crew  were  in  a  very  healthy  state,  8  on  sick  list  out  of  a  crew 
of  390,  and  these  cases  of  a  trivial  character. 


November 


On  November  9th,  Commander  M.,  officer  taking  passage  and 
referred  to  above,  came  under  treatment.  Stated  that  on  Novem¬ 
ber  3rd  he  had  suffered  from  aching  pains  in  his  legs,  and  had 
been  poorly  since. 

On  evening  of  8th  he  felt^very  unwell,  had  cold  chills,  and  was 


restless  all  n'ght,  but  this  morning  (9th)  he  had  bad  headach  j 
nausea,  malaise,  and  severe  pains  on  inner  side  of  thigbii 
constipation. 

November  10th.  Rigors  last  evening,  followed  by  profuse  6wea  I 
ing  during  the  night ;  pains  between  shoulders,  tongue  white,  anj 
conjunctive  yellowish. 

November  'llth.  Feels  much  better,  but  there  is  still  som 
nausea  and  headache.  The  general  muscular  pains  have  gone 
tongue  cleaning ;  profuse  sweating  all  night. 

November  12th.  Much  better  in  the  morning,  but  during  tbj 
afternoon  severe  headache  returned,  with  much  weakness  an, 
malaise. 

November  13th.  Severe  headache ;  face  flushed ;  anorexisj 
general  pains,  debility,  and  malaise ;  bowels  constipated.  Le 
this  ship  at  5  p.m.  On  November  14th,  skin  moist,  tongue  slightlL 
creamy  ;  slept  well  and  convalesced  quickly,  and  returned  to  duff 
on  November  21st.  (See  Diagram  1.) 

This  case  was  the  first  of  its  kind,  and  typical  of  all  the  cast 
which  followed,  both  in  symptoms  and  temperature.  Atter 
tion  was  only  called  to  it  in  tracing  back  the  disease  to  its  origi  i 
and,  at  the  time  of  its  occurrence,  it  was  diagnosed  as  a  seveil 
case  of  simple  continued  fever.  In  one  or  two  doubtful  cases 
fleeting  blush  followed  profuse  sweating;  but,  until  July  8t. 
1889,  a  period  of  seven  months,  no  case  with  an  unmistakable  ras 
had  appeared,  though  during  this  period  118  cases  and  57  mildt 
cases  had  occurred.  The  118  cases  were  diagnosed  as  a  sevei 
form  of  simple  continued  fever,  closely  resembling  dengu 
peculiar  to  the  station,  and  the  thermometry  of  which  had  n> 
been  described,  while  the  57  milder  cases  were  diagnosed  as  ordj 
nary  cases  of  febricula.  The  cases  were  all  characterised  by  sui 
den  onset,  intense  frontal  headache,  giddiness  and  great  hear1 
ness, retching  and  bilious  vomiting,  conjunctiva}  yellowish,  bowe; 
frequently  purged  but  sometimes  constipated,  marked  anorexij 
tongue  yellow  and  coated,  rigors  and  severe  aching  pains  abotfa 
body  and  loins.  Partial  defervescence  and  comparative  comfol 
on  third  and  fourth  days,  then  considerable  increase  of  fever  ’ 
fastigium  and  defervescence  by  crisis  with  profuse  sweatin 
which  continued  for  two  or  three  days  in  decreasing  quantitit 
Great  debility  followed,  and  relapses  in  several  cases. 

Difficulty  of  Diagnosis—  A  similar  type  of  disease  is  very  cor 
mon  on  the  East  Indies  Station.  In  1885,  H.M.S.  Dragon  had  L 
cases  (simple  continued  fever)  out  of  a  crew  of  156,  the  bulk  of  tl 
cases  occurring  in  April  and  May ;  average  4.5  days’  sicknet 
H.M.S.  Turquoise,  75  cases;  average  7.5  days’  sickness.  H.M. 
Briton,  65  cases ;  average,  a  little  over  7  days’  sickness.  In  tl 
cases  occurring  in  the  Agamemnon,  though  many  of  the  syr 
ptoms  closely  resembled  those  of  dengue,  there  was  a  comple 
absence  of  eruption,  no  pain  and  swellings  of  joints,  no  patiei 
convalescing  for  a  few  days  and  then  having  a  true  relapse,  n! 
did  the  disease  assume  a  decidedly  epidemic  character  till  theei1 
of  June,  when  the  cases  occurred  in  .batches  with  precisely  tl 
same  general  symptoms,  but  more  severe  lumbar  pains.  SyL 
ptoms  were  grouped  as  follows: — I.  Sudden  onset,  severe  heal 
ache,  generally  frontal ;  bad  pains  in  loins,  malaise,  fever  ai 
characteristic  yellow  tongue.  2.  Diminution  of  fever  and  cor 
parative  comfort  for  two  days.  3.  Increase  of  fever,  headacb 
lumbar  and  general  muscular  pains,  with  fall  of  temperature  1 
crisis  and  profuse  sweats.  4.  Convalescence  rapid,  but  marked  1 
considerable  debility.  5.  Temperature  charts  closely  resenff 
the  one  already  given.  Sudden  rise,  considerable  fall  on  thi 
and  fourth  days,  then  a  rise  to  the  fastigium  and  descent  II 
crisis;  the  symptoms  accompanying  the  second  rise  were  alwa, 
severe,  the  headache,  pains,  malaise,  and  mental  depression  r| 
turning  in  a  most  trying  manner. 

This  descent  of  temperature  by  crisis  was  not  universal.  Inj 
few  cases  the  descent  was  by  lysis,  and  this  generally  occurred 
the  most  severe  cases  with  long  convalescence. 

November  16th,  1887.  Dr.  F.  M.  Sandwith  gives  Diagram  2  as 
chart  of  a  typical  case  in  outbreak  in  Egypt : — Eruption :  meas  j 
eruption  afternoon  of  18th,  third  day.  Temperatures  almost  exact 
the  reverse  of  the  cases  occurring  in  this  ship.  Pulse  bears  sor, 
resemblance.  Convalescence  on  twentieth  day. 

July  12th,  1889.  Diagram  3  is  typical  of  most  of  the  cases  havii: 
an  eruption  in  this  ship.  Patient  had  also  swelling  of  parotids,  ail 
slight  salivation.  Eruption:  mixed,  scarlatinal,  and  finely  pap 
lar  on  morning  of  third  day,  and  faded  on  sixth  day.  Temperatu| 
and  pulse  bearing  close  resemblance  to  the  first  case  whi: 
occurred  on  board.  Convalescence  on  eighth  day.  Duty  on  twelf 
day. 
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The  patient  who  first  presented  a  decided  eruption  was  under 
treatment  on  July  4th,  and  it  was  not  till  the  seventh  day  of  sick¬ 
ness  that  he  was  covered  with  a  profuse,  finely  papular  eruption, 
like  prickly  heat,  and  this  lasted  three  days.  After  this,  about 
37  per  cent,  of  the  patients  presented  the  eruption  either  at  the 
beginning,  course,  or  termination  of  the  attack.  Sometimes  there 
were  both  initial  and  terminal  eruptions,  and  there  was  no  further 
question  but  that  the  disease  was  dengue. 
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Number  of  Cases  under  Treatment  after  Diagnosis  was  Estab¬ 
lished.—  In  July,  130  cases;  August,  79;  September,  19;  October,?; 
total,  235 ;  and  these  cases  give  an  average  of  exactly  seven  days’’ 

sickness. 


July  !  2 T  H  I  8  >1  S> 


namely:  10  officers  and  90  men  escaped  having  the  disease,  or 
rather  more  than  three-fourths  of  the  crew  attacked. 

Percentage  of  cases  in  Egypt  given  by  Dr.  Sand  with 'as  four- 
fifths  of  population. 

Incubation. — 1.  First  case  would  put  this  at  8  or  9  days  at  least. 
2.  Prisoners  received  on  board  and  kept  separated  from  the  crew 
as  far  as  possible  had  the  disease  on  thirteenth  day.  3.  Super- 
numaries  received  on  board  and  living  with  the  crew,  three  were 
down  with  the  disease  in  6^  and  7  days.  So  the  period  varied  from 
to  9  days  under  conditions  favourable  to  the  disease,  but  it  is 
evidently  a  very  variable  quantity.  Sandwith  gives  it  at  from 
2  to 8 days;  Frayer  says  in  Quain’s  Dictionary  “  The  period  of  in¬ 
cubation  is  probably  from  5  to  6  days  ;  it  may  be  a  day  or  two  more 
or  less  in  some  cases  ”;  Roberts,  1  to  10  days.  The  period  apparently 
depends  greatly  on  the  character  of  the  epidemic. 

Relapses  and  Subsequent  Attacks. — One  case  only  with  two  re¬ 
lapses,  and  in  the  primary  attack  and  first  relapse  there  were 
eruptions ;  18  cases  of  undoubted  second  attacks,  and  3  patients 
with  third  attacks. 

Analysis  op  Symptoms. 

Invasion  nearly  always  sudden.  Patients  rarely  kept  about 
longer  than  twenty-four  to  forty  hours. 

Face—  Eyes  often  suffused  and  face  flushed.  Sudden  enlarge¬ 
ment  of  face  and  salivary  glands  noticed  in  2  cases  only  on 
second  morning  of  sickness,  slight  salivation  in  one  of  these  cases 
only. 

Eruption. — Thirty-seven  per  cent,  of  the  cases  occurring  in  July, 
August,  September,  and  October  had  eruptions,  but  of  the  total 
number  of  cases  the  percentage  having  eruptions  was  barely  25. 
The  eruption,  therefore,  was  by  no  means  general,  even  during  the 
height  of  the  outbreak,  and,  as  I  have  already  stated,  the  disease 
had  existed  on  board  for  seven  months,  118  cases  had  occurred,  and 
though  carefully  looked  for,  the  eruption  was  never  found.  The 
eruption  was  extremely  varied  and  irregular  in  its  (1)  advent, 
(2)  general  appearance,  and  (3)  duration. 

Advent. — In  some  cases  it  came  on  first  day  and  faded  quickly, 
lasting  a  few  hours  only.  In  other  cases  it  lasted  during  the 
whole  attack.  It  appeared  at  any  time  between  the  second 
and  seventh  days,  in  many  cases  with  a  falling  temperature  and 
during  convalescence,  while  in  others,  but  more  rarely,  there  were 
two  eruptions,  the  first  appearing  on  the  first  day,  fading,  and 
returning  copiously  on  the  fourth  or  fifth  day  with  the  fastigium. 
Appearance. — 1.  Scarlatina],  which  generally  faded  quickly. 
2.  Papular,  from  very  fine  to  coarse  red  papules.  3.  Measly,  m 
large  crescentic  patches  and  lasting  a  long  time.  4.  Large  blotches 
of  white  and  red,  itchy  and  troublesome,  like  urticaria. 
5.  Mottling  of  skin  of  trunk.  6.  Petechial,  seen  in  two  cases  only, 
and  in  both  cases  the  petechise  appeared  after  administration  of 
large  doses  of  soda  salicyl.  7.  Vesicular  in  two  cases.  8.  Pustular 
in  one.  Eruptions  often  mixed  and  frequently  very  itchy  and 
troublesome. 

Duration  very  irregular,  Tasting  from  a  few  hours  to  several 
days,  and  in  one  case  lasting  more  chan  fourteen  days. 

Desquamation  noticed  in  a  few  cases,  and  in  one  quite  pro¬ 
fusely. 

Sore  throat  often  complained  of.  The  pains  generally  ap¬ 
peared  to  be  entirely  muscular,  produced  by  and  felt  only 
during  deglutition. 

Cough. — In  many  cases  there  was  a  dry,  noisy  cough,  no  chest 
complication  present,  and  disappearing  during  convalescence. 

Temperature  and  Pulse. — Sudden  rise  of  temperature  on  first 
day,  with  a  quick,  soft  pulse  of  100  to  120.  During  the  first 
fall  of  temperature  the  pulse  fell  also  in  a  remarkable  manner, 
increased  again  with  the  rise,  and  fell  again  noticeably  with 
the  final  defervescence.  A  full  and  soft  pulse  of  50  or  60  was 
often  noticed. 

Digestive  system  greatly  disordered.  Tongue  characteristic, 
“yellow,  coated,  and  slimy:”  often  peculiarly  tremulous,  as 
though  the  patient  failed  to  control  it  after  protrusion.  Sudden 
and  complete  failure  of  appetite.  Nausea  a  constant  symptom, 
and  early  in  the  outbreak  bilious  vomiting.  Diarrhoea  common 
at  first,  but  constipation  the  rule  subsequently.  No  splenic  or 
he}  atic  enlargements.  Abdominal  muscles  frequently  painful, 
and  complained  of  as  “pain  in  belly.” 

Headache  an  early  and  constant  symptom,  nearly  always 
frontal,  and  associated  with  deep-seated  pains  in  eyeballs.  Head¬ 
ache  severe  and  often  intense.  Giddiness  nearly  always  com¬ 
plained  of,  and  the  men  described  it  as  a  “  giddy  headache.” 
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Lumbar  and  other  Pains—  Backache  an  early  and  almost  con¬ 
stant  symptom,  generally  confined  to  the  loins,  and  more  rarely 
running  up  the  spine.  General  muscular  pains,  described  as  a 
“  bruised  feeling  all  over,”  very  common.  Pains  in  joints  rare, 
aud  in  two  or  three  cases  only  were  the  small  joints  noted  as 
having  been  painful.  No  joint  enlargements  noted.  Pains  in 
bones  very  rarely  complained  of. 

Delirium  in  one  case  only,  and  transient,  but  patients  were 
always  very  restless  and  sleepless  during  the  nights  of  high 

fever.  „  ,  „  .. 

Fainting  attacks  in  12  cases,  and  a  “faint  feeling  often 

complained  of. 

Epistaxis  occurred  in  one  or  two  cases  only. 

Salivation  slightly  in  1  case.  Enlargement  of  salivary  glands 

in  2  cases.  ... 

Enlargement  of  lymphatic  glands  (inguinal)  in  a  few  cases 

only.  .  .  , 

Orchitis  none  ;  nor  pain  ever  complained  of  in  these  glands. 
Duration  of  Disease. — Four  to  sixteen  days;  average,  seven 
dftvs 

Diagnosis. — Dengue  liable  to  be  confounded  with  rheumatism, 
scarlatina,  malaria,  and  simple  continued  fever.  During  an  outbreak 
in  1887  at  Bombay  the  disease  is  stated  to  have  been  variously 
spoken  of  as“rotheln,”  “epidemic  rose  rash,”  and  “ simple  con¬ 
tinued  fever.”  Dr.  Sandwith  speaks  of  the  difficulty  at  Cairo  of  dis¬ 
tinguishing  dengue  from  scarlatina,  and  alludes  to  the  liability  of 
coiffounding  the  disease  with  simple  continued  fever,  and  says  that 
the  contagiousness  and  appearance  of  the  eruption  in  dengue  will 
distinguish  it.  The  experience  of  the  outbreak  in  this  ship  proves 
that  both  the  contagiousness  and  eruption  may  be  absent  to  a 
oreat  extent ;  in  fact,  the  number  of  cases  fluctuated  very  much. 
Thus,  inFebruary,  1889, there  were  22  cases;  in  March,  12;  in  April, 
8;,  in  May,  1G;  in  June,  26;  and  in  July,  130  cases,  etc.  Eruption 
completely  absent  for  first  seven  months,  and  the  other  difficulties 
in  the  way  of  diagnosis  on  board  here  were  the  absence  of  sore 
throat  and  catarrh,  absence  of  pains  and  swellings  of  joints,  the 
peculiar  thermometry  of  the  disease,  and  finally  the  rapidity  of 
convalescence  and  absence  of  sequelae. 

Variety.— I  feel  convinced  that  this  outbreak  was  one  of  the 
many  varieties  under  which  this  disease  shows  itself,  and,  as  in 
this  outbreak,  often  appears  without  an  eruption,  and  so  escapes 
a  true  diagnosis. 

M  orta  lity. — Nil. 

Invalidings.— In  no  uncomplicated  case. 


dengue  seen  in  India.  In  “  Health  of  Navy”  for  1887  it  is  re-  j 
nnrtpd  that  even  at  Bombay,  a  habitat  of  the  disease,  an  outbreak 
^•rfoMly  deecrM  as  •• fotheln,”  “  rose  rash,”  and  ••  srmple  eon-  \ 
tinued  fever.”  On  board  here  the  material  point  of  difference 
between  the  cases  at  beginning  and  middle  of  outbreak  was  the  I 
absence  or  presence  of  the  eruption,  but  then  again,  even  during  the  ij 
height  of  the  outbreak,  the  eruption  was  more  frequently  absent :  | 
than  present.  Further,  on  the  East  Indies  Station,  there  is  a  disease 
whichclosely  resembles,  or  is  a  type  of  dengue,  as  regards  general 
svmptoms,  but  with  complete  absence  of  eruption  and  sequel®, 
^venture  to  submit  the  following  propositions,  which  possibly  I  j 

mav  not  be  deemed  very  extravagant: —  . 

1.  That  dengue  is  a  disease  not  yet. thoroughly  understood -  j 

2.  That  it  varies  very  much  according  to  locality  and  mtensi  j 

°fP°That  there  is  a  disease  closely  allied  to  but  differing  from ;  j 
dengue  in  absence  of  eruption  and  sequehe. 

My  own  convictions  are  conveyed  by  propositions  1  and  2. 
Postscript. — Since  writing  the  above,  H.M.S.  Agamemnon  has  re-U 
turned  to  Malta,  where  influenza  has  been  rife.  The  crew  of  thi  | 
ship  have  suffered  much  less  up  to  the  present  than  any  of  th| 
other  ships.  Has  the  dengue  protected  us.-'  The  treatment  oi  l 

influenzaPhas  been  much  the  same  as  in  dengue,  but  the  resffiti 

obtained  with  belladonna  and  aconite  have  differed.  Aconite  ha. 
best  relieved  the  general  pains  and  headache.  Belladonna  ha.| 
been  most  serviceable  where  the  cough  has  been  the  prommeu  i 
symptom. _ _ 


INFLUENZA  AND  PNEUMONIA. 

By  JOHN  IIADDON,  M.D., 


Canonbie,  N.B. 


Treatment. 

Vomiting  and  retching  easily  controlled  by  sinapism  or 
fomentation  to  pit  of  stomach ;  patient  kept  recumbent  and  three 
or  four  grains  of  calomel  given  by  mouth.  Bowels  moved,  if 

necessary,  by  enema.  . 

Antipyrin  failed  to  stop  a  rising  temperature,  but  it  given  at 
the  height  hastened  defervescence,  promoted  sweating  and  also  at 
times  relieved  the  severe  headaches.  . 

Aconite  tincture  used.  I  was  much  disappointed  with  this 
drug.  It  was  given  in  various  ways,  as  directed,  but  it  failed  to 
promote  diaphoresis,  nor  was  the  headache  relieved,  and  the  tem¬ 
perature  and  pulse  continued  to  rise,  though  the  patients  were 
under  the  influence  of  the  drug. 

Belladonna  extract  given  in  half-grain  doses  two  or  three 
times  daily  was  of  very  decided  value  in  relieving  the  distressing 
headache  and  promoting  the  action  of  the  bowels. 

Quinine  and  sodce  salicylate  given  in  combination  is  a  most 
powerful  antipyretic.  A  standard  of  quinine,  grs..  x,  and.sodse 
sal.  grs.  xv ;  increased  or  diminished  by  half,  and  given  twice  or 
thrice  daily,  is  a  very  valuable  remedy  both  in  this  and  remittent 
fever.  It  is  powerfully  antipyretic,.  promotes  diaphoresis,  eases 
muscular  pains  and  promotes  the  action  of  the  liver. 

Salines  and  diaphoretics  given  while  the  fever  was  running 
its  ordinary  course,  and  in  combination  with  either  belladonna  or 
aconite.  Belladonna  preferred. 

Mineral  acids  and  quinine  given  during  convalescence  only. 
Quinine  is  useless  in  my  opinion,  and  even  harmful  in  the  acute 
stages  of  the  disease. 

Arsenic  with  quassia,  useful  as  a  tonic  in  convalescence. 

Conclusion. — In  conclusion  I  would  again  call  attention  to  Dr. 
Sandwith’s  Report.  He  and  the.  army  surgeons  at  Cairo  were 
quite  at  variance  regarding  the  diagnosis  of  the  outbreak  there ; 
the  former  calling  the  disease  dengue,  and  the  latter  maintaining 
it  to  be  scarlatina,  as  it  differed  so  materially  from  the  types  of 


At  the  present  time,  when  influenza  is  so  prevalent  and  causin;) 
such  excitement  all  over  the  world,  there  are  some  questions  ou, 
would  like  to  have  answered,  such  as :  (1)  Does  it  depend  entire!  i 
upon  climatic  influences?  (2)  Is  it  infectious?  (3)  Do  sporadil 

CaWith  the"  view  of  assisting  in  the  solution  of  some  of  thes 
Questions,  I  desire  to  give  an  extract  from  notes  of  cases  of  pner 
monia  written  out  some  years  ago.  After  cases  of  °r°uP°u® 
monia  and  infectious  pneumonia,  I  had  written .  On  anothe 
occasion  I  met  with  four  cases  in  the  same  house,  with  more  o 
less  pneumonia,  which  I  consider  to  be  due  to  climatic  influence 
and  called  influenza.  They  may  have  been  due  to  infection  T1 
first  case,  T.,  aged  28,  who  was  in  business  in  M^?c!^st1e£’  Jegu 
on  February  26th,  1877 ;  his  sister  M.  began  on  March  1/th,  n 
mother  on  March  19th  ;  and  another  sister  on  April  1st. 

Case  r. — T.  went  about  till  the  eighth  day,  and  the  lung  w. 
not  right  till  the  nineteenth  day,  there  having .been ,  a 


amount  of  broncho-pneumonia.  I  give  charts  of  the  other  cast 


WCas&eii<— Mrs8. °i.,  aged  50.  On  March  19th  felt  sick,  giddy,  ai 
had  a  feadfehe.  On”  March  -1st  began  to  cough  The  ecu, 
sounded  croupy.  At  night  temperature  102.8  ,  pulse  1-8.  She  hi 
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temperature  102.4°,  pulse  110,  evening.  March  23rd  (fifth  day) 
delirious  in  the  night.  Profuse  yellow  expectoration.  Tempera¬ 
ture  99.0°,  pulse  100,  morning ;  temperature  100.4°,  pulse  100,  even¬ 
ing.  March  24th  (sixth  day)  had  a  goodnight.  Moist  rales  on 
right  side,  with  comparative  dulness  half  way  up.  Temperature 
99.8°,  pulse  100,  morning ;  temperature  100.4°,  pulse  92,  evening. 
She  was  soon  up,  but  continued  weak  for  a  while. 

Case  in. — Miss  B.  S.,  aged  25.  Had  pain  in  the  chest  on  April  1st. 
On  April  3rd  some  cough.  Friction  heard  on  left  side.  April  4th 
friction  on  left  front.  Moist  rales  on  left,  behind.  These  signs 


continued.  The  temperature,  which  was  105.4°  on  April  6th,  fell 
to  99.4°  on  April  7th,  and  she  steadily  improved.  The  chart  shows 
the  course  of  temperature  and  pulse. 

Case  iv. — M.  S.,  aged  9,  began  on  March  17th  with  high  fever, 
and  went  to  bed  at  once.  Broncho-pneumonia  was  developed' 
and  ran  a  regular  course.  The  chart  shows  the  temperature  and 
pulse. 


From  these  cases  there  can  be  no  doubt  that  the  son  introduced 
an  infectious  disease,  which  attacked  three  other  members  of  the 
family.  He  stayed  at  home  on  March  6th,  and  on  March  17th  the 
second  case  occurred.  There  were  no  other  cases  in  the  district, 
and  these  were  the  only  cases  of  the  kind  I  ever  met  with.  I  was 
led  to  the  belief  that  they  were  cases  of  influenza,  from  having 
read  of  the  epidemics  which  used  to  visit  this  country ;  and  the 
symptoms  and  course  of  the  disease’ seem  to  correspond  with  those 
of  the  influenza  which  is  now  epidemic. 

From  the  chart  of  Case  in  this  disease  evidently  has  a  primary 
and  secondary  fever,  such  as  all  diseases  depending  upon  a  bacillus 
have,  the  primary  being  caused  by  the  presence  of  the  bacillus, 
and  the  secondary  produced  by  the  effects  of  the  bacillus  on  the 
system. 


Dr.  Saundby’s  Lectures  on  Bright's  Disease  have  been  paid  the 
compliment  of  translation  into  German.  The  translator  is  Dr.  W. 
Lewin,  the  publisher  Hirschwald. 


REPORT  ON 

THE  VALUE  OF  SODIUM  SILICOFLUORIDE 
AS  AN  ANTISEPTIC.1 
By  T.  JESSOPP  BOKENHAM,  M.R.C.S.,  L.R.C.P, 


For  some  years  it  has  been  an  accepted  idea  among  medical  men 
that  in  antiseptics  they  would  at  length  find  the  means  of  com¬ 
bating  infective  diseases  (that  is,  those  due  to  specific  organisms). 
Experiments  made  by  Dr.  Theodore  Cash,  F.R.S.,2  showed  that 
corrosive  sublimate,  when  administered  to  guinea  pigs,  would 
afford  protection  from  anthrax,  the  animals  under  certain  condi¬ 
tions  living  quite  unaffected  by  the  inoculation.  The  danger  heie 
lay,  however,  in  the  extremely  poisonous  nature  of  the  antiseptic 
itself,  and  it  has  been  a  desideratum  to  find  a  less  dangerous  sub¬ 
stitute. 

Such,  I  thought,  might  be  the  silicofluoride  of  sodium  which 
was  introduced  to  my  notice  some  months  back  by  Messrs.  Bur¬ 
roughs,  Wellcome,  and  Co.  With  regard  to  this  substance  the 
following  particulars  may  be  interesting,  as  they  formed  the  basis 
of  my  subsequent  work.  It  was  introduced  by  Mr.  Wm.  Thomson, 
F.R.S.E.,  who,  in  a  paper  before  the  British  Association  in  1888, 
claimed  that  it  was  a  powerful  antiseptic,  non-volatile,  colourless, 
sparingly  soluble  in  -water,  neutral,  and  above  all,  non-poisonous. 
Its  saturated  aqueous  solution,  0.61  per  cent.,  was  unirritating, 
although  large  doses  of  the  solid  acted  as  an  emetic.  However,  as 
much  as  7  grains  had  been  taken  as  a  dose,  though  perhaps  it  was 
not  desirable  to  take  more  than  ^  to  1  grain.  Its  antiseptic 
properties  were  demonstrated  by  adding  the  salt  (1  to  700)  to 
flour  paste,  or  1  to  200  to  an  infusion  of  chopped  meat  in  water. 
The  mixtures  were  placed  in  an  incubator,  and  watched.  After 
several  days  they  wTere  entirely  free  from  either  mould  or  decom¬ 
position.  this  was  a  more  successful  result  than  could  be  obtained 
with  corrosive  sublimate  (1  to  500).  The  salt  acted  like  alcohol 
in  retarding  the  action  of  pepsin  in  albuminous  bodies. 

Mr.  Robson,  F.R.C.S.,3  used  the  drug  as  an  antiseptic  in  a  great 
variety  of  surgical  cases,  and  considered  it  specially  useful  in 
those  cases  in  which  there  might  be  risk  from  absorption,  if  mer¬ 
curic  chloride  were  used. 

Dr.  Conrad  Berens4 5  found  a  solution  of  1  to  1,000  strong  enough 
to  prevent  all  decomposition  of  vegetable  and  meat  infusions,  even 
when  these  were  exposed  for  some  weeks.  He  also  found  that  a 
dose  of  10  gr.  in  §iv  of  water  could  be  borne  without  incon¬ 
venience,  taken  on  an  empty  stomach  and  repeated  three  times 
daily  for  seven  days. 

After  reading  these  accounts,  I  thought  it  would  be  interesting 
to  undertake  a  series  of  experiments  on  the  germicidal  value  of 
the  substance  given  internally,  working  on  the  lines  of  Dr.  Cash,1 
who  found  that  a  solution  of  mercuric  chloride  administered  to  an 
animal  would  protect  it  from  the  effects  of  a  subsequent  inocula¬ 
tion  with  anthrax.  Before,  however,  undertaking  this  Dr.  Brunton 
suggested  that  it  would  be  well  to  first  test  the  action  of  the  drug 
on  fermentation.  This  I  proceeded  to  do.  I  took  four  flasks,  anti 
filled  them  as  follows:  Flask  1  contained  8  oz.  glucose  solution 
in  water,  sp.  gr.  1040  at  15°  C. ;  Flask  2  contained  8  oz.  glucose 
solution  in  Na2  Si  F8  soln.  (1  to  150),  sp.  gr.  1040  at  15°  C. ;  Flask 
3  contained  8  oz.  glucose  solution  in  Na2  Si  Fc  soln.  (1  to  300),  sp. 
gr.  1040  at  15  C. ;  Flask  4  contained  8  oz.  glucose  solution  in  Na, 
Si  Fg  soln.  (1  to  600),  sp.  gr.  1040  at  15°  C.  To  each  I  added  a  defi¬ 
nite  quantity  of  fresh  yeast,  and  then  plugged  the  necks,  placing 
the  flasks  in  an  incubator  at  temperature  25°  C.  The  specific 
gravities  were  taken  every  twenty-fours  during  seven  days.  It 
was  thus  found  that  the  solution  in  Flask  1  became  of  lower 
specific  gravity,  whilst  that  in  the  others  remained  unchanged. 

In  experimenting  with  weaker  solutions  I  adopted  another 
method.  A  number  of  tubes  of  equal  length  and  calibre  were 
taken.  These  were  filled  with  solutions  of  Na2  Si  F(;  of  various 
strengths,  each  containing  besides  equal  weights  of  glucose.  Some 
actively  growing  yeast  was  then  added ;  the  tubes  were  inverted 
over  pure  mercury  and  placed  in  an  incubator.  The  volume  of 
C02,  formed  by  the  fermentation  could  thus  be  observed  from  day 
to  day.  The  result  is  shown  in  the  accompanying  table : — 

1  The  expenses  of  this  research  were  defrayed  by  the  Therapeutic  Committee 
of  the  British  Medical  Association. 

2  Report  on  Certain  Chemical  Disinfectants. 

:i  Journal,  May,  1888. 

*  Therap.  Ga:.,  1888,  p.  443. 

5  Loc.  tit. 
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Table. 

Tubes  6|  inches.  Yeast  fresh,  in  active  growth. 


Tube 

No. 

.Proportion  of  Na2SiFe. 

Day  1. 

Day  2. 

Day  3. 

Day  4. 

Day  5. 

Day  6. 

Day  7. 

— 

Day  8. 

Day  9. 

Day  10. 

Day  11. 

Day  12. 

1 

Control 

3  in. 

6  in. 

* 

_ 

— 

— 

— 

— 

— 

— 

2 

Satd.  1  : 150 

0 

0 

t 

— 

I- 

_ 

_ 

_ 

3 

i  satd.  1  :  300 

0 

0 

t 

— 

_ 

_ 

_ 

4 

>  satd.  1  :  600 

0 

0 

t 

— 

_ 

_ 

_ 

5 

6 

£  satd.  1  :  750 
i  satd.  1  :  900 

0 

Small  bubble 

0 

t 

— 

— 

Large  bubble 

Not  observed 

1  in. 

6  in. 

* 

- 

6  in. 

* 

— 

1 

}  satd.  1  :  1050 

Large  bubble 

— 

— 

— 

Empty 
4£  in. 

_ 

8 

1  satd.  1  :  1200 

2  bubbles 

2  bub. 

4  bub. 

4  bub. 

2  bubbles 

1^  in. 

3  in. 

5  in.J 

9 

.  1  -L.  sat-d  .  1  :  1800 

1  bubble 

— 

— 

Empty 

_ 

10 

M  1  :  7750 

1  bubble 

*in. 

3  in. 

1 

1 _ 

— 

*  Completely  fermented.  t  No  fermentation.  I  Completely  fermented  ;  control  empty  on  sixth  day.  5  Separate  control  tube  for  these  two  experiments. 


From  these  experiments  it  will  be  seen  that 


Na2  Si  F,  (1  to  750) 


a  solution  of 

ilo  OXi.  .A  will  entirely  prevent  alcoholic  fermentation; 

that  solutions  (1  to  900  and  1  to  1,050)  will  delay  fermentation  for 
a  time,  but  that  these  latter  cannot  be  considered  truly  antiseptic, 
as  the  growth  of  the  yeast  was  only  delayed. 

[Experiments  just  ‘lately  performed  with  nutrient  gelatine  con¬ 
taining  Na2  Si  Fg  (1  to  3,000  and  1  to  2,000)  have  shown  that  this 
proportion  is  quite  without  effect  on  the  growth  of  the  bacillus 
anthracis,  and  that  there  is  no  diminution  in  the  virulence  [of 
bacilli  cultivated  through  several  generations  on  this  pabulum.  J 
I  next  proceeded  to  try  the  effect  of  prolonged  administration 

of  the  drug  to  guinea  pigs.  .  AT  a-  m 

Experiment  I. — A  saturated  tepid  solution  of  JNa2bir6  was 
made  in  saline  solution,  75  per  cent.,  and  of  this  4  cubic  centi¬ 
metres  were  injected  into  the  peritoneal  cavity  of  a  guinea  pig 
(weight  1  lb.  14  oz.).  A  short  time  after  the  injection  it  wasjound 
wittT  abdomen  rigid  and  legs  thrown  out ;  temperature  38  C.  in 
rectum.  In  spite  of  all  efforts  to  recover  the  animal,  it  became 
collapsed,  with  temperature  26.5°  C.,  and  abdomen  intensely 
tender.  I  then  killed  the  animal,  and  found  marked  signs  of  peri¬ 
tonitis.  No  injury  could  be  found  attributable  to  the  puncture  of 

the  syringe.  .  s  „  „no 

Experiment  II. — Guinea  pig  (weight  10  oz.)  0.033  grammes,  in 
warm  saturated  solution,  were  injected  into  the  stomach  with  an 
oesophageal  tube.  Animal  evinced  uneasiness  soon  after  injection; 
its  abdomen  became  much  distended,  and  it  died  after  fifty- five 
minutes.  Post-mortem  appearances  as  follows:  Stomach  much 
dilated,  with  vessels  injected ;  no  signs  of  injury  by  the  tube ;  full 
of  pulpy  food,  with  much  thick  mucus  and  gas.  Intestines  con¬ 
tained  similar  mucus.  Heart  arrested  in  diastole.  Other  organs 

normal.  . 

Experiment  III.— Guinea  pig  (female).  On  April  24tb,  in¬ 
jected  0.02  grammes  in  solution  (1  to  300)  into  stomach.  In  three 
hours  repeated  the  dose.  April  25th.  Animal  quite  well  and 
lively.  Injected  during  the  day  0.1  gramme  of  the  salt..  April 
26th.  Again  injected  0  1  gramme.  April  27th.  Animal  quiet  but 
feeds  well.  Injected  0.05  gramme  in  a  single  dose.  Three  hours 
afterwards  it  appeared  uneasy,  with  some  swelling  of  abdomen. 
Respiration  became  slow  and  laboured,  and  the  animal  seemed  col¬ 
lapsed;  temperature,  33°  C.  Shortly  after  this  it  died.  Post¬ 
mortem  appearances  exactly  as  in  Experiment  II. 

After  this  experience  I  had  grave  doubts  as  to  the  utility  of 
trying  further  the  internal  administration  of  the  drug.  Still,  I 
wished  to  control  the  statement  as  to  its  harmless  nature  when 
taken  internally  by  man.  My  friend,  Mr.  Blackman,  and  I  had 
noticed  after  drinking  some  of  the  saturated  solution  a  feeling  of 
distension  of  the  stomach,  with  tendency  to  eructations,  but  had 
not  thought  of  attributing  these  effects  to  the  drug.  . 

On  April  28th,  after  a  mixed  meal,  I  took  0.05  gramme  of  tne 
solid.  I  did  not  notice  any  effect  for  an  hour,  but,  about  that 
time  after,  a  feeling  of  great  nausea  with  eructations  came  on. 
This  lasted  several  hours,  and  I  felt  utterly  unable  to  do  anything  ; 
the  pulse  was  at  the  same  time  greatly  slowed,  tension  being  re¬ 
duced.  Next  day  all  symptoms  had  passed  off.  Three  of  my  friends, 
medical  students,  agreed  to  repeat  my  experiment  on  themselves. 
Each  took  a  dose  of  0.05  gramme,  and  the  same  feeling  of  nausea 
with  eructations  followed ;  the  effects  did  not,  however,  last  so 
long  as  in  my  case.  . 

I  think  the  above  facts  were  sufficient  to  justify  my  abandoning 
the  research.  It  is  strange  that  my  results  did  not  tally  with 


those  of  other  observers,  as  I  used  a  salt  of  great  purity,  anc. 
apparently  identical  in  all  respects  with  the  one  previously  used. 

In  conclusion,  I  have  to  offer  my  best  thanks  to  Dr.  Lauder 
Brunton  for  his  valuable  advice,  as  well  as  for  the  use  of  his 
laboratory;  and  to  Messrs.  Burroughs,  Wellcome,  and  Co.  for  the 
pains  they  took  in  procuring  me  an  absolutely  pure  salt. 

I  feel  that  no  apology  is  due  for  the  appearance  of  the  fore- 
going  notes,  as  sodium  silicofluoride  seems  to  have  been  somewhat 
widely  advertised,  and  I  have  frequently  been  asked  whether  it  is 
a  safe  internal  remedy.  My  experience  will,  at  any  rate,  make 
others  hesitate  before  they  advise  its  use  internally. 

MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc., 


INFLUENCE  OF  THE  INFLUENZA  WAVE  ON  PUERPERAL 
AND  MENSTRUATING  WOMEN. 

It  is  a  matter  of  common  observation  that  the  influenza  wave— 
whatever  be  the  nature  of  the  morbific  influence  borne  upon  it— 
acts  in  strikingly  different  ways  upon  different  individuals, 
according  to  differences  of  age,  constitution,  or  pre-existing  dis- 
ease  or  proclivities.  Some  cases  I  have,  seen  in  puerperal  and 
menstruating  women  suggest  to  me  the  importance  of  observing 
closely  the  clinical  history  of  similar  cases,  carefully  noting  the 
hygienic  surroundings  and  the  meteorological  record.  This  is  an 
opportunity  that  should  not  be  lost  of  studying  some  of  the  rela¬ 
tions  of  meteorology  to  health.  Robert  Barnes. 


THE  ETIOLOGICAL  RELATIONS  OF  INFLUENZA. 
Before  a  specific  form  for  this  epidemic  infection  can  bedetei- 
mined,  some  thought  is  due  to  the  class  of  infection  to  which  it 
belongs.  All  infective  particles  fall  into  two  classes ;  for  the  one 
the  living  animal  body  is  the  only  medium  where  the  germ  cun 
be  reproduced  in  its  full  vigour,  those  of  the  other  class  cm 
increase  in  external  media.  .  , 

Keeping  to  the  infective  fevers,  we  may  note  the  help  gained  | 
from  artificial  cultures  of  certain  germs  associated  with  them, 
even  when  their  specific  infective  power  is  weakened  or  lost  in 
the  process.  Thus  the  rapid  growth  of  the  anthrax  bacillus  and 
the  conditions  under  which  it  will  or  will  not  produce  spores  is 
instructive;  also  Koch’s  demonstration  of  the  slower  development 
of  his  bacillus  tuberculosis,  the  steady  high  temperature  close  to, 
that  of  the  blood  needed,  and  the  fact  that  it  does mot  sporulate 
in  the  air  show  why  it  is  not  a  widely  diffused  aerial  iufection, 
and  hardly  to  be  reproduced  or  multiplied  outside  the  living  body.  I 
On  the  other  hand,  the  germs  of  ague  and  remittent  fevers,  cap¬ 
able  of  growth  and  increase  in  the  living  body,  so  far  lose  the>r  1 
infective  power  as  only  to  be  revealed  by  uncertain  inoculation, 
flourish  and  maintain  their  fullest  powers  in  favourable  externa 
conditions  indefinitely.  .  .  ,, 

Ague,  then,  is  the  type  of  the  second  class  of  infection,  sma 
pox  and  measles  are  typical  of  the  first.  Diseases  of  this  class  are 
not  only  directly  infectious,  they  are  propagated  only  by  direc. 
infection ;  moreover,  one  attack  is  protective  against  a  recurrence. 
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Diseases  of  the  second  class  may  be  in  varying  degrees  directly 
infectious,  but  one  attack  is  not  protective  against  a  recurrence, 
and  their  power  or  possibility  of  increasing  out  of  the  body  makes 
them  often  widely  epidemic  in  a  way  independent  of  direct 
infection  from  person  to  person.  Cholera  stands  in  this  class, 
though  less  restricted  to  special  districts  than  are  remittent  fevers. 
Influenza  and  dengue  are  nearly  allied  ;  both  are  readily  infectious, 
but  the  latter  has  a  distinctive  rash,  and  is  hardly  known  in 
Europe. 

Those  three  diseases  might  be  placed  in  a  subclass  to  the 
true  malarial  fevers.  In  another  subsidiary  group  more  allied 
to  the  first  would  come  yellow  fever,  typhus,  and  enteric  fever; 
in  these  one  attack  is  protective  against  a  second,  but  infection  is 
not  essential  to  their  propagation,  and  it  is  not  yet  ascertained 
whether  infecting  particles  from  the  sick  are  only  diffused  by 
the  media  which  convey  them,  or  may  there  increase  or  even  be 
intensified.  Water  is  mostly  the  carrier  only  of  enteric  germs, 
but  it  would  seem  that  they  gain  intensity  under  some  conditions 
external  to  the  body,  and  this  is  probable  for  typhus  in  foul  air,  or 
for  yellow  fever  on  board  ship  in  hot  climates.  To  whichever  of 
these  intermediate  classes  the  infection  of  influenza  may  eventu¬ 
ally  be  assigned,  it  is  clearly  not  propagated  only  by  direct  per¬ 
sonal  contagion,  as  is  the  case  with  measles,  scarlet  fever,  whoop¬ 
ing  cough,  mumps,  and  varicella.  Very  little  need  be  done  in  the 
way  of  closing  day  schools,  or  the  isolation  of  convalescents  for 
its  repression.  The  relapse,  which  forms  so  marked  a  feature  in 
its  course,  also  points  to  a  near  alliance  with  the  miasmatic  class. 
The  germ  once  received  into  the  body  is  in  no  haste  to  quit,  and 
evidently  thrives  there  well  enough  [to  be  reproduced  in  the 
relapse. 

One  other  difference  of  this  [kind  of  infection  to  the  directly 
infectious  germs  may  be  hinted  at.  These  only  flourish  in  the 
sick  body,  and  if  they  gain  intensity  or  malignancy  of  type,  this 
power  is  conferred  on  them  in  and  by  the  individual  state  of  the 
sufferer,  and  such  quality  is,  to  some  extent,  transmissible  to  sub¬ 
sequent  sufferers,  while  in  influenza  external  conditions  modify 
the  intensity  of  the  germ  which  they  have,  in  all  probability, 
evoked  from  the  most  frequently  occurring  form  that  habitually 
associates  with  us.  William  Squibb,  M.D. 

Harley  Street. 


INFLUENZA:  TWO  ATTACKS. 

A  patient  of  mine  has  had  two  attacks  of  influenza.  The  first 
was  in  Lyons  in  the  middle  of  December;  he  then  had  marked 
catarrhal  symptoms  with  great  depression,  but  no  headache  or 
lumbar  pain.  The  second  attack  was  on  January  11th,  after  he 
had  returned  here,  and  then  the  characteristic  symptoms  were 
headache  and  pain  in  the  limbs,  with  [no  catarrh.  The  French 
attack  produced  much  more  depression. 

It  would  be  interesting  to  collect  cases  of  double  attack  in 
different  regions.  Abthub  Maude. 

Westerham,  Kent.  * 


HASH  IN  INFLUENZA. 

Noticing  Dr.  Cecil  Osburne’s  remarks  in  the  Joubnal  for  Janu- 
afv  25th  upon  the  rash  occasionally  observed  in  cases  of  “Russian 
influenza,”  I  beg  to  send  the  following,  as  I  think  they  will  be  of 
interest. 

R.  R.,  when  first  seen,  had  a  rash  all  over  his  body  closely  re¬ 
sembling  that  of  scarlet  fever.  His  illness  had  commenced  two 
days  before  with  violent  shivering,  vomiting,  loss  of  appetite, 
headache,  and  backache,  and  he  had  felt  feverish  and  weak.  The 
rash  was  first  noticed  thirty-six  hours  after  the  onset  of  these 
symptoms,  and  rapidly  developed.  It  was  most  marked  over  the 
anterior  border  of  the  armpits  and  the  inner  surface  of  the  thighs. 
On  the  fourth  day  of  the  illness  desquamation  commenced  in  the 
first-named  situation.  It  gradually  extended  until  on  the  eighth 
day  the  entire  surface  was  involved.  On  the  seventeenth  day  the 
patient  presented  himself  with  the  epidermis  of  the  hands  (which 
was  very  thick  and  horny,  especially  in  the  palms,  the  man  work¬ 
ing  as  a  blacksmith)  being  shed  en  masse.  That  on  the  feet,  which 
was  also  very  thick  over  the  soles  and  heels,  was  being  shed  in  a 
similar  manner.  The  patient’s  temperature,  101.4°  when  he  was 
first  seen,  became  normal  on  the  fourth  day,  and  beyond  feeling 
extremely  weak  he  was  otherwise  quite  well  during  the  whole 
period  of  desquamation,  which  is  now  complete,  twenty-three 
days  from  the  first  appearance  of  the  rash. 

L.  D.,  rash  of  a  papular  character,  closely  set  and  intensely 
itchy,  appeared  on  the  second  day  of  illness  on  the  chest,  back, 


arms,  and  legs,  and  was  more  or  less  present  for  three  weeks, 
during  which  time  the  patient  suffered  from  a  good  deal  of  catarrh 
— pharyngeal,  laryngeal,  and  bronchial — and  troublesome  cough. 
There  was  slight  desquamation  of  the  apex  of  the  papules,  most 
marked  on  the  legs,  which  received  more  scratching  than  the  rest 
of  the  body. 

Of  the  number  of  cases  I  [have]  seen  nearly  17  per  cent,  have 
been  attended  with  rash.  "  T.  L.  K.  Davies. 

Glen  Menai. 


ANALOGY  BETWEEN  DENGUE  AND  INFLUENZA. 

In  dengue  and  influenza  the  attack  is  often  sudden,  with  redness 
and  watering  of  the  eyes;  acute  rheumatic  pain  in  back  and 
limbs ;  redness  of  the  fauces,  with  pain  in  swallowing ;  general 
distress,  prostration;  sleeplessness,  with  pyrexia — lasting  from 
three  to  eight  days;  followed  by  subnormal  temperatures,  varying 
from  96°  to  97.8°.  In  both  there  is  a  remittent  tendency,  with  a 
liability  to  relapse  ;  anorexia  and  nausea  in  both  at  commence¬ 
ment,  with  some  looseness  of  the  bowels,  or  constipation. 

There  is  often  an  initial  rash,  of  a  bright  red  colour,  in  dengue, 
commencing  on  the  second  or  third  day.  In  my  opinion,  this  sym¬ 
ptom  in  the  present  epidemic  is  modified  by  a  colder  climate,  the 
hyperaemia  of  the  skin  not  appearing,  but  showing  itself  by  meta¬ 
stasis,  as  bronchial  and  intestinal  hyperaemia. 

The  rash  of  dengue,  moreover,  only  appears  in  about  two-thirds 
of  the  cases  (Charles).  In  many  cases  I  have  seen  it  has  been 
absent.  In  the  present  epidemic  I  have  seen,  however,  no  rash, 
but  the  pyrexia  and  symptoms  of  the  cases  have  presented  the 
course  of  those  of  dengue  fever. 

It  is  known  that  dengue  was  present  in  an  epidemic  form  in 
Turkey  and  Asia  Minor  before  the  epidemic  wave  passed  over 
Russia,  and  thence  through  the  rest  of  Europe.  My  hypothesis  is, 
therefore,  that  the  present  epidemic  is  only  dengue  modified  by 
climate,  and  exhibiting,  instead  of  the  rash  of  hot  climates,  the 
metastatic  hyperaemia  of  the  bronchi  and  bronchioles,  and  also  of 
the  intestinal  canal.  The  treatment  efficacious  in  both  is  practi¬ 
cally  the  same :  Quinine,  diaphoretics,  bromide  of  potassium,  rest 
and  warmth  in  bed,  and  tonics  for  the  resulting  anaemia  and  de¬ 
bility.  E.  J.  Ebskine  Risk,  Surgeon  A.M.S. 

Milton  Barracks,  Gravesend. 


ELONGATION  OF  THE  UVULA  AS  A  CAUSE  OF 
LARYNGISMUS. 

Elongation  of  the  uvula  in  the  case  of  young  children,  the 
faucial  tonsils  not  being  enlarged — though  I  cannot  agree  with 
Dr.  Ringer  that  this  last  condition  may  not  occur  in  earliest  in¬ 
fancy,  or  indeed  may  not  be  congenital — is  due  of  course  to 
paresis  of  the  soft  palate,  which  in  its  turn  is  almost  invariably 
caused  by  enlargement  of  the  pharyngeal  tonsil,  otherwise  known 
as  adenoid  growths.  In  fact,  I  have  a  tolerably  sure  conviction 
that,  in  almost  every  case  of  laryngismus,  as  well  as  in  those  of 
tetany  and  convulsions,  the  subject  would  be  found  to  be  a  mouth 
breather,  and  that,  if  sought  for,  adenoid  growths  would  always 
be  discovered. 

I  have  but  rarely  had  occasion  to  reduce  the  elongated  uvula 
of  a  child  by  abscission,  for  I  have  found  that  removal  of  enlarged 
tonsils, whether  faucial  or  pharyngeal, or  both, will  in  themajority 
of  cases  lead  to  restoration  of  the  muscular  contractility  of  the 
soft  palate  without  further  treatment. 

The  condition  of  epiglottis  which  Dr.  Mantle  quotes  as  men¬ 
tioned  by  Dr.  Goodhart  is  allied  to  that  described  by  Solis  Cohen 
as  “  imprisonment  of  the  epiglottis  ”  by  what  were  then  con¬ 
sidered  enlarged  circumvallate  papillae,  but  now  recognised  a3 
representing  hypertrophy  of  the  adenoid  tissue  at  the  base  of  the 
tongue— the  lingual  tonsil,  in  fact.  When  such  a  condition  exists 
in  the  young,  there  is  also  associated  hypertrophy  of  either  the 
faucial  or  pharyngeal  glands  of  the  same  nature. 

Weymouth  Street,  W.  Lennox  Bbowne. 

CYANOSIS  FROM  MONO BROM ACETANILIDE. 

In  the  Joubnal  of  February  8th  two  cases  of  cyanosis  following 
the  administration  of  exalgine  and  monobromacetanilide  are  nar¬ 
rated  ;  recently  two  cases  with  similar  symptoms  resulting  from 
the  latter  drug  have  come  under  my  notice,  and,  as  they  seem  to 
show  that  monobromacetanilide  is  more  active  lor  evil  than  anti- 
febrin  itself,  and  also  to  lend  support  to  Mr.  Bokenham’s  sugges¬ 
tion  of  a  possible  menstrual  idiosyncrasy,  they  are  worth  noting. 
Both  patients  had  passed  through  a  mild  attack  of  epidemic 
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catarrh,  and  bad  not  at  the  time  entirely  recovered  from  the 
ensuing  prostration. 

In  the  first  case,  a  girl,  aged  19,  woke  early  in  the  morning  with 
a  severe  headache,  and  at  11  a.m.  took  5  grains  of  monobrom- 
acetanilide.  The  headache  was  not  relieved,  so  eight  hours  later 
she  took  5  grains  more,  though  her  friends  noticed  she  was  rather 
pale  and  dusky  at  the  time.  At  10  p.m.  lips,  cheeks,  and  fingers 
were  deeply  cyanosed ;  pulse  120,  small  and  soft;  she  was  restless, 
complained  of  headache,  and  said  she  felt  she  was  dying.  At  mid¬ 
night,  pulse  140,  small ;  complains  of  a  rushing  noise  in  her  ears, 
and  throws  herself  about  restlessly,  like  one  who  has  lost  much 
blood.  At  6  a.m.  she  attempted  to  get  out  of  bed,  and  fainted ; 
after  this  the  headache  lessened  and  the  cyanosis  gradually  dimin¬ 
ished,  though  it  was  still  appreciable  at  6  p.m.  During  the  night 
menstruation  came  on,  she  slept  well,  and  was  quite  recovered  in 
the  morning. 

The  second  ca3e  was  that  of  a  woman,  aged  33,  who  had  pre¬ 
viously  on  several  occasions  taken  5-grain  doses  of  antifebrin  for 
headache,  with  uniform  benefit.  A  severe  headache  came  on  at 
night,  when  she  took  4  grains  of  monobromacetanilide,  and  an 
hour  later  repeated  the  dose,  in  spite  of  a  caution  to  the  contrary. 
The  headache  was  somewhat  relieved,  but  in  the  morning  she  was 
blue  and  faint,  and  she  staggered  on  attempting  to  walk.  The 
pulse  was  80,  regular  and  soft,  but  not  small.  She  was  treated 
with  ether  and  ammonia,  and  by  the  evening  the  headache  and 
cyanosis  had  passed  off,  and  menstruation  had  commenced. 

In  the  first  case  menstruation  was  not  due  for  ten  days,  but 
there  had  been  previous  irregularity ;  in  the  second  not  for  three 
days. 

I  have  seen  the  drug  tried  with  men  in  similar  doses  without 
any  such  symptoms ;  though  the  good  results  were  in  no  case  as 
marked  as  with  antifebrin. 

Great  caution  i9  required  in  accepting  evidence  that  the  usual 
reaction  of  drug  and  organism  may  be  interfered  with  by  menstru¬ 
ation,  and  the  occurrence  of  these  three  cases  may  be  nothing  more 
than  a  curious  coincidence  ;  at  any  rate,  the  monobromacetanilide 
would  appear,  under  some  circumstances,  to  be  an  unstable  body, 
and  liable  to  molecular  change  to  a  toxic  substance,  possibly  ani¬ 
line;  so  that  it  maybe  followed  by  unpleasant  symptoms  even 
when  given  in  small  doses.  L.  Worthington,  M.D.Lond. 

Woolwich. 


FIRST  PREGNANCY  LATE  IN  LIFE. 

When  at  Great  Yarmouth  I  attended  a  primipara,  whose  age  was 
given  as  48.  I  had  known  the  person  for  some  years ;  she  had 
never  aborted,  and  was  a  woman  in  sound  health ;  she  had  been 
married  about  twenty-five  years.  Pains  of  a  spurious  character 
set  in  for  a  few  days,  at  2  a.m.  previous  to  delivery — which  proved 
tedious — upon  the  sixth  day  after  commencement  of  the  false  pains. 
Labour  proved  natural,  and  a  girl  was  the  result,  who  after¬ 
wards  manifested  signs  of  mental  imbecility.  In  other  respects 
mother  and  child  did  well.  Forceps  were  not  had  recourse  to,  but 
magnes.  sulph.  with  small  doses  of  antimon.  tart,  were  given  to  act 
upon  the  bowels  and  overcome  any  rigidity  that  might  exist  in 
the  delivery  of  the  patient. 

Spencer  Smyth,  M.D.,  L.R.C.P.Lond.,  F.R.C.S.Eng.,  L.S.A. 

Bournemouth. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

TWO  CASES  OP  SEVERE  HEAD  INJURY:  TREPHINING:  RECOVERY. 

(Under  the  care  of  W.  F.  IIaslam,  F.R.C.S.,  Assistant-Surgeon 

to  the  Hospital.) 

[Reported  by  E.  N.  Nason,  M.B.Cantab.,  late  Resident 
Surgical  Officer.] 

Case  i. — T.  L.,  aged  12,  was  kicked  on  the  head  by  a  horse  on  the 
evening  of  August  5th.  On  admission  about  an  hour  later  he  was 
quite  unconscious,  and  was  said  to  have  been  so  since  the  accident. 
A  compound  depressed  fracture  of  the  skull  in  the  right  parieto¬ 
temporal  region  was  found,  and  evidently  extended  downwards 


towards  the  base  of  the  skull  beyond  the  limits  of  the  external 
wound.  There  was  no  definite  paralysis,  though  the  left  side 
seemed  to  move  less  freely  than  the  right.  The  pupils  were 
equal,  moderately  contracted,  and  acted,  though  sluggishly,  to 
light.  There  was  effusion  of  blood  into  the  right  eyelid,  but  no 
subconjunctival  hiemorrhage.  Blood  was  flowing  from  the  nose 
and  mouth,  but  there  was  none  from  the  ear.  The  pulse  was 
small,  between  70  and  80  per  minute;  respirations  slow  and 
snoring.  He  had  vomited  once  or  twice. 

Mr.  IIaslam  decided  to  trephine  at  once.  The  smallest  size 
trephine  was  used,  and  the  opening  thus  made  was  subsequently 
enlarged  by  a  pair  of  Hoffmann’s  gouge  bone  forceps.  Several 
small  pieces  of  loose  splintered  bone  were  removed,  and  on 
exploring  further  a  linear  fracture  could  be  seen  running  down¬ 
wards  from  near  the  anterior  inferior  angle  of  the  right  parietal 
bone  towards  the  base  of  the  skull.  There  was  considerable 
bulging  of  the  dura  mater,  pointing  to  some  pressure  from 
within.  The  child's  breathing,  which  had  all  along  been  feeble 
and  irregular,  now  stopped  entirely,  possibly  from  cerebral  com¬ 
pression,  as  the  anaesthetic  was  not  being  pushed  at  all.  The 
dura  mater  was  at  once  punctured;  a  small  quantity  of  blood 
escaped,  and  the  breathing  immediately  recommenced  and 
steadily  improved.  The  wound  was  closed  by  catgut  sutures, 
two  deep  ones  being  used  to  control  some  troublesome  hsemor- 
rhage  from  beneath  the  temporal  muscle  at  the  lower  angle  of 
the  wound.  The  wound  was  dressed  with  iodoform  and  wood¬ 
wool  wadding.  On  the  following  morning  the  boy  was  quite  ' 
conscious  and  did  not  complain  of  any  pain.  The  temperature 
was  normal. 

On  August  11th  the  wound,  which  had  been  dressed  each  day, 
had  nearly  healed.  The  temperature  was  still  normal.  There 
was  no  pain  or  any  cerebral  disturbance,  but  slight  right  facial 
paralysis  was  noticed,  which  might  have  been  overlooked  before, 
on  account  of  the  great  swelling  of  the  face. 

On  August  26th  the  wound  had  quite  healed,  and  the  facial 
paralysis  was  disappearing. 

The  patient  was  discharged  cured  on  September  12th. 

Case  ii. — A.  G.,  aged  11,  was  admitted  on  the  evening 
August  24th,  having  fallen  from  a  wall  about  five  feet  high, 
striking  his  head  against  a  piece  of  iron.  He  was  conscious  but 
drowsy,  taking  no  notice  of  anything.  He  answered  questions 
fairly  rationally,  but  resented  being  disturbed.  His  face  was  pale 
and  his  extremities  cold  and  clammy;  pulse  feeble,  and  respira¬ 
tions  slow  and  shallow.  Pupils  were  equal,  slightly  dilated  and 
reacting  but  sluggishly  to  light.  He  vomited  soon  after  admis¬ 
sion.  One  inch  above  the  left  ear  was  a  lacerated  wound,  run¬ 
ning  for  two  inches  forwards  and  upwards,  and  exposing,  the 
bone.  A  sharp  edge  bone  could  be  felt  beneathjthe  wound, 'and 
extended  beyond  it  in  both  directions.  Below  this  there  was  a 
very  marked  depression.  There  was  free  haemorrhage  tfrom  the 
wound,  but  none  from  the  ear  or  nose.  | 

Elevation  being  thought  advisable,  the  scalp  was  shaved  and 
cleansed,  rand  Mr.  Haslam  enlarged  the  wound  in'the  direction  of 
the  line  of  fracture  and  made  a  second  incision  from  the  middle  of 
the  wound  vertically  downwards.  It  was  then  found  that  the 
lower  inch  and  a  half  of  the  left  parietal  bone  was  separated  from 
the  rest  by  a  fracture  extending  some  two  inches  horizontally. 
This  portion  was  itself  split  into  three  larger  and  several  smaller 
fragments,  and  was  driven  beneath  the  squamous  portion  of.  the 
temporal,  separation  having  occurred  at  the  temporo-parietal 

suture.  .  . 

A  small  piece  was  removed  from  the  sound  portion  of  the  pari¬ 
etal  bone  by  Hoffmann’s  gouge  forceps,  allowing  the  introduction 
of  an  elevator.  The  depressed  portion  was  then  elevated,  and  the  | 
fragments,  which  were  quite  loose,  were  removed.  A  slight  rent 
was  found  in  the  dura  mater  near  the  lowest  point  exposed,  and 
from  this  a  considerable  quantity  of  cerebro-spinal  fluid  and  some  i 
little  brain  substance  escaped.  A  stream  of  warm  mercurial 
lotion  (1  to  3,000)  was  allowed  to  trickle  over  the  exposed  dura 
and  the  surrounding  wound,  the  edges  of  which  were  then  brought  | 
together  by  wire  sutures,  and  two  small  drainage  tubes  inserted.  [ 
The  wound  was  dressed  with  iodoform  and  wood-wool  wadding. 
After  the  operation  the  boy’s  pulse  improved,  and  he  soon  fell  into 
a  quiet  sleep,  which  lasted  most  of  the  night. 

The  dressings  were  changed  on  August  25th ;  the  wound  was 
looking  quiet.  There  were  no  cerebral  symptoms.  On  August 
28th  the  drainage  tubes  were  removed ;  the  wound  was  nearly 
healed.  On  August  31st  the  wound  was  quite  healed ;  a  metal 
protecting  plate  was  ordered.  On  September  10th  the  patient  felt 
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and  looked  quite  well,  and  went  home  on  the  following  day. 

Iln  both  these  cases  the  head  injury  was  severe,  but  in  both  all 
symptoms  disappeared  immediately  after  operation.  Hoffmann’s 
gouge  bone  forceps  were  found  exceedingly  useful  in  both. 

REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CIIIItURGICAL  SOCIETY. 

Tuesday,  February  11th,  1890. 

Sir  E.  H.  Sieveking,  M.D.,  Fresident,  in  the  Chair. 
Rheumatism:  its  Treatment  Past  and  Present,  with  Special 
^Reference  to  recent  Experimental  Research  on  Salicylic  Acids  and 
their  Salts. — Dr.  M.  Charteris  gave  in  this  paper  a  general  sum¬ 
mary  of  the  treatment  of  rheumatism  previous  to  the  introduction 
of  salicin  and  salicylic  acid,  and  described  an  experimental  re¬ 
search  as  to  the  action  of  salicin,  salicylic  acids,  and  their  salts  of 
sodium,  with  the  following  results :  Salicin  30  grains,  salicylic  acid 
(natural)  10  grains,  and  salicylate  of  sodium  (natural)  32  grains, 
had  no  deleterious  action  on  rabbits  weighing  2§  lbs.  Salicylic 
acid  (artificial)  10  grains,  and  salicylate  of  sodium  (artificial) 
18  grains,  in  ordinary  use,  caused  death  of  rabbits  weighing  2J  lbs. 
He  discovered  an  impurity  on  July  4th,  1889,  in  artificial  acids; 
appearance  like  coarse  flour,  very  soluble.  This  was  not  yet  identi¬ 
fied,  but  was  probably  derived  from  creasotic  acid.  One  grain  of  this 
impurity  proved  fatal  to  a  rabbit  weighing  2  lbs.  In  further  re¬ 
search  the  impurity  was  removed  by  the  following  process : 
Salicylate  of  calcium  was  first  prepared,  then  decomposed  by 
hydrochloric  acid,  setting  free  salicylic  acid,  which  was  subse¬ 
quently  purified  by  recrystallisation.  The  appearance  of  the  puri¬ 
fied  acid  was  in  every  respect  similar  to  that  of  the  natural  variety. 
The  physiological  action  of  this  purified  acid  in  15-grain  doses  on 
rabbits  gave  “  no  paralysis,  not  even  depression,  after  the  last 
injection ;  the  rabbit  was  able  to  run  easily.”  This  physiological 
action  was  contrasted  with  that  of  the  best  samples  of  artificial 
acid  obtained  from  Messrs.  Schering,  of  Berlin,  which  in  similar 
doses  proved  fatal  to  one  rabbit,  and  in  two  others  caused  marked 
prostration  and  paralysis,  but  not  death.  Practical  deductions 
were  drawn  from  these  investigations. — Dr.  Maclagan  thanked 
Professor  Charteris  for  the  interesting  paper  he  had  read,  and 
stated  that  he  had  abandoned  for  many  years  the  use  of  salicylate 
of  soda  in  favour  of  salicin  in  consequence  of  the  deleterious 
effects  he  had  observed  during  the  use  of  the  former  drug.  He 
found  that  salicylic  acid  and  salicylate  of  soda,  naturally  prepared 
and  artificially  prepared,  had  anti-rheumatic  properties,  the  basis 
of  which  was  salicin,  and  it  was  merely  the  question  as  to  what 
drug  was  the  best  and  most  convenient  to  use.  He  was  accus¬ 
tomed  to  prescribe  30-grain  doses  of  salicin  every  hour  for  six 
hours,  and  then  every  two  hours,  and  he  found  that  in  from  twelve 
to  twenty-four  hours  all  pain  had  disappeared.  In  his  experience 
it  was  necessary  to  get  a  large  amount  of  salicin  into  the  system 
quickly,  and  he  had  been  unable  to  use  salicylate  of  soda  so  freely 
without  producing  deleterious  effects.  He  thought  that  the  ques¬ 
tion  of  price  would  arise  if  natural  salicylic  acid  (purified)  was 
used,  as  it  was  more  expensive  than  salicin  and  salicylate  of 
sodium.  He  was  not  prepared  to  accept  the  view  of  Senator  that 
salicin  was  broken  up  in  the  system  and  formed  salicylic  acid,  and 
that  the  beneficial  effects  were  due  to  the  action  of  this  acid. 
This  group  of  remedies  had  distinct  anti-rheumatic  properties 
apart  from  their  febrifuge  action. — Sir  Dyce  Duckworth  was 
interested  in  the  paper,  which  might  be  studied  from  a  chemical 
aspect  or  from  that  of  a  clinical  physician.  His  own  practice  was 
to  order  20-grain  doses  of  salicylate  of  sodium  every  six  hours, 
a  second  dose  being  given  after  the  first  three  hours.  He  asked 
why  Professor  Charteris  made  these  inquiries.  What  were  the 
untoward  effects  of  the  drug  ?  It  had  long  ago  been  insisted  by 
Dr.  Latham,  of  Cambridge,  that  salicylate  must  be  prepared  from 
the  oil  of  winter  green.  He  had  only  twice  observed  toxic  sym¬ 
ptoms  from  using  the  sodium  salt ;  in  both  cases  cardiac  depres¬ 
sion.  He  asked  if  he  was  right  in  using  the  drug  ordinarily  met 
with  in  shops.  If  the  one  drug  was  the  safer,  it  ought  to  be  used 
irrespective  of  the  increased  price.  He  had  but  little  experience 
of  salicin,  as  he  was  quite  satisfied  with  the  ordinary  salicylate  of 
soda. — Dr.  Luff  stated  that  the  commercial  salicylate  of  soda  was 
generally  prepared  from  salicylic  acid ;  if  it  was  prepared  arti¬ 
ficially  from  carbolic  acid,  it  was  possible  that  they  might  get  an 
isomeric  variation  of  salicylic  acid  which  might  be  responsible  for 


the  deleterious  results  occasionally  met  with. — Dr.  Shaw  argued 
that  all  the  evil  effects  generally  attributed  to  the  action  of 
salicylate  of  soda  were  not  due  to  extraneous  causes.  It 
was  not  only  cn  account  of  price  that  it  was  preferred 
to  salicin,  as  it  was  a  more  efficacious  drug.  He  had  seen 
delirium  and  haemorrhages  following  the  use  of  salicin  as 
well  as  after  salicylate  of  sodium. — Dr.  Archibald  Garrod  drew 
attention  to  the  fact  that  the  rare  accidents  of  rheumatism  were 
often  put  down  as  being  due  to  the  action  of  drugs.  For  instance, 
albuminuria  was  now  supposed  to  be  due  to  toxic  effects  of  drugs 
when  it  occurred  in  a  patient  suffering  from  acute  rheumatism ; 
if,  however,  the  case  books  were  examined  in  the  prae-salicin  era, 
it  was  found  that  the  urine  contained  albumen  in  some  cases  dur¬ 
ing  the  expectant  treatment.  If  the  drugs  contained  impurities 
which  could  be  removed  by  the  simple  methods  of  Professor  Char¬ 
teris,  then  let  it  be  done  at  once,  so  that  physicians  could  have 
drugs  that  they  could  use  freely— Dr.  Haig  thought  that  the  toxic 
effects  of  salicylate  of  sodium  had  been  exaggerated.  There  was, 
however,  a  great  difference  in  the  different  specimens  met  with, 
some  of  which  smelt  of  carbolic  acid. — Surgeon-Major  Myers  had 
given  various  doses  of  salicylate  of  sodium,  and  had  noticed  that 
patients  who  had  taken  large  doses  had  a  tendency  to  make  tardy 
recoveries.  He  could  not  agree  with  the  great  danger  of  produc¬ 
ing  toxic  effects  with  that  drug.— Dr.  Frederic  Taylor  was 
accustomed  to  give  20  grains  of  salicylate  of  sodium  every  two 
hours ;  he  thought  delirium  was  by  no  means  an  uncommon  com¬ 
plication— Dr.  Mitchell  Bruce  could  not  agree  with  Dr.  Taylor, 
as  he  had  rarely  seen  delirium.  The  dose  usually  given  at  Charing 
Cross  Hospital  was  15  grains  every  three  hours.  This  was  usually 
sufficient,  or,  if  not,  the  dose  was  increased  by  half.  He  thought 
that  the  drug  used  now  must  be  finer  than  formerly,  for  toxic  effects 
were  rarely  met  with.  The  paper  suggested  to  him  that  the  un¬ 
equal  results  of  using  antifebrin  or  antipyrin  might  possibly  be 
due  to  the  presence  of  some  isomeric  variation. — Dr.  La.uder 
Brunton  suggested  that  the  danger  lay  in  the  impure  quality  of 
the  carbolic  acid  from  which  salicylic  acid  was  made.  If  the 
carbolic  acid  contained  some  higher  homologue,  then  they  might 
get  oxy-toluic  acid.  They  must  first  start  with  a  pure  carbolic 
acid,  and  he  hoped  that  the  British  Pharmacopoeia  Committee 
would  pass  some  regulations  to  effect  this.— Professor  Charterls, 
in  reply,  informed  Dr.  Brunton  that  he  had  totally  failed  to  procure 
any  pure  carbolic  acid. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  10th,  1890. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Experiments  on  Anesthetics— The  President,  after  a  few  pre- 
iminary  remarks,  called  upon  Dr.  Lauder  Brunton  to  read  the 
iddress,  which  is  published  in  full  at  page  347.  At  its  conclusion, 
Tie  President  said  he  was  sure  he  interpreted  the  feelings  of 
Tie  members  rightly  in  saying  that  they  desired  to  give  a  vote  of 
jhanks  to  Dr.  Lauder  Brunton  for  liis  most  valuable  communication. 

Mr.  Bailey  said  he  had  nothing  whatever  to  say  about  experi¬ 
ments  of  this  kind.  His  own  experience  related  to  human 
beings.  Mr.  Clover’s  apparatus,  he  supposed,  was  the  most  per¬ 
fect  ever  known  for  giving  chloroform.  He  (the  speaker)  gave  it 
many  years  in  that  way,  but  he  had  not  the  experience  of 
Mr.  Clover.  He  could  only  say  that  he  thought  in  those  early 
days  chloroform  was  given  in  the  south  as  well  as  it  was  in  the 
north,  and  deaths  occurred  even  with  very  able  men.  It  used  to 
be  said  that  it  was  from  failure  of  the  heart,  but  it  did  not  seem 
to  be  important  whether  it  was  failure  of  the  heart  or  of  the 
respiration.  Mr.  Clover’s  great  aim  was  to  find  an  anaesthetic  that 
was  not  so  dangerous,  and  at  that  time  ether  came  into  use. 
Ether  was  given  long  before  chloroform,  but  it  was  given  in  a  very 
haphazard  and  uncomfortable  way,  and  the  patients  were  no  doubt 
often  suffocated.  Mr.  Clover  gave  a  little  nitrous  oxide  first.  It 
was  found  that  the  patient  could  be  kept  as  quiet  under  ether  as 
under  chloroform.  He  differed  from  Dr.  Lauder  Brunton  m  one 
respect;  there  was  no  asphyxia  whatever  in  ether  properly 
given ;  absolutely  perfect  anaesthesia  could  be  got  under 
ether.  Reference  had  been  made  to  London  m  compari¬ 
son  with  the  north.  It  must  be  remembered,  however  that 
Mr  Teale,  in  his  address  to  the  British  Medical  Association  at  Leeds, 
said  how  different  his  life  had  been  to  him  since  he  had  ether  for  his 
operations,  because  he  had  had  no  anxiety  whatever  -  the  patients 
sot  well  the  whole  operation  was  simply  done,  and  there  was  per¬ 
fect  anaesthesia.  In  his  (Mr.  Bailey’s)  opinion,  what  should  be  done 
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was  to  ask  the  surgeons  to  say  which  they  liked  best.  Any 
gentleman  who  had  been  in  practice  for  twenty  years  should  be 
asked  that  question.  He  thought  most  of  them  would  say : 

“  During  my  first  ten  years  patients  died,  and  during  the  last  ten 
years  for  some  reason  they  have  not  died.”  Gynaecologists,  he 
knew,  did  not  all  like  ether ;  they  said  that  the  patient  was  not 
so  quiet;  but  there  were  exceptions.  During  the  last  fortnight  he 
had  been  asking  different  men  the  same  question,  and  he  had  only 
met  one  who  preferred  chloroform.  They  had  been  told  by  a  dis¬ 
tinguished  writer,  over  and  over  again,  not  to  watch  the  pulse. 
For  himself  he  watched  the  pulse  and  the  respiration  and  the 
pupil.  Dr.  Brunton  seemed  to  think  that  it  was  a  difficult 
matter  to  do  anything  but  watch  the  respiration.  He 
(the  speaker)  always  took  the  pulse  with  the  thumb,  and  watched 
the  respiration  and  watched  the  pupil,  and  he  did  not 
find  any  difficulty  in  it.  Where  there  had  been  any  difficulty 
the  pulse  had  most  assuredly  failed  as  soon  as  the  respiration. 
He  thought,  on  the  whole,  that  the  death-rate  was  enormously 
less  in  England  from  ether  than  from  chloroform  He  hoped  they 
would  not  be  divided  into  two  parties,  etherists  and  chloroformists. 
Dr.  Lauder  Brunton  had  made  no  experiments  with  ether  in  India. 
Taking  it  all  round,  ether  was  the  safest  ansesthetic  in  his  opinion. 

Mr.  Woodhouse  Braine  said  he  agreed  with  his  colleague,  Mr, 
Bailey,  in  everything  that  he  had  said.  He  thought  that  perhaps 
one  explanation  of  the  facts  that  had  been  stated  was  the  tropical 
heat  of  India,  which  they  did  not  get  here.  If  one  looked  at  the 
record  of  the  deaths  from  chloroform  it  would  be  found  that  the 
patient  went  on  very  well  for  a  certain  time,  then  a  little  more 
chloroform  was  added,  then  a  sudden  pallor  appeared  upon  the 
face,  and  if  there  was  a  cut  section,  and  the  vessels  of  that  section 
ceased  to  bleed,  the  heart  was  examined.  There  was  no  pulse 
found,  but  the  patient  breathed  afterwards.  He  remembered  j 
seeing  a  case  like  that  when  he  was  a  pupil.  The  patient’s  heart 
certainly  stopped.  He  maintained  that  one  fatal  case  was  of  far 
greater  importance  than  thousands  of  experiments  on  animals. 

Dr.  Sansom  wished  to  tender  his  thanks  to  Dr.  Lauder  Brunton  ! 
for  this  most  interesting  exposition  of  some  part  of  his  work.  He  ; 
would  also  like  to  say  that  it  was  an  immensely  valuable  thing 
to  have  confirmed,  and  reduced  to  manometric  certainty  those 
observations  on  the  action  of  chloroform.  He  would  refer  to  the 
observations  on  dogs,  and  would  take  two  simple  questions :  first,  j 
what  were  the  teachings  up  to  that  day  of  experiments  on  ani¬ 
mals  ?  and,  secondly,  how  did  those  experiments  on  the  behaviour 
of  animals  bear  on  the  practice  at  the  present  day  as  regards  j 
anaesthetics  ?  In  years  long  past  very  careful  experiments  had 
been  done  in  this  country  by  Dr.  Snow,  and  also  by 
Dr.  Anstie.  Others  were  done  by  distinguished  men 
abroad,  and  he  might  be  permitted  to  add  that  he  had 
done  a  great  number  himself.  Those  experiments  had 
led  to  the  same  results  as  those  which  Dr.  Lauder  Brunton, 
with  the  valuable  auxiliaries  of  modern  science,  had  obtained. 
He  did  not  know  of  a  single  valid  careful  experiment  in  which 
the  heart  did  not  cease  after  the  respiration.  But  animals  varied 
very  much.  In  his  experiments  he  had  found  that  in  the  guinea 
pig  the  heart  would  beat  longer  after  the  cessation  of  respiration 
than  in  the  case  of  the  dog.  It  was  almost  impossible  to  paralyse 
the  heart  of  a  snake  with  chloroform,  but  it  was  easy  to  paralyse 
the  heart  of  a  warm-blooded  animal.  As  to  the  general  teaching 
of  facts,  it  had  been  that  if  an  animal  were  given  a  strong 
dose  of  chloroform  vapour  the  heart  ceased  considerably  sooner 
than  with  a  weak  dose.  If  an  animal  were  killed  by  a 
strong  dose  of  chloroform,  the  heart  soon  after  death  was 
very  much  less  irritable  to  stimuli,  or  absolutely  unirritable, 
whereas  after  a  weak  dose  it  was  irritable.  Further,  M.  Faure 
had  said  that  long-haired  dogs  behaved  very  differently  from 
short-haired  dogs.  He  did  not  wish  to  be  classed  among  thrs? 
who  would  attach  slight  value  to  experiments  on  animals,  but  in 
this  question  he  did  not  think  it  safe  to  argue  from  animals  to 
men.  The  influence  of  emotion  placed  man  in  a  very  different 
category.  The  post-mortem  appearances  in  the  human  subject  and 
in  animals  were  very  different.  If  death  was  from  failure  of  respira¬ 
tion,  how  was  the  fact  that  in  a  very  considerable  proportion  of 
deaths  from  anaesthetics  all  the  chambers  of  the  heart  had  been 
found  full  to  be  explained  ?  When  all  the  cavities  of  the  heart 
were  found  full,  it  pointed  strongly  to  death  in  that  particular 
case  having  taken  place  from  paralysis  of  the  heart.  The  general 
teaching  of  these  experiments  was  of  great  value,  but  they  ought 
not  to  be  accepted  as  solving  the  question.  The  practical  I 
anaesthetist  must  be  on  the  lookout  for  stoppage  of  the  heart  for  I 


the  danger  of  syncope  in  the  human  subject  was  not  imaginary,  | 
but  very  real  indeed. 

Mr.  Brudenell  Carter  related  a  fatal  ca9e  which  had  occurred 
to  him  some  years  ago.  He  was  once  present  at  some  interest¬ 
ing  experiments  made  by  Dr.  Richardson  (whom  he  was  sorry  not 
to°see  present)  on  rabbits  which,  so  far  as  they  went,  fully  con¬ 
firmed  the  results  of  the  Hyderabad  Commission.  T  wo  rabbits  of  ' 
equal  size  and  strength  were  put  under  a  bell  glass,  the  air  of 
which  contained  a  certain  quantity  of  chloroform.  They  were 
left  there  until  they  were  both  apparently  dead.  Dr.  Richardson 
then  took  away  the  bell  glass,  put  one  of  the  rabbits  aside,  and 
performed  artificial  respiration  on  the  other.  The  result 
was  that  the  rabbit  that  was  not  touched  remained  dead, 
while  the  other  was,  in  two  or  three  minutes,  quite  well  again. 
He  had  used  ether  at  St.  George’s,  generally  with  nitrous  oxide, 
for  some  years  until  the  introduction  of  cocaine.  The  disad¬ 
vantages  of  ether  were  the  initial  struggling  and  the  venous  con¬ 
gestion,  which  increased  the  risk  of  haemorrhage  in  certain  oph-  1 
thalmic  operations.  Chloroform  was  free  from  this  drawback. 

Dr.  Rottth  said  he  had  seen  six  cases  nearly  die  under  chloro¬ 
form,  but  the  patients  were  brought  back  to  life  by  turning  them 
topsy-turvey.  He  had  seen  about  2,000  gynaecological  operations, 
but  he  only  knew  of  one  case  of  death  from  ether.  If  it  were 
true  that  respiration  stopped  sooner  than  the  heart,  some  instru¬ 
ment  similar  to  that  which  the  late  Dr.  Sibson  used  should  be 
placed  upon  the  chest,  so  that  its  movements  might  show  how  the  i 
respiration  was  going  on. 

Dr.  Day  said  he  had  given  bichloride  of  methylene  in  about  , 
1,300  cases,  and  had  never  met  with  a  single  accident.  He  had 
given  it  frequently  in  cases  of  weak  dilated  heart  and  mitral 
constriction ;  and  notwithstanding  the  severity  of  the  operation 
the  patient  had  borne  it  remarkably  well.  That,  he  thought,  was 
also  the  experience  of  Sir  Spencer  Wells. 

Dr.  Hewitt  said  he  thought  confusion  had  frequently  arisen  in 
consequence  of  the  stoppage  of  the  pulse  being  taken  as  stoppage 
of  the  heart.  He  had  seen  two  or  three  threatening  cases  in  which 
the  pulse  had  certainly  given  the  first  sign  of  danger.  He  had 
never  known  respiration  fail  while  the  pulse  was  fair  at  the  wrist 
when  there  was  no  obstruction  to  breathing ;  therefore  the  pulse 
should  be  watched  as  well  as  the  respiration.  The  fall  of  blood 
pressure  under  ether,  to  which  Dr.  Brunton  referred,  apparently 
occurred  only  when  air  was  withheld  to  a  considerable  extent. 
Ether  was  never  now  given  in  that  particular  way,  because  when 
the  colour  of  the  patient’s  lips  became  at  all  dusky  air  was  ad¬ 
mitted,  and  hence  it  seemed  to  him  that  the  fall  of  blood  pressure 
under  ether  was  prevented.  The  administration  of  ether  could 
not  be  compared  with  that  of  chloroform,  because  with  chloroform 
it  was  desired  to  give  a  large  quantity  of  air;  and  with  ether 
they  wished  only  to  limit,  but  not  to  deprive  the  patient  entirely 
of  air. 

Dr.  Lauder  Brunton,  in  replying,  said,  with  regard  to  the 
stoppage  of  the  pulse  as  compared  with  the  stoppage  of  the  heart, 
data  would  by-and-by  be  available  for  Dr.  Hewitt  to  inspect.  In 
the  animals  which  had  not  been  operated  upon  they  found  that 
the  respiration  stopped  while  the  pulse  was  good  at  the  part  in 
the  dog  corresponding  to  the  wrist.  Even  after  the  animal  had 
been  experimented  upon  for  a  long  time,  and  the  general  strength 
appeared  to  fail,  the  respiration  failed  before  the  pulse,  and 
the  pulse  did  not  give  the  indications  which  they  looked  for.  The 
difference  of  opinion  among  surgeons  as  to  ether  and  chloroform 
might  be  partly  a  question  of  temperature.  They  were  unable 
to  test  the  effect  of  a  low  temperature  in  Hyderabad. 

In  the  North  of  America,  where  the  temperature  was  compara¬ 
tively  low,  surgeons  appeared  to  swear  by  ether ;  but  in  the 
Southern  States  chloroform  was  preferred.  What  they  meant  by 
asphyxia  was  more  or  less  deprivation  of  air.  Mr.  Mills,  in  giving 
ether,  generally  kept  the  apparatus  closely  applied  to  the  mouth 
and  over  the  face  for  four  respirations,  and  at  the  fifth  respiration 
he  would  allow  air  to  pass  in,  and  that  was  very  much  less  than 
in  the  normal  respiration.  In  the  case  of  chloroform,  a  large 
supply  of  fresh  air  without  any  carbonic  acid  was  got  at  each 
respiration.  He  concluded  that  ansesthetisation  with  ether  was 
more  or  less  a  process  of  asphyxia.  In  the  warm  climate  of 
Hyderabad  they  had  almost  entirely  to  cut  off  the  air  before  they 
could  get  the  animal  under.  Their  percentage  of  accidental 
deaths  with  chloroform  was  very  large,  and  the  impression  they 
wished  to  convey  was  that  it  was  possible  to  avoid  death  by  taking 
the  proper  means, but  that  it  was  easy  to  produce  death  by  chloroform . 

He  agreed  that  one  positive  result  was  worth  more  than  a  million 
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negative  ones.  But  they  got  positive  results ;  they  got  death ; 
they  got  the  heart  stopping  in  one  or  two  instances  before  the 
last  gasps  occurred.  They  said  those  cases  were  not  due 
to  chloroform  because  something  else  had  been  done  than 
the  simple  administration  of  chloroform,  and  in  one  case 
they  got  this  very  result  from  asphyxia  without  chloro¬ 
form  by  making  the  animal  inhale  pure  carbonic  acid.  One 
would  imagine  that,  with  a  very  strong  dose,  there  would 
be  more  difficulty  in  bringing  the  heart  round,  but  they  found 
quite  the  reverse.  The  reason  was  simply  this :  they  did  not 
Degin  bringing  the  animal  round  until  the  respiration  ceased 
■ntirely.  H  hen  a  strong  dose  was  given  respiration  ceased 
quickly,  and  it  could  be  seen  at  once  when  it  had  ceased  ;  but 
when  a  feeble  dose  was  given  the  breathing  ceased  so  gradually 
hat  it  was  difficult  to  see  when  it  actually  stopped.  Something 
ike  the  indicator  referred  to  by  Dr.  Routh  had,  he  believed,  been 
levised  by  Dr.  Tuke,  but  he  had  not  seen  the  instrument.  A 
:>oint .  alluded  to — that  of  physical  weight — was  one  of  prac¬ 
tical  importance.  lie  had  seen  two  or  three  heavy  dressers 
ying  upon  a  man’s  chest  and  trying  to  restrain  the  move¬ 
ments,  and  he  believed  the  process  of  suffocation  thus  induced 
night  be  very  dangerous.  If  sufficient  care  were  taken  to 
lvoid  suffocation  by  artificial  restraint  of  respiration,  and  the 
•espiration  were  watched  carefully,  deaths  would  not  be  likely  to 
dccut. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  Febuary  5th,  1890. 

Annual  Meeting. 

A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

Specmens.—  Dr.  Carter  exhibited  a  Double  Pyosalpinx.— Dr. 
iusT  Lawrence  showed  a  Rare  Form  of  Cystic  Disease  of  the 
’horion.— Dr.  J.  Phillips  brought  forward  a  Chorion  from  a 
voman,  aged  42,  four  months  pregnant.— Mr.  C.  H.  James  demon- 
trated  a  preparation  of  the  Uterus  and  Appendages  from  a  child 
’  days  old,  showing  Haemorrhage  from  the  Uterine  Mucous  Mem- 
>rane. — Dr.  Cullingworth  exhibited  for  Dr.  Arthur  Robinson 
t  Uterus  with  Placenta  Praevia. 

Urethral  Diverticula.— Dr.  Amand  Routh  read  this  contribu- 
ion.  Three  cases  of  urethral  diverticula  were  related,  and  refer- 
nces  made  to  others.  The  literature  on  the  subject,  though  dat- 
ng  from  1847,  was  scanty  and  scattered.  The  symptoms  were 
’regressive  discomfort  and  frequency  of  micturition,  dyspareunia, 
nd.  the  formation  of  a  swelling  which  appeared  at  the  vaginal 
rifice.  Pressure  upon  the  swelling  caused  thin,  offensive,  irritat- 
ng  pus  to  pass  into  and  out  of  the  urethra.  Cases  were  recorded 
howing  that  if  these  diverticula  were  left  untreated  retrograde 
hanges  occurred  along  the  urinary  track.  The  physical  signs 
•  ere  unequivocal,  differing  on  the  one  hand  from  dislocation  of 
he  urethra,  and  on  the  other  hand  from  simple  dilatation  of  the 
riddle  third  of  the  inferior  wall  (urethrocele).  The  diverticulum 
«ras  essentially  a  urinary  pouch  or  cyst  communicating  with  a 
rethra  of  normal  calibre,  usually  in  its  middle  third,  by  an  orifice 
datively  narrow.  The  etiology  seemed  to  be:  1.  Closure  of  the 
acts  of  pre-existing  urethral  glands,  retention  cysts  resulting ; 
ippuration  and  ulceration  into  the  urethra  by  a  small,  often  ^alv- 
lur,  hole,  followed,  and  the  inflammation  was  kept  up  by  urine 
uckling  into  the  sac  at  each  act  of  micturition.  2.  Blood  cysts 
'bich  had  passed  through  similar  changes.  3.  The  formation  of 
seudo-cysts  by  injury  to  the  urethral  floor  during  labour  or  in- 
rumentation.  Pregnancy,  with  its  increased  local  activity, 
iemed  usually  to  induce  the  formation  of  these  cysts,  and  par- 
intion  appeared  to  be  often  the  immediate  cause  of  the  rupture, 
he  treatment  was  mainly  surgical.  First,  where  urethritis  or 
ystitis  existed,  the  cyst  wall  should  be  dissected  out  and  cut  off 
ose  to  the  urethra,  and  the  vaginal  wound  left  open  for  drainage, 
scondly,  where  the  urinary  passages  were  healthy  the  cyst 
lould  be  dissected  out,  the  opening  into  the  urethra  enlarged  to 
low  drainage,  and  the  vaginal  wound  at  once  closed.  In  either 
ue  the  urine  should  be  drawn  off  till  union  was  assured. — 
r.  Braxton  IIicks  had  seen  five  cases  of  the  kind.  In  one  the 
i\  lty  was  filled  with  phosphatic  concretions.  He  opened  the 
ivity  m  each  case  freely  from  the  vagina,  and  kept  it  open  till 
ie  urethral  opening  closed,  which  occurred  after  a  short  time. 
>e  plan  recommended  by  Dr.  Routh  was  possibly  more  precise. 
Ur.  Herman  noted  that  thc3e  diverticula,  even  when  converted 
8 


into  retention  cysts  by  closure  of  their  ducts,  caused  no  symptoms 
such  as  Dr.  Routh  had  described  until  they  became  inflamed. 
Hence,  his  memoir  should  properly  be  named  “  inflamed  urethral 
diverticula.’’  Cysts  in  which  fatty  matter  was  discharged  into 
the  .urethra  were  probably  dermoid.  In  the  Transactions  for 
1886,  Dr.  Herman  had  described  a  case  very  similar  to  one  of  those 
related  in  the  present  paper.  He  had  reported  that  case  under 
the  title  “  Abscess  of  the  Urethra,”  a  term  which  he  had  used  as 
not  implying  any  theory  of  causation.  The  interior  of  the  cavity 
in  that  case  was  ragged,  not  smooth,  as  would  be  expected  in  a 
true  cyst,  and  so  it  was  in  one  of  Dr.  Routh’s  cases.  The  condi¬ 
tion,  he  had  suggested,  might  have  been  a  result  of  chronic  con¬ 
gestion  of  the  urethra,  such  as  had  been  described  by  Sir  Charles 
Clarke  and  Dr.  West.  This  condition  was  especially  frequent  in 
pregnancy,  and  Dr.  Herman  observed  that  Dr.  Routh  had  com¬ 
mented  on  the  frequency  with  which  the  suppuration  appeared 
to  have  been  induced  by  pregnancy  and  labour.  Dr.  Routh  attri¬ 
buted  it  to  injury  during  labour,  and  Dr.  Herman  thought  that 
the  injury  sustained  during  delivery  would  be  more  likely  to 
bring  about  suppuration  if  the  congestion  described  by  Sir  C. 
Clarke  had  been  present  before  delivery.  A  “  diverticulum  ”  gene¬ 
rally  signified  a  communicating  cavity  due  to  a  congenital  pecu¬ 
liarity  of  structure.  In  that  sense,  the  cases  of  abscess  opening 
into  the  urethra,  classed  “  2”  and  “  3  ”  under  “  etiology,”  were  not 
true  diverticula.  They  could  only  be  called  diverticula  in  the 
same  sense  that  a  pelvic  abscess  opening  into  the  rectum  could 
be  called  a  rectal  diverticulum.  Dr.  Routh’s  paper  was  a  valuable 
contribution  to  the  knowledge  of  its  subject. — Dr.  M.  IIandfibld- 
Jones  had  shown  before  the  Society  two  small  cysts  which  he 
had  removed  from  the  vagina  of  a  patient  sent  to  him  as  a  case  of 
cystocele.  They  lay  so  close  to  the  floor  of  the  urethra  that  he 
found  it  difficult  to  avoid  wounding  that  canal  when  removing 
them.  Had  they  been  left  alone,  these  cysts  would  probably  have 
opened  into  the  canal  of  the  urethra,  or  had  labour  occurred  they 
might  have  suppurated  from  pressure,  and  a  communication  with 
the  urethra  would  thus  have  been  established.  In  either  case  a 
urethral  diverticulum  would  have  been  formed,  and  the 
irritation  caused  by  the  admission  of  urine  would  have 
given  rise  to  symptoms  rendering  an  operation  necessary. — 
Mr.  Alban  Doran  believed  that  diverticula  certainly  arose  from 
one  of  at  least  two  sources:  a  cyst,  or  else  some  change  in  a 
urethral  gland  or  its  obstructed  duct ;  for  cysts  undoubtedly  de¬ 
veloped  near  the  urethra,  and  urethral  glands  undoubtedly  existed. 
A  good  monograph  on  cysts  of  the  urethra  and  on  the  histology  of 
the  urethra  in  adult  women  was  much  needed.  Certain  interesting 
embryological  and  morphological  questions  must  not  be  made  too 
prominent  in  such  a  work ;  they  did  not  directly  concern  the 
pathologist.  The  urethral  pouch  might  be  a  “  distension  diverti¬ 
culum,”  or  a  protrusion  of  the  mucous  membrane  through  a 
deficiency  of  the  muscular  wall,  due,  perhaps,  to  injury  during 
labour.  Dr.  Hilton  Fagge  had  described  distension  diverticula 
of  the  intestines  in  the  Transactions  of  the  Pathological  Sbciety, 
vol.  xxvii. — In  reply,  Dr.  Amand  Routh  could  find  no  word 
better  than  “  diverticulum  ”  to  express  all  the  forms  of  these  cysts. 
In  reply  to  Dr.  Herman,  he  thought  that  the  moment  urine  ob¬ 
tained  access  to  the  cyst  inflammation  ensued.  The  cysts  might 
arise  from  a  sebaceous  follicle  or  from  a  dermoid  cyst,  as  had  been 
stated  by  Dr.  Priestley.  He  thanked  Dr.  Braxton  Hicks  and  Dr. 
M.  Handfield-Jones  for  their  notes  and  early  history  of  other  cases. 
In  a  recent  case  (the  urine  containing  pus)  he  had  only  closed  the 
vaginal  wound  partially,  so  as  to  allow  free  vaginal  drainage.  The 
wound  had  quite  closed  in  ten  days. 

Annual  Meeting. — The  business  of  the  annual  meeting  then 
commenced.  The  thirty-first  volume  of  the  Society’s  Transactions, 
for  1889  was  laid  upon  the  table. 

Financial  Report. — The  report  of  the  Auditors  of  the  accounts 
of  the  Treasurer  for  the  year  ending  December  31st,  1889,  was  read. 
— It  was  proposed  by  Dr.  Watt  Black,  seconded  by  Dr.  Boxali,, 
and  carried,  that  the  report  be  received,  adopted,  and  published  in 
the  Transactions. 

Election  of  Officers. — The  officers  for  1890,  nominated  by  the 
Council,  were  declared  to  have  been  elected  by  ballot,  according  to 
the  list  published  on  p.  395. 

The  Library. — The  report  on  the  Society’s  library,  including  a 
list  of  donations  of  volumes,  etc.,  received  during  the  past  year, 
was  read. — Dr.  Braxton  IIicks  moved,  Dr.  M.  Handfield- Jonhs 
seconded,  and  the  motion  was  carried  that  the  report  be 
adopted. 

Examination  for  M idwives.-  The  report  of  the  Chairman  of  the 
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Board  of  Midwives  respecting  the  examinations  in  midwifery 
showed  that  143  candidates  had  satisfied  the  examiners  during  the 
vear.  The  whole  number  of  midwives  now  on  the  Register  was 
7(3pJ_Dr.  "William  Duncan  moved,  Dr.  Cleveland  seconded, 
and  the  motion  was  carried,  that  the  report  be  adopted. 

Composition  .Fee.— The  following  alteration  in  the  laws  was 
proposed  and  adopted “  Fellows  wishing  to  compound  for  their 
annual  subscriptions  may  pay  on  admission  a  composition  fee  ot 
fifteen  guineas ;  after  ten  annual  payments,  ten  guineas  ;  or  after 
twenty  annual  payments,  five  guineas.” 

President's  Address.— The  President  then  delivered  the  annual 
address.  The  past  year  was  memorable,  being  the  last  in  whicn 
the  Society  met  in  the  old  rooms  belonging  to  the  Royal  Medical 
and  Chirurgical  Society,  53,  Berners  Street..  Arrangements  for 
transferring  the  library  of  the  Obstetrical  Society  to  that  Society  s 
new  premises  in  Hanover  Square  were  nearly  complete,  ine 
President  then  expressed  his  satisfaction  at  the  working  of  the 
Midwifery'  Board  of  the  Society  ;  an  annually-increasing  number 
of  candidates  presented  themselves  for  the  Society  s  diploma.  The 
Society  had  always  been  in  favour  of  legislation  to  establish  a 
register  of  midwives  and  suitable  test  examinations  throug  ou 
the  country.  It  had  been  proposed  of  late  to  establish  a  voluntary 
register  for  mid  wives,  in  association  with  a  similar  register  for 
nurses.  A  voluntary  register  might  fail,  however,  to  secure  the 
■full  benefits  which  would  follow  compulsory  registration,  since  it 
would  become  futile  if  any  large  proportion  of  the  midwives  did 
not  choose  to  register  themselves.  Moreover,  the  mid  wives  them¬ 
selves,  so  far  as  they  were  represented  by  the  Midwives  Institute, 
the  members  of  which  were  holders  of  the  diploma  of  the  Society, 
preferred  to  stand  by  themselves,  and  declined  to  be  associated 
with  nurses.  The  President  was  therefore  glad  to  say  that  this 
year  there  was  again  a  possibility  of  legislation,  since  a  Bill  was 
to  be  introduced  into  Parliament  by  Mr.  Pease,  following  in  the 
main  the  lines  of  che  draft  Bill  drawn  up  some  years  ago  by  the 
Obstetrical  PocLaty  but,  giving  to  the  new  county  councils,  the 
duty  of  appointing  the  examining  bodies.  The  project  had  received 
the  approval  of  the  General  Medical  Council.  After  reference  to 
the  library  and  the  satisfactory  financial  condition  of  the  bociety, 
the  President  referred  to  the  life  and  work  of  each  of  the  1 !  ellows 
who  had  died  in  the  course  of  the  year.  They  included  Dr.  Charles 
Davidson,  Dr.  II.  J.  Barron,  Mr.  R.  B.  Bothamley,  Mr.  Samuel  II. 
Wheatcroft,  Dr.  G.  C.  Kernot,  Dr.  Oscar  Prevot,  of  Moscow,  elected 
Corresponding  Fellow  of  the  Society  in  1876,  Dr.  J.  Rutherford 
Kirkpatrick,  Dr.  Lawrence  Trent  Cumberbatch,  and  Mr.  irancis 
James  Bailey.  The  President,  in  conclusion,  reviewed  the.  work 
done  by  the  Society  in  1889,  and  looked  forward  with  confidence 
to  a  year  of  yet  more  valuable  work  in  the  new  meeting  room. 
— Dr.  Gervis,  in  proposing  a  resolution  of  thanks  to  the  Presi¬ 
dent  (which  was  seconded  by  Dr.  John  Williams  and  carried 
unanimously),  observed  that  the  Society  was  deeply  indebted  to 
the  President  for  the  care  which  he  had  taken  of  its  interests  in 
the  negotiations  with  the  Royal  Medical  and  Chirurgical  Society, 
and  for  the  very  able  manner  in  which  he  had  brought  them  to  a 
pleasant  and  satisfactory  conclusion. 

The  Retiring  Honorary  Secretary  and  Honorary  Librarian. 
Dr.  Herman,  seconded  by  Dr.  Aust  Lawrence,  proposed  a  vote 
of  thanks  to  the  retiring"  Honorary  Secretary,  Dr.  Percy  Boulton, 
whose  labours  in  connection  with  the  negotiations,  for  the  new 
premises  had  been  very  arduous,  and  to  the  retiring  Honorary 
Librarian,  Dr.  Horrocks. — This  vote  was  carried  unanimously. 

The  Retiring  Officers. — A  vote  of  thanks  to  the  retiring  Vice- 
Presidents  and  other  members  of  the  Council  was  proposed  by 
Dr.  Leith  Napier,  seconded  by  Dr.  C.  H.  F.  Routh,  and  carried 
unanimously. 


IIARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  6th,  1890. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Albuminuria—  Dr.  Goodhart  read  a  paper  on  albuminuria :  a 
digest  of  peripatetic  cases,  1879-1889.  Ilis  observations  were  de- 
rived,  from  an  analysis  of  272  cases  which  had  come  under  his 
notice  during  that  piriod.  Dr.  Goodhart  called  especial  attention 
to  a  form  of  congestive  albuminuria,  in  which  the  patient  com¬ 
plained  of  a  certain  amount  of  ill  health,  whilst  on  inquiry  it  was 
found  that  he  ate  and  drank  too  much,  took  no  exercise,  and  pro¬ 
bably  had  gouty  antecedents.  In  such  cases  the  urine  was  of 
high  specific  gravity,  and  contained  only  a  small  amount  of 
albumen.  The  treatment  consisted  in  the  periodical  administra¬ 


tion  of  purgatives,  and  in  making  the  patient  live  according  t( 
the  ordinary  laws  of  health.  When  this  change  of  habit  could  b 
effected  the  albumen  soon  disappeared  from  the  urine.  Tlies 
cases  were  clearly  not  due  to  nephritis,  and  it  was  in  describin 
their  pathology  that  the  term  “  congestive  ”  was  of  service.  Th 
temporary  presence  of  albumen  could  sometimes  be  explained  b 
the  fact  that  in  females  the  urine  had  become  mixed  with  leucoi 
rheeal  discharge,  whilst  in  the  male  the  seminal  and  prostati 
secretions  might  produce  a  similar  result.  Dr.  Gcodhart  als  | 
maintained  that  intermittent  albuminuria  often  occurred  in  high 
neurotic  persons,  and  to  prove  this  point  he  quoted  several  cun 
which  had  come  under  his  notice.  In  such  instances  the  occui 
rence  of  albuminuria  might  perhaps  be  explained  by  assumir 
that  there  had  been  oxaluria  or  some  temporary  disturbance  c 
the  digestive  functions.  In  other  cases,  where  albumen  appears 
in  the  urine  after  scarlatina  and  was  therefore  presumably  due  1 1 
nephritis,  the  patient  might  remain  in  good  health.  Dr.  Goodhai 
believed  that  this  phenomenon  might  be  explained  by  supposm 
that  each  organ  in  most  individuals  was  endowed  w'ith  a  margi  I 
of  working  power  which  could  be  temporarily  encroached  upo 
without  bad  results.  Acute  nephritis  might  run  its  course  wul 
out  any  dropsy,  and  it  was  then  very  liable  to  be  overlooked  ui 
less  the  urine  were  examined.  Dr.  Goodhart  related  tv>o  such  cas( 
occurring  in  children,  who  were  first  cousins  to  each  other, 
both  instances  the  skin  was  remarkably  dry  and  shrivelled,  an 
there  was  an  unquenchable  thirst.  In  one  of  the  cases  a  necrop^ 
was  obtained,  when  it  was  found  that  the  kidneys  were  sma. 
with  adherent  capsules;  their  surfaces  were  pale  and  speckle 
and  the  cortex  was  much  diminished  in  amount.  Microscopical! 
the  Malpighian  tufts  were  found  to  be  undergoing  hyaline  d 
veneration.  On  the  other  hand,  Dr.  Goodhart  had  seen  cases  • 
chronic  parenchymatous  nephritis  associated  with  dropsy  last  11 
for  some  months,  the  patients  recovering  completely,  even  w.u 
their  cases  had  appeared  almost  hopeless.  _  Albuminuria  nng. 
alternate  w'ith  the  elimination  of  uric  acid  or  of  sugar  by  t 
kidneys.  In  such  cases  it  appeared  as  if  there  were  a  sudden  u 
locking  of  abnormal  metabolic  processes,  but  it  was,  perbaj 
more  correct  to  say  that  there  were  oscillations  in  pathologic 
processes  and  formations  just  as  there  were  in  the  natural  pr 
cesses  or  in  the  normal  body  heat.  In  cases  of  albuminuria,  J 
Goodhart  laid  down  the  following  as  good  rules  for  practice:  “ 
a  patient  presents  himself,  and  albumen  is  found  in  his  urine,  it 
a  case  for  further  examination;  if  it  be  in  a  young  person,  and  t 
examination  be  conducted  upon  the  urine  of  the  early  mornn 
the  albumen  will  probably  have  disappeared  at  the  next  examu 
tion,  or  within  a  very  short  time,  and  it  is  a  condition  o.  no  n 
portance.  If  the  albumen  is  in  any  quantity,  and  its  presence 
persistent  or  reappearance  frequent,  it  must  be  regarded,  to  u 
Dr.  Gairdner’s  apt  expression,  as  a  danger  signal  to  be  watem 
and  personally  I  believe  that  some  of  the  cases,  at  any  rate,  are  d  I 
to  patches  of  inflammation  irregularly  distributed  in  the  kidney 
Dr.  Goodhart  believes  that  nitric  acid  is  the  best  test  l 
albumen  in  the  urine.  He  had  of  late  years  discarded  picric  acu  i 
account  of  the  frequency  with  which  this  reagent  caused  a  di 
culty  when  quinine  had  been  administered.  Picric  acid,  no 
ever,  undoubtedly  made  the  greatest  show  when  cnly  a  trace  ;i 
albumen  was  present.— The  President  alluded  to  certain  cases  ;| 
albuminuria  which  sometimes  occurred  in  connection  with  float 
kidney,  in  w’hich  he  believed  that  the  presence  of  albumen  v 
due  to  congestion  owing  to  pressure  or  traction  exerted  upon  t| 
renal  vessels. — Dr.  Eastes  quoted  a  case  of  floating  kidney  in  v.  h; 
movement,  however  easy,  caused  albuminuria.  Dr.  R^vn 
Batten  stated  that  he  had  recently  seen  four  young  men  who  l  j 
little  or  no  albuminuria  on  starting  Irom  Exeter,  but  w'ho,  aitei 
long  railway  journey  in  the  cold,  were  found  to  have  one-thiru 
albumen  in  their  urine— Dr.  Mair  had  seen  cases  of  tempon 
albuminuria  in  candidates  for  the  Indian  Civil  [service  who  i 
been  working  hard  for  long  periods.  In  such  cases  the  albun 
had  disappeared  after  the  administration  of  tonics.  In  gouty  S' 
jects,  too,  albuminuria  was  not  infrequently  found  in  an  n» 
mittent  form,  whilst  in  India  glycosuric  albuminuria  appears 
be  especially  common.  In  both  these  instances  it  appears',  a- 
the  albuminuria  could  be  accounted  for  by  supposing  thn 
kidney  was  directly  stimulated  by  the  crystals  of  uric  acid  or 
sugar. — Dr.  Lees  quoted  a  case  of  renal  disease  which  hat 
parently  lasted  a  long  time  without  giving  rise  to  any  sympto: . 
The  disease,  which  occurred  in  a  woman,  made  rapid  prog'  f 
after  a  normal  labour. — Dr.  Haig  alluded  to  a  patient  who  a  v\ 
had  albuminuria  after  taking  exercise,  but  in  this  case  there  v  - 
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a  strong  family  history  of  calculus.  Dr.  Goodhart’s  cases  of  albu¬ 
minuria  with  a  harsh  and  dry  skin  seemed  to  confirm  Dr.  Haig’s 
own  work  in  this  subject,  and  he  believed  that  the  condition  of  the 
skin  would  in  itself  be  sufficient  to  account  for  the  albuminuria. — 
Sir  William  Roberts  thought  that  oxaluria  was  undoubtedly  a 
cause  of  albuminuria;  in  such  cases  he  had  frequently  seen  that 
the  urine  when  recently  passed  contained  slight  floating  flakes. 
These  flakes  might  often  be  seen  to  contain  crystals  of  uric  acid  or 
oxalate  of  lime,  and  they  came  direct  from  the  kidney.  A  few 
scattered  blood  corpuscles  in  the  urine  were  also  often  of  service 
in  clearing  up  a  difficult  diagnosis,  for  they  pointed  to  some  irrita¬ 
tion  of  the  kidney,  such  as  a  calculus.  Albuminuria  was  often 
puzzling,  even  to  the  oldest  observers.  Some  of  these  cases,  where 
there  had  been  profuse  albuminuria  lasting  for  prolonged  periods, 
and  passing  away  without  leaving  any  trace  or  any  permanent 
impairment  of  health,  Sir  William  Roberts  thought  might  be  due 
to  the  presence  of  gummata  in  the  kidney.  In  other  and  similar 
cases  the  albuminuria  might  result  from  an  injury  to  the  kidney, 
such  as  a  laceration,  where  the  organ  subsequently  repaired  itself, 
or  where  the  albumen  lasted  only  so  long  as  a  part  of  the  organ 
injured  was  undergoing  atrophy.  Embolism,  too,  might  lead  to  a 
like  condition. — Dr.  Maguire  believed  that  magnesium  nitrate 
was  the  most  delicate  test  for  albumen  in  the  urine.  Cyclic  albu¬ 
minuria  was  not  of  uncommon  occurrence  in  people  with  low 
arterial  tension.  Albuminuria  itself  was  common  in  young  per¬ 
sons  who  felt  “  slack”  with  a  pulse  of  low  tension,  and  it  was 
therefore  frequently  overlooked.  In  such  cases  it  appeared  to  be 
due  to  vascular  stasis  caused  by  a  weak  and  failing  heart.  This 
variety  of  albuminuria  was  not  of  bad  prognosis'. —  Dr.  Luff 
thought  that  trichloracetic  acid  was  the  most  satisfactory  test  for 
albumen  in  the  urine. — Dr.  Goodhart  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  January  17th,  1890. 

Austin  Meldon,  P.R.C.S.I.,  President,  in  the  Chair. 

The  High  Operation  for  Encysted  Calculus. — Mr.  McArdle 
read  a  paper  on  this  subject.— Mr.  Barton  said  that  some  few 
months  ago  he  had  had  to  deal  with  a  somewhat  similar  case  himself 
— that  of  a  patient,  aged  68,  from  whom  he  had  removed  a  calculus 
eight  years  previously  by  lithotrity.  The  man  enjoyed  good  health 
until  about  six  months  ago,  when  he  complained  of  acute  inflam¬ 
mation  of  the  bladder.  On  examination  three  months  later,  the 
bladder  was  in  a  fairly  good  state ;  but  micturition  was  frequent, 
the  bladder  containing  only  three  to  four  ounces  of  urine,  and 
there  was  a  copious  discharge  of  muco-pus.  His  diagnosis  was 
that  he  had  to  deal  with  a  prostatic  calculus  impacted  in  the  pro¬ 
state,  and  also  with  a  loose  calculus  in  the  bladder.  It  was  impos¬ 
sible  to  reach  the  prostatic  calculus  from  above,  and  he  decided 
against  the  suprapubic  operation,  whereas  perineal  section  in  the 
median  line,  without  the  risk  of  lateral  lithotomy  being  involved, 
was  feasible,  as  opening  a  way  to  introduce  a  lithotrite  into  the 
bladder.  Thus  about  half  the  stone  was  removed,  the  fatigue  of 
the  lengthened  exposure  making  the  complete  removal  of  the 
dlbris  undesirable  for  the  time  being.  The  case  went  on  favour¬ 
ably  for  three  weeks,  when  the  man  succumbed  from  abscess  in  the 
kidney.  The  same  purulent  discharge  continued  after  the  opera¬ 
tion  as  well  as  before  it,  in  spite  of  repeated  washing,  so  that  the 
mucous  membrane  could  not  be  said  to  furnish  the  pus. — Mr. 
Kendal  Franks  said  that  where  the  bladder  was  diseased,  and 
the  urine  decomposing  with  every  prospect  of  septic  matter  reach¬ 
ing  the  wound,  he  believed  the  consensus  of  opinion  was  that  the 
suture  should  not  be  adopted  ;  but  in  cases  of  healthy  bladders, 
where  the  urine  was  healthy,  the  suture  should  be  tried.  There 
was  no  danger  from  suture  in  healthy  bladders,  while  the  period  of 
recovery  was  shortened  from  twenty-one  to  seven  or  ten  days. — 
Mr.  Myles  agreed  that  the  suprapubic  method  presented  to  the 
average  surgeon,  ignorant  of  anatomy,  easier  access  to  the  bladder  and 
safer  exit  than  through  the  perineum ;  but  in  the  hands  of  a  com¬ 
petent  lithotomist  he  doubted  that  the  result  would  be  better  than 
through  the  perineum.  It  was  desirable  to  distinguish — which 
had  not  been  done— the  cases  suitable  for  the  suprapubic  and 
those  for  the  perineal  operation.  He  had  himself  operated  on  a 
man  suffering  from  obstinate  perineal  fistula  in  addition  to  blad¬ 
der  irritation.  The  bladder  was  shrunk  to  the  size  of  a  walnut 
and  empty  through  incontinence  of  urine.  Every  attempt  to  dis¬ 
tend  the  bladder  failed,  and  the  incision  had  to  be  made  on  a  con¬ 


tracted  bladder.  Several  feet  of  the  intestines  came  out  without 
harm.  The  bladder  was  rotten  and  collapsed  behind  the  pubes. 
The  stone  was,  however,  successfully  removed. — Remarks  were 
also  made  by  Dr.  Cox,  Surgeon-Major  O’Farrell,  and  Mr.  Tobin  ; 
and  Mr.  McArdle  replied. 


Section  of  Medicine. 

Friday,  January  24th,  1890. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 

Exhibition. — A  patient  suffering  from  pronounced  gout  was  sent 
for  exhibition  by  Dr.  Duffey. 

The  Practice  of  Clinical  Medicine  in  Europe,  A.D.  1507. — 
Dr.  J.  F.  Knott  read  a  note  on  the  practice  of  clinical  medicine  in 
Europe  in  the  year  1507,  derived  from  a  book  printed  in  that  year 
in  Venice,  and  now  in  the  possession  of  Dr.  Aquilla  Smith,  who 
had  permitted  its  exhibition  to  the  section. 

Angina  Pectoris  in  the  Heart-Palsy  of  Acute  Specific  Infective 
Disease. — Dr.  J.  W.  Moore  read  a  paper,  the  object  of  which  was 
to  bring  under  notice  a  cause  of  “  breast-pang,”  or  angina  pectoris, 
which  seemed  not  to  have  attracted  that  attention  to  which  it 
was  entitled.  This  was  the  cardiac  paralysis  due  to  acute  infec¬ 
tive  diseases,  especially  diphtheria.  Within  the  past  year  three 
notable  cases  of  heart  failure  in  infective  disease  came  under  his 
observation.  Of  these  the  first  and  third  were  cases  of  diphtheria ; 
the  second  was  a  case  of  septicaemia.  The  first  showed  no  marked 
anginal  symptoms  ;  in  the  second  and  third  these  were  present  in 
an  extreme  degree.  The  conclusions  arrived  at  were  the  follow¬ 
ing  :  1.  The  group  of  symptoms  described  as  “  angina  pectoris  ” 

might  show  themselves  in  the  latter  stages  of  any  of  the  acute  in¬ 
fective  diseases,  particularly  septicaemia,  or’pyaemia,  or  diphtheria. 
2.  The  anginal  attacks  of  acute  infective  disease  often  answered  the 
definition  given  by  Dr.  Byrom  Bramwell  of  true  angina  pectoris — 
namely,  “  a  neurotic  affection  characterised  by  paroxysms  of  in¬ 
tense  pain  in  the  region  of  the  heart,  and  a  terrible  sensation  of 

impending  death . the  affection  is  in  many  cases  associated 

with  organic  disease  of  the  heart,  and  the  root  of  the  aorta,  and 
in  its  typical  and  severe  forms  is  apt  to  prove  suddenly  fatal.” 1 
While  drawing  a  clinical  distinction  between  true  angina  pectoris 
— rarely  met  with  before  the  age  of  forty — and  the  pseudo-angina, 
or  attacks  of  cardiac  pain  to  which  young  persons  were  liable. 
Dr.  Bramwell  was  careful  to  state  “  that  the  two  forms  run  one 
into  the  other,  and  that  it  is  sometimes  difficult  or  impossible  to 
separate  them  at  the  bedside.”  3.  These  seizures  of  angina  in  in¬ 
fective  disease  appeared  to  arise  in  the  following  ways:  a.  Deficient 
innervation  of  the  heart,  or  a  true  cardiac  paralysis  or  heart 
palsy,  b.  A  granulo-fatty  degeneration  of  the  heart  muscle,  the 
result  of  an  acute  parenchymatous  myocarditis,  c.  A  sudden  in¬ 
crease  of  tension  in  the  peripheral  arteries,  due  to  a  cause  acting 
upon  the  body  from  without,  reacting  upon  an  already  weakened 
heart — the  angina  pectoris  vaso-motoria  of  Nothnagel.  4.  Any 
one  of  these  causes  might  operate  singly  in  a  given  case,  or  two  or 
more  of  them  might  be  combined  so  as  to  determine  an  anginal 
attack.  5.  Treatment  was  often  attended  by  the  happiest  results  in 
the  angina  of  heart  failure  from  infective  diseases,  the  most 
useful  therapeutical  measures  being ; — 1.  In  a,  the  administration 
of  alcoholic  and  diffusible  stimulants,  the  application  of  hot 
poultices  over  the  heart,  and  of  mustard  epithems  to  the  extremi¬ 
ties.  2.  In  b,  besides  the  foregoing,  the  administration  of  heart 
tonics  and  stimulants,  such  as  nux  vomica  and  strychnine,  arsenic, 
digitalis,  convallaria,  and  strophanthus.  3.  In  c,  the  administra¬ 
tion  of  the  nitrites,  spirit  of  nitrous  ether,  nitrite  of  amyl,  nitro¬ 
glycerine,  as  well  as  iodide  of  ethyl,  and  such  like  remedies. — Re¬ 
marks  were  made  by  Dr.  A.  W.  Foot  and  the  President  ;  and  Dr. 
J.  W.  Moore  replied. 

Intestinal  Obstruction.— Dr.  Wallace  Beatty  read  a  paper 
on  a  remarkable  case  of  intestinal  obstruction  in  a  boy  aged  10. 
The  illness  commenced  suddenly  with  severe  abdominal  pain, 
chiefly  referred  to  the  region  of  the  caecum.  In  a  few  hours 
vomiting  occurred,  but  lasted  only  one  day;  moderate  diarrhoea 
set  in  also.  The  symptoms  during  the  first  four  days  were  not 
very  urgent.  On  the  eighteenth  and  nineteenth  days  an  indistinct 
tumour  was  felt  on  deep  pressure  in  the  right  iliac  fossa.  On  the 
nineteenth  day  obstruction  of  the  bowels  had  set  in;  the  obstruc¬ 
tion  lasted  for  thirty-two  days,  yielding  suddenly  on  the  fiftieth 
day  from  the  commencement  of  the  illness.  During  these  thirty- 
two  days  the  symptoms  were:  (l)  rapidly  increasing  distension 

l  Diseases  of  the  Heart  and  Thoracic  Aorta.  By  Byrom  Bramwell,  M.D., 
F.R.C.P.E.  Edinburgh  :  Young  J.  Pentland.  1884.  Page  672. 


[Feb.  15,  1890. 


364 


7 HE  BRITISH  MEDICAL  JOURNAL. 


of  the  abdomen,  commencing  in  the  umbilical  region  and  subse¬ 
quently  involving  the  whole  abdomen ;  (2)  paroxysms  of  abdo¬ 
minal  pain,  becoming  each  day  more  and  more  agonising,  and 
subdued  only  by  repeated  hypodermics  of  morphine  ;  (3)  frequent 
vomiting  of  bilious  fluid ;  on  only  one  or  two  occasions  had  the 
vomited  matter  a  faeculent  appearance;  (4)  obstruction  of  the 
bowels  almost  complete  ;  on  only  a  few  occasions  some  wind  and 
a  scanty  amount,  of  faeces  came  away,  without  being  followed  by 
relief;  (5)  rapidly  increasing  emaciation,  which  became  finally 
extreme  ;  (6)  a  normal  or  subnormal  temperature  ;  (7)  a  pulse  of 
fair  volume  during  the  greater  part  of  the  time,  and  of  moderate 
frequency— that  is,  under  100.  At  the  termination  of  this  period 
the  pulse  became  more  frequent.  The  boy  was. apparently  dying; 
cold  extremities,  scarcely  perceptible  pulse,  infrequent  respira¬ 
tions  (4  in  minute),  when  the  obstruction  suddenly  gave  way, 
and  pints  of  fluid  fseces  were  passed.  He  made  an  excellent 
recovery.  Dr.  Wallace  Beatty  was  assisted  by  Sir  William  Stokes 
in  the  conduct  of  the  case.  They  considered  the  case  to  be  one 
of  typhlitis,  producing  paralysis  of  the  bowel,,  and  so  leading  to 
intestinal  obstruction. — Sir  W.  Stokes  said  the  interest  of  the  case 
centred  round  (1)  the  diagnosis,  and  (2)  treatment.  On  more  than  one 
occasion  operative  surgical  interference  was  seriously  discussed, 
backed  by  recommendations  both  in  this  country  and  in  England 
that  the  patient  should  get  the  chance  of  laparotomy.  But  he 
persistently  opposed  that  course.  He  did  not  think  it  was  a  case 
of  intussusception.  He  looked  upon  it  as  a  case  of  typhlitis,  and 
that  the  paralytic  condition  which  brought  about  the  obstruction 
was  due  to  localised  inflammation.  The  indications  in  support  of 
his  view  were,  first,  the  early  febrile  disturbance,  and,  secondly, 
the  absence  (notwithstanding  Treves’s  dictum)  of  shock,  collapse, 
diminution  of  temperature,  and  failure  of  the  pulse,  which  in 
every  case  of  intussusception  were  present..  On  the  other  hand, 
the  early  diarrhoea  contraindicated  typhlitis,  except  for  the.  con¬ 
sideration  that  the  patient  was  a  boy  who,  like  the  majority  of 
boys,  was  fond  of  sweetmeats  and  had  the  opportunity  of  free 
indulgence.  Hence,  he  concluded  that  the  early  stage  was 
diarrhoea,  and  that  typhlitis  was  the  sequel.  In  that  condition 
of  things,  and  believing  that  it  was  not  a  case  of  purely 
mechanical  obstruction,  he  knew  that  to  open  the  boy  s  abdomen 
would  militate  against  a  successful  result.  Dr.  Foot,  Dr. 
Macan,  Dr.  J.  W.  Moore,  the  President,  and  Mr.  Ormsby 
took  part  in  the  discussion;  and  Dr.  Wallace  Beatty  replied. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  January  22nd,  1890. 

Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Dermoid  Cyst—  Mr.  Hatherly  showed  a  dermoid  cyst  which 
he  had  recently  removed  from  the  left  broad  ligament  of  a 
woman,  aged  26,  who  had  suffered  from  painful  menstruation  for 
the  previous  two  years.  The  tumour,  which  weighed  7  ounces, 
was  lying  loosely  attached  to  the  upper  surface  of  the  broad  liga¬ 
ment.  Its  blood  supply  was  derived  from  the  connective  tissue  by 
means  of  small  vessels  only.  The  contents,  after  removal,  were 
found  in  a  moist,  caseous  condition. 

Ascending  Spinal  Paralysis—  Dr.  Collins  read  notes  of  a  case 
of  acute  ascending  spinal  paralysis  in  which  the  early  symptoms 
had  been  intermittent  and  obscure. 

Hypertrophied  Mamma  in  a  Boy. — Mr.  II.  E.  Belcher  showed 
a  rather  delicate-looking  boy,  aged  12,  who  had  noticed  gradual 
enlargement  of  the  left  mamma  for  the  past  five  months.  It  was 
quite  free  from  pain  and  tenderness,  and  was  precisely  similar 
to  that  of  a  healthy  girl  at  puberty.  The  right  mamma  was  nor¬ 
mal,  and  there  was  no  abnormality  of  the  genital  organs. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  January  9th,  1890. 

J.  Murphy,  M.D.,  President,  in  the  Chair. 

Neio  Members. — Three  new  members  were  elected. 

Cases. — Dr.  Gowans  exhibited  a  man  the  subject  of  a  Backward 
Dislocation  of  the  Knee.  There  was  a  history  of  a  fall,  followed  a 
year  afterwards  by  swelling  of  the  knee-joint.  Knee-jerk  absent; 
no  ataxia;  no  Argyll-R ibertson  pupil;  patient  swayed  when  his 
eyes  were  closed.  Dr.  Gowans  was  inclined  to  regard  it  as  a  case 
of  Charcot’s  joint-disease,  an  opinion  supported  by  Drs.  Drummond 
aad  Oliver. — Dr.  Robertson  showed  a  woman  with  Adhesion  of 
tae  Soft  Palate  to  the  Posterior  Mali  of  the  Pharynx.  There  had 


been  deficiency  of  teste,  smell,  and  swallowing.  There  was  no 
history  of  diphtheria  or  of  scarlet  fever,  nor  was  there  any  pro¬ 
nounced  history  of  syphilis.  The  adhesion  had  been  easily  dealt 
with  by  the  knife,  and  patient  was  now  wearing  a  small  per¬ 
forated  vulcanite  plate  with  the  greatest  comfort  and  benefit.— 
Dr.  Drummond  exhibited  a  man  whose  right  arm  had  been  caught 
some  months  ago  in  machinery.  Latterly  the  arm  had  become 
the  seat  of  marked  tremor,  and  there  were  now  paresis  and  anaes¬ 
thesia  in  addition.  A  degree  of  tremor  was  noticed  on  the  left 
side  of  the  body.  Dr.  Drummond  discussed  the  case  from  the 
differential  points  of  diagnosis  as  to  a  central  or  peripheral  lesion. 

_ pr.  Oliver  regarded  the  case  as  peripheral,  thinking  that 

tremor  paresis  and  limited  anaesthesia  rather  pointed  to  a  Peri¬ 
pheral  than  central  lesion. — Dr.  George  Murray  alluded  to 
Oppenheim’s  cases  of  traumatic  neurosis,  in  some  of  which  both 
cerebral  and  spinal  symptoms  were  present,  and  in  the  causation 
of  which  fright  had  played  a  part.— Dr.  Drummond,  in  replying, 
said  he  was  inclined  to  regard  the  case  as  one  of  paralysis  agitans 
plus  a  peripheral  lesion.— Dr.  Drummond  exhibited  a  man  the 
subject  of  Organic  Hemiamesthesia.  There  was  anaesthesia  of  the 
left  hand,  arm,  and  leg,  with  hemiplegia,  due  to  a  slowly  in¬ 
creasing  growth  affecting  the  posterior  part  of  internal  capsule  — 
Dr.  Drummond  also  exhibited  a  man  the  subject  of  Progressive 
Muscular  Atrophy.— Dr.  Oliver  showed  a  man  with  Subclavian 
Aneurysm  and  Aortic  Regurgitation.  . 

Specimens—  Mr.  Page  exhibited  a  specimen  of_ Adenoma  re¬ 
moved  from  a  man’s  throat ;  also  a  woman  the  subject  of  rapidly 
Infiltrating  Cancer  of  the  Lett  Breast.— Numerous  culture  growths 
of  Pathogenic  and  Non-pathogenic  Bacilli  were  shown  by  Dr. 
George  Murray,  including  those  of  Tubercle,  Anthrax,  Tetanus, 
Cholera,  etc.,  after  which  Koch’s  work  and  Pasteur’s  protective 
methods  were  commented  upon.  The  specimens  were  examined 
with  interest,  and  for  the  exhibition  Dr.  Murray  was  accorded  a 
vote  of  thanks.— Dr.  James  Drummond  remarked  upon  continuous 
cultivation  and  the  weakening  of  the  virus.  Dr.  Robertson  ex¬ 
hibited  specimens  from  thirty  patients  operated  upon  tor  Nasal 
Polypi,  Hypertrophies  and  Papillomata,  and  remarked  upon 
their  pathology  and  treatment. — Professor  Philipson  showed  a 
large  Cystic  Tumour  of  the  Uterus,  removed  by  Dr.  Arnison  from 
a  woman,  aged  32.  She  had  made  a  good  recovery.— Dr.  Gowans 
showed  a  specimen  of  Rupture  of  Kidney.  It  was  removed  from 
the  body  of  a  young  manjwho  died  on  the  sixth  day  after  the 

Papers. — Mr.  Williamson' read  a  case  of  Cerebral  Abscess, 
localised  and  opened.1  Mr.  Williamson  also  exhibited  a  Drill 
for  perforating  the  skull  in  order  to  detect  pus  within  the 
cranium. — Drs.  Adamson,  Munro,  Drummond,  Murray,  an 
Robertson  took  part  in  the  discussion.— A  paper  by  Mr.  Page  on 
a  case  of  Excision  of  the  Sigmoid  Flexure,  wherein  afterwards 
the  continuity  of  the  rectum  with  the  colon  was  apparently 
(spontaneously)  restored,  was  taken  as  read. 


REVIEWS  AND  NOTICES, 


A  Textbook  of  Physiology.  By  John  Gray  McKendrich, 
M.D.,  LL.D.,  F.R.S.,  Professor  of  the  Institutes  of  Medicine  in 
the  University  of  Glasgow.  Including  Histology  by  Philip 
Stohr,  M.D.,  Professor  of  Anatomy  in  the  University  of  Zurich. 
In  Two  Volumes.  Vol.  II:  Special  Physiology.  Glasgow: 
James  Maclehose  and  Sons.  1889. 

The  second  and  concluding  volume  of  Professor  McK endrick  s 
textbook  will  be  welcomed  by  students  of  science  and  medicine 
alike.  We  regret  that,  through  inadvertence,  we  have  omitted  to 
notice  its  appearance  sooner.  The  favourable  opinion  "which  v,e 
formed  of  the  firot  volume  is  fully  justified  by  the  second.  The 
two  together  form  a  textbook  which  we  can  confidently  recom¬ 
mend  to  all  students,  and  we  wish  the  work  every  success. 

Volume  I  was  entitled  General  Physiology ;  in  the  volume  now 
before  us,  entitled  Special  Physiology,  we  have  an  account  of 
nutrition  and  digestion;  the  blood  and.  its  circulation;  respiration, 
excretion;  the  nervous  system;  the  voice;  locomotion;  and  re¬ 
production.  An  appendix  gives  descriptions  of  certain  specia 
methods  of  making  histological  preparations. 

The  most  striking  feature  seen  in  a  cursory  glance  through  the 


1  Journal,  February  1st,  p.  235. 
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book  is  the  large  number  and  rare  excellence  of  the  illustrations. 
Those  which  accompany  the  histological  descriptions  are,  as  before, 
mostly  derived  from  Stdhr’s  textbook  of  histology ;  both  author 
and  publisher  have  evidently  spared  no  pains  to  make  the  book 
attractive  from  this  point  of  view.  In  addition  to  the  cuts  in 
the  text,  there  are  two  large  charts  of  tracings  of  blood  pressure, 
cardiac  contractions,  and  the  like.  We  believe  these  to  be  of  great 
importance ;  they  will  give  the  student  a  much  better  idea  of  the 
value  of,  and  results  obtained  by,  the  graphic  method,  than  any 
mere  description  would  do,  even  if  accompanied  by  cuts  of  little 
pieces  of  such  tracings.  It  must  not,  however,  be  concluded  from 
this  that  we  consider  that  illustrations,  however  elaborate,  should 
usurp  the  place  of  practical  teaching;  for  just  as  pictures  will 
never  teach  a  student  his  anatomy  or  histology,  so  the  considera¬ 
tion  of  tracings  will  fail  to  convey  to  his  mind  any  just  idea  of 
the  graphic  method,  unless  supplemented  by  actual  demonstra¬ 
tion  or  practical  work. 

On  carefully  reading  the  book,  we  find  that  the  text  is  well 
worthy  of  the  illustrations  that  accompany  it.  Professor  McKen- 
drick  has  in  800  pages  massed  together  an  immense  quantity  of 
facts,  and  all  the  most  important  of  recent  discoveries  and  investi¬ 
gations  receive  their  due  share  of  attention.  The  book,  however, 
is  not  a  mere  catalogue  of  facts,  but  these  are  connected,  and  their 
relative  importance  pointed  out  in  a  most  clear  and  readable 
manner.  The  student  will  find  that  Professor  McKendrick  does 
not,  like  Professor  Foster  in  his  textbook,  omit  all  references  to 
names  and  literature,  but  by  mentioning  these  gives  an  interest 
to  the  narrative  which  it  would  not  otherwise  possess.  Indeed, 
some  of  the  most  interesting  passages  in  the  book  are  those  where, 
as  in  the  account  of  the  blood  gases,  the  author  traces  the  gradual 
steps  in  the  progress  of  our  knowledge  in  one  or  another  direc¬ 
tion.  We  are  inclined  to  think  that  in  a  future  edition  Professor 
McKendrick  might  still  further  enhance  the  value  of  his  work  by 
a  fuller  quotation  of  references.  The  references  to  recent  litera¬ 
ture  are  fairly  full,  but  the  scientific  inquirer,  and  those  engaged 
in  research,  often  find  it  more  difficult  to  discover  the  source  of 
the  statements  of  older  investigators. 

Professor  McKendrick  states  in  his  preface  that,  as  far  as  pos¬ 
sible,  he  has  endeavoured  to  state  physiological  facts  in  terms  of 
measurement,  as  the  time  for  vague  generalities  is  past.  This 
promise  is  amply  fulfilled,  the  chapters  on  food,  diet,  and  meta¬ 
bolism  being  especially  full  of  tables,  which  for  purposes  of  refer¬ 
ence  will  be  found  most  valuable.  In  certain  cases,  however, 
where  physiology  is  as  yet  very  far  from  being  an  exact  science, 
the  author  has  found  'it  impossible  to  resist  Jffie  promptings  of 

3  speculative  inquiry,  and  has  discussed  the  claims  of  rival  theories. 
The  cause  of  the  coagulation  of  the  blood,  the  origin  of  the  red 
discs,  and  the  subject  of  colour  vision,  are  illustrations  of  fields 
where  one  can  as  yet  merely  discuss  opposing  theories.  With 
regard  to  the  origin  of  the  coloured  corpuscles,  the  view  of 
Malassez  that  they  are  derived  from  the  budding  of  Neumann’s 
corpuscles  (globuligenic  cells)  in  the  spleen  and  red  marrow,  is 
that  which  finds  most  favour  in  Professor  McKendrick’s  eyes.  In 
relation  to  colour  vision,  the  Young-Helmholtz  theory  is  still  re¬ 
garded  as  the  most  satisfactory,  though  we  are  inclined  to  think 
that  Hering’s  doctrine  demands  more  notice  than  the  eight  lines 
allotted  to  it. 


An  interesting  chapter  of  a  speculative  kind  is  that  on  the 
nature  and  causes  of  rhythmic  cardiac  contraction ;  the  recent 
work  of  Burdon  Sanderson,  Gaskell,  and  McWilliam  is  here  re¬ 
viewed  and  criticised.  We  note,  however,  that  Gaskell’s  re¬ 
searches  in  another  direction — namely,  on  the  structure  and  func¬ 
tion  of  cranial,  spinal,  and  sympathetic  nerves — are  nowhere 
considered  in  a  consecutive  manner,  though  his  principal  dis¬ 
coveries  may  be  found  scattered  in  different  parts  of  the  book. 
Physiologists  usually  fight  shy  of  another  speculative  field  into 
which  Professor  McKendrick  has  boldly  entered,  and  this  is  the 
relation  of  psychical  phenomena  with  the  occurrences  in  the  cere¬ 
bral  cortex.  We  have  no  space  here  to  reproduce  the  author’s 
chief  arguments,  but  will  be  content  with  stating  that  his  general 
conclusion  is  in  favour  of  the  existence  of  a  something  superior 
to,  though  closely  connected  with,  the  changes  in  matter. 

In  the  departments  of  physiology  to  which  the  laws  of  physics 
are  applicable,  Professor  McKendrick  is  at  his  best.  This  is  no¬ 
where  better  shown  than  in  the  admirable  and  full  account  he 
gives  of  the  special  senses.  The  laws  of  optics  in  their  relation  to 
vision,  the  laws  of  sound  in  their  relation  to  hearing,  are  subjects 
which  are  treated  with  a  masterly  hand.  The  functions  of  the 
semicircular  canals  are  more  thoroughly  explained  than  in  any 


other  of  our  physiological  textbooks.  Crum  Brown’s  experiments 
are  described  with  great  fulness,  in  the  interests  of  the  students 
j  we  are  inclined  to  say  with  too  great  fulness,  for  it  is  admitted 
(  that  some  of  Cycn’s  experiments,  if  confirmed,  may  be  fatal  to  the 
1  Crum-Brown  theory.  The  subject  is  evidently  one  of  great  in¬ 
terest  to  Professor  McKendrick  himself,  and  it  seem9  to  us  that 
|  he  has  devoted  too  much  space  in  certain  cases  to  these  smaller 
j  points  ;  a  judicious  compression  here  and  there  would  have  given 
more  room  for  fuller  descriptions  of  larger  questions  like  the 
mechanism  of  urinary  secretion,  the  innervation  of  the  kidney, 
the  abnormal  constituents  of  the  urine,  and  animal  heat,  which 
hardly  receive  the  attention  they  deserve  in  virtue  of  their  great 
importance. 

One  more  point  of  adverse  criticism  we  feel  found  to  make,  and 
j  this  is  in  relation  to  the  arrangement  of  subjects.  In  treating  ef 
j  the  nervous  system  at  the  end  of  the  book,  Professor  McKendrick 
|  follows  the  example  of  other  authors,  and  there  must  be  reasons 
for  this  arrangement,  or  so  many  practical  teachers  would  not 
have  adopted  it.  We  are  nevertheless  inclined  to  believe  that  it 
would  be  advantageous  to  authors  and  readers  alike  if  the  func¬ 
tions  of  the  nervous  system  were  described  earlier.  Students 
always  regard  the  nervous  system  as  a  bugbear,  and  the  physi¬ 
ology  of  that  system  as  the  most  difficult  part  of  their  studies. 
One  reason  for  this  exaggerated  view  of  the  case  is  to  be  found  in 
the  almost  invariable  custom  of  writers  and  lecturers  to  take  the 
nervous  system  last,  that  is  to  say,  at  a  period  when  examinations 
are  approaching,  when  the  student  is  growing  tired  with  the  pre¬ 
vious  work  of  a  winter  session,  and  also  at  a  time  when  the 
lecturer  finds  that,  in  order  to  get  his  course  finished  by  a  certain 
j  date,  he  must  compress  what  he  has  to  say  into  so  few  lectures 
that  he  is  unable  to  dwell  upon  and  fully  explain  difficult  portions 
of  his  subject.  If  the  nervous  system  were  described  early  in  a 
course  these  difficulties  would  not  occur,  and  author  and  lecturer 
alike  would  be  able  to  explain  be  ter  the  functions  of  other  sys¬ 
tems  if  an  elementary  acquaintance  with  those  of  the  nervous 
system  had  been  first  obtained.  How,  for  instance,  can  a  clear 
account  of  the  nervous  control  of  the  heart,  blood  vessels,  kidneys, 
and  other  organs  be  given  unless  there  is  first  this  preliminary 
knowledge  of  the  functions  of  nerves  and  nerve  centres  ?  Yet 
this  is  what  so  many  teachers  attempt  to  do. 

Although  we  have  been  obliged  to  comment  in  this  way  on 
what  we  consider  to  be  blemishes,  it  will  be  seen  that  they  are 
minor  ones,  and  detract  but  little  from  the  value  of  the  book  as  a 
whole,  which,  as  we  have  before  said,  is  of  the  highest  kind  from 
both  a  scientific  and  a  practical  standpoint.  Printer’s  errors  and 
slips  of  the  pen  are  almost  unavoidable  in  a  first  edition,  but  both 
are  few  and  far  between.  The  misprints,  when  they  do  occur,  are 
so  obviously  such  that  the  correction  will  be  easily  made  by  the 
reader.  The  mistakes  due  rather  to  author  than  to  printer  are, 
however,  more  serious;  and  we  will, in  conclusion,  point  out  the 
chief  of  those  we  have  noticed.  Thus,  on  p.  92,  tli9  words  anti¬ 
peptone  and  hemipeptone  should  be  transposed;  it  is  the  hemi- 
peptone,  not  the  antipeptone,  that  is  further  decomposed  by  the 
pancreatic  ferment.  On  p.  142,  in  speaking  of  Schafer’s  views  on 
fat  absorption,  he  represents  that  writer  as  lending  support  to  the 
idea  that  the  attached  end  of  a  columnar  epithelial  cell  is  con¬ 
tinued  into  branched  protoplasmic  processes ;  such  arborescent 
processes  are,  according  to  Schafer,  mere  figments  of  the  imagina¬ 
tion.  On  p.  371  the  formula  for  maltose  is  given  asC6H1206, 
whereas  maltose  belongs  to  the  sucrose  (C12II22On)  group  of  carbo¬ 
hydrates.  Throughout  the  whole  of  the  chapter  on  glycogenesis 
the  terms  glucose  and  maltose  are  used  as  if  interchangeable ; 
Seegen’s  recent  work  on  the  carbohydrates  has  shown  beyond  all 
doubt  that  the  sugar  in  the  blood  is  glucose  or  dextrose,  and  not 
maltose;  maltose  is  formed  from  starch  by  the  salivary  and  pan¬ 
creatic  ferments,  but  this  is  further  changed  into  dextrose  before 
it  reaches  the  blood.  On  p.  116  taurocholic  acid  is  stated  to  occur 
in  human  bile  in  greater  abundance  than  glycocholic  acid;  for 
“greater”  read  “less.”  On  p.  400  urobilin  is  stated  to  be  identical 
with  bilirubin;  for  “  bilirubin  ”  read  “  hydrobilirubin.  ’ 


On  the  Geographical  Distribution  of  Tropical  Diseases. 
By  R.  W.  Felkin,  M.D.,  F.R.S.E.,  F.R.G.S.  Edinburgh  and 
London;  Young  J.  Pentland.  1889. 

This  is  a  reprint  from  the  Proceedings  of  the  Royal  Society  of 
Edinburgh.  The  intention  of  the  author  is  to  “  focus  our  present 
knowledge  of  the  geographical  distribution  of  some  tropical  dis¬ 
eases,  and  to  indicate,  as  far  as  possible,  the  knowledge  which  we 
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at  present  possess  of  those  physical  phenomena  which  influence 
the  production  of  these  diseases,  and  the  area  of  their  distribu¬ 
tion/’  The  author  acknowledges  that  he  is  indebted  to  Dr.  August 
Hirsch  for  the  data  concerning  the  geographical  distribution  cf 
disease;  and  we  cannot  say  that  Dr.  Felkin  has  added  much  that 
is  new  to  the  information  in  Hirsch's  Handbook  of  Geographical 
and  Historical  Pathology.  The  book  is  illustrated  by  sixteen 
maps  “adapted  from  various  sources.”  The  most  valuable  are 
those  selected  from  the  Challenger  Reports,  Professor  Elias 
Loomis’s  Contributions  to  Meteorology,  and  Lawson  and  W  llson, 
“  showing  the  isoclinal  lines  with  reference  to  pandemic  waves  of 
disease,  and  the  prevailing  ocean  winds.” 

Dr.  Felkin  takes  the  definition  and  description  of  each  disease 
from  Quains  Dictionary  of  Medicine,  without  mentioning  the 
names  of  the  authors,  or  committing  himself  to  an  acceptance  ox 
their  “views”  “as  to  the  cause,  the  disposition,  or  the  description  of 
the  diseases  referred  to,” — a  simple  plan,  that  has  the  recom¬ 
mendation  of  being  facile  if  not  novel. 

Our  author  takes  credit  to  himself  for  acknowledging  his 
indebtedness  to  authors  in  the  text,  of  which,  we  are  disappointed 
to  find,  there  is  but  slender  evidence  “  in  the  text.’  I  or  example, 
in  the  description  of  filaria  sanguinis  hominis,  we  look  in  x  am  for 
the  name  of  Lewis,  its  discoverer. 

Dr.  Felkin  intends  his  book  to  be  “useful  to  emigrants,  and  of 
special  service  to  insurance  companies.”  We  are  sorry,  however, 
we  cannot  agree  with  the  author  “  that  this  paper  will  be  of 
special  interest  to  members  of  his  own  profession,  to  those  at 
least  who  have  an  acquaintance  with  tropical  medicine. 


Tear  Book  of  Pharmacy  and  Transactions  of  the  British 
Pharmaceutical  Conference,  1889.  London:  J.  and  A- 
Churchill.  1889. 

The  Year  Book  of  Pharmacy  comprises  abstracts  of  papers  re¬ 
lating  to  pharmacy,  materia  medica,  and  chemistry  contributed  to 
British  and  foreign  journals  from  July  1st,  1888,  to  June  30th, 
1889,  with  the  transactions  of  the  British  Pharmaceutical  Con¬ 
ference  at  the  annual  meeting  held  at  Newcastle-on-Tyne,  Sep¬ 
tember,  1889.  The  abstracts  are  well  made,  and  every  source  of 
information  bearing  upon  pharmacy  appears  to  have  been  tho¬ 
roughly  drained.  The  services  which  chemistry  renders  to  the 
elucidation  of  subjects  of  pharmaceutical  interest  give  it  the  first 
place.  We  note  the  following  among  the  researches  of  the  year 
as  being  of  special  interest ,  the  alkaloids  existing  in  cod-liver 
oil,  namely,  aselline  and  morrhuine,  have  been  still  further  investi¬ 
gated  and  their  physiological  actions  determined.  Aselline  is 
said  to  be  feebly  toxic,  and  to  produce  fatigue  and  stupor. 
Morrhuine  excites  the  appetite,  and  has  remarkable  diaphoretic 
and  diuretic  properties.  In  large  doses  it  produces  fatigue  and 
stupor.  An  acid  has  also  been  separated  from  cod-liver  oil,  to 
which  the  name  of  morrhuic  acid  has  been  given.  It  has  a  dis¬ 
agreeable  odour ;  it  is  oily  and  viscid,  when  freshly  precipitated, 
but  it  gradually  solidifies.  A  new  constituent  has  also  been  de¬ 
scribed,  which  has  the  property  of  causing  fatty  oils  to  emulsify 
with  water.  This  substance  is  said  to  be  identical  with  a  body 
which  by  the  same  process  can  be  obtained  from  pancreatic 
juice. 

Strophanthin,  the  active  principle  of  the  seeds  of  strophanthus 
hispidus,  has  now  been  clearly  proved  to  be  a  glucoside ;  its  de¬ 
composition  by  acids  results  in  the  formation  of  glucose  and  stro¬ 
phanthidin,  a  crystalline  body  resembling  strophanthin  in  its 
physiological  action.  It  has  been  usually  supposed  that  saccha¬ 
rin  is  completely  eliminated  in  the  urine,  but  it  is  now  shown 
that  about  20  per  cent,  of  it  disappears,  and  also  that  peptic  diges¬ 
tion  is  not  disturbed  by  saccharin,  whereas  the  fermentation  of 
pancreatic  fluids,  which  contain  1  per  cent,  of  it,  proceeds  very 
slowly.  The  fact  is  confirmed  that,  taken  as  a  medicine.  it  is 
harmless.  Iodoform  is  now  manufactured  by  a  process  which  is 
based  upon  the  reaction  between  acetone  and  iodine,  and  by  the 
use  of  hypochlorite  of  sodium  at  a  later  stage.  Solutions  of  iodo¬ 
form  in  ether  become  of  a  red  colour  from  the  presence  of  free 
iodine ;  the  decomposition  of  the  iodoform  is  said  to  be  brought 
about  by  the  oxygen  of  the  air.  Quinine  lactate  is  recommended 
as  a  salt  suitable  for  making  hypodermic  solutions.  Its  solubility 
is  one  in  five.  Experiments  have  been  made  upon  the  relative 
efficacy  of  both  the  clear  fluid  portion  and  the  sediment  of  the 
ethereal  extract  of  male  fern,  which  show  that  both  are  active 
taenicides,  the  sediment  being  the  more  active  of  the  two.  The 


new  antipyretics  mentioned  are  pyrodme,  also  known  as  acetyl- 
Dhenylhvdrazin,  and  methacetin.  Ural  is  the  new  hypnotic. 

The  papers  read  at  the  Pharmaceutical  Conference  meeting  were 
of  a  very  practical  nature.  The  British  Pharmacopoeia  tincture 
of  senna  was  shown  by  Mr.  Proctor  to  be  an  inert  preparation ; 
Mr  Siebald  proved  that  it  was  a  misconception  to  regard  lithium 
compounds  as  powerful  agents  for  preventing  the  deposition  of 
uric  acid  in  the  tissues,  and  removing  such  deposits  when  already 
formed.  The  Year  Book  has  attached  to  it  the  Unofficial  Formu- 
lary  Addenda,  1889,  which  contains  the  formulae  of  the  following 
preparations :  Scheele’s  hydrocyanic  acid,  hypophosphorous  acid, 
chloroform  of  aconite,  belladonna,  and  camphor elixir  of  senna, 
liquid  extract  of  logwood,  and  syrups  of  calcium  and  sodium 
hypophosphite. 

A  Manual  of  Practical  Anatomy.  By  D.  J.  Cunningham, 
assisted  by  H.  St.  John  Brooks.  Second  Edition.  Part  I.  ! 
Upper  Limb,  Thorax,  Lower  Limb.  Edinburgh:  Maclachhm 
and  Stewart. 

This  volume  is  only  one  of  others  in  which  the  anatomy  of  the 
human  body  is  described,  together  with  the  methods  of  its  dis¬ 
section.  When  this  particular  part  first  appeared,  it  was  much 
less  exhaustive  than  in  its  present  form.  It  has  now  been  brought 
up  to  the  level  of  Volumes  I  and  II,  which  treat  of  the  abdomen, 
and  head,  and  neck.  We  should  expect  that  one  of  our  ablest 
anatomists,  with  an  able  assistant,  would  perform  such  a  task  as 
this  with  success,  and  we  are  not  disappointed.  The  book  is 
particularly  adapted  for  use  in  the  anatomical  department,  as  the  j 
various  regions  are  taken  in  turn,  and  each  step  of  their  dis¬ 
section  clearly  given.  Thus,  in  treating  the  arm,  the  back,  axilla, 
shoulder,  and  scapula,  front  of  upper  arm,  and  so  forth,  are 
described,  together  with  a  few  short  paragraphs  on  the  surgical 
anatomy  of  the  palm  and  fingers.  The  plan  which  is  pursued  is  j 
worthy  of  commendation,  and  the  surface  anatomy  of  each  region 
is  likewise  mentioned.  We  have  quite  recently  had  occasion  in  . 
the  Journal  to  call  attention  to  the  neglect  of  this  branch  ol 
anatomy,  both  in  hooks  on  anatomy  and  by  examiners  in 
anatomy,  and  yet,  as  Professor  Cunningham  says,  the  importance 
of  learning  the  various  landmarks  “  cannot  be  exaggerated.  Some¬ 
how  or  another  there  seems  to  be  an  impression  abroad  that 
surface  anatomy  is  easy  to  learn,  and  even  in  this  excellent  work 
there  are  expressions  which  might  strengthen  this  wrong  belief. 
It  may  be  easy  to  feel  the  cricoid  cartilage  in  cold  blood  and 
undisturbed,  but  it  is  quite  another  thing  to  recognise  it  when  it 
is  displaced  and  when  things  are  going  wrong.  Students  should 
be  encouraged  and  persuaded  to  give  their  closest  attention  to 
surface  anatomy,  and  our  authors  are  to  be  congratulated  in  that 
they  inculcate  this  doctrine. 

Each  paragraph  has  evidently  been  written  with  extreme  care 
and  with  great  regard  to  accuracy,  and,  in  speaking  of  variations, 
st atistics  are  usually  given ;  as,  for  instance,  in  speaking  of  variations 
of  arteries,  such  as  the  posterior  scapular  or  the  nutrient  arteries 
of  the  humerus.  Of  course  correctness  is  all-important  in  a  work 
of  this  kind,  and  in  this  particular  the  most  rigid  requirements 
are  satisfied.  Not  only  are  the  great  organs  minutely  and  clearly 
described,  as  well  as  the  muscles,  arteries,  and  nerves,  but  the  joints 
and  their  movements  are  also  mentioned.  A  number  of  new  and 
clear  figures  are  given,  and  frozen  sections  have  been  freely  used 
in  their  composition.  This  work  can  be  confidently  recommended 
as  a  very  clear  and  correct  guide  to  the  study  of  the  part  of 
human  anatomy  of  which  it  treats. 


Suggestive  Therapeutics  By  Dr.  H.  Bernheim.  Translated 
from  the  Second  French  Edition  by  Dr.  C.  A.  Herter.  London 
and  New  York :  G.  P.  Putnam’s  Sons. 

Out  of  the  mass  of  literature  on  hypnotism  pouring  in  upon  us  at 
the  present  time,  some  publications  are  altogether  worthless,  but 
a  certain  number  are  of  value  and  repay  careful  study.  Among 
the  latter  the  work  of  Professor  Bernheim  must  be  included.  It 
is  a  thoroughly  honest  book,  and  advances  nothing  which  falls 
beyond  the  possible  range  of  mental  physiology,  extended  as  this 
has  undoubtedly  been  by  our  knowledge  of  hypnotic  phenomena. 
The  Nancy  School  has  done  excellent  service  by  the  practical 
success  it  has  attained,  and  by  demonstrating  the  enormous 
influence  of  suggestion  in  the  production  of  extraordinary  mental 
states,  not  the  less  genuine  and  worthy  of  medical  study  on  this 
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,  ccount.  For  years  Dr.  Lidbeault  worked  quietly  and  almost 
nknown  outside  his  immediate  circle  at  hypnotism,  and  came  to 
ecognise  the  true  nature  of  many  misunderstood  phenomena, 
tthers,  among  whom  Professor  Bernheim  is  the  most  distinguished, 
allowed  in  the  same  path,  and  a  school  grew  up,  which  has 
iecome  well  known  and  of  great  importance.  If  suggestion  or 
pagination  will  cure  disease  in  the  susceptible  stage  of  hypnotism, 
et  it  by  all  means  be  employed.  All  we  demand  is,  that  the  : 
method  of  cure  be  called  by  its  proper  name.  That  there  are  a 
onsiderable  number  of  disorders  beneficially  influenced  by  hyp- 
otism  must,  we  think,  be  admitted.  Some  nervous  and  hysterical 
.flections  are  greatly  benefited,  or  cured,  and  even  some  cases  of  « 
laralysis,  rheumatism,  chronic  alcoholism,  and  amenorrhoea  are 
ieneflted. 

A  long  classified  list  is  given  by  the  author.  He  replies  to  the 
Ejections  naturally  made  to  the  dangers  of  hypnotic  treatment,  j 
lay  it  not,  it  is  asked,  diminish  the  activity  of  the  brain,  and  ! 
end  to  induce  intellectual  torpor  ?  Bernheim  replies  that  he  has  I 
tut  to  sleep  very  intelligent  people  once,  even  twice  a  day,  for 
ears,  and  asserts  he  has  never  observed  the  slightest  ill  effects  on 
he  mental  faculties.  Sometimes,  on  the  contrary,  patients  became 
Qore  active  in  consequence  of  the  removal  by  suggestion  of  the 
iain,  restlessness,  and  sleeplessness  from  which  they  suf- 
ered.  Hypnotic  sleep  is  stated  to  be  as  beneficial  and  as  free  from 
langer  as  normal  sleep.  But  what  about  the  effect  of  induced 
tallucinations  ?  The  author  admits  that  with  certain  feeble- 
'  ainded  and  neurotic  individuals  there  might  be  some  danger,  but 
bat,  as  a  matter  of  fact,  he  has  not  witnessed  a  single  instance 
if  mental  trouble  following  his  experiments.  At  the  same  time, 
xperiments  of  this  description  must  be  made  “with  prudence  and 
eserve.”  A  real  danger  arises,  when  subjects,  after  too  numerous 
xperiments,  including  the  induction  of  hallucinations  when 
tsleep,  become  susceptible  to  the  same  action  when  awake.  They 
;ease,  in  fact,  to  distinguish  between  the  world  of  reality  and 
hat  of  imaginary  suggestions.  The  reply  to  this  admitted  danger 
s,  that  the  unwarrantable  abuse  of  a  remedy,  whether  it  be 
ipium,  whisky,  or  hypnotism,  is  a  weak  reason  to  give  for  pro- 
cribing  its  employment.  It  is  enough  for  Professor  Bernheim 
hat  now  for  some  eight  years  he  has  devoted  himself,  with  the 
uccess  he  alleges,  to  the  cure  of  a  number  of  maladies,  and  that 
ie  would  feel  himself  culpable  if  he  did  not  in  suitable  cases  insist 
ipon  this  mode  of  treatment.  We  commend  this  work  to  all  who 
lesire  to  make  a  legitimate  application  of  hypnotism  to  those 
:ases  which  are  likely  to  be  benefited  by  k. 

The  translator  has  done  his  work  efficiently,  and  the  work  is 
me  which  is  likely  to  be  much  read. 


NOTES  ON  BOOKS. 


Street's  List  of  Newspapers  Published  in  Great  Britain  and 
Ireland.  (London:  30,  Cornhill,  E.C.)— The  list  of  newspapers 
r  published  in  Great  Britain  and  Ireland,  issued  by  Messrs.  Street, 
s  very  complete  and  accurate,  and  will  be  found  useful  by  those 
vho  wish  from  time  to  time  to  have  lists  either  of  class  papers 
i')r  of  the  local  periodicals  issued  in  many  of  the  great  cities  and 
■ountry  districts.  It  is  a  most  convenient  and  useful  work  of 
eference. 

W  - 

Annales  de  Dermatologie  et  de  Syphiligraphie. — The  January 
lumber  of  this  valuable  periodical  begins  a  third  series  which  is  to 
)e  published  under  the  direction  of  a  committee  consisting  of  MM. 
lesnier,  Brocq,  Doyon,  Fournier,  Horteloup,  and  Vidal,  with  Dr. 
lenri  Feulard  as  secretary.  The  present  issue  is  concerned  chiefly 
vith  dermatology,  and  contains,  among  other  useful  matter,  a 
)aper  by  M.  Besnier  on  Erythema,  as  well  as  the  first  part  of  a 
critical  review  on  the  subject  of  “  Paget’s  Disease  of  the  Nipple.” 


A  Pathological  Condition  of  the  Lungs  hitherto  undescribed  in 
his  Country  (America),  but  which  is  not  infrequent.  By  F.  Peyre 
’orcher,  A.B.,  M.D.  (New  York  Medical  Record.) — Under 
his  title  Dr.  Porcher,  of  Charleston,  U.S.A.,  describes  what 
le  states  to  be  a  form  of  pulmonary  lesion  unrecognised  in  America, 
ind  claims,  after  Piorry,  to  be  the  first  to  draw  attention  to  it. 
Ie  states  that  the  physical  signs  are  “  dulness  or  sub-dulness 
generally  at  the  middle,  lateral,  or  posterior  portions  of  the  chest, 
mperfect  respiration,  and  sometimes  sparsely  disseminated  rales, 
iut  oftener  rough  breathing.”  This  condition  was  consequent  on 


antecedent  morbid  states,  and  there  is  no  evidence  of  acute  in¬ 
flammation  or  of  any  of  the  well  recognised  forms  of  chest  disease  ; 
cough  was  moderate  or  absent,  and  dyspnoea  uncommon.  After 
death  the  lungs  exuded  a  large  amount  of  bloody  serum,  and  the 
flow  was  more  free  when  the  lungs  were  squeezed.  Dr.  Porcher 
designates  this  affection  as  engorgement  of  the  lungs,  and  differ¬ 
entiates  between  it  and  active  and  passive  hypermmia,  and  also 
hypostatic  congestion  of  the  lungs,  and  complains  of  its  neglect 
in  many  leading  works  of  reference.  We  have  carefully  studied 
Dr.  Porcher’s  descriptions,  and  we  cannot  admit  the  existence  of 
any  real  distinction  between  what  he  describes  and  gives  examples 
of,  and  the  various  conditions  of  the  lung  included  under  the  head 
of  pulmonary  congestion.  Various  they  undoubtedly  are,  inas¬ 
much  as  they  are  generally  secondary  to,  and  consequent  on,  some 
primary  affections,  such  as  catarrh,  tubercle,  valvular  disease  of 
the  heart,  or  dilated  cardiac  cavities,  but  all  presenting  different 
degrees  of  the  same  pathological  conditon,  induced  by  varying 
causes.  Dr.  Porcher  does  not  realise  that  in  the  lungs  of  a  large 
number  of  elderly  persons  certain  physical  signs,  such  as  fine 
crepitation  of  a  scattered  kind,  are  always,  or  at  any  rate  generally, 
present,  and  can  be  made  quite  distinct  on  coughing ;  and  that  af  teT 
o  yer-exertion  or,  more  commonly,  chill,  these  signs  increase 
largely,  and  that  this  condition  gives  rise  to  no  cough  or  expecto¬ 
ration,  though  frequently  to  dyspnoea.  The  signs  are  not  always 
basic,  though  generally  lobar,  and,  as  we  have  said  before,  often 
secondary  to  some  other  affection  of  the  heart  or  lungs,  or  else  to 
a  general  condition  of  the  system.  We  cannot  congratulate  Dr. 
Porcher  on  the  completeness  of  his  cases,  which  are  very  lacking 
in  history  and  symptomatology,  and  one  of  which  he  himself  ad¬ 
mits  might  be  equally  well  designated  as  an  example  of  hypostatic 
congestion,  and  we  advise  him  strongly  to  study  the  links  as  well 
as  the  differences  between  pulmonary  affections. 


On  Diseases  of  the  Rectum  and  Anus:  including  the  Third 
Edition  of  the  Jacksonian  Prize  Essay  on  Cancer.  By  Harrison 
Cripps,  F.R.C.S.,  Assistant-Surgeon,  St.  Bartholomew’s  Hospital, 
etc.  Third  Edition.  (London:  J.  and  A.  Churchill.)— In  the 
review  of  the  original  issue  of  this  work,  we  had  occasion  to 
notice  the  author’s  interesting  observations  on  the  anatomy  of  the 
levator  ani,  and  the  part  which  that  muscle  plays  in  cases  of 
disease  of  the  rectum  and  anus.  In  regard  to  cancer  of  the  rectum, 
Mr.  Cripps’s  theory  and  practice  are  well  known.  His  experience 
has  greatly  increased  since  the  appearance  of  the  first  edition  of 
this  work.  The  chapters  on  the  symptoms  and  differential 
diagnosis  of  rectal  cancer  are  of  interest  to  all  who  practise  our 
profession,  for  the  disease  in  question  is  apt  to  be  overlooked  in 
cases  of  other  maladies  which  bring  patients  under  the  care  of 
the  physician,  the  obstetrician,  and  the  psychologist.  The  value 
of  this  edition  is  greatly  increased  by  the  incorporation  within  its 
pages  of  the  substance  of  a  communication  on  colotomy  which 
appeared  in  the  Journal  last  April.  Mr.  Cripps  speaks  even  less 
favourably  than  in  1884  of  the  treatment  of  piles  by  the  injection 
of  carbolic  acid.  He  notes  that  his  own  results  have  by  no  means 
satisfied  him,  whilst  Kelsey,  once  the  chief  advocate  _  of  the 
practice,  admits  that  experience  has  led  him  to  modify  his  views. 
The  progress  of  rectal  surgery  is  well  demonstrated  in  this  work 
by  one  of  its  most  able  exponents. 


Hints  as  to  the  Working  of  The  Infectious  Disease  (Notifica¬ 
tion)  Act.  J.  Spottiswoode  Cameron,  M.D.,  B.Sc.  (By  Hamilton, 
idams,  and  Co.  Loddon.)— In  this  pamphlet  of  forty  well  printed 
pages,  Dr.  Cameron  gives  much  information  which  is  valuable  to 
sanitary  authorities,  and  many  hin'/s  which  may  be  useful  to 
medical  officers  of  health.  In  speaking  of  the  advisability  of 
notification,  he  takes  what  we  think  is  a  very  sensible  view,  and 
says  it  is  unwise  to  lead  the  public  to  suppose  that  the  simple 
adoption  of  the  new  powers  will  at  once  make  an  end  of  zymotic 
disease.  He  gives  the  results  of  twelve’  years  working  or  the 
system  in  Huddersfield.  Speaking  generally,  these  results,  he 
says,  have  been  eminently  satisfactory.  This  part  of  his  subject 
is  thoughtfully  treated,  and  deserves  careful  study.  A  consider¬ 
able  part  of  the  pamphlet  is  devoted  to  the  “procedure  on  receipt 
of  notice,”  from  which  it  is  plain  that  compulsory  notification 
entails  a  large  amount  of  additional  work  on  medical  officers  of 
health  who  desire  to  make  the  most  of  their  opportunities  for  pre¬ 
venting  or  controlling  the  spread  of  disease.  M  e  recommend  the 
pamphlet  to  the  careful  perusal  of  all  those  engaged  in  the  pub¬ 
lic  health  service. 
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REPORTS  AND  ANALYSES 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  Sl'RGERY,  DIETETICS,  AND  THE 
AHEIKD  SCIENCES. 


NEW  NURSING  STOVE. 

An  ingenious  apparatus,  to  which  the  name  “  Sister  Rona’s  nurs¬ 
ing  stove”  has  been  given,  has  been  brought  to  our  notice.  It 
comprises,  in  a  small  compass,  several  essential  requisites  for  a 
sick  room.  It  has  a  reservoir,  with  tap  for  a  supply  of  hot  water. 
The  flat  surface  on  the  top  forms  a  plate,  on  which  poultices  can 
be  kept  hot  during  the  process  of  making.  The  box  on  the  right 
hand  side  opens  to  receive  one  part  of  a  jacket  poultice  while  the 
other  is  being  made,  and  heats  flannels  for  dry  applications. 
There  is  also  a  receptacle  for  keeping  food  warm.  The  small  box 


forceps  in  specially  arranged  sockets.  It  is  claimed  for  this  in¬ 
vention  that  it  will  render  easier  the  work  of  nurses,  dressers,  and 
house-surgeons,  and  that  it  will  be  found  equally  advantageous  in 
the  wards  of  a'.hospital,  in  the  sick  room,  or  on  board  ship.  This 
appears  to  be* a  very  fair  statement  of  its  advantages,  in  ad¬ 
dition  to  which  it  might  be  added  that  the  “  Newlands  Table  ’ 
will  be  found  both  economical,  useful,  and  cleanly,  and  as  such 
has  already  commended  itself  to  some  infirmaries  and  nursing  in¬ 
stitutions,  where  it  is  said  to  have  given  great  satisfaction,  and  tol 
have  met  a  long-felt  want.  The  agents  for  Great  Britain  are! 
Graham  and  Graham,  3,  Poet’s  Corner,  Westminster  Abbey,  S.W. 


on  the  left  hand  side  is  a  steamer  for  fomentations,  and  dispenses 
with  the  necessity  for  wringing.  The  box  can  be  brought  to  the 
bedside  when  a  change  of  fomentation  is  required.  When  it  is 
necessary  to  supply  steam  for  bronchitis  or  croup,  the  steam  pipe 
is  to  be  attached  instead  of  the  fomentation  box.  The  apparatus 
can  be  obtained  at  Messrs.  Whiteley’s. 


THE  PHOTOGRAPHIC  RHOMBOIIEDRAL  CAMERA. 

This  camera  has  been  designed  by  Professor  H.  Cohn,  of  Breslau, 
with  the  object  of  seeing  and  at  the  same  time  obtaining  an 
image  of  the  retina,  or  anything  else.  This  is,  of  course,  impos¬ 
sible  with  the  ordinary  camera.  Professor  Cohn  places  two  rhom- 

bohedra  of  glass  in  a  special  cham¬ 
ber  behind  the  camera-lens,  and 
thus  two  images  are  obtained  on 
the  upper  and  lower  halves  re¬ 
spectively  of  the  ground  glass,  the 
eye  looking  between  the  two  along 
a  path  for  the  purpose  passing 
between  the  two  rhombohedra. 
"he  instrument  is  used  by  put- 
ing  a  slide  containing  a  sensitive 
dry  plate,  in  place  of  the  upper 
half  of  the  ground  glass,  or  the 
upper  ground  glass,  and  focussing 
till  a  well-defined  image  appears 
on  the  lower  ground  glass,  the 
front  of  the  slide  being  withdrawn 
from  before  the  sensitive  plate. 
At  this  moment  an  instantaneous 
shutter  is  released  in  the  interior 
of  the  camera,  opposite  the  upper1 
rhombohedron,  and  the  picture 
is  obtained.  The  rhombohedra 
may  be  replaced  by  four  rectangu¬ 
lar  glass  prisms,  two  above  and 
two  below  the  central  line.  Four 
small  plane  mirrors  will  also  re¬ 
flect  the  images,  but  in  this  case 
they  are  not  so  well  defined.  This! 
camera,  for  which  patents  have| 
been  obtained,  will  be  of  use  in 


other  cases  besides  retinal  photography,  as  the  image  obtained  is 
under  strict  control,  its  duplicate  being  under  view  at  the  precise 
moment  of  exposure.  A  magnesium  light  is  used  with  advan¬ 
tage.  Herr  Pintzger,  of  Breslau,  is  the  maker.1 


MODIFIED  BINAURAL  STETHOSCOPE. 


“THE  NEWLANDS  TABLE.” 

This  is  the  name  given  to  a  portable  receptacle  for  instruments 
and  dressings  used  in  surgical  cases,  which  forms  at  the  same  time 
a  table  for  spreading  ointments,  etc.  The  drawer  contains  lint  on 
a  roller.  The  lint  when  exhausted  can  be  easily  replaced  on  the 
spindle  in  the  drawer  of  the  table,  which,  if  required,  will  carry 


2  lbs.  of  lint  by  being  drawn  tighter  on  the  roller.  There  is  also 
room  in  the  drawer  for  plaister,  etc.  Conveniently  placed  at  each 
end  will  be  found  the  necessary  instruments,  scissors,  spatula,  and 


The  accompanying  figure  illustrates  a  modification  I  have  made 
in  the  binaural  stethoscope,  the  advantages  of  which  will,  I  think, 


out  the  construction. 

Frederick  C.  Barker,  M.D.,  F.R.C.S., 

Medical  Officer  to  the  Kathiawar  Political  Agency 

and  West  Hospital  Rajkote,  Kathiawar. 

1  Berliner  klin.  Wochenschr.,  1889,  p.  753. 


The  French  Minister  of  War  has  forbidden  the  medical  officers 
of  the  French  army  to  practise  hypnotism. 

The  Town  Council  of  Brighton  have  revoked  the  muzzling 
order. 


Fob.  15,  1890.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 

S  respective  Secretaries.  M  embers  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Ilolborn. 

(Gritis!)  JEctural  Journal* 


SATURDAY,  FEBRUARY  15th,  1890. 


- ♦ - 

THE  ETIOLOGY  OF  INFLUENZA. 

Wk  are  now  in  possession  of  a  considerable  body  of  literature 
from  abroad,  as  to  observations  bearing  on  the  above  subject. 
The  question  of  the  manner  of  transmission  is  answered  by 
different  observers  in  different  ways,  but  all  are  agreed  that 
the  disease  is  spread  by  a  oontagious  virus.  The  difference  of 
opinion  is  this  :  While  some  observers — as  Nothnagel,  Leyden, 
and  Fiirbringer — incline  to  the  belief  that  the  disease  is  essentially 
miasmatic,  that  is,  that  it  spreads  only  by  the  air,  others — as 
Henoch  and  Hirsch — maintain  that  it  is  essentially  contagious, 
that  is,  that  it  spreads  directly  from  person  to  porson  ;  and 
others  again,  like  Baiimler,  consider  that  the  disease,  if  it  be 
not  a  purely  contagious  disorder,  is  so  at  least  to  a  considerable 
extent. 

Another  important  point  refers  to  the  relation  of  pneumonia 
to  influenza.  Nothnagel  is  very  decided  in  his  opinion  that 
the  pneumonia  following  influenza  is  of  the  catarrhal  type,  and 
is  merely  a  further  development  of  the  bronchiolitis  associated 
with  and  belonging  to  influenza.  Croupous  pneumonia,  ob¬ 
served  occasionally  to  follow  influenza,  is,  according  to  Noth¬ 
nagel,  decidedly  due  to  secondary  infection,  for  which  the  dis¬ 
turbance  in  the  respiratory  organs,  set  up  by  the  influenza,  had, 
as  it  were,  paved  the  way.  Croupous  pneumonia,  and  its 
causation  by  the  pneumococcus,  has  really  nothing  in  common 
with  influenza  or  its  cause. 

The  bacteriological  investigations  carried  out  by  Professor 
Weichselbaum, 1  in  the  Vienna  Hygienic  Institute,  lend  strong 
confirmation  to  the  above  view.  Weichselbaum  examined  the 
blood  in  two  acute  cases  of  influenza,  and  found  it  quite  free 
from  microbes.  In  the  bronchial  sputum  obtained  from  the 
living  (in  twenty-one  cases)  he  found  constantly  and  in  con¬ 
siderable  numbers  the  capsulated  diplococcus  pneumoniae 
(Friinkel  and  Weichselbaum).  Professor  Weichselbaum  insists 
that  he  has  not  met,  in  a  single  one  of  his  cases,  with  the 
capsulated  bacillus  of  FriedliLnder,  asserted  to  be  constantly 
present  by  Dr.  Jolles  (see  a  former  number  of  the  Journal) 
and  at  first  alleged  to  be  the  microbe  of  influenza. 

It  must  strike  everyone  as  strange  that  the  diplococcus 
pnemonise,  held  by  many  to  be  the  cause  of  croupous  pneu¬ 
monia,  should  have  been  present  in  considerable  numbers  in 
the  bronchial  sputum  in  twenty-one  cases,  and  yet  only  in  two 
of  these  did  croupous  pneumonia  actually  occur  later  on. 


Weichselbaum  arrives  at  the  conclusion  that  the  croupous  pneu¬ 
monia  is  of  the  nature  of  a  complication,  is  due,  that  is  to  say, 
to  a  secondary  infection,  that  the  diplococcus  pneumoniae  is 
not  the  microbe  of  influenza,  and  that  this  remains,  as  jret,  un¬ 
discovered. 

The  last  contribution  is  by  Professor  Klebs,  of  Zurich,2 3  who 
maintains  that  during  the  febrile  stage  in  influenza  the  blood 
contains,  “in  very  large  numbers,  flagellate  protozoa,”  either 
free  in  the  plasma,  or  adhering  to,  or  contained  within  the  red 
blood  discs.  The  protozoa  belong  to  the  family  of 
Monadina  (Rhizomastigina  of  Biitschli)  ;  they  are  of  various 
sizes,  the  smallest,  actively  mobile,  are  spheiical,  and  measure 
from  1  to  1.5, a  in  diameter  ;  the  medium  sized  are  oblong, 
slower  in  their  movement,  and  are  2.3^  long  ;  the  large  forms 
measure  4.5^  in  length,  2.3 m  in  breadth,  and  do  not  show 
active  locomotion,  but  only  slight  peristaltic  contraction  of 
their  body.  By  means  of  methylene  blue,  the  protozoa  can  be 
easily  stained,  and  in  such  stained  blood  preparations  it  can  be 
seen  that  “  a  large  proportion  of  the  flagellate  organisms  are 
contained  within  the  red  blood  discs,  generally  one  red  blood 
corpuscle  containing  two,  three,  to  five,  rarely  only  one  single 
organism.”  Cultivations  and  experiments  with  these  protozoa 
have  not  been  made. 

It  is  difficult  to  judge  of  these  unique  results  of  Klebs, 
considering  that  many  other  observers  who  have  investigated 
the  blood  in  the  febrile  state  seem  to  have  not  noticed  these 
protozoa,  although,  according  to  Klebs,  they  exist  in  the 
blood,  notably  in  the  red  blood  discs,  in  large  numbers,  and 
can  be  readdy  seen  in  stained  specimens.  There  is,  how¬ 
ever,  one  statement  made  by  Klebs  which  can  already 
be  declared  to  be  contrary  to  fact.  In  order  to  bring  his  re¬ 
sults  in  some  harmony  with  the  undoubted  existence  of  proto¬ 
zoa  in  the  blood  in  malarial  or  intermittent  fever  (the  plas- 
modium  malarne),  Klebs  assumes  that  “in  influenza  also  there 
is  a  repeated  occurrence  of  febrile  states,  generally  in  llie  form 
of  intermissions.”  Such  an  assumption  is  in  direct  opposition 
to  the  very  extended  and  careful  observations  made  by 
O.  Frantzel,  who  investigated  the  course  of  the  temperature 
in  fifty  pure  cases  of  influenza  without  complications  ;  the 
character  of  the  temperature  curves  in  these  cases,  with  few 
exceptions,  is  singularly  free  from  anything  that  could  be  inter¬ 
preted  as  intermissions. 


THE  PROTECTIVE  CLAUSES  OF  THE  NEW 

LUNACY  ACT. 

In  the  case  of  Freeman  v.  Staples  and  another,  the  plaintiff 
alleged  that  the  defendant,  a  medical  man,  entered  the  house 
in  which  plaintiff  was,  and,  in  the  presence  of  others,  stated 
that  he  was  authorised  to  call  for  the  purpose  of  examining 
the  plaintiff  as  to  his  mental  condition,  and  wrongfully,  ille¬ 
gally,  and  maliciously  stated  that  the  plaintiff'  was  of  unsound 
mind,  and  also  untruly  stated  that  he  had  a  magistrate’s  order 
authorising  his  action  ;  and  the  plaintiff  also  alleged  that  he  had 
sustained  damage  by  reason  of  this  action  on  the  part  of  the 
medical  defendant. 

It  appeared  that  before  the  new  Lunacy  Act  came  into 
operation — that  is  to  say,  the  clause  of  it  bearing  upon  this 
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point _ a  stipendiary  magistrate  at  one  of  the  metropolitan  i 

police  courts  made  an  order,  on  the  information  of  the  reliev-  ! 
ing  officer,  directing  the  medical  defendant  to  go  and  examine 
the  plaintiff,  and  inquire  into  the  matters  alleged  ;  and  that  as  ; 
the  result  of  such  examination  and  inquiry  the  defendant  had,  as 
a  matter  of  fact,  certified  that  the  plaintiff'  was  not  of  unsound 
mind,  and  that  his  being  placed  in  an  asylum  was  not  justifiable,  j 
The  new  Act  provides  that  a  person  who  before  the  passing  | 
of  the  Act  has  signed  or  carried  out  or  done  any  act  with  a 
view  to  sign  or  carry  out  an  order  purporting  to  be  a  recep¬ 
tion  order  or  a  medical  certificate  that  a  person  is  of  unsound 
mind,  shall  not  be  liable  to  any  civil  or  criminal  proceedings  if 
he  has  acted  in  good  faith  and  with  reasonable  care  ;  and  if 
any  proceedings  are  taken  upon  such  action  they  may  be  ; 
sta}red  upon  summary  application  to  the  High  Court  of  Justice 
or  a  Judge  thereof. 

In  the  present  case  the  medical  defendant  had  done  an  act 
with  a  view  of  signing  a  medical  certificate  that  the  plaintiff 
was  of  unsound  mind,  although  he  found  and  certified  that  he 
was  not  of  unsound  mind,  and  the  Judge  in  Chambers  had 
referred  the  matter  to  the  Court,  inasmuch  as  while  the  Act 
did  provide  protection  for  a  person  who  did  an  act  with  a  view 
of  signing  a  medical  certificate  that  a  person  was  of  unsound 
mind,  it  did  not,  in  terms,  provide  protection  for  a  person  who 
did  an  act  with  a  view  of  signing  a  certificate  that  a  person 
was  not  of  unsound  mind. 

It  was  maintained  by  his  counsel  [that  the  act  of  the 
medical  defendant  was  done  with  the  view  of  signing  a  medical 
certificate  that  the  plaintiff  was.  of  unsound  mind,  if  he  was. 

But  plaintiff’s  counsel  now  urged  that  it  was  not  alleged 
that  the  defendant  did  an  illegal  act  in  going  to  the  house  to 
examine  and  give  a  certificate  as  to  the  mental  unsoundness 
of  the  plaintiff* ;  but  the  action  was  one  for  slander,  the  con¬ 
tention  on  behalf  of  the  plaintiff  being  that  a  medical  man 
going  under  an  order  to  examine  any  person  had  no  right  to 
state  before  examining  him  that  he  was  of  unsound  mind,  as 
the  plaintiff  alleged  the  defendant  had  done  in  relation  to  the 
plaintiff,  whereby  the  latter  had  suffered  damage. 

Their  lordships  were  of  opinion  that  defendant’s  counsel 
was  entitled  to  the  order  he  asked  for,  to  stay  the  proceedings 
in  the  action  ;  that  it  was  quite  clear  that  the  medical  de¬ 
fendant  in  what  he  did  came  within  the  protection  of  the 
Lunacy  Act  of  1889  ;  that  there  appeared  to  be  no  ground  for 
alleging  slander  ;  and  they  gave  judgment  staying  proceedings 
in  the  action. 

This  is  the  second  case  in  which  medical  men  have  obtained 
favourable  decisions — though  not  without  unexpected  trouble 
—under  the  1:2th  Section  of  the  new  Lunacy  Act.  These  cases 
will  strengthen  the  future  protection. 


tempting  to  close  large  cavities  in  bone  after  operation. 


THE  IMPLANTATION  OF  DECALCIFIED  BONE. 

Dr  Sen?*  is  so  well  known  as  one  of  the  most  original  obser¬ 
vers  among  American  surgeons  that  anything  coming  from  his 
pen  is  looked  at  with  interest.  In  a  paper  in  the  American 
Journal  of  the  Medical  Sciences,  he  discusses  the  best  means  of 
closing  large  bone  cavities,  and  gives  a  series  of  experiments 
in  animals  upon  the  process  of  repair  after  implantation  of 
decalcified  bone.  Something  has  already  been  done  in  at- 


Neubahr  adopted  the  principle  of  folding  in  the  skin  and  soft 
parts,  Lesser  that  of  encouraging  the  formation  of  aseptic 
blood  clot,  Hamilton  that  of  supplying  a  nidus  for  new  growth 
by  sponge.  Schede  proposed  a  modification  of  Lesser’s  plan 
by  the  formation  of  a  blood  clot  under  a  moist  blood  crust 
and  this  method  has  perhaps  met  with  most  favour.  In  all 
of  these  the  implanted  substance  probably  acts  as  a  framework 
in  which  development  of  bone  can  extend  from  the  walls  of 
the  cavity,  and  Dr.  Senn  considered  it  worth  while  to  inquire 
whether  decalcified  and  aseptic  bone  would  not  prove  a  morn 
natural  and  useful  packing  for  such  purpose.  Dogs  ol 
various  ages  were  submitted  to  experiment — first  with  a  view 
to  determine  the  usefulness  of  this  implantation  after  trephin¬ 
ing  the  skull,  then  in  cavities  formed  in  the  long  bones. 
After  injury  or  opei’ation  on  the  skull,  he  considers  it  can  lx, 
relied  on  as  a  measure  well  calculated  to  favour  the  reparative 
process,  and  to  provide  a  firm,  thick,  unyielding  cicatrix: 
After  the  experimental  formation  of  bone  cavities,  it  was 
found  that  the  ossification  proceeded  consistently  from  tht 
surface  to  the  centre  of  the  cavity,  and  without  the  implanta¬ 
tion  acting  as  a  foreign  body.  He  therefore  extended  his  ob¬ 
servations  to  the  human  subject,  and  details  ten  cases  ir 
which  he  has  used  the  decalcified  bone  for  packing  a  bou* 
cavity  produced  by  disease,  and  scooped  out  and  disinfectec 
before  being  packed.  These  cavities  were  of  various  sizes  uji 
to  that  of  a  pigeon’s  egg,  and  were  filled  with  plates  of  decal 
cified  ox-bone,  which  had  been  rendered  aseptic  by  sublimate 
and  by  iodoform.  The  time  occupied  by  the  process  of  soli 
dification  was  about  one  to  two  months,  but  the  results  wer 
certainly  better  than  are  usually  obtained.  Care  was  takei 
to  ensure  capillary  drainage  by  means  of  some  absorbabl 
threads,  and  when  the  bony  implants  had  been  forced  into  thi 
cavities  it  was  maintained  that  any  infiltration  by  blood  be 
tween  the  fragments  acted  beneficially  as  a  cement.  Th 
author  concludes  “  that  the  packing  answers  the  purpose  c 
an  antiseptic  tampon,  and  furnishes  the  best  medium  for  th 
growth  and  development  of  the  tissue  resulting  from  the  rege 
nerative  process  initiated  by  the  trauma.”  One  of  the  cast 
narrated  was  not  uncommon,  one  of  excision  of  the  knee  wit 
tuberculous  deposits  on  the  head  of  the  tibia,  which  wer 
scooped  out  and  a  cavity  the  size  of  a  walnut  left,  which  wa 
packed  with  the  bone  chips.  There  was  firm  bony  union  i 
two  months,  with  complete  healing  of  the  wound. 

In  a  case  of  united  fracture  of  the  humerus,  when  the  coi 
ditions,  owing  to  crush  of  the  parts  and  considerable  nerv 
injury,  were  unpromising,  an  attempt  to  substitute  bone  grafl 
has  been  made  by  Dr.  White,  the  Professor  of  Clinical  Surger 
at  the  University  of  Pennsylvania.1  Union  had  not  take 
place  either  primarily,  or  after  scraping  the  ends  and  wiring 
so  that  the  recent  experience  of  Mr.  McGill,  of  Leeds,  and  < 
Dr.  Sherman,  of  San  Francisco,  of  the  success  of  animal  boi 
!  grafts,  induced  him  to  make  the  attempt.  After  scraping  tl 
ends  of  the  bones,  they  were  brought  nearly  together  ;  but 
number  of  fragments  of  dog’s  femur,  which  had  been  take 
under  careful  antiseptic  precautions,  and  mixed  with  pieces  ; 
large  as  peas,  were  placed  between  the  ends  of  the  broke 
humerus,  the  wound  closed,  and  a  few  strands  of  catgut  lai 
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in  for  drainago.  The  arm  was  fixed  on  a  plaster  bandage, 
which  was  renewed  after  some  time,  but  how  long  it  remained 
before  a  second  plastor  splint  was  put  on  is  not  clear.  Two 
months  later  this  was  taken  oil’,  and  no  union  had  occurred,  so 
the  limb  was  amputated.  The  usual  atrophy  of  the  bones  was 
found,  and  there  had  been  no  septic  changes,  nor  was  there 
any  evidence  of  the  implanted  fragments  having  been  a  source 
of  irritation.  But  there  was  a  new  formation  of  bone,  appar¬ 
ently  in  the  position  occupied  by  some  of  the  implanted 
fragments,  and  this  new  spur  was  connected  with  the  lower 
fragment,  and  grew  in  the  direction  of  the  axis  of  the  limb. 
It  appeared,  therefore,  to  show  a  formative  effort  which, 
under  more  favourable  circumstances,  might  have  given  the 
case  a  successful  termination. 

In  connection  with  this  summary  of  Dr.  Senn’s  results,  it 
is  well  to  refer  to  the  antecedent  experiments,  clinical  observa¬ 
tions  and  achievements  of  Dr.  Macewen,  of  Glasgow.  At  the 
British  Medical  Association  meeting  held  in  Glasgow  in  1888, 
that  eminent  and  original  surgeon  showed  at  one  of  his  demon¬ 
strations  given  in  the  Itoyal  Infirmary  a  series  of  cases  in 
which  cavities  in  large  bones  had  been  treated  in  various  ways, 
by  sponge-grafting,  blood-clot,  and  introduction  of  chips  of 
decalcified  chicken  bone,  and  also  by  permitting  cavities  to 
heal  by  being  filled  up  with  granulation  tissue.  All  these 
methods  serve  the  same  end.  The  foreign  bodies  introduced 
require  to  be  removed  by  absorption  before  the  granulation 
tissue  which  penetrates  them  becomes  converted  into  con¬ 
nective  tissue.  In  the  case  of  the  sponge,  it  is  least  suitable, 
as  it  takes  very  much  longer  time  to  be  absorbed,  and  is  apt 
to  pioduce  irritation,  delaying  the  healing  of  the  wound.  The 
blood-clot  is  the  most  easily  absorbed,  as  its  component  parts 
break  down  into  granular  debris,  which  is  readily  removed  by 
the  leucocytes. 

Decalcified  bone  occupies  a  medium  position,  much  nearer, 
however,  to  the  blood-clot,  and  its  absorption,  though  oc¬ 
cupying  a  variable  time  according  to  methods  of  decalcifica¬ 
tion  and  vitality  of  the  tissues  into  which  it  is  introduced, 
is  generally  effected  in  about  a  month.  But  Dr.  Macewen 
found,  taking  it  as  a  general  rule,  that  cavities  in  bone  were 
filled  up  with  granulation  tissue  almost  as  quickly  and  as 
surely  when  they  were  treated  with  ordinary  aseptic  dressings, 
in  the  form  of  stuffing,  the  granulation  tissue  filling  up  the 
apertures,  and  ossification  ultimately  taking  place.  There  is 
one  advantage,  however,  of  these  bone  and  blood  tampons  ; 
they  permit  healing  under  a  single  dressing. 

It  is  a  totally  different  matter,  however,  when  one  wishes 
to  introduce  viable  grafts.  Here  the  tissue  introduced  grows, 
there  being  no  absorption  and  penetration  of  it  by  granulation 
tissue.  In  one  such  case,  when  the  condyles  of  the  femur 
were  represented  at  the  time  of  excision  of  the  knee  laterally 
and  posteriorly  by  a  mere  shell  of  bone,  the  interior  of  which 
had  been  filled  by  a  tuberculous  caseating  nodule  removed  at 
the  time  of  operation,  grafts  were  taken  from  the  patella 
ind  placed  round  the  periphery  of  the  cavity  as  well  as  in  the 
centre. 

I  he  wound  healed  under  a  single  dressing,  and  the  cavity 
•vas  found  to  be  filled  by  a  hard  substance  which  felt  osseous 
j0  the  touch,  and  there  was  firm  osseous  ankylosis  between 
he  femur  and  tibia.  When  an  ordinary  bone  cavity  has  to 


be  filled,  much  may  be  done  by  osteoplastic  flap  formation, 
which  affords  thoroughly  satisfactory  results,  and  is  much 
better  than  those  obtained  by  filling  cavities  with  absorbable 
aseptic  material. 

In  compound  comminuted  fractures,  even  when  several 
inches  of  shaft  are  crushed  into  fragments,  the  soft  tissues 
being  in  fairly  good  condition,  Dr.  Macewen  does  not 
amputate.  The  bone  fragments  are  removed,  rendered 
aseptic,  and  reimplanted,  and  when  suppuration  is  prevented 
firm  union  takes  place.  This  was  illustrated  by  a  case  of  a 
railway  servant,  who  had  been  run  over  by  a  railway  waggon 
and  had  sustained  a  compound  comminuted  fracture  at  the 
lower  third  of  both  thighs. 

On  the  right  thigh  there  were  two  large  flesh  wounds,  the 
one  on  the  inner,  the  other  on  the  outer  aspect  of  the  limb. 
These  communicated  with  one  another  and  exposed  numerous 
fragments  of  comminuted  bone  scattered  among  the  muscles, 
the  fracture  involving  the  inclus  of  the  shaft  of  the  right 
femur.  Some  of  these  fragments  were  impregnated  with  dirty 
grease.  The  main  vessels  of  the  limb  were  intact.  These 
osseous  fragments  were  removed,  carefully  inspected,  and  the 
greasy  matter  pared  from  them  by  a  sharp  chisel.  They  were 
then  rendered  aseptic  and  reintroduced  so  as  to  form  a  con¬ 
tinuity  with  the  upper  and  lower  ends  of  the  fractured  shaft. 
The  wound  healed  under  one  dressing ;  the  man  was  dis¬ 
missed  with  two  sound  limbs,  though  with  a  little  stiffness  of 
the  right  leg,  especially  at  the  knee-joint. 

To  sum  up — (1)  The  healing  of  osseous  cavities  is,  as  a  rule, 
performed  by  granulation  tissue,  though  this  takes  a  consider¬ 
able  time  when  the  cavity  is  large.  (2)  The  introduction  of 
aseptic  absorbable  material,  such  as  blood-clot  and  decalcified 
bone,  facilitates  the  healing,  especially  of  the  superficial  parts 
of  the  wound.  (3)  Osteoplastic  flaps  are  more  useful  and 
surer,  especially  for  large  cavities.  These  may  be  aided  by 
bone  grafts  when  there  is  a  paucity  of  bone  in  the  neighbour¬ 
hood  from  which  the  osteoplastic  flaps  may  form. 


THE  PHOSPECTS  OF  SANITARY 
LEGISLATION. 

Another  Parliamentary  session  has  commenced,  and  with  it 
the  sanitary  reformer  renews  his  hopes  that  some  of  the 
many  public  health  questions  which  have  from  session  to 
session  been  accumulating  and  are  growing  more  urgent  day 
by  day  may  ere  long  be  satisfactorily  settled.  It  will  have 
been  gratifying,  especially  to  Londoners,  to  have  found  at  least 
two  very  important  questions  definitely  referred  to  in  the 
Queen’s  Speech.  Bills  are  to  be  laid  before  Parliament  by  the 
Government  “  for  the  consolidation  and  amendment  of  the 
laws  with  respect  to  public  health  in  the  metropolis,  and  to 
the  dwellings  of  the  working  classes.”  All  who  have  had  any 
experience  of  sanitary  administration  in  London  are  well  aware 
how  urgently  legislation  in  this  direction  is  needed.  The 
sanitary  law  in  force  in  the  metropolis  is  a  labyrinth  of  con¬ 
fusion  and  difficulties,  puzzling  even  to  the  expert.  There  are 
the  Metropolis  Management  Acts  of  1855  and  1862,  the  Metro¬ 
politan  Building  Acts,  1855  to  1882,  the  Diseases  Prevention 
Act  of  1855  and  1883,  the  Nuisances  Removal  Acts  of  1855, 
1860,  and  1863,  the  Sanitary  Acts  of  1866  and  1868,  the 
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Public  Health  Act,  1872,  and  a  score  of  so  of  other  Acts  con¬ 
taining  sanitary  provisions  applicable  to  the  metropolis.  Mr. 
Ritchie's  Bill  proposes  broadly  to  do  for  London  what  the 
Public  Health  Act,  1875,  did  for  the  rest  of  the  country.  It 
will  entirely  supersede  some  fourteen  Acts,  and  partially  super¬ 
sede  a  large  number  of  other  Acts,  and  it  will  thus  bring  into 


one  intelligible  enactment  the  various  provisions 


relating 


to 


the  metropolis. 

The  Bill  will  be  simply  a  Consolidation  Bill,  drawn  some¬ 
what  on  the  lines  of  the  Public  Health  Act,  1875,  and  it  will 
therefore  not  be  largely  of  a  controversial  nature.  But  the 
Act  of  1875,  although  much  superior  to  the  older  Acts  which 
are  still  in  force  in  London,  has  been  proved  to  be  faulty  and 
inefficient  in  several  respects,  and  it  will  be  important  to  see 
that  those  flaws  are  kept  out  of  the  new  Metropolitan  Act. 

Consolidation  of  the  laws  as  to  the  dwellings  of  the  poor  is 
also  much  needed.  It  has  often  been  pointed  out  with  truth 
that  what  is  wanted  is  not  so  much  fresh  legislation  as  motive 
power  to  put  the  existing  law  in  operation.  But,  whilst  the 
greatest  bar  to  effective  enforcement  of  the  existing  Acts  is 
undoubtedly  to  be  found  in  the  anomalous  constitution  of  the 
London  Vestiies  and  District  Boards,  much  of  the  inaction  is 
also  due  to  the  complexity  of  the  Acts  themselves,  and  the 
cumbrous  character  of  the  procedure  under  them.  It  will  be 
a  long  step  in  the  right  direction  to  have  the  metropolitan 
sanitary  law  and  the  law  as  to  the  dwellings  of  the  poor 
placed  on  a  proper  intelligible  footing  ;  but  it  is  at  the  same 
time  disappointing  that  the  Queen’s  Speech  contained  no  pro¬ 
mise  of  Bills  for  remodelling  the  Vestries  and  District  Boards 
of  London,  and  constituting  District  Councils  in  the  rest  of  the 
country,  in  completion  of  the  work  of  local  government  re¬ 
form,  which  was  begun  by  the  passing  of  the  Local  Govern¬ 
ment  Act,  1888.  It  would  seem  as  if  this  all-important 
matter  is  to  be  postponed  for  yet  another  year. 

Of  minor  sanitary  legislation  there  is  all  already  some  in¬ 
dication.  The  President  of  the  Local  Government  Board 
proposes  to  introduce  a  Bill  to  give  an  appeal  from  a  sanitary 
authority  failing  to  carry  out  the  Allotments  Act,  ISSi .  Mr. 
Lees  Knowles  has  proposals  for  preventing  the  spread  of  in¬ 
fectious  disease.  Mr.  O.  V.  Morgan  is  anxious  to  secure  to 
the  London  County  Council  powers  to  introduce  new  supplies 
of  water  into  the  metropolis,  and  to  acquire  the  rights  r  f 
existing  water  companies  ;  and  Dr.  Farquharson  has  a  Bill  for 
the  sanitary  registration  of  buildings,  etc. 

The  session  promises  to  be  an  exceptionally  busy  one.  It 
is  to  be  hoped,  therefore,  that  the  Government  measures  will 
come  under  discussion  at  an  early  date,  and  will  not  be  de¬ 
layed,  as  has  happened  on  several  previous  occasions,  till  the 
closin  -f  weeks  of  the  session,  when  time  would  not  admit  of 
their  careful  consideration. 


The  Committee  of  the  Senate  of  the  University  of  London  met 
on  February  12th  to  consider  the  representations  made  by  the 
University  and  King’s  Colleges  of  London  at  the  recent  conference. 
We  understand  that  the  proposal  made  by  Professor  Carey  Foster 
that  the  University  should  appoint  examiners  to  conduct  the  ex¬ 
aminations  within  these  Colleges  in  conjunction  with  examiners 
appointed  by  the  Colleges  was  favourably  considered,  and  that  a 
communication  will  shortly  be  addressed  to  the  Colleges  by  the 
University.  _ . 


The  Royal  Commission  on  Vaccination  met  on  February  10th,  I 
Lord  Herschell  presiding.  Most  of  the  members  were  present. 
Dr.  H.  N.  Maclaurin,  of  Australia,  late  Government  medical  officer  | 
of  New  South  Wales,  gave  important  evidence  as  to  the  working  1 
of  the  laws  in  that  colony,  after  which  the  Commission  proceeded 
to  hear  the  evidence  of  those  opposed  to  vaccination.  The  Com-  I 
mission  met  again  on  Wednesday,  February  12th,  and  took  evi-  ! 
dence  from  persons  who  had  suffered  either  imprisonment  or 

fines. 


STATE  AID  FOR  IMBECILES. 

A  deputation  of  representatives  of  the  Royal  Albert  Asylum 
(Lancashire),  the  Earlswood  Asylum,  and  the  Eastern  Counties) 
Asylum  waited,  on  February  12th,  upon  the  Lord  President  of  the) 
Council,  to  ask  for  a  grant  in  aid.  Mr.  J.  T.  llibbert  (Royal  [i 
Albert  Asylum)  expressed  the  hope  that  his  lordship  would  see  his  j 
way,  in  the  Bill  he  was  to  introduce  for  giving  a  grant  to  the! 
blind,  deaf,  and  dumb,  to  deal  also  with  the  claims  of  the  imbe-l 
ciles.  Lord  Ilerschell  contended  that  it  was  not  only  the  duty.i 
but  the  interest  of  the  State  to  aid  imbeciles.  Mr.  Alderman 
Sperling,  the  Duke  of  Norfolk,  the  Marquis  of  Bristol,  the  Bishop; 
of  Carlisle,  and  Mr.  J.  H.  Kimbell  also  spoke  as  members  of  the 
deputation.  Lord  Cranbrook,  in  reply,  said  that  he  agreed  with 
what  had  been  said,  and  especially  with  the  opinion  that  the 
matter  was  not  one  for  the  Education  Department.  He  thought  nc 
one  would  deny  that  it  was  the  duty  of  the  State  to  advance,  it 
possible,  the  position  of  a  most  unhappy  class.  lie  could  not 
undertake  that  the  wishes  of  the  deputation  should  be  met  in  the 
Bill  he  was  to  introduce  in  reference  to  the  deaf  and  dumb,  but  hi 
would  represent  to  his  colleagues  the  arguments  that  had  beei 
placed  before  him.  He  certainly'  thought  that  a  case  was  mad* 
out  for  State  aid. 


Sib  James  Paget  has  consented  to  take  the  chair  at  the  bien¬ 
nial  dinner  of  the  Riyal  Medical  Benevolent  College  on  April  17th, 
at  the  Hotel  Mdtropole.  _ 


The  London  G  izette  of  February  11th  announces  the  appoint¬ 
ment  of  Sir  AlfrG  Birin  *  Girrod,  M.D.,  F.RS  ,  F.R.C.P.,  as  one  of 
the  Physicians  Extraordinary  to  the  Queen.  Sir  Dyce  Duckworth, 
M.D.,  has  received  the  appointment  of  Honorary  Physician  to 
the  Prince  of  Wales,  in  succession  to  the  late  Dr.  T.  K.  Chambers. 


INFLUENZA  MORTALITY  IN  LONDON. 

It  is  satisfactory  to  note  a  marked  further  decline  in  the  numbei, 
of  deaths  referred  to  influenza  in  London  during  last  week..  The! 
fatal  cases  of  this  disease,  which  had  been  127,  105,  and  75  in  th 
three  preceding  weeks,  further  declined  to  38  during  the  wee! 
ending  Saturday,  February  8th.  This  disease  was  proportionally 
most  fatal  in  West  London,  while  in  the  East  and  Central  group, 
of  sanitary  districts  very  few  deaths  were  referred  to  influenza 
Of  the  38  fatal  cases  of  this  disease  registered  in  London  last  weel 
7  were  of  children  and  young  persons  under  20  years  of  age,  7  oj 
persons  aged  between  20  and  40  years,  11  of  persons  aged  betweei 
40  and  60  years,  and  13  of  persons  aged  upwards  of  GO  yean 
There  was  also  a  further  decline  in  the  mortality  from  diseases  o 
the  respiratory  organs  in  London  last  week,  the  deaths  referred  t 
these  diseases  being  now  below  the  average  number  in  the  coii 
responding  periods  of  recent  years. 


IS  INFLUENZA  CONTAGIOUS? 

Db.  Peoust,  as  a  proof  of  the  contagiousness  of  influenz; 
recently  cited  at  the  Paris  Academy  of  Medicine  the  case  of  th; 
ship  St.  Germain ,  bound  from  St.  Nazaire  to  Vera  Cruz.  Sh 
stopped  at  Santander  to  take  up  a  passenger  from  Madrid,  whei 
the  epidemic  was  raging.  All  on  board  had  been  in  perlec 
health,  but  four  days  afterwards  the  doctor  was  attacked,  an 
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•  ultimately  154  passengers  out  of  4.36  bad  influenza,  all  in  a  mild 
form.  In  an  article  in  the  Berliner  /clin.  Wochenschrift  for 
February ]|3rd,  based  on  cases  observed  by  himself,  Professor 
Rosenbach}. denies  that  “epidemic”  influenza  is  a  contagious 
disease.  Moreover,  “  the  fact  that  respiratory  catarrhs,  croupous 
pneumonias,  cases  of  delirium  tremens,  and  deaths  undergo  a 
striking  increase  in  numbers  during  an  epidemic  of  influenza  does 
not  prove  that  the  latter  is  the  cause;  it  only  shows  that 
the  source  or  cause  of  influenza  is  particularly  favoured  or 
accompanied  by  a  series  of  climatic  alterations  in  the  widest 
sense,  which  have  an  evil  influence  on  the  health  of  people, 
eq>ecially  of  those  much  exposed  to  external  conditions.”  So  that 
the  micro-organism  of  influenza,  supposing  it  to  exist,  requires 
for  its  development  the  co-operation  of  certain  climatological 
factors  of  a  very  special  manner.  This  is  shown  by  the  great 
increase  of  diseases  and  deaths  amongst  that  part  of  the  popula¬ 
tion  spared  by  it. 


INFLUENZA  IN  PERSIA. 

On.  M.  M.  Basil  writes  to  us  from  Teheran  under]  date]  of 
January  13th Influenza  has  been  rife  here  during  the  last 
;en  days.  Few  families  have  escaped  the  epidemic.  The  type 
)f  the  disease  is  a  mild  one,  judging  from  the  low  death-rate. 
The  absence  of  aged  people,  in  the  same  proportion  to  the  general 
topulation  as  in  Europe,  is  probably  the  real  cause  why  so  few 
iases  end  fatally  here.  Besides,  our  winter,  though  severe,  is,  as 
isual  in  Persia,  dry  and  steady,  not  subject  to  any  pronounced 
udden  alterations  as  in  western  Europe.  The  most  marked 
jhenomena  in  the  epidemic  appear  to  be  the  nervous  ones.  In 
nany  cases  there  is  severe  headache  for  two  or  three  days ;  in 
tthers  lumbar  pains,  like  those  of  variola  ;  in  others,  again,  acute 
mins  in  the  larger  joints,  as  in  rheumatic  fever.  The  tempera- 
ure  varies  from  100°  to  103°  or  104°  F.  As  a  rule,  the  pulse  beat 
s  not  increased  in  the  same  proportion  as  the  temperature.  In 
ome  cases  there  is  very  marked  oedema  of  the  face,  legs,  and 
lands.  The  parts  get  oedematous  apparently  in  a  few  hours,  and 
he  condition  disappears  as  quickly  in  from  twenty-four  to  forty- 
ight  hours.  The  type  of  oedema  is  very  suggestive  of  a  similar 
ondition,  which  I  have  seen  in  the  last  epidemic  of  dengue  in 
iengal.  Influenza  has  been  very  general  among  horses  during 
he  last  month.  In  them,  I  have  been  assured,  the  epidemic  is  of 
very  severe  type,  and  accompanied  with  a  high  death-rate, 
leports  from  Tabriz  point  to  a  similar  epidemic  in  the  human 
ubject  there,  but  of  much  more  severe  type.  The  tendency  to 
nasarca  appears  to  be  greater,  and  many  cases  are  said  to  have 
tided  fatally. 

INFLUENZA  IN  PORTUGAL. 

ccoedino  to  the  Correio  Medico  of  Lisbon,  the  epidemic  of 
ffluenza  has  been  very  severe  in  Portugal.  No  preparations 
ad  been  made  for  it,  and  the  consequence  was  that  at 
le  end  of  December  the  civil  and  military"  hospitals  of  the 
ipital  were  overcrowded.  On  December  30th  100  patients,  and 
i  the  following  day  75,  were  admitted  into  the  S.  Josti  IIos- 
tal.  On  January  8th  there  was  the  unprecedented  number  of 
(X)G  patients  in  that  institution  and  its  annexes.  The  mortality 
the  hospital  rose  considerably,  51  deaths  having  occurred  be- 
reen  January  1st  and  7th.  On  the  8th  there  were  11  deaths  and 
■  burials,  all  from  the  same  hospital.  On  January  5th  a  medical 
rvice  was  established  in  each  of  the  principal  police  districts, 
here  not  only  medical  advice,  but  medicines,  food,  clothing,  and 
her  necessaries  were  provided.  The  number  of  patients  who 
plied  at  the  four  stations  often  exceeded  200  a  day.  In  Portu- 
1,  as  elsewhere,  there  has  been  a  large  increase  of  mortality,  due 
t  so  much  to  influenza  as  to  its  complications  and  sequelae.  In 
sbon  there  were  819  deaths  in  December,  as  against  619  in  the 


same  month  in  1888.  In  the  week  from  December  29th  to  January 
4th  there  were  300  deaths,  as  against  150  in  the  corresponding 
week  last  year.  In  the  first  sixteen  days  of  January  there  were 
799  burials,  as  against  329  in  the  corresponding  period  of  1889. 
Hardly  any  part  of  Portugal  has  escaped ;  one  reads  of  whole 
training  ships  being  attacked  at  once,  of  factories  where,  out  of 
400  women  ordinarily  employed,  only  50  were  able  to  work,  and 
of  villages  and  small  towns  where  all  the  inhabitants  without  ex¬ 
ception  were  affected.  A  writer  in  the  Coimbra  Medica  estimates 
that  in  certain  districts  nine-tenths  of  the  whole  population  were 
attacked.  Since  the  middle  of  January  the  epidemic  has  steadily 
declined  in  Lisbon,  but  it  is  still  prevalent  in  the  pi^vnces. 


BOYCOTTING  OF  ENGLISH  MEDICINES  IN 
PORTUGAL. 

A  cuuious  illustration  of  the  present  excited  state  of  public  feeling 
in  Portugal  with  regard  to  every  thing  English  is  afforded  by  a  notice 
which  occupies  a  conspicuous  position  on  the  front  page  of  the 
Correio  Medico.  Our  esteemed  contemporary  thinks  it  necessary 
to  apologise  for  the  appearance  of  a  few  English  advertisements 
in  its  columns,  on  the  ground  that  the  management  is  bound  by 
contracts  entered  into  before  “  Portugal  was  offended  and  threat¬ 
ened  by  the  English  Government.”  It  is  still  more  comic  to  find 
the  editor,  Dr.  G.  M.  da  Silva  Jones,  describing  himself  in  bold 
type  as  “  Portuguese  on  the.[four  sides”  (which  we  presume  means 
by  his  four  grandparents),  in  order  to  minimise  the  bad  effect 
likely  to  be  produced  on  his  readers  by  the  uncompromisingly 
English  surname  with  which  he  is  afflicted.  It  is  satisfactory  to 
find  that  the  “  boycott”  does  not  extend  to  our  scientific  output, 
for  in  the  same  number  of  the  Correio  Medico  Sir  Joseph  Lister’s 
recent  account  of  his  experiments  in  search  of  a  perfect  antiseptic 
dressing  is  given  at  length. 


THE  LIVERPOOL  PUBLIC  ABATTOIR. 

Th  Corporation  of  Liverpool  has,  at  the  present  time,  an  oppor¬ 
tunity  of  proving  itself  worthy"  of  the  great  responsibilities  that 
devolve  upon  it  as  the  governing  body  of  a  city  whose  wealth  and 
importance  in  our  country  is  second  only  to  that  of  the  capital. 
Of  all  such  responsibilities  none  are  more  serious  than  those  con¬ 
nected  with  the  preservation  of  the  public  health.  Every  citizen 
of  the  great  Lancashire  town  should  interest  himself  in  the 
subject  which  is  now  under  consideration,  for  the  policy  of  its 
Corporation  to-day  will  not  only"  affect  the  present,  but  also 
future  generations.  One  of  the  chief  blots  in  the  municipal  sani¬ 
tary  arrangements  of  Liverpool  is  the  existence  in  the  very  heart 
of  the  city  of  a  public  abattoir  for  the  slaughtering  of  cattle 
brought  to  this  great  commercial  centre  and  port  by  rail  or 
steamer.  The  premises  have  been  enlarged  from  time  to  time  to 
meet  increasing  demands,  and  still  further  extension  is  considered 
necessary  for  the  purpose  of  the  business,  which  is  here  conducted 
on  a  very  large  scale  ;  but  their  situation  is  most  unsuitable  from 
a  sanitary  point  of  view.  The  site  is  surrounded  by  a  dense  popu¬ 
lation,  whose  dwellings  almost  abut  on  the  walls  of  the  abattoir, 
while  the  Royal  Infirmary,  the  University  College,  the  Workhouse 
Hospital,  with  about  a  thousand  beds,  and  the  Lying-in  Hospital, 
are  all  within  a  short  distance  from  it.  The  offensive  effluvia,  in¬ 
separable  from  slaughter-houses  and  places  where  the  accessory 
trades  of  gut  scraping,  hide  dressing,  etc.,  are  conducted,  pervade 
the  surrounding  streets  and  render  them  unhealthy.  The  danger 
arising  from  a  public  abattoir  in  such  a  situation  has  been  pointed 
out  by"  successive  medical  officers  of  health  during  the  last  forty 
years.  Dr.  Duncan,  the  first  medical  officer  of  health  appointed 
in  England,  wrote  strongly  against  it  in  his  report  of  1851.  Dr 
Trench,  who  succeeded  Dr.  Duncan,  in  his  1865  report  also  con¬ 
demned  the  existence  of  the  abattoir  in  its  present  situation,  on 
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sanitary  grounds.  In  1884  Dr.  Stopford  Taylor,  the  present  medi¬ 
cal  officer  of  health,  was  instructed  by  the  City  Council  to  prepare 
a  return  of  the  death-rate  from  all  causes  within  a  radius  of  500 
yards  of  the  abattoir  for  ten  years  past,  making  of  course  the 
proper  corrections  for  persons  dying  in  public  institutions.  The 
result  of  this  inquiry  clearly  shows  the  existence  of  an  in¬ 
fluence  unfavourable  to  health  in  the  part  of  the  town  where  this 
aggregat,i°n  of  slaughterhouses  and  other  effluvia  trades  is  situate, 
the  death-rate  being  29  per  cent,  in  excess  of  that  of  the  whole 
city,  and,  what  is  even  more  significant,  56  per  cent,  in  excess  of 
that  of  the  wards  in  which  the  special  area  lay.  Such  facts  as 
these  point  conclusively  to  the  need  of  a  radical  change,  whereby 
the  'necessary  business  of  cattle  slaughtering  may  in  future  be 
carried  on  under  conditions  which  do  not  endanger  the  public  . 
health.  This  necessitates  the  removal  of  the  abattoir  from  its 
present  situation  to  a  locality  within  easy  access  of  the  city,  but, 
at  the  same  time,  at  a  reasonable  distance  from  dwelling-houses. 

It  behoves  the  Corporation  of  Liverpool  to  consider  this  subject 
with  a  due  sense  of  its  importance  and  of  the  magnitude  of  the 
interests  involved.  Vested  rights  must  be  respected,  and  fair 
compensation  must  be  paid  for  this  as  for  other  necessary  town 
sanitary  improvements.  But  the  common  right  of  a  neighbour¬ 
hood  to  breathe  an  uncontaminated  atmosphere  is  above  all  those 
arising  from  usage,  and  it  is  the  duty  of  municipalities  the 
guardians  of  the  public  health — to  protect  that  which  of  all  others 
should  be  the  most  sacred  right  belonging  to  the  people.  We  trust 
that  when  this  subject  is  again  discussed  narrow  views  will  not 
be  allowed  to  prevail,  but  that  the  Corporation  will  be  guided  in 
its  deliberations  by  the  same  breadth  of  principle  which  has 
placed  another  great  city  council  in  the  foremost  place  amongst 
the  staunch  supporters  and  the  best  representatives  of  local  self- 
government.  _ 

EXPENSES  AND  USES  OF  NOTIFICATION. 

Now  that  the  Notification  Act  is  fairly  in  operation  in  the  metro¬ 
polis  and  a  great  many  of  the  country  districts  of  England,  we 
may  expect  to  hear  of  some  few  instances  in  which  it  is  alleged 
that  cases  of  trifling  illness  have  been  improperly  notified  for  the 
sake  of  the  fees  payable  to  practitioners  for  certificates  under  the 
Act.  Ten  years  ago,  when  a  Local  Notification  Act  first  came 
into  operation  in  a  town  which  is  now  frequently  referred  to  as 
affording  a  conspicuous  example  of  the  successful  working  of 
such  a  measure,  some  complaints  of  this  kind  arose.  They  were, 
of  course,  made  the  subject  of  inquiry  by  the  proper  authority 
namely,  the  medical  officer  of  health,  whose  duty  it  is  to  report 
to  the  Local  Board  of  Health  on  the  medical  points  which  from 
time  to  time  arise  for  consideration  in  the  operation  of  this  and 
other  Acts  relating  to  the  Public  Health.  These  alleged  irregu¬ 
larities  are  subjects  for  local  inquiry,  and,  as  they  are  of  imme¬ 
diate  interest  to  ratepayers,  they  are  likely  to  receive  all  the 
attention  they  require.  But  there  are  other  more  important  ques¬ 
tions  connected  with  the  operation  of  the  Act  which  are  of  wide 
public  interest,  and  which  before  long  must  engage  the  attention 
of  the  Local  Government  Board.  A  great  many  urban  and  rural 
sanitary  authorities  have  adopted  the  Act,  and  it  is  asked,  What 
use  are  these  authorities  making,  or  likely  to  make,  of  the  inform¬ 
ation  with  regard  to  the  existence  of  infectious  diseases  which 
they  have  thus  acquired  ?  It  is  to  be  feared  that  many  of  these 
districts  would  be  found  quite  destitute  of  any  adequate  provision 
by  which  good  use  would  be  made  of  the  abundant  information 
which  they  now  possess,  and  for  which  they  are  legally  bound  to 
pay.  It  is  only  too  true  that  the  sanitary  staff  of  many  villages, 
and  even  more  important  districts,  exists  only  in  name ;  while 
there  is,  generally  speaking,  amongst  rural  sanitary  authorities  a 
want  of  appreciation  of  the  value  of  medical  services,  in  the  shape 
of  skilled  advice,  without  which  the  Act  cannot  be  successfully 
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administered.  Notification  is  only  a  means  to  an  end,  the  object 
of  the  measure  being  to  enable  local  authorities  to  prevent  or  con¬ 
trol  infectious  diseases  by  applying  the  various  powers  of  the 
Public  Health  Act  where  their  application  is  most  needed.  We 
hope  that  the  numerous  boards  of  health  which  have  recently 
adopted  the  Act  of  last  session  will  immediately  take  such  further  ij 
action  as  may  be  necessary  to  ensure  its  being  made  of  practical  ’ 
utility  in  the  districts  under  their  control. 


A  FACULTY  OF  MEDICINE  IN  SOUTH  WALES. 

At  a  meeting  of  the  Court  of  Governors  of  the  University  College 
of  South  Wales  and  Monmouthshire,  held  at  Cardiff  on  February 
12th,  under  the  presidency  of  Lord  Aberdare,  Major  Jones  moved  a 
resolution,  in  which  the  governors  pledged  themselves  to  do  their 
utmost  to  bring  to  a  successful  issue  the  appeal  now  being  made 
for  funds  to  establish  a  faculty  of  medicine.  Dr.  Edwards  dwelt 
upon  the  need  for  establishing  a  medical  school  in  connection  with 
the  college.  In  reply  to  a  question,  the  Principal  stated  that  about 
£600  to  £700  a  year,  in  addition  to  fees,  would  be  required  to  carry 
on  such  a  school.  The  buildings  would  cost  about  £3,o00,  but  he 
estimated  that  150  students  would  attend  and  make  it  one  of  the 
most  successful  departments  of  the  institution.  Lord  Aberdare 
said  he  regarded  the  establishment  of  a  medical  school  as  a  cer¬ 
tainty  of  the  near  future.  The  resolution  was  carried. 


COUNTY  COUNCIL  MEDICAL  OFFICERS. 

The  Warwickshire  County  Council,  at  their  recent  quarterly  meet-  I 
ing,  expressed  the  opinion  that  the  reports  of  the  medical  officers 
of°health  would  be  more  valuable  to  the  Council  if  received  within 
three  months  after  the  end  of  the  year.  They  recommended  that  I 
the  attention  of  the  Local  Government  Board  be  directed  to  this 
with  a  request  that  an  early  day  after  the  end  oE  the  year  should 
be  fixed.  They  further  recommended  that  a  return  be  obtained  of  > 
the  salaries  of  medical  officers  in  the  county,  the  periods  and  dura¬ 
tion  of  their  appointments,  the  area  and  population  of  their  dis¬ 
tricts,  whether  they  are  debarred  from  private  practice,  and  what 
other  appointments  (if  any)  are  held  by  them.  They  did  not  Re¬ 
commend  that  the  appointment  of  a  medical  officer  of  health 
should  be  made  at  present,  but  that  the  Sanitary  and  General  Pur¬ 
poses  Committee  should  be  authorised  to  expend  a  sum  not  exceed¬ 
ing  thirty  guineas  in  employing  some  competent  person  to  sum¬ 
marise  the  reports  and  tabulate  the  vital  statistics  for  the  year  end 
ing  December  31st,  1889. 


THE  SANITARY  CONDITION  OF  LONDON  BOARD 

SCHOOLS. 

AVe  have  previously  referred  to  the  evils  arising  from  lack  o 
supervision  in  the  construction  of  our  comparatively  new  Boar< 
schools,  which  are  now  making  themselves  felt  in  the  shape  o 
enteric  fever  among  the  occupants.  Mr.  Helby,  in  his  speech  a 
the  last  meeting  of  the  School  Board,  referred  to  cases  of  the  wors 
kind  of  drainage  defects  which  “  he  had  seen  with  his  own  eyes,  | 
and  about  which,  we  understand,  there  can  be  no  dispute.  Th 
cases  referred  to  were  of  the  following  kind: — Short  length  of  ‘I 
new  drain  connected  with  an  old  drain  by  breaking  a  hole  in  th  j 
old  pipe  and  pushing  a  new  pipe  into  it ;  drain  laid  flat ;  drain  lai 
with  a  fall  the  wrong  way ;  broken  pipe  made  good  by  pieces  c 
brick  and  tiles ;  gullies  with  outlets  several  inches  from  the  drai  | 
pipes.  These  are  the  kind  of  defects  which  were  depicted  i 
Mr.  Teale’s  book  on  Dangers  to  Health  in  Houses  and  other  wel 
known  popular  works.  They  are  always  likely  to  arise  wher 
builders  are  uncontrolled.  It  is  to  prevent  such  defects  that  goo 
independent  supervision  of  new  buildings  is  required,  and  we  ai 
of  opinion  that  the  Board  has  been  greatly  to  blame  in  the  pas 
in  not  having  appointed  architects  or  surveyors  who  would  ha\ 
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;>en  able  to  properly  supervise  the  numerous  works  in  progress 
various  parts  of  the  metropolis.  The  Rev.  Prebendary  Eyton, 
the  same  meeting,  observed  that  it  was  unreasonable  to  expect 
at  men  elected  as  educationalists  should  be  building  experts 
id  learned  in  the  matter  of  drains.  It  needs  no  great  amount  of 
arning  to  appreciate  the  importance  of  having  drains  laid  with 
e  fall  in  the  right  direction,  and  it  is  absurd  to  speak  of  faults  of 
is  kind  as  if  they  were  in  any  sense  excusable.  It  is  very  well 
lown  at  the  present  day  that  drainage  faults  of  this  kind  are  the 
it  infrequent  causes  of  illness  and  death,  and  that  they  are  only 
o  likely  to  occur  when  a  certain  class  of  builders  are  employed, 
id  when  adequate  supervision  of  their  work  is  not  maintained. 
^  men  of  common  sense  who  are  elected  to  any  board  can  sup- 
ise  that  a  jerry  builder  is  to  be  trusted  to  do  his  work  according 
specification  unless  he  is  subject  to  independent  supervision. 
iese  remarks  apply  especially  in  the  case  of  drainage,  where,  if 
e  supervision  is  at  all  lax,  the  drains  will  be  covered  up  before 
ere  has  been  opportunity  for  inspection,  the  subsequent  dis- 
ivery  of  their  defects  being  generally  coincident  with  the  oc- 
irrence  of  some  preventable  illness.  It  has  been  stated  at  the 
lard  that  the  present  Works  Committee  in  all  cases  where  stop- 
iges  of  drains  are  found  directed  a  careful  examination  and  a 
11  report  to  be  made  by  the  superior  officer.  But,  having  regard 
what  has  already  taken  place,  we  should  be  more  satisfied  if 
Her  details  were  given  as  to  the  mode  of  examining  and  report¬ 
er,  and  as  to  the  way  in  which  the  drainage  work  at  our_Board 
hools  is  being  tested  as  the  present  time. 


THE  MARCH  OF  CHOLERA. 

r.  I.  I.  Huebneb,  of  St.  Petersburg,  writes  in  the  Vratch, 
.nuary  30th,  1890,  p.  83,  that,  according  to  the  latest  informa- 
m  received  from  the  Russian  mission  at  Teheran,  cholera  was 
ought  into  Persia  from  Mesopotamia  about  the  middle  of 
jgust,  1889,  and  raged  at  first  in  Mokhammer,  Buthir,  Mendel'i, 
id  Shuster.  It  subsequently  invaded  Kermanshakh,  Maidesht, 
arumabad,  and  Khurrem-Abad  in  Luristan ;  later  on  Senneh, 
id,  Kel-Kur-Abad  in  Kurdistan,  and  ultimately  Hamadan  and 
i  vicinity.  Anxious  to  protect  Teheran  and  Azerbaidman  from 
e  disease,  the  Persian  Government  commissioned  Dr.  Albu  to 
tablish  quarantine  in  Kermanshakh  and  Kanhavar,  the  latter 
cality  being  situated  midway  between  the  former  and  Hamadan. 
multaneously,  the  Shah  has  ordered  the  governors  of  Kerman- 
akh,  Hamadan,  and  Herus,  “  under  pain  of  death,”  to  detain, 
itil  further  orders,  all  pilgrims  and  travellers  in  general  arriving 
om  Bagdad.  At  the  same  time,  the  Kurdistan  Governor  was 
:  dered  to  arrange  quarantine  in  the  Merivan  District,  in  the 
wns  of  Ban  and  Sakkyz,  and  along  the  Turkish-Persian  fron- 
•r.  The  latest  telegrams  received  by  the  Persian  Minister 
the  Interior  from  the  authorities  of  the  infected  localities 
1 3re  the  following  :  1.  One  from  Khurrem-Abad,  dated  December 
!  h,  announcing  the  occurrence  there  of  7  cases,  all  of  which 
r  ded  in  death  on  the  same  day,  and  stating  that  these  cases 
d  made  their  appearance  suddenly  after  a  fairly  long  interval  of 
mplete  freedom  from  cholera.  2.  One  from  Kermanshakh,  dated 
eember  6th,  announcing  the  occurrence  of  one  fatal  case,  after 
fre8  interval  of  one  week,  and  reporting  that  the  epidemic 
j  eases  prevailing  at  present  about  the  place  were  limited  to 
ivers  ”  and  malignant  dysentery.  3  and  4.  Two  from  Hama- 
o,  dated  December  13th  and  14th  respectively,  announcing  the 
:urrence  of  6  and  7  fatal  cases  of  cholera.  5.  One  from  Melair, 
:od  December  14th,  informing  the  Government  that  the  epidemic 
1  “  completely  ”  died  out  in  that  locality.  The  Turkish  Sani- 
y  Board  has  issued  an  order,  dated  January  9th,  according  to 
ich  “  all  Persian  products  ( provenances )  must  be  subjected  to 
ve  days’  quarantine  control.”  At  the  same  time  the  Board 
aounces  that  “Mesopotamia  is  now  free  from  cholera.”  The 


Caucasian  Governor-in-Chief  ( Glavno-natchalstvi'uushtchy )  has 
just  sent  Dr.  Bahdieff,  of  Tiflis,  to  Persia,  to  study  and  report  on 
the  epidemic  cholera. 

INSANITY  AMONG  THE  AUSTRALIAN  ABORIGINES. 

In  a  paper  read  before  the  Intercolonial  Medical  Congress  of 
Australasia,  Dr.  Morton  Manning,  the  Inspector-General  of  the 
Insane  in  New  South  Wales,  gave  a  most  interesting  account  of 
the  cases  of  insanity  found  to  have  occurred  among  the  Aborigines 
of  Australia.  Mental  disease  would  appear  to  have  been  a  very 
rare  affection  whilst  they  were  in  their  primitive  and  uncivilised 
condition,  and  the  manner  in  which  they  dealt  with  the  few  cases 
which  did  arise  was  of  the  most  drastic  nature.  “If  the  lunatic 
was  violent  or  aggressive  he  was  promptly  slaughtered ;  if 
melancholy  he  was  allowed,  if  so  disposed,  to  commit  suicide ;  if 
demented  and  helpless  he  was  allowed  to  die  ;  and  only  when  quiet 
and  peaceable,  and  when  his  erroneous  ideas  did  not  result 
in  offensive  acts,  was  he  allowed  to  continue  in  the  tribe.”  In  the 
course  of  time,  as  the  aborigines  were  brought  more  into  contact 
with  civilisation  and  its  attendant  vices,  insanity  increased  rapidly  in 
proportion  to  the  number  of  the  population,  and  Dr.  Manning  states 
that  since  1868, 18  aborigines  had  been  admitted  into  the  asylums  of 
New  South  Wales,  from  a  population  which  has  never  during  that 
time  exceeded  2,500,  and  is  now  less  than  half  that  number.  In 
the  census  year,  1881,  the  proportion  of  the  aboriginal  insane  to 
the  aboriginal  population  of  New  South  Wales  was  2.83  per  1,000, 
a  proportion  in  excess  of  that  for  the  general  population,  and  at 
the  close  of  1887  it  was  upwards  of  5  per  1,000.  The  causes  of 
insanity  in  the  32  cases  of  aborigines  admitted  into  the  asylums 
of  Queensland  and  New  South  Wales  were  in  a  considerable  pro¬ 
portion  of  the  cases  due  to  drink.  The  prevailing  type  of  the 
malady  was  mania  passing  rapidly  into  dementia,  with  filthy  and 
degrading  habits.  All  the  melancholic  cases  originated  in  gaol. 
Three  were  epileptics.  No  case  of  general  paralysis  or  anything 
like  it  was  seen.  There  were  20  deaths,  and  in  several  cases  the 
only  cause  which  could  be  assigned  was  marasmus— a  gradual 
wasting  without  tubercular  or  other  manifest  ailment.  The  aver¬ 
age  duration  of  life  was  much  shorter  than  in  Europeans ;  the 
confinement,  though  tempered  by  many  unaccustomed  comforts, 
being  apparently  the  great  factor  in  shortening  life. 


REPRESENTATION  OF  THE  MEDICAL  STAFF  ON 
HOSPITAL  BOARDS. 

The  question  of  the  representation  of  the  medical  staff  on  the 
governing  boards  of  hospitals  has  been  pretty  well  settled  in 
favour  of  such  representation  by  the  common  sense  of  the  hos¬ 
pital  managers  and  by  the  results  of  experience.  It  is  rather  odd 
to  see  the  managers  of  the  German  Hospital  lagging  in  the  rear, 
and  furbishing  up  the  old  arguments  of  a  bygone  system  against 
an  arrangement  obviously  beneficial  to  the  interests  alike  of  the 
governors,  the  administrators,  the  patients,  and  the  public.  The 
Chairman  of  the  Board  of  Management  was  so  imprudent  as  to 
characterise  this  wise  and  modest  request  as  presumptuous.  The 
use  of  such  an  expression  under  such  circumstances  indicates  that 
he  does  not  approach  the  subject  in  a  judicial  frame  of  mind,  or 
from  the  point  of  view  of  the  public  interest  and  the  interests 
of  the  whole  institution,  which  should  guide  the  decision  in  such 
a  case.  The  contribution  of  the  small  annual  subscription  which 
constitutes  governorship  is  obviously  intended  only  to  give  the 
right  to  contribute  to  the  general  welfare  of  the  institution,  to 
its  good  government,  and  to  the  efficient  distribution  ot  its  bene¬ 
fits.  It  will  certainly  not  be  denied  that  the  contribution  to¬ 
wards  those  objects  by  the  continuous  services  of  the  medical 
officers  is  at  least  as  important  as  that  of  most  individual 
governors  ;  and  that  the  physicians  and  surgeons  of  the  hospital 
constitute  in  their  way  as  important  an  element  in  the  carrying 
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on  of  the  work  of  the  hospital  as  the  financial  and  administrative 
element.  If  any  evidence  were  wanted  of  the  extreme  value  to  the 
board  and  managers  of  the  presence  amongst  them  of  the  medical 
officers  of  the  staff,  it  might  be  found  in  the  excellent  results 
which  have  followed  the  system  of  administration  by  an  open 
board  at  St.  George’s  Hospital  and  St.  Mary’s  Hospital,  two  of 
the  m  >st  efficient  metropolitan  hospitals,  with'which  the  German 
Hospital,  supported,  like  them,  wholly  by  voluntary  contributions, 
might  be  proud  to  put  itself  in  comparison.  Even  at  Guy’s  Hos¬ 
pital,  largely  supported  as  it  has  been  by  early  endowments,  the 
presence  of  representatives  of  the  medical  staff  on  the  Board  of 
Governors  has  been  found  to  be  a  great  advantage,  and  to  lead 
not,  a3  was  suggested  at  the  meeting  of  the  German  Hospital  to 
strife,  but  on  the  contrary  to  the  abatement  of  friction  which  had 
previously  existed,  and  to  be  for  the  general  welfare  of  the  institu¬ 
tion.  Nowhere  can  the  governors  find  advisers  so  well  informed  or 
more  anxious  for  the  success  and  usefulness  of  a  hospital  than 
among  its  visiting  medical  officers,  who  are  intimately  acquainted 
with  its  daily  needs,  and  with  the  best  means  of  treating  daily  diffi¬ 
culties  as  they  occur,  and  of  extending  the  benefits  of  the  insti¬ 
tution  to  which  they  devote  so  large  a  part  of  their  time  and 
their  special  knowledge.  We  are  glad  to  see  that  the  resolution 
in  favour  of  a  change  in  this  direction  in  the  German  Hospital 
was  carried  by  a  majority  at  the  meeting.  It  is  to  be  regretted 
that  the  question  is  still  kept  open  by  a  demand  for  a  poll,  hut  it 
is  sincerely  to  be  hoped  that  the  result  of  that  poll  will  he  equally 
affirmative,  for  it  may  be  safely  predicted  that  such  a  conclusion 
will  be  that  which  is  most  to  be  desired  in  the  best  interests  of  the 
hospital  in  the  future. 


DR.  H.  CROOKSHANK  PASHA. 

The  Khedive,  we  learn  with  pleasure,  recently  summoned  Dr.  H. 
Crookshank,  Director-General  of  Prisons,  and  personally  pre¬ 
sented  to  him  the  patent  raising  him  to  the  rank  of  Pasha.  This 
flattering  distinction  is  a  just  recompense  of  Dr.  Crookshank’s 
long  and  loyal  services.  Dr.  Crookshank  rendered  signal  ser¬ 
vices  in  the  Red  Cross  Ambulance  during  the  Franco-German 
war  in  1870-71,  and  during  theTurco-Russian  campaign  of  1876-77, 
receiving  then  the  cross  of  Officer  of  the  Medjidieh  and  Com¬ 
mander  of  the  Osmanieh.  Crookshank  Pasha  was  summoned  to 
Egypt  in  1883  as  medical  inspector  during  the  cholera  epidemic, 
and  was  raised  in  recompense  of  his  services  to  the  grade  of  Com¬ 
mander  of  the  Medjidieh.  He  was  appointed  Director-General  of 
Prisons  in  1885,  and  last  year,  after  the  battle  of  Toski,  he  was 
charged  with  the  direction  of  the  service,  having  charge  of  all  the 
Soudanese  prisoners  and  refugees. 


and  Germany,  and  thus  it  is,  perhaps,  that  in  the  two  great  depart 
ments  of  biological  research  which  are  most  fertile  in  knowledg. 
and  the  elements  of  progress— bacteriology  and  embryology- 
Great  Britain  has  contributed  for  many  years  so  little  to  the  sun 
of  new  knowledge.  It  may  be  hoped  that  higher  prospects  ar> 
in  store.  _ 

THE  ALLEGED  INGREASE  OF  LUNACY. 

On  Tuesday  evening  next,  February  18th,  Mr.  Noel  A.  Humphreys 
of  the  Registrar-General’s  department,  will  read  a  paper  at  th 
meeting  of  the  Fellows  of  the  Royal  Statistical  Society  at  th 
School  of  Mines,  Jermyn  Street,  on  “  Statistics  of  Insanity  in  Eng 
land,  with  special  reference  to  evidence  of  it3  increasing  preva 
lence.”  We  are  requested  to  state  that  any  member  of  the  pro 
fession  interested  in  the  subject  may  obtain  a  card  of  admissioi 
from  the  assistant  secretary  of  the  Royal  Statistical  Society 
Adelphi  Terrace,  Strand,  and  can,  if  so  inclined,  take  part  in  th 
discussion  which  will  follow  the  reading  of  the  paper. 


THE  USE  AND  ABUSE  OF  DISINFECTANTS. 

In  a  very  practical  address  delivered  before  the  sanitary  inspec 
tors  of  Yorkshire,  and  published  in  the  Sanitary  Record  of  thi 
month,  Dr.  Spottiswoode  Cameron,  Medical  Officer  of  Health  fo 
Leeds,  discusses  the  ordinary  methods  of  using  disinfectants  fo 
the  sick  room,  soiled  clothes,  etc.,  and  warmly  urges  that  activ 
methods,  which  he  describes,  should  be  adopted  and  enforced.  II 
objects  to  the  use  of  concentrated  disinfectants  and  soaps,  recomj 
mending  especially  the  use  of  a  5  per  cent,  solution  of  carboli 
acid  for  many  purposes,  such  as  decomposition  of  typhoid  stool 
or  of  perchloride  of  mercury  1  part  in  1,000  for  disinfectin 
houses.  Dr.  Cameron  considers  that  the  use  of  small  quantitu  i| 
of  strong  carbolic  subsequently  diluted  has  many  disadvantage; 
while  carbolic  soaps  are  volatile  and  uncertain  in  their  action. 

- - - > - 

SCOTLAND. 


At  a  special  meeting  of  the  Royal  Society  of  Edinburgh  last  weel 
a  discussion  on  “  Evolution  and  Man’s  Place  in  Nature  ”  was  intrc 
duced  by  Professor  Calderwood,  LL.D.  He  argued  that  tl 
phenomena  of  mind,  as  manifested  in  man,  were  so  different  fro: 
those  manifested  in  the  lower  animals  as  to  necessitate  the  pred 
cation  of  a  break  in  the  developmental  chain.  So  far  as  he  kne 
the  facts  on  which  the  evolutionary  doctrine  was  based,  a  ge 
existed  which  it  was  impossible  to  bridge  over.  Considerable  di 
cussion  followed. 


BIOLOGICAL  STUDY  IN  GREAT  BRITAIN. 


A  series  of  papers  such  as  those  which  we  publish  to-day,  and  as 
appeared  in  our  recent  number  containing  reports  to  the  Scientific 
Grants  Committee  of  the  British  Medical  Association,  are  interest¬ 
ing,  not  only  in  themselves,  but  as  affording  a  signal  answer  to 
those  who  affect  to  doubt  the  influence  of  research  on  “  practical 
medical  knowledge.”  At  the  basis  of  practice  lie  the  abstract 
principles  and  dry  facts  established  by  painstaking  scientific 
research,  and  although  much  of  such  investigation  must  be  of 
necessity  without  immediate  practical  conclusion,  or  incapable  of 
it,  although  much  of  it  may  be  valuable  chiefly  as  clearing  away 
misconception  or  destroying  errors,  the  obvious  march  of  medicine 
and  surgery  along  the  paths  thus  opened  has  led  to  the  greatest 
triumphs  of  our  clinical  usefulness;  and  it  is  cheering  to  see  that 
our  colleges  and  public  institutions — although  they  are  still  un¬ 
able  to  place  within  the  reach  of  scientific  workers  such  facilities 
as  exist  in  the  great  Continental  cities  of  Europe — are  yet  taking 
steps  to  make  a  commencement  in  this  direction.  We  have  nothing 
yet  to  rival,  and  but  little  to  compare,  with  the  laboratories  of  France 


HIGH  MORTALITY  IN  EDINBURGH. 

Dr.  Littlejohn  has  communicated  to  the  Public  Health  Cor 
mittee  of  Edinburgh  Town  Council  the  health  statistics  f 
January,  1890.  From  these  it  appears  that  this  year’s  mortal! 
has  been  considerably  above  the  average,  the  death-rate  beii 
27.88,  as  compared  with  20.29  per  1,000,  the  average  for  January 
the  five  preceding  years.  Deaths  from  diseases  of  the  che 
claimed  42.69  per  cent,  of  the  whole,  zymotic  diseases  19.84,  ai 
old  age  or  debility  7.93.  _ 

THE  LATE  NURSE  PORTER  OF  THE  EDINBURGH 
ROYAL  INFIRMARY. 

The  announcement  of  the  death  of  Nurse  Porter,  of  the  Edinburg 
Royal  Infirmary,  will  be  received  with  sadness  by  a  very  lar 
number  of  the  profession  in  the  United  Kingdom  and  abro: 
Nurse  Porter  was  one  of  the  last  links  which  connected  t 
infirmary  closely  with  the  past.  She  had  seen  almost  fifty  yes 
of  service  within  its  gates,  whether  in  Infirmary  Street  or  Laur 
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i  Place,  and  held  the  post  of  staff  nurse  successively  under 
ofessors  Syme,  Lister,  and  Annandale.  She  was  devoted  to  the 
ties  of  her  calling,  and  though  for  some  time  past  in  infirm 
llth,  she  stuck  to  her  post,  where  death  met  her,  and  called  the 
thful  servant  to  the  reward  of  rest.  Shortly  after  assisting  to 
>33  a  patient  on  Monday  forenoon,  she  passed  quietly  away, 
rse  Porter  will  live  long  in  the  memories  of  many  of  more  than 
^  generation,  whose  lot  it  has  been  to  frequent  the  surgical 
rds  of  the  Royal  Infirmary  of  Edinburgh,  and  she  leaves  behind 
r  a  record  of  unflinching  devotion  to  duty  and  constancy  in 
vice  which  time  will  not  efface. 


)YAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH: 

LABORATORY  REPORTS. 

>r  second  volume  of  the  Reports  from  the  Laboratory  of  the 
yal  College  of  Physicians  of  Edinburgh,  the  appearance  of  which 
>  announced  last  week,  is  a  volume  of  much  importance,  and  will 
ly  maintain  the  reputation  which  accrued  to  the  recently 
mded  laboratory  from  the  earlier  issue  of  the  reports.  This  is 
t  the  place,  and  it  would  be  premature  to  attempt,  to  analyse 
3  researches  recorded  in  the  volume,  but  a  brief  summary  of  its 
atents  will  prove  of  interest  and  service.  The  work  contains 
)  pages  and  43  illustrations,  and  includes  the  records  of  sixteen 
ginal  investigations  carried  out  in  the  laboratory.  The  list  is 
follows: — 1.  The  Anatomy  of  Advanced  Pregnancy  and  of 
.bour  as  studied  by  means  of  Frozen  Sections  and  Casts,  by  A. 
F.  Barbour,  M.D.,  F.R.C.P.Ed.,  and  J.  C.  Webster,  M.B.,  C.M.;  2. 
Jontribution  to  the  Normal  Anatomy  of  the  Female  Pelvic  Floor, 
Johnson  Symington,  M.D.,  F.R.C.S.Ed.;  3.  The  Nature  and  Aim 
Investigations  on  the  Structural  Anatomy  of  the  Female  Pelvic 
)or,  by  D.  Berry  Hart,  M.D.,  F.R.C.P.Ed.;  4.  Improved  Method  of 
maging  the  Third  Stage  of  Labour,  by  D.  Berry  Hart,  M.D.,  F.R.C.P. 
.;5.  A  Contribution  to  the  Pathology,  Symptoms,  and  Treatment 
Adherent  Placenta,  by  D.  Berry  Hart,  M.D.,  F.R.C.P.Ed.;  6.  Note 
Some  Anomalous  Cases  of  Separation  and  Expulsion  of  the 
icenta  before  the  Birth  of  the  Child,  by  D.  Berry  Hart,  M.D., 
l.C.P.Ed. ;  7.  The  Minute  Anatomy  of  the  Placenta  in  Extra- 
arine  Gestation,  by  D.  Berry  Hart,  M.D.,  F.R.C.P.Ed.;  S.  Mitral 
inosis  and  Labour,  by  D.  Berry  Hart,  M.D.,  F.R  C.P.Ed. ;  9.  Some 
w  Points  in  Connection  with  Muscle  Contraction,  by  Alexander 
nes,  M.D.,  F.R.C.P.Ed.;  10.  Secretion  of  Carbonate  of  Lime  by 
imals;  Part  II  by  Robert  Irvine,  F.C.S.,  and  G.  Sims  Woodhead, 
t.C.P.Ed. ;  11.  On  Tuberculosis  of  Bones  and  Joints,  by  Henry 
:xis  Thomson,  M.D.,  F.R.C.S.Ed. ;  12.  Necrosis  of  the  Bladder,  its 
thology,  Etiology,  and  Course,  by  F.  W.  N.  Haultain,  M.D., 
l.C.P.Ed. ;  13.  On  Certain  Substances  found  in  the  Urine,  which 
uce  the  Oxide  of  Copper  upon  Boiling  in  the  presence  of  an 
:&li.  by  Herbert  II.  Ashdown,  M.D. ;  14.  On  the  Stomach  of 
>.  Narwhal  (Monodon  Monoceros),  by  G.  Sims  Woodhead,  M.D.,  ; 
*  l  Robert  W.  Gray ;  15.  On  the  Connections  of  the  Inferior 
vary  Body,  by  Alexander  Bruce,  M.A.,  M.D.,  F.R.C.P.Ed. ;  16. 
tyxne  Action  in  Lower  Organisms,  by  G.  E.  Cartwright 
od,  M.D. 


TUKE  VERSUS  YOUNG, 

gxient  was  given  last  week  in  an  action  raised  by  Dr.  Batty 
-  :e,  Edinburgh,  against  Mrs.  Young,  concluding  for  £270  17s.  Id. 
ayment  of  pursuer’s  rightful  fees  for  bringing  defender’s  son 


^  a  America.  The  evidence  of  the  defence  went  to  show  that 
1  pursuer  had  indicated  his  willingness  to  bring  Captain  Young, 
I  patient  in  question,  to  England  for  a  small  fee,  and,  in  accord - 
-  i  with  this,  the  defender  had  tendered  a  fee  of  fifty  guineas. 
■  the  other  side,  it  was  suggested  that  the  reference  to  a  small 
r  was  made  under  the  belief  that  the  patient  was  to  be  placed 
“  er  the  care  of  the  pursuer  on  his  return  to  England,  and  that, 


in  contravention  of  this,  the  pursuer  was  informed,  on  reaching 
home,  that  other  arrangements  had  been  made.  The  pursues 
therefore,  claimed  that  he  was  entitled  to  a  fee  more  consistent 
with  the  extent  of  his  services.  In  giving  judgment,  the  Lord 
Ordinary  expressed  the  opinion  that  the  defender  was  under  no 
obligation  to  send  her  son  to  Dr.  Tuke’s  asylum,  and  that  it  was 
foolish  to  insist  that  it  was  an  implied  term  of  the  contract. 
The  question  at  issue  was,  what  sort  of  sum  the  parties  under¬ 
stood  by  the  pursuer’s  reference  to  a  small  fee.  The  fee  was  to 
be  small,  and,  therefore,  could  not  be  fixed  according  to  the  pur¬ 
suer’s  position  in  the  profession,  but  must  be  the  kind  of  fee 
generally  charged  for  the  peculiar  service  rendered,  irrespective  of 
the  pursuer’s  position.  Under  the  conditions,  Lord  Kinnear 
thought  that  the  sum  tendered  by  the  defender  (fifty  guineas)  was 
sufficient  remuneration,  while,  of  course,  it  certainly  was  not  an 
adequate  fee  for  a  person  in  Dr.  Tuke’s  position  professionally  as 
return  for  giving  up  twenty -five  days  of  his  time  entirely  to  the 
service  of  the  defender.  It  was,  however,  sufficient  in  the  sense 
of  a  small  fee,  in  consideration  of  which  the  pursuer  said  he 
should,  as  he  was  going  on  a  holiday,  undertake  to  bring  the 
defender’s  son  from  America.  As  the  sum  of  fifty  guineas  had 
been  tendered,  his  lordship  concluded  that  the  pursuer  must  bear 
the  expenses  of  the  action. 


THE  SANITARY  CONDITION  OF  PAISLEY. 

The  unenviable  condition  of  the  town  of  Paisley  from  a  sanitary 
point  of  view  was,  more  than  a  year  ago,  brought  very  promi¬ 
nently  before  the  public  of  the  West  of  Scotland,  on  account  of 
the  prevailing  very  high  death-rate.  The  report  for  1889  indi¬ 
cates  that  the  Commissioners  of  Paisley  have  not  yet  fully  appre¬ 
hended  the  need  of  energetic  action  in  dealing  with  the  matter, 
that  they  have  not  yet  passed  the  stage  of  mere  talk.  The  report 
showed  the  death-rate  to  be  21.7  per  1,000.  The  deaths  of  children 
under  5  years  of  age  made  41.13  per  cent,  of  the  total.  An  in¬ 
structive  analysis  of  the  deaths  had  been  made,  showing  their  re¬ 
lation  to  house  room.  Of  the  total  deaths,  26.04  were  in 
houses  of  1  apartment,  41.72  in  houses  of  2  apartments,  12.6  in 
3  apartment  houses,  8.83  in  houses  of  4  or  more  apartments,  and 
11.33  per  cent,  in  institutions.  As  to  the  sanitary  condition  of 
the  properties  where  death  occurred,  in  39.91  per  cent,  it  was  bad, 
and  in  only  30  per  cent,  was  the  sanitary  condition  found  satis¬ 
factory.  The  principal  number  of  deaths  came  from  the  small, 
overcrowded,  and  badly  ventilated  houses,  having  badly  laid  and 
untrapped  drains,  and  badly  constructed  back  courts,  where  no 
provision  had  been  made  for  carrying  off  surface  water,  and  where 
ashpits  and  offices  were  of  an  imperfect  kind.  The  convener  of 
the  Public  Health  Committee,  in  moving  the  adoption  of  the  re¬ 
ports,  declared  that  the  question  of  overcrowding  had  many  times 
been  brought  before  the  Commissioners,  but  the  overcrowding 
still  went  on,  while  the  sanitary  Jcondition  of  many  of  the  pro¬ 
perties  was  discreditable  to  the  Commission  and  to  the  town. 


THE  ABERDEEN  ROYAL  INFIRMARY. 

The  third  annual  report  of  the  Aberdeen  Royal  Infirmary  under 
the  new  Act  of  Incorporation  has  been  issued.  The  directors 
assure  the  management  that  a  large  amount  of  good  work  has 
been  done  during  1889,  and  that  the  internal  management  of  the 
hospital  has  been  efficient  in  all  departments  connected  with  the 
comfort  and  well-being  of  the  patients.  The  directors  also  point, 
with  feelings  of  pride,  to  the  unusually  large  contributions  from 
ex-patients,  who  have  expressed  their  gratitude  by  giving  liber¬ 
ally  of  their  means  to  the  institution.  It  is  a  pity  that  this  grati¬ 
tude  of  patients  to  medical  charities  should  not  grow  from  more 
to  more.  Another  gratifying  feature  of  the  report  is  that  the 
accounts  show  a  balance  on  the  right  side.  The  average  cost  for 
the  year  of  each  occupied  bed  was  £36  14s.,  or  about  2s.  0’d.  per 
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diem  Regarding  the  new  buildings,  most  satisfactory  progress 
has  been  made  with  the  work,  and  a  considerable  part  of  the 
surgical  pavilion  has  been  roofed  in.  And  we  are  assured  that 
one°of  the  first  duties  for  the  next  board  of  directors  will  be  to 
obtain  working  plans  for  the  new  medical  pavilion,  and  to 
remodel  the  present  front  building  for  administrative  purposes. 
The  Jubilee  Fund  has  reached  £30,594  14s.  4d.  The  total  number 
of  indoor  patients  was  for  the  year  2,301 ;  of  these  911  were 
medical  and  1,390  surgical.  Deaths  in  medical  cases  were  abcut 
1  in  11.25;  deaths  in  surgical  cases  were  about  1  in  25.  The 
average  number  of  patients  in  the  hospital  was  160.9 ;  the  highest 
number-namely,  March  25th,  was  187;  the  lowest  number  was 
129,  April  18th.  The  average  number  of  days  in  residence  was 
27.3.  The  list  of  operations  performed  during  1889  shows  a  total 
of  466.  The  table  does  not  indicate  the  results  which  followed 
these  operations;  this  is  a  somewhat  disappointing  omission, 
which  might  be  remedied  in  next  report.  Operations  on  the  eye 
were  113.  The  total  number  of  out-patients  was  811,  of  which 
243  were  medical.  218  surgical,  350  eye.  It  may  be  explained  that 
the  outdoor  department  of  the  hospital  is  undertaken  by  the 
Aberdeen  General  Dispensary,  and  that  only  those  dwelling  be¬ 
yond  the  municipal  boundaries  are  entitled  to.advice  and  medicine 
at  the  Royal  Infirmary.  There  is  no  alteration  either  in  the 
medical  or  surgical  staff. 

- 4- - — 

IRELAND. 


Dr.  Gallagher  has  been  appointed  coroner  lor  North  Mayo. 

Dr.  Stafford  having  been  appointed  a  Local  Government 
Board  inspector,  a  large  number  of  candidates  are  in  the  field  for 
the  posts  he  vacates  in  the  Boyle  Union. 

Dr.  Cope  has  been  elected  one  of  the  medical  officers  of  the 
South  City  Dispensary,  in  room  of  Dr.  C.  F.  Moore,  resigned.  Dr. 
Cope  is  resident  assistant  physician  in  the  Richmond  Lunatic 
Asylum,  and  this  office  he  must  now  resign. 

THE  GUINNESS  GIFT. 

At  a  meetiDg  of  the  Dublin  Artisans’  Dwellings  Company  on  Mon¬ 
day,  February  10th,  the  chairman  stated  that  the  trustees  had 
asked  the  directors  to  superintend  the  construction  of  the  build¬ 
ings  to  be  erected  in  Dublin  under  the  provisions  of  the  trust. 
This  company  has  been  a  great  commercial  success,  paying  four 
and  a  half  per  cent,  to  its  shareholders,  free  of  income  tax.  It 
owns  several  large  blocks  of  buildings  and  hundreds  of  cottages. 
It  has  cleared  out  some  of  the  worst  slums  in  the  city,  and  it  gi\es 
good,  clean,  and  healthy  homes  to  the  working  classes  at  a  small 
rent.  A  noteworthy  result  is  the  effect  upon  the  death-rate  in  the 
districts  occupied  by  the  company’s  dwellings.  In  the  last  half 
year  fifty-seven  persons  died  on  the  entire  property,  showing  an 
average  death-rate  of  15.4  per  1,000,  compared  with  25.4  in  the 
Dublin  district  for  the  same  period.  There  could  hardly  be  a 
stronger  proof  in  favour  of  enlightened  sanitary  improvements  in 
our  large  cities.  _ 

THE  EPIDEMIC  OF  INFLUENZA  IN  CORK. 

Dr.  Donovan,  medical  superintendent  officer  of  health  for  Cork, 
in  a  recent  report  states  that  there  is  at  present  in  that  city  an 
epidemic  of  a  specific  kind  of  a  somewhat  mild  type,  which  is 
characterised  by  the  symptoms  of  an  ordinary  feverish  cold,  but 
of  a  more  aggravated  kind  than  is  usually  met  with.  The  attack 
passes  off  in  four  or  five  days,  and  as  a  rule  is  not  followed  by 
any  lung  complications  or  severe  nervous  depression.  The  disease, 
up  to  the  present,  has  been  chiefly  confined  to  males,  and  as  a  rule 
attacks  those  who  are  engaged  at  outdoor  employments  and  ex¬ 


posed  to  atmospheric  vicissitudes.  Large  numbers  of  persons  wh  I 
have  been  similarly  situated  as  to  occupation  and  modes  of  livin  J 
seem  to  have  been  seized  at  once,  but  not  taking  the  infection  or 
from  the  other,  nor  propagating  the  disorder  among  their  familii 
or  households.  Whether  this  outbreak  is  the  forerunner  ot  in 
fluenza  or  a  mild  type  of  the  disease  itself  Dr.  Donovan  is  nc 
prepared  to  state,  though  he  is  inclined  to  believe  it  is  the  latter 


SAMARITAN  HOSPITAL,  BELFAST. 

The  annual  meeting  of  this  institution  was  held  on  January  22n 
the  chair  being  occupied  by  the  Rev.  Thomas  Hamilton,  D.i 
President  of  the  Queen’s  College,  Belfast.  The  medical  repor  ■ 
submitted  by  Dr.  W.  K.  McMordie,  showed  that  96  cases  had  beel 
treated  in  the  wards  during  the  year,  and  857  patients  in  tl 
extern  department.  There  were  only  three  deaths  in  the  hoi 
pital  during  the  year.  Four  ovariotomies  had  been  performed,  i  i 
all  cases  successfully. 

THE  DENTAL  HOSPITAL  OF  IRELAND. 

During  three  days  of  last  week  a  most  successful  bazaar  was  he 
in  the  Leinster  Hall,  in  aid  of  the  funds  for  the  building  of  a  lie  i 
and  fully  equipped  dental  hospital.  The  staff— among  whom  mi  •j 
be  specially  mentioned  Mr.  Theodore  Staek,  Mr.  D.  Corbett,  ai  ' 
Mr.  W.  B.  Pearsall— have  been  labouring  during  the  past  year  f  : 
the  success  of  the  series  of  festivities  which  has  just  closed.  Tht 
efforts  were  not  confined  to  the  bazaar.  A  concert  and  a  grai 
subscription  ball  finished  a  full  week’s  profitable  entertainmer 
Her  Excellency  the  Countess  of  Zetland,  the  Prince  and  Prince; 
Edward  of  Saxe- Weimar,  the  Duchess  of  Abercorn,  the  Duchess  ’ 
Leinster,  the  Marchioness  of  Londonderry,  and  a  crowd  of  oth 
distinguished  persons,  were  present.  Many  artists  gave  their  a, 
in  admirable  contributions  of  work,  and  everyone  engaged  seem  I 
determined  to  make  the  fSte  a  great  success.  It  is  believed  th 
the  end  has  been  achieved,  and  that  Dublin  will  soon  be  able  j 
boast  of  a  specially  built  dental  hospital,  adapted  in  all  respects! 
modern  requirements. 


GALWAY  INFIRMARY. 

The  Commissioners  who  were  appointed  to  inquire  into  t 
affairs  of  the  Galway  Infirmary  have  sent  in  their  report.  It  v 
be  remembered  that  the  unhappy  dispute  arose  out  of  the  ; 
regular  proceedings  at  the  time  of  the  election  of  a  successor  > 
Dr.  J.  V.  Browne.  Dr.  Colohan  was  elected,  but  Dr.  Kin'o  ; 
who  was  also  a  candidate,  showed  that  several  of  the  voters  h  i 
acted  illegally,  and  the  election  was  subsequently  set  aside  by  t 
Court  of  Queen’s  Bench.  Then  followed  a  wearisome  series  1 1 
efforts  to  evade  the  order  of  the  Court,  and  finally  there  has  coj 
this  inquiry.  The  Commissioners  recommend  that  the  Iufirim 
shall  be  supported  by  a  general  county  rate;  that  it  shall i 
managed  by  a  Board  composed  of  the  chairmen  of  the  vari v 
boards  of  guardians  in  the  county,  and  by  so  many  guardian^  i 
the  Local  Government  Board  shall  direct ;  that  the  patients  si  t 
be  attended  by  the  Queen’s  College  professors  ;  and  that  ]f 
patients  may  be  admitted.  This  arrangement  will  probably  m  < 
most  of  the  requirements  of  the  case.  But  it  will  be  necessun) 
have  an  Act  of  Parliament  passed  to  give  effect  to  the  report, 
this  be  done,  it  will  be  the  first  step  towards  an  interference  v  i 
the  county  infirmaries  generally,  and  the  existence  of  these  ex 
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The  new  isolation  wards  of  the  Guest  Hospital,  Dudley,  W 
opened  by  the  Earl  of  Dudley  on  February  8th.  i 

The  new  ward  and  extensions  to  the  Monkwearmoutn  •  j 
South  wick  Hospital,  which  have  been  erected  at  a  cost  of  £L  • 
was  formally  opened  by  Sir  Hedworth  Williamson,  on  I‘  ebruarj  I* 
A  sudden  death  occurred  last  week  at  Portsmouth  lrom  | 
fluenza.  A  baker’s  man,  named  Ferbridge,  was  found  sitting 
his  cart  with  reins  in  hand,  but  quite  dead. 
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NOTES 

ON 

SOME  GERMAN  UNIVERSITIES. 

By  WALTER  K.  SIBLEV,  M.B.Camb., 

AND 

w.  SOLTAN  FENWICK,  il.B.,  B.S.Lond. 

I. — THE  UNIVERSITY  OF  STRASSBURG. 

(  Continued.) 

The  Physiological  Chemical  Laboratory ;  Construction  and  Arrange¬ 
ments  ;  Blowpipe :  Water- Vacuum  Filter. — Library. — Professor 
Hoppe-Seyler. —  Work  in  the  Laboratory —  The  Anatomical 
Institute ;  Construction.— Dissecting —Professor  Schwalbe.— 
The  Medical  Reading  Room. 

Situated  on  the  east  side  of  the  pathological  laboratory,  and 
separated  from  it  by  a  large  gras9  enclosure,  is  the  fine  institute  of 
Professor  Hoppe-Seyler.  Planned  by  the  professor  himself,  and 
fitted  up  with  every  convenience  for 'the  pursuit  of  the  science  of 
physiological  chemistry,  this  laboratory  offers,  perhaps,  one  of  the 
greatest  attractions  in  the  whole  University  to  a  man  seeking 
opportunities  for  original  research.  The  building  itself  consists 
of  a  long  central  block  and  two  large  wings,  the  latter  containing 
the  laboratories.  The  main  entrance  is  situated  in  the  centre  of 
the  building,  and  there  is  a  private  door  in  each  wing  allowing  of 
direct  access  to  its  laboratory.  A  long  passage  runs  the  whole 
length  of  the  central  block,  and  serves  as  a  means  of  communica¬ 
tion  between  the  two  laboratories  and  the  various  rooms  upon  the 
ground  floor. 

Passing  in  at  the  main  entrance,  and  proceeding  along  the 
passage  to  the  left,  we  notice  in  succession  the  lecture 
theatre,  the  storeroom,  the  professor’s  private  laboratory,  the 
bureau,  and  lastly,  the  special  laboratory.  This  latter  is  “a  fine 
room,  situated  in  the  north  wing,  and  offering  accommodation  for 
a  dozen  investigators.  The  benches  are  about  eight  feet  long,  and 
are  arranged  parallel  to  each  other,  a  convenient  amount  of  space 
being  left  between  them.  Each  bench  is  supplied  with  its  own 
set  of  reagents,  several  lamps  and  burners  of  various  shapes  and 
sizes,  and  an  excellently  arranged  water  supply.  Beneath  it  are 
numerous  cupboards  and  drawers,  where  any  special  apparatus  or 
material  can  be  kept  under  lock  and  key. 

Between  the  large  windows  are  numerous  shelves  containing  the 
more  rarely  used  reagents,  while  each  corner  of  the  room  is  occu¬ 
pied  by  a  stink-cupboard  of  considerable  dimensions,  and  the 
whole  room  is  warmed  by  hot- water  pipes  and  excellently  lighted. 

Among  some  of  the  appliances  in  general  use  is  a  large  blow¬ 
pipe,  worked  by  hydraulic  mechanism,  by  means  of  which  a  pla¬ 
tinum  crucible  can  be  maintained  for  almost  any  length  of  time  at 
high  temperature,  without  the  necessity  of  any  exertion  on  the 
part  of  the  operator.  The  waste  heat  of  the  water  pipes  is  utilised 
in  warming  a  series  of  small  metal  chambers,  an  arrangement  ex¬ 
ceedingly  convenient  for  the  drying,  or  maintaining  at  a  uniform 
temperature,  of  precipitates  or  other  manufactured  material.  At- 
tached  to  the  laboratory  are  several  smaller  rooms,  some  of  which 
contain  the  glass  and  porcelain,  and  others  the  metal  apparatus  for 
use  in  the  special  laboratory.  In  one  of  these  there  is  a  large 
water-vacuum  filter,  the  pipe  from  which,  some  thirty  feet  in 
length,  passes  through  the  flooring  into  a  cellar.  The  advantage 
of  this  method  of  quick  filtration  is  obvious ;  instead  of  being 
obliged  to  wait  hour  after  hour  while  a  tenacious  fluid  is  slowly 
filtering,  one  has  merely  to  connect  the  tube  of  the  bottle  with  the 
filter,  turn  on  the  water,  and  in  a  few  minutes  the  operation  is 
satisfactorily  performed.  In  addition  to  this  large  filter  for  gene¬ 
ral  use,  each  bench  is  supplied  with  one  of  a  smaller  size,  capable 
of  being  connected  or  disconnected  at  pleasure. 

The  library  is  a  large  and  well-lighted  room,  situated  upon  the 
^rst  floor,  and  immediately  above  the  special  laboratory.  It  con¬ 
tains  an  extensive  and  valuable  collection  of  works  upon  che¬ 
mistry  and  physiological  chemistry,  as  well  as  most  German  and 
roreign  periodicals  relating  to  the  science,  these  latter  being  regu- 
arly  bound  and  arranged  in  series.  The  room  is  always  open  for 
itudy,  and  with  the  permission  of  the  first  assistant,  books  may 
ie  borrowed  from  it  tor  a  week  or  more.  Adjoining  the  library  is 
mother  large  laboratory  set  apart  for  the  study  of  practical 
lygiene ;  here  demonstrations  are  given  twice  a  week  by  the  pro¬ 


fessor,  and  are  largely  attended  by  men  from  all  parts  of  the 
empire. 

The  “  general  laboratory  ”  is  situated  in  the  southern  wing  of 
the  building  and,  though  considerably  larger,  is  fitted  up  in 
exactly  the  same  manner  as  the  special  one.  It  is  here  that  the 
student  works  daily  during  his  fifth  or  sixth  semester,  the  prac¬ 
tical  work  being  regulated  by  a  definite  scheme,  and  correspond¬ 
ing  weekly  with  the  subject  of  the  lectures. 

Beneath  the  ground  floor  are  a  series  of  cellars,  some  of  which 
are  used  for  preserving  material  at  a  low  temperature,  while 
others  again  are  fitted  with  numerous  forms  of  stoves,  by  means 
of  which  specimens  may  be  maintained  for  weeks  or  months  at  a 
definite  temperature,  without  lumbering  up  the  laboratory  with 
cumbrous  apparatus. 

The  special  laboratory  is  open  only  to  those  who  are  pursuing 
some  original  line  of  work,  either  of  their  own  choosing  or 
selected  for  them  by  the  professor  ;  hence  to  obtain  a  place  in  it 
it  is  necessary  either  to  get  the  professor’s  approval  of  some  ori¬ 
ginal  scheme,  or  else  to  accept  and  work  out  a  subject  suggested 
by  him  ;  a  small  fee  to  the  laboratory  and  the  matriculation  fee 
to  the  University  being  sufficient  to  cover  all  the  ordinary  ex¬ 
penses.  During  the  whole  period  of  work  the  professor  is  always 
ready  to  demonstrate  and  to  help  any  pupil  to  the  utmost  of  Ins 
ability,  and  no  day  passes  in  which  he  does  not  personally  inspect 
the  progress  of  each  individual  piece  of  work.  At  the  completion 
of  the  study,  the  student  lays  his  results  before  the  professor,  who 
considers  them  and,  should  they  be  worth  publishing,  will  sug¬ 
gest  the  scheme  of  the  article.  When  it  is  finished  he  will  him¬ 
self  revise  it  and  often  attend  to  its  publication,  either  in  his  own 
Archives  for  Physiological  Chemistry,  or  in  some  other  scientific 
journal. 

Situated,  as  the  laboratory  is,  in  close  proximity  to  the  hospital 
and  post-mortem  room,  from  both  of  which  material  can  be  ob¬ 
tained  to  any  extent,  the  opportunities  for  original  work  in  con¬ 
nection  with  the  important  relations  of  chemistry  to  medicine 
and  pathology  are  unbounded,  and  we  should  doubt  whether 
similar  opportunities  could  be  found  in  any  other  university  in 
Europe. 

The  general  laboratory,  as  before  mentioned,  is  set  apart  for 
students  commencing  the  study  of  physiological  chemistry' ;  but 
it  is  also  available  to  strangers,  on  condition  that  they  matricu¬ 
late.  This  is  a  mere  question  of  paying  a  guinea,  unless  they 
have  previously  matriculated  in  another  university,  in  which  case 
it  is  half  a  guinea,  with  the  addition  of  the  laboratory  fee  of  about 
40s.  The  first  assistant,  Dr.  Thierfelder,  is  always  present  to  give 
personal  instruction,  and  the  professor  himself  daily  inspects  the 
progress  of  each  student,  and  explains  any  special  difficulty  that 
may  arise.  Since  the  day,  now  nearly'  thirty  years  ago,  when  he 
established  the  first  physiologico-chemical  laboratory  in  Germany, 
Professor  Hoppe-Seyler  has  been  the  acknowledged  leader  in  a 
science  which  he  may  almost  be  said  to  have  founded ;  hence  any 
attempt  to  describe  his  positionin  the  scientific  world  might  well 
seem  superfluous.  Not  only,  however,  as  an  author,  but  also  as  a 
teacher,  is  Professor  Hoppe-Seyler  undoubtedly  pre-eminent ; 
always  genial  in  manner,  and  never  considering  his  time  too  valu¬ 
able  to  help  a  pupil,  even  in  the  most  trivial  mechanical  details,  it 
is  not  to  be  wondered  at  that  his  name  should  be  so  popular  and 
respected  among  the  students  as  it  is  among  those  who  can  esti¬ 
mate  more  fully  the  benefits  he  has  conferred  upon  the  scientific 
world. 

Well  received  as  strangers  always  are  in  the  University,  the 
kindness  of  Professor  Hoppe-Seyler  towards  Englishmen  is  almost 
proverbial  there.  Himself  a  thorough  student  of  English  litera¬ 
ture,  he  welcomes  and  helps  to  his  utmost  ability  any  man  coming 
to  him  with  a  determination  to  do  good  work,  and,  it  may  truth¬ 
fully  be  said  that  no  man  has  ever  left  him  without  having  deep 
cause  for  gratitude  to,  and  profound  admiration  for,  one  who  may 
well  be  considered  one  of  Germany’s  greatest  men. 

Space  will  permit  only  of  a  very  brief  note  of  the  anatomical 
institute  of  Professor  Schwalbe.  Forming,  as  has  already'  been 
described,  the  other  half  of  the  pathological  institute,  the  two 
have  a  large  common  lecture  theatre.  The  general  construction, 
as  seen  by  reference  to  the  plan  given  in  speaking  of  the 
pathological  department,  consists  of  a  larger  and  a  smaller  d  s- 
secting-room  situated  in  the  south-east  angle  of  the  buildir  g,  the 
two  being  in  free  communication,  while  a  series  of  smaller  pre¬ 
paration  rooms,  together  with  those  of  the  director  :  nd  his 
assistant,  lie  on  either  side  of  these.  The  chief  featur*  of  the 
dissecting  room  is  that  it  is  lighted  by  numerous  side  v  ndows, 
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and  not  by  skylights,  so  that  the  students  sit  in  the  windows 
and  dissect.  There  is  an  almost  unlimited  supply  of  material,  and 
so  the  parts  are  separated  as  early  as  possible,  and  each  after  the 
day’s  work  is  placed  in  a  large  tank  with  spirit.  With  the  parts 
themselves,  only  one  is  used  for  one  system ;  thus  the  arteries  are 
dissected  out  in  one  arm,  the  veins  in  another,  and  the  nerves  in 
still  another,  and  finally,  the  muscles  and  ligaments  in  a  fresh 
one.  The  viscera,  both  thoracic  and  abdominal,  are  taken  out 
en  masse,  and  then  dissected.  Professor  Schwalbe  and  his 
assistant,  Professor  Joessel,  are  always  present  demonstrating 
personally  to  the  students.  Of  the  painstaking  attention 
of  Professor  Schwalbe,  it  is  superfluous  to  write,  and  his  name  is 
too  well-known  among  anatomists  to  make  it  needful  to  praise 
his  work.  Anatomical  literature,  especially  that  relating  to  the 
nervous  system,  bears  ample  testimony  to  his  fame.  Numerous 
models  stand  about  for  the  students  to  study  and  work  at,  as  well 
as  a  series  of  frozen  sections  of  different  regions  of  the  body,  for 
the  demonstration  of  the  intimate  relations  of  the  parts. 

While  Professor  Schwalbe  gives  a  course  of  lectures,  and  takes 
charge  of  the  men  who  are  dissecting  the  muscles,  ligaments, 
viscera,  etc.,  Professor  Joessel  gives  lectures  on  topographical 
anatomy  and  practical  instruction  in  neurology  and  angeiology. 

We  must  not  leave  this  institute  without  mentioning  the 
medical  reading-room  situated  on  the  ground  floor,  where  the 
current  numbers  of  the  chief  medical  and  scientific  papers  of 
every  nation  can  be  read.  This  is  open  to  the  students  from 
8  a.m.  to  8  p.m.,  and  on  Sundays  during  rather  shorter  hours. 


REPRESENTATION  OF  THE  MEDICAL  STAFF 
ON  HOSPITAL  BOARDS. 

Contest  at  the  German  Hospital,  Dalston. 

The  annual  meeting  of  the  governors  and  subscribers  to  the 
German  Hospital  was  held  on  February  7th  at  Cannon  Street 
Hotel.  There  was  a  very  large  attendance.  The  meeting  had 
been  looked  forward  to  with  unusual  interest,  owing  to  a  notice 
which  had  been  given  by  the  honorary  medical  staff  to  move  that 
two  of  their  number  be  added  to  the  Committee. 

On  the  motion  of  Dr.  Hess,  seconded  by  Dr.  James  Hasslacher, 
Baron  Von  Schroeder  was  unanimously  voted  to  the  chair. 

Some  preliminary  business  having  been  transacted,  the  annual 
report  and  balance  sheet  were  laid  before  the  meeting. — The 
report  was  adopted. 

The  vacancy  in  the  post  of  Honorary  Physician  to  the  West  End 
Dispensary,  caused  by  the  regretted  resignation  of  Dr.  Casfaheda 
owing  to  ill  health,  was  filled  by  the  election  of  Dr.  Ernest 
Groth. 

Mr.  Richard  Hilgers  moved,  and  Mr.  Emil  Teichmann 
seconded,  that  the  Committee  be  reappointed,  and  that  Mr.  Alex¬ 
ander  Siemens  and  Dr.  Hermann  Weber  be  appointed  members  to 
fill  vacancies. 

Sir  Polydore  de  Keyser  said  they  should  first  deal  with  the 
notice  of  motion  to  alter  Rule  15  so  as  to  provide  for  the  annual 
election  of  two  of  the  honorary  medical  staff  as  delegates  on  the 
Committee. 

The  Chairman  said  they  should  first  elect  the  eighteen  mem¬ 
bers  of  the  Committee. 

Sir  Polydore  de  Ejeyser  said  he  understood  the  two  medical 
men  were  proposed  to  make  up  the  eighteen. 

The  Chairman  said  this  was  a  mistake.  The  resolution  clearly 
stated  that  the  Committee  in  future  should  consist  of  eighteen 
members  elected  by  the  governors,  and  two  medical  officers  elected 
by  the  medical  board. 

An  amendment  was  ruled  out  of  order,  and  the  resolution  was 
declared  carried. 

Dr.  George  Lichtenberg,  in  moving  the  resolution  to  alter 
Rule  15,  said  that  he  was  deputed  by  the  whole  active  medical 
staff  of  the  German  Hospital,  with  but  one  dissentient  voice,  to 
bring  forward  a  motion  of  the  greatest  importance  for  assisting 
to  increase  the  usefulness  of  the  institution,  namely,  for  the 
proper  representation  of  the  honorary  active  medical  staff  on  the 
Committee.  In  the  working  of  a  hospital  the  medical  man  was  a 
most  important,  if  not  the  most  important,  factor  to  accomplish 
this  object.  Up  to  the  present,  however,  the  Committee,  consist¬ 
ing  of  eighteen  members,  did  not  number  one  medical  man 
amongst  them,  and  yet  this  Committee  was  entrusted  with  the 
whole  management  of  the  institution.  There  was  the 
Medical  Board;  bat  the  Medical  Board  had  broken  down 


for  many  years  past,  and  had  shown  itself  utterly  useless. 
Even  those  of  their  medical  colleagues,  past  and  present,' 
who  did  not  now  agree  with  their  motion,  were  in  ac¬ 
cord  with  them  on  that  point.  An  attempt  had  been  made 
latterly  to  bring  the  Committee  into  closer  touch  with  the 
medical  staff.  The  honorary  medical  officers  were  invited 

once  a  month  to  be  present  at  a  meeting  of  the  Board  of 
Management,  but  this  monthly  meeting  had  no  voting  power, 
and  was  merely  a  deliberating  council.  He  could  not  there¬ 
fore  blame  some  of  his  colleagues  who  never  attended  these- 1 
meetings  out  of  principle,  considering  them  perfectly  useless. 
The  medical  staff  wished  to  be  informed  officially  as  to  what  was 
going  on  in  the  Committee  with  regard  to  medical  matters,  and 
had  come  to  the  conclusion  that  the  only  way  to  get  out  of  the 
difficulties  was  by  choosing  two  men  from  among  themselves  as 
delegates  to  be  added  to  the  existing  Committee.  From  perusing 
the  reports  of  other  metropolitan  hospitals  he  found  (1_)  that  the 
total  number  of  metropolitan  hospitals  where  such  medical  repre¬ 
sentation  existed  was  63  per  cent. ;  (2)  taking  those  hospitals ' 
which  were  of  the  best  repute  (special  and  general,  hospitals),  the 
proportion  was  76  per  cent. ;  (3)  taking  the  special  hospitals  of 
the  same  class  the  proportion  was  85  per  cent.,  in  which  there  was 
direct  representation  of  the  medical  staff  upon  the  Committee. 
This,  he  thought,  would  satisfy  the  meeting  that  not  they  alone,  j 
but  medical  men  of  other  institutions,  had  clearly  seen  the  urgent 
necessity  that  the  medical  staff  should  be  represented  upon  the 
governing  board.  Everywhere  it  was  felt  that  the  usefulness  of 
a  hospital  was  hampered  continually  unless  members  of  the  active 
medical  staff  worked  side  by  side  with  the  Committee.  He  wished 
to  lay  particular  stress  on  the  word  “  active,”  for  it  had  been 
shown  over  and  over  again  that  the  plan  of  giving  to 
retired  medical  officers  seats  on  the  Committee  had  failed. 
In  November  the  medical  officers  at  the  German  Hospital  sent  a,- 
letter  to  the  Committee  requesting  that  the  matter  might  .be  laid 
before  the  next  general  court.  They  applied  to  the  Committee  in 
the  first  case,  as  a  matter  of  courtesy,  but  this  consideration  was 
not  appreciated  by  the  Committee,  for  they  received,  a  few  days 
afterwards,  merely  a  reply  couched  in  very  curt  terms,  and  con¬ 
cluding  with  the  words  “  that  the  Committee  had  resolved  not  to 
entertain  the  proposal  put  forward.”  They  replied  to  the  Com¬ 
mittee,  therefore,  that  they  reserved  to  themselves  the  right,  of 
full  liberty  of  action  whenever  they  thought  it  expedient  to  bring 
the  matter  forward  again.  The  time  had  now  arrived  for  them  to 
appeal  to  the  governors.  They  now  merely  wished  to  have  a  voics 
and  vote  the  same  as  any  other  member  of  the  Committee. 

Dr.  Adolphus  Rasch  said  he  had  served  now  for  33  years  as 
honorary  medical  officer,  and  he  seconded  the  motion.  It  was 
usual,  he  said,  to  have  medical  men  represented  in  the  hospitals  in 
Germany.  He  considered  the  step  proposed  was  a  very  wise  one. 
There  were  matters  which  the  kindest  heart  and  the  shrewdest 
head  could  not  deal  with  unless  aided  by  special  knowledge  and 
experience. 

Mr.  Jacob,  Chairman  of  the  Board  of  Management,  said  the 
resolution  was  uncalled  for  and  presumptuous.  (There  was  a 
great  uproar  at  this  point,  and  loud  cries  were  raised  for  Mr 
Jacob  to  withdraw  the  word  “presumptuous.”) 

The  Chairman  called  for  order,  and  said  Mr.  Jacob  had  no  wish 
to  offend  anybody. 

Mr.  Jacob,  without  withdrawing,  said  the  gentlemen  of  the1 
Medical  Board  were  at  loggerheads  among  themselves,  and  were 
agitating  regardless  of  the  material  injury  they  were  doing. 

Mr.  Hermann  Gulich  also  spoke  against  the  resolution.  He 
said  he  had  had  twenty  years’  experience,  and  knew  every  detail 
of  the  hospital.  Hitherto  not  only  the  governors,  but  also  the 
medical  staff,  had  acknowledged  tlie  satisfactory  management  of 
the  Committee,  and  the  public  held  the  German  Hospital  in  very 
high  esteem.  The  number  of  patients  was  increasing,  and  the 
financial  position  was  good.  The  resolution,  moreover,  did  not  re¬ 
present  the  views  of  all  the  Medical  Board  (A  voice:  “  All  except: 
Dr.  Port  ”),  and  if  the  rule  were  once  introduced  there  might  cornel 
a  time — and  it  was  sure  to  come — when  it  might  work  detrimen  t 
tally  to  the  interests  of  the  hospital.  He  earnestly  requested  the 
governors  present  to  leave  well  alone,  and  to  give  the  Committee  i 
a  vote  of  confidence  by  a  large  majority  against  the  resolution. 

After  some  remarks  from  Dr.  Teichmann  and  Mr.  Hertz,  the! 
Chairman  said  he  was  perfectly  unbiassed,  but  he  begged  tcj 
warn  them.  The  hospital  had  prospered  under  Rule  15,  and  he 
advised  them  not  to  change  it.  If  they  did  they  would  sow  the1 

seeds  of  discord.  He  admitted  it  was  a  good  thing  to  have  meci- 
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al  officers  on  the  Board,  but  whether  paid  or  honorary  they 
hould  not  sit  on  the  Board  while  on  the  active  staff,  because  they 
ould  not  sit  in  judgment  upon  themselves.  They  did  not  see  the 
.  Ulcers  of  a  public  company  sitting  upon  the  board  of  manage- 
aent.  They  had  elected  one  medical  man  on  the  Committee  that 
lay  who  stood  as  high  as  anybody — Dr.  Weber,  who  had  retired 
rom  practising  at  the  hospital.  If  they  passed  the  resolution 
iow  brought  forward  it  was  imxt  to  a  vote  of  censure  upon  the 
lommiftee.  He  begged  the  meeting,  before  deciding  to  alter 
lule  15,  to  consider  it  at  home  and  come  again.  Let  them  at 
resent,  however,  reject  it. 

The  resolution  was  at  this  point  put  to  the  meeting,  and  the 
'h AIRMAN,  after  counting  hands,  said  there  were  93for  theresolu- 
ion  and  88  against.  The  result  w*as  received  with  loud  cheers  by 
he  supporters  of  the  resolution. 

A  poll  was  subsequently  demanded  by  some  members  of  the 
ommittee,  and  the  Chairman  stated  that  it  would  take  place  that 
ay  three  weeks,  at  2  o’clock,  at  the  Cannon  Street  Hotel. 


THE  HEALTH  OF  THE  NAVY. 

v  the  Statistical  Report  of  the  Health  of  the  Navy  for  the  year 
■*88,  which  has  just,  been  issued,  we  are  pleased  to  find  substan- 
al  evidence  of  continuous  improvement  in  the  sanitary  condition 
f  the  sea  service.  For,  while  the  total  number  of  cases  of  disease 
id  injury,  furnishing  a  nwfcio  of  987.4  per  1,000  of  mean  force,  is 
le  lowest  shown  during  the  past  thirty-three  years,  the  ratio  of 
ivabdings  is  much  lower  than  that  recorded  for  any  year  sub- 
fluent  to  1856,  and  the  death-rate  of  5.71  per  1,000  is  the  lowest 
hich  has  ever  been  noted  in  these  reports.  These  figures  are 
tisfactory  in  everyway,  and  go  far  to  illustrate  the  skill  and 
wotion  to  duty  with  which  our  naval  surgeons,  under  disad- 
intageous  conditions,  carry  on  the  interminable  conflict  with 
sease  and  death. 

We  observe  that  in  a  total  force  of  50,060  officers  and  men  the 
•erage  number  of  sick  daily  was  in  the  ratio  of  41.96  per  1,000, 
jing  a  decrease  of  2.26  per  1,000  in  comparison  with  the  average 
the  last  ten  years.  The  total  number  of  persons  invalided  was 
the  ratio  of  25.28  per  1,000,  a  decrease  of  10.7  per  1,000  com- 
ired  with  the  average  of  the  same  period  of  time  ;  and  the  ratio 
deaths  shows  a  decrease  of  3.6  on  the  average  of  the  last  ten 
‘ars.  The  total  number  of  deaths  was  286,  of  which  number  198 
ere  due  to  disease  and  88  to  injury. 

The  lowest  sick-rate,  of  28.56  per  1,000,  of  men  sick  daily  was  on 
e  south-east  coast  of  America,  and  the  highest,  of  54.89,  on  the 
tst  Indian  Station.  The  home  station  shows  a  ratio  of  4016# 
e  Mediterranean,  40.04;  North  America  and  West  Indies,  39.2  •’ 
idfic.  37.66 ;  West  Coast  of  Africa  and  Cape  of  Good  Hope,  42.43  j 
ina,  o0.44  ;  Australia,  34.8  ;  and  in  the  irregular  force,  46.55. 

W  ith  reference  to  the  comparatively  large  number  of  19  cases  of 
all-pox,  of  which  13  occurred  in  China,  4  on  the  home  and  2  on 
j  Met  l  erranean  stations,  the  Deputy  Inspector-General  observes 
At  at  the  end  of  1887  and  beginning  of  1888  small-pox  is  stated 
have  been  epidemic  at  Hong  Kong;  that,  with  one  exception, 

'  cas^s  were  mild,  bore  evidence  of  vaccination  and  revaceina- 
n  of  a  recent  date,  and  all  returned  to  duty.  In  1886  means 
re  adopted  on  the  China  Station  to  secure  the  revaccination  of  all 
cers  and  men  in  the  fleet  who  had  not  been  successfully  re- 
oi nated  during  the  previous  seven  years,  and  this  precaution 
been  taken  annually  since.  Itappeared, however, thatthemnrine 
o  died  had  but  recently  arrived  at  Hong  Kong  from  England, 

1  had  not  been  revaccinated  since  1870.  when  he  joined  the 
nee,  thus  strikingly  illustrating  the  benefits  of  vaccination  and 
i  accination,  not  only  with  regard  to  the  protection  afforded  to 
complements  of  the  ships  in  which  this  highly-infectious  dis- 

3  ?TPear®d».but  also  by  the  low  rate  of  mortality  among  those 
■  icked.  It  is  also  noteworthy  that  in  the  fatal’case,  as  in  the 

4  severe  of  those  that  recovered,  there  was  no  sati  . factory 

lence  of  successful  revaccination,  the  necessity  for  which,  and 
i  for  a  second  revaccination,  as  recently  carried  out  on  the 
ia  fetation,  is  from  year  to  year  more  apparent, 
i  rw^he  ^eac*  Primary  Syphilis  there  is  an  increase  of  5.73 
1,000,  and,  under  that  of  the  secondary  form,  of  4  26  per  1,000, 
n  this  year’s  ratios  are  compared  with  those  of  the  previous 
years.  ^ 

the  9  deaths  from  suicide,  3  were  by  hanging,  3  by  shooting, 
cut  throat,  and  2  by  poison.  J 

ie  Report— -a  valuable  and  interesting  one,  as  showing  the 
ts  or  improved  methods  of  dealing  with  the  ailments  and  in¬ 


juries  incident  to  the  naval  service — is  compiled  with  the  intelli¬ 
gent  care  to  be  expected  from  Deputy  Inspector-General  Turnbull, 
to  whose  labours  we  are  mainly  indebted  for  it;  and  we  have  the 
greater  satisfaction  in  thus  referring  to  that  gentleman  in  that 
his  name  is,  for  some  inscrutable  reason  at  variance  with  com¬ 
mendable  and  graceful  precedent,  rigorously  excluded  from  its 
pages. 


MEDICINE  AND  PUBLIC  HYGIENE  IN 
PARLIAMENT. 

The  Queen’s  Speech  on  opening  Parliament  contains  the  following 
paragraphs.  & 

“  There  will  be  laid  before  you  Bills  for  the  consolidation  and 
amendment  of  the  laws  with  respect  to  public  health  in  the 
metropolis,  and  to  the  dwellings  of  the  working  classes  ;  and  also 
a  Bill  for  the  better  regulation  of  savings  banks  and  friendly 
societies. 

“  Your  attention  will  be  directed  to  the  state  of  the  accommo¬ 
dation  now  provided  in  camps  and  barracks,  and  you  will  be 
asked  to  make  better  provision  for  the  distribution  as  well  as  for 
the  health  and  comfort  of  my  troops.” 

We  have  already  called  attention  to  the  urgent  need  that  exists 
for  such  a  measure,  and  pointed  out  that  Mr.  Ritchie  was  only 
prevented  last  year  from  proposing  legislation  on  the  subject  by 
the  fact  that  Parliament  was  so  fully  occupied  with  the  considera¬ 
tion  of  other  business  that  no  fitting  opportunity  offered  ;  that  he 
had  forwarded  to  the  various  vestries  and  district  boards  in  the 
metropolis,  to  the  London  County  Council,  and  to  the  Society  of 
Medical  Officers  of  Health,  drafts  of  the  proposed  Bill,  with  a  re¬ 
quest  for  observations  and  suggestions  thereon.  In  the  Journal 
of  February  8th  we  stated  that  the  Bill  in  question  is  mainly  a 
consolidation  one,  with  some  of  the  most  useful  clauses  of  the 
Public  Health  Act,  1875  (which  hitherto  has  not  applied  to 
London)  included  in  it,  and  expressed  the  hope  that  the  Bill 
would  be  laid  before  Parliament  at  an  early  date,  so  as  to  afford 
ample  time  for  the  consideration  of  its  provisions. 

The  following  notices  of  new  Bills  have  been  given: — 

Mr.  Byron  Reed:  That  day  four  weeks  to  call  attention  to  the 
question  of  factory  inspection,  and  to  move  a  resolution. 

Mr.  Isaacson  :  Bill  to  amend  the  law  relating  to  the  sanitation 
of  houses. 

Sir  J.  Pease  :  To  move  a  resolution  dealing  with  the  opium 
trade  and  the  manufacture  of  the  drug  by  the  Indian  Govern¬ 
ment. 

Dr.  Farquharson  :  Bill  for  the  sanitary  registration  of  build¬ 
ings. 

Mr.  Dixon-Hartland  :  To  move  for  a  Royal  Commission  to  in¬ 
quire  and  report  on  the  action  of  the  London  School  Board  in 
connection  with  its  sites  and  buildings,  and  also  with  regard  to  the 
irregularities  which  are  alleged  to  have  taken  place  both  in  the 
purchase  of  sites  and  the  erection  of  buildings. 

The  following  Bills  were  introduced  on  Wednesday  and  read  a 
first  time : — 

Mr.  Stuart  :  Bill  to  provide  for  the  better  he  using  of  the  work¬ 
ing  classes  in  the  metropolis. 

Mr.  O.  V.  Morgan  :  Bill  for  enabling  the  County  Council  of 
London  to  introduce  new  supplies  of  water  into  the  metropolis, 
and  to  acquire  the  rights  of  existing  water  companies. 

Mr.  Baumann:  Bill  to  amend  the  Factory  i  nd  Workshop'Act, 

Mr.  H.  Pease  :  Bill  to  provide  for  the  registration  of  midwives. 
Mr-  Boord  :  Bill  to  amend  the  Contagious  Diseases  (Animals) 
Acts,  1878  and  1884. 

Mr.  Cobb  :  Bill  to  reform  parish  vestries  and  to  enable  them  to 
elect  parish  councils,  with  powers  as  to  allotments,  charities,  the 
restriction  of  the  sale  of  intoxicating  liquors,  outdoor  relief  of  the 
poor,  the  management  of  elementary  schools,  and  other  matters, 
and  to  amend  the  Allotments  Act,  1887. 

Mr.  A.  Thomas:  Bill  to  amend  the  Poor  Law,  and  to  protect  the 
property  of  the  poor. 

Mr.  O’Hanlon  :  Bill  to  amend  the  law  relating  to  University 
education  in  Ireland. 

Mr.  F.  Stevenson:  Bill  to  amend  the  Poisoned  Flesh  Prohibi¬ 
tion  Act. 

Mr.  Milvain:  Bill  to  amend  and  consolidate  the  law  relating 
to  corporal  punishment. 

Mr.  Knowles:  Bill  to  prevent  the  spread  of  infectious  dis¬ 
ease. 
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Mr  Stephens:  Bill  to  enable  the  local  authorities  to  deal 
separately  with  the  sewage  and  the  drainage  of  their  district. 

Mr.  Osborne  Morgan  :  Bill  further  to  amend  the  burial  laws. 
Mr  Quilter  and  Sir  E.  Birkbeck  :  Bills  for  better  securing 

^Mr^F  Powell  :  Bill  to  amend  the  Public  Health  Acts. 

Captain  Yerney  :  Bill  to  amend  the  law  relating  to  the  election 

of  guardians  of  the  poor.  .  , 

Mr  W.  H.  Smith,  in  his  speech  on  Wednesday,  referring  to  tne 
proposed  public  health  legislation  of  the  session,  said :  We  have  a 
measure  prepared  for  applying  district  councils  to  England,  and  a 
measure  for  applying  district  councils  to  Scotland,  and  there  is  no 
reason  why,  if  the  right  hon.  gentleman  and  hon.  gentlemen  op¬ 
posite  would  give  assistance  in  the  progress  of  measures  which 
have  not  a  party  or  a  political  purpose,  such  measures  should  not 
become  law  in  the  course  of  the  session. 


THE  PROVINCIAL  COLLEGES  AND  THE  RECON¬ 
STRUCTION  OF  THE  UNIVERSITY  OF 


LONDON. 


An  important  deputation,  representing  the  Yorkshire  College,  the 
Durham  College  of  Science,  Firth  College,  Sheffield;  Mason  Col¬ 
lege,  Birmingham ;  University  College,  Nottingham;  and  the  three 
University  Colleges  of  Wales,  was  introduced  to  the  Lord  President 
of  the  Council,  on  February  12th,  by  Mr.  R.  Chamberlain,  M.P. 
The  introducer  stated  that  the  deputation  was  not  actuated  by 
any  feeling  of  jealousy  of  the  London  University,  but  objected  to 
the  “provincialising”  of  what  had  hitherto  been  a  national  insti¬ 
tution,  and  putting  its  management  entirely  into  the  hands  ot  tne 

Dr.  Percival  (head-master  of  Rugby)  dwelt  on  the  fact  that 
the  Royal  Commission  had  been  equally  divided,  and  that  it  had 
not  examined  any  witnesses  from  the  provincial  colleges.  He 
quoted  statistics  showing  that  those  colleges  sent  up  as  many,  or 
more,  candidates  for  intermediate  examinations  in  science  and 
arts  and  for  the  degrees  of  B.A.  and  B.Sc.,  and  with  at  least 
as  much  success  as  the  London  colleges.  The  provincial 
colleges  had,  therefore,  a  right  to  be  heard  as  to  any 
scheme  which  would  modify  the  London  University  as  at 
present  existing,  which,  as  an  examining  body,  had  done  magmh- 
cent  work.  The  provincial  colleges  might  very  fairly  object  to  be 
placed  under  the  complete  control  of  the  Senate  of  the  proposed 
reconstituted  University  without  having  any  voice  in  its  rnanage- 

m  Professor  Tilben,  of  Mason  Science  College,  argued  in 
favour  of  the  status  quo,  and  Professor  Andrew  Grey,  of  the 
Bangor  University  College,  said  that  the  London  University  was 
the  only  body  to  which  provincial  colleges  had  now  to  look  tor 
the  stamp  or  seal  of  the  education  offered  in  their  institutions. 

Professor  Sorb y,  of  Cardiff  University  College,  and  i  rofessor 
Lawson  Tait  also  spoke  against  any  interference  with  the  present 

constitution  of  the  London  University.  _  . 

Lord  Cranbrook,  in  reply,  said  that  the  various  arguments  laid 
before  him  would  be  carefully  considered.  Having  passed  m  review 
the  various  opinions  expressed  by  the  spokesmen  of  the  deputation, 
he  said  that  the  time  was  approaching  when  the  whole  question 
would  come  before  him  for  final  decision.  He  was  much  indebted 
to  the  gentlemen  connected  -with  the  provincial  colleges  for  laying 
their  views  before  him,  and  was  glad  also  to  observe  the  good 
work  they  were  doing  throughout  the  country.  In  any  decision 
he  might  give  his  object  would  be  to  give  an  impulse  and  rise  to 
those  colleges  rather  than  to  depress  them.  The  object  in  view 
was  that  the  general  education  of  England  should  be  put  on  a 
hicrh  footing ;  but  it  must  be  remembered  that  the  Commissioners 
were  unanfmous  on  one  point— that  there  ought  to  be  some 
teaching  university  for  the  vast  metropolis. 


logical  Anatomy:  Yirchow,  Schellingstr.  10;  (4)  Pharmacology : 
Liebreich,  Dorotheenstrasse  34a  ;  (5)  Internal  Medicine .  Lej  den,  I 

Thlergartenstrasse  14;  (6)  Diseases  of  I 

str  8 •  (7)  Surgery:  v.  Bergmann,  Alexander-Ufer  1 ,  (8)  Ubstetncs  I 
and  Gynaecology :  Martin,  Moltkestr.  2;  (9)  Neurology:  Laehr, 
Berlin-Zehlendorf  ;  (10)  Ophthalmology:  Schweigger,  Roonstr.  G ;  I 
(11)  Otology :  Lucm,  Liitzowplatz  9 ;  (12)  Laryngology .  B.  1  rankel, 
Neustadtische  Kirchstr.  12 ;  (13)  Dermatology  and  Syphilography:  I 
Lassar,  Karlstr.  19 ;  (14)  Diseases  of  the  Teeth : 

Ufer  6-  (15)  Hygiene,  Pistor,  v.  d.  Heydstr.  13,  (16)  Medical  beo  H 
graphy  and  Climatology  (History  and  Statistics) :  A-  H’rsch,  1  ots- 1 
damerstrasse  113;  (17)  State  Medicine  :  Liman,.  3  ’ 

strasse  46a  ;  (18)  Military  Hygiene:  Krocker,  Magdeburger  1  latz  3. 
Introductory  addresses  in  the  sections  must,  as  a  rule,  not  exceed  I 
twenty  minutes  in  length,  and  ten  minutes  will  be  allowed  to  eacl' 
speaker  in  the  discussions.  All  addresses  and  papers  and  the  sub-lj 
stance  of  the  remarks  made  in  the  discussions  must  be  handed 
over  to  the  secretaries  in  writing  before  the  end  of  the  sitting  j 
The  Editorial  Committee  will  decide  to.  what  extent  these  con-1 
tributions  shall  be  included  in  the  printed  Transactions.  Tlwj 
official  languages  of  all  the  sittings  will  be  German,  Engl^h,  and! 
French.  The  subscription  to  the  Congress  is  £1,  or  J)  ma  ks.  , 
Communications  or  inquiries  regarding  the  business  of  the s  sec- 1 
tions  must  be  addressed  to  the  managing  members  thereof  (giver! 
above);  all  other  communications  to  the  General  .secretary,  Dr  1 
Lassar,  19,  Karlstrasse. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 


St.  Pancras  (Population,  244,200).— Peculiarities  of 
Scarlet  Fever,  and  Diphtheria:  Measles.- Anew  feature  of  Dii 
John  Sykes’s  report  is  the  insertion  of  a  large  scale  map  of  hij 
district,  showing,  by  means  of  spots  of  various  colours,  the  preia 
lence  and  fatality  of  zymotic  diseases.  The.  proximity  ot  tk 
blocks  of  houses  and  the  narrowness  of  the  intervening  space, 
give  an  approximate  idea  of  the  density  of  population  and  its  dis¬ 
tribution  It  is  noticeable  that  typhoid  has  definite  centres  0 
the  map,  thus  marking  the  insanitary  condition  of  the  drama 
of  certain  areas;  that  scarlatina  shows  its  most  characterise 
peculiarity  of  rapidly  spreading  from  person  to  person  and  hou- 
to  house  by  personal  contact ;  and  that  diphtheria  mam  e  1 
peculiar  affinity  for  the  higher-lying  districts.  The  zymotic  deaU 
rate,  however,  for  1888  was  less  than  that  for  1887,  in  consequent 
of  a  diminished  mortality  from  scarlatina,  diarrhoea,  and.  whoo] 
ing-cough.  Measles  and  diphtheria  showed  a  decided  increw 
the  former  disease  being  seriously  epidemic,  in  spite  of  eliminate 
from  school  of  all  children  affected  or  coming  from  infect, 
houses,  and  the  exercise  of  strict  vigilance.  Dr.  Sykes  conside 
it  is  very  doubtful  whether  the  closing  of  schools  is  of  mu< 
value  in  the  case  of  measles,  as  an  epidemic  rapidly  expends  itse 
and  by  the  time  it  has  been  found  necessary  to  close  the  schools 
generally  on  the  wane.  He  has  found  that  the  very  young  childP 
not  attending  school  were  a  fertile  source  of  the  disease, 
comparing  the  statistics  of  St.  Pancras  for  1888  wit *  those 
former  years  it  is  found  that  the  death-rate  of  1888  (18.9  per  1,0; 
is  by  far  the  lowest  on  record,  and  that  the  birth-rate  is  decreasi 
year  by  year. 


TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 
The  work  of  the  Congress  at  Berlin  will  be  carried  on  by  eighteen 
different  sections.  The  members  are  asked  to  declare  upon  enrol¬ 
ment  to  which  section  or  sections  they  intend  more  particularly 
to  attach  themselves.  The  following  is  a  list  of  the  sections,  with 
the  names  and  addresses  of  the  managing  members  ot  each :— (1) 
Anatomy:  Hertwig,  Maassenstr.  34;  (2)  Physiology:  Du  Bois- 
Reymond,  Neue  Wilhelmstr.  15 ;  (3)  General  Pathology  and  Patho- 


Wellingborough  Rural  (Population,  2±,tQ>Q).—Decreai\ 
Zymotic  Mortality. — The  annual  report  for  1888  is  satisfactory 
that  Mr.  J.  Howell  Thomas  is  able  to  record  a  slight  reduction . 
the  general  death-rate— 14.5  against  14.9  per  1,000  in  the  preyi'U 
year — and  a  considerably  diminished  mortality  from  zymot  c  . 
ease.  The  general  character  of  the  epidemics  of  the  year  t  » 
mild  and  their  fatality  small.  Whooping-cough  headed  the  ' 
with  8  deaths,  whilst  typhoid  fever  caused  1  deaths ;  diphtm, 
and  scarlet  fever  caused  2  each;  measles  and  diarrhoea  1J 
For  the  sixth  year  in  succession  no  case  of  small-pox  occur  - 
Improvement  in  the  sanitary  circumstances  of  the  district  n 
been  secured  in  various  directions.  Weekly  scavenging  is  m  P 
in  several  of  the  villages  with  satisfactory  results,  and  detect, 
the  system  have  been  observed  and  remedied.  .  Drainage  ®  *n 
have  been  removed  with  the  important  result  in  one  caseo  ]: 
tecting  the  wells  in  the  surrounding  neighbourhood,  buirbs 
by-laws  are  in  operation  in  the  growing  localities,  and  seem  u 
duly  enforced.  It  would  be  well  if  this  matter  were  more  c  - 
fully  attended  to  throughout  the  country  generally. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

embers  are  reminded  that  the  Library  and  Writing 
>oms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
odation  of  the  Members,  in  commodious  apartments,  at  the 
ices  of  the  Association,  429,  Strand.  The  rooms  are  open 
>m  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
dressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

ketings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
d  October  15th,  1890.  Candidates  for  election  by  the  Council 
the  Association  must  send  in  their  forms  of  application 
the  General  Secretary  not  later  than  twenty-one  days  before 
ch  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 
90# 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
v  of  the  Association,  who  shall  be  recommended  as  eligible  by 
y  three  members,  may  be  elected  a  member  by  the  Council  or  by 
y  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
ancli  Council  unless  his  name  has  been  inserted  in  the  circular 
mmomng  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

1  ORKSHraE  Branch.— The  next  meeting  of  this  Branch  will  be  held  at  the 
ispital,  Rotherham,  on  Wednesday,  February  26th,  at  3  p.m.  Members  in- 
idmg  to  read  papers  are  requested  to  communicate  with  the  Secretary  before 
bruary  14th.— Arthur  Jackson,  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis- 
-ICT.  - 1  he  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at 
ooke  House,  Upper  Clapton,  N.E.,  on  Thursday,  February  20th,  at  8.30  p.m. 
ie  evening  will  be  devoted  to  a  demonstration  by  Dr.  Hadden  of  patients 
■Tering  from  various  forms  of  nervous  disease.  Visitors  will  be  welcomed.— 
W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  N.E. 


Metropolitan  Counties  Branch:  North  London  District. — The  next 
-eting  of  this  district  will  be  held  at  the  Tottenham  Hospital,  The  Green  Tot- 
lham  N  on  Thursday  evening.  February  20th,  1890,  at  8  o’clock  precisely. 
.  W.  M.  Ord,  Presulent  of  the  Metropolitan  Counties  Branch,  will  take  the 
ur.  Mr.  G.  Buckston  Browne  will  read  a  paper  on  Some  Practical  Points  in 
:  treatment  of  Retention  of  Urine.  Dr.  Wynn  Westcott  will  give  notes  and 
mbit  a  specimen  of  Root  of  Mandragora  from  Damascus.  Some  interesting 
<es  from  the  wards  of  the  hospital  will  also  be  exhibited.  All  duly  registered 
‘dical  men,  whether  members  of  the  Association  or  not,  are  invited  to  attend 
■se  meetings. — George  Henty,  M.D.,  Honorary  Secretary. 


'TAFFORpsmRE  Branch.— The  second  general  meeting  of  the  present  session 
[l  beheld  at  the  North-Western  Hotel,  Stafford,  on  Thursday,  February  27tli. 
e  President,  Mr.  Vincent  Jackson,  will  take  the  chair  at  3.45  p.m.— George 

id,  General  Secretary. 


iouth-Bastern  Branch:  West  Kent  District.— The  next  meeting  of  this 
strict  will  take  place  on  Thursday,  March  20th,  at  Gravesend,  Dr.  Firth  in 
?  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are 
( I’U'sred to  inform  the  Honorarv  Secretary  of  the  District  not  later  than 
tnaa  pai-tienlai-s  will  be  duly  announced.— A.  W.  Nankiyell, 

I.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

fluenza.— Pseudo-eczema  from  contact  with  Sulphate  of  Copper. 
-Etiology  and  Treatment  of  Chlorosis.  —  Dental  Origin  of 
Rabies.— Etiology  and  Treatment  of  Acne.  —  Removal  of  the 
wacial  Bones  for  Osteofibroma. — Operation  for  Encephalocele. — 
r>lanc  on  Post-partum  Hcemorrhage. 

a  clinical  lecture  at  the  Ilopital  Broussais,  Dr.  Barth  said  that 
ntpellier  was  not  attacked  by  influenza  until  the  arrival  of  a 


passenger  from  Paris,  who  had  visited  the  Magasins  du  Louvre. 
The  epidemic  attacked  all  the  crew  on  the  training  ship  Borda, 
at  Brest,  when  a  box  of  clothes  sent  from  Paris  was  opened.  Two 
other  ships  at  anchor  near  to,  but  not  in  communication  with,  the 
Borda  escaped  the  affection.  In  a  family  in  which  the  mother 
had  caught  th e grippe  by  visiting  a  patient  suffering  from  it,  all  the 
household,  with  one  exception,  were  subsequently  attacked.  In 
isolated  farms  and  country  houses  the  epidemic  appeared  after  a 
visit  from  some  inhabitant  from  the  neighbouring  town  where  it 
was  present;  while  convents  and  prisons  in  infected  localities 
remained  free  from  it.  Thus  the  grippe  may  be  regarded  as  a 
microbian  affection,  w'hich  is  contagious  and  frequently  trans¬ 
mitted  from  one  human  being  to  another.  The  influenza  first  ap¬ 
peared  at  Montbeliard  on  December  13th  last.  The  patient  was 
an  inhabitant  who  had  returned  on  the  6th  from  a  visit  to  Paris, 
where  he  had  remained  nearly  a  whole  day  in  contact  with  per¬ 
sons  suffering  from  the  affection.  On  December  17th  his  two 
daughters  were  attacked  ;  by  the  23rd  the  epidemic  had  spread  to 
eleven  persons.  In  a  town  on  the  frontier  the  grippe  only  made 
its  appearance  eighteen  days  after  it  appeared  in  Paris ;  the  pro¬ 
pagation  of  the  affection  from  town  to  town  could  be  exactly  fol¬ 
lowed  until  it  reached  the  frontier  town.  M.  Bouchard  considers 
that  if  the  grippe  is  due  to  a  microbe,  the  organism  is  habitually 
harmless,  but  acquires  an  abnormal  virulence  in  particular  condi¬ 
tions.  He  hasfoundthe  staphylococcus  pyogenes  in  febrile  herpes  in 
influenza,  the  pneumococcus  in  certain  cases  of  pneumonia  and 
otitis,  the  streptococcus  in  bronchial  pus,  in  the  sputa  of  patients 
suffering  from  suppurating  pneumonia  and  pleurisy,  in  mening¬ 
itis,  and  in  certain  cases  of  arteritis  and  inflammation  of  the 
tonsils.  The  streptococcus,  when  injected  into  the  cellular  tissue 
of  the  ear,  determines  erysipelas.  M.  Bouchard  does  not  regard  the 
secondary  affections  of  the  grippe  as  specific.  The  grippe  has  merely 
prepared  the  way  for  the  microbes.  He  cannot  affirm  that  in¬ 
fluenza  is  contagious  or  infectious,  but  during  the  affection  an 
infectious  element  appears.  This  results  from  the  diminished  re¬ 
sistance  of  the  organism,  which  allows  the  entrance  of  agents 
which  were  not  previously  pathogenic,  or  from  the  increased  viru¬ 
lence  of  micro-organisms  which  until  then  were  harmless.  M. 
Ollivier  reports  a  case  of  the  grippe  transmitted  to  a  cat  which  had 
eaten  pieces  of  meat  previously  sucked  by  a  patient  suffering  from 
influenza. 

A  case  of  pseudo-eczema  has  presented  itself  in  a  young  woman, 
a  nurse  at  a  lying-in  hospital.  Her  hands  are  swollen,  chapped, 
and  excoriated.  She  has  the  charge  of  the  antiseptic  remedies, 
and  her  hands  are  constantly  in  contact  with  solutions  of  sulphate 
of  copper.  She  does  not  present  any  symptoms  of  copper  poison¬ 
ing.  M.  Fournier  considers  that,  in  face  of  these  pseudo-eczema 
symptoms,  sulphate  of  copper  should  not  be  employed  in  ob¬ 
stetrics.  The  existence  of  analgesia  in  a  non-hysterical  patient 
would  appear  to  be  due  to  the  copper  absorbed. 

M.  Duclos  regards  real  chlorosis  as  fascal  auto-intoxication, 
which  should  be  treated  by  purging,  prolonged  until  the  intestine 
is  completely  freed  from  all  the  hardened  and  decomposed  faecal 
matters.  lie  recommends  a  vegetable  rather  than  meat  diet. 
When  constipation  is  not  very  marked  the  affection  results  from 
the  great  activity  of  putrid  decomposition,  and  should  be  treated 
with  carbonate  of  soda  combined  with  carbonate  of  lime,  mag¬ 
nesia,  and  carbon.  Iron  is  beneficial  because  it  forms  an  iron 
sulphide  with  the  hydrosulphuric  acid  in  the  intestine.  Hypo¬ 
sulphite  of  sodium  has  been  of  use  in  checking  fsecal  fermentation  ; 
naphthol  might  serve  the  same  purpose.  M.  Duclos  [considers 
chlorosis  which  is  not  accompanied  by  constipation  as  an  amemic 
state. 

M.  Malleville,  of  Marseilles,  states  that  he  has  cured  a  dog  of 
hydrophobia  by  extracting  the  decayed  teeth.  He  believes  that 
dental  affection  is  the  real  cause  of  rabies,  and  has  suggested  to 
M.  Pasteur  that  he  should  try  the  following  experiments,  that  is, 
take  a  dog  and  perforate  a  molar  tooth  on  either  side  of  the  jaw, 
leaving  only  a  very  thin  layer  of  tooth  substance  between  the 
perforation  and  the  nerve  of  the  tooth.  According  to  M.  Malle¬ 
ville,  the  dog  will  show  the  first  symptoms  of  hydrophobia  in 
two  or  three  days.  During  the  second  period,  when  the  animal 
keeps  its  mouth  open,  the  salivary  glands  being  compressed  will 
produce  abundant  saliva,  which  will  be  transformed  into  foam. 
This  matter  he  regards  as  the  contagious  agent  of  the  rabic  virus. 
Every  decayed  tooth  contains  several  kinds  of  microbes,  which 
vary  with  the  different  stages  of  the  affection. 

M.  Barth<51emy  considers  that  the  presence  of  acne  on  the  face 
or  chest  indicates  the  existence  of  chronic  dyspepsia,  dilatation  of 
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the  stomach,  with  the  accompanying  symptoms.  A  treatment  of 
the  digestive  disturbance  should  be  adopted.  Dyspepsia  only  pre¬ 
pares  the  ground  for  the  development  of  the  acne  germ,  which 
only  finds  a  favourable  medium  in  a  seborrhceal  condition.  This 
affection  results  directly  from  the  defective  elimination  of  the 
food  in  the  stomach.  The  skin  under  the  influence  of  seborrhcea 
absorbs  the  acne  germs  from  outside,  and  the  eruption  is  the  re¬ 
sult.  This  may  be  transmitted  from  one  person  to  another  where 
seborrhcea  exists.  In  the  same  individual  it  extends  from  one 
sebaceous  gland,  primarily  infected,  to  the  other  sebaceous  glands. 
The  character  and  extent  of  the  eruption  depend  on  the  resist¬ 
ance  or  debility  cf  the  organism,  and  on  the  degree  of  seborrhcea 
presented  by  the  skin.  A  person  who  has  been  once  affected  with 
acne  preserves  the  germs  in  the  skin.  They  remain  in  a  latent 
state,  and  develop  on  the  first  favourable  opportunity.  The  treat¬ 
ment,  independently  of  surgical  means,  should  consist  of  cutaneous 
antiseptic  and  gastro-intestinal  antiseptic  measures. 

At  the  Academy  of  Medicine,  M.  P6an  showed  a  patient  from 
whom  all  the  maxillary,  malar,  and  a  portion  of  the  sphenoid 
bones  had  been  removed  in  several  operations  for  osteo-fibroma 
consecutive  to  dental  heterotopia.  He  concludes  that  the  com¬ 
plete  ablation  of  the  skeleton  of  the  face  may  be  successfully 
practised,  and  that  this  operation  is  indicated  in  cases  of  osteo¬ 
fibroma  consecutive  to  dental  heterotopia,  when  the  new  growths 
occupy  the  three  maxillary  bones  simultaneously.  In  such  cases 
M.  P6an  considers  that  a  permanent  cure  may  be  effected,  and 
that  the  deformity  and  consequent  functional  disturbance  may 
be  remedied  by  prosthesis. 

M.  Berger  showed  an  infant  of  eight  months,  which  he  had 
operated  on  for  occipital  encephalocele  by  Perier’s  process.  The 
little  patient  was  completely  cured.  M.  Berger  considers  that  ex¬ 
tirpation  effected  with  antiseptic  precautions  is  the  only  effectual 
means  of  treating  these  tumours. 

When  post-particm  haemorrhage  resists  ordinary  methods,  the 
physician  is  obliged  to  employ  the  following  measures :  1.  Anti¬ 
septic  injection  at  50°;  2,  ergot;  3,  compression  of  the  uterus 
through  the  abdomen;  4,  the  introduction  of  the  hand  into  the 
womb ;  5,  compression  of  the  aorta.  When  these  means  fail, 
M.  E.  Blanc  practises  the  plugging  of  the  uterus.  The  neck  is  firmly 
fixed  with  forceps ;  a  plug  of  iodoform  gauze  is  introduced  into 
the  uterine  cavity  with  a  long  ordinary  forceps.  The  uterus  is 
carefully  plugged,  and  also  the  vaginal  cavity  to  a  moderate  ex¬ 
tent.  Before  introducing  the  gauze  into  the  womb,  the  organ 
should  be  washed  with  an  antiseptic  solution. 

The  Municipal  Council  of  Paris  has  authorised  the  director  of 
the  Assistance  Publique  to  construct  one  or  two  tents  containing 
twenty  beds  which  may  be  moved  and  taken  to  pieces.  The  cost 
of  these  tents  is  £600. 


cases  of  pneumonia  in  influenza,  of  which  only  two  presented  th 
symptoms  of  the  simple  typical  lobar  librinous  pneumoni; 
whereas  the  remaining  forty-three  had  to  be  reckoned  amor 
those  diseases  which  he  has  designated  streptococcal  pneumoni 
which  should  be  classified  separately. 

Professor  Finkler’s  investigations  included  bacteriological  e>. 
aminations  on  the  living  patient,  and  post-mortem  examinu 
tions  of  patients  who  had  died  of  influenza.  In  two  of  the  latti 
cases  cultures  had  been  made  of  the  lungs,  spleen,  etc.  In  si 
cases  small  quantities  of  material  were  obtained  in  vivo  for  cu 
tures  with  Pravaz’s  syringe  out  of  pneumonic  foci ;  and  in  twelv 
other  cases  the  sputum  was  subjected  to  careful  bacteriologies 
examination.  The  streptococcus  was  found  in  all  pneumon 
lungs.  The  micro-organism  was  the  same  as  those  Pinkler  ha 
detected  in  the  streptococcal  pneumonia  just  referred  to.  In  on 
lung  he  had  also  found  a  staphylococcus  and  a  diplococcus,  whie 
differed  considerably  from  the  diplococcus  of  pneumonia  < 
Fiiinkel.  In  two  cases,  besides  the  streptococcus,  a  large  bacillr.j 
was  found  in  the  lungs,  which,  however,  had  nothing  to  do  wit 
Friedliinder’s  bacillus. 

Among  the  numerous  specimens  of  pneumonic  sputum  onl 
twice  was  the  bacillus  not  found  ;  in  most  of  the  cases  the  staphy 
lococcus  aureus  and  albus  were  found  besides  this  ;  on  sorn 
occasions  bacilli  were  seen,  and  twice  a  diplococcus  was  als 
found.  Professor  Finkler  arrives  at  the  following  conclusions 
There  exists  a  pneumonia  which  is  produced  by  streptococci,  an 
the  epidemic  of  pneumonia  which  has  recently  been  observed  w» 
exclusively  streptococcal  pneumonia.  These  pneumonias,  as 


their  essential  character,  stood  in  an  internal  relation  to  the  prc 
cess  of  influenza.  Professor  Finkler  looked  upon  this  pneumoni 
as  the  localisation  of  the  agent  of  influenza  in  the  lung,  becau.- 
he  had  seen  no  case  of  this  pneumonia  without  a  simultaneoi 
occurrence  of  the  symptoms  of  influenza,  because  the,  pneumoni 
was  frequently  the  first  symptom  of  the  influenza,  and.  because  1 
could  find  no  reason  which  would  lead  to  the  supposition  that  tl 
cases  of  streptococcal  pneumonia  observed  by  him  were  only  of 
secondary  character,  and  only  accidentally  coincident  with  th 
influenza.  The  same  streptococcus  which  produced  this  pnei 
monia  was  also  the  cause  of  the  influenza,  which  did  not  exclud 
the  fact  that  influenza  also  occurred  without  pneumonia,  and  ths 
streptococcal  pneumonia  might  also  develop  without  the  present 
of  influenza.  Where  both  occurred  the  pneumonia  belonged  quit 
as  much  to  the  influenza  as  the  affections  of  the  trachea,  tl 
bronchi,  and  the  respiratory  apparatus  in  general. 
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CORRESPONDENCE. 


VIENNA. 

Etiology  of  Influenza. 

Professor  Ribbert,  of  Bonn,  has  found  the  streptococcus  pyo¬ 
genes,  or  erysipelatosus,  in  large  quantities  in  five  cases  of  influenza. 
The  staphylococcus  could  only  be  seen  in  the  trachea  and  the 
lungs,  and  not  always.  The  streptococcus  pyogenes,  or  erysipe¬ 
latosus,  was  cultivated  from  the  sputum,  and  numerous  colonies 
were  obtained  from  the  tracheal  mucus  and  the  infiltrated  pul¬ 
monary  tissue.  The  streptococcus  was  known  to  be  the  agent  of 
secondary  infections,  such  as  diphtheria,  scarlet  fever,  typhoid  fever, 
etc.,  and,  according  to  Ribbert,  pneumonia  following  influenza  was 
also  due  to  this  micro-organism.  This  is  confirmed  by  the  fact  that  a 
small  number  of  the  cases  of  croupous  pneumonia,  and  just  those 
which  terminated  fatally,  were  produced  by  it.  The  variety  of  the 
symptoms  agreed  with  the  supposition  of  the  streptococcus  being 
the  cause  of  the  disease,  but  it  should  also  be  borne  in  mind  that 
the  sequelre  and  complications  (pneumonia,  pleurisy,  otitis  media, 
etc.)  might  be  looked  upon  as  secondary  phenomena.  But  if  all 
these  phenomena  are  eliminated,  what,  asks  Ribbert,  remains  as 
the  essential  character  of  the  disease  ? 

He  concludes  that  there  is  as  yet  no  decisive  evidence  of  the 
etiological  importance  of  the  streptococcus  in  relation  to  in¬ 
fluenza,  and  that  there  is  no  proof  that  the  streptococcus  does 
more  than  find  a  particularly  favourable  soil  for  development  in 
influenza,  the  specific  virus  being  furnished  by  some  other  still 
unknown  agent.  There  can,  however,  be  no  doubt  that  it  plays 
an  important  part  in  the  course  of  the  influenza,  and  when  com¬ 
plications  exist  it  has  a  great  influence  on  the  final  issue. 

Professor  Finkler,  of  Bonn,  records  his  experience  of  forty-five 


THE  RELATIONS  OF  THE  GRADUATES  AND  CONVOCATIO  I 

OF  THE  UNIVERSITY  OF  LONDON  TO  THE  PROPOSED 
REFORM  OF  THE  UNIVERSITY. 

Sir, — I  now  avail  myself  of  your  permission  to  state  son 
evidence  to  aid  towards  forming  a  just  appreciation  of  the  vul' 
of  the  degrees  of  the  University  of  London,  and  of  some  of  t) 
difficulties  which  hinder  graduation. 

The  first  step  is  the  matriculation.  This  step — not  very,  clif 
cult  to  take  for  lads  trained  in  schools  whose  curriculum  is  set 
vilely  framed  ad  hoc— is  injurious  and  unjust  toother  studen 
who  cannot  bring  themselves  to  give  up  all  independent  study  ai 
descend  to  the  grovelling  substitute  of  cramming.  The  case 
this  :  Professor  Adams  says  “  the  great  difficulty  of  (this)  exan 
nation  is  the  multiplicity  of  the  subjects,  making  due  study 
this  age  impossible.”  The  Rev.  Dr.  Wace  says :  “  If  you  set  up  t 
these  subjects,  and  require  men  to  be  examined  in  them,  you  mi 
he  quite  sure  that  they  will  know  none  of  them  well.”  The  chi  j 
impediments,  Dr.  Bristowe  says,  which  have  stood  in  the  way 
the  University  becoming  a  real  medical  university  for  London  a 
the  vexatious  difficulties  of  the  matriculation  and  prelimina 
scientific  examinations,  and  the  extreme  uncertainty  of  t 
result.  “Nearly  50  per  cent,  of  the  total  number  fail  at  matric 
lation  ;  of  those  who,  having  matriculated,  present  themselves 
the  preliminary  scientific,  again  nearly  50  per  cent,  fail ;  of  the  h 
who,  having  passed  the  preliminary  scientific,  present  themseh 
at  the  first  ALB.  examination,  nearly  35  per  cent,  fail ;  and  of  the  I 
who  finally  become  candidates  for  the  M.B.,  19  per  cent,  are 
jected.”  To  say  nothing  of  the  M.D.  Before  the  time  comes  - 
this,  the  final  examination,  most  men  have  to  leave  London  a 


THE  BRITISH  MEDICAL  JOURNAL. 


Feb.  15,  1890.] 


vote  their  energies  to  the  practical  duties  of  life.  Mr.  Eve, 
tin  of  the  College  of  Preceptors,  who  has  enjoyed  the  best  prac- 
■al  opportunities  of  judging,  says:  “The  London  matriculation 
amination  is  the  most  worrying  examination  I  ever  met  with 
my  life;  it  is  so  multifarious.”  Professor  Beesley  is  not  less 
aphatic.  “  I  despair,”  he  says,  “  of  classical  learning  in  the 
•liege ;  the  University  of  London  is,  in  my  opinion,  an  im- 
sture ;  that  is  to  say,  considering  the  men  who  go  in  and  the 
pers.  And  Professor  Goodwin  says:  “A  smattering  of  many 
ings,  deadening  to  the  mind  in  the  end,  might  be  replaced  by 
e  honest  study  of  a  few  things.” 

These  authorities  are  not  selected  because  their  testimony  tells 
ainst  the  system  that  has  hitherto  prevailed.  It  would  be  diffi- 
lt  to  find  any  man,  who  has  enjoyed  adequate  opportunities  of 
servation,  who  could  be  cited  in  favour  of  that  system.  And, 
the  question  be  urged,  how  comes  it  that  so  many  graduates  in 
jdicine  of  London  have  obtained  distinguished  positions  in  the 
>ndon  hospitals  ?  One  explanation  is  that  a  large  proportion  of 
ese  men  took  their  degrees  before  matriculation  or  the  pre- 
ninary  scientific  examinations  were  required.  And  so  we  can 
ly  see  in  this  fact  an  additional  reason  of  the  strongest  kind 
ainst  the  system  now  in  force.  And,  again,  many  of  these  men 
vq  it  greatly  to  the  circumstance  that  they  were  able  to  stay  in 
>ndon,  with  every  advantage  of  central  and  pecuniary  oppor- 
nities  to  work  to  a  successful  end. 

I  need  not  pursue  this,  the  Arts  branch  of  the  question,  further, 
regards  the  examination  ;  but  a  word  or  two  as  to  the  influence 
the  system  on  the  teachers  will  not  be  out  of  place.  Professor 
mkester  shows  the  evil  in  the  following  facts  :  “  I  am  not  able 
control  the  curriculum  which  is  laid  down  by  the  University, 
schedule  is  drawn  up  by  the  Senate,  and  I  am  told  to  examine 

;  that  schedule . Not  only  the  subjects,  but  the  details  and 

nitations  of  the  subjects  are  very  minutely  prescribed.  The  con- 
quence  is  that  if  one  wishes  to  modify  or  extend  one’s  teaching 
e  is  prevented  from  doing  so.”  And  i?  the  teachers  do  not  bow 
wn  to  the  rigid  rules  of  the  curriculum,  students  forsake  the 
icher  and  go  to  the  grinder.  And  the  University  is  supposed  to 
courage  literature  and  science  ! 

This  system  of  controlling  teaching  by  examinations  acts  most 
ejudicially  upon  the  study  of  the  sciences  ancillary  to  medicine. 
ius,  Sir  Joseph  Lister :  “The  result  was  that  there  was  a  ten- 
ncy  to  distract  the  attention  of  the  students  from  work  under 
eir  teachers  to  making  special  preparations  for  the  examina- 

,ns . .One  of  the  subjects  in  which  we  were  examined  was 

mparative  anatomy . We  had  an  admirable  professor — Grant. 

i  gave  an  excellent  course,  with  abundant  illustrations  by  dis- 
:tions  and  preparations ;  but  he  was  not  the  examiner  at  the 
liversity  ;  that  was  Dr.  Carpenter,  who  had  written  a  large  work 
the  subject;  and  with  very  few  exceptions  the  students  did 
t  take  Professor  Grant’3  course,  but  read  Dr.  Carpenter’s  book.” 
hat  student,  in  search  of  real  knowledge  and  training,  would 
llingly  be  drawn  away  from  Grant’s  fascinating  lectures  to 
id  a  chapter  of  Carpenter?  It  would  be  to  sacrifice  the  sub- 
ince  to  the  shadow.  And  so  things  work  in  a  vicious  circle, 
i  0  evils  acting  and  react  ing  upon  each  other  to  the  detriment 
ke  of  6tudent,  teacher,  and  learning. 

The  strictly  medical  examinations  for  M.B.  and  M.D.  are  laid 
wn  on  similar  rigid  lines  and  with  like  disastrous  effects.  Dr. 
istowe  says :  “I  think  no  medical  teacher  will  doubt  that  the 
fortunate  medical  students  are  over-examinpd.  If  a  medical 
ident  wishes  to  become  an  M.D.  and  M.S.Lond.,  he  has  to 
dergo  seven  examinations  ;  and  if  he  wishes  to  connect  himself 
th  the  two  Colleges  he  must,  putting  the  preliminary  arts  ex- 
unation  out  of  the  question,  undergo  at  least  three  examina- 

n8 . These  multiplied  examinations  are  a  curse  to  the  medical 

mole.” 

Mr.  Livington  thinks  the  medical  examinations  are  not  suffi- 
ntly  practical.  Dr.  Bristowe  thinks  the  examiners  in  medicine 
1  surgery  are  too  few.  The  result  of  my  personal  observation 
hat  the  practical  examinations  at  Glasgow  are  better  than  those 

London. 

iir  Audrew  Clark  puts  the  case  well  from  the  true  point  of  view  : 
he  tendency  of  the  University  examinations  is  to  fill  the 
I  ids  of  the  men  with  isolated  bits  of  scientific  knowledge,  very 
ful  for  the  purpose  of  answering  questions  at  examination,  but 
very  useful  for  the  higher  purpose  of  thoroughly  disciplining 
faculties,  and  for  thoroughly  furnishing  the  candidate  with 
t  sort  of  practical  knowledge  which  is  essential  to  the  due  dis- 
•rge  of  his  duties  in  life.” 
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IIow  the  goad  of  the  coaching  man  is  applied,  the  following  example 
shows:  “I  have  been  goingroundmy  wards, ”says  Sir  Andrew,  “and 
asked,  ‘Where  is  Mr.  So-and-so,  my  clinical  clerk  ?  ’  ”  “He  is  getting 
up  his  moral  philosophy  for  the  University  of  London,”  has  been 
the  reply.  I  have  known  a  more  striking  case.  A  very  industrious 
student,  who  had  taken  honours  at  all  examinations,  including  the 
M  B.,  wras  appointed  house-surgeon.  He  had  thus  attained  a 
prize  of  more  worth  than  a  degree  if  properly  turned  to  account ; 
but  the  demon  of  competition  tempted  him.  He  threw  up  his 
office,  and  with  it  the  opportunity  of  fitting  himself  for  the  work 
of  his  profession.  He  won  his  M.D.  His  patients  may  perhaps 
not  feel  what  he  lost.  All  teachers  might  tell  of  similar  examples 
Many  of  us  know  that  some  of  the  best  men — those  who  love 

their  profession  and  pursue  their  studies  in  the  best  spirit _ refuse 

to  be  drawn  away  from  clinical  work  by  the  ignis  fatuus  of  a 
London  degree. 

Professor  Lankester  urges  strong  objection  to  the  prize  system  : 
“  In  the  professional  universities— in  the  Scotch  universities,  for 
instance — there  are  not  such  pecuniary  rewards  after  competitive 
examination  t  those  exist  in  Oxford  and  Cambridge,  and  are  an 
immense  injury  to  all  real  study.  But  we  should  hope  that  in  the 
future  University  of  London  no  such  premium  upon  examinations 
would  ever  exist.” 

From  all  this  it  is  surely  reasonable  to  conclude  that  the  Univer¬ 
sity  of  London  has  failed  as  an  examining  body;  that  it  has  raised 
cramming  to  a  science  ;  that  it  has  discouraged  true  teaching;  and 
that  it  has  fettered  and  impeded  the  march  of  knowledge. 

This  does  not  condemn  the  University  utterly.  It  is  never  too 
late  to  mend.  The  general  tendency  of  thought  and  of  the  several 
movements  towards  reform  is  to  concentrate  the  efforts  of  all  in¬ 
terested  in  the  cause  of  arts,  literature,  and  science  to  the  most 
promising  scheme,  that  is,  the  reconstruction  of  the  University  of 
London  in  such  a  way  as  to  bring  it  into  closer  relation  with  the 
teachers  and  the  hospitals.  The  Senate,  we  believe,  acknowledges 
this  necessity.  It  is  imperatively  demanded  by  public  opinion, 
and  it  can  hardly  be  that  Convocation  will  withhold  its  assent. 

I  may  venture  to  trespass  again  on  your  space  to  set  forth  more 
clearly  how  vain  is  the  plea  ot  “  vested  interests.” — I  am,  etc., 

Harley  Street,  February  11th.  Robert  Barnes. 


Sir, — I  beg  to  be  permitted  once  again  to  urge  the  argument 
that  I  expressed  at  the  earliest  times  when  the  question  of  extend¬ 
ing  facilities  to  the  medical  students  of  London  for  obtaining 
degrees  in  medicine  came  to  be  debated,  that  it  is  far  better 
that  a  second  university  should  be  established  in  the  metropolis 
than  that  the  existing  university  should  so  alter  its  constitution 
and  methods  as  to  supply  the  admitted  need.  No  doubt  those  of 
my  colleagues  who  are  at  once  graduates  of  the  University  of 
London  and  Members  of  the  Royal  Colleges  will  duly  consider  the 
situation  in  respect  of  their  obligations  to  all  these  institutions 
into  which  the  report  of  the  Royal  Commissioners  and  the  action 
of  the  Senate  of  the  University  places  them ;  but  it  is  also  right 
that  we  should  make  our  position  clear  to  all  our  medical 
brethren.  It  is  surely  somewhat  unfair  that  some  of  us  should  be 
dubbed  illiberal  aud  obstructive  because  we  oppose  what  we  con¬ 
sider  to  be  the  complete  destruction,  rather  than  the  reform,  of  our 
university,  whilst  we  admit  the  legitimate  grievance  of  the  medi¬ 
cal  students  of  London,  and  are  anxious  to  provide  a  means  for 
giving  them,  on  equitable  terms,  and  by  examinations  not  more 
stringent  than  those  of  the  Scotch  universities,  the  M.D.  degree. 
Nor  is  it  just  to  say  that  in  making  our  protest  we  place  our 
judgment  in  presumptuous  antagonism  to  that  of  the  men  of  great 
ability  and  undoubted  authority  who  constituted  the  Royal  Com¬ 
mission.  It  should  be  remembered  that  three  of  the  members — 
Sir  W.  Thomson,  Professor  Stokes,  and  Mr.  AVelldon — in  the  report 
state  that  they  “doubt  the  possibility  of  effectually  combining  the 
functions  of  a  teaching  as  well  as  examining  university  in  the 
University  of  London.”  I  am  hardly  open  to  blame  if  I  express 
entire  acquiescence  with  this  view,  still  less  if  I  agree  so  far  with 
the  general  conclusion  of  the  Royal  Commission,  that  as  a  matter 
of  wisdom  and  of  policy  the  test  question  of  the  practicability  of 
the  adaptat:on  of  the  University  of  London  to  the  admitted  want 
should  be  first  submitted  to  the  University  itself. 

Let  me  briefly  state  wlmt  1  consider  to  be  the  probable  conse¬ 
quences  of  the  carrying  out  of  the  proposals  indicated  by  the 
Royal  Commission,  aud  formulated  for  consideration  by  the  Senate 
of  the  University  of  London. 

I.  Consequences  in  regard  to  the  University  itself. — Either  the 
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medical  faculty  must  be  different  from  and  inferior  to  all  the 
other  faculties  or  else  a  corresponding  change  must  involve  these 
others  and  a  general  levelling  down  take  place.  In  the  one  case 
there  must  be  a  long-continued  disturbance  of  the  harmony  of  the 
faculties  and  the  frequent  cropping-up  of  questions  difficult  to 
decide  •  in  the  other  the  university  entirely  abrogates  its  present 
position  and  all  its  degrees  cease  to  have  any  special  value. 
Further,  there  is  the  danger  of  its  becoming  unwieldy.  After  the 
lapse  of  some  years  it  may  want  the  space  of  Olympia  for  its 
examinations  and  the  Agricultural  Hall  for  the  meetings  of  Con¬ 
vocation.  It  is  impossible,  I  think,  to  come  to  any  other  conclu¬ 
sion  than  that  if  the  proposals  are  carried  out  a  university,  which 
has  admittedly  done  much  to  raise  the  tone  of  general  and  of 
medical  education,  will  be  destroyed,  and  that  in  the  hey-day  ol 
its  prosperity  when  the  best  men  from  all  parts  of  the  empire  and 
the  colonies  come  in  ever-increasing  numbers  to  its  tests,  and  a 
new  university  with  no  special  characters  to  raise  it  above  those 
already  existing  will  be  instituted  in  its  stead. 

II.  Effect  on  the  Medical  Corporations— It  seems  to  me  unrea¬ 
sonable  to  come  to  any  other  conclusion  than  that  if  a  degree  or 
M.D.  be  offered  to  students  on  terms  as  easy  as  those  of  the  tecotch 
universities  candidates  will  flock  to  the  institution  which  makes 
such  offer,  with  the  result  that  the  two  Royal  colleges  will  practi¬ 
cally  cease  to  be  examining  bodies.  It  is  scarcely  probable  that 
they  will  care  to  continue  the  preliminary  examinations  per¬ 
mitted  by  the  scheme  whilst  bereft  of  their  power  of  conducting 
the  final  examinations  in  medicine,  surgery,  and  obstetrics.  It  is 
perfectly  obvious  that  the  consequences  .  would  be  very  far- 
reaching.  The  scheme  promulgated  by  King’s  and  University 
Colleges  required  that  every  candidate  for  the  diploma  should  first 
present  the  certificate  of  having  passed  the  examinations  of  the 
two  colleges.  In  such  case  the  existing  machinery  would  be 
Dreserved. 

The  alternatives  are  now  before  us.  The  destruction  of  the 
present  University  of  London  and  the  establishment  of  a  new 
university  in  its  place,  or  the  retention  of  the  present  university 
(preserving  its  existing  standards  of  examination  but  abolishing 
its  vexatious  restrictions)  and  the  establishment  of  a  new  uni¬ 
versity  in  London,  associated  with  teaching  institutions,  in  union 
with  the  two  Royal  colleges,  and  giving  a  degree  on  no  more 
severe  terms  than  those  required  by  the  Scotch  universities.  As 
the  existing  university  draws  many  candidates  from  the  other 
universities  it  is  not  ‘likely  that  it  would  suffer  much  by  the 
establishment  of  one  more,  and  it  should  be  the  aim  of  all  teachers 
to  induce  the  young  to  work  for  its  matriculation  and  its  degree 
examinations.  Experience  shows  that  its  tests  are  too  severe  for 
some,  who  nevertheless  pass  examinations  qualifying  to  practise. 
Is  this  surprising  ?  Is  it  not  the  experience  of  examiners  that 
there  are  degrees  of  proficiency  in  matters  medical  ? 

As  to  the  argument  that  .there  is  not  room  for  a  second  uni¬ 
versity  in  London,  that  may  be  considered  in  relation  with  the 
following  statistics,  briefly  put  :— 

London. — Population,  four  millions ;  university,  one. 

Scotland. — Population,  less  than  four  millions  ;  universities, 

four.  .  .  . 

Ireland. — Population,  five  and  a-quarter  millions ;  universities, 

three* 

In  conclusion,  let  me  say  that  those  who  agree  with  the  views  I 
have  here  expressed  should  not  be  content  with  a  mere  protest 
against  the  proposals  of  the  Senate  of  the  University  of  London 
but  should  practically  join  in  the  construction  of  an  alternative 
scheme— I  am, &c.,  ‘  A.  Ernest  Sansom. 

Harley-street,  W.,  February  10th. 


THE  GLASGOW  CHLOROFORM  COMMITTEE  AND  THE 
HYDERABAD  REPORT. 

Sir, — The  Hyderabad  Report,  which  appeared  in  the  Lancet  of 
January  18th,  naturally  attracted  our  attention,  and  called  for 
remark,  especially  as  it  seemed  to  traverse  certain  of  our  conclu¬ 
sions.  On  carefully  reading  the  report,  it  appeared  to  us  that,  so 
far  as  the  facts  are  concerned,  it  generally  confirmed  our  own  ob¬ 
servations  as  to  the  action  of  chloroform,  both  on  respiration  and 
on  the  heart.  Some  of  the  inferences,  however,  are  opposed  to 
ours,  but  they  are  also  opposed,  as  we  believe,  to  the  facts  stated 
in  the  report  itself.  We  therefore  propose  to  criticise  the. report, 
and  we  would  have  done  so  immediately  after  its  publication,  but 
for  a  request  communicated  to  us  that  we  should  wait  for  the 
publications  of  the  tracings,  on  which  the  report  is  largely  based. 


We  at  once  agreed  to  postpone  our  remarks,  and  only  make  tbjl 
communication  lest  our  silence  should  be  misinterpreted.— W  j 
oro  John  G.  McKendrick.I 

are’  etC”  Joseph  Coats. 

David  Newman. 


MEDICAL  OFFICERS  OF  HEALTH  AND  COUNTY 

COUNCILS. 

gIB> — i  am  glad  to  see  that  several  of  the  County  Councils  a| 
proceeding  to  supply  themselves  with  medical  officers  of  healtil 
and  1  have  read  with  pleasure  the  account  which  you  give  in  t  i 
Journal  of  February  8th  of  the  action  about  to  be  taken  by  t  i 
Lancashire  County  Council.  There  is  just  one  point  to  which  1 
would  wish  to  draw  attention,  and  that  is  the  clause  which  st  at 
that  six  months’  notice  on  either  side  will  terminate  the  appoii  J 
ment.  I  consider  this  clause  as  it  stands  is  manifestly  unfair  4 
the  medical  officer.  Many  of  these  appointments  are  likely  to  I 
applied  for  by  men  in  good  practice,  but  such  would  hesitate  1  j 
fore  they  gave  up  a  certainty  for  what  might  turn  out  to  be  I 
great  uncertainty.  On  the  part  of  the  medical  officers  theappoir  I 
ment,  I  think,  should  be  “  ad  vitam  aut  culpam,”  and  he  shou  i 
not  be  shunted  unless  gross  negligence  or  incapacity  can  be  a  1 
duced  against  him.  I  shall  be  glad  to  hear  what  others  have  ||| 
say  on  this  subject.  I  would  suggest  that  the  Local  Governniel 

Board  should  be  the  court  of  appeal.— I  am,  etc., 

Medical  Officer  of  Health.  iJ 


SANITARY  EXPERTS  AND  THE  CHARGE  OF 
OBSTRUCTING  JUSTICE. 

gIR  _I  have  no  wish  unnecessarily  to  obtrude  my  opinion  ii 
matter  of  this  kind  ;  yet,  as  an  old  urban  sanitary  officer,  I  ho 
I  may  be  pardoned  for  troubling  you  with  a  few  words  on  t 
case.  In  the  first  place,  pace  Dr.  Vacher  and  Dr.  Bostock  Hill 
think  it  is  a  pity  when  medical  officers  .of  health  are  impori 
from  distant  places  to  counteract  the  legitimate  action  of  a  pul 
sanitary  authority,  acting  in  good  faith  and,  however  mistaken 
endeavouring  to  do  its  duty. 

It  appears  to  my  mind  to  be  a  much  less  evil  when  some  lit 
injustice  is  done  by  the  mistaken,  or  even  over-zealous,  action  o  i 
sanitary  authority  than  when  such  authority  is  checked  and  c 
credited  amongst  its  neighbours  by  testimony,  however  expt 
imported  from  a  distance,  is  given  by  men  who  may  have  so! 
day  to  support  identically  the  same  action  in  their  own  localiti 
Dr.  Vacher  asserts  “  his  right  to  give  evidence  as  an  expi 
without  giving  one  moment’s  consideration  whether  it  is  for 
against  a  sanitary  authority,”  and  maintains  “  that  this  is 
only  right  course.”  Just  so;  but  that  is  the  pity  of  it.  Sti> 
justice  may  indeed  be  done  by  discrediting  the  opinions  or 
actions  of  a  sanitary  authority  and  its  medical  advisers,  who  d  ' 
be  honestly  endeavouring  to  do  what  is  right.  But  is it  nil 
nothing  to  be  regretted  in  such  a  line  of  action  t  I  think  thertj. 

Dr.  Bostock  Hill  seems  to  delight  in  the  fact  that  “  for  the  i|< 
fourteen  years  he  has  been  engaged  in  giving  evidence  foif 
against  the  various  corporations  in  the.  Midlands,  and  that  he  i 
never  thought  it  necessary,  or  even  desirable,  to  inform  his  brot  r 
officers  of  his  intention.”  Well,  Dr.  Bostock  Hill  is  certainly  t 
called  upon  by  any  distinct  rule  of  professional  conduct  to  le  ;e 
his  card  upon  his  brother  medical  officers  in  such  circumstant,; 
but  would  it  not  be  better  were  he  to  make  a  practice  of  doing  j. 
I,  for  one,  think  so.  Surely  the  preservation  of  the  good  feel  ? 
of  brotherhood,  which  ought  to  exist  amongst  us  medical  oft  * 
of  health,  is  of  far  greater  moment  than  the  gaining  of  a  n  e 
forensic  victory  about  a  dirty  slaughterhouse!  The  conn  a 
courtesies  which  should  always  be  shown  by  one  medical  ma  o 
another  whenever  they  are  likely  to  be  brought  into  conflict  v 
each  other  would,  if  carefully  observed,  do  much  to  soften W 
asperities  of  professional,  and  especially  of  official,  life.  • 
Vacher  and  Dr.  Bostock  Hill  may  be  right  in  their  views  ot  oltjiJ 
practice,  and  yet  I  cannot  help  thinking  that  there  is  a  n 
excellent  way.” 

One  word  as  to  experts.  The  bias  which  a  heavy  retaining  - 
naturally  gives  to  the  mind  of  the  expert  who  receives  it  has  t 
most  carefully  guarded  against.  It  is  to  be  feared  that  the  fa  _ 
being  engaged  to  take  a  side,  if  it  be  possible  to  do  so,  tends  to 
us  to  commit  the  fatal  error  of  saying  as  much  as  we  ca 
favour  of  our  employer,  and  as  little  as  we  can  a8a*n!  .  !’ 
leaving  out  of  the  question  the  animus,  the  good  or  bad  iaiL 


— 
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i  he  opposing  authority  or  party.  Is  this  practice  (I  am  not  re¬ 
ferring  to  the  Bradford  case)  altogether  in  the  spirit  of  the  oath 
ve  take  to  speak  the  truth,  the  whole  truth,  and  nothing  but  the 
ruth,  so  help  us  God?  Then,  to  my  mind,  the  reception  of  the 
.  ee  tends  to  vitiate  the  whole  proceeding. — I  am,  etc., 

William  Strange,  M.D., 

February  10th.  Medical  Officer  of  Health  for  Worcester. 

*#*  We  are  unable  to  devote  further  space  to  the  correspondence 
m  this  subject.  _ 

1EA  WATERS  AND  THE  NUTRITION  OF  MARINE  ANIMALS. 

Sir, — The  experiments  of  Drs.  Pouchet  and  Chabry,  so  interest- 
ngly  described  in  the  Journal  of  January  25th,  1890,  in  refer- 
•nce  to  the  absence  of  skeleton  in  marine  animals  artificially 
•eared  in  sea  or  saline  waters  deprived  of  most  of  their  lime,  is  a 
act  not  quite  unknown  to  certain  observant  fishermen. 

The  New  Brunswick  fisherfolks  profess  to  be  able  by  inspection 
it  once  to  distinguish  and  decide  the  nature  of  the  feeding 
grounds  by  the  colouring  and  composition  of  the  shell  of  any  in- 
lividual  lobster,  whether,  for  instance,  it  is  a  cove  lobster,  a  coast 
obster,  or  a  deep-sea  lobster.  Usually  found  near  the  shore  in 
sheltered  places  and  small  harbours,  where  the  bottom  is  soft  and 
-ichly  covered  with  dense  growths  of  seaweeds,  the  cove  lobster 
aas  a  dull  coloured  shell  containing  so  little  calcareous  matter 
that  it  yields  everywhere  to  slight  pressure,  except  about  the 
daws.  It  thus  recalls  the  soft  bone-bending  rickets  of  childhood, 
ir  the  premature  falling  of  nearly  ripened  corn  from  general  de¬ 
ficiency  of  lime  salts.  Hence,  such  cove  lobsters  have  only  a  small 
market  value,  as  they  are  unable  to  stand  the  necessary  handling 
by  the  trade,  or  to  survive  the  blows  when  packed  in  the  wells  of 
smacks,  or  sent  travelling  about  in  baskets. 

In  New  Brunswick  the  favourite  of  commerce  is  the  easily 
caught  coast  lobster,  feeding  in  the  deep  waters  of  open  bays, 
where  the  ground  is  covered  with  thick  kelp  and  other  substantial 
marine  weeds  rich  in  lime  and  other  salts.  This  coast  lobster  has 
a  dark  shell,  often  prettily  variegated  with  green  and  other 
colours,  but  is  less  brittle,  being  largely  composed  of  calcareous 
matter. 

More  hardy  on  land  and  sea  is  the  larger  powerful  deep  sea 
lobster  which  frequents  calcareous  bottoms,  where  the  water  and 
plants  are  still  more  highly  charged  with  lime.  It  has  a  hard 
thick  shell  well  developed  all  over  its  body,  whilst  its  flesh  is  more 
delicate  than  that  of  the  coast  lobster,  illustrating  the  usual  rule 
that  the  flesh  of  fish  and  shell  fish  improves  in  proportion  to  the 
depth  of  the  water  habitually  frequented  by  the  animal.  The 
giant  lobsters  and  crabs  collected  in  various  museums  are  gener¬ 
ally  deep-sea  specimens.  The  deep  sea  lobster  is  seldom  trapped 
in  lobster-pots,  which  cannot  be  profitably  worked  in  deep  waters, 
but  it  is  occasionally  hooked  on  a  cod  line,  whose  bait  it  frequently 
robs  without  being  captured. 

Among  the  many  reasons  why  certain  artificial  oyster  farms 
soon  become  exhausted  and  barren  may  be  the  fact  of  their  being 
placed  in  waters  where  the  calcareous  supply  is  not  equal  to  the 
demand  made  upon  it  by  these  lime-loving  bivalves. — I  am,  etc., 

J.  Lawrence-IIamilton,  M.R.C.S. 

Brighton,  February  10th. 


CLINICAL  INSTRUCTION  AT  THE  FEVER  HOSPITALS. 

Sir,— I  have  given  notice  that  at  the  next  meeting  of  the 
Metropolitan  Asylums  Board  I  shall  move  that,  in  future,  the 
principal  appointments  of  medical  superintendents  of  its  hospitals 
shall  be  advertised  when  vacant.  At  present  the  practice  is  to 
promote  officers  who  are  already  in  its  service  to  the  principal 
posts  ;  but  a  new  departure  will  shortly  be  made,  for  some  of  the 
fever  hospitals  of  the  metropolis  will  no  doubt  very  soon  be  open 
for  the  purposes  of  medical  instruction.  The  scheme  of  the  Col¬ 
lege  of  Physicians,  which  has  already  been  agreed  to  by  a  Special 
Committee  of  the  Board,  provides  that  the  medical  superintendents 
of  the  hospitals  shall  be  the  clinical  instructors  in  this  important 
part  of  medical  education.  Under  these  circumstances,  I  am 
strongly  of  opinion  that  the  appointments,  when  vacant,  should 
be  advertised. — I  am,  etc.,  Edward  Seaton. 

35,  George  Street,  W. 

ENGLISH  AND  FOREIGN  WINTER  RESORTS. 

Sir,— In  a  recent  issue  of  the  Journal  I  urged  the  necessity  of 
employing  the  mean  minimum  (that  is,  the  average  of  all  the 
lowest  readings)  instead  of  the  mean  daily  temperature  (that  is, 


the  average  of  morning,  evening,  and  highest  day  reading,  or  the 
highest  and  lowest  readings)  as  the  most  important  factor  of 
climate  for  invalids  as  far  as  mere  temperature  is  concerned,  and  I 
submit  the  following  examples,  taken  from  letters  published  in 
the  Standard  during  the  past  week,  as  independent  evidence  of 
my  argument. 

Mean  Minimum  Temperature. 

Torquay.  Nice.  Swanage. 

December,  1889  ...  39.5°  ...  38.5°  ...  36.9° 

January,  1890  ...  42.3°  ...  41.5°  ...  40.6° 

The  observations  were  made  at  Torquay  “  on  very  high  ground,” 
and  Swanage  is  an  open  situation.  Nice  is  nearly  7  degrees 
south  of  Torquay,  and  while  the  mean  day  temperature  at  Nice  is 
about  4°  higher,  the  night  temperature  is  1°  lower. 

I  am  glad  that  Dr.  Hutchinson  agrees  with  me  that  it  is  time 
we  had  some  clinical  evidence  of  the  relative  merits  of  different 
winter  resorts,  but  the  evidence  he  offers  is  not  of  the  kind  we 
want.  At  Monte  Carlo,  from  which  place  he  writes,  probably  less 
than  5  per  cent,  of  the  visitors  are  real  invalids,  and  the  attrac¬ 
tions  of  that  place  and,  to  a  less  extent,  most  of  the  Riviera 
stations,  are  of  quite  another  sort  than  sanitary.  The  South  of 
France  is  much  more  a  winter  and  spring  playground  as  Switzer¬ 
land  is  the  summer  playground  of  many  persons  who  may,  indeed, 
want  change,  but  who  are  not  invalids  in  the  ordinary  sense. 
Judged  by  this  standard  Torquay,  Bournemouth,  and  Hastings 
are  much  more  popular  health  resorts. — I  am,  etc., 

Curzon  Street,  W.  C.  Roberts,  F.R.C.S. 


COLLECTIVE  INVESTIGATION  ON  CANCER. 

Sir, — Being  desirous  of  collecting  further  evidence  in  favour  of 
the  view  that  cancer  can  be  completely  eradicated  in  its  earlier 
stages,  I  venture  to  invite  the  co-operation  of  the  members  of  our 
profession,  including  all  registered  medical  students,  in  asking 
them  to  send  me  before  April  30th  next  accounts  of  unpublished 
cases  of  cancer  in  which,  after  a  lapse  of  at  least  five  years  from 
the  destruction  or  extirpation  of  the  growths,  there  has  been  no 
return  of  the  disease.  I  would  suggest  that  all  who  are  willing 
to  assist  me  should  observe  the  [following  conditions : — 

1.  The  notes  to  be  written  on  one  side  of  the  paper  only,  and 
brevity  is  desirable. 

2.  The  evidence  of  diagnosis  should  first  be  stated  ;  secondly,  an 
outline  of  the  treatment  given ;  and,  thirdly,  proof  of  the  non¬ 
recurrence  of  the  disease  after  the  lapse  of  five  years  or  longer 
from  the  date  of  operation. 

3.  Should  the  patient  have  died  of  some  other  disease,  the 
clearest  evidence  of  immunity  from  cancer  at  the  time  of  decease 
should  be  adduced. 

4.  Each  case  should  be  written  out  separately,  and  bear  the 
name  and  address  of  the  sender. 

Students  of  medicine  sending  notes  of  cases  from  hospitals  can 
only  do  so  by  permission  of  the  surgeons.  I  further  propose  to 
publish  the  names  and  addresses  of  those  who  kindly  assist  me  in 
the  medical  journals,  and,  at  a  later  period,  to  lay  before  the  pro¬ 
fession  the  results  of  this  scientific  inquiry. — I  am,  etc., 

Charles  E.  Jennings,  F.R.C.S. 

Upper  Brook  Street,  Grosvenor  Square,  W.,  February  8th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FRIENDLY  SOCIETIES  AND  THEIR  MEDICAL  OFFICERS. 
An  interesting  friendly  society  case  has  been  decided  in  the 
Cardiff  County  Court.  The  Pember  Lodge  of  the  Ancient  Benefit 
Friendly  Society  (apparently  numbering  about  thirty  members) 
had  appointed  Mr.  P.  J.  O’Donnell  its  medical  officer  in  February, 
1888.  Since  then  he  had  twice  received  votes  of  thanks  from  the 
society;  but  in  July,  1889,  he  was  suddenly  informed  that  his 
services  would  be  dispensed  with.  On  Mr.  O’Donnell  applying  by 
letter,  and  subsequently  through  his  solicitor,  for  reasons  for  his 
sudden  dismissal,  the  lodge  resolved  to  return  no  answer  to  the 
communications.  The  judge  (Mr.  Owen)  held  that  the  course 
taken  by  the  lodge  wa9  unreasonable,  and  calculated  to  injure  the 
plaintiff  (who  sued  for  damages),  and  awarded  him  thefull  amount 
claimed— £20— with  costs.  It  was  incidentally  stated  that  ar¬ 
rangements  were  made  with  another  medical  man  to  take  the 
appointment  before  it  was  finally  decided  to  dismiss  Mr.  O’Don¬ 
nell.  If  this  be  so,  it  is  one  more  instance  of  the  manner  in  which 
an  undue  readiness  to  compete  for  such  appointments  weakens 
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the  profession  in  dealing  with  friendly  societies,  and  helps  to  pro¬ 
duce  and  perpetuate  a  state  of  things  in  which  small  and  almost 
nominal  payment  is  frequently  associated  with  heavy  duties  and 
responsibilities. _ _ 

DUTIES  OF  CONSULTANTS. 

W.  A.  T.  writes  :  A.  and  B.  are  practitioners  residing  some  'fifteen  miles  apart 
by  rail.  B.  has  an  old  gentleman  patient  C.  living  close  to  him,  who  is 
nervous  and  fanciful.  A.  has  been  acquainted  socially  for  some  time  with  C., 
w'ho  has  frequently  expressed  his  desire  that  A.  should  attend  him  profes¬ 
sionally  on  the  grounds  that  he,  0.,  disliked  and  distrusted  B.  A.  has  always 
refused  to  do  so,  except  in  consultation  wdth  B.,  or  provided  the  latter  was 
dismissed  from  all  attendance.  C.  has  had  a  number  of  different  men  called 
in  consultation  with  B.,  and  even  goes  into  adjoining  towns,  and  visits 
medical  men  alone,  and  there  is  no  disagreement  in  their  opinions.  Last 
week  (J.  told  B.  to  send  for  A.,  and  he  and  B.  met  in  consultation,  and  every¬ 
thing  went  smoothly.  Some  days  afterwards  C.  sends  over  a  messenger  to 
A.  to  say  that  he  desires  him  to  attend  and  visit  him  professionally,  and 
without  the  consent  or  knowledge  of  B.  The  patient  C.  does  not  wish  to 
have  an  open  rupture  with  B.,  because  he  is  the  only  medical  man  within 
seven  miles,  and  it  might  be  awkward  should  he,  C.,  be  taken  suddenly  ill  at 
night,  an  event  which  has  frequently  happened.  A.  has  replied  that  to 
comply  with  C.’s  request  would  hardly  be  right,  but  C.  insists  that  A.  should 
attend  him  without  reference  to  anyone  else,  otherwise  he  may  get  another 
gentleman  to  do  so.  What  course  should  A.  adopt  under  these  circum¬ 
stances  ? 

***  Since  A.  clearly  recognises  the  fact  that  it  “  would  hardly  be  right’ 
towards  B.  for  him  to  accept  attendance  on  C.  upon  the  conditions  alluded 
to,  it  is  scarcely  necessary  to  point  out  that  a  reverse  line  of  conduct  would 
contravene  the  rules  of  medical  etiquette  and  the  true  ethics  of  the  profes¬ 
sion.  Need  wo  add  that  that  which  is  not  right  cannot  be  expedient,  and 
should  be  avoided.  _ _ 


MEDICAL  ASSOCIATIONS  AND  CONTRACTS  NOT  TO  PRACTISE. 

M.B.  asks  whether  a  medical  association  composed  entirely  of  friendly  societie  s 
has  the  power  to  enforce  the  clause  which  prohibits  practice  by  their  lat  e 
medical  officer  within  a  certain  area  lor  a  certain  length  of  time  after  leaving 
their  employ. 

***  If  an  agreement  has  been'  entered  into  containing  a  clause  with  the 
prohibition  in  question,  it  must,  of  course,  be  adhered  to.  The  only  way 
of  preventing  this  would  be  by  proving  at  law  11)  that  the  society  had 
no  legal  status  and  could  not  enter  into  such  a  contract ;  or  (2)  that  the 
agreement  was  so  drawn  or  executed  as  to  render  it  invalid.  If,  as  is  pro¬ 
bable,  the  association  is  registered  as  a  friendly  society,  and  the  agreement 
was  made  with  its  trustees,  there  would  be  small  chance  of  successfully 
resisting  it.  _ _ 

PRACTICE  BY  UNQUALIFIED  ASSISTANTS. 

Evergreen  asks  for  an  opinion  on  the  folio  wing :  A.  is  a  fully-qualified  medical 
practitioner,  W.  is  another,  and  VI.  is  A. ’s  unqualified  assistant.  A.  is  laid 
up  with  “  influenza,”  and  M.  is  doing  his  whole  work.  Is  it  in  keeping  with 
the  etiquette  of  the  profession  for  W.  to  meet  M.  in  consultation  during  A.’s 
illness?  W.  has  two  unquilified  assistants,  one  of  whom  is  taking  full 
charge  of  an  outlying  district ;  is  it  legal  for  W.  to  carry  on  this  form  of 
practice  ? 

***  For  a  full  exposition  of  the  rules  relating'  to~consultation'with  an 
unqualified  assistant  we  would  refer  our  correspondent'.to  the  Code  of  Medical 
Ethics,  chapter  ii,  section  4,  rule  1,  from  which  we  cull  the  following  quota¬ 
tion  as  an  answer  to  his  first  question  :  “  In  a  non-urgent  case,  however,  the 
consultant,  in  justice  to  the  faculty  and  the  public,  should  firmly  decline  to 
meet  an  unqualified  assistant.” 

With  reference  to  the  second  question  as  to  an  unqualified  assistant  being 
placed  in  “full  charge  of  an  outlying' district,”  it  was  held,  in  the  case  of 
the  Society  of  Apothecaries  v.  Greenwood,  that  such  practising  subjected 
the  assistant  to  the  penalty  prescribed  by  the  Apothecaries  Act  of  1815.  A 
registered  medical  practitioner  cannot  recover  fees  for  services  rendered  by 
the  assistant  in  Bucli  a  case. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  COCKADE. 

J.  W.  F.  asks  :  Referring  to  your  answer,  in  the  Journal  of  February  1st,  to  a 
correspondent  on  the  cockade  question,  will  you  let  me  know  what  is  meant 
by  Army  Medical  Reserve  ? 

*#*  The  Reserve— officially  so-called— is  made  up  of  medical  officers  already 
serving  in  the  auxiliary  forces.  The  proper  reserve,  made  up  of  retired  army 
medical  officers  “  liable  to  be  recalled  to  service,”  has  strangely  (and  per¬ 
versely)  never  been  designated  Army  Medical  Reserve. 

SURGEON  PARKE. 

JusrrriA  asks:  What  official  reeogtiiiion  is  to  be  made  to  this  officer  for  his 
brilliant  services  with  the  Emin  Pasha  expeiition?  It  must  shortly  be 
decide  l.  Of  late  special  promotion  in  the  Medical  Staff  his  been  considered 
unjust  i  i  principle,  which  has  placed  it.  at  a  serious  dis  idvantage  compared 
with  oths  br  inches  of  the  service.  Qecoratious  being  diffi  tult  to  obtain  and 
spe  ial  promotion  withheld,  it  has  come  to  p  iss  that  in  recent  expeditions  in 
Egypt  and  India  the  services  ot  the  Medical  Staff  have  rem  lined  practically 
unrecognis  d.  Will  the  present  Diremor-Ge  ,eral,  himself  an  example  of 
well- won  special  promotion,  break  through  this  impass?  The  promotion  of 


Surgeon  Parke  to  the  rank  of  Surgeon-Major  for  his  exceptionally  distin¬ 
guished  services  would  not  only  be  a  fitting  reward,  but  hailed  with  accla¬ 
mation  by  his  brother  officers. 


BRIGADE-SURGEONS  IN  INDIA. 

X.  writes :  With  reference  to  the  recommendations  made  by  Lord  Camperdown’s 
Committee,  permit  me  to  state  that  up  to  the  present  nothing  whatever  has  ;| 
been  done  to  remedy  our  grievances.  Take  my  case  :  At  the  present  moment  • 
I  am  in  charge  of  three  distinct  hospitals,  called  “  the  Station  Hospital,”  and  , 
in  these  are  3t>0  sick— nearly  half  abattalion.  All  these  men  are  under  my  military 
command ;  in  addition  to  which  I  have  13  medical  officers,  12  warrant  officers,  I 
and  150  enlisted  followers  of  the  A.H.N.C.  under  me— for  duty  and  discipline.]! 
I  see  the  sick  of  four  infantry  regiments  every  morning.  I  correspond  with  1 
7  commanding  officers  of  corps,  in  addition  to  the  P.M.O.,  commissariat  ,  ord-  J 
nance,  and  staff  officers.  I  am  held  responsible  for  the  correct  diagnosis  and  1 
treatment  of  every  man  in  the  three  hospitals,  situated  one  mile  and  a  half! 
from  each  other,  I  am  responsible  for  all  the  invaliding  of  the  troops  in  gar  : 
rison.  I  am  paymaster,  and  disburse  about  30,000  rupees  per  annum— all  at  1 
my  own  risk,  and  for  which  I  do  not  receive  one  farthing.  I  am  barrackmaster,  1 
and  am  held  responsible  for  the  condition  of  all  the  buildings  and  out-offices,! 
covering  many  acres  of  land.  I  am  quartermaster,  and  I  have  to  clothe  and  i 
and  indent  for  all  articles  for  the  A.H  N.C  on  the  clothing  department.  iJ 
have  to  see  all  sick  officers  in  consultation,  and  decide  about  the  necessity  or 
otherwise  of  invaliding  them. 

I  am  responsible  for  the  sanitary  duties  of  the  garrison,  namely,  two  regi 
ments  of  infantry,  one  of  cavalry,  and  two  batteries  of  artilleiy  in  barracks,] 
and,  at  present,  two  more  battalions  in  camp.  I  am  responsible  for  enor¬ 
mous  stores  of  bedding,  clothing,  medicines,  and  instruments,  and  have  to! 
see  that  every  article  is  condemned  and  replaced  when  worn  out,  and  have  to  I 
pass  everything  under  my  own  eye,  and  see  it  is  up  to  muster.  I  have  the! 
whole  of  the  statistics  of  the  European  garrison  to  compile,  and  all  the  ( 
annual  and  other  reports  to  write.  I  have  to  hold  orderly  room  daily,  and  I 
tell  off  prisoners  of  the  A.H.N.C.,  and  submit  charges  against  European  I 
patients  who  misconduct  themselves.  In  the  absence  of  the  deputy  surgeon- 1 
general  on  duty  or  on  privilege  leave  (that  is,  from  three  to  four  months  1 
yearly),  I  have  to  carry  on  his  office  in  addition  to  my  own  work,  for  which  1 1 
do  not  receive  any  extra  pay  whatever. 

In  addition  to  the  above  there  are  daily  multifarious  questions  cropping:  - 
up,  all  of  which  are  sent  to  me.  In  fine,  I  perform  the  duties  formerly'  < 
carried  out  by  six  surgeons-major,  and  draw  90  rupees  per  mensem  less  than|  i 
the  officer  in  medical  charge  of  eit  her  cavalry  or  Royal  Horse  Art  illery  drew  in! 
former  years,  both  these  officers  having  drawn  allowance  for  three  horses.  I| 
have  one  surgeon-major  to  assist  me.  For  all  this  work  I  draw  37  rupees  peij  i 
mensem  more  than  I  got  ten  years  ago,  and,  at  the  present  rate  of  exchange  i 
I  draw  almost  exactly  the  same  pay  as  I  would  in  England.  A  surgeon  serv  j 
ing  under  me  has  charge  of  a  native  regiment  about  quarter  of  an  hour’s  wort 
daily,  for  which  he  gets  100  rupees  a  month  extra.  I  leave  these  facts  U  < 
speak  for  themselves.  _ 

THE  LATE  WARRANTS. 

Medical  Staff  writes  :  Two  warrants  seriously  detrimental  to  medical  officer; 
have  lately  been  promulgated,  the  first  compelling  three  years' service  in  a 
rank  before  becoming  entitled  to  the  pension  thereof,  the  second  the  exten 
sion  of  age  to  surgeon-general. 

In  applying  the  first  retrospectively,  by  introducing  what  is  practically 
compulsory  service  beyond  that  secured  (?)  in  former  warrants  there  is  a 
distinct  breach  of  faith  ;  this  service  will  be  extorted  from  officers  often  it 
unhealthy  climates  and  at  the  most  critical  period  of  their  lives.  The  secnm 
combined  with  the  first  will  produce  further  and  almost  complete  stagnation 
in  promotion  to  brigade-surgeons  and  senior  surgeons-major. 

What  are  the  present  age  conditions  of  our  seniors  ?  The  ten  junior 
deputies  have  thirty-one  to  thirty-two  years’ service.  In  the  face  of  that 
is  there  not  something  grimly  humorous  in  the  provision  in  the  late 
warrant  for  the  retiring  pension  of  a  director-general  under  thirty  years 
service  ?  Why,  the  senior  deputies  have  over  thirty-six  years’  service  !  | 

When  vested  interests  in  other  branches  of  the  service  are  attacked,  parlia 
mentary  influence  is  at  once  brought  to  bear ;  why  is  the  Medical  Staff  s 
supine  ?  Truly  the  medical  service  of  the  army  is  to  be  shunned  unde: 
existing  conditions. 


WHAT  IS  A  BRIGADE-SURGEON? 

I.  V.  R.  C.  propounds  this  question  :  Is  it  a  rank  or  an  administrative  title 
In  the  volunteer  service  it  is  apparently  considered  the  latter,  for  the  surl 
geons,  dubbed  “brigade-surgeons,”  are  placed  senior  to  many  of  the  oldes 
volunteer  surgeons.  In  the  regular  service  it  is  a  rank  quite  apart  from  and 
brigade  attachment  or  duty.  Both  are  partly  right,  but  how  can  tin 
divergence  be  assimilated  ?  Simply  by  abolishing  the  title  and  caljing  th 
future  holders  "  lieutenant  colonels  or  colonels  on  the  staff.”  This  woul 
leave  it  a  purely  administrative  title  for  senior  medical  officers,  and  on 
much  needed  in  war,  in  the  co-ordination  and  supervision  of  brigade  ambu 
lance  work.  Our  brigades  are  about  equal  to  a  German  regimen',  which  haj 
a  chief  surgeon  for  the  whole  four  battalions  composing  it.  The  late  Si 
Herbert  Stewart  wrote  strongly  on  the  need  of  a  senior  medical  officer  for  th 
cavalry  brigade,  and  Lord  Wolseley  himself  has  bluntly  expresse  t  the  nee 
for  an  experienced  medical  officer  with  field  hospitals,  to  prevent  schemer 
slipping  away  to  hospital  and  so  falling  unnecessarily  to  the  rear.  WR* 
every  brigade  in  the  field  should  be  a  senior  medical  officer  as  head.  Th 
present  brigade  surgeons  are  treated  as  if  they  had  never  been  selected  o 
promoted,  and  both  their  title  and  functions  should  be  more  clearly  deUnei 
They  are  administrative  and  not  executive  officers. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty : — G.  J .  Fogerti 
Staff-Surgeon,  to  the  Mercuru,  February  18th;  R.  G.  Brown,  M  B.,  Staff-sti 
geon,  to  the  Colosus,  February  10th;  R.  J.  Barry,  Staff- Surgeon,  to  1 1 
Phaeton  undated  ;  and  W.  H.  Paiterson,  Staff-Surgeon,  to  the  Boscawen.  rel 
luary  10th  ;  II.  W  G.  Doyne,  Surgeon,  to  the  Colossus,  February  101  h  ;  "  •  I 
STOTT,  M. A.,  M.B.,  Surgeon,  to  the  Phcu to n,  February  10th;  D.  T.  IIOSKt 
M.B  ,  Surgeon,  to  the  (rushawh,  February  10th  ;  G.  H.  Milnes,  B  A.,  M  B-.  Su  | 
geon.  to  the  Haslar  Hospital,  February  10th;  P.  V.  Jackson,  Surgeon,  to  >  tt t 
Bt.  Vincent,  February  10th  ;  and  E.  F.  S.  M'Kay,  Surgeon,  to  the  Vernon,  ret 
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ruary  10th;  W.  W.  Jacohs,  Surgeon,  to  the  Excellin' .  February  5t.h  ;  J.  H.  1 
Thomas.  Surgeon,  to  the  Grasshopper.  February  27th  ;  J.  L.  B akking ton  and  [ 
O.  M.  Jones,  Surgeons,  to  the  Wirspite,  February  llth  ;  H.  Canton,  Surgeon, 
to  the  Royal  Marines,  Portsmouth,  February  14tli. 


THE  MEDICAL  STAFF. 

Under  instructions  from  the  Horse  Guards,  Brigade-Surgeon  R. 'Waters,  M  D., 
who  is  serving  in  the  Bengal  command,  will  proceed  to  England  in  H.M.S. 
Her  apis,  leaving  Bombay  on  April  12th. 

Surgeons  A.  E.  J.  Ckoby  and  C.  G.  D.  Mos3E,  who  are  serving  in  the  Bombay 
command,  are  ordered  to  do  general  duty,  the  former  in  the  Poona  District,  and 
the  latter  in  the  Bombay  District. 

Deputy  Surgeon-General  C.  K.  Smith  died  on  January  9th.  Entering  the 
service  as  Assistant-Surgeon,  April  20tli,  1859,  he  became  Surgeon,  March  1st, 
1873;  Surgeon-Major,  July  11th,  1874;  Brigade-Surgeon,  Mav  30tli.  1885  ;  and 
Honorary  Deputy  Surgeon-General  on  retirement,  August  18th,  1886.  He  had 

no  war  record. 

Deputy  Inspector-General  G.  G.  Robertson,  M.D.,  died  at  Edinburgh  on  j 
December  20t,h,  1889.  His  commissions  were  dated  : — Assistant-Surgeon, August 
12th,  1834;  Surgeon,  June  25th,  1844;  Surgeon-Major,  March  18th,  1854  ;  and 
Honorary  Deputy  Inspector-General,  July  31st,  I860,  on  his  retirement.  Healso 
had  no  war  record  in  the  Army  Lists. 

Surgeon  C.  O'Donel,  M.D.,  whose  commission  bore  date  May  30th,  1885,  died 
at  Castlebar  on  January  9th.  He  was  placed  on  half-pay  on  account  of  ill- 
health,  March  30th,  1889. 

Surgeon  A.  J.  Struthf.rs,  M.B.,  who  entered  the  service  February  5th,  1881, 
died  at  Aldershot,  December  27th,  1889. 

Surgeon  G.  H  Symes,  M.B.,  died  at  Sierra  Leone  on  January  2nd.  He  be¬ 
came  Surgeon,  August  1st,  1885,  and  after  serving  at  the  Curragh,  in  Ireland,  a 
little  more  than  a  year,  he  proceeded  to  the  West  Coast  of  Africa,  and  remained 
there  till  his  death. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  Arthur  Hallam,  who  was  appointed  June  13th,  1888,  has 
resigned  his  commession. 

Surgeon  F.  K.  Pigott,  1st  Volunteer  Battalion  King’s  Shropshire  Light 
Infantry  (late  the  1st  Shropshire),  is  appointed  to  be  Surgeon,  ranking  as 

Captain. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  J.  O'Neill,  M.D.,  Bengal  Establishment,  Civil  Surgeon,  is 
transferred  from  Kurnool  to  Umballa. 

Surgeon  G.  F.  Nicholson,  M.D.,  Bengal  Establishment,  Civil  Surgeon,  is 
transferred  from  Umballa  to  Delhi. 

The  services  of  Surgeon  E.  M.  Dan.la,  Madras  Establishment,  Medical  Officer, 
4th  Infantry,  Hyderabad  Contingent,  are  replaced  temporarily  at  the  disposal 
of  the  Compiander-in-Chief. 

Surgeon-Major  J.  F.  Fitz  Patrick,  M.D.,  Madras  Establishment,"  has  leave 
of  absence  for  one  year  on  private  affairs. 

Surgeon  G.  W.  Tenney,  Bombay  Establishment,  on  general  duty  in  the  Bom¬ 
bay  District,  is  directed  to  officiate  in  medical  charge  of  staff  and  details  at 
Asseerghur,  during  the  absence  of  Surgeon  J.  Crimmin. 

Surgeon  J.  Crimmin,  V.C.,  Bombay  Establishment,  is  appointed  to  be  Civil 
Surgeon,  Shikarpur,  and  on  being  relieved  by  Surgeon  F.  F.  MacCartie  of  the 
duties  of  Health  Officer  of  the  Port  of  Bombay,  to  act  as  Presidency-Surgeon, 
3rd  District,  pending  further  orders,  from  the  date  of  Surgeon-Major  P. 
Murphy’s  departure  on  leave. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Major  R.  P.  Walsh,  3rd  Battalion  Royal  Inniskilling  Fusiliers,  has 
resigned  his  commission,  which  was  dated  March  1st,  1873  ;  he  is  permitted  to 
retain  his  rank  and  uniform. 


THE  VOLUNTEERS. 

Surgeon  C.  Arrol,  M.D.,  1st  Kent  Artillery  (Easton  Division  Royal  Artillery), 
is  granted  the  rank  of  Surgeon-Major,  ranking  as  Major. 

Surgeon- Major  (ranking  as  Lieutenant-Colonel)  W.  L.  Winterbotham,  M.B.,  ^ 
2nd  Volunteer  Battalion  Somerset  Light  Infantry  (late  the  2nd  Somerset),  has 
resigned  his  commission,  with  permission  to  retain  his  rank  and  uniform.  His  j 
commission  as  Surgeon  was  dated  January  13th,  1866  ;  that  of  Surgeon- Major, 
February  1st,  1889  * 

Acting-Surgeon  H.  Bennett,  1st  Volunteer  Battalion,  South  Wales  Borderers 
(late  the  1st  Brecknockshire),  has  also  resigned  his  appointment,  which  was 
dated  August  11th,  1875. 

Mr.  John  Cowper  is  appointed  Acting  Surgeon  to  the  5th  flsle  of  Wight, 
“Princess  Beatrice's”)  Volunteer  Battalion,  Hampshire  Regiment  (formerly 
the  1st  Isle  of  Wight). 

Mr.  Archibald  Donald  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer 
Battalion  Argyle  and  Sutherland  Highlanders  (formerly  the  2nd  Renfrewshire). 

Surgeon  P.  Kynoch,  of  the  1st  Roxburgh  Mounted  Rifle  Volunteers,  is  ap¬ 
pointed  Brigade-Surgeon,  ranking  as  Lieutenant-Colonel,  to  the  South  of  Scot¬ 
land  Brigade,  Infantry  Volunteers. 

Surgeon  and  Surgeon-Major  J.  L.  W.  Ward,  3rd  Volunteer  Battalion,  Welsh  j 
Regiment  (late  the  2nd  Glamorgan),  is  appointed  Brigade-Surgeon,  ranking  as  ' 
Lieutenant-Colonel,  to  the  Severn  Brigade,  Infantry  Volunteers. 


CHANGES  OF  STATION. 


The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified,  as 
place  during  the  past  month: — 


Surgeon-General  T.  Tarrant,  M.D. 

i,  G.  M.  Slaughter 

Dep.  Surg.-Gen.  J.  G.  Faught 
..  R.  Lewer,  M.D. 

Brig. -Surgeon  C.  A.  Mauusell,  M.D. 
»■  W.  H.  B.  Clapp,  M.D. 


From 

York 

London 

C.  of  Good  Hope 
Dover 

Aldershot ... 
Edinburgh 


of  the  Medical 
having  taken 

To 

Aldershot. 

Portsmouth. 

Devonport. 

London . 

Mauritius. 

Chatham. 


-Major  R.  De  B.  Riordan 

Portsmouth 

...  Tipperary. 

J.  Fraser,  M.D. 

Madras 

...  Dublin. 

W.  J.  Campbell 

»»  ••• 
Templemoie 

...  York. 

R.  Exliam 

...  Bengal. 

R.  H.  Quill,  M  B. 

Woolwich... 

...  Bombay. 

E.  R.  Power,  M.B. 

,,, 

Cork 

...  Templemore. 

E.  F.  Smith  ... 

...  Madras. 

J.  A.  G.  Sandiford.M  D. 

Tipperary... 

...  Cork. 

D.  Franklin  ... 

Dover 

...  Brighton. 

R.  W.  Ford  ... 

... 

Bombay  ... 

...  Dublin. 

W.  Dick,  M.B. 

Salford 

...  Chester. 

P.  J.  Nealon,  M.D.  ... 

Madras 

.  Chatham. 

T.  R.  Morse  ... 

J.  J.  C.  Donnet 

ft  ••• 

...  Dublin. 

H.  V.  Dillon . 

... 

Half  Pay... 

...  Portsmouth. 

G.  F.  Alexander,  M.B. 

Fort  George 

...  Edinburgh. 

A.  M.  Kavanagh 
laster  R.  T.  Osborne  ... 

... 

Sierra  Leone 

...  CapeCoastC’stle 

Egypt 

...  Southern  Dist. 

J.  Thomson 

Chester  ... 

...  N.  W.  Dist. 

J.  Beach 

— 

...  Natal. 

INDIA  AND  THE  COLONIES. 


INDIA. 

Medical  Education  in  Bombay. — An  introductory  address  de¬ 
livered  at  Grant  Medical  College,  by  Brigade-Surgeon  W.  Gray, 
Principal  and  Professor  of  Surgery  in  that  College,  possesses  much 
more  than  merely  local  interest,  and  may  be  read  with  profit  by 
all,  in  any  part  of  the  world,  who  have  anything  to  do  with  medi¬ 
cal  education,  either  as  teachers  or  examiners.  What  has  struck 
us  most  in  the  perusal  of  this  outspoken  lecture  is  its  fearless 
honesty.  His  method  of  dealing  with  his  subject  would  have 
commended  itself  to  the  heart  of  Carlyle  ;  not  that  there  is  any¬ 
thing  having  the  smallest  resemblance  to  the  style  of  that  great 
writer,  far  less  any  attempt  at  imitation.  Dr.  Gray  is,  in  one  word, 
the  sworn  foe  of  humbug,  and  the  great  Thomas  himself  could  not 
have  more  effectually  applied  the  actual  cautery  to  “shams” 
than  the  Bombay  Professor  does,  and  this  without  the  use  of  lan¬ 
guage  to  which  exception  can  be  taken  even  by  those  who  are, 
directly  or  directly,  the  subjects  of  his  searching  criticism.  There 
is  not  an  observation  from  beginning  to  end  of  the  lecture  that 
can  be  deemed  personal.  The  lecturer  passes  in  review  the  system 
of  medical  education,  dwelling  with  much  acuteness  on  most  of 
its  weak  points,  and  suggesting  improvements  of  a  highly  prac¬ 
tical  kind.  He  deplores  the  want  of  a  sound  preliminary  educa¬ 
tion  on  the  part  of  students,  and  the  almost  insuperable  diffi¬ 
culties  the  deficiency  in  mental  training  places  in  the  way  of 
their  professional  teachers,  and  urges  the  Bombay  University  au¬ 
thorities,  with  whom  the  matter  rests,  to  exact  at  least  a  reason¬ 
able  minimum  of  general  education  before  entering  on  the  study 
of  medicine  and  surgery.  Every  medical  teacher  in  the  British 
Isles  has  sad  experience  of  the  fact  that  this  lamentable  deficiency 
is  not  confined  to  Bombay.  The  Professor  is  very  severe  on  the 
system  of  over-lecturing,  and  applies  his  pruning  knife  freely  in 
this  direction.  Professor  Huxley,  who  has  placed  on  record  his 
opinion  as  to  the  time  wasted  on  lectures  on  materia  medica,  will 
rejoice  to  have  this  able  teacher  on  his  side.  We  can  honestly 
recommend  the  Professor’s  remarks  on  examiners  and  examina¬ 
tions  to  all  who  take  on  themselves  this  difficult  and  delicate 
duty.  We  agree  with  him  that  the  rule  is  that,  with  rare  excep¬ 
tions,  to  be  a  good  examiner  a  man  must  be  not  only  a  teacher 
but  a  good  teacher  of  the  subject  on  which  he  examines.  No  one 
can  read  this  lecture  without  congratulating  the  Grant  Medical 
College  on  having  for  its  principal  so  able  and  fearless  a  man  as 
Professor  Gray. 

Lady  Dufferin’s  Fund.— The  fifth  annual  general  meeting  of 
Lady  Dufferin’s  Fund  was  held  at  Calcutta  on  February  7th,  the 
Viceroy  presiding  There  was  a  large  attendance,  including  many 
European  ladies  and  gentlemen,  and  several  members  of  the 
Hindoo  and  Mahomedan  aristocracy.  The  report  presented  by  the 
Central  Committee  recorded  a  steady  expansion  of  tbework  during 
the  first  year  of  Lady  Lansdowne’s  presidency.^  An  important 
event  was  the  establishment  of  a  branch  in  the  L  nited  Kingdom. 
The  organisation  of  a  provincial  branch  in  Beloochistan  was  also 
mentioned.  A  number  of  small  local  branches  have  also  been 
formed  in  various  towns  throughout  the  country.  A  list  was  given 
of  238  students  who  were  studying  at  different  medical  schools 
and  it  was  mentioned  that  several  past  students  were  doing  well 
in  private  practice  or  in  connection  with  institutions  under  the 
fund,  and  that  many  native  States  were  sending  students. 
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ENGLISH  URBAN  MORTALITY  IN  1889. 

In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  relating  to  the  twenty-eight  great  English 
towns  issued  by  the  Registrar-General  in  his  weekly  returns. 
Quarterly  summaries  of  these  statistics  have  already  been  pub¬ 
lished  in  these  columns. 

During  1889  the  births  registered  in  twenty-eight  of  the  largest 
English  towns  were  equal  to  an  annual  rate  of  31.0  per  1,000  of 
their  aggregate  population,  estimated  at  9,555,406  persons  in  the 
middle  of  that  year.  This  birth-rate  showed  a  further  decline 
from  that  recorded  in  recent  years ;  the  birth-rate  in  these  towns 
has  steadily  declined  since  1876,  when  it  was  as  high  as  38.1  per 
1,000.  In  London  the  birth-rate  last  year  did  not  exceed  30.3  per 
1,000,  while  it  averaged  31.6  in  the  twenty-seven  provincial  towns, 
among  which  it  ranged  from  24.4  in  Brighton,  24  6  in  Hudders¬ 
field,  and  26.8  in  Bradford  to  36.0  in  Sunderland,  38.1  in  Preston, 
38.2  in  Newcastle-npon-Tyne,  and  38.6  in  Cardiff. 

The  deaths  registered  last  year  in  the  twenty-eight  towns  were 
equal  to  an  annual  rate  of  19.3  per  1,000  of  their  estimated  popula¬ 
tion,  which,  with  the  single  exception  of  1888,  when  the  rate  was 
19.2,  was  lower  than  that  in  any  year  on  record.  During  the  ten 
years  1871-80  the  rate  of  mortality  in  the  large  towns_ dealt  with 
by  the  Registrar-General  averaged  24.0  per  1,000.  During  the  past 
nine  years  of  the  current  decade,  1881-89,  the  rate  of  mortality  in 
these  towns  has  not  exceeded  19.8  per  1,000.  This  reduction  in 
the  death-rate  implies  that  upwards  of  200,000  persons  in  the 
twenty-eight  towns  were  alive  at  the  end  of  last  year  whose 
deaths  would  have  been  recorded  had  the  mean  rate  of  mortality 
since  1880  equalled  that  which  prevailed  during  the  ten  years 
1871-80.  It  may  be  mentioned  that  the  estimated  saving  of  life  in 
England  and  Wales  during  the  same  period  of  nine  years,  1881-89, 
as  the  result  of  the  marked  decline  in  the  national  death-rate,  is 
upwards  of  600,000.  The  rate  of  mortality  in  London  last  year 
was  only  17.4  per  1,000,  while  it  averaged  20.8  in  the  twenty-seven 
provincial  towns,  among  [which  it  ranged  from  15,1  in  Brighton, 


16.4  in  Derby,  16.9  in  Leicester,  and  17.0  in  Nottingham  to  25.2  in 
Plymouth  and  in  Newcastle-upon-Tyne,  25.5  in  Blackburn,  26.  (  in 
Manchester,  and  30.0  in  Preston. 

During  the  year  under  notice  2o,988  deaths  were  referred  to  the 
principal  zymotic  diseases  in  the  twenty-eight  towns,  equal  to  an 
annual  rate  of  2.73  per  1,000,  which,  although  it  slightly  exceeded 
the  unprecedentedly  low  rate  recorded  in  1888,  was  considerably 
below  the  average  rate  in  the  ten  preceding  years,  18/ J-88.  ibe 
lowest  zymotic  death-rates  in  these  large  towns  last  year  were  l.o 
in  Brighton  and  in  Derby,  1.7  in  Halifax,  and  1.9  in  Norwich ; 
while  the  highest  were  4.6  in  Salford,  4.7  in  Blackburn,  5.8  in  1  ly- 
mouth,  and  7.7  in  Preston.  The  25,988  deaths  referred  to  the  prin¬ 
cipal  zymotic  diseases  included  7,850  which  resulted  from  diar- 
rhcea,  6,339  from  measles,  4,589  from  whooping-cough,  2,843  from 
scarlet  fever,  2,466  from  diphtheria,  1,894  from  ‘  fever  (including 
typhus,  enteric,  and  simple  or  ill-defined  fever),  and  t 
small-pox  The  rate  of  mortality  from  diarrhoea  was  equal  to  0.8L 
per  1,000*  against  an  average  rate  of  0.89  in  the  ten  preceding  years 
1879-88 ;  this  disease  showed  the  largest  proportional  fatality  in 
Leeds,  Sunderland,  Salford,  Leicester,  and  Preston.  The  death- 
rate  from  measles,  which  had  been  0.79  and  0.47  per  1,000  in  the 
two  preceding  years,  rose  again  to  0.67  during  1889,  and  slightly 
exceeded  the  average  in  the  previous  ten  years;  in  London  the 
measles  death-rate  was  0.53,  while  it  averaged  0./ 8  per  1,000  in 
the  twenty-seven  provincial  towns,  and  was  highest  in  Sunderland, 
Manchester,  Bolton,  Blackburn,  and  Preston.  The  rate  of  mortality 
from  whooping-cough,  which  had  been  0.62  and  0.58  perl,  00  in 
the  two  preceding  years,  further  declined  last  year  to  0.4s,  and  was 
considerably  below  the  average.  In  London  the  death-rate  from 
whooping-cough  was  0.40  per  1,000,  while  it  averaged  0.55  in  the 
large  provincial  towns,  and  was  highest  in  Bradford,  Oldham, 
Birkenhead,  and  Preston.  The  death-rate  from  scarlet  fever  did 
not  exceed  0.30  per  1,000,  and  was  considerably  below  the  average 
rate  recorded  in  the  preceding  ten  years  ;  m  London  the  scarle. 
fever  rate  was  only  0.18,  while  in  the  twenty-seven  towns  it  aver¬ 
aged  0.40  per  1,000,  and  was  highest  in  Sheflield,  Salford,  Black¬ 
burn,  and  Plymouth.  The  rate  of  mortality  from  diphtheria  was 
equal  to  0.26  per  1,000 ;  it  showed  a  further  increase  upon  the 
rates  in  recent  years,  and  was  higher  than  in  any  year  on  recor  , 
in  London  the  diphtheria  death-rate  was  as  high  as  0.37,  while  it 
averaged  only  0.17  in  the  provincial  towns,  among  which,  how¬ 
ever,  this  disease  showed  fatal  prevalence  in  Manchester,  Saif  ora, 
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28  Towns 

27  Provincial  Towns 


London 
Brighton  . 
Portsmouth 
Norwich  . 
Plymouth  . 

Bristol 

W  ol  verhampton 
Birmingham 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool  . 

Bolton 
Manchester 
Salford 
Oldham 
Blackburn  . 
Preston 
Huddersfield 
Halifax 
Bradford  . 

Leeds . 

Sheffield  . 

Hull  . 

Sunderland 
Newcastle-on-Tyne 
Cardiff 


9,555,406 

5,203,668 


4,351,738 

121,807 

141,253 

94,510 

78,225 

229,361 

82,544 

454,835 

150,520 

237,812 

98,529 

102,541 

606,562 

114,670 

378,800 

234,283 

142,405 

121,275 

104,194 

92,825 

81,080 

235,056 

357,449 

327,227 

208,017 

134,193 

160,983 

112,712 


295,156 

163,669 


131,487 

2,965 

4,945 

3,184 

2,487 

6,694 

2,666 

14,035 

4,757 

6,636 

2,806 

3,197 

17,676 

3,752 

13,332 

6,993 

4,030 

4,148 

3,959 

2,275 

2,263 

6,272 

11,706 

10,846 

6,759 

4,818 

6,128 

4,340 


183,617 

107,934 


75,683 

1,834 

2,550 

1,731 

1,964 

4,022 

1,697 

8,485 

2,540 

4,027 

1,607 

1,820 

13,046 

2,517 

10,088 

4,782 

2,901 

3,077 

3,118 

1,742 

1,742 

4,491 

7.862 

6,802 

4,197 

3,059 


2,191 


Annual  Rate  per  1,000 
Living. 

Deaths  from  Principal 
Zymotic  Diseases. 

Small-pox. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

31.0 

19.3 

2.7 

25,988 

7 

31.6 

20.8 

3.1 

16,279 

6 

30.3 

17.4 

2.2 

9,709 

1 

24.4 

15.1 

1.5 

186 

— 

35.1 

18.1 

2.1 

294 

2 

33.8 

18.4 

1.9 

182 

— 

31.9 

25.2 

5.8 

449 

— 

29.3 

17.6 

2.1 

488 

— 

32.4 

20.6 

2.3 

191 

— 

31.0 

18.7 

2.7 

1,213 

— 

31.7 

16.9 

2.3 

350 

— 

28.0 

17.0 

2.3 

554 

— 

28.6 

16.4 

1.5 

148 

— 

31.3 

17.8 

2.8 

285 

— 

29.2 

21.6 

3.4 

2,029 

i 

32.8 

22.0 

4.1 

472 

— 

35.3 

26.7 

4.0 

1,516 

i 

30.0 

20.5 

4.6 

1,067 

— 

28.4 

20.4 

2.9 

411 

— 
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and  Plymouth.  The  death-rate  from  different  forms  of  “fever” 
(principally  enteric)  was  equal  to  0.20  per  1,000,  against  an  aver¬ 
age  rate  of  0.26  in  the  preceding  ten  years  ;  in  London  the  fever 
death-rate  was  only  0.14  per  1,000',  while  it  averaged  0.25  in 
the  twenty-seven  provincial  towns,  and  was  highest  in  Leeds,  Sal¬ 
ford,  and  Preston.  During  the  year  under  notice  only  7  fatal  cases 
of  sm all-pox  were  recorded  in  the  twenty-eight  towns,  against  332 
and  G04  in  the  two  preceding  years ;  of  these  7  cases,  2  occurred  in 
Portsmouth,  and  one  in  London,  Liverpool,  Manchester,  Bradford, 
and  Leeds  respectively.  Only  4  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  during  the  year 
188!) ;  there  were  4  admissions  during  the  year,  against  63  and  68 
in  the  two  preceding  years. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  averaged  161  per  1,000  in  the 
twenty-eight  towns  during  the  year  under  notice ;  in  London  the 
Tate  of  infant  mortality  did  not  exceed  141  per  1,000,  while  in  the 
twenty-seven  provincial  towns  it  averaged  177,  and  ranged  from 
131  in  Brighton,  138  in  Portsmouth,  and  146  in  Bristol  to  188  in 
Liverpool,  204  in  Blackburn,  205  in  Leicester,  and  264  in  Preston. 


THE  DEATH-RATE  IX  LONDON  AND  PARIS. 

There  was  a  further  decline  last  week  in  the  rates  of  mortality 
recently  prevailing  in  London  and  in  Paris.  The  death-rate  in 
London,  which  had  fallen  from  32.4  to  21.8  per  1,000  in  the  four 
preceding  weeks,  further  declined  to  20.6  during  the  week  ending 
Saturday  last,  February  8th.  During  the  first  six  weeks  of  the 
current  quarter  the  rate  of  mortality  in  London  has  averaged  as 
much  as  26.9  per  1,000,  which  exceeded  by  3.5  the  mean  rate  in 
the  corresponding  periods  of  the  ten  preceding  years.  The  mor¬ 
tality  from  each  of  the  principal  zymotic  diseases  was  below  the 
average,  with  the  single  exception  of  diphtheria,  which  showed  a 
slight  excess;  91  deaths  resulted  from  whooping-cough, 24  from 
diphtheria,  19  from  scarlet  fever,  and  8  from  measles.  The  mor¬ 
tality  from  “  fever  ”  was  exceptionally  low,  only  2  deaths  resulting 
from  typhoid  fever,  the  corrected  weekly  average  being  14.  The 
fatal  cases  of  influenza,  which  had  fallen  from  127  to  75  in  the 
three  preceding  weeks,  further  declined  to  38  during  the  week 
under  notice.  The  mortality  from  diseases  of  the  respiratory 
organs  also  showed  a  further  marked  decline,  and  was  consider¬ 
ably  below  the  average.  On  the  other  hand,  the  deaths  from 
phthisis  and  from  diseases  of  the  circulatory  system  showed  an 
excess.  As  many  as  54  deaths  resulted  from  cancer  in  London 
last  week,  which,  however,  only  slightly  exceeded  the  average 
weekly  number. 

From  the  latest  return  from  Paris,  it  appears  that  the  death- 
rate  in  that  city,  which  had  declined  from  61.7  to  26.4  per  1,000  in 
the  four  preceding  weeks,  further  fell  to  24.1  during  the  week 
ending  February  1st,  and  was  below  the  average  rate  "in  the  cor¬ 
responding  periods  of  recent  years.  The  1,046  deaths  from  all 
causes  registered  during  the  week  under  notice  in  Paris  included 
56  from  diphtheria  and  croup,  24  from  whooping-cough,  9  from 
measles,  5  from  typhoid  fever,  and  2  from  small-pox.  The  mor¬ 
tality  from  all  these  diseases,  except  whooping-cough,  was  below 
the  average,  although  the  deaths  referred  to  diphtheria  and  croup 
showed  a  marked  further  increase  upon  recent  weekly  numbers. 
The  fatality  of  diseases  of  the  respiratory  organs  in  Paris  con¬ 
tinues  to  decline,  and  was  last  week  considerably  below  the 
average. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  quarterly  return  relat¬ 
ing  to  births  and  deaths  registered  in  England  and  Wales  during 
the  fourth  or  autumn  quarter  of  last  year,  and  to  the  marriages  in 
the  three  months  ending  September  last.  The  marriage-rate 
showed  an  increase  upon  that  recorded  in  the  corresponding 
period  of  1888,  and  slightly  exceeded  the  mean-rate  in  the  third 
quarters  of  the  ten  years, *1879-88.  The  birth-rate  and  the  death- 
rate  were  both  considerably  below  their  respective  averages.  The 
mean  temperature  of  the  air  during  the  quarter  at  the  Royal  Ob¬ 
servatory,  Greenwich,  was  43.5°,  and  was  slightly  below  the  aver- 
ige  for  the  corresponding  quarters  of  118  years.  The  mean 
emperature  showed  an  excess  in  November,  but  was  below  the 
iverage  in  October  and  December.  The  rainfall  amounted  to  6.15 
nches,  and  was  nearly  an  inch  below  the  average. 

The  births  registered  in  England  and  Wales  during  the  three 
nonths  ending  December  last  were  216,838,  equal  to  an  annual 
ate  of  29.6  per  1,000  of  the  population,  estimated  by  the  Registrar- 


General  to  be  rather  more  than  twenty-nine  millions  of  persons. 
This  birth-rate  showed  a  further  decline  from  the  rates  recorded 
in  recent  corresponding  quarters,  and  was  2.4  per  1,000  below  the 
mean  rate  in  the  fourth  quarters  of  the  ten  years,  1879-88 ;  it  was 
lower  than  that  recorded  in  the  fourth  quarter  of  any  year  since 
1847.  Ihe  birth-rate  during  the  quarter  under  notice  in  the 
several  counties  ranged  from  22.7  in  Rutlandshire,  24.7  in  Sussex, 
2o.o  m  Herefordshire,  and  25.7  in  Shropshire  to  32.6  in  Durham, 
oh.l  in  Staffordshire,  33.9  in  Essex,  and  36.0  in  Monmouthshire. 
In  the  twenty-eight  large  English  towns  for  which  the  Registrar- 
General  publishes  weekly  returns,  the  birth-rate  last  quarter  aver¬ 
aged  30.0  per  1,000,  and  slightly  exceeded  the  general  English  rate, 
in  London  the  birth-rate  was  29.4,  while  in  the  twenty-seven  pro¬ 
vincial  towns  it  averaged  30.6,  and  ranged  from  24.1  in  Brighton, 
25.6  in  Bradford,  and  25.9  in  Nottingham  to  34.5  in  Sunderland’ 
35.1  in  Preston,  38.3  in  Newcastle-upon-Tyne,  and  39.0  in  Cardiff.’ 
The  births  registered  in  England  and  Wales  during  the  quarter 
under  notice  exceeded  the  deaths  by  85,140 ;  this  represents  the 
natural  increase  of  the  population  during  that  period.  From  re¬ 
turns  issued  by  the  Board  of  Trade  it  appears  that  59,876  emi¬ 
grants  (including  13,098  foreigners)  sailed  from  the  various  ports 
of  the  United  Kingdom  at  which  emigration  officers  are  stationed ; 
of  these,  35,447  were  English,  4,031  Scotch,  and  7,300  Irish.  The 
proportion  of  British  emigrants  to  a  million  of  the  respective 
populations  of  the  three  divisions  of  the  United  Kingdom  were 
1,222  from  England,  989  from  Scotland,  and  1,548  from  Ireland. 
Compared  with  the  corresponding  quarters  of  1887  and  1888,  the 
proportion  of  emigration  last  quarter  showed  a  further  decline  in 
each  of  the  divisions  of  the  United  Kingdom. 

During  the  fourth  quarter  of  1889  the  deaths  of  131,698  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 
18.0  per  1,000  of  the  estimated  population.  This  death-rate  slightly 
exceeded  the  unprecedentedly  low  rate  in  the  corresponding 
quarter  of  1888,  but  was  1.2  per  1,000  below  the  mean  rate  in  the 
fourth  quarters  of  the  ten  years,  1879-88.  Among  the  urban 
population  of  the  country,  estimated  at  more  than  eighteen  and  a 
half  millions  of  persons,  the  rate  of  mortality  during  the  quarter 
under  notice  was  equal  to  18.9  per  1,000 ;  in  the  remaining  and 
chiefly  rural  population  of  more  than  ten  and  a  quarter  millions  the 
rate  was  only  16.4  per  1,000.  The  urban  rate  was  1.2,  and  the 
rural  rate  0.5  below  the  mean  rates  in  the  fourth  quarters  of  the 
eight  preceding  years.  Among  the  twenty-eight  large  English 
towns  the  mean  death-rate  was  19.4  per  1,000;  in  London  the  rate 
did  not  exceed  17.8,  while  in  the  twenty-seven  provincial  towns 
it  averaged  20.7,  and  ranged  from  15.7  in  Birkenhead,  15.9  in 
Brighton,  and  16.2  in  Leicester  and  in  Nottingham  to  25.8  in  New¬ 
castle-upon-Tyne,  26.0  in  Manchester,  26.5  in  Preston,  and  28.7  in 
Plymouth. 

The  131,698  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  December  last  included  2,657  from  whooping- 
cough,  2,547  from  measles,  2,210  from  diarrhoea,  2,077  from  scarlet 
fever,  1,733  from  “fever”  (including  typhus,  typhoid,  and  simple 
fever),  1,681  from  diphtheria,  and  8  from  small-pox;  in  all,  12,913 
deaths  were  referred  to  these  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  1.77  per  1,000,  a  rate  0.52  below  the  average  for 
the  ten  preceding  corresponding  quarters,  which  was  2.29  per 
1,000.  The  mortality  from  whooping-cough  and  diphtheria  showed 
an  excess,  while  that  of  each  of  the  other  principal  zymotic  dis¬ 
eases  was  considerably  below  the  average.  The  deaths  referred  to 
small-pox,  which  had  been  8,  10,  and  2  in  the  first  three  quarters 
of  the  year,  were  8  during  the  three  months  ending  December 
last,  making  only  28  in  the  course  of  the  year.  Only  one  small¬ 
pox  patient  was  under  treatment  during  the  quarter  in  the  Metro¬ 
politan  Asylums  Hospitals. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  equal  to  140  per  1,000, 
and  was  slightly  below  the  average  rate  in  the  corresponding 
periods  of  the  ten  preceding  years,  1879-88.  In  London  the  rate 
of  infant  mortality  was  137  per  1,000,  while  it  averaged  169  in  the 
twenty-seven  provincial  towns,  and  ranged  from  131  in  Cardiff, 
137  in  Portsmouth,  and  139  in  Birkenhead,  to  194  in  Blackburn, 
197  in  Wolverhampton  and  in  Hull,  and  240  in  Preston. 

ASSOCIATION  OF  PUBLIC  SANITARY  INSPECTORS. 

The  Association  of  Public  Sanitary  Inspectors  held  its  seventh 
annual  dinner  on  February  1st  at  the  First  Avenue  Hotel,  Ilol 
born.  The  attendance  numbered  over  one  hundred.  Dr.  B.  W 
Richardson  presided,  and  gave  a  sketch  of  the  history  of  the 
Society.  The  duties  of  the  Association  were,  he  said,  to  teach  and 


392 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  15,  1890. 


protect  its  members — to  teach  them  how  their  tasks  should  be 
carried  out,  and  to  protect  them  in  the  execution  of  them  The 
Association  ought  to  turn  its  attention  to  making  provision  for  the 
future.  The  British  public  was  taking  up  a  decided  stand  on  the 
subiect  of  pensions,  and  he  believed  that  in  a  few  years  time  there 
would  be  no  such  things  as  pensions  for  officials  holding  public 
offices.  The  Association  should  now  take  upon  itself  the  duties  of 
a  provident  society,  and  insure  its  members  against  the  evils  of 
an  unprovided  old  age.  At  the  conclusion  of  the  address,  Mr.  S. 
Clecrg,  the  honorary  secretary  of  the  Association,  was  presented  by 
the°chairman  with  an  illuminated  address  and  a,  purse  of  gold,  on 
behalf  of  the  members  and  in  recognition  of  his  ability  and  ser¬ 
vices.  Mr.  Shirley  F.  Murphy,  medical  officer  to  the  London 
County  Council,  proposed  the  toast  of  “  The  Executive. 


the  legality  of  the  pecuniary  charge  for  notice  of  bail  in  such 
cases  on  the  contrary,  we  believe  the  practice  to  be  strictly  in 
accordance  with  law,  but  we  doubt  whether  Mr.  Shell  would  be 
prepared  to  uphold  the  system  on  any  other  grounds.  The  doctor 
in  the  case  which  has  surprised  Mr.  Sheil  evidently  stands  on  his 
legal  rights.  _ _ _ 


MORTALITY  IN  GLASGOW  IN  1889. 

Dr.  J.  B.  Russell,  in  his  report  for  the  fortnight  ending  January 
11th,  1890,  gives  the  following  figures  in  reference  of  the  mortality 
in  the  city  during  the  past  year .... 

During  the  year  1889  there  were  13,128  deaths  registered  within 
the  city,  as  compared  with  11,675  in  the  year  preceding,  ; an  in¬ 
crease  of  1,453,  representing  a  death-rate  of  25  (24  86),  in  place  of 
22  (22  19),  so  that  the  descending  series  of  death-rates  which  has 
been  maintained  since  1883  is  now  broken  In  that  year  the  death- 
rate  was  28,  and  since  successively  2 1,  26,  25,  23,  22,  and  now  _o. 
Even  the  rough  classification  of  the  causes  of  death,  which  is  at 
this  early  date  available,  makes  it  quite  clear  that,  as  compared 
with  last  year,  the  increased  mortality  has  had  three  sources— 
first  and  chiefly,  epidemic  measles;  second,  epidemic  whooping 
cough  ;  and  third,  greater  fatality  of  pulmonary  diseases,  from 
these  three  sources  an  increase  of  1,263  deaths  out  of  a  total  in¬ 
crease  od  the  year  of  1,453  is  derived.  The  following  are  the 

figures .  lggg_  1889.  Increase. 

Measles .  205  675  470 

Whooping-cough .  409  796  387 

Pulmonary  diseases  ...  3,861  4,_67  406 


CHARITY  AND  INSANITATION. 

It  is  a  great  pity  that  the  administration  of  property  for  charit¬ 
able  purposes  should  so  often  go  hand-in-hand  with  insanitary 
conditions.  Recently,  at  the  Thames  Police  Court,  the  owner  of 
17  North  Street,  Limehouse,  was  summoned  by  the  Limehouse 
Board  of  Works  for  having  his  premises  in  an  insamt ary  condi¬ 
tion.  The  sanitary  inspector  stated  that  he  found  the  walls  and 
ceilings  very  dirty  and  dilapidated,  the  upper  window  sashes  im¬ 
movable,  the  flooring,  water  pipes,  and  gutters  dilapidated,  the 
drain  untrapped,  the  yard  unpaved  and  very  offensive.  The 
premises  were  a  nuisance  and  injurious  to  health.  Ilie  Qeien- 
dant’s  agent  said  that  the  owner  of  the  property  was  a  Mr  Bel- 
lamy,  a  member  of  the  Poplar  Board  of  Guardians  and  the  I  oplar 
Board  of  Works,  who  derived  no  benefit  from  the  property,  as  the 
whole  of  the  money  received  in  connection  with  it  was  distributed 
for  charitable  purposes.  Mr.  Lushington  made  an  order  for  the 
defendant  to  abate  the  nuisance  within  seven  days  and  pay  Li  os. 
costs. _ 


Totals  .  4,475  5,738  _  l,26o 

The  following  figures  show  the  movements  of  the_death-rates  of 
Glasgow  during  the  last  thirty  years : — 

Mean  death-rate,  10  years  1859-68  .  3U.1 

„  „  10  „  1869-78  .  29.8 

5  „  1879-83  .  25.9 . 

”  5  „  1884-88  .  24.6  . 

”  10  „  1879-88  .  25.3 

Death-rate  1889,  24.86. 

All  these  calculations  are  based  on  the  Registrar-General  s  esti¬ 
mate  of  the  population  and  returns  of  deaths,  so  that  we  certainly 
have  no  undue  advantage.  According  to  my  estimate,  the  death- 
rate  for  1889  was  24  (23.54)  per  1,000. 


HOUSEHOLD  WARMING  AND  VENTILATION. 

Sir  Douglas  Galton,  K.C.B.,  etc.,  presided  on  Tuesday,  February 
11th,  at  a  lecture  given  under  the  auspices  of  the  Sanitary  Assur¬ 
ance  Association  at  the  College  of  State  Medicine,  by  Professor  T. 
Roger  Smith,  F.R.S.,  B.  A.,  on  “  Household  Warming  and  Ventila¬ 
tion.”  In  opening  the  proceedings,  the  Chairman  said  that  the 
proper  method  of  warming  houses  was  a  matter  of  the  greatest 
importance,  as  upon  it  depended  very  largely  the  question  whe¬ 
ther  we  should  continue  to  be  polluted  by  the  black  smoke  from 
our  chimneys.  If  they  could  only  heat  dwelling  houses  thorough  y 
without  poisoning  the  atmosphere  with  smoke,  great  good  would 

have  been  done.  .  ... 

Professor  Smith  dwelt  upon  the  importance  of  ventilation  with¬ 
out  draughts.  To  secure  efficient  ventilation,  there  must  be  inlets 
and  outlets,  by  which  fresh  air  could  come  in  and  vitiated  air  be 
carried  off.  An  open  fire  grate  was  a  good  ventilator,  especially 
when  the  fire  was  alight ;  but  he  was  afraid  that  as  long  as  tne 
open  grate  was  used  for  warming  houses,  it  would  be  impossible 
to  thoroughly  deal  with  the  question  of  smoke  abatement. 

Sir  Joseph  Fayrer,  in  moving  a  vote  of  thanks  to  Professor 
Smith,  said  he  should  deprecate  very  strongly  any  attempt  to  do 
away  with  the  cheerful  open  grate.  .  ,  . 

Mr  Mark  Judge,  in  seconding  the  motion,  dwelt  upon  the  im¬ 
portance  of  open  windows  as  a  means  of  ventilation.  The  base¬ 
ments  of  houses  should  always  be  supplied  with  windows  capable 
of  being  easily  opened. 


THE  WESTMINSTER  MAGISTRATE  AND  THE  DOCTOR. 

Our  attention  has  been  directed  to  the  remarks  made  by  Mr. 
Sheil,  the  magistrate  at  Westminster  Police  Court,  in  reference  to 
the  refusal  of  a  medical  officer  of  a  London  workhouse  to  give  the 
necessary  medical  certificate,  without  fee,  for  the  admission  of  a 
boy  of  the  workhouse  to  the  Feltham  Industrial  School,  a  refusal 
at  which  Mr.  Sheil  appears  surprised. 

We  believe  it  to  be  no  part  of  the  duty  of  the  medical  officer  of 
a  workhouse  to  give  a  certificate  to  enable  the  officers,  of  other  in¬ 
stitutions  to  conduct  their  business,  and  if  we  are  right  in  this 
opinion  the  delay  in  the  case  rests  with  the  guardians,  and  not 
with  the  doctor.  The  certificate  required  is  either  worth  some¬ 
thing  or  nothing,  and  if  worth  anything  the  guardians  ought  not 
to  refuse  a  small  fee  for  it ;  if  worth  nothing  the  doctor  ought 
not  to  be  troubled  to  give  it.  There  is,  we  consider,  a  responsi¬ 
bility  incurred  in  giving  medical  certificates,  and  this  is  quite 
overlooked  by  many  of  the  lay  public. 

May  we  ask  if  there  is  not  a  fee  charged  for  all  documents 
issued  by  the  officials  in  Mr.  Sheil’s  own  court,  even  when  no  re¬ 
sponsibility  whatever  is  incurred  by  giving  them  ?  Has  not  every 
defendant  whose  bail  is  accepted  by  the  magistrate  to  pay  for  the 
notice  placed  in  his  hands  in  reference  to  it  (which,  moreover,  he 
really  does  not  require,  for  he  would  be  equally  well  without  it), 
even  if  in  the  end  the  charge  against  him  is  dismissed,  and  the 
opinion  of  the  magistrate  perhaps  emphatically  expressed  that  it 
ought  never  to  have  been  brought  forward.  We  do  not  question 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday.  February  8t,h,  5  999  births  and  4,-^- 
deaths  were  registered  in  twenty-eight  of  the  largest  Englis  ’ 

eluding  London,  which  have  an  estimated  population  of  9,715,559  persons. 
The  annual  rate  of  mortality  in  these  townB,  which  had  declined  from  28  1 
to  22.8  per  1,000  in  the  four  preceding  weeks,  rose  again  to  23.0  during  t 
week  under  notice.  The  rates  in  the  several  towns  ranged  from  lb.b  ia 
Leicester  18.6  in  Derby,  19.4  in  Nottingham  and  Birkenhead,  and  19.9  m  H'w- 
dersfield  ’to  29.9  in  Portsmouth,  30.4  in  Manchester,  30.6  in  Norwich,  and  3L8 
in  Bristol.  In  the  twenty-Beven  provincial  towns  the  mean  death-rate  was 
25  0  per  1,000,  and  exceeded  by  4.4  the  rate  recorded  in  London,  which  wa. 
only  20.6  per  1,000.  The  4,292  deaths  registered  during  the  week  under  noli« 
in  the  twenty-eight  towns  included  345  which  resulted  from  the  principa 
zymotic  diseases,  against  numbers  declining  from  423  to  328  111  the 
ceding  weeks ;  of  these,  168  were  referred  to  whooping-cough,  51  to  scarlet 
fever  42  to  diphtheria,  41  to  measles,  24  to  “  fever  (principally  enteric),  1.  t 
diarrhoea,  and  not  one  to  small-pox.  These  345  deaths  were  equal  to  & 
annual  rate  of  1.9  per  1,000;  in  London  the  zymotic  death-rate  was  1.7,  whU 
it  averaged  1.9  per  1,000  in  the  twenty-seven  provincial  towns  and  range 
from  0.0  in  Derby,  in  Huddersfield,  and  in  Halifax,  and  0.3  in  Leicester,  1 
3  0  in  Salford,  4.1  in  Bolton,  and  5.4  in  Bristol.  Whooping-cough  caused  tn 
highest  proportional  fatality  in  London,  Leeds,  Oldham,  Liverpool .  Piymoutn 
Brighton,  Bolton,  and  Bristol;  measles  in  Liverpool  ;  and  fever  in  bunder 
land.  In  none  of  these  twenty-eight  towns  was  scarlet  fever  fatally  Preya‘ent 
The  42  deaths  from  diphtheria  recorded  during  the  week  under  no11'® 
the  twenty-eight  towns  included  24  in  London,  5  m  Salford,  4  m  ^ 
Chester,  2  in  Liverpool,  2  in  Portsmouth,  and  2  in  Bolton.  No  latal  ca.e 
small-pox  was  registered  during  the  week  in  any  of  the  large  town#  ; .  an 
3  small-pox  patients  were  under  treatment  in  the  Metropolitan  Asy 
Hospitals  on  Saturday,  February  8tli.  These  hospitals  contained  1,246  scan 
fever  patients  on  the  same  date,  against  numbers  declining  from, 

1,295  in  the  six  preceding  weeks ;  67  cases  were  admitted  during  the 
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against  72,  84,  and  95  In  the  three  previous  weeks.  The  death-rate  from 
iiseases  of  the  respiratory  organs  in  London  was  equal  to  5.7  per  1,000,  and 
was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  770  births  and  64(5  deaths  were  registered 
during  the  week  ending  Saturday,  February  8th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  declined  from  29.0  to  25.5  per  1,000  in  the  four 
preceding  weeks,  further  fell  to  25.0  during  the  week  under  notice,  but  ex¬ 
ceeded  by  2,0  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded 
in  Leith  and  Greenock,  and  the  highest  in  Aberdeen  and  Perth.  The  646 
deaths  in  these  towns  during  the  week  under  notice  included  85  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.3  per 
1,000,  which  exceeded  by  1.4  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  highest  zymotic  death-rates  were  recorded  in  Edinburgh  and  Leith. 
The  254  deaths  registered  during  the  week  under  notice  in  Glasgow  included 
17  from  whooping-cough,  6  from  measles,  5  from  “  fever,”  and  2  from  diph¬ 
theria.  In  Edinburgh,  16  fatal  cases  of  measles,  3  of  scarlet  fever,  and  3  of 
diphtheria  were  recorded,  and  7  deaths  from  scarlet  fever  occurred  in  Leith. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  6.3  per  1,000,  against  5.7  in 
London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  8th  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of 
39.2  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and  Waterford,  and 
the  highest  in  Galway  and  Belfast.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  4.3  per  1,000.  The  226  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  33.4  per  1,000 
(against  48.8  and  43.5  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
being  only  20.6  in  London  and  24.4  in  Edinburgh.  These  226  deaths  included 
12  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  1.8  per  1,000).  of  which  6  were  referred  to  different  forms  of  “fever,”  4  to 
whooping-cough,  and  2  to  measles. 


OBITUARY, 


|  ALEXANDER  SIIAW,  F.R  C.S. 

By  the  death  of  Mr.  Alexander  Shaw  one  of  the  last  links  which 
connect  the  present  with  the  past  generation  is  broken.  His  con¬ 
nection  and  intimate  relation  with  the  late  Sir  Charles  Bell  carries 
the  mind  back  to  a  period  which  is  now  almost  one  of  ancient 
history.  Mr.  Shaw  was  some  years  junior  to  his  two  veteran  col¬ 
leagues,  Sir  Thomas  Watson  and  James  Moncrieff  Arnott,  the  latter 
of  whom  only  predeceased  him  by  a  couple  of  years. 

Alexander  Shaw  was  one  of  the  younger  of  the  fourteen 
children  of  Mr.  Charles  Shaw,  many  years  clerk  to  the  justices  of 
the  peace  for  Ayr,  and  who  was  the  eldest  son  of  the  Rev.  D. 
Shaw,  sixty  years  minister  of  Coylton,  in  Ayrshire.  Mr.  Shaw  was 
born  in  1804.  He  was  educated  in  the  University  of  Glasgow, 
where  he  obtained  his  medical  qualifications.  He  then  proceeded 
to  Downing  College,  Cambridge,  with  the  object  of  taking  his 
degree  in  medicine,  but  he  left  before  completing  his  term  to 
replace  (in  1827)  his  talented  deceased  brother,  John  Shaw,  who 
had  been  for  some  time  the  trusted  assistant  to  their  brother-in- 
•W(.^ar^eS  Ror  a  ^me  Alexander  Shaw  lived  in  the  house 

with  his  brother-in-law,  and  was  thus  thrown  into  intimate  asso¬ 
ciation  and  relations  with  Charles  Bell.  He  became  a  pupil 
at  the  Middlesex  Hospital  in  1822,  was  elected  assistant-surgeon 
became  full  surgeon  in  1842,  and  consulting  surgeon  in 
187l.  He  became  a  member  of  the  Council  of  the  College  of  Sur¬ 
geons  in  1858. 

Mr.  Shaw  belonged  to  a  family  remarkable  not  only  for  their 
ongevity,  but  for  the  services  which  many’  of  them  rendered  to 
Jieir  country’.  Marion,  Lady  Bell,  attained  her  ninetieth  year ; 
lames  Shaw,  whose  death  we  recorded  last  December,  reached  his 
eightieth.  Patrick,  a  Sheriff  of  Chancery,  was  the  editor  of  some 
9t  the  later  editions  of  the  standard  legal  works  of  another 
brother-in-law,  George  Joseph  Bell,  many  years  Professor  of  Scots 
L-aw  in  the  University  of  Edinburgh.  General  Sir  Charles  Shaw  was 
distinguished  for  his  military  services  in  Portugal;  and  Thomas 
eorge  wrote  one  of  the  best  books  on  wine — that  which  is  called 
Ihe  Vine,  the  Wine,  and  the  Cellar. 

Mr.  Shaw  took  an  active  part  in  the  affairs  of  the  various  medical 
iocietn s,  especially  in  those  of  the  Royal  Medical  and  Chirurgical 
^lety,  of  which  he  was  secretary  in  1843  44.  He  also  contri- 
>u„ed  to  the  Transactions  of  the  Rathological  Society,  and  wrote 
rarious  papers  in  the  journals,  etc.  He  will  probably  be  best 

IVa^actionl^  hispaper30n  “Ricket8-”  «  the  Medico- Chirurgical 
Mr.  Shaw  was  an  accomplished  and  high-minded  surgeon.  He 


had  witnessed  many  and  great  changes  in  the  practice  of  his  art. 
llis  mind,  although  clinging  to  the  traditions  of  the  past,  was 
ready  to  accept  the  improvements  of  the  present  age.  He  was  not 
a  brilliant  operator  but  a  thoughtful  and  painstaking  surgeon. 
He  was  very  successful  in  the  treatment  of  his  cases,  paying  the 
greatest  attention  to  matters  of  detail,  the  dressing  of  his  patient, 
etc.  In  this  respect  Mr.  Shaw  may  be  regarded  as  a  pioneer  of 
some  of  the  great  improvements  of  modern  surgery.  Ilia  opinions 
as  a  sound  and  judicious  surgeon  were  alway’s  respected  and 
valued  by  his  colleagues. 

After  the  death  of  Sir  Charles  Bell,  Lady  Bell  resided  with  her 
brother,  and  for  many  years,  under  this  accomplished  and  popular 
lady,  their  home  became  a  favourite  resort  of  the  literary  and 
scientific  society  of  the  period.  Mr.  Shaw  married,  somewhat  late 
in  life  (1856),  Susan  Turner,  widow  of  Mr.  J.  Randall.  The  result 
of  this  marriage  was  a  child  which  did  not  long  survive  its  birth. 
Mr.  Shaw  was  attacked  with  paralysis  about  1875,  and  although 
he  made  a  fair  recovery  he  remained  in  shattered  health.  During 
this  period  he  was  most  tenderly  cared  for  by  his  wife.  He  re¬ 
tained  his  interest  in  the  scientific  basis  of  our  profession,  and, 
thanks  to  such  friends  as  W.  H.  Flower,  J.  Burdon  Sanderson,’ 
and  J.  W.  Hulke,  he  was  kept  in  touch  with  what  was  going  on 
in  the  world  from  which  he  lived  apart. 

The  portrait  of  Mr.  Shaw  left  upon  the  mind  of  an  old  friend  of 
near  upon  half  a  century’s  standing  i3  that  of  a  man  ever  ready  to 
heal  a  breach  in  friendship,  but  quite  incapable  of  making  or 
widening  one.  Had  he  to  rebuke  an  idle  student  his  reproof  took 
the  form  of  apologetic  counsel  rather  than  of  a  merited  scolding,  a 
method  successful  when  addressed  to  sensitive  minds  like  his  own, 
and  productive  of  expressions  of  regret  at  the  vexation  caused  in 
lads  of  boisterous  spirits  and  good  hearts,  but  a  mere  waste  of 
words  when  proffered  to  the  less  reclaimable.  Incorrect  state¬ 
ments  and  unfounded  opinion  Mr.  Shaw  seemed  to  regard  in  the 
light  of  spoilt  children,  to  be  amended  without  exposure  or  vexa¬ 
tion  to  their  holders.  Thrown  in  early  professional  life  amongst 
men  of  great  eminence  and  strength  of  character,  his  feeling  of 
admiration  and  respect  for  those  so  gifted  were  strongly  developed, 
and  found  frequent  expression,  a  mental  attitude  which  became 
part  of  himself,  and  in  later  time  hindered  his  assumption  of  that 
authority  which  his  attainments  and  professional  skill  justified, 
and  which,  under  different  early  surroundings,  he  would  have 
exercised.  His  old.  associates  have  lost  a  wise  counsellor  and 
warm  friend,  and  his  acquaintances  will  accord  to  him  the  position 
of  a  high-minded,  courteous  gentleman  of  past  days. 


Professor  EDUARD  von  WAHL,  M.D., 

Dorpat. 

This  eminent  Russian  surgeon,  whose  premature  decease  we  an¬ 
nounced  last  week,  was  born  in  the  province  of  Esthonia  in  1833. 
He  matriculated  at  Dorpat  in  1851  as  a  student  of  mineralogy, 
and  graduated  in  the  physico-mathematical  faculty  of  that  Uni¬ 
versity  in  1855  with  a  thesis  on  the  Fresh  Water  Mussels  of 
Livonia,  for  which  he  obtained  a  gold  medal.  He  afterwards 
studied  medicine,  and  took  his  Doctor’s  degree  in  1859,  the  title  of 
his  inaugural  dissertation  being  “  De  Retinae  in  Monstro  Anen- 
cephalico  Structura.”  After  graduation  Yon  Wahl  continued  his 
practical  studies  in  every  department  of  the  healing  art,  serving 
lor  nine,  years  in  subordinate  capacities  in  medical  and  surgical 
clinics,  in  cholera  and  fever  hospitals,  in  sanitary  administration, 
and  in  medico-legal  practice. 

In  1868  he  was  appointed  surgeon  to  the  Prince  von  Oldenburg 
Children’s  Hospital  at  St.  Petersburg.  Here,  in  conjunction  with 
Professor  Rauchfuss,  he  worked  for  eight  years,  during  which  the 
materials  for  the  well-known  article  on  the  Diseases  of  the  Bones 
and  Joints  in  Children  in  Gerhardt’s  encyclopaedic  work  were 
accumulated.  During  this  period  Yon  Wahl  was  appointed  In¬ 
spector  of  the  National  Girls’  Schools  in  St.  Petersburg,  a  post 
for  which  his  previous  training  in  sanitary  science  and  his  ex¬ 
perience  in  children’s  diseases  made  him  peculiarly  well  fitted . 
In  1876,  on  the  death  of  Professor  Weyrich,  he  was  called  to  the 
Chair  of  Forensic  Medicine  and  Public  Hygiene  at  Dorpat.  On 
the  breaking  out  of  the  Russo-Turkish  war,  however,  he 
volunteered  for  service  in  the  field,  and  did  excellent  work 
as  a  military  surgeon  throughout  the  campaign.  The  Em¬ 
peror  acknowledged  his  services  by  the  gift  of  a  diamond 
ring.  Yon  Wahl  returned  to  Dorpat  at  the  end  of  1877, 
and  in  February,  1878,  on  Professor  von  Bergmann,  ;he  in¬ 
cumbent  of  the  Chair  of  Surgery,  being  invited  to  migrate 
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to  Wiirzbunq  he  was  chosen  to  succeed  him.  In  spite  of  the  disad¬ 
vantage  of  having  to  follow  so  brilliant  a  teacher  as.  on  Berg- 
mann,  the  new  professor  soon  proved  that  the  authorities  had  not 
been  mistaken  in  selecting  him.  His  fame  as  an  operator  and  as 
a  scientific  teacher  quickly  spread,  and  students  from  all  parts  of 
Russia  were  attracted  to  his  clinic.  In  1879  the  number  of 
medical  students  at  Dorpat  was  389 ;  in  1889  it  was  799.  This  in¬ 
crease  is  admitted  to  be  due  mainly,  if  not  exclusively,  to  the  repu¬ 
tation  of  Von  Wahl.  His  activity  was  not  confined  to  his  own 
province.  He  urged  the  establishment  of  a  clinic  of  mental 
diseases  at  Dorpat,  and  so  keenly  did  he  feel  the  necessity  of  this 
step,  that  he  himself  purchased  the  ground  and  buildings  suitable 
for  the  purpose,  and  handed  them  over  to  the  University.  He  de¬ 
voted  much  attention  to  the  question  of  the  spread  of  leprosy  in 
Russia,  and  initiated  an  agitation  for  the  establishment  of  lazar- 
houses  for  the  isolation  of  the  unfortunate  sufferers  from  that 
disease.  He  also  took  much  interest  in  the  question  of  the  pre¬ 
vention  of  syphilis.  .  . 

Von  Wahl  was  Rector  Magnificus  of  the  University  of  Dorpat 
from  1881  to  1885.  During  the  ten  years  of  his  professorship  he 
contributed  largely  to  surgical  literature,  chiefly  on  injuries  of 
blood  vessels,  the  mechanism  of  fracture  of  the  skull,  and  latterly 
on  intestinal  obstruction,  a  subject  in  which  he  took  special 
interest 

It  may  be  mentioned  that  Von  Wahl’s  mother  was  an  English¬ 
woman,  a  circumstance  to  which  he  owed  not  only  an  intimate 
knowledge  of  our  language  and  literature,  but  a  liking  for  English 
ways,  and  in  particular  an  “  elective  affinity  ”  for  English  sur¬ 
gery.  He  was  an  enthusiastic  disciple  of  Sir  J.  Lister  long  before 
the  antiseptic  system  had  become  the  prevalent  creed  of  the  sur¬ 
gical  world. 


E.  H.  PARSON,  M.R.C.S.Eng.,  L.S.A.,  J.P. 

In  the  death  of  Mr.  Parson,  which  occurred  on  February  2nd, 
Southsea  loses  a  popular  and  public-minded  townsman,  and  the 
medical  profession  a  much  respected  colleague.  Mr.  Parson  was 
born  on  December  20th,  1820,  received  his  medical  education  at  St. 
Bartholomew’s  Hospital,  became  M.R.C.S.  in  1843,  and  subsequently 
held  the  post  of  house-surgeon  at  the  Sussex  County  Hospital, 
Brighton.  He  took  up  his  residence  in  Portsmouth  in  1847,  enter- 
ing°into  partnership  with  the  late  Dr.  Scott.  Mr.  Parson  was  one 
of  the  first  medical  officers  of  the  Royal  Portsmouth,  Portsea,  and 
Gosport  Hospital.  On  resigning  his  position  on  the  medical  staff, 
he  was  appointed  in  1885  honorary  consulting  surgeon.  He  had 
for  some  years  previously  been  a  vice-president  of  the  institution. 
He  was  appointed  by  the  Lords  of  the  Admiralty  visiting  surgeon 
under  the  Contagious  Diseases  Act  of  1866. 

The  demands  of  an  extensive  practice  caused  him  to  decline 
many  invitations  to  become  a  candidate  for  the  Town  Council. 
He,  however,  took  a  warm  interest  in  various  matters  connected 
with  the  development  of  the  town.  He  was  a  justice  of  the  peace 
for  the  borough. 

Mr.  Parson's  health  began  to  fail  last  year,  but  he  continued  in 
active  work  up  till  the  close  of  the  year.  Since  then  unfavour¬ 
able  indications  became  more  strongly  marked,  and,  despite  the 
most  assiduous  care  of  his  medical  attendant  and  friend,  Air. Henry 
Rundle,  a  fatal  result  could  not  be  averted,  the  cause  of  death 
being  weakness  of  the  heart  and  congestion  of  the  lungs. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  REFORM  OF  THE  OUT-PATIENT  DEPARTMENTS  OF 
1  MEDICAL  CHARITIES,  Etc. 

Sir,— At  the  late  meeting  of  the  Nottingham  Medico-Chirur- 
gical  Society,  held  to  discuss  the  above,  Mr.  Snell  is  reported  as 
having  said  that  my  proposals  “  would  have  the  effect  of  lower¬ 
ing,  even  more  than  at  present,  the  tone  of  middle-class  practice 
by  showing  to  the  public  that  skilled  advice  could  be  obtained  at 
a  low  rate,  and  by  increasing  the  degrading  competition  at  present 
existing  among  practitioners.” 

To  show  that  the  proposals  would  not  lower  “  the  tone,’’  I  may 
say : 

1.  It  is  proposed  to  state  definitely  for  whose  use  the  medical 
charities  exist.  About  30  per  cent,  will  be  found  to  be  ineligible 
cases,  and  so  will  be  made  to  pay  a  doctor. 


2.  It  is  proposed  that  the  out-patient  medical  staff  shall  be 
paid.  How  can  this  “  lower  the  tone  ?” 

3.  It  is  proposed  that  a  “  wage  limit  ”  be  placed  on  provident 
dispensary  members,  and  that  these  be  made  to  pay  more.  Can 
this  “  lower  the  tone  ?” 

4.  It  is  suggested  that  club  members  making  from  £150  to  £600 
a  year  he  not  eligible  for  treatment  by  paying  from  2s.  Od.  to  4s. 
per  annum.  Does  this  tend  to  “  lower  the  tone  ”  or  heighten  it  ? 

5.  It  is  suggested  that  students  be  taught  to  diagnose  cases  of 

fever,  so  that  so  many  mistakes  be  not  made.  Can  such  a  con¬ 
summation  “  lower  the  tone  ?”  Js 

6.  A  Government  inquiry  has  been  asked  for.  We  support  such 
a  demand.  How  is  “  the  tone  ”  injured  here? 

I  think  it  a  pity  men  do  not  carefully  think  out  a  subject 
before  speaking  on  it.  This  is  plainly  seen  in  the  statement  of 
Dr.  Atthill,  of  the  Dublin  Branch,  when  he  said  it  had  been  sug¬ 
gested  to  use  the  workhouse  and  fever  hospitals  for  clinical  work 
instead  of  the  hospitals.  No  such  proposal  has  ever  been 
made.  It  is  far  the  easiest  way  to  get  rid  of  a  subject  by 
nicknaming  it  “  impracticable,”  with  a  very  large  “  I,”  as  if  any¬ 
thing  could  possibly  be  impracticable  to  that  class  of  men  who 

say  so.  .... 

There  is  now  little  doubt  but  that  the  medical  profession  is 
rousing  itself  up  after  years  of  slothfulness,  and  it  will  be  certain 
to  note  carefully  those  who  try  to  keep  back  reforms  for  which  a 
few  have  been  fighting  for  at  least  twenty-five  years.— I  am,  etc., 

Liverpool.  Robert  R.  Rentoul. 


Leeds  Workpeople’s  Hospital  Fund.— The  annual  report  of 
the  Leeds  Workpeople’s  Hospital  Fund  shows  a  subscription  for 
1889  of  £5.170,  which  had  risen  from  £1,884  in  1886  to  £3,694  in 
1887  and  £4,326  in  1888. 

The  North  Riding  County  Council  have  voted  "a  sum  of  £4,500 
to  the  Committee  of  Visitors  of  the  Pauper  Lunatic  Asylum  to 
provide  a  hospital  for  infectious  diseases,  and  application  for 
leave  to  borrow  this  amount  is  to  be  made  to  the  Local  Govern¬ 
ment  Board. 

Manchester  and  Salford  Hospital  Funds. — Collections 
were  made  on  Sunday,  February  9th,  in  the  various  places  of 
worship  in  Manchester  and  Salford  in  aid  of  the  medical  charities. 
This  is  the  twenty-first  year  of  the  scheme.  “  Hospital  Satur¬ 
day  ”  is  fixed  for  February  15th. 

Glasgow  Eye  Infirmary.— The  thirty-sixth  annual  report  of 
this  institution  records  a  total  of  15,612  cases  treated  during  the 
year;  of  these  7,331  were  dismissed  cured  by  ordinary  treatment, 
1,595  by  operation  ;  2,347  were  relieved,  80  were  incurable.  The 
house  patients  numbered  1,165,  a  weekly  average  of  61. 

Clinical  Hospital  for  Women,  Manchester. — The  report 
presented  to  the  annual  meeting  of  the  supporters  of  the 
Clinical  Hospital  for  Women  and  Children  states  that  the 
Committee  have  furnished  two  small  wards  for  paying  patients. 
The  number  of  out-patients  has  been  8,824  and  in-patients  824,  as  ; 
against  8,515  and  790  in  the  previous  year.  The  statement  of  ac-  i 
counts  showed  an  adverse  balance  of  £800. 

Victoria  Dental  Hospital,  Manchester.— At  the  annual 
meeting  of  the  governors  of  the  Victoria  Dental  Hospital  it  was 
stated  that  the  number  of  patients  for  the  past  year  was  over 
12,000,  and  the  number  has  been  so  great  that  the  extent  of  the 
work  has  now  reached  the  limit  of  the  accommodation  provided 
by  the  present  building.  It  is  suggested  that  larger  and  more 
convenient  premises  should  be  secured  at  once.  A  sum  of  £10,000 
would  be  required  for  the  site  and  building. 

Bradford  Joint  Hospital  Fund.— The  total  receipts  of 
the  Bradford  Joint  Hospital  Fund  for  the  year  amounted  to 
£5,251  2s.  5d„  and  of  this  sum  £2,319  5s.  7d.  had  been  received  in  . 
subscriptions  from  employes.  The  disbursements  included  £3,971 
to  the  Infirmary,  £641  to  the  Eye  and  Ear  Hospital,  and  £409  to  the 
Children’s  Hospital.  The  Chairman  referred  to  the  gratifying  in¬ 
crease  in  the  contributions  from  employes,  which  had  risen  from 
£800  four  years  ago  to  £2,319  at  the  last  collection. 

Glasgow  Sick  Children’s  Hospital. — During  the  year  1889, 
566  children  were  admitted  to  this  hospital  for  treatment,  an 
increase  of  26  on  the  previous  year.  Of  this  total  337  were  medical 
cases  and  229  surgical.  The  average  daily  number  under  treat¬ 
ment  was  61,  and  the  average  duration  of  residence  35  days.  The 
total  death-rate  was  9.26,  and,  deducting  6  deaths  which  occurred 
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within  twenty-four  hours  of  admission,  it  was  8.3  per  cent. 
Among  the  patients  were  14  infants  under  1  year,  1  being  only  3 
months  old.  At  the  dispensary  2.878  medical  cases  and  1,289 
surgical  were  treated,  a  total  of  4,107,  with  an  aggregate  of  16.20G 
■  attendances. 

Ulster  Hospital  for  Children  and  Women,  Belfast  — 
The  annual  meeting  of  this  institution  was  held  on  January 
31st,  the  Mayor  of  Belfast  presiding.  The  report  showed  that  221 
intern  and  3,938  extern  patients  had  been  treated  during  the  past 
twelve  months,  being  a  large  increase  upon  the  previous  year. 
Four  deaths  had  occurred  during  the  year.  Dr.  Jonas  Boole  and 
Dr.  St.  Clair  Boyd  had  been  elected  upon  the  staff  during  the  year. 

Glasgow  Convalescent  Home— The  usefulness  of  this  insti¬ 
tution,  both  to  the  general  public  and  to  the  hospitals,  is  being 
increased.  In  order  to  admit  of  patients  recovering  from  surgical 
operations  and  diseases  being  received  earlier  than  hitherto,  a 
trained  nurse  has  been  added  to  the  staff,  and  the  new  arrange¬ 
ment  has  given  satisfaction.  During  the  year  1,637  patients  were 
received,  936  of  whom  came  from  the  Royal  and  Western  In¬ 
firmaries  ;  of  these  1,099  were  dismissed  fit  for  work,  492  much 
improved,  41  not  improved,  and  4  died.  The  total  expenditure 
was  £1,915  7s.  lid.,  being  a  cost  per  [patient  of  £1  3s.  4M.,  or 
Is.  5d.  per  day. 

.  Ulster  Eve,  Ear,  and  Throat  Hospital. — The  annual  meet¬ 
ing  of  this  institution  was  held  on  January  31st,  the  Right 
Hon.  John  Toung,  D.L.,  presiding.  The  report  showed  that  during 
the  past  year  1,535  persons  had  been  attended  at  the  hospital,  of 
whom  172  were  intern  patients.  During  the  year  the  sanitary 
arrangements  had  been  overhauled  and  put  into  good  order.  For 
the  proposed  extension  scheme  £400  were  in  hand,  and  about  £600 
additional  were  required.  The  report  pointed  out  that  the  hos¬ 
pital  was  availed  of  not  only  by  the  inhabitants  of  Belfast,  but 
by  the  people  of  Ulster  generally.  Dr.  W.  M.  Rillen  had  been  ap¬ 
pointed  cliloroformist  to  the  hospital.  Dr.  McKeown,  in  his 
remarks,  stated  that  he  had  been  much  occupied  during  the  year 
in  perfecting  the  operation  for  immature  cataract,  and  that  the 
results  had  been  very  satisfactory.  He  also  gave  a  warning  re- 
garding  the  too  general  neglect  of  purulent  ophthalmia  in  infants, 
and  the  evil  results  which  followed  the  common  practice  of 
poulticing  the  eyes.  During  the  year  the  clinical  class  for 
students  had  been  unavoidably  suspended,  but  would  be  resumed 
next  session. 


UNIVERSITY  INTELLIGENCE, 


|j  CAMBRIDGE. 

Electors  to  Professorships.— The  following  have  been  ap¬ 
pointed  Electors  to  the  Professorships  indicated  :— Chemistry  •  Dr 
E.  Frankland,  F.R.S.  Anatomy :  Professor  Huxley,  F.R.S.  Botany: 
Professor  Daniel  Oliver,  F.R.S.  Natural  Philosophy:  Dr.  Hugo 
Muller,  F.R.S.  Zoology  and  Comparative  Anatomy:  Professor 
Huxley,  F.R.S.  Physics  :  Sir  William  Thomson,  F.R.S.  Downing 
oi  Medicine :  Dr.  Richard  Quain,  F.R.S.  Physiology :  Professor 
Burdon  Sanderson,  F.R.S.  Pathology :  Dr.  J.  F.  Payne.  Surgery 
■  James  Paget,  F.R.S. *  *  ' 

'  LONDON. 

Preliminary  Scientific  (M.B.)  Examination.— January, 
1890.  Pass  List.  Entire  Examination. 

1  ^~Tls-  s-  F-  Blackman,  St.  Bartholomew’s  Hospital;  F.  Chown, 
bt.  Mary  s  Hospital ;  G.  A.  Clarkson,  St.  Paul’s  School  and  St.  George’s 
Hospital;  A.  P.  Cummings,  King’s  College;  A.  H.  Gerrard,  University 
College  and  Islington  High  School;  S.  C.  Hodgson,  B.A.,  Yorkshire  Col- 
Y"f,,an1',  Pnv'ate  study  ;  S.  P.  James,  Guy’s  Hospital  and  private  tuition  ; 

c  j  r  '  B?bertson,  St.  Bartholomew’s  Hospital. 

becond  Division^- J.  Ashton.  University  College,  Aberystwith,  and  St.  Mary’s 
Hospital;  F.  J.  H.  Cann,  Guy’s  Hospital  and  private  tuition;  L.  A. 
Dowson.  Yorkshire  College;  J.  Dumas,  B.A.,  private  study;  D.  E. 
Evans,  University  Colt  ge,  Aberystwith,  and  St.  Marv’s  Hospital;  P.  H. 
rearnsides  Yorkshire  College  ;  Ella  Catherine  Flint,  University  College, 
Birkbeck  Institute,  and  private  tuition  ;  M.  L.  G.  Hallwright,  Mason 
College  and  private  study  ;  A.  Marriott,  Firth  College  ;  A.  Miller,  Guy’s 
t  ■H°sP.,tal  and  Birkbeok  Institute  ;  A.  Young.  Firth  College. 

1  Two  Subjects  oftheExaminati  n.1 — J .  A.  Alston'  (C„  P.),  University  College  ; 

Bfnn  P.‘y  ■  University  College  and  private  study;  J.  A. 
Belcher  (C..P.)  private  study  ;  A.  Brebner  (C„  P.),  University' College  ; 

V*  St:-  ,Mu'ys  Hospital :  H.  S.  Dobie  (C„  P.),  private 
tnUimi  SnJ-U-  UistAV";k- Field  (C„  P.),  University  College  and  private 
tuition  ;  C.  C  J.  Erhar.1t  (C„  P.),  King’s  College ;  A.  It.  St.  L  Fagan 
tv,.,  r.),  London  Hospital  and  private  tuition;  H.  F.  Forty  (C.,  P,), 


Middlesex  Hospital;  D.  Hamilton  (P„  B.),*  Bedford  College,  London, 
and  private  tuition  ;  J.  C.  Harcourt  (C„  P.),  Merchant  Taylors’  School ; 
A.  C.  Hovenden  (C„  P.),*  Guy’s  Hospital;  G.  S.  Hovenden  (C„  P.),* 
Guys  Hospital ;  E.  L.  Hunt  (C.,  P.),  private  tuition;  A.  E.  Hutton  (C„ 
P.),  Yorkshire  College  and  private  tuition  ;  E.  J.  Hynes  (C.,  P.),  Bed- 
bIw  School ;  H.  W.  Jameson  (C.,  P.),  Dulwich  College  and  St. 

ColWe«  ■  T  m  Iil0S,p\HU-;  B’  J'  rJones  (C ”  p->  *  Mason  and  University 
P  Sit1'  ?  'i1'  LpM.ai,re  '*C"  P’'’  private  tuition;  L.  J.  Miskin  (Cl) 
F  M™  fr  py5nMorrll(PA'  £.),  St’  Bartholomew’s  Hospital;  It. 
Helen  FyOHver  IP  lU1';'crsiLV  College  and  private  study  and  tuition; 
Helen  r .  Oliver  (C.,  P.)  private  tuition;  E.  Shepherd  (C.,  P.)  *  Uni¬ 
versity  College.  ^  St'  Mary’8  Ho9pital;  J’  M.  Stewart  (C„  P.),  Uni- 

One Subject  of  the  Examination  .'—Lizzie  Bennett  (C.) ,»  private  tuition  -  R  A 
Bennett  (P.),  Mason  College  and  private  .tidy?  JR. Bishop  (B.)  * 
Owens  College ;  G.  J.  Branson,  B.A.  (C.).*  Mason  College  •  A  W  R 
Cochrane  (C.),  St.  Thomas’s  Hospital  ;  F.  J.  Coutts  (C.),  University  Col- 
lege;  VV.  H  Gossage  (B.),*  Westminster  Hospital;  W.  H  Gravin') 
University  College,  Nottingham,  and  private  tuition  ;  J.W.  Haines  IB  I* 
Mason  College  and  St.  Barthelomew’s  Hospital ;  R.  Hopton  (B  )  *  Ynrk- 
College ;  A.  Hunnard  (B.),  University  College  ;  P.  S.  Kesteven 
(B),  St.  Bartholomew’s  Hospital;  |E.  Playfair  (P.),*  King’s  College •  E 
P^t('l.),St  Bartholomew’s  Hospital  and  private  study  ;  J.  Robertson 
B),«  Guys  Hospital;  FG.  Smith  (P  ),  private  study;  J.  Snowman 
t?'  to U.  H.  F.  Stallard  (B.),  University  College;  J 
ColWe’te  tP‘  ’  Ulllverslty  Colle&e  i  uW.  D.  Watson  (B.),  University 

1  The  subjects  taken  up  by  the  candidates  are  indicated  by  an  initial  after  the 
name:— C.  =  Chemistry  ;  P.=Physics  ;  B.^Biology. 

*  These  candidates  have  now  completed  the  examination. 


VICTORIA. 

It  is  announced  that  gold  medals  have  been  awarded  by  the 
Council  to  Robert  James  McLean  Buchanan,  M.D.,  and  Henry 
Waytes  Pomfret,  M.D.,  in  consideration  of  the  marked  originality 
and  special  excellence  of  the  dissertations  sent  in  by  them& for  the 
degree  of  M.D. 


Messrs.  W.  A.  Mansell  and  Co.,  271  and  273,  Oxford  Street 
have  issued  a  very  satisfactory  and  life-like  mezzotint  portrait  of 
the  late  Sir  William  Gull,  of  which  an  artists’  proof  has  been  sent 
us.  It  is  printed  from  a  plate  made  by  Mr.  Robert  S.  Clouston,  to 
whom  speciul  facilities  were  afforded  for  obtaining  a  good  and 
characteristic  portrait,  and  has  the  advantage  of  having  been  ap¬ 
proved  and  signtd  by  Sir  William  Gull. 

Practice  of  Medicine  in  France.— M.  Fallieres,  the  Minister 
of  Public  Instruction,  attended  on  February  12th  a  meeting  of  the 
Committee  appointel  to  investigate  the  practice  of  medicine  in 
France.  Ref  erring  to  the  question  of  foreign  doctors,  he  said  the 
present  system  could  not  be  maintained,  as  it  offered  no  guarantee 
of  professional  capacity.  He  shared  the  opinion  that  foreign 
doctors  ought  to  submit  their  diplomas  to  the  judgment  of  the 
French  faculties,  which  would  then  decide  whether  they  were  on 
a  par  with  those  granted  to  French  practitioners.  Further¬ 
more,  foreign  medical  men  should  be  required  to  undergo  the 
final  examinations  to  which  French  candidates  for  the  qualifica¬ 
tion  to  practise  have  to  submit  themselves.  M.  Fallieres  admitted, 
however,  that  exceptions  might  be  made  for  doctors  practising  in 
summer  and  winter  resorts.  With  regard  to  dentists,  he  held  that 
it  would  be  well  to  insist  upon  residence  for  a  term  of  three  years 
at  the  house  of  a  duly  qualified  French  dentist,  and  registration 
at  a  faculty  or  school  of  medicine.  The  Committee  will  shortly 
hear  the  views  of  the  Minister  of  the  Interior  and  Justice  on  the 
matter. 

Obstetrical  Society  of  London— The  following  is  a  list  of 
officers  and  Council  elected  at  the  annual  meeting  on  Wednesday, 
February  5th:  President:  Alfred  Lewis  Galabin,  M. A.,  M.D.  Vice- 
Presidents:  *  Percy  Boulton,  M.D. ;  Francis  Henry  Chatnpneys, 
M.A.,  M.D. ;  ^Arthur  Guy  Elkington  (Deputy  Surgeon-General) ; 
^Thomas  Crawford  Hayes,  M.D.;  *Evan  Jones  (Aberdare);  A.  E. 
Aust  Lawrence,  M.D.  (Clifton).  Treasurer :  G.  Ernest  Herman, 
M.B.  Chairman  of  the  Board  for  the  Examination  of  Midwives: 
James  Watt  Black,  M.D.  Honorary  Secretaries:  Alban  Doran; 

*Peter  Horrorks,  M.D.  Honorary  Librarian:  *William  Duncan, 
M.D.  Other  Members  of  Council:  *Thomas  Edward  Bowkett ; 
Robert  Boxftil.  M.  D. ;  Albert  Charles  Butler-Smythe ;  W.  Radford 
Dakin,  M.D. ;  S.  Houston  Davson,  M.D. ;  Henry  Gervis,  M  D. ; 
Robert  Alexander  Gibbons,  M.D. ;  Frederick  B.  Hallowes  (Red hill); 
Edwin  IIol lings,  M  D. ;  *IIenry  Ambrose  Lediard,  M.D.  (Carlisle); 
*Henry  ColRy  March.  M.D.  (Rochdale);  *Richard  Henry  Milson, 
M.D. ;  Oliver  Calley  Maurice  (Reading) ;  Thomas  Cargill  Nesham, 
M.D.  (Newcust  le-on-Tyne) ;  Edward  James  Nix,  M.D. ;  *John  Bap¬ 
tiste  Potter,  M.D. ;  *  Herbert  R.  Spencer,  M.D. ;  Harry  Speakman 
Webb  (Welwyn).  Those  gentlemen  to  whose  names  an  asterisk  is 
prefixed  were  not  on  the  Council,  or  did  not  fill  the  same  office 
last  year. 
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MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  passed  the  necessary  examinations,  were  at  an 
ordinary  meeting  of  the  Council  on  February  13th  admitted  Mem¬ 
bers  of  the  College,  namely : 

Albert,  James  Valek.  L.R.C.P.Lond.,  49,  Sloane  Street,  S.W. 

Aspinwall,  John  Fullerton,  L.R.C.P.Lond.,  48,  St.  George  s  Terrace,  Bolton 
Badcock,  John  Henry,  L.R.C.P.Lond.,  4,  Danes  Inn,  Strand 
Bailev  Robert  Cozens,  L.R.C.P.Lond.,  60,  Millman  Street,  W .C. 

Banbury.  George  Richard  Scott,  L.R.C.P.Lond.,  62,  Pembroke  Street 
Bankes-Price,  Sydney  Herbert,  L.R.C.P.L..  Llandwrog  Rectory,  Carnarvon 
Barber  George  Thomas  Congreve,  L.R.C.P.Lond.,  Lebanon  Cottage, Covent  ry 
Barlow,  George,  L.R.C.P.Lond.,  23,  Park  Hill,  Bolton 
Barnard,  Richard,  L.R.C.P.Lond.,  49,  Argyll  Road,  Kensington 
Batley,  Albert  Brook,  L.R.C.P.Lond.,  2.  Queens  Road  Huddersfield 
Berry  George  Arthur,  L.R.C.P.Lond.,  59,  Albert  Road,  Southport 
BickerstethTliobert  Alexander,  L.R.C.P.Lond.,  7,  Furnivals  Inn,  Holboru 
Bott,  William,  L.S.A..  43,  Workhouse  Lane,  Tipton 
Branson,  William.  L.R.C.P.Lond.,  Carnson  House,  Rotherham 
Brooks,  Charles,  L.R.C.P.Lond.,  3,  Richmond  Terrace  S.W  . 

Caiger,  Herbert.  L.R.C.P.Lond.,  20.  Browns  wood Park,  N. 

Campbell,  James  Tweedie,  M.D.,  Bellevue,  6,  Hillmarton  Road,  N. 

Coates,  Henry  Honiton,  L.R.C.P.Lond.  St  Bartholomew  s  Hospital 
Cobbett,  Louis,  L.R.C.P.Lond.,  85,  Lambeth  Palace  Road.  S  R. 

Collins,  Edward  Tenison,  L.S.A.,  Campden  House,  Birmingham 
Cooke  Georce  Henry,  L.R.C.P.Lond.,  Stamford  Road,  Altrincham 
Cooper.  Harry  Joseph,  L.R.C.P.Lond.,  59,  Lambeth  Palace  Road,  S.  . 
Cornilliac,  Joseph,  L.R.C.P.Lond.,  4,  Endsleigh  Street,  W.C. 

Cox,  Arthur  Brooks,  L.R.C.P.Lond.,  Middlesex  Hospital 

Cribb  Arthur  William  Gordon,  L.R.C.P.Lond., 8,  Highbury  1  ark,  A . 

Daec'ett  Henry  Ingledew,  L.R.C.P.Lond.,  Vincent  Sq.,  Newcastle-on-Tyne 
Dafies,  Frederick  William  Samuel, L.R.C.P.Lond.,  44,  High  Street,  Merthyr 

Debenham,  Robert  Barsham,  L.R.C.P.Lond.,  Heath  House,  Stepney,  L. 

De  Butts,  Stanley  Brownlow  Cromie,  L.R.C.P.Lond.,  Ewell,  Surrey 
Devereux  William  Charles,  L.R.C.P.Lond.,  Middlesex  Hospital 
Distin  Howard,  L.R.C.P.Lond.,  153,  Kennington  Park  Road 
Diver.Ebenezer  William,  L.R.C.P.Lond.,  Henley,  Surrey 

Dove  Percy  William.  L.R.C.P.Lond.,  Brambledown,  Crouch  Hill,  N. 
Dowling.  George  William,  L.R.C.P.Lond.,  Bowdon.  Cheshire 
Dukes  Thomas  Archibald,  L.R  C.P.Lond.,  16,  Wellesley  Road,  Croydon 
Dunn, ’Robert  Ayton,  L.R.C.P.Lond.,  Stevenage,  Herts 

Earle  Edward  Robert  Charles,  L  R.C.P.Lond.,  12,  Harrington  Street.  N.W. 
Bccles  William  McAdam,  L.R.C.P.Lond.,  Lyndhurst,  Upper  Norwood 
Elcee  'William,  L.R.C.P.Lond..  29,  Rutland  Road,  Bedford 
Faichnie,  Frederick,  L.R.C.P.Lond.,  University  College  Hospital 
Fearnhead  Thomas,  L.R.C.P.Lond.,  Wentworth  Street.  Bolton 
Fenruson,  RobertBruce,  L.R.C.P.Lond.,  St.  Mary’s,  Willesden  Park 
Foster  William  James,  L.R.C.P.Lond.,  472,  Oxtord  Street,  W. 

Francis  Henry  Alexander,  L.R.C  P.Lond.,  1,  Barnard’s  Inn,  Holborn 

Gill,  James  McDonald,  L.R.C.P.Lond.,  Guy’s  Hospital 

•Gimlette  Janies  Desmond,  L.R  C.P.Lond.,  St.  Mary  s  Square,  S.E. 

Gore  Henry  Bushell,  L.R.C.P.Lond.,  The  Vicarage,  Bowden 

GostlW,  Percy  Robert,  L.R.C.P.Lond.,  Oakley,  Bedford 

Grant  John  William  Geary,  L.R.C.P.Lond.,  Soldier  s  Point,  Holyhead 

Gratte  Charles  Brooke,  L.R.C.P.Lond.,  College  Green,  Bristol 

Griffiths,  John,  L.S.A.,  Beechfields,  Oswestry 

Harrison,  John  Henry,  L.R.C.P.Lond.,  61,  North  Street,  Leeds 

Harvey  Charles  Edward,  L.R.C.P.Lond.,  Sav-la-Mar,  Kingswood,  Jamaica 

Hasweli  John  Francis,  M.B.Edinb.,  Monk  Seaton,  Northumberland 

Heaton,  Charles  James,  L.R.C.P.Lond.,  Verule.m,  Watford 

Hevwood,  Charles  Christopher,  L.R.C.P.Lond.,  24.  Granville  Place,  W. 

Hickman  Herbert  Vigers,  L.R.C.P.L.,  St.  Stephen’s  Avenue,  Uxbridge  Road 

Hicks,  John  Abernetliy,  L.R.C.P.Lond..  39,  High  Street,  High  Wycombe 

Higgins  William,  L.R.C.P.Lond..  22,  Hill  Street,  S  W. 

Howell  Robert  Edward,  L.R.C.P.Lond.,  Brancksome,  Boston 
Hulbert,  Ernest  Beddoe,  L.R.C.P.Lond.,  19,  Thames  Street,  Windsor 
Jackson,  Fox  Turner,  L.R.C.P.Lond.,  147,  Kensington,  Liverpool 
James,  George  Thomas,  L.R.C.P.Lond.,  37,  Gloucester  Place.  Hyde  Park 
Jones,  David  Thomas,  L  R.C.P.Lond.,  24,  De  Laune  Street,  Kennington 
Jones’,  Martin  Llewellyn,  L.R.C.P.Lond.,  23,  Percy  Street,  W.C. 

Jones,  Rowland  Francis  Hugh,  L.R.C.P.Lond.,  St.  Bartholomew  s  Hospital 
Jones’ William  Ernest,  L.R.C.P.Lond.,  37,  Great  Coram  Street,  W.C. 

King,’ Frederick  William  Robert  John,  L.R.C. P.L.,  12,  Witherington  Rd.,N. 
Kingdom  Ernest  Cory,  M.D.Edin.,  6,  Upper  College  Street,  Nottingham 
Kingsland,  Alfred,  L.R.C.P.Lond.,  Green  Lane,  Small  Heath,  Birmingham 
Kirton.  Martin  Ainger,  L.R.C.P.Lond.,  13,  Amersham  Road,  New  Cross 
L,ack  Harry  Lambert,  L.R.C.P.Lond.,  King’s  College  Chambers,  W.C. 
Lank’ester,  Arthur  Colborne,  L.R.C.P.Lond.,  1,  Elm  Park  Gardens,  S.W. 
Lansdown’,  Robert  Guthrie  Poole,  L.R.C.P.Lond.,  Samber House,  Clifton 
Lawson,  Douglas,  L.R.C.P.Lond.,  12,  Harley  Street,  W. 

Low  Harold,  L.R.C.P.Lond.,  Round  Hill  Villas,  Sydenham 
Lunn  Percy  Trenavin,  L.R.C.P.Lond.,  1,  Brompton  Square,  S.W. 

Lyons  Algernon  Wilson,  L.R.C.P.Lond..  25,  Bessborough  Gardens,  W. 
Macan’n.  Arthur  Charles  Joseph,  L.R.C.P.Lond.,  22,  King  Street  W 
MacKnight  Conway  Montgomery,  M.B.  Melb.,31.  Mormngto  nRoad,  N.W. 
Molynenx,  John  Pendlebury,  L.R.C.P.Lond.,  42,  Market  Street,  Wigan 
Moore  George  Ogle,  L.R.C. P.Edin.,  4,  Bramham  Gardens,  S.W. 

Morton,  James  Douglas,  L.S.A..  34,  St.  George’s  Square,  N.W. 

•Orr  Frederick  Layton,  L.R.C.P.Lond.,  17,  Alexander  Road,  N. 

Parry  Henry  Jules,  L.R.C.P.Lond.,  Middlesex  Hospital 
Paterson,  George  William,  L.R.C.P.Lond.,  65,  Hereford  Road,  W. 

Pawlett,  Thomas  Lawrance,  L.R.C. P.L.,  2,  Selwvn  Terrace,  Upper  Norwood 
Peirce,  Henry  Ireson,  L.R.C.P.Lond.,  23,  Endsleigh  Gardens 
Penberthy,  William,  L.R.C.P.Lond.,  Royal  Veterinary  College,  N.W. 
Perkins,  Henry  Bowen,  L.R.C.P.Lond.,  60,  Doddington  Grove.  S.W. 


Porter,  Frederick  Joseph  William,  L.R.C.P.Lond.,  Devereux  Tower,  Tower 

Prall  John  Henniker,  L.R.C.P.Lond.,  Rochester,  Kent 

Pringle,  Arthur  Young,  L.R.C.P.Lond..  36,  Cambridge  Gardens,  W . 
Pritchard,  Edward  Josiah,  L.R.C.P.Lond.,  -8,  Kingdon  Road.  N. 

Proctor,  William  James,  L.R.C.P.Lond.,  2,  Park  Road.  New  Cross 
Reid  Peter  Macpherson,  L  R.C.P.Lond..  Middlesex  Hospital 
Robertson,  Christopher,  L.R.C.P.Lond.,  9,  Lambeth  Palace  Road 
Robinson,  William  Henry,  L.R.C.P.Lond.,  Clitheroe  Castle  Chtheroe 
Rollason,  Abel.  L  R.C.P.Lond..  Holyhead  Road,  Handsworth 
Ronald.  Arthur  Edwin,  L.R.C.P.Lond.,  83,  Lambeth  Pa  ace  Road 
Scott,  William  Jermyn,  L.lt.C. P.Lond.,  18,  Castellam  Hoad,  W. 

Sewarki,  Hisao,  L.R.C.P.Lond.,  14,  Richmoud  Terrace,  S.W. 

Sliarpley,  John  Ernest,  L.R.C.P.Lond.,  The  Abbey  House,  Loutli 
Simmonds,  Durham  Claude  Somerville,  L.R.C.P.Lond.,  East  Woodhay, 

near  Newbury  „ 

Spurrell,  Charles,  L.R.C.P.Lond.,  Carmarthen,  South  Wales 
Sloggett,  Harry  Paynter,  L.K.Q.C.P.I.,  35,  Stacey  Road,  Cardiff 
Squire,  Frank  Henry,  L.R.C.P.Lond.,  Colne  House,  Colchester 
Stabb,  Frederic  Albert,  L.R.C.P.Lond.,  23,  Vincent  Square  S.W. 

Stephens,  Henry  Woolcott,  L.R.C.P.Lond..  Langbargh,  Woodford  Green 
Stevens,  Cecil  Robert,  L.R.C.P.Lond.,  Manwood  House,  Honiton 
Stoors,  William  Henry  Townsend,  L.R.C.P.L.,  Cambridge  Lodge,  Worthing 
Swan  Charles  Robert  John  Atkin,  L.R.C.P.Lond.,  10,  Delamere  Street.  W. 
Valentine,  Thomas  Harcourt  Ambrose,  L.R.C.P.L.,  Chichester  Infirmary 
Viret,  Benjamin  Pope,  L.R.C.P.Lond.,  115,  Alexandra  Road,  N.W. 
Wa^staff,  Prank  Alexander,  L.R.C.P.Lond.,  Middlesex  Hospital 
Westmacott,  Frederic  Hibbert,  L.R.C.P.Lond.,  Crompsall  Grove,  near 
Manchester 

Wiggins,  Charles,  L.R.C.P.Lond.,  Meadowville,  Sydenham  Park 
Wildinv,  Walter  Frederick  William,  L.R.C.P.L.,  7,  St.  Edmond  s  Rd.,  Bootle 
Wilkinson,  Robert,  L.R.C.P.Lond.,  Newlay  Grove,  Horsforth,  Leeds 
Williams,  John  Robert,  L.R.C.P.L.,  Porthywaen,  Oswestry 
Wooding,  William  Benjamin,  L.R.C.P.L.,  91,  Albert  Street,  Regents  Park 


Mr.  Adair  has  given  a  donation  of  £500  for  the  purpose  of  im¬ 
proving  the  sanitary  condition  of  the  W  exford  County  Infirmary. 


During  the  year  1889  the  University  of  Kiev,  in  Russia,  con¬ 
ferred  the  degree  of  “  medical  practitioner  ”  ( Arzt )  on  102,  and 
that  of  Doctor  of  Medicine  on  3,  persons. 

In  January  of  the  present  year  103  students  matriculated  in  the 
University  of  Dorpat ;  of  these,  31  belonged  to  the  medical  faculty. 
The  total  number  of  students  at  Dorpat  is  1,732,  of  whom  812  are 
medical. 

It  has  been  decided  to  found  a  Dermatological  Society  at 
Vienna.  A  meeting  with  that  object  was  held  on  February  6th, 
under  the  presidency  of  Professor  Kaposi,  and  the  rules  of  the 
new  society  were  approved.  The  meetings  will  be  held  once  a 
fortnight. 

University  of  Helsingfors. — The  Russian  University  of 
Helsingfors  will  celebrate  the  250th  anniversary  of  its  foundation 
this  year.  It  was  founded  at  Abo  in  1640,  and  was  burnt  down  in 
1820 ;  the  seat  of  the  university  was  then  transferred  to  the  new 
capital  of  Finland. 

New  Medical  Journals.— A  new  periodical  entitled  Revue 
d’Orthoptdie  will  shortly  appear  in  Paris,  under  the  editorship  of 
Drs.  H.  Petit  and  Kirmisson.  It  is  also  announced  that  a  journal 
dealing  with  massage  and  electrotherapeutics  is  about  to  be  pub¬ 
lished  in  Paris,  under  the  direction  of  Dr.  A.  S.  Weber. 


Great  sympathy  is  felt  for  Mr.  John  Parsons,  F.R.C.S.,  senior 
medical  practitioner  of  the  borough  of  Bridgwater,  whose  wife 
was  burnt  to  death  in  her  bedroom  on  the  evening  of  Febru¬ 
ary  8th.  The  unfortunate  lady,  who  was  about  70  years  of  age, 
had  taken  a  seat  near  the  fire  and  had  apparently  fallen  asleep ; 
her  clothes  caught  fire,  and  she  died  trom  the  injuries  received, 


The  Pasteur  Institute. — During  December,  1889, 120  persons 
were  treated  at  the  Pasteur  Institute  of  Paris.  Of  these,  25  were 
bitten  by  animals  who  were  proved  by  experiment  to  be  rabid,  81 
by  animals  certified  to  be  so  by  a  veterinary  surgeon,  and  14  by 
“  suspected”  animals.  In  4  cases  the  bites  were  inflicted  by  cats,  in 
1 11  the  others  by  dogs. 

A  Gastronomic  Congress, — A  “Universal 
gress”  will  be  held  at  Versailles  this  year, 
on  March  23rd,  and  will  last  for  a  fortnight. 

exhibition  of  all  kinds  of  food  and  drink, - — 

preparing  them.  A  special  section  will  be  set  apart  for  the  mineral 
waters  of  all  countries. 


Gastronomic  Con- 
It  will  open  on 
It  will  include  an 
and  the  mode  of 


Professor  Ludwig. — On  January  31st  Dr.  C.  Ludwig,  the  dis¬ 
tinguished  physiologist  of  Leipzig, celebrated  the  twenty-fifth  anni¬ 
versary  of  his  installation  as  professor  in  that  university.  He  re¬ 
ceived  congratulatory  messages  from  every  part  of  Germanv  ;  the 
city  of  Leipzig  made  him  an  Honorary  Burgher,  and  the  King  of 
Saxony  conferred  on  him  the  Comthur  Cross  of  the  First  Class  and 
Star  of  the  Albrecht  Order. 
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nfluenza  in'  Madrid. — The  epidemic  of  influenza,  which  was 
ery  severe  in  the  Spanish  capital  up  to  the  beginning  of  February 
as  gradually  abated  since  then,  and  may  now,  according  to  the 
Avista  Climca  de  los  Hospita/es,  be  considered  extinct.  There 
re  still,  however,  numerous  cases  of  disease  of  the  respiratory 
•gans,  and  diphtheria,  which  has  lately  been  comparatively  in 
bej  auce,  is  again  on  the  increase. 

City  of  London  Truss  Society.— The  usefulness  of  this 
}  .  y  has  be,en  more  than  fully  maintained  during  the  past  year 
h  18  nr-n  by- tbe  annual  report,  which  states  that  no  fewer 

f  2’P06P°,PhatlentlWer®  r"lieved  during  1889-  being  an  increase 
t  .>43  over  the  number  of  the  previous  year,  and  the  largest  num- 

*  ^er  recorded  in  the  history  of  the  Society.  The  ages  ranged 

om  an  infant  of  weeks  to  an  adult,  aged  107.  The  instruments 
ipplied  were  10,113  in  number.  ue  instruments 

Bbockwelu  Park,  Herne  Hill,  has  been  virtually  secured  for 
le  people  of  London.  The  area  of  seventy-eight  acres  has  cost 
ith  expenses,  £122,050,  towards  which  amount  the  County 

^non  afhee9rt0  c.onlrib’lte  £61,000,  the  Charity  Commissioners 
’tiff ^^“betb  Vestry  £20.000,  the  Camberwell  Vestry 
.,000  the  Newington  Vestry  £5,000.  As  soon  as  the  scheme  re- 

•Vn!  “V3880011011  of  Parliament,  this  open  space  and  playground 
ill  be  thrown  open  to  the  public. 

Iootball  Casualties.— Two  accidents  occurred  in  a  recent 
.otball  match  played  between  the  Fulham  and  Stanley  Clubs  at 
1st  Acton—one  described  as  a  serious  accident,  necessitating  the 
ayer  s  withdrawal  from  the  contest ;  the  other,  that  in  which  the 
8,2*  PjYer  was  broken.  A  like  accident  befell  a  player  on 
.turdaj  February  Sth,  in  a  match  between  the  Torquay  Athletic 
ub  and  Paignton  Scarlet  Runners.  The  match  in  this  instance 
id  been  arranged  for  the  benefit  of  a  Paignton  player  who  is 
fifering  from  a  similar  mishap. 

The  Royal  College  of  Physicians  has  an  excellent  system  of 
extinguishing  apparatus  connected  to  the  constant  pressure 
iter  mains  in  Pall  Mall,  enabling  several  jets  to  be  thrown  into 
y  part  of  the  building  in  case  of  an  outbreak  of  fire,  or,  indeed,  to 
tack  any  fire  occurring  in  their  neighbours’  premises.  The 
rters  of  the  College  are  periodically  drilled  by  one  of  Messrs 
erry weather  s  fire  inspectors,  and  after  each  drill  the  secretary 
leiyes  a  Jointed  report  as  to  the  condition  of  the  fire  appliances 
jjj  the  efficiency,  or  otherwise,  of  those  taking  part  in  the 

First  Aid  in  India.— We  have  received  from  Sir  William 
)°re  a  letter  wuh  reference  to  the  review  of  his  book 
■  Immediate  and  General  Treatment  of  Accidents  and 
luries,  which  was  published  in  the  Journal  on  January  25tii. 
i  states  that  the  pamphlet  had  its  origin  in  representations  made 
the  Iublic  Irosecutor  and  the  Department  of  Police  to  the 
■mbay  Government,  and  was  written  with  the  view  of  its  being 
•nslated  into  vernaculars  for  distribution  to  the  minor  native 
Rials  and  police.  “  Had  the  pamphlet,”  he  adds,  “  been  written 
nds™6  consumPtlon  it;  would  not  have  appeared  precisely  as  it 


MEDICAL  VACANCIES, 
he  following  Vacancies  are  announced: 

^RnUrf.I0N-~Medical  0fficer  for  Workhouse.  Salary,  £100  ner  annum 
Applications  to  Mr.  Odbert,  Clerk  of  Union.  Election  on  February  22nd. 
1LE  UNION.— Medical  Officer,  Boyle  No.  2  Dispensary.  Salary  £05  ner 
KwZn  on^^brua^fi110118  t0  ^  Lawrence-  Honorary  Secretary. 

LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic 
Rn™i  on  Assistant  Physician,  must  be  a  Fellow  or  Member  of  the 
S “IB®  of  Physicians,  London.  Applications  to  the  Secretary,  T. 
otorrar  Smith,  24,  Finsbury  Circus,  E.C.,  not  later  than  March  4th  * 

F,0R  INFECTIOUS  DISEASES,  Newcastle-upon-Tyne. — 
.iimmc  '\lwlical  Assistant  for  one  year,  subject  to  re-election :  £50  per 
f\rst,\ear.>  £‘0  second  year,  board,  lodging,  and  washing.  Applica- 
Februaryh28theinCa  0fllCer  of  Health>  Town  Hall,  Newcastle,  not  later  than 

Offil  AN?  HISTIUCT  MEDICAL  ASSOCIATION.-Assistant  Medical 
incer.  Applications  to  the  Secretary,  Byron  Street,  Patrieroft 

GENERAL  DISPENSARY,  etc.,  17,  Bartlett’s  Buildings, 
•louiorn.— Honorary  Surgeon,  Members  or  Fellows  of  Royal  Collei'e  of 
surgeons.  Applications  by  March  8th  to  J.  Lewis,  Secretary. 

DI^P 'jNSARY,  Brewer  Street,  Goswell  Road.— Surgeon  ;  Fellow 
ln^WHer°f  .R°-Xu'  Co'le~e  of  Surgeons.  Salary,  £40  per  annum, 
applications  not  later  than  March  3rd  to  H.  Moreland,  Honorary  Secretary 
urther  information  on  personal  application.  1 


GAIm£m?R5) FHIRNDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— 
.Med‘caI  Officer.  Salary,  £100  per  annum,  with  midwifery  fees", 

to  h1™  c  lT'  C°f,UV,Ka3,  etc'  not  under  23  years.  Applications 

to  Henry  Cuckton,  31,  Cross  Street,  Gainsborough. 

HAMPSTEAD  PROVIDENT  DISPENSARY.  New  End.— Medical  Officer. 
Applications  on  or  before  March  1st  to  the  Secretary,  23  High  Street 
Hampstead.  The  elected  candidate  to  reside  in  Hampstead  8 

IIIGVH^°oRToHA^  SWINDON  UNION.-District  Medical  Officer  and  Public 

Hons  by  February  2nd!  *  Y’  £7°  per  annum  and  fees’  APPP<*- 

LIVERPOOL  NORTHERN  HOSPITAL-lIouse-Physician.  Salary,  £80  per 
J!)1"""1  "ith  residence  and  board.  Applications  to  be  addressed  to  the 
Chairman  of  the  Committee  not  later  than  February  27th 

COTON  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE  -  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  rising  £10  per  annum  to  £150 
Ail  particulars  of  the  Secretary,  Mr.  Thomas  Keen,  12,  Grove  Road 
Luton,  .Beds.  ’ 

MANCHESTER  SOUTHERN  HOSPITAL  FOR  DISEASES  OF  WOMEN 
AND  CHILDREN,  Clifford  Street. — Resident  House-Surgeon;  term  not 
less  than  six  and  not  exceeding  twelve  months;  must  reside  near  the 
hospital.  Applications  to  George  William  Fox,  53,  Princess  Street 
Manchester.  ’ 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street.  W. -Assistant 
Dental  Surgeon,  holding  L.D.S.  diploma.  Applications  by  February  25th 
to  Arthur  G.  Klugh,  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W. — House- 
Surgeon,  holding  L.D.S.  diploma.  Applications  by  February  25th  to 
Arthur  G.  Klugh,  Secretary. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury.— House-Physicians,  Senior  and  Junior.  Salary  of  the 
former,  £100  per  annum  ;  of  the  latter,  £50  per  annum,  with  board  and 
apartments  in  the  hospital  in  each  case.  Applications  to  be  sent  to 
B.  Burford  Rawlings,  Secretary  and  General  Director  (of  whom  all  par¬ 
ticulars  can  be  obtained)  not  later  than  February  28th. 

NORTH  STAFFORDSHIRE  INFIRMARY'. — House-Physician.  Salary,  £100 
per  annum.  Applications  to  the  Secretary  not  later  than  March  1st. 

NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Medical  Assistant.  Quali¬ 
fied  man  or  fourth  year  student.  Appointment  for  six  months.  Board 
lodging,  and  washing.  No  salary.  Applications  by  February  17th,  ad¬ 
dressed  to  the  Secretary. 

OWENS  COLLEGE,  Manchester.— Lecturer  on  Diseases  of  the  Larynx.  Ap¬ 
plications  under  cover  to  the  Registrar,  of  whom  all  particulars  may  be 
obtained,  should  be  received  not  later  than  March  10th. 

PARISH  OF  BIRMINGHAM. — Resident  Medical  Officer.  Salary  £150  first 
year,  rising  £10  yearly  to  £2u0  per  annum,  rations,  apartments,  washing 
and  attendance.  Applications  not  later  than  February  15th  to  Walter 
Bowen,  Clerk. 

PLYMOUTH  PUBLIC  DISPENSARY. — Second  Honorary  Physician.  Appli¬ 
cations  by  February  17th. 

POCKLINGTON  UNION.-  Medical  Officer  of  Health  to  the  Market  Weighton 
District  of  the  Pocklington  Union  Rural  Sanitary  Authority.  Salary  £22 
per  annum.  Applications  not  later  than  February  27th. 

POCKLINGTON  UNION. — Medical  Officer  for  the  No.  2  (Market  Weighton) 
District  of  the  Pocklington  Union.  Salary,  £19  per  annum.  Applications 
by  February  27th. 

ROY'AL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN.— Two  Resident 
Physicians  for  indoor  duty.  Duties  commence  May  1st  next.  Applica¬ 
tions  to  be  lodged  not  later  than  February  22ud^with  Messrs.  Henry  and 
Scott,  20,  St.  Addrews  Square,  Edinburgh. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.-House-Surgeon,  un¬ 
married.  Salary,  £»0  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Thomas  Taunton,  Secretary,  not  later  than  March  1st. 

WOLVERHAMPTON  EY'E  INFIRMARY. — Resident  Assistant,  wishing  to 
improve  his  knowledge;  must  be  competent  to  administer  anesthetics. 
Applications  addressed  to  the  Chairman,  Eye  Infirmary,  Wolverhampton, 
not  later  than  March  3rd. 


MEDICAL  APPOINTMENTS. 

Angus,  Charles,  M.B.Aberd.,  C.M.,  appointed  Assistant  Professor  of  Anatomy 
at  the  University  of  Aberdeen. 

Auchtnleck,  Hugh  A.,  L.R.C.P.,  L.R.C.S.Edin.,  elected  a  Physician  to 
Mercer’s  Hospital,  Dublin,  vice  C.  F.  Knight,  M.D. 

Bailey,  H.  Bennett,  M.D.Brux.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer 
lor  the  Spittlegate  District  of  the  Grantham  Union. 

Barford,  Arthur  Morton,  L  R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for 
tile  Bracknell  District  and  Workhouse  of  the  East  Hampstead  Union. 

Berry,  H.  Poole,  M.B.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
to  the  Grantham  Urban  District. 

Blaxall,  Frank  Richardson,  M.R.C.S.Eng.,  L.R.C.P.,  M.B.Lond.,  appointed 
Junior  Assistant  Medical  Officer  to  tire  tit.  Pancras  infirmary. 

Brocklesby',  It.,  L.R  C.P.Edin.,  M.R.C.S.,  appointed  Police  Surgeon  to  the 
Borough  of  Great  Grimsby. 

Browne,  David,  M.R.C.S.Eng.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  tire 
Workhouse,  New  Winchester  Union. 

Churchill,  John  Foot,  L.K.C.P.,  M.R.C.S.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  to  the  Chesham  Local  Board. 

Dakeyne,  Thomas  E.,  L.R. C.P.Edin.,  L.M.,  M.R.C.S.Eng.,  reappointed 
Meaical  Officer  of  Health  to  the  Leek  Rural  Sanitary  District. 

Davis,  Gateward  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to 
the  Royal  London  Ophthalmic  Hospital. 

Day,  Edward  J.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health  for 
the  Borough  of  Dorchester, 
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Easton  George  F.,  M.D..  L.R.C.S.Edin..  reappointed  Medical  Officer  of  Health 

to  the  Alnwick  Urban  Sanitary  Authority. 

Ftttott  R.  H.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Surgeon 
to  th'e  Bedford  General  Infirmary,  vice  Henry  Skelding,  B.A.Camb.,  M.B., 
B.C.,  M.R.C  S. 

Fardon,  J.  H.,  M.R.C. S.t  L.R.C.P.Lond.,  appointed  Junior  House  Surgeon  to 
the  Liverpool  Stanley  Hospital. 

Farmer,  Frederick  Reginald.  M.R.C.S.Eng  .  L.R.C.P.Lond.,  elected  Assistant 
Medical  Officer  to  the  Fisherton  House  Asylum,  Salisbury,  vice  J.  D.  1  ilce, 
L.R.C.P.,  M.R.C.S. 

Flood,  E.  F.,  L.R  C.S.I.,  appointed  Apothecary  and  Registrar  to  Louth  In¬ 
firmary,  vice  Hr.  Scott,  resigned. 

George,  R.  Julyan,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  and  Pub  he 
Vaccinator  for  the  No.  1  District  of  the  Bodmin  Union,  vice  Charles 
Williams,  L.R.C.P.  &  S.Edin.,  L.S.A.,  resigned. 

Gibson,  James,  M.B.Glasg.,  C.M..  L.F.P.S.,  appointed  Medical  Officer  of 
Health  to  the  Greetland  Urban  Sanitary  Authority,  vice  J.  \  ere  O. 
Denning,  L.K.Q.C. P  I. ,  resigned.  . 

Gordon.  John,  M.D  Aber.,  C.M.,  appointed  Assistant  Professor  of  Materia 

Medica  at  the  University  of  Aberdeen. 

Griffith,  A.  Hill,  M.D.Aberd  ,  C.M.,  appointed  Surgeon  to  the  Royal  Eye 
Hospital,  Manchester,  v.ce  Dr.  P.  H.  Mules,  resigned. 

Griffith,  Alfred  Leete,  M.D.,  etc.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Kensal  Town  District,  Chelsea  lansh. 

Groth  Ernst  M.D. Berlin.,  L.R.C.P.Lond.,  elected  Honorary  Physician  to 
the  Western  Dispensary  of  the  Uerman  Hospital,  vice  M.  Castaneda,  M.B., 
M.R.C.P.Lond.,  resigned. 

Higginson,  J.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 
the  General  Hospital,  Birmingham. 

Hillis,  John  D.,  F.R.C.S.,  appointed  Surgeon  to  the  Throat  Hospital, 
Dublin. 

Husband,  Charles,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health  to 
Ripon  City. 

Jackson.  J.  B..  M.D.,  appointed  Deputy  Medical  Officer  for  No.  2  District 
Coventry  Union  until  election,  vice  F.  J.  Malden,  M.D.,  M.R.C.S. , 
resigned. 

Kingston,  P.  J.,  M.R.C.S.,  L.R.C  P  Lond.,  appointed  House-Physician  to  the 
Royal  Chest  Hospital,  vice  C.  E.  Russel  Rendle,  resigned. 

Lucas,  Herbert,  M.lt  C.S.,  L.S.A..  reappointed  Medical  Officer  of  Health  to  the 
Huntingdon  Urban  Sanitary  Uistiict. 

Lough,  J.  J.,  M.B.,  appointed  Consulting  Physician  to  the  Royal  Masonic 
Institution  for  Boys  at  Wood  Green,  N. 

Manley,  J.  Herbert  H..  M.B..  B.C.Cantab.,  D.P.H.,  appointed  Medical  Officer 
of  Health  to  the  West  Bromwich  Urban  District,  vice  J.  Manley,  M.R  C.S., 
L.S.A.,  resigned. 

Morrison,  Alexander  T.,  appointed  Resident  Surgeon  and  Apothecary  to  the 
Buckinghamshire  General  Infirmary,  Aylesbury,  vice  Henry  Caudwell, 
resigned. 

Newby,  Thomas,  M.D. St,  And.,  M.R.C.S..  L.S.A.,  appointed  Medical  Officer 
of  Health  to  the  enlarged  Borough  of  Great  Grimsby  and  the  Port  Sainta-y 
Authority. 

Newcombe,  Frank.  M.R  C.S.,  L.S.A.,  reappointed  Medical  Officer  for  the 
Ancaster  District  of  the  Grantham  Union. 


London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital.'.Moor- 
tields  1  p.m. — Mr.  R.  Marcus  Gunn  :  On  External  Diseases  of 
the  Eye  Hospital  for  Sick  Children,  Great  Ormond  Street. 
W.,  4  p.m— Mr.  Bernard  Pitts:  On  the  Modern  Treatment  of 
Certain  Surgical  Deformities  in  Children. 


Newman,  H.  T.,  M.D.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  Audlem 
District  of  Uantwich. 


TUESDAY* 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson  :  On  Leprosy. 


Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.  Dr. 

Colman  :  Compression  Myelitis  with  Ascending  and  Descend 
ing  Degeneiations.  A  second  case  without  Secondary’  Degener¬ 
ations.  Dr.  West :  Large  Cancerous  Tumours  of  the  Omentum 
with  Miliary  Cancer  of  the  Peritoneum  and  Mesentery.  Mr. 
Croft:  Aneurysm  of  Popliteal  Artery  associated  with  Sarcoma. 
Mr.  Willett:  Embolic  Aneurysm  of  Gluteal  Artery.  Mr.  Eve  : 
Ancient  Egyptian  Bones  with  Rheumatic  Periostitis,  and  Senile 
Symmetrical  Atrophy  of  Skulls.  Mr.  Johnson  Two  cases  uf 
Persistent  Thyroid  Duct.  Dr.  Dalton:  Chronic  Lateral  In¬ 
vagination  of  the  Colon  following  a  Small  Cancerous  Tumour. 
Card  Specimens  : — Dr.  Mackenzie:  Merkels  Diverticulum  pro¬ 
ducing  Strangulation.  Dr.  Dalton:  (Esophagus  and  Stomach 
from  a  case  of  Carbolic  Acid  Poisoning. 


WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  B.  T.  Lowne: 

On  the  Embryology  and  Atter-development  of  Insects.  Lec¬ 
ture  II. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton.  4  p  m. 

—Dr.  F.  T.  Roberts :  On  Morbid  Conditions  of  the  I  teuru. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr. 
A.  Q.  Silcock  :  On  Ophthalmoscopic  Cases 
Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7  p  m. — Hon.  Ralph  Abercromby  :  Dust  and  Cloud.  Captain  1). 
Wilson-Barker :  Cloud  Nomenclat  ure.  Mr.  Eric  S.  Bruce  :  An 
Optical  Feature  of  the  Lightning  Flash. 


Osborn,  Frank  Charles,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Urban  Sanitary  District  of  Bognor. 

Paley.  F.  J.,  M.D. Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary 
Surgeon  in  Ordinary  to  the  Brighton  and  Hove  Lying-in  Institution. 

Pratt,  John  Wyatt.  L.R.C.P. Edin.,  L.M., M.R.C.S.,  L.S.A..  appointed  Medical 
Officer  of  Health  to  the  Wiveliscombe  Urban  Sanitary  District,  vice  Charles 
Randolph,  L.R.C.P. Edin.,  resigned. 

Smith,  James  Johnson.  A.S.A  ,  appointed  Dispenser  at  the  North  Dispensary 
of  the  Marydebone  Guardians. 

Smith,  K.  R.,  M.D.,  appointed  Medical  Officer  to  the  Halwell  District  of  the 
Tot ues  Union. 

Taylor,  Lot  Albert,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Kingswinford  District  of  Stourbridge  Union. 

Tibbits,  John,  M.D. St.  And.,  M.R.C.S..  L.S.A.,  elected  a  Medical  Attendant 
of  the  Warwick  Provident  Dispensary  and  Cottage  Hospital,  vice  Dr. 
Guthrie  Rankin,  resigned. 

Turner,  Arthur,  L.D.S.Ed.,  appointed  Honorary  Dental  Surgeon  to  the 
Buckinghamshire  General  Infirmary. 

Watson,  Joseph  Riley,  B.A.Camb.,  M.B.Edin.,  C.M..  appointed  Medical  Officer 
ior  the  Ham  gate  District  of  Knai  esborougli. 

Watson,  W.  R.  K.,  M  B.  &  B.S.,  appointed  Assistant  House-Surgeon  to  the 
General  Hospital,  Birmingham. 


Willan,  George  T  ,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  and  Public 
Vaccinator’to  the  No.  2  District  of  the  Melton  Mowbray  Union. 

Wilson,  Albert,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  the  East 
District  of  Kingston-on-Hull. 


DIARY  FOR  NEXT  WEEK. 


THURSDAY. 

IIarveian  Society  of  London,  8.30  p.m. — Mr.  W.  II.  A.  Jacobson:  On  the 
Surgical  Sequelrc  of  Fevers. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  anti 
Epileptic,  Queen  Square,  Bloomsbury,  2  p.m. —Dr.  Bastian : 
Some  points  in  Prognosis  and  Treatment  of  Cases  of  Hemiplegu- 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Air. 
Bernard  Pitts :  On  the  Modern  Treatment  of  Certain  Surgical 
Deformities  in  Children.  J 

Neurological  Society  of  London,  The  National  Hospital,  Queen  Square, 
8.30  p.m.  —  Discussion:  Therapeutic  Value  and  Method  ot 
Treatment  by  Suspension.  Papers  by  Drs.  Russell  and  Taylor, 
Dr.  Sherrington,  and  Dr.  de  Watteville. 


FRIDAY. 

Royal  College  of  Surgeons  of  England.  5  p.m.— Professor  B.  T.  Lowne 
On  the  Embryology  and  After-development  of  Insects.  Lec¬ 
ture  III. 


London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4pm 
—Dr.  F.  T.  Roberts  :  On  Morbid  Conditions  of  the  Pleura. 


SATURDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfrfeir? 

2  p.m. —Dr.  J.  F.  Payne:  On  Ringworm:  Its  Recognition  am 
Treatment. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is  Ss.  M 
which  sum  should  he  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  tli 
later  than  Wednesday  morivng,  in  order  to  ensure  insertion  m  current  issue. 


BIRTH. 

Shee  —On  February  9th,  at  Shelburne  Lodge.  Fethard,  Co.  Wexford,  the  wit 

„  .  .  -r  0  __  l  tr  s~\  /"NOT  I  D  n  C  T  n  enn 


tilth. vy  ii  A  oui  uaij  vvi>|  ^ ^ -  —  >  -  -  - 

of  William  Joseph  Shee,  L.K.Q.C. P. I.,  L.R.C.S.I.,  of  a  son. 


MARRIAGES. 


Mills — Whittingdale.— At  St.  Peter's  Church,  Saugor,  Central  Province 
India,  on  January  18th,  by  the  Rev.  G.  M.  Davies,  M  A.,  Bernard  Langle 
Mills,  F.R.O.S.,  M.S.,  only  son  of  the  late  Rev.  R.  Tw.yford  Mills,  Recti 
of  Halse,  Somerset,  to  Florence  Addis  Louisa,  second  daughter  of  the >  U* 
Lieutenant-General  W.  H.  Freese,  and  widow  of  the  late  Captain  T.  ' 
Whittingdale,  5tli  Fusiliers. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m. — Dr.  Gilbert  Smith  will  open  a  dis¬ 
cussion  on  Influenza. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  B.  T.  Lowne: 

On  the  Embryology  and  After-development  of  Insects.  Lec¬ 
ture  I. 


Shearer— Kinghorn. — At  4,  Queen’s  Road,  Aberdeen  (the  residence  of  tl 
bride’s  grandmother),  on  February  5th,  by  the  Rev.  G.  A.  Smith,  M.A 
Queen's  Cross  F'ree  Church,  assisted  by  the  Rev.  H.  FitzPatrick,  B.D..  rri 
Church,  Keith  (uncle  of  the  bride),  Johnston  Shearer,  M.A.,  M.B..,  C.M 
Surgeon  27th  Punjab  Infantry,  to  Elizabeth  Smith,  eldest  daughter  of  e 
Baillie  Kinghorn,  Mount  Cottage,  Aberdeen. 


DEATHS. 

Caskey. — On  February  5tli,  at  Eastbourne,  John  Shaw  Caskey,  L.S. A. Lorn 
in  his  50th  year. 

Day.— On  February  4tli,  at  Davos-Platz,  Switzerland,  in  his  30th  year,  Stewa 
Butler  Day’,  sixth  son  of  William  and  Elizabetli  Day,  late  Resident  Medic 
Officer  to  the  Quebrada  Railway  and  Copper  Company,  Venezuela. 

Staple. — On  January  30th,  at  71,  Old  Market  Street,  Bristol,  Mary  Hermit* 
Hairiette  (“  Mina"),  the  beloved  wife  of  James  D.  Staple,  M.R.C.S.,  L. 8. A 
and  eldest  daughter  of  Fred  Blair  Staples,  Lieutenant-Colonel  (late  ‘.w 
Highlanders),  of  Stockport,  aged  24.  R.I.P, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  thk  Current  Week’s  Journal  shoult>  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  tothe  Editor, 
42ft,  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42ft, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C.  * 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


41UEKIES. 


1 

0T  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

Brioade-Suro  fon  F.  W.  L.  Hodder,  M.S.  (Jersey)  asks  for  particulars 
of  a  good  abdominal  belt  adapted  to  support  weak  inguinal  regions  in  a 
man. 


A  Member  writes:  Will  some  member  who  has  employed  the  method  of 
injecting  piles  with  carbolic  acid  explain  how  it  acts,  seeing  that  it  causes 
such  free  hieeding  that  I  am  led  to  believe  that  the  acid  must  be  washed 
out  with  the  blood  ? 

Mr.  Herbert  L.  Evans  (Oxford)  asks  for  the  name  of  any  institution  that 
would  accept  an  idiot  boy,  dumb  from  birth,  but  not  deaf.  The  parish  have 
refused  him  ;  and  lie  understands  that  idiot  asylums  have  refused  him,  being 
dumb,  whilst  institutions  for  the  dumb  refuse  him  because  he  is  an  idiot. 

T.  M.  W.  asks  where  is  recorded  the  case  of  a  British  soldier  who  was  found 
unconscious  on  the  field,  was  brought  home,  and  remained  completely 
comatose  until,  after  some  months,  he  was  trephined,  with  immediate 
recovery  of  his  senses,  and— so  the  story  goes — resumed  utterance  of  a 
sentence  in  which  he  had  been  interrupted  when  struck  down. 

Treatment  of  Borborygmus. 

Young  Country  Practitioner  asks  for  hints  for  the  treatment  of  the  un¬ 
pleasant  i  oises  in  t  he  abdomen  consequent  on  gurgling  of  the  intestines.  He 
knows  opiunj  would  be  a  good  thing,  but  dangerous.  He  cannot  find  any 
reference  to  the  disorder  in  Ringer,  or  any  other  of  the  usual  textbooks. 


ANSWERS. 


Member. — The  Honorary  Secretary  of  the  Cremation  Society  of  England  is 
Mr.  J.  C.  Swinburne-Hanham,  8,  New  Cavendish  Street,  Portland  Place,  W. 

Hysterical  Galactorrhiea. 

Dr.  James  T.  Neech  (Tvldesley)  writes  :  I  would  advise  “F.R.C.S.I.”  to  try 
the  effect  of  an  ordinary  nipple  shield.  The  condition  he  describes  un¬ 
doubtedly  results  from  a  reflex  act  produced  by  the  irritation  of  the  nipple 
when  the  child  is  applied  to  the  breast.  I  think  that  a  nipple  shield,  by  pre¬ 
venting  direct  contact  with  the  nipple,  would  greatly  diminish  that  irrita¬ 
tion.  Being  of  a  nervous  temperament,  whatever  treatment  “F.R.C.S.I.” 
adopts,  a  strong  assurance  to  ids  patient  that  the  treatment  will  be  successful 
will  no  doubt  help  to  promote  a  cure. 

Derivation  of  “  Microbe.” 

A  Notting  Hill  Member. — “  Microbe”  is  formed  from  the  Greek  words  jautpdv 
(small)  and  j3(os  (life).  The  term  was  proposed  by  Sedillot  in  1878  for  any 
minute  organism,  vegetable  or  animal. 

M.R.C.P.  Examination. 

Alpha. — 1.  Paries  on  Hygiene,  edited  by  De  Chaumont.  2.  It  is  as  well  to  read 
a  litt  le  of  Celsus,  so  as  to  know  somet  hing  of  his  style  ;  it.  certainly  would  not 
be  worth  while  to  wade  through  all  the  eight  books  ;  sometimes  a  passage  is 
taken  from  Sydenham  or  Sir  George  Baker.  3.  Latin  is  compulsory,  and 
either  Greek,  French,  or  German,  at  the  option  of  the  candidate.  4.  We 
cannot  answer  the  question  about  the  assistantship  ;  the  question  ought  to 
be  addressed  to  the  Registrar  of  the  Royal  College  of  Physicians. 

Sea  Water  and  the  Nutrition  of  Marine  Animals. 

In  reply  to  several  correspondents,  we  may  here  state  that  the  original  article 
in  which  this  subject  is  discussed,  and  to  which  we  referred  in  the  Journal, 
is  “  L'eau  de  mer  artificielle  comme  agent  teratogenique,"  by  MM.  Pouchet 
and  Chabry,  Journal  de  I'Anatonie  et  de  la  Physiohgie,  Paris,  May-June, 
1889. 


NOTES,  LETTEHH,  ETC. 


Dr.  Milligan  (Manchester)  wrrites  :  Will  you  kindly  make  the  following  ad¬ 
dendum  to  the  report  on  abscess  of  the  cerebellum  following  chronic  otitis 
media:  “The  patient  had  previously  been  treated  for  suppuration  of  the 
middle  ear  by  Dr.  F.  Cox.” 


The  History  of  the  Discovery  of  the  Circulation  of  the  Blood. 

A  correspondent,  w'ho  signs  himself  “  Corpuscle,”  asas  to  be  informed  where 
he  “  can  get  the  best  short  account  of  the  facts  leading  up  to  the  discovery  of 
the  circulation  of  the  blood.”  In  reply,  we  know  of  no  “  short  account”  of  this 
great  subject  which  can  be  looked  upon  as  in  any  [degree  complete  or  even 
intelligible.  Ptrhaps  the  most  interesting  account  is  that  given  by  the 
illustrious  Harvey  in  his  essay,  De  Mold  Cordis  et ; Sanguinis ,  which,  with  the 
rest  of  Harvey's  writings,  was  admirably  translated  for  t  he  Sydenham  Society 
(1847)  by  the  late  Dr.  Robert  Willis.  A  still  more  complete  histoiy  of  the  sub¬ 
ject  has  been  given  by  Dr.  Robert  Willis  in  a  volume|entitled  William  Harvey 
a  History  of  the  Discovery  of  the  Circulation  of  the  Blood  (Kegan  Paul  and  Co. , 
1878),  and  an  epitome  of  the  subject  will  be  found  in  Dr.  George  Johnson's 
Harveian  Oration  (Smith,  Elder, [and  Co.,  1882),  the  main  object  of  the  oration 
being  to  defend  Harvey  against  [the  monstrous  charge  of  plagiarism  brought 
against  him  by  some  modern  Italians. 

Now  that  w'e  are  referring  to  this  most  interesting  subject,  it  may  be  well 
to  remind  some  of  our  readers  that  great  additions  to  our  knowledge  of  the 
circulation  have  been  made  since  the  time  of  Harvey.  Without  the  aid  of  the 
microscope,  which  in  Harvey’s  time  was  not  available,  he  could  only  surmise 
that  the  communication  between  the  arteries  and  the  veins  occurred  through 
what  he  called  “porosities  in  the  flesh.”  The  Italian  physiologist  Malpighi 
was  the  first,  with  the  aid  of  lenses,  to  demonstrate  the  capillary  circulation 
in  the  lung  and  mesentery  of  the  living  frog.1  Malpighi  speaks  of  the  appear¬ 
ances  as  beyond  the  power  of  his  pen  to  describe  (■*  qui  calami  subterfugiunt 
descriptionem”) ;  and  we  can  imagine  with  what  delight  Harvey  wmuld  have 
witnessed  what  every  medical  student  has  now  the  opportunity  of  seeing, 
namely,  the  circulation  of  the  blood  in  the  magnified  web  of  a  frog’s  foot. 
The  most  important  additions  to  our  knowledge  of  the  circulation  since  the 
time  of  Malpighi  have  been  made  within  the  last  half  century.  In  1840 
Ilenle  first  described  the  muscular  middle  coat  of  the  small  arteries  ;  and 
subsequently  Claude  Bernard,  Brown-Sequard,  and  others,  by  a  series  of 
ingenious  and  conclusive  experiments,  made  known  the  function  of  the  vaso¬ 
motor  nerves  and  the  arterioles.  The  history  of  these  interesting  discoveries 
is  set  forth  in  the  first  of  Dr.  George  Johnson’s  Lumleian  Lectures,  which  was 
published  in  the  Journal  in  1877,  and  republished  in  the  chapter  On  the 
Physiology  of  the  Circulation,  in  the  6ame  author’s  Medical  Lectures  and 
Essays  (J.  and  A.  Churchill,  1887). 

If  there  should  be  any  amongst  our  readers  who  imagine  that  these  recent 
discoveries  have  a  merely  theoretical  interest,  with  which  the  practical  man 
has  little  or  no  concern,  we  venture  to  assure  them  that  without  a  competent 
knowledge  of  the  regulating  and  controlling  influence  of  [the  arterioles,  both 
systemic  and  pulmonary,  upon  the  movement  of  the  blood,  it  is  impossible  to 
interpret  correctly  many  of  the  most  important  modifications  of  the  pulse. 
The  influence  of  the  muscular-walled  arterioles  upon  the  pulse  in  various 
morbid  conditions  has  been  referred  to  and  explained  by  Dr.  Johnson  in  his 
Essay  on  Asphyxia  (J.  and  A.  Churchill,  1889),  which  was  lately  reviewed  in  the 
Journal  (July  6th,  1889). 


The  Influenza  Epidemic. 

Dr.  William  Vawdrey  Lush  (Weymouth)  writes:  Since  my  last  report  influ¬ 
enza  has  become  very  general  at  Weymouth  and  Dorchester,  the  nervous 
type  predominating — frontal  headache,  pains  in  the  limbs  and  back,  with 
fever,  being  the  usual  symptoms.  Brigade-Surgeon  Baker  informs  me  of 
cases  of  this  type  appearing  in  the  barracks  at  Dorchester,  and  to-day  I  have 
observed  symptoms  amongst  my  out-patients  at  the  County  Hospital.  There 
has,  however,  been  no  death  from  influenza  registered  in  the  Dorchester 
district,  but  there  have  been  three  deaths  registered  from  pneumonia. 

Mr.  Reginald  Pollard  (Torquay)  writes  :  The  following  personal  experience 
of  a  successful  attempt  at  cutting  short  the  fashionable  complaint  may 


interest  some : 

January  9th.  Awoke  with  pain  in  lumbar  region  and  slight  frontal  heart¬ 
ache  ;  these  increased  during  the  day.  . 

3  pm.  Muscular  pains  ;  general  feeling  of  malaise ;  temperature  99.o  r.; 
took  quin,  sulph.  gr  vj.  M 

6p.m.  Pains  and  frontal  headache  severe;  temperature  100  2  ;  went  to 
Turkish  baths  and  was  thoroughly  well  shampooed  in  a  hot  (not  Turkish)  b-t  h. 

8  p.m.  Muscular  pains  much  better ;  headache  very  severe  (across  the  eyes;; 
temperature  100°  ;  got  into  hot  blankets  and  took  antipyrin  gr.x. 

9  30  p.m.  Perspiring  ;  temperature  99.5°  ;  headache  much  better  ;  repeated 
antipyrin  gr.x.  After  this  slept  well  and  woke  free  from  pain  though  rather 
weak,  but  by  the  middle  of  the  day  was  quite  well  again. 


A  Correction. 

Ir.  G.  Buckston  Browne  (Wimpole  Street)  writes:  In  your  otherwise  very 
correct  report  of  the  proceedings  of  the  last  meeting  ot  the  Clinical  Society  I 
am  made  to  say  that  in  perf. .rming  suprapubic  cystotomy  I  have  twice  opened 
the  peritoneal  cavity.  This  is  not  the  case;  fortunately  the  accident  has  never 
haDDened  in  mv  practice.  I  said  that  it  was  an  occurrence  which  might, 
sooner  or  later  happen  to  anyone  frequently  performing  the  operation,  but 
that  I  had  only  once  had  difficulty  in  avoiding  the  peritoneum,  and  that  was 
in  a  case  where  the  operation  was  the  second  hypogastric  cystotomy  per¬ 
formed  upon  the  same  individual.  _ 


i  Marcelli  Malpighis  Opera,  Lond.,  1687,  pp.  141-2;  and  Opera  Bosluma,  Amster- 
*  dam,  1700,  p.  122. 
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Army  Surgeons  and  Civil  Practitioners. 

Microbe  asks  why  an  “  Army  Doctor”  should  be  so  persistent  in  trying  to  act 
as  a  civil  practitioner,  and  why  some  of  them  (as  in  his  case)  have  tried  to 
oppose  him  on  every  ground,  and  even  contract  for  clubs,  etc.  ? 

Treatment  of  Cystitis. 

Dr.  G.  R.  Gilruth  (Edinburgh)  writes:  In  the  Journal  of  February  8tli 
“T.M.R.”  extols  the  effects  of  copaiba  in  this  somewhat  intractable  disease. 
One  thing  is  certain,  however,  and  that  is,  it,  cannot  he  looked  on  as  a  specific 
in  cystitis.  A  few  weeks  ago  an  opportunity  was  afforded  of  watching  the 
effects  of  this  drug.  No  doubt  the  patient  expressed  the  opinion  that  he 
felt  better  whilst  taking  it ;  but  it  neither  improved  the  condition  of  the 
urine  nor  enabled  the  patient  to  retain  his  water  longer  than  about  half  an 
hour  at  a  time,  and  it  brought  out  a  very  copious  eruption.  The  liq.  potass, 
and  tinct.  hyos.  enabled  him  to  retain  liis  urine,  for  about  two  hours.  Wash¬ 
ing  out  the  bladder  with  a  largely  diluted  solution  of  carbolic  acid  has  a 
good  effect  in  these  cases. 

Clinical  Teaching  in  Dublin. 

Mr.  W.  Gem,  L.K.Q.C.P.  (City  of  London  Infirmary)  writes  :  I  know  from 
experience  that  notes  are  taken  in  the  Dublin  hospitals,  and  if  a  man  wants 
them  he  can  get  them  ;  but  it  is  too  much  trouble  for  some  students  to  avail 
themselves  of  such  notes  on  account  of  the  time  it  entails,  which  is  neverthe¬ 
less  time  well  spent.  Such  an  unwarrantable  statement  without  proof  only 
shows  you  the  hardships  Irish  graduates  and  diplomates  have  to  contend 
with  simply  through  unfounde  i  statements  made  by  their  own  members.  I 
have  had  experience  of  both  countries,  and  as  an  Englishman  I  consider  the 
clinical  teaching  given  in  Dublin  is  quite  equal  to  London.  1  believe  in 
reformation  but  not  destruction,  and  not  do,  as  “Irish  Surgeon  ”  would,  con¬ 
demn  the  Dublin  Hospitals  in  toto. 

Toogood  v.  Wilkes. 
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The  paper  which  I  am  about  to  read  this  evening  will  be  devoted 
mainly  to  the  narratives  of  two  cases  which  came  into  the  hos¬ 
pital  within  a  few  days  of  one  another,  which  presented  so  many 
points  in  common  that,  even  up  to  the  time  of  their  dismissal,  I 
regarded  them  as  being  cases  of  the  same  kind,  but  of  which  later 
developments  proved,  I  think,  pretty  clearly  that  while  my  dia¬ 
gnosis  with  respect  to  one  was  correct,  my  diagnosis  with  respect 
to  the  other  was  altogether  erroneous.  I  propose,  in  the  first 
instance,  to  give  an  account  of  each  case  during  its  first  sojourn 
in  the  hospital ;  in  the  second  instance,  to  trace  the  subsequent 
history  of  each ;  and,  in  the  third  instance,  to  discuss  the  phe¬ 
nomena  of  the  case  in  respect  of  which  I  was  mistaken. 

E.  W.,  a  married  woman,  aged  28,  was  admitted  under  my  care 
on  November  10th,  1888.  Though  supposed  to  be  delicate,  her 
only  serious  illness  previous  to  the  present  one,  was  apparently 
the  result  of  a  miscarriage  three  years  ago.  The  symptoms  she 
presented  then  were  much  like  those  of  the  present  illness,  were 
attributed  by  her  medical  attendant  to  inflammation  of  the  womb, 
and  kept  her  confined  to  bed  for  nine  months.  A  year  later  she 
was  delivered  of  a  still-born  child  at  term. 

Her  present  illness  came  on  suddenly  three  days  before  admis¬ 
sion,  with  general  pain  and  tenderness  in  the  abdomen,  and  was 
attributed  by  her  husband  to  her  having  had  to  get  up  frequently 
in  the  night  to  attend  upon  him  on  account  of  an  accident  from 
the  results  of  which  he  was  suffering.  She  had  complained  of 
pain  and  tenderness  in  the  belly  ever  since,  with  sickness  and 
diarrhoea,  and  some  difficulty  in  micturition.  The  catamenia  ap¬ 
peared  on  the  day  of  admission. 

She  was  a  fairly  well-nourished  woman,  with  an  expression  of 
great  distress,  complaining  of  pain  and  tenderness  in  the  belly, 
and  difficulty  in  passing  water.  She  lay  on  her  back  with  her 
knees  drawn  up,  breathing  irregularly  and  shallowly  at  the  rate  of 
eighteen  in  the  minute,  and  with  the  intercostal  muscles  only. 
The  tongue  was  dry  and  coated,  and  there  were  sordes  on  the 
teeth  and  lips.  Her  abdomen  was  somewhat  swollen,  tense,  and 
with  rigid  parietes,  and  very  tender.  The  pain  occupied  no  par¬ 
ticular  spot,  the  tenderness  was  general.  There  was  no  dull  area 
or  evidence  of  tumour,  and  no  sign  of  the  presence  of  fluid.  The 
lungs  and  heart  were  healthy;  urine  clear,  acid,  1020,  free  from  albu¬ 
men.  Examination  per  vaginam  showed  fixation  of  the  uterus, 
and  a  little  roughness  about  the  os.  Pulse  118,  temperature  vary¬ 
ing  during  the  day  from  101°  to  101.8°. 

During  the  next  five  days  her  symptoms  presented  no  great 
change.  Her  pain  was  less,  and  her  bowels  were  confined  owing, 
doubtless,  to  periodical  exhibition  of  morphine  ;  but  her  abdomen 
continued  more  or  less  hard  and  generally  tense.  She  lay  on  her 
back  with  her  knees  drawn  up  and  inactive  diaphragm.  She  was 
occasionally  sick,  and  occasionally  suffered  from  hiccough  ;  her 
tongue  remained  coated  ;  her  pulse  ranged  from  80  to  112,  and  her 
temperature  from  99°  to  101.2°.  Then  she  began  to  improve ;  her 
sickness  and  hiccough  ceased ;  her  abdomen  got  softer  and  less 
tender ;  her  temperature  fell  to  the  normal ;  her  bowels,  after  an 
enema,  became  somewhat  loose,  her  tongue  cleaned,  and  desire  for 
food  returned.  But  as  the  abdomen  became  generally  softer  and 
less  tender,  a  lump  was  detected  in  the  right  iliac  fossa,  which 
had  never  previously  been  recognised,  and  of  which  there  could  be 
little  doubt  that  it  indicated  the  presence  of  typhlitis. 

She  remained  in  the  hospital  down  to  December  12th,  and,  dur¬ 
ing  the  latter  part  of  her  stay,  her  temperature  was  generally  nor¬ 
mal  or  sub-normal,  though  occasionally  rising  to  99°.  She  im¬ 
proved  steadily  in  health,  and  although,  owing  to  the  increasing 
flaccidity  of  the  abdomen,  the  lump  in  the  iliac  fossa  became  more 
and  more  apparent  for  a  time,  it  had  almost  entirely  disappeared 


at  the  date  of  her  discharge,  and  was  wholly  free  from  tender¬ 
ness  or  pain.  When  she  left  the  hospital  she  appeared,  as  far  as 
her  general  health  was  concerned,  to  be  quite  well. 

This  was  regarded  from  the  beginning  as  a  case  of  peritonitis, 
and  was  treated  as  such.  But  the  cause  was  not  recognised  until 
the  peritonitic  symptoms  were  subsiding,  when  the  discovery  of  a 
lump  in  the  caecal  region  rendered  it  probable  that  it  was  ovarian 
or  caecal  mischief ;  the  latter  view  was  adopted.  The  case  was 
interesting  in  the  fact  that  the  symptoms  of  general  peritonitis 
were  not  preceded  by  any  local  symptoms. 

The  second  case  is  as  follows :  B.  G.,  a  girl  aged  19,  was  ad¬ 
mitted  on  November  15th,  1888  (five  days  alter  the  admission  of 
the  former  patient).  Four  years  previously,  after  a  fright,  she 
had  been  attacked  with  fits,  said  to  be  “  cataleptic.”  She  had 
about  100  during  the  first  month,  then  they  diminished  in  fre¬ 
quency  ;  and  latterly  she  had  been  almost  entirely  free  from  them. 
She  had  been  under  treatment  at  times  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  where  her  fits  were  said  to  have 
been  regarded  as  hystero-epileptic.  In  the  previous  May  she  had 
had  an  illness  which  lasted  for  six  weeks,  during  which  she 
brought  up  a  little  blood  from  time  to  time,  and  was  supposed  to 
be  consumptive.  The  catamenia  came  on  two  days  before  the 
beginning  of  the  present  illness.  On  the  12th  (three  days  before 
admission),  being  at  the  time  in  good  health,  she  sneezed  while 
lifting  a  bedstead,  and  was  attacked  with  sudden  pain  across  the 
upper  half  of  the  abdomen  ;  and  she  fell  down  across  the  bed  on 
her  stomach,  where  she  lay  unable  to  move  on  account  of  the 
severity  of  her  pain.  She  was  removed  to  bed,  where  she  con¬ 
tinued  in  severe  pain  and  prostrate  until  the  day  of  admission. 
During  the  greater  part  of  this  time  she  did  not  vomit,  and  had 
no  difficulty  in  micturition ;  the  bowels  were  unrelieved.  On  the 
15th,  prior  to  admission,  she  became  suddenly  much  worse,  and 
retching  for  the  first  time  came  on. 

The  patient  was  well  nourished,  had  an  anxious  and  distressed 
expression,  and  complained  of  general  abdominal  pain.  She  lay 
on  her  back  with  her  knees  drawn  up ;  the  abdomen  distended 
and  tense,  and  extremely  tender  on  pressure ;  and  the  breathing 
almost  wholly  thoracic.  There  was  no  dulness  to  be  detected,  nor 
was  there  any  evidence  of  tumour  or  of  fluid  effusion.  Nothing  ab¬ 
normal  was  detected  either  per  vaginam  or  per  rectum.  There  was 
no  reason  to  suspect  the  presence  of  intrathoracic  disease.  Tongue 
dry,  thinly  coated  ;  pulse  124  ;  temperature  99°. 

November  16th.  She  had  been  frequently  sick  between  4  and 
9  A.M.  this  morning.  Her  face  was  flushed,  and  her  look  still 
anxious.  Her  general  condition  and  symptoms  had  undergone 
no  material  alteration,  but  she  still  retched  at  times,  while  her 
tongue  had  become  moister,  her  pulse  had  fallen  to  104,  and  her 
temperature  to  97.6°.  Her  respirations  were  22.  She  continued 
in  much  the  same  condition  during  the  remainder  of  the  day ;  her 
temperature  remained  normal ;  she  was  occasionally  sick,  and  her 
water  had  to  be  drawn  off.  She  remained  on  the  whole  (but  with 
occasional  intervals  of  amendment  or  aggravation)  in  much  the 
same  state  as  on  admission  down  to  the  22nd.  During  the  whole 
of  this  time  her  abdomen  was  swollen,  tense,  generally  pain¬ 
ful,  and  extremely  tender  ;  she  lay  on  her  back,  and  her  respiration 
was  almost  entirely  thoracic ;  she  continued  very  sick  ;  her  bowels 
were  unrelieved,  and  her  water  had  to  be  removed  by  catheter. 
Her  pulse  varied  from  92  to  120,  and  her  temperature  was  usually 
normal  or  subnormal,  but  on  the  17th  ranged  generally  between 
99°  and  100.4°.  She  was  treated  at  first  with  the  peiiodical  sub¬ 
cutaneous  injection  of  morphine,  but  latterly  opium  was  given 
by  the  mouth. 

On  the  17th,  twelve  leeches,  followed  by  poultices,  were  applied 
to  the  abdomen  with  much  temporary  relief  ;  subsequently  an  ice- 
bag  was  applied,  also  with  apparent  benefit. 

About  the  22nd  her  abdominal  pain  and  tenderness  began  to 
subside,  she  lost  her  sickness,  she  recovered  the  power  of  passing 
her  water,  and  she  began  to  take  milk  and  other  fluid  foods  with¬ 
out  difficulty.  On  the  23rd  the  bowels  were  relieved  for  the  first 
time  by  means  of  an  enema.  On  the  evening  of  the  22nd  an  ill- 
defined  lump,  or  rather  area  of  resistance,  was  observed  above  the 
right  groin;  and  this  was  still  detectable  for  several  days  subse¬ 
quently.  But  there  was  no  definite  tumour,  and  the  tenderness 
was  no  greater  there  than  elsewhere. 

By  the  27th  the  abdomen  had  recovered  its  healthy  condition, 
and  no  lump  whatever  could  be  felt  in  it.  Her  bowels  were  re¬ 
lieved  by  enemata ;  she  took  food  well,  ano  was,  in  fact,  con\a- 
lescent.  She  was  discharged  well  on  December  8th. 

I  need  scarcely  say,  perhaps,  that  this  case,  like  the  other,  was 
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regarded  as  a  case  of  peritonitis;  and  that  the  detection  of  an  ill- 
defined  lump  in  the  neighbourhood  of  the  caecum,  so  soon  as  the 
general  tenderness  had  subsided  and  the  abdominal  walls  had  be¬ 
come  flaccid,  led  me  to  believe  that  in  this  case,  as  in  the  other, 
the  peritonitis  had  been  induced  by  disease  of  the  vermiform  ap¬ 
pendage. 

If  nothing  more  had  occurred,' I  should  have  regarded  the  two 
cases  as  absolutely  identical,  and  should  have  stored  them  up  in  ( 
my  memory  as  typical  examples  of  peritonitis  secondary  to  disease 
o  the  caecum,  but  coming  on  antecedently  to  any  symptoms  refer-  j 
a  hie  to  the  crncum. 

On  June  2nd,  1889  (about  six  months  after  her  dismissal),  E.  W. 
was  again  received  into  the  hospital.  It  appeared  that  in  the 
interval  she  had  had  two  recurrences  of  peritonitic  symptoms ; 
one  soon  after  leaving  the  hospital,  and  one  towards  the  end  of 
March.  Her  present  attack  began  on  May  25th.  On  admission  she 
presented  the  characteristic  symptoms  of  peritonitis :  anxious 
look,  dorsal  decubitus ;  tense,  tender,  and  painful  abdomen  ;  tho¬ 
racic  respiration,  vomiting,  retention  of  urine,  and  constipation. 
The  tenderness  was  greatest  in  the  lower  part  of  the  right  side, 
and  there  was  distinct  sense  of  resistance  there.  Her  pulse  varied 
from  84  to  120,  and  her  temperature  from  100°  on  coming  in  to 
105°  at  midnight.  It  is  sufficient  for  me  to  say  that  the  patient 
went  on  badly,  and  died  five  days  after  admission,  on  June  7th. 
Although  nominally  under  my  care,  I  did  not  happen  to  see  heron 
this  occasion,  and  am,  therefore,  not  responsible  for  her  treatment. 
But  I  gather  that  for  the  first  two  or  three  days  she  seemed  to  be 
improving  with  treatment,  and  her  temperature  fell ;  but  that 
after  that  collapse  set  in  rather  rapidly,  and  an  operation,  which 
might  have  been  of  service  at  the  beginning,  was  then  deemed  in¬ 
advisable. 

Necropsy. — The  peritoneum  presented  many  old  adhesions,  the 
result  of  former  peritonitis.  There  were  also  slight  evidences  of 
general  recent  peritonitis.  In  the  pelvis  and  right  iliac  fossa  the 
parts  were  bound  together  by  a  considerable  quantity  of  buttery 
lymph ;  in  the  former  situation  a  few  small  collections  of  pus 
were  observed  ;  in  the  latter  there  was  no  pus,  but  the  caecum  and 
small  intestines  were  welded  into  a  mass.  The  vermiform  ap¬ 
pendage  was  thickened  and  ulcerated,  and  presented  a  small  per¬ 
foration,  but  no  concretion  could  be  found.  The  right  ovary 
formed  a  thick-walled  cyst  the  size  of  a  hen’s  egg ;  the  left  (about 
the  same  size)  presented  several  cysts  filled  with  caseous  matter. 
There  was  no  important  disease  of  any  other  organ. 

The  correctness  of  the  original  diagnosis  in  this  case  was  thus 
unfortunately  confirmed. 

I  will  now  return  to  the  case  of  B.  G.  She  had  left  the  hos¬ 
pital  apparently  well  on  December  8th.  About  a  month  later,  on 
January  10th,  1889,  she  was  brought  back  late  in  the 

evening.  Unfortunately,  the  history  of  her  case  during  this 
month  has  been  lost  or  mislaid  ;  but  I  believe  she  had  remained 
well  until  a  day  or  two  before  admission,  when  she  had  been 
seized  with  recurrence  of  her  abdominal  symptoms,  and  shortly 
afterwards  with  fits,  such  as  she  had  been  liable  to  for  some 
years.  These  fits,  though  occurring  at  other  times,  had  always 
been  liable  to  come  on  during  the  menstrual  period.  She  had 
now  been  menstruating  for  two  days. 

After  being  warded  she  lay  on  her  back,  with  the  legs  ex¬ 
tended.  Her  cheeks  were  flushed,  her  eyes  half  closed ;  her 
breathing  was  shallow,  thoracic,  irregular,  and  jerky,  and  about 
32  in  the  minute.  She  was  continually  retching,  but  only  brought 
up  a  small  quantity  of  brownish  offensive  fluid.  The  tongue  was 
coated  but  moist.  The  abdomen  was  much  distended  and  exces¬ 
sively  tender  ;  it  was  universally  resonant.  Every  now  and  then 
she  ceased  breathing  for  a  few  seconds,  becoming  first  rigid  and 
then  slightly  convulsed,  and  unconscious.  Each  fit  lasted  only  a 
few  seconds.  Pulse  92,  temperature  98°.  She  was  ordered  fifteen 
leeches  to  the  abdomen  and  a  morphine  injection. 

January  11th.  She  passed  a  bad  night,  had  many  slight  fits, 
complained  of  much  pain  and  tenderness  in  the  belly,  and  was 
constantly  vomiting.  As  she  retained  nothing,  she  was  ordered 
to  be  fed  with  nutrient  enemata.  There  was  still  pain,  tenderness, 
and  distension  of  the  belly,  and  sickness.  Her  pulse  was  112, 
weak  ;  her  respirations  about  40,  shallow,  explosive,  and  irregular ; 
her  urine  had  a  specific  gravity  of  1022,  was  alkaline,  phosphatic, 
and  free  from  albumen.  Her  temperature  in  the  early  morning 
was  only  95°,  but  it  rose  later  in  the  day  to  98.6°. 

From  this  date  until  the  17th  she  continued,  on  the  whole, 
without  much  change  or  any  obvious  improvement.  She  suffered 
from  frequent  fits,  coming  on  irregularly  night  and  day,  and  often 


in  groups  of  two  or  three ;  her  abdomen  remained  swollen,  painful, 
and  tender ;  she  frequently  vomited,  and  had  to  be  fed  almost 
entirely  with  nutrient  enemata ;  her  tongue  remained  coated ;  her 
respirations  were  variable  in  frequency,  and  mainly  thoracic ;  her 
pulse  ranged  from  72  to  130 ;  her  urine  had  to  be  removed  by 
catheter,  and  continued  free  from  albumen ;  her  bowels  remained 
unrelieved,  and  the  temperature  varied  generally  between  97.2° 
and  98.8°.  On  the  afternoon  of  the  16th,  however,  it  rose  to 
100.2°,  and  it  reached  101.4°  at  midnight ;  the  next  day  it  rose  to 
102°.  During  the  last  day  or  two  of  this  time  she  was  taking 
milk  in  small  quantities  and  at  frequent  intervals. 

On  the  18th,  although  the  temperature  rose  to  100  ,  she  was 
much  better;  she  could  lie  on  either  side,  she  had  no  sickness,  and 
she  was  able  to  take  food  freely  and  to  retain  it.  The  fits  con¬ 
tinued.  ... 

After  this,  all  symptoms  supposed  to  indicate  the  presence  of 
peritonitis  subsided,  and  nothing  arose  to  confirm  the  suspicion, 
formerly  entertained,  that  her  peritonitic  symptoms  had  any  re¬ 
lation  to  typhlitis.  The  fits,  however,  continued.  These  varied  in 
severity,  but  were  all  of  them  apparently  epileptic.  They  came 
on  either  without  warning,  with  a  sense  of  faintness,  or  with 
twitching  of  some  of  the  muscles  of  the  hand  and  arm.  They 
were  occasionally  ushered  in  with  a  plaintive  cry,  once  with  three 
cries.  During  the  beginning  of  a  fit  respiration  ceased  for  some 
seconds,  and  she  generally  got  livid  in  the  face ;  she  presented 
tonic  convulsion  of  the  face,  head  and  neck,  and  limbs,  the  chin 
was  generally  thrown  over  towards  the  left,  and  the  eyes  turned 
strongly  in  the  same  direction  and  upwards;  her  arms  got  still, 
sometimes  extended,  sometimes  flexed  on  the  chest,  sometimes  one 
or  other  being  drawn  up  slowly  towards  the  head,  with  the 
thumbs  thrown  across  the  palms,  and  the  fingers  more  or  less 
firmly  closed  upon  them.  The  legs  also  became  rigid.  Clonic 
convulsions  of  more  or  less  severity  followed,  with  noisy  respira¬ 
tion  ;  and  occasionally  she  bit  her  lip  in  this  stage,  and  occasion¬ 
ally  passed  her  water.  The  pupils  remained  small  and  active ;  the 
conjunctivas  rarely,  if  ever,  became  wholly  insensitive.  The  fits 
lasted  from  one  to  about  five  minutes,  and  as  they  were  passing 
away,  the  patient  perspired  profusely,  and  exaggeration  of  tendon 
reflexes,  and  generally  ankle  and  patellar  cloni  were  observed. 
The  convulsive  symptoms  varied  a  good  deal  in  their  seat  of 
onset,  and  in  their  distribution  in  different  fits.  To  the  best  of  my 
belief  they  were  epileptic,  and  I  think  I  am  justified,  in  saying 
that  Dr.  Ilughlings  Jackson,  who  occasionally  at  this  time  visited 
my  wards  with  me,  and  saw  the  patient  in  two  or  three  of  her 
fits,  admitted  that,  although  perhaps  they  were  not  typical  epi¬ 
leptic  fits,  still  they  were  essentially  epileptic. 

On  February  5th  it  was  noted  for  the  first  time,  after  one  of 
her  fits,  that  there  was  impaired  sensation  all  down  the  right  side 
of  the  body.  This  observation  led  to  a  more  careful  examination 
of  the  condition  of  the  patient’s  sensory  functions. 

On  the  8th  it  was  ascertained  that  she  was  suffering  from  im¬ 
perfect  right  hemianaesthesia.  Sensation  was  blunted  on  that  side. 
Although  she  could  feel  anywhere  on  the  affected  side ;  she  had 
no  sense  of  pain  on  being  pricked  with  a  pin.  Her  taste  was  de¬ 
fective  on  the  same  side,  so  that  she  could  not  taste  with  the  right 
half  of  the  tongue  either  sugar,  salt,  tartrate  of  potash  or  quinine. 
Her  colour  vision  was  also  imperfect. 

On  the  9th  a  more  careful  examination  was  made.  Light  touches 
with  the  blunt  end  of  a  penholder  were  not  perceived  on  the 
right  side ;  the  prick  of  a  pin  was  not  felt  as  pain  ;  a  cold  or  hot 
spatula  gave  the  impression  of  cold  or  heat ;  but  when  of  the  tem¬ 
perature  of  the  blood  it  was  not  felt.  On  again  testing  her  vision  it 
was  found  that  the  visual  field  of  the  left  eye  was  much  con¬ 
tracted.  The  field  for  white  was  included  for  the  most  part  witlnn 
the  30°  circle,  that  for  blue  wholly  within  the  10°  circle ;  and 
that  for  green  occupied  little  more  than  a  mere  point  in  the 
very  centre.  In  the  right  eye,  on  the  other  hand,  the  field  for 
white  was  included  within  the  10°  circle,  and  colour  was  not  re¬ 
cognised  even  at  the  centre. 

On  the  12th  the  field  of  the  right  eye  for  white  had  become 
considerably  enlarged,  and  red  could  be  distinguished  within  the 
10°  circle.  ,  1 

She  remained  in  the  hospital  until  April  24th,  at*which  time  it 
was  noted  that,  although  she  still  suffered  from  fits,  these  had 
diminished  in  frequency ;  that  she  was  anaesthetic  throughout  the 
right  side,  excepting  about  the  face ;  that  there  had  been  no 
return  of  abdominal  symptoms ;  and  that  her  general  health  had 
greatly  improved. 

She  was  admitted  for  the  third  time  on  May  11th,  1889.  fens 
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tated  that  she  had  had  pains  in  the  abdomen  off  and  on  ever 
ince  she  left,  and  that  she  had  had  only  three  fits.  On  the  even- 
ng  of  the  Hth  she  had  crab  for  tea  ;  and  in  the  night  woke  up  in 
nievere  pain.  The  pain  was  general  over  the  abdomen,  but  worse 
in  the  left  side,  and  had  a  “  dragging  ”  character.  The  abdomen 
>ecame  swollen  and  tender.  The  bowels  had  not  been  relieved 
ince  the  7th,  and  she  had  not  passed  water  since  the  pain 
:ame  on. 

On  admission  (about  noon)  the  patient  was  writhing  in  appa- 
ently  great  agony,  groaning,  and  frequently  retching.  The  legs 
?ere  drawn  up,  and  respiration  was  entirely  thoracic.  The  abdo- 
>  nen  was  much  and  uniformly  distended,  and  extremely  tender  to 
he  touch,  especially  in  the  left  iliac  region.  She  was  examined 
nder  chloroform,  and  had  a  fit  while  it  was  being  administered, 
>ut  nothing  unnatural  was  discovered  in  the  abdomen.  Tongue 
ry ;  pulse  /5,  full;  temperature  100°.  She  was  anaesthetic 
hroughout  the  whole  of  the  right  side.  Water  removed  by 
atheter.  J 

i  The  next  day  (the  11th)  she  was  much  better.  Her  tongue  was 
loister,  her  temperature  was  normal,  and  she  passed  water  volun- 
ari  y.  She  had  lost  her  sickness,  and  her  abdomen  was  less 
wollen  and  less  tender,  and  her  breathing  was  more  abdominal 
ban  it  had  been,  lhe  bowels  had  not  been  open  since  admission, 
nd  she  had  some  headache.  She  improved  rapidly;  her  bowels 
(ere  moved  by  an  enema  on  the  14th  ;  and  on  the  15th  she  was 
ischarge.d  well,  excepting  that  her  anaesthesia  continued.  She 
ad  two  fits  while  in  the  hospital. 

On  November  13th,  1889,  she  was  admitted  for  the  fourth  time, 
he  had  continued  to  have  fits  at  the  rate  of  three  or  four  a  week 
yer  since  she  left ;  but  she  applied  for  admission  on  account  of 
i  10'^nt  jerky  movements  of  the  limbs,  head,  and  trunk,  and  stam- 
lenng,  which  had  come  on  about  a  month  previously.  She  looked 
urly  well,  had  no  abdominal  pains,  and  no  anaesthesia.  She  pre- 
mted  irregular  violent  clonic  movements  coming  on  from  time 
1  >  time,  and  implicating  her  trunk  and  limbs.  The  muscles  of  the 
yes  and  the  respiratory  muscles  were  not  affected.  The  tongue 
witched  violently  wThen  protruded,  and  her  lips  partook  in  its 
loyements.  She  had  much  hesitation  in  speech,  and  some  stam- 
,  lenng.  She  improved  under  treatment ;  and  left  apparently 
ured  on  the  17th.  She  had  three  fits  while  in  the  hospital. 

The  above  two  cases  interested  me  very  much  at  the  time  when 
ley  came  in  the  hospital  together,  for  they  both  appeared  to  me 
)  be  cases  of  peritonitis  coming  on  in  young  fairly  healthy 
omen  without  obvious  cause,  but  in  which  (from  the  results  of 
I  )rm®r  experience)  I  thought  it  not  unlikely  that  the  peritonitis 
as  due  either  to  perforative  disease  of  the  vermiform  appendage, 

•  to  some  ovarian  mischief.  The  further  progress  of  the  former 
use  during  its  first  residence  in  the  hospital  confirmed  my  sus- 
icions.and  the  further  progress  of  the  latter  also  I  thought  pointed, 
lough  not  so  conclusively,  in  the  same  direction ;  and,  as  I 
j  ive  already  said,  if  I  had  never  heard  anything  more  of  the 
ltients,  their  cases  would  have  been  pigeon-holed  in  my  memory 
i  examples  of  the  same  pathological  conditions.  The  unfortunate 
•suit  of  the  former  case  put  the  exact  nature  of  it  out  of  the 
gion  of  controversy.  In  regard  to  it,  I  can  only  say  now  that  I 
ish  1  could  have  persuaded  the  patient  to  have  an  opeiation 
irformed  when  she  was  first  under  my  care,  or  that  an  operation 
j  id  been  thought  advisable  during  her  later  fatal  illness.  I  do 
)t  quote  the  case  as  one  which  we  can  look  back  on  with  much 
nse  of  satisfaction,  but  it  has  been  outside  the  scope  of  my 
tper  to  enter  into  details,  concerning  it,  and  I  have  not,  there- 
re,  given  the  grounds  which  determined  those  who  watched  over 
•  io  refrain  from  operative  procedure. 

IV  hen  the  second  patient  came  into  the  hospital  for  the  second 
ae,  I  was  still  under  the  impression  that  she  was  suffering 
3m  peritonitis,  and  treated  her  accordingly.  But  the  threatening 
, ’0.001111(11  symptoms  soon  passed  away,  and  the  epileptic  fits 
j  tiieh  had  accompanied  the  other  symptoms  from  the  beginning 
i  Ca’-I?,e  Prominent  feature  in  her  case.  Of  course,  it  wasquite 
,  ssible  that  a  person  liable  to  epileptic  fits  should  also  suffer  from 
philitis.  But  when,  in  the  course  of  her  case,  it  was  discovered, 

,  most  by  accident,  that  she  had  hemianesthesia,  and  further  ex- 
|  nnation  showed  that  there  was  loss  of  taste  on  the  same  side  of 
e  mouth,  and  optical  phenomena  which  are  common  as  a  feature 
hysteria,  a  different  explanation  of  her  various  maladies  natur- 
y  presented  itself  for  consideration. 

ihat  she  was  distinctly  hysterical  was  further  shown  when,  at  a 
er  period,  she  came  under  treatment  for  spasmodic  muscular 
n  ements,  and  for  stammering.  I  came  to  the  conclusion,  after 


reconsidering  the  facts  of  her  case,  that  all  her  attacks  suggest¬ 
ive  of  the  presence  of  peritonitis  were  really  hysterical,  and  of  the 
nature  of  the  more  localised  abdominal  pains  and  tenderness 
which  are  common  in  hysteria;  and  that  she  had  never  had  any 
abdominal  inflammation  at  all — a  conclusion  which  seemed  to  me 
fortified  by  the  facts  that  there  was  no  discoverable  starting  point 
for  the  successive  attacks ;  that  the  temperature,  with  few  excep¬ 
tions,  was  normal  or  subnormal ;  and  that  on  the  third  occasion 
her  symptoms,  though  beginning  with  equal  severity,  subsided 
without  special  treatment  in  the  course  of  three  or  four  days 
W ere  the  fits  also  hysterical  ?  The  convenient  term  “  hystero- 
epilepsy  ’  as  their  designation,  of  course,  suggests  itself.  The  fits 
were  certainly  not  hysterical  in  the  ordinary  sense  of  the  word 
They  were  often  ushered  in  with  a  cry,  the  patient’s  breath  ceased 
for  a  time,  there  were  tonic  convulsions,  followed  by  characteristic 
clonic  convulsions,  she  lost  consciousness  absolutely  during  their 
presence,  and  she  occasionally  bit  her  lips  or  tongue,  and  passed 
her  water. 

It  must  not  be  forgotten  that  patients  suffering  from  epi¬ 
lepsy  not  infrequently  present  symptoms  indistinguishable  from 
those,  of  hysteria,  and  that  the  use  of  the  term  hystero- epilepsy 
of  epileptiform  fits  occurring  in  hysterical  patients  does  not  settle 
the  true  nature  of  such  fits.  1  incline  to  the  belief  that  the  fits 
were  epileptic.  There  is  room  for  difference  of  opinion  with  re¬ 
spect  both  to  the  nature  of  the  abdominal  affection  and  of  the  epi¬ 
leptic  fits,  and  with  this  remark  I  conclude  my  paper,  and  leave 
the  subject  to  be  discussed. 


REMARKS 

ON 

SCLEREMA  &  (EDEMA  NEONATORUM. 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.  Ed. 

Assistant  to  the  Professor  of  Midwifery  in  the  University  of  Edinburgh  ;  Phy¬ 
sician  for  Diseases  of  Children,  Cowgate  Dispensary,  Edinburgh. 

Sclerema  and  oedema  of  the  newborn  infant  are  affections  con¬ 
cerning  which  great  confusion  reigns  not  only  in  the  minds  of 
medical  men,  but  also  in  a  majority  of  the  textbooks  devoted  to 
the  description  of  the  diseases  of  infancy  and  childhood.  It  is  my 
wish  in  this  communication  in  the  first  place  to  show  the  manner 
in  which  this  confusion  has  arisen,  and,  secondly,  to  demonstrate 
that  the  two  diseases  are  pathologically  quite  distinct  from  each 
other.  I  shall  first  give  brief  clinical  notes  of  two  cases  which 
occurred  at  the  Edinburgh  Maternity  Hospital  three  winters  ago 
and  which  were  examples,  the  one  of  sclerema,  and  the  other  of 
oedema  neonatorum. 

Case  of  Sclerema  Neonatorum  —On  December  27th,  1885,  an  un¬ 
married  woman  of  19  years  of  age  was  delivered  at  the  Edinburgh 
Maternity  Hospital  of  a  premature  male  infant.  The  mother  was 
a  primipara,  and  was  in  apparently  perfectly  good  health.  The 
labour  was  not  a  long  one,  the  first  stage  lasting  12  hours,  the 
second  half  an  hour,  and  the  third  ten  minutes.  The  vertex  pre¬ 
sented  in  the  O.D.P  position.  The  child  was  small;  it  weighed 
only  41bs.  12ozs.,  and  had  a  length  of  18  inches.  The  placenta, 
which  was  normal,  weighed  lib.  3ozs.,  and  the  cord  was  23  inches 
in  length.  The  child,  at  the  time  of  birth,  had  a  prema¬ 
ture  appearance,  and  its  breathing  was  with  difficulty  established, 
and,  even  when  established,  was  shallow  and  weak.  On  the 
second  day  afterbirth  it  was  noticed  that  the  skin  on  the  thighs, 
back,  and  buttocks,  was  hard  and  tense,  and  had  a  dirty  yellowish 
appearance.  Pressure  with  the  finger  did  not  cause  any  pitting 
of  the  skin.  The  child  took  the  breast  very  badly,  and  the  cry 
was  weak  and  whining.  The  scleremic  condition  of  the  skin  had, 
on  the  third  day,  spread  to  the  neck,  chest,  and  limbs,  and  was  in¬ 
deed  almost  universal.  The  body  of  the  child  felt  cold  to  the 
touch,  resembling  the  sensation  given  by  contact  with  a  half 
frozen  corpse.  The  child  died  on  the  evening  of  the  third  day 
after  birth.  Through  the  kindness  of  Professor  A.  R.  Simpson  I 
was  enabled  to  make  a  post-mortem  examination  of  this,  and  of  the 
following  case,  and  to  the  conditions  found  at  the  necropsies  I  shall 
again  return. 

Case  of  G£'lema  Neonatorum. — On  January  4th,  1886,  a  married 
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‘i-Tmra  of  31  years  of  age  was  delivered  in  the  Maternity  of  a 
nremature  male  child  weighing  Gibs.  3ozs.  The  labour,  which 
lasted  for  1G  hours,  was  complex,  for  the  mother  was  at  the  time 
suffering  from  acute  bronchitis  and  had  pneumonic  patches  in  both 
lungs.  The  vertex  presented  in  the  O.L.A.  position.  The  mother 
was  removed  to  the  Royal  Infirmary  fourteen  days  after  labour  and 
there  she  made  a  tedious  recovery.  The  child,  which  measured  18 
inches  in  length,  and  had  a  wasted  appearance,  developed  in  a  few 
hours  after  birth  a  markedly  oedematous  condition  of  the  skin  of  the 
lower  part  of  the  trunk,  of  the  external  genital  organs,  and  of  the 
lower  limbs,  especially  on  their  posterior  aspect.  The  skin  in  these 
regions  pitted  readily  on  pressure,  and  had  a  bluish  cyanotic 
appearance.  The  surface  of  the  child’s  body  felt  cold,  andthe  limbs 
hung  limp  and  inert.  The  child  was  put  in  the  incubator,  friction 
was  applied,  and  stimulants  were  given ;  but  notwithstanding 
these  therapeutic  measures,  death  ensued  two  days  after  the  birth. 
The  child  passed  no  urine.  It  may  be  stated  that  the  placenta 
weighed  lib.  Gozs.,  and  that  the  cord  measured  19  inches  in  length. 
Neither  the  placenta  nor  the  cord  showed  any  abnormality. 

These  two  cases  enabled  Professor  Simpson  to  demonstrate  to  the 
students  in  attendance  the  differences  which  existed  in  the 
symptomatology  of  the  two  dise&ses,  &nd  to.  these  differences 
I  shall  make  fuller  reference  in  the  course  of  this  paper. 

Historical  Note. — The  history  of  sclerema  and  of  oedema 
neonatorum  forms  a  curious  chapter  in  the  annals  of  medicine. 
Uzembezius  in  1718  reported  a  case  of  what  was  no  doubt 
sclerema,  which  was  peculiar  in  being  congenital,  and  which  lie 
attributed  to  maternal  impressions,  for  the  mother  of  the  scleremic 
infant  had,  during  her  pregnancy,  spent  much  time  in  the  churches 
contemplating  the  marble  statues  therein !  The  most  important 
early  contribution  to  the  subject  of  sclerema  came  from  the  pen  of 
Underwood.  This  author  gave  a  most  correct  and  complete  clinical 
picture  of  the  disease,  and  indeed  his  description  has  since  scarcely 
been  excelled.  The  disease  he  described  was  true  sclerema,  an  in¬ 
duration  of  the  subcutaneous  tissue.  Andry  read  Underwood’s 
paper  at  a  time  when  he  had  under  his  care  several  cases  of 
oedema  neonatorum,  and  thinking  that  the  disease  with  which  he 
was  acquainted  was  the  same  as  that  described  by  Underwood,  he 
crave  to  it  the  name  of  “  scldreme.”  Underwood  pointed  out  this 
error  in  a  later  paper  and  described  the  differences  between 
sclerema  and  oedema  ;  but  the  confusion  thus  introduced  was  per¬ 
petuated  by  subsequent  writers,  and  it  was  not  till  the  time  of 
Parrot  that  the  matter  was  cleared  up.  Auvity,  Chambon, 
Capuron,  and  L6ger  all  confounded  sclerema  with  oedema,  and 
Denis  did  not  make  the  confusion  less  by  describing  two  varieties 
of  induration,  a  serous  and  an  adipose  or  concrete.  Billard  seems 
to  have  had  a  clear  conception  of  oedema,  but  sclere.m  a  he  regarded 
as  a  cadaveric  phenomenon,  or  as  a  condition  which  supervened 
only  in  the  last  few  minutes  of  life.  Bouchut  still  further  compli¬ 
cated  matters  by  comparing  sclerema  to  the  adult  skin  disease 
scleroderma.  Coley,  West,  and  other  writers  in  this  country 
followed  in  the  main  the  descriptions  and  mistakes  of  the  French 
physicians,  and  this  statement  applies  also  to  the  majority  of 
German  authors.  In  1873,  Clementowski,  of  Moscow,  threw  some 
light  upon  the  subject  when  he  clearly  distinguished  between 
oedema  and  adipose  induration.  The  latter  condition  he  regarded 
as  due  to  inanition  of  the  newborn  infant  and  not  as  a  cadaveric 
phenomenon.  To  Parrot,  however,  belongs  the  credit  of  most 
clearly  differentiating  between  sclerema  and  oedema,  even  if  one 
may  not  be  able  to  go  so  far  with  him  as  to  state  that  sclerema  is 
one  of  the  symptoms  of  athrepsia,  whilst  athrepsia  or  infantile 
atrophy  is  only  one  of  the  complications  of  oedema  neonatorum. 
Depaul  in  the  Dictionnaire  Encyclopedique  des  Sciences  Medicates 
t.  xiii,  f.  675  gives  a  very  complete  summary  of  the  contributions 
to  our  knowledge  of  the  two  diseases,  and  Ilenoch  in  his  work  on 
Diseases  of  Children  distinguishes  clearly  between  sclerema  and 
oedema;  but  in  modern  textbooks  there  is  still  great  confusion 
concerning  these  two  diseases,  thus  Lewis  Smith  in  the  recently 
published  American  System  of  Obstetrics,  vol.  ii.  p.  761,  evidently 
includes  oedema  under  the  description  of  scleroma,  whilst  Ashby 
and  Wright  in  their  Textbook  of  Diseases  of  Children  (1889)  do  not 
even  mention  sclerema.  A  few  contributions  of  value  have 
appeared  in  recent  medical  literature,  of  which  we  may  mention 
Dr.  Stephen  Mackenzie’s  cases  of  sclerema  and  oedema  which  he 
showed  not  many  weeks  ago  to  the  Clinical  Society  of  London,  and 
Dr.  Barrs’s  “Notes  of  a  case  of  Sclerema  Neonatorum”  which 
appeared  iu  the  British  Medical  Journal,  May  4th,  1889.  In 
concluding  this  short  historical  sketch  of  the  literature  bearing  upon 
sclerema  and  oedema,  I  may  add  that  the  diseases  have  had 


manv  names  given  to  them.  Amongst  the  appellations  which  have 
been  bestowed  at  one  time  upon  sclerema  and  at  another  upon 
oedema,  are  scleroma,  sclerisma,  scleremia,  cedematia,  adipose  in¬ 
duration,  concrete  induration,  induration  ol  the  cellular  tissue,  aiu. 

the  skinbound  disease.  . 

This  multiplicity  of  names  has  tended  still  further  to  complicate 
an  already  too  complicated  subject.  I  shall  now  pass  in  review 
the  morbid  anatomy,  clinical  features,  etiology,  diagnosis,  pro¬ 
gnosis,  and  treatment  of  sclerema  and  of  cedema,  noting  the 
resemblances  which  exist  between  the  two  diseases,  and  at  the 
same  time  calling  attention  to  the  marked  differences  which  enable 
us  to  diagnose  the  one  from  the  other.  „  . 

Definition— It  is  difficult  to  give  a  satisfactory  definition  o: 
either  sclerema  or  oedema,  and  in  the  present  state  of  our  know¬ 
ledge  an  entirely  correct  one  is  impossible. 

Sclerema  may  bG  provisionally  defined  as  a  rarG  disease,  occur 
ring  most  commonly  in  the  newborn  infant,  characterised  bj 
induration  of  the  subcutaneous  tissue,  and  being  little  amenably 
to  treatment.  Until  the  pathology  of  sclerema  and  the  nature  o! 
the  physiological  processes  underlying  its  pathology  are  mort 
fully  understood,  a  more  scientific  definition  than  that  given  abovi 
is,  I  think,  impossible. 

(Edema  neonatorum  may  be  defined  as  a  disease  ot  the  new 
born  infant,  characterised  by  serous  infiltration  of  the  subcutaneoui 
tissue,  duo  in  most  cases  to  infantile  cardiac,  renal,  or  pulmonary 
disease.  CEdema  neonatorum  is,  therefore,  manifestly  more  truh 
a  symptom  of  several  diseases  than  a  distinct  pathological  entii} 
but  until  we  have  a  fuller  acquaintance  with  the  symptomatolog] 
of  cardiac,  renal,  and  pulmonary  disease  in  the  newborn,  .am 
until  we  are  better  able  to  diagnose  one  variety  of  oedema  Iron 
another,  we  must  be  content  to  study  under  one  designation  thi 
characteristic  features  common  to  all. 

Morbid  Anatomy— l  was  able  to  make  a  post-mortem  examma 
tion  of  the  scleremic  infant  within  twenty-four  hours  after  deat! 
and  I  then  found,  in  addition  to  the  conditions  of  the  heart 
vessels,  and  viscera  peculiar  to  the  newborn  infant,  the  followin; 
pathological  appearances.  The  lungs  were  in  a  state  of  partia 
atelectasis,  their  posterior  and  lower  portions  being  undistendei 
with  air;  the  abdominal  viscera,  especially  the  spleen,  liver,  am 
kidneys,  were  markedly  congested ;  and  the  brain  and  it 
membranes  were  also  congested.  The  thymus  gland  appeared  t 
be  normal.  It  was  in  the  skin  and  subcutaneous  tissue  that  th 
most  marked  pathological  changes  were  to  be  found.  The  skii 
over  the  back,  shoulders,  thighs,  and  to  a  les3  extent  over  near! 
the  whole  of  the  body  was  firm  and  tense,  could  not  be  pinche< 
up  between  the  fingers,  and  could  not  be  made  to  pit  on  pressure 
On  making  a  section  of  the  skin  and  subcutaneous  tissue  with 
knife  a  sensation  was  conveyed  to  the  hand  like  that  which  on 
gets  when  one  cuts  bacon  rind;  and,  on  looking  at  the  cu 
surface,  one  noted  that  the  subcutaneous  cellular  tissue  had 
peculiar  white  glistening  aspect  quite  unlike  the  yellowish  appeal 
ance  of  the  subcutaneous  adipose  tissue  in  the  healthy  infant.  . 
serous  fluid  could  be  expressed  from  the  cut  surface,  and  to  th 
naked  eye  the  part  did  not  appear  to  be  congested. 

In  figure  1  are  represented  the  microscopic  appearances  of  tt 
skin  and  subcutaneous  tissue  from  the  back  of  the  scleremic  infan 
The  outstanding  feature  in  this  drawing  is  the  presence  of  a  larg 
quantity  of  brightly  stained  connective  tissue  which  forms  a  net 
work  in  the  meshes  of  which  lie  the  fat  corpuscles.  Ibis  comm 
tive  tissue  is  very  abundant  and  subdivides,  the  snbcutam  oi 
adipose  tissue  into  numerous  patches  of  varying  size.  Not  on! 
are  the  bands  of  connective  tissue  increased  in  number,  but  tin 
are  also  in  many  cases  much  thicker  than  is  normal.  In  the  tru 
skin  are  seen  the  roots  of  a  few  hairs,  and  one  cr  two  sweat  giant 
with  slightly  convoluted  ducts.  Such  are  the  appearances  note 
with  a  magnifying  power  of  eighteen  diameters.  L  nder  a  hignt 
power  it  is  seen  that  the  fat  cells  have  in  some  cases  lost  all  the 
fat,  and  that  in  no  case  is  the  normal  amount  of  oil  present.  H 
nucleus  in  all  is  clearly  visible,  and  there  is  often  also  a  rim  < 
protoplasm  underlying  the  cell  wall.  The  cells  making  up  t  ti 
bands  of  connective  tissue  can  be  very  clearly  differentiated,  an 
here  and  there  are'seen  small  vessels,  surrounded  by  numbers  ( 
leucocytes,  and  pushing  their  way,  as  it  were,  into  the  clumps  < 
fat  cells.  The  papillae  are  not  well  marked,  and  the  outlines  ( 
the  cells  of  the  rete  Malpighii  are  ill  defined.  The  horny  lav 
appears  to  be  normal.  The  blood  vessels  in  the  papillae  are  vr 
small,  but  those  in  the  adipose  tissue  are.  relatively  large  an 
have,  as  has  been  noted,  a  small  cell  infiltration  surrounding  tnei 
Parrot,  whose  description  of  the  skin  agrees  in  the  main  with  t  i 
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2[iven  above,  considers  the  lesion  to  be  a  drying  up  of  the  skin  with 
a  consolidation  of  its  layers  and  an  atrophy  of  the  adipose  tissue. 
[  believe  that  there  is  something  more  than  a  consolidation  of  the 
layers  of  the  skin  and  atrcpl.y  of  the  fat  cells,  and  am  of  opinion 
that  there  is  an  increase  in  the  number  and  thickness  of  the  con¬ 
nective  tissue  bundles,  and  that  these  bundles  of  fibres  subdivide 
'he. masses  of  fat  cells  into  smaller  clumps  and  by  pressure  cause 
“heir  atrophy.  The  starting  point  in  the  process  is,  I  believe,  the 
penetration  of  a  capillary  into  a  mass  of  fat  cells,  this  capillary 
oeing  accompanied  by  leucocytes  which  give  rise  to  fibrous  tissue 


1.— Sclerema  neonatorum  (section  of  sldn  of  back  x  18).  a,  bands  of 
connective  tissue  ;  b,  clumps  of  atrophied  fat  cells  ;  c,  epidermis ;  d,  rete 

Malpighii. 

vhich  subdivides  the  mass  of  fat  cells  into  smaller  islands.  The 
trimal  pathological  factor  may  be,  and  probably  is,  a  trophic  lesion 
if  the  nervous  system.  This  is  a  matter  of  hypothesis;  but  the 
Hypothesis  is  strengthened  by  the  fact  that  iu  three  cases  of 
clerema  reported  by  Dr.  Angel  Money1,  there  was  an  accompany- 
ng  paralysis,  and  by  the  resemblance  which  exists  between 
clerema  and  myxoedeme. 


l-ig.  2.— (Edema  neonatorum  (section  of  skin  of  back  x  18).  a,  Loose  bands 
ot  connective  f  issue  separated  by  serous  fluid;  b,  groups  of  atrophied 
fat  cells  ;  c,  cuticle  ;  d,  rete  Malpighii ;  e,  hair. 

The  pathological  appearances  found  in  the  infant  with  oedema 
mered  in  many  respects  from  those  which  have  been  described 


Lancet,  October  27th,  1888. 


in  the  sclerema  case.  \\  hilst  the  heart,  liver,  and  spleen  were 
normal,  the  kidney's  showed  on  section  an  enormous  degree  of 
congestion,  more  especially  of  the  cortex.  The  lungs,  as  in  the 
sclerema  case,  were  in  a  state  of  partial  atelectasis.  The  skin  of 
the  back,  abdomen,  external  genitals,  and  legs  was  of  a  bluish 
colour,  had  a  soft  feeling,  and  pitted  readily  on  pressure.  On 
making  a  section  of  the  skin  and  subcutaneous  tissue  a  somewhat 
congested  surface  was  revealed,  and  a  large  quantity  of  watery' 
serum  drained  away  from  the  tissue.  The  microscopic  appearance 
ot  a  section  of  the  skin  of  the  back  is  represented  in  figure  2  The 
masses  of  fat  cells  are  seen  to  be  held  together  in  a  loose  manner 
by  thin  bands  of  connective  tissue,  and  so  loose  is  the  connection 
that  in  many  places  the  fat  cells  have  fallen  out  of  the  section. 
It  was  very  difficult  to  obtain  a  satisfactory  section  of  the  sub¬ 
cutaneous  tissue  in  this  case,  a  circumstance  which  contrasted 
very  forcibly  with  the  ease  with  which  perfect  sections  of  the 
skin,  and  underlying  tissue  were  obtained  in  sclerema.  In  the 
mdema  section  the  tissue  is  opened  out  from  the  presence  of  the 
serous  fluid,  whilst  in  the  sclerema  case  the  tissue  is  indurated, 
and  the  fat  cells  held  in  position  by  the  hypertrophied  connective 
tissue  framework.  The  fat  cells  in  oedema  as  in  sclerema  are 
atrophied,  and  the  appearances  of  the  cuticle  and  rete  Malpighii 
are  similar  in  the  two  diseases.  The  difference,  then,  appears  to 
be  in  the  subcutaneous  adipose  tissue  lay'er. 

The  microscopic  examination  of  the  kidneys  in  the  oedema  case 
revealed  the  cause  of  the  subcutaneous  serous  infiltration,  for 
both  kidneys  were  enormously  engorged,  the  congestion  being 
especially  well  marked  in  the  cortex,'  and  in  both  kidneys  was 
there  cloudy  swelling  of  the  cells  of  the  tubules,  and  small  cell 
infiltration  of  the  Malpighian  bodies.  There  was,  therefore, 
evidence  of  the  presence  of  tubular  and  glomerular  nephritis,  and 
this  fact,  taken  in  conjunction  with  the  suppression  of  urine  which 
was  noted  clinically,  leads  me  to  the  conclusion  that  in  this  case  of 
cedema  neonatorum,  the  disease  and  the  death  were  due  to  the 
kidney  lesion.  The  infant  died  two  days  after  birth,  and  the 
renal  changes  found  might  quite  well  have  arisen  in  that  time,  so 
that  I  do  not  think  there  was  here  any  foetal  nephritis,  at  the 
same  time  the  fact  that  the  mother  was  suffering  from  bronchitis 
and  pneumonia  at  the  time  of  her  confinement  is  noteworthy'.  No 
doubt  there  occur  cases  of  cedema  neonatorum  in  which  the 
disease  is  due  to  lesions  other  than  nephritis,  such  as  cardiac  and 
pulmonary'  diseases ;  but  in  this  case  the  nephritic  process  was 
evidently  the  starting  point  of  the  pathological  state.  (Edema 
neonatorum  I  regard  as  a  subcutaneous  cedema,  quite  comparable 
to  that  which  occurs  in  the  adult  and  due  to  the  same  causes, 
whilst  sclerema  must,  1  think,  be  regarded  as  a  disease  peculiar  to 
the  newborn  infant  or  young  child,  and  most  probably  of  the 
nature  of  a  trophoneurosis. 

Clinical  Features. — In  both  sclerema  neonatorum  and  cedema 
neonatorum  the  patients  are  weakly',  often  prematurely  born,  and 
in  both  diseases  the  body  temperature  rapidly  falls  below  the 
normal.  In  sclerema  the  peculiar  condition  of  the  skin  and 
subcutaneous  tissue  is  found  most  markedly  on  the  back, 
shoulders,  and  thighs,  whilst  in  cedema  the  area  of  distribution 
corresponds  with  the  lower  part  of  the  abdomen,  the  genital 
organs,  and  the  back  and  legs.  In  sclerema  the  skin  is  firm  and 
tense,  cannot  be  raised  in  folds,  and  does  not  pit  on  pressure ;  in 
oedema,  on  the  other  hand,  the  skin  is  soft  and  boggy,  can  be 
pinched  up  between  the  fingers,  and  pits  readily  on  pressure. 

Etiology.— We ry  little  is  known  concerning  the  etiology  of 
sclerema.  The  disease  occurs  usually  in  prematurely  born  and 
weakly  infants,  which  have  been  placed  under  bad  hygienic  condi¬ 
tions  a3to  food,  clothing,  etc.  It  is,  therefore,  easy  to  understand 
how  illegitimate  foundlings  are  specially  liable  to  it.  It  is  most 
common  in  the  winter  months ;  but  it  is  a  rare  disease  in  this 
country'  at  any  time  of  the  year.  It  may  occur  in  sy'philitic 
infants,  but  any  direct  connection  between  the  two  diseases 
remains  to  be  proved.  With  regard  to  cedema  it  may  be  said  that 
in  many'  points  the  etiology  is  similar  to  that  of  sclerema.  It 
occurs  also  in  premature  infants  placed  under  bad  hygienic  condi¬ 
tions,  and  most  probably  cold  has  a  powerful  effect  in  leading  to 
the  renal,  cardiac,  and  pulmonary  states  which  are  so  often 
associated  with  it.  It  will  be  noted  that  both  the  cases  recorded 
in  this  paper  occurred  during  the  winter  months. 

Diagnosis. — If  attention  be  paid  to  the  clinical  features  which 
have  been  enumerated,  the  diagnosis  between  sclerema  and 
oedema  ought  not  to  be  difficult.  The  possibility  of  sclerema  being 
mistaken  for  tetanus  neonatorum  is  not  very  great,  for  the  rigidity 
of  the  limbs  is  never  so  great  in  the  former  disease,  and  the 
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temperature  curve  in  the  latter  disease  will  also  serve  to 

dlffldemahand  erysipelas  might  possibly  be  mistaken  f°rone 
another,  and  indeed  oedema  may  occur  during  the  course  of 
erysipelas,  but  here  also  the  condition  of  the  temperature  will 

86 From  syphilitic  roseola  oedema  may  be  quickly  differentiated  by 
the  result  of  antisyphilitic  treatment.  ,  t 

It  is  possible  that  oedema  neonatorum  and  general  dropsy  ol  the 
foetus  may  be  confounded;  but  the  confusion  is  more  likely  to 
arise  in  medical  literature  than  in  medical  practice.  General 
dropsy  is  a  disease  of  the  foetus  and  not  of  the  infant,  and  the 
observations  of  Smith  and  Birmingham2,  seem  to  show  that  the 
disease  is  due  to  absence  of  the  thoracic  duct  and  ot  the 
lymphatics  of  the  mesentery  and  skin.  1  saw  one  ca8®.of  8e“® 
foetal  dropsy  three  years  ago,  and,  although  I  am  unable  to  sp< sa 
certainly  with  regard  to  the  thoracic  duct,  yet  the  appearances 
of  the  skin  and  mesentery  I  find  to  agree  entirely  with  those 

figured  by  Smith  and  Birmingham.  . 

Prognosis. — The  prognosis  is  very  grave  in  both  diseases,  very 
few  scleremic  or  cedemic  infants  recovering;  but  occasional  y 
a  case  of  recovery  is  reported  in  the  medical  papers,  for  example, 
Barrs’s  case  in  the  Journal,  May  4th, 1889.  -u0 

Treatment—  In  both  diseases  the  infant  affected  should  be 
placed  in  an  incubator.  Friction  with  a  stimulating  liniment  is 
indicated  as  is  also  “gavage.”  In  cases  of  cedema  where  there  is 
suppression  of  urine  it  would  be  well  to  try  the  effect  of  digitalis 
fomentations  to  the  loins  and  of  diuretics  internally. 

In  conclusion,  the  hope  may  be  expressed  that  with  a  fuller 
knowledge  of  the  physiology  and  pathology  of  the  newborn 
infant,  these  two  diseases,  at  present  so  fatal,  may  become  more 
amenable  to  treatment.  At  the  same  time  it  is  well  to  remember 
that  probably  the  diseased  process  is  in  both  affections  initiated 
in  utero.  _ _ 


ON  THE  SUCCESSFUL  TREATMENT  OF  CASES 
OF  CONGENITAL  DISPLACEMENT  OF  THE 
HIP-JOINT  BY  COMPLETE  RECUMBENCY 
WITH  EXTENSION  FOR  TWO  YEARS.1 


By  WILLIAM  ADAMS,  F.R.C.S., 


Surgeon  to  the  Great  Northern  Central  Hospital,  and  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic  ;  Consulting  Surgeon  to  the  National 
Orthopedic  Hospital ;  late  President  of  the  Medical  Society 
of  London,  etc. 


At  the  meeting  of  our  Association  held  at  Brighton  in  August, 
1886  I  read  a  paper  in  the  Surgical  Section  on  The  Treatment  of 
Congenital  Displacement  of  the  Hip-joint  by  long-continued  Re¬ 
cumbency  and  Extension.2  In  that  paper,  after  passing  in  review 
the  chief  points  in  the  pathology  and  clinical  history  of  this 
affection  which  are  now  well  established,  I  brought  prominently 
nefore  the  members  the  treatment  adopted  by  one  of  the  leading 
American  surgeons,  Dr.  Buckminster  Brown,  of  Boston,  who  had 
carried  out  the  recumbency  and  extension  treatment  more 
i  horoughly  and  for  a  longer  period  than  had  hitherto  been  done. 
Dr.  Brown  had  in  18853  published  the  account  of  a  very  successful 
case,  with  photographs  taken  two  years  and  three  months  after 
t  he  commencement  of  treatment,  which  had  been  continued  strictly 
lor  thirteen  months.  The  child  then  began  to  walk  in  a  go-cart 
for  five  months  longer.  To  all  appearance  in  this  case,  one  of 
double  displacement  in  a  girl  aged  4  years,  there  was  a  complete 
restoration  of  the  natural  form  of  the  hips,  and  the  lordosis  was 
also  completely  removed.  The  walk  was  said  to  be  natural,  and 
the  patient’s  health  not  in  any  way  injured. 

This  success  encouraged  me  to  give  the  treatment  a  fairer  trial 
,'nan  I  had  hitherto  done.  At  the  time  of  reading  the  paper  I  had 
commenced  the  treatment  in  two  cases,  and  since  then  have 
applied  the  same  method  to  four  other  cases.  Two  of  the  six 
cases  were  double,  that  is,  both  hip-joints  affected,  and  four  single; 
a  three  of  the  latter  the  right  hip-joint  was  affected,  and  in  one 
t  ae  left  hip-joint.  In  two  of  the  cases,  both  examples  of  single 


2  Journal  of  Anatomy  and  Physiology ,  J  uly,  1889. 

1  Head  in  the  Section  o£  Surgery  at  the  Annual  Meeting  of  the  British  Medical 
Association  held  at  Leeds. 

2  Journal, 'April  23rd,  1887. 

3  “  Double  Congenital  Displacement  of  the  Hip.”  By  Buckminster  Brown, 
M.D.  Boston  :  Cupples,  Upman  and  Co.  1885. 


dianincpmpnt  occurring  in  girls  of  about  2  years  of  age  at  the 
commencement  of  treatment  recumbency  with  extension  has  been 
caS  out  to  the  full  period  of  two  years  in  one  and  two  years 
and  seven  months  in  the  other  case;  and  they  have  been  now 
some  months  walking  about  with  a  steel  support  on  the  affected 

hmuthe  present  time  I  am  enabled  to  report  that  the  result  of 
this  treatment  appears  to  be  extremely  satisfactory,  and  equally 
so  in  both  cases.  When  these  children  are  examined  undressed  on 
the  table  there  is  no  apparent  inequality  in  the  the  legs. 

Sometimes,  by  careful  measurement,  the  affected  limb  seems  to  be 
an  eighth,  or  from  that  to  a  quarter,  of  an  inch  shorter  than  the 
otherf  but  we  cannot  always  make  as  much.  The  llio -femoral 
triangle  of  the  affected  limb  corresponds  pretty  closely  with  that 
on  the  healthy  side,  so  that  the  head  of  the  femur  is  now  retained 
very  nearly  in  its  natural  situation,  and  there  is  no  disposition  to 
InJ  spontaneous  alteration.  Nor  is  there  any  tendency  to 
placement  upwards  when  gentle  manipulation  is  tried  by  xing 
the  pelvis,  and  testing  by  a  little  movement  directed  upwards  from 
the  thigh.  Of  course  this  has  only  been  tried  gently,  but  the  head 
of  the  femur  seems  to  be  fairly  maintained  in  its  improved  posi¬ 
tion  ;  and  the  contrast,  as  compared  with  the  condition  of  parts 
before  the  commencement  of  treatment,  is  very  great.  All  the 
movements  of  the  joints  are  free,  and  the  muscular  nutrition  has 

been  well  maintained.  .  ,  .  .  .  r  ,  ... 

The  general  health  has  not  been  m  the  least  interfered  with, 
and,  indeed,  in  both  instances  the  parents  consider  that  the  children 
have  improved  in  health.  During  the  whole  period  of  recumbency 
these  children  have  been  drawn  out  in  a  spinal  carriage  in  the  open 
air  lying  down  on  the  movable  plane  forming  part  of  the  exten¬ 
sion  couch,  the  extension  acting  all  the  time  This  extension 
couch  I  have  also  used  with  great  advantage  in  two  cases  of  hip- 

^AtMTpresent  time  we  can  only  hope  that  the  improvement 
gained  by  the  treatment  will  be  permanently  maintained,  but  at 
least  another  six  months  or  a  year  will  be  required  to  test  this, 
after  the  children  have  left  off  the  steel  supports  they  are  no 
wearing.  I  will  give  a  further  report  at  the  end  of  that  time.  The 
details  of  these  cases  are  given  below : 


Method 


Objects  of  Treatment,  and  Details  of  the 

Adopted. 

In  reference  to  the  pathological  conditions  which  have  now 
been  shown  to  exist  in  these  cases,  the  object  of  any  method  ol 
treatment  adopted  must  be,  when  the  case  is  undertaken  at  a 
sufficiently  early  period-say  2  years  of  age  or  less— to  prevent  the 
gradual  displacement  of  the  head  of  the  femur  by  the  elongation 
of  the  capsular  ligament,  which  takes  place  when  the  child  beg  ns 
to  walk  and  throws  the  weight  of  the  body  upon  the  limb,  or 
limbs,  in  which  the  congenital  malformation  of  the  hip-joint  with 
inmerfect  development  of  the  acetabulum  exists. 

This  can  only  be  accomplished  by  long- continued  recumbency 
with  extension,  so  adapted  that  the  head  of  the  femur  is  retained 
as  nearly  as  possible  in  its  natural  position  during  a  long  period 
of  active  growth,  say,  from  a  year  and  a  half  to  two  years  dura 
tion.  For  this  purpose  I  use  the  new  extension  couch,  constructed 
for  me  by  Mr.  Ernst,  and  described  m  my  paper  at  the  Surgical 
Section  of  our  Association  at  Brighton,  m  August,  1886,  when  it 
was  exhibited  at  the  meeting.  Drawings  of  this  couch,  given  me 
bv  Mr.  Ernst,  are  now  shown  to  the  meeting. 

At  the  end  of  this  period  the  child  should  be  gradually  allowed 
to  walk  with  a  steel  support,  when  one  hip-joint  only  is  affected, 
somewhat  resembling  the  American  hip-joint  instrument,  wbicn 
allows  of  motion  at  the  hip-joint  and  still  maintains  extension, 
whilst  the  weight  of  the  body  is  removed  from  the  affected  limb. 
In  Sayre’s  hip-joint  splint  the  weight  of  the  body  is  sustained  by 
the  perineal  straps  attached  to  the  pelvic  band,  but  in  the  ap¬ 
paratus  Mr.  Ernst  has  constructed  for  me  not  only  are  the  perinea 
bands  used,  but  the  tuberosity  of  the  ischium  is  made  to  rest  upon 
the  back  part  of  the  metal  thigh  trough,  so  that  every  care  is 
taken  to  prevent  the  weight  of  the  body  being  thrown  ^P011  “  \ 
affected  limb.  A  raised  boot,  one  inch  and  a  half  in  thickness,  l 
worn  on  the  healthy  limb,  and  an  iron  ring-patten  on  the  affected 
limb.  To  this  ring-patten  the  boot  is  fastened  by  short  strap... 
and  the  extension  is  made  by  a  rack-and-pinion  movement  in 
lever  on  the  leg.  As  a  part  of  this  walking  splint  I  have  com¬ 
bined  the  use  of  the  pelvic  belt  suggested  by  Dr.  B.  Brown,  with  a 
large  pad  placed  just  above  the  great  trochanter  to  assist  m  pre- 
ventin  g  the  head  of  the  femur  slipping  upwards.  W ith  this  apparatus 
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.  ie  child  may  be  allowed  to  walk  for  six  months  or  a  year,  when 
may  be  gradually  discontinued,  the  child  at  first  using  crutches 
ad  then  one  or  two  sticks.  Altogether  extension  is  maintained 
1  >r  a  period  of  two  to  three  years — I  prefer  the  longer  period — and 
ie  head  of  the  femur  kept  as  nearly  as  possible  in  its  natural 
asition  during  the  whole  time. 


\ 

V' 

Pig-  1  represents  the  plan  of  the  extension  mechanism.  The  counter-exten¬ 
sion  is  taken  from  the  perineum  by  two  perineal  straps  k  ic  made  of 
india-rubber  tubing;  these  are  cleaner  and  more  adjustable  than  the 
padded  form.  A  chest  band  L  is  attached  to  keep  the  child  from 
moving  Both  the  chest  band  and  perineal  straps  are  attached  to  studs 
!  n  D  on  each  side  of  the  couch.  The  extension  is  made  by  the  thigh 
bandage  H  and  gaiter  h.  This  is  connected  by  a  cord  to  the  standard  F, 
which  has  fixed  at  the  upper  part  a  check  attachment  known  as 
Durham’s  pulley.  The  salient  point  here  is  the  quadrant  movement  e. 
The  standard  Fis  fastened  at  its  lower  part  to  a  flat  sliding  piece,  which 
moves  in  the  quadrant  up  to  the  distance  of  the  thumb-screw  o ; 
by  this  means  it  is  possible  to  bring  the  standard  to  the  extreme  point 
in  the  dotted  line,  giving  the  full  abduction  of  the  limb  if  requisite.  As 
this  quadrant  is  an  arc  with  the  radius  emanating  from  the  hip-joint  it 
is  apparent  that  in  abducting  the  limb  no  loss  or  increase  in  the 
extension  power  takes  place.  The  thumb-screw  G  is  fixed  at  whatever 
position  it  is  desirable  to  keep  the  standard.] 


sh°w*n£  the  method  of  detachment,  will  be  clearly  understood, 
the  gun  metal  arches  M  are  regulated  so  as  to  permit  the  tilting  and 
easy  removal ;  their  shape  explains  the  plan.  It  is  now  only  necessary 
jo  fasten  the  “  sliding  guides”  up  to  the  couch  by  leather  straps,  and 
the  board  is  complete  for  outdoor  transport.  In  the  cases  under  treat¬ 
ment  the  patients  live  in  this  position.  The  couch  is  fitted  with  a 
horsehair  mattress,  and  at  night  a  blanket  and  sheet  are  carefully 
placed  between  the  child  and  the  mattress ;  this  can  be  best  accom¬ 
plished  by  one  person  holding  the  child  under  the  axillae,  and  extend- 
lng  gently  whilst  the  perineal  and  chest  straps  are  unfastened  and  the 
bed  ”  made.  In  washing  it  is  necessary  to  place  a  mackintosh  cloth 
over  the  ent  ire  mattress.  The  treatment  principally  depends  on  rest 
and  the  maintenance  of  the  limb  in  an  extended  position.  This  is 
easily  accomplished,  for  there  is  no  existing  contraction,  and  it  is  only 
w  hen  the  patient  stands  that  the  elongated  capsular  ligament  permits 
the  rising  of  the  limb  and  consequent  shortening  ;  the  extension  force 
is  therefore  very  slight,  and  only  sufficient  to  keep  the  limb  in  unison 
with  the  other. 

When,  both  hip-joints  are  affected  the  best  form  of  apparatus  to  be 
id  at  the  comm  encement  of  the  walking  period, that  is,  in  the  second 
ge  of  the  treatment,  is  that  employed  by  Dr.  B.  Brown,  a  kind 
square  go-cart  upon  four  wheels,  with  a  leather  strap  passing 
m  before  backwards,  and  buckled  upon  the  cross  bars.  On  the 
itre  of  the  strap  is  a  small  saddle,  on  which  the  child  sits  at 
h  a  height  as  to  allow  only  the  toes  to  touch  the  floor.  There 
i  crutches  also  attached  to  the  sides  of  the  go-cart  to  assist  in 


sustaining  the  weight  of  the  body,  and  a  webbing  belt  passes 
round  the  body. 

It  will  thus  be  evident  that  the  treatment  is  divided  into  two 
stages. 

The  principle  of  the  first  stage  is  that  of  complete  recumbency, 
with  slight  extension,  and  immobility  as  complete  as  can  he  sus¬ 
tained  with  comfort,  continued  night  and  day  for 
a  period  of  eighteen  months  to  two  years,  i  ad¬ 
vise  two  years  if  the  health  is  well  maintained — 
and  it  has  been  well  maintaned  in  the  cases  un¬ 
der  treatment.  If  the  case  is  undertaken  at  a  suffi¬ 
ciently  early  period,  say,  at  two  years  of  age  or  less, 
the  treatment  in  this  stage  is  essentially  preventive. 

The  principle  of  the  second  stage  is  that  of  exten¬ 
sion,  with  mobility  maintained  during  progression, 
without  the  weight  of  the  body  being  thrown  upon 
the  affected  limb  or  limbs.  This  can  be  accom¬ 
plished  in  cases  of  single  displacement  by  an  ap¬ 
paratus  very  much  resembling  the  well"  known 
American  hip-joint  instrument,  and  in  cases  of 
double  displacement  by  the  go-cart  and  saddle  used 
by  Dr.  B.  Brown.  This  apparatus  should  be  used 
for  a  period  of  six  months  to  a  year — I  advise  a 
year.  Crutches  may  be  used  at  first. 

The  transition  from  the  first  to  the  second  stage 
should  be  made  very  gradually,  the  child  at  first  being  allowed  to 
walk  with  the  instrument  two  or  three  times  a  day  for  a  quarter 
to  half  an  hour,  and  then  return  to  the  extension  couch,  which  is 
I  also  to  be  used  at  night  during  the  whole  treatment,  and  pos- 
!  sibly  afterwards.  During  the  whole  of  this  stage,  and  for  some 
time  before  it  is  commenced,  massage  to  the  affected  limb  or 
j  limbs  should  be  practised  twice  daily  for  half  an  hour  each  time, 
i  It  should  be  applied  more  especially  to  the  neighbourhood  of  the 
hip-joint  and  the  glutei  muscles,  but  it  should  also  be  used  to 
strengthen  the  muscles  of  the  thigh  and  leg  in  the  affected  limb 
or  limbs. 

At  the  end  of  the  second  stage,  the  patient  begins  to  walk  in  the 
ordinary  way,  without  any  instrumental  assistance,  but  at  the 
commencement  crutches  should  be  used,  or  the  nurse  should  give  the 
child  assistance  by  holding  it  under  the  arms, 
so  as  to  prevent  the  whole  weight  of  the  body 
being  thrown  upon  the  affected  limb  or  limbs. 
The  transition  from  the  second  stage  to  walk¬ 
ing  without  any  mechanical  assistance  must 
also  be  made  very  gradually. 

When  the  case  is  undertaken  at  a  later 
period,  say  about  5  years  of  age,  or  even  up 
to  8  or  10,  when  the  displacement  has  become 
more  confirmed,  the  same  treatment  may  be 
carried  out,  in  the  hope  that  the  upper  and  un¬ 
used  portion  of  .the  dilated  capsule  will  spon¬ 
taneously  contract  during  growth.  In  uni¬ 
lateral  displacement,  the  pelvic  tilting  and 
deformity,  as  well  as  the  lateral  curvature  of 
the  spine,  will  certainly  be  diminished  to  the 
lowest  possible  point  by  recumbency  with  ex¬ 
tension  during  active  growth,  and  in  a  case  of  double  displacement, 
the  pelvic  deformity  and  lordosis  will  certainly  be  diminished. 

At  a  still  later  period,  that  is,  after  10  years  of  age,  there  can¬ 
not  be  any  reasonable  hope  of  much  improvement  so  far  as  the 
articulation  is  concerned,  except  in  favourable  cases,  by  the  sub¬ 
cutaneous  operation  which  1  have  proposed,  in  the  hope  of 
obliterating  the  upper  part  of  the  cavity  formed  by  the  elongated 
capsular  ligament.  By  this  means,  together  with  partial  recum¬ 
bency  and  extension,  the  consecutive  deformities  may  be 
diminished  during  the  period  of  growth,  say  up  to  17  or  18  years 
of  age. 

In  cases  of  unilateral  displacement,  weight  extension  at  night 
and  recumbency,  or  partial  recumbency,  for  four  or  six  hours  a 
day  in  a  spinal  chair  will  be  useful  up  to  17  or  18  years  of  age; 
and,  as  a  gymnastic  exercise,  I  recommend  the  use  of  the  trapeze 
bar  three  times  a  day,  the  patient  wearing  a  leaden  clog,  weighing 
four  pounds,  on  the  foot  of  the  affected  limb  during  the  exercise. 
By  this  means  the  muscles  surrounding  the  hip-joint  are  brought 
into  play,  whilst  the  head  of  the  femur  is  drawn  down  towards  its 
natural  position  by  the  leaden  clog,  acting  as  an  extension  weight, 
attached  to  the  foot.  When  all  hope  even  of  diminishing  the 
consecutive  deformities  is  given  up,  it  is  still  desirable  that  the 
patient  should  avoid  long  standing,  and  all  walking  exercises 
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should  be  limited  to  one  hour,  and  then  followed  by  recumbency 
for  one  hour ;  exercise  for  short  periods  alternating  with  rest. 

Permanency  of  the  Improvement. 

With  regard  to  the  permanency  of  any  improvement  gained  by 
long-continued  recumbency  with  extension  we  must  expect  the 
profession  to  remain  sceptical  until  sufficient  time  lias  elapsed 
after  the  discontinuance  of  all  treatment ;  and  also  until  it  has 
been  tried  in  a  sufficient  number  of  cases.  I  have  frequently  been 
asked:  What  is  to  keep  the  head  of  the  femur  in  or  near  to  its 
normal  position  when  there  is  no  acetabulum  ? 

I  believe  the  answer  will  be  found  in  the  adapted  growth  of  the 
capsular  ligament  and  all  the  surrounding  muscles  and  fibrous 
structures,  gradually  occurring  in  the  period  of  two  or  three 
years,  during  which  the  head  of  the  femur  is  retained  as  nearly  as 
possible  in  its  natural  position. 

We  know  that  the  displacement  of  the  head  of  the  femur  up¬ 
wards,  or  in  whatever  direction  it  may  be,  is  limited  by  the  sur¬ 
rounding  muscular  and  fibrous  structures,  and  that  a  resting 
place  is  found,  not  by  any  new  bone  thrown  out  or  any  attempt  at 
the  formation  of  a  new  acetabulum,  which  would  be  prevented  by 
the  capsular  ligament  intervening  between  the  head  of  the  femur 
and  the  surface  of  the  ilium,  as  the  head  of  the  bone  never  leaves 
the  capsular  ligament ;  but,  still,  a  circular-flattened  depression 
is  gradually  made  on  the  surface  of  the  ilium  by  the  pressure  of 
the  head  of  the  bone.  This  may  be  seen  in  all  the  specimens, 
except  the  one  in  St.  Thomas’s  Museum,  in  which  a  little  peri¬ 
osteal  bone  had  been  thrown  out  where  the  head  of  the  femur  had 
rested.  We  may  therefore  reasonably  hope  that  a  similar  depres¬ 
sion  will  be  made  in  or  near  to  the  natural  situation  of  the  ace¬ 
tabulum  by  the  treatment  adopted,  and  this,  together  with  the 
adapted  growth  of  the  capsular  ligament  and  the  surrounding 
muscular  and  fibrous  structures,  will  assist  in  maintaining  the 
head  of  the  femur  in  the  improved  position  in  which  it  has  been 
maintained  for  two  or  three  years.  The  unused  upper  portion  of 
the  capsule,  we  may  also  hope,  will  gradually  contract. 

Some  support  of  these  views  may  be  derived  from  the  following 
observation  :  When  the  limit  of  displacement  has  been  reached  the 
head  of  the  femur  becomes  much  more  fixed  in  some  cases  than  in 
others,  that  is,  it  cannot  be  moved  downwards  by  extension  ex¬ 
cept  to  a  very  limited  extent ;  and  the  lower  and  unused  half  of 
the  capsular  ligament  appears  to  undergo  a  process  of  contraction, 
so  that  it  would  be  incapable  of  receiving  the  head  of  the  bone. 
The  sides  of  this  portion  of  the  cavity  may  become  flattened  and 
compressed,  or  approximated,  and,  without  anything  approaching 
to  obliteration,  the'  cavity  may  be  intersected  by  some  bands  of 
adhesion. 

The  only  specimen  in  London,  so  far  as  I  know,  in  which  these 
pathological  changes  can  be  demonstrated  is  the  one  in  St. 
Thomas’s  Hospital  Museum,  Nos.  42  and  43,  Section  D.  This  speci- 
menis  figured  in  the  Trans.  Path.  Soc.,  vol.  xxxviii,  1887,  Plates  XII 
and  XIII.  The  case  was  evidently  one  of  congenital  displacement 
of  both  hip-joints  in  a  girl  aged  1.6 — a  dissecting  room  specimen, 
without  any  history,  but  it  is  mentioned  that  both  thighs  were 
flexed  and  contracted  at  the  hip-joints,  so  that  movement  had 
become  restricted.  One  innominate  bone,  with  the  upper  portion  of 
the  femur,  has  been  completely  macerated  and  put  up  dry  to  show 
the  osseous  changes,  No.  42,  and  the  other  innominate  bone,  with 
the  upper  portion  of  the  femur,  has  been  partly  macerated,  with  the 
capsular  ligament  dissected  and  remaining  intact  and  put  up  as  a 
wet  preparation,  No.  43.  In  the  dry  preparation,  on  the  dorsum 
ilii,  near  to  the  upper  margin  of  the  sciatic  notch,  is  a  flattened, 
circular,  medallion-like  surface,  slightly  raised,  upon  which  the 
head  of  the  femur  had  undoubtedly  rested  for  a  considerable  time, 
in  consequence  of  impaired  mobility  from  some  muscular  con¬ 
traction.  In  the  wet  preparation  the  capsular  ligament  is  seen  to 
be  greatly  elongated,  extending  from  the  upper  border  of  the  ob¬ 
turator  foramen  below  to  cover  the  head  of  the  femur  above  in 
its  displaced  position  on  the  dorsum  ilii ;  it  is  also  greatly  in¬ 
creased  in  thickness  and  density.  Mr.  Shattock  was  kind  enough, 
at  my  suggestion,  to  lay  open  the  capsular  ligament  in  front  in  its 
entire  length.  This  exposed  the  head  of  the  femur,  still  within 
the  capsular  ligament,  at  its  upper  part.  In  its  lower  half  the 
thickened  capsular  ligament  was  depressed  or  flattened  so  as  to 
diminish  the  cavity,  which  apparently  would  not  have  been 
capable  of  receiving  the  head  of  the  femur,  had  any  attempt  been 
made  by  extension  to  draw  it  towards  its  natural  position.  The 
inner  surfaces  of  the  thickened  capsular  ligament,  although  ap¬ 
proximated,  were  not  at  any  part  adherent,  but  some  slender 


bands  of  adhesion  passed  between  these  surfaces,  intersecting  the 

^This  is  the  nearest  approach  to  what  I  think  may  take  place  m 
the  upper  half  of  the  capsular  ligament  when  the  head  of  the 
femur  has  been  held  down  by  extension  for  a  sufficiently  long 
period  •  or  what  might  be  accomplished  by  the  operation  I  have 
suggested,  of  transfixing  the  upper  half  of  the  cavity  by  a  double 
ligature,  and  then  carrying  one  of  the  threads  subcutaneously 
round  each  segment  so  as  to  emerge  at  the  aperture  of  entrance. 
Then  each  segment  could  be  tied  separately,  m  the  hope  o  oc¬ 
cluding  more  or  less  completely  the  upper  portion  of  the  cavity. 
Should  more  than  slight  irritation  follow  the  threads  cou Id  be 
cut  and  removed,  and  if  necessary  from  excessive  effusion  wrth 
tension  the  cavity  might  be  punctured  with  a  small  trocar,  i 
have  not  yet  had  the  opportunity  of  performing  this  operation 
For  a  practical  demonstration  as  to  the  permanency  of  the  lm 
provement  obtained  by  the  long-continued  recumbency  with  ex- 
tension,  carried  out  by  the  method  I  have  adoPt«d’ 
bns  not  vet  elapsed  in  my  two  earliest  cases  now  reported,  al 
though  the  prospect  at  the  present  time  is  extremely  fav°^Llaj, 
In  Dr.  Buckminster  Brown’s  case,  the  child  was  allowed  to  waffi 
without  any  support  eighteen  months  after  the  commencement  o 
treatment  Nmfat  the  S,d  of  two  years  and  three 
the  published  photographs  were  taken  in  March,  ^ b’ Ahe  {J 
provement  gained  by  treatment  had  been  fully  maintained.  ICl 
result  had  *the  appearance  of  being  perfect,  and  with  every  pro- 

*2?.  B.  Btlnpe“siding  in  Paris  during  the  years  1845  and 
1846  had  the  advantage  of  seeing  three  or  four  of  these  cases 
treated  by  the  late  M.  Jules  Guerin,  who  practised  £ ^uUneous 
division  of  the  muscles,  followed  by  extension,  with hPft  rimm £ Son 
not  complete  success,  according  to  the  report  of  J^,Ct°h“  onera- 
ssued  in  1848.* * * 4  Dr.  Brown  did  not,  therefore,  adopt  the  opera 
tion,  but  relied  upon  recumbency,  with  extension.  ,  . 

The  late  Dr.  Carnochan,5  who  first  directed  my  ^ttentaon  to  j 
subject  in  the  year  1844,  at  St,  Thomas  s  Hospital,  also  gamed  h  s 
early  knowledge  of  the  affection  from  the  study  of  Dupuytren  s 
unique  collection  of  specimens  in  Baris,  and  the  observation  of  the 
practice  of  Gudrin  and  other  surgeons.  He  give  » full  credit  tot  e 
successful  result  of  treatment  in  some  cases  of  M.  iravaz,  oi 
Lyons  which  was  confirmed  by  a  report  of  the  (JW  of  the 
Royal  Academy  of  Paris,  appointed  to  examine  these  casMinthe 

year  1838.  In  this  report,  one  case  is  stated  to  have  remaine 

cured  two  years  after  the  reduction.  extension 

The  best  result  of  the  treatment  by  recumbency  with  extension 
which  I  have  seen,  though  not  carried  out  to  tbefunextent  o 
the  manner  I  have  recommended,  was  m  the  case  of ‘a _  young ^ge 
tleman  aged  19,  who  had  been  treated  in  this  way,  whe“  ad0,ut,^ 
years  of  age,  for  displacement  of  the  left  hip-jomt,  cons1  e  y 
the  surgeon  who  attended  the  case  to  be  the  Result  of  lnfantue 
paralysis,  for  which  the  same  surgeon  had  previously  treated  him. 

I  firstsawthe  case  onDecember6th,18<w,and  pron  , 

one  of  congenital  displacement  of  the  hip  an  opmum  m  which  Mr 
(now  Sir)  Prescott  Hewett  entirely  agreed  with  me.  Not  a  trace 
of  paralysis  existed,  nor  was  there  any  history  of  h  p  3 
The  child  had  limped  from  the  time  it  began  to  walk.  Kecura 
bency,  with  a  long  straight  splint  and  weight  e?.te^slon,11)-“ 

carried  out  for  fifteen  months,  and  then  very  little  walking 

allowed,  with  steel  supports,  a  pelvic  belt,  and  crutches  for  even 
months.  When  last  seen  by  me  (May  ^sUSSSj.thepatientbeing 
19  years  of  age,  there  was  only  one  inch  and  a  quarter  sh  rung 
and,  with  a  boot  raised  one  inch  and  a  quarter,  the  1 iimp  aye. 

ing  was  very  slight ;  the  leg  was  strong  and  all  t  i  • 

mints  free.  He  said  he  was  able  to  take  any  amount  of  exercise 
Only  a  slight  spinal  curvature  existed  in  the  lumbar  r  g  > 
the  pelvic  tilting  was  also  very  slight.  .  ,  growth 

This  is  the  only  case  I  have  seen  at  the  completion  n  , 
after  recumbency  with  extension  has  been  carried  ou  1  ,. 

hood  for  congenital  displacement  of  the  hip-joint,  am 

must  be  regarded  as  extremely  satisfactory,  when  , 

that  without  treatment  the  shortening  would  certainly  _ 
not  less  than  three  inches,  and  it  might  have  been  lou _ 


a  Monsieur  le  llelegue  du  Gouvernement  Provisoire  an 

hopediques  de  M.  le  Doeteur  Jules  Guerin  , 


*  Kapport  adresse  a. _ 

les  Traitements  Orthopediques  de  M.  fe  do  ere  up  j  uic=  ”  compose 

Enfants  pendant  les  Annees  1843,  1844,  et  .l84n,  par  uneComn  ■  . ,  nt 

de  MM.  Blandin,  P.  Dubois,  Jobert,  Louis,  Eayer,  et  Serres. 

Orfila.  Paris.  1848.  „  ,  .  rw.  Johi 

5  A  Treatise  on  Congenital  Dislocations  of  the  Head,  of  the  remu  •  •  .  1850. 

Murray  Carnochan.  New  York  :  S.  S.  and  W.  Wood  261 
c  1  raiti ties  Luxations  congdnitales  du  Fthnur,  par  le  Doeteur  i  r 
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iches,  which  I  have  seen  in  several  cases  of  unilateral  displace¬ 
ment,  the  spinal  curvature  and  tilting  of  the  pelvis  resulting  in  a 
roportionate  degree.  This  case  sufficiently  proves  the  great  ad- 
antages  of  the  treatment  I  have  recommended. 

It  is  remarkable  that  for  this  valuable  illustration  we  are  in- 
ebted  to  an  error  of  diagnosis,  upon  which  the  treatment  was,  as 
were,  accidentally  carried  out. 

In  my  own  cases,  when  undertaken  at  an  early  age,  and  the 
reatment  extended  over  two  or  three  years,  the  ultimate  result 
innot  fail  to  be  good  ;  but  some  permanent  defect — partly  due 
i  the  malformation,  and  partly  to  the  subsequent  changes  in  the 
ead  and  neck  of  the  femur — must  remain ;  and  after  the  comple- 
on  of  growth,  say  at  20  years  of  age,  there  will  probably  be  only 
bout  half  an  inch  of  shortening,  or  perhaps  from  that  to  one  inch 
i  some  cases;  but  this  result  I  should  consider  to  be  very  satis- 
ictory.  Because  absolute  perfection  is  not  to  be  reached,  and  a 
ew  hip-joint  made,  that  is  no  reason  why  the  consecutive  defor- 
lities,  which  invariably  result  when  these  cases  are  left  to 
ature,  should  not  be  reduced  to  the  minimum  point,  with  a  life- 
>ng  benefit  to  the  patient. 

On  the  Intermediate  or  Halfway  Treatment. 

I  have  frequently  been  asked  whether  anything  could  be  done 
)  diminish  the  resulting  deformity  in  these  cases  when  the  whole 
■eatment,  according  to  the  programme  above  laid  down,  either 
innot  be  carried  out,  or  is  objected  to  by  the  parents,  either 
om  a  fear  of  injury  to  the  general  health  or  some  other  cause, 
lie  answer  is  that  although  a  halfway  treatment  can  only  end 
i  a  halfway  result,  still  by  adopting  the  following  rules  much 
ay  be  done  to  diminish  the  consecutive  deformity,  either  in  a 
.  ise  of  single  or  double  displacement.  When  one  hip-joint  only 
affected 

1.  Weight  extension  must  be  employed  during  the  night,  and 
irt  of  the  day,  when  the  child  is  reclining  on  a  sofa,  say  four  to 
x  hours,  about  two  hours  each  time.  The  extension  apparatus 
r  this  is  simple  enough,  and  such  as  is  usually  employed  in 
ises  of  hip-joint  disease. 

2.  The  child  may  be  allowed  to  walk  about  in  the  intervals  of 
dining,  if  old  enough  to  use  crutches,  and  then  a  raised  boot  of 
le  inch  and  a  half  must  be  worn  on  the  sound  limb,  the  foot  of 
ie  affected  limb  not  being  allowed  to  touch  the  ground.  The 
fectedjimb  will  however  swing  backwards  and  forwards,  and  its 
vn  weight  will  to  some  extent  act  as  an  extending  force.  This 
m  be  carried  out  by  the  poorest  class  of  patients. 

Another  method  of  locomotion,  when  a  little  expense  is  not 
I  ejected  to  and  more  attention  can  be  given,  is  by  means  of  the 
'lint  or  apparatus,  which  Mr  Ernst  has  constructed  for  these 
.ses,  somewhat  resembling  the  American  hip-joint  instrument, 
Inch  combines  extension  with  motion,  and  crutches  are  avoided, 
'.cept  perhaps  to  start  with.  The  child  usually  gets  along  very 
ell  with  one  or  two  sticks.  The  raised  boot  is  of  course  neces- 
ry  on  the  sound  limb  when  this  apparatus  is  used,  and  an  iron 
ng-patten  on  the  foot  of  the  affected  limb,  the  boot  being 
cached  to  the  ring  by  straps,  and  the  extension  made  by  a  rack- 
id-pinion  movement  in  the  side  steel.  The  pelvic  belt  with  pad 
aced  above  the  great  trochanter  should  also  be  used. 

:  When  both  hip- joints  are  affected  weight  extension  at  night 
lght  be  used  ;  and  recumbency  with  weight  extension,  during  a 
irtion  of  the  day,  say  from  four  to  six  hours,  taken  partly  in  the 
orning  and  partly  in  the  afternoon.  Long  standing  and  long 
ding  should  be  avoided,  and  the  child  should  walk  as  little  as 
•ssible  in  the  earlier  years  of  life.  By  these  means  the  con- 
cutive  deformity  will  be  diminished. 

i  The  Two  Cases  Eeferred  to. 

Case  r. — Congenital  Displacement  of  Left  Hip  joint  treated  by 
ecumbency,  with  Extension  for  Two  Years  and  Seven  Months. — 
lesday,  December  4th,  1885.  Miss  S.,  aged  2  years,  was  brought 
me  by  Dr.  G.  Eansford. 

Objective  Symptoms  —  She  walked,  leaning  on  one  side,  with  a 
oping  gait,  dragging  the  left  leg,  with  the  foot  everted.  This 
t  appeared  to  he  short  and  weak,  but  well-nourished.  I  first 
ded  the  muscular  power  in  the  various  movements  at  the  hip, 
ankle  joints,  which  were  all  well  performed,  and  I 
uld  iind  no  trace  of  paralysis.  Abduction  at  the  hip-joint  was 
mewhat  limited  by  tension  of  the  adductor  longus.  There  was 
pain  in  any  movement  at  the  hip-joint,  nor  any  symptom  of 
p-joint  disease. 

Evamination  of  Hip  in  the  Standing  Position. — When  the  child 


was  standing  undressed  on  the  table,  I  placed  a  dot  of  ink  exactly 
over  the  anterior  superior  spinous  process,  and  then,  drawing  a  line 
horizontally  backwards  from  this  point,  it  was  at  once  evident  that 
the  top  of  the  great  trochanter  was  on  a  level  with  this  line,  and 
that  the  ilio-femoral  triangle  was  obliterated.  On  the  opposite 
side  the  base  ot  the  ilio-femoral  triangle  measured  fully  one  inch 
—that  is,  the  base  of  the  triangle  made  between  the  horizontal 
j  line,  from  the  anterior  superior  spinous  process  and  a  line  drawn 
obliquely  downwards  from  the  same  spot  to  the  top  of  the  great 
trochanter.  In  this  little  patient,  a  fat  and  well-nourished  child, 
the  top  of  the  great  trochanter  on  the  healthy  side  was  not  so 
easily  felt,  but  this  can  always  be  done  when  the  child  is  stand- 
ing  on  the  table  if  the  weight  of  the  body  is  thrown  upon  the 
heel  when  the  front  part  of  the  foot  is  uplifted,  and  then,  the  sur¬ 
geon  moving  the  foot  inwards  and  outwards  with  one  hand,  the 
top  of  the  trochanter  can  easily  be  felt  with  the  other  hand  ’as  a 
movement  of  horizontal  rotation  is  communicated  to  it. 

This  examination  conclusively  proved  that  the  head  of  the 
femur  could  not  possibly  be  in  the  acetabulum  if  this  cavity 
|  existed,  and  as  there  were  none  of  the  ordinary  symptoms  of  dis¬ 
location,  the  only  conclusion  we  could  arrive  at  was  that  the 
|  head  of  the  femur  was  displaced  in  consequence  of  an  absence  or 
malformation  of  the  acetabulum. 

Examination  of  the  Hip  when  Lying  Dozen. — When  examined 
undressed  on  the  table,  the  left  leg  appeared  to  be  nearly  one  inch 
shorter  than  the  right,  but  by  a  little  extension  the  length  was 
easily  restored,  and  the  head  of  the  femur  evidently  moved  up 
and  down  through  the  space  of  about  an  inch.  With  a  thumb 
on  the  anterior  superior  spinous  process,  and  a  finger  on  the  top 
of  the  great  trochanter,  the  latter  was  felt  to  move  up  and  down 
independently  of  the  pelvis,  and  the  base  of  the  ilio-femoral 
triangle  was  easily  restored. 

This  examination  proved  the  deficiency  of  the  acetabulum,  and 
the  diagnosis  of  the  case  was  clearly  established  a3  one  of  dis¬ 
placement  of  the  femur  in  consequence  of  congenital  malforma¬ 
tion  of  the  acetabulum. 

Dr.  Eansford  agreed  with  me  in  advising  the  parents  that  the 
child  should  undergo  the  treatment  of  recumbency,  with  exten¬ 
sion,  which  had  proved  so  successful  in  the  case  published  by  Dr. 
Buckminster  Brown,  of  Boston,  but  objections  to  the  long  confine¬ 
ment,  with  restraint,  were  at  first  raised. 

History. — Dr.  Eansford,  who  attended  at  the  confinement,  told 
me  this  was  the  first  child,  foot  presentation;  labour  not  difficult; 
no  turning  or  manipulative  interference  required ;  no  peculiarity 
noticed  at  or  immediately  after  the  birth.  The  child  walked  later 
than  other  children,  and  walked  with  a  limp  ;  when  it  began  to 
walk,  the  left  leg  appeared  to  be  weak,  so  that  it  seemed  to  drag, 
and  the  foot  was  everted. 

Wednesday,  February  3rd,  1886.  Dr.  Eansford  and  myself  again 
met  to  examine  Miss  S.,  who  had  been  kept  off  her  feet  a  great 
deal,  and  allowed  to  walk  only  for  a  short  time,  with  a  boot 
raised  half  or  three-quarters  of  an  inch.  We  found  the  hip  in 
every  respect  the  same  as  before.  The  parents  now  consented 
to  the  extension  treatment  being  carried  out.  The  only  modifica¬ 
tion  in  Dr.  Brown’s  treatment  which  I  felt  desirous  of  making  was 
with  regard  to  the  method  of  carrying  out  the  extension.  Dr.  B. 
Brown’s  patient  was  confined  to  the  bed,  that  is,  outside  the  bed 
the  whole  time,  and  extension  was  made  by  weights  and  pulleys. 

I  wished  to  have  a  movable  extension  plane,  resting  on  a  couch, 
when  the  patient  was  in  the  house,  but  capable  of  being  carried 
about  from  one  room  to  the  other,  and  also  of  being  placed  in  a 
spinal  carriage,  so  that  the  child  could  be  drawn  into  the  open 
air  every  day,  without  any  interruption  to  the  extension.  This  of 
course  presented  many  difficulties,  but  Mr.  Ernst  undertook  it,  and 
succeeded  to  perfection  in  constructing  a  movable  extension  plane 
and  couch,  which  I  have  nowused  in  six  cases  of  congenital  displace¬ 
ment  and  two  cases  of  hip-joint  disease  requiring  extension. 

Instead  of  using  the  weights  and  pulleys  Mr.  Ernst  employed 
the  check-pulley — sometimes  known  as  Durham’s  pulley — and  the 
cords  were  fastened  to  brass  standards  fastened  on  the  sides  of  the 
movable  plane. 

On  Tuesday,  May  18th,  1886,  Miss  S.  began  the  treatment 
regularly,  having  been  on  the  plane  for  a  fortnight  only  part  of 
the  day,  and  no  difficulty  was  experienced  in  carrying  it  out.  Dr. 
Eansford  had  the  case  closely  under  his  observation,  and  I  saw 
it  occasionally. 

On  Wednesday,  June  9th,  1886,  we  examined  the  little  child,  and 
the  new  apparatus  seemed  to  be  answering  very  well,  and  the 
child  had  already  become  accustomed  to  it. 
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On  Wednesday,  September  22nd,  1886,  Dr.  Ransford  and  myself 
examined  Miss  S.  and  some  improvement  had  evidently  taken 
place,  as  with  the  slight  extension  used  the  left  leg  nearly  corre¬ 
sponded  in  length  with  the  right,  and  the  ilio-femoral  triangle  on 
the  left  side  more  nearly  corresponded  to  that  of  the  right  leg. 

Friday,  October  29th,  1836.  At  this  date  there  was  risk  of  the 
treatment  being  seriously  interfered  with,  as  I  received  a  note 
from  Dr.  Ransford  to  say  that  Mrs.  S.  had  taken  her  child  to 
Hutton  (the  well-known  bone  setter)  who  said  “  the  hip  was  dis¬ 
located,  that  he  could  reduce  it  five  minutes,  and  at  the  end  of 
two  months  the  child  would  be  perfectly  well  and  walking.”  I 
advised  that  the  highest  surgical  opinion  should  be  taken  inde¬ 
pendently  of  myself,  and  suggested  Mr.  T,  Bryant,  who  I  knew  had 
paid  much  attention  to  these  cases. 

Friday,  November  5th,  1886.  I  received  a  note  from  Mr.  Bryant 
to  say  that  he  had  seen  Miss  S.  in  consultation  with  Dr.  Ransford, 
and  observed  :  “  The  diagnosis  is  clear,  and  the  benefit  derived 
from  treatment  is  most  encouraging.  So  much  so  indeed,  that  I 
could  not  sanction  the  least  deviation  from  the  lines  you  have  laid 
down.” 

As  a  result  of  this  consultation  the  treatment  was  resumed,  and 
on  Tuesday,  December  14th,  1886,  I  again  saw  the  case  with  Dr. 
Ransford.  We  found  that  when  the  extension  was  removed  the 
shortening  of  the  left  leg  was  scarcely  half  an  inch,  and  very 
slight  extension  brought  the  left  leg  to  the  same  length  as  the 
right,  and  restored  the  base  of  the  ilio-femoral  triangle.  _  The 
parents  seemed  now  to  be  satisfied  that  the  treatment  was  likely 
to  lead  to  a  permanently  good  result.  The  child  was  drawn  out 
in  a  spinal  carriage  once  or  twice  a  day,  and  the  health  was 
perfect. 

On  March  3rd,  1887,  Dr.  Ransford  and  myself  examined  Miss  S. 
and  found  a  steady  improvement  going  on.  No  shortening  of  the 
left  leg  when  slight  extension  is  on,  and  very  little  when  the  ex¬ 
tension  is  removed.  The  ilio-femoral  triangle  is  nearly  equal  on 
both  sides  when  extension  is  removed,  and  the  head  of  the  femur 
is  evidently  becoming  more  fixed  in  the  improved  position.  It  is 
nearly  ten  months  since  the  commencement  of  the  treatment  on 
May  18th,  1886,  and  she  will  be  4  years  old  on  the  23rd  of  this 
month. 

Friday,  June  3rd,  1887.  I  again"]  examined  Miss  S.  with  Dr. 
Ransford,  and  we  found  the  measurements  and  general  condition 
the  same  as  in  the  last  report. 

Friday,  September  23rd,  1887.  Dr.  Ransford  and  myself 
examined  Miss  S.  again  and  found  all  the  improvement  continues, 
with  some  little  gain.  Both  legs  the  same  length  with  very  slight 
extension,  and  hardly  any  appreciable  difference  when  extension 
is  removed.  The  left  ilio-femoral  triangle  nearly  equal  to  the 
right.  The  movements  at  the  hip-joint,  tested  gently,  were  all 
free.  No  disposition  to  spontaneous  displacement. 

Friday,  December  23rd,  1887.  I  examined  Miss  S.  again  with 
Dr.  Ransford,  but  there  was  no  alteration  to  report.  The 
measurements  were  the  same,  and  the  child  in  excellent  health. 

Friday,  March  9th,  1888.  Dr.  Ransford  and  myself  met  again, 
and  on  the  present  occasion,  at  the  request  of  the  family,  Dr. 
Wharton  Hood,  whose  experience  in  joint  affections  has  been  very 
great,  was  added  to  the  consultation.  After  carefully  examining 
the  left  hip- joint,  and  comparing  it  with  the  opposite  hip,  and 
measuring  the  length  of  the  legs,  in  which  very  little  difference — 
only  about  an  eighth  of  an  inch — was  perceptible,  Dr.  Hood  ex¬ 
pressed  himself  as  much  pleased  with  the  result,  and  said  that  in 
any  future  case  he  should  adopt  the  practice.  The  child’s  health 
has  never  been  interfered  with. 

On  Wednesday,  May  23rd,  1888,  I  examined  Miss  S.  with  Dr. 
Ransford  again,  but  there  was  nothing  special  to  report. 

Monday,  November  19th,  1888,  Dr.  Ransford  and  myself  ex¬ 
amined  Miss  S.  again,  but  found  no  change.  The  joint  seems  to 
be  improved  when  a  little  movement  is  made,  and  no  disposition 
to  displacement. 

Friday,  December  7th,  1888.  Dr.  Ransford  and  myself  agreed 
that  Miss  S.  might  now  be  allowed  to  begin  to  walk  with  a  steel 
support  to  the  left  leg,  in  principle  much  resembling  the  American 
hip-joint  instrument,  but  with  some  special  arrangements  which 
Mr.  Ernst  suggested,  and  for  this  he  took  the  necessary  measure¬ 
ments  on  this  day.  Mr.  Ernst  found  the  shortening  of  the  left  leg  to 
be  one-eighth  of  an  inch,  and  also  measuring  the  base  of  the  ilio¬ 
femoral  triangle,  whilst  I  marked  the  spot,  he  found  that  on  the 
left  side  to  measure  one  inch  and  a  quarter  and  on  the  right  side 
one  inch  and  three-eighths.  Dr.  Ransford  and  myself  found  the 
head  of  the  femur  could  not  be  displaced  upwards  by  the  moderate 


(^0OfY*00  of  force  which  it  was  only  justifiable  to  ti^.  IThen  the 
great  trochanter  moved  upwards  the  pelvis  moved  with  it.  Alto¬ 
gether  the  result  seemed  to  be  very  satisfactory. 

&  Thursday,  December  20th,  1888.  Miss  S.  began  to  walk  to-day 
with  the  instrument  Mr.  Ernst  had  specially  constructed  for  the 
case,  and  applied  it  himself.  The  nurse  and  mother  quickly 
understood  the  details.  Dr.  Ransford  assisted  the  little  child  in 
her  first  walk  since  the  treatment  was  commenced,  May  18th,  1886, 
just  two  years  and  seven  months. 

Wednesday,  February  6th,  1889.  Dr.  Ransford  and  myself  ex¬ 
amined  Miss  S..  who  has  now  become  well  accustomed  to  walking 
about  with  the  instrument  and  using  a  pair  of  crutches.  When 
examined  undressed  on  the  table  we  could  not  find  that  any  change 
had  taken  place  at  the  hip-joint,  or  in  the  length  of  the  leg.  She 
walks  only  for  a  short  time  in  the  morning  and  afternoon.  _ 

Friday,  ' May  10th,  1889.  I  examined  Miss  S.  again  with  Dr. 
Ransford,  and  we  were  unable  to  find  that  any  change  had  taken 
place.  She  walks  about  more  freely  and  with  confidence,  ths 
hip-joint  moving  freely.  .  ,  . 

Case  ii — Congenital  Displacement  of  Right  Hip-joint  I  reated 
by  Recumbency  with  Extension  for  Two  I 'ears.— Friday,  October  1st, 
1886.  Miss  D.'  W.,  aged  1  year,  9  months,  was  sent  to  me  by  Dr. 
Thomas  May,  Crayford,  Kent. 

Objective  'Symptoms.— She  walks  with  a  conspicuous  limp,  and 
drops  the  body  to  the  right  side.  The  right  leg  appears  to  be 
short  and  weak.  The  foot  is  everted  in  walking,  but  can  be  easily 
turned  inwards.  The  movements  of  the  hip-joint  are  quite  free 
and  painless;  but  abduction  is  a  little  limited,  and  in  this  move¬ 
ment  the  tendon  of  the  adductor  longus  becomes  rather  prominent 
and  tense.  No  trace  of  paralysis  in  any  of  the  muscles,  either 
above  or  below  knee.  No  indication  of  incipient  hip  disease. 

Examination  of  Hip  in  the  Standing  Position.— This  gave  the 
same  results  as  in  the  previous  case.  The  base  of  the  ilio-femoral 
triangle  on  the  right  side  was  obliterated,  and  the  top  ol  the  great 
trochanter  was  very  nearly  on  a  level  with  the  anterior  superior 
spinous  process.  On  the  healthy  side  the  base  of  the  ilio-femoral 
triangle  was  about  one  inch.  The  head  of  the  right  femur  was 
evidently  displaced  in  a  direction  upwards  and  backwards. 

Examination  of  Hip  when  Lying  Down.  This  gave  results  very 
similar  to  the  previous  case.  '  The  right  leg  appeared  to  be  about 
three  quarters  of  an  inch  shorter  than  the  left,  when  the  inner  I 
malleoli  of  both  legs  were  approximated.  With  the  thighs  flexed  j 
at  a  right  angle  with  the  body,  the  child  still  lying  on  _  its  back, 
this  shortening  was  at  once  seen  to  be  above  the  knee-joint.  With 
a  little  extension  to  the  right  leg,  the  base  of  the  ilio-femoral 
triangle  could  be  restored,  and  the  top  of  the  great  trochanter 
could  be  seen  and  felt  to  move  up  and  down,  proving  the  deficiency 
of  the  acetabulum.  This  examination  sufficiently  established  the 

diagnosis.  . 

History.— This  was  a  first  child,  and  a  breech  presentation,  but 
no  turning  was  employed;  it  was  proposed,  but  objected  to,  and  : 
the  labour  proceeded  without  any  difficulty,  the  child  being  born 
breech  first.  No  instruments  were  used.  She  walked  later  than 
other  children,  not  until  1  year  and  4  months  old,  and  then  with  a 
limp,  which  gradually  increased  and  became  much  worse  within 
the  last  three  months. 

Treatment—  I  strongly  advised  Dr.  Buckminster  Browns  treat-  i 
ment  by  long  continued  recumbency,  with  extension,  but  using 
the  improved  plane,  as  in  the  previous  case,  so  that  the  child 
could  be  drawn  out  daily  in  a  spinal  carriage. 

On  October  29th,  1886,  this  treatment  was  commenced,  and  no 
difficulty  was  experienced. 

December  28th,  1886.  I  examined  Miss  W.,  and  there  seemed 
to  be  some  improvement.  With  the  slight  extension  on  the 
plane,  the  shortening  of  the  right  leg  was  completely  removed ; 
but  when  the  extension  was  released,  the  top  of  the  great  tro¬ 
chanter  ascended  again,  but  not  so  far  as  before  treatment  was 
commenced,  hardly  more  than  a  quarter  of  an  inch  according  to 
my  note.  The  disposition  to  evert  the  foot  was  at  first  controlled 
by  sandbags,  and  afterwards  by  a  splint  contrived  by  Mr.  Ernst. 
This  little  child  was  constantly  under  the  observation  of  Dr. 
Thomas  May,  and  seen  by  myself  at  intervals  of  about  two  or 
three  months.  The  mother  was  extremely  attentive  to  all  the 
details  of  treatment. 

About  the  end  of  the  first  six  months,  on  Tuesday,  April  19th, 
1887,  Dr.  May  and  myself  carefully  examined  the  child,  with  and 
without  the  extension,  and  the  result  appeared  to  be  very  satis¬ 
factory.  When  the  extension  was  removed,  the  legs  remained 
very  nearly  the  same  length,  and  the  head  of  the  femur  was  evi- 
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ntly  becoming  more  fixed  in  the  improved  position;  the  great 
ichanter  did  not  ascend  spontaneously. 

On  Ihursday,  December  22nd,  1887,  I  made  another  careful  ex- 
nnation  with  the  same  result  and  measurements  as  before  The 
neral  health  remains  very  good.  It  is  now  a  little  over  one 
ar  since  the  treatment  was  commenced 

On  Thursday,  May  10th,  1888,  Dr.  Thomas  May  and  myself  ex- 
uned  our  little  patient  again  carefully,  only  with  the  result  of 
9  same  favourable  reports  as  to  the  length  of  the  legs,  which 
*re  verj  nearly  equal,  and  the  head  of  the  femur  becoming  more 
mly  fixed  in  the  improved  position.  There  had  been  noticed 
ne  little  tendency  to  elevation  of  the  heel,  or  rather,  I  should 
jr,  mabdity  to  ilex  the  foot  beyond  the  right  angle,  no  doubt 
used  by  the  foot  being  so  long  retained  in  a  position  with  the 
)S  pointing  downwards  during  the  extension,  and  for  this  I 
•ected  passive  movement  of  the  foot  with  the  right  hand,  whilst 
ne  extension  of  the  leg  was  being  made  with  the  left  hand 
ere  was  nothing  further  to  report. 

In  Wednesday,  October  31st,  1888,  as  Miss  W.  has  now  com- 
sted  her  two  years  of  recumbency  with  extension  which  she 
?an  on  October  „9th,  1886,  it  was  arranged  that  she  should 
rm  to  walk  with  a  mechanical  support,  and  for  this  purpose 
.  Ernst  took  careful  measurements  of  the  right  leg,  which  he 
npared  with  the  left.  The  legs  were  very  nearly  of  equal 
gth ;  not  more  than  one  eighth  of  an  inch  shortening  on  the 
ht  side  could  be  measured.  No  inclination  to  spontaneous  dis- 
.cement,  or  any  movement  upwards,  when  a  little  manipula- 
a  to  test  this  was  applied.  The  ilio-femoral  triangle  was 
irly  equal  on  both  sides,  the  right  being  about  an  eighth  of  an 
h  less.  The  joint  movements  are  all  free,  and  the  muscular 
ver  very  good.  The  general  health  is  excellent,  in  no  way 
ured  by  her  complete  recumbency,  with  extension,  night  and 
r  for  two  years.  During  this  time  she  has  had  a  mild  attack 
neasles,  and  also  the  whooping-cough,  but  the  extension  was 
■  materially  interfered  with. 

fonday,  November  12th,  1888.  Miss  W.  began  to  walk  to-day 
.h  the  instrument  which  Mr.  Ernst  has  constructed  for  these 
es,  and  I  have  described  in  the  paper.  Mr.  Ernst  applied  it. 

1,  with  my  assistance,  the  little  girl  walked  about  the  room  for 
tiort  time.  Thin  was  repeated  everyday,  and  she  soon  got 
ustomed  to  the  use  of  her  crutches. 

riday,  1  ebruary  1st,  1889.  The  little  girl  can  now  walk  about 
ae,  using  crutches  for  half  an  hour  in  the  morning,  and  the 
lem  the  afternoon.  When  left  to  herself  on  the  couch,  without 
instrument,  there  is  no  disposition  to  displacement  at  the  hip. 
k-iday,  June  14th,  1889.  Has  walked  without  crutches  some- 
es,  during  the  last  three  months,  holding  by  the  table  and 
irs,  but  1  prefer  the  use  of  crutches  or  two  sticks.  She  lies 
m  on  the  extension  couch  two  hours  every  day,  and  sleeps  on 
-ne  extension  being  used.  All  the  measurements  are  the  same, 
i  there  is  no  disposition  to  displacement. 

Wednesday,  August  7tb,  1889.  She  now  walks  about  more  freely, 
has  been  a  little  restrained  lately. 

fter  the  last  visit  to  me  on  J une  14th,  her  mamma  took  her  to 
.oo  ogical  Gardens,  and  the  fatigue  and  excitement  were  too 
°r  anc*  9a.U8e(^  irritability,  with  sonje  brain  excitement 
cne  evening,  which  has  since  recurred  in  the  evening.  The 
illy  having  removed  to  Sevenoaks,  Miss  W.  is  now  attended  by 
ors  measurements  of  the  leg  and  hip-joint  remain 

same,  the  difference  not  being  more  than  an  eighth  of  an  inch. 


)N  THE  TREATMENT  OF  DUPUYTREN’S 
CONTRACTION  OF  THE  PALMAR 
FASCIA. 

By  J.  MACREADY,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Central  Hospital. 

i  treat™ent  of  Dupuytren’s  contraction  of  the 

l  “a  Is  successful  with  those  who  use  the  necessary  Ob- 

1,  nrtfitilfhm1  •!  hard  t0  UQderstand  why  the  treatment  by  open 
a  ahrn«i  ^ d®  8  ground-  There  are  surgeons  in  this  country 

o  j  ionndWh0  aVMn  n°-W  prefer- one  or  other  °.f  the  methods  by 
c  al  of  th  Vand  f  18  some  likelihood  that  in  America  the  re- 

t,  ouT  operaUon4  thr°Ugh  long  incision8  will  supplant  the  subcu- 

7 


^  et  to  judge  by  the  results  hitherto  recorded,  the  treatment  by 
open  wound  by  no  means  deserves  such  credit  as  it  enjoys.  Those 

s.moPssfn^nV  °-f  T^1Ch  the  detai]s  are  not  8iven,  are  said  to  be 
thf  r  /  6  *?«the  maJ°ntyof  those  that  are  fully  described 

h^' thatl0D  funct,?u, 18  evidently  far  from  perfect.  It  may 

be  that  the  most  successful  cases  have  not  appeared  in  print.  If 

this  be  so,  it  is  an  instance  that  contradicts  one  of  the  most  favoured 
traditions  of  surgery. 

The  cases  of  open  wound  that  have  been  published  of  late  years 
are  four  done  after  Goyrand’s  plan,  by  which  the  contracted  bands 
are  exposed  by  longitudinal  incisions,  and  then  divided  across  in 
several  places.  Besides  these  there  are  eight  cases,  and  one  that 
afterwards  came  under  my  own  care,  treated  by  Kocher’s  method 
a  method  suggested  by  Sir  W.  Fergusson,  by  which  the  affected 
fascia  is  excised  after  it  has  been  laid  bare  by  longitudinal  inci¬ 
sions. 

The  results  of  these  operations  are  described  with  perfect  frank¬ 
ness,  and  are  put  forward  as  successful,  but  no  very  close  scrutiny 
is  needed  to  establish  the  conclusion  that  these  operations  do  not 
generally  give  complete  freedom  of  movement;  that  especially  are 
they  inapplicable  when  the  phalangeal  articulations  are  con¬ 
tracted;  that,  as  the  subjects  chosen  have  been  for  the  most  part 
comparatively  young,  the  method,  even  by  its  adherents,  is  not 
deemed  well  suited  to  persons  of  advanced  age ;  and,  lastly,  that 
the  treatment  by  open  wound  may  end  in  the  ruin  of  the  hand. 

The  cases  treated  by  Goyrand’s  method  are  three  by  Mr.  Hardie 
that  appeared  in  the  Med.  Chronicle ,  1884  (pp.  9  to  16),  and  one 
published  in  the  Bullet,  de  la  Soc.  de  Chir.,  1888,  xiv,  265,  by  M 
Terrillon. 

M.  Terrillon  performed  this  operation  on  the  left  hand  of  his 
patient,  aged  45,  and  briefly  states  that  the  result  was  successful. 
Mr.  Hardie’s  first  case,  aged  62,  had  contraction  of  the  three  inner 
fingers  of  each  hand,  more  in  the  left  than  in  the  right.  The  other 
cases,  aged  60  and  63,  had  flexion  of  the  right  ring  and  little 
fingers.  Photographs  were  taken  after  healing,  and  figures  taken 
from  them  are  given  of  the  hands  of  the  three  last  cases.  In  all  of 
them  the  fingers  are  seen  to  be  arched ;  and  it  is  stated  that  this 
arching  could  not  be  overcome  in  the  first  case,  in  which,  more¬ 
over,  the  distal  phalanx  of  the  left  ring  finger  was  not  improved, 
and  the  scar  of  the  incision  over  the  right  ring  finger,  where  the 
fascia,  instead  of  beiDg  divided,  had  been  dissected  out,  was  more 
evident  than  the  others,  and  appeared  to  be  producing  some  recon¬ 
traction. 

.  second  case  the  patient,  a  month  after  operation  on  his 

right  hand,  moved  his  fingers  with  some  effort,  and  there  was 
considerable  thickening  along  the  line  of  the  incisions.  In  the 
third  case  the  power  of  extension  and  flexion  was  said  to  be 
almost  complete,  though  somewhat  sluggishly  performed.  The 
arching  of  the  fingers  is  more  strongly  marked  in  this  case 
than  in  the  others.  The  flexion  in  all  these  cases  was  good, 
subject  of  course  to  such  limitations  as  have  been  above  in¬ 
dicated. 

This  operation  was  adopted  by  Mr.  Hardie  in  preference  to  the 
subcutaneous  method,  chiefly  on  the  ground  that  the  minute  pro¬ 
cesses  connecting  the  skin  with  the  fascia  and  binding  those  two 
structures  together,  cannot  be  divided  by  the  tenotome.1  That 
the  skin  is  united  with  the  fascia  in  these  cases  only  at  certain 
points  and  not  universally,  was  long  ago  pointed  out  by  Mr.  W. 
Adams,  and  in  1882  Dr.  Keen,  of  Philadelphia,  observed  that  “the 
skin  can  always  be  differentiated  from  the  band,  even  to  some 
extent  when  they  are  fused,  and  where  they  are  not  fused,  the  cord 
is  felt  distinctly  at  a  deeper  level.”2  This  objection,  raised  by 
Mr.  Hardie,  is  not  practically  valid,  and  I  do  not  gather  that  it 
was  found  by  him  to  be  a  drawback  when  actually  performing 
the  subcutaneous  operation. 

Before  passing  to  the  consideration  of  the  cases  in  which  the 
fascia  was  dissected  out  through  longitudinal  incisions,  it  is 
necessary  to  observe  that  the  contraction  which  occurs  in  this 
affection,  may  be  limited  to  the  fascia  in  the  palm  or  may  extend 
to  the  prolongations  that  are  attached  to  the  fingers.  In  the  first 
instance  the  metacarpo-phalangeal  joints  alone  are  bent,  in  the 
second  the  interphalangeal  joints  are  also  flexed.  It  will  be 
convenient  to  speak  of  the  first  and  lesser  degree  of  contraction 
as  palmar  and  of  the  second  as  phalangeal. 

To  ascertain  the  effect  of  the  removal  of  the  fascia  I  will  quote 

1  Lo'.  ci’.  p.  11,  and  alsi  Vogt  in  Pitha  und  Billroth’s  Handhuch,  4  Bd.  p  143 

1563. 

2  Philadelphia  Med.  Times,  vol.  xii.  p.  372,  1833, 
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the  ca=e  of  Gersuny,3  the  four  cases  of  Kocher,4  the  case  of  Reeves, 
occurring  in  a  woman,5 6  that  of  Le  Bec,c  that  of  M.  Terrillon  above 
referred  to,  in  which  he  treated  the  left  hand  by  Goyrand’s  and 
the  right  by  Kocher’s  method,  and  lastly,  a  case  that  was  treated 
in  January,  1889,  at  one  of  the  large  London  hospitals  and  that 
afterwards  came  under  my  care. 

Dr.  Willy  Meyer  performed  Kocher’s  operation  in  1888  on  the 
hand  of  a  man,  aged  60,  and  communicated  the  case  to  the  Surgical 
Section  of  the  New  York  Academy  of  Medicine  on  December  10th, 
1888.  The  result  was  successful,  but  the  details  are  not  at  present 
accessible,  and  the  account  given  in  the  Neiu  York  Med.  Record 
leaves  it  uncertain  whether  the  disease  was  palmar  or  phalangeal. 
This  case  cannot  therefore  be  made  use  of  in  estimating  the  differ¬ 
ence  in  the  result  of  the  open  treatment  when  the  contraction  is 
palmar  and  when  it  is  phalangeal. 

In  the  nine  cases  more  or  less  completely  described,  twelve 
hands  were  subjected  to  the  operation,  and  of  these  four  had  palmar 
and  eight  phalangeal  contraction. 

The  right  hand  of  Reeves’s  patient,  and  of  Le  Bee’s,  and  the  left 
hand  of  Gersuny’s,  had  palmar  contraction,  and  the  result  in  all 
was  good.  The  right  hand  in  Kocher’s  first  case  had  palmar  con¬ 
traction  of  the  ring  and  middle  fingers.  Three  years  after  opera¬ 
tion  the  patient  says  that  the  fingers  are  not  at  all  bent . only 

the  two  middle  fingers  are  not  quite  useful  for  writing;  that  he 
still  works  with  difficulty,  and  can  only  wield  the  pen  with  the 
thumb  and  index.  “  In  no  other  way  can  it  be  done.”  “  I  am 
(should  be  ?)  very  well  pleased  with  the  operation  if  only  1  had 
more  power  of  grasp  ( Spannkraft )  in  the  hand.” 

The  hands  in  which  phalangeal  contraction  was  present,  and 
which  were  successfully  treated  by  this  operation,  were  the  right 
hand  of  M.Terrillon’scase  and  both  handsof  Kocher’s  fourth  patient. 
M.  Terrillon,  soon  after  the  operation,  says  that  the  fingers  could 
be  completely  extended.  No  further  details  are  given  of  the 
movements  of  the  hand. 

Kocher’s  fourth  case  was  that  of  an  apothecary,  aged  66,  whose 
little  fingers  were  contracted.  He  was  seen  seven  months  after 
operation,  and  then  the  fingers  could  be  almost  extended  by 
voluntary  movement.  Extension  by  passive  movement  was  per¬ 
fect.  The  scars  were  somewhat  firm,  densest  on  the  fingers, 
weakest  on  the  palm  and  movable  there ;  when  the  scars  were 
touched  the  patient  still  experienced  an  unpleasant  sensation. 
The  result  of  the  case  is  not  so  fully  described  as  that  of  the  others. 

The  right  hand  of  Gersuny’s  case  had  flexion  of  the  first 
phalangeal  joint  of  the  little  finger  to  a  right  angle  and  palmar 
contraction  of  the  ring  finger.  About  a  month  after  the  operation 
there  was  slight  flexion  of  the  first  phalangeal  joint  of  the  little 
finger,  and  a  year  later  Gersuny  satisfied  himself  that  the  improve¬ 
ment  was  permanent,  but  does  not  say  if  the  little  finger  was 
straight. 

In  Kocher’s  second  case,  that  of  a  medical  man,  aged  42,  there 
was  phalangeal  contraction  of  the  ring  and  little  fingers  of  the 
right  hand  at  the  first  phalangeal  joint,  so  that  the  first  and  second 
phalanges  formed  an  angle  of  110°.  Seventeen  months  later  the 
patient  stated  that  after  the  operation  complete  extension  of  the 
fingers  was  not  attained,  which  he  attributed  to  the  enforced  dis¬ 
use  of  the  phalangeal  joints  for  the  two  years  previous  to  treat¬ 
ment  ;  that  massage  and  use  had  so  far  improved  the  condition 
that  by  stretching  of  the  hand  to  the  utmost  both  finger-tips  could  be 
brought  out  so  as  to  fall  short  of  complete  extension  only  by  about 
2  centimetres.  Passively  the  deficiency  of  extension  could  be 
almost  adjusted,  but  the  limited  movements  of  the  phalangeal 
joints  in  question  opposed  this.  When  the  hands  were  closed  the 
terminal  segment  of  the  ring  finger  did  not  quite  touch  the  hand. 

The  third  patient  of  Kocher,  aged  52,  had  contraction  of  both 
ring  fingers,  chiefly  at  the  first  phalangeal  joint,  and  in  the  left 
hand  there  was  also  a  band  going  in  the  direction  of  the  thumb. 
Three  months  after  operation  the  flexion  was  good,  but  extension 
of  the  ring  fingers  fell  short  by  30°,  and  rather  more  on  the  left 
side  than  on  the  right.  A  year  later  he  could  work.  All  that  hin¬ 
dered  him  was  a  dense  cicatricial  band  of  skin  that  stood  out  on 
the  palmar  surface  of  the  first  phalanx  of  the  ring  fingers  during 
extension,  and  was  exposed  to  the  pressure  of  any  object  that  he 
grasped.  The  palmar  contraction  appears  to  have  been  remedied, 
but  there  still  existed  a  bend  of  45°  at  the  first  phalangeal  joint  of 


The  last  case  that  I  will  refer  to  was  operated  upon  in  London  ! 
in  January,  1889.  The  patient,  aged  41,  had  had  contraction 
of  the  left  little  linger  for  seven  or  eight  years,  and  the  ring  and 
middle  fingers  had  more  lately  become  flexed.  According  to  his j 
statement,  the  metacarpo-phalangeal  and  first_  phalangeal  joints 
of  the  little  finger  were  at  a  right  angle,  the  ring  finger  was  less 
flexed,  and  the  middle  still  less.  The  fascia  was  dissected  out 
through  three  longitudinal  incisions  corresponding  to  the  three 
fingers  affected.  He  came  under  my  care  m  May,  when  his  left 
hand  presented  the  appearance  depicted  in  Fig.  1. 


Fig.  1.— The  left  hand  of  a  man,  aged  41,  after  Kocher’s  operation,  per¬ 
formed  in  London. 


both  ring  fingers. 


3  Wien.  mcd.  Wochenschr.  32,  August  9th,  1884. 

4  Central,  f.  Chirur.  June  25th,  1887,  Nos.  26,  27. 

s  Journal.  March  7th,  1885. 

6  Gaz.  des  Hop.  May  17th,  1887. 


The  skin  of  the  palm  was  immovable,  and  was  traversed  1 
three  hard,  raised  and  knotty  scars  diverging  from  the  root  of  tl 
palm  and  reaching  the  first  phalangeal  joints  of  the  lmplicat 
fingers.  The  only  movement  possible  in  the  fingers  was  made 
the  metacarpo-phalangeal  joints,  and  admitted  an  excursion 
30°  of  the  ring  and  of  something  less  of  the  middle  finger.  1 
little  finger  was  absolutely  fixed.  After  many  and  long-continu  j 
attempts  to  improve  this  deplorable  condition,  I  was  obliged 
amputate  the  little  finger,  as  it  rendered  the  hand  completely  u: 
less.  This  is  not  an  isolated  instance  of  disaster  after  treatme 
by  open  wound.  A  case  is  related7  of  a  physician  who  thus  It 
the  use  of  his  little  finger,  and  Dr.  Little8  gives  two  cases  wilt 
the  fascia  had  been  removed  through  crucial  incisions.  A  large  C( 
tracted  cicatrix  was  left  “  more  rigid  than  the  former  state 
things,  and  quite  irremediable.”  ,  j 

Such  are  the  results  of  the  open  treatment  of  Dupuytrens  cc 
traction  of  the  palmar  fascia,  even  when  it  is  undertaken  by  emm> 
surgeons  with  all  the  aid  that  skill  and  knowledge  can  a  no 
Though  the  fullest  credit  be  given  to  the  cases  imperfectly  ■ 
scribed,  it  is  evident  that  the  restoration  of  function  is  not  ge 

rally  complete.  , 

The  palmar  contraction  seems  to  fare  somewhat  better  tnan 
phalangeal,  for  in  four  cases  of  the  first  kind  there  was  but « I 
bad  result,  namely,  the  hand  in  which  the  ’emancipated  ting 1 
could  not  be  used  to  assist  in  holding  a  pen.  | 

The  phalangeal  cases  give  three  successes  to  four  partial  aim 
total  failure.  It  might  be  supposed  that  the  large  proportion 
phalangeal  cases  here  quoted  is  accidental ;  on  the  contrary,  ■ 
proportion  is  below  the  average.  The  frequency  per  cent,  w 
which  these  different  sets  of  cases  present  themselves  to  tne  s 
geon,  can  be  easily  calculated  from  Professor  Keen’s  table, 
amounts  to  79.4  per  cent  of  phalangeal  to  20.6  per  cent,  of  sin: . 
palmar  contraction.9  


7  At  p.  39  of  Mr.  W.  Adams’s  book. 

8  Holmes’s  System ,  vol.  iii.,  p.  698,  Ed.  2,  1870. 
s  Loc.  cit.,  p.  372. 
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It  is  of  essential  importance,  therefore,  that  an  operation  should 
used  that  corrects  the  flexion  of  the  phalangeal  as  well  as  of 
e  metacarpo-phalangeal  articulations. 

Ilui  principal  objection  raised  against  the  subcutaneous 
eration  is  that  the  fascia,  which  is  the  seat  of  the  con- 
iction,  is  left  behind,  and  that  therefore  recurrence  will 
ie  place.  1  hat  some  amount  of  bending  occasionally  ap- 
lrs  with  the  lapse  of  time  is  not  denied.  There  is  no 
pe,  however,  of  ascertaining  with  precision  the  proportion  of 
les  that  relapse.  Mr.  W.  Adams  tells  me  that  his  estimate  of 
:urrence  is  10  per  cent,  or  a  little  less.  If  it  were  much  larger 
m  this  a  penod  of  freedom  for  many  years  would  °be 
>aply  purchased  at  so  small  a  sacrifice  as  this  operation  de- 
nds.  And  it  has  this  advantage,  that  it  can  be  repeated  * 

eSable1  eXC1S10n  °f  the  fascia’  a  'relaPse  is  .lifelong  and 


2.  The  right  hand  of  the  same  patient  as  Fig.  1,  showing  the  result 
of  the  subcutaneous  treatment. 


ie  more  plausible  objections  to  the  subcutaneous  treatment  con- 
i  in  its  inability  to  correct  the  gouty  deformity  of  the  joints  which 
!'  etimes  accompanies  the  contraction  of  the  fascia  and  prevents 
.'  restoration  of  movement.  Secondly,  in  the  impossibility  of 
-ling  the  bands  when  they  have  undergone  calcareous  degene- 
'  in,  and,  lastly,  in  the  difficulty  of  the  operation  itself. 

uortunately  there  is  no  operation,  either  subcutaneous  or  open, 
'i  will  restore  the  joints  that  are  damaged  by  gout,  though  the 
I  y  swelling  often  diminishes  after  the  subcutaneous  operation, 
1  c^careous  degeneration  of  a  part  of  the  fascia,  which  was  met 
V  ."1  a  ca8e  of  my  own,  can  [only  be  dealt  with,  I  presume,  by 


e  open  treatment  has  a  manifest  advantage  in  the  facility 
[i  ^“ich  it  is  performed.  Anyone,  even  in  his  first  rudiments, 
xecute  the  simple  dissection  of  Kocher,  but  the  subcutaneous 

I  ition.  easy  as  it  appears,  is,  in  cases  of  any  severity,  attended 
considerable  difficulty.  This  fact  is  insisted  upon  by  Dr.  Myrtle 

P le  PaPcr  wherein  he  gives  the  best  English  description  of 

II  nset  and  course  of  the  disease.10  But  the  difficulty  of  the 
I  ition,  were  it  much  greater  than  it  is,  would  be  no  discourage- 

to  surgeons  of  such  well-known  ability  as  those  whose  cases 
en  wound  I  have  ventured  to  criticise. 

e  subcutaneous  treatment  possesses  this  superiority,  that  as  it 
-ic  es  no  constitutional  effects,  it  can  be  done  at  any  age  and  in 

Joubxai.,  December  3.-d,  1881. 
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above°cited °dnriP  T,he  .avera"e  a&e  ftt  operation  in  the  cases 

the  iases  on  ihkt  rT  K°Cher  8  method  was  495>and  the  average  in 
these  DatientTwor«^hr'e  °perated  subcutaneously  was  60  ;  two  of 
invo?Jffil •  *ew  surgeons  would  recommend  an  operation 
in\  ol\ing  long  incisions  to  a  person  verging  upon  70  and  few 

PTo°mu°s  rar'th86  TUd  QCCe a  recommendation!111^  ^ 
two  cases  ?rdmary  result  of  the  subcutaneous  treatment, 

traction  b  glVeD’  °ne  °f  palmar  and  one  of  phalangeal  con- 


Fig.  3.— The  right  hand  of  same  patient  as  in  Figs.  1  and  2  before  the  sub¬ 
cutaneous  operation. 

The  palmar  case,  Fig.  3,  is  the  right  hand  of  the  patient,  whose 
ruined  left  hand  i3  seen  in  Fig.  1.  The  contraction  in  the  right 
hand  had  existed  for  about  a  year,  and  affected  the  three  inner 


Fig.  4. — The  right  hand  of  a  naval  officer,  aged  (54,  showing  extreme 
phalangeal  contraction. 


fingers.  As  the  photograph  was  not  taken  in  profile,  the  extent 
of  the  flexion  is  not  well  shown.  The  operation  was  done  in  May, 
and  bands  going  to  the  little,  ring,  and  middle  fingers  were 
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divided  In  Fig.  2  the  present  condition  of  the  hand  is  seen. 

Flexion  and  extension  are  fully  and  freely  performed. 

Through  the  kindness  of  Mr.  W.  Adams  1  am  able  to  present  a 
figure  of  the  worst  case  of  phalangeal  contraction  with  which  1 
am  acquainted,  none  of  my  own  cases  having  reached  the  degree 
of  severity  shown  in  Fig.  4.  The  hand  is  that  of  a  naval  officer 
who  distinguished  himself  in  the  search  for  Sir  John  Iranklin. 
The  contraction  affected  the  thumb,  index,  ring,  and  little  finger 
and  had  begun  twenty-five  years  before.  At  the  time  of  the 
operation,  which  was  performed  by  Mr.  Adams  five  years  ago,  the 
patient  was  64  years  old.  The  result  is  seen  in  Fig.  o,  and  the  con¬ 
dition  there  shown  has  been  maintained  to  the  present  day.  _ 
deviation  of  the  ring  and  little  fingers  to  the  inner  side,  which  is 
often  present  after  the  correction  of  this  deformity,  is  we fislmwn, 
as  well  as  the  marked  improvement  in  the  position  of  the  thum  . 
It  will  be  seen  that  the  index  is  not  completely  straight,  ihe 
movements  of  the  fingers  are  still  quite  free  and  perfect. 


should  be  confined  to  palmar  cases,  if,  indeed,  there  is  ever  any 
iustification  for  recommending  the  open  operation. 

3  With  the  exceptions  and  with  the  precautions  above  alluded  to, 
the  subcutaneous  operation  may  be  trusted  to  be  successful.  No 
matter  how  far  advanced  in  life  the  patient  may  be,  nor  how 
severe  the  contraction,  he  may  be  promised  complete  restoration 
of  function  without  pain,  without  danger,  and  without  one  hour 
in  bed.  As  Dr.  Abbe  says,  “  this  operation  leaves  nothing  to  be 
desired  ”  Like  the  operation  of  Medea,  it  makes  the  hand  young 
again,  but,  like  hers,  it  will  fail,  if  practised  by  an  inattentive  or 

an  indifferent  performer. 


ON  SUBCUTICULAR  SUTURE. 

By  KENDAL  FRANKS,  F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital,  Dublin. 


Fiir  5  —The  rieht  hand  of  the  naval  officer  after  the  subcutaneous  operation 

B  by  Mr.  W.  Adams. 

To  obtain  such  results,  which  are  the  ordinary  results  of  the 
subcutaneous  operation,  it  is  necessary  to  observe  the  difference 
in  the  after-treatment  between  the  palmar  and  phalangeal  cases. 
The  palmar  can  be  treated  throughout  with  the  ordinary  sott 
metal  splint,  bent  to  the  fingers  and  gradually  extended.  The 
phalangeal  cases,  however,  are  best  treated  by  aid  of  a  dorsal 
splint  with  rack  and  pinion  movement  over  the  finger- joints. 
The  apparatus  is  depicted  in  Eulenburg’s  paper  in  1864_,  and  in  a 
much  improved  form  in  Mr.  W.  Adams’s  book  on  this  subject 
(p.  60).  It  is  quite  possible  to  obtain  complete  success,  even  in 
severe  cases,  by  using  the  simple  metal  splint  on  the  palm,  but 
not  without  much  diligence  and  constant  attention  on  the  part 

of  the  surgeon.  .  ,  .  . 

In  all  cases  extension  should  not  be  made  at  once  ot  pain  is 
produced.  After  division  of  the  bands  and  straightening  of  the 
fingers  they  should  he  allowed  to  resume  their  flexed  position 
before  the  soft  metal  splint  is  adapted.  Extension,  whatever 
apparatus  is  used,  should  not  be  begun  till  four  or  more  days 
have  elapsed,  and  should  be  continued  for  a  week  or  more  alter 
full  extension  of  the  fingers  has  been  accomplished.  The  best 
knife  is  that  extremely  fine  instrument  designed  by  Mr.  Adams 
for  the  purpose,  which  leaves  a  wound  TT?  of  an  inch  long. 

The  common  advice  in  books  on  surgery  is  to  use  the  subcu¬ 
taneous  operation  in  slight  cases  and  the  open  operation  in  severe 
ones.  Looking  to  the  cases  adduced  in  this  paper,  I  submit  that 
this  advice  might  well  be  reversed,  and  that  the  open  treatment 


11  Adams,  loc.  cit.,  59. 


In  these  days  when  the  surgeon’s  knife  is  much  more  frequently 
demanded  than  formerly,  it  is  often  necessary,  in  the  more  exposed 
parts  of  the  body,  to  leave  as  little  trace  of  its  use  afterwards  as 
possible  This  is  especially  desirable  in  operation  wounds  about 
the  face  or  neck  of  the  fairer  sex,  for  in  them  we  cannot  hope, 
nor  is  it  desirable,  that  as  youth  passes  into  the  fuller  develop¬ 
ment  of  maturity,  the  growth  of  hirsute  appendages  will  evea- 
tuallv  conceal  the  mark  which  the  operator  has  been  obliged  to 
make!  Much  has  been  gained  in  this  direction  by  the  intro¬ 
duction  of  antiseptics  in  surgery,  by  means  of  which  we  can  in 
general  ensure  an  immediate  union  of  the  wound  sedges.  \\  e  thus 
fuSute  for  the  cicatrix,  often  thick  and  wrinkled,  of  a  wound 
hat  has  healed  by  granulation,  the  delicate,  pliant  and  frequently 
almost  unnoticeable  scar  which  we  seek  to  obtain  in  union  by  the 

^In  the*3 neck  for  instance,  when  such  a  wound  is  small,  and  lies 
in^a  natural  fold  of  the  skin,  the  scar  itself  requires  no  conceal¬ 
ment  for  it  would  pass  unobserved  were  it  not  that  on  both  side, 
nf  it  small  points  are  most  distinguishable,  red  at  first  ant 
eventuany  whffe  which  mark  the  points  at  which  sutures  have 
been  inserted.  I  have  frequently  endeavoured  to  avoid  thest 
marks  by  employing  strips  of  sticking  plaster  to  keep  the  edges  o 
The  wound  apposed  instead  of  resorting  to  pitches  but  I  wa 
obliged  to  abandon  this  method  on  account  of  the  difficulty  o 
ensuring  a  perfectly  aseptic  condition  of  the  parts  ;  because  whe 
dry  no  sticking  plaster  is  reliable,  and  if  it  is  rendered  aseptic  b; 
immersion  in  an  antiseptic  solution  its  sticking  properties  a 
desTroyed  And  thus  we  run  the  danger  either  of  not  keeping  h 
edges  of  the  wound  properly  apposed,  or  by  aliowing  bhe  woun 
to  become  septic  to  delay  union,  in  either  of  which  case 
wound  must  heal  by  granulation,  and  the  defacenaent  caused  b 
the  scar  becomes  worse  than  that  which 

suture  points.  These  considerations  induced  me  to  seek  tor -sow 
other  plan  which  would  insure  union  by  first  intention,  andwo 
at  the  same  time  abolish  the  evidences  of  the  needle.  I  beliei 
these  points  are  gained  by  the  use  of  a  subcuticular  suture 
fine  curved  needle  is  required,  one  of  Hagedorn  s  needles  I  prefe 
and  vSy  fine  catgut.  The  suture  must  be  a  continuous  one  T 
needle  is  inserted  horizontally,  that  is  paraHel  to  the  surface 
the  skin,  at  the  cut  edge  of  the  wound,  not  verticaUy  to  it, « Mid 
a  distance  from  the  cut  edge,  as  in  the  ordinary  suture.  T 

method  of  inserting  the  suture  is  as  follows;— 

I  begin  at  a  point  about  quarter  of  an  inch  from  the  PP 
ancde  of  the  wound.  The  needle  is  passed  horizontally  unde 
neath  the  epidermis  of  the  skin  into  the  cutis 
emerges  again  from  the  cutis  vera  at  the  angle 
wound  itself.  It  is  then  passed  in  a  similar  manner  mto  tl 
cutis  vera  alone  of  the  opposite  side  of  the  wound,  beg  ,gf 
the  extreme  angle  and  emerging  at  a  point  a  quarter 'o  n  i 

from  it.  The  catgut  is  drawn  through  so  as  to  leave  just  enouj. 
at  the  first  point  of  entrance  to  enable  it  to  be  tied  to  the P  di 
of  the  suture  which  holds  the  needle  This  forms  a  8fcand» 
point.  The  needle  is  again  inserted  horizontally 'into  the  ^ 
skin,  beginning  immediately  below  the  first  point  of  entr  ce^a 
comes  out  again  a  quarter  of  an  inch  lower  do  , 
passed  similarly  into  the  other  edge  of  the  wound,  at  a  Points 

responding  exactly  to  the  last  point  of  emergence  on  the  op; 

side,  being  brought  out  again  quarter  of  an  inch 

rjiead  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medi' 

Association  held  in  Leeu*. 
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"his  metnod  is  continued  until  the  lower  angle  of  the  wound  is 
eached. 

It  will  thus  be  seen,  as  in  this  model  which  I  have  here,  that 
:he  suture,  before  it  is  tightened,  has  the  appearance  of  a  ladder, 
;he  visible  portions  of  the  suture  forming  as  it  were  the  rungs; 
ind  if  the  suture  has  been  properly  inserted,  these  rungs  will  all  be 
parallel.  Now,  -when  the  suture  is  tightened,  in  the  same  way  as 
ve  draw  tight  the  lace  of  a  shoe,  you  will  see  that  the  edges  of 
he  wound  come  accurately  together,  without  the  suture  being 
isible  or  a  single  needle  point  appearing.  The  suture,  you  will 
ibserve,  gives  the  wound  a  very  slightly  wavy  appearance,  which 
towever  eventually  disappears.  A  knot  may  now  be  placed  on 
he  free  end  of  the  catgut  and  the  rest  cut  off.  1  have  used  this 
uture  for  several  years,  and  my  colleagues  in  the  Adelaide  IIos- 
lital  have  adopted  it,  and  we  are  all  satisfied  with  the  results.  It 
s  certainly  a  little  more  difficult  and  a  little  more  tedious  than 
he  ordinary  suture,  and  therefore  we  do  not  employ  it  for 
rounds  in  the  covered  parts  of  the  body,  but  in  the  exposed  parts, 
ad  chiefly  in  the  neck,  it  undoubtedly  reduces  the  ultimate  mark 
)  a  minimum. 


Fig.  1.— Needle  in  position,  showing  how  the  first  suture  is  inserted.  The 
|.  dotted  line  shows  the  portion  of  the  needle  beneath  the  cuticle. 

.  Fig.  2.— Shows  the  appearance  of  the  wound,  when  the  whole  of  the  con¬ 
tinuous  suture  is  inserted,  before  it  is  tightened.  The  dotted  line  shows 
the  portion  of  the  suture  beneath  the  cuticle. 

There  is  one  class  of  cases  in  which  I  look  upon  this  suture  as 
the  greatest  value,  namely,  in  the  removal  of  scrofulous  glands 
om  the  neck.  Especially  is  this  the  case  with  girls ;  but  it  is 
so  most  desirable  in  boys  who  desire  to  enter  the  army,  where 
ie  regulations  of  the  service  prevent  their  adopting  those  means 
concealment  with  which  Nature  would  provide  them,  and 
here  the  presence  of  an  unsightly  scar  would  arouse  the  suspi- 
ons  of  the  medical  examiner  to  the  point  of  rejecting  the  candi- 
ite. 

A  very  great  and  salutary  impetus  was  given  to  the  more  radical 
eatment  of  these  affections  by  Dr.  Clifford  Allbutt  and  Mr.  Prid- 
n  Teale,  of  this  town  of  Leeds,  and  I  have  over  and  over  again 
en  the  excellent  results  to  be  obtained  by  the  early  opening  and 
mplete  scooping  out  of  suppurating  scrofulous  glands  as  advo- 
ted  by  them ;  but  I  believe  that  even  more  rapid  and  better 
3ults  will  be  gained  in  those  cases  which  we  can  approach  even 
au  earlier  stage,  before  the  cheesy  centres  in  the  glands  have 
oken  down  into  abscesses,  and  before  the  capsule  of  the  glands 
.s  contracted  adhesions  to  the  surrounding  tissues,  while  the 
and  is  still  hard  and  movable,  then,  through  a  small  incision, 
rhaps  an  inch  long,  or  an  inch  and  a  half,  the  gland  can  be 
any  enucleated,  like  the  walnut  out  of  its  shell,  and  the  result- 
g  wound  kept  together  by  a  subcuticular  suture  will  leave  a 
matrix,  which  even  a  close  scrutiny  will  only  just  detect. 

The  adoption  of  the  subcuticular  suture,  as  an  adjunct  to  the 
rly  removal  of  scrofulous  glands  and  other  tumours  from  the 


neck,  together  with  the  immediate  union  insured  by  aseptic  sur¬ 
gery,  will  I  believe  prove  an  addition  to  the  cosmeticism  of  sur¬ 
gery  which  many  of  the  sufferers  of  both  sexes  will  not  despise. 


ABSTRACT  OF 

THE  ERASMUS  WILSON  LECTURES 

ON  THE 

RELATION  OF  MORPHOLOGY  k  PATHOLOGY. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  J.  BLAND  SUTTON,  F.K.C.S. 

Assistant  Surgeon,  Middlesex  Hospital. 


Lecture  III:  The  Morphology  of  Cancer. 

Until  recently  the  term  cancer  has  been  used,  even  by  patho¬ 
logists,  in  an  indefinite  sense.  In  clinical  medicine  and  surgery 
it  is  still  frequently  employed  to  signify  a  malignant  tumour. 
Throughout  this  lecture  the  term“  cancer’-  will  be  used  as  synonym¬ 
ous  with  malignant  adenoma.  An  adenoma  is  a  neoplasm  con¬ 
forming  in  histological  details  to  the  type  of  a  secreting  gland. 
The  less  perfectly  an  adenoma  mimics  a  gland  the  more  likely  is 
it  to  exhibit  malignant  properties,  and  come  under  the  denomina¬ 
tion  cancer.  Adenomata  and  cancers  have  a  common  feature  in 
the  possession  of  epithelium  arranged  in  a  definite  manner.  Epi¬ 
dermic  appendages,  whether  hair,  wool,  bristles,  feathers,  glands, 
or  teeth,  are  developed  on  the  same  principle,  and  what  is  equally 
remarkable,  simple  glands,  hair,  and  teeth  may  form  erratically 
under  similar  conditions,  and  the  relationship  between  these 
structures  and  cancer  is  much  closer  than  at  first  sight  appears. 
In  ovarian  dermoids  we  sometimes  find  even  in  one  square  inch 
of  tissue  epithelial  pearls,  enamel  organs,  dentine  papillae,  sweat 
glands,  hair  germs,  and  epithelial  ingrowths  which  may  be  called* 
adenomata,  cancers,  or  epithelial  odontomes.  Doubtless  it  sounds 
strange  to  say  to  say  that  teeth  and  cancer  are  related ;  it  is 
nevertheless  true. 

In  the  second  lecture  I  explained  that  certain  aberrations  of  the 
enamel  organs  appear  as  tumours  which,  in  structure,  have  been 
interpreted  as  adenomata,  and  as  cancer  until  more  exact  re¬ 
searches  showed  their  true  nature.  The  relation  of  hair  and 
cancer  has  long  been  indicated  clinically  in  the  tendency  of  hairy 
moles  to  become  cancerous.  This  relationship  has  been  further 
illustrated  by  the  observations  of  M.  Panas :  he  points  out  that 
cancer  of  the  conjunctiva  almost  invariably  occurs  at  the  outer 
corneo-scleral  margin,  which  is  likewise  a  favourite  situation  for 
dermoid  patches  and  pingueculse. 

In  a  general  sense  we  may  say  that  hairless  patches  are  glandu¬ 
lar,  and  glandular  tracts  hairless.  Although  hair  and  sebaceous 
glands  are  intimately  associated,  the  smaller  hairs  have  very  large- 
glands  and  the  largest  sebaceous  glands  occur  in  a  hairless  situa¬ 
tion,  for  example,  the  nymphse. 

Speaking  generally,  it  may  be  said  that  exposure  and  irritation 
favour  the  development  of  hair,  whilst  seclusion  promotes  the 
formation  of  glands.  Thus  the  nymphse  in  the  adult  female  are 
overlapped  and  obscured  by  the  greater  labia ;  they  contain 
sebaceous  glands  of  large  size,  but  no  hairs.  Not  infrequently  the 
smaller  labia  elongate,  and  emerge  from  the  protected  position 
they  usually  occupy.  The  protruded  portions  become  pigmented, 
the  sebaceous  glands  on  the  exposed  segments  are  small,  and  oc¬ 
casionally  hairs  will  be  found  growing  from  them. 

The  relationship  of  glands  to  cancer  is  especially  shown  in  the 
uterus,  and  it  will  be  well  to  study  it  in  the  three  sections :  Fal¬ 
lopian  tube,  uterus,  and  cervix.  Textbooks  of  histology — and,  as 
a  consequence,  books  on  midwifery — describe  these  ducts  as 
glandless.  In  1888  I  attempted  to  show  that  the  so-called 
recesses  of  the  tube  are  really  glands.  Subsequent  investigations 
in  the  human  female  and  extended  inquiries  into  the  character 
of  the  mucous  membrane  of  the  Fallopian  tubes  of  other  mam¬ 
mals  have  only  served  to  support  this  opinion.  The  Fallopian 
tubes  are  not  only  glandular,  but  they  may  be  the  seat  of  adeno¬ 
mata  arising  in  the  glands,  and  may  even  become  attacked 
primarily  by  cancer,  as  Doran  has  unequivocally  demonstrated. 
In  the  cavity  of  the  uterus  the  glands  are  more  complex  than  in 
the  tubes.  An  innocent  adenoma  of  this  part  of  the  uterus  has 
not  yet  been  placed  on  record,  but  specimens  have  been  described 
as  adenoma  from  their  histological  characters,  but  they  recurred 
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after  treatment  and  destroyed  life.  The  glands  of  the  cervix  are 
more  complex  than  those  of  the  body  of  the  uterus  or  in  the 
tube.  The  mucous  membrane  lining  the  cervical  canal  is  fre¬ 
quently  the  seat  of  adenomata  (clinically  miscalled  erosions  or 
ulcerations)  and  cancer.  It  is  also  noteworthy  that  to  the  naked 
eye  adenoma  of  the  cervix  is  very  distinct  from  cancer,  yet  under 
the  microscope  the  details  are  often  so  very  similar  that  it  is 
hazardous  to  decide  whether  the  tumour  should  be  called  a  cancer 
or  an  adenoma. 

To  my  mind,  it  is  very  suggestive  that  in  the  three  parts  of  the 
uterus— Fallopian  tube,  uterus  proper,  and  cervical  canal — adeno¬ 
mata  and  cancer  occur ;  in  each  instance  the  histological  type 
mimicked  is  that  of  the  glands  peculiar  to  each  section.  Careful 
inquiries  in  other  regions  of  the  body  return  the  same  answer. 
Such  facts  as  these  indicate  more  clearly  than  anything  else  that 
cancer  or  malignant  adenoma  has  a  local  origin.  The  aim  of  this 
lecture  is  simply  to  show  that  cancer  belongs  to  a  group  of 
structures,  comprising  hair  and  its  modifications,  teeth,  and 
glands.  Speaking  generally,  the  environment  favourable  to 
gland  development  promotes  the  development  of  cancer,  namely, 
seclusion,  an  equable  temperature,  and  moisture. 

It  is  important  to  bear  well  in  mind  that  the  term  “cancer”  j 
must  be  used  in  a  definite  sense  if  we  are  expected  to  find  a 
cause,  much  less  a  cure,  for  this  disease. 


BONE-DRILLING  IN  THE  NEIGHBOURHOOD 
OF  INFLAMED  JOINTS  AND 
ELSEWHERE. 

By  NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon,  to  All  Saints  Children’s  Hospital. 


I  have  found  such  great  benefit  to  result  from  bone  drilling  in 
the  neighbourhood  of  inflamed  joints,  and  in  the  shafts  of  in¬ 
flamed  bones,  that  I  publish  the  following  record  of  cases  ope¬ 
rated  upon.  T...  ~  i  „  ,.  , 

Case  i. — Acute  Disease  of  Hip-Joint  in  ci  Scrofulous  1  atient. 

T.  H.,  aged  9  years,  was  admitted  to  All  Saints  Children’s  Hospital, 
September  4th,  1888,  with  acute  disease  of  the  right  hip- joint. 
The  history  of  the  case  showed  that  the  disease  had  been  in  acute 
progress  for  the  last  six  months,  and  was  getting  worse  gradually. 
It  was  reported  that  one  of  the  brothers  was  suffering  from  a 
diseased  knee-joint.  The  thigh  was  flexed  to  an  angle  of  45 
from  a  straight  line  with  the  body,  and  adducted  to  an 
angle  of  about  30°.  The  thigh  from  the  neighbourhood  of  the 
joint  to  the  knee  was  very  much  swollen,  so  that  the  circum¬ 
ference  of  its  upper  part  was  nearly  double  that  of  the  sound 
side.  The  swollen  part  was  hot  and  exquisitely  tender  to  the 
touch,  and  the  child  could  not  bear  the  slightest  movement.  I 
applied  a  Thomas’s  splint,  which  soon  gave  him  partial  relief. 

On  November  6th  he  was  in  much  the  same  condition ;  the 
joint  equally  swollen  and  sensitive  to  pressure.  Since  wearing 
the  splint, 'and  while  resting  quietly,  the  lad  suffered  no  pain,  but 
upon  the  slightest  movement  acute  suffering  was  experienced. 
The  general  health  was  very  bad,  he  was  pale  and  thin,  and 
visibly  losing  weight.  While  under  an  anaesthetic,  I  punctured 
the  outer  aspect  of  the  thigh  down  to  the  bone  at  a  point 
2^  inches  from  the  head  of  the  femur,  and  using  a  drill  one-twelfth 
of  an  inch  in  diameter,  made  a  hole  into  the  central  cavity  of  the 
shaft  of  the  bone.  I  then  made  a  second  opening  into  the  top  of 
the  trochanter.  Into  both  openings  I  syringed  a  solution  of  car¬ 
bolic  acid  (1  in  40),  and  closed  the  wounds  with  pieces  of  lint, 
outside  which  I  placed  a  pad  of  carbolised  gauze.  There  was 
slight  aching  pain  for  the  next  three  hours,  when  the  child  fell 
asleep,  waking  in  the  morning  perfectly  free  from  pain,  and  feel¬ 
ing  in  all  respects  better.  The  swelling  of  the  joint  greatly 
subsided  during  the  next  two  days,  and  the  heat  diminished. 

On  November  13th  my  notes  state :  “  A  week  has  now  passed 
and  the  child  is  improving  daily ;  he  can  now  be  lifted  in  and  out 
of  bed  on  the  splint,  without  risk  of  producing  the  pain  which  he 
before  felt.”  The  patient  improved  rapidly.  The  swelling  de¬ 
parted,  and  in  three  months’  time  the  limb  could  be  handled  with¬ 
out  the  splint,  and  the  joint  was  ankylosing.  The  child  gained 
flesh  rapidly,  and  has  become  comparatively  robust. 

November,  1889,  a  year  after  the  operation,  I  note:  The  joint 
became  firmly  ankylosed,  so  that  he  could  bear  his  weight  upon 


the  leg  Last  August  he  went  to  the  seaside  for  a  holiday  of  four 
weeks  He  complained  of  the  shaking  of  the  train,  but  otherwise 
did  not  seem  hurt  by  the  journey,  and  while  away  he  got  about 
comfortably  in  a  chair,  but  was  not  allowed  to  walk  much.  A  few  j 
weeks  after  his  return  symptoms  of  an  abscess  appeared  on  the 
inner  side  of  his  right  thigh,  quite  apart  from  the  hip-joint,  and 
only  -l  believe  as  a  result  of  his  scrofulous  constitution.  At  the 
present  time,  December  5th,  the  abscess  has  nearly  healed,  and 
the  joint  remains  firm  and  free  from  inflammation,  lebruary, 
1890.  He  is  now  hearty,  fat,  and  well,  walking  about  with  firmly 

ailCASESn.— iHss  M.,  aged  32,  sent  to  me  by  Dr.  Daniel,  of  Epsom, 
in  August,  1887.  This  patient  had  suffered  from  symptoms  of 
inflammation  in  the  region  of  her  right  hip-joint  for  about  a 
year.  Acute  pain  was  felt  upon  the  outer  side  of  the  trochanter, 
aggravated  by  pressure.  Tain  was  also  felt  above  the  centre  of 
Poupart’s  ligament,  also  upon  deep  pressure  upon  the  inner  side  of 
the  thigh,  just  below  the  level  of  the  great  trochanter.  Relief  was  j 
obtained  from  cupping  over  the  region  of  the  trochanter,  and  Ehe 
was  always  better  after  a  night’s  rest.  A  fixation  splint  was 
applied,  and  afforded  partial  relief,  but  did  not  entirely  remove: 
the  symptoms.  The  pain  upon  firm  pressure  upon  the  trochanter 

fe July,6 1888.  I  cut  down  upon  the  trochanter,  drilled  into  the 
bone  in  two  places,  and  injected  a  solution  of  carbolic  acid.  The 
pain  ceased  at  once,  and  has  not  returned.  Ten  days  after  the; 
operation  the  patient  returned  home,  feeling  perfectly  well,  and 
has  since  remained  free  from  all  pain  and  discomfort. 

Case  iii.— Miss  E.,  aged  44.  Twelve  years  ago  the  proximal 
phalangeal  joint  of  the  middle  finger  of  the  left  hand  was  forcibly 
bent  in  flexion.  It  has  gradually  got  worse,  the  joint  remaining 
swollen,  hot,  and  tender.  These  symptoms  continued  more  or 
less,  and  had  never  ceased  to  trouble  the  patient.  The  articula. 
ends  of  the  bones  were  enlarged,  and  the  movements  very  limited 
and  the  terminal  part  of  the  finger  was  bent  to  the  ulnar_  side 
Upon  movement  there  were  symptoms  of  changes  in  the  joint  a 
in  chronic  rheumatic  arthritis.  I  drilled  into  the  farther  phalan.' 
a  quarter  of  an  inch  from  the  joint ;  this  was  followed  in  a  fev 
davs  by  relief  from  pain,  and  by  a  diminution  of  the  enlargemen, 
These  results,  which  relieved  the  patient  from  much  suffering 
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after  the  operation.  .  .  . 

I  have  operated  in  a  like  manner  m  [a  case  of  non-syphihti 
periostitis'  of  the  tibia,  giving  relief  in  a  few  hours  to  tn 
considerable  pain  before  felt,  and  apparently  hastening  the  curt 
In  a  case  of  chronic  sacro-iliac  disease,  in  which  pain  had  beei 
felt  for  many  months  upon  pressure  and  in  walking,  dnl  m 
by  the  side  of  the  joint  was  followed  in  three  days  by  complet 
freedom  from  pain  upon  pressure.  This  patient  then  went,  con 
trary  to  my  advice,  into  the  country,  and  walked  about  so  muc 
that  the  joint  was  soon  as  bad  as  before.  This  is  the  only  case 
have  had  in  which  the  ultimate  results  have  not  been  quit 
satisfactory,  although  I  believe  that  had  due  rest  been  taken  tn 

effect  would  have  been  good.  .  „  _ 

I  have  operated  by  drilling  into  the  apices  of  the  spinous  pr<  j 
;  cesses  of  three  of  the  upper  dorsal  vertebrae  in  two  cases  of  cam 
of  the  spine,  in  which  much  pain  upon  pressure  upon  these  bom 
was  a  marked  symptom.  In  the  first  case  pain  had  been  previous! 
partly  relieved  by  the  actual  cautery,  applied  by  several  punc 
tures  close  to  the  affected  parts,  but  the  drilling,  a  less  pamtij 
procedure  to  the  patient,  was  followed  by  continued  improvemen 
In  the  second  case,  although  the  patient  had  been  making  gor 
progress  in  other  respects  by  means  of  fixation  of  the  spine,  y< 
pain  in  the  spinous  processes  of  the  third,  fourth,  and  fifth  dors, 
vertebrae  continued  unabated,  and  very  troublesome  to  the  patieu 
Three  days  after  the  operation  all  pain  had  departed,  and  t 
patient  felt  greatly  benefited.  A  fortnight  later  the  good  eflec 
remained,  and  the  general  health  was  rapidly  improving,  it 
now  five  weeks  since  the  operation,  and  the  improvement,  bo 
locally  and  generally,  is  very  manifest.  Thus,  by  means  or  | 
very  safe  operation,  an  inflammatory  process  may  be  cut  shot 
and  a  joint  or  bone  saved  from  destruction.  The  value  ot  tb 
operation  is  very  apparent  in  cases  of  inflammation  ot  a  join  , 
acute  symptoms  being  rapidly  relieved,  and  the  vexed  question  j 
to  excision  thereby  possibly  set  at  rest.  _ _ J 


The  North  of  England  Surgical  Aid  Society  held  its 
annual  meeting  at  Newcastle  last  week,  under  the  presidency 
Dr.  Bruce. 
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AN  EPIDEMIC  OF  INFLUENZA  IN  A  PRISON. 

By  R.  F.  QUINTON,  M.D.,  M.R.C.S., 

Medical  Officer  Her  Majesty’s  Prison,  Wandsworth. 

ie  following  notes  and  observations  are  made  in  connection 
ith  195  cases  of  influenza  which  recently  came  under  the  care 
myself  and  my  colleague,  Dr.  Dyer,  at  Her  Majesty’s  Prison, 
andsworth.  Of  the  whole  number  affected,  159  were  prisoners, 
e  others  being  members  of  the  staff  and  their  families,  mostly 
sident  iu  prison  quarters.  The  proportion  of  officers  and  pri- 
ners  attacked  respectively  was  as  follows  : — 

Officers,  19  out  of  a  total  staff  of  87. 

Prisoners,  159  out  of  a  daily  average  population  of  902. 

In  the  last  few  days  of  1889  some  sporadic  cases  of  what  seemed 
be  ordinary  cold  appeared  amongst  the  prisoners,  and  one  officer 
>nt  on  the  sick  list  on  December  30th  with  suspicious  symptoms. 
i  January  4th,  however,  the  epidemic  had  got  a  good  foothold 
d  invaded  all  parts  of  the  building  indiscriminately,  showing 
partiality  for  any  particular  quarter,  and  no  obvious  tendency 
attack  the  occupants  of  adjoining  or  neighbouring  cells.  From 
nuary  Ith  to  the  16th  every  landing  in  the  prison  contributed 
3es  in  tolerably  uniform  proportion  to  its  population,  with  the 
ception  of  two  basements  which  contained  only  a  few  cells— 7 
one  case  and  4  in  the  other.  After  this  date  the  disease  seemed 
die  out,  only  a  few  cases  occurring  at  intervals. 

The  accompanying  table  gives  an  idea  of  the  general  incidence 
the  epidemic  during  the  period  inside  the  prison.  The  large 
d  small  prisons  are  alike  in  shape  and  construction,  and  con- 
t  in  each  case  of  a  circular  central  hall  with  long  wings 
Rating  from  it,  the  whole  being  open  from  floor  to  roof.  Each 
ng  has  four  landings,  basement,  ground  floor,  and  two  sets  of 
Ueries  from  which  the  cells  open  running  along  each  side  of 
3  wing. 
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Ihe  symptoms  and  signs  observed  were  shivering  in  various 
frees,  fainting,  frontal  headache,  giddiness,  general  muscular 
ns  and  “  soreness,  especially  in  the  back  and  legs  with  marked 
akness  of  the  knees,  a  sense  of  aching  in  the  eyeballs  and 
und  the  orbits,  soreness  of  throat,  running  from  eyes  and  nose, 
igb,  vomiting,  diarrhoea,  loss  of  appetite,  and  perverted  taste, 
.  No  distinctive  rash  was  observed,  but  herpes  of  the  lip3  oc- 
red  in  a  few  cases,  and  in  two  instances  there  was  marked 
ematous  swelling  of  the  cheeks  and  eyelids  followed  by  desqua- 
tion.  Catarrhal  symptoms  were  absent  in  a  large  proportion 
iases— considerably  more  than  half  the  number— at  all  events 
■he  outset  of  the  attack.  Catarrh  appeared  to  me  to  be  more  a 
aela  than  a  symptom  of  the  complaint.  The  soreness  of  throat 
lplained  of  seemed  to  be  muscular,  for  nothing  could  be  seen 
erally  to  account  for  the  apparent  difficulty  of  articulation  and 
Jlowing. 

uddenness  of  onset  was  a  very  common  feature.  Several  men 
their  attacks  ushered  in  by  a  fainting  fit  in  chapel  at  the 
y  morning  service. 

emperatures  ranged  for  the  most  part  between  99°  and  102°. 
wo  cases  it  reached  104°,  but  rapidly  subsided  in  ten  or  twelve 
r8\  Nothing  was  noted  in  regard  to  the  pulse  further  than 
it  is  usually  found  in  connection  with  the  febrile  state.  There 
e  -  cases  of  transient  delirium  occurring  in  the  early  stage. 

■  patient  had  a  slight  attack  of  pneumonia  of  one  base,  and  his 
ie  showed  a  trace  of  albumen.  Bronchial  catarrh  and  bron- 
18  were  frequent  after  the  first  few  days  of  pyrexia,  and 


slight  rises  of  temperature  in  the  evening,  with  “  hot  flushes,” 
often  continued  for  seven  or  eight  days,  though  the  morning  and 
midday  temperatures  might  be  normal. 

Among  the  159  prisoners  affected  only  one  relapse  was  noted, 
and  it  was  remarkable  that  this  prisoner  did  not  return  to  work 
in  a  warm  cell,  but  in  a  draughty  passage,  where  he  was  engaged 
m  sedentary  employment,  making  baskets.  When  readmitted  to 
hospital  two  days  after  his  discharge  his  temperature  was  103°. 

Of  the  19  officers  attacked,  2  who  returned  to  duty  too  soon  had 
relapses,  which  were  in  each  case  more  severe  than  the  original 
attack.  b 

None  of  the  cases  ended  fatally,  although  patients  of  all  ages, 
from  infancy  to  76,  were  victims  of  the  epidemic,  which  seemed 
to  spare  neither  the  weak  nor  the  strong.  The  average  duration 
of  illness  was  four  or  five  days. 

The  most  troublesome  complications  and  results  noticed  were 
irritating  cough,  general  languor  and  weakness,  with  much 
anaemia,  and  these  were  out  of  all  apparent  proportion  to  the 
duration  and  character  of  the  febrile  stage. 

Out  of  the  whole  number  of  prisoners  who  suffered,  20  of  the 
worst  cases  were  treated  in  hospital.  The  remaining  139  were 
dealt  with  in  their  cells,  the  essence  of  the  treatment  being  strict 
confinement  there  for  three  or  four  days  in  an  equable  tempera¬ 
ture  of  about  60°,  which  was  easily  maintained  uniformly 
throughout  the  prison  at  this  period  owing  to  the  mildness  of  the 
weather.  Exemption  from  work  was  of  course  ordered  in  all 
cases,  and  rest  in  bed  when  necessary.  The  medicines  ordered 
were  generally  Dover’s  powder,  cough  mixtures  of  the  usual  kind, 
ammonia,  steel  and  quinine.  Of  these  the  last  mentioned  seemed 
to  be  the  most  serviceable  and  trustworthy,  but  I  have  grave 
doubts  whether  any  medicine  had  much  direct  influence  on  the 
disease.  It  should  be  noted  that  all  who  showed  symptoms  came 
under  notice  very  soon,  and  so  enjoyed  the  advantage  of  early 
treatment. 

I  can  give  no  facts  that  will  throw  a  light  on  the  length  of  the 
incubation  period,  but  I  should  judge  it  to  be  short,  and  not  more 
than  from  one  to  three  days. 

Whatever  the  mysterious  influence  may  be  which  gives  rise  to 
this  complaint,  there  can  be  little  doubt  that  the  very  definite  and 
peculiar  symptoms  point  to  a  specific  virus  and  a  living  organism 
of  some  sort.  As  an  early  victim  in  this  epidemic,  I  had  the  un¬ 
pleasant  experience  of  studying  in  my  own  person  the  behaviour 
of  the  poison,  and,  although  I  am  peculiarly  susceptible  to  what 
I  have  hitherto  known  as  an  “  influenza  cold,”  I  became  convinced 
that  this  attack  was  quite  novel  to  me.  I  had,  in  fact.no  catarrhal 
symptoms  from  first  to  last,  and  I  never  felt  so  weak-kneed  before. 

The  secondary  effects  of  the  poison,  as  shown  in  the  notorious 
prostration  that  follows  an  attack,  are  equally  striking.  Other 
peculiarities  of  this  contagium,  which  make  influenza  the  most 
typical  of  epidemic  diseases,  and  at  the  same  time  distinguish  it 
from  all  others,  are  its  extreme  diffusibility,  the  speed  with  which 
it  travels,  and,  I  would  add,  its  apparently  rapid  development, 
decay,  and  death.  When  the  bacillus  is  brought  to  light,  and  its 
ways  and  habits  investigated,  I  am  inclined  to  think  it  will  be 
found  to  flourish  best  in  the  open  air. 

In  regard  to  the  etiology  of  this  epidemic  in  the  prison,  it  will 
be  seen  by  reference  to  the  table  that  the  outbreaks  in  the  two 
prisons  were  practically  simultaneous,  and  at  points  far  apart 
from  each  other.  The  prison  stands  on  open  ground  on  35  acres 
of  land  at  Wandsworth  common.  Within  the  boundary  wall  there 
are  enclosed  12  acres.  In  the  prison  quarters  for  officers  outside 
the  walls  the  disease  had  already  made  its  appearance  on  January 
1st,  and  in  the  Wandsworth  district  generally  it  was  very  preva¬ 
lent  at  the  same  time.  The  postal  service  was  carried  on  with 
difficulty,  owing  to  the  number  of  letter  carriers  who  were  on  the 
sick  list.  All  this  would  appear  to  point  strongly,  if  not  con¬ 
clusively,  to  some  general  cause,  and  to  signify  that  the  contagion 
was  in  the  air,  and  was  not  imported  by  one  case  and  passed  on 
rapidly  to  all  the  others.  One  warder  was  taken  ill  with  influenza 
symptoms  on  December  30th,  but  when  he  reached  the  prison  at 
6  A.M.  he  was  unable  to  go  on  duty,  and  returned  home  on  the  sick 
list.  It  seems  highly  improbable  that  even  if  hehad  gone  on  duty 
he  could  have  inoculated  the  virus  at  so  many  points.  Moreover, 
this  would  argue  a  very  high  degree  of  contagion  in  influenza 
patients,  the  existence  of  which  there  is  much  reason  to  doubt. 
Facts  appear  to  me  to  point  in  a  distinctly  opposite  direction,  and 
to  show  that  the  disease  is  not  infectious  or  communicable  from 
person  to  person,  at  all  events  in  any  marked  degree. 

Isolated  country  houses  are  attacked  where  no  known  source  of 
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infection  is  near,  and  within  a  few  hours— much  too  short  a  time 
for  an  incubation  period — several  cases  appear.  Very  few  people 
can  give  any  more  definite  account  of  how,  when,  or  from  whom 
they  caught  the  infection  than  the  man-in-the-street  source— a 
circumstance  that  is  not  usually  observed  in  case  of  other  con¬ 
tagious  disorders.  _  . 

In  this  prison  epidemic  none  of  the  patients  already  in  hospital 
contracted  the  disease,  although  men  in  various  stages  of  influenza, 
to  the  number  of  twenty,  passed  through  the  wards  between 
January  2nd  and  February  1st.  At  the  same  time  three  hospital 
orderlies  out  of  four,  who  were  moving  about  and  taking  exercise 
daily  out  of  doors,  were  struck  down  at  the  beginning  of  the  epi¬ 
demic,  and  suffered  rather  severely. 

If  it  be  true,  as  held  by  some,  that  the  virus  is  given  off  in  the 
breath  of  the  patient,  we  have  pretty  strong  evidence  that  this 
virus  does  not  live  long,  or  show  such  tenacity  as  the  germs  of 
other  infectious  diseases,  notably  scarlet  fever.  Since  January 
2 1st,  when  the  last  fresh  case  occurred  in  the  prison,  the  average 
weekly  number  of  prisoners  received  lias  been  about  170.  Many  of 
these  have  occupied  cells  in  which  infected  men,  beds,  and  bedding 
were  for  several  days  together.  None  of  these  cells  were  disin¬ 
fected,  nor  were  any  special  precautions  taken  in  regard  to  them. 
It  is  impossible  to  think  that  all  these  new  comers  were  insus¬ 
ceptible  to  contagion;  and  yet  none  of  them  caught  the  in¬ 
fluenza. 


NOTES 

AT 


ON  AN  OUTBREAK  OF  INFLUENZA 
KING  EDWARD’S  SCHOOLS  FOR 
GIRLS. 

By  HUBERT  C.  BRISTOWE,  M.B.Lond., 

Clinical  Assistant  Bethlem  Royal  Hospital. 


I  am  permitted  through  the  kindness  of  Dr.  R.  Percy  Smith, 
Superintendent  of  Bethlem  Royal  Hospital,  to  give  an  account  of 
an  outbreak  of  influenza  at  King  Edward’s  Schools  for  Girls.  The 
school  is  under  the  superintendence  of  the  authorities  at  Bethlem 
Hospital;  it  contains  in  all  240  girls,  varying  from  the  age  of  11 
to  16 ;  of  these  175  were  affected,  making  about  73  per  cent,  of 
the  total  number.  Two  mistresses  are  also  included  in  this  ac¬ 
count.  Before  January  17th  there  had  been  one  or  two  cases,  of 
which,  however,  no  special  notes  were  taken.  On  the  morning  of 
January  17th  there  were  4  cases,  by  the  20th  there  were  76,  and 
by  the  '24th,  162;  after  which  only  a  few  cases  appeared  daily  till 
the  20th,  since  which  there  have  been  no  fresh  ones.  These  girls 
spend  a  great  deal  of  time  in  the  open  air,  but  only  in  the  grounds 
connected  with  the  schools,  and  have  practically  no  communica¬ 
tion  with  the  outside  world,  except  through  the  mistress  and  me¬ 
dical  officers,  who  might,  of  course,  have  carried  the  infection.  In 
almost  all  cases  the  disease  was  mild,  and  there  have  been  no 
deaths  amongst  them. 

Earliest  Symptoms. — In  almost  every  case  the  first  symptom 
complained  of  was  headache ;  only  two  were  without  it,  and  it  is  ex¬ 
tremely  doubtful  whether  these  two  ever  had  the  disease  at  all.  The 
headache  in  most  cases  was  in  the  frontal  region,  the  eyes  also 
very  often  ached,  and  in  some  cases  were  tender  to  the  touch.  In 
only  14  per  cent,  was  backache  complained  of,  whilst  15  per  cent, 
complained  of  pain  in  the  side,  in  the  lower  costal  region ;  and 
here  there  was  always  distinct  tenderness,  which  seemed  to  be  in 
the  muscles.  Aching  in  the  legs  was  present  in  16  per  cent, 
only. 

In  176  cases  there  was  distinct  watering  of  the  eyes,  the  con¬ 
junctiva}  being  slightly  injected.  The  face  in  143  cases  was  ex¬ 
tremely  flushed  from  the  first,  in  the  other  34  cases  the  face  was 
pale,  and  the  patients  were  anaemic. 

The  temperature  in  most  cases  rose  above  100°  F.,  but  the  ma¬ 
jority  did  not  exceed  102°;  in  one  case,  however,  it  rose  to  105°, 
and  In  only  4  cases  was  there  shivering  at  the  commencement  of 
the  illness.  The  children  generally  slept  well,  and  9  were  markedly 
drowsy.  The  pulse  certainly  was  not  particularly  slow,  and  was 
usually  above  100  ;  it  was  soft  and  weak. 

In  the  73  cases  the  tongue  was  furred,  in  78  pale,  flabby,  and 
indented  by  the  teeth,  while  in  7  it  was  red  and  dry,  and  in  some 
of  these  almost  strawberry-like  in  appearance. 

In  61  cases  there  was  vomiting,  in  all  of  which  it  started  on 
the  first  day,  and  in  only  one  case  did  it  last  longer.  The  action 


of  the  bowels  was  generally  normal,  but  in  21  cases  there  was 
diarrhoea,  with  more  or  less  abdominal  pain,  and  in  19  cases  there 

was  marked  constipation.  . 

In  4  cases  there  was  epistaxis,  and  in  1  there  was  what  seemed 
to  be  luematemesis,  the  vomit  being  largely  streaked  with  blood, 
which  was,  however,  bright  red.  . 

Cough  to  a  slight  extent  was  present  as  a  later  symptom  in  72 
cases,  but  in  only  9  cases  were  there  any  signs  of  bronchitis. 
There  have  been  3  cases  of  pneumonia,  2  of  which  recovered 
rapidly.  Sore  throat  was  present  in  5  cases  only.  . 

Rash. — Besides  what  appears  to  me  to  be  the  true  rash,  in  17 
cases  there  was  labial  herpes.  In  36  cases,  or  over  20  per  cent, 
there  was  a  distinct  rash ;  it  was  papular  in  character,  the  papules 
being  slightly  larger  than  the  darker  elements  in  the  rash  of 
scarlet  fever,  and  of  much  the  same  colour.  The  papules  often 
contained  serum,  which  occasionlly  became  purulent.  The  skin 
round  the  papules  was  of  a  bright  scarlet  colour.  In.  most  casei 
the  rash  was  confined  to  the  face  and  neck,  though  it  often  ap 
peared  on  the  arms  and  hands  as  well,  and  in  2  cases  on  the 
shoulders  and  chest ;  it  itched  much,  and  generally  after  two  o; 
three  days  the  bright  colour  faded,  and  it  became  scaly.  In  on* 
case  the  rash  was  all  over  the  neck,  chest,  legs,  shoulders,  am 
arms,  and  was  at  the  time  thought  to  be  scarlet  fever ;  but  thi 
temperature  never  rose  above  100.4°,  and  the  other  symptoms  oi 
influenza,  including  pains  in  all  the  limbs,  were  present.  Then 
was  no  sore  throat,  and  the  tongue  was  only  slightly  furred.  Ii 
two  days  the  rash  had  almost  completely  gone. 

A  simple  erythematous  blush  on  the  face  was  present  in 
cases.  In  the  cases  in  which  the  rash  was  best  marked  no  drug 
had  been  given,  the  rash  appearing  as  one  of  the  earliest  sym 
ptoms.  In  the  other  leases  salicylate  of  soda,  in  2|-grain  dosef 
had  been  given  three  times  a  day,  and  only  in  cases  in  which  th 
temperature  had  been  high  was  antipyrin  given,  and  then  only  n 
small  doses  of  2  grains. 

In  all  cases  the  symptoms  rapidly  subsided,  the.worst  symptom: 
that  is,  pain  and  high  temperature,  being  over  in  two  days,  th 
watering  of  the  eyes  generally  lasting  two  days  longer,  and  cor 
valescence  was  completed  in  a  week  except  in  the  9  cases  c 
bronchitis  and  the  3  of  pneumonia.  Weakness  and  giddme.1 
were  greatly  complained  of  during  the  first  day  or  two  of  coi 
valescence  • 

A  good  many  accounts  of  influenza  have  already  been  publishei 
but,  as  yet,  none  of  epidemics  among  children,  and  it  is  o 
that  account  that  I  think  this  may  be  interesting ;  italsoslio* 
that  influenza  affects  children  just  as  easily  as,  though  perns; 
in  a  lighter  form  than  adults. 


Total. 


Headache  ... 
Backache 
Sideache 
Chest  pain  ... 
Stomach  pain 
Legache 
Armsache  ... 

Total  pain  ... 
Watery  eyes 
Sick 

Bowels  normal 
„  confined 
,,  diarrhoea 
Tongue  normal 
,,  furred 
,,  red  and  dry 

,,  pale  and  fla 

Rash,  herpes  lab. 

,,  erythema 
,,  papular 
Lungs,  cough 
,,  bronchitis 
,,  pneumonia 
Sore  throat  ... 
Epistaxis 
Drowsy 
Face  pale 
,.  flushed 
Shivering  ... 


Total 


175 

25 


27 

6 


13 

29 


2 

176 


170 

61 


127 

19 


21 

19 


by 


73 

7 


78 

17 


Per.  cent. 


9 

36 


72 

9 


3 
5 

4 
9 

34 


Total  in  schools 
Per  cent,  affected 


143 

4 


177 


240 


73.75 


98.305 
14.124 
15.264 
3.338 
7.344 
16.384 
1.130 
99.435 
96.000 
34.463 
71.751 
10.734 
11.864 
10.734 
41.2-13 
3.954 
44.067 
9.600 
5.085 
20  339 
40.676 
5.0.85 
1.700 
2.825 
2,260 
5.085 
19.709 
80.800 
2.260 


t 


f 


Feb.  22,  1890,] 


THU  BRITISH  MEDICAL  JOURNAL. 


419 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc., 


THE  RESPIRATORY  COMPLICATIONS  OF  INFLUENZA. 

SB  prevalent  opinion  seems  to  be  that  influenza  is  the  cause  of 
e  diseases  of  the  respiratory  organs  which  accompany  an  epi- 
jmic  of  it.  Ur.  Squire,  in  his  note  published  in  the  Journal  of 
ebruary  15th,  seems  to  look  upon  the  relapse  in  influenza  as 
lied  in  some  degree  to  that  occurring  in  miasmatic  fevers  from 
continuance  of  existence  of  the  germ  in  the  system,  and  a  re- 
val  of  its  reproduction  when  a  relapse  occurs;  but  in  miasmatic 
vers,  such  as  ague,  relapses  are  in  every  respect  like  the  original 
tack,  except  possibly  in  intensity  or  duration,  and  often  occur 
veral  times  after  the  primary  attack,  whereas,  in  influenza,  the 
lapse  (by  which  I  understand  Dr.  Squire  to  mean  the  affections 
the  respiratory  organs  which  frequently  follow  an  attack  of 
fluenza)  shows  itself,  as  regards  the  symptoms,  as  a  totally  dif- 
rent  malady. 

Professor  Rosenbach,  as  stated  in  the  same  number  of  the 
lUBN AL,  page  373,  observes  that  the  increase  in  numbers  of 
spiratory  catarrhs,  croupous  pneumonias,  etc.,  during  an  epi- 
>mic  of  influenza,  does  not  prove  that  the  latter  is  the  cause. 

The  table  of  mortality  in  London  during  the  six  weeks  ending 
sbruary  8th  last  would  seem  to  throw  some  light  on  that  point. 
‘ie  reported  deaths  from  influenza  during  that  period  are  weekly 
.  follows :  4,  07,  127,  105,  75,  and  38  successively  ;  while  the  mor- 
hty  from  diseases  of  the  respiratory  organs  during  the  second 
these  six  weeks  was  more  than  double  the  average.  There 
as  a  slight  decline  in  the  succeeding  week,  although  the  number 
deaths  directly  referred  to  influenza  was  127,  or  nearly  double 
nit  of  the  preceding  week.  During  the  week  ending  January 
ith  there  was  a  considerable  decline  in  the  number  of  deaths 
ie  to  respiratory  diseases,  although  the  number  of  those  due  to 
lluenza  stood  up  as  high  as  105.  During  the  last  two  weeks  of 
ie  period  referred  to,  the  number  of  deaths  from  diseases  of  the 
spiratory  organs  was  actually  below  the  average  number  in 
ie  corresponding  periods  of  recent  years ;  although  the  number 
deaths  directly  referred  to  influenza  during  the  first  of  these 
vo  weeks  was  75,  or  above  that  of  the  week  ending  January  11th, 
hen  the  number  of  deaths  from  diseases  of  the  respiratory 
'gans  exceeded  double  the  average  number.  Mortality  tables 
towing  the  number  of  deaths  from  diseases  of  the  respiretiry 
■gans  during  the  weeks  immediately  preceding  those  reported 
;re,  and  before  a  single  death  from  influenza  had  occurred,  and 
Ten  before  a  single  case  of  influenza  had  been  observed  in  Lon- 
>n,  would  no  doubt  throw  additional  light  on  this  point,  hut  I 
ive  not  these  at  hand.  However,  from  the  foregoing  observa- 
ons,  it  would  appear  that  the  developmental  cause  producing 
ie  diseases  of  the  respiratory  organs  during  the  late  epidemic 
:ted  previously  to  the  cause  which  produced  influenza,  and  that, 
the  majority  of  the  cases  at  least,  the  latter  could  not  be  the 
luse  of  the  former. 

During  the  epidemic  of  influenza  which  prevailed  in  the  winter 
M7-48,  not  only  was  the  number  of  deaths  increased  in  the  case 
diseases  of  the  lungs,  etc.,  but  also  in  that  of  the  zymotic 
seases,  the  increase  in  the  latter  being  prolonged  much  longer 
>th  before  the  inception  of  influenza  and  after  it  had  subsided. 

As  to  the  mode  of  propagation  of  influenza,  opinions  seem  to 
'  considerably  divided  on  that  point.  My  experience  of  the  last 
udemic  would  lead  me  to  think  that  the  atmosphere  is  the  most 
fective  vehicle  for  conveying  that  disease,  but  that  it  can  also, 
though  not  in  a  high  degree,  be  transmitted  by  infection,  as  in 
a  clothing,  etc.,  and  also  by  contagion  from  person  to  person. 
Berners  Street,  W.  F.  Z.  Hebert,  M.D. 


“PERIPATETIC  ALBUMINURIA.” 
t  the  Journal  for  February  15th,  in  the  discussion  that  fol- 
wed  on  Dr.  Goodhart’s  paper  on  “Peripatetic  Albuminuria,”  I 
n  reported  to  have  stated  that  I  “  bad  recently  seen  four  young 
en  who  had  little  or  no  albuminuria  on  starting  from  Exeter, 
it  who,  after  a  long  railway  journey  in  the  cold,  were  found  to 
ive  one-third  of  albumen  in  their  urine.” 

fkcts  of  the  case  are  that  on  the  morning  of  November  26th, 
>8d,  I  had  to  examine  and  report  on  the  health  of  four  railway 


men  ;  of  these,  one  passed  satisfactorily ;  of  the  other  three :  T.  B  , 
aged  20,  urine  contained  nearly  one-third  albumen  ;  J.  S.,  agfd  19, 
urine  gave  distinct  evidence  of  the  presence  of  albumen;  G.  M., 
aged  JJ i,  urine  turbid  on  being  stirred,  and  did  not  entirely  char 
on  addition  of  nitric  acid;  Plaint  trace  tf  albumen.  All 
lour  had  travelled  up  from  the  West  of  England,  three  from 
Exeter,  one  from  Cornwall ;  they  had  travelled  by  night,  and  it 
had  beun  \ery  cold,  and  had  become  so  suddenly.  I  suspected 
that  they  were  all  cases  of  temporary  albuminuria,  but  I  did  not 
feel  justified  in  passing  two  of  them. 

T.  JJ.  I  saw  again  on  February  3rd,  1890.  He  then  had  albumen 
to  about  one-eighth.  He  brought  a  certificate  from  his  doctor  in 
Exeter,  dated  February  2nd,  stating  that  he  had  examined  the 
urine  and  found  only  a  “very  slight  trace.”  All  the  men  ap¬ 
peared  healthy  in  every  other  respect. 

Finsbury  Circus,  E.C.  Rayner  D.  Batten,  M.D.Lond. 


“EUCALYPTUS  R03TRATA”  IN  THE  TREATMENT  OF  SEA¬ 
SICKNESS. 

It  may  be  of  interest  to  some  of  your  readers,  especially  that  por¬ 
tion  who,  like  myself,  have  been  employed  as  ship  surgeons,  to 
have  my  experience  of  the  above. 

From  time  to  time,  at  sea,  I  have  been  driven  nearly  to  my 
wit’s  end  endeavouring  to  relieve  that  most  distressing  vomiting 
which  takes  place  in  some  cases  of  sea-sickness,  especially  in  the 
case  of  delicate  or  strumous  females.  I  have  tried  amyl  nit., 
camphor,  cocaine,  bismuth,  chloroform,  morphine,  caffeine,  bro¬ 
mides,  and  most  of  the  other  treatments  usually  employed,  but,  I 
must  confess',  with  very  little  success.  At  length  1  was  induced 
to  try  the  effects  of  the  “red  gum.”  I  got  the  idea  from  an  old 
“  gold  digger,”  who  was  a  passenger  under  my  care,  saying  that  it 
always  cured  him.  I  have  made  several  experiments  with  it,  and 
am  very  pleased  with  the  result,  as  it  almost  invariably  gave 
relief  where  the  more  orthodox  modes  of  treatment  failed.  I 
think  the  most  convenient  mode  of  administration  is  in  the  form 
of  lozenges  (trochisci  eucalypti  gummi,  gr.  i,  in  each).  The  patient 
can  thus  easily  carry  about  a  few  in  the  pocket,  and  take  one 
when  he  feels  the  sickness  coming  on.  By  using  them  in  this 
manner  I  have  found  three  or  four  during  the  day  sufficient ;  and, 
I  may  remark,  I  have  never  heard  any  of  my  patients  complain¬ 
ing  of  the  treatment  producing  constipation.  1  am  convinced 
that  if  any  of  my  “  brother  chips”  at  sea  give  this  a  fair  trial 
they  will  not  be  disappointed. — I  am,  etc., 

W.  M.  Russell,  A.B.,  M.B.,  B.Ch.,  B.A.O.Dub.Univ. 

Union  Line,  Royal  Mail  Service,  Southampton. 


ON  AN  UNUSUAL  VARIETY  OF  BLOOD  POISONING. 

I  have,  within  the  last  year,  performed  a  post-mortem  examina¬ 
tion  on  two  cases,  in  which  the  morbid  appearances  were  practi¬ 
cally  identical  and  were  associated  in  an  unusual  way.  There  wa3 
an  interval  of  several  months  between  the  post-mortem  examina¬ 
tions,  and  although  both  the  cases  were  middle-aged  women,  they 
lived  far  apart  and  occupied  very  different  social  positions,  so  that 
they  could  hardly  have  been  infected  from  the  same  source. 

In  both  there  was  very  acute  pericarditis  and  double  pleurisy, 
with  only  a  few  small  patches  of  pneumonia.  The  serous  mem¬ 
branes^  presented  the  appearances  usually  seen  in  virulent  septic 
poisoning,  the  effusion  being  almost  purulent.  In  both  cases 
thtre  was  also  acute  lymphadenitis  of  the  mediastinal  glands. 

In  the  first  case  I  examined  the  pharynx  and  larynx  particu¬ 
larly,  on  account  of  a  deep-seated  pain  which  had  been  com¬ 
plained  of  in  that  position  during  life.  The  fauces,  soft  palate, 
posterior  nare3,  and  pharynx  were  perfectly  normal  but,  on  each 
ary-epiglottidean  fold  there  was  a  small  patch  of  firmly  adherent 
and  in  every  way  typical  diphtheritic  membrane.  The  patches 
were  scarcely  as  large  as  a  threepenny  bit  and  were  quite  sym¬ 
metrical,  each  lying  on  the  upper  edge  of  the  fold  just  in  front  of 
the  arytenoid  cartilage.  The  rest  of  the  larynx  and  the  trachea 
were  quite  free  from  false  membrane. 

In  the  second  case  there  was  an  equally  typical  patch  of  false 
membrane,  occupying  the  middle  of  the  upper  edge  of  the  right 
ary-epiglottidean  fold.  It  was  as  small  as  the  patches  in  the  first 
case,  but  posteriorly  it  had  begun  to  be  detached.  Exactly  oppo¬ 
site  to  it,  on  the  left  fold,  there  was  a  raw  surface  of  the  same 
siz-2  from  which  it  is  possible  that  membrane  had  recently  been 
detached.  There  was  not  a  trace  of  false  membrane  or  of  ulcera¬ 
tion  in  any  other  part  of  the  throat  or  air  passages. 
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In  the  clinical  history  of  the  first  case  there  was  nothing  to 
susreest  diphtheria.  The  second  case  was  admitted  into  the  hos¬ 
pital  moribund  and  died  in  an  hour  or  two.  If  we  regard  these  as 
cases  of  ordinary  diphtheria,  it  is  remarkable  that  the  typical 
lesion  in  the  larynx  should  be  so  small  and  so  localised,  while  tl  e 
lesions  in  the  pericardium  and  pleurse  were  so  extensive,  besides, 
mirulent  pericarditis  is  not  a  very  common  complication  ot  dip  i- 
theria.  I  am,  therefore,  inclined  to  think  that,  they  are  really 
instances  of  ordinary  septicfemia,  in  which  the  micrococci  enterei 
the  body  at  an  unusual  spot,  the  ary-epiglottidean  fold,  and  pro¬ 
duced  there  a  somewhat  unusual  lesion,  that  is,  a  coagulation 

necrosis  of  the  mucous  membrane,  leading  to  the  formation  ot  a 

false  membrane.  Once  the  organisms  were  admitted,  the  lesions 
of  the  lymph  glands  and  serous  membranes  would  follow  in  an 

ordinary  way,  and  might  proceed  to  any  extent.  ,. 

On  any  hypothesis  these  cases  appear  to  be  members  ot  a  dis¬ 
tinct  group,  in  which  infection  occurs  at  a  particular  spot,  pro¬ 
duces  there  a  definite  lesion,  and  leads  to  definite  sequelae. 

Norman  Dalton,  M.D.,  M.R.C.P.,  ; 

Assistant  Physician  and  Pathologistto  king  s 
College  Hospital. 


OP 


PILOCARPINE  IN  POISONING  By  BELLADOisNA. 

On  December  25th,  1889,  about  11.30  A.M.,  a  messenger  came  for 
me  to  visit  immediately  Mrs.  McK.,  aged  37,  who  was  said  to  be 
dying  from  having  taken  a  quantity  ot  a  liniment  by  mistake  tor 
a  dose  of  a  mixture  she  had  been  ordered.  1. arrived  at  her  resi¬ 
dence,  three  miles  distant,  shortly  after  Ilo  clock.  I  found,  on 
examining  the  bottle,  that  the  liniment  was  the  linimentum  bella- 
donnse,  B.P.,  and  that  she  had  taken,  about  8  o  clock,  a  large 
tablespoonful.  Her  condition  was  very  serious.  She  was  totally 
unconscious,  was  breathing  stertorously  ;  there  were  frequently  re¬ 
curring  convulsions  ;  pupils  widely  dilated,  so  that  there  was  only 
a  Tin"  of  iris,  and  not  influenced  by  light ;  extremities  cold,  heart 
greatly  excited  and  weak,  and  pulse  scarcely  perceptible  at  the 
wrist.  She  presented  all  the  appearances  of  approaching  death. 
Some  attempt  was  made  before  my  arrival  to  produce  vomiting, 
but  without  success.  As  she  could,  not.  swallow,  I  injected,  one- 
tenth  of  a  grain  of  apomorphine ;  this  failed  to  produce  vomiting, 
and,  fearing  the  depressing  effects  sometimes  produced  by  this 
drurr,  I  did  not  repeat  it,  but  at  once  introduced  the  tube  ot  the 
stomach  pump,  and  thoroughly  washed  out  the  stomach,  lhe 
stomach  was  almost  empty,  and  I  could  not  detect  any  odour  ot 
belladonna  in  the  water  returning  from  it.  I  then  injected  hypo¬ 
dermically  one-third  of  a  grain  of  pilocarpine  (Burroughs,  W  ell- 
come.  and  Co.’s  tabloid),  passed  the  catheter,  and  withdrew  nearly 
a  pint  of  urine,  threw  up  the  rectum  a  pint  of  strong  hot  coffee, 
and  used  flagellation  with  a  wet  towel  over  the.  chest  and  cheeks, 
which  at  first  was  scarcely  felt.  I  also  applied  mustard  to  the 
calves  of  the  legs.  In  about  half  an  hour  improvement  was  observed ; 
her  countenance  became  more  natural.  A  little  later  she  looked 
about  her,  and  was  soon  able  to  swallow  small  quantities  ot  sal 
volatile  and  strong  coffee.  At  2  o’clock  I  left  her,  ordering  the 
sal  volatile  and  coffee  to  be  continued  alternately,  and  warning  the 
attendants  against  allowing  her  to  sleep.  At  5  o’clock  I  returned, 
and  found  her  sitting  up  in  bed  in  a  rather  excited  condition,  and 
talking  deliriously.  She  knew  me,  but  did  not  realise  her  posi¬ 
tion,  or  know  anything  of  what  she  had  passed  through.  I  in¬ 
jected  another  tabloid  (one-third  of  a  grain)  of  pilocarpine.  It  did 
not  at  any  time  produce  perspiration,  but  only  a  little  softness  of 
the  skin.  From  this  time  recovery  was  uninterrupted.  She,  how¬ 
ever,  remained  very  weak,  and  unable  to  get  up  for  nearly  a  week, 
and  complained  for  some  days  of  thirst  and  dryness  of  throat. 

Remarks. — I  consider  the  case  worth  recording  on  account  of 
the  undoubted  action  of  the  pilocarpine  in  antagonising  the  bella¬ 
donna.  Owing  to  the  length  of  time  from  taking  the  dose  and  my 
seeing  her  (over  four  hours),  the  poison  must  have  been  entirely 
absorbed,  as,  indeed,  was  clear  from  the  very  marked  toxic  effects, 
and  from  the  absence  of  odour  of  belladonna  in  the  washings  of 
the  stomach.  Although  I  used  the  stomach  pump,  I  cannot  attach 
much  importance  to  this  part  of  the  means  adopted.  There  can, 
therefore,  be  little  doubt  as  to  the  effective  part  played  by  the 
pilocarpine  in  the  cure,  and  in  preserving  a  valuable  life  to  a 
large  family  of  helpless  children. 

William  McGowan,  B.A.,  M.D.,  Medical  Officer 
Maghera  Dispensary 

Magliera,  Co.  Londonderry. 


C\SE  OF  HYMENEAL  OBSTRUCTION:  RETENTION 

MENSES. 

Fourteen  months  ago  I  was  called  to  see  a  pale  sickly  girl,  aged 
1(5  complaining  of  pains  in  the  abdomen.  Inquiry  into  the  history 
of  the  illness  elicited  the  fact  that  she  had  never  menstruated. 
She  had  had  slight  abdominal  pains,  but  only  within  the  past  few 
days  had  they  attained  such  severity  as  to.  urge  her  mother  to 
seek  advice  on  her  account.  Defecation  and  micturition  had  always 
been  normal ;  there  had  been  no  sickness.  On  examination, the  breasts 
were  small;  there  was  no  areola.  The  abdomen  presented  a  pro- 
minent  tumour,  filling  the  hypogastrmm  and  reaching  to  withm 
an  inch  of  the  umbilicus.  It  was  tense,  elastic,  and  globular; 
dull  on  percussion,  and  somewhat  painful  on  pressure.  Separation 
of  the  labia  disclosed  an  unruptured  hymen,  dark  blue  ^  colour, 
tense,  bulging,  and  elastic,  and  closely  incorporated  with  the 
vaginal  wills  Pressure  on  the  abdomen  increased  the  bulging 
befow.  The  condition  was  manifest.  .  ,  , 

An  anaesthetic  having  been  administered  and  the  parts  washed 
with  sublimate  solution,  a  medium-sized  trocar  was  pushed 
through  the  hymen  and  a  few  ounces  of  snuff-coloured  odourless 
fluid  withdrawn.  As  the  fluid  then  ceased  to  come  the  hymen 
was  incised,  and  moderate  pressure  applied  to  the  uterus,  these 
measures  were  followed  by  a  cipious  evacuation-roughly  esti¬ 
mated  at  40  ounces— of  thick  viscid  odourless  stuff,  resembling 
black  currant  jelly.  An  elliptical  piece  of  the  hymen  was  clipped 
away,  the  vagina  was  washed  out  with  carbolised  solution,  and  a 
strip  of  carbolised  lint  inserted  in  the  orifice.  Little  or  no  dis¬ 
charge  came  away  subsequently^;  the  vagina  was  irrigated  daily 
for  a  week  with  dilute  Condy’s  fluid,  there  was  never  any  rise  of 
temperature,  and  the  patient  did  uninterruptedly  well.  She  men¬ 
struates  every  six  or  eight  weeks.  The  points  of  interest  in  the 
case  are  (1)  the  entire  immunity  from  discomfort,  local  or  con¬ 
stitutional,  which  the  patient  enjoyed  till  tension  symptoms 
from  accumulation  supervened,  (2)  the  almost  solid  character 
of  the  retained  material,  and  (3)  the  comparative  rarity  of  the 
condition.  James  Macdonald,  M.A.,  M.B.,  C.M. 

Carlisle.  _ _____ 

THE  ACTION  OF  POTABLE  WATERS  ON  LEAD. 

In  my  pamphlet  on  “Plumbism,”  published  by  Tyne  ami 
Shepherd,  Bacup,  I  have  treated  at  considerable  length  on  the 
above  subject.  There  is  one  point  that  I  have  not  referred  to  m 
my  pamphlet,  nor  in  the  articles  on  Plumbism  which  appeared 
inthe  Sanitary  Record  of  April  15th,  1889,  and  in  the  Journal, 
vol.  ii,  1889,  page  461,  which  is  of  considerable  importance.  It  is 
mentioned  in  Dr.  Kirker’s  paper  in  the  Journal  of  January  18th, 
namely,  “The  Seasonal  Variations  in  the  Action of  A 1  ater  on 
Lead.”  Dr.  White,  of  Sheffield,  states  that  the  Sheffield  water  is 
most  active  in  the  summer,  and  may  be  due  to  higher  tempera¬ 
ture  of  the  water.  Dr.  Kirker  supports  Mr.  Powers  suggestion 
that  the  water  acts  most  when  micro-organisms  are  present;  that 
would  be  in  the  summer  months.  Mr.  Eaton,  C.E.,  engineer  o 
the  Sheffield  Waterworks  Company,  says  that  the  water,  con¬ 
trary  to  common  report,  acts  with  less  energy  m  the  summe 
time  and  most  destructive  in  the  winter  time,  etc.  from  my 
clinical  observations,  I  found  the  most  severe  forms  of  plumbism 
occurred  in  the  winter  and  early  spring.  My  opinion  is  that  the 
water  contains  more  lead  in  the  winter;  that  the  water  acts  more 
on  lead  at  low  temperature ;  that  the  water  is  more  acid  in  its 
reaction.  The  free  acid  in  Bacup  water  is  II2S04,  and  is  derived 
chiefly  from  the  iron  pyrites;  another  source  and  cause  for  its 
increased  acidity  in  water  may  be  the  vast  quantities  ot  tree 
sulphuric  acid  'in  the  air  due  to  the  increased  combustion  oi 
coals.  The  II2S04  is  washed  down  by  the  ram  which  is  collected 
from  the  moors.  The  Bacup  coals  contain  more  sulphur  than  any 

coal  that  I  am  acquainted  with.  _  _  .  __  „  „ 

Bacup.  John  Brown,  M.D.,  D.S.Scl,  M.O.H. 


FIBROID  THICKENING  OF  THE  SPLENIC  CAPSULE. 

Dr.  Julius  Mickle,  in  the  course  of  his  observations  on  thicken¬ 
ing  of  the  splenic  capsule  inthe  Journal  of  October  19th,  1889,  re- , 
marks  that  “  whether  the  foundations  of  it  have  always  been  Ian 
during  the  turgescence  of  the  organ  is  an  unproved  point.  As 
happen  to  have  at  the  present  time  under  my  care  a  patient  whose 
condition  appears  to  correspond  with  the  above  description,  j 
venture  to  send  a  few  notes  of  his  case.  . 

Sergeant  M.,  aged  29,  married,  with  9£  years’  service,  was  a  a* 
mitted  September  26th,  complaining  of  severe  pam  m  the  leu 
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le,  apparently  pleuritic  in  character.  He  stated  that  he  had 
en  in  good  health  till  a  week  previously,  when  he  had  been  ex- 
.  sed  from  active  exertion.  He  attributed  the  attack  to  a  severe 
etting  about  a  month  previously  whilst  on  the  rifle  range.  There 
no  history  of  syphilis.  He  has  not  had  ague,  but  served  for  a 
ort  time  m  Egypt  and  Cyprus  in  the  1885  campaign.  At  the 
tter  station,  where  intermittent  fever  prevails,  he  was  under 
eatment  for  twelve  days  for  debility,  quinine  being  given. 
Physical  examination  on  admission  revealed  extensive  enlarge- 
-*nt  of  the  spleen  almost  to  the  umbilicus ;  and — which  is  the 
int  of  interest  in  the  present  discussion — friction  sounds  were 
dible  over  the  whole  of  the  area  of  dulness,  but  most  distinctly 
the  circumference. 

Since  admission  the  enlargement  has  increased  considerably, 
d  appears  to  be  painless  except  for  the  accompanying  periton- 
s.  This  has  also  extended,  and  is  now  palpable  as  well  as 

(dible. 

The  general  symptoms  are  almost  nil,  as  the  temperature  has 
t  reached  100°,  pulse  is  quiet,  tongue  clean,  bowels  slightly  con- 
pated.  He  can  lie  on  either  side,  though  when  admitted  he 
aid  lie  only  on  his  back. 

The  case  would  seem  to  be  one  of  simple  hypertrophy  of  the 
leen,  not  malarial  in  origin,  but  such  as  is  described  by  Bristowe 
“  furnished  by  persons  who  have  never  suffered  from  any  of 
3  above  disorders”  (that  is,  malaria,  cirrhosis,  or  rickets),  “  and 
whom  there  is  no  history  pointing  to  the  operation  of  any  spe- 
ic  cause.  ’  The  localised  peritonitis  which  is  so  marked  a 
it  lire  is  doubtless  due  to  thickening  of  the  capsule  in  an  other- 
se  painless  enlargement,  which,  but  for  it,  might  have  remained 
■  onsiderable  time  unnoticed.  It  does  not  appear  to  have  re- 
ved  the  attention  it  deserves  as  a  symptom  in  such  cases, 
nigh  I  see  that  Sir  W.  Aitken  mentions  it  (under  the  head, 
wever,  of  peritonitis)  as  being  not  uncommon  in  splenic  en- 
|  gements.  It  is  extremely  probable  that  pressure  from  the 
dier's  belt  may  intensify  it,  as  suggested  by  Hr.  Mickle,  if  it  do 
t  actually  produce  it.  In  the  present  case  the  patient  expressly 
•tes  that  he  felt.no  inconvenience  from  the  pressure  whilst  at 
ty.  The  condition  amounts  to  more  than  the  “  splenic  corn  ” 
‘iced  by  Dr.  Mickle,  and  answers  more  nearly  to  that  described 
billroth  (and  referred  to  in  your  editorial  note)  when  he  says 
it  “  occasionally  the  entire  capsule  is  transformed  into  a  coarse, 
irlike,  fibrous  mass.” 

G.  S.  Robinson,  Surgeon-Major  Scots  Guards. 
Marlborough  Mansions,  S.W. 

REPORTS 

ON 

5DICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


COUNTY  AND  CITY  INFIRMARY,  PERTH. 

CASE  OF  TRAUMATIC  CHYLURIA. 

(Under  the  care  of  Leigh  Hunt,  M.B.,  C.M.) 

[Reported  by  J.  C.  G.  Duffus,  M.A.,  M.B.] 

K,.  aged  22,  was  admitted  on  the  evening  of  July  5th,  with  the 
tory  of  having  fallen  through  a  scaffolding*  and  alighted 
i  ongst  stones,  from  a  height  of  some  ten  feet.  Patient  was  un- 
lscious  when  picked  up,  and  subsequently  vomited  during  the 
rney  to  the  infirmary.  When  admitted,  he  was  suffering  from 
isiderable  shock,  and  could  with  difficulty  be  aroused  to  answer 
?stions  put  to  him.  He  complained  of  great  pain  over  the 
ion  of  the  left  lower  ribs ;  no  fracture  could  be  made  out. 
ening  temperature  100.2°  F.  He  slept  very  heavily  all  night, 
1  was  still  in  a  state  of  semi- stupor  in  the  morning,  when  the 
iperature  was  again  100.2°.  The  point  of  interest  in  the  case 
3  the  character  of  the  urine  passed  during  the  night.  There 
s  about  six  ounces  of  it,  only  a  test  specimen  of  which  had 
n  kept.  On  the  surface  was  a  stratum  of  milky-white  coagu- 
i  about  half  an  inch  thick.  The  rest  of  the  specimens  consisted 
urine,  turbid,  like  soapy  water.  The  smell  was  that  of  new 
k.  The  clear  liquor,  on  being  drawn  off  by  a  pipette,  from 
ler  the  semi-solid  coagulum,  showed  a  specific  gravity  of  1020; 
ction  acid;  on  boiling  became  more  turbid,  and  on  addition  of 
nc  acid  gave  a  heavy  precipitate.  The  coagulum,  when  shaken 


up  with  ether,  dissolved  entirely,  with  the  exception  of  a  slight 
film  of  mucus  which  seemed  to  have  become  entangled  in  the 
coagulum.  On  evaporating  this  ethereal  solution,  a  yellowish, 
buttery-looking  residue  remained.  Microscopically,  the  coagulum 
was  seen  to  consist  of  innumerable  excessively  minute  oil  globules, 
and  here  and  there  a  few  large  granular  cells;  no  casts;  no  blood- 
cells.  After  a  few  hours  the  stratum  on  the  surface  became  more 
firm,  and  the  underlying  liquor  more  clear;  the  smell  now  be¬ 
came  that  of  sour  milk,  and  microscopically  multitudes  of  bac¬ 
terium  terrno  were  to  be  seen.  The  evening  temperature  was 
101.6°;  next  morning  100.2°,  and  up  till  the  16th  it  varied  be¬ 
tween  90  and  this ;  on  the  16th  it  became  normal,  and  continued 
so  till  he  was  discharged  on  the  30th.  There  was  never  again  the 
slightest  trace  of  chyle  in  the  urine ;  on  the  same  day,  the  6th,  the 
urine  next  passed  was  quite  clear,  with  specific  gravity  1040,  a 
layer  of  about  one  inch  of  mucus  and  urates  ;  a  cloud  on  boiling, 
which  the  addition  of  nitric  acid  showed  to  be  phosphates,  and! 
as  long  as  he  was  under  observation,  no  further  trace  of  chyle. 
The  urine  gradually  returned  to  its  normal  specific  gravity  and 
appearance,  and  the  patient  gradually  lost  that  heavy  look  of 
semi-stupor,  and  made  a  good  recovery,  and  was  discharged  cured 
on  July  30th.  Up  to  the  time  that  he  was,  to  all  appearances,  per¬ 
fectly  well,  about  the  20th,  he  complained  of  more  or  less  ten¬ 
derness  over  the  left  hypochondriac  and  lumbar  regions,  which 
seemed  to  be  of  a  peritonitic  character. 

Remarks. — This  was  an  undoubted  case  of  chyluria,  the  imme¬ 
diate  result  of  an  external  violence,  and  occurring  only  in  one 
micturition.  The  probable  explanation  seems  to  be  the  rupture  of 
a  lymphatic  somewhere  in  the  left  kidney,  emptying  itself  into 
the  urine  stream. 


MANCHESTER  ROYAL  INFIRMARY. 

ATROPINE  POISONING  BY  ABSORPTION  FROM  THE  CONJUNCTIVA. 

[Reported  by  T.  N.  Kelynack,  M.B.,  House-Physician.] 

S.  L.,  aged  10,  was  brought  to  the  accident  room  about  5  p.m.  on 
January  27th.  Her  mother  stated  that  during  the  afternoon  she 
had  “  gone  queer  in  her  head.”  She  was  suffering  from  keratitis 
of  the  left  eye,  and  since  January  13th  a  drop  of  liquor  atropinae 
sulphatis  had  been  applied  thrice  daily.  A  few  day’s  previously 
she  had  slight  difficulty  in  swallowing,  but  about  1  p.m.  on 
January  27th  she  became  very  thirsty.  A  little  later  she  com¬ 
plained  of  giddiness,  and  cried  out  that  her  right  eye  was  also 
becoming  affected,  and  that  she  could  not  see  to  read.  She  also 
felt  sick.  About  2  p.m.  she  lay  down,  being  flushed  on  each  cheek 
Her  mother  noticed  that  she  was  muttering  to  herself,  staring 
wildly,  and  toying  in  an  objectless  way  with  anything  she  could 
lay  her  hands  on. 

On  admission  both  pupils  were  widely  dilated.  Her  gait  was 
somewhat  staggering,  and  she  was  very  restless,  constantly  mov¬ 
ing  from  place  to  place.  There  was  very  marked,  active,  busy  de¬ 
lirium,  with  transitory  spectral  illusions.  The  pulse  was  exceed¬ 
ingly  rapid,  but  respirations  -were  not  much  accelerated.  The 
skin  was  rather  dry,  but  there  was  no  distinct  rash.  The  lips  and 
mouth  were  not  dry,  and  no  complaint  was  made  as  to  any  diffi¬ 
culty’  in  swallowing.  On  being  put  to  bed  she  became  very  ex¬ 
cited,  talking  incessantly’,  but  incoherently’.  Optic  hallucinations 
continued  to  be  very’  marked,  and  she  spoke  of  seeing  cats  and  dogs. 
At  times  she  was  very  rough,  tearing  her  gown,  and  having  to  be 
forcibly  kept  in  bed.  There  was  no  dysuria  nor  suppression  of 
urine,  but  a  trace  of  albumen  was  detected.  No  rash  developed. 
There  was  no  great  thirst.  Gradually’  she  became  quieter,  and  by 
about  midnight  talked  and  acted  quite  rationally.  After  passing 
a  good  night,  she  awoke  apparently  quite  well. 

Her  mother  is  absolutely  certain  that  none  of  the  atropine  solu¬ 
tion  ever  got  into  the  child’s  mouth  or  into  the  sound  eye.  She 
also  says  she  only  put  one  drop  at  a  time  into  the  affected  eye,  by 
means  of  a  dropper.  The  bottle  containing  the  atropine  solution 
had  recently  been  refilled,  but  when  brought  by’  the  mother  was 
still  almost  full,  only  a  few  drops  evidently  having  been  used. 

Russian  Universities. — The  total  number  of  students  in  the 
University  of  Moscow  at  the  commencement  of  the  present  year 
was  3,471,  of  whom  1,265  belonged  to  the  medical  faculty.  During 
1889  the  degree  of  Doctor  was  conferred  on  8,  and  that  of  “  medical 
practitioner”  on  222  candidates.  At  Charkow  there  were,  on 
January  1st,  1,000  students,  of  whom  553  belonged  to  the  medical 
faculty.  This  number  is  less  by  142  than  that  on  the  books  at  the 
corresponding  date  last  year. 
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REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  18th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Compression  Myelitis,  with  and  without  Secondary  Deyenera- 
tions.—Dr.  Colman  showed  specimens  of  myelitis  and  of  secondary 
degenerations  from  a  case  of  spinal  caries  in  a  man  64  years  of 
aae  He  had  suffered  from  persistent  pain  in  the  back  tor 
eighteen  months,  and  twelve  months  before  death  he  had  sud¬ 
denly  lost  power  and  sensation  below  the  umbilicus.  The  para- 
lysis  was  absolute.  The  sphincters  also  were  paralysed  from  that 
time  till  his  death.  The  knee-jerks  were  exaggerated,  and  there 
was  ankle  clonus.  Two  months  before  death  he  was  operated  on, 
and  nine  days  later  sensation  began  to  return,  but  no  motor 
power  was  regained.  Post  mortem  the  cord  was  found  compressed 
by  a  mass  of  granulation  tissue.  The  bodies  of  the  eighth  and 
ninth  dorsal  vertebras  were  completely  disorganised.  Sections 
showed  intense  myelitis  at  the  level  of  compression,  but  on  longi¬ 
tudinal  section  a  number  of  axis  cylinders  could  be  seen  persist¬ 
ing  in  the  inflamed  and  disorganised  white  matter.  There  were 
well-marked  descending  degenerations  in  both  direct  and  crossed 
mramidal  tracts,  and  ascending  degenerations  in  the  postero¬ 
median  and  the  adjacent  part  of  the  postero-external  columns,  in 
the  direct  cerebellar  tro.ct,  and  in  the  “  ascending  antero-lateral 
tract”  of  Gowers.  There  was  also  well-marked  neuritis  ot  the 
roots  at  the  point  of  compression,  which  extended  down  into  the 
nerve  trunks.  He  also  showed  specimens  from  a  case  ot  compres¬ 
sion  myelitis  without  ascending  or  descending  degenerations. 
The  patient  was  a  man,  aged  40,  who  had  suffered  from  symptoms 
of  compression  for  twelve  months.  At  the  time  of  death  lie  had 
almost  complete  paraplegia,  with  considerable  blunting  of  sensa¬ 
tion  over  the  limbs,  girdle  pain  at  the  level  of  the  tenth  and 
eleventh  intercostal  nerves,  and  well-marked  angular  curvature. 
There  was  loss  of  sexual  power,  and  slight  tendency  to  retention, 
no  affection  of  the  sphincter  ani.  Exaggerated  knee-jerks  and 
ankle  clonus.  Post  mortem  the  cord  was  found  to  be  com¬ 
pressed  by  the  sac  of  an  abscess  connected  with  the  ninth  and 
tenth  dorsal  vertebrae.  On  section  the  cord  was  found  to  be  red 
and  opaque  in  this  situation.  Elsewhere  it  was  normal.  On  micro¬ 
scopic  examination  there  was  well-marked  transverse  myelitis,  the 
myelin  sheaths  of  the  white  matter  being  degenerated  in  all  the 
columns.  The  grey  matter  was  much  less  affected  than  the  white. 
Sections  taken  an  inch  above  and  below  the  lesion  did  not 
show  any  ascending  or  descending  degeneration  whatever.— 
Dr.  Ormerod  thought  the  question  of  the  presence  or  absence  of 
secondary  degenerations  after  transverse  lesions  of  the  cord  due  to 
compression  was  a  very  important  one,  not  only  pathologically , 
but  it  might  become  of  importance  with  reference  to  prognosis ;  as 
if  the  lesion  which  caused  the  original  compression  could  be  re¬ 
moved,  the  question  of  recovery  would  very  likely  depend  on 
whether  secondary  degeneration  changes  had  supervened  or  not. 

_ j)r.  Hadden  mentioned  a  case  of  complete  paraplegia  from 

compression  due  to  Pott’s  disease.  Recovery  occurred,  and  the 
patient  regained  good  power  in  the  legs.  Several  years  later  the 
patient  died  of  some  other  disease,  and  at  the  post-mortem  ex¬ 
amination  well-marked  lateral  sclerosis  had  been  found,  lie 
asked  Dr.  Colman  if  there  were  any  degenerated  fibres  in  the 
pyramidal  tracts,  as  it  was  now  generally  accepted  that  these 
tracts  were  not  purely  descending  motor  tracts,  but  contained  a 
few  ascending  fibres,  which  passed  to  the  cerebellum.— Mr.  Spen¬ 
cer  thought  that  Dr.  Colman’s  cases  settled  the  question,  which 
Mr  Jonathan  Hutchinson  had  originally  asked,  why  it  was  that 
the  nervi  erigentes  were  sometimes  paralysed  whilst  those  to  the 
sphincters  were  not.— The  President  mentioned  that  degenera¬ 
tion  of  the  posterior  columns  could  follow  amputation  of  the 
lower  limbs,  as  he  had  shown  long  ago.— Dr.  Colman,  in  answer 
to  Dr.  Hadden,  said  that  about  one  fibre  in  twenty  in  the  pyra¬ 
midal  tracts  appeared  to  be  healthy.  . 

Cancer  of  Omentum—  Dr.  West  showed  a  specimen  ot  this 
nature  from  a  woman,  aged  52.  She  had  had  symptoms  of  dis¬ 
comfort  for  two  years,  which  had  considerably  increased,  and 
her  health  had  given  way  during  the  last  five  months.  When 
first  seen  in  May,  1889,  her  abdomen  was  found  much  distended. 
It  was  tympanitic;  there  was  but  little  ascites.  She  had  had 
severe  pain,  and  probably  acute  inflammation  of  the  bladder  or 
of  the  peritoneum  shortly  before  she  was  seen.  The  heart  and 


lungs  were  healthy;  the  lower  limbs  were  a  good  deal  swollen 
Soon  after  admission  her  abdomen  wras  tapped  and  l-2  Pmts  0 
blood-stained  serum  withdrawn ;  a  large  tumour  could  then  be 
felt  on  the  left  side,  which  passed  just  under  the  ribs  on 
the  left  side.  It  occupied  the  greater  part  of  the  left  halt! 
of  the  abdomen  and  crossed  about  an  inch  and  a  half  beyond  the 
middle  line.  The  surface  of  the  tumour  was  smooth,  and  Ue 
thickness  was  ascertained  to  be  about  an  inch  and  a  halt.  Ilt- 
came  to  the  conclusion  that  it  was  not  the  spleen.  A  iiesh  accu¬ 
mulation  of  ascitic  fluid  occurred,  and  there  was  some  effusion 
also  into  the  right  pleural  cavity.  The  patient  died  suddenly 
The  body  was  fat,  and  there  had  been  no  emaciation.  It  hao 
been  very  difficult  to  form  a  diagnosis  between  tubercular  and 
malignant  disease  of  the  peritoneum,  but  a  hesitating  one  o' 
malignant  disease  had  been  made.  At  the  post-mortem  examina¬ 
tion  the  tumour  was  found  to  be  the  omentum  rolled  into  a  largt 
mass ;  the  intestines  were  matted  together,  and  there  were  several 
small  deposits  scattered  over  the  peritoneum.  The  large  mass 
and  the  smaller  masses  were  all  found  to  consist  of  a  very  fibrous 
scirrhous  cancer.  The  case  was  a  very  remarkable  one,  and  he 
had  been  unable  to  find  one  exactly  like  it  in  the  Society's 
Transactions.  The  growth  was  apparently  a  primary  one  ol  the 
omentum,  and  there  were  no  secondary  deposits  anywhere  out¬ 
side  the  peritoneum. — Mr.  Eve  referred  to  the  interest  m  tin- 
case  of  the  resemblance  between  cancer  and  tubercle  ot  the 
omentum.  He  mentioned  a  specimen  of  tubercular  omentum 
which  had  been  removed  and  sent  to  the  College  of  Surgeon? 
Museum  as  a  malignant  tumour.  He  then  referred  to  se\era 
cases  of  myxosarcoma  which  he  had  published.  T  lie  specunei 
under  discussion  was,  he  thought,  probably  one  of  endotbelia 
cancer. — The  President  agreed  as  to  the  interest  of  the  speci¬ 
men  with  reference  to  its  source,  and  gave  the  details  of  ai 
almost  exactly  similar  case  which  had  some  years  ago  come  unuei 
his  notice— The  specimen  was  then  referred  to  the  Morbid  Growth; 

Committee.  ,  ,r  n _ „ 

Aneurysm  of  Popliteal  Artery  and  Sarcoma.  —  Mr.  Crop 
showed  a  specimen  which  included  a  large  aneurysmal  clot  in  i 
mass  of  sarcoma.  He  gave  the  following  history  of  the  case.  Th. 
patient  was  a  male,  aged  71,  who  was  the  subject  of  aortic  valvula 
disease,  and  had  been  seized,  three  months  prior  to  his  admissioi 
under  Mr.  Croft’s  care  into  St.  Thomas’s  Hospital,  with  pain  am 
swelling  behind  the  knee  and  in  the  leg.  The  oedema  subsided  i: 
two  months,  and  then  the  medical  attendant  discovered  a  sma  l 
strongly  pulsating  tumour  in  the  popliteal  space.  A  lortnigh 
later  he  entered  St.  Thomas’s  Hospital,  and  was  found  to  have  i 
pulsatile  swelling  (fusiform)  the  size  of  an  egg,  which  wa 
diagnosed  to  be  a  popliteal  aneurysm.  He  was  seen  by  severe 
members  of  the  surgical  staff,  and  no  one  doubted  the  correctnes 
of  the  diagnosis.  The  artery  was  ligatured  on  the  twelfth  da 
after  admission  with  an  antiseptic  silk  ligature.  Pulsation  ri 
turned,  and  the  tumour  increa-ed  in  size.  Three  w^eeks  later  tli 
femoral  artery  was  ligatured  above  and  below  the  seat  ot  the  nre 
ligation  Pulsation  ceased  in  the  tumour,  and  never  recurred,  an 
the  swelling  diminished  and  became  harder.  Five  weeks  after  th 
second  operation  the  tumour  began  to  increase  in  size  on  its  oute 
aspect,  and  soon  became  larger  than  ever.  No  pulsation  recurrei 
A  fortnight  later  fluctuation  was  indistinctly  felt.  Three  month 
after  the  operation  the  local  signs  pointed  to  either  disintegrate 
and  liquefaction  in  the  aneurysm  or  to  the  presence  ot  a  ne1 
growth.  An  exploratory  incision  was  made,  and  new  growl 
discovered.  The  limb  was  therefore  amputated.  Rapid  rt 
covery  ensued,  and  the  patient  left  the  hospital  at  th 
end  of  the  month.  He  died  twelve  months  later  of  reem 
rence  and  extension  of  the  sarcoma.  The  preparation  which  ha 
been  made  of  the  diseased  parts  showed  that  (1)  the  core  ot  th 
mass  in  the  popliteal  space  was  formed  by  an  egg-shaped  lump  ( 
firm,  laminated,  pink  clot,  which  was  encapsuled  by  a  thick,  pa 
lamina  ;  (2)  that,  except  at  its  upper  end,  there  was  no  distinguisl 
able  sac  wall  to  this  concrete  laminated  clot ;  (3)  that  the  con 
pressed  popliteal  artery  was  seen  above  to  expand  on  to  t 
upper  end  of  the  concrete  clot,  and,  after  being  traced  n 
about  three-quarters  of  an  inch,  the  walls  of  the  artery  were  lost ;  ( 
that  the  same  artery  was  seen  at  the  lower  end  of  the  clot  to  recon 
mence,  as  it  were,  in  a  dilated  condition,  and  to  gradually"  regai 
in  a  tortuous  course  of  about  two  inches,  its  natural  calibre  ,  ( 
that  this  clot  was  traversed  by  or  tunneled  by  a  well-marjjt 
though  winding  channel,  by  which  a  current  of  blood  passed  ira 
the  femoral  artery  to  the  limb  below;  (6)  that  the  large  grow 
was  formed  by  a  roundcelled  sarcoma,  which  had  not  sprung  lro 
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me  or  periosteum  ;  (7)  that  it  surrounded  and  compressed  the 
•tery  above  the  clot  or  aneurysm.  Above  the  body  of  the  latter 
decidedly  differentiated  from  it  and  in  its  lower  part  had 
juefied  and  disintegrated  ;  (8)  that  the  sarcoma  had  followed  the 
urse  of,  invaded  and  blocked  the  large  veins,  particularly  the 
•pliteal  and  femoral  veins.  Mr.  Croft  drew  the  following  in- 
rences  : — (l)that  the  original  lesion  was  a  vascular  one;  (2)  that 
e  vascular  lesion  was  aneurysmal ;  (3)  that  the  aneurysm  ■was 
cculated,  and  up  to  the  time  or  stage  before  invasion  by  the 
alignant  new  growth  possessed  and  retained  its  sac;  (4)  that  the 
inical  history  before  and  after  the  first  ligature  supported  this 
'  (a)  the  strong  expansile  pulsation,  (6)  the  collapse  of  the 
celling  when  the  flow  of  blood  into  it  had  been  arrested,  (c)  the 
finition  of  the  early  swelling,  and  ( d )  the  sudden  onset  of  the 
;al  disorder,  suggesting  an  embolic  origin ;  (5)  that  about  the 
ne  of  and  after  the  second  and  successful  ligation,  the  sarcoma 
netrated  and  destroyed  the  sac  ;  (G)  that  some  of  the  outlying 
t  coagulum  disintegrated  and  mixed  with  the  surrounding  sar- 
ma,  and  they  together  formed  the  fluctuating  portion  of  the 
elling  on  the  outer  side  of  the  ham  ;  (7)  that  owing  to  the 
nsity  of  the  cortical  laminm  of  the  clot  no  extravasation  of 
>od  had  taken  place,  and  therefore  no  pulsation  recurred;  (8) 
it  the  case  was  one  of  aneurysm,  which  became  complicated 
out  the  time  of  the  successful  ligation,  by  a  rapid  growth  of 
indcelled  sarcoma. — Mr.  Jonathan  Hutchinson,  jun.,  asked 
’.  Croft  on  what  grounds  he  had  been  able  to  exclude  the  idea 
it  sarcoma  had  not  been  present  from  the  very  first  ?  He  sug- 
ited  that  the  specimen  should  be  referred  to  the  Morbid  Growths 
mmittee. — Dr.  Mason  gave  the  details  of  a  somewhat  similar 
e  which  had  occurred  in  the  practice  of  Mr.  Walters,  of  Reading. 
Phe  President  asked  Mr.  Croft  to  give,  if  possible,  some  further 
ails  of  the  origin  of  the  sarcoma. — Mr.  Croft  said  that  he  had 
lught  the  case  before  the  Pathological  Society  for  the  purpose 
diciting  opinions  on  this  point.  With  reference  to  Mr.  Hutchin- 
i’s  question,  he  said  that  after  the  artery  was  ligatured  the  first 
1  second  times  the  tumour  collapsed  and  completely  disappeared, 
i  that  it  was  only  later  that  it  began  to  reappear. — The  speci- 
n  was  then  referred  to  the  Morbid  Growths  Committee. 

Embolism  of  Gluteal  Artery. — Mr.  Edgar  Willett  showed  a 
cimen  from  a  patient  who  had  suffered  from  ulcerative  endo- 
ditis.  The  patient  had  been  under  Sir  W.  Savory’s  care  in 
Bartholomew’s  Hospital,  and  he  was  indebted  to  him  for  leave 
publish  the  case.  The  patient  was  a  married  woman,  aged  25. 
p  had  had  scarlet  fever  when  12  years  of  age,  and  rheumatic 
er  four  years  later,  and  during  the  last  five  years  had  suffered 
m  dyspnoea,  and  later  her  legs  had  swollen,  and  during  the  two 
nths  before  she  was  admitted  into  hospital  a  pulsatile  tumour 
>eared  in  the  buttock.  On  admission,  there  was  a  large  pul¬ 
ing  tumour,  the  pulsation  being  controlled  by  pressure.  The 
atment  was  by  tourniquet  and  ice,  but  the  patient  died  in 
ee  months  from  her  heart  disease.  At  the  post-mortem  ex- 

•  ination  an  aneurysm  was  found  under  the  gluteus  maximus 
scle.  The  heart  was  much  affected,  and  especially  the  aortic 
ves,  and  there  were  infarcts  in  the  spleen  and  in  the  kidneys ; 

aneurysm  was  opened  after  being  hardened.  There  was  no 
lination  of  the  clot,  and  no  embolism  was  found  ;  the  gluteal 
1  ary  was  obliterated  beyond  the  aneurysm.  The  specimen  pre- 
>  ted  the  following  points  of  interest ;  1,  the  situation,  on 
ount  of  its  rarity;  2,  its  causation,  probably  due  to  a  septic 
bolus.  He  lastly  referred  to  the  importance  of  recognising  the 
«  dition  with  reference  to  treatment.  If  the  patient  was  well 
’  ugh  to  undergo  an  operation  it  should  be  attempted,  as  such 

•  es  offered  a  fair  chance  of  success  on  account  of  the  healthy 

•  dition  of  the  rest  of  the  vessel. 

lncient  Egyptian  Bones  with  Osteoarthritis  and  Senile  Sym- 
'rical  Atrophy  of  Skulls. — Mr.  Eve  exhibited  several  bones, 
ich  had  been  found  in  the  tombs  at  Gurob  and  had  been  pre- 
1  ted  to  the  College  of  Surgeons  Museum  by  Mr.  Petrie.  The 
ibs  were  made  about.  1300  b.c.  He  first  showed  two  tibiae,  with 

•  imetrical  deposits  of  new  bone  on  the  shafts,  and  with  osteo- 
1  iritic  changes  of  the  articular  ends.  The  femora  corresponding 
1  tibiae  had  periosteal  deposits  on  their  shafts,  together 

h  well-marked  osteoarthritic  articular  changes.  He  thought 
1  'r°bable  that  the  changes  in  the  shafts  were  due  to  the  same 

•  ses  as  those  which  had  produced  the  articular  changes.  He 

succeeded  in  finding  a  similar  condition  in  a  modern  femur,  in 
ich  there  was  a  node  on  the  shaft  near  the  linea  aspera — very 
■  ilar  to  a  syphilitic  node — but  the  articular  ends  showed  un- 
'  bted  osteoarthritic  changes.  Hitherto  rheumatic  periostitis 


had  hardly  been  accepted  by  pathologists,  but  he  thought  that 
these  bones  were  proof  of  its  existence.  The  bones  belonged  to  a 
period  of  high  civilisation  amongst  the  Egyptians,  and  he  thought 
that  their  mode  of  life  might  have  something  to  do  with 
the  presence  of  the  disease.  It  was  remarkable  that  osteo¬ 
arthritis  should  occur  in  such  a  dry  climate  as  that  of 
He  showed  some  Egyptian  skulls  with  symmetrical 
atrophy  of  the  parietal  bones  between  the  eminences  and 
the  sagittal  suture.  The  atrophied  areas  were  as  thin  as 
paper,  and  translucent.  There  was  no  diploe  present.  The  skulls 
in  which  they  were  found  had  belonged  to  old  edentulous  persons. 
He  had  found  two  modern  European  skulls  with  similar  atrophic 
areas  in  the  museum,  and  a  few  others  had  been  described.  In 
another  Egyptian  skull  the  earliest  stage  of  the  process  of  atrophy 
was  present.  He  then  described  the  process  by  which  the  areas 
were  formed.  It  was  probably  an  involution  process,  as  it  was 
only  found  in  the  skulls  of  old  persons.  The  question  why  the 
involution  should  occur  at  this  exact  spot  was  possibly  due  to 
the  facts  that  it  was  the  latest  portion  of  the  parietal  bone  to 
ossify,  and  was  the  part  least  well  supplied  with  blood  ;  Broca 
had  shown  that  ossification  occasionally  never  occurred  at  this 
spot,  large  foramina  remaining. — Mr.  Spencer  doubted  whether 
osteoarthritis  had  any  connection  with  rheumatism.  In  refer¬ 
ence  to  the  periostitis  of  the  tibiae,  it  was  known  that  the 
Egyptians’  legs  were  constantly  exposed  and  very  liable  to 
traumatism,  and  that  ulceration  over  them  was  very  frequent. 
—Mr.  Shattock  thought  that  Mr.  Eve  had  failed  to  show  con¬ 
clusively  that  the  nodes  present  were  not  syphilitic.  He  referred 
to  Mr.  Adams’s  classical  work,  in  which  he  remarked  that  he  had 
never  seen  rheumatic  periostitis,  and  that  Sir  J.  Paget  had  pointed 
out  a  similar  condition  in  lions’  bones,  but  there  was  no  evidence 
that  they  were  of  rheumatic  origin.  With  reference  to  the 
depressions  in  the  parietal  bones,  Professor  Humphry  had 
described  one  specimen  in  which  they  had  been  present  long 
before  old  age  was  reached. — Mr.  J.  Hutchinson,  jun,,  asked 
how,  if  the  depressions  were  due  to  want  of  nutrition,  they  did 
not  occur  nearer  the  middle  line,  which  was  the  point  furthest 
away  from  the  blood  supply. — Mr.  Eve,  in  reply,  said  that  by 
the  term  rheumatic  arthritis  he  did  not  mean  that  the  lesions 
were  necessarily  of  rheumatic  origin,  but  had  used  it  simply  in 
the  sense  of  osteoarthritis.  In  answer  to  Mr.  J.  Hutchinson,  jun., 
he  gave  an  account  of  how  the  bone  was  ossified,  as  it  had  been 
made  out  by  Broca,  who  had  shown  that  the  areas  referred  to  were 
actually  the  last  to  become  ossified. 

Card  Specimens. — Mr.  Mackenzie  :  Meckel’s  Diverticulum  pro¬ 
ducing  Strangulation. — Dr.  Dalton  :  Oesophagus  and  Stomach 
from  a  Case  of  Carbolic  Acid  Poisoning. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  14th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Living  Specimens. — Dr.  Ord  showed  a  case  of  Sporadic  Cre¬ 
tinism  ;  also  a  case  of  early  Myxoedema  in  a  young  woman. — 
Mr.  Kenneth  Campbell  showed  a  case  of  Acromegaly. — Mr.  A. 
Q.  Silcock  showed  two  cases  of  Hyperostosis  of  the  Frontal 
Bone  and  Orbital  Walls,  one  being  associated  with  epilepsy, 
and  both  relieved  by  trephining.— The  President  showed  a 
case  of  Recurrent  Sarcoma  after  excision  of  the  scapula  and 
upper  arm.  The  original  growth  had  been  found  to  con¬ 
sist  of  oval  and  spindle-celled  sarcoma,  with  ossification 
occurring  at  various  points. — Mr.  Wainewright  exhibited  a 
case  of  successful  Excision  of  the  Ankle-joint  for  suppuration 
of  the  joint,  in  which  there  was  now  some  slight  movement ;  also 
a  case  of  Erasion  of  the  Knee  followed  by  movable  joint.  The 
whole  synovial  membrane  of  the  joint  had  been  in  a  state  of 
pulpy  degeneration.  The  cartilages  of  the  bones  were  not 
touched  nor  the  semilunar  cartilages,  but  the  synovial  membrane 
was  all  scraped.  There  was  now  no  posterior  displacement  of  the 
tibia.  The  cause  of  the  trouble  seemed  to  be  rheumatic.  Mr.  A. 
H.  Robinson  showed  a  case  of  Gummata  in  the  Sterno-mastoid 
Muscle  in  a  woman  aged  25,  who  had  scars  on  the  forehead  but 
none  on  her  legs,  and  in  whom  the  liver  was  also  enlarged.  Dr. 
Seymour  Taylor  showed  a  case  of  Biliary  Fistulse  discharging 

Gall  Stones.  . 

Two  Cases  of  Thrombosis  of  the  Cerebral  Sinuses  and  J  eins.— 
Sir  Dyce  Duckworth,  M.D.,  read  notes  of  these  cases.  Case  i. 
A  case  of  fyeart  djsease  in  which  cerebral  symptoms  occurred,  due 
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to  thrombosis  of  cerebral  sinuses  and  veins.  A  girl,  aged  13,  was 
admitted  to  St.  Bartholomew’s  Hospital  suffering  from  advanced 
heart  disease  of  rheumatic  origin  She  had  been  laid  up  at  in¬ 
tervals  on  account  of  this  for  three  years.  Five  weeks  before 
admission  she  had  an  attack  of  measles.  The  physical  signs  in¬ 
dicated  disease  of  the  mitral  valve  entailing  botb  °b8tructi°;* 
reflux,  with  general  dilatation  of  the  heart.  There  was  much 
dropsy.  Phosphoric  acid  and  digitalis  were  prescribed,  and  a 
“dry  diet.”  Two  days  after  admission  hsemoptysis  occurred.  \  ene 
section  to  four  ounces  was  practised  from  the  right  arrn  l  je 
was  no  pyrexia,  the  temperature  being  subnormal.  Qu  nme  and 
strophanthus  were  given,  also  citrate  of  caffeine.  \  omiting  came 
on,  and  was  treated  with  effervescing  sodium  draughts.  A  fe 
days  later  headache  was  complained  of,  ^  followed 
shaking  in  the  left  hand.  Vomiting  occurring  the  shaking  ceased 
An  hour  and  a  half  later  a  fresh  attack  of  Jactitation  of  the  left 
hand  occurred,  lasting  ten  minutes,  accompanied  bJ 
and  the  movements  grew  violent  in  the  arm.  1 Thence; r?n 
twitched  on  the  left  side,  and  strabismus  (internal)  occurred 

the  left  eye.  There  was  pain  in  the  left  arm  The  legs  we 
unaffected.  The  movements  stopped  suddenly,  but  the  arm 
was  found  to  be  powerless  and  anaesthetic.  f.A^,\^Cheld 
similar  nature  followed  in  four  hours,  the  left  hand  being .held 
rigidly  in  claw-like  position.  Collapse  and  death  ens 
five  hours.  At  the  necropsy  the  heart  was  found  dilated 

hypertrophied,  weighing  13  ounces.  Tbe a  fi1nSt-pd  in  each 
thickened.  The  lungs  were  collapsed,  fluid  existed  in  eacn 
pleura,  the  liver  was  enlarged  and  “  nutmeg.”  The  right  latera  , 
superior  petrosal,  and  superior  longitudinal  sinuses  were  dis¬ 
tended  with  clots,  adherent  m  places,  and  decolorised^  The 
cerebral  veins  were  all  engorged,  especially  one  passing 
just  posterior  to  the  right  ascending  parietal  convolut  on. 
Case  ii.  This  case  was  connected  with  the  puerperal  condition. 
There  had  been  two  attacks  of  phlegmasia  alba  dolens,  and  cere¬ 
bral  symptoms.  Thrombosis  of  the  cerebral  sinuses  and  veins, 
capillary  apoplexies,  haemorrhage  into  the  right  lateral  ventricle, 
and  haemorrhagic  softening  of  the  right  optic  thalamus  we 
found  post  mortem.  S.  S„  aged  24,  was  admitted  under  the  care 
of  Dr.  Matthews  Duncan,  October  31st,  1889.  She  bad  b£® 
married  seven  years,  and  had  five  children,  the  last  o 
time  three  weeks  previously.  She  had  phlegmasia  in  both  leg. 
after  her  first  confinement,  the  right  leg  having  remained  swollen 
and  clumsy  ever  since.  On  getting  up  on  the  sixteenth  day,  a 
week  ago,  both  legs  began  to  swell,  and  had  been  enlarging  since, 
the  left  limb  being  rather  less  affected.  A  trace  of  albumen  was 
found  in  the  urine.  The  heart  sounds  were  clear.  The  legs  were 
wrapped  in  cotton  wool  and  bandaged  tightly.  Some  general 
improvement  followed  during  the  next  twelve  days,  the  tempera- 
X  being  subnormal.  On  November  12th  she  vomited  he, 'dinner, 
and  complained  of  frontal  headache  and  aching  of  the  eyes  This 
continued  for  three  days  when  drowsiness  set  in.  The  limbs  were 
found  to  be  limp.  She  became  subsequently  semi-comatose. 
There  was  no  squint,  but  oscillations  of  the  eyeballs  were  noticed. 
No  optic  neuritis  was  detected,  only  slight  blurring  of  the  upper 
part  of  the  right  disc.  Twitchings  of  the  hands  and  fingers  came 
on,  especially  on  the  left  side.  When  the  case  was  seen  by  Sir 
Dyce  Duckworth  he  made  the  diagnosis  of  thrombosis  of  the 
cerebral  sinuses,  and  ordered  brandy  and  nutrient  enemata,  and  a 
blister  to  the  nape  of  the  neck.  The  twitchings  of  the  fingers  and 
clenchings  of  the  hand  increased.  The  face  was  drawn  to  the 
left  side.  “Cheyne- Stokes”  type  of  respiration  ensued;  and 

rigidity  of  the  neck  and  arms,  and  sweating.  The  temperature 
be^an  to  rise  steadily,  and  reached  106°  before  death,  on  November 
16th  At  the  necropsy,  thrombosis  of  the  cerebral  veins  and  ot 
the  straight  and  lateral  sinuses  was  found,  together  with  extreme 
congestion  of  both  optic  thalami,  and  haemorrhagic  softening  ot 
the  posterior  part  of  the  right  optic  thalamus.  The  veins  of  both 
lower  extremities  were  blocked,  also  the  inferior  vena  cava  and 
right  renal  vein.  Remains  of  the  placenta  were  found  in  the 
uterus.  References  to  other  cases  were  made,  and  the  rarity  ot 
this  condition  as  a  concomitant  of  heart  disease  was  pointed  out. 
After  reviewing  the  several  points  in  each  case,  Sir  Dyce  Duck¬ 
worth  summarised  the  condition  betokening  the  presence  of 
thrombosis  in  the  cerebral  sinuses  and  veins  as  follows :  1.  Head¬ 

ache  at  times  very  severe,  and  sometimes  plainly  localised,  J. 
Vomiting,  generally  severe.  3.  Motor  symptoms,  indicative  gene¬ 
rally  of  irritation,  either  cortical  or  central,  hence  tremors,  jerk¬ 
ing,  spasms,  and  contractions  in  other  parts,  usually  ot  one  side, 
ending  in  paresis  or  paralysis.  4.  Drowsiness,  delirium,  coma.  o. 


in  Dip  <d7e  of  the  pupils.  For  treatment,  the  employment 

oKohoT  ammoa a ^(a„dso?lU,mB«lt8WaS  urged,  with  a  good propor- 
ot  alconoi,  ammuu  ,  .  h  ammoma  wa8  recommended 

Dr  H  AUDEN  asked  what  was  the  condition  of  the  ears.  Slight 
froublt  Se  wouTd  produce  much  mischief  in  the  cerebral 

sinuses  In  Sir  D.  Duckworth’s  second  case  there  was  probably 
sinuses,  in  ou  v  f  the  biood>  Thrombosis  of  thesi 

Sesbi  cardiac  disease  4as°(as  had  been  stated)  distinctly  un¬ 
common— Dr  S.  Coupland  said  that  venous  thrombosis  m  anj 
nart“f  the  body  in  heart  disease  was  certainly  rare.  The  case, 
he  had  seen  (apart  from  inflammation  of  the  middle  ear)  wen 
mostly  in  the  cancer  patients  in  the  Middlesex  Hospital  ;  am 
generally  he  might  say  that  they  were  found  in  marasmic  dig 
eases  In  one  very  remarkable  case  which  he  had  witnessed; 
thrombosis  wis  present  in  a  case  of  chronic  Bright’s  disease.- 
Dr  Barlow  saidthat  these  cases  were  very  difficult  to  diagnost 
Sne  symptom  in  the  marasmic  cases  in  children  was  very  marked 
he  alluded  to  the  piercing  shrill  cry,  very  similar  to  the  hydro 
cephalic  scream.  The  thrombosis  was  often  associated  with  smai 
hsemonffiages,  and  it  was  generally 

nredominate  on  one  side  of  the  brain.— Sir  D.  Ducidaorth  ,  i 
reply  said  that  the  first  case  presented  no  symptoms  notewonh 
asPto  the  ears.  Dr.  Ormerod  had  made  the  post-mortevi  examinr 
Hon  and  had  reported  that  the  cranial  bones  were  all  health:' 
That  child  had  certainly  screamed  loudly,  but  there  were  no  a^; 

ciated  haemorrhages  in  her  brain.  ~  jj 

Trephining  for  Old  Hemiplegia  accompanied  by  Seieie  Aha 
ac/e.— Dr.  Hale  White  read  an  account  of  the  above  case  % 
4rbuthnot  Lane  and  himself.  C.  G.  E.,  aged  29,  admitted  ini 
Guv?  Hospital,  September,  1888.  Fourteen  years  previously 
had  twice  raHen  on  his  head.  After  each  fall 
and  he  was  admitted  into  Guy’s  after  the  second  fall  f?r  left  hem 
plegia  and  violent  pains  in  the  head.  He  stayed  in  eight  week, 
buUiad  no  fits  during  his  stay,  and  he  went  out  in  the  same  coi 
Son  as  on  admissiol  After  he  left  the  hospital  he  had  requ »■ 
fils  which  according  to  his  mother,  were  chiefly  on  the  left  sm 
of  thTbody,  but  somewhat  on  the  right.  The  last  fit was .  abo 

March  1887.  During  the  whole  of  the  fourteen  years  he  had  ^ 

fered  from  severe  headaches.  On  his  admission,  September,  1& 
his  general  health  seemed  good.  Examination  of  his  skuB  dida 
reveal  any  trace  of  his  former  injuries.  He  had  left  hemipleg 
The  left  arm  was  flexed  and  pronated,  the  .were 

The  leg  was  affected  to  a  less  degree.  The  left  side  ol  the  ia 
was  slightly  contracted.  The  only  other  important  symptom  * 
the  severe  headache,  which  the  patient  said  made  his  life  unt 

durable,6 and  he  was  willing  to  have  anything  done  which  wm 
give  him  any  chance  of  getting  rid  of  it  It  was  thought  p 
bable  that  the  falls  on  the  head  had  caused  in  some  way  par 
destruction  of  the  cortical  motor  area  on  the  right  side,  and 
seemed  extremely  probable  that  there  was  still  some  chronic 
flammatory  thickening  of  the  parts  in  the  neighbourhood,  becai, 
for  Hiirteen  years  the  patient  had  suffered  from  epileptifo 
seizures,  and  had  always  complained  of  severe  headache.  Acco 
ingly  Mr.  Lane  trephined  over  the  middle  of  the  fissure  of  Rolai| 
on8the  right  side.  The  bone  in  this  region  was  three-quarters 
an  inch  thick.  Tnis  thick  bone  was  present  over  the  whole  of  k 
fissure  of  Rolando ;  it  gradually  shelved  into  normal  bone  on  eit  ^ 
side ;  the  dura  mater  was  thickened,  and  the  ascending  fror 
and  ascending  parietal  convolutions  were  much  wasted.  J 
thickened  bone  and  dura  mater  were  removed.  The  wound  hea  j 
perfectly,  and  except  for  two  attacks,  consisting  of  a  fit  and  s  - 
headache,  the  patient  did  uninterruptedly  well.  These  two  [ 
tacks  were  probably  due  to  some  inflammatory  exudation  to  l 
ing  the  operation.  Otherwise  the  patient  had  had  absolute  j 
headache^  since  the  operation,  which  took  place  seven 
months  ago.  He  had  also  gained  considerable  power  in  hw  W£f 
ing,  but  his  hand  remained  in  the  same  condition.  He  was 
lighted  with  the  result,  and  said  that  were  he  in  the  same  waf 
tion  as  he  was  seventeen  months  ago,  he  would  gladly  go  ti  ro 
the  operation  again,  for  now  he  never  had  any  headache,  and] 
viously  it  had  been  so  severe  and  constant  that  it  maa®  ms 
not  worth  having.  He  was  also  much  phased  with  the  gau  . 
power  in  the  leg.— The  President  observed  that  the  ca.-e  >  > 
certainly  gained  by  the  delay  which  had  been  made  in  present, 
it  to  the  Society.  Cases  were  often  reported  much  too  so°n,  . 
fore  it  was  possible  to  see  whether  the  improvement  in  them 
permanent.  Here  the  seventeen  months  that  had  elapsed l  en&l 
them  to  judge  of  the  permanence  of  the  results.— Mr.  now 
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Marsh  asked  how  much  bone  had  been  removed,  and  how  many 
small  pieces  of  bone  had  been  replaced  ?— Dr.  Hale  White  said 
there  were  at  least  six  pieces  replaced,  each  piece  being  of  about 
he  size  of  a  quarter  of  the  little  linger  nail,  and  all  of  them  be¬ 
ing  kept  warm  in  carbolic  lotion  whilst  away  from  the  patient’s 
body.  Mr.  Lane  had  trepanned  the  bone  in  two  places,  making 
hus  a  figure  of  8,  and  had  subsequently  united  and  enlarged  the 
ipenings  with  the  forceps.  All  the  thickened  bone  had  been  thus 
■emoved.  Mr.  Marsh  had  found  great  difficulty  in  one  case  in 
.vhich  he  had  made  two  trephinings ;  the  central  piece  between 
hose  openings  was  so  hard  that  it  was  very  difficult  to  remove 
vith  forceps.  He  thought  for  such  a  case  an  instrument  similar 
o  the  dentists’  circular  saw  would  be  preferable. — Mr.  Barker 
bought  that  in  such  a  case  the  filling  up  of  the  hole  with  bone, 
hough  in  small  fragments,  might  be  detrimental  to  the  patient, 
f  much  ossification  were  thereby  induced.  In  some  cases  it 
night  be  advantageous  if  the  aperture  were  simply  filled  up  with 
nembrane  alone.  He  asked  how  much  of  the  dura  mater  had 
ieen  removed. — A  Member  asked  if  the  dura  mater  had  been 
utured  after  the  piece  of  it  had  been  cut  away. — Dr.  White,  in 
eply,  expressed  Mr.  Lane’s  regret  at  not  being  able  to  attend  the 
leeting.  _  He  said  that  he  (Dr.  White)  and  Mr.  Lane  had  thought 
hat  the  little  pieces  of  bone  put  back  could  not  here  trouble  the 
trophied  brain,  though  it  might  not  be  desirable  in  all  cases  to 
iduce  ossification.  The  piece  of  dura  mater  removed  was  about 
n  inch  across.  It  was  notably  thickened,  but  not  30  much  so  as 
he  bone.  The  aperture  in  the  dura  mater  had  not  been  sutured. 
Biliary  I  is  tulce  with  Escape  of  Biliary  Calculi. — Dr.  Seymour 
aylor  contributed  notes  of  this  case,  which  had  been  exhibited 
irlier  in  the  evening.  W.  W.,  aged  57,  a  plasterer,  came  under 
ire  as  an  out-patient  last  autumn,  suffering  from  eczema.  He 
ad,  in  addition,  four  sinuses  in  the  belly  wall.  Previous  his- 
>ry:  He  had  had  English  cholera,  followed  by  jaundice,  22  years 
?o,  the  character  of  the  evacuations  not  being  then  observed ; 
len  a  history  of  paroxysmal  pains  in  the  right  hypochondrium 
ght  years  ago,  subsequently  redness,  tenderness,  and,  finally,  a 
gathering”  which  formed  over  the  liver  region.  The  “gathering” 
ent  on  for  eighteen  months,  during  which  time  he  was  admitted 
'  the  London  Temperance  Hospital,  and  five  days  after  his  admis- 
on  the  abscess  burst  near  the  umbilicus,  discharging  yellow  pus. 
ivo  weeks  later  a  gall  stone  escaped  by  the  sinus.  Then  other 
nuses  formed  in  the  right  side  of  the  belly  wall,  from  which 
rmerous  gall  stones, ,  at  least  twenty,  had  escaped  during  the 
st  ten  years,  at  varying  intervals  of  time.  The  largest  calculus 
ipeared  from  the  sinus  near  the  umbilicus,  and  was  the  tenth  in 
quence.  The  last  one  to  be  discharged  was  in  August,  1889. 
o  previous  tumour  or  enlargement  of  the  liver  had  been  observed 
'ior  to  Ms  acute  illness.  Present  condition  :  There  were  now  four 
nuses  in  the  belly  wall,  all  discharging  clear,  bile-stained  serum, 
id,  at  times,  a  calculus.  The  largest  sinus  was  a  little  above  and 
the  right  of  the  umbilicus,  the  other  three  were  in  the  neigh- 
'urhood  of  the  right  inguinal  canal.  The  motions  were  of  good 
lour.  The.bowels  were  slightly  constipated,  and  required  the 
Ip  of  aperient  medicine.  His  urine  was  not  bile-stained,  and 
ntained  neither  albumen  nor  sugar.  He  had  no  vomiting.  Oc- 
sional  rigors  occurred,  probably  as  the  result  of  a  travelling 
11  stone.  Remarks :  Many  cases  of  gall  stone  escaping  by  biliary 
tulse  had  been  recorded.  Murchison  gave  references  to  eighty- 
i.  The  present  case  was  interesting,  inasmuch  as  it  occurred  in 
nale.  The  tracks  which  the  fistulae  had  taken  were  probably 
ose  which  led  to  some  of  the  weaker  parts  of  the  belly  wall ; 
e  larger  sinus  possibly  being  directed  towards  the  umbilicus  by 
’  ®  round  ligament  of  the  liver,  the  others  tending  towards  the  in- 
inal  canal.  The  escape  of  a  calculus  always  gave  rise  to  severe 
roxysmal  pain  and  rigors.  The  glairy  discharge,  now  oozing 
>m  the  sinuses,  probably  consisted  of  mucus  from  the  gall 
elder,  together  with  a  little  bile.  Nevertheless,  one  must  infer 
it  bile  also  passed  into  the  duodenum,  since  he  was  well 
urished,  enjoyed  fairly  good  health,  and  had  lived  nearly  seven 
ars  since  the  first  sinus  formed.  Treatment :  It  was  proposed  to 
ve  things  alone,  as  Dr.  Taylor  was  inclined  to  think  that  any 
)bing  of,  or  surgical  interference  with,  the  fistulas  would  be  at- 
ided  by  danger  of  the  escape  of  bile  into  the  peritoneal  cavity, 
th  subsequent  fatal  peritonitis. 

I  he  Sanitary  Institute. — The  Duchess  of  Albany  has  ex- 
issed  her  intention  of  being  present  at  the  course  of  lectures  on 
mestic  Hygiene  for  Ladies,  commencing  February  24th,  at  the 
rkes  Museum,  74a,  Margaret  Street,  W. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  17th,  1890. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Influenza.  Dr.  Gilbart  Smith  read  a  paper  on  epidemic  in¬ 
fluenza.  He  described  the  characteristics  of  the  disease,  giving 
the  course  of  the  present  epidemic,  together  with  its  symptoms  and 
varieties.  He  classified  the  disease  according  as  it  affected  the 
nervous  system,  the  pulmonary  or  abdominal  organs ;  and  in  re¬ 
spect,  to  treatment  he  recommended  the  salicylate  of  soda,  salicin, 
bromide  of  ammonia,  and  in  the  later  stages  quinine.  He  depre¬ 
cated  the  use  of  antipyrin,  and  recommended  generous  diet  and 
the  careful  administration  of  alcohol.  He  expressed  the  view 
that  influenza  was  a  disease  affecting  primarily  the  nerve  centres 
and  that  the  bronchitis,  bronchopneumonia,  pleurisy,  and  abdo¬ 
minal  symptoms,  meningitis,  otitis,  etc.,  resulted  from  inflamma¬ 
tion  set  up  by  an  irritation  due  to  the  action  of  the  special  virus. 
He  believed  that  the  disease  was  of  an  acute  infectious  type, 
arising  from  some  unknown  cause  apart  from  recognised  telluric 
or  atmospheric  conditions,  and  considered  that  its  dissemination 
was  furthered  by  elements  of  a  contagious  nature.  He  believed 
the  period  of  incubation  to  be  short,  possibly  of  a  few  hours  only, 
but  generally  of  from  one  to  two  days.  He  gave  an  epitome  of 
the  bacteriology  of  the  question  so  far  as  known,  and  in  con¬ 
clusion  placed  the  following  questions  before  the  Society  for  its 
consideration :  1.  Is  the  present  disease  true  epidemic  influenza  ? 

2.  Is  epidemic  influenza  spread  by  means  of  a  specific  microbe,  or 
by  a  miasm  ?  or  is  it  caused  de  novo  by  some  atmospheric  or  tel¬ 
luric  condition,  of  which  as  yet  we  are  in  complete  ignorance  ? 

3.  May  the  morbific  agent,  howsoever  originally  produced,  be 
further  developed  in  the  human  body,  and  become  the  source  of 
increased  distribution  of  the  disease  ?  in  other  words,  is  the  dis¬ 
ease  contagious?  Is  it  .  bacterial  in  kind?  4.  What  is  the 
length  of  the  period  of  incubation?  5.  Are  the  neuro-muscular 
symptoms  so  generally  observed  due  to  the  fact  that  influenza 
is  an  acute  specific  fever  primarily  affecting  the  nerve  centres? 
6.  Does  this  present  outbreak  present  any  marked  deviation 
from  previous  epidemics?  7.  When  did  the  epidemic  make 
its  first  appearance  in  the  metropolis?  What  was  the  per¬ 
centage  of  the  population  attacked,  and  the  mortality  in¬ 
volved  ?  8.  Does  epidemic  influenza  as  it  appears  in  the  lower 
animals  bear  any  causal  relationship  to  the  disease  in  man? — 
Dr.  Symes  Thompson  agreed  that  influenza  was  dependent  upon 
something  more  than  mere  contagion,  with  which  the  universality 
and  the  rapidity  of  its  spread  were  inconsistent.  At  the  same 
time,  it  was  not  easy  to  put  aside  contagion  as  one  of  the  factors 
in  the  spread  of  the  disease,  whatever  its  origin  might  be.  He  in¬ 
sisted  upon  the  importance  of  ascertaining  the  length  of  the 
period  of  incubation,  in  order  to  determine  the  method  of  propa¬ 
gation.  He  urged  that  possibly  the  disease  had  existed  in  a  modi¬ 
fied  form  before  breaking  forth  into  an  epidemic.  If  this  were  the 
case  the  rapidity  of  its  spread  might  be  only  apparent.  He 
alluded  to  the  curious  prevalence  of  analogous  diseases  among 
animals  prior  to,  or  concurrently  with,  its  occurrence  in  man,  a 
fact  which  had  been  noted  by  his  father,  Dr.  Theophilus  Thomp¬ 
son,  in  relation  to  preceding  epidemics  of  the  disease.  He  then 
gave  some  statistics  from  the  Post  Office,  showing  the  periods  at 
which  the  disease  had  attained  its  maximum,  and  stated  that  in¬ 
quiry  had  failed  to  show  any  special  liability  to  the  disease  on 
the  part  of  the  men  engaged  in  handling  the  foreign  mails.  So  far 
as  he  had  been  enabled  to  ascertain,  the  average  of  persons  at¬ 
tacked  was  about  13f  per  cent. — Dr.  Buchanan  said  that  he  had 
ascertained  that,  as  a  matter  of  fact,  the  employes  at  the  Foreign 
Office  had  not  been  the  first  to  suffer.  The  particular  point  upon 
which  he  desired  information  was  as  to  the  beginning  of  the  out¬ 
break.  He  had  a  record  of  cases  as  early  as  October,  at  which 
time  there  was  a  marked  epidemic  among  horses  and  other  lower 
animals.  He  suggested  that  the  disease  might  have  existed  for 
some  time,  in  a  mild  and  unrecognised  form,  only  becoming  epi¬ 
demic  later  on.  He  pointed  out  that,  with  respect  to  diphtheria, 
cases  of  sore  throat  were  often  observed  which,  later,  took  on  a  diph¬ 
theritic  character,  and  he  urged  that  it  might  be  the  same  with 
influenza.  He  stated  that  there  was  evidence  to  show  that  the 
later  cases  were  more  severe  than  at  the  beginning,  and  he  urged 
that  the  prevalence  of  epidemic  pneumonia  during  last  year  ought 
to  be  investigated  in  the  same  connection.  He  had  observed  an 
incubation  period  of  two  and  of  six  days,  but  he  thought  that 
connecting  cases  might  have  been  overlooked,  and  thus  tended  to 
give  the  impression  of  a  longer  incubation  then  was  really  the 
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ca8e _ Dr.  Norman  Kerr,  who  had  collected  notes  of  upwards  of 

800  cases,  had  met  with  some  as  early  as  October  and  November, 
but  the  first  real  specific  case  was  on  December  16th.  He  recog¬ 
nised  five  distinct  forms  of  the  disease,  and  noted  that  complica¬ 
tions  were  most  common  between  the  ages  of  30  and  40.  \\  ith 
regard  to  the  treatment,  he  had  found  diaphoretics  most  useful. 
The  disease  was  one  which  was  endemic  in  regions  bordering  the 
lower  Danube.  As  a  prophylactic  he  had  used  eucalyptus.  He 
regarded  the  outbreak  as  one  of  general  malarial  poisoning. — Dr. 
Stephen  Mackenzie  raised  the  question  as  to  the  disease  being 
influenza  at  all,  and  as  to  the  existence  in  England  of  a  form  of 
contagious  catarrh.  He  thought  that  whatever  the  malady  was,  it 
bore  a  striking  resemblance  to  microbial  diseases  in  general,  and 
said  that  certain  micro-organisms  had  been  obtained  from 
patients  suffering  from  influenza,  although  the  crucial  point  of 
the  pathogenetic  properties  of  the  organism  remained  to  be  esta¬ 
blished.  He  had  observed  an  interval  of  three,  six,  and  eight  days 
between  the  cases  in  families,  the  average  incubation  period  being 
four  days. — Dr.  West  said  that  both  relapses  and  second  attacks 
had  been  uncommon,  but  he  pointed  out  that  the  mortality  from 
pneumonia  had  been  twice  as  great  during  the  weeks  when  the 
epidemic  was  at  its  highest.  He  called  attention  to  the  hemor¬ 
rhages  which  occurred  in  the  course  of  the  disease. — Dr.  Bezly 
Thorne  insisted  particularly  upon  the  peculiar  tenderness  over 
the  fourth  vertebra  and  elsewhere  which  obtained  during  the 
disease,  coming  on  within  a  few  hours  of  the  onset.  He  thought 
he  had  noticed  the  incubation  period  to  be  from  seven  to  ten  days. 
— Dr.  Gilbart  Smith  briefly  replied. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  February  7th,  1890. 

H.  Campbell  Pope,  M.D.,  President,  in  the  Chair. 

Removal  of  Uterine  Appendages.— Dr.  Lewers  read  a  paper  on 
the  indications  for  removing  the  uterine  appendages  for  chronic 
inflammation  with  notes  of  two  cases.  After  describing  the  sym¬ 
ptoms  and  physical  signs,  he  said  cases  suitable  for  operation  were 

the  following:  1.  When  palliative  treatment  had  been  fairly  tried, 

and  had  failed.  2.  When  the  physical  signs  above  mentioned  were 
well  marked.  3.  When  the  patients  themselves  were  anxious  for 
operation. — Remarks  were  made  by  the  President,  Dr.  M.  Hand- 
eield  Jones,  and  Dr.  Leith  Napier  ;  and  Dr.  Lewers  replied. 

Villous  Disease  of  Bladder—  Mr.  S.  Paget  read  notes  of  a  case. 
The  patient  was  a  man,  aged  60.  Suprapubic  cystotomy  showed  a 
large,  soft,  blood-stained  growth,  which  was  removed  by  avulsion, 
but  a  small  portion  was  left  behind.  Patient  did  well  in  every 
way  for  two  days,  then  suddenly  sank  and  died,  apparently  from 
weakness  of  the  heart.  Post  mortem,  a  small  wound,  made  in  the 
peritoneum  during  the  operation,  and  stitched,  with  the  deep 
fascia  stitched  over  it,  was  found  soundly  healed.  Beside  the 
main  growth  there  was  an  area  about  the  size  of  a  crown  piece, 
covered  with  two  low,  close-set,  delicate,  villous  filaments.  Mr. 
Paget  showed  the  bladder  and  the  fragments  of  the  growth,  and 
expressed  his  regret  that  he  had  not  been  careful  as  to  the  presence 
of  villous  particles  in  the  urine  before  operation. — The  President, 
Mr.  Lloyd,  and  Dr.  Clemow  having  made  some  remarks,  Mr. 
Paget,  in  reply,  said  that,  in  using  the  cystoscope,  he  must  have 
run  the  instrument  into  the  growth,  which  filled  the  bladder,  and 
so  have  been  unable  to  see  anything.  Death  seemed  caused  by 
loss  of  blood,  and  possibly  by  disease  of  the  kidneys. 

Excision  of  Villous  Groioth  from  the  Rectum. — Mr.  Fitzroy 
Benham  read  notes  of  a  case.  The  growth  removed  was  shown 
at  the  meeting. 

Specimens. — Mr.  Percy  Dunn  showed  the  following  patholo¬ 
gical  specimens:  Sarcoma  of  the  Breast,  Extensive  Tubercular 
Ulceration  of  the  Ileum,  Caries  and  Necrosis  of  Os  Calcis,  Strumous 
Testis. 

Cases, — Mr.  Keetley  showed  a  case  of  Excision  of  the  Astra¬ 
galus,  and  one  of  Excision  of  the  Os  Calcis. 


EDINBURGH  MEDICO-CHIRURGIC\L  SOCIETY. 
Wednesday,  February  5th,  1890. 

Professor  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 
Paramyoclonus  Multiplex.  —  Professor  Grainger  Stewar 
showed  a  young  girl  illustrative  of  the  rare  condition  of  paramyo 
clonus  multiplex.  The  spasmodic  movements  of  the  muscles  were 


fairly  general  in  distribution,  but  had  distinctly  lessened  since  the 
patient  had  come  under  treatment.  Arsenic  had  been  tried  at 
first  but  without  much  effect.  Distinct  benefit  had  followed  the 
use  of  Easton's  syrup  and  the  continuous  current.  There  was  no 
history  of  fright  or  shock,  or,  indeed,  of  any  sufficient  etiological 
factor^  as  had  been  noted  in  the  limited  number  of  cases  already 
described  by  Friedreich  and  others.  The  spasms  in  different  cases 
varied  beinc  sometimes  clonic,  sometimes  tonic,  sometimes 
tet  anic  and  Jastly,  fibrillary.  The  pathology  of  the  condition  was 
not  very  clear,  but  it  seemed  highly  probable  that  the  condition 
was  dependent  on  some  functional  disturbance  of  the  anterior 

grev  matter  of  the  cord.  .  ,  „  .. 

Pancreatic  Cyst  Successfully  Treated  by  Abdominal  Section. 
Mr  Charles  W.  Cathcart  showed  a  patient  on  whom  he 
had  performed  abdominal  section  on  account  of  the  presence  of 
a  large  pancreatic  cyst.  The  patient,  a  young  boy,  had  been  run 
over  and  it  was  feared  had  sustained  serious  abdominal  injury. 
He  was  watched  with  care  for  about  afortmght,  but  no  symptoms 
developed  and  he  was  dismis.-ed  from  hospital.  Some  months 
after  he  returned  on  account  of  a  swelling  of  the  abdomen,  which 
was  variously  diagnosed  as  due  to  an  enlargement  of  the  spleen, 
of  the  kidney,  etc.  On  careful  examination,  Mr.  Cathcart  con¬ 
cluded  that  there  was  fluid  present,  and  on  introducing  a  subcu-, 
taneous  syringe,  he  was  able  to  withdraw  a  syringeful  of  dark 
brown  fluid.  Almost  immediately  thereafter  the  boy  was  seized 
with  severe  pain  in  the  abdomen  and  soon  became  collapsed.  Attei 
some  hours,  with  the  consent  of  the  patient’s  friends,  Mr.  Cathcart 
opened  the  abdomen,  which  was  found  to  contain  a  large  quantitj 
of  the  same  brownish  fluid,  free  in  the  cavity.  On  introducing tb- 
finger  the  spleen  and  kidney  were  found  normal,  but,  on  passing 
more  deeply,  a  collapsed  cyst  could  be  traced  in  the  neighbour 
hood  of  the  pancreas.  The  cyst  was  too  collapsed  to  admit  of  it 
being  stitched  to  the  edges  of  the  wound,  but,  as  it  stretched  fa: 
round  in  the  left  hypochondrium,  Mr.  Cathcart  made  a  secom 
opening  at  the  side  to  allow  the  sac  to  drain  freely.  Ihedischargi 
was  abundant,  of  serous  character,  and  did  not  become  purulent 
Both  wounds  healed  well.  The  brownish  fluid  was  alkaline  in  re 
action,  was  irritating  to  the  skin,  and,  while  inactive  towar 

albumen,  converted  starch  into  glucose. 

Trephining  for  Abscess  of  the  Frontal  Sinus.— Mr.  A.  G.  Mille 
showed  a  young  man  whose  frontal  sinus  he  had  trephined  o 
account  of  obstinate  pain  over  that  region.  Curiously  enough  o 
the  removal  of  two  or  three  teeth,  in  the  belief  that  the  conditio 
might  be  due  to  abscess  of  the  antrum,  pus  was  found  presen 
but  the  free  escape  of  this  did  not  effect  a  complete  cure.  .  lb 
patient  returned  after  the  first  operation,  saying  that  the  pain  i 
the  frontal  region  continued.  Trephining  in  the  middle  line  ( 
the  nasal  frontal  region  relieved  pus,  after  the  free  escape  otjvhn 
the  patient  was  finally  cured.  „ 

Retention  Tubes  for  Constriction  of  the  (Esophagus— Protest 
Annandale  demonstrated  the  value  of  retention  tubes  in  con 
tions  of  constricted  oesophagus.  The  patient  into  whose  cesoptn 
gus  he  introduced  the  tube  could  swallow  fluid  with  difficult 
before,  while  after  the  fixation  of  the  tube  within  the  strictu 
the  act  of  swallowing  was  easily  performed,  and  the  patient  w 
dismissed  to  enjoy  supper.  Mr  Annandale  mentioned  that  ne  in 
used  the  tubes  with  advantage  in  a  case  of  malignant  stricture. 

The  Kochs-  Wolz  Microscope  Lamp—  This  extremely  beautit 
and  valuable  addition  to  the  armamentarium  of  the  microscopi 
was  demonstrated  by  Mr.  Gulland.  By  means  of  a  cum 
glass  tube  the  light  is  conducted  from  a  shaded  oil  lamp  to  a  co 
siderable  distance  from  the  actual  source  of  light,  and  hence  t 
the  difficulties  of  heat  and  attendant  discomfort  are  remov 
from  the  practice  of  prolonged  microscopic  work  by  artihci 
light  Mr.  Gulland  suggested  that  the  system  of  illuminate 
might  prove  of  value  for  the  clinical  exploration  of  the  accessii 

body  passages.  _ 

Syphilis  of  Liver  and  Brain.— Professor  Grainger  Stem  A 
showed  the  organs  removed  from  a  patient  who  had  died  som 
what  suddenly  of  brain  syphilis.  The  symptoms  during  life  hi 
suggested  the  presence  of  a  hepatic  abscess,  discharging  into 
lung,  with  subsequent  paralytic  symptoms,  which  had  suggest 
metastatic  abscesses  in  the  brain.  The  purulent  collections  wt 
found  on  post-mortem  examination,  but  the  primary  cause  w 
ascertained  to  be  syphilis. 

Fatty  Hernia.— Dr.  Kenneth  M.  Douglas  read  a  paper 

fatty  hernia.  * 

Intestinal  Obstruction  successfully  treated  by  Laparotomy. 

A.  G.  Miller  read  an  account  of  a  successful  case. 
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CARDIFF  MEDICAL  SOCIETY. 

Thursday,  Fkbruary  6th,  1889. 

W.  F.  Edwards,  M.D.Lond.,  in  the  Chair. 

Hydatids  of  the  Pelvis—  Dr.  Thomas  Wallace  read  notes  of  a 
case  of  this  nature.  The  patient,  a  woman,  aged  39,  had  been 
married  eighteen  years  and  had  never  been  pregnant.  She  had 
suffered  for  six  years  from  a  feeling  of  weakness  and  weight  in 
the  abdomen  and  general  ill-health,  and  for  five  years  had  noticed 
a  lump  in  the  right  iliac  region.  Its  growth  was  gradual  and  un¬ 
attended  with  pain,  and  menstruation  had  always  been  regular. 
The  swelling  was  round,  freely  movable,  and  resonant  on  percus¬ 
sion.  Bimanually  it  could  be  rolled  about;  while  behind  the 
uterus  was  another  mass,  apparently  distinct  from  the  first.  The 
uterus  measured  one  inch  and  a  half  in  length.  The  case  was 
looked  upon  as  one  of  ovarian  cyst.  The  patient  was  operated  on 
in  the  Cardiff  Infirmary  by  Dr.  Wallace.  The  omentum  and  intes¬ 
tines  were  found  loosely  adherent  to  the  front  of  the  tumour, 
while  the  mass  itself  was  closely  incorporated  with  the  uterus  and 
bladder  below  and  to  the  right.  After  separating  the  omental 
structures,  the  upper  part  of  the  swelling  was  punctured,  and  this 
at  once  showed  the  cyst  to  be  hydatid.  After  its  complete  re¬ 
moval — a  pedicle  having  been  formed  out  of  part  of  the  right 
broad  ligament — a  smaller  cyst  was  discovered  deep  down  in 
Douglas’s  pouch,  containing  whitish  fluid  with  some  calcareous 
matter  resembling  powdered  eggshell.  These  contents  were  care¬ 
fully  removed,  the  peritoneum  cleansed,  and  the  abdomen  closed. 
The  patient,  however,  died  from  septicaemia  on  the  fourth  day. 
The  necropsy  showed  that  the  cysts  had  been  completely  removed, 
and  suggested  that  a  drainage  tube  might  have  been  used  with 
advantage.  _  _ 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  February  12th,  1890. 

J.  Dixon  Mann,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Brain  from  a  Case  of  Congenital  Syphilis. — Dr.  Ashby  showed 
microscopical  preparations  of  brain  and  cerebral  arteries  from  a 
case  of  brain  softening  in  a  syphilitic  child.  It  had  convulsions 
at  eight  months,  followed  by  spastic  paralysis  of  the  left  side,  and 
later  the  right  side.  It  died  when  fourteen  months  old.  At  the 
post-mortem  examination  the  arachnoid  was  milky,  with  an  excess 
of  subarachnoid  fluid;  there  was  no  lymph  or  chronic  meningitis. 
There  was  white  softening  of  the  grey  matter  immediately  beneath 
the  surface,  which  was  general ;  the  white  matter  was  also 
softened,  though  in  lesser  degree  than  the  surface.  Microscopic¬ 
ally  the  grey  matter  showed  extensive  fatty  degeneration ;  the 
minute  arteries  contained  old  thrombi,  and  their  walls  were 
thickened  and  contained  an  increased  number  of  nuclei. 

Perforation  of  the  Bowel. — Dr.  Ashby  also  showed  a  perforating 
ulcer  of  the  jejunum,  the  specimen  being  taken  from  a  man,  aged 
48  years.  The  man  was  apparently  healthy  when  seized  with 
sudden  abdominal  pain,  and  died  in  twenty  hours.  The  man 
stated  he  had  had  a  fall  just  before  being  seized  with  his  fatal 
illness. 

Cheyne- Stokes  Respiration. — Dr.  Dixon  Mann  showed  sections 
from  the  medulla  of  a  patient  who  had  manifested  the  phenomena 
of  Cheyne-Stokes  breathing  for  upwards  of  twelve  months. 

Sarcoma  of  the  Tibia  and  Fibula. — Mr.  Stocks  showed  a  speci¬ 
men  of  periosteal  sarcoma,  probably  traumatic,  in  a  dyer,  aged  20. 
Some  two  years  ago  he  had  a  severe  sprain  of  his  ankle.  About 
three  months  before  his  admission  into  the  Salford  Royal  Hos¬ 
pital  on  October  24th,  1889,  a  swelling  was  noticed  on  the  front  of 
the  lower  third  of  the  tibia,  rather  to  the  inner  side.  On  Decem¬ 
ber  23rd  the  girth  of  the  tumour  was  15§  inches;  it  occupied  the 
lower  third  of  the  tibia,  and  projected  anteriorly  for  the  most 
part ;  skin  dusky,  unbroken,  surface  nodular.  The  limb  was  re¬ 
moved  on  December  28th.  The  part  of  the  tumour  in  front  of  the 
bones  was  a  round-celled  sarcoma;  that  behind  the  bones  was 
densely  osseous,  evidently  of  much  older  growth.  Lying  under 
the  popliteal  artery,  between  the  condyles  of  the  femur,  was 
found  an  osteophyte,  1^  inch  long,  unconnected  with  the  bone, 
and  another  smaller  one  among  the  inner  hamstring  muscles, 
floating  in  and  growing  from  the  connective  tissue. 

Diseased  Kidneys. — Dr.  Wild  showed  :  (1)  a  horse-shoe  kidney, 
the  right  and  left  portions  being  united  by  renal  tissue  in  front 
of  the  body  of  the  fourth  vertebra;  the  right  half  was  converted 
into  a  loculated  sac  filled  with  pus,  and  containing  three  hard, 
black,  spiculated  calculi  the  size  of  small  marbles,  no  kidney 
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tissue  remaining.  The  right  ureter  was  much  dilated,  the  bladder 
in  a  state  of  advanced  cystitis;  between  the  rectum  and  the 
urethra  was  a  cavity  with  smooth  walls  opening  into  the  rectum 
one  inch  above  the  anus,  and  into  the  urethra  just  in  front  of  the 
prostate;  during  life  the  man  had  passed  urine  per  rectum;  pro¬ 
bably  the  cavity  had  been  formed  by  a  previously  impacted 
calculus  in  the  urethra  causing  ulceration  into  the  rectum.  (2)  A 
kidney,  the  upper  half  of  which  formed  loculated  cavities  filled 
with  cheesy  pus,  and  presenting  ragged,  irregular  walls;  the 
ureter  was  dilated  and  walls  much  thickened  and  indurated  ;  the 
bladder  presented  irregular  superficial  ulcerations,  and  deposits 
of  phosphates  on  the  mucous  membrane.  There  were  other 
tubercular  lesions  in  the  epididymis  and  one  lung.  (3)  A  kidney, 
entirely  converted  into  hard  caseous  material  enclosed  in  a  fibrous 
capsule,  which  formed  septa  between  the  caseous  masses,  corre¬ 
sponding  to  the  normal  divisions  between  the  pyramids;  the 
ureter  was  normal ;  no  other  tubercular  lesions  were  found. 
During  life  there  were  no  urinary  symptoms.  The  tubercular 
disease  of  the  kidney  was  probabiy  in  a  condition  of  obso¬ 
lescence. 

Spinal  Cord  in  Alcoholic  Paralysis. — Dr.  Reynolds  showed 
sections  of  the  lumbar  region  of  the  spinal  cord  from  a  case  of 
acute  alcoholic  paralysis  in  a  man  who  died  of  respiratory 
paralysis  within  five  weeks  of  the  onset  of  the  disease.  The 
nerve  cells  were  somewhat  swollen,  and  a  specimen  stained  with 
logwood  and  aniline  blue-black  showed  the  vessels  engorged, 
tortuous,  and  with  a  marked  proliferation  of  leucocytes  in  the 
walls.  There  was  also  enormous  proliferation  of  cells  in  all  parts 
of  the  cord,  particularly  the  posterior  and  anterior  horns.  These 
cells  had  very  large,  deeply-stained  nuclei,  surrounded  by  a 
delicate,  feebly-stained  protoplasm,  with  numerous  small  pro¬ 
cesses,  and  were  evidently  inflammatory  Deiter’s  cells  in  an  early 
stage.  _ _ 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  February  6th,  1890. 

E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

Demonstrations  of  Skin  Disease. — Dr.  E.  Mackey  brought  for¬ 
ward  a  child  with  urticaria  pigmentosa;  the  eruption  commenced 
at  six  months  old,  and  vaccinal  poisoning  was  suspected ;  there 
was  much  itching,  and  blebs  here  and  there  as  well  as  spots,  which 
did  not  show  such  pigmentation  as  the  case  previously  shown. 
Dr.  Mackey  also  showed  a  woman  with  lichen  planus. — Mr.  J 
Hutchinson  did  not  regard  urticaria  pigmentosa  as  a  morbid 
entity,  but  thought  that  any  skin  irritation  producing  much  itch¬ 
ing  and  scratching  would  produce  urticaria,  and  eventually  pig¬ 
mentation.  Chicken-pox,  vaccination,  and  parasites  would  often 
cause  it.  He  compared  lichen  planus  with  psoriasis  in  respect  to 
their  symmetry,  their  indefinite  causation,  and  occurrence  in  per¬ 
sons  in  other  respects  healthy.  As  to  treatment,  arsenic  at  first 
did  but  little,  but  would  eventually  produce  improvement. 

Cancer. — Mr.  Jonathan  Hutchinson  read  a  paper  on  some 
points  in  relation  to  cancer.  He  showed  illustrations  pointing 
to  the  conclusion  that  cases  occurred  in  which,  after  large  doses 
of  arsenic  long  continued,  all  gradations  were  seen,  from  thicken¬ 
ing  and  cracking  of  the  skin  of  the  palms,  productive  of  corns, 
and  finally  the  development  of  genuine  epithelial  cancer.  A  draw¬ 
ing  was  shown  of  a  growth  in  the  side  of  the  foot  so  produced, 
and  also  a  malignant  ulcer  of  the  hand,  necessitating  amputation, 
and  finally  causing  death  by  recurrence  in  the  glands.  Illustra¬ 
tions  of  “  crateriform  ulcer  ”  were  shown,  and  the  disease  de¬ 
scribed;  it  occurred  on  the  face,  cheeks,  or  nose,  progressed 
rapidly,  and  generally  attacked  elderly  people  ;  it  was  a  variety 
of  epithelioma  remarkable  for  rapidity  of  growth,  did  not  recur 
rapidly  in  situ,  nor  quickly  involve  the  glands.  Certain  regions 
were  liable  to  peculiar  forms  oc  malignant  disease,  as,  for  example, 
rodent  ulcer  in  the  upper  part  of  the  face,  not  commencing  in  the 
mucous  membrane,  and  epithelioma  of  lip  and  tongue.  Spindle- 
celled  sarcoma  was  most  apt  to  attack  the  lower  half  of  the  body, 
and  was  very  apt  to  recur.  Chronic  inflammations,  such  as  lupus, 
were  apt  to  become  cancerous.  “Granuloma  iungoides  ’  was  a 
peculiar  form  of  malignant  disease,  as  some  of  the  patches  might 
get  well.  Mr.  Hutchinson  drew  the  following  conclusions  :  1.  That 
common  inflammation  was  a  frequent  beginning  of  cancer,  espe¬ 
cially  in  senile  subjects,  and  should  therefore  be  treated  as  cancer. 
2.  Cancer  might  be  primarily  multiple,  as  was  seen  occasionally 
in  the  tongue.  3.  That  the  malignant  growth  owed  its  character 
to  the  region  attacked,  to  the  peculiarities  of  the  individual,  andi 
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his  period  of  life.  4.  That  cancer  was  due  to  perverted  nutrition. 
5.  Anticipative  treatment  should  be  adopted,  sedulous  attempts 
made  to  remedy  chronic  inflammations,  and,  this  failing,  they 
should  be  dealt  with  as  cancer.  The  negative  evidence  ot  micro¬ 
scopic  examination  should  be  regarded  as  of  little  consequence. — 
The  President  drew  attention  to  the  great  difficulty  in  deciding 
when  chronic  inflammations  were  becoming  cancerous.— Dr.  Mac- 
key  asked  for  details  as  to  the  doses  of  arsenic  which  had  produced 
the  conditions  illustrated,  and  quoted  Mr.  Marshall’s  views  as  to 
cancer  being  due  to  loss  of  nerve  control. — Dr.  Menzies  drew 
attention  to  a  connection  between  rheumatism  and  cancer. — Dr. 
Whittle  doubted  any  direct  connection  between  common  inflam¬ 
mation  and  cancer. — Mr.  Blaker  admitted  a  connection  between 
ordinary  chronic  inflammation  and  malignant  disease,  and  in¬ 
stanced  the  frequency  of  cancer  at  the  sigmoid  flexure  of  the 
colon,  where  the  bowel  was  most  apt  to  be  fretted  by  faecal  accu¬ 
mulation. — Mr.  Humphry  agreed  with  Dr.  Whittle  in  question¬ 
ing  the  connection  between  simple  inflammation  and  cancer.  Mr. 
W.  Furner  inquired  whether  any  prophylactic  measures  were 
feasible  in  the  precancerous  stage. — Mr.  Oldham  asked  how  the 
Styrian  peasants,  who  were  reported  to  take  large  doses  of  arsenic, 
escaped  cancer. — Mr.  Verrall  alluded  to  the  frequency  of  a  his¬ 
tory  of  local  injury  in  cases  of  cancer  as  favouring  the  view  of 
inflammation  as  an  antecedent.— Mr.  Hutchinson  replied,  stating 
that  he  feared  that  he  had  been  misunderstood  by  some  speakers  ; 
that  he  by  no  means  asserted  that  inflammation  and  cancer  for¬ 
mation  were  the  same  process ;  but  that  in  individuals  who  were 
subjects  of  hereditary  predisposition  or  senility,  an  irritation  or 
subacute  inflammation  might,  and  often  did,  pass  on  into  cancer. 
As  regards  prophylaxis,  an  illustration  could  be  borrowed  from  our 
domestic  animals,  inasmuch  as  aged  cats  and  dogs  frequently  died 
of  cancer,  whereas  sheep  and  cattle  did  not,  simply  because  we 
prevented  them  from  becoming  senile. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  February  7th,  1890. 

A.  F.  McGill,  F.R.C.S.,  President,  in  the  Chair. 

Functional  Disturbances  of  Speech. — Dr.  Jacob,  after  giving  a 
sketch  of  the  principal  ways  in  which  speech  might  be  patho¬ 
logically  affected,  gave  an  account  of  two  cases  of  functional 
aphemia  lately  under  his  care.  In  the  first  case,  that  of  a  middle- 
aged  man,  it  had  come  on  gradually  eight  years  before  in  connec¬ 
tion  with  mental  troubles  in  consequence  of  business  anxieties. 
In  the  other  case  aphemia  had  suddenly  come  on  a  few  days 
before  in  the  course  of  ordinary  conversation.  Both  were  com¬ 
pletely  cured  by  the  inhalation  of  ether.  In  connection  with  the 
subject  of  ordinary  nervous  aphonia,  Dr.  Jacob  recommended 
early  treatment  by  faradism,  though  tonics  were  generally  also 
required. — Mr.  Teale  recalled  the  case  of  a  hysterical  woman, 
who  could  not  speak,  but  he  induced  her  to  try  and  speak  French, 
to  which  she  had  been  early  accustomed.  She  then  could  speak 
fluently. — Mr.  Farrow  related  the  case  of  an  aphonic  girl,  who 
on  two  occasions  on  a  journey  to  the  same  place  recovered  her 
voice  at  exactly  the  same  station  on  the  railway.  She  had  been 
treated  by  faradism  unsuccessfully. — Dr.  Bronner,  in  applying 
faradism  for  aphonia,  used  a  strong  current,  and  told  the  patients 
he  would  continue  it  till  they  screamed.  He  applied  cocaine  to 
the  larynx  before  and  after  the  operation,  as  he  had  seen 
considerable  hypertemia  caused  by  endolaryngeal  faradism. 

Radical  Treatment  of  Umbilical  Hernia. — The  President  read 
a  paper  on  this  subject.  He  thought  it  desirable  to  advise  this 
operation  in  all  cases  of  adults  in  which  the  hernia  could  not  be 
confined  to  the  abdominal  cavity  by  suitable  apparatus.  If  left 
untreated  these  cases  invariably  increased  in  size,  and  not  infre¬ 
quently  an  operation  was  required  when  the  hernia  was  inflamed 
or  strangulated,  and  the  case  was  in  a  comparatively  unfavour¬ 
able  condition.  The  President  next  discussed  the  various 
methods  that  might  be  adopted.  He  described  and  advocated  the 
formation  of  an  internal  pad  made  from  part  of  the  sac,  and  fixed 
in  the  subperitoneal  space  over  the  neck  of  the  sac.  This  plan 
was  merely  a  modification  of  the  procedure  recommended  by 
Dr.  Macewen  for  cases  of  inguinal  hernia.  It  had  much  to 
recommend  it,  and  promised  excellent  results.  A  patient  was 
shown  illustrating  the  operation  and  demonstrating  its  benefits. — 
Mr.  Teale  agreed  as  to  the  great  changes  of  view  which  had 
taken  place  on  the  question  of  treating  umbilical  hernia.  He  was 
now  free  to  recommend  operation,  and  he  thought  the  President’s 


idea  a  very  promising  one.  Toe  old  operation  of  cutting  through 
the  sac  and  stitching  it  up  was  thoroughly  bad.  He  himself, 
taught  by  his  father,  who  he  believed  learnt  it  from  Aston  Ivey,  j 
had^been  in  the  habit,  in  cases  of  strangulation,  of  cutting  down 
through  the  fat  to  the  linea  alba,  at  a  distance  from  the  sac,  end 
then  detaching  the  peritoneum  till  the  ring  was  reached,  which 
was  then  divided  from  within.  In  one  year  he  had  thus  operated 
on  four  cases,  all  successfully.  He  now  preferred  cutting  directly 
into  the  sac,  which  he  removed.  He  then  stripped  the  peritoneum 
from  the  abdominal  wall  round  the  ring.  If  necessary  the  ring 
was  separated  from  the  surrounding  tissues,  and  its  sides  with 
the  peritoneum  brought  into  apposition  by  sutures— Mr.  Atkin¬ 
son  thought  any  operation  was  to  be  welcomed  which  dispensed 
with  the  cumbersome  apparatus  usually  worn  in  cases  of  umbilical 
hernia.— Mr.  Laweord  Knaggs  said  the  use  of  antiseptics  and 
the  plan  of  the  removal  of  the  sac  and  skin  had  been  the  princi¬ 
pal  factors  in  the  increased  success  of  such  operations.  The  skin 
in  such  cases  was  of  very  low  vitality  and  many  subjects  of  this 
hernia  were  not  good  cases  for  operation.— Dr.  Eddison  spoke  of 
umbilical  trusses  as  instruments  of  torture,  which  seemed  to  be 
worn  as  a  kind  of  religious  exercise.  He  had  seen  such  a  hernia 
kept  in  position  by  strapping  when  no  truss  availed. 

Massage  of  the  Membrana  Tympaniin  Catarrh  of  the  Middle  j 
T^—Dr.  A.  Bronner,  after  mentioning  the  principal  remedies 
used  in  chronic  or  “dry”  catarrh  of  the  middle  ear  (douches, 
powders,  and  the  like),  said  that  systematic  attempts  had  recentJyi 
been  made  to  break  down  adhesions  among  the  ossicula  by  move¬ 
ments  of  the  tympanum.  He  showed  several  instruments  devised 
for  the  purpose,  consisting  either  of  closed  specula,  with  arrange¬ 
ments  for  alternately  rarefying  and  compressing  the  air,  or  probes 
fitted  with  a  delicate  spring.  He  had  used  one  or  other  of  those 
methods,  in  conjunction  with  Politzer  inflation,  in  sixty-fouri 
cases.  In  forty-three  there  was  no  good  result ;  in  twenty  cases 
some  improvement ;  in  three  cases  tinnitus  was  relieved.  He 
lamented  the  fact  that  patients  allowed  deafness  to  become  very 
severe  before  seeking  advice,  and  that  treatment  was  persevered 
with  for  so  short  a  time. — Dr.  Hellier  had  tried  the  instrument 
for  this  purpose  lately  invented  by  Dr.  Ward  Cousins  without 

effect.  •  ,  .  ,  ...  „  .  J 

Cases  .—Mr.  McGill  showed  a  case  in  which  a  Vesico-\  agmai 
Fistula  had  been  sutured  through  an  incision  into  the  bladder; 
by  Trendelenburg’s  suprapubic  method. — Mr.  Ward  showed  a 
case  of  Perforating  Wound  of  the  Abdomen  injuring  the  sigmoif 
flexure;  the  wound  was  sutured,  the  peritoneum  cleansed  an' 
drained’,  and  the  patient  had  recovered. 

Exhibit. — Mr.  Norman  Porritt  showed  a  series  of  Solid  Oint¬ 
ments  for  cutaneous  and  rectal  medication.  These  were  of  sue! 
a  consistency  as  to  melt  when  gently  rubbed  on  the  skin,  and  tc 
leave  a  film  adherent.  Those  for  rectal  use  were  moulded  in  tb< 
form  of  a  cone.  They  were  manufactured  by  Reynolds  anc 
Branson,  Leeds. 

Pathological  Specimens—  Dr.  Allan  showed:  1.  Heart,  witl 
extensive  coronary  disease.  2.  Stomach,  with  disease  of  pylorus 
3.  Humerus,  showing  a  supracondyloid  process. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  TH1 
BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  February  13th,  1890. 

D.  C.  Lloyd-Owen,  F.R.C.S.I.,  President,  in  the  Chair. 

New  Members. — The  following  members  of  the  Association  wen 
elected  members  of  the  Branch  :  John  Biggam,  M.A.,  M.B.Edin 
Upper  Gornal ;  H.  J.  McLauchlin,  M.B.Edin.,  the  Barracks,  Bir 
mingham. 

Vesical  Calculus. — Mr.  Ha  slam  showed  a  uric  acid  calculus 
weighing  847  grains,  which  he  had  removed  by  the  suprapubi 
operation,  from  a  man  aged  66.  The  case  illustrated  the  formatio 
of  a  large  calculus  in  an  old  man’s  bladder  without  there  bein, 
any  of  the  characteristic  symptoms  of  stone.  During  the  opera 
tion  the  peritoneum  was  opened  and  immediately  closed  by 
continuous  catgut  suture.  Recovery  was  complete,  and  tb 
patient  left  the  hospital  in  five  weeks. 

Syphilitic  Chancre  of  Lip. — Mr.  Barling  showed  a  man,  aged  J 
with  a  syphilitic  chancre  on  the  lower  lip,  of  which  it  occupie' 
nearly  the  whole  length.  The  surface  of  the  chancre  was  excc 
riated  and  its  base  extensively  indurated.  The  submaxillar 
glands  on  each  side  were  much  enlarged,  and  there  was  a  roseolou 
rash  on  the  skin  of  the  chest  and  abdomen.  The  sore  had  com 


Feb.  22,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


429 


nenced  six  weeks  before,  and  was  probably  due  to  the  indiscrimi- 
late  use  of  other  people’s  pipes  in  smoking. 

Ar/oraphobia. — Dr.  Suckling  showed  a  woman,  aged  35,  who  for 
several  years  had  suffered  from  an  inability  to  walk  in  an  open 
space.  She  had  been  under  his  care  in  the  Queen’s  Hospital.  When 
here,  if  she  attempted  to  walk  in  the  open  she  was  at  once  seized 
vith  severe  palpitation  and  terror.  She  could  not  walk  well  in  a 
arge  room,  but  was  all  right  in  her  own  home.  The  woman  was 
inaemic  and  decidedly  neurotic,  but  not  hysterical.  She  attri- 
mted  her  illness  to  frequent  child  bearing  and  to  superlactation. 
She  had  much  improved  under  the  administration  of  iron  salts. 

Papers.—  Mr.  Jordan  Lloyd  read  a  paper  entitled  Practical 
Ibservations  on  the  Early  Diagnosis,  Pathology,  and  Treatment 
'f  Bone  Abscess.— Dr.  Suckling  read  a  paper  entitled  Agoraphobia 
ind  Allied  Morbid  Fears. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  February  13th,  1890. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Keeling  showed  a  specimen  of  Scirrhus  of  the 
jabium,  removed  from  an  elderly  woman  ;  also  Diseased  Ovaries 
•emoved  from  another  patient.  In  both  ovaries  cystic  disease  had 
:ommenced  ;  the  left  one,  for  the  removal  of  which  the  operation 
vas  undertaken,  was  about  the  size  of  a  large  hen’s  egg,  and  had 
ong  been  the  seat  of  great  pain. — Dr.  Morton  showed  about  2 
lrachms  of  Brain  Substance  which  had  exuded  from  the  left  audi- 
ory  meatus  of  a  young  man  who  had  sustained  a  fracture  of  the 
>ase  of  the  skull  from  a  fall  of  about  20  feet.  There  was  no  ex- 
ernal  wound.  The  patient  lived  five  days  after  the  accident. 
)r.  Morton  also  showed  a  number  of  Melon-seed  Bodies  from  a  cyst 
>n  the  inner  side  of  the  palm  of  the  right  hand  ;  the  tumour  had 
:aused  much  pain  and  inconvenience  for  a  month. — Dr.  Sidney' 
Ioberts  showed  a  specimen  of  Contracted  Granular  Kidney  due 
.0  plumbism  from  drinking  water.  The  patient,  a  married  woman, 
iged  39,  had  lived  in  that  part  of  Sheffield  which  was  supplied  by 
vater  from  the  Redmires  reservoirs,  and  had  suffered  from  weli- 
narked  symptoms  of  lead  poisoning.  She  died  with  kid- 
ley  symptoms  and  uraemia.  After  death  the  kidneys  were 
ound  very  small  and  tough ;  the  capsules  thickened,  opaque, 
ind  adherent ;  the  surface  granular  and  studded  with  a  few  small 
lysts ;  and  on  section  great  contraction  of  the  cortex  and  a  brick¬ 
ed  colour.  There  was  considerable  hypertrophy  of  the  left  ven- 
ricle  of  the  heart,  and  atheroma  of  the  aortic  cusps,  of  which 
;here  were  only  two,  together  with  old  pericarditis.  The  aorta 
ind  cerebral  arteries  were  also  atheromatous.  Dr.  Roberts  also 
showed  specimens  of  Tubercular  Pyelo-nephritis  from  a  girl  aged 
i5.  The  chief  symptoms  had  been  backache,  and  those  indicating 
’ystitis,  with  loss  of  flesh.  There  had  not  been  any  hsematuria, 
vomiting,  or  diarrhoea.  She  had  worked  as  a  scissor-dresser  up  to 
line  days  before  her  death,  which  occurred  from  suppression  of 
irine  and  unemia.  Post  mortem  both  kidneys  were  found  riddled 
with  cavities  containing  cheesy  tuberculous  matter,  the  right 
iidney  being  the  worst.  The  left  kidney  possessed  a  double 
ireter,  the  junction  occurring  just  above  the  bladder.  The  ureters 
•vere  all  thickened,  and  filled  with  purulent  and  cheesy  matter. 
The  inner  surface  of  the  bladder,  which  was  empty  and  contracted, 
ihowedthe  appearance  of  subacute  cystitis.  The  mesenteric  glands 
were  enlarged,  but  no  other  evidence  of  tuberculosis  existed  in  the 
jody. 

Contracted  Pelvis. — Dr.  Wynne  read  notes  of  nine  cases  of  con¬ 
tacted  pelvis  which  he  had  measured  with  the  pelvimeter.  He 
rnd  used  Lurnley  Earle’s  internal  pelvimeter,  but  did  not  consider 
t  very  satisfactory.  The  smallest  conjugate  diameter  in  his  cases 
»vas  3  inches.  In  those  cases  craniotomy  had  been  performed ; 
out  he  considered  that  where  the  conjugate  diameter  was  as  much 
is  inches  the  patient  might  be  delivered  by  forceps  or  turning. 
In  two  of  his  cases,  where  craniotomy  had  been  performed  in  a 
previous  labour,  a  living  child  was  subsequently  born  when  the  feet 
presented,  which  he  thought  was  an  argument  in  favour  of  de- 
ivery  by  turning.  He  considered  that  pelvimeters  would  be 
ound  a  great  aid  to  the  practitioner. 

Diphtheria. — Dr.  Pearson  related  the  particulars  of  six  cases 
)f  diphtheria,  under  his  care  at  the  Borough  Fever  Hospital  last 
luturnn.  In  three  of  them  he  performed  tracheotomy.  The  first 
;wo  cases  were  a  brother  and  sister,  aged  respectively  9  and  6 
years ;  another  brother  had  died  of  diphtheria  at  home."  They  had 
both  been  ill  about  twenty-four  hours  before  admission,  Trache¬ 


otomy  was  performed  on  the  boy  the  following  day,  and  was  fol¬ 
lowed  by  great  relief.  With  the  exception  of  a  slight  haemorrhage 
from  the  lungs  five  days  after,  and  some  bronchitis,  the  child  pro¬ 
gressed  favourably  up  to  the  ninth  day  after  the  operation,  when, 
in  the  act  of  micturating,  pulmonary  apoplexy  occurred,  and  the 
patient  died  in  about  three  minutes.  The  necropsy  showed  con¬ 
gestion  of  the  base  of  the  right  lung  where  the  haemorrhage  had 
taken  place.  In  the  case  of  the  sister  tracheotomy  was  performed 
on  the  sixth  day  after  admission.  The  cannula  was  removed  four 
j  days  after  operation,  and  the  patient  made  a  good  recovery.  In 
;  a  third  case  Dr.  Pearson  did  tracheotomy  at  the  child’s  home,  sub¬ 
sequently  removing  it  to  the  fever  hospital.  The  cannula  was 
worn  for  eighteen  days.  There  was  some  trouble  from  bronch¬ 
itis,  and  subsequent  paralysis  of  the  palate  and  of  some  of  the 
pharyngeal  muscles,  but  the  patient  was  ultimately  discharged 
j  cured.  The  other  three  cases  were  all  from  one  house,  a  mother 
and  two  children.  The  mother’s  case  was  hopeless  from  the  first, 
and  she  died  six  days  after  admission,  the  post-mortem  examina¬ 
tion  showing  extension  of  the  membrane  into  the  smaller  bronchi 
and  catarrhal  pneumonia.  Neither  the  son  nor  daughter,  aged  9 
and  15  respectively,  had  any  very  urgent  symptoms,  and  both  were 
discharged  cured.  In  four  out  of  these  six  cases  albuminuria  was 
present,  paralytic  phenomena  in  three  out  of  the  four  who  reco¬ 
vered.  The  general  treatment  was  stimulating— champagne  and 
brandy  freely. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  5th,  1890. 

James  Ross,  M.D.,  LL.D.,  President,  in  the  Chair. 

Thomsen's  Disease  ( Myotonia  Congenita). — Dr.  Dreschfeld 
showed  a  very  typical  example  of  this  affection  in  a  boy  aged  14, 
and  demonstrated  the  myotonic  contractions.  The  parents  of  the 
patient  were  quite  free  from  the  affection,  but  a  paternal  uncle 
was  stated  to  show  the  symptoms  in  a  mild  form.  Two  brothers 
of  the  patient  were  similarly  affected,  an  elder  one  only  in  a 
slight  degree  and  a  younger  one  (aged  7)  in  a  most  marked 
degree.  [This  patient  met  with  an  accident  and  could  not  be 
shown.]  The  affection  dated  from  the  earliest  infancy,  and  pre¬ 
vented  the  patient  from  jumping,  running,  or  ascending  steps 
quickly.  The  patient  was  otherwise  quite  healthy,  and  the 
muscles,  especially  the  deltoid,  the  biceps,  the  quadriceps 
femoris,  and  gastrocnemius  on  each  side,  appeared  exces¬ 
sively  developed ;  dynamometric  measurements,  however,  showed 
no  very  great  power  in  the  arms.  The  myotonic  disturbance  was 
well  marked  in  the  lower  and  upper  extremities  and  in  the 
muscles  of  the  face.  After  having  sat  for  some  time,  the  boy,  on 
attempting  to  walk,  showed  at  first  muscular  rigidity7,  which  dis¬ 
appeared  gradually  on  walking;  when  shaking  hands,  he  was 
slow  to  release  his  grip;  when  forcibly  shutting  the  eyelids,  could 
only  open  them  gradually  after  a  time  and  with  difficulty ;  the 
superficial  reflexes  were  normal.  There  were  no  sensory  disturb¬ 
ances  ;  the  tendon  reflexes  were  only  produced  after  several  taps, 
and  then  were  seen  to  be  normal.  The  mechanical  irritability  of 
nearly  all  muscles  was  increased,  and  forcible  percussion  of  the 
muscle  produced  a  contraction  lasting  from  six  to  eight  seconds. 
Faradic  irritation  of  the  nerve  showed  minimum  contraction  at 
110  millimetres ;  direct  faradisation  of  the  muscle  (biceps)  showed 
marked  myotonic  contraction  of  six  seconds’  duration  with  55 
millimetres  distance  of  the  secondary  spiral.  Single  shocks  from 
a  two-celled  battery  gave  rise  to  single  contractions  of  muscle. 
The  galvanic  reaction  of  the  nerves  was  fairly  normal ;  the  con¬ 
tractions  were  short  and  quick.  Direct  galvanisation  of  the 
muscles  showed  with  weak  currents  (0.4  milliampere)  single,  short 
contractions,  but  with  more  powerful  currents  myotonic  contrac¬ 
tions  lasting  six  to  eight  seconds.  The  rhythmical,  wavelike  con¬ 
tractions  could  often  be  seen  with  very  strong  currents  applied, 
as  described  by  Erb,  to  the  Y-astus  internus.  Occasionally,  how¬ 
ever,  they  could  not  be  elicited  even  with  very  strong  currents. 
The  patient  showed  no  lordosis  and  no  signs  of  pseudo-hyper- 
tronhic  paralysis. 

Intrathoracic  Suppuration  ivithout  Rise  of  Temperature. — Dr. 
T.  Harris  showed  a  patient  who  had  a  large  accumulation  of 
pus  within  the  thorax,  unaccompanied  by  any  rise  of  temperature, 
although  the  temperature  had  been  carefully  recorded  during  a 
period  of  three  months.  During  a  fortnight  of  that  time  the  tem¬ 
perature  had  been  taken  every  four  hours,  in  order  to  see  whether 
there  was  any  pyrexia  at  other  times  than  in  the  morning  and 
evening,  when  the  temperatures  were  usually  taken.  The  case 
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was  one  in  which  the  absence  of  pyrexia  was  still  more  remark¬ 
able,  as  the  pus  withdrawn  by  aspiration  was  exceedingly  foul. 
The  case  presented  considerable  difficulties  in  the  diagnosis  of  the 
exact  seat  of  the  suppuration.  It  was  either  a  case  of  localised 
pyopneumothorax,  or  of  a  chronic  abscess  in  the  lung  itself. 
Pathological  experience  of  the  greater  frequency  of  such  purulent 
accumulations  being  seated  in  the  pleura,  as  compared  with  the 
frequency  of  large  accumulations  of  pus  in  the  lung  itself,  would 
suggest  the  belief  that  the  pus  in  this  case  was  probably  of 
pleural  rather  than  of  pulmonary  origin.  Nevertheless,  the 
physical  signs  before  and  after  the  removal  of  the  pus,  were  more 
consistent  with  the  case  being  one  of  cbronic  pulmonary  abscess 
than  of  a  localised  pyopneumothorax.  Wherever  the  purulent  ac¬ 
cumulation  was  situated,  whether  in  the  lung  or  in  the  pleural 
cavity,  it  was  probably  encapsuled  by  firm  old  fibrous  tissue,  which 
prevented  any  absorption,  and  hence  accounted  for  the  absence 
of  pyrexia.  This  case  showed  the  importance  of  not  attaching 
too  much  value  to  the  temperature  chart  in  doubtful  cases,  even 
when  the  temperature  had  been  regularly  recorded  over  a  pro¬ 
longed  period. 

Epidemic  Influenza. —Dr.  Hutton  opened  a  discussion  on  epi¬ 
demic  influenza,”  and  having  quoted  passages  from  early  writers 
showing  how  little  the  main  symptoms  differed  _  from  those  seen 
in  the  present  epidemic,  proceeded  to  call  attention  to  the  nume¬ 
rous  and  varied  nerve  symptoms,  occurring  both  at  the  onset  and 
in  the  course  of  the  disease.  Dr.  Hutton  then  mentioned  facts 
tending  to  show  the  disease  to  be  only  in  a  very  slight  degree  in¬ 
fectious  ;  and,  by  a  reference  to  the  statistics  of  mortality  for  the 
month  of  January,  indicated  to  how  great  an  extent  the  epidemic 
had  contributed  to  the  excessive  mortality. -A.  discussion  fol¬ 
lowed,  in  which  Drs.  Simpson,  Dresciifeld,  Harris  and  the 
President,  took  part. 


REVIEWS  AND  NOTICES, 


Injuries  and  Diseases  of  Nerves  and  their  Surgical 

Treatment.  By  Anthony  A.  Bowlby,  F.R.C.S.  London:  J- 

and  A.  Churchill.  1889. 

There  is  no  doubt  that  very  great  advances  have  been  made  of 
late  years  in  the  surgery  of  the  nervous  system  ;  and  though  the 
results  of  operation  on  the  central  nervous  masses  of  the  brain  and 
spinal  cord  have  been  the  most  remarkable,  we  have  reason  to  be 
gratified  with  the  success  of  many  new  departures  in  the  operative 
surgery  of  the  nerve  trunks.  Nerve  grafting,  nerve  suture,  nerve 
stretching,  and  nerve  section  have  been  extensively  employed  for 
various  diseases  and  injuries,  and  attention  has  been  directed  to 
the  subject  both  at  home  and  abroad.  Not  only  have  so-called 
nervous  diseases  been  more  carefully  studied,  and  important  special 
works  produced  by  Gowers,  lioss,  Ferrier,  Thorburn,  Weir-Mitchell, 
and  others  in  our  own  language,  but  we  have  now  special  nerve 
atlases  by  Ilerberg,  Hughes  Bennett  and  others ;  and  a  knowledge 
of  nerve  diseases  has  become  an  essential.  It  seems  probable  that 
the  amount  of  these  diseases  has  much  increased  in  extent,  more 
than  can  be  accounted  for  by  the  fact  that  the  researches  of  Con¬ 
tinental  and  English  observers  have  called  attention  to  diseases 
not  previously  recognised. 

The  work  before  us  is  very  acceptable,  for  it  is  the  most 
thorough  attempt  to  deal  with  one  aspect  of  the  subject  that  we 
possess.  Already  Mr.  Bowlby  has  given  a  short  account  of  the 
main  features  of  the  surgery  of  the  nerves  in  Heath's  Dictionary 
of  Practical  Surgery ;  but  the  accounts  there  and  in  the  different 
manuals  of  surgery  are  rather  meagre,  and  in  many  of  them  it  is 
impossible  to  see  what  has  been  done  by  standard  authorities,  or 
where  to  refer  to  for  f  urther  information.  Air.  Bowlby  has  met 
these  wants  by  giving  very  fully  from  all  sources  the  cases  which 
bear  upon  the  different  branches  of  his  subject,  and  has  not  been 
content  with  reproducing  his  own  prize  essays — Jacksonian,  1882; 
Astley  Cooper,  1886.  He  argues  his  subject  fairly,  and  his  opinions 
are  carefully  and  temperately  expressed  ;  and  though,  as  one  would 
expect,  his  illustrations  of  English  surgery  are  very  much  limited 
to  cases  from  his  own  hospital,  his  other  numerous  cases  are 
drawn  from  foreign  and  English  sources  very  fully.  One  excellent 
feature  of  these  records  is  that  a  large  number  of  patients  suffer¬ 
ing  from  nerve  injuries  of  the  most  varied  kinds  have  been  kept 
under  observation  for  lengthened  periods,  and  a  record  made  of 
their  progress.  This  is  of  greit  importance,  as  the  true  results  of 


operative  treatment  are  often  not  obtainable  in  the  time  which 
has  elapsed  when  they  are  published.  A  large  work  of  500  pages 
is  the  result  of  his  labours,  and  there  are  copious  illustrations, 
chiefly  representing  the  effects  of  nerve  injuries.  The  arrangement 
is  clear,  and  the  object  of  the  author  has  been  to  produce  a 
standard  work  of  reference  on  the  injuries  and  diseases  of  nerves 
and  their  surgical  treatment,  and  that  he  has  succeeded  is  evident 

on  careful  perusal  of  the  book.  . 

After  giving  a  short  account  of  the  anatomy  and  physiology  of 
nerves,  he  takes  in  order  the  changes  found  in  nerves  after  sec¬ 
tion,  their  degeneration  and  repair,  and  the  important,  but  long 
denied,  union  by  first  intention.  Trophic  changes  caused  bj 
injury  to  nerves  are  well  illustrated  and  described,  but^  we  miss 
any  reference  to  the  disease  of  joints  known  as  Charcot  s  disease, 
which,  we  think,  should  have  been  here  discussed,  whatever 
the  author’s  views  may  be  as  to  its  being  a  special  trophic  change 
due  to  disease  in  the  nerves  or  their  centres.  The  symptoms  of 
nerve  injuries  of  various  kinds  are  well  given,  and  a  large  space  i.- 
devoted  to  this  subject.  We  would  suggest,  however,  that  a 
future  edition,  to  be  complete,  should  give  more  attention  to  the 
symptoms  occurring  in  the  injuries  of  the  different  spinal  nerves, 
as  they  have  been  tabulated  by  Ferrier,  Gowers,  and  Thorburn,  lor 
the  subject  is  an  important  one,  and  will  bear  further  inquiry.  A 
few  cases  of  spinal  nerve  injury  are  given,  but  the  author  hardly 
does  justice  to  the  subject.  . 

The  value  of  primary  and  secondary  suture  of  nerves  is  strongly 
advocated,  and  rightly  so,  in  our  opinion,  but  the  author  is  some¬ 
what  inconsistent  in  his  views  as  to  Li6tdyants  recommendatioi 
to  split  and  turn  down  part  of  the  proximal  end  of  a  dividec 
nerve,  and  use  it  as  a  sort  of  inverted  graft.  This  he  condemn: 
for  primary  suture  (p.  162)  on  the  ground  that  the  graft  will  bi 
completely  separated  from  each  end,  and  yet  for  secondary 
suture  (p.  208)  he  inclines  to  this  course  of  treatment.  The  otliei 
plan  suggested  by  Lffitdvant,  or  rather  by  Kawa,  of  lateral  graft 
ing  onto  an  adjoining  nerve-trunk,  Mr.  Bowlby  condemns,  am 
does  not  recognise  that  it  has  been  successfully  adopted  by  Depre 
in  both  primary  and  secondary  suture,  and  by  Dr.  Gunn,  o 
Chicago,  for  primary'  suture  after  division  of  the  ulnar  for  t  union 
involving  its  fibres.  The  plan  of  laying  down  decalcified  bon 
grafts  as  guides  for  the  development  of  new  nerve  growths  is  no 

considered.  .  _ 

Nerve  injuries  and  their  complications  are  fully  discussec 
but  we  should  have  been  glad  to  have  seen  a  fuller  reference  t 
the  bacterial  work,  especially  the  ptomaine  and  alkaloidal  ongi 
of  tetanus.  To  discuss  the  older  views  of  nerve  iimammatioi 
nerve  irritation  and  the  like  seems  only'  like  putting  up  dummie 
t )  have  the  inglorious  honour  of  demolishing. 

Nerve  stretching  is  well  given,  and  Marshall  fully  quoted,  bu 
the  author  seems  to  hesitate  about  accepting  Air.  Horsley’s  nen 
nervorum.  Should  he  not  take  the  means  of  speaking  clearly  t( 
or  against  so  important  a  fact  claimed  for  anatomy',  and  oi 
which  is  made  use  of  to  explain  the  pathology  of  nerve  stretclnn 
and  of  neuralgia  and  allied  diseases?  We  are  glad  the  authi 
uses  the  term  nerve  stretching,  for  neurotony  is  too  near  i 
sound  and  appearance  to  neurotomy',  but .  neurectasis  is  pe 
haps  as  good  as  the  term  nerve  stretching,  and  more  a. 
ceptable  to  foreigners.  Neuralgia  and  epileptiform  neuralgu 
neuritis  and  neuroma  form  the  last  chapters,  and  then  follows  c 
index  which  might  with  advantage  be  made  fuller  for  a  vor 
which  contains  so  much  material  and  such  copious  references  t 
actual  cases  reported  in  foreign  and  English  literature.  It  is  di 
fTcult  and  by'  no  means  profitable  to  draw  the  line  betwei 
medical  and  surgical  affections  of  the  nerves,  but  the  author  hi 
apparently  considered  his  subject  as  limited  to  those  conditions  > 
the  nerves  for  which  operative  treatment  can  be  adopted  wit 
some  hope  of  success,  and,  as  we  have  said  before,  it  is  the  cun 
cal  aspect  of  the  subject  he  has  treated.  The  pathological  at 
operative  details  are  less  fully  considered  than  the  clinical,  hi 
are  certainly  not  omitted.  _  . 

The  remarks  we  have  made  will  show  our  high  appreciation 
this  work,  and  at  the  same  time  call  attention  to  some  points 
which  a  future  edition  might  make  some  extension  and  improi 
ment ;  but  there  is  no  doubt  of  the  great  value  of  the  book,  ai 
the  certainty  of  its  being  accepted  as  the  best  English  worv 
reference  on  this  important  subject.  _ 


The  total  number  of  students  in  the  University  of  V  ienna  durir 
the  current  winter  semester  is  4,996,  of  whom  2,598  belong  to 
medical  faculty. 
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Iunterian  Lectures  on  the  Morbid  Anatomy,  Pathology, 
and  Treatment  of  Hernia.  By  Charles  Barrett  Lock- 
wood,  F.R.C.S.,  Hunterian  Professor,  Royal  College  of  Surgeons 
of  England:  Surgeon  to  the  Great  Northern  Hospital;  Senior 
Demonstrator  of  Anatomy  and  Operative  Surgery  in  St.  Bar¬ 
tholomew’s  Hospital.  Thirty-six  Illustrations.  LondonrH.lv. 
Lewis. 

Ikn  love  epitomes  and  summaries,  which  save  thought  and  study, 
ome  theories  can  be  accurately  expressed  in  short  sentences ; 
ome  physiological  mechanisms  can  be  correctly  demonstrated  in 
pigrammatic  language.  As  a  rule  it  is  otherwise,  and  hernia  is  a 
ubject  which  follows  the  rule.  Its  anatomy  and  pathology  are  ill 
nderstood,  for  the  zeal  of  authorities  has  evolved  doctrines  and 
heories  far  too  exclusive  to  be  trustworthy. 

Scarpa  and  his  followers  have  led  many  to  believe  that  the 
intents  of  the  abdomen  are  held  in  place  by  the  pressure  of  the 
mscular  walls,  and  that  hernia  depends  on  a  loss  of  balance 
etween  the  muscular  power  of  the  walls  and  the  resisting  power 
f  the  fibrous  fabric  of  the  inguino-crural  aponeuroses.  Displace- 
lent  of  intestine  is,  according  to  this,  the  “  mechanical  theory,” 
normal  condition.  Richter  and  his  school  admit  that  hernial 
rotrusion  is  the  result  of  the  mechanical  action  of  the  muscular 
alls,  but  deny  that  the  greater  part  of  the  intestinal  tract  is 
ibject  to  displacement  as  long  as  the  mesenteries,  ligaments,  and 
eritoneal  folds  are  normal.  The  mechanical  action'of  the  walls 
oes  not  cause  protrusion  until  the  intestines  have  descended,  to 
certain  extent,  in  the  abdominal  cavity,  through  abnormal 
ngthening  of  their  serous  attachments.  This  is  the  “  pathological 
ieory.  Through  zeal  for  antithesis,  which  simplifies  the  compre- 
msion  of  two  different  theories,  surgeons  are  apt  to  conclude 
lat  the  “  pathological  theory  ”  absolutely  denies  the  mechanical 
ipporting  power  of  the  abdominal  walls,  solely  because 
ie  opposite  theory  maintains  that  power;  but  this  idea  is 
(accurate. 

Whilst  the  “mechanical  theory”  relies  too  much  on  the  influ- 
lce  of  the  parietes,  as  has  long  been  recognised,  Mr.  Lockwood 
iosvs  in  these  lectures  that  the  “pathological  theory  ”  holds  too 
uch  for  granted  respecting  the  supporting  power  of  mesenteries, 
le  advocates  of  this  theory  do  not  appear  to  have  taken  series 
measurements  of  the  peritoneal  folds  in  question.  Mr.  Lock- 
ood  has  taken  such  measurements.  His  work  is  a  careful  analy- 
5  of  his  subject,  to  understand  which  the  reader  must  study  the 
ctures  from  beginning  to  end,  a  task  not  so  very  difficult,  for  the 
atter  is  interesting,  and  the  literary  style  clear.  The  reader 
ust  not  look  for  comfortable  summaries  or  concluding  para- 
aphs  which  explain  everything.  The  pathology  of  hernia,  we 
peat,  cannot  be  taught  by  epigrams. 

The  length  of  the  mesentery,  its  attachment,  and  the  range  of 
element  which  it  allows  the  intestine  are  severally  considered, 
r.  Lockwood  shows  that  Treitz’s  suspensory  muscle  and  the  tis- 
esat  the  root  of  the  mesentery  are  sufficient  to  uphold  the  small 
testines.  He  has  carefully  dissected  this  muscle,  which  runs 
the  diaphragm  close  to  the  oesophageal  opening,  to  its  inser¬ 
ts  in  the  duodenum  and  mesentery.  In  acquired  hernia  it  may 
;.e  its  supporting  powers.  On  the  other  hand,  Mr.  Lockwood 
ings  forward  cases  of  acquired  hernia  without  prolapse  or  elon- 
tion  of  the  mesentery,  which  were  presumably  due  to  a  fault  in 
d  abdominal  wall.  He  further  describes  cases  of  acquired  hernia 
th  simple  prolapse  of  the  mesentery,  and  other  cases  where 
ier  structures  the  anus,  bladder,  or  internal  female  organs  were 
to  prolapsed. 

Mter  careful  measurements,  Mr.  Lockwood  inclines  to  the  belief 
it  prolapse  of  the  mesentery  is  a  predisposing  cause  of  the  hernia 
1  not  an  effect ;  yet  he  notes  that  the  evidence  in  support  of  this 
'position  is  far  from  being  of  a  convincing  nature.  He  describes 
es  of  hernia  where  the  mesentery  was  very  short.  In  many 
qects  devoid  of  hernia  he  found  very  long  mesenteries, 
he  passages  in  these  lectures  which  will  most  interest  the 
geon  refer  to  the  radical  cure  of  hernia  by  operation.  These 
•cedures  depend  on  the  mechanical  or  abdominal  wall  theory, 
ich  is  based  on  truth  as  far  as  the  wall  is  concerned.  Gradual 
lapse  or  elongation  of  the  mesentery  predisposes  to  hernia — to 
acquired  varieties,  of  course.  Hence  congenital  hernias  are 
most  suitable  for  curative  operations,  for  in  these  varieties  of 
i  t!?ere  is. neither  prolapse  nor  elongation  of  the  mesentery, 
the  fault  is  deficient  development  of  the  abdominal  wail. 

'  operation  is  best  performed  when  adult  life  is  reached,  and 
•  later  than  the  forty-fifth  year. 


Mr.  Lockwoods  lectures  form  a  standard  work  which  every  sur¬ 
geon  should  read,  and  which  the  physician  and  obstetrician  may 
also  study  with  profit. 


Kritik  der  \  accinatigns-Statistik,  und  nkue  Beitrage  zur 
l1  rage  des  Impfschut  '.es.  Von  Joseph  Korosi,  Director  des 
Budapester  Communal-Statistischeu  Bureaus,  etc.  Second  Edi¬ 
tion.  Pp.  240.  Berlin :  Puttkammer  and  Miihlbrecht.  1800. 
This  work,  which  has  already  reached  a  second  edition,  is  en¬ 
titled  a  Denkschrift  (Memorial)  of  the  International  Medical  Con¬ 
gress,  Washington,  1887,  being  founded  on  papers  laid  before  that 
Congress.  It  will  be  remembered  that  the  author  laid  before  it 
j  ample  proof  that  Keller’s  Austrian  statistics  (regarding  the  railway 
employes  and  the  effect  of  vaccination  amongst  them)  were  falsified 
by  Keller.  As  is  well  known,  these  statistics  have  always  been 
regarded  as  one  of  the  sheet-anchors  of  the  Anti-vaccination  So¬ 
ciety.  The  Congress  thereupon  delegated  the  task  of  reporting 
on  the  subject  to  a  subcommittee  consisting  of  Professors  Ouchter- 
lony,  Leister,  and  Lynch,  together  with  Dr.  A.  B.  Arnold,  Presi¬ 
dent  of  the  Section  of  Medicine.  These  gentlemen,  who  had  be¬ 
fore  them  recent  copies  of  the  returns  originally  given  to  Dr. 
Keller,  from  eight  of  the  nineteen  surgeons  who  sent  in  the  re¬ 
turns,  have  certified  that  the  original  returns  were  falsified  by- 
Keller,  and  constitute  an  unpardonable  attempt  to  mislead  scien¬ 
tific  and  public  opinion.  Muller's  Berlin  statistics  are  also  shown 
to  be  defective,  whether  regarded  quantitatively  or  qualitatively. 
But  the  special  aim  of  this  important  work  is  to  examine  into  the 
whole  question  of  vaccination,  and  the  arguments  for  and 
against,  as  considered  by  an  unprejudiced  professional  statis¬ 
tician.  London,  Scotland,  England,  and  Frussia  in  particular  are 
compared  with  Austria  and  the  Netherlands.  The  imperfections 
of  the  present  system  of  statistics  are  plainly  laid  before  the 
reader,  and  it  is  shown  that  the  “problem  of  the  living  totalities” 
(that  is,  as  regards  the  proportion  of  vaccinated  to  unvaccinated 
living)  may  be  solved  by  an  indirect  method  called  the  “  method 
of  relative  intensity.”  The  relative  morbidity  (or  else  mortality) 
of  the  vaccinated  and  unvaccinated  respectively,  according  to  age, 
in  regard  to  diseases  other  than  small-pox  is  first  established,  from 
abundant  data  officially  furnished  to  the  author,  and  then  'the 
morbidity  and  mortality  as  to  small-pox  can  be  examined  with'the 
possibility  at  last  of  a  direct  conclusion  as  to  the  protective  power 
of  vaccination.  For  it  is  argued  by  the  opponents  of  vaccination 
that  the  fact  that  more  unvaccinated  than  vaccinated  die  of 
small-pox  does  not  prove  that  vaccination  protects ;  because,  ac¬ 
cording  to  them,  the  unvaccinated  constitute  the  weaker  section 
of  the  community,  and  more  easily  fall  a  prey  to  disease  in 
general  than  the  vaccinated.  Hence  the  importance  of  the  method 
here  given.  The  same  ffiethod  is  used  in  regard  to  the  alleged 
inoculation  of  various  diseases  by ;  vaccination.  An  appendix  to 
the  work  contains  a  minute  examination  of  two  works  against 
vaccination  by  two  prominent  public  men  of  eminence,  namely, 
Dr.  Reitz,  of  St.  Petersburg,  and  Professor  A.  Vogt,  of  Berne.  The 
author  has  deeply  studied  the  use’and  value  of  statistics  in  other 
published  works,  and  the  present  work  is  deserving  of  the  closest 
study  by  all  who  are  interested  in  the  question  of  the' protective 
power  of  vaccination  against  small-pox  and  the  alleged  dangers  of 
vaccination.  The  latter  are  proved  statistically  to  be  practically 
nil  compared  withjihe  saving  of  life  which  vaccination  effects. 


A  Handbook  for  the  Nursing  of  Sick  Children  ;  with  a 
few  Hints  for  their  Management.  By  Catherine  Jane  Mood. 
London  :  Cassell  and  Co.  1889. 

The  number  of  books  on  nursing  is  now  so  large  that  the  author 
of  a  new  work  may  fairly  be  called  upon  to  assign  some  reason  for 
increasing  the  number.  The  nursiDg  of  children  has,  however, 
some  claim  to  be  considered  a  special  department,  and  Miss  AVood 
has  had  a  long  experience  in  it.  She  thoroughly  understands  her 
little  charges,  and  has  the  power  of  expressing  herself  in  plain 
simple  language.  In  her  introductory  remarks  she  truly  says  that 
many  children  are  allowed  “to  drift  into  a  sickly  habit  when  a 
little  well  directed  energy  could  turn  them  into  another  path.” 
Anyone  accustomed  to  listen  to  the  histories  of  the  commence¬ 
ment  of  children’s  illnesses  can  appreciate  the  truth  of  this.  In¬ 
dolence  and  ignorance  are  no  doubt,  as  she  asserts,  responsible ; 
but  with  regard  to  the  latter,  society  does  little,  if  anything,  to 
remove  it.  Women  of  the  working  classes  marry,  as  a  rule,  at 
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oiif'b  an  earlv  a^e  that  they  have  had  only  time  to  learn  some- 
such  an  ear  y  8  moreover,  they  are  not,  as  a  rule,  blessed 

wffmLh  oS»Uty,S,d  cln  hardly  therefore  be  expected  to 
know  or  understand  anything  about  the  handling  or  management 
of  such  a  delicately  organised  animal  as  a  child,  lhe  estaDiisn 
ment  of  an  institution  where  this  class  of  young  women  could 
receive  instruction  in  the  care  of  their  children  in  esse t  or  in  posse, 
and  where  much  of  their  traditional  ignorance  might  be  removed, 
would  be  a  good  work  for  a  lady  of  knowledge  and  benevolence. 
Miss  Wood’s  remarks  on  the  special  kind  of  nursing  sick  childre 

require  are°  most  interesting.  “  Mothering to  ™ 
word,  is  part  of  a  sick  nurse’s  duty,  and  there  is  no  small  difficulty 
in  making  would-be  children  s  nurses  feel  this. 

The  chapter  on  the  training  of  nurses  is  exMllent, ■  Mg 
young  woman  desirous  of  entering  on  a  course  of  nu  n»  J01^ 
do  well  to  read  carefully  and  bear  in  mmd  what  is  said  on  this 
subiect  Many  young  women  on  first  entering  a  hospital  are  ais 
appointed  and^isgusted  that  they  are  not  mstantiy  ^sh  aJres8' 
portant  case  to  nurse,  and  resent  being  told  off  to  wash  dress^ 
and  care  for  some  convalescent  children;  not  a  few  m  1 co: ns seque 
find  they  have  mistaken  their  vocation  The V®**  °JL$ 
nuired  for  the  training  of  an  experienced  nurse  is  of  course  not 
less  than  three  years/but  a  shorter  period  than  this  would  teach 
manv  to  be  helpful  and  useful  in  their  after-lives.  Even  tac 
toriis,”  which  Miss  Wood  so  strongly  condemns,  where  so  many 
would  be  turned  out  annually  with  a  little  knowledge,  would 
better  than  the  existing  system  oi  no knowledge  at '  a ■  ‘  f 

The  chapter  on  general  nursing  of  sick  children  will  prove 
great  use  ?o  persons  nursing  children  in  their  own  homes.  The 
recommendation  to  be  always  perfectly  truthfui  with  children 
cannot  be  too  strongly  impressed  on  the  memory  of  the  nu  . 
The  habit  of  telling  children  that  a  medicine  is  nice  when  it  is 
very  much  the  reverse,  and  that  any  small  operation  which  may 
have  to  be  performed  will  not  hurt  when  of  necessity  it  must,  only 
results  in  destroying  the  child’s  confidence  in  its  nurse. 

The  chapter  on  general  symptoms  of  disease  contains  a  chart 
and  instructions  how  to  use  a  thermometer,  and  also  hints  as  to 
the  various  postures  to  be  observed  in  different  disease  .  „ 

The  chapters  on  infectious  diseases,  brain  and  nervous  affe 
tions  on  infantile!  paralysis  (the  latter  with  useful  directions 
for  "home  treatment  by  Dr.  Barlow)  will  repay  perusal,  as  wil 
also  those  on  tabes  mesenterica  and  tubercular  peritonitis,  affec¬ 
tions  of  the  throat  and  mouth,  skin  disease,  and  how  to  manage 

ChChaptersIxni  and  xiv  deal  with  surgical  diseases  and  how  to 
dress  them,  the  latter  giving  particulars  with  regard  to  antiseptic 

The  remaining  chapters  deal  with  food  in  sickness,  feeding,  the 

•  ^  i _ : _ 4-^.  Vvr»fV*a  ViofViinnr  nnfl  P.lntiVlinfT.  £LTld.  COD. 1 8-111 


The  last  chapter,  on  treatment,  is  entirely  new,  but  does  not  cou- 
taffiany  novS  suggestions,  except  the  use 

PrMeSofsenator  recomSendT milk  and  vegetable  diet,  abstinence 
Professor  oenaxor  e  tobacco,  warm  clothing,  and 

S  aSlt  of  albumen,  but  nine  eggs  a  day-four  for  dinner  and 

fl' ThU  moSSTph  ^"XetCl  number  of  useful  data  but 
contains  little  that  is  not  to  be  found  in  systematic  treat  „es  oi 
the  same  subject  published  in  this  country. 


Atlas  of  Illustrations  of  Pathology.  Fasciculus  II.  Sev 
Sydenham  Society.  1889. 

This  number  of  this  well-known  series  contains  four  large  plates 
which  are  reproductions  from  standard  works  ' which  are  mos t  o 
them  not  available  for  reference  to  most  readers,  and  consist  o 
urinary  calculi  and  gall  stones  which  have  been  remarkabl 
chiefly^ for  their  size;  enlargements  of  the  pros  nte  from  Stank) 
work  ^  Bail  lie’s  Morbid  Anatomy,  and  the  Medico- Chirurgm 
Transactions,  with  typical  phosphatic  calculi.  Of  these  plate 
we  must  confess  that  they  are  not  so  instructive  as  those  to  b 
found  in  Dr.  Watson’s  recent  admirable  memoir  on  prostatic  dn 
ease  Finally,  there  is  a  reprint  from  the  Medico- Chirurgm 
Transactions  oi  one  of  Sir  James  Paget’s  cases  ot  osteitis  detor 
mans  and  a  reference  to  one-but  only  one-other  set  of  figim 
of  the  same  disease  of  recent  time. 


which,  it  is  hardly  necessary  to  say,  are  excellent  and  a  credit  . 
English  workmanship 


Archives  of  Surgery.  No.  3.  By  Jonathan  Hutchinso 
F.R.S.  London ;  J.  and  A.  Churchill. 

Mr  Hutchinson  continues  his  Archives  with  some  interestii 
and  suggestive  papers,  which  are  mainly  concerned  with  skin  di 
eases  and  syphilis.  The  illustrations  are  of  nsevoid  lupus,  a  mix. 
form  of  lupus,  crateriform  lupus,  and  lupus  beginning  in  the  gui 
But  there  are  short  papers  on  the  cancerous  process  and  on  *- 
growths  in  general,  and  on  heredity ;  and  he  continues,  but  does  n 
conclude,  his  instructive  paper  on  intestinal  obstruction.  T 
catechism  of  surgery  contains  a  number  of  cases  for  diagnosis  1 
students,  but  we  should  hardly  quarrel  with  students  for  i 


being  able  to  answer  some  of  the  questions.  In  his  notes  on 
cancerous  process  he  expresses  himself  clearly  that  micro-orgi 
isms  “  are  not  the  causes  of  cancer,”  and  that  as  we  learn  1 


HrpQQi PIP’S  „  mms  arc  HOb  Llltf  uiusca  ua  uauuGx,  ~ —  i  « 

The  remaining  chapters  deal  with  food  in  sickness,  feeding,  the  ^  .  processes  of  inflammation  the  more  we  shall  b 

trained  mirsS  in  private,  baths  bathing  and  clothing  and  contain  the  infective  property  of  cancer  finds  xts ,  border 

excellent  practical  advice.  The  last  few  pages  are  ftUed  With  merge  into  the  infective  processes  of  inflamn mtium  He  disagr 


xceneuu  uhh-uilqi  — n  •  ^ 

‘  recipes 9/  for  making  food  suitable  for  sick  children. 


Die  Albuminurie  in  physiologischer  und  klinischer 
Beziehung  und  ihre  Behandlung.  Von  Professor  H, 
Senator,  Geh.  Medicinal-Rath  in  Berlin.  Zweite,  giinzlich 
umgeaibeitete  Auflage.  Berlin  ;  Verlag  von  August  Hirschwald^ 
1890.  (Albuminuria  in  its  Physiological  and  Clinical  Relations, 
and  its  Treatment.  By  Professor  H.  Senator,  M.D., 
Medical  Privy  Councillor  in  Berlin.  Second,  completely  Revised, 
Edition.  Berlin  :  August  Hirschwald,  1890.) 

The  first  edition  of  Professor  Senator’s  monograph  on  albu¬ 
minuria  is  well  known  to  English  readers  through  the  translation 
published  in  the  Sydenham  Society’s  selected  monographs  for 
The  present  form  follows  the  original  lines,  with  such  ad- 


merge  into  the  infective  processes  of  inflammation.  He  disagr 
with  a  recent  authority  who  has  maintained  that  glandukr 
fection  does  not  occur  in  rodent  ulcer  on  account  of  the  sea. 
supply  of  lymphatic  channels  in  the  neighbourhood  of  the  local 
inPwhich  rodent  ulcer  occurs,  and  suggests  that  rodent  car 
begins  in  a  different  tissue  from  that  in  which  epithelial  car 
takes  its  start.  The  paper  on  heredity  is  suggestive,  and  contf 
a  number  of  questions  bearing  on  Weisman  s  views  of  Darv  in 
and  Lamarckism  in  reference  to  his  subject. 


de  ses  Annei 
G.  Masson,  Edit 


1884.  lilt)  UIB3CUU  1UI1U  ~ - » - _ - ’  .  , 

ditions  as  have  become  known  to  the  author  since  his  earlier  pu  - 
lication  (1882).  Among  these  we  may  refer  to  the  albuminuria  ot 
newly  born  children,  described  by  Martin  Ruge  and  Ho.meier,  an 
the  albuminuria  which  follows  attacks  of  paroxysmal  hiemoglo- 

The  chapter  on  the  clinical  forms  of  albuminuria  is  almost 
entirely  new;  in  it  the  author  deals  with  each  clinical  form  ot 
albuminuria,  and  attempts  to  supply  an  adequate  explanation  ot  its 
pathogenesis.  The  only  suggestion  not  generally  known  which 
we  have  observed  is  that  of  Virchow,  that  fat  embolisms  aretounc 
in  pregnancy  in  the  glomeruli  of  the  kidneys,  and  may  be  some- 
times  the  cause  of  albuminuria. 


Traite  des  Maladies  du  Testiculf.  et 

Par  Ch.  Monod  et  O.Terrillon.  Paris; 

1889. 

This  work  is  an  elaborate  and  discursive  treatise  upon  disease 
the  testis  and  cord,  and  their  coverings,  ^he  numerous  ref  ere 
to  authors  of  all  countries,  given  at  the  end  of  each  chapter  s 
that  the  writers  have  been  at  considerable  pains  to  acquir 
extensive  acquaintance  with  the  literature  ot  the  subject, 
is  also  marked  in  the  text.  Scarcely  any  method  of  treat 
known  in  this  country  is  omitted  from  notice,  hardly  any  raf 
pathological  theory  fails  to  receive  passing  discussion  *req 
reference  is  made  to  the  work  of  Curling,  and  the  articl 
Humphry  and  Jacobson.  The  book  is  enriched  by  ninety 
plates.  Some  of  these  are  diagrammatical,  and  none  ot  then 
coloured,  but  they  well  serve  to  illustrate  the  text.  Mhe  - 
articles  are  good  it  is  difficult  to  choose  examples  of  exceU 
but  the  chapters  on  neuralgia  of  the  testis,  and  luematac  , 
be  selected  as  worthy  of  special  commendation,  A  leadmn  J 
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nay  fairly  be  assigned  to  this  book  among  treatises  of  its  kinr) 

: t0  b«  by  surgeoua  in  this  oolJry  a  nd  its  per, ml 
ronld  be  advantageous  to  candidates  seeking  high  sSSS 
onours,  for  it  contains  a  most  complete  account  of  modernTdeas 
ipon  the  subjects  it  proposes  to  deal  with. 
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NOTES  ON  BOOKS. 


REPORTS  AND  ANALYSES 

descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


, ran C?^  Ed w?Rns 5  Affections  Nerveuses.  by  Mlle. 
i, an che  A.  hiDv,  ards,  Docteur  en  Medecine  de  la  Faculty  Hp 
aris,  etc.  (Pans :  aux  Bureaux  du  Progr'es  M Mica l  1889  )  The 

xi  xns„r  ss°hf  t  6p“ai^ 

.ptomatolog  “of  e.ob  cat.td  ffietS  S8 

SssSliSiiiP 

fortunately,  howe^ef ' onlV  The ^n-10^  Wltl}  sclerosis  in  patches. 

FElsilpsfgi 

aptoms.  Dr  Blanche  PMwprf’  caus<rs  the  unilateral  nervous 
le'and  i,  a 


A  NEW  VACCINATOR. 

to  my  desTgnTy  MSsrsTeSnd  Sons, ^London  and^l 
well  represented,  one  ^If  scale  in  the 

greater  celerit^easiranrcertaSy  tSS®I 
formerly  did  and  I  can  strongly  recom- 
mend  it  to  all  who,  like  myself,  are  exten¬ 
sively  engaged  in  the  performance  of  this 
operation.  It  appears  to  possess  the  follow¬ 
ing  advantages 

1.  Greater  certainty  in  regulating  the 
amount  of  blood  drawn.  8  1 

used Facility  of  cleaning  each  time  it  is 

3.  It  can  be  used  in  arm  to  arm  vaccina- 
the  incisions.  °11S  b°th  t0  Collect  and  rub  the  fynoph  into 

ThiVsifnnafteoC0Sfcj1MeSSr?-  Wei8S  make  them  for  2s.  6d  each 

sa  aSSES™  $$F  « 

fected  the  lHfin gtV n  out,  but  Messrs.  Weiss  have  nowner- 
Sr  6  ,n8tra“e"t.  »  i»  quite  a  pleasure  to  v.eXte 

J°HN  Babk’  Public  Vaccinator,  West  Derby  Union. 


^DX*ff'VpB^%S0D’,M-D  '  LL'D-  <»««•«.  Mich.: 

ip  •  ,  V  .p-  foo-)—  This  volume  is  one  of  a  series  mlled 

'  IK  ^‘3ure  Lil?rary,”  and  though  in  outward  appear- 

ntry  Ts  the  ”sh?llS  VT?1?  wI“  .<•  known  EX 
>unt  of  useful  inform.,?  ”  10cker,  it  contains  a  considerable 
em  The  Sf  u  “  °n  8yPhllltic  diseases  of  the  nervous 
StaJn,  f‘S  ‘W  the  «°"  bf  persona? 

logy  thp  br.Vrr  edi  foUr  chapters,  treating  respectively  of 
SinerS  r Si'  *  Tlfm?ra“es*  »J>™1  syphilis,  and 5the 
n,  both  from  the  n.Hl  1- llIustratl0n  ot  various  points  are  also 
English  French  1  r  °Wn  not9book-  aud  from  the  works 
nereis  of  diseares  or/L  nprman  ™er8’  71Jn  wgard  to  the 
it  singular  Son  iw  7"!  7st?m’  Dr-  Wood  holds  the 
itient  %  in  C?  ltath®.^act  of  tolerance  of  the  iodides  by 

>ntyof  pereons  wbo  nr  yfPhlIiS-  He  ^emarks  that  the  vast 
doses  of  ovpr  re7h  f*ee .^Phditic  infection,  cannot 
fbeDrodupfinn  f  .g*jains  °t  the  iodide  three  times  a  day  with- 

ie  remedy ^  therefore^  D^^r’16  r68-Ult  °f  habit‘ual  use 
a  person  can  toSfltf’i  ^  ood • 8  opinion,  “  when  we  find 

such  peraon  iJ  s  S  F  doses  of  iodides,  the  probabilities 
warrant  th«  f,rom  syphilitic  infection  are  so  strong 

>e?od?de  be SIS  .TT  of  syPhili8-  ^  the  tolerancf 
oic  nprirc  ri-  ompamed  by  the  presence  of  symptoms  of 
D1C  nerve  dl8ease  not  readily  explainable.”  y  P  S  ot 


UNDE/1  Cm0R0F0KM.  -  The  death,  whilst  under 
the  influence  of  chloroform,  of  Emily  Trials,  aged  24  was 

ary  waT Mv  &  C°roner’s  in(luiry  held  at  Exmouth  on  Febru- 
anffpri  f  \  J°hn  Cock  8tated  in  evidence  that  deceased 
thfqqhd  fr°m  lupus  and  80me  of  its  consequences ;  apart  from 
his  she  was  quite  healthy.  During  the  past  twelve  months 

she  had  undergone  five  or  six  operations,  ancl  with  no  bad  effects 

haler  The  fa'ceT'  ^  ^  Qpplied  ^  a  Skinner’s  in- 
The  fa.ee  being  the  seat  of  the  disease,  witness  had  to  stop 

the  administration  to  give  place  to  the  operator,  the  nose  being 

the  firs  point  to  be  treated.  In  the  first  place  witness  was  sevef 

or  eight  minutes  administering  the  chloroform  before  the  patient 

was  in  a  fit  state  for  the  operation.  Soon  after  Dr.  Hodgson  com- 

mencedto  operate,  and  had  done  so  only  about  three  minutes, 

when  witness— watching  deceased’s  respiration  and  pulse— noticed 

tered  T^  TlC0YeTmZ’  and  more  chloroform  had  to  be  adminis- 
tered.  Then  the  patient  suddenly  stopped  breathing,  and  witness 
drew  out  her  tongue  with  a  pair  of  forceps,  and  immeXtllv  be 
gan  to  perform  artificial  respiration  (Dr.  Sylvester’s  method^  J  i>r 
Hodgson  relieved  witness  after  ten  minute.,  and^  hj Continued  S 
for  about  a  quarter  of  an  hour  lomrer  Then  whib  Br  “  6 

Sift: 

eltorts  at  artificial  respiration.  For  nearly  half  an  hour  there 

T5rpnlWfrefL°n-tlnUedubut  deceased  never  showed  a  sign  of  life 
haledP  mnoh^6  JUry\tbe  witness  stated  that  the  deceased  had  in-' 
haled  much  more  chloroform  on  previous  occasions.  He  had 

fe  fD  a  patle,n^  behave  better  under  chloroform.  It  was  im- 
po..  lble  to  account  for  the  fatal  result  in  this  case.  The  breathing 
stopped  suddenly.  He  had  given  chloroform  in  about  500  casef 
TT^hori00  bein,g  ln  Guy’s  Hospital,  where  he  was  house-surgeon.’ 
ur?  p  a  eVKr-uS  j  ^  Case  of  hls  own  before  this.  Mr.  Arthur  Curtis, 
m.k.l.S.,  who  had  been  directed  by  the  coroner  to  make  a  post¬ 
mortem  examination,  said  that  he  had  found  nothing  the  matter 
with  the  heart  In  fact,  there  was  post  mortem  evidence  that 
that  organ  acted  after  breathing  stopped.  There  was  no  organic 
disease  of  any  other  internal  organ.  The  jury  returned  a  verdict 

flLTfAnClde^ta-1  death;”  In  a  rider  they  exonerated  Mr.  Cock,  who 
skilfully -  administered  the  chloroform,  from  all  blame,  and  ex- 
pressed  the  opmion  that  everything  possible  was  done  to  restore 
life  after  respiration  had  ceased.  Feature 
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SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand  London  Post-office  order 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


fijc  Gntislj  mriuf.it  Journal. 


SATURDAY,  FEBRUARY  22nd,  1890. 


LIFE  ASSURANCE  WITHOUT  MEDICAL 
EXAMINATION. 

Truly  there  is  no  new  thing  under  the  sun,  and  that  which 
hath  been  done  is  that  which  shall  be  done.  In  the  early 
days  of  life  assurance  a  medical  examination  was.  not  deemed 
necessary,  and  though  there  is  evidence  forthcoming  to  prove 
that  the  system  then  in  vogue  worked  satisfactorily,  th®  con‘ 
ditions  of  asssurance  have  so  altered  of  late  that  it  won  no 

be  safe  to  base  any  argument  on  this  fact. 

Some  forty  or  fifty  years  ago  the  directors  of  the  various 
offices  awoke  to  the  importance  of  subjecting  applicants  foi 
assurance  to  a  medical  examination,  and  we  believe  that  at  the 
present  time,  with  the  exception  of  assurances  m  the  Post 
Office  for  sums  not  exceeding  £25,  and  certain  industrial  in¬ 
surance  companies,  a  medical  examination  is  insisted  on  by 
all  British  companies.  It  is  stated  that  the  Sun  i  e 
Assurance  Society  intends  to  revert  to  a  modified  form  of  the 
old  and  discarded  method  of  assurance  without  examination. 

Thomdi  we  fully  recognise  the  value  of  a  good  fami  y  is 
tory,  we°  cannot  agree  with  the  statement  we  once  heard  drop 
from  the  lips  of  a  distinguished  actuary,  that  given  a  good 
family  and  personal  history  he  thought  a  medical  examination 
mkdit  be  dispensed  with.  One  thing,  however,  is  certain,  that 
it  would  not  be  possible  at  the  present  time  to  accept  lives  or 
assurance  in  the  ordinary  sense  of  the  term  without  a  medical 

PThe  scheme,  as  propounded  by  the  Sun  Life  Assurance 
Society,  differs  materially  from  an  ordinary  policy  of  assurance. 
In  the  latter,  as  soon  as  the  first  premium  has  been  paid,  the 
sum  assured  will  be  handed  over  to  the  representatives  of  the 
assured  should  he  have  died  immediately  after  the  policy  had 
been  effected,  the  absence  of  any  fraudulent  representation 
beino-  assumed.  This  certainty  of  payment  constitutes  the 
chief  attraction  of  assurance.  The  great  bulk  of  policies  are 
effected  to  provide  for  those  dependent  on  the  assured,  as  a 
security  for  loans,  or  to  enable  partnership  arrangements  to  be 
made  The  Sun  Office  has  formulated  a  plan  whereby  a 
medical  examination  may  be  avoided,  a  declaration  before  a 
responsible  officer  of  the  society  being  deemed  sufficient  :  but 
in  the  event  of  death  occurring  in  the  first  five  years,  all 
premiums  paid  will  be  returned  with  compound  interest  at  5 
per  cent.  At  the  end  of  the  five  years  the  policy  holder  may 
make  a  declaration  as  to  the  state  of  his  health,  and  has  to 


accept  an  endowment  policy  payable  at  death  or  twenty  yean 
from  date  of  issue.  Now,  as  we  have  already  pomted  out, 
what  is  demanded  in  life  assurance  is  the  certainty  that  wliei 
once  the  life  has  been  accepted  and  the  prennum  pan ,  tk 
sum  assured  will  be  forthcoming  in  the  event  of  the  death  ofth 
assured,  be  that  early  or  late,  and  all  the  business  arrange 
ments  hinge  on  this  certainty.  .  ,,  .  ,, 

The  few  eccentric  persons-and  we  do  not  believe  that  ther 
are  many-who  object  to  a  medical  examination,,  may  be  a 
tracted  by  this  novel  arrangement,  but  it  certainly  will  no 
effect  any  marked  alteration  in  the  system  of  life  assurance  a 
now  so  extensively  carried  out  in  this  country  and  other  part 
of  the  world.  Some  of  the  daily  papers  have  taken  advantag 
of  the  announcement  made  by  the  directors  of  the  Sun  Lit 
Assurance  Society  to  comment  on  the  supposed  worthlessne 
of  a  medical  examination.  It  argues  the  want  of  sound  jud- 
ment  to  say  that  because  there  are  numerous  examples 
candidates  for  assurance  who,  after  having  been  rejected  cl 
the  ground  of  weak  health  have  yet  lived  to  old  age,  therefore 
system  of  medical  examination  has  not  justified  its  existenc 
In  medicine,  as  in  all  affairs  of  this  life,  mistakes  from  tin 
to  time  are  sure  to  be  made,  and  he  is  the  best  medical  ex 
,  miner  who  makes  the  fewest.  What  we  do  claim  for  medic; 

!  examination  in  life  assurance  is  this,  that  it  diminishes  as 
as  possible  the  inevitable  selection  against  the  company  whi 
is  certain  to  exist.  Mr.  Morgan,  a  former  actuary  at  t 
Equitable,  puts  this  tersely:  “Between  a  number  of  s  k 
lives  (that  is,  lives  which  have  passed  a  medical  exammatio 
and  the  general  mankind,  the  difference  m  the  rate  of  mor  | 
lity  will  at  first  be  considerably  in  favour  of  the  former  , 
this  difference  will  be  continually  lessening,  till,  m  process 
time,  it  will  vanish  altogether.”  In  other  words  all  that 
most  skilful  medical  adviser  can  do  is  to  prevent  the  excess 
mortality  which  would  probably  occur  within  the  first  sev 
years  after  assurance,  supposing  no  medical  examination 

The  reproach  cannot  with  justice  be  levelled  against  ass 
ance  directors  and  actuaries  that  they  are  unmindful  of 
wishes  of  their  clients.  Every  variety  of  assurance  is  t 
found  at  most  offices.  The  system  of  endowment  assurai , 
or,  as  it  might  be  called,  old  age  assurance,  that,  is  pain 
of  a  specified  sum  on  attaining  a  certain  age,  or  m  ie  ey 
of  death  taking  place  previously,  is  more  and  more  ta^ 
place  of  the  whole  life  policy.  The  inherent  se  fishness 
human  nature  may  possibly  explain  this  alteration  to  some  ,, 
tent  ;  men  like  to  look  forward  to  handling  the  money 
have  put  by  rather  than  to  leave  it  to  accumulate  until  tf 
their  death.  Another  form  of  policy  is  the  investment  seci 
policy.  By  taking  out  one  of  these  policies  the  inves  ^ 
leasehold  property  can  have  a  sinking  fund  provided  f 
without  trouble  and  at  a  small  cost,  so  that  at  the  exp  } 
of  the  lease  the  return  of  capital  is  secured.  >  a 
extra  payment  the  return  of  capital  may  be  secure  ^ 
expiration  of  the  lease  or  at  the  previous  death  of  a  life  . 
or  the  premiums  may  be  made  to  cease  at  death. 

Since  the  passing  of  the  Married  Women’s  Property 

there  has  been  a  great  increase  in  the  assurance  of  female  h 
There  seems  to  be  a  special  tendency  among  women  w 
to  take  out  endowment  policies.  The  Medical  Sickn  - 
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lity  and  Life  Assurance  Society  represents  quite  a  new 
■parture,  as  it  is  the  first  successful  attempt  to  assure 
.  gainst  sickness  for  persons  above  the  rank  of  artisans. 

From  a  consideration  of  the  preceding  facts  it  will  be  clearly 
•en  that,  at  the  present  time,  assurance  in  all  varieties  and 
«rms  is  offered  to  the  public,  and  that  a  man  must  indeed  be 
fticult  to  please  if  he  cannot  select  a  method  of  providing 
>r  the  wants  of  those  dependent  on  him,  or  for  himself  in 
d  age,  sickness,  or  accident.  While  then  highly  approv- 
g  of  the  development  which  has  taken  place  of  late  in  the 
ethod  of  conducting  assurance,  we  must  deprecate  any 
.tempt  to  dispense  with  a  medical  examination,  not  from 
ly  professional  bias,  but  from  the  conviction  that  any  such 
.tempt  cannot  in  the  end  be  successful,  and  may  tend  to 
leek  the  onward  progress  of  assurance. 

THE  STUDY  OF  TUBERCULOSIS. 

many  ways  our  neighbours,  the  French,  are  a  long  way 
lead  of  us.  Although  we  are  not  usually  in  the  habit  of 
editing  them  with  thoroughness  of  system,  it  is  often  brought 
:ry  forcibly  home  to  us  that  the  French  scientific  mind  is  not 
lly  more  brilliant,  but  that  it  is  in  many  ways  more  metho- 
cal  in  its  workings,  than  is  the  average  Anglo-Saxon  or 
erman  mind.  In  the  field  of  biology  the  French  are  eminently 
ientific,  but  they  are  at  the  same  time  eminently  practical, 
leso  characteristics  they  also  carry  into  their  work  on  path- 
ogy,  bacteriology,  and  hygiene. 

The  best  phases  of  the  French  scientific  method  will  be  found 
irrored  in  the  Comptes  Rendus  et  Memoir es  du  Conpres 
<ur  I  Etude  de  la  Tuberculose  chez  1'  Homme  et  chez  les  Animaux , 
st  session,  1888  (Paris,  G.  Masson,  1889)  which  will  be  read 
th  great  interest  by  all  interested  in  this  most  important  sub- 
ct.  The  publication  of  this  volume  affords  us  an  oppor- 
mity  of  recurring  to  and  summarising  the  results  of  the 
eetings  which  we  briefly  reported  at  the  time  of  their  oc- 
rrenco. 

From  the  programme  of  the  work  done  by  the  Congress,  it 
evident  that  those  who  promoted  the  meeting  had  two  objects 
view,  the  first  to  bring  together  as  much  material  and  as 
any  observations  as  possible  to  be  discussed  by  the  members 
the  Congress,  and  the  second,  to  exert  a  kind  of  educational 
lluence  in  the  subject  of  tuberculosis  on  those  members  who 
i  °k  part  in  the  meetings.  The  results  of  the  efforts  in  the 
st  direction  are  given  in  the  reports  before  us,  whilst  those 
der  the  second  heading  may  confidently  be  looked  for  in  the 
oceedings  of  future  Congresses.  The  lines  on  which  the 
icussions  were  laid  down  were  (1)  the  dangers  resulting  from 
3  use  of  meat  and  milk  of  tuberculous  animals,  and  the 
*ans  of  preventing  the  same  ;  (2)  the  human  race,  the  spe- 
s  of  animals,  and  the  organic  media,  considered  from  the 
int  of  view  of  their  susceptibility  to  tuberculosis  and  adapt- 
lity  to  the  growth  of  the  bacillus  tuberculosis  ;  (3)  the 
innek  of  introduction  and  propagation  of  tuberculosis  in  the 
tem  ;  prophylactic  measures  to  be  adopted  ;  (4)  early  dia- 
isis  of  tuberculosis  in  human  subjects  and  in  animals. 
Numerous  papers  were  given  in  all  these  various  depart- 
nts,  and  were  fully  discussed,  and  the  reports  thus  contain 
Qost  excellent  summary  of  our  knowledge  of  tuberculosis  up 
date. 


The  President,  Monsieur  Chauveau,  in  his  inaugural  dis¬ 
course  on  the  infectious  nature  of  tuberculosis,  points  out  that 
a  somewhat  unusual  step  had  been  taken  in  organising  a  con¬ 
gress  to  discuss  a  single  disease.  It  might  seem,  at  first  sight, 
that  this  savoured  of  ultra-specialisation,  but  from  the  way 
that  the  work  has  been  carried  out  it  is  evident  that  such 
specialisation  was  amply  justified.  He  showed  that  the  dis¬ 
ease  had  long  been  considered  to  be  of  an  infective  or  con¬ 
tagious  nature,  and  in  this  relation  he  quoted  Morgagni,  who 
had  an  ineradicable  horror  of  the  dangers  associated  with  the 
making  of  post-mortem  examinations  on  tuberculous  subjects. 
Davaine,  he  said,  had,  by  his  work  on  bacteria,  opened  up  the 
way  for  the  brilliant  researches  into  the  infective  nature  of 
tubercle  and  the  bacillary  theory  of  that  disease,  carried  on  by 
Villemin,  Toussaint,  and  Koch  ;  but  to  Koch  was  the  honour 
due  for  the  discovery  of  the  true  causal  agent  of  tuberculosis. 
He  insisted  that  all  our  present  knowledge  on  the  subject  of 
tuberculosis  pointed  to  a  unity  of  type  in  the  causal  agent  of 
the  disease,  but  to  wide  and  almost  inexplicable  differences 
in  the  soil  on  which  the  germ  of  disease  was  sowed.  Some 
tissues  were  far  more  readily  attacked,  and  certain  species 
were  much  more  refractory  to  the  disease  than  others  even 
very  nearly  allied.  It  was  for  the  Congress  to  throw  light 
on  these  various  subjects,  and  even  though  they  did  little  they 
might  still  add  something  towards  bringing  about  that  era 
when  the  pathologist  could  work  as  easily  as  the  naturalist,  as 
precisely  as  the  physician,  and  could  obtain  laws  as  rigorously 
exact  as  those  of  the  mathematician.  In  the  meantime  it  was 
necessary  to  work  and  to  discover  the  laws  that  govern  the 
extension  of  this  disease.  If  they  could  arrive  at  a  knowledge 
of  a  means  to  be  adopted  for  stopping  its  ravages  ;  if  they  could 
succeed  in  thus  lengthening  or  adding  to  the  sum  of  life  and 
happiness  in  the  world,  they  would  have  rendered  to  the  in¬ 
dividual  as  well  as  to  society  a  most  important  service. 

After  a  description  of  the  mode  of  origin  of  the  Congress  by 
M.  Yerneuil,  M.  Nocard  treats  of  tuberculous  infection  through 
milk  and  through  meat.  He  reports  numerous  experiments, 
and  arrives  at  the  conclusion  that  the  flesh  of  tuberculous 
animals  is  only  slightly  dangerous,  but  that  in  certain  cases  it 
may  give  rise  to  tuberculosis  in  the  human  subject,  whilst  in 
the  case  of  milk  the  danger  is  very  much  greater.  Messieurs 
Arloing,  Bang,  Galtier,  Baillet,  Veyssiere  and  others  discussed 
these  questions,  as  an  outcome  of  which  discussion  it  was  agreed 
that  in  all  cases  the  danger  arising  from  the  consumption  of  tuber¬ 
culous  meat  was  so  great  that  it  was  necessary  to  apply  the 
general  principle  of  seizure  and  destruction  wherever  a  carcass 
was  found  to  be  tubercular.  Some  most  interesting  informa¬ 
tion  is  given  as  to  the  distribution  of  tuberculosis,  geographic¬ 
ally  and  anatomically,  and  one  of  the  most  interesting  sections 
of  the  whole  report  is  that  in  which  the  pathological  side  of 
the  question  is  considered,  and  several  facts  not  generally 
known,  or,  at  any  rate,  not  usually  insisted  upon,  are  brought 
out  in  some  of  the  papers  given  in  this  section. 

P.  de  Toma’s  experiments  on  the  propagation  of  tubercle 
bacilli  in  the  cornea  are  specially  interesting.  The  records  of 
secondary  inoculation  of  the  skin  are  also  of  considerable 
interest,  and  throw  light  on  some  of  the  vexed  questions  so 
frequently  discussed  in  connection  with  inoculation  of  tuber¬ 
culosis. 
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In  Section  IV  the  question  of  the  diagnosis  of  bovine  tuber¬ 
culosis  is  very  fully  treated  of;  heredity,  treatment  of 
tubercle,  both  medical  and  surgical,  are  also  fully  gone  into  ; 
and  although  there  appears  to  be  some  difference  of  opinion  as 
to  the  relative  merits  of  the  expectant  treatment  and  radical 
surgical  operations,  the  value  of  iodoform,  salts  of  copper, 
boracic  acid,  hydrofluoric  acid,  terebene,  and  the  rest,  there 
can  be  no  doubt  that  anyone  perusing  these  chapters  on  treat¬ 
ment  will  be  in  a  much  better  position  to  apply  his  remedies 
rationally  and  most  advantageously  for  his  patients  than  are 
many  of  those  who  at  present  are  attempting  to  deal  with  this 
terrible  scourge.  The  recommendations  of  the  Congress  to 
the  French  Government  are  already  well  known,  and  if  the 
outcome  of  such  a  meeting  had  been  nothing  more  than  the 
framing  of  such  a  series  of  regulations  as  those  now  known  as  the 
French  tuberculosis  regulations,  the  sitting  would  not  have 
been  in  vain.  But  the  Congress  has  done  something  more 
than  this  ;  it  has  been  the  means  of  collecting  a  number  of 
most  valuable  facts,  and  those  who  peruse  the  records  of  the 
meetings,  although  they  may  not  be  able  to  agree  with  the 
conclusions  in  all  cases,  will,  nevertheless,  have  possessed 
themselves  of  records  of  observations  and  experiments  which 
may  assist  them,  along  with  their  own  observations,  in  arriving 
at  more  or  less  definite  and  satisfactory  conclusions  on  the 
various  points  taken  up  by  the  eminent  authorities  who  took 
part  in  the  Paris  meetings. 

These  published  reports,  moreover,  serve  another  purpose. 
They  indicate  very  directly  the  lines  on  which  future  work 
must  be  carried  on  if  our  knowledge  of  the  subject  of  tubercu¬ 
losis  is  to  be  rapidly  extended.  Full  though  the  agenda  list 
was,  one  cannot  but  be  struck  by  the  fact  that  there  were 
two  departments  in  which  the  amount  of  work  reported  is 
exceedingly  meagre  :  first,  the  department  of  statistics,  and, 
secondly,  the  physiological  or  biological  department.  It  is, 
perhaps,  natural  that  these  should  be  less  fully  discussed  at 
such  a  period  than  are  some  of  the  subjects  of  which  mention 
has  been  made.  Statistics,  if  they  are  to  be  of  any  value 
at  all,  should  be  compiled  on  a  systematic  plan,  and  until 
some  agreement  is  arrived  as  to  what  the  plan  shall  be,  any 
comparison  of  statistics  gathered  can,  necessarily,  be  of  only 
relatively  small  value.  In  regard  to  physiological  questions, 
it  is,  perhaps,  too  much  to  expect  that  at  this  stage  of  the 
growth  of  our  knowledge  of  tubercle  we  can  have  anything 
more  than  a  very  superficial  notion  of  the  exact  relations, 
physical,  chemical,  or  vital,  either  of  the  causal  agents  of  the 
disease  or  of  the  reaction  of  the  tissues  upon  them  ;  but  it  is 
to  be  hoped  that  not  only  in  France,  which  must  be  re¬ 
garded  as  the  cradle  and  nursery  of  bacterial  biology,  much 
valuable  information  under  this  heading  will  shortly  be  forth¬ 
coming. 

These  reports,  we  say,  are  valuable  both  for  what  they 
contain  and  for  their  indication  of  the  lines  on  which  future 
investigations  must  be  carried  on.  Anyone  working  at  the 
subject  of  tuberculosis  will  save  himself  enormous  labour  and 
will  receive  most  valuable  help  from  a  careful  study  of  the 
work  of  this  Congress  on  Tuberculosis,  and  those  who  were 
instrumental  in  organising  the  meeting  must  be  congratulated 
on  the  admirable  results  obtained  at  this  the  first  of  their 


sessions. 


CORONERS’  INQUESTS. 

Colonel  Howard  Vincent’s  letter  to  the  Times  on  “  Criminal 
Reform— Coroners’  Inquests  and  Grand  Juries,”  is  a  series  of  ! 
assertions  most  of  which,  upon  careful  examination,  will  be 
found  incorrect  and  untenable.  His  general  attack  upon  the 
coroner  and  his  court  is  ungenerous,  to  say  the  least  of  it,  and 
from  the  position  which  he  once  held  in  connection  with  the 
Criminal  Investigation  Department  of  the  Metropolitan  Police, 
he  should  know,  although  his  own  personal  experience  may 
have  been  exceptional  and  peculiar,  that  frequently  w  hen  no  a 
charge  can  be  preferred  by  the  police  against  any  individual 
in  connection  with  the  crime  of  murder  or  manslaughter  for 
want  of  evidence,  the  perpetrator  of  such  crime  would  escape, 
and  the  ends  of  justice  be  defeated  altogether,  but  for  the 
patient  and  often  prolonged  investigation  which  the  inquisi-i 
torial  character  of  the  coroner  s  court  affords. 

The  opportunity  that  is  given  to  a  suspected  person  to 
make  a  statement  upon  oath,  has  on  more  than  the  one  occasion 
within  the  recollection  of  Colonel  Howard  Vincent  materially 
assisted  in  proving  satisfactorily  to  the  jury  and  the  public 
that  the  death  was  due  to  either  suicide  or  natural  causes ; 
and  the  suspected,  or  even  charged,  person  has  been  clearer 
of  suspicion  and  discharged  the  next  day  by  the  magistrate.; 
Colonel  Vincent  states  that  the  coroner’s  inquest  not  infrequently 
operates  to  the  direct  hindrance  of  justice,  and  further  '■  it  is 
ridiculous  for  two  courts  of  first  instance  to  be  simultaneously 
and  independently  inquiring  into  one  and  the  same  case. 
Surely  every  one  must  know  that  in  the  coronei  s  court  th* 
“  cause  of  death  ”  is  the  primary  subject  for  investigation 
and  that  before  the  magistrate  someone,  either  innocent  o 
guilty,  stands  accused  of  crime.  The  functions  of  the  tv- 
courts  so  materially  differ  that  instead  of  the  inquest  ii 
anyway  being  a  hindrance  to  justice,  it  is  the  reverse,  and  i 
frequently  of  material  assistance  to  the  police  in  th 
discovery  of  crime,  if  they  will  only  avail  themselves  of  th 
special  facilities  which  the  court  offers  in  the  summoning  an 
examination  of  witnesses. 

Colonel  Vincent  must  have  been  asleep  in  the  House  ij 
Commons  during  the  passage  of  the  last  Local  Governmei 
Act,  otherwise  he  would  have  known  that  the  “  quaint  frat 
cliises”  under  which  he  says  “  coroners  are  elected,"  hai 
been  abolished  and  that,  except  in  cities  and  borough 
coroners  are  now  elected  by  the  county  councils.  This  is  j 
reform  in  the  mode  of  election  which  was  much  needed, 
may  happen  that  from  want  of  better  accommodation  coronei 
as  frequently  the  magistrates,  may  be  obliged  to  hold  the 
courts  in  a  public  hall  or  room  in  connection  with  a  hot 
or  public  house,  or  perhaps  even  the  village  tavern  ;  yet  Colon 
Howard  Vincent’s  statement  that  “his  court  is  an  attraction 
the  bar  of  a  public-house  ”  is  certainly  somewhat  offensive 
the  many  corporations  and  local  authorities,  who  have  proi  id* 
proper  Coroners’  Courts  in  connection  with  the  Public  Me 
tuaries— many  excellent  examples  of  which  are  to  be  seen 
the  Metropolis,  where  inquests  are  held  and  conducted  wi , 
due  dignity  and  decorum,  and  where  both  coroner  and  juiy 
their  duty  well. 

We  are  aware  that  legal  coroners  do  not  often  poss* 
the  amount  of  medical  knowledge  which  is  one  of  t 
fitting  qualifications  for  the  office,  and  we  admit  that  od 
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ionally  an  improperly  conducted  inquest  may  call  for  public 
omment  or  the  interference  of  the  Lord  Chancellor,  to 
,-hom  coroners  are  responsible,  yet  we  cannot  join  in  the 
wholesale  condemnation  of  the  court,  because  Colonel  Howard 
incent  in  his  letter  describes  it  as  “  belonging  to  a  bygone 
ge  ”  and  that  “the  practice  is  in  urgent  need  of  regulation.” 

To  abolish  the  Grand  Jury  as  advocated  by  Colonel 
loward  Vincent,  would  be  a  retrograde  step  in  the  cause  of 
iberty.  This  is  the  only  really  independent  tribunal  in  the 
ountry  ;  the  only  one  that  in  any  time  of  great  political  or 
evolutionary  excitement  would  occupy  an  independent  posi- 
ion  between  the  Crown  and  the  subject.  Many  an  innocent 
nan  has  been  saved  the  degradation  of  being  placed  in  the 
ock  by  the  timely  intervention  of  the  Grand  Jury.  Governor 
Cyrc  was  a  notable  example  in  this  respect.  Confidence  in 
ur  tribunals  is  the  first  necessity  of  justice,  and  whilst  we 
re  not  prepared  to  mutilate  or  destroy  such  institutions  as 
lie  Coroner’s  Court  and  the  Grand  Jury,  yet  we  are  quite  pre- 
•ared  to  see  them  better  represented  and  the  duties,  in  some 
istances,  more  efficiently  performed. 


DANGER  OF  FLUSHING  THE  PERITONEUM 
WITH  SUBLIMATE. 

if  all  recent  innovations  in  abdominal  surgery,  flushing  or 
•rigation  of  the  peritoneum  is  undoubtedly  the  most  popular 
a  the  best  sense  of  the  word.  Operations  for  the  removal 
f  diseased  uterine  appendages,  electrolysis  for  fibroids,  and 
duplicated  manoeuvres  in  the  region  of  the  gall  bladder, 
uodenum,  stomach,  or  kidney  are  seldom  taken  in  hand 
xcept  by  experts.  Every  surgeon,  however,  may  be  called 
pon  to  open  the  peritoneal  cavity,  and  one  of  the  best  safe- 
uards  against  the  dangers  of  intraperitoneal  operations  is 
ushing  of  the  peritoneum,  judiciously  performed.  The 
uccess  of  this  practice  has  urged  many  surgeons  to  seek  yet 
igher  success  by  various  modifications. 

Mr.  Lawson  Tait  uses  fresh  water,  and  others  can  claim 
igh  success  where  the  peritoneum  is  flushed  by  the  same  unso- 
histicated  fluid.  But  the  antiseptic  school  of  operators  have 
irgely  adopted  this  practice.  Of  necessitjq  they  had  to  take  a 
reat  physiological  problem  into  consideration  :  How  much  of 
be  antiseptic  must  be  mixed  with  the  water  poured  into  the 
eritoneum  so  as  to  ensure  asepsis  without  poisoning  the 
atient  ? 

The  merits  of  the  antiseptic  and  the  opposite  school  are  not 
o  the  purpose  in  the  present  argument.  Surgeons  of  the 
inner  school  believe  that  an  antiseptic  agent  should  be 
fixed  with  the  water,  so  they  are  right  to  estimate  the 
irtues  and  dangers  of  that  agent.  Dr.  Gelle  has  shown 1  that 
1  lblimate  is  a  perilous  compound  for  flushing.  He  describes 
iree  cases  of  ovariotomy  where  a  1  in  10,000  solution  of  per- 
fioride  of  mercury  was  employed.  In  the  first  case,  violent 
odominal  pain  and  vomiting  took  place  during  the  night 
ter  operation.  On  the  next  morning  a  scarlatiniform  rash 
speared  on  the  face,  trunk  and  arms.  No  rise  of  tempera- 
ire  or  salivation  occurred.  By  the  third  day  all  bad  sym- 
;oms  disappeared.  The  second  patient  died  from  exhaustion 
irough  diarrhoea,  fifty-two  hours  after  the  operation,  where 
ie  walls  of  a  dermoid  cyst  were  sewn  to  the  edges  of  the 


abdominal  wound.  Interstitial  nephritis  was  discovered.  In  the 
third  case  parovarian  cysts  were  removed.  Obstinate  vomit¬ 
ing  lasted  for  two  days.  How  far  the  sublimate  was  to  blame, 
especially  in  the  second  case,  which  w’as  incomplete,  it  would 
be  hard  to  determine.  Dr.  Delbet’s  important  researches 
must  not  be  overlooked.  He  has  shown  that  a  large  amount 
of  the  water  first  poured  into  the  peritoneum  is  actually  ab¬ 
sorbed,  especially  if  it  contain  a  little  table-salt.  In  fact,  the 
process  is  a  true  transfusion,  more  likely  to  act  as  such  on  the 
circulation  than  Dr.  Miinchmeyer’s  practice  of  injecting  water 
into  the  subcutaneous  cellular  tissue,  as  a  substitute  for  trans¬ 
fusion  of  blood  in  hemorrhage  after  labour.  Transfusion, 
however,  is  not  what  is  wanted  in  flushing  the  peritoneum. 
What  is  especially  to  the  point  is  another  fact  discussed  by 
Delbet.  After  a  certain  amount  of  water  has  been  poured 
into  the  peritoneum,  no  more  can  be  absorbed  ;  then  strong 
antiseptic  solutions  can  be  added  without  fear  of  absorption, 
provided  that  they  be  displaced  by  a  final  injection  of  pure 
water.  This  process  might  have  prevented  the  serious  results 
in  Gelle’s  cases.  Unfortunately,  though  a  very  pretty  phy¬ 
siological  experiment,  Dr.  Delbet’s  method  is  complicated. 
The  second  flushing  with  an  antiseptic  solution,  followed  by  a 
third  with  pure  water,  is  hardly  in  accord  with  the  principles 
of  the  strict  antiseptic  school,  for,  according  to  them,  the  third 
would  undo  all  the  good  done  by  the  second.  Carbolic  acid 
is  almost  as  likely  to  irritate  as  sublimate,  if  injected  in  a 
sufficient  amount  to  counteract  sepsis.  No  wonder,  therefore, 
that  the  majority  of  antiseptic  surgeons  prefer,  we  believe, 
sterilisation  of  the  water  by  prolonged  boiling. 

Flushing  of  the  peritoneum  has,  in  short,  been  widely 
adopted  in  abdominal  surgery,  with  excellent  results.  Like 
all  other  surgical  proceedings,  it  requires  to  be  done  carefully. 
It  certainly  displaces  clots  and  noxious  solid  or  fluid  materials. 
It  also  checks,  if  it  does  not  actually  stop,  htemorrhage.  It 
counteracts  shock  due  to  chilling  of  the  viscera,  whatever  M. 
Pollaillon’s  experience  may  show  to  the  contrary.  Lastly,  the 
transfusion  of  water  into  the  blood,  though  not  aimed  at  by 
the  surgeon,  is  no  doubt  beneficial.  Judging  from  the  ex¬ 
perience  of  “non-antiseptic”  surgeons,  pure  water  answers 
all  purposes  with  safety.  The  question  was  the  subject  of 
instructive  correspondence  in  the  Journal  last  autumn.  If, 
however,  it  should  some  day  be  shown  that  some  antiseptic 
should  be  added,  that  agent  will  not  be  sublimate. 

- + - 

The  Report  of  the  Royal  Commission  on  Naval  and  Military 
Administration  is,  the  Daily  News  understands,  of  a  very  sweep¬ 
ing  character,  and  is  not  likely  to  be  presented  to  Parliament  in 
its  entiretjL  In  no  case  will  the  evidence  taken  by  the  Commis¬ 
sioners  be  published.  _ 

At  its  last  meeting,  the  Council  of  the  Royal  College  of  Sur¬ 
geons  adopted  the  report  of  the  Laboratories  Committee,  nominat¬ 
ing  Dr.  Sims  Woodhead  for  the  office  of  Director  of  the  new 
laboratories,  thus  formally  agreeing  with  the  decision  of  the 
Royal  College  of  Physicians. 


The  Queen  has  been  pleased  to  give  and  grant  unto  Surgeon 
Thomas  Heazle  Parke,  Army  Medical  Staff,  her  Royal  licence  and 
authority  that  he  may  accept  and  wear  the  insignia  of  the  Order 
of  the  Medjidieli  of  the  third  class,  which  His  Highness  the 
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Khedive  of  Egypt,  authorised  by  His  Imperial  Majesty  the  Sultan, 
has  been  pleased  to  confer  upon  him  in  recognition  of  the  signal 
services  which  he  has  rendered, 'under  the  leadership  of  Mr. 
Stanley,  in  effecting  the  deliverance  of  Emin  Pasha. 


Sib  William  Mac  Cormac  has  undertaken  form  a  com¬ 
mittee  in  London  to  assist  in  carrying  out  the  arrangements  for 
the  International  Medical  Congress  at  Berlin.  Committees  have 
already  been  formed  for  the  same  purpose  in  Holland,  Denmark, 
and  Italy,  and  it  is  hoped  that  other  countries  will  follow  their 
example.  _ 

THE  PREVENTION  OF  OPHTHALMIA  NEONATORUM. 

A  Bill  has  been  introduced  into  the  Legislature  of  the  State  of 
New  York,  entitled  an  Act  for  the  Prevention  of  Blindness.  It 
provides  that  every  midwife  or  nurse  who  has  charge  of  a  case  of 
the  purulent  ophthalmia  of  infancy  shall  be  obliged  to  report  the 
same  promptly  to  the  local  health  physician;  and  failure  to  do  so 
is  to  be  punished  by  a  considerable  fine,  or  punishment,  or  both. 


THE  YORKSHIRE  COLLEGE,  LEEDS. 

The  Council  of  the  Yorkshire  College  are  appealing  to  the  public 
for  £40,000  to  enable  them  to  erect  new  buildings  for  the  medical 
department,  and  also  a  college,  library,  and  examination  hall.  Of 
this  sum  the  council  are  prepared  to  devote  £25,000  to  the  build¬ 
ing  and  equipment  of  the  department  of  medicine,  and  £15,000  to 
the  erection  of  the  College  library  and  examination  hall.  Since 
the  recognition  of  its  claim  to  a  Parliamentary  grant,  the  College 
has  received  from  the  Treasury  the  annual  grant  of  £1,400. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 

The  New  Hall  of  the  Royal  Medical  and  Chirurgical  Society  in 
its  new  home  in  Hanover  Square  will  be  used  for  the  first  time 
on  Saturday  evening,  March  1st,  when  the  annual  meeting  will  be 
held,  and  the  President,  Sir  Edward  Sieveking,  will  deliver  an 
address.  The  New  Hall  is  a  very  handsome  apartment  situated  at 
the  rear  of  the  premises,  and  approached  through  a  long  corridor, 
off  which  open  other  smaller  rooms.  The  work  of  fitting  up  these 
rooms  is  now  so  far  advanced  that  they  will  be  open  for  inspec¬ 
tion  on  the  same  occasion,  when  the  whole  will  be  lighted  by  the 
electric  light.  _ 

SMALL-POX  AMONG  THE  “  PECULIAR  PEOPLE.” 

An  outbreak  of  small-pox  has  occurred  in  the  parishes  of  Cressing 
and  White  Notley,  near  Braintree  in  Essex,  under  circumstances 
which  might  have  led  to  a  disastrous  epidemic.  A  member  of  the 
sect  known  as  the  “  Peculiar  People  ”  was  attacked  by  small-pox, 
and  neglected  to  call  in  medical  aid.  Four  friends  who  visited 
the  patient  also  contracted  the  disease.  On  the  health  officer  be¬ 
coming  aware  of  the  cases,  all  possible  steps  were  taken  to  prevent 
the  spread  of  the  mischief,  and,  fortunately,  with  success.  The 
need  of  a  small  isolation  hospital  was  strikingly  illustrated. 


THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

Mr.  R.  D.  R.  Sweeting  has  been  appointed  by  the  Local  Govern¬ 
ment  Board  to  be  one  of  their  permanent  medical  inspectors.  He 
was  formerly  medical  superintendent  of  the  Fulham  Small-pox 
Hospital,  and  for  some  years  has  held  the  appointment  of  medical 
superintendent  of  the  Western  Fever  Hospital  at  Fulham,  under 
the  Metropolitan  Asylums  Board.  He  has  also  from  time  to  time 
acted  as  a  temporary  inspector  in  the  medical  department  of  the 
Local  Government  Board,  and  is  experienced  in  both  the  practice 
and  the  theory  of  preventive  medicine. 


PAYMENT  OF  AWARDS  TO  PUBLIC  VACCINATORS. 

We  understand  that  a  legal  difficulty  has  arisen  in  connecticn 
with  the  payment  of  the  usual  awards  to  public  vaccinators. 
Under  the  Local  Government  Act,  1888,  these  awards  have  now  to 
i  be  paid  by  the  County  Councils,  but  only  on  the  certificate  of  the 
Local  Government  Board.  J ust  as  the  Central  Board  were  about 
to  issue  the  requisite  certificates  for  outstanding  awards,  a  ques¬ 
tion  was  submitted  to  the  High  Court  of  Justice  as  to  the  liability 
of  County  Councils  to  pay  awards  to  public  vaccinators  for  a 
period  prior  to  April  1st,  1889,  and  the  Board  are  now  deferring 
further  action  until  the  legal  difficulty  has  been  settled.  We  can 
only  counsel  the  exercise  of  further  patience. 


THE  LATE  SIR  WILLIAM  GULL. 

At  the  last  meeting  of  the  Clinical  Society  the  President  made 
the  following  remarks :  “  Before  we  proceed  to  the  papers  of  the 
evening,  permit  me  to  remind  you  of  the  loss  which  the  Society 
has  sustained  since  our  last  meeting  in  the  death  of  Sir  William 
Gull,  the  third  President  of  the  Clinical  Society.  It  is  unneces-i 
sary,  as  it  would  be  unbecoming,  for  me  to  attempt  any  analysis 
of  Sir  W.  Gull’s  character  ;  suffice  it  to  say  that  he  was  undeniably! 
one  of  the  greatest  of  modern  clinical  teachers,  and  as  such  he 
was  legitimately  selected  to  follow  Watson  and  Paget  in  this! 
chair.  In  addition  to  two  presidential  addresses,  remarkable 
alike  for  their  originality  and  their  eloquence,  Sir  William  Gull 
contributed  several  papers  to  our  Transactions,  and  among  them 
were  two  memorable  ones,  the  first  on  Anorexia  Nervosa,  and  tla 
second  on  a  Cretinoid  State  Supervening  in  Adult  Life  in  Women 
Both  of  these  have  borne  good  fruit :  the  first  in  directing  atten 
tion  to  the  systematic  feeding  of  hysterical  patients,  and  the 
second  in  leading  to  the  complete  study  of  the  disease  sinct 
named  myxcedema  by  our  Treasurer,  Dr.  Ord.  Of  Sir  Willian 
Gull  it  may,  therefore,  be  truly  said,  ‘  Though  dead,  he  ye 
speaketh.’  ”  _ 

CAMBRIDGE  NATURAL  SCIENCE  CLUB. 

The  Cambridge  University  Natural  Science  Club  held  a  most  sue 
cessful  first  conversazione  on  February  18th  in  Downing  Colleg 
Lodge,  though  the  absence  of  the  President  of  the  Royal  Society 
owing  to  his  Parliamentary  engagements,  was  naturally  much  re 
gretted.  He  had  intended  to  deliver  an  address  on  “  Fluorescence 
The  Master  of  Downing  and  the  President  of  the  Club  received  th 
guests,  among  whom  were  included  almost  all  heads  of  college: 
professors,  and  other  distinguished  residents,  as  well  as  many  noi 
residents.  Dr.  Lauder  Brunton  gave  an  interesting  account  of  th 
Hyderabad  Chloroform  Commission  ;  and  at  a  later  hour  Mr.  Lai 
diner  discoursed  on  the  sowing  of  seeds,  illustrating  their  dispei 
sion  with  great  success.  There  were  many  unusual  features  inti 
exhibition  of  objects  of  scientific  interest ;  physical,  botanica 
geological,  and  archaeological  specimens,  including  mummy  head 
were  lent  by  Professors  J.  J.  Thomson,  Lewis  Hughes,  an 
Macalister,  and  Messrs.  Dew-Smith,  W.  Gardiner,  and  Harme! 
The  electric  light  was  cleverly  adapted  to  the  occasion.  The  voc 
harmony  of  the  evening  was  supplied  by  the  King’s  Colley 
Quartette  and  by  Mr.  Powell,  and  Mr.  Richmond  played  a  solo  c 
the  violin.  _ 

THE  LONDON  COUNTY  COUNCIL  AND  THE 
HOUSING  OF  THE  POOR. 

In  a  recent  number  we  expressed  the  opinion  that  members  of  tl 
County  Council  should  begin  their  crusade  for  the  improveme 
of  the  dwellings  of  the  poor  by  complying  in  their  individui 
capacities  with  existing  enactments.  It  is  gratifying  to  find  tl 
this  hint  has  been  taken.  At  the  instance  of  Mr.  Alfred  Davit 
L.C.C.,  another  member  of  the  County  Council,  Mr.  Thomas  Bent! 
Westacott,  has  been  summoned  before  Mr.  Horace  Smith  at  Cler 
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nwell  for  unlawfully  letting  and  knowingly  suffering  to  be 
ccupied  rooms  or  cellars  at  Nos.  14,  18,  and  19,  Charles  Street, 
omers  Town,  as  underground  dwellings,  such  rooms  or  cellars 
ot  being  constructed  for  dwellings  and  contrary  to  the  provi- 
ions  of  the  Metropolis  Local  Management  Act.  The  magistrate, 
i  giving  his  decision,  said  that  there  had  been  an  infringement  of 
le  provisions  of  the  section  with  respect  to  the  areas.  It  was 
roved,  to  his  satisfaction,  that  the  area  in  front  of  the  room  was 
ot  6  inches  below  the  level  of  the  floors.  He  also  found  that 
lere  was  no  area  at  all  adjoining  the  back  room,  and  that  the 
ard  at  the  rear  was  at  a  level  of  nearly  14  inches  above  the 
oor  of  the  room.  He  imposed  a  penalty  of  £7.  We  heartily  wish 
r.  Davies  success  in  his  endeavour  to  improve  the  work  of 
le  sanitary  authorities  of  the  metropolis.  The  London  County 
mncil  is  the  highest  of  these,  and  it  is  to  be  regretted  that  there 
lould  be  members  of  that  board  who  have  themselves  disregarded 
lactments  relating  to  the  letting  of  unhealthy  dwellings.  Every 
tizen  of  London  should  be  grateful  to  Mr.  Davies  for  his  public- 
•irited  action. 

THE  REMOVAL  OF  NUISANCES  INJURIOUS  TO 

HEALTH. 

v  several  occasions  lately  paragraphs  have  appeared  in  the 
lumns  of  the  Journal,  referring  to  the  insufficiency  of  the 
wers  conferred  on  local  authorities  for  effecting  the  speedy  re- 
jval  of  nuisances  which  are  unquestionably  injurious  to  health, 
le  Islington  Vestry,  in  replying  to  the  circular  issued  a  short 
ne  ago  by  the  President  of  the  Local  Government  Board,  states 
hat  although  there  appear  to  be  large  existing  powers,  delays 
e  inevitable,  and  it  is  impossible  to  enforce  the  powers  with  the 
sired  despatch  ;  but  that  if  the  power  should  be  given  for  the  in- 
ction  of  a  penalty  on  account  of  disobedience  to  an  order  of  the 
:al  sanitary  authority,  many  difficulties  at  present  thrown  in 
e  way  of  sanitary  work  would  be  removed.”  This  is  what  we 
ve  frequently  said  of  late,  but  the  representation  of  a  local 
thority  which  takes  this  view  would  be  materially  strengthened 
an  explicit  statement  of  the  number  of  cases  during  the  last  lew 
ars  in  which  proceedings  have  been  taken  for  the  removal  of 
isances  injurious  to  health.  The  St.  Giles’s  Board,  in  a  docu- 
;nt  just  published  in  answer  to  Mr.  Ritchie’s  circular,  is  able  to 
ow  that :  “  During  the  past  fourteen  years,  328  prosecutions  for 
Jure  to  carry  out  works  necessary  for  the  removal  of  nuisances, 
ire  instituted  by  the  Board  before  police  magistrates,  and  in 
ery  instance  orders  were  obtained  and  the  works  executed.”  It 
probable  that  no  other  metropolitan  local  authorities  can 
■nish  a  record  as  good  as  this,  but  it  is  incumbent  on  them  to 
)w  what  use  they  have  made  of  the  powers  they  already 
Jsess,  and  we  do  not  hear  that  this  has  been  done  by  the  Vestry 
Islington. 


LEAD  IN  PUBLIC  WATER  SUPPLIES. 

E  delay  in  taking  any  effectual  steps  to  prevent  the  continued 
itamination  of  part  of  the  public  water  supply  of  Sheffield  with 
d  is  not  much  to  the  credit  of  the  municipal  authority7, 
der  the  pressure  of  a  very  strong  expression  of  public  opinion 
ater  Committee  has  at  length  set  to  work  to  make  inquiries, 
a  step  should  have  been  taken  months  ago,  but  it  may  be  hoped 
t  the  delay  will  at  least  have  the  result  of  making  the  inquiry 
v  to  be  held  thoroughly  exhaustive,  and  that  the  municipality 
1  take  means  to  prevent  the  evil  at  its  source,  and  will  not 
le  with  the  question  by  adopting  any  makeshift  expedients. 
*  Water  Committee  has  had  the  advantage  of  a  formal  expres- 
1  of  opinion  by  the  Sheffield  Medico-Chirurgical  Society7,  which 
intly,  in  response  to  a  request  by  the  Committee,  held 
)ecial  meeting  to  discus*  the  question,  and  passed  a  series  of 
•  dutions.  The  Society  affirmed  that  there  is,  and  has  been  for 


some  time  past,  a  very  serious  amount  of  lead  poisoning  in  that 
part  of  the  town  supplied  with  water  from  the  Redmires  reser¬ 
voirs,  and  that  a  large  number  of  the  cases  cannot  be  accounted 
for  by  exposure  to  lead  in  connection  with  trade,  occupation,  food, 
or  other  sources  than  the  drinking  water.  The  Society  further 
pointed  out  that  water  drawn  from  the  taps  supplied  from  the 
Redmires  reservoir  contains  decidedly  poisonous  quantities  of 
lead,  and  that  the  existence  of  this  danger  to  the  community  wrns 
pointed  out  by  Dr.  Sinclair  White,  the  then  medical  officer  of 
health,  in  his  report  presented  in  1883.  Another  resolution  stated 
that  members  of  the  medical  profession  in  Sheffield  had,  from  time 
to  time,  drawn  attention  to  the  evil,  in  communications  addressed 
directly  to  the  medical  officer  of  health,  or  some  member  of  the  Health 
or  Water  Committees,  or  through  the  medium  of  the  public  Press. 
The  Society  concluded  by  expressing  a  very  decided  opinion  that 
the  Redmires  water,  as  at  present  distributed,  is  a  serious  danger 
to  the  health  of  the  community,  “  which  calls  for  an  immediate 
and  thorough  scientific  investigation  by  competent  medical 
as  well  as  chemical  experts,  with  a  view  to  its  prevention.” 
A  public  inquiry  was  opened  on  February  19th  before  a  commis¬ 
sion,  consisting  of  the  Chairman  and  Deputy-Chairman  of  the 
Water  Committee,  the  Mayor  and  Deputy- Mayor,  and  several 
members  of  the  Corporation,  with  the  following  gentlemen  as 
assessors  :  Dr.  J.  S.  Bristowe,  F.R.S.,  Professor  Dewar,  Mr.  Hawks- 
ley,  C.E.,  and  Mr.  E.  M.  Eaton,  C.E.  After  the  Chairman  of  the 
Water  Committee  had  expressed  the  anxiety  of  that  body  to  get  to 
the  root  of  the  difficulty  and  find  a  cure,  evidence  was  given  by 
the  Chairman  of  the  Health  Committee,  and  by  the  medical  officer  of 
health.  Evidence  as  to  the  prevalence  of  lead  poisoning  in 
Sheffield  was  subsequently  given  by  medical  practitioners  in  the 
town. 


SCLEREMA  NEONATORUM. 

The  record  of  the  case  of  sclerema  neonatorum,  which  is  pub¬ 
lished  in  another  column,  is  a  valuable  contribution  to  our  know¬ 
ledge  of  a  rare  and  very  curious  disease.  Dr.  Ballantyne’s  obser¬ 
vation  of  a  small  cell  growth  in  the  corium,  especially  around  the 
blood  vessels,  is  interesting,  and  on  the  whole  appears  to  be  a  con¬ 
firmation  and  extension  of  the  observations  of  Parrot,  Loschner 
and  Jenks.  The  case  may  be  with  advantage  compared  and  con¬ 
trasted  with  one  observed  by  Dr.  William  P.  Northrup  in  New 
York,  and  published  in  the  Archives  of  Pediatrics,  vol.  vii, 
1890,  p.  1,  after  Dr.  Ballantyne’s  paper  had  been  received! 
The  patient  was  a  sickly  female  child,  one  of  twins  ad¬ 
mitted  into  the  New  York  Foundling  Asylum;  it  was  5  days 
old,  weighed  about  7  lbs.,  was  slightly  jaundiced,  affected 
with  sprue,  and  the  rectal  temperature  was  only  96.5°  F.  It  was 
carefully  examined  when  7  days  old  ;  the  sclerema  was  then  very 
well  marked,  the  cutaneous  tissues  of  the  leg3,  thighs,  hips, 
shoulders,  arms,  hands,  scalp,  and  face  were  hard,  giving  to  the 
finger  a  sensation  as  of  half-frozen  tissue.  The  face  was  ri^id, 
cold,  and  masklike ;  the  thighs  and  shoulders  immovable,  the 
elbows  and  knees  stiff ;  the  skin  over  the  abdomen  was  less  in¬ 
volved.  The  smooth,  prominent  cheeks  and  skin,  the  unchanging 
constrained  posture  of  the  infant,  and  the  coldness  of  the  surface 
were  very  remarkable.  The  pulse  was  not  percepticle  at  the 
wrist,  respiration  was  shallow  and  quiet,  and  the  temperature  had 
fallen  so  low  that  the  mercury  of  a  thermometer  retained  in  the 
rectum  for  five  minutes  did  not  rise  to  the  lowest  figure  of  the 
register.  The  child  died  on  the  ninth  day  after  birth;  the  post¬ 
mortem  examination  was  almost  entirely  negative.  On  making  a 
section  through  the  affected  surfaces  no  fluid  escaped ;  the  cut 
surface  was  as  dry  as  though  made  through  a  half-frozen  tissue. 
Scattered  haemorrhages,  which  involved  the  alveoli,  connective 
tissue,  and  lymph  spaces,  were  fou  id  in  the  lungs,  but  there  was 
no  collapse  ;  the  heart  and  great  vessels,  the  liver  and  the  stomach 
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and  intestines  were  all  normal;  urates  were  collected  in  the 
tubuli  uriniferi,  but  the  kidneys  were  otherwise  normal,  and  in¬ 
fection  showed  that  the  cutaneous  capillaries  were  patent ;  and 
the  most  careful  search  detected  no  changes  in  the  connective  or 
adipose  tissue  of  the  skin.  Dr.  Northrup  insists  on  the  relation 
of  this  extraordinary  condition  to  poverty  and  squalor  in  the 
parents.  While  admitting  that  its  pathology  is  very  obscure, 
he  considers  that  a  probable  explanation  is  based  on  the  observa¬ 
tion  that  children’s  fat  contains  much  more  palmatin  and  stearin 
than  that  of  adults,  and  that  it  therefore  solidifies  at  a  much 
lower  temperature.  Dr.  Ballantyne,  it  will  be  observed  advances 
another  and  widely  different  theory  ;  he  believes  that  the  harden¬ 
ing  of  the  skin  is  due  to  overgrowth  of  connective  tissue,  leading 
to*atrophy  of  the  fat  cells,  the  whole  process  perhaps  depending 
on  a  trophic  lesion  of  the  nervous  system. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND  ITS 

MEMBERS. 

The  Association  of  Members  of  the  Royal  College  of  Surgeons  has  re¬ 
cently  been  engaged  in  making  arrangements  for  the  introduction 
of  its  draft  Bill  for  the  reform  of  the  Royal  College  of  Surgeons 
into  Parliament  during  the  current  session.  Owing  to  the  presen 
state  of  public  business  in  the  House  of  Commons,  the  Asso¬ 
ciation,  acting  under  the  advice  of  Lord  Randolph  Chur c  , 

who  considered  that  it  would  be  better  for  the  Bill  to 
introduced  into  the  House  of  Lords,  has  been  m  commu¬ 
nication  with  Lord  Dunraven,  who,  after  hearing  the  views 
of  a  deputation  introduced  to  him  by  Dr.  Danford  Thomas, 
has  recently  written  to  express  his  willingness  to  take  charge  m 
the  House  of  Lords  of  a  Bill  drafted  on  the  same  lines  as  the  Bill 
prepared  last  year.  Copies  of  the  Bill  may  be  obtained  from  Mr 
Ashton  Ellis,  14,  Grosvenor  Road,  Westminster.  A  meeting  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association 
will  shortly  be  called  with  the  view  of  taking  action  in  conso¬ 
nance  with  the  resolution  passed  at  the  annual  meeting  at  Leeds. 
At  the  last  meeting  of  the  Royal  College  of  Surgeons  a  copy  of  the 
statement  of  defence  in  the  action  of  Steele  v.  Savory,  prepared  bj 
Mr.  Wilde  and  Mr.  Paget,  was  read  by  the  President. 


CLINICAL  INSTRUCTION  IN  POOR-LAW  INFIRMARIES. 

We  understand  that  the  Paddington  Board  of  Guardians  at  a 
recent  meeting,  passed  the  following  resolution  on  the  motion  of 

Dr  Felce  * 

That  Professor  .1.  w'ifh  .£ 

SMperfSd  nt  ^d"Uure.  at  the  infirmary  in 
Connection  with  the  London  Post-Graduate  Course  now  in  process 
of  formation,  it  being  understood  that  such  a  procedure  is  not 
attended  with  any  additional  cost  to  the  ratepayers,  and  does  not 
interfere  with  the  existing  management  and  discipline  of  the  m- 

This  is  indeed  a  new  departure,  being  the  first  instance  since  the 
passing  of  Mr.  Gathorne  Hardy’s  Act  in  which  a  parochial  in¬ 
firmary  has  been  made  available  for  clinical  teaching  When  we 
remember  that  the  beds  in  the  parish  infirmaries  of  the  metro-, 
polis  far  outnumber  those  to  be  found  in  all  its  general  hospitals 
we  can  but  express  a  hope  that  other  boards  of  guardians  will 
ere  long  follow  the  excellent  example  set  by  1  addmgton.  Dr 
Felce  has  already  been  instrumental  at  the  Metropolitan -Asylums 
Board  in  promoting  the  employment  of  clinical  assistants  at  k 
imbecile  asylums,  and  in  forwarding  the  scheme  for  utilising  thtj 
fever  hospitals  for  the  purpose  of  clinical  instruction. 


INTERNATIONAL  CONGRESS  OF  HYGIENE. 

A  deputation,  consisting  of  Sir  Douglas  Galton,  Professor  Cor 
field,  Dr.  Mapother,  Messrs.  Shirley  F.  Murphy,  F.  D.  Moca 
and  others,  waited  upon  the  Lord  Mayor  at  the  Mansion  House 
on  Tuesday,  February  18th,  to  discuss  the  arrangements  for  th| 
seventh  annual  Congress  of  Hygiene  and  Demography  to  be  heL 
in  London  in  1891.  Hitherto,  it  was  pointed  out,  the  previoe 
meetings  of  the  congress  had  been  held  in  Brussels,  Pan*,  Turn 
Genoa,  The  Hague,  and  Vienna,  to  which  delegates  had  bee 
appointed  from  all  parts  of  the  world.  At  \  lenna,  in  1837,  2  0C 
hygienists  and  statisticians  hailing  from  all  parts  of  the  worl 
were  present.  The  questions  which  were  brought  forward  at  tl 
former  congresses  included  those  of  quarantine,  the  samtar 
condition  and  overcrowding  of  factories  and  workshops,  wa 
supply,  sewage  disposal,  and  other  questions  of  public  heal 
The  Lord  Mayor  has  arranged  to  hold  a  public  meeting  in  ur 
ance  of  the  objects  of  the  congress  at  the  Mansion  House  c 

A  Til’ll 


THE  DURATION  OF  PREGNANCY. 

The  science  of  obstetrics  is  remarkable  for  the  real  complexity  of 
some  of  its  most  essential  problems,  which  all  at  first  sight  bear 
the  stamp  of  simplicity.  We  find  men  of  experience  mistaking  a 
gravid  uterus  for  a  tumour.  Very  recently  several  obstetrical 
veterans  publicly  declared  at  a  meeting  of  a  London  society  that 
the  position  of  the  placenta  could  be  diagnosed  by  palpation,  upon 
which  some  other  obstetricians  of  equal  authority  declared  that  it 
was  impossible  to  ascertain  the  position  of  the  placenta  by  palpa¬ 
tion.  Another  subject  of  high  interest  to  men  and  women  in 
general  is  the  precise  time  within  the  menstrual  cycle  at  which 
impregnation  is  most  probable,  some  writers  implying,  or  laying 
down,  a  physico-ethical  law  that  impregnation  is  natural  only  at 
that  precise  time.  Closely  associated  with  this  subject  is  another 
question,  the  duration  of  pregnancy.  The. theme  is  treated  wit 
ability  by  Dr.  A.  R.  Graham  in  a  short  but  important  contribution 
to  the  new  volume  of  the  St.  Bartholomew's  Hospital  Reports. 
His  figures  tend  to  show  that  considerably  more  labours  occur  m 
fewer* than  in  more  than  280  days  from  the  cessation  of  menstrua¬ 
tion,  but  that  over  300  days  is  not  a  rarely  recorded  period  He 
can  find  no  direct  confirmation  of  the  view  that  the  length  of  t  e 
pregnancy  depends  partly  upon  the  sex  of  the  foetus.  Dr.  Gra¬ 
ham’s  observations  on  the  time  in  relation  to  the  period  at  which 
pregnancy  commonly  commences,  deserve  the  attention  ci 
obstetricians  and  practitioners. 


DEATHS  FROM  SURGICAL  SHOCK. 

N  inquiry  was  recently  held  at  the  Radcliffe  Infirmary,  0*  °M 
ito  the  death  of  a  youth,  aged  16,  who  died  in  the  i 
dtution,  subsequent  to  the  performance  of  two  operations.  Ire 
ae  evidence  of  the  house-surgeon,  it  appeared  that  the  lad  I 
een  admitted  on  January  15th  suffering  from  a  congem , 
ydrocele  on  the  left  side.  On  January  21st  an  operation  w 
erformed,  which  was  well  borne  by  the  patient,  but  he  suiter, 
aore  than  usual  pain.  Besides  the  hydrocele  the  lad  had  a  n 
ure.  probably  a  congenital  one;  for  this  lie  had  never  won 
russ,  nor  had  he,  so  far  as  appears,  suffered  inconvenience  W 
t.  On  January  23rd,  however,  the  hernia  became  strangulaL 
md  another  operation  had  to  be  done.  It  was  perfonne  J  ■ 
jymonds  under  ether,  but  the  patient  died  from  ‘  shock 
ninutes  after  its  completion.  It  is  stated  that  slight  sign 
distraction  appeared  on  January  22nd,  but  the  symptoms  01 
lecame  very  urgent  on  the  23rd,  when  it  was  decided  that 
inly  chance  of  saving  the  lad’s  life  lay  in  immedmte  surgical 
lervention.  The  remarks  of  the  coroner,  who  dealt  with 
question  of  shock  under  anaesthetics,  suggest  the  obsenatr 
which  is  fully  borne  out  by  clinical  experience,  that  in  case, 
shock  the  administration  of  an  amesthetic  certainly  ess  . 
risk  of  death,  provided  it  be  ether  that  is  employed  There 
good  deal  of  confusion  in  the  minds  of  the  public  between 
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m  shock  and  those  due  to  anaesthetics,  and  it  becomes  a 
tter  of  no  small  importance  to  distinguish  clearly  between 
■m.  In  the  present  case  death  seems  to  have  resulted  from 
>ck  pure  and  simple,  consecutive  upon  strangulated  hernia. 


IE  SO-CALLED  DOUBLE  CYANIDE  OF  ZINC  AND 

MERCURY. 

will  be  remembered  that  in  a  communication  made  to  the 
lical  Society  in  November  last,  and  reported  in  this  Journal, 
I  Joseph  Lister  referred  to  a  substance,  supposed  to  be  a  double 
nide  of  zinc  and  mercury,  which  appeared  to  present  great 
i  antages  as  an  antiseptic  material  for  impregnating  surgical 
(  usings,  but  which  seemed  difficult  to  obtain  of  constant  com- 
I  ition.  With  a  view  of  clearing  up  this  difficulty  the  substance 
I  been,  at  the  request  of  Sir  Joseph  Lister,  made  the  subject  of 
'  nvestigation  in  the  Research  Laboratory  of  the  Pharmaceutical 
iety,  and  a  report  on  the  conclusions  arrived  at  was  presented 
[  week  at  an  evening  meeting  of  the  Society  by  Professor  Dun- 
‘  i.  A  sample  of  the  substance  supplied  by  Sir  Joseph  proved, 
malysis,  to  contain  17.7  per  cent,  of  mercuric  cyanide,  of  which 
.  per  cent,  could  be  removed  by  cold  water,  the  remainder 
ig  present  in  a  condition  in  which  water  no  longer  exercised 
i  lvent  action  upon  it.  As  mercuric  cyanide  alone,  or  in  simple 
i  lixture  with  zinc  cyanide,  had  been  found  to  possess  irritating 
?  >erties,  it  appeared  probable  that  any  value  the  substance  in 
j  ition  possessed  depended  upon  the  mercuric  cyanide  being 
ent  in  it  in  this  relatively  insoluble  condition,  and  it  became 
I  rable  to  ascertain  whether  this  modification,  in  its  normal 
?  deal  properties,  was  due  to  chemical  combination  or  to  some 
i  r  cause.  It  was  found  that  in  preparing  the  substance  by 
>:  ipitating  a  solution  of  mercury-potassium  cyanide  with  a 
'  tion  of  zinc  sulphate,  the  proportion  of  mercuric  cyanide  not 
'  wable  by  cold  water  from  the  resulting  precipitate  varied 
'  1  the  greater  or  less  concentration  of  the  solutions  used,  it 
i  g  reduced  much  below  the  quantity  stated  when  the  solutions 
i  ;  dilute,  while  under  the  most  favourable  conditions  a  product 
‘  obtained  that  contained  as  much  as  36.17  per  cent,  of  mercuric 
.  fide  not  removable  by  cold  water.  The  varying  composition  of 
1  products  obtained  under  differing  conditions,  as  well  as  other 
iterations,  appeared  to  preclude  the  possibility  of  the  two 
udes  being  present  in  chemical  combination,  and  the  conclu- 
‘  arrived  at  is  that  when  very  concentrated  solutions  are  used 
I  mrticles  of  mercuric  cyanide  formed  are  in  excess  of  the  sol- 
capacity  of  the  water  present,  and  that  the  undissolved  par- 
i  s  become  entangled  and  locked  up  by  the  particles  of  the  in- 
fie  zinc  cyanide  during  the  process  of  aggregation.  However 
may  be,  it  has  been  demonstrated  that  a  definite  uniform  pro¬ 
can  always  be  obtained  by  working  under  similar  conditions, 

1  he  question  then  arises  whether  any  further  advantage  is  to 
|  drived  from  using  a  substance  containing  twice  as  much  mer- 
cyanide  as  that  originally  experimented  with.  Presumably 
uld  be  more  powerful  as  an  antiseptic,  and,  so  far  as  indi- 
1  by  a  single  experiment,  described  by  Sir  Joseph  Lister  at 
leeting,  it  would  appear  to  be  devoid  of  irritating  properties 

- - ♦ - - - 

SCOTLAND. 


the  influenza  epidemic. 

■  jntioned  in  the  Journal  last  week,  the  Medico-Chirurgical 
]  ty  of  Edinburgh  is  to  have  a  discussion  on  Influenza  on 
esday,  March  5th,  the  discussion  to  be  opened  by  Dr.  Braken- 
In  connection  with  this  announcement,  the  Secretaries 
‘  to  request  that  members  of  the  Society  will  send  to  either 
sm  (Dr.  James  Ritchie,  Charlotte  Square,  or  Mr.  F.  Caird, 


Rutland  Street),  on  or  before  February  28th,  lists  of  cases,  with 
dates  of  onset,  in  order  that  these  maybe  compared  with  meteoro¬ 
logical  conditions,  and  a  report  thereon  be  submitted  to  the  meet¬ 
ing.  The  questions  for  discussion  were  noted  in  the  Journal  of 
last  week. 


ROYAL  SOCIETY  OF  EDINBURGH. 

At  the  sixth  ordinary  meeting  of  the  Royal  Society  of  Edinburgh, 
on  Monday,  February  17th,  communications  from  the  chemical 
laboratory  of  the  University  of  Edinburgh  were  made  as  follows  . 
—On  a  New  Synthesis  of  Dibasic  Carbon  Acids,  by  Professor 
Crum  Brown;  on  the  Electrolysis  of  Potassium-Ethyl  Malonate 
and  of  Potassium-Ethyl  Succinate,  by  Professor  Crum  Brown  and 
Dr.  James  Walker;  and  on  the  Action  of  Sodium  Carbonate 
and  Bromide  on  Solution  of  Cobalt  and  Nickel  Salts,  by  Dr 
John  Gibson. 


THE  LABORATORY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  EDINBURGH. 

By  the  appointment  of  Dr.  G.  Sims  Woodhead  to  the  Directorship 
of  the  Laboratory  of  the  London  Royal  Colleges,  the  post  of 
Superintendent  of  the  Laboratory  of  the  Royal  College  of 
Physicians  of  Edinburgh  has  become  vacant.  Various  names  have 
been  mentioned  as  those  of  likely  candidates,  and  an  earnest  hope 
has  been  expressed  that  the  Edinburgh  Royal  College  may  see  its 
way  to  increased  pecuniary  liberality  towards  the  Superintendent, 
so  that  Edinburgh  may  have  a  fair  chance  of  retaining  for  a 
sufficiently  long  period  the  services  of  a  thoroughly  qualified  man. 
The  director  of  such  a  laboratory  must  be  no  mere  tyro,  and  his 
training  must  have  been  an  all  round  one,  more  particularly  in  the 
ever  widening  field  of  experimental  research.  But  a  man  possessed 
of  such  qualifications  must  be  sufficiently  paid. 


IMPROPER  TREATMENT  OF  FEVER  PATIENTS. 

At  the  last  meeting  of  the  Edinburgh  Town  Council,  Baillie  Ansell, 
ALB.,  drew  attention  to  an  abuse  in  the  treatment  of  fever  patients. 
It  will  be  remembered  that  when  the  hospital  was  established, 
some  years  ago,  the  authorities  concluded  that,  since  the  hospital 
was  not  too  large  for  their  own  requirements,  they  would  not  re¬ 
ceive  patients  from  beyond  the  city  boundaries,  even  for  payment. 
In  the  interval  a  number  of  attempts  had  been  made  to  place  the 
Corporation  in  an  unpleasant  predicament.  Patients  had  been 
sent  from  the  country  without  announcement,  and  the  Public 
Health  Committee  had  had  the  unpleasant  task  laid  on  them  of 
turning  away  such  patients,  with  the  risk  of  their  dying  on  the 
road.  For  example,  a  patient  suffering  from  measles  was  sent  the 
other  day  from  Burntisland.  He  had  been  taken  ill  in  London, 
where  the  condition  was  diagnosed ;  but,  instead  of  being  ordered 
to  hospital,  he  was  shipped  off  to  Burntisland,  and  thence  by 
steamer,  train,  and  cab  to  the  City  Hospital  of  Edinburgh.  The 
cab  was,  of  course,  disinfected,  but  nothing  could  be  done  for  the 
steamer  and  train,  or  for  the  'persons  who  had  come  in  contact 
with  the  patient  there.  After  examination  the  man  was  sent  back 
to  Burntisland  by  the  hospital  ambulance,  and  there  placed  in  hos¬ 
pital.  The  Public  Health  Committee  had  resolved  that  if  the 
patient  reached  their  hospital  in  a  dying  state,  they  would  take 
him  in,  and  prosecute  the  sender. 


BEN  NEVIS  OBSERVATORY. 

There  are  being  added  to  the  Observatory  on  Ben  Nevis  a  set  of 
instruments  devised  by  Mr.  John  Aitken,  of  Darrock,  for  count¬ 
ing  the  dust  particles  in  the  atmosphere.  Mr.  Aitken  explained 
his  method  and  showed  his  apparatus  to  the  Royal  Society  of 
Edinburgh  last  year ;  a  note  of  which  was  made  in  the  Journal 
at  the  time.  In  a  recent  number  of  Nature  also  a  full  description  is 
given.  The  counting  of  the  dust  particles  depends  on  the  fact 
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that  foe  is  due  to  a  condensation  of  vapour  round  the  particles 
as  nuclei.  Mr.  Aitken  uses  a  receiver  into  which  he  can  pump 
filtered  or  unfiltered  air  at  pleasure.  In  the  receiver  and  observed 
by  a  microscope  is  a  silvered  plane  mirror,  divided  by  fine  lines 
into  square  millimetres.  Dustless  air  is  admitted  to  the  receiver 
and  is  saturated  with  moisture,  then  a  measured  quantity  ot  un¬ 
filtered  air  is  pumped  in ;  at  once  the  watery  vapour  condenses  in 
minute  globules,  each  with  a  dust  particle  as  nucleus.  These 
are  readily  observed  as  they  fall  on  to  the  glass  plate  and  the 
number  on  several  squares  is  counted.  Then  the  size  of  the  re 
ceiver  being  known,  the  quantity  of  air  admitted,  the  size  of  t 
squares,  etc.,  the  number  of  dust  particles  per  cubic  litre  is  easily 
ascertained  Two  of  these  instruments  have  been  bought  for 
Ben  Nevis  Observatory  by  the  Scottish  Meteorological  Society,  and 
numerous  interesting  observations  are  likely  to  resu  t. 


NICHOLAS  COLAHAN,  M.D. 

The  death  is  announced  of  Dr.  Nicholas  Colahan,  of  Galway  at 
the  age  of  84.  He  was  a  victim  to  the  influenza  epidemic.  I  e 
filled  the  office  of  professor  of  medicine  in  Queen  s  College,  Ga  - 
way,  but  he  retired  several  years  ago,  owing  to  increasing  blind¬ 
ness  Dr  Colahan  will  be  remembered  by  many  of  his  old  pupi. 
for  his  kindness  of  manner,  and  for  the  desire  which  he  always 
showed  to  make  his  teaching  thorough  and  effectual. 


ATHLETICS  AT  ABERDEEN  UNIVERSITY. 

The  opening  of  the  Recreation  Ground  at  King’s  College  at  the 
beginning  of  this  session  has  given  a  great  stimulus  to  athletics 
in  the  University.  The  Rugby  Football  Club  with  four  teams,  the 
Association  Football  Club  with  two  teams,  have  had  a  8UCCessful 
season  Cricket,  golf,  and  tennis  clubs  have  been  formed,  and 
arrangements  are  hieing  made  to  begin  play.  The >  ancient  game 
of  shinty,  or  hockey,  has  been  revived  by  the  Highland  students, 
and  it  has  been  played  with  characteristic  Celtic  vigour.  There 
are  signs  of  activity  in  the  swimming  and  boat  clubs  so  tha. 
altogether  the  Aberdeen  students  will  soon  be  athletically  as  well 
equipped  as  their  brethren  in  the  south. 


GLASGOW  CANCER  HOSPITAL. 

Fon  a  year  or  two  a  small  institution  has  been  carried  on  in 
Glasgow  by  Dr.  Hugh  Murray,  under  the  name  of  the  Cancer  and 
Skin  Institution.  The  active  assistance  and  co-operation  of  many 
influential  citizens,  including  the  Lord  Provost,  having  been  ^ob¬ 
tained,  a  new  institution  is  about  to  be  launched,  “in  view,  as 
we  are  informed,  “of  the  alarming  prevalence  and  increase  ot 
cancerous  diseases  in  Scotland.”  The  committee  appointed  to  co¬ 
operate  with  Dr.  Hugh  Murray  has  reported  that  large  subscrip¬ 
tions  have  already  been  intimated  to  the  funds  of  the  hospital, 
and  that  they  expected  to  be  “  able  to  inaugurate  the  Cancer  Hos¬ 
pital  under  Royal  and  highly  distinguished  patronage.  A  sub¬ 
committee  was  appointed  to  look  out  for  suitable  premises. 


DUBLIN  HOSPITALS  BILL. 

The  King  and  Queen’s  College  of  Physicians  have  had  the  Dublb 
Hospitals  Bill  under  consideration,  and  have  agreed  to  make  cer 
tain  representations  regarding  its  provisions.  They  have,  o 
course,  dealt  with  the  Bill  of  last  year,  as  this  year’s  has  not  ye 
been  introduced.  They  deprecate  the  reduction  of  the  grants  tj 
Dublin,  they  demand  a  larger  representation  of  the  College  c| 
the  Governing  Board,  and  they  hold  that  all  nursing  shall  be  don 
by  persons  fully  trained  and  approved  of,  not  excepting  religioi 
sisterhoods.  It  is  generally  understood  that  this  Bill  will  prai 
tically  be  the  same  as  last  year’s,  with  the  exception  of  tl 
clause  dealing  with  pensions  and  compensations,  which  will  not ' 
deducted  from  the  annual  grant,  as  was  formerly  proposed.  I 
sum  will  in  that  respect  be  intact;  but  it  will  be  a  grant  £4 5< 
less  than  is  given  at  present,  or  a  deduction  of  eighty-two  beds 
the  hospital  accommodation  in  the  city.  Archbishop  M  alsh  h 
declared  against  this  reduction.  On  the  other  hand,  however,  t 
only  plausible  reason  for  the  Bill  at  all  is  that  a  large  sum  w 
be  saved  to  the  Treasury  annually,  and  that  department  is  n 
accustomed  to  yield  much  where  money  is  to  be  gathered  into  i 

coffers.  _ _ 


IRELAND. 


ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF 

IRELAND. 

The  annual  meeting  of  the  Belfast  Branch  was  held  recently,  pre¬ 
sided  over  by  Dr.  Browne,  J.P.  Dr.  McClelland  proposed  that  Dr. 
Browne,  who  had  so  faithfully,  ably,  and  courteously  discharged 
the  duties  appertaining  to  that  office  last  year,  be  re-elected 
President.  This  was  seconded  by  Dr.  MacCormac,  and  carried  by 
acclamation.  A  deputation  was  appointed  to  represent  the  Branch 
at  the  annual  meeting  to  be  held  in  Dublin  next  June  The 
members  of  the  committee  and  other  officers  having  been  elected, 
the  proceedings  terminated. 


HOSPITAL  OR  SICK  ASYLUM  ? 

The  authorities  of  Steevens’s  Hospital  lately  applied  to  t 
guardians  of  the  South  Dublin  Union,  requesting  them  to  recei 
a  patient  who  is  paralytic.  A  cab  was  sent  for  lnm,  but  as  t 
man’s  legs  are  rigid  he  could  not  be  removed  in  the  vehicle.  1 
matter  was  reported  to  the  guardians  at  their  next  meeting 
was  also  the  suggestion  from  the  house-surgeon  of  the  hospi 
that  the  patient  could  be  removed  on  a  common  cart  prope 
prepared  with  straw.  This  was  described  by  an  indign 
guardian  as  an  inhuman  proposal,  and  an  order  was  made  t 
the  guardians  could  not  receive  patients  “  from  city  hospv 
which  are  supported  by  grants.”  This  decision  raises  an 
serious  question  as  to  the  liability  of  hospitals,  and  it  could  c 
have  been  come  to  by  persons  who  are  ignorant  of  the  use: 
public  institutions  such  as  Steevens’s.  Hospitals  are  not 
manent  homes  for  persons  who  are  afflicted  with  chrome 
incurable  diseases.  If  such  a  rule  were  observed  we  should  f 
find  them  converted  into  asylums  for  the  aged  and  infirm,  ms 
of  being  as  they  are  for  the  treatment  of  persons  injured  or 
suffer  from  affections  which  can  be  cured  or  ameliorated, 
hospital  authorities  are,  of  course,  bound  to  take  steps  to 
this  question  settled.  So  far  as  the  guardians  are  concer 
they  seem  to  be  unaware  that  they  are  inflicting  a  grave  in. 
upon  such  of  the  poor  as  are  precluded  from  entering  the 
pital  so  long  as  this  particular  patient  occupies  a  bed  there, 
guardians  of  the  poor  are  not  always  wise. _ __ 


ROYAL  UNIVERSITY. 

Two  vacancies  on  the  Senate  of  the  Royal  University  have  been 

filled  by  the  appointment  of  the  Rev.  'Dr.  Molloy  rector  of  the 
Catholic  University  College,  and  the  Rev.  Dr.  Hamilton,  Premdent 
of  the  Queen’s  College,  Belfast.  Another  vacancy  has  been  caused 
by  the  death  of  Sir  Robert  Kane,  F.R.S.  The  successor  to  the  late 
Rev.  Dr.  Witherow,  of  Magee  College,  Londonderry,  has  not  ye 
been  nominated. 


Small-pox  at  MADEIRA.-The  following  telegram,  dated 
ruary  12th,  from  Her  Majesty’s  representative  at  Lisbon, 
received  :-Following  received  from  Keene:  Small  pox  b 
out  at  Madeira.  Local  authorities  still  give  clean  bills  o 
My  intention  is  to  notify  on  bills  of  health  issued  by  me. 


Meteopolitan  Hospital  Saturday  Fund.— At  a  meettr 
delegates  held  on  February  15th i,  the  secretary  announced 
subscriptions  to  the  amount  of  £1,681  5s.  5d.  had  been 
up  to  February  14th. 


Feb.  22,  1890.' 
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By  WALTER  K.  SIBLEY,  M.B.Camb., 

AND 

W.  SOLTAU  FENWICK,  M.B.,  B.S.Lond. 

I.— THE  UNIVERSITY  OF  STRYSSBURG. 

(  Continued) 

I  he  Pharmacological  Institute :  Construction ;  Laboratories; 

Experiments  on  Animals— Professor  Schmiedeberg— Dr.  Jacobi . 

—The  Physiological  Institute— Professor  Goltz. 

The  last  laboratory  of  the  group,  situated  behind  and  to  the 
south  side  of  the  Burger  Spital,  is  the  Pharmacological  Institute 
)f  Professor  Schmiedeberg.  A  short  description  of  this  will 
loubtless  be  of  interest  to  our  readers,  inasmuch  as  there  does 
lot  exist  in  any  of  our  English  medical  schools  or  universities  a 
aboratory  of  a  like  nature  or  one  used  for  a  similar  purpose. 
3uilt  of  the  same  kind  of  rough  stone  as  the  others,  this  labora- 
,ory  is  a  large  square  building,  whose  main  entrance  immediately 
aces  the  southern  fortifications  of  the  town.  Upon  the  ground 
loor  we  notice  the  lecture  theatre,  a  fine  room  lighted  by  elec- 
ricity,  and  affording  accommodation  for  an  audience  of  about 
!00.  Adjoining  the  theatre  is  the  Vorbereitungs  Saal,  a  kind  of 
Jiarmaceutical  museum,  in  which  all  the  material  used  for 
lemonstration  in  the  lectures  is  prepared.  One  of  the  chief 
>aints  of  interest  in  connection  with  Professor  Schmiedeberg’s 
system  of  lecturing  is  the  method  of  limelight  demonstrations. 
3ehind  the  lecturer  i3  a  large  ground-glass  screen,  upon  which  [ 
>y  means  of  an  ingenious  system  of  lenses  and  prisms,  enlarged 
mages  of  subjects  under  the  microscope  can  be  thrown.  Thus,  a 
arge  audience  can  observe  the  effects  of  various  drugs  upon  the 
:irculation  in  a  frog  s  foot  or  in  the  mesentery,  while  many  phy¬ 
siological  experiments,  such  as  the  inhibitory  action  of  the  vagus, 
nuscle  contraction  curves,  blood  pressure,  and  the  like,  can  also 
easily  be  demonstrated.  To  the  right  of  the  theatre  lies  the  phar¬ 
macological  laboratory,  a  room  fitted  up  with  every  appliance 
hat  modern  science  can  suggest,  and  reserved  exclusively  for 
■he  use  of  those  engaged  in  original  research. 

Attached  to  the  laboratory  is  a  large  instrument  room,  con¬ 
taining  among  other  things  a  huge  water  bath  always  in  action; 
■he  cover  of  this  presents  some  thirty  or  forty  various-sized  holes 
or  the  reception  of  evaporating  capsules.  '  The  great  value  of 
mch  an  arrangement  is  obvious,  since  it  dispenses  with  the  other- 
vise  unavoidable  necessity  of  each  man  employing  and  watching 
■eieral  water  baths  at  the  same  time.  Another  room  in  the 
ncmity,  called  the  electrical  laboratory,  contains  a  valuable  col- 
ection  of  electrical  apparatus,  a  large  dynamo  in  one  of  the 
:ellars  serving  also  to  illuminate  the  various  rooms  and  labo- 
atones. 

Ascending  a  fine  broad  flight  of  stairs,  we  reach  the  first  floor 
md  enter  the  library.  This  is  a  large,  square-shaped  room,  lighted 
|  >y  gas  and  electricity,  and  containing  most  English,  French,  and 
ierman  books  upon  pharmacology  and  pharmaceutical  chemistry, 
o  the  right  of  the  library  is  a  smaller  room,  set  apart  for  spectro- 
copic  and  polarimetrical  work,  while  another  one  adjoining  it 
erves  the  purpose  of  a  combustion  and  weighing  room.  To  the 
eitof  the  library  is  the  professor’s  private  laboratory  and  con- 
ulting  room.  Here,  in  his  official  capacity  of  Dean,  he  sits  every 
lay  from  11  to  12  to  give  advice  to  any  student  who  may  apply 
o  him  Proceeding  still  farther  along  the  passage,  we  pass 
nrough  a  swing  door  and  enter  the  physiological  laboratory, 
his  laboratory,  as  its  name  implies,  is  set  apart  entirely  for 
xperimental  purposes,  the  chemical  characters  of  a  diug  being 
uvestigated  in  the  above-mentioned  laboratory  upon  the  first 
ioor.  It  consists  of  a  series  of  rooms  of  various  sizes,  the  first 
■emg  chiefly  occupied  by  cages  and  large  glass  cases  filled  with 
he  various  birds  and  other  animals  used  for  experimental  pur¬ 
ges  The  second,  the  largest  of  all,  is  fitted  up  with  tables  and 
cnciies,  and  contains  numerous  pieces  of  apparatus,  some  of 
mich  are  of  very  considerable  size.  In  one  corner  of  the  room 
}.a  large  machine,  made  by  Miescher,  of  Bale,  for  the  carrying  on 
t  artificial  respiration.  So  smoothly  and  regularly  does  this 
lachine  work,  and  so  accurately  can  the  volume  of  inspired  air 


be  regulated,  that  it  is  probably  one  of  the  most  perfect  instru¬ 
ments  of  its  kind  ever  invented.  Upon  one  of  the  benches  is  a 
large  recording  apparatus  for  variations  in  blood  pressure,  etc. 
It  consists  of  a  series  of  revolving  cylinders,  the  sheet  of  paper 
upon  which  the  movements  of  the  levers  are  recorded  being  a  con¬ 
tinuous  one,  and  its  rate  of  movement  easily  regulated.  The  other 
benches  are  covered  with  smaller  pieces  of  apparatus,  such  as 
kymographs,  blackened  cylinders,  and  the  other  instruments  used 
for  the  study  of  drugs  upon  the  action  of  the  heart,  muscles, 
respiration,  etc.  ^  The  room  is  illuminated  by  electricity,  and,  in 
addition  to  the  fixed  lamps,  small  incandescent  lights  can  be  used 
|  in  any  part  of  it  by  means  of  movable  wires.  The  advantages  of 
this  method  of  special  lighting  are  incalculable,  since  by  its  use  the 
ordinary  cumbrous  and  inefficient  lamp  or  taper  is  dispensed 
!  with. 

Among  some  of  the  later  methods  of  experimental  investigation 
we  may  mention  one  by  which  the  action  of  any  drug  upon  the 
various  organs  in  the  body  can  be  directly  observed  and  recorded. 

;  If,  for  example,  it  is  desired  to  investigate  the  influence  of  a  pre¬ 
paration  upon  one  of  the  abdominal  viscera,  the  method  adopted 
is  as  follows  :  The  animal  is  brought  under  the  influence  of  ure¬ 
thane,  and,  when  thoroughly  narcotised  and  insensible,  is  strapped 
down  upon  the  operating  board,  and  a  preliminary  tracheotomy 
performed.  The  abdomen  is  then  carefully  opened  in  the  middle 
line,  from  the  ensiform  cartilage  to  the  pubes,  and  the  animal,  on 
its  board,  transferred  to  the  water  bath.  This  consists  of  an  oblong 
i  glass  case,  about  30  inches  by  15,  in  which  the  board  is  placed  up¬ 
right,  and  water  containing  2  per  cent,  of  sodic  chloride  is  poured 
in  until  it  reaches  just  below  the  level  of  the  tracheotomy  tube, 
the  water  being  maintained  at  the  normal  temperature  of  the  ani¬ 
mal’s  body.  By  illuminating  the  bath  a  perfect  view  of  the  abdo¬ 
minal  viscera  is  obtained,  and  a  photograph  is  immediately  taken. 
Should  the  breathing  become  embarrassed,  the  tracheotomy  tube  is 
connected  with  the  machine  for  artificial  respiration.  A  cannula 
is  now  tied  into  the  right  external  jugular  vein,  and  the  drug 
whose  action  it  is  desired  to  investigate  is  introduced  into  the 
circulation,  the  cannula  being  left  in  situ  for  further  use,  if  neces¬ 
sary'.  The  viscera  are  carefully  watched  for  any  changes  which 
may  take  place  as  the  result  of  the  action  of  the  drug,  and  such 
changes  as  occur  are  photographed.  In  this  manner  Dr.  Carl 
Jacobi,  the  inventor  of  the  method,  has  observed  the  influence  of 
!  numerous  drugs  upon  the  peristaltic  action  of  the  intestines,  the 
1  rate  of  absorption  of  various  substances  from  the  intestines,  the 
slightest  change  in  the  lacteals  being  clearly  seen  in  the  trans- 
|  parent  medium.  The  movements  of  the  viscera  can  be  recorded, 
and  any  special  organ  can  be  dissected  out  and  carefully  watched. 

!  At  the  completion  of  the  experiment,  the  animal  is  withdrawn 
from  the  bath  and  destroyed  before  returning  to  consciousness. 
Another  important  invention  of  Dr.  Jacobi  is  a  large  and  compli¬ 
cated  apparatus  for  the  maintenance  of  an  artificial  circulation. 
Until  now,  every  attempt  in  this  direction  has  met  with  only  par¬ 
tial  success  ;  but  the  present  scheme,  the  outcome  of  many  years’ 
work,  promises  to  become  one  of  great  practical  usefulness. 

Adjoining  the  laboratory  are  various  smaller  rooms,  one  being 
set  apart  for  the  preparation  of  solutions  ;  another  for  microsco¬ 
pical  examinations;  while  a  third,  called  the  mercury  room,  con¬ 
tains  numerous  mercurial  pumps,  among  which  are  those  of 
Pfliiger  and  Ludwig.  Professor  Schmiedeberg,  the  director  of  the 
institute,  is  a  pharmacologist  whose  valuable  contributions  to 
science  one  can  best  appreciate  by  glancing  through  the  literature 
upon  the  subject,  which  abounds  with  his  name.  Though  still 
a  comparatively  young  man,  he  holds  the  important  post  of  Dean 
of  the  Medical  Faculty,  and  discharges  his  onerous  duties  with 
such  skilful  tact  as  to  retain  his  popularity  with  the  least  exem¬ 
plary  students  in  the  university. 

Unlike  the  other  laboratories  which  we  have  had  occasion  to 
mention,  the  pharmacological  one  is  open  only  to  those  who  are 
engaged  in  original  research ;  the  ordinary  student  merely  attend¬ 
ing  a  course  of  lectures  upon  materia  medica  and  pharmacology 
during  his  fourth  or  fifth  semester. 

Owing  to  its  privacy  and  the  splendid  opportunities  it  offers  for 
work,  the  laboratory  is  always  full  of  researchers,  some  of  whom 
are  Englishmen ;  and  seldom  does  a  volume  of  the  Archives  of 
Experimental  Pathology  and  Pharmacology  (of  which  Professor 
Schmiedeberg  is  one  of  the  editors)  appear  without  at  least  one  or 
two  original  articles  emanating  from  his  laboratory. 

Before  the  medical  laboratories  of  Strassburg  can  be  left,  we 
must  describe  the  Physiological  Institute  of  Professor  Goltz.  This 
large  separate  building  is  situated  next  to  the  Pathological  Insti- 
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tute  and  is  also  quite  modern.  Into  the  workings  of  the  labora¬ 
tory  space  in  the  present  article  will  not  permit  us  to  enter,  but, 
before  passing  on,  a  word  about  the  Professor  of  Physiology  may 
be  fitting.  Professor  Goltz,  whose  name  is  almost  as  well  known 
here  in  England  as  in  Germany,  is  at  the  present  time  Rector  of 
the  University  of  Strassburg,  and  has  thus  an  enormous 
number  of  duties,  apart  from  his  professional  ones,  to  perform. 
For  many  years  an  investigator  of  some  of  the  more  abstruse  pro¬ 
blems  of  physiology,  especially  those  connected  with  the  central 
nervous  system,  his  work  is  ever  prominently  before  the  minds  of 
physiologists.  The  Professor  at  home  is  (to  use  the  expression  of 
his  wife)  a  slave  to  his  pet  dog,  Bob.  When  he  is  at  work  in  his 
study  over  some  abstruse  problems  of  physiology,  if  the  dog  rouses 
himself  from  his  slumbers  and  utters  a  slight  whine  of  discontent, 
he  rises  from  his  writing,  seeks  his  hat,  and  takes  Bob  for  a  wal  , 
and  this  may  be  repeated  several  times  a  day.  But  the  great  Pro- 
feasor  is  never  happy  unless  his  dog  is  also  content.  This  is  t 
man  against  whom,  in  conjunction  with  Dr.  Ferner,  such 
accusations  of  cruelty  were  levelled  during  the  London  Interna¬ 
tional  Congress  in  1881. 


OPENING  OF 


THE  VICTORIA  INFIRMARY, 
GLASGOW. 

This  latest  addition  to  the  general  hospitals  of  Glasgow,  the  third 
possessed  by  the  city,  was  opened,  on  February  14th,  by  his  Grace 
the  Duke  of  Argyll.  It  is  situated  on  the  south  side  of  the  river, 
opposite  one  of  the  large  public  parks  of  the  city,  in  open  ground, 
in  a  situation  where  it  is  practically  impossible  ever  to  be  shut  in 
bv  buildings,  and  at  a  considerable  distance  from  any  public  works, 
so  that  it  is  surrounded  by  a  comparatively  pure  atmosphere.  The 
complete  plan  embraces  four  pavilions  and  a  central  administra¬ 
tive  block.  A  mortuary,  washing  houses,  etc.,  are  at  some  distance 
from  the  main  building,  and  a  considerable  amount  of  ground, 
tastefully  laid  out,  surrounds  the  infirmary.  As  yet  only  the 
administrative  block  and  one  pavilion  have  been  erected,  and  the 
mortuary  and  washing  houses.  There  are  thus  provided  at  pre¬ 
sent  a  female  and  a  male  ward,  and  a  ward  for  children,  accom¬ 
modation  being  sufficient  for  eighty  patients,  being  between  a  third 
and  a  fourth  of  the  total  number  provided  for  in  the  plans,  ihe 
main  wards  are  over  70  feet  long  and  26  feet  wide,  and  have  a  per¬ 
fectly  clear  floor  space.  They  are  covered  for  5  feet  up  with 
cream-covered  enamelled  tiles.  The  wards  have  no  cornicing  nor 
woodwork,  and  all  corners  are  rounded  off  to  prevent  ths  deposi¬ 
tion  of  dust  and  effluvia.  The  cost  of  the  part  already  erected  lias 
been  fully  £20,000.  It  is  more  than  ten  years  since  the  necessity 
of  an  infirmary  for  the  south  side  of  the  city  was  urged  in  the 
Southern  Medical  Society,  but  the  difficulty  of  obtaining  funds 
caused  many  years’  delay  to  take  place  before  the  project  seemed 
within  possibility  of  realisation.  By  the  will,  however,  of  Mr. 
Robert  Couper,  of  Cathcart,  the  great  bulk  of  his  fortune  was  left 
for  the  building  and  maintenance  of  an  infirmary  and  convalescent 
home  on  the  south  side  of  Glasgow.  The  money,  being  subject  to 
life  rents,  might  not  have  been  available  for  many  years  but  for  the 
generosity  of  his  widow,  who  gave  £10,000  to  enable  the  hospital 
to  be  proceeded  with.  Active  steps  were  begun  in  1887,  and,  in 
honour  of  Her  Majesty’s  jubilee,  the  new  hospital  was,  with  the 
Queen’s  consent,  called  the  Victoria  Infirmary.  In  the  building 
there  are  two  features  of  special  interest :  the  lighting  and  the 
ventilation  and  heating.  All  the  wards,  corridors,  staircases,  and 
board  room  are  lighted  by  electricity.  In  the  wards  a  small  lamp 
is  placed  above  each  '  bed,  and  it  is  made  movable.  The 
ventilation  is  on  the  Plenum  system,  as  adapted  by  one 
of  the  gas  engineers  of  Glasgow,  Mr.  William  Key.  The 


whatever  is  perceived  in  the  wards,  though  the  air  meter  at  the 

outlet  indicates  a  strong  out-current,  and  the  whole  air  in  each 
ward  can  be  renewed  every  seven  minutes.  This  Plenum  system 
has  been  adopted  in  the  University  College.  Buildings,  Dundee, 
and  four  board  schools,  Aberdeen.  Hot  water  is  provided  through¬ 
out  the  building,  the  water  being  heated  by  steam  pipes  in  large 
tanks  in  the  basement,  which  are  m  communication  with  tanks  on 
the  roof.  The  bathrooms  and  lavatories  are  ventilated  on  the  same 

system,  but  apart  from  the  wards. 

The  formal  opening  was  carried  out  with  much  ceremony.  The 
Lord  Provost  and  magistrates  of  Glasgow,  attired  in  their  official 
robes,  accompanied  the  Duke  of  Argyll,  and  after  a  tour  of  in¬ 
spection  of  the  building  had  been  made,  cake  and  wine  were 
served  in  one  of  the  wards.  Thereafter  a  large  public  meeting 
was  held  in  a  neighbouring  church,  at  which  the  Duke  of.  Argyll 
delivered  an  address.  He  spoke  of  the  building  of  such  institu¬ 
tions  as  one  of  the  means  of  facing  the  problems  of  our  time,  due 
to  the  growth  of  large  cities.  Such  growth  was  the  result  of  the 
economic  conditions  of  our  age,  and  could  not  be  arrested.  The 
problems  they  presented  were  to  be  faced  and  overcome.  In  the 
case  of  Glasgow  the  growth  of  100  years  represented  the  differ¬ 
ence  between  a  population  of  50,000  and  one  of  750  000;  but  with 
that  increase  of  people  there  had  been  a  rise  in  the  standard  of 
comfort.  The  smaller  population  had  not  lived  in  healthier  con¬ 
ditions,  but  rather  the  reverse ;  and  to  meet  the  problems  due  to 
the  accumulation  of  population  in  our  great  cities,  the  practical 
applications  of  hygiene  were  being  brought  into  play,  which  was 
the  proper  work  of  powerful  municipalities,  while  to  Pnvate 
benevolence  there  remained  the  duty  of  facing  others  of  the  dif¬ 
ficulties  by  the  founding  and  maintenance  of  such  institutions  as 
the  Victoria  Infirmary. 


fresh  air  is  drawn  in  through  a  single  shaft,  lined  by  white 
enamel  brick.  It  passes  through  a  screen,  presenting  200 
square  feet  of  surface,  which  is  washed  with  pure  water,  and  thus 
foreign  particles  are  extracted.  It  is  then  warmed  by  being  passed 
over  steam  coils,  and  enters  a  large  fresh-air  chamber,  from  which, 
by  the  action  of  two  air  propellers,  it  is  sent  along  a  fresh-air 
tunnel  extending  under  the  whole  building.  It  reaches  the  wards 
by  wide  shafts  opening  5  feet  above  the  floor  level,  being  directed 
to  the  ceiling,  and  the  foul  air  is  removed  by  four  outlets  in  each 
ward  at  the  floor  level.  The  fresh  air  entering  the  building  can 
reach  50,000  cubic  feet  per  minute,  heated  to  from  33°  to  68  t . 
The  foul  air  finally  escapes  up  exhaust  tubes  to  the  roof,  the  out¬ 
let  being  guarded  by  valves  to  prevent  down  draughts.  So  suc¬ 
cessfully  have  Mr.  Key’s  plans  been  carried  out  that  no  draught 


CERTIFYING  FACTORY  SURGEONS 
ASSOCIATION. 

The  Association  of  Certifying  Factory  Surgeons  held  their  first 
annual  meeting  for  the  election  of  officers,  etc.,  on  February  11th, 
at  the  Queen’s  Hotel,  Manchester.  There  was  a  good  attendance! 
from  all  parts  of  the  kingdom.  The  Honorary  Secretary  s  report 
showed  that  a  large  amount  of  work  had  been  done  by  the  Asso¬ 
ciation  during  the  past  twelve  months,  and  that  a  considerable 
quantity  of  literature  on  the  Factory  Acts  had  been,  distributed, 
The  Treasurer’s  report  was  equally  satisfactory,  showing,  after  the 
payment  of  all  expenses  for  the  past  year,  a  considerable  balance 
in  hand.  The  following  officers  were  elected:— Dr.  F.  H.  Walmslev, 
Salford,  President.  Dr.  J.  T.  Arlidge,  Stoke-on-Trent;  Dr.  C. 
Johnson,  Lancaster ;  Dr.  G.  M.  Stansfield,  Bristol ;  Dr.  F.  Moore, 
Dublin;  and  Dr.  Kidd,  Ballymena,  Vice-Presidents.  Dr.  J.  C 
Eames,  Farn worth,  Honorary  Treasurer.  Dr.  J.  Holmes,  RadcliSe 
Honorary  Secretary.  Dr.  R.  Gray,  Honorary  Secretary  for  Ireland 
and  Drs  Livy,  E.  Moore,  W.  H.  Hughes,  F  M.  Pierce,  J.  Hodgson | 
Wright,  W.  H.  Barr,  J.  Barr,  J.  K.  Davidson,  II.  M.  Feme,  T 
Crowther,  J.  White,  W.  E.  S.  Burnett,  J.  Lawson,  W.  StanweU,  J 
Watson,  T.  Fort,  F.  II.  Wood,  Purdon,  R.  Patrick,  R.  Settle,  W.  F 
Dearden,  R.  Atkinson,  C.  A.  Greaves,  C.  J.  Trimble,  J.  Johnsoi 
Bailey,  Executive  Committee.  . .  . 

It  was  unanimously  decided  that  the  next  annual  meeting  b< 
held  in  Leeds.  After  the  business  had  been  concluded,  the  mem 
bers  dined  together.  Amongst  others  present  at  dinner  were:- 
Drs  F.  H.  Walmsley,  J.  T.  Arlidge,  J.  C.  Eames,  J.  Holmes,  K  M 
Pierce,  W.  Hugh  Hughes,  R.  Patrick,  C.  A.  Greaves,  S.  II.  Owen 
W  H  Barr,  R.  Settle,  J.  Sutcliffe,  J.  White,  C.  T.  Trimble,  S.  Livj 
J  J  Bailey,  T.  Fort,  J.  Watson,  T.  S.  Jones,  Atkinson,  Dearden 
and  R.  W.  Coles,  late  Her  Majesty’s  Superintendent  Inspector  o 
Factories  for  the  North  of  England. 

The  Chairman  proposed  the  health  of  Mr.  R.  IV  .  Coles,  tue  gue» 
of  the  evening,  and,  on  behalf  of  the  Association,  presented  hm 
with  an  illuminated  address  on  his  retirement  from  the  otncia 
position  of  Her  Majesty’s  Superintending  Inspector  of  b  actone 

for  the  North  of  England.  ,  ,  ,  .  , 

Mr.  Coles,  in  his  reply,  alluded  to  the  fact  that  he  had  _ 
thirty-five  years  in  the  service  of  the  Factory  Department,  im 
ing  that  time  he  had  found  the  certifying  surgeons  of  the  greater 
help  to  him  in  the  carrying  out  of  the  Factory  Acts,  so  muc 
indeed,  that  he  felt  that  their  services  could  not  be  dispensed  wl 
under  the  present  Acts.  „  , 

Dr.  J.  Watson  proposed  “  The  Factory  Department,  coup 
with  the  name  of  Mr.  Alex  Redgrave,  C.B.,  the  Chief  of  the  ( 
partment. 
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Dr.  J.  T.  Arlidge,  President  of  the  late  Association  of  Certifying 
lurgeons,  replied  to  tie  toast  of  his  health,  which  was  proposed 
jy  Dr.  T.  M.  Pierce. 


MEDICAL  DEFENCE  UNION. 

V  meeting  of  medical  men  practising  in  Cardiff  and  the 
leighbourhood  was  recently  held  at  the  Town  Hall,  Cardiff, 
o  consider  the  desirability  of  forming  a  branch  of  the 
Tedical  Defence  Union.  Dr.  W.  T.  Edwards  presided,  and 
fter  an  explanation  had  been  given  of  the  objects  of  the  Union 
>y  Dr.  Taylor  and  Mr.  T.  Garrett  IIorder,  it  was  proposed 
iy  Dr.  Taylor,  seconded  by  Dr.  M.  G.  Evans,  and  carried  unani- 
aouslyAhat  a  branch  of  the  Union  be  formed  for  the  district  of 
•outh  Wales  and  Monmouthshire. 

On  the  proposition  of  Dr.  M.  G.  Evans,  seconded  by  Mr.  J. 
.lewellyn  Treharne,  Mr.  IIorder  was  requested  to  act  as 
ionorary  secretary  pro  ten;.,  and  to  communicate  with  the  medical 
aen  living  in  the  district. 

it  was  proposed  by  Dr.  Edwards,  and  seconded  by  Dr.  Cook, 
hat  Dr.  Taylor  be  asked  to  bring  the  question  before  the  next 
leeting  of  the  South  Wales  Branch  of  the  British  Medical  Asso- 

iation. 

All  the  members  present  at  the  meeting  consented  to  become 
aembers  of  the  Union. 

- - • 

THE  ETIOLOGY  OF  DIPHTHERIA. 

r.  Parsons's  Report  on  its  Prevalence  in  the  Leek  Rural 

District. 

report  by  Dr.  II.  F.  Parsons  on  certain  outbreaks  of  diphtheria 
i  the  Leek  Rural  Sanitary  District,  Staffordshire,  which  was  re- 
antly  issued  by  the  Local  Government  Board,  shows  how  much 
lere  still  remains  to  be  discovered  respecting  the  cause  or  origin 
f  diphtheria.  The  outbreaks  in  this  instance  were  found  to  be 
3  puzzling  as  those  which  have  occurred  in  other  localities 
'uring  the  ten  years,  1879-88,  25  deaths  from  diphtheria  and  8 
•om“  croup”  were  registered  as  having  occurred  in  the  Leek 
ural  District.  These  deaths  were  far  from  being  evenly  distri¬ 
cted  through  the  ten  years.  Fifteen  of  them  occurred  in  1885, 
’bile  the  four  years  1882,  1883,  1886,  and  1887  were  free  from  the 
isease.  _  In  1885  multiple  cases  occurred  in  several  households, 
ad  the  incidence  of  the  disease  appears  to  have  been  not  so  much 
general  prevalence  as  a  severe  incidence  upon  a  limited  number 
:  households  widely  separated  one  from  the  other.  The  report 
pon  the  more  recent  occurrences  is  thus  summarised  :  Diphtheria, 
om  which  the  Leek  Rural  Sanitary  District  had  been  free  for 
iree  years,  has  during  tie  past  twelve  months  broken  out  in 
‘.veral  distinct  localities.  The  disease  has  been  limited  to  a  small 
umber  of  households,  but  the  members  of  these  households  have 
iffered  severely,  children  bting  especially  attacked.  The  spread 
the  disease  took  place  by  personal  communication,  but  no  his- 
Ty  was  obtained  of  its  having  been  originally  introduced  into 
iy  place  by  means  of  infection  from  a  previous  case.  In  all  the 
luseholds  attacks  the  inmates  were  living  exposed  to  the  in- 
lence  of  grave  insanitary  conditions,  and  in  almost  all  the 
cahties  the  first  case  was  a  person  who  had  possibly  been  ex- 
>sed  to  the  infection  of  scarlet  fever  or  measles.  In  some  of  the 
itbreaks  a  rash,  somewhat  resembling  that  of  scarlet  fever,  and 
°^ye<l.by  peeling  of  the  skin,  was  observed.  Symptoms  of 
phtheritic  paralysis  followed  several  of  the  cases,  including  one 
which  a  red  rash  had  appeared.  No  connection  was  found  with 
irticular  milk  supplies,  or  with  any  concurrent  diseases  of  the 
^er  animals.  The  action  taken  by  the  rural  sanitary  authority 
r  preventing  the  spread  of  infectious  diseases  has  been  defective 
regards  (a)  the  machinery  for  obtaining  early  information  of 
tectious  cases  ;  (6)  the  provision  of  hospital  accommodation  for 
e  isolation  of  such  cases;  and  (c)  the  remedying  of  sanitary 
tects  found  to  exist  in  houses  where  disease  has  broken  out. 
sanitary  administration  seems  to  be  somewhat  lax  in  this  ais- 
ct.  At  the  meeting  of  the  sanitary  authority  on  January  29th 
was  decided  not  to  adopt  the  Infectious  Disease  (Notification) 
and  also  not  to  provide  accommodation  for  the  isolation  and 
rntment  of  cases  of  infectious  disease,  or  means  for  the  disinfec- 
>n  of  infected  articles  of  clothing,  etc.  This  is  undoubtedly  false 
inomy.  A  hospital  which  the  authority  formerly  had  was 
wed  in  1881,  on  the  ground  that  it  was  an  unnecessary  expense, 
dy  one  patient  had  been  admitted  during  the  year,  which  had 


been  comparatively  free  from  infectious  disease,  and  the  main¬ 
tenance  of  the  hospital  had  cost  £22. 

M  ithin  a  few  weeks,  however,  after  the  closing  of  the  hospital, 
a  case  of  typhoid  fever  was  brought  home  to  a  house  in  the  im¬ 
mediate  neighbourhood  of  the  hospital.  The  result  was  that,  as 
the  patient  could  not  be  removed  to  hospital,  the  father  and  other 
working  members  of  the  family  were  compelled  to  leave  their 
employment  and  apply  to  the  guardians  for  relief.  One  after  another 
took  the  disease,  and  the  whole  family  had  to  be  supported  out  of 
the  rates,  at  a  cost  of  30s.  a  week,  for  five  months.  Another  primary 
duty  of  a  sanitary  authority,  which  requires  more  attention  than 
it  receives  in  the  Leek  district,  is  the  remedying  of  unwholesome 
conditions  of  houses  and  their  surroundings.  At  all  the  houses 
where  diphtheria  had  occurred  gross  and  dangerous  nuisances 
were  found  to  exist,  such  as  a  damp,  dilapidated,  and  ill-ventilated 
condition  of  the  house,  defective  drains,  some  in  direct  connexion 
with  the  interior  of  the  house  ;  faultily-placed  privies,  and  water 
supplies  exposed  to  contamination ;  and  though  there  is  no  suffi¬ 
cient  ground,  in  Dr.  Parsons’s  opinion,  for  ascribing  the  origin  of 
the  diphtheria  solely  to  such  defects,  it  is  likely  enough  that  they 
assisted  its  spread  and  aggravated  its  severity.  In  some  cases 
trivial,  but  insufficient,  works  of  improvement  have  been  carried 
out,  but  the  failure  to  secure  the  effectual  execution  of  the  re¬ 
quired  works  appears  to  be  the  result  of  the  view  locally  held, 
that  the  authority  have  only  power  to  order  the  abatement  of  a 
nuisance,  and  must  not  specify  in  their  notice  the  particular  works 
required  to  be  executed  for  the  purpose. 

This  view  is  not  in  accord  with  some  recent  legal  decisions. 
But  in  any  case,  haying  regard  to  the  prevalent  want  of  sanitary 
knowledge,  the  difficulty  of  getting  country  workmen  to  carry  out 
works  in  any  way  but  that  to  which  they ‘have  been  accustomed, 
and  the  hardship  felt  by  owners  when  works  which  they  have 
had  carried  out  to  the  best  of  their  knowledge  and  ability  are  not 
found  satisfactory,  it  seems  desirable,  in  the  interests  of  owners 
themselves  as  well  as  of  the  public  health,  that  when  they  are 
called  upon  to  execute  structural  works  for  the  abatement  of 
nuisances,  they  should  be  told  what  the  required  works  are,  and 
the  best  way  (which  is  by  no  means  necessarily  the  most  expen¬ 
sive  one)_  of  carrying  them  out.  If  these  particulars  be  not 
specified  in  the  formal  legal  notice,  they  may  at  least  take  the 
form  of  recommendations,  which  may  precede  or  accompany  the 
formal  notice.  In  some  districts  it  has  been  found  useful  to  have 
lithographed  plans  and  printed  specifications  giving  information  on 
such  matters  as  the  proper  construction  of  privies  or  the  details  of 
house  drainage  for  distribution  in  appropriate  cases.  In  this  way 
the  adoption  of  improved  methods  of  construction  may  often  be 
brought  about,  such  as  perhaps  could  not  be  secured  by  legal  com¬ 
pulsion. 


EFFECT  OF  THE  EPIDEMIC  OF  INFLUENZA 
ON  THE  SICK  RATE. 

Experience  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society. 

The  monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  on  Wed¬ 
nesday,  February  12th,  at  38,  Wimpole-street.  Dr.  F.  De  Havilland 
Hall  presided  (in  the  unavoidable  absence  of  Mr.  Ernest  Hart), 
and  there  were  present :  Dr.  J.  W.  Hunt,  Mr.  E.  Bartlett,  Mr.  J. 
Brindleyf  James,  Mr.  F.  Wallace,  and  Dr.  R.  Lord. 

It  was  reported  that  the  progress  of  the  Society  was  steadily 
and  fully  maintained,  14  proposals  having  been  received  during 
January.  The  sickness  had  been  exceptionally  heavy  during  the 
first  month  of  1890,  and  for  the  first  time  in  the  history  of  the 
Society  the  expectation  assumed  in  the  tables  under  which  the 
Society  was  started  had  been  exceeded.  During  this  period — 
comprising  five  financial  weeks — no  fewer  than  55  members  had 
claimed  and  received  sickness  pay,  this  unusual  experience  being 
largely  due  to  epidemic  influenza.  It  was  stated  that  in  the  first 
week  of  the  year  there  were  seven  new  claims,  one  of  which  was 
on  account  of  influenza,  and  19  weeks  1  day’s  sickness,  including 
one  week  from  the  epidemic  ;  the  second  week  there  were  nine 
new  cases,  six  being  on  account  of  influenza,  this  causing 
8  weeks  2  days’  sickness,  out  of  a  total  of  25  weeks  6  days  ;  the 
third  week  there  were  eight  new  cases,  six  being  on  account  of 
influenza,  causing  9  weeks  2  days’  sickness,  out  of  a  total  of 
25  weeksidays;  the  fourth  week  there  were  twelve  new  cases, 
ten  of  which  were  on  account  of  influenza,  causing  14  weeks  1  day’s 
sickness,  out  of  a  total  of  30  weeks  5  days ;  while  on  the  fifth  week 
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there  were  nine  new  cases,  eight  of  which  arose  from  influenza 
and  absorbed  10  weeks!  days’  sickness,  out  of  a  total  of  28  weeks 
1  day.  The  total  sickness  for  the  five  weeks  amounted  to 
130  weeks,  as  compared  with  a  computed  expectation  or  11.)  weeks, 
or  an  excess  of  11  weeks,  but  this  was  considerably  more  than  ac¬ 
counted  for  by  the  claims  on  account  of  influenza— 48  weeks.;  days. 
Of  the  45  new  claims  during  the  term,  31  were  due  to  the  epidemic. 
Although  the  expenditure  for  sickness  claims  only  had  averaged 
over  £100  per  week,  the  strain  had  been  met  out  of  current 
revenue,  and  would  not  necessitate  any  decrease  in  the  reserves. 
This  experience  of  the  Society,  therefore,  proves  two  things  :  it 
shows  the  soundness  of  the  financial  and  actuarial  principles 
adopted  at  the  foundation  of  the  Society  and  faithfully  foll°^ 
in  its  subsequent  management.  It  also  illustrates  once  more  t 
assistance  which  such  an  association  is  capable  of  rendering,  and 
the  wisdom  of  making  timely  provision  for  the  periods  of  sickness 
which,  especially  in  the  medical  profession,  are  liable  to  “‘capaci¬ 
tate  the  youngest  and  the  healthiest.  All  partmulars  and  docu- 
ments  can  be  obtained  of  the  Secretary,  Mr.  C.  J.  Radley,  -b, 
Wynne  Road,  Brixton,  SAY. 


NOTES  ON  THE  MEDICAL  ORGANISATION  OF 
THE  EGYPTIAN  ARMY. 

By  Surgeon-Major  J.  G.  ROGERa,  D.S.O.,  M.S., 

Sewa  and  Principal  Medical  Officer,  Egyptian  Army. 


At  a  moment  when  the  organisation  of  the  Medical  Staff  is  still 
under  discussion,  perhaps  a  brief  account  of  the  medical  organi¬ 
sation  of  the  Egyptian  Army  may  not  be  devoid  of  interest. 

Organisation  as  a  Corps.- The  medical  service  is  organised ^as 
a  corps  entitled  “  the  Medical  Corps  of  the  Army,  being  Mi  us 
similar  in  title  to  other  corps,  such  as  “  The  Camel  Corps.  R 
consists  of  English  officers,  English  non-commissioned  officers, 
Egyptian  officers,  andEgyptian  non-commissioned  officers  and  men. 

English  Officers.— The  English  officers,  _  seconded  from  the 
Medical  Staff,  English  Army,  may  be  considered  as  administra¬ 
tive,  or  staff  officers,  although  with  the  exception  of  the  Principal 
Medical  Officer,  they  also  perform  executive  duties  in  charge  of 
army  hospitals.  In  their  administrative  capacity  they  are  staff 
officers  for  medical  questions  to  officers  commanding  districts  or 

^Principal  Medical  Officer.— The  Principal  Medical  Officer  is  the 
staff  officer  for  all  medical  questions  in  the  head  quarter  staff  ot 

Recruiting. — Two  officers  Medical  Corps  are  detailed  as  staff 
officers  recruiting,  to  inspect  the  work  of  conscription  by  the 
Military  Recruiting  Commissioners  in  the  provinces  i hey  have 
the  full  powers  of  Deputy  Assistant  Adjutant-Generals  Recruiting. 
In  medical  questions  they  report  to  the  Principal  Medical  Officer, 
on  all  other  questions  to  the  Adjutant-General. 

Egyptian  Officers— The  Egyptian  officers  are  chiefly.  executive, 
only  the  seniors  acting  as  administrative  officers  in  case  ot 
necessity.  They  are  as  it  were  the  regimental  officers  ot  the  corps. 

Non-commissioned  Officers  and  Men. — As  in  other  corps  these 
are  conscripts,  but  the  Medical  Corps  does  not  receive  conscrip  s 
direct.  It  is  recruited  by  transfers  from  other  corps  ot  men  ot 
good  character  and  superior  education.  The  pay  being  higher,  ana 
the  position  of  the  corps  as  good  as  that  of  any  other  branch  ot 
the  service,  there  is  no  difficulty  in  obtaining  good  men. 

Rank. — There  is  neither  relative  nor  honorary  rank  in  the 

Egyptian  army ;  all  have  substantive  rank.  .  . 

' Powers  of  Command—  Powers  of  command  of  officers  Medical 
Corps  are  limited  to  their  own  corps,  all  officers  and  men  attached 
for  duty,  and  all  patients  in  military  hospitals.  In  case  ot  neces¬ 
sity,  however,  they  command  drafts  of  other  corps  proceeding 
from  one  station  to  another. 

Courts-martial. — They  also  serve  on  courts-martial  or  boards, 
taking  their  seniority  according  to  their  army  rank. 

Titles. — The  titles  of  all  officers  are  in  Arabic,  those  of  officers 
Medical  Corps  the  same  as  those  of  officers  of  other  corps.  Thus  . 
El  Kaimukam  (Lieutenant-Colonel),  A,  Assistant  Adjutant- 
General;  El  Kaimukam  (Lieutenant-Colonel),  B,  S.M.O.,  Cairo  , 
El  Sewa  (Major-General),  C,  Adjutant-General;  El  Sewa  (Major- 
General),  D,  P.M.O.  The  Adjutant-General,  the  Surveyor-General, 
and  the  Principal  Medical  Officer  have  all  the  same  army  rank, 
that  of  Major-General  or  Sewa.  . 

Uniform. — There  is  a  distinctive  Medical  Corps  uniform,  but  all 


the  English  officers  being  staff  officers  wear  the  staff  uniform  of 

thPaw^Their  rank  and  position  being  equal,  their  pay  is  the 
same  as  that  of  other  officers  of  the  rank.  As,  however,  pro¬ 
motion  is  slower  in  the  Medical  Corps  owing  to  the  small  number 
of  English  officers,  a  provision  is  made  for  increase  of  pay  after 

S°  Allowance*— Payfor  English 1 Officers  being  consolidated,  there 
are^  buT^few*  allowances — namely,  travelling .  allowance  Soudan 
allowance,  forage  allowance.  Officers  ot  Medical  Corps  draw  the 
same  as  all  other  officers  according  to  army  rank  and  pay. 

General  Principle.— The  general  principle  throughout  is  equality 
of  rank,  status,  and  pay  with  all  other  branches  of  the  service. 
This  has  resulted  in  equality  of  consideration  from  all,  and  equal 
distribution  of  honours  and  rewards  in  His  Highness  the  Khedives 
service.  Promotion  by  brevet  does  not  exist,  but  were  it  introduced 
in  the  Egyptian  Army,  it  would  apply  to  the  Medical  Corps  as  to 
anv  other  corps.  The  result  ol  this  organisation  has  been  that 
the  officers  of  the  Medical  Corps  having  no  grievances,  are  abso¬ 
lutely  content,  while  I  have  no  hesitation  in  stating  that  the 
efficiency  of  the  Medical  Service  has  been  largely  increased  by  the 
position  given  to  the  Medical  Corps  as  a  scientific  corps  of  the  Army. 
*  The  late  Adjutant-General,  Egyptian  Army,  wrote  as  follows 
when  leaving : As  you  remark,  the  Medical  Corps  of  the  Army  is 
really  organised  as  a  corps,  and  the  officers  have  army  rank.  Ihe 
result  of  this  has  been  absence  of  friction  between  officers  of  the 
Medical  Corps  and  other  corps  and  departments,  and  total  absence 
of  grievances  or  discontent  amongst  the  officers  Medical  Corps. 
This  is  the  opinion  of  a  distinguished  officer  for  three  years  Ad¬ 
jutant-General,  and  under  whose  enlightened  administration  the 
present  organisation  was  finally  adopted.  It  is  by  8uch  a  ™ea?!ire 
as  this  that  the  contentment  of  the  Medical  Staff  of  the  English 
Army  can  alone  be  obtained,  their  efficiency  largely  increased,  and 
thTIsprit  de  corps  which  already  strongly  exists  be  still  further 
developed,  to  the  good  of  the  entire  army  In  the  large-minded 
spirit  in  which  medical  organisation  in  the  Egyptian  army  h^ 
been  dealt  with  the  English  Government  and  the  English  militarj 
authorities  have  an  example  well  worthy  of  imitation. 


THE  SCOTTISH  ASSOCIATION  FOR  THE 
MEDICAL  EDUCATION  OF  WOMEN. 

The  Scottish  Association  for  the  Medical  Education  of  Womei 
has  got  fairly  to  work,  and  has  adopted  a  series  of  by-laws 


_ _ has  adopted  a 

Thesfhave  been'issu^d  to  the  public,  along  with  a  statement  o, 
the  constitution  of  the  Association  and  a  Preh“1“aUfE^sPfCttf 
Copies  may  be  obtained  from  the  Secretary  at  the  office  of  th 
Association,  51,  Hanover  Street,  Edinburgh  The)  prospectu, 
affords  an  excellent  apology  for  the  formation  °f  the  Associatioi 
After  reference  to  the  fact  that  medical  classes  for  women  hav 
been  conducted  for  about  four  years  in  Edinburgh,  it  indicate 
that  there  has  been  a  prevalent  feeling  for  some  time  that 
medical  school  founded  on  a  wider  basis  than  the  present  schoo 
is  essential  no  less  in  the  interests  of  the  students  themselves  tha 
for  the  success  of  the  movement  at  large.  The  A®s°ciatl1°rp^!; 
secured  suitable  premises  and  qualified  teachers,  and  has  alre  j 
even  in  the  present  state  of  comparative  unpreparedness,  fff  ee 
students  at  regular  work.  The  Association  has  also  reaso 
believe  that  this  number  will  shortly  be  considerably  increase 
The  aims  of  the  Association,  while  including  fche  enc0^ra^eIJfc 
of  all  proper  endeavours  in  the  direction  of  .the  medic 
education  of  women  are,  therefore,  particularly  in  th 
tion  of  the  foundation  of  a  College  of  Medicine  for 
at  Edinburgh,  where  a  thorough  course  of  .instruction  wi 
be  given,  which  shall  be  open  to  all.  It  is  further  mten 
-a8  most  important  advance  on  “nations  existing  in  son 
other  schools — that  “in  all  cases  the  fees  will  be  the  saa 
as  those  charged  to  male  students.  ’  The  preliminary  p  4 
is  endorsed  by  a  most  representative  body  of  ladies 
men  including  the  principals  of  three  Scotch  universities  and 
large  number  of  the  professional  and  teaching  c\rcle- .  Th.e  a"“fU 
subscription,  conferring  the  privileges  of  membership,  is  halt 
guinea  A  further  interesting  feature  in  the  constitution  is  t 

election  of  a  Students’  Committee,  which,  in  terms  of  the  bj  law 

should  have  the  effect  of  uniting  the  students,  and  keeping  tne 
collectively  in  touch  with  the  Court  of  Management j,  so  thaG h  , 
views  and  wishes  may  receive  that  fair  consider ratmn  ^ wh  ch^ 
Scotch  universities  have  accorded  to  male  students  by  t 
tion  of  the  Students’  Representative  Councils. 
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ASSOCIATION  INTELLIGENCE, 

cer  bore  no  relation  to  density  of  population.  The  paper  was  ac¬ 
companied  by  illustrative  diagrams  embodying  the  result  of 
Dr.  Wilson’s  experience. 

LIBRAKY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

oepar ation  of  ± unis. — Dr.  f  erguson  related  a  case  of  separation 
of  the  1  unis  from  a  child  during  parturition.  The  cord  was  found 
on  delivery  to  be  broken  off  short  at  the  umbilicus,  having  been  of 
normal  length,  but  cartilaginous  and  brittle  for  a  short  distance 

smbers  are  reminded  that  the  Library  and  Writing 
*oma  of  the  Association  are  now  fitted  up  for  the  accom- 
xlation  of  the  Members,  in  commodious  apartments,  at  the 
ices  of  the  Association,  429,  Strand.  The  rooms  are  open 
>m  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
dressed  to  them  at  the  office. 

irom  the  navel.  Immediate  and  profuse  haemorrhage  resulted  on 
the  slightest  attempt  to  set  up  artificial  respiration. 

METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

A  meeting  was  held  at  St.  Thomas’s  Hospital  on  February  12th, 
at  8.30  p.m.  The  chair  was  taken  by  Dr.  Ord,  President  of  the 
Branch. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

jbtings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
d  October  15th,  1890.  Candidates  for  election  by  the  Council 
the  Association  must  send  in  their  forms  of  application 
the  General  Secretary  not  later  than  twenty-one  days  before 
;h  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 
30. 

\ny  qualified  medical  practitioner,  not  disqualified  by  any  by- 
v  of  the  Association,  who  shall  be  recommended  as  eligible  by 
y  three  members,  may  be  elected  a  member  by  the  Council  or  by 
y  recognised  Branch  Council. 

Jandidates  seeking  election  by  a  Branch  Council  should  apply 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
anch  Council  unless  his  name  has  been  inserted  in  the  circular 
nmoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

Cases. — The  following  cases  were  shown: — Mr.  Robinson:  Cyst 
of  Breast.— Dr.  Hawkins  :  Epithelioma  of  Neck  following  Lupus. 
— Mr.  Spencer:  Partial  Left  Hemianaesthesia  of  Doubtful  Origin 
in  an  Old  Man. 

Pseudo-Peritonitis  and  Epilepsy  in  Hysteria. — Dr.  Bristowe 
read  a  paper  on  pseudo-peritonitis  and  epilepsy  in  hysteria,  which 
is  published  on  p.  401. — Dr.  Ord,  Dr.  Cullingworth,  Dr. 
Percy  Smith  and  Dr.  Hawkins  took  part  in  the  subsequent  dis¬ 
cussion,  and  Dr.  Bristowe  briefly  replied. 

Vote  of  Thanks.— A  vote  of  thanks  to  the  Treasurer  of  the  Hos¬ 
pital,  for  the  use  of  the  room,  was  carried  unanimously. 

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

BRANCH  MEETINGS  TO  BE  HELD. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur- 

rORKSHiRE  Branch. — The  next  meeting  of  this  Branch  will  be  held  at  the 
spital,  Rotherham,  on  Wednesday,  February  26th,  at  3  p.m.  Members  in- 
ding  to  read  papers  are  requested  to  communicate  with  the  Secretary  before 
iruary  14th. — Arthur  Jackson,  Secretary. 

geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A.,  M.B., 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

taffordshire  Branch.— The  second  general  meeting  of  the  present  session 

1  beheld  at  the  North-Western  Hotel,  Stafford,  on  Thursday,  February  27th. 
s  President  ,  Mr.  Vincent  Jackson,  will  take  the  chair  at  3.45  p.m. —George 
id,  General  Secretary. 

President  of  the  Council:  Thomas]  Bridgwater,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Hill. 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

Iouth-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  this 
strict  will  take  place  on  Thursday,  March  20th,  at  Gravesend,  Dr.  Firth  in 
:  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are 
luested  to  inform  the  Honorary  Secretary  of  the  District  not  later  than 
,rch  3rd.  Further  particulars  will  be  duly  announced. — A.  W.  Nankivell, 

1  I.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  Honorary  Secretary. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Walter 
Foster,  M.D.,  M.P.,  Physician,  General  Hospital,  Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

!outh-E astern  Branch:  Bast  Kent  District.— The  next  meeting  of  the 
>ve  District  will  take  place  on  Thursday,  March  13th,  at  Dover,  Mr.  A.  Long 
the  chair.  All  communications  to  be  sent  to  the  Honorary  Secretary,  W.  J. 
SON,  10,  Langhorne  Gardens,  Folkestone. 

An  Address  in  Therapeutics  will  be  delivered  by  William 
Henry  Broadbent,  M.D.,  Physician,  St.  Mary’s  Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

Iath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the  session 

1  be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening  Feb- 
iry  26th,  at  half-past  seven  o'clock.  W.  Johnstone  Fyffe,  M.D.,  President, 
e  following  communications  are  expected  :  L.  A.  Weatherly,  M.D. :  A  Short 
plaDation  of  the  Lunacy  Acts  Amendment  Bill  as  it  affects  General  Prac- 
wD^?'  ,D-  S‘  Davies-  :  Tlle  Infectious  Disease  (Notification)  Act,  1889. 

M.  Clarke,  M.B.  :  Two  Cases  of  Hepatic  Disease.  J.  Greig  Smith.  C.M. :  The 
dical  Cure  of  Hernia— Umbilical,  Femoral,  and  Inguinal.  A.  B.  Aust  Law- 
ice,  M.D. :  Painful  Micturition  in  Women.  H.  Waldo,  M.D.  •  Ulcerative 
docarditis.-E.  Markham  Skerritt,  R.  J.  H.  Scott,  Honorary  Secretaries, 
iton. 

A. — Medicine  and  Therapeutics. 

President:  Sir  Dyce  Duckworth,  M.D. 

Vice-Presidents :  E.  Rickards,  M.B. ;  D.  Drummond,  M.D. 

Hon.  Secretaries :  Isambard  Owen,  M.D.,  40,  Curzon  Street,  May- 
fair,  W.;  C.  W.  Suckling,  M.D.,  103,  Newhall  Street,  Birming¬ 
ham. 

B. — Surgery. 

President :  T.  H.  Bartleet,  F.R.C.S. 

Vice-Presidents :  Bennett  May,  F.R.C.S. ;  J.  G.  Smith,  M.B. 

tirling  Kinross,  and  Clackmannan  Branch.— The  next  meeting  of  this 
lLini!  »e„held  ln  tlie  Crown  Hotel,  Alloa,  on  the  afternoon  of  Thursday, 
rcn  otb.  at  3.15  p.m.  Members  desirous  of  bringing  any  subject  before  the 
eiing  will  kindly  give  notice  as  early  as  possible  to  the  Honorary  Secretary. 

••  J.  Lewis,  M.D.,  Honorary  Secretary. 

Hon.  Secretaries :  F.  A.  Southam,  F.R.C.S.,  13,  John  Street,  Man¬ 
chester;  F.  Marsh,  F.R.C.S.,  34,  Paradise  Street,  Birmingham ; 
H.  G.  Barling,  M.B.,  85,  Edmund  Street,  Birmingham. 

C. — Obstetric  Medicine  and  Gynecology. 

L  - - 

PERTHSHIRE  BRANCH. 

i  ordinary  meeting  was  held  on  Friday,  February  7 tb,  in  the 
)ms  of  the  Perthshire  Society  of  Natural  Science. 

Distribution  of  Cancer.— Dr.  F.  R.  Wilson  (the  President)  read 
•aper  on  the  local  distribution  of  cancer,  designed  to  show  that 
;  disease  was  most  common  in  sheltered  and  low  lying  localities, 
•versed  by  fully  formed  rivers  and  having  soil  composed  of  the 
>re  recent  geological  formations.  He  also  made  it  clear  that  can- 

President :  T.  Savage,  F.R.C.S. 

Vice-Presidents :  C.  J.  Wright,  M.R.C.S. :  J.  Murphy,  M.D. 

Hon.  Secretaries:  J.  K.  Kelly,  M.D. ,  Park  Villa,  Crosshill,  Glas¬ 
gow  ;  C.  E.  Purslow,  M.D.,  192,  Broad  Street,  Birmingham. 

D.— Public  Medicine. 

President :  A.  Hill,  M.D. 

Vice-Presidents :  J.  B.  Welsh,  M.B.;  A.  S.  Underhill,  M.D. 

Hon.  Secretaries :  L.  C.  Parkes,  M.D.,  61,  Cadogan  Square,  S.W. ; 
S.  Barwise,  M.B.,  Clough  View,  Blackburn. 
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E. — Psychology. 

Vrfiiident  •  F.  Needham,  M.D. 

Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.F. ;  E.  B.  Whitcomb, 

Honker etaries:  E.  L.  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich; 
J.  Wiglesworth,  M.D.,  Rainhill,  near  Prescot. 


F— Anatomy  and  Physiology. 

President:  D.  J.  Cunningham,  M.D.  „  „  ,  _ 

Vice-Presidents :  W.  H.  Gaskell,  M.D.,  F.R.S.;  B.  C.  A.  Windle, 

Hwu  Secretaries :  W.  F.  J.  Allen,  M.B.,  Mason  College,  Birming¬ 
ham  ;  W.  P.  Herringham,  M.D.,  13,  Upper  Wimpole  Street, 

W. 

G. — Pathology. 

President:  D.  J.  Hamilton,  F.R.C.S.  MT, 

Vice-Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead.  M.T). 
Hon.  Secretaries:  S.  Delepine,  M.B.,  6,  Chapel  I  lace,  Cavendish 
Square,  W.;  G.  F.  Crooke,  M.D.,  Edmund  Street,  Birmingham. 

H. — Ophthalmology. 

President :  D.  C.  Lloyd  Owen,  F.R.C.S. 

Vice-Presidents :  H.  Eales,  M.R.C.S. ;  J.  B.  Story,  M.B. 

Hon.  Secretaries :  H.  E.  Juler,  F.R.C.S.,  77,  Wimpole  Street,  W.; 
E.  W.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham, 

I. — Diseases  oe  Children. 

President:  A.  H.  Carter,  M.D.  _  _  _ 

Vice-Presidents :  W.  Thomas,  M.B. ;  W.  Pye,  F. .R.G.S. 

Hon.  Secretaries:  H.  Handford,  M.D.,  14,  Regent  Street,  Not¬ 
tingham  ;  A.  Foxwell,  M.B.,  47,  Temple  Row,  Birmingham. 

j. — Laryngology  and  Rhinology. 

President:  J.  St.  S.  Wilders,  M.R.C.S. 

Vice-Presidents:  C.  J.  Symonds,  M.D  ;  A.  E.  Garrod,  M.D. 

Hon.  Secretaries:  E.  H.  Jacob,  M.D.,  12,  Park  Street,  Leeds, 
Scanes  Spicer,  M.D.,  28,  Welbeck  Street,  W. 

K.— Otology. 

President :  C.  Warden,  M.D. 

Vice-Presidents :  W.  Hill,  M.D.  . 

Hon.  Secretaries:  R.  K.  Johnston,  M.D.,22,  Lower  Baggot  Street, 

Dublin. 

L. — Dermatology. 

President:  Jonathan  Hutchinson,  F.R.S.,  P.R.C.S. 
Vice-Presidents:  Malcolm  A.  Morris,  F.R.C.S.;  Radcliffe 
Crocker,  M.D.  .  . 

Hon.  Secretaries:  E.  G.  Smith,  F.R.C.S.,  93,  Bristol  Road,  Bir¬ 
mingham  ;  T.  Colcott  Fox,  M.B.,  14,  Harley  Street,  Caven¬ 
dish  Square,  W. 

Honorary  Local  Secretaries : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham;  Jordan 
Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham;  A.  Harvey,  M.B., 
358,  Wheeler  Street,  Lozells,  Birmingham. 


SPECIAL  CORRESPONDENCE. 


PARIS 


Programme  of  Proceedings. 

Tuesday,  Judy  29th,  1890. 

9.30  A. m.— Meeting  of  1889-90  Council.  .  , 

11.30  a.m.— First  General  Meeting.  Report  of  Council,  Reports  ol 

Committees  ;  and  other  business. 

8.30  p.m.— Adjourned  General  Meeting  from  11.30  a.m.  President  s 

Address. 


Wednesday,  July  30th,  1890. 

9.30  A.M. — Meeting  of  1890-91  Council. 

10  a.m.  to  2  p.M— Sectional  Meetings.  ......  . 

3  p.M.— Second  General  Meeting.  Address  in  Medicine  by  Sir 
B.  Walter  Foster,  M.D.,  M.P. 

Thursday,  July  31st,  1890, 

9.30  A.m. — Meeting  of  the  Council. 

10  A.M.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  [by  Law- 
son  Tait,  F.R.C.S. 

7  p.m. — Public  Dinner  of  the  Association. 


Friday,  August  1st,  1890. 

10.30  a.m.  to  1  30  p.m.  —Sectional  Meetings.' 

3  p.m.— Concluding  General  Meeting.  Address  in  Thera¬ 
peutics  by  W.  H.  Broadbent,  M.D. 


Saturday,  August  2nd,  1890. 
Excursions. 


In  response  to  an  urgent  request  from  the  Hampshire  County 
Council,  the  Board  of  Agriculture  have  extended  the  muzzling 
order  to  the  county  of  Hampshire  (except  the  Isle  of  Wight),  and 
to  the  boroughs  of  Winchester,  Portsmouth,  and  Southampton. 


Tuberculous  Laryngitis  Transmitted.— Gold  and  Camphor  Bro¬ 
mides  in  Epilepsy.— The  Microbe  of  Influenza.— The  Cholera 
Cry  —Medical  Legislation. — General  News. 

Professor  Cadier  has  observed  advanced  laryngeal  lesions  in 
cases  in  which  auscultation  revealed  but  very  slight  lesions  in  the 
lung  He  remarked  that  in  most  instances  this  serious  tubercu¬ 
lous  laryngitis,  of  precocious  form,  was  communicated  by  a  tuber¬ 
culous  husband  or  wife.  It  first  appears  in  the  upper  parts  of  the 
larynx,  and  remains  long  enough  limited  to  this  organ  to  allow 
of  beind  checked  by  cauterisations  and  sprays.  Immediately 
the  affection  is  observed,  the  patient  should  occupy  a  separate 
bed.  Cauterisation  of  the  larynx  with  creasote  vaseline  (?V  and 
and  sprays  with  chloride  of  zinc,  cocaine,  morphine,  or  potas¬ 
sium  bromide  constitute  the  best  method  of  treatment. 

From  his  recent  researches  on  bromide  of  gold,  camphor  bro¬ 
mide,  and  picrotoxin,  and  their  effects  in  the  treatment  of  epi¬ 
lepsy,  M.  Cornet  concludes  that  the  first  substance,  in  doses  of  3 
centigrammes  daily,  has  a  beneficial  action  on  certain  patients,  but 
is  inferior  to  potassium  bromide.  It  is  eliminated  by  the  urine. 
The  bromide  disappears  rapidly  from  the  organism.  The  gold  re¬ 
mains  a  long  time,  and  is  found  in  the  liver,  and  long  after  in  the 
urine.  Bromide  of  camphor  modifies  vertigo,  and  is  eliminated  in 
the  urine.  Picrotoxin  in  doses  of  If  to  2jlmilligrammes  modifies 
the  epileptic  attacks.  Experimentally  it  provokes  convulsive  at- 
tacks  of  epileptic  character.  Its  toxic  properties  are  indicated  by 
marked  hyperaemia  of  the  organs.  It  is  found  in  the  liver. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Laborde  i 
described  a  case  of  influenza  which  was  followed  by  coryza  and 
erysipelas;  finally  the  patient  had  pneumonia,  which  proved 
fatal.  In  the  lung  which  exhibited  lesions  the  streptococcus  of 
erysipelas  was  found.  At  the  same  meeting  M.  Proust  stated 
that  the  vessel  Saint  Germain  started  from  St.  Nazaire,  bound  for 
Vera  Cruz,  stopping  at  Pauillac,  then  at  Santander,  where  they 
took  up  a  passenger  from  Madrid,  where  there  was  an  epidemic 
of  influenza ;  up  to[this  moment  every  one  on  board  was  in  per¬ 
fect  health.  Four  days  after  the  Spaniard  was  taken  on  board 
influenza  broke  out,  and  among  436  passengers,  154  were  attacked 
with  influenza,  but  there  were  no  fatal  cases. 

The  epidemic  of  influenza  has  scarcely  died  out,  and  Dr.  J ules 
Rochard,  in  an  article  in  the  Temps,  on  the  water  supply  of  Paris, 
sounds  the  note  of  alarm  concerning  cholera.  He  urges  Parlia¬ 
ment  to  pass  as  quickly  as  possible  the  Bill  under  discussion  for 
bringing  into  Paris  the  Vigne  and  Verneuil  spring  water;  whilst 
waiting  for  this  supply,  Dr.  Rochard  insists  that  Paris  be  tempo¬ 
rarily  supplied  with  pure  water  from  another  source,  and  thus 
prevent  the  annual  visit  of  typhoid  fever,  which  is  a  regular  re-  j 
suit  of  the  use  of  Seine  water,  costing  two  hundred  lives  and  a 
million  of  francs  from  loss  of  labour.  At  the  present  moment 
there  is  another  enemy  to  be  kept  at  bay,  cholera.  If  it  attacked 
Paris  in  the  spring,  the  results  would  be  less  disastrous  than  if  it 
appeared  during  the  summer  months,  for  the  simple  reason  that 
the  water  supply  is  then  pure,  but  later  on  in  the  summer,  during 
the  intensely  hot  weather  the  supply  is  insufficient,  and  Seine 
water  is  poured  into  Paris,  carrying  along  its  track  death  and 
disease.  Dr.  Rochard  affirms  that  if  cholera  appeared  simultane-j 
ously  with  Seine  water  supply,  the  death-rate  would  not  increase 
by  hundreds,  as  in  the  case  of  a  typhoid  fever  epidemic,  but  by 
thousands;  the  supply  of  Seine  water  never  exceeds  twenty  or 
thirty  days,  Dr.  Rochard  very  sensibly  suggests  that  spring  water 
should  by  economy  remain  sufficient  for  the  Paris  population,  am. 
trusts  that  during  the  five  months  that  will  elapse  before  the  | 
summer  heats  set  in,  the  problem  how  to  economise  the  spring 
water  supply  will  be  solved  ;  it  is  a  questiou  of  life  and  death. 

M.  Thdvenet,  Minister  of  Justice,  has  issued  a  circular  addressed, 
to  the  procureurs  gSneraux  (public  prosecutors),  in  which  he  refer.- 
to  the  Rodez  incident,  when  two  doctors  refused  to  make  tm 
necropsy  of  a  body  found  dead,  knowing  a  fee  of  6  francs  woult 
be  tendered  to  them.  M.  Thevenet  expresses  his  regret  that 
certain  doctors  distinctly  refused  to  obey  a  judicial  authority 
and  requests  the  procureurs  generaux  to  consult  the  medica 
societies  and  syndics  of  their  districts  concerning  the  tariu  o 
fees  to  be  adopted.  The  medical  papers  comment  on  this  circulai 
in  somewhat  angry  terms,  reminding  the  minister  that  the  medica 
profession  is  independent  of  Government,  and  rather  scold  him  to 


THE  BRITISH  MEDICAL  JOURNAL. 


449 


f; 


Fob.  22,  1890.] 

fji 

^pressing  astonishment  that  a  medical  man  refuses  to  give  a 
ay’s  work  for  which  he  has  been  prepared  by  scientific  study  for 
6-franc  fee.  The  Paris  Medical  asks  M.  Thdvenet  if,  when  he 
•as  a  barrister,  he  would  have  pleaded  for  6  francs  ?  and  suggests 
iat  medical  men,  like  barristers,  should  be  paid  in  advance.  If 
i.  Thdvenet  is  surprised  at  the  anger  he  has  aroused,  no  one  else 
•ill  be. 

A  doctor  has  been  fined  10,000  francs  (£400)  for  delivering  a 
?rtificate  of  insanity  for  the  sequestration  in  an  asylum  of  a 
•oman  who  was  perfectly'  sane.  On  the  assertion  of  her  shop 
ssistant,  and  in  consequence  of  the  doctor’s  certificate,  she  was 
iolentlyr  seized  and  carried  off  to  the  St.  Lo  lunatic  asylum, 
•hile  her  shop  was  closed  and  the  business  suspended.  The 
jylum  doctor  finding  her  perfectly  logical  and  calm,  the  case 
•as  inquired  into  and  she  was  liberated.  The  above  fine  was 
lared  %  the  shop  assistant. 

M.  Schiitzenberger  lately  made  a  report  before  the  Council  of 
iygiene  and  Salubrity  of  the  Seine  Department  on  a  stuff  called 
ilou,  which  is  highly'  inflammable.  It  is  a  cotton  tissue  made  of 
ne  twisted  threads  interwoven  with  coarse,  rough,  cotton  threads, 
lit  slightly  twisted,  which  give  thickness  and  a  hairy  surface  to 
.  Placed  in  contact  with  the  flame  of  a  candle  or  of  gas  this 
;uff  would  rapidly  take  fire.  Its  inflammable  properties  are  due, 
ot  to  the  nature  of  the  fibre,  nor  to  the  substances  employed  in 
yeing  it,  but  to  the  physical  condition  of  the  thread  employed  in 
le  woof.  The  Council  decided  to  publish  M.  Schiitzenberger’s 
‘port  as  a  warning  to  the  public  against  employing pilou. 

From  August  12th  to  December  31st,  1889,  735  bodies  have  been 
:emated  at  the  new  crematorium  at  Fere  Lachaise ;  483  bodies 
ame  from  the  hospitals,  and  217  were  foetuses  sent  from  confine- 
lent  wards ;  35  persons  were  cremated  at  the  wish  of  their 
imilies.  The  new  crematorium  is  much  less  costly  than  the  old 
ae.  Coke  is  employed,  and  the  cost  of  the  firing  is  3  francs  in- 
;ead  of  35  francs.  The  operation  is  completed  in  an  hour  to  an 
our  and  a  quarter. 

.The  Minister  of  Public  Instruction  has  decided  on  reducing  the 
ours  of  study  for  pupils  aged  7  to  10  by  four  hours,  and  those  for 
upils  aged  11  to  17  by  two  hours.  Night  studies  are  abolished, 
ix  hours  and  a  half  of  recreation  will  be  allowed  to  the  ele- 
lentary  classes,  5|  hours  to  the  grammar  classes,  and  4J  hours  to 
le  classes  of  rhetoric  and  philosophy.  Forty-five  minutes  daily 
•ill  be  devoted  to  gymnastics,  and  the  hours  of  sleep  will  be  10 
>r  pupils  under  15,  and  9  for  those  over  15.  The  real  problem 
‘ems  to  be  to  diminish  the  school  programmes  and  the  severity 
f  the  examinations,  otherwise  the  reduction  of  the  hours  of  study 
•ill  hardlyr  avert  the  bad  effects  of  mental  overstrain. 


VIENNA. 

Further  researches  into  the  Etiology  of  Influenza. 
acteriological  and  pathological  investigations  on  influenza  are 
sing  carried  on  in  Vienna  by  the  best  men.  At  a  meeting  of  the 
nperial  Ptoyal  Society'  of  Physicians  of  Vienna  on  February  17th, 
iree  papers  were  read  on  the  subject,  one  by  Professor  Gruber, 
le  Director  of  the  Vienna  Hygienic  Institute ;  another  by  Pro- 
•ssor  Kundrat,  Director  of  the  Anatomo-Pathological  Institute  of 
ie  Vienna  Medical  Faculty ;  and  a  third  by'  Regimentsarzt  Dr. 
owalski. 

Professor  Gruber  related  experiments  which  he  had  carried  out 
igether  with  Dr.  Marmorelc.  They  had  reference  to  nine  cases, 
which  seven  were  uncomplicated,  one  was  complicated  with 
"onchopneumonia,  and  one  with  croupous  pneumonia.  The 
oo_d  was  examined  on  three  occasions  when  the  fever  had 
tained  its  highest  degree.  The  result  was  invariably'  negative, 
he  sputum  was  examined  in  eight  cases,  and,  microscopically  as 
ell  as  by  cultures,  a  diplococcus  was  invariably  found  which  bore 
ie  closest  resemblance  to  the  Frankel-Weichselbaum  diplococcus 
leumonise.  Inoculation  of  the  sputum  and  cultures  in  rabbits 
ere  unsuccessful.  Only  one  animal  died  with  the  familiar  sym- 
oms,  and  this  was,  perhaps,  due  to  the  sputum  being  inter- 
ingled  with  the  true  diplococcus.  The  conclusion  was  that  they 
id  to  do  either  with  a  variety  of  the  diplococcus  pneumoniae,  or 
ith  a  micro-organism  similar  to  it.  The  lecturer  abstained  for 
ie  present  from  drawing  any  conclusions  as  to  the  etiological 
aportance  of  these  micro-organisms. 

Professor  Kundrat  communicated  the  results  of  extensive  patho- 
gical  investigations.  They  had  partial  reference  to  diseases  of 
ie  respiratory  apparatus,  which  were  characterised  by  their  fre¬ 


quency,  their  intensity,  and  the  course  of  the  affection.  With 
regard  to  frequency,  according  to  the  protocols  of  the  Vienna 
Anatomo-Pathological  Institute,  the  diseases  of  the  respiratory 
apparatus  were  the  most  frequent  in  April  and  May,  1888  (fifteen 

?oon8  anc^  tyenty"one  cases  in  May),  whereas  in  December, 

loo9,  nity-two  such  cases,  and  in  January,  1890,  twenty  such 
cases  were  observed.  Croupous  pneumonia  was  noted  in  the  least 
number  of  cases.  In  most  cases  bronchitis  of  a  very  peculiar 
character  was  observed  ;  not  only  the  smaller  bronchi,  but  those 
of  a  middle  size,  were  thoroughly  obstructed  by  mucous  masses, 
and  they  were  not  only  situated  in  the  posterior  and  lower  parts 
of  the  lungs,  but  also  in  the  upper  and  anterior  portions.  In  the 
secretion,  which  was  very  thick,  the  diplococcus  pneumonia? 
was  found  in  large  quantity.  Patients  who  had  already  been 
suffering  from  other  diseases,  such  as  emphysema,  morbus  cordis, 
etc.,  succumbed  from  bronchitis  of  this  kind.  The  bronchitis 
was  more  frequently  complicated  with  lobular  pneumonia, 
which  differed  from  the  common  type  in  the  fact  that  the  exuda¬ 
tion  was  richer  in  fibrin;  that  it  was  not  only  situated  in  the  pos¬ 
terior  and  lower  parts  of  the  lungs,  but  also  in  the  upper  and  ante¬ 
rior  ones  ;  that  the  lobular  foci  were  very  large,  and  that  in  their 
central  parts  a  purulent  process  of  fusion  took  place,  which  spread 
around  the  bronchi.  In  some  cases  the  lobular  foci  became  trans¬ 
formed  into  abscess  and  aniemic  necrosis,  and,  moreover,  there  was 
necrosis  of  the  pleura,  with  copious  pleuritic  exudation  masses. 
In  the  pus,  staphylococci  were  detected,  besides  the  diplococcus 
pneumoniae.  In  some  instances  the  simple  bronchitis  became 
complicated  with  large  pleuritic  conditions,  and  on  two  occasions 
with  pericarditis.  All  the  cases  of  bronchitis  complicated  with 
abscess  or  pleurisy  were  in  young  people  between  the  ages  of 
17  and  24,  who  had  previously  enjoyed  perfect  health.  In  five  cases 
these  inflammatory  processes  became  transformed  into  induration, 
in  four  into  gangrene.  On  three  occasions  meningitis  was 
observed,  besides  intense  bronchitis  (diplococci  in  the  exudation), 
and  in  two  cases  pericarditis  was  noted  (diplococci  of  pneumonia 
and  staphylococci  in  the  exudation).  From  the  occurrence  of  these 
special  forms  during  the  epidemic,  and  their  disappearance  after 
its  subsidence,  Professor  Kundrat  believed  that  these  cases  were 
connected  with  the  influenza,  and  that  there  were  not  two  inde¬ 
pendent  infections,  as  was  stated  by  Professor  Nothnagel.  Pro¬ 
fessor  Kundrat  considered  the  complications  as  secondary  infec¬ 
tious,  like  the  infection  in  the  streptococci  after  scarlet  fever  or 
the  secondary  infections  after  measles. 

Dr.  Kowalski  stated  that  he  had  not  detected  bacteria  in  the 
blood  of  patients  affected  with  influenza.  The  observations  made 
in  the  sputum  were  not  constant;  sometimeshe  found  bacteria  which 
were  already  known,  such  as  streptococci,  staphylococci,  etc.,  and 
which  had  nothing  to  do  with  influenza.  As  to  the  air,  he  found  it 
almost  free  from  bacteria  at  the  time  of  the  influenza,  and  after 
great  snowfalls.  He  could  not,  from  the  bacteriological  point  of 
view,  find  a  sufficient  explanation  as  to  the  etiology  of  the  influ¬ 
enza,  and  believed  that  atmospheric  influences  might  have  some¬ 
thing  to  do  with  it. 

Professor  Nothnagel  read  a  letter  which  he  had  received  from 
Professor  Babes,  of  Bucharest,  in  which  the  latter  stated  that  in 
eight  cases  of  severe  bronchitis  observed  in  patients  suffering 
from  influenza,  he  had  found  a  micro-organism  which  had  been 
designated  by  him  as  Schleimbacterie,  and  that  in  most  cases  he 
had  met  with  the  diplococcus  of  pneumonia.  With  regard  to  the 
relation  of  pneumonia  to  influenza,  Professor  Nothnagel  reiterated 
his  already  expressed  opinion  that  the  real  croupous  pneumonia, 
such  as  had  occurred  during  the  epidemic  of  influenza,  had 
nothing  to  do  with  the  latter,  but  that  the  cases  of  pneumonia 
with  the  peculiar  physical  signs,  such  as  want  of  the  distinct 
bronchial  respiration,  impaired  vocal  fremitus,  etc.,  might  stand 
in  connection  with  the  influenza. 


MELBOURNE. 

The  Australasian  Association  for  the  Advancement  of  Science. — 
Typhoid  Fever  and  the  Royal  Commission  on  Sanitation. — The 
Medical  School. 

The  Australasian  Association  for  the  Advancement  rof  Science  is 
holding  its  second  annual  meeting  this  year  in  Melbourne.  The 
Association  aspires  in  these  colonies  to  the  same  position  which 
the  British  Association  holds  at  home.  Its  first  meeting  in 
Sydney  last  year  was  so  well  attended  that  the  originators  of  the 
movement  felt  encouraged  to  continue  in  their  laudable  efforts. 
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The  result  has  justified  their  prognostications.  The  present  meet¬ 
ing  is  largely  attended.  The  roll  of  members  includes  1,000  names, 
and  the  papers  read  are  of  a  highly  scientific  ^^ard,  ®“>racmg 
a  wide  range  of  subjects.  The  President  of  the  Association  this 
year  is  Baron  Sir  Ferdinand  Von  Mueller,  whose  opening  address 
was  delivered  in  the  Town  Hall,  in  the  presence  of  his  Excellency 
the  Earl  of  Hopetoun  and  a  large  gathering  of  dl9J‘^u1^ 

This  address  was  not  only  eloquent,  but  surveyed  the >  1 

of  science  in  the  colonies,  and  summarised  the  present  state  of  its 

different  branches.  .  .  ,,  ..  _ 

Papers  read  in  the  section  of  sanitary  science  again  call  atten¬ 
tion  to  the  evils  that  are  allowed  to  continue  from  year  to  year 
With  regard  to  the  present  aspect  of  sanitation  in  y  ictoria,  matt 
have  reached  a  somewhat  curious  stage.  Our  main  epidemics  ar 
diphtheria  and  typhoid  fever.  To  such  an  extent  have  they 
menaced  the  public  health  that  some  two  years  ago  a  Rojal  Lom- 
mission  was  appointed  to  deal  exhaustively  with  the  suDje?*- 
This  Commission  has  now  finished  its  labours,  but  unfortunately  its 
results  are  most  disappointing.  It  has  suggested  nothing  that 
was  not  previously  known,  and  it  leaves  matters  very  much  in  the 
Stein  whTchit found  them.  With  regard  to  that  portion  of  the 
work  of  the  Commission  which  deals  with  the  question  of  our 
water  supply,  it  has  been  shown  by  outside  and  independent  in¬ 
vestigation  to  be  based  on  insufficient  data.  .  For  had  it  not  been 
for  Mons.  de  Bavay,  a  practised  bacteriologist  and  PuPll  cd  * 
Pasteur  school,  we  should  still  have  remained  ignorant  of  the  fact 
that  our  drinking  water  has  actually  become  contaminated  with 
the  presence  of  typhoid  bacilli.  Under  these _  circumstances .the 
public  mind  is  considerably  agitated  at.  the  failure  of  the  Com 
mission  to  do  or  suggest  anything  to  improve  the  state  of  the 

PUOur  locadmedical  school  is  progressing  very  satisfactorily.  At 
present  it  has  no  fewer  than  250  students.  .  One  change  in  the 
arrangement  of  the  teaching  subjects  is  the  intention  to  separate 

the  lectureship  of  anatomy  and  physiology.  f„iQr,„nTTia 

Considerable  interest  is  being  taken  m  the  present  telegrams 
from  Europe  to  the  effect  that  the  whole  continent  is  being  overrun 
by  a  severe  epidemic  of  influenza.  Though  it  is  stated  by  Fagg 
that  no  epidemic  of  that  nature  has  occurred  in  the  Old  World 
since  that  of  1847,  it  is  a  fact  that  in  1885  an  exactly  similar 
epidemic  prevailed  throughout  a  large  portion  of  Australasia. 
Owin^  to  the  prevalence  in  Melbourne  at  that  time  of  severe  fogs, 
the  attack  obtained  the  local  name  of  “  fog  fever. 


CORRESPONDENCE. 


THE  RELATIONS  OF  THE  GRADUATES  AND  CONVOCATION 
OF  THE  UNIVERSITY  OF  LONDON  TO  THE  PROPOSED 
REFORM  OF  THE  UNIVERSITY. 


No.  IV.  J 

Sir, — In  preceding  numbers  of  the  Journal!  have  endeavoured 
to  set  forth— first,  the  alternative  we  have  to  face  of  a  new  Uni¬ 
versity  of  London  adapted  to  actual  and  prospective  wants,  or 
such  a  reconstitution  of  the  existing  University  as  shall  meet 
those  wants ;  secondly,  some  of  the  restrictions  which  repulsed 
many  men,  especially  medical  students,  from  the  .  doors  of  the 
University;  thirdly,  evidence  proving  that  the  arbitrary  and  in¬ 
jurious  action  of  the  examination  scheme  alienated  the  great 
medical  schools  of  London  and  the  provinces;  and,  fourthly,  how 
this  scheme  worked  to  the  discouragement  of  independent  teach- 
ing,  to  repress  original  research  and  true  scientific  culture,  and  to 
foster  the  debasing  mechanism  of  cramming.  . 

I  now  propose  to  offer  a  few  observations  upon  a  point  only 
touched  upon  incidentally— that  is,  the  argument  which  has  as¬ 
sumed  the  form  of  a  protest  against  the  presumed  “  vested  rights 
of  the  present  graduates  and  undergraduates.  It  is  right  in  the 
first  place  to  inquire  who  are  the  parties  to  the  implied  contract 
under  which  the  plea  of  “vested  interests”  is  created;  they  are 
three:  1,  the  Government  which  advised  the  granting  or  the 
charters  to  the  University;  2,  the  Senate  of  the  University;  o,  the 
graduates  and  undergraduates. 

If  the  Government  of  the  day  ever  gave  such  a  pledge  as  would, 
confer  a  right  of  this  kind  in  perpetuity,  which  may  fairly  be 
denied,  it  is  enough  to  look  to  the  history  of  Parliament  and 
legislation  to  be  convinced  that  such  a  pledge  could  not  be  main¬ 
tained.  We  shall  see  presently  that  Government  has  absolutely 


overruled  all  supposed  promises  of  this  kind.  This  failure  at  the 
fountain-head  of  right  brings  down  the  derived  power  of  the 
Senate  •  and  since  neither  Government  or  Senate  could  give  a 
valid  permanent  title,  the  claim  of  the,  graduates  and  under¬ 
graduates  falls  to  the  ground. 

Parliament  has  always  held  its  power  unfettered  in  similar 
questions.  It  is  continually  abrogating  old  rights  and  making 
new  laws  in  accordance  with  the  prevailing  ideas  of  the  progress 
of  knowledge  and  the  public  interests.  .  ......  f 

I  have  already  shown  that,1  in  the  internal  legislation  of  the 
University,  and  under  sanction  of  the  Government  the  vested 
interests  ”  of  the  graduates  in  Arts  were  set  at  naught,  in  spite  of 
the  protest  of  the  Graduates’  Committee,  by  the  charter  which 
abolished  the  exclusive  rights  of  affiliated,  institutions  to  qualify 
for  examination  for  Arts  degrees,  and  which  threw  the  University 
wide  open  to  all  comers  who  could,  by  examination,  prove  com¬ 
petent  knowledge.  It  is  clear  then  that  no  special  claim  to  the 
perpetuation  of  the  present  system  exists,  and  no  real  grievance 
is  created  for  the  Arts’  alumni,  by  the  changes  proposed.  They 
have  their  degrees,  actually  or  potentially,  and  it  is  not  proposed 
to  take  them  away.  Nor  can  it  be  reasonably  contended  that  the 
value  of  these  degrees  will  be  lessened.  On  the  contrary,  it  is 
highly  probable  that  the  reconstruction  of  the  University  on  a 
more  liberal  basis  will,  by  extending  its  influence,  add  to  the 
value  of  actual  and  future  degrees.  . 

Then  if  we  examine  the  question  from  the  medical  side,  we 
cannot  resist  the  evidence  of  history,  and  the  arguments  based  ou 
public  rights,  that  the  plea  of  “  vested  interests”  is  preposterous 
and  untenable.  If  ever  a  case  of  “  vested  interests  could  be  made 
out,  surely  such  a  case  was  that  of  the  Royal  College  of  Physi- 
cians.  Under  charters  and  Acts  of  Parliament,  and  the  prescrip- 
tion  of  usage  exercised  for  centuries,  the.  College  had  enjoyed  the 
privilege  of  qualifying  to  practise  medicine  in  London  and  within 
a  radius  of  seven  miles,  to  the  exclusion  of  graduates  and  others. 
In  1815  the  Apothecaries  Act  gave  the  .  Society  of  Apothecaries 
the  power  to  license  to  practise  in  medicine  and  pharmacy,  Prior 
to  1858,  not  even  a  Doctor  of  Medicine  of  Oxford,  Cambridge,  or 
London,  could  practise  as  a  physician  within  the  seven-mile 
circle 

Thus  said  Sir  Henry  Pitman :  “  A  very  great  innovation,  a  great 
violation  of  custom,  took  place  at  that  particular  period  ;  and  1 
mention  it2  because  it  is  one  of  the  objections  that  has  been  raised 
to  the  appeal  made  by  the  Colleges  for  a  power  to  grant  degrees,  | 
that  it  would  be  a  violation  of  the  present  custom.  So  the  privi¬ 
leges  granted  by  charters  and  by  Acts  of  Parliament,  and  strengtn- 
ened  by  the  custom  of  centuries,  were  annulled  in  favour  of  what 
was  regarded  as  the  paramount  right  of  the  public,  and  every  per- 1 
son,  according  to  his  qualification,  was  enabled  to  practise^medi-  ; 
cine  or  surgery  in  any  part  of  Her  Majesty’s  dominions. 

The  Colleges  are  again  asking  for  the  right,  to  attach  degrees  to 
their  diplomas.  They  again  find,  as  might  be  anticipated, 
weighty  objection  to  the  establishment  of  a  one-faculty  univer¬ 
sity,  and  they  are  driven  to  make  terms  with  an  existing  univer¬ 
sity,  or  unite  their  forces  with  those  who  are  seeking  to  create  a 

new  teaching  university.  . 

Compared  with  other  bodies,  the  College  of  Physicians  presents  j 
bv  far  the  most  liberal  and  enlightened  constitution.  It  is  g°-| 
verned  by  the  whole  body  of  Fellows,  each  of  whom  has  a  direct  | 
voice  in  its  government.  A  weak  point,  it  is  true,  is  expose  in; 
the  negation  of  all  power,  direct  or  representative,  to  the  Mem¬ 
bers  and  Licentiates.  This  is  unjust  and  impolitic ;  and  at  nc 
distant  date  probably  this  wrong  will  be  removed.  Nothing  can  bt 
said,  except  in  the  light  of  hope,  for  the  College  of  Surgeons,  lht 
Fellows  and  Members  of  this  close  corporation  are  mere  licensees , 
they  are  powerless.  The  College  of  Surgeons  is  an  anachronism- , 
an  example  of  the  survival  of  the  unfit.  It  is  out  of  court.  It  5 
not  the  same  locus  standi  as  the  College  of  Physicians  ;  anc 
its  plea  for  forming  an  integral  part  of  a  university  is  yeakenea. 
It  cannot  bring  its  due  contingent  of  argument  or  right  to  tn  j 

^h^Coliege  of  Physicians,  on  the  other  hand,  not  only  plead  | 
ancient  right,  but  recent  liberality.  The  Act  of  18o8  could “  ! 
destroy  the  prestige  attaching  to  its  Fellowship 
All  the  great  medical  appointments,  nearly,  were  still  helc  y  d 
Fellows  and  Members.  But  the  College  acted  in  the  true  spirit  o.| 
the  new  order  of  things.  It  at  once  threw  open  its  doors  to  man 
graduates  of  other  universities,  who,  up  to  that  date,  had _ 


V  See  Letter  II.  Journal,  February  8th. 

2  Evidence  before  Royal  Commission,  q.  891. 
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Lictioing  illegally.  Many  were  admitted  Members  without  ex- 
lination;  and  many  of  these  have  since  been  elevated  to  the 
llowship.  Surely  here  again  was  an  example  of  the  sacrifice 
.  “vested  interests  greater  than  any  which  the  graduates  of  the 
iversity  of  London  are  called  upon  to  make!  For  it  cannot  be 
atended  that  all  the  men  so  admitted  produced  qualifications 
lal  to  those  of  the  Fellows  of  the  College.  Indeed,  some  of  the 
Hows  and  Members  felt  this  keenly.  The  year  in  which  this 
eral  deed  was  done  was  officially  called  the  “  Year  of  Grace.” 
ere  were  not  a  few  very  respectable  men  who  dubbed  it  the 
ear  of  Disgrace.” 

n  the  face  of  these  examples  of  the  abolition  of  “vested  in- 
ests  under  the  will  of  Parliament,  and  of  voluntary  surrender 
a  College  having  far  greater  claims  than  the  University,  how 
1  the  graduates  and  undergraduates  maintain  their  protest 
gainst  a  contemplated  infringement  of  privileges?  ” 

Vould  it  not  be  well  to  hesitate  and  reflect,  whether  it  would 
;  be  better  for  themselves  and  their  University,  to  lend  their  in¬ 
dues  in  the  promotion  of  a  measure  imperiously  demanded  in 
public  interest,  and  in  the  cause  of  educational  progress  ?— I 
1  .etc.,  Robert  Barnes. 

larley  Street. 


UR,  I  think  you  will  permit  me  to  utter  ■words  of  gratitude  to 
Sansom  for  so  ably  taking  up  the  cudgels  on  behalf  of  the 
!  tubers  of  Convocation,  for  whom  Dr.  Barnes  has  expressed  such 

r  itempt. 

Vemust  first  thank  Dr,  Sansom  for  pointing  out  how  we  shoulc 
<  come  the  fulfilment  of  Dr.  Barnes’s  threat— that  a  new  univer- 
f< r  would  be  established  in  London  in  the  event  of  our  declining 
I:  tonsent  to  a  scheme  which,  in  our  opinion,  would  destroy  a 

at  national  institution. 

a  support  of  the  argument  that  there  is  room  for  another  uni- 
i  sity  in  London,  it  might  be  pointed  out  that  Scotland  has  four 
i  versities,  and  receives  £40,000  per  annum  from  the  Govern- 
i  it;  whereas  London,  which  has  a  larger  population,  has  but 
l  university,  and  receives  practically  nothing  now  in  support  of 
t  t  university,  for  its  fees  more  than  cover  its  expenses.  More- 
:  r,  as  Mr.  Richard  Chamberlain  pointed  out  when  speaking  fora 
tj  utation  from  the  provincial  colleges  to  Lord  Cranbrook,  the 
t  a  “  London  University  ”  is  a  misnomer,  for  it  draws  its  candi- 
-  ;s  not  only  from  a  few  square  miles,  but  from  all  the  provinces 
:  Ingland ;  nay,  more,  from  its  most  distant  colonies.  Is  is  not 
i  nge  in  these  days  of  political  freedom  that  Convocation,  the 
3  t  representative  body  of  so  national  an  institution,  should 
: ;  e  no  voice  in  the  preliminary  steps  of  a  change  which  threatens 
i  ?ery  existence  ? 

urely  its  members  can  be  trusted  to  have  the  welfare  of  a  uni- 
Ji  ity  of  which  they  are  so  proud  as  much  at  heart  as  Lords 
.  aville,  Herschell,  and  Justice  Fry/  who  have  likely  enough 
::  otten  the  ambition  and  wants  of  their  younger  brethren,  who 
i  after  all,  the  members  most  nearly  affected,  that  is  to  say  they 
i  those  who  have  either  passed  through  the  mill  of  education,  or 
1  now  bearing  the  chief  burden  of  keeping  it  in  step  with  the 
i:  is. 

in  no  one  suggest  how  we  London  members  of  Convocation 
:  unite  with  our  provincial  and  colonial  colleagues  to  repel  this 


ible  and  retrogade  movement  from  attacking  our  “/British 
rersity,”  for  the  fear  of  the  baneful  movement  is  already 
rring  many  promising  candidates  from  entering  their  names 
.he  final  examinations  of  their  curriculum  ? — I  am,  etc., 

r  „  R.  Muzio  Williams,  M.D.Lond. 

)rth  Kensington,  W. 


I  wish,  with  your  permission,  to  make  a  few  remarks  on 
tin  points  in  Dr.  Barnes’s  letter  in  the  Journal  of  February 
,  in  which  he  submits  to  you  what  he  considers  to  be  “  evi- 
e  to  aid  towards  forming  a  just  appreciation  of  the  value  of 
legrees  of  the  University  of  London.” 

vould  first  call  attention  to  the  percentages  of  rejection  at 
everal  examinations,  quoted  from  Dr.  Bristowe,  which  do  not 
ar  to  me  to  be  quite  accurate.  He  gives  them  as  follows  : 
lculation,  nearly  50  per  cent.;  preliminary  scientific,  nearly 
■r  cent. ;  first  M.  B  ,  nearly  35  per  cent. ;  M.B.,  19  per  cent.  I 
worked  out  the  percentages  for  the  whole  period  during 


notice  of  the  Conference  between  the  Committee  of  the  Senate  and  depu- 
ations  from  University  and  King’s  Colleges,  Journal,  February  Sth. 


which  the  examinations  have  been  in  force  from  the  current 
calendar,  and  find  the  following:  Matriculation,  43.1  per  cent.; 
preliminary  scientific  (instituted  in  1801),  44.8;  first  M  B  ,  35.1  per 
cent. ; final  M.B.,  23  per  cent. ;  M.D.,  20  6  per  cent.  The  average 
rejection  lor  the  last  seven  years  has  been — matriculation,  43.8  per 
i  oco  ’  Prelimmary  scientific,  44.8  per  cent.  The  rejections  in 
In  J  -were  matriculation,  45.3  per  cent.;  preliminary  scientific, 
38.2  per  cent.  J 

After  quoting  various  opinions  of  teachers  adverse  to  the 
matriculation  examination.  Dr.  Barnes  says:  “And  if  the  ques¬ 
tion  be  urged,  how  comes  it  that  so  many  graduates  in  medicine 
ol  London  have  obtained  distinguished  positions  in  the  London 
hospitals  ?  One  explanation  is  that  a  large  proportion  of  these 
men  took  their  degrees  before  matriculation  or  the  preliminary 
scientific  examinations  were  required.  And  so  we  can  only  see 
in  this  fact  an  additional  reason  of  the  strongest  kind  against  the 
system  now  in  force.”  Does  Dr.  Barnes  believe,  or  expect  anyone 
else  to  believe,  what  is  clearly  indicated  in  this  sentence,  that  the 
fact  of  passing  through  the  terrible  ordeal  of  matriculation  and 
preliminary  scientific  so  enfeebles  a  man’s  intellectual  powers 
that  he  is  thereafter  incapable  of  rising  to  a  distinguished  position  ? 
It  may  seem  hardly  worth  while  to  bring  facts  to  bear  against 
such  a  contention  as  this,  but  I  have  taken  the  lists  of  the  active 
staffs  of  the  eleven  large  London  teaching  hospitals  for  1888,  and 
have  found  out  what  proportion  of  the  London  graduates  on  those 
staffs  have  had  to  pass  through  these  mind-wasting  ordeals. 

I  find  that  the  matriculation  assumed  practically  its  present 
form  in  the  year  1859,  the  only  important  change  since  then  being 
that  Greek  has  been  made  optional  and  French  compulsory,  the 
reverse  formerly  being  the  case.  The  preliminary  scientific  was 
instituted  in  1861  in  very  much  its  present  form. 

There  are  75  graduates  of  London  on  the  staffs  of  the  eleven 
hospitals.  Of  these,  52  have  passed  the  modern  matriculation 
(or  have  a  degree  in  Arts  of  another  university  exempting  them 
from  it)  and  53  have  passed  the  preliminary  scientific,  I  venture 
humbly  to  express  my  opinion  that  if  these  examinations  had 
been  in  force  in  the  time  of  Dr.  Barnes  and  his  contemporaries, 
that  they  would  have  passed  them,  and  yet  would  have  obtained 
positions  as  distinguished  as  those  which  they  now  hold. 

To  continue  Dr.  Barnes’s  letter:  After  objecting  (with  some 
reason)  to  the  strict  delimitation  of  the  subjects  in  the  pre¬ 
liminary  examinations,  Dr.  Barnes  says :  “  The  strictly  medical 
examinations  for  M.B.  and  M.D.  are  laid  down  on  similar  rigid 
lines  and  with  like  disastrous  effects.” 

Tlie  regulations  for  the  M.B.  lay  down  no  rigid  lines  whatever  in 
any  subject  but  the  practical  examination  in  forensic  medicine, 
where  certain  poisons  are  scheduled  for  testing.  The  rest  of  the 
examination  in  medicine,  obstetrics,  and  forensic  medicine  is 
limited  in  no  way  ;  nor  is  that  for  the  M.D. 

Whether  it  is  common  for  men  to  be  “  drawn  away  from  clinical 
work  by  the  ignis  fatuus  of  a  London  degree”  is  a  question  which 
I  leave  to  those  who  have  a  larger  experience  of  London  Univer¬ 
sity  students  than  myself ;  but,  as  far  as  my  limited  experience 
goes,  I  can  confidently  say  that  they  manifest  at  least  as  much 
eagerness  after  clinical  opportunities  as  any  other  students.— I  am, 
etc-»  .  Philip  D.  Turner,  M.D.Lond. 

South  Kensington,  February  18th. 


FELLOWS  OF  THE  EDINBURGH  COLLEGE  OF  SURGEONS 

IN  LONDON. 

Sir, — Will  you  kindly  allow  your  columns  to  be  the  medium  of 
conveying  to  the  Fellows  of  the  Royal  College  of  Surgeons  of 
Edinburgh  residing  in  London  (of  whom  there  are  about  ninety)  a 
suggestion  as  to  the  advisability  of  forming  a  society  of  their  own 
in  this  metropolis?  The  Fellows  of  the  sister  College  of  Surgeons 
here  have  their  association ;  the  Brussels  medical  graduates,  the 
St.  Andrews  graduates,  the  Irish  medical  schools  and  graduates, 
and  others,  have  theirs.  Why  should  we  not  combine  also  ?  The 
doors  of  some  of  the  largest  metropolitan  hospitals  are  closed 
against  us.  For  instance,  the  surgeoncy  of  my  nearest  hospital, 
the  Great  Northern  Central  in  Holloway  Road,  can  only  be  ob¬ 
tained  by  a  Fellow  of  the  Royal  College  of  Surgeons  of  England. 
I  shall  very  willingly  do  anything  and  everything  in  my  power  to 
aid  the  formation  of  such  a  society,  and  hope  for  an  early  public 
expression  of  opinion  from  those  interested. — I  am,  etc., 

London,  February  15th.  A  North  London  Fellow. 
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AN  INGENIOUS  IMPOSITION. 

oTp _ The  Charity  Organisation  Society  does  excellent  work  m 

this  neighbourhood  09  well  as  elsewhere,  but  the  credit  oE  exposing 
the  imposture  referred  to  by  your  correspondent,  Mr.  hemot  Butt, 
is  due  not  to  the  able  and  energetic  local  honorary  secretary  of  this 
society  but  to  Dr.  Hancocke  Wathen,  of  Clifton,  who  deserves  our 
thanks’  for  his  public  spirit  in  bringing  to  justice  two  clever 
scoundrels  who  were  systematically  trading  upon  the  benevolent 
tendencies  of  our  profession.  Fortunately  they  found  Lnstol,  on 

the  whole,  too  wide  awake  to  be  profitable— I  am,  etc., 

’  E.  Markham  Skerritt. 

Thornton  House,  Richmond  Hill,  Clifton, 

February  12th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MEDICAL  OFFICERS  OF  HEALTH  AND  COUNTY  COUNCILS. 

gIR  — i  quite  agree  with  the  letter  of  “  Medical  Officer  of 
Health,”  in  the  Journal  of  February  15tli,  concerning  the  action 
of  the  Lancashire  County  Council  in  reference  to  the  six  months 
notice  on  either  side  to  terminate  the  engagement  of  the  medical 
officer  of  health.  The  appointment  certainly  ought  to  be  ad 
vitam  aut  culpam,  and  any  other  condition  would  undoubtedly 
prevent  any  application  on  my  part  for  any  post  1 

am,  etc., 

Derby.  _ _  _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PUBLIC  HOSPITAL  OR  PRIVATE  DISPENSARY? 

Southsea. _ With  reference  to  the  announcement  made  m  the  handbills  which 

have  lately  been  widely  circulated  in  the  town  in  question,  we  have,  m 
response  to  our  inquiries  on  the  subject,  received  information  to  the  effect 
that  the  so-called  Hospital  and  Dispensary  form  part  of  a  small  watch¬ 
maker's  shop,”  the  attendant  physician  being  a  reputed  M.D.Brux.  and 
F  R  C.S  M.R  C.P.Lond. ;  and  in  regard  to  the  alleged  honorary  secretary 
thereto,  our  informant,  a  life-long  resident,  is  altogether  ignorant  of  the 
personage  in  question.  We  learn  that  the  description  “  Hospital  and  Dis- 
pensarv  ”  has  since  been  dropped.  We  need  scarcely  remark  that  the  modern 
practice  of  assuming,  apparently  for  the  purpose  of  personal  advancement, 
the  titles  and  status  of  our  public  institutions,  and  parading  private  specu¬ 
lations  as  bona-fide  hospitals  and  dispensaries,  is  alike  censurable  and  ethically 
dishonest,  and’not  only  derogatory  to  the  profession,  but  to  the  true  interests 
of  the  public.  Moreover,  every  practitioner  who  resorts  to  such  unprofes¬ 
sional  devices  must  not  be  surprised  at  being  ignored  by  the  faculty. 


SURGEON  LE  QUESNE  AND  THE  VICTORIA  CROSS 
The  following  is  an  account  of  the  presentation  of  the  \  ictoria 
Cross  to  Surgeon  Le  Quesne  at  Rangoon,  as  given  in  the  Pioneer:— 

“  The  troops  in  garrison  paraded  in  review  order  this  morning 
for  the  purpose  of  witnessing  the  presentation  of  the  Y  ictoria 
Cross  to  Surgeon  Le  Quesne.  The  brigade  was  under  the  com¬ 
mand  of  Major-General  Rowlandson.  The  Commander-m-thief 
and  Staff,  with  General  Gordon,  arrived  on  the  ground  about  7.30 
After  the  usual  compliment  paid,  the  brigade  formed  m  line  of 
auarter-column,  and  were  inspected  in  that  formation  by  his  Ex¬ 
cellency.  The  whole  force  then  formed  a  square,  advancing  on 
the  saluting  point.  After  the  officers  and  colours  had  taken  post 
in  review  order,  the  Commander-in-Chief  and  Staff  moved  into  the 
centre  of  the  square  and  dismounted,  and  Surgeon  Le  Quesne  was 
called  to  the  front.  Colonel  Rolland  then  read  the  extract  from 
the  London  Gazette,  dated  October  29th,  awarding  him  the  ^  icto¬ 
ria  Cross  for  his  conspicuous  bravery  during  the  attack  on  the 
village  of  Tartan  by  a  column  of  the  Chin  Field  force  on 

His  Excellency,  in  addressing  Surgeon  Le  Quesne,  said  he  knew 
of  no  act  more  deserving  the  Cross  than  that  of  a  medical  officer 
who,  regardless  of  his  own  life,  when  in  an  exposed  condition 
under  fire,  at  close  range,  attends  to  a  wounded  man  with  perfect 
calmness  and  self-possession.  You  (addressing  Surgeon  Le  Quesne) 
not  onlv  did  this  in  the  case  of  Lieutenant  Michel,  who  unfortu¬ 
nately  died,  but  later  on  you  attended  to  another  wounded  officer, 
also  under  fire,  and  were  yourself  severely  wounded.  It  must,  I 
think,  be  added,  be  a  matter  of  great  gratification  to  the  Medical 
Service,  both  staff  and  departmental,  to.  know  that  the  two  \  icto¬ 
ria  crosses  which  have  been  given  during  the  Burmah  operations 
have  both  been  conferred  on  medical  officers,  for  very  similar  and 
wallant  acts.  Having  pinned  the  decoration  on  the  breast  ot  Sur¬ 
geon  Le  Quesne,  his  Excellency  shook  hands  with  him,  and  tlie 
proceedings  terminated. 


AN  UNFORTUNATE  MISUNDERSTANDING. 

A  CRITICAL  examination  of  the  correspondence  (extending  over  seventeen 
folio  pages  of  manuscript,  inclusive  of  ten  several  questions),  which  has 
passed  between  Dr.  L.  and  Mr.  G.,  leaves  a  distinct  impression  that 
the  former  has,  however  unwittingly,  misinterpreted  the  true  intent  and 
meaning  of  the  latter’s  reply  to  his  note  of  January  31st ;  and  before  assum¬ 
ing  an  unfriendly  attitude,  and  expressing  his  resolve.to  refer  the  matter  to 
the  Journal,  he  would,  in  our  opinion,  have  acted  wisely  in  soliciting  some 
further  explanation  from  Mr.  Or.,  inasmuch  as  the  note  m  question  admits 
of  a  different  construction  to  that  he  attaches  thereto.  He  would  also,  we 
think,  have  done  well  to  have  accepted  Mr.  G.’s  friendly  assurance  that  his 
attendance  was  given  at  the  lady’s  “  own  particular  desire,  and  that  the 
name  of  her  previous  attendant  was  “not  once  mentioned  during  such  at¬ 
tendance.  _  .  .  .  I,,  iir  p 

In  view,  moreover,  of  the  fact  that  he  (Dr.  L.)  had  held  with  Mr.  G. 
“  friendly  relations,  both  professional  and  social,  for  nearly  eighteen  years, 
it  is,  we  think,  to  be  regretted  that  he  should  have  hesitated  to  acquiesce, 
otherwise  than  conditionally,  in  the  declaration  made  in  Mr.  G.  s  note  oi 
February  3rd,  and  so  have  amicably  closed  a  regrettable  contention. 

In  regard  to  the  relative  meanings  of  the  word  “  supplant.  Dr.  L.  may  ad¬ 
vantageously  consult  the  standard  work,  Roget  s  Thesaurus,  and  so  jar 
disabuse  his  mind  as  to  its  one  exclusive  signilication,  as  specified  by  him¬ 
self. 


PARTICULARS  OF  CHARGES. 

J.  A.  C.  writes:  Can  a  patient  legally  demand  from  a  medical  man  a 
detailed  statement  of  his  account  for  professional  attendance  and  medicines  ? 
I  have  hitherto  been  in  the  habit  of  sending  my  accounts  according  to  the 
following  form  : —  £  s-  d. 

For  professional  attendance,  etc.:—  ) 

From  r 

To  ) 


THE  NAVY.  _  t  Jj 

Fleet-Surgeon  Godfrey  Goodman  has  been  placed  on  the  retired  list  at  hxs 
own  request.  His  commissions  are  dated  :  Surgeon,  September ;  23rd,  li>o9, 
Staff-Surgeon.  January  6th,  1869;  and  Fleet-Surgeon,  October  14th ,  1879. .  He 
was  especially  promoted  for  his  valuable  services  during  outbreaks  of  yehow 
tup  West  Indies.  During  the  Egyptian  War  ot  1382  tie  vas  r  utx  aui 
geon  of  the  Euphrates,  and  received  the  medal  and  Khedive  s  bronze  star 

^SurgeonV ^L^ Barrington,  who  has  been  attached  to  the  Chatham  Division 
RoyalMaUnes,  since  November,  1883,  has  been  appointed l  to j  the Warsprte,  am 
sunerseded  by  Surgeon  Herbert  Canton,  of  the  Duke  of  TJ  ellington. 

The  following  appointments  have  been  made  at  the  Admiralty :  Eober 

Fleet-Surgeon,  to  the  lUarsyitc  February,  lfth;  Thomas  E  H.  WildiaM| 


M.D.,  Fleet-surgeon,  lo  rue  i  _  _  H 

Staff-Simreon  to  Haslar  Hospital,  temporarily.  February  14th ,  THOMAS  n 
Atkinson  Fleet-Surgeon  to  the  Wildfire,  additional,  temporarily,  lebruar: 
mh;  Alfred  PattIrson,  Staff-Surgeon  to  the  temporarily.  FeW 

15th  •  Hfnry  D  Stanistreet,  Fleet-Surgeon  to  the  Pi  esident,  additiona  , 
porarily,  March  3rd,  and  then’ to  Royal  Victoria  Yard  Deptford  March  280i 
Mr.  Thomas  Hope  Lewis  to  be  Surgeon  and  Agent.at  Auckland,  New  . 
February  17th;  Sidney  H.  Youel,  Surgeon,  to  the  Pigeon,  February  18th, 


But  a  patient  of  mine  evidently  means  to  be  disagreeable,  and  demands  the 
particulars  and  items  of  my  account.  It  would  entail  a  good  deal  of  labour 
to  do  so,  because  it  is  for  more  than  two  years,  and  for  the  whole  amily.  I 
have  charged  at  the  rate  of  3s.  6d.  per  visit,  inclusive  of  medicines,  and  two 
guineas  for  a  confinement.  Another  point  I  should  like  to  know  is  whether, 
having  sent  my  account  for  a  certain  sum,  I  can  now  alter  and  make  a  higher 
charge,  since  he  probably  means  to  give  me  as  much  trouble  as  possible. 

**  J.  A.  C.  would  certainly  be  required,  on  bringing  his  action  to  recover 
fees,  to  supply  full  particulars.  He  is  at  liberty  to  withdraw  his  present 
account,  and  send  in  a  higher  claim,  but  such  a  course  might  operate  to  his 
prejudice  on  the  hearingjof  the  action. 


THE  MEDICAL  STAFF. 

Brigade-Surgeon  A.  Allan,  M.D.,  who  is  serving  in.  the Bombay  co >min land 
is  appointed  Honorary  Surgeon  to  the  Viceroy,  vice  Ihipule-Siirgeon  W 
Temple,  M.B.,  V.C.,  who  has  proceeded  to  England  on  completion  of  his  tou 

°fBdgade-SPurgeon  C.  A.  Maunsell,  M.D. ,  has  taken  over  the  duties  of  Senio 
Medical  Officer  at  Mauritius  from  Brigade-Surgeon  J.  Fleming,  M.D. 

Surgeon-Major  S.  H.  Carter,  M.B.,  has  been  appointed  to  tieffle  ® 
ehanre  of  the  Cavalry  Brigade  at  Aldershot,  in  succession  to  Surgeon  1.  a.  r 
Marsh  who  has  been  posted  to  the  Second  Station  Hospital  at  Aldershc 

f  °  S  urgeon-Ma  j  or  J.  G.  Harwood  has  been  appointed  to  the  Royal  Horse  an 
Field  Artillery  at  Aldershot,  in  succession  to  Surgeon-Major  y-- 
appointed  Medical  Officer  in  charge  of  the  Third  Station  Hospital  a 

A1Surgeon  W.  H.  Horrocks,  M.B.,  has  been  appointed  to  the  Royal  Engmeei 
at  Aldershot,  in  succession  to  Surgeon  J .  R.  A.  Clark.  .  ,  „  , 

Brigade-Surgeon  W.  Keir,  M.D.,  is  appointed  Medical  pfficer  in  chaiA 
the  Cambridge  Hospital  at  Aldershot,  in  succession  to  Brigade-Surgeon  l. 

MSurgeon  S.  N.  Cardozo  is  posted  to  the  Third  Station  Hospital  atAldershi 
for  duty,  in  succession  to  Surgeon  A.  F.  RusseB  M.B.  who  !s  appdnted 
the  medical  charge  of  the  officers,  women,  and  children  at  the  North  Lam P- 
Surgeon-Major  William  Taylor,  M.D.,  ranking  as  Lieutenant-Colone  , 
promoted  to  be  Brigade-Surgeon,  nee  T.  H.  White,  M.D  retired.  Dr/I  g 
entered  the  service  as  Assistant-Surgeon,  September  30th,  1864 
geon,  March  1st,  1873 ;  and  Surgeon-Major,  September  30th.  18(8.  He  has  no 

rt  The  'London  Gazette  of  February  18th  announces  that  “  the  Que*“ 
pleased  to  give  and  grant  unto  Surgeon  Thomas  Hkazle  Parke,  at  y 
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Staff,  and  unto  Lieut.  William  Grant  Stairs,  Royal  Engineers.  herRoyal 
'  nee  and  authority  that  they  may  accept  and  wear  the  Insignia  of  the  Order 
die  Medjidieh  of  t  lie  Third  C’Ias3,  which  his  Highness  the  Khedive  of  Kgypt, 
horised  by  his  Imperial  Majesty  the  Sultan,  has  been  pleased  to  confer  upon 
m,  in  recognition  of  the  signal  services  rendered,  under  t lie  leadership  of 
.  Stanley,  in  effecting  the  deliverance  of  U  i  in  Pasha.” 


INDIAN  MEDICAL  SERVICE. 

igeo.v  F.  R.  OzzART),  Reng-il  Establishment,  is  appointed  to  the  officiating 
tied  charge  of  the  20th  Punjab  Infantry,  vice  Surgeon  W.  J.  Buchanan,  w  ho 
proceeded  on  field  service  with  the  Chin-Lushai  force. 

urgeon-Major  E.  Palmer,  9th  Bengal  Lancers,  is  appointed  Principal  Medi- 
Officer  of  the  Cavalry  Camp  of  Instruction  at  Muridld,  vice  Brigade-Surgeon 
l.  Greenhill,  who  has  been  reported  unfit  for  duty  owing  to  illness. 
rigade-Surgeon  W.  S.  Fox,  Madras  Establishment,  is  appointed  to  be  Civil 
geon  of  Cocmada  from  the  date  of  his  relief  from  the  appointment  of  Medi- 
Examiner  at  Poona,  vice  Surgeon  F.  C.  Reeves. 

urgeon-Major  H.  J.  Hazlett,  Madras  Establishment.  Surgeon  Fourth  Dis- 
t,  Madras,  is  directed  to  act  as  District  Surgeon  at  Coimbatore  during  the 
nee  of  Surgeon-Major  J.  F.  Fii /Patrick,  M.D.,  on  furlough, 
argeon  F.  C.  Reeves,  Madras  Establishment,  Civil  Surgeon,  Cocanada,  and 
ing  District  Surgeon  at  Coimbatore,  is  appointed  to  be  Civil  Surgeon  of  Telli- 
rry,  in  succession  to  Surgeon  H.  K.  Fuller,  deceased. 

rigade-Surgeon  L.  C.  Nannev,  Madras  Establishment,  District  Surgeon  of 
•hinopoly,  is  granted  privilege  leave  for  three  months. 

ie  services  of  Surgeon  A.  Milne,  M.B.,  C.M.,  Bombay  Establishment,  are 
aced  at  the  disposal  of  the  Commander-in-chief. 

lrgeon  H.  C.  L.  Arni.u,  Bombay  Establishment,  is  appointed  to  officiate  in 
deal  charge  of  the  1st  Bombay  Lancers  during  the  absence  of  Surgeon  G.  H. 

1,  M.D.,  in  civil  employ. 


MILITIA  MEDICAL  DEPARTMENT. 

.geon-Major  J.  W.  Cavanagh,  3rd  and  4th  Battalion  King’s  Liverpool 
iment  (formerly  the  2nd  Lancashire  Militia"),  has  resigned  his  commission 
a  permission  to  retain  his  rank  and  uniform. 


THE  VOLUNTEERS. 
ing-Surgeon  W.  Rosser,  M.D.,  and  G.  J.  Eady,  M.D.,  1st  Volunteer  Bat- 
t  m  West  Surrey  Regiment  (late  the  2nd  Surrey),  are  promoted  to  be  Sur- 

l‘  is. 

•ting  Surgeon  H.  P.  Westbuby,  2nd  Volunteer  Battalion  Duke  of  Corn- 
s  Light  Infantry  (late  the  2nd  Cornwall)  has  resigned  his  appointment 
-i  ?h  was  dated  March  8th,  1884. 

ding-Surgeon  A.  It.  F.  Evershed,  20th  Middlesex  (Artists’),  is  promoted 

I;  ?  Surgeon. 

irgeon  and  Surgeon-Major  C.  S.  Hall,  1st  Volunteer  Battalion  Border 
i  iment  (late  th>  1st  Cumberland),  is  appointed  Brigade-Surgeon,  ranking  as 
i  itenant-Colouel,  to  the  Northern  Counties  Brigade  Infantry  Volunteers/ 


The  Lord  Mayor  will  preside  at  a  dinner,  to  be  held  on  May 
20th,  in  aid  of  the  funds  of  the  Evelina  Hospital  for  Sick  Children, 
Southwark. 

Royal  London  Ophthalmic  Hospital.— The  Goldsmiths 
j  Company  have  paid  over  to  the  Royal  London  Ophthalmic  Hospi¬ 
tal  the  sum  of  £o00,  towards  the  extension  and  building  fund  of 
the  proposed  new  building. 

Sanatorium  at  Leeds. — The  Leeds  Sanitary  Committee  pro¬ 
pose  to  proi  ide  additional  hospital  accommodation,  and  also  to 
1  erect  a  sanitorium  lor  the  patients  from  the  borough  hospitals, 
for  which  purpose  they  have  decided  to  ask  the  Corporate  Pro- 
;  perty  Committee  to  reserve  15  acres  of  land. 

The  London  Fever  Hospital.— The  annual  meeting  of  the 
governors  of  the  London  Fever  Hospital,  Liverpool  Road,  N.,  will 
i  be  held  at  the  Freemasons’  Tavern,  Great  Queen  Street,  W.C., 
under  the  presidency  of  Lord  Balfour  of  Burleigh,  this  day 
j  (Friday). 

Greenock  Infirmary, — The  annual  report  of  this  infirmary 
states  that  during  last  year  1,118  patients  were  admitted— 118  in 
I  excess  of  the  previous  year.  Of  these,  348  were  admitted  to  the 
fever  house,  and  770  to  the  medical  and  surgical  wards.  Of  the 
(  latter,  50  per  cent,  were  accident  or  urgent  cases.  More  than  half 
of  the  fever  cases  were  children  of  10  years  of  age  or  under.  The 
1  mortality  from  fevers  was  7.2  per  cent.,  and  of  the  medical  and 
surgical  cases  it  reached  13  per  cent. 

Manchester  Hospital  for  Consumption.  —  The  fifteenth 
annual  meeting  of  the  subscribers  to  the  Manchester  Hospital  for 
Consumption  and  Diseases  of  the  Throat  was  held  in  the  Town 
Hall  last  week.  In  the  annual  report  it  is  stated  that  the  number 
of  out-patients  attending  had  been  5,233,  against  4,508  in  the  pre¬ 
ceding  year ;  and  the  total  number  of  their  attendances  was  27,772, 
against  25,046,  or  an  overage  of  534  per  week,  as  compared  with 
484  in  the  preceding  year.  The  number  of  in-patients  treated  at 
the  hospital  at  Bowdon  during  the  year  had  been  231,  against  203, 
and  the  average  duration  of  their  stay  52  days,  against  68  days  in 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  REFORM  IN  IRELAND. 

IR,— As  an  old  Dublin  student,  I  read  with  much  interest  the 
i  arks  of  the  Dublin  Branch  of  the  Association  on  Dr.  Rentoul’s 
[j  pofl&ls.  I  think  the  question  of  using  the  Poor-law  infirmaries 
i  clinical  teaching  conjointly  with  the  hospitals  is  worth  their 
:  msideration.  In  my  time  students  used  to  be  examined  on 
js  at  the  union,  and  the  difficulty  of  acquiring  at  the  hospitals 
imiliarity  with  chronic  cases,  such  as  are  met  with  at  the 
rmaries,  was  a  very  real  one  to  candidates, 
s  to  hospital  reform,  so  far  as  the  excluding  of  well-to-do 
I  lents  is  concerned,  there  can  be  no  doubt  that  it  will  be  of 
i  e  or  no  use  without  important  reforms  of  the  dispensary 
em.  But  why  not  reform  the  dispensary  system  ?  I  wish 
;  one  of  our  Irish  friends  would  take  the  trouble  to  give  us  a 
r  account  of  the  dispensary  system  in  Ireland  and  its  regula- 

s.  There  is  nothing  of  the  kind  in  England,  and  consequently 
‘  are  rather  ignorant  about  it. 

rom  what  I  know  it  seems  to  me  that  the  mode  of  charging  by 
?ral  practitioners  in  Ireland  is  rather  behind  the  times 
1  opg11  it  is  certainly  better  than  the  English  6d.  or  4Jd.  method’ 

!  nts  distribution  of  advertising  handbills  and  its  stylish  shops! 
am  right,  the  most  common  custom  is  to  receive  'no  fee  less 
i  £1,  such  fee  covering  a  varying  number  of  subsequent  visits 
quired.  I  have  been  told  that  the  difficulty  of  producing  this 
eads  many  to  get  dispensary  tickets,  who  would  not  do  so  if  a 
1  ?e  of  2s.  6d.  or  3s.  6d.  were  made.  At  present  farmers  and 
1  1  well-to-do  people  get  attendance  by  dispensary  ticket  far 
frequently.  The  “  guinea  or  nothing  ”  system,  or  the  old 
iod  of  leaving  it  to  the  debtor  and  taking  what  he  thinks 

t,  i8  rather  out  of  date.  Tempora  mutantur  nos  et  mutamur 
'  -ls<  and  we  do  not  so  change  it  is  the  worse  for  us  in  the  end. 

adical  teaching  and  the  general  condition  of  the  medical  pro- 
!  on  in  Ireland  compares  in  many  respects  so  favourably  with 
fate  of  affairs  here  that  I  am  sure  we  should  be  interested  by 
mg  from  some  of  our  Irish  brethren  full  particulars  as  to  the 
uarities  of  Irish  practice. — I  am,  etc., 
ghgate,  N.  Hugh  Woods,  M.D. 


Clinical  Assistants  in  Imbecile  Asylums.— At  the  last 
meeting  of  the  Metropolitan  Asylums  Board  letters  were  read  on 
the  subject  of  the  provision  of  accommodation  and  rations  for 
clinical  students  at  the  imbecile  asylums  from  the  Hackney  and 
Greenwich  guardians  condemning  the  scheme,  and  from  the  Pad¬ 
dington  guardians  approving  the  same.  The  following  resolution, 
moved  by  Mr.  Brass,  was  carried  :  “  That  it  be  an  instruction  to 
the  several  committees,  who  have  not  up  to  this  date  made  pro¬ 
vision  to  receive  clinical  students,  to  proceed  no  further  with  the 
resolution  of  the  Board  in  reference  to  the  same,  and  that  the 
several  parishes  be  so  informed.” 

The  After-care  Association. — The  After-care  Association, 
the  object  of  which  is  to  exercise  a  certain  amount  of  supervision 
over  poor  and  friendless  female  convalescents  on  leaving  asylums 
for  the  insane  prior  to  their  returning  to  active  life,  is  sadly  in 
need  of  funds.  Dr.  Hack  Tuke  points  out  that  it  was  originally 
intended  to  provide  a  single  convalescent  home,  but  this  so  far 
has  been  found  impracticable.  Cases,  however,  have  been  boarded 
out  in  cottage  homes  in  the  country,  and  the  result  has  been  very 
satisfactory.  Medical  superintendents  of  county  asylums  find  it 
a  great  advantage,  when  discharging  a  female  patient  as  re¬ 
covered,  to  know  that  the  kindly  care  of  this  association  can  be 
obtained,  along  with  small  grants  of  money  and  clothing,  until 
suitable  employment  is  found.  The  Treasurer  is  Dr.  Claye  Shaw, 
County  Asylum,  Banstead  ;  the  Secretary,  Mr.  H.  Thornhill  Roxby 
Arden  Lea,  The  Drive,  Walthamstow,  Essex,  to  whom,  or  to  Dr. 
Hack  Tuke,  63,  Welbeck  Street,  W.,  subscriptions  may  be  sent. 

The  French  Hospital  and  Dispensary. — The  twenty- first 
annual  dinner  on  behalf  of  this  institution  was  held  on  February 
15th,  at  the  Hotel  M5tropole,  his  Excellency  the  French  Ambassa¬ 
dor  in  the  chair,  supported  by  the  Lord  Mayor,  the  Sheriffs,  and 
representatives  of  the  Corps  Diplomatique,  together  with  some  250 
friends  and  supporters  of  the  charity.  His  Excellency  insisted  on 
the  cosmopolitan  nature  of  the  charity,  and  announced  that  the 
new  premises  in  Shaftesbury  Avenue  were  rapidly  approaching 
completion.  Towards  the  expense  of  this  building,  the  Minister  of 
the  Interior  had  that  day  promised  a  subscription  of  2,000  francs. 
The  annual  report,  read*  by  the  Honorary  Secretary',  M.  Riiffer, 
showed  that  the  work  of  the  institution  was  constantly  increasing 
and  the  Treasurer  (M.  Duval)  announced  that  subscriptions  to  the 
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amount  of  £2,000  had  been  promised  that  evening.  .  The  intervals 
between  the  toasts  were  agreeably  filled  by  musical  selections, 
under  the  direction  of  Cavaliere  Tito  Mattei. 


OBITUARY. 


SIR  ROBERT  KANE,  F.R.S. 

We  regret  to  announce  the  death,  in  his  81st  year,  of  Sir  Robert 
Kane,  E.R.S.,  which  took  place  at  Dublin  on  Sunday,  February 
16th.  He  had  only  been  ill  for  a  few  days.  An  attack  of  influ¬ 
enza  was  followed  by  some  congestion  of  the  lungs,  and  the 
heart  ^gradually  failed.  The  deceased  gentleman  was  father  of 
Captain  Kane,  whose  brilliant  behaviour  at  Samoa  in  saving  the 
Calliope  was  so  prominently  before  the  public  last  year.  Sir 
Robert  was  throughout  his  long  life  a  foremost  worker  in  educa¬ 
tional  matters  in  Ireland,  and  his  sagacious  judgment  was  fre¬ 
quently  appealed  to  by  successive  Governments  in  them  attempts 
to  settle  the  University  question  in  that  country. 

He  was  born  on  September  24th,  1809.  He  was  educated  at 
Trinity  College,  Dublin,  and  was  a  Doctor  of  Medicine,  Doctor  of 
Laws,  and  a  Fellow  of  the  Royal  Society  and  the  King  and  Queen  s 
College  of  Physicians.  In  1830  he  obtained  the  prize  offered  by 
Dr.  Graves  for  the  best  essay  on  the  pathological  condition  of  the 
fluids  in  typhus  fever.  He  became  a  Licentiate  in  1832,  and  was 
elected  a  Fellow  of  the  King  and  Queen’s  College  of  Physicians  in 
1841,  having  been  previously  appointed  Professor  of  Chemistry  to 
the  Apothecaries’  Hall,  of  whose  board  he  was  for  many  years  a 
leading  examiner.  In  1832  he  projected  the  Dublin  Journal  of 
Medical  Science,  confined  in  the  first  instance  to  chemistry  and 
pharmacy,  and  afterwards  extended  to  practical  medicine.  His 
direct  connection  with  that  journal  ceased  in  1834.  He  held  the 
appointment  of  Professor  of  Natural  Philosophy  to  the  Royal 
Dublin  Society  from  1844  till  1847,  and  in  the  latter  year  the 
Royal  Academy  awarded  him  the  Cunningham  gold  medal  for  his 
discoveries  in  chemistry.  He  had  been  a  member. of  the  Royal 
Irish  Academy  from  1832, was  placed  upon  its  council  in  1841,  and 
was  afterwards  elected  its  secretary,  an  office  which  he  continued 
to  hold  until  he  received  the  appointment  of  President  of  the 
Queen’s  College  of  Cork.  He  presented,  in  1840,  to  the  Royal  Society 
of  London  some  researches  on  the  colouring  matter  of  the  lichens, 
which  were  subsequently  published  in  the  Philosophical  1  ransac- 
tions,  and  for  which  he  received  the  Royal  mi  dal. 

In  1843  he  delivered  a  series  of  lectures  on  the  different  sources 
of  industry  which  exist  in  Ireland.  In  1846  the  measures  recom¬ 
mended  by  him  for  the  formation  of  a  museum  of  industry  in  Ire¬ 
land  were  carried  out;  the  museum  in  St.  Stephen’s  Green  was 
created,  and  he  was  appointed  Director,  the  Ordnance  zoological 
and  mineral  collection  of  Mountjoy  being  removed  to  it. 

Dr.  Kane’s  most  extensive  work,  The  Elements  of  Chemistry, 
appeared  in  1842,  and  the  Industrial  Resources  of  Ireland  in  1844. 
Dr.  Kane  was,  in  1845,  appointed,  in  conjunction  with  Professors 
Lindley  and  Playfair,  to  examine  into  the  cause  and  means  of  pre¬ 
venting  the  potato  blight.  In  1846  he  was  appointed  one  of  the 
Irish  Relief  Commissioners.  He  resigned  the  presidency  of  Queen  s 
College,  Cork,  in  1864,  and  in  1875  was  appointed  a  Commis¬ 
sioner  of  National  Education. 

As  a  scientific  chemist  he  had  few,  if  any,  equals  in  this 
country,  and  his  works  on  Chemistry  and  on  Economics,  of  which 
The  Industrial  Resources  of  Ireland  is  the  best  known,  hold  a  very 
high  place.  In  1846  he  received  the  honour  of  knighthood. from 
Lord  Heytesbury  in  acknowledgment  of  his  services  to  science. 
He  was  President  of  the  Royal  Irish  Academy  for  many  years, 
and  was  one  of  the  first  Roman  Catholics  elected  by  the  Board  of 
Trinity  College  on  the  Academical  Council  of  the  University.  He 
was  also  a  Senator  of  the  Royal  University  of  Ireland. 


JOHN  BLAND  WOOD,  M.D.Heidelb.,  F.R.C.S.Eng. 

We  have  to  announce  the  death  of  Dr.  Wood,  who  died  at  his 
residence  at  Swinbourne  Grove,  Withington.in  his  76th  year.  He 
was  born  at  or  in  the  neighbourhood  of  Pontefract,  and  he  re¬ 
ceived  the  greater  part  of  his  education  there.  Having  studied 
medicine,  he  became  a  Member  of  the  Royal  College  of  Surgeons  in 
1836,  and  in  the  same  year  obtained  the  degree  of  M  D.  in  the 
University  of  Heidelberg.  In  1859  he  was  elected  a  Fellow  of  the 
Royal  Coilege  of  Surgeons  of  England.  He  took  up  his  residence 
in  Broughton  about  half  a  century'  ago,  and  had  an  extensive 


practice  there  and  in  Salford,  which  about  fifteen  years  ago  he 
relinquished  owing  to  failing  health.  Dr.  Mood  won  much  dis¬ 
tinction  as  a  botanist.  Botany  was  a  department  of  study  which 
he  had  loved  from  his  earliest  years,  and  few  men  had  a  more  ex¬ 
tended  knowledge  of  the  Manchester  flora  forty  or  fifty  years  ago. 
He  associated  much  with  the  artisan  botanists  of  Lancashire,  and 
aided  them  in  their  studies ;  whilst  he,  in  turn,  was  assisted  in 
no  small  measure  by  their  acuteness  and  the  assiduity  which  cha- 
acterised  their  researches.  The  Flora  of  Richard  Buxton  was  pre-  ■ 
ceded,  in  1840,  by  a  catalogue  of  the  plants  of  this  district— pub¬ 
lished’  under  the  name  of  the  Flora  Mancuniensis  —of  which  Dr. 
Wood  was  the  author.  He  made  a  special  study  of  the  Carices, 
and  accumulated  a  large  and  valuable  collection  of  British  species. 
Besides  having  an  extensive  knowledge  of  the  flowering  plants, 
Dr  Wood  studied  with  great  success  the  mosses  of  Britain,  and 
for  a  long  period  in  the  latter  half  of  his  life  these  were  his 
speciality?  This  pursuit  naturally  brought  him  into  contact  and 
correspondence  with  some  of  the  most  distinguished  botanists  of 
his  dayr,  both  in  this  country  and  on  the  Continent.  There  were  j 
few  with  whom  he  had  more  intimate  relations  than  the  late  Pro¬ 
fessor  W.  P.  Schimper,  of  Strassburg,  the  learned  author  of  the 
Bruologia  Europcea.  Dr.  Wood  was  one  of  the  party  of  English 
botanists  who  accompanied  him  in  his  botanical  expeditions  to 
Scotland  and  Wales.  These  visits  resulted  in  the  addition  of 

several  species  to  the  British  flora.  . 

Of  late  years  Dr.  Wood  was  an  invalid,  and  failing  sight  de¬ 
prived  him  of  the  pleasures  of  his  favourite  study.  He  leaves  a 
valuable  bryological  collection,  which,  with. great  care  and  neat¬ 
ness,  he  arranged  after  Schimper’s  classification. 


Phofessob  OTTO  BECKER,  M.D., 

Heidelberg. 

In  Dr.  Otto  Becker,  Professor  of  Diseases  cf  the  Eye  in  the  Uni- 
versity  of  Heidelberg,  who  died  on  February  7th,  Germany  loses  i 
one  of  its  foremost  ophthalmologists.  Only  last  September  he  was 
as  usual  the  life  and  soul  of  the  Ophthalmological  Congress  at 
Heidelberg,  and  his  robust  health  seemed  to  promise  a  lengthened 
lease  of  life;  and  his  unexpected  death  at  the  not  very  advanced 
a^e  of  61  has  caused  the  deepest  regret  throughout  the  medical, 
profession  in  Germany,  more  especially  among  his  fellow  workers  | 
in  the  field  of  eye  diseases.  ,  ,  J 

Professor  Becker  was  born  in  1828,  and  first  studied  theology  and 
philology  at  Erlangen,  and  afterwards  mathematics  and  natural 
science  at  Berlin.  It  was  not  till  1854  that  he  entered  on  the  study 
of  medicine  at  Vienna,  where  he  graduated  in  1859.  He  then 
turned  his  attention  specially  to  diseases  of  the  eye  under  Albrecht 
von  Graefe,  at  Berlin,  .returning  after  a  time  to  Vienna,  where  in 
1862  he  was  appointed  assistant  to  Ferdinand  von  Arlt.  In  loot 
be  qualified  as  Docent,  and  in  the  following  year  he  was  called  to, 
the  chair  of  ophthalmology  at  Heidelberg,  which  he  continued  toj 
fill  till  the  end  of  his  life. 

Otto  Becker  had  the  highest  reputation  as  a  teacher,  and  ms 
r  -markable  powers  of  organisation  made  his  clinic  a  model  which 
was  widely  imitated,  not  ODly  in  his  own  country,  but  abroad , 
Among  his  pupils  are  many  of  the  leading  ophthalmologists  in 
Germany,  several  of  whom  are  now  the  occupants  of  professorial! 

chairs.  His  kindness  of  heart  and  genial  manners  made  him  ex¬ 
tremely  popular  both  with  his  pupils  and  his  brother  specialists 
His  scientific  work  was  largely  connected  with  the  pathology  o 
the  lens,  a  subject  with  which  his  knowledge  of  mathematical 
physics  made  him  specially  competent  to  deal.  All  his  contribu¬ 
tions  to  ophthalmology  gave  evidence  of  solid  work,  and  were  rea 
additions  to  the  general  stock  of  knowledge.  His  earliest  wort 
was  a  German  translation  of  Donders’s  great  work,  The  Anomalie 
of  Accommodation  and  Refraction.  Among  his  other  publication, 
the  principal  are  the  following :  Atlas  of  the  Pathological  Jopo 
qraphu  of  the  Eye,  Vienna,  1874-78;  “  The  Pathology  and  Treat 
ment  of  the  Lens  Apparatus,”  in  Graefe  and  Saemisch  s  Band 
book  of  Ophthalmology,  1876 ;  and  a  monograph  on  the  Anatom, 
of  the  Lens  in  Health  and  in  Disease,  in  which  he  had  tn 
assistance  of  his  pupils,  Drs.  Pinto  da  Gama  and  Schafer. 


CHARLES  GREEN,  M.D.,  M.R.C.S.,  L.S.A. 

The  death  of  Dr.  Green,  on  February  4th,  at  the  early  age  ot  < 
years,  has  caused  a  feeling  of  deep  regret  among  his  many  irien 
in  Gateshead  and  its  neighbourhood.  Though  he  had  been  n 
some  time,  and  had  only  recently  returned  from  Bournem  'C. 
where  he  had  been  for  the  benefit  of  his  health,  his  death 
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dden  nnd  unlooked-for.  The  deceased  gentleman,  whose  father 
•  as  a  medical  practitioner  at  Middlesbrough,  took  the  M.D. 
•gree  at  Durham  University,  in  1883,  and  shortly  afterwards 
ttled  down  in  Gateshead,  where  he  was  appointed  medical 
•licer  of  health.  During  his  term  of  office  he  paid  assiduous  at- 
ntion  to  his  duties,  and  did  much  in  the  way  of  sanitary  work, 
id  effectually  called  attention  and  secured  investigation  ‘into  the 
atter  of  the  great  infantile  mortality  which  was  then  the  un- 
PPJ'  experience  of  Gateshead.  He  resigned  that  appointment, 
d  afterwards  became  medical  officer  for  the  East  District  of  the 
iteshead  Union.  He  represented  the  North  Ward  in  the  Town 
uncil,  and  took  a  great  interest  in  local  affairs. 

Up  to  within  a  recent  period  he  was  surgeon  to  the  Newcastle 
tillery.  The  deceased  is  described  as  being  of  a  very  genial 
'position  and  universally  liked,  ilis  funeral  was  attended  by 
tmbers  of  the  Corporation,  Board  of  Guardians,  and  other  public 
dies. 


RICHARD  STANISTREET,  M.D.,  L.R.C.S.I.,  etc. 
t.  Stantstbeet,  of  Malahide,  we  learn,  died  very  suddenly  at 
j  residence,  3,  St.  James’s  Terrace,  on  February  3rd,  from  an 
oplectic  seizure.  lie  was  for  over  thirty  years  medical  officer  of 
3  Malahide  Dispensary  District,  where  he  was  universally  he¬ 
ed  and  respected  by  all  those  who  knew  him.  He  was  engaged 
his  medical  duties  up  to  the  day  of  his  death.  He  took  the 
D.  degree  with  honours  at  Glasgow  University  in  1853,  and 
■ame  a  licentiate  of  the  Royal  College  of  Surgeons,  Ireland,  in 
'  >9 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  DEATH-RATE  IN  LONDON  AND  PARIS. 

1  e  rates  of  mortality  in  London  and  Paris,  which  had  steadily 

•  lined  in  recent  weeks,  showed  a  slight  increase  last  week.  The 
'  th-rate  in  London,  which  had  declined  in  the  five  preceding 

eks  from  32.4  to  24.6  per  1,000  persons  living,  rose  again  to  21.3 

•  >ng  the  week  ending  Saturday  last,  February  15th.  '  During  the 
t  seven  weeks  of  the  current  quarter  the  rate  of  mortality  in 

j  idon  had  averaged  26.1  per  1,000,  while  in  the  corresponding 
]  iods  of  the  ten  preceding  years  the  mean  rate  was  23.2.  The 
;  rease  in  the  London  death-rate  last  week  was  due  to  increased 
;  aotic  fatality,  although,  with  the  exceptions  of  whooping-cough 
•’ 1  diphtheria,  the  mortality  from  each  of  the  principal  zymotic 
•i iases  "was  considerably  below  the  average  ;  115  deaths  resulted 
1  n  whooping-cough,  39  from  diphtheria,  21  from  measles,  14 
i.  n  scarlet  fever,  and  13  from  different  forms  of  “  fever,”  includ- 
»|  12  from  enteric  fever.  The  39  fatal  cases  of  diphtheria  showed 
<\  ry  marked  increase  upon  those  returned  in  any  recent  week, 
i  were  more  than  double  the  average ;  this  disease  was  pro- 
1  tionally  most  prevalent  in  Bethnal  Green,  Clerkenwell,  and 

V  dvvich  sanitary  districts.  The  mortality  from  whooping-cough 
[  1  8howed  a  marked  further  increase,  and  was  highest  in 
■  hnal  Green,  Wundsworth,  and  Plumstead.  The  fatal  cases  of 
1  jenza,  which  had  declined  from  127  to  38  in  the  four  preceding 
'!  ks,  further  fell  to  30  during  the  week  under  notice.  The 
M  tality  from  diseases  of  the  respiratory  organs  also  showed  a 
!  ller  decline,  and  was  below  the  average ;  while  the  deaths  re- 
1  vd  to  phthisis  and  to  diseases  of  the  circulatory  system  showed 
M  xcess.  No  fewer  than  68  deaths  resulted  from  CRncer  in 

>  don  last,  week,  the  corrected  average  weekly  number  being  51. 

,  :om  th?  most  recent  returns  from  Paris  it  appears  that^the 

•  n-rate  in  that  city,  which  had  declined  from  61.7  to  24.1  per 

)  j  lu  the  five  preceding  weeks,  rose  again  to  24.5  during  the  i 
J't  k  ending  February  8th,  but  was  slightly  below  the  average 
L  in  the  corresponding  periods  of  recent  years.  The  1,067 
[\  .  ‘rom  all  causes  registered  during  the  week  under  notice  in 
I  s  included  45  from  diphtheria  and  croup,  19  from  whooping- 
from  measles,  7  from  typhoid  fever,  and  1  from  srnall- 

V  mortality  from  whooping-cough  and  from  diphtheria 
!  -roup  showed  an  excess,  while  that  from  each  of  the  other 

\ 'tic  diseases  was  considerably  below  the  average.  The  fatal 
a,  of  diphtheria  and  croup  showed  a  marked  further  increase 
1  recent  weekly  numbers;  the  deaths  from  measles  and 
’  31(1  fever  also  showed  an  increase,  but  the  mortality  from 


small-pox  further  declined.  The  fatal  cases  of  phthisis  in  Paris 
exceeded  the  average,  and  the  diseases  of  the  respiratory  organs 
also  showed  a  slight  excess.  6 


UNKLUENZA  MORTALITY  IN  LONDON. 
iiebe  was  a  further  decline  in  the  number  of  fatal  cases  of 
influenza  in  London  during  last  week.  The  deaths  directly 
referred  to  this  disease,  which  had  been  127,  105,  75,  and  38  in  the 
four  preceding  weeks  further  fell  to  30  during  the  week  ending 
Saturday,  February  loth  This  disease  was  proportionately  most 
fatal  in  Central  and  South  London,  where  20  deaths  resulted  from 
it;  while  it  appears  to  have  almost  disappeared  from  East  London 
where  only  one  death  was  attributed  to  it.  Of  the  30  deaths’ 
referred  to  influenza  in  London  last  week,  7  were  of  children  under 
5  years  of  age,  3  of  persons  aged  between  20  and  40  years  1°  of 
persons  aged  between  40  and  60  years,  and  8  of  persons  aged 
upwards  of  60  years.  There  was  also  a  further  decline  in  the 
mortality  from  diseases  of  the  respiratory  organs  in  London  last 
week,  the  439  deaths  referred  to  these  diseases  being  86  below  the 
corrected  average  number  in  the  corresponding  periods  of  recent 
years. 


ACTION  TO  RECOVER  PRICE  OF  CONDEMNED  MEAT. 

An  action  which  arose  out  of  an  “unsound  meat”  case  has  just 
been  decided  at  Glasgow.  On  October  9th,  1889,  a  butcher  named 
Macadam  bought  in  the  Glasgow  Cattle  Market  two  cows.  The 
vendor  was  a  Mr.  Quill,  and  the  price  agreed  upon  was  53s.  per 
cwt.  The  cows  were  handed  over  to  one  of  Macadam’s  employe*, 
who  drove  them  to  the  south  side  slaughterhouse,  where  both 
beasts  were  at  once  slaughtered.  On  inspection,  it  was  discovered 
that  one  beast  was  affected  with  tuberculosis,  and  the  carcass  was 
condemned  as  unfit  for  human  food  and  destroyed.  Macadam 
refused  to  pay  for  this  carcass,  and  an  action  was  brought  by 
Quill  to  recover  the  price,  £9  8s.  lOd.  For  the  defender  it  was 
contended  (1)  that  what  was  sold  was  the  unascertained  weight 
of  the  dressed  carcass,  that  the  sale  was  not  complete  till  the 
weight  was  known,  and  before  the  weight  was  known  the  carcass 
was  condemned,  therefore  the  loss  should  fall  on  the  seller;  (2) 
that  there  was  an  express  warranty  that  the  cattle  would  pass 
the  meat  inspector ;  and. (3)  that  the  cattle  being  sold  for  human 
food,  there  was  an  implied  warranty  that  the  cattle  was  fit  for 
such  purpose.  The  Sheriff  gave  judgment  for  the  defender, 
holding  that  an  express  warranty  had  been  established.  The 
first  plea  of  the  defender  was  repelled,  and  upon  the  third  no 
opinion  was  given. 


ABERDEEN:  HEALTH  OF  THE  CITY. 

Db.  Matthew  Hat,  in  his  report  for  January,  states  that  the 
usual  high  mortality  for  that  month  has  been  higher  than  usual. 
Compared  with  the  mortality  in  the  same  month  for  the  last  ten 
years,  the  total  death-rate  during  January  is  higher  by  2.9  per 
1,000  than  the  average,  and  it  has  only  been  exceeded  in  1881  and 
1883.  The  death-rate  from  diseases  of  the  respiratory  system  is 
greatly  above  the  average,  and  is  highest  in  the  decennium  ex¬ 
cept  1881. 

The  death-rate  from  miasmatic  diseases  is  also  above  the  aver¬ 
age,  and  is  the  highest  of  any  for  the  last  ten  years.  This  high 
mortality  is  due  to  influenza,  typhoid  fever,  and  measles.  Tuber¬ 
cular  diseases,  on  the  other  hand,  show  a  very  low  mortality, 
among  the  lowest  on  record. 

Eleven  deaths  from  influenza  were  reported  during  the  month  ; 
these  took  place  outside  the  municipal  boundaries.  The  ages  of 
those  dying  ranged  from  10  days  to  79  years,  but  was  most  fatal 
between  the  ages  of  24  and  57  years.  Only  one  of  the  fatal  cases 
of  influenza  was  uncomplicated,  and  that  was  the  infant  of  10 
days ;  in  8  inflammation  of  the  lungs  was  present,  in  1 
diarrhoea,  and  senile  debility  complicated  another.  The  duration 
of  the  illness  varied  from  three  to  twenty-two  days,  but  was  for  the 
most  part  less  than  seven  days. 

Dr.  Hay  points  out  that  the  exceptionally  high  mortality  from 
diseases  of  the  respiratory  system  was  possibly  due  to  the  preva¬ 
lence  of  influenza,  which  initiated  or  predisposed  to  inflammatory 
attacks  of  the  lungs,  although  no  mention  of  it  was  made  in  the 
certificate  of  death.  Dr.  Hay,  also,  in  an  interesting  note,  shows 
that  the  high  mortality  from  respiratory  diseases  which  took 
place  in  January,  1881,  did  not  result  from  any  such  complication 
as  influenza  or  other  zymotic  disease,  but  from  the  excessive  cold, 
the  mean  temperature  for  that  month  having  been  10°  below 
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the  average,  and  was,  as  the  Registrar-General  remarks,  the  lowest 
ever  chronicled  for  the  same  month,  or  any  other  month  of  all 
recorded  years.  In  January,  1890,  the  weather  was  mild  and 
equable,  and  the  mean  temperature  was  nearly  equal  to  the  highest 
during  the  decennium. 


HEALTH  OP  ENGLISH  TOWNS. 

Tv  twentv-eieht  of  the  largest  English  towns,  including  London,  which  have 
H  e s't i m a ted^ population  of  9.715,559  persons,  6,103  births  and  4,723  deaths  were 
registered  during  the  week  ending  Saturday,  February  loth.  The  annual  rate 
ofmortelity  in  these  towns,  which  had  been  22.8  and  23  0  per  1,000  m  the  two 
preceding  weeks,  further  rose  to  25.3  during  the  week  under  notice.  The  : 
rates  in  the  several  towns  ranged  from  21^m  London,  21.7  m  Derby, --.3  , 

Bradford  and  22.8  in  Brighton  to  33.1  m  Wolverhampton,  33.8  m  Bolton,  34.4 
fn  Plymouth  and  38  6  ^Manchester.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  as  high  as  28.7  per  l>M.°}“d«TCe^bjM  thereto 
recorded  in  London,  which  was  only  21.3  per  1,000.  The  4,(23  deatns  regis 
tered  duringthe  week  undernotice  included  189  which  resulted  from  whooping 
couoh  67  from  diphtheria,  53  from  scarlet  fever,  49  from  measles  31  from 
“  fever”  (principally  enteric),  30  from  diarrhoea,  and  not  one  from  small-pox 
in  all  419  deaths  resulted  from  these  principal  zymotic  diseases  against  328 
•Ind  345  in  the  two  preceding  weeks.  These  419  deaths  were  equal  to  an  annual 
rate  of  2.2  per  1,000;  in  London  the  zymotic  death-rate  was  2.o,  while  it  aver- 
iVpd  9  1  per  1  000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0 
fn  Norwich  0  6  in^  Huddersfield,  and  0.7  in  Portsmouth  Oldham,  and  Bradford 
to  3  ?"n  Liverpool.  4.3  in  Salford,  and  6.3  in  Bolton.  Whooping-cough  sho  wed 
the  highest  proportional  fatality  in  Brighton,  Wolverhampton,  Salford,  Lon 

don  Cardiff  Hull,  Preston,  Bristol,  and  Bolton;  and  measles  in  Liverpool, 
none  of  the  twenty-eight  towns  was  scarlet  fever  or  “  fever”  fatally  prevalent 
The  67  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
twentv-eivht  towns  included  39  in  London,  4  in  Liverpool,  4  in  Manchester, 

1  in  Salford  3  in  Preston,  2  in  Bolton,  2  m  Sheffield,  and  2  m  Hull.  No  fatal 
1  was  registered  during  the  week  in  any  of  the  large  towns  ; 

and  5  small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  February  15th.  These  hospitals  contained  1,22..  seal  let 
fever  patients  on  the  same  date,  against  numbers  declining  from  1541  to 
1  246  in  the  seven  preceding  weeks;  62  cases  were  admitted  during  the 1  week, 
acrainst  95  and  67  in  the  two  previous  weeks.  The  deauh-rate  from  diseases 
of  the '  respiratory  organs  in  London  was  equal  to  5.2  per  1,000,  and  was  con¬ 
siderably  below  the  average. 


had  been  thirty-nine  outbreaks  in  Kent  as  a  whole,  and  there  had  been  cast 
so  near  the  border  of  Kent  that  it  seemed  extremely  inadvisable  to  withdra 

the  restriction  at  present.  ...  ,  ,  ,  c  ,  , .  ,r 

Th°  following  Bills  have  been  introduced  and  read  a  first  time:  Mr.  IV 

Isaacson,  Bill  to  Amend  the  Law  relating  to  the  Sanitation  of  Houses;  M 
Noble  Bill  for  the  Registration  of  Architects;  Mr.  Macartney,  Bill  to  giv 
Further  Facilities  for  providing  Dispensary  Houses,  etc.,  in  Ireland;  Sir  J 
Lubbock  Bill  to  enable  Local  Authorities  to  establish  a  weekly  Half-holiday  fo 
SIiods  and  Bill  to  make  Better  Provision  for  the  Regulation  of  Theatres  i: 
London  ;  Mr!  Matthews,  Infant  Life  Protection  Bill  ;  Mr.  H.  H.  Fowler,  A  Dil 
to  confer  further  powers  on  Urban  Sanitary  Authorities. 


Monday,  February  17th. 

Vaccination  Prosecutions.— Mr.  Matthews,  in  reply  to  Mr.  Bbadiaug; 
stated  that  as  soon  as  the  return  of  vaccination  prosecution  ordered  last  sessio 
was  complete,  it  would  be  presented.  ,  ,  ,  .,  x 

The  Lunacy  Laws.— In  reply  to  Mr.  Salt,  Mr.  W.  H.  Smith  stated  that 
Bill  would  shortly  be  introduced  relating  to  the  lunacy  laws,  and  it  would  t 
one  of  simple  consolidation  only.  No  fresh  legislation  would  be  introduce. 
The  Lunacy  Acts  Amendment  Act  of  last  session  would  come  into  force  o 
April  1st,  and  it  was  hoped  that  the  Consolidation  Act,  as  a  code  for  the  gui, 
ance  of  those  concerned  in  the  administration  of  the  law,  might  be  passe 

before  that  date.  „  ,  _ ,  10., 

Tuesday,  February  18th. 

Sewerage  Works  for  Harrow  Weald.— Ur.  Ritchie,  in  reply  to  Mr.  Cobb,  sai 
he  trusted  that  the  scheme  for  the  sewerage  works  at  Harrow  Weald  would  1 
settled  at  an  early  date.  He  had  no  information  as  to  an  outbreak  of  typhoi 

fever  in  the  district.  .  ,  _  ,  j  ^  ™  *  t  j  . 

Army  and  Navy  Administration—  Admiral  Field  asked  the  First  Lord  of  tl 
Treasury  whether  the  Royal  Commission,  presided  over  by  the  noble  lord  tl 
member  for  the  Rossendale  Division,  on  Naval  and  Military  Administration,  h; 
agreed  upon  and  presented  their  report  to  Her  Majesty.;  and  whether  H 
Majesty’s  Government  would  advise  that  the  same  be  laid  upon  the  table, 
such  portions  thereof  as  were  not  of  a  confidential  character.— Mr.  W.  II.  Sun 
said  preliminary  reports  from  the  Royal  Commission  in  question  had  been  sc 
mitted  to  Her  Majesty.  They  had  vet,  however,  to  be  considered  by  K 
Majesty’s  Government,  but  he  did  not  doubt  that  they  would  be  pesented 
Parliament  subject  to  the  reservation  made. 


UNIVERSITY  INTELLIGENCE, 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  15th,  772  births  and  742  deaths 
were  registered  in  the  eight  principal  Scotch  towns  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  declined  from  29.0  to  2o.O  per  1,000  m  the  five 
preceding  weeks,  rose  again  to  23.7  during  the  week  under  notice,  and  ex¬ 
ceeded  by  3  4  the  mean  rate  duringthe  same  period  m  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded 
in  Perth  and  Leith,  and  the  highest  m  Glasgow  and  Paisley.  The  742 
deaths  in  these  towns  during  the  week  under- notice  included  95  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.7  per 
1  000  which  exceeded  by  1.5  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns  Among  these  Scotch  towns 
the  highest  zymotic  death-rates  were  recorded  in  Leith  and  Edinburgh. 
The  331  death3  registered,  during  the  week  under  notice  in^  Glasgow  included 
13  from  whooping-cough,  12  from  measles,  4  from  ‘  lever,  and  2  from  diph¬ 
theria  In  Edinburgh,  18  fatal  cases  of  measles,  9  of  whooping-cough,  and  4 
of  diphtheria  were  recorded,  and  5  deaths  from  whooping-cough  occurred  in 
Dundee.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  under  notice  was  equal  to  7.6  per  1,000, 
against  5.2  in  London.  _ 


CAMBRIDGE. 

Cavendish  College. — An  examination  will  be  held  on  July  8th  and  folio 
inw  days,  at  which  one  scholarship  of  £50  and  six  of  £30  will  be  offered  for  co: 
petition  to  candidates  who  have  not  commenced  residence,  and  who  will 
under  18  years  of  age  on  October  1st.  One  or  more  of  the  following  subjei 
may  be  offered  for  examination :  classics,  mathematics,  natural  science,  mode 
languages.  Particulars  may  be  obtained  from  the  Master. 

Degrees. — At  the  Congregation  on  Thursday,  February  13t 
the  following  degrees  were  conferred:  M.B.--E.  A.  Wadeso 
BC.,  St.  John’s;  VV.  G.  Gabriel  Stokes,  B.A.,  Pembroke;  Leona 
Remfry,  M.A.,  Christ’s.  B.C.— W.  G.  G.  Stokes  and  L.  Remfry. 


Medicine. — January,  18'. 


London  School  of  Medicine  f 
Liverpool;  C.  B.  T.  Musgrav 


HEALTH  OF  IRISH  TOWNS. 

In  the  Bixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  February  loth,  were  equal  to  an  annual  rate  of 
41  2  per  1  000  The  lowest  rates  were  recorded  in  Lurgan  and  Waterford,  and 
the  highest  in  Galway  and  Kilkenny.  The  death-rate  from  the  principal 
zymotic  diseases  averaged  4.4  per  1,000.  The  256  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  37.8  per  1,000 
(against  43.5  and  33.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period 
beino-  only  21.3  in  London  and  23.3  in  Edinburgh.  These  256  deaths  included 
12  which  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate 
of  1.8  per  1,000),  of  which  5  were  referred  to  measles,  and  5  to  different  forms 
of  ‘  ‘  fever.” 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Thursday,  February  13th. 

The  Burgh  Police  and  Public  Health  Bill.— The  Lord  Advocate,  in  reply  to 
Dr.  Clark,  said  the  Bill  consisted  of  571  clauses,  and  involved  a  great  amount 
of  detail.  If  the  Scotch  members  were  practically  unanimous  in  desiring  that 
the  Bill,  which  had  already  been  very  fully  discussed,  should  pass  through  this 
House  in  the  form  in  which  it  left  the  Select  Committee  of  1888,  the  Govern¬ 
ment  would  be  most  willing  to  effectuate  this  desire.  But,  unless  upon  a  defi¬ 
nite  understanding  to  this  effect,  the  Government  could  not  undertake  to  find 
t  ime  for  the  Bill  during  this  session,  and  it  would  not  serve  any  gosd  purpose 
to  introduoe  it.  „ ,  _  .... 

The  Influenza  Epidemic. — In  reply  to  Mr.  Cobb,  Mr.  Ritchie  said  an  inquiry 
was  now  being  conducted  and  evidence  collected  by.  officers  of  the  Boards  me¬ 
dical  department  as  to  the  causes  of  the  recent  epidemic  of  influenza.  The 
Board  were  not  at  present  in  a  ^position  to  draw  up  an  official  statement,  and 
they  had  no  intention  to  give  instructions  for  medical  treatment. 


LONDON. 

Intermediate  Examination  in 

Bass  list.  Entire  examination. 

First  Division.— Annie  Mary  S.  Anderson, 

Women;  J.  Evans,  University  College, - -  -  - - 

University  College  ;C.  E.  Salter,  Guy’s  Hospital;  A.  C.  Stevenson,  bt 
versity  College  ;  T.  M.  Tibbetts,  Queen’s  College,  Birmingham  ;  T.  Wa 
ner,  King’s  College  ;  S.  L.  B.  Wilks,  Yorkshire  College  ;  J.  Williamso 
St.  Bartholomew’s  Hospital :  J.  Green,  Owens  College. 

Second  Division. — W.  Bligh,  Guy’s  Hospital;  G.  G.  Clarke,  St.  Mary  s  II 
pital ;  S.  G.  Floyd,  Guy’s  Hospital ;  G.  P.  Jerome,  Queen  s  College,  13 
min oli am  •  W.  B.  Jones,  St.  Bartholomew’s  Hospital;  B.  H.  l.Lf 
maun,  St.  Bartholomew’s  Hospital;  H.  D.  Levick,  St.  Thomas  s  Hi 
pital;  J.  Morrison,  St.  Bartholomew’s  Hospital ;  T.  Olver,  Kings  ! 
lece  •  J.  H.  Parsons,  Bristol  Medical  School ;  A.  W.  Peake,  Bristol  Me 
cat  School;  E.  A.  Perram,  St.  Bartholomew’s  Hospital;  W.L.  Petti 
bridge,  B. Sc.,  St.  Bartholomew’s  Hospital;  T.  M.  J.  Powell,  St.  U i 
tholomew’s  Hospital ;  H.  B.  Wilson,  Bristol  Medical  School. 
Excluding  Physiology. 

First  Division—  H.  T.  Parker,  St.  Bartholomew’s  Hospital;  J.  P.  TildesU 
Queen’s  College,  Birmingham. 

Second  Division—  H.  O’N.  Fraser-Luckie,  St.  Bartholomews  Hospital; 
Paling,  Middlesex  Hospital;  S.  H.  Rentzsch,  King’s  College;  !• 
Rogerson,  Yorkshire  College ;  A.  E.  Tebb,  Guy’s  Hospital;  A.  lliori 
St.  Mary’s  Hospital 
Physiology  only. 

j  First  Division— U.  M.  Smyth,  St.  Mary’s  Hospital ;  A.  L.  Whitehead,  io 

, Second  Division.— E.  B.  Allan,  University  College;  J.  B.  Byles,  L'niver' 
College:  H.  Finley,  University  College;  G.  D.  Parker,  St.  Bartnc 
mew’s  Hospital;  E.  L.  N.  Pridmore,  University  College;  J.  H.  »Prc 
Queen’s  College,  Birmingham  ;  S.  G.  Toller,  St.  Thomas’s  Hospital ; 
E.  Ware,  St.  Thomas’s  Hospital. 


Friday,  February  l/,th. 

Babies  in  East  Kent.—i&r.  Chaplin,  in  reply  to  Mr.  H.  Knatchbull- 
Hpgessen,  stated  that  there  had  been  no  case  of  rabies  in  East  Kent,  but  there 


EDINBURGH. 

The  Edinburgh  University  Court,  at  its  meeting  on  Monday,  r 
ruary  17th,  resumed  consideration  of  proposed  amended  reg' 
tions  as  to  the  recognition  of  teachers  of  medicine  under  D 
nance  No.  8,  Section  vi  (4),  and  in  connection  therewith  and  bei 
it  a  relative  minute  of  Senatus.  The  regulations  on  nv  Lie 
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■natus  did  not  suggest  any  further  amendments  were  approved 
id  adopted. 

DUBLIN. 

r  the  Spring  commencements  in  Hilary  Term,  held,  according 
custom,  on  Shrove  Tuesday,  February  18th,  1890,  in  the  Exami- 
ltion  Hall  of  Trinity  College,  the  following  degrees  in  Medicine, 
livery,  and  Midwifery  were  conferred  by  the  University  Caput 
the  presence  of  the  Senate : 

Baccalaureus  in  Medici  nil. — O.  Hollies. 

Baccalaurei  m  Mtdicind,  in  Chirurgid,  el  in  Arte  Obitetricid _ D  N  I! 

Emerson,  J.  N.  Eustace,  F.  T.  Gage,  T.  P.  Jones,  A.  Vigne.  J  c' 
Worthington.  “  ’ 

Doctore.1  in  Medici, id.- A.  Bell,  G.  Hollies,  E.  H.  Johnston,  J.  C.  Worth- 
ington. 


INDIA  AND  THE  COLONIES, 


INDIA. 


They  seldom  enter  a  hospital,  it  is  said,  except  as  out-patients  for 
some  trilling  ailment,  or  when  brought  there  by  the  police  for  the 
treatment  of  wounds  received  in  fights  or  at  the  hands  of  robbers 
and  dacoits.  It  seems  that  they  look  on  confinement  in  a  hos¬ 
pital  in  the  same  way  as  imprisonment  in  a  gaol ;  but  the  main 
cause,  the  Chief  Commissioner  thinks,  is  that  all  the  medical 

of  Cf°U  ntry ’  >uu,tl1  recentl>r.  were  Europeans  or  natives 

t  fi whom  had  even  a  superficial  knowledge  of  Bur¬ 
mese.  Lately,  however,  an  endeavour  has  been  made  to  train 
Burmese  doctors  by  granting  scholarships  to  natives  of  Burmah 
in  the  medical  colleges  of  Madras  and  Calcutta.  In  consequence 
four  Burmese  hospital  assistants  and  six  assistant-surgeons  a?e 
now  employed,  and  it  is  hoped  the  number  will  increase  yearly 
and  gradually  overcome  the  prejudices  of  their  fellow  country¬ 
men.  He  thinks  the  task  should  not  be  difficult,  as  these  surino- 
from  no  caste  rules  or  restrictions,  but  are  mainly  due  to  the  con¬ 
servatism  of  a  semi-civilised  race  which  is  slow  to  abandon  old 
habits  and  beliefs.  The  total  number  of  in-patients  during  the 
year  was  15,600,  and  of  out-patients  213,057.  In  several  places 
the  number  has  largely  declined,  and  the  Chief  Commissioner 


i  ..  .  ,  o-  ./  - vuici  vuimiiiaaioiier 

mE  Ganges,  a  Common  Sewer.— It  is  understood,  says  a  Times  f,-  on}h?  municipal  committees  to  pay  particular  attention  to 

rrespondent  that  the  Sanitary  Commissioners  of  Bengal  have  tnis’  a?d  to  the  “anagement  of  the  local  hospitals  and  dis- 
o  r\ - -  b  1  pensanes 


ide  a  representation  to  the  Government  on  the  dangerous  con- 
piences  likely  to  follow  the  proposed  action  of  the  Benares 
micipality  in  discharging  the  city  sewage  into  the  Ganges.  It 
to  be  hoped  that  the  Government  will  interfere  promptly  in 
8  matter,  which  is  of  more  than  local  interest,  as  anythin^ 
iich  tends  to  affect  the  sanitary  conditions  of  Lower  Beno-al— 
!  birthplace  and  home  of  cholera — increases  the  already  exist- 
■ '  danger  to  the  health  of  Europe. 

Irvin  and  Military  Medical  Employ  in  India. — Further 
nmunications  from  India  confirm  our  opinion,  lately  expressed 
'•t.tbe  dual  system  of  civil  and  military  employ  in  the  Indian 
dical  Service,  promulgated  in  1880-81,  will  require  speedy  re- 
isideration  and  revision.  By  creating  divided  interests  the 
tem  has,  unfortunately,  produced  not  merely  discord  but  dis- 
on,  as  well  in  the  executive  as  administrative  grades,  and  a 
te  of  things  which  calls  for  a  remedy.  The  question  has  been 
>minently  brought  forward  through  the  late  promotion  to  the 
geon-generalehip  in  Bengal.  When  three  distinguished  officers 
anhtary  employ  are  superseded  by  the  fourth,  who  had  the  for¬ 
te  to  be  in  civil  employ,  what  other  inference  can  be  drawn 
1  Q  that  the  latter  training  is  in  future  to  be  considered  essential 
;  the  highest  medical  appointment  in  India  ?  This  is  the  only 
lanation,  as  far  as  can  be  seen,  for  the  selection  in  question 
uch  be  the  case,  as  we  said  before,  we  offer  no  objection,  only 
*  the  ruling  be  officially  and  clearly  announced.  It  may  be  that  the 
|  t  of  surgeon-general  to  the  Government  of  India  can  be 
t  filled,  by  an  oilicer  haying  experience  of  civil  administration; 

,  it  so,  then  he  ought  to  be  relieved  from  certain  specific  mili- 
>•  duties  for  which  the  said  civil  training  can  be  no  preparation 
my  proper  sense..  Not  only  is  he  the  head  of  the  civil  medical 
artment,  but  he  is  the  confidential  adviser  of  the  Government 
he  capacity  and  fitness  for  promotion  of  the  medical  officers 
1  J  have  spent  all  their  service  in  military  employ.  The  Indian 
heal  officers  in  military  employ  are,  indeed,  placed  in  a  very 
i  leasant  n  not  unfair  position,  while  in  matters  pertaining  to 
tary  duty  they  are  under  the  orders  of  the  Surgeons- General 
Deputy  Surgeons-G eneral  (Medical  Staff)  of  Her  Majesty’s 
es,  m  all  that  relates  to  patronage  and  promotion  they  must 
.  t0  the  quasi-ciyil  Surgeon-General  to  the  Government  of 
ia.  Ihey  are,  as  it  were,  between  an  upper  and  nether  mill- 
e,  and  experience  the  proverbial  difficulty  and  impossibility  of 
mg  two  masters.  This  ridiculous  system  of  administration 


uiy  causing  friction  in  peace,  is  a  premium  on  failure  in  war  ; 
y  medical  officer  in  military  employ  feels  he  is  handicapped. 
|ee  no  other  remedy  than  clear  separation  between  civil  and 
:  tary  employ ;  let  each  executive  medical  officer  select  one  or 
!j  ot,h.e,r’  according  to  his  tastes  and  talents ;  let  the  administra- 
-  ot  tne  two  branches  be  apart  and  distinct. 


BURMAH. 

1  Ef  AiTD  DlsrENSARiES.— According  to  a  resolution  of 
I  ^1Uet  Gommissioner  of  Burmah  on  the  last  sanitary  report  of 
province  it  appears  that  the  Burmese  exhibit  much  reluct- 
m  availing  themselves  of  the  European  medical  remedies 
ej  oy  the  various  Government  dispensaries  and  hospitals. 


MEDICAL  NEWS, 


Ring  and  Queen  s  College  of  Physicians  in  Ireland _ 

At  the  February  stated  examination  for  the  Licences  of  the 
Colfeg-e,  the  following  registered  medical  practitioners  were 
successiui  i 

For  the  Licence  to  Practise  Medicine : — J .  W.  Gallagher,  L.E.C.S.I.  •  VV  P 
Lee,  L.E.C.S.I.  &  L.A.H. ;  W.  G.  Ternan.  L.R.C.S.I  ’  * 

1-or  the  Licence  to  Practise  Midwifery  W.  G.  Ternan  L  E  C  S  I 

•  ^he  undermentioned  candidate  has  been  granted  the  diploma 
!  in  State  Medicine :  * 

M.  Cheale,  L.E.C.P.Lond. 

Sir  Spencer  Wells  has  been  unanimously  elected  an  hono¬ 
rary  member  of  the  Trinity  Historical  Society  of  Dallas,  Texas. 

The  Congress  of  Scientific  Societies  will  meet  at  Taris  on  Tues¬ 
day,  May  27th,  under  the  presidency  of  M.  Berthelot. 

The  Pope  has  granted  a  dispensation  this  year  from  fasting 
and  abstinence  during  Lent  in  the  countries  where  influenza  has 
prevailed. 

According  to  a  statement  recently  made  by  the  Minister  of 
[  Education,  Count  Csaky,  the  Hungarian  Government  proposes  to 
establish  a  Pasteur  Institute  at  Buda-Pesth. 

Acting  upon  the  report  of  its  Public  Health  Committee,  pub¬ 
lished  last  week,  the  Lancashire  County  Council,  after  some 
debate,  have  decided  to  appoint  a  medical  officer  of  health  for  the 
administrative  county  at  a  salary  commencing  at  £8C0  per 
annum.  y 

The  scheme  for  incorporating  a  joint  sewage  board  for  the 
drainage  of  Staines,  Chertsey,  and  the  Thames  Valley,  for  which 
Parliamentary  sanction  was  to  have  been  sought  this  session,  has 
been  abandoned,  and  the  Bill  authorising  the  scheme  withdrawn 
tor  the  present. 

After  the  retirement  of  Professor  Ernst  von  Briicke  from  the 
chair  of  physiology  in  the  University  of  Vienna,  which  will  take 
place  at  the  end  of  the  present  academic  year,  it  is  settled  that 
J  two  professors  will  in  future  be  appointed,  as  the  classes  are  too 
large  to  be  adequately  managed  by  one. 

Phthisis  in  Berlin. — In  view  of  the  very  large  number  of 
j  phthisical  cases  admitted  into  the  general  hospitals  every  year, 
Professor  Leyden  has  induced  the  medical  societies  of  Berlin  to 
combine  together  for  the  purpose  of  procuring  the  establishment 
of  special  hospitals  for  the  reception  of  consumptive  patients. 

The  Epidemic  of  Influenza.— There  are  rumours  of  an  in¬ 
crease  and  spread  of  the  epidemic  of  influenza  in  the  Manchester 
district,  which  hitherto  has  been  remarkably  free  from  it.  It 
seems  to  be  very  prevalent  in  the  manufacturing  villages  and 
townships  of  North-east  Lancashire.  Influenza  is  said  to  be  ex¬ 
tremely  prevalent  in  Berkshire,  the  cases  both  in  town  and  coun- 
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trv  districts  being  numerous.  As  many  as  seventy  of  the  inmates 
of  the  County  Lunatic  Asylum  at  Moulsford  are  said  to  be 
attacked,  as  also  some  of  the  prisoners  in  Reading  gaol. 

The  medical  staff  of  the  “  Policlinico  Generate, ”  of  Turin,  has 
lately  instituted  the  laudable  custom  of  holding  informal  meet¬ 
ings  once  a  month,  to  -which  practitioners  and  students  are  invited. 
Kt  these  meetings  subjects  of  practical  interest  in  the  various 
branches  of  the  healing  art  are  discussed. 

The  nineteenth  Congress  of  the  German  Surgical  Society  will 
be  held  at  Berlin  on  April  9th  to  12th.  Among  the  subjects  down 
for  discussion  are  “Ether  and  Chloroform  Narcosis,”  which  will 
be  introduced  by  Dr.  Kappeler,  of  Miinsterlingen,  and  “The  Treat¬ 
ment  of  Joint  and  Burrowing  Abscesses  with  Injections  of  Iodo¬ 
form,”  by  Dr.  Bruns,  of  Tubingen. 


Saee  of  a  Medical  Library. — The  library  of  the  late  Dr. 
Decaisne,  for  many  years  editor  of  the  Gazette  Medicate  de  Paris, 
will  be  sold  on  March  3rd  and  two  following  days  by  MM.  B  ul- 
liere  et  Fils,  19,  Rue  Hautefeuille,  Paris.  The  collection  is  said 
to  be  particularly7  rich  in  books  and  pamphlets  relating  to  the 
history  of  medicine,  medical  curiosities,  and  hygiene. 


Cremation  in  Germany. — The  Senate  of  the  City  of  Hamburg 
has  given  permission  for  the  erection  of  a  crematory  with  a. 
columbarium  for  the  reception  of  the  urns  containing  the  ashes 
The  money  required  for  the  purpose,  which  amounts  to 
75,000  marks  (£3,750)  has  been  collected  by  the  local  cremation 
society,  which  has  been  in  existence  for  several  years. 


The  Congress  of  Internal  Medicine. — The  ninth  Con¬ 
gress  of  Internal  Medicine  will  be  held  at  Vienna  on  April  _15th 
to  18th.  Professor  Strieker  will  demonstrate  his  electric  micro¬ 
scope  ;  “  The  Treatment  of  Empyema  ”  will  be  discussed  by  Dr?. 
Sched’e,  of  Hamburg,  and  Immermann,  of  Bale  ;  and  “The  Treat¬ 
ment  of  Chronic  Nephritis”  by  Professors  von  Ziemssen,  of 
Munich,  and  Senator,  of  Berlin.  Many  other  communications 
are  promised. 


The  Council  of  the  British  Medical  Temperance  Association  has 
recently  admitted  12  new  members  (abstaining  medical  men)  and 
14  new  associates  (abstaining  students).  A  meeting  to  which 
visitors  are  invited  is  to  be  held  on  Tuesday,  February  25th,  at 
4  F.M.,  at  the  Medical  Society’s  rooms,  Chandos  Street,  W.,  at 
which  the  report  of  a  committee,  consisting  of  Drs.  Moir,  Morton, 
and  Pearce,  will  be  presented,  entitled  “  An  Analysis  and  Com¬ 
parison  of  the  Consumption  of  Alcohol  in  Hospitals  in  1863  and 
1888.” 


Much  resistance  has  been  offered  to  the  adoption  of  these  measures 
by  the  railway  companies,  but  they  have  now,  more  or  less  grace¬ 
fully,  given  way. 

The  Watch  Committee  of  the  Manchester  Corporation  have1 
adopted  a  scheme  which  has  been  more  than  once  suggested  for 
the  registration  of  dogs.  It  is  proposed  that  the  owners  of  dogs 
who  wish  to  register  them  should  supply  the  police  with  their 
address,  a  description  of  the  dog,  its  name,  etc.  A  number  woulc 
then  be  given  to  each  animal  in  the  register,  and  a  metal  plate 
bearing  a  similar  number,  would  be  given  to  the  owner,  to  bt 
affixed  to  the  collar  of  the  dog,  so  that,  in  the  event  of  the  anima 
being  found  at  large,  the  police  would  at  once  be  able  to  trace  its 
ownership.  The  register,  it  is  believed,  would  also  have  certair 
advantages  in  the  recovery  of  lost  dogs  and  the  prevention  of  do^ 
stealing.  It  is  proposed  to  charge  a  fee  of  2s.  6d.  for  animals 
registered. 


New  Medical  Journals.— A  new  monthly  periodical,  entitled 
Der  Kinderarzt,  dealing  with  diseases  of  children,  has  recently 
appeared.  It  is  published  by  Heuser,  of  Leipzig  and  Berlin,  and 
is  edited  by  Dr.  Sonnenberger,  “  with  the  collaboration  of  eminent 
specialists!”  As  the  Russian  journal,  Jeshenedeljnaita  Klinit- 
scheskaja  Gazeta,  founded  and  conducted  by  the  late  Professor 
Botkin,  has  ceased  to  appear  since  his  death,  his  son,  Dr’  S.  S.  Bot¬ 
kin,  and  some  of  his  pupils,  have  started  a  weekly  journal,  entitled 
B olnit schnaj a  Gazeta  Botkina.  The  new  periodical,  which  aviII 
deal  with  all  branches  of  practical  medicine,  will  be  under  the 
editorship  of  Dr.  N.  P.  Wassiljew. 


Hunterian  Society.— The  following  officers  were  elected  al 
the  annual  meeting :  President:  Stephen  Mackenzie,  M.D.  Vice- 
Presidents:  Mr.  G.  B.  Hicks;  Mr.  Alfred  H.  Smee ;  Edward  G. I 
Gilbert,  M.D. ;  F.  Charlewood  Turner,  M.D.  Treasurer  •  WJ 
Rivington,  M.S.  Trustees:  II.  I.  Fotherby,  M.D. ;  Mr.  F.  M. 
Corner.  Librarian:  Arthur  T.  Davies,  M.B.  Orator:  Fletchei 
Beach,  M.B.  Secretaries:  Mr.  John  Poland;  R.  Hingston  Fox, 
M.D.  Council:  Mr.  S.  H.  Appleford ;  Mr.  T.  Lloyd  Brown;  Siij 
A.  Clark,  M.D.,  F.R.S. ;  Mr.  J.  S.  E.  Cotman;  Mr.  T.  Rowing  Fen-; 
dick;  W.  Fowler,  M.B. ;  Mr.  G.  II.  Jackson;  Mr.  T.  Mark  Hovell  I 
F.  J.’ Smith,  M.D. ;  Mr.  G.  J.  B.  Stevens;  Mr.  R.  G.  Tatham  [ 
Mr.  Percy  Warner.  Auditors:  J.  H.  Stowers,  M.D. ;  Mr.  WarerJ 
Tay  ;  Mr.  T.  Rowing  Fendick ;  Mr.  J.  S.  E.  Cotman. 


Sanitary  Experts  and  the  Charge  of 


_  _  of  Obstructing 

Justice.— We  have  received  from  Messrs.  Wade,  Bilbrough,  Booth 
and  Co.,  solicitors  for  the  appellant  in  the  recent  case  heard  aij 
Bradford,  a  letter  to  the  effect  “  that  the  best  commentary  on  Dr; 
McLintock’s  description  in  the  Journal  of  February  1st  was  tha  j 
the  premises  were  not  only  specially  built  and  approved  by  thij 
Corporation  for  a  private  slaughter  house— their  surroundings  bej 
ing  exactly  the  same  then  as  now ;  that  they  had  for  thirty  year; 
been  used  as  such,  without  during  all  that  time  provoking  om 
single  word  of  complaint,  or  even  suggestion  of  alteration  from 
the  Corporation,  the  medical  officer,  the  nuisance  inspector,  th; 
meat  inspector,  or  anyone  else  ;  that  this  was  proved  in  court,  an< 
admitted  by  the  Corporation,  and  that  it  was  shown  that  in  n! 
respect  were  they  inferior  to,  but  in  some  respects  better  than,  th 
public  abattoirs.” 


Fees  to  Medical  Witnesses  in  France. — A  meeting  of  the 
General  Association  of  Medical  Practitioners  in  France  was  held 


on  February  7th,  under  the  presidency  of  M.  Henri  Roger,  to  con¬ 
sider  the  question  of  the  reform  of  the  present  scale  of  fees  to 
medical  witnesses  in  France.  It  was  decided  that  the  Council  of 
the  Association  should  place  itself  in  communication  with  local 
societies  throughout  France  with  the  view  of  bringing  collective 
pressure  to  bear  on  the  Legislature  so  as  to  secure  more  liberal 
payment  for  medical  witnesses,  especially  in  the  case  of  necropsies 
and  other  medico-legal  examinations  ordered  by  the  judicial 
authorities. 


Crusade  against  Quackery  in  Italy.— The  Italian  Governi 
ment  is  taking  vigorous  steps  for  the  suppression  of  illegal  medij 
cal  practice  throughout  the  kingdom.  The  Minister  of  the  Intend  j 
has  sent  a  circular,  dated  January  14th,  to  all  prefects,  callini 
attention  to  a  previous  letter  dated  October  5th,  1887,  instructin 1 
them  to  furnish  at  the  beginning  of  every  month  a  list  of  all  th 
cases  in  their  respective  districts  in  which  “  the  professions  c| 
medical  and  surgical  practitioner,  midwife,  veterinary  surged  | 
pharmacist,  and  druggist’s  assistant,  phlebotomist,  and  dentist 
have  been  practised  by  persons  not  holding  a  regular  diplom 
The  Minister  insists  on  this  regulation  being  strictly  carried  ou 
and  further  instructs  the  prefects  to  send  information  of  all  cast  | 
in  which  persons  prosecuted  for  illegal  practice  have  beenai| 
quitted,  or  have  been  let  off  with  a  lighter  sentence  than  th.' ; 
prescribed  by  the  law  of  December  22nd,  1888,  in  order  that  ste] 1 
may  be  taken  to  have  such  faulty  decisions  quashed. 


MEDICAL  VACANCIES. 


Disinfection  of  Railway  Carriages  in  Italy— The  Italian 
Minister  of  the  Interior  has  called  the  attention  of  the  railway 
companies  to  the  clauses  in  the  new  Sanitary  Law  relative  to  the 
disinfection  of  railway  carriages  which  have  been  used  by  persons 
suffering  from  contagious  diseases.  The  whole  inside  of  the  car¬ 
riage  is  to  be  repeatedly  brushed  over  with  a  2  per  mille  solution 
of  Sublimate.  Cattle  trucks  must  in  all  cases  be  thoroughly 
washed  with  a  solution  of  carbolic  acid,  or  some  equivalent  dis¬ 
infectant,  and  when  animals  suffering  from  contagious  diseases 
have  been  conveyed  in  them  corrosive  sublimate  must  be  employed. 


The  following  Vacancies  are  announced: 

BALROTHERY  UNION,  MALAHIDE  DISPENSARY.  —  Medical  Officii 
Salary,  £145  16s.  8d.  per  annum,  and  fees.  Applications  to  Mr.  O'Neii 
Honorary  Secretary,  Kinsealy  House,  St.  Dolough’s.  Election  on  Ft 
ruary  28th. 

BOYLE  UNION.— Medical  Officer  for  Workhouse.  Salary,  £100  per  annul 
A  nnlieations  to  Mr.  Odbert.  Clerk  of  Union.  Election  on  February  22nd. 
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Applications  to  Mr.  Odbert,  Clerk  of  Union.  Election  on  February  -2nd. 

BOYLE  UNION.— Medical  Officer,  Boyle  No.  2  Dispensary.  Salary,  £95 1 
annum,  and  fees.  Applications  to  Mr.  II.  Lawrence,  Honorary  Secretai 
Election  on  February  22nd. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.— A  Th 
Physician.  Applications  to  be  addressed  to  the  President  and  the  to, 
mittee  not  later  than  February  26th.  I 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  ' 
toria  Park,  E.— Assistant  Physician,  must  be  a  Fellow  or  Member  ot  r. 
Royal  College  of  Physicians,  London.  Applications  to  the  Secretary, 
Storrar  Smith,  24,  Finsbury  Circus,  E.C.,  not  later  than  March  4th. 
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HOSPITAL  F0I{  INFECTIOUS  DISEASES,  Newcastle-upon-Tyne. — 
lesident  Medical  Assistant  for  one  year,  subject  to  re-election :  £50  per 
nnum  first  year,  £70  second  year,  board,  lodging,  and  washing.  Applica- 
’ons  to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle,  not  later  than 
ebruary  28th. 

K  PROTESTANT  FELLOWSHIP  SOCIETY.— Physician.  Applications 
Jo  the  Secretary,  101,  Patrick  Street,  Cork,  not  later  than  February  24th. 
NTY  COUNCIL  OF  WOHCESTERSHIRE.— Medical  Officer  of  Health 
ir  the  County  of  Worcester,  Commencing  salary,  £600  per  annum,  with 
ravelling  expenses,  with  an  increase  of  salary  if  district  duties  be  added, 
.pplieations  must  be  made  not  later  than  March  15th  on  forms  to  be  ob- 
uned  of  W.  Nicholas  Marcy,  Clerk  of  the  County  Council,  County  Hall 
Worcester. 

HAM  UNION.— Medical  Officer  of  Health  to  the  Rural  Sanitary  Autho- 
ry,  Eastern  District  of  the  Union.  Salary,  £75  per  annum.  Applications 
o  William  Lisle,  Clerk,  not  later  than  February  28th. 

HAM  UNION.— Medical  Officer  of  Health  to  the  Rural  Sanitary  Autho- 
t  v.  Western  District  of  the  Union.— Salary,  £75  per  annum.  Applications 
i  William  Lisle,  Clerk,  not  later  than  February  28th. 
tINGDON  GENERAL  DISPENSARY,  etc.,  17,  Bartlett’s  Buildings, 
iolborn.— Honorary  Surgeon,  Members  or  Fellows  of  Royal  College  of 
urgeons.  Applications  by  March  8th  to  J.  Lewis,  Secretary. 

BURY  DISPENSARY,  Brewer  Street,  Goswell  Road.— Surgeon ;  Fellow 
•Member  of  the  Royal  College  of  Surgeons.  Salary,  £40  per ’annum, 
pplieations  not  later  than  March  3rd  to  H.  Moreland,  Honorary  Secretary! 
urther  information  on  personal  application. 

PSTKAD  PROVIDENT  DISPENSARY.  New  End.-Medical  Officer, 
pplieations  on  or  before  March  1st  to  the  Secretary,  23,  High  Street, 
ampstead.  The  elected  candidate  to  reside  in  Hampstead. 

IWORTH  AND  SWINDON  UNION. — District  Medical  Officer  and  Public 
iccinator  to  the  1st  District.  Salary,  £70  per  annum  and  fees.  Appiica- 
ans  by  February  22nd. 

>S  GENERAL  INFIRMARY. — House-Physician.  From  March  1st  to  Oc- 
ber3Ist.  Board,  lodging,  and  washing  in  the  infirmary.  Further  in- 
rmation  from,  and  applications  to,  Mr.  W.  H.  Brown,  Secretary  to  the 
iculty,  19,  Queen  Street,  Leeds,  not  later  than  February  22nd. 

RPOOL  DISPENSARIES. — Assistant-Surgeon.  Salary,  £80  per  annum, 
th  board  and  apartments.  Applications  to  R.  R.  Greene,  Secretary’ 
uth  Offices,  Liverpool,  by  February  25th. 

RPOOL  NORTHERN  HOSPITAL — House-Physician.  Salary,  £30  per 
num,  with  residence  and  board.  Applications  to  be  addressed  to  the 
lairman  of  the  Committee  not  later  than  February  27th. 

•  ON  COUNTY  ASYLUM,  Banstead  Downs,  near  Sutton. — Dispenser.  ! 
m-resident;  duly  qualified.  Salary,  £100  per  annum,  with  dinner  daily 
the  Asylum.  Preference  given  to  candidates  who  can  play  the  organ,  i 
)plication  to  London  Asylums  Uffice,  17,  Spring  Gardens,  S.W.  (where 

e  necessary  forms  of  application  can  be  obtained)  not  later  than  9  a.m.  on  i 
;  bruary  27t,h. 

'ON  COUNTY  ASYLUM,  Banstead  Downs,  near  Sutton.— Fourth  Assist- 
t  Medical  Officer  and  Pathologist.  Salary,  £100  per  annum,  rising  £10 
nually  to  £120,  with  board,  furnished  apartments,  and  washing.  Must 
single,  doubly  qualified,  and  not  more  than  30  years  of  age.  Applica¬ 
nt  to  London  Asylums  Office,  17,  Spring  Gardens,  S.W.  (where  the 
cessary  forms  of  application  can  be  obtained)  not  later  than  9  a.m.  on 
bruary  27th. 

ON  COUNTY  ASYLUM.  Banstead  Downs,  near  Sutton.— Senior  Assistant 
!  -dical  Officer.  Salary,  £250  per  annum,  rising  £10  annually  to  £300, 
th  board,  furnished  apartments,  and  washing.  Must  be  single,  and  be- 
een  30  and  40  years  of  age;  double  qualification;  must  have  had  expe¬ 
nce  at  similar  institutions.  Applications  to  be  delivered  at  the  London 
ylums  Office,  17,  Spring  Gardens,  S.W.  (where  the  necessary  forms  of 
plication  may  be  obtained)  not  later  than  9  A  M.  on  February  27th. 

)NAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W. — Assistant 
ntal  Surgeon,  holding  L.D.S.  diploma.  Applications  by  February  25th 
Arthur  G.  Klugh,  Secretary. 

)NAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W. — House- 
rgeon,  holding  L.D.S.  diploma.  Applications  by  February  25th  to 
thur  G.  Klugh,  Secretary. 

)NAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
uare,  Bloomsbury. — House-Physicians,  Senior  and  Junior.  Salary  of  the 
mer,  £100  per  annum  ;  of  the  latter,  £50  per  annum,  with  board  and 
irtments  in  the  hospital  in  each  case.  Applications  to  be  sent  to 
Burford  Rawlings,  Secretary  and  General  Director  (of  whom  all  par- 
i  ulars  can  be  obtained)  not  later  than  February  28th. 

H  STAFFORDSHIRE  INFIRMARY. — House-Physician.  Salary,  £100 

•  annum.  Applications  to  the  Secretary  not  later  than  March  1st. 

S  COLLEGE,  Manchester. — Lecturer  on  Diseases  of  the  Larynx.  Ap- 
eations  under  cover  to  the  Registrar,  of  whom  all  particulars  may  be 
ained,  should  be  received  not  later  than  March  10th. 

LINGTON  UNION.—  Medical  Officer  of  Health  to  the  Market  Weighton 
strict  of  the  Pocklington  Union  Rural  Sanitary  Authority.  Salary,  £22 
'  annum.  Applications  not  later  than  February  27th. 

LINGTON  LTNION. — Medical  Officer  for  the  No.  2  (Market  Weighton) 
•trict  of  the  Pocklington  Union.  Salary,  £19  per  annum.  Applications 
February  27th. 

.  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN.— Two  Resident 
5Tsicians  for  indoor  duty.  Duties  commence  May  1st  next.  Applica- 
rs  to  be  lodged  not  later  than  February  22nd  with  Messrs.  Henry  and 
>tt,  20,  St.  Addrews  Square,  Edinburgh. 

"  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Hoad.— Resi- 
't  Medical  Officer.  Re-election  required  at  the  end  of  six  months, 
uy,  £100  per  annum,  furnished  apart  ments,  and  board.  Applications  to 
Secretary  not  later  than  February  24th. 

i  J  .SURREY  COUNTY  HOSPITAL,  Guildford.— House  Surgeon,  un¬ 
tried.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing, 
plications  to  Thomas  Taunton,  Secretary,  not  later  than  March  1st. 


WOLVERHAMPTON  EYE  INFIRMARY. — Resident  Assistant,  wishing  to 
improve  his  knowledge ;  must  be  competent  to  administer  anaesthetics . 
Applications  addressed  to  the  Chairman,  Eye  Infirmary,  Wolverhampton, 
not  later  than  March  3rd. 


MEDICAL  APPOINTMENTS. 

H»pM"  M  S  C  S-  appointed 

Browing  Frederick  William,  L  R.C.P.,  L.R.C.S.Edin.,  etc.,  appointed  Assist- 
ant  Physician  to  London  Medical  Mission,  St.  Giles,  4V.C.,  vice  H.  J 
Jiailey,  JV1.J3.,  C.M.,  resigned. 

Bl<Tp^’r|In0fbeft*iMavvt0tn’  M,;H'C  'S!;Kng',  L-S  A-’  appointed  Medical  Superin¬ 
tendent  of  the  Western  Fever  Hospital  of  the  Metropolitan  Asylums  Board 

in  succession  to  R.  D.  R.  Sweeting,  M.R.C.S.,  L.S.A.  y  ’ 

Campbell,  A.  W.,  appointed  Junior  Assistant  Medical  Officer  to  the  Salon  and 
Montgomeryshire  Asylum,  vice  M.  P.  Ledward,  M.R.C.S.,  L.S.A.,  resigned. 

Cleary,  P.  J.,  M.B.,  B.Ch.,  appointed  Medical  Officer  of  Health  for  the  Kil! 
mallock  Dispensary  District. 

Colgate,  Henry  M  D.Lond.  B.S.,  L.R.C.P.,  F.R.C.S.,  reappointed  Medical 
Officer  to  the  Eastbourne  Memorial  Hospital. 

Colgate,  Robert,  F.R.C.S.,  L.S.A.,  reappointed  Consulting  Medical  Officer  to 
the  Eastbourne  Memorial  Hospital. 

Cope,  Dr.,  elected  Medical  Officer  and  Medical  Officer  of  Health  to  the  No  3 
South  City  Dispensary  District  of  the  South  Dublin  Union,  vice  C  F 
Moore,  M.D.Glas.,  F.R  C.S.I.,  resigned. 

Deakin,  James,  F.R.C.S. Eng.,  elected  Honorary  Surgeon  to  the  Hulme  Dis¬ 
pensary,  Manchester,  vice  J.  J.  K.  Fairclough,  M.D.,  resigned. 

Dryland,  John  Winter,  M.R.C.S.Eng.,  L.M.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  to  the  Kettering  Urban  Sanitary  Authority. 

Falkner,  Edgar  A.,  M.B.Dur.,  M.R.C.S.Eng.,  L.H.C.P.Lond.,  appointed 
House-Surgeon  to  the  Great  Northern  Central  Hospital. 

Farnell,  Henry  Dawson,  F.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  to  the 
Eastbourne  Memorial  Hospital. 

Gallagher,  Dr.,  appointed  Coroner  for  North  Mayo. 

Holdings,  Charles  Edward,  L  R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  reap¬ 
pointed  Medical  Officer  of  Health  to  the  Cal verley  Local  Board. 

Johnson,  Henry  Sandford,  L.K.Q.C.P.,  L.M.Irel.,  L.F.P.S.Glasg.,  reappointed 
Medical  Officer  and  Public  Vaccinator  to  the  Buckfastleigh  and  South 
Brent  Districts  of  the  Totnes  Union. 

Joy,  Frederick  William,  L.R.C.P.Edin.,  L.M.,  M.R.C.S.Eng.,  L.S.A. , 
pointed  Medical  Officer  of  Health  to  the  Borough  of  Thetford. 

Larmuth,  Leopold,  M.B.,  appointed  Honorary  Aural  Surgeon  to  the  Man¬ 
chester  Clinical  Hospital  for  Women  and  Children. 

Leach.  Alfred,  M.B.Aberd.,  M.It.C.P.Edin.,  elected  Assistant-Physician  to  the 
Italian  Hospital,  London,  W.C. 

Light,  E.  Mellor,  M.A.,  M.B. Cantab.,  etc.,  appointed  Medical  Officer 
Pathologist  to  the  General  Infirmary,  Leeds. 


reap- 


and 


McCausland,  A.,  M.D.,  M.R.C.P.,  L.R.C.P.,  appointed  Medical  Officer  of 
Health  for  the  Swanage  Urban  Sanitary  Authority,  vice  J.  F.  Somerville, 
L.F.P.S.Glasg.,  etc.,  resigned. 

MacGregor,  D.  A.,  M.B.Edin.,  C.M.,  reppointed  Medical  Officer  of  Health  to 
the  Skelmanthorpe  Local  Board. 

Maclean,  Ewen  J.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Bristol 
Hospital  for  Sick  Children  and  Women,  in  succession  to  J.  Lockhart 
Livingston,  M.D. 

Orr,  Andrew  Aylmer,  B.A.Oxon,  M.A.,  M.B.Oxon.,  M.R.C.S.,  appointed  Ana-s- 
thetist  to  Chelsea  Hospital  for  Women. 

Price,  Frederick  Sterne,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  to  No.  2 
District  of  the  Holborn  Union. 


Southey,  Albert  James,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Slough  Urban  Sanitary  District. 

Stafford,  Thomas  Joseph,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  a  Local 
Government  Board  Inspector,  Ireland. 

Stockman,  Dr.,  appointed  to  a  vacancy  on  the  medical  staff  of  the  Edinburgh 
New  Town  Dispensary. 

Sweeting,  Richard  Deane  Roker,  M.R  C.S.Eng.,  L.S.A.,  late  Medical  Superin¬ 
tendent  of  the  Western  Fever  Hospital  of  the  Metropolitan  Asylums  Board, 
appointed  an  Inspector  of  the  Local  Government  Board,  vice  Dr.  Stevens, 
resigned. 

Turner,  Philip  Dymock,  M.D.Lond.,  M.R.C.S.Eng,,  appointed  Honorary  Phy¬ 
sician  to  the  Westminster  General  Dispensary. 

Ubsdell,  Henry,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  for  the  Sta- 
verton  and  Battery  District  of  the  Totnes  Union. 

Walker,  James  Shirran  Abernethy,  M.B..,  C.M.Aberd.,  appointed  Assistant 
Medical  Officer  to  the  Salford  Union  Infirmary. 

Wood,  Frederic  C.,  L.S.A.,  appointed  Resident  Medical  Officer  to  Nottingham 
Friendly  Societies’  Medical  Institution,  vice  T.  E.  Rogers,  resigned. 

Wright,  Thomas  Poynts,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  St.  Neots  Urban  Sanitary  Authority. 


DIARY  FOR  NEXT  WEEK. 


HONDAfi 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  W.  Watson 
Cheyne  :  On  the  Etiology  and  Morbid  Anatomy  of  Tubercular 
Diseases  of  Bones  and  Joints.  Lecture  I. 

London  Post-graduate  Course,  Ro3'al  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m. — Mr.  W.  Lang  :  On  External  Diseases  of  the 
Eye.  Hospital  for  Sick  Children,  Great  Ormond  Street,  W., 
4  p.m. — Dr.  Angel  Money :  On  Rickets. 
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Medical  Society  or  London,  8.30  p.m. — Clinical  Evening-  Mr.  Davy:  A 
Case  of  Double  Talipes  Equino-varus  after  Operation.  Dr. 
Beevor-  A  Case  of  Ossified  Scalenus  Medius.  Mr.  Allingham  : 
A  Case  of  Elephantiasis.  Dr.  Sidney  Phillips  :  A  Case  of  Erb  s 
Paralysis.  Dr.  Beevor  :  A  Case  of  Erb’s  Paralysis.  Dr.  Seymour 
Taylor:  A  Caso  of  Severe  Valvular  Disease  of  Heart.  Dr. 
Stephen  Mackenzie  :  Case  of  Lead  Paralysis. 


TUESDAY. 

royal  College  of  Phtsicians  of  London,  5  p.m.— Dr.  Arthur  Ransome  : 

The  Milroy  Lectures  on  the  Etiology  and  Prevention  of 
Phthisis.  Lecture  I. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson  :  On  Morphoea  and 
Ichthyosis. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  8.30  p.m.— 
Dr.  Henry  Charlton  Bastian,  M.A.,  F.R.S. :  On  the  Symptoma¬ 
tology  of  Total  Transverse  Lesions  of  the  Spinal  Cord,  with 
special  reference  to  the  Condition  of  the  Various  Reflexes. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DA' 
AT  THE  LONDON  HOSPITALS. 


WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  W.  Watson 
Cheyne  :  On  the  Etiology  and  Morbid  Anatomy  of  Tubercular 
Diseases  of  Bones  and  Joints.  Lecture  II. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

_ Dr.  P.  Kidd  :  On  Tubercular  Affections  Of  the  Throat.  Royal 

London  Ophthalmic  Hospital,  Moorfields,  8  p.m.  Mr.  A.  Q. 
Silcock  :  On  Ophthalmoscopic  Cases 

Hunterian  Society,  8  p.m. — The  President’s  Address.  Dr.  Ilingston  Fox: 

Notes  and  Cases  Illustrative  of  Glycosuria. 

Hospitals  Association,  Charing  Cross  Hospital,  8  p.m.—  Mr.  LI.  C.  Burdett : 

The  Financial  Aspects  of  the  Hospital  Problem  and  how  to 
Remedy  some  of  the  Existing  Defects. 


THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m. — Dr.  Arthur  Ransome: 

The  Milroy  Lectures  cn  the  Etiology  and  Prevention  ot 
Phthisis.  Lecture  II. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  Bloomsbury,  2  p.m.  Mr.  R.  Brudenell 
Carter  -  On  Ocular  Symptoms  in  Nervous  Diseases.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  4  P.M.— Dr.  Angel 
Money :  On  Rickets. 


FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  W.  Watson 
Cheyne  :  On  the  Etiology  and  Morbid  Anatomy  of  Tubercular 
Diseases  of  Bones  and  Joints.  Lecture  III. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—Dr.  P.  Kidd  :  On  Tubercular  Affections  of  the  Throat. 
Clinical  Society,  20,  Hanover  Square,  8.30  p.m. — Mr.  Butlin  :  Two  Cases  of 
Glandular  Tumour  of  the  Tongue.  Dr.  Dickinson :  Injection 
of  Saline  Fluid  into  the  Veins  in  Diabetic  Coma.  Dr.  Samuel 
West:  Case  of  Cheyne-Stokes  Breathing  in  the  Course  of 
Granular  Kidney  of  Three  Months’  Duration.  Dr.  Pye-Smith  : 
A  Case  of  Acute  Universal  Dermatitis  apparently  due  to  the 
Administration  of  Chloralamide. 


SATURDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
2  p.M.-Dr.  J.  F.  Payne:  On  Parasitic  Diseases  of  the  Skin 
other  than  Ringworm. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  P.M.  —  Annual  Meeting.  Council’s  Report;  and  the 
President,  Sir  Edward  Sieveking,  M.D.,  LL.D.,  will  deliver 
his  Address. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sum  should  be  forwarded  it  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  xn  current  issue. 


Cancer  Brompton  (Free).  Hours  of  Attendance.— Daily,  2.  Operation  Days 
Tu.  S.,2. 


Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  At  tendance— Medical  and  Surgical,  daily,  1.30 ;  ( 
A  haring  Tu  130.  SkiniM.  i.30;  Dental,  M.  W.  F.,  9. ;  Tin 

aud  Ear,  F.,  9.30.  Operation  Days.—U.,  3  ;  Th.  2. 


Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Daily ,  1.30.  Ope 
tion  Days. — M.  Th.,  2.30. 


East  London  Hospital  for  Children.  Operation  Day. — F.,  2. 


Great  Northern  Central.  Hours  of  Attendance—  Medical  and  Surgical, 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W..  2.30;  Eye,  Tu.  Th.,  2. 
Ear  M  F  2  30  ;  Diseases  of  the  Skin,  W„  2.30 ;  Diseases  of 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2 

Guy’s  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30;  Obstetric, 
Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu. 
Dental,  daily,  1.30  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalm 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 


DEATHS. 

Bush.— On  February  14th,  at  0,  Gloucester-terrace,  Hyde  Park,  suddenly, 
Richard  Hake  Bush,  M.D.,  last  surviving  son  of  Colonel  Richard  Teats 
Brown  Bush,  Bengal  Army,  deeply  lamented.  No  flowers. 

Stanistreet. — On  February  3rd,  at  his  residence,  3,  St.  James  s  Terrace,  Mala- 
.  r-.*  hide,  very  suddenly,  Richard  Stanistreet,  Esq.,  M-D.,  aged  60  years. 


MARRIAGES. 

Dickinson— Oxley. — On  February  13th,  at  Christ  Church,  Linnet  Lane,  Liver¬ 
pool,  by  the  Rev.  T.  W.  M.  Lund,  M.A.,  assisted  by  the  Rev.  Robert  Irving, 
M.A.,  Edw'ard  H.  Dickinson,  M.A  ,  M.D.,  to  Emma,  widow'  of  the  late 
Martin  G.  B.  Oxley,  M.D.,  of  Liverpool. 

Shears— Jevons. —  On  February  18th,  at  the  ancient  chapel  of  Toxteth  Park, 
Liverpool,  by  the  Rev.  L.  P.  Jacks,  M.A.,  Charles  H.  Shears,  M.R.C.S.,  and 
L.H.C.P.Lond.,  of  Liverpool  and  Birkenhead,  to  Susan,  fifth  daughter  of 
Henry  Jevons,  J.P.  of  Liverpool. 

Wood — Roberts. — On  January  28th,  1890,  at  St.  Luke  s,  Redcliffe  Square, 
South  Kensington,  by  the  Rev.  Herbert  Maitland,  cousin  of  the  bridegroom, 
assisted  by  the  Rev.  W.  Fraser  Handcock,  Vicar,  and  the  Rev.  H.  H.  Bar- 
trum,  Percy  Moore  Wood,  M.R.C.S..  L.H.C.P.Lond.,  late  Government 
Medical  Officer  at  Port  Darwin,  South  Australia,  son  of  the  late  Charles 
William  Wood,  Q.C..  to  Janet  Sophie,  younger  daughter  of  Richard  Willett 
Roberts,  of  34,  Redcliffe  Square,  and  Gray’s  Inn. 


Hospital  for  Women,  Chelsea.  Hours  of  Attendance.— Daily,  10.  Opera' 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily,  1 
Obstetric,  daily,  1.30;  o.p.,  W.  F„  1.30;  'Eye,  M.  Th.,  1.30  ;  0 
thalmic  Department,  W.,  2  ;  Ear,  Tli.,  2  :  Skin,  F.,  1.30  ;  Throat, 
1.30 ;  Dental,  Tu.  Th.,  9.30.  Operation  Days—  Tu.  F.  S..  2. 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily, 
and 2;  Obstetric,  M.  Th.,  1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.S.,9;  1 
S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu. 
Th.  S.,  2. 


Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9; 
stetric,  W.,  2.  Operation  Day.— F.,  9. 


Middlesex.  Hours  of  Attendance .  — Medical  and  Surgical,  daily,  1.30  ;  Obstei 
M.  Th.,  1.30  ;  o.p.,  M.  F.,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Thr 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Open; 
Days.—W.,  1,  S.,  2  ;  (Obstetrical),  W.  2. 


National  Orthop.edic.  Hours  of  Attendance.  M.  Tu.  Th.  F.,  2.  Open. 
Day. — W.,  10. 

North- Wfst  London.  Hours  of  Attendance.  c d  1  c a  1  and  Surgical,  daih 

Obstetric,  W„  2;  Eye.  W-,  9;  Skin,  Tu.,  2 ;  Dental,  F.  9.  Open 
Day. — Tli.,  2.30 


Royal  Free  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ;  Din 
of  Women,  Tu.  S-.  9;  Eye,  M.  F.,  9;  Dental  Th.  9.  Open 
Days.—W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Worn 
S.,  9. 


Royal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Oper 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day—  11 

Royal  Westminster  Ophthalmic.  Operation  Days.— M.  Th.  F.,  1.30  ;  Tu 
S.,  2. 

St.  Bartholomew’s.  Hours  of  Attendance  — Medical  and  Surgical,  daily, 
Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9 ;  Eye,  W.  Th.  S.;  2.30, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M. 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Opli 
mic),  Tu.  Th.,  2.  .wo 

St.  George’s.  Hours  of  Attendance— Medical  and  Surgical,  M.  Tu.  F.  8. 

Obstetric,  Th.  2 ;  o.p.,  Eye,  W.  S  2;  Ear  Tu  2;  Skm  J 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Opu 
Days. — Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  Rectum,  males 
8.45  ;  females,  Th.,  8.45.  Operation  Days.— M.,  2,  Tu.  2..30. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  l  O. 

1.30;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu  F  S  9 ;  Ear  M 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30  ,  Skin,  M.  Th.. .  •>  ,  • 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30 ;  Consultations  M 
Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W„  11;  (Ophthal 
F.,  9. 

St.  Peter’s.  Hours  of  Attendance— M.,  2  and  5,  Tu.,  2,  W„  2  30  and  o.  I 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Dav.-Yf  .  Ao 

St.  Thomas’s.  Hours 

2 ;  Obstetric, 

o.p.,  daily,  except,  oat.,  i.ov;  jmu,  "*•.  . . , 

Tu.  F.,  1.30 ;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Opti 
Days.—W.  S.,  1  30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.-l 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.  Daily,  1.30;  Tu.  an 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance. — Medical  and  Surgical,  ,u  !’■ 
Obstetrics,  M.  W.  F„  1.30;  Eye  M.  Th.,  2  ;  Ear,  M.  TH.,  *. 
W  1.45,  S.,  9.15  ;  Throat,  M.  Th.,9;  Dental,  W.,  9.30.  Ufc 
Days. — W.  Th.,1.30;  S.  2.  „ 

■(Vest  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ; 

*  Tu.,  F„  9.30  ;  Eye,  Tu.  Th.  S„  2  ;  Ear,  Tu.,  10  ;  Orthopti  c,  t 

Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu--  10- F"04=  bk  ’ 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  r .,  2.3U. 

WESTMINSTER^*™  ^p^“”Ce£-TYled S  ftar^Sff  9  ;  Ski*  V 
Dental.  W.  S„  9.15.  'Operation  Days.— Tu.  W..  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


tfUNICATIONS  FOR  THE  CURRENT  Week’s  JOURNAL  SHOULD  REACH  THE 

fick  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
Keceited  on  Thursday  Morning. 

vi  unications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
and,  W.C.,  London. 

rder  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the 
torial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
i  Journal,  and  not  to  his  private  house. 

iors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
irnal  are  requested  to  communicate  beforehand  with  the  Manager,  429 

and,  W.C. 

espondents  who  wish  notice  to  be  taken  of  their  communications  should 
henticate  them  with  their  names — of  course  not  necessarily  for  publication. 

.espondents  not  answered  are  requested  to  look  to  the  Notioes  to  Corre- 
mdents  of  the  following  week. 

I  U SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
CUMSTANCES  BE  RETURNED. 

'  ,ic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
with  Duplicate  Copiei. 


NOTES,  LETTERS,  ETC. 


Erratum.  Mr.  L.  A.  Taylor,  L.It.C.P.Edin.,  M.R.C.S.Kng.,  was  incorrectly 
described  in  the  Journal  of  February  15th  as  L.H.C.S.Kdin. 

T  „  Scale  of  Medical  and  Surgical  Fees  in  Germany. 

In  the  Provincial  Medical  Journal  of  February  1st,  1890,  there  will  be  found  a 
translation,  by  Dr.  R.  It.  Rentoul,  of  the  scale  of  fees  drawn  up  for  the  guid¬ 
ance  of  those  called  upon  to  ‘•tax”  medical  accounts.  Such  a  system  has 
been  for  a  long  time  in  force  in  the  legal  profession  of  this  country." 


Medical  Case  Book. 

Dr.  E.  MacDowel  Cosgrave  (Dublin)  writes  :  In  the  Journal  of  February 
8th  a  correspondent  makes  a  suggestion  as  to  keeping  cases  on  separate 
sheets,  which  could  be  bound  up  according  to  the  disease  or  otherwise.  The 
same  idea  occurred  to  me  some  years  ago,  and  I  drew  up  case  sheets.  After 
a  time  I  showed  one  to  Messrs.  Danielsson  and  Co.,  and  they  have  printed 
and  published  them  since.  Each  sheet  has  spaces  for  family  and  personal 
history,  symptoms,  progress  of  case,  etc.,  and  on  the  top  for  the  year  a 
letter,  and  a  number. 

When  taking  a  case  I  enter  the  year  and  the  initial  letter  of  the  surname, 
and,  when  putting  the  case  sheet  by,  enter  the  number  it  occupies  amongst 
sheets  of  the  same  letter.  That  is  to  say,  if  a  man  named  Smith  comes,  and 
if  this  year  I  have  already  taken  the  cases  of  sixteen  persons  whose  surnames 
begin  with  S.,  I  head  his  paper  “  S.  17.  1890./  The  case  sheets  of  each  year 
I  keep  in  a  separate  portfolio,  which  is  divided  into  alphabetical  compart¬ 
ments.  If  I  take  out  a  sheet  I  can  easily  restore  it  to  its  place.  Thus  the 
sheet  already  described  belongs  to  portfolio  of  1890,  compartment  S.,  and 
fits  in  between  16  and  18.  Messrs.  Danielsson  and  Co.,  52,  Beaumont  Street, 
W.,  supply  case  sheets  and  portfolios. 


UIIEKIE8. 


g"  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
artments  of  the  Journal  art  devoted,  will  be  found  under  their  respective 

dings. 

10  writes :  As  a  hard-working  country  medical  man,  I  would  be  glad  of  the 
ice  of  brother  members  as  to  the  best  way  of  spending  a  fourteen  days’ 
iiner  holiday  so  as  to  get  the  greatest  amount  of  relaxation  and  change 
hout  an  extravagant  outlay  of  money. 

Treatment  of  Alopecia. 

M.A.  writes  :  A  gentleman,  aged  about  30,  unable  to  grow  moustache, 

,  gives  history  of  alopecia  areata  about  three  years  ago.  Hair  now  sparse, 
no  patches  of  alopecia.  Can  any  member  suggest  some  treatment,  and 
s  hints  as  to  diet  and  use  of  alcohol  internally  ? 


ANSWERS, 


th  Year's  Student  had  better  consult  a  physician. 

i  —Particulars  as  to  the  mode  of  obtaining  the  appointment  of  surgeon 
lerthe  Factories  Act  were  given  in  the  Journal  of  September  14th,  1889, 
'53. 

Vaseline. 

Benjamin  W.  Ford. — Vaseline  intended  for  pharmaceutical  use  ought 
er  to  be  refined  with  the  aid  of  acid.  “  Vaseline  ”  was  originally  the  pro- 
tary  name  of  an  article  patented  by  the  Cheseborough  Manufacturing 
ipany.  It  is  stated  by  this  firm  that  it  is  necessary  to  use  a  carefully- 
sen  crude  petroleum,  to  avoid  cracking  during  the  process  of  reduction  or 
centration,  and  to  purify  the  residue  simply  by  filtration  through  animal 
|  rcoal,  without  the  use  of  acid  or  any  chemical.  Good  vaseline  may  be 
'gnised  by  the  following  characters  :  it  should  be  completely  volatile 
•n  heated  in  platinum,  without  giving  any  smell  of  burning  fat  (acrolein) 
esin.  When  agitated  with  twice  its  measure  of  strong  alcohol,  it  should 
ain  practically  undissolved.  The  spirit  should  not  acquire  an  acid  or 
•line  reaction,  and  should  not  give  any  notable  precipitate  on  dilution 
i  water.  When  agitated  with  cold  concentrated  sulphuric  acid  diluted 
i  one-ninth  of  its  weight  of  water,  vaseline  gives  no  marked  increase  of 
perature,  and  ought  not  to  become  very  strongly  coloured.  It  is  not 
>nified  by  solution  of  alkalies. 

I  Cottage  Nurses. 

-Miss  Broadwood’s  pamphlet  on  Nurses  for  Sick  Country  Folk  is  published 
f.  Sewell,  11,  Stockbridge  Terrace,  S.W.  The  paper  on  “  Cottage  Nurses,” 
‘ther  with  the  discussion  which  followed  the  reading,  is  published  by  the 
pitals  Association,  Norfolk  House,  Norfolk  Street,  Strand. 

Medical  Defence  Union. 

1  Leslie  Phillips  and  A.  George  Bateman  (Birmingham)  write:  Our 
ntion  has  just  been  called  to  a  query  from  an  “  Irish  Physician  "in  the 
RNAL  of  February  8th.  Will  you  allow  us  to  say  that  members  of  the 
j  ession  resident  in  Ireland  are  eligible  for  membership  of  the  Union  ?  In 
vve  have  at  present  many  members  there.  We  shall  be  happy  to  forward 
i  ication  forms  and  particulars  to  any  gentleman  requiring  them.  We 
'  take  this  opportunity  of  saying  that  the  executive  are  contemplating 
1  institution  of  an  entrance  fee  to  the  Union  almost  immediately,  and  that 
i  ibers  of  the  profession  joining  the  Union  now  would  escape  this. 

Treatment  of  Borborygmus. 

;  is  writes :  “  Young  Country  Practitioner  ”  will  find  his  patient  much 
i  ved  by  a  draught  composed  of  tincture  of  rhubarb  and  carbonate  of  mag- 
1  i  every  morning  for  three  or  four  days.  The  gurgling  complained  of  Ts 
i  lly  owing  to  the  evolution  of  gas  resulting  from  impaired  peristaltic 
1  n ;  and  rhubarb  is  well  known  for  its  action  in  strengthening  the  tone 
-  improving  the  secretions  of  the  intestinal  tract. 


Chlorine  Solution. 

Medical  Officer  of  Health  writes  :  If  Messrs.  Clark  and  D’Evelyn  will 
refer  to  the  Lectures  on  the  Principles  and  Practice  of  Physic,  by  Thomas 
Watson,  M.D.,  fourth  edition,  published  in  1857,  they  will  find  in  Lecture  88, 
page  910,  on  Scarlet  Fever,  a  full  account  of  this  mixture  and  how  to  make 
it,  and  that  an  adult  may  take  the  whole  pint  in  the  day.  I  have,  used  it  for 
years  in  my  private  practice,  my  clubs  and  parish  work,  and  in  several  cases 
lately  I  found  it  very  useful  in  the  influenza  epidemic. 

Unprofessional  Advertising. 

The  Nationalist  and  Leinster  Times,  Carlow,  January  4th,  1890,  publishes  the 
following  advertisement : — 

li  Medical  Notice. — Dr.  J.  V.  Ryan,  M.B.,  B.Ch..  etc.  (ex-Scholar,  Exliibl- 
bitioner,  and  Lecturer,  Cork  Medical  College)  begs  to  say  that  lie  can  now  be 
consulted  at  his  residence,  No.  2,  John  Street,  Carlow.  Dr.  Ryan  will  be 
happy  to  give  medical  advice  gratis  to  poor  persons  on  Tuesday  mornings, 
from  9  to  12  o’clock.— December  14th,  1889.” 

The  Etiology  of  Influenza. 

Medicus  writes :  With  regard  to  the  question  as  to  the  manner  in  which  in¬ 
fluenza  is  transmitted,  whether  by  contagion  or  miasm,  the  following  is,  I 
think,  an  interesting  fact:  During  the  recent  voyage  of  one  of  Her  Majesty’s 
Indian  troopships  from  Bombay  to  Portsmouth,  with  about  1,600  souls,  all 
told,  on  board,  there  were  sixty-seven  of  the  ship’s  crew  admitted  into  hos¬ 
pital  on  account  of  influenza,  while  there  was  not  a  single  admission  for  the 
disease  among  the  officers,  ladies,  men,  women,  or  children,  numbering  some 
1,200  or  1,300. 

If  the  disease  is  miasmatic  in  its  origin,  why  were  none  of  the  military 
attacked,  all  being  of  course  exposed  to  the  same  atmospheric  influences  ?  If 
it  is  contagious,  it  is  equally  strange  why  all  the  military  escaped;  for 
although  the  sailors  occupy  a  different  part  of  the  ship  from  the  soldiers,  yet 
in  such  a  circumscribed  area  it  is  not  possible  that  some  personal  contact  did 
not  take  place. 

Perhaps  some  of  your  readers  may  be  able  to  explain  what  appears  to  me  to 
be  a  puzzle,  and  to  report  some  of  the  theories  regarding  the  etiology  of  the 
disease. 

Army  Doctors  and  Civil  Practitioners. 

Dr.  Thomas  Laffan  (Cashel)  writes  :  I  am  free  to  confess  that  I  am  one 
of  the  numerous  class  who  think  that  army  doctors  ought  not  to  trench 
on  the  too  confined,  because  too  crowded,  civic  domain.  If  we  had 
all  the  business  that  the  hospitals  rob  us  of  we  might  indeed  afford  to 
be  generous.  Your  army  doctor  asks  on  whom  is  he  to  practise  if 
not  on  civilians,  and  my  rejoinder  is:  “Happy  is  the  man  who  is  paid 
by  salary  for  treating  patients  who  are  non-existing.”  Surely  this 
naive  admission  will  be  seized  on  by  some  modern  Joe  Hume  to  supply 
argument  for  reducing  your  State  salary.  Might  not,  however,  so  delightful 
a  state  of  things  as  pay  without  work  content  the  most  exacting  spirit  with¬ 
out  coveting  Naboth’s  little  garden  into  the  bargain  ?  I  was  much  amused  at 
your  correspondent’s  indignant  disclaimer  against  trades  unionism,  while  in 
the  very  next  sentence  finding  fault  with  others  for  not  acting  as  trades 
unionists.  I  must  say  that  I  am  at  one  with  him  in  his  indignation  on  this 
last  point.  It  seems  to  me,  however,  that  we  cannot  use  compulsion  on  army 
men,  and  that  therefore  we  can  only  appeal  to  their  sense  of  justice  and  of 
fair  play.  Too  often  by  covering  a  local  man,  they  keep  out  consulting  men 
from  fees  which  are  as  necessary  to  them  as  the  ordinary  ones  are  to  the 
family  doctor. 

I  agree  with  your  first  correspondent  that  we  have  done  much  for  them, 
even  though  some  of  us  have  sinned  against  very  proper  trades  ^unionism  in 
the  matter  of  the  army  reserve. 

Medical  Staff  writes  :  A  note  from  “  Microbe  ”  in  the  Journal  of  February 
15th,  complaining  of  army  doctors,  seems  to  me  to  require  some  explanation, 
as  I  cannot  conceive  it  possible  that  a  man  on  our  active  list  could  possibly 
engage  himself  to  a  club,  knowing  he  might  be  ordered  away  from  wherever 
the  place  is  at  a  moment’s  notice.  Besides,  though  the  regulations  allow  us 
to  see  private  patients,  so  very  few  of  us  avail  ourselves  of  the  rule,  that  it 
seems  to  me  more  probable  that  “  Microbe's  ”  “  army  doctor”  is  retired,  and 
of  course  acting  perfectly  within  his  right.  May  I  ask  “  Microbe  ”  to  lay 
whether  I  am  right  or  wrong  ? 
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Uterine  Disease  discovered  after  Death. 

Mb.  W.  F.  Sheard  (Putney)  writes:  On  February  11th  I  was  requested  to 
make a  post-mortem  examination  on  the  body  of  a  single  woman,  aged  73,  who 
was  found  dead  three  days  before  by  the  side  of  her  bed.  The  appearances 
suggested  an  apoplectic  fit,  and  the  post-mortem  examination  confirmed  this 
diagnosis.  On  examining  the  pelvis,  I  found  the  fundus  uteri  occupied  by  a 
large  calculus,  covered  by  what  appeared  to  be  only  peritoneum,  and  ad¬ 
hering  so  closely  that  it  was  only  with  great  difficulty  it  could  be  peeled  off. 
Close  by  were  the  ovaries  very  much  atrophied.  The  tumour  was  quite  free 
and  movable,  except  where  attached  to  the  cervical  portion  of  the  uterus, 
which  was  elongated  and  very  thin.  Bladder  normal,  and  no  signs  of  adja¬ 
cent  inflammation  or  adhesions.  _She  had  not  to  my  knowledge  complained 


of  any  pelvic  symptoms. 

The  calculus  is  about  the  size  of  an  orange, 'but  of  irregular  shape  and 
rough  exterior,  weighing  a  quarter  of  a  pound.  It  much  resembles  a  lump 
of  asbestos  such  as  are  used  for  making  gas  fires,  only  solid  and  not  perfo¬ 
rated.  Its  large  size  renders  it  interesting,  and  I  think  must  be  of  rare  oc¬ 
currence. 

%*  The  calculus  was  probably  a  calcified  fibro-myoma  of  the  uterus. 


Toogood  v.  Wilkes. 

Dr.  H.  J.  Manning  (Salisbury)  writes :  Owing  to  the  miscarriage  of  a  letter  from 
me  dated  January  27th  last,  which  seems  never  to  have  reached  you,  the  an¬ 
nouncement  on  page  400  of  the  Journal  of  February  15th  requires  some  ex¬ 
planation.  .  ......  ,. 

This  action  (vide  Journal,  December  7th,  p.  1299)  was  instituted  by  the 
plaintiff  against  Mr.  W.  D.  Wilkes,  senior  surgeon  to  the  Salisbury  Infirmary, 
for  having,  some  twelve  months  previously,  signed  one  of  the  certificates  ot 
lunacy  by  virtue  of  which  plaintiff  was  placed  under  treatment  in  an  asylum. 
Mr.  Wilkes  applied  to  a  Judge  at  Chambers  to  stay  the  action,  under  Section 
12  of  the  Lunacy  Law  Amendment  Act,  1889.  The  application  was  successful, 
but  the  Judge,  in  giving  his  decision,  reserved  the  question  of  costs,  stating 
that  he  should  give  the  defendant  his  costs  if  the  plaintiff  appealed.  Plaintiff 
did  not  appeal,  and  the  result  was  that  defendant,  although  successful  in  his 
application,  had  to  pay  costs  amounting  to  a  sum  not  far  short  of  £100.  It 
was  thought  by  Mr.  Wilkes’s  professional  friends  in  this  neighbourhood  that 
this  was  a  burden  which  neither  he,  nor  any  other  medical  man  similarly 
placed,  ought  in  fairness  to  be  called  on  to  bear  single-handed,  and  an  indem¬ 
nity  fund  has  been  started  with  the  object  of  recouping  the  amount  of  liis 
costs.  As  probably  other  members  of  the  profession  who  are  not  resident. in 
this  neighbourhood  may  wish  to  assist,  we  ask  you  to  be  so  kind  as  to  give 
this  letter  a  place  in  your  next  issue.  I  shall  have  much  pleasure  in  acting 
as  treasurer  to  the  fund,  and  will  acknowledge  any  sums  that  may  be  sent  to 
my  address. 
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EXTRACTS  FROM 

THE  MILROY  LECTURES 

ON  THE 

ETIOLOGY  AND  PREVENTION 
OF  PHTHISIS. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 
By  ARTHUR  RANSOM E,  M.A.,  M.D.,  F.R.S., 

Physician  to  the  Manchester  Hospital  for  Consumption  and  Diseases 

of  the  Throat. 


Lecture  I. — Pathology  and  Affinities  of  Tubercle. 

'he  Curability  and  Preventability  of  Phthisis. — Search  for  In¬ 
fective  Material. — Koch's  Discovery. — Pathology  of  Tubercle. — 
Toxic  Principles  Evolved  by  Bacillus. — Conditions  of  Growth. — 
Course  of  Infection. — Relation  to  other  Pathological  Organisms. 
— Contrast  ivith  Epidemic  Disorders. — Affinities  with  Typhoid 
Fever. — Ague. —  Glanders. — Actinomycosis. —  Frambcesia. —  Ma¬ 
dura  Foot. — Syphilis. —  Cancer. — Leprosy. —  Close  Relations  with 
Leprosy. — M  icro-  organism. — Pathology.— Endemicity. —  Geogra¬ 
phical  Distribution.— Contagion. — Heredity. —  Question  of  Iden¬ 
tity. — Practical  Conclusions. 

dbercle  in  its  Yarious  forms  at  the  present  day  carries  off 
anually  nearly  70,000  persons.  In  the  form  of  phthisis,  at  ages 
stween  15  and  45 — the  most  useful  stages  of  human  existence — 
kills  one-third  of  the  people  who  die  at  those  ages,  and  nearly 
•ilf  between  15  and  35  ;  moreover,  in  its  prolonged  and  painful 
mrse  it  either  prevents  its  victims  from  earning  their  livelihood, 

:  at  least  interferes  greatly  with  their  daily  work. 

It  is,  perhaps,  hardly  necessary  to  defend  the  thesis  that 
hthisis  is  both  curable  and  preventable.  The  views  until 
gently  held  as  to  the  inevitable  character  and  the  incurability 
t  phthisis  are  now  altered  ;  thus,  Niemeyer  remarks:1  “  Many  a 
atient  gets  well  who  would  formerly  have  been  assumed  to  be 
le  victim  of  tubercular,  and  therefore  incurable,  disease.”  Dr. 
ollock  shows-  that  many  cases  which  were  given  up  by  doctors 
at  outlived  the  prediction  to  arrive  at  old  age,  were  undoubtedly  j 
icoveries  from  phthisis ;  many  more  were  instances  of  an  early 
ivasion  of  the  disease,  with  subsidence  of  the  disease,  and  long 
iterance  of  the  deposit,”  and  again  (page  117)  “the  best  autho- 
ities  lean  to  the  opinion  that  tubercle  is  capable  of  removal  by 
bsorption.” 

In  his  work  on  Pulmonary  Consumption,  page  324,  Dr.  C.  T. 
filliams  gives  as  the  result  observed  in  private  practice  that  “  a 
ure  was  effected  in  4.6  per  cent,  of  the  cases ;  great  improve- 
lent  in  38  per  cent. ;  the  disease  was  stationary  in  13.4  per  cent. ; 
ut  in  43.5  per  cent,  there  was  more  or  less  increase.”  I  have 
ayself  a  list  of  more  than  40  persons  who  have  been  under  my 
wn  observation  for  many  years,  in  whom  the  disease  has  made 
.o  progress,  and  who,  therefore,  may  be  considered  as  practically 
ured. 

The  evidence  derived  from  post-mortem  examinations  of  adults 
/ho  have  died  of  other  diseases  than  phthisis  also  shows  that  a 
ery  large  percentage  of  persons  have  suffered  and  have  recovered 
rom  tubercular  disease  of  the  lungs;  my  colleague,  Dr.  Harris, 
ound  that  in  at  least  39  per  cent,  of  the  necropsies  at  the  Man- 
hester  Royal  Infirmary  there  was  evidence  of  cured  phthisis.  He 
Iso  refers3  to  Cruveilhier,  Rog6e,  and  Ddjerine’s  researches  on  this 
'Oint,50  per  cent,  of  their  cases, whodid  notdieof  phthisis,  having 
hown  signs  of  caseous  or  calcareous  formations.  Bollinger,  in 
56  similar  cases,  found  27  per  cent,  with  evidence  of  healing. 
Sandacher,  26  per  cent. ;  and  Massini,  39  per  cent.  Evidently  a 
ery  large  proportion  of  our  population  suffer  from  tubercular 
isease,  and  recover  from  it. 

With  regard  to  the  preventability  of  the  disease,  still  less  can 
ny  doubt  prevail.  In  the  last  30  years,  if  we  take  the  returns  of 
Jie  Registrar-General  as  our  authority,  the  annual  rate  of  mor- 
llity  has  been  reduced  by  more  than  one-third.  In  the  three  years 
|  358-60  the  rate  per  million  of  persons  living  was  2,567.  In  1888 
.  was  only  1,541,  a  diminution  of  1,000  per  million  ;  and  if  we  take 

1  Lectures  oil  Consumption,  page  65. 

2  Elements  of  Prognosis  in  Consumption,  page  68. 

3  "On  the  Curability  of  Phthisis,”  Journal,  December  21st,  1889. 


the  population  as  about  29  millions,  this  means  a  saving  cf  nearly 
30,000  lives  every  year  from  consumption. 

Nor  is  this  improvement  confined  to  England:  “In  1857,39.50 
deaths  from  consumption  were  returned  in  the  State  of  Massa¬ 
chusetts  for  each  10,000  of  the  population;  in  1883  only  29.90. 
This  decrease  is  too  large  to  credit  to  greater  accuracy  in  diagnosis 
and  to  the  transference  of  consumption  to  other  States,  and  is 
mainly  attributable  to  the  prevention  of  phthisis  by  improved 
hygiene.”4 

Evidence  has  been  also  forthcoming,  of  the  strongest  kind,  of  the 
influence  of  sanitary  measures,  and  especially  of  good  drainage 
and  good  ventilation,  as  a  preventative  of  consumption. 

So  much  has  already  been  said  upon  the  subject  tlia-t  it  may 
well  seem  somewhat  presumptuous  in  me  to  attempt  to  retread 
the  path  that  has  already  been  opened  up  and  so  well  explored  by 
men  like  the  two  Williams,  Southey,  Ancell,  Treves,  and  a  host  of 
others. 

Koch’s  great  discovery  alone,  however,  would  have  rendered  it 
desirable  and  even  necessary  to  pass  under  review  the  older  re¬ 
searches  into  the  etiology  and  prophylactic  treatment  of  con¬ 
sumption.  The  full  effect  of  Koch’s  great  discovery  upon  our 
estimate  of  the  secondary  causes  of  phthisis  has  even  yet  hardly 
been  correctly  ascertained.  The  earlier  years  after  1882  were,  in 
fact,  mainly  occupied  with  the  researches  of  rival  pathologists — 
Aufrecht,  Spina,  Klebs,  Schottelius,  Eberth,  Malassez  and  Vignal, 
and  many  others  discussed  the  essential  influence  of  the  newly 
found  organism,  and  the  possibility  of  zoogloea-like  forms  of 
tubercle  or  of  pseudo-tubercle. 

Clinical  researches  were  pursued  in  all  countries,  and  nu¬ 
merous  experiments  on  the  inoculation  of  tubercle  bacilli  were 
undertaken  and  researches  were  made  as  to  the  presence  of  the 
virus  in  milk  and  other  foods,  in  the  air,  in  dust,  on  walls,  and 
even  in  houseflies. 

On  the  whole,  it  may  be  said  that  Koch’s  position  has  been  only 
more  firmly  established  by  these  observations,  and  that  it  must  be 
acknowledged  that  whatever  may  be  its  mode  of  working,  the 
tubercle  bacillus  is  the  specific  cause  of  the  disease.  One  conse¬ 
quence  of  the  successful  search  for  the  “  vera  causa  ”  of  tubercle, 
and  that  perhaps  not  the  least  important,  is  that  it  thrusts  aside 
all  speculations  as  to  the  nature  of  tuberculous  growths. 

Scrofula  and  phthisis  have  been  shown  to  be  due  to  one  and 
the  same  cause  ;  lupus  is  recognised  as  tubercular  disease  of  the 
skin;  and  the  various  forms  of  tubercle  itself  are  seen  to  be  due 
primarily  to  the  extent  of  the  irritation  caused  by  the  presence 
of  the  parasite  and  its  products,  secondly,  to  the  efforts  made  by 
the  surrounding  parts  to  resist  the  invader. 

Speaking  of  phthisis,  Dr.  C.  T.  Williams  says  :5 6  “  Reaching  the 
alveolus  through  the  breath,  the  bacillus  enters  the  epithelial 
cell  and  causes  proliferation  by  irritation.  The  alveolus  becomes 
stuffed  with  cells,  and  if  the  irritation  be  a  gradual  process,  it 
gives  rise  to  a  highly  nucleated  product — the  giant  cell.  If  the 
irritation  be  great,  caseation  is  rapidly  produced,  though  whether 
this  be  due  to  necrosis  from  overcrowded  proliferation,  or,  as  Mr. 
Watson  Cheyne  thinks,  to  a  chemical  change  in  the  cells  brought 
about  by  the  action  of  the  bacilli,  is  not  yet  determined.” 

Mr.  Watson  Cheyne  himself  says:0  “Bacilli  are  inhaled  into 
the  air  cells  of  a  lung  which  is  in  a  fit  state,  whether  by  pre¬ 
disposition  or  otherwise,  for  their  growth.  They  at  once  attack 
the  epithelial  cells,  and,  in  the  first  instance,  cause  their  hyper¬ 
trophy  and  multiplication.  The  bacilli  growing  in  these  cells 
produce  poisonous  chemical  substances,  and  the  cell,  which  in  the 
first  instance  was  stimulated  to  increased  growth  by  a  small 
quantity  of  the  poison,  soon  succumbs  to  the  increasing  amount 
and  undergoes  caseation.  Some  cells  or  groups  of  cells  are,  how¬ 
ever,  stronger  than  others,  and  go  on  growing  so  as  to  form  giant 
cells.  These  generally  ultimately  succumb,  though  in  some 
instances  they  may  get  the  upper  hand  and  the  bacillus  may 
disappear;  while  this  is  going  on  inflammation  spreads  around, 
and  the  process  creeps  from  air  cell  to  air  cell.  I  believe  also  that 
this  view  of  the  production  of  a  poisonous  substance  by  the 
bacilli  may  explain  the  fever  and  wasting  of  phthisis.” 

These  views  are  confirmed  by  Veraguth  and  others.7  Baumgarten* 
has  even  watched  the  development  of  epithelioid  and  giant  cells,  and 
describes  the  so-called  epithelioid  cells  as  arising  from  the  action 

4  Flint  quoted  in  Striimpell,  Textbook  of  Medicine,  Amer.  Trans.,  p.  213. 

5  Pulmonary  Consumption,  second  edition,  page  41. 

6  Journal,  1885.  vnl.  i,  p.  170. 

7  Arch.  f.  exper.  Path.,  Band  xvii. 

3  Zeitschrift f  ur  Medic..  Band  ix  and  x. 
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of  tubercle  bacilli  on  the  fixed  cells  of  the  connective  tissues,  or 
on  the  epithelium.  Out  of  the  epithelioid  cells  the  giant  cells  pro¬ 
ceed.  An  increase  of  the  nuclei  takes  place  in  them,  while  the 
partition  of  the  cell  body  is  omitted.  This  happens  the  more  fre¬ 
quently  the  fewer  there  are  of  the  tubercle  bacilli,  and  the  weaker 
their  power  of  growth.  If,  however,  an  abundance  of  these 
bacilli  are  present,  or  their  power  of  growth  is  increased,  an  irri¬ 
tation  is  caused  in  the  walls  of  the  vessels,  and  the  white  corpus¬ 
cles  migrate  and  gradually  supplant  the  epithelioid  cells,  thus 
taking  the  upper  hand  in  building  up  the  disease  already  com¬ 
menced.’ 

Weigert  10  also  confirms  this  story  of  the  formation  of  the  giant 
cells.  In  Ziegler’s  words,  we  must  “  regard  tubercle  as  an  inflam¬ 
matory  product,  the  result  of  an  irritation,  an  infection.”*  11 

Such  constant  association  of  the  bacillus  with  the  lesions  of 
phthisis  by  no  means  excludes  the  possibility,  often  insisted  on,  of 
the  secretion  or  production  by  the  bacilliof  certain  unorganised  mor¬ 
bific  materials.  As  we  have  seen,  Watson  Cheyne  attributes  much 
importance  to  this  secretion,  and  Dr.  Wilson  12  says:  “The  consti¬ 
tutional  manifestations  of  tuberculosis  are  not  directly  due  to  the 
bacilli,  but  to  toxic  principles  evolved  during  their  growth  and  multi¬ 
plication.  He  quotes  Kencki’s  chemical  analysis  of  the  tubercle 
bacilli,  and  his  separation  from  them  of  a  tetanising  poison;  and 
also  Bonardi’s  demonstration  in  tuberculous  sputum  of  certain 
organic  bases,  which  caused  disturbance  of  the  nervous  system 
when  introduced  into  rats  and  guinea  pigs. 

Dr.  Coats,  in  hi?  Lectures  to  Practitioners,  page  185,  seems  also 
inclined  to  infer  that  it  is  not  the  bacilli  themselves,  but  their 
products,  that  are  harmful.  It  is  unnecessary  to  recapitulate  the 
characteristic  points  connected  with  the  development  and  growth 
of  the  bacillus.  For  our  present  purpose  it  will  be  sufficient  to 
recall  to  our  minds,  first,  the  small  range  of  temperature  within 
which  the  organism  can  be  successfully  cultivated  (between  86° 
and  107°  F.) ;  secondly,  the  length  of  time  (from  two  to  three 
weeks)  required  for  its  development ;  thirdly,  its  tenacity  of  life 
in  sputum,  Fischer  and  Schill  having  found  it  virulent  after  43 
days  in  putrifying  sputum,  and  after  186  days  in  sputum  dried  at 
ordinary  temperatures ;  and,  fourthly,  the  observation  showing 
the  antagonism  that  exists  between  the  living  elements,  especially 
the  wandering  cells,  the  leucocytes  of  the  body,  and  the  bacillus, 
observations  tending  to  show  that,  as  a  rule,  the  organism  has  a 
short  life  within  the  body,  and  that  it  can  only  maintain  its 
presence  for  any  length  of  time  by  the  appearance  of  new  gene¬ 
rations  to  fill  the  places  of  the  dying.13  It  hardly  needed  Koch’s 
demonstration  of  the  bacillus,  however,  to  show  the  track  by 
which  it  makes  its  way.  A  close  relationship  between  the 
lymphatic  system  and  tubercle  had  already  been  clearly  shown  by 
many  observers,  such  as  Virchow,  Wedi,  Rindfleisch,  Wagner, 
Aufrecht,  Buhl,  Burdon  Sanderson,  and  Treves. 

Again,  the  mode  in  which  the  bacillus  gains  access  to  the 
system  was  noted  long  before  Koch’s  time,  the  points  of  attack 
selected  by  the  disease  indicated  that  the  infection  comes  from 
without  the  body ;  thus  Cohnheim,  in  his  work,14  shows  that  a 
tuberculous  or  scrofulous  product  is  mostly  deposited  in  those 
parts  of  the  body  that  are  either  most  exposed  to  attack  from 
without,  or  in  which  any  virus  coming  from  the  outside  may 
lodge  for  the  longest  time. 

The  demonstration  by  Koch  of  an  organism  that  must  in  most 
cases  come  from  the  air,  and  that  could  in  this  way  penetrate  the 
lungs,  or  enter  the  lymphatics  by  sores,  only  served  to  make  as¬ 
surance  doubly  sure. 

Tubercular  bacilli  were  also  found  by  Koch  in  dried  and  pow¬ 
dered  sputum,  by  Cornil  in  the  walls  of  rooms,  by  Dr.  C.  T. 
Williams  in  the  air  brought  by  ventilating  shafts  in  Drompton 
Hospital,  and  by  myself,  though  rarely,  in  the  aqueous  vapour  con¬ 
densed  from  the  breath  of  patients  in  an  advanced  stage  of  con¬ 
sumption,  and  this  latter  observation  was  confirmed  by  Dr.  C. 
Smith  by  means  of  gun-cotton  respirators. 

Another  important  result  of  Koch’s  discovery  is  that  in  placing 
tuberculosis  undoubtedly  amongst  the  class  of  microbic  diseases, 
it  imposes  upon  us  the  task  of  determining  its  affinities,  and  as¬ 
signing  to  it  its  place  amongst  other  such  disorders.  But  even 

9  See  also  Cornil  Etudes  Eiperimentales  et  Cliniquessur  la  7'uberculose.  Verneuil, 

Paris,  1887,  p.  14. 

10  Deutsche  med.  Wochenschrift,  1885,  No.  35. 

11  Tuberculose  und  Schwindsucht,  p.  279. 

12  “Etiology  and  Prophylaxis  of  Tuberculous  Diseases,”  Medical  Nexus,  June 

8th, 1889. 

13  Koch’s  Etiology  of  Tuber.,  New  Syd.  Soc.,  p.  98. 

14  Die  Tuberculose  vom  Standpunkt  der  In/ectionslehre,  p.  20. 


before  the  specific  cause  was  established,  its  relationship  with 
other  infective  disorders  had  been  suspected.  Both  Villemin  and 
Virchow  compared  tubercle  to  the  granulations  of  glanders  and 
the  gummata  of  syphilis,  and  though  the  former  separated  scro¬ 
fula  from  tubercle,  he  pointed  out  that  they  both  shared,  with 
syphilis,  glanders  and  typhoid  fever,  the  character  of  forming 
caseous  material.  Klebs  and  Cohnheim  also  pointed  out  the  simi-  1 
larity  existing  between  tubercle,  glanders,  syphilis,  lupus,  pearl 
disease  in  cattle,  and  even  lepra,  and  they  regarded  them  as 
closely  allied  in  all  essential  points  of  their  anatomical  structure 
and  history.  In  his  Gulstonian  lectures  on  tubercle,  Dr.  Southey 
also  showed  that  typhoid  lymphomata  are  very  like  tubercle, 
both  in  their  composition  and  their  course,  affecting  similar  parts 
and  leading  to  like  lesions.  He  placed  tubercle  between  cancer 
and  these  and  other  lymphomata. 

Dr.  Southey  goes  so  far  as  to  suggest  that  tubercle  in  its  acute 
forms  may  even  become  epidemic,  and  he  cites  as  instances  of 
this  form  some  cases  recorded  by  Dr.  Leon  Colin  in  his  paper  on 
“  Tuberculisation  Aigue.”  This  view  is,  however,  scarcely  supported 
by  the  facts.  I  have  read  this  paper,  and  find  that  his  cases  are 
mostly  those  of  young  soldiers  who  had  recently  joined  their  regi¬ 
ments,  and  M.  Colin  himself  expressly  points  out  that  they  may 
all  have  been  the  subjects  of  chronic  phthisis  before  they  came 
out,  and  the  change  from  a  temperate  northern  climate  to  a 
Mediterranean  station  had  produced  a  sudden  outbreak  of  acute 
disease.  He  does  not  suggest  that  it  was  a  true  epidemic,  and  he 
adduces  the  English  army  statistics  as  bearing  witness  to  the 
danger  of  transferring  men  of  northern  climates  to  hot  countries. 

Tubercle,  then,  can  only  be  said  to  be  allied  to  ordinary  epi¬ 
demic  diseases  in  the  sense  that  they  are  all  parasitic  disorders. 
It  may  rather  be  regarded  like  leprosy  as  a  type  of  an  endemic 
disease.  It  by  no  means  follows,  however,  that  a  disease  need  be 
contagious  or  epidemic  because  it  is  derived  from  without  the 
body,  and  because  it  afterwards  travels  infectively  along  the 
channels  of  absorption  or  of  circulation.  Although  infective,  it 
need  not  be  infectious,  and  may  be  incapable  of  being  conveyed 
directly  from  the  body  of  one  patient  to  that  of  another. 

Whether  contagious  or  not,  phthisis  is  sharply  marked  off  from 
ordinary  exanthematous  disorders,  not  only  by  its  specific  micro¬ 
organism  and  by  its  endemic  habit,  but  also  by  its  usually  slow 
and  creeping  and  irregular  course,  and  by  the  permanent  growths 
and  alteration  of  structure  and  destruction  .of  tissue  that  are 
brought  about  by  the  bacillus. 

In  searching  for  the  diseases  kindred  to  tubercle,  we  must  look 
for  those  which  are  chronic,  endemic,  irregular  in  their  course, 
and  produced  by  the  action  of  a  micro-organism  which  is  of  com¬ 
paratively  feeble  power  of  irritation,  but  which,  nevertheless, 
brings  about  inflammatory  action,  tending  to  produce  permanent 
changes  and  necrosis  of  the  tissues,  and  travelling  along  the 
track  of  the  lymphatics  or  in  the  current  of  the  blood. 

Chronic  glanders  or  farcy  includes  most  of  these  points  of  re¬ 
semblance.  It  is  produced  by  a  bacillus  discovered  by  Drs.  Lbffler 
and  Schutz,  which  has  been  cultivated  in  blood  serum  and  iso¬ 
lated,  and  which  produced  the  specific  disease  by  inoculation  into 
horses,  guinea  pigs,  rabbits,  and  field  mice.  A  close  affinity  to 
tuberculosis  may  also  be  traced  in  such  diseases  as  actinomycosis, 
frambsesia  or  yaws,  and.in  the  fungus  disease  of  India  or  Madura 
foot.  The  origin  of  two  of  these  disorders  is,  however,  too  obscure 
to  allow  us  to  catalogue  them  in  due  order.  It  is  even  doubtful 
whether  the  fungus  found  in  the  dark  variety  of  mycetoma  is 
essential  or  adventitious,  and  frambassia  is  more  acute  in  its 
course  than  most  forms  of  tubercle. 

Actinomycosis  certainly  presents  many  features  in  common  with 
tubercular  disease.  It  is  characterised  by  the  formation  of 
nodules,  somewhat  resembling  tubercular  growths,  and  showing, 
perhaps,  some  relationship  in  their  mode  of  production.  Acti¬ 
nomycosis  would  also  seem  to  preserve  a  somewhat  endemic 
character.  It  has  been  observed  by  Claus  that,  in  Bavaria,  the 
cattle  affected  by  it  were  chiefly  confined  to  three  districts.  At 
present,  however,  it  is  chiefly  an  epizootic  disease,  and,  moreover, 
the  organism  causing  these  lesions  belong  to  an  order  of  algoe  dis- 
tince  from  the  bacillus  of  tubercle.  It  is  allied  to  the  hypho- 
mycetes,  similar  to  aspergillus,  or  the  pebrine  of  silkworms,  the 
saprolegnia  which  causes  salmon  disease,  the  oidium  of  vines, 
and  of  favus,  ringworm,  and  thrush.  In  spite  of  its  infective 
character,  therefore,  and  of  the  somewhat  similar  nature  of  its 
course  and  the  injuries  it  inflicts,  it  cannot  be  placed  in  the  same 
order  as  tuberculosis. 

But  it  must  be  acknowledged  that  the  closest  resemblances  are 
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be  found  between  tubercle,  syphilis,  and  leprosy  1S.  All  these 
orders  are  of  microbic  origin,  they  are  capable  of  varying 
pfees  of  intensity,  and  possess  the  power  of  renewing  their 
/ages  after  varying  periods  of  dormancy.  They  produce  growths 
it  are  strikingly  similar  in  pathological  characters,  and  they 
her  are  or  have  been  universal  in  their  distribution  apart  from 
isiderations  of  climate,  race,  and  habits  of  life.  Syphilis,  it 
ist  be  admitted,  is  in  certain  {joints  more  like  exanthematous 
ease  than  it  is  like  tuberculosis.  Thus  it  is  highly  infectious, 
1  it  is  not  very  discriminating  in  its  victims.  It  does  not  usually 
ur,  it  has  a  fairly  definite  period,  and  has  a  number  of  distinc- 
e  rashes,  and  in  its  initial  stages  is  usually  acute  in  its 
nifestations.  .  Nevertheless,  if  we  can  trust  the  researches 
this  point,  it  appears  to  be  due  to  a  bacillus,  which  is 
mble  or  cultivation,  and  which  takes  a  special  kind  of  stain, 
1  this  organism  apparently  possesses  the  power  of  remaining 
ent  for  long  periods  of  time.  It  is  found  in  all  lesions  of 
jhilis,  and  these  lesions,  as  in  tubercle,  are  apparently  due  to 
>  slow  irritative  action  of  the  organism,  though  they  are  con- 
ntly  more  vascular  in  character  than  true  tubercle.  The  most 
iminent  feature  of  these  lesions  is  the  collection  around  the 
isels  of  round  cells  (?  leucocytes),  but  in  the  more  chronic  pro¬ 
mts  of  the  disease  epithelioid  and  giant  cells  are  found.  The 
ential  part  of  their  destructive  action  appears  to  be  due  to  their 
titration  of  the  tissue  and  the  subsequent  necrosis  of  the  part 
m  chronic  inflammatory  action,  just  as  we  have  found  it  to  be 
tuberculosis.  When  the  mass  of  inflammatory  tissue  is  con- 
erable  it  forms  tumours,  which  in  their  earlier  stages  are  with 
Sculty  distinguished  from  tubercles.  These  gummata,  how- 
•r,  differ  from  tubercles  in  being  composed  chiefly  of  trans- 
ent  gelatinous  material,  which,  in  caseating,  as  it  does  later  on, 
•omes  tough  and  fibrous.  They  also  rarely  soften,  though  they 
y  cause  destruction  of  surrounding  tissues  by  ulceration, 
ring  a  mass  of  scar-tissue  as  their  ultimate  result. 

'heir  most  usual  distribution  also  throughout  the  body  differs 
,  lewhat  from  that  of  tubercle,  though  when  they  attack  the 
gs  the  diagnosis  from  phthisis  becomes  very  difficult.  The 
.rse  of  the  virus  is  along  the  same  channels,  and  is  mostly  along 
course  of  the  lymphatic  vessels. 

iut  of  all  these  disorders,  unquestionably  the  nearest  approach  to 
>ercle  is  to  be  found  in  leprosy.  In  their  pathology,  in  their 
1  rse  and  distribution,  and  in  many  other  features,  the  diseases 
ij  'W  the  closest  relationship. 

.  A  micro-organism  is  closely  associated  with  each  disease,  and 
bacillus  of  leprosy  is  so  similar  in  appearance  and  its  reception 
1  'taming  fluids,  that  the  most  accomplished  bacteriologist  can 
1  little  or  no  difference  between  it  and  the  bacillus  of  tubercle, 
imgarted  comes  to  the  conclusion  that  both  in  morphology  and 
ining  they  cannot  be  distinguished.  He  grants,  however,  that 
y  produce  decidedly  different  nosological  results, 
he  bacilli  of  lepra  are  also  found  in  much  larger  proportion  in 
i  diseased  tissues  than  those  of  tubercle;  moreover,  hitherto  it 
not  been  found  possible  to  produce  the  disease  by  inoculation, 
i  lough  tissue  implantation  has  recently  been  successfully  per¬ 
med.  Hitherto,  in  fact,  it  has  been  impossible  to  obtain  pure 
<  fixations  of  the  organisms. 

1.  Leprosy  is  like  tubercle  in  its  mode  of  attack.  The  entrance 
the  virus  takes  place  at  the  most  exposed  portions  of  the  body. 

■  in  phthisis  the  atmosphere  conveys  the  bacillus  to  the  a’ir 
l|  “ages,  so  in  leprosy,  the  bare  hands  and  face,  and  in  countries 
!  ire  are  uncoyered,  the  feet,  are  the  first  parts  to  receive 
|  iry.  Ihe  unshod  Japanese  are  especially  liable  to  the  disease. 

ppears,  however,  “that  the  epidermal  covering  forms  an  im- 
;  etrable  varnish  to  the  parasite,”  and  that  some  injury  to  this 
i  ecessary  before  infection  can  take  place. 

I.  After  its  entrance  into  the  body  leprosy  is  usually  very 
7  in  its  progress,  creeping  infectively  through  the  body,  and 
n  with  long  intervals  of  latency,  in  this  respect  also  resem- 
f? .  tubercle.  The  main  point  of  difference  is  the  greater 
micity  of  leprosy,  -which  lasts  on  the  average  10  or  12  years, 
ead  of  3  or  4  in  the  case  of  phthisis.  Both  diseases  tend 
1  ^tely  to  a  fatal  issue,  but  both  are  capable  of  becoming  ab- 
i  tely  quiescent  and  inert  for  long  periods  of  time. 

.  •  'Ihe  pathology  of  the  two  diseases  is  also  strikingly  similar. 

iough  leprosy  chiefly  affects  the  skin  and  mucous  membranes, 

'[  nefves  and  the  bones,  in  the  tubercular  forms  of  leprosy,  the 

rbaps  at  some  future  time  when  the  microbe  of  cancer  has  beta  snore  fuV.y 
made  out,  this  disease  maybe  added  to  the  group. 


structure  of  the  leprous  “knots”  gives  ample  evidence  that  they 
are  formed  in  the  same  way  as  tubercles,  by  the  slow  irritation  of 
the  bacillus.  Baumgarten  points  out  that  the  large  epithelioid 
lepra  cells  so-called  arise  through  the  increase  of  the  fixed  tissue 
cells,  whilst  the  lymphoid  elements  of  the  leprous  growth  are 
migrated  colourless  blood  corpuscles.  It  is  interesting  to  note, 
with  reference  to  the  site  of  leprosy,  that  it  attacks  internal  as 
well  as  external  organs,  and  that  it  has  even  been  found  in  the 
lungs on  the  other  hand,  tubercle  bacilli  have  recently  been 
found  in  the  nervous  system. 

V .  Both  are  distinctly  endemic  diseases,  and  they-  are  or  have 
been  found  in  almost  every7  country7  where  human  beings  are 
collected  together  in  any  number. 

They  are  equally  uninfluenced  by  climate  and  temperature. 
As  phthisis  is  now  so  leprosy  was  formerly,  endemic,  not  only 
in  Asia  and  Africa— where,  perhaps,  it  originated— but  also 
throughout  Europe.  We  may  leave  out  of  sight  for  the  present 
the  question  of  its  translation  from  the  East  by  the  Crusaders ; 
but  no  doubt  can  exist  as  to  its  widespread  prevalence  in  Europe 
both  before  and  after  that  period. 

I  have  here  a  map  (see  next  page),  kindly  lent  to  me  by  Dr. 
Dreschfeld,  showing  the  distribution  of  lazar  houses  throughout  the 
British  Isles  in  the  Middle  Ages.  It  will  be  seen  that  they  are  very 
numerous,  and  so  spread  out  through  the  length  and  breadth  of  the 
land  as  to  indicate  a  very  wide  prevalence  of  the  disease.  It  is 
probable  also  that  many7  have  been  omitted;  thus,  Newcastle-upon- 
Tyne  is  not  marked,  and  yet  I  have  learnt  from  Mr.  Marsden  Gibson, 
the  Master  of  the  Hospital  of  St.  Mary  Magdalene,  that  it  was  origi¬ 
nally  founded  for  the  benefit  of  lepers,  and  perhaps  the  Hospital 
of  St.  Thomas  the  Martyr  also.  The  funds  of  most  of  these  places 
have  been  for  the  most  part  diverted  to  other  purposes. 

Even  at  the  present  time  its  presence  is  sufficiently  mani¬ 
fest  in  the  four  quarters  of  the  globe  to  show  that  it  is  inde¬ 
pendent  of  climate.  (See  map.) 

In  Europe  it  exists  in  somewhat  large  proportions:  in  Norway  and  on  the 
Russian  coasts  of  the  Baltic  and  the  Gulf  of  Finland,  and  on  the  shores  of  the 
Black  Sea.  It  is  abundant  in  Roumania  and  parts  of  Turkey  and  Greece,  in 
the  North  of  Italy7,  and  on  the  Riviera.  In  Sicily  and  on  the  coasts  of  Spain 
and  Portugal ;  Iceland  is  also  deeply  stained  with  the  disease  tint.  In  Africa 
it  will  be  seen  to  exist  around  almost  the  whole  of  its  vast  coast.  It.  is  widely 
spread  in  Morocco,  Tunis,  Tripoli.  Egypt,  and  Abyssinia,  at  the  Cape,  in  Mada¬ 
gascar,  and  Upper  and  Lower  Guinea. 

In  America  it  exists  in  Greenland,  Quebec,  and  in  many  of  the  northern  and 
most  southerly  States,  Alabama,  New  Orleans,  and  Texas.  It  is  widely  spread 
in  Mexico  and  California  ;  in  South  America  the  northern  and  eastern  portions 
are  widely  stained  as  far  south  as  Monte  Video. 

In  Asia,  Arabia,  Persia,  Turkestan,  the  coast  of  China,  Siam,  and  Japan  are 
all  more  or  less  tinctured  with  it,  but  India  is  its  great,  hot  bed. 

In  Australia,  Queensland  on  the  north  and  New  South  Wales  and  Victoria  in 
the  south  are  affected  by  it,  and  both  Tasmania  and  New  Zealand  are  darkly 
coloured. 

It  seems  to  have  a  special  predilection  for  islands  ;  thus,  in  addition  to  those 
I  have  already  mentioned,  the  Grecian  Archipelago  is  especially  subject  to  it, 
Crete,  Tenedos,  Patmos,  Rhodes,  and  Samos  worst  of  all.  It  is  found  also  in 
Cyprus. 

In  Asia,  the  Philippines,  the  Moluccas,  the  Caroline  Islands,  the  Mariannes,. 
Andamans,  Nicobar,  and  the  Isles  of  the  South — Borneo,  Sumatra,  and  Java. 

Off  America,  the  Antilles,  the  West  Indian  Islands. 

Off  Africa,  Madeira,  the  Canaries,  the  Cape  de  Verde  Islands,  Socotra,  the 
Isle  of  France,  the  Seychelles,  St.  Helena,  and  Robben  Island,  off  the  Cape  of 
Good  Hope,  is  made  into  a  leper  sanatorium. 

In  the  Pacific,  we  have  only  too  recently  heard  of  its  ravages  in  Hawaii,  and 
it  exists,  though  less  abundantly,  in  Tahiti,  Fiji,  New  Caledonia,  where  it  seems 
to  have  been  recently  introduced. 

It  is  obvious  from  this  long  list  of  habitats  of  the  disease  in  the 
past  and  present,  that  like  phthisis  it  is  independent  of  climate, 
even  now  it  prevails  alike  in  Norway  and  in  India,  and  though 
certain  races  are  more  prone  to  it  than  others,  none  are  entirely 
exempt.  It  is  also  more  common  amongst  the  poor  and  filthy 
than  amongst  the  rich  and  cleanly,  but  it  is  not  confined  to  this 
class,  and  appears  amongst  the  well  fed  as  well  as  amongst  those 
who  who  are  confined  to  vegetable  diet  and  those  who  feed  upon 
fish. 

VI.  Precisely  the  same  controversy  as  is  now  waged  with 
regard  to  phthisis  is  carried  on  as  to  the  contagiousness  of 
leprosy.  In  early  times  and  middle  ages,  in  all  countries,  no 
doubt  at  all  was  entertained  upon  the  point.  In  all  Eastern 
countries  the  leper  was  “  unclean,”  his  clothing  and  dwelling  were 
equally  regarded  as  contaminated,  and  in  Europe  all  kinds  of 
devices  were  adopted  to  avoid  contagion.16 

16  He  wore  a  distinguishing  costume,  and  carried  a  bell  or  clapper,  with 
which  to  warn  those  he  met.  He  had  a  separate  “  horde”  or  hut,  or  slept  under 
a  hedge;  he  might  not  even  look  into  any  well  or  fountain,  or  drink  from  any 
stream  but  his  own,  and  must  keep  to  the  leeward  of  anyone  whom  he  might  meet 
or  speak  to.  He  had  to  wear  gloves  when  he  passed  over  a  bridge,  and  could  go 
nowhere  witLout  a  special  licence  (Curiosities  of  Leperdom,  Cornhill  Magaznie , 
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This  belief  in  the  contagious  nature  of  leprosy  still  remains  in 
many  countries,  and  lepers  are  carefully  isolated  in  Norway.  But 
the  greatest  differences  of  opinion  prevail  on  this  question 
amongst  medical  men. 

In  the  Report  of  the  Royal  College  of  Physicians  in  1860,  the 
Commission  state  decidedly  “  that  the  weight  and  value  of  the 
evidence  they  furnish  is  greatly  in  favour  of  the  non-contagious¬ 
ness  of  leprosy”  (p.  7) ;  and  again :  “  The  all  but  unanimous  con¬ 
viction  of  the  most  experienced  observers  in  different  parts  of  the 
world  is  quite  opposed  to  the  belief  that  leprosy  is  contagious  or 
communicable  by  proximity  or  contact  with  the  disease.”  Just  as 
we  shall  see  presently  in  the  case  of  phthisis,  they  quote  the  ex¬ 
perience  of  hospitals  and  the  immunity  of  the  attendants  in  leper 
asylums. 

In  the  discussion  on  this  question  at  the  International  Congress 
at  Copenhagen,  in  1884,  the  two  chief  speakers — Dr.  Zambuco,  of 
Constantinople,  and  Dr.  Hansen,  of  Christiania — took  entirely  op¬ 
posite-views ;  the  former  maintaining  that  leprosy  is  not  con¬ 
tagious,  but  is  hereditary,  and  the  latter  that  it  is  contagious,  and 
not  hereditary.  Dr.  Danielssen,  the  father  of  research  on  the  sub¬ 
ject,  also  takes  the  non-contagious  view,  and  says :  “  According  to 
my  observation,  heredity  is  sufficiently  proved,  whilst  I  have  not 
found  one  single  well-proved  case  of  infection.” 

VII.  With  regard  to  heredity,  Dr.  Hansen  states  that  of  160 
Norwegian  lepers  who  had  settled  in  the  States  of  Wisconsin,  Min¬ 
nesota,  and  Dacota,  none  of  the  offspring,  in  some  cases  as  far  as 
the  great,  great  grandchildren,  have  shown  signs  of  the  disease. 
He  points  out  that  there  could  have  been  no  question  of  heredity 
in  the  case  of  the  great  outbreak  of  the  disease  in  Hawaii.  A  recent 
writer  on  the  subject,  Dr.  Albert  Neisser,  also  considers  that  leprosy 
is  not  an  hereditary  disease,  though  he  acknowledges  that  the 
susceptibility  of  the  individual  appears  to  be  of  more  importance 
than  in  any  other  bacterial  disease. 

It  is  not  surprising  that  with  all  these  points  of  similarity,  the 
question  should  be  asked,  as  it  is  by  Danielssen,  whether  “  Leprosy 
is  not  itself  a  tuberculous  disease?”  The  circumstance  that  the 
bacilli  of  tubercle  are  larger  and  less  disseminated  in  the  tissues, 
ought  not  to  be  invoked  as  a  sufficient  diagnostic  characteristic, 
nor  can  we  draw  any  more  conclusive  argument  from  the  mode  of 
development  of  these  bacteria.  “  The  manner  in  which  infection 
in  leprosy  takes  place,  the  long  and  silent  period  of  incubation 
which  characterises  it,  recalls  in  the  highest  degree  the  infection 
of  tubercle.”17 

Dr.  Danielssen  further  affirms  that  tubercular  disease  is  more 
common  amongst  lepers  than  among  the  general  population,  but 
even  if  this  were  true,  the  fact  might  fairly  be  ascribed  to  the 
general  low  state  of  health  of  lepers,  making  them  more  vulner¬ 
able  to  the  attacks  of  the  tubercle  bacillus.  This  statement  is, 
however,  contradicted  by  Dr.  A.  Hansen,  who,  as  I  am  informed 
by  Dr  Stabell,  of  Bergen,  in  answer  to  a  question  of  mine,  states 
that  “  Tuberculosis,  which  was  formerly  very  prevalent  in  the 
leper  hospitals  of  Norway  (and  no  doubt  the  patients  were  in¬ 
fected  in  the  Hospitals)  is  now  more  seldom  seer,  because  the  hos¬ 
pitals  are  now  not  so  crowded  as  before.  Tuberculosis,  indeed, 
attacks  lepers  as  it  does  other  people,  but  the  acute  form  is  not 
more  frequently  seen  amoDgst  phthisical  lepers  than  amongst 
other  persons  affected  with  phthisis.” 

We  cannot  therefore  allow  ourselves  to  be  led  into  affirming 
the  identity  of  the  two  affections  simply  by  such  considerations 
as  these.  The  strong  tendency  towards  certain  tissues  as  the 
favourite  haunts  of  the  two  organisms,  the  fact  that  the  lepra 
bacillus  cannot  be  cultivated,  the  difference  in  their  rate  of 
progress,  and  the  fact  that  though  tubercle  may  attack  persons 
affected  by  leprosy  and  vice  versa,  there  is  no  special  pro¬ 
clivity  to  this  interchange,  shows  that  though  they  are  probably 
closely  related,  there  is  no  identity  to  be  discovered  between 
them.  Lastly,  the  ready  inoculability  of  tubercle,  and  its  facility 
of  cultivation,  form  a  marked  contrast  to  leprosy. 

Certain  practical  conclusions  may  perhaps  be  drawn  from  this 
review  of  the  pithology  and  affinities  of  tubercle  which  may 
assist  us  when  we  come  to  deal  with  the  question  of  its  preventa- 
bility : — 

1.  That  the  bacillus  which  provokes  the  disease  comes  most 

August,  1889,  p.  143,  quoted  from  Grosley’s  History  of  Troyes).  In  the  14th 
century  they  were  supposed  to  be  associated  with  the  Jews  in  a  horrible  plot  to 
poison  all  the  springs,  wells,  and  rivers  with  their  blood ;  and  in  1321  a  fearful 
massacre  of  them  took  place  in  France.  At  Chinon  160  were  burnt  in  one  day, 
and  in  Perigord  and  Languedoc,  in  a  plague  panic,  fires  were  lighted  every¬ 
where,  and  lepers  and  Jews  heaped  thereon. 

17  Loc.  cit.,  p.  16. 
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frequently  from  outside  the  body,  and  is  conveyed  by  means  of; 
the  atmosphere. 

2.  That  it  requires  a  certain  length  of  time  and  certain  narrow  I 
limits  of  temperature  within  which  it  can  develop. 

3.  That  when  it  is  entrenched  within  its  encapsulating  tubercle 
it  is  placed  at  a  distance  both  from  the  currents  of  blood  in  the 
vessels  and  from  air  entering  through  the  lungs. 

4.  That  its  life  in  the  body  is  usually  a  short  one,  and  that  the 
living  tissues  are  antagonistic  to  it,  or,  to  use  Dr.  Moxon’s  words, 
that  “  the  life  of  the  bacillar  parasite  is  difficult— easily  dis¬ 
couraged  by  unfavourable  circumstances — like  an  aphis  by  an 
easterly  wind.”  And 

5.  That  the  resemblances  which  it  bears  to  the  bacillus  of 
leprosy  may  encourage  us  to  hope  that,  as  this  latter  disease  has 
been  banished  from  our  country,  so  also  may  the  different  forms 
of  tuberculosis  ultimately  disappear. 


AN  ADDRESS 

ENDEMIC  DISEASE  IN  BRITISH  GUIANA 

AND  ON 

CERTAIN  RACIAL  SUSCEPTIBILITIES. 

Delivered  at  the  Annual  Meeting  of  the  British  Guiana  Branch 
of  tie  British  Medical  Association. 

By  ROBERT  GRIEVE,  M.D., 

Surgeon-General  British  Guiana  ;  President  of  the  Branch. 

Improved  Condition  of  Coolie  Immigrants. — Twenty  years  ago 
it  was  said  authoritatively  that  the  Indian  immigrants  arriving  ; 
in  this  colony  during  the  period  of  their  acclimatisation  were 
peculiarly  liable  to  suffer  from  ulcers  and  chronic  dysentery.  It  j 
is  most  satisfactory  to  be  able  to  note  that  with  regard  to  the 
prevalence  of  the  first  of  these  diseases  of  late  years  there  has  | 
been  a  marked  and  unmistakable  improvement.  Some  of  you 
may  even  more  clearly  than  I  do  remember  the  number  of  ulcere 
in  many  estates’  hospitals  ready  at  any  time  to  take  on  malignant 
action,  and  which  were  a  continual  source  of  trouble  and  anxiety 
to  all  connected  with  them.  An  appeal  to  figures  proves  the  pro¬ 
gress  that  has  been  made.  In  the  year  1875  ulcers  formed  13  per 
cent,  of  the  admissions  to  the  estates’  hospitals;  in  1888  the  per¬ 
centage  of  ulcer  cases  amongst  the  admissions  was  4— a  very  large  j 
reduction.  That  the  change  may  be  taken  as  an  indication  of  an 
improvement  in  the  sanitary  condition  of  the  coolie  seems  to  me 
undoubted.  It  shows  an  advance  in  sanitation,  using  the  term  in 
its  most  comprehensive  signification  as  including  housing,  feeding, 
and  conditions  of  work.  It  is  a  fact  which  yields  much  encourage¬ 
ment.  I  specially  mention  food,  because  it  seems  to  me  that  better] 
feeding  has  had  a  special  and  direct  bearing  on  the  question,  for 
the  ulcers  partook  of  the  scorbutic  character.  Whilst,  as  now 
stated,  improved  sanitary  surroundings  are  entitled  to  perhaps . 
the  greater  portion  of  the  credit,  still  I  think  for  some  share  of 
the  progress  we  are  indebted  in  late  years  to  improved  means  of1 
treatment  by  the  adoption  of  antiseptic  surgery  and  its  attendant ; 
cleanliness.  Ulcers  are  now  lessened  in  number  because  they  are 
checked  at  the  outset.  I  am  sorry  to  say  that  the  other  class  of 
diseases  before  mentioned — namely,  bowel  affections — have  not 
diminished  in  frequency  as  have  ulcers.  The  percentage  amongst 
the  admissions  to  hospitals  due  to  these  diseases  remains  practi¬ 
cally  the  same  now  as  it  was  in  1875.  To  my  mind  this  is  an 
indication  that  improvement  of  water  supply  has  not  kept  pace 
with  the  advance  in  other  matters  of  sanitation.  During  the  last 
year  or  two  in  many  districts  a  supply  of  drinking  water  of 
increased  purity  has  been  available,  and  though  the  effects  of  the  j 
change  are  as  yet  perhaps  not  very  marked,  they  may  become  sci 
in  a  short  time. 

Phthisis. — I  pass  now  to  another  disease,  phthisis,  of  which  the] 
increase  in  this  colony  is  undoubted,  and,  so  far,  progressive. 
This  increase  has  received  notice  more  than  once,  and  very  fully, 
in  a  paper  by  Dr.  Ferguson  in  the  hospital  reports.  I  wish  to 
direct  attention  specially  to  a  phase  of  its  local  development, 
which  is  also  noticed  by  Dr.  Ferguson — the  different  clinical  his¬ 
tory  which  the  disease  presents  as  it  occurs  in  the  two  races  form- 
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g  the  largest  proportion  of  our  very  mixed  populations, 
nongst  the  blacks  the  disease,  considered  from  the  clinical  side, 
generally  of  the  rapid  acute  form  known  as  “galloping  con¬ 
niption”;  or,  looking  at  it  from  a  pathological  point  of  view,  it 
esents  in  that  race  the  form  of  tubercular  caseous  pneumonia. 
ie  phthisical  East  Indian,  on  the  other  hand,  presents  the  clinical 
aracteristics  of  the  slower  and  more  variable  forms,  or,  speaking 
j.thologicaUy,  suffers  most  commonly  from  tubercular  interstitial 
leumonia  or  peri-bronchitis.  Now,  why  this  difference  ?  We 
,ve  as  yet  no  reason  to  doubt  that  the  bacillus  of  the  disease  is 
both  instances  alike,  but  this  is  a  matter  which  it  would  be 
teresting  to  have  settled  by  direct  observation.  The  conditions 
ider  which  the  individuals  live  here  are  in  both  races  practically 
•e  same.  The  difference,  therefore,  does  not  appear  to  arise  from 
iy  factor  acting  immediately  and  directly  on  the  individuals, 
it  to  be  connected  with  something  more  remote.  To  me  there 
ems  but  one  solution  of  the  matter;  the  peculiarity  depends 
>on  inherited  differences,  in  fact,  on  racial  characteristics.  Now, 

,  racial  characteristics  are  in  truth  only  the  inherited  results  of 
fluences  f  exerted  on  individuals  acting  through  an  unknown 
imber  of  generations,  by  investigation  into  the  conditions  of 
dividual  existence  under  which  the  various  races  have  been 
•ought  to  their  present  condition,  we  may  arrive  at  some  notion 
.  to  the  causes  of  the  diversity  in  liability  of  the  races  to  various 
seases,  and  from  that  obtain  a  clue  to  the  varying  tendency  to 
sease  in  individuals  of  the  same  race  which  is  universally  recog- 
sed,  if  not  understood — a  very  speculative  field  of  inquiry  it  may 
)  said.  I  admit  this ;  but  it  is  one  that  might,  I  think,  be  worked 
.  advantage,  at  least  to  the  extent  of  ascertaining  the  facts  with 
■gard  to  the  differing  proclivities  to  disease  evidenced  among  the 
irious  races  inhabiting  the  colony.  The  broad  fact  stands  out 
ear  and  distinct,  that  though  living  under  identical  climatic  and 
nitary  conditions,  each  of  the  races  comprised  in  the  population 
the  colony  is  more  specially  prone  to  peculiar  diseases. 
d  emphasise  this  fact  is  of  value  in  this  time  of  devo- 
on  to  the  study  of  the  other  element  in  so  many  com- 
laints,  the  organisms,  which  we  have  a  right  to  assume  are 
ie  exciting  causes.  We  think  so  much  of  the  bacilli  that  we 
•e  apt  to  think  too  little  of  the  soil  in  which  they  grow, 
ut  that  the  factor  is  not  even  of  secondary  importance  I  think 
very  observer  in  these  regions  will  admit.  The  special  local  con- 
ition  which  has  contributed  to  the  continuous  spread  of  con- 
lmption  already  noticed,  is,  in  my  opinion,  the  great  and  ever- 
icreasing  overcrowding  in  the  dwellings  of  the  labouring  classes, 
vercrowding  is  but  a  synonymous  term  for  deficient  ventilation, 
he  number  of  people  who  can  be  safely  housed  in  a  room,  in  this 
imate,  entirely  depends  upon  the  amount  of  air  which  i3  allowed 
)  pass  through  it.  When,  as  is  too  often  the  case,  every  chink 
irough  which  air  might  enter  is  closed,  and  the  sleeping  accom- 
lodation  utilized  is  limited  only  by  the  number  that  can  find 
jom  to  lie  on  the  floor,  then  the  conditions  which  favour  the 
lultiplication  of  the  tubercle  bacillus  are  to  be  found  in  fullest 
jrce.  In  Europe  the  open-air  treatment  of  phthisis  is  coming 
ito  vogue,  and  it  is  claimed  with  success.  Here  I  have  pleaded 
3.*  the  adoption  of  the  open-air  method  of  prevention,  and  I  trust 
hit  such  pleading  has  not  been  altogether  in  vain. 

Pneumonia. — Acute  inflammation  of  the  lung  tissue  is  far  from 
ncommon  in  this  colony,  but  it  appears  certain  that  this  seldom 
omes  from  exposure  to  cold  or  climatic  changes,  it  is  either  of 
mlarial  or  septic  origin.  The  history  of  the  outbreaks  of  the 
Dease  in  various  localities  points  to  these  being  dependent,  in 
aany  instances,  for  their  extension  upon  communication  from 
erson  to  person ;  they  are  local  epidemics  of  contagious  pneu- 
aonia.  Many  of  you  have  no  doubt  seen  examples  of  such  out- 
reaks,  mysterious  sometimes  as  to  the  origin  of  the  first  case,  but 
iven  one  case  the  spread  from  individual  to  individual  by  direct 
ommunication  is  to  be  discerned  plainly  enough.  Detailed  ac- 
ounts  of  such  occurrences  are  of  the  greatest  value,  and  with  you 
t  rests  to  put  them  on  record  as  they  fall  under  your  notice. 

Fever. — At  least  a  full  half  of  the  cases  treated  in  the  estates’ 
lospitals  of  the  colony  are  classed  as  fever.  Better  and  more 
xact  information  on  the  fevers  of  the  colony  would  he  of  im- 
aense  value  both  from  the  curative  and  preventive  aspects.  With 
he  ever  present  malaria  looming  large  in  view,  the  natural  ten¬ 
dency  is  to  ascribe  to  its  action,  direct  or  remote,  every  febrile 
ymptom,  even  when  uumistakeable  organic  change  may  be  con- 
tected  with  it.  This  is  the  more  excusable  as  the  range  of  tem- 
>erature  bears  in  almost  every  case  more  or  less  the  impress  of 
he  malarious  influence.  But  are  we  to  assume  from  this  that  all 
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the  fevers  of  the  colony  are  solely  of  malarial  origin  ?  For  one,  I 
am  not  quite  ready  to  agree  to  any  such  assumption.  I  believe 
that  specific  fever  organisms  of  one  kind  or  another,  apart  from 
the  malarial,  live  and  thrive  amongst  our  population,  even  though 
when  the  disease  depending  on  their  presence  manifests  itself,  it 
bears  an  outward  resemblance  in  one  symptom  at  least  to  malarial 
fever.  The  pyrexia  often  varies  in  its  progress  from  day  to  day, 
almost  certainly  to  some  extent  following  the  course  of  the 
pyrexia  of  a  fever  of  malarious  origin.  No  one,  1  presume,  ques¬ 
tions  the  fact  that  the  great  bulk  of  the  fevers  of  this  colony  are 
undoubtably  malarial  fevers,  either  of  the  intermittent  or  re¬ 
mittent  type,  both  equally  well  known  and  recognisable ;  still  it 
is  equally  true  that  fevers  which  fall  readily  in  neither  class  are 
constantly  met  in  practice.  From  my  own  observation  as  far  as 
it  has  gone,  I  have  received  the  impression  that  amongst  the 
fevers  in  this  doubtful  class  there  are  some  which  are  instances 
of  diseases  of  a  kind  completely  undescribed,  and  therefore  in 
that  sense  new.  Again,  as  hinted  before,  we  may  have  amongst 
them  examples  of  the  action  of  fever  poisons  of  kinds  familiar  in 
other  regions,  but  when  disease  results  from  such  causes  in  this 
colony,  the  local  conditions  impress  it  with  some  peculiar  and  so 
far  undescribed  characteristics. 

Enteric  Fever— A.  subject  so  wide  as  this  is  manifestly  too  great 
to  be  even  touched  on  in  its  full  extent  in  an  address  like  the 
present.  What  I  have  to  say  just  now  will  be  limited  to  one 
phase  of  it,  and  this  may  he  perhaps  most  easily  and  clearly 
brought  into  view  by  putting  it  in  the  form  of  a  question.  Does 
true  typhoid  or  enteric  fever  ever  arise  in  the  colony  ?  We  know 
that  the  range  of  this  disease  is  most  extensive ;  certainly  it  has 
now  been  shown  to  prevail  at  times  almost  in  every  part  of  the 
globe  in  which  Europeans  reside  in  numbers,  and  how  much  of 
the  earth’s  surface  is  comprised  by  this  definition  ?  It  has  been 
recorded  as  having  prevailed  in  countries  near  to  this  colony,  and 
having  climatic  conditions  almost  identical  with  it.  Yet  there  is 
not  on  record  a  history  of  a  clear  and  unmistakable  case  of  specific 
enteric  fever  of  local  origin.  There  is  primd  facie  no  reason  in 
our  material  condition  for  this  exemption,  though  there  are  cer¬ 
tain  facts  which  would  go  far  to  explain  the  absence  of  the  oc¬ 
currence  of  anything  like  epidemics  of  the  disease.  On  my  part, 
I  believe  that  investigation  would  show  that  typhoid  is  one  of  the 
diseases  in  regard  to  which  the  races  of  men  vary  much  in  their 
susceptibility  to  its  influence.  It  is  pre-eminently  a  disease  of 
white  races,  and  here  we  have  no  white  troops  or  large  body  of 
young  Europeans  who,  in  all  tropical  parts,  supply  the  soil  in 
which  the  poison  operates.  For  some  years  past  I  have  been 
watching  for  a  case  of  undoubted  typhoid,  and  except  in  one  in¬ 
stance,  in  which  the  disease  was  contracted  in  the  United  States, 
I  have  not  been  satisfied  of  its  existence.  In  the  early  days  of 
my  professional  life,  now  some  thirty  years  ago,  I  had  plenty  of 
opportunities  of  becoming  acquainted  intimately  enough  with  the 
two  forms  of  fever,  typhus  and  typhoid,  then  differentiated  only 
at  a  comparatively  recent  period,  for  in  the  Scotch  hospitals  in 
which  in  these  years  I  was  resident,  there  were  plenty  of  both 
kinds  to  be  seen.  Since  these  days,  happily,  I  have  not  had  any 
opportunity  of  renewing  practical  acquaintance  with  typhus,  but 
this  has  not  been  the  case  respecting  typhoid.  In  the  course  of  a 
rather  varied  professional  experience  before  coming  to  the  colony, 
I  met  the  disease  under  various  circumstances,  but  not  infre¬ 
quently  ;  so  coming  here,  I  was  quite  ready  to  recognise  the  com¬ 
plaint  if  its  well-known  features  had  come  under  my  notice,  but 
this  has  not  occurred.  Here  I  may  explain  that  I  look  upon  a 
disease  like  typhoid  as  a  well-defined  and  recognisable  entity.  I 
am  not  inclined  to  accept  any  one  symptom  separately  as  consti¬ 
tuting  the  disease,  nor  am  I  more  inclined  to  accept  a  single 
pathological  fact  dive3ted  of  all  connection  with  symptoms  or 
history  as  constituting  the  disease.  Ulceration  of  some  portion  of 
the  intestine  is  a  pathological  fact,  displayed  very  commonly  on 
the  post-mortem  table  of  the  Colonial  Hospital.  It  may  be  at 
times  that  the  ulceration  is  confined  to  Peyer’s  patches,  and  may 
appear  like  the  ulceration  of  typhoid,  but  this  fact,  divorced  from 
all  connection  with  a  history  of  the  cise  during  life  which  in  the 
least  resemble  the  history  of  a  case  of  typhoid,  is  not  to  my  mind 
conclusive  evidence  of  the  presence  of  the  disease. 

Intestinal  Ulceration. — In  this  we  come  upon  a  fact  opening 
out  another  field  of  observation,  namely,  the  investigation  of  the 
causes  of  the  extensive  ulceration  of  the  intestines,  which  un¬ 
doubtedly  are  a  pathological  condition  much  more  common  here 
than  in  England. 

Bright's  Disease—  Before  closing  there  is  one  other  diseaso 
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which  I  should  like  to  mention,  namely,  Bright’s  disease.  Of  its 
great  prevalence  in  this  country  there  is  now  no  doubt ,  but, 
although  this  is  well  recognised,  there  has  not  as  yet  been  much 
done  in  the  way  of  describing  the  clinical  or  pathological  varieties 
which  are  met  with  locally.  Such  an  investigation  is  necessarily 
the  foundation  upon  which  any  solid  work  in  connection  with 
the  elucidation  of  its  etiology  or  with  its  treatment  must  rest, 
and  I  trust  it  may  be  taken  up  in  earnest  by  some  of  our 
members. 

Intestinal  Parasites—  There  is  only  one  other  matter  to  which 
1  may  refer  and  then  I  am  done,  namely,  the  question  of  local 
intestinal  parasites  and  their  influence  upon  health.  The  identi¬ 
fication  of  the  anchylostomum  was  made  some  time  ago  by  our 
colleague,  Dr.  Ozzard,  and  we  look  for  further  information  on  it 
from  the  same  quarter;  but  there  are  many  others  which  are 
plentifully  found,  and  we  stand  much  in  need  of  these  being  care¬ 
fully  catalogued  and  described. 

I  have  thus  in  a  most  discursive  way  covered  a  considerable 
space;  but  I  have  only  scratched  the  surface  of  the  soil  which 
lies  open  for  cultivation  with  the  certainty  of  large  returns  to  the 
diligent  worker.  Trusting  that  such  scratchings  may  give  some 
indication  for  the  deeper  ploughing  to  follow,  I  bring  them  before 
you,  and  I  feel  confident  that  competent  labourers  to  undertake 
the  task  will  not  be  wanting. 


A  CASE  OF  DILATATION  OF  THE  STOMACH 
ACCOMPANIED  BY  THE  ERUCTATION 
OF  INFLAMMABLE  GAS.1 

By  JAMES  McNAUGIIT,  M.D.,  M.R.C.S., 

Newchurch,  near  Manchester. 


The  case  I  am  about  to  relate  occurred  in  a  factory  operative  24 
years  of  age.  He  is  a  tall  and  rather  spare  man,  somewhat  pale, 
but  not  antemic.  He  gives  a  history  of  stomach  trouble  dating 
back  four  and  a  half  years.  At  the  beginning  of  the  time  he 
suffered  chiefly  from  pain  after  eating,  but  for  the  last  three  years 
his  greatest  complaint  has  been  of  acidity  and  flatulency.  He  has 
occasionally  but  only  rarely  vomited,  mostly  after  dinner,  but 
never  at  any  time  has  he  brought  up  any  blood,  nor  such  copious 
quantities  as  would  point  to  ectasia.  During  the  last  two  years 
he  has  suffered  most  severely  from  flatulency  and  in  connection 
with  this  the  most  remarkable  feature  of  the  case  made  itself  evi¬ 
dent.  His  work  requires  him  to  rise  early,  and  on  one  occasion 
after  striking  a  match  to  see  the  time,  and  when  holding  it  near 
his  mouth,  an  eructation  of  gas  from  the  stomach  took  place.  To 
his  consternation  the  gas  took  fire,  burned  his  face  and  lips  con¬ 
siderably,  and  set  fire  to  his  moustache.  On  a  subsequent  occa¬ 
sion  a  similar  accident  happened.  At  the  time  I  saw  him  flatu¬ 
lency  was  extreme  and  persistent  from  one  meal  to  another,  and 
he  was  also  much  troubled  with  rancid  and  sour  eructations.  His 
appetite  was  good,  tongue  broad  and  pale,  and  bowels  regular.  In 
examining  the  abdomen  the  subcutaneous  fat  was  noticed  to  be 
less  than  normal ;  there  was  a  deep  depression  running  across  the 
abdomen  a  little  above  the  umbilicus,  but  below  this  there  was 
evident  distension  and  marked  tympanites.  The  lower  line  of 
stomach  dulness  was  about  three  inches  below  the  navel  on  the 
left  side,  and  from  this  point  it  extended  in  a  curved  line  to  the 
right,  where  it  reached  the  level  of  the  umbilicus.  A  semilunar 
area  of  dulness  showed  the  presence  of  a  considerable  quantity 
of  food  in  the  stomach,  and  above  this  a  highly  tympanitic  note 
was  given  extending  up  into  the  left  hypochondrium.  Occasion¬ 
ally  a  splashing  sound  could  be  well  elicited,  but  on  other  days  it 
was  absent.  There  was  a  little,  but  not  marked,  tenderness  mid¬ 
way  between  the  umbilicus  and  the  ensiform  cartilage.  It  was 
evident  from  these  signs  that  the  stomach  was  dilated.  The 
stomach  tube  was  used  on  several  occasions  about  five  hours  after 
meals,  and  quantities  of  fluid  and  debris  of  food  varying  from  one 
to  two  pints  or  more  obtained.  At  first  it  consisted  of  a  soupy 
matter  smelling  exactly  like  sour  yeast,  and  when  it  was  allowed 
to  stand,  a  layer  of  frothy  stuff  half  an  inch  thick,  like  dirty  yeast, 
formed  on  the  top.  This  was  full  of  bubbles  of  gas  which  could  be 
seen  forming  and  bursting  as  it  stood  in  the  vessel,  while  below 
there  was  a  considerable  quantity  of  clear  fluid  through  which  gas 
bubbles  could  be  seen  rising,  and  at  the  bottom  there  settled  a  sedi- 
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ment  of  crumous  remains  of  food  in  a  very  fine  state  of  division, 
resembling  the  sediment  from  pea  soup.  The  fluid  after  filtration 
gave  an  acidity  equal  to  3.2  grammes  of  caustic  soda  per  litre,  and 
it  was  found  to  contain  0.55  gramme  per  litre  of  volatile  acid,  and 
0  18  grammes  of  lactic  acid  per  litre,  the  residue,  equal  to  2.4 
grammes  of  caustic  soda,  being  due  to  mineral  acid  or  acid  salts. 

A  strong  reaction  was  obtained  with  methyl  blue  and  congo  red. 

The  microscope  showed  enormous  quantities  of  yeast  and  some  j 
sarcinte,  with  various  remains  of  food  At  first  I  was  unable  to  t 
detect  any  bacteria,  but  subsequent  more  careful  examination  of 
the  clear  fluid  showed  their  presence  in  great  numbers.  The  fluid 
extracted  from  the  stomach  a  week  later  gave  an  acidity  equal  to  V 
2.44  grammes  of  caustic  soda  per  litre,  and  of  this  0.26  gramme 
was  due  to  volatile  acid,  and  0.4  gramme  to  lactic  acid.  One  , 
hundred  and  fifty  cubic  centimetres  were  put  in  a  flask  connected 
with  a  gas-collecting  apparatus,  and  kept  at  a  temperature  of  || 
100°  F.  In  a  few  hours  40  cubic  centimetres  of  gas  came  off, 
and  when  a  light  was  applied  it  exploded  with  a  loud  report 
and  burnt  with  a  blue  flame.  Analysis  of  a  portion  of  the.  gas 
subsequently7  collected,  which  I  owe  to  the  kindness  of  my  friend  | 
Dr.  Bailey,  of  Owens  College,  Manchester,  gave 

CO.,  —  56  per  cent. 

II  ‘  -  28  „ 

CH4  -  6.8  „ 

and  residual  air  9.2  „ 

That  the  inflammable  gas  existed  in  the  stomach  itself  was  put 
beyond  question  by  pouring  water  into  it  in  a  thin  stream  through 
a  tube  and  igniting  the  gas  as  it  issued  therefrom  owing  to  the 
displacement.  Only7  one  experiment  of  this  kind  was  made,  as  the 
result  of  the  first  was  to  produce  a  flame  of  dimensions  alarming  to 
both  the  patient  and  myself.  The  acidity  of  the  stomach  contents 
was  carefully  tested  on  many  subsequent  occasions,  the  details  of  i 
which  it  would  be  tedious  to  give  here.  Suffice  it  to  say  that  it 
varied  from  2.4  grammes  of  caustic  soda  per  litre  to  as  high  as  4.2 
grammes.  The  volatile  acid  and  lactic  acid  were  proportionately 
greater  when  the  acidity  was  less.  Thus  I  find  when  the  acidity 
was  4  1  grammes  per  litre  the  lactic  acid  was  0.3  gramme  and  the 
volatile  acid  0.24,  but  w7hen  the  total  acidity  was  2.55  grammes  of 
caustic  soda  per  litre  the  volatile  acid  was  0.72  gramme  and  the 
lactic  acid  0.18  gramme.  No  doubt  this  depended  partly  on  the  food 
taken,  but  chiefly  on  the  fact  that  when  large  quantities  of  Hd 
were  present  the  formation  of  lactic  acid  and  butyric  acid  by  ler- 
mentation  was  hindered.  I  was  at  some  pains  to  make  certain 
the  nature  of  the  acid,  because  at  first  sight  it  seemed  impossible  ) 
that  fermentation  could  take  place  in  a  medium  containing  so 
large  a  quantity  of  mineral  acid.  I  found,  however,  that  the 
quantity  of  mineral  acid  was  never  appreciably  less  than  2  per 
mille  and  generally  much  higher.  The  influence  of  the  acid  on 
the  fermentation  I  shall  return  to  later. 

I  had  evidently  to  do  with  a  case  of  stenosis  of  the  pylorus  and 
subsequent  ectasia.  The  treatment  was  directed  to  removing 
the  residuum  of  food  from  the  stomach  by  means  of  the  tube,  once 
daily  at  least,  and  administering  various  antiseptic  agents.  At 
first  his  diet  was  limited  to  milk  and  Benger’s  food,  fats  and  vege¬ 
tables  being  excluded,  and  a  mixture  containing  bismuth,  carbo¬ 
nate  of  soda,  and  magnesium  and  carbolic  acid  in  chloroform 
water  was  given  him.  Under  this  treatment  he  improved  very  I 
much.  The  quantity  of  matter  remaining  in  his  stomach  five  or 
six  hours  after  a  meal  was  lessened  to  about  half  a  pint,  and  the 
quantity  of  yeast  steadily  diminished  till  none  was  recogmsaule 
with  the  naked  eye,  though  it  was  always  found  after  cultivation. 
Examination  of  the  remains  of  food  showed  that  large  quantities 
of  starch  grains  were  always  left,  and  when  he  had,  contrary  to 
orders,  partaken  of  flesh  or  egg,  that  no  trace  of  these  could  be 
found.  This  diet  was  therefore  altered;  the  Benger’s  food  was 
stopped,  lean  minced  meat  with  very  little  bread  was  given  at 
dinner,  eggs  beaten  up  in  milk  or  boiled  were  taken  at  breakfast 
or  tea,  and  no  fat  or  vegetables  allowed.  I  next  directed  my  at¬ 
tention  to  the  question  of  preventing  the  fermentation  by  drugs. 
With  the  view  of  determining  the  agent  which,  while  innocuous  | 
to  the  patient,  was  most  effectual  for  that  purpose,  I  made  a 
number  of  experiments  by  adding  definite  quantities  ol  salol, 
Sanitas  fluid,  carbolic  acid,  salicylate  of  soda,  salufer  and  aqua  | 
chlori  to  the  contents  of  the  stomach  placed  in  bottles  connected  | 
with  a  gas-collecting  apparatus  and  kept  at  a  suitable  tempera-  i 
ture.  A  control  bottle  was  used  in  every  case.  I  found  that  halt 
an  ounce  of  Sanitas  fluid  to  8  ounces  was  useless  and  aq.  chlori, 
the  same  (10  m  to  the  ounce),  salol  in  quantities  of  4  grains 
|  to  the  ounce,  and  carbolic  acid  5j  to  §viij  were  only  p*r- 
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'  lly  successful,  but  salufer  in  quantities  of  1  grain  to  the 
ice  and  salicylate  of  soda  4  grains  to  the  ounce  completely 
icessful.  I  had  previously  tried  administering  hyposulphite 
soda,  but  the  result  was  great  nausea  and  I  was  obliged  to 
p  it.  Salufer  in  10-grain  doses  produced  violent  vomiting,  but 
icylate  of  soda  was  well  borne ;  15  grains  of  salicylate  of  soda 
re  added  to  each  dose  of  his  medicine,  and  he  was  directed 
er  washing  out  the  stomach  at  night  to  pour  in  half  a  pint  of 
ter  containing  30  grains  of  soda  salicylate.  Under  this  treat- 
nt  he  improved  very  much,  acidity  and  flatulency  became  less 
i  less,  until  at  last  he  expressed  himself  as  well.  By  examining 

>  contents  of  the  stomach  from  time  to  time,  it  was  seen  that 

>  sarcinre  were  the  first  to  disappear,  then  the  yeast  became 
9  until  none  could  be  found  with  a  microscope  or  on  cultiva- 
n,  but  the  fluid  on  being  kept  at  a  suitable  temperature  still 
ve  off  an  inflammable  gas.  Finally,  after  about  six  months’ 
atment  the  quantity  of  residuum  was  reduced  to  from  6  to  8 
nces,  and  on  many  occasions  fermentation  experiments  with 
is  gave  negative  results.  He  gained  7  pounds  in  weight,  and 
ve  up  medicinal  treatment,  but  continued  to  wash  out  the 
imach  at  least  every  other  night.  I  saw  him  a  few  days  ago, 
d  found  that  he  had  begun  to  take  liberties  with  his  diet,  and 
is  eating  largely  of  butter,  or  anything  he  fancied,  and  I  was 
t  surprised  on  emptying  his  stomach  to  find  that  the  quantity 
residuum  had  risen  to  a  pint,  and  that  this  gave  evidence  of 
th  yeast  and*  butyric  fermentation.  Notwithstanding  that, 
wever,  he  continues  regularly  at  his  work,  though  he  has  now 
it  some  flesh  again,  and  manages  to  keep  his  gastric  troubles  in 
fficient  abeyance  to  be  tolerable  by  washing  out  his  stomach 
ery  alternate  night. 

Before  entering  into  an  account  of  some  investigations  con- 
rning  the  causes  and  nature  of  the  fermentation,  it  may  be  use- 
l  to  give  a  brief  summary  of  the  literature  of  the  subject.  In 
e  Journal  of  February  13th,  1886,  a  case  of  eructation  of 
flammable  gas  is  recorded  by  Dr.  Beatson,  of  Glasgow,  in 
lich  the  face  was  burnt  by  its  accidental  ignition.  In  the 
urnal  for  February  27th,  1886,  Dr.  Saundby,  of  Birmingham, 
ves  references  to  several  cases  abstracted  for  the  Medical 
’ cord  of  1874.  The  first,  by  Schultze,  is  in  the  Berlin,  klin. 
rochen.  for  July  6th  and  13th,  1874,  and  is  an  account  of  a  case 
Friedreich’s  of  Heidelberg  seen  in  1865.  The  analysis  of  the 
s  gave  C02  and  H  in  about  equal  proportions,  nearly  30  per 
nt.,  and  there  was  also  a  trace  of  marsh  gas.  Popoff  records  at 
eat  length  in  the  Berlin,  klin.  Wochen.  for  1870,  No.  38,  39,  and 
,  a  case  which  occurred  in  the  clinic  of  Professor  Botkin,  of 
.  Petersburg.  A  similar  case  was  described  by  Frerichs  in  the 
me  journal,  No.  8,  for  1874.  Two  others  are  mentioned  as  having 
en  seen,  and  the  gas  analysed  by  Carius.  Another  case  was  re- 
rded  by  Ewald  in  Reichert  and  Du  Bois's  Archiv  for  1874, 
217.  In  this  case  the  analysis  of  the  gas  gave  about  20  per 
r  cent,  each  of  C02  and  H,  and  from  2.7  to  10  per  cent,  of  marsh 
,s.  In  a  case  reported  by  Heynsius,  the  gas  contained  in  the 
■mited  matter  was  found  to  be  C02  and  H.  In  the  Journal  for  i 
:  >bruary  27th,  1886,  Dr.  Scott  Orr  relates  briefly  a  case  of  the 
nd,  but  no  analysis  of  the  gas  was  made.  These"  are,  so  far  as  I 
low,  all  the  recorded  cases. 

On  comparing  the  results  of  analysis,  it  will  be  seen  that  the 
me  gases  were  found  in  all,  namely,  C02  and  H  in  smaller  or 
eater  quantities,  and  small  quantities  of  ”CII4.  In  my  case  the 
i  lantity  of  C02, 56  per  cent.,  was  nearly  double  that  of  the  others 
|  corded,  the  II,  28  per  cent.,  being  about  the  same,  and  the  marsh 
s  9  per  cent.  It  will  be  at  once  noticed  that  the  gases,  with  the 
ception  of  the  marsh  gas,  correspond  to  those  of  butyric  fer- 
entation. 

In  a  paper  by  Paschutin  in  Pfliigefs  Archiv ,  vol.  iii,  for 
i  73,  Paschutin  gives  the  proportions  of  gas  obtained  in  buty- 
:  fermentation  as  2.7  of  C02  to  1  of  H,  and  he  says  that  no 
rburetted  or  sulphuretted  H  is  formed.  All  the  cases  here  given 
1  ow  CII4,  and  this  is  only  to  be  accounted  for  by  the  presence  of 
I  veral  ferments.* 

It  is  impossible  in  the  time  at  my  disposal  to  enter  fully  into  a 
scussion  of  the  cases.  In  Popoff ’s  torulse  and  sarcinae  were 
und,  but  no  mention  is  made  of  bacteria.  As,  however,  butyric 
id  was  present  in  the  vomited  matter  in  considerable  quantity, 
i  e  gas  is  attributed  to  that  fermentation.  Ewald  found  butyric 
1  id  present  in  the  vomited  matter,  and  noticed  the  presence  of 
:1s  corresponding  to  Pasteur’s  butyric  ferment.  He  carried  on 
i  e  fermentation  outside  the  stomach  and  obtained  inflammable 
1  9,  but  is  inclined  to  attribute  the  presence  of  the  gas  in  the 


stomach  itself  to  its  passage  upwards  from  the  intestine  rather 
than  its  formation  there.  I  made  several  attempts  to  carry  on 
the  fermentation  in  artificial  mixtures  inoculated  from  the  con¬ 
tents  of  the  stomach  before  I  succeeded.  Finally,  I  succeeded  in 
carrying  it  on  in  a  mixture  of  Benger’s  food  and  water.  From 
this  sterilised  skim  milk  was  inoculated,  and  a  quantity  of  inflam¬ 
mable  gas  was  obtained.  Examination  of  the  milk  showed  only 
few  torulae,  but  it  absolutely  swarmed  with  bacteria,  resembling 
the  bacillus  butyricus  in  appearance. 

The  milk,  after  fermenting  some  days,  gave  an  acidity  equal  to 
10  grammes  of  NallO  per  litre,  and  of  this  1.4  gramme  was  due  to 
volatile  acid.  It  smelt  strongly  of  butyric  acid.  I  had,  up  to  this 
time,  not  observed  bacteria  in  the  fresh  matter  obtained  from  the 
stomach,  owing  to  the  great  number  of  yeast  cells,  and  the  con¬ 
fusion  caused  by  the  remains  of  food.  But,  on  carefully  examining 
with  a  power  of  350  diameters,  the  intermediate  clear  fluid  formed 
after  separation  of  the  scum  and  sediment  from  some  of  the  mat¬ 
ter  passed  (with  suitable  precautions)  into  a  sterilised  flask,  large 
numbers  of  very  small  thick  rods  in  active  movement  were  seen. 
With  a  higher  power  these  were  observed  to  be  straight,  or  slightly 
curved,  rods,  and  besides  these  were  noticed  a  great  number  of 
oval  spore-containing  bodies  in  exceedingly  active  movement. 

I  endeavoured  now  to  get  rid  of  the  yeast  and  to  isolate  the 
bacilli  by  cultivation  on  potatoes.  In  this  way  two  kinds  of 
yeast,  the  saccharomyces  ellipsoideus  and  the  saccharomyces 
rosaceus,  were  isolated.  There  was  also  a  small  active  bacterium, 
giving  rise  to  a  bright  yellow  growth,  and  two  other  bacteria  re¬ 
sembling  each  other  closely  in  appearance,  and  consisting  of  long 
straight  rods,  sometimes  joined  together  end  to  end,  and  both 
actively  motile.  Experiments  were  made  to  determine  which  of 
these  gave  rise  to  the  fermentation  with  the  development  of  in¬ 
flammable  gas.  One  of  these  rodlike  bacteria  produced  no  gas,  and 
was,  I  think,  the  common  bacillus  subtilis.  Finally  I  succeeded 
in  carrying  on  the  fermentation  in  Pasteur’s  fluid,  which  was  in¬ 
oculated  from  a  grey  dryish  spot  on  a  potato.  The  bacilli  form¬ 
ing  this  growth  consisted  of  straight  rods  varying  in  size,  but 
most  of  them  of  considerable  length,  and  containing  according  to 
their  length  two,  three,  or  four  spores,  which  stained  splendidly 
with  methyl  violet.  The  spores  took  up  so  much  of  the  rod  as 
almost  to  resemble  a  chain  of  cocci  when  stained,  but  their  active 
movements  showed  them  to  be  contained  in  the  rods.  Besides 
these  were  numerous  elliptical  actively  moving  bodies  containing 
each  a  spore,  and  also  some  free  spores.  A  fla«k  filled  with 
Pasteur’s  fluid  inoculated  from  this  with  a  needle  gave  off  gas 
freely  after  standing  two  days,  and  continued  to  do  so  for  seven 
days.  The  gas  was  inflammable  and  burnt  with  a  blue  flame. 
It  was  not  analysed.  The  fluid  at  the  end  of  the  time  smelt  quite 
sweet,  and  on  distilling  very  little  volatile  acid,  neutralised  with 
a  drop  or  two  of  soda  solution,  and  amounting  only  to  0.061  gramme 
of  NaHO  per  litre,  came  over.  Anyone  who  knows  the  strong 
odour  of  butyric  acid  is  aware  that  infinitesimal  quantities  can  be 
recognised  by  the  nose,  and  I  am  quite  sure  that  at  the  end  of 
seven  days  practically  none  was  present.  Microscopical  examina¬ 
tion  of  this  fluid  showed  numerous  long,  straight,  transparent 
rods,  many  of  them  connected  at  their  ends  by  a  transparent 
medium  in  twos  and  threes,  and  also  a  great  many  actively 
moving  elliptical  spore-bearing  bodies.  Some  of  the  single  rods 
bore  spores  at  one  end.  The  plasma  of  the  rods  stained  distinctly 
with  iodine.  Nutrient  gelatine  inoculated  from  these  often  failed 
to  show  any  growth,  but  in  two  cases  I  succeeded  in  cultivating 
it.  The  needle  track  showed  a  straight  greyish  growth,  but  there 
was  small  surface  extension.  There  was  very  little  tendency  to 
liquefaction,  though  the  gelatine  seemed  to  be  moister  than  at 
first  and  bubbles  of  gas  formed  in  the  needle  track.  Tubes  of 
gelatine  inoculated  from  the  vomited  matter  itself  soon  liquefied 
completely,  owing  probably  to  the  presence  of  the  bacillus 
subtilis. 

I  am  sorry  I  have  no  slides  of  these  bacilli  to  show  you ;  but  I 
sent  what  I  had  to  a  gentleman  to  examine  and  describe  for  me 
and  he  has  unfortunately  lost  them.  Suffice  it  to  say  that  its 
appearance  as  obtained  from  the  Pasteur’s  fluid  closely  resembled 
that  of  the  clostrydium  butyricum  as  figured  and  described  by 
Prazmowski.  The  points  of  resemblance  were  the  size  of  the 
rods,  the  presence  of  spores  in  the  ends  of  some  of  them,  and 
also  the  fact  that  great  numbers  of  elliptical  spore-beanng  bodies 
were  amongst  them,  such  as  are  well  described  and  figured  by 
that  author.  They  also  stained  slightly  with  iodine,  which  is 
one  of  the  characteristics  of  the  clostrydium  butyricum.  The 
bacilli  further  resembled  the  butyric  ferment  in  fermenting  freely 
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in  the  absence  of  air,  as  in  a  flask  filled  with  Pasteurs  fluid.  But 
though  thus  closely  resembling  the  butyric  bacillus  in  appear¬ 
ance,  there  were  some  points  of  difference.  One  was  their  growth 
in  ge'latine.  This  was  evidently  a  bad  medium;  only  two  out  of 
several  inoculations  were  successful,  and,  when  successful,  only  a 
moistening,  not  liquefaction,  took  place.  A  second  is  the  forma¬ 
tion  of  spores  in  the  rods  when  grown  freely  in  air  on  the 
potato. 

As  previously  mentioned,  no  butyric  acid  was  formed  in  the 
Pasteur’s  fluid;  and  in  a  subsequent  experiment,  in  which 
sterilised  skim  milk  was,  after  inoculation,  kept  fermenting 
actively  for  twelve  days,  no  butyric  acid  was  detected  by  the 
smell  and  none  was  obtained  on  distillation,  the  acid  developed 
being  lactic  acid  only,  yet  the  quantity  of  inflammable  gas  given 
off  was  very  considerable.  The  gas  was  not  analysed,  but  on 
ignition  it  burned  with  a  pure  blue  flame,  and  in  all  probability 
consisted  of  H  with  CO,.  Present  notions  of  the  butyric  fer¬ 
mentation,  by  which  the  development  of  C02  and  H  are 
accounted  for  by  the  splitting  up  of  two  atoms  of  lactic  acid 
(C3H603)  into  one  of  butyric  acid  with  the  development  of  two 
atoms  of  C02  and  four  of  H,  would  necessitate  the  presence  of 
sufficient  quantities  of  butyric  acid  to  be  easily  detected  by  the 
smell  and  chemically  isolated,  yet  both  the  milk  and  Pasteurs 
fluid  contained  practically  nothing  but  lactic  acid,  though  large 
quantities  of  gas  had  been  evolved.  Of  course  these  differences 
may  depend  a  good  deal  on  the  method  and  conditions  of  the 
fermentation.  When  potato  paste  (2  ounces  in  8  ounces  of  water) 
was  inoculated  direct  from  the  matter  obtained  from  the  stomach, 
inflammable  gas  tc^m&d  freely.  The  total  acidity  reached  6  24 
grammes  of  NaHO  per  litre,  and  of  this. 4.28  grammes  were  due  to 
lactic  acid,  the  rest  to  butyric,  from  which  the  lime  salt  and  the 
acid  itself  were  obtained  pure. 

Another  curious  point  about  the  fermentation  is  the  very  highly 
acid  medium  in  which  it  took  place.  For  instance,  vomited  mat¬ 
ter,  the  acidity  of  which  was  carefully  tested  and  found  to  be 
equal  to  3.4  grammes  of  NaHO  per  litre,  fermented  freely  when  kept 
at  a  suitable  temperature.  The  quantity  of  free  IIC1  in  this  was 
ascertained  both  by  ordinary  methods  of  analysis  and  by  adding 
definite  quantities  of  the  filtered  vomit  to  a  standard  methyl  blue 
solution,  and  comparing  the  colour  change  produced  with  that  of 
the  same  solution  to  which  different  quantities  of  diluted  HC1  had 
been  added.  It  has  been  shown  conclusively  by  Klemperer,  as  had 
been  previously  pointed  out  by  Ewald  and  myself,  that  methyl  violet 
is  not  affected  by  acid  albumen,  but  only  by  free  hydrochloric  acid, 
and  as  no  other  agent  existed  in  the  gastric  juice  likely  to  produce 
any  colour  change,  any  difference  produced  may  fairly  be  attri¬ 
buted  to  free  HC1  present.  In  both  of  these  ways  the  free  acid 
was  estimated  at  between  2  and  3  per  mille,  that  is,  it  exceeded 
that  of  normal  gastric  juice,  yet  the  fermentation  proceeded  in  the 
fluid  with  great  activity  until  the  acidity  reached  4.33  grammes 
of  NaHO  per  litre.  Now  butyric  fermentation  is  said  in  the  text¬ 
books  only  to  take  place  in  a  feebly  acid  or  neutral  medium,  yet 
here  we  have  a  fermentation  proceeding  actively  in  a  medium 
which  is  not  only  highly  acid,  but  the  acidity  due  to  one  of  the 
most  powerful  antiseptic  agents  —  free  hydrochloric  acid.  Of 
course  this  may  be  accounted  for  to  a  great  extent  by  the  quan¬ 
tity  of  ferment  present  relatively  to  the  quantity  of  acid.  It  is 
evident  that  a  stomach  containing  immense  numbers  of  bacteria 
may  set  up  and  carry  on  effectively  a  fermentation  which  under 
other  conditions  would  be  impossible ;  but  there  remains  still  here 
matter  worthy  of  further  investigation  by  others  whose  time  and 
means  are  better  fitted  for  it  than  mine.  I  am  inclined  to  think 
from  the  results  of  my  investigations  that  this  bacillus,  though 
in  many  points  closely  resembling  the  clostrydium  butyricum, 
is  not  identical  with  it.  Milk  mixed  with  equal  parts  of 
0  4  per  cent,  of  IIC1  and  inoculated  with  1  drachm  of  vomit 
fermented  freely  ;  but,  on  testing,  the  milk  gave  no  reaction  with 
methyl  violet,  showing  that  the  acid  was  not  free,  but  combined 
with  the  albumen  of  the  milk.  Potato  paste,  2  ounces  mixed  with 
8  ounces  of  0.2  per  cent.  HC1  solution,  failed  to  ferment,  probably 
■wing  to  the  quantity  of  albumen  present  being  too  small  to  give 
'utficient  nutritive  pabulum  for  the  growth  of  the  organism. 
When  the  acidity  of  some  vomited  matter  which  fermented  freely 
was  raised  from  2.7  grammes  of  HC1  per  litre,  by  the  addition  of  a 
solution  of  0.4  HC1  to  a  little  higher  stage,  the  fermentation  was 
ompletely  stopped,  though  the  microscope  showed  that  the  fluid 
still  swarmed  with  active  bacilli. 

These  facts  show  that  this  bacillus  can  grow  in  gastric  juice  of 
normal  acidity  and  even  in  hyperacid  juice.  When  present  in 


very  large  quantity  it  is  evident  therefore  that  it  is  not  the  acid 
of  the  gastric  juice  which  prevents  its  development  in  the 
stomach  in  normal  digestion.  Most  probably,  as  with  the  common 
yeast,  the  reason  of  its  non-development  in  the  normal  stomach  is 
that  the  food  is  rapidly  got  rid  of  before  fermentation  has  time  to  ' 
take  place.  When,  however,  owing  to  stricture  of  the  pylorus, 
starchy  and  saccharine  matters  are  constantly  retained  in  the  organ, 
fermentation  becomes  possible,  though  secretion  be  normal.  The 
remedy  is  to  remove  the  residual  contents  of  the  stomach  at  least 
once  a  day,  and  to  wash  out  freely  with  antiseptic  agents  such  as 
I  have  suggested,  whilst  carefully  regulating  the  diet  and  restrict¬ 
ing  it  to  such  substances  as  pass  most  easily  out  of  the  stomach, 
and  are  least  liable  to  fermentation. 

In  conclusion,  I  should  just  like  to  point  out  how  desirable 
it  is  that  a  fermentation  test  should  be  added  to  those 
already  in  use  in  investigating  cases  of  stomach  disease. 
Almost  all  the  symptoms  of  dyspepsia,  such  as  flatulency, 
acidity,  etc.,  have  been  hitherto  chiefly  accounted  for  by  fermen¬ 
tation,  but  it  does  not  seem  to  have  occurred  to  anyone  how  easy 
it  is  to  put  that  to  experimental  proof.  If  the  food  after  a  stay  of 
four  hours  be  removed  from  the  stomach  by  a  tube,  previously 
well  washed  or  steeped  in  carbolic  lotion,  into  a  sterilised  flask  of 
suitable  capacity,  and  the  latter  be  connected  by  means  of  an 
india-rubber  cork  and  bent  glass  tube  with  a  bottle  full  of  water 
or  mercury  standing  in  a  basin,  it  is  easyr  by  keeping  this  on  the 
top  of  an  oven  or  in  a  warm  chamber,  to  see  whether  any  gas  is 
evolved.  The  acidity  of  the  fluid  may  be  tested  at  the  beginning 
of  the  experiment,  and  at  the  end  to  determine  whether  any  in¬ 
crease  has  taken  place.  In  this  way  the  presence  or  absence  of 
such  ferments  as  give  rise  to  flatulency  or  acidity  may  readily  be 
determined.  If  no  gas  be  developed  in  twelve  hours,  the  absence 
of  such  a  quantity  of  ferment  as  will  produce  flatulency’  in  the 
stomach  may  be  regarded  as  certain,  and  if  the  rise  in  acidity  be 
slight,  or  none  at  all  have  taken  place,  fermentation  acids  as  a 
cause  of  the  symptoms  may  be  safely  excluded.  It  is  much  easier 
to  prove  the  absence  of  gas-producing  ferments  in  this  manner 
than  by  gelatine  cultivations,  and  such  a  simple  test  can  be  easily 
used  in  every7  doubtful  case.  It  has  the  advantage  over  micro¬ 
scopical  examinations  of  giving  more  easily  appreciated  and  con¬ 
clusive  evidence.  There  is  always  a  good  deal  of  doubt  about  the 
presence  of  yeast  in  small  quantity  when  it  is  mixed,  as  it  usually 
is,  in  the  contents  of  the  stomach,  with  all  kinds  of  cells  derived 
from  the  mucous  lining  of  the  stomach  and  upper  parts  of  the  ali¬ 
mentary  tract,  and  with  the  various  remains  of  partially  digested  i 
food.  Twelve  hours’ cultivation  will  serve  to  develop  yeast  cells 
to  such  an  extent  as  to  make  a  mistake  impossible,  and  the  same 
may  be  said  of  micro-organisms.  A  fermentation  test  will  also 
show  conclusively  whether  these  are  gas  producers  or  simply  be¬ 
long  to  the  different  innocent  forms  usually  found  in  the  stomach. 

I  have  often  employed  this  method,  but  without  taking  up  too 
much  of  yonr  time,  I  can  only  here  say  that  it  is  remarkable  in 
how  few  cases  any  gas  is  evolved, 


THE  ETIOLOGY  OF  RHEUMATIC  FEVER,  AND 
AN  EXPLANATION  OF  ITS  RELATIONS 
TO  OTHER  DISEASES. 

By  B.  N.  DALTON,  M.D.Lond. 

The  consideration  of  certain  cases  of  rheumatic  fever  which  had 
been  under  my  care  led  me,  some  months  ago,  to  form  the  opinion! 
that  this  disease  might  be  caused  by  breathing  air  contaminated! 
by  the  emanations  from  sewers  and  drains. 

Until  I  read  in  the  Journal  of  September  14th  the  report  of  the 
recent  discussion  on  the  relations  of  tonsillitis  to  rheumatism,  I 
was  not  aware  that  this  opinion  was  held  by  anyone  else,  and  the 
evidence  which  I  could  adduce  not  being  adequate  to  conclusively 
establish  its  truth,  I  had  intended  to  seek  for  further  proof  before 
bringing  the  matter  forward. 

The  statement  made  by  Dr.  Haig-Brown,  in  the  discussion  re-, 
ferred  to,  that  the  annual  percentage  of  cases  of  rheumatism, 
amongst  the  inmates  cf  a  large  institution  had  been  reduced  from 
4  per  cent,  to  1  per  cent,  of  all  cases  of  illness  by  improvement  in 
the  drainage,  was  so  strongly  confirmatory  of  my  view,  which  J 
found  he  also  held,  that  I  began  to  write  the  present  paper. 
Whilst  writing  it  I  have  obtained  so  much  further  evidence  in 
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pport  of  my  view  that  there  can,  I  think,  be  no  doubt  of  its 
ith. 

Though  some  few  observers  have,  as  I  now  find,  recognised  a 
anection  between  drain  poison  and  rheumatic  fever,  it  is  not 
nerally  acknowledged.  1  have  found  no  allusion  made  to  such 
use  in  any  textbook,  and,  with  few  exceptions,  none  of  the 
“mbers  of  the  profession  to  whom  I  have  mentioned  the  subject 
d  any  idea  that  rheumatism  might  be  so  caused. 

The  knowledge  of  such  a  causal  connection  is  of  great  practical 
portance,  and  seems  to  give  the  clue  to  the  explanation  of  the 
ations  of  rheumatism,  not  only  to  tonsillitis,  but  to  the  other 
> eases  also  with  which  it  is  frequently  associated, 
ffy  suspicion  of  the  connection  of  sewer  gas  with  rheumatic 
ret  was  first  aroused  by  the  simultaneous  occurrence  of  this 
lease  in  two  brothers.  Their  house  was  free  from  any  serious 
lin  defect,  but  they  had  only  a  few  days  before  returned  from 
■side  lodgings,  where  their  mother  had  a  slight  attack  of  tonsil- 
is.  As  tonsillitis  is  so  frequently  caused  by  drain  effluvia,  there 
some  ground  for  thinking  that  very  probably  the  lodging-house 
is  in  an  insanitary  condition. 

booking  back,  then,  to  other  cases  which  had  previously  been 
der  my  care,  I  found  that  a  considerable  number  of  the  patients 
d  certainly  been  exposed  to  drain  emanations. 

It  would  occupy  too  much  space  to  give  the  evidence  in  detail, 
i  I  am  obliged  to  be  content  with  giving  very  briefly  some  of 
5  most  significant  facts  which  my  investigation  and  inquiries 
ve  brought  to  my  notice ;  but  I  am  sure  that  if  further  evidence 
required  it  will  be  forthcoming  from  other  general  practitioners 
to  have  investigated  the  sanitary  condition  of  their  patients’ 
■ellings.  At  least  seven  cases  of  rheumatic  fever  in  my  practice 
ve  occurred  in  houses  in  which  drain  defects  existed.  In  two 
tances  two  cases  occurred  in  the  same  house  at  the  same  time, 
e  patient  who  had  had  several  attacks  in  two  different  houses 
i  in  both  houses  been  exposed  to  drain  effluvia,  which  had  pro- 
ced  other  illness  in  other  members  of  the  family, 
i  young  lady  went  to  stay  with  an  aunt  and  cousins  in  the 
mtry.  After  a  few  days  she  felt  so  ill  that  she  returned  home, 
d  a  few  days  later  was  laid  up  with  rheumatic  fever.  The  drains 
the  lodging-house  were  defective,  and  a  servant  and  several  of 
)  cousins  had  sore  throat,  and  one  of  them  diphtheria. 

Twenty  years  ago  three  of  the  residents  in  the  dressers’  rooms 
Guy’s  went  home  ill  with  sore  throat ;  this  was  in  each  case 
lowed  by  rheumatic  fever.  The  waste  pipe  of  the  lavatory 
sin  attached  to  the  rooms  went  straight  to  the  drain.  One  of 
)  three  residents  so  affected  was  a  former  fellow  student,  and  is 
w  one  of  the  surgeons  of  the  hospital.  He  told  me  these  facts, 

1  said  that  he  had  always  attributed  his  rheumatic  fever  to  the 
anations  from  this  lavatory  basin. 

■  hese  facts  seem  sufficient  to  prove  that  rheumatic  fever  may 
caused  by  exposure  to  the  effluvia  from  drains.  That  there 
y  be  other  media  than  sewage  for  the  development  of  the 
son,  and  other  channels  than  the  respiratory  by  which  it  may 
er  the  system,  are  both  probable ;  but  seeing  how  frequently 

■  air  of  houses  is  polluted  by  sewer  gas  it  seems  reasonable  to 
>pose  that  in  towns  the  poison  is  thus  very  frequently  intro- 
led  into  the  system.  Though  a  poison  may  be  air-conveyed  to 

pharynx  it  may  subsequently  be  carried  into  the  alimentary 
ial  and  through  its  mucous  membrane  enter  the  tissues  of  the 
ly.  The  poison  of  rheumatism  to  be  thus  conveyed  by  air  must 
lost  certainly  be  some  form  of  microbe.  Such  a  cause  for 
umatic  fever  has  been  suggested  by  Dr.  Maclagan  and  others, 
the  Journal  of  June  25th,  1887,  is  a  paper  by  Dr.  Mantle,  who 
nd  bacteria  in  the  synovia  and  blood  of  rheumatic  patients  and 
l  cultivated  them,  but  he  did  not  prove  their  connection  with 
umatism  by  inoculation. 

he  probably  bacterial  nature  of  the  disease  brings  it  into  re- 
onship  with  those  diseases  which  are  known,  or  on  good 
unds  supposed,  to  be  due  to  micro-organisms,  and  renders  in- 
igible  the  points  of  family  likeness  which  it  displays  to  them, 
j  ch  might  be  said  on  this  subject,  but  it  will  suffice  to  allude 
1.  Its  tendency,  especially  if  untreated,  to  run  a  pretty  definite 
rse,  lasting  on  an  average  about  six  weeks  in  adults  and  about 
>  weeks  or  less  in  children.  2.  The  tendency  to  relapse,  a 
dency  found  in  typhoid,  and  to  a  less  extent  in  scarlatina  and 
htheria.  3.  The  hyperpyrexia,  which,  occurring  most  fre¬ 
ely  in  rheumatism,  occurs  also  in  typhoid  and  septic  peri¬ 
ls-  4.  The  affection  of  the  same  parts  in  rheumatism  and 
.'mia,  and  the  sweats  of  these  diseases.  5.  The  greater  in- 
mce  of  the  disease  on  the  young,  and  the  comparative  im¬ 
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munity  of  the  old,  in  this  resembling  all  the  other  members  of 
the  group.  f>.  Its  greater  prevalence  at  certain  seasons,  the  like 
being  observed  with  regard  to  typhoid,  scarlatina,  and  others.  7. 
The  marked  hereditary  tendency,  as  with  tuberculosis,  typhoid, 
and  diphtheria.  8.  The  liability  to  repeated  attacks,  in  this  re¬ 
spect  resembling  most  erysipelas,  and  to  a  less  extent  measles, 
diphtheria,  and  variola. 

A  recognition  of  the  bacterial  nature  of  the  disease  also  throws 
light  on  the  influence  of  those  drugs  which  have  been  found  most 
useful,  namely,  iodine,  iron,  quinine,  salicin  and  salicylates,  an 
influence  recognised  in  other  diseases  of  the  same  class,  drugs 
beneficial  to  some  extent  but  for  the  most  part  powerless  actually 
to  cure,  or  if  curative,  requiring  a  prolonged  administration  to 
prevent  relapses. 

That  the  poison  of  rheumatic  fever  is  a  special  one  renders  it 
possible  that  this  disease  should  coexist  wfih  others;  that  it  may 
enter  the  system  by  inhalation  of  sewer  gas  renders  probable  its 
coexistence  with  others  which  may  be  contracted  in  the  same 
way.  Sewer  gas  contains  many  kinds  of  bacteria,  some  innocent, 
some  pathogenic,  and  the  person  who  breathes  it  may  be  affected 
by  none,  by  one,  or  by  more  kinds  of  those  present,  according  to 
his  special  susceptibility  and  according  to  the  kinds,  number,  and 
relative  proportions  of  the  microbes  which  happen  to  be  present. 

As  ordinary  yeast  is  a  variable  mixture  of  several  kinds  of 
sugar-destroying  fungi,  which  produces  results  varying  with  the 
proportion  in  which  each  kind  is  present,  to  such  an  extent  that 
to  procure  uniform  results  in  brewing  it  has  been  found  desirable 
to  grow  on  from  a  single  cell  in  sterilised  liquids  the  special  yeast 
fungus  required ;  so  the  emanation  from  a  drain  or  sewer  is  a 
variable  mixture  of  several  kinds  of  disease-producing  fungi,  and 
leads  to  results  varying  according  to  the  soil  it  meets  with,  and 
according  to  the  kinds  of  organisms  present  and  their  relative 
proportions. 

When  Nature  inoculates  a  nutrient  medium  a  mixed  growth  is 
almost  always  the  result.  Immense  pains  have  to  be  taken  by 
the  bacteriologist  to  secure  a  pure  culture.  Is  it  to  be  expected 
that  the  human  body  receiving  a  mixed  inoculation  should  grow 
only  one  kind  of  organism  ?  Is  it  not  rather  a  matter  for  further 
inquiry  that  we  so  often  get  typical  and  uncomplicated  cases  in 
this  class  of  disease  ?  That  some  kinds  of  bacteria  are  antago¬ 
nistic  to  one  another  may  be  the  explanation,  but  that  two  or 
more  may  grow  together  without  destroying  one  another  is  shown 
by  the  concurrence  of  diphtheria  with  scarlatina,  with  measles, 
and  with  typhoid ;  and  of  whooping-cough  with  measles.  Such 
combinations  are  recognised.  Why  should  we  not  then  recognise 
the  combination  of  rheumatism  with  other  diseases  in  the  same 
way,  instead  of  seeking  some  causal  connection  with  those 
diseases  ?  As  the  rheumatic  poison  occurs  in  a  medium  that  is 
frequently  the  vehicle  for  the  conveyance  of  other  disease-produc¬ 
ing  organisms,  there  is  special  reason  for  its  frequent  association 
with  the  diseases  which  they  produce. 

That  rheumatism  is  an  addition  and  not  a  part  of  the  disease 
with  which  it  occurs  is  to  my  mind  a  simple  and  satisfactory 
explanation  of  the  relation  which  it  bears  to  tonsillitis.  Two 
poisons  are  absorbed  at  the  same  time ;  that  which  produces 
tonsillitis  has  a  shorter  period  of  incubation  than  the  other,  hence 
the  rheumatism  follows  the  throat  affection.  If  the  poison  of 
both  can  exist  in  drain  air,  what  more  probable  than  their  entry 
together  ? 

In  one  of  my  old  notebooks  is  the  record  of  a  case  attended  in 
1875.  It  is  headed  “  Typhoid  Fever  simulating  at  first  Rheumatic 
Fever.”  The  patient  was  a  domestic  servant,  who,  at  the  be¬ 
ginning  of  her  illness,  had  so  much  swelling  and  tenderness  of 
the  joints  that  the  nature  of  the  case  was  at  first  doubtful.  There 
were  subsequently  unmistakable  symptoms  of  typhoid,  which  ran 
a  normal  course.  I  should  explain  such  a  case  by  saying  that  the 
patient  had  at  the  same  time  received  the  two  poisons  of  typhoid 
and  rheumatism ;  the  latter,  having  a  shorter  incubation  period, 
manifested  itself  first.  Cases  such  as  the  above  are,  I  believe,  not 
very  uncommon.  If  enteric  fever  be  caused  by  drain  air,  we 
see  again  what  probability  there  is  of  its  association  with 
rheumatism. 

The  Malta  fever  or  Mediterranean  fever,  as  described  in  the 
Journal  recently,  has  amongst  its  many  phenomena  marked 
rheumatic  symptoms.  It  is  by  many  attributed  to  the  emana¬ 
tions  from  decomposing  faecal  matter.  If  it  be  so,  may  it  not  be 
a  combination  of  rheumatism  with  other  diseases,  and  thus 
specially  deserve  the  name  which  has  been  suggested  for  it, 

“  febris  complicata  ?  ” 
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With  regard  to  the  relation  of  rheumatism  to  scarlatina  I  have 
gome  evidence  that  rheumatism  occurs  in  patients  living  in  houses 
with  defective  sanitary  arrangements.  The  last  case  of  scarlatinal 
rheumatism  which  I  saw  was  in  a  house  in  which  a  defective  soil 
pipe  had  been  the  cause  of  severe  tonsillitis  in  two  other  adult 
members  of  the  family.  The  patient  had  been  specially  exposed 
to  drain  emanations  just  before  the  scarlatina  commenced.  Two 
other  cases  of  rheumatism  with  scarlatina  occurred  in  houses  in 
which  defects  in  the  drains  were  subsequently  found.  As  sewer 
gas  often  penetrates  bedrooms  from  the  free  communication  that 
exists  under  floors  and  between  the  layers  of  lath  and  plaster  par¬ 
titions  the  poison  may  enter  the  system  at  any  date  after  the 
scarlatina  has  developed  itself. 

Of  the  association  of  rheumatism  with  erysipelas  I  have  met 
with  no  instance.  Trousseau  mentions  it  as  sometimes  occurring, 
and  two  such  cases  are  reported  by  Dr.  Downes  in  the  Journal  of 
June  25th,  1887.  As  erysipelas  occurs  in  connection  with  insani¬ 
tary  surroundings  its  association  with  rheumatism  is  quite  intel- 

^How  far  the  explanation  of  a  mixture  of  poisons  will  hold  with 
regard  to  the  joint  affections  occurring  in  puerperal  fever,  pyaemia, 
gonorrhoeal  and  other  forms  of  urethritis,  must  be  left  for  further 
inquiry,  but  I  think  it  probable  that  in  some  of  these  the  specific 
rheumatic  poison  may  be  at  work.  Defective  drains  may  cer¬ 
tainly  cause  puerperal  fever,  and  the  worst  case  of  joint  affection 
after  urethritis  which  I  have  ever  seen  occurred  in  a  house  with 
gross  defects  in  the  drains.  _  . 

The  opinion  held  by  some  that  there  is  a  combination  of  rheu¬ 
matism  with  gout — a  true  “  rheumatic  gout  ’  is  not  incompatible 
with  the  views  expressed  as  to  the  nature  of  rheumatism.  The 
gouty  constitution  may  modify  the  action  of  the  poison  and  render 
the  disease  less  acute.  With  regard  to  the  possibility  of  various 
forms  of  chronic  rheumatism  being  due  to  the  same  poison,  as 
rheumatic  fever,  we  have  good  grounds  for  recognising  it,  seeing 
the  great  differences  which  occur  in  tuberculosis,  which  may 
manifest  itself  as  an  acute  or  very  chronic  disease.  The  changes 
in  the  body  due  to  age  no  doubt  play  a  very  important  part  in 
modifying  the  action  of  the  poison,  but  it  is  also  likely  that  many 
individuals  have  acquired  an  immunity  from  the  acute  effects  of 
the  rheumatic  poison  by  a  similar  process  to  that  by  which  those 
constantly  making  ^post-mortem  examinations  acquired  an  immu¬ 
nity,  the  frequent  absorption  of  poison  in  small  doses  rendering 
the  body  less  vulnerable  but  not  completely  invulnerable. 

Lastly,  I  wish  to  call  attention  to  the  explanation  which  a  re¬ 
cognition  of  the  specific  nature  of  the  disease  and  of  its  common 
mode  of  propagation  affords  of  the  otherwise  unexplained  facts 
given  by  the  British  Medical  Collective  Investigation  Committee 
in  their  report.1  The  subjects  of  hereditary  predisposition,  age, 
time  of  year,  have  been  already  alluded  to,  and  there  remain  for 
special  consideration  the  influence  of  occupation,  of  exposure  to 
wet  and  cold,  and  of  special  states  of  the  weather.  A  table  in  the 
report  gives  out  of  655  cases — of  which  details  were  sent  to  the 
Committee — 71  domestic  servants,  63  school  children,  and  46  mar¬ 
ried  women.  These  together  make  up  more  than  one-fourth  of 
the  whole  number.  These  persons  would  be  much  indoors,  more 
constantly  in  a  polluted  air  due  to  defective  drains ;  and  the 
domestic  servants^  specially  exposed  to  effluvia  from  broken  drains 
under  the  house,"  untrapped  sink  pipes,  and  from  defective  soil 
pipes,  from  which  air  is  forced  when  slops  are  thrown  down  a 
closet.  Married  women,  amongst  the  lower  classes,  fulfil  the  duties 
and  are  thereby  exposed  to  the  same  extra  risks  as  servants. 
Children  are  by  their  age  rendered  specially  susceptible.  The  Com¬ 
mittee  noted  the  remarkable  number  of  cases  occurring  amongst 
servants,  but  only  suggested  that  inordinate  consumption  of  meat 
and  beer,  and  want  of  exercise,  probably  rendered  them  more  liable 
than  other  classes.  Exposure  to  wet,  cold,  or  fatigue,  or  a  com¬ 
bination  of  these,  is  stated  in  the  report  to  have  been  a  previously 
existing  condition  in  430  of  the  cases.  As  predisposing  causes 
there  can  be  no  doubt  that  they  play  an  important  part.  Such 
causes,  by  depressing  the  vital  powers,  render  the  body  more  vul¬ 
nerable  and  capable  of  being  acted  on  by  what  at  another  time 
would  have  no  effect.  This  is  so  well  known  with  regard  to  other 
diseases  that  one  readily  recognises  it  as  a  powerful  predisposing 
influence  in  the  case  of  rheumatism.  Fowls,  frogs,  and  fish  are 
under  ordinary  conditions  insusceptible  of  inoculation  with 
anthrax.  Pasteur  succeeded  in  inoculating  a  hen  by  administering 
to  her  a  prolonged  cold  footbath.2  Others  have  successfully  in- 

1  Journal,  February  25th,  1888. 

2  Louis  Pasteur :  his  Life  and  Works,  pp.  209,  210. 


oculated  frogs  and  fish  by  raising  the  temperature  of  their  sur-' 
rounding  medium.3  In  both  these  cases,  although  alteration  in  the 
temperature  of  the  blood  may  have  had  some  influence,  the  vita 
processes  must  have  been  modified  by  the  abnormal  conditions. 

1  The  lowering  of  the  vital  resistance  by  the  occurrence  of  another 
disease  may  also  render  an  individual  more  easily  affected  by  the 

rheumatic  poison.  . 

Conditions  of  weather  may  act  indirectly  m  causing  rheumatism 
In  cold  and  wet  weather  a  house  is  shut  up  more  closely,  and  tht 
air  in  it  being  Tendered  warmer  and  less  dense  than  the  outsid 
air  there  is  greater  suction  at  any  existing  leak  in  soil  pipe  or 
drain  ;  hence  in  such  weather  there  is  greater  chance. of  “  catch 
incr  ”  rheumatic  fever.  Atmospheric  influences  come  into  play  ir 
other  ways.  A  certain  range  of  temperature  must  be  specially 
favourable  to  the  micro-organisms  concerned,  and  a  moist  stil 
atmosphere  would  render  their  stay  in  and  around  a  dwelling 
more  prolonged  than  in  windy  weather.  Dr.  Haig-Brown  state 
that  he  has  observed  outbreaks  of  tonsillitis  and  rheumatism  afte? 
close,  still,  damp  weather. 

If  the  views  expressed  in  this  paper  be  correct,  there  will  b 
the  satisfaction  of  knowing  that  rheumatism,  the  treatment  o.; 
which  even  now  is  more  or  less  unsatisfactory,,  is  to  a  great  ex-, 
tent  a  preventable  disease,  the  prevalence  of  which  will  be  to  t 
great  extent  lessened  in  the  future  by  the  progress  of  sanitar* 
science.  Meanwhile  the  occurrence  of  rheumatism,  whether  well, 
marked  as  “rheumatic  fever”  or  manifesting  itself  only  bytb 
so-called  “  growing  pains  ”  of  children,  or  even  as  a  continue' 
fever  without  joint  affection,  as  is  sometimes  the  case,  calls  fora 
thorough  and  careful  an  examination  of  the  drainage  of  th 
patient’s  residence  as  does  the  occurrence  of  typhoid,  diphtheria 
or  any  other  pythogenic  disease. 


REPORT  ON  AN  OUTBREAK  OF  DIPHTHERITIC 
TONSILLITIS  AT  ETON  COLLEGE  IN 
SEPTEMBER,  1889. 

By  JAMES  W.  GOOCH,  M.R.C.S.E., 

Honorary  Surgeon  Windsor  Royal  Infirmary  and  Eton  College  Rifle 

Volunteers. 


Soon  after  the  commencement  of  the  Michaelmas  term  then 
occurred  at  Eton  College  an  outbreak  of  tonsillitis,  which  coulj 
apparentlv  be  accounted  for  by  the  exceptionally  damp,  mugg 
weather  which  then  prevailed,  and  which  was  causing  the  disea- 
in  so  many  parts  of  the  country.  Although,  however,  after  a  tin 
the  weather  improved,  cases  still  occurred,  in  the  school  m  u 
creasing  numbers,  and  assumed  a  more  serious  and  diphthent 

t 5  As’  the  drainage  of  the  town  and  the  water  supply  are  known 
be  as  perfect  as  it  is  possible  to  be,  it  became  necessary  to  e 
deavour  to  discover  some  other  cause  for  the  epidemic.  Accor . 
ingly  I  turned  my  attention  to  the  milk  supply  of.  the  College,  ai 
learned  that  there  were  no  less  than  fourteen  distinct  sources  fro1 
which  it  was  delivered.  I  found  that  one  farmer  supplied  entire1, 
six  of  the  houses  in  which  cases  of  tonsillitis  had  occurred,  ai 
one  in  which  there  had  been  no  case  ;  he  also  supplied  halt  t 
milk  to  two  other  houses,  in  one  of  which  there  had  been  no  ca 
None  of  these  houses  had  anything  in  common  excepting  the  mi 
supply  There  was  only  one  other  case  in  the  whole  school,  in 
house  not  supplied  with  milk  from  the  above  mentioned  fan 
this  was  a  case  of  simple  tonsillitis,  and  had  probably  an  me 
pendent  origin.  The  above  facts  seemed  strongly  to  inaica 
therefore,  that  milk  taken  from  a  certain  farm  was  the  cause 
mischief.  It  was  suggested  that  I  should  visit  this  farm,  wni 
I  did  on  October  19th,  being  assisted  in  every  way  by  the  own 
All  the  cows  (eighteen  in  number)  as  far  as  I  could  discover  wt 
perfectly  healthy,  and  no  sores  could  be  detected  on  any  parts 
their  bodies.  The  sheds  were  clean,  large,  and  well  ventilat 
One  new  cow  only  had  been  recently  purchased,  and  she  ca 
from  a  neighbouring  parish  in  which  no  disease  was  known 
exist.  She  had  a  calf  three  days  old  when  bought,  but  1  * 
assured  that  her  milk  had  not  been  used  until  the  proper  ti , 
had  elapsed.  The  dairy  itself  and  all  pails  and  cans  were  cit ! 
and  in  good  order,  and  there  was  no  illness  amongst  the  dairym 
employed  on  the  farm  or  in  their  families.  Water  for  all  purpo 
was  taken  from  a  surface  well  in  the  yard,  but  some  distance  r 

Crookshank's  Bacteriology ,  p.  288. 
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ny  drains.  The  well  was  about  15  feet  deep,  and  the  water  in 
,  always  stood  at  the  level  of  the  Thames.  On  analysis  it  was 
ronounced  to  be  free  from  sewage  contamination,  but  to  contain 
certain  amount  of  vegetable  matter.  I  was  also  assured  that 
11  tins,  pails,  etc.,  were  always  scalded  and  washed  in  boiling  water, 
here  seemed,  therefore,  nothing  about  thejhomestead  to  account 
ir  the  contamination  of  the  milk. 

On  further  inquiry,  however.it  appeared  that  the  cows  had  been 
lrned  out,  early  in  July,  into  a  meadow  half  a  mile  away,  and 
hat  this  meadow  was  adjacent  to  the  sewage  farm  of  a  neigh- 
ouring  town,  the  smell  from  which ,  was  often  very  offensive, 
loreover,  crude  sewage  had  been  seen  to  pour  from  this  farm  into 
ditch  to  which  the  cows  had  access,  and  from  which  they  drank, 
n  the  middle  of  July  there  were  a  few  cases  of  tonsillitis  in  two 
r  three  of  the  college  houses  supplied  with  milk  from  the  above- 
lentioned  farm,  but  at  the  time  the  milk  was  not  suspected,  and 
le  term  soon  afterwards  came  to  an  end.  On  September  25th, 
owever,  three  days  after  the  commencement  of  the  next  term, 
le  disease  broke  out  again,  and  cases  continually  occurred.  On 
ctober  18th  the  cows  were  all  taken  from  the  meadow  to  the 
omestead  for  the  winter,  and  it  is  an  interesting  fact  that  since 
ctober  20th,  two  days  after  their  removal,  not  a  single  case  of 
iphtheritic  tonsillitis  has  occurred  in  the  school.  It  appears 
Imost  to  a  certainty,  therefore,  that  the  contaminated  water  taken 
y  the  cows  was  the  actual  cause  of  the  epidemic  in  question, 
hrough  the  courtesy  of  Mr.  W.  H.  Power,  of  the  Local  Govern- 
lent  Board,  I  have  been  enabled  to  see  his  reports  on  the  out- 
reaks  of  diphtheria  at  Hendon,  and  Camberley  and  York  Town, 
a  the  former  report  it  appears  pretty  conclusively  proved  that 
ae  disease  was  caused  by  the  milk  pails  having  been  washed  in 
swage-polluted  water,  and  that  this  latter  had  also  been  taken  by 
le  cows,  or  that  the  cows  themselves  suffered  from  disease.  In 
s  report,  however,  on  the  outbreak  of  diphtheria  at  Camberley 
id  York  Town,  near  Aldershot,  Mr.  Power  states  that  “  nothing 
mid  be  discovered  about  the  farm,  dairy,  and  cowsheds  that 
mid  be  regarded  as  affording  a  definite  and  completely  satisfac- 
>ry  explanation  of  the  infection  of  the  milk.”  In  conclusion,  he 
ates  that  “  there  is  not  on  record  any  authentic  instance  of 
ater,  however  impure,  having  been  the  means  of  conveyance  of 
iphtheria  to  the  human  subject.” 

Further  on,  he  says :  “Finally, it  had  to  be  suggested  that  diph- 
leria  material  thus  annexed  by  the  cow  could  either  have  been 
vept  in”  during  the  milking,  “  or  else,  being  excreted  from  her 
astern  (as  matters  unassimilable  by  cows  are  excreted),  could 
ave  been  delivered  there  unaltered  along  with  the  milk  secretion, 
le  animal  herself  meanwhile  suffering  no  inconvenience  what- 
?er.  Perhaps  the  chief  recommendation  of  this  theory  is  its 
ovelty.”  Thus  it  has  never  been  actually  proved  that  germs  in 
swage-polluted  water  can  pass  through  the  cow,  and  be  excreted 
i  an  active  condition  in  her  milk. 

In  the  outbreak  at  Eton  College,  however,  there  can  be  no  doubt 
■  the  possibility  and  probability  of  such  an  occurrence.  In  this 
ise  the  milk  pails  and  cans  were  washed  in  boiling  non-contami- 
ited  water  at  the  homestead,  were  taken  to  a  meadow  half  a 
ile  away,  filled  with  milk  direct  from  the  cows,  and  brought 
ick  for  distribution  to  the  customers. 

There  were  several  arguments  brought  forward  against  the 
;eory  that  the  milk  was  the  cause  of  the  epidemic  at  Eton,  nearly 
1  of  which,  however,  on  investigation,  could  be  explained  away. 
First,  Why  did  a  large  house  (I),  containing  forty  boys,  partly 
ipplied.  with  milk  from  the  suspected  source,  have  no  cases  of 
re  throat  ?  On  inquiry,  the  cook  stated  that  the  above-men- 
oned  “milk  taken  in  the  evening  is  always  boiled  for  coffee  used 
the  early  morning,  and  that  the  morning’s  milk  is  mixed  with 
ilk  from  another  dairy,  and  drunk  for  breakfast,  and  tea  in  the 
’ening.” 

Secondly,  Why  did  the  children  in  another  house  (F),  also  only 
rtly  supplied  with  milk  from  the  suspected  dairy,  escape,  whilst 
hers  in  the  house  fell  ill  ? 

ft  was  found  that  this  milk  was  never  taken  to  the  nursery,  but 
ways  from  that  another  source. 

Thirdly,  Why  did  one  master  living  by  himself  in  a  small  house 
2ape,  whilst  another  master  similarly  situated  did  not,  both 
inking  the  infected  milk  ? 

The  landlady  of  the  former  states  that  she  “  always  boils  the 
ilk  directly  it  comes.” 

Fourthly,  Why  did  twelve  boys  in  one  house  (B)  who  had  a 
mbler  o£  milk  given  them  each  morning,  and  also  three  little 
ildren  in  another  house  (A),  escape  ? 


I 

These  last  questions  are  not  easy  of  explanation,  for  in  both 
!  houses  there  were  cases  of  tonsillitis,  and  the  entire  milk  supply 
J  was  from  the  infected  source,  and  was  not  boiled. 


Table,  shoioing  Dates  of  Infection,  etc.  Instead  of  giving  the 
Names  of  those  occupying  the  Houses,  Letters  are  affixed. 


Date. 

New  Households. 

Number  of  Cases. 

Abstract. 

House. 

Date. 

Number 

attacked. 

Total  Per¬ 

sons  in  House. 

1S89. 

Sept.  25 

1 

1  :  A 

A 

Sept.  25,  26.  29, 30th  ;  Oct.  6,  8,  9 

7 

58 

,,  26 

1:  A 

B 

Sept.  27,  28  (2) ;  Oct.  7,  9,  10, 15, 

11 

76 

„  27 

1 

1  :  B 

16,  17,  19,  20 

,,  28 

2:  B 

C 

Sept.  29 ;  Oct.  6,  7 

3 

46 

„  29 

1 

2:  A,  C 

I) 

Oct.  3,  5,  8,  9  (2),  11,  16 

7 

44 

„  30 

2:  A 

K 

Oct.  5,  8,  9 

«> 

5 

Oct.  3 

2 

2:  D.  H 

F 

Oct.  6,  7,  9,  13 

\ 

54 

„  5 

1 

3:  D,  E,  II 

G 

Oct.  15 

1 

3 

»♦  ^ 

1 

3:  A,  C,  F 

II 

Oct.  2,  5,  7  (2) 

■1 

16 

»»  7 

5:  B.  C,  F,  II  (2) 

I 

No  cases,  milk  boiled 

— 

53 

,,  ** 

2:  A,  D 

J 

M  »» 

— 

3 

9 

6  :  A,  B.  D  (2),  E,  F 

„  10 

1  :  B 

„  11 

1:  I) 

„  13 

1  :  F 

„  15 

1 

2:  B,  G 

,,  16 

2  :  B,  D 

,,  17 

1  :  B 

„  19 

1  :  B 

— n — 

„  20 

1:  B 

40 

358 

In  the  accompanying  table  will  be  found  the  dates  of  the  in¬ 
vasion  of  the  various  houses,  and  also  of  the  cases  as  they 
occurred.  It  will  be  seen  that  there  were  40  cases  amongst  about 
360  persons  who  drank  the  suspected  milk,  in  a  space  of  time  ex¬ 
tending  over  twenty-five  days.  As  the  first  cases  occurred  three 
days  after  the  term  began,  and  the  last  two  days  after  the  removal 
of  the  cows  from  the  meadow  to  the  sheds,  it  would  appear  that 
the  period  of  incubation  of  the  disease  is  short.  Most  of  the  cases 
ran  the  same  course,  and  none  were  ever  in  the  least  serious. 
They  began  with  tenderness  and  swelling  of  the  cervical  glands, 
coated  tongue,  and  more  or  less  fever,  which  lasted  for  about 
twenty-four  hours.  In  the  more  severe  cases  the  temperature 
rose  to  101°  or  102°,  there  was  headache  and  sometimes  vomiting, 
and  a  general  feeling  of  discomfort.  Many  of  the  patients,  how¬ 
ever,  expressed  themselves  as  feeling  quite  well,  having  only 
slight  pain  on  swallowing.  The  tonsils  were  inflamed  and  scarlet, 
and  were  covered  more  or  less  with  patches  of  a  purely  white 
exudation.  This  latter  gradually  appeared  to  melt  away,  leaving 
the  mucous  membrane  almost  free  from  any  trace  of  abrasion.  In 
only  one  case  did  I  see  any  patches  on  the  pharynx.  All  the  graver 
symptoms  of  diphtheria  were  absent,  and  yet  the  disease  differed 
entirely  from  ordinary  follicular  tonsillitis.  The  colour  of  the 
throat  was  that  of  scarlatina,  but  there  was  no  rash.  Several  of 
the  patients  had  relapses  in  convalescence,  as  if  a  fresh  quantity 
of  the  poison  had  been  taken  from  the  milk.  The  average  dura¬ 
tion  of  the  disease  was  eight  days.  From  the  facts  above  men¬ 
tioned  it  would  appear : — 

1.  That  infected  milk  was  the  cause  of  the  disease. 

2.  That  the  water  in  which  pails,  etc.,  were  washed  was  not  in 
fault,  as  it  continued  to  be  used  after  the  cessation  of  the  out¬ 
break. 

3.  That  disease  germs  can  pass  through  the  system  of  a  cow  and 
be  excreted  in  her  milk  in  an  active  condition. 

4.  That  boiling  the  milk  destroyed  the  vitality  of  the  germs. 

5.  That  the  disease  was  perfectly  distinct  from  diphtheria,  scar¬ 
latina,  or  follicular  tonsillitis. 

6.  That  the  disease  was  non-infectious  from  the  fact  that  no 
person  took  it  who  had  not  drank  the  milk,  although  in  close 
communication  in  school,  etc.,  before  isolation. 

It  is  a  fact  that  cases  of  scarlet  fever  have  recently  occurred  in 
the  town  from  the  sewage  farm  of  which  sewage  had  escaped 
into  the  ditch  to  which  the  above-mentioned  cows  had  access.  Is 
it  possible  that  in  their  passage  through  the  systems  of  the  cows 
the  germs  of  scarlatina  may  be  so  altered  in  their  character  that 
they  can  set  up  in  human  beings  a  milder  and  non-infectious 
disease,  just  as  when  a  cow  is  inoculated  with  the  virus  of  smallr 
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pox,  as  formerly  supposed,  that  vesicles  containing  vaccine  result? 
This  latter  sets  up  in  human  beings  a  non-infectious  disease  of  a 
mild  type ;  and  in  the  same  manner  it  might  be  supposed  that  the 
germs  of  scarlatina,  modified  as  above,  might  possibly,  when  ap¬ 
plied  to  the  mucous  membrane  of  the  throat,  also  set  up  a  milder 
non-infectious  disease,  running  a  regular  and  definite  course.  _ 

It  was  a  curious  fact  that  in  the  outbreaks  of  diphtheria  at 
Camberley  and  Hendon  poor  people  who  drank  infected  milk  so 
often  escaped  the  disease.  Mr.  Power,  in  his  report,  explains  this 
from  the  fact  that  the  poor  buy  a  small  supply  just  sufficient  for 
a  meal  and  use  it  at  once,  but  that  richer  persons  take  a  larger 
quantity,  and  probably  keep  it  some  hours  before  using  it,  during 
which  time  the  germs  appear  to  multiply,  and  thus  render  the 
milk  more  poisonous.  In  corroboration  of  this  theory*  it  is  re¬ 
markable  that,  in  the  house  at  Eton  in  which  the  largest  per¬ 
centage  and  the  most  severe  cases  occurred,  evening’s,  milk  was 
never  used  until  the  following  morning,  and  morning’s  milk  in 
the  evening  of  the  same  day.  Moreover,  diluting  the  milk  seems 
to  have  had  the  effect  of  diminishing  the  intensity  of  the  poison, 
for  in  the  house  above-mentioned,  in  which  no  cases  occurred, 
and  where  the  evening’s  milk  was  boiled  for  early  coffee,  the 
morning’s  milk  was  always  mixed  with  that  from  another  dairy. 
Again,  in  another  house,  in  which,  as  mentioned  above,  the 
children  escaped,  after  the  nursery  milk  was  taken,  the  milk  from 
the  two  sources  was  mixed,  and  although  four  cases  did  occur  in 
the  house,  they  were  so  slight  that  it  was  not  thought  necessary 
to  keep  the  patients  in  bed. 


A  CASE  OF  FAECAL  EXTRAVASATION  INTO 
THE  PERITONEAL  CAVITY :  THOROUGH 
WASHING  OF  THE  PERITONEUM  : 
RECOVERY. 

By  HARRISON  CRIPPS,  F.R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew’s  Hospital. 

Until  recent  times,  the  extravasation  of  faecal  matter  into  the 
peritoneal  cavity  was  regarded  as  an  almost  inevitably  fatal  acci¬ 
dent,  the  patient  either  rapidly  succumbing  from  the  symptoms  of 
shock,  or  in  a  few  days  from  acute  peritonitis. 

From  a  superstitious  dread  of  opening  the  peritoneal  cavity,  no 
attempt  was  ever  made  to  save  such  cases  by  surgical  procedure. 
Owing,  however,  to  the  enterprise  of  the  earlier  ovariotomists,  it 
soon  became  apparent  that  not  only  did  the  peritoneum  safely  ad¬ 
mit  of  free  exposure  and  handling,  but  that  it  possessed  a  power 
of  repair  probably  in  excess  of  that  of  any  other  tissue  in  the  body. 
A  further  great  advance  in  peritoneal  surgery  was  the  method  of 
thoroughly  flushing  the  cavity  to  remove  obnoxious  material  con¬ 
taminating  it  after  ovarian  operations,  a  method  first  suggested 
and  successfully  practised  by  Mr.  Lawson  Tait.  The  principle  thus 
introduced  has,  through  the  practice  of  Mr.  Treves  and  others, 
been  found  to  be  of  as  much  value  in  the  general  surgery  of  the 
peritoneum  as  it  has  proved  to  have  been  in  the  hands  of  ovario¬ 
tomists. 

I  venture  to  record  the  following  case  as  an  instance  in 
which  a  life  was  undoubtedly  saved  by  the  employment  of  this 
principle. 

Miss  — ,  aged  52,  sent  to  me  by  my  friend  Dr.  Hudson,  of  Bar- 
badoes,  gave  the  following  history:  She  had  always  lived  in  the 
West  Indies,  and  had  been  in  every  respect  a  healthy  woman  until 
about  a  year  ago.  At  that  time  she  commenced  to  be  troubled  by 
slight  constipation,  followed  by  attacks  of  diarrhoea.  The  sym¬ 
ptoms  continuously  increased,  and  for  the  last  two  months  she 
has  required  to  go  to  the  closet  several  times  a  day,  especially  in 
the  morning.  At  these  times  she  passes  only  a  small  quantity,  and 
has  the  sensation  of  the  bowel  never  being  completely  relieved. 
She  does  not  like  to  pass  urine,  for  if  she  does  so  a  teaspoonful  or 
two  of  mucoid  discharge  escapes  from  the  rectum. 

She  does  not  have  much  pain  in  the  lower  parts  of  the  bowel, 
but  has  great  pain  occasionally  in  the  small  of  the  back.  She  is 
a  stout  woman,  and  has  lost  flesh  lately.  Upon  making  an  exa¬ 
mination  the  anus  was  found  to  be  normal,  but  at  a  height  of  4 
inches  was  a  tight  anular  stricture,  which  would  only  admit  the 
tip  of  the  finger.  The  stricture  was  fringed  with  hard  malignant 


nodules,  and  the  diseased  portion  of  the  bowel  appeared  to  extend 

to  a  considerable  height.  .  ,  ,  , 

Owincr  to  straining,  the  stnctured  portion  of  the  bowel  had  be¬ 
come  considerably  invaginated,  so  that  a.  cul-de-sac  nearly  an  inch 
in  height  completely  surrounded  the  diseased  bowel,  which  felt 
to  the” finger  not  unlike  a  projecting  cervix  uteri  The  height  of 
the  disease  rendered  its  removal  impracticable,  and  on  account  of 
the  distressing  symptoms  produced  by  the  stricture  a  colotomy 
was  advised.  The  operation,  however,  was  postponed  for  ten 
days,  on  account  of  a  troublesome  cough. 

On  June  20th,  the  patient  being  placed  under  an  anaesthetic  by  J 
Mr  Mills  I  performed  inguinal  colotomy  after  the  method  I  havei 
rec'ently  described  in  the  Joubnal.1  The  bowel  was  opened  on  the 
second  day.  All  went  well  till  the  fifth  day.  At  that  date  she 
had  a  violent  fit  of  coughing  at  8  a.m.  This  was  soon  followed  by 
abdominal  pain.  The  pain  increased,  and  by  the  middle  of  the, 
day  became  very  intense,  and  she  commenced  to  retch.  At  I..3U  1 
saw  the  patient.  She  was  suffering  intense  abdominal  pain  re¬ 
ferred  to  the  umbilicus,  and  was  rolling  about  the  bed.  Her  hands 
were  cold,  her  face  looked  pinched  and.  shrunken;  the  pulse, ; 
which  was  extremely  rapid,  could  scarcely  be  felt  at  the  wrist. 
Indeed,  she  showed  all  the  symptoms  of  severe  shock.  . 

On.  examining  the  wound,  I  found  that  the  stitches  had  given 
way,  and  that  the  bowel,  except  at  one  corner,  had  dropped  back 
into  the  abdomen,  and  that  the  peritoneal  cavity  in  the  neigh- 
bourhood  was  full  of  faeces  of  pea  soup  consistency.  From  the 
severity  of  the  symptoms  I  feared  the  case  was  hopeless.  How- 
ever,  with  the  aid  of  my  colleague,  Mr.  Bruce  Clarke,  1  picked  out 
the  bowel,  and  passed  live  strong  silk  sutures  through  the  skin, 
and  then  through  the  edge  of  the  bowel  on  each  side.  These  were 
not  tied,  but  held  in  such  a  way  as  to  prevent  any  more  faeces 
being  poured  into  the  cavity.  We  then  proceeded  to  thoroughly 
wash  out  the  matter  already  extravasated.  This  was  done  by  at 
first  simply  syringing  with  a  Iligginson  syringe  all  the  parts  in 
the  immediate  neighbourhood  of  the  wound.  An  india-rubbei 
tube  about  the  size  of  the  finger  was  then  passed  6  inches  down¬ 
wards  towards  the  pelvis.  Water  was  pumped  through  this,  anc. 
allowed  to  regurgitate  from  the  wound.  It  at  first  returned  deeplj 
stained  with  "faeces.  It  gradually  came  back  clearer,  and  attei 
several  quarts  had  been  used  returned  perfectly  clear,  ine 
position  of  the  tube  was  varied  from  time  to  time  during  tht 
washing. 

A  glass  drainage  tube  was  now  passed  in  at  the  lower  angle  o. 
the  wound,  and  the  stitches  on  each  side  drawn  tight  anc 
fastened.  To  save  time,  no  anaesthetic  was  given.  It  was  a  pom 
of  marked  interest  to  observe  that  the  abdominal  pain  which,  hay 
been  intense,  ceased  entirely  in  a  few  minutes  after  the  washing 

had  begun.  .  ,  ,  . .  .  -  j 

5  p.m.  Since  the  washing  the  patient  has  been  entirely  tre> 
from  pain.  She  is  still  suffering  much  from  shock,  and  the  puls' 
at  the  wrist  cannot  be  counted,  and  the  glass  tube  is  full  o 
slightly  turbid  fluid  which  was  drawn  off.  _  ., 

10  p.m.  Pulse  very  feeble,  152,  no  pain,  tube  again  full  of^fluio 
but  nearly  clear.  Temperature,  subnormal. 

June  26th.  Restless  night,  was  twice  sick.  Pulse  stronger.  Lit 

June  27th.  Better  night.  Pulse  110.  No  more  vomiting.  rlui< 
in  tube  smaller  in  quantity  and  quite  clear.  A  large  quantity  o 
fluid  motion  is  constantly  running  from  the  colotomy  wound. 

June  29th.  Improvement  continues.  Pulse  100.  Has  almos 
constant  diarrhoea,  but  which  by  careful  nursing  has  been  pre 
vented  coming  into  contact  with  the  tube.  Glass  tube  taken  ou- 

During  the  next  fortnight  she  had  constant  diarrhoea,  the  tem! 
perature  ranging  from  100°  to  103°.  The  diarrhoea  then  gra,duall 
ceased,  the  temperature  became  normal,  and  the  appetite  m 
creased.  In  the  course  of  a  month  the  colotomy  wound.had  con 
pletely  healed  and  the  new  anus  was  acting  well,  without  pain  cl 
trouble.  The  following  month  she  returned  home  to  the  net 
Indies,  and  I  have  heard  since  that  she  has  been  able  to  get  ou 
and  about,  and  that  the  colotomy  opening  acts  satisfactorily. 

There  are  two  particular  points  of  interest  in  this  case,  the  fire 
is  the  rapid  and  complete  relief  from  intense  pain  which  followe 
immediately  on  the  washing  out  of  the  feeculent  matter  from  ft 
abdominal  cavity.  The  pain  must  have  been  due  to  the  contat 
of  the  acrid  fmcal  matter  with  the  peritoneum.  It  could  not  hav 
been  due  to  inflammation,  for  it  came  on  too  rapidly  for  such 
have  taken  place.  _  . 

The  second  point  of  interest  lies  in  the  fact  that  notwithstan' 
ing  the  pxiansivp  extravasation  of  faecal  matter  it  gave  rise  to  n 

1  JAuknat,  Vpril  15th,  1889. 
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>condary  peritonitis.  The  case,  too,  affords  farther  evidence  how 
ncal  extravasation  may  be  successfully  dealt  with  by  surgical 
iterference,  although  the  accident  has  happened  some  hours 
reviously. 


MEMORANDA: 


out  of  the  10  were  menstruating,  or  menstruation  appeared  during 
the  attack ;  the  cases  were  marked  with  a  high  temperature,  from 
101°  to  105°  (in  one  case),  and  the  weather  just  before  the  various 
seizures  had,  as  a  rule,  been  damp  and  foggy.  The  other  26  in¬ 
mates,  who  were  not  attacked,  were  not  at  the  time  menstru¬ 
ating.  Reginald  Evershed. 

Rosslyn  Hill,  Hampstead. 


MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


N  OUTBREAK  OF  INFLUENZA  ON  BOARD  THE  INDUSTRIAL 
TRAINING  SHIP  MOUNT  EDGCUMBE. 
iie  first  case  of  influenza  occurred  on  January  31st,  1890. 

On  February  2nd  there  were  6  fresh  cases 
3rd  „  8  „ 

4th  „  16  „ 

5th  „  16  „ 

6th  „  16 

7th  „  10  „ 

8th  ,,  4  ,, 

9th  ,,  i  ,, 

10th  „  0  „ 

lltli  „  1 

laking  a  total  of  85  out  of  196  boys,  or  43  per  cent.  The  ages  of 
lie  boys  range  from  12  to  16,  The  onset  in  most  of  the  cases  was 
ery  sudden— shivering,  pains  in  the  head,  and  general  feeling  of 
ilness  being  the  usual  commencement.  The  attacks  lasted  from 
wo  to  five  days,  the  average  time  being  three  days. 

The  three  cases  given  below  under  relapse  occurred  four  days 
fter  the  onset,  and  all  occurred  in  boys  who  were  taken  ill  on  the 
ame  day,  the  same  symptoms  as  at  the  commencement  being 
'resent,  namely,  shivering  headache  and  a  rise  in  tempera- 
ure.  During  the  outbreak  4  of  the  officers  of  the  ship  were 
ttacked  out  of  12,  in  addition  to  the  above  cases.  In  all  the  cases 
mong  the  boys,  except  5,  I  was  struck  with  the  comparative 
uildness  in  the  severity  of  the  pain  as  compared  with  adults 
uffering  from  influenza. 

’rental  headache  only  .  49 

’ain  in  head  and  legs  .  3 

’ain  in  head  and  back  .  17 

‘ain  in  head,  back,  and 

limbs  .  6 

’ain  in  head  and  chest .  7 

’ain  in  head  and  epigas¬ 
trium  .  3 

’apular  rash .  2 

lerpes  labialis .  4 


Sickness  at  onset  .  3 

Sore  throat  .  5 

Cough  .  10 

Eyes  suffused  .  14 

Running  from  nose, .  7 

Relapses .  3 

Complications  (catarrhal 
pneumonia  11  days  after 
the  commencement  of  the 

attack)  .  1 

Temperature  range  from  99°  to  103.6°  ;  in  two  cases  only  was  the 
emperature  over  103°,  99  to  99,5°  in  21  cases,  99.5°  to  100.5°  in 
16  cases,  100.5°  to  101.5°  in  23  cases,  101,5°  to  102.5°  in  17  cases, 
ind  102.5°  to  103.5°  in  8  cases. 

Saltash,  Cornwall.  Geoege  Preston,  L.R.C.P.,  etc. 


THE  INFLUENCE  OF  THE  INFLUENZA  WAVE  ON 
MENSTRUATING  WOMEN. 

N  reference  to  Dr.  Robert  Barnes’s  note  in  the  Journal  of 
February  15th,  I  send  the  following  notes  of  cases  in  my  prac- 
ice: 

M.  H.,  domestic  servant,  aged  21,  on  the  second  day  of  menstru- 
ition,  was  suddenly  seized  with  vomiting,  and  was  much  pro- 
trated ;  temperature  103°.  The  usual  symptoms  of  the  epidemic 
hen  set  in,  and  on  the  following  day  the  temperature  in  the 
norning  was  104°,  and  in  the  afternoon  102.8°;  the  next  day  it 
ell  to  normal,  and  remained  so ;  the  weather  previous  to  her 
ittack  for  two  days  had  been  foggy  and  damp. 

M.  A.,  domestic  servant,  aged  24.  A  relapse  occurred  on  the 
econd  day  of  menstruation,  the  patient  having  been  free  from  all 
ymptoms  of  the  previous  attack  for  a  week  ;  her  temperature  on 
he  relapse  was  102°  in  the  evening,  and  100°  the  next  morning  ; 
•he  weather  in  this  case  for  the  two  previous  days  had  been  mild, 
nisty,  and  wet. 

In  a  home  for  girls  to  which  I  am  medical  officer,  the  ages  of 
he  inmates  ranging  from  15  years  and  upwards,  out  of  the  36  girls 
n  the  home,  10  were  attacked  between  January  15th  and  27th  ;  8 
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INFLUENZA:  RAPID  SPONTANEOUS  GANGRENE. 

II.  B.,  aged  56,  a  rural  postman,  was  taken  ill  while  delivering  his 
letters  on  February  3rd.  Seen  at  6  p.m.,  he  had  an  undoubted 
attack  of  influenza:  temperature  102°.  February  4th,  better; 
temperature  100°,  4  p.m.  February  5th,  a  small  black  spot,  size  of 
small  marble,  is  seen  over  dorsum  of  right  great  toe ;  temperature 
102°,  restless ;  pulse  120 ;  some  redness  of  foot,  no  pain  or  tender¬ 
ness.  February  6th.  5  a.m.  The  whole  right  foot  was  gangrenous; 
he  was  delirious.  Temperature  104°;  pulse  130.  The  leg  from 
the  knee  downwards  was  red  and  inflamed.  The  patient  died  at 
7  p.m.  Last  autumn  the  patient  had  an  inflamed  corn  on  the 
other  foot,  which  for  weeks  refused  to  heal.  He  was  a  heavy 
drinker— ten  pints  of  beer  and  gin  a  day.  Cases  of  gangrene  so 
rapid  as  this  are,  I  think,  rare  enough  to  record.  I  imagine  that 
the  influenza  was  primarily  to  blame  for  the  gangrene  attacking 
him.  The  man  was  very  stout  and  full  blooded. 

Dulverton.  George  F.  Sydenham,  M.R.C.S. 


EPIDEMIC  INFLUENZA  IN  A  NEWBORN  INFANT. 

I  recently  attended  a  lady  who,  in  the  last  month  of  preg¬ 
nancy,  developed  an  attack  of  the  prevailing  epidemic.  On  the 
fourth  day,  whilst  she  was  still  febrile  but  improving,  labour 
came  on,  and  she  was  delivered  easily  of  an  apparently  healthy 
baby.  He  roared  lustily  at  first ;  but  after  being  washed  I  thought 
he  remained  blue  and  cold  and  without  the  usual  reaction.  The 
next  day  he  was  whining  a  good  deal,  and  his  temperature  was 
102°  F.  On  the  following  day  he  had  a  redness  of  the  face  and 
chest  similar  to  that  seen  in  many  cases  of  the  epidemic,  fol¬ 
lowed  by  a  copious  eruption  of  sudamina,  and  his  respirations 
became  very  shallow,  but  no  pleuritis  could  be  detected ;  there 
was  also  subconjunctival  ecchymosis.  On  the  following  day 
there  was  well-marked  acute  pulmonary  catarrh,  his  temperature 
ran  up  to  105.8°,  and  he  died  in  the  course  of  the  day.  There 
was  no  post-mortem  examination.  The  mother  made  a  good 
recovery.  Four  days  after  the  child’s  death  the  monthly  nurse 
had  a  mild  attack  of  the  epidemic. 

South  Kensington.  J.  Kingston  Barton. 


SEQUEL  TO  TWO  CASES  OF  AMPUTATION  FOR  LEPROTIC 

GANGRENE. 

In  the  Journal  for  March  7th,  1885,  I  recorded  two  cases  of 
amputation  for  leprotic  gangrene.  Both  these  patients  have  since 
died  from  other  causes,  and  a  few  notes  on  the  post-mortem  ap¬ 
pearances  may  be  of  interest. 

Case  i. — P.,  Hindu,  aged  24.  Admitted  May  31st,  1878,  with 
anaesthetic  leprosy  of  two  years’  duration.  Amputation  through 
thigh  on  March  7th,  1884.  Stump  healed  by  June  5th.  Died 
December  20th,  1889.  Body  wasted.  Stump  firmly  healed.  Some 
atrophy  of  median  nerves.  A  few  pleuritic  adhesions.  Spleen 
24  ounces;  simple  hypertrophy.  Kidneys  7  ounces;  capsules  ad¬ 
herent  ;  cortices  thinned  and  blurred.  Dark  purple  patches  of 
congestion  in  mucous  membrane  of  large  intestine ;  smalDulcers 
in  places.  Magenta  showed  no  bacilli. 

Case  ii. — J.  S.,  Portuguese,  aged  25.  Admitted  January  20th, 
1877,  with  mixed  leprosy  of  eleven  ypars’  duration.  Amputation 
through  knee-joint  on  April  18tb,  1884.  Stump  never  entirely 
healed.  Died  February  17th,  1886.  Superficial  ulceration  of 
hands,  nose,  and  neck.  Healthy  granulating  surface  over  stump 
about  three  by  two  inches.  Tip  of  epiglottis  ulcerated  away. 
Vocal  cords  replaced  by  a  ragged,  granulating  mass.  Slight 
pleuritic  adhesions  towards  left  apex.  Pleuro-pneumonia  at  right 
base,  with  a  few  small  abscesses.  Several  ounces  of  bloody  fluid 
in  right  pleura.  Spleen  30  ounces  ;  simple  hypertrophy.  Magenta 
showed  numerous  bacilli  in  larynx,  femoral  gland,  and  testes. 

In  each  case  the  patient  appeared  to  be  almost  in  extremis  when 
amputation  was  performed,  and  the  further  history  is  of  interest 
as  showing  that  life  was  prolonged  in  the  first  patient  for  five 
years  and  nine  months,  and  in  the  second  for  one  year  and  ten 
months.  Death  in  the  first  case  resulted  from  mixed  kidney  and 
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dysentery,  and  in  the  second  from  pleuropneumonia,  probably  of 
embolic  origin.  Pysemic  infarction  is  common  in  tuberculated 
lepers,  when  absorption  and  ulceration  of  tubercles  sets  in  towards 
the  end.  The  cases  only  serve  to  emphasise  what  I  have  often 
said  before,  that  very  much  may  be  done  by  operative  interference 
in  leprosy,  even  in  apparently  desperate  cases. 

Beaven  Rake,  M.D.Lond., 

Medical  Superintendent  of  the  Trinidad  Leper  Asylum. 


ON  THE  ANTISEPTIC  AFTER-TREATMENT  OF 
VACCINATION. 

For  some  time  I  have  been  satisfied  that  the  inflamed  arms  which 
sometimes  follow  the- operation  of  vaccination,  though  properly 
performed,  are  due  to  septic  poisoning  after  leaving  the  station, 
and  I  therefore  made  it  a  practice  when  I  was  connected  with 
such  duties  to  precede  my  morning’s  work  with  a  few  remarks  to 
the  mothers  assembled  upon  the  disastrous  results  likely  to  follow 
want  of  care  upon  their  part,  pointing  out  to  them  that  the  child 
must  not  be  allowed  to  remain  in  a  room  where  the  sink  is  in 
direct  communication  with  the  main  drain  (not  an  uncommon 
case),  nor  where  the  gas  is  escaping,  nor  in  close  proximity  to  an 
insanitary  ashpit,  nor  where  there  is  any  kind  of  smell  whatever. 
For  all  these  are  conditions  found  among  the  houses  of  the  poor. 
Coloured  ribbons  and  other  unwashed  dyed  materials  must  be 
banished  from  the  arm  and  shoulder,  which  should  be  left  as  free 
as  possible  from  clothing  and  handling.  Likewise  the  use  of  all 
shields  and  poultices  must  be  strictly  prohibited.  I  directed  that 
in  the  event  of  an  arm  becoming  inflamed  they  should  at  once 
apply  to  me  for  a  lotion  and  some  lint.  I  always  found  that  an 
iullamed  arm  could  be  traced  to  neglect  of  the  above  precautions, 
and  that  such  inflamed  arms  were  best  treated  by  the  application 
for  several  hours  of  lint  wet  with  a  lotion  of  hydrarg.  perchlor. 
(1-3000)  or  of  boric  acid. 

The  authorities  would  do  well  to  consider  what  is  the  best 
dressing  to  apply  to  all  arms  operated  upon  at.  their  stations,  as 
such  treatment  would  tend  to  render  bad  arms  things  of  the  past. 

G,  W.  Sessions  Barrett,  M.B  ,  late  Honorary 
Hinckley.  Surgeon  Hunts  County  Hospital. 


SUDDEN  EXTROVERSION  OF  THE  VAGINA  IN  A 
NULLIPAROUS  FEMALE. 

It  is  but  rarely  that  one  witnesses  complete  extroversion  of  the 
vagina  in  single  and  nulliparous  females  during  early  life.  Under 
any  circumstances  this  condition  of  affairs  is  very  seldom  suddenly 
produced. 

A.  B.,  aged  21,  a  single  and  nulliparous  female,  stated  that 
menstruation  wa3  established  at  the  age  of  14,  and  had  always 
recurred  regularly  and  had  been  free  from  any  associated  disturb¬ 
ance.  Fourteen  days  before  attending,  whilst  apparently  in  her 
usual  good  health  and  without  having  previously  experienced  any 
sensation  of  “  bearing  down,”  she  lifted  a  heavy  box  with  both 
hands  and  immediately  was  seized  with  intense  “  bearing  down  ’ 
pains  ;  locomotion  increased  the  discomfort,  and  it  was  impossible 
for  her  to  sit  down  except  on  the  edge  of  a  seat,  and  even  this  was 
painful.  She  had  neither  at  the  time  of  nor  since  lifting  the 
weight  experienced  any  trouble  in  passing  water. 

The  vagina  was  completely  extroverted ;  the  cervix  uteri  was 
directed  forwards,  and  the  fundus,  which  was  extruded  beyond  the 
external  genitals,  was  readily  detected  posteriorly  towards  the 
anus.  The  mucous  membrane  of  the  cervical  canal  was  everted 
— apparently — to  the  extent  of  half  an  inch,  so  that  _  the 
nose  of  the  cervix  itself  was  equal  in  size  to  a  live  shilling  piece. 
A  sanious  discharge  was  exuding  from  the  everted  mucous  mem¬ 
brane  of  the  cervical  canal.  The  mucous  membrane  of  the  vagina 
was  dry  and  thickened,  and  much  excoriated  in  consequence  of  the 
exposure  and  friction.  The  whole  mass  protruding  from  the 
external  genitals  was  extremely  tender  to  the  touch,  and  was 
with  difficulty  replaced.  James  Oliver,  M  .D.,  F.R.S.Edin. 

Gordon  Square,  W.C. 


CASE  OF  RHINOLITH. 

A  girl,  aged  4,  was  brought  to  the  West  London  Hospital  on 
June  15th,  1889,  suffering  from  a  purulent  discharge  from  the 
right  nostril.  The  mother  stated  that  about  eighteen  months 
previously  the  nose  became  swollen  and  painful.  The  swelling 
lasted  about  a  week  and  then  went  away.  Since  that  time  the 
passage  always  seemed  stopped,  and  there  was  often  a  little  dis¬ 


charge  from  it.  Since  February  there  had  been  a  constant  puru  ] 
lent  discharge,  which  smelt  offensively  at  times,  and  was  occaj 
sionally  bloodstained.  The  child  slept  with  her  mouth  open  am 
snored.  There  was  no  history  of  any  foreign  body  having  beer 
introduced  into  the  nose. 

On  examination,  the  right  nasal  passage  was  found  to  contaii| 
much  purulent  secretion.  It  was  quite  obstructed  to  respiration! 
About  three-quarters  of  an  inch  from  the  orifice  a  hard  rougl 
mass  could  be  felt  with  a  probe.  The  pus  having  been  wipec 
away,  a  little  wool  soaked  in  a  10  per  cent,  solution  of  cocain 
was  introduced  for  a  few  minutes,  and  an  attempt  was  made  to 
remove  the  mass.  A  spud  could  be  easily  passed  underneath  it 
and  it  was  felt  to  be  fairly  movable.  Some  small  fragments  wer- 
broken  off,  which  were  found  to  consist  of  calcareous  matter,  bu 
in  consequence  of  the  haemorrhage  further  attempts  had  to  k 
desisted  from.  _  _ 

At  the  next  attendance  chloroform  was  administered,  and  tht 
body  was  extracted  without  difficulty  with  a  fine  pair  of  forceps 
It  was  found  to  consist  of  a  nucleus,  about  the  size  of  a  pea 
wffiich  was  obviously  a  vegetable  substance,  but  the  exact  natur- 
of  which  was  not  determined.  Around  this  was  a  coating  o 
calcareous  matter  about  an  eighth  of  an  inch  thick.  The  surfact 
was  rough  and  nodular.  The  mass  might  be  said  to  be  a  foreigi 
body  covered  with  calcareous  matter  rather  than  a  rhinolith;  bu 
the  question  is  one  merely  of  degree,  for  rhinoliths  have  beei 
shown  to  be  invariably  formed  round  a  nucleus,  which  in  inos 
instances  is  a  foreign  body  introduced  from  without,  but  may  ii 
some  cases  consist  of  a  blood  clot  or  a  particle  of  inspissate' 
mucus.  James  B.  Ball,  M.D., 

Physician  to  the  Throat  Department,  West  London  Hospital 


GLYCERINE  AS  A  DRESSING  IN  NECROSIS. 

In  connection  with  the  recent  article  in  the  Journal,  on  thi 
means  of  closing  large  bone  cavities,  the  following  short  notes  ci 
the  use  of  glycerine  as  a  dressing  in  such  cases  may  be  of  interest 
the  more  so,  as  although  producing  excellent  results,  its  use  is  bi 
no  means  common.  The  two  following  cases  occurred  in  thi 
surgical  practice  of  the  Bucks  General  Infirmary,  under  the  can 
of  Mr.  Charles  Hooper,  Senior  Surgeon. 

G.  P.,  a  pale,  unhealthy  lad,  aged  15.  On  admittance  the  an 
terior  aspect  of  left  tibia  for  a  space  of  8  inches  was  riddled  witl 
twelve  sinuses  connected  with  necrosed  bone,  and  involvin: 
nearly  whole  length  of  tibia,  except  articular  extremities. 

April  8th.  Patient  chloroformed,  and  by  help  of  chisel,  goug 
and  forceps,  sequestra  were  removed  till  little  more  than  shell  o 
tibia  was  left,  with  a  large  cavity  of  about  9  inches  in  length 
This  was  at  first  stuffed  with  carbolic  lint,  but  at  next  dressing 
when  oozing  was  controlled,  the  cavity  was  filled  with  ordinar 
glycerine ;  then  covered  with  pieces  of  protective  and  bandage 
and  limb  raised.  This  treatment  was  continued  till  July  12th 
when  the  healing  process  was  nearly  completed. 

July  30th.  Patient  discharged,  leg  quite  healed. 

S.  E.,  girl,  aged  7.  Strumous  family  history  ;  pale  and  emaci 
ated  on  admittance.  Over  anterior  and  lower  two-thirds  of  lef 
tibia  were  five  sinuses  connected  with  necrosis  of  the  bone,  follow 
ing  acute  periostitis. 

May  2.  Under  chloroform  the  necrosed  portions  of  the  shaft  o 
the  tibia,  together  with  some  new  bone  formed  around  the  seques 
trum  were  freely  removed,  leaving  large  cavity.  At  second  dress! 
ing  this  cavity  was  treated  with  glycerine  as  in  previous  cast  j 
and  continued  till  cavity  was  too  shallow  to  hold  the  fluid. 

July  30th.  Completely  healed,  with  exception  of  one  smal 
sinus,  probably  connected  with  spicule  of  necrosed  bone. 

Remarks. — In  both  cases  the  reparative  process  was  ver 
rapid ;  the  granulations  florid  and  redundant,  under  the  stimulatj 
ing  influence  of  the  glycerine,  the  wounds  quite  healthy,  an< 
moreover,  what  is  a  great  advantage  with  young  patients,  tb> 
dressing  was  absolutely  painless  as  contrasted  with  the  agon-; 
caused  by  plugging  cavities  in  bones.  Possibly  had  the  glycerin 
been  impregnated  with  carbolic  or  boracic  acid,  the  results  migb  i 
have  been  still  more  satisfactory. 

Henry  Caudwlell, 

Late  House-Surgeon,  Bucks  General  Infirmary. 

Woodstock,  Oxon. 

The  Legislature  of  California  has  voted  a  sum  of  80,000  dollar 
for  the  erection  of  new  buildings  for  the  Medical  College  of  th« 
University  in  San  Francisco. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

YORK  COUNTY  IIOSPIT4.L. 

ENLARGEMENT  OF  RIGHT  LOBE  OF  THYROID :  REMOVAL  : 

RECOVERY. 

(Under  the  care  of  Mr.  Jalland.) 

[Notes  by  Mr.  L.  Williams,  House-Surgeon.] 

S.  T.,  aged  19,  was  admitted  on  February  11th,  1890.  He  first 
noticed  a  lump  on  the  right  side  of  his  neck  about  eighteen 
months  ago.  During  the  last  year  he  had  been  more  or  less  under 
the  care  of  Mr.  Weekes,  of  Yrork,  who  had  tried  all  the  various 
known  remedies,  internal  and  external,  including  iodine,  steel, 
belladonna,  and  blistering,  without  any  success,  the  tumour  hav¬ 
ing  gradually  got  larger  until  it  had  become  a  serious  incon¬ 
venience  to  him,  producing  difficulty  in  breathing,  some  cough, 
and  some  dysphagia.  His  respiration  was  harsh  and  whistling. 
Mr.  Weekes,  finding  no  remedies  of  any  avail,  and  as  the  tumour 
was  producing  these  serious  symptoms,  advised  removal,  and  the 
patient  came  into  hospital  for  that  purpose. 

Present  State. — The  patient  is  a  tall  (about  6  feet  1  inch),  fair- 
haired,  slight  youth,  who,  up  to  the  time  of  the  tumour  commenc¬ 
ing  to  grow,  had  been  in  the  habit  of  taking  a  great  deal  of 
exercise.  This  is  now  prevented,  his  breathing  becoming  very  bad 
on  any  slight  exertion.  He  has  a  large  swelling  on  the  right  side 
of  the  neck,  attached  to  and  evidently  part  of  the  thyroid  gland, 
which  extends  under  the  right  sterno  mastoid  muscle,  pushing 
outwards  the  carotid  artery.  It  has  a  tense  semielastic  feel.  The 
left  lobe  of  the  thyroid  does  not  seem  to  be  much,  if  at  all,  en¬ 
larged. 

Operation.— On  February  12th,  ether  being  administered,  an 
incision,  about  three  or  four  inches  long,  was  made  over  the  right 
lobe  parallel  with  the  sterno-mastoid,  and  about  midway  between 
it  and  the  middle  line  of  the  neck.  The  platysma  and  superficial 
fascia  were  divided,  and  the  sterno-hyoid  and  shyroid  muscles  at 
the  lower  end  of  the  incision  were  drawn  aside.  The  lobe  now 
appeared  covered  by  its  fascia,  dark  maroon  in  colour.  Fluctua¬ 
tion  somewhat  indistinct,  was  perceptible  in  it.  The  fascia  was 
carefully  divided  upon  a  director,  any  haemorrhage  being  easily 
checked  by  pressure  and  ligatures.  On  its  deep  side  the  lobe  was 
attached  by  several  bands  of  thick  fascia  and  large  vessels,  a 
double  ligature  was  passed  round  them  and  divided  between  these. 
The  tumour  was  now  lifted  up  towards  the  middle  line,  and  a 
double  ligature  of  thick  Chinese  silk  (which  had  been  prepared  by 
boiling  and  afterwards  soaking  for  some  hours  in  1  in  1,000  solu¬ 
tion  of  perchloride  of  mercury)  was  passed  through  the  pedicle 
and  tied,  the  lobe  was  then  cut  off.  There  was  no  haemorrhage 
from  the  stump.  The  wound  was  carefully  cleaned  by  sponges 
almost  dry,  and  drainage  tube,  the  edges  were  brought  together 
with  carbolic  catgut  sutures,  and  the  whole  dressed  with  iodoform 
and  salicylic  wool.  The  tumour,  which  was  about  the  size  of  small 
closed  fist,  consisted  apparently  of  fibroid  tissue  with  a  small  cyst, 
containing  dark  venous  blood,  in  the  centre.  After  the  operation 
patient  was  very  quiet  for  the  remainder  of  the  day,  vomited 
slightly.  Temperature  at  7.0  p.m.  was  98°. 

February  13th.  Was  very  restless  during  the  early  part  of  the 
night.  Had  a  one-sixth  of  a  grain  of  morphine  hypodermically 
at  10  p.m.  Slept  for  two  hours.  Took  some  milk.  Temperature 
at  8.30  a.m.  was  102.6°.  Face  flushed,  skin  moist,  pulse  100. 
Temperature  at  2  p.m.  104°.  Breathing  quickened,  moist  rales 
over  front  of  chest.  Ordered  steam  in  room  ;  milk  and  soda  water 
to  drink.  As  he  still  continued  very  restless,  an  ice  cap  was 
ordered  to  head.  Temperature  at  6  p.m.  103°.  As  there  was  a 
quantity  of  sanious  discharge,  the  wound  was  dressed.  Has  a 
very  troublesome  cough,  especially  after  drinking.  Is  quieter, 
taking  nourishment  well.  Temperature  at  10.30  p.m.  103°. 

February  14t'a.  Temperature  at  2  a.m.  103°.  Wound  dressed, 
as  there  was  a  good  deal  of  sero-sanious  discharge,  centre  sutures 
loosened.  Breathing  quick.  Cough  still  very  troublesome.  Tem¬ 
perature  at  10  a.m.  103.4°.  W ound  dressed,  drainage  tube  re¬ 
moved  ;  a  great  deal  of  pus  from  lower  part  of  wound.  Passed  a 
much  better  night,  taking  Brand’s  essence,  milk,  and  beef  tea. 


Bowels  opened.  Temperature  at  6  p.m.  101.2°.  Has  been  restless 
during  the  day,  but  general  condition  much  improved.  Breathing 
quieter.  Temperature  at  10  p.m.  100.2°. 

February  15th.  Has  slept  well.  Wound  looking  slightly  red 
round  edges.  No  bagging  of  pus.  Sutures  removed  and  edges 
brought  together  by  strapping.  Dressed  with  Gamgee’s  tissue. 
Temperature  at  10  a.m.  102.0°.  Ice  cap  discontinued.  Cough 
still  troublesome.  Temperature  at  6  p.m.  101.0°. 

February  16th.  Slept  well,  perspired  freely  during  the  night. 
Wound  dressed,  looking  better  ;  still  a  quantity  of  pus. 

February  17th.  Wound  dressed,  looking  well. 

February  28th.  Was  able  to  sit  up  in  a  chair  to-day.  Tempera¬ 
ture  normal.  Cough  nearly  gone.  From  this  date  he  continued 
to  improve,  with  the  exception  of  a  slight  catarrh,  which  he 
caught  from  going  into  the  garden  on  a  cold  day.  One  of  the 
ligatures  came  away  through  a  sinus  which  was  left  unhealed. 

March  13th.  Was  discharged  to-day;  wound  entirely  healed, 
with  the  exception  of  a  small  sinus  at  lower  portion. 


GENERAL  INFIRMARY,  DONCASTER. 

CASE  OF  CARCINOMA  OF  THE  THYROID. 

(Under  the  care  of  Mr.  J.  W.  Smith.) 

[Notes  by  J.  Kiriojp  Robinson,  M.B.] 

S.  M.,  aged  47,  a  married  woman,  was  admitted  on  October  6th, 
1888,  suffering  from  a  large  fungating  mass  in  the  neck.  The 
tumour  was  evidently  in  connection  with  the  thyroid  gland. 
Since  the  age  of  14  years  she  had  suffered  from  chronic  bronchc- 
cele,  the  thyroid  gradually  getting  larger  until  she  was  20  years 
old.  It  then  became  stationary,  and  remained  so  until  time 
months  previous  to  admission,  when  it  began  to  grow  again.  This 


was  due  to  an  accident.  Whilst  getting  out  of  a  cart  she  slipped 
and  struck  her  neck  against  the  projection  at  the  base  of  the 
shaft ;  she  became  faint  and  ill,  and  the  thyroid  became  swollen 
and  discoloured.  It  gradually  got  larger,  and  ultimately  burst, 
dischsr  j  ng  a  sanguineous  fluid,  which  discharge  hud  been  going 
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on  ever  since.  It  was  treated  by  poulticing,  and  lanced  twice.  It 
got  rapidly  larger,  and  a  fungating  mass  presented  itself.  This 
mass  was  in  connection  with  the  right  lobe.  After  admission  the 
left  lobe  also  burst,  a  small  fungating  mass  presenting,  and 
gradually  but  rapidly  enlarging.  The  patient  stated  that  goitre 
existed  in  her  mother  and  four  female  cousins  (the  cousins  being 
on  the  mother’s  side).  None  of  these  ever  in  her  recollection  had 
malignant  growths. 

On  October  6th  her  temperature  was  :  morning,  100.6°  F.;  even¬ 
ing,  101°  F.;  and  on  October  8th  it  rose  to  102.8°  F.,  gradually 
falling  to  99.8°  F.  on  October  11th,  when  she  was  discharged  at 
her  own  request. 

Operation  was  out  of  the  question,  as  the  tissues  and  glands  on 
both  sides  of  the  neck  were  infiltrated  with  the  disease.  All  other 
systems  were  normal,  with  the  exception  of  the  circulatory,  where 
were  found  increased  pulse-rate  and  palpitation,  with  a  degree  of 
nervousness.  There  was  no  exophthalmos.  I  am  informed  that 
she  gradually  sank,  and  died  about  three  weeks  after  leaving 
hospital. 

A  microscopic  examination  could  not  be  made,  but  from  the 
clinical  history  of  the  case  it  was  evidently  carcinomatous. 

The  photograph  was  taken  on  October  11th,  previous  to  her 
leaving  hospital. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  25th,  1890. 

Sir  E.  H.  Sieveking,  M.D.,  President,  in  the  Chair. 

On  the  Symptomatology  of  Total  Transverse  Lesions  of  the 
Spinal  Cord,  with  special  reference  to  the  Condition  of  the  Various 
Reflexes.— Dr.  TI.  Charlton  Bastian  in  this  paper  pointed  out 
how  widespread  the  notion  was  amongst  physicians  that  in  cases 
of  total  transverse  lesions  of  the  spinal  cord,  either  in  the  lower 
cervical  or  upper  dorsal  region,  the  reflexes  dependent  upon  the 
lumbar  region  of  the  spinal  cord,  after  any  shock  might  have 
subsided,  became  exaggerated,  whilst  more  or  less  of  rigidity 
showed  itself  in  the  lower  extremities.  This  opinion  he  himself 
entertained  till  about  ten  years  ago,  when  two  of  such  cases  came 
under  his  care,  and  were,  over  a  period  of  several  weeks,  very 
carefully  examined.  The  notion  itself  had  been  based  upon  the 
observed  effect  in  man  of  partial  loss  of  brain  influence  over  the 
cord,  together  with  the  results  of  experiments  made  upon  animals 
of  very  much  lower  organisation  by  physiologists.  He  pointed 
out,  however,  that  it  was  not  a  question  as  to  what  would  happen 
when  brain  influence  in  man  was  partially  cut  off  from  exercising 
this  or  that  influence  upon  the  spinal  cord,  but  rather  what  the 
results  would  be  when  the  influence  of  both  cerebrum  and  cere¬ 
bellum  were  completely  cut  off  from  the  lower  half  of  the  spinal 
cord.  What  would  happen  with  animals  much  lower  in  the  scale 
was  a  totally  different  question.  Having  called  attention  to 
statements  made  by  himself  upon  this  subject  in  Quain’s  Dic¬ 
tionary  of  Medicine  in  1882,  the  author  cited  some  recently  pub¬ 
lished  neurological  textbooks  to  show  that  the  old  opinions  as  to 
the  exaggeration  of  the  reflexes  under  the  conditions  in  question 
were  still  enunciated.  The  author,  therefore,  now  gave  details  of 
four  cases  of  total  transverse  lesion  in  the  lower  cervical  or  upper 
dorsal  region  of  the  spinal  cord,  upon  the  prolonged  examination 
of  which  his  opinion  was  originally  based  that  all  the  so-called 
tendon  reactions  and  lumbar  reflexes  were  abolished,  excepting 
the  reflex  actions  of  the  bladder  and  intestines,  which  were  found 
to  be  impaired  to  an  extent  that  was  specified.  He  subsequently 
cited  twice  as  many  recorded  and  other  cases  of  fracture  disloca¬ 
tion  affecting  the  cervical  or  upper  dorsal  regions  of  the  spinal 
cord  in  which  sensibility  as  well  as  motility  had  been  absolutely 
lost,  and  in  which  the  reflexes  had  remained  abolished  after  shock 
had  passed  off — the  necropsies  in  these  cases  having  shown  that 
here  also  the  crushing  and  other  lesions  were  limited,  and  that  the 
lumbar  swelling  was  undamaged  apart  from  the  occurrence  of 
secondary  degenerations.  The  author  insisted  that  the  loss  of 
sensibility  must  be  absolute,  as  well  as  the  loss  of  voluntary 
power,  in  order  to  bring  about  the  abolition  of  the  reflexes.  He 
pointed  out  that  the  two  principal  objections  that  had  been  ad¬ 
vanced  against  the  acceptance  of  his  views  were  (1)  that  the 
abolition  of  reflexes  was  only  temporary,  and  would  cease  with 
the  disappearance  of  shock ;  this  being  an  objection  which  he 


considered  to  be  fully  met  by  his  own  cases  of  transverse  soften¬ 
ing, "where  there  was  little  or  no  shock  and  where  the  reflexes 
continued  absent  for  week  after  week.  The  other  objection  was 
(2)  that  there  must  in  these  cases  have  been  lesions  in  the  lumbar 
swelling  of  the  cord;  to  which  he  answered  that  in  three  of  his 
cases  no  such  lesions  were  discovered,  and  that  in  all  the  more 
numerous  cases  of  injury  that  he  had  cited  in  his  paper  the  lumbar 
region  was  reported  to  have  been  uninjured  and  to  have  a  healthy 
ap'pearance.  The  author  showed  that  the  subject  discussed  in 
this  paper  was  of  great  interest,  not  only  (1)  from  the  point  of 
view  of  the  importance  of  obtaining  a  correct  symptomatology 
for  total  transverse  lesions  of  the  spinal  cord,  but  (2)  that  it  had 
important  bearings  upon  some  other  points  in  the  diagnosis  of 
disease  of  the  spinal  cord,  and  (3)  because  it  tended  to  throw  great 
light  upon  the  pathogenesis  of  rigidities  and  exaggerated  reflexes, 
and  seemed  to  cast  a  side-light  upon  one  of  the  functions  of  the 
cerebellum.  The  author  believed,  in  short,  that  the  abolition  of 
the  reflexes  in  these  cases  was  due  to  the  simultaneous  cutting  off 
from  the  lumbar  region  of  the  cord  of  the  influence  not  only  of 
the  cerebrum,  but  also  of  the  cerebellum— Dr.  Hughlings  Jack- 
son  described  the  paper  which  he  had  just  listened  to  as  ad¬ 
mirable.  He  gladly  listened  to  it ;  the  more  so  as  it  in  so  many 
respects  entirely  agreed  with  his  own  views.  In  cases  of  exag¬ 
geration  of  the  knee-jerks  and  rigidity  of  the  limbs,  it  was  not 
essential  that  there  should  remain  a  connection  of  the  cerebellum 
with  the  cord  below  the  lesion.  He  referred  to  a  case  formerly 
in  the  London  Hospital  in  which,  after  a  fracture  in  the  cervical 
region  of  the  column,  there  was  only  diaphragmatic  breathing 
and  total  loss  of  sensation  and  motion  below  ;  there  was  no  sign 
of  knee-jerks,  and  they  remained  absent  for  three  months.  It  had 
been  suggested  that  there  had  been  a  secondary  myelitis  of  the 
lumbar  enlargement  of  the  cord.  He  contended  that  Dr.  Bastian 
had  proved  his  point,  and  that  the  future  would  show  how  im¬ 
portant  an  advance  in  knowledge  had  been  made  by  the  paper 
just  read. — Mr.  Bowlby  narrated  some  facts  bearing  on  the  paper. 
His  notice  had  been  called  six  years  previously  to  a  case  of  frac¬ 
ture  dislocation  in  the  cervical  region  in  which  there  was  total 
absence  of  knee-jerks.  Since  then  he  had  met  with  twenty-two 
cases,  nineteen  of  which  had  terminated  fatally,  and  in  fifteen  of 
these  he  had  made  a  post-mortem  examination  of  the  body.  Ia 
all  these  cases  there  was  total  absence  of  deep  reflexes,  and  as 
several  had  lived  many  months,  the  question  of  shock  might  be 
put  out  of  court.  He  urged  that  when  the  transverse  lesion  was 
complete,  there  were  no  knee-jerks  and  no  ankle  clonus. 
Although,  if  the  lesion  was  absolutely  complete,  all  deep 
reflexes  were  abolished,  he  .  had  met  with  cases  in  which 
the  superficial  reflexes,  especially  the  tickling  reflex  of  the 
sole  of  the  foot,  had  returned  after  a  few  weeks.  He  men¬ 
tioned  the  case  of  a  boy,  aged  19,  who  was  under  Mr.  Morrant 
Baker’s  care,  in  St.  Bartholomew’s  Hospital,  with  an  injury  to  the 
neck.  When  admitted  there  was  complete  paralysis  of  the  legs 
and  almost  complete  of  the  arms,  with  incontinence  of  urine  and 
fteces.  Next  day  the  reflexes  were  greatly  exaggerated.  There 
was  slight  sensation  in  the  left  leg  and  some  little  power  in  the 
left  arm.  It  was  thought  that  the  cause  of  the  trouble  might  be 
due  to  haemorrhage  around  the  cord,  as  he  got  worse.  The  symptoms 
pointed  to  the  injury  not  being  a  complete  transverse  lesion. 
Eventually  he  recovered  with  only  a  slight  paresis  of  the  left  arm. 
He  found  that  if  the  injury  was  a  not  completely  transverse  lesion, 
the  reflexes  up  to  the  line  of  the  lesion  would  be  exaggerated. 
This  paper  was  of  great  value  to  surgeons,  because  if  the  reflexes 
after  a  fracture  were  all  gone  then  there  was  a  complete 
transverse  lesion,  while,  if  they  were  not  absolutely  absent,  then 
the  lesion  was  not  complete. — Dr.  Buzzard  stated  that  in  cases  of 
myelitis,  in  which  there  was  absence  of  the  deep  reflexes,  the 
generally  accepted  explanation  was  that  there  was  extension  of 
the  inflammation  to  the  lumbar  enlargement.  Dr.  Bastian  sought 
to  prove  that  a  tranverse  lesion  above  the  lumbar  enlargement 
would  abolish  reflexes  proceeding  from  that  enlargement.  He 
could  remember  cases  in  which,  with  total  transverse  lesions,  the 
reflexes  were  retained.  He  referred  to  a  case  of  paraplegia  in  a 
man  aged  22,  due  to  caries  of  the  vertebrae,  the  apex  of  the  curve 
being  opposite  the  sixth  dorsal  spine,  in  which  the  lower  extremi-  , 
ties  were  powerless,  and  there  was  incontinence  of  urine  and 
faeces.  There  was  total  paralysis  of  motion  and  sensation  below 
a  line  drawn  two  inches  below  the  nipples.  Yet  in  this 
case  the  reflexes  in  the  skin  were  greatly  exaggerated,  i 
while  clonus  quickly  came  on,  and  the  patellar  tendon  reflexes 
were  also  exaggerated.  When  the  cord  was  examined,  it 
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had  a  mottled  greyish  appearance  opposite  the  curve,  there 
were  very  few  axis  cylinders,  and  the  white  and  grey  matter 
was  crowded  with  nuclei.  Critics  might  contend  that  in  a  case 
like  this  there  was  no  complete  transverse  lesion.  The  statement 
‘hat  a  total  transverse  lesion  would  destroy  all  reflexes  was  a 
Hypothesis  and  not  a  proven  fact. — Dr.  Bastian,  in  reply,  re¬ 
minded  Dr.  Buzzard  that  it  was  a  question  of  facts  and  not  of 
logic.  This  case  was  not  one  of  complete  transverse  lesion.  There 
were  only  two  classes  of  cases  in  which  evidence  of  the  reflexes 
?ould  be  studied:  (1)  cases  of  fracture  dislocation;  (2)  cases  of 
softening  from  thrombosis  or  myelitis,  which  went  on  till  the 
<ord  was  dillluent.  There  was  no  recorded  case  of  rigidity  of 
drabs  and  presence  of  the  deep  reflexes  after  a  total  transverse 
esion.  lie  was  content  to  wait  for  the  future  to  prove  the  truth 
)f  his  proposition,  and  would  not  grope  in  the  records  of  the 
past. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  24th,  1890. 
j.  Theodore  Williams,  M.D.,  F.R.C.P.,  President  in  the  Chair. 

Clinical  Evening. 

Cafe  of  Phthisis  and  Psoas  Abscess. — The  President  exhibited 
i  case  of  phthisis  and  psoas  abscess  in  which  the  drainage  of  the 
atter  had  been  attended  with  partial  arrest  of  the  former  dis¬ 
ease.  The  patient,  a  girl,  aged  16,  wa3  admitted  into  the  Bromp- 
on  Hospital  in  October,  1889,  with  a  well-marked  cavity  in  the 
ipper  part  of  the  left  lung,  and  some  tuberculisation  of  the  right. 
In  November  a  globular  swelling,  about  the  size  of  a  hen’s  egg,  ap¬ 
peared  over  the  eleventh  and  twelfth  ribs,  about  two  inches  from 
;he  spine  on  the  left  side,  which  increased  and  appeared  to  com- 
nunicate  with  some  fulness  in  the  left  pelvic  fossa.  The  lumbar 
.welling  was  incised  by  Mr.  Godlee,  and  a  quantity  of  pus  let  out. 
\t  a  later  date  it  was  reopened,  and  a  drainage  tube  inserted.  Dr. 
Yilliams  drew  attention  to  the  relief  to  the  lung  afforded  by  the 
lischarge  from  the  psoas  abscess,  which  he  had  noted  in  other 
:ases ;  but  what  was  most  remarkable  was  that  contraction  of  the 
:avity  took  place  under  unfavourable  conditions  of  recumbent 
>osture  and  difficult  expectoration,  where  retention  of  secretion 
md  fresh  lung  infection  would  have  been  naturally  expected. 

Osteotomy  in  Club-foot. — Mr.  R.  Davy  showed  a  girl,  aged 
16,  suffering  from  congenital  talipes  equino-varus  of  both 
eet,  on  whom  osteotomy  had  been  performed  at  the  trans- 
/erse  tarsal  joints,  in  preference  to  amputation.  On  the  right 
ude  he  removed  parts  of  the  os  calcis  and  head  of  astragalus, 
md  from  the  outer  metatarsal  bones  the  whole  of  the  scaphoid, 
luboid,  and  cuneiform  bones  (three).  On  the  left  side  part  of  the 
nternal  malleolus,  os  calcis,  and  astragalus,  three  cuneiform 
iones,  bases  of  fourth  and  fifth  metatarsal  bones,  and  the  whole 
)f  the  scaphoid  and  cuboid  bones.  He  showed  the  bones  removed 
ind  casts  of  the  feet  before  and  after  operation. 

Case  of  Ossifying  Scalenus  (? ). — Dr.  Beevor  showed  a  young 
voman,  aged  23,  with  a  curious  hard  tumour  in  the  left  supracla- 
1  /icular  region.  There  was  a  history  of  a  fall  twelve  months  bs- 
ore.  It  seemed  to  be  in  the  place  of  the  scalenus  medius.  The 
amour,  which  was  very  tender  to  pressure,  could  be  traced  down 
o  the  ribs,  and  upwards  to  the  spine.  The  subclavian  artery  was 
n  front. — Dr.  Stephen  Mackenzie  thought  it  was  a  cervical  rib. 
le  mentioned  that  he  had  seen  two  other  cases  of  the  kind,  both 
n  women  and  both,  curiously  enough,  on  the  left  side. — Dr. 
Seymour  Taylor  had  little  doubt  of  its  being  a  cervical  rib,  cases 
>f  which  were  fairly  numerous. 

Case  of  Elephantiasis. — Mr.  H.  Allingham  showed  a  girl,  aged 
7,  whose  legs,  two  years  ago,  began  to  enlarge  in  size,  and  had 
ontinued  to  do  so.  The  patient’s  sister  suffered  in  the  same  way, 
>ut  in  one  leg  only.  Much  benefit  had  been  derived  from  wearing 
in  elastic  stocking. 

Two  Cases  of  Erb's  Paralvsis. — Dr.  Sidney  Phillips  showed  a 
nan,  aged  31,  who  had  suffered  from  paralysis  of  the  shoulder 
nuscles  consequent  on  a  fall  down  stairs.  He  had  benefited  by  gal- 
anism. — Dr.  Beevor  showed  a  cabman,  aged  37,  who  was  pitched 
iff  his  cab  on  to  his  head  and  shoulder.  This  was  followed  by 
mralysis.  He  was  told  the  arm  was  “  out.”  He  had  at  present  com¬ 
pete  paralysis  of  the  supinator  longus,  biceps,  coraco-brachialis, 
md  deltoid  and  supra-  and  infra-spinati.  The  affected  muscles 
lid  not  react  to  faradisation,  and  gave  the  reaction  to  constant 
•urrent  of  degeneration. — Dr.  Stephen  Mackenzie  asked  whether 
here  was  any  difference  in  the  size  of  the  palpebral  fissure  and 
mpils,  showing  implication  of  the  cerebro-spinal  system. — Dr. 


Beevor,  in  reply,  said  that  the  symptoms  referred  to  by  Dr.  Mac¬ 
kenzie  only  presented  themselves  when  the  second  dorsal  nerve 
was  affected,  which  was  not  the  case  in  either  of  these  men. 

Case  of  Rheumatic  Nodules. — Dr.  Sidney  Phillips  showed  a 
girl  aged  7  who  had  rheumatic  fever  several  years  since,  and  who 
had  nodules  connected  with  the  flexor  tendons  in  the  palms  of  both 
hands. 

Case  of  Ilydarthrosis. — Dr.  Sidney  Phillips  also  showed  a  girl, 
aged  14,  who,  seven  years  ago,  contracted  syphilis.  In  1887  she 
had  gumma  in  left  femur,  which  yielded  to  iodides.  Lastly  she 
had  applied  to  him  on  account  of  a  large  painless  distension  of  the 
synovial  pouch  of  the  left  knee-joint.  No  pain,  no  heat,  no  tender¬ 
ness;  it  was  a  typical  case  of  hydarthrosis  of  knee-joint. — Dr. 
Fletcher  Little  and  Mr.  Walter  Pye  made  some  remarks  in 
reference  to  this  case. 

Case  of  Severe  Valvular  Disease  of  Heart. — Dr.  Seymour  Taylor 
showed  a  woman,  aged  26,  who  presented  the  typical  signs  of 
aortic  obstruction  and  regurgitation,  of  mitral  regurgitation,  and 
of  mitral  obstruction,  dating  probably  from  two  attacks  of  rheu¬ 
matic  fever,  ten  and  seven  years  since.  He  remarked  that  mitral 
insufficiency  might  act  as  a  safety-valve  to  the  over-distended 
ventricle,  in  which  cases  haemoptysis  was  a  relief. — Dr.  Mackenzie 
said  the  relief  afforded  by  mitral  incompetency  would  be  dearly 
bought. 

Case  of  Chronic  Lead  Poisoning. — Dr.  Stephen  Mackenzie 
showed  a  man,  aged  45,  the  subject  of  chronic  lead  poisoning,  of 
which  he  presented  all  the  classical  symptoms — blue  line,  wrist 
drop,  etc.  He  had  worked  in  lead  works  for  twenty-seven  years  and 
had  had  several  attacks  of  lead  colic,  with  wrist  drop.  He  had  car¬ 
diac  hypertrophy  and  albuminuria,  with  papillitis  and  retinal 
haemorrhages.  He  had  never  been  a  great  beer  drinker.  Dr.  Mac¬ 
kenzie  remarked  that  the  muscles  supplied  by  the  musculo-spinal 
nerve  were  all  affected,  while  the  supinators  escaped,  thus  differing 
from  Erb’s  paralysis. — Dr.  Berry  asked  whether  there  was  any  an¬ 
esthesia.  He  said  it  was  still  doubtful  whether  lead  paralysis  was  a 
peripheral  or  a  central  paralysis ;  he  himself  inclined  to  the  latter 
view. — Dr.  Fletcher  Little  mentioned  a  similar  case,  and  was 
astonished  to  find  how  little  these  men  knew  of  the  means  of  pre¬ 
vention,  and  he  suggested  that  the  only  way  of  inducing  employers 
to  be  careful  to  enforce  precautions  would  be  to  saddle  them  with 
a  liability  for  their  non-observance. — Dr.  Mackenzie,  in  reply, 
said  that  the  acid  lemonade  was  usually  supplied,  but  the  men 
would  not  take  it.  He  suggested  that  if  the  naval  plan  of  mixing 
grog  with  the  lemonade  were  followed,  the  plan  might  be  more 
successful. 

Case  of  Recurrent  Granular  Urethritis.— Mr.  Hurry  Fenwick 
showed  a  man  who  had  gonorrhoea  six  years  ago,  since  which 
time  the  slightest  cold  had  sufficed  to  bring  on  a  well-marked 
attack  of  the  disease.  He  demonstrated  the  existence  of  a  condi¬ 
tion  of  granular  urethritis  by  means  of  the  urethroscope. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  February  14th,  1890. 

Henry  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 

Public  Health  in  Italy.— Dr.  Edward  F.  Willoughby  read  a 
paper  on  the  Public  Health  Act  of  Italy  of  1889,  which  he  de¬ 
scribed  as  a  masterpiece  of  scientific  legislation,  strongly  contrast¬ 
ing  with  our  clumsy  and  imperfect  efforts  in  the  same  direction, 
which  had  resulted  in  a  chaos  of  conflicting  authorities,  statutes, 
and  interests.  Two  ideas,  which  our  legislators  had  utterly  failed 
to  grasp,  pervaded  the  whole  scheme.  First,  that  sanitation  was 
not  all  that  was  implied  in  the  care  of  the  public  health,  but  that 
the  medical  relief  of  the  poor,  the  hygienic  aspects  of  manufactur¬ 
ing  and  other  industries,  the  health  of  the  army,  navy,  and  mer¬ 
cantile  marine,  the  control  of  the  sale  of  food,  the  purity  of  water 
supplies,  diseases  of  domestic  animals,  the  pollution  of  rivers,  the 
practice  of  medicine  and  pharmacy,  registration  of  births  and 
deaths,  etc.,  etc.,  were  co-ordinate  and  interdependent  branches  of 
one  great  department  of  social  economy  and  legislation.  Secondly, 
that  these  matters  demanded  special  knowledge,  not  only  in  the 
executive,  but  also  in  the  administrative,  officers,  and  that,  conse¬ 
quently,  the  control  of  the  public  health  could  not  safely  be  en¬ 
trusted  to  boards  elected  on  popular  suffrage  on  other  issues  than 
that  of  special  fitness.  Boards  of  Health  must  be  distinct  from 
the  local  authorities,  be  composed  of  experts  in  the  several 
branches  of  the  science  and  art,  and  be,  together  with  the  higher 
sanitary  officials,  appointed  by  an  independent  authority,  namely, 
the  Crown,  so  as  to  be  uninfluenced  by  the  fear  or  favour  of  the 
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ratepayers  and  the  public  over  whose  interests  they  had  to  watch. 
This  last  principle  was  recognised  in  this  country  in  the  case  of 
inspectors  of  mines,  factories,  shipping,  etc.,  but,  with  strange  in¬ 
consistency,  ignored  in  that  department  which  concerned,  not 
fractions  of  the  community,  but  the  entire  nation.  A  noteworthy 
feature  of  the  Act  was  the  judicious  balance  of  the  relative  claims 
of  central  control  and  of  local  self-government,  with  a 
corresponding  distribution  of  the  fiscal  burdens.  While  the 
administration  of  the  public  health,  in  the  widest  meaning 
of  the  word,  devolved  on  the  Minister  of  the  Interior, 
the  prefects  of  the  provinces,  and  the  syndics  of  towns  and  com¬ 
munes,  the  minister  and  the  prefects  respectively  were  advised  by 
a  superior  and  provincial  councils  appointed  by  the  Crown,  com¬ 
posed  of  specially  qualified  physicians,  engineers,  chemists, 
pharmaceutists,  veterinarians,  jurists,  and  members  conversant 
with  administrative  business,  the  medical  and  engineering  mem¬ 
bers  varying  in  number  with  the  population  of  the  provinces,  and 
each  of  the  other  professions  having  but  a  single  representative. 
The  heads  for  the  time  being  of  the  medical  services  of  the  army, 
navy,  and  the  mercantile  marine,  the  agricultural  department  and 
statistical  office,  with  a  principal  law  officer  of  the  Crown,  were 
ex  officio  members  of  the  superior  council.  The  provincial  medical 
officers  of  health  were  appointed  by  the  Crown  on  the  recom¬ 
mendation  of  the  superior  council,  were  restricted  to  such  prac¬ 
tice  as  was  consistent  with  their  official  duties,  and  were  irremov¬ 
able  dum  se  bene  gesserint,  the  members  of  the  provincial  councils 
being  appointed  by  the  Crown  for  three  years  but  eligible  for  re¬ 
appointment.  The  inferior,  or  communal,  medical  officers  of 
health  were  appointed  for  three  years,  renewably,  by  the  pro¬ 
vincial  boards  from  the  most  competent,  in  their  opinion,  of  the 
practitioners  in  their  districts.  One  special  feature  of  the  Act 
was  the  rigid  demarcation  between  medical  and  pharmaceutical 
practice,  medical  men  being  strictly  prohibited  from  dispensing 
and  pharmaceutists  from  prescribing;  the  sale  of  proprietary 
medicines,  unless  approved  by  the  superior  council,  absolutely 
forbidden,  and  those  medicines  which  alone  might  be  supplied 
without  an  order  from  a  medical  man  indicated  in  the  Pharma¬ 
copoeia.  Another  question  in  which  Italy  was  in  advance  of  this 
country  was  the  prohibition,  as  in  Germany,  of  the  use  of  poisonous 
pigments  in  textile  fabrics,  wall  papers,  toys,  etc.,  no  less  than  in 
articles  of  food.  The  Italian  law  enjoined  a  deliberate  inspection 
of  the  wares  of  all  dealers  at  uncertain  intervals,  while  the  penal¬ 
ties,  fines,  and  imprisonment  were  much  heavier  than  ours.  If 
our  Legislature  could  be  brought  to  approach  the  vast  question  of 
the  public  health  with  something  of  the  scientific  and  judicial 
spirit,  and  absence  of  party  feeling  and  factious  opposition  shown 
by  the  Italian  Parliament,  we  might  find  in  this  Act  a  guide,  if 
net  a  model,  for  our  own  legislation  in  the  future. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  20th,  1890. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Cases,  etc. — Mr.  Jacobson  showed  a  case  of  Multiple  Exostosis 
on  the  thighs,  tibiae,  and  scapula  of  a  girl,  aged  14. — The  Presi¬ 
dent,  Mr.  John  Morgan,  and  Mr.  D’Arcy  Power  took  part  in 
the  discussion. — Mr.  DArcy  Power  showed  a  specimen  of  Com¬ 
plete  Disintegration  of  the  Urinary  Organs,  following  upon  along- 
standing  phimosis. — Remarks  were  made  by  Mr.  John  Morgan 
and  the  President. 

Surgical  Sequelce  of  Fever. — Mr.  Jacobson  read  a  paper  on  the 
surgical  sequelae  and  complications  of  fevers,  more  especially 
those  met  with  in  typhoid  fever.  Diseases  of  the  periosteum  and 
bones  were  not  very  rare  after  typhoid.  In  his  own  experience 
the  ribs  had  been  more  frequently  attacked  than  the  bones  of  the 
lower  extremity.  The  causes  were  thrombosis,  enfeebled  nutri¬ 
tion,  weakened  periosteum  due  to  strumous  taint,  or,  where  the 
disease  ensued  long  after  defervescence,  some  muscular  strain. 
Amongst  diseases  of  the  joints,  dislocations  and  ankylosis  were 
the  most  common.  Phlebitis  and  its  consequences  were  frequently 
met  with.  Gangrene  was  of  importance,  especially  when  it 
affected  the  genital  organs,  for  it  might  easily  be  overlooked  or 
mistaken  in  its  earlier  stages  for  other  diseases.  Pleuritic  effusions 
following  upon  typhoid  fever  were  remarkable  for  the  insidious¬ 
ness  of  their  onset,  and  for  their  liability  to  suppurate.  Abscesses 
were  of  three  kinds :  those  which  were  superficial  and  were  akin 
to  boils,  those  which  were  glandular,  and  those  which  started  in 
haematomata.  Laryngeal  troubles  were  of  disputed  frequency,  and 


Mr.  Jacobson  believed  that  they  occurred  more  often  in  some 
epidemics  than  in  others.  Parotiditis  was  of  interest,  not  only 
on  its  own  account,  but  because,  as  Mr.  Stephen  Paget  had  shown, 
it  might  be  associated  with  any  form  of  abdominal  lesion.  Orchitis 
was  said  by  some  French  observers  to  be  a  complication  of  typhoid 
fever,  but  Mr.  Jacobson  had  not  met  with  any  case.— Dr.  Sidney 
Phillips  said  that  at  the  London  Fever  Hospital  he  had  seen 
cases  of  periostitis  of  the  tibise  both  in  men  and  women,  and  he 
thought  that  periostitis  of  these  bones  was  of  more  common  occur¬ 
rence  than  periostitis  of  the  ribs.  Bedsores  were  much  less  com¬ 
mon  than  formerly,  owing  to  the  improvement  in  nursing.  He 
had  recently  seen  three  cases  of  laryngeal  trouble,  all  in  male 
adults.  He  believed  that  cystitis  and  vesical  hsematuria  were  also 
sequelae  of  typhoid  fever. — Remarks  were  made  by  Dr.  Blake, 
Mr.  Cripps  Lawrence,  Mr.  Morgan,  Dr  Goodhart,  and  the 
President. — Mr.  Jacobson  replied. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  12th,  1890. 

Sir  T.  Crawford,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Malta  Fever. — Surgeon  Gipps,  R.N.,  read  a  paper  on  Malta 
fever,  which  he  maintained  to  be  a  specific  disease  directly 
caused  by  the  grossly  polluted  condition  of  the  harbour.  It  was 
more  prevalent  in  the  hotter  months,  when  putrefaction  in  the 
water  was  most  active,  the  cases  reported  being  ten  times  as 
numerous  in  July  as  in  January,  and  probably  even  more  so, 
since  many  were  returned  as  remittent.  The  crews  of  Her 
Majesty’s  vessels  thus  suffered  far  more  severely  than  the  troops 
on  shore,  and  among  the  troops  it  was  mostly  contracted  in 
crossing  the  harbour.  It  was,  he  held,  quite  distinct  from  the 
remittents  common  to  other  parts  of  the  Mediterranean;  the 
contrary  statements  of  some  being  based  on  the  erroneous  obser¬ 
vations  of  ill-educated  Levantine  practitioners.  It  never  occurred 
out  of  Malta,  except  within  the  incubation  period  of  about  a  fort¬ 
night,  and,  as  Dr.  Bruce  had  shown  from  the  examination  of 
twelve  fatal  cases,  a  characteristic  micrococcus  was  abundantly 
present  in  the  viscera,  cultivations  of  which  in  agar-agar  pro-  j 
duced  the  disease  in  monkeys.  He  deprecated  the  term  "  typho- 
malarial,”  for  not  only  was  the  microbe  totally  unlike  the  bacillus 
of  typhoid,  but  there  were  no  intestinal  lesions  whatever.  The 
disease  set  in  with  malaise,  headache,  severe  lumbar  pains, 
fever — 101°  F.  on  the  first  day,  rising  to  104°  or  more, 
with  a  diurnal  range  of  2°  or  3°— perhaps  bilious  vomiting 
and  diarrhoea.  But  constipation  soon  followed,  and  all  the  sym¬ 
ptoms  abated  except  the  headache,  fever  and  constipation,  with 
sleeplessness,  complete  anorexia  and  consequent  emaciation  and 
anaemia.  The  tongue  throughout  was  moist  and  covered  with  a 
yellow  fur.  The  duration  of  the  disease  varied  from  a  few  weeks 
to  many  months,  but  when  once  the  fever  subsided,  recovery  was 
rapid,  though  sometimes  this  result  was  attained  only  by  removal 
to  England.  There  were  no  characteristic  complications  except  en¬ 
largement  of  the  liver  and  spleen ;  and  a  quasi-rheumatic  affection 
of  the  muscles,  with  periostitis,  especially  of  the  tibia,  often  fol¬ 
lowed.  The  mortality  did  not  exceed  2  per  cent.,  but  death  had 
been  known  to  occur  as  early  as  the  third  or  fourth  day.  With  re¬ 
spect  to  the  treatment,  aconite,  salicylates,  etc.,  had  no  influence  on 
the  fever  or  the  “  rheumatism,”  and  quinine  was  worse  than  useless. 
When  the  fever  was  high  and  the  skin  dry,  a  few  half-hourly  10- 
grain  doses  of  antifebrin  were  very  efficient;  sleep  should  be  secured 
by  chloral,  bromides,  or  sulphonal.  The  diarrhoea  called  for  no 
interference,  and  the  constipation  was  best  treated  with  enemata. 
The  diet  demanded  the  utmost  care,  relapses  frequently  follow¬ 
ing  the  too  early  employment  of  solid  food.  For  the  periostitis 
nothing  was  so  good  as  a  visit  to  some  of  the  baths  and  watering 
places  of  Germany. — Dr.  Preston,  R.N.,  Director-General  Dick, 
R.N.,  and  Surgeon  W.  E.  Home,  R.N.,  took  part  in  the  discussion. 
The  two  former  doubted  the  specific  character  of  the  disease,  be¬ 
lieving  it  to  be  merely  a  remittent  fever  intensified  by  local  con- 1 
ditions.  Dr.  Home  had  found  strychnine  of  the  greatest  benefit 
throughout.  _ 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  February  12th,  1890. 

M.  A.  Messiter,  M.R.C.S.,  in  the  Chair. 

Sinus  of  Chest. — Dr.  Foxwell  showed  a  girl,  aged  11,  with  a 
sinus  discharging  two  drachms  of  pus  daily,  situated  below  and 
internal  to  the  inferior  angle  of  the  left  scapula.  Her  mothers 
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ither  and  sister  died  of  consumption.  Five  years  previously,  a 
welling  was  noticed  over  the  region  of  the  sinus;  this  was 
inced,  but  healed  and  then  formed  again,  and  was  relanced,  and 
ad  remained  discharging  ever  since.  Six  months  ago  some  carious 
ib  was  scraped.  The  spine  was  rigid  ;  the  ninth  dorsal  spine 
as  prominent,  and  below  these  was  a  slight  concavity,  but  no 
ertebral  caries  had  ever  been  clearly  made  out.  The  lower  half 
f  the  left  chest  gave  the  sign  of  thick  adherent  pleura,  and  the 
pper  lobe  of  the  left  lung  exhibited  chronic  pneumonia.  There 
ras  also  mischief  at  the  right  apex.  The  heart  was  uncovered 
nd  dilated  ;  the  liver  was  large.  No  bacilli  had  been  found  in 
le  discharge.  Dr.  Foxwell  remarked  on  the  difficulty  of  finding 
ie  origin  of  the  condition  described.  Could  simple  caries  account 
ir  the  extensive  changes  in  lung,  pleura,  and  heart,  or  was  the 
rst  event  an  empyema?  Her  rapid  improvement  under  simple 
■eatment  and  the  chronicity  were  against  tuberculosis.  The 
ict  that  she  was  only  laid  up  the  first  three  months,  and  could 
fterwards  get  about  like  other  children,  militated  against  verte- 
ral  caries.  Infiltration  and  thickening  of  tissues  resulting  from 
ruptured  empyema  might  possibly  produce  the  rigidity,  and  ex- 
lain  the  other  changes. 

Lead  Tremor.— Dr.  Suckling  showed  a  man,  aged  37,  who  had 
orked  in  lead  for  many  years.  lie  had  tremor  in  all  four  ex- 
emities,  and  could  scarcely  walk.  The  head  and  trunk  were 
Jected.  The  muscles  of  the  face,  lip,  and  tongue  were  also  the 
■at  of  well-marked  tumours,  very  similar  to  those  seen  in  cases 
'  general  paralysis.  The  tumour  was  present  on  exertion,  only 
•asing  when  the  man  was  lying  down  and  keeping  his  muscles 
;  rest.  He  had  a  well-marked  blue  line  on  the  gums.  The 
imour  had  existed  for  two  years.  Dr.  Suckling  pointed  out 
mt  in  some  cases  of  lead-poisoning,  the  facial  muscles,  lips,  and 
mgue  were  affected  with  tremors,  and  the  speech,  and  also  in 
>me  cases  the  intellect,  affected.  Such  cases  simulated  general 
iralysis  of  the  insane,  and  a  careful  inquiry  should  always  be 
ade  as  to  any  exposure  to  the  risk  of  lead-poisoning.  The  ab- 
nce  of  a  blue  line  was  not  to  be  relied  upon  as  excluding  lead- 
nsoning  as  the  cause  of  nervous  symptoms. 

Spkygmographic  Tracings.- — Dr.  Suckling  showed  pulse  tracings, 
ken  with  Dudgeon’s  sphygmograph.  Dr.  Suckling  considered 
iat  the  sphygmograph  was  exceedingly  useful  as  a  means  of 
lucating  the  finger,  and  that  students  should  be  encouraged  to 
te  the  instrument.  He  also  thought  that  it  was  useful  in  the 
calisation  of  thoracic  aneurysm  and  in  the  detection  of 
.erotism. 

Unilocular  Cysts. — Mr.  John  W.  Taylor  showed  three  typical 
>ecimens  of  unilocular  cyst,  successfully  removed  in  the  course  of 
viiajcological  practice.  1.  A  unilocular  cystoma  of  the  ovary,  con- 
ining  when  removed  about  three  pints  of  clear  fluid.  The  wall 
the  cyst  was  clearly  seen  to  be  composed  of  ovarian  tissue,  the 
imour  consequently  being  purely  ovarian.  2.  A  cyst  of  the  paro- 
trium  or  broad  ligament,  which  had  grown  in  an  upward  direc- 
on,  separating  the  folds  of  the  broad  ligament  and  stretching  the 
allopian  tube  in  its  growth,  so  that  the  latter  was  a  long  flat¬ 
bed  tube  traversing  the  walls  of  the  cyst,  and  opening  on  its 
Tiphery.  3.  Another  cyst  of  the  broad  ligament,  which  had 
•own  downwards  into  the  pelvis  rather  than  upwards  into  the 
idomen.  It  was  accordingly  sessile  or  “embedded,”  and  had 
■en  removed  by  enucleation. 

Papers. — Mr.  Barling  read  notes  of  a  Case  in  which  he  had 
i  .cised  half  the  clavicle  for  Sarcoma. — Dr.  Simon  read  a  Report 
}'  Twelve  Months’  Work  in  the  Skin  Department  of  the  General 
1  ospital. 

— 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

Friday,  February  7th,  1890. 

■A.  W.  Foot,  M.D.,  F.K.Q.C.P.,  President,  in  the  Chair. 

The  Medical  Selection  of  Lives  for  Assurance. — The  President 
ad  a  paper  on  the  medical  selection  of  lives  for  assurance.  He 
id  the  questions  set  forth  in  the  proposal  sheet  were  regarded 
•  some  as  vexatiously  minute  and  unnecessarily  numerous ;  but 
anticipated  that  ere  long  the  companies  would  require  informa- 
>n  as  to  the  condition  of  the  retina,  the  state  of  arterial  tension, 
e  integrity  of  the  various  reflexes,  the  centesimal  excretion  of 
ea,  the  nutrition  of  nerves  and  muscles  as  estimated  by  elec- 
tcity,  microscopic  details  of  urinary  sediments,  and  a  statement 
the  respiratory  capacity.  He  criticised  the  tenacity  with  which 
mpanies  clung  to  the  ideal  configuration  of  an  apoplectic  per¬ 


son,  as  short,  stout,  thick,  and  red.  There  were  no  external  indica¬ 
tions  of  the  arterial  degeneration  which  was  the  proximate  cause 
of  cerebral  bsemorrhage.  Little,  if  any,  attention  was  paid  to  the 
significance  of  aural  discharges — to  that  of  recurrent  erysipelas 
(especially  facial),  to  that  of  latent  disease  of  the  rectum,  and  to 
cases  of  faecal  obstruction.  Several  points  of  a  practical  nature 
were  made  in  reference  to  consumptive  lives,  and  the  means 
adopted  to  blind  examiners.  The  subject  of  “  habits  ”  with  refer¬ 
ence  to  the  use  of  alcohol  was  fully  treated  of.  The  question  of 
the  acceptance  of  an  albuminuric  life  was  discussed,  and  rejection 
of  it  under  any  circumstances  recommended.  Similarly,  cases  of 
chronic  mitral  regurgitation  were  considered  unsound  from  on 
assurance  point  of  view,  though  in  private  practice  they  might, 
with  care  and  attention,  live  long  and  efficiently. — Professor 
Purser,  speaking  from  many  years’ experience  in  examining  for 
life  assurance,  agreed  almost  entirely  with  the  views  expressed 
by  Dr.  Foot.  It  was  difficult  to  know  what  value  to  put  on  family 
history.  The  causes  of  death  assigned  were  so  imperfect,  and  so 
frequently  absolutely  incorrect,  as  to  be  of  very  little  value;  and, 
therefore,  except  in  very  clear  cases,  he  set  no  value  at  all  upon 
family  history.  Often  it  was  difficult  to  say  what  a  patient  died 
of ;  and,  again,  post  mortem  examinations  disclosed  that  the  causes 
were  different  from  what  the  doctor  thought.  He  did  not  think, 
therefore,  that  the  Registrar-General’s  returns  were  sufficiently 
accurate  to  found  scientific  conclusions  upon  them.  As  regards 
renal  disease,  if  he  found  an  applicant  had  albuminuria,  he  ad¬ 
vised  that  the  case  should  be  postponed  for  three,  six  months,  or  a 
year ;  and  if  there  were  albumen  in  the  urine  when  he  came  up 
again  he  was  rejected,  but  if  not  he  was  accepted.  For  a  consider¬ 
able  period  during  the  last  twenty  years  it  was  left  optional  by 
the  company  to  examine  the  urine  for  albumen,  and  his  practice, 
accordingly,  had  been  to  examine  it  only  where  he  had  reason  to 
suspect  there  was  something  the  matter  with  the  kidneys:  but 
for  some  years  past  he  was  obliged  to  examine  for  sugar  and  albu¬ 
men  in  every  case,  and  in  a  considerable  proportion  of  the  appli¬ 
cants  in  whom  there  was  no  reason  to  suspect  anything  the  matter 
with  their  kidneys  he  found  albumen,  and,  though  apparently  in 
perfect  health,  they  were  rejected. — Sir  William  Stokes  said 
notwithstanding  the  advances  in  surgery,  he  would  not  recom¬ 
mend  a  person  with  hernia  as  a  first  class  life  ;  he  would  be  ex¬ 
tremely  apprehensive  of  the  result  of  the  operation  for  the  radical 
cure.  Neither  would  he  accept  a  person  afflicted  with  haemor¬ 
rhoids  as  a  first-class  life.  The  operation  only  dealt  with  the 
existing  condition  of  the  parts  the  seat  of  the  disease,  and  not 
with  the  conditions  which  brought  about  the  disease.  He  would 
not  recommend  cases  of  albuminuria  to  be  taken  under  any  cir¬ 
cumstances. — Sir  Charles  Cameron  said  he  attached  much 
greater  importance  to  the  presence  of  albumen  in  the  urine  of  a 
man  apparently  perfectly  healthy  than  to  its  presence  in  that  of 
a  man  suffering  from  illness  of  a  transitory  character ;  for  there 
was  disease  of  which  it  was  a  symptom. — Dr.  McSwiney,  Dr. 
Bewley,  Dr.  E.  M‘D.  Cosgrave,  Dr.  Donnelly,  and  Dr. 
William  Stoker  also  took  part  in  the  discussion;  and  the 
President  replied. 

CORK  MEDICAL  AND  SURGICAL  SOCIETY. 

Wednesday,  January  22nd,  1890. 

Francis  W.  Greene,  M.D.,  President,  in  the  Chair. 

Undescended  Testicle—  Dr.  C.  Y.  Pearson  read  notes  of  a  case 
in  which  he  had  operated  for  undescended  testicle  complicated 
with  inguinal  hernia,  which  had  only  appeared  a  short  time 
previous  to  operation.  After  removal  of  the  testicle  the  gut  was 
replaced,  and  retained  in  situ  by  means  of  lacing  up  the  scrotal 
canal  with  continuous  suture  of  silkworm  gut.  The  external 
wound  having  been  closed  with  sutures,  a  short  drainage  tube 
was  inserted,  a  pad  of  Gamgee  tissue  worn  to  act  as  truss,  but 
soon  discontinued  as  unnecessarju  The  result  was  perfectly 
satisfactory.  .  . 

Nasal  Tumour. — Dr.  H.  R.  Townsend  read  notes  and  exhibited 
some  beautifully  executed  photographs  of  a  case  in  which  he  had 
removed  a  large  tumour  from  the  external  surface  of  nose,  pre¬ 
senting  the  characters  of  mixed-celled  sarcoma.  By  means  of  two 
incisions  he  brought  forward  a  piece  of  skin  from  the  cheek  to 
act  as  a  covering  for  the  right  side  of  the  nose,  with  very  good 
result  as  shown  by  the  pictures. 

Uterine  and  Urethral  Electrolysis. — Dr.  C.  A.  Pearson  ex¬ 
hibited  the  apparatus  used  by  him  for  the  treatment  by  elec¬ 
trolysis  of  uterine  and  urethral  disorders,  one  of  Schall’s  Leclanchd 
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forty-cell  batteries  with  collector,  current  reverser,  and  galva¬ 
nometer  of  the  horizontal  variety,  with  shunt.  He  also  showed 
various  electrodes. 


REVIEWS  AND  NOTICES, 


Geschichte  des  medicinischen  Unterrichts,  von  den 
altesten  Zeiten  bis  zur  Gegenwart.  Yon  Dr.  Theodor 
Puschmann,  Professor  an  der  Universitat  zu  Wien.  Leipzig. 
1889.  (A  History  of  Medical  Teaching  from  the  most  ancient 
times  to  the  present.  By  Professor  Theodore  Puschmann,  of 
the  Vienna  University.)  Leipzig :  Yon  Veit  and  Co.  1889. 
While  in  England  there  is  an  utter  lack  of  serious  histories  of 
medicine,  and  even  of  inquiry  after  them,  our  German  cousins, 
with  that  “  unprofitable  diligence,”  which  Carlyle  notes  in  them, 
devote  bulky  volumes  to  portions  of  the  subject,  which  here 
would  be  considered  redundant  for  the  whole.  In  the  present 
work,  for  instance,  Professor  Puschmann  has  filled  500  stately 
octavo  pages  with  the  mere  history  of  medical  teaching,  each  page 
bearing  evidence  of  erudition  and  research  of  a  kind  not  to  be 
looked  for  in  our  own  literature. 

The  author,  with  Hippocrates,  refers  the  origin  of  the  healing 
art  to  necessity,  the  mother  of  invention.  And  it  is  in  surgery 
rather  than  medicine  that  he  sees  the  elder  sister  of  our  craft. 
The  combative  manner  of  life  of  primeval  man,  whose  favourite 
occupations  were  war  and  the  chase,  led  to  wounds  and  hurts 
for  which  help  was  required.  Compassionate  friends  and  com¬ 
rades  relieved  pain,  when  they  washed  out  burning  wounds  and 
dressed  them  with  cooling  herbs,  whence  an  empirical  surgery 
had  birth. 

But  it  was  medicine,  not  surgery,  which  betrayed  us  into  the 
hands  of  superstition.  When  internal  maladies  and  deadly  epide¬ 
mics  swooped  down  upon  the  terrified  savage,  he  turned  for  help 
and  advice  to  his  sole  repositories  of  knowledge,  the  priests.  This 
was  the  more  inevitable  since  the  mystery  and  enigma  of  disease 
led  the  untutored  mind  to  ascribe  to  it  a  supernatural  origin. 

Hence  our  author  traces  the  gradual  birth  in  the  temples  of  an 
art  of  medicine,  and  the  formation  of  temple  schools,  and  so  traces 
through  ancient  days,  up  through  the  Middle  Ages  to  the  present 
time,  the  growth  and  advance,  not  so  much  of  knowledge  itself, 
as  of  the  methods  of  imparting  it.  It  would  be  most  interesting, 
did  space  permit,  to  follow  the  study  of  medicine  in  India,  Egypt, 
Greece,  and  the  ancient  world,  or  to  examine  with  our  author  the 
Arabian  and  the  monkish  schools,  or  to  visit  with  him  Salerno,  Mont¬ 
pellier,  and  the  other  famous  teaching  centres  of  mediteval  Europe ; 
but  it  seems  more  useful,  at  the  present  crisis  of  medical  education 
in  England,  to  lay  before  our  readers  the  opinion  which  a  dis¬ 
tinguished  foreign  professor  has  formed  of  our  methods  of  instruc¬ 
tion.  We  trust  that  this  “  seeing  ourselves  as  ithers  see  us,”  will 
have  the  excellent  effects  Burns  attributed  to  it. 

Professor  Puschmann  says  that  the  methods  of  the  Middle  Ages 
have  held  their  own  the  longest  in  the  medical  teaching  of 
England.  It  therefore  happens  nowadays — even  if  seldomer  than 
formerly — that  medical  students  betake  themselves  to  practi¬ 
tioners  to  become  apprentices.  Here  they  remain  a  year  in  order 
to  gain  a  superficial  acquaintance  with  those  matters  which  their 
future  life  will  require  them  to  know.  In  this  method  much 
depends  on  the  individuality  of  the  pupil,  and  nearly  everything 
on  the  personality  of  the  teacher.  If  the  student  is  industrious 
and  gifted,  and  if  the  teacher  possesses  patience,  knowledge,  and 
delight  in  his  work,  then  this  year  is  for  the  former  of  ines¬ 
timable  use  to  his  later  studies.  Under  other  circumstances  it  is 
lost  time,  and  serves  at  the  most  to  furnish  him  with  a  mechanical 
routine  which  often  borders  closely  on  charlatanism. 

The  same  results  occur  if  the  first  year  of  medical  studentship 
is  spent  in  a  hospital,  as  is  also  frequently  the  case.  The  learners 
believe  that  here  they  have  the  opportunity  of  observing  many 
sick,  and  they  hope  to  receive  instruction  from  the  house- 
physicians  on  the  more  important  phenomena.  If  they  are  not 
deceived  in  these  expectations,  they  can  acquire  a  certain  dex¬ 
terity  in  the  examination  of  the  sick  which  is  very  useful  to  them 
in  their  later  medico-clinical  work. 

But  in  many  other  directions  this  form  of  entry  into  the 
medical  profession  has  great  disadvantages.  It  misleads  the 
student  into  superficiality,  since  it  accustoms  him  only  to  skim 


the  reality  of  things,  because  he  has  neither  sufficient  knowledge  I 
nor  intelligence  to  enable  him  to  reach  the  foundation. .  And  the 
results,  such  as  they  are,  which  are  attained  by  this  method 
scarcely  repay  the  sacrifice  in  time  and  trouble  they  occasion  the 
physicians  who  play  the  part  of  teachers,  and  still  less  justify 
the  inconveniences  they  bring  in  their  train  in  the  treatment  of  j 
the  sick.  Anyway,  the  systematic  teaching  of  a  medical  school  j 
is  far  preferabie  to  this  feeling  about  on  unknown  ground. 

From  this  preparation  it  has  become  more  and  more  usual  for 
the  student  to  proceed  at  once  to  a  medical  school  or  university,  j 
The  English  medical  schools  have  developed  out  of  the  above  I 
method  of  instruction.  They  are  the  outgrowth  of  hospitals,  and  j 
originated  in  the  physicians  taking  the  pupils,  and  instructing  I 
them  in  the  healing  art.  As  the  requirements  of  education  in¬ 
creased,  they  divided  the  teaching  of  the  single  department  of 
medicine  among  themselves,  and  took  care,  if  they  deemed  them¬ 
selves  in  detail  not  qualified  to  teach  the  theoretical  branches,  ; 
that  efficient  teaching  power  should  be  acquired,  and  the  neces-  \ 
sary  teaching  appliances  and  institution  were  provided. 

The  universities  attracted  only  a  small  percentage  of  medical 
students,  since  until  lately  they  dispensed  with  the  necessary  re¬ 
quirements  of  their  education.  The  English  universities  were,  as  |, 
J.  Dollinger  calls  them,  only  magnified  grammar  schools,  which 
do  not  give  the  necessary  opportunities  for  the  formation  of 
officials,  or  the  production  of  physicians,  jurists,  or  natural  philo¬ 
sophers  ;  they  are  rather  fitted  to  supply  the  State  and  society,  [ 
“  by  means  of  classical  and  mathematical  studies,  together  with  J 
logic  and  moral  philosophy  and  by  a  university  life,  with  the 
finished  and  independent  gentleman,  and  moreover  to  supply  the 
State  Church  with  clerics,  rather  formed  on  classical  and  literary 
than  theological  lines.” 

Dr.  Puschmann,  however,  clears  the  Scottish  universities,  and  i 
especially  Edinburgh,  from  these  censures.  “There,”  he  tells  us, 

“  they  early  admitted  practical  medicine  into  their  scheme  of  i 
education.” 

Our  author  then  passes  in  review  the  various  hospitals  and  i 
educational  and  examinational  bodies,  complaining  of  the  want 
of  uniformity,  especially  in  the  provision  of  teaching  appliances,  I 
etc.  “Many  have  high,  airy  lecture  rooms,  serviceable  chambers  | 
for  anatomical  dissection,  well-fitted  physiological  and  chemical  i 
laboratories,  collections  in  natural  science,  anatomical  and  patho¬ 
logical  museums,  libraries  and  clinical  institutions  of  all  kinds, 
while  others  suffer  from  poverty  in  these  necessities,  and  offer  in 
this  respect  less  than  the  smallest  medical  faculty  in  Germany.” 

He  notes  that  on  the  outside  appearance  of  the  university  pro¬ 
fessors  and  students  the  theological  character  of  these  institutions 
stamps  itself.  “When,”  says  he,  “they  walk  in  in  their  long 
black  gowns  and  biretta-lik'e  caps,  one  imagines  oneself  set  back 
in  that  time  when  the  monks  conducted  the  education  of  youth. 
The  students  are  held  in  severe  discipline  ;  they  are  not  treated 
like  young  men  who  are  ripe  for  an  assured  freedom  and 
independence,  but  like  schoolboys  who  require  a  continual 
oversight.” 

In  one  particular,  however,  the  professor  admits  our  pre-emi¬ 
nence  :  “  If  England  has  not  always  kept  pace  with  the  advance 
which  medical  education  has  made  in  other  countries,  yet  she  has  j 
the  great  merit  of  having  established  the  first  effectual  sanitary  \ 
administration.”  He  then  goes  on  to  describe  the  various  duties 
of  the  local  boards,  and  the  examination  for  certificates  in  sani- 1 
tary  science  of  intending  medical  officers  of  health.  He  concludes  1 
of  our  sanitary  government :  “  This  organisation  stands  upon  the  ; 
principle  of  self-government,  which,  in  a  country  whose  inhabi-  j 
tants  have  been  accustomed  to  self-management  for  centuries, 
which  owns  a  great  national  empire,  and  understands  the  benefit 1 
of  a  national  health  supervision,  will  certainly,  in  this  department, 
aim  at  noteworthy  results.” 

Although  medical  education  in  England  does  not  receive  over¬ 
much  praise  from  the  Austrian  professor,  that  of  the  United  States 
is  far  more  severely  handled.  In  America,  we  are  told,  several 
physicians  in  a  place  unite  for  the  purpose  of  imparting  medical 
instruction  and  issue  diplomas  to  their  pupils.  Nobody  inquires 
as  to  the  qualification  of  the  teachers,  or  the  result  of  their 
instruction.  The  value  of  these  teaching  establishments  is  conse- , 
quently  most  unequal. 

Some  medical  schools,  as  the  New  York  College  of  Physicians 
and  Surgeons,  founded  1791 ;  the  University  Medical  College, 
which  has  existed  since  1841 ;  and  the  Bellevue  Hospital  College 
in  New  York,  as  well  as  the  Massachusetts  Medical  College  at  i 
Boston,  and  the  Bush  Medical  College  in  Chicago,  rightly  enjoy  e 
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'oo d  reputation ;  but  by  the  side  of  these  are  shams  which  occupy 
!  very  low  place  in  both  educational  and  moral  respects. 

The  scandalous  traffic  which  many  of  these  institutions  carry 
n  in  medical  diplomas  is  well  known.  We  recently  published 
n  account  of  an  almost  incredible  example  of  this,  it 
s  no  wonder  then  that  American  diplomas  of  medicine  are  re- 
;arded  with  distrust  in  Europe,  and  are  classed  with  those  charm- 
ng,  if  somewhat  insignificant,  certificates  which  may  be  won 
n  the  cotillon. 

The  education  of  American  physicians,  with  numerous  indi- 
idual  exceptions,  stands  in  many  respects  below  that  of  their 
European  confreres. 

President  Eliot  declared  in  a  report  for  the  years  1871-72: — 
It  is  terrible  if  one  regards  the  ignorance  and  incompetence  of 
aost  American  physicians  who  have  graduated  in  American 
chools ;  they  poison,  cripple,  and  slay  in  every  manner,  and  are 
lot  fit  to  receive  charge  of  life  and  health.” 

Those  capable  physicians  who  are  found  in  America  partly 
iriginate  from  Europe,  or  else  have  followed  their  studies 
here.  Yet  some  branches  of  practical  medicine.  a«  gynaecology  and 
lentistry,  are  followed  with  excellent  results.  Moreover, gratifying 
ndeavours  are  being  made  all  over  to  remove  existing  faults, 
tnd  to  introduce  methods  of  medical  education  on  European 
latterns. 

We  especially  recommend  to  our  readers  the  “concluding 
ibservations.”  It  is  a  pity  that  the  work  is  not  likely  to  be 
rauslated  into  English,  for  it  would  be  most  valuable  at  the 
in-sent  time,  and  it  is  certainly, so  far  as  this  country  is  concerned, 
i  unique  work. 

The  book  is  provided  with  a  fair  index,  and  is  printed  in  the 
iow  common  Roman  characters. 


Principles  op  Universal  Physiology  :  A  Reform  in  the 

Theories  of  Physics,  Chemistry,  Biology,  and  Cosmology.  By 

Camilo  Calleja,  M.D.  London:  Kegan  Paul  and  Co.  1889. 
The  “universal  physiology,”  of  which  the  author  gives  us  his 
irinciples,  is  not  that  science  which  is  usually  called  physiology 
ly  everyday  people,  or,  speaking  more  strictly,  it  is  not  that 
icience  alone  but  rather  all  science,  both  physical  and  meta¬ 
physical.  Our  author  embraces  within  the  term  more  than  did 
iven  the  learned  of  the  century  previous  to  our  own.  Anyone 
vho  has  looked  back  into  old  volumes  of  the  Philosophical 
Transactions  of  that  most  reverend  of  learned  societies,  the  Royal, 
las  probably  experienced  a  feeling  of  surprise  on  making 
icquaintance  with  the  nature  of  the  contents  of  the  papers 
entitled  Physiological.  Turning  to,  for  instance,  the  abridged 
edition  of  the  Transactions  issued  in  the  year  1720,  “  and  disposed 
under  General  Heads  by  John  Lowthorp,  M.A.,  F  R.S.,”  he  may 
have  found  that  the  “  physiological”  papers  deal  with  “  Meteorology, 
Pneumaticks,  and  Hydrology.”  Physiology  was  then  synonymous 
with  natural  philosophy.  The  “Decanum  Physiologicum,”  by  Mr. 
Hobbs,  is  an  example  of  the  employment  of  the  word.  Physiology, 
in  the  sense  in  which  we  understand  it  now,  at  that  time  barely 
possessed  an  independent  existence  in  the  sisterhood  of  the 
scientific  muse.  Observations  we  should  now  describe  as 
!  physiological  were  then  styled  anatomical,  anatomy  being  the 
I  aexr  sifter,  and  the  elder.  Yet  physiology  dops,  as  the  author 
■eminds  us,  strictly  mean  “  discourse  on  Nature,”  and  with  the 
prefix  “  universal  ”  before  it,  we  can  hardly  quarrel  with  him  for 
ais  present  use  of  the  word. 

At  the  same  time  it  must  be  borne  in  mind  that  about  the 
iroblems  treated  of  by  modern  physiology  the  book  before  us  has 
■eallv  very  little  to  say.  Twenty  pages  are  all  that  are  devoted 
;o  biological  science  altogether,  and  of  course  still  fewer  fall  to 
;he  share  of  the  branches  of  biology  which  constitute  physiology 
n  the  modern  restricted  sense.  In  these  twenty  pages  the  reader 
s  confronted  by  a  perfect  host  of  new  and  terrible  terms,  many  of 
-hem  headed  by  a  capital :  Concrete  Biology,  Abstract  Biology, 
progene,  interstitial  progene,  Exothermic  microgeny,  Endothermic 
combinations,  dishydratation,  biontologic  animism,  etc.  New 
wine  may,  as  one  knows,  be  lost  if  put  into  old  skins,  yet  while 
-hat,  risk  is  being  run,  it  has  at.  least  the  chance  of  getting  tasted 
>y  the  unsuspicious  in  their  belief  that  it  is  the  old  and  approved 
n  quality.  We  do  not  think  our  author  has  a  vintage  to  offer 
chat  would  have  run  much  risk  of  bursting  the  old  bottles,  but  he 
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spoils  his  chance  of  getting  a  taster  for  its  quality  by  this  very 
aggressive  display  of  newness  which  he  puts  on.  We  say 
advisedly  “puts  on,”  for  much  of  his  biology  appears  to  us  the 
reverse  of  new,  is,  in  fact,  certainly  antiquated.  On  page  93  he 
seems  to  think  that  by  irritability  of  protoplasm  physiologists 
suggest  some  quality  belonging  to  protoplasm  opart,  and  outside 
the  range  of  chemical  or  molecular  physics,  vital  in  the  sense  of 
the  vitalism  of  Unser  or  Prochaska.  Surely  the  truth  is  rather 
that  to-day  the  physiologist  attacks  the  problems  of  his  science 
from  no  other  approach  than  the  chemico-physical.  From  queries 
and  methods  metaphysical  he  abstains,  and  will  probably  for  loDg 
to  come  continue  such  abstention.  And  our  author  of  the 
Principles  would  have  done  well  himself  to  follow  the  court e 
pursued  by  the  physiologist  in  this  matter.  The  author  hardly 
recoguises  that  physiology  makes  use  of  the  term  protoplasm,  not 
as  a  cloak  for  ignorance,  but  as  a  convenient  expression  for  a 
quantity  about  which  little  is  known,  much  is  unknown,  and  all 
is  desired  to  be  known.  In  working  at  the  problems  before  it, 
physiology  uses  the  term  as  a  convenient  one  much  in  the  way 
that  in  mathematics  the  expression  x  is  employed  to  devote  an 
unknown  quuntity.  The  word  “protoplasm”  is  obviously  more 
manageable  than  any  such  periphrasis  as  “  the  substance  which 
possesses  that  complex  of  actions  which  together  confer  on  it  the 
qualities  of  life,”  repeated  on  each  occasion. 

On  page  104  the  author  is  guilty  of  injustice  to  the  French 
schools  of  biology,  when  he  says  that  they  to-day  adhere  to  the 
doctrine  of  the  origination  of  cells  from  intercellular  material. 
One  cannot  call  to  mind  a  single  statement  from  any  of  them  that 
could  form  the  basis  for  such  an  opinion. 

Altogether  the  book  appears  to  us  to  have  no  especial  merit.  Some 
views  in  it  are  given  in  an  interesting  way,  and  some  of  its  novel 
terminology  is  clever,  but  as  a  whole  the  work  strikes  one  as 
crude  and  unnecessarily  obscure. 


Clinical  Lectures  on  some  Obscure  Diseases  op  the 

Abdomen.  Delivered  at  the  London  Hospital.  By  Samuel 

Fenwick,  M.D.,  F.R.C.P.,  Physician  to  the  London  Hospital. 

London :  J.  and  A.  Churchill.  1889. 

Dr.  Fenwick  has  done  well  to  publish  these  important  Clinical 
Lectures  in  the  form  of  a  handy  volume.  They  may  fairly  be  held 
as  standard  demonstrations  of  disease,  not  as  complete  nor  so  well 
defined  in  scope  as  those  which  form  the  well-known  work  of  the 
late  Dr.  Murchison  on  the  liver,  but  perhaps  more  thorough  in 
respect  to  analysis  of  cases.  Owing  to  the  labours  of  Spencer 
Wells,  Tait.and  the  general  surgeons  who  have  practised  operations 
on  the  kidney,  liver,  spleen,  and  stomach,  many  appear  to  be  under 
the  impression  that  abdominal  diseases  have  migrated  from  the 
province  of  medicine  to  the  domains  of  surgery.  Dr.  Fenwick  has 
not  neglected  to  take  this  fact  into  account.  He  notes  that  the 
brilliant  success  of  ovarian  surgery  may  have  led  some  persons 
to  undervalue  the  ill  effects  likely  to  arise  from  operations  on  the 
eritoneum.  Such  persons  may  look  upon  a  careful  consideration 
of  a  case  of  abdominal  tumour  as  unneccessary,  under  the  idea  that 
an  exploratory  incision  will  settle  all  doubts  respecting  it.  Others, 
adds  our  author,  still  view  with  undue  apprehension  any  operation 
on  the  abdomen,  and  are,  in  consequence,  inclined  to  delay  the 
adoption  of  measures  on  the  prompt  execution  of  which  the  life  of 
of  a  patient  may  depend.  Dr.  Fenwick  expresses  a  hope  that  his 
inquiries  may  prove  useful  to  both  the  above  classes  of  physicians 
and  surgeons,  assisting  them  to  define  the  cases  in  which  surgical 
procedures  are  most  likely  to  prove  beneficial. 

Perhaps  the  most  important  lecture  is  the  seventh,  which  treats 
of  tubercular  peritonitis  in  the  adult.  Dr.  Fenwick  has  little  faith 
in  flsuhing  of  the  peritoneum  in  cases  of  acute  tubercle,  the  disease 
being  too  generally  disseminated  beyond  the  limits  of  the  abdomen 
to  be  nmenable  to  any  active  local  treatment.  The  ascitic  form  of 
chronic  tubercular  peritonitis  receives  much  attention  from  Dr. 
Fenwick.  The  physical  signs  in  this  interesting  affection  often 
simulate  the  presence  of  a  tumour,  as  the  author  distinctly  states. 
At  the  Obstetrical  Society,  last  year,  reference  was  made  to  cases 
where  localised  collections  of  fluid  and  masses  of  intestine  matted 
by  inflamatory  products,  gave  rise  to  suspicion  of  the  existence  of 
cysts  or  solid  tumours  of  pelvic  origin.  After  exploratory  incisions, 
nothing  further  being  done,  a  remission  of  all  symptoms,  even 
disappearance  of  the  “  tumour,”  have  been  noted  by  several 
observers;  but  how  long  the  patient  may  remain  free  from  recur¬ 
rence  or  active  progress  of  the  tubercular  disease  remains  doubtful, 
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so  that  the  advisability  of  opening  the  abdominal  cavity  must  as 
yet  be  held  equally  dubious. 

The  lecture  on  perforation  of  the  appendix  vermiformis  deserves 
careful  study  alike  by  the  surgeon  and  the  physician.  Dr.  Fenwick 
has  high  analytical  abilities  and  few  medical  subjects  more  de¬ 
mand  such  powers  than  the  diagnosis  and  treatment  of  that  grave 
condition.  No  doubt  the  mortality  after  surgical  interference  is 
still  high,  even  after  the  simple  opening  of  a  localised  abscess  ; 
yet  cases  of  suspected  perforation  which  have  recovered  without 
the  aid  of  the  surgeon  may  represent  errors  of  diagnosis;  and 
where  perforation  really  exists  temporary  recovery  is  not  rare, 
and  recurrence  of  symptoms  is  certainly  frequent.  Dr.  Fenwick 
is  therefore,  we  think,  right  in  holding  that  in  most  cases  where 
perforation  is  diagnosed  a  surgical  operation  is  necessary  in  order 
to  save  life.  The  prospect  of  success  will  vary  in  each  case,  he 
adds,  according  to  the  locality  occupied  by  the  pus,  the  amount 
of  general  peritonitis,  and  the  condition  of  the  patient. 

The  lecture  on  perinephric  abscess  is  another  example  of  care¬ 
ful  clinical  analysis.  The  primary  cause  of  this  form  of  suppura¬ 
tion  is  discussed  at  length.  It  appears  that  a  little  under  30  per 
cent,  of  collected  cases  (32  in  107)  presented  signs  of  kidney  dis¬ 
ease,  less  perhaps  than  the  pathologist  might  expect.  Still  more 
interesting  is  the  fact  that  in  only  three  of  these  cases  was  the 
capsule  of  the  kidney  found  to  be  perforated,  although  that  con¬ 
dition  is  generally  held  to  be  the  cause  of  perinephric  abscess. 
The  suppurative  process  appears  to  extend  from  the  kidney  to  the 
adjacent  structures,  without  any  accident  of  the  nature  of  per¬ 
foration.  Still,  some  pathologists  might  hold  that  a  perforation  of 
the  capsule  may  close  before  death  so  as  to  escape  notice  at  a 
necropsy. 

Enough  has  been  said  to  demonstrate  the  character  of  these 
interesting  Lectures.  The  remainder,  on  faecal  abscess,  gastric 
abscess,  stricture  of  the  ileo-ctecal  valve,  and  cancer  and  hydatids 
of  the  peritoneum,  are  written  in  the  same  spirit  as  those  which 
have  been  briefly  considered  in  the  above  paragraphs. 


Beitrage  zur  pathologischen  Anatomie  und  zur 

ALLGEMEINEN  PATHOLOGIE.  RED.  VOn  Dr.  E.  ZlEGLER. 

Jena.  1889.  (Ziegler’s  Contributions  to  Pathological  Anatomy.) 

Yol.  V,  parts  2  and  3.  Vol.  VI,  parts  1  and  2. 

The  second  part  of  the  fifth  volume  is  occupied  with  observations 
made  in  the  Pathological  Institute  of  Turin.  Among  them  are 
communications  by  Carbone,  on  adenomatous  tissue  in  the  small 
intestine  ;  by  Foa,  on  the  structure  of  the  red  blood  corpuscles  of 
mammalia,  and  by  the  same  author  on  the  experimental  study  of 
infarctions  of  the  kidney. 

The  third  part  contains  memoirs  from  various  laboratories. 
Those  of  Cox  of  Deventer,  on  inflammation  of  the  lungs;  of  Fischer, 
on  minute  changes  in  bronchitis ;  and  of  Lowit,  on  the  connection 
of  leucocytes  with  coagulation  of  the  blood  may  be  specially 
mentioned.  There  are  also  two  interesting  essays,  one  by 
Neumann,  on  inflammation,  and  one  by  Ziegler,  on  immunity 
against  infectious  diseases. 

The  most  important  memoir  of  the  sixth  volume  is  that  which 
constitutes  its  first  part,  on  the  results  of  extirpating  the  supra¬ 
renale  in  rabbits,  by  Dr.  Guido  Tizzoni,  of  Bologna.  The  opera¬ 
tion  of  destroying  one  or  both  suprarenal  capsules  was  performed 
under  anaesthetics  and  with  antiseptic  precautions  on  fifty-four 
rabbits.  Most  of  them  ultimately  died,  presumably  from  the 
deprivation  of  these  organs,  though  in  many  cases  only  after  the 
lapse  of  several  weeks  or  many  months.  Some  were  killed  a  con¬ 
siderable  time  after  the  operation.  Death  was  preceded  by  pro¬ 
gressive  and  characteristic  symptoms.  The  author’s  conclusions 
is,  that  destruction  of  one  or  both  suprarenals  causes  death  in 
rabbits,  either  shortly  or  after  months,  or  even  years.  The 
symptoms  of  illness  are  comparable  to  those  of  Addison’s  disease, 
namely,  pigmentation,  especially  of  the  mucous  membrane  of  the 
mouth,  progressive  cachexia,  and  weakness,  and  nervous 
phenomena,  such  as  loss  of  power,  coma,  and  epileptic  attacks.  In 
the  great  majority  of  cases  lesions  of  the  nervous  system  were 
found  after  death  in  the  cerebellum,  spinal  cord,  and  peripheral 
nerves,  for  an  account  of  which  reference  must  be  made  to  the 
original. 

These  changes  the  author  believes  to  be  due  to  the  destruction 
of  the  suprarenals  acting  through  the  sympathetic  system  on  the 
blood  supply  of  the  nerve  centres.  Hence  he  regards  the 


symptoms  of  Addison’s  disease  as  due  to  an  organic  or  functional 
disturbance  of  the  nervous  system. 

The  second  part  of  the  sixth  volume  is  taken  up  with  observa¬ 
tions  in  morbid  anatomy  from  the  Pathological  Institute  of 
Munich,  among  which  may  be  mentioned  those  by  Sparkuhl,  on 
chronic  oophoritis;  Prinzing,  on  the  morbid  anatomy  of  the  pla¬ 
centa  ;  and  Frobenius,  on  congenital  cystoma  of  the  neck.  None 
seem  to  call  for  special  remark. 


The  Surgical  Treatment  of  the  Common  Deformities  of 

Children.  By  Walter  Pye,  F.R.C.S.  Bristol :  John  Wright 

and  Co.  London:  Simpkin,  Marshall,  and  Co.  1890. 

At  the  present  time  the  abuses  into  which  specialists  had  drifted 
have  been  much  curtailed  by  the  development  of  special  depart¬ 
ments  at  the  general  hospitals,  and  students  have  the  oppor¬ 
tunity  of  learning  something  at  their  own  schools  of  what  they 
would  in  past  times  probably  not  learn  at  all.  Moreover,  there 
is  no  doubt  that  the  present  instructors  are  men  of  much  higher 
stamp  than  those  who  formerly  were  connected  with  the  dif¬ 
ferent  specialities,  and  we  must  allow  that  even  now  those  who 
limit  themselves  to  one  speciality  are  not  generally  distinguished 
by  breadth  of  mind,  or  that  consideration  for  patients  or  that  pro¬ 
fessional  rectitude  for  which  a  teacher  should  be  looked  up  to  by 
those  learning  from  him.  It  is,  therefore,  a  gain  to  the  profession 
when  hospital  teachers  of  acknowledged  eminence  and  inde¬ 
pendence  of  character  can  produce  good  textbooks  on  special 
subjects,  and  the  work  under  notice  will  be  welcomed  as  a  useful 
addition  to  the  well-known  more  general  works  on  surgical 
diseases  of  children  of  Holmes  and  Owen. 

That  there  is  anything  very  novel  or  original  in  this  volume 
cannot  be  claimed,  but,  as  we  should  expect  from  the  author,  the 
advice  given  is  clear  and  full  of  common  sense.  Expensive  and 
complicated  apparatus,  which  have  long  been  the  opprobrium  of  ] 
orthopaedic  surgery  as  the  means  of  draining  the  patient’s  pocket 
and  often  supplying  a  detrimental  support — all  this  is  avoided, 
and  such  means  described  for  treatment  as  the  poor  can  And  in 
the  out-patient  department  of  a  general  hospital.  This  is  likely, 
therefore,  to  be  of  service  to  the  practitioner  as  well  as  to  the 
student. 

The  subjects  treated  of  are  limited,  and  do  not  include  harelip 
or  cleft  palate  as  we  should  have  expected,  but  the  chapters  are 
concerned  with  spinal  deformities,  ricketty  and  bandy  legs,  the 
different  common  deformities  of  the  feet  and  hands,  and  a  short 
chapter  on  the  treatment  of  nsevi  and  on  congenital  dislocations. 
It  is  essentially  a  book  of  treatment,  and  forms  a  useful  appendix 
to  the  author’s  well-known  work  on  surgical  handicraft,  and  like 
it,  is  copiously  illustrated. 

Looking  now  at  a  few  of  the  subjects  considered,  it  is  not  sur¬ 
prising  that  most  attention  is  given  to  the  different  kinds  of  j 
spinal  deformity,  and  here  the  advice  as  to  examination  and  treat¬ 
ment  is  sound  and  simple.  The  exercise  of  spinal  muscles  rather 
than  their  imprisonment  by  splints  and  apparatus  is  reasonably 
urged,  and  the  author  goes  with  the  advice  given  by  Mr.  Roth  on 
gymnastic  exercises  and  the  unreasonable  use  of  tne  reclining 
board.  In  flat  foot,  too,  the  beneficial  action  of  muscular  exercise 
is  adverted  to,  but  we  think  even  more  stress  might  have  been 
laid  upon  it,  in  preference  to  artificial  supports  to  the  arch  of  the 
foot,  which  he  refers  to  rather  fully,  and  does  not  limit  to  the 
rebel  of  pain.  It  appears  to  us  also  that  more  description  might 
v  ith  advantage  be  given  of  the  symptoms  attending  some  of  these 
affections.  The  use  of  massage  is  urged  in  many  cases,  and  there 
is  no  doubt  this  is  a  sensible  departure  from  the  older  forms  of 
treatment,  for  many  deformities  due  to  muscular  weakness  and 
paralytic  and  spasmodic  diseases,  such  as  some  forms  of  clubfoot, 
wry-neck,  and  some  spinal  deformities.  Recent  observations  by 
Landous,  of  Leipzig,  on  flat  foot,  are  instructive  on  this  point. 
The  work  includes  a  reference  to  some  of  the  rarer  operations 
necessary  for  the  more  intractable  common  deformities  of  child-, 
hood,  but  it  does  not  pretend  to  deal  with  the  rarer  though  im¬ 
portant  and  interesting  affections.  It  can  be  safely  recommended. 


Lehrbuch  der  pathologischen  Mykologie.  Yon  Dr.  P. 

Baumgarten.  Braunschweig.  1890. 

This  work,  begun  in  1886,  is  now  completed  in  two  volumes.  The 
whole  subject  of  bacteriology  in  its  botanical,  chemical,  and 
pathological  aspects  is  treated  in  the  form  of  lectures,  the  first  I 
volume  containing  Lectures  I — VIII,  the  second  IX — XIV.  As  its 
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itles  indicates,  the  pathological  aspect  is  the  chief  object  of  the 
vork,  and  accordingly  its  use  will  be  most  recognised  and  appre- 
iated  by  medical  students  and  medical  men. 

The  marvellous  development  of  bacteriology  that  has  taken 
dace  during  the  last  fifteen  to  twenty  years,  the  rapid  strides  that 
,re  constantly  being  made  by  a  legion  of  workers  in  all  countries, 
he  necessity  that  every  physician  and  surgeon  must  feel  in  hav- 
ng  constantly  forced  upon  his  attention  the  study  of  bacteriology 
nd  the  results  of  these  studies,  imply  in  themselves  a  desidera- 
um  of  consulting  and  studying  a  reliable  record  of  the  progress  of 
his  important  branch  of  pathology.  Professor  Baumgarten’s 
>ook  fulfils  this  in  a  most  satisfactory  manner.  Every  subject, 
;eneral  and  special,  is  treated  in  an  exhaustive  and  masterly 
aanner ;  is  represented  in  clear,  methodical,  and  coneise  form  ;  is 
argely  illustrated,  and  contains  as  complete  a  bibliography  to  date 
is  can  be  desired. 

While  carefully  recording  all  well  ascertained  facts,  and  sum- 
narising  them  for  the  sake  of  formulating  general  theories,  Pro- 
essor  Baumgarten,  himself  a  distinguished  worker  in  pathological 
aycology,  constantly  criticises  in  a  fair  and  impartial  spirit, 
nmpares  contradictory  statements,  interprets  facts,  points  out 
lifficulties  in  accepting  or  rejecting  this  or  that  statement ;  and  it 
s  this  portion  particularly  which,  with  the  excellent  bibliography, 
aises  the  book  to  a  valuable  work  of  reference  also  to  the  original 
vorker  in  bacteriology. 

The  illustrations,  many  of  which  are  in  colours  and  original, 
ire  numerous,  pretty,  and  well  printed,  though  some  are  certainly 
ather  diagrammatic.  There  are  only  very  few  drawings  illus- 
rating  the  aspect  of  cultures  of  the  different  species  of  bacteria, 
nd  in  these  respects  the  book  is  no  doubt  open  to  improvement ; 
itherwise,  it  may  be  justly  pronounced  a  most  useful  and  highly 
reditable  work. 


NOTES  ON  BOOKS. 


A  Handbook  of  Diseases  of  W omen,  including  Diseases  of  the 
bladder  and  Urethra.  By  Dr.  F.  Winckel,  Professor  of  Gynteco- 
ogy  and  Director  of  the  Royal  University  Clinic  for  Women  in 
dunich.  Authorised  Translation.  Edited  by  Theobhilus  Par- 
'IN,  M.D.  Second  Edition.  Revised  and  enlarged,  with  150  illus- 
rations.  (Edinburgh  and  London  :  Young  J.  Pentland.  1890). — 
^his  translation  of  Winckel’s  Handbuch  is  perhaps  the  most 
>opular  of  all  purely  systematic  manuals  in  the  English  language, 
t  appeared  less  than  three  years  ago,  and  this  second  edition  has 
>een  published  before  a  new  issue  of  the  work  in  the  original 
lerman.  The  editor  explains  that  he  hoped  it  would  be  other- 
vise,  but  that  Professor  Winckel  had  been  unable  to  work  at  a 
econd  edition,  owing  to  stress  of  other  professional  duties.  The 
uitbor  has,  however,  added  to  the  translation  a  section  on 
liseases  of  the  Female  Urethra  and  Bladder,  a  condensation  of 
lis  previous  work  on  that  particular  subject.  Dr.  Parvin  may  be 
:ongratulated  not  only  on  the  speedy  appearance  of  this  new 
■dition,  but  on  its  superiority  to  the  first  issue.  The  plates,  not 
>f  high  merit  as  a  rule,  are  better  printed  than  before,  and  the 
lames  of  parts,  indicated  by  dotted  lines  as  usual  in  diagrams, 
ire  now  given  in  English,  and  not  in  German  as  in  the  first 
■dition.  The  woodcuts  remain  far  inferior  to  similar  illustrations 
n  many  British  and  American  works  on  diseases  of  women,  and 
his  remark  applies,  in  these  days,  to  most  illustrated  publications 
if  German  origin.  On  the  other  hand,  the  text,  which  we  have 
already  had  occasion  to  review  in  a  favourable  sense,  may  well 
erve  as  a  model  to  writers  in  this  country  and  the  United  States, 
t  is  an  epitome  of  the  latest  views  and  practice  of  authorities, 
ree  from  egotism  and  personality,  and  prepared  for  its  professed 
'bject, — the  instruction  of  its  readers. 


^  The  Professional  Pocket  Bu<  l. ,  j... dished  by  Rudall  Carte  and 
!o.  (Berners  Street,  W.)  on  a  plan  devised  by  Sir  Julius  Benedict,  is 
pecially  adapted  for  professional  engagements,  and  is  arranged 
‘n  a  very  convenient  plan.  There  are  three  days  on  a  page,  and  a 
ine  for  every  working  hour  of  the  day.  The  diary  is  divided  into 
our  quarterly  parts,  so  that  it  is  not  necessary  to  encumber  one’s 
>ocket  with  a  whole  year’s  engagements  at  one  time. 


A  Textbook  of  the  Practice  of  Equine  Medicine.  By  William 
t0BERT80N,  F.R.C.V.S.,  Principal  of  the  Royal  Veterinary  College, 
iondon.  Revised  by  J.  Penberthy,  F.R.C.V.S.,  Professor  of 


Pathology  and  Therapeutics  in  the  Royal  Veterinary  College,  Lon¬ 
don.  Second  Edition.  (London :  Bailliore,  Tindall,  and  Cox,  20 
and  21,  King  A\  illiarn  Street,  Strand.  New  York:  W.  R.  Jen¬ 
kins.  1890). — It  can  be  well  understood,  from  the  prominent  posi¬ 
tion  held  by  the  late  Professor  Robertson,  that  a  second  edition  of 
his  work  would  soon  be  called  for.  Soon,  however,  as  the  call 
came,  he  himself  was  not  spared  to  revise  his  work.  The  task  has 
fallen  upon  Professor  Penberthy,  who  rendered  the  author  valu¬ 
able  assistance  in  the  preparation  of  the  first  edition.  Professor 
Robertson  did  his  work  thoroughly,  and  this  book  remains  as  a 
monument  of  his  industry  and  characteristic  method  of  expression, 
which  sometimes  renders  it  difficult  to  unravel  a  fact  or  opinion 
held  by  the  author.  The  work  of  the  reviser  has  been  light,  but 
although  the  second  edition  has  so  soon  been  called  for,  much 
might  have  been  added  to  the  original  edition. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SODEN  MINERAL  PASTILLES. 

In  Germany  the  Soden  springs  have  a  great  reputation  for  chest 
diseases,  and  are  also  employed  in  atonic  gout,  scrofula,  etc. '  The 
pastilles  sent  to  us  through  Messrs.  Clarke,  Son,  and  Platt,  85, 
Gracechurch  Street,  E.C.,  contain  the  mineral  ingredients  obtained 
by  evaporation  from  the  springs  of  Baden-Soden,  in  the  Taunus. 
We  have  made  an  examination  of  them,  and  find  that  there  are 
present  the  salts  of  soda,  potash,  lime,  magnesia,  etc.,  which  are 
given  in  the  published  analysis  of  the  water  of  these  springs. 
They  are  in  the  form  of  hard,  white,  oval  lozenges,  with  a  not  un¬ 
pleasant  taste,  and  dissolve  readily  in  the  mouth.  It  appears  to 
be  an  agreeable  way  of  taking  the  mineral  constituents  of  the 
Soden  spring. 


MENTHOL  WOOL. 

Messrs  J.  Lloyd,  Bullock  and  Co.,  3,  Hanover  Street,  Han¬ 
over  Square,  W.,  have  forwarded  to  us  specimens  of  their  menthol 
wool.  The  5  per  cent,  and  10  per  cent,  are  intended  for  use  in  in¬ 
fluenza,  a  small  pledget  being  loosely  inserted  in  each  nostril.  The 
20  per  cent,  is  for  use  in  an  antiseptic  inhaler  in  phthisis.  The 
menthol  wool  is  certainly  very  convenient  for  this  purpose,  and 
the  vapour  is  less  irritating  than  when  obtained  from  menthol  by 
heat. 


SULPIIONAL  PASTILLES. 

We  have  received  from  Round’s  Dispensing  Establishment,  South- 
port,  a  sample  of  gelatine  pastilles,  each  containing  15  grains  of 
sulphonal.  They  are  pink-coloured  discs,  which  dissolve  very 
readily,  but  we  do  not  find  that  the  taste]  of  the  sulphonal  is 
entirely  covered. 


WOOD  WOOL  TISSUE. 

The  Sanitary  Wood  Wool  Company,  11,  Hatton  Garden,  E.C.,  has 
introduced  a  new  preparation,  which  is  called  “  Hartmann’s 
Patent  Wood  Wool  Tissue.”  This  tissue  consists  of  a  continuous 
layer  of  wood  wool  wadding  between  two  pieces  of  sublimate 
gauze.  In  this  form  it  is  very  convenient,  as  any  length  can  be 
cut  off  with  the  scissors.  The  material  is  made  antiseptic  by 
being  impregnated  with  a  solution  of  corrosive  sublimate.  Wood 
wool  has  been  in  use  for  some  years  as  an  antiseptic  dressing,  and 
its  absorbtive  properties  have  been  very  favourably  spoken  of. 
This  new  form  possesses  the  advantages  of  convenience,  of  being 
cool  and  comfortable  to  the  patient,  and  of  admitting  of 
drainage. 


SE.\  SALTS. 

The  sample  of  Stoddart’s  Sea  Salts  received  from  the  manu¬ 
facturers,  Messrs.  A.  and  J.  Warren,  Redcliff  Street,  Bristol,  is 
of  a  very  superior  quality.  It  is  clean,  dry,  and  entirely  soluble 
in  water.  Some  of  it  is  put  up  in  convenient  packages,  so  that 
a  bath  can  be  made  by  dissolving  the  contents  in  two  or  three 
gallons  of  water. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association,  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Ilolborn. 


fljc  6rmsl)  jlteturai  Journal, 


SATURDAY,  MARCH  1st,  1890. 

- ♦ - 

REFORM  OF  THE  COLLEGE  OF  SURGEONS. 
There  seems  every  prospect  of  a  real  and  serious  advance 
being  made  towards  the  settlement  of  this  important  question 
in  the  present  session  of  Parliament.  There  are  three  different 
and  independent  lines  of  action  which  are  being  brought  to 
bear  in  the  effort  to  open  the  close-barred  portals  of  the  Col¬ 
lege  to  its  Fellows  and  Members  :  (1)  the  action  at  law  which 
is  being  brought  to  test  the  legal  status  of  the  Members, 
including  the  Fellows,  all  of  whom  are  Members  also,  an 
action  about  which,  as  it  is  still  pending,  we  can  of  course 
say  nothing  ;  (2)  the  Members’  Bill,  of  which  Lord  R. 

Churchill  has  charge  in  the  Commons,  but  which,  on  his  ad¬ 
vice,  is  now  to  be  introduced  in  the  House  of  Lords  by  Lord 
Dunraven  ;  and  (8)  the  action  of  the  reforming  party  among 
the  Fellows,  represented  by  the  Association  of  Fellows. 

We  publish  to-day  a  draft  of  a  Members’  Bill,  with  a 
memorandum  setting  forth  most  clearly  the  grounds — irrefrag¬ 
able  as  they  seem  to  us— on  which  Members  protest  against 
the  way  in  which  they  have  been  ousted  from  all  part  and  lot 
in  the  College  which  they  have  so  long  supported  by  their 
money,  and  still  more  by  their  high  character  and  professional 
ability ;  and  on  which  they  claim  from  the  Parliament  of  to¬ 
day  the  same  measure  of  justice  which  they  obtained  from  that 
of  Lord  Thurlow’s  time.  Can  anyone  doubt  what  must  be  the 
issue  of  such  a  struggle  ?  Can  anyone  believe  that  in  these 
democratic  days,  when,  as  Bright  forcibly  put  it,  “  every  rat¬ 
catcher  who  keeps  three  dogs  ”  is  thought  to  be  oppressed 
unless  he  is  allowed  a  vote  in  a  parliamentary  election,  about 
which  he  probably  neither  knows  anything  nor  cares,  several 
thousands  of  the  most  intelligent,  active,  and  useful  persons 
in  the  country  are  to  be  denied  all  rights  of  interference  in  the 
affairs  of  their  owTn  College — affairs  which  interest  them  in 
every  possible  way — and  that  College  is  to  be  retained  under 
the  exclusive  and  perfectly  irresponsible  management  of  a 
couple  of  dozen  eminent  surgeons — men,  we  freely  grant,  of 
the  highest  character  and  honour,  but  who  have,  for  the  most 
part,  no  knowledge  of,  and  no  interest  in,  the  matters  which 
more  nearly  concern  the  struggling  “general  practitioners.” 

The  question  seems  to  us  to  answer  itself.  Delay  there 
may  be,  and,  under  our  present  system  of  conducting  public 
affairs,  probably  must  be  ;  but  the  struggle,  if  properly  main¬ 
tained — as  we  doubt  not  it  will — can  only  end  in  one  way,  and 
the  heads  of  the  College  aro  quite  wise  enough  to  see  this, 


and  will  doubtless  in  the  end  be  glad  to  accept  the  present 
very  moderate  proposition  for  fear  that  a  worse  thing  should . 
befall  them. 

An  excellent  feature  in  this  Bill  is  the  perfect  trust  and  J 
confidence  which  it  shows  in  the  justice  and  wisdom  of  the1 
future  Council — once  the  principle  of  representation  has  been 
conceded.  The  Council,  it  will  be  observed,  cannot  bo  com¬ 
pelled  to  allot  more  than  a  certain  proportion  of  seats  to  the 
Members,  nor  to  admit  Members  below  a  certain  standing ; 
but  there  is  nothing  to  prevent  them  from  making  further 
concessions  in  either  direction,  if  the  College  is  found  to 
derive  as  much  benefit  from  the  co-operation  of  its  Members 
as  the  advocates  of  reform  confidently  anticipate. 

With  regard  to  the  action  of  the  Follows’  Association,  the 
profession  will  soon  be  in  a  position  to  judge.  That  Associa¬ 
tion  wras  formed  to  urge  the  claims  of  the  Fellows  of  tho  j 
College  to  a  greater  share  in  its  management — a  share  which 
up  to  the  present  time  they  have  failed  to  obtain.  But  we 
doubt  not  that  in  this  direction  also  the  Council  will  gradually , 
be  brought  round  to  a  position  less  antagonistic  to  all  change  i 
than  that  which  they  have  occupied.  The  action  of  the  Lord 
President,  in  declining  to  sanction  any  provisions  in  the  new  [ 
Charter  except  those  which  were  not  opposed,  and  his  obvious  j 
sympathy  with  the  desire  of  the  protesting  Fellows  to  enlarge  the  i 
basis  of  the  College,  are  hints  which  will  not  be  thrown  away, 
we  hope,  on  the  new  President  and  his  Council.  If  they  are, 
the  views  of  the  Council  are  likely  to  be  overridden  in  a  way  j 
which  will  conduce  neither  to  its  dignity  nor  usefulness.  ! 
For  the  sake  of  all  concerned,  and  especially  of  the  College 
itself,  we  trust  that  the  moderate  and  truly  conservative  re¬ 
forms  now  advocated  may  very  shortly  be  granted. 


THE  NEW  ENGLISH  DICTIONARY.1 
When  Dr.  Johnson  completed  his  great  work— the  English  \ 
Dictionary — English  philology  was  born  ;  but,  like  all  new 
sciences,  it  had  to  have  its  legendary  and  empirical  stages, 
which  lasted  many  years,  and  even  now  can  scarcely  be  called  j 
past.  Etymology  was  mere  guess  work  ;  cognate  forms  of 
even  later  date  were  treated  as  original  roots  ;  wild  guesses  of 
puerile  character  were  gravely  recorded  as  etymological  facts,  J 
and  it  was  not  until  quite  lately  that  confession  of  igno¬ 
rance  of  origin,  and  serious  attempts  at  historical  research, 
brought  etymology  within  the  range  of  the  sciences.  The 
most  important  advance  which  has  ever  been  made  in  this 
subject  is  the  publication  of  the  present  Dictionary.  Under¬ 
taken  in  pursuance  of  a  motion  passed  by  the  Philological 
Society  so  long  ago  as  1857,  at  the  suggestion  of  the  late 
Archbishop  of  Dublin  (Dr.  Trench),  the  collection  of  illustra¬ 
tive  quotations  went  on  for  some  twenty  years  until  about 
two  million  were  amassed  and  the  actual  preparation  of  the 
Dictionary  was  undertaken  in  earnest,  while  the  delegates  of 
the  Clarendon  Press,  with  that  liberality  of  spirit  and  pocket 
which  distinguishes  them,  agreed  to  publish  it.  Another 
million  and  a  half  quotations  wrere  then  secured,  and  the  great 
work  commenced.  Its  aims  aro  defined  to  be  to  furnish 
an  adequate  account  of  the  meaning,  origin,  and  history  of  all 
English  words,  both  modern  and  obsolete.  “It  endeavours, 

1  A  New  English  Dictionary,  on  Historical  Principles.  Edited  by  James  A.  H. 

Murray.  B. A. Loud.,  M.A.Oxon.,  etc.  Part  V  :  Cast— Clivy.  Oxford,  at  the 
Clarendon  Press.  18S9.  Pp.  35S. 
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show,  with  regard  to  each  individual  word,  when,  how, 
what  shape,  and  with  what  signification  it  becarao  English, 
lat  new  forms  and  meanings  it  has  since  developed,  which  of 
;  nses  have  become  obsolete,  and  to  illustrate  these  facts  by 
series  of  quotations  ranging  from  the  first  known  occurrence 
i  the  word  to  the  latest.” 

Unfortuuately,  many  words  used  in  medical  literature  are 
-eign  to  the  scope  of  the  undertaking  ;  but  a  very  large 
imber  are  included,  and  it  is  only  the  bare  truth  to  say 
at  so  much  light  has  been  poured  on  the  early  meaning, 
;er  uses,  and  original  derivation  of  these  words  that  even  in 
jdical  philology  the  Dictionary  inaugurates  a  new  departure. 
\at  we  are  not  exaggerating  in  this  unstinted  praise  will  be 
st  shown  by  a  few  examples  extracted  from  the  present  part. 
Take  a  common  word  like  “catarrh”  for  instance.  Medical 
iters  define  it  as  “an  inflammation  of  the  mucous  mem- 
ine,  attended  with  increased  secretion,”  and  derive  it  from 

ie  Greek  Kara,  (down)  and  pew  (I  flow).  Dr.  Murray’s 
'ctionary,  however,  traces  the  connection  between  the  Greek 
gin  and  the  modern  scientific  meaning.  It  shows  by  quota- 
ms  ranging  from  1398  to  1794  that  it  was  not  inflammation 

P  mucous  membranes  in  general,  or,  indeed,  in  particular, 
it  was  originally  called  “catarrh,”  but  the  resulting  discharge 
•m  inflamed  nostrils,  and  that  the  first  English  use  of  the 
rd  would  be  best  expressed  by  “a  running  at  the  nose.” 
shows  how,  since  this  discharge  was  supposed  to  pass  down 
m  the  brain  to  the  nose,  apoplexy,  or  effusion  in  the  brain 
elf,  was  during  the  sixteenth,  seventeenth,  and  eighteenth 
lturies  often  called  “  catarrh ;  ”  and  then  it  shows  by 
otations  ranging  from  1588  to  1868  how  the  name 
latarrh  ”  passed  by  extension  from  the  mere  mucous  dis- 
irge  to  the  causative  inflammatory  disease  of  the  nasal 
icous  membrane,  and  so  by  further  extension  to  that  of  all 
icous  membranes. 

Cataract  (of  the  eye)  is  correctly  enough  derived  by  medical 
iters  from  the  Greek  KarappdKTTjs,  a  down-rushing,  a  water- 
1,  but  without  any  very  exact  explanation  of  the  relation 
•/ween  the  original  idea  and  its  derivant ;  but  Dr.  Murray 
)ws  that  cataract  had  also  for  a  very  early  meaning,  in  both 
eek  and  mediaeval  Latin,  a  portcullis,  or  the  grating  to  a 
ldow.  He  quotes  Ambrose  Part?  as  writing  in  1550  of 
•ataracte  ou  coulisse,”  and  states  that  Cotgrave  has,  in 
.1,  “coulisse — a  portcullis — also  a  web  in  the  eye  ;”  “the 
;ion  being,”  as  Dr.  Murray  remarks,  “that  even  when  the 
)  is  open,  the  cataract  obstructs  vision  as  the  portcullis  does 
;ateway ;”  a  most  satisfactory  and  picturesque  explanation 
a  difficult  derivation. 

The  history  of  the  word  “cirrhosis”  is  a  curious  example  of  a 
itaken  pathology  giving  a  permanent  term  to  our  medical 
■abulary.  “The  name  referred  to  the  presence  of  yellowish 
nules  [in  the  liver]  which  Laennec  supposed  to  be  a  deposit 
I  aew  matter.  But  these  were  subsequently  shown  to  be  the 
ated  and  bile-tinged  acini  of  the  liver  itself.”  When,  how- 
r,  this  correction  was  made,  the  word  “cirrhosis”  had  become 
''  firmly  naturalised  and  accepted  as  the  name  of  the  new' 

•  )aso  to  be  replaced  by  a  more  correct  designation,  and  it 
'  i  even  passed  on  to  distinguish  a  similar  pathological  condi- 
*  i  of  other  organs  where  there  was  no  trace  or  tinge  of  yel- 
ness  to  excuse  the  blunder  in  nomenclature. 


The  soaring  corn-cutter  who  imagines  he  assumes  a  scien¬ 
tific  title  when  ho  calls  himself  a  “  chiropodist,”  is  perhaps 
ignorant  of  the  origin  of  the  term.  In  1785  a  certain  D.  Low 
published  a  work  entitled  Chiropodoloyia  :  a  Scientific  Inquiry 
into  the  Causes  of  Corns,  IVarts,  Bunions ,  etc.,  and  on  p.  83  ho 
makes  use  of  the  expression,  “  a  skilful  chiropodist.” 
“  Whether,  ”  says  Dr.  Murray,  “the  inventor  put  together 
Xflp,  hand,  and  ■xovs,  tto5-,  foot,  to  indicato  that  hands  and  feet 
were  the  objects  of  his  attention,  or  whether  he  had  in  view 
the  ready-made  Greek  xf‘p0,!rdS-ris,  ‘having  chapped  feet,’  does 
not  appear.  Tho  latter  would  hotter  justify  his  formation, 
the  former  better  suit  his  meaning.”  Of  this  man  Low  and 
his  new-fangled  designation,  the  oontemporary  European 
magazine  wrote:  “Classic  lore.... has  now  reached  Davies 
Street.  . .  .the  residence  of  our  Lucretian  chiropodist  ( Anylice , 
corn-cutter).”  So  that  it  is  to  the  unscholarly  coinage  of  an 
eighteenth  century  charlatan  that  we  are  indebted  for  a  word 
which  the  editors  of  the  New  Sydenham  Society’s  Lexicon  have 
admitted  into  their  list  under  the  high-sounding  style  and 
title  of  “  chiropodology.  ” 

We  suppose  that  ninety-nine  out  of  every  hundred  lay  per¬ 
sons  would  rest  the  fame  of  Sir  J.  Y.  Simpson  on  his  advocacy 
of  chloroform.  Here  we  get  an  accurate  and  interesting 
history  of  the  drug  and  its  employment  in  half-a-dozen  lines. 
Its  name  we  are  told  was  given  by  Dumas,  in  1834 — (a  con¬ 
firmatory  quotation  from  the  Ann  ales  de  Ckimie  of  that  year  is 
added).  It  was,  however,  discovered  (as  we  learn  from  a  quo¬ 
tation  from  T.  Thompson’s  Chemistry  of  Organic  Bodies,  dated 
1838),  in  1831-2  by  Soubeiran  and  Liebig  simultaneously.  In 
1847  Sir  J.  Y.  Simpson  recommended  the  drug  as  “a  new’ 
anaesthetic,”  and  its  subsequent  history  is  known.  All  its 
resultant  forms  are  here  given,  both  combinations  (as  chloro- 
form-coagulum,  chloroform-bottle,  chloroform-drunkenness,  chlo¬ 
roform-narcosis,  and  several  more),  as  well  as  its  simple  exten¬ 
sion  into  verb,  adjective,  and  other  grammatical  forms,  all 
illustrated  by  excellent  quotations  from  standard  writers. 
Castor-oil,  a  difficult  wrord,  is  happily  treated.  In  the  first 
place  there  is  no  derivation  given  from  an  imaginary  “Agnus 
Castus,”  as  in  Mayne  and  some  other  vocabularies.  The  origin 
is  stated  as  uncertain,  but  a  most  acute  and  happy  suggestion 
is  made,  that  from  the  original  title  “  Oleum  Palmoe  Christi,” 
the  name  wras  formed  by  the  vulgar  confusion  of  Christi-oil 
with  Castor-oil,  in  the  sense  of  the  oil  of  Castor  or  Castoreum 
(mentioned  by  Par6  in  1550,  and  again  in  a  cycloptedia  of 
1727).  Most  certainly  the  various  preparations  of  castoreum, 
as  favourite  popular  eighteenth- century  remedies  in  midwifery, 
are  now  quite  displaced  by  the  modern  castor-oil,  wdthout  any 
very  apparent  reason,  except  this  probable  confusion  of  the  names. 

A  quotation  is  given  from  P.  Can  vane’s  “  Dissertation  on  the 

Oleum  Palmre  Christi, . commonly  called  castor-oil,”  dated 

174G,  and  believed  to  be  tho  earliest  mention  of  this  drug  in  medi¬ 
cal  literature  under  its  present  name.  Trousseau  and  Pidoux 
declare  that  it  was  from  this  dissertation  that  the  oil  became 
adopted  both  by  English  and  foreign  physicians  as  a  useful 
drug;  and  the  words  “commonly  called”  imply  that  “castor- 
oil  ”  was  not  yet  considered  the  proper  name. 

In  treating  the  words  “chyme”  and  “chyle,”  the  new 
English  Dictionary  shows  that  until  tho  eighteenth  century 
both  words  wore  used  indifferently  for  the  proceeds  of  diges- 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  1,  1890. 


490 

tion  in  the  intestines,  and 'explains  under  “chyme  ”  the  origin 
of  the  present  distinction..  “The  two  forms  x<^<h  and  xv^s 
were  practically  identical  in  sense,  some  writers  preferring 
one,  and  some  the  other  ;  they  were  diflerentiated  by  Galen  ; 
and  in  Orion  Etym .  (c.  450)  is  explained  as  ‘  juice  in  its 

natural  or  raw  state  xvXis<  ‘  juice  produced  by  decoction  or 
digestion  (Liddell  and  Scott)  ;  this  appears  to  be  the  founda¬ 
tion  of  the  modern  distinction  of  chyle  and  chyme.” 

We  could  give  over  twenty  or  thirty  other  examples  from 
this  single  part  of  the  great  work  to  show  its  important  bear¬ 
ing  even  on  medical  etymplogy,  but  difficulties  of  space  com¬ 
pel  us  to  refer  our  readers  to  the  book  itself.  Under  such 
words  as  “catalepsy,”  “cellular,”  “cellulitis,"  “  chalicosis,’ 
“chest,”  “chicken-pox,”  “cinchona,”  “chincough,”  “child¬ 
bed,”  “chloric  ether,”  “cholera,’’  etc.,  among  medical  words, 
and  “cent,”  “chintz,”  “claret,”  “Charles’s  Wain,”  “church,” 

“  city,”  and  many  more  among  ordinary  ones,  most  interesting 
and  original  information  can  be  gathered. 

There  is,  and  always  has  been,  danger  that  the  great  works 
of  a  century  should  be  neglected  and  undervalued  by  contem¬ 
porary  readers.  Very  few  of  the  masterpieces  of  mankind 
have  brought  adequate  pecuniary  reward  to  their  pro¬ 
ducers.  lWe  feel  sure  that  such  cannot  be  the  case  with  an 
epoch-making  work  like  the  present ;  at  the  same  time,  every 
little  help  counts  in  an  undertaking  such  as  this,  which  is  per¬ 
haps  to  a  groat  extent  “caviare  to  the  general,”  and  our  pro¬ 
fession  cannot  better  exhibit  its  advancing  culture  and  educa¬ 
tion  than  by  earnestly  and  actively  supporting  the  publication. 
This  can  be  done  in  one  or  more  of  several  ways  :  (1) 
by  collecting  from  their  reading  among  medical  and  general 
literature,  new  and  old,  such  obsolete  or  unusual  words  as  may 
strike  them,  writing  out  on  separate  slips  the  sentence  in 
which  each  occurs,  attaching  the  name  of  author,  title  of  work, 
date  of  publication,  as  well  as  edition,  page,  and  chapter  in 
which  the  word  in  question  is  found,  and  forwarding  the  slip 
to  Dr.  Murray,  the  editor  of  the  Dictionary,  Oxford  ;  (2)  by 
purchasing  the  parts  already  published,  five  in  number,  when 
for  the  cost  of  two  modern  three-volume  novels  they  can  get 
more  interest,  amusement,  and  information  than  could  be  got 
out  of  300  works  of  fiction  ;  (3)  by  becoming  subscribers  to 
the  Dictionary,  which,  as  only  two  or  three  parts  are  pub¬ 
lished  each  year,  would  not  be  beyond  the  power  of  the  slen¬ 
derest  purse  ;  and  (4)  by  recommending  its  purchase  to  those 
libraries,  public  or  private,  with  which  they  may  happen  to  be 
connected. 

At  any  rate,  we  wish  the  work  every  possible  success,  and 
hope  one  day,  on  its  completion,  to  see  a  medical  dictionary 
of  similar  aim  and  wider  scope  founded  on  the  model  of  those 
medical  words  it  has  treated.  We  especially  note  that  its 
chemical  nomenclature  is  complete,  modern,  accurate  and 
valuable. 

CLINICAL  INSTRUCTION  IN  MENTAL  DISEASE. 
The  Committee  of  the  London  County  Council  appointed  “to 
inquire  into  and  report  to  the  Council  upon  the  advantages 
which  might  be  expected  from  the  establishment,  as  a  com¬ 
plement  to  the  existing  asylum  system,  of  a  hospital  with  a 
visiting  medical  staff,  for  the  study  and  curative  treatment  of 
insanity,”  has  presented  a  very  voluminous  report.  The  evi¬ 


dence  upon  which  the  conclusions  of  the  Committee  are 
founded  was  furnished  by  sixteen  eminent  medical  practitioners, 
whose  names  and  qualifications  are  given.  We  note  that  five 
of  them  are  on  the  staff  of  the  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  and  that  the  Chairman  of  the 
Committee,  as  well  as  the  gentlemen  furnishing  the  estimates 
for  the  proposed  building,  are  also  connected  with  the  same 
institution.  The  Committee  state  that  “these  names  in¬ 
cluded  not  only  experts  in  insanity  and  physicians  ohiefly  en¬ 
gaged  in  the  treatment  of  the  nervous  system  with  which 
insanity  is  not  necessarily  associated,  but  also  physicians  and 
surgeons  in  more  general  practice.” 

The  first  point  that  strikes  us  in  connection  with  the  quality 
of  the  evidence  upon  which  the  Committee  base  their  conclu- 
tions  is  that,  with  the  exception  of  Dr.  Batty  Tuke,  of  Edin¬ 
burgh,  and  Sir  James  Crichton  Browne,  no  medical  superin¬ 
tendent  of  an  asylum,  and  no  physician  of  eminence  ex¬ 
perienced  in  the  care  and  treatment  of  the  insane  was  in¬ 
vited  to  give  or  gave  evidence  before  the  Committee.  Dr. 
Clifford  Allbutt,  the  recently  appointed  Commissioner  in 
Lunacy,  was  a  witness,  but  he  stated  that  his  experience  was 
gained  as  a  member  of  the  Wakefield  Asylum  Committee,  and 
not  as  an  asylum  medical  superintendent.  The  evidence  of  > 
most  of  the  witnesses  was  limited  to  a  mere  expression  of  the 
opinion  that  the  erection  of  such  an  institution  was  desirable ;  I 
in  fact,  the  Committee  sought  for  their  evidence  in  the  wrong 
direction.  They  say:  “We  must  be  very  much  guided  by 
experts  in  our  inquiry.”  Within  the  control  of  the  London i 
County  Council  there  are  some  of  the  largest  county  asylums 
in  the  kingdom,  the  medical  superintendents  of  which  are  men j 
of  great  experience  in  the  care  and  treatment  of  the  insane ;  j 
one  of  them  is  a  lecturer  on  the  subject  at  a  London  medical 
school,  but  these  men,  who  are  experts  in  the  strict  sense  oft 
the  term,  were  not  called.  Again  names  at  once  suggest  j 
themselves  which,  in  this  report,  are  conspicuous  by  their  ab¬ 
sence  ;  they  are  the  names  of  medical  men  who  have  written, 
upon  and  taught  the  subject  of  insanity  and  its  treatment,! 
who  have  been  connected  with  asylums  for  the  insane,  and 
whose  opinions  on  such  matters  are  sought  for  throughout  the 
length  and  breadth  of  the  land.  We  would  especially  mention 
Drs.  Maudsley,  Blandford,  Hack  Tuke,  and  Savage  in  London,! 
as  well  as  Mr.  Cleaton,  the  Senior  Medical  Commissioner  ii 
Lunacy,  whose  knowledge  and  experience  of  asylum  manage  i 
ment  and  construction  is  unrivalled,  and  Drs.  Clouston  ancj 
Yellowlees  in  Scotland.  The  evidence  of  men  such  as  these 
would  probably  have  saved  the  Committee  much  ambiguity  ii 
their  conclusions,  and  given  weight  to  their  suggestions. 

The  erection  of  hospitals  in  connection  with  the  existing 
asylums  is  no  new  idea.  Already  in  every  asylum  there  is  s 
hospital  in  the  shape  of  infirmary  wards  and  reception  wards  J 
where  all  acute  and  recent  cases  are  received  and  treater 
during  the  earlier  stages  of  their  malady  before  being  trans 
ferred  to  the  general  wards.  Dr.  Hayes  Newington,  the  Prej 
sident  of  the  Medico-Psychological  Association,  read  as  hi: 
presidential  address  last  year  an  admirable  paper  upoi , 
Hospital  Treatment  for  Recent  and  Curable  Cases  0 
Insanity,  which  was  followed  by  an  interesting  discussion  j 
At  Morningside  Asylum,  pear  Edinburgh,  Dr.  Clouston  has  fo 
years  worked  out  this  principle  in  a  most  satisfactory  manner 
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"he  opinions  expressed  by  some  of  the  witnesses  with  regard 
o  the  selection  of  a  site  for  the  proposed  hospital  will  astonish 
■ractical  men :  “There  are  squares  in  London/’ it  was  said, 
‘  in  which  the  site  for  such  an  institution  might  be  obtained, 
nd  in  which  the  whole  or  part  of  the  garden  might  be  ob- 

ained  for  the  patients . it  should  be  within  a  mile  and  a 

'[  alf  of  Ludgate  Circus”!  Again  :  “Then  as  regards  acute 
ases,  cases  of  mania,  it  practically  does  not  matter  very  much 
'here  they  are”!  Again:  “Patients,  if  taken  from  their 
omes  and  placed  in  a  hospital,  and  kept  for  a  certain  time 
nder  conditions  of  good  light,  good  air,  and  good  food, 
•ould  be  very  much  benefited  without  any  airing  ground”! 

It  must  be  remembered  that  these  acute  cases  are  the 
lost  curable  cases,  and  most  likely  to  benefit  by  the  pro- 
osed  hospital.  The  opinions  expressed  by  these  witnesses 
re  not  the  opinions  of  the  only  two  expert  witnesses.  Dr. 
:atty  Tuke  said  :  “  If  it  could  be  placed  out  of  London,  but 
t  such  a  distance  that  it  could  be  reached  by  rail  in  a  few 
linutes,  that  would  add  vastly  to  its  success  as  a  curative 
istitution  ;  and  I  doubt  whether  the  experiment  would  be 
arfect  unless  it  could  be  established  under  such  conditions.” 
ir  James  Crichton  Browne  most  properly  “  advocated  the 
itablishment  of  a  larger  hospital  than  the  Committee  feel 
lie,  in  the  first  instance,  to  recommend.”  “All  that  you 
iquire,”  he  said,  “is  sufficient  amount  of  space  for  gardens 
which  airing  and  exercise  might  be  taken,  and  a  little 
•ound  for  lawn  tennis  and  recreative  purposes.”  It  must  be 
membered  that  even  here  Sir  James  Crichton  Browne  was 
caking  of  only  one  class  of  cases.  With  regard  to  other 
ses  he  says  :  “Of  course,  when  any  case  presented  itself  in 
ie  hospital  in  which  farm  work,  digging,  pushing  a  wheel- 
trrow,  or  vigorous  exercise  of  that  kind  was  judged  requi¬ 
te,  they  could  be  sent  to  some  other  asylum  in  a  rural 
strict.”  The  proposed  hospital  ought  to  be  suitable  for  all 
isses,  otherwise  its  usefulness  as  a  teaching  centre  would  be 
lall. 


With  regard  to  the  experiment  of  having  paid  visiting 
lysicians,  Dr.  Clifford  Allbutt  says  :  “It  is  very  important 
at  one  should  get  rid  of  any  idea  that  such  an  institution 
you  are  contemplating  should  be  anything  like  the  St. 
aorge’s  Hospital,  or  the  London  Hospital,  or  such  hospitals 
r  the  sick  in  our  towns.  I  find  myself,  therefore,  at  issue 
rtly  with  your  question  and  partly  with  the  witnesses  in 
inking  as  I  do  that  it  would  not  be  desirable  to  have  a  visit- 
!  %  staff,  unless  it  be  for  professional  purposes  only.”  He  adds  : 
That  medicines  may  be  of  the  utmost  possible  importance  no 
e,  of  course,  would  deny  ;  but  that  they  are  usually  of 
imary  importance  or  that  they  are  the  treatment  for  mental 
sease  is,  I  think,  not  true.  I  think  the  true  treatment  is 
iefly  moral  and  humane,  and  not  very  much  in  the  direction 
drugs.” 


A  more  accurate  knowledge  of  the  treatment  of  the  early 
-ges  of  mental  disease  would  be  of  great  value  ;  but  the 
t  seems  to  have  been  overlooked  that  it  is  the  general  prac- 
ioners  and  the  physicians  to  the  out-patient  departments  of 
}  various  hospitals  and  dispensaries  who  really  have  such 
ies  under  their  care  until  they  get  beyond  their  skill,  and 
they  advise  their  being  sent  to  an  asylum.  Asylums 
1st  exist,  and  every  medical  man  cannot  become  an  ex¬ 


pert  in  insanity.  If  the  care  of  the  insane  is  dependent  upon 
moral  and  humane  treatment  as  well  as  skilled  medical  care 
and  supervision,  then  only  a  very  limited  class  of  quiet  cases 
could  be  housed  and  properly  treated  in  the  heart  of  a  great 
city  like  London.  Physicians  as  well  as  students  can  obtain 
experience  in  the  care  and  treatment  of  all  classes  of  cases  of 
insanity  only  in  the  wards,  airing  courts,  farms,  and  gardens  of 
large  rural  institutions.  The  care  and  management  of  the  in¬ 
sane  are  bound  to  stand  before  their  medical  treatment.  Sir 
James  Crichton  Browne’s  recommendation  of  a  much  larger 
institution  than  that  proposed  by  the  Committee  is  to  be  com¬ 
mended.  A  small  hospital  with  100  beds  would  be  practically 
useless  to  the  great  body  of  metropolitan  students.  The  better 
course  would  be  not  to  build  one  hospital  in  the  heart  of  the 
City  at  enormous  expense,  but  to  build  one  in  connection  with 
each  of  the  existing  asylums.  Let  each  such  hospital  be  placed 
in  connection  with  one  of  the  medical  schools  ;  let  a  lecturer 
on  insanity — who  would  be  the  resident  physician — a  skilled 
pathologist,  assistants,  and  clinical  clerks,  be  appointed  to  each  ; 
they  would  have  the  benefit  of  consultations  with  the  physicians 
or  assistant  physicians  of  the  hospital  school,  and  they  could 
command  the  services  of  the  various  specialists  mentioned  by 
the  Committee.  Thus  means  would  be  provided  for  the  great 
body  of  students  to  receive  the  instruction  which  it  is  admitted 
on  all  hands  would  be  of  such  benefit  to  the  profession  and  the 
community  at  large. 

One  point  of  paramount  importance  which  seems  to  have 
been  overlooked  is  the  necessity  for  making  the  attendance  of 
students  upon  a  course  of  instruction  in  the  wards  of  an 
asylum  compulsory.  Upon  this  point  the  report  is  silent,  but 
it  is  to  be  feared  that  it  will  be  useless  to  increase  the  facilities 
for  the  study  of  insanity  unless  the  various  licensing  bodies 
compel  such  attendance. 


EXPERT  EVIDENCE. 

The  conflict  of  evidence  which  arises  in  a  large  proportion  of  the 
cases  in  which  expert  witnesses  are  called  has  become  so  much  a 
matter  of  course  that  it  excites  public  attention  only  when  the 
case  is,  for  some  other  reason,  notorious.  Lawyers  are  wont  to 
say,  however,  that  expert  testimony  can  be  obtained  in  support 
of  any  case,  and  the  accusation,  if  such  it  ought  to  be  called, 
is  not  made  against  the  medical  profession  alone.  Indeed, 
lawyers  themselves  when  called  as  witnesses  as  to  foreign  law 
are  apt  to  differ  more  widely,  if  that  be  possible,  than  any 
other  class  of  experts.  We  are,  however,  only  concerned  with 
the  medical  profession,  which  has  no  doubt  enough  to  answer  for 
in  this  respect.  It  is  easier  to  protest  against  the  evil  than  to 
find  a  remedy  for  it,  and  we  may  therefore  be  grateful  to  Dr. 
Morton  Prince,  who  recently  read  a  very  sensible  paper  on  the 
subject  before  the  Boston  Society  for  Medical  Observation.1 
He  took  as  his  text  a  case  in  which  large  damages  were 
awarded  against  a  railway  company  for  injuries  sustained  by  a 
young  woman  in  a  railway  accident.  There  was  a  most  com¬ 
plete  conflict  of  medical  evidence  as  to  matters  of  observation, 
and  not  merely  as  to  the  interpretation  of  observed  facts.  This 
is  very  unsatisfactory  but  not  very  unusual.  The  causes  of  such 
conflict  may  bo  thus  summarised  :  One  cause  is  the  natural 

l  Boston  Medical  and  Surgical  Journal,  January,  1S90. 
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tendency  of  human  nature  to  ho  biassed  in  favour  of  the  side 
which  claims,  appreciates,  aid  employs  the  services  of 
the  expert  witness ;  another  is  the  employment  of  wit¬ 
nesses  of  perhaps  considerable  general  reputation,  but  not 
specially  competent  to  observe  a  case  of  the  class  under  in¬ 
vestigation.  A  third  cause  to  which  Dr.  Prince  attaches  much 
importance  is  the  custom  of  requesting  medical  experts  to 
make  their  ex  imination  of  the  patient  independently  of  each 
oilier,  at  different  times  and  under  different  conditions.  This 
c  istom,  though  not  universal,  is,  so  far  as  it  obtains,  due  no 
doubt  to  the  be'  ef  that  it  favours  independence  of  opinion. 

This  theory,  however,  does  not  work  in  practice,  for  the 
expert  knows  on  which  side  he  is  to  be  called,  and  not  im¬ 
probably  has  a  hint  as  to  the  opinions  formed  by  his  prede¬ 
cessors,  or  by  the  experts  to  be  called  by  the  other  side. 
Further,  an  opinion  ought  to  be  the  logical  conclusion  from 
all  the  pathological  facts  accurately  observed.  To  attain  this 
accurate  observation  of  facts,  Dr.  Prince  proposes  to  substi¬ 
tute  a  kind  of  board  of  experts,  resembling  the  Medical 
Boards  assembled  to  examine  officers  of  the  Army  or  Navy 
applying  for  sick  leave  or  for  retirement  pensions  on  account 
of  ill  health.  A  certain,  and  by  preference,  large  number  of 
physicians  and  surgeons,  specially  competent  in  the  various 
departments,  would  receive  some  sort  of  official  recognition  as 
experts,  and  each  side  would  be  at  liberty  to  select  one  or 
more  names  from  this  list.  The  experts  thus  selected  would 
form  a  board,  and  would  collectively  examine  the  patient  and 
make  a  collective  report  as  to  the  history  and  observed  objec¬ 
tive  fact  '.  Differences  of  opinion  would  of  course  arise  as  to 
the  interpretation  of  these  facts,  and  the  legal  decision  would 
have  to  be  taken  upon  this  issue.  It  is  to  be  feared,  how¬ 
ever,  that  it  would  often  be  very  difficult  to  obtain  an  agree¬ 
ment  even  as  to  the  purely  objective  facts,  and  Dr.  Prince  is 
compelled  to  admit  this  objection,  whci  he  attempts  to  meet 
by  suggesting  the  creation  of  a  special  class  of  State  experts, 
to  be  called  in  to  act  as  umpires  when  such  differences  of  ob¬ 
servation  should  arise.  Such  a  system,  if  it  could  be  made 
to  work,  would  no  doubt  very  greatly  diminish  the  number  of 
cases  in  which  a  conflict  of  expert  testimony  would  occur  in 
court  ;  a  much  larger  number  of  cases  would  probably  be 
settled  out  of  cou;  t,  and  in  other  cases  the  admission  of  the 
facts  in  dispute  wo  dd  clear  the  ground  and  leave  what  ought 
to  be  the  actual  p  >int  at  issue,  which  in  nine  cases  out  of  ten 
is  the  prognosis  only,  for  decision. 

We  believe  that  an  analogous  course  has,  with  increasing  fre¬ 
quency  in  recent  years,  been  followed  by  some  of  the  judges.  In 
one  case  in  which  two  expert  witnesses  were  at  issue  on  the  simple 
matter  of  fact  of  the  effect  on  pigments  of  a  certain  chemical 
manipulation,  the  judge  before  whom  the  case  was  heard  in¬ 
sisted  that  the  experiment  should  there  and  then  be  repeated 
by  the  two  experts  acting  together.  By  this  means  an  agree¬ 
ment  as  to  the  matter  of  fact  was  at  once  obtained.  In  Leeds 
the  custom  has,  wTe  believe,  long  obtained  among  the  leaders 
of  the  profession  to  refuse  to  give  expert  evidence  on  any  case 
until  after  a  meeting  of  the  experts  on  both  sides  ;  and  this 
practice  has  worked  so  well  that  the  Leeds  Assizes  are  notable 
for  the  absence  of  these  conflicts  of  scientific  testimony  which 
elsewhere  has  dope  so  much  to  discredit  such  testimony  in 
courts  of  law. 


STUDIES  IN  THERAPEUTICS. 

XII.—  Salicylic  Acid  and  its  Impurities. 

The  paper  by  Professor  Charteris  and  Dr.  Maclennan,  | 
published  in  the  Journal  of  November  30th,  1889,  and  that 
on  * 1  Rheumatism :  its  Treatment,  Past  and  Present,’ 
read  by  Professor  Charteris,  before  the  Royal  Medical 
and  Chirurgical  Society  on  February  11th,  are  deserv¬ 
ing  of  careful  consideration  by  the  medical  practitioner.  The 
chief  interest  in  these  papers  centred  in  certain  experiments 
undertaken  by  Dr.  Charteris  regarding  the  impurities  of  sali¬ 
cylic  acid  and  its  preparations.  In  these  days  of  the  exten¬ 
sive  use  of  drugs,  especially  of  the  more  modern  substances  I 
belonging  to  the  class  of  organic  chemical  substances,  it  is 
first  of  all  essential  to  get  the  drugs  pure,  not  only  for  the 
good  of  the  patient  who  takes  them,  but  also  for  the  acourate 
study  of  their  therapeutical  effect.  These  organic  substances 
are  made  from  others  of  a  like  nature,  and  are  in  many  oases 
readily  altered  by  chemical  and  mechanical  manipulation  ;  the 
alteration,  moreover,  which  may  take  place  in  many  cases 
completely  changes  the  character  of  the  drug.  Dr.  Charteris 
has,  therefore,  done  good  service  to  therapeutics  in  directing 
his  attention  to  the  salicylates,  which  are  so  extensively,  and 
it  is  to  be  feared  so  often  indiscriminately,  employed  in  the 
treatment  of  disease. 

The  bad  effects  which  salicylates  produce  have  been  often 
described ;  summed  up,  they  are  headache,  singing  in  the 
ears,  and  delirium.  For  some  time  these  effects  were  ascribed 
— with  but  little  show  of  reason,  it  must  be  confessed — to  the 
admixture  of  carbolic  acid,  from  which  salicylic  acid  is  made. 
But  it  is  generally  admitted  that  ordinary  salicylic  acid  does 
not  contain  carbolic  acid  ;  so  that  this  explanation  is  not  ad¬ 
missible. 

The  British  Pharmacopoeia  allows  the  preparation  of  salicylio 
acid  from  two  sources  :  “by  the  combination  of  the  elements 
of  carbolic  acid  with  those  of  carbonic  acid  gas,  and  subse¬ 
quent  purification,  or  from  natural  salicylates  such  as  the  oils 
of  winter  green  ( Gaultheria  procumbens )  and  sweet  birch 
( Betula  lento).”  As  a  matter  of  fact,  most  of  the  sali¬ 
cylic  acid  and  salicylates  present  in  the  market  is  obtained 
artificially  from  carbolic  acid  ;  and  it  is  the  question  of  the 
purity  of  this  artificial  salicylic  acid  that  Dr.  Charteris  inves¬ 
tigated.  The  method  which  he  employed  wras  to  compare  the 
effects  of  a  certain  dose  of  the  artificial  and  natural  salicylates 
on  rabbits  weighing  2$  lbs.  It  was  found  that  salicin,  30 
grains,  natural  salicylic  acid,  10  grains,  and  natural  salicylate 
of  sodium,  32  grains,  had  no  deleterious  effects  on  these  ani¬ 
mals  ;  whereas  artificial  salicylic  acid,  10  grains,  and  artificial 
salicylate  of  sodium,  18  grains,  produced  death.  There  was 
presumably  some  poisonous  substance  present  in  the  artificial 
salicylates  which  was  absent  in  the  natural  form  of  the  salts. 
This  deleterious  impurity  in  the  artificial  salicylates  Dr.  Char- 
teris  found  to  have  the  appearance  of  coarse  flour,  and  to  be 
very  soluble  ;  and  although  it  was  not  identified  chemically,  it  | 
was  considered  to  be  probably  a  derivative  of  creasotic  acid.  I  he  j 
chemical  identification  of  this  substance  is  not  extremely  nn- 1 
portant  from  a  pharmaceutical  point  of  view.  Its  physio¬ 
logical  activity  was  shown  to  be  great  ;  for  1  grain  killed  a  j 
rabbit  weighing  2  lbs.,  and  we  must  therefore  conclude  from  i 
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he  experiment  above  quoted  of  the  effect  of  18  grains  of 
.  rtificial  salicylate  of  sodium,  that  this  quantity  of  the  drug 
which  is  an  ordinary  dose)  contains  a  grain  at  least  of  the 
k  mpurity. 

The  separation  of  this  poisonous  impurity  from  the  drug  is 
n  important  point.  The  greater  part  of  the  salicylic  acid  in 
ommon  use  is  an  artificial  product ;  it  is  more  com  enient  to 
repare  it  from  carbolic  aoid  than  from  the  natural  oils 
(ready  mentioned.  Dr.  Charteris  has  discovered  a  method  of 
urification  which  is  deserving  of  the  attention  not  only  of 
harmacists,  but  of  the  Committee  of  the  British  P/ianna- 
ipocia .  The  acid  is  combined  with  calcium,  and  the  calcium 
dicylate  decomposed  by  hydrochloric  acid,  by  which  calcic 
lloride  is  formed  and  salicylic  acid  set  free.  This  is  then 
uritied  by  crystallisation,  four  or  five  times  repeated,  from  hot 
ater.  The  final  product  is  pure  salicylic  acid,  which  has  the 
ppearances  and  the  physiological  action  of  the  natural  variety. 

The  result  of  Dr.  Charteris’s  research  ought  to  be  the  pre-  j 
mce  of  a  pure  salicylic  acid  in  the  market ;  and  it  is  satisfac- 
>ry  to  note  that  Messrs.  Schering,  of  Berlin,  are  actively  [ 
igaged  in  the  preparation  of  this  product  on  the  lines  laid 
own  by  Dr.  Charteris.  It  may,  indeed,  be  said,  and  was  said 
i  the  discussion  which  followed  the  paper,  that  deleterious  j 
Facts  from  the  artificial  acid  (or  its  sodium  salt)  in  ordinary 
«e  are  not  commonly  observed.  Bat  this  is  no  answer  to  the 
cb  that  a  poisonous  impurity  is  present  in  the  drug,  which  ' 
ighb  nob  to  be  there,  and  common  sense  dictates  that  the  J 
ioner  it  is  got  rid  of  the  better. 


CERTIFYING-  FACTORY  SURGEONS. 
et  another  deputation  has  waited  upon  the  Home  Secretary 
eking  to  gain  his  support  for  the  mischievous  policy  of  abol- 
hing  the  office  of  certifying  surgeons  in  connexion  with  the 
(ministration  of  the  Factory  Act.  The  published  reports  of 
ie  proceedings  are  too  brief  to  convey  intelligence  respecting 
ie  views  and  arguments  of  the  deputation,  but  it  appears  to 
ivo  been  stated  that  not  only  were  factory  owners  or 
!  'cupiers,  but  likewise  factory  operatives,  to  be  reckoned  upon 
i  i  aggrieved  parties  under  the  present  system.  That 

j  ie  former  may  feel  a  grievance  we  can  conceive,  inasmuch  as 
tey  are  called  upon  to  pay  money  for  which  they  appear  to 
>tain  no  return.  But  wo  are  at  a  loss  to  imagine  what  are 
e  grievances  of  the  artisans  employed  in  manufactories,  con- 
iering  that  the  provisions  of  the  Factory  Act  are  designed 
r  the  protection  and  wellbeing  of  the  artisans,  and  more  es~ 
cially  of  their  children.  We  can  hardly  believe  that  the 
'jection  on  their  part  to  the  medical  supervision  exercised 
er  the  first  employment  of  children  and  young  persons  in 
ills  and  manufactories  generally  is  that  this  supervision  somc- 
nes  runs  counter  to  what  they  may  conceive  to  be  their 
I  terests,  or  their  rights,  as  parents.  It  is  a  benefit  that  it 
i  terferes  with  their  freedom  to  employ  their  children  how  and 
lere  they  like,  by  interposing  the  action  of  the  surgeons  in 
eventing  the  entrance  on  work  of  such  as  by  deficiency  of 
velopment,  general  weakness,  or  the  presence  of  disease, 

}  h  in  the  eyes  of  those  ‘  ‘  meddlesome  ”  officers,  unfit  for 
)our. 

It  would  bo  but  fair  to  tho  certifying  surgeons  to  learn 
lat  are  the  objections  taken  to  their  office  and  functions  by 


factory  “hands,”  so  that  they  might  be  in  a  position  to 
frame  a  reply.  What  masters  have  to  say  against  them  is 
well  known,  and  has  been  abundantly  discussed  and  answered. 
It  is  not  very  clear  whence  this  deputation  came  and  whom  it 
represented.  Past  experience  has  shown  “  that  deputations  in 
the  name  of  a  trade”  sometimes  by  no  means  represent  the  real 
opinions  of  that  trade,  but  rather  those  of  some  few  indi¬ 
viduals  whose  feelings  have  been  hurt  by  the  factory  medical 
officer,  or  who  have  fallen  within  the  meshes  of  the  law.  The 
question,  indeed,  always  arises,  who  has  constituted  the  depu¬ 
tation  the  mouthpiece  of  the  manufacturers  they  affect  to 
represent,  and  it  is  a  question  usually  left  unanswered. 

As  a  matter  of  course,  the  Home  Secretary  must  prophesy 
smooth  things  to  a  deputation  seeking  his  countenance  and 
support,  but  he  will  multiply  deputations — a  circumstance 
held  in  abhorrence  by  most  ministers — if  he  goes  beyond  the 
limit  of  platitudes  and  courtesies  which  constitute  the  varnish 
of  official  responsibility  in  the  matter  of  replies  to  visitors. 
In  the  meantime,  it  is  the  duty  and  interest  of  the  certifying 
surgeons  to  show  their  efficiency  in  securing  the  important 
ends  contemplated  by  their  appointment.  They  must  con¬ 
vince  the  public  that  their  work  is  real  and  valuable,  and  the 
greatest  enemies  they  have,  as  public  officers,  are  those  among 
them,  if  such  there  be,  who  perform  their  duties  in  a  slovenly 
and  perfunctory  manner. 

- 4> - 

Mr.  Alderman  Stone,  who  has  held  the  position  of  treasurer 
to  St.  Thomas’s  Hospital  since  1877,  died  in  his  7Stk  year  on  Feb¬ 
ruary  26tb.  _ 

The  New  York  Post-Graduate  Medical  School  and  Hospital  is 
stated  to  be  very  prosperous ;  more  than  400  graduates,  from  alt 
parts  of  America,  attended  the  courses  during  1889. 


The  Royal  Commission  on  Vaccination  held  a  sitting  an  Feb¬ 
ruary  26th.  Mr.  Alfred  Russel  Wallace,  the  author  of  a  pamphlet. 
Compulsory  Vaccination  proved  Wrong  by  Fifty  Years'  Statistics, 
was  examined  at  great  length. 


Mr.  T.  W.  Thompson,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  etc.,  has  been 
appointed  a  temporary  inspector  in  the  Medical  Department  of 
the  Local  Government  Board.  Mr.  Thompson  is  medical  officer  of 
health  for  a  combination  of  sanitary  districts  in  Hertfordshire  and 
Middlesex,  and  in  this  and  other  appointments  has  acquired  a 
good  experience  in  preventive  medicine. 


THE  HOSPITALS  OF  THE  ASYLUMS  BOARD. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  Mr. 
Talbot,  M.P.,  Vice-Chairman,  spoke  strongly  in  favour  of  a  pro¬ 
posal  to  advertise  for  the  principal  posts  of  medical  superin¬ 
tendents  to  the  hospitals  of  the  Board.  The  custom  hitherto  has 
been  to  promote  one  of  the  assistant  medical  officers  to  the  senior 
position.  The  limits  of  choice  thus  allowed  are  exceedingly 
narrow,  there  being  only  five  or  six  of  these  officers  in  the  service 
of  the  Board.  Moreover,  the  assistant  posts  are  of  a  temporary 
nature,  the  officers  being  sometimes  appointed  at  epidemic  times- 
It  may  also  happen  that  a  qualified  man  may  have  been  in  the 
service  of  the  Board  for  a  time,  but  because  he  is  not  actually  in 
its  service  at  the  time  one  of  the  principal  posts  becomes  vacant  ho 
is  ineligible.  It  is  evident  that  this  condition  of  things  needs  to 
be  altered  at  once.  The  appointments  of  medical  superintendents 
to  the  Metropolitan  fever  hospitals  are  of  growing  importance,  and 
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in  the  interests  of  the  sick  poor  they  should  be  thrown  open  to 
fair  competition.  If  the  Board  desires  only  to  have  as  candidates 
those  -who  have  had  previous  experience  in  the  administration  of 
fever  hospitals  it  would  be  easy  to  frame  their  advertisements  ac¬ 
cordingly,  but  the  present  restricted  system  cannot  be  defended. 

THE  REPORT  OF  LORD  CAMPERDOWN’S 
COMMITTEE. 

Mr.  Stanhope  has  still  the  report  of  Lord  Camperdown’s  Com¬ 
mittee  under  consideration,  and  we  have  reason  to  believe  that  he 
will  propose  the  adoption  of  certain  recommendations  of  the  Com¬ 
mittee  when  moving  the  Army  Estimates,  which  must  be  pre¬ 
sented  to  Parliament  before  the  end  of  March.  We  understand 
that  a  question  will  shortly  be  asked  in  the  House  of  Commons  on 
the  subject. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

We  are  informed  by  the  Secretary  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  that  a  committee  meeting  was  held 
on  February  21st,  at  which  a  report  of  the  origin,  objects,  and 
proceedings  of  the  Association  was  received  and  adopted.  This 
report  will  shortly  be  issued  to  all  Fellows  of  the  College. 


CREMATION. 

At  Woking  the  number  of  cremations  is  steadily  increasing.  In 
three  years,  from  1884  to  1887,  the  annual  average  was  8.  In  1888 
there  were  26.  In  1889  the  number  increased  to  46,  the  total 
number  at  the  end  of  the  year  having  been  exactly  100.  This  year 
there  have  been  several  every  week.  In  France,  at  the  new 
crematorium  in  Paris,  there  were  35  ordinary  cremations  in  1880, 
but  the  number  of  stillborn  children  and  the  bodies  from  the 
hospitals  and  anatomical  schools  is  so  large  that  incineration  is 
continually  going  on  both  night  and  day.  The  Journal  d' Hygiene 
says  that  the  total  number  was  nearly  3,000  in  the  year.  At  Rome 
the  numbers  were  119  in  1886,  155  in  1887,  and  202  in  1888.  At 
Milan  and  other  Italian  towns  the  numbers  are  rapidly  increasing, 
as  they  are  in  Germany  and  the  United  States. 


FRESH  OUTBREAKS  OF  INFLUENZA. 

An  alarming  outbreak  of  sickness  of  the  influenza  type  has 
occurred  at  Darwen,  and  careful  inquiries  at  various  mills  and 
workshops  have  shown  that  more  than  1,000  persons  are  affected. 
So  serious  has  the  illness  become  that  it  is  highly  probable  several 
large  mills  will  have  to  be  closed,  the  hands  at  work  being  so  few. 
The  medical  men  do  not  remember  so  much  sickness  prevalent  in 
the  town  at  one  time.  The  influenza  epidemic  is  now  prevalent 
in  Ashton-under-Lyne  and  district  also.  The  disease  is  assuming 
a  serious  character.  In  one  of  the  principal  schools  no  fewer  than 
400  scholars  are  absent  suffering  from  the  malady,  in  addition  to 
some  of  the  teaching  staff.  A  large  number  of  weavers  and  other 
mill  hands  are  also  attacked  with  it,  and  the  machinery  stands 
idle.  At  one  large  mill  in  Mossley  there  are  120  hands  off,  and  at 
another  over  100.  The  epidemic  is  reported  to  be  spreading  with 
alarming  rapidity  throughout  Northwich,  Middlewich,  Winsford, 
and  the  adjacent  townships  in  Cheshire.  The  disease  is  still  very 
prevalent  in  some  parts  of  the  west  of  England.  Dr.  W.  A.  Carline, 
of  Lincoln,  writes  that  influenza  has  been  exceedingly  prevalent 
in  that  neighbourhood  during  the  past  few  weeks,  and  as  yet 
shows  no  signs  of  abating. 


PLACENTA  PR/EVIA  :  PREVIOUS  RUPTURE  OF  THE 
UTERUS  ■  RECOVERY. 

A  complex  midwifery  case  is  recorded  by  Dr.  Deutsch  in  a 
recent  number  of  the  Ce’niralbliitt  fur  Gyndkolagie.  The  patient 


was  aged  23.  Four  years  previously,  rupture  of  the  uterus  was 
caused  by  a  fall  during  the  eighth  month  of  pregnancy.  The 
foetus  had  completely  passed  into  the  peritoneal  cavity ;  it  was 
delivered  by  abdominal  section.  Severe  complications  ensued, 
vomiting,  fever,  utero-abdominal  fistula,  and  suppuration  between 
the  uterus  and  the  parietes.  When  Dr.  Deutsch  attended  her,  she 
was  in  labour  at  term.  Between  the  umbilicus  and  pubes  was  an 
extensive  brown  discoloration  of  the  integuments,  bearing 
several  prominent  cicatrices.  The  parietes  were  exceedingly  thin 
and  prominent.  On  vaginal  examination,  the  cervix  was  found 
so  high  and  short  that  it  could  hardly  be  touched ;  the  pro¬ 
montory  of  the  sacrum  was  easily  reached,  and  the  pelvis  was 
contracted  in  all  its  measurements.  The  symptoms  of  placenta 
prmvia  were  present.  Chloroform  was  given,  and  turning  per¬ 
formed  after  manual  dilatation  of  the  cervix.  Severe  flooding 
immediately  followed  delivery ;  the  membranes  were  at  once  ex¬ 
tracted.  Free  bleeding  continued;  it  was  traced  to  a  laceration 
of  the  cervix  and  rupture  of  the  perineum.  The  uterine  and 
vaginal  cavities  were  plugged  with  iodoform  gauze.  Slight 
febrile  reaction  followed  during  convalescence.  The  patient  left 
the  hospital  quite  cured  on  the  thirty-seventh  day.  Professor 
Leopold  has  recently  insisted  strongly  on  the  necessity  of  abdo¬ 
minal  section  in  cases  of  rupture  of  the  uterus,  not  only  as  an  in¬ 
flexible  rule  when  the  foetus  has  escaped  into  the  peritoneal 
cavity,  but  also  when  it  has  been  delivered  naturally,  yet  signs  of 
haemorrhage  continue.  Too  often  in  such  cases  a  trifling  amount 
of  external  haemorrhage  may  signify  very  severe  bleeding  into 
the  peritoneum.  Unfortunately,  abdominal  section  is  very  trying 
to  the  inexperienced,  especially  in  the  course  of  a  midwifery  case, 
and  sewing  up  a  uterine  wound  is  at  least  as  difficult  as  Porro  s 
operation.  _ 

A  CASE  OF  MEAT-POISONING. 

The  principle  that  when  a  person  sells  provisions  for  food  it  is 
implied  that  they  are  wholesome  is  a  sound  one.  An  action  has 
just  been  decided  in  the  provinces  showing  that  dealers  who  sell 
unwholesome  food  are  liable  to  be  mulcted  in  damages.  Samuel 
Pemberton,  a  working  man  of  Beeston,  lately  sued  William  Rose, 
provision  dealer,  alleging  that  certain  potted  meat  purchased  of 
him  was  unfit  for  human  food.  The  plaintiff,  his  wife,  and  three 
children  all  partook  of  the  meat.  Tea  was  finished  by  six  o’clock, 
and,  at  a  quarter  past  eight,  all  were  attacked  with  violent  sick¬ 
ness  and  purging.  Plaintiff  was  kept  from  his  work  eight  days, 
and  lost  34s.  wages.  He  and  his  family  suffered  considerably  in 
their  health,  and  up  to  the  present  felt  the  effect  of  the  poisoning. 
The  potted  meat  looked  dry,  old,  and  stale.  It  tasted  stale.  He 
sent  for  some  more,  and  handed  it  to  Dr.  Butler,  the  medical 
officer  of  health  for  the  Beeston  Local  Board.  Dr.  Butler  said  that, 
on  the  following  day,  he  examined  a  pound  of  potted  meat  at  the 
plaintiff’s  house,  and  found  it  totally  unfit  for  human  food.  It 
appeared  to  be  becoming  putrid.  The  defendant  said  he  had  par¬ 
taken  of  the  meat  himself  on  the  same  day  he  sold  some  to  the 
plaintiff,  and  felt  no  ill  effects.  Other  customers  had  bought  some, 
and  none  had  complained  of  feeling  ill  after  it.  J udgment  was 
given  for  £8  16s.  against  the  defendant,  part  costs  being  allowed. 


THE  ESTIMATION  OF  URIC^ACID. 

Of  the  methods  in  use  for  the  estimation  of  uric  acid  some  are 
too  delicate  and  others  are  wanting  in  precision.  MM.  Arthaud 
and  Butte 1  propose  the  following,  which  obviates  these  two 
inconveniences.  It  is  based  upon  the  property  which  uric  acid 
possesses  of  forming  with  salts  of  copper  a  completely  insoluble 
urate.  At  first  sulphocyanide  of  copper  in  solution  with  sodium 
hyposulphite  was  employed,  but  the'following  is  the  formula  of 
the  solution  now  used :  sulphate  of  copper,  1.484  gramme; 

1  Repertoire  de  Pharmacia ,  January  10th,  1890. 
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odium  hyposulphite,  20  grammes;  sodium  and  potassium  tar- 
rate,  40  grammes;  distilled  water,  a  sufficient  quantity  to  make 
litre  of  solution.  The  cupric  salt  in  contact  with  the  sodium 
yposulphite  is  reduced,  and  the  excess  of  hyposulphite  helps  to 
laintain  the  salt  of  copper  in  the  cuprous  state  ;  the  part  played 
y  the  soda  tartarata  consists  in  giving  stability  to  the  reagent, 
nd  to  prevent  the  formation  of  sulphide  of  copper.  Experiment 
as  shown  that  1.428  gramme  of  copper  sulphate  is  necessary  to 
recipitate  1  gramme  of  uric  acid.  The  above  solution  is  there- 
>re  of  such  a  strength  that  1  cubic  centimetre  corresponds  to 
milligramme  of  uric  acid.  In  order  to  estimate  the  uric  acid  in 
rine  the  phosphates  are  first  precipitated  by  the  use  of  sodium 
arbonate  in  excess.  After  filtration  20  cubic  centimetres  of  the 
rine  are  taken,  into  which  the  reagent  is  added  drop  by  drop  by 
leans  of  a  burette.  A  milkiness  is  at  first  produced,  and  then  a 
flute  flocculent  precipitate  separates.  When  it  is  considered  that 
he  limit  has  been  reached  a  small  quantity  of  the  liquid  is 
ltered,  to  which  is  added  a  drop  of  the  reagent.  If  any  opacity 
!  produced  the  precipitation  of  the  uric  acid  is  not  complete, 
he  process  is  stopped  when  the  filtered  liquid  is  not  affected  by 
he  reagent.  This  method  of  estimation  is  considered  by  MM 
rthaud  and  Butte  to  be  a  very  accurate  one. 


ENGLISH  PRACTITIONERS  IN  FRANCE. 

he  Minister  of  Public  Instruction  in  Prance  has  recently  ex- 
ressed  opinions  before  the  Commission  which  is  investigating 
le  subject  of  foreign  practitioners  in  France,  which  will,  we 
link,  be  regarded  as  eminently  satisfactory,  and  which  are 
iosely  in  accord  with  the  resolutions  recently  adopted  by  the 
allege  of  Physicians.  He  considers  that  foreign  physicians 
•ishing  to  practise  in  France  ought  to  submit  their  diplomas  to 
le  authorities,  who  will  decide  whether  they  are  equivalent  to 
leir  own,  and  that  point  being  settled,  the  foreign  physicians 
lould  then  be  required  to  pass  the  final  examination  for  the  de- 
ree  of  Doctor  of  Medicine.  This  is  almost  identical  with  the 
iggestion  adopted  by  the  College  of  Physicians,  but  the  Minister 
apparently  willing  to  go  a  good  deal  further,  for  he  would 
take  an  exception  in  regard  to  foreign  physicians  wishing  to 
ractise  at  the  health  resorts;  he  would  permit  such  physicians  to 
ractise  without  going  through  the  examination,  provided  that 
leir  patients  were  only  those  of  their  own  nationality.  This  is  a 
ery  important  concession,  and  we  have  no  doubt  that  if  the 
inister  can  succeed  in  obtaining  the  support  of  a  majority  of 
le  Chamber  of  Deputies  for  his  views,  all  the  anticipated 
•oubles  on  this  subject  will  be  avoided. 


HALSTEAD’S  OPERATION  FOR  INGUINAL  HERNIA. 

R.  W.  S.  Halstead  exhibited,  at  a  meeting  of  the  Johns  Hopkins 
ospital  Medical  Society,  Baltimore,  in  October,  five  patients 
pon  whom  he  had  performed  his  operation  for  the  cure  of  in- 
linal  hernia.  In  operating,  the  incision  is  commenced  at  the 
eternal  abdominal  ring,  ending  one  inch  or  less  to  the  inner  side 
i :  the  anterior  superior  spine  of  the  ilium  on  an  imaginary  line 
innecting  the  anterior  superior  spines  of  the  ilia.  Every  struc- 
ire  superficial  to  the  peritoneum  is  divided  throughout  the 
hole  length  of  the  incision.  The  vas  deferens  and  its  vessels 
e  isolated  up  to  the  outer  termination  of  the  incision,  and  held 
ide.  The  sac  is  then  opened  and  dissected  from  the  tissues 

hich  envelop  it.  The  abdominal  cavity  is  closed  by  quilled 

itures  passed  through  the  peritoneum  at  a  level  higher,  by  about 
ro  inches,  than  the  neck  of  the  sac.  The  vas  is  then  trans- 
anted  to  the  upper  outer  angle  of  the  wound.  Strong  silk 

tures  are  passed  through  all  the  layers  on  each  side  of  the 

ound  beneath  the  skin,  and  tied ;  the  cord  then  lies  superficial 
these  sutures  and  emerges  through  the  abdominal  muscles 


about  one  inch  to  the  inner  side  of  the  anterior  spine  of  the 
ilium.  The  skin  is  closed  after  a  manner  practised  by  Dr.  Hal¬ 
stead  on  all  skin  wounds.  Interrupted  sutures  of  very  fine  silk 
are  passed  through  the  under  side  so  as  to  include  only  its  deep 
layers,  not  occupied  by  the  sebaceous  follicles.  The  sutures  do 
not  perforate  the  skin,  and  when  tied  become  buried.  One  or  two 
small,  short,  gauze  plugs  are  used  as  drains  to  the  wound,  and  are 
removed  about  the  seventh  day,  when  the  wound  is  dressed  for 
the  first  time.  The  patients  are  allowed  to  walk  about  on  the 
twenty-first  day. 


LOCAL  GOVERNMENT  REFORM. 

The  discussion  which  took  place  in  the  House  of  Commons  on 
Mr.  Stansfeld’s  amendment  to  the  Address,  expressing  regret  that 
no  intention  was  announced  in  the  Queen’s  Speech  “  either  of  pro¬ 
ceeding  during  the  present  session  to  the  constitution  of  district 
and  parochial  councils  in  Great  Britain,  or  of  carrying  further,  in 
the  metropolis  and  elsewhere,  the  organisation  and  powers  of  local 
government,”  will  have  served  to  emphasise  the  importance  of  the 
subject,  and  strengthen  the  hands  of  the  Government  in  their  de¬ 
sire  to  deal  with  these  questions  at  the  earliest  possible  moment. 
As  both  Mr.  Stansfeld  and  Sir  Walter  Foster  pointed  out,  the 
delay  in  completing  the  local  government  reform  which  was  com¬ 
menced  by  the  passing  of  the  Local  Government  Act,  1888,  is  very 
detrimental  to  sanitary  administration.  Apart  from  the  grave 
defects  in  the  present  system,  many  local  authorities,  anxious  for 
any  excuse  to  postpone  active  measures  and  regarding  themselves 
as  moribund  bodies  which  are  eventually  to  be  suppressed,  hesi¬ 
tate  to  bestir  themselves  or  enter  into  obligations  or  contracts  for 
improving  defective  sanitary  conditions  which  are  prejudicial  to 
the  public  health  of  their  districts.  As  regards  the  metropolis, 
any  attempt  to  deal  comprehensively  with  the  present  anomalous 
system  of  local  administration  must  include  a  bewildering  array 
of  subjects.  But  the  question  is  growing  more  urgent  and 
more  complicated  the  longer  reform  is  delayed.  The  consolidation 
and  amendment  of  the  metropolitan  sanitary  laws  and  of  the  laws 
as  to  the  dwellings  of  the  working  classes,  which  the  Government 
intend  to  push  forward  during  this  session,  will  be  a  boon  and  a  long 
step  in  the  right  direction ;  buc  it  will,  at  the  same  time,  lay  bare  the 
rottenness  of  the  present  system  of  vestry  government  in  London, 
under  which  the  sanitary  laws  are  administered.  Bills  for  dealing 
with  these  questions  have  already  been  prepared  by  the  Govern¬ 
ment,  and  are  in  the  pigeon-holes  at  Whitehall.  We  can  only  hope, 
in  the  interests  of  the  public  health,  that  Mr.  Ritchie  will  find  the 
opportunity,  before  the  present  session  has  far  advanced,  of  re¬ 
deeming  his  promise  to  lay  them  before  Parliament,  if  there  is  any 
prospect  of  passing  them  into  law. 


“FORCED  RESPIRATION.” 

In  certain  physiological  experiments  in  which  the  animal  is  com¬ 
pletely  narcotised,  artificial  respiration  is  performed  by  opening 
the  trachea  and  introducing  a  tube  which  is  connected  with  a  pair 
of  bellows.  Dr.  G.  E.  Fell,  of  Buffalo,  some  time  ago  suggested 
the  use  of  this  method  in  the  treatment  of  severe  cases  of  opium 
poisoning.  He  applied  the  term  “  forced  respiration”  to  the 
method,  and  reported  some  remarkably  successful  results  from  its 
use.  It  does  not,  however,  appear  to  have  made  much  way,  pro¬ 
bably  owing  to  the  necessity  of  performing  tracheotomy.  Dr.  C. 
R.  Vanderburg,  of  Columbus,  has  devised1  a  method  of  overcoming 
this  objection.  He  uses  a  heavy  flexible  rubber  cup,  fitting  over 
the  mouth,  nose,  and  chin ;  the  cup  is  connected  with  a  bellows 
by  a  rubber  tube  about  5  feet  long ;  the  direction  in  which  the 
air  travels  is  regulated  by  valves,  so  that  the  exhaled  air  is  got  rid 
of.  The  bellows  is  provided  with  a  screw,  by  which  the  amount 

i  New  York  Medical  Record,  February  8th, '1890. 
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of  air  forced  into  the  lungs  at  each  compression  can  be  regulated. 
The  face  piece,  by  slight  pressure,  can  be  made  to  fit  nearly  air¬ 
tight,  and  in  this  way  the  lungs,  he  states,  can  be  easily  inflated  ; 
he  believes  that  with  ordinary  care  there  need  he  no  fear  of  dam¬ 
aging  the  lungs,  or  of  so  much  increasing  the  pressure  within  them 
as  to  interfere  with  the  pulmonary  circulation.  He  relates  three 
cases  ;  in  one,  a  man,  aged  30,  took  seven  or  eight  grains  of  mor¬ 
phine,  with  suicidal  intent.  Forced  respiration  was  commenced 
five  hours  and  a  half  afterwards,  when  the  patient  was  in  a  most 
extreme  condition  of  narcosis;  he  was  quite  unconscious  and 
cyanosed,  respirations  occurred  only  once  a  minute,  and  the  pulse 
was  138,  and  very  weak.  The  forced  respirations  were  commenced 
at  the  rate  of  twelve  to  fifteen  a  minute,  and  continued  for  three 
hours.  At  the  end  of  this  time  spontaneous  respiration  was  found 
to  have  recommenced,  and  the  patient  made  a  good  recovery.  The 
second  case  was  that  of  a  child,  aged  20  months,  who  had  taken  a 
grain  and  a  quarter  of  morphine.  About  four  hours  later,  when  the 
child  was  apparently  moribund,  being  cyanosed,  with  an  uncount¬ 
able  pulse,  and  breathing  ten  times  a  minute,  forced  respiration 
was  commenced.  In  less  than  two  hours  there  was  decided  im¬ 
provement,  and  the  child  ultimately  completely  recovered.  The 
third  case  was  less  severe;  the  patient  was  a  woman,  aged  42  ; 
distinct  improvement  was  noticed  in  less  than  an  hour  and  a  half, 
and  this  pitient  also  rapidly  recovered.  In  the  first  two  cases  the 
bowels  became  much  distended  with  air :  Dr.  Vanderburg  does  not 
think  that  this  had  any  unfavourable  influence,  but  suggests  that 
it  might  be  prevented  by  plugging  the  oesophagus  with  a  sponge 
secured  by  a  piece  of  silk  fish-line. 


THE  BUSINESS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

The  business  of  greatest  general  importance  before  the  Executive 
Committee  of  the  General  Medical  Council  at  its  meeting  on  Mon¬ 
day  last  was  the  series  of  replies  to  the  circular  addressed  to  the 
licensing  bodies  with  reference  to  the  requirements  of  the  Council 
as  to  diplomas  in  public  health.  The  Irish  corporations  pointed 
out  that  it  would  be  impossible  for  them  to  comply  with  certain 
of  the  requirements;  the  Scotch  and  English  licensing  bodies 
have  also  sent  in  replies,  in  which  they  express  their  inability  to 
comply  with  all  the  proposed  regulations.  The  Executive  Com¬ 
mittee  also  had  before  it  the  reply  of  the  Registrar-General  to  two 
communications  from  the  Council.  The  request  to  number  the 
death-certificate  forms  will  probably  be  complied  with,  an  altera¬ 
tion  which  will  facilitate  the  task  of  tracing  certificates  which 
may  have  been  improperly  filled  up.  As  to  the  other  request  to 
supply  the  Medical  Register  to  registrars  of  births  and  deaths— 
the  Registrar-General  observes  that  it  would  entail  considerable 
expense,  and  could  never  be  up  to  date ;  the  local  registrar  might 
fail  to  find  the  name  at  the  foot  of  the  certificate  in  his  copy  of 
the  Register,  owing  to  registration  having  taken  place  after  the 
date  of  issue  of  the  annual  volume.  Certain  disciplinary  cases 
were  also  briefly  mentioned  to  the  Committee. 


HOLIDAYS  AFTER  EXAMINATIONS. 

When  a  student  has  completed  a  section  of  his  curriculum  and 
passed  the  examination  he  usually  takes  a  holiday  before  recom¬ 
mencing  work.  This  rhythm  of  work — a  time-table  with  periodical 
and  diurnal  remissions  and  intermissions— is  an  essential  mode  of 
mental  training.  If  examination  and  training  be  in  any  case  a 
stimulus  aiding  growth  of  brain,  then,  as  in  the  case  of  all  stimu¬ 
lation  aiding  development,  it  should  be  periodical  and  in¬ 
termittent,  with  periods  of  rest  and  recreation  in  between.  At  a 
meeting  oft  he  School  Board  of  Kingswinford,  Dr.  Ellis  moved:— 
‘That  after  each  annual  examination  by  II. M.  Inspector  the 
children  in  the  school  where  the  examination  has  taken  place  shall 
have  a  week’<s>  holiday.”  Dr.  Ellis  thought  that  mischief  had  been 


done  by  the  excessive  strain  which  is  thrown  upon  pupils  in  pre¬ 
paring  for  the  annual  examination,  principally  between  the 
beginning  of  September  and  the  end  of  J anuary,  during  which 
period  there  was  only  one  week’s  interval  of  rest.  He  also  be¬ 
lieved  that  most  of  the  cases  of  nervous  disease  and  grave  dis¬ 
turbance  of  the  system  occurred  during  these  few  months.  It  was 
proposed  to  give  a  week’s  holiday  after  the  examination,  as  well 
as  a  week  at  Christmas,  together  with  the  usual  week’s  holiday 
at  Easter  and  Whitsuntide  and  three  weeks  at  Midsummer.  This 
motion  was  carried  unanimously.  The  Committee  of  the  British 
Medical  Association,  in  their  report  on  schools,  state  that  they 
found  the  percentage  of  nervous  pupils  in  one  school  rise  from  10 
per  cent,  to  13.3  per  cent  immediately  after  H.M.  Inspector  s  ex¬ 
amination— a  good  reason  for  a  holiday. 


THE  SEPTIC  GERMS  IN  PERITONITIS. 

We  have  recently  had  occasion  to  refer  to  the  distinctions  between 
septic  and  simple  peritonitis,  and  to  note  how  Dr.  Eumm.of  W  iirz- 
burg,  has  shown  that  the  streptococcus  is  most  deadly  when  taken 
from  peritoneal  fluid  in  the  early  stage  of  puerperal  peritonitis,  j 
Dr.  Orth  has  shown  that  the  septic  influence  of  undoubtedly 
septic  germs  is  more  strongly  modified  by  certain  pathological  con¬ 
ditions  than  even  Dr.  Bumrn’s  researches  would  lead  us  to  suppose. 
Although  strong  infusions  of  “  pure  cultures’  of  staphylococcus  pyo¬ 
genes  aureus  or  streptococcus  pyogenes  injected  into  the  peritoneal  | 
cavity  of  rats,  etc.,  failed  to  cause  any  lesion  of  the  peritoneum, 
the  same  amount  of  germs  caused  deadly  results  when  mixed 
with  material  which  could  not  be  absorbed  or  which  could  only 
be  absorbed  slowly.  Disease  of  the  peritoneum,  already  existing,  , 
favoured  the  action  of  the  germs ;  in  ascitic  animals  a  very  small  ,  • 
quantity  of  staphylococcus  caused  septic  peritonitis.  The  same 
result  followed  when  any  intra-abdominal  structure  was  wounded,  | 
even  when  a  piece  of  mesentery  was  excised  or  a  spot  cauterised. 
When  a  piece  of  gut  was  ligatured,  with  precautions,  for  six  hours  , 
no  bad  results  followed,  but  when  ligatured  for  a  shorter  period  j 
with  consecutive  injection  of  staphylococcus  fatal  peritonitis  fol-  j 
lowed.  These  experiments  [show  the  grave  consequences  which  i 
may  follow  the  introduction  of  germs  into  the  peritoneum  after  j 
abdominal  operations,  especially  if  that  serous  cavity  is  not  kept  j 
clear  of  effused  fluids  and  solid  particles.  Rapidly  fatal  periton-  i 
itis  followed  the  injection  of  staphylococci  into  the  blood  or  into 
a  compound  fracture  wound  in  cases  where  the  intestine  was 
ligatured.  _ 

THE  RIGHT  TO  PERFORM  OPERATIONS  IN 
HOSPITALS. 

At  an  inquest  held  by  Mr.  Wynne  E.  Baxter  at  bhadweli  on  j 
February  22nd  on  a  child,  aged  13  months,  the  question  whether 
a  hospital  surgeon  has  the  right  to  perform  an  operation  on  a 
child  without  the  consent  of  its  parents  was  raised.  The  mother  ) 
stated  that  on  Wednesday,  February  19th,  the  child  had  a  fit  of  ( 
coughing,  and  was  taken  to  the  Shad  well  Children’s  Hospital.  On 
admission,  the  child  was  given  a  hot  bath,  but  as  that  did  not  j 
have  a  beneficial  effect,  the  doctor  said  that  an  operation  on  the 
throat  was  necessary.  Witness  refused  her  consent  to  this,  and  , 
left  the  hospital  to  consult  her  husband.  On  her  return  to  the 
hospital  she  found  that  the  operation  had  been  performed,  and 
the  child  died  shortly  afterwards.  The  mother  was  very  indig-  | 
nant,  and  stated  that  the  doctor  had  no  right  to  perform  the 
operation  without  her  consent,  adding  that  she  would  rather  the  i 
child  had  died  at  home  than  be  murdered  in  the  hospital.  Mr.  K. 

B.  Hastings,  medical  officer  of  the  hospital,  stated  that  the  child 
was  suffering  from  on  obstruction  in  the  windpipe,  and 
was  first  seen  by  the  house-surgeon,  Mr.  Baker.  After  j 
the  mother  left  the  hospital  the  child  got  worse,  and  Mr. 
Baker  called  his  attention  to  the  case.  Seeing  the  child  was  at 
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he  point  of  death,  he  at  once  performed  tracheotomy,  and  for  a 
hort  time  the  breathing  improved  ;  but  the  child  died  in  about 
■alf  an  hour.  The  post-mortem  examination  showed  that  death 
i  /as  due  to  asphyxia,  caused  by  a  plug  of  caseous  matter  in  the 
u  ronchus,  derived  from  the  rupture  of  a  caseous  gland. 
1  ith  regard  to  the  charge  brought  against  him  of  perform- 
ig  the  operation  without  the  parents’  consent,  Mr.  Hastings 
lid  that,  in  his  opinion,  at  the  time  that  was  the  only 
liance  of  saving  life.  He  considered  that  if  he  had  not  operated 
e  should  have  been  gravely  neglecting  his  duty.  The  operation 
<d  not  m  any  way  hasten  the  death.  He  submitted  to  the 
ary  that  if  he  saw  a  child  drowning  and  could  save  its  life,  but 
id  not  do  so  because  he  hud  not  obtained  the  consent  of  the 
arents,  he  would  at  least  be  guilty  of  gross  inhumanity.  The 
ironer  went  even  further  than  this,  and  said  that  he  doubted  if 
ime  juries  would  not  have  returned  a  verdict  of  manslaughter 
rainst  the  doctor  if  he  neglected  to  perform  an  operation  which 
|  i  believed  would  save  life  because  he  had  not  obtained  the 
irents’  consent.  The  jury  thoroughly  approved  of  the  conduct 
the  medical  officer,  and  returned  a  verdict  in  accordance  with 
is  testimony. 


THE  LIMITS  OF  THE  TRUE  VOCAL  CORDS, 
i  c  a  recent  meeting  of  the  Berlin  Laryngological  Society,  Herr 
Heymann  read  a  short  paper1  entitled,  “  What  do  we  mean  by 
e  term  true  vocal  cords?’  So  much  has  been  said  and 
•itten  on  the  subject  by  anatomists,  physiologists,  and  laryngo- 
jists,  that  it  might  be  supposed  no  difference  of  opinion  on  the 
bject  existed.  But  the  Heidelberg  Congress  has  taught  us  that 
ry  different  conceptions  are  current  as  to  the  limits  of  the 
le  vocal  cords.  These  conceptions  must  be  verified,  and  the 
thor  proposes  that  this  question  be  raised  in  next  year’s  Inter- 
tional  Medical  Congress  in  Berlin.  None  of  the  definitions  given 
Hermann,  V.  Meyer,  Johannes  Muller,  Luschka,  and  others, 
l  be  conveniently  adopted,  on  account  of  either  anatomical  or 
1  ysiological  objections.  C.  E.  Merkel  is  the  only  author  who 
es  a  precise  limitation.  Herr  Heymann  proposes  that  the  in- 
ior  boundary  be  placed  where  the  mucous  membrane  of  the 
ret  laryngeal  space  begins  to  pass  from  the  vertical  into  the 
lque.  The  lateral  limit  would  be  the  part  where  the  floor  of 
sinus  of  Morgagni  begins  to  be  horizontal.  At  the  same 
:  eting  Herr  P.  Friinkel  announced  that  the  paper  by  him  on 
nds  in  the  true  vocal  cords  would  be  further  amplified  in 
next  number  of  Virchoxo's  Archiv,  where  Herr  Kanthack’s 
t  ections  would  be  replied  to. 


E  MEDICAL  PROFESSION  AND  THE  PREVENTION 
OF  DISEASE. 

'I  ETTEa  has  lately  been  published  in  the  Scotsman  by  a  writer 
o  advocates  the  appointment  of  medical  officers  of  health  “not 
'!  :a8ed  in  Private  practice.”  In  so  doing  he  asserts  that  “  no 
1  6  body  of  men  can  bring  themselves  to  believe  that  medical 
1  ctitioners  whose  livelihood  depends  on  sickness  are  likely  to 
t  rt  themselves  in  exterminating  it.  It  is  unnatural  that  men 
i  iractice  should  do  their  very  utmost  to  lessen  disease,  as  thereby 
|  y  would  be  reducing  their  limited  incomes.”  This  writer  has 
i  well  answered  in  the  columns  of  the  same  newspaper  by 
E  ther  correspondent  who  signs  his  name,  and  who  says :  “  Ex. 

:  nig  the  venerable  Chadwick,  I  believe  I  speak  only  the  words 
[  ruth  and  soberness  when  I  say  every  advocate  for  the  higher 
|  .th  of  the  people,  from  Hippocrates  downwards,  has  been  a 
l  luate  in  medicine.”  He  then  enumerates  the  illustrious  men 
*  *,  during  the  latter  half  of  this  century,  have  been  strongest 
i  ng  the  many  champions  of  the  public  health.  The  history  and 
1  Ber lint  r  klin,  Woch..,  1889,  No.  52. 


practice  of  vaccination  in  this  country  is  perhaps  the  best  proof 
that,  strange  as  it  may  seem  to  some  persons,  members  of  our 
profession  regard  it  as  their  first  duty  to  lessen  disease,  although 
in  so  doing  they  must  certainly  diminish  their  profits.  A  con¬ 
siderable  portion  of  the  income  of  practitioners  of  former  times 
was  gathered  from  attendance  on  cases  of  small-pox,  and  the 
amount  paid  for  vaccination  at  the  present  day  is  trifling  in  com¬ 
parison  with  that  paid  for  treating  the  sick,  so  that  in  this  case 
members  of  our  profession  have  had  a  great  deal  to  lose  and  very 
little  to  gain,  and  yet  amongst  them  the  most  earnest  advo¬ 
cates  of  vaccination  were  and  are  found. 


THE  LATE  EMPRESS  AUGUSTA  OF  GERMANY 

Tiir  International  Committee  of  the  Red  Cross  at  Geneva  have 
sent  round  a  circular  to  the  presidents  and  members  of  the  Red 
Cross  committees  of  all  the  countries  that  have  joined  in  tin* 
Geneva  Convention,  suggesting  the  creation  of  a  central  “Augusta 
Fund,”  to  be  devoted  to  some  useful  and  benevolent  object  that 
shall  both  perpetuate  the  name  and  philanthropy  of  the  late 
Empress  and  at  the  same  time  assist  in  still  further  developing 
the  beneficent  operations  of  the  Red  Cross  societies,  which  the 
late  Empress  endeavoured  so  earnestly,  by  thought  and  numerous 
generous  acts,  to  promote.  If  the  appeal  should  be  liberally  re¬ 
sponded  to,  as  it  seems  likely  to  be,  the  particular  manner  in 
which  the  fund  thus  formed  will  be  employed  will  not  be  finally 
determined  until  the  next  International  Conference  of  Red  Cross 
Cross  societies,  which,  according  to  the  decision  arrived  at  in  1887 
at  the  International  Conference  in  Carlsruhe,  will  take  place  in 
the  year  1892.  Thej, Grand  Duchess  of  Baden  has  sent  a  subscrip¬ 
tion  of  1,000  francs  toward  the  formation  of  the  fund.  It  is  re¬ 
quested  that  subscriptions  may  be  sent  to  the  care  of  the  Inter¬ 
national  Committee  at  Geneva,  who  will  cause  the  amounts  con¬ 
tributed,  and  the  names  of  the  subscribers,  to  be  published  from 
time  to  time  in  the  Bulletin  International. 


THE  UTERUS  AND  MYOMATA. 

Dr.  Roesger,  of  Halle,  has  detected  a  strong  resemblance  between 
the  normal  uterine  tissue  of  a  foetus  at  about  the  sixth  month  and 
the  tissue  of  a  common  “  fibroid”  or  fibromyoma.  In  early  foetal 
life  he  found  no  trace  of  lamination  in  the  uterine  tissue ;  the 
uterus  is  then  a  uniform  mass  of  embryonic  plain  muscle  cells. 
Not  until  the  fifth  month  could  he  find  an  adventitia  surrounding 
the  uterine  artery,  and  its  secondary  and  tertiary  branches,  just 
as  in  myoma  the  minuter  arterioles,  conspicuous  in  adult  uterine 
t  ssue,  were  wanting.  Kleinwiichter,  a  few  years  since,  traced 
the  origin  of  myomata  to  the  arterioles  which  he  found  ending  in 
these  growths,  the  muscular  coat  remaining  as  the  incipient 
myoma,  the  adventitia  and  endothelium  being  lost.  About  the 
fifth  month,  Dr.  Roesger  also  found,  in  the  foetal  uterine  tissue,  a 
great  abundance  of  canals  lined  with  endothelium,  far  too  wide 
to  be  simple  capillaries ;  he  spoke  of  these  canals  as  pseudo-capil¬ 
laries.  At  the  ninth  month,  arteries  with  their  adventitia  were 
found  to  be  more  numerous;  the  pseudo-capillaries  still  abounded. 
There  were  already  signs  of  lamination  amongst  the  bundles  of 
muscular  fibres,  which  were  otherwise  felted  together  irregularly, 
so  that  a  section  of  uterine  tissue  at  this  stage  still  resembled  a 
“  fibroid.”  In  the  uterus  of  the  new-born  child,  the  pseudo-capil¬ 
laries  were  greatly  reduced  in  number,  true  arterioles  were  pre¬ 
sent  in  numbers,  and  there  were  three  layers  of  the  uterine  wall, 
the  outer  and  inner  being  the  more  purely  muscular,  the  middle 
layer  containing  a  greater  proportion  of  blood  vessels.  Dr. 
Roesger  has  published  this  communication  in  the  first  part  of  the 
Zeitschrift  fur  Geburtshiilfe  for  the  current  year.  If  it  be  true,  as 
he  and  Dr.  Kleinwiichter  appear  to  suggest,  that  the  uterus  and 
its  myomata  are  so  directly  maintained,  if  not  created,  by  the 
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tissue  of  their  own  blood-vessels,  unlike  any  other  tissue  or  new 
crowth,  we  can  understand  how  electricity, tby  acting  on  the  mus¬ 
cular  coats  of  the  arteries  and  arterioles,  may  greatly  control  the 
growth  of  a  myoma.  Still  much  remains  to  be  proved  both 
respecting  the  origin  of  “  fibroids  ”  and  the  influence  of  elec¬ 
tricity.  _ _ 


THE  USE  OF  ALCOHOL  IN  HOSPITALS. 

A  VERY  interesting  report  has  been  presented  to  the  British 
Medical  Temperance  Association  by  Drs.  Morton  Moir  and  Pearce, 
on  the  administration  of  alcohol  in  hospitals.  The  Committee 
have  drawn  up  a  series  of  tables  full  of  instructive  figures,  insti¬ 
tuting  a  comparison  between  the  amount  expended  under  this 
head  In  1863  and  in  1888.  The  remarkable  fact  is  noted  that  in 
these  25  years  there  has  been,  from  the  returns  made  by  113 
hospitals,  an  increase  of  300  per  cent,  in  the  charge  [for  milk  and  a 
decrease  of  47  per  cent,  in  the  charge  for  alcohol.  A  second  table 
gives  returns  from  60  hospitals  of  which  no  previous  record  could 
befound.  On  the  basis  adopted  by  Dr.  Fleetwood  Buckle,  in  his 
report  on  1863,  these  60  hospitals  showed  a  decrease  of  39  per 
cent,  in  the  expenditure  for  alcohol  per  bed.  A  third  table  shows 
the  comparative  alcoholic  charges  per  bed  in  1863  and  1888  re 
spectively.  In  73  hospitals  there  bad  been  an  increase  of 
beds,  and  a  decrease  of  total  average  cost  per  bed  of  £78  3s.  oa. 
Beds  have  thus  increased  at  the  rate  of  25  per  cent,  whi  e  ie 
amount  expended  on  alcohol  has  decreased  at  the  rate  of  47  per 
cent.  Only  eight  of  this  group  of  hospitals  showed  an  increase  in 
the  quantity  of  alcohol  consumed.  In  the  remaining  65  the  de¬ 
crease  ranged  from  30  to  83  per  cent.  In  the  London  Fever 
Hospital,  while  milk  has  risen  from  £150  to  £650  per  annum  the 
disbursements  for  alcohol  were  at  the  rate  of  only  15s.  ~d_  per  be 
in  1888,  as  compared  with  £3  5s.  per  bed  in  1863.  In  St.  Bartholo¬ 
mew’s  Hospital  the  milk  bill  had  gone  up  from  £600  to  over  £.,000, 
while  the  alcohol  bill  had  gone  down  from  £1,446  to  £953.  These 
statistics  prove  that  there  has  been  a  gradually  increasing  rational 
medical  administration  of  alcohol,  the  credit  of  which  must  be 
awarded  to  the  medical  staffs  of  the  hospitals,  a  fact  which  affords 
yet  another  proof  of  the  lively  interest  in  the  promotion  of  tem¬ 
perance  taken  by  the  medical  profession. 


muscular  tissue.  The  cessation  of  cadaveric  rigidity  is  due  to  the 
re-solution  of  the  myosin  in  an  excess  of  acid.  This  action  of 
excess  of  acid  on  the  myosin  can  also  be  proved  by  microscopic 
examination ;  it  also  causes  the  muscle  to  become  supple  again, 
and  its  extreme  mechanical  contraction  undergoes  slight  abate¬ 
ment  The  effects  of  death  on  the  myosin  contained  in  muscular 
tissue  must  be  borne  in  mind,  not  only  by  experts  who  examine 
muscle  in  cases  of  death  from  paralytic  and  spastic  affections,  but 
still  more  by  pathologists  less  skilled  in  the  special  examination 
of  muscles  and  nerves,  for  they  may  be  deceived  m  respect  to 
alleged  fatty  changes  in  the  heart  and  uterus,  which  are  widely 
believed  to  occur  under  well-known  physiological  and  patho¬ 
logical  conditions,  although  careful  observers  declare  that  the  de¬ 
generation  is  often  not  fatty  at  all. 


RIGOR  MORTIS. 

Trt  the  course  of  some  researches  on  the  nature  and  causes  of 
cadaveric  rigidity,  in  the  Revue  Medicate  de  la  Suisse  Romande, 
Mile  Catherine  Schipiloff  endeavours  to  prove  that  rigor  mortis  is 
not  caused  by  any  special  flbrmoplastic  ferment,  but  by  simple  pre¬ 
cipitation  of  the  myosin  by  sarcolaetic  acid  developed  in  the 
muscles.  By  effecting  the  artificial  circulation  of  a  very  feebly 
alkaline  fluid  in  the  vessels  of  a  dead  animal  rigor  is  prevented. 
If  this  artificial  circulation  be  maintained  for  some  time,  rigor  no 

longer  returns  when  that  circulation  is  discontinued,  as  the  sub¬ 
stance  which  produces  the  acid  is  probably  exhausted.  What 
that  substance  may  be  the  author  cannot  inform  us ;  it  is  not  gly¬ 
cogen  for  that  substance  is  not  used  up  during  rigor.  The  acid 
precipitates  the  myosine,  this  phenomenon  explaining  the  opaque 
whitish  appearance  of  rigid  muscles.  This  precipitation  of  the 
mvosin  is  proved  by  microscopic  investigation.  _  Two  other 
phenomena  play  a  part  in  cadaveric  rigidity-physiological  and 
mechanical  contraction  of  the  muscles.  The  stimulus  of  the  acid 
generated  after  the  circulation  has  ceased  may  at  first  cause  phy- 
Llocncal  contraction ;  this  always  occurs  before  the  muscle  has 
lost  its  normal  excitability  and  become  opaque  and  whitish.  It 
mav  cause  a  maximum  of  shortening,  but  in  very  many  cases  it  is 
altogether  absent.  Mechanical  contraction  begins  after  the  ceasa- 
tion'of  excitability  and  the  discoloration  of  the  muscle.  It  is  due 
to  the  precipitation  of  the  myosin  and  to  the  elasticity  of  t 


SPONTANEOUS  RUPTURE  OF  THE  SPLEEN  IN 

MALARIA. 

Dr.  Francis  Nicoletti,  of  Assoro,  in  Catania,  reports  1  a  case  in 
which  spontaneous  rupture  of  the  spleen  occurred  m  a  person 
suffering  from  malaria.  The  patient  was  a  lad  of  lo,  living  in  a, 
malarious  district,  and  exhausted  by  repeated  attacks  of  inter¬ 
mittent  fever.  His  nourishment  was  scanty,  and,  though  weakj. 
and  ill,  he  was  forced  to  continue  his  work  in  a  sulphur  mine. 
The  work,  which  consisted  in  carrying  burdens  of  more  than. 
120  lbs.  in  weight  up  steep  subterranean  passages  nearly  a  mile 
long,  was  far  too  heavy  for  his  strength,  and  he  often  complamecj 
of  a  dull  pain  in  the  left  hypochondriac  region.  One  day  when  a 
work  he  felt  a  sudden  sharp  pain  in  the  same  place,  turned  deadlj 
pale,  and  fell  fainting  to  the  ground.  He  was  carried  out  of  the  pit . 
but  died  before  reaching  home,  twenty  minutes  after  the  seizure J 
A  medico-legal  examination  was  ordered,  but  no  mark  of  violenci 
was  found  on  the  body.  The  cranial  cavity,  the  heart  and  th 
great  thoracic  vessels  were  absolutely  empty  of  blood  ;  the  lung  ^ 
presented  no  abnormality  beyond  the  peculiar  slate  colour  usual  ;, 
seen  in  sulphur  workers.  On  opening  the  abdomen  in  the  middl 
line  a  quantity  of  blood-stained  liquid  gushed  out,  and  on  turnup 
aside  the  intestinal  coils,  the  whole  of  the  left  hypochondriur 
was  seen  to  be  occupied  by  a  blood  clot  as  large  as  a  child  s  hem 

Inside  this  mass  was  the  spleen,  which  presented  a  laceration  o 
the  anterior  margin,  commencing  about  four  centimetres  belo  j 
the  notch  and  extending  to  the  hilus.  The  rent  measured  alt| 
gether  ten  centimetres  in  length.  The  splenic  pulp  was  so  fnab 
that  the  greatest  care  was  necessary  in  handling  it.  The  weigl  . 
of  the  organ  was  680  grammes.  No  other  lesion  was  found.  L 
Nicoletti  attributes  the  occurrence  to  sudden  passive  engorgeme 
of  the  diseased  organ  during  extreme  muscular  effort. 


MICRO-ORGANISMS  IN  TUMOURS. 

In  a  valuable  monograph  on  the  pathogenic  properties  of  nncrj 
organisms  contained  in  malignant  tumours,  publishel  in  tp 
Revue  de  Chirurgie ,  Professor  Verneuil  comes  to  the  followiM 
conclusions.  The  tissues  of  malignant  neoplasms,  cancer,  si  | 
coma, epithelioma,  etc.,  may  be  invaded  by  different  germs,  of  wlnM 
neither  the  origin  nor  the  species  can  at  present  be  determir 
with  any  accuracy.  This  invasion  may  remain  latent  for  a  lo 
time,  but  it  may  at  once,  or  at  length,  cause  important  modify 
tions  in  the  evolution  and  nutrition  of  the  tumour,  such  as  sud<4 
increase  in  size,  softening,  or  ulceration.  These  germs  are  if 
found  in  all  kinds  of  new  growths,  nor  in  all  tumours  of  the  sa» 
kind,  nor  even  in  all  parts  of  a  tumour  infected  with  germs  at  <1 
point.  They  are  not  to  be  seen  in  lipomata,  nor  in  pure  fibromif, 
nor  in  incipient  sarcomata,  or  cancers  which  grow  slowly  and  |» 
covered  with  healthy  integument.  On  the  other  hand,  they 
almost  always  present  in  softened  and  ulcerated  new  grow  j1* 
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he  germs  have  not  only  a  prejudicial  local  action  on  the  tissues 
f  the  tumour,  but  may  set  up  a  more  or  less  intense  attack  of 
yrexia,  when  they  infect  a  tumour  rapidly  growing  or  softening, 
rofessor  \  erneuil  insists  that  during  an  operation  for  the  removal 
f  the  tumour,  the  germs  escaping  into  the  wound  beyond  the 
mits  of  the  new  growth  may  of  themselves  set  up  septicmmia, 
[dependency  of  any  germs  which  may  enter  the  wound  from  the 
r,  instruments,  or  dressings.  The  above  theories  favour  the 
irly  removal  of  malignant  tumours,  and  warn  the  surgeon  to  cut 
eely  and  far  outside  the  limits  of  the  tumour  when  he  is  obliged 
i  operate  after  it  has  reached  an  advanced  stage.  He  must  further 
,ke  care  not  to  allow  any  juice  or  portions  of  solid  material  from 
ie  growth  to  touch  the  operation  wound,  if  such  an  accident  can 
issibly  be  avoided.  Professor  Verneuil’s  researches  do  not  prove 
,e  existence  of  a  special  germ  for  any  kind  of  malignant  tumour, 
ill  less  do  they  indicate  that  any  tumour  is  produced  by  germs, 
ley  rather  imply  simple  infection  from  without,  as  in  every  open 
ound. 


UNILATERAL  FACIAL  ATROPHY. 

a.  0.  Rosenthal  has  recorded  1  a  case  of  facial  hemiatrophy, 
eceded  by  partial  scleroderma,  and  accompanied  by  alopecia 
eata.  Only  one  case  of  this  kind  has  been  recorded  hitherto, 
mely,  Gibney’s  case,  to  be  found  in  the  Archives  of 
°rmatology ,  New  York,  1879.  In  this  latter  case  there  was  also 
leroderma  in  the  region  of  the  left  sciatic  nerve.  In  the  present 
se  the  patient  was  7  years  old,  of  a  healthy  family,  and  the 
[ease  had  begun  three  years  ago  with  whitish  patches  on  the  left 
■e  of  the  neck>  which  gradually  extended  to  the  scalp  and  face, 
en  atrophy  of  the  left  side  of  the  face  set  in.  The  vitiligo-like 
tches  were  surrounded  by  small  pigmentary  deposits.  The  facial 
■ophy  was  very  considerable  (measurements  are  given),  and  there 
Te  small  characteristics  of  alopecia  areata  on  the  left  side  of  the 
.Ip.  The  combination  of  these  three  affections  is  of  great  in- 
est,  and  cannot  be  merely  accidental.  Schwimmer,  in  his  work 
the  neuropathic ,  dermatoses,  calls  sclerodermy  a  “constitu- 
nal  trophoneurosis,”  and  Mendel,  following  Virchow  and  others, 
icribes  it  as  an  interstitial  neuritis  of  the  trophic  fibres  of  the 
^eminal  nerve. 


1ISMUTH  SALTS  AND  THE  ODOUR  OF  GARLIC. 
e  cause  of  the  odour  of  garlic  occasionally  communicated  to 
breath  of  patients  who  are  taking  preparations  of  bismuth  is 
I  to  be  the  presence  of  the  metal  tellurium  as  an  impurity 
3  fact  that  tellurium  gives  this  odour  to  the  breath  was  first 
iced  by  Sir  James  Simpson,  who  when  making  trials  of  the  salts 
cerium  also  experimented  upon  tellurium.  He  reports1  a  case 
a  divinity  student  who  inadvertently  got  a  dose  of  tellurium 
ich  was  followed  by  the  evolution  of  such  a  persistent  odour 
garlic  that  for  the  remainder  of  the  session  the  patient  had  to 
apart  from  his  fellows.  That  specimens  of  bismuth  prepara- 
is,  which  caused  this  peculiar  odour  of  breath,  contained 
unum  was  established  in  1875.2  The  British  Pharmacopeia 
rds  against  this  impurity  by  giving  a  special  test  for  its  detec- 
in  Bismuthum  Purificatum. 


FCETUS  PAPYRACEUS  IN  TWIN  PREGNANCY. 
tetbicians  admit  that  retention  of  a  foetus  is  far  more  fre- 
it  in  twin  and  triplet  than  in  single  pregnancy,  especially 
n  the  placenta  is  single  and  the  pair  are  conjoined.  Hence 
placental  degeneration  occurs  than  in  single  pregnancy,  and 
ie  foetus  is  often  slowly  destroyed  by  a  gradual  cessation  of 
1  nacental  circulation,  and  is  of  necessity  subjected  to  much 
9ure,  mummification  or  “  foetus  papyraceus  ”  is  also  most  fre- 

1  Berliner  klin.  Wochenschr.,  1889.  p.  755. 

1  Edin.  tied..  Jour.,  December,  1854,  p.  564 
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quent  in  twin  pregnancies.  Dr.  E.  W.  Mulligan  describes  an  in¬ 
structive  case  in  the  Buffalo  Med.  Soc.  Journal.  On  November 
-1st,  1888,  he  was  called  in  to  a  patient,  six  months  pregnant,  suf¬ 
fering  from  abdominal  pains  coming  on  about  once  in  every  half 
hour.  The  abdomen  was  very  large,  and  Dr.  Mulligan  suspected 
labour  at  term,  the  patient  being  mistaken,  in  his  opinion,  about 
her  last  period.  He  ordered  the  nurse  to  send  for  him  when 
the  pains  became  more  severe  and  frequent.  The  patient’s  calcu¬ 
lations  proved  correct,  and  he  was  not  called  in  again  till  the  end 
of  February,  1889.  This  time  the  patient  was  in  labour  in  earnest 
and  at  full  term.  The  abdomen  was  much  smaller  than  in  Novem¬ 
ber.  A  male  child,  ten  pounds  in  weight,  was  delivered,  the  head 
presenting;  immediately  afterwards,  a  dead  flattened-out  foetus 
was  born ;  its  cord  had  a  velamentous  attachment  to  the  border  of 
the  placenta.  Dr.  Mulligan  then  learnt  that  soon  after  his  first 
visit  in  November  the  bag  of  waters  broke,  and  nearly  a  pailful  of 
clear  fluid  escaped.  The  pains  then  ceased,  and  the  patient  was 
at  once  able  to  attend  to  her  domestic  duties,  continuing  in  good 
health  until  delivery  at  term. 


CURE  OF  MALIGNANT  ANTHRAX. 

The  state  of  a  patient  in  the  later  stages  of  malignant  anthrax  is 
desperate,  and  recovery  very  unusual.  Dr.  Lande  describes  in  the 
Memoir es  de  la  Societe  de  Medecine  de  Bordeaux,  1889,  two  cases 
where  this  condition  was  reached,  yet  the  patients  were  saved  by 
subcutaneous  injections  of  carbolic  acid.  In  the  first  case,  a  man 
aged  27,  the  upper  lip  was  the  seat  of  anthrax  ;  in  the  second,  a 
woman,  aged  65,  the  anthrax  developed  on  the  interscapular 
region.  Both  subjects  were  very  ill,  low  delirium  and  other  un¬ 
favourable  symptoms  being  present.  The  injections  were  gener¬ 
ally  made  into  the  subcutaneous  tissue  of  the  peripheral  inflamed 
zone  of  the  anthrax.  The  strongest  solution  used  when  the  sym¬ 
ptoms  were  severe  consisted  of  15  grammes  of  neutral  glycerine 
and  an  equal  part  of  distilled  water,  in  which  3  grammes  of  crys¬ 
tals  of  carbolic  acid  were  dissolved.  The  injections  were  made  at 
five  points  around  the  anthrax,  and  represented  a  total  dose  of  50 
centigrammes  of  pure  carbolic  acid.  This  solution  caused  severe 
pain,  but  rapid  improvement  of  the  symptoms.  This  10  per  cent, 
solution  was  stronger  than  any  previously  employed  for  the  same 
purpose  by  Boeckel,  Raimbert,  and  others.  Nevertheless,  it  does 
not  appear  to  cause  sloughing  of  the  tissues.  A  5  per  cent,  solu¬ 
tion  is  strong  enough,  in  the  opinion  of  Dr.  Lande,  except  in  very 
severe  cases  where  the  patient  feels  little  pain.  The  injections 
must  be  repeated  until  the  bad  symptoms  cease  to  recur,  which 
may  occur  within  forty-eight  hours. 


INFLUENCE  OF  OPERATIONS  ON  MOLLITIES 

OSSIUM. 

Db.  J.  Baumann,  of  Bale,  has  recently  published  an  inaugural 
thesis  on  the  Influence  of  Porro’s  Operation  and  Castration ^ic) 
oa  the  Course  of  Osteomalacia.  He  is  somewhat  of  IVinckel’s 
opinion,  that  mollities  is  of  infectious  origin.  It  has  repeatedly 
been  declared  that  women  in  whom  Porro's  operation  has  been 
performed,  owing  to  pelvic  deformity  due  to  mollities,  have  re¬ 
covered  from  that  disease.  Dr.  Baumann’s  endeavour  has  been  to 
ascertain  the  truth  of  these  reports  and  to  trace  if  any  true  rela¬ 
tion  of  cause  and  effect  between  amputation  of  the  uterus  and  the 
subsequent  cure  of  the  bone  disease  exists.  He  has  only  selected 
complete  histories.  These  records  include  44  Porro’s  operations  in 
subjects  with  mollities;  26 recovered,  the  remainder  died.  Hegar’s 
extraperitoneal  treatment  of  the  stump  appears  to  exert  in  itself 
a  distinctly  favourable  influence  on  the  bone  affection.  The  re¬ 
moval  of  the  ovaries  appears  to  be  the  direct  cause  of  cure,  but 
how  it  acts  is  not  certain.  Dr.  Baumann  suspects  that  the  inter¬ 
ference  with  the  ovarian  and  uterine  arteries  exercises  a  reflex 
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action  on  the  dilated  vessels  in  the  bones,  and  thus  removes  the 
hvDersemia  The  author  believes  that  considering  the  powe  , 
which  porro’s  operation  possesses  of  curing  so  grave  a  disease  as 
Unities,  objections  on  the  score  of  mutilation  and  sterilisation 
may  be  set  aside.  Even  the  greatest  opponents  of  l’orro  s  opera¬ 
tion,  S linger,  Kehrer,  and  others,  have  admitted  its  value  in  cases 
ot  mollities.  The  author  does  not,  like  Deancourt,  dread  the  on¬ 
set  of  a  so-called  “cachexia  uteripriva.”  The  entire  subjec. 
demands  much  consideration  and  research. 


double  attendance  at  lectures  AT 

ABERDEEN. 

At  a  meeting  of  the  Students'  Ropresentstrre  Council  on  Satur¬ 
day  it  teas  unanimously  agreed  to  ask  the  Senates  if  it  rs  within 
the  right  of  any  professor  to  make  a  double  attendance  at  his 
class  practically  compulsory,  by  his  giving  alternate  courses, 
differing  materially  in  nature,  students  being  subject  to  eaamina- 
t ion  over  the  whole  ground  covered  by  the  alternate  courses  The 
reply  is  awaited  with  much  interest,  ns  a  tendency  ,n  his  direc¬ 
tion  has  has  been  by  some  of  the  professors  at  Manschal  College. 


fcetal  retention  through  fibroid  disease. 

Processor  Alphonse  IIeriksott,  of  Nancy,  describes,  “ 

Annul',  de  G,,necolvie  for  December,  a  remarkable  case  of 

foetal  retention.  A  woman  aged  3t  became  pregnant,  and  began 
to  suffer  from  difficulty  in  micturition,  which  disappeared  a  « 
he  third  month.  The  movements  of  the  child  were  felt  in  the 
rixth  month  on  the  right  side  of  the  much  distended  ah, domem 
A  month  later  symptom,  of  peritonitis  set  ,n ;  towards  the  mid 
of  the  eighth  month  all  foetal  movements  ceased.  Then  the  patien 
became  cachectic  and  the  abdomen  diminished  a  little .•  ■  J 

tumour  was  discovered,  hard  in  the  middle  line  and  to  the  left 

softer  on  the  right  side,  where  ballottement  was  detected.  A 
about  term,  reddish  fluid  escaped  from  the  uterus.  A  month 
later  the  patient  became  very  ill  indeed.  Fcetal  retention  owing 
to  fibroid  disease  of  the  uterus  was  diagnosed.  An  incismn 
made  about  one  inch  to  the  right  of  the  lmea  alba,  over  that  part 
of  the  tumour  where  ballottement  had  been  felt.  - 
escaped  when  the  tumour  was  incised,  and  a  partially  macerated 
foetus,  over  sixteen  inches  long  and  weighing  a  little  over  five 
pounds,  was  removed.  As  the  patient  was: much  ■ «ha"8t®f 
removal  of  the  fibroid  uterus  could  not  be  performed  withou 
great  immediate  and  distant  risk,  the  edges  of  the  uterine  wound 
were  sewn  to  those  of  the  abdominal  wound  and  the  placenta  was 
left  in  place.  The  uterine  cavity  was  carefully  washed  out  dai  y 
with  a  solution  of  naphthol  p,  already  recommended  by  Ml. 
Pinard  and  Bouchard.  The  placenta  ultimately  came  away 
bit  by  bit.  Convalescence,  though  very  protracted,  was  com¬ 
plete. 


SCOTLAND. 


A  COLF  tournament  has  been  arranged  between  the  Royal  Col- 
ege  of  Physicians  and  the  Royal  College  of  Surgeons  of  Edm- 
surgb,  and  will  be  played  at  the  end  of  March  on  Gullane  Lin  , 
near  Edinburgh.  _ 


The  following  appointments  to  the  visiting  stafl  of  the  Victoria 
Infirmary,  Glasgow,  have  been  made -.-Physicians :  Ebenezer  Dun¬ 
can  M.D  ,  and  Alex.  Napier,  M.D.  Surgeons:  A.  Ernest  Mal¬ 
lard,  M.B.,  B.Sc.,  and  R.  H.  Parry,  L.R.C.S.  The  infirmary  was 
open  for  the  reception  of  patients  on  February  24th. 


Alma  Mater,  the  Aberdeen  students’  magazine,  on  Wed¬ 
nesday  completed  the  seventh  year  of  its  weekly  issue  during  the 
winter  session.  Student  magazines  are  usually  Or  the  most 
ephemeral  nature;  but  Alma  Mater  seems  not  only  to  meet  al 
its  own  expenses,  but  is  actually  conducted  with  a  considerable 
profit.  It  is  managed  entirely  by  a  committee  of  students  under 
the  Students  Representative  Council,  and  to  its  present  energe  ac 
editor-in-chief,  Mr.  Adam  Mackay,  medical  student,  is  due  muc 
of  the  credit  for  the  financial  and  literary  success  of  the  magazine. 


THE  PHYSIOLOGICAL  BASIS  OF  EDUCATION.  . 

A  discussion  on  the  physiological  basis  of  education  was  intro- 
duced  at  the  special  meeting  of  the  Medico-Chirurgical  Society  of 
Edinburgh  last  week,  by  Dr.  John  Strachan,  Dollar  After  refer¬ 
ring  to  the  frequent  opportunity  which  all  medical  men  had  of 
observing  a  close  relationship  between  prize- taking  at  schools  and 
pale  cheeks,  poor  appetites,  headaches,  sleeplessness,  and  o  her 
evidence  of  deteriorated  health,  Dr.  Strachau  maintained  that 
physiology,  instead  of  being  distinct  from  education,  was  the  basis  j 
upon  which  all  true  and  safe  educational  procedure  must  rest, and, 
that  it  was  for  the  medical  profession,  as  the  only  recognised 
authorities  in  physiological  law,  to  lay  down  the  plan  upon  which 
he  practical  educationalist  might  work  with  safety.  row  J 
a  continuous  process,  and  to  attain  to  the  highest  results  it  must, 
go  on  smoothly  and  uninterruptedly  from  birth  to  maturity.  Con¬ 
currently  with  growth  another  process  went  on  in  the  young, 
which  they  might  call  functional  development.  Along  w  t 
growth  it  determined  the  ultimate  attainable  strength  of  the 
mature  organ.  A  primary  object  in  education  must,  there  ore  bt 
r,0  maintain  continuously  and  in  the  highest  degree  possible  th 
conditions  necessary  for  healthy  growth  and  development, 
judging  of  the  complex  requirements  and  conditions  of  hea  j 
growth,  it  was,  therefore,  evident  that  age  and  apparent  strength 
were  no  adequate  or  safe  guide  in  this  inquiry.  Ot  greater  imP°r 
ance  was  regard  to  the  natural  promptings  of  the  child,  ih 
medical  profession  ought  to  insist  upon  the  inadmissibiht 
of  punishment  and  prizes  as  applied  to  mental  work  i 
the  young.  Apart  from  this  means  of  unnatural  forcing,  t 
teacher  would  be  obliged  to  fall  back  upon  the  natural  action  i 
the  young  mind,  and  adapt  his  method  to  that,  when  a  begmnin 
would  be  made  in  scientific  teaching.  Dr.  Clouston  held  th  ! 
while  education  might  be  regarded  as  the  gmding  of  the  proce. 
of  development  from  every  point  of  view,  this  had  to  be  done 
reference  to  certain  great  principles  and  great  facts.  It  was 

guided,  first,  by  reference  to  the  potentiality  of  every  organ  at 

every  faculty  of  the  body  and  mind.  They  had  also  to  bea  | 
mind  the  working  life  of  the  individual  to  be  educated.  It  ■ 
further  to  be  guided  with  due  regard  to  the  two  primary  inBtinc 
of  humanity— the  preservation  of  life  and  the  reproduction  o  i 
Thus  any  process  which  diminished  the  power  of  the  female  8 
for  maternity  must  be  a  bad  education.  The  two  things 
power  of  developing  the  female  brain  to  fit  women  to  bemtellig 
members  of  society,  and  at  the  same  time  to  be  the  mothers  of 
future  generations  of  mankind— were  quite  comp  at  i.  e. 
problem  in  education  was  to  make  them  as  compatible  as  poss 
In  respect  of  pressure,  he  would  say,  press  by  all  means  prov 
by  that  pressure  no  harm  was  done  to  the  health  of  _  eP  | 
After  other  members  of  the  Society  had  expressed  their  viev  ,  • 
Ferguson,  head  master  of  the  Eiiuburgh  Institution,  insisted 
tt  achers  were  but  the  servants  of  the  public,  and,  it  they  we  _ 
anxious  in  the  discharge  of  their  duties,  it  was  not  their  ; 
Dr  RiOgerson,  of  Murchiston  Castle  School,  begge  me  lcft 
support  teachers  in  the  matter  of  the  physical  development  ot  4 
pupils,  by  encouraging  parents  to  allow  their  children  to  take )  ^ 
in  school  games,  which  as  a  means  of  all-round  training 
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mportant.  The  President,  Professor  Simpson,  thought  it  right  to 
nforce  the  importance  of  arrangements  in  their  public  schools, 
thereby  the  children  might  have  a  good  square  meal  in  the  middle 
>f  the  day. 

- - - 

IRELAND. 


Dn.  Austin  Mkldon,  President  of  the  Royal  College  of  Sur- 
eons,  has  issued  invitations  for  a  dinner  on  Saturday,  March  1.5th, 
t  which  11  is  Excellency  Lord  Zetland  will  be  present. 


POST-GRADUATE  COURSES  FOR  BELFAST. 

r  a  recent  meeting  of  the  Ulster  Medical  Society  Dr.  Burden 
me  of  the  ex-Presidents  and  Pathologist  to  the  Royal  Hospital) 
rought  forward  a  resolution  advocating  the  formation  of  post- 
raduate  courses  in  connection  with  the  Society.  Several  mem- 
ers  having  criticised  the  proposal  favourably,  its  consideration 
Tas  adjourned. 


DUBLIN  HOSPITALS  BILL. 

<  the  paragraph  under  this  heading  which  appeared  in  the 
)UENAL  of  February  22nd,  it  was  stated  in  error  that  the  “  Col- 
ge  of  Physicians  had  made  certain  representations.  It  should 
ive  read  “  a  Committee  of  the  College,”  which  reported  to  the 
ellows.  The  College  has  deferred  action  until  the  Bill  is  intro- 
|  need. 


GEORGE  W.  HATCHELL,  M.D. 

'E  regret  to  announce  the  death  of  Dr.  George  William  Hatchell, 
le  of  the  inspectors  of  lunatic  asylums  in  Ireland,  an  office  which 
3  only  resigned  a  short  time  ago.  Dr.  Hatchell  was  in  his  82nd 
?ar.  He  had  been  on  the  honorary  staff  of  successive  Lords 
ieutenant  for  about  fifty  years.  His  duties  drew  him  away  from 
mtact  with  the  majority  of  the  profession  in  Dublin,  but  he  was, 
the  circles  in  which  he  moved,  greatly  respected,  and  his  death 
is  caused  very  keen  regret. 

THE  INFLUENZA  IN  BELFAST. 

ce  influenza  has  much  abated  in  Belfast,  but  is  still  severely 
,  tin  some  part3  of  the  province  of  Ulster.  The  highest  point 
uched  in  the  mortality  rate  during  the  continuance  of  the 
idemic  in  Belfast  was  the  very  high  figure  of  58  per  1,000. 
iis  figure  has  now  materially  fallen,  but  is  still  abnormally 
gh. 


THE  ROYAL  BARRACKS. 

e  work  of  improving  the  Royal  Barracks  having  sufficiently 
ranced,  some  troops  of  the  4th  Hussars  were  recently  ordered 
be  quartered  there.  The  result,  as  stated  in  Parliament,  has 
m  unfortunate.  Several  cases  of  typhoid  fever  have  appeared 
ongst  the  men,  and  it  has  been  determined  not  to  send  anymore 
ops  there  for  the  present.  On  Monday,  February  24th,  Prince 
warl  of  Saxe  Weimar,  accompanied  by  Sir  Red  vers  Buller, 
ited  the  barracks  and  made  a  careful  inspection.  The  dis¬ 
eries  made  during  the  alterations  have  been  sufficient  to 
ount  for  the  presence  of  typhoid  fever  there  during  many 
rs.  The  sewers  are  shockingly  bad.  The  ground  has  become 
urated  by  the  leakage  through  defective  jointings.  It  is  stated 
t  at  one  place  a  nine-inch  and  a  fifteen-inch  pipe  were  joined  by 
eks,  with  the  result  to  be  expected.  In  another  place  a  ventil- 
•  ig  sewer  pipe  opened  under  the  ventilator  of  one  of  the  rooms, 
s  evident  that  something  more  thorough  than  has  as  yet  been 
cted  must  be  done  before  the  sanitary  state  of  these  barr  acks 
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can  be  declared  safe.  The  whole  system  of  sewers  must  be  taken 
up,  and  the  infiltrated  soil  removed.  The  report  of  Sir  Redvers 
Buller  will  be  anxiously  awaited ;  but  meanwhile  it  is  apparent 
that  no  soldiers  ought  to  be  quartered  in  any  portion  of  the 
barracks. 

BELFAST  MEDICAL  STUDENTS  ASSOCIATION. 

This  Association,  which  has  now  been  in  existence  for  several 
years  for  the  promotion  of  the  interests  of  the  students  of  the 
Belfast  Medical  School,  held  its  annual  conversazione  upon  Febru¬ 
ary  12th,  and  the  proceedings  were  very  successful  and  enjoy¬ 
able.  The  fine  rooms  and  halls  of  the  Queen’s  College  were  hand¬ 
somely  decorated,  and  a  very  large  assembly,  including  the  Presi¬ 
dent  of  the  College,  most  of  the  professors,  the  teachers  in  the 
medical  school,  the  students,  and  a  large  representation  of  the 
general  public  came  together.  Tea  was  served  in  the  Entrance 
Hall  at  7.30  o’clock,  and  at  its  conclusion  the  various  amusements, 
which  were  exceedingly  well  organised,  were  proceeded  with. 
Professor  Letts  showed  some  soap-blowing  experiments  in  the 
Chemistry  Room,  and  in  the  large  hall  an  excellent  concert  was 
given.  The  most  amusing  feature  in  the  evening’s  entertainment 
was  an  exhibition  of  wax  figures  by  Dr.  W.  N.  Watts,  who  per¬ 
sonated  Artemus  Ward  in  a  very  successful  manner.  The 
arrangements  for  the  evening  were  under  the  direction  of 
Dr.  McKisach  (President  of  the  Association),  and  Mr.  H.  T.  Heron, 
B.A.  (Secretary). 


ULSTER  MEDICAL  SOCIETY. 

The  last  meeting  of  this  Society  was  devoted  to  a  discussion  upon 
typhoid  fever,  with  special  reference  to  the  recent  epidemic  in 
Belfast.  The  discussion  was  opened  by  Dr.  Lindsay,  who  showed 
from  the  returns  of  the  last  five  years  that  the  annual  mortality 
from  typhoid  fever  in  Belfast  was  about  80,  whereas  the  deaths 
during  1889  had  amounted  to  175 ;  of  these,  52  had  occurred  in 
the  first  half  of  the  year,  and  123  in  the  second.  The  epidemic 
began  somewhat  abruptly  in  the  month  of  August,  1889,  and  con¬ 
tinued  until  January,  1890.  It  was  preceded  by  a  very  warm  May 
and  June  and  a  wet  July.  It  was  also  preceded  by  a  heavy  mor¬ 
tality  from  infantile  diarrhoea,  the  deaths  from  which  cause  for 
the  months  of  May,  June,  July,  and  August,  1889,  having  been 
176  as  against  60  for  the  corresponding  period  of  the  previous 
year.  The  general  character  of  the  epidemic  was  somewhat  mild, 
the  mortality  among  the  cases  treated  at  the  Royal  Hospital  having 
been  only  5.7  per  cent.  Constipation  cases  were  common  and 
generally  recovered.  Relapses  were  somewhat  common,  but  rarely 
fatal.  Of  the  cases  in  which  severe  hemorrhage  occurred  from 
the  bowels  about  one-half  succumbed.  Albuminuria  had  been 
observed  in  several  cases,  none  of  which  proved  fatal.  Otorrhcea 
had  been  rather  common.  Dr.  Lindsay  concluded  by  discussing 
various  points  of  treatment,  especially  the  management  of  hyper¬ 
pyrexia  and  of  intestinal  haemorrhage.  The  discussion  was  con¬ 
tinued  by  Dr.  Dempsey,  J.P.,  who  had  been  struck  by  the  rarity 
of  definite  eruption  during  the  late  epidemic,  and  by  the  frequency 
of  deafness,  vomiting,  profuse  perspirations,  epistaxis,  and  relapse 
without  manifest  cause.  His  mortality  had  been  low,  about  5  or 
6  per  cent.  The  discussion  will  be  continued  at  the  next  meeting 
of  the  Society,  much  interest  being  felt  in  the  subject. 

Public  Health  in  Russia.— A  telegram  from  St.  Petersburg 
states  that  for  some  weeks  past  the  medical  men  of  that  town 
have  noted  a  rather  serious  spread  of  recurrent  fever  following 
close  upon  the  influenza  epidemic,  and  now  it  is  reported  that 
several  cases  of  cholera  have  appeared.  It  is  not  stated  that  any 
of  them  have  been  fatal,  so  that  if  it  really  be  cholera  it  must  be 
in  a  very  mild  form.  The  medical  council  of  the  military  staff  at 
Tiflis  have  just  issued  voluminous  instructions  to  the  troops  and 
authorities  of  the  Caucasus  on  the  subject  of  the  possible  appear¬ 
ance  of  cholera  in  that  part,  in  consequence,  as  the  council  states, 
of  the  continuance  of  the  epidemic  in  Mesopotamia  and  Persia. 
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IS  INSANITY  INCREASING  ? 

Ok  late  vears  the  impression  seems  to  have  been  gaining  ground 
in  the  public  mind  that  insanity  has  materially  increased  in  pro¬ 
portion  ^  population.  The  large  increase  in  the  number  of 
insane  personsP  who  year  by  year  are  brought  under  official 
cognisance,  especially  in  the  annual  report  of  the  Lunacy  Com- 
mfssionera,  has  naturally  helped  to  form  this  popular  belief,  and 
the  amount  the  ratepayers  have  been  called  upon  to  supply  in  the 
different  counties  for  the  purpose  of  providing  further  accommo¬ 
dation  for  their  insane  poor  and  to  pay  for  their  maintenance, 
has  helped  to  strengthen  the  impression.  Again,  the  agitation 
which  has  of  late  taken  place,  and  the  legislation  which  has 
resulted  from  it,  have  tended  to  draw  attention  to  the  subject,  and 
arouse  public  curiosity  and  criticism  upon  all  matters  connected 

with  the  care  and  treatment  of  the  insane.  11 “  ^eli’ 1 f^Tch 
that  some  sort  of  authoritative  statement  should  be  made  which 
would  tend  to  lead  us  to  a  more  definite  conclusion,  and  help  to 
„et  at  rest  the  oft-repeated  question,  “  Is  insanity  increasing  f 
'  To  a  large  extent  the  solution  of  the  problem  becomes  a  matter 
of  statistics,  and  at  the  meeting  of  the  Royal  Statist tical  Socm  y 
February  18th,  a  valuable  and  interesting  paper  upo 


on 


nuestion  was  read  by  Mr.  Noel  A.  Humphreys,  of  the  Registrar 
General’s  department.  It  is  unfortunate  that  the  lecturer,  m  in¬ 
troducing  the  subject, had  to  express  his  regret  ‘  that  materials  do 
not  at  present  exist  for  a  thoroughly  satisfactory  inqu  Y 
amount,  distribution,  and  the  increase  or  decrease  of  prevailing 
insanity.”  He  pointed  out  that  one  source  of  fallacy  was  to  be 
found  in  the  fact  that  the  number  of  inmates  of  asylums  was  be  g 

recruited  from  cases  of  insanity  detained  m.wor^°Jn?mless1  cases 
with  relatives,  and  that  a  proportion  of  qurnt  and  harmless  cases 
discharged  from  asylums  found  their  way  back  to  the  workhouses 
or  to  the  care  of  their  friends,  and  thus  a  continual  interchange 
of  these  cases  was  going  on.  Deeming  the  returns  of  the  Commis¬ 
sioners  inadequate  to  furnish  the  requisite  information,  the 
lecturer  turned  to  the  census  statistics  of  insanity.  It  was  in  L  71 
that  the  census  returns  for  the  first  time  provided  for  a  return  of 
the  mentally  unsound  existing  in  the  whole  population  of  Lng 
land  and  Wales.  These  returns  showed  at  that  time  there  were 
no  fewer  than  12,264  cases  of  insanity  existing  over  and  above  the 
number  given  in  the  Lunacy  Commissioners  report ;  whilst  in 

1881  the  census  returns  showed  there  were  still  11,390^  U^ane 
persons  who  were  not  brought  under  official  notice.  While, 
therefore,  the  lunacy  reports  understate  the  amount  of  insanity  and 
its  proportion  to  the  population,  they  undoubtedly  tend  to  overstate 
therate  of  increase  of  insanity.”  What  adds  further  to  this  belief 
is  the  fact  that  in  the  census  returns  certain  cases  would  not  be 
returned,  owing  to  a  natural  reluctance  on  the  part  of  the  house¬ 
holders  to  return  them  as  mentally  defective.  Upon  one  point 
there  can  be  no  doubt,  namely,  that  there  are  now  a  vastiy  large 
number  of  persons  of  unsound  mind  in  detention,  and  under  the 
official  cognisance  of  the  Commissioners,  and  that  this  number  has 
shown  a  steady  increase  from  year  to  year.  This,  however,  may 
be  accounted  for  by  the  large  number  of  unreported  cases  shown 
to  exist  by  the  census  returns,  many  of  whom,  doubtless,  tin 
their  way  ultimately  into  asylums,  or  otherwise  go  annually  to 

swell  the' numbers  under  official  cognisance.  .  . 

Again,  the  prolongation  of  human  life  among  the  inmates  of 
asylums,  as  shown  by  the  decreasing  rate  of  mortality,  added  to 
the  improved  and  increased  accuracy  of  registration,  go  to  favour 
the  appearance  of  an  increase  of  insanity.  The  Statistical  Com¬ 
mittee  of  the  Metropolitan  Asylums  Board  show  this  very  con¬ 
clusively  in  their  tables,  for,  had  the  high  death-rate  of  a  tew 
vears  ago  been  maintained  and  no  increase  in  the  admissions  had 
taken  place  between  the  years  1873  and  1888,  the  number  of  their 
patients  would  have  been  3,346  instead  of  4,919.  W  e  join  Mr. 
Humphreys  in  his  expression  of  regret  that  there  are  no  annual 
returns  furnished  of  the  admissions,  discharges,  and  deaths  among 
the  class  of  insane  receiving  outdoor  relief.  The  responsibility 
of  collecting  and  utilising  these  returns  rests  with  the  Local 
Government  Board  and  the  Lunacy  Commissioners.  . 

Dr.  Hack  Tuke,  who  has  compiled  valuable  statistics  upon  this 
subject  with  reference  to  the  county  of  Yorkshire,  corroborates 
the  view  held  by  Mr.  Humphreys.  He  found  that  the  admission 
of  patients  labouring  under  first  attacks  contributed  an  imperfect, 
but  at  any  rate  the  best,  test  that  could  as  yet  be  supplied  to 
ascertain  the  amount  of  occurring  insanity  at  different  periods, 
and  the  proportion  of  such  admissions  to  the  10,000  of  the  popu¬ 
lation  had  not  increased  in  Yorkshire.  Dr.  Hack  Tuke,  in  his 


_  at-ntP*  “  that  so  far  as  statistics  teach  us  anything,  they 
H  t)  show  the  slightest  increase  in  occurring  msamty  m  the 

county  since  January  als‘', Mr  Humphreys  in  his  elaborate 
strtisticafsu^miao'.^upportedby  the  ccmclusionsof^Dr^ilackTuke, 

with  authority,  stated  reason  for  congratulation  in 

acc^acy^n^tPe  colleSioT  analysis^  and  tabulation  of  the 
information.  _ _ _ 


SCOTTISH  MEDICAL  PROFESSORS. 

The  following  list  indicates  the  relative  value  of  the  dlffer^ 

medical  postsl  connection  with  the  Scottish 

statement  is  founded  on  a  parliamentary  retu™’^  J^^r^into 

emoluments  accruing  to  the  several  professors  for  the  year  up 

March  31st. 

Edinburgh. 

Chair. 


Professor. 

Isaac  B.  Balfour  ... 
William  Rutherford 
Thos.  Grainger  Stewart 
Alex.  U.  Brown  ... 

Sir  William  Turner 
Alexander  R.  Simpson 
J.  Cossar  Ewart  ... 
Thos.  R.  Eraser  ... 
Thos.  Annandale  ... 

Sir  Douglas  Maclagan 
John  Chiene 
William  S.  Greenfield 


Botany . 

Institutes  of  Medicine 
Practice  of  Physic  ... 

Chemistry  . 

Anatomy  (average) ... 

Midwifery  . 

Natural  History 
Materia  Medica 
Clinical  Surgery  ... 
Medical  Jurisprudence 

Surgery  . 

Pathology  . 


£ 

2.189 
2,681 
1,571 
3,450 
3,000 
1,230 
2,409 
2,235 
1,068 
953 
1,615 
2  351 


Professor. 

William  T.  Gairdner 

John  Cleland  . 

John  Young  . 

Sir  George  H.  B.  Macleod 
William  Leishman 

John  Ferguson  . 

Fred  O.  Bow-er  . 

Matthew  Cliarteris 
John  G.  M‘ Kendrick 
Pierce  A.  Simpson 
George  A.  Buchanan 
Thomas  M’Call  Anderson 


Glasgow. 

Chair. 

...  Practice  of  Medicine  (average) 
...  Anatomy 
...  Natural  History 
...  Surgery 
...  Midwifery  ... 

...  Chemistry  ... 

...  Botany... 

...  Materia  Medica 
...  Physiology  .... 

...  Forensic  Medicine 
...  Clinical  Surgery 
...  Clinical  Medicine 


£  I 

919 
2,233  | 
1,024 
1,239 
698 
1,678 1 
938 
956 1 
U15 
622 
420 
r,79  1 


Professor. 
Thomas  Carnellev 
James  W.  F.  Smith-Shand 
John  Struthers  ... 

Alex.  Ogston 
Matthew  Hay 
John  Alex.  M’William 
John  T.  Cash 
William  Stephenson 
James  W.  H.  Traill 
David  James  Hamilton 


Aberdeen. 

Chair. 

Chemistry  (average) 
Practice  of  Medicine 

Anatomy  . 

Surgery  ...  — 

Medical  Jurisprudence 
Institutes  of  Medicine 
Materia  Medica 

Midwifery  . 

Botany  . 

Pathology  . 


39f 

1 ,82q  i 

71-'| 
431  a 

629 
49-  J 
3?.fl 


78' i 


CONGRESS  OF  INTERNAL  MEDICINE. 

The  following  is  the  official  programme  of . th.®  1 SKfath 
Internal  Medicine  to  be  held  at  Vienna  from  ApnL 15th  to  I  ^ 
under  the  presidency  of  Professor  Nothnagel.  Tre 
Empyema,  by  Drs.  lmmermann.of  Basle, and  Schede,ot  Ha  M 
Sssion  on  Influenza,  to  be  introduced  by  Professor  Baumler  o 
Freiburg;  Treatment  of  Chronic  Nephritis,  by  Pr.°^®8°  {  th 
Ziemssen,  of  Munich,  and  Senator,  of  Berlin ;  Physiology  ot  :  tl 
Skin,  by  Dr.  P.  G.  Unna,  of  Hamburg;  Pemphigus,  by  Dr.  Mosie 
of  Greiiswald;  Influence  of  Diabetes  on  Gastric  Digestion,  fiy  , 
E.  Gans,  of  Carlsbad;  Inflammation  of  Bon„e  ^.^YPaoid  £ 
by  Professor  Fiirbringer,  of  Berlin;  Effect  of  Alkalies  - 
holism  in  Man,  by  Dr.  Stadelmann,  of  jDorpat ;  Mountain  Disea  | 


March  1,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


503 


Dr.  von  Liebig,  of  Reichenhall ;  Connection  between  the  Form 
'  the  False  and  the  Closing  of  the  Valves,  by  Dr.  von  Frey,  of 
ipzig;  Acute  Overstrain  of  the  Heart  and  its  Treatment,  by  Dr. 
hott,  of  Nauheim  ;  Therapeutic  Communications,  with  demon- 
•ations,  by  Dr.  M osier;  Silicious  Acid  Gravel  in  the  Urine,  by 
•  ■  E.  Pfeiffer,  of  Wiesbaden;  Pathology  and  Diagnosis  of  the 
•called  Ball  Thrombi  in  the  Heart,  by  Professor  von  Ziemssen  ; 
monstrations  with  the  Electrical  Microscope,  by  Professor 
ricker,  of  Vienna  ;  Influence  of  Drugs  on  Intestinal  Absorption, 
Dr.  Leubuscher,  of  Jena  ;  Tendon  Reflex,  by  Dr.  Sternberg,  of 
enna ;  1  athology  of  Movable  Kidney,  by  Dr.  II.  Curschmann. 
Leipzig;  Innervation  of  the  Heart,  by  Dr.  E.  Romberg,  of 
ipzig,  with  demonstration  of  preparations  and  models  bearing 
the  subject  by  Dr.  W.  His;  Changes  in  the  Heart  Muscle  from 
lvular  Deficiency,  by  Dr.  L.  Krehl,  of  Leipzig  ;  Tuberculosis,  by 
.  G.  Cornet,  of  Berlin ;  Closure  of  the  Semilunar  Valves,  by  Dr. 
irthle,  of  Breslau.  In  connection  with  the  Congress  there  will 
an  exhibition  of  new  chemical  and  dietetic  preparations,  drugs, 
truments,  etc. 


EFORM  OF  THE  COLLEGE  OF  SURGEONS. 

e  following  is  the  draft  Bill  to  amend  the  constitution  of  the 
yal  College  of  Surgeons  of  England  prepared  by  the  Association 
Members : — 

i  herons  it  is  expedient  to  amend  tlie  constitution  and  government  of  the 
•al  College  of  Surgeons  of  England,  and  to  declare  and  give  effect  to  certain 
he  rights  of  the  Members  thereof,  be  it  enacted,  etc. 

1.  No  Member  of  the  said  College  shall  hereafter  be  disqualified  from 
being  elected  to,  or  holding  any  place  or  office  in,  the  College  by  reason  of 
his  not  being  a  Fellow  of  the  College  except  as  hereinafter  provided. 

2.  The  President,  Vice-Presidents,  and  Council  of  the  College  shall  be 
elected  by  the  Members  of  the  College,  by  means  of  voting  papers,  but  the 
Council  shall  be  empowered  to  provide  by  by-law  that  no  Member  who 
shall  be  of  less  than  ten  years’  standing  shall  exercise  the  said 
electoral  franchise  unless  he  has  been  admitted  to  the  Fellowship  of  the 
College. 

3.  The  Members  are,  and  shall  be,  entitled  freely  to  meet  together 
within  the  College  at  all  reasonable  times,  to  consider  and  resolve  con¬ 
cerning  the  affairs  of  the  College,  and  any  such  resolutions  passed  at  any 
such  meeting  by  a  two-thirds  majority  of  the  Members,  voting  concerning 
the  by-laws  or  the  expenditure  of  the  College,  shall  be  binding  on  the 
Council. 

4.  Section  17  of  the  by-laws  of  the  College,  and  all  action  taken  or  to  be 
taken  thereunder,  is  hereby  declared  to  be  invalid. 

5.  So  6oon  as  may  be  after  the  next  annual  election  for  the  Council,  the 
Council  shall  make  such  provision  by  by-law  as  may  be  necessary  for  fully 
carrying  out  the  provisions  of  this  Act,  and  shall  have  power  therein  to  pro¬ 
vide  that  not  more  than  a  fixed  number  of  places  on  the  Council  (not  being 
less  than  six)  shall  be  filled  by  Members  who  are  not  Fellows  of  the  College, 
and  that  such  Members  shall  be  of  twenty  years’  standing,  or  of  such  less 
standing  as  the  Council  may  deem  sufficient,  and  the  Council  shall  forth¬ 
with  provide  by  by-law  for  voting  at  any  election  by  voting  papers,  and  shall 
have  power  from  time  to  time,  by  by-law,  to  amend  the  manner  of  election 
of  examiners,  and  to  alter  the  said  distribution  of  places  on  the  Council,  and 
to  shorten  the  term  of  office  of  the  members  of  the  Council ;  provided  always 
that  no  such  by-law  shall  be  binding  until  it  shall  have  been  adopted  by  a 
general  meeting  of  the  College. 


E  ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY’S  NEW  HOUSE. 


part  of  the  second  floor.  Through  the  kindness  of  the  Resident 
Librarian,  Mr.  MacAlister,  we  are  enabled  to  append  the  following 
plan  of  the  premises : 


1  s  > 


W*«  FLOCKHART 
-A  r  c  h  t. 


5  annual  meeting  of  this  Society  on  this  day  (Saturday)  will  be 
first  held  in  the  spacious  room  built  for  society  meetings  ;  it 
at  the  back  part  of  the  ground  floor  in  the  Hanover  Square 
mses.  The  library  is  on  the  same  floor,  taking  up  several 
ns,  the  first  being  the  apartment  immediately  to  the  left  on 
-ring  the  house,  where  meetings  have  already  been  held.  This 
n  communicates,  by  a  door,  with  the  main  part  of  the  library, 
ch  runs  along  the  left  side  of  the  corridor  leading  to  the 
ting  room.  This  part  is  divided  into  two  sections,  the  further, 
:iat  nearest  the  meeting  room,  lying  lowest,  so  that  six  steps 
to  it  from  the  newer  section.  A  third  part  of  the  library  lies 
;  ie  right  of  the  corridor,  and  will  serve  as  a  room  for  conversa- 
,  and  for  the  exhibition  of  specimens  during  meetings.  The 
iry  will  be  opened  in  the  course  of  next  week.  The  first  floor 
be  taken  up  by  the  libraries  of  the  Obstetrical  and  Gyngeo- 
Jal  Societies.  The  Royal  Microscopical  Society  will  occupy 


HANOVER  SQUARE 

Ground  Plan  of  the  Royal  Medical  and  Chirurgical 
Society’s  House,  No.  20,  Hanover  Square. 


At  a  recent  meeting  of  the  British  Nurses’  Association,  held  at 
20,  Hanover  Square,  a  paper  was  read  by  Miss  H.  Foggo  Thomson 
on  Private  Nursing,  which  was  followed  by  a  discussion,  in  which 
Miss  Wood,  Dr.  Heywood  Smith,  Mr.  Pickering  Pick  (the  Chair¬ 
man),  Miss  Homersham,  and  Dr.  Bedford  Fenwick  took  part.  The 
suggestions  made  included  the  registration  of  nurses,  the  special 
training  of  hospital  nurses  for  private  nursing,  the  giving  of  post¬ 
graduate  lectures  by  medical  men  for  the  benefit  of  nurses,  and  a 
permanent  exhibition  of  the  newest  nursing  appliances. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict  —The  next  meeting  will  be  held  at  the  Town  Hall,  Hackney,  on  Thurs¬ 
day  March  20th,  at  8.30  p.m.  Dr.  F.  de  Havilland  Hall  will  read  a  paper  on  the 
Causes  and  Treatment  of  Asthma.  Visitors  will  be  welcomed.— J .  W .  Hunt, 
Honorary  Secretary.  _ _ 

South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  on  Thursday,  March  20th,  at  Gravesend,  Dr.  Firth  in 
the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are 
requested  to  inform  the  Honorary  Secretary  of  the  District  not  later  than 
March  3rd.  Further  particulars  will  be  duly  announced. — A.  W.  Nankitell, 
F.E.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  Honorary  Secretary. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

This  Branch  held  its  annual  general  meeting  in  the  Western  In  1 
firmary,  Glasgow,  on  January  23rd.  There  was  a  very  largt 
attendance  of  members.  The  chair  was  occupied  by  the  Fresident  || 
Ur  j-j  (j  Cameron. 

Election  of  Officers.—' The  usual  Branch  business  was  transacted.!  : 
Dr.  W.  Haldane,  Bridge  of  Allan,  was  chosen  President-elect  foij| 
1890,  and  Dr.  Bruce  Goff,  Bothwell,  the  representative  on  theH 
Council  of  the  Association  and  on  the  Parliamentary  Bills  Com-]  i 
mittee. 

Cases,  etc. — The  President  showed  two  cases  ot  Extroversion  o; 
the  Bladder,  and  made  some  remarks  on  the  Treatment  of  Chronici'i 
Abscess,  with  illustrative  cases. — Professor  M‘Call  Anderson* 
showed  (1)  a  Case  of  Acute  Phthisis,  treated  according  to  the.* 
method  adopted  by  him  in  1875;  and  (2)  a  case  of  Dermatitis  Her-,  i 
petiformis  (Bullosa). — Professor  George  Buchanan  showed  (1)  si 
case  of  Lumbar  Colotomy;  and  (2)  a  Patient  with  aNewNosti 
formed  from  the  Skin  of  the  Forehead. — Mr.  A.  E.  Maylard  gavt  | 
a  brief  account  of  some  experiments,  and  showed  specimens,  illus-  t 
trating  the  action  of  Solutions  of  Bichloride  of  Mercury  upoij; 
different  Metals  with  a  view  to  testing  the  relative  value  oi 
Waste  Pipes  used  for  Drains,  etc.,  in  Hospitals  and  such  Institul 
tions. — Professor  Gairdner  gave  an  address  on  Influenza,  whicl If 
was  reported  in  the  Journal,  February  8th,  p.  317. — Dr.  JosepiI 
Coats  showed  a  series  of  Pathological  Specimens. 

Dinner. — Thereafter  the  members  of  the  Branch,  to  the  numbe'  a 
of  sixteen,  with  one  guest,  dined  in  the  Alexandra  Hotel,  a| 

6  P.M. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  on  Thursday,  March  13th,  at  Dover,  Mr.  A.  Long 
in  the  chair.  All  communications  to  be  sent  to  the  Honorary  Secretary,  W.  J. 
Tyson,  10,  Langhorne  Gardens,  Folkestone. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  of 
this  District  will  he  held  at  the  Queen's  Hotel,  Upper  Norwood,  on  Thursday, 
March  13th,  at  4  p.m.  W.  Soltau  Eccles,  Esq  ,  of  Upper  Norwood,  in  the  chair. 
Dinner  6  p.m.;  charge  7s.,  exclusive  of  wine.  The  following  papers  have  been  pro¬ 
mised  :— Dr.  Buzzard  :  On  some  Forms  of  Peripheral  Neuritis.  Mr.  Lockwood  : 
On  the  Treatment  of  Hernia.  Dr.  Duncan  will  open  a  discussion  on  Influenza. 
Members  desirous  of  communicating  papers  or  notes  of  cases  please  address, 
P.  T.  Duncan,  M.D.,  Croydon,  Honorary  Secretary. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  next  meeting  of  this 
Branch  will  be  held  in  the  Crown  Hotel,  Alloa,  on  the  afternoon  of  Thursday, 
March  6th,  at  3.15  p.m.  Members  desirous  of  bringing  any  subject  before  the 
meeting  will  kindly  give  notice  as  early  as  possible  to  the  Honorary  Secretary. 
— C.  J.  Lewis,  M.D.,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  fourth  meeting  of  the  session  was  held,  by  the  kind  invita¬ 
tion  of  the  Vice-President  of  the  District  (Dr.  Adams),  at  Brooke 
House,  Upper  Clapton,  on  February  20th.  Between  twenty  and 
thirty  members  and  visitors  were  present. 

Demonstration  of  Nervous  Cases. — Dr.  Hadden  and  Dr.  Hale 
White  demonstrated  a  most  interesting  series  of  patients,  illus¬ 
trating  various  forms  of  nerve  disease.  Among  these  was  a  group 
of  cases  of  defective  articulation  in  children,  some  of  them  show¬ 
ing  excellent  results  obtained  by  treatment.  Among  other  case3 
were  ophthalmoplegia,  interna  and  externa,  with  atrophy  of  the 
arms ;  extreme  irritability  of  muscles  and  nerves  in  an  athlete ; 
locomotor  ataxy  ;  pseudo-hypertrophic  paralysis ;  Thomsen's  dis¬ 
ease  ;  word  blindness  ;  a  case  of  trephining  for  the  result  of  injury 
dating  fifteen  years  back,  followed  by  cure  and  no  relapse  after 
eighteen  months.  The  demonstration  was  much  appreciated,  and 
warm  votes  of  thanks  to  the  demonstrators  were  proposed  and 
carried. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 

The  second  meeting  of  this  district  was  held  at  the  Tottenham 
Hospital,  The  Green,  Tottenham,  on  Thursday,  February  20th, 
at  8  p.m.  ;  Dr.  Ord,  President  of  the  Branch,  in  the  chair. 

Communications.— Mr.  Buckston  Browne  read  a  paper  on  some 
Practical  Points  in  the  Treatment  of  Retention  of  Urine. — Dr. 
Wynn  Westcott  read  notes  on,  and  exhibited  a  specimen  of,  Root 
of  Mandragora  from  Damascus. 

Cases. — Some  interesting  cases  from  the  wards  of  the  hospital 
were  exhibited. 

Votes  of  Thanks. — The  meeting  concluded  with  the  usual  votes 
of  thanks. 


BRITISH  GUIANA  BRANCH.  _  I 

The  annual  meeting  of  the  British  Guiana  Branch  of  the  British  i 
Medical  Association  was  held  on  January  23rd,  at  the  Colonial 
Hospital,  under  the  chairmanship  of  Dr.  R.  Grieve,  President  o  1 
the  Branch.  There  were  present:  Drs.  F.  Anderson,  J.  S.  Wall  ■ 
bridge,  J.  E.  London,  A.  D.  Williams,  N.  Edghill,  C.  F.  Castor,  J.E 
Hill,  A.  T.  Ozzard,  J.  A.  E.  Ferguson,  P.  M.  Earle,  and  E.  D.  Row 
land  (Secretary). 

Minutes— The  minutes  of  the  previous  meeting  were  read  ami 
confirmed. 

President's  Address—  The  President  delivered  the  addres  t 
which  is  published  at  page  468. — A  vote  of  thanks  was  move] : 
by  Dr.  Anderson  and  seconded  by  Dr.  London,  who  took  occasioj  < 
to  observe  that  he  had  come  across  two  well-marked  cases  c  l 
typhoid  fever. — The  President,  in  responding,  said  that  D 
London’s  statement  strongly  supported  the  point  which  hewishe  1 
to  bring  home,  which  was  that  typhoid  might  exist  in  the  colony) 
Professor  Hirsch,  who  was  a  good  authority7,  distinctly  stated  tha  . 
there  had  been  no  record  of  any  case  in  British  Guiana,  wliil 
it  was  prevalent  in  Cayenne,  Surinam,  Barbados,  and  Trinidad— i  i 
fact,  all  around  them. 

Election  of  Auditors.— Drs.  Snell  and  Delamere  were  appointe  I 
the  auditors  for  the  current  half-year. 

Vote  of  Thanks—  The  President  having  thanked  the  medicf| i 
officers  of  the  hospital  for  the  use  of  their  room,  the  meetir'j 
terminated. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Influenza. — Photophobia  Cured  by  Ancesthetising  the  Audito : 
Canal. — The  Bacillus  of  Mumps. — Gamaleia’s  Method  of  Vaet\ 
nation. —  The  Action  of  Selenious  Acid  on  Microbes. — A  No 
Method  of  Isolating  Typhoid  Fever  Bacillus  Contained 
Water. — Toxic  Action  of  Hydrocyanic  Acid. — Spontaneous  Cu  j 
of  Tetanus. — Antiseptics  for  Midwives. — Erysipelatous  Bronch 
pneumonia. — General  Nezvs. 

At  the  Academie  de  Mddecine  M.  Jaccoud  stated  that  of  42  cas  J 
of  grippe  (34  men  and  8  women)  in  his  ward  3  proved  fatal ;  ] 
men  and  1  woman  succumbed  to  pulmonary  accidents.  The  pr 
sence  of  Fraenkel’s  pneumococcus,  occasionally  combined  wi 
Friedlander’s  pneumococcus,  was  detected.  These  facts  confir 
M.  Jaccoud’s  theory  that  primary  and  secondary  pneumonia  at 
identical.  At  the  Societd  Mddicale  des  Hdpitaux  M.  Comby  stab 
that  during  December  and  January  he  had  observed  218  cases 
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-ippe  in  children;  48  of  the  little  patients  were  under  2,  76  under 
and  .  under  1  o  years  of  age.  The  symptoms  consisted  of 
ervous  and  digestive  disturbance  fever,  liay  fever  was  freauent 
ruptions  appeared  in  12  instances.  The  M^iSSonT1^ 
llmonary,  ocular,  and  auricular  affections.  M.  (Jomby  employed 
lUpj  nn,  quinine,  ipecacuanha,  scammony,  naphthol,  and  sali- 
late  of  soda,  lie  believes  grippe  to  be  contagious  and  infec- 
ous.  M.  Laveranstated  that  he  had  never  observed  eruptions 
grippe,  and  that  from  his  observations  among  the  Paris  troops 

■  does  not  consider  that  this  affection  is  contagious.  M.  Vaillard 
18  racen  ly  ^served  two  fatal  cases  of  grippe  f  in  both  instances 
e  streptococcus  was  detected  alone  in  tne  blood  and  viscera 
e  considers  it  probable  that  the  streptococcus  met  with  in  grippe 

identical  with  that  met  with  in  erysipelas.  M.  (jr&fny 

“f5s  .fr?.m  8tatlstics  taken  among  the  officials  at  the 
ire  de  Est,  it  appears  that  the  influenza  made  much  more 

e“ployed  ln.sedentary  occupations  than  among 
ose  employed  in  the  open  air.  Scrofula,  anaemia,  pulmonary 
berculosis  are  more  common  than  formerly,  owing  to  the  con- 
ed  and  overheated  apartments  of  the  present  day  M.  Crdgny 
nsiders  that  the  best  means  of  warming  railway  carriages  is^bv 

!'?h7hea0dWlter  Wh'Ch  keep  the  'eet 

;!,] 'i'0"ce  Polishes  a.  case  of  intense  photophobia 
d  yi  a°aes!;betl®lng  the  auditory  canal.  A  child  of  13 
.8  attacked  with  phlyctenular  keratitis  in  August.  In  Novem- 

ien  theeC°envelfr  W“  The  Patient  fneezed  violentTy 

itn  the  eyelids  were  opened  to  examine  the  cornea.  M.  G. 

ace  introduced  a  pellet  of  cotton  wool  impregnated  with 
oroform  into  the  right  external  auditory  canal,  which  enabled 
a  to  open  the  patient’s  eyelids  without  Causing  him  to  sneeze 

appeared  ^  repeated  daily’  and  tbe  Photophobia  gradually 

ultivations  made  with  the  blood  of  patients  suffering  from 
ps  furnish  a  bacillus,  which  develops  in  eight  hours.  This 
vTm  ’  ^h.lch  ,m?y  be  termed  bacillus  parotitidis,  is  without 

TvDltCneri  T  P  aSGS  w,,ltS  evolutiou’  but  takes  the  form  of 
foverishld  wm8'  T^ben  the  cultivation  medium  becomes 

Sv 7reviS  1 gK1V®l 8P°^8,  The  cultivations  assume 

f.y  F  J,13!1  aspect  in  broth.  When  after  serving  for  eight 

'  ,  „  ?  !  ?  hltered’ lfc  becomes  useless.  The  baciflus  part¬ 

ZimcZ Z  ^blratf  mixed  in  broth  il  the  proportion  of 
8-  de];el0Pme?t.  The  saliva  furnishes  large 
unrobes;  it  is  possibly  the  contagious  agent 

he  pK„7idducT°  “  re8Ult  fr°m  the  depo8it  of  the 

i  •la“aleia’8  metbod  of  choleraic  vaccination  is  as  follows 

Itove  a't'swTo  ^oCp  ves  f00t  the  cultivation  is  placed 

sto\e  at  So  to  38  C.,  and  is  shaken  once  a  day  to  submerge 

STvatio?  "AG  t0bthe  surbace-  and  t0  allo'v  the  air  to  read! 
inisms  at  fhA  h  ff  °f  Teeks  tbe  lirfuid  «  decanted,  and  the 

■  of  Xpr*  H  b-0ttT  of  ^the  Ye8Sel  are  submitted  to  a  tempera- 
b -  h  i dHnilg  twenty  mmutes.  The  vaccine  thus  prepared 

be  employed  at  once.  Injected  into  the  muscle  of  guinea 

h  iTSw  f  f°Ur  \°  F'Sht  cubic  centimetres,  it  causes 
*ett  tor  two  weeks  in  the  laboratory  atmosphere  it 
ures  a  double  and  treble  degree  of  toxic  force.  In  order  to 

emDlowdn^nC°nfeihr-ed  by -hi?  vaccine>  the  following  method 
olera  enltivnf116  cublc  centimetre  of  an  emollient  made  with 
d  into  i°n  gelf lne’  Wlth  sterilised  water,  was  in- 

1  itv-frmr  Vim  °  ^  J|ung  °f  a  rat.  The  animal  succumbed  in 
■  irwif  bours  Wltb  a  pleural  effusion  containing  a  pure  culti- 
-n  of  the  comma  bacillus.  This  effusion,  mixed  with  water 

i  als  thTCvibr?nan°therfrat'^  After  Passing  ^  through  several 
.als,  the  vibrios  were  found  in  abundance  in  the  blood  and 

;n  vlPie!1trai  suffusion  was  then  injected  into  vaccinated 

!  succumbed  gulnea’pigs-  The  former  survived,  whilst  the 

ffiesthandrfnfnt-  research.es  on  tbe  action  of  selenious  acid  on 
and  inferior  organisms,  and  its  physiological  action  on 

*  ITT  °/derJ  MiL  Cbabrid  and  Lapicque  conclude 
in  very  minute  doses  this  substance  does  not  pre- 

:  c  of  fhmentnatl°n  °f  broth’  and  tbat  *  is  reduced  byPthe 
,  he°blood  ordl“ary.atm°spheric  microbes.  Sulphites  injected 
i  no  ammal,  are  transformed  into  sulphates  which 

ffJS&ZST  ®alenioas1  acid.  in  an  aqueous  solution, 
of  <ftlpred  by  sodlum-  kllIs  dogs  when  administered  in 
of  3  milligrammes  to  21bs.  of  the  animal’s  weight.  The 
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viscera  The  iniov  v  VieCr°PSy  COn918t  of  lnflammation  of  all  the 
Ind  de> JaHon t0  pfa  n°n  18  accomPamcd  by  frequent  vomiting 
reduced  Thi  ^fln?  f0d  pressure  18  regularly  and  continuously 
T he  hearf1  lionl  n  assumes  the  Cheyne-Stokes  character, 

tion  is  observed  A?8  8ySt,°le'  A“  abundant  bronchial  secre- 
1W  aJliMyjSnidflnff1^?  hweigbing  about  201  bs.  vomited 

baciilurs“  attach0  i»T  fXhw°aV°^01^  Sb“ 

acid  at  o  percent,  to  10  cubic  centimetres  of  broth^  i  j 
8  cubic  centimetres  are  placed  in  a  series  of  tubes’  Five T  15 
drops  of  the  water  to  be  analysed  are  poured  into  d  of  till  t  n 1 
wh.ch  are  closed  with  india-r'ubber  topPs!^ to ^evaporation  aS 
placed  in  a  stove  or  in  hot  water,  at  42°.  The  broth  usnnllv 

InTof  tChear' t  °Ktherwise’  directly  it  becomes  dimmed  one  ose  of 
each  of  these  tubes  is  sown  in  six  new  tubes  containing  hmtv. 
mixed  with  carbolic  acid,  as  above.  The  tubes  are  then  submfftS 

nftprtethPefiattUre  °f  A  The  bacillus  is  frequently  obtained  pure 
“  J1 first  or  second  passage.  It  is  therefore  well  to  sow1  one 
ot>e  of  the  hrst  and  second  cultivation  tubes  in  plain  broth  or  on 
agar,  in  which  condition  the  microbe  presents  its  normal  character¬ 
istics.  In  other  cases  certain  saprophytes  resist,  and  a  third  or 
fourth  passage  through  the  broth  and  carbolic  acid  is  necessarv 
before  sowing  in  plain  broth.  In  simple  cases  Eberth’s  bacillus  is 
obtained  pure  and  very  active  at  the  end  of  24  hours,  after  one 
passage  through  the  broth  and  carbolic  acid.  In  this  mixture  it 
often  tissumes  the  form  of  very  short  diplobacilli,  or  diplococci 
but  immediately  recovers  its  normal  aspect  in  plain  broth.  This’ 
process  has  proved  eminently  successful,  and  was  lately  employed 

feveTappeDa?eSd.me  W&ter  fr°m  Ginet’  where  an  ePidemi  Jof  typhoid 

nJuhe-  Uf8Ual  metbod  °,f  testing  the  toxic  action  of  hydrocyanic 
a-cid  is  t°  pour  a  tew  drops  on  the  eye  of  a  dog  or  rabbit  which 
rapidly  kills  the  animal.  M.  Grehant  has  made  experiments  to 
determine  whether  in  such  cases  the  proximity  of  the  eye  to  the 

mssagfe0s8St,eHpenin0fciall07  ^  Pn°i8°n  t0  paSS  iilto  the  rei^atory 
passages.  He  placed  a  glass  tube,  to  which  an  india-rubber  tube 

1.30  m.  long  was  attached,  in  the  trachea  of  a  dog.  The  thorax 

was  surrounded  by  P.  Bert's  pneumograph,  which  sets  Marey’s 

leverage  tambour  in  action.  This  was  furnished  with  a  pJn 

which  traced  the  respiratory  movements  on  a  turning  cylinder.’ 

tambour  ^  a  matronome  Placed  in  contact  with  a 

nTen  Tw  ’  c,onnected  a  second  tambour  furnished  with 
a  pe°'  T„wo  cabic  centimetres  of  the  acid  at  ±  were  applied 
to  the  surface  of  the  eye  ;  part  of  the  fluid  flowed  outside^  the 
injection  occupied  fifteen  minutes.  The  first  effect  produced  on 
the  respiratory  movements,  indicating  the  absorption  of  the 
poison,  took  place  twenty-five  seconds  after  the  injection.  A 
second  injection  was  made  one  minute  after  the  first  with  3 
Hnn1!)?611^1116^68  a^d;  fifty-one  seconds  after  the  second  injec- 
Hnn  ?xpifed*  Thls  experiment  shows  that  the  absorp- 

bvHfpf™aCldlpVv.hee^ecaFses  death  in  two  or  three  minutes 
by  the  passage  of  the  poison  in  the  blood  and  the  stoppage  of  the 

M.  Alexandre  Paris  describes  the  following  case  of  tetanus  cured 
Km  ' TiL,™  ' 5  patie“';  r  °kM  man-  ^  ^  “  “e  iVnailo 

sylum  at  Alen^on,  presented  the  precursory  signs  of  tetanus 
(trismus,  canine  laugh)  towards  the  middle  of  June,  which  disap¬ 
peared  rapidly  under  the  influence  of  chloral  hydrate.  The  pa¬ 
tient  was  apparently  cured,  but  on  July  8th  the  above  symptoms 
-appeared-  ^  he  contractions  became  general ;  the  muscles  of  the 
iWa‘^oarT’f abdomen’  ami.iegs  were  subsequently  tetanised ; 
there  was  obstinate  constipation.  Chloral  hydrate  in  progressive 

TnKr89TfeKCfhu1Dgu6,  grammes>  and  purgatives  were  administered.  On 
July  24th  the  chloral  was  suspended.  The  patient  complained  of 
severe  pain  which  dry  friction  failed  to  diminish.  Antipyrin 
(3  grammes)  was  administered  on  the  28th  and  29th.  The  following 
day  all  symptoms  of  tetanus  had  disappeared.  The  gastric  disturb¬ 
ance  alone  persisted.  In  October  last  no  relapse  had  occurred 
since  the  recovery. 

The  discussion  at  the  Academy  of  Medicine  on  the  use  of  anti¬ 
septics  by  midwives  is  terminated.  The  Academy  counsel  the  use 
ot  antiseptics  subject  to  certain  restrictions.  It  is  proposed 
that  chemists  be  authorised  to  sell  to  sage-femmes  a  mixture  of  50 
centigrammes  of  tartaric  acid  and  25  centigrammes  of  sublimate, 
arranged  in  small  packets  containing  a  colouring  substance.  What 
this  substance  is  to  be  is  reserved  for  future  discussion 
M.  Mosmy  records  a  case  of  a  woman  of  37  who,  after  nursing 
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her  master  suffering  from  erysipelas,  was  attacked  by  broncho- 
nne^monia  ^o  which  she  succumbed.  The  streptococcus  was 
?oun“in  the  pulmonary  effusion.  Three  drops  of  a  recent 
cultivation  on  gelose  injected  into  the  ear  of  a  rabbit  determine 
the  usual  experimental  erysipelas.  This  case  is  clearly  one  of 

PFDr Ehrmann’s  ^ pamphlet  on  the  Consecutive  Results  of  Plastic 
Operation  on  the  Palate  of  Children  has  been  deservedly  crowned 
bv  the  AcadSmie  des  Sciences.  The  author  has  closely  observed 
the  patients  he  has  operated  on  during  several  years  after  the 
operation,  and  has  taken  impressions  of  the  different  modifications 
that  have  taken  place  in  the  palate.  These  impressions  are  repro¬ 
duced  by  photography,  and  published  in  Dr.  Ehrmann  s  work. 

M.  A.-J.  Martin’s  little  volume,  entitled  Contagious  Diseases  and 
Epidemics  considered  with  relation  to  Laws  and  Regulations,  au¬ 
ra  lr  ably  sketches,  in  the  first  part,  sanitary  legislation  and  actual 
French  sanitary  administration.  It  also  treats  of  the  prophy  lax 

of  epidemics  and  contagious  diseases,  and  gives  ex^elJ>®^,1“strr^h" 

tion  for  the  sanitary  prophylaxis  and  disinfection  of  schools.  The 
work  concludes  with  the  enumeration  of  the  principal  desirable 
reforms  to  be  made  in  sanitary  legislation  and  administration. 


late  Miss  Ray.  Now,  when  the  question  of  rebuilding  the  present 
hospital  is  under  consideration,  a  generous  donor  steps  in  and 
offers  to  provide  a  new  dispensary  and  out-patients  department, 
or  to  contribute  to  the  cost  of  their  erection  to  the  extent  of' 
£6  150  the  amount  which  the  out-patients  hall  and  appointments! 
at ’the  General  Infirmary,  erected  a  few  years  ago,  cost  ’ 

At  the  annual  meeting  of  the  Jessop  Hospital  onl  ebruary -Eh 
it  was  announced  that  the  family  of  the  late  Mr.  Jessop  had  inti¬ 
mated  their  intention  of  bearing  the  cost  of  the  erection  of  th- 
best  steam  laundry  that  could  be  provided.  It  appears  that  at  th. 
last  Board  meeting  which  ;Mr-  Jessop  attended,  the  question  ot 
washing  was  discussed,  and,  with  characteristic  generosity,  he  a 
once  instructed  an  architect  to  prepare  plans.  IDs  death,  however 
prevented  the  project  being  carried  out.  A  small  excess  of  incom 
over  expenditure  was  announced. 


SHEFFIELD. 

The  Lead-Poisoning  Inquiry. — Gifts  to  Hospitals. 

As  was  briefly  announced  last  week,  an  inquiry  was  held  on 
February  19th  and  20th  to  take  the  opinions  of  members  of  the 
medical  profession  and  others  as  to  the  cause  and  prevalence  of 
lead-poisoning  in  Sheffield.  Besides  the  Chairman  and  other 
members  of  the  Water  Committee,  there  were  present  as  members 
of  the  Commission  of  Inquiry  Mr.  Hawksley  (Consulting  Engineer) 
and  Mr.  Eaton  (Resident  Engineer),  Professor  Dewar  (Chemical  Ex¬ 
pert),  and  Dr.  Bristowe  (Medical  Expert).  Dr.  Thomson,  the  Medi¬ 
cal  Officer  of  Health,  first  gave  evidence.  He  had  investigated 
several  cases  which  had  been  brought  to  his  notice  by  medical 
men.  Dr.  Keeling,  Mr.  W.  F.  Favell,  Dr.  Dyson,  Mr.  R.  J.  Pye- 
Smith,  Dr.  Mathews,  Dr.  Porter,  Dr.  Sinclair  White,  Dr.  Burgess, 
Mr.  G.  K.  Thorpe,  and  Mr.  J.  Benson  all  gave  evidence  as  to  the 
prevaience  of  plumbism  attributable  to  the  drinking  water, 
though  they  differed  somewhat  as  to  the  serious  extent  to  which 
the  mischief  existed.  In  the  out-patient  department  of  the  infirm¬ 
ary  and  public  hospital  numerous  cases  had  been  seen,  and  in  con¬ 
sulting  medical  practice  Dr.  Dyson  was  able  to  speak  of  many 
cases  spread  about  the  high  level  district.  Other  local  practi¬ 
tioners  could  have  borne  similar  testimony.  Mr.  A.  Jackson,  on 
the  other  hand,  was  sceptical  as  to  existence  of  a  serious  amount 
of  lead-poisoning.  The  Borough  Analyst  (Mr.  A.  II.  Allen)  also 
brought  the  results  of  his  investigations  before  the  Committee. 
On  the  conclusion  of  the  evidence  to  be  laid  before  the  Special 
Committee,  the  Chairman  submitted  the  following  preliminary  re¬ 
port,  which  they  thought  it  best  to  publish  at  once:— “A our  Sub¬ 
committee,  including  the  professional  gentlemen  who  have  been 
called  in  to  assist  them,  having  heard  and  carefully  considered  the 
important  medical,  chemical,  and  other  evidence  that  has  been 
placed  before  them,  unanimously  find :  1.  That  such  of  the  inhabi¬ 
tants  of  Sheffield  as  use  Redmires  water  for  drinking  purposes 
are  liable  to  be  injuriously  affected  by  the  presence  of  lead  therein, 
which  is  derived  from  the  pipes  and  cisterns  of  the  consumers. 
2.  That  by  way  of  practical  experiment — pending  further  and 
more  complete  investigation  of  the  subject,  and  with  the  view  to 
immediately  preventing  the  action  which  the  Redmires  water 
exercises  on  lead  pipes  and  cisterns— a  small  but  sufficient  quan¬ 
tity  of  chalk,  in  a  state  of  minute  division,  which  will  not,  in  your 
Subcommittee’s  judgment,  prejudicially  affect  the  water  for 
domestic  or  manufacturing  purposes,  be  added  to  the  water  at  or 
near  Redmires,  before  its  distribution  in  the  town.  3.  That  further 
time  be  taken  before  the  presentation  of  a  complete  report. 
Dr  White  complained  before  the  Committee  that  the  suggestions 
made  in  his  report  in  1886,  of  treating,  the  water  by  bringing  it 
into  contact  with  fragments  of  Derbyshire  limestone,  had  not  been 
properly  tested.  But  he  and  others  who  shared  his  views  have  re¬ 
ceived  ample  vindication  in  the  evidence  which  was  put  before 
the  Committee.  The  addition  of  chalk  in  minute  particles  is  held 
to  be  a  ready  and  cheap  means  of  treatment.  It  remains  for  the 
Committee  to  see  that  the  methods  they  adopt  are  effectual,  and 
are  carried  out  with  as  little  delay  as  possible. 

The  Public  Hospital  and  Dispensary  has  been  fortunate  ot  late. 
It  is  not  long  since  a  handsome  legacy  was  bequeathed  to  it  by  the 


NEWCASTLE  -  UPON  -  TYNE. 

Annual  Medical  Report  of  the  Infirmary.—  Clinical  Society 
Banquet.— Death  of  Dr.  David  Page. 

The  staff  of  the  infirmary  presented  their  report  to  the  governor 
of  the  institution  at  the  annual  meeting.  The  total  number  o 
cases  treated  during  1889  was  14,705,  an  increase  of  2,741  over  1888 
the  increase  was  principally  in  the  number  of  emergency  cases  an 
out-patient  accidents;  the  number  of  in-patients  treated  wa 
slightly  less  than  that  of  the  previous  year.  Of  general  and  cor 
stitutional  diseases  there  were  160  cases,  including  43  of  rheumat! 
fever  13  of  diabetes  mellitus,  6  of  scorbutus,  and  2  ot  permciou 
anmmia.  Included  in  the  list  of  nervous  diseases  were  lo  cases  r 
locomotor  ataxy,  15  of  peripheral  neuritis,  and  11  of  tumour  an 
abscess  of  the  brain.  Of  diseases  of  the  circulatory  system,  ther 
were  10  cases  of  pericarditis  with  3  deaths,  30  of  thoracic  aneurysi 
with  5  deaths,  and  135  cases  of  other  forms  of  disease,  butpnr 
cipally  of  valvular  lesions.  Included  in  the  respiratory  disease 
were  37  cases  of  pneumonia  with  16  deaths  (2  within  +A  hours  c 
admission),  24  cases  of  pleurisy  with  2  deaths,  and  10  of  empyern 
with  2  deaths.  Thirty-three  cases  of  poisoning  were  admitte 
during  the  year,  2  being  fatal— one  from  phosphorus  and  or 
from  belladonna.  Phosphorus  poisoning  from  matches  cor 
tributedS  cases,  alcohol  16,  mercury  1,  belladonna  h  belladom 
and  aconite  1,  atropine  1,  oxalic  acid  3,  ammonia-sulphate  ot  m 
and  turpentine  1  each  ;  in  addition  there  were  30  cases  of  chron 
plumbism.  The  number  of  operations  performed  during  the  yei 
was  1  025,  with  a  mortality  of  4.8  per  cent.  The  abdominal  cavi 
was  opened  29  times,  namely,  1  abdominal  hysterectomy  succet 
ful,  1  enterectomy  successful,  7  exploratory  with  4  deaths, 
ovariotomies  with  8  deaths,  1  cholecystotomy  with  death  on  ten 
day,  the  obstruction  being  outside  the  bile  ducts;  1  oophorector 
successful,  1  case  of  gastrostomy,  and  1  of  ectopic  gestatic 
both  fatal.  There  had  only  been  5  cases  of  stone  in  the  blade, 
during  the  year;  3  of  these  were  suprapubic  cases,  the  remaini 
being  a  median ;  only  one  case,  a  suprapubic,  recovered ;  o 
suprapubic  case,  a  man  aged  49,  died  of  old-standing  kidney  s> 
chief,  the  other,  a  child,  d.ed  of  scarlet  fever;  one  lithotnty  v 
successful.  There  were  1 2  operations  for  strangulated  hernia,  wi 
7  deaths,  and  6  operations  for  radical  cure,  with  1  death,  th' 
were  3  cases  of  trephining.  1  for  tumour,  1  for  abscess,  and  1 
hopeless  gunshot  injury.  The  tongue  was  partially  excised  11 
cases,  with  1  death:  there  was  1  successful  vaginal  hysterecton 

There  were  52  major  amputations,  23  for  injury,  and  -J  for  disei 
with  5  deaths,  and  26  cases  of  joint  excision,  including  4  ot  the 
and  6  of  the  knee,  with  no  deaths.  The  report  shows  ex ceedin 
successful  work,  but  the  results,  especially  in  the  lithotomies, 
scarcely  as  good  as  they  usually  are  in  the  Newcastle  Inhrma. 

The  annual  banquet  of  the  Clinical  Society  was  held  last  we  . 
and  was  honoured  by  the  presence  of  the  sheriff,  the  Jfesiden  j 
the  Northumberland  and  Durham  Medical  Society,  and  the  un< 
land  Medical  Society,  and  many  other  guests.  A  very  enjoys 

evening  was  spent.  _  ,  _  _ 

The  sudden  death  of  Dr.  David  Page,  of  the  Local  Govern® 
Board,  has  cast  quite  a  gloom  over  the  profession  m  this  distr, 
where  he  was  well  known  and  a  universal  favourite.  Dr- 
father  was  for  some  time  professor  of  geology  in  the  to  eg 
Science  in  this  town,  so  that  the  deceased  gentleman  may 
sidered  almost  a  local  man.  Dr.  Page  was  an  honorary  mem  t  ^ 
the  Clinical  Society,  and  a  welcome  and  frequent  contribute 
its  meetings. 
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CORRESPONDENCE, 

HIE  RELATIONS  OP  THE  GRADUATES  AND  CONVOCATION 
OF  THE  UNIVERSITY  OF  LONDON  TO  THE  PROPOSED 
REFORM  OF  THE  UNIVERSITY. 

No.  V. 

n°,W  P.r.°P?9e  t0  offer  a  brief  exposition  of  some  of  the 
ltnculties  that  lie  in  the  way  of  graduation  in  the  University  of 
'°n  ,n:  *  re.fe,r  more  especially  to  those  difficulties  which  are 
lainly  artificial,  and,  if  I  may  use  the  expression,  bureaucratic. 

It  will  be  well,  in  the  first  place,  to  form  some  idea  of  the  extent 
]  wbic.h  thfr8e  difficulties  act  in  repelling  and  baffling  candidates 
he  University  has  achieved  its  jubilee.  During  the  Iftv  years  of 
.8  career  it  has  made  1,304  M.B.’s,  of  whom  650,  or  less  than  half, 
chieved  the  M.D.  This  gives  an  average  of  about  26  M.B.’s  and 
J  .M.O.  s  a  year.  Of  course,  allowance  must  be  made  for  the 
lfancv  of  the  Lniyersity,  when  the  graduates  were  necessarily 
•vv  But  take  the  last  20  years,  when  it  might  fairly  be  expected 
rnt  the  University  had  reached  maturity,  and  rejoice  in  the 

’0l  a  alm,a  mat.er •  During  this  period  she  produced 

•'  £.•.?•  ai?d  developed  into  M.D.’s.  Nor  can  it  be  said  that 
erfertihty  is  very  progressive.  In  1889  the  numbers  fell  from 
1  and  50 ;  in  1888,  to  64  and  32. 

Compare  this  with  the  Scotch  universities — Edinburgh,  Aber- 
’  Ii0:8^0^’  and  Sfc;  Andrews.  During  the  eight  years  ending 
m  i  ’  ?Qme»f  n?able  to  work  out,  Edinburgh  sent  out 
IJ^M.B.s  and  349  M.D.  s,  Glasgow  sent  out  713  M.B.’s  and  148 
.D  s,  Aberdeen  449  M.B.’s  and  173  M.D.’s.  If  we  add  to  the 
indon  graduates  during  the  ten  years,  483  M.B.’s  and  180  M.D’s. 
pproximately),  passed  at  Oxford,  Cambridge,  and  Durham,  we 
id  a  total  of  912  English  M.B.’s  and  428  M.D.’s,  whilst  the  Scotch 
oduced  _,,6.)4  M.B.  s  and  670  M.D.’s ;  and  if  we  add  the  produce  of 
/o  more  years  to  make  up  the  ten  years  credited  to  London,  the 
fierence  would  be  still  more  remarkable. 

It  need  hardly  be  said  that  a  very  large  proportion  of  the  excess 
Scotch  graduates  is  drawn  away  from  English  schools  and  the 
iomes.  Indeed  Edinburgh  attracts  almost  all  medical  aspirants 
>m  the  Gape.  This  redounds  to  the  honour  of  Scotland,  and, 
o  tanto,  to  the  discredit  of  London.  And  I  fear  we  are  not 
titled  to  affirm  that  London  quality  is  a  sufficient  compensation 
r  Edinburgh  quantity. 

Let  us  follow  the  course  of  a  young  man  seeking  the  London 
7'  o  mu  Matriculation  may  be  passed  at  the  age  of  16,  com- 
f  e  Pre}im,lnary  Scientific  may  be  passed  at  17,  com- 

>te.  1  his  passed,  then  begins  medical  education.  3.  The  first 
ffi,  or  Intermediate  examination,  may  be  passed  at  19,  complete, 
d  one  year  after  the  preliminary  scientific.  But  more  strictly, 
o  years  must  be  allowed.  4.  The  second  M.B.  must  be  passed 
o  years  and  a  half  after  the  intermediate.  So  a  candidate  suc- 
.  1  at  all  the  four  examinations,  at  the  minimum  intervals, 
a  to  spend  at  least  four  years  and  a  half  in  getting  the  M.B.  Not 


•  much  certainly;  but  then  comes  the  M.D. ;  for  this  he  must  wait 
0  years  longer.  This  will  make  five  examinations,  and  exacts 
jears  and  a  half  at  least.  How  many  men  from  the  country 

•  5  a,  *7°  PF°long  studies  for  two  years  after  the  ordinary 

m'  a  n®cesaarily  be  absorbed  in  the  practical  duties  of 

7  •  ,4.?*  f  bey  should  chance  to  fail  in  any  one  subject  at  the 
triculation,  the  preliminary  scientific,  the  intermediate,  it 
rnt  too  likely  that  they  will  be  thrown  out  of  the  running  alto- 

u.I  1  be  beaten  by  time;  and  what  becomes  of  those 
°i,U  by  tbe  way ?  Parents  and  teachers  have  many  a  sad  tale 
Lost _  opportunities  ;  industry  wasted;  intellects  twisted 
m  the  right  course  ;  a  blasted  career, 
u  preceding  letters  I  have  adduced  irresistible  evidence  from 
1  of  the  highest  authority  in  support  of  the  arguments  I  have 
or  .  am  tempted  to  quote  a  passage  from  a  memoir  by 

•  Savage  and  Hack  Tuke  :  “  On  the  Psychological  Bearings  of 
Eecent  Matriculation  Examination  of  the  London  University  ” 

^Llttlfe*.Karei  tbey,  <the  examiQers)  for  the  blow  frequently 

ok  at  the  physical  or  mental  health  of  the  lad  at  16 . It 

as  to  be  in  vain  that  some  of  our  ablest  men  have  stated  that 

could  not  answer  the  questions  set . even  in  the  depart- 

in  which  they  themselves  are  authorities ;  in  vain  that 
ical  men  reiterate  their  opinion  as  to  the  mischief  done  to  the 
a  oy  the  incitement  to  overwork  and  cram . in  vain  that 


psychologists  write  on  ‘  intemperance  in  study  ’ . in  vain  that 

e  melancholy  catastrophe  of  self-destruction  emphasises  the 
eaehings  ot  those  who  endeavour  to  disseminate  correct  ideas  on 

iwk  JeCtwthl8ilntemperance . We  can  only  hope  that  some 

_h(  ck  may  before  long  be  put  on  the  present  abominable  system.” 

they^now110  Utterance8  of  men  of  authority  who  speak  out  what 

t0  preSS  *h?  Ca8e  from  my  own  observation,  yet 
that  is  ent  tied  to  some  weight.  As  a  student  at  home  and  abroad, 

Un,VprP9Pvt0tn°Hner;  k°!?lt£1iiphy8ician'  teacher,  examiner  at  the 
. 6  ColIe£es:  a3  a  delegate  from  the  General 
^Ti1  ^  a,88l8t  at’  and  reP°rt  upon  the  examinations  in 
Scotland  amd  Ireland ;  as  one  in  a  position  to  look  calmly  upon 

the  question  from  many  sides;  as  one  who  has  always  taken 
a  deep  interest  in  the  University,  and  who  in  its  early  days 
devoted  much  time  and  labour  at  no  little  sacrifice  of  personal 
advantage  to  its  development;  I  feel  that  I  cannot  at  the  pre¬ 
sent  critical  juncture  of  its  fortunes  be  silent.  I  sincerely  hope 
that  if  any  fellow  graduates  feel  a  little  ruffled  by  what  I  have 
said,  they  will  at  least  give  me  credit  for  being  moved  by  the 
sincere  desire  to  promote  the  objects  for  which  the  University  was 
rounded,  by  advocating  such  reforms  as  are  felt  by  most  impartial 
judges  to  be  imperatively  needed  to  strengthen*  the  University  ; 
and  so  to  enable  it  to  keep  in  the  van  of  the  movement  to  extend 
true  teaching  and  the  advancement  of  learning.  Whatever  tends 
towards  this  end  cannot  fail  to  strengthen  its  graduates  indivi¬ 
dually  and  collectively. 

Harley  Street.  R.  Barnes,  M.D. 


THE  INDECENT  ADVERTISEMENTS  ACT. 

®IB>  pbe  metropolitan  police  are  doing  their  best  to  carry  out 
the  suppression  of  indecent  advertisements  under  the  new  Act. 
Owing,  however,  to  their  not  being  provided  with  legal  assistance, 
they  are  severely  handicapped  in  their  crusade.  The  quacks, 
having  plenty  of  money,  are  enabled  to  employ  the  best  legal 
talent,  and  magistrates  in  London  courts  are  naturally,  perhaps, 
inclined  to  decide  points  rather  in  the  strict  legal  sense  than  to 
take  a  common  sense  view  of  the  case. 

In  a  prosecution  lately  undertaken  by  the  police  against  a  man 
who  was  summoned  for  distributing  indecent  handbills,  the  magis- 
trate.  Sir  James  Ingham,  fined  the  defendant  10s.,  or  seven  days. 

Ihe  police,  naturally  thinking  that,  by  this  decision,  the  hand¬ 
bill  came  under  the  Act,  soon  after  summoned  the  person  whose 
name  appeared  on  the  advertisement.  The  case  came  before  Mr. 
Vaughan,  and,  after  a  remand,  was  dismissed  by  the  magistrate. 

Here  we  have  one  magistrate  declaring  a  handbill  “  indecent,” 
and  convicting  the  distributor,  and  another  magistrate,  sitting  in 
the  same  court,  dismissing  the  case  against  the  issuer,  thereby  de¬ 
ciding  that  the  same  advertisement  was  not  indecent. 

Immediately  the  case  was  dismissed,  the  police  applied  to  the 
u°Ur,fcvfMr  a  s.ummons  against  the  same  defendant  for  circulating 
handbills  without  the  name  of  the  publisher  being  printed  on 
fus”1  tbls  beinS  -w  illegal.  They  were  met  with  a  prompt  re- 

I  enclose  the  handbill  which  was  the  cause  of  these  contradic¬ 
tory  decisions,  and  you  will  see  at  once  where  the  offence  lies. 

Y°u  lately  pointed  out  how  medical  men  could  aid  in  suppressing 
these  advertisements,  but  the  case  above  will  show  how  difficult 
the  matter  really  is.  An  advertisement  may  be  as  “  suggestive” 
as  possible,  but  with  a  clever  lawyer  for  the  defence  it  is  perfectly 
^be  bounds  of  possibility  for  all  such  cases  to  be  dismissed. 
Ihe  Act  will  either  have  to  be  read  more  generally,  or  will  have 
to  be  amended  and  made  to  cover  more  ground,  unless  it  is  to  be  a 
dead  letter. 

The  police  authorities  are  very  anxious  to  carry  out  their  in- 
structions  to  suppress  this  unwholesome  traffic,  but  at  present  their 
efforts  will,  I  fear,  be  fruitless  if  the  Act  is  not  interpreted  more 
generally  by  the  magistrates.  I  attended  the  court  at  the  above 
case,  at  the  application  of  the  police,  but  was  not  called,  as  the 
dismissal  of  the  case  quashed  the  proceedings. 

If  any  of  your  readers  come  across  any  cases  which  in  their 
minds  are  within  the  Act  referred  to,  I  shall  be  much  obliged  if 
they  will  communicate  with  me,  with  a  view  to  prosecution  of  the 
offenders,  as  I  am  in  almost  constant  communication  with  the 
police  in  reference  to  such. — I  am,  etc., 

A.  George  Bateman,  M.B.,  Hon.  Sec, 
Longridge  Road,  SAY.  Medical  Defence  Union. 
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HYMENEAL  OBSTRUCTION:  A  BIBLIOGRAPHICAL  NOTE. 
sIh  -In  reference  to  Dr.  Macdonald’s  case,1 2 3 *  allow  me  to  give, 
bv  wav  of  bibliographical  note,  a  similar  case  occurring  in  the 
seventeenth  century.  I  should  be  glad  if  any  of  your  readers  who 
know  of  an  earlier  example  of  the  kind  in  English  medical  litera¬ 
ture  will  quote  it  in  the  Journal,  giving  author,  date,  edition, 

l'ajamesC'Cooke,  of  Warwick,  writes  in  his  Mellificium  Chirurgm, 
or  the  Marroxo  of  Chirurgery ,  etc  ,  fourth  edition,  Part  II,  Section 
3  Chapter  V,  p.  159,  date  1685  :  “  A  young  maid  of  20,  by  consent 
of  her  mother,  having  promised  marriage  to  a  young  man,  he 
having  a  mind  to  taste  of  the  fruit  before  ripe,  was  interrupted 
by  a  membrane.  He  would  have  receded,  pleading  she  was  not 
fit,  which,  being  searched  into,  it  was  found  as  he  said,  ine 
mother  and  young  woman  were  resolved  to  have  it  divided,  and 
therefore  she  remained  in  bed  with  her  head  low  both  her  knees 
high,  there  being  a  couple  of  cushions  under  her  loyns  to  raise  her 
body  that  something  might  more  fitly  be  put  under ;  ^en  vv  t 
the  hands,  the  part  being  kept  open,  there  was,  as  well  as  could 
be,  conveyed,  the  crooked  incision  knife  to  the  upper  part  of  the 
membrane,  cutting  it  through  downwards  towardsmfesAu. 
rectum,  going  in  a  direct  line,  shunning  the  other  way  for  fear  of 
the  bladder,  which  was  no  sooner  done  but  there  issued  out  a ;  dark 
bloody  matter  to  the  quantity  of  30  ounces,  judged  a  collection  of 
the  menses  ;  a  wonder  that  it  should  there  lurk  so  long  without 
inflammation,  pain,  fever,  etc.,  and  that  there  was  so  little  stink, 
and  the  part  to  be  of  good  health.  After  apertion  there  was  con¬ 
veyed  into  it  a  pessary,  framed  of  a  dry  spunge  moistened,  cum  ol. 
mucagin  &  mastichin.  The  place,  being  widened  with  the 
spunge,  there  was  the  next  day  put  in  a  pessary  ofyelo 
moisted  with  oyl,  putting  to  it  a  thick  boulster  and  a  bandage, 
not  to  be  removed  unless  to  make  water,  or  to  use  injection  for  t  e 
cleansing  of  the  vagina,  which  was  continued  to  perfect  recovery, 

which  was  in  fourteen  days.”  .  .  ,  t  w  .  , 

The  preface  to  the  Marrow  of  Chirurgery  is  dated  Warwick, 
March  1st,  1647.”  William  Sykes,  F.S.A.,  M.R.C.S. 

Mexborough.  _ _ 


Mv  remark  that  “  the  vexed  question  as  to  excision  (of  joints) 
being  possibly  set  at  rest,”  was  not  intended  to  imply  that  the 
operation  I  advocated  was  to  supersede  in  all  cases  the  operation 
oF  excision  It  was  intended  to  mean  that  the  operation  I 
described  would  in  many  cases  so  subdue  inflammation  as  to  set  at  | 
rest  the  question  which  might  previously  have  arisen  as  to  the 

netfaving previously 'jnihlishe^^Hietter  upon  this  subject,  I  was 
« fly  fa  my  paper-1  am'  — 


DANGERS 


THE  PORRO-C2E3AREAN  OPERATION, 
gin — In  answer  to  Mr.  Lawson  Tait’s  letter,  I  have  to  say  that 
I  wrote  an  abstract  record  of  the  results  of  the  Porro-Ceesarean 
and  Sanger-Caesarean  operations  of  the  world,  and  sent  it  to  the 
Journal  on  July  8th,  1889,  because  of  numerous  letters  of  inquiry 
requiring  the  facts  as  given.  If  I  had  sent  a  record  stating  the 
salient  points  of  each  case,  such  as  Mr.  Tait  requires,  so  as  to 
show  why  certain  operations  ended  in  death,  and  others  did  not,  it 
would  have  required  an  entire  number  of  the  Journal  to  conGun 
it.  In  the  February  number  (1890)  of  th  e  Intern  at.  Jour.  Med. 
Scs.,  Mr.  Tait  will  find  a  record  of  the  Caesarean  work  of  this 
city,  wherein  all  the  points  he  can  possibly  demand  for  the  benefit 
of  humanity  are  more  fully  given  than  in  any  corresponding 
paper.  I  would  recommend  him,  while  he  protests  against  the 
paucity  of  facts  in  my  general  record,  to  notice  in  what  way  he 
has  given  those  of  his  own  seven  Porro  cases,  and  to  give  them  as 
I  have,  in  my  Philadelphia  table,  at  an  early  day,  for  the  benefit 
of  the  operation  in  Great  Britain. 

As  the  term  “  Porro-Ciesarean  ”  appears  to  excite  the  opposition 
of  Mr.  Tait,  I  will  give  my  reasons  for  using  it.  Professor  Porro 
no  doubt  knew  what  he  was  doing  when  he  named  his  operation 
“  Amputazione  utero-ovarica  come  complemento  di  taglio  Cesareo 
(Utero-ovarian  amputation  as  completive  of  the  Ceesarean  section). 
The  common  title  of  the  operation  in  Italy  is  “  Taglio  Cesareo 
metodo  Porro.”  Ulietti,  in  1885,  writes  :  “  Due  operazioni  Cesaree 
Porro,”  which  I  translate:  two  Porro-Ceesarean  operations.  Heus- 
rmr*  i’,«oq  this  title:  “  Uber  eine  Modification  des  Porro’schei 


OF  FLUSHING  THE  PERITONEUM  WITH 
SUBLIMATE. 

gIH  —I  read  with  much  interest  the  leading  article  on  this  sub¬ 
ject  in  the  Journal  of  February  22nd.  I  have  for  some  time 
strongly  held  the  opinion  that  one  of  the  chief  causes  of  the 
danger  of  toxic  symptoms  resulting  from  the  use  of  corrosive 
sublimate  as  an  antiseptic  arises  from  the  fact  that,  after  it  has 
passed  into  the  circulation,  it  becomes  converted  into  insoluble,  or 
partially  insoluble,  compounds,  both  by  the  albumen  and  by  the 
carbonate  of  soda  of  the  blood  (an  albuminate  of  mercury  and  a 
carbonate  of  mercury  being  respectively  formed),  and  that  in 
consequence  it  becomes  deposited  in  the  various  tissues,  and  so 
by  not  being  speedily  eliminated  from  the  system,  produces  toxic 

effects.  . 

This  disadvantage  is  not  possessed  by  the  soluble  biniodide  0i 
mercury  in  the  form  of  the  double  iodides  of  mercury  and  potas¬ 
sium,  which,  besides  being  a  more  powerful  germicide  than  cor 
rosive  sublimate,  and  therefore  capable  of  being  used  in  much 
weaker  solutions,  is  not  precipitated  either  by  the  albumen  or  In 
the  carbonate  of  soda  of  the  blood.  There  is,  consequently,  nc 
danger  of  its  being  deposited  in  any  of  the  tissues,  and,  as  t 
matter  of  fact,  after  absorption  into  the  circulation,  it  is  rapidly 
eliminated  by  the  kidneys.  In  a  paper  that  I  read  before  tin 
Harveian  Society  in  November  last  on  the  “  Antifermentativ 
Treatment  of  Infantile  Diarrhoea,”  in  which  I  recorded  the  result 
of  the  biniodide  of  mercury  treatment  which  I  had  employed  to 
eighteen  months  in  the  treatment  of  certain  forms  of  mtantil 
diarrhoea,  I  stated  that  the  rapid  diffusibility  and  elimination  b;| 
the  kidneys  of  this  double  iodide  of  mercury  and  potassium,  wa 
proved  by  the  fact  that  in  the  case  of  a  male  adult  who  had  no 
previously  taken  mercury,  and  who  came  under  Mr.  Hasting 
Stewart  to  be  treated  for  secondary  syphilis,  a  subcutaneous  n 
jection  of  three-quarters  of  a  grain  of  the  double  iodide  was  at, 
ministered,  and  within  two  hours  of  the  injection  I  was  able 
find  a  small  quantity  of  mercury  in  the  urine. 

I  am  strongly  of  opinion  that  the  biniodide  of  mercury,  ot  ti 
strength  of  1  in  4,000  to  1  in  10,000,  is  a  more  valuable  and  muc 
safer  antiseptic  than  corrosive  sublimate ;  it  has  been  used  in  tl 
wards  of  St.  Mary’s  Hospital  with  good  results.  The  solub 
double  iodide  of  mercury  and  potassium  is  now  prepared  in  a  sou 
form  under  the  name  of  “  iodic  liydrarg.,”  by  Messrs.  Burrougl 
and  Wellcome.— I  am,  etc.,  Arthur  P.  Luff,  M.D. 

Westbourne  Terrace. 


ner*  uses  this  title :  “  Uber  eine  Modification  des  Porro’schen 
Kaiserschnittes.”  Paul  Grossman  of  Omaha,  U.S.A,  1883, J  heads 
his  report :  “  A  Modified  Porro-Caesarean  Operation.”  I  think  I 
have  had  examples  enough  to  warrant  me  in  using  a  good  expla¬ 
natory  title.  The  supravaginal  amputation  of  the  uterus,  to  be  a 
Porro,  must  follow  a  Caesarean  delivery  of  the  foetus.— I  am,  etc., 
Philadelphia  Robert  P.  Harris,  M.D. 


BONE-DRILLING  IN  THE  NEIGHBOURHOOD  OF  INFLAMED 
JOINTS  AND  ELSEWHERE. 

Sir,— My  endeavour  to  he  brief  has  caused  me  to  be  somewhat 
obscure  in  the  last  sentence  of  my  paper  in  last  week’s  Journal. 


i  Journal,  No.  1521,  p.  420. 

2  Centralblatt  f.  G„  Leipzig,  1883. 

3  American  Jour.  Mecl.  Sciences. 


Royal  Medical  and  Chirurgical  Society  of  London. 
The  following  is  the  list  of  officers  for  the  ensuing  year  propost 
by  the  Council  for  election  at  the  annual  meeting  on  this  at 
(Saturday President :  ^Timothy  Holmes.  Vice-President 
Robert  Barnes,  M.D.;  *J.  Langdon  Down.  M.D.  ;  ^Alfred  Willet 
*John  Croft.  Treasurers:  Charles  John  Hare,  M.D. ;  John  Asnt 
Bostock,  C.B.  Honorary  Secretaries:  Frederick  Taylor,  Ml 
J.  WarriDgton  Ilaward.  Honorary  Librarians:  Samuel  Jon 
Gee,  M.D. ;  John  Whitaker  Hulke,  F.R.S.  M embers  of  Counc 
*  Walter  Butler  Cheadle,  M.D. ;  William  Miller  Ord,  M.D.;  Artb 
Julius  Pollock,  M.D. ;  *George  Vivian  Poore,  M.D. ;  T.  Giioi 
Smith,  M.D. ;  William  Harrison  Cripps ;  *Clinton  Thomas  Dei 

*Henry  Greenway  Howse ;  *Henry  Walter  Kiallmark;  Her  > 
William  Page.  Those  gentlemen  against  whose  names  an  asteri 
is  placed  were  not  on  the  Council,  or  did  not  fill  the  same  olhce  • 
year. 

In  consequence  of  a  severe  outbreak  of  measles  at  Mori ey,  in 
Leeds,  all  the  Sunday  and  day  schools  in  the  borough  are  to 
closed.  About  1,000  children  are  unable  to  attend  their  respect 
schools,  and  twelve  deaths  were  reported  on  Monday  last. 


V 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CERTIFICATES  OF  STILLBIRTH. 

’  fiTVENis. — To  give  a  false  certificate  of  stillbirth  not  only  affects  the  accuracy  of 
the  national  birth  and  death  registers  (for  stillbirths  in  this  country  are  not 
registered  either  as  births  or  deaths),  but  constitutes  a  grave  offence  against 
the  law,  as  may  be  seen  from  the  following  extract  from  Section  40  of  the 
Births  and  Deaths  Registration  Act,  1874  :  “Any  person  who  makes,  gives,  or 
uses  any  false  statement  or  representation  as  to  a  child  born  alive  having 
been  stillborn  shall  for  such  offence  be  liable  on  summary  conviction  to  a 
penalty  not  exceeding  ten  pounds,  and  on  conviction  on  indictment  to  fine 
or  imprisonment  with  or  without  hard  labour  for  a  term  not  exceeding  two 
years,  or  to  penal  servitude  for  a  term  not  exceeding  seven  years.”  It  has 
been  held  that  a  child  is  born  alive  if  it  breathes  after  having  a  separate 
existence. 


ATTENDANCE  ON  HOMCEOPATIIS. 
ddi.C.S.  asks  whether  it  is  usual  to  receive  payment  for  attendance  upon  a 
honnropath.  lie  was  called  lately  to  a  retired  practitioner  in  that  line,  whom 
he  saw  but  once,  as  he  soon  died  of  apoplexy.  His  brother  has  requested  him 
to  make  a  charge  for  doing  so.  Would  it  be  right  for  him  to  take  a  fee  under 
the  circumstances  ? 

*#*  Although  there  is  no  medico-ethical  rule,  within  our  knowledge,  that 
has  a  direct  bearing  on  the  particular  point  submitted  by  “  M.R.C.S.,” 
the  following  extract  from  the  Ethical  Code,  chap,  ii,  sect.  2,  rule  1,  relative  to 
“The  Duties  of  Practitioners  in  regard  to  their  Professional  Services  to  Each 
Other,  etc.,  may  assist  him  in  determining  the  question  in  relation  to  him¬ 
self  :  “  If  a  wealthy  member  of  the  faculty  seeks  professional  advice,  and 
courteously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined,  for  no 
pecuniary  obligation  ought  to  be  imposed  on  the  debtor  which  the  debtee 
himself  would  not  wish  to  incur.” 


THE  APOTHECARIES’  COMPANY  AND  IRREGULAR  PRACTICE. 

,Persoa  holding  a  diploma  of  the  College  of  Pennsylvania,  and 
styling  himself  Dr.  of  such  College,  could  not,  we  think,  be  successfully 
prosecuted  for  contravening  the  provisions  of  Sect.  40  of  the  Medical  Act, 
;  hut  if  he  prescribes  and  compounds  medicines  for  gain  he  renders  him¬ 
self  liable  to  be  proceeded  against  for  penalties  by  the  Society  of  Apothecaries 
for  unqualified  practice. 


AN  UNFOUNDED  CHARGE. 

!»!«.  T.  A.  Robson,  M.B.,  a  surgeon  practising  at  Hetton-le-Hole,  was  recently 
charged  by  the  Superintendent  of  Deaths  for  the  district,  at  the  instance  of 
the  Registrar-General,  with  making  a  false  certificate  relating  to  the  death 
of  Annie  Nichol,  aged  2  weeks  or  thereabouts,  on  December  7th  last.  The 
evidence  for  the  plaintiff  went  to  show  that  both  the  child  and  the  mother 
in  her  confinement  had  been  attended  by  Mr.  Robson's  assistant,  and  that  on 
the  death  of  the  child  Mr.  Robson,  having  ascertained  the  cause  of  death 
1  signed  the  certificate  without  having  seen  the  deceased.  Mr.  Travail,  the 
assistant,  on  being  called,  swore  that  the  defendant  had  visited  the  deceased 
child  in  his  company  before  death.  The  charge  was  thereupon  dismissed  and 
costs  granted. 


Examination  for  the  Medical  Service  of  the  Royal 
Navy. — The  following  gentlemen,  who  competed  at  the  examina¬ 
tion  recently  held  at  Burlington  House  for  appointment  as  Surgeon 
in  the  Royal  Navy,  have  been  successful: 


Marks. 

Browne,  R.  II.  J.  ...  :f  i rt-j 

Marks. 

Kelsall.  II.  T.,  M.B .  3,088 

Barnard.  R .  d  oll) 

Stalkartt,  W.  H.  S.,  M.B .  2,716 

Bull  G  A  S  2  614 

Parker,  F.  W .  2  792 

Randall,  P.  N.,  M.B .  2,758 

Cuffey,  K„  M.B .  2,505 

Keogh,  J.  A.,  M.B .  2,493 

THE  EXTRA  YEAR  ABROAD. 

We  learn  from  India  that  up  to  quite  a  recent  date  some  medical 
officers  who  went  abroad  in  1885  were  still  uncertain  as  to  whether 
they  would  be  required  to  serve  the  extra  year.  Some  had  been 
ordered  home,  others  not ;  this  seems  to  indicate  that  the  matter 
had  not  been  definitely  settled,  which  in  justice  it  ought  to  be. 
The  decision  will,  we  hope,  be  in  accordance  with  the  recom¬ 
mendations  of  the  Camperdown  Commission. 


UNIFORM  OF  VOLUNTEER  BRIGADE  SURGEONS. 

Brigade  Surgeon  writes :  Will  you  allow  me  to  point  out  what  must  be  an 
error  in  the  Regulation  just  issued  for  the  dress  of  volunteer  brigade  sur¬ 
geons  ?  “Steel  scabbards  and  spurs  will  be  worn  with  the  departmental 
dress  and  undress.”  As  the  brigade  surgeon  and  surgeon-major  in  the  Medi¬ 
cal  Staff  and  the  volunteer  surgeon-major  in  corps  dressed  in  scarlet  wear  the 
brass  scabbard  and  spurs,  where  is  the  reason  for  this  distinction  ?  Surely  the 
authorities  do  not  wish  to  depreciate  the  value  of  the  rank  they  have  given 
to  a  few  hard-worked  medical  officers.  In  large  volunteer  camps  the  sentries 
“  present”  to  all  brass  scabbards  and  spurs;  under  this  regulation  I  should 
only  get  “the  shoulder;”  when  surgeon-major  I  got  “the  present.”  If  I 
retain  my  regimental  full  dress  (vide  Regulations)  I  wear  brass  ;  if  I  get  de¬ 
partmental  uniform,  I  wear  steel.  Certainly  some  one  has  blundered. 

***  We  are  not  prepared  to  say  whether  “  some  one  has  blundered”  in  this 
matter.  The  Volunteer  Dress  Regulations  are  far  from  lucid  in  the  matter  of 
spurs  and  scabbards  ;  a  distinction  seems  to  be  drawn  between  corps  which  are 
dressed  in  scarlet  and  others.  In  lace  the  broad  distinction  between  the 
regular  and  auxiliary  forces  is  gold  for  the  former  and  silver  for  the  latter. 
May  we  conclude  that  silver  lace  suggests  steel  scabbards  and  spurs?  Our 
correspondent  should  ask  the  question  officially. 

ACTION  ON  LORD  CAMPERDOWN'S  COMMISSION. 

E.  F.  writes  :  Painful  rumours  are  current  that  Mr.  Stanhope  has  taken  no 
action  on  the  report  of  Lord  Camperdown’s  Committee,  and  that  it  may  be 
shelved  altogether  unless  influence  can  be  brought  to  bear.  Are  the  hopes 
raised  by  the  appointment  of  the  Committee  to  be  dispelled?  The  old  evils 
are  unredressed,  and  two  new  ones  added  :  the  three  years  in  the  rank,  and 
the  blocked  promotion  in  the  rank  of  surgeon-general.  Meanwhile  the 
Medical  Staff  remains  quiescent,  apparently  in  full  confidence  that  justice 
will  be  done,  but  the  cry  is,  “  How  long  ?”  By  a  stroke  of  his  pen,  and  with¬ 
out  the  expenditure  of  a  shilling,  the  War  Minister  could  redress  the  rank 
grievance. 

We  are  loth  to  believe  that  the  report  of  the  Committee  could,  as  our  cor¬ 
respondent  says  is  rumoured,  be  shelved  altogether.  Such  a  thing  is  impos¬ 
sible,  seeing  it  made  definite  proposals  on  the  initiative  of  the  War  Minister. 
His  decision  must  now  speedily  be  made  known,  and  it  is  doubtless  this  fact 
which  determines  the  “  quiescent  ”  and  expectant  attitude  of  the  department. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Examinations  for  the  Army  Medical  Staff.— The  follow- 
ig  is  a  list  of  the  successful  candidates  at  the  recent  competitive 
lamination  for  commissions  in  the  Medical  Staff  of  Her  Majesty’s 

rmy  : 


•ckson,  R.  W.  II. ... 
cLoughlin,  G.  S.... 
sveridge,  W.  W.  O 

nithson,  A.  E . 

>rde,  B . . 


Marks. 

.  3,005 

Whiston,  P.  H . 

.  2.935 

Bray,  G.  A.  T . 

Mawhinnev,  R.  J.  W.... 

.  2,860 

Parry,  H.  j . 

Ferguson,  J.  D . 

Marks. 

2,825 
,  2,785 
2,750 
2,700 
.  2,600 


Indian  Medical  Service. — The  following  is  a  list  of  the  can- 
dates  for  Her  Majesty’s  Indian  Medical  Service  who  were  suc- 
ssful  at  the  competitive  examination  held  at  Burlington  House 
i  February  10th,  1890,  and  following  days.  Seventy-one  can- 
dates  competed  for  seventeen  appointments,  sixty-eight  were 
ported  qualified. 


lith,  H . . . 

?kson,  J . 

tcnab,  A.  J . 

Marks. 

.  3,205 

.  3,185 

.  3,135 

)les worth,  W . 

.  3,100 

meson,  ,T.  B . 

•re,  E.  W . 

Sutherland,  W.  D . 

.  3,050 

Vimberley,  C.  N.  C . 

inston,  C.  A . 

.  3,050 

.  3,030 

Marks. 


Fearnside,  C.  F .  2,970 

i  Carr-White,  P .  2, 965 

Luard,  H.  B .  2.965 

/  Wright,  E.  II .  2,965 

Street,  A.  .  2,955 

Wilson,  W.  McK .  2,950 

Giffard,  G.  G .  2,945 

Heath,  A.  J .  2,930 


Anti-Junkertsm  asks:  Is  it  true  that  the  answers  of  a  certain  high  official 
before  Lord  Camperdown's  Committee  to  questions  on  the  military  and  social 
status  of  medical  officers  were  of  such  a  nature  that  the  Committee  decided 
they  could  not  be  received  or  recorded  ? 

***  We  cannot  say;  the  evidence  before  the  Committee  lias  not  yet  been 
made  public. 

T.  E.  H.  is  thanked  for  his  suggestions  ;  the  direction  in  which  Mr.  Stanhope 
means  to  take  action  on  t lie  recommendations  of  the  Camperdown  Committee 
must  soon  be  made  evident ;  when  this  is  known  it  will  be  easier,  if  necessary, 
to  approach  him  by  deputation  or  otherwise  and  lay  before  him  the  views  of 
the  profession  on  army  medical  matters. 


Courage  calls  for  the  publication  of  the  evidence  given  before  the  Camper¬ 
down  Committee.  Why  keep  it  secret?  Who  is  keeping  it  back?  Do  the 
Junkers  dread  publicity? 


GOOD  ADVICE. 

M.D.  writes:  The  Adjutant-General  of  the  Forces  (Lord  Wolseley)  gave  some 
excellent  advice  to  the  cadets  at  the  Royal  Military  Academy  on  February 
1 3tli,  saying :  The  British  soldier  was,  as  regarded  soldiering,  what  the  British 
officer  made  him,  and  if  they  would  get  as  much  out  of  him  as  was  possible, 
he  would  impress  upon  them  to  treat  him  well,  to  treat  him  as  a  friend  and 
as  a  comrade.  If  they  wanted  him  to  be  true  to  them  ami  to  stand  by  them 
at  the  post  of  danger,  the  best  way  to  secure  bis  goodwill  was  to  treat  him 
well.  They  should  remember  that  the  British  soldier  had  ambitions  the 
same  as  they  themselves  had  ;  and  they  should  teach  him  to  be  a  good  soldier, 
proud  of  the  uniform  he  wore,  truthful,  and  to  love  bis  country. 

Now,  let  us  substitute  the  words  “  army  surgeon  ”  tor  soldier,  and  how  true 
and  just  also  would  be  the  advice.  What  a  great  pity  it  is  that  Lord  Wolsele 
(one  of  whose  brothers  was  an  excellent  army  surgeon,  under  whom  th 
-writer  served)  does  not  inculcate  the  same  method  of  treatment  toward 
those  medical  men  whose  business  it  is  to  look  alter  the  health  and  efficienc 
of  the  British  army  and  its  soldiers. 
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ARMY  SERVICE  CORPS. 

Fair  Play  draws  attention  to  the  fact,  as  proved  by  recent  Army  Orders, 
that  there  seems  every  desire  to  develop  and  consolidate  this  important 
corps.  How  differently  is  the  medical  service  treated;  all  efforts  seem 
directed  to  divide  and'  weaken  it ! 

After  much  shunting  and  snubbing  the  Army  Service  Corps  has  at 
length  (like  the  paymasters)  been  admitted  to  the  military  caste,  simply 
because  it  is  in  future  to  be  officered  from  regimental  sources.  When  the 
medical  department  is  similarly  recruited  then  too  will  it  become  an  “  in¬ 
tegral  ”  part  of  the  army.  _ 


NON-EFFECTIVE  LIST. 

F.R.C.S.I.  states:  It  is  to  be  hoped  the  medical  members  of  Parliament  will 
“catch  on”  to  the  following  figures  when  the  Medical  Estimates  are  next 
discussed  ;  particularly  Mr.  Bartley  please  note.  Interested  economists  re¬ 
present  the  “non-effective”  list  of  the  Army  Medical  Service  to  coat  over 
£161,000,  but  ignore  the  fact  that  included  in  this  sum  is  the  retired  pay  of 
170  officers  still  so  far  “  active”  that  they  are  “  liable  to  be  recalled  to  service 
in  an  emergency.  Not  only  are  these  reservists  ignored,  but  it  is  also  con¬ 
veniently  forgotten  that  in  late  years  the  active  list  has  been  reduced  by  300, 
with  the  result,  of  course,  that  the  present  full  pay  officers  are  doing  the  duty 
and  foreign  service  of  the  300,  and  thus  effecting  a  great  saving  on  the  total 
Estimates. 


TITLES. 

M.D.  remembers  a  regimental  playbill  of  amateur  theatricals  in  India  wherein 
in  the  first  piece  a  young  drummer  who  took  a  female  part  was  named  as 

Dr.  - - ;  in  the  second  piece  an  assistant-surgeon  played  the  chief  part,  and 

he  too  was  described  as  Dr. - !  Of  course,  the  rank  and  title  of  the  other 

officers  playing  were  very  clearly  indicated  ;  only  the  doctor  and  the  drummer 
were  confounded.  Comment  is  unnecessary. 


MEDICAL  COMMAND. 

Veritas  points  out  that  when  Colonel  Peel  lately  relinquished  the  command 
of  the  7th  Hussars  the  high  state  of  efficiency,  order,  and  discipline  in  the 
regiment  was  the  subject  of  high  encomium  by  the  Inspector-General  of 
Cavalry.  Let  it  be  noted  that  the  officer  here  so  highly  praised  began  soldier¬ 
ing  as  an  assistant-surgeon.  Clearly  the  study  of  medicine  and  surgery  in 
his  case  did  not  unfit  him  for  exercising  military  command  and  functions, 
which  one  would  haye  suspected  it  ought  necessarily  to  have  done  according 
to  certain  well-known  theories. 


loudmrc^mpa’ignTn  island  present  hi'^the  eng:“ement  at  the  Tofrek  zereba 

°n  forcl  from  A  exan dria  on  August  5th.  and  at  the  battle  of  Tel-el-Kebir  (medal 
in  torce  irom  aae  *  Surgeon-Major  Quarry,  Nile  expedition  m 

J^85 '  (nTedal  with  clasp!  and  Khedive**  star) ;  Soudan  Frontier  Field  Force  in 
18S5-86  From  the  same  authority  we  learn  that  Surgeon-Major  Grier  has  re- 
ceived  the  Albert  medal  of  the  2nd  Class  for  the  following  services  :-On  August 
26  .  1880  Lieut.  Graham.  10th  Regiment,  was  dying  of  diphtheria  when  bur¬ 
geon  Grier  performed  upon  him  the  operation  of  tracheotomy,  and,  observing 
that  no  inspiration  followed,  at  the  imminent  risk  of  his  own  life  apphed  hia 
lips  to  the  wound,  and  by  suction  restored  to  the  patient  the  power  of  breathing , 
Lieut.  Graham's  life  was  thus  saved  for  the  time,  although  unfortunately  on 
the  following  day  the  disease  extended  to  his  lungs,  and  he  died. 

Surgeon  c”  A.  Webb  has  been  brought  on  the  strength  of  the  British  Forces 

inS^eoTcayRC°EG“,dM.D.,  who  is  serving  in  the  Bombay  command,  is 

appointed  to  general  duty  in  the  Bombay  district.  u.t.Wi«hmpnt  has 

Surgeon  K.  Holyoake,  who  is  serving  in  the  Bombay  Establishment,  has 

leave  to  England  for  six  months  on  private  affairs. 


INDIAN  MEDICAL  SERVICE.  .  .  .  .  . 

Brigade-Surgeon  11.  Potter,  M.D.,  Bengal  Establishment,  is  appom  ed  to  be 

ing  Civil  Surgeon  of  Jessore,  are  replaced  at  the  disposal  of  the  Gov  ernmeut  of  J 

1  *  B  riuadV-S urgeon 1  Wd^S !" Fox ,  Madras  Establishment,  Civil  Surgeon  of  I 
Cocoida,  U  directed  to  act  as  District  Surgeon,  Trichinopoly,  during  the  ; 
absence  of  Brigade- Surgeon  L.  C.  Nanney  on  privilege  lea\e.  ..  ! 

Surgeon  C.  M.  Thompson,  M.B.,  Madras  Establishment,  Secretary  to  the 
Surgeon-General  with  the  Government  of  Madras,  is  appointed  to  apt  M  I 
Surgeon  4th  District,  Dice  Surgeon  H.  J.  Hazlett,  employed  on  other  duty .  J 
The  services  of  Surgeon  A.  Milne,  M.B.,  Bombay  Establishment,  are  placed 
at  the  disposal  of  the  Government  for  employment  in  the  Civil I 
Surgeon  C.  M.  Moore,  M.D.,  has  been  brought  on  the  strength  of  the  Bom 

baSMgeon1H.1HeERBERT,  Bombay  Establishment  Officiating  Medial  OfficwHth  j 
Native  Infantry,  is  appointed  to  the  medical  charge  of  Staff  and  Details  j 
at  Asseergliur,  vice  Surgeon  J.  Crimmin,  V.C.,  transferred  to  the  Civil  Depait-  ; 

nlSurgeon-Maior  J.  A.  Howf.ll,  Bombay  Establishment,  Civil  Surgeon 
burgeon  r months  on  private  affairs. 


ACTION  OF  THE  COLLEGES. 

D.  S.  G.  suggests  that  the  time  has  now  come  when  medical  officers  should 
assert  their  claims,  not  by  letter  writing,  but  by  practical  measures.  The 
authorities  will  only  move  under  pressure,  not  by  the  setting  forth  of  abstract 
principles  of  justice.  As  military  men  they  cannot  combine;  but  they  can 
get  others  to  act  for  them ;  Committees  of  Colleges  and  members  of  Parlia¬ 
ment  are  the  persons  to  take  practical  steps.  There  are  upwards  of  1,700 
medical  officers  in  the  home  and  Indian  services,  and  surely  they  are  worthy 
the  attention  of  their  Colleges.  It  is  difficult  to  precisely  understand  why 
the  Colleges  are  so  inactive  on  this  occasion,  when  formerly  they  took  matters 
up.  Is  it  because  they  are  confused  over  the  meaning  of  the  thoroughly 
bogus  gazetting  of  “  ranking  as  ”  ?  The  Irish  Colleges  would  be  easily  moved 
if  the  English  and  Scotch  would  waken  up.  It  was  the  action  of  the  Colleges 
in  former  disputes  that  brought  the  military  authorities  to  book.  Let  the 
military  medical  officers  at  home  during  the  elections  to  the  Council  of  the 
Royal  College  of  Surgeons  in  Ireland  in  June  see  they  are  properly  repre¬ 
sented  ;  their  vote  is  quite  100  strong. 


THE  NAVY. 

The  follovdng  appointments  have  been  made  at  the  Admiralty : — William  G. 
Jack,  Surgeon  to  Bermuda  Hospital,  April  2nd;  Edward  Ferguson,  Surgeon 
to  the  Forward,  April  2nd  ;  S.  Smith  to  be  Surgeon  and  Agent  at  Torcross  and 
Hallsands,  February  24th ;  John  II.  Thomas,  Surgeon  to  the  Redbreast, 
February  27th. 

Deputy  Inspector-General  William  Wogan  Baynes  died  at  Kensington  on 
February  17th,  aged  76.  His  commissions  were  dated:  Surgeon,  July  1.3th, 
1838;  Staff-Surgeon,  February  28th,  1844  ;  Fleet-Surgeon,  April  9th,  1861  ;  and 
Deputy  Inspector-General,  March  15th,  1867  ;  in  which  latter  year  he  retired 
from  the  service.  He  served  in  the  destruction  of  the  Fatshan  flotilla  of  war 
junks,  June  1st,  1857,  and  as  Surgeon  of  the  .Sybille  with  the  Naval  Brigade  in 
the  operations  before  Canton  in  1857-58  (medal  with  two  clasps'). 

A  Greenwich  Hospital  pension  of  £50  a  year  for  fleet  or  staff-surgeons,  R.N., 
has  been  awarded  to  Deputy  Inspector-General  of  Hospitals  and  Fleets  Francis 
Y.  Toms,  in  the  vacancy  created  by  the  death  of  Deputy  Inspector-General 
Charles  K.  Nutt. 


THE  MEDICAL  STAFF. 

Surgeon  William  Keays,  F.R.C.S.Irel.,  Robert  T.  Beamish,  M.D.,  Walter 
A.  Parker,  James  Anderson,  M.B.,  Jules  I.  Routh,  Henry  Grier,  Henry 
J.  M‘Laughlin,  M.B.,  Edward  R.  Power,  M.B..  Hugh  L.  Donovan,  M.D., 
Nicholas  Leader.  F  R.C.S.Edin.,  James  Tidbury,  M.D.,  Allan  A.  Lyle. 
Henry  A.  H.  Charlton,  Henry  E  W.  Barrington,  M.B.,  F.R.C.S.Irel  ,  and 
Charles  Quarry,  having  servel  twelve  years  as  Surgeons,  are  promoted  to  be 
Surgeons-Major  ranking  as  Majors.  The  war  services  of  the  foregoing  (as  sum¬ 
marised  from  Hart’s  Army  List)  are  as  follows  :— Surgeon-Major  Keays,  Egyp¬ 
tian  war  of  1882  (medal,  and  Khedive’s  star) ;  Soudan  campaign  in  1885  (clasp). 
Surgeon-Major  Beamish,  Burmese  war  in  1886-87  (medal  with  clasp).  _  Surgeon- 
Major  M'Laughlin,  Boer  war  of  1881,  and  defence  of  Standerton  ;  Nile  expedi¬ 
tion  in  1884-85  (medal  with  clasp,  and  Khedive’s  star).  Surgeon-Major  Power, 
Egyptian  war  of  1882  (medal,  and  Khedive’s  star) ;  Soudan  campaign  in  1885 
(clasp) ;  Surgeon-Major  Donovan,  Egyptian  war  of  1882  (medal,  and  Khedive’s 
star)  ;  Soudan  campaign  in  1885,  and  present  in  the  engagement  at  the  Tofrek 
zereba  (mentioned  in  despatches,  granted  the  higher  rate  of  pay,  two  clasps). 


THE  VOLUNTEERS. 

Jr  Percival  Humble  Watson  is  appointed  Acting  Surgeon  to  the  1st  hew-  | 
•astle-on-Tyne  Artillery  (Western  Division  Royal  Artillery).  .  ,  .  , 

Acting  Surgeon  James  Wylie,  M.B.,  2nd  Volunteer  Battalion  Highland 
right  Infantry  (late  the  6th  Lanarkshire),  is  promoted  to  be  Surgeon. 


INDIA  AND  THE  COLONIES, 


SOUTH  AUSTRALIA. 

A  New  Medical  Act. — A  few  months  ago  a  short  account  was 
given  of  the  unsatisfactory  state  of  the  law  with  regard  to  medical  | 
practice  in  the  colony  of  South  Australia,  which  had  been  dis¬ 
closed  by  a  decision  of  the  Supreme  Court  of  that  colony.  The : 
Medical  Act  then  in  force  required  the  Medical  Board  of  the! 
colony  to  register  the  name  of  any  person  proving  to  the  satisfac-l 
tionof  the  Board  that  he  possessed  qualifications  which  would! 
entitle  him  to  practise  medicine  in  all  its  branches,  and  to  hold 
appointments  as  a  Government  medical  officer  in  any  foreign 
State.  The  Supreme  Court  issued  a  mandamus  to  the  Board  re- 1 
quiring  it  to  register  the  name  of  an  individual  bolding  the  degree  ‘ 
of  M  D.  of  the  Hahnemann  College  of  Chicago.  This  decision  led 
to  the  resignation  of  the  Medical  Board,  and  happily  also  to  the1 
immediate  introduction  of  an  amending  Act  into  the  Parliament 
of  South  Australia.  This  Act  received  the  Governor’s  assent  on 
December  6th.  The  new  Act  repeals  certain  portions  of  the  oldj 
Act,  and  in  particular  the  schedule ;  in  future  the  Medical  Board: 
will  be  required  to  register :  (1)  a  person  possessing  a  qualifica¬ 
tion  entitling  the  holder  to  be  registered  in  the  United  Kingdom  : 
(2)  an  M.D.  or  M.B.  of  any  legally-authorised  Australasian  l  Di¬ 
versity  ;  (3)  any  person  holding  a  degree  or  diploma  obtained  from 
any  colonial  or  foreign  university  or  licensing  body,  such  degree 
or  diploma  being,  in  the  opinion  of  the  Medical  Board,  equal  tc: 
the  qualification  entitling  the  holder  to  be  registered  in  tin 
United  Kingdom;  (4)  any  person  who  can  prove  that  he  ha: 
passed  through  a  four-years’  graded  course  of  medical  study  in  i , 
British  or  foreign  school  of  medicine,  and  has  received  a  degree  oi 
diploma  after  due  examination.  The  Act  also  directs  that  nc 
medical  certificate  of  the  cause  of  death  shall  be  issued  except  b> 
a  legally- qualified  medical  practitioner,  and  that  no  burial  shal 
take  place  without  either  a  medical  or  a  coroner’s  certificate. 
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MEDICO-PARLIAMENTARY, 


HOL  SE  Ob  COMMONS. —  Thursday,  February  20th. 

Sale  of  Food  and  Drugs  and  Margarine  Ads.— Mr.  Matthews,  in  reply  to  Mr. 
(  i.  \  Morgan,  saiil  that  there  had  been  brought  before  the  magistrates  at  the 
Wandsworth  I  olice  Court,  during  the  past  year,  twenty-three  cases  under  the 
Food  and  Drugs  Act,  and  thirteen  under  the  Margarine  Act.  He  would 
be  happy  to  show  a  return  of  the  fines  indicted  in  each  case. 

.  Medic<l1  Certificates  and  Pensions.— The  Chancellor  of  the  Exchequer  said, 
m. reply  to  Sir  0.  Campbell,  that  under  no  rule  could  a  man  take  up  or  put 
aside  a  medical  certificate  as  suited  him.  If  the  health  of  a  Civil  servant  was 
sufficiently  restored  to  permit  of  his  re-employment  it  was  the  duty  of  the 
Government  to  appo.nt  him  to  a  first  available  vacant  office  for  which  he  was 
qualiued,  and  thus  to  save  the  whole  or  part  of  his  pension. 

Charge  against,  a  Surgeon.— The  Attorney-General,  in  reply  to  Mr.  Fowler 
who  called  attention  to  the  trial  at  Warwick  on  December  20th,  1889,  of  a  Bir¬ 
mingham  surgeon  for  manslaughter,  and  to  the  observations  made  by  Mr. 
Justice  Wills  thereon,1  said  he  had  carefully  considered  the  whole  case,  which 
«as  one  of  a  charge  against  a  medical  man  for  causing  the  death  of  a  woman  in 
humble  circumstances,  and  the  coroner’s  jury  had  found  a  verdict  of  man¬ 
slaughter.  The  prosecution  was  undertaken  by  the  Director  of  Public  Prosecu- 
turns,  who  acted  throughout  under  the  advice  of  two  members  of  the  Midland 
Circuit  of  great  experience  in  criminal  cases.  Having  considered  the  deposi- 
tions,  he  was  of  opinion  that,  as  the  Grand  Jury  had  found  a  true  Bill,  the 
Director  was  right  in  presenting  the  case  for  trial.  Certainly  the  respon- 
sibihty,  if  any,  rested  with  the  learned  counsel,  and  not  with  him.  He 
was  informed  that,  had  the  Grand  Jury  t  hrown  out  the  Bill,  it  was  not  intended 
to  oner  any  evidence  in  support  of  the  coroner’s  inquisition.  The  costs  of  the 
prosecution,  which  the  judge  disallowed,  would  be  paid  out  of  the  vote  for  the 
expenses  of  the  Public  Prosecutor. 

District  and  Parochial  Councils—  Mr.  Stansfeld  proposed  the  following 
amendment  on  the  adjourned  debate  on  the  Address :  “  And  we  humbly  ex- 
press  our  regret  to  Your  Majesty  that  the  Local  Government  legislation  of  1888 
and  1889  is  still  left  defective,  and  that  no  intention  is  announced  either  of  pro¬ 
ceeding  during  the  present  session  to  the  constitution  of  district  and  parochial 
councils  in  Great  Britain,  or  of  carrying  further,  in  the  metropolis  and  else¬ 
where,  the  organisation  and  powers  of  local  government.”  There  was  every 
reason  why  the  Government  should  deal  with  one  or  more  of  those  subjects. 
He  though  the  unit  of  local  government  must  be  the  parish,  and  where  the 
parishes  were  too  large  they  must  be  divided,  and  where  too  small  they  must 
be  amalgamated.  Then  there  must  be  intermediate  districts,  consisting  of 
groups  ot  the  unit  of  which  he  had  spoken.  There  were  now  municipal,  sani- 
wury,  and  poor-law  authorities,  and  it  was  as  necessary  that  all  those  autho¬ 
rities  should  be  brought  into  line,  and  all  local  government  functions  in  one 
area  vested  in  one  and  the  same  authority,  elected  on  a  popular  basis.  The 
right.  bon.  gentleman  (Mr.  Ititcliie)  had  iast  year  admitted  the  desirability  of 
administering  all  these  matters  by  one  local  authority.  With  regard  to  the  me¬ 
tropolis,  the  Government  had  no  proposal  for  any  measure  carrying  further  the 
local  government  organisation  established  by  their  County  Council’s  measure.— 
Mr.  Long  said  the  Government  had  every  desire  to  complete  the  system  of  local 
government  they  had  commenced,  and  the  measure  which  he  hoped  the  House 
would  have  an  opportunity  of  considering  this  session  would  deal,  he  said,  with 
all  the  matters  referred  to  in  the  amendment.— Sir  W.  Foster  desired  the  re¬ 
form  mainly  for  sanitary  considerations.  It  was  necessary  for  the  health  of 
tne  people  that  those  local  bodies  should  be  reformed  in  order  to  cope  with  the 
insanitary  conditions  amid  which  the  rural  population  in  many  cases  live.  The 
rural  sanitary  authority  was  elected  on  a  wrong  principle.  It'was  elected  on  a 
property  qualification,  and  the  poor  people  in  the  villages  had  no  authority 
over  that  body  which  had  their  lives  and  the  lives  of  their  families  practically 
in  their  charge.  What  they  wanted,  therefore,  was  to  give  the  people  that 
power  which  would  be  of  advantage  to  the  sanitary  condition  of  the  rural  com¬ 
munity  as  a  whole.  The  sanitary  authorities  would  in  many  cases  practically 
ignore  the  instructions  of  the  Local  Government  Board,  and  make  utterly 
imperfect  modifications.  The  sanitary  condition  of  schools  was  exceedingly 
bad.  1  he  result  of  all  these  conditions  naturally  was  that  people  died,  and  died 
frequently  ;  trom  some  villages  typhoid  fever,  a  preventable  malady,  was  hardly 
ever  absent,  while  another  disease  arising  from  filth,  namely,  diphtheria,  was 
practically  endemic.  Another  subject  to  which  he  wished  to  call  attention  was  the 
difficulties  which  medical  officers  of  frequently  health  met  in  their  endeavours  to 
f  ^en}|!sances  removed.  In  Essex  similar  conditions  existed;  they  were  told 
ot  dwellings  where  the  people  had  not  proper  sleeping  accommodation,  and  where 
a  man  and  his  wife  and  children  all  had  to  sleep  in  one  room.  In  Hertfordshire 
they  heard  of  houses  unfit  for  habitation, and  described  in  the  report  as  “  miser¬ 
able  novels.  In  showing  the  absolute  neglect  of  sanitary  laws  in  rural  dis- 
|  tncts,  he  had  made  out  a  strong  case  for  the  rural  population. 

Friday,  February  21st. 

District  and  Parochial  Councils. —  The  debate  was  resumed  by  Mr.  Ritchie, 
who  said  severe  criticisms  had  been  passed  in  the  course  of  the  debate  on  the 
conduct  of  boards  of  guardians  as  rural  sanitary  authorities.  Well,  boards  of 
guardians  did  not  always  do  what  they  ought  to  do  in  matters  of  public  health, 
out  this  remissness  was  not  confined  to  boards  of  guardians  and  bodies  elected 
18  ^“®y  were  elected.  The  Local  Government  Board  had  sometimes  quite  as 
much  difficulty  in  getting  municipal  authorities  in  boroughs  to  deal  properly 
vUh  questions  of  public  health  as  was  ever  caused  by  sanitary  authorities.  He 
;  lf7Ln0Tr  ltation  in  rePeatinS  the  pledge  which  had  been  given  bv  the  leader 
if  the  House,  that  if  the  necessary  time  could  be  secured  the  Government 
iTOuld  be  only  too  pleased  to  introduce  this  session  a  measure  dealing  with  the 
mbject  of  district  councils.  They  were  very  anxious  to  proceed  with  the  settle- 
nent  of  the  local  government  question  on  the  lines  which  they  had  hitherto 
ollowed,  feeling  immense  satisfaction  at  the  wav  in  which  the  Act  was  beirre 
vorked.  They  (the  Government)  thought  it  might  be  possible  even  in  this 
ession  to  deal  with  the  subject  of  district  councils  either  for  the  country  or 
or  London.  They  had  the  necessary  Bills  prepared,  and  nothing  would  give 
hem  greater  pleisure  than  to  carry  them.  But  they  had  from  the  first  thought 
t  to  be  their  duty  to  deal  with  the  many  subjects  requiring  attention  according 
o  their  relative  importance.  Accordingly,  they  had  introduced  a  local  govern- 

1  Journal,  January  4th,  p.  44. 


ment  measure  for  England  one  year,  and  the  next  a  similar  measure  for 
Scotland,  and  this  year  they  held  themselves  bound  to  carry  out  some  of  their 
pledges  with  reference  to  Ireland.  Having  regard  to  the  immense  interest 
taken  in  the  question  of  public  health,  they  had  also  thought  it  necessary  to 
introduce  measures  for  the  amendment  of  the  laws  relating  to  the  sanitation  of 
the  metropolis  and  the  housing  of  the  working  classes. 

Insanitary  State  of  the  Royal  Barracks,  Dublin. — Mr.  E.  Stanhope,  in  answer 
to  Mr.  MacNeill,  said  that  during  the  present  month  there  had  been  three 
cases  of  typhoid  fever  among  the  men  of  the  Hussars  quartered  in  the  Royal 
Barracks,  Dublin. 

Legislation  for  the  Blind,  Deaf,  and  Dumb.  Mr.  W.  II.  Smith,  in  reply  to  Mr. 
W.  A.  Macdonald,  said  the  Government  hoped  to  be  able  to  introduce  legisla¬ 
tion  having  for  its  object  the  amelioration  of  the  condition  of  the  blind,  deaf 
and  dumb.  Speaking  generally,  the  proposed  legislation  would  follow  the 
recommendations  of  the  report  of  the  Royal  Commission.  It  might  be  possible 
to  introduce  the  Bill  during  the  present  session. 

Monday,  February  2l,th. 

Pleuro-pneumonia.— Dr.  Farquharson  asked  the  Minister  for  Agriculture 
whether  it  was  the  intention  of  the  Government  to  establish  an  experimental 
station  where  the  exact  nature  of  pleuro-pneumonia  could  be  ascertained  and 
conditions  established  under  which  inoculation  could  be  scientifically  carried 
out ;  and,  failing  this,  whether  they  would  contribute  to  the  expenses  of  any 
local  authority  which  would  undertake  to  carry  out  these  experiments.— Mr. 
Chaplin  said  he  was  advised  that  experiments  had  been  carried  on  for  years  in 
this  country  and  abroad  with  the  object  of  discovering  the  microbe  of  the 
disease,  but  hitherto  without  any  satisfactory  result.  This  inquiry  was  still 
being  continued  at  the  Royal  Veterinary  Collage,  London.  The  annual  report 
cf  the  Veterinary  Department  would  contain  a  statement  of  all  that  had  been 
done  on  this  subject  by  scientists  up  to  the  present  time.  It  was  being  pre¬ 
pared,  and,  having  regard  to  this  fact  and  to  the  conflicting  evidence  given  be¬ 
fore  the  Departmental  Committee  which  was  appointed  to  inquire  into  pleuro¬ 
pneumonia  and  tuberculosis  in  1888,  it  appeared  desirable  to  wait  lor  the 
statement  which  he  had  referred  to  before  any  further  steps  wrere  taken. 

Influenza  in  the  Navy.—Tslr.  E.  Knatchbull  Hugessen  put  a  question  to  the 
First  Lord  of  the  Admiralty  as  to  a  statement  which  had  appeared  in  a  naval 
and  military  journal  to  the  effect  that  a  sailor  suffering  from  influenza  on 
board  one  of  the  ships  at  Sheerness  was  sent  the  next  day  in  a  tug  to  Chatham 
Hospital  (a  two  hours’  journey),  and  died  on  the  foliowing  day. — Lord  G. 
Hamilton,  in  his  reply,  stated  that  the  barrack  infirmary  at  Sheerness  being 
overcrowded,  the  man  was  conveyed  to  Chatham  in  a  cot  on  board  the  vessel 
specially  fitted  for  removal  of  the  sick,  accompanied  by  a  surgeon  of  the  Wye, 
who  took  every  care  of  him  during  the  passage,  and  handed  him  over  to  the 
principal  medical  officer  of  the  hospital.  The  patient  died  of  pneumonia. 

Typhoid  Fever  at  the  Curragh  Camp.— In  reply  to  Colonel  Dawnay,  Mr.  E. 
Stanhope  stated  that  there  was  no  outbreak  of  enteric  fever  in  1888  in  that 
part  of  the  camp  in  which  the  Grenadier  Guards  were  quartered  in  the  autumn 
of  1889,  which  had  been  previously  occupied  by  other  troops  without  ill  effects. 
The  arrangements  for  the  accommodation  of  troops  in  Ireland  were  made  by 
the  officer  commanding,  and  were  subject  to  local  considerations  with  which 
the  War  Office  had  nothing  to  do. 

Tuesday,  February  25th. 

Rabies.— Mr.  Chaplin,  in  answer  to  Mr.  Round,  stated  that  no  case  of  rabies 
had  been  reported  to  the  Board  during  the  last  year  from  North-East  Essex. 
Cases,  however,  had  occurred  at  no  great  distance  from  the  border  of  the  divi¬ 
sion,  and  other  cases  had  also  been  reported  from  other  parts  of  the  county, 
making  in  all  a  total  of  twelve  cases  in  1889.  He  hoped  it  might  not  be  neces¬ 
sary  to  continue  the  dog  muzzling  order  in  Essex  for  any  lengthened  period  of 
time,  but  he  was  advised  that  it  would  not  be  desirable  to  relax  the  restriction 
at  present. 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 

Teacher  of  Vaccination,— Dr.  Robert  Cory,  M.A.,  of  Pem¬ 
broke  College,  has  been  formally  approved  as  a  Teacher  of  Vacci¬ 
nation  in  the  University,  and  proposes  to  give  a  course  of  instruc¬ 
tion  in  each  term,  and  in  the  Long  Vacation  if  necessary. 

Additional  Lecturer  in  Botany.  —  The  growth  of  the 
Botanical  School  has  been  such  that  the  services  of  an  additional 
University  lecturer  are  urgently  required  to  deal  in  particular 
with  cryptogamic  botany.  The  University  has  decided  to  found 
such  a  lectureship,  the  stipend  being  £100  a  year.  The  appoint¬ 
ment  rests  with  the  General  Board  of  Studies. 

Pass  Examinations. — The  syndicate  appointed  for  the  purpose 
of  considering  the  examinations  for  the  Ordinary  B.A.  degree  have 
presented  a  report,  the  general  effect  of  which  is  to  raise  the 
standard  of  the  degree.  They  recommend  that  the  “  general  ”  and 
the  “  special  ”  should  each  be  divided  into  two  parts. 


The  late  Professor  C.  A.  Voigt.— Christian  Aug.  Voigt,  for¬ 
merly  Ordinary  Professor  of  Anatomy  in  the  University  of  Vienna, 
died  on  February  10th  in  his  82nd  year.  He  was  appointed  Pro¬ 
fessor  of  Anatomy  in  the  Medico-Chirurgical  School  at  Laibach 
in  1847,  whence  he  was  transferred  to  corresponding  chairs  at 
Lemberg  in  1850  and  at  Cracow  in  1854.  In  1861,  when  Polish 
became  the  official  language  of  the  last  named  university  he  had 
to  resign  his  chair.  Soon  afterwards  he  was  called  to  Vienna, 
where  he  taught  till  1878,  when  he  retired. 
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PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  TRUE  DEATH-RATES  OF  LONDON  SANITARY 
DISTRICTS  DURING  1889. 

In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar-Generals  returns  for  the 
year  1889.  Quarterly  summaries  of  these  statistics  have  already 
appeared  in  the  Journal.  The  mortality  figures  in  the  table 
relate  to  the  deaths  of  persons  actually  belonging  to  the  respective 
sanitary  districts,  and  are  the  result  of  a  complete,  system  of  dis¬ 
tribution  of  deaths  occurring  in  the  public  institutions  or  London 
among  the  various  sanitary  districts  in  which  the  patients  had 
previously  resided.  Thus  the  precise  number  of  deaths  of  persons 
actually  belonging  to  the  respective  sanitary  districts  is  known ; 
by  this  means  alone  can  trustworthy  data  be  secured  upon  which 

to  calculate  reliable  rates  of  mortality.  .  co 

The  131,487  births  registered  in  London  during  the  year 
were  equal  to  an  annual  rate  of  30.3  per  1,000  of  the  population, 
estimated  at  4,351,738  persons,  which  showed  a  further  decline 
from  the  rates  in  recent  years,  and  was  lower  than  that  recorded 
in  any  year  since  1840.  In  the  various  sanitary  districts  the  birth¬ 
rates  showed  the  usual  wide  variations,  owing  to  the  differences 
in  the  sex  and  age  distribution  of  their  population.  In  Kensing- 


Sanitary  Areas. 


LONDON  . 

West  Districts 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea  . 

St.  George,  Hanover  Square 

Westminster  . 

St.  James,  Westminster 
North  Districts 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Hackney . 

Central  Districts 

St.  Giles . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke’s  . 

London  City  . 

East  Districts 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  . 

St.  George-in-the-East 

Stepney  . 

Mile  End  Old  Town  . 

Poplar  . 

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark 

Newington  . 

St.  Olave,  Southwark . 

Bermondsey  . 

Rotherhithe  . 

Lambeth . 

Battersea . 

Wandsworth  . 

Camberwell  . 

Greenwich  . 

Lewisham  (excluding  Penge) 

Woolwich  . 

Plumstead  . 


occur 

Estimated  Popula¬ 
tion  middle  of 
1889. 

Births. 

1 

4,351,738 

131,487 

112,590 

2,864 

196,226 

3,697 

102,453 

2,831 

66,441 

3,132 

104,375 

2,961 

87,944 

1,670 

54,875 

1,545 

27,231 

534 

149,639 

4,531 

57,534 

1,488 

245,291 

7,292 

337,596 

9,566 

244,109 

6,692 

39,344 

1,197 

14,836 

283 

28,896 

685 

29,937 

941 

70,860 

2,277 

52,000 

1,919 

37,054 

748 

125,340 

4,526 

132,079 

4,939 

66,916 

2,631 

46,142 

1,841 

58,888 

2.092 

115,889 

3,964 

190,896 

5,836 

27,084 

890 

60,133 

2,212 

123,278 

3,936 

14,500 

477 

90,143 

3,170 

44,316 

1,442 

289,474 

8,906 

165,927 

5,161 

130,489 

4,068 

264,999 

7,271 

160,376 

5,377 

67,161 

1,758 

37,212 

1,386 

81,265 

2,751 

Hanover  Square,  St.  James  Westminster,  St. 
Martin-in-the-Fields,  and  London  City,  the  birth-rates  were 
considerably  below  the  average;  while  in  Woolwich,  Bethnal 
Green  Whitechapel,  St.  George-in-the-East,  and  Fulham,  where 
the  population  contains  a  large  proportion  of  young  married 
persons,  the  birth-rate  showed  an  excess.  .  L  ,  . 

The  deaths  of  persons  belonging  to  London  registered  during 
the  year  under  notice  were  74,362,  equal  to  an  annual  rate  of  17.1 
per  1  000  of  the  estimated  population,  which  was  considerably 
lower  than  in  any  year  since  civil  registration  was  established  in 
1837  During  the  past  nine  years  of  the  current  decade^  the  rate 
of  mortality  m  London  has  averaged  only  19.8  per  1  000,  while  it 
was  equal  to  24.4  in  the  ten  years  1861-/0,  and  to  —om  1871-80. 
This  marked  decline  in  the  London  death-rate  since  1880  implies 
that  upwards  of  132,000  persons  in  London  have  survived,  whose 
deaths  would  have  been  recorded  had  the  rate  of  mortality  since 
1880  equalled  that  which  prevailed  in  the  twenty  years  1861-80. 
The  lowest  death-rates  in  the  forty-one  sanitary  districts  during 
1889  were  12.4  in  Kensington,  13.1  in  Hampstead,  13.3  in  Lewis¬ 
ham  (excluding  Penge),  13.7  in  Hackney,  14.0  in  Battersea,  14.1  m 
St.  George  Hanover  Square,  and  14.3  in  Wandsworth.  In  the 
other  districts  the  rates  ranged  upwards  to  23.1  in  Stepney  and  in 
St  Giles,  23.3  in  Fulham  and  in  St.  Saviour  Southwark,  23.6  m 
St’.  George  Southwark,  25.5  in  Holborn,  and  26.5  in  St.  George-m- 
the-East.  During  the  year  under  notice  9,635  deaths  resulted 
from  the  principal  zymotic  diseases  in  London ;  of  these,  2,670  were 
referred  to  diarrhoea,  2,309  to  measles,  1,747  to  whooping-cougn 
1,552  to  diphtheria,  778  to  scarlet  fever,  578  to  different  forms  of 
“fever”  (including  520  to  enteric  fever,  43  to  simple  and  ill. 

■trids  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 
tions.  durina  the  I  ear  1889. 
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defined  forms  of  continued  fever,  and  15  to  typhus),  and  1  to 
small-pox.  1  liese  9,635  deaths  were  equal  to  an  annual  rate  of 
,  2.*j  per  1,000,  which  was  below  the  rate  in  any  year  on  record. 
The  zymotic  death-rate  during  last  year  in  the  various  sanitary 
districts  ranged  from  1.2  in  Hampstead,  1.4  in  Kensington,  in 
London  City,  and  in  Lewisham,  1.5  in  Paddington,  and  1.6 
'n  o  o  ®ry1®t,one*  m  Hackney,  in  Poplar,  and  in  Woolwich 
;o  8.3  in  Westminster,  3  4  in  Uethnal  Green,  in  St.  George-in-the- 
East,  in  Stepney,  and  in  St.  George  Southwark,  3.7  inFulbam,  and 
L5  in  St.  Olave  Southwark.  Compared  with  the  preceding  year 
he  mortality  from  diphtheria  and  from  diarrhoea  showed  an  in- 
irease,  while  that  irom  each  of  the  other  zymotic  diseases  showed 
.  decline.  Only  one  death  from  small-pox  was  recorded  in  London 
luring  the  year  under  notice,  the  nearest  approach  to  so  low  a 
lumber  having  been  in  1887  and  1888,  in  each  of  which  years  9 
atal  cases  of  this  disease  were  registered  ;  the  single  small-pox 
leath  during  last  year  belonged  to  Lambeth  sanitary  district. 
>nly  4  small-pox  patients  were  admitted  to  the  Metropolitan 
isylum  Hospitals  during  the  year  under  notice,  and  no  patients 
emained  under  treatment  at  the  end  of  December.  Measles 
bowed  the  highest  proportional  fatality  in  Bethnal  Green,  White- 
hapel,  Bermondsey,  St.  Giles,  St.  James  Westminster,  St.  George 
-outhwark,  Westminster,  and  St.  Olave  Southwark;  diphtheria  in 
iambeth,  Kensington,  Ilolborn,  Bethnal  Green,  Stepney,  and  St. 
leorge-in-tbe-East ;  whooping-cough  in  Chelsea,  Camberwell, 
Ireenwich,  Newington,  Bermondsey,  St.  Olave  Southwark,  and 
ulham  ;  and  diarrhoea  in  St.  Saviour  Southwark,  St  Olave  South- 
rark,  Stepney,  Whitechapel,  Fulham,  and  St.  George-in-the-East. 
he  rate  of  mortality  from  scarlet  fever  was  not  excessive  in  any 
f  the  sanitary  districts,  but  the  number  of  scarlet  fever  patients 
ndeMreatment  in  the  Metropolitan  Asylums  Hospitals,  which  had 
een  738  at  the  beginning  of  1889,  steadily  increased  almost 
irougliout  the  year,  and  was  as  many  as  1,541  at  the  end  of 
ecember.  The  admissions  were  4,574,  the  number  in  each  quarter 
eing  614,  625,  1,449  and  1,886  respectively. 

Infant  mortality  in  London  during  1889,  measured  by  the  pro- 
ortion  of  deaths  under  1  year  of  age  to  births  registered,  was 
jual  to  141  per  1,000,  against  an  average  rate  of  152  in  the  ten 
receding  years,  1879-88.  While  the  rate  of  infant  mortality  last 
sar  did  not  exceed  106  in  Wandsworth,  112  in  Plumstead,  114  in 
ackney,  122  in  Hampstead,  and  126  in  St.  Luke’s,  it  ranged  up- 
ards  in  the  other  sanitary  districts  to  166  in  Newington, 167  in 
Saviour  Southwark,  175  in  St.  George  Southwark,  181  in  St. 
eorge-in-the-East,  183  in  St.  James  Westminster,  199  in  Strand, 
id  212  in  St.  Martin-in-the- Fields. 


THE  HEALTH  DEPARTMENT  OF  NEWCASTLE-0 N-TYNE 
t.uJf  receiv8d  a  C0Py  of  the  “  Rules  of  the  Health  Department  ” 
°1  the  County  Borough  of  Newcastle-on-Tyne,  which  have  iustre- 

ri1Vnl  nhe  8anctlon  °f  the  Corporation  or  City  Council.  The 
Health  Department  comprises  the  following  divisions:— (a)  The 

?nf  -propert of  f.he  medical  officer  of  health,  with  clerks 
for  lnfectiou8  diseases,  etc.  ( b )  The  hos¬ 
pitals  for  infectious  diseases  and  the  requisite  staffs,  (c)  The  work 
of  the  inspector  of  nuisances  and  the  inspectors  of  dairies, 
slaughter-houses,  food  of  all  kinds  and  adulterations,  with  the’ 

8uh*department.  The  Health  Depart¬ 
ment  as  above  constituted,  and  every  officer  connected  therewith 
is  placed  under  the  entire  control  and  direction  of  the  medical 
officer  of  health.  Special  rules  are  laid  down  for  the  inspector  of 
nuisances,  assistant  inspectors  of  nuisances,  inspectors  for  infec¬ 
tious  diseases,  inspector  of  dairies,  etc. 

These  rules  are  most  explicit,  and,  in  our  opinion,  they  are  ex¬ 
ceedingly  well  calculated  to  secure  thoroughly  efficient  work  in  a 
department  whose  services  are  important  to  the  welfare  of  the 
community.  Newcastle-on-Tyne  is  fortunate  in  possessing  the 
services  of  a  medical  officer  of  health  who  for  several  years  has 
given  his  entire  energies  to  the  work  of  a  department  of  which  he 
has  good  reason  to  be  proud.  We  congratulate  Mr.  Henry  Arm¬ 
strong  on  the  success  he  has  achieved,  and  we  think  that  the 
‘‘rules  ”  laid  down  for  his  department  will  be  found  applicable  bv 
the  authorities  of  some  other  large  towns. 


THE  SANITARY  STAFF  OF  THE  LONDON  VESTRIES. 
short  time  since,  a  letter  appeared  in  the  Times  from  a  gentle- 
an  residing  in  Hampstead,  complaining  of  the  perfunctory 
anner  in  which  an  examination  of  his  house  drainage  had  been 
ade  by  the  local  inspector  of  nuisances.  Again,  quite  recently, 
e  Greenwich  Board  of  Works  discussed  a  complaint  of  a  some- 
hat  similar  nature  from  inhabitants  of  St.  John’s  Park,  Black- 
sath,  and  a  member  of  the  Board  very  properly  raised  the  ques- 
m  of  the  insufficiency  of  the  sanitary  staff  to  thoroughly  inve9ti- 
te  complaints  of  this  kind.  The  time  has  come  for  the  vestries 
refully  to  consider  their  responsibilities  with  regard  to  the  super- 
don  of  the  drainage  of  upper  and  middle  class  houses,  and,  if 
cessary,  to  provide  themselves  with  a  staff  adequate  for  the 
rformance  of  duties  which  at  the  present  day  public  authorities 
?  sometimes  expected  to  perform.  Hitherto  in  London  it  has 
3n  generally  the  practice  to  refer  this  class  of  complainants  to 
^  numerous  “  sanitary  protection  societies  ”  which  make  a  busi¬ 
es  of  reporting  upon  houses  in  which  the  drainage  arrangements 
*  more  or  less  complex.  If,  however,  in  the  future  this  duty 
)uld  be  thrown  on  public  authorities,  the  ratepayers  will,  of 
irse,  have  to  bear  the  expense.  In  Scotland  and  some  of  the 
ivincial  towns  of  England,  where  there  are  few  private  trading 
npanies  to  supply  this  public  demand,  it  has  been  met  by  the 
•nic  sanitary  authority  of  the  locality,  which,  in  this  respect,  is 
ort  of  communistic  agency,  dealing  alike  with  unhealthy  con- 
ions  in  the  houses  of  the  rich  or  poor.  If  it  should  be  decided 
■t  it  is  part  of  the  duty  of  a  vestry,  as  the  local  sanitary  autho- 
G  to  supervise  the  complex  house  drainage  of  wealthy  persons, 
rill  be  necessary  to  appoint  surveyors  or  inspectors  specially 
•  the  purpose  ;  and  these  officers,  if  they  are  competent  to  per- 
-  n  the  duties  required  of  them,  will  need  to  be  paid  sufficient 
ines.  The.whole  question  is  evidently  one  which  should  be 
1  efully  considered  by  the  representatives  of  the  ratepayers. 


HEALTH  OF  ENGLISH  TOWNS. 

DURnm  the  week  ending  Saturday,  February  22nd,  5,803  births  and  4  685 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns ’in¬ 
cluding  London,  which  have  an  estimated  population  of  9,715,559  persons 
the  annual  rate  of  mortality  in  these  towns,  which  had  risen  from  22  9 
to  25.3  per  1,000  in  the  three  preceding  weekB,  declined  again  to  25.1  during  the 
week  under  notice.  The  rates  in  the  several  towns  ranged  from  14.8  in 

?.^>lht0n’ci8o6-ln-^)erby’ 18-7  in  Cardiff>  and  19-9  in  Birkenhead  to  33.4  in 
Uldham,  33.8  in  Wolverhampton,  35.3  in  Manchester,  and  37.7  in  Preston 
in  the  twenty-seven  provincial  towns  the  mean  death-rate  was  as  high  as 
28  0  per  1,000  and  exceeded  by  as  much  as  6.2  the  rate  recorded  in  London 
which  was  only  21.8  per  1,000.  The  4,685  deaths  registered  during  the  week 
under  notice  included  168  which  resulted  from  whooping-cough  51  from 
scarlet  fever,  44  from  diarrhoea,  43  from  diphtheria,  39  from  measles,  25  from 
fever  (principally  enteric),  and  one  from  small-pox  ;  in  all,  371  deaths  re- 
sulted  from  these  principal  zymotic  diseases,  against  numbers  increasing  from 
328  to  419  in  the  three  preceding  weeks.  These  371  deaths  were  equal  to  an 
annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  death-rate  was  2.2,  while 
it  averaged  1  8  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged 
from  0.0  in  Birkenhead  and  in  Cardiff,  0.3  in  Leicester,  and  0.4  in  Brighton 
to  2.3  in  Manchester  and  in  Sheffield,  3.2  in  Liverpool,  3.4  in  Blackburn  and 
4.9  in  Salford.  Whooping-cough  showed  the  highest  proportional  fatality  in 
Bolton,  Salford,  Hull,  and  Bristol ;  scarlet  fever  in  Sheffield  and  Blackburn- 
and  measles  in  Liverpool.  In  none  of  the  twenty-eight  towns  was  scarlet  fever 
or  “  fever”  fatally  prevalent.  The  43  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight  towns  included  27  in  London  5 
m  Manchester,  5  in  Salford,  and  2  in  Liverpool.  A  fatal  case  of  small-pox 
was  registered  in  London,  but  not  one  in  any  of  the  twenty-seven  large  pro¬ 
vincial  townB  ;  and  5  small-pox  patients  were  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  February  22nd.  These  hospitals  con¬ 
tained  1,200  scarlet  fever  patients  on  the  same  date,  against  numbers  declin¬ 
ing  from  1,541  to  1,222  in  the  eight  preceding  weeks  ;  77  cases  were  admitted 
during  the  week,  against  67  and  62  in  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  5.3  per 
1,000,  and  was  slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns  793  births  and  732  deaths  were  registered 
during  the  week  ending  Saturday,  February  22nd.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  25.0  and  28.7  per  1,000  in  the  two  pre¬ 
ceding  weeks,  declined  again  to  28.3  during  the  week  under  notice,  but  exceeded 
by  3.2  the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded  in  Perth  and 
Greenock,  and  the  highest  in  Paisley  and  Dundee.  The  732  deaths  registered  in 
these  towns  during  the  week  under  notice  included  100  which  were  referred  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.9  per  1,000,  which 
exceeded  by  1.9  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  highest  zymotic  death- 
rates  were  recorded  in  Edinburgh  and  Dundee.  The  324  deaths  registered 
during  the  week  under  notice  in  Glasgow  included  9  from  measles,  16  from 
whooping-cough,  5  from  scarlet  fever,  and  5  from  diphtheria.  In  Edinburgh 
11  fatal  cases  of  measles  and  9  of  whooping-cough  were  recorded.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the 
week  under  notice  was  equal  to  7.9  per  1,000,  against  5.3  in  London. 


Mr.  Ritchie  and  his  co-trustees  in  the  Guinness  Trust  have  for 
some  time  been  in  negotiation  with  the  London  County  Council 
for  the  acquisition  of  a  site  on  which  to  commence  building  resi¬ 
dences  for  working  men.  The  negotiations  are  said  to  be  in  such 
a  forward  state  that  a  decision  may  be  looked  for  in  the  course  of 
a  few  days,  and  the  work  of  building  will  be  in  progress  in  the 
early  spring. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
TUSFORD  Rural  (Population,  51,957 ).-The  Distribution  of 
Phthisis:  Infantile  Remittent  Fever  and  Iyphoid. .The ;  deatli- 
.  c  -I QQQ  was  practically  identical  with  that  of  188/,  14. J  and 
14 "  ner  1 000  and  both  were  considerably  below  the  average. 
Dr'  Boobbyer  “res  a  favourable  account  of  the  district  as 
reuards  zymotic  diseases,  there  having  been  no  serious  epidemic, 
whilst  there  was  a  diminished  prevalence  of  some  of  the  more 
important.  Diarrhoea  and  whooping-cough  showed  an  increased 
mortality,  the  autumnal  rise  of  the  former  disease  .being  very 
marked  Two  cases  only  of  small-pox  occurred,  and  in  both  the 
infection  was  plainly  traceable  to  Nottingham.  The  phthisis  rate 
was  generally  low,  but  Dr.  Boobbyer  calls  attention  to  the  fact 
that  an  excess  above  the  average  is  most  steadily  maintained  on 
the  damp,  low-lying  flats  of  the  Wilford  division,  the  vale 
villages  of  Carlton  ranking  next.  A  short  history  of  an  out 
break  of  typhoid  fever  in  one  family  forcibly  illustrates  the 
necessity  ofP  recognising  the  identity  of  so-called  remittent 
fever  in  infants  with  adult  typhoid,  and  of  guarding  against 
the  contagion  alike  in  mild  and  severe  cases. 


disease  so  usually  productive  of  alarm  that  friends  and  neighbours 
of  the  patient  are  always  ready  to  report  it  when  they  recognise 
it  •  butP there  is  evidence  that  cases,  perhaps  not  rarely ,  escape 
being  reported  through  their  not  being  recognised  as  fever,  but 
regarded  as  acute  inflammation  cf  the  lungs  or  brain,  etc.  Herein 
lid  a  areat  danger  to  the  community.  For  twelve  days  or  a 
fortnight  after  the  subject  has  become  infected  he  remains  to  all 
intents  and  purposes  in  absolute  health,  and  even  after  the  fever 
has  begun  it  may  be  a  week  before  the  characteristic  eruption 
3S  appearance.  Thus  it  happens  that  medical  advice  is 
probably  not  sought  till  some  risk  of  infection  has  been  incurred, 
and  when  a  practitioner  is  called  in  he  is  possibly  unwilling  to 
certify  “  typhus  ”  till  the  spots  begin  to  appear  and  show  what 
the  disease  really  is.  It  may  therefore  otten  happen  that  no 
notice  of  a  case  of  typhus  is  received  by  the  sanitary  authority 
until  the  disease  is  so  far  advanced  that  transfer  of  a  patient  be¬ 
comes  impracticable,  and  until  there  has  been  ample  opportunity 
for  the  extension  of  the  disease. 


Berkshire  Combination  (Population,  144,673.)— Outbreak  of 
Diphtheria  —Dr.  W.  T.  G.  Woodforde  gives  a  very  interesting 
account  oT the  public  health  during  1888  of  the  twelve  sanitary 
districts  under  his  charge.  There  were  no  serious  epidemics  of 
any  M  the  zymotic  diseases,  though  many  little  outbreaks  had 
to  be  dealt  with.  The  most  troublesome  and  fatal  disease  was 

diDhtheria  more  especially  in  the  Maidenhead  and  Windsor  dis¬ 
tricts  No  history  of  infection  from  a  preceding  case  could  be 
obtained  as  regards  any  “  first  ”  cases  in  these  districts ;  nor  was 
?hSi  any  Evidence  to  connect  an  attack  with  the  diseases  of 
animals  Yor  with  an  infected  milk  supply.  In  connection  with  the 
outbreak  in  Maidenhead,  Dr.  Woodforde  notes  that  for  five  months 
the  ground  was  open  in  different  places  for  the  construction  of  the 
™W\ewerage  and  during  a  great  part  of  the  time  the  subsoil 
water  was  also  very  near  the  surface,  owing  to  the  long  continu¬ 
ance  o^  rainy  weather.  In  addition  to  this,  many  of  the  old 
drains  and  cesspits  were  unsound,  and  the  surrounding  soil  neces¬ 
sarily  more  or  less  sewage-fouled,  while  m  one  or  two  localities 
there  was  probably  some  amount  of  specific  contagium  still 
remaining  from  the  cases  that  had  occurred  early  in  the  year.  The 
zymotic  death-rate  amounted  to  1.1  per  1,000,  the  lowest  ^  J1®! 
hitherto  been  recorded,  though  in  two  previous  years,  1881  and 
1S85  the  minimum  was  also  obtained.  The  general  death-rate  o^ 
the  whole  combination  was  14.8  per  1,000,  the  district  rates  vary- 
in<T  from  23.5  in  Wallingford  to  12.5  per  1,000  in  the  Last- 
bamnstead  district.  The  statistics  show  an  improvement  upon 
those  of  1887,  and  are  the  most  satisfactory  of  any  since  the  year 
1881.  Sanitary  matters  generally  seem  to  receive  Dr.  Woodforde  s 

constant  attention.  _ 


Bilston  (Population,  22,700 ). -Small-pox  Outbreak :  Infection 
Spread  bu  Culpable  Carelessness—  With  the  exception  of  a  rather 
severe  outbreak  of  small-pox  and  some  prevalence  of  a  mild  form 
of  scarlatina,  this  district  was  remarkably  free  from  zymotic  dis- 
eases  during  1888.  Dr.  T.  B.  Bailey  records  a  greatly  improved 
death-rate  both  from  general  and  zymotic  causes,  the  actual  num¬ 
ber  of  deaths,  452,  being  130  less  than  in  the  previous  year.  The 
measles  epidemic  of  1887  had  quite  exhausted  itself,  and  there 
were  no  deaths  from  this  disease  during  1888.  The  health  officer 
5ves  several  instances  of  the  spread  of  small-pox  by  the  extreme 
carelessness  of  individuals.  In  one  instance,  a  child  of  5  years  of 
agef unvaccinated,  was  found  with  the  disease  in  a  room  where 
fife  other  persons  were  living,  whilst  several  other  Persons  welt 
living  in  the  same  house.  In  another  case  a  young  man,  having! 
presumably  taken  the  contagion  from  his  landlady,  a  nurse,  w 
sent  by  her  to  his  sister’s,  where  he  infected  three  other  people. 
In  all  42  cases  occurred,  22  of  whom  were  removed  to  the  tem-j 
porary  cottage  hospital.  Three  only  proved  fatal. 


Birkenhead  (Population,  100,093).— Improving  Vital  Statis¬ 
tics:  Prevalence  of  Typhoid :  Unrecognised  Typhus.— Mr.  Francis 
Vacher  reports  that  in  1888  the  birth-rate  (30.7  per  1,000)  was 
much  lower  than  it  has  been  in  any  previous  year,  and  the  death- 
rate  (17.8  per  1,000)  was  lower  than  in  any  previous  year,  with 
the  exception  of  1881.  This  low  rate  was,  however,  chiefly  due  to 
a  decrease  in  the  mortality  from  zymotic  diseases— the  average 
zymotic  mortality  being  actually  55  per  cent,  higher  than  the 
zymotic  mortality  of  1888.  The  death-rate  from  measles  was  less  than 
two-sevenths  of  the  average  rate,  the  death-rate  from  scarlatina  was 
about  three-fifths,  the  death-rate  from  whooping-cough  was  about 
two-fifths  and  the  death-rate  from  diarrhoea  was  little  more  than 
half  the  average.  The  mortality  from  the  minor  zymotics  was  also 
below  the  mean.  Fevers  alone  showed  an  increase,  the  number  of 
deaths  being  38,  of  which  6  were  ascribed  to  typhus.  Typhoid  fever 
was  exceptionally  prevalent  during  the  latter  half  of  the  year.  A 
sketch  map  of  the  borough  is  appended  to  the  report,  and  shows 
the  boundaries  of  the  wards  and  the  position  of  houses  m  which 
deaths  from  zymotic  diseases  took  place.  _  There  is  also  a  street 
register  of  deaths  and  a  tabular  “  description  of  those  who  died 
during  1888.  Mr.  Vacher  goes  very  closely  into  the  statistics  ot 
the  year,  and  his  tables  bear  evidence  of  great  care  m  compilation. 
He  finds  it  necessary  to  refer  somewhat  specially  to  the 
difficulties  which  attend  the  efforts  to  prevent  the  spread  ot 
typhus  fever.  There  is  no  reason  to  believe  that  there  were  any 
cases  deliberately  concealed  in  Birkenhead.  Typhus  fever  is  a 


Dublin  (Population,  352,082).-Zow  Death-rates :  Tenement 
Houses  •  Sewage  Disposal- Commenting  on  the  greatly  lessened 
mortality  of  1888,  Sir  Charles  Cameron  points  out  that  it  v  a 
chiefly  due  to  the  falling  off  in  the  number  of  deaths  from  zymoti. 
diseases  and  constitutional  maladies.  The  total  numbe 
deaths  registered  was  8,894,  or  a  rate  of  25.2  per  L000. 

3  9  below  the  average  of  the  previous  ten  years,  and  5.3  under  th< 
rate  of  1887.  The  deaths  attributed  to  zymotic  diseases  in  th. 
city  amounted  to  936  ;  in  1887  they  numbered  1,664;  and  in  1886 
823.  Small-pox  caused  1  death.  Measles  was  credited  with  < 
deaths,  as  against  423  in  the  preceding  year.  This  disease  epi 
demic  in  1887,  was  rather  prevalent  in  the  early  part  of  1888 
lessening  considerably  towards  the  close  of  the  year.  dearie 
fever  was  also  rather  prevalent  in  the  early  part  of  tliejea 
Typhus  fever  caused  25  deaths.  In  1887  this  disease  was  eve 

less  fatal,  only  17  deaths  from  it  having  been  ^  Dublin  b 
merly  typhus  fever  was  a  very  common  malady  in  Dublin,  bi, 
for  some  years  past  it  seems  to  have  been  dying  out  The  most  fat 

zymotic  disease  was  whooping-cough ;  221  deaths  from  t 

registered,  whereas  in  the  very  unhealthy  J?ar  18^  ?n  1 >  1 
deaths  were  ascribed  to  this  malady.  Enteric  (typhoid)  lev. 
ti  moTe  prevalent  than  usual.  In  1387.  95  death,  were  cat* 
bv  it  whilst  in  1888,  124  deaths  were  ascribed  to  it.  Enter 
fever  is  the  only  zymotic  disease  which,  duriDg  late  years,  hi 
shown^nc.  tendency  to  decline.  The  deaths  from  drphthen j 
which  were  14  in  1885,  and  18  in  1886  rose  in  1887  to  25  h  , 
declined  to  22  in  1888.  Diarrhoea  and  dysentery,  which  caiw 
great  mortality  in  1887,  were  credited  with  171  deaths  in  - 
In  the  order  of  fatality  it  stood  second  in  each 
Cameron  considers  that  the  close  inspection  of  the  teneme 
houses  which  has  been  carried  on  during  the  past  few  JW 
hns  resulted  in  a  very  substantial  improvement  ot  their  ce 

SSon  The  state  ot  plblic  health  in  DubHn  has  for  tn 

past  been  much  more  satisfactory  than  m 

result  which  is  most  likely  largely  due  to  the imP«™ Ar  J 
dition  of  the  tenement  houses.  The  method  of  dispos  £ 
sewage  of  Dublin  is  unsatisfactory,  and  Sir  Charles  Can  ^ 
strongly  urges  amendment.  He  considers  that  Dublin .m  i 
favourably  situated  for  the  adoption  of  a  clarificatio 
“precipitation”  scheme  of  sewage  treatment. 


Ill 

March  I,  1890.] 


8 

Islington  (1  opulation,  346,563). — Low  Death-rale  and  Low 
irth-rate :  Absence  of  Small-pox :  Unwholesome  Dwellings. — 

‘  ieiocSt-h"r?te  of  14  0  per  1,C>00  which  Dr.  Meymott  Tidy  reports 
r  1 1  So  is  the  lowest  to  he  found  in  the  Islington  records,  and 
curs  in  conjunction  with  the  exceptionally  low  birth-rate  of 

j^.6  per  1,000.  The  deaths  referred  to  zymotic  diseases,  not  in- 
idmg  diarrhoea,  were  515,  and  were  below  the  number  (687) 
corded  for  the  previous  year,  and  below  the  average  of  the  last 
•enty  years.  No  death  occurred  from  small-pox  during  1888- 
e  deaths  from  measles  were  less  by  one  half  than  in  1887  ;  from 
arlet  foyer  they  were  about  the  same,  and  there  was  a  decrease 
whooping-cough.  The  number  of  deaths  due  to  diseases  of  the 
piratory  organs  was  1,040,  as  against  1,160,  1,201,  and  1,107  in 
6  rn-1]66  pr.ecedinS  years-  This  is  a  satisfactory  record ;  for,  as 
'•  Tidy  points  out,  deaths  from  these  causes,  unless  in  very 
rere  seasons,  more  nearly  keep  pace  with  the  increase  in  the 
pulation  than  those  from  other  diseases.  The  fatality  from 
irrhoea  was  146,  being  about  half  the  number  which  occurred  in 
3/,  and  considerably  below  the  average  of  the  last  eight  years. 
July,  August,  and  September,  when  the  cases  were  most  fatal, 

3  numbers  respectively  were  22,  40,  and  45  deaths.  The  dwell- 
I®  °*  P00r  have  had  Dr.  Tidy’s  attention,  and  he  has  found 
necessary  to  condemn  a  number  of  houses  near  the  Holloway 
ad,  under  Torrens’s  Acts,  and  to  prepare  an  improvement 
leme  under  Cross’s  Acts,  for  another  “  unhealthy  area.” 
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were  3  of  enteric  fever,  all  of  which  were  associated  with  un¬ 
healthy  conditions  in  or  around  the  premises,  and  5  of  diarrhoea. 
Respiratory  diseases  caused  36  deaths  ;  phthisis  16  (an  increase  of 
o  upon  1888);  and  heart  disease  15  deaths.  The  general  rate  for 
i  !wJear«WaS  per  the  zymotic  proportions  being  0.8  per 
,  .  As  regards  sanitary  proceedings,  a  careful  supervision 

seems  to  be  exercised  over  the  district.  There  appear,  how- 
ever,  to  be  dairies  and  cowsheds  which  are  not  as  wholesome  as 

Lh«y8i°Uid  im’  aild  fc.he  state  of  the  I)rivate  streets  has  called 
forth  the  health  officer  s  condemnation. 


Tending  Rural  (Population  26,500).-  Whooping-Cough  Pre- 
valence:  Chest  Affections.- Dr.  John  |W.  Cook  reports  that  from 


sle  of  Wight  Rural  (Population,  28, 355).— Diphtheria  Pre- 
ences :  Diphtheria  following  Scarlet  Fever  Outbreaks ;  Typhoid 
ier:nL-  sP}faK  Needed:  Continued  Lax  Sanitary  Administra- 
tt'—ihis  district  did  not  contribute  to  the  reduction  of  the 
ith-rate  which  was  noticeable  throughout  England  and  Wales 
lerally  in  1888.  There  were  many  deaths  among  children  from 
asles  and  whooping-cough,  and  this  circumstance  helped  to 
se  the  death-rate  to  17.3,  or,  deducting  deaths  of  strangers,  to 
3  per  1,000,  a  rate  which  is  much  higher  than  that  of  preceding 
irs.  Dr.  Groves  reports  that  the  year  commenced  with  a  pre- 
ence  or  catching  disorders,  scarlet  fever,  measles,  whooping- 
igh,  and  diphtheria  being  more  or  le3s  epidemic.  As  the  year 
;  w  certain  of  these  diseases  advanced,  holding  tenaciously  to 
i  le  districts  and  leaving  others,  or  invading  fresh  neighbour- 
ids.  Diphtheria  was  associated  with  scarlet  fever  in  several 
!  ce®  during  the  year,  a  connection  which  Dr.  Groves  has  pre- 
isly  noted.  Outbreaks  of  diphtheria  have  followed  visitations 
f,  carlet  fever,  and  persons  who  had  suffered  from  scarlet  fever 
e  often  the  first  to  be  attacked  with  diphtheria.  Five  deaths 
e  registered  from  typhoid  fever,  but  other  deaths  seem  to 
e  been  due  to  this  cause.  Careful  attention  was  given  to  the 
|  itary  surroundings  of  patients,  the  origin  of  the  disease  being 
luently  traced  to  polluted  water.  The  zymotic  death-rate 
ft  minted  to  1.6  per  1,000.  A  great  difficulty  in  the  way  of  con- 


Chest  Affections.- 

zymotic  diseases  during  1888  there  were  31  deaths  registered 
giving  a  death-rate  of  116  per  1,000.  This  was  higher 1 “than  in 
1rr7j the  ^crease  being  due  to  whooping-cough  among  very  young 
children.  There  were  13  deaths  from  this  cause  alone.  Measles 
and  scarlatina  were  prevalent,  but  diarrhoea  did  not  manifest 
itself  to  any  excess.  Of  diseases  outside  the  zymotic  list  chest 
affections  occurred  in  considerable  numbers,  and  heart  disease 
caused  43  deaths.  The  general  death-rate  was  16.7  per  1,000. 


..  A  -  &  ~  vxiuvuiuj  AAA  unc  WttJ  KJL  UU11- 

'  e  spread  or  these  preventable  diseases  is  the  absence  of 
efficient  means  of  isolation.  It  is  regrettable  to  observe  that 
administration  of  the  Public  Health  Acts  in  this  important 
|  Ith  resort  continues  to  be  lax  and  inefficient.  The  numerous 
!  d®  the  district  have  been  repeatedly  pointed  out,  not  only 
loca  heaItl1  officer,  but  also  in  strong  terms  by  Dr.  Ballard 
r  rTr'  ®Pear  on  hehalf  of  the  Local  Government  Board.  Yet 
l  Groves  found  it  necessary  in  his  last  report  to  express  his 
et  that  “the  committees  appointed  by  your  authority  to  con- 
>  r  my  annual  reports  have  not  seen  their  way  to  recommend 
r  to  adopt  the  majority  of  my  suggestions,  because  I  believe,  if 
'  ’  {iad  realised  the  necessity  of  accepting  the  advice 

ea,  and  if  your  authority  had  acted  upon  their  recommenda- 
3,  not  only  would  increased  prosperity  have  attended  the 
!  ter  confidence  of  the  outside  world,  but  the  expenditure  of 
f  }  8Ur?»  °{L  “01}ey  in  the  future  would  have  been  avoided  or 
poned.  This  is  a  question  which  affects  not  only  the  per- 
Ji  en|;  residents  in  the  district,  but  also  that  large  section  of  the 
I  raf  public  who  look  upon  the  Isle  of  Wight  as  a  storehouse 
;alth  upon  which  they  can  at  intervals  draw.  The  sanitary 
[  lustration  of  a  health  resort  is  a  ’national  concern,  and 
1  Id  be  above  reproach. 


AVf.st  Sussex  Combination  (Population,  106,600).—  Distribu- 
tion  of  Diseases:  Influence  of  Age  an d  Sex.— In  a  series  of  inter¬ 
esting  and  well-written  reports  Dr.  Charles  Kelly  gives  the  vital 
statistics  of  1888,  and  describes  the  sanitary  condition  of  each  of 
the  eleven  districts  under  his  charge.  The  returns  are  generally 
favourable.  There  was  no  case  of  small-pox  during  the  year,  nor 
was  there  any  outbreak  of  zymotic  disease  calling  for  special 
notice,  except  a  prevalence  of  scarlatina  at  Arundel,  which  caused 
13  deaths.  It  is  worthy  of  notice  that  whilst  the  mortality  sta¬ 
tistics  of  West  Sussex  show  whooping-cough,  diarrhoea,  and  diph¬ 
theria  at  the  head  of  the  list,  followed  by  measles,  enteric  fever 
and  scarlet  fever,  in  those  for  the  whole  of  England  and  Wales’ 
scarlet  fever  and  measles  occupy  a  much  higher  and  diphtheria 
a  much  lower  position.  Another  point  of  difference  to  which  the 
health  officer  draws  attention  is  the  distribution  of  age  and  sex 
whereby  the  death-rate  of  West  Sussex  is  slightly  raised  as  com¬ 
pared  with  that  for  England  and  Wales.  If  due  correction  be 
made  in  this  matter,  the  recorded  rate  of  13.6  per  1,000  in  West 
Sussex  becomes  only  12.  i  per  1,000.  The  infant  mortality,  measured 
by  the  number  of  deaths  under  one  year  of  age  to  every  1,000 
children  born,  was  i  / .  Sanitation  in  this  combination  of  districts 
is  safe  in  Dr.  Kelly’s  hands.  He  is  evidently  not  always  able  to 
secure  at  once  in  all  cases  the  improvements  which  he  finds  to  be 
necessary,  but  the  weight  which  attaches  to  his  advice  cannot  fail 
in  the  end  to  overcome  the  difficulties  and  hesitation  met  with. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


Seamen’s  Hospital,  Greenwich.— The  annual  report  of  the 
Seamen’s  Hospital  Society  shows  that  2,198  patients,  representing 
twenty-six  nations,  were  treated  at  the  hospital  at  Greenwich! 
Mr.  Cleeve,  on  retiring  from  the  chairmanship,  was  presented  with 
a  portrait  of  himself,  in  recognition  of  his  services  to  the  hospital 
for  many  years. 

Charing  Cross  Hospital.—1 The  report  presented  at  the  annual 
meeting  of  governors  of  the  Charing  Cross  Hospital  on  Wednesday 
February  19th,  shows  an  increase  of  2,000  in  the  number  of 


patients.  _  The  number  of  in-patients  (1,870)  was  larger  than 


in 


i  apleton  (Population,  14,300).— Dr.  William  Brown  reports 
s  m<?8t  entire  absence  of  zymotic  disease  in  this  district  during 
i-  tu  eates  was  only  ius^  heard  of,  2  cases  being  reported  and 
‘atns ;  there  were  only  5  cases  of  scarlatina,  none  fatal ;  and 
was  no  diphtheria  cr  small-pox.  The  only  zymotic  fatalities 


any  previous  year.  There  was  a  falling  off  in  donations  and 
legacies..  The  initial  expense  incurred  by  the  Council  in  taking 
the  nursing  into  their  own  hands  had  increased  the  expenditure  of 
the  year.  In  respect  to  the  three  important  undertakings — the 
enlargement  of  the  medical  school,  a  convalescent  home,  and  a 
nursing  home — it  was  stated  that  arrangements  had  been  made 
lor  enlarging  the  medical  school,  and  a  site  had  been  purchased 
for  a  convalescent  home  at  Clacton-on-Sea,  but  the  state  of  the 
finances  would  not  at  present  admit  the  rebuilding  and  enlarging 
of  the  nursing  home. 

Belfast  Royal  Hospital.— At  a  special  meeting  of  the  sub¬ 
scribers  and  life  governors,  held  on  February  24th,  the  Marquis  of 
Londonderry  was  unanimously  elected  President  of  the  hospital. 
This  post,  which  was  formerly  filled  by  the  late  Earl  of  Shaftes¬ 
bury,  has  been  vacant  for  some  time.  At  the  last  quarterly 
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- -  T  TT  Q  _prv  material  improvement  in  the 

”eetingl  condhei0n0otPthe  institution  was  reported, 
financial  cond  _At  the  meeting  of  the  Metropolitan 

Metropolitan  Asylums.  -t  was  reported  that  five  cases 

Asylums  Board  ^  ^mllr  treatment  on  the  hospital  ships.  A 
of  small-pox  remained  un  ^  j  Guardians  expressing  ap- 

letter  was  read  from  th®  ,  in  Gie  widest  public  interest,  to 
provalof  the  and  the  Board’s  Hospita  s 

P»—  ^ain  and  zymouc 

diseases  could  be  studied.  IQN  AT  VsNTNOR.-The 

National  Hospital  for  the  governors  of  this  institution 
twenty- first  annual  meetm  The  number  of  in-patients  under 
was  held  on  February  25th.  The Jth  736  in  the  , 

treatment  had  [teased  to  ^arK-  every  county in.  the  kingdom.  1 
previous  year,  who  reside  f^Mrs  Hamilton,  a  benefactress, 

Regret  was  expressed  at  the  los “  f^wliich  will  now  fall 

CnThe  ge^rKoUai  S'tSTbSSLS  and 

2SS2JlSi-S?SSf^ghSS^  brought  the  proceeding,  to  a 

“t  for  profit.  ™  Jeld 

February  22nd..  The “tf’ lrSd ent  aff  sJ  James  Whitehead 
c"sirmany0rThemdate  of  Hospital  Saturday  for  the  present  year 

w  th"  m— ho«, 

averageloflpatients,1duringtthe  yearjra^  been  56^imd^he  ^st^per 

head  £33.  The  application  for  adm,*.o“  b  >ng  very  ^ 

the  home  being  for  incurables,  and  hence  tne  desirou9  0f 

being  few  in  number,  th®  ates  to  60.  To  meet  this  in¬ 
raising  the  average  number  Lohnlf  of  his  wife  (daughter  of 

creased  expenditure,  Mr.  Bruce,  on  behalP of 

thni  was^'ected)1 ,Ppresented|  the  Board  of 

Thompson  Home  to  the  total  of  £  i  •l.OOl .  _  .,  - 

University  College  Hospital^— A  fes^ February^th  at  the 
the  funds  of  this  hospital  was  -  T0rd  Mayor,  who  pre- 

Whitehall  Rooms,  Hotel  Metropole.  The  y  i  titution 

sided,  in  the  course  of  an  appeal  < mjehult  ot  tn< ^  ^  the 

?he=rof  W JtMISi  addition 
of  upwards  of  £1,500  to  the  funds  of  the  hospital. 

Mtthiuch  Dispensary. — A'special  meeting  of  the  Dispensary 

Committee  was  hold  recMitiy^  elec^  a  mctiiM^^oer.^in^the 

hut  on'  having neglectefTto  forward  hi,  diploma,  was  disqu.h- 
fled.  There  wa,agti«  between  two  of  the  candidates,  and  the 
election  has  been  postponed  until  March  Mat. 


•  ri  HnTTP  Chemical  and  the  Ettles  Scholarship.  Three  years 

gained  the  Hope  Chemical  anu  ^  medal  {qt  the  excel_  f 

later  he  gradua  ■  tu  ' »  value  of  certain  Signs  observed  in  Cases 

where  he  remained  until  the  summer  of faffi- 

?r8t  Se ^eSent  work  wMch  he  performed  in  this 

tary  District  .  attention  of  the  authorities  at  Whitehall, 

ess  sc  ss  T4 

displayed  of  combining  an  honest  declamation  of , that  which  he 
fnnndlo  be  wrong  with  an  enthusiastic  and  winning  appeal  for 
the  improvement  and  safeguarding  of  public  health.  These  special  9 
characteristics  called  forth  from  the  sanitary  authorities  of  large 
towns  and  cities  public  expressions  of  thanks  for  the  services  he 
had  rendered.  So  long  as  he  had  health  his  energy  for  work  never 
flawed  indeed?  he  worked  too  hard,  and  yet  he  found  time  for 
cultured  occupation  and  amusement,  especially  in  thestudy  of 
his  native  poets  and  in  music.  Three  years  ago  he  delivered  at 
Newcastle-on-Tyne  the  oration  at  the  Burns  Centenary  gathering,  | 

Some'three6  years'"  ago, ^ml  SpaSnUy  as 'suggested  by  the  event, 
connected  with  an  antecedent  injury,  obscure  symptoms  of  a  bran, j 
affection  were  manifested,  and  only  a  month  ago  Dr  Buchanan 
after  consulting  with  Dr.  Ilughlings  Jackson  and  Dr.  Ferrier,  who 

•  Vitiv  rtiflo-nosed  a  cerebral  tumour,  insisted  on  his  taking  six 
months’  complete  restfrom  his  official  work  With  a  tow  to  th» 
he  started  for  Dublin  on  February  17th,  and  after  spending  the 
evening  of  the  18th  with  friends,  who  found  him  in  the  oestof 
qniritsghe  experienced  some  loss  of  power  in  the  right  lower  ex¬ 
tremity.  Th?s  was  followed,  on  the  19th  by  intense  head  pain; 
he  then  became  rapidly  unconscious,  and  died  early  the  nex, 

“  D^age  wL^twice4  mSied,  and  he  leaves  a  widow  sever 
children  of  whom  the  youngest  is  only  some  two  months  old,  ane 
a  widowed  mother,  all  of  whom  have  our  deepest  sympathy 
Anart  from  the  value  of  his  work,  David  Page  s  personal  character 

i^tics^ led  to  liis  relations  with  his  colleagues  at  Whitehall  becom 
ine  one  of  true  attachment,  and  by  them  his  loss  is  deepiy  dt 
plored  Dr.  Barry  attended,  on  their  behalf,  the  funeral  ot  the 
friend  and  co-worker  in  the  little  Westmorland  graveyard  at  01 
Hutfon  near  olenholme,  on  February  24th.  Several  leach* 
medical  officers  of  health,  his  former  colleagues,  were  also  among 
the  mourners.  _ 


OBITUARY. 


DAVID  PAGE,  M.D.,  F  C.S. 

To  those  who  had  the  privilege  of  a  personal  acquaintance  with 
David  Page  the  news  of  his  unexpected  death  early  in  a  career  of 
much  promise  has  come  with  a  sense  of  peculiar  pain  Fe  w  men 
were  more  kindly  and  upright  than  he ;  enemies,  we  feel  certa  , 
he  w  none  -  all  who  knew  him  well  were  his  friends  and 
amidst  a  large  circle  he  was  respected  by  reason  of  his  gemal^n 
nnUnred  nature.  He  was  the  son  of  Mr.  David  Page,  F.R.G.b., 
of  Lanarkshire  the  author  of  a  number  of  notable  works  on 
flolonv  His  son  the  subject  of  this  memoir,  commenced  his 
scientific  career  some  twenty-five  years  ago  by  the  study  o 
chemistry  in  which  subject  he  acquired  considerable  proficiency ; 
he  then  Entered  the  medical  school  of  the  Edinburgh  University, 
where  as  a  contemporary  of  Dr.  Lauder  Brunton  and  others,  he  soon 
made6 his  mark ;  and  iklSTO  he  took  his  M.B.  with  honours,  and 


THOMAS  CAM,  F.R.C.S.,  L.S.A.,  J.P. 

By  the  death  of  Mr.  Thomas  Cam,  which  occurred  somewhat  su 
denly  on  February  17th,  Hereford  has  lost  one  of  its  oldest  a 
most  respected  public  men.  The  deceased  gentleman,  who  was  | 
his  75th  year,  was  born  at  Bath,  and  came  of  an  old ■  Hereto 
family  several  members  of  which,  including  his  father,  w 
member,  of  the  medical  profession.  Mr.  to 
Member  of  the  Royal  College  of  burgeons  in  18,37,  ana 
Fellow  in  1884.  He^  removed  to  Hereford,  where  he  succeed! 
to  his  late  uncle’s  practice.  He  was  recognised  as  a  good  o  I 
ratine  surgeon,  and  carried  on  a  considerable  practice  until 
retirement^  about  fifteen  years  ago.  He  held  the  positi  n 
Surgeon  and  more  recently  that  of  Surgeon-Extra  or  din  > 
Hereford  Infirmary,  of  which  he  was  a  life-governor  and  chairml 
of  the  Board  of  Management.  He  found  time  to  render long  a 
valuable  public  services  in  connection  with  the  Hereford  , 
Council.  He  held  the  office  of  Alderman  for  thirty  years  and 
twice  elected  Mayor  of  the  city.  He  filled  many  of’ the  pul ; 
appointments  in  Hereford,  was  a  Justice  of  the  Peace  for 
city  and  county  of  Hereford,  and,  since  hifl  appointment  to  _ 
city  bench  in  1863,  had  invariably  acted  as  ebanrmanof  » 
Brewster  Sessions.  The  local  press,  which  dea  s  liberally  with 
public  services,  speaks  of  him  as  being  “  widely  respected 
esteemed  for  his  uprightness  of  character  and  “  exce"d  ' 
generous,  charitable  disposition,  which  was  concealed  unde  p 
apparently  austere  and  dignified  manner;  and  many 
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! (stories  of  his  timely  and  unostentatious  sympathy  and  help.” 
Ins  funeral,  which  by  his  wish  was  of  a  private  character,  never¬ 
theless  included  among  its  mourners  a  number  of  representatives 
i  of  public  bodies. 

VICTOR  GAUTIER.  M.D.,  Geneva. 

Da.  Horace  Charles  Victor  Gautier,  one  of  the  leading 
members  of  the  medical  profession  in  Switzerland,  died  at  Geneva 
in  .January  lltb,  at  the  age  of  66,  of  pleurisy  and  nephritis  fol- 
, owing  influenza,  lie  was  born  at  Geneva  in  1824,  and  began  his 
nedical  studies  at  Zurich  in  1841.  Two  years  later  he  went  to 
ans,  where,  after  working  under  Louis  and  other  distinguished 
.eachers  of  the  day,  he  took  his  Doctor’s  degree  in  1850,  the  sub- 
ect  of  his  inaugural  thesis  being  “  Erectile  Tumours  of  the  Skin.” 
tie  soon  afterwards  returned  to  Geneva,  where  he  practised  every 
iranch  oi  the  healing  art  with  equal  success.  He  was  at  once  one 
the  most  trusted  consultants  in  obscure  medical  cases,  a  surgeon 
>f  repute,  and  a  recognised  authority  on  obstetrics  and  gynre- 
:°k>gy.  j  18  Personad  predilections  were,  however,  for  the  last 
lamed  department  of  practice.  He  was  for  many  years  medical 
lirector  of  the  1  lainpalais  Infirmary  for  Women  and  Children,  and 
ectured  for  some  time  on  diseases  of  women  in  the  University 
f  fflfQeVa^  Uce^&9c  rr?sidenfc  of  the  Medical  Society  of  Geneva 
n  iboS,  and  of  the  Section  of  Obstetrics  and  Gynaecology  at  the 
nternational  Medical  Congress  held  in  that  city  in  1877.  He  was 
Iso  a  vice-president  of  the  Congress  of  Hygiene  in  1882  His 
lents  were  recognised  beyond  the  limits  of  his  own  country  by 
is  election  as  a  Corresponding  .Member  of  the  Surgical  Society  of 
aris  and  of  the  Obstetrical  Society  of  Leipzig. 

Gautier  is  claimed  by  his  countrymen  as  a  precursor  of  Sir 
oseph  Lister  in  the  field  of  surgical  antiseptics.  In  1867  he  pub- 
shed  a  paper  entitled  “  De  la  Cause  Principale  et  de  la  Prophy- 
ixie  des  Accidents  consdcutifs  aux  Operations  Chirurgicales,”  in 
hicli  he  insisted  on  the  importance  of  the  most  scrupulous  clean¬ 
ness  in  operations.  “  The  sponges  ”  (to  quote  his  own  words), 
the  appliances  for  dressings,  the  basins,  must  be  washed  and 
isinfected  every  time  they  have  been  used.  Before  the  opera- 
on,  the  surgeon  and  each  of  his  assistants  should  wash  their 
mds  with  chlorinated  water,  soap,  and  a  brush  ” 

Dr  Gautier  contributed  largely  to  medical  literature,  his  most 
lportant  publications,  besides  those  already  mentioned,  beino- 
ipers  on  Retropharyngeal  Abscess,  Rheumatism  of  the  Uterus’ 
ssquamation  of  the  Tongue,  Precocious  Menstruation,  and  Puer- 
ral  Tetanus. 


:  HARRISON  BRANTHWAITE,  F.R.C.S  Edin,  L.S.A. 

r.  Harrison  Branthwaite  died  at  Halesowen,  near  Birming- 
.m,  on  February  18th,  at  the  age  of  62.  He  was  born  in  Liver- 
tlVP’  and  was  apprenticed  to  Dr.  William  Barmak  Clarke 
,  Whitehaven.  After  studying  at  the  Sydenham  School  of  Medi¬ 
ae,  Birmingham,  and  Charing  Cross  Hospital,  and  obtaining  his 
.if.  and  surgical  qualifications,  Mr.  Branthwaite  settled  at 
sighington,  Lincolnshire,  where  he  remained  till  1870,  when  in 
nsequence  of  his  health  failing  from  overwork  in  the  Fen 
1  ™f>  he  removed  t0  Leighton  Buzzard.  In  1873,  he  mi¬ 
lted  to  Yv  nlesden,  where  he  was  elected  medical  officer,  a  post 
uch  he  resigned  only  a  year  ago,  when  he  left  Willesden  to  esta- 
sh  a  home  for  male  inebriates  at  Twickenham.  His  efforts  in 
s  direction  were  so  much  appreciated  that  he  shortly  after- 
rds  opened  a  similar  home  for  females  at  Halesowen,  which  is 
w  under  the  direction  of  his  widow.  Mr.  Branthwaite  was 
Known  to  the  public  as  an  ardent  temperance  advocate.  In 
vate  life  he  was  much  esteemed  by  a  large  circle  of  friends. 

_ 

,j  .  Surgeon  G.  II.  SYMES,  A.M.S. 

18  promising  young  officer  died  on  January  2nd,  of  the  per- 
ious  malaria1  fever  peculiar  to  the  West  Coast  of  Africa.  He 
;  ,h“  education  at  Trinity  College,  Dublin,  taking  the 

rees  of  Bachelor  of  Arts,  Bachelor  of  Surgery,  and  Bachelor  of 
■  ucine,  and  was  commissioned  in  August,  1885.  After  a  short 
-ice  at  home,  he  proceeded  to  the  West  Coast  of  Africa,  where  he 
ed  tor  some  time,  and  then  returned  to  England  on  leave  of 
i  rfp  Dn  the  expiration  of  his  leave  he  was  again  sent  to  the 
u  ^oast  Africa,  and  was  immediately  sent  into  the  interior 
narge  0f  a  detachment  occupying  the  Yonnie  stronghold  of 
!  "f1* th®  strategic  post  established  by  Sir  Francis  De  Winton 
ng  the  late  Yonnie  campaign.  Here  he  discharged  his  duties 
-icn  a  manner  as  to  merit  the  approval  of  his  official  superiors 


and  to  gain  the  affection  and  esteem  of  those  under  his  charge. 
In  the  midst  of  this  African  jungle  his  genial  manner  and  profes¬ 
sional  skill  lent  confidence  to  the  detachment  under  his  charge, 
and  served  to  rob  the  danger  of  service  in  this  unhealthy  station  of 
one  of  its  greatest  terrors — the  dread  that  when  stricken  with 
lsease  efficient  professional  aid  may  not  be  near.  Having  piloted 
many  t  irough  their  attacks  of  this  terrible  African  pest,  his  own 
time  came  at  last.  Struggling  against  it  and  endeavouring  to  do 
his  duty,  the  time  arrived  when  he  could  struggle  no  longer,  and 
jing  down  he  requested  the  only  other  officer  at  the  post  to  re¬ 
port  his  condition  to  headquarters,  and  ask  for  assistance ;  but, 
a  as,  it  was  too  late;  pluck  and  fortitude  were  powerless,  and  he 
oed  at  ms  post  a  martyr  to  duty,  adding  one  more  name  to  the 
of  brave  and  devoted  officers  whose  names  lend  lustre  to  the 
Medical  Service  of  the  army  and  the  profession  of  which  he  was  so 
worthy  a  member.  His  case  is  not  unique,  yet  it  is  sad  to  con¬ 
template.  The  officer  of  any  other  branch  of  the  service  has  the 
comfort  of  knowing  that  when  ill  he  has  skilled  assistance  at 
hand,  and  even  if  the  result  is  fatal,  still  his  last  hours  are  not 
rendered  additionally  trying  by  the  thought  that  every  chance  of 
saving  his  life  is  absent.  But  what  order  of  courage  does  it  not 
need  to  stick  to  duty  when  the  victim  is  a  medical  officer  whose 
knowledge  impresses  on  him  the  gravity  of  every  symptom,  and 
also  tells  him  that  whatever  directions  he  can  give  for  his  own 
treatment  in  the  earlier  stages  must  cease  with  the  onset  of  the 
inevitable  delirium,  and  that  a  life  which  might  be  saved  by  the 
presence  of  a  brother  medical  officer  must  be  yielded  up  to  duty 
and  the  exigencies  of  the  service  ? 


RICHARD  H.  BUSH,  M.D.Edin.,  M.R.C.S.Eng.,  L.S.A. 

Dr.  Bush,  whose  death  we  regret  to  record,  was  born  at  Simla  in 
1843,  the  fourth  son  of  Colonel  Richard  Yeats  Brown  Bush,  of  the 
Bengal  Army.  He  received  his  medical  education  at  King’s  Col- 
lege,  London,  and  at  the  University  of  Edinburgh,  where  he 
graduated  as  M.D.  in  1865.  Soon  after  qualification  he  was  for  a 
time  Assistant  Medical  Officer  at  Bethlem  Royal  Hospital,  where 
his  services  were  highly  appreciated.  After  his  marriage,  in  1878, 
he  engaged  m  private  practice  in  Paddington.  He  was  Physician 
to  the  St.  Pancras  and  Northern  Dispensary  for  ten  years,  and  when 
he  resigned  was  appointed  Honorary  Physician  on  account  of  long 
and  much  valued  services.  He  was  an  active  member  of  the  vestry 
of  the  parish  of  Paddington,  in  whose  affairs  he  took  a  warm  in¬ 
terest  to  the  last.  He  was  taken  suddenly  ill,  and  died  on  Feb¬ 
ruary  14th,  from  rupture  of  a  blood  vessel.  Dr.  Bush  was  very 
genial  and  kind  hearted,  and  much  beloved  by  all  his  patients  and 
friends. 


Brigade-Surgeon  RICHARD  WILLIAM  DAVIES,  A.M.S. 
The  following  account  of  the  career  of  this  medical  officer,  whose 
death  we  have  already  announced,  has  been  forwarded  to  us  by 
a  correspondent,  a  friend  of  the  deceased  :  “The  lamented  officer 
died  on  January1  7th  last  at  Meerut,  where  he  was  in  charge  of 
the  Station  Hospital.  Mr.  Davies  entered  the  Medical  Department 
m  1864.  His  earlier  years  of  service  were  passed  as  Assistant- 
Surgeon  of  the  72nd  Highlanders,  in  which  regiment  he  was  be¬ 
loved  by  officers  and  men.  After  promotion  to  the  rank  of  sur¬ 
geon-major  he  served  with  the  Carabineers,  amongst  whom  he 
was  equally  popular.  It  may  indeed  be  said  that  there  was  no 
greater  favourite  in  the  service  than  ‘  Dick  Davies,’  and  the  cause 
of  his  popularity  was  to  be  found  in  the  fact  that  he  was  ‘good 
all  round.’  His  advice  was  sought  and  valued,  not  only  in  profes¬ 
sional  matter,  but  also  as  an  authority  on  sport  in  India,  and  his 
natural  charm  of  manner  attracted  all  who  made  his  acquaint¬ 
ance.  He  spent  upwards  of  seventeen  years  in  India.  He  received 
the  medal  for  his  services  in  the  Afghan  war  of  1878-80,  and  he 
was  mentioned  in  despatches.” 

Mr.  Davies  leaves  a  widow  (daughter  of  General  Sir  Donald 
Stewart,  Bart.,  G.C.B.)  and  two  daughters.  He  died,  after  a 
month’s  illness,  of  multiple  hepatic  abscess  following  typhlitis; 
and  was  buried  with  military  honours  in  Meerut  Cemetery. 

University  op  Montpellier. — The  formal  celebration  of  the 
sixth  centenary  of  the  University  of  Montpellier  will  take  place  at 
the  end  of  Mayu  Strictly  speaking,  the  celebration  should  have 
taken  place  last  year,  as  the  University  was  founded  in  1289,  but 
it  was  deferred  so  as  not  to  clash  with  the  national  festivities  in 
honour  of  the  centenary  of  the  Revolution. 


MEDICAL  NEWS. 


Db.  Walter  Spencer  has  resigned  the  office  of  Deputy  Coroner 
for  the  Retford  district. 

A  gynaecological  society  has  been  founded  at  Cracow,  under 
the  presidency  of  Professor  M.  Madurowicz. 

The  Congress  of  Russian  Naturalists  and  Physicians,  which 
was  held  at  St.  Petersburg  on  January  9th,  was  attended  by  2,000 
persons. 

Mb.  George  Smith’s  Movable  Dwellings  Bill,  which  last  year 
passed  the  Committee  stage,  will  again  be  brought  forward  this 
session. 


Influenza  is  said  to  be  still  greatly  on  the  increase  in  Cape 
Town,  and  in  all  the  coast  ports.  Hundreds  of  cases  have  occurred, 
but  they  are  mostly  of  a  mild  description. 

The  Drapers’  Company  of  London  have  contributed  £1,000  to 
the  scholarship  fund  of  South  Wales  and  Monmouthshire  Uni's  ersity 
College,  in  addition  to  £1,000  given  in  December. 

A  German  contemporary  states  that  a  pork  butcher  of  Breslau, 
convicted  of  having  sold  as  food  the  flesh  of  a  pig  suffering  from 
trichinosis,  has  been  condemned  to  fifteen  years’  hard  labour,  fol¬ 
lowed  by  ten  years’  police  supervision. 

Miss  Pringle,  after  several  years  of  efficient  service,  has  re¬ 
signed  the  matronship  of  St.  Thomas’s  Hospital,  and  Miss  Louisa 
M.  Gordon,  who  is  at  present  superintendent  of  the  nursing  de¬ 
partment  of  the  Leeds  infirmary,  has  been  elected  in  her  stead. 

Leprosy  is  said  to  be  spreading  in  New  Caledonia,  and  about 
3, 000  aborigines  have  been  attacked.  Two  lazar  houses  have  been 
erected,  one  on  Goat  Island,  and  another  on  Dead  Mens  leak. 
Some  French  convicts  living  in  huts  have  fallen  victims  to  the 
disease. 


Dr  Danford  Thomas,  Brigade- Surgeon  of  the  18th  Middlesex 
Rifle  ’  Volunteers,  is  forming,  with  the  permission  of  the  M  ar 
Office  authorities,  a  volunteer  brigade  school,  where  the  n».en  re¬ 
el  uirinf  ambulance  instruction  from  the  various  regiments  in  his 
brigade  can  be  collectively  taught  their  duties  as  stretcher 
bearers.  The  headquarters  of  the  19th  Middlesex  Volunteers, 
Chenies  Street,  Tottenham  Court  Road,  have  been  placed  at  the 
disposal  of  the  new  class. 

The  Berridge  Bequest— The  question  as  to  the  validity  of 
the  bequest  of  £2,000  made  by  Richard  Berridge,  of  Ballynahmch 
Castle,  county  Galway  and  Knowle  Hall,  near  Bridgwater,  for 
the  advancement  and  propagation  of  education  in  economic  and 
sanitary  science  in  Great  Britain,”  came  before  Mr.  Justice  Stir¬ 
ling  recently,  who  decided  that  the  legacy  was  a  valid  charit¬ 
able  bequest,  and  ordered  the  trustees  forthwith  to  settle  a 
scheme  for  the  application  thereof. 


Medical  Education  in  the  United  States.— The  Medical 
Record  of  New  York  states  that  the  staff  of  the  Johns  Hopkins 
Hospital,  and  several  of  the  medical  schools  of  Baltimore,  have  com¬ 
bined  to  propose  that  a  conference  should  be  held  between  all  the 
medical  schools  of  the  United  States,  to  consider  the  necessary  re¬ 
forms  in  medical  education.  The  conference  will  probably  belie Id 
during  the  meeting  of  the  American  Medical  Association,  at  Nash¬ 
ville,  next  May, 


Professor  Ried  of  Jena. — On  February  11th,  Dr.  Ivied,  late 
Professor  of  Surgery  in  the  University  of  Jena,  celebrated  his  80th 
birthday.  He  began  his  career  as  a  privat  docent  of  medicine,  and 
afterwards  shared  the  charge  of  the  surgical  clinic  with  Professor 
JiWer,  whose  work  on  resection  he  edited.  He  was  called  to  Jena 
in'l847,  where  he  occupied  the  chair  of  Surgery  till  a  few  years 
ago.  The  Grand  Duke  of  Saxe- Weimar  has,  in  recognition  of  his 
services  to  science  and  to  the  University,  created  him  a  Pmy 
Councillor,  and  conferred  on  him  the  title  of  “  Excellency. 


Our  Japanese  contemporary,  the  Sei-I-Kivai  Medical  Journal, 
states,  in  illustration  of  the  supposed  influence  of  the  climate  of 
Japan  in  causing  rheumatism  and  neuralgia  in  foreign  residents, 
that  horses  imported  into  Japan  and  China  and  other  countries  are 
soon  disabled  by  rheumatism. 

By  a  recent  ministerial  decree  midwAves  in  Prussia  are  directed 
to  observe  the  strictest  antiseptic  precautions  in  attending  on 
lying-in  women.  A  complete  code  of  instructions  on  this  head 
is  furnished  them,  in  which  it  is  satisfactory  to  see  that  the  nail¬ 
brush  figures  conspicuously. 

Night  Medical  Service  in  Paris.— During  the  year  1889  the 
total  number  of  patients  seen  by  the  members  of  the  Paris  Night 
Medical  Service  was  8,544.  as  against  7,408  in  1888.  Of  this 
number  2,684  were  men,  4,339  women,  and  1,521  children.  In  the 
month  of  December,  when  the  influenza  epidemic  was  at  its  height, 
the  number  of  patients  seen  was  1,250. 

The  Russian  Army  Pharmacopoeia,  which  dates  from  the  year 
1866,  is  now  so  obsolete  that  a  Committee  of  medical  men  and 
pharmacists,  under  the  presidency  of  Dr.  N.  W.  Ssokolow,  Pro¬ 
fessor  of  Chemistry  in  the  St.  Petersburg  Military  Medical 
Academy,  has  been  appointed  to  prepare  a  new  edition  embody¬ 
ing  the  results  of  scientific  progress  up  to  the  present  day. 

Presentation. — In  recognition  of  the  great  public  services 
rendered  by  Mr.  James  Williams,  F.R.C.S.,  J.P.,  as  Chairman  of  the 
Royal  National  Eisteddfod  Committee,  he  has  been  presented  with 
a  very  handsomely  carved  chair,  together  with  an  illuminated  ad¬ 
dress.  A  public  banquet,  which  was  largely  attended,  followed 
the  presentation. 

National  Health  Society. — The  National  Health  Society,  of 
44,  Berners  Street,  has  organised  a  series  of  first-aid  lectures, 
which  are  now  being  delivered  to  ladies  by  Mr.  Owen  Lankester. 
The  course  is  held  at  the  residence  of  Lady  Egerton  of  Tatton,  in 
St.  James’s  Square.  The  proceeds  will  be  devoted  to  giving  courses 
of  free  lectures  to  the  poor,  but  a  more  important  effect  will  be  to 
interest  ladies  of  position  and  influence  in  the  movement. 

An  exhibition  of  the  hygiene  of  trades  and  occupations,  and  of 
apparatus  and  other  means  for  the  prevention  of  accidents,  will 
be  opened  at  Amsterdam  on  June  16.tffi  The  exhibition  will  be 
divided  into  eighteen  sections,  and  is  intended  to  include  the 
whole  field  of  industrial  activity.  It  is  probable  that  a  congress 
of  industrial  hygiene  will  be  held  at  the  same  time. 


Sanitary  Assurance  Association. — The  report  presented  at 
the  ninth  annual  meeting  of  the  Sanitary  Assurance  Association, 
presided  over  by  Sir  Joseph  Fayrer,  K.C.S.I.,  F.R.S.,  referred  to 
the  work  of  the  Council  in  promoting  the  Sanitary  Registration  of 
Buildings  Bill,  to  the  lectures  given  by  members  of  the  Council  on 
sanitary  sublets.  Special  reference  was  made  to  the  disclosure 
of  serious  sanitary  defects  in  board  schools  and  clergy  houses 
which  had  been  inspected  by  the  Association  during  the  past 

year. 


re- 


Exportation  of  Horses  to  Antwerp— A  revival  of  the 
port  that  old  horses  are  exported  from  this  country  to  Antwerp, 
for  the  purpose  of  being  turned  into  extract  of  beef,  having 
occurred,  we  are  requested  to  state  that  the  Royal  Society  for  the 
Prevention  of  Cruelty  to  Animals  recently  instituted  an  investiga¬ 
tion  into  the  matter.  The  Society  reported  that  the  horses  ex¬ 
ported  from  this  country  were  not  turned  into  extract  of  beef  ib 
Antwerp,  and  that  there  were  no  factories  in  that  city  where  such 
extract  is  prepared,  but  that  there  were  large  numbers  of  o  c 
horses  exported  to  Antwerp  and  legally  sold  for  horse  beef  u 
the  shops. 

Bequests.— Edinburgh  medical  charities  have  received  mu 
nificent  bounties  in  terms  of  the  will  of  the  late  Mr.  Jamer 
Taylor,  of  Stanley  Hall,  who  died  last  week  -.—The  Roya 
Infirmary,  £2,000;  the  Edinburgh  Hospital  for  Sick  Child 
ren,  £2,000;  the  Longmore  Hospital  for  Incurables,  £3,000  th« 
Edinburgh  Society  for  the  Relief  of  the  Destitute  Sick,  £3,(  DU 
Society  for  Relief  of  Incurable  Sick  at  their  own  Homes,  £2  0UU 
Edinburgh  Society  for  Relief  of  Old  Men  £4,000  ;  Larbert  Institu 
tion  for  Imbeciles,  £1,000;  Edinburgh  Blind  Asylum  £2,01X1 
Leith  Hospital,  £2,000;  Leith  Destitute  Sick  Society,  £1,000,  etc 
—The  late  Mr.  Samuel  Fielden,  of  Centre  Vale,  Todmorden,  out  o 
a  personalty  of  £1,170,113,  leaves  a  legacy  to  the  Mancheste 
Royal  Infirmary  of  £3,000;  the  Brompton  Hospital  for  Consumf 
tion,  £2,000;  the  Royal  Albert  Asylum  for  Idiots,  £2,000;  tD 
National  Orthopoedic  Hospital,  £2,000. 

German  Science  for  Uruguay.— Dr.  Federigo  Susviei 
Guarch,  resident  Minister  of  the  Republic  of  Uruguay  at  Berlu 
being  anxious  that  the  light  of  German  medical  science  shou 
shine  on  his  countrymen,  has  founded  a  periodical  entitled  Re i .i*l 
General  de  Ciencias  Medicas,  on  the  model  of  the  German  lei 
tralbliittern.  The  “review,”  however,  does  not  seem  to  c 
“general,”  but  to  be  confined  to  German  work.  Before  enteru 
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he  diplomatic  service,  Dr.  Guarch  studied  medicine  at  Berlin, 
riving  special  attention  to  the  teaching  of  Professors  Virchow  and 
\\  aldeyer,  and  he  won  his  title  of  Doctor  in  the  University  on  the 
I  Spree. 


Prance  and  tiie  Berlin  International  Medical  Congress. 
—The  French  Medical  Press  Association  had  the  subject  of  the  Berlin 
\Iedical  Congress  under  consideration  at  their  ordinary  quarterly 
linner  on  February  14th.  No  definite  conclusion  having  been  come 
o  as  to  the  attitude  to  be  assumed  towards  the  scientific  gathering 
n  Germany,  the  members  of  the  Association  decided  that  it  would 
>e  advisable  to  fortify  themselves  for  finally  grappling  with  this 
mportant  matter  by  an  “  extraordinary  dinner,”  which  is  to  take 
dace  on  the  second  Friday  in  March.  It  is  said  that  the  funds  of 
he  Association  are  “amply  sufficient”  for  this  expense,  a  cir¬ 
cumstance  which  justifies  the  hope  that  the  dinner  may  be  good 
nough  to  let  counsels  of  peace  and  good-will  prevail. 


Balneological  Congress. — At  the  Balneological  Congress, 
vhich  is  to  be  held  at  Berlin  on  March  6th  to  9th,  the  following 
ubjects,  among  many  others,  will  be  discussed (1)  The  Hygiene 
>f  Health  Resorts ;  and  (2)  The  Properties  of  Carbonic  Acid,  by 
’rofessor  Liebreich  ;  the  Effect  of  Walking,  Mountain  Climbing, 
.ud  other  M uscular  Movements  on  Metabolism,  by  Professor 
,untz,  of  Berlin the  Importance  of  Heredity  in  Tuberculosis  as 
ompared  with  its  Dissemination  by  Sputum,  and  the  Value  of 
lalneotherapy  for  those  with  a  Hereditary  Tendency  to  Phthisis, 
iy  Dr.  Ilaupt,  of  Soden  ;  Obesity  and  Hmmorrhage,  by  Professor 
iisch,  of  Marienbad:  Heat  Regulation,  and  the  Production  of 
•'ever,  by  Professor  Winternitz,  of  Vienna  ;  and  Some  Physiologi- 
al  Effects  of  Bathing,  by  Dr.  Rosenbaum,  of  Berlin. 


Rabies  in  London, — The  Contagious  Diseases  (Animals)  Acts 
Ixecutive  Committee  of  the  London  County  Council  presented,  on 
Wednesday,  February  19th,  a  return  of  the  number  of  dogs  killed 
y  the  police  in  the  metropolitan  police  district,  showing  the  pro- 
ortion  of  such  dogs  which  were  found  to  have  been  rabid,  and 
Iso  of  the  number  of  deaths  from  hydrophobia  registered  in 
iondon.  Of  141  dogs  killed  by  the  metropolitan  police  in  1887,  27 
rere  found  to  have  been  rabid.  The  number  of  deaths  from 
ydrophobia  registered  in  that  year  in  London  were  2.  In  1888, 
f  190  dogs  killed  by  the  metropolitan  police,  49  were  found  to  be 
ibid  ;  and  the  number  of  registered  deaths  from  hydrophobia,  3. 
n  1889,  out  of  330  dogs  killed  by  the  metropolitan  police,  123 
’ere  found  to  be  rabid;  the  number  of  deaths  from  hydro- 
hobia,  7. 


Two  Centenarians. — The  deaths  of  two  women,  who  were  re- 
orted  to  have  lived  considerably  over  a  century,  have  recently 
een  reported.  One  was  Magdalena  Ponza,  who  not  long  ago  re- 
sived  a  pension  from  the  municipality  of  Vienna;  she  met  with 
n  accident  when  in  her  109th  year,  by  which  she  was  laid  up  for 
fortnight;  she,  however,  managed  to  get  about  again  for  four 
ears  more,  but  for  the  last  two  years  of  her  life  she  was  confined 
d  her  chair.  She  must  have  been  one  of  the  last  survivors  of  the 
ubjects  of  the  Holy  Roman  Empire,  which  came  to  an 
nd  when  she  was  a  girl  of  17.  The  other  aged  woman  was  a  Mrs. 
atherine  Currie,  who  died  on  January  26th,  at  Warwick,  in  the 
tate  of  New  York.  She  was  believed  to  be  over  107  years  old, 
id  a  curious  incident  in  her  life  was  her  marriage  in  her  92nd 
ear  to  a  second  husband,  whom  she  survived  for  nine  years. 

New  Sydenham  Society. — Fliigge’s  treatise  on  micro-parasites 
is  been  translated  for  the  New  Sydenham  Society  by  Mr.  Watson 
aeyne.  It  is  a  systematic  treatise  on  the  etiology  of  infective 
isease3,  and  is  copiously  illustrated.  We  are  requested  to  inform 
embers  of  the  Society  that  it  will  be  issued  to  those  who  have 
lid  their  subscriptions  in  the  course  of  the  next  few  weeks,  and 
lat  it  will  constitute  the  first  volume  for  the  year  1890.  With  it 
ill  be  sent  out  the  concluding  volume  for  the  past  year.  It  is 
ie  second  and  last  of  Henoch’s  lectures  on  Diseases  of  Children, 
may  be  remembered  that  in  a  letter  published  in  our  columns  a 
w  weeks  ago,  the  honorary  secretary  of  the  Society  stated  that 
e  Council  felt  in  doubt  whether  it  could  properly  afford  this 
dume  in  the  last  year’s  series,  and  made  an  appeal  for  new  mem- 
rs  in  order  that  this  might  be  accomplished.  It  is  satisfactory 
know  that  the  response  to  this  letter  has  attained  what  was 
ished.  The  Society’s  members  for  last  year  received  for  their 
unea's  subscription  no  fewer  than  five  volumes.  Amongst  the 
mes  of  the  authors  whose  works  are  translated  are  Henoch, 
larcot,  and  Cohnheim.  We  do  not  doubt  that  the  honorary 
sretary,  Mr.  Hutchinson,  16,  Cavendish  Square,  or  the  agent,  Mr. 


Lewis,  Gower  Street,  will  be  very  glad  to  receive  additional  names 
|  of  new  members. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ADDENB ROOK E’S  HOSPITAL,  CAMBRIDGE. — Resident  House-Surgeon. 
Salary,  £65  per  annum,  with  board,  lodging,  and  washing  in  the  hospital. 
Applications  to  the  Secretary  not  later  than  March  13th. 

ALNWICK  INFIRMARY.  —  House-Surgeon  (unmarried).  Salary,  £120  per 
annum, 'with  t  arnished  apartments,  attendance,  coals,  and  gas,  but  with¬ 
out  board.  Applications  up  to  March  22nd  to  the  Honorary  Secretary. 

CITYr  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic. 
toria  Park,  E.  Assistant  Physician,  must  be  a  Fellow  or  Member  of  the 
Royal  College  of  Physicians,  London.  Applications  to  the  Secretary,  T. 
Storrar  Smith,  24,  Finsbury  Circus,  E.C.,  not  later  than  March  4th. 

COUNTY  COUNCIL  OF  LANCASTER. — Medical  Officer  of  Health  for  the 
County  Palatine  of  Lancaster.  Salary,  £800  per  annum,  with  travelling 
expenses.  Applications  to  the  Clerk,  Fred.  C.  Hulton,  County  Offices, 
Preston,  before  March  22nd. 

COUNTY  COUNCIL  OF  WORCESTERSHIRE.— Medical  Officer  of  Health 
for  the  County  of  Worcester,  Commencing  salary,  £600  per  annum,  with 
travelling  expenses,  with  an  increase  of  salary  if  district  duties  be  added. 
Applications  must  be  made  not  later  than  March  15th  on  forms  to  be  ob¬ 
tained  of  W.  Nicholas  Marcy,  Clerk  of  the  County  Council,  County  Hall, 
Worcester. 

CROYDON  UNION. — Assistant  Medical  Superintendent  and  Dispenser  at  the 
Infirmary,  Mayday  Road,  Croydon.  Salary.  £125,  increasing  £5  annually 
to  £150,  with  furnished  apartments,  rations,  washing,  etc.  Applications 
(on  forms  provided)  to  the  Clerk  not  later  than  March  3rd. 

DURNESS,  Sutherlandshire. — Medical  Officer.  Salary,  £150  (with  practice, 
population  1,000)  and  free  house.  Applications  to  the  Inspector  of  Poor 
up  to  April  2nd. 

FARRINGDON  GENERAL  DISPENSARY,  etc.,  17,  Bartlett’s  Buildings, 
Holborn. — Honorary  Surgeon,  Members  or  Fellows  of  Royal  College  of 
burgeons.  Applications  by  March  8th  to  J.  Lewis,  Secretary. 

FINSBURY  DISPENSARY,  Brewer  Street,  Goswell  Road. — Surgeon;  Fellow 
or  Member  of  the  Royal  College  of  Surgeons.  Salary,  £40  per  annum. 
Applications  not  later  than  March  3rd  to  II.  Moreland,  Honorary  Secretary. 
Further  information  on  personal  application. 

HAMPSTEA.D  PROVIDENT  DISPENSARY.  New  End.— Medical  Officer. 
Applications  on  or  before  March  1st  to  the  Secretary,  23,  High  Street, 
Hampstead.  The  elected  candidate  to  reside  in  Hampstead. 

KENT  COUNTY  ASYLUM,  Barminglieath,  Maidstone.— Third  Assistant  Medi¬ 
cal  Officer  (unmarried).  Salary,  £120  per  annum,  with  furnished  quarters, 
etc.  Applications  to  the  Superintendent  (Dr.  F.  Pritchard  Davies)  not 
later  than  March  7th. 

KING’S  COLLEGE,  London. — Professor  of  Physiology.  Applications  to  the 
Secretary. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E  — 
Two  Assistant  Demonstrators  of  Anatomy.  Salary  of  each,  £20  per  annum. 
Applications  to  the  Warden  not  later  than  March  11th. 

MARCH  LOCAL  BOARD. — Medical  Officer  of  Health.  Salary,  £30.  Applica¬ 
tions  to  the  Clerk  by  March  3rd. 

NAAS  UNION,  Kildare  Dispensary  District.—  Medical  Officer.  Salary,  £140, 
per  annum,  and  fees.  Applications  to  Mr.  John  Hefferuan,  Honorary  Secre¬ 
tary.  Election  on  March  3rd. 

NORTH  STAFFORDSHIRE  INFIRMARY.— House-Physician.  Salary,  £100 
per  annum.  Applications  to  the  Secretary  not  later  than  March  1st. 

OWENS  COLLEGE,  Manchester. — Lecturer  on  Diseases  of  the  Larynx.  Ap¬ 
plications  under  cover  to  the  Registrar,  of  whom  all  particulars  may  be 
obtained,  should  be  received  not  later  than  March  10th. 

PARISH  OF  LIVERPOOL. — Assistant  Medical  Officer  (unmarried)  for  the 
Workhouse,  Brownlow  Hill.  Salary,  £80  per  annum,  with  rations  and 
residence  in  the  Workhouse  ;  £20  extra  for  examining  applicants  for  out¬ 
door  relief.  Applications  to  the  Vestry  Clerk  not  later  than  March  5th. 

PARISH  OF  MUTHILL,  Perthshire. — Medical  Officer.  Salary  not  less  than 
£40  per  annum  (with  practice,  population  2,300).  Applications  to  H. 
Curr,  Pitkellony  House,  Muthill,  not  later  than  March  15th. 

ROTHERHAM  HOSPITAL. — House-Surgeon.  Rooms,  commons,  and  washing 
in  the  hospital  in  lieu  of  salary.  Applications  to  the  House-Surgeon  by 
March  7  th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon,  un¬ 
married.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Thomas  Taunton,  Secretary,  not  later  than  March  1st. 

WEST  LONDON  HOSPITAL,  Hammersmith.  —  House-Surgeon.  Duties  to 
commence  April  1st.  Applications  to  the  Secretary -Superintendent  not 
later  than  March  20th. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield. — Pathologist,  who  will  be 
required  to  act  as  Fourth  Assistant  Medical  Officer.  Salary,  £100  per 
annum,  rising  £10  a  year  up  to  £150,  with  board,  etc.  Applications  to 
the  Medical  Superintendent  by  March  13th. 

WOLVERHAMPTON  EYE  INFIRMARY.— Resident  Assistant,  wishing  to 
improve  his  knowledge ;  must  be  competent  to  administer  anaesthetics. 
Applications  addressed  to  the  Chairman,  Eye  Infirmary,  Wolverhampton, 
not  later  than  March  3rd. 

MEDICAL  APPOINTMENTS. 

Anson,  G.  E.,  M.A.,  M.D.,  B.C. Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Boycott,  A.  N.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St. 
Thomas’s  Hospital. 

Cobbett,  L.,  B. A. Cantab,  L  R.C.P.,  M.R.C.S.,  appointed  Non-resident  House- 
Physician  to  St.  Thomas’s  Hospital. 
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Cowe*.  T.  P.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 

Hospital.  „  .  . . 

D’Evelyn  Alex  McNeill,  B  A.,  M.B.,  B.Ch.Dubl.Umv.,  appointed  to  the 
Honorary  Medical  Staff  of  the  Ballymena  Cottage  Hospital. 

Dickson,  T.  H..  B.A.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House 
Physician  to  St.  Thomas’s  Hospital. 

Duni-op.  J.,  M.B.,  B.Ch.Vict..  appointed  House-Surgeon  to  the  Manchester 
Royal  Infirmary. 

Flynn,  D.  J.,  M.D.,  L.M.K.Q.C.P.I.,  appointed  Extraordinary  Physician  to 
the  Cork  Fever  Hospital. 

Forward,  F.  E.,  L.R.C.P.,  M.R.C.S. (Extension),  appointed  Resident  House- 
Physician  to  St.  Thomas's  Hospital. 

Fothebby,  H.  J.,  M.D.Lond.,  M.R.C.P.,  appointed  Consulting  Physician  to 
the  Metropolitan  Hospital,  Kingsland  Road. 

Fox,  Herbert,  M.B.,  B.C. Cantab.,  appointed  Resident  Medical  Assistant  to  the 
Nottingham  General  Hospital. 

Gebvis,  H.,  M.A.,  M.B.,  B.C. Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  House- 
Surgeon  to  St.  Thomas's  Hospital. 

Gbeen,  H.  W.  Gordon,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St- 
Mark’s  Hospital  for  Fistula,  etc.,  City  Road. 

Hebbon,  J.,  M.D.Univ.Irel.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  to  the  : 
St.  Saviour’s  District  Board  of  Works. 

Heywood,  C.  C.,  B.A.,  M.B.,  B.C. Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Clini- 
cal  Assistant  in  the  Special  Department  for  Diseases  of  the  Throat,  St.  | 
Thomas’s  Hospital. 

Hume,  Fredk.  N.,  L.R.C.P  Bond.,  M.R.C.S  Eng..  Assistant  Medical  Officer, 
South-Eastern  Fever  Hospital,  reappointed  Medical  Superintendent  of  the 
Northern  Hospital  of  the  Metropolitan  Asylums  Board,  vice  Dr.  Bruce. 

Jebsey,  W.  B.  de,  B.A.Cantab,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas  s  Hospital. 

Jones,  S.  H.,  F.R.C.S.,  L.S.A.(Extension),  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin,  St.  Thomas’s  Hospital. 

Lambebt,  T.  W.,  B.A.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Lankester,  A.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Legate,  Robert  Lloyd,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Christchurch  Town  Council. 

Littleton,  Philip  R.,  M.R.C.S. Eng.,  reappointed  Medical  Officer  of  Health  to 
the  Ashbourne  Local  Board. 

Low,  II.,  B.A.Cantab,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  Clerk  to 
St.  Thomas’s  Hospital. 

Mackintosh,  Angus.  M.D.Glasg.,  L.F.P.S.,  L.M.,  reappointed  Medical  Officer 
of  Health  to  the  Chesterfield  Rural  Sanitary  Authority. 

Mead,  G.  B.  O.,  L.R.C.P.Edin.,  M.R.C. S. Eng. .  reappointed  Medical  Officer  of 
Health  to  the  Newmarket  Urban  Sanitary  District. 

Mitchell,  Samuel,  M.D.,  C.M.Edin.,  appointed  Second  Honorary  Physician  to 
the  Plymouth  Public  Dispensary. 

Mudge,  James,  M.R.C.S.,  L.R.C.P.Edin.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Penzance  Rural  Sanitary  Authority. 

Picken,  J.  P.,  M.B.Glas.,  C.M.,  reappointed  Medical  Officer  of  Health  to  the 
Rawmarsh  Local  Board. 

Porter,  F.  J.  W.,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon 
to  the  London  Hos,  ital  under  Mr.  McCarthy. 

Pringle,  A.  Y.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Throat,  St.  Thomas’s  Hospital. 

Ramage,  A.,  L.R.C.P.&  S.Ed.,  andL.F.P.&  S.Glasg.,  appointed  Deputy  Medical 
Officer  to  the  North  Bierley  Union,  Yorkshire. 

Sequeiba,  James  H.,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  appointed  Assistant  Medi¬ 
cal  Officer  to  the  North-Western  Hospital  of  the  Metropolitan  Asylums 
Board. 

Shea,  J.  G.,  L.K.Q.C.P.Irel.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Brampton  and  Walton  Districts  of  the  Chesterfield  Union. 

Stabb,  A.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 

Hospital. 

Stevens,  Percy  Richard,  L.R.C.P.Lond.,  M.R.C.S.EDg.,  appointed  Public  Vac¬ 
cination  Officer  for  the  Beneden  District,  Cranbrook  Union. 

Stokes,  W.  G.  G.,  B.A.,  M.B.,  B.C. Cantab,  L.R.C.P.,  M.R.C.S  ,  appointed 
Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Skin,  St. 
Thomas’s  Hospital. 

Tabor,  Charles  J.,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  Public  Vaccinator  for 
the  Ulogan  District,  Redruth  Union,  Cornwall. 

Tait,  Lawson,  F.R.C.S.,  etc.,  appointed  Bailiff  of  the  Trustees  and  President 
of  the  Council  of  Mason  College,  Birmingham. 

Thompson,  T.  W.,  L.R.C.P.Edin.,  M.R.C.S. Eng.,  appointed  a  temporary  Medi¬ 
cal  Inspector  under  the  Local  Government  Board. 

Toller,  S.  G..  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to  St. 
Thomas's  Hospital. 

Tooth,  Howard  H.,  M.D. Cantab,  F.R.C.P.Lond..  appointed  Physician  to  the 
Metropolitan  Hospital,  Kingsland  Road,  vice  Dr.  Fotherby,  resigned. 

Watkins,  H.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Man¬ 
chester  Royal  Infirmary. 

Westmacott,  F.  H..  M.R.C.S.,  L.R.C.P.,  appointed  House  Surgeon  to  the 
Manchester  Royal  Infirmary. 

White,  P.  B.,  M.D.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Boyle 
Union,  and  Medical  Officer  to  the  Boyle  No.  2  Dispensary. 

Wickham,  G.  H.,  B.A.Cantab,  L.R.C.P.,  M.R.C.S. (Extension),  appointed 
Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Ear,  St. 
Thomas’s  Hospital. 

Wood,  F.  L.,  M  B.,  B.Ch.Vict.,  appointed  House-Physician  to  the  Manchester 
Royal  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontological  Society  of  Great  Britain,  8  p.m— Messrs.  J.  Bland  Sutton 
and  T  Charters  White :  On  Observations  on  the  Structure  and 
Development  of  Ovarian  Teeth.  Casual  Communications  by 
Mr.  Storer  Bennett,  Mr.  W.  F.  Henry,  Mr.  F.  J.  Vanderpant, 
jjr  j  Ackery. 

Royal  College  of  Surgeons  of  England,  5  P.M.— Professor  Charles  Stewart : 

On  Phosphorescent  Organs. and  Colour  111  Nature.  Lecture  I. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields  1  p.m. — Mr.  K.  Marcus  Gunn  :  On  External  Diseases 
of  the  Bye.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
W.,  4  p.m. — Dr.  Hadden:  On  Birth  Palsies. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Percy  Kidd  =  On  the  Questioa 
of  Operating  on  Fistula  in  Phthisis.  Mr.  Herbert  Allingham; 
On  Subacute  Indurative  Pneumonia. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Arthur  Ransome : 

The  Milroy  Lectures  on  the  Etiology  and  Prevention  of 
Phthisis.  Lecture  III.  .  .  I 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson  :  On  Certain  Har* 
Diseases  of  the  Skin. 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— Mr. 

Spencer:  1.  Mammary  Carcinoma  in  a  Cat.  2.  1  rolapse  of 
Wall  of  Stomach  of  Horse  into  Duodenum.  Dr.  Dalton: 
Chronic  Lateral  Invagination  of  the  Colon  following  a  {Small 
Cancerous  Tumour.  Mr.  Bow'lby :  Diffuse  Papilloma  of 
Bladder.  Mr.  Robinson:  Loose  Body  from  Knee-joint.  Mr. 
Griffiths:  Necrosis  and  Separation  of  Articular  Cartilage,  with 
a  Series  of  Microscopic  Sections  illustrating  the  Nature  of 
Loose  Bodies.  Dr.  West:  Bronchial  Casts  from  Bronchitis 
Cruposa.  Dr.  Collins  :  Cancer  of  (Esophagus  Eroding  Trachea. 
Card  specimens: — Mr.  Robinson  :  Cavernous  Angioma  of  Leg. 
Mr  Lunn  :  Myxcedema  of  Larynx  ;  Tumour  of  Larynx  ;  Ulcera¬ 
tion  and  Perichondritis  of  Thyroid  Cartilage.  Mr.  Bidwellt 
Double  Ureter.  Mr.  Shattock:  Triple  Ureter.  Dr.  Sibley: 
1 .  Retroflexion  of  Uterus  in  a  Monkey.  2.  Specimens  of  Tape¬ 
worm  from  a  Python. 


WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles  Stewart:  J 
On  Phosphorescent  Organs  and  Colours  in  Nature.  Lecture  1L 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

_ Dr.  P.  Kidd:  Demonstration  of  the  Methods  Employed  in  the 

Examination  of  the  Sputum.  Royal  London  Ophthalmic  Hos¬ 
pital,  Moorfields,  8  p.m.— Mr.  A.  Q.  Silcock :  On  Ophthalmo¬ 
scopic  Cases. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown.  Dr. 

Herman :  The  Changes  in  Size  of  the  Chest  and.  Abdomen  . 
durin<r  the  Lying-in  Period,  and  the  Effects  of  the  Binder  upon 
them.  Mr.  Alban  Doran  :  Apoplexy  of  the  Ovary  ;  Cystic  Dila, 
tation  without  Rupture.  Dr.  E.  Sinclair  Stevenson  :  Case  of 
Spurious  Pregnancy  simulating  Ectopic  Gestation. — Special 
business  respecting  the  laws,  etc. 


THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Arthur  Ransomer 
The  Milroy  Lectures  cn  the  Etiology  and  Prevention  of 
Phthisis.  Lecture  IV. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  Bloomsbury,  2  P.M.— Dr.  Cowers- 
(Title  of  Lecture  not  received.)  Hospita. 

for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Dr.  Hadden: 
On  Infantile  Hemiplegia. 

Ophthalmological  Society  of  the  United  Kingdom,  University  College, 
Gower  Street,  W.C.,  8.30  p.m.— Professor  Schafer  and  Professor 
Horsley :  The  Centres  Controlling  Ocular  Movements. 

Harveian  Society  of  London,  8.30  p.m— Clinical  evening.  Cases  will  be 
shown  by  Dr.  Cautley,  Mr.  Johnson,  Mr.  DArcy  lower,  anc 
others. 


FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles  Stewart 
On  Phosphorescent  Organs  and  Colour  in  Nature.  Lecture  11  • 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 
London  rrusi  p  Kidd;  Demonstration  of  the  Methods  employed  ini 

the  Examination  of  the  Sputum. 


SATURDAY.  . 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin,  Blackfnars 
2  p.m. — Dr.  J.  F.  Payne  :  On  Ointments  and  other  Local  Ap 
plications  to  the  Skin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  <  • 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  n 
later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in  current  issue . 


DEATHS. 

Branthwaite.— On  February  11th,  at  his  residence,  Colmau  Hill  House,  llak‘s 
owen,  Worcestershire,  Harrison  Branthwaite,  F.R.C.S.Ed.,  aged  b-. 
Dale.— February  16th,  at  bis  residence,  163,  Islington,  Liverpool,  Thomas  Da  t 
L.R.C.P.Edin.,  M.R  C.S.Eng.,  L.S.A.Lond.  Friends  please  accept  tin.,  ■ 
only,  intimation. 
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(CEB,  Brompton^Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days.- 
teal  London  Ophthalmic.  Operation  Days.- Daily  » 

and  Ear,  F„  9.30.  Operation  Days.- M ,  3  ;  Th  2  '  '  Throat 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


°f  1.30.  Opera- 


-  London  Hospital  for  Children.  Operation  Day  — p  2 

Throat,'  Th!,  2M;  DCTtaTcl.s11 w.b  CiseasMof  the 


Offick^notTater* than  Mmo IMPOST 'oV  \\'KnH'fk L  8H0^LD  REACH  the 
be  Received  on  Thursday  Morning  Wednesday.  Telegrams  can 

^^rond,1  wfct'frodon  ;edth^Ic^ceradn»°hldJbe  adlir098ed  tothe  Editor, 
of  the  Journal,  etc.,  should  be  addressed  tr>1?h)U\fne88  matter9*  non-delivery 
Strand,  W.C.,  London.  addressed  to  the  Manager,  at  the  Office,  429, 


editorial  business  o^the  Journal1' be'adliressedto^th1^ if 11  lett^ra  on  the 

the  Journal,  and  not  to  his  private  house  tbe  Editor  at  the  office  of 


Authors  desiring  reprints  of  their  articles  published  in  the  nom.  „ 

sktwE  r“,ue,M  “  ssisjsrs,1 


f,ITAL  ^Y-MKNThChIl3ea'  I/our*  °f  ^tendance.- Daily,  10.  Operation 


fill  c°1^:^r  g ,  jf 

tlialmic  Department.  W  9.  rnu  o  ™  *  A“*»  i-.?0  5  Oph¬ 


thalmic  Detriment  \y  2  -  Far  Th  9  ;  ql?6’ *  i’1?*' 1,30  ;  Oph- 

j;  %a?'ouSSl«irib!dlS-^,TinsSi\»i  !“r«1“|. ^i'y.  1.30 


"d  surK"a‘'-  “ir’ 9i  ob- 


Correspondents  not  answered  are  requested  to  look  to  the  Notion*  t  n 
spondents  of  the  following  week.  w  tne  Notices  to  Corre- 

“™„CZ”  SS  °"IC‘  "r  T“”  »»»■» 

PSf  He°.Slff"he  “Si”" tow7,S*„:ht*l!2  ATrh,°W'Te?,  “  *«“«• 

US  with  DuphcZtJcop™  g  r  Annual  aud  otber  Reports,  favour 


ANSWERS. 


Th! Xxo^u"  iMSdw 'TS?  T'^'r'1  1.30  i  Obstetric, 

Tu,,  0;  Skin  S  '  ffh’iV&fr-J-iT-t'  *»•»«  Tl™t 

f  I  ««  V.  £i ;  (OblUt&J  w“i  “•  *•  *-  »• ■*>• 


°S-W.Wf5.  °f  Tu.  Th.  F..  2. 


r,  w-  *»* »> 

iJny.—Th.,  2.30.  ^  ’’  ’  m’  ■lu’’  2  >  Rental,  1. 9.  Operation 


Open 


■  F‘“;  n”  s„»w  ■  2 1 

I*1  gsrw-*-*!  ****  fow»«fc.\rtss 


rLmSZ°i^r-  "‘mr‘  °f  ^^ce-Dni ly.  0.  Operation 


Orthopaedic,  //our,  qMtt^mice.-Daily,  2. 

estminster  Ophthalmic.  Operation  Days.—tA. Th.  F.,  1.30 ;  Tu.  W. 


mic),  Tu.  Th.,  2. 

.  Throat,  Th.,  2;  Orthopaedic, W.  *2^' Dental  't’s"  '  W';  2: 

!  Days.- Th.,  1 ;  (Ophthalmic)  F  ,7  15  ’  ’  S“  9'  °PeraU™ 

w- 

I  n“'“  •^Ti1  * 


ST  Queries,  answers,  and  communications  relating  to  subjects  to  which  0™  •  7 

ssr*  *  <*• '»»«-“  -  <-««.  «*  or  /-ssis 
ssk&X"  E““'c  ”  •” write  “  ™ 1  ■ffftS’ft.s: 

H-  t  v  ,  R?proijs  Family  History  and  Marriage 

and  brother  both  died  of  toSS'  “vonthT7 f  y°^«  man  whose  fR^er 

England  ;  the  father' 'dilt^T^ia wZ^Ut  he^hfsable  t^ner  ^h001  iu 
nage,  and  is  leprosy  hereditary  ?  6  aCU  lsable  to  Permit  the  mar- 

V  I°asim'lch  f3  the  young  man  has  probably  been  exposed  to  the  same 
risks  which  developed  the  disease  in  his  father  and  brother,  it  would  be  well 
to  wait  and  see  whether  it  may  not  yet  be  shown  in  him.  The  risk  of  in- 
hentanee  by  children  (born  in  England)  would  probably  be  nothing.  Leprosy 

heritable  it  M  ^  *“  WhiCh  !t  13  endemic-  that  i*.  it  is  probably  not 


NOTES,  LETTERS,  ETC. 


3-  iw  *■ 

“fi 

Tw/’F.!1  L3S;CCPhildarenM!,;  1^0-  DentaT  lifF^io ^'r*’ 
Days.—W.  S..  1.30;  (Ophthklmic),  T u,4F2 .  ’  Ration 

TfnwT,  tir _  _ 


.  AtM,na,.-On»p. 

f5S(»«/Alto.toc,._D.Uj.,1.30,  Tu.  aud  F„  ..30, 

"wffiSS;  I*. 

W-.  l.«,  S..  ».15i  Th™t  M %],.,  »'■  Dcrtai  W»-J'  *“»• 
Days. — W.  Th.,  1.30  •  S  2  ’  ’  untal'  "•>  D-w.  Operation 

•IfDOW  77/MIVO  A  xu  ...  f  •  >  .  . 


t,„  „  ..  .  ,,  ....  Action  for  Disappointment. 

iris  said  by  the  Medical  Record  of  New  York  that  a  woman  has  hrnno-bt  .. 

b?r'Sgsr,i„«  L“ 


„„„  „  “British”  not  “English.” 

S  tW8«nTL  RIlA0NNICoS  StrM  writes  :  Allow  me  to  draw  attention  to  the  fact 
that,  although  Sewa  Surgeon-Maior  J.  G  Rogers  is  so  parpfni  fi  16  ,.act 

Armv’-l!1  hiS  ?hn,“/otr  °D  Vl^^WtSSSS 

Army,  he  no  less  than  eleven  times  writes  the  term  “  Enp-lish  ”  f  „ 
term  “  British.”  Were  the  error  verbal  only  I  would  not  trouble  you  ft  im 
solves  considerations  of  nationality  and  race  ascendency.  Habit  I’know 
WLTdftor^f't'wV11"' i  W  ™  Surgeon-Major  Rogers  to  address  vTu 
been  g^rfngly  apparent  g  Med^al  Journal  ”  its  absurdity  would  have 


VI>Tu  Medical  and  Surgical,  daily,  2  ■  Dental 

Throat  and  Nose,  S.,  10.  Operation  Days.— Tu  F  ’>30  ’  ’’  2  ’ 

^tri^Tu.^F.I^^Th^^  SU«  ^  1*  Ob- 
Dental.  W.  S„  9.15.  ^pe^tion  Da^i^.f:'  9;  Skin’  VV”  1; 


Dn  it  n  i-TVd  /c  LilNG  lNo  E«V^L  I!ETWEKN  Pregnancies. 

Mrs  F  ■  „™i}ioSudbury’  Sl!ffocIk)  writes  =  Some  time  ago  I  was  consulted  by 
been“nnwen”Jf^ 11  aceount  °f  nreguianty  of  menstruation,  she  not  having 
the  vonnaTr  if  h.  f  month  or  two.  Looking  to  her  age.  and  the  fact  that 
of  her.  tw°  children  was  a  youth  of  20,  I  considered  the  case  to 
°f  commencmS  change  of  life.”  The  possibility  of  the  symptoms  being 
clue  to  pregnancy  was,  however,  mentioned,  but  no  examination  of  the  patient 
nade.  I  saw  no  more  of  Mrs.  E.  until  the  beginning  of  February,  when  her 
Husband  came  down  to  me  late  in  the  evening,  saying  that  his  wife  was  taken 
with  pains  in  the  body,  and  he  should  be  glad  if  I  would  go  and  see  her.  I 
returned  with  him  ;  and,  about  fifteen  minutes  after  my  arrival  in  the  house 
Lue  patient  gave  birth  to  a  female  infant. 

The  only  point  of  interest  in  this  case  was  the  length  of  time  (twenty 
years)  that  elapsed  between  the  two  pregnancies.  This  was  so  unusual  that 
1  consider  it  worth  recording  in  a  note  to  the  Journal. 


Congenital  Stricture  of  the  (Esophagus  in  a  Puppy. 

Mr.  Frederick  Smith,  L.R.C.S.I.  (Royal  Infirmary,  Dublin)  *  i  (es-  On 
December  6th  I  received  a  puppy,  a  month  old  aud  the  smallest  ol  1  is  litter, 
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_ ,  The  following  dav  he  vomited,  and  as  long 

but  otherwise  in  condition.  Lhet_nt  ^  lgngth3  The  animal 

as  he  lived  con  mu 6eemed  ravenously  hungry,  and  withal  became 
ate  voraciously  yet  ™'els  alrLst  absent.  Food  retained  for 

thinner  and  thin ^  ®  n  L  •  t  ^  in  atmost  the  same  condition  as  swallowed, 
some  hours  was  eventua^y^ej  peculiar  to  the  bull-dog  breed  ;  it  was 

%m*.  on  th,  nock  n.n.My  cncted 

ref>hsfructkm  of  the  gullet  bv  a  foreign  body  was  suggested  as  a  diagnosis, 
but  dismissed  fn  fax  our  of  gastritis  due* to  cold,  the  presence  of  a  severe  con¬ 
current  bronchial  catarrh  lending  plausibility  to  this  theory.  veritable 

of  undigested  food,  and  considerably  larger  than  the  stomacn,  wi 

wouldPhave  been  no  c  ^munication  between  P0^”®  organs  normal. 

Intestines  empty;  gall  bladder  distede  withb^  o{  ^ 

The  kidneys  however,  seemed  abnormally  large  tor  tne  weigm,  an  s 

l^sisssassss 

the  minute  orifice,  and  hence  the  sequel. 


Many  Englishmen 

Medical  and  Surgical  Journal ,  b  g  Modern  Physical  Culture, 

stated,  in  the  course  of  a  lecture  on -‘Ancient  and  M ^e™^hysi^  ^ 

that  not  one  third  of  the  population  of  the  btates,  ot  a  mima  y  g 
pass  the  examination  of  a  recruit 


Twatt-os’  Rfdroom  Fires  :  Economical  Coal  Fires. 

A  Yorkshire  gentleman  has  discovered  for  his  own  r^iremen  jYk  "bed  room, 

shire  lid.,  the  pit  screenings  |d £fnta«s •  (1)  it  “  economical,  which,  in 
method  has  several  incidental  a<lv^Tltflhre3  •  '  bedroom  at  an 

these  days  of  expensive  cnal,  is  ^ght.  withouh  any  “  mending ;” 

average  temperature  of  58  d  m  g  «  {  superimposed  ashes 

(3)  it  produces  almost  smokeless  fares,  since  ..  solid 

appears  to  filter  the  smoke  which  passes  through  it  ^most 

method  of  fire-making  on  record. 


Thompson,  Shipston-on-Stour ;  Mr.  J.  Hutchinson,  London ;  Mr.  C.H. 
Byers,  London  ;  The  Secretary  of  the  Royal  Statistical  Society,  London ;  Mr. 
Q.  B.  Browne,  London;  Dr.  James  Cagney,  London ;  Dr.  G.  K  Herman, 

T  ondon  •  Tell-  Mr.  A.  E.  L.  Devonald,  Cowbndge;  Mi.  M  .  1  .  Haslam, 
Birmingham ;  '  Dr.  H.  Waldo,  Clifton;  Mr.  A.  W.  Riddell,  Bath;  The 
Director-General  of  the  Army  Medical  Department;  Mr.  II.  1.  Evans, 
Blackwood-  Dr.  A.  Duke,  Eastbourne;  Mr.  C.  Duclaux,  Bans;  Messrs. 
Oppenheimer,  Brothers,  and  Co.,  London;  Messrs  Street  and  Co.,  London; 
Mr  J  B  Berry,  Cobham  ;  Messrs.  R.  L.  and  J.  L.  Lodge,  Birmingham  ; 
Constant  Reader  ;  B.  Squire,  M.B.,  London  ;  Sir  Thomas  Longmore  Wool- 
st0n  •  Dr.  G.  Thin,  London;  Mr.  A.  W.  Flood,  Bundoran  Dr.  A.  ‘-  Buff, 
London-  Mr.  J.  Gibson,  Greetland ;  Dr.  S.  Martin,  London  ;  Dn  Ralph 

Stockman,  Ds.p.p.ta;  Mr.  O.  *.  Mg*. 

BM1  Dr.  W.  Sykes,  Mexborough  ;  Messrs.  Dulau  and  Co.,  London  Dr. 
W  Sellers  Radcliffe;  Mr.  Joseph  Mack,  London ;  Mr  G  Randle  London ; 
Dr.  P.  Z.!ieber«,  London ;  Mr.  John  Croft.  London  f  Mr.  *■**£■?* 
don  •  Dr.  William  Squire,  Lo,.do» ;  Dr.  R.  D.  Robert,,  London  1  Dr  J.  W. 
Hunt  London  ;  J.  O'Conor,  M.B.,  San  Luis,  Argentine  Republic  ;  Mr.  R.  J. 
Downes,  Dublin;  Dr.  A.  Macdonald  Liverpool ;  Gur  NewcasGe  Corre¬ 
spondent;  Mr.  Lawson  Tait,  Birmingham;  Senex;  Mr.  S.  O.  Jtadw. 
Ipswich;  Dr.  Robert  Barnes,  London;  Henry  Ross,  .M JL,  Stra  on  on 
Avon  -  Our  Paris  Correspondent ;  Miles;  Dr.  A.  Ramage,  Bradford ;  Mr.  A. 
C  Morton,  North  Walsham  ;  Our  Manchester  Correspondent,  Mr.  E.  Noble 
Smith  London;  Mr.  W.  Hughes,  Cardiff;  Dr.  W.  A.  Carline,  Lincoln; 
Km„;  H.  E.  «:  M. ,  A  Member  ,  Dr.  E.  Se.ton,  ,  tto 

the  Royal  National  Hospital  for  Consumption,  \  entnor  ;  Dr.  Fulss,  -  t 
ton-  Mr.  E.  Pigott,  Wadsley  ;  Dr.  J.  Brown,  Bacup  ;  Mr.  D  Arcy  Power, 
London;  Messrs.  Branthwaite  and  Boome,  Twickenham;  J-  K.  Murray, 
M.B.,  Whittlesea,  Cape  Colony  ;  Director-General  of  the  Naval  Medial 
partment,  London;  Dr.  J.  W.  Byers,  Belfast;  Dr  G. 

G.  C.  Branthwaite,  Birmingham  ;  Dr.  Louis  Parkes,  London  ;  Mr.  H.  Ma dm 
Shorncliffe-  Dr  G.  Henty,  London;  Mr.  F.  J.  W.  Porter,  London  Dr.  E 
Thorne! T horn e  London ;  Mr.  L.  Jarchow,  Balham  ;  Dr.  Arlidge  Stoke-on 
Tent  Mr  T.  ilolmes,  London  ;  Mr.  G.  Preston,  Saltash  ;  Mr.  W.  Horrocks 
lohdohi  Mr.  E.  Slade-King.  lifr.comb. ;  Dr.  R.  Wad,  fcw  L«— 
Mr  J  H  Sequeira,  London;  Dr.  G.  Buchanan,  London;  Dr.  W.  b-  king 
Edinburgh  ^  D r .  A.  R.  Manby,  East  Rudham  ;  Dr.  E.  J.  Edwardes,  London 
Mr  E  Stanmore  Bishop,  Manchester;  W.  Gemmell,  M.B.,  Belvider®,  R.B. 
Mr  C  J  Weller,  Storehouse  ;  Mr.  J.  Cornhill,  Ilfracombe;  Ur-  Nor™ 
Keir  Londl;  Dr.  Ridge,  Enfield;  Mr.  J.  Lawrence  Hamilton,  Brighton 

Mr.  F.  J.  Gant,  London  ;  etc. 


To  Correspondents. 

Otxr  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and  with  the  constant  pressure  upon  every  department  of  the  Journal 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  ““rtion 
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EXTRACTS  FROM 

THE  MILROY  LECTURES 


ON  THE 

ETIOLOGY  AND  PREVENTION 
OF  PHTHISIS. 


Delivered  before  the  Royal  College  of  Physician t  of  London. 


By  ARTHUR  RANSOM E,  M.A.,  M.D.,  F.R.S., 

Physician  to  the  Manchester  Hospital  for  Consumption  and  Diseases 

of  the  Throat. 


Lecture  II.— The  Topography  and  Distribution  of  Phthisis. 
Ubiquity  of  Phthisis.  Influence  of  Climate. —  Variations  in 
Countries;  in  Counties  —Male  and  Female  Phthisis  Rates.— 
Areas  of  Immunity :  a.  In  Sparsely  Populated  Regions ;  b.  Ele¬ 
vated  Sites;  c.  Sub- Arctic  Regions.— Influence  of  Subsoil— Mal¬ 
nutrition.  ixardship.  Exposure  to  the  Elements. —  Occupation. 

Dusts.  Stooping  and  Constrained  Postures. —  Trariations  of 
Temperature.  Ill-ventilated  IT  orlcshops. —  Rebreathed  Air. — 
Tubercular  Infective  Areas.— Infected  Houses. 

[t  is  not  unreasonable  to  expect  that  a  study  of  the  geographical 
Retribution  of  phthisis  would  lead  us  to  the  discovery  of  at  least 
■ome  of  the  fostering  causes  of  the  disease.  Our  chief  sources  of 
nformation  as  to  the  comparative  prevalence  of  phthisis  are  con¬ 
fined  in  two  great  general  works,  Hirsch’s  Geographical  and 
Historical  Pathology  and  Lombard’s  Climcttologie  M cdicale;  but  we 
ire  able  to  obtain  some  data  from  the  British  Army  and  Navy 
Medical  Reports,  from  official  statistics  of  disease  in  different 
nountries,  and  from  various  works  by  individual  medical  men. 

Lombard’s  comparative  figures  are  not  very  satisfactory,  as  he 
idopts  the  fallacious  method  of  comparing  the  number  of  deaths 
'rom  phthisis  with  each  1,000  of  the  total  deaths— a  method  that 
rives  a  lower  ratio  from  consumption,  the  higher  the  general 
leath-rate— and  thus  a  place  with  double  the  rate  of  mortality 
rom  phthisis,  as  compared  with  another  of  the  same  population, 
nay  appear  in  the  same  grade  with  it,  if  only  its  total  death-rate 
s  also  twice  as  great  as  that  of  the  latter. 

Many  of  the  other  statistics  are  also  open  to  objection,  but  in  a 
general  survey,  such  as  we  propose  to  make,  it  may  perhaps  be 
remissible  to  make  use  of  somewhat  imperfect  materials. 

Ilirsch  s  tables  are  the  most  trustworthy,  as  he  gives  the  mor¬ 
ality  from  phthisis  per  1,000  living,  and  the  years  to  which  the 
eturns  apply,  together  with  his  sources  of  information,  which  are 
d  ways  the  best  that  can  be  obtained.  I  have  thrown  his  principal 
igures  into  the  form  of  a  diagram,  which  exhibits  graphically  the 
’ariations  in  the  complaint  better  even  than  the  figures  them- 
flves. 

.  v*TT-aSe  appears  upon  the  death-rate  of  almost  every  nation. 
Vs  both  Ilirsch  and  Lombard  remark,  “phthisis  is  a  ubiquitous 
nalaoy.  I  f  we  look  at  the  map  of  the  world  (page  524),  in  which 
’a nous  shades  are  made  to  denote  the  presence  of  the  malady  in 
p-eater  or  less,  abundance,  it  would  appear  that  they  are  quite 
usMhed  in  their  assertions. 

With  very  few  exceptions,  the  degrees  of  shading  denoting 
anation  of  prevalence  serve  also  to  denote  variations  in  the  re- 
at.ive  density  of  the  population  in  different  parts  of  the  globe.  In 
■ther  words,  in  proportion  to  the  numbers  of  the  people  aggregated 
ogether  upon  a  given  space  of  ground,  so  also  is  the  rate  of  mor¬ 
ality  from  phthisis. 

In  Dr  Lombard’s  maps  the  only  portions  of  the  earth’s  surface 
rom  which  colour  is  entirely  absent  are  the  arctic  and  sub-arctic 
egions,  deserts,  and  high  ranges  of  mountains,  and  it  is  precisely 
n  those  parts  that  human  beings  are  fewest  and  most  sparsely 
cattered  over  the  ground. 

In  all  the  capitals  of  countries,  and  in  the  chief  cities  of  Europe, 
isia,  Africa,  and  America,  there  is  but  little  difference  in  the 
uitn  1818-rate,  and  what  differences  there  are  are  not  to  be 
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accounted  for  by  difference  in  climate.  (Diagram.)  We  are  im¬ 
peded  to  similar  conclusions  by  a  survey  of  the  army  and  navy 

returns  from  all  parts  of  the  world.  j  j 

In  the  light  of  our  present  knowledge  of  the  essential  cause  of 
P  ,  11818  U‘ere  18  nothing  surprising  in  our  thus  finding  thediseafe 
wherever  human  beings  are  gathered  together,  for,  so  far  as  we 
know,  the  chief  source  of  the  organism  that  provokes  the  malady 
is  the  human  race.  If,  however,  we  break  up  the  figures  pre¬ 
sented  to  us  into  smaller  groups— in  other  words,  if  we  try  to 

analyse  the  returns  of  the  disease-we  shall  find  out  that  it  has 

its  predilections,  and  by  observing  more  narrowly  its  selection  of 
favourite  habitats  and  breeding  grounds  we  shall  obtain  import¬ 
ant  indications  that  will  guide  us  to  a  discovery  of  the  conditions 
that  determine  its  choice. 

We  have  already  seen  reason  in  the  almost  universal  presence 
of  the  malady  to  conclude  that  the  ancient  doctrine  of  its  origin 
in  a  damp,  changeable  climate  is  erroneous.  If  we  take  the  map 
of  almost  any  country  in  the  world,  and  shade  its  several  pro¬ 
vinces  so  as  to  denote  the  varying  prevalence  of  the  disease(we 
shall  discover  not  only  that  a  great  variety  of  tint  has  to  be 
used,  but  also  that  the  dark  parts  alternate  with  the  light, 
without  any  reference  to  geographical  position,  north  or  south,  east 
or  west.  We  may  take  the  variations  in  different  parts  of  Eng¬ 
land,  avoiding  the  places  who.-e  returns  might  be  vitiated  from 
the  presence  in  them  of  large  hospitals.  There  are  only  two 
exceptions  to  this  rule,  namely,  Hastings  and  Liverpool ;  the  dif¬ 
ference  between  the  highest  and  lowest  returns  is  more  than  60 
per  cent.,  and  in  some  the  highest  reading  is  more  than  three 
times  that  of  the  lowest. 


Variations  in  the  Consumption  Rate  at  Ages  15  to  55  per  100,000 
living  at  those  Ages  (Males)  (1861-70). 


Counties. 


Surrey 

Sussex ... 

Oxford... 

Cambridge 

Norfolk 

Wilts  ... 

Cornwall 

Lincoln 

Lancashire 

York  "... 


Towns. 

Highest. 

Lowest. 

(  Guildford 

526 

(  Earn  ham 

242 

t  Hastings  . 

(H)  643 

(  Battle . 

— 

180 

1  Headington  ... 

666 

1  Banbury  . 

— 

241 

J  Whittlesea  . 

469 

_ 

(  Wisbech 

_ 

230 

j  Walsingham . 

439 

t  Fl'KK . 

— 

257 

t  Salisbury 

4.38 

_ 

(  Mere  ... 

— 

201 

t  Redruth 

461 

_ 

1  Launceston  ... 

_ 

223 

1  Spilsby  . 

361 

(  Caistor... 

— 

205 

l  Liverpool  . 

(H)  602 

— 

1  Wigan . 

— 

249 

1  Reeth  ... 

589 

_ 

(  Settle . 

— 

253 

The  same  variation  is  to  be  found  in  other  parts  of  the  United 
Kingdom.  Thus,  in  Scotland  consumption  is  almost  unknown  in 
the  Western  Hebrides,  but  in  towns  on  the  west  of  the  mainland, 
with  a  very  similar  climate  and  a  similar  race  of  people,  it  is 
very  common.  In  Edinburgh  the  rate  per  1  00U  deaths  is  102;  in 
Glasgow,  371.  In  Ireland,  again,  the  rate  of  mortality  from  the 
disease  per  100,000  of  the  population  in  the  ten  years,  1865  to 
1874,  was  in  the  eastern  division,  U59. 62 ;  in  the  western,  95.64. 
Similar  variations  are  to  be  observed  in  other  parts  of  the  world. 
Lombard  gives  the  number  of  persons  dying  of  consumption  per 
1,000  deaths  in  different  places  as  follows:  In  Canada  the  numbers 
vary  from  241  in  New  Scotland  to  138  in  Quebec.  In  Russia,  from 
190  in  Archangel  to  30  in  Riga.  In  Holland,  from  141  in  La 
Drenthe  to  64  in  Zealand.  In  Belgium,  from  210  in  Limbourg  to 
122  in  Luxembourg.  In  Germany,  Dresden  147 ;  Weimar  74.  In 
Italy,  Milan  132;  Turin  83.  In  Portugal,  Lisbon  115;  Malaga  54. 
In  Egypt  the  general  rate  is  25,  in  Cairo  101.  These  variations 
cannot  be  due  to  climate,  and  probably  arise  from  differences  in 
the  density  of  the  population  and  in  their  mode  of  living. 

But  perhaps  the  strongest  proof  of  the  existence  of  causes 
much  more  powerful  than  climate  in  producing  a  tendency  to 
consumption  is  to  be  found  in  the  great  differences  between  the 
male  and  female  rates  of  mortality  from  the  disease  in  the  same 
towns  and  districts.  In  the  following  table  I  have  selected  from 
“  Lowe’s  Tables  ”  the  male  and  female  rates  (1)  in  places  where 
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‘,he  male  rate  exceeds  the  female  rate  and  (2)  in  places  where  the 
female  rate  is  much  the  highest. 

Annual  Average  Proportion  of  Deaths  from  Consumption  between 
the  Ages  of  15  and  55  per  100  000  Persons  living  at  those  Ages 
between  the  Years  1S61  to  1870. 


Towns. 

!  Males. 

Females. 

(Differences. 

lamhridge  ... 

570 

395 

-  175 

Vhiteohapel 

... 

... 

5l>0 

430 

-  130 

lath  . 

540 

255 

-  185 

Ireenwich  ... 

... 

525 

375 

-  150 

Irlghton 

... 

520 

345 

-  175 

Southampton 

... 

500 

385 

-  Ho 

Birmingham... 

... 

... 

475 

345 

-  130 

Newcastle 

... 

... 

470 

395 

-  75 

Salisbury 

... 

... 

410 

305 

-  135 

ledbergh 

365 

615 

+  250 

longleton 

360 

595 

+  225 

lootle 

225 

555 

+  330 

,eek  . 

355 

525 

4-  170 

l»lper . 

275 

455 

+  180 

luckingham... 

275 

455 

+  180 

levenoaks 

... 

290 

455 

+  165 

vlston . 

285 

425 

+  140 

iamelford  ... 

230 

295 

+  65 

tattle  . 

180 

365 

+  185 

’ickering 

... 

160 

315 

+  155 

lillesdon 

... 

... 

... 

... 

120 

265 

+  145 

The  differences  between  these  figures,  concerning  two  groups, 
isle  and  female,  of  the  population  of  the  same  places,  constitute 
he  main  point  of  my  argument  at  present,  but  [  shall  presently 
ave  occasion  to  return  to  them,  and  attempt  to’draw  from  them 
he  other  lessons  that  they  teach. 

In  Lombard’s  maps  we  see  that  there  are  certain  broad  spaces 
ntinted,  showing  regions  still  untainted  by  the  disease.  These 
paces  may  be  grouped  broadly  under  three  heads : — 

1.  Deserts,  or  sparsely  populated  places. 

2.  Mountains  or  high  plateaux. 

3.  Arctic  or  sub-arctic  regions. 

It  is  not  merely  the  scarcity  of  possible  victims  that  makes  the 
isease  uncommon  in  deserts,  for  the  proportion  of  cases  to  the 
umber  of  inhabitants  in  these  districts  is  also  very  low,  so  far  as 
can  judge  from  the  imperfect  data  at  our  command.  Thus  we 
re  told  by  both  Lombard  and  Ilirsch  that  there  is  almost  com- 
lete  immunity  from  the  disease  in  Nubia  and  Upper  Egypt,  that 
is  very  rare  in  Abyssinia  and  Central  Africa,  in  the  capital  town 
f  Oran,  with  25,000  inhabitants,  it  is  practically  non-existent, 
nd  Livingstone  states  that  it  is  quite  unknown  in  South  Africa 
nd  in  the  interior  of  Cape  Colony.  It  is  rare  in  Asia  Minor, 
le8opotamia,  Syria,  Arabia,  and  Persia.  In  the  steppes  of 
artary,  the  interior  of  Australia,  and  in  Tasmania,  it  is  almost 
nknown. 

There  are,  however,  certain  considerations,  apart  from  the  wide 
tparation  of  these  districts  irom  one  another,  that  prevent  us 
otn  ascribing  this  freedom  from  disease  altogether  to  the 
'imate.  These  spaces  are  often  bordered  by  regions  where  the 
isease  is  much  more  frequent.  Thus  in  Asia  Minor  it  is  often 
let  with  with  on  the  coast  or  in  the  principal  towns.  The 
edouins  on  the  coast  of  the  Red  Sea,  “  who  exchange  their  tents 
>r  stone-built  houses,”  suffer  from  consumption1  In  Syria  it  is 
let  with  at  Aleppo,  and  in  the  Soudan  at  Khartoum.  In  Zanzibar 
is  said  to  be  especially  common  among  Arabian  women  of  the 
igher  class,  probably  on  account  of  their  seclusion.  Whilst  it  is 
ire  amongst  the  native  Persians,  who  live  an  almost  open-air 
fe,  it  is  more  common  amongst  foreigners.  In  Algeria,  whilst 
le  nomad  Arabs  are  free,  “  amongst  the  captives  many  die  from 
ie  disease;”  and  in  Egypt  it  is  noted  that  whilst  Syrians,  Turks, 
rmenians,  and  Europeans  seldom  contract  the  complaint,  Jews 
ten  become  scrofulous,  and  die  frequently  of  consumption.  At 
iexandria  the  mortality  is  nearly  double  that  in  England.  In 
ustralia  it  is  almost  as  common  in  the  large  towns  as  it  is  in 
urope.  All  these  facts  are  significant  of  the  influence  of  indoor 

Again,  we  have  to  note  the  fact  that  in  many  parts  of  the  world 
rmerly  almost  free  from  the  disease,  it  is  now  rap'd ly  increasing 
prevalence.  Information  to  this  effect  comes  to  us  not  only 

1  Hirsch,  vol.  li,  p.  (35. 
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from  Australia,  but  from  Greece,  Brazil,  New  Zealand,  and  the 
United  States  of  America.  Some  observers  state  (Hirsch)  that 
consumption  is  unknown  in  the  western  prairies  of  Illinois,  Mis¬ 
souri,  Iowa,  Wisconsin,  and  Utah,  and  also  in  the  Rocky  Moun¬ 
tains,  but  according  to  others  it  has  of  late  begun  to  show  itself 
much  more  frequently,  especially  amongst  the  female  immigrants. 
The  climate  has  not  changed,  but  the  conditions  under  which  life 
is  carried  on,  especially  the  crowding  together  of  the  inhabitants, 
have  altered,  hence  the  increase  of  the  disease. 

In  all  parts  of  the  world,  and  in  all  climates,  an  elevated  site 
seems  to  be  to  some  extent  a  safeguard  against  consumption.  The 
degree  of  elevation  conferring  this  immunity  was  supposed  by 
Gastaldi  (who  waa  one  of  the  first  to  notice  it)  to  be  over  GOO 
metres — about  2,000  feet — the  disease  being  as  common  just  under 
that  height  as  on  the  plains.  But  in  Western  Texas,  at  a  height 
of  2.100  feet,  consumption  is  not  uncommon,  and  the  same  ob¬ 
servation  has  been  made  respecting  the  elevated  plains  of  Castille 
and  Leon,  and  of  the  Styrian  highlands.2 3 

The  population  of  these  elevated  regions  is  much  less  dense  than 
that  of  the  lower  ground,  and  the  air  much  less  polluted  with 
organic  matter.  That  the  immunity  is  not  simply  due  to  the  rarity 
of  the  air  is  completely  proved  by  Dr.  Emil  Muller,  who  has  shown 
that  there  is  no  complete  immunity  from  the  disease  in  Alpine 
S  witzerland.  A  certain  proportion  of  the  inhabitants  of  these  high 
places  die  of  the  disease,  the  rate  depending  not  upon  the  elevation 
of  their  dwellings  above  the  sea,  but  upon  the  nature  of  their  occu¬ 
pations.  Indus  rial  indoor  pursuits  give  a  rate  varying  from  6.5  to 
10.2  per  cent.,  and  one  of  the  highest  of  these  rates  (9.8)  is  at  an 
elevation  of  3,400  to  4,400  feet ;  at  4,400  to  5,000  feet,  in  mixed 
labour,  the  rate  from  the  disease  was  7.7  per  cent.  Here,  then,  we 
are  obliged  again  to  fall  back  upon  the  conditions  of  social  life  as 
a  much  more  powerful  factor  than  the  influence  of  climate  or 
locality. 

It  has  been  shown  by  Dr.  Bowditch  in  America,  and  by  Dr. 
Buchanan  in  England,  that  places  situated  upon  a  damp  impene¬ 
trable  subsoil  are  much  more  subject  to  consumption  than  those 
placed  upon  a  porous  soil;  good  drainage,  also,  has  been  found  to 
diminish  the  prevalence  of  the  disorder  by  as  much  as  50  per  cent. 
These  results  have  since  been  confirmed  by  Dr.  Haviland  and  by 
the  Registrar-General  of  Scotland. 

And  yet  there  is  no  necessary  connection  between  dampness  of 
soil  and  consumption.  Dr.  Buchanan’s  experience  with  respect  to 
the  influence  of  drainage  of  towns  has  not  always  been  confirmed 
by  other  observers;  thus  Dr.  Kelly,  Medical  Gffi;er  of  Health  for 
East  Sussex,  has  shown  that  in  1861-70  the  order  of  the  several 
districts  named  by  Dr.  Buchanan  had  channel  from  that  of  1851- 
60  without  any  difference  of  drainage.  At  Ashby-de-la-Zouche  the 
mortality  from  phthisis  rose  19  per  cent,  after  the  ground  was 
drained.  In  Brunswick,  according  to  Reek,  “the  mortality  from 
consumption  has  not  been  greater  in  the  wet  parts  of  the  town 
than  in  the  quarters  on  a  dry  soil.”  “  In  Dantzig,  where  a  system 
of  main  drainage  was  carried  out  fully  in  1871,  the  death-rate 
from  phthisis,  which  had  been  (according  to  Licoin)  2.12  per  1,000 
in  the  eight  years  preceding  (1861-70;  rose  in  the  nine  years  fol¬ 
lowing  (1871-79)  to  2.48  per  1,000.”  “At  Berlin,  in  like  manner, 
no  notable  effect  in  the  prevalence  of  phthisis  can  be  traced  to 
drainage  of  the  ground,” 3  and  Hirsch  says:  “It  seems  to  me  to 
be  a  more  probable  explanation  that  other  etiological  factors 
beside  the  influence  of  soil  come  into  the  account  under  the  given 
circumstances — factors  that  have  a  modifying  effect  upon  the 
amount  of  the  sickness,  and  serve  to  neutralise  the  benefits  even 
of  the  most  favourable  conditions  of  soil.”4 

Moreover,  there  are  in  different  parts  of  the  world  large  tracts 
of  country  that  are  excessively  damp,  many  of  them,  indeed, 
wholly  given  ovsr  to  malaria  and  to  intermittent  fevers,  and  yet 
these  districts  are  so  free  from  the  prevalence  of  consumption  that 
some  Continental  writers  have  supported  the  view  that  ague  is 
antagonistic  to  phthisis. 

The  last  group  of  districts  to  a  great  extent  exempt  from  con¬ 
sumption  consists  of  the  arctic  and  sub-arctic  countries  of  Green- 

2  Dr.  Maroet  has  recently  carried  on  a  series  of  observations  upon  the  influ¬ 
ence  of  altitude  upon  human  respiration  which  may  throw  some  light  upon  (he 
advantage  of  high  levels  in  the  treatment  of  phthisis  (Proc.  H.  6'.,  vol 3. 
xxvii.  xxvili,  xxix,  xxxi.  and  xlvi).  He  proves  that  the  volumes  of  air  required 

to  \ield  the  oxygen  necessary  for  the  production  of  a  given  weight  of  carbonic 

acid  are  smaller  on  mountains  under  diminished  pressures  than  the  plains  under 
high  pre-sures  (the  mean  difference  was  12  percent.);  and  he  eonclpdrB  that 
the  reapira'orv  function  is,  therefore,  carried  on  mom  perfectly  at  Um*  hfcight  3 
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land,  Labrador,  Iceland,  Spitzbergen,  Nova  Zembla,  Finland, 
Siberia,  Canada,  and  the  northern  parts  of  the  North  American 
Continent. 

It  is  now  certain  that  not  only  is  there  comparatively  little 
consumption  in  cold  climates,  but  that  many  people  predisposed 
to  the  disease  or  actually  consumptive  derive  great  benefit  from  a 
sojourn  in  the  keen,  dry,  cold  air  of  Canada,  or  from  a  winter 
spent  amidst  snow  and  ice  at  Davos  Platz  or  the  Engadine.  But 
it  is  not  yet  clear  in  what  way  a  cold  climate  exerts  this  favour¬ 
able  influence  ;  we  may,  indeed,  surmise  that  the  lower  amount  of 
humidity  in  the  atmosphere  of  these  regions  may  have  something 
to  do  with  the  result;  cold  air  has  a  much  smaller  capacity  for 
aqueous  vapours  than  warm  air.  It  may  thus  be  less  capable  of 
sustaining  the  life  of  the  microscopic  organisms  that  are  the  ex¬ 
citing  cause  of  consumption ;  or.  again,  it  is  possible  that  there 
are  smaller  quantities  of  organically  charged  vapours  arising  from 
the  ground,  frozen  as  it  is  for  so  large  a  portion  of  the  year. 
Moreover,  in  a  frosty  air  the  condenstd  moisture  may  entangle 
the  organisms  in  its  meshes,  and  may  carry  them  down  out  of 
harm’s  way. 

But  all  these  suggestions  are  mere  guesswork,  and  there  are  as 
yet  no  certain  proofs  as  to  the  mode  in  which  the  tendency  to 
consumption  is  lessened  in  these  regions. 

Here  again,  also,  we  must  note  the  circumstance  that  all  these 
countries  are  very  sparsely  populated,  and  that  there  is,  therefore, 
comparatively  little  respiratory  impurity  constantly  floating  in 
the  air;  moreover,  just  as  it  was  found  possible  for  men  to  over¬ 
ride  the  beneficial  influences  of  an  elevated  site,  so  in  cold  climates 
also  they  may  live  under  conditions  such  as  will  lend  to  consump¬ 
tion  as  certainly  as  in  less  favoured  countries.  The  Esquimaux 


are  not  seldom  affected  by  consumption,  and  the  fact  is  hardly 
strange  when  we  consider  the  mode  in  which  they  exclude  all  the 
air  they  can  from  their  crowded  huts.  In  Greenland  phthisis  is 
one  of  the  commonest  causes  of  death,  and  similar  reports  come 
from  New  Archangel  and  Alaska.  In  Canada  also  the  mortality 
from  this  disease  umongst  the  troops  in  the  years  1830  to  1837  was 
no  less  than  23  per  1,000  of  strength,  while  in  healthy  districts  in 
England  and  Wales,  at  ages  corresponding  to  those  of  the  soldiers, 
the  rate  was  only  7.7.  In  all  Kngland  the  rate  was  9  2;  and  in 
Manchester,  with  all  its  unfavourable  surroundings,  it  was  12  4, 
little  more  than  half  the  military  rate  in  Canada.  The  cause  of 
this  heavy  mortality  was  discovered  to  be  bad  drainage  and  want 
of  proper  ventilation  of  the  barracks,  and  after  these  defects  had 
been  remedied  from  1863  to  1872  the  rate  was  9.49,  and  in  1874  it 

was  only  6.0.  _  ! 

We  may  next  inquire  statistically  into  the  influence  of  mal¬ 
nutrition.  It  is  not  surprising  that  at  one  time  tubercular  disease 
should  have  been  ascribed  to  some  form  or  other  of  bad  nutrition, 
and  especially  to  a  deficiency  of  fatty  food.  Thus  it  was  found 
by  M.  Marc  d’Espine  that,  at  Geneva,  in  every  1,000  deaths 
amongst  the  poor,  233  were  from  consumption,  whilst  of  the  rich 
only  68  were  from  this  disease. 

The  terrible  mortality  from  phthisis  that  prevailed  at  one  time 
amongst  the  finest  sold'iers  of  the  British  army  was  certainly  not 
brought  on  by  starvation  or  misery.  It  occurred  for  the  most 
part  when  they  were  not  on  active  service,  but  in  the  time  of 
peace,  when  they  were  well  fed  and  well  cared  for,  so  far  as  their 
bodily  comfort  was  concerned,  far  better  in  fact  than  the  hah 
starved  workpeople  and  labourers,  who  only  died  of  thejliseaee  at 
one-third  the  rate  that  they  did. 
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distribution  of  phthisis. 
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Similar  remarks,  so  far  as  the  army  and  navy  are  concerned, 
)uld  apply  to  the  next  series  of  supposed  causes  of  consumption, 
mely,  hardship,  exposure  to  the  weather,  and  cold. 

The  poor  fishermen  of  Iceland,  the  hunters  and  trappers  of 
rlh  America,  the  nomad  tribes  of  Asia  and  Africa,  the  wretched 
tives  of  Australia,  all  these  people  escape  thedisease  almost  en- 
ely,  whilst  one-third  of  the  deaths  of  the  well  protected,  well 
•thed  adult  inhabitants  of  towns  are  from  this  cause.  The 
glanders  who  inhabit,  well-built  houses  on  the  mainland  of 
Dtland  are  subject  to  the  same  rate  a3  the  other  inhabitants, 
ulst  the  ill-fed,  ill-clothed  fishermen  of  St.  Kilda  and  the 
brides,  who  are  of  the  same  race,  hardly  ever  contract  the 
ease. 

t  is  very  doubtful  whether  exposure  to  the  elements,  taken 
ne,  is  a  common  cause  of  these  inflammatory  attacks  of  the 
piratory  passage®.  We  do  not  find  that  men  who  are  much  in 

*  °pen  air,  and  exposed  to  all  vicissitudes  of  weather,  are  espe- 
lly  prone  to  catarrhal  affections  of  the  lungs. 

t  close  inquiry  into  the  figures  laid  before  us  gives  not  only 
'ative  but  positive  information  as  to  the  secondary  causes  of 
isumption,  and  we  may  sjfely  draw  the  following  conclusions 
m  them : 

•  That  the  occupations  of  a  people  have  an  important  influence 
pr  the  disease. 

That  its  fatality  increases  with  the  herding  together  of 
filiations  in  largo  towns. 

'ne  mere  fact  that,  iu  most  countries  where  manufacturing 
cesses  are  carried  on,  the  worst  places  are  seen  to  be  the  manu- 
"uring  centres,  would  in  itself  be  sufficient  to  rouse  suspicion  on 
s head. 


In  our  own  chart  the  two  highest  columns  of  disease  are  those 
of  Brunn,  in  Austria,  and  Remscheid,  in  Germany,  and  both  of  these 
are  actively  engaged  in  manufacture,  the  former  of  woollen  goods, 
and  the  latter  of  iron  and  steel.  Nor  are  we  left  without  direct 
testimony  on  this  point :  Drs.  Ileadlam  Greenhow  and  Arlidge  in 
England;  Finkelburg  and  Schweig  in  Germany;  Meynne  in  Bel¬ 
gium  ;  Boudin  and  Chatin  in  France — all  these  observers  concur 
in  attributing  a  malefic  influence  to  certain  kinds  of  work.  In  his 
report  to  the  Privy  Council  in  1858,  Dr.  Ileadlam  Greenhow'pointed 
out  the  influence  of  occupation  as  a  cause  of  pulmonary  disease, 
and  in  1860  and  1861  he  followed  it  up  by  two  admirable  special 
reports  upon  the  subject. 

Without  going  into  the  minutiae  of  these  reports,  it  may  be  suf¬ 
ficient  to  summarise  his  conclusions  as  to  the  conditions  that 
render  workpeople  peculiarly  liable  to  these  diseases  by  arranging 
them  under  four  principal  heads: 

1.  The  inhalation  of  dusts  of  various  kinds. 

2.  Stooping  postures  at  work. 

3.  Exposure  to  changes  of  temperature. 

4.  Bad  ventilation. 

In  considering  the  etiology  of  phthisis  we  are  bound  to  follow 
the  example  set  by  Dr.  Greenhow,  and  to  decline  to  accept  the 
figures  placed  before  us  as  due  to  true  tubercular  dDease.  It  is 
needful  to  attempt  to  distinguish  between  the  direct  effects  of  the 
occupation  itself  and  those  of  the  ordinary  modes  of  life  of  the 
worker. 

With  these  reservations,  we  may  turn  to  the  conditions  men¬ 
tioned  a®  causes  of  pulmonary  disease.  It  is  certain  that  the  kind 
of  disorder  at  first  produced  by  inhalation  of  dust  is  not  true 
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uh thins.  Various  firms  of  these  pneumonokonioses  have  been 
described  arising  from  particles  of  coal  dust,  steel  filings,  dust  from 
stone  glass,  or  porcelain,  and  even  from  tobacco  and  cotton  flue. 
Doubt  has  been  expressed  as  to  whether  most  of  these  cases  are 
not  truly  tuberculous  (notably  by  Hilton  Fagge);  but  those  who 
have  had  much  to  do  with  such  patients  cannot  share  this  opinion. 
I  am  quite  sure  that  there  are  many  cases  of  cirrhosis  or  fibroid 
disease  of  the  lung,  sometimes  produced  by  irritating  dusts,  at 
others  by  pleuritic  attacks  often  repeated. 

But  even  if  we  assume  that  many  workpeople  commence  with 
simple  irritative  diseases,  we  cannot  refuse  to  recognise  their 
trades  as  truly  causes  of  consumption  if  we  find  that  large  propor¬ 
tions  of  those  who  work  at  them  ultimately  fall  victims  to  that 
mala  ly.  All  dusts,  however,  are  not  equally  hurtful.  The  follow¬ 
ing  list,  abriiged  from  Hirt’s  tables,  show  ho w  greatly  the  inci¬ 
dence  of  phthisis  from  this  cause  may  vary. 

Percentage  of  Phthisis  in  total  numbers  of  Sick  amongst  Workmen 
exposed  to  the  Inhalation  of  Dusts  of  various  kinds. 

Metallic.  Mineral. 

Needle  polishers 
File  cutters  ... 

Lithographers 
Grinders 

IMers . 

‘  Painters 
Piinters 
Tinkers . 


G'garmakers 
Weavers 
Millers 
Bakers  ... 


Vegetable. 


36.9 
25.0 

10.9 
7.0 


Mixed. 


35  0 
17.8 
15.1 


... 

... 

...  f  9.6 
...  62.2 

FHntworkers 
Grindstone  makers 

... 

...  80.0 
...  40.0 

..  48.5 

Stonecutters 

...  36.4 

...  40.4 

Plasterers  . 

...  19.0 

... 

...  25.0 
...  24.5 

Porcelain  makers  ... 
Potters  . 

...  16.0 
...  14.7 

...  21.6 

Masons  . 

...  12  9 

...  14.1 

Cement  makers 

... 

...  8.0 

Animal. 


Brnshmakers 
Hairwor  kers... 
Turners 
Buttonmakers 


49.1 

32.1 

16.2 
15.0 


No  Dust. 


Shoemakers  ... 

Glovers 

Butchers 


18.7 

10.0 

7.9 


Glasscutters . 

GDssmakers . 

Day  labourers  . 

It  is  evident  from  this  list  that  the  sharpest  and  most  irritating 
dusts  are  those  ihat  tend  most  surely  to  produce  lung  disease,  end¬ 
ing  eventually  in  consumption. 

There  are  some  differences  between  the  arrangement  of  the 
trades  in  the  order  of  their  degrees  of  danger,  as  given  by  Hirt 
and  by  others;  thus  Eulenberg,  in  the  Handbuch  der  Gesund- 
heitswesen,  with  regard  to  the  mortality  in  Prague,  gives  the 
order  of  phthisis  mortality  as  follows :  Bookbinders,  goldsmiths, 
glovemakers,  stonecutters,  printers,  turners,  waiters,  forgemen, 
locksmiths,  bakers,  joiners,  potters,  barbers,  coopers,  musicians, 
braziers,  shoemakers,  varnishers,  tailors,  furriers,  weavers,  masons, 
butchers  brewers,  tanners,  mountaineers,  gardeners,  millers,  room- 
decorators,  shipbuilders,  coachmen. 

The  differences  between  the  several  sets  of  statistics  are  probably 
due  to  variations  in  the  conditions  under  which  the  several  classes 
of  artisans  did  their  work,  but  they  add  to  our  reluctance  to  re¬ 
ceive  the  figures  as  evidence  of  the  influence  of  the  occupations 
themselves,  and  make  it  probable  that  the  conditions  in  question 
had  at  least  as  much  to  do  with  the  result  as  the  occupations 
themselves. 

The  next  great  exciting  cause  of  phthisis  mentioned  by  Dr. 
Greenhow  is  the  interference  with  the  respiratory  apparatus  by 
posture,  and  he  adduces  as  evidence  the  heavy  mortality  of  the 
women  and  girls  employed  in  the  lace  and  hosiery  finishing  and 
winding  rooms  at  Nottingham,  the  watchmakers  of  Coventry,  the 
handloom  weavers  of  Macclesfield  and  Leek  : — 

Death-rate  per  1,000  living  from  Pulmonary  Affections. 


Nottingham  . 

Coventry  . 

Macclesfield  . 

leek . 

Six  Northern  Standard  Districts 


On  the  other  hand,  it  is  only  right  to  notice  the  observation  of 
Rokitansky,  Wagner,  and  others,  which  has  been  generally  con¬ 
firmed  by  experience,  that  hunchbacks  are  but  seldom  affected 
by  tubercular  disease  of  the  lungs. 

Exposure  to  variations  of  temperature,  moisture,  etc.,  includes 
the  third  class  of  conditions  that,  according  to  Dr.  Greenhow, 
render  workpeople  peculiarly  liable  to  pulmonary  disease,  and 


he  especially  instances  the  case  of  slipmakers  in  the  potteries  and 
the  spinners  of  flax,  who  are  naturally  exposed  to  heated  and 
moist  atmospheres,  and  the  workpeople  in  over-heated  factory 

r0<Most.  if  not  all,  of  the  conditions  that  we  have  found  to  lead  to 
consumption  have  had  associated  with  them  air  rendered  impure 
by  breathing,  and  allowed  to  stagnate  through  want  of  proper 
ventilation.  Dr.  Greenhow’s  inquiry  in  18b0  Jed  him  to  the  con¬ 
clusion  that  “  in  proportion  as  the  male  and  female  populations 
are  severally  attracted  to  indoor  branches  of  industry,  in  such 
proportion,  other  things  being  equal,  are  their  respective  death- 
rates  by  lung  disease  increased.”  He  instances  especially  as 
occupations  injurious  in  this  regard  :  (1)  The  making  of  earthen- 
ware  and  china,  as  at  Stoke-on-Trent  and  Wolstanton  ;  (A  tin  and 
copper  mining  (Penzance  and  Redruth) ;  (3)  lead-mining  (Redruth) ; 
(4)  flax  factories  (Pateley  Bridge);  (6)  silk-working  (Macclesfield 
and  L»ek);  (6)  wool  factories  (Leeds,  Bradford,  etc.) ;  (/)  the  mak¬ 
ing  of  hosiery  (Leicester  and  Hinckley);  (8)  cotton  factories 
(Preston);  (9)  lace  making  (Towcest.er  and  Newport  Pagnell); 
(10)  straw  plaiting  (Berkhamsted)  ;  (11)  glove  making  (\eonl) 

This  is  a  long  list,  and  it  already  contains  several  of  the  trades 
whose  tendency  to  phthisis  had  been  set  down  mainly  to  other 
causes,  notably  the  potters  of  Stoke-on-Trent,  whose  illness  had 
been  ascribed  to  dust;  the  silk  workers  of  Macclesfield  and  Leek, 
who  were  supposed  to  have  suffered  from,  stooping  during  their 
work  •  and  the  spinners  of  flax,  who  were  also  exposed  to  varia* 
tions  of  temperature;  but,  in  truth,  Dr.  Greenhow  s  reports  abound 
in  notices  of  the  bad  ventilation  of  all  kinds  of  workrooms,  and 
instances  of  the  good  effect  of  ample  cubic  space  and  of  liee  cur- 

But  perhaps  the  mo9t  striking  proof  of  the  influence  of  confined 
air  in  the  production  of  consumption  is  to  be  found  in  the  relative 
death-rates  from  this  disease  amongst  males  and  females  respec¬ 
tively,  which  have  already  been  given.  The  greatest  range  or 
difference  in  these  rates  is  found  in  the  agricultural  districts, 
where  the  men  are  mostly  employed  out  of  doors,  and  are  but 
slightly  affected,  whilst  the  women  are  emp  oyed  at  home,  and 
die  of  consumption  at  twice  the  rate  of  the  men;  I  would  espe¬ 
cially  instance  Battle,  Pickering,  and  Billesden. 

We  are  thus  led  inevitably  by  the  statistics  to  the  reason  tor  Dr.j 
Greenhow’s  second  proposition,  that  “  the  fatality  of  lung  disease; 
increases  with  the  herding  together  of  populations  in  large , 
towns,”  and  this  is  that  the  truly  infective  impurity  of  the  air 
must  be  in  some  sense  a  respiratory  impurity.  _ 

In  one  of  his  early  letters  to  the  Registrar-General,  Dr.  I  an 
gave  some  statistical  evidence  to  show  that  the  _  mortality  from, 
diseases  of  the  respiratory  organs  and  from  phthisis  is  m  direct 
ratio  to  the  density  of  population.  The  following  table  is  drawn 
from  the  annual  report: — 

Mean  Mortality  in  Three  Groups  of  the  Thirty-two  Metropolitan) 

Districts,  1839. 


Males. 

Females. 

8.13 

7.03 

6.61 

5.73 

7.43 

8  51 

7.80 

8.51 

2.97 

3.04 

Districts. 

Square  Yards 
to  one  Person. 

Annual  Rate  per  100,000. 

Totals. 

Respiratory 

Organs. 

Phthisis. 

1  to  10 

57 

3,321 

822 

478 

11  to  20 

78 

2,839 

768 

451 

21  to  30 

217 

2,169 

583 

354 

nun  me  cruui  was  uaruiy  luuy  uuui  ui.  - - 

took  up  t  he  subject,  and  with  iteration  insisted  that  “  wherever 
there  is  foul  air,  unrenewed  air,  impure  air. .....there  we  meet 

consumption ;  there  we  meet  scrofula  and  an  untimely  death. 

The  ravages  committed  in  the  ranks  of  the  army  by  pulmonar,' 
disease  are  to  be  traced  in  a  great  degree  to  the  vitiated  atmo 
sphere  generated  by  overcrowding  and  deficient  ventilation,  ant 
the  absence  of  proper  sewerage  of  barracks.  In  reference  to  this 
Dr.  Farr  said :  “  The  prevalence  of  phthisis  in  the  armies  o 
Europe  is  probably  due  in  part  to  the  inhalation  of  expectorates 
tubercular  matter,  dried,  broken  up  into  dust,  and  floating  in  the 
air  of  close  barracks,”  and  Dr.  Parkes  remarks  that  this  prevalent' 
“can  scarcely  be  accounted  for  in  any  other  way  than  by  sup¬ 
posing  the  vitiated  air  of  the  barrack  room  to  be  chiefly 
fault.” 
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But  we  hare  still  not  quite  reached  the  limit  of  the  aid  to  our 
inquiry  that  may  be  obtained  from  statistics  of  disease.  We  may 
push  our  investigations  into  still  closer  quarters,  and,  abandoning 
»tal  death-rates  of  institutions  and  towns,  we  may  examine  into 
,he  mortality  of  certain  districts  and  even  of  certain  houses  In 
i  paper  on  “Tubercular  Infective  Areas,”  read  two  years  ago 
jefore  the  Epidemiological  Society,  I  gave  the  details  of  in 
nquiry  made  into  the  incidence  of  phthisis  in  some  of  the  worst 
listricts  of  Manchester  and  Salford,  an  inquiry  that  was  greatly 
acilitated  by  the  medical  officers  of  health  of  those  boroughs  and 
jy  the  excellence  of  the  mortality  tables  which  they  placed  at 
ny  disposal  Its  results  showed  that  the  portions  of  these 
listricts  most  affected  by  the  disease  were  the  close  courts  and 
ilJeys,  the  shut-in  or  blocked- up  lanes,  and,  above  all,  the  houses 
mut  back  to  back,  with  no  through  ventilation.  I  especially 
loted  the  cases  in  which,  in  the  space  of  five  or  six  years  included 
n  the  inquiry,  double  or  treble  occurrences  of  the  disease  had 
aken  place  in  the  same  houses,  and  I  found  them  very  numerous, 
hese  results  have  been  confirmed  by  other  observers  ;  thus,  Dr. 
Viven,  of  Oldham,  writes  to  me  respecting  3,001  deaths  from 

^e7C^  i8»^Whl?  .0C.CUr5ud>u  that  town  durins  eleven  years 
18/  /  to  18b<),  and  states  that  they  took  place  in  the  worst  class 

if  houses,  and  in  301.  cases  there  were  two  or  more  in  a  house. 

.  eas  calculated  mathematically  the  chance  of  any  one  house 
.emg  twice  affected  (not  infectively),  and  he  finds  that  only  68 
n  this  hypothesis  would  have  thus  suffered,  whereas  274  were  so 
ttacked :  and  whilst  the  chance  of  thrice  suffering  was  only  7  6 
:4  were  so  affected.  J  ’ 

Again,  Dr.  Flick,  of  Philadelphia,  has  recently  carried  out  an 
laborate  topographic  study  of  phthisis  in  that  city,  extending 
ver  a  period  of  twenty-five  years,  and  he  draws  the  following 

a  h°use  which  has  had  one  case  of  consumption  will 
robably  have  another  within  a  few  years,  and  may  have  a  very 
irge  number  of  cases  in  close  succession.” 

2.  “That  when  a  case  of  consumption  occurs  in  a  house, 
^?r?.Xima*'e  h°uses  are  considerably  exposed  to  contagion.” 

3.  “That  houses  in  localities  where  endemic  after  endemic  has 
xisted  have  nevertheless  escaped  the  disease.” 

That  tuberculosis  of  different  kinds  occurs  in  the  same 
5<r  tf168  and  °^en  the  same  lots  as  consumption.” 

5.  “  That  during  the  twenty-five  years  scarcely  20  per  cent,  of 
he  houses  of  the  ward  were  so  affected.” 

He  ascribes  these  results  to  contagion  in  the  houses  themselves. 
These  facts  must  be  placed  in  apposition  with  Dr.  Cornet’s 
isearches  upon  the  bacillus-holding  properties  of  the  walls  of 
ouses  in  which  consumptive  patients  have  resided.  They  pro- 
ably  afford  an  explanation  of  many  of  the  facts  detailed  in  the 
Durse  of  this  lecture.  ! 
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President  of  the  Royal  College  of  Surgeons. 

(Continued  from  page  3/,3.) 

ni  cases  which  I  gave  in  my  last  paper  were  published  in  order 
illustrate.,  amongst  other  points,  the  mode  in  which  leprosy 
st  reveals  itself.  There  is  no  doubt  that  there  has  arisen  quite 
cently  a  tendency  to  revert  to  the  old  and  utterly  exploded  idea 
at  leprosy  is  a  disease  which  spreads  by  contagion.  This  has 
«  due  it°  several  circumstances:  first,  the  discovery  of  a 
cuius  which  at  once  placed  the  disease  by  the  side  of  tubercu- 
iis  and  other  infectious  maladies  ;  secondly,  the  reported  success 
inoculation  in  the  case  of  the  Sandwich  Island  convict,  Keanu  • 
n-dly,  the  seemingly  inexplicable  character  of  the  recent  out- 
eak  in  theSandwich  Islands ;  and  lastly,  the  publication  of  two  or 
ree  reputed  instances  of  observed  contagion,  notably  the  Dublin 
se.  It  becomes,  therefore,  in  view  of  the  revival  of  this  opinion, 
a® .  wtlether  there  is  anything  to  be  noted  in  the  early  stages  of 
s  disease  which  favours  it,  or  in  any  way  explains  the  mode  of 
pposed  transference.  If  leprosy  can  be  transferred  from  one  in¬ 
ti 


dividual  to  another,  is  such  transference  affected  through  a  lesion 
in  the  skin  or  mucous  membranes,  or  is  it  by  lung-inhalation  ?  Is 
the  disease  contagious  in  the  proper  sense  of  the  word,  or  is  it  in- 
either*8 '  ^  do  clinical  facts  oppose  the  belief  in 

My  first  proposition  shall  be :  That  there  is  no  evidence  whatever 
A' ™P.Port  °f  t/>e  belief  that  leprosy  ever  has  a  primary  lesion,  or 
that  its  transference  is  effected  by  means  of  a  sore  on  the  external 
parts  l  here  is  never  anything  which  corresponds  to  the  chancre 
in  syphilis  or  the  ulcer  in  malignant  pustule.  Not  even  the  most 
zealous  advocates  of  contagion  have  ever  described  any  such 
occurrence.  It  is,  indeed,  remarkable  how  uniformly  the  discus¬ 
sion,  or  even  the  mention,  of  such  a  possibility  is  avoided  The 
conclusions  to  be  derived  from  a  perusal  of  the  cases  which  I  have 
published  are,  I  may  here  say,  in  precise  conformity  on  this 
point  with  those  of  all  previous  observers  who  have  attended 
closely  to  the  matter. 

There  remain  open  to  debate  as  to  the  early  manifestations  of 
leprosy  only  a  few,  and  those  comparatively  unimportant,  points. 
All  agree  that  by  far  the  most  common  revelation  of  the  malady 
consists  in  the  appearance  of  one  or  more  dusky  patches  of  ery¬ 
thema  in  the  skin.  These  patches  multiply,  and  after  a  longer 
or  shorter  time  are  developed  symmetrically,  and  over  all  parts  of 
the  limbs,  face,  and  trunk.  All  such  patches  assume  after  a  time 
the  characteristic  features  of  anaesthesia  in  their  centres.  The 
first  patches  are  often  so  insignificant  that  they  are  overlooked  by 
I  ^he  patient ;  indeed,  this  is  the  usual  event.  Leprosy  is  seldom 

suspected  until  it  has  been  in  active  existence  for  several  years _ 

a  fact  of  no  little  importance  in  connection  with  the  present 
|  demand  for  the  systematic  segregation  of  lepers  in  order  to  pre- 
j  vent  contagion. 

.  The  brown  patch  above  described  as  the  first  manifestation  may 
in  the  first  instance  fee  a  single  one;  indeed,  if  discovered  soon 
enough,  it  probably  is  so  usually.  It  may  remain  single  for  long, 
that  is,  for  some  months— possibly,  in  rare  instances,  for  a  year  or 
more.  In  such  cases  the  suspicion  may  arise  that  this  patch  is 
itself  the  primary  lesion,  and  that  the  poison  is  breeding  in  it 
prior  to  its  general  diffusion.  Not  improbably  the  latter  half  of 
this  proposition  is  true.  We  may  with  much  probability  suspect 
that  the  bacilli  of  leprosy  do  multiply  in  its  patches  rather  than 
in  the  blood,  and  that,  gaining  access  to  the  substance  of  wan¬ 
dering  cells,1  they  are  by  them  carried  to  other ’’parts.  Thus  each 
patch  may  be  a  focus  for  increased  contamination. 

In  this  feature  leprosy  probably  has  analogies  with  infective 
tuberculosis,  with  multiple  lupus,  and  a  host  of  other  diseases.  It 
does  not  follow,  however,  from  this  admission  that  the  first  patch 
of  erythema  which  appears  is  the  primary  lesion  of  the  disease  or 
that  it  has  itself  begun  from  local  poisoning.  Such  a  view  of  the 
facts  is  negatived  by  the  following  considerations :  First,  there  is 
never  any  history  of  a  local  sore  or  injury  having  preceded  the 
patch,  the  epidermis  of  the  patch  is  always  unbroken,  and  the 
changes  always  begin  in  the  deeper  layers  of  the  skin.  Secondly,  it 
is  common  for  these  primary  patches  to  appear  on  several  parts  of 
the  body  simultaneously ;  they  may  be  quite  symmetrical. 
Thirdly,  the  patches  which  are  to  follow  will  all  be  usually  similar 
in  all  features  to  the  original  one.  It  seems,  therefore,  (far  more 
probable  that  the  early  erythema  patches  of  leprosy  are  due  to  im- 
planation  of  the  bacilli  from  the  blood  than  from  external  con¬ 
tagion.  I  have  at  the  present  time  under  observation  a  case  which 
gives  point  to  the  above  considerations.  A  boy  of  12,  born  of 
English  parents,  in  a  leprosy  district,  has  a  single  patch  on  one 
forearm  of  unmistakable  character.  It  is  not  bigger  than  a  shilling, 
has  dusky,  slightly  scaly  edges,  and  a  whitish  anaesthetic  centre. 
On  the  most  careful  inspection  of  the  whole  surface  no  other 
patch  can  be  found  anywhere.  If  there  is  any  exception  to  this 
statement  it  is  that  the  skin  near  to  the  patch  is  at.  one  point  a 
little  discoloured,  in  a  manner  suggestive  of  a  commencing  satel¬ 
lite.  Would  it  be  good  practice  to  treat  this  patch — which  I  may 
add  has  been  recognised  for  a  year,  and  is  spreading  very  slowly — 
as  a  primary  lesion,  and  destroy  it  by  cautery  or  excision  ?  That 
it  is  likely  to  prove  infective  I  do  not  doubt,  but  that  it  is  primary 
iD  the  sense  of  being  of  local  origin  I  cannot  believe.  Probably 
the  lepra  bacillus  already  exists  in  the  boy’s  blood  and  tissues  at 
other  parts,  and  is  undergoing  its  slow  development,  and  will  in 
due  time  make  its  appearance,  irrespective  of  the  removal  or  other¬ 
wise  of  this.  In  spite  of  this  latter  consideration  I  must  admit, 

1  The  bacillus  is  not  believed  to  possess  any  independent  power  of  movement 

from  place  to  place. 
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however  that  the  removal  of  the  patch  might  materially  reduce 
the  probability  of  rapid  extension  of  the  disease.  It  is  to  be  re¬ 
garded  if  not  as  the  primary  (and  certainly  not),  yet  as  un¬ 
doubtedly  a  secondary  source  of  infective  spreading.  _ 

If  I  may  be  permitted  a  little  digression  from  my  topic,  I  may 
here  remark  that  diseases  of  the  lupus  family  appear  to  me  the 
closest  congeners  of  leprosy  that  we  can  at  present  And  in  our 
nosological  catalogue.  They  are,  of  course,  in  turn  allied  to 
tuberculosis.  There  was  a  time,  prior  to  Hansen  s  discovery  of 
the  bacillus,  in  which  I  was  inclined  to  call  leprosy  “  fish-eaters 
gout,”  but  I  should  now  prefer  to  name  it  “  fish- eaters  lupus,  or, 
perhaps  better,  “  fish-eaters’  tuberculosis.” 

The  cases  of  lupus  which  came  closest  to  leprosy  are  those  1 
which  the  process  is  rapidly  and  extensively  infective.  A  certain 
degree  of  manifest,  infectivity— the  production  of  satellites,  a 
spreading  edge,  etc.— are  inseparable  features  of  all  forms  of  lupus. 
There  are,  however,  rare  cases,  both  in  the  vulgaris  and  the  ery¬ 
thematous  varieties,  in  which  infection  is  very  rapid  and  exten¬ 
sive,  and  the  patient  becomes  covered  with  patches,  which  may  be 
located  with  a  certain  amount  of  symmetry.  Of  this  I  published, 
with  an  illustration,  a  very  remarkable  example  in  my  lectures  on 
lupus  in  this  Journal  two  years  ago.  In  this  instance  a  young 
boy  became  covered  on  limbs,  face,  and  trunk,  with  large i  patches 
of  non-ulcerating  lupus,  which  all  developed  apparently  from  the 
infection  of  one  which  was,  in  some  sense,  primary.  This  was  an 

example  of  extreme  multiplicity  in  lupus  vulgaris,  but  there  are 
also  cases  of  lupus  erythematosus  in  which  the  processes  \ery 
closely  resemble  those'  of  leprosy.  The  differences  between  the 
bacillus  of  leprosy  and  that  of  tuberculosis  are,  although  definite, 
very  slight,  and  may  possibly  be  only  acquired  and  temporary.  It 
is  well  known  that  tubercular  affections  of  the  lungs  are  a  com¬ 
mon  cause  of  death  in  lepers.2  We  must  not  rely  too  confidently 

on  the  permanent  specificity  of  species  in  bacilli. 

Returning  from  this  digression  to  the  consideration  of  the  first 
or  early  stages  of  leprosy,  it  may  be  convenient  to  repeat  what  1 
have  already  said,  that  this  malady  is  one  and  the  same  every¬ 
where :  that  the  several  adjectives  in  use — macular,  tuberculous, 
anesthetic,  etc.— have  reference  not  to  true  varieties,  but  only  to 
different  phenomena  in  the  same  case.  These  phenomena,  it  may 
be  admitted,  are  often  conspicuous  in  very  different  degrees  at 
different  stages.  No  case  of  leprosy  ever  begins  by  anaesthesia  or 
by  the  so-called  tubercles.  All  cases  are  in  the  first  instance 
macular.  Such,  at  least,  is  the  opinion  which  I  have  formed  from 
a  careful  examination  of  the  facts.  All  cases  are  anaesthetic  more 
or  less;  anaesthesia  being  a  necessary  sequence  of  the  erythema¬ 
tous  inflammation  of  the  skin,  which  is  the  first  and  throughout 
the  commonest  feature  by  which  leprosy  shows  itself.  \\  e  shall 
never  get  rid  of  the  term  tubercular  in  connection  with  leprosy ; 
yet  it  is  to  a  large  extent  a  misnomer,  since  what  are  named 
tubercles  occur  almost  exclusively  on  the  face,  are  almost  always 
produced  when  the  face  is  attacked,  and  consist  chiefly  or  to  <- s 
and  bosses  of  erythematous  hypertrophy  of  the  skin.  Conditions 
which  may  properly  be  called  tubercles  are  certainly  rare.  -^s 
regards  the  so-called  anaesthetic  leprosy,  I  find  the  term 
somewhat  loosely  used  by  authors.  It  is  obvious  that  m 
leprosy  anaesthesia  may  be  produced  in  two  different  wai  s. 
In  one,  the  erythematous  inflammation  of  the  _  skin  dis¬ 
organises  the  end-organs,  and  thus  produces  inability  of  per¬ 
ception;  in  the  other,  a  process  of  neuritis  disorganises  a  nerve, 
others  produce  incapacity  for  conduction.  The  first  form  of 
anaesthesia  is  constantly  observed  in  the  centre  of  leprosy  patches, 
and  spreads  as  the  disease  advances,  varying,  however,  very  much 
in  degree.  It.  is  invariably  present  in  leprosy.  It  may  be  distin¬ 
guished  at  once  from  that  caused  by  neuritis  by  the  observation 
that  the  anaesthetic  areas  do  not  correspond  with  the  distribution 
of  nerves.  The  anaesthesia  consequent  upon  neuritis,  of  large 
trunks  is  always  located  according  to  the  anatomical  distribution 
of  those  trunks,  it  is  usually  almost  complete,  and  it  is  often  at¬ 
tended  by  muscular  paralysis  also.  Y  hen  the  latter  is  present  we 
may  always.  1  suspect,  assume  that  neuritis  has  produced  it,  for, 
unlike  the  skin,  the  muscles  do  not  themselves  suffer.  It  is  yet  an 
open  question  whether  neuritis  is  ever  a  primary  condition  in 
leprosy  ;  that,  is,  whether  it  ever  precedes  the  changes  in  the  skin. 
We  have  plenty  of  evidence  that  skin  changes  usually  precede 
neuritis,  in  fact.,  there  can  be  but  little  doubt  that  in  almost  all 


ca«es  the  neuritis  is  simply  an  extension  from  the  peripheral  organs 
a  neuritis  ascendens.  In  most  cases  when  the  disease  is  well 
advanced  both  conditions  are  usually  present  together.  The  only 
St  under  debate  is,  I  repeat,  whether  there  are  any  in  which 
neuriUs  is  the  first  stage.  Can  the  leprosy  bacillus  locate  itself  m 
the  nerve  trunks  in  the  first  instance?  It  is  not  easy  to  answer 
this  question,  for  exact  observations  are  not  numerous.  Of  this 
there  can  be  no  doubt,  that  complete  paralysis  of  a  single  nerve 
in  consequence  of  neuritis  not  very  infrequently  occurs  in  an  early 
stoee  of  leprosy.  The  ulnar  nerve  is  almost  always  the  one  first 
implicated^  buifit  maybe  anyone  of  those  supplying  either  the 

^ A  case^which  I  have  had  under  observation  for  some  years  and 
which  has  recently  ended  in  death,  well  illustrates  several  of  the 
assertions  Just  m&e.  As  I  shall  have  to  refer  to  it  rep^edly 
I  will  for  convenience  name  the  boy  Davies.  1  his  a  as 
fir«t  brought  to  me  in  1879.  He  was  then  12  years  of  age.  His 
father  was,  I  believe,  dead,  and  Ins  mother  came  with  him.  He  hai. 
lived  in  India, but  both  his  parents  were  English.  They  were  in  com¬ 
fortable  circumstances,  and  he  had  been  well  fed  and  cared  for.  It 
was  not  known  that  he  had  ever  been  in  the  company  of  a  leper. 

The  sequence  of  events  as  regards  his  malady  was  very  in¬ 
structive  For  two  years  before  I  saw  him  he  had  been  under 
Uie  treatment  of  distinguished  nerve-specialists  for  paralysis  of 

Se  SfSSJU  and* without  any  »™pMon  be,,g this"  ctt 
that  the  case  was  one  of  leprosy.  It  may  from  this  i act  De 
assumed  that  the  changes  in  the  skin  were  insignificant.  They 
had  been  wholly  overlooked.  The  paralysis  of  the  ulnar  nerve, 
the  wasting  of  its  muscles,  and  the  anaesthesia  of  its  skm  tem- 
torieswere  absolute.  The  nerve  itself  was  enlarged  to  three 

11 lltVoL^howl™,  neuritis  had  obviously,  occurred  early  and 
had  in  some  sort  taken  precedence  of  the  skin  lesions,  y et  there 
were  reasons  for  doubting  whether  it  was 

time  that  I  saw  the  lad  there  were  unquestionably  exte nsn  e  areas 
of  leDrosv  erythema,  and  on  questioning  his  mother  there  seemed 
reason  to  believe  that  some  of  these  had  preceded  the  neuritis. 
Tflev  had  however,  been  but  trivial,  and  she  had  never  shown 
them  to  the  physicians  whom  she  had  consulted  for  the  nene 
paralysis.  Those  who  incline  to  use  the  term  ‘  anaesthetic  leprosy 
for  cases  in  which  neryes  are  involved  might  certainly  have 
claimed  this  patient,  as  he  was  when  I  first  saw  him.  His  face 
was  then  almost  free  from  change,  and  so  also  the  greater  P^of 
his  limbs  and  trunk.  Subsequently,  however,  erythema  spread 
over  the  whole  surface,  attended  with  considerable  infi^ration  and 
thickening  but  for  a  long  time  no  tubercles.  At  length  tfie  lace 
was  after  several  years  more  severely  attacked,  and  then  was  de- 
veloDed  one  of  the  most  hideous  examples  of  tubercular  leprosy 
which  it°h as  ever  been  my  lot  to  see.  The  eyes  and  the  tongue 
were  also  attacked,  and  before  his  death  the  larynx  a!so  The 
whole  duration  of  the  case  was  thirteen  years  from  1875  to 
1888  It  was  as  I  have  said,  at  first  macular,  then  anaesthetic, 

Stoally  tubercular.  Such,  I  believe,  is  the  usual  eecuenceo 
events  in  leprosy,  and  most  unhesitatingly  do  I  assert  that  all 
cases  if  carefully  observed  over  long  periods  are  mixed  forms,  the 
development  of  anything  really  deserving  the  name  of  tubercles 
being  usually  late  and  decidedly  exceptional.  Yiewsvery  similar  to 
these,  though  possibly  less  explicit, have  been  exprejeed ^by  gw**- 
eervers  who  have  had  special  opportunities  for  studying  leP™ 
Nothing  is  easier  than  to  classify  the  inmates  of  a  eper  house 
on  any  given  day  as  “  anaesthetic,”  “  tubercular,  and  mixed, 
according  to  the  conditions  which  seem  to  preponderate  at  the 
time-  but  if  the  same  patients  be  examined  a  few  yean later, 
they  will  be  found  to  have  changed  their  type.  I  regard  R  as  J 
not  unimportant  simplification  of  the  subject to 
are  no  real  varieties  of  leprosy,  that  it  is  everywhere  and  al ways 
the  same  disease,  and  that  the  various  ad3ectl7®^|1n^a^ire8 
applied  to  it  denote  only  temporary  stages  and  changing  lea 
of 1 the  same  case.  Although  a  dusky  erythematous  patch  M, 

think,  in  nine  cases  out  of  ten  the  first  ^“P^  LlCa  L 
may  be  granted  that  there  are  cases  in  which  the  erythema^ 


2  Attention  recently  been  drawn  to  this  fact  bv  Dr  Bouvsn  Hake,  a  gen¬ 
tleman  wlio,  av  Ring  himself  of  his  opportunities  as  medi  al  officer  of  the  Leper 
House  of  Trinidad,  has  written  some  excellent  papers  on  the  pathology,  tte.,  ol 
the  disease. 


3  See  an  important  paper  by  Dr.  Allen  Sturge  in  Brain  on  th 

*  As  an  illustration  of  the  difficiilty  in  getting  trustworthy  ^  w  | 

dietetic  habits,  I  may  mention  that  on  the  occasion  o  t  Calcutta 

his  mother,  in  the  boy's  presence,  ray  usual  question  Had  he 
much  fish?  His  mother  replied  that  her  husba P*  rha^ste  and  had  taken 
of  fish,  and  that  their  boy  seemed  to  have  Merited  ^Snhseauently  when  be 
a  great  deal.  To  this  the  boy  assent -d  at  the  time,  butawjuen  J“guri  ay, 
learnt  that  I  attributed  his  disease  to  fish-eati^,  hetook  apl«  e  1  BCarceiy  any- 
who  asked  him  about  it  that  he  had  never  liked  fish  and  had  taken  scarce  y 
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liffuse  and  not  in  definite  patches.  In  some  of  these  the  hands 
nd  feet  are  first  affected,  and  a  condition  of  peripheral  numbness 
results  which  may  induce  some  to  count  these  as  the  typical 
xamples  of  the  anaesthetic  variety.  There  is,  however,  always 
rythema  and  some  degree  of  puffy  swelling,  and  if  the  patient 
»e  stripped  I  believe  that  isolated  patches  more  or  less  well- 
narked  will  always  be  found. 

The  advocates  of  contagion  have  invariably  employed  very 
ague  phrases  in  reference  to  its  precise  mode.  As  1  have  already 
aid,  no  one  professes  to  have  ever  identified  the  primary  lesion. 
)ne  of  the  ablest  of  the  contagionists,  Mr*  C.  Macnamara,  dis- 
vows  any  belief  in  aerial  infection,  but  says  that  it  is  “  necessary 
hat  the  discharge  from  a  leprous  sore  should  enter  the  blood, 
t  the  healthy  person.  The  question,  however,  is  how  does  it 
et  mto  the  blood.  Obviously  Mr.  Macnamara  presupposes  a 
'cal  sore,  but  I  repeat  neither  he  nor  anyone  else  has  ever  ob- 
erved  such. 

Inoculation  experiments,  however  carefully  conducted,  have 
'ways,  with  the  single  exception  of  the  Sandwich  Islander, 
Leanu,  whose  case  has  been  so  much  quoted,  been  failures.  The 
acil lus  has  not  proved  capable  of  even  maintaining  itself  in 
lie  inoculated  spot,  far  less  of  infecting  the  system.  It  is  true 
iat  in  the  human  subject  such  experiments  have  been  but  few. 
u  the  lower  animals,  however,  they  have  been  numerous.  It  may 
e  v^.e y  grant^d  that  a  disease  which  is  attended  by  abundant 
acilli  is  in  all  probability, under  favouring  conditions,  inoculable 
t  would  be  very  strange  if  it  were  not.  The  facts,  as  regard 
prosy,  seem  to  indicate,  however,  that  favouring  conditions  are 
f  very  great  importance,  and  are  but  seldom  met  with.  The  case 
i  the  man  Keanu  is  surrounded  by  fallacies.  For  a  long  time  the 
loculation  was  thought  to  have  failed  ;  then  a  somewhat  doubt- 
1  ii  v°8^  8Pot  developed  itself  on  the  site  of  inoculation,  and 
aally  he  became  the  subject  of  the  disease  in  an  unquestionable 
>rm.  vV  e  must  remember,  however,  that  he  was  one  of  a  race  in 
horn  the  disease  was  remarkably  prevalent  at  the  time,  and  on 
le  increase.  The  chances  are  not  inconsiderable  that  he  was 
sally  a  leper  to  begin  with,  and,  if  not,  the  advocates  of  a  food 
ypothesis  are  entitled  to  suggest  that  he  was  probably  fed 
iroughout  on  the  same  food  which  in  his  countrymen  was  pro- 
icing  the  disease  freely,  quite  independently  of  inoculation.  At 
iy  rate,  it  is  clear  that  the  favouring  conditions  were,  in  him, 
n usually  good.  Inoculation  experiments,  tried  in  districts  where 
ie  disease  is  already  rife,  are  far  from  conclusive,  and  it  is 
^possible  that  they  should  ever  prove  that  contagion  is  the  sole 
iuse. 

The  facts  which  the  new  school  of  contagionists  have  to  meet, 
id  which,  to  my  mind,  appear  to  be  unanswerable,  are  that  the 
sease  does  not  spread  when  imported  into  districts  where  it  is 
)t  endemic  ;  and  further,  that  of  those  Europeans  who  going  to 
side  in  leprous  districts  themselves  become  lepers,  not  one  in  ten 
cognisant  of  having  seen  a  leper,  far  less  of  having  had  any  in¬ 
mate  association  with  such.  To  fit  the  facts,  the  disease  must 
i  supposed  to  be  not  only  contagious,  but  infectious  in  an  intense 
‘gree  in  rare  instances,  whilst  in  a  large  majority  it  shows  no 
ch  power  whatever.  The  whole  question  of  contagion  is,  how- 
'er,  at  the  present  juncture  of  so  much  importance  that  I  shall 
ave  its  full  discussion  for  another  occasion.  For  the  present  I 
ill  remark  only  that  if  the  disease  does  ever  spread  from  person 
person,  the  clinical  facts  would  suggest  that  it  must  be  as  in 
e  rare  instances  of  phthisical  infection  by  lung  inhalation, 
ithing  has  been  observed  on  the  skin  or  mucous  membranes  to 
vour  the  belief  that  the  bacillus  gains  access  through  them. 

In  a  very  few  isolated  cases  it  has  been  supposed  that  leprosy 
•s  been  communicated  in  vaccination  or  by  accidental  pricks  (by 
needle,  penknife,  etc.).  In  none  of  these  has  there  been  anything 
served  at  the  seat  of  injury,  and,  in  all,  the  development  of  the 
sease  has  been  exactly  on  the  same  plan  as  in  ordinary  cases.  It 
highly  improbable  that  the  blood  can  be  infected  by ‘a  local  in- 
ry  without  a  local  sore.  It  is  very  important  in  the  case  of 
ccination  to  elucidate  this  as  far  as  possible,  since  some  of  the 
?es  in  which  leprosy  originates  in  European  children  might 
311y  be  suspected  to  be  of  such  origin.  They  always  occur,  how- 
er,  to  those  who  have  been  long  exposed  to  endemic  influences, 
d  are  exactly  like  others  in  which  vaccination  cannot  possibly 
ve  taken  any  share.5 


Triw,.ca!es.  in  which  tuberculosis  has  been  transferee  I  bv  wounds, 
,  a8>  1  believe,  unvariably  been  local  evidence  of  contagion  at  the  injured 
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A  SERIES  OF  ONE  HUNDRED  CATARACT 
EXTRACTIONS. 

By  H.  R.  SWANZY,  A.M.,  M.B.,  F.R.C.S.I., 

Surgeon  to  the  National  Eye  and  Ear  Infirmary;  Ophthalmic  Surgeon  to  the 
Adelaide  Hospital,  Dublin. 


Seventeen  years  ago,  a  communication  on  “  Accidents  in  Fiap 
Extraction  of  Cataract  ”  was  made  to  the  old  Surgical  Society  of 
Ireland  by  Dr.  Archibald  Jacob ;  and,  since  then,  the  subject  of 
cataract  extraction  has  not  been  brought  forward  in  this  place. 
Yet  it  seems  desirable  that  an  operation,  surrounded,  as  this  one 
is,  with  so  much  interest  from  a  humanitarian,  as  well  as  from  a 
purely  surgical,  point  of  view,  should  occasionally  form  the 
subject  of  a  communication  to  this  Section  of  the  Academy, 
although  it  is  only  some  of  those  here  who  practice  ophthalmic 
surgery. 

Eventful  as  these  seventeen  years  have  been  in  the  progress  ol 
general  surgery,  they  have  not  been  less  so  in  the  progress  of 
ophthalmic  surgery ;  and  in  nothing  is  this  more  apparent  than  in 
the  statistics  of  the  operation  for  cataract.  As  the  chief  agents  in 
these  improved  statistics  we  recognise,  above  all,  those  antiseptic 
measures  which  have  played  so  remarkable  a  part  in  other 
branches  of  operative  surgery,  and,  next  to  these,  the  discovery  of 
eserine  and  of  cocaine. 

From  time  to  time,  during  this  period,  operators  have  proposed 
and  practised  new  plans  for  different  steps  of  the  operation,  and 
have  devised  new  instruments  for  carrying  out  these  new  plans. 
But,  although  1  may  incidentally  refer  to  one  or  two  of  these,  I 
do  not  intend  on  this  occasion  to  discuss  any  of  them  at  length. 
Some  of  these  proposals  have  been  very  generally  adopted,  while, 
again,  others  of  them  have  had  but  an  ephemeral  existence. 

.  Just  at  fho  present  time,  the  great  question  which  is  paramount 
in  the  minds  of  ophthalmic  surgeons,  as  regards  the  operation  of 
cataract  extraction,  is  hetber  an  iridectomy  should  form  part 
of  the  proceeding,  or  not?  Into  this  discussion  a  good  deal  of 
warmth  has  sometimes  been  introduced,  and  we  hear  some  of  those 
who  do  not  practise  iridectomy  describing  that  step  as  “mutila¬ 
tion  of  the  iris,”  although  they  have  not  yet  got  so  far  as  to  call 
the  iridectomists  “mutilators.”  And,  on  the  other  hand,  an 
iridectomist,  who  holds  a  high  position  in  our  profession,  has 
stated  it  to  be  his  opinion  that  it  is  not  moral  to  leave  out  the 
iridectomy.  All  this  is  to  be  regretted,  for  it  must  be 
taken  for  granted  that  each  one  of  us,  whatever  method 
he  employs,  is  animated  by  the  desire  to  do  that  which  seems  to 
him  the  best  for  his  patients,  and  for  the  art  he  practises;  and 
difference  of  opinion  here,  as  elsewhere  in  medical  science,  must 
rather  be  useful  for  the  general  welfare  than  the  reverse,  if  only 
the  discussion  of  the  point  at  issue  be  approached  in  a  spirit  of 
tolerance. 

The  operation  which  I  perform  is  commonly  known  as  von 
Graefe’s,  although  it  differs  in  some  important  particulars  from 
the  method  as  von  Graefe  left  it  to  us.  It  is  also  known  as  “  the 
three  millimetre  flap  operation.”  I  operate  as  follows:  About 
half  an  hour  before  the  operation  a  drop  of  eserine  solution  (4  grs. 
ad  §  j)  is  put  into  the  eye  to  contract  the  pupil;  and  the  patient’s 
face,  especially  the  eyelids  and  their  neighbourhood,  is  carefully 
washed  with  hot  water  and  soap.  The  instruments  are  washed 
with  absolute  alcohol,  then  boiled  in  water,  and  then  laid  ready 
for  use  in  a  bath  of  a  1  per  cent,  solution  of  carbolic  acid.  After 
the  patient  has  been  placed  upon  the  couch,  the  eyelids  are  everted, 
and  the  conjunctival  sac  is  thoroughly  washed  aud  wiped  out  with 
lint  soaked  in  a  1  in  5,000  solution  of  corrosive  sublimate.  The 
same  sublimate  solution  is  used  all  through  the  operation  for  irri¬ 
gating  the  wound  and  surface  of  the  eyeball,  and  for  washing 
away  blood  coagula  and  morsels  of  cortical  substance,  as  may  be 
require.  No  sponges  are  used,  but.  in  their  place,  small  bits  of 
lint,  which  have  been  boiled  in  sublimate  lotion,  and  which  are 
kept  stored  for  use  in  a  closely  covered  glass  jar  filled  with  sub¬ 
limate  lotion.  The  patient  receives  about  three  drops  of  a  2  per 
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1  r>F  ™rnine  in  the  eve,  with  an  interval  of  about  five 
cent.  solutio  drop>  b($ore  the  operation  begins.  This 

^lntffin  afalso  the  atropine  and  eserine  solutions,  is  not  made 
w!th  plain  water,  but  with  a  1  in  5,000  solution  of  corrosive 

SUA  wirehd  elevator  having  been  applied,  the  eye  is  fixed  with 
a  forceps  by  a  fold  of  conjunctiva  and  subconjunctival  tissue 
below  the  vertical  meridian  of  the  cornea.  The  point  of  a  von 
Graefe’s  knife  is  entered  just  in  the  margin  of  the  clear  cornea,  at 
the  outer  extremity  of  a  horizontal  line,  the  centre  of  which  would 
Ue  3  mSimetres  beYlow  the  summit  of  the  cornea  The  point  of 
the  instrument  is  then  passed  cautiously  through  the  anterior 
chamber,  and  the  counter  puncture  is  made  in  the  corneal  marg 
at  the  inner  extremity  of  the  imaginary  ^0"z0^tal  l^  3U6t  de 
scribed,  and  then  the  incision  is  finished  in  the  ippper  core 
margin  bv  one  or  two  slow  strokes  of  the  knife.  >>  hue  this  is 
being  done  the  aqueous  humour  flows  away ;  but,  owing  to  t  e 
actiogn  of  the  eserine,  and  to  the  slow  way  in  which  the  aqueous 
has  been  allowed  to  flow  off,  the  ins  does  not  prolapse. 

The  fixation  of  the  eye  is  now  given  over  to  an  assistant  and 
the  surgeon  passing  a  curved  ins  forceps,  or,  perhaps  better,  a 
LiebreTch’s  iris  forceps,  into  the  anterior  chamber,  seizes  the 
smallest  possible  portion  of  the  sphincter  of  the  iris,  at  a  point 
correspondbig  to  the  centre  of  the  corneal  incision,  draws  it  out 
and  with  the  forceps  scissors  cuts  out  a  very  narrow  bit  of  . 

Uke  to  produce  a  coloboma  of  2  millimetres  (Fig.  2)  to  3  milli¬ 
metres  and  not  more  than  4  millimetres  in  width.  ... 

The  Operator  now  takes  the  fixation  forceps  from  his  assistant 
who  gently  raises  the  speculum  with  the  eyelids  off  the 'globe, _  s 
that  no  pressure  may  be  made  on  it.  during  the  remainder  of  the 
oneration.  The  cystotome  is  then  introduced,  and  the  anterior 
capsule  divided  freely.  Until  recently  I  scored  the  capsule  chiefly 
?rX  below  upwards7  several  times, 

division  of  it  along  the  upper  margin  of  the  lens.  But  1  have 
of  late  practised  horizontal  division  of  the  capsule  exclusive  j , 
making  sever'altranaverae  scorings  at  different  levels  of  the  anterior 
surface  of  the  lens.  My  reason  for  this  is  that,  while  an  equally 
free  opening  is  made  in  this  way,  1  think  the  cystotome,  as  it  is 
being  withdrawn,  may  be  less  likely  to  drag  tags  of  the  capsule 
K corneal  wound-an  event  which  it  is  very  desirable  to 
avoid— than  when  the  instrument  is  drawn  directly  towards  the 
wound  in  opening  the  capsule.  But  I  must  state  that  I  know  t  e 
method  does  not  form  a  guarantee  against  a  tag  of  capsuie  being 
found  in  the  wound.  I  have  occasionally  employed  the  capsule 
forceps  for  tearing  a  bit  out  of  the  centre  of  the  capsule,  as  ^com¬ 
mended  by  some  surgeons.  I  have  never  used  what  is i  known  as 
the  peripheral  capsulotomy.  Both  of  these  methods  have  muc 
to  recommend  them ;  but  I  think  there  are  disadvantages  connected 
with  each  which  more  than  neutralises  its  advantages. 

The  cataract  is  now  delivered  by  placing  the  edge  of  the  hard 
rubber  or  tortoise-shell  spoon  just  below  the  lower  edge  of  the 
cornea,  and  making  with  it  gentle  pressure  backwards,  until  the 
upper  margin  of  the  lens  presents  in  the  wound ;  then,  the  same 
pressure  being  maintained,  the  spoon  is  advanced  over  the  cornea, 
pushing  the  if  ns  before  it  and  out  through  the  wound;  but  as  soon 
as  the  greatest  diameter  of  the  lens  has  passed  the  lips  of  the 
wound  the  pressure  of  the  spoon  must  be  instantly  diminished, 
lest  rupture  of  the  zonula,  with  prolapse  of  the  vitreous,  be  caused. 
The  fixation  forceps  and  speculum  are  now  removed  from  the  eye, 
and  a  cold  compress,  with  sublimate  lotion,  is  laid  on  the  closed 

eyelids  for  a  few  minutes.  .  ,  ..  ■ 

The  condition  of  the  pupil  is  then  examined,  and,  as  a  rule,  it  is 
seen  to  be  clear  and  black.  On  the  other  hand,  it  may  be  found  that 
some  of  the  cortical  portion  of  the  cataractous  lens  has  not  come 
awav.  It  is  well  to  clear  the  pupil  of  this,  so  far  as  possible, 
although  very  slight  remains  have  no  serious  significance.  4  or 
this  purpose  I  employ  exclusively  what  we  know  as  the  lid 
manoeuvre.”  Facing  the  patient  the  operator  raises  the  upper  lid 
with  the  thumb  of  his  left  hand,  while  he  ays  the  tips  of  the  first 
and  second  fingers  of  his  right  hand  on  the  lower  lid,  and,  with 
the  latter,  makes  slight  rotatory  motions  over  the  cornea,  so  as  to 
collect  the  masses  towards  the  pupil,  and  then  a  few  rapid,  light 
motions  upwards  with  the  margin  of  the  lid  will  usually  drive  these 
masses  towards  and  out  of  the  wound.  But  great  care  and  delicacy 
of  touch  are  called  for  here,  as  any  undue  pressure  on  the  eye  may 
rupture  the  hyaloid.  Some  operators  stand  behind  the  patient,  and 
make  the  lid  manoeuvre  with  the  thumb,  which  does  not  seem  to 
me  to  be  a  good  method,  for  the  delicacy  of  touch  with  the  thumb 
is  inferior  to  that  with  the  first  and  second  fingers. 


1  do  not  employ  irrigation  of  the  anterior  chamber,  or  intra- 
causular  injection,-  for  the  purpose  of  washing  out  cortical  masses 
as  ^recommended  by  M'Keown,  M  leckerkiewicz,  and  others.  I 
rarelv  operate  on  unripe  cataracts,  and,  consequently,  1  find  no 
use  or  this  proceeding  as  a  routine  method;  while  in  those  excep- 
Mona°  cases  in  which  considerable  cortical  masses  remain,  and 
whe?e  they  cannot  all  be  delivered  by  the  lid  manoeuvre,  I  prefer 
to  leave  some  of  them  behind,  to  be  dealt  with  later  on,  if  neces¬ 
sary  by  discission,  rather  than  apply  irrigation  which  seems  to 
S7a  somewhat  rough  measure.  1  did  use  Dr.  M‘Keowns  syringe 
orfe  occasion  in  this  series  to  wash  out  cortical  remains,  without 
pKiSp  the  desired  end.  Perhaps  I  should  have  employed  more 
for£ bit I hSl rom  doing  A.  Subsequently  I  succeeded  m 
Spelling  the  masses  by  the  lid  manmuyre .in .the  ordinary way 
and  I  think  it  likely  I  was  assisted  in  this  by  the  fluid  which  had 
been  introduced  ini  the  anterior 

before  and  since  this  experience,  I  have  often  thought  that  assist 
ance  in  the  expulsion  of  cortical  masses  might  be  obtained  by 
simply  introducing  a  few  drops  of  suitable  fluid  into  the  anterior 
chamber ;  but  I  have  not  as  yet  carried  out  the  idea  in  practice. 
We  know  that  cortical  masses  often  come  away  more  readily,  after 
we  have  waited  for  the  formation  of  some  aqueous  kumour. 

The  next  step  is  one  which  I  think  is  peculiar  to  myself ,  at  leas 
I  have  not  seen  it  described  by  anyone  else,  nor,  of  t  e  > 
oculists  I  have  seen  operate  did  any  practise  it.  It  consists  in 
searching  the  corneal  wound  for  any  tag  of  capsule  which  ma> 
have  become  prolapsed  into  it.  Owing  to  the  transparency  of  the 
capsule  a  tag  of  it  may  lie  in  the  wound  but  be  invisible  to  the 
surgeon  andfif  allowed  to  remain,  it  becomes  incarcerated  m  the 
Srix  and’ can,  even  long  afterwards,  g.ve  me  to  «™u»  and 
d pen-seated  mischief.  This  mischief  may  take  the  form  ot  chronic 
MdPocySo“  it  may  appear  in  the  inflam¬ 
mation  of  the  uveal  tract,  originating  m  the  cicatrix.  3 

Acrain  Mr.  Treacher  Collins  has  very  recently  pointed  out,  that 
another  serious  condition  may  result  from  entanglement  ofb  Cgl 
sule  in  the  cicatrix,  for  his  investigations  have  shown  it  to  be  ex 
tremely  probable  that  the  accident  may  sometimes  produce  a  ten¬ 
dency  to  glaucoma.  It  has  been  my  routine  practice  then  al 
through  the  series  of  operations  I  am  now  treating  of,  to  pass, 
this  stage  the  points  of  a  curved  iris  forceps,  slightly  opened,  be- 
fwlen  tie  Ups  5f  the  wound,  then  to  close  them,  ™d  to  caut.oug 
draw  them  back  again.  Frequently,  it  will  be  fo*?d  that  a  tig 
of  capsule  has  been  captured  by  the  forceps.and.ifsoit  is 
snipped  off  with  the  scissors ;  or,  it  may  be,  that  no  capsule  is 
caught  The  forceps  is  then  similarly  inserted  at  an  adJac®^ 
part  of  the  wound,  and  in  this  manner  the  wound  is  searched 
From  end  toTnd  tor  capsule.  In  the  one  hundred  operate of 
the  series,  a  tag  of  capsule  was  found  in  the  wound  nine  times. 
This  proceeding  is  an  extremely  delicate  one,  and  requires  t  e 
greSCutiol  on  the  part  of  the  operator  I  hare  not  mysdf 
find  nnv  disaster  during  its  performance,  but,  as  it  must  be  aone 

without  fixation,  the  surgeon  has  to  be  on  his  ^uard  agains  an 

unexpected  upward  motion  of  the  patient  s  eye,  which  would 
brff^the  points  of  the  forceps  into  the  vitreous J  humour;  and, 
when  he  has  captured  a  tag  of  capsule,  he  must  draw  it  out  sutli 
ciently,  and  yet  not  too  far"  or  he  will  rupture  the  hyaloid -  In¬ 
deed,  one  sometimes  comes  across  patients  who  ha™  auch  wound 
eyes,  that  it  is  quite  impossible  to  search  for  capsule  m  the >  wound. 
This  has  happened  to  me  three  times.  I  think  that  this  proceed 
ing  is  an  important  one,  and  that  it  almost  removes  the  one  seri¬ 
ous  drawback  to  this  method  of  cataract  extraction.  , 

The  last  point  in  the  operation  is  to  see  that  the  whole  o 
iris  has  returned  to  the  anterior  chamber;  and,  morder  to  be 

quite  sure  of  this.it  is  necessary  to  pass  a  narrow  and  sligMdy 

curved  silver  spatula  into  the  anterior  chamber  and  to  stroke 
down  each  pillar  of  the  coloboma,  as  far  as  it  can  be  brought.  1  a 
influence  oiP  the  eserine,  dropped  in  before  the  commencement  of 
the  operation,  being  still  present,  the  ins  responds  to  thismampu 

lation  all  the  more  readily.  .  mnn„A  having 

The  surface  of  the  eyeball,  and  especially  the  wound,  hamg 

been  irrigated  with  the  sublimate  lotion,  a  dr0P.  °nf®®  ^  Jhis 
atropine  is  instilled  into  the  eye,  and  the  dressing  is  applied.  Thw 
consists  in  a  piece  of  lint,  which  has  been  boiled  'fU®  inch  be- 
lotion,  and  of  a  size  sufficient  to  extend  a  quarter  of  an  inch^ 

2  Dr.  A.  Wagenmann,  in  his  recent  important  ; PaP®rh 
tionsnarben  und  vernarbten  Irisvorfa  len  ausgehende  ^  ^ and 

vm  Graefe’s  Archiv .  xxxv.  4,  brings  microscopic  proof  to  bear  upon 

upon  other  interesting  points.  10 an 

3  Trans.  Ophthal.  Sec.,  January  30th,  13V0. 
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ond  the  orbital  margin  in  every  direction ;  again  soaked  in  sub- 
mate  lotion,  and  laid  on  the  closed  eyelids.  Pledgets  of  absorbent 
otton  wool,  also  previously  boiled  in  sublimate  lotion,  and  now 
gain  soaked  in  it,  are  placed  over  this  piece  of  lint  in  such  away 
hat  the  bandage,  when  applied,  may  exert  equal  pressure  on 
very  part  of  the  eyeball.  Over  this,  again,  comes  a  layer  of  oiled- 
ilk  protective;  and  then  the  bandage — a  narrow  roller  of  fine 
annel,  which  passes  three  times  over  the  dressing  and  round  the 
ead. 

The  patient  remains  in  bed  for  two  or  three  days.  The  dressing 
i  changed  for  the  first  time  after  forty-eight  hours,  and  then  once 
very  twenty-four  hours  for  a  week,  when  it  is  left  off.  The  eye 
hould  be  protected  from  strong  light  and  from  cold  until  it  is 
uite  white,  but  glasses  can  usually  be  ordered  in  a  fortnight  or 
hree  weeks. 

With  regard  to  the  results  which  I  have  obtained  by  this  method 
1 100  consecutive  cases — the  vision  noted  being  that  possessed  by 
tie  patient  when  last  seen,  and  the  last  of  the  series  being  the 
nal  extraction  in  the  year  18884 *— there  were  only  two 
lilures ;  and  these  were  the  result  of  suppuration,  and  were  the 
nly  cases  in  which  suppuration  supervened  on  the  operation. 
There  was  one  case  in  which  the  resulting  vision  was  finger- 
punting  at  2.5  m.  This  was  one  of  three  cases,  in  which  a  con- 
iderable  amount  of  cortical  substance  remained  behind.  The  pa- 
ent  was  discharged  twelve  days  after  the  operation,  with  the 
eye  quiet  and  doing  well,”  and  he  was  to  come  back  for  further 
•eatment,  which  would  probably  give  him  very  much  better 
ght,  but  he  has  not  returned. 

There  were  two  cases  in  which  vision  amounted  to  finger- 
lunting  at  4.0  m. ;  of  these,  one  had  a  patch  of  central  choroiditis, 
rhich  would  have  prevented  any  better  vision,  even  if  the  patient 
ad  never  had  cataract.  In  the  second  case,  a  minute  bead  of 
itreous  presented  in  the  wound  just  as  the  patient  was  closing 
is  eye  after  the  speculum  was  removed,  became  incarcerated  in 
le  cicatrix,  and,  no  doubt,  gave  rise  to  some  irregular  astigmatism 
rith  its  consequent  deterioration  of  vision. 

There  were  two  cases  in  which  the  vision  was  finger-counting 
t  6.0  m  ;  in  one  of  these  there  was  a  thick  capsule,  which  the 
atient  would  not  remain  in  hospital  to  have  torn,  or  else  his 
ision  might  have  been  vastly  better,  but  still  he  was  enabled  to 
sad  large  print  (with  -f  16.0).  In  the  other  case,  too,  there  was  a 
lick  capsule,  which  was  torn,  but,  unfortunately,  the  house- 
lrgeon  failed  to  take  a  note  of  the  improvement  that  resulted,  so 
lat  I  am  unable  to  credit  my  statistics  with  it. 

In  two  cases  the  vision  was  /j;  in  one  of  these  there  was  to- 
acco  amblyopia,  sufficient  to  account  for  an  imperfection  in  sight, 
l  ten  cases  the  vision  was  jf.  In  eight  cases  the  vision  was  2\. 
i  thirty-seven  cases  the  vision  was  Tsff.  In  seventeen  cases  the 
ision  was  t^.  In  fifteen  cases  the  vision  was  |.  Of  these,  one be- 
ime  glaucomatous  some  months  later.  And  in  three  cases  the 
ision  was  f.  Briefly  stated,  according  to  a  conventional  method, 
lere  was  good  vision  in  93  per  cent.,  moderate  vision  in  5  per 
3nt.,°  and  no  improvement  in  2  per  cent. 

If  the  advanced  age  of  most  cataract  patients  be  alone  taken 
ito  account,  the  restoration  of  what  we  call  normal  vision  can  be 
ut  rarely  expected ;  but  with  a  vision  of  ?%,  and  even  less,  pa- 
ents  operated  on  for  cataract  can  get  about  freely,  and  can  even 
I  ljoy  their  sight  for  reading. 

Now,  the  foregoing  results,  as  they  stand,  are  satisfactory;  but 
ley  would  present  a  yet  more  favourable  appearance  were  it  not 
lat  they  are  for  the  most  part  the  results  noted  a  fortnight  or 
iree  weeks  after  the  operation.  It  is  not  often  possible  to  keep 
atients  in  hospital  for  a  longer  period,  and  even  many  private 
atients,  when  they  once  obtain  their  spectacles,  do  not  present 
lemselves  any  more  to  the  surgeon ;  but  frequently,  when  I  have 
ad  the  opportunity  of  testing  the  sight  some  months  afterwards, 
have  found  the  acuteness  of  vision  improved  in  a  marked  degree 
•om  what  it  had  been  soon  after  the  operation.  As  an  example 
c  this,  I  may  mention  the  case  of  a  Catholic  clergyman  from  the 
^mth  of  Ireland,  upon  whose  right  eye  I  operated  in  July,  1887. 
he  vision  a  fortnight  afterwards,  just  before  his  return  home, 
as  /<.,  but  a  year  later  I  found  the  sight  improved  to  |  without 

4  This  paper  was  to  have  been  read  last  session,  but  circumstances  inter¬ 

red  with  this  being  done.  All  the  extractions  performed  in  1889,  and,  so 
r,  in  1890,  have  been  successful. 

'But.  of  these,  one  case  probably  did  obtain  good  vision,  but  no  note  was 
Men  of  the  final  result ;  a  second  case  had  central  choroiditis,  which  alone  in- 
•rfered  with  what  would  have  been  good  vision  ;  while  two  cases  might  have 
■named  good  vision  had  they  submitted  to  a  slight  secondary  operation. 


a  change  of  glass.  I  then  operated  on  the  left  eye,  and  thirteen 
days  later  its  vision  was  but  when,  after  eleven  months,  he 
paid  me  a  visit,  I  found  the  sight  of  this  eye,  too,  §  with  the  same 
glass.  I  could  give  several  other  similar  instances,  and  I  have  no 
doubt  that  if  all  the  eyes  in  the  series  could  have  been  examined 
some  months  after  they  were  operated  on,  a  much  higher  average 
standard  of  sight  would  have  been  noted. 

.  1  had  n°t  to  record  a  falling  off  in  the  power  of  vision  after  a 
time  in  any  of  the  eyes  operated  on,  except  in  a  case  of  glaucoma, 
and  in  those  cases  in  which  the  capsule  became  slightly  thickened. 
These  latter  were,  of  course,  readily  put  right  by  discission,  but  to 
them  I  shall  again  refer. 

Accidents  During  Operation. — Portions  of  the  cortical  sub¬ 
stance  were  left  behind  eleven  times.  In  eight  of  these  cases  the 
remains  were  insignificant  in  amount,  and  had  no  influence  what¬ 
ever  upon  the  success  of  the  result.  But  in  the  three  other  cases 
a  considerable  portion  of  cortical  substance  had  to  be  left.  In 
two  of  these  the  cataract  had  been  artificially  matured,  and  prob¬ 
ably  was  not  yet  sufficiently  ripe  at  the  time  of  the  extraction. 
One  of  them  (already  referred  to)  was  very  capable  of  consider¬ 
able  improvement  by  a  needle  operation,  but  did  not  have  it  per¬ 
formed.  (V.  =  Fingers  at  2.5  m.)  In  the  other  case  the  cortical 
remains  gave  rise  to  some  increased  tension,  which  subsided  when 
the  masses  became  absorbed,  and  at  the  time  of  the  patient’s  dis¬ 
charge  V.=^.  In  the  third  case  the  cortical  remains  were 
needled,  and  V. = T\  obtained. 

Loss  of  vitreous  occurred  only  twice  in  the  whole  series  of  one 
hundred  cases.  In  one  case  there  was  a  defective  zonula  with 
fluid  vitreous,  and  the  cataract  had  to  be  delivered  with  the 
vectis  (V.  obtained  =  Finger-counting  at  4.0  m.  Patch  of  central 
choroiditis).  In  the  other  case,  the  lens  being  remarkably  small, 

I  did  not  think  I  had  delivered  it  all,  and,  in  applying  the  spoon 
to  the  cornea  in  order  to  press  out  some  hypothetical  cortical 
masses,  1  caused  slight  loss  of  vitreous  to  take  place.  (V.^V) 
In  one  case  some  vitreous  presented  in  the  wound  just  as  the 
operation  was  concluded,  and  became  incarcerated  in  the  cicatrix. 
(V.=Finger  counting  at  4.0  m.)  These  are  the  only  accidents 
during  operation  which  I  experienced  in  this  series. 

Anomalies  of  the  Healing  Process. — There  were,  as  already  stated, 
two  cases  of  suppuration  of  the  wound.  Both  were  in-hospital 
patients.  In  one  of  these  the  operation  was  perfectly  normal,  and 
I  failed  to  trace  any  way  in  which  the  eye  could  have  become 
infected.  Yet  there  is  no  doubt  but  that,  in  some  particular,  the 
antiseptic  precautions  were  defective.  In  the  other  case  of  sup¬ 
puration  there  was  some  difficulty  in  delivering  the  lens,  probably 
from  insufficient  eyeball  tension,  and  after  delivery  a  bead  of 
vitreous  presented  in  the  wound,  but  there  was  no  loss  of  it.  At 
the  end  of  the  operation  the  eye  looked  well.  Here,  too,  I  credit 
the  suppuration  to  some  oversight  in  the  antiseptic  measures,  rather 
than  to  the  unimportant  irregularity  in  the  operation.  In  both  of 
these  cases  the  eye  was  lost,  and,  as  I  have  said,  they  were  the 
only  total  losses  in  the  series. 

Iritis  was  seen  only  once  in  the  whole  series.  It ’appeared  on 
the  third  day,  and  was  very  slight  in  degree,  the  eye  gaining  T6g  of 
vision  eighteen  days  after  the  opsration.  The  almost  total  absence 
of  severe  plastic  iritis  is  eminently  satisfactory,  because  it  is  a 
process  by  which  formerly  many  an  eye  was  lost.  It  is  now  held 
to  be  as  much  an  infective  process  as  is  suppuration  of  the  wound, 
and  the  freedom  from  it  which  we  enjoy  must  be  referred  to  the 
antisepsis.  Of  course,  in  a  good  many  of  the  cases,  there  were  a 
few  fine  synechias  between  the  pupillary  margin  and  the  capsule, 
but  these  have  no  such  significance  as  that  possessed  by  the  violent 
plastic  iritis,  which  may  jeopardise  sight. 

Incarceration  of  the  iris  in  the  cicatrix  occurred  once.  In  this 
case  the  patient  was  very  unruly  during  the  operation,  so  that  the 
attempts  at  reposition  of  the  pillars  of  the  coloboma  had  to  be 
abandoned.  (V.  =  |.)  In  several  cases  there  was  an  anterior 
synechia,  an  adhesion  of  a  small  portion  of  the  iris  to  the  posterior 
surface  of  the  corneal  cicatrix,  but  without  any  prolapse  of  the 
iris  in  the  wound.  In  my  opinion,  this  condition  is  not  of  im¬ 
portance,  although  there  are  some  who  do  not  lhink.it  innocuous. 

I  believe  myself  that  this  anterior  synechia  is  only  liable  to  occxu' 
in  those  cases  where,  owing  to  some  unknown  cause,  the  wound  in 
the  corneal  margin,  instead  of  becoming  sealed  in  the  course  of  a 
few  hours  after  the  operation,  with  restoration  of  the  anterior 
chamber,  remains  patent  for  a  more  lengthened  period — it  may  be 
for  several  days.  During  this  interval  the  iris  is  in  contact  with 
the  cornea  and  with  the  inner  aspect  of  the  wound;  and  then, 
between  it  and  the  wound,  delicate  adhesions  form,  which  are  not 
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alwav«  broken  down  when,  the  wound  healing,  the  anterior 
chamber  refills  and  the  iris  returns  to  its  normal  plane.  Mr. 
Priestley  Smith  considers  this  anterior  synechia  more  likely  to 

occur  when  no  iridectomy  has  been  made.  i 

In  one  case,  already  twice  referred  to,  a  small  prolapsed  portion 
of  vitreous  healed  in  the  cicatrix,  and  caused  slight  bulging  of  the 
latter.  Vision  resulting =Finger  counting  at  4.0  m. 

In  one  case  the  patient  was  attacked  with  gouty  scleritis  nine 
days  after  the  operation.  Two  days  later  he  got  a  marked  attack 
of  gout  in  his  toe,  and  this  along  with  the  scleritis,  rapidly  gave 
way  to  salicin  and  colchicum  without  any  ill  result  to  the  eye. 

V=&.  _  . 

A  remarkable  anomaly  in  the  healing  process  occurred  in  one 
case.  It  consisted  in  an  extraordinary  long  interval  between  the 
operation  and  the  complete  closure  of  the  wound.  The  operation 
itself  was  absolutely  normal,  there  being  not  even  an  atom  of  cor¬ 
tical  substance  left'behind.  There  was  subsequently  no  inflam¬ 
matory  reaction,  either  in  the  wound  or  in  the  iris;  while  the 
patient’s  health  was  perfectly  good.  Yet,  although  the  eye  was 
kept  carefully  bandaged,  and  other  measures  were  taken,  the  wound 
did  not  completely  close  for  a  period  of  eight  weeks,  during  which 
time  the  aqueous  humour  was  dribbling  a  way.  The  case  was  seen 
by  several  ophthalmic  surgeons,  who  all  declared  they  could  find 
nothing  to  account  for  the  tardiness  in  closing  ;  and  to  this  day  I 
have  not  myself  been  able  to  account  for  it.  I  repeatedly  searched 
for  capsule,  which  might  have  prolapsed  into  the  wound,  but 
never  found  any.  Finally,  the  wound  did  close,  as  stated,  after 
eight  weeks,  and  the  patient  obtained  f  of  vision,  which  he 
enjoyed  for  five  months.  Chronic  simple  glaucoma  then  set  in, 
and  this  necessitated  operative  treatment.  The  case  is  still  under 
observation,  but  it  is  to  be  feared  that  marked  deterioration  of 
vision  will  be  the  consequence  of  the  glaucomatous  process.  How 
far  the  delay  in  healing  may  have  had  to  do  with  the  subsequent 
glaucoma  as  its  cause  would  be  an  interesting  subject  for  con¬ 
sideration,  but  one  upon  which  I  cannot  enter  here.  It  is. right 
to  state  that  there  was  one  small  anterior  synechia  at  one  side  of 
the  coloboma. 

As  regards  secondary  operations — in  addition  to  sclerotomy  in 
the  case  which  became  glaucomatous — discission  of  the  capsule 
was  performed  in  21  of  the  100  eyes  of  the  series,  and  a 
needle  operation,  to  break  up  cortical  remains,  was  performed  in 


another  friend  of  mine,  Frofessor  Stedman  Bull,  which  was  ope¬ 
rated  on  by  the  same  method,  the  ins  was  incarcerated  in  fifteen 
eyes;  and  this,  too,  is  a  good  record.  But  in  this  series  of  mine 
the  iris  was  incarcerated  once  only;  and  in  this  one  case  the 
incarceration  was  not  due  to  secondary  prolapse,  but  to  the  im¬ 
possibility  of  completely  reducing  the  pillars  of  the  coloboma 
during  the  operation,  owing  to  the  uncontrollable  restlessness  of 

thNor  was  there  in  any  case,  except  in  the  one  just  referred  to,  a 
cvstoid  or  bulging  cicatrix.  Nor  had  I,  m  this  senes,  to  resort  to 
any  secondary  operation  in  order  to  reduce  a  secondary  ins  pro¬ 
lapse,  because  no  such  prolapse  occurred.  . 

1  think,  too,  the  clearing  of  the  pupil  of  cortical  remains  must 
often  be  a  more  incomplete  detail,  and  must  be  attended  with 
greater  danger  to  the  hyaloid,  in  the  simple  method  than  in  that 

The  advantages  claimed  for  the  simple  extraction  are,  first  of 
all  the  round  and  movable  pupil.  Now,  so  far  as  the  question  of 
beautyis  concerned,  I  readily  admit  that  an  eye  with  a  circular 
Dupifis  a  prettier  object  than  one  with  a  keyhole  pupil ,  and  when 
this  round  pupil  is  movable,  that  is,  when  there  are  no  synechi®, 
mstlietic  perfection  is  attained.  But,  I  submit  that  the  patients 
with  whom  we  have  chiefly  to  do  in  these  cases  are  advanced  in 
life,  and  that  to  them  the  question  of  personal  beauty  is  altogether 
secondary  to  tnat  of  useful  sight;  consequently,  that  the  opera* 
tion  to  be  preferred  for  them  is  that  one  which  will  give  to  the 
greatest  number  of  them  comfortable  and  lasting  vision.  . 
g  Again,  it  is  claimed  that  the  simple  operation  gives  a  higher 
average  acuteness  of  vision  than  the  operation  with  iridectomy ; 
and  it  is  also  stated  that  persons  operated  on  by  the  simple  method 
have  a  better  power  of  guiding  themselves  a  better  power,  of 
“  orientation,”  as  it  is  termed.  But  in  all  this  discussion  one  point 
is  constantly  left  out  of  view,  or  passed  over  in  silence-a 
to  mv  mind,  of  very  great  importance— namely,  the  position  and 
width  of  the  coloboma,  which  those  surgeons,  who  now  advocate 
the  simDle  operation,  were  in  the  habit  of  making  in  connection 
with  their  operations,  before  they  adopted  the  simple 
There  are  iridectomies  and  iridectomies,  colobomata  an  i  colo  a 
mata  Operators,  of  whom,  as  I  know,  there  are  many,  wl.o 

thought  it  necessary,  as  at  one  time  I  myself  f  ^.^Tth^wound 
tinn  of  iris  p.nn-esnondimr  to  nearly  the  whole  length  of  the  wound 


one  eye. 

I  am,  then,  one  of  those  who  perform  an  iridectomy  in  the 
course  of  every  cataract  extraction;  but  the  coloboma  which  1 
make  is  a  narrow  one.  I  hold  to  the  iridectomy  because  the 
writings  of  surgeons  who  perform  the  simple  extraction  have  not, 
I  think,  shown  it  to  be  as  safe  a  procedure  as  this  one ;  for,  in  the 
simple  extraction,  it  is  not  yet  possible  to  guard  with  certainty 
against  prolapse  of  the  iris  occurring,  not  merely  at  the  time  of 
the  operation,  but  even  after  it  is  concluded,  and  after  the  bandage 
has  been  applied.  The  consequence  of  this  prolapse  is  incarcera¬ 
tion  of  the  iris  in  the  cicatrix — a  condition,  as  all  ophthalmic 
surgeons  know,  of  serious  import.  In  such  eyes,  after  a  few 
weeks,  the  incarcerated  iris  is  liable  to  become  cystoidand  bulging, 
causing  displacement  of  the  pupil  and  irregular  curvature  of  the 
cornea,  with  resulting  deterioration  of  sight.  Nor  is  this  all.  Such 
eyes,  even  more  frequently  than  those  in  which  a  tag  of  capsule 
ha3  become  incarcerated  in  the  cicatrix,  are  liable  weeks,  months, 
and  even  years  after  the  operation,  to  take  on  severe  irido-cyclitis, 
either  of  the  plastic  or  purulent  form,  ending  in  total  loss  of 
sight ;  and  in  these  eyes,  I  think,  inflammatory  action,  often  of  a 
serious  character,  is  more  apt  to  follow  upon  a  slight  secondary 
operation,  such  as  discission  of  the  capsule,  than  in  those  eyes 
where  no  incarceration  of  iris  exists. 

In  Professor  Knapp’s  last  published  and  interesting  series  of 
100  cases,  by  the  simple  method,  incarceration  of  the  iris  occurred 
in  two  cases.  But  there  were  four  other  cases  in  which,  in  order 
to  avert  incarceration,  the  author  had  to  abscise  prolapsed  iris  on 
the  fifth,  sixth,  ninth,  and  fourteenth  day  respectively,  after  the 
operation;  while  in  a  fifth  case  the  swollen  and  cystoid  prolapse 
was  abscised  two  months  after  the  primary  operation.  And  I  think 
it  will  be  admitted  by  a  large  proportion  of  ophthalmic  surgeons, 
amongst  whom  I  may  probably  reckon  Professor  Knapp  himself, 
that,  when  once  prolapsed  iris  has  lain  in  the  wound  for  even 
three  or  four  days,  it  is  difficult.,  if  not  impossible,  to  be  sure  that 
any  measure  we  can  adopt  will  reduce  it,  so  that  no  portion  of  it 
will  remain  incarcerated.  Nevertheless,  this  record  of  Professor 
Knapp’s  is  a  remarkable  and  an  unusually  good  one  for  the  simple 
operation,  so  far  as  my  reading  informs  me.  In  the  series  of 


Fig.  i. 

it  the  corneal  margin  (Fig.  1),  would,  I  can  understand  be  amongat  | 
;he  first  to  fly  to  the  other  extreme  of  making  no  iridectomy  at  a  _ 
And,  no  doubt,  with  small  circular  pupils  they  obtain  a  better  | 
muteness  of  vision  and  better  orientation  than  they  previously 
lid  with  their  enormous  colobomata,  even  if  the  latter  were >  made 
ibove  and  partially  concealed  by  the  upper  lid.  But  I  kno,  |j 
moreover,  that  amongst  those  who  have  adopted  the  simple  opera- 
tion,  there  are  surgeons  whose  practice  it  was  to  extract  throu  n  j . 
a  section  made  in  the  lower  margin  of  the  cornea,  and  with  a  wi  le  j 
iridectomy.  That  the  simple  extraction  compares  favourably  w  th  j 
„  .yinfiinri  t  Qhoii  not.  denv.  But  m  the  method  which  I ; 


Fig-  2-  ...  f 

implov  the  coloboma  is  very  narrow — some  2  to  4  millimetres 

vide  (Fig  2). 

It  is  easy  to  understand  why,  in  the  simple  extraction,  prolapse  , 
>f  the  iris,  with  subsequent  incarceration,  is.  so  liable  to  occu  , 
wen  some  days  after  the  operation,  and  why  it  is  so  diracu 
levise  a  sure  means  for  preventing  the  accident ;  as,  also,  how  i 

hat  even  a  very  narrow  coloboma  is  sufficient  to.  protect  the  ey 
'rom  this  disaster.  And  yet  I  am  inclined  to  think  that,  among 
;hose  oculists  who  have  reverted  to  the  simple  method,  there i  are 
some  who  do  not  realise  the  modus  operandi  in  either  case.  vVi  i 
i  few  hours  after  the  operation,  as  I  have  alreadyT  mentioned,  ^ 
vound  in  the  corneal  margin  most  commonly,  closes,  the  aquecu.- 
lumour  collects,  and  the  anterior  and  posterior  chambers  are  re¬ 
stored.  But  it  takes  many  hours  more  for  the  delicate  union  o 
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the  lips  ot  the  wound  to  become  quite  consolidated,  and  during 
.  this  time  it  requires  but  little — a  cough,  a  sneeze,  a  motion  of  the 
head,  the  necessary  efforts  in  the  use  of  a  urinal  or  bed-pan,  no 
1  matter  how  careful  the  nursing — to  rupture  the  newly-formed 
» anion;  and,  as  a  matter  of  fact,  this  often  does  take  place.  The 
aqueous  humour  then  flows  away  through  the  wound  with  a  sud- 
den  gush,  and,  where  the  simple  extraction  has  been  employed, 
carries  with  it  the  iris.  Doubtless,  in  this  event,  it  is  that  portion 
of  the  aqueous  humour  which  is  situated  behind  the  iris,  in  the 
posterior  chamber,  which  is  chiefly  concerned  in  the  iris  prolapse ; 
the  aqueous  humour  in  the  anterior  chamber  probably  flows  off 
without  influencing  the  position  of  the  iris.  The  advocates  of  the 
Ample  operation  endeavour  to  prevent  secondary  iris  prolapse  by 
a  spastic  contraction  of  the  pupil,  produced  by  eserine,  which  is 
instilled  at  the  conclusion  of  the  operation,  and,  again,  by  some 
operators,  a  few  hours  afterwards.  In  most  instances  the  desired 
3nd  is  by  this  means,  effected.  But  there  is  a  considerable  per¬ 
centage  of  the  cases  in  which  the  contraction  of  the  sphincter 
iridis  is  overcome  by  the  pressure  of  the  aqueous  humour  from 
behind,  and  iris  prolapse  takes  place. 

IIow,  then,  does  the  formation  of  a  coloboma  prevent  prolapse  of 
the  iris  when  the  wound  bursts,  as  I  have  described  ?  Not  because 
the  portion  of  iris  which  is  liable  to  prolapse  has  been  taken  away. 
That  would  mean  nothing  less  than  the  whole  of  that  part  of  the 
.ris  which  corresponds  to  the  length  of  the  opening  in  the  corneal 
nargin.  But  the  coloboma  averts  secondary  iris  prolapse,  because 
t  provides  a  gateway  for  the  aqueous  humour  contained  in  the 
posterior  chamber  to  escape  directly  through  the  wound,  without 
carrying  with  it  the  iris  in  its  rush ;  and  it  is  evident  that  the  nar¬ 
rowest  coloboma  which  can  be  formed  will  be  amply  sufficient  for 
:he  purpose.  To  my  mind,  a  narrow  iridectomy  here  is  no  “  mu¬ 
tilation  of  the  iris,  but  rather  a  measure  which  rests  upon  a  sound 
scientific  basis,  and  which  is  calculated  to  insure  the  safety  of  the 
)ye  in  an  important  particular. 

As  to  disfigurement  of  the  eye,  there  is  practically  none  when 
the  coloboma  is  so  narrow,  and  is  situated  in  the  upper  part  of  the 
iris.  The  pupil,  too,  is  movable,  almost,  if  not  quite  as  much  so, 

I  venture  to  say,  as  in  most  cases  of  simple  extraction,  for  it  is 
entirely  a  mistake  to  suppose  that  a  narrow  coloboma  renders  the 
pupil  immovable.  Where  there  are  no  adhesions  between  the 
pupillary  margin  and  the  capsule,  as  frequently  happens,  the  re- 
iction  to  light  is  active,  a  drop  of  atropine  will  dilate  the  pupil 
widely,  and  a  drop  of  eserine  will  contract  it. 

That  the  average  acuteness  of  vision  in  cases  operated  on  by 
the  simple  method  is  higher  than  in  those  operated  on  with  a 
small  iridectomy  is  a  statement  of  which,  I  think,  there  is  no 
proof. .  The  average  acuteness  of  vision  in  Professor  Knapp’s  last 
3eries  is,  no  doubt,  very  high,  and  I  have  seen  it  quoted  as  con¬ 
vincing  evidence  of  the  advantage  in  this  respect  of  the  simple 
method.  But  the  high  acuteness  of  vision  in  that  series  was  not 
lue  merely,  if  indeed  at  all,  to  the  round  pupil,  but  rather,  as 
Professor  Knapp  himself  states,  “  the  cause  of  this  gain  was  the 
subsequent  discission  of  the  capsule,  which  was  done  in  74 
cases.”  In  Professor  C.  Stedman  Bull’s  recent  series,  discis¬ 
sion  was  performed  in  50  out  of  the  100  cases,  and  his  average 
vision  is  very  good.  Doubtless  in  my  cases  a  higher  average 
vision  would  have  been  obtained,  had  I  discised  the  capsule  in 
nearly7  every  case,  instead  of  in  only  ill  of  them.  But  we  must 
take  the  public  as  we  find  them  ;  and  in  private  practice  in  this 
country,  when  patients  obtain  sight  which  enables  them  to  read 
and  write  fluently,  or  even  sometimes  to  sketch  and  play  billiards, 
as  well  as  to  go  about  with  comfort,  they  are  satisfied,  and  do  not 
care  to  submit  to  a  further  operation,  no  matter  how  trifling,  in 
( order  to  increase  their  power  of  vision  fractionally— no,  not  even 
to  enable  their  surgeons  to  improve  the  statistics  of  their  opera- 
|  tions. .  In  hospital  practice  our  patients  are  always  eager  to  get 
to  their  homes  as  soon  as  they7  find  themselves  allowed  to  leave 
.  their  ward  for  the  day  room,  and  to  take  a  walk  in  the  garden, 
and  it  is  not  easy  to  submit  more  thaffia  few  of  them  to  secondary 
!  capsulotomy. 

With  regard  to  the  statement,  now  so  often  made,  that  the 
power  of  orientation  is  better  in  persons  operated  on  by  the  simple 
method  than  where  an  iridectomy  has  been  done,  i  would  say 
|  this  may  be  the  case  if  wide  iridectomies  are  in  the  mind3  of 
1  'hose  who  make  this  statement,  but  my  patients  labour  under  no 
j  hfficulty  of  orientation  once  they  become  accustomed  to  their 
'pectacles. 

In  conclusion,  I  may  say  a  few  words  with  reference  to  the 
tate  of  the  general  health  required  in  order  that  the  operation  for 


cataract  may  be  successfully  performed.  In  my  opinion,  there  is 
hardly  any  chronic  disease  which  contraindicates  this  operation, 
and  as  ether  and  chloroform  have  become  unnecessary — ns  the 
operation  with  cocaine  is  almost  painless,  as]  it  entails  but  a  short 
confinement  to  bed,  and  as  it  is  the  only  means  of  restoring  sight 
in  these  cases — it  should  be  done  whenever  the  state  of  the  eye 
renders  its  prospects  good,  and  the  patient’s  life  is  likely  to  last 
tor  even  a  lew  months  longer.  Nor  do  very  advanced  years  form  a 
contraindication.  .  I  have  frequently  operated  on  persons  over  80 
years  of  age,  and  in  them  alway*s  with  a  good  result.  I  know  no 
more  pitiable  sight  than  that  of  an  aged  and  infirm  person,  with 
bright  mental  faculties,  who  is  doomed  to  pass  the  last  years  or 
months  of  life  deprived  of  the  joy  of  seeing  those  who  are  nearest 
and  dearest ,  nor  is  there  anything  of  which  I  feel  more  certain  than 
this,  that  a  successful  cataract  operation  gives  a  renewed  lease  of  life 
by  reason  of  the  improvedpsychical  condition  which  follows  upon  it. 
I  do  not  wish  to  convey  that  the  state  of  the  patient’s  general 
health  is  a  matter  of  absolute  indifference  to  me,  but  merely  that 
I  do  not  decline  to  operate  on  account  of  serious  organic  disease 
of  a  chronic  nature  which,  so  far  as  can  be  known,  may  not  have 
a  fatal  termination  for  months,  or,  perhaps,  for  years  to  come.  I 
have  operated  successfully  in  a  case  of  pronounced  Bright’s  dis¬ 
ease,  as  also  in  the  presence  of  diabetes  ;  nor  does  chronic  disease 
of  the.  heart,  liver,  or  lungs,  even  when  they  are  all  present  in  the 
same  individual,  cause  me  to  decline  to  operate. 


COLOUR  BLINDNESS. 

A  Criticism  of  the  Board  of  Trade  Tests. 
By  T.  II.  BICKERTON, 

Oculist  Liverpool  Royal  Infirmary. 


Tiie  question  asked  by7  Dr.  Farquharson  in  the  House  of  Commons 
on  this  matter,  and  his  notification  that  he  would  take  an  early 
opportunity  to  bring  forward  for  discussion  the  subject  in  its 
entirety7,  has  attracted  a  very  considerable  amount  of  public  at¬ 
tention.  How  a  subject  with  such  important  interests,  interests 
intimately  connected  with  life  and  property,  can  have  been  so 
thoroughly  neglected,  and  for  so  long  a  time,  is  a  question  which 
affords  abundant  food  for  reflection.  When  the  facts  of  the  case 
have  been  fully  and  clearly  stated,  as  they  will  be  stated  by  Dr. 
Farquharson,  it  will  be  surprising  if  an  intelligent  public  do  not 
command  that  attention  so  urgently  needed,  and  compel  the  de¬ 
partment,  which  has  the  proud  privilege  of  providing  for  the 
safety  of  the  sea  travelling  community  of  the  first  maritime 
country  in  the  world,  to  do  what  should'  have  been  done  many 
years  ago,  its  duty7. 

Until  the  year  *1852,  there  were  no  definite  rules  regarding  the 
carrying  of  lights  at  night  by  vessels  at  sea,  but  in  that  year  the 
following  regulations  became  law.  Between  sunset  and  sunrise  a 
bright  white  light  is  to  appear  on  the  foremast  head  (steamer),  a 
green  light  on  the  starboard  side,  and  a  red  light  on  the  port  side. 
The  lights  are  to  be  guarded  by  screens  at  least  3  feet  long,  to 
prevent  them  from  being  seen  across  the  bow,  and  the  expecta¬ 
tion,  as  stated  in  the  official  notice,  is  that  the  effect  of  the 
arrangement  proposed  will  be  such,  “that  in  any  situation  in 
which  two  vessels  may  approach  each  other  in  the  dark,  the 
coloured  lights  w7ill  instantly  indicate  to  both  the  relative  course 
of  each,  tlrat  is,  each  will  know  -whether  the  other  is  approaching 
directly7,  or  crossing  the  bows  either  to  starboard  or  to  port.  This 
intimation  is  all  that  is  required  to  enable  vessels  to  pass  each 
other  in  the  darkest  night  with  almost  equal  safety  as  in  broad 
day,  and  for  the  want  of  which  so  many7  lamentable  accidents 
have  occurred.” 

At  this  time  the  subject  of  colour  blindness  had  not  awakened 
the  attention  of  practical  observers,  and  it  is  possible  that  had 
the  fact  that  between  3  and  4  per  cent,  of  the  whole  male  popu¬ 
lation  are  colour  blind  then  been  known,  some  mode,  other  than 
by  showing  red  and  green  lights  might  have  been  devised  to  indi¬ 
cate  the  positions  of  vessels  at  sea  at  night. 

But  three  years  later,  in  the  yTear  1855,  Dr.  George  \\  ilson,  of 
Edinburgh,  a  distinguished  member  of  the  medical  profession, 
published  an  excellent  and  thorough  work,  entitled  Researches 
on  Colour  Blindness.  In  the  preface  to  this  work  occurs  the  sen¬ 
tence  :  “  The  most  practical  relation  of  colour  blindness  is  that 
which  it  has  to  railway  and  ship  signals,”  and  to  a  consideration 
of  this  relationship  he  devoted  many  pages.  He  showed  with  the 
greatest  clearness  how  the  safety7  of  a  vessel  lay  in  the  hands  of 
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men  “  look-outs,”  officers,  and  pilots,  who  might  be  colour  blind 
but  unconscious  of  their  defect,  or  afraid  to  confess  it,  and  le 
came  to  the  definite  conclusion,  that  as  the  colour  blind  are  in  a 
minority  in  the  community,  therefore  those  destined  to  deal  with 
signals  should  be  selected  solely  from  the  majority  whose  vision 
Was  normal.  I  cannot  do  better  than  quote  his  almost  last  para¬ 
graph  •  “  The  professions  for  which  colour  blindness  most  seri¬ 

ously  disqualifies  are  those  of  the  sailor  and  railway  servant,  who 
have  daily  to  peril  human  life  and  property  on  the  indication 
which  a  coloured  flag  or  a  lamp  seem  to  give.  Fortunately  a  ship 
is  seldom  under  the  guidance  of  a  single  person,  and  in  Her  Ma¬ 
jesty’s  vessels  the  colour  signal  men  are  selected  from  a  large 
number,  and  are  ascertained  to  have  a  quick  eye  for  colour.  In 
merchant  ships  the  choice  must  necessarily  be  made  from  a  much 
smaller  number,  and  the  appalling  yearly  list  of  lost.vessels  which 
appears  in  our  wreck  returns  awakens  the  suspicion  that  more 
than  one  of  these  fatal  disasters  may  have  resulted  from  the  mis¬ 
taken  colour  of  a  lighthouse  beacon  or  harbour  lamp,  which,  on  a 
strange  coast  and  with  perhaps  the  accompaniments  of  a  snow¬ 
storm  or  a  thick  fog,  has  been  wrongly  deciphered  by  a  colour¬ 
blind  pilot.”  ... 

The  position  of  affairs,  therefore,  was  this..  The  authorities, 
believing  that  the  want  of  coloured  lights  at  night  at  sea  had  led 
to  “  so  many  lamentable  accidents,”  insisted  on  coloured  lights 
being  carried  by  all  vessels  at  sea  at  night,  in  order  to. prevent 
collisions.  Dr.  Wilson  pointing  out  that  since  there  existed  in¬ 
dividuals  afflicted  with  a  physical  defect  known  as  colour  blind¬ 
ness,  a  condition  in  which,  while  the  vision  for  form  is  perfect, 
and  while  the  colours  blue  and  yellow  can  be  recognised,  no 
certain  distinction  can  be  made  between  the  colours  red,  green, 
and  brown,  therefore  to  such  men  the  exhibition  of  coloured  lights 
(red  and  green)  by  vessels  at  night  could  convey  no  correct  sig¬ 
nificance,  and  in  consequence  be  no  safeguard  against  collision. 
He  also  demonstrated  how  these  colour-blind  men  were  not  only 
unable  to  detect  danger  when  present,  but  how  they  actually 
created  danger  otherwise  not  present ;  and  he  urged  that  unless 
all  colour-blind  men  were  excluded  from  the  position  of  officer 
(captain,  first,  second,  and  third  mate),  pilot,  and  “  look-out,”  the 
system  was  fraught  with  unsuspected  danger  to  all  who  trusted 
in  it. 

Was  not  his  situation  a  thoroughly  logical  one.  If  the  “  want 
of  coloured  lights  ”  had  led,  as  officially  stated,  to  “  so  many 
lamentable  accidents,”  then  similar  lamentable  accidents  would 
continue  to  occur  if  men,  who  were  physically  incapable  of  in 
terpreting  correctly  the  significance  of  coloured  lights,  were 
placed  in  positions  of  trust. 

This  line  of  argument  the  authorities  would  not  at  that  time 
acknowledge,  and  whatever  the  reason,  ignorance,  apathy,  or  rank 
carelessness,  it  is  a  fact  that  during  the  controversy  which  then 
commenced  and  has  continued  until  the  present  day,  all  recom¬ 
mendations  and  suggestions  by  those  whose  education  and  line  of 
thought  entitled  to  an  opinion,  were  set  at  naught,  and  not.  until 
twenty-two  years  later  did  the  Board  of  Trade  show  any  sign  of 
life  on  this  important  question,  and  then  not  of  their  own  free 
will,  but  because  they  were  forced  by  public  opinion,  did  they 
take  any  action. 

In  the  December  of  1876  a  terrible  railway  collision  took  place 
at  Arlsey  J  unction.  A  letter  was  written  to  the  Times  suggesting 
colour  blindness  on  the  part  of  the  engine  driver  as  the  possible 
cause  of  the  disaster,  and  this,  which  was  the  first  letter  on 
colour  blindness  published  in  the  Times ,  was  followed  by  many 
others,  and  the  Whitehall  authorities  awoke  from  their  long  sleep 
of  indifference.  At  the  same  time  Mr.  Jabez  Hogg  was  champion¬ 
ing  the  cause,  and  the  outcome  of  his  energy,  and  of  the  public 
reference  to  the  real  dangers  of  colour  blindness,  was  that  the 
Board  of  Trade  at  last  grasped  the  fact  that  there  was  such  a 
defect  as  colour  blindness,  and  admitted  “that  the  serious  conse¬ 
quences  which  might  arise  from  an  officer  of  any  vessel  being  un¬ 
able  to  distinguish  the  colour  of  the  lights  and  flags  which  were 
carried  by  vessels  necessitated  all  candidates  for  examination  for 
masters’  or  mates’  certificates  passing  a  test  examination  as  to 
their  ability  to  distinguish  the  following  colours,  which  enter 
largely  into  the  combinations  of  signals  by  day  or  night  used  at 
sea — namely,  black,  white,  red,  green,  yellow,  and  blue.”  Haying 
arrived  at  this  conclusion,  which,  as  I  have  shown,  Dr.  Wilson 
came  to  twenty-two  years  previously,  and,  as  I  shall  show,  in¬ 
dividual  shipping  firms  had,  for  their  own  safety,  also  previously 
come  to,  and,  what  is  more  acted  on,  the  Board  of  Trade  set  them¬ 
selves  to  frame  tests  and  regulations  with  the  [ostensible  purpose 


of  guarding  against  those  “  serious  consequences  spoken  of. 
How  these  tests  and  regulations  have  fulfilled  their  object  it  will 
be  my  aim  to  show,  and  criticism  naturally  falls  under  two  heads 
(a)  as  to  the  efficiency  of  the  methods  of  testing  employed  to 
detect  colour  blindness,  and  ( b )  as  to  the  efficiency  of  the  regula¬ 
tions  dealing  with  the  colour-blind  men  when  so  detected. 

The  Board  of  Trade  tests  are  as  follows : — “  The  examiners  are 
supplied  with  boxes  of  cards  and  glasses  of  several  colours— red, 
g.-een,  white,  blue,  yellow— which  have  been  chosen  with  great 
care.  The  cards  should  be  mixed  up.  The  examiners  should  then 
lold  up  each  card  separately,  and  ask  the  candidate  to  name  the 
colour ;  and  if  the  candidate  does  so  without  hesitation  he  is  to 
be  regarded  as  having  passed  the  daylight  test  (Circular  of  i  arc  , 
1885)  The  report  goes  on  to  say “  This  method  is  found  suffi¬ 
cient  to  prevent  anyone  who  is  more  or  less  colour  blind  from 
escaping  detection  by  the  examiner,  and  is  sufficient,  theretore,  tor 

the  purpose  for  which  this  test  is  applied.” 

I  deny  the  truth  of  this  statement,  aud  I  challenge  the  Board 
of  Trade  to  name  a  single  man,  who  has  any  reputation  for  know¬ 
ledge  of  this  subject  to  lose,  who  will  corroborate  it..  The  test,  a3 
a  test  of  the  colour  sense,  is  not  worth  the  paper  it  is  written  on. 
And  their  second  test,  which  takes  place  in  a  darkened  room,  and 
consists  in  the  candidate  being  asked  to  name  the  colour  of  various 
illuminated  coloured  glass  slides,  shown  separately,  is,  so  far  as 
reliability  is  concerned,  on  a  par  with  their  first.  “  If,  says  the 
report,  “  a  man  can  clearly  distinguish  red  from  green,  and  both 
from  black  and  white,  he  will  be  able  to  follow  the  international 
rules  for  the  prevention  of  collisions  at  sea.’  Quite  so ;  but  to 
distinguish  colours  correctly  and  to  name  colours  correctly  are  two 
very  different  matters.  When  will  the  Board  of  Trade  understand 
that  to  ask  a  candidate  to  give  the  name  of  a  colour  is  a  test  not 
of  the  colour  sense  but  of  education  in  the  names  of  colours,  ana 
that  to  rely  implicitly  on  the  correct  naming  of  colours  opens  the 
road  for  an  utterly  wrong  conclusion  ? 

An  educated  colour  blind  may,  and  often  does,  succeed  in  guessing 
the  names  correctly.  According  to  the  Board  of  Trade,  this  coloiu:- 
blind  man  is  not  colour  blind,  and,  receiving  their  certificate,  he 
becomes  more  dangerous  to  the  community  than  ever,  for  his  de¬ 
fective  colour  sense  is  thus  authoritatively  made  perfect  colour 
sense.  On  the  other  hand,  an  uneducated  man  with  a  perfect 
appreciation  of  colours,  though  ignorant  of  their  names,  would  be, 
according  to  their  rules,  colour  blind.  That .  at  one  time 
official  mind  had  a  glimmering  of  this  fact  is  indicated  by  the 
third  test  mentioned  in  the  report  of  1885,  namely,  “  that  .in  some 
cases  in  which  the  examiners  decide  that  the  applicant  has  failed, 
and  in  which  the  applicant  holds  a  contrary  opinion,  as  well  as  in 
cases  which  may,  in  the  examiners’  mind,  raise  a  doubt  as  to  the 
propriety  of  passing  him,  the  facts  are  reported  to  the  Depart¬ 
ment  with  full  particulars,  and  the  applicant  is  retested  by  means 
of  a  modification  of  Holmgren’s  system  of  coloured  worsteds. 

Now,  if,  as  the  report  says,  the  first  and  second  tests  are  “  sum- 
cient  for  the  purpose  intended,”  why  need  a  third  test?  Andrr, 
when  a  doubt  in  the  examiners’  mind  does  arise,  he  is  advised,  in 
order  to  settle  that  doubt,  to  apply  a  third  test,  is  it  not  clear.to 
an  unbiassed  mind  that  the  third  test  is  a  more  reliable  one . 
Why,  then,  is  it  that  this  last  test  is  not  made  the  crucial  test  in 
all  cases  ?  This  third  test  (Holmgren’s),  which  depends  upon  the 
principle  of  comparison,  and  not  upon  the  naming  of  colours,  is 
safe,  simple,  and,  in  my  experience,  reliable.  It  is  as  easily  and 
effectually  applied  to  the  uneducated  as  to  the  educated.,  to  the 
foreigner  as  to  the  Englishman ;  and  this  latter  fact  is  of  import¬ 
ance,  for  a  considerable  number  of  our  sailors  are  foreigners. 

It  is  quite  impossible  to  convey  to  another  by  words  the  impres¬ 
sion  made  on  our  brain  by  a  colour.  I  may  say  that  a  piece  of 
sealing-wax  is  red,  so  may  others,  but  it  does  not  follow  that  the 
impression  formed  on  my  brain  and  on  theirs  is  identical.  A 
colour-blind  man,  on  being  asked  the  colour  of  the  same  piece  of 
sealing-wax,  would  almost  certainly  answer  “  red,”  that  being  the 
usual  colour  of  it,  but  he  could  no  more  describe  the  sensation 
produced  on  his  brain  that  I  can  tell  that  on  mine.  To  talk  to  a 
colour-blind  man  about  the  colour  of  objects  conveys  as  much 
information  to  him  as  the  talking  to  a  deaf  person  about  sound 
or  to  a  dumb  person  about  speech  would  do.  It  is  essential,  there¬ 
fore,  in  order  to  judge  of  the  impression  made  by  colours  on  a 
man’s  brain,  to  get  him  to  do  something  with  his  handswhich  will 
appeal  equally  to  our  sense.  If  we  give  to  a  man  a  skein  of 
coloured  wool — green,  red,  or  brown — and  he  matches, from  out  of 
a  very  large  number  of  skeins  of  differently  coloured  wools,  green 
with  greens,  red  with  reds,  and  brown  with  browns,  that  mans 


March  8,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


537 


sense  of  colour  is  the  same  as  ours,  however  ignorant  he  may  be 
of  the  names  of  colours.  On  the  other  hand,  if  to  match  with 
green  he  selects  red  or  brown  skeins,  to  match  with  red,  green 
or  brown  skeins,  and  to  match  with  brown,  red  or  green  skeins, 
that  man  is  colour  blind,  however  correctly  he  may  be  able  to’ 
guess  at  the  names  of  coloured  cards  or  of  coloured  lights.  That 
the  official  mind  had,  as  before  remarked,  a  glimmering  of  this 
fact  the  insertion  of  this  third  test  proved,  but  I  regret  to  say  the 
ray  of  intelligence  died  out,  for  we  find  in  the  report  (1887),  in 
the  special  instructions  then  issued  to  the  examiners,  this  test 
omitted,  and  I  am  well  aware  that,  even  from  the  very  commence¬ 
ment  (1877),  it  was  a  dead  letter  test.  So  much  for  the  tests ;  now 
for  the  aim  of  these  examinations.  It  might  be  supposed— and 
without  any  great  stretch  of  the  imagination — that  while  the 
tests  were  devised  to  detect  colour  blindness,  the  regulations  were 
framed  to  exclude  the  so  detected  colour-blind  men  from  the  sea 
profession.  Such  an  idea  would  be,  however,  a  very  wide  stretch 
of  the  imagination,  for  nothing  is  further  from  the  intentions  of 
the  Board  of  Trade  officials  than  that.  In  the  first  place,  colour¬ 
blind  pilots,  colour-blind  “  look-outs,”  colour-blind  A.B ’s  and 
colour-blind  apprentices  are,  so  far  as  these  regulations  are  con¬ 
cerned,  quite  competent  to  assist  in  the  navigation  of  ships  It  is 
only  in  case  any  of  these  colour-blind  men  should  desire  to  advance 
themselves  and  seek  officers’ rank  that  an  examination  of  the 
colour  sense  is  required. 

Let  us  follow  one  of  these  colour-blind  men.  He  applies  for  a 
certificate  of  second  mate,  and  is  asked  to  name  the  colours  of 
cards  and  lights  it  must  be  borne  in  mind  that  he  is  generally 
well  aware  beforehand  what  the  names  of  the  colours  he  will  be 
shown  are— guesses  wrongly,  and  is  rejected  as  colour  blind  for 
three  months.  At  the  end  of  this  time  he  again  applies,  and  either 
on  this  or  a  future  occasion  guesses  correctly,  and  becomes  the 
proud  possessor  of  a  second  mate’s  certificate.  Three  months  aoo 
he  was  colour  blind,  now  he  is  not.  After  sailing  as  second  mate 
for  a  greater  or  less  period,  he  applies  for  a  first  mate’s  certificate. 
Agoin  ho  is  t6St6d  as  to  his  ability  to  naino  colours  ;  if  he  naui€8 
them  correctly,  he  is  not  colour  blind  ;  if  he  names  them  wrongly 
he  is  colour  blind ;  but  whether  colour  blind  or  not— and  this  is 
the  point  I  wish  to  call  special  attention  to— he  obtains  his  first 
^tes  certificate,  though  in  the  former  case  the  remark,  “this 
olhcer  has  failed  to  pass  the  examination  in  colours,”  is  written 
across  it.  Still  later  he  obtains  his  master’s  certificate,  and  later 
still,  after  one  or  more  trials,  he  names  the  colours  correctly,  the 
endorsement  is  removed  from  his  certificate,  and  the  public  have 
thrust  upon  them  a  full-blown  captain  upon  whose  colour  sight 
the  lives  of  hundreds  of  people,  and  property  to  the  amount  of 
tens  of  thousands  of  pounds,  will  depend.  Yet  this  officer,  though 
a  colour-blind  man,  is  a  legalised  colour-perfect  captain.  It  may, 
and  probably  will,  be  said  that  this  is  an  exaggeration.  Do  not! 
therefore,  accept  a  single  statement  on  my  authority,  but  read  the 
Board  of  Trade  reports  for  yourselves.  You  will  find  by  the  report 
of  1885,  out  of  85  colour-blind  men,  as  recognised  by  the  Board  of 
Trade  tests,  31  eventually  obtained  unendorsed  certificates ;  by 
the  report  of  1887,  out  of  127  colour  blinds,  at  least  14  eventually 
received  unendorsed  certificates ;  and  by  the  report  of  1888,  of  66 
colour  blinds,  at  least  4  received  certificates  with  a  clean  bill  of 
health  ;  a  total  of  45.  Now  as  colour  blindness  is  congenital  and 
incurable,  there  are  at  least  45  officers  who  were  either  not  colour 
blind  when  rejected,  or  who  are  colour-blind  to-day.  Which  of 
the  two  conditions  is  the  more  likely  one  may  be  gathered  from 
the  fact  that,  of  these  45  legalised  non-colour- blind  officers,  accord¬ 
ing  to  the  Board  of  Trade’s  own  showing,  4  at  one  time  or  other 
were  unable  to  distinguish  red  from  green,  22  more  called  red 
?reen,  5  others  called  green  red,  and  the  remainder  made  mistakes 
a  marked  character.  Yet  in  the  face  of  this  disgraceful  condi- 
-ion  of  affairs,  a  writer  in  the  Nautical  Gazette ,  a  journal  well 
mown  for  its  advocacy  of  Board  of  Trade  views,  in  criticising  an 
irticle  on  colour  blindness  appearing  in  the  Journal,  has  the 
i8surance  to  say  that  “  while  the  members  of  the  profession  have 
seen  theorising  and  reading  papers  about  it,  practical  steps  have 
ieen  taken  to  check  its  evil  influence  in  the  mercantile  marine, 
md  such  steps  have  been  attended  with  satisfactory  results.  The 
loctors  would  introduce  intolerable  details  of  a  finikin  character, 
vhile  the  practical  people  have  really  made  the  examinations 
nunently  practical  and  quite  sufficient  for  the  purposes  in- 
ended.” 

I  am  content  to  leave  my  readers  and  the  public  to  decide 
vhether  or  not  their  tests  do  not  stand  condemned  on  their  own 
bowing.  I  would  like  to  know  what  is  the  “  evil  influence  ” 


which  has  been  checked  ?  which  the  “  satisfactory  results  ”  spoken 
of.-'  and,  more  particularly,  who  are  “the  practical  people”  who 
“  have  really  made  the  examinations  eminently  practical  and  quite 
sufficient  for  the  purposes  intended  ?  ”  I  say  unhesitatingly,  and 
“le  proofs  to  show,  that  the  tests  are  practically  worthless, 
that  the  regulations  are  a  disgrace  to  those  who  framed  them, 
that  the  “  evil  influence,”  namely,  the  number  of  colour-blind 
sailors  afloat  is  great,  and  that  the  colour-blind  reports  are  a  snare 
delusion,  leading  the  shipowner  and  the  public  into  a  false 
belief  of  security.  The  shipower  and  public  believed  that  the 
Board  of  Trade  examinations  secured  them  against  being  at  the 
mercy  of  colour-blind  men,  but,  as  I  have  shown,  they  do 
nothing  of  the  kind ;  and  I  again  repeat  that  the  action  of  the 
Board  of  Trade  in  knowingly  granting  to  a  recognised  colour-blind 
first  mate  and  captain  a  certificate  of  competency  in  seamanship 
and  navigation,  even  though  it  is  endorsed  “  colour  blind,”  is  little 
short  of  a  public  scandal.  As  one  writer  pertinently  asks,  “  Who¬ 
ever  heard  of  a  shipowner  asking  to  see  a  certificate  ?  It  is  very 
rightly  regarded  by  him  in  much  the  same  light  as  a  magistrate 
does  a  cab-driver’s  licence,  which,  until  forfeited  by  misconduct, 
enables  its  possessor  to  follow  his  calling.” 

Again,  as  showing  the  false  impression  created  by  these  reports, 

I  may  quote  the  following  from  the  report  of  1887 : — “  A  circular 
letter  was  dispatched  by  the  Board  in  October,  1885,  to  the 
authorities  governing  the  various  training  ships  for  intended 
seamen  and  officers  in  the  mercantile  marine,  requesting  to  be 
furnished  with  the  results  of  the  colour  tests  as  applied  on  board 
their  respective  vessels.  Among  the  more  interesting  replies  were 
those  from  the  Conway,  the  Akbar,  and  Mars.  “  On  board  the  Con - 
way  (Liverpool),  of  154  intending  officers  examined  two  were  found 
weak  in  the  colour  sense,' and  a  third,  a  cadet,  of  two  years’  stand¬ 
ing,  so  deficient  that  he  was  promptly  removed  from  the  vessel. 
On  the  Akbar  (Liverpool)  148  boys,  intending  seamen,  were 
examined  ;  four  were  reported  very  weak  and  five  others  weak  in 
the  colour  sense.”  Is  not  the  inference — that  all  these  boys  would 
be  withdrawn  from  the  sea  life  the  one  intended  by  the  Board, 
and  also  that  the  testing  for  colour  blindness  was  due  to  their 
action  ?  As  a  matter  of  fact  the  testing  had  been  done  months 
before  the  circular  arrived,  and  two,  not  one,  of  the  Conway 
boys  were  withdrawn,  but  only  after  a  strongly-expressed 
medical  opinion  ;  and  so  far  as  the  Board  was  con¬ 
cerned,  the  lads  might  have  remained  at  sea  until  this  day. 
Of  the  four  boys  on  the  Akbar,  whose  colour  sight  is  de¬ 
scribed  as  “  very  weak,”  but  who  were  typical  colour  blinds, 
the  public  will  be  scarcely  reassured  to  know  that  three  went 
to  sea.  Again,  as  showing  the  make-believe-but-do-nothing  policy 
adopted,  Captain  Milner  Moger,  of  the  training  ship  Clio  (Menai 
Straits),  informs  me  that  some  time  ago  the  Board  of  Trade  wrote 
asking  for  information  about  the  colour  vision  of  the  boys  on 
board.  He  answered  that  the  boys  had  not  been  tested,  but  if  the 
necessary  tests  were  sent  down  he  would  be  glad  to  apply  them. 
In  reply  the  Board  wrote  to  the  effect  that  it  was  no  business  of 
theirs  to  supply  the  tests,  and  there  the  matter  ended.  It  will, 
however,  interest  the  public  to  learn  that  of  258  boys  on  this 
vessel,  9  were  complete  colour  blinds  ;  and  again,  of  158  boys  on 
board  the  reformatory  training  ship  Clarence  (Mersey),  7  were 
complete  colour  blinds,  a  total  of  16  on  the  two  ships,  all  of  whom 
have  already  or  will  be  drafted  into  the  mercantile  marine  service 
to  contribute  their  share  in  making  history  for  the  Wreck  Reports. 
Who,  then,  are  the  “  practical  people  ”  who  “  have  really  made  the 
examinations  eminently  practical  and  quite  sufficient  for  the  pur¬ 
poses  intended  ?”  Where  were  they  in  the  twenty-two  years  that 
elapsed  between  the  pointing  out  of  the  dangers  of  colour  blind¬ 
ness  by  Dr.  Wilson  and  the  establishment  of  any  official  test  what¬ 
ever  ?  And  as  to  examinations  being  “  quite  sufficient  for  the 
purposes  intended,”  if  by  that  is  meant  gulling  the  public  and  the 
shipowner  into  a  feeling  of  security,  I  agree  with  them.  But  even 
for  this  purpose  they  are  sufficient  no  longer.  Speaking  from  my 
knowledge  of  the  Liverpool  shipowners,  I  am  able  to  say,  that 
many  of  them — I  think  I  may  almost  say  most  of  them — place  no 
reliance  on  the  Board  of  Trade  colour  tests,  but  employ  other 
means  to  determine  the  colour  vision  of  their  officers  and  men. 
This  fact  is  in  itself  a  striking  commentary  on  the  official  “  emi¬ 
nently  practical  tests.” 

But  a  still  more  striking  commentary  on  these  “  eminently  prac¬ 
tical  tests,  which  are  quite  sufficient  for  the  purposes  intended,”  is 
to  be  found  in  a  letter  written  by  Captain  John  Smith,  of  7, 
Winslow  Street,  Walton,  Liverpool,  to  the  Shipping  and  Mercan¬ 
tile  Gazette  and  Lloyd's  List,  dated  August  13th,  1889,  which 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  8,  1890. 


538 


reads  thus  •  “  On  June  19th  you  were  good  enough  to  insert  in 
vour  valuable  paper  a  letter  written  by  me  on  colour  blindness, 
and  I  am  pleased  to  find  that  my  letter  and  your  article  com¬ 
menting  on  same  has  attracted  considerable  interest— notably 
bv  the  Board  of  Trade.  My  object  in  again  troubling  you  is  to 
impress  upon  the  Board  of  Trade  the  necessity  for  a  more  perfect 
means  of  testing  sight.  I  have  lost  my  position  as  chief  officer  in 
the  employ  of  one  of  the  best  and  most  influential  firms  in  this 
•nort  in  whose  service  I  had  been  for  a  period  of  six  and  a  ha 
Years  and  with  a  near  prospect  of  command,  through  not  being 
able  to  conform  to  owners’  rule  and  produce  a  colour-test  certifi¬ 
cate  from  their  examiner,  who,  on  the  contrary,  styled  me  colour 
blind.  I,  however,  doubted  the  accuracy  of  the  report,  and  pre¬ 
sented  myself  to  an  oculist,  but  found,  alas !  the  company  s  ex¬ 
aminer’s  'report  too  true.  Now,  I  call  this  a  very  painful  case, 
after  being  thrice  passed  by  the  Board  of  Trade  for  second,  first, 
and  master’s  certificates.  If  the  Board  of  Trade  examination 
on  any  of  these  occasions  had  been  true  I  would  have  di¬ 
rected  my  energies  towards  another  way  other  than  the 
sea  to  obtain  my  livelihood.  I  may  say  that  the  de¬ 
fect  in  my  vision  has  been,  in  the  oculist’s  opinion,  there  from 
birth.  1  am  now,  morally  and  conscientiously,  incapable  of  per¬ 
forming  the  duties  of  an  officer  on  board  ship  at  sea,  though  my 
certificate  bears  no  endorsement  of  any  kind  by  the  Board  of 
Trade.  Many  owners  I  know  do  not  require  their  officers  to  pass 
the  colour  test,  being  satisfied  with  the  Board  of  Trade  certificate. 
But  I  should  think  my  case  ought  to  be  a  warning  to  ship  owners 
not  to  place  reliance  on  the  present  Board  of  Trade  test.  My 
colour  blindness  has  destroyed  my  means  of  livelihood,  and  1  fear¬ 
lessly  say  that  the  Government  test  of  sight  is  to  blame  tor  this. 

I  am  informed  that  I  cannot  claim  compensation  from  the  Board 
of  Trade  because  they  have  not  interfered  with  my  certificate ;  uil 
suppose  I  follow  my  avocation  and  get  into  collision  through  my 
defect,  what  then?  and  who  would  be  to  blame?  I  am  a  young 
man  of  33,  and  I  have  a  wife  and  family  depending  upon  me,  and 
my  position  at  present  is  very  distressing.  The  best  part  of  my 
life  (Captain  Smith  has  been  at  sea  for  twenty  years)  has  been 
passed  in  useless  toil.  My  energies  and  prospects  for  the  future 
have  been  unrewarded  and  blighted  through  no  fault  ot  my  own, 
but  through  the  lax  and  imperfect  way  in  which  I  was  examined 
and  passed  in  sight  by  the  test  that  was  adopted by  the  Board  ot 
Trade  throughout  the  whole  of  my  examinations.”  _ 

What  answer  the  Board  of  Trade  can  make  to  Captain  Smith  s 
indictment  I  know  not.  They  have  ruined  his  life,  and  they  can¬ 
not  plead  ignorance  in  the  doing  of  it.  For  years  past  the  worth- 
lessness  of  their  colour  tests  has  been  ably  pointed  out  by  men  oi 
high  standing  in  the  profession— Brudenell  Carter,  Brailey,  Nettle- 
ship,  Jabez  Hogg,  and  last,  but  not  least,  Joy  Jeffries,  of  Boston, 
U.S.  A.. ,  of  whose  energies  in  this  direction  it  is  impossible  to  speak  too 
highly.  But  all  suggestions  and  recommendations  have  fallen 
upon  stony  ground,  and  it  has  remained  for  one  whose  best 
interests  the  Board  of  Trade  has  ostensibly  had  at  heart  to  stir  them 
up  to  a  sense  of  the  duty  they  owe,  not  only  to  the  public,  but  to 
every  individual  sailor  who  presents  himself  for  their  certificate. 

It'goes  without  saying  that  the  Board  have  not  interested  them¬ 
selves  in  obtaining  for  the  victim  of  their  worthless  tests  any  land 
position  which  would  keep  the  wolf  from  the  door,  though  it  is 
true  they  took  the  trouble  to  find  out  whether  such  a  person  as 
Captain  John  Smith  did  really  exist.  Possibly,  when  his  case  is 
brought,  as  it  will  ;  shortly  be  brought,  before  the  notice  of  the 
House  of  Commons,  some  appointment  may  be  found,  for  him, 
and,  in  any  case,  the  publicity  given  to  his  sad  experience  will 
have  a  beneficial  result. 

It  mu3t  not  be  thought  that  this  is  an  isolated  case.  It  is  now 
no  uncommon  thing  in  Liverpool  to  hear  of  officers  being  dis¬ 
missed  for  colour  blindness  who  have  held,  in  some  cases  for  years, 
lucrative  and  responsible  appointments  on  board  ship.  Everyone 
will  admit  the  justice  of  these  dismissals,  for  upon  the  correct 
colour  vision  of  the  officer  on  watch  depends  the  safety  of  the 
ship,  and,  in  many  cases,  the  lives  of  hundreds  of  helpless 
passengers  and  property  to  the  extent  of  hundreds  of  thousands 
of  pounds,  but  everyone  will,  at  the  same  time,  admit  the  hard¬ 
ship — nay,  more,  the  injustice — done  these  men  by  the  use  of  bad 
Government  tests  and  regulations.  The  least  the  Board  ot  Trade 
should  do  would  be  to  find  some  employment  for  these  unfortu¬ 
nate  men  whose  lives  and  homes  they  have  been  the  means  of 
wrecking,  and  a  healthy  expression  of  public  opinion  would  do 
much  to  compel  a  public  department,  not  by  any  means  dis¬ 
tinguished  for  its  broad  and  enlightened  views,  to  adopt  a  sen¬ 


sible  and  humane  view  of  this  question;  but  to  expect  them  to 
make  of  their  own  free  will  and  accord  a  move  in  the  right  direc¬ 
tion  would  be  folly,  for  it  must  not  be  forgotten  that  m  instituting 
tests  in  1877,  the  Board  of  Trade  simply  followed  the  lead  of  the 
shipowners,  and  the  credit  of  recognising  the  dangers  of  colour 
blindness  and  defective  sight  belong,  the  medical  profession  being 
excepted,  to  the  latter.  It  is  only  right  that  credit  m  this  matter 
shoifld  be  given  to  those  to  whom  it  belongs,  and,  in  this  instance,  k 
is  the  Liverpool  Cunard  Line  who  deserve  it.  The  following  cor- 
respondence,  which  speaks  for  itself,  is  an  accurate  copy  of  the 
letters  sent  in  the  year  1876  by  the  managers  of  that  company  to 

11 1  “ 1 1  nsTr  net  ions  °r  e  gar ding  the  ordinary  and  colour  vision  of 
*  look  out  ’  men. — Cunard  Line,  British  and  Foreign  Steam  Packet 
Company  8,  Water  Street,  Liverpool,  March  2_nd,  18<6.  lo  Cap 
Company,  %0ar  gi  Annexed  ia  a letter  addressed  to  the  surgeon 

of  your  ship.  You  will  at  once  perceive  the  importance  of  being 
assured  of  the  capability  of  your  ‘  look-outs,  especially  at  night, 


an^besides  taking  the  opinion  of  the  surgeon  upon  the  ques¬ 
tin’  you  will  kindly  impress  upon  your  officers  that  grave  re¬ 
sponsibility  rests  with  them  in  their  selection  of  men  for  a  duty 
which  is  of  paramount  importance.— Tours  truly,  lb  and  C. 

M-ToVSurgeon - .  Dear  Sir, -As  it  is  of  the  greatest  import. 

ance  that  a  thoroughly  efficient  look-out  should  be  always  kept, 

we  have  to  request  that  upon  the  day  of  muster  you  will  kind  y 
pay  particular  attention  to  the  eyesight  of  the  men  who  are  told 
offYa^  look-outs,  so  as  to  ascertain  whether  these  men  have  suf¬ 
ficiently  good  vision  to  enable  them  to  see  with  natural  acuteness 
both  by  daylight  and  in  the  evening,  and  also  readdy  to  dis- 
tinauish  the  colours  of  the  different  lights  displayed  by  ships  at 
night,  so  that  they  may  report  quickly  and  accurately  and  y 
otherwise  fulfil  the  duties  of  a  thoroughly  efficient  look  out.  In 
the  event  of  your  having  any  doubt  as  to  the  possession  of  tht 
necessary  qualifications  by  "any  of  the  men,  will  you  please  t 
report  ymm  opinion  to  the  captain,  so  that  these  men  may  not 
bePempffiyed  upon  a  duty  for  which,  m  the  exercise  of  yjour  pro. 
fessional  discretion,  you  consider  them  unfit?-! ours  truly 

D  No  wonder^h?  Cunard  Company  were  able  to  say  that  they 
had  never  lost  a  passenger’s  life,  when  men  who  could  grasp  . 
situation  so  thoroughly  as  to  write  such  letters  were  at  tl^  Jea 
of  affairs ;  and  these  letters  redound  to  the  credit  of  the  medira 
profession,  for  it  was  at  the  direct  instigation  of  Dr.  Laid  we 
-then  surgeon  to  the  crack  passenger  steamer  Russia, .but 
practising  in  New  York-that  they  were  written.  This  gentle 
man  also§saw  (1876)  Mr.  Thomas  Gray,  the  Permanent  Secretar, 
to  the  Board  of  Trade,  on  the  subject  and  to  ^  representation 
and  to  the  public  agitation  over  the  Arlsey  collision  (18d>)  we 
I  believe,  due  those  tests  and  regulations  (18/7)  which  have  bee 
already  discussed.  But  to  this  day  the  Board  have >  not  recogn  se 

the  importance  of  applying  the  colour  test  to  look-outs,  A.  . 

anMesPsr3eD.1and  C.  Maclver  considered  colour  blindness  and  d. 
fective  far-sight  in  a  “  look  out  ”  as  fatal  to  the  efficient  discha 
of  his  duties.  The  Board  of  Trade  think  differently.  So  fa 
their  regulations  go,  a  colour-blind  man  is  quite  capable  of  tab 
his  watch  as  “  look-out,”  and  he  may  have  in  addition  any  de 
of  blindness  due  to  disease  or  short  sight,  and  yet  be  quite  capob 
of  taking  part  in  the  navigation  of  a  ship.  That  ships  have  ■<. 
lost  through  the  defective  farsight  of  “  look-outs  and  office  > 
one  who  reads  the  evidence  given  in  Board  of  Trade  inquiries 
doubt.  I  have  seen  professionally  officers  and  men  whose  g 
has  been  so  bad  that  I  would  not  have  trusted  them  to  pilot  n 
across  a  street,  yet  the  Board  of  Trade  trusted  them  with  the  In 
of  passengers  and  with  valuable  ships  and  cargoes.  Bert 
sight  is  quite  as  essential  as  perfect  colour  sight,  and  not 
should  all  entering  the  mercantile  marine  be  subjected  o 
as  to  their  visual  acuteness  for  form,  but  this  test  should  be  e 
forced  from  time  to  time.  The  importance  of  this  latter  contenti 
is  well  shown  in  a  letter  received  from  a  gentleman  who  no 
occupies  a  high  position  in  the  Board  of  Trade  employ,  and 

reads  thus:  ,  th 

“No  man  of  any  experience  can  doubt  for  a  momen 

colour  blindness  or  defective  eyesight  may  bring  ships  in  o  g 
danger,  and  I  have  not  the  slightest  doubt  that  many  acciden 
have  occurred  through  this  cause ;  the  difficulty  is  to  P 
However,  the  following  happened  to  me,  and  although  ' 
want  you  to  mention  my  name,  you  may  make  what  use  y 
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of  the  incident.  I  was  commanding  a  steamer  in  the  China 
trade,  and  have  always  had  excellent  eyesight.  In  the  bay  on  the 
outward  voyage  I  was  knocked  by  the  sea  against  the  rail,  and  my 
left  cheek-bone  broken,  and  the  eye  much  injured.  I  could  not 
see  for  weeks.  By  the  time  1  arrived  at  Shanghai  the  swelling 
had  gone  down,  and  I  was  nearly  well.  I  went  to  the  best  oculist 
there,  and  he  said  my  eye  was  all  right.  On  the  voyage  home  I 
was  taking  the  altitude  of  a  star  about  3.30  a.m.,  with  the  second 
mate.  I  always  take  the  altitude  of  the  sun  with  one  eye,  my 
right  eye ;  but  at  night,  with  the  horizon  indistinct,  it  is  much 
better  to  use  both  eyes.  We  took  the  altitude  together,  and  I 
ound  I  was  72  different  to  his  altitude.  I  at  first  thought  he  had 
taken  a  different  star,  and  again  pointed  out  the  particular  star, 
but  on  reading  off  the  instruments  we  were  again  about  70'  dif¬ 
ferent.  By  this  time  it  was  4  a.m.  ;  so  I  sent  word  to  the  first 
mate  to  tel  him  to  bring  up  his  sextant,  and  we  all  three  took  an 
vltitude,  when  to  my  astonishment  1  found  I  was  about  70'  dif- 
erent  to  my  two  officers  It  only  then  occurred  to  me  that  this 
vas  caused  by  my  left  eye.  I  took  the  altitude  again  with  my 
•lght  eye  only,  and  found  I  was  correct.  Now,  supposing  the  alti- 
.ude  had  been  taken  by  me  without  the  officer’s  assistance,  anc 
,hat  it  had  been  the  first  opportunity  of  getting  our  position  for 
some  days,  the  ship  might  have  been  run  ashore  on  one  of  the 
mmerous  reefs  there  are  in  the  China  Sea,  and  I  should  have  won- 
leredever  after  how  it  came  about.  I  left  the  sea  after  that 


>Tear. 

Until  the  advent  of  that  letter  I  had  simply  considered  defec- 
i\e  far  sight  in  a  sailor  as  preventing  him  from  detecting  danger 
vhen  present,  but  now  we  see  that  it  may  directly  lead  him  into 
langer,  and  danger  of  a  nature  from  which  it  would  be  impossible 
o  escape.  In  the  first  form  of  danger  it  is  always  possible  that 
he  other  ’vessel  may,  by  good  luck  and  good  management,  get  out 
f  the  way,  but  sunken  reefs,  sand  banks,  and  shallows  are 
tationary,  and  a  course  being  set  for  them  can  have  but  one 
naing.  I  he  case  related  not  only  proves  the  necessity  for  a 
leriodical  testing  of  the  acuteness  of  vision  for  form,  not  neces- 
arily  for  colour,  but  it  opens  up  a  grave  source  of  danger,  a  source 
ltherto  unsuspected ;  and  it  throws  a  new  light  upon  the  in- 
standings,  wrong  courses,  etc.,  with  which  all  who 
ead  the  \\  reck  Commissioners’  Report  are  only  too  familiar, 
it  those  who  should  be  most  concerned  in  ascertaining  the  real 
auses  of  shipping  disasters  will  look  at  the  matter  in  this  light, 
distinct  advance  will  have  been  made.  One  might  have  thought 
hat  as  in  most  shipping  inquiries  the  evidence  as  to  the  colour  of 
U/i®-  s’.a.  as  ^e.  distance  at  which  they  were  seen,  is  be- 
nldering  in  its  contrariness,  the  first  step  towards  a  solution  of 
he  difficulty  would  be  to  examine  on  the  spot  the  far  sight  and 
olour  sight  of  the  witnesses.  But  the  wiseacres  who  adjudicate 
lese  inquiries  think  differently.  Though  they  are  aware  of  the 
revalence  of  colour  blindness  and  of  the  fact  that  sailors  are  no 
lore  exempt  from  short  sightedness  and  eye  disease  than  the  rest 
the  male  population,  they  take  it  for  granted  that  the  wit- 
esses  coming  before  them  have  perfect  far  sight  and  perfect 
oiour  sight.  One  of  the  remarks  most  used  in  order  to  confound 
ledical  experts  has  been  the  one,  “  Point  out  cases  where  colour 
Undness  or  defective  sight  has  led  to  disaster.”  A  perfectly  fair 
“ply  to  this  would  be,  “  If  the  eyesight  of  sailors  on  colliding 
issels  were  tested  in  court,  examples  would  multiply.”  Where 
ae  witness  swears  the  colour  of  a  light  to  have  been  red,  while 
aother  is  equally  positive  it  was  green,  there  is,  in  the  absence  of 
■  oor,  at  least  as  much  reason  in  believing  the  correct  solution  of 
ie  discrepancy  to  be  colour  blindness  on  the  part  of  one  or  other, 
i  to  conclude  it  is  found  by  believing  one  witness  to  be  lying  or 
unk.  But  this  form  of  argument  is  not  necessary,  for  there  are 
a  suilicient  number  of  cases  well  authenticated  where 
aster  due  to  colour  blindness  or  defective  sight  actually  occurred 
was  narrowly  averted. 

Inw  r8t/^8  t0  b,e  f?und  in  the  annuaI  report  of  the  Supervising 
vpector- General  of  Steamboats  to  the  Secretary  of  the  Treasury, 

''vdr\VaS1hQ1”?to”’  1880’  and  reads  as  follows:— “  On  the  night  of 
nL  fi  .  ’ there  was  a  collision  near  Norfolk,  Virginia,  be- 
'  '  m“e  steam  tug  Lumberman  and  the  steamship  Isaac  Bell, 
e  rormer  vessel  bound  to,  and  the  latter  from,  Norfolk.  The  acci- 

-nmC0fUrred  at  ,abo,ut  9  P  ir-  011  an  ordinary  clear  night,  under 
•ri!!no  a^rK9  w  uch>  until  recently,  seemed  more  or  less  mys- 
nt  of  Vi  master  of  the  steamer  and  all  his  officers  made  oath 
at Lf  fUme  s]gnals  were  made  to  the  tug,  the  latter  was 
\wo  P01.nts  on  the  steamer’s  starboard  bow,  and  conse- 
the  steamer  s  green  light  only  was  visible  to  the  approach¬ 


ing  vessel.  \et  the  master  of  the  tug,  whose  statement  was  un¬ 
supported  by  any  other  testimony,  asserted  that  the  steamer’s  red 
lght  •was  exhibited,  and  signalled  accordingly.  The  discrepancy 
6  ®ta^ements  W£h3  so  great  that  many  persons  uncharitably 
arged  the  master  ot  the  tug  with  being  intoxicated,  although  no 
evidence  was  ever  offered  in  support  of  the  charge.  By  this  acci- 
if.n  Pers°ns  lost  their  lives.  Upon  a  visual  examination  of 
Br  “f  der  the  rules  during  the  past  summer,  and  during 

^rCrpnn1^effherver  had  uen  ?°  question  as  to  his  sight,  by  the 
surgeon  of  the  Marine  Hospital  at  Norfolk,  he  was  found 'to  be 
colour  blind,  two  examinations  having  been  accorded  him,  with 
an  interval  of  ten  days  between  them.” 

r,;\j®COpd  case  j3  mentioned  in  th e  Shipping  and  Mercantile 
Ga-efte  and  Lloyds  List,  dated  June  29tli,  1881:  “The  pilot  of 
the  City  of  Austral,  which  was  lost  in  the  harbour  of  Fernandia 
Honda,  last  April,  is  proved  to  be  colourblind.  In  this  wav  it 
would  appear  lie  mistook  the  buoys,  and  his  mistake  cost  the 
owners  200,000  dollars  (£20,000).  An  examination  showed  that  at 
a  distance  of  more  than  six  feet  he  could  not  distinguish  one 
colour  from  another.  The  physicians  attribute  the  defect  to  an 
excessive  use  of  tobacco.  The  services  of  the  marine  surgeons 
were  tendered  to  the  local  authorities  writhout  fee  two  years  acro 
but  were  declined.”  ° 

A  third  case  is  recounted  in  a  letter  from  Messrs.  Macintyre  and 
Co.,  Liverpoo1  shipowners:  “Our  ship  Carbet  Castle  collided  in 
the  South  Channel,  bound  from  Dundee  to  Cardiff,  in  1879,  with 
the  T.  II.  Ramien,  due,  as  far  as  we  can  now'  make  out,  to  the 
colour  blindness  or  short  sightedness  of  the  chief  officer.” 

The  following  account  is  written  by  Captain  Coburn,  who  was 
ior  many  years  in  the  employ  ,of  Messrs.  Leach,  Harrison,  and 
Norwood,  of  Liverpool,  and  is  to  be  found  in  the  Mercantile 
Marine  Reporter,  vol.  xiv,  No.  162:  “  The  steamer  Neera  was  on  a 
voyage  from  Liverpool  to  Alexandria  one  night.  Shortly  after 
passing  Gibraltar,  at  about  10.30  p.m.,  I  went  on  the  bridge,  which 
was  then  in  charge  of  the  third  officer,  a  man  of  about  45  years  of 
age,  and  who  up  to  that  time  I  had  supposed  to  be  a  trustworthy 
officer,  and  competent  in  every  way.  1  walked  up  and  down  the 
bridge  until  about  11  p.m.,  when  the  third  officer  and  I  almost 
simultaneously  saw  a  light  about  two  points  on  the  starboard 
bow.  I  at  once  saw  it  was  a  green  light,  and  knew  that  no  action 
was  called  for.  To  my  surprise,  the  third  officer  called  out  to  the 
man  at  the  wheel, ‘port,’  which  he  was  about  to  do,  when  I 
countermanded  the  order,  and  told  him  to  steady  his  helm,  which 
he  did,  and  we  passed  the  other  steamer  safely  about  half  a  mile 
apart.  I  at  once  asked  the  third  officer  why  he  had  ported  his 
helm  to  a  green  light  on  the  starboard  bowr,  but  he  insisted  it  was 
a  red  light  which  he  had  first  seen.  I  tried  him  repeatedly  after 
this,  and  although  he  sometimes  gave  a  correct  description  of  the 
colour  of  the  light,  he  was  as  often  incorrect,  and  it  was  evidently 
all  guesswork.  On  my  return,  I  applied  to  have  him  removed  from  the 
ship,  as  he  was,  in  my  opinion,  quite  unfit  to  have  charge  of  the  deck 
at  night,  and  this  application  was  granted.  After  this  occurrence 
I  always,  when  taking  a  strange  officer  to  sea,  remained  on  the 
bridge  with  him  at  night  until  I  had  tested  his  ability  to  dis¬ 
tinguish  colours.  I  cannot  imagine  anything  more  dangerous  or 
more  likely  to  lead  to  fatal  accidents  than  a  colour-blind  man  on 
a  steamer’s  bridge.” 

A  similar  experience  is  thus  related  by  Captain  Ileasley,  of 
Liverpool:  “After  passing  through  the  Straits  of  Gibraltar,  the 
second  officer,  who  had  charge  of  the  deck,  gave  the  order  to 
‘  port,  much  to  my  astonishment,  for  the  lights  to  be  seen  about 
a  point  on  the.  starboard  bow  were  a  masthead  and  green  light, 
lut  he  maintained  that  it  was  a  masthead  and  red,  and  not  until 
both  ships  were  nearly  abreast  would  he  acknowledge  his  mistake. 

I  may  add  that  during  the  rest  of  the  voyage  I  never  saw  him 
making  the  same  mistake.  As  a  practical  seaman,  I  consider  a 
great  many  accidents  at  sea  arise  from  colour  blindness.” 

Fortunately  the  day  is  coming  when  a  new  regime  will  be  obtained. 
Dr.  Farquharson,  by  his  question  in  the  House  of  Commons,  calling 
attention  to  the  subject,  has  done  a  great  public  service.  It  is  un¬ 
doubted  that  the  Board  of  Trade  are  beginning  to  stir  in  the 
matter,  and  we  may  fully  expect  that  this  time  the  medical  views 
will  receive  careful  attention,  and  the  Board  of  Trade  may  feel 
equally  sure  that  those  views  will  not  be  narrow  or  prejudiced. 

By  working  together,  I  have  no  doubt  rules  and  regulations  may 
be  made  which,  while  not  bearing  harshly  upon  the  sailor,  will 
ensure  to  the  sea  traveller  immunity  from  those  risks  which  the 
present  employment  of  colour-blind  and  defective  far-sighted 
sailors  renders  possible. 
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MALARIAL  NEURITIS  AND  NEURO-RETINITIS. 

By  N.  C.  MACNAMARA,  F.R.C.S., 

Sureeon  to  the  Royal  Westminster  Ophthalmic  Hospital,  and  to  the 
6  Westminster  Hospital. 


The  following  cases  are  of  interest  because  they  appear  to  throw 
light  on  the  nature  of  the  changes  which  sometimes  occur  m 
various  nerves  among  persons  suffering  from  malaria;  instances  of 
this  description  are  perhaps  more  common  in  this  country  than  is 
generally^ Supposed,  and  in  places  where  malaria  prevails  cases  of 
hemicrania,  sciatica,  and  loss  of  sight  in  connection  with  inter¬ 
mittent  fever  are  not  unfrequently  met  with. 

Case  i— Mr.  M.  had  been  employed  as  a  tea  planter  in  Assam 
and  Catchar  for  thirteen  years,  and  during  that  penod  had  ' 
nuently  had  intermittent  fever,  after  more  than  one  ot  these 
attacks  his  eyesight  was  affected  so  as  to  prevent  him  from  rea  - 
W  or  writing  For  ten  days  or  a  fortnight;  the  impairment  of 
vision  had  then  cleared  away.  Mr.  M.  returned  to  England  in 
Anril  1889.  On  May  19th  he  got  wet  through  in  a  shower  of  rain ; 
the  same  afternoon  he  had  a  severe  fit  of  ague.  The  following 
morning  I  found  that  his  sight,  which  had  been  perfect  twenty- 
fmir  hours  previously,  was  so  far  affected  that  with  the  right i  ey 
le  could  oSy  de®er  the  letters  of  Snellen  2  25,  and  with  Ms 
left  eye  he  was  unable  to  do  more  than  dimly  count  fingers 
held  up  between  his  eye  and  the  light.  There  was  no  pun  in 
the  eyes,  photophobia,  or  conjunctival  congestion  the  pupils 
were  somewhat  dilated,  and  acted  imperfectly  to  ligh ,  the 
optic  discs  were  completely  obscured  by  effusion  which  extended 
into  the  retina ;  the  retinal  veins  were  tortuous  and  congested. 
The  patient  took  10  grains  of  quinine  at  11  a.m.  and  again  at 
3  p.mP,  but  the  fever  returned  at  5  o’clock.  On  the  "ls,t  th®U®10 JJ 
in  the  right  eye  had  recovered  so  as  to  be  about  equal  to  that  of 
the  left  eye  on  the  previous  day.  Mr.  M.  had  no  pain  in  the  head 
vomiting,  or  symptom  of  intracranial  trouble ;  his  urine  contained 

neither  albumen  or  sugar;  he  had  some  enla.r|e“®n^f  Lh 
spleen,  but  was  not  anaemic;  there  was  no  evidence  of  either 
SKSs  or  rheumatism  in  this  case  Forty  grains  of  quinine 
wePre  administered  on  the  21st;  the  fever  did  not  return.  Sub¬ 
sequently  the  patient  took  arsenic  and  strychnine,  and  by  avoid¬ 
ing  exposure  to  chill  and  removal  to  a  bracing  seaside  locality 
he  remained  free  of  intermittent  fever ;  his  optic  papillaj 
gradually  cleared,  but  it  was  not  until  two  months  after  the  at¬ 
tack  that  his  vision  so  far  improved  as  to  enable  him  to  read 
Snellen  1.25.  I  saw  Mr.  M.  in  November,  1889,  his.  optic  discs 
were  white,  but  he  could  read  Snellen  0.5,  and  his  vision  was  f  in 
Ms  right  eye,  and  f  in  the  left;  he  had  had  no  return  of  fever, 
and  was  about  to  join  his  appointment  in  India. 

Case  ii— This  officer  was  referred  to  me  by  Surgeon-Major 
Maxwell,  who  was  asked  to  see  him  the  day  after  he  complained 
of  impairment  of  sight.  Lieutenant - had  been  in  India  for  five 


years!  and  during  "that  period  suffered  frequently  from  intermit¬ 
tent  fever.  While  on  the  march  with  his  regiment  he  suddenly 
found  his  eyesight  growing  dim.  He  was  obliged  to  go  on  the 
sick  list,  and  was  therefore  sent  forward  to  Meerut,  and  so  came 
under  the  care  of  Dr.  Maxwell,  who  found  that  he  was  suffering 
from  neuro-retinitis  in  both  eyes.  “  The  optic  disc  in  the  rig 
eye  was  indistinct  and  congested,  the  vessels  engorged  and  tor¬ 
tuous,  bending  over  the  swollen  portion  of  the  retina.  The  vessels 
were  in  some  places  concealed  by  the  swelling  of  the  retina. 
The  right  eye  presented  signs  of  disease  similar  to  the  lelt. 
The  patient  was  quite  blind ;  his  pupils  were  dilated  and 
inactive.”  There  was  no  suspicion  of  syphilis,  no  albumen  in  the 
urine-  the  patient  had  not  suffered  from  rheumatism;  his 
spleen  and  liver  were  much  enlarged.  This  gentleman  was  with¬ 
out  delay  ordered  home,  and  arrived  in  England  within  three 
months  after  the  affection  of  his  eyes  had  commenced ;  since 
leaving  Meerut  he  had  been  free 'of  fever.  In  the  left  eye  the 
optic  papilla  was  hazy,  and  there  were  several  white  patches  over 
the  retina  with  filiform  haemorrhages  near  the  yellow  spot ;  with 
this  eye  the  patient  could  count  fingers ;  the  left  eye  was  in  muc 
the  same  condition,  the  vision,  if  anything,  being  worse  than  in 
the  rffiht  eye.  The  patient’s  liver  was  of  normal  size,  but  his 
spleen&was  still  enlarged.  Full  doses  of  arsenic  combined  with 
strychnine  was  ordered,  and  he  was  sent  to  a  bracing  climate ; 
the  symptoms  of  neuro-retinitis  gradually  passed  away,  the 
patient’s  vision  became  normal,  and  he  returned  to  duty  twelve 
months  after  his  arrival  in  England. 


Case  iii.— This  patient  was  a  lad  aged  10,  residing  in  India ;  he 
had  suffered  from  intermittent  fever  on  and  off  for  some  time 
before  I  saw  him ;  during  an  attack  of  this  kind  his  sight  became 
dim  and  in  the  course  of  a  few  days  he  was  completely  blind;  it 
was’ then  that  he  came  under  my  care.  I  found  his  spleen  en¬ 
larged  there  was  a  trace  of  albumen  in  his  urine  with  line  casts 
covered  with  leucocytes.  The  optic  papillae. m  both  eyes  were 
obscured  by  effusion,  the  retinal  veins  were  distended,  the  serous 
effusion  extended  into  the  retina.  This  lad  was  ordered  sulphate 
of  quinine  and  subsequently  arsenic  and  strychnine,  by  means  of 
which  further  attacks  of  ague  were  prevented,  and  within  a 
month  of  his  coming  under  observation  the  symptoms  of  neuritis 
had  passed  away,  and  the  boy’s  vision  appeared  to  be  almost 
Sormah  he  wag  unable  to  read  English,  and  I  could  not  theretore 

test  his  vision  by  means  of  Snellen  s  types.  .  _  , 

Case  iv.— This  patient,  aged  27,  was  a  native  of  Bengal,  w  o, 
after  an  attack  of  ague,  first  began  to  experience  a  certain  am^J 
of  dimness  of  vision ;  the  fever  returned  every  day,  a?.d  the  sig  t 
became  worse  until  the  patient  was  almost  totally  blind ,  at  the 

same  time  he  experienced  much  difficulty  mrs^aJL°7h1egieft  ulnS 
turning  through  his  nose;  the  muscles  supplied  by  the  left  ulnar 
nerve  were  paralysed.  Under  treatment  similar  to  that  referred  to  t 
Fn  the  above  eases,  the  patient,  within  a  period  of  three  monk, 
regained  complete  power  over  the  various  nerves  and  of  the, 

muscles  whose  functions  had  been  temporarily  lost. 

I  teve  of  a  considerable  number  of  cases  of  this  kind  but 

selected  these  because  the  patients  came  under  observation,  we 
may  suppose,  in  an  early  stage  of  the  affection  of  the  optic  ner.e 
although  it  is  quite  possible  the  neuritis  may  have  existed  for 
some  time  before  the  Sght  became  impaired.  I  referred  to  cases 
of  this  description  as  far  back  as  1866,  in  fas  Indian  Medicac 
Gazette,  and  again  in  1872.  In  the  former  of  these  communica¬ 
tions  intermittent  hemicrania  with  neuritis  in  connection  w 

malaria  was  discussed;  and  in  the  second,  f E  thSe  affec 
result  of  malarial  toxaemia.  My  idea  was  that  these  ahec 
tions  of  nerves  in  cases  of  malarial  fever  were  the  effect 
of  peripheral  neuritis,  an  idea  referred  to  by  Dr.  ioaa,  wnc 
wasP  under  the  impression  that  periodical  neuralgic  affection; 
were  frequently  due  to  the  determination  of  some  poison  to 

particular  nerve,  as  the  paludal  poison,  or  r80“® ^  thought  ?£ 
in  the  «vstem,  gouty  or  rheumatic.  Dr.  Todd  thougnt  tna 
“  there  was  no  reason  why  such  morbid  matters  should  not  affec 
a  motornerve  as  they  affect  a  sensitive  nerve,  causing  paralysis  ir 

Sone  cas^and  neSalgia  in  the  other.”  He  adds,."  Mr.  Bowmai 
has  met  with  several  cases  of  distinctly  rheumatic  paralysis  o 
the  portio  dura,  and  also  of  some  the  nerves  of  the  orbit,  at  th 

°!\mhonlg1thf patients  I  have  referred  to  above  it  will  be  notice* 
there  was  an  entire  absence  of  symptoms  indicating  eithe 
meningeal  or  cerebral  disease  ;  they  all  regained  complete 
of  vision  •  they  were  not  suffering  from  marked  anaemia  althoug 
lyTad  enlargement  0f  the  spleen ;  there  was  no  mfficatmn 
serious  i-enal  niischief,  nor  was  there  any  evidence  of  syphilis  ( 

of  rheumatism  among  them.  Each  of  these  patients  was  ^de 

the  influence  of  malaria  when  they  developed  sj-mptoms  of  neu 
itis  affecting  the  distribution  of  the  optic  nerve.  They: all ir 
covered  their  sight,  but  this  is  by  no  means  the  ordinary  cours 
malarial  neuritis  or  of  neuro-retinitis,  for  if  the  fever  continue 
atrophy  of  the  optic  papilla  and  total  bhndness  too  often  . occur 
In  the  cases  to  which  I  have  referred,  it  was^possible  to  mffiga 
the  power  of  the  poison  from  which  the  patients  suffered 
early °stage  of  the  disease ;  and  it  is  to  this  cause  I  attribute  tt| 
successful  termination  of  the  morbid  process  so  far  as  the  ey 
were  concerned.  The  neuritis  passed  off  mdually,  it  uteue,  W 
effectually,  because  we  were  able  to  administer  d™gs  ww 
destroyed* for  the  time  the  influences  which  produced  the  feve 
1  may  observe,  however,  that  the  malaria  was  during  this  tune 
the  bodies  of  these  patients:  they  ate,  drank,  and  slept  welfiwe 
in  no  pain  or  weakness  beyond  the  condition  of  ™ 

but  if  exposed  to  sudden  damp  and  cold,  any  oneofthemwou 
probably  immediately  have  suffered  from  an  attack  of  ague.  1 
poison  was  in  their  system  ;  we  could  see  its  Patent  actum  . 
the  structures  comprising  the  optic  papillae,  it  to<?ktw 
before  it  left  this  spot,  and  its  departure  was  probably  hasten 

by  the  action  of  certain  drugs.  .  _.  -  T.  ,. 

After  carefully  watching  cases  of  this  kind,  I  incline  to  the  ifl 
that  the  inflamed  state  of  the  optic  papilla  is  due  to  sometm 
of  the  nature  of  a  microbe  which  becomes  planted  in  the  aflec 
tissues,  and  growing  there  produces  ptomaines,  which 
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turn  cause  irritation  of  the  tissues,  engorgement  of  the  vessels, 
and  the  transudation  of  serum  and  leucocytes  into  the  retina  and 
optic  papilla.  This  effusion  probably  increases  the  already  im¬ 
peded  circulation  through  the  retinal  veins  by  pressure  exercised 
upon  them  as  they  pass  outwards  through  the  discs.  I  may  repeat 
that,  whatever  the  direct  cause  of  the  changes  observed  in  the 
optic  papilla  and  retina,  it  had  an  intimate  connection  with  the 
cause  inducing  the  fever  from  which  these  patients  suffered,  for 
unless  the  fever  could  have  been  checked,  the  neuritis  would  have 
gone  on  to  produce  atrophy  of  the  disc.  In  one  of  the  cases  above 
referred  to,  other  nerves  besides  the  optic  and  retina  were  impli¬ 
cated,  probably  through  analogous  changes  to  those  which  had 
been  observed  in  the  distribution  of  the  second  nerve.  *- ' — 

The  idea  I  have  referred  to  regarding  the  pathology  of  malarial 
neuritis  as  it  affects  the  optic  nerve  is  strengthened  by  the 
observations  of  Dr.  Kipp  on  “  Malarial  Keratitis,”  published  in 
the  American  Ophthalmological  Society’s  Report  for  1SS9. 
Dr.  Kipp  has  had  120  cases  of  this  kind  under  his  care,  and  he 
states  that  when  the  affected  eye  is  carefully  examined  within  a 
few  hours  of  the  commencement  of  the  pain,  photophobia,  and 
circumcorneal  congestion,  that  “  not  far  from  the  margin  of  the 
cornea,  a  number  of  small  greyish  opaque  elevations  may  be  seen 
extending  in  a  line  towards  the  centre  of  the  cornea.  The  follow¬ 
ing  day  the  elevations  give  place  to  a  narrow  serpiginous  ulcer, 
which  extends  superficially  from  without  inwards,”  thrusting  out 
branches  in  its  progress,  and  reminding  one  of  the  fungoid  growth 
which  erodes  the  surface  of  our  microscope  lenses  in  India. 

Dr.  Kipp  states  that  the  duration  of  these  ulcers  of  the  cornea 
depend  on  that  of  the  malarial  fever  which  is  always  present  in 
cases  of  this  kind.  He  remarks  that  “  until  the  fever  is  cured,  the 
affection  of  the  cornea  continues  in  spite  of  treatment.”  In  fact, 
is  in  certain  questionable  syphilitic  cases,  we  may  be  able  to 
clear  up  the  diagnosis  by  watching  the  effects  of  anti-syphilitic 
remedies  on  the  disease,  so  in  these  malarial  cases  the  beneficial 
action  of  quinine,  arsenic,  and  strychnine  are  indicative  of  the 
the  nature  of  the  affection  from  which  the  patient  is  suffering, 
fn  the  optic  nerve,  and  also  in  the  distribution  of  the  nerves  of 
the  cornea,  it  would  appear  that  whatever  the  nature  of  malaria 
nay  be,  it  is  something  capable  of  fixing  itself  on  these  struc¬ 
tures,  and,  by  producing  irritation  in  the  part  may  lead  to  destruct¬ 
ive  inflammation  of  these  delicate  tissues. 

MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

)N  RIGIDITY  WITH  EXAGGERATED  TENDON  REACTIONS, 
AND  CEREBELLAR  INFLUX. 

N  the  report  of  remarks  I  made  in  the  discussion  following  the 
eading  of  Dr.  Charlton  Bastian’s  paper  at  the  Royal  Medical  and 
Ihirurgical  Society1  occurs:  “  In  cases  of  exaggeration  of  the  knee- 
erks  and  rigidity  of  the  limbs  it  was  not  essential  that  there 
hould  remain  a  connection  of  the  cerebellum  with  the  cord  below 
he  lesion.”  This  gives  what  I  was  obliged  to  admit2  before  the 
mportant  researches  of  Dr.  Bastian.  Now  I  can,  as  I  said  in  the 
.iscussion,  withdraw  that  admission,  and  adhere  to  the  hypothesis 
f  “  cerebellar  influx”  as  I  stated  it.3  Dr.  Bastian’s  conclusions  and 
line  as  to  the  concern  of  the  cerebellum  with  exaggeration  of  the 
nee-jerks  and  rigidity  in  cases  of  hemiplegia  are,  as  he  mentioned 
a  his  paper,  fundamentally  the  same.  He  has  advanced  proofs 
mere  I  only  speculated.  Mr.  Bowlby’s  cases  give  strong  support 
i  Dr.  Bastian’s  position.  The  counter-evidence  adduced  by  Dr. 
■uzzard  will  receive  respectful  consideration.  As  the  subject  is 
ne  both  of  practical  and  scientific  importance,  and  as  Dr.  Bastian’s 
aper  will  not  appear  in  the  Transactions  of  the  Medical  and  Chi- 
urgtcal  Society  for  many  months,  I  refer  those  interested  to  his 
ook,  Paralyses:  Cerebral,  Bulbar,  and  Spinal,  2nd  edition,  pp.  216 

J.  Hughlings  Jackson,  M.D., 
Manchester  Square.  F.R.C.P.,  LL.D.,  F.R.S. 


1  Journal,  March  1st,  1890. 

2  Med.  Times  and  Gazette,  February  12th,  1881. 

3  Med.  Examiner,  April  5th,  1877,  and  March  29th,  1878. 


THE  DYNAMOMETER  AS  AN  INSTRUMENT  OF 
DIAGNOSIS. 

The  dynamometer  is  gradually  making  its  way  for  its  obvious 
purpose  namely,  to  measure  accurately  the  strength  of  paralysed 
muscles  of  the  upper  extremities,  and  to  determine  the  slightest 
ditterence  in  the  muscular  power  of  the  two  hands.  Only  flexile 
power  is  measured ;  the  capacities  and  ranges  of  other  movements 
are  not  even  guessed  at. 

My  object  in  this  brief  note  is  to  remind  those  who  use  the 
*  1i?mome^er  latent  potentiality  in  making  a  diagnosis. 

At  Bath,  as  at  other  spas  where  a  number  of  rheumatic  and  gouty 
people  crowd  for  relief,  we  have  continually  to  bear  in  mind  the 
discrimination  of  gout  and  rheumatism  from  their  frequent 
counterfeit,  osteoarthritis.  Three  specific  types  of  hand  are 
ever  before  us :  1,  The  gouty  hand ;  2,  the  rheumatic  hand ;  3,  the 
osteoarthritic  hand.  The  outward  pathological  anatomy  of  the 
three  hands  is  often  singularly  alike.  To  state  positively  what 
that  morbid  anatomy  is,  merely  from  inspection  and  comparison, 
sometimes  eludes  the  ripest  judgment;  and  the  collateral  evidence’ 
of  medical  history  is  not  always  an  infallible  guide.  For  a  hand, 
crippled  by  an  original  rheumatism  or  gout,  may  be  gliding  into 
another  arthritic  condition,  more  destructive  and  therefore  more 
incurable. 

Here  the  dynamometer  steps  in,  and  tells  us  with  scientific 
promptness  and  decision  that  osteoarthritis  is  not  merely  the 
disablement  of  a  mechanical  apparatus,  but  a  vital  atrophy  and 
paralysis  as  well.  The  struggling  hand  scarcely  moves  the  pin  on 
the  dial ;  and  I  have  seen  a  large  masculine  hand,  not  impotent  to 
outward  vision,  unable  to  make  the  pin  do  more  than  a  shudder- 
ing  quiver.  It  is  not  pretended  that  this  weakness  proves  the 
existence  of  osteoarthritis.  Arthritis  is  assumed  to  be  the  postu¬ 
late  of  the  case;  the  question  for  our  diagnosis  being,  What  is  the 
nature  of  that  arthritis  ?  Pure  gout  and  rheumatism  never  pro¬ 
duce  this  wasting  and  inertia  in  an  early  stage;  but  osteoarthritis 
often  strikes  its  blow  and  works  its  havoc  in  a  period  which  may 
be  measured  by  weeks  rather  than  by  months. 

The  dynamometer  is  useful  in  showing  improvement  or  further 
deterioration,  and  should  be  frequently  employed  during  our 
treatment  with  the  Bath  thermal  waters  and  their  medicinal 
allies. 

The  instrument  I  use  is  made  by  Messrs.  Krohne  and  Sesemann. 
Some  explanation  of  the  figures  might  be  engraved  on  the  dial. 

Bath.  John  Kent  Spender,  M.D.Lond. 


HEREDITY  AS  TO  TRIPLETS. 

The  following  case  is  not  without  interest,  showing  how  very 
htreditary  triplets  are  in  some  families. 

I  was  consulted  by  a  Mrs.  M.  B.,  a  Wiltshire  woman,  aged  44, 
who  gave  me  this  history  of  her  family :  Great-grandmother, 
maternal  side,  had  nine  children  at  three  births,  triplets  each 
time.  Grandmother  had  seven  children,  triplets  once,  twins  twice. 
Her  mother  had  twelve  children,  once  triplets,  twice  twins,  five 
single  births.  Her  mother’s  sister  had  seven  children,  triplets 
once,  four  single  births.  Her  mother  and  her  aunt  married  two 
brothers.  Her  mother  had  two  brothers  who  married;  neither 
had  children.  Mrs.  M.  B.  has  had  sixteen  children,  triplets  twice, 
ten  single  births.  She  has  seven  girls  living.  Eldest  daughter, 
aged  25,  married,  has  four  children,  one  triplet  and  one  single 
birth.  Second  daughter  married  September,  1889 ;  pregnant.  She 
states  she  herself  was  one  of  a  twin,  and  her  mother  also.  Her 
family  seems  to  be  well  known  in  the  village  whence  she  comes 
as  the  “  triplet  and  twin  family.”  Her  maternal  great-aunt,  aged 
90,  single,  is  still  living,  who  declares  that  her  grandmother  told 
her  that  her  grandmother  informed  her  triplets  were  in  the 
family  as  far  back  as  any  record  could  be  obtained. 

I  do  not  suppose  this  case  possesses  any  exceptional  interest, 
and  doubtless  there  are  many  families  where  this  heredity  is  still 
more  marked.  W.  C.  Grigg,  M.D. 

Curzon  Street,  Mayfair,  W. 


(EDEMA  OF  THE  LARYNX  A  SEQUEL  OF  INFLUENZA. 

H.  W.,  a  girl,  aged  23,  by  occupation  a  barmaid,  came  to  me  on 
January  14th  complaining  of  great  hoarseness.  A  pale  bladder¬ 
like  projection  of  the  right  arj*-epiglottic  fold  was  seen  with  the 
laryngoscope,  hiding  the  posterior  third  of  that  vocal  cord,  and 
occupying  the  interarytenoid  region,  so  as  to  hide  from  view  quite 
a  third  of  the  glottic  aperture.  The  vocal  cords  underneath  were 
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mute  normal  in  appearance  and  movement.  The  patient  had  during 
tKSSS  week  been  laid  up  with  “ influenzal Inquiry  into  the 
natient’s  story  corroborating  this  statement.  There  was  no  sign 
of  renal  or  chest  trouble.  The  patient’s  attention  had  been  hrst 
drawn  to  the  throat  the  day  previously  by  the  onset  of  hoarseness. 
The  redematous  swelling', was  freely  scarihed,  andpmol  inhalations 
ordered  Three  days  after  the  oedema  of  that  side  was  less,  but 
there  was  a  blueish-red  oedematous  swelling  of  the  left  ary-epiglot- 
tic  fold,  corresponding  in  situation  to  the  first  swelling.  1  his  was 
much  reduced  by  scarification ;  the  inhalations  were  continued, 
and  in  a  few  days  all  signs  of  oedema  m  the  larynx  had  disap¬ 
peared  and  the  voice  was  normal  again,  and  the  patient  quite  well. 

I  do  not  know  whether  laryngeal  oedema  has  been  noticed  by 
anyone  else  as  a  sequel  of  “  influenza,”  but  it  seemed  to  me  worth 

while  to  record  the  circumstance.  , 

R.  Norris  Wolfenden,  M.D. Cantab., 
Physician  to  the  Throat  Hospital,  Golden  Square 
Upper  Wimpole  Street. 

INCUBATION  OF  ROTHELN. 

Seeing  that  the  incubation  period  of  German  measles  is  very  un¬ 
certain,  according  to  most  authorities  ranging  from  ten  to  twenty- 
one  days,  I  venture  to  give  my  experience,  having  attended  a 
number  of  cases  of  German  measles  during  the  last  few  months. 

In  three  of  these  cases  I  can  state  positively  that  the  rash  ap¬ 
peared  on  the  fifteenth  day  after  exposure  to  infection,  there 
being  only  a  single  exposure  in  each  of  the  three  cases.  The  in¬ 
vasion  stage  in  all  the  cases  I  have  seen  was  very  short-only  a 
few  hours— the  patient  going  to  bed  apparently  all  right,  to  find 
next  morning  his  face  and  neck  covered  with  distinctive  rash. 
The  only  visible  symptom  before  appearance  of  rash  was  enlarge¬ 
ment  of  lymphatic  glands  of  neck,  which  appeared  a  couple  ot 
days  previous  to  it.  In  only  one  of  the  cases  did  the  temperature 
rise  to  102° ;  in  all  the  others  it  remained  under  100  .  The  rash 
could  be  distinctly  seen'  on  mucous  membrane  of  palate  and 
fauces,  causing  a  sensation  of  roughness  and  soreness  in  mout 
and  throat.  The  fever  and  rash  had  disappeared  by  the  third 
day,  leaving  patient  a  good  deal  pulled  down.  A  week  in  house 
completed  the  cure.  A.  W.  Flood,  R.N.,  1  .R.G.S.E, 

Budoran,  co.  Donegal. 

TITE  EGBOLIC  ACTION  OF  PENNYROYAL. 

I  have  long  been  under  the  impression  that  the  action  of  mentha 
pulegium  (pennyroyal)  on  the  uterus  is  more  powerful  than  is 
aenerally  supposed.  I  believe  that  in  certain  parts  of  England 
preparations  of  pennyroyal  are  in  considerable  demand,  and  that 
a  o-reat  number  of  women  ascribe  emmenagogue  properties  to  it. 

I  have  been  told  by  married  women  of  considerable  intelligence 
and  powers  of  observation  that  they  are  absolutely  certain  that 
pennyroyal  will  bring  on  the  catamenia  when  they  have  been  sup¬ 
pressed.  In  the  tenth  edition  of  Taylor’s  Manual  of  Medical 
Jurisprudence,  that  eminent  authority  is  very  explicit  in  declaring 
that  pennyroyal  has  no  ecbolic  or  emmenagogue  properties.  He 
states  that  it  has  no  more  effeet  on  the  uterus  than  peppermint  or 
camphor  water.  Of  course  it  is  difficult  for  the  ordinary  practi¬ 
tioner  to  speak  with  authority  on  such  points.  In  the  same  page 
as  the  passage  quoted  (page  508),  Taylor  cautions  the  average 
medical  witness  against  dogmatising  with  respect  to  the  properties 
of  drugs.  That  is  exactly  the  difficulty. 

I  once  attended  a  case  of  abortion  where  I  am  absolutely  certain 
the  symptoms  of  severe  flooding  and  expulsion  of  the  ovum  was 
produced  by  the  taking  of  pennyroyal.  There  could  be  no  doubt 
about  the  “  ecbolic  ”  properties  of  the  drug  in  this  case,  thepatient 
becoming  collapsed.  This  result  followed  the  taking  of  three 
drachms’of  the  essence  of  pennyroyal. 

“  Pennyroyal,”  says  Taylor,  “  is  not  described  by  any  authority 
as  an  emmenagogue  or  ecbolic,  or  as  a  substance  having  any 
abortive  or  noxious  properties.”  There  is,  obviously,  great  diffi¬ 
culty  in  collecting  evidence  as  regards  the  real  action  of  such  a 
drug.  The  chemists  who  sell  it  do  so  in  the  full  belief  of  the 
eminent  opinion  quoted  above  ;  at  the  same  time  they  know  that 
the  catarrh  for  which  it  is  asked  is  not  one  of  the  respiratory  system. 
The  purchaser  naturally  keeps  her  secret  to  herself,  and  will  not 
relate  her  experience  to  anyone.  We  have  no  official  preparation 
of  mentha  pulegium.  I  am  certain  that  the  eminent  opiuion 
quoted  above  requires  considerable  qualification,  and  I  think  that 
the  sale  of  pennyroyal  indiscriminately  by  druggists  should  be 
forbidden.  J.  G.  Marshall,  M.B, Cantab.,  etc. 

Dover. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

LONDON  HOSPITAL. 

FOREIGN  BODY  IN  THE  BRAIN. 

(Reported  by  Mr.  John  Wilkins,  House-Physician.)  , 

The  following  case  was  recently  the  subject  of  a  coroners  m- 

qUW9tlTaged  38,  came  to  the  hospital  complaining  of  weakness 
and  shortness  of  breath.  It  was  found  that  there oedema ^ 
the  leers  and  albuminuria,  and  patient  was  admitted.  On  lather 
examination  he  was  discovered  to  have  extensive  phtoa on h 
aDices  He  gave  a  history  of  an  old  injury  to  the  head,  lor  wnicu 
he’was  treated  as  an  in-patient  at  St.  Bartholom™  s 
lmd  not  suffered  from  headache,  vomiting,  fits,  oi  any  other  cere 
bralsvmotoms  Ophthalmoscopic  examination  showed  that  the 
fundus  was  normal  in  both  eyes.  There  was  slight  alcoholic  tremor 

°Trt ufori-mortem  examination,  on  opening  the  skull,  a  portion 

nf  thp  blade  of  a  penknife,  about  three-quarters  of  an  men  m 
fenoth  was  found  Impacted  in  the  left  temporal  bone,  passing 
down  into  the  fissure  between  the  middle  and  mfermr  frontal  c  ^ 
vnlntion«  to  which  its  plane  was  parallel,  lhe  dura  mater  was 
thickened  around  the  site  of  puncture.  There  was  no  injury  i 

%enbrexamiffing  the  outer  table  the  point  of  entry  ™  Rnmd  toj 
be  covered  with  scar  tissue.  There  was  an  old,  pale  cicatrix  , 

the  scalp. 


MACCLESFIELD  INFIRMARY. 

A  CASE  OF  ABDOMINAL  ANEURYSM. 

(From  notes  by  II.  Joslen,  M.R.C.S.,  L.R.C.P.Lond.,  Junior 

House-Surgeon.) 

The  following  notes  of  a  case  of  abdominal  aneurysm  are  of  m 
terest  frSm  the  long  period  which  elapsed  between  the  bursting 
of  the  aneurysm  and  the  death  of  the  patient  and  the  extreme  co 
dition  of  TtSeronm,  of  the  aorta  found  at  the  post-mortem  exami 

"11  aged  34,  silk  weaver,  was  admitted  on  November  9th,  1889 
for  heart  disease  and  general  debility.  He  gave  no  5  £ 
rheumatic  fever,  scarlet  fever,  nor  syphilis.  The  symptoms 
aneurysm  had  begun  six  years  earlier,  by  pain  m  the  back,  bu 
“S  give  up  his  work ’until  two  years  before  admission,  whe, 
he  developed  symptoms  of  heart  disease.  _  On  admass  £  hi 

plained  of  shortness  of  breathing  and  pain  in  the  left  side  ot  n 
chest  and  back  about  the  tip  of  the  last  rib  ^n  examining 
heart  a  soft  blowing  murmur  could  be  heard  m  the  ao  c  a  « 
and  traced  down  the  sternum.  On  examining  the  abdo  nt 
was  nothing  abnormal  beyond  slight  tenderness  m  the  left  dm 
region,  no  marked  pulsation,  and  no  bruit.  .  Sn&n 

equal  on  the  two  sides,  and  synchronous.  Pain  m the  left  g  o  i J  ^ 
knee.  By  rest  in  bed  patient  was  relieved  of  his  hear  sj  pt  ® 
and  gradually  gained  strength,  although  the  pain  in  the >  back  r< 
mained  the  same  until  December  13th,  when  he  had  an  at  1 
very  acute  pain  in  the  abdomen,  with  symptoms  of  intern 
haemorrhage,  and  a  tender,  pulsating,  ill-defined  s  ^  similf 

in  the  left  lumbar  region;  no  bruit.  After  this  he  h  - 
attacks  about  every  six  hours,  the  swelling  increased, 
pulsation  became  more  diffused.  The  symptoms  of  hfemorrn^ 
became  more  marked,  and  on  December  loth  he  was  parti  y 
conscious  for  four  hours.  On  the  16th  he  had  rallied  con 
and  he  now  had  partial  loss  of  sensation  over  the  area  suppiieu  i 
the  internal  saphenous  nerve  and  some  loss  of  P°^er  *u  , 
lower  extremity.  From  now  until  the  time  of  his  death,  a 
on  January  8th,  1890,  he  gradually  got  weaker,  the  Bweirn 
gradually  increased,  and  the  pulsation  became  more  dlttl  ’  . 
days  before  his  death  the  abdomen  was  much  distended  with  nau 
he  had  hiccough,  and  vomited  twice.  The  temperature  thro  g  | 

fluctuated  between  99°  and  101°.  .  .  .at:r 

Post  Mortem.— On  opening  the  abdomen  the  small  mtesii 
were  found  distended  with  gas,  and  matted  together  by  e 
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lymph.  There  was  a  small  quantity  of  blood  clot  free  in  the  peri¬ 
toneal  cavity  in  the  left  iliac  region.  In  the  left  side  of  the 
abdomen  was  seen  a  large  swelling,  having  the  descending  colon 
stretched  over  its  anterior  surface,  and  the  great  omentum  firmlv 
adherent  to  it  more  internally.  This  swelling  was  found  to  be  in 
the  subpentoneal  tissue,  and  to  consist  of  a  large  laminated  blood 
clot.  It  was  situated,  for  the  most  part,  in  the  lumbar  region,  but 
encroached  also  on  the  hypochondriac,  iliac,  and  umbilical  regions. 
The  clot  itself  was  about  the  size  of  the  foetal  head  at  term,  of  an 
oval  form,  with  its  long  diamater  parallel  with  the  spinal  column, 
and  was  made  up  of  a  number  of  laminae  which  apparently  corre- 
sponded  with  the  attacks  of  pain,  the  outermost  being  the  oldest 
and  the  centre  post-mortem.  The  left  kidney  was  embedded  in 
the  posterior  part  of  the  clot ;  at  its  upper  and  inner  side  the  clot 
eommumcated  with  an  aneurysm  about  the  size  of  a  cricket  ball 
which  was  connected  with  the  upper  and  back  part  of  the  ab¬ 
dominal  aorta  immediately  below  its  passage  through  the 

l  S  exte,nd,ed.backwards,  downwards,  and  outwards 
air  ehmd  had  eroded  the  bodies  of  the  vertebra,  the  inter¬ 
vertebral  cartilages  standing  out  in  the  cavity  of  the  aneurysm. 
The  wall  of  the  aneurysm  had  given  way  at  the  lower  and  back 
Pait‘  Jim  .<r0mmunicatl0n  between  the  aneurysm  and  the  aorta 

tZ  Anches  m  Iength  and  1  inch  in  breadth. 

The  internal  suiface  of  the  aorta  was  seamed  and  puckered  by 

atheroma  throughout  its  whole  extent,  and  in  one  spot  there  was 
a  calcareous  plate  about  the  size  of  a  millet  seed.  The  left  ventricle 
of  the  heart  was  hypertrophied.  The  mitral  and  aortic  valves  were 
jhickened,  and  the  former  somewhat  shorter  than  normal.  All  the 
other  organs  of  the  body  were  normal. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Saturday,  March  1st,  1890. 

Annual  Meeting. 

Sir  E.  II.  S leveeing,  M.D.,  President,  in  the’ Chair. 

Report  of  Council.— -The  Council  reported  to  the  Fellows  details 

A  the  steps  which  had  been  taken  in  acquiring  the  new  premises, 

.  ,  Ianover  Square,  and  in  moving  from  Berners  Street  to  the 

iresent  house.  The  debentures  issued  to  raise  the  necessary  funds 

iad  been  subscribed  entirely  by  the  Fellows  of  the  Society.  Dur- 

ng  the  past  year,  by  the  generosity  of  Dr.  Quain  and  Mr.  Ilussey, 

l6Uj  uf  a  f-und  t0  bs  called  the  “Permanent  Endowment 

™  k  ,  bT  “T,e8Jed’ and  ifc  was  h°Ped  that  in  the  future  this 
•vould  be  largety  added  to. 

Change  of  Bij-laivs.—kn  addition  to  Rule  vi,  Chapter  xiii,  of  the 
Wau  Tfd  t0>  Voiding  that  the  duties  of  the  referees 
hould  for  the  future  include  the  consideration,  at  the  discretion 
’  JL1®  tajies,  as  to  whether  papers  forwarded  to  the  Society 
vere  suitable  for  reading  before  the  Society. 

1  Rent's  Address.- The  President  read  his  address,  review- 
ng  a.  length  the  ca-reer  of  those  Fellows  of  the  Society  who  had 

)nn,WarmgAhre  P,rre(?cduig  year,  amongst  whom  were  Professors 
jonders  and  Von  Volkmann,  Drs.  King  Chambers,  C.  J.  B.  Williams 
and  ^“berbatch;  Sir  William  Gull,  and  Messrs.  Shaw 
Smrti  S'  .TbeJ  resident  mentioned  the  pleasure  he  had  in 
•sting  the  Society  to  accept  a  jewel  consisting  of  a  copy  in  gold 
s“  of  tbe  Society’s  seal  mounted  by  a  crown,  to  be  worn 

r  represented  the’sodety!’'’  “““  Whenerer  he  preSided  0rer 

hfir °-fficers-~ The  ballot  was  taken  for  the  officers  for 
.  ®  ®°f,uinR  year*  and  fcbose  gentlemen  who  were  proposed  by  the 
uSrS  unanimously  elected.-Mr.  Holmes,  the  newly 
leered  President,  having  been  installed  in  the  chair  by  the  retir- 

onoifr addre®?8d  the  Society  briefly,  thanking  it  for  the 
d  him’  and  assunng  the  Fellows  that  it  would  be  his 
instant  endeavour  to  promote  the  welfare  of  the  Society. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  4th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Ctfremoww!  (f  Duct  Cancer)  of  all  the  Mammary  Glands  of  a 
Spencer  showed  the  mammary  glands  of  a  cat,  all 
a  -Wlt,h  carcin3ma-  The  hinder  glands  were  most  dis- 
^eo,  and  their  place  was  taken  by  tumours  from  1.5  to  4  centi¬ 


metres  in  diameter,  composed  mainly  of  caseous  material,  but 
with  some  solid  undegenerated  portions  at  the  periphery.  Ex¬ 
tension  had  taken  place  by  the  lymphatics  passing  up  in  front  of 
the  sternum,  which  were  to  be  felt  as  indurated  cords.  Thc-se 
ended  in  glands  in  the  root  of  the  neck  and  in  the  anterior  medi¬ 
astinum,  which  had^  likewise  become  caseous.  The  lungs  were 
studded  with  glistening  semitranslucent  nodules  from  a  pin-point 
to  _  millimetres  in  diameter,  without  any  sign  of  degeneration. 
Emboli  had  reached  the  lungs  through  the  thoracic  and  right 
lymphatic  ducts,  and  the  pulmonary  circulation.  They  had  been 
arrested  in  the  capillaries  oi  the  pulmonary  artery,  and  had  not 
extended  further.  The  disease,  which  looked  to  the  naked  eye 
like  tuberculosis,  was  found  to  be  carcinoma,  resembling  the 
human  duct  cancer.  The  degeneration  in  the  mammary  and 
lymphatic  glands  was  seen  in  progress,  and  the  shrivelled  nuclei 
were  still  present  after  the  cells  had  disappeared.  The  specimens 
came  from  an  adult  female  cat  which  had  an  irritating  discharge 
from  the  nipples.  The  nipples  were  swollen  and  prominent,  and 
the  skin  over  the  surface  was  red  and  excoriated,  but  there  was 
no  ulceration  on  the  surface,  nor  was  the  skin  involved.  Three 
microscopic  specimens  were  shown  from  the  mammal,  lymphatic 
glands,  and  lungs. 

Prolapse  of  part  of  the  Wall  of  the  Stomach  into  the  Duodenum 
from  a  Horse. — Mr.  Spencer  also  read  the  following  case:  The 
cardiac  end  of  the  stomach  had  become  inverted,  and  the  inversion 
had  extended  across  the  cavity  of  the  stomach  into  the  duodenum. 
The  prolapse  beyond  the  pylorus  formed  a  sausage-shaped  mass 
about  a  foot  in  length,  and  nine  inches  in  circumference.  It  con¬ 
sisted  of  all  the  coats  of  the  stomach,  much  thickened  by  inflam¬ 
mation  and  congestion.  In  the  recent  state  it  was  black  from 
congestion,  but  actual  gangrene  had  not  begun,  except  where  the 
prolapse  was  tightly  constricted  by  the  pylorus.  The  rest  of  the 
stomach  was  normal.  The  condition  is  shown  in  the  accompany¬ 
ing  diagram.  This  condition  had  not  been  noted,  either  in  man 
or  animals,  either  as  a  primary  condition  or  secondary  to  a 


tumour  polypus.  It  was  produced  by  perverted  peristaltic  action, 
but  the  exceptional  character  of  the  condition  precluded  any  con¬ 
jectures  as  to  why  it  had  occurred.  Whilst  the  horse’s  stomach 
did  not  differ  materially  from  man’s  except  by  having  an  intra¬ 
abdominal  oesophagus,  the  animal  hardly  ever  vomited  except 
when  the  stomach  was  ruptured.  There  had  been  no  vomiting  in 
this  one.  The  specimen  was  taken  from  an  aged  pony,  which 
was  thought  before  death  to  be  suffering  from  intestinal  obstruc¬ 
tion.  It  had  been  ill  about  a  week.  It  could  not  swallow  food  or 
water,  although  it  desired  to  do  so.  During  the  last  three  days' 
it  passed  water  several  times,  but  no  fasces. 

Case  of  Chronic  Lateral  Invagination  of  the  Colon,  following 
on  a  Malignant  Growth. — Dr.  Norman  Dalton  read  the  case 
of  a  man,  aged  40,  who  was  first  seen  by  him  at  King’s 
College  Hospital  in  January,  1888.  He  had  at  that  time 
symptoms  of  perityphlitis.  The  pain  was  entirely  in  the  right 
iliac  region,  and  no  definite  tumour  could  be  felt  in  any  part  of 
the  abdomen.  He  improved  under  treatment,  but  in  May  he 
began  to  have  melsena,  and  in  September  he  went  into  Guy’s 
Hospital  under  Dr.  Goodhart.  The  tumour  in  the  left  hypo- 
chondrium  was  then  felt.  He  improved  again  and  left  the 
hospital,  but  returned  to  King’s  in  August,  1889,  and  died  there 
in  October.  The  symptoms  during  the  last  year  of  his  life  con¬ 
sisted  of  a  painful  tumour  in  the  left  hypochondrium.  The 
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tumour  was  cylindrical,  and  felt  like  a  thickened  piece  of  bowel, 
varying  in  size  from  two  to  four  inches  long.  From  time  to  time 
he  became  constipated,  and  then  the  tumour  became  larger  and 
more  painful.  After  a  day  or  two’s  constipation  he  would  pass  a 
motion— usually  fluid  and'freely  mixed  with  blood— and  then  the 
tumour  became  smaller  again  and  less  painful.  lie  never  had 
symptoms  of  complete  obstruction,  and  he  lost  flesh  very  slowly. 
Death  occurred  from  rupture  of  the  bowel  into  the  retro¬ 
peritoneal  connective  tissue.  The  diagnosis  was  cancer  of  the 
bowel.  In  September,  1889,  he  was  seen  by  Mr.  Watson  Cheyne, 
who  recommended  colotomy,  with  a  view  to  subsequently  re¬ 
moving  the  affected  piece  of  bowel  if  possible.  The  specimen 
showed  that  nothing  short  of  such  an  operation  would  have  been 
of  much  use,  but  for  various  reasons  it  was  not  pressed  on  the 
patient.  At  the  post-mortem  examination  the  tumour  was  found 
to  be  a  polypoid  mass,  lying  inside  the  colon  at  about  the  splenic 
flexure.  It  was  attached  to  the  wall  of  the  gut  by  two 
pedicles  at  about  the  same  level.  At  the  free  end  of  the 
apparent  polypus  there  was  a  small  nodule  of  colloid  cancer, 
but  the  greater  part  of  the  mass  and  both  the  pedicles 
were  found  to  be  invaginations  of  all  the  coats  of  the 
bowel.  There  were  no  adhesions  between  the  tumour 
and  the  anterior  wall  of  the  bowel,  and  there  was  a 
channel  behind,  between  the  two  pedicles,  through  which  the 
faeces  must  have  passed.  The  explanation  of  these  appearances 
stems  to  be  that  there  was  first  a  growth  of  cancer  on  the  left 
side  of  the  colon,  and  that  this  projected  into  the  lumen  until  it 
touched  the  opposite  side,  to  which  it  became  adherent.  _  Thus  a 
bridge  was  formed  across  the  bowel,  and  this  bridge,  being  con- 
stantly  thrust  downwards  by  faeces,  dragged  on  the  intestinal 
wall  on  both  sides,  until  all  its  coats  became  invaginated.  In  this 
way  the  original  base  of  the  tumour  on  one  side  and  the  adhesion 
on  the  other  would  become  invaginations. — The  President 
thought  that  without  doubt  the  original  change  was  cancerous, 
and  that  the  invagination  was  secondary.  He  had  seen  intussus¬ 
ception  produced  by  polypi.  One  very  remarkable  point  in  the 
history  of  the  case  was  the  absence  of  obstruction. — Mr.  Croft 
looked  upon  the  specimen  as  an  interesting  contrast  to  those  cases 
due  to  obstruction  of  the  rectum  by  cancerous  growths,  the  bowel 
above  becoming  pushed  down  and  prolapsed.  The  explanation  of 
the  occurrence  of  ulceration  in  this  case  was  the  same  as  that  seen 
in  intussusception ;  the  bowel  pushed  down,  causing,  by  pressure 
or  otherwise,  ulceration  of  the  wall  of  the  gut  below.  He  was 
convinced  that  the  early  formation  of  an  artificial  anus  in  such 
cases  as  these  would  prolong  life. — Dr.  Dalton  replied  that  the 
absence  of  obstruction  was  accounted  for  by  the  fact  that  there 
was  plenty  of  room  behind  the  tumour  for  the  passage  of  faeces. 

Diffuse  Papilloma  of  Bladder.— Mr.  Bowlby  showed  a  specimen 
of  the  above,  and  gave  the  following  history :  The  patient  was  a 
man,  aged  55,  who  had  suffered  from  haematuria  for  a  year.  At 
first  haematuria  was  the  only  symptom,  but  for  four  months  before 
death  there  had  been  much  pain  and  tenesmus,  and  for  the  last 
fortnight  of  life  there  was  also  some  incontinence  of  urine.  No 
growth  could  be  felt  per  rectum  or  with  a  sound,  but  the  bladder 
felt  rough.  The  patient  when  first  seen  was  too  ill  to  bear  any 
operation,  and  died,  nine  days  after  admission  into  St.  Bartholo¬ 
mew’s  Hospital,  from  suppurative  nephritis.  On  post-mortem 
examination  the  bladder  was  found  to  be  much  enlarged,  and  to 
contain  some  purulent,  blood-stained,  ammoniacal  urine.  Its 
mucous  coat  was  covered  with  phosphates,  and,  when  these  were 
removed,  a  thick  villous  growth  was  displayed.  Almost  the  entire 
mucous  surface  of  the  organ  was  covered  by  a  dense,  shaggy  mass, 
which  completely  replaced  the  normal  lining.  The  growth  was 
white,  and  was  formed  by  innumerable  slender  villous  processes 
more  than  an  inch  in  length,  and  frequently  branched.  These 
covered  all  the  inner  surface  of  the  bladder  except  a  small  portion 
of  the  fundus,  and  here  the  mucous  membrane  seemed  perfectly 
healthy.  A  very  noticeable  feature  was  that  the  muscular  coats 
were  nowhere  infiltrated,  although  they  were  hypertrophied. 
There  were  no  enlarged  glands  or  secondary  growths.  Micro¬ 
scopical  examination  showed  that  the  tumour  was  a  pa¬ 
pilloma,  and  that  it  contained  no  sarcomatous  or  carcino¬ 
matous  elements.  The  papillae  were  branched  and  covered 
with  many  layers  of  small,  round,  oval,  epithelial  cells.  — 
Mr.  Barwell  asked  how  long  before  death  the  sounding  took 
place,  and  whether  any  papillomatous  filaments  were  found  in  the 
urine. — Mr.  Spencer  had  recently  seen  a  case  of  diffuse  papilloma, 
in  which  the  growths  were  successfully  removed  with  a  curette. 
Mr.  Targett  brought  a  specimen  from  the  Guy’s  Hospital  museum, 


which  showed  similar  appearances.  He  said  that  the  presence  of 
villi  did  not  determine  the  innocence  or  malignancy  of  the  growth; 
it  had  been  said  that  the  first  change  was  a  lateral  budding  from 
the  vessels  of  the  mucous  membrane.— Mr.  I  ye  referred  to  a  case 
which,  on  examination,  seemed  like  a  meadow  sown  all  over  with 
papillary  growths.  It  was  treated  by  opening  the  bladder  above 
the  pubes,  and  removing  the  growth  with  the  nail  Three  years 
had  elapsed  since  the  operation,  but  no  recurrence  had  occurred.— 
Mr.  Roughton  also  related  an  instance  of  successful  removal  of 
diffuse  papilloma  with  the  finger  nail,  and  referred  to  a  specimen 
iu  the  museum  of  St.  Mary’s  Hospital,  where  the  growth  involved 
principally  the  base  of  the  bladder.— Mr.  Lunn  had  operated  a 
year  ago  on  an  old  man  of  75  by  the  suprapubic  method.  The 
growth  was  easily  removed  by  the  finger,  and  the  patient  was  still 
in  £0od  health.— The  President  asked  if  the  urine  had  been  ex¬ 
amined  microscopically.  He  referred  to  a  case  in  which  a 
papilloma  became  totally  detached  from  the  vesical  wall,  was 
thickly  coated  with  phosphates,  and  became  converted  into  a  cal - 

cuiu8. _ Mr.  Bowlby  replied  that  on  admission  into  hospital  the 

patient’s  bladder  was  contracted  and  difficult  to  sound.  The  sur¬ 
face  of  the  bladder  only  felt  rough.  The  urine  was  examined,  but 
no  villi  were  found.  Around  the  general  mass  of  the  growth  there 
were  several  small  isolated  masses,  with  healthy  mucous  mem¬ 
brane  intervening;  this  fact  might  lead  to  the  s^PP0®^1.011 
currence  would  be  sure  to  occur  after  removal,  but  clinicallj  it 
was  not  found  that  such  recurrence  did  take  place.  ^e  lastly  re- 
ferred  to  a  somewhat  similar  case  on  which  Mr.  Stephen  Paget  had 

°V Loose  Body  from  Knee-Joint- Mr.  H.  Beth  am  Robinson  brought 
forward  a  case  of  quiet  necrosis  of  articular  cartilage,  causing  a 
loose  body  in  the  knee-joint.  This  had  been  removed  by  Mr.  Croft, 
from  a  boy,  aged  17,  who,  six  days  before,  when  lifting  a  heavy 
weight,  had  felt  something  give  way  in  his  right  knee,  lhis  was 
followed  by  synovitis  and  difficulty  in  walking,  so  that  he  applied 
for  admission  to  the  hospital  two  days  after.  There  was  very  j 
little  pain  and  no  history  of  a  blow  or  of  any  previous  trouble 
with  the  knee  or  of  any  specific  fever.  As  the  synovitis  appeared 
to  be  due  to  the  loose  body,  this  was  removed.  Ordinary  synovial 
fluid  escaped  from  the  joint.  There  was  no  irregularity  felt  about 
the  condyles.  The  loose  body  measured  1TV  lnch  in  length,*  inch 
in  breadth,  and  |  inch  in  thickness.  It  had  a  smooth,  glistening 
convex  surface,  like  normal  articular  cartilage,  except  for  a  small: 
strip  at  one  border,  which  was  made  up  of  tough  ligamentous 
tissue.  Its  convex  surface  was  irregular  and  pitted,  and  a  tew 
gritty  nodules  could  be  felt  scattered  over  it.  There  were _n 
spicules  of  bone  to  be  seen  attached  to  this  deep  surface.  The 
edges  of  the  body  sloped  from  the  concave  to  the  convex  surface 
they  were  irregular,  showing  small  grooves,  over  which  the  most 
superficial  layers  of  the  cartilage  projected.  Microscopically  thf 
deep  surface  was  found  to  be  very  irregular,  and  the  cartilage  cell 
were  undergoing  multiplication  in  patches,  just  above  this i  sur¬ 
face.  Calcification  was  present  around  these  groups  of  cartilage 
cells,  extending  into  the  matrix,  which  elsewhere  was  homo 
geneous.  There  was  no  appearance  of  any  bone  formation  in  th'| 
lections.  It  was  evident  from  the  appearance  of  the  body  that  l 
owed  its  origin  to  the  articular  cartilage.  Irom  its  shape 
from  the  ligamentous  piece  it  seemed  to  have  been  ataached  to  tn 
posterior  part  of  one  of  the  condyles  abutting  on  the  intercondy  a 
notch.  The  question  was  whether  ic  had  been  detached  by  injur 
or  quiet  necrosis.  Against  atraumatic  origin  was  the  excoriate 
condition  of  it3  under  surface  and  edges,  and  the  calcihcatio 
taking  place  in  its  deepest  layers.  Although  the  body  appeare , 
to  have  been  detached  by  quiet  necrosis  or  necrosis  without  sui 
puration,  there  was  no  cause  for  such  detachment.  There  was  n 
history  of  any  specific  fever  nor  of  previous  injury.  It  must  c 
supposed,  however,  that  from  some  slight  injury  which  the 

had  not  noticed  a  chronic  inflammatory  process  had  been  set  u 

beneath  the  cartilage,  which  had  led  to  its  gradual  separation 

shedding  into  the  joint.  i 

Necrosis  and  Separation  of  Articular  Cartilages— Dr.  Griffith 
of  Cambridge,  gave  an  account  of  the  minute  structure  of  woe 
bodies  in  joints,  and  traced  the  formation  of  the  common  vanet 
namely,  that  drawn  from  the  synovial  membrane.  He  reterre 
Kolliker’s  description  of  the  vascular  tufts  near  the  articular 
tilages  in  the  knee-joint,  and  suggested  that  they  were  rea  J 
result  of  some  passing  inflammation  of  the  joint  rather 
normal  vascular  villi,  because  he  could  not  find  any  similar  s^ 
tures  in  the  same  situation  in  the  foetus  at  birth.  He  also 
pared  and  pointed  out  the  histological  differences  between  u 
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common  variety  and  the  much  rarer  one,  the  result  of  immediate 
separation  of  a  piece  of  articular  cartilage  with  its  subjacent  bone. 
He  also  referred  to  a  specimen  of  necrosis  of  a  base  of  the  articu¬ 
lar  cartilage  on  the  external  condyle  of  the  femur,  in  which  the 
dead  piece  of  cartilage  was  in  the  process  of  becoming  separated 
from  the  surrounding  living  and  healthy  tissues.  —  Mr 
Harwell  considered  that  the  mode  of  production  of  a  foreign 
body  in  Mr.  Robinson’s  case  was  rare.  No  doubt  the  cartilage 
was  removed  by  quiet  necrosis.  I n  these  cases  there  was  a  portion 
of  bone  attached  to  the  cartilage,  which  came  away  with  the  carti¬ 
lage.  The  line  of  cleavage  was  in  the  bone,  and  not  actually  be¬ 
tween  the  cartilage  and  the  bone.  He  then  referred  to  a  foreion 
body  from  the  knee  of  a  medical  man  which  he  had  removed  and 
presented  to  the  College  of  Surgeons’ Museum.  It  was  a  round, 
heavy  body,  and  which  was  found  to  be  a  hard  bony  mass  similar 

to  those  which  sometimes  grow  from  the  frontal  bone. _ Mr. 

Groi  r  said  the  specimen  shown  by  Mr.  Robinson  was  evidently 
not  a  new  growth  nor  yet  a  rheumatoid  arthritic  nodule,  but  was 
evidently  separated  by  quiet  necrosis,  which  did  not  preclude  the 
infliction  of  injury.  The  patient  from  whom  the  specimen 
was  taken  had  been  a  football  player,  and  [therefore  might  have 
suffered  an  injury,  though  he  himself  could  not  remember  one 
He  thought  that  quiet  necrosis  probably  had  some  antecedent 
which  should  in  every  case  be  sought  for— Dr.  Sidney  Coupland 
asked  Dr.  Griffiths  what  was  his  idea  as  to  the  origin  of  these 
loose  bodies.— Dr.  Griffiths  thought  that  if  the  separated  carti¬ 
lage  showed  no  signs  of  necrosis  it  was  probably  of  traumatic 
origin,  but  if  the  cartilage  was  necrosed  it  was  not  so. 

L'nrd  Specimens.— Ur.  Robinson:  Cavernous  Angioma  of  Leg 
-Mr.  Lunn:  (1)  Myxcedema  of  Larynx;  (2)  Tumour  of  Larynx; 
(8)  Ulceration  and  Perichondritis  of  Thyroid  Cartilage.— Mr.  Bid- 
well:  Double  Ureter.— Mr.  Shattock:  Triple  Ureter.— Dr.  Sib¬ 
ley  .  (1)  Retroflexion  of  Uterus  in  a  Monkey  ;  (2)  Specimens  of 
Tapeworm  from  a  Python.— Mr.  Targett  :  Sarcoma  of  TonaUe.— 
Dr.  Lediard  ;  Loose  Cartilages  in  Uursa  behind  Knee-Joint. 

Recent  Specimen—  Mr.  Hudson:  Retrorenal  Lipoma  from  Fox 
Terrier  Bitch. 
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Friday,  February  28th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Two  C uses  of  Glandular  1  umour  of  the  Tongue. — Mr.  Butlin 
gave  an  account  of  two  female  patients  who  had  been  under  his 
care  on  account  of  a  prominent  tumour  of  the  back  of  the  tono-ue, 
immediately  in  front  of  the  epiglottis.  The  tumour,  in  the  first 
case,  was  about  as  large  as  a  hen’s  egg.  It  was  shelled  out,  after 
division  of  the  mucous  membrane,  with  a  finger  and  a  scoop.  Ex¬ 
amination  showed  it  to  be  a  glandular  tumour,  containing  cysts. 
Hie  removal  was  not  complete.  Recurrence  took  place,  but  the 
recurrent  tumour  did  not  thrive,  but  there  had  been  no  necessity 
tor  a  further  operation.  In  the  second  case  the  growth  was  not  so 
large.  It  was  removed  with  the  galvano-cautery,  and  exhibited  the 
same  structure  as  the  tumour  in  the  first  case.  ‘  In  this  case,  again, 
the  removal  was  not  complete;  but  the  patient  had  been  seen 
lately  several  months  after  the  operation,  and  there  appeared  no 
need  for  further  treatment.  The  author  referred  to  all  other  cases 
of  the  same  character  which  had  been  found  in  surgical  literature- 
showed  how  they  had  all  occurred  in  females,  had  (with  one  ex¬ 
ception)  precisely  the  same  seat  in  front  of  the  epiglottis,  and  pre- 
semed  the  same  structure.  Two  points  of  special  interest  were 
commented  on.  The  success  of  partial  operations  was  illustrated, 
not  only  by  the  present  cases,  but  by  a  case  which  was  treated  by 
Mr.  Rushton  Parker  more  than  ten  years  ago.  The  origin  of 
the  growths  was  probably,  as  suggested  by  Dr.  Bernays  and 
air  bland  Sutton,  foetal.  The  microscopic  structure  was  not  that 
M  the  normal  glands  situated  beneath  the  mucous  membrane  at  the 
hack  ot  Hie  tongue,  but  resembled  very  closely  that  of  the  thyroid 
pand.— The  President  said  he  had  not  seen  any  cases  of  the  kind. 

I  hey  were  certainly  rare.  But  it  was  as  well  to  know  that  dis- 
'asea  of  the  kind  existed,  which  might  be  removed  effectually  in 
Bowlby  said  that  the  appearance  of  the  tumours 
immselves  and  their  microscopical  characters  rather  negatived  the 
'lea  that  they  had  to  do  with  the  thyroid  gland.  The  cysts  in  these 
umours  contained  a  thin  mucoid  fluid,  not  a  thick  colloid  fluid 
Rch  as  was  contained  by  cysts  in  the  thyroid.  The  tumours  also 
vere  found  microscopically  to  be  composed  of  tubes  lined  with 
■oiumnar  epithelium  ;  whereas  the  tumours  which  resembled  the 
'yroid  contained  follicles,  not  tubes.  He  thought  these  tumours 
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were  probably  derived  from  the  follicular  glands  at  the  back  of 
ie  tongue.  Mr.  Butlin,  in  reply,  regretted  the  absence  of  Mr. 
itorge  8toker,as  he  had  pictures  of  two  tumours  exactly  like  those 
o  these  cases.  He  said  that  the  cysts  in  a  large  thyroid  tumour 
contained  fluid  which  was  so  thin  that  it  might  be  drawn  off 
a  cannula;  it  was  not  of  a  colloidal  nature. 

C heyne-stokes  Breathing  in  Granular  Kidney. — Dr.  Samuel 
VVest  described  a  case  which  was  that  of  a  man,  aged  53,  with  a 
history  of  gout  occasionally,  and  who  had  been  suffering  from 
s  hortness  of  breath  for  eighteen  months,  especially  on  exertion, 
fcix  months  before  admission  he  was  suddenly  seized  with  very 
severe  dyspnoea  at  night,  so  that  he  thought  he  was  going  to  die. 
After  half  an  hour  he  rallied,  but  he  had  two  similar  attacks  in 
the  course  of  a  month,  and  then  remained  well  until  three  weeks 
ago,  when  the  worst  attack  of  all  occurred,  since  which  time  his 
breathing  had  remained  short.  He  had  a  pale,  sallow,  earthy 
complexion,  with  tortuous  and  thickened  arteries,  and  a  pulse  of 
high  tension.  Pulse  104,  respirations  48.  The  heart  was  not 
manifestly  hypertrophied,  and  there  was  no  murmur.  The  urine 
was  of  low  specific  gravity  1010,  and  contained  about  one-sixteenth 
ot  albumen.  The  retina  was  natural.  The  case  was  diagnosed  as 
one  of  weak  heart,  as  the  result  of  granular  kidney.  A  few  days 
later  Gheyme-Stokes  breathing  developed.  The  respirations  were 
48  in  the  minute.  _  The  cycles  occurred  about  once  a  minute,  and 
the  pain  lasted  thirty  seconds.  There  was  no  change  in  pulse  or 
pupil  or  in  appearance  during  the  pauses.  If  asked  to  take  a 
breath  during  the  pain  he  attempted  to  do  so,  but  succeeded  only 
in  setting  in  action  some  of  the  extra-respiratory  muscles,  the 
common  one,  namely,  the  diaphragm  and  intercost, als  remaining 
fixed.  For  fourteen  days  the  Cheyne-Stokes  breathing  was  con¬ 
tinued  night  and  day7 ;  then  the  pauses  disappeared,  the  general 
character  .of  [respiration  was  to  crescendo  and  diminuendo  con¬ 
tinuing.  A  week  later  the  place  of  the  pause  was  taken  by  inter¬ 
mission,  about  two  or  four  resp:rations  being  missed.  The  heart 
was  at  the  time  observed  to  be  gradually  dilating*  and  the  apex 
was  about  the  nipple;  no  systolic  murmur  was  audible  at  the 
apex.  A  few  dayrs  later  the  G’beyne-Stokes  breathing,  which  had 
been  absent  for  fourteen  dayrs,  returned.  After  lasting  again 
twenty  days  the  pauses  again  disappeared.  This  condition  lasted 
for  four  days,  and  then  was  replaced  by  Cheyne-Stokes  breathing, 
which  remained  continuously  present  henceforth  until  the  patient’s 
death.  The  cycles  occurred  over  a  minute,  the  pauses  lasting 
from  20  to  25  seconds,  and  the  respirations  numbering  about  40. 
For  two  days  a  ravenous  insatiable  appetite  developed,  and  then 
the  appetite  almost  completely  failed.  The  patient  died  after 
having  been  under  observation  three  months,  but  no  post-mortem 
examination  could  be  obtained.  The  temperature  was  abnormal 
throughout.  The  points  of  interest  were :  (1)  the  long  duration 
of  the  Cheyne-Stokes  breathing;  (2)  the  replacement  of  the 
pauses  by  simple  intermission;  (3)  the  disappearance  of  the 
pauses  while  the  rise  and  fall  of  the  respirations  con¬ 
tinued  ;  (4)  tracings  had  been  obtained,  and  were  exhibited. — 
Dr.  Bastian  said  that  he  should  presume  there  was  fatty  degener¬ 
ation  of  the  heart.  The  older  writers  thought  that  Cheyne-  Stokes 
respiration  was  almost  pathognomonic  of  fatty  degeneration  of 
the  heart ;  now  it  was  known  to  be  more  frequently  due  to  disease 
or  injury  of  the  brain.  Fatty  degeneration  of  theheart  was  diffi¬ 
cult  to  diagnose.  Possibly  some  poison  due  to  the  kidney  trouble 
circulated  in  the  blood,  and  so  affected  the  brain. — Dr.  S.  Mac¬ 
kenzie  described  the  case  of  an  elderly  gentleman  with  fatty 
heart  and  granular  disease  of  the  kidney,  who  had  Ctieyne- Stokes 
respiration  lor  two  months  before  death  ;  also  a  case  of  hemiplegia 
recently  in  the  London  Hospital,  with  Cheyme- Stokes  respiration 
most  distinctly  marked.  In  one  case,  as  the  ascending  scale  of 
respirations  began,  the  patient  always  put  his  right  hand  up  to 
his  head.  He  inquired  if  any  member  of  the  Society  had  seen  a 
case  of  Cheyne-Stokes  respiration,  not  due  to  brain  injury,  which 
had  recovered. — Dr.  West,  in  reply7,  said  that  he  could  easily 
diagnose  a  fatty  heart  in  his  case,  and  with  the  dilatation  there 
was  apparently  no  difficulty  in  diagnosing  it.  lie  had  never  seen 
but  one  case  of  Cheyne-Stokes  respiration  recover;  in  that  case  it 
was  supposed  to  be  due  to  tubercular  meningitis,  but  he  presumed 
this  diagnosis  must  have  been  incorrect. 

Diabetic  Coma  treated  by  the  Injection  of  Saline  Fluid  into  the 
Veins.— Dr.  Dickinson  reported  this  case,  which  was  that  of  a 
woman,  aged  25,  who  was  the  subject  of  diabetes  in  a  severe  form, 
upon  which  coma  with  the  usual  diabetic  character  had  recently 
succeeded.  The  liuid  employed  was  that  made  use  of  in  cholera, 
consisting  of  chloride  of  sodium,  chloride  of  potassium,  sulphate 
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of  soda,  phosphate  of  soda,  and  bicarbonate  of  soda  dissolved  in 
water  '  This  was  slowly  injected  by  means  of  a  syringe,  first  into 
the  right  arm  and  then  into  the  left,  until  in  the  course  of  an  hour 
and  a  half  106  ounces  had  been  introduced.  There  was  no  im¬ 
mediate  improvement,  nor  did  the  patient  seem  any  the  worse. 
About  ten  minutes  after  the  conclusion  of  the  operation,  however, 
consciousness  began  to  return,  and  soon  became  so  complete  that 
the  patient  was  able  to  converse  with  her  friends,  and  take  food  in 
a  natural  manner.  But  she  relapsed  into  drowsiness  and  then  into 
coma,  and  next  day  was  very  comatose,  as  much  as  before  the 
operation.  The  injection  was  now  repeated  into  one  of  the  veins 
of  the  leg  into  which  the  fluid  was  allowed  to  flow  from  an  ele¬ 
vated  funnel.  A  little  chloroform  had  to  be  given  during  the  ex¬ 
posure  of  the  vein.  Under  the  operation  the  aspect  of  the  patient 
improved;  the  features  became  less  pinched,  the  complexion 
less  livid,  and  the  pulse  gained  in  volume.  With  these  encourage¬ 
ments  the  injection  was  continued  until  increasing  fulness  of  the 
superficial  veins  and  some  general  appearance  of  congestion  were 
taken  as  indications  to  stop.  There  was  as  yet  no  return  of  con¬ 
sciousness,  in  the  hope  of  which  the  proceeding  had  been  con-  j 
tinued.  It  was  now  found  that  no  less  than  350  ounces,  or  In 
imperial  pints,  had  passed  in.  This  was  a  much  larger  quantity 
than  had  been  intended,  but  the  process  was  allowed  to  go  on 
under  the  encouragement  which  the  former  attempt  seemed  to 
afford,  and  in  the  absence  of  prohibitive  symptoms  until  the  in¬ 
creasing  congestion  was  thus  interpreted.  After  the  conclusion 
of  the^injection  the  patient  remained  unconscious  for  about 
three-quarters  of  an  hour,  then  recovered  complete  consciousness, 
and  retained  it  without  drowsiness  for  nine  hours,  after  which  she 
bacame  at  times  drowsy,  but  was  for  the  most  part  sensible  for  30 
hours,  after  which  there  was  a  lapse  into  coma  which  was  final 
and  fatal.  The  protraction  of  consciousness  after  the  second 
operation  longer  than  after  the  first  might  possibly  have  been 
partly  due  to  the  chloroform,  though  but  little  had  been  given. 
After  the  operation  the  turgescence  of  the  veins  gradually  ceased, 
and  a  little  oedema  appeared  over  the  tibia.  Urine  of  low  specific 
gravity  (1012),  which  contained  18  per  cent,  sugar,  was  passed 
freely.  It  gave  no  acetone  reaction,  though  this  had  before  been 
strongly  marked.  The  bowels  were  loose,  but  not  extravagantly 
so ;  the  skin,  which  before  had  been  dry,  was  moist,  but  not 
sweating.  The  heart  sounds  were  feeble ;  there  was  no  murmur 
either  in  it  or  the  great  vessels.  The  acetone  smell  in  the  breath 
was  still  perceptible,  though  much  less  than  before.  The  urine  no 
longer  gave  the  acetone  reactions.  Within  the  space  of  thirty-two 
hours  456  ounces,  more  than  22  imperial  pints,  had  been  intro¬ 
duced  into  the  veins.  Five  days  before  the  injection  the  patient 
had  been  found  to  weigh  81J  pounds ;  after  death  the  body 
weighed  93  pounls,  the  gain  being  no  doubt  of  water.  On  ex¬ 
amining  the  body  post  mortem,  much  superficial  bloodstaining 
along  the  course  of  the  superficial  veins,  and  some  cedema  were 
observable.  The  peritoneum  contained  18  ounces  of  straw-coloured 
fluid,  the  pleurae  12  ounces,  and  the  pericardium  1  ounce  of  blood- 
tinged  fluid.  The  heart  was  small,  but  healthy,  its  cavities 
bloodstained.  The  lower  lobes  of  both  lungs  were  loaded  with 
blood,  and  besprinkled  with  punctiform  extravasations.  The 
spleen  was  firm,  dark,  and  full  of  blood ;  it  weighed  8  ounces. 
The  kidneys  were  full  of  blood,  and  bloodstained.  The  brain  was 
much  congested,  the  veins  loaded,  the  pia  mater  injected.  The 
ventricles  contained  about  half  an  ounce  of  blood-coloured  fluid. 
The  results  of  the  examination  could  be  summed  up  as  venous  en¬ 
gorgement  and  fluidity  of  blood.  The  hopelessness  of  diabetic 
coma  under  ordinary  treatment  was  held  to  justify,  or  at  least  to 
excuse  treatment  which  was  exceptional.  The  first  injection,  106 
ounces,  appeared  to  be  wholly  beneficial;  the  result  suggested 
only  a  wish  that  it  had  been  more.  As  to  the  second,  350  ounces, 
the* postponement  of  the  expected  benefit  led  to  its  being  carried 
beyond  the  region  of  therapeutics  into  that  of  pathology ;  not 
only  was  consciousness  restored,  but  morbid  venous  congestion 
produced.  The  delay  in  the  return  of  consciousness  in  both  in¬ 
stances  suggested  that  the  benefit  was  due  rather  to  elimination 
than  hydration.  It  was  clear  that  100  ounces  could  be  introduced 
with  advantage,  and  probably  twice  that  quantity,  but  the  results 
were  not  such  as  to  promise  more  than  temporary  benefit.  As  a 
practical  and  safe  conclusion,  it  was  suggested  that  the  free 
drinking  of  water  should  be  enforced  before  diabetic  coma  was 
established  in  cases  where  it  was  anticipated. — Dr.  S.  Mackenzie 
said  that  many  physicians  had  for  many  years  been  using  saline 
injections  in  diabetes  without  obtaining  much  good  result.  Some 
had  recorded  quite  a  tarry  condition  of  the  blood.  Dr.  Dickinson’s 


case  showed  how  much  more  injection  might  generally  be  used 
than  physicians  were  accustomed  to  employ.  Dr.  1>.  O  Connor 
asked  how  much  chloroform  was  given  to  the  operation.— Mr. 
Turner  mentioned  the  case  of  a  patient  with  a  considerable 
amount  of  glycosuria  due  to  a  blow,  who  was  comatose,  had 
fixed  pupils*  and  was  supposed  to  be  dying,  and  who,  being 
treated  with  energetic  mercurial  purgation,  after  twelve  hours 
regained  consciousness,  and  had  since  quite  recovered,  every 
trace  of  sugar  even  having  disappeared.  Dr.  Dickinson  s  patient 
had  a  very  anaemic  condition,  as  shown  by  the  collapsed  state  of 
the  veins,  and  this  necessitated  a  somewhat  longer  operation  and 

more  chloroform  than  would  otherwise  have  been  necessary.  Dr. 

S.  West  asked  what  was  the  condition  of.  the  urine  alter  the 
injection;  what  was  the  reaction  of  the  urine  to  perchlonde  of 
iron  afterwards ;  and  did  the  injection  increase  the  amount  of 
urine  and  so  wash  out  the  blood.— Dr.  Dickinson,  in  reply,  said 
that  the  blood  after  death  by  diabetes  had  a  thick  gummy  state. 
It  was  this  that  had  suggested  the  propriety  of  attempting  to 
dilute  it.  As  to  the  amount  of  chloroform  used,  it  was  very  small. 
He  had  never  known  a  case  of  diabetic  coma  recover.  He  had 
known  it  kept  off  by  the  use  of  purgatives,  and  he  had  known  it 
increased  by  the  previous  administration  of  opium  given  for  the 
treatment  of  diabetes.  He  had  twice  tried  the  inhalation  ot 
oxygen,  and  frequently  other  remedies  for  diabetic  coma,  but 
never  with  much  benefit.  After  the  injection  acetone  was  absent 
from  the  urine,  which  gave  no  reaction  with  the  iron  test ;  but 
the  smell  of  acetone  was  still  slightly  present  in  the  breath. 

Acute  Universal  Desquamative  Dermatitis  following  the 
Administration  of  Chloralamide.— Dr .  Pye-Smith  described 
this  case.  The  patient,  a  man,  aged  40,  who  was  sulfer- 
incr  from  aneurysm,  was,  among  other  hypnotics,  prescribed 
chloralamide  in  full  dose,  and  with  apparently  good  effect.  Soon 
after  acute  inflammation  appeared  on  the  face,  with  coryza, 
stomatitis,  and  raised  temperature ;  the  skin  affection  rapid  y 
spread  over  the  whole  body,  the  urine  was  feeble  and  slightly 
albuminous,  and  pyrexia  continued  fora  week.  Profuse  desquama¬ 
tion  followed,  resembling  that  of  exfoliative  dermatitis,  and  the 
skin  finally  resumed  its  normal  appearance.  Drawings  illustrating 
the  case  were  shown. — Dr.  Hale  hite  said  that  he  had  looked 
up  many  cases  in  which  chloralamide  had  been  given,  and  in 
none  other  had  such  a  rash  been  recorded.  He  noticed  that  the 
large  amount  of  80  grains  had  been  given  in  Dr.  Pye-Smith  s  case,! 
in  two  doses  of  40  grains  each,  one  at  8  p.m.  and  one  after  mid¬ 
night;  60  grains  was  usually  considered  a  full  dose. 
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Monday,  March  3rd,  1890. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  President,  in  the  Chair 
The  meeting  on  Monday  evening  last  was  the  general  annua 
meeting,  when  the  Report  of  the  Council  was  read  and  adopted 
It  was  announced  that  42  new  Fellows  had  been  elected,  with 
corresponding  and  5  honorary  Fellows,  making  a  total  of  j  2. 
ordinary  and  subscribing  Fellows.  During  the  year  the  Society 
had  had  to  deplore  the  loss  of  4  honorary  and  4  ordinary  Fellows 
and  3  Fellows  had  resigned.  The  Council  had  decided  in  futurt 
to  publish  the  proceedings  of  the  Society  as  Transactions  in  liei 
of  Proceedings,  as  heretofore.  It  was  also  stated  that  the  Counci 
was  fu  the:  indebted  to  the  retiring  president  for  a  generous  dona 
tion  of  £100,  “  to  be  expended  as  the  Council  may  consider  bes 
for  the  comfort  and  convenience  of  the  Fellows."’  The  report  o 
the  Treasurer,  showing  the  financial  condition  of  the  Society  tob 
very  satisfactory,  was  then  read  and  adopted.  The  Honorar 
Librarian’s  report  mentioned  an  addition  of  83  new  volumes  to  th 
Society’s  library,  also  a  donation  of  200  volumes  from  the  Sta 
tistical  Society.  Attention  was  called  to  the  fact  that  the  whol 
of  the  publications  previous  to  the  year  1700  had  been  catalogues 
The  report  of  the  Fothergillian  Committee  was  received,  and  th 
subject  of  the  essay  for  March,  1892,  was  announced  to  be  “  Per 
nicious  Anaemia.” 

On  the  Treatment  of  Fistula  in  Phthisis. — Mr.  Herbek 
Allingham  read  a  paper  dealing  with  the  treatment  of  fistula  i 
patients  suffering  from  phthisis.  He  referred  to  the  recent  infoi 
mation  obtainable  on  the  subject,  and  to  the  contradictory  natur 
of  the  recommendations  made  in  the  textbooks  which  treated  c 
the  subject.  He  however  made  an  exception  to  this  remark  i 
favour  of  the  opinions  set  forth  in  their  respective  books  by  th 
President  (Dr.  C.  T.  Williams)  and  by  Dr.  Douglas  Powell.  H 
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then  alluded  to  the  disadvantages  arising  from  the  common  prac- 
tiCeJ°  -  tu?1.fur^.eon  or  Physician  arriving  at  an  opinion  as  to 
the  desirability  of  operating  without  consulting  with  his  confrere. 
The  author  then  discussed  the  peculiarities  that  distinguished 
hstu  a  occurring  in  phthisical  patients  from  ordinary  traumatic 
fistula,  lie  suggested  that,  from  an  operative  point  of  view,  fistula 
Phthisical  parents  might  be  divided  into  three  classes:  J. 
fistula  in  conjunction  with  active  tuberculosis.  2.  Fistula  in 
conjunction  with  chronic  phthisis.  3.  Strumous  fistula.  He  de¬ 
scribed  these  three  varieties  and  the  proper  treatment  in  each 
condition.  The  author  approved  of  active  treatment  in  the  second 
and  third  \  arieties,  and  he  insisted  upon  the  importance  of  choos¬ 
ing  an  appropriate  time  and  place  for  operating.  He  deprecated 
active  treatment  while  the  cough  was  troublesome,  and  advised  that 
that  the  patient  should  not  be  allowed  to  remain  in  the  strictly 
rminibent  position  in  order  to  avoid  any  tendency  to  lung  mis¬ 
chief  of  a  mechanical  origin.  He  preferred  chloroform  to  ether  in 
the  operatKin  for  fistula,  and  recommended  caution  in  imparting 
the  information  as  to  the  existence  of  a  fistula  to  the  phthisical 
patient,  who  was  liable  to  become  very  despondent  when  told 
that  it  could  not  be  operated  upon.— The  President  observed  that 
a  discharge,  if  not  excessive  in  amount,  often  proved  beneficial  so 
far  as  the  lung  trouble  was  concerned,  and  he  mentioned  instances 
in  which  marked  improvement  had  taken  place  consequent  on 
the  formation  of  a  fistula,  and,  conversely,  cases  in  which  the 
closure  oi  a  fistula  had  been  followed  by  a  recrudescence  of  the 
pulmonary  symptoms.  He  said  they  were  in  the  habit  of  measur¬ 
ing  the  chances  of  the  patient  by  the  extent  to  which  other  organs 
han  the  lungs  were  involved,  as,  for  example,  when  enlarged  or 
mppurating  glands  were  present.  At  the  same  time,  he  would 
tdvise  operative  treatment  if  the  condition  of  the  fistula  were  such 
is  to  worry  or  irritate  the  patient,  though  he  would  be  careful  to 
cad  the  patient  to  expect  some  augmentation  in  the  lung  sym- 
itoms.  Mr.  M  arjiaduke  Sheild  said  that  each  case  required  to 
ie  taken  on  its  merits  in  regard  to  the  propriety  of  operative  inter- 
erence.and  he  pointed  out  that  the  existence  of  fistulain  phthisical 
subject  was  usually  associated  with  patches  of  tuberculous 
uceration  in  the  rectal  mucous  membrane.  Moreover,  the  edges 
>f  the  sinuses  were  seldom  healthy,  and  healing  could  not  be 
xpected  to  take  place  in  a  satisfactory  manner  unless  special 
ittention  was  paid  to  scraping  the  surfaces  and  removing  un- 
lealthy  granulations.  He  insisted  upon  the  value  of  iodoform 
.3  a  dressing  in  these  cases.  He  attributed  the  rapid  change  for 
lie  worse  which  had  been  observed  to  follow  operations,  whether 
or  fistula  or  the  removal  of  caseous  glands,  to  systemic  infection 
rom  bringing  the  raw  surfaces  into  contact  with  tubercular 
aatter  which  ought  always  to  be  carefully  removed. — Mr.  IIar- 
:ison  Gripps  said  he  had  ascertained  that  about  15  per  cent,  of 
he  cases  of  fistula  occurred  in  tubercular  subjects.  Fistula  in 
'hthisical  persons  might  be  due  either  to  a  morbid  tendency  to 
iippuration  in  debilitated  subjects  or  to  a  pre-existing  ulceration, 
rreat  relief  often  followed  enlargement  of  the  external  orifice 

I  la  «inuV allowi.ng  of  the  escape  of  matter.  He  sug- 
ested  that  the  febrile  and  other  symptoms  which  followed 
(Mire  of  a  fistula  might  be  due  to  tension  rather  than 
irther  lung  mischief.  He  attached  very  great  importance  to 
ie  use  of  chloroform  in  preference  to  ether,  since  the  latter  had 
ppeared  in  certain  cases  to  light  up  latent  pulmonary  trouble. — 

’r.  John  Lowe  said  he  had  always  been  chary  of  interference  in 
iese  cases,  many  of  which  went  wrong  after  operation,  with  sym- 
toms  ot  septicaemia.  He  advocated  the  practice  of  the  immediate 
gation  of  hstulae  when  not  too  large.— Mr.  Taylor  said  that,  so 
ir  as  he  had  been  enabled  to  make  out  from  the  records,  only 
eout  4  per  cent,  of  the  in-patients  at  the  Brompcon  Hospital  suf- 
'rea  from  fistulas,  and  since  he  himself  had  been  there  only  1  per 

II  ’  irnCe  ^nferre(f  that  the  association  was  in  reality  very 
ire\  "  uen  present,  fistulae  gave  rise  to  remarkably  little  trouble 
■  phthisical  patients,  and,  as  a  rule,  very  little  attention  was 
na  to  them.  He  thought,  therefore,  that  they  were  best  left  alone, 
u  it,  for  any  reason,  he  considered  it  desirable  to  operate  he  would 
•  a  deterred  by  any  fear  of  increasing  the  lung  symptoms.  He 
'  a  the  removal  of  diseased  joints  in  limbs  was  often  at- 
nded  by  the  greatest  benefit  to  the  patient,  and  he  did  not  see 
hy  it_ should  be  otherwise  with  fistulae.  Jf  the  discharge  were 
neticial,  then,  to  be  logical,  they  ought  to  employ  setons,  as  in 
•ars  gone  by.  He  had  satisfied  himself  of  the  tubercular  nature 
nstulae  in  some  cases,  but  not  in  all.  He  had  never  succeeded 
meeting  with  a  case  in  which  fistula  had  started  from  a  tuber- 
lar  ulcer  m  the  rectum.— The  President  said  that  in  the  cases 
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h,,m  fc.he  8reater  intensity  of  the  lung  trouble  was 
stflV  inr  5  by  ph,ysical  S1£n8-  As  to  the  use  of  setons,  they  were 
triid  iffiIy  ,emPl°yed.— Mr.  Allingham,  in  reply,  said  he  had  not 
tried  ligaturing  fistulae,  which  would  not  do  any  good  if  as  was 

ceZU^T  there  wert>  more  thftn  oney sinus.  He  sug- 

-1  P&tfents Whether  tylu^cf  froTS?/ 

iqu"g  tJuKnow  Si1"' he  h,d  Se™  be”ent  '»  ‘"0 
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Wednesday,  February  26th,  1890. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chan. 

President's  Address.—' The  President,  after  thanking  the  Fel¬ 
lows  of  the  Society  for  the  honour  they  had  done  him  in  electing 
him  their  President,  proceeded  to  speak  of  the  advantages  of 
medical  societies.  They  were  a  help  to  individual  workers,  and 
a  benefit  to  the  community.  Observations  were  controlled  and 
corrected,  and  conclusions  were  confirmed  or  rejected.  The  expe¬ 
rience  of  one  practitioner  was  tested  by  that  of  others.  The  mem¬ 
bers  of  a  society  met  with  men  of  his  own  standing;  with  younger 
men  trained  in  new  habits  of  thought,  and  with  the  audacity  of 
youth ;  with  elder  men,  but  whose  ripened  experience  had  cor¬ 
rected  or  confirmed  their  former  ideas.  He  met  also  those 
engaged  in  different  branches  of  practice  who  viewed  the 
subject  from  a  different  standpoint.  Much  of  the  best  work 
of  the  most  distinguished  members  of  the  profession  had 
been  brought  before  a  medical  society  in  the  first  instance 
and  the  preliminary  sifting  which  it  had  there  undergone  had 
been  of  great  service  in  eliminating  error  and  adding  completeness 
to  the  views  put  forth.  The  usefulness  of  medical  societies  to  the 
community  was  obvious,  for  whatever  advanced  the  science  of 
medicme  was  of  service  to  the  race.  The  Hunterian  Society, 
rounded  in  1819,  the  second  oldest  of  the  general  medical  societies, 
had  not  been  behind  the  other  societies  in  the  good  it  had  done  in 
the  past  or  in  the  present,  and  few  societies  could  boast  of  a  more 
distinguished  list  of  office  bearers.  Meeting  first  at  the  rooms  of 
the  London  Orphan  Asylum,  then  in  St.  Mary  Axe,  it  subsequently 
moved  to  Aldermanbury,  where  it  remained  located  14  years,  and 
later  to  Blomfield  Street,  where  it  remained  for  33  years.  The 
premises  were  then  required  for  a  railway  companjq  and  a  new 
home  had  to  be  found.  In  this  emergency  the  managers  of  the 
London  Institution  had  kindly  opened  its  doors  to  the  Society. 
A  scare  was  experienced  a  year  or  two  back  by  a  whisper  that  the 
London  Institution  could  no  longer  find  room  for  the  library. 
This  library,  which  had  been  formed  at  great  expense,  was  rich  in 
old  and  rare  books,  but  needed  to  be  completed  in  modern  medical 
literature.  The  Society  could  not  but  feel  a  sense  of  insecurity  in 
its  tenure,  not  from  want  of  consideration  on  the  part  of  the 
managers  of  the  London  Institution,  but  because  the  needs  of  the 
Society  might  outgrow  the  capacity  of  the  Institution  to  contain 
it.  The  value  of  property  in  the  City  of  London  was  so  high  that 
the  Society  could  not  look  to  its  own  efforts  alone  to  secure  it  a 
proper  habitation.  In  these  circumstances  it  was  felt  that  they 
might  legitimately  appeal  for  help  to  the  Corporation  and  great 
City  companies.  The  Hunterian  Society  had  always  been  a  City 
society,  and  was  the  only  medical  society  in  the  City  of  London. 
His  predecessor,  Mr.  Clement  Lucas,  had  approached  the  Lord 
Mayor,  who  had  encouraged  them  to  hope  that  their  appeal  might 
be  favourably  entertained.  A  few  thousand  pounds  would  enable 
them  to  establish  themselves  under  a  permanent  roof,  with  ample 
room  for  their  valuable  library,  a  suitable  room  for  meetings,  and 
perhaps  in  course  of  time  a  laboratory  for  scientific  investigation. 

Tender  Feet  in  Psoriasis. — Dr.  Kingston  Fox  showed  a  case  of 
psoriasis  in  a  man,  aged  59  years,  which  had  existed  for  fourteen 
years  at  intervals,  and  was  now  attended  by  much  tenderness 
under  the  heels,  where  the  epidermis  was  thickened  and  hard. 
The  man  walked  much,  and  the  foot  was  flat.  No  relief  had  been 
obtained  from  remedies.  A  high-arched  boot  and  salicylic  plaster 
were  suggested. 

Glycosuria. — Dr.  Hingston  Fox  read  notes  and  cases  illus¬ 
trative  of  glycosuria,  as  distinguished  from  diabetes.  Case  i  was 
of  a  stout  old  lady,  aged  81,  subject  to  severe  recurring  eczema 
and  erysipelas,  sometimes  combined,1  also  to  “gastric  crises,”  re¬ 
sulting  in  diarrhoea,  and  to  superficial  glossitis,  tinnitus  aurium, 
and  double  cataract.  For  five  years  past  the  urine  had  generally 

1  Reported  in  the  Journal,  18S6,  vol.  ii,  p.  717. 
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contained  some  sugar,  sometimes  as  much  as  5  per  cent.,  the 
snecitic  gravity  ranging  from  1013  to  1029  ;  the  general  health  did 
not  suffer.  Case  n  was  a  stout  lady  of  86,  who  fell  ill  two  years 
aero  with  profound  disturbance  of  digestion,  and  severe  crises, 
attended  with  abdominal  pain,  vomiting,  hard  white  stools,  bile- 
stained  urine,  and  glycosuria.  The  sugar  was  never  in  large 
quantity,  scarcely  exceeding  1  per  cent.,  and  the  specific  gravity 
not  above  1029.  She  wasted  and  nearly  died  of  asthenia,  but 
grey  powder  and  magnes.  sulph.  always  relieved  her  at  the  crises, 
and  she  eventually  recovered.  She  still,  however,  had  slight 
crises,  the  urine  containing  a  little  sugar.  In  Case  iii  glycosuria 
was  found  once,  during  a  sharp  gastric  crisis  in  a  gentleman,  aged 
55,  the  subiect  of  oxaluria  and  hypochondriasis.  Dr.  I  ox  sug¬ 
gested  that  a  glycosuric  “storm,”  as  illustrated  by  these  cases, 
was  one  form  of  what  were  known  as  “  bilious  attacks.  Dr. 
Buzzard  and  Dr.  E.  Long  Fox  would  appear  to  include  the  condi¬ 
tion  in  their  recent  descriptions2  of  “  nerve  storms  affecting  the 
medulla  oblongata.”  Case  iv  was  an  instance  of  the  glycosuria 
of  acute  febrile  disease.  A  gentleman,  aged  35,  was  struck  down 
by  severe  bronchopneumonia  affecting  most  of  the  left  lung,  and 
threatening  life.  The  urine  was  very  copious,  over  3,000  cubic 
centimetres  (110  to  120  ounces)  daily  ;  urea  was  discharged  in 
great  quantity,  65  to  82  grammes  (1,000  to  1,-00  grains)  daily ,  a 
little  sugar  was  found  on  the  second  day,  and  traces  as  late  as  the 
fifth  dav  of  the  disease.  A  fortnight  later  the  urea  had  fallen  to 
22  3  grammes.  Allusion  was  made  to  other  cases  of  glycosuria, 
associated  with  pregnancy  and  the  puerperal  state,  and  some 
cases  without  any  obvious  causation.  Dr.  F  ox  discussed  the 
causes  of  glycosuria,  as  detailed  recently  by  Dr.  Ord,  and  put  for¬ 
ward  the  hypothesis  that  in  many  cases  of  diabetes  the  liver  was 
overacting,  glycogen  transformed  too  quickly,  and  these  cases 
required  opium  or  codeine;  whilst  in  many  cases  of  gljcosuna 
apart  from  diabetes,  and  especially  in  those  attended  by  the  crises 
described,  the  liver  was  inactive,  glycogen  was  insufficiently 
formed,  and  the  sugar  of  the  portal  vein  passed  unconverted  into 
the  circulation;  these  cases  were  relieved  by  mercurials  and  saline 
purgatives.  The  state  of  the  biliary  function  might  afford  some 
guide  to  the  activity  of  the  liver.  In  conclusion,  a  ready  method 
was  shown  of  ascertaining  the  approximate  percentage  of  sugar 
present  by  comparing  the  colour  assumed  by  Fehling’s  solution 
with  a  standard  scale.— Mr.  Tubby,  Drs.  Gilbert,  F.  J.  Smith, 
and  Fendick,  Mr.  F.  R.  Humphreys,  and  the  President  dis¬ 
cussed  the  paper.  _ _ 
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Section  op  Obstetrics. 


Friday,  January  31st,  1890. 

S.  R.  Mason,  F.R.C.S.I.,  President,  in  the  Chair. 

Exhibitions. — Dr.  Macan  exhibited  a  Uterus  from  a  case  of 
vaginal  extirpation  for  carcinoma  of  the  uterus.  The  mode  of 
operation  involved  a  separation  of  the  bladder  in  front  from  the 
cervix,  by  which  nothing  was  left  but  the  broad  ligament  to  cross 
the  vessels  on  each  side.  These  could  be  tied  with  a  strong  curved 
aneurysm  needle.  By  pressing  the  bladder  upwards,  and  drawing 
the  uterus  down,  the  needle  was  made  to  go  in  between  the 
bladder  and  the  portion  of  the  broad  ligament  required  to  be  tied. 
By  this  method  the  danger  of  tying  the  ureter  was  overcome. 
The  woman’s  temperature  and  pulse  were  normal  on  the  afternoon 
of  the  operation;  but  next  morning  she  showed  symptoms  of 
sepsis,  peritonitis  came  on,  and  she  died  about  a  week  after  the 
operation.  He  now  believed  that  the  cause  of  the  sepsis  was  his 
having  made  a  per  rectum  examination  immediately  before  he 
operated.  He  disinfected  his  hands ;  but  he  was,  nevertheless, 
quite  convinced,  from  having  read  Leopold’s  cases,  that  the  per 
rectum  examination  led  to  the  peritonitis.— Dr.  W.  J.  Smyly  ex¬ 
hibited  an  Ovarian  Tumour.— Dr.  Macan  exhibited  a  Dermoid 
Cyst  which  he  successfully  removed  from  a  woman  five  and  a  half 
months  pregnant.— Dr.  Macan,  in  reply  to  Dr.  Byrne,  said  that 
in  cases  of  this  description  it  was  best  to  operate  as  soon  as  pos¬ 
sible  after  their  discovery.  The  mortality  in  cases  of  pregnant 
women  operated  on  for  this  tumour  was  less  than  in  the  case  of 
women  in  a  non-pregnant  condition  who  underwent  operations 
for  it.  Moreover,  the  pressure  on  a  dermoid  cyst  was  known  to 
be  likely  to  cause  inflammation. 

A  Ccesarean  Section—  Dr.  Macan  brought  forward  a  case  of 
successful  Cmsarean  section,  which  was,  as  far  as  he  could  learn, 
the  only  successful  case  ever  performed  in  Ireland.  The  patient 


was  a  dwarf,  3  feet,  7  b  inches  in  height,  the  measurement  of  the 
npl vis  being •  Sd  il.=23cm.;  cr.  il.=23.3  cm.;  d.  c.— 6.-o  cm.,  c.  v 
estimated  at'4.5  cm.  The  operation  was  performed  on  August  5th. 
1889  the  cervix  being  quite  taken  up,  and  the  os  admitting  one 
L  ’r  The  placenta  was  adherent  to  the  anterior  uterine  wall, 
and  was  divided  by  the  uterine  incision;  the  haemorrhage  was 
controlled  by  an  elastic  ligature  round  the  cervix.  _  The  child  wad 
slightly  asphyxiated  when  extracted  but  soon  cried  out  lustily 
The  uterine  walls  were  brought  together  by  seventeen  interrupted 
silk  sutures,  passed  through  the  whole  thickness  of  the  uterim 
wall,  and  no  separate  ligature  was  used  to  bring  the  peritonea 
Idges  of  the  wound  together.  The  method  of  suture  was  in  every 
respect  similar  to  that  used  for  closing  the  wound  in  the  abdo 
minal  walls.  There  was  considerable  post-par  turn  haemorrhage 
but  the  patient  made  an  uninterrupted  recovery.  More  than  hv. 
weeks  after  the  operation  the  temperature  rose  to  10-  ,  whicl 
was  much  higher  than  it  had  been  after  theoperation;  this  prove, 
to  be  due  to  a  return  of  menstruation. — Dr.  Smyl\  said  it  difiere< 
from  other  capital  operations  in  this  respect,  that  it  was  not  s 
much  an  operation  of  the  specialist  as  of  the  general  practitionei 
Therefore  if  the  lives  of  mothers  and  children  were  to  be  saver 
the  general  practitioner  should  be  as  prepared  to  do  Cmsarean  sec 
tion  as  to  put  on  a  forceps.  Statistics  at  present  showed  muc! 
more  favourable  results  from  the  rehabilitated  Cmsarean  sectioi 
when  done  by  properly  qualified  operators,  than  for  1  orros  opern 
tion.  Taken  as  a  whole,  the  mortality  in  the  operation  was  sti 
30  or  40  per  cent.  Porro’s  operation  was  much  simpler,  and,  h 
thought,  was  quite  within  the  powers  of  an  ordinary  operate 
One  reason,  however,  why  the  statistics  of  the  two  operation; 
when  compared,  were  likely  to  lead  to  erroneous  results  was  tho 
all  the  bad  cases  had  to  be  done  by  Porros  operation,  wbil- 
Cmsarean  section  was  only  adapted  to  the  easier  and  better  case 
He  thought  Lawson  Tait’s  plan  in  Porros  operation,  of  having  f 
assistant  to  manage  the  elastic  ligature,  was  an  improved  praetu 
which  might  be  employed  with  advantage  in  Caesarean  eectiom- 
R-unarks  "were  made  by  Dr.  Dill,  Dr.  Frederick  Ividd,  B 
Lane,  Dr.  Bsrne,  Dr.  Molony,  and  Dr.  Doyle;  and  Dr.  Mac  a 
replied. 
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2  Lancet,  pp.  179,  345  of  current  volume. 


Thursday,  February  27th,  1890. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Scleroderma—  Dr.  Sidney  Roberts  showed  a  moulder,  aged  7 
suffering  from  diffuse  symmetrical  scleroderma,  a.ffecting  the  fe 
and  legs  only.  The  disease  began  in  June,  1889,  above  the  It 
ankle, "and  spread  gradually  upwards  and  downwards.  The  rig 
leg  was  not  affected  until  three  or  four  months  later.  At  first t 
legs  were  swollen  and  hard,  but  not  cedematous.  When  shov 
the  infiltration  of  the  left  leg  had  been  replaced  by  atrophy  of  1 1 
tissues,  and  the  same  change  was  occurring  in  the  right  leg. 
both  the  skin  was  firmly  adherent  to  the  parts  beneath,  so  that 
could  not  be  pinched  up  or  moved  oyer  the  subcutaneous  tissi 
It  was  very  hard,  dry,  smooth,  devoid  of  hairs,  and  of  a  dii 
appearance  with  fawn-coloured  mottling.  Both  legs  were  ?y 
metrically  affected  as  far  as  the  knees,  but  no  distinct  line  of  c 
marcation  was  visible.  The  patient  was  unable  to  extend  the  h 
knee  fully,  owing  to  the  rigidity  of  the  skin.  The  ankles  m 
fixed  and"  the  toes  only  slightly  mobile.  His  general  health  v 
good,  and  his  chief  complaint  was  of  a  boring  pain  and  intolera! 
itching  in  his  hide-bound  legs,  which  interfered  with  sleep.  Th‘ 
was  no  antesthesia.  The  condition  of  the  skin  and  the  itchi 
had  much  improved  under  ferruginous  tonics  and  friction  w 
oily  substances. 

Graves’s  Disease—  Dr.  Gwynne  read  notes  of  a  case  of  Gravel 
disease,  in  which  death  had  occurred  suddenly.  The  patient, 
unmarried  woman,  aged  34,  who  had  suffered  for  some  time  fr 
chronic  diarrbcea  and  headache,  had  noticed  the  enlargement  ■ 
the  thyroid  for  two  or  three  months.  There  was  some  protus  t 
of  eyes,  the  pulse  was  very  rapid,  and  there  was  marked  gene|. 
nervousness,  twitching  of  the  facial  muscles,  and  working  of  1 1 
fingers.  The  case  rapidly  got  worse,  and  the  protrusion  of  the  e;  * 
became  most  marked,  the  eyelids  hardly  covering  the  sclercP 
when  she  endeavoured  to  close  them.  The  pulse-rate  averap  • 
from  120  to  130  per  minute.  Both  lateral  lobes  of  the  thyr 
were  enlarged  to  about  the  size  of  a  small  hen’s  egg;  the  midii 
lobe  was  but  little  enlarged.  There  was  no  marked  anmmia,  > 
albuminuria  or  glycosuria,  but  the  diarrhoea  was  frequent  in  » 
recurrence.  There  was  no  sign  of  disease  in  the  heart  or  lun  • 
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There  was  no  pigmentation  of  the  skin.  About  six  months  after 
she  had  first  noticed  the  enlargement  in  the  neck,  while  sitting 
up  in  bed  to  take  some  milk,  she  fell  back  and  died.  The  pulse 
or  some  days  previous  had  been  HO,  and  she  had  been  ordered  to 
bed.  Digitalis,  bromide  of  potassium,  cod-liver  oil,  and  the  ungt. 
potass,  iodidi,  externally  to  the  neck,  had  been  the  principal  drugs 
used,  but  treatment  had  done  little  to  relieve  the  symptoms. 

Hypnotism. — Dr.  Edwin  Goodall  read  a  paper  on  hypnotism. 
4fter  giving  a  brief  history  of  the  subject,  and  referring  to  the 
>vork  of  Braid,  of  the  Salpetriere  and  Nancy  schools,  and  of  Heiden- 
min,  the  modes  of  production  and  the  symptoms  of  hypnosis  were 
lescribed.  The  phenomena  and  varieties  of  the  hypnotic  state  were 
<et  forth  in  detail,  and  the  theories  relating  thereto  were  discussed, 
finally,  the  practical  outcome  of  the  study  of  hypnotism  wascon- 
■idered  ;  its  services  to  psychology  and  physiology,  its  use  as  a 
herapeutic  agent,  the  production  of  anaesthesia  for  operative  ends, 
ts  value  in  the  cure  of  insomnia,  headache,  tippling  habits,  func- 
ional  paralysis,  amenorrhcea,  and  refusal  of  food  (in  Germany  and 
(1rance).  Dr.  Goodall  concluded  by  expressing  a  hope  that  in  the 
uture  hypnotism  might  be  entrusted  entirely  to  the  physician. 
-Mr.  Snell,  Dr.  Arthur  Hall,  Dr.  Sinclair  White,  Mr.  Pye- 
Imith,  Dr.  Gwynne,  and  Dr.  Sidney  Roberts  took  part  in  the 
liscussion. 


jEEDS  and  west  riding  medico-chirurgical  society. 

Friday,  February  21st,  1890. 

A.  F.  McGill,  F.R.C.S.,  President,  in  the  Chair. 
Specimens. — Mr.  McGill  showed:  1.  Portions  of  Five  Prostates, 
emoved  by  suprapubic  incision.  2.  A  Large  Papillomatous 
irowth,  removed  from  the  bladder  by  suprapubic  incision.  (Dr. 
acob  made  remarks.)  3.  A  Testis,  much  Enlarged,  with  Epidi- 
ymis,  very  hard  and  fibrous,  which  was  thought  to  be  syphilitic. 
-Mr.  Ward  described  a  Testis  he  had  recently  removed,  a  soft 
nlargement  with  numerous  haemorrhages,  as  a  case  of  sarcoma, 
nd  related  a  case  in  which  a  man  in  whom  an  apparently  sarco- 
mtous  testis  had  been  removed  was  perfectly  well  three  years 
fter. — Dr.  Allan  showed :  1.  A  Humerus,  showing  Abscess 
-avity,  from  which  there  had  been  a  discharge  more  or  less  for 
hirty  years.  Death  occurred  from  phthisis.  2.  The  Brain  of  a 
lan,  aged  76,  who  twenty  years  before  had  suffered  from  para- 
ysis  of  the  right  arm.  A  short  time  after  he  began  to  have  epi- 
sptic  fits,  with  aphasia.  There  was  a  distinct  lesion  in  the  as- 
ending  frontal  convolution.  The  fits  sometimes  began  by  tremor 
a  the  right  arm.  Aphasia  was  persistent.  The  nutrition  of  the 
rm  was  maintained.  3.  .Suprarenals  from  a  Man,  aged  67,  who 
bowed  pigmentation  of  the  skin  and  other  signs  of  Addison’s 
isease.  Death  occurred  from  phthisis.  The  right  weighed  83 
rains,  the  left  30.  4.  Suprarenals  from  a  Man,  aged  37,  in 

v^hom  there  was  marked  pallor  of  the  skin  during 
ife.  The  right  weighed  65  grains,  the  left  89  grains. — Mr.  Mayo 
lOBSON  showed :  1.  Small  Ovarian  Cyst.  In  this  case  there  was  a 
iagnosis  of  hysteria,  and  many  sorts  of  treatment  were  tried  in 
ain.  The  patient  recovered  after  the  cyst  was  removed.  2.  Broad 
jigament  Cyst.  3.  Cirrhotic  Ovary.  The  organ  was  converted 
nto  a  homogeneous  mass  of  hard  tissue.  There  had  been  intense 
>ain  in  the  ovarian  region.  On  the  other  side  there  was  a  large 
ystic  ovary.  4.  Fallopian  Tubes  Distended  by  Caseous  Matter, 
ately  purulent.  The  patient  contracted  gonorrhoea  soon  after 
narriage,  and  “  had  never  had  a  moment’s  comfort  since.” — Dr. 
>ddison  showed  a  Liver  with  Obliteration  of  the  Vena  Portae  and 
>ile  Duct,  with  dilatation  of  the  hepatic  duct,  from  a  case  of  Sar- 
oma  of  the  Peritoneum.— Mr.  Teale  showed  a  Myoloid  Sarcoma 
f  the  Head  of  the  Tibia. — Mr.  F.  B.  Musgrave  showed  a  Mal- 
irmed  Foetus,  with  condition  of  acrania  and  ventral  hernia. — Mr. 
\ard  showed:  1.  Sarcomatous  Mass  involving  the  Caecum,  from 
man,  aged  20,  who  had  observed  a  lump  in  the  right  iliac  region 
or  about  nine  months.  There  was  no  obstruction.  An  exploratory 
acision  revealed  the  character  of  the  disease.  An  artificial  anus 
?as  made.  The  patient  died  from  acute  peritonitis.  2.  Stomach 
rom  Case  of  Oxalic  Acid  Poisoning.  A  very  large  dose  was  taken, 
nd  death  ensued  within  45  minutes.  3.  Columnar  Cancer  of 
tectum.  Inguinal  colotomy  had  been  performed. — Mr.  Little- 
v’Ood  showed  some  Coccidia  from  a  Rabbit’s  Liver. — Dr.  Jacob 
bowed:  1.  A  series  of  lantern  shades  illustrating  the  Lesions  of 
-eprosy.  These  were  mostly  copied  from  photographs  from  Dr. 
irning,  of  Berlin,  of  natives  of  the  Sandwich  Islands,  kindly  lent 
y  Dr.  Dreschfeld.  2.  A  series  of  microscopic  sections  illustrating 
be  pathological  formation  of  Connective  Tissue  in  the  Liver,  and 


included  specimens  of  syphilitic  disease  (hereditary  and  acquired), 
hypertrophic  and  atrophic  cirrhosis,  with  newly  formed  bile 
ducts,  etc.  3.  A  Series  of  Preparations  recently  added  to  the 
museum  of  the  Yorkshire  College. 

Cystic  Disease  of  the  Breast. — Dr.  Trevelyan  read  a  paper  on 
this  subject. .  He  said  cases  might  be  arranged  in  two  classes — 1. 
Those  in  which  there  was  no  real  tumour,  the  cyst  constituting 
the  whole  of  the  disease,  the  intervening  tissue  being  healthy; 
both  breasts  were  affected  and  the  disease  was  innocent.  2.  Those 
in  which  there  was  a  real  tumour,  the  cysts  developing  in  it; 
usually  only  one  breast  was  involved,  and  the  growth  was  mostly 
innocent,  as,  for  instance,  the  cystic  adenoma  or  fibroma,  but 
it  might  be  malignant,  as  the  cystic  sarcoma.  With  regard  to  the 
histology  of  the  disease,  attention  was  called  to  the  three  kinds 
of  breast  tissue — 1,  the  gland  which  had  not  secreted  at  all  ;  2,  the 
lactating  gland ;  3,  the  atrophying  gland.  In  the  healthy  breast 
these  three  kinds  of  tissue  were  never  found  together,  but  in  cystic 
disease  they  might  all  be  present,  from  the  undeveloped  to  the 
atrophied  tissue,  as  Brissand1  had  particularly  pointed  out.  A 
very  important  structure  in  the  cystic  breast  was  the  membrana 
propria,  first  described  by  Langhans2,  later  by  Mansell-Moullin3, 
and  lastly  by  Dr.  Dreyfuss,  of  Strasburg4.  Langhans  stated  that 
the  membrane  was  made  up  of  three  layers — a  subepithelial  layer 
of  spindle  cells,  then  a  structureless  layer,  in  which  the  spindle 
cells  were  partially  embedded,  like  the  veins  of  a  leaf,  aud  lastly 
an  outer  fibrous  layer.  A  very  important  theory  is  to  cyst  forma¬ 
tion  had  been  based  upon  this  membrana  propria.  In  the  forma¬ 
tion  of  cysts  the  whole  lobule,  or  part  of  the  lobule,  or  even  one 
single  end  vesicle  might  take  part.  Theories  as  to  the  origin  of 
cysts  and  classifications  had  been  numerous,  from  Sir  Astley 
Cooper’s  time  to  the  present,  perhaps  one  of  the  most  important 
was  that  of  Labbd  and  Coyne,  in  1876.  The  theory  put  forward 
j  by  Langhans,  and  strongly  supported  by  Dreyfuss,  made  cystic  for¬ 
mation  a  direct  result  of  changes  in  the  membrana  propria.  The 
spindle  cells  were  nothing  else  than  unstriped  muscle  fibres,  and 
the  dilatation  an  active  change  instead  of  a  mere  passive 
one,  as  the  advocates  of  the  retention  theory  would  have. 
The  following  naked  eye  specimens  were  shown  in  illustration 
of  the  paper :  1.  Double  Cystic  Disease  of  the  Breast,  kindly  lent 
by  Mr.  Jessop.  2.  Multiple  Cystic  Fibromata  of  both  Breasts,  also 
lent  by  Mr.  Jessop.  3.  A  diffuse  Cystic  Fibroma,  lent  by  Mr. 
Robson.  Also  eight  microscopic  specimens,  illustrating  the  Mem¬ 
brana  Propria  and  Cysts  in  their  various  stages  of  formation. 


ODONTOLOG1CAL  SOCIETY. 

Monday,  March  3rd,  1890. 

Felix  Weiss,  L.D.S.R.C.S.,  in  the  Chair. 

Teeth  in  Dermoid  Cysts.— Messrs.  Bland  Sutton  and  Charters 
White  read  a  paper  on  the  origin  and  structure  of  teeth  found  in 
dermoid  cysts.  Cysts  containing  teeth  might  be  found  in  children 
four  or  five  years  old,  or  even  earlier,  and  they  commonly  con¬ 
tained  three  or  four  teeth,  though  as  many  as  four  hundred  had 
been  found  in  one  cyst.  Such  teeth  had  been  described  by  Salter 
in  the  Guy's  Hospital  Reports  (1863),  and  by  Coleman  in  the 
Trans.  Odont.  Soc.  They  were  implanted  in  "well  developed 
sockets,  lined  with  a  membrane  exactly  resembling  the  alveolo- 
peridental  membrane.  The  appearance  of  the  teeth  and  their  sur¬ 
roundings  was  strongly  opposed  to  the  theory  that  they  were  the 
remains  of  a  degenerated  foetus.  Some  of  these  teeth  were  multi- 
cuspidate,  and  looked  like  small  wisdom  teeth  ;  they  had  short 
roots  and  a  pulp  chamber.  The  pulp  may  be  converted  into  osteo- 
dentine,  or  replaced  by  fat.  Others  were  cuspidate  or  incisiform, 
and  these  had  longer  roots  and  no  pulp  chamber.  In  the  latter 
case  the  dentinal  tubes  eeermd  to  start  from  a  median  line  in  the 
tooth.  It  was  a  matter  of  extreme  rarity  for  a  tooth,  developed  in 
a  dermoid  cyst,  to  have  more  than  a  single  root.  Salter  alone  de¬ 
scribed  nerves  in  the  pulps  of  dermoid  teeth,  but  a  recent  attempt 
to  demonstrate  their  existence  failed  to  yield  conclusive  evidence. 
The  first  stage  in  the  development  of  the  dermoid  tooth  was  repre¬ 
sented  by  the  epithelial  pearl  which  arose  where  lateral  epithelial 
surfaces  met.  These  were  common  in  the  median  palatine  suture 
and  about  the  gums,  and  this  might  throw  some  light  on  the  de¬ 
velopment  of  supernumerary  teeth  in  the  palate  und  elsewhere. 
In  the  second  stage  an  epithelial  pearl  might  be  seen  resting  on 
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2  Virchow's  Arch.,  vol.  lviii. 
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and  enveloping  a  papilla  as  the  enamel  organ  invested  the  dentine 
naDilla  In  this  way  the  dermoid  tooth  developed.  The  micro¬ 
scopic  appearances  of  sections  showed  ill-defined  enamel  and 
dentine  of  irregular  tangled  structure  with  large  scattered  lacunae. 
The  cementum  was  normal,  but  very  thin.  The  surface  of  the 
teeth  showed  prominent  cusps  separated  by  deep  fissures,  and  the 
enamel  was  pitted  and  eroded.  These  worm-eaten  patches  were 
suggestive  of  dental  caries,  but  were  only  seen  in  macerated 
specimens  on  the  removal  of  the  fibrous  tissue  which  occupied  the 
ravines  and  depressions  on  the  surface  of  the  tooth.  There  were 
no  evidences  whatever  of  dental  caries. 


ounces  and  consisted  of  large  suppurating  cysts,  one  of  which  had 
E  opened  at  the  operation.  The  right  kidney  weighed  2  pounds 
bounces  and  was  in  an  extreme  state  of  cystic  degeneration, 
hardly  any  normal  structure  being  visible  to  the  naked  eye.  The  | 
other  organs  were  healthy.- Remarks  were  made  by  Drs. 

Meadows,  Pope,  and  Pratt,  and  bv  Mr  Bo^a  Calculus  of 

Soecimens—  Mr.  Roll  showed  for  Mr.  Clarke  a  uaicuius  oi 

DeculTar*  dumb-bell  shape  removed  by  suprapubic  operation.-Dr. 
Pope  showed  microscopical  specimens  from  a  case  of  Malignant 
Endocarditis,  showingP  the  micrococci  and  other  distinctive 
appearances.  _ __ _ —-———==*==  > 


LEICESTER  MEDICAL  SOCIETY. 

Friday,  February  7th,  1890. 

C.  W.  Cooper,  M.B. Cantab.,  President,  in  the  Chair. 

Cages. _ Mr.  Hodges  showed  a  patient  whom  he  had  treated  for 

Sloughing  Ulcer  of  the  Cornea,  which  was  accompanied  by  hy  po- 
pion  and  iritis,  and  had  been  caused  by  injury.  By  evacuating 
the  pus  and  applying  the  actual  (Snell’s)  cautery  the  eye  was 
saved. — Dr.  Meadows  showed  a  case  of  Addison  s  Disease  in  a 

woman,  aged  25.  „  ,  --  a 

Melasma  in  Phthisis.— Dr.  Pope  showed  a  man,  aged  55,  suffer¬ 
ing  from  phthisis,  who  had  marked  discoloration  of  the  skin  re¬ 
sembling  Addison’s  disease.  Dr.  Pope  also  related  particulars  of  a 
similar  case.  A  patient  with  chronic  phthisis  was  pigmented, 
though  not  so  extensively  as  the  former  case.  At  the  necropsy  the 
adrenals  were  found  reduced  to  small  sacs  containing  a  little 

chalky-looking  matter.  .  , 

Keratitis  Subepithelialis.-^r.  Hodges  read  notes  of  a  case  ot 
this  disease.  It  had  been  observed  to  follow  acute  catarrh,  and 
was  especially  noticed  after  influenza,  and  was  most  prevalent 
between  December  and  March.  The  first  symptom  was  a  copious 
secretion,  resembling  tears,  and  neither  mucous  or  purulent.  After 
this  might  be  seen  numerous,  20  to  30,  fine  white  dots  occupying 
the  centre  of  the  cornea.  A  patient  was  exhibited  who  was  seen 
in  the  third  week  of  December,  when  he  presented  the  above  ap¬ 
pearances.  V.  =  disc  looked  hazy.  He  was  treated  with  atro¬ 
pine  and  mercury,  but  an  unfavourable  prognosis  was  given.  On 
December  24th, one  week  later,  V  =  f .  On  December  30th,  Vn.;  he 
subsequently  took  iron  and  strychnine;  one  eye  only  was  affected. 
The  patient  was  now  quite  well,  but  faint  traces  of  the  affection 

could  still  be  seen  in  the  cornea.  . 

Two  Cases  of  Nephrotomy. — 1.  Mr.  Franklin  communicated  notes 
of  a  case  in  which  he  had  performed  nephrotomy  on  a  man,  aged 
40,  who  had  been  kicked  on  the  left  loin  by  a  horse  twelve  years 
before,  when  he  was  laid  up  for  three  weeks,  and  passed  blood  in 
his  urine.  Eight  years  ago  he  was  in  bed  two  weeks  with  “  in¬ 
flammation  of  kidneys,”  but  had  no  dropsy  or  hsematuria.  Four 
years  ago  he  had  pain  in  the  left  loin  and  hsematuria  with  vomit¬ 
ing,  followed  by  the  passage  of  three  or  four  small  stones.  He 
had  had  similar  attacks  at  intervals  of  about  a  year  up  to  the 
time  of  his  admission  to  the  Leicester  Infirmary.  Mr.  Franklin 
performed  nephrotomy  on  the  left  side,  and  explored  the  pelvis 
of  the  left  kidney  digitally ;  no  stone  was  detected.  In  the  next 
twenty-four  hours  328  ounces  of  urine  were  passed  by  the  urethra, 
besides  a  large  quantity  that  flowed  from  the  wound.  October 
9th,  urine  76  ounces;  10th,  88  ounces;  11th,  82  ounces,  all  by  the 
urethra.  The  large  deep  wound  healed  well,  and  the  patient  left 
the  infirmary  in  about  eight  weeks.  He  subsequently  returned 
suffering  from  albuminuria,  but  was  now  going  to  a  convalescent 
home. — 2.  Mr.  Douglas  read  notes  of  a  case  in  which  he  operated  on 
a  man,  aged  33.  The  patient  had  had  good  health  until  three 
months  before,  whan  he  had  a  rigor,  and  had  been  ill  ever  since. 
Two  months  ago  the  urine  was  dark-coloured,  like  porter.  There 
was  a  large  rounded  tumour  in  the  left  lumbar  region,  with  pain 
worse  on  movement.  Urine  specific  gravity  1015,  albumen  and 
some  pus  cells.  At  the  operation  the  kidney  was  found  to  be 
apparently  much  enlarged,  and  blood-stained  fluid  was  drawn  off 
with  an  aspirator.  A  free  opening  was  then  made,  the  substance 
being  soft  and  friable.  A  large  quantity  of  blood-stained  purulent 
fluid  was  evacuated,  causing  the  swelling  in  front  almost  to  dis¬ 
appear.  There  was  very  profuse  haemorrhage  from  the  kidney  at 
the  time  of  the  operation,  which  recurred  on  two  or  three  occa¬ 
sions  up  to  the  patient’s  death,  which  took  place  from  exhaustion 
nearly  four  weeks  after  the  operation.  At  the  necropsy  the 
descending  colon  was  found  intimately  adherent  to  the  anterior 
surface  of  the  left  kidney,  and  was  full  of  altered  blood,  but  no 
perforation  was  discovered.  The  left  kidney  weighed  3  pounds  13 


REVIEWS  AND  NOTICES, 

English  Sanitary  Institutions,  Reviewed  in  their  Course 
of  Development  and  in  some  of  their  Political  and 
Social  Relations.  By  Sir  John  Simon,  K.C.B.,  Member  of 
the  General  Medical  Council,  Consulting  Surgeon  to  St.  Thomas’s 
Hospital,  and  formerly  Medical  Officer  of  Her  Majesty’s  Privy 
Council.  London:  Cassell  and  Co.,  Limited.  1890. 

[First  Notice.] 

The  reader  who  takes  up  a  work  professing  to  relate  the  history 
of  the  growth  of  sanitary  legislation  and  sanitary  institutions  in 
this  country  might  well  be  excused  if  he  anticipated  that  the 
perusal  would  be  attended  with  more  profit  than  pleasure  Such  s 
reader,  ho  wever,  could  not  turn  over  many  pages  of  the  work  before 
us  without  discovering  that  Sir  John  Simon  is  a  literary  artist  oi 
no  mean  order;  that  he  was  the  master  of  a  singularly  clear  anc 
perspicuous  style,  and  possessed  an  admirable  power  of  marshalling 
Lets  and  arguments,  however,  wa,  well  known  to  the  students  o 
his  numerous  official  reports,  recently  edited  by  Dr.  Edwar< 
Seaton,  and  reprinted  by  the  Sanitary  Institute ;  but  even  fo 
them  his  narrative  powers  will  be  something  of  a  surprise,  in 
book  is  not  addressed  to  the  medical  profession  alone,  but  t 
that  wider  public-numbering  among  it,  indeed,  the  great  ma 
iority  of  the  medical  profession— which  takes  an  intelligent  n, 
terest  in  the  progress  of  sanitary  knowledge  and  sanitary  admin 

^'skJo'hii  Simon  begins  at  the  beginning;  his  first  chapter  cor 
tains  some  account  of  the  habits  of  prehistoric  man,  and  hurra 
the  reader  through  the  achievements  of  the  earlier  civilisation 
The  second  contains  a  sketch  of  the  institutions,  so  far  as  the 
affect  the  subject  in  hand,  of  the  Romans,  whose  genius  for  ai 
ministration  has  bequeathed  to  modern  Europe  the  fundament! 
principles  upon  which  all  our  modern  legislation  governing  tl 
limitation  of  individual  liberty  by  the  authority  ot  the  State 
based.  Passing  quickly  over  the  turbulent  times  of  the  declii 
and  fall  of  the  Roman  Empire,  he  commences  the  special  topic 
his  book  by  a  sketch  of  the  earlier  sanitary  condition  ot  Lonuo 
mainly  founded  on  the  Memorials  of  London  and  London  Lt 
in  the  Thirteenth,  Fourteenth,  and  Fifteenth  Centuries,  editet 
the  Corporation  by  the  late  Mr.  Henry  Thomas  Riley.  The  ear 
regulation  has  a  quaint  antiquarian  interest  in  its  juxtaposition 
would-be  fine  ladies  and  pigs,  “because  that,”  it  runs,  regr 
tresses,  nurses,  and  other  servants,  and  women  ot  loose  lire,  p 
dizen  themselves,  and  wear  hoods  furred  with  gros  van  ana  wi 
minever,  in  guise  of  good  ladies,  therefore  the  wearing  o  tirr 
hoods  is  restricted  to  such  ladies  as  wear  furred  capes  ;  while 
second  section  provides  that  swine  shall  not  “  henceforth  be  ou 
in  the  streets,”  or,  if  so  found,  shall  “be  killed  and  redeemed  ot 
who  shall  so  kill  them,  for  fourpence  each.”  _ 

The  city  authorities  very  early  began  to  restrict  the  tollowi  g 
noxious  trades  within  the  city  ;  among  the  trades  thus  pu  uni 
regulations  were  tallow  melting  (1283),  knackers  (1311),  and  dang 
terers  (before  1371).  From  the  beginning  of  the  fourteenth  ce 
tury  the  disposal  of  refuse  has  been  a  source  of  trouble  ana  p* 
plexity  to  the  city  fathers.  At  first  it  was  allowed  to  be  snot  n 
the  Thames;  but'in  1357  a  royal  order  was  issued  forbidding 
continuance  of  such  practices  for  divers  very  excellent  reasons ,  i 
not  least,  perhaps,  because  the  royal  eye  had  been  often  e 
beholding  “  dung  and  laystalls  and  other  filth  accumuia  e 
divers  places  in  the  said  city,  upon  the  bank  of  the  tau  rivt 
and  the  royal  nose  had  “perceived  the  fumes  and  other  a  I 
able  stenches  arising  therefrom.”  “  The  filthiness  that  is  »  • 

in  the  river  and  upon  the  banks  of  the  Thames  ’  was  thus  the 
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ject  of  complaint  in  the  middle  of  the  fourteenth  century,  and 
now,  at  the  end  of  the  nineteenth,  we  are  still  experimenting  and 
inquiring,  and  still  far  away  from  a  solution  of  our  difficulty. 

AVe  must  pass  over  much  that  is  interesting  in  succeeding  pages, 
merely  noting  that  the  Statute  of  1388  (12th  Rich.  Ill,  cap.  13) 
against  nuisances  near  cities  and  towns  may  fairly  be  reckoned 
the  first  general  English  enactment  with  a  distinct  sanitary  pur¬ 
pose;  neither  need  we  dwell  on  the  interesting  sketch  of  the  aims 
and  achievements  of  mediaeval  philanthropy  .Special  attention  may 
be  directed  to  that  section  of  the  book  which  deals,  under  the  title 
of  “ post-medimval  England,"  with  Tudor  and  Stuart  times;  at 
this  period,  also,  the  general  condition  and  government  of  London 
is  described  in  considerable  detail,  and  probably  afford  a  fair  indi¬ 
cation  of  the  state  of  the  principal  towns  in  the  country  in  these 
respects. 

A  most  suggestive  section  of  the  book  is  that  bearing  the 
general  title  “2sew  Momenta.1  The  first  chapter  contains 
sketches  of  the  work  accomplished  by  sanitary  pioneers,  and  here, 
perhaps  for  the  first  time  in  the  work  of  a  writer  on  hygiene,  well 
deserved  credit  is  given  to  Dr.  Richard  Mead,  whose  eminence  as 
a  fashionable  physician  and  man  of  letters  has  obscured  his  claims 
to  recognition  as  one  of  the  earliest  to  promulgate  rational  views 
as  to  the  measures  to  be  taken  to  limit  the  spread  of  infectious 
diseases  by  personal  intercourse.  Pringle,  Lind,  Blane,  Jenner, 
and  Captain  Cook  each  receive  their  meed  of  well-earned  praise ; 
the  work  they  did  is,  with  one  exception,  almost  forgotten,  owing 
to  the  very  completeness  of  its  success.  “Of  the  present  genera¬ 
tion  who  in  summer  holidays  enjoy  their  cider  in  Devonshire,  not 
many  know  that  Baker  unpoisoned  it  for  them.  Of  those  who  go 
down  to  the  sea  in  ships,  not  many  have  reading  and  imagination 
enough  to  contrast  the  sea  life  which  now  is  with  the  sea  life 
which  was  suffered  in  Anson’s  days,  and  to  be  grateful  for  Lind 
and  Blane  who  made  the  difference.  And,  in  some  such  cases, 
ignorance  best  tells  its  tale  by  swaggering  against  the  truce  which 
protects  it.  At  the  anti-vaccination  meetings  of  which  we  now 
occasionally  read,  where  some  pragmatical  quack  pretends  to  be 
making  mincemeat  of  Jenner,  how  small  would  become  the  voice 
of  the  orator,  and  how  abruptly  would  the  meeting  dissolve  itself 
if,  but  for  a  moment,  the  leash  were  away  with  which  Jenner’s 
genius  holds  back  the  pestilence,  and  small-pox  could  start  into 
form  before  the  meeting,  as  our  grandfathers  saw  it  but  a  century 
ago?” 

Great  as  was  the  work  done  by  these  men,  their  achievements 
were  only  rendered  possible  by  that  great  movement  in  public 
opinion,  that  “  larger  sympathy  of  man  with  man  which,”  in  the 
words  of  Mr.  J.  R.  Green,  “  especially  marks  the  eighteenth  cen¬ 
tury  as  a  turning  point  in  the  history  of  the  human  race.”  Sir 
John  Simon,  in  a  highly  philosophical  chapter,  discusses  the  in¬ 
fluence  of  that  “new  humanity”  which,  whether  it  “  expressed 
particular  theological  beliefs,  or  explained  itself  on  grounds  of 
political  utility7,”  equally  “helped  men  to  better  notions  of  legisla¬ 
tion  and  government  than  they  had  yet  had.”  Perhaps  the  most  i 
important  of  these  notions,  at  any  rate  in  the  present  connection, 
was  the  perception  of  the  essential  coherence  of  social  duties  with 
social  rights — a  notion  not,  indeed,  new,  but  needing  to  be  ex¬ 
tended  and  reinforced. 

In  this  section  of  the  book  the  author  also  begins  to  trace  the 
slow  and  uncertain  growth  of  the  principle  by  which  the  State 
interferes  with  commerce  and  individual  liberties  in  order  to 
guard  the  community7  against  the  dangers  of  pestilence.  In  par¬ 
ticular,  as  an  event  of  historical  importance,  mention  may  be  made 
of  the  appointment  in  November,  1831,  when  cholera  was  expected, 
of  the  Central  Board  of  Health,  which  shortly  afterwards  re¬ 
commended  the  appointment  of  local  boards  of  health.  Though 
these  boards  had  only7  a  temporary7  commission,  and  were  spe¬ 
cially  charged  to  guard  the  country  from  cholera,  their  appoint¬ 
ment  marks  an  epoch,  and  afforded  a  precedent.  Three  years 
later  the  Act  for  registering  births,  deaths,  and  marriages  became 
law,  and  for  the  first  time  rendered  it  possible  to  construct  statis¬ 
tics  of  life  and  death  in  this  country.  A  mighty  instrument  was 
thus  placed  in  the  hands  of  farsighted  men  who  during  the  next 
two  decades  made  so  good  a  use  of  it,  that  the  whole  circum¬ 
stances  of  life  in  this  country  were  changed  for  the  better. 

Sir  John  Simon  next  sets  himself  to  trace  the  history  of  the 
labours  which  culminated  in  the  Public  Health  legislation  of 
1848.  In  so  doing  he  pays  a  magnificent  tribute  to  the  work 
of  Sir  Edwin  Chadwick,  wnose  career  of  public  usefulness  began 
in  1828,  and  who  happily  still  survives  to  witness  the  triumph  of  the 
principles  which  he  was  among  the  first  to  champion  more  thu  n 


half  a  century"  ago.  In  1838  the  Poor  Luw  Commission,  of 
which  he  was  secretary,  addressed  its  historical  letter  to  the 
Home  Secretary7  (Lord  John  Russell),  in  which  attention  was 
directed  to  preventable  disease  as  a  cause  of  pauperism,  and 
the  “  urgent  necessity  of  applying  to  the  Legislature  for  imme¬ 
diate  measures  for  the  removal  of  these  constantly  acting  causes 
of  destitution  and  death  was  pointed  out.”  Thereupon  followed 
the  great  general  sanitary7  inquiry,  the  establishment  of  public 
vaccination,  the  reports  on  burials  in  towns,  the  Royal  Com¬ 
mission  on  Health  of  Towns,  and,  finally,  the  Public  Health 
Act  of  1848,  which,  with  all  its  faults,  marks  an  enormous 
advance. 

Into  the  history  of  the  General  Board  of  Health  which  is  here 
related,  and  which  possesses  no  little  interest  as  a  lesson  for  the 
future,  we  need  not  now  enter.  Greater  interest,  perhaps,  at¬ 
taches  to  the  account  of  the  work  achieved  by  the  two  ’first 
medical  officers  of  health,  Dr.  W.  IJ.  Duncan  in  Liverpool  and  Sir 
John  Simon  in  London.  It  was  in  1848  that  the  City  of  London 
obtained  the  power  to  appoint  a  medical  officer,  and  the  sketch 
here  given  of  the  organisation  of  the  work  in  the  City  is  most 
valuable  and  instructive.  The  story  is  told  in  a  most  interesting 
manner,  and  the  reader  is  made  to  leel  and  take  a  living  interest 
in  the  early  difficulties  of  the  post. 

During  the  seven  years  that  Mr.  Simon  acted  as  medical  officer 
of  health  for  the  City  very  much  was  accomplished,  thanks  to 
his  untiring  energy  and  tact,  though  he  modestly  assigns  half  the 
credit  to  the  City  engineer,  Mr.  William  Haywood.  In  Mr. 
Simon’s  earliest  reports  the  chief  unwholesome  influences  which 
affected  the  City  were  passed  under  review:  “the  filthy  sewage 
pollution  of  the  Thames  and  its  banks  ;  the  unsatisfactory  supply 
of  water  for  domestic  uses ;  the  scandal  of  continued  burial  in 
overcrowded  churchyards  and  church  vaults;  the  nuisance  of 
intramural  slaughterhouses  and  other  trade  establishments 
evolving  offensive  effluvia ;  and  the  manifold  grievance  of 
London  smoke.” 

The  work  of  these  seven  years  was  fruitful  in  results,  and 
when,  in  1855,  Mr.  Simon  was  called  to  a  still  wider  sphere  of 
work,  he  was  able  to  reflect  that  “the  sanitary  circumstances  of 
tens  of  thousands  of  the  poorer  population  were  sensibly  improved 
by  the  introduction  of  new  drainage  and  water  supply,  by  the 
enforcement  of  periodical  house  cleansing,  by  far  stricter  practice 
of  scavenging,  and  by  general  mitigation  of  nuisances  ;  not  least, 
the  abomination  of  cesspools  had  come  to  an  end.  At  a  time 
when  cesspools  were  still  universal  in  the  metropolis,  and  while 
in  the  mansions  of  the  West  End  they  were  regarded  as  equally 
sacred  with  the  winecellars,  they  had  been  abolished  for  rich  and 
poor  throughout  all  the  square  mile  of  the  City.” 

We  must  defer  till  a  future  occasion  a  further  notice  of  this 
fascinating  volume. 


The  Mechanism  oe  the  Circulation  oe  the  Blood  through 

Organically  Diseased  Hearts.  By  Herbert  Davies,  M.D., 

F.R.C.P.  London  :  H.  K.  Lewis.  1889. 

The  late  Dr.  Davies  died  before  he  could  himself  publish  his 
highly  philosophical  reflections  upon  the  mechanism  of  heart 
disease,  and  on  his  son,  Dr.  Arthur  Davies,  has  devolved  the  duty 
of  editing  the  little  volume  before  us.  Though  small,  it  contains 
much  valuable  matter,  and  is  clearly  the  outcome  of  many  years 
of  careful  study  and  observation.  Mitral  regurgitation,  mitral 
obstruction  without  regurgitation,  aortic  regurgitation  and  aortic 
stenosis  without  regurgitation,  are  successively  considered,  and 
the  conditions  of  the  circulation  in  each  discussed.  The  author 
acknowledges  the  suction  power  of  the  left  ventricle  in  diastole, 
but  yet  maintains  that  in  diseased  states  the  enward  movement 
of  the  blood  from  the  left  auricle  depends  mi  inly  on  the  con¬ 
tractile  energy  of  the  right  ventricle.  In  mitral  r  gurgitation  he 
insists  that  dilatation  of  the  left  ventricle  is  not  a  mere  evidence 
of  failure  of  the  heart,  but  is  as  essential  to  the  mechanism  of  the 
circulation  under  the  diseased  conditions  as  is  the  hypertrophy 
itself.  A  certain  degree  of  dilatation  is  one  of  the  first  chang.  s 
developed,  and  to  expel  its  increased  volume  of  contents  the 
ventricle  must  put  forth  increased  energy,  and  hence  in  time 
hypertrophy.  Those  cases  where  ventricular  dilatation  and  hyper¬ 
trophy  do  not  occur  to  any  appreciable  extent  are  explained  by 
the  presence  of  a  gradual  dilatation  of  the  left  auricle  which 
prevents  the  ventricle  dilating. 

The  time  has  gone  when  the  state  of  the  heart  was  diagnosed 


only  by  the  murmurs  heard,  but  the  author  wisely  remarks  upon 
the  desirability  of  considering  not  only  the  heart  itself,  but  the 
condition  of  the  general  circulation  if  we  are  to  obtain  a  correct 
idea  of  the  case  under  examination.  In  the  section  upon  regurgi¬ 
tant  aortic  disease  there  will  be  found  a  mathematical  calculation 
by  the  Rev.  Dr.  llaughton,  of  the  proportion  in  which  the  normal 
mitral  and  the  abnormal  aortic  sources  respectively  contribute  to 
form  the  left  ventricular  change  in  this  form  of  heart  affection. 

There  is  very  little  controversial  matter  in  the  volume.  The 
author  has  aimed  at  stating  clearly  the  deductions  to  which  his 
own  observations  have  led  him,  and  the  book  will  be  read  with 
great  interest  by  all  those  who  have  made  a  study  of  cardiac 
disorders.  _ 


Reports  from  the  Laboratory  of  the  Royal  College  of 
Physicians,  Edinburgh.  Edited  by  J.  Batty  Tuke,  M.D., 
and  G.  Sims  Woodhead,  M  D.  Yol.  II.  Edinburgh  and  Lon¬ 
don:  Young  J.  Pentland.  1890. 

This  second  annual  volume  of  reports  contains  sixteen  papers,  of 
which  we  have  already  given  an  enumeration.  Sixteen  contribu¬ 
tions,  filling  a  book  of  nearly  three  hundred  pages,  is  no  mean 
record  of  the  twelve  months’  work  of  a  single  laboratory,  and  that 
one  which  has  been  only  recently  established..  If  Edinburgh  can 
give  us  this,  what  ought  we  to  be  able  to  do  in  London  when  the 
new  laboratories  on  the  Embankment  are  in  full  swing  ?  Although 
Dr.  Sims  Woodhead  cannot  be  held  personally  responsible  for  all 
that  appears  in  the  book  which,  conjointly  with  Dr.  Batty  Tuke, 
he  has  edited,  the  present  volume  will  be  of  especial  interest  to 
London  men,  as  the  translation  of  the  superintendent  of  the 
laboratory,  Dr.  Woodhead,  from  the  Edinburgh  to  the  London 
laboratory  is  shortly  to  take  place. 

We  have  j  ust  alluded  to  the  quantity  of  work  done ;  a  much  more 
important  question  is  its  quality.  The  variety  of  subjects  treated 
is  so  great,  that  the  book  will  appeal  equally  to  the  sympathy 
and  consideration  of  all  classes  of  workers,  whether  they  be 
purely  scientific  men,  or  those  engaged  in  actual  practice.  Drs. 
Barbour,  Webster,  and  Berry  Hart  contribute  papers  on  obstetrics ; 
Drs.  Thomson  and  Haultain  write  papers  of  surgical  interest,  the 
former  on  tuberculosis  of  bones  and  joints,  the  latter  on  necrosis 
of  the  bladder.  Anatomical  papers  are  written  by  Dr.  Symington 
on  the  normal  anatomy  of  the  female  pelvis,  and  by  Dr.  Alexander 
Bruce  on  the  connections  of  the  inferior  olivary  body.  A  paper 
which  will  be  read  by  histologists  and  physiologists  with  equal 
interest  is  that  by  Dr.  Woodhead  and  Mr.  Gray  on  the  stomach  of 
the  narwhal.  Purely  physiological  papers  are  those  by  Dr.  Alex¬ 
ander  James  on  some  new  points  in  connection  with  muscular 
contraction ;  and  by  Drs.  Woodhead  and  Irvine  on  the  secretion  of 
carbonate  of  lime  by  animals.  Mtny  of  the  papers  already  men¬ 
tioned  will  be  of  interest  to  the  pathologist ;  also  we  have  still  to 
mention  two  which  more  strictly  deal  with  pathological  ques¬ 
tions,  namely,  one  by  Dr.  Ashdown  on  certain  substances  found  in 
the  urine  which,  like  sugar,  reduce  alkaline  solution  of  cupric 
hydroxide,  and  the  other  by  Dr.  Cartwright  Wood  on  enzyme 
action  in  lower  organisms. 

We  feel  bound  to  confess  on  reading  these  papers  that,  although 
all  are  deeply  interesting,  many  of  them  are  out  of  place  in  a 
volume  of  laboratory  reports,  as  they  deal  rather  with  matters  of 
clinical  interest,  and  do  not  come  under  the  heading  of  laboratory 
work.  About  half  the  book  deals  with  questions  of  obstetrical 
interest ;  these  papers  are  chiefly  written  by  Dr.  Berry  Hart,  and 
although  his  frozen  sections  were  doubtless  made  in  the  labora¬ 
tory,  and  will  prove  of  extreme  value,  much  of  what  he  has  to 
say  is  of  clinical  interest,  and  a  good  deal  of  space  is  devoted  to 
a  controversy  between  himself  and  Dr.  Symington  on  certain 
theoretical  points  in  connection  with  the  anatomy  of  the  female 
pelvic  floor. 

Dr.  Ashdown’s  paper,  however,  is  of  especial  importance.  As 
it  has  already  appeared  in  full  in  the  pages  of  the  Journal, 
we  need  do  no  more  here  than  point  out  the  importance  of  the 
discovery  of  a  substance— glycuronic  acid — which,  like  sugar, 
may  appear  in  the  urine  and  reduce  Fehling’s  solution ;  unlike 
glycosuria,  however,  its  appearance  does  not  appear  to  be  especi¬ 
ally  dangerous  to  health.  The  bearing  of'this  on  the  diagnosis  of 
diabetes  and  in  questions  of  life  assurance  is  obvious. 

Dr.  James’s  paper  on  muscular  contraction  relates  to  the  so- 
called  “  tendon  reflexes.”  Some  of  us  who  may  have  supposed 
that  the  controversy  whether  or  not  these  are  real  reflexes  was 
settled  will  be  somewhat  chagrined  at  finding  that  several  physi¬ 


ologists  have  during  the  last  few  years  reopened  the  whole 
subject,  though  without  throwing  any  fresh  light  upon  it. 
Especially  unsatisfactory  are  the  conclusions  arrived  at  by  Hr. 

James;  a  compromise  rarely  succeeds  in  satisfying  anybody.  He 

admits  that  the  latent  period  of  such  an  action  as  the  knee-jerk 
is  shorter  than  that  of  an  ordinary  reflex  action;  he,  however, 
states  that  it  is  longer  than  previous  observers  have  supposed,  and 
therefore  concludes  it  is  neither  a  normal  reflex  nor  the  result  of 
direct  excitation  of  the  muscle,  but  a  peculiar  reflex  action  which 
is  more  simple  and  so  takes  a  shorter  time  for  its  accomplishment 
than  what  we  ordinarily  understand  by  a  reflex  action. 

Dr  Wood’s  contribution  on  the  enzyme  action  of  the  lower 
organisms  should  be  carefully  read  and  considered  by  all  biolo¬ 
gists,  but  especially  by  bacteriologists.  It  deals  with  the  most  im¬ 
portant  question:  how  the  organised  ferments  produce  their  specific 
actions,  and  his  general  conclusions  appear  to  coincide  with  those 
of  the  investigators  who  consider  that  the  difference  between 
their  action  and  that  of  enzymes,  unorganised  or  chemical  fer¬ 
ments,  is  one  rather  of  degree  than  of  kind. 

The  connection  of  the  inferior  olivary  body  by  means  of  an 
acustico-olivary  tract  with  the  auditory  nerve,  as  shown  by  Dr. 
Bruce,  is  a  point  of  considerable  interest,  serving  to  throw  some 
light  on  the  special  function  assigned  to  that  body  in  maintaining 
the  equilibrium  of  muscular  balance. 

In  collaboration  with  others,  the  superintendent  himself  has 
furnished  two  papers ;  that  written  in  conjunction  with  Dr. 
Irvine  on  the  secretion  of  carbonate  of  lime  by  animals  demands  a 
few  words  more.  The  inorganic  salts  of  the  body  are  too  often 
looked  upon  as  more  or  less  mechanical  or  accidental  occurrences; 
diligent  research  has,  however,  shown  that  they  are  most  im¬ 
portant  factors  in  maintaining  and  regulating  vital  and  metabolic 
activity;  in  no  case  is  their  importance  so  marked  as  m  that, of 
the  lime  salts.  In  a  previous  paper  Drs.  Woodhead  and  Irvine 
have  shown  that  hens  can  elaborate  carbonate  from  sulphate  of 
lime  in  the  formation  of  the  calcareous  covering  of  their  eggs. 
These  two  observers  now  find  that  strontium  and  magnesium  will 
not  replace  lime  in  this  capacity ;  they  have  further  proceeded  to 
study  the  same  questions  in  marine  animals  like  crabs  and  lob¬ 
sters.  The  calcareous  matter,  which  in  these  lower  animals  is 
chiefly  carbonate,  can  be  partially  replaced  by  the  phosphate. 
It  is  shown  that  the  whole  question  of  calcification  is  intimately 
associated  with  vitally  active  protroplasm.  Researches  of  this 
nature  are  sometimes  regarded  by  the  ultra-practical  as  of  little: 
value,  because  their  bearing  on  the  human  body  in  health  and 
disease  is  not  at  once  apparent.  The  authors  show  most  lucidly,] 
however,  the  importance  of  their  work  in  relation  to  the  process; 
of  calcification  in  the  higher  animals,  man  included.  This  does 
not  merely  include  the  process  of  ossification,  but  also  that  of  the 
formation  of  calcareous  deposits  elsewhere,  as  around  a  caseating 
tubercle.  We  cannot  speak  too  highly  of  the  scientific  value  ot 
this  piece  of  experimental  work,  and  we  can  only  hope  that  such, 
researches  as  these  will  issue  from  the  laboratories,  the  superin¬ 
tendence  of  which  Dr.  Woodhead  is  soon  to  assume. 


Insomnia  and  its  Therapeutics.  By  A.  W.  Macfarlane 
M.D.  London  :  H.  K.  Lewis.  1890. 

This  is  essentially  a  clinical  and  practical  work,  which  can  bt 
strongly  recommended  as  an  interesting  and  well  thought  oui 
treatise  on  the  causes  and  treatment  of  insomnia  as  it  is  met  witl 
in  general  practice.  There  is  an  introductory  chapter  devoted  t< 
the  physiology  of  sleep,  the  vexed  question  of  its  causation,  th* 
condition  of  the  nervous  and  other  systems,  and  various  considera 
tions  of  the  same  general  character  being  discussed  with  ful 
knowledge  of  the  subjeet,  but  not  with  such  minuteness  as  t< 
become  tedious.  Following  this  is  a  chapter  dealing  generall; 
with  insomnia  and  its  causes,  in  which  the  author  embodies  th 
valuable  results  of  his  own  experience  in  practice. 

The  further  plan  of  the  work  is  carried  out  on  a  systemati 
clinical  plan.  Each  of  the  great  systems  of  the  body,  beginnin; 
with  the  nervous,  is  taken  up  in  detail,  those  diseases  in  whic 
sleeplessness  is  a  frequent  or  prominent  symptom  being  more  o 
less  briefly  referred  to.  Under  each  disease  the  causatior 
character,  and  treatment  of  its  sleeplessness  is  discussed  at  length 
Special  attention  has  been  given  to  the  therapeutical  aspect  o 
the  subject,  and,  besides  general  directions  for  treatment,  th 
author  gives  a  large  number  of  prescriptions  which  he  has  foun 
valuable  in  individual  cases. 
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r£a<^nR  through  the  book,  one  is  impressed  with  the  feeling 
that  the  writer  is  a  careful  observer,  and  that  his  advice  as  to 
treatment  is  sound,  and  based  very  largely  on  long  experience. 

A  chapter  on  the  use  of  hypnotics  would  have  been  a  valuable 
addition  to  the  work.  As  it  is  they  are  treated  very  incidentally, 
little  is  said  regarding  their  relative  values,  and  the  newer  hyp¬ 
notics  are  barely  mentioned.  On  page  75  the  curious  mistake  is 
made  of  describing  amylene  hydrate  as  a  “tertiary  nitrite” 
whereas  it  is  tertiary  amylic  alcohol. 


NOTES  ON  BOOKS. 


Leprosy  and  its  Prevention,  as  illustrated  bii  Norwegian  Erpe- 
By  Robson  Roose,  M.D.,  etc.  (London:  H.  K.  Lewis. 
lbJU  1— Or.  Roose,  haying  made  several  visits  to  Norway  in 
recent  years,  and  having  when  there  taken  the  opportunity  of 
observing  cases  of  leprosy  and  of  studying  the  forms  and  clinical 
features  of  the  disease  in  that  country,  has  embodied  the  results 
of  Ins  observation  and  reading  in  a  small  volume.  The  author 
does  not  profess  to  offer  anything  really  new  for  the  considera- 
tion  of  his  readers,  but  he  has  brought  together  in  a  small  space 
abstracts  from  the  writings  of  recent  authors  whose  works  may 
be  considered  authoritative.  Leloir,  Neisser,  Cornil  and  others 
are  quoted  in  illustration  of  certain  practical  points,  whilst  Hirsch 
is  placed  under  contribution  in  connection  with  the  more  general 
questions  concerning  the  disease.  Dr.  Roose  states  that  all  the 
physicians  whom  he  met  in  Norway  were  unanimous  in  the 
opinion  that  segregation  is  the  most  important  part  in  the  treat¬ 
ment  of  leprosy.  The  monograph  is  short  and  readable,  and  to 
those  who  are  not  familiar  with  recent  works  on  the  subject  it 
presents  a  good  deal  of  useful  information. 


—T.he  Medlcal  Annual  and  Practitioners’  Index.  (Bristol  :  John 
\Y  right  and  Co.  London :  Simpkiu,  Marshall  and  Co.  1890.)— The 
eighth  issue  of  this  Annual  does  not  differ  in  general  scope  and 
aim  from  its  predecessors.  The  first  hundred  pages  contain  a 
review  of  therapeutic  progress  during  the  year  1889.  Dr.  Sidney 
Martin  has  succeeded  in  giving  in  less  than'half  this  space  a  very 
complete  summary  of  new  facts  with  regard  to  drugs  ;  the  greater 
part  of  the  remaining  space,  however,  is  occupied  by  short 
treatise,  mainly  on  warm  baths,  to  which  the  author,  Dr.  Percy 
Wilde,  applies  a  somewhat  high  sounding  title— thermo-thera¬ 
peutics.  Dr.  Rockwell,  of  New  York,  contributes  a  useful  short 
article  on  electro-therapeutics.  The  next  section  of  the  book  oc¬ 
cupies  about  four  hundred  pages  ;  it  consists  of  a  series  of  short 
articles,  alphabetically  arranged,  containing  notes  on  new  methods 
of  treatment.  Among  the  contributors  to  this  section  we  notice 
the  names  of  Drs.  George  Harley,  Saundby,  C.  L.  Dana,  De  Havilland 
Hall,  Shmgleton  Smith,  and  Fancourt  Barnes ;  and  of  Messrs. 
Mayo  Robson,  Walter  Pye,  Hurry  Fenwick,  and  Herbert  Alling- 
nam.  A  useful  article  on  sanitary  science  is  contributed  by  Dr 
I).  S.  Davies,  medical  officer  of  health,  Bristol.  There  is  the  usual 
list  of  lunatic  asylums,  homes  for  inebriates,  hydropathic  estab¬ 
lishments,  medical  and  scientific  societies,  etc.  Mention  may  also 
be  made  of  a  descriptive  list  of  new  pharmaceutical  and  dietetic 
preparations.  The  book  is  not  free  from  defects,  but  as  a  handy 
work  of  reference  for  the  consulting  room  table  it  will  be  found 
extremely  convenient. 


St.  Bartholomew's  Hospital  Reports.  Edited  bv  W  S  CuTmoTr 

RD  >  a,U]  Jf’  F-R  aS-  VoL  xxv-  London  :  Smith’ 

Mder  and  Co.  1889.)— These  Reports  appear  in  their  usual  form 
“eluding  the  proceedings  of  the  Abernethian  Society,  a  descrip- 
ive  list  of  specimens  added  to  the  museum  during  the  year  1889 
nd  the  medical  and  surgical  registrars’  statistical  tables  for  1888! 
he  value  of  the  latter  is  self-evident;  the  supplementary  museum 
ist  is  also  a  feature  worthy  of  commendation.  In  this  volume 
aedical  papers  greatly  preponderate,  for,  out  of  the  twenty-nine 
rticles,  eighteen  are  purely  medical,  not  including  two  devoted 
o  obstetrical  topics,  and  several  of  the  remainder  are  on  patho- 
igical  questions.  The  students,  again,  showed  special  activity 
uring  last  winter  session  in  preparing  medical  papers  for  their 
ociety.  Sir  Dyce  Duckworth  heads  the  series  of  articles  in  this 
olume  by  two  good  clinical  papers.  The  first  treats  of  Two 
ases  of  Heart  Disease  (Aortic  Reflux),  which  recovered  from 
ivere  enteric  fever  and  diphtheria  respectively  ;  the  second  dis- 
usses  Some  Anomalies  of  the  Papular  Eruption  in  Enteric  Fever. 


Four  important  articles  are  from  the  pen  of  that  experienced  autho- 

w'yl  Dr,0Gee-  There  is  also  an  excellent  paper  by  Dr.  Samuel 
n  est  on  Simple  Cicatricial  Stricture  of  the  Air  Tubes.  The  chief 
eature  for  adverse  criticism  is  the  lack  of  contributions  from 
members  of  the  senior  staff.  Surely  the  great  City  hospital  must 
expect  every  man  on  its  staff  to  do  his  duty  to  the  Reports ,  and 
the  recent  records  of  several  well-known  physicians  and  surgeons 
might  well  have  been  included  in  this  volume.  Work  of  this  kind, 
owever,  has  been  ably  done  by  deputy  in  several  papers  by 
house-physicians,  house-surgeons,  and  other  gentlemen  on  the 
temporary  staff.  Only  two  memoirs  are  contributed  by  surgeons 
to  the  hospital,  Mr.  Baker  and  Mr.  Butlin.  Mr.  Baker  writes  on 
Whitlow,  advocating  a  line  of  treatment  less  rough  and  ready 
than  that  which  is  generally  practised  in  surgeries.  He  believes, 
with  justice,  that  the  theca  is  by  no  means  invariably  involved’ 
and  that  it  must  ne^er  be  opened  as  a  prophylactic  measure.  In 
cases  of  true  thecal  whitlow  relief  should  be  given  to  the  dis¬ 
tended  tendon  sheath  by  a  comparatively  small  incision  over  the 
head  of  the  metacarpal  bone,  and  not  by  a  free  incision  exposing 
the  tendons  along  the  palmar  aspect  of  ‘the  finger.  Mr.  Butlin^ 
article  on  Malignant  Disease  of  the  Scrotum,  Dr.  A.  R.  Graham’s 
memoir  on  The  Duration  of  Pregnancy,  and  Dr.  Vincent  Harris’s 
admirable  monograph  on  The  Antiseptic  Treatment  of  Phthisis 
deserve  the  careful  attention  of  physicians  and  practitioners. 
The  illustrations  in  this  volume  can  be  counted  on  the  fingers', 
but  in  quality  they  leave  nothing  to  be  desired.  Three  repre¬ 
sent  microscopical  preparations,  and  are  appended  to  Dr.  E.  T. 
Wynne’s  notes  of  a  Case  of  Actinomycosis  in  Sir  Dyce  Duck¬ 
worth’s  wards. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGERY,  DIETETICS,  AND  THE 
-ALLIED  SCIENCES. 


PALPEBRAL  PLATE. 


Dit.  Landolt’s  palpebral 


plate  greatly  facilitates  certain  opera¬ 
tions  performed  on  the  upper  eyelid. 
A  convex  shoeing  horn  shaped  plate 
(Fig.  B.)  constitutes  the  principal 
part  of  the  instrument ;  it  has  a 
smooth  surface,  and  is  intended  to 
be  passed  under  the  upper  eyelid. 
Unlike  other  similar  plates,  it  has 
the  same  dimensions  and  curva¬ 
ture  (Fig.  c)  as  that  of  the  eyelid  to 
which  it  is  to  be  adapted ;  thus  it 
stretches  out  the  eyelid  to  its  full 
extent,  whereas  with  the  instru¬ 
ments  generally  in  use  the  extremi¬ 
ties  of  the  lid  are  unsupported. 
The  smooth  upper  edge  of  the  plate 
slips  into  the  upper  cul-de-sac ;  the 
lateral  edges  correspond  to  the  inner 
and  outer  angles  of  the  eye.  The 
plate  gradually  merges  into  a  stem 
long  enough  to  be  handled.  The 
second  part  of  the  instrument 
consists  of  a  metal  crescent  (FF), 
of  the  same  length  as  the  shoe¬ 
horn  plate ;  it  is  about  1  millimetre 
wide,  and  is  supported  by  a  metallic 
stem  (T);  by  a  simple  mechanical 
arrangement  it  can  be  fixed  higher  or 
lower  on  theplate,so  that  the  operator 
can  adjust  it  at  whatever  distance 
from  the  edge  of  the  eyelid  he 
wishes.  The  inner  surface  of  the 
semicircle  presents  a  series  of 
notches  which  prevent  it  from  slip¬ 
ping  from  the  eyelid.  This  plate, 
invented  by  Dr.  Landolt,  ensures 
complete  haemostasis,  and  does 
not  limit  the  field  of  opera¬ 
tion. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 
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SATURDAY,  MARCH  8th,  1890. 


OFFICIAL  REFUSAL  TO  REMEDY  THE 
ACKNOWLEDGED  GRIEVANCES  OF  THE 
ARMY  MEDICAL  DEPARTMENT. 

Mr.  Stanhope  has  missed  a  golden  opportunity  of  restoring 
confidence  and  popularity  to  the  medical  department  of 
the  army.  The  existence  of  definite  grievances  had  been 
fully  admitted  by  the  appointment  of  a  Committee,  and 
agitation  and  discussion  had  been  suspended  by  common 
consent  until  its  report  had  been  received.  A  long  period  of 
incubation  followed.  Many  months  passed  away,  and  expect¬ 
ancy  was  beginning  to  give  way  to  hope,  when  Mr.  Stanhope, 
in  answer  to  a  question  by  Dr.  Farquharson,  announced  the 
intentions  of  the  Government.  The  sinister  forces  which  have 
been  at  work  in  the  mean  time  are  now  too  painfully  evident. 
On  the  one  hand  the  Treasury  grimly  tightened  the  purse¬ 
strings,  and  on  the  other  “my  military  advisers”  adopted 
their  invariable  tactics  of  jealousy  and  distrust  towards  their 
medical  brethren.  In  the  end  “  obscurantism  ”  has  prevailed, 

and  nothing  is  to  be  done. 

The  first  reason  given  by  Mr.  Stanhope  for  his  decision  was 
that  some  of  the  changes  suggested  by  the  Committee  would 
cost  £100,000  a  year.  Careful  reading  of  the  report  is  re¬ 
quired  to  find  out  which  these  are,  and  it  would  have  been 
well  if  he  had  gone  a  little  more  fully  into  detail.  But  it  is 
quite  evident  that  the  financial  sting  which  has  wounded  the 
economists  is  in  the  following  recommendations. 

1.  The  Committee  advise  that  there  should  be  fewer  changes  in 
stations  and  in  the  duties  of  medical  officers.  In  the  old  regi¬ 
mental  days  these  perpetual  shifts  mattered  comparatively  little, 
because  the  medical  officer  carried  his  home  about  with  him,  and 
had  a  family  circle  within  which  to  seek  refuge  from  the  discomfort 
of  moving  and  the  stiffness  of  a  new  station.  But  all  this  has 
now  been  altered  for  the  worse ;  he  is  a  mere  isolated  unit  in  the 
framework  of  society,  and  at  each  different  place  he  has  to 
begin  the  laborious  task  of  making  fresh  friends.  These 
changes,  therefore,  more  frequent  as  they  are  becoming  year 
by  year,  are  quite  serious  enough  for  the  bachelor,  but  to  the 
married  man  they  are  simply  ruinous,  and  absolutely  forbid 
any  reasonable  approach  to  domestic  comfort.  The  Commis¬ 
sioners  very  properly  suggest  some  modification  of  present 
arrangements  and  meet  the  objection  that  this  would  involve 
an  increase  of  the  Medical  Staff  with  a  wholesome  scepticism. 
But  unfortunately  Mr,  Stanhope’s  advisers  take  an  opposite 


view,  and  it  it  is  understood  that  it  is  this  proposal  which  has 
more  particularly  alarmed  those  who  are  so  diligently  counting 

the  cost  of  the  proposed  changes. 

2.  The  Commissioners  advise  the  removal  of  a  long  stand¬ 
ing  grievance,  by  recommending  that  medical  officers  on  leaie 
in  consequence  of  disease  contracted  in  or  by  the  service,  should 
be  entitled  to  the  same  privileges  as  combatant  officers.  This 
was  specially  approved  by  Mr.  Thompson’s  Committee  of  1878, 
and,  although  its  justice  is  too  clear  to  require  argument,  its 
adoption  will  cost  something,  and  it  will  therefore  be  sum¬ 
marily  pitched  overboard.  Nor  is  a  happier  fate  in  store  for 
No.  3,  which  was  particularly  championed  by  Sir  T.  Crawford, 
and  which  proposes  to  carry  out  the  natural  idea  that^  the 
advantages  of  pay  and  allowances  granted  to  medical  officers 
under  recent  Warrants  when  serving  at  home,  or  in  the 
colonies  should  be  extended  to  them  when  serving  in  India. 

4.  Particular  attention  is  drawn  to  the  fact  that  seventy- 
one  home  appointments  are  to  be  filled  up  by  retired  men, 
and  strong  disapproval  is  expressed  of  this  bit  of  cheese¬ 
paring  policy,  on  the  ground  that  these  are  in  some  sense  the 
prizes  of  the  service,  and  that  they  should  be  thrown  open 
to  all.  The  economy  thus  effected  will  be  small,  and  the  ob¬ 
jectionable  plan  will  hold  good,  and  we  fear  that  the  dread  of 
expense  will  also  nullify  the  sensible  recommendations  by 
which  the  Commissioners  seek  to  remedy  admitted  defects  in 
the  present  system  of  examination  for  promotion.  We  have 
now  shown  that  many  of  the  principal  reforms  suggested  by 
the  tribunal  to  which  the  War  Office  referred  the  case  of  the 
department  are  to  be  rejected,  because  they  might  cause  a 
trifling  increase  in  the  estimates.  Perhaps  Mr.  Stanhope 
wishes  to  pose  as  an  economist,  and  he  may  have  taken  this 
line  of  his  own  motion.  It  is  more  probable,  however,  that  the 
Chancellor  of  the  Exchequer  has  put  his  foot  down,  and  has 
refused  to  sanction  wdiat  the  War  Office  has  passed.  W  emay  give 
him  the  credit  for  good  intentions  under  the  difficult  circum 
stances  in  which  he  is  placed,  and  whilst  regretting  his  decisioi 
we  might  have  even  sat  down  in  patient  resignation  to  bea 

the  blame.  , 

But  worse  has  yet  to  come.  The  concession  of  all  other 

which  our  military  brethren  wished  was  a  military  title  of  som 
kind.  The  granting  of  this  at  all  events  would  not  cost  on 
farthing,  the  necessity  for  it  has  been  caused  by  changes  i 
recent  Warrants,  it  is  demanded  by  an  overwhelming  majorit 
of  medical  officers,  and  it  has  been  recommended  by  the  D( 
partmental  Committee.  All  this  would  seem  to  make  out  a; 
overwhelming  case  in  its  favour,  and  its  rejection  cannot  bi 
be  viewed  with  indignation  and  dismay.  Nor  are  these  fee 
ings  likely  to  be  lessened  by  the  refusal  of  the  M  ar  Office  t 
publish  the  evidence.  Rumour  has  it  that  statements  and  n 
flections  derogatory  to  medical  officers  of  the  Army  were  free 
made  by  military  witnesses,  and  the  persons  most  nearly  co; 
corned  may  be  pardoned  some  suspicion  when  they  find  that : 
accessible  record  of  these  proceedings  has  been  burked  by  t 
authorities.  The  introduction  of  the  question  of  naval  met 
cal  titles,  in  which  no  one  has  proposed  to  make  aDy  chang 
is  simply  a  “red  herring”  dragged  in  to  confuse  the  re 
issue.  We  cannot  affect  to  be  surprised  that  Mr.  Stanho 
should  have  stooped  to  this  well-known  device  of  the  debat 
who  has  no  case,  for  the  logical  position  is  so  impregnable  t 
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his  only  chance  of  weakening  it  lay  in  introducing  some  irrele¬ 
vant  topic. 

Mr.  Stanhope  has  now  definitely  thrown  down  the  gauntlet. 
His  statement  is  a  slap  in  the  face  to  the  whole  service,  and 
amounts  to  a  declaration  that  the  Horse  Guards  is  to  override 
the  whole  medical  organisation,  and  to  defy  even  the  decisions 
of  a  Departmental  Committee.  Under  these  circumstances  it 
may  be  taken  that  the  medical  profession  at  large,  the  medical 
corporations,  and  medical  schools  will  support  this  Association  in 
the  determination  to  carry  on  this  contest  until  the  claims 
which  are  acknowledged  to  be  not  only  natural  and 
just,  but  which  have  now  received  official  approval,  shall 
bo  distinctly  satisfied.  The  British  Medical  Association 
and  the  Parliamentary  Bills  Committee  have  done  their  part 
in  definitely  bringing  under  the  notice  of  the  Minister  and  of 
Parliament  the  existing  grievances ;  the  Commission  have  done 
their  part  in  investigating  these  grievances,  declaring  them  to 
be  substantial,  and  setting  out  their  remedies.  The  military 
advisers  of  Mr.  Stanhope  gave  their  evidence  before  the  Com¬ 
mittee,  and,  after  hearing  and  fully  considering  their  evidence, 
the  Committee  decided  against  them  ;  yet  Mr.  Stanhope  falls 
back  upon  these  military  advisers,  and  permits  them  to  override 
the  decisions  of  the  Committee  before  which  they  appeared  as 
witnesses,  and  allows  them  to  tear  up  the  documents  in  which  the 
Committee  had  affirmed  the  justice  of  the  claims,  and  recom¬ 
mended  reasonable  remedies.  It  will  now  remain  for 
the  colleges  and  schools  throughout  England,  Scot¬ 
land,  and  Ireland  to  do  their  part  by  showing 
m  the  most  decided  manner  what  is  their  opinion 

of  the  attitude  assumed  by  the  military  advisers  of  Mr. 
Stanhope,  and  of  his  weakness  in  yielding  to  that  expression  of 
professional  prejudice.  We  greatly  fear  that  the  end  of  the 
struggle  is  not  yet  seen  ;  but  the  claims  of  the  Army  Medical 
Department  have  now  been  formally  approved  by  a  strong 
Commission,  and  Mr.  Stanhope  has  admitted  that  he  is  only 
restrained  from  yielding  them,  on  the  one  hand  by  a  sense 
of  mistaken  parsimoniousness,  and  on  the  other  by  military 
prejudices. 


THE  ETIOLOGY  OF  LEPBOSY. 

Ix  Mr.  Hutchinson’s  interesting  paper,  which  we  publish  to¬ 
day,  there  are  several  problems  discussed  which  well  illustrate 
how  many  important  points  regarding  leprosy  are  as  yet  un¬ 
decided.  It  is  well  that  the  advocates  of  the  doctrine  of  the 
contagion  of  leprosy,  and  the  consequent  necessity  for  isolation, 
should  meet  from  time  to  time  with  criticisms  like  those  brought 
forward  by  Mr.  Hutchinson.  Truth  can  only  gain  by  the 
most  searching  examination  of  facts,  and  in  no  discussion  is  it 
more  important  than  in  the  present  one  that  theories  should 
be  kept  well  in  hand,  and  that  no  action  should  be  taken  or 
advised  that  does  not  commend  itself  to  unprejudiced  men  as 
being  strictly  warranted  by  the  results  of  observation.  Mr. 
Hutchinson  naturally  lays  great  stress  on  the  fact  that  there 
is  no  evidence  in  support  of  the  belief  that  leprosy  is  a  primary 
lesion,  or  that  its  transference  is  effected  by  means  of  a  sore 
on  the  external  parts,  and  on  this  point  draws  a  contrast  with 
what  is  known  of  the  inoculation  of  tubercle  and  syphilis.  Con- 
tagionists,  however,  will  not  fail  to  find  an  answer  to  this  ob¬ 
jection.  A  primary  sore,  they  will  argue,  is  due  to  a  poison 


which  is  inserted  in  the  cutis,  giving  rise  to  a  certain  amount 
of  inflammatory  change.  Although  the  syphilitic  and  the  tuber¬ 
culous  poisons  give  rise  to  characteristic  inflammatory  changes,  it 
does  not,  therefore,  follow  that  the  poison,  or  in  other  words, 
the  bacillus  of  leprosy  may  not  be  able  to  contaminate  the 
system  through  the  epidermis,  or  more  probably  the  hair 
follicles,  without  producing  inflammatory  change  sufficient  to 
excite  attention,  or,  perhaps,  with  scarcely  any  inflammatory 
change  at  all.  The  tolerance  of  the  tissues  as  regards  this 
bacillus  is  remarkable.  Myriads  of  bacilli  may  accumulate  in 
the  cutis  for  a  period  of  years  without  leading  to  sufficient  in¬ 
flammation  to  cause  either  a  tumour  or  ulceration.  We  know 
that  in  leprous  persons  the  bacillus  does  live  in  the  rete 
mucosum,  and  may  be  shown  to  be  present  in  large  numbers 
in  the  hair  follicles.  There  is  no  proof  that  the  bacillus  finds 
its  way  into  the  system  through  the  epidermis  or  hair  follicles 
of  a  healthy  person,  but  there  is  no  reason  to  believe  that  this 
is  impossible  or  even  improbable. 

Mr.  Hutchinson  points  out  trenchantly  and  clearly' that 
there  is  nothing  to  show  that  the  erythema  of  anesthetic 
leprosy  corresponds  to  the  point  of  contamination  of  the 
affected  person.  The  contrary  indeed  is  the  fact.  So  far 
from  the  erythematous  patch  being  a  first  revelation  of  the 
disease,  if  we  consult  the  excellent  and  important  work  of  Dr. 
Hillis,  we  shall  find  that  in  anaesthetic  leprosy  there  are  cha¬ 
racteristic  symptoms  which  precede  the  development  of  the 
eruption.  Dr.  Hillis  states  that  before  there  is  any  eruption, 
patients  complain  of  pain,  tenderness  in  various  parts  of  the 
body,  attributed  to  approaching  rheumatism,  tenderness  of  the 
skin,  shooting,  lancinating  or  darting  pain  along  the  course  of 
certain  nerves,  rendered  worse  by  pressure,  and  giving  rise  to 
shocks  as  if  from  electricity.  So  far  from  the  patch  being  the 
primary  lesion  or,  as  Mr.  Hutchinson  supposes,  that  the  poison 
may  be  produced  in  it  prior  to  its  general  diffusion,  histolo¬ 
gical  examination  shows  that  in  the  anesthetic  variety  the 
bacillus  is  entirely  absent  from  the  patches  in  the  skin.  It  is 
in  the  nerve  trunks  that  supply  the  affected  parts  that  the 
bacillus  is  found,  and  it  is  a  most  remarkable  fact  which,  in 
studying  this  disease,  ought  never  to  be  lost  sight  of,  that  the 
bacillus  of  leprosy  may  live  over  a  very  prolonged  period  in 
the  sheaths  of  the  nerves  without  becoming  deposited  in  the 
tissue  of  the  cutis  or  in  the  viscera. 

As  to  whether  skin  changes  precede  the  neuritis,  or  whether 
the  neuritis  is  a  cause  of  the  changes  in  the  skin,  evidence 
like  that  of  Dr.  Hillis,  based  on  careful  study  of  a  large  num¬ 
ber  of  cases,  must  be  considered  authoritative. 

Mr.  Hutchinson  rightly  points  out  the  paucity  of  facts  in 
direct  proof  of  the  contagious  nature  of  the  disease,  and  as  he 
rightly  states,  the  case  of  Keanu  and  the  Dublin  case  are 
probably  the  strongest  instances  which  have  been  brought  for¬ 
ward,  but  these  instances  will,  to  many  minds,  carry  much 
greater  weight  than  Mr.  Hutchinson  seems  disposed  to  assign 
to  them.  In  Keanu’s  case  not  only  did  the  symptoms  of 
leprosy  develop  after  the  inoculation,  but  the  very  much  more 
important  statement  is  made  that  certain  unusual  keloid 
changes  took  place  at  the  seat  of  inoculation,  and  the  bacilli 
were  found  to  have  multiplied  at  that  point.  The  Dublin  case 

1  Leprosy  in  British  Guiana.  By  John  Hillis,  F.It.C.S.,  etc.  Churchill.  1881 
This  work  gives  an  exceedingly  clear  and  interesting  account  of  the  forms  o 
leprosy,  based  on  large  experience,  and  well  deserves  to  be  studied. 
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in  some  respects  was  even  more  remarkable.  A  man  who  had 
never  left  Ireland,  where  leprosy  has  been  for  a  very  long  time 
entirely  extinct,  became  a  leper  after  close  association  with  a 
leper  who  had  acquired  the  disease  in  the  East  Indies.  It  will 
be  very  difficult  to  shake  the  impression  which  this  fact  must 
have  made  upon  the  very  great  majority  of  ordinary  men. 

As  regards  the  contagiousness  of  leprosy,  it  is  interesting 
to  compare  the  progress  of  the  disease  in  the  Sandwich  Islands 
with  that  of  New  South  Wales.  It  is  now  matter  of  notoriety 
that  leprosy,  in  the  absence  of  restriction,  spread  with  unex¬ 
ampled  rapidity  in  the  Sandwich  Islands.  In  New  South 
Wales,  however,  the  population  early  took  alarm.  Not  on  y 
did  Chinamen,  who  may  have  brought  the  disease  with  them, 
develop  leprosy  in  that  colony,  but  Europeans  born  m  the 
colony  became  its  victims.  The  larynx,  which  furnished  Dr. 
Thin,  some  years  ago,  with  material  for  a  paper  published  in 
the  Journal,  on  the  bacillus  lepne,  came  from  a  man  born  in 
Australia  of  an  English  and  an  Irish  parent.  But  what  is  the 
case  now  in  New  South  Wales  ?  Leprosy  has  not  spread,  and 
all  the  lepers  in  the  colony,  consisting,  we  un  lerstand,  of  only 
a  few  Chinese  and  one  Englishman,  are  strictly  isolated  m 
the  Leper  Hospital.  So  great,  indeed,  was  the  popular  terror 
of  leprosy,  that  a  criminal,  who  is  now  an  inmate  of  that 
asylum,  was,  we  understand,  not  tried  for  his  crime,  because 
it  was  believed  by  the  authorities  that  it  would  be  im¬ 
possible  to  get  a  Sydney  jury  to  meet  under  the  same  roo 

with  him.  , 

Mr.  Hutchinson,  in  view  of  the  discovery  of  the  bacillus  of 

leprosy  by  Hansen,  prefers  to  call  the  disease  “fish-eaters 
leprosy,”  or  “  fish-eaters’  tuberculosis,”  showing  that  this  dis¬ 
covery  has  not  made  him  waver  in  his  support  of  the  old  fish 
theory  of  leprosy.  We  find  in  the  Friends'  Quarterly  Ex¬ 
aminer,  first  month,  1889,  an  article  by  Mr.  Hutchinson,  on 
the  leprosy  problem,  in  which  an  interesting  popular  summary 
is  given  of  many  points  connected  with  the  disease,  and  in 
which  certain  facts  are  brought  forward  in  support  of  the  pro¬ 
position  stated  in  the  paper,  that  the  evidence  as  regards  this 
disease  points  to  “  fish  as  being  probably  the  vehicle  by  which 
the  poison  of  leprosy  gains  access  to  the  human  body.”  Until 
it  is  discovered  either  that  the  bacilli  of  leprosy  are  present  in 
some  other  media,  or  until  it  is  proved  that  leprosy  is  always 
conveyed  from  one  person  to  another  by  contagion,  the  fish 
hypothesis,  and  many  other  hypotheses,  will  be  always  pos- 

sible. 

There  is  no  a  priori  reason  to  deny  the  possibility  of  the 
bacillus  lepne  being  conveyed  into  the  human  body  through 
the  medium  cf  fish  ;  but  so  far  there  is  very  little  evidence 
to  show  that  this  is  the  case.  Fish,  being  usually  a  cheap 
article  of  food,  is  in  such  universal  consumption  all  over  the 
world,  particularly  in  tropical  countries,  that  it  is  only  reason¬ 
able  to  suppose  that  fish-eating  and  leprosy  should  frequently 
coincide  ;  but  there  are  other  articles  of  food  in  general  con¬ 
sumption — farinaceous  foods  of  various  kinds— which,  either 
in  a  wholesome  or  in  an  unwholesome  state,  might  with  equal 
reason  be  suspected  of  conveying  the  bacillus  into  the  human 

body.  .  . 

Those  who  are  interested  in  testing  the  probable  coinci¬ 
dence  of  fish-eating  with  leprosy  might  find  material  on  which 
to  work  by  a  study  of  the  disease  as  it  is  found  in  China. 


Information  bearing  on  the  point  will  be  found  in  a  valuable 
epitome  of  the  Reports  of  the  Medical  Officers  to  the  Chinese 
Imperial  Maritime  Customs  Service  from  18/1  to  ■  - ,  com¬ 
piled  by  Surgeon-General  Dr.  Gordon,  C.B.  From  that  work 
we  learn  that  at  Canton  there  are  two  leper  villages,  and  we 
understand  that  lepers  are  compulsorily  isolated  in  these  vil¬ 
lages,  where  they  are  allowed  to  marry  freely. 

The  late  Dr.  Arthur  Reid,  who  devoted  much  attention  to 
the  cases  of  leprosy  which  he  saw  at  Hankow,  found  that 
there  were  certain  villages  in  the  inland  province  of  Honan 
which  furnished  a  considerable  contingent  of  the  lepers  who 
applied  to  him  for  assistance,  and  it  so  happened  that  in  this 
district  fish  was  difficult  to  procure,  and  was  only  the  luxury 
of  the  rich,  whilst  it  was  amongst  the  very  poor  who  could 
not  obtain  fish  that  the  cases  of  leprosy  occurred.  In  Pekm, 
in  the  extreme  north  of  China,  where  leprosy  is  not  un¬ 
common,  fish  is  an  expensive  luxury  whilst  mutton  is  cheap, 
and  the  lepers  there  belong  to  the  poorest  classes  who  cannot 
afford  to  eat  fish,  whilst  the  rich  and  comfortable  classes  who 
can,  there  as  in  many  other  parts  of  China,  are  entirely  free 
from  the  disease.  In  fact,  there  is  a  concurrence  of  opinion 
amongst  Chinamen  that  leprosy  is  essentially  a  disease  of  the 
poorest  of  the  poor,  and  that  it  is  never  found  amongst 
people  who  are  in  anything  like  comfortable  circumstances. 
As  an  illustration  of  how  little  importance  can  be  attached  to 
popular  beliefs  on  such  points,  we  may  remark  that  the 
Chinese  have  the  erroneous  idea  that  the  disease  is  restricted 
to  the  parts  of  China  where  the  lichi  grows,  and  by  others  it 
is  attributed  to  excess  of  lime  in  the  drinking  water. 

Dr.  Ransome,  in  his  first  lecture  on  the  Etiology  and 
Prevention  of  Phthisis,  published  in  the  Journal  on  March  1st, 
has  considered  the  question  of  leprosy  from  a  different  side, 
and  has  pointed  out  certain  features  in  which  leprosy  and 
tuberculosis  resemble  each  other.  In  both  the  bacillus  gives 
rise  to  certain  changes  in  the  surrounding  tissues  which  are 
not  in  some  respects  dissimilar,  and  he  calls  attention  to  the 
similarity  in  size,  appearance,  and  staining  qualities  between 
the  pathogenic  bacilli  in  the  respective  diseases.  As  a  matter 
of  fact,  any  worker  who  is  familiar  with  this  special  field  must 
a cyree  with  Baumgarten  that  it  is  impossible  to  distinguish  by 
the  microscope  the  tubercle  from  the  leprosy  bacillus  but 
none  the  less,  as  Dr.  Ransome  points  out,  has  it  been  shown 
that  inoculation  experiments  show  an  absolute  diversity,  and 
aive  no  support  to  the  idea  that  there  is  a  bacillus  common 
to  both  these  diseases.  The  tubercle  bacillus  can  be  grown 
and  regrown  for  many  generations  in  certain  media.  Pure 
cultivations  can  be  inoculated  with  certain  success  in  animals, 
but  this  has  never  yet  been  accomplished  in  the  case  of  the 
leprosy  bacillus.  Kobner,  Campana,  Thin,  Neisser,  Damscb, 
and  Bizzozero  have,  in  a  series  of  carefully-arranged  expen 
ments,  attempted  to  inoculate  the  leprosy  bacillus  in  animals 
but  have  always  failed.  There  can,,  therefore,  be  no  doub 

that  these  bacilli  are  specifically  distinct. 

Dr.  Ransome  points  out  clearly  other  points  of  diflerenc  | 
in  connection  with  the  changes  they  produce,  the  chromcit 
of  leprosy  lasting  from  ten  to  twelve  years,  contrasting  wi 
the  three  or  four  years  which  is  the  average  in  the  case  c 
phthisis.  Indeed,  the  points  of  difference  between  tt 
two  bacilli  are  even  more  striking  than  their  resemblance. 
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dealing  with  such  minute  organisms  it  would  be  unwise  to 
attach  much  importance  to  their  similarity  in  size.  The  capa¬ 
city  of  both  to  retain  the  fuchsine  stain  after  treatment  with 
nitric  acid,  which  distinguishes  them  from  all  other  known 
bacilli,  is  a  most  remarkable  property,  which  they  have  in  com¬ 
mon,  and  of  which  as  yet  no  reasonable  explanation  has  been 
oflered.  But  these  points  of  resemblance  aro  insignificant 
when  compared  with  the  points  of  difference  shown  by  cultiva¬ 
tion  and  inoculation  experiments.  That  they  should  both  be 
capable  of  developing  and  producing  pathological  changes  in 
the  skin  and  in  the  viscera  is  not  so  remarkable  ;  and  they 
share  that  property  with  other  morbid  developments,  such  as 
cancerous  epithelium,  but  even  in  the  human  body  a  striking 
difference  is  illustrated  by  their  choice  of  habitat.  By  predr- 
lection  the  leprosy  bacillus  lives  and  multiplies  in  the  cutis  and 
nerves,  and  it  is  only  in  the  case  of  later  developments  that  it 
is  able  to  accommodate  itself  to  living  and  growing  in  the 
viscera.  The  tubercle  bacillus,  on  the  other  ' hand,  while  it 
can  also  live  in  the  skin,  in  the  great  majority  of  instances 
selects  the  viscera  and,  more  particularly,  the  lungs  as  its  first 
point  of  attack  and  as  the  field  most  suited  to  its  growth. 
That  they  should  both  produce,  in  common  with  syphilis,  the 
changes  known  since  Virchow’s  designation  as  “granulation 
tumours  may,  so  to  speak,  be  described  as  an  accidental 
quality,  and  simply  shows  that  while  they  act  as  poisons  or 
irritants  their  destructive  action  is  limited  in  degree.  Both 
bacilli  have  the  power  to  provoke  changes  and  destructive 
effects  on  the  vascular  system,  and  the  accumulation  round 
their  seat  of  action  of  masses  of  exudation  cells,  but  even  in 
this  feature,  which  they  have  in  common,  a  point  of  difference 
makes  itself  manifest,  the  poisonous  action  of  the  tubercle 
bacillus  being  more  intense  and  more  active  than  that  of  the 
leprosy  bacillus,  which  for  a  long  time  seems  to  be  able  to 
exercise  comparatively  little  effect  on  the  surrounding  tissues, 
and  being  able  to  multiply  to  an  enormous  extent  -without 
causing  sufficient  inflammatory  action  to  lead  to  breaking 
down  and  ulceration.  The  distinctive  faculty  of  lodging  itself 
in  the  sheaths  of  the  nerves,  and  there  slowly  leadFng  to 
change  in  the  nerve  fibres,  without  necessarily  being  transferred 
to  and  becoming  deposited  in  the  other  parts  of  the  body,  is  a 
very  distinctive  and  special  quality  of  the  leprosy  bacillus,  to  which 
there  is  nothing  analogous  in  the  organism  of  tubercle.  Our 
future  knowledge  of  leprosy,  so  far  as  can  be  at  present 
judged,  lies  in  our  obtaining  more  extended  information  re¬ 
girding  the  life-history  of  the  bacill  is  lepra,  and  it  is  by  ex¬ 
tending  facilities  for  laboratory  experiments  in  the  widest  sense 
of  the  word,  that  that  this  more  extended  knowledge  is  likely 
to  bo  obtained.  More  particularly  is  it  desirable  that  well- 
equipped  laboratories  and  trained  workers  should  be  associated 
with  the  large  leper  hospitals  which  exist  in  those  parts  of 
the  world  in  which  leprosy  is  rampant. 


STUDIES  IN  THERAPEUTICS. 

Xlir. — Exalgine. 

I  he  physiological  action  of  exalgine  was  first  investigated  by 
Jujardin-Beaumetz  and  Bardet  in  1889,  and  as  a  result  they 
vere  able  to  indicate  its  probable  therapeutical  uses  with  a 
considerable  degree  of  accuracy.  They  found  that,  like  anti- 


pyiin,  antifebrin,  and  many  other  members  of  the  aromatic 
senes,  it  possessed  antipyretic,  antiseptic,  and  analgesic  pro¬ 
perties  in  a  high  degree,  but  that  its  analgesic  efl'ects  pre¬ 
dominated  very  greatly  over  the  others.  If  pain  were  present, 
a  small  dose  was  found  to  produce  insensibility  to  it  without 
m  any  way  altering  general  tactile  sensibility,  or,  in  fact, 
causing  any  visible  change  in  the  outward  condition  of  the 
patient. 

The  value  and  advantages  of  such  a  drug  are  obvious  at 
once  ;  and  since  the  publication  of  the  original  paper  a  number 
of  observations  have  been  made  in  France,  with  the  view  of 
testing  the  clinical  worth  of  exalgine.  In  this  country,  Pro¬ 
fessor  Fraser’s  valuable  paper,  recently  published  in  the  Journai  , 
is  the  first  contribution  to  the  subject.  From  the  evidence  so 
far  adduced,  it  seems  clear  that  we  have  in  our  possession  a 
substance  capable  of  relieving  pain,  without  causing  any  marked 
disturbance  of  normal  physiological  conditions,  and,  therefore, 
at  once  a  pleasant  and  safe  anodyne.  But  although  it  acts  satis¬ 
factorily  as  an  analgesic  in  doses  which  are  so  small  as  to  be 
without  accompanying  disagreeable  effects,  exalgine  is,  never¬ 
theless,  a  powerfully  toxic  substance,  and  its  reckless  use  in 
large  doses  will  have  to  be  carefully  guarded  against.  Experi¬ 
ments  have  shown  that  in  rabbits  about  7  grains  per  kilogramme 
of  body  weight  is  a  rapidly  fatal  dose.  The  symptoms  follow¬ 
ing  on  this  or  somewhat  smaller  amounts  point  to  stimulation 
of  the  central  nervous  system,  giving  rise  to  epileptiform  convul¬ 
sions.  The  convulsions  are  chiefly  cerebral  in  origin,  but  at  the 
same  time  the  medulla  and  spinal  cord  are  both  in  a  highly 
excitable  condition.  Between  the  spasmodic  attacks  there°are 
intervals  of  rest,  in  which  the  animal  lies  panting,  cyanosed, 
and  agitated.  Besides  this  action  on  the  nervous  sj'stem,  the 
haemoglobin  is  altered  to  methaemoglobin,  the  blood  assuming 
the  well-known  chocolate  colour  of  the  latter  substance.  In 
consequence,  oxidation  and  respiration  are  interfered  with,  and 
we  get  dyspnoea  and  cardiac  disturbances.  This  action  on  the 
blood,  however,  is  only  seen  after  very  large  doses. 

For  the  therapeutist  the  chief  interest  centres  round 
the  action  of  small  or  moderate  amounts,  and  this  is  found 
to  be  very  different  from  the  toxic  effects.  The  animal 
remains  apparently  quite  unaffected,  but  is  indifferent  to  pain¬ 
ful  stimuli.  The  blood  pressure  is  slightly  raised,  and,  as  with 
most  other  antipyretics  when  administered  to  the  healthy, 
there  is  no  fall  of  temperature.  Locally  exalgine  has  an 
anaesthetic  action  on  mucous  membranes,  or  when  injected 
subcutaneously. 

la  man,  Professor  Fraser  gave  small  doses  of  one-half  to 
two  grains  usually,  and  found  that  this  amount  was  sufficient 
to  entirely  remove  or  relieve  pain  in  suitable  cases.  The 
French  physicians,  however,  have  been  accustomed  to  give 
considerably  larger  doses — 4  to  8  grains  at  once,  or  6  to  12 
grains  in  two  or  three  doses  during  the  day.  Pain  vanishes 
entirely  or  is  much  diminished  in  about  a  half  to  one  hour 
after  administration  by  the  mouth.  The  relief  is  in  some 
cases  permanent,  in  others  the  pain  returns  after  a  few  hours 
if  its  cause  still  persists.  Tactile  and  general  sensibility  are 
unaffected.  Cyanosis  has  never  been  observed,  probably  be¬ 
cause  the  sensory  nervous  system  is  depressed  much  earlier  and 
by  a  much  smaller  dose  than  is  required  to  disturb  the  heait 
and  respiration.  A  rash  has  occurred  only  in  one  case,  but 
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slight  itching  of  the  skin  seems  to  be  not  infrequent.  In 
most  cases,  however,  after  6-grain  or  larger  doses  there  have 
been  observed  in  from  two  to  fifteen  minutes  after  administra¬ 
tion  symptoms  of  cerebral  disturbance,  such  as  a  feeling  of 
slight  intoxication,  dizziness,  buzzing  in  ears,  and  less  fre¬ 
quently  nausea  and  headache.  Their  intensity  varied  muc  , 
but  they  were  never  very  severe,  while  their  duration,  as  a 
rule,  was  only  about  five  minutes.  Sometimes  they  passed  ofi 
in  about  a  minute,  or  they  might  last  for  half  an  hour. 

The  amount  of  urine  is  diminished,  and  in  some  cases  it 
reduces  Fehling’s  solution,  but  as  a  rule  no  change  occurs. 
Exalgine  can  be  extracted  from  the  urine  by  a  somewhat 
complex  process,  but  no  readily  applied  test  for  its  presence 
has  as  yet  been  discovered. 

The  cases  in  which  exalgine  acts  most  ^successfully  are 
neuralgias  of  all  kinds— facial,  dental,  intercostal,  sciatic,  and 
others— due  to  cold  and  inflammation.  In  these  it  frequen  y 
effects  a  cure  without  further  treatment,  and  at  the  worst 
relieves  pain  in  a  harmless  manner  and  gives  time  for  other 
measures  to  act.  In  muscular  and  joint  pains  it  also  acts 
well.  The  more  recent  the  case  the  better,  of  course,  are  the 
results,  while  in  cases  of  chronic  inflammation  affecting  the 
muscles,  joints,  or  nerves  very  little  benefit  except  temporary 

cessation  of  pain  can  be  hoped  for. 

In  the  pains  due  to  locomotor  ataxy,  cardiac  disease, 
pleurisy,  and  toothache  it  seems  to  give  considerable  relief, 
but  in  many  cases  of  serious  organic  lesion  it  has  failed  to 
do  so.  In  diabetes  mellitus  it  has  been  found  to  diminish 
the  quantity  of  sugar  excreted,  but  no  prolonged  or  very 
reliable  observations  have  as  yet  been  made  with  a  view  to 
determine  its  relative  value  as  compared  with  other  drugs. 

Exalgine  is  without  smell  or  taste  ;  the  best  method  o 
administering  it  seems  to  be  in  weak  alcoholic  solution, 
flavoured  or  not  according  to  preference.  On  the  whole, 
exalgine  must  be  regarded  as  a  somewhat  feeble  analgesic, 
not  to  be  compared  for  a  moment  with  morphine  as  regards 
intensity  of  action,  and  probably  weaker  even  than  chloral 
hydrate.  It  possesses,  however,  the  inestimable  advantage  o 
relieving  pain  without  producing  narcotism  or  rendering  the 
person  incapable  of  pursuing  his  ordinary  occupations  if  neces¬ 
sary.  As  to  the  exact  method  of  its  action  we  are  still  m  the 
dark,  but  as  it  does  not  diminish  general  sensibility  we  are 
driven  to  the  conclusion  that  it  must  have  a  special  action  on 
those  parts  of  the  sensory  nervous  system  which  are  con¬ 
cerned  in  the  conduction  or  perception  of  painful  im¬ 
pressions.  _ 


cases  of  penetrating  wound  of  the  skull.  In  IOC  of  these  cas» 
the  foreign  body  was  removed,  and  in  88  of  the  remmmng 
cases,  in  which  the  foreign  body  could  not  be  ™C>“d ™ 
allowed  to  remain,  the  patients  recovered.  That  -J bullet,  or 

a  fragment  of  a  larger  projectile,  may  remain  imbedded  in  the 
brain  for  months  or  even  years  without  causing  any  very 
serious  symptoms  has  also  been  proved  by  a  table  o  ° 
mllected  by  Dr.  Andrews,  of  Pennsylvania.  Sir  .1  homas 
Lotmore  has  put  on  record  the  case  of  an  English  ohicer 
who?  with  a  musket  ball  imbedded  in  his  brain,  "'as  able  to 
discharge  certain  military  duties  during  nine  years  after  the 
receipt  of  the  injury. 

In  several  of  these  instances  the  foreign  bodies  were 
of  considerable  sice  and  weight.  A  well  authenticated 
case  has  been  published  in  which  recovery  followed  the 
removal  on  the  twenty-seventh  day  after  the  injury  o 
linch  pin  of  a  cannon,  which  had  been  driven  into  the 


brain  through  the  frontal  bone  Hughes  an  Irish  sur- 


FOREIGN  BODIES  IN  THE  BRAIN. 

In  another  column  we  publish  a  short  history  of  an  interesting 
case  of  foreign  body  long  tolerated  by  the  brain.  Instances 
of  this  kind,  though  very  remarkable,  are  well  known  to  sur¬ 
geons;  and  surgical  literature,  particularly  that  portion  relating 
to  gunshot  wounds  of  the  head,  proves  conclusively  that  as  in¬ 
dividuals  may  live  for  some  time  with  considerable  depression 
of  the  cranial  wall,  and  after  deep  and  extensive  destruction  of 
the  brain  through  injury  or  disease,  so  the  presence  of  a 
foreign  body  within  the  skull  is  not  incompatible  with  a  pro¬ 
longed  and  comfortable  existence.  In  1873  Dr.  W  harton,^  of 
Philadelphia,  was  able  to  colleot  from  different  sources  316 


geon11,  has  published  an  instance  in  which  a  patient  lived  for 
fourteen  months  without  any  bad  symptoms,  with  a  portion 
of  the  breech  of  a  gun  in  the  anterior  lobe  o  the  bra in.  ( 
One  of  the  most  remarkable  of  such  injuries  is  that  recorded 
by  O’Callaghan,  and  referred  to  in  Erichsen  s  Surffery  in 
which  an  officer  lived  for  nearly  seven  years  with  the  breec  i 
a  fowling-piece,  weighing  three  ounces,  lodged  in  the  f  - 
head,  and  resting  on  the  surface  of  the  brain,  from  w  i 
was  separated  by  false  membrane. 

Notwithstanding  the  numerous  instances  on  record 
apparent  recovery  from  the  effects  of  a  penetrating  wound  of 
the  skull,  and  of  the  survival  over  a  period  more  or  to 
prolonged  of  a  patient  carrying  a  bullet  or  some  o 
heavy  body  in  his  brain,  the  prognosis  in  such  cases,  a. 
lias  been  insisted  on  by  Bruns,  is  always  very  unfavourable 
As  a  rule,  even  in  cases  in  which  the  patient  has  survmd 
for  ten  years  or  longer,  the  presence  of  the  foreign  body  i 
mately  has  a  fatal  result.  In  most  cases  the  injury  is  fol¬ 
lowed  by  headache,  impairment  of  hearing  and  vision,  mus  I 
debility,  psychical  disturbances,  and  epileptiform  attacks,  am 
the  presence  of  the  foreign  body  is  apt  to  set  up  sooner  or 
later  inflammatory  conditions  of  the  brain  or  its  membrar e 
and  cerebral  abscess.  The  occurrence  m  some  of  the  fatal  cas 
of  sudden  death  after  a  long-continued  tolerance  of  the .  foreign 
body  has  been  accounted  for  by  the  results  of  investigations 
made  by  Flourens,  who  found  that  a  bullet  or  any  heavy  body 
lodged  near  the  upper  surface  of  the  brain  has  a  tendency  to 
sink  down  gradually  through  the  cerebral  substance  towards 

life-maintaining  centres  of  the  organ.  _  .  .  ! 

This  subject  of  foreign  bodies  in  the  brain  has  of  late 
acquired  increased  importance  and  interest  throng  i 
relation  to  the  results  of  recent  researches  on  the  loc. 
sation  of  cerebral  functions.  Unfortunately  in  many  ot 
the  recorded  cases  the  seat  of  the  penetrating  wound  i  j 
not  been  closelv  described,  and  much  obscurity  o  en 
mains  as  to  the  nature  and  extent  of  the  morbid  phenomen 
which  have  been  hitherto  observed.  In  many  instances,  am 
especially  in  those  of  unusually  large  and  weigh  y  orei 
bodies,  the  frontal  lobe  seems  to  have  been  the  region  mam  y| 
if  not  exclusively,  involved.  The  few  investigations  which  ha  ' 
been  made  on  this  point  fail  to  give  much  information,  astl 
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is  a  marked  difference  of  opinion  between  the  observers, 
Guthrie  having  held  that  a  penetrating  wound  of  the  brain  is 
more  dangerous  in  the  frontal  and  less  so  in  the  occipital  than 
m  the  parietal  region  ;  whilst  Brodie,  on  the  other  hand,  was 

of  opinion  that  recovery  most  frequently  followed  injury  of  the 
anterior  lobe. 


DEGREES  FOR  LONDON  MEDICAL 
STUDENTS. 

Thouuii  the  working  out  of  a  practical  scheme  for  placing 
medical  degrees  within  the  reach  of  the  majority  of  students 
of  medicine  in  London  must  seem  to  onlookers  an  uncon¬ 
scionably  long  process,  yet  a  comparison  of  the  present  posi¬ 
tion  of  the  question  with  that  which  it  occupied  this  time  last 
year  will  show  that  real  progress  has  been  made.  The  report 
of  the  Royal  Commission  which  was  presented  to  Parliament 
on  May  3rd,  1889,  stated  that  the  general  case  for  a  teaching 
university  had  been  made  out,  and  recommended  that  the 
niversity  of  London  should  be  given  time  to  formulate  some 
scheme  of  reconstruction  which  would  meet  the  urgent  needs 
>t  higher  education  in  London.  Since  then  the  Senate  of 
the  l  niversity  has  issued  a  scheme  which,  in  spite  of  many 
mperfections,  was  yet  a  distinct  step  in  advance,  since  it  dis- 
; overed  a  readiness  to  enter  into  relations  with  teaching  and 
>ther  examining  bodies  in  London.  The  scheme,  it  may  be 
ipprehended,  was  intended  less  as  a  practical  working  plan 
,lian  as  an  outline  affording  basis  for  discussion  and  confer¬ 
ence;  as  such  it  has  served,  and  is  serving,  a  useful  purpose. 

The  Conjoint  Board  of  the  Royal  Colleges  of  Physicians 
md  Surgeons  is  at  the  present  time  by  far  the  most  impor- 
ant  licensing  body  in  London  ;  the  number  of  its  diplomates 
ar  exceeds  that  of  the  other  bodies  put  together.  It  is  not 
o  be  expected  that  the  bodies  which  the  Conjoint  Board 
epresents  would  willingly  abdicate  their  position,  nor  h»ve 
hey  been  seriously  called  upon  by  any  party  to  make  such  a 
acnfice.  Yet  the  difficulty  is  one  which  can  only  be  solved 
?  COmPromis°,  a«d  it  is  one  that  calls  for  concessions  on  both 
ides.  It  is  true  that  the  question  before  the  University  is 
ot  one  affecting  medical  interests  alone,  but  these  interests 
n-m  a  very  special  class,  and  it  may  well  be  that  they  may 
est  be  met  by  an  arrangement  of  a  special  character.  The 
urnculum  and  examinations  of  the  Conjoint  Board  are  doubt- 
sss  capable  of  improvement,  but  they  afford  a  guarantee,  so 
as  Caching  and  examination  can  afford  a  guarantee,  that 

10  man  who  Passes  through  the  prescribed  course  is  compe- 
>nt  to  practise  medicine,  surgery,  and  midwifery.  The  ques- 
on  is  now  being  asked  in  many  quarters  whether  there 
any  real  reason  why  the  University  of  London  should  not  re- 

i  'gnise  this  fact  ?  Why  should  not  the  examinations  of 
6  Conjoint  Board  in  professional  subjects,  it  is  urged,  be  ac- 
P  ed  by  the  I  niversity  as  qualifying  for  a  pass  degree  of  M  B  P 
'“no*  ^probably  will  be  the  substance  of  the  proposal 
nch  will  constitute  the  next  phase  of  the  movement.  As 

11  be  seen  from  the  ^ief  report  published  elsewhere,  the 
ieme  of  the  Senate  of  the  University,  and  a  report  by  a 
aimittee  thereon,  were  discussed  at  the  last  meeting  of  the 
>ya  Collee°  of  Physicians.  The  report  presented  to  this 
■cting  embodied  important  propositions,  but  obviously  the 

oga  of  Physicians  cannot  under  its  existing  contracts  take 
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any  decided  step  without  consulting  the  Royal  College  of 
>  urgeons  and  it  may  be  hoped  that  there  is  no  truth  in  the 
rumour  that  the  Council  of  that  body  is  disposed  to  treat  these 
propositions  with  indifference,  or  meet  it  with  opposition. 

le  professional  examinations  of  the  University  of  London, 
even  at  the  present  time,  are  not  the  only,  or  indeed  the  chief, 
cause  of  its  failure  to  meet  the  wants  of  London  medical 
students.  The  character  of  its  matriculation  and  preliminary 
scientific  examinations  is  a  far  greater  stumbling  block,  and  as 
yet  no  serious  attempt  seems  to  have  been  made  to  grapple 
with  this  part  of  the  question.  The  scheme  of  the  Senate 
practically  proposes  to  hand  over  examinations  in  preliminary 
science  to  the  Conjoint  Board,  and  to  accept  in  lieu  of  the 
matriculation  an  examination  held  in  a  teaching  college  after 
an  Arts  year.  The  first  of  these  proposals  is  not  one  which  is 
likely  to  be  entertained  by  the  Conjoint  Board,  since  the  hold¬ 
ing  of  such  an  examination  is  distinctly  beyond  the  proper 
sphere  of  the  Colleges.  As  to  the  second,  it  does  not  seem  to 
be  in  consonance  with  the  general  plan  of  medical  education, 
and  would  certainly  encounter  serious  opposition  in  many 
quarters. 


THE  ETIOLOGY  OF  INFLUENZA. 

In  the  Journal  of  February  15th,  p.  369,  a  short  summary 
was  given  as  to  the  results  of  the  bacteriological  investi¬ 
gations  in  influenza  and  its  complications  by  various  observers 

Jolles,  W  eichselbaum,  and  Klebs — and  we  have  now  to  sup¬ 
plement  them  by  the  further  results  of  such  observations  pub¬ 
lished  recently  by  Ribbert,  Finkler,  Prudden,  and  Babes. 

Professor  Ribbert,  of  Bonn,  vindicates  for  the  streptococcus 
pyogenes  the  power  not  only  to  convey  the  croupous  pneu¬ 
monia  complicating  influenza,  but  he  goes  so  far  as  to  say  1  that 
he  sees  no  reason  why  this  organism  should  not  be  considered 
also  the  primary  cause  of  the  influenza,  since  in  all  and  every 
one  of  the  cases  of  pneumonia  following  influenza  which  he 
examined,  both  in  the  sputum  of  the  living  and  in  the  body 
after  death,  he  found  this  microbe  and  only  this. 

Professor  Finkler,  of  Bonn,  examined  45  cases  of  pneu¬ 
monia  after  influenza  ;  2  of  these  were  of  the  typical  fibrinous 
croupous  type,  43  of  a  type  similar  to,  but  not  identical  with, 
it.  These  latter  cases  were  such  as  he  had  met  with  and 
described  before,"  and  were  caused  by  the  streptococcus 
pyogenes,  hence  they  had  been  called  by  him  il  streptococcus 
pneumonite.  ” 

Prudden  ’  discovered  in  the  sputum  of  two  out  of  three 
cases  of  bronchitis  associated  with  influenza  the  presence  of 
large  numbers  of  streptococcus  pyogenes,  this  being  the  pre¬ 
vailing  species  ;  in  the  third  case,  however,  he  found  the  diplo- 
coccus  pneumonia;.  Of  six  cases  of  pneumonia  following 
influenza,  the  bacteriological  examination  of  the  sputum  re¬ 
vealed  the  presence  of  the  diplococcus  jineumonia;  in  four  ;  in 
the  fifth  case  that  of  the  streptococcus  pyogenes  and  staphylo¬ 
coccus  pyogenes  aureus  ;  and  in  the  sixth  (fatal)  case  the  diplo¬ 
coccus  pneumoniie  was  present  in  pure  culture. 

Babes  4  gives  the  results  of  the  bacteriological  examination 

1  Deutsche  mcdicin.  Wochmschrift,  No.  4. 

2  Congress  of  Internal  Medicine,  1888  and  1889. 

3  Medical  Record,  New  York,  February  15th,  1890. 

4  Ceniralbl.  f.  Bakt.  und  Parasitenk,  vii,  No. 
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of  the  secretion  of  the  nasal  cavity  and  frontal  sinuses  m  several 
acute  cases  of  influenza,  and  besides,  as  might  have  been  ex¬ 
pected,  isolating  staphylococcus  aureus  and  albus,  and  the  baci  - 
lus  of  Friedliinder,  obtained  several  new  forms  of  bacteria, 
notably  two  species  of  bacilli,  the  cultures  of  both  of  which  pro¬ 
duced  on  injection  into  rodents  fatal  results,  notably  pneumonia. 

In  several  instances  of  fatal  pneumonia  following  influenza 
Babes  isolated  various  forms  of  streptococci,  the  bacillus  of 
Friedliinder,  the  staphylococcus  aureus,  and  various  other 
bacterial  species  acting  pathogenically  on  rodents. 

Though  all  the  observations  recorded  hitherto  by  the  various 
observers  cannot  be  said  to  have  brought  us  directly  nearer  to 
a  knowledge  of  the  contagium  of  influenza,  they  have  never¬ 
theless  paved  the  way,  as  it  were,  for  further  researches  for 
they  have  at  least  taught  us  to  know  and  to  discard  as 
unessential  those  forms  which  are  not  the  microbes  of  influenza, 
but  which  most  commonly  occur  in  the  various  secretions  under 
certain  pathological  conditions,  for  example,  in  influenza  and 
its  complications.  In  these  reports  the  research  of  Besser  de¬ 
serves  a  place  as  a  valuable  introduction  to  the  bacteri¬ 
ological  observations  of  all  the  authors  previously  mentioned. 
Besser  examined  with  the  microscope  and  by  bacteriologica 
methods  the  secretion  of  the  nasal  cavity  of  57  men  between 
the  ages  of  20  and  60  years  ;  28  of  these  were  convalescents 
from  various  ailments,  not  influenza  or  its  complications,  and  t  le 
rest  (31)  were  perfectly  healthy.  In  81  examinations  Besser 
found  the  diplococcus  pneumoniae  and  the  staphylococcus 
pyogenes  aureus  fourteen  times  each,  and  only  twice  the 
bacillus  of  Friedliinder  and  seven  times  the  streptococcus 
pyogenes.  All  these  microbes  acted  pathogenically  on  rodents, 
and°were  present  in  large  numbers,  occasionally  in  pure  cul¬ 
tures,  but  a  whole  list  of  other  species  were  also  isolated  from 
the  secretion  in  the  various  cases.  Also  other  secretions,  i  e 
that  of  the  frontal  sinuses,  of  the  antrum  of  Highmore,  of  the 
larynx,  and  of  the  bronchi,  were  carefully  examined  bacten- 
ologically,  and  the  results  described  ;  among  these  the  species 
found  in  the  bronchial  sputum  deserve  to  be  specially  namec . 
The  streptococcus  pyogenes  was  found  in  2  cases  of  phthisis  ; 
a  microbe  similar  to,  but  not  identical  with,  it  was  found  in 
2  cases  of  scarlatina  ;  the  diplococcus  pneumoniae  in  1  case 
each  of  fracture  of  cervical  vertebra,  of  tuberculosis  of  the 
peritoneum,  and  of  enteric  fever  ;  the  staphylococcus  pyogenes 
aureus  in  1  case  each  of  tuberculosis,  carcinoma  uteri,  and 
gangrsena  senilis. 

Two  conclusions  seem  naturally  to  flow  from  these  o 
servations  of  Besser,  namely,  that  of  all  the  species  of  bacteria 
found  associated  with  influenza  by  various  observers,  none  can 
have  a  causal  relation  to  this  disease,  and  that  the  grave  sus¬ 
picions  entertained  by  some,  even  as  to  the  often  asserted 
etiological  relation  of  the  diplococcus  pneumonise  to  fibrinous 
or  croupous  pneumonia  are  well  founded. 


and  the  whole  collection-documents  and  specimens-is  probably 
the  most  extensive  and  instructive  in  existence.  We  understand 
that  Sir  Henry  Thompson  intends  to  present  this  unique  collection 
to  the  Royal  College  of  Surgeons. 


We  are  enabled  to  state,  on  high  authority,  that  the  Report  of 
the  Royal  Commission  on  the  Military  and  Naval  Administration 
lb!  not  contain  any  proposal  as  to  the  Medical  Department  of  the 

army.  _ 


The  Royal  Commission  on  Vaccination  met  on  Wednesday, 
March  5th,  Lord  Herschell  in  the  chair.  Mr.  Wallace,  who  is 
strongly  opposed  to  compulsory  vaccination,  was  again  examined 
with  regard  to  the  statistics  which  he  gave  in  evidence  at  the  last 

sitting.  _ 


On  Wednesday.  March  26th,  at  2  p.m.,  Mr.  Gladstone  will  open 
the  new  residential  college  at  Gay’s  Hospital  He  mil  be  enter- 
tained  at  luncheon  by  the  governors  and  staff,  who,_  after  t, 
ceremony,  will  hold  a  reception.  Visitors  will  be  invite 
spect  the  building.  _ _ _ 


Foil  the  treasurership  of  St.  Thomas’s  Hospital  rendered  vacant 
by  the  death  of  Mr.  Alderman  Stone,  it  is  stated  that  it  u isoug  . 
to  secure  the  services  of  Alderman  Sir  Henry  F.  Knight,  who  filled 
the  office  of  Lord  Mayor  in  1882,  and  whose  business  qualifications 
eminently  fit  him  J  the  position.  A  requisition  is,  we  ^under¬ 
stand,  in  course  of  signature,  which  has  already  been  most  influ¬ 
entially  signed  by  members  of  the  governing  body. 


Db.  Michael  Foster  has  been  elected  a  member  of  the  Italian 
Reale  Accademia  dei  Lincei  in  the  section  of  physical,  mathema¬ 
tical,  and  natural  sciences.  Among  the  other  foreign  members 
elected  at  the  same  time  were  M.  Berthelot,  Dr.  A.  Chauveau,  and 
Professors  Karl  von  Nsegeli  and  W.  Kiihne. 


THE  COST  OF  THE  INFLUENZA  EPIDEMIC 

Tins  next  meeting  of  the  Medical  Sickness  Annuity  and  Me 
Assurance  Society  is  called  for  Wednesday,  March  1-th, 
nole  Street  W  when  it  is  expected  that  an  interesting  s  atement 
SSt  be  mtie  showing  the  severity  with  which  the  late  — 
epidemic  has  fallen  upon  medical  men,  and  the  extent  of  total  I 
ablement  from  practice,  concurrent  with  the  claims  iip 
funds  of  the  Society  to  which  it  has  given  rise  among :  the » thow“ 
members  of  the  Society.  The  cost  to  the  country if  the  presen 
epidemic  of  influenza  has  been  calculated  by  Mr.Smee.t 
medical  adviser  to  the  Gresham  Life  Assurance  Society,  at  tw 
millions  of  money,  about  one  half  of  this  amount  having  b 
paid  by  insurance  companies  and  friendly  societies,  and  th 
remainder  representing  the  loss  on  wages,  disorganisation 
business,  and  the  like. 


At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on 
Tuesday  next,  which  will  be  the  first  ordinary  meeting  in  the 
new  hall,  Sir  Henry  Thompson  will  exhibit  a  remarkable  series  o 
vesical  calculi.  The  clinical  histories  of  the  cases  from  which  the 
stones  were  removed  have  been  carefully  arranged  and  indexed, 


s  Ziegler’s  Beitrcige,  vi,  4. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

On  Wednesday  evening  the  last  meeting  of  this  SQmety  was  > 
in  Berners  Street.  Two  papers,  one  by  Dr.  Herman,  On  the  Char* 
in  size  of  the  Chest  and  Abdomen  during  the  Lying-in  I  en  • 
the  Effect  of  the  Binder  on  them  ;  and  the  second,  by  A  r- 
On  Apoplexy  of  the  Ovary,  gave  rise  to  very  instructive  • 
sions.  The  April  meeting  will  be  held  in  the  Royal  .  ec 
Chirurgical  Society’s  Rooms,  20,  Hanover  Square  Fellows  of  tl 
Society  must  bear  in  mind  that  the  library  must  be  c  °8^ 
a  very  few  days,  as  it  will  be  moved  from  Berners  Street 

Hanover  Square. 
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THE  REFORM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

We  understand  that  it  is  the  intention  of  Lord  Dunraven  to 
introduce  the  Bill  for  the  reform  of  the  Rayal  College  of  Surgeons 
immediately,  and  that  it  will  probably  be  put  down  for  some  day 
before  Raster.  A  meeting  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association  was  held  on  Tuesday,  March 
4th,  when  the  draft  Bill  of  the  Members’  Association,  published 
last  week  (page  503),  was  under  consideration.  The  meeting  was 
adjourned  until  Friday,  at  4  o’clock,  when  the  consideration  of 
the  clauses  will  be  resumed. 


THE  HEALTH  OF  SIR  RICHARD  OWEN. 

We  are  glad  to  learn  on  inquiry  that  the  statements  circulated 
m  the  Press  as  to  the  serious  state  of  the  health  of  Sir  Richard 
Owen  are  quite  inaccurate.  Sir  Richard  Owen  slightly  injured  his 
foot  last  week,  and  his  surgical  advisers  have  found  it  necessary  to 
recommend  him  to  remain  at  rest  for  some  days.  This  restriction 
to  a  man  of  Sir  Richard  Owen’s  extremely  active  habits  is  very 
irksome,  but  his  general  health  is  remarkably  vigorous,  taking  into 
account  his  great  age. 
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scarcely ,  therefore,  he  said  to  contain  contentious  matter.  The 
quotations  in  dispute  were  threshed  out  during  the  five  successive 
jearlj  sessions  of  Parliament,  in  which  as  many  successive  Lunacy 
Bills  were  before  the  Houses,  until  finally  the  Bill  of  1889  was 
passed,  greatly  improved  in  its  provisions  by  the  efforts  of  the 
1  arlmmentary  Bills  Committee  of  the  British  Medical  Association 
and  of  those  members  of  Parliament  who  so  cordially  supported 
the  recommendations  of  that  Committee.  Therefore  difficulty  in 
passing  the  Lunacy  Consolidation  Bill  need  not  be  appre¬ 
hended  apparently.  This  Consolidation  Bill  is  a  formidable 
document  of  342  clauses,  many  of  them  subdivided  into  a  number 
of  sub-clauses,  besides  numerous  statutory  forms  to  be  used  in 
various  contingencies,  and  arranged  in  several  schedules ;  as  well 
as  a  number  of  summaries,  tables,  and  memoranda  relating  to  the 
Bill  and  to  the  various  existing  Lunacy  Acts.  The  whole  extends 
to  164  large  pages.  When  enacted,  the  Bill  will  be  of  immense 
convenience  to  all  those  concerned  with  the  care  of  the  insane, 
or  dealing  with  their  certilication,  or  their  being  placed  under 
control,  or  detained,  or  released;  bringing,  as  it  does, the  numerous 
Lunacy  Acts  into  conjunction  and  consolidation.  The  Bill  is 
introduced  by  the  Lord  Chancellor. 


THE  ALLEGED  TRANSMISSION  OF  SYPHILIS  BY 

VACCINATION. 

Evehy  case  in  which  it  is  alleged  that  syphilis  has  been  trans¬ 
mitted  by  vaccination  is  made  the  subject  of  special  official  inquiry 
by  the  medical  department  of  the  Local  Government  Board.  Such 
a  case  occurred  last  year,  about  the  time  that  the  Royal  Commis¬ 
sion  on  Vaccination  was  appointed,  and  the  evidence  relating  to 
it  will  no  doubt  be  laid  before  the  Commission.  The  President  of 
the  Local  Government  Board,  in  a  statement  made  in  answer  to 
Mr.  Summers  in  the  House  of  Commons,  gave  some  account  of  the 
case,  which  was  very  carefully  investigated  by  an  Inspector  of 
the  Local  Government  Board.  Mr.  Ritchie’s  answer  gave  information 
on  many  points,  but  it  was  not  so  full  as  to  enable  us  to  comment 
on  the  points  of  medical  importance  in  the  case.  It  was,  however, 
stated  by  Mr.  Summers,  and  his  statement  on  this  point  was 
accepted  as  correct,  that  the  mother  of  the  child  who  has  been  the 
subject  of  the  inquiry  specially  “  requested  that  calf  lymph  might 
be  used  in  vaccination,”  and  that  the  vaccinator  had  not  complied 
mth  her  request.  We  think  that  in  cases  where  the  parents  ex¬ 
press  a  desire  for  calf  vaccination  they  should  be  afforded  reason- 
'  e  facilities  for  obtaining  it.  These  are  officially  provided  in 
bondon,  but  not  in  the  large  provincial  centres  of  Leeds,  Man- 
Jhester,  and  Birmingham.  The  subject  is  one  which  might  well 
eceive  the  attention  of  the  councils  of  those  cities,  and  of  their 
leveral  medical  officers  of  health,  who  would  be  well  able  to  advise 
hem  on  the  question  now  raised. 


THE  LUNACY  CONSOLIDATION  BILL. 

His  Bill,  intituled  An  Act  to  consolidate  certain  of  the  Enact¬ 
ments  respecting  Lunatics,  passed  its  second  reading  in  the  House 
f  Lords  on  the  3rd  instant.  Its  object  is  merely  to  consolidate 
he  existing  Lunacy  Acts,  incorporating  the  Lunacy  Acts  Amend¬ 
ment  Act  of  last  year  with  the  various  provisions  of  preceding 
cts  not  repealed  by  it.  A  measure  of  consolidation  was  provided 
mr  in  a  number  of  the  clauses  of  the  Act  passed  last  year ;  and 
ue  strong  reason  for]  the  deferring  of  the  day  on  which  that  Act 
1  to  come  into  operation  until  the  lirst  day  of  May  of  this  year — 
scept  where  otherwise  specially  provided  in  the  Act  itself — was 
>  secure  time  in  the  interim  for  the  passage  of  the  present  Bill 
■rough  the  Houses  of  Parliament.  The  Lunacy  Consolidation 
dl  is  introduced  in  order  to  complete,  for  the  present,  the  lunacy 
gislation  undertaken  by  the  existing  Government.  It  can 


“DRUNK  OR  DYING.” 

According  to  the  reports  which  have  appeared  in  the  daily  press, 
Mr.  Plowden,  the  magistrate  sitting  at  the  West  London  Police 
Court,  recently  gave  expression  to  an  opinion  which  it  is  to  be 
feared  a  little  more  experience  will  lead  him  very  seriously  to 
regret.  He  appears  to  have  found  fault  with  a  policeman  for 
sending  for  the  surgeon  to  see  a  prisoner  who  was  “  speechless 
drunk.  The  magistrate  is  reported  to  have  expressed  his  opinion 
that  it  was  not  fair  to  the  prisoner  to  send  for  a  doctor  without 
his  consent,  and  then  charge  him  the  fee.  He  asked  what  was 
the  good  of  sending  for  a  doctor  to  see  a  drunken  man  ?  He  de¬ 
clined  to  order  the  payment  of  the  doctor’s  fee,  and  discharged 
the  prisoner.  In  future,  therefore,  when  the  police  find  themselves 
in  charge  of  a  prisoner  in  a  state  of  unconsciousness,  they  are 
to  decide  for  themselves  the  strictly  medical  question  as  to  the 
cause  of  this  insensibility.  It  is  not,  of  course,  to  be  expected  that 
a  magistrate  should  recognise  the  nature  of  the  circumstances 
which  render  a  diagnosis  in  many  of  these  cases  exceedingly 
difficult,  but  it  is  certainly  astonishing  that  any  man  occupying 
that  position  should  be  oblivious  of  the  too  numerous  scandals 
which  have  occurred  in  times  past.  A  few  years  ago  the  title 
Drunk  or  Dying  was  almost  a  standing  heading  in  newspaper 
offices,  so  numerous  were  the  cases  in  which  unfortunate  persons 
suddenly  seized  in  the  streets  with  apoplexy  or  some  other  serious 
disorder  producing  unconsciousness  and  stertorous  breathing  were 
consigned  to  a  drunkard’s  cell  for  the  night.  The  police  are,  no 
doubt,  as  a  body  intelligent  and  humane  men,  but  if  they  are  set 
tasks  which  they  are  quite  incompetent  to  discharge,  the  inevitable 
consequence  will  be  mistakes  which  will  scandalise  the  public. 
The  responsibility  for  these  scandals  will,  to  no  small  extent,  rest 
upon  the  shoulders  of  magistrates  who  take  upon  themselves  to 
express  opinions  at  variance,  not  only  with  medical  science,  but 
with  the  hard  facts  of  past  experience. 


SUCCESSFUL  REMOVAL  OF  A  CANCEROUS  TUMOUR 
FROM  THE  PANCREAS. 

Professor  G.  Rgggi,  of  Bologna,  has  recently  reported1  a  case  in 
which  he  successfully  removed  a  cancerous  growth  from  the 
pancreas.  The  patient  was  a  woman,  aged  50,  who  had  suffered 
for  some  time  from  swelling  of  the  abdomen,  which  caused  great 
discomfort  and  occasionally  severe  pain.  Though  still  well 
nourished,  she  had  lost  flesh  considerably ;  the  digestive  functions 
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were  much  disordered,  but  all  the  other  organs  seemed  to  be  per¬ 
fectly  healthy.  The  patient  suffered  from  profound  mental  de¬ 
pression,  which  she  said  was  worse  than  her  bodily  sufferings.  On 
examination  the  abdomen  was  found  to  be  uniformly  distended  by 
fluid  in  the  peritoneum,  and  two  tumours  could  be  felt,  one  abate 
the  other,  with  a  distinct  line  of  demarcation  between  them. 
The  lower  one  was  continuous  with  the  body  of  the  uterus,  and 
was  judged  to  be  a  fibromyoma.  The  upper  mass  occupied  the 
left  colic  and  hypochondriac  regions,  and  extended  in  front  towards 
the  umbilicus.  Its  posterior  extremity  corresponded  to  a  pro¬ 
longation  of  the  mid-axillary  line,  and  the  anterior  to  a  prolonga¬ 
tion  of  the  parasternal  line.  The  tumour  measured  25  centimetres 
in  its  long,  and  13  in  its  short,  diameter.  If  the  patient  lay  down 
with  her  shoulders  lower  than  her  pelvis  the  tumour  disappeared 
under  the  arch  of  the  ribs,  returning  to  its  natural  position  when 
she  sat  up.  Vaginal  examination,  whilst  confirming  the  diagnosis 
with  respect  to  the  lower  tumour,  threw  no  light  on  the  origin  or 
relations  of  the  upper  one.  The  spleen,  kidneys,  and  liver  were 
normal  to  palpation.  A  provisional  diagnosis  of  retroperitoneal 
adeno-sarcoma  was  made,  and  laparotomy  was  performed  on  Sep¬ 
tember  4th,  1889.  The  patient  having  been  placed  on  her  right 
side  the  abdomen  was  opened  by  a  lateral  transverse  incision  just 
under  the  left  costal  arch.  In  attempting  to  separate  the  tumour 
from  the  peritoneum,  to  which  it  was  adherent  in  front,  the  peri¬ 
toneal  cavity  was  opened,  and  a  quantity  of  yellowish  fluid 
escaped.  The  mass  was  then  drawn  through  the  hole  in  the  peri¬ 
toneal  sac,  bringing  with  it  the  omentum  and  a  loop  of  the  small 
intestine  surrounding  the  lower  and  inner  end  of  the  tumour.  The 
latter  was  soft,  like  brain  substance,  and  broke  down  under  the 
fingers,  but  the  operator  was  able  by  degrees  to  pick  it  off  the  in¬ 
testine  to  which  it  was  attached,  a  catgut  ligature  being  applied 
here  and  there.  The  adhesions  to  the  omentum  were  firmer,  and 
that  structure  had  to  be  divided  into  bundles,  which  were  tied 
separately  and  cut  through.  The  tumour  when  brought  away 
was  a  shapeless  mass  of  pulp,  bearing  no  resemblance  to  the 
normal  pancreas.  The  peritoneal  cavity  was  carefully  cleansed, 
and  drainage  tubes  placed  in  the  posterior  part  of  the  wound. 
The  front  part  healed  by  first  intention,  and  the  patient  made  an 
excellent  recovery,  being  discharged  cured  on  October  26th.  Her 
appetite  was  excellent,  and  the  deep  depression  from  which  she 
had  suffered  before  the  operation  had  entirely  disappeared.  Recent 
accounts  state  that  she  is  still  in  perfect  health.  The  fragments 
of  the  growth  removed  weighed  650  grammes ;  microscopic  ex¬ 
amination  proved  it  to  be  a  glandular  cancer.  Professor  Ruggi 
thinks  that  little  or  none  of  the  affected  organ  was  left  behind  ; 
the  opening  into  the  duodenum  was  certainly  destroyed.  The 
patient’s  digestion,  however,  is  perfect,  although  no  particular 
precautions  have  been  observed  as  to  diet. 


being  in  the  van  of  progress  thus  lagging  behind,  and  grudging 
to  their  co-workers  in  a  noble  charity  a  due  recognition  of  their 
status.  Unfortunately,  some  members  of  the  Committee  of  J  - 
agement  would  seem  to  have  introduced  into  the  discussion  of  this 
administrative  question  a  degree  of  heat  whici  is  qm  e  inex¬ 
plicable  We  can  only  hope  that  the  medical  staff  will  not  be  dis 
courted  by  this  reverse,  but  will  renew  their  proposal  at  some 
future  time, when  possibly  it  may  be  considered  in  a  more  judicial 

frame  of  mind.  _ _ _ _ 


REPRESENTATION  OF  THE  MEDICAL  STAFF  ON 
HOSPITAL  BOARDS. 

We  regret  to  learn  that  the  poll  demanded  at  the  annual  general 
meeting  of  governors  of  the  German  Hospital  has  resulted  in  the 
rejection  of  the  reasonable  demand  of  the  active  medical  staff  to 
be  represented  on  the  Board  of  Management.  The  numbers  - 
1,010  to  2,879— show  that  the  great  bulk  of  the  subscribers  to  the 
hospital  have  failed  to  appreciate  the  importance  of  a  liberal 
policy,  and  have  taken  somewhat  too  seriously  Baron  Schroder  s 
dictum,  “that  it  would  be  detrimental  to  the  best  interests  of  the 
hospital  if  the  honorary  active  medical  staff  should  be  represented 
on  the  Committee.”  This  statement  is  altogether  at  variance  with 
the  experience  of  other  hospitals  in  this  country,  and  no  reasons 
have  been  advanced  which  would  tend  to  place  the  German  IIos 
pital  in  a  special  category.  It  is,  indeed,  surprising  to  find  the 
representatives  in  this  country  of  a  nation  which  prides  itself  on 


THE  EVILS  OF  COMPETITIVE  EXAMINATION. 

A  MO™,  was  brought  before  the  House  las^  Fnday  by 

T  ord  Wemyss  in  favour  of  the  appointment  of  a  Roy  al  Comm u 
Mon  to  inquire  into  the  whole  subject  of  official  appointments  by 
examination.  This  line  of  Parliamentary  action  was  taken  at  the 

•“*!  fu  girls  leads  to 

oTrecenUy  issued  for  Scotland  payment  for  results  is  to  a  great 

:“r^xr7g:oreration 

that  in  such  subjects  as  mathematics  and  Latin  verses,  an  exami- 
nation  necessarily  tests  the  candidates 

amount  of  cram  that  he  has  acquired  from  Ins  teacher,  uo 
Cranbrook,  in  his  reply,  showed  the  general  convenience  and 

advantage  that  •» ^“method  of  ^nation, 

with  «gLTto  the  quesuon  of  health,  the  President  of  the  Council 

struggle  for  existence  going  on  in  the  country,  and  that  this  might 
increase  the  frequency  of  disorders  of  brain.  He  continued,-  But 
the  onlv  question  is  whether  the  undisturbed  brain  is  so  valuable 
Sat ufs  dangerous  to  disturb  it ;  ”  and  again,  « he  did  not  believe 
that  it  was  proven  in  any  great  degree  that  people  s  health  was 
affected  by  the  examinations  in  schools,  or  at  college,  or  by  the 
official  examinations  of  the  public  services.”  Earl  Granville  was 
happy  in  finding  that  Government  would  not  support  any  motion 
of  retrogression  to  the  old  days  of  patronage  in  public  service  ap- 
pointments,  and  concluded  by  saying-”  Of  course  it  would  hate 
been  a  very  different  thing  if  it  had  been  shown  that  the  present 
system  was  detrimental  to  the  health  of  the  competitors  It  is 
the  almost  complete  absence  of  knowledge  of  the  mental  and 
physical  effects  of  a  widespread  and  deeply-rooted  system  of  com¬ 
petitive  examination,  together  with  a  strong  suspicion  m  the 
minds  'of  many  competent  authorities  that  it  is  doing  mucl. 
harm,  that  strikes  us  in  this  important  discussion.  With  a  view 
to  clearing  up  these  unsettled  points  of  discussion,  we  should  be 
elad  to  see  some  scientific  inquiry  made  as  to  the  physical  and 
mental  effects  of  education  and  examination.  The  question  may 
be  temporarily  laid  at  rest,  but  it  is  not  settled,  and  public 

anxiety  is  not  allayed. 


INADEQUATE  FINES  FOR  ADULTERATION. 

The  question  which  Mr.  0.  V.  Morgan  recently  addressed  to  t In 
Home  Secretary  in  the  House  of  Commons,  respecting  the  small 
ness  of  the  fines  frequently  imposed  by  magistrates  for  offence 
against  the  Sale  of  Food  and  Drugs  Acts,  touched  upon  a  matt 
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winch  is  of  considerable  importance  to  the  general  public,  and  to 
which  attention  has  frequently  been  drawn  in  these  columus.  Mr. 
Morgan's  question  related  more  particularly  to  certain  metropoli¬ 
tan  cases,  and  it  is  satisfactory  to  learn,  from  the  reply  given  by 
Mr.  Matthews,  that  he  proposes  to  draw  the  attention  of  the  chief 
1  magistrate  officially  to  this  subject,  “  and  to  request  him,  in  con¬ 
ference  with  his  brother  magistrates,  to  arrive,  if  possible,  at  some 
common  understanding,  with  a  view  to  secure  uniformity  of  prac¬ 
tice  in  the  administration  of  these  Acts.”  But  interest  in  this 
matter  is  not  limited  to  the  metropolis.  In  the  last  annual  Report 
of  tho  Local  Government  Board  it  is  recorded  that,  during  the 
year  188S,  1,337  prosecutions  were  instituted,  throughout  the 
country,  under  the  Sale  of  Food  and  Drugs  Acts,  and  that  fines 
were  imposed  in  these  cases  amounting  in  the  aggregate  to  £1,782 
besides  costs.  The  average  penalty  was  thus  under  27s.  There 
were,  however,  amongst  them  six  fines  of  £15  each,  two  of 
£10  15s.,  twenty  of  £10,  seven  between  £5  and  £10,  and  sixty  of 
£5.  “If,”  observe  the  Board,  “we  exclude  these  cases, 

amounting  only  to  7  per  cent,  of  the  whole  number,  the 
average  fine  was  only  18s.  Considering  the  large  profits  of  adul¬ 
teration,  we  cannot  regard  penalties  of  this  amount  as  likely  to 
check  it  effectually ;  and  we  have,  as  in  former  years,  received 
various  complaints  of  the  leniency  of  magistrates  in  this  matter. 
In  one  metropolitan  district,  for  instance,  where  a  sample  of  milk 
had  been  reported  against,  and  where  the  chemists  of  the  Inland 
Revenue  Department  had  confirmed  this  verdict,  the  magistrates 
imposed  a  fine  of  Is.,  with  2s.  costs.  As  the  actual  costs  of  the  pro¬ 
ceedings  were  £3  12s.  2d.,  it  was  represented  to  us  that,  while  the 
vendor  had  escaped  with  a  nominal  penalty,  the  vestry  were  prac¬ 
tically  fined  £3  9s.  2d.  for  carrying  out  their  statutory  duty.”  In 
another  case  in  which  the  vendor  of  milk  stated  that  he  rarely  sold 
more  than  a  farthing’s  worth  at  a  time,  the  sample  taken  was  found 
diluted  with  15  per  cent,  of  water,  but  the  magistrate  considered 
that  Is.  was  an  adequate  fine.  On  this  decision  the  public  analyst 
commented  as  follows:  “It  is  these  small  portions  of  milk  which 
are  used  to  fill  the  bottles  of  young  children,  and  are  often  diluted 
by  the  parents  after  the  purchase,  and  thus  it  is  impossible  to  say 
how  weak  the  milk  becomes  before  the  same  is  used  ;  but  it  is  not 
very  difficult  to  understand  why  the  mortality  amongst  the 
children  of  the  poor  is  so  great.”  Instances  of  a  similar  kind  to 
these  are  unfortunately  far  too  common.  The  Sale  of  Food  and 
Drugs  Acts  were  enacted  for  the  protection  both  of  the  consumer 
1  an<^  honest  tradesman.  It  is  not  always  possible  for  the 

consumer  to  protect  himself  from  imposition  and  fraud,  especially 
if  he  be  poor  or  ignorant ;  and  hence  it  would  be  well  if  the  Home 
Secretary  could  see  his  way  to  directing  the  attention  of  provincial 
magistrates,  as  well  a3  those  of  London,  to  the  importance  of  this 
subject,  and  to  the  powers  which  they  possess  of  assisting  the  poor, 
by  imposing  such  adequate  and  deterrent  fines  for  offences  under 
the  Sale  of  Food  and  Drugs  Acts  as  will  tend  to  discourage  de¬ 
liberate  fraud,  and  render  the  practice  of  adulteration  unremuner- 
ative. 


THE  MEDICAL  SOCIETIES  AND  ORIGINAL  WORK. 

v.  conREsroxDEXT  who  has  had  considerable  experience  of  the 
vorking  of  medical  societies  sends  the  following  suggestion:— 
)ur  medical  societies  have  done  good  service  in  drawing  out  and 
living  publicity  and  criticism  to  the  able  work  of  many  men,  and 
n  selecting  the  best  portions  of  such  work  for  publication  in 
eir  Tt  ansactions.  One  of  the  most  proper  and  legitimate  ways 
f  presenting  new  work  to  the  profession  is  by  laying  it  before  a 
cientific  society'.  Much  useful  ground  has  thus  been  covered 
nd  well  worked  over  in  the  course  of  years ;  material  for  the 
o  ution  of  many  clinical  and  pathological  problems  has  been 
Elected ;  gaps  in  our  knowledge  have  been  filled  in  ;  and  fresh 
xperimental  researches  have  been  encouraged  in  confirmation  or 
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refutation  of  previously'  accepted  theories.  The  question  may', 
however,  be  asked  whether  the  arrangements  of  the  societies  are 
sufficiently  elastic  to  encourage  workers  on  new  lines  of  thought 
and  investigation.  Obviously,  there  is  considerable  difficulty  in 
raising,  a  discussion  on  new  lines  of  work  and  on  new  methods 
of  making  observations;  if  members  of  the  society'  have  not  made 
observations  of  similar  facts  they  are  not  prepared  to  discuss 
them.  For  this.reason.it. appears  desirable  that  there  should  be 
great  liberality  in  receiving  new  work  for  discussion,  and,  if  it 
appears  to  be  really  founded  upon  observation,  the  author  has 
some  right  to  the  benefit  of  criticism ;  to  find  that  nobody'  present 
is  able  to  pass  criticism  is  but  cold  sympathy  for  work  done. 
Cases  of  difficulty  of  this  kind  might  be  met  by  a  method  similar 
to  that  used  when  a  specimen  presented  is  not  understood— that 
is,  by  referring  the  paper  to  a  sub-committee.  Election  as  member 
of  a  society  should  imply  the  possibility  of  receiving  help  from 
its  members  in  cases  of  difficulty ;  thereby  the  unwholesome 
isolation  of  an  original  thinker  and  worker  is  removed,  and,  on 
the  other  hand,  the  work  of  the  society  is  enriched.  Literary' 
merit  and  clear  enunciation  are  necessary  qualifications  of  a  paper 
for  publication  in  the  Transactions,  and  the  clear  representation 
of  new  views  would  be  greatly  aided  by  submitting  a  paper  to  a 
committee  and  their  subsequent  report. 


MIDWIVES’  INSTITUTE. 

The  objects  of  the  “Midwives’  Institute  Trained  Nurses’  Club 
(Matrons  Aid  Society)  ”  are  to  raise  the  efficiency  and  improve 
the  status  of  midwives,  and  to  petition  Parliament  for  their  recog¬ 
nition  to  establish  both  a  registry  for  members,  and  a  centre  of 
information  for  the  public ;  to  provide  a  good  medical  lending 
library  and  club  room  for  friendly  meetings ;  and  to  arrange 
courses  of  medical  lectures,  and  to  afford  opportunities  for  dis¬ 
cussion  on  subjects  connected  with  the  profession.  The  institute 
consists  of  three  classes.  The  “  full  members  ”  are  trained  mid¬ 
wives  over  the  age  of  21  who  have  passed  the  examination  of  the 
Obstetrical  Society  of  London.  The  “  associate  members  ”  are 
trained  mid  wives  or  nurses  who  hold  any  other  diploma.  The  last 
class,  or  “  lay  members,”  are  persons  not  midwives  who  are  inter¬ 
ested  in  the  subject  and  have  been  elected  by  the  Society.  Fuller 
particulars  may  be  obtained  from  the  secretary  of  the  Midwives’ 
Institute,  15,  Buckingham  Street,  Strand.  The  members  of  this 
institute  hold,  we  understand,  a  firm  opinion  that  a  qualified  mid¬ 
wife  is  distinct  from  a  trained  nurse,  the  former  not  always 
acting  under  the  direction  of  a  member  of  the  medical  profession, 
but  often  taking  the  entire  charge  of  labours.  The  principles  of 
the  institute  allow,  we  believe,  that  in  abnormal  labours  medical 
assistance  must  always  be  summoned.  It  is  doubtless  a  subject 
of  gratification  that  midwives  should  form  such  an  association, 
but  obstetricians  and  practitioners,  on  the  other  hand,  feel  that 
therelation  of  mid  wives  to  medical  men —  a  most  important  matter — 
needs  further  definition.  The  existence  of  a  recognised  institute 
may  aid  in  setting  such  relations  on  a  satisfactory  basis. 


THE  SMOKE  NUISANCE. 

The  County  Borough  of  Blackburn  has  taken  a  step  of  great  im¬ 
portance  towards  the  prevention  of  a  nuisance  which  spoils  the 
atmosphere  of  many  Lancashire  and  Yorkshire  towns.  Acting 
under  the  instructions  of  the  Health  Committee  of  the  Corpora¬ 
tion,  Dr.  Sidney  Barwise,  the  medical  officer  of  health,  has  drawn 
up  a  report  on  the  smoke  nuisance  and  the  means  by  which  it 
may  be  prevented  or  diminished.  The  report  contains  a  good 
deal  of  useful  information  respecting  the  various  mechanical 
appliances  which  have  been  found  efficacious,  and  it  also  gives 
an  account  of  the  practice  of  several  important  town  councils 
in  the  matter  of  smoke  prevention.  It  appears  that  there  is 
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much  difference  in  the  practice  of  several  authorities,  some  taking 
prettv  vigorous  action  to  control  the  nuisance,  and  others  letting 
it  alone.  It  sometimes  happens  that  manufacturers  concerned  in 
similar  trades  and  competing  with  each  other,  but  carrying  on 
their  businesses  in  different  towns,  are  in  one  place  permitted  to 
make  smoke  to  any  extent,  whilst  in  another  they  are  limited  to 
one  minute  of  dense  smoke  in  the  hour.  Sheffield  is  probably  the 
greatest  of  all  offenders,  and  the  state  of  this  town  may  be  truly 
said  to  be  a  disgrace  to  civilisation.  By  persistently  neglecting 
its  duty  as  a  public  health  authority,  the  Corporation  of  this 
wealthy  and  populous  town  has  permitted  the  atmosphere  which 
the  citizens  are  compelled  to  breathe  to  become  so  spoilt  and 
polluted,  that  for  six  days  out  of  seven  the  whole  town  appears  to 
be  in  a  thick  black  cloud.  This  state  of  things  ought  not  to  be 
allowed  to  continue,  and  we  hope  that  the  leading  manufacturers 
of  that  town  will  awake  now  to  a  sense  of  their  public  duty.  We 
cordially  approve  of  the  action  taken  by  the  Corporation  of  Black¬ 
burn.  It  has  set  an  example  which  should  at  once  be  followe 
by  the  authorities  of  other  large  towns  in  the  manufacturing 
districts.  _ 


a  body  which  exerts  a  regulatory  restraining  influence  on  the 
destruction  of  glycogen  and  albuminoids.  Bergeon,  Dujardin- 
Beaumetz  and  others  have  used  in  phthisis  gaseous  mject.ons  per 
rectum  of  hydrofluoric  acid,  copiously  diluted  with  GO,,  and  the 
good  results  they  met  with  are  claimed  by  Dr.  H.  Weber  as  due  to 

the  diluent.  ^  _ 


SCOTLAND. 


The  Senatus  Academicus  of  St.  Andrews  University  resolved  on 
March  5th  to  confer  the  degree  of  Doctor  of  Laws  upon  Sir  Joseph 
Fayrer,  M.D.,  K.C.S.I. 


PANCREATIC  H/EMORRHAGE. 

An  uncommon  cause  of  sudden  death  has  recently  been  recorded 
by  Dr.  F.  A.  Harris,  of  Boston.  A  working  woman,  aged  thirty- 
five,  of  doubtful  antecedents,  was  found  on  a  doorstep,  complaining 
that  she  felt  very  ill;  a  few  hours  before  she  had  been  at  an 
“  employment  office,”  seeking  work,  The  patrolman  detecting  a 
smell  of  alcohol  in  her  breath  seems  to  have  considered  that  she 
was  intoxicated,  and  had  her  removed  from  the  doorstep  to  the 
station  in  a  patrol  wagon.  On  arrival  she  was  found  to  be  dead. 
A  post-mortem  examination  was  made ;  the  body  was  well 
nourished,  the  brain  and  membranes,  the  heart,  the  great  vessels, 
and  all  the  organs,  with  the  exception  of  the  pancreas  and  lungs, 
were  healthy.  The  right  lung  was  cedematous,  and  there  were 
some  extravasations  into  the  periphery  of  the  lower  lobes  of  both 
lungs.  There  was  haemorrhage  into  the  splenic  end  of  the 
pancreas ;  the  whole  of  this  third  of  the  organ  being  infiltrated 
with  blood,  which  was  easily  expressed  on  section.  There  was 
also  a  small  amount  of  blood  effused  into  the  subperitoneal 
tissue,  extending  nearly  to  the  suprarenal  capsule.  The 
whole  amount  of  blood  was  apparently  not  more  than  a 
drachm  and  a  half,  by  estimate.  In  gross,  the  pancreas  presented 
otherwise  nothing  unusual.  It  was  not  enlarged,  nor  were  there 
any  gross  appearances  of  fatty  degeneration,  or  abscess  or  embolic 
infarction. 


ROYAL  SOCIETY  OF  EDINBURGH. 

At  a  meeting  of  the  Royal  Society  of  Edinburgh,  on  February 
28th,  a  paper  was  read  by  Dr.  William  Rutherford  on  the 
Structure  and  Contraction  of  the  Striped  Muscular  F  ibre  of  the 
Crab  and  Lobster.  Dr.  Hay  craft  communicated  a  paper  on  the 
Carapace  of  the  Chelonia,  in  which  he  pointed  out  that  the  cara¬ 
pace  was  sensitive  to  the  slightest  impact,  even  of  a  drop  of 
water ;  this  he  had  ascertained  was  due  to  the  fact  that  nerves 
terminated  in  the  nuclei  of  the  epithelial  cells  of  the  scutes.  Dr. 
Haycraft  also  read  a  communication  on  the  Rate  at  which 
Muscles  Contract  when  the  Motor  Paths  are  Stimulated  by 
Interrupted  Electrical  Currents.  He  drew  attention  to  the 
statement  that,  when  the  spinal  cord  was  stimulated  with 
rapid  induction  shocks,  the  muscles  were  unable  to  respond  as 
quickly.  This,  he  maintained,  was  due  to  imperfections  in  the 
instruments  used  for  recording  the  contractions,  and  Dr.  Hay- 
craft  showed  tracings  of  muscular  contractions  obtained  when 
the  cord  had  been  stimulated  as  rapidly  as  thirty  times  a  second. 
Even  more  rapid  stimuli  had  been  responded  to,  and  the  muscles 
gave  out  musical  notes,  which  could  be  appreciated  by  the 
stethoscope.  _ 


DISEASED 


THE  TREATMENT  OF  PHTHISIS  BY  CARBONIC  ACID. 

It  is  said  that  lime-burners  enjoy  a  certain  degree  of  immunity 
from  phthisis,  not  because  they  take  in  more  carbonic  acid,  but 
because  its  diffusion  when  expired  is  impeded.  Again,  the  course 
of  phthisis  is  often  seen  to  be  arrested  in  pregnancy,  and  this  has 
been  ascribed  to  the  increased  amount  of  C02  in  the  maternal  blood 
Chronic  heart  disease,  by  causing  chronic  hypersemia  of  the  lungs, 
also  affords  a  kind  of  immunity  against  phthisis;  lastly,  in 
emphysema  there  is  also  permanent  dyspnoea  in  more  or  less 
degree,  and  the  blood  is  overcharged  with  C02.  Acting  on  these 
ideas,  Dr.  Hugo  Weber  (St.  Johann-Saarbriicken)  proposes  to  ad¬ 
minister  C02  by  the  stomach,  in  the  form  of  effervescing  powders. 
Ten  cases  are  reported1 2  in  which  decided  improvement  was  noted 
after  this  treatment,  which  certainly  merits  further  trial,  especi¬ 
ally  as  it  can  be  carried  out  at  patients’  own  homes.  According  to 
Ebstein’s  theory  of  diabetes,  the  increased  proneness  to  phthisis 
which  that  disease  entails  is  due  to  the  defective  development  of 
C02,  this  being  not  only  the  final  product  of  tissue  oxidation,  but 


1  Boston  Medical  and  Surgical  Journal. 

2  Berliner  klin.  Wochenschri/t,  No.  35,  1839. 


CARCASSES  IN  THE  EDINBURGH 
SLAUGHTER-HOUSES. 

A  good  deal  of  discussion  has  been  caused  by  certain  facts  which 
were  disclosed  lately  before  the  Burgh  Court  of  Edinburgh,  re¬ 
garding  the  method  of  inspection  at  the  city  .slaughter-houses.  As 
a  practical  outcome  of  this,  the  following  motion  is  to  be  pro¬ 
posed  in  the  Town  Council  of  Edinburgh  :  That,  in  view  of  recent 
circumstances  disclosed  in  the  Burgh  Court  as  to  the  mode  of  ex¬ 
amination  and  detention, seizure,  or  otherwise, of  diseased  carcasses 
at  the  slaughter-houses,  it  be  remitted  to  the  Market  and  Public 

Health  Committees  to  report— 1.  Whether  the  present  mode  of  ad¬ 
mission,  detention,  and  seizure  of  living  animals  or  carcasses  at  the 
slaughter-houses  is  sufficient  to  protect  the  public  health  and  the 
pecuniary  interests  of  the  public.  2.  The  official  relations  of  the 
Inspector  of  Markets  to  the  slaughter-houses,  and  whether,  if  so, 
how  far  these  conduce  towards  effective  control  of  diseased  meat 
at  the  slaughter-houses.  3.  What  improvement,  if  any,  may  be 
effected  in  superintending  the  slaughter-houses  and  inspecting 
the  meat  supply  of  the  city. 


SANITARY  PROTECTION. 

The  annual  meeting  of  the  Edinburgh  Sanitary  Protection  Asso¬ 
ciation  was  held  last  week,  Sir  Douglas  Maclagan,  M.D.,  in  the 
chair.  The  report  indicated  that  there  had  been  a  large  increase 
in  the  membership  of  the  Association,  which  was  open  to  all  town 
residents  on  payment  of  one  guinea.  This  appeared  to  indicate 
that  the  public  were  becoming  more  alive  to  the  necessity  o 
careful  inspection  of  plumber  work  recently  executed,  and  of  pro¬ 
perty,  whose  sanitary  condition  must  necessarily  depreciate  with 
the  lapse  of  time.  The  special  advantage  wffiich  the  Association 
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afforded  was  that  such  inspection  was  made  by  a  thoroughly  in¬ 
dependent  authority  who  had  absolutely  no  interest  in  the  report. 
The  Association  had  also  undertaken  a  further  important  depart¬ 
ment  of  work,  namely,  the  examination  of  the  accounts  of 
plumbers  and  other  tradesmen  employed  by  the  members,  and 
the  preparation  of  specifications  for  work  in  contemplation,  and 
the  supervision  of  work  in  progress. 
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GLASGOW  HUMANE  SOCIETY. 

The  report  of  this  Society  for  the  past  year  gives  the  number  of 
submersions  in  the  river  Clyde,  within  the  area  of  the  Society’s 
operations,  as  156.  Of  these  109  were  accidental,  24  of  these  bein^ 
drowned.  There  were  12  suicides  and  attempted  suicides,  of 
whom  o  were  rescued  ;  while  35  persons,  22  men,  and  13  women 
were  found  drowned,  it  being  uncertain  whether  the  death  had 
been  by  accident  or  design. 


had  a  mean  temperature  of  33.8°,  the  coldest  week  since  Feb¬ 
ruary  18th,  1888,  and  the  low  temperature  prevailed  throughout 
the  twenty-four  hours,  and  was  accompanied  by  sharp  east  winds 
an<  sunlessness.  The  effects  on  aged  people  are  shown  by  the 
fact  that  62  persons  between  60  and  70,  45  between  70  and  80,  14 
between  80  and  90,  succumbed,  a  total  of  121  above  60.  This  has 
not  been  exceeded  or  equalled  since  February,  1881,  after  a  winter 
as  severe  as  the  present  has  been  mild. 


IRELAND. 


Ills  Excellency  Loud  Zetland  has  appointed  Dr.  Philip  C 
Smyly,  one  of  the  surgeons  to  the  Viceregal  court,  to  be  physician 
in  room  of  the  late  Dr.  Hatchell ;  and  Dr.  Kendal  Franks  to  be  sur¬ 
geon  in  room  of  Dr.  Smyly. 


GLASGOW  TRAINING  HOME  FOR  NURSES 
Excellent  progress  continues  to  be  made  in  Glasgow  by  this  in¬ 
stitution.  During  the  past  year  71  nurses  have  been  connected 
with  it,  61  fully  qualified  and  18  under  training.  In  the  house 
17- patients  were  treated,  and  nurses  had  been  sent  out  to  483 
cases  of  sickness  in  private  families.  For  the  first  time  for  ten 
years  the  financial  report  for  the  year  shows  a  balance  in  favour 
of  the  institution  of  nearly  £150. 


GLASGOW  PHILOSOPHICAL  SOCIETY. 

Under  the  auspices  of  the  Philosophical  Society  Mr.  Eadweard 
Muybridge,  of  the  University  of  Pennsylvania,  delivered  a  lecture, 
on  I  ebruary  26th,  on  the  Science  of  Animal  Locomotion  Applied 
to  Design  in  Art.  The  lecture  had  been  arranged  for  by  the 
Philosophical  Society  in  terms  of  the  agreement  made  between 
it  and  the  Glasgow  Science  Lectures  Association,  when  the  latter 
came  to  an  end  some  years  ago.  Mr.  Muybridge  showed  by  lime 
light  his  photographs  of  animals  in  the  act  of  walking,  trotting, 
etc.,  illustrating  how  the  movements  could  be  analysed  by  a  con¬ 
secutive  series  of  instantaneous  photographs,  which  could  then  be 
made  to  undergo  a  synthesis.  Applying  the  scientific  facts  thus 
acquired,  he  criticised  modern  representations  of  animals  in 
motion  as  found  in  the  works  of  some  of  the  best  artists,  and 
showed  how  much  they  were  in  error.  In  ancient  paintings  and 
sculpture,  on  the  other  hand,  there  was  found  a  most  remarkable 
fidelity  to  nature.  On  a  subsequent  evening,  at  the  Art  Club,  Mr. 
Muybridge  exhibited  a  series  of  photographs  of  nude  male  figures 
sngaged  in  wrestling,  fencing,  playing  base  ball,  and  cricket. 
These  were  not  only  very  remarkable  exhibitions  of  the  various 
nuscular  movements  but  also  showed  in  an  exceptionally  inter- 
38ting  manner  the  varieties  of  expression  on  the  faces  of  the 
versons  engaged  in  the  course  of  the  contest. 


THE  WEATHER  AND  THE  DEATH-RATE. 

?he  last  report  of  Dr.  J.  B.  Russell,  medical  officer  of  health  for 
Uasgow,  shows  a  very  considerable  increase  in  the  death-rate, 
vhich,  for  the  fortnight  ending  February  22nd,  was  32  per  1,000, 
nstead  of  24.7  for  the  same  period  last  year.  The  exact  increase 
n  last  year  is  6.4  per  1,000;  and  coincident  with  it  there  was 
uring  the  'fortnight  a  mean  temperature  of  3.6°  F.  lower,  and  a 
ainfall  0.67  of  an  inch  less.  The  chief  increase  is  due  to  pul- 
lonary  disease,  which  caused  44  per  cent,  of  the  total  deaths.  Of 
10  total  of  117  deaths  in  excess  of  the  same  period  last  year,  104 
ere  contributed  by  pulmonary  diseases ;  and  the  increase  was 
lost  marked  in  persons  below  1  year  of  age'and  of  the  age  of  60 
id  upwards.  The  number  of  pulmonary  deaths  has  not  been 
cceeded  since  January,  1885.  The  first  week  of  the  fortnight 


INSPECTOR  OF  LUNATIC  ASYLUMS. 

It  is  now  officially  announced  that  Dr.  Edward  Maziere  Courte¬ 
nay,  Medical  Superintendent  of  the  Asylum  at  Limerick,  has  been 
appointed  Inspector  of  the  Lunatic  Asylums  in  Ireland,  in  room 
of  John  Nugent,  M.B.,  resigned. 


DR.  NUGENT. 

Dr.  Augent,  Inspector  of  Lunatic  Asylums,  intimated  to  the 
governors  of  the  Richmond  District  Asylum  at  their  last  meeting 
that  he  was  about  to  retire,  after  forty  years’  service.  On  the  mo¬ 
tion  of  Sir  E.  H.  Hudson-Kinahan,  Bart.,  seconded  by  Sir  Percy  R. 
Grace,  Bart.,  D.L.,  the  following  resolution  was  passed  unani¬ 
mously  :  “  That  the  governors  of  the  Richmond  District  Asylum 
record  their  high  appreciation  of  the  public  services  of  Dr.  Nugent 
as  head  of  the  Lunacy  Department  in  Ireland  for  a  period  extend¬ 
ing  over  forty-three  years.  They  sincerely  regret  his  meditated 
retirement,  as  by  his  judgment  and  experience  he  has  amply  and 
beneficially  fulfilled  the  unceasing  and  onerous  duties  of  his  office. 
In  his  immediate  connection  with  the  Metropolitan  Asylum  the 
governors  feel  deeply  indebted  to  Dr.  Nugent,  not  only  for  his 
assiduous  and  personal  attention  to  the  efficient  working  of  the 
institution  and  the  well-being  of  its  inmates,  but  for  the  courtesy 
exhibited  by  him  at  all  times  in  his  intercourse  with  the  Board, 
and  his  desire  to  carry  out  its  wishes.  It  is  understood  that  Dr] 
Nugent’s  long  services  in  the  office  which  he  has  just  resigned 
will  be  recognised  by  the  honour  of  knighthood. 


The  Duke  of  Devonshire  has  given  £250 
fund  of  £40,000  for  erecting  new  buildings  f< 
ment  and  a  library  and  examination  hall  for 
Leeds.  About  £30,000  has  now  been  subscrwu. 

A  well-known  London  member  of  the  Society  of  Friends,  savs 
the  Manchester  Guardian ,  has  just  given  the  sum  of  £25  000  to 
be  applied — one-fifth  to  establish,  and  the  remainder  to  endow  a 
convalescent  home  for  children  at  the  seaside. 

Presentation.— On  leaving  the  Western  Fever  Hospital,  where 
he  has  been  medical  superintendent  for  ten  years,  Mr.  Sweeting, 
the  new  Medical  Inspector  of  the  Local  Government  Board,  was 
presented  with  a  silver  coffee  pot  by  the  staff.  His  late  medical 
officers  of  the  Asylums  Board  also  entertained  him  at  dinner,  Dr. 
Collie  in  the  chair,  at  the  Caf6  Verrey,  in  Regent  Street. 

Baby  Farming  at  Home  and  Abroad. — A  woman  was  re¬ 
cently  summoned  by  the  London  County  Council,  under  the  In¬ 
fants  Life  Protection  Act,  for  having  “  farmed  ”  two  infants,  each 
under  12  months  old,  contrary  to  the  provisions  of  the  Act,  her 
house  not  having  been  properly  registered.  Although  it  ’was 
shown  that  the  defendant  had  treated  the  children  with  kindness 
and  care,  Mr.  Partridge  imposed  a  fine  of  £5  and  2s.  cost,  or  in 
default  of  distress  one  month.  The  bodies  of  sixteen  children 
have  been  found  bricked  up  in  the  wall  of  a  house  occupied  by  a 
woman  in  Warsaw,  who  took  in  children  to  nurse.  An  attempt 
was  made  to  lynch  the  woman. 


towards  the  proposed 
>r  the  medical  depart- 
the  Yorkshire  College, 
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relative  rank. 

MB.  STANHOPE  AND  THE  ARMY  MEDICAL 
DEPARTMENT. 

Dr  Farquh  arson  asked  the  Secretary  of  State  for  War  on  March 
3rd  what  action  he  had  taken,  or  intended  to  take,  with  reference  to 
the  recommendations  contained  in  the  report  of  the  Committee  ap¬ 
pointed  to  inquire  into  the  pay,  status,  and  conditions  of  service 
of  the  medicahofficers  of  the  army  and  navy  which  was.  laid  upon 
the  table  oE  the  House  in  August,  1889 ;  and  whether  it  was  his 
intention  to  print  the  evidence  taken  before  that  Committee  for 
the  information  of  the  House.  Mr.  E.  Stanhope  replied,  as  fol¬ 
lows:  The  recommendations  of  the  Committee  wouid,  if  carried  ^ out 

involve  an  annual  increase  of  expenditure  exceeding  £100  000,  tor 
which'no  'sufficient  grounds  appear  to  me  to  have  been  broug 
forward,  "i  do  not  propose  to  give  effect  to  the  recommendations 
involving  expenditure;  and  as  regards  the  recommendation  to 
confer  combatant  titles  on  medical  officers,  as  I  find  that  my  mi  i- 
tary  advisers  are  unanimously  opposed  to  it,  and  the  naval  medica 
officers  do  not  desire  it,  no  change  is  proposed  m  the  titles.  It  is 
not  intended  to  publish  the  evidence,  but  if  the  hon.  member 
would  like  to  see  it,  I  shall  be  happy  to  show  it  to  him  or  to  any 
other  hon/member  who  may  be  interested. 


This  statement  of  Mr.  Stanhope's  is  of  so  serious  a 
character,  that  it  will  be  well  briefly  to  review  the  events 
which  have  led  up  to  the  present  situation. 

It  is  just  a  year  since  Mr.  Stanhope  decided  to  appoint  a 
Committee  to  ‘‘fully  investigate  and  report,"  among  other 
matters,  on  the  status  and  rank  of  medical  officers  “m  re¬ 
lation  to  their  combatant  brethren.”  The  main  reason 
for  this  step  is  stated  to  have  been  the  diversity  of  opinion 
that  had  existed  for  some  time  between  the  War  Office  and 
the  officers  of  the  Medical  Department  of  the  Army  on  the 
question  of  rank.  Mr.  Stanhope  and  the  military  authorities 
at  the  War  Office  held  that  the  Warrant  of  1887,  although  it 
abolished  relative  rank  in  the  army,  made  no  practical  difter- 
ence  to  medical  officers,  because  they  were  allowed  to  “rank 
as”  combatant  officers.  On  the  other  hand,  a  very  large 
majority  of  the  medical  officers  asserted  that  the  term  “  rank- 
in<?  as”  has  no  meaning  to  military  officers  or  to  anyone  else 
unless  it  be  children  playing  at  soldiers.  Medical  officers 
state— and  their  statement  has,  we  believe,  been  confirmed 
by  Mr.  Stanhope— that  relative  rank  had  substantially  little 
more  in  it  than  “ranking  as”  ;  nevertheless,  it  was  the  only 
nameable  rank  they  ever  possessed,  and  when  it  was  abolished 
they  were  left  without  any  status  in  the  army.  Medical 
officers  of  experience  assert  that  they  find  it  is  almost  im¬ 
possible,  especially  when  on  active  service,  to  carry  on  the 
work  of  their  department  efficiently  without  substantive 
rank  enabling  them  to  command  a  definite  position  in  a  service 
which  is  absolutely  regulated  by  titles  giving  precedence  and 

r3,Tllvi 

So  acutely  do  the  medical  officers  of  the  army  feel  their 
position  that,  as  Mr.  Stanhope  observed,  repeated  questions 
were  raised  in  Parliament  during,  the  session  of  1887 
and  1888  as  to  their  status  in  relation  to  their  combatant 
brethren ;  but  Mr.  Stanhope  omitted  to  mention  that  during 
that  period  the  opinion  of  the  medical  officers  of  the  army  had 
been  taken  on  this  subject,  and  that  75  per  cent,  out  of  922 


officers  stated  that  it  is  essential  to  the  efficiency  of  the  Medical 
Department  that  they  should  be  granted  substantive  rank  and 
corresponding  army  titles.  In  these  circumstances  the  Secre¬ 
tary  of  State  for  War  determined  to  refer  the .  question  to  a 
Committee  After  the  most  careful  consideration,  this  Com¬ 
mittee  came  to  the  decision  that  “the  abolition  of  relative 
rank  enabled  medical  officers  to  say,  with  a  certain 
amount  of  logical  correctness,  that  they  bad  now  no 
rank  in  the  army,”  and  to  rectify  this  state  of  things  t  e 
Committee  recommended  with  reference  to  titles  that  in 
the  Queen’s  Regulations  and  the  Army  Pay  Warrant  it  should 
be  stated  that  officers  of  the  Army  Medical  Department  shall 
hold  the  following  military  rank  with  relative  army  ran  ,  a 
table  of  which  we  append.”  Then  follows  the  table  fixing 
the  compound  titles  of  Surgeon-General,  Surgeon-Colonel,  Sur¬ 
geon-Major,  and  so  on,  with  their  relative  army  rank.  Me 
now  have  Mr.  Stanhope’s  decision  regarding  the  recommenda¬ 
tions  of  the  Committee  which  he  had  appointed  and  charged  to 
“  fully  investigate  and  report  on  ”  this  question.  He  states 
in  Parliament  that,  as  regards  the  “  recommendations  to 
confer  combatant  titles  on  medical  officers,  as  I  find 
that  my  military  advisers  are  unanimously  opposed  to  it, 
and  the  naval  officers  do  not  desire  it,  no  change  is 
proposed  in  the  titles.”  He  adds:  “It  is  not  intended 
to  publish  the  evidence  ”  on  which  the  members  of  the  Com¬ 
mittee  base  their  recommendations.  It  may  well  be  asked, 
Why,  then,  have  referred  this  question  to  a  Committee.' 
Mr.  Stanhope  knew  perfectly  well  before  March,  1889,  that 
his  military  advisers  were  dead  against  the  contention  of  the 
medical  officers  ;  why  not  have  said  so  at  once,  in  place  o 
keeping  the  latter  in  a  state  of  suspense  for  a  year,  only 
to  find  their  legitimate  aspirations  crushed  at  the  end  of  that 
period  ?  It  must  be  borne  in  mind  also  that  one  and  all  o 
the  principal  military  advisers  of  the  War  Office  were  examined 
at  length  by  the  Committee  before  its  members  arrived  at  the 
conclusion  above  quoted. 

Mr.  Stanhope’s  action  has  rendered  the  present  posi¬ 
tion  of  this  vexed  question  infinitely  more  difficult  than  it 
was  a  year  ago,  and  to  have  widened  the  gap  which  exists 
between  the  “combatant”  and  the  medical  officers  of  the 
army  The  Secretary  of  State  for  War  deliberately  submitted 
these  differences  to  a  Committee.  He  selected  the  Chairman 
of  that  Committee,  one  of  the  ablest  and  most  competent  mem¬ 
bers  of  the  House  of  Lords,  to  inquire  into  the  matter,  aide 
by  Sir  Herbert  Maxwell,  one  of  the  Lords  of  the  Treasury, 
and  Colonel  Cotton,  in  conjunction  with  two  retired  army  sur- 
j  geons ;  these  five  gentlemen  out  of  eight  constituting  ie 
i  Committee  were  unanimous  in  recommending  that  compoun 
!  definite  titles  should  be  granted  to  medical  officers  of  the 
army,  which,  after  all,  was  the  chief  matter  in  dispute  ;  and 
Mr.  Stanhope’s  reply  is:  “No  change  will  be  made  m  © 
titles.”  We  assume  that  he  means  in  existing  titles  ;  with¬ 
out  definite  titles  there  can  be  no  expressed  army  rank,  and 
consequently  no  real  status  for  medical  officers  in  the  army. 

It  was  one  of  the  strong  points  of  the  argument  o 
those  members  of  the  Committee  who  disagreed  witl 
the  recommendations  contained  in  the  report  as  regard- 
titles,  that  there  was  no  lack  of  candidates  or  < 
Army  Medical  Service  under  existing  circumstances.  > 
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it  was  said,  make  any  change  ?  Men  in  the  service 
entered  it  knowing  what  their  position  would  be  ;  the  aboli¬ 
tion  of  relative  rank  created  no  new  phase  in  the  his¬ 
tory  of  the  treatment  of  the  Army  Medical  Service. 
Ihe  recommendations  of  Lord  Camperdown’s  Committee 
will,  however,  remain  to  testify  the  unbiassed  opinion 
of  those  who  carefully  considered  the  matter,  and  who 
heard  all  that  the  present  military  authorities  of  the  War  Office 
had  to  say  on  the  subject.  Secretaries  of  State  for  War  and 
their  advisers  change,  but  the  recommendations  of  the  Com¬ 
mittee  remain  ;  and  if  the  medical  service  are  true  to  them¬ 
selves,  it  must  be  a  secure  stepping  stone  on  which  to  rest 
while  working  out  their  right  to  be  admitted  as  an  integral 
part  or  corps  of  the  army. 


bm,  The  rules  of  the  service  forbid  combination,  and  individual 
members  of  it  can  hardly  be  expected  to  destroy  tlieir  own  pro- 
spects  by  coming  forward  prominently  as  agitators.  The  members 
of  Parliament  who  take  an  active  and  direct  interest  in  these 
questions  are  too  few  to  make  their  influence  strongly  felt— ready 
and  willing  though  they  are  to  do  what  they  can.  But 
there  is  an  overwhelming  force  outside,  which,  if  skilfully  organ¬ 
ised  may  prove  to  be  irresistible.  Time  after  time  has  the  medical 
profession,  led  by  the  great  Association  to  which  most  of  them 
belong,  brought  such  pressure  to  bear  on  the  Government  that 
they  have  had  to  surrender  at  discretion.  A  crisis  is  now  at 
?and;  yillltaFlsm  has  ranged  itself  against  the  department,  not 
for  the  first  time.  But  we  hold  the  trump  card,  and  the  time 
seems  near  at  hand  when  it  must  be  played.— I  am,  etc., 

_ _  M.D.,  M.P. 

IVith  reference  to  Mr.  Stanhope's  reply  on  Monday,  Dr 
Iarquharson  put  a  second  question  on  Thursday  asking  the 
Secretary  of  State  for  War  which  were  the  recommendations  of 
the  Committee  on  the  Army  Medical  Department  which  would 
involve  a  largely  increased  expenditure. 

As  we  go  to  press,  we  learn  that  Mr.  Staxhope  replied  as  fol- 
lows;  Considerable  increase  of  charge  is  involved  in  each  of  the 

shonldlnhg«  trhef°^men<^atl0n8  :-That  the  50  brigade-surgeons 
nf  H  senior  surgeons-major  (or  surgeons-lieutenant 
fbi  ?  aue  c,a]Ied  ln  the  report)-  That  medical  officers  on 

the  active  list  should  be  substituted  for  the  retired  officers  em¬ 
ployed  at  home.  That  medical  officers  should  be  attached  for  a 
iehnite  period  to  regiments  and  corps.  That  the  tour  of  foreign 
ervice  shouid  be  decreased.  That  three  months’  special  leave 

imrv  nf  \gliien  eVm7  ®e7en,  years-  That  service  should  date  from 
'ertain  ranks  6y'  Th&t  hlgher  pfU  should  be  given  in  India  to 

THE  ASSOCIATION  OF  FELLOWS  OF  THE 

,  royal  college  of  surgeons 

flA?iiati'n  °f  FAl0V7S  of  the  R°yal  College  of  Surgeons  of 
;ng  f“d  has  circulated  among  Fellows  of  the  College  a  succinct 

f  the  ?ngyn  and  Progress  of  the  Association,  accom- 
amed  by  an  explanatory  letter,  pointing  out  the  changes  which 
he  Association  considers  desirable. 

Perhaps  the  m°st  interesting  portions  of  these  documents  is  a 
mmary  of  the  privileges  of  the  Fellows  of  the  College,  which 
onclusively  proves  that  the  Fellows  of  the  College  of  Surgeons  of 

) That  nfhfhVeFeun  relegated  t0  an  inferior  constitutional  position 
Uhat  of  the  Fellows  of  every  other  professional  college  in  the 

nni«LS^mf^ryv,i3  of  s0  m?ch  interest,  and  illustrates  so  well  the 
^Pf,.^depnted  character  of  the  claims  set  up  by  the  Council  of 

•oduce  ft  herelng  ^  preSent  century.  that  it  will  be  well  to  re- 

'XP'JT  °f.PhysicJans'  London.-Q uarterly  meetings  of  Fellows  who  dis- 
:unci  '\±teTTne  questions  of  importance,  and  elect  the  President 
juisition  ts  routlne  business.  Extraordinary  meetings  of  Fellows  on 

sf  Phy^ciaJu<  Edinburgh.— Annual  meeting  of  Fellows  to  elect 
en  L  lM1”"1"  °f  SeVeT-  Quarterly  meetings  of  Fellows  on  roll of 
Hows  F^Un^f  <?rdlnar-T  me®t*ng3  ma.v  be  called  on  the  requisition  of  five 
nal  nf  n  nnneDtrU8ted  wlth  the  administration  of  property  and  in¬ 
itiates  C°llege’  and  the  election  and  admission  of  FeUows  and 


King  and  Queen’ s  College  of  Physicians,  Ireland.— Monthly  meetings  of  Fellows 
St!  Luk“CDay°f  bu8ineS8,  Pre8ident  and  officers  elected'  annually-  by  ballot  on 

nia?fybvtlwF^lfwTt>hlii  ^^“^--President  and  Treasurer  elected  an- 
Qifarter^rm^^iDgs^of  F^lowsiher  membersof  Council  being  annually  elected. 

elMidlfvfhi^nowrn^rf;VKrr'“A  °4  9’lasdow‘ — Ten  Councillors,  eight  being 
for  four  years!  President' VnTr  V  th?„Lice»VaU'3-  Each  Councillor  holds  office 

A2Wncr/Z  mee>TF  of  tlie  facuu'rto  be'he^evlry'montli6  annUal  meetingl 

arelfilS  at^tlm  aniuirmeeting^^^ouncfil1  trans^  a11  whom 

year  of  office.  meeting,  council  transacts  all  business  during  its 

Presidenf'andldc^Priidents.^Thlee^Councincn  ’f  ]'wenty-f<>ur,  electing  t  he 
and  the  ordinary  tenure  of  office  is,  therefore,  e  i  g  h  t  yy e  a  r  SF  ’*  VI  I «,  w  1 1  U‘  “  'V  ’ 

inherent  right  of  meeting  in  the  College,  and  have  never  been  ®  110 

moned  by  the  President  or  Council  except  to  the  an n uel  L S<!Tn,nly  sum' 
the  election  of  Councillors,  at  which  discussion  is  forbiclden  Iffie  FefloTsi^ 
summoned,  in  common  with  the  Members,  to  an  annual  meeting  -ft  f, 
report  from  the  Council  is  received  and  may  be  discussed  but’  (e  J  f  ■ h  a 

MeSmbefsaVe  n°  Wnding  f°rCe’  and  D°  distincti°u  is  made  between  Fellows  ami 

From  this  summary  it  will  be  seen  that  even  at  the  Royal 
College  of  Surgeons  of  Ireland,  the  constitution  of  which  ap¬ 
proaches  nearest  to  that  under  which  the  Royal  College  of  Sur¬ 
geons  of  England  is  now  administered,  the  Fellows  meet  annually 
as  of  right,  and  not  on  sufferance.  ^ 

The  historical  summary  of  the  action  of  the  Association  since  its 
formation,  in  June,  1884,  contains  a  clear  account  of  the  various 
steps  taken  (in  the  words  of  the  resolution  adopted  at  the  first 
meeting)  to  promote  the  general  interests  of  the  Fellows  of  the 
Royal  College  of  Surgeons  of  England,  and  to  consider  all  matters 
relating  to  the  constitution,  government,  and  administration  of 
the  Col  ege,  whether  in  its  corporate,  examining,  academical,  or 
political  capacity.”  ’ 

In  particular,  the  policy  followed  during  the  period  when  the 
Committees  of  the  Fellows’  and  of  the  Members’  Associations  were 
working  conjointly  is  set  out :  “So  long  as  the  claims  of  the  Mem¬ 
bers  were  capable  of  being  met  in  friendly  conference  with  the 
Council  of  the  College,  the  Committee  of  the  Association  were  of 
opinion  that  the  interests  of  medical  polity  and  education,  and 
the  cause  of  professional  unity,  would  be  served  by  a  moderate 
and  timely  concession  which,  whilst  satisfying  the  aspirations  of 
the  Members  for  a  voice  in  the  management  of  the  College  to  the 
body  corporate  of  which  they  belong,  would  leave  a  greatly  pre¬ 
ponderating  influence  to  the  representatives  of  the  Fellows  The 
Counci1  and  a  majority  of  the  Fellows,  who  at  the  last  election 
(1889)  exermsed  their  electoral  privileges,  have  decided  otherwise, 
and  the  points  at  issue  have  passed  beyond  the  stage  at  which 
they  could  have  been  adjusted  within  the  College  itself,  or  cou’d 
be  benehciaHy  influenced  by  any  further  action  of  the  Association 
ot  Fellows. 

The  action  of  the  Members’  Association,  it  is  urged,  in  drafting-, 
for  introduction  into  Parliament,  a  Bill  transgressing  the  limits 
which  had  been  sanctioned  for  the  purpose  of  negotiation  with 
the  Council  of  the  College,  leaves  the  Association  of  Fellows 
entirely  tree  to  devote  its  energies  to  the  real  objects  of  its  for- 
mation,  namely  the  increase  of  the  power,  privileges,  and  status 
ot  the  Fellows  of  the  College. 

In  pursuance  of  this  purely  self-regarding  policy,  the  Association 
advises  that  the  great  end  for  which  the  Fellows  should  strive  is 
to  obtam  from  the  Council  of  the  College  the  right  of  meeting 
within  the  walls  of  the  College  for  mutual  acquaintance  and  for 
the  discussion  of  collegiate  affairs.  A  common  room  should  be 
provided  for  the  bellows,  and  without  interfering  with  the  annual 
meetings  of  Fellows  and  Members,  separate  meetings  of  Fellows 
should  be  convened  within  the  College  not  less  than  twice  a  year, 
at  which  meetings  any  question  of  importance  and  interest  to  the 
Fellows  could  be  discussed  and  authoritatively  determined.  If 
these  concessions  were  secured,  the  need  for  any  external  Asso¬ 
ciation  of  Fellows  would  cease,  for  all  other  needed  changes  would 
soon  follow. 

The  first  step  which  it  is  proposed  to  take  is  obtain  signatures 
to  a  memorial  to  the  Council  asking  for  the  concession  to  the 
Fellows  of  the  right  of  meeting  within  the  walls  of  the  College 
for  mutual  acquaintance  and  for  discussion  of  collegiate  affairs  n 
an  officially  organised  assembly. 

The  Members,  therefore,  must  not  in  the  immediate  future  look 
for  any  active  support  from  the  Association  of  Fellows,  though  we 
cannot  doubt  that  the  efforts  of  the  Members  to  obtain  a 
recognition  of  their  rights  will  be  regarded  with  a  friendly  eye, 
and  will  be  vigorously  assisted  by  many  Fellows  in  their  indi¬ 
vidual  capacity. 
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The  House  in  which  the  First  Ovariotomy  was  Performed.  ,,  because  we  are 

We  have  reproduced  this  eulogy  upon  McDowell  because 

an  1=4  M ' 

a  photograph,  -which  I  am  sure  y»XreaEXa1m  S1we?l  lived 

S1^£s,  Vl  tf  aSKSicS 

of  most  of  the  lawlessness  in  our  village.  deter- 

however  before  the  march  of  Western  progress,  and  I  am  deter 

mined  that  so  historic  a  spot  shall  ains  to  the  early 

at  one  time  I  had  little  reason  to  anticipate),  to  reach  the  pomt  at  |  deep and  lasting  pnde  andin  more  thPan  any  man  living, 

IlhichMcDoweU aimed.  I .have 


THE  FATHER  OF  OVARIOTOMY. 

’Commend"'?,? thTattentton  of6  all  who  are 

interested  in  the  history  of  surgery.  ^nrofnllv 

McDowell  was  wise,  practical,  and  prophetic.  He  careful  y 
studied  thesubiect  which  filled  his  mind;  did  with  an  enviable 
success  what  L  opportunities  permitted ; 


which  McDowell  aimed.  1  nave  Wnot  onlv 

operative  success  which  he  gave  as  the  standard  enduring 

the  almost  daily  gratification  of  seeing  some  living  and  enduring 
evidences  that  mv  labours  have  not  been  in  vain,  but  1  have,  to 
the  rest  of  my  days,  the  satisfaction  of  knowing  that  my  xamp 
has  emboldened  others,  and  will  be  the  means  of  still  i^rtnere 
tending  to  human  suffering  the  consolatory  assurance  of  the 
prospect  of  relief  and  ensuring  the  certainty  of  its  reahsation  by 
P,  P. _ Fonda  whiA  are  now  betaking  themselves  to  the 


deep  and  lasting  pride  and  imereti  .A  y  man  living 

history  of  the  operation,  which  you,  more  tha  y  tQ  assu” 

have  brought  to  its  present  state  of  perfectio  .  Iv  s 
vou  of  the  kind  feelings  entertained  for  you  by  tne  ovariu 
of  the  United  States,  aSd  for  them  express  the .wish  that  you  may, 
be  spared  yet  many  days  of  happiness  and.  useful! ies  •  d  0  , 

Tt  is  alwavs  pleasant  to  see  the  work  of  British  surgeons  uu  i 

our  associates  gracefully  acknowledged  by  AtlantiJ 

cially  by  our  American  brethren  and  out ^"®nds  a®  _b  ^  \ 


given  to  every  one  ^  ^  thft  words  and  following  |  national  fraternity.  _ 


crivpn  to  everv  one  to  see  tiie  iruit  ui  mo  iauuu  ^ »  ,  «  n  „ 

way  of  gaining  that  end  is  by  studying  the  ,7°^^  othevJ  hav! 
the  counsels  of  wisdom.  The  wish  to  do  well  what  others  have 

done  is  not  all  that  is  wanted.  Step  by  step  their  course  must  be 
followed  difficult  still,  but  somewhat  easier  from  the  result  of 
experience  and  while  I  content  myself  with  a  warning  to 
omirnntti  that  a  fancied  inspiration  will  not  alone  carry  them  o 
?oPsuccess^  I ?eel  I  cannot  quit  them  and  the  subject  better  than 
bv  repeating  the  words  of  McDowell,  who  though  better  knownin 
the  open  rugged  field  of  practice  than  in  the  paths  of  literature, 
was  a  man  of  broad  and  elevated  views,  and  thus  expressed  the 
vas  a  iwa  h  o  ri  elreadv  formed  respecting  the  operation 


ROYAL  COLLEGE  OF  PHYStCIANS 

An  extraordinary  eomitia  oE  the  College .was  held ion  Satar  J 
March  1st,  Sir  Andrew  Clark,  Bart.,  F.R.S.,  I  resident, 

C^A  letter  was  read  from Sir '  1« 

late  disastrous  fire  by  which  the  Umv  ere L  ^  it  was  unan 


he  had  inaugurated  alter  years  ui  TTlT?' humanity  ‘He 

paration  He  strove  to  make  ovariotomy  a  boon  to  humanity,  we 
had  reason  to  believe  it  had  proved  so,  but  he  foresaw Ahe< lan| ge  s 
of  its  abuse  from  rash  and  indiscriminate  rivalry  amongst  1 
followers.” 


and  of  the  Roll  of  the  College  snouiu  cJ^mittee  t 

versity.  and  it  was  further  referred  to  the  Li -bra  y  -t  sui, 

select  such  duplicate  books  in  the  library  as  they  thought 

“biei“t4erS™?ead from  Dr.  Sim,  Woodhead  in  acknowledgme, 
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of^  apFointment  as  director  of  the  new  laboratories,  and  from 
,  ,  '  *  >  "art.,  on  behalf  of  his  family,  exoressinir  thoir 

father  ^  Oo"e*e  for  the  ««»“«<>■>  re&’rri^  to  hf/fate 

Two  communications  from  the  Foreign  Office  were  read  one  re- 
la  ing  to  the  resolution  of  the  College  respecting  English'  practi- 
tmners  m  France,  the  second  enclosing  an  extract  fr?m theP  Jour- 
naldes  Dtbats, .repeating  a  speech  of  M.  Fallieres, Minister  of  Pub¬ 
lic  Instruction  and  Fine  Arts.  Though  not  taken  from  the  same 
source,  this  was  in  substance  identical  with  the  paragraph  which 
appeared  on  p.  495  of  the  Journal  of  March  1st  SraPn-wnicb 
*?tcer  was  received  from  the  Secretary  of  the  Royal  Col¬ 
lege  of  Surgeons,  and  a  report  from  the  delegates  of  the  two  Cnl 
leges  on  the  legal  opinio/ relating  to  the Action  of  the  General' 

Cdfegf adopted  this  nftmatt6r  of, dli,lomas  in  State  medicine.  The 
uoiiege  adopted  this  after  some  discussion,  and,  whilst  exm-essincr 

their  disapproval  of  the  course  taken  by  t/  GeneraT  MedS 
Council,  they  accepted  their  regulations,  considering  that  in  them 
selves  they  were  unobjectionable.  g 

the  SmiiSo/wi/L^iT  the  Comraittee  on  the  Extension  of 
e  examination  Hall  buildings,  recommending  the  expenditure 

adopted,1*1  eXCeedlDg  £2’0°°  0n  electric  ^hting  S  was 

smdl  Labora1tories  Committee  recommending  a 

small  outlay  for  fittings  was  also  adopted  B 

« 

Roy™ Co?IegePof  Su?geeonsy  “  'he  bMiS  f°r  “  conferenc<>  with  the 


1 


INFANT  LIFE  PROTECTION 

Se“J,rtBfi8Tah7§tot0ft'^  BUi‘°  Amend  th«  ’“ftht  Life 

.  otection  Act,  18/^,  prepared  and  brought  in  by  the  Home 

secretary  and  Mr.  Stuart  Wortley  8  y  0  e 

hy  .no 

>*--  «  sz: 

HE~!Br?Pr  ttis 

2.  Section  two  of  the  principal  Act  is  hereby  repealed. 

,  Period  for  which  Registration  is  to  be  in  Force.— 1.  The  registration  of  a 

*•» 

to  a  penalty1  no^  exceeding  £5?  re<*uirements  ol  this  section  he  shall  be  liable 
5.  Appointment  and  Powers  of  Local  Officers  —1  The  Wnl  „  ■  *. 

sEor,"d  nmm  »” «» 

iSSS^^ d're'SS  “  3K  to  the  'tZT&'XS 
ex?rci«p  of  l”  I,llrsuance  of  this  Act,  or  obstructs  any  such  officer  in  the 

wilfully  gives  Misinformation1 '/a^suffii'officer  ^ih  ” 

5S AST ln  tte  h“"'  -  •»*"  *  -VJtea  „«  atS 


Life  Protection  Aef  ^r“chon.-l  This  Act  may  be  cited  as  the  Infant 
colleetu-e^ih  i^  ^  !8-KKafid  the  Principal  Act  and  this  Act  may  be  cited 
2  Tl  u  /  f  thelnfant  Life  Protection  Acts.  1872  and  1890. 

7  rw^»fc  shall  he  construed  as  one  with  the  principal  Act. 

1890.  mmencement-— This  Act  shall  come  into  operation  on  October  1st, 


association  intelligence, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July  16th 
fthd  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  or  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  I) is 
trict.— The  next  meeting  will  be  held  at  the  Town  Hall,  Hacknev  on  Thurs* 
day,  March  20th  at  8.30  p  m  Dr.  F.  de  Havilland  Hall  will  read  a  p/er  on  the 

Causes  and  Treatment  ot  Asthma.  Visitors  will  be  welcomed _ J  W  Hunt 

Honorary  Secretary.  ...  , 

B?A,N,CH  ;  Fa*t  Surrey  District.— The  next  meeting  of 
this  District  will  he  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on  Thursday, 
March  13th,  at  4  p.m.  W.  Soltau  Eccles,  Esq.,  of  Upper  Norwood,  in  the  chair. 
Dinner  6  p.m.;  charge  7s.,  exclusive  of  wine.  The  following  papers  have  been  pro¬ 
mised  :— Dr.  Buzzard  :  On  some  Forms  of  Peripheral  Neuritis.  Mr.  Lockwood  : 
On  the  Treatment  of  Hernia.  Dr.  Duncan  will  open  a  discussion  on  Influenza. 
Members  desirous  of  communicating  papers  or  notes  of  cases  please  address, 
P.  T.  Duncan,  M.D.,  Croydon,  Honorary  Secretary. 


South-Eastern  Branch;  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Esplanade  Hotel,  Dover,  on  Thursday,  March 
13th,  at  3  p.m.  Mr.  A.  Long  in  the  chair.  A  tea  will  take  place  at  5.15  p.m.,  at 
the  above  hotel.  Agenda Mr.  Ashby  Osborn :  A  Case  of  Double  Vagina  and 
Uterus.  Dr.  Gogarty:  Ascites  in  Childhood.  Mr.  It.  Lyddon:  A  Successful 
Case  of  Laparotomy  for  Intestinal  Obstruction.  Dr.  T.  Eastes :  A  Case  of 
Ovarian  Cyst,  with  Twisted  Pedicle ;  Operation.-W.  J.  Tyson,  10,  Langhorne 
Gardens,  Folkestone,  Honorary  Secretary. 


South-Eastern  Branch  :  East  and  West  Sussex  District.— A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  2bth.  Mr.  Cresswell  Baber  will  preside.  Members  orothers 
desirous  of  contributing  papers  or  cases  are  requested  to  communicate  with  T. 
Jenner  Verrall,  Honorary  Secretary,  97,  Montpellier  Road,  Brighton. 


South-Eastern  Branch:  West  Kent  District. — The  next  meeting  of  the 
0V^.  be  held  at  “The  Hospital,”  Gravesend,  on  Thursday, 

20th,  at  4  p.m.  Dr.  C.  Firth  in  the  chair.  The  dinner  will  take  place 
at  lhe  Old  Falcon  Hotel,  at  6.15  p.m.  Charge,  6s.  6d.  exclusive  of  wine. 
Gentlemen  who  intend  to  dine  are  particularly  requested  to  signify  their  in¬ 
tention  to  the  Chairman,  Dr.  C.  Firth,  196,  Parrock  Street,  Gravesend,  not 
later  than  March  18tli.  All  members  of  the  South  Eastern  Branch  are  entitled 
to  attend  this  meeting  and  to  introduce  professional  friends.  Communications. 
— Dr.  V.  D.  Harris  :  The  Treatment  of  Pleural  Effusion.  Mr.  C.  B.  Keetley  : 
The  Treatment  of  Caries  of  the  Spine  and  its  Complications.  Dr.  C.  Firth  :  A 
Case  of  Strangulated  Obturator  Hernia. — A.  W.  Nankivell,  Honorary  Secre¬ 
tary  of  the  District,  St.  Bartholomew’s  Hospital,  Chatham. 


Midland  Branch:  Leicestershire  District.— A  meeting  of  this  district 
will  be  held  at  Loughborough,  on  Wednesday,  April  16th.  Members  desirous  of 
reading  papers  or  showing  cases  or  specimens,  will  please  communicate  with 
the  Honorary  Secretary,  Frank  M.  Pope,  M.B.,  Leicester. 
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YORKSHIRE  BRANCH. 

The  usual  meeting  of  this  Branch  was  held  on  Wednesday,  Feb¬ 
ruary  26th,  at  the  Hospital,  Rotherham,  the  President,  Mr.  Snell, 

in  the  chair.  .  .  •, 

Communications.— The  following  communications  were  made  . 
Dr.  Dyson:  A  Case  of  Myxcedema— Dr.  Burgess:  On  a  Fatal  Case 
of  Lead  Poisoning  from  Drinking  Water  (microscopic  specimens 
were  shown).— Mr.  Arthur  Jackson  :  Tuberculosis  in  Meat. 

Cases. — The  President  exhibited  and  made  brief  remarks  on  the 
following  cases :  1.  Cases  of  Ectropion  treated  by  Transplanting 
Non-pedicled  Flaps;  2.  A  Case  of  Symblepliaron,  after  Operation; 
3.  Congenital  Orbital  Cyst ;  Absence  of  Eyeball. 

Dinner. — After  the  meeting  the  members  dined  together  at  the 
Ship  Hotel,  Rotherham. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  198,  Union  Street, 
Aberdeen,  on  Wednesday,  February  19th,  at  8  o’clock  p.m.  Dr. 

John  Urquhart,  Vice-President,  in  the  chair. 

Minutes  and  Nomination. — The  minutes  of  last  meeting  having 
been  read  and  approved,  Dr.  A.  Rudolf  Galloway,  Aberdeen,  was 
nominated  for  ballot  at  next  meeting.  „  i 

Neio  Members.— Dr.  James  Reid,  Buxburn,  and  Dr.  A.  VY,  Dai- 
garno,  Stranraer,  were  balloted  for  and  admitted  ordinary  mem¬ 
bers  of  the  Branch. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  session  was  held^  at  the 
Museum  and  Library,  Bristol,  on  Wednesday  evening,  lebrunry 
26th ;  W.  Johnstone  Fyffk.  M.D.,  President,  in  the  chair 
There  were  also  present  61  members  and  two  visitors. 

New  Members. — The  following  gentlemen  were  elected  :  Surgeon- 
General  R.  BoweD,  F.R.C.S.,  Banwell  ;  0.  J.  Maclean,  M. 

C.M.Edin.,  Bristol.  ,  ,  ,  , 

Communications.- 1.  Dr.  L.  A.  Weatherby  read  a  short  expla¬ 
nation  of  the  Lunacy  Acts  Amendment  Act,  as  it  affects  genera 
practitioners.  Drs.  Marshall,  Bonville  Fox,  and  Shaw  made 
remarks  on  this  subject.  2.  Dr.  D.  S.  Davies  read  a  paper  on  the 
Infectious  Diseases  (Notification)  Act,  1889.  The  following  gen- 
tlemen  joined  in  the  discussion  which  followed:  Mr.  Ewens,  Dr. 
Swain,  Dr.  Elliott,  Dr.  Bonville  Fox,  the  President,  Dr 
Markham  Skerritt,  Dr.  Harrison,  Dr.  Logan,  Mr.  Carr,  and 
Mr.  Bush.  3.  Dr.  J.  M.  Clarke  read  a  paper  on  Two  Cases  of 
Hepatic  Disease,  which  was  discussed  by  Drs.  R.  S.  Smith,  Good- 
ridge,  and  Harrison,  and  the  President. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Electricity  in  the  Treatment  of  Tumours  of  the  Uterus.— A  New 

Cardiac  Disease. — A  New  Dressing. — Eberth' s  Typhoid  Bacillus. 

— Sulphonal. — Panbotano.—  General  News. 

M.  Lucas-ChampionniLre  employs  a  particular  method  for  the 
electric  treatment  of  fibrous  tumours  of  the  uterus.  He  condemns 
Apostoli’s  method.  His  own  method  consists  of  inverting  the 
currents,  and  placing  the  platina  electrode,  covered  with  india- 
rubber,  in  contact  with  the  cervix  of  the  uterus.  This  operation 
is  simple,  painless,  and  efficacious.  Hsemorrhage  and  pain  are 
diminished  or  disappear.  Thetumour  is  reduced  in  volume.  M.Lucas- 
Championniere  employs  80  to  120  milliamperes.  _  The  inv  ersion 
of  the  currents  is  much  more  essential  than  their  intensity.  Cer¬ 
tain  cases  present  a  curious  resistance _  to  the  electric  treatment. 
The  first  few  operations  show  whether  it  will  be  successful  or  not. 
M.  Lucas-Championniere  considers  his  method  is  most  useful  in 
the  case  of  women  who  approach  the  menopause,  when  surgical 
operations  offer  certain  dangers.  . 

M.  Renaut,  in  a  paper  sent  to  the  Academy  of  Medicine, 
describes  a  new  form  of  cardiac  lesion  which  he  terms  1  myocardite 
segmentaire  essentielle.”  It  is  a  special  form  of  lesion  of  the 
muscular  cardiac  tissue  most  frequently  met  with  among  old 
people,  especially  those  who  are  prematurely  senile,  likewise 
among  drunkards.  The  fibres  become  separated  owing  to  de¬ 
generation  of  the  connective  tissue  which  unites  the  bundles ;  the 


substance  of  the  muscular  fibre  is  also  attacked.  The  heart  is  not 
hypertrophied,  nor  is  there  fatty  degeneration  or  arterial  scle- 
rosS  the  myocardium  is  of  grey  colour  The  necropsy  shows  that 
the  left  ventricle  is  flattened.  The  sphygmographic  tracings  are 
not  those  of  other  known  cardiac  affections ;  the  symptoms  are 
cede  in  a  of  the  ankles,  stasis,  and  pulmonary  congestions,  which 

should  be  treated  by  digitalis  and  ergot  of  rye. 

M  Roux  proposes  to  abolish  the  ordinary  method  of  dressings, 
which  he  regards  as  useless  and  troublesome,  and  to  substitute  a 
modified  form  of  dressings,  lie  has  employed  two  methods  with 
very  good  results,  the  pansement  suture  and  the  suture  pansement, 

both  dressings  being  made  with  gauze  saturated  with  su  i  imate, 

an  1  atatn  sfeeped  In  sublimate  at  1  per  1,000.  The  pansement 
S  urf  which  is  applied  exclusively  to  wounds  which  are  not 
drained  Consists  of  a  band  of  iodoform  gauze  covering  the  suture 
line  and  one  or  more  bands  saturated  with  corrosive  sublimate  or 
compresses.  The  last  of  these  is  fixed  to  the  skin  by  a  stitch  at 
eadi  corner.  These  dressings,  which  are  easily  applied,  allow  the 
regions  surrounding  the  wound  to  be  watched.  If  necessary  they 
arfwetted again  with  the  solution  at  1  per  1 ,000  after  a  day  or 
two.  The  pansement  suture,  employed  for  wounds  which  close 
by  the  first  intention  only,  consists  of  a  double  band  of  10^forD^ 
aluze  from  2  to  2J  centimetres  wide,  which  is  placed  on  the 
fxSor  edge  of  each  lip  of  the  wound,  and  enclosed  in  the 
cutaneous  suture.  The  operator  begins  with  a  knotted  stitch, 
and  unites  the  basis  of  the  adjusted  fragments  by  passing  the 
needle  through  a  small  india-rubber  tube  between  each  stitch. 
When  he  has  reached  the  end  of.  the  wound  he  returns  back¬ 
wards,  adjusting  the  edges  of  skm  in  milking  them  overlap.  e 
thread  is  tied  with  the  tail  which  remained  free  at  the  starting 
point  In  order  to  remove  this  dressing  the  band  is  raised  by  one 
of  the  corners,  and  all  the  threads  which  are  discovered  on  one 
ojfiP  of  the  cicatrix  are  easily  cut.  In  removing  the  other  had 
the  portions  of  threads  which  are  inserted  in  the  flesh  are  carried 
away.  M.  Roux  considers  that  these  dressings  may  be  substi 
tuted  with  advantage  for  the  ordinary  method  employed.  But, 
as  he  allows  that  they  can  only  be  efficient  when  applied  in 
localities  and  by  persons  absolutely  free  from  microbes,  it  cannot 
be  expected  that  they  will  entirely  replace  Lister  s  dressings  m 

th  \fthe1  Biological  Society  M.  Chauveau  presented  a  note  by  MM. 
Rodetand  Gabriel  Roue  on  the  identification  of  Eberth  _s  typhoid 
bacillus  with  the  bacillus  coli  communis.  Their  examination  o 
different  specimens  of  water  which  had  caused  epidemic^  a  Y 
resulted  in  the  discovery  of  quantities  of  the  bacillus  coli.  Thej 
cultivated  Eberth’s  bacillus  in  the  blood  and  spleen  on ly 
tvnhoid  patient.  The  fiecal  matters  only  presented  the  bacillu 
cedi  communis.  The  authors  are  inclined  to  believe  that  thi 
microbe  may  be  modified  in  the  blood  and  become  Eberth  sbacfl 
lus  The  former  may  be  made  to  present  the  characteristics  o 
Hhprt-h’s  bacillus  bv  cultivations  in  broth  or  on  plates. 
Eb^M«aandiS:  3  Montyel,  has  observed  the ^fcdlowxng  morbi; 
symptoms  consecutive  to  a  treatment  with  sulphonal,  pares, 
ataxia  dulled  intelligence,  loss  of  appetite,  nausea,  Req 
vomitinf.  He  employed  this  substance  in  eighty  cases  of  men* 
alienation  •  the  above  symptoms  occurred  in  fourteen  instances. 
"  irtrAcademie  deMePdecine  M.  Dujardin-Beaumetz  made 
report  on  M.  Valude’s  paper  on  panbotano,  a  new  specific  reme 
for  intermittent  fever.  The  tree  which  produces  this  substa 
belongs  to  the  vegetable  kingdom,  and  might  be  cuRnated 
certain  European  countries.  Dr.  A  lllejean,  who  analj^e  1 
tano,  found  in  it  a  particular  kind  of  tannic  substance,  bu  ' 
unable  to  extract  any  alkaloid.  M.  Valude  has  emp  °5  x 
tions  of  the  bark  of  panbotano  in  fifteen  cases,  in  doses  of  3.»  g 
per  qu.rtfor  children,  and  70  gr  for  adults. 
treatment  was  successful,  but  M.  Valude  has  omitted  to  descr 

the  physiological  action  of  panbotano.  ,,  F  rftU 

M  Galippe  has  isolated  a  microbe  from  the  stalk  of  the  can 
flower,  which  he  terms  the  micrococcus  rosaceus  Duciauxi 
organism  is  pink,  white,  or  oichroic,  according  to  the  mediums 

Amnious0  specimen  of  deformed  humanity  has  been  brought 
the  notice  of  the  Bordeaux  Faculty.  The  subject ,  is  lQgt 

aged  21.  A  parasitical  being,  weighing  about  -  J  lbs.,  ,  • 

attached  to  the  lower  region  of  her  abdomen.  The  creat  8  r  I 

leg  is  parallel  to  the  direction  of  the  womans  body  .the  left  lee 
directed  forwards  and  bent  upwards,  so  that  the  foot  readies 
her  waist.  The  parasite,  whose  temperature  13  lower  than  t 
the  woman,  is  incapable  of  voluntary  action.  The  you  0 
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was  married  at  15,  and  is  the  mother  of  two  normally  constituted 
children. 

MM.  Henri  Rondet  and  Grabinski,  two  doctors  in  the  Rhone  de¬ 
partment,  have  been  condemned  to  a  fine  of  five  shillings  for 
having  refused^  their  services  when  summoned  by  the  mayor  of 
Neuville-sur-Saone  to  make  the  necropsy  of  a  body  withdrawn  from 
the  Saone.  It  will  be  remembered  that  a  similar  instance  occurred 
at  Rodez,  and  was  the  cause  of  M.  Thdvenet’s  circular  (Minister  of 
the  Interior),  mentioned  in  a  former  letter. 

The  Chevandier  Bill  now  before  the  Chamber  of  Deputies  is  in 
favour  of  abolishing  officiers  de  sant6,  and  only  permitting  medical 
men  with  a  doctor’s  degree  to  practise.  Dr.  Brouardel,  Dean  of  the 
Pans  Medical  Faculty,  opposes  this  proposition,  and  states  that  if 
officiers  de  sante  be  abolished,  that  bonesetters  and  quacks  of  all 
kinds  will  multiply  and  proper,  because  the  number  of  men  with 
a  full  doctor’s  degree  is  insufficient  for  the  wants  of  the  French 
population.  The  Minister  of  Public  Instruction  admits  the  truth 
of  M.  brouardel  s  statement,  but  considers  that  the  new  military 
law  will  render  the  existence  of  officiers  de  santt  impossible.  The 
Minister  of  V  ar,  M.  Freycinet,  has  addressed  a  circular  to  the 
I  resident  of  the  Republic,  “  On  Typhoid  Fever  in  the  Army,”  in 
which  he  states  that  the  measures  taken  to  prevent  typhoid  fever 
in  barracks  has  resulted  in  29  per  cent,  fewer  cases,  and  24  per 
cent,  fewer  deaths. 


VIENNA. 

Tuberculosis  in  Henna. — Epidemic  Ilcemoglobinuria. — Electrolysis 
for  Warts. — Actinomycosis. —Hemiplegia  Infantilis  Spastica. 

At  a  recent  meeting  of  the  Viennese  Scientific  Club,  Professor  von 
.-Chrotter  read  a  paper  on  Tuberculosis  in  Vienna,  in  which  he 
urged  the  necessity  of  a  special  hospital  for  tuberculous  patients 
in  that  city.  He  said  that,  on  the  average,  fifteen  persons  died 
each  day  in  \  lenna  of  pulmonary  tuberculosis,  and  this  number 
represented  25  per  cent,  of  all  the  deaths  in  the  city.  In  some 
quarters  ot  the  city  the  deaths  from  pulmonary  tuberculosis  reacht  d 
the i  frightful  number  of  90  percent.  The  professor  recalled  the 
statement  of  Skoda,  which  was  confirmed  by  modern  investiga¬ 
tions,  that  each  kind  of  pulmonary  tuberculosis,  even  the  most 
severe,  is  curable.  Surgery  had,  in  these  cases,  already  rendered 
services  to  internal  medicine,  but  not  sufficiently.  There  wts 
only  one  remedy  which  helped  in  all  these  cases,  namely,  a00d 
food  and  an  abundant  supply  of  fresh  pure  air.  The  three  laro-e 
Vienna  hospitals,  on  the  average,  contained  3,400  tuberculous 
patients.  These  must  be  sent  away  to  regions  abounding  with 
orests  and  meadows.  The  complaint  of  want  of  room  in  the  hosni- 
tals  would  then  cease  to  be  heard.  The  expense  should  not  be  con- 
••laered.  If  the  State  could  find  money  for  palatial  buildings  ic 
should  not  grudge  it  for  such  a  purpose.  The  lecturer  pointed’out 
-hat  such  an  institution  had  been  established  twenty-one  vears 
ago  in  the  southern  part  of  the  Isle  of  Wight.  The  hospital  was 
rom  ortably  arranged  so  that  each  patient  had  his  own  room  and 
n  the  088  patients  whom  it  contained  only  3.8  per  cent,  died 
What  town  would  be  more  qualified  for  such  an  undertaking  than 
v ien*».a>  W1fjl  lts  charming  environs  ?  In  1883  he  had  mooted  the 
0,n  °f  a  hospital  for  tuberculous  patients  in  Vienna.  In 
i  f.  .  had  delivered  a  lecture  on  th;s  subject  before  the  Vienna 
j  ueaizimsches  Doctoren-Collegium,  and  a  committee  was  appointed 
°  consider  the  matter.  The  committee  approved  of  his  proposals 
vhich  also  found  favour  with  the  Prime  Minister  of  Austria  and 
i  e  Governor  of  Lower  Austria,  Nothing  had,  howevtr,  been  done 
society,  at  the  head  of  which  were  the  directors  of  the  three 
Teat  Vienna  hospitals,  had  now  been  formed  for  the  purpose  of 
rocunng  the  establishment  of  such  a  hospital. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
Vienna,  Professor  Weichselbaum  showed  microscopical  speci- 
lens  (which  had  been  sent  to  him  by  Professor  Babes)  of  epidemic 
®W.b,nuria  from  tlie  kidney  of  an  ox,  which  had  succumbed 
l  ■>  tnis  disease.  Numerous  red  blood  corpuscles,  containing  diplo- 
cci  were  seen.  According  to  Babes,  these  diplococci  w”  re  the 
'  -rase  ot  an  epidemic  which  was  observed  among  the  deer  in  the 
>wer  regions  of  the  Danube.  It  was  difficult  to  explain  how  the 
piococci  got  into  the  red  blood  corpuscles. 

,  At  a  recent  meeting  of  the  Vienna  Medizinisches  Doctoren- 
]  megium,  Dr.  Ehrmann  read  a  paper  on  the  electrolysis  of  warty 
i  jTmations.  Owing  to  the  secretion  of  oxygen  and  acid  on  the 
,  e,  a  steel  needle,  when  used  as  .an  electrode,  was  oxygenated  ; 

•  j  is  substance  should,  therefore,  be  avoided,  and  the' electrode 
ould  be  a  platinum,  or  of  an  alloy  of  platinum- iridium.  Dr. 


Ehrmann,  however,  had  given  up  introducing  the  positive  elec¬ 
trode  usually,  ns  the  pain  at  the  site  of  puncture  was  too  severe, 
and  the  reuction  too  great.  Moreover,  the  formation  of  scars, 
owing  to  the  oxygenation  process,  could  not  be  so  easily  avoided 
as  when  the  negative  electrode  was  applied.  He  applied  the 
positive  pole  as  a  simple  wet  sponge  electrode,  in  the  fixable  form, 
devised  by  Gartner,  to  an  indifferent  place,  and  pushed  the  nega- 
lye  electrode,  which  is  supplied  with  one  or  several  steel  needles, 
into  the  formation  to  be  treated.  Dr.  Ehrmann  pointed  out  that 
whereas  \  oltohni  believed  that  the  punctures  had  to  be  made  at 
the  base  of  the  formations,  and  parallel  to  the  level  of  the  skin  he 
(the  speaker)  was  of  opinion  that  this  method  was  only  available 
in  the  case  of  flat  hard  warts  on  the  hand.  He  had  employed  elec¬ 
trolysis  in  the  case  of  papillomatous  soft  formations,  namely 
papillomata  of  the  skm  of  the  head,  pointed  condylomata  of  the 
external  genitals,  the  urethra,  the  vagina,  and  succulent  vascular 
papillomata  of  the  hands.  In  the  last-mentioned  case  which  was 
brought  forward  before  the  Society,  both  the  hands  were  uniformly 
covered  -with  numerous  warts.  On  one  hand,  these  were  thoroughly 
removed  by  electrolysis,  after  previous  methods  of  scratching  and 
cauterisation  had  proved  inefficacious,  though  practised  for  many 
years.  The  other  hand  had  yet  to  be  submitted  to  treatment.  The 
puncture,  according  to  Ehrmann,  was  not  made  at  the  level  of  the 
skin,  in  the  case  of  soft  papillomata,  but  in  an  oblique  and  per¬ 
pendicular  direction,  through  the  base  of  the  formation  and  under 
the  level  of  the  skin,  so  that  the  points  of  the  needles,  which  were 
used  as  negative  electrodes,  touched  the  layer  of  the  round  cells, 
out  of  which  the  papillomata  were  steadily  proliferating.  Dr. 
Ehrmann  showed  a  patient  from  whom  the  late  Professor  Ullz- 
mann  and  himself  had  excised,  on  two  and  on  six  occasions  respec¬ 
tively,  pointed  condylomata  of  the  “fossa  navicularis”  and  the 
interior  surface  of  the  urethral  labia  with  scissors;  recurrence  had 
always  taken  place.  By  means  of  electrolysis  they  were  removed 
at  one  sitting,  and  no  relapse  had  occurred  during  the  one  year 
and  a  half  which  had  elapsed  since  the  operation.  In  the  case  of 
pigmented  moles  of  the  face  he  pushed  in  several  needles  parallel 
to  the  direction  of  the  hair  follicles,  and  towards  the  direc¬ 
tion  of  the  hair  follicles  themselves,  and  had  never  observed 
the  formation  of  scars  after  the  removal  of  the  pigmented 
moles.  He  demonstrated  the  method  which  he  employed  for  this 
purpose.  He  used  a  constant  battery  of  small  Leclaus  elements. 
The  intensity  of  the  electric  current  amounted  to  1J  milliamperes, 
and  never  exceeded  this  degree.  The  duration  of  the  current  was 
from  1  to  IJ  minute,  and  in  the  case  of  small  formations,  par¬ 
ticularly  in  the  case  of  soft  papillomata  of  the  vagina, 
and  the  urethra  even  less.  In  these  cases  the  electro¬ 
lytic  treatment  was  preceded  by  the  injection  of  a  5  per  cent, 
solution  of  cocaine.  Professor  Lang  confirmed  Dr.  Ehrmann’s 
statements  as  to  the  high  importance  of  electrolysis  in  diseases  of 
the  skin,  and  particularly  in  contradistinction  with  galvano- 
caustic  treatment. 

_  At  &  recent  meeting  of  the  Imperial  Royal  Society  of  Phy¬ 
sicians  of  Vienna,  Professor  Albert  brought  forward  two  cases  of 
actinomycosis.  One  was  that  of  an  adult  who  suffered  from  a 
hard  infiltration  in  the  anterior  region  of  the  neck.  Over  one 
spot  there  was  a  violet  discoloration  of  the  skin  and  fluctuation. 
Professor  Albert  diagnosed  actinomycosis.  The  second  case  was 
one  of  actinomycosis  of  the  lower  maxillary  region  in  a  boy.  The 
disease  developed  with  symptoms  of  periostitis.  Professor  Albert 
remarked  that  he  had  seen  thirty-eight  cases  of  actinomycosis  in 
man  during  the.  last  few  years,  and  since  the  beginning  of  the 
present  scholastic  year  alone  he  had  observed  eight  such  cases. 
This  seemed  to  suggest  that  actinomycosis  occurred  more  fre¬ 
quently  than  before.  There  was  no  doubt,  however,  that  many 
cases  had  been  overlooked  in  former  times,  and  this  was  particu¬ 
larly  true  of  the  chronic  dental  fistulas,  which  were  explained  by 
the  supposition  of  tuberculous  dyscrasia,  and  in  which  a  fatal 
issue  had  often  been  observed. 

At  a  recent  meeting  of  the  Vienna  “  Medizinisches  Doctoren- 
Collegium,”  Professor  Benedikt  exhibited  two  patients  who  had 
been  affected  with  hemiplegia  infantilis  spastica,  and  in  whom  he 
was  able  to  remove  the  tremor  of  the  left  upper  extremity  by 
nerve  stretching.  In  one  case  the  ulnar  and  median  nerves,  and 
in  the  other  the  ulnar  and  radial  nerves,  were  stretched. 


Dn.  A.  Paquet,  Professor  of  Clinical  Surgery  in  the  Medical 
Fuculty  of  Lille,  died  recently,  at  the  age  of  49,  of  broncho-pneu¬ 
monia  following  influenza.  M.  Paquet  was  highly’ esteemed  as  a 
surgeon  throughout  the  North  of  France. 
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MELBOURNE. 


Report  of  the  Royal  Sanitary  Commission. 

Current  surmises  as  to  the  incomplete  and  unsatisfactory  cha¬ 
racter  of  the  report  of  the  Royal  Sanitary  Commission,  the  presi¬ 
dent  of  which,  Professor  Allen,  left  Melbourne  just  previous  to  its 
being  printed,  have  been  borne  out  by  its  publication.  Thoug 
long  delayed,  the  method  of  its  appearance  was  quite  sensational. 

It  came  to  light  in  the  columns  of  a  paper  the  proprietor  of  which 
happened  to  be  the  uncle  of  the  secretary.  Not  even  the  secretary 
knows  how  the  report  was  abstracted.  The  other  newspapers  were 
so  wroth  at  the  preference  given  to  a  contemporary  that  the  Govern¬ 
ment  has  been  compelled  to  instruct  the  Crown  Solicitor  to  insti¬ 
tute  a  prosecution.  As  regards  the  report  itself,  it  deals  but 
slightly  and  superficially  with  the  matters  entrusted  to  it.  ine 
usual  recommendations  are  made  as  regards  noxious  trades,  abat¬ 
toirs,  and  the  like,  which  with  us  had  been  allowed  to  get  some¬ 
what  beyond  control.  The  battle  royal  has  raged  round  its  treat¬ 
ment  of  the  great  question  of  the  purity  or  otherwise  of  our  water- 
supply.  When  it  is  mentioned  that  this  supply  is  for  the  needs  o 
half  a  million  of  people,  that  typhoid  is  our  national  ^ourge  (being 
responsible  last  season  for  some  6,000  cases  of  illness  and  some  600 
deaths),  the  local  importance  of  the  question  can  scarcely  be  ov  - 
estimated.  Strange  to  say,  the  Commission 

abeyance  until  after  the  community  had  been  visited  by  the  moso 
severe  typhoid  epidemic  on  record.  And,  stranger  still,  it  appeared 
that  when  the  Commission  did  report  upon  the  matter,  the  water 
analysis  upon  which  the  report  was  based  was  conducted  by  a 
university  professor,  who  afterwards  was  forced  to  acknowledge 
his  incompetence  to  deal  with  the  bacteriological  part  of  the  work. 
Thus  the  organisms  which  he  was  able  to  observe  are  always  stated 
to  exist  in  multiples  of  five,  some  samples  of  water  are  given  as 
absolutely  pure,  whilst  in  no  instance  did  he  attempt  to  isolate  a 
single  germ.  Meantime  an  outsider,  Mons.  de  Bavay,  a  practised 
bacteriologist,  had  discovered  true  typhoid  germs  in  some  of  the 
water,  and  demonstrated  their  characters  to  the  profession.  _  This 
discovery  necessitated  further  investigation  by  the  Commission, 
and  we  have  in  its  report  the  result  of  that  investigation.  It  is  to 
the  effect  thatwhilstM.de  Bavay’s  germs  are  accepted  as  the 
bacilli  of  typhoid ;  and  whilst  it  is  admitted  that  contamination 
of  the  water  by  sewage  is  highly  probable  in  many  ways,  tacts  that 
were  absent  from  its  own  report,  still  no  other  typhoid  germs  have 
been  found  within  its  reticulation  by  the  expert  of  the  Commission. 
However  they  have  been  found  by  de  Bavay,  and  his  positive  results 
must  weigh  much  more  than  the  negative  results  of  that  expert, 
especially  since  the  work  of  the  latter  has  not  been  performed  in 
a  way  free  from  scientific  errors.  This  is  the  state  m  which  the 
matter  rests  at  present.  The  public  is  much  troubled  at  the  un¬ 
certainty  of  the  position.  In  other  respects,  also,  the  work  of  the 
Commission  has  been  disappointing.  From  the  status  of  its  mem¬ 
bers,  the  public  expected  to  gain  some  conclusive  information  as  to 
how  our  typhoid  and  diphtheritic  epidemics  might  be  controlled. 
But  this  has  not  been  supplied  ;  and  there  is  an  inexplicable  ab¬ 
sence  from  the  report  of  any  special  reference  to  these  subjects, 
and  any  specific  advice  as  to  the  means  best  adapted  to  prevent 
their  future  continuance. 


men  But  there  are  greater  facilities  than  even  these  for  obtain- 
Sg  the  M  D.  degree.  An  M.B.  who  has  been  in  practice  can  show 
that  he  is  still  cultivating  medicine  by  presenting  a  thesis,  and  be 
exempt  from  all  clinical  and  written  examinations.— I  am^etc.. 


CORRESPONDENCE, 


THE  RELATIONS  OF  THE  GRADUATES  AND  CONVOCATION 
OF  THE  UNIVERSITY  OF  LONDON  TO  THE  PROPOSED 
REFORM  OF  THE  UNIVERSITY. 
gIR; _ Dr.  Barnes,  in  condemning  the  severity  of  the  examina¬ 

tion  for  the  M.D.  degree,  should  have  taken  care  to  have  turned 
to  the  Calendar,  so  as  to  have  set  forth  the  curriculum  correctly. 
He  is  not  displeased,  he  says,  with  the  four  years  and  a  half  re¬ 
quired  to  obtain  the  M.B.  degree,  which  is  a  registrable  title,  but 
“  then  comes  the  M.D. ;  for  this  he  must  wait  two  years  longer, 
and  how  many  men  from  the  country  can  afford  to  prolong  studies 
for  two  years  after  the  ordinary  term  ?  ”  If  anyone  will  look  at 
the  Calendar  he  will  certainly  see  that  the  student  who  has  not 
been  placed  in  the  first  class  must  have  two  more  years  additional 
hospital  attendance,  but  if  he  has  left  with  hi3  M.B.  qualification, 
private  practice  will  be  taken  as  equivalent  to  part  of  hospital 
attendance  ;  and  more  than  this,  five  years’  private  practice  will 
wholly  suffice,  this  even  being  reduced  in  the  case  of  honours 


EXPERT  EVIDENCE. 

gIR  —More  than  twenty  years  ago  I  was  an  occasional  witness 
in  rSlway  and  other  accidents,  and  found  it  satisfactory  work 
until  bv  the  skill  of  the  counsel  upon  the  side  for  whoin  I  ap¬ 
peared  I  found  myself  diametrically  opposed  to  my  teacher  m 
surgerv  yet  we  were,  privately,  perfectly  agreed  as  to  the  nature 
of  the  case  7had  put  my  views  into  a  brief.  The  counsel  took 
out  the  pro’s  but  would  not  put  the  con’s,  and  when  explaining  I 

was  checked  by  the  usual  plan-answer  the -Her  where itw&s 
The  result  of  the  cross-examination  left  the  matter  where  it  was 
so  fir  as  my  evidence  went,  and  I  left  the  witness-box  w  th  a 

determination  not  to  put  my  viewB  of  a  case  into  a  brief  aga  ^ 

It  was  not  long  before  my  resolution  was  put  to  the  test,  ine 
subject  of  a  well-known  railway  accident  came  into  my  co“8ulu" 
ing  room  with  the  aid  of  two  crutches.  He  informed  me  ‘hat  to 
wished  me  to  examine  him  for  the  purpose  of  giving  an  affidavit 
upon  his  then  condition,  and  my  ideas  as  to  his  w* 

coverv  He  had  brought  an  action  against  the  Great  Western 
Railway,  and  had  recovered  what  he  considered  to  be  inadequate 
damages.  He  appealed,  and  the  damages  were  raised  to  £750. 
The  railway  company  now  appealed  against  thif  £  * 

his  application  for  further  surgical  assistance.  Four  of  the  most 
eminent  surgeons  of  the  day  had  ^yen  evidence,^  assertuig 
that  he  was  injured  for  life,  other  two  that  he  had  oniy  had  a 
nerve  shock  and  that  there  was  no  structural  injury.  A  very 
careful  examination  led  me  to  the  conclusion  that  his  paralysis 
was  maSv  of  tL  hysterical  or  mental  kind  I  declined  to  pu 
my  evidence  into  a  brief,  and  suggested  that  if  the  leg^  advisers 
in  the  case  required  my  assistance  they  might  call  me.  it  3 
needless  to  say  that  I  was  not  called ;  the  case  was  reargued,  an  | 

the  appeal  of  the  company  dismissed. 

About  two  years  afterwards  the  man  came  again  into  mj 
consulting  room ;  but  this  time  it  was  for  magisterial,  not  medical, 
advice.  He  was  perfectly  well,  and  in  a  labourer  s  costume^  IIe 
informed  me  that  he  was  working  as  a  navvy  at  the  b>aa8teaa 
Asylum,  then  in  course  of  building,  and  that  all  evidence  of  his 
accident  had  disappeared.  I  asked  him  as  to  whatbecameofte 
money  he  recovered  from  the  railway  company.  He  said  that die 
did  not  get  a  single  penny,  that  the  lawyers  had  it  all.  and  that 
he  should  not  have  gone  on  with  his  actions  except  fo 
reasons  which  the  doctor  had  given  as  to  the  impossibility  of 

lUThat°case  made  a  still  further  impression  upon  my  mind  as  to 
the  mischiefs  which  result  from  the  present  plan  ofexammatioD 
in  actions  for  damages.  I  have  already  suggested 
Ethics  that  the  court  should  call  the  experts;  that  eac 
should  name  as  many  witnesses  as  they  might  think ■  “®ce88  Ji 
and  that,  if  they  cannot  agree  in  private  consultation  amo 
themselves  as  to  which  should  give  the  evidence,  they  shoul 
elect  an  umpire  who  should  hear  both  sides,  sift  the  evidence,  an 
gh^  such  parts  of  it  as  are  undoubted  and  satisfactory  to ^bot 
parties  in  open  court.  It  is  really  monstrous  to  read  the  opinion, 

of  experts  upon  cases  in  which,  after  all,  it  is  quite  possible  to  d. 

more  than  conjecture,  and  when  men  of  high  attainments 
together  there  is  not  likely  to  be  any  vital  difference  betweei 

them  as  to  the  result.  .  „ 

I  commend  this  plan  as  much  more  satisfactory  than  tha 
present  in  vogue.  I  need  scarcely  say  that  my  determ 
not  to  put  evidence  into  a  brief  prevents  me  from  again  appeari 

as  a  witness  in  similar  cases.— I  am,  etc., 

Croydon.  Alfred  Carpenter. 


COLOUR  BLINDNESS.  , 

Sir, — In  the  recent  correspondence  on  this  subject  m 
Journal,  great  stress  was  very  properly  laid  on  the  neeu 
practical  experience  in  the  examiner  using  Holmgren  s  wools,  Di 
no  reference  was  made,  as  I  hoped  there  would  be,  to  the  coloi 
ignorance  and  gauchene  of  theexamined,  which  is  the  ch 
of  embarrassment  and  error  in  determining  the  qua  i  y 
colour  sense.  It  is  desirable  to  avoid  using  the  names  of  colour 
but  in  practice  it  is  impossible  to  do  so,  as  it  is  necessary  , 
plain  to  the  persons  under  examination  what  is  require 
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and  many  persons  (especially  men)  do  not  know  the  difference 
between  the  terms  colour  and  shade,  while  others  (mostly 
women)  are  so  hypercritical  they  cannot  perform  the  rough  and 
ready  sorting  of  Holmgren’s  wools  which  is  required  of  them. 
Some  men  think  that  all  shades  are  different  colours,  which  are 
not  identical  with  the  test  colour,  while  some  women  are  troubled 
to  classify  the  lightest  and  darkest  shades  which  necessarily  verge 
on  the  adjoining  colours  of  the  spectrum,  a  fastidiousness  which 
may  be  easily  mistaken  for  a  faulty  colour  sense.  Moreover, 
many  persons  are  so  little  accustomed  to  sort  colour  objects,  that 
a  large  bundle  of  wools  confuses  or  “  bothers  ”  them,  and  they 
make  all  sorts  of  blunders,  which  are  due  to  inexperience,  but 
which  may  be  attributed  to  a  faulty  colour  sense.  On  the  other 
hand,  there  are  subtle  ways  by  which  colour  blind-persons  acquire 
a  knowledge  of  colours  which  are  quite  independent  of  the  colour 
sense,  and  which  enable  them  to  evade  (unconsciously  not  inten¬ 
tionally)  the  inexperienced  examiner.  Holmgren’s  method,  which 
is  undoubtedly  the  best,  is  practically  an  effort  to  teach  persons, 
by  an  object  lesson,  an  elementary  knowledge  of  colours  and  the 
terms  employed  in  connection  with  them,  and  we  declare  those 
persons  colour  blind  who  seem  incapable  of  learning  the  lesson 
The  result  will  depend  quite  as  much  on  the  knowledge  of  (he 
teacher  as  the  capacity  of  the  pupil,  hence  the  difference  of 
opinion  on  methods  of  examination,  and  the  absurdity  of  the  pro¬ 
posals  to  test  the  colour  sense  of  railway  officials  by  a  few  coloured 
signal  lamps,  and  the  exceedingly  inadequate  method  (a  few 
coloured  cards  or  lamps)  adopted  for  sailors  by  the  Marine  De¬ 
partment  of  the  Board  of  Trade. 

To  simplify  the  examination,  especially  when  large  numbers 
were  to^  be  dealt  ■with,  I  adopted  a  method — for  the  Anthropo¬ 
metric  Committee  of  the  British  Association  for  the  Advancement 
)f  Science  which  is  the  opposite  of,  but  at  the  same  time  is  in  con- 
ormity  with,  Holmgren’s  method.  I  arranged  patterns  of  coloured 
wools,  in  rows,  on  a  card  in  the  order  in  which  colour-blind 
lersons  would  arrange  them,  with  Holmgren’s  test  colours  worked 
n  among  them,  adding  some  rows  of  colours  in  different  shades 
or  comparison.  All  that  is  required  by  this  method  is  to  ask  the 
)erson  under  examination  which  of  the  rows  are  of  one  colour  in 
lifferent  shades,  and  which  are  of  different  colours.  The  card 
:ontains  ten  rows  (ninety  patterns),  comprising  the  light  green 
est  colour  and  its  confusion  colours— showing  defection  of  colour 
ense ;  the  purple  test  colour  and  its  confusion  colours — distin- 
juishing  green,  red,  and  violet  blindness;  and  the  red  test  colour 
nd  its  confusion  colours — distinguishing  the  darker  or  lighter 
hades  of  confusion  colours  of  green  and  red  blindness.  The  ap¬ 
plication  of  this  method,  which  is  the  only  one  of  the  kind  pub- 
ished  in  this  country,  does  not  require  a  knowledge  in  the  ex- 
mined  of  the  theory  of  colour  blindness,  but  it  is  a  key  to  it,  and 
o  Holmgren’s  method.  I  may  add  that  Messrs.  Churchill,  who 
'Ublish  these  tests,  have,  at  my  suggestion,  revised  the  diagram 
nown  as  the  “  army  test  dots,”  so  that  the  dots  are  now  at  a  uni- 
)rm  distance  of  one  diameter  from  each  other,  thus  providing  a 
astof  eyesight  at  a  range  of  from  fifty  to  sixty  feet,  specially 
iapted  for  examining  railway  officials  and  sailors. — I  am,  etc., 
Curzon  Street,  W.  C.  Roberts,  F.R.C.S. 
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THE  EXAMINATION  IN  CLINICAL  SURGERY  AT  THE 
UNIVERSITY  OF  EDINBURGH. 

Sir,— At  the  examination  in  clinical  surgery  for  M.B.,  C.M.Edin. 
i8t  May,  I  was  sent  into  a  ward  with  five  other  candidates  and 
ad  given  a  case.  After  a  time  an  examiner  came  to  me,  called 
ie  by  a  wrong  name,  left  me  three  or  four  times  during  an  ex- 
mnation  which  lasted  almost  an  hour  to  go  and  examine  other 
indidates  in  the  same  ward,  and  during  all  this  time  making  no 
ate  either  of  name,  questions,  or  answers.  After  the  six  candi- 
ites  in  that  ward  were  examined  in  the  same  free  and  easy  style 
ie  examiners  left  the  ward,  and  I  suppose  marked  us  from 
emory.  When  the  result  came  out  many  received  blue  papers 
inform  them  that  they  were  referred  in  surgery  and  clinical 
rge?y-  Some«  on  making  inquiries,  were  coolly  informed  that 
ey  had  not  been  in  for  examination  in  clinical  surgery  (among 
em  one  candidate  who  was  examined  at  the  same  hour  as  I  was), 
iree  other  candidates  who  had  obtained  prizes  in  surgery  and 
mical  surgery  in  the  extramural  school  were  referred  one  after 
6  othe.r-  ^wo  of  them  kept  quiet,  the  other  appealed  several 
nes.  At  the  special  examination  in  October  I,  the  one  who 
pealed,  was  referred  again,  the  others  passed.  I  again  ap- 
aied,  and,  threatening  to  be  “  nasty,”  was  given  a  faculty  ex¬ 


amination  in  three  months,  which  means  an  examination,  at 
winch  any  of  the  professors  may  be  present.  At  that  examina- 

afterwards  “  January  last  1  Passed>  and  was  capped  soon 

w^866111,8  Jei?  hard  that  candidates  have  to  pay  £10  10s.,  work 
a  ri,;  an,d  [*lrly  Pass,  but  get  referred  because  the  examiners 

JSSiriS  5®  Tom10  mark  Pr°Perly-  With  such  a  number  of 
alm09t.  300>  and  only  two  examiners,  it  is  perhaps  im¬ 
possible  to  prevent  some  mistakes,  but  in  fairness  everv  nossible 
precaution  might  be  taken  to  present  mistake^  which Vould  be 
°  cf(e.eP  “  by  examining  six  or  a  dozen  candidates,  and 
marking  in  a  lump  some  time  afterwards. 

The  absurdity  of  the  examination  is  made  more  manifest  when 
you  consider  that  300  are  examined  on  the  patients  in  four  or  five 
wards.  Candidates  for  the  final  are  expected  to  keep  awav  from 
these  wards  during  the  examination.  Those  that  keep  awav 
either  from  honourable  motives  that  reflect  great  credit  upon 
them  or  from  fear  of  being  seen  there,  can  easily  find  out  the 
cases  from  the  dressers ;  and  as  it  is  impossible  to  give  each  of 
the  candidates  a  fresh  case,  many  get  a  case  that  they  know 
about  because  a  friend  had  been  examined  on  that  case  some  davs 
previously.— I  am,  etc.,  M.B.,  C.M.Edin 


PORRO’S  OPERATION  AND  THE  CHS  S  ARE  AN  SECTION. 

Sib,  Dr.  Harris  says  nothing  in  answer  to  my  criticism  at  all, 
He  merely  begs  the  two  questions  I  raise.  Let  me  briefly  repeat 
them  :  The.  Caesarean  section  means  opening  the  uterus  through 
the  abdominal  wall,  removing  the  child,  and  then  leaving  the 
emptied  uterus.  The  new  principle  of  Porro  is  to  amputate  the 
pregnant  uterus,  and  this  detail  has  proved  so  important  as  to 
reduce  the  maternal  mortality  from  90  per  cent,  (at  least)  to  8  or 
10  per  cent.  ' 

The  prime  law  of  statistical  research  is  that  such  divisions 
should  be  made  as  indicate  large  influences.  Could  a  larger  in¬ 
fluence  be  indicated  than  in  this  instance  ?  To  quote  a  mass  of 
polyglot  writers  who  have  made  the  same  mistake  as  Dr.  Harris 
persists  in  is  not  to  answer  me  but  merely  to  expose  them. 

But  the  main  point  of  my  objection  Dr.  Harris  always  ignores. 
I  said  in  my  last  letter :  I  have  over  and  over  again  urged  against 
bl®.  lucky-bag  statistics,  that  he  places  on  the  same  list  cases  in 
which  every  ingenuity  of  the  misguided  obstetrician  has  been 
exercised  fruitlessly  for  many  hours,  with  those  in  which  the 
operation  is  performed  within  an  hour  after  labour  has  begun, 
without  any  previous  mauling.  This  is  most  illogical.  Such  a 
proceeding  renders  Dr.  Harris’s  laboured  statistics  absolutely 
worthless,  in  fact  worse  than  worthless,  for  they  are  misleading.— 

I  am,  etc.,  Lawson  Tait. 

Birmingham. 

SUGGESTIVE  THERAPEUTICS. 
t  Sir,  -Referring  to  the  critique  of  Dr.  Bernheim’s  work  on 
Suggestive  Therapeutics ,  in  the  Journal  of  Februaiy  15th,  I  shall 
feel  obliged  if  you  will  permit  me  to  record  the  opinion  that  there 
can  be  no  “  legitimate  application  of  hypnotism  ”  in  the  cure  of 
disease,  and  that  any  attempt  to  introduce  it  into  English  medical 
practice  is  to  be  deprecated.— I  am,  etc.,  George  Brown. 

29,  Threadneedle  Street,  E.C.,  March  3rd. 


EXALGINE  IN  INFLUENZA. 

Sib., — The  continuance  of  influenza  in  various  parts  of  the 
country  induces  me  to  ask  those  who  may  have  the  opportunity 
of  doing  so  to  test  the  effects  of  exalgine  in  this  disease.  Its 
actions  indicate  that  it  is  likely  to  be  serviceable,  especially  in 
the  numerous  cases  in  which  pain  is  a  prominent  symptom.  Pro¬ 
bably  the  administration  of  two  grains  every  two  or  three  hours, 
or  of  four  grains  every  six  hours,  would  be  sufficient  to  test  its 
value.  These  doses  refer  to  the  exalgine  of  Brigonnet  and  Naville, 
of  which  alone  I  have  as  yet  had  any  therapeutic  experience. — I 
am,  etc.,  Thomas  R.  Fraser. 

University  of  Edinburgh,  March  3rd. 


DIPHTHERIA  AND  THE  COW. 

Sir, — I  read  with  great  interest  the  “  Report  on  an  Outbreak  of 
Diphtheritic  Tonsillitis  at  Eton  College,”  by  Mr.  Gooch,  in  the 
Journal  of  March  1st,  and  should  like  to  ask  a  question,  ard 
make  a  remark  upon  one  of  the  conclusions  drawn  by  Mr.  Gocch, 


from  the  facts  mentioned  therein.  I  refer  to  conclusion  No.  3, 
namelv  “  That  diseased  germs  can  pass  through  the  system  of  a 
hp  pXcreted  in  her  milk  in  an  active  condition. 

Now  I  will  not  say  that  this  cannot  and  did  not  occur,  but  I 
should  like  to  ask  whether  the  cow’s  udders  and  teats  were  tho¬ 
roughly  cleansed  each  time  before  they  were  milked  .  Also, 
whether  the  cows  were  in  the  habit  of  getting  quite  into  the 
ditch  ?  Because,  if  so,  the  contaminated  water  would  be  splashed 
very  much  over  the  udders  and  teats,  and  if  they  were  not  cleansed 
before  milking,  germs  would  find  their  way  into  the  milk  during 
that  process.  If  this  point  can  be  cleared  up.  and  it  can  be  shown 
that  the  milk  could  not  be  infected  in  the  way  above  mentioned 
I  think  the  report  clearly  proves  that  germs  can  pass  though  ths 

cow  in  an  active  condition.— I  am,  etc.,  James  T.  JNkec  . 

Tyldesley,  March  3rd.  _ _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CRIMINAL  LUNATICS  BEFORE  TRIAL. 

A  correspondent  writes:  An  inquest  recently  held  by  the  Coroner 
for  Cambridgeshire  on  the  bodies  of  two  children  killed  by  their 
father,  who  was  insane,  the  coroner  thought  fit  to  criticise  un¬ 
favourably  the  conduct  of  Mr.  Balding.  F  R.C.S.,  of  Royaton  As 
an  important  question  of  principle  is  involved  and  as »  jje  trul 
of  the  prisoner  has  now  taken  place,  it  seems  desirable  to  re 
the  circumstances  with  some  particularity.  . 

On  February  18th,  about  10  a.m.,  Mr.  Balding  who  ^  a  magis¬ 
trate  for  Cambridgeshire,  received  a  telegram  from  Dr.  Kidd,  of 
Bassingbourn  (three  miles  off),  stating:  “Walter  Lawrence,  of 
Litlington  suffering  from  homicidal  mama,  must  be  removed  to 
SSi  Asylum  to-day.”  Mr.  Balding  thought  that  the  case  was 
one  of  urgency,  and  arranged  to  visit  Litlington  without  delay, 
being  prepared  to  act  as  magistrate  for  the  removal  of  the  innatic 
if  required.  The  relieving  officer  of  the  district,  baying  bfen  al®° 
consulted  decided  at  once  to  go  to  Litlington,  and  there  to  meet 
Mr.  Balding,  who  arrived  just  before  12  o’clock,  both  being  igno¬ 
rant  of  the  tragedy  until  then.  On  reaching  Lawrences  cottage, 
one  child  was  found  to  have  suffered  serious  injury  to  the  skull 
and  brain.  The  father,  who  had  inflicted  the  injury,  was  sitting 
in  a  dazed  condition  by  the  side  of  the  fire  m  the  same  room, 
watched  by  several  labourers.  In  the  adjoining  cottage  there  was 

another  child,  sim.larly,  and  apparently  more  f^om 

with  exposed  brain,  though  not  so  near  death.  Dr.  Kidd,  Irom 
whom  Mr.  Balding  had  received  the  telegram,  was  there,  and.  had 
already  done  what  was  possible  for  the  hopelessly  _  injured 
children.  No  police  were  present  when  Mr.  Balding  arrived,  bu 
a  policeman  had  previously  visited  the  house,  and  had  left  with¬ 
out  taking  any  action  whatever.  .  ,  ^  ,  • 

Mr  Balding,  after  a  brief  consultation  with  Dr.  Kidd,  decided  in 
his  magisterial  capacity  to  send  Lawrence  to  tbe  county  asylum 
as  a  pauper  lunatic,  which  he  really  was,  as  he  had  been  for  some 
weeks  in  receipt  of  parochial  relief.  Two  policemen  arrive 
before  the  lunacy  forms  were  made  out,  and  Mr.  Balding  t.ien  re¬ 
commended  them  not  to  take  Lawrence  into  custody.  It  was  no 
doubt  owing  to  this  advice  that  Lawrence  was  not  then  appre¬ 
hended  by  the  police,  but  it  was  arranged  that  one  of  them  should 
accompany  the  relieving  officer  and  the  lunatic  to  the  asylum. 
One  of  the  children  died  during  the  time  the  lunacy  certificates 
were  in  preparation,  and  the  other  the  same  evening.  The  C^-VV 
cate  of  the  mental  condition  of  Lawrence  was  given  by  Dr.  Knia, 
who  had  had  the  medical  care  of  the  patient  for  some  weeks,  ine 
lunatic  was  taken  away  as  soon  as  possible  and  lodged  safely  in 

the  county  asylum.  .  ,,, 

Two  days  subsequently,  on  February  20th,  an  inquest  was  held 
by  the  county  Coroner  on  each  of  the  children.  A  coroner  s  inquest 
is  held  to  ascertain  the  cause  of  death,  but  in  this  case  evidence 
was  taken  by  the  Coroner  which  seems  to  have  had  no  bearing  on 
that  point  whatever,  but  had  regard  to  the  action  of  Mr.  Balding 
some  hours  after  the  mortal  injuries  had  been  inflicted,  to  the 
action  of  the  police  on  their  arrival  at  the  cottage,  and  to  the  con¬ 
duct  of  one  police  constable  during  the  journey  with  the  relieving 
officer  and  the  lunatic  to  the  asylum.  The  Coroner  expressed  dis¬ 
approbation  of  Mr.  Balding’s  action  in  recommending  the  police 
not  to  takeLawrance  into  custody  and  in  sending  him  to  the 
asylum,  stating  that  no  one  had  a  right  to  take  a  man  out  of  the 
custody  of  the  law  and  send  him  to  an  asylum  set  apart  for  persons 
of  a  different  character. 


The  simple  fact  appears  to  be  that  the  man  was  not  taken  out 
of  the  custody  of  the  law  inasmuch  as  he  was  not  in  custody.  Apart 
from  this,  it  may  be  observed  that  a  man  is  not  out  of  the  reach 
of  the  law  when  in  an  asylum,  but  is  really  then  in  the  custody 
o  the  law7committed  with  prescribed  legal  formality  to  the 
charge  of  skilled  custodians.  Indeed,  m  this  particular  case,  not¬ 
withstanding  the  magistrate’s  order  for  Lawrence  to  be  received 
and  detuiueci,  he  was  before  the  expiration  of  a  week  taken  out 
by  the  police  for  magisterial  examination  and  subsequent  trial  at 
the  Assizes.  Further,  though  the  Coroner’s  warrant  was  made  out 
on  February  20th,  and  handed  to  the  police  on  the  same  day 
ordering  the  conveyance  of  Lawrence  forthwith  to  prison  yet  he 
was  allowed  to  remain  in  the  asylum  until  February  25th,  when 
he  was  removed  in  order  to  be  taken  before  the  magistrates  suffi¬ 
ciently  early  to  insure  his  trial  at  the  Assizes  on  February  -7th, 
when  the  jury,  by  direction  of  the  judge,  found  the  prisoner  insane 
and  unable  to  plead.  In  leaving  the  man  in  the  asylum  the  police 
showed  good  judgment.  If  the  man  had  been  apprehended  by  the 
nolKe  oil  the  day  of  the  murder  he  must  have  been  conveyed  to 
an  ordinary  police  cell,  where  he  would  probably  have  had  to  re¬ 
main  for  two,  three,  or  more  days  and  nights  before  the  requisite 
authority  could  have  been  obtained  for  his  removal  to  an  asylum 
or  elsewhere.  _ _ _ _ 


A  QUESTION  OF  FEES.  .  ,  ,  t  . 

J  G  writes  :  I  have  a  case  of  fistula  in  ano.  A  surgeon  is  asked  to  come  out 
and  operate.  His  fee  is  twelve  guineas.  What  should  I  charge. 

V  Probably  two  guineas  for  meeting  the  other  at  the  operation,  and  one 
for  watching  the  case  afterwards;  the  usual  fees  for  visits. 


THE  TITLE  OF  DR.  ...... 

J  L—  It  is  the  custom  in  some  universities  to  permit  the  graduates  holding 
'the  degree  of  M.B.,  the  courtesy  use  of  the  title  of  Dr. 


LEGAL  PRACTITIONERS  ON  THE  PRACTICE  OF  UNQUALIFIED 
AJUUXXAJ  j.  xvxa.vy  ASSISTANTS. 

W  A  C  -  It  has  been  held  that  the  practice  of  an  unqualified  assistant  to  a  I 
nul6t  be  confined  to  his  master's  house,  and  that  such  assistant  | 
SSot act  “n Ibis  own  responsibility,  but  only  under  the  advice  and  direc- 1 

tl0H  ^.^unqualified  assistant  of  A.,  practices  °|herwise  than  this  he  may  j 

be  rendering  himself  liable  to  the  penalty  imposed  by  the  Apothecaries  Act. 


CONSULTATIONS  WITH  HOMCEOPATHS.  j 

Another  Member  B.  M.  A.,  asks  :  Does  the  answer  in  the  Journal,  page  271, 
^ith  reference  to  ‘-consultations  with  homoeopaths.,  include  thecaseof  a 
consulting  surgeon  meeting  a  homoeopathic  practitioner,  and  operating  on 

*aifle: oury “correspondent  will  carefully  reperuse  the  ^quotation  in  the 

*  ....  ic  /S _ ttrHVl  ITATYirPDnRt.liS. 


"  "  II  our,  uurreopuLUAOALu  mu  - . j  1  *  , 

Journal  of  the  1st  instant,  relative  to  “Consultations  with  Homoeopaths, 

i  •  ?  _  .  111.  „  f  QM  r»ID£,SPS 


J  OURNAJL  OI  LIlc  loD  luaicuiu,  i.  uuvoi » .  ..  , 

he  cannot  fail  to  sdb  that  the  rule  in  question  is  alike  applicable  to  all  classes 
of  consultants,  be  they  physicians,  surgeons  or  general  practitioners. 


ADVERTISING  SURGERIES  AND  DISPENSARIES. 

Member  B  M.  A.— We  can  only  reiterate  the  opinion  to  which  we  have  re¬ 
putedly  given  expression  to  the  effect  that  the  one  and  only  efficient  re¬ 
medy  for  such  a  derogatory  and  covert  system  of  advertising  is 
application  of  the  disciplinary  laws  of  the  respective  Colleges  of  which  the 
offending  practitioners  are  members,  and  to  the  authorities  of  which  Jje| 
cases  alluded  to,  our  correspondent  would  do  well  to  forward  a  copy  - 

circulars  in  question,  with  a  brief  protesting  memorial  (with  the  fact?  con 
cisely  stated  thereon)  against  the  unprofessional  device,  l^hasiTe  it 

and  two  or  more  local  medical  men,  with  the  view  not  only  to  emphasise  ill 
but  to  avert  the  possible  contingency  of  the  proceeding  being  ascribed  to  per| 
sonal  jealousy  on  the  part  of  a  young  aspiring  practitioner. 


TOUTING  FOR  SPECIAL  HOSPITALS. 

IN  November  last  we  published  a  letter  and  circular,  the  former  ^rMsedto  . 
lady,  begging  for  her  kind  sympathy  and  support  in  favour  °'  T  Bn™ 
Hospital  for  Mental  Disorders,  Out-patients  Treatment.  The »  letter  » 

circular  were  both  signed  by  one  and  the  same  person  The  signature  to  t 
circular  was  “  L.  Forbes  Winslow,  M.B.,  LL.  M. Cantab.,  D.C.L. Oxon '  - 
Wimpole  Street,  Cavendish  Square,  W..  Consulting  Physician  and  d 
Director  to  the  British  Hospital  for  Mental  Disorders.  Out-patients  treat 

reA  paragraph  In  the  Evening  Standard  of  February  21th  announced  th;: 
this  new”  hospital ”  was  opened  by  Dr.  Forbes  Winslow  a  - 
on  that  day.  Its  objects  are  reported  to  be  to  perpetuate  the  memory  ot  « 
Winslow  s  father;  to  treat  mental  disorders  in  their  mcipient  stege  an  p 
afford  facilities  for  instructing  medical  students.  _  It  ^  added  t  at  D 
Winslow  intends  to  open  branches  of  the  Hospital  in  various  pa 
metropolis.  _ _ _ _ 


MEDICAL  WITNESSES  AT  INQUESTS. 

The  Bury  Times  of  February  22nd  reports  the  proceedings  of  an  inquest  ne 
by  Mr.  S.  F.  Butcher,  the  district  coroner,  in  which  it  appears  th&*  “  < 

upon  himself  to  disallow  the  fees  usually  payable  to  the  medical  witness^ 
the  grounds  that  he  had,  previous  to  the  inquiry,  given  a  medics  Iceruaca 
of  the  cause  of  the  death  of  the  person  upon  whom  the  inquest 
appears  from  the  report  that  the  deceased,  a  farmer,  aged  i  , 


I 


March  8,  1890.] 


a  gate’ that  he  fel1  on  his  han<13  and  knees,  but  did 
not  fall  heavily  ;  that  he  not  up  by  liimself,  walked  about  for  some  little 

Stime  afterwards,  and  then  went  to  bis  bouse.  He  did  not  complain  of  having 
been  hurt,  but  told  bis  wife  the  fall  had  given  him  a  shake.  Previous  to  this 
he  had  been  ailing,  and  bad  a  cough  for  two  or  three  months,  but  had  lately 
appeared  somewhat  better.  Three  days  after  the  fall,  according  to  the  evj 

,V*  "lf!V  tl,e  deceased  complained  of  feeling  ill,  and  had  a  discharge 
from  his  nose  and  mout  h  of  a  greenish  colour.  The  same  day  Mr.  Horrocks 
surgeon  Jurton,  was  sent  for,  and  he  attended  the  deceased  up  to  the  time 
wWch  2.ec!lrrpd  six  da.Y8  after  his  first  visit.  Mr.  Horrocks  found 

the  deceased  was  suffering  from  pleuro-pneumonia,  and  on  being  told  of  the 

fall,  carefully  examined  for  injuries,  but  found  none,  with  the  exception  of  a 
ft1’®  kne®-  0“  the  day  following  the  death,  the  nephew  of  the  de¬ 
ceased  called  on  Mr.  Horrocks  and  asked  fora  certificate  of  the  cause  of  death 
and  in  answer  to  inquiries  as  to  whether  an  inquest  was  likely  to  be  held  re¬ 
plied  that  he  had  heard  nothing  whatever  about  such  a  thing.  Upon  this 
Mr.  Horrocks  as  required  by  the  Registration  Acts,  gave  a  certificate  on  the 

andVhatTn  llad  ;lt,pnded  the  deceased  during  his  last  illness, 

and  that  to  the  best  of  his  knowledge  and  belief  the  cause  of  the  death  was 

thTdeath  hLT  heT' 11  apPuarS' fr°‘?1  Cerfaiu  rumours  and  reports  that 
the  death  had  been  either  caused  or  accelerated  by  the  said  fall,  the  coroner 

determined  to  hold  an  inquest,  and  called  on  Mr.  Horrocks,  and  requested 
him  to  attend  the  postmortem  examination  which  was  made  by  Mr  ^lellor 

0f',TKi  als°  t0  att®Ild  the  infl,,est-  Mr.  Horrocks  complied  with 
the  requests  of  the  coroner,  assisting  Mr.  Mellor  at  the  posf-w"rh'«examina- 

lhTwead  that  deft rtTd10®  inquest-  The  medical  evidence  distinctly 

showed  that  death  had  resulted  from  natural  causes,  as  stated  in  Mr.  Hor- 
rook 8  s  certificate,  and  although  closely  questioned  by  the  coroner  as  to 
whether  any  injury  or  shock  had  accelerated  the  deal'll,  both  the  medical 
witnesses  vyere  quite  satisfied  that  such  was  not  the  case.  The  jury  then  re¬ 
turned  their  verdict  that  the  death  arose  from  “Natural  causes/’  namely 
pneumonia.  ’  -t> 

The  coroner,  during  the  course  of  the  proceedings,  addressing  Mr 
wTiftftftft  18  r®Ported  to  lavp  sai<1,:  “  fche  certificate  ol  the  cause  of  thefleath 

he  was  hofn°ThTPr0Pf  y-8,feT’  and  although  Mr.  Horrocks  explained  that 
he  was  bound  by  law  to  give  the  certificate,  he  having  attended  the  deceased 

nprTnf  8  iftT  lI.Inefs’  and  deat h  having  arisen  from  natural  causes,  the  coro- 

sense Tlhf  1>V  Bay"’g  that  “  he  felt  hound  to  mark  his 

sense  of  the  mistake  by  disallowing  any  lees  whatever.” 

V  Apart  from  the  evidently  mistaken  observations  of  the  coroner,  we  may 
at  once  say  that  he  has  no  power  to  disallow  the  fees  to  medical  witnesses  as 
fixed  by  statute  law  (Coroners  Act,  18S7),  except  in  the  case  wffiere  a  post¬ 
mortem  examination  has  been  made  without  the  order  or  request  of  the  coro¬ 
ner,  in  which  case  the  fee  for  making  the  same  is  not  payable.  The  only  dis. 
crction  exercisable  by  the  coroner  in  the  payment  of  fees  is  in  respect  to  those 
winch  come  under  a  schedule  of  allowances  made  formerly  by  the  County 
Magistrates,  but  now  by  the  County  Council.  Mr.  Horrocks  is  entitled  to  his 
lees  for  assisting  at  the  post-mortem  examination  if  requested  to  do  so  by  the 
coroner,  and  for  giving  evidence  at  the  court.  We  should  advise  Mr.  Hor¬ 
rocks  in  the  first  instance  to  write  to  the  coroner  and  request  payment  of  his 
fess,  pointing  out  the  law  on  the  subject,  and  reminding  him  that  he  has  no 
discretion  in  the  matter.  If  this  application  is  unsuccessful,  Mr.  Horrocks 
should  consult  his  solicitor,  and  if  necessary  take  action  in  the  County  Court. 

The  clause  in  the  Coroners  Act.  to  which  we  refer,  is  as  follows: — “That 
niTr  fmy,le«any  Qualified  medical  practitioner  lias  attended  upon  any  in- 

ance  at  nnvfmn110®.  °  r®  co/°n?r-  .the  said  practitioner  shall  for  such  attend- 
fhT  prtp  J  lll<J,lest  ip  Great  Britain  be  entitled  to  receive  such  remunera- 

attached ^apnHItleT1°ne-  ’ft  the  table  marl<ed  (B.)  in  the  schedule  thereunto 
tion  of  th'p  r  rT  U‘rther’  f  the  coroner  shall,  immediately  after  the  termina- 
ar  feTto  PvprT^Ti-ng?  °f.ftny  1”qile3t'  advance  and  pay  such  remuneration 
Act  tent y  med‘ca'wltness  summoned  under  the  provisions  of  the  said 

>•>  the  Ml  coroner  I.  manner 

unkindly  competition. 

Member  writes:  One  Sunday  afternoon  recently,  while  I  was  out  a 
lies  sage  came  for  me  to  attend  a  confinement ;  being  urgent,  the  messenger 
sas  sent  for  another  doctor  to  attend  for  me.  The  same  evenhw  I  cTlfed 
«  a,ld  f0imd  th*t  i,: stead  of  S°irg  for  the  doctor  advised,  they 
.  «ltn  rt  ft  r  1  ”g  r!®Hr®r.  wh°  attended,  and  said  he  would  continue  to  do 
o,  although  he  was  told  of  the  engagement  with  me.  Finding  that  he  con- 

o  answeTahh  ,fnfte’  'TT  *°  hil”  Hski"g  a"  explanation.  but  liave  received 
int  tbTfi  \  T  w,eek,9  have  i‘a8sed-  and  he  has  received  the  fee.  This  is 

ionanvfiwhPMTeprtha  I"  haS  aCted  'hft  sarne  wav’  and  beliaves  unprofes- 
I  yrle  rr  a  chance  occurs:  only  the  other  day  he  called  upon  a 

ew'davs  nrevtanftw  TI’t  f!.the  baby’”  whiuh  he  had  vaccinated  a 

veil  hi  ft  ft  y  ft  the  Puhhc  station.  Seeing  the  mother  was  not  at  all 

nda  tftlv  ft,'!  ft"  /-°  a  certa\”  chemist’s  shop  (which  belongs  to  him, 
tftpop  ’Cfthehas  a  dispensary,  advertised  weekly  in  a  local  paper)  where 

“  «*— >  * 

V  The  following  is  the  medico-ethical  rule  by  which  the  attending  prac- 
tioner  should  have  been  governed  in  the  obstetrical  case  above  alluded  to 
na  any  deviation  therefrom  would  constitute  a  breach  of  professional  eti- 

luette  as  would  also,  under  the  circumstances  related,  the  exceptional  visit 

just  fo  see  the  baby,”  and  the  equally  irregular  suggestion  to  the  mother 
i  reference  to  the  medicine  obtainable  at  the  chemist’s  shop. 

xi6n  a  practitioner  is  called  in,  or  otherwise  reaue-u^H  fr*  nffnn^  of 
m0sid«rT,enl tor  another,  and  completes  theTelive?r^  is  detlfned  for^ 

'  e  be  is  entitled  hv  cusom  (except  in  the  case  of  illness  etc 

•liverv  oToifthTar3!' al,0f'fthlalt  °f  tllW  ,ee:  b'  to"  tbe  completion  (if  t.lie 
iefnrJho  °n  t,'le  an  lva>l  of  the  pre-engaged  acc  mcheur,  lie  should  resign 
*  (mMaS™ent  of  the  case.  I,ra  oise.  however,  vhftch  v 
tenTance  sCdd'iT:^’  T‘  ^sponsi  ulity  ’tis  right . hat  the  ao^feheur  in 
ficiatftnft  l.ftft  m  '  tlie/n  1,e  fte-  Note:  ln  either  event,  when  the 

>ctor  the  fftftlft  fC«  6ftr  VI  ft  6trallKer.  “r  a  non-acquaintance  of  the  family 
*ctor,  the  full  fee  should  be  tendered  to  him.”  y 
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undated;  Francis  Moore,  Surgeon,  to  the  KiTtoft^F 
Kirker,  Surgeon,  to  tlie  Indus  ;  Thomas  0  Kowumi  MiTtTu  Gilbert 
Pita!,  February  19th;  Mr.  Shuldham  H.  Dto  M  d  “  Hos: 

Agent  at  Cultra,  March  1st.  01  ’  MU* to  be  Surgeon  and 

THE  MEDICAL  STAFF. 

Sbsgsob  Henrv  Martin,  M.B.,  has  been  seconded  for  service  as  Surgeon  tc 
Lord  Harris,  the  newly  appointed  Governor  of  Bombay  rgeon  to 

Surgeons  W.  L.  Lane,  M.B..  M.  Kelly,  M.D.,  and  j.  W.  Cockeritt  all  nf 

SmTuSYSSIlpeTifto"™  b'“  »”  with 

Bangalore;  Surgeon  G.  W.  Robinson,  Madras ;  Surgeon  O.  E.  P  Lloyd  Bel' 
lary ;  Surgeon  E.  D.  F.  Bringhurst,  Secunderabad.  ’  i3el 

oaftftir^e?u  f?an?  William  Hennessy,  M  B.,  C.M.,  died  at  Lucknow  nn  tBo 
j-bth  ultimo,  m  his  27th  year.  He  entered  the  service  January  30th,  188(i  and 

nf\exsrttayllig  8°m-e  tftnevat  Aidershot  he  was  sent  to  Bengal  iif  the  latter’part 
ot  1886,  and  remained  there  till  his  death.  er  part 

Surgeon  D.  M.  Saunders.  M.D.,  who  is  serving  in  the  Bengal  command  has 
leave  of  absence  tor  six  months  on  medical  certificate.  S  ’  13 

• /T.'y.011  ft”  D°d?’1  w;h?  is  serving  in  the  Bombay  command  on  general  dutv 
m  the  Bombay  district,  is  transferred  to  the  medical  charge  of  the  Azirn  'lnl 
fcanitorium,  in  the  Nagpore  district.  luoMimgnnr 

Surgeon  C.  A  Webb,  also  serving  in  the  Bombay  command  is  Dlaoed  nn 
general  duty  in  the  Bombay  district?  ’  Placed  on 

c  „  „  INDIAN  MEDICAL  SERVICE. 

F:  Braide,  Bengal  Establishment,  is  transferred  from  the 

ofhciating  medical  charge  of  the  5th  Punjab  Cavalry  to  the  officiating  medical 
charge  of  the  16th  Lucknow  Regiment  vi  e  Surgeon  T  n 
on  field  service  with  the  Chin-Lus^ft  Force.  K  °‘  Lamont-  Proceeded 

2nd PRATT>  Bengal  Establishment,  Supernumerary  Civil  Surgeon 
2nd  Class,  is  transferred  from  Minpoorie  to  Mynee  Tal  y  irgeon 

Surgeon-Major  W.  Price,  M.D.,  Madras  Establishment,  Civil  Surgeon  and 
Superintendent  of  the  gaol  at  Nellbre,  is  appointed  to  act  as  Surgeon  at 'the 

THORPE  o“°othear  duUesa8’  1Ug  th6  employment  of  Brigade-Surglon  C.  Sib- 

Madras  Establishment,  Civil  Surgeon,  Tellicherrv  is 
appointed  to  act  as  Secretary  to  the  Surgeon-General  with  the  Government’  of 
Madras  during  the  employment  of  Surgeon  C.  M.  Thompson,  M.B.  oTother 

Surgeon-Major  W.  Price,  M.D.,  Madras  Establishment,  is  appointed  to  act  as 

Zt7.  S’  ,sS7'H"S,.?SiColl,!''  <’"’** -  s»“~“ 

A  Milne,  M.B.,  C.M.,  Bombay  Establishment,  is  directed  to  act 
M.D.!  MSChfe°n’  MaSS1Ck’  duriug  the  absence  of  Surgecn-Major  P.  Murphy! 

u,nderomenti0ned  gentlemen  liave  obtained  leave  of  absence  for  the  periods 

CiftnhSnr:gpnftlrgf°MMaJOrT  ^ .  Blood,  M.B.,  Bengal  Establishment,  Officiating 
Civil  Surgeon  at  Mynee  Tal,  for  one  year,  on  medical  certificate  •  Sunreon- 
Major  C.  J.  McNally,  M.D.,  Madras  Establishment,  Acting  Inspector  of 
Vaccination  and  Deputy  Sanitary  Commissioner,  Madras,  for  six  months  on 
T?1ftfnfctPrlVateaffalfti 5  Burgeon-Major  W.  li.  Browne,  M.D.,  Madras  Establish- 
“®nh-f°vf  "“’ft  TnthS  011  pr‘vate  affaire  -  Burgeon-Major  M.  S.  Eyre  Madras 
Establishment,  for  one  year  on  private  affairs;  Surgeon-Major  S  J  Gold- 
S m  ith  Bomb ty  Establishment,  for  six  months  in  extension  on  medicai  certifi¬ 
cate  ;  Sirgeon-Major  B.  C.  Keelan,  Bombay  Establishment,  for  nine  months 
in  extension  on  medical  certificate;  Surgeon  C.  B.  Maitland,  Bombay  Estab¬ 
lishment,  in  medical  charge  of  23rd  Native  Infantry  (2nd  Battalion  Rifle  Regi¬ 
ment),  for  one  year  on  private  affairs.  e  11681 


.  „  the  volunteers. 

Su™oifUME°S  ■P’  Grlmslade,  4th  Lancashire  Artillery,  is  promoted  to  be 

1 1  ^liets^East' London)3  Engineers3  appointed  ActingS^geon  to  the  2nd  Tower 
Rptim™wm!°n,Gi  l  lL0Yfti  1st  Volunteer  Battalion  Warwickshire 

wal  ked  July^Sth.TsSS  ^’  reSi"Ued  hiS  aPPoin^ent,  which 

Acting-Surgeon  W  S.  Limrick,  4th  Volunteer  Battalion  King’s  Liverpool 
Ke^iment  (late  the  15th  Lancashire.)  is  promoted  to  be  Surgeon. 

Acting-Surgeon  J.  Meredith,  M.D.,2nd  Volunteer  Battalion  Somerset  Light 
Infantry  (late  the  2nd  Somerset),  is  also  promoted  to  be  Surgeon. 

Acting-Surgeon  W.  T.  Colby,  M.D..  2nd  Volunteer  Battalion  Yorkshire  Regi- 
ment  (late  tlie  2nd  North  Riding  of  Yorkshire),  is  promoted  to  be  Surgeon 
dated  March  5th,  1890,  and  he  is  also  further  promoted  to  be  Surgeon-Maior" 
ranking  as  Major,  from  the  same  date. 

Ac  ing-Snrgeon  G-.  A..  Barr,  5th  Volunteer  Battalion  Hampshire  Regiment 
(late  the  1st  Isle  of  Wight),  has  resigned  his  appointment,  dated  February  26th, 
1887. 

Acting  Surgeon  F.  J.  Knowles,  2nd  Volunteer  Battalion  South  Lancashire 
Regiment  (late  the  21st  Lancashire),  is  promoted  to  be  Surgeon. 

Surgeon  G.  H.  Cable.  2nd  Volunteer  Bat.ta'ion  West  Keiftt  Regiment  (late  the 
3rd  Kent),  has  resigned  liis  commission,  which  bore  date  February  1st,  1889. 

Ur.  Alexander  Peacock,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders  (late  the  1st  Renfrew¬ 
shire). 
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MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS—  Monday,  March  3rd. 

The  Lunacy  Consolidation  BUI.- The  Lord  Chancellor,  in  moving  the  second 
reading  of  the  Lunacy  Consolidation  Bill,  said  the  Bill  was  introduced  to  com- 
nlete  tie  legislation  as  to  lunacy  undertaken  by  the  Government.  Many  of 
the  enactments  contained  in  the  Act  passed  last  year  were  inserted  with  a  view 
to  the  consolidation  of  the  Lunacy  Acts  ;  and  in  the  Act  of  1889  it  was  provided 
that  it  should  not  come  into  operation  till  the  1st  of  May  next,  in  order  to  give 
time  for  this  Bill  to  be  passed.  It  was  simply  a  measure  of  consolidation;  and 
it  was  hoped  that  every  facility  would  be  given  for  its  passing.— The  Bill  was 
read  a  second  time. 


HOUSE  OF  COMMONS.— Monday,  March  3rd. 

The  Naval  Medical  Service.— Dr.  Farquh arson  asked  the  First 
Lord  of  the  Admiralty  what  action  he  had  taken  or  intended  to 
take  with  reference  to  the  recommendations  contained  in  the 
report  of  the  Committee  appointed  to  inquire  into  the  pay,  status, 
and  conditions  of  service  of  the  medical  officers  of  the  army  and 
navy,  which  was  laid  upon  the  table  of  the  House  in  August 

_ Lord  G.  Hamilton  replied  that  the  Admiralty  had  had  under 

their  consideration  the  recommendations,  three  in  number,  relat¬ 
ing  to  the  naval  medical  service,  which  are  contained  in  the  report 
referred  to  by  the  hon.  member,  and  they  were  in  communication 
with  the  Treasury  on  the  subject.  The  third  recommendation, 
relating  to  Yarmouth  Hospital,  involved  an  important  administra¬ 
tive  question,  which  had  already  occupied  the  serious  attention 
of  the  Board  of  Admiralty.  Owing  to  the  peculiar  difficulties  ot 
the  case,  no  satisfactory  solution  had  yet  been  found. 


the  engineer  of  the  Council  in  a  thorough  examination  of  the  whole  sewage 
svstenT of  the  metropolis.  As  no  definite  scheme  was  at  present  before  the 
(fountV  Council  he  was  not  in  a  position  to  say  what  opportunity  could  be 
afforded  to  the  inhabitants  of  South-East  Essex  of  expressing  their  views  and 

giving  evidence.  f  ^  February  38th. 

Medical  Stores. — Mr.  Broprick,  in  reply  to  Mr.  Hanbury.  stated  that  the 

Question  of  obtaining  medical  stores  for  the  Army  by  public  competition  was 
bring  verv  carefully  considered,  and  as  the  paramount  consideration  was  to 
obtafn  medirines  of  the  best  quality  for  the  use  of  the  troops  the  supply  had 
been  for  some  years  intrusted  to  two  firms  of  high  standing. 

b  Thu  Koval  Barracks  Dublin.— Mr.  Macneill  asked  the  Secretary  of  State  for  . 
W^  whether  it  was  true  that  Prince  Edward  of  Saxe-Weimar,  Sir  Redvers 
Buller  and  a  large  staff  of  experts  inspected  the  Royal  Barracks,  Dublin,  on 
February  24th  and  condemned  in  the  most  emphatic  terms  the  system  of  sewer¬ 
age  in  the  barracks  ;  and  w  hether,  having  regard  to  the  fact  that  several  men 
of  the  4tli  Hussars  the  only  regiment  at  present  stationed  in  these  barracks, 
had  within  the  last  few  days  been  attacked  with  typhoid  [ever,  which  had  in 
one  instance  proved  fatal,  he  would  give  an  as surance  that  his  re^ment  would 
be  instantly  removed.— Mr.  Stanhope  said  it  was  quite  true  that  the  officers 
ntmed  did  inspect  the  Royal  Barracks,  but  he  had  not  heard  that  any  such  ex- 
nr™dons  were  used  as  those  mentioned.  The  work  of  improving  the  drainage 
of  the  Royal  Barracks  was  not  yet  complete,  and  while  it  was  going  od  he  was 
anxious  to  move  the  4tli  Hussars  to  some  other  quarters,  but  also,  if  possible, 
to  do  it  in  the  manner  which  would  cause  the  least  inconvenience  to  the  mar¬ 
ried  men  of  the  regiment.  ,  #  , 

Monday,  March  3rd. 

Inspection  of  Reservoirs  and  Waterworks. — Sir  M.  Hicks-Beach,  in  reply  o 
Mr.  Stanley  Leighton,  who  called  attention  to  the  increasing ^number  of 
reservoirs  and  waterworks,  and  asked  for  Government  inspection  of  the  same 
in  view  of  the  danger  to  life  and  property,  said  if  it  were  deemed  necessary  that 
there  should  be  statutory  inspection  of  such  works  he  thought  it  should  be  con¬ 
ducted  by  officers  of  the  county  council  rather  than  of  a  department  of  the 

State.  Wednesday ,  March  5th. 

Infectious  Diseases  ( Prevention )  Bill.— This  Bill  was  read  a  second  time. 

Public  Health  Acts.— The  Public  Health  Acts  Amendment  Bill  and  the  Urban 
Sanitary  Authorities  (Further  Powers)  Bill  were  read  a  second  time,  and 
referred  to  a  Select  Committee. 


Wednesday,  February  36th. 

Poor-Law  Guardians  (Ireland)  Bill.- The  Bill  was  read  a  second  time  and 
then  practically  withdrawn,  the  Committee  stage  being  appointed  for  that  day 

six  months.  Thursday ,  February  37th. 

A  rtisans’  Dwellings—  Mr.  Salt  asked  the  Secretary  of  State  for  the  Home 
Depart  ment  whether  he  was  able  to  produce  any  statistics  or  to  lay  any  report 
uoon  the  table  of  the  House  that  would  give  reliable  information  as  to  the 
effect  of  the  erection  of  artisans’  dwellings  and  of  street  improvements  during 
recent  years  upon  the  poorest  and  most  crowded  portions  of  the  population, 
who  cannot  afford  to  pay  more  than  Is.  or  Is.  6d.  a  week  for  house  accommoda¬ 
tion  —Mr  Matthews  said  he  Lad  endeavoured  to  collect  information  on  the 
subject  and  had  made  inquiries  in  various  quarters,  but  they  did  not  enable 
him  to  produce  statistics  or  to  lay  a  report  upon  the  table  of  a  complete  and 

reliable' nature.  He  had  no  better  information  than  was  elicited  by  the  Royal 
Commission  on  the  Housing  of  the  Working  Classes,  by  whom  the  subject  of 
street  improvements  was  dealt  with,  and  full  use  was  made  of  previous  m 
quiries  by  the  Select  Committee  of  that  House  in  1881-2. 

q  Sale  of  Food  and  Drugs  and  the  Margarine  Acts  — In  reply  to  Mr.  O.  V. 
Morgan  the  Home  Secretary  said  that  his  attention  had  been  called  to  the 
passage  in  the  annual  reports  of  the  Local  Government  Board  which  com¬ 
mented  upon  the  smallness  of  the  fines  frequently  imposed  in  cases  under  the 
Sale  of  Food  and  Drugs  Act.  He  proposed  to  draw  the  attention  of  the  chief 
magistrate  to  the  subject  and  to  the  complaints  of  the  hon.  member,  and  to 
request  him,  in  conference  with  his  brother  magistrates  to  arrive  if  possible  at 
some  common  understanding  with  a  view  to  secure  uniformity  of  practice  in 

' h naTi on. — M r .  Summers,  on  behalf  of  Mr.  C hanning  : asked  the Resident 
of  the  Local  Government  Board  whether  he  was  aware  that  Emily  Maud  Child, 
an  infant,  whose  parents  lived  at  Arthington,  riear  Leef  3^ 

March  26th,  1889,  when  three  months  old,  and  died  on  July  1st,  1889,  and  that  pre 
viously  to  vaccination  the  child  was  perfectly  healthy  ;  and 
examination  proved  that  the  parents  were  perfectly  healthy  too  ;  and  at  the 
fnquest  subsequently  held  the  jury  found  a  verdict  in  accordance  with  the 

medical  evidence  that  “  the  deceased  died  from  syphilis  ™  nh  miriit  be 

cination  whether  the  mother  specially  requested  that  calf  lymph 
used  in  the  vaccination  ;  whether  the  gentleman  who  performed  the  operation, 
according  to  his  own  words  at  the  inquest,  “  avoided  the  question  by  saying  it 
would  be  pure  lymph and  whether  the  Local  Government  Board  had  made 
any  inquiry  into  this  case ;  and,  if  so,  whether  the  evidence  so  obtained  would 
be  laid  before  the  Royal  Commission  on  Vaccination  now  sitting.  Mr.  Ritchie 
said  he  was  aware  of  the  facts  as  regards  the  child  referred  to.  The  child  was 
he  understood,  vaccinated  on  March  26th,  1889.  The  age  was  recorded  as  four 
months.  According  to  the  evidence  at  the  inquest,  the  child  was  healthy  prior 
to  vaccination,  and  there  was  no  evidence  before  the  coroner  that  thei»rents 
were  not  healthy.  The  medical  evidence  at  the  inquest  was  that  the  weight 
of  evidence  was  in  favour  of  the  view  that  the  syphilis  was  acquired,  and  not 
congenital.  The  verdict  of  the  jury  was  as  stated.  The  facts  as  [e/[fJd,fLcLt^ 
request  of  the  mother  and  the  statement  of  the  vaccinator  as  to  the  lymph 
appeared  to  be  subst  antially  the  same  as  those  given  in  the  question.  An  inquiry 
had  been  made  by  an  inspector  of  the  Board  with  regard  to  the  case.  His  con 
elusions  were  not  the  same  as  those  arrived  at  at  the  inquest.  He  stated  that 
the  child  in  question  was  the  only  sufferer  from  subsequent  syphilis  among  all 
the  children  he  reached  and  whom  he  saw  that  had  been  vaccinated  with  the 
s  *ne  or  any  other  lymph  in  the  whole  course  of  the  vaccinator  s  March  vac¬ 
cinations  ;  mid,  further,  that  the  entire  family  to  ^egf®d 

belonged  were,  as  far  as  he  could  discover  by  examination  of  them,  free  from  any 
syphiUtic  taint  or  suspicion  of  such  taint.  The  report  of  the  inspector  you  i 

at  the  disposal  of  the  Royal  Commission  on  Vaccination.  o  ■ 

London  Sewage.- Mr.  Ritchie,  in  reply  to  Major  Rasch,  said  be  was  informed 
that  the  London  County  Council  had  no  definite  sdIe”e.  i  ' 

London  sewage  under  their  consideration,  but  they  _  had  instructed ;ni n 
Drainage  Committee  to  secure  the  services  of  an  eminent  civil  engineer  to  join 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Cancer  Hospital,  Brompton.— From  the  report  presented  at 
the  thirty-ninth  annual  meeting  of  the  governors  of  the  Cancer 
Hospital,  Brompton,  it  appears  that  during  the  past  year  1,7  /  8  new 
patients  were  received,  679  as  in-patients,  and  1,099  as  out¬ 
patients,  whilst  the  total  number  of  attendances  of  out-patients, 
was  6,383 ;  these  figures  being  in  excess  of  any  previous  year  since 
the  hospital  was  founded.  The  medical  staff  give  a  course  of  lec¬ 
tures  in  the  lecture  room  of  the  hospital  during  the  first  three 
months  of  the  year,  which  are  open  to  all  medical  practitioners  and 

students. 

Hospital  Saturday  Fund. — A  public  meeting  for  the  discus¬ 
sion  of  what  is  known  as  the  penny- a-week  collection  scheme  wa*j 
convened  last  week  by  the  Clerkenwell  Local  Committee  of  the 
Hospital  Saturday  Fund.  Mr.  W.  G.  Bunn,  the  organising  secre¬ 
tary,  made  a  statement  as  to  the  work  of  organisation,  and  salt 
that  since  its  formation  it  had  been  the  means  of  raising  and  dn- 
tributing  £124,000,  which  had  been  almost  entirely  contributed  by 
the  working  classes  of  the  community.  Collecting  sheets  had  beet 
issued  to  no  fewer  than  4,120  firms  and  places  of  business ;  and  tlb 
workshop  collection,  which  in  January,  1889,  amounted  only  t. 
£60,  had  reached  in  the  same  month  of  1890  £1,000.  The  return 
for  the  fourth  quarter  of  the  year  showed  a  total  exceeding 
£2,000. 

Paisley  Infirmary.— The  104th  annual  meeting  of  th 
directors  of  the  Paisley  Infirmary  was  held  on  February  ~>tl 
During  the  past  year  1,155  cases,  of  which  173  were  cases  of  fevei 
were  treated  there.  The  admissions  exceeded  those  of  tne  prt 
vious  year  by  89.  The  total  number  of  deaths  was  83,  being  apei 
centage  a  little  over  7,  but  14  were  moribund  when  admitted,  ant 
deducting  these,  the  rate  was  barely  6  per  cent.  Besides  the  in 
door  patients,  5,350  were  treated  at  the  dispensary,  an  increase  c 
1,326  over  the  previous  year.  The  income  for  the  year  amounte 
to  £3,141,  and  the  expenditure  to  £3,246.  There  had  been  a  gra 
ing  increase  in  contributions  from  the  working  classes, 
amount  of  donations  and  legacies  received  during  the  yearw 
nearly  £3,000,  of  which  £2,100  were  given  by  Mrs.  Arthur,  ol  ba 
shaw,  for  the  relief  of  consumptive  patients.  Only  the  other  aa 
Mrs.  Taylor,  widow  of  the  late  Dr.  Taylor,  intimated  her  mtentac 
to  present  £500  to  be  devoted  to  the  building  of  a  ward  to 
called  the  “  David  Taylor  Ward,”  in  memory  of  her  late  nu 
band. 
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OBITUARY. 

W.  II.  DIXON,  M.D.,  M.R.C.S.,  L  S.A. 

We  regret  to  announce  the  death  of  Dr.  W.  H.  Dixon,  which  oc¬ 
curred  on  January  18th,  at  his  residence  in  Frederick  Street.  Sun¬ 
derland,  at  the  age  of  60.  He  had  been  attended  bv  Dr.  Drum¬ 
mond,  of  Newcastle,  and  Dr.  Hunter,  his  partner.  He  held  the 
appointment,  of  Medical  Officer  to  the  Post  Office,  and  was  Admi¬ 
ralty  Surgeon.  He  was  Cunsuiting  Physician  to  the  Sunderland 
Infirmary,  and  also  Consulting  Physician  to  the  Monkwearmouth 
Hrepiral.  Apart  from  his  general  ability  in  his  profession,  he  was 
held  in  high  esteem  in  the  town  on  account  of  his  high  scientific 
attainments  and  culture.  The  deceased  gentleman  was  the  son 
of  the  late  Dr.  Oixon,  J.P.,  a  well-known  and  much  respected 
citizen  of  Sunderland.  ^ 


r  n  «  GE0RGES  HUBERT  ESBACII,  M.D.Paris. 

In  Or.  G.  IT  E,baeh,  who  died  of  myocarditis  on  February  13th  at 
tliH  age  of  46,  the  laris  Faculty  of  Medicine  has  lost  one  of  its 
most  energetic  and  resourceful  laboratory  directors.  In  early  life 
he  was  engaged  in  business,  and  it  was  not  till  he  was  29  that  he  was 
free  to  follow  his  inclination  for  the  study  of  medicine.  He  was 
marked  out  by  Nature  for  laboratory  work,  possessing,  in  addition 
to  high  intellectual  aptitude  for  scientific  research,  remarkable 
manual  dexterity  and  mechanical  ingenuity.  He  was  an  excel¬ 
lent  draughtsman,  painter,  sculptor,  and  etcher,  and  could  do  with 
his  own  hands  everything  that  was  wanted  for  the  carrying  out 
and  illustration  of  his  researches.  lie  first  directed  his  attention 
to  photography  in  colours,  for  which  he  devised  novel  and  inge¬ 
nious  apparatus  which  constituted  a  distinct  advance  in  the  art. 
His  strictly  medical  work  lay  chiefly  in  the  direction  of  physio¬ 
logical  chemistry.  He  published  several  papers  on  the  analysis 
of  milk  and  others  on  albumen,  urea,  urinary  and  biliary  calculi 
oxaluna,  etc.  In  1886  he  published  a  treatise  on  diabetes,  and  he 
is  said  to  have  left  an  important  work  on  the  analysis  of  calculi 
almost  ready  for  the  press. 

Dr.  Esbach’s  scientific  conscientiousness  made  him  an  unsparing 
Tu  -lCk°  care^eSd  inaccurate  work,  and  he  had  a  sarcastic  tongue 
which  he  used  without  diplomatic  discrimination  between  the 
unghty  and  the  lowly  in  the  professional  hierarchy.  This  pre- 
reuted  his  attaining  the  position  to  which  his  abilities  and  his 
record  as  an  original  worker  entitled  him  to  aspire. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  STATUS  OF  SANITARY  INSPECTORS. 
it  a  meeting  of  the  Association  of  Public  Sanitary  Inspectors  of 
ireat  Britain,  held  on  March  1st,  the  council  report  on  the  status 
f  sanitary  inspectors  was  adopted.  The  report  states  that  the 
onditions  under  which  sanitary  inspectors  are  appointed  and 
ischarge  their  duties  are  inimical  to  the  interests  of  the  public 
wealth,  and  that  those  conditions  are  due  to  the  defective  state  of 
anitary  law.  The  Council  recommend  that  the  influence  of  the 
issociation  should  be  directed  to  secure  the  following  amend¬ 
ments  in  sanitary  law :  That  every  candidate  for  the  position  of 
anitary  inspector  shall  have  a  general  knowledge  of  the  building 
rades,  and  in  addition  shall  possess  a  certificate  in  sanitary 
3ience;  that  sanitary  inspectors  shall  be  elected  to  a  permanent 
mure  of  office,  and  shall  only  be  dismissible  for  misconduct  or 
roved  incompetence,  with  right  of  appeal  to  the  Local  Govern- 
lent  Board ;  that  it  shall  be  the  duty  of  sanitary  inspectors  to 
-riodically  inspect  the  dwellings  of  the  district  to  which  they  are 
rpomted,  and  to  receive  complaints  of  nuisances,  and  to  serve 
mfices  forthwith  requiring  all  necessary  works  to  be  done  for  the 
matement  of  the  nuisances,  such  notices  to  be  as  valid,  if  con- 
,  'med  by  the  local  authority,  as  if  served  bv  the  authority’s  order ; 
>at  in  all  appointments  requiring  the  officer’s  whole  time  to  be 
ren  to  the  duties  of  his  office  an  adequate  minimum  salary  shall 
J  prescribed  ;  and  that  the  officers  now  variously  named  sanitary 
spectors  and  inspectors  of  nuisances  be  designated  sanitary 


SANITARY  FLUMBING. 

ADErfiATtoN  of  the  governors  of  the  University  College  for  North 
a  es  recently  had  an  interview  with  the  l’lumbers’  Company  for 
tu  PurP°3e  tof,  explaining  their  system  of  technical  education. 
th0ee^fter  0f  fh.e  umbers’  Company  (Mr.  W.  11.  Bishop)  believed 
that  the  faculties  possessed  by  the  College  might  be  highly 
serviceable  in  advancing  the  company’s  great  public  object,  viz., 

w  Upft^°  workera  for  the  service  of  the  public, 

well-intructed  and  skilled  operatives,  and  sanitary  scientists  of  a 
thorough  y  practical  type.  As  a  proof  of  the  company’s  great 
sphere  of  influence,  he  mentioned  the  fact  that  the  combined 
eflorts  of  educationalists,  sanitary  authorities,  and  the  publicly- 
elected  representatives  of  the  plumbers  of  each  locality' were  in 
operation  at  the  present  time  in  eighty-nine  counties  of 
Great  Butain  and  Ireland.  Sir  Algernon  Borthwick  M.P 
invited  the  assistance  of  members  of  the  deputation  in 
the  event  of  the  company  applying  to  Farli'.ment  for 
statutory  powers  to  revoke  the  ceitificates  of  incomietent 
neglectful,  or  fraudulent  workmen,  and  for  other  objects’ 
They  would  have  the  support  of  Mr.  Ritchie,  and,  he  believed 
vvould  be  favourably  looked  upon  both  by  the  Government  and 
the  Opposition.  The  Croydon  County  Council  have  passed  the 
following  resolution  "  That  the  Plumbers’  Company  be  informed 
that  the  coudciI  would  consider  it  a  great  advantage  if  the  Local 
Government  Board  would  procure  power  for  sanitary  authorities 
to  require  that  none  but  duly  qualified  and  registered  plumbers 
should  be  engaged  in  carrying  out  sanitary  work.” 

HEALTH  OK  ENGLISH  TOWNS. 

IN  twenty-eight  of  the  largest  English  towns,  including:  London,  which  have 
an  estimated  population  ol  «, 715.55a  persons,  5.764  births  and  4.777  deaths  were 
registered  during  the  week  ending  Saturday,  Ma.cli  1st.  The  annual  rate 
ot  mortality  in  these  towns,  which  had  been  25.3  and  25.1  per  1,000  in  the  two 
preceding  weeks,  again  rose  to  25  6  during  the  week  under  notice  The 
rates  in  the  several  towns  ranged  from  16.5  in  Cardiff,  17.9  in  Leicester,  and 
^•}  .'n  Brighton  to  3b.3  in  Blackburn.  36.5  in  Leeds,  40  7  in  Manchester,  and 
43.1  in  Preston.  In  the  twenty-seven  provincial  towns  the  mean  death-rate  was 
as  high  as  29.3  per  1,000,  and  exceeded  by  as  much  as  8.0  the  rate 
recorded  m  London,  which  was  only  21.3  per  l.oOO.  The  4  777  deaths  in  the  28 
towns  durmgthe  week  under  notice  included  168  which  resulted  from  whooping- 
cough,  62  from  measles,  43  from  scarlet  fever,  38  from  diarrhoea,  36  from 
diphtheria  32  from  "fever  (principally  enteri-yi,  and  not  one  from  small  pox  : 
in  all,  3i 9  deaths  resulted  from  these  principal  zymotic  diseases,  against  419 
and  371  in  thetwo  preceding  weeks.  These  379  deaths  were  equal  to  an  annual 
rate  of  2  0  per  1,000 ;  in  London  the  zymotic  death-rate  was  2.1,  while  in  the 
I,'vLH^y-sevt'i4  provincial  towns  it  averaged  2.0  per  1,000,  and  ranged  from  0  0 
in  Birkenhead,  0.3  in  Leicester,  and  0  4  in  Cardiff  and  in  Oldham  to  3.2  in 
Leeds  and  in  Bolton,  3.4  in  Blackburn  and  4.2  in  Liverpool.  Whooping-cough 
showed  the  highest  proportional  fatality  in  London,  Manchester,  Brighton 
.Leeds,  Bolton,  and  Bristol  ;  and  measles  in  Liverpool.  In  none  of  the  twenty- 
eight  towns  was  scarlet  fever  or  "  fever  ”  fatally  prevalent.  Tire  36  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight  towns 
included  24  in  London,  3  in  Salford,  and  2  in  Liverpool.  No  fatal  case  of  small¬ 
pox  was  registered  during  the  week,  either  in  London  or  in  any  of  the  pro¬ 
vincial  towns,  and  5  small-pox  patients  were  under  treatment  in  the  Metro- 
politan  Asylums  Hospitals  ou  Saturday,  March  1st.  These  hospitals  contained 
1,172  scarlet  fever  patients  on  the  same  date,  against  numbers  declining 
from  1,541  to  1,200  in  the  nine  preceding  weeks  ;  80  cases  were  admitted 
during  the  week,  against  62  and  77  in  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  5.8  per 
1,000,  and  slightly  exceeded  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 

During  the  week' ending  Saturday,  March  1st,  830  births  and  697  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  28.7  and  28.3  in  the  two  preceding  weeks, 
declined  again  to  26.9  during  the  week  under  notice,  but  exceeded  by  1.3  the 
mean  rate  during  the  same  period  in  the  twenty-eight  large  English  towns. 
Among  these  Scotch  towns  the  lowest  rates  were  recorded  in  Greenock  and 
Leith,  and  the  highest  in  Glasgow  and  Paisley.  The  647  deaths  registered  in 
these  towns  during  the  week  under  notice  included  97  which  were  referred  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.7  per  1.000,  which 
exceeded  by  1.7  the  mean  zymotic  death-rate  in  the  large  English  towns. 
Among  these  Scotch  towns  the  highest  zymotic  death-rates  were  recorded  in 
Paisley  and  Leith.  Ti  e  287  deaths  registered  during  the  week  under  notice 
in  Glasgow  included  27  from  whooping-cough,  13  from  measles,  and  2  from 
diphtheria.  In  Edinburgh  11  fatal  cases  of  whooping  cough  and  6  of  measles 
were  recorded.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  under  notice  was  equal  to  7.8  per  1,000,  against 
5.8  in  London. 

HEALTH  OP  IRISH  TOWNS. 

During  the  weekending  Saturday,  February  22nd,  the  deaths  registered  in  the 
Bixteen  principal  town  districts  ot  Ireland  were  equal  to  an  annual  rate  of  37.3 
per  1  000.  The  lowest  rates  were  recorded  in  Lisburn  and  Armagh,  and  the 
liighest  in  Galway  and  Kilkenny.  The  death-rate  trom  the  principal  zymotic 
diseases  averaged  4.9  per  1,000.  As  many  as  239  deaths  w  ere  registered  in  Dublin 
during  the  week  under  notice,  equal  to  a  death-rate  of  34  3  per  1,000  (against 
33  4  and  37.8  in  the  two  preceding  weeks),  tbe  rate  for  the  6ame  period  being 
only  21.8 in  London  and  24  0  in  Edinburgh.  These  239deaths  induced  14  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.1  per 
1,0001,  of  which  6  were  referred  to  different  forms  of  "fever,”  4  to  whooping- 
cough,  and  3  to  measles. 
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During  the  week  ending  Saturday  March  1st,  the  deaths  registered  in  the 
During  the  wee  districts  of  Ireland  were  equal  to  an  annual  rate  ot 

viToer  l’oOO1  The  lowest  rates  were  recorded  in  Kilkenny  and  Sligo,  and 
35.0perl.000  lie  nd  Dundalk.  The  death-rate  from  the  principal 

yemotie  diseases  averaged  4  6  per  1,000.  The  208  deaths  in  Dublin  during  the 
2L3  in  London  and  26.9  in  Bdinburgh  These  20f  ^ths  included  ^ 


21.3  in  London  ana  ao.v  m  numumgii.  — ,  .  ,  a  1  ng>r 

resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  3.1  p 
1,000'.  of  which  9  were  referred  to  different  forms  of  “fever,  8  to  whooping- 


cough,  and  3  to  measles. 


Dr.  Brown  (Bacup).-The  following  are  the  statistics  required  for  England 
and  Wales  for  1889.  per  1,000:  Birth-rate.  30.5 ;  death-rate,  zymotic 

death  rate,  2.10:  small  pox  death-rate,  0.001;  scarlet  fever  death-rate  0  23  . 
measles  death-rate.  0.49;  whooping-cough  death-rate,  0_  40 ;  diphtheria  death 
rate.  0.19;  typhoid,  typhus,  and  simple  fever  death-rate,  0.18,  diarrhoea 
death  rate,  0  61.  Bronchitis,  pneumonia,  pleurisy,  and  rheumatic  fever 
death-rate  not  known  until  publication  of  Kegistrar-G' enerai  s  5^d 
report,  about  December  next.  Infantile  mortality  death-rate  per  cent,  o 
births,  14.4. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

Degrees. — At  the  Congregation  on  Thursday,  February  -7th, 

the  following  degrees  were  conferred  : 

M.tS.  and  It.  r.— 3.  H.  Dewhnrst.  B.A.,  Tri>  ity  (thesis.  Pernicious  Antenna); 
A.  E.  Ronald,  B.A.,  Trinity  (thesis.  Influenza);  H.  A.  Francis  B.A.,  bt. 
John’s  (thesis.  Exophthalmic  Goitre);  G.  H-  s- D*nlell’0 
(thesis,  Recovery  from  Meningitis);  vV.  W.  Stabb,  B.A.,  Cains  (t lie: si. , 
Association  of  Cardiac  Affections  with  Gastric  Ulcer);  J.  A.  a  ,  j  •» 
fct.  John’s  (thesis.  Treatment  of  Diphtheria).  J.  B.  Hurry,  M.A.,  M.  •, 

St.  John’s,  was  admitted  to  the  degree  of  B.C.  ..  „ 

University  of  Toronto. — The  Syndics  oi  the  University  1  ress 
have  made  a  grant  of  books  to  the  library  of  the  University  of 
Toronto,  lately  destroyed  by  fire.  _  . , 

Philosophical  Society. — At  the  meeting  of  the  Cambridge 
Philosophical  Society  on  March  10th  papers  will  be  read  by  Dr. 
Lea  and  Mr  Dickinson  on  the  Action  of  Rennin  and  Fibrin  Fer¬ 
ment.,  and  by  Mr.  Bateson  on  Skulls  of  Egyptian  Mummified  Cats. 


INDIA  AND  THE  COLONIES, 


HONG  KONG. 

At  a  meeting  of  the  Medical  Society  of  Hong  Kong  on  November 
9th,  a  memorandum  for  the  information  of  the  Colonial  Secretary 
was  adopted,  on  the  motion  of  xMr.  Cantlie,  with  reference  to  the 
suspension  of  the  Contagious  Diseases  Act.  The  memorandum 
stated  that  “the  increase  of  venereal  disease  since  the  abolition  of 
the  Contagious  Diseases  Act  can  only  be  expressed  as  enormous 
and  added  that  the  medical  practitioners  in  Hong  Kong  would 
“  welcome  the  renewal  of  the  Contagious  Diseases  Act  in  the  most 
rigorous  form.”  Toe  memorandum  also  discussed  the  special 
circumstances  of  the  mixed  population  of  Hong  Kong,  which 
specially  favoured  the  spread  of  venereal  diseases. 


Baron  Ferdinand  de  Rothschild.  M.P..  is  announced  to  pre- 
id^atThe  anniversary  festival  of  the  CitvOJ^ .Hospital, 
on  June  11th,  in  aid  of  the  building  fund  of  the  hospital. 

A  new  neurological  journal,  entitled  Revista  de  Neuroloyia  e 
pLfdatrfa,  has  appeared  at  Lisbon,  under  the  editorship  of  Dr. 
Belcencourt  Rodriguez,  a  well  known  Portuguese  alienist. 

Proffssor  W.  Kirchner  has  succeeded  the  late  Professor  von 
Troltsch  as  head  of  the  clinic  of  diseases  of  the  ear  in  the  linver- 
sity  of  Wurzburg.  , .  .  « 

A  Female  Medical  Society  has  recently  been  established at  New 
York,  under  the  title  of  “  Alumnae  Association  of  the  M  omen  s  Me¬ 
dical  College  of  New  York.” 

A  Lady  President  of  a  Medical  Society.  At  a  recent 
annual  meeting  of  the  Montgomery  County  (Pa.)  Medical  society 
Dr.  Alice  Bennett  was  unanimously  elected  President. 

The  prize  of  2  000  francs  (£80),  offered  to  international  com¬ 
petition  by  the  Milan  Institute  of  Sciences,  for  the  best  engine 
work  on  hypnotism,  has  been  awarded  to  Drs.  de  Granchamps  and 
Regnier,  oi  Paris,  for  an  essay  written  in  French. 

The  Emperor  of  Austria  has  conferred  the  Order  of-  the  Iron 
Crown  on  Dr.  L.  Rydygier,  Professor  of  Surgery  at  Cracow, ,  on i  the 
occasion  of  the  completion  of  a  new  surgical  clinic  in  that  Lm- 
versity. 

The  annual  dinner  of  the  Earlswood  Asylum  for  Idiots  and 

Imbeciles,  Redhiil,  will  be  held  on  Wednesday,  March  l.th.  at  th 

Hotel  Mdtropnle,  presided  over  by  Mr.  Alfred  L.  Cohen,  sup^orte 
by  the  Lord  Mayor  and  Sheriffs. 

A  complimentary  dinner  to  Surgeon-Major  J.  W’T^lor’on 
his  promotion  to  the  position  of  Brigade-Surgeon  of  the  East 
York  Brigade,  was  given  on  February  17th  by  his  pother  office^ 
at  the  Royal  Hotel,  Scarborough.  Colonel  Sir  W.  C.  YVors  e> 
presided. 

Missionary  Students.-AI  the  annual  meeting ‘^licatio^ 
Northern  Central  Hospital  it  was  stated  that  the  application 
from  the  Church  Missionary  Society  that  certain  misaiom irj 
students  might  attend  the  practice  of  the  hospital  to  gam  some 
knowledge  of  medicine  and  surgery  had  been  acceded  to. 

An  epidemic,  which  appears  to  be  similar  to  or  identical  with 

influenza,  is  said  to  have  appeared  in  Bombay,  and  “  gC^of 

rapidly.  Large  numbers  of  children  are  unable  to  attend  sc  ooL 
and  work  at  some  of  the  mills  is  almost  stopped  from  the  illness 
of  the  employes, 


MEDICAL  NEWS, 


Dr.  Arnold  Cloetta,  Emeritus  Professor  of  Materia  Medics 
in  the  University  of  Zurich,  died  on  February  11th  at  the  age  °f 
61.  He  held  the  chair  from  1870  to  1880.  In  1881  he  pub  ishe 
textbook  of  Materia  Medica  and  the  Art  of  Prescribing,  which  s  , 
very  highly  thought  of  in  Germany; 

It  is  stated  that  the  German  Reichstag  will  before  long  have 
before  it  what  may  be  called  a  coercion  bill  dealing  ™ 
drink  question.  Habitual  drunkards  will  be  subjected  to  pains 
and  penalties  ranging  from  simple  fine  to  suspension  ol  civil  ai 
political  rights. 


The  German’  Government  has  under  consideration  a  proposed 
new  law  regulating  the  sale  of  poisons  in  the  Empire. 


The  epidemic  of  influenza  has  been  severely  felt  in  Caithness. 
As  many  as  thirty  deaths  from  the  disease  are  reported  to  have 
occurred  in  Wick  alone. 


The  Brussels  Academy  of  Medicine  has  passed  a  resolution  m 
favour  of  establishing  a  special  institution  in  Belgium  lor  tne 
treatment  of  epileptics.  They  recommend  that  the  institution 
should  take  the  form  of  an  “open  colony,  on  the  lines jot  tne 
establishment  at  Tain,  in  France  where  237  patients,  divided  into 
lour  classes,  live  in  families  under  medical  supervision 


The  Lord  Mayor  will  preside  at  a  dinner  in  aid  of  the  funds  of 
the  Association  for  the  Oral  Instruction  of  the  Deaf  and  Dumb  on 
Monday,  May  12th,  at  the  Hotel  Mdtropole. 


At  the  anniversary  meeting  of  the  Institute  of  Chemistry  of 
Great  Britain  and  Ireland,  held  at  Burlington  House,  on  March  1st, 
Dr.  James  Bell,  C  B  ,  tf.R  S-.  was  re  elected  President. 


The  French  Minister  of  Public  Instruction  has,  at  the  request  of 
the  Society  for  Preventing  the  Abuse  of  Tobacco,  added  the  fol¬ 
lowing  subject  of  discussion  to  the  programme  of 
Scientific  Societies  which  is  to  meet  at  Paris  on  May  2/th  :  1  . 

Influence  on  Hygiene  and  Morality  of  the  Narcotics  which  are  in, 
common  use  throughout  the  populations  of  the  globe. 


The  Council  of  the  Sanitary  Institute  have  accepted  the  in¬ 
vitation  from  the  Town  Council  of  Brighton  to  hold  its  autumn 
Congress  and  Health  Exhibition  in  that  town  in  September  next. 

It  is  stated  that  Mr.  Byron  Reed  intends  to  introduce  a  Bill  into 
the  II  mart  of  C  •  ntnons  tor  the  purpose  of  placing  the  administra¬ 
tion  of  the  Factory  Department  ou  a  different  basis. 


Dangers  of  Borax  as  a  Preservative.— The  German  Govern¬ 
ment,  has  forbidden  contractors  to  supply  the  navy  with  preservea 
articles  of  food  containing  boric  acid.  This  order  is  the  resu 
the  trial  of  a  new  preservative  composed  of  equal  parts  °f  bora 
and  salt,  whi-h  has  been  sold  as  harmlees.  ft  was  found  tnau 
persons  partaking  of  meat  preserved  with  this  agvut  experience 
gastric  derangements. 
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An  International  Temperance  Congress. — The  third  Jn- 
>  motional  Congress  on  the  Abuse  of  Spirituous  Liquors  and  its 
’retention  is  fixed  to  take  place  at  Christiania  from  September 
(rd  to  5th,  under  the  presidency  of  Professor  Forel,  of  Zurich.  Full 
larticulars  can  be  obtained  from  Dr.  G.  E.  Cenzen,  of  Christiania 
he  general  secretary  of  the  Congress.  ’ 

The  following  gentlemen  hare  been  appointed  by  the  Post 
)mce  to  the  live  new  medical  districts  of  Birminorhnm  •  Head 
)ffice  District  (Five  Ways),  Thomas  Nelson,  M.D. ;  Aston  Manor 
listrict,  Hugh  William  Thomas  ;  S.E.  District  (Camp  Hill),  George 
lyde  Melson,  M.B. ;  N.W.  District  (Great  Hampton  Street), 
lenry  Samuel  Cook ;  Smethwick  District,  Messrs.  Jackson  and 
ackson. 

We  are  requested  to  state  that  the  College  of  Physicians,  Phila- 
elphia,  will  award  the  Alvarenga  prize,  consisting  of  one  year’s 
ncome  of  the  bequest,  to  the  author  of  the  best  memorial  or  un- 
ubHshed  work  on  any  branch  of  medicine,  the  College  reserving 
o  itself  the  right  to  reject  all  essays  not  considered  worthy  of  the 
me,  and  that  they  will  be  received  by  the  Secretary  until  June  1st 

Otiv. 

Bequests  and  Donation.— The  sum  of  £200  has  been  be- 
ueathed  by  the  late  Mr.  H.  Highway,  J  P„  to  the  Walsall  Cottage 
tospital.— -The  late  Mr.  John  Fleming,  solicitor,  of  Newcastle-on- 
yne,  has  bequeathed  the  following,  among  other  large  sums,  to 
arious  local  charities :  £25.000  to  the  Fleming  Memorial  Hospital 
vhich  he  founded) ;  £10,000  to  the  Newcastle  Infirmary;  £1,500 
a<j  u°-ir?le  ‘'v!iWCa8tle  Dispensary,  Deaf  and  Dumb  Institution, 
tid  the  \  ictoria  Asylum  for  the  Blind  ;  and  £2  500  to  the  Prudhoe 
mvalescent  Home  at  Whitley.— The  Hon.  A.  E.  Tollemache  has 
‘nt  a  donation  of  £50  to  the  St.  John’s  Hospital  for  Diseases  of 
ie  Skin,  Leicester  Square. 

The  Late  Professor  Litzmann.— Dr.  Karl  Theodor  Litzmann, 
■me  time  Professor  of  Midwifery  and  Gynaecology  in  the  Uni- 
■rsity  of  Kiel,  died  at  Berlin  on  February  24th.  He  was  born  in 
do,  qualified  as  a  teacher  at  Ilalle  in  1840,  and  was  appointed 
rofessor  at  Greifswald  in  1815.  He  was  called  to  Kiel  in  1849, 
id  resigned  his  chair  in  1885.  He  wrote  a  good  deal  on  purely 
istetrical  subjects,  especially  on  malformations  of  the  pelvis.  He 
ok  a  great  interest  in  the  education  of  mid  wives,  and  at  the  re- 
test  of  the  Minister  of  Public  Instruction  drew  up  a  textbook 
r  their  use,  which  is  known  as  the  Prussian  Lehrbuch  fur 
eoammen. 

University  College,  London. — At  the  annual  general  meeting 
University  College,  Mr.  Erichsen,  LL.D.,  F.R.S.,  was  re-elected 
■esident,  Sir  U.  J.  Kay-Shuttleworth  M.P.,  Vice-President,  and 
r  R.  N.  Fowler,  M.P.,  Treasurer;  and  Dr.  C.  Graham  and  Pro- 
ssorC.  Heath  were  adcKd  to  the  Council.  The  following  were 
;cted  Fellows  of  the  College:  J.  It.  Bradford.  D  So.,  MD.;  II.  P. 
an,  M.B.,  B.S, ;  H.  M.  Fernando,  B  Sc.,  M.D. ;  J.  Rose  Innes, 
A.,  B.Sc. ;  R.  F.  Scott,  M.A. ;  and  W.  E.  Sumpner,  D.Sc.  The 
lowing  were  admitted  life  governors  of  the  College:  Sir  F.  A. 
el,  C.B.,  D.Sc.,  D.C.L.,  F.R.S  ;  Mr.  A.  H.  Acland.  M.A.,  M.P  • 
•■Henry  Craik,  C  B.,  M.A..  LL.D. ;  Professor  T.  W.  Rhys  Davids’, 
i.D.,  Ph.D. ;  Mr.  R.  B.  Haldane,  M.A..  Q  C.,  M.P.;  Mr.  Ludwig 
>nd,  Professor  Karl  Pearson,  M.A.,  LL.B. ;  Sir  Lyon  Playfair, 
^B.,  LL.D.,  FRS.;  Rev.  W.  Gunion  Rutherford.  M. A.,  LL.D.; 
i  Professor  J.  Stewart,  M.A,  LL.D,,  M.P.  The  following  were 
cted  auditors:  Mr.  E.  Waterhouse,  B.A. ;  and  Mr.  A.  AV.  K 
Her,  M.A. 

Nostrums  for  Inebriety.— The  nineteenth  annual  meeting  of 
1  American  Society  for  the  Study  and  Cure  of  Inebriety  was 
nalised  by  a  dinner  in  honour  of  its  first  secretary.  Dr.  Joseph 
”nsh,  who  has  for  some  years  past  been  the  President.  In  the 
igratulatory  addresses  of  Drs.  T.  D.  Crothers,  Day,  Mason,  and 
ers,  special  reference  was  made  to  the  first  International  Con- 
■•s  on  the  subject  in  London  in  18S7.  A  report  by  a  special 
imittee  gives  some  curious  facts  as  to  the  composition  of 
trains  vaunted  as  effectual  in  preventing  and  curing  inebriety, 
analysis  was  made  of  fifty  different  proprietary  specifics,  and 
i  of  these  was  found  to  contain  alcohol,  varying  in  proportion 
n  6  to  47  5  per  cent.  Several  of  these  preparations  are  adver- 
d  as  “not  au  alcoholic  beverage.”  In  nineteen  so-called 
.  'urn  cures”  morphine  was  detected.  So  far  from  curing 
!  'netV,  the  President,  of  n,  State  Chemical  S  iciety  testifies  that 
cnows  of  men  becoming  drunkards  through  r^sortin"  to  some 
'  hese  widely  advertised  bitters  for  ordinary  ailments.  °lt  ought 


to  be  made  public  that  when  inebriates  think  they  can  find  useful 
me  icinal  remedies  without  either  alcohol  or  opium  in  such  com¬ 
pounds  they  are  more  likely  than  not  to  be  deceived.  The 
language ^ 6  ^enounce(^  these  “  cures  ”  in  very  uncompromising 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ADDENBROOKE’S  HOSPITAL.  CAMBRIDGE  u 

Salary.  £66  per  annum,  with  board,  lodging  was  h?n „  i n'XT  STO",- 

Applications  to  the  Secretary  not  later  than  March  13th.  g  th  ho8pitttl- 

ALNWICK  INFIRMARY.  —  House-Surgeon  (unmarried)  Salarv  £19f»  r.,,, 
annum,  with  iarnished  apartments,  attendance,  coals, 'and'  gas  ’but' with 
out  board.  Applications  up  to  March  22nd  to  the  Honorary  Secretary.  h 

ATiS^2>NK  UNI0N>  Brideswell  Dispensary  District,.— Medical  Officer.  Salarv 
£140  per  annum,  and  fees.  Election  on  March  13th.  oaiary, 

BIRMINGHAM  CITY  ASYLUM.-Cllnical  Assistant.  Board,  lodging  and 
Uindenf’ n°  8a  ar7‘  Applications  t0  E-  B-  Whitcombe,  Medical  Superin- 

COUNTY  COUNCIL  OF  LANCASTER.— Medical  Officer  of  Health  for  the 
County  lalatine  of  Lancaster.  Salary,  £800  per  annum,  with  travelling 

rrSttefo^EcS^nd.  "“e  C“r“’ ^  C'  Oon.ty  Office.' 

COUNTY  COUNCIL  OF  WORCESTERSHIRE.-Medical  Officer  of  Health 
for  the  County  of  Worcester,  Commencing  salary,  £600  per  annum,  with 
travelling  expenses,  with  an  increase  of  salary  if  district  duties  be  added 
Applications  rnu«t  be  made  not  later  than  March  15th  on  forms  to  be  ob- 
Worcest°efrW’'NlCh0la8MarCy’  Clerk  of  the  County  Council,  County  Hall, 

DURNESS,  Sutherlandshire.-Medieal  Officer.  Salary,  £150  (with  practice 
upPto  AprU  2nd°^  aQd  fre°  llou8e-  Applications  to  the  Inspector  of  Poor 

FARRINGDON  GENERAL  DISPENSARY,  etc.,  17,  Bartlett's  Buildings, 
Holborn.— Honorary  Surgeon,  Members  or  Fellows  of  Roval  College  of 
Surgeons.  Applications  by  March  8th  to  J.  Lewis,  Secretary.  b 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER 

Kt!r™Ap,HlTl™TI0N-_A“i't“t 

H.M.  PRISON  SERVICE.— Dispenser,  must  hold  diploma  of  the  Pharmaceu¬ 
tical  Society,  age  20  to  40.  Salary.  £83,  rising  to  £103  per  annum.  Appli- 
cations  to  the  Governor  of  II. M.  Prison,  Wandsworth. 

KINSeereta°yLEGE’  London,— Professor  of  Physiology.  Applications  to  the 

KENSINGTON  DISPENSARY.— -Honorary  Medical  Officer.  Applications  to 

Oou,t“ylgrchS7'  P'  L“'°’  E‘q"  E  6,“ror‘1  “““■ 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.-Hono- 
rary  Assistant  Surgeon.  Applications  to  the  Secretary,  up  to  March  13th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End  E _ 

Two  Assistant  Demonstrators  of  Anatomy.  Salary  of  each,  £90  per  annum 
Applications  to  the  Warden  not  later  than  Marchllth. 

OWENS  COLLEGE,  Manchester.— Lecturer  on  Diseases  of  the  Larynx  Ap¬ 
plications  under  cover  to  the  Registrar,  of  whom  all  particulars  may  be 
obtained,  should  be  received  not  later  than  March  10th. 

PARISH  OF  MUrilILL,  Perthshire. — Medical  Officer.  Salary  not  lees  than 
£4°  per  annum  (with  practice,  population  2.3u0).  Applications  to  H 
Curr,  Pitkellony  House,  Muthill,  not  later  than  March  15th. 

PAROCHIAL  BOARD  OF  FETTERCAIRY. — Medical  Officer.  Salary  £18 
per  annum,  including  medicines.  Applications  to  the  Clerk  by  March 
2^nd. 

FItEB  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical 
Officer.  Appointment  for  six  months  Board  and  residence  in  the  hospital 
Applications  to  the  Sect  etary,  Conrad  W.  Tbies,  by  March  19th. 

SOUTHPORT  INFIRMARY  AND  LOCAL  DISPENSARY.— House-Surgeon 
double  qualification.  Salary,  £100  per  annum,  with  board  furnished 
rooms  and  attendance.  Applications  to  John  Geo.  Ripley.  Exchange 
Buildings,  Southport,  by  March  10th.  J  8 

SOUTH  SHIELDS  UNION.  District  Medical  Officer  for  the  newly-formed 
Hebburn  District  of  the  Union.  Age.  25  to  40.  Salary,  £20  per  annum. 
Applications  to  the  Clerk  to  the  Guardians  by  March  12th. 

UNIVERsITl  OF  LONDON. — One  Examiner  in  Surgery.  Salary*,  £150  per 
annum.  Applications  to  the  Registrar,  Arthur  Milman,  M.A.,  by  March 
25th. 

UNIVERSITY  OF  LONDON. — One  Examiner  in  Obstetric  Medicine.  Salary, 

£75  per  annum.  Applications  to  the  Registrar,  Arthur  Milman,  M.A.  by 
March  25th.  ^ 


UNIVERSITY  OF  LONDON. — One  Examiner  in  Materia  Medica  and  Pharma¬ 
ceutical  Chemistry.  Salary,  £100  per  annum.  Applications  to  the  Regis¬ 
trar,  Arthur  Milman,  M.A.,  by  March  25th. 

WALLASEY  DISPENSARY.— An  Assistant  or  Junior  House-Surgeon,  un¬ 
married.  Salary,  £e0  per  annum,  with  furnished  apartments,  coal,  gas 
and  attendance.  Applications  by  March  20th  to  the  Honorary  Secretary 
Elm  Mount,  Penkett  Poad,  Liseard,  Cheshire. 

WEST  LONDON  HOSPITAL,  Hammersmith.  —  House-Surgeon.  Duties  to 
commeuce  April  1st.  Applications  to  tire  Secretary -Superintendent  not 
later  than  March  20th. 
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WITST  BIDING  ASYLUM.  Wadsley,  near  Sheffield.— Pathologist,  who  will  be 
reouirM  to  act  as  Fourth  Assistant  Medical  Officer  Salary.  £100  per 
ami  urn.  rising  £10  a  year  up  to  £150.  with  toard,  etc.  Applications  to 

the  Medical  Superintendent  by  March  13th. 

WOLVBhH  VVIPTON  UNION.— Medical  Officer  for  the  District  of  Willenhall. 
Salary,  £110  per  annum.  Applications  to  the  Clerk. 


MEDICAL  APPOINTMENTS. 


Wilson  George,  L.R.O.P.,  L.R.C.S.Edin..  L.S.A.Lond.,  appointed  Medical 
Officer  to  the  4th  District,  St.  Albans  Union. 

Young,  William,  M.D.,  reappointed  Medical  Officer  of  Health  for  Malton. 


Axxin-gson.  Bushell.  B  A  .  M.D.,  reappointed  Medical  Officer  of  Health  to  the 

"  Chesterton  Board  of  Guardians.  .  ,  , 

Atkinson  Guy  C.  Barlow.  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  and 
Public  Vaccinator  'or  the  Stotfold  District  of  the  Biggleswade  Union. 

Rewsov  Henry  Thomas,  L.S. A.,  appointed  Medical  Officer  to  the  3rd  Distric 
‘  of  Deeping.  St,  Nicholas,  Spalding  Union,  vice  Mr.  T.  E.  Stafford,  deceased- 

Blakk  W.  H.,  M.B.Lond..  B.S.,  M.K  C.S. .  a  -pointed  Medical  Officer  for  the 
3rd  District  of  St.  Albans  Union,  vice  F.  R.  Spackman.  M.D..  resigned. 

Bodmer.  K..  F.I.C.,  F.C.S.,  appointed  Public  Analyst  to  the  St.  Saviours 

BR0ci<St Krne‘t  H  M.B..  B  S.Lond,  M.R.C.S.,  appointed  Resident  Medical 
Officer  fo  the  Royal  Chest  Hospital,  City  Road,  vice  W.  T.  btrugnell,  M.B., 
ttc  OfH  0(1  • 

Browne  Oswald  A  .  M.\..  M.B.Cantab  .  M  R.C.P..  appointed  Assistant  Physi¬ 
cian  to  the  Metropolitan  Hospital,  Kingsland  Road,  B.,  vice  Howard  Tooth, 
M.D.,  promoted  to  Physician.  . 

Colwell.  James  Kerr,  appointed  Public  Analyst  to  the  borough  of  Bedford. 

Conway.  B.  W,  M.R.C.S.,  L.R.C.P.,  appointed  House  Surgeon  to  the  Man¬ 
chester  Royal  Infirmary.  .  ,  ,  D1,  .  .  .  „ 

Cooke  G.  H  ,  L.lt.C.P.Lond..  M.E.C.S.Bng.,  appointed  House-Physician  to 
the  Manchester  Royal  Infirmary.  .  .  ,  _  . ,  . 

Cobder  B  H..  L.R.C.P.,  L.R.C.S.Edin..  L.F.P.S.Glasg.,  appointed  Resident 
Medical  Officer  to  the  Faiiffi  of  Birmingham.  .  __ 

Creswell.  W.  G.,  L.R.C  F..LRCS  BHn„  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Sail  ley  Local  Board. 

Edgeworth  F  H  MB.,  B.C.,  B.  A  Cantab.,  B.Sc.Lond.,  appointed  one  of  the 
honorary  Physicians  to  the  Bristol  Hospital  for  Sick  Children  and  Women. 

Fisk,  W.  J.,  L  D.S.  appointed  House-Surgeon  to  the  National  Dental  Hospital, 
Great  Portland  Street,  vice  B.  H.  A.  Field. 

Franks,  Kendal,  A.B.Dub.,  M.D..  FI1  C.S  I.  appointed  Surgeon  in  Ordinary 
to  the  Lord  Lieutenant  of  Ireland,  vice  P.  C.  omyly,  A.B.Dub.,  M.D.,  etc. 

Galletly  John,  M.A.,  M.B.,  and  C.M.Bdin.,  appointed  Medical  Officer  and 
Public  Vaccinator  of  The  Rippingale  District  of  the  Bourn  Uuion,  vice  G.  N. 
Robins.  L.R.C.P.Edin.,  resigned. 

Hamill  Robert  James,  M  A.,  M.D.,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Buckingham  Palace  Road  Workhouse,  St.  Georges  (Hanover  Square) 

HANDs!°Arthur,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to 
the  dist.i ict  comprising  the  township  of  Wednesheld. 

Harris  Arthur  G.  R„  L.  K.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Market  Weight, oil  District  of  the  Pocklmgton  Rural  Sani¬ 
tary  Authority,  also  Medical  Officer  of  No.  2,  Market  Weightou  District, 
Pocklington  Union.  _  ... 

Harris  J.  Henry,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  and  Public 
Vaccinator  tor  the  Ugborough  District  of  the  Totnes  Union,  vice  It.  Gillard, 
M.R.C.S.,  L.S. A.  „  _  . 

Hepburn,  William  Alexander,  F.F.PS.,  L.S.A.,  appointed  Medical  Officer  of 
Health  to  the  Durham  Union  Rural  Sanitary  Authority,  Eastern  District 
Union. 

Jepson,  Edward,  M.D..  M.R.C.S.,  L.S.A..  appointed  Medical  Officer  of  Health 
to  the  Durham  Uuion  Rural  Sanitary  Authority,  Western  District  Union. 

Kilynack.  T.  N.,  M.B.,  Ch.B.Vict.,  late  House,  Physician,  Manchester  Royal 
Infirmary,  appointed  Assistant  Medical  Officer  to  the  Manchester  Work- 
house  at  Crumpsall,  and  Workhouse  Receiving  and  Casual  Wards,  New 
Bridge  Street. 


AJ 1  11*  U  VI  LLVl  _ 

Morris,  Albert,  L.R.C  P.Edin.,  M.R.C.S  Eng,,  appointed  Medical  Officer  of 
Health  to  the  Southend  Local  Board. 


Nisbet,  F.  J.,  L.R.C. P.,  M.R.C.S..  appointed  Assistant  House-Surgeon  to 
Guy’s  Hospital. 


OAKLEY,  A.  R.  H.,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  to  the 
A  District  of  the  St.  George’s  (Hanover  Square)  Union. 

Paget,  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  Guy’s 
Hospital. 

Pearson,  William,  L.R.C.P.,  L.R.C.S.Edin..  appointed  Assistant  Medical  Officer 
to  the  Norwich  City  Asylum,  Htllesdon. 


DIARY  FOR  NEXT  WEEK. 


HONIMT. 

Medical  Society  of  London,  8.30  p.m.-Dt.  Samuel  West :  ^roxYsmal  lUirr 
of  the  Heart.  Mr.  Barwell :  Treatment  of  Lateral  Curiature  o 
the  Spine  by  Rachilysis. 

Royal  College  of  Surgeons  of  England,  5  p.m.- Professor  Charles  .tewart 
On  Phosphorescent  Organs  and  Colour  in  Nature.  Lectuie  1\ 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20. 

—Sir  Henry  Thompson  :  Analysis  of  964  Cases  of  Operation  to 

Calculus  in  the  Bladder  by  Lithotomy  aid 

Remarks.  (The  calculi  removed  will  be  exhibited  to  tbi 

Society.) 

Royal  College  of  Physicians  of  London.  5  p  m.— Dr.  G.  Newton  Pitt :  T1 
Goulstonian  Lectures  on  Cerebral  Lesions.  Lecture  l. 


WKDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  Charles  Stewart 
On  Phosphorescent  Organs  and  Colour  in  Nature.  Lect  ure  V. 

Epidemiological  Society  of  London.  11.  Chandos  Street.  Cavendish  Square 

W.,  8  p.m _ Mr.  J.  B.  Curgenven  :  On  the  Ute  ot  the  UU  o 

Eucalyptus  Globulus  in  Infectious  Diseases 

British  Gynecological  Society,  20,  Hanover  Square.  W.,  8  P.M  >  Connc 
Meeting.  8.30  p  m.— Dr.  R.  T.  Smith  and  Mr.  Mayo  Robson 
The  Treatment  of  Pelvic  Abscess. 

Hunterian  Society,  8  p.m.— Pathological  Evening.  Dr.  Turner :  A  Specimr 
of  Gumma  in  the  Heart.  Mr.  Cotman  :  Kidneys  from  a  Case  o 
Puerperal  Eclampsia.  Mr.  Bidewell:  1.  Sebaceous  Cyst  of  l  it 
bilicus;  2.  Tubprcle  of  Thyroid.  Mr.  Tatham:  Carcinoma  i 
Liver.  Dr.  Hingstoa  Fox  :  Large  Gall  Stones  producing  rati 
Obstruction  of  Bowel ;  and  other  specimens. 

The  Hospitals  Association,  Board  Room  of  Westminster  Hospital,  8  p.m. 

Sir  E.  H.  Currie:  Provident  Dispensants  in  Relation  to  t  l 
Hospital  Out-Patient  Question. 


THURSO  AY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Patien 
and  card  specimens  at  8  P.M.  Dr.  Berry  :  1.  demonstration  ' 
a  New  Stereoscopic  Phenomenon,  and  the  Possible  Clinical  l 
to  which  it  might  be  put;  2.  Case  of  Spontaneous  Purulei 
Hyalitis  occurring  Song  after  Extraction  of  Cataract :  3.  Note  r 
the  Metre  Angle  in  Latent  and  Manifest  Muscular  Deviation 
4.  On  the  Immediate  Effects  of  Tenotomy  on  the  Concomitan< 
of  a  Squint.  Mr.  Spencer  Watson:  Case  of  Glaucoma,  ftl 
Marcus  Gunn :  Case  of  Superficial  Punctate  Keratitis. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  G.  Newton  Pitt:  T) 
Goulstonian  Lectures  on  Cerebral  Lesion.  Lecture  11. 

Medico-Psychological  Association  of  Great  Britain  and  Iredan 
Owens  College,  Manchester,  4  p.m. — Dr.  Ross:  The  Psychicj 
Disorders  of  Peripheral  Neuritis.  Dr.  ShutUeworth  will  opt 
a  discussion  on  the  Best  Provision  to  be  made  for  thePaup 
Idiots  of  Lancashire.  Dr.  George  M.  Robertson:  Does  Man 
include  two  distinct  varieties  of  Insanity,  and  should  it 
subdivided? 


FRIDAY. 

Clinical  Society,  20,  Hanover  Sqnare.-Living specimens,  '8  p.m.  Pane 

e\  ~  Cnirill  .  \  Paap  rtf  Ahrlnotnr  PnrPRlS  of  t  lie  VO( 


9  P.M.  Dr.  Savlll :  A  Case  of  Abductor  Paresis  of  the  voc  j 
Cords.  Mr.  Knowsley  Thornton  :  Abdominal  Nephrectomy  f 
Large  Sarcoma  of  Capsule  or  Suprarenal  Capsule;  Kecoveij 
Mr.  Croft:  Rupture  of  Small  Intestine  without  KxtterT] 
Wound;  Laparotomy;  ExcUion  of  Injured  Bowel;  Enter: 
raphy  ;  Cure.  Mr.  H.  W.  Allingham  :  Obscure  Case  of  Act 
Abdominal  Obstruction  in  a  Boy.  aged  10;  Laparotomy;  1 
moval  of  Suppurating  Appendix  Vermiformis  ;  Recovery. 

Royal  College  of  Surgeons  of  England.  5  p.m.— Professor  Charles  Stewa^ 
On  Phosphorescent  Organs  and  Colour  in  Nature.  Lecture  > 


Porter.  Thomas,  M.B.,  appointed  Resilient  House-Surgeon  to  the  Southern 
Hospital  for  Diseases  of  Women  and  Children,  Manchester. 


llUOJJlvai  I W 1  iyiuvuiv  vu  ^ »  *•  - - -  —  ’ 

Pryue,  T.  Davies,  M.R.C.S.,  L.S. A.,  late  Resident  Surgeon  to  the  Nottingham 
General  Dispensary,  elected  Honorary  Consulting  Surgeon,  vice  Dr.  Her¬ 
bert  Owen  Taylor,  resigned. 

Rusbton,  W.,  L  D  S.,  appointed  Assistant  Dental  Surgeon  to  the  National 
Dental  Hospital,  Great  Portland  Street. 

Scott  Arthur  William,  M.D.Brux.,  M.R.C.S.,  L.S. A.,  reappointed  Medical 
Officer  of  Health  to  the  Handsworth  Urban  Sanitary  Authority. 

Scurfield,  Harold,  M.D.,  appointed  Surgeon  to  the  Sunderland  Post  Office, 
vice  W.  H.  Dixon,  deceased. 

Smyly,  Philip  Crampton,  A.B  Dub  ,  M.D.,  M.K.Q.C.P..  F.R.C.S  T  appointed 
Senior  Physician  to  the  Lord  Lieutenant  of  Ireland,  vice  G.  W.  Hatehell, 
M.D.Glts.,  F.R  C.S. I  ,  etc.,  deceased. 

Trevelyan,  E.  F..  M.D.Lond.,  B  Sc.,  late  Resident  Medical  Officer  of  the  Leeds 
Infirmary,  appointed  Honorary  Physician  to  the  Leeds  Public  Dispensary, 
thee  Dr.  Barrs,  resigned, 

Wallace,  William,  M.D.,  appointed  Medical  Officer  for  the  Crick  District  of 
the  Rugby  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inverting  announcements  of  Ttirlh*.  Marriaoe s,  and  Den hi  is  $s.  t 
which  sum  >hould  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  7 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 


BIRTHS. 

Atkinson.— February  27th,  at  Turnastone,  Vowchurch,  Herefordshire,  thew 
of  T.  Renel  Atkinson.  M.R.C.S.,  of  a  son. 

Dodd.— March  1st.  at  14,  Goldstone  Villas,  West  Brighton,  the  wife  of  Art! 

H.  Dodd,  L.R.C. P.,  M.R.C.S.,  of  a  son. 

Hottnselt,. — On  Saturday.  March  1st.  1890,  at  “The  Finery,”  Chudlei; 
S.  Devon,  the  wife  of  F.  C.  W.  Ilounsell,  B. A. Cantab.,  M.R.O.S.,  L.b  A., 
a  son. 


MARRIAGE. 

Godfrey— Roe.— On  the  4th  Instant,  at  St.  Michael's,  Bournemouth,  by  I 
Rev.  Preb-ndarv  Henry  Hoe,  of  Yeovilton,  Somerset,  unde  of  the  ur. 
and  the  Rev  F.  E  Toyne,  vicar,  Albert  E»iward  Godfrey.  M.B.Lono^ 
of  John  Godfrey.  Northampton,  to  Annie  Katharine,  daughter  ot  ueo 
Hob,  Poyutingtbn,  Bournemouth. 


March  8,  1890.] 
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I0URS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


axceu,  Brompton  (Free).  Hours  of  Attendance.— Daily,  2.  Operation  Days.— 
Iu.  2. 

entral  London  Ophthalmic.  Operation  Days.— Daily,  2. 

HIKING  CROSS.  Hours  of  Attendance— Medical  and  Surgical,  daily.  1.30  •  Ob- 
sUitnc,  Tu.  F..  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  ;  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3;  Th.  2. 

helsea  Hospital  for  Women.  Hours  of  Attendance. — Daily.  1  30  Opera¬ 
tion  Days.— til.  Til.,  2.30.  F 

ast  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

heat  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical.  M. 

i  U'  «tdrTliJ'  ‘12° :  Obstetric,  W.,  2.30;  Eye,  Tu.  Th..  2.30; 
*'ar-  203?'  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 

Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

VS  3.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30;  Obstetric  M 
P:  ®ye.  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 

M^h’  1  3J^’Tu^F  ?£*  P ••  Operation  Days.— (Ophthalmic), 

ospital  for  Women,  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

inqs  College.  Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily  1  30- 
Oustetric,  daily,  1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Ah.,  1.301  Oph- 
““  Department,  W.,  2 ;  Ear,  Th.,  2  :  Skin,  F.,  1.30  ;  Throat,  F., 
1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

DNDON.  hours  of  A ttendanre  —  M edical ,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 

£  u  J  ^  ^  JJ-P-  W-  S.,  1.30;  Eye,  Tu.  S„  9;  Ear, 

o.f  9.30;  bkin,  lh.,  9;  Dental,  Tu.,  9.  Operation  Days . — M.  Tu.  W. 

Til.  2. 

etropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily.  9-  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

ddlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric. 

®‘P*>  »  9»  W.  1.30;  Eye,  Tu.  F.,9;  Ear  and  Thror.t, 

Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F„  9.30.  Operation 
Days.— W.,  1,  S.,  2 ;  (Obstetrical),  W.  2. 

itional  Orthophdicl  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 

oith  West '  London.  Hours  of  Attendance..- Medical  and  Surgical,  daily,  2; 

Obstetric,  W.,  2;  Eye,  YV.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day. — Tli.,  2.30.  e 

YAL  Free  Hours  of  Attendance. -Medical  and  Surgical,  daily,  2;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F„  9;  Dental,  Th.  9.  Operation 
Days.— Vi.  S.,  2;  (Ophthalmic),  M.  F.,  10.30 ;  (Diseases  of  Women), 

d  . ,  y. 

yal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days. — Daily,  10. 

yal  OrthoP/EDIc.  Hours  of  Attendance.— Daily,  1.  Operation  Day. — M.  2. 

yal  Westminster  Ophthalmic.  Hours  of  Attendance.-Da.ily.  1.  Operatio  n 
Days. — Daily. 

Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1..  ) ; 
Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S„  9;  Eye,  YV.  Tli.  S.,  2.30;  Ear, 
*•*  '£'<  ^kin,  F.,  1.30;  Larynx,  F„  2.30;  Orthopaedic,  M.,  2.30 ; 
Dental,  lu.  F„  9.  Operation  Days.— M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2.  r 

George's.  Hours  of  Attendance—  Medical  and  Surgical,  M.  Tu.  F.  S.  12- 
Obstetric,  Th.  2 ;  o.p.,  Eye.  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W„  2;’ 
Throat,  Th.,  2;  Orthopaedic, YV.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1;  (Ophthalmic),  F.,  1.13. 

Mark's.  Hours  of  Attendance  —Fistula  and  Diseases  of  Rectum,  males,  YV  . 

8.4o  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2.  Tu.  2.30. 

Gary’s.  Hours  of  Attendance.— Medical  and  Surgical,  dally.  1.45.  o.d. 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.  3; 
Orthopedic.  \V  ,  10 ;  Throat,  Tu.  1>. ,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F„  2;  Dental,  YV.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days.— Tu.,  1.30 ;  (Orthopedic),  YV.,  11;  (Ophthalmic), 

9. 

Peter's.  Hours  of  Attendance.— hi.,  2  and  5,  Tu.,  2,  YV.,  2  30  and  5,  Th.,  2, 

F.  (YVomeu  and  Children),  2,  S..  3.30.  Operation  Day— Vi.  2.30. 
Thomas's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  Sat., 

2;  Obstetric,  Tu.  F.,  2;  o.p.,  YV.,  1.30;  Eye,  M.  Tu.  YV.  Tlr.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30;  Ear,  M„  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—  YV .  S.,  1  30 ;  (Ophthalmic),  Tu.,  4,  F.,  2. 
aritan  Free  for  YVomen  and  Children,  Hours  of  Attendance.— Daily 
1.3  J.  Operation  Day. — YV.,  2.30.  J 

oat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30  ;  Tu.  and  F.  6  30 
Operation  Day.— Th.,  2. 

yersity  College.  II ntrs  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 
Obstetrics,  M.  YV.  F.,  1.30;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th.,  9 ;  Skin, 
YY.,  1.4o,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  YV.,  9.30.  Operation 
Days.— VV.  Th.,  1.30;  S.  2. 

T  London.  Hours  of  Attend  mce.— Medical  and  Surgical,  dally,  2  ;  Dental, 
lu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  YV.,  2; 
Diseases  of  Women,  YV.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4  ;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 

MUNSTER.  Hours  of  Attendance. - Medical  and  Surgical,  daily  1  •  Ob- 

'r"  ”  ’  “““  T'  M.,  9;  Skin,  W„  1; 


stetrlc,  Tu.  F.,1;  Eye,  M.  Th.,  2.30;  Ear,  ... 
Dental,  YV.  S.,  9.15.  Operation  Days.— Tin.  YV..  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


QUERIES. 

Queries  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

rr  n  i  *  Convalescent  Home  for  Scarlet  Fever  Patients 

nDnderred?forrnTiT|m,!nf,fsaC°nValt3COyt  homeat«ie  sea  side  (South  Coast 
preferred)  for  a  child,  aged  8,  recovering  from  scarlet  fever.  The  parents  can 

not  he  se^t°tma  n  cha.r7es' and  would  »end  a  nurse  with  the  boy,  who  would 
1  a  •  Pe«llng  l,lad  ceased.  The  parents  find  great  difficulty  iu 
getting  any  lodging-house  keeper  to  receive  the  boy.  * 


ANSWERS. 


MEDicus.-Copies  of  the  Habitual  Drunkards  Acts  can  be  obtained  of  Eyre  and 
Spottiswoode,  East  Harding  Street,  E.C.  J 

Constant  Reader.— The  question  can  only  be  determined  by  consideration  of 
the  special  facts  of  the  case,  and  is  one  which  might  be  addressed  to  a  com 
petent  experienced  medical  agent. 

F\rVaiC‘  aPP17  to  Dr.  YV.  C.  Steele,  Honorary  Secretary  of  the  Brussels 

Medical  Graduates  Association,  1,  Florence  Terrace,  Ealing,  London. 

.  The  ‘‘First  College.” 

Biceps.— Provided  that  you  have  acquired  a  fair  practical  knowledge  of  ana- 
tomy  and  the  elements  of  physiology  at  your  medical  school,  the  standard 
textbooks  which  you  name  would  be  sufficient  (as  far  as  reading  can  serve) 
for  study  for  the  primary  examinai ion  at  the  College  of  Surgeons.  Do  not 
overlook  the  regulation  by  which  candidates  who  have  commenced  their  pro 
tessional  studies  in  English  medical  schools  on  or  after  October  1st.  FSB 
must  produce  certificates  of  having  passed  an  examination  in  elementary 
anatomy  and  physiology,  conducted  by  their  teachers,  before  they  can  pre‘- 
sent  themselves  lor  the  primary  examination. 

A  Fortnight’s  Holiday. 

H.  E.  H.  M. .  (“  Eskdale,”  Albert  ttoad,  Levenshulme)  recommends  ‘‘Rustle” 
to  spend  his  holiday  at  Deganwy,  N.  YVales,  and  offers  to  give  further  infor 
mation. 

Report  on  Intemperance  and  Disease. 

Dr.  W.  V.  Lush  and  A  Member.— See  Journal,  January  19th,  1889,  p.  130, 
2nd  column,  Dr.  Owen’s  remarks;  also  March  9th.  p.  562,  letter  signed 
“  Medicus ;  ’  April  6th,  1889,  p.  779,  top  of  2nd  column,  and  November  9th,  p. 
1054,  1st  column,  paragraph  headed  :  “  Report  on  Intemperance  and  Disease.” 
As  is  there  observed  :  “  Common  sense  and  common  experience  testify  that 
habitual  drunkards  die  sooner  than  abstainers,  and  tire  report  expressly  stated 
that  there  is  not  in  the  returns  the  means  of  coming  to  any  conclusion  as  to 
the  relative  duration  of  life  of  total  abstainers,  and  of  habitually  temperate 
drinkers.  The  report  further  stated  that  on  the  whole  the  committee  might 
not  unfairly  claim  to  have  placed  on  a  basis  of  fact  the  conclusion  that  habi¬ 
tual  indulgence  in  alcoholic  liquors,  beyond  the  most  moderate  amounts,  has 
a  distinct  tendency  to  shorten  life.  Other  tables  given  in  the  report,  of  deaths 
at  greater  ages,  prove  the  accuracy  of  the  committee’s  statement ;  and  we  can 
only  express  the  hope  that  in  future  the  committee  will  not  be  quoted  as  stat¬ 
ing  exactly  the  opposite  of  what  is  contained  in  their  report.” 


NOTES.  LETTERS,  ETC. 


The  Septic  Germs  in  Peritonitis. 

A  paragraph  bearing  this  title  appeared  in  the  Journal  for  March  1st.  It 
appears  that  Professor  Orth  did  not  himself  conduct  the  researches  (herein 
described,  but  translated  into  German  an  abstract  of  a  thesis  of  the  original 
investigator,  Dr.  Herbert  Waterhouse,  Demonstrator  of  Anatomy  to  the  Uni¬ 
versity  of  Edinburgh  ;  the  paper  appearing  last  February  in  Virchow's  Arc’.iv. 
Dr.  YVaterbouse  carried  out  his  researches  in  the  laboratory  of  Professor  Orth, 
at  GOttingen,  and  as  the  result  of  his  labours  he  summed  up  his  conclusions  iu 
a  thesis  for  the  degree  of  Doctor  of  Medicine  of  the  University  of  Edinburgh. 
He  received  a  gold  medal  and  the  Goodsir  Memorial  Prize  at  the  Graduation 
Ceremonial  list  August.  Dr.  Waterhouse  may  be  congratulated  on  the  im¬ 
portance  of  his  researches,  which  show  how  ascites  and  injuries  of  abdominal 
organs  favour  septic  infection. 

Army  Surgeons  and  Civil  Practitioners 
Bacillus  writes:  “Microbe”  complains,  in  the  Journal  of  February  15th, 
that  an  “army  doctor”  competes  witli  him  for  private  practice.  It  would 
be  interesting  to  know  whether  it  is  one  on  “ full ”  or  “half  pay,”  as  if  not 
on  full  pay,  he  lias  just  as  much  right  to  go  in  for  private  practice  as 
“  Microbe.”  A  medical  man  entering  tire  army  does  not  surrender  the  rights 
of  his  double  qualification  and  registration  to  practise  should  he  retire  or  go 
on  half  pay. 

YY’ere  private  practitioners  to  decline  charge  of  troops  at  home  stations  at 
“  contract  rates,”  as  long  as  half  Or  retired  pay  “  army  doctors”  were  anxious 
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for  such  employment,  there  would  be  far  less  competition  such  as  “  Microbe 
comulalns  of;  but  that  a  fully  qualified  medical  man  should  be  debarred  from 
ekiog  out  his  half  or  retired  pay  by  private  practice,  is  asking  a  little  too 
much,  I  think. 

Toogood  v.  Wilkes. 

Wilkes  Indemnity  Fund. 

The  following  subscriptions  have  been  received  since  last  publication  : 


Dr.  Macdonald,  Dorchester 

...  1 

1 

0 

Mr.  H.  G.  Dyer,  Ringwood 

Dr.  Pve-Smitli,  London 

...  1 

1 

0 

...  2 

2 

0 

I)r.  Neal,  London 

0 

10 

6 

Dr.  Lush,  Weymouth 

...  1 

1 

0 

Mr.  J.  P.  Symes,  Weymouth  ... 
ilr.  K.  W.  Gosse,  Eccleshall 

1 

1 

0 

1 

1 

0 

Mr.  T.J.  Tucker,  Hindon 

3 

0 

0 

Dr.  C.  S.  Evans 

0 

10 

0 

Dr.  Quain,  F.R.S. 

...  2 

2 

0 

Dr.  R.  T.  Finch 

1 

0 

0 

13 

9 

6 

Subscriptions  previously  announced 

...  33 

15 

1 

47  4  7 

H.  J.  Manning,  Treasurer. 

“Exalgin.” 

Dr  Archibald  D.  Macdonald  (Liverpool)  writes:  The  lecture  of  Professor 
Fraser  which  appears  in  the  Journal  of  February  15th,  suggests  one  or 
two  observations.  First,  that  it  is  almost  of  as  much  benefit  to  mankind  to 
determine  the  minimum  efficient  dose  of  a  drug  as  it  is  to  fix  the  maximum 
dose  which  may  be  given  without  poisoning  or  incommoding  the  patient. 
This  Professor  Fraser  has  helped  to  do  here  ;  and  I  take  it  that  a  1 -grain  dose 
every  .four  hours  is  the  standard  of  exalgin.  Secondly,  as  the  pain- 
subduing  property  of  methyl-acetanilide  is  largely  referable  to  its  methyl 
molecule  and  acetanilide  itself  possesses  a  much  greater  heat  suppress¬ 
ing  power,  would  Professor  Fraser  approve  of  the  following  prescription  in 
eases  where  both  actions  were  desired.  R  Antifebrin.  grs.  xxiv;  exalgin, 
grs.  vi ;  tr.  card  co.,  tr.  limonis  2a  5j ;  aquam,  ad  5ii.j .  M.  Sig.  A  tablespoonful 
to  be  taken  every  four  hours.  Thirdly,  it  would  have  been  of  interest  to  know 
■the  type  of  toothache  benefited  by  exalgin.  whether  inflammatory  or  purely 
neuralgic,  and  alao  to  have  had  some  observations  on  the  t  reatment  of  nervous 
headache  by  this  drug.  Small  doses  (7£  to  10  grains)  of  antipyrin  answer 
well  in  such  cases ;  but  in  a  series  of  cases  which  I  have  treated  within  the 
past  two  months,  and  especially  where  the  pain  was  limited  to  one  temple,  or 
“nail”  like;  I  have  found  even  one  5-grain  dose  of  phenacetin  to  give  the 
most  striking  pain-subduing  result.  Indeed,  it  is  clear  that  the  whole  senes 
forms  tlie  most  valuable  addition  to  our  curative  and  palliative  resources 
which  has  been  made  of  recent  years. 


The  Late  Professor  von  Wahl. 

Mr.  Henry  S.  Taylor  (Guildford)  writes :  In  your  obituary  notice  of  Dr. 
Eduard  von  Wahl,  in  the  Journal  of  February  15th,  you  mention  the  tact 
of  his  mother  having  been  an  Englishwoman.  This  leads  me  to  think  that 
his  family  name  was  once  “  de  Wahl,”  because  I  remember  that  one  of  Dr. 
Edward  Rigby’s  sisters  was  married  to  a  Russian  gentleman  of  that  name, 
who  lived  in  Esthonia  ;  and  it  was  while  on  a  visit  to  her  that  her  sister  Lady 
Eastlake,  then  Miss  Rigby,  wrote  her  delightful  Letters  from  the  Baltic. 
The  doctor's  age  would  countenance  this  supposition  of  mine,  as  also  his 
Christian  name,  and  his  natural  aptitude  for  medical  science,  if  he  was  a 
grandson  of  Dr.  Rigby,  of  Norwich. 

Madame  de  Wahl  was  separated  from  her  husband  some  years  after  her 
tharriage,  and  returned  to  Norwich. 


“British”  or  “English.” 

A  Scotsman  writes  to  protest  against  the  selfishness  of  his  countryman, 
“  Scotus,  etc.,”  expressed  in  his  letter  to  the  Journal  of  March  1st,  in  which 
he  completely  ignores  Ireland,  as  he  complains  Scotland  is  ignored  by  13r. 
Rogers.  The  term  “  English  ”  is  the  only  convenient  adjective  we  have  to  in- 
elude  inhabitants  of  all  divisions  of  the  United  Kingdom  of  Great  Britain 
and  Ireland;  the  term  “British”  would  clearly  exclude  Irishmen.  What 
credit  or  disl'ke  attaches  abroad  to  things  or  people  “  English,”  has  been 
gained  for  them  by  the  exertions  of  Scotchmen  and  Irishmen,  as  well  as 
Englishmen,  hence  Scotchmen  need  have  no  shame  in  submitting  to  the 
apparent  ascendency  of  England  really  gained  in  part  by  the  toil  of  their 
own  ancestors. 

A  Cold  Harbour.- 

Fel.  R.  Med.  Chi.  writes:  The  annual  meeting  of  the  .Royal  Medical  and 
Ghirurgical  Society  was- held  oil  an  unusually  cold  night,  no  doubt.  Still  it 
is  evident  that  the  fine  new  room  in  which  the  large  audience  assembled  was 
not  well  warmed.  Although  there  were  so  many  persons  in  the  room,  the 
cold  was  a  subject  of  almost  universal  complaint.  On  a  warmer,  average 
winter  night,  when  the  attendance  i3  much  scantier  than  on  last  Saturday, 
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winter  night,  when  the  attendance  i3  much  scantier  than  on  last  Saturday, 
the  room  will  still  be  very  cold  unless  better  warmed  than  at  present. -  The 
truth-is  that  it  is  often  forgotten  that  the  electric  light  does  not  give  out 
heat  like  a  gas-jet.  Still  the  Fellows  of  the  learned  professional  societies 
which  meet  at  Hanover  Square,  will  object  more  strongly  to  catching  cold 
than  to  the  less  serious  inconvenience  of  a  slight  headache  from  the  fumes  of 
gas.  We  need  haFdly  sa.v  that  the  energetic  officers  of  the  Royal  Medical  and 
Chirurgical  Society  cannot  be  blamed  tor  the  low  temperature  of  their  meet¬ 
ing  room.  The  warmth  of  a  room  when  filled  with  people  can  never  be  cor¬ 
rectly  estimated  until  that  room  has  actually  been  filled  with  people. 


False  Certificates. 

A  Dublin  Member  writes  to  recommend  greater  circumspection  in  giving 
certificates  of  inability  to  persons  anxious  not  to  serve  on  juries.  Being  im¬ 
portuned  by  such  a  one  recently,  l.e  wrote  a  note  stating  that  the  bearer  had 
been  asking  for  a  certificate,  but  not  making  any  statement  as  to  bearers 
health.  The  man  thinking  that  he  had  obtained  the  necessary  document, 
handed  in  the  note  to  the  Recorder,  who  read  it  in  open  court.  The  sequel  of 
the  story  is.  however,  unsatisfactory,  as  the  Recorder  contented  himself  with 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Danford  Thomas,  London;  Mr.  F.  Lindsay,  Lesmahagon  ;  Mr.  J.  E. 
Bennett,  Liverpool ;  Mr.  Johnson  Smith,  London;  M.D.;  Dr.  Arthur  Kerope 
Exeter;  Mr.  R.  F.  Benham,  London;  Mr.  T  S.  Ellis,  Gloucester;  Dr.  J. 
llughli’ngs  Jackson,  London  ;  Dr.  A.  Edington,  Edinburgh;  P.  Gardiner. 
M.B.,  Antigua;  Mr.  G.  R.  Tweedie,  Broadstairs;  Mr.  H.  Byron  Reed,  Lon-i 
don;  A  Scotsman;  Practitioner;  Mr.  D.  B.  Balding,  Royston  ;  Mr.  A.  D. 
Brewer,  Cornwall;  Dr.  R.  D.  Roberts,  London ;  Mr.  H.  Trommsdorff,  Erfurt  . 
Dr.  Leslie  Phillips,  Birmingham  ;  Dr.  Ralph  Stockman,  Edinburgh  ;  Mr.  K. 
Roberts.  Westbury-on-Trym  ;  Mr.  II.  W.  Al'ingliam,  London  ;  The  Secretary-; 
of  the  British  Guiana  Branch  of  the  British  Medical  Association;  Dr.  J 
McAleir,  Roehampton ;  Dr.  E.  Klein,  London  ;  The  Secretary  of  the  Sheffield 
Medico-Chirurgical  Society,  Sheffield;  Mr.  D’Arcy  Power,  London  ;  Dr.  T. 
O.  Wood,  London  ;  Dr.  Bronner,  Bradford  ;  Dr.  G.  Lichtenberg,  London  ;  The 
Secretary  of  the  Cancer  Hospital,  London;  Messrs.  Mayer  and  Meltzer 
London  ;  Mr.  E.  Hurry  Fenwick,  London ;  Mr.  T.  R.  Atkinson,  Vowchurch  1 
K.;  Lord  Randolph  S.  Churchill,  London;  Mr.  W.  Bremner,  Stourport  | 
Messrs.  Hertz  and  Collingwood,  London;  Messrs.  R.  L.  and  J.  L.  Lodge 
Birmingham  ;  Mr.  S.  W.  Sibley,  London  ;  The  Secretary  of  the  Sanitary  In 
stitute,  London  ;  Dr.  Laxton,  Bridgwater;  Dr.W.  V.  Lush,  Weymouth;  Dr 
Burney  Yeo,  London  ;  Dr.  A.  H.  W.  Clemow,  London  ;  Medicus  ;  Dr.  Normal 
Kerr,  London  ;  A  Member;  E.  C.  C.;  Mr.  A.  H.  Benson,  Dublin;  Mr.  James 
Haysman,  London;  Dr.  E.  Seaton.  London;  Mr.  J.  Wight,  London;  Mr 
Charles  Sheatlier,  London  ;  Dr.  Smith,  Dublin;  Sir  R.  G.  W.  Herbert,  Lon 
don;  Mr.  G.  Brown,  London;  M.B.,  C.M.Edin.;  Messrs.  R.  Sumner  and  Co 
Liverpool ;  Surgeon  C.  H.  Hale,  Aberdeen  ;  Mr.  J.  Wilkins,  London  ;  C.D.R 
Surgeon  P.  Mulvany,  London;  Mr.  J.  Downing,  London;  Mr.  Charle 
Roberts,  London  ;  Dr.  Fletcher  Beach,  Darenth  ;  Dr.  R.  H.  Fox,  London 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr.  F.  T.  Pearson,  Nev 
Shoreham  ;  Dr.  H.  C.  Wynan,  New  York  ;  Dr.  Louis  Henry,  Melbourne 
Mr.  Lawson  Tait,  Birmingham;  Mr.  C.  Feldmann,  London;  The  Secretary 
of  the  Royal  Chest  Hospital,  London  ;  Mr.  J.  T.  Neech,  Tyldesley;  Mr.  A 
Ledlie,  Belfast;  Dr.  E.  Crossman,  Hambrook  ;  Our  Paris  Correspondent 
Mr.  F.  W.  Clark,  Luton  ;  Puzzled  ;  Mr.  T.  Jenuer  Verrall,  Brighton  ;  Mr.  H 
P.  Pike,  Gloucester;  Mr.  F.  M.  Pope,  Leicester;  M.B.,  M.A.;  Dr.  G.  Thin 
London;  The  Secretary  of  the  Association  for  the.  Oral  Instruction  of  th 
Deaf  and  Dumb,  London;  Dr.  M.  Cameron,  Glasgow;  Mr.  A.  Jacksot 
Sheffield;  Mr.  W.  N.  Marcy,  Worcester ;  Mr.  F.  J.  Ayre,  Rhyl;  Mr.  C.  1 
Adams,  West  Norwood  ;  Dr.  S.  Saunders,  London;  Biceps;  Dr.  P.  T.  Dili 
can,  Croydon  ;  Mr.  St.  Vincent  Mercier,  London  ;  Dr.  Vacher,  Birkenhead 
Dr.  Halliburton,  London;  Mr.  Isaac  Norris,  jun.,  Philadelphia;  Dr.  Wi 
loughby,  London  ;  M.R.C.S.;  Dr.  R.  T.  Smith,  London;  Mr.  C.  H.  Well 
London;  Mr.  Scott  Lang,  Edinburgh;  M.R.C.S.,  L.S.A.;  Mr.  W.  Whit  for 
Liverpool ;  Mr.  A.  W.  Nankivell,  Chatham  ;  A  Constant  Reader ;  Dr.  J.  Ma 
kenzie,  Aberdeen;  Mr.  W.  W.  Wagstaffe,  Sevenoaks  ;  II.  B.;  Mr.  W.  G.  7 
Burney,  London  ;  Mr.  G.  C.  Steet,  London  ;  Mr.  T.  B.  Vernon.  London ;  I) 
Alfred  Carpenter,  Croydon ;  Dr.  M.  Skerritt,  Clifton;  Mr.  E.  Luke  Fret 
Birmingham;  Mr.  J.  Livingstone,  Barry;  Mr.  A.  Mackay,  Aberdeen;  D 
W.  Harris,  Hellesdon ;  Mr.  P.  Michelli,  London;  Dr.  H.  F.  Waterhom 
Edinburgh  ;  The  Horton  Ice  Cream  Company,  London ;  X.;  Mr.  J.  Polar’ 
London  ;  Dr.  Leach,  London  ;  Professor  Michael  Foster,  Cambridge  ;  Miss 
Kavanagh,  Coventry;  Mr.  II.  Scarfield,  Sunderland;  Mr.  E.  S.  Bishc 
Manchester;  Mr.  F.  Fuller,  Edinburgh;  The  Medical  Officer  of  the  Lo. 
Government  Board,  London  ;  Dr.  E.  F.  Trevelyan,  Leeds;  Mr.  F.  B.  Holmaj 
Neuilly  ;  Dr.  W.GIule  White,  London  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


A  Practical  Manual  of  Venereal  Diseases.  By  M.  K.  Hargreaves,  M.D.  Sec 
Edition.  London  :  R.  Kimpton.  1890. 

Transactions  of  the  American  Gynecological  Society.  Vol.  XIV,  for  the  jj 
1889.  Philadelphia:  William  J.  Dornan.  1889. 

The  National  Medical  Dictionary'.  By  John  S.  Billings,  A.M.,  M-D-.  M 
Vols.  I  and  II.  Edinburgh  and  London  :  Young  J.  Pentland.  1890. 
English  Sanitary  Institutions.  By  Sir  John  Simon,  K.C.B.  London  :  Ca 
and  Co.  1890.  uni. 

Atlas  von  Beleuchtungsbildern  des  Trommelfells.  Von  Dr.  Kurd  Burk 
XIV  Tafeln.  Zweite,  verbesserte  Aufiage.  Jena  :  Gustav  I ischer.  Is- 
Transactions  of  the  American  Association  of  Obstetricians  and  Gynecolog 
Vol.  II.  Philadelphia:  Wm.  J.  Dornan.  1889. 


tne  story  is.  However,  unsausiacrorv,  as  me  necumci  eunre.im..  ...... 

threatening  the  unwilling  juror  with  imprisonment,  and  did  not  even  compel 
him  to  serve. 
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REMARKS 

CAESAREAN  SECTION, 

WITH  NOTES  OF  A 

SECOND  SUCCESSFUL  CASE.1 

By  MURDOCH  CAMERON,  M.D.,  F.F.P.S.G., 

to  the  Professor  of  Midwifery,  Glasgow  University;  Obstetric 
Physician  and  Lecturer  on  Obstetrics  to  the  Glasgow  Maternity  Hospital ; 
Dispensary  Physician  for  Diseases  of  Women,  Western  Infirmary. 


ON 


M 

distant 


f  a  previous  paper  read  at  Glasgow  last  year,  I  gave  the  particu- 
,rs  of  a  successful  Caesarean  section,  and  this  year  it  has  fallen  to 
y  good  fortune  to  be  able  to  report  a  second  successful  opera- 

on. 

The  patient,  B.  B.,  aged  18,  primipara,  was  admitted  into  the 
lasgow  Maternity  Hospital  on  March  12th,  1889.  She  was 
arkedly  rachitic,  and  was  very  small,  thin,  pale,  and  delicate 
ioking.  She  stated  that  she  was  pregnant,  had  menstruated  last 
jout  the  end  of  July,  1888,  and  had  first  felt  the  movements  of 
ie  child  towards  the  end  of  December.  On  auscultation,  the 
etal  heart  sounds  were  distinctly  heard,  and  abdominal  palpa- 
on  revealed  a  breech  presentation.  The  measurements  were  as 
Hows:  Height,  48 inches  ;  intercostal  diameter,  8J  inches  ;  in- 
rspinous  diameter,  inches;  external  conjugate  diameter,  5| 
iches  ;  diagonal  conjugate  diameter,  under  2  inches;  true  conju- 
ite  diameter,  1  inch. 

A  consultation  was  held,  at  which  were  present  Drs.  S.  Sloan, 
dd,  Black,  Oliphant,  and  Ritchie.  Opinion  was  divided  as  to 
hether  craniotomy  at  the  time  or  Caesarean  section  at  full 
rm  ought  to  be .  performed.  A  second  consultation  was 
'Id  next  day,  at  which  Professor  Leishman  attended,  in  addition 
the  others.  He  strongly  advocated  Caesarean  section,  and  this 
as  finally  agreed  to. 

The  patient  was  kept  in  the  hospital  and  put  on  a  liberal  diet, 
abour  began  on  the  evening  of  May  7th,  about  the  280th  day  of 
’egnancy,  when  1  was  sent  for.  On  arriving  at  11  p.m.,  the  os 
eri  admitted  the  tip  of  the  forefinger,  and  accordingly  operation 
as  determined  upon.  Invitations  to  the  staff  and  others  to  be 
esent  were  sent  out. 

At  3.15  a.m.  the  patient  was  put  under  the  influence  of  chloro- 
rm,  but  subsequently  ether  was  used  to  keep  up  the  anaesthesia 
Toughout  the  operation.  Dr.  Wright,  the  indoor  accoucheur, 
isisted,  Dr.  Ritchie  attended  to  the  instruments,  Drs.  Williams 
id  Gray  gave  the  anaesthetic,  whilst  a  staff  of  nurses  attended 
the  sponges,  etc.  A  mesial  incision  was  made  from  the 
nbihcus  to  a  little  above  the  pubes. 

There  was  very  little  bleeding  from  the  abdominal  parietes. 
ie  uterus,  steadied  in  the  middle  line  and  held  well  forwards, 
is  then  opened.  The  sinuses  bled  freely,  but  not  to  any  alarming 
tent,  and  none  of  the  blood,  nor,  in  the  subsequent  stage  of  the 
eration,  any  of  the  amniotic  fluid  entered  the  abdominal  cavity, 
e  amniotic  sac  was  opened,  and  the  child  extracted  by  the  head, 
uch  lay  at  the  fundus.  The  placenta  was  attached  to  the  poste- 
t  surface,  and  was  easily  detached  and  removed.  After  making 
re  that  the  cervical  canal  was  patent,  the  uterine  incision  was 
>sed  by  means  of  thirteen  silk  antiseptic  sutures,  passed  through 
3  °u.ter  two-thirds  of  the  uterine  wall.  Both  Fallopian  tubes 
•re  ligatured  at  the  junction  of  the  outer  and  middle  thirds,  and, 
all} ,  the  abdominal  cavity  having  been  carefully  sponged  out, 
^external  wound  was  closed  by  antiseptic  silk  sutures. 

1  rom  the  time  of  the  first  incision,  at  3.30  a.m.,  till  the  delivery 
l  tne  child  only  eight  minutes  had  elapsed,  and  the  operation 
s  completed  at  4.15  a.m.,  thus  occupying  forty-five  minutes.  A 
podermic  injection  of  Tanner’s  solution  of  ergotine  was  given 
*  the  wound  dressed.  A  half-grain  morphine  suppository  was 
■n  administered;  but,  in  spite  of  that,  patient  complained  of 
n  in  the  abdomen  for  about  an  hour  after  the  operation.  She 
>n,  however,  fell  asleep,  and  did  not  waken  till  the  forenoon, 
en  her  temperature  was  found  to  be  about  98.4°  F.,  her  pulse 
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104,  and  the  abdominal  pain  gone.  She  remained  quiet  and 
drowsy  all  day,  and  in  the  evening  her  temperature  had  increased 
to  101.2°  F.  and  her  pulse  to  115. 

Four  10-grain  doses  of  quinine  were  given  at  intervals  of  two 
hours.  The  first  at  7.30  p.m.  For  the  first  3(Vhours  she  got  nothing 
internally  but  sips  of  hot  water  and  milk.  The  urine  was  drawn 
off  every  six  hours.  The  child  was  a  boy,  weighed  71bs.  13ozs.,  and 
measured  22|  inches.  The  placenta  weighed  lib.  4ozs„  and  the 
cord  was  23  inches  in  length.  The  measurements  of  the  child’s 
head  were  as  follows :  Occipito-frontal  diameter,  4f  inches  ;  occi- 
pito-mental  diameter,  5|  inches  ;  biparietal  diameter,  3.j  inches  : 
bitemporal  diameter,  3^  inches  ;  sub-occipito-bregmatic  diameter, 
4  inches ;  circumference,  14  inches. 

May  9th.  Patient  slept  nearly  all  night.  In  the  morning  she 
complained  of  a  slight  pain  chiefly  in  the  back,  and  was  given  a 
half  grain  morphine  suppository,  which  relieved  it.  In  the  even¬ 
ing  she  complained  of  a  cough,  which  was  relieved  by  a  mixture. 

May  10th.  Rather  restless  during  the  night.  After  taking  a 
little  milk  and  lime  water  in  the  morning  she  was  troubled  with 
a  slight  feeling  of  sickness,  but  this  soon  passed  off.  In  the  even¬ 
ing  she  felt  and  looked  very  well.  The  cough  was  much  better, 
and  she  took  a  little  tea  with  relish. 

May  11th.  During  the  night  she  complained  a  littleof  flatulence. 
The  temperature  at  4  a.m.  was  103.4°,  and  the  pulse  110.  Ten 
grains  of  quinine  were  administered,  and  at  9  A.M.  the  tempera¬ 
ture  had  fallen  to  100°.  During  the  day  she  was  fed  on  milk  and 
tea.  Her  abdomen  was  distended  with  flatus  and  she  complained 
of  pain,  but  this  soon  passed  off.  Cough  entirely  gone. 

May  12th.  During  the  night  she  was  pained,  and  had  a  half 
grain  morphine  suppository,  which  greatly  relieved  her  and 
allowed  a  little  sleep.  She  remained  well  till  the  afternoon,  when 
sickness  and  vomiting  set  in  and  the  tympanites  returned.  Sips 
of  hot  water  with  a  few  drops  of  peppermint  were  tried  and  gave 
relief,  but,  the  sickness  continuing,  four-minim  doses  of  glycerinum 
acidi  carbolici  were  administered  every  two  hours  up  to  four  doses. 

May  13th.  She  was  rather  restless  during  the  night,  but,  the 
sickness  ceasing  towards  the  morning,  patient  fell  into  a  refresh¬ 
ing  sleep,  which  lasted  for  a  few  hours.  The  lochia  was  slightly 
foetid.  During  the  day,  as  she  was  troubled  with  tympanites,  an 
enema  of  six  ounces  of  soap  and  water,  with  one  ounce  of  gly¬ 
cerine,  was  followed  by  a  free  action  of  the  bowels,  but,  the  flatu¬ 
lence  still  continuing,  a  turpentine  enema  was  given  at  7  p.m.,  with 
the  result  that  she  felt  much  relieved. 

May  14th.  Had  a  half-grain  morphine  suppository,  after  which 
she  slept  well.  During  the  day  she  complained  of  no  pain,  no 
flatulence  nor  sickness,  and  the  lochia  was  normal. 

May  15th.  At  noon  patient  was  placed  under  chloroform,  and  the 
wound  dressed  ;  it  looked  very  well.  After  the  dressing  she  com¬ 
plained  of  slight  pain,  but  there  was  no  sickness.  The  breasts, 
which  were  slightly  engorged,  were  exhausted. 

May  16th.  She  had  slept  for  three  hours.  At  7  p.m.  she  had  an 
enema  of  glycerine,  with  the  result  that  the  bowels  were  freely 
moved. 

May  17th.  She  had  slept  well  during  the  night. 

May  18th.  Lochia  ceased,  but  there  was  a  slight  discharge  of  pus 
per  vaginam. 

May  19th.  She  complained  of  a  little  pain  in  the  abdomen,  and 
a  few  drops  of  pus  were  observed  at  the  lower  part  of  the  dress¬ 
ings.  There  was  no  rise  of  temperature  nor  rigor.  The  dressings 
were  removed,  and  the  wound  at  the  lower  part  was  found  gaping 
superficially  to  a  slight  extent,  no  doubt  due  to  the  strain  of 
coughing.  The  deep  portion  and  the  whole  of  the  upper  part  of 
the  wound  were  healed  by  first  intention.  All  the  stitches  were 
removed,  three  strips  of  plaster  applied,  and  fresh  dressings 
put  on. 

May  20th.  She  had  a  good  night  and  was  looking  well.  Wound 
dressed. 

May  21st.  Only  a  few  drops  of  discharge  on  dressing.  She 
passed  urine. 

May  22nd.  No  discharge  per  vaginam. 

June  15th.  To-day  a  sanguineous  discharge,  very  small  in  quan¬ 
tity,  appeared  per  vaginam ,  accompanied  with  pain  in  the  back 
and  the  other  usual  symptoms'of  menstruation. 

June  16th.  Patient  allowed  out  of  bed. 

Several  points  in  this  operation  offer  themselves  for  our  con¬ 
sideration.  To  begin  with,  I  do  not  hesitate  to  rank  myself  with 
those  who  refuse  to  attach  any  single  operator's  name  to  this 
operation  as  at  present  so  generally  performed,  as  I  think  its 
present  success  is  due  more  to  the  labours  of  several  than  to  any 
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Patient  in  Dorsal  Position  under  Chloroform. 


fpecial  procedure  as  claimed  for  Siinger.  As  evidence  of  the 
marked  progress,  I  have  only  to  direct  your  attention  to  the 


Anterior  View. 

literature  of  the  subject  a  few  years  ago  and  you  will  find  no 
mention  made  of  the  various  steps  in  the  operation  which  now 


command  our  best  attention.  We  have,  for  instance,  argument 
for  or  against  the  turning  out  of  the  uterus  before  removing  th 
child,  varied  opinions  regarding  the  material  for  stitching  th 
uterus,  some  preferring  silver,  whilst  others  use  silk  or  catgu 
A aain,  opinion  is  divided  as  to  whether  Caesarean  section  shout 
alone  be  performed,  or  that  in  addition  the  Fallopian  tube 
should  be  ligatured,  the  ovaries  removed,  or  the  uterus  itself  es 


Concerning  the  first  point,  namely,  the  turning  out  of  the  uteri 
before  emptying  it,  and  the  use  of  a  ligature  to  control  bleeding 
1  have  not  in  either  case  done  so.  With  sufficient  care  the  uteri. 


Portrait  of  child  taken  on  the  second  day. 


can  be  emptied  without  being  turned  out  of  the  cavity,  and  I  nh 
say  that  the  extension  of  the  abdominal  wound  for  three  or  foi 
inches  above  the  umbilicus,  in  my  opinion,  adds  to  the  danger. 

In  opening  the  uterus  any  bleeding  that  may  occur  is  easil 
controlled,  and  should  it  be  troublesome  after  the  child  is  e- 
tracted  an  elastic  band  could  then  be  very  easily  applied,  as  i 
earlier  application  is  not  without  danger  to  the  child.  In  my  la 
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case  very  little  blood  was  lost,  not  more,  in  fact,  than  in  any 
normal  labour.  In  extracting  the  child  I  prefer  to  do  so  head 
yirst  rather  than  by  the  feet  as  taught  in  textbooks,  as,  the  head 
^nce  removed,  the  body  follows  easily  when  no  time  is  given  for 
,he  uterus  to  contract.  In  the  case  just  reported  this  procedure 
vas  followed,  as  only  eight  minutes  had  elapsed  from  the  first 
ncision  in  the  abdominal  wall  till  the  child  was  extracted.  Owing 
;o  the  high  position  of  the  head,  the  presentation  being  breech, 
>efore  rupturing  the  membranes  I  carefully  turned  the  child  some- 
vhat  by  pressing  upon  its  right  shoulder  till  I  got  the  head  im- 
nediately  under  the  incision,  when  the  membranes  were  opened 
ind  the  child  speedily  extracted.  The  patient  was  sterilised  by 
ying  both  tubes  with  antiseptic  silk,  a  procedure  at  once  simple 
tnd  not  very  likely  to  be  followed  by  any  ill  effects.  The  removal 
)f  the  ovaries  by  some  is  now  looked  upon  as  being  an  operation 
ilmost  likely  to  be  followed  by  grave  results,  mental  or  otherwise, 
n  any  case  it  has  yet  to  be  shown  that  evil  results  will  follow  the 
yiDg  of  the  tubes.  Should  this  proceedure  eventually  be  free 
rom  any  bad  effects,  I  think  no  one  looking  at  the  results  now 
ittending  the  improved  Caesarean  section  will  for  a  moment 
lesitate  to  perform  it  in  preference  to  the  modification  of  Porro. 
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To  stitch  the  uterus  I  used  straight  needles  about  three  inches 
a  length  with  silk  prepared  in  carbolic  acid.  The  threads  were 
assed  from  the  wound  outwards,  and  grasped  only  the  outer 
wo-thirds  of  the  uterine  wall,  avoiding  the  endometrium.  The 
umber  of  stitches  must  vary  according  to  the  judgment  of  the 
perator;  in  this  case  thirteen  were  inserted,  whereas  in  my  first 
ase  only  seven  were  used.  In  both  cases  no  difficulty  was  expe- 
ienced  in  getting  complete  apposition  of  the  peritoneal  surfaces, 
fith  regard  to  the  use  of  silver  wire  and  catgut,  I  question  the 
ifety  of  leaving  wire  in  the  uterine  tissue,  and  catgut  has  proved 
ntrustworthy. 

Concerning  any  interference  with  the  internal  surface  of  the 
terus,  1  may  state  that  in  neither  case  was  the  cavity  washed 
it;  and  as  to  sponging  the  surface  with  liq.  ferri  perchloridi,  or 
usting  it  with  iodoform,  I  am  thoroughly  opposed,  as  either  pro¬ 
cure  would  favour  the  formation  of  clot,  which  would  be  sure 
'  set  up  irritation.  On  no  account  should  a  drainage  tube  be 
aced  in  the  cervix,  not  only  because,  as  Garrigues  alleges,  it 
ay  become  a  source  of  infection,  but  because  it  acts  like  a 
reign  body,  and  is  apt  to  excite  hemorrhage,  with  distension  of 
e  uterus  and  gaping  of  the  uterine  wound. 

In  conclusion,  1  may  state  it  as  my  firm  conviction  that  the 
me  is  speedily  approaching  when  this  operation  will  take  the 
ace  of  craniotomy  where  the  child  is  alive,  and  that  it  only 
mains  for  each  one  who  has  occasion  to  perform  it  to  faithfully 
How  up  the  work  with  the  same  spirit  as  Sir  Spencer  Wells  and 
hers,  in  order  to  sweep  from  our  practice  an  operation  which  is 
itagonistic  to  our  own  feelings,  and  which  demands  the  life  of 
e  child  whilst  it  imperils  that  of  the  mother.  As  in  this  case, 
t  us,  when  possible,  decide  beforehand  if  Cmsarean  section  is  to 
performed,  avoid  unnecessary  manipulations  or  attempts  at 
livery  by  other  means,  and  secure  the  strictest  antisepsis  before, 
iring,  and  after  the  operation,  which  should  be  performed  at  an 
rly  stage. 

Rote. — Since  writing  the  above  I  have  had  a  third  successful  case, 
tes  of  which  will  be  read  at  the  Birmingham  Meeting. 
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Lecture  III.— Predisposing  Causes  of  Phthisis. 

Universal  Distribution  of  the  Bacillus. — Numbers  Ejected  by  Con¬ 
sumptives.  a.  Reasons  for  Immunity ,  Mechanical  and  Physiolo¬ 
gical. — Dosage  of  Bacilli. —  Varying  Susceptibility. — Mitral 
Stenosis. — Lithiasis. — Copper  and  Wool  Workers. — b.  Predis¬ 
position  to  Infection. —  The  Tuberculous  Constitution. — Here¬ 
ditary  Tendencies.  —  Direct  Infection.  —  Latency.  —  Vulnera¬ 
bility. — Age ,  Sex ,  Race. — Influence  of  Previous  Disease. — c.  Modes 
of  Infection:  by  the  Skin,  Generative  Organs,  the  Digestive 
Tract,  the  Lungs. — Food,  Flesh  of  Tuberculous  Animals. — Milk. 
—  The  Atmosphere. — Direct  Contagion. — Sputum. — Dust. — In¬ 
fected  Houses. — Convents. — d.  Conditions  enhancing  Infective¬ 
ness  of  Bacillus.  —  Foul  Air. — Dampness  of  Soil. —  Organic 
Vapours. 

It  has  been  calculated  by  Bollinger  that  one  phthisical  person 
may  eject  from  his  body  in  the  course  of  twenty-four  hours  no 
fewer  than  20  millions  of  bacilli.  The  sputum  thus  ejected  has 
been  found  by  Koch  to  possess  a  marvellous  tenacity  of  life,  being 
still  alive  and  virulent  in  the  dried  up  sputum  after  a  lapse  of 
several  months.  It  is  certain  that  the  germs  of  the  disease  are 
almost  everywhere  present,  and  that  we  all  of  us  inhale  some  of 
them  in  the  course  of  each  day  or  week.  The  presence  of  phthisis 
in  our  midst  ought  not,  then,  to  be  difficult  of  explanation;  we 
should  rather  in  the  first  place  seek  out  the  reasons  for  the 
exemption  of  so  many  from  the  results  of  infection. 

Reasons  for  Immunity  from  Tuberculosis. — Amongst  the  con¬ 
ditions  necessary  for  the  growth  of  the  bacillus  there  is  yet  one 
that  was  mentioned  in  the  first  lecture,  and  which  is  of  great 
significance,  namely,  that  it  requires  a  sojourn  of  one  or  two 
weeks,  and  sometimes  more,  in  a  suitable  medium  before  it  can 
take  root,  so  to  speak,  and  develop  into  a  colony.  Now,  from  Mr. 
Watson  Cheyne,  and  Dr.  Kidd,  and  others  we  learn  that  the  epi¬ 
thelium  of  the  ultimate  portions  of  the  air  passages  is  usually 
the  first  point  of  attack  by  the  organism.  We  may  therefore  sup¬ 
pose  that  it  is  necessary  for  the  organism  to  effect  a  lodgment 
somewhere  in  this  position.  Or,  again,  it  may  perhaps  make  its 
way  into  the  interalveolar  lymphatics  by  means  of  the  prolonga¬ 
tions  of  the  branched  cells  of  the  alveolar  septa,  called  by  Dr. 
Klein  “  pseudostomata,”  which  he  has  shown  to  be  capable  of 
taking  up  foreign  bodies,  such  as  oxide  of  iron,  silica,  and  even 
carmine  (Likovski),  but  there  are  in  the  healthy  body  various  im¬ 
pediments,  mechanical  and  physiological,  which  it  is  difficult  for 
it  to  overpass. 

1.  We  have  the  difficulty  with  which  minute  bodies  such  as  the 
lacilli  could  reach  the  ultimate  air  passages. 

It  is  true,  as  Professor  Tyndall  has  shown  by  means  of  his 
illuminated  tube,  that  the  lungs  possess  a  sort  of  filtering  action, 
due  to  the  entangling  of  the  dust  by  the  mucus  lining  the  air 
passages.  That  this  filtering  action  is  not  complete,  however,  I 
lave  myself  proved,  both  by  the  microscopical  examination  of 
the  aqueous  vapour  of  the  breath,  in  which  there  were  numerous 
epithelial  scales  and  other  objects,  and  by  the  detection  of  a  few 
very  sparsely  scattered  bacilli  in  the  breath  of  certain  consump¬ 
tive  patients. 

In  some  forms  of  lung  disease,  also,  accompanied  by  copious 
bronchial  secretion,  the  probability  of  this  event  is  increased, 
especially  if  the  accompanying  cough  prevents  the  lodgment  of 
mucus  in  any  of  the  air  tubes.  As  has  been  shown  in  the  research 
mentioned,  the  organic  matter  of  the  breath  is  always  less  when 
there  is  mqch  secretion,  The  proportionate  amount  of  this  sub- 
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tance  exhaled  in  the  aqueous  vapour  from  the  lungs  was  only 
one-half  of  that  from  healthy  persons ;  not  that  there  is  really 
less  organic  matter  thus  excreted,  hut  because  it  was  taken  up  by 
the  mucus  before  it  could  reach  the  mouth.  The  immunity  from 
phthisis  of  many  cases  of  chronic  bronchitis  and  emphysema  is, 
perhaps,  due  to  this  cause.  On  the  other  hand,  the  influence  of  a 
lessened  mobility  of  the  chest,  and  the  consequent  partial  stag¬ 
nation  of  the  air,  is  shown  in  the  tendency  of  the  upper  lobes  of 
the  lungs  to  tubercular  deposit,  and  we  may  place  in  the  same 
order  of  predisposing  causes  the  evil  results  of  a  stooping  or  con¬ 
strained  posture  during  work.  Perhaps,  too,  the  well-known  ten¬ 
dency  to  tubercular  infiltration  of  parts  of  the  lung,  confined  by 
pleuritic  adhesions  or  consolidated  by  catarrhal  pneumonia,  may 
he  due  to  the  facility  afforded  by  a  prolonged  lodgment  of  the 
bacillus ;  and  the  same  may  be  said  of  haemorrhagic  deposits  in 
the  lungs.  In  this  case  the  organisms  would  receive  both  board 
and  lodging  for  a  term  amply  sufficient,  in  many  cases,  for  its 
development. 

2.  Another  barrier  to  infection  from  the  bacillus,  even  if  it  ob¬ 
tains  a  temporary  lodgment,  may  be  found  in  the  vital  processes 
carried  on  in  the  lungs.  I  am  not  aware  of  any  direct  experi¬ 
ments  upon  the  action  of  nascent  oxygen  or  of  ozone  upon  the 
virulence  of  the  bacillus ;  but  my  own  experiments  with  the  latter 
agent  in  fifteen  cases  of  phthisis  seem  to  show  that  it  has  a  dis¬ 
tinct  influence  in  enabling  the  system  to  tolerate  the  presence  of 
these  organisms,  and  gain  health  and  strength  in  spite  of  their 
continuance  in  the  body.  In  any  case,  whether  by  simple  oxida¬ 
tion  or  by  the  energy  of  other  vital  actions,  probably  also,  as  Koch 
and  others  have  shown,  by  the  direct  antagonism  of  phagocyte 
corpuscles,  it  is  certain  that  the  healthy  human  body  has  the 
power  of  disposing  of  a  certain  quantity  of  these  creatures,  even 
after  they  have  been  directly  injected  into  the  system. 

The  recent  observations  of  Bollinger  on  this  point1  are  of  great 
interest.  He  shows  that  very  dilute  solutions  of  sputum  (1  in 
100,000)  and  of  cultures  of  bacilli  (1  in  400.000)  are  virulent  when 
injected  into  the  peritoneum,  but  that  much  lesser  dilutions  were 
inoperative  upon  the  intestine.  In  these  researches  the  peritoneum 
remained  sound  in  two-thirds  of  the  cases,  but  the  disease  attacked 
the  lymph  glands,  the  spleen,  and  the  lungs.  Incidentally  it  may 
be  remarked  that  this  observation  shows  that  lung  tuberculosis 
need  not  always  depend  upon  inhalation,  hut  may  arise  from  virus 
that  has  been  swallowed  or  injected. 

But  in  addition  to  these  evidences  of  varying  susceptibility  to 
the  poison,  Dr.  Bollinger  ascertained  that  whilst  800  bacilli,  when 


injected  into  the  peritoneum,  are  sufficient  to  cause  the  diseas* 
smaller  numbers  than  these  become  less  and  less  certain  in  thei 
operation. 

We  may  gather  from  these  facts  the  lesson  that,  up  to  a  certai 
point,  the  healthy  body  is  able  to  destroy,  or  at  least  render  in 
nocuous,  the  organisms  that  gain  access  into  its  interior.  Ther 
are  probably  great  differences  in  this  respect  in  different  indi 
viduals,  just  as  we  know  that  some  people  seem  to  be  quite  proc 
against  the  infection  of  certain  exanthemata,  whilst  they  ar 
especially  prone  to  others. 

These  being  some  of  the  reasons  for  immunity,  what,  next,  ai 
the  reasons  for  infection  ?  It  seems  highly  probable  that  a  certai 
form  of  chest,  with  insufficient  expansive  and  expulsive  powe- 
may  afford  opportunities  for  the  deposit  of  the  tubercle  bacillus 
but,  on  the  other  hand,  I  have  seen  men  of  the  finest  physiqu 
and  with  magnificently  developed  chests,  fall  victims  to  the  di. 
ease.  I  apprehend  that  many  of  the  cases  occurring  amongst  Ih 
Majesty’s  Foot  Guards  must  have  been  of  this  description. 

heredity. — Few  medical  men  who  have  been  long  in  practice  wi 
doubt  the  existence  of  family  predisposition  to  tubercular  disea;: 
Thus,  Briquet  found  that  one-third  of  the  consumptive  patien 
at  a  hospital  were  born  of  consumptive  parents  on  one  side  c 
the  other;  Dr.  Quain,  25  per  cent. ;  Dr.  J.  Pollock,  30  per  cent 
Dr.  C.  T.  Williams,  12  per  cent,  of  direct  influence  and  48  per  cen 
of  family  predisposition.  Rilliet  and  Barthez  found  that  1  in 
of  tuberculous  children  had  some  hereditary  taint ;  Mr.  Phillip 
only  4  per  cent. ;  Lebert,  two-fifths ;  Lugol  states  that  more  tha 
half  the  subjects  of  scrofula  have  consumptive  progenitor 
Francis  Galton  2  gives  26  per  cent,  of  consumptive  children  1 
one  method  of  calculation  and  28  per  cent,  by  another.  But 
these  figures  no  account  is  taken  of  the  influence  of  extern 
circumstances,  sources  of  infection  from  without  that  are  commc 
to  all  the  members  of  the  family. 

Again,  there  are  so  many  deaths  from  phthisis  in  the  countr 
Nearly  half  of  all  the  deaths  between  the  marriageable  ages 
from  15  to  35 — are  due  to  this  cause ;  and  hence,  without  ai 
such  thing  as  hereditary  taint,  there  would  be  nothing  surprisii 
in  the  fact  that  half  of  the  consumptive  patients  have  had  co 
sumptive  relatives,  unless  the  families  were  unusually  large 
and  if  we  draw  grandparents  and  collateral  relatives  into  t: 
statistical  net,  it  breaks  at  once  and  holds  no  solid  conclusion. 

Dr.  Walshe  obtained  from  his  hospital  patients  the  result  th  l 
about  26  per  cent,  came  of  father  or  mother  or  of  both  paren 
similarly  diseased;  but  in  discussing  the  significance  of  the. 


1  Deutsche  meet.  Worhenschrift  for  October,  1889,  p.  849, 


2  A  at.  Inheritance,  page  173. 
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^gures,  he  asks  whether  they  prove  the  reality  of  hereditary 
iifluence,  and  decides  that  they  do  not.  “  This  ratio,”  he  says, 
‘of  26  per  cent,  might  he,  and  probably  is,  no  higher  than  that  of 
he  tuberculised  portion  of  the  population  generally,”  and  he 
toncludes  that  “much  phthisis  is  in  each  generation  non- 
lereditary.” 

It  is,  moreover,  highly  probable  that  heredity  has  much  less 
o  do  with  consumption  than  is  commonly  supposed.  A  very 
arge  proportion  of  cases  arise  without  any  phthisical  family 
listory  of  the  past.  Many  healthy  families  leaving  the  country 
aid  coming  to  reside  in  crowded  towns  lose  some  members  sub- 
|  oquently  from  consumption.  In  the  army  more  than  60  per  cent, 
i  cases  are  non-hereditary. 

AVhilst  I  admit  the  existence  of  hereditary  predisposition  to 
ubercle,  I  do  not  attribute  to  it  a  great  importance,  and  if  we  set 
side  the  few  congenital  cases  of  the  disease,  I  believe  that  the 
ransmission  of  an  aptitude  to  contract  it  does  not  necessarily 
ead  to  the  disease  itself,  if  care  is  taken  to  avoid  the  sources  of 
xternal  infection.  In  short,  I  am  inclined  to  agree  with 
-ouis  when  he  declares  that  “  few  persons  are  born  necessarily 
o  die  of  consumption.” 

2.  Age.  Sex,  and  Race.—  Somewhat  similar  remarks  must  be 
iadg  with  respect  to  the  influence  of  age,  sex,  and  race  upon  the 


tendency  to  contract  the  disease.  We  have  already  seen  that  up 
to  the  age  of  puberty  the  mortality  from  phthisis  is  comparatively 
rare,  but  after  this  age  the  younger  residents  in  an  infected  house 
are  often  the  first  to  succumb  to  the  disease.  All  races,  also,  as 
we  have  seen,  suffer  more  or  less  from  the  disease,  though  it  is 
acknowledged  that  the  negro,  as  well  as  the  monkey,  suffers 
grievously  when  transplanted  from  his  own  land. 

It  is  well  known  that  certain  disorders,  such  as  enteric  fever 
and  measles  and  small-pox,  especially  after  an  imperfect  recovery, 
often  leave  behind  them  a  serious  tendency  to  contract  tubercular 
disease  ;  but  it  is  to  previous  affections  of  the  lungs  that  we  must 
look  as  the  most  common  causes  of  bodily  predisposition.  Many 
cases  of  phthisis  are  preceded  by  purely  inflammatory  diseases  of 
the  lungs,  such  as  pleurisy,  acute  bronchitis,  broncho-pneumonia, 
and  imperfect  resolution  of  ordinary  pneumonic  inflammation. 

That  there  is  no  necessary  connection  between  ordinary  diseases 
of  the  respiratory  organs  and  phthisis  may  be  shown  by  c  om- 
paring  the  rates  of  mortality  of  these  two  classes  of  disease.  I 
have  here  a  chart,  drawn  from  Lowe's  tables,  from  male  popula¬ 
tions  at  identically  the  same  ages  (that  is,  from  15  to  55),  from 
which  it  may  be  seen  that  the  height  of  the  line  indicating  the 
prevalence  oi'  ordinary  lung  diseases  bears  no  direct  relation  to 
the  prevalence  of  consumption.  Jt  is  true  that  both  Liverpool 
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and  Manchester  are  severely  visited  by  both  types  of  disease,  but 
on  each  side  of  them  stand  many  places  in  which  there  is  no  such 
correspondence  to  be  seen.  .  _ 

There  are  four  possible  modes  of  access  to  the  interior  of  the 
body-— the  skin,  the  generative  organs,  the  digestive  tract,  and  the 
lungs.  The  first  two  are,  I  believe,  comparatively  rare  sources  of 
infection.  I.  Tuberculosis  is,  indeed  inoculable  by  the  skin,  and 
there  are  on  record  cases  in  which  it  has  thus  been  accidentally 
contracted. 

The  most  common  mode  of  origin  of  scrofulous  lymphatic  glands 
is  well  known  to  be  some  previous  lesion  of  the  skin  or  mucous 
membrane.  Lupus  also,  which  is  now  generally  acknowledged  to 
be  a  tuberculosis  of  the  skin,  does  not  .usually  spread  to  the  gene¬ 
ral  system.  On  the  whole,  then,  I  believe  that  infection  of 
general  tuberculosis  by  the  skin  is  a  comparatively  rare  event. 

II.  Infection  by  means  of  marital  intercourse  is  also  probably 
very  uncommon.  It  is  impossible  to  say  that  it  may  not  occa¬ 
sionally  take  place,  especially  in  view  of  the  observations  of  the 
French  pathologists,  which  "have  already  been  quoted,  as  to  the 
presence  of  the  specific  bacillus  in  the  generative  organs  and  in 

the  semen.  . 

III.  Food.- — Informer  times  the  discussion  ef  the  question  of  the 
production  of  tuberculosis  by  food  was  limited  to  the  subject  of 
the  adequacy  of  certain  foods ;  but  Villemin  and  Cornil  succeeded 
in  producing  tuberculosis  by  feeding  animals  with  tuberculous 
material,  and  their  researches  have  been  confirmed  by  others,  nota¬ 
bly  by  Von  Wesener.  The  question  as  to  the  suitability  for  food 
of  the  flesh  of  tuberculous  animals  undoubtedly  is  one  of  enormous 
importance.  It  has  been  stated  (Dr.  Berendt)  that  as  much  as  80 
per  cent,  of  meat  sent  to  the  London  market  came  from  such 
animals;3 *  and  in  many  places  the  prevalence  of  the  disease  amongst 
cattle  has  been  found  to  be  so  great  that  it  has  been  proposed,  and 
in  some  places  actually  decided,  to  place  an  absolute  veto  upon  its 
sale. 

Extreme  differences  of  opinion,  however,  prevail  as  to  the  neces¬ 
sity  for  so  greatly  restricting  the  supply  of  animal  food.  On  the 
one  hand,  at  the  Congress  on  Tuberculosis,  held  in  Paris  in  July, 
1888,  M.  Nocard  urged  that  if  an  animal  presented  signs  of  tubercle 
in  any  organ,  howsoever  localised,  it  should  at  once  be  rejected 
as  unfit  for  food ;  and  he  was  followed  by  other  speakers  on  the 
same  side,  with  the  result  that  a  resolution  was  passed  by  the 
Congress  “  that  all  meat  derived  from  tubercular  animals,  what¬ 
ever  the  gravity  of  the  specific  lesions  found  in  them,  should  be 
seized  and  totally  destroyed.” 

On  the  other  hand,  Kastner,1  after  adopting  most  rigorous  anti¬ 
septic  precautions,  injected  the  juice  from  the  flesh  of  twelve 
beasts,  in  all  stages  of  tuberculosis,  into  the  peritoneal  cavities  of 
sixteen  guinea-pigs,  with  absolutely  negative  results.  My  friend, 
Dr.  Dreschfeld,  of  Manchester,  has  made  similar  experiments  with 
juice  from  the  flesh  of  six  cows,  five  of  them  in  an  early  stage  of 
tubercular  disease,  and  one  in  an  advanced  form,  though  no  tuber¬ 
cles  were  found  in  the  flesh.  The  results  from  the  first  mentioned 
group  were  entirely  negative,  the  rabbits  injected  remaining  per¬ 
fectly  healthy  ;  but  the  juice  from  the  flesh  of  the  cow  in  a  more 
advanced  stage  of  the  disease  produced  a  small  crop  of  tubercles 
at  the  place  of  puncture  into  the  abdominal  cavity  of  two  rabbits 
after  the  lapse  of  from  three  to  five  weeks,  and  material  from  this 
tubercular  growth  injected  into  another  rabbit  again  gave  rise  to 
still  more  decided  tubercle. 

The  evidence  as  to  the  transmissibility  of  tubercle  by  the  in¬ 
gestion  of  milk  from  tuberculous  animals  is  much  more  distinct 
and  positive  as  to  its  occurrence,  even  when  there  was  no  general 
infection  in  these  beasts.  In  the  Kegistrar-General’s  report  for 
1888,  the  deaths  of  3,659  males,  and  3,115  females  are  ascribed  to 
tabes  mesenterica,  and  3,722  males,  and  3,021  females,  to  tuber¬ 
cular  meningitis.  Hirschberger  declares  that  25  per  cent,  of  all 
children  dying  under  one  year  of  age,  die  of  tuberculosis.  It  is 
assumed  that  many  of  these  cases  are  directly  the  result  of  intes¬ 
tinal  infection  by  the  bacillus. 

Bacilli  have  been  found  by  Bang5  in  milk,  both  when  the 
udders  of  the  tuberculous  cows  were  affected,  and  when  they  were 
not  and  he  obtained  constantly  positive  results  by  feeding  with  the 
former,  and  occasionally  with  the  latter ;  and  he  found  that  lieat- 

3  This  must  be  an  exaggeration,  as  the  Departmental  Committee  on  Tubercu¬ 
losis,  in  1888,  reported  to  the  Privy  Council  that  the  proportion  of  tubercular 
disease  among  cattle  slaughtered  varies  from  .0.2  per  cent,  at  Edinburgh  to  50 
per  cent.  (Quest.  4263). 

*  Munchener  med.  Wochenschrift,  August  20th  and  27th,  1889. 

5  Tidsk.f.  Landoeconomi,  1886, 


ing  the  milk  to  70°  C.  did  not  always  destroy  its  virulence ;  only 

boiling  would  entirely  do  so.  .  , 

Ferdinand  May  and  Gottlieb  Stein  have  made  similar  observa¬ 
tions,  but  these  researches  are  open  to  objection  on  the  ground 
that  tuberculous  material  may  have  entered  the  milk  irom  with¬ 
out  ;  and  on  the  other  hand  the  digestive  juices  may  act  destruc¬ 
tively  on  the  infection  when  it  is  actually  present. 

On  these  grounds  Dr.  Hirschberger,  under  the  guidance  ol  Pro¬ 
fessor  Bollinger,  instituted  a  series  of  experiments  in  which  ex¬ 
treme  care  was  taken  to  avoid  these  possible  sources,  ot  error. 
The  milk  was  obtained  in  two  ways:  1.  By  milking  into  glass 
vessels,  sterilised  by  heat.  2.  By  drawing  it.  directly  from  the 
udders  of  recently  slaughtered  beasts,  antiseptic  precautions  being 
strictly  observed.  Guinea-pigs  were  the  experimental  animals! 
employed,  and  the  milk  was  injected  into  the  tree  peritoneal 
cavity.  The  animals  were  always  young,  and  fresh  on  the 
market,  and  they  were  kept  under  excellent  hygienic  conditions. 
A  very  large  number  of  the  animals  contracted  tubeicle,  even 
when,  as  in  three  cases,  the  udder  itself  was  unaffected,  and 
out  of  twenty  udders  used,  in  only  one  was  the  presence  ot  bacilli 
demonstrated  by  the  microscope.  ...  , 

In  only  six  cases  was  no  infection  obtained  ;  and  even  when 
the  cows  were  in  otherwise  good  condition,  which  seven  of  them 
were,  positive  results  were  obtained  in  three  cases. 

He  concludes  from  his  researches  that  there  is  great  danger  at¬ 
tending  the  consumption  of  milk  from  tuberculous  animals,  in 
whatever  condition  they  may  be,  and  whether  or  not  the  disease 

is  localised  only.  , 

In  the  presence  of  facts  such  as  these,  we  cannot  deny  the  pos¬ 
sibility  of  the  transmission  of  tubercle  by  means  of  the  flesh  or 
cattle,  and  it  is  highly  probable  that  mesenteric  and  intestinal 
disease  is  not  infrequently  produced,  especially  in  children,  by 
the  use  of  infected  milk,  but  there  are  certain  broad  considera¬ 
tions  that  should,  I  think,  prevent  us  from  attributing  much  ot 
the  phthisis  that  prevails  to  either  source  of  infection. 

1.  The  classes  who  eat  most  meat  are  not  those  who  are  moat 
commonly  attacked  by  phthisis.  It  would  be  interesting  also  k 
know  how  those  who  ascribe  such  dire  results  to  the  eating  of  the 
flesh  of  oxen  would  account  for  the  fact  that  in  India  the  Hindus 
who  abjure  such  meat,  are  as  subject  to  phthisis  as  the  othei 
races,  and  also  why  the  Guachos  of  South  America,  who  subsist 
almost  entirely  upon  beef,  are  so  remarkably  free  from  t le 
disease.  Dr.  Thorburn,  of  Toronto,  tells  me  that  the  North  Ameri¬ 
can  Indians,  who  now  get  no  meat,  are  terribly  subject  to  con¬ 


sumption.  ...  (  ,, 

2.  Somewhat  similar  remarks  apply  to  the  use  ot  milk,  .or  tnt 
poor  denizens  of  our  towns,  amongst  whom  both  phthisis  and  me¬ 
senteric  disease  are  most  common,  are  often  unable  to  procurt 
milk;  but  it  must  be  acknowledged  that,  when  they  do  obtain  it 
it  is  more  likely  to  be  obtained  from  diseased  animals,  and  also 
more  open  to  contamination  by  tuberculous  dust  in  the  small  mi  ' 
shops  in  which  it  is  stored.  c?4‘'11  <.n™r,«mhvo  mrit.v  ot  tin 


^  XV  „ _ _  still  the  comparative  rarity  of 

disease  amongst  the  children  of  the  rich,  who  consume  it  large  y 
and  who  very  seldom  will  take  it  after  it  has  been  boiled,  show 
that  the  danger  from  this  source  is  not.  quite  so  serious  as  it  a 
lately  been  represented  to  be,  both  in  this  country  and  on  the  ton 

tinent.  .  ,  ., 

IV.  The  Atmosphere.— The  next  medium  through  which  sn 
bacilli  may  be  conveyed  is  the  air.  The  word  contagion  lmplie 
transmission  by  contact,  and,  in  the  case  of  phthisis,  it  wouii 
naturally  be  taken  to  mean  the  direct  transference  of  the  disea»- 
from  person  to  person.  That  contagion  from  a  consumptive  patieii 
is  a  possible  event  is  an  opinion  that  has  been  held  by  many'  emi 
nent  men ;  and  quite  recently  a  number  of  supposed  cases  ot  cor 
tagion  have  been  contributed  by  medical  men  to  the  Collective  in 
vestigation  Committee  of  the  British  Medical  Association,  in  - 
paper  on  “The  Limits  of  the  Infectiveness  of  Tubercle  I  hav 
pointed  out  that,  when  checked  by  means  of  Dr.  Longstaff  s  for 
mula,  supplied  by  the  Committee  themselves,  the  number  ot  cmc 
of  phthisis  in  husband  and  wife,  supposed  to  be  due  to  contagioi 
is  less  than  it  would  have  been  had  only  accidental  and  non 
contagious  cases  been  admitted  into  the  record.  Moreover,  we  hav 
to  take  into  account  the  possibility  of  contagion  by  sexual  intei 


course,0  and  the  certainty  that,  in  most  of  the  cases  of  suppose 


direct  infection,  all  the  persons  whose  cases  are  noted  were  expose  j 


6  It  may  perhaps  be  regarded  as  favourable  to  this  view,  that  in  188  cas 
ported  to  the  Collective  Investigation  Committee,  119  are  of  supposed  * 
mission  from  husband  to  wife,  and  only  69  from  wife  to  husband  (Report,  P- 
and  Dr.  Weber’s  experience  is  to  the  same  effect. 
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to  the  same  risks  arising  from  unhealthy  environment;  and,  again, 
if  phthisis  were  directly  contagious.it  is  remarkable  lhat  it  should 
be  chiefly  contagious  in  badly  ventilated  houses,  and  on  certain 
soils ;  and  it  is  further  difficult  to  see  why  drainage  of  the  land  and 
elevation  above  the  sea  level  should  in  any  way  affect  its  conta¬ 
giousness.  Dr.  Dewar,  of  Arbroath,  makes  the  significant  remark 
that  in  all  his  cases  of  supposed  infection  (No.  1GG),  “the  patients 
lived  in  small  confined  houses,  and  slept  in  the  ‘  box  beds’  in  use 
in  Scotland.”  “  During  twenty-five  years,”  he  says,  “  I  have  not 
seen  one  case  of  contagion  in  the  airy  houses  of  the  well-to-do.” 

2.  As  to  the  dissemination  of  phthisis  by  means  of  dust,  it  is 
well  known  that  Koch  regards  this  as  the  most  common  way  in 
which  it  is  produced — by  the  drying  up  and  pulverisation  of  matter 
expectorated  upon  the  ground,  on  the  floors  of  dwellings,  or  on 
handkerchiefs. 

Long  before  the  discovery  of  the  bacillus  of  tubercle,  also,  this 
view  was  taken  by  some  of  the  most  competent  observers  ;  thus 
Dr.  1'  arr,  in  his  Report  to  the  Army  Commission,  remarked  that 

the  pre\ alence  of  phthisis  in  the  armies  of  Europe  is  probably  due 
in  part  to  the  inhalation  of  expectorated  tubercular  matter,  dried, 
broken  up  into  dust,  and  floating  in  the  air  of  close  barracks.” 

The  retention  of  the  bacillus  either  in  dust  or  in  the  vapour  of 
the  air  would  fully  account  for  most  of  the  cases  of  the  supposed 
direct  infection  recorded  by  the  Collective  Investigation  Com¬ 
mittee,  and  especially  for  those  in  which  the  virus  appeared  to  be 
introduced  from  without  into  houses  previously  entirely  free  from 
the  disease  (see  Cases  No.  188,  191, 196,  and  255).  It  accounts  fully 
for  all  the  additional  cases  mentioned  by  Dr.  Burney  Yeo  in  his 
able  defence  of  the  doctrine  of  contagion  in  the  Journal,  April 
18th,  1885. 

3.  We  have  now  reached,  perhaps,  the  most  difficult  part  of  our 
inquiry,  as  to  whether  any  conditions  outside  the  mere  presence 
of  the  bacillus  are  necessary,  or  at  any  rate  auxiliary,  to  its  in¬ 
fective  power. 

(1) .  With  regard  to  the  influence  of  free  ventilation,  it  is  not 
only  possible,  but  highly  probable,  that  in  many  of  the  places 
where  its  good  effects  have  been  observed,  other  conditions  as  well 
have  come  into  operation,  and  especially  greater  cleanliness  and 
more  complete  removal  of  dust  and  other  refuse.  Where  people 
oars  for  fresh  air,  they  also  frequently  show  a  preference  for 
oleanly  surroundings,  both  of  house,  and  clothes,  and  person. 

(2) .  Somewhat  similar  remarks  may  apply  to  the  influence  of 
in  elevated  site  upon  even  indirect  infection  through  dust,  for  in 
these  situations  we  probably  have  both  more  movement  of  air  and 
less  dust. 

(3) .  But  no  such  explanations  as  these  will  touch  the  remaining 
two  points  that  we  have  to  consider.  If  there  is  no  condition  out- 
nde  the  body  that  influences  the  viability  or  the  virulence  of  the 
bacillus,  it  is  very  difficult  to  account  for  the  comparative  immu¬ 
nity  of  frosty  or  sub-arctic  regions,  and  for  the  intensity  of  the 
tubercular  action  in  hot  or  tropical  climates.  It  is  certain  that 
chronic  inflammations  of  the  lungs  are  not  more  common  in  the 
after,  and  thus  one  source  of  the  disease  is  not  so  frequently  pre- 

’•  ]^il8t  regions,  where  these  affections  are  rife, 

mthisis  is  comparatively  rare  and  much  less  virulent.  We  have 
io  reason  to  suppose  that  bacillus-laden  dust  is  absent  in  the 
:rowded  towns  and  close  rooms  which  are  to  be  found  in  Canada, 
or  instance,  and  yet  the  disease  does  not  spread  as  it  does  in  the 
varmer  and  more  genial  air  of  Italy  and  the  tropics. 

(4) .  Again,  it  affords  no  explanation  of  the  influence  upon  such 
nfection  of  damp  or  undrained  subsoils,  nor  yet  of  the  improve¬ 
ment  in  the  phthisis  rate  that  has  been  shown  to  follow  thorough 
Irainage  of  a  town. 

To  account  for  these  several  points,  it  is  necessary  to  assume 
oe  existence  of  some  condition  necessary  to  infection  by  the 
•acillus,  which  shall  either  enable  it  to  live  longer  outside  the 
ody,  or  which  may  even  increase  its  power  of  attack. 

,  ^a.v®  vei)tured  to  suggest  that  the  tubercle  bacillus,  like  some 
ttier  infective  microzymes,  may  actually  take  up  an  increase  of 
iruience  by  a  sojourn  for  a  time  in  some  medium  external  to  the 
ody,  either  in  polluted  ground  air  or  in  an  atmosphere  saturated 
^ith  aqueous  vapour  from  the  lungs. 

I  do  not  know  whether  the  same  observation  has  been  made  by 
tlier  physicians  to  consumption  hospitals,  but  it  has  certainly  struck 
ie  that  a  fresh  infection  of  the  lung  in  persons  already  suffering 
*om  phthisis  is  much  more  likely  to  take  place  from  without 
lan  from  within  the  body.  Many  times  have  I  seen  in-patients, 
nth  sputum  teeming  with  bacilli,  improve  in  health,  gain  weight, 
nd  almost  lose  the  physical  sigiu  of  their  disease  ;  and  then  they 
0 


have  returned  home,  and  in  a  few  weeks  they  have  come  back  to 
the  hospital,  sometimes  with  fresh  disease  in  the  damaged  lung, 
sometimes  in  the  opposite  lung  that  had  been  previously  healthy, 
and  sometimes  with  laryngeal  phthisis. 

Such  facts  as  these  certainly  seem  to  show  that  there  was 
something  in  the  air  of  their  own  homes  much  more  infective 
than  the  bacilli  of  which  they  were  themselves  the  hosts.  The 
one  fact  that  might  seem  to  bear  against  this  theory  is  the  high 
temperature  required  for  the  development  of  the  organism ;  and 
the  greater  virulence  of  the  disease  in  hot  climates  probably 
shows  the  influence  of  this  condition,  but  it  is  by  no  means 
proved  that  in  cold  climates  the  bacilli  contained  in  damp  and 
foul  dwellings  may  not  in  some  way  increase  their  power  for 
evil.7 


CASE  OF  CAESAREAN  SECTION  FOR  OSTEO¬ 
MALACIC  PELVIS. 
by  wm.  mcgowan,  m.d., 

Medical  Officer  Maghera  Dispensary,  co.  Derry 


On  December  4th,  1889,  I  was  called  upon  to  attend  in  labour 
I.  McC.,  wife  of  a  farm  labourer.  I  saw  her  at  her  residence  about 
two  miles  distant,  at  7.30  a.m.  The  patient,  aged  37,  a  small, 
delicate,  emaciated  woman,  was  mother  of  five  children,  and  all 
her  previous  labours  had  been  natural  and  easy.  I  myself  attended 
her  at  her  last  confinement  on  August  17th,  1881,  when  the  pelvis 
was  quite  natural  and  roomy,  and  she  had  an  easy  labour,  not  even 
the  forceps  being  required.  After  this  I  lost  sight  of  her,  but  there 
was  the  history  of  her  having,  immediately  following  this  con¬ 
finement,  to  keep  her  bed  for  over  six  months  from  what  was 
called  “  rheumatic  pains.”  For  some  six  months  or  so  more  she 
was  only  able  to  be  carried  to  a  chair  at  the  fire.  After  this  she 
began  to  go  about  a  little  on  crutches,  and  gradually  gained 
strength,  but  remained  permanently  “  bent  in  the  back,”  “  sunk,” 
and  “  stooped.”  During  the  latter  months  of  gestation,  she  said 
her  health  had  been  very  bad,  and  scarcely  anything  was  retained 
on  the  stomach,  so  that  she  was  very  weak.  When  I  saw  her  she 
had  been  about  forty-two  hours  in  labour,  and  yet,  as  she  said, 
“it  was  doing  no  good;  the  lump  had  not  gone  down,  as  it  used 
to  do.”  Examination  revealed  an  extreme  degree  of  pelvic  con¬ 
traction  and  deformity.  The  tubera  ischia  were  less  than  three- 
quarters  of  an  inch  apart,  almost  obliterating  the  pubic  arch ;  so 
closely  approximated  were  they  that  the  index  finger  could  only 
with  some  difficulty  pass  between  them.  The  sacrum  and  coccyx 
projected  forwards,  leaving  only  a  narrow  chink  between  them 
and  the  approximated  ischia.  For  want  of  space,  caused  by  this 
narrowing  of  the  outlet,  it  was  impossible  to  make  out  the  pre¬ 
sentation.  As  delivery  by  the  natural  passage  seemed  to  me  an 
impossibility,  I  sent  for  my  friend  Dr.  Thompson,  of  Bellaghy,  who 
arrived  shortly  after  10  o’clock.  On  examining  her,  he  agreed  with 
me  that  the  only  chance  of  delivery  must  be  the  Caesarean  section. 
The  nature  and  dangers  of  the  operation  were  explained,  and  the 
sanction  of  the  patient  and  her  husband  having  been  unhesi¬ 
tatingly  obtained,  we  determined  to  lose  no  time  in  carrying  out 
the  operation,  as  the  powers  of  Nature  were  already  greatly  ex¬ 
hausted  by  the  prolonged  labour.  Giving  directions  to  have  the 
house  thoroughly  heated  and  other  preparations  made,  I  returned 
home  for  the  necessary  instruments,  etc.,  and  proceeded  again  to 
the  house  at  12  o’clock,  accompanied  by  Dr.  Thompson  and  Dr. 
Hueston,  of  Maghera,  who  kindly  afforded  me  their  valuable  ad¬ 
vice  and  assistance.  The  patient  was  lying  in  the  kitchen  of  a 
farm  labourer’s  cottage,  so  that  the  surroundings  were  not  favour¬ 
able  for  a  serious  operation.  However,  there  was  no  alternative. 
The  rectum  was  well  cleared  out  by  an  enema,  a  catheter  passed, 
and  the  patient  placed  on  a  suitable  table,  and  put  under  the  in¬ 
fluence  of  chloroform.  With  the  strictest  antiseptic  precautions 
possible  under  the  circumstances,  the  usual  incision  was  made, 
and  without  any  difficulty  I  speedily  removed  a  living  child, 
healthy,  and  fairly  well  developed.  In  making  the  incision  in  the 
uterine  wall,  I  came  on  the  placenta  attached  to  the  anterior  sur¬ 
face.  This  I  cut  through,  and  the  child  and  placenta  were  re¬ 
moved  without  any  trouble  from  haemorrhage.  Owing  probably 

i  The  case  against  infection  by  sputum  dust  only  without  some  increase  of 
virulence  from  external  conditions  is  well  argued  by  Dr.  Candler  in  his  work 
on  the  Prevention  of  Consumption  (Kegan  Paul  and  Co.).  Many  of  Dr.  An¬ 
drew’s  observations  in  his  Lumleian  Lectures  point  in  the  same  direction. 
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to  exhaustion  caused  by  the  prolonged  labour,  the  uterus  did  not 
contract  well.  After  ascertaining  that  the  passage  to  the  vagina  j 
was  patent,  the  uterus  was  sutured  by  chromipised  catgut  passed 
deeply  into  the  tissue.  The  peritoneal  cavity  was  sponged  out,  j 
and  the  wound  in  the  abdominal  wall  secured  by  six  silk  sutures 
parsed  deeply,  so  as  to  include  the  whole  thickness  of  the  wall 
and  peritoneum,  and  superficial  ones  through  the  skin  between 
these.  The  wound  was  dusted  with  iodoform,  covered  with  wood¬ 
wool,  and  secured  by  four  broad  strips  of  adhesive  plaster  and  a 
flannel  binder  over  all.  The  external  genitals  were  covered  with 
carbolised  tow  and  cotton  wool.  During  the  suturing  of  the  ex¬ 
ternal  wound,  vomiting  set  in  from  the  chloroform,  but  it  soon 
ceased,  and  the  patient  was  put  to  bed,  with  a  pulse,  though  weak, 
as  good  as  before  the  operation.  A  hot  water  jar  was  put  to  her 
feet,  her  head  covered  with  flannel,  and  a  hypodermic  injection  of 
morphine  given.  In  the  evening  I  found  her  in  a  satisfactory 
condition,  but  retching  and  vomiting  at  intervals.  Ordered  nothing 
to  be  given  by  the  mouth  except  small  quantities  of  brandy  and 
iced  soda-water.  Passed  the  catheter. 

December  5th.  Comfortable,  but  retching  a  little ;  passed 
catheter.  In  the  evening  she  complained  of  rather  severe  pain  in 
the  right  side  of  the  abdomen  with  accelerated  breathing ;  pulse 
136,  temperature  99.4°.  Gave  a  quarter  of  a  grain  of  morphine 
hypodermically,  passed  catheter,  and  syringed  out  the  vagina 
with  carbolic  acid  lotion.  One  grain  of  opium  to  be  given  every 
four  hours  until  pain  ceased. 

December  6th.  Found  her  much  better,  having  slept  after  the 
morphine ;  pain  almost  gone ;  expresses  herself  as  feeling  comfort¬ 
able;  had  passed  urine  voluntarily. 

For  the  next  two  days  her  condition  was  fairly  satisfactory ; 
scarcely  any  pain  ;  temperature  never  higher  than  99.4°,  but  pulse 
continued  to  increase  in  rapidity  and  weakness.  During  the  entire 
treatment,  nourishment  was  given  by  means  of  enemata  consisting 
of  beef-tea,  brandy,  egg,  Benger’s  food,  etc.,  which  were  well  re¬ 
tained.  The  vagina  was  syringed  out  regularly,  and  the  discharge 
remained  healthy. 

On  the  evening  of  the  8th,  I  found  her  worse.  Delirium  and 
restlessness  had  set  in  and  continued  until  her  death,  which 
occurred  at  6  o’clock  p.m.  on  December  9th,  the  sixth  day  after 
operation. 

On  removing  the  dressings  after  death,  I  found  the  wound  in 
the  abdomen  healed,  and  not  a  drop  of  pus  was  observed.  There 
was  gaping  between  two  of  the  sutures,  but  this  was  evidently 
caused  by  her  restlessness  before  death,  when  she  could  only  with 
difficulty  be  restrained  from  tearing  off  the  dressings.  I  got  per¬ 
mission  only  to  reopen  the  abdominal  wound,  so  that  the  exami¬ 
nation  was  very  limited,  and  it  was  also,  under  the  circumstances, 
hurried.  I  found  the  stomach  and  intestines  much  distended 
with  flatus.  There  was  marked  peritonitis  with  adhesions,  which 
probably  arose  on  the  day  after  the  operation.  The  uterus  was 
forced  down  by  the  distended  intestines,  was  well  contracted,  and 
there  appeared  complete  union  of  the  uterine  wound.  There  was 
no  blood  or  effusion  in  the  abdominal  cavity. 

Remarks. — As  she  got  over  the  period  of  collapse,  and  escaped 
the  second  great  danger  (namely,  septic&mia),  hopes  were  enter¬ 
tained  of  recovery.  The  cause  of  death  was  peritonitis,  and  I 
may  call  attention  to  the  obscurity  or  “  latency  ”  of  the  symptoms. 
Except  for  two  or  three  hours  she  scarcely  suffered  any  pain ;  her 
temperature  was  never  above  99.4°.  The  most  marked  symptom 
was  the  accelerated  pulse,  gradually  increasing  in  rapidity  and 
weakness,  which  might  have  been  an  indication  of  exhaustion  or 
prolonged  collapse,  independent  of  peritonitis,  taking  into  con¬ 
sideration  her  enfeebled  condition  at  the  time  of  operation.  Not¬ 
withstanding  the  unfavourable  result  to  the  mother,  the  case 
seems  to  me  of  interest  not  on  account  of  anything  novel  in  the 
performance  of  the  operation,  or,  unfortunately,  in  the  result,  but 
from  the  nature  and  rarity  of  the  deformity  necessitating  the 
operation. 

There  can  be  no  doubt  of  this  being  a  case  of  mollifies  ossium. 
The  pelvis  was  characteristic  of  this  deformity  and  contraction. 
The  nature  of  the  outlet  has  been  already  described,  and  from  the 
slight  post-mortem  examination  made  i  found  irregularity  and 
deformity  of  the  brim  corresponding  to  the  outlet,  although  not 
to  such  an  extreme  extent.  The  iliac  and  pubic  bones  were 
pressed  inwards,  narrowing  the  cavity  of  the  pelvis  transversely, 
and  the  vertebral  column  had  sunk  into  the  pelvis,  and  overhung 
the  brim. 

I  regret  very  much  not  having  had  the  advantage  of  a  com¬ 
plete  post-mortem  examination  so  as  to  have  taken  measurements. 


The  case  is  of  interest  in  several  respects.  1.  The  rarity  of  the 
disease  in  this  country.  In  the  north  of  Ireland,  at  least,  1  , 
believe  it  to  be  exceedingly  rare.  2.  The  extreme  degree  of  the  , 
deformity;  and,  3,  the  complete  ossiflcation  of  the  previously 
softened  bones,  and,  as  a  consequence,  the  absolute  necessity  of 
the  operation  performed.  Spiegelberg  says,  “  It  is  extremely  rare  , 
for  complete  recovery  to  take  place,  or  for  the  pelvis  again  to  [ 
become  ossified.”  Barnes,  in  describing  his  new  method  of  embry¬ 
otomy  designed  “  to  effect  delivery  in  extreme  cases  of  pelvic  1 
contraction,”  where  Caesarean  section  was  previously  considered  j 
the  only  resource,  and  defining  the  cases  suitable  lor  it,  says: 

“  Where  two  fingers  can  barely  pass  between  the  tuberosities  of  \ 
the  ischia,  there  will  be  insufficient  room  for  manipulation,  and  it 
will  be  scarcely  possible  to  guide  the  tcraseur  through  the  pelvis. ' 

“  But  in  these  cases,”  he  adds,  “  the  bones  will  often  open  up 
under  pressure  applied  from  within.”  Again,  Spiegelberg  says :  k 
“  That  most  of  such  pelves  are  dilatable,  and  labours  per  vias  | 
naturales  have  become  more  common.  Casati  asserts  that  he  has 
almost  always  found  the  osteo-malacic  pelvis  (which  is  so  common 
in  Milan)  to  be  dilatable,  and  has  extremely  rarely  been  obliged 
to  resort  to  Caesarean  section,  only  in  two  out  of  forty-one  cases." 
These  quotations  show  how  rare  it  is  for  complete  ossification  to 
take  place.  Even  if  the  head  had  entered  the  pelvis  in  this  case, 
which  it  could  not  do,  delivery  would  have  been  equally  im¬ 
possible,  as  the  bones  at  the  outlet  were  absolutely  rigid  and  un¬ 
yielding.  This  was  easily  tested  on  account  of  the  close  approxi¬ 
mation  of  the  ischia,  where  the  slightest  yielding  could  have  been 
detected.  No  doubt  the  complete  consolidation  of  the  bones  was 
promoted  by  the  long  freedom  from  child  bearing.  The  morbid 
process  which  deprived  the  bones  of  their  calcareous  matter  had' 
ceased  to  progress,  and  they,  in  the  course  of  time,  had  become  re¬ 
ossified.  .  ,  t 

As  regards  the  etiology  of  the  disease,  about  which  so  little  is  j 
known,  I  may  mention  that  my  patient  attributed  her  illness  to  a 
damp,  cold,  and  badly  lighted  house.  So  convinced  was  she  of  j 
this  fact  that,  as  soon  as  she  was  able,  she  removed  to  another, 
and  drier  house,  after  which  she  stated  she  improved  much  more  r 
rapidly.  No  doubt  this  may  have  been  the  exciting  cause,  under 
the  lowering  influences  of  the  puerperal  state,  in  a  constitution 
delicate  at  the  best. 


ON  THE  HISTOLOGY  OF  A  CASE  OF 
SO-CALLED  “  DUCT  CANCER.” 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital,  etc. 

The  patient  from  whose  breast  I  have  made  these  microscopic! 
sections  and  drawings  was  a  lady,  aged  52,  of  healthy  appearance! 
but  spare  figure.  Her  attention  was  first  drawn  to  her  right 
breast  some  three  years  before  she  first  came  under  observation 
by  a  slight  serous  discharge  from  the  nipple  ;  this  had  continued 
ever  since.  For  about  a  week  before  I  first  saw  her,  on  Februarjj 
4th,  1889,  this  discharge  had  been  tinged  with  blood.  On  exami¬ 
nation  of  the  breast  I  found  it  very  much  atrophied  and  scantily 
furnished  with  fat.  The  nipple  was  puckered  at  one  side  and 
hard  at  the  base,  but  little  if  at  all  retracted.  The  skin  over  tht; 
breast,  was  in  no  way  affected  except  by  a  trace  of  puckering  a 
one  spot  on  being  pinched.  There  was  a  distinct  hard  nodule  the 
size  of  a  filbert,  just  above  and  to  the  inside  of  the  base  of  the 
nipple,  and  another  in  the  substance  of  the  breast  close  to  if: 
Manipulation  of  these  knots  caused  an  escape  of  bloody  serum 
from  the  nipple.  This  fluid  contained  many  large  round  cor 
puscles  undergoing  fatty  change  and  also  red  corpuscles  (Plate  I| 
c  d).  The  former  (c)  were  many  times  larger  than  the  latter  (o 
There  had  been  no  pain  in  the  breast  until  recently,  and  at  th  j 
moment  of  examination  it  was  said  to  be  quite  absent.  Th 
glands  in  the  axilla  were  markedly  knotty,  but  not  enlarged,  am 
were  freely  movable. 

There  was  no  history  of  abscess  in  the  breast,  nor  of  any  injury 
except  a  severe  bite  of  the  nipple  twenty-two  years  ago  durm 
nursing.  The  part  is  described  as  having  been  nearly  bitten  ofl 
and  the  irregularity  at  its  base  has  always  been  attributed,  am 
probably  correctly,  to  this  accident. 

In  view  of  all  the  facts  of  the  case,  I  concluded  that  this  was  an 
instance  of  so-called  “  duct  cancer,”  and  thus  described  it  to  th 
pathnt’s  son  who  was  the  medical  man  who  had  brought  th 
patient  for  consultation. 


March  15,  1890.]  THE  BRITISH  MEDICAL  JOURNAL.  591 


On  February  7th,  1889,  I  removed  the  organ  and  the  axillary 
glands  in  one  continuous  strip,  cutting  the  skin  widely.  Conva- 
.  lescence  was  rap’d;  the  wound  healed  everywhere  by  lirst  inten¬ 
tion,  and  the  patient  left  the  Nursing  Home  for  her  own  house  on 
the  fifteenth  day. 

1  The  examination  of  the  breast  turned  out  to  be  very  interesting. 
My  first  section  through  the  centre  of  the  nipple  and  adjacent 
gland  in  the  fresh  state  with  a  knife  showed  the  ducts  for  the 
last  inch  or  so  of  their  course  to  be  largely  dilated  as  far  as  the 
base  of  the  nipple.  One  which  lay  in  the  direct  line  of  section 
was  as  large  as  a  small  goose  quill.  Its  interior  looked  irregular, 
and  like  a  varicose  vein  laid  open  (Hate  I,  a). 


on  the  free  surface.  The  single  nuclei  have  nothing  remarkable 
about  them. 

But  besides  these  secondary  and  tertiary  papillary  outgrowths 
on  the  surfaces  of  the  lobes  of  the  main  growths,  each  of  the 
latter  contains  in  its  interior  a  number  of  spaces,  of  varying  size 
and  generally  oval  shape,  separated  one  from  the  other  by  strands 
of  the  fibrous  stroma,  running  for  the  most  part  in  the  direction 
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Plate  II.— Vertical  section  through  the  large  raspberry-like  papilloma  of 
Plate  I.  ^  It  is  seen  to  be  made  up  of  four  main  lobes  springing  from  a 
stem  which  is  rooted  in  the  duct  wall.  Rach  of  the  lobes  can  be  seen 
to  be  broken  up  into  smaller  leaflets.  (Natural  size.) 


Plate  1.— Section  through  centre  of  nipple  of  right  breast,  showing  dilated 
ducts  and  a  duct  papilloma  projecting  into  one  of  them.  Drawn  from 
fresh  specimen.  (Natural  size.)  (a)  Dilated  duct,  (6)  papilloma,  (e)  skin, 
(/)  nipple,  (g)  breast  tissue,  (c)  large  granular  corpuscles,  ( d )  red  blood 
cells  in  sanious  discharge  from  nipple. 

The  corpuscles  figured  above  were  suspended  in  the  sanious  fluid 
which  escaped  from  the  nipple  for  three  years  preceding  operation. 
There  was  blood  only  for  a  week  previously.  The  relative  size  of  these 
corpuscles  and  the  red  blood  cells  is  wrell  seen. 


ihe  next  thing  noticed  was  a  bright  red,  raspberry-like  papil- 
|Oma,  about  the  size  of  a  pea,  projecting  into  the  lumen  of  this 
largest  duct  from  one  of  smaller  size  at  a  point  about  one  inch 
Irom  the  surface  of  the  nipple  (Plate  I,  b).  When  I  had  made  this 
■  rawing  of  the  growth  and  its  surroundings  in  the  fresh  state, 
he  breast  was  hardened  for  microscopic  examination.  My  first 
fare  was  to  determine  the  nature  and  relations  of  the  soft  papil- 
oma.  The  sections  which  passed  through  its  centre  vertically 
howed  it  to  the  naked  eye  to  be  perfectly  treelike  in  shape 
1  late  II,  natural  size),  having  a  slender  stem  and  many  branches, 
he  root  was  attached  to  the  wall  of  the  duct.  Under  the  micro- 
cope,  1  found  this  papilloma  to  consist  of  a  delicate  strand  of 
lghly  differentiated,  almost  non-nucleated,  connective  tissue,  con- 
aining  vessels  of  various  sizes  (Plate  III,  d  d).  and  covered  with  a 
ault-iple  or  single  layer  of  cuboid  cells,  tending  in  places  to  the 
olumnar  form.  ith  the  naked  eye  the  papilloma  (Plate  II, 
■Kural  size)  can  be  made  out  to  consist  of  four  primary  divisions 
pread  out  from  the  parent  stem  like  the  branches  of  an  elm  tree, 
he  surfaces  of  each  of  these  divisions  or  lobes  when  magnified 
re  seen  to  be  covered  by  a  layer  of  low  or  tall  cuboid  cells,  in 
arts  quite  columnar.  These  cells  have  in  the  section  mostly 
illen  off  the  exposed  surfaces  of  the  primary  lobes,  leaving  the 
brous  substratum  bare,  but  can  be  traced  over  the  outlines  of 
ach  where  they  are  in  contact  one  with  another  (Plate  III,  g  q  ; 
latelY,  a  a).  Each  of  these  primary  divisions  of  the  growth 
’  composed  of  secondary  lobules  (best  seen  in  the  less  exjosed 
arts),  and  these  again  of  tertiary  leaflets.  All  of  these  have 
ssentially  the  same  structure,  but  the  cells  which  cover  the 
nailer  divisions  are  most  distinctly  columnar,  being  often  very 
ill  (Plate  III,  a).  Each  cell,  if  in  single  hie,  is  attached  to  the 
brous  substratum  by  its  narrow  end,  the  other  being  quite  flat 


Plate  III. — Vertical  section  of  portions  of  two  secondary  leaflets  of  the 
large  raspberry-like  papilloma,  showing  a  small  tertiary  papillary 
growth  (a)  springing  from  the  fundus  of  the  cleft  between  the  two 
leaflets.  Its  structure  is  identical  with  that  of  the  larger  divisions  of 
the  papilloma.  In  its  centre  a  small  open  cavity  is  seen  corresponding 
with  the  large  loculi  (r.  c),  fully  formed  in  the  fibrous  stroma  (6  b)  of 
the  larger  leaflets.  Both  the  surfaces  of  the  secondary  and  tertiary 
papillary  formations  and  the  loculi  in  their  interior  are  lined  with 
columnar  epithelial  cells,  (d  d)  Capillary  vessels  running  in  the 
fibrous  stroma  of  the  papillary  leaflets,  and  following  the  direction 
of  their  axes.  (g  g)  Epithelial  covering  of  two  adjacent  lobes  of  the 
first  papilloma,  forming  the  lining  of  a  deep  hollow  between  them, 
from  the  bottom  of  which  springs  the  smaller  papillary  growth.  (Low- 
power.  Hartnack,  obj.  4,  oc.  3  x  90.) 

of  the  long  axis  of  the  lobe  (Plate  III,  b  b).  These  spaces  are 
lined  everywhere  by  irregularly  columnar  cells  (Plate  III.  c  c),  in 
single  or  double  layers,  and  into  the  larger  spaces  project  again 
lobulated  papillary  growths  (Plate  III,  a )  of  precisely  the  same 
structure  as  those  already  described.  In  some  parts  of  the  bodies 
of  the  lobes  the  stroma  is  so  broken  up  by  these  spaces  as  to  give 
the  whole  field  an  alveolar  appearance,  and  as  the  epithelial  cells 
in  these  alveoli  are  often  irregular  in  shape,  the  resemblance  to 
some  forms  of  scirrhus  is  very  close  (Fig.  IV).  Whether  each  of 
these  alveoli  represents  a  section  of  a  complete  oval  space  in  the 
stroma  or  only  the  bottom  of  a  depression  between  adjacent 
lobules  running  at  right  angles  to  the  plane  of  section  I  am 
unable  to  say,  but  the  latter  explanation  appears  at  all  events  a 
possible  one  in  view  of  the  apparent  branching  in  every  direction 
of  the  lobules. 

Coming  now  to  the  parts  of  the  breast  subjacent  to  the  papil¬ 
loma  just  described,  I  found  nothing  abnormal  in  the  larger  ducts 
either  in  the  fresh  state  by  the  naked  eye,  or  subsequently  by 
the  microscope.  But  in  some  of  the  smaller  ducts  a  condition 
represented  in  Plate  V  is  seen,  which  I  think  explains  in  a  mea- 
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sure  the  mode  of  origin  of  the  larger  papillomata  of  the  ducts. 
This  change  in  the  latter  consists  in  a  fairly  regular  outgrowth 
from  the  inner  surfaces  of  the  duct  of  projections  covered  by  epi¬ 
thelium,  which,  on  section,  leaves  little  doubt  that  they  are  growths 
similar  to  the  larger  one  just  described,  but  at  a  much  earlier 
stage  of  development.  These  projections  consist  of  a  central  fibrous 
strand,  covered  by  a  double  or  treble  layer  of  low  columnar  or 
cuboid  cells.  Some  of  these  projections  are  simple  spurs 


Plate  IV.— Vertical  section  through  the  body  of  one  of  the  lobes  of  the 
raspberry-like  duct  papilloma  showing  the  fibrous  stroma  split  up  into 
bands  enclosing  loculi  filled  with  epithelial  cells  of  varying  size  and 
shape  The  whole  section  has  a  considerable  resemblance  to  a  section 
of  scirrhus.  The  surfaces  of  the  lobe  are  seen  to  be  covered  with 
columnar  epithelium,  a  a.  (High  power.) 

(Plate  V  a);  some  are  commencing  to  branch  (Pig.  V  b).  The 
possibility  of  their  being  simply  folds  or  wrinkles  in  the  wall  of 
the  ducts,  produced  by  shrinking  of  the  fibrous  tissue  around  had 
to  be  considered;  but  this  seems  to  be  negatived  by  the  fact  that 
the  central  folds  of  fibrous  tissue  in  them  do  not  appear  to  be 
folded,  but  to  spring  out  from  the  duct  wall,  and  to  belong  to  the 
papillary  growth  itself.  Also  the  commencement  of  branching  in 
the  growths  is  against  this  view.  Again,  many  of  the  ducts  close  by 
do  not  present  this  appearance,  but  are  quite  smooth  and  free  from 
wrinkles,  although  the  fibrous  tissue  around  them  appears  quite 
as  dense  and  shrunken  as  in  the  case  of  the  ducts  which  do  show 
these  papillomata.  Their  whole  appearance,  too,  is  that  of  definite 
outgrowths ;  and  as  we  have  a  large  macroscopic  papilloma  close 
by,  growing  obviously  from  the  wall  of  a  duct,  and  presenting 
the  same  general  structure,  it  is,  I  think,  safe  to  conclude  that 
the  smaller  eminences  are  but  forerunners  of  the  larger. 

Other  deviations  from  the  normal  in  the  breast  I  am  unable  to 
detect  either  with  the  naked  eye  or  the  microscope.  The  super¬ 
abundance  of  fibrous  tissue  met  with  can  be  accounted  for 
by  the  advanced  state  of  senile  atrophy  of  the  gland.  In  a 
few  spots  there  were  groups  of  leucocytes  among  the  strands  of 
fibrous  tissue,  but  this  is  probably  nothing  out  of  the  ordinary. 
There  are  certainly  groups  of  epithelial  cells  imbedded  here  and 
there  in  the  fibrous  tissue  surrounding  the  greater  ducts ;  but, 
from  their  regular  arrangement  and  general  appearance,  I  think 
they  must  be  regarded  as  remains  of  the  atrophied  acini  rather 
than  as  of  the  nature  of  neoplasms.  They  are  usually  arranged  in 
round,  well-defined  spaces,  containing  in  their  lumen,  in  many 
cases,  a  coagulated  albuminous  material. 

The  exact  position  which  these  duct  papillomata  are  to  occupy 
in  the  classification  of  tumours  of  the  breast  remains  yet,  I  take 
it,  to  be  determined.  That  the  condition  with  which  they  are 
associated  has  been  rightly  called  “  duct  cancer  ”  provisionally, 
the  history  of  many  cases  proves;  and,  among  others,  those 
recorded  by  Mr.  Pollard  and  Mr.  Bowlby  deserve  special 
notice.  But  the  exact  relation  of  the  neoplasms  to  the  other 
better  known  growths  remains  to  be  elucidated.  In  some 
respects  they  partake  of  the  characters  of  scirrhus,  as,  for  in¬ 
stance,  in  their  tendency  to  infect  the  axillary  glands,  in  their 
liability  to  recurrence  after  removal,  and  in  some  of  their  micro¬ 
scopic  characters.  The  object  of  this  paper,  however,  is  rather  to 
set  forth  the  histological  characters  of  these  changes  which  this 


case  gave  me  an  exceptionally  good  opportunity  of  studying  than 
to  attempt  to  explain  their  causation.  When  all  the  histological 


Plate  V  — Transverse  section  of  a  small  duct  close  to  that  containing  the 
raspberrv-like  papilloma.  Shows  the  whole  inner  surface  covered  with 
papillary  growths,  some  single  (a  a),  some  commencing  to  branch  (y  o) , 
(cc),  groups  of  fat  cells;  (d  d)  fibrous  wall  of  duct.  (Low  power. 
Hartnack  obj.4  oc.  3  X  90). 


details  are  fully  known  we  shall  be  in  a  better  position  to  gne 
these  growths  their  proper  place  and  nomenclature,  and  mvesti- 
rmt.A  thoir  actual  causation. 


SOME  PRACTICAL  POINTS  IN  THE  TREAT¬ 
MENT  OF  RETENTION  OF  URINE.1 
By  G.  BUCKSTON  BROWNE,  M.R.C.S. 


In  selecting  retention  of  urine  as  the  subject  of  the  paper  which 
your  secretary,  Dr.  Henty,  has  honoured  me  by  asking  me  to  read 
before  you  to-night  I  proposed  to  myself  no  systematic  essay,  tor 
I  have  already  written  that  in  the  pages  of  Mr.  Christopher 
Heath’s  Dictionary  of  Practical  Surgery ,  but  rather  to  touch  upon  , 
certain  points  upon  which  there  may  well  be  differences  of 
opinion,  to  refer  to  recent  advances  made  by  surgery  in  this  de¬ 
partment,  and,  while  detailing  some  of  the  personal  experiences  ol 
sixteen  years,  to  elicit  the  opinions  and  practice  of  others. 

I  propose  to  discuss  retention  of  urine  caused  by  stricture  of  the 
urethra,  and  by  prostatic  enlargement,  with  special  reference  to' 
instrumentation,  haemorrhage,  fever,  drainage  of  the  bladder,  an 

excision  of  the  prostate.  ,  ,  . 

When  a  man  under  fifty  years  of  age  finds  he  cannot  pass  an} 
urine  it  is  almost  certainly  due  to  urethral  stricture.  _  If  thi9  18 
the  case  there  will  usually  be  a  history  of  difficulty  in  passing 
water  and  of  a  small  stream,  and  often  a  history  of  previous  in¬ 
strumentation,  all  of  which  enable  the  surgeon  to  amve  at  aD 
accurate  diagnosis.  If  the  case  is  not  one  of  advanced  diseasea 
small  English  gum  catheter,  or  a  small  olivary  catheter,  will  oiceui 
pass  with  ease  and  relieve  the  patient.  These  instruments  a  < 

1  Read  before  a  meeting  of  the  North  London  District  of  the  Metropolitan 
Counties  Branch,  held  at  Tottenham. 
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now  made  very  small,  equal  in  size  to  No.  a  of  the  English  scale, 
and  are  of  the  greatest  use.  As  a  rule,  however,  if  tkey  will  “go,” 
their  introduction  requires  no  great  skill,  while,  if  they  will  not 
“go,”  the  most  practised  hand  will  fail  to  pass  them.  I  have 
never  seen  whalebone,  silkworm  gut,  or  fine  bougie  guides,  or 
twisted  bougies  useful  in  cases  of  really  difficult  stricture,  and 
many  of  these  instruments  are  dangerous.  Not  long  ago,  after 
performing  internal  urethrotomy  upon  a  very  tight  stricture,  I 
removed  this  fine  bougie  (11^  inches  long)  from  the  bladder,  where 
it  had  lain  for  months,  causing  great  suffering.  It  had  broken 
off  from  its  screw  attachment,  and  its  absence  seems  to  have  been 
entirely  overlooked,  although  the  patient  asserted  that  he  had 
never  been  comfortable  since  the  treatment. 

If  soft  gum  instruments  prove  useless,  metal  instruments  must 
be  used,  and  I  would  advise  that  the  patient  should  be  upon  his 
back,  and  that  the  surgeon,  standing  upon  the  patient’s  left, 
should  keep  his  left  forefinger  in  the  rectum,  so  as  to  know  at 
once  if  the  point  of  the  instrument  leaves  the  floor  of  the  urethra. 
In  very  tight  strictures  fine  silver  catheters  are  useless  and  dange¬ 
rous,  for  the  fine  stems  are  too  weak  to  bear  the  pressure  required, 
and  when  bent  the  surgeon  is  unable  properly  to  direct  the  point 
of  the  instrument.  In  such  cases  I  strongly  urge  the  use  of 
conical  steel  sounds,  I  have  these  instruments  made  two  sizes 
larger  in  the  shaft  than  at  the  point ;  the  smallest  is  0-2,  that  is,  2 
in  the  shaft  and  less  than  1  at  the  point,  then  1-3,  2-4,  and  so  on. 
They  are  of  naked  burnished  steel,  which  presents  a  finer  surface 
than  any  plated  metal  can  do.  These  instruments  act  upon  the 
principle  of  the  wedge.  There  are  other  instruments  in  the  shops 
however,  and  largely  used,  known  as  “  Lister’s  sounds.”  They 
are  metal  instruments,  running  to  a  point,  with  the  actual 
point  enlarged  like  the  end  of  a  probe ;  in  fact,  they  are  olivary 
bougies  in  metal.  The  principle  of  the  olivary  bougie  is  its  very 
flexible  neck,  and  I  have  never  been  able  to  understand  the  ad¬ 
vantage  gained  by  a  rigid  metal  one,  and,  as  in  these  instruments, 
the  point  must  always  be  larger  than  the  neck,  however  small 
the  point,  it  follows  that  they  cannot  be  made  small  enough  for 
very  narrow  strictures. 

In  difficult  cases  of  stricture,  which  require  metallic  instru¬ 
mental  relief,  it  is  always  well  to  place  the  patient  under  an  anses- 
thetic.  With  the  Anger  in  the  rectum,  the  smallest  instrument  can 
always  be  guided  through  the  stricture,  withdrawn,  and  imme¬ 
diately  replaced  by  the  next  in  size,  until  a  No.  5  or  G  has  passed. 
A  small  silver  catheter  can  then  be  passed  and  the  water  drawn, 
and  if  desired  a  small  gum  catheter  can  be  introduced  and  tied  in. 

I  strongly  deprecate  the  practice  of  tying  in  small  silver  catheters; 
it  is  dangerous,  and  most  trying  to  the  patient  in  every  way.  I 
have  never  known  a  stricture  that  could  not  be  run  up  by  passing 
a  series  of  conical  steel  sounds,  the  patient  being  anaesthetised,  to 
at  least  No.  6.  And  in  most  cases  the  stricture  may  always  be 
dilated  in  this  way  to  12  or  13,  but  usually  with  only  temporary 
benefit.  In  all  old  hard  strictures  internal  urethrotomy  must 
always  be  resorted  to  sooner  or  later.  In  connection  with  internal 
urethrotomy  there  are  three  very  practical  points  to  be  borne  in 
mind :  1.  If,  in  urethral  stricture,  instrumentation  is  always  fol¬ 
lowed  by  rigor ;  free  division  of  the  fibres  of  the  stricture,  from 
inside  the  urethra  (internal  urethrotomy),  will  cause  these  rigors 
to  cease.  2.  In  atony  of  the  bladder  resulting  from  stricture,  in¬ 
ternal  urethrotomy  will  often  be  followed  by  complete  recovery 
from  the  vesical  atony.  3.  If,  when  there  is  perineal  abscess,  the 
3ase  is  taken  early,  the  stricture  operated  upon  by  internal  ure¬ 
throtomy,  and  the  abscess  opened  from  the  perineum,  no  trouble 
'vill  result  from  urine  coming  through  the  perineal  wound, 
he  abscess  at  first  having  no  direct  communication  with  the 
irethra. 

When  the  subject  of  retention  is  over  50  years  of  age,  with  no 
previous  history  of  urethral  troubles,  the  cause  of  the  retention  is 
/ery  probably  prostatic  enlargement.  As  a  rule,  no  difficulty  will 
ie  experienced  in  passing  the  catheter,  but  sometimes  the  diffi- 
•ulty  will  be  very  great.  In  prostatic  retention  metal  instruments 
»ught,  if  possible,  to  be  avoided.  If  the  usual  soft  instruments — 
he  coudee,  the  olivary,  and  the  vulcanised  india-rubber  catheters 
-fail  to  pa3s,  I  strongly  recommend  the  bicoudte  catheter.  In  a 
irostatic  retention  case  uninjured  by  previous  catheterisation 
lifhculty,  if  encountered,  is  always  at  the  very  entrance  of  the 
'ladder,  and  is  due  to  the  instruments  catching  in  the  prostate 
tnus  or  impinging  upon  a  very  prominent  prostatic  middle  lobe. 
'Ometimes  the  middle  lobe  so  completely  overhangs  the  vesical 
nd  of  the  urethra,  that  to  enter  the  bladder  the  catheter  has  to 
ravel  from  behind  forwards  (the  patient  being  erect).  In  order 


to  do  this  the  catheter  end  [must  hug  the  roof  or  anterior  wall  of 
the  urethra  all  throughout  the  passage.  J  have  found  no  catheters 
so  useful  as  the  bicoudte,  kept  over  curved,  in  boxes  such  as  I  have 
specially  designed.  I  have  often  succeeded  in  relieving  a  bladder 
by  means  of  these  instruments  when  all  other  instruments  have 
failed.  Next  to  these  instruments  I  rank  a  good,  soft,  well-made 
silk-web  coudie.  This  should  be  remembered,  because,  while  the 
bicoudte  catheters  are  not  easily  obtained,  these  are  to  be  had  at 
every  instrument-maker’s. 

Sometimes  in  prostatic  retention  the  greatest  possible  difficulty 
will  be  experienced  in  putting  in  a  catheter,  and  if  there  has  been 
much  instrumentation,  and  the  urethra  is  lacerated  and  bleeding, 
the  surgeon’s  powers  may  be  taxed  to  the  utmost  to  bring  the  case 
to  a  successful  issue.  Under  such  circumstances,  it  must  be  re¬ 
membered  that,  as  there  is  no  closure  of  the  canal  as  in  stricture 
the  passing  of  an  instrument  is  only  a  question  of  skill,  pa¬ 
tience,  and  determination ;  and  that  without  any  exception  an 
instrument  ought  to  be  passed.  Often  a  large  catheter  of  No.  14 
English  will  pass  with  ease  when  all  others  have  failed.  Its  point 
is  too  large  to  catch  in  the  urethral  folds  and  pockets,  and  it  is  too 
blunt  to  lacerate  and  become  entangled  in  the  middle  lobe.  This 
is  the  reason  that  a  lithotrite  is  always  an  easy  instrument  to 
pass ;  it  is  large  and  blunt-ended,  and  in  consequence  of  this  I 
have  had  “  lithotrite  ”  sounds  and  catheters  made  which  I  have 
long  employed  with  satisfaction. 

When  there  has  been  great  difficulty  in  introducing  a  catheter, 
and  it  is  almost  certain  that  the  retention  will  recur,  and  espe¬ 
cially  if  the  surgeon  resides  far  from  the  patient,  it  is  right  to  tie 
in  a  catheter.  This  tied-in  catheter  should  always  be  a  soft  one, 
and,  if  the  bladder  has  only  been  relieved  by  a  metal  instrument, 
it  can  frequently  be  replaced  by  a  gum  catheter,  if  the  latter  is 
passed  immediately  after  the  removal  of  the  former,  and  if  the 
soft  catheter  is  moulded  on  an  iron  wire  to  the  exact  curve  of  the 
instrument  which  it  replaces. 

We  have  all  had  trouble  in  tying  in  a  soft  catheter  so  that  it  is 
retained,  for  patients  will  often  manage  to  get  rid  of  an  inlying 
catheter  in  an  extraordinary  way,  in  spite  of  the  most  elaborate 
arrangements  of  tapes,  bandages,  and  plaster.  I  was  once  almost 
beaten  by  such  a  case,  and  refer  to  it,  as  this  is  a  very  practical 
matter,  and  one  which  has  evidently  exercised  the  minds  of  sur¬ 
geons,  as  witness  Holt’s  winged  catheters  and  the  many 
apparatuses  sold  for  retaining  catheters.  The  patient  I  refer  to 
wriggled  about  and  turned  over  in  bed  in  such  a  way  that  no  ca¬ 
theter  stayed  in  more  than  a  few  hours,  and  he  was  so  reckless  in 
his  movements  that  to  have  tied  in  a  silver  catheter  would  cer¬ 
tainly  have  sealed  his  fate.  Eut,  after  he  had  given  his  attend¬ 
ants,  Dr.  Abud  and  myself,  several  nights  and  days  of  trouble,  I 
thought  of  keeping  in  a  lead  stilette,  and  with  the  happiest  re¬ 
sults.  It  was  sufficiently  solid  to  prevent  the  catheter  bending 
upon  itself  and  slipping  out,  while  it  was  soft  enough  to  yield  to 
the  patient’s  postures  without  the  risk  of  penetration  of  the 
urethral  walls  or  bladder,  which  assuredly  would  have  been  the 
case  had  a  iron  stilette  or  silver  catheter  been  employed. 

Another  practical  point  in  the  treatment  of  prostatic  retention 
is  that  in  old  catheter  cases  the  patient  may  have  worried  a  cer¬ 
tain  part  of  his  urethra  into  a  condition  of  stricture  by  rough 
manipulation,  or  by  using  rough  and  improper  instruments.  This 
condition  may  account  for  the  disease  called  prostatic  stricture, 
which  is  often  spoken  of,  but  which  does  not  exist,  the  stricture 
being  always  not  more  than  six  inches  from  the  external  meatus, 
and  therefore  in  front  of  the  prostate.  This  condition  we  may 
call  “  catheter  stricture,”  and  it  often  consists  of  true  stricture — 
that  is,  a  non-dilatability  of  a  certain  part  of  the  urethral  wall, 
together  with  a  certain  want  of  polish  or  lubrication  of  the 
mucous  membrane  lining  the  implicated  urethral  wall,  due  doubt¬ 
less  to  inflammatory  changes.  Such  conditions  are^  most  trying 
sometimes,  and  may  offer  almost  unsurmountable  difficulty  in  the 
introduction  of  a  catheter.  As  a  rule,  a  very  soft  ended  olivary 
catheter  will  pass  better  than  any  other.  Great  advantage  will 
often  be  afforded  by  the  use  of  the  conical  steel  dilators,  while  in 
some  cases  it  is  well  to  tie  a  soft  catheter  in  for  a  week  so  as 
to  thoroughly  rest  the  part ;  and  occasionally  I  have  been  obliged 
to  resort  to  internal  urethrotomy  with  great  success.  I  operated 
upon  a  case  of  this  kind  three  years  ago  with  Dr.  Burgess,  of 
Streatham,  and  the  patient  has  passed  his  catheter  every  four 
hours,  night  and  day  ever  since,  with  perfect  ease. 

The  next  practical  point  is  how  to  avoid  urinary  fever  in  cases 
of  catheterisation.  Here  we  look  to  the  physician  for  help.  I  am 
obliged  to  be  brief  to-night,  so  I  will  not  6ay  more  of  this  fever 
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than  that  it  comes  on  immediately  or  within  six  days  after  the 
introduction  of  an  instrument,  and  that  it  may  end  fatally.  As  a 
practical  observer,  the  theory  of  the  etiology  of  this  fever  which  I 
{  have  formulated  in  my  own  mind,  and  which  has  sufficiently 
practical  results,  is  that  it  is  a  nervous  fever,  due  entirely  to 
urethral  shock,  communicated  through  the  large  nervous  connec¬ 
tion  which  we  know  exists  between  the  urethra  and  kidneys, 
to  the  excretory  apparatus  of  the  kidneys,  and  producing 
all  degrees  of  suppression  of  urine  from  the  most  transient 
to  the  most  complete.  I  am  satisfied  that  it  is  not  due 
to  the  absorption  of  urine  through  the  urethral  wound,  for  the 
passage  of  a  fine  bougie  through  the  stricture  is  often  followed  by 
high  fever,  when  a  free  division  of  the  fibres  of  the  stricture  by 
the  knife  is  followed  by  little  or  no  elevation  of  temperature ;  and 
I  am  not  convinced  that  it  is  septicaemic  in  its  origin,  because  it 
may  come  on  directly  an  instrument  is  passed  ;  while,  on  the  other 
hand,  patients  live  for  many  years  and  are  well  and  hearty,  whose 
bladders  are  constantly  full  of  foetid  urine.  Such  a  theory  as  is 
here  propounded  results  in  practical  attention  to  the  reduction  of 
urethral  shock  by  (1)  great  care  and  gentleness  in  instrumentation, 
and  (2)  the  administration  of  certain  drugs. 

The  drug  of  first  importance  appears  to  me  to  be  opium  with  its 
derivatives,  morphine,  codeine,  and  nepenthe.  I  have  often  found 
in  practice  that  the  passage  of  a  catheter  is  followed  by  high 
fever,  when  in  the  same  individual,  and  with  the  same  instrument, 
no  fever  follows,  if  before  instrumentation  a  small  dose  of  mor¬ 
phine  has  been  administered.  If  opium  and  its  preparations 
are  not  well  borne,  then  small  doses  of  chloral  hydrate  may  be 
employed. 

Occasionally,  in  the  treatment  of  prostatic  retention,  we  have 
to  deal  with  Haemorrhage  into  the  bladder.  This  varies  from  a 
very  slight  amount  to  bleeding  of  the  most  serious  kind.  When 
not  unduly  severe,  no  clots  are  formed,  and  although  the  urine 
may  be  the  colour  of  Condy’s  fluid  for  days  together,  no  harm 
will  ensue,  if  the  patient  is  kept  at  rest  and  the  urine  carefully 
and  periodically  drawn.  When,  however,  clots  form,  the  greatest 
difficulty  may  be  experienced  in  drawing  the  urine,  and  the 
patient  and  his  attendant  in  a  few  days  may  find  themselves  per¬ 
fectly  exhausted.  When  an  elderly  man  in  pain  has  passed  his 
catheter,  it  is  very  trying  to  find  no  urine  coming,  because  the 
catheter  is  blocked  with  blood-clot,  and  the  clot  may  be  so  tena¬ 
cious  that  it  cannot  be  dislodged  until  the  catheter  is  withdrawn ; 
and  the  instrument  may  have  to  be  introduced  again  and  again 
before  success  is  achieved.  This  repeated  night  and  day,  every 
two  or  three  hours,  is  wearing  to  the  last  degree,  and  all  the  while 
bleeding  is  going  on.  At  first  an  arrangement  which  I  have 
designed  and  show  to-night,  by  means  of  which  the  patient  can 
dislodge  clots  from  his  catheter,  without  withdrawing  the  instru¬ 
ment,  by  means  of  suction  with  his  mouth,  may  be  of  service. 
But  in  very  severe  cases  of  this  sort  I  have  found  the  best  treat¬ 
ment  to  consist  in  keeping  the  patient  under  the  influence  of 
morphine,  and  allowing  the  bladder  to  fill  with  blood,  urine,  and 
clot.  I  gently  put  in  the  catheter  now  and  then,  and  draw  away 
what  fluid  I  can,  but  I  stay  the  vesical  spasms  by  more  and  more 
doses  of  morphine.  In  about  forty-eight  hours  the  bleeding  points 
are  sealed,  the  urine  quickly  breaks  down  the  blood  clot,  which 
comes  away  like  used  tea  leaves,  and  recovery  follows.  I  once,  in 
a  very  desperate  case,  was  on  the  point  of  cutting  into  a  bladder 
to  empty  it  of  clot  and  to  do  away  with  the  need  for  catherisa- 
tion,  by  drainage,  for  the  patient  and  I  were  entirely  exhausted, 
when  it  was  determined  to  practise  this  method,  and  it  was 
carried  out  with  perfect  success. 

Prostatic  retention  of  urine  relieved  by  constant  catheterism 
may  continue  for  years.  1  have  known  intimately  men  who  have 
passed  all  their  urine  by  catheter  for  fifteen,  twenty  and  twenty- 
five  years,  and  who  have  never  apparently  been  any  the  worse  for 
so  doing.  It  is,  indeed,  a  gratuitous  assumption  to  say — as  has 
been  said — that  when  a  man  takes  to  the  catheter  he  is  doomed, 
and  that  it  is  only  the  beginning  of  the  end.  A  man  living  to  86 
or  90,  having  passed  his  urine  by  catheter  for  some  ten  or  fifteen 
years,  and  dying  in  the  end  of  bronchitis,  cannot  be  said  to  fall  a 
victim  to  the  catheter,  and  we  meet  with  such  cases  constantly. 
But  there  are  cases,  unfortunately  too  often  met  with,  where  the 
bladder  has  become  very  irritable,  and  the  calls  to  pass  the  cathe¬ 
ter  so  frequent  that  the  patient’s  strength  is  severely  taxed,  and 
his  life  becomes  a  burden.  This  state  of  things  is  due  to  one  or 
more  of  several  causes  :  1.  An  inflamed,  contracted,  and  irritable 

bladder,  the  irritation  being  kept  up  by  the  impossibility  of  urine 
being  passed  except  by  catheter,  and  often  aggravated  by  im¬ 


proper  treatment.  2.  A  large  intravesical  prostatic  growth,  act-  | 
fng  as  a  foreign  body,  and  causing  the  most  intense  vesical  irrita-  | 

tion.  3.  The  presence  of  a  stone. 

A  few  years  ago  our  only  surgical  resource  in  such  cases  was 
to  open  "the  bladder  from  the  perineum  and  to  drain.  Some 

merely  opened  the  membranous  urethra  and  dilated  the  prostate.  I 

Others  performed  a  lateral  or  a  median  cystotomy.  Sometimes  I 
by  accident,  and  more  rarely  by  design,  portions  of  the  prostate 
were  thus  removed,  but  I  never  knew  this  removal  followed  by 
aood  result,  although  occasionally  good  came  from  the  drainage  | 
and  rest  afforded  to  the  bladder.  1  say  occasionally,  for  often  the 
drainage  did  no  good  at  all.  Hemorrhage  was  often  severe;  the  i 
operation  was  distinctly  dangerous,  and  not  infrequently  when  it  j 
was  desirable  to  allow  the  wound  to  close,  it  refused  to  do  so,  | 
and  a  perineal  fistula  was  added  to  the  patient’s  sufferings.  -Now 
that  suprapubic  cystotomy  has  been  so  thoroughly  resuscitated,  I 
the  bladder  has  been  frequently  opened  in  this  way  in  these  cases 
of  advanced  bladder  disease,  for  drainage,  exploration,  and  removal  ; 

of  prostatic  tissue.  .  .  _r  , 

Some  surgeons,  amongst  whom  is  Mr.  Whitehead,  of  Manchester,  1 
maintain  that  the  suprapubic  wound  does  not  drain  the  bladder,  [ 
and  that  in  attempting  this  drainage  the  drain  is  uphill,  and  there-  i 
for-*  ineffective.  Tot  homines  quot  sentential !  For  1  have  satis¬ 
fied  myself  that  the  drainage  is  excellent,  and  that  the  operation  | 
is  free  from  many  of  the  risks  and  disagreeables  of  the  perineal  I 
one.  In  the  class  of  cases  under  consideration  the  prostate  is 
large,  and  the  floor  of  the  bladder  is  on  a  level  with  the  top  of  the 
pubic  symphysis,  so  that  an  inlying  tube  passes  almost  hori- 1 
zontally  in,  and  not  downwards.  I  have  a  prostatic  case  now 
which  has  drained  well  for  twelve  months,  and  by  wearing  the 
apparatus  designed  by  me,  and  described  in  the  Journal  of 
August  4th,  1888,  is  ’able  to  walk  three  or  four  miles  daily.  I 
lately  drained  a  case  of  cancer  of  the  prostate  with  perfect  sue- 1 
cess  for  six  months,  and  I  have  an  experience  altogether  of  six  j 
cases.  The  wound  is  well  under  the  patient’s  control ;  he  can  see  | 
it  and  attend  to  it  himself,  and  it  is  easily  healed  up,  if  it  is  de-  j 
sirable  to  allow  it  to  close.  I  by  no  means  say  the  proceeding  is : 
devoid  of  risk ;  it  is  necessary  often  in  advanced  age,  in  worn  and  * 
weary  men,  and  naturally  some  succumb,  but  they  pass  away  from 
a  life  which  has  ceased  to  be  worth  living. ...  I 

With  regard  to  stone  in  these  cases,  the  limits  of  this  paper  will 
not  allow  me  to  go  into  particulars,  but  there  are  many  cases  i 
where  stone  is  absolutely  undiscoverahle  by  instruments  passed 
per  vias  naturales,  whilst  suprapubic  operation  allows  of  the  dis¬ 
covery  of  stones  in  difficult  cases,  and  of  their  complete  removal 
with  good  results. 

It  has  long  been  a  question  with  surgeons  whether  in  cases  i 
where  a  man,  owing  to  prostatic  obstruction,  is  entirely  dependent  | 
upon  the  use  of  the  catheter,  anything  can  be  done  by  incision  ori 
excision  to  remove  this ’obstruction,  and  render  the  use  of  the 
catheter  unnecessary.  Mercier,  of  Paris,  to  whom  we  all  owe  so 
much  in  this  department  of  surgery,  worked  hard  at  the  fascinat-i 
ing  problem  ;  but  a  careful  examination  of  his  work,  as  reported] 
by  himself,  does  not  leave  a  satisfactory  impression  upon, 
the  mind.  His  work,  however,  induced  the  late  Mr.  Teevan, 
in  his  Lettsomian  Lectures,  to  refer  hopefully  to  the  subject, 
and  this  led  to  a  controversy  between  that  gentleman  and 
myself,  in  which  Dr.  Gouley,  of  New  York,  joined;  but  both  thesej 
surgeons  were  unable  to  prove  that  any  good  had  resulted  from 
attacking  the  so-called  “bar  at  the  neck  of  the  bladder ”  by  cut- \ 
ting  instruments  introduced  through  the  natural  passages.  Gouley 
himself  recommended  median  cystotomy  and  the  excision  of  the! 
middle  lobe  through  that  incision.  Since  then,  Mr.  Swinford 
Edwards  has  published  a  paper  on  the  subject ;  but  these  opera¬ 
tions  seem  to  have  failed  to  commend  themselves  to  the  profes¬ 
sion,  and  we  heard  little  or  nothing  of  the  subject  until  the  re¬ 
vival  of  suprapubic  cystotomy  gave  a  fresh  impetus  to  investigation j 

In  1886  Dr.  Belfield,  of  Chicago,  excised  the  prostatic  middle 
lobe  after  opening  the  bladder  suprapubically  ;  and,  quite  inde } 
pendently,  Mr.  McGill,  of  Leeds,  in  1887,  while  performing  supra 
pubic  lithotomy,  did  the  same  thing,  and  commenced  a  brilliant 
and  most  important  new  departure  in  surgery.  He  was  followed 
by  his  colleagues,  Messrs.  Atkinson,  Jessop,  and  Mayo  Robson,  and 
by  myself.  Mr.  McGill  believes  that  prostatic  retention  is  causecj 
by  a  valve-like  action  of  the  intravesical  prostate,  the  urethra  j 
orifice  being  closed  more  or  less  completely  by  the  contraction  o  t 
the  bladder  on  its  contents.  He  takes  a  very  gloomy  view  of  th<| 
prospects  of  a  patient  obliged  to  commence  regular  catheterism 
and  he  admits  far  too  readily  that  it  is  sometimes  impossible  ttj 
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A  Table  of  IS  Cases  of  Suprapubic  Incision  in  o  the  Bladder,  in  all  of  which  the  Prostate  Gland  was  enlarged  and  the 

_ _ Patients  dependent  upon  the  Use  of  the  Catheter. 


No. 

Case. 

!  Age 

Vesical  Condition. 

1 

Condition  of  Prostate. 

Operation. 

Ifesult.  I 

1 

W.  0. 

68 

Sacculated  phospbatic  calculus. 

No  intravesical  tumour.  Rectal 

Calculus  removed. 

!  Recovery. 

All  urine  passed  by  catheter. 

examination:  prostate  mode¬ 
rately  large. 

2 

P.  B. 

71 

Large  uric  acid  calculus  in  post- 

Intravesical  tumour.  Rectal 

Calculus  removed. 

Recovery. 

prostatic  pouch.  Residual 

examination :  prostate  mode- 

3 

R.  J. 

87 

urine  is  5  ounces. 

Intense  irritation.  No  stone. 

rately  large. 

Enormous  intravesical  tumour. 

Intravesical  tumour 

Recovery. 

All  urine  by  catheter. 

Rectal  examination :  prostate 

removed.  The  pieces 

4 

W. 

69 

Sacculated  uric  acid  calculus. 

moderately  enlarged. 

No  intravesical  tumour.  Rectal 

weighed  4  ounces. 
Calculi  removed. 

Recovery. 

All  urine  by  catheter. 

examination :  prostate  mode¬ 
rately  large. 

5 

T.B.  R. 

81 

Small  uric  acid  calculus  in  post- 

Large  intravesical  tumour. 

Calculus  removed.  In- 

Death. 

prostatic  pouch.  All  urine  by 
catheter. 

Rectal  examination :  prosta  te 
very  large. 

travesical  tumour  re¬ 
moved. 

6 

W.  A. 

61 

Several  small  stones.  All  urine 

No  intravesical  tumour.  Rectal 

Calculi  removed. 

Recovery. 

by  catheter. 

examination  :  prostate  enor- 

mous. 

7 

T.  J.  D.T. 

71 

Nine  uric  acid  calculi  in  post- 

Large  intravesical  tumour. 

Calculi  removed. 

Recovery. 

8 

E.  K. 

prostatic  pouch.  All  uriue  by 
catheter. 

Rectal  examination :  prostate 
large. 

74 

Sacculated  uric  acid  calculi.  All 

Large  intravesical  tumour. 

Calculi  removed. 

Recovery. 

urine  by  catheter. 

Rectal  examination :  prostate 
very  large. 

9 

J.M. 

83 

All  urine  by  catheter.  Great 

No  middle  lobe  enlargement. 

Bladder  opened  and 

Death. 

vesical  irritability. 

Rectal  examination :  prostate 
large. 

Slight  intravesical  tumour. 

drained. 

10 

J.O. 

77 

Oxalate  of  lime  calculus  in  post- 

Calculus  removed. 

Death. 

prostatic  pouch.  Residual 

Rectal  examination  :  prostate 

11 

B.V. 

71 

uriue  4  ounces. 

very  large. 

Uric  acid  calculi  in  post-pro- 

Large  intravesical  tumour. 

Calculus  removed. 

Recovery. 

static  pouch.  All  urine  by 

Rectal  examination  :  prostate 

catheter. 

large. 

12 

H.W.  F. 

70 

Residual  urine  3  ounces.  Great 
vesical  irritability. 

No  intravesical  tumour.  Rectal 
examination :  prostate  slightly 

Bladder  opened  and 
drained. 

Recovery. 

13 

J.M.P. 

78 

All  urine  by  catheter. 

enlarged. 

Some  intravesical  tumour. 

Bladder  opened  and 

Death. 

Rectal  examination:  prostate  i 

drained. 

— 

very  large. 

Remarks. 


Seen  with  Dr.  Cronin.  The  urino 
has  been  drawn  by  catheter  for 
many  years.  He  is  an  exceedingly 
active  member  of  society. 

Seen  with  Dr.  Geo.  Dancer  Thane. 
Catheter  is  used  about  four  times 
daily. 

Seen  with  Dr.  Andrew  Miller.  The 
operation  saved  his  life.  Now  well, 
and  wears  a  suprapubic  urinal. 
Seen  with  Dr.  Hardy  and  Dr.  Gim- 
son.  Is  quite  comfortable,  passing 
all  by  catheter  about  every  six 
hours. 

Seen  with  Dr.  Kidd.  I  was  tempted 
to  remove  the  middle  lobe  because 
there  was  so  much  vesical  irrita¬ 
tion,  but  I  regretted  afterwards 
that  I  had  done  so. 

Seen  with  Sir  John  Simon,  K.C.B. 
He  lived  six  months,  the  bladder 
being  drained  all  the  time  by  my 
suprapubic  apparatus. 

Seen  with  Dr.  Ed.  Geo.  Whittle. 
This  case  was  a  tempting  one  for 
prostatic  removal,  but  I  refrained. 
Seen  with  Dr.  W.  J.  Harris.  I 
should  certainly  have  lost  this 
patient  if  I  had  performed  pro¬ 
statectomy. 

Seen  with  Dr.  Alex.  John  Alliott. 
Died  of  bronchitis  and  exhaustion 
in  eight  days. 

This  patient  was  really'  dying  when 
I  first  saw  him. 

Seen  with  Mr.  H.  Fraser  Stokes.  I 
had  correctly  diagnosed  enlarged 
middle  lobe,  and  intended  to  re¬ 
move  it.  Fortunately,  during  the 
operation  I  decided  to  leave  it 
alone.  For  some  time  his  state  was 
uncertain  after  the  operation. 

Seen  with  Sir  Oscar  Clayton  and 
Dr.  Hickman.  The  bladder  was 
relieved  by  the  rest  and  drainage. 
Seen  with  Dr.  J.  R.  Walker.  Died 
in  three  days  of  exhaustion. 


Four  were  purely  prostatic  cases ;  2  died  from  simple  cystotomy  and  drainage.  Nine  were  prostatic  cases  plus  calculus  ;  of  these  2  died,  one  of  these  being 
subjected  to  prostatectomy  as  well  as  to  lithotomy',  and  the  other  almost  in  a  dying  state  before  the  operation.  Two  of  the  13  cases  were  submitted  to 
prostatectomy  ;  1  recovered  and  1  died.  Eight  had  intravesical  growths.  Average  age  of  the  13  cases=74  years.  Nine  made  good  recoveries. 


each  a  patient  to  pass  a  catheter  for  himself.  He  is,  therefore, 
nentally  prepared  to  be  very  willing  to  operate  upon  any  catheter 
latient  who  complains  of  the  burden  of  catheterism,  or  who  finds 
lifficulty  in  introducing  a  catheter,  and  in  consequence  he  and  his 
:olleagues  have  been  able  to  publish  particulars  of  twenty-four 
;ases  where  they  have  hypogastrieally  excised  portions  of  the 
>rostate.  I  hope  I  shall  not  be  considered  censorious  in  my  re- 
aarks  upon  Mr.  McGill’s  work,  but  it  is  most  important  carefully  to 
onsider  a  new  departure  in  surgery  such  as  this,  by  which  hope 
i  held  out  to  the  aged  and  suffering  of  relief  from  the  toil  of  con- 
tant  catheterism.  It  is  our  duty  to  make  up  our  minds  as  to  the 
isk  run,  and  what  the  chances  are  of  obtaining  relief.  As  a  small 
ontribution  to  the  material  necessary  for  the  study  of  prostatec- 
ituy,  I  have  drawn  up  a  table  of  thirteen  cases  where  I  have 
uprapubically  opened  the  bladder,  in  all  of  which  the  prostatic 
land  was  enlarged,  and  the  patients  dependent  upon  the  use  of 
ie  catheter. 

The  first  thing  that  strikes  me  on  considering  Mr.  McGill's 
aper,  read  before  the  British  Medical  Association  Meeting  at 
!  eeds.  last  August,  is  that  we  are  told  nothing  of  any  prostatic 
ises  in  which  he  has  opened  the  bladder  and  found  no  prostatic 
itravesical  growths.  In  my  thirteen  cases  I  found  this  intra- 
ssical  growth  absent  fiv«  times,  and  one  of  these  five  (aged  83),  a 
urely  prostatic  case,  died.  Secondly,  in  estimating  the  good  done 
y  such  an  operation,  we  must  distinguiih  between  acute  and 
ironic  cases.  Several  of  the  cases  in  Mr.  McGill’s  list  seem  to  me 
•  have  been  more  or  less  acute,  and  they  would  probably  with 
•binary  care  and  treatment  have  recovered  without  undergoing 
capital  operation.  By  this  I  mean  that  a  man  with  an  enlarged 
fostate  may  be  quite  comfortable  until  from  chill,  or  neglect  of 


calls  to  micturate,  he  has  complete  retention.  After  this,  he  may 
be  dependent  upon  the  catheter  for  even  six  or  nine  months,  and 
then  recover  his  powers  completely.  Also  a  man  with  enlarged 
prostate  may  only  have  occasional  attacks  of  retention,  which,  if 
at  once  relieved  by  the  catheter,  leave  him  with  a  perfectly  acting 
bladder  for  some  time  after.  And  in  this  place  1  would  particu¬ 
larly  remark  that  we  must  not  too  readily  accept  it  as  impossible 
to  teach  an  individual  patient  to  pass  a  catheter  for  himself,  what¬ 
ever  he  may  say  and  urge  to  the  contrary,  there  is  always  some 
instrument  to  be  found  which,  with  kind  and  firm  drilling,  he  can 
be  taught  to  use.  The  difficulties  of  the  patient's  urethra,  and  his 
clumsiness,  may  often  at  first  appear  insuperable  obstacles,  but 
they  are  practically  always  to  be  overcome.  And  in  the  last  place, 
in  reporting  the  present  state  of  a  man  who,  previous  to  prostatet- 
tomy,  passed  a  catheter,  it  is  not  enough  to  say  “  he  continues 
well,”  or  that  “  he  has  not  required  a  catheter,  but  he  still  suffers 
from  vesical  catarrh.”  We  want  to  know  if  the  patient  can  empty 
his  bladder  by  his  own  efforts,  and  this  can  only  be  proved  by  the 
passage  of  a  catheter  immediately  after  the  natural  act  of  micturi¬ 
tion.  I  find  this  fact  definitely  stated  in  only  2  of  the  24  cases  in 
Mr.  McGill’s  list.  Full  particulars  are  given  of  21  of  the  24  cases, 
3  being  too  recent  to  be  complete;  and  of  these  21,  5  died,  6  of. 
these  21  were  calculous  cases,  leaving  15  pure  prostatic  cases,  and 
of  these  4  died.  Out  of  these  15  prostatic  cases,  there  are  2  excel¬ 
lent  recoveries,  the  need  for  the  catheter  having  ceased  to  exist , 
and  there  are  4  of  which  one  would  like  to  know  more,  but  which 
certainly  seem  to  have  been  improved  by  the  operation. 

In  the  13  cases  in  which  I  have  opened  the  bladder  prepared  to 
excise  a  portion  of  tb'e  prostate  if  found  advisable,  proStatic  intra¬ 
vesical  or  middle  lobe  growth  was  only  present  in  8,  although  the 
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prostate  was  hypertrophied  in  every  case.  I  only  ventured  to  ex¬ 
cise  a  portion  of  the  prostate  in  2  out  of  these  8  cases ;  one  of  these 
two  cases  died,  and  one  recovered.  The  age  of  the  patient  who 
died  was  81,  the  age  of  the  patient  who  lived  was  87.  The  latter 
is  living  now,  wonderfully  well  and  comfortable,  and  his  case  is 
recorded  in  the  Transactions  of  the  Clinical  Society .  He  has  never 
consented  to  allow  the  suprapubic  wound  to  close,  but  has  worn 
my  suprapubic  apparatus  for  a  year.  In  several  of  my  cases  I  am 
satisfied  that  the  patients  would  have  succumbed  if  prostatectomy 
had  been  performed ;  and  I  cannot  agree  with  Mr.  Mayo  Robson 
when  he  says  that  the  addition  of  a  prostatectomy  to  a  suprapubic 
lithotomy  does  not,  in  his  opinion,  add  materially  to  the  risk.  It 
must,  however,  be  remembered  that  an  enlarged  middle  lobe  may 
not  only  cause  retention  of  urine,  but  may  act  as  a  foreign  body  in 
the  bladder  when  very  large,  and  cause  intense  irritation  and 
misery ;  when  this  is  the  case,  its  removal  must  be  undertaken  at 
all  hazards. 

Taking  into  consideration,  therefore,  our  present  knowledge,  it 
appears  that  when  a  catheter  patient  has  got  into  such  a  state 
that  the  frequent  use  of  the  instrument  renders  life  burdensome, 
the  bladder  should  be  opened  above  the  pubes.  By  this  means 
the  organ  can  be  completely  explored,  any  calculus  extracted,  the 
bladder  drained  and  rested  afterwards.  If  any  intravesical  pro¬ 
static  tumour  is  found,  much  must  depend  upon  its  size.  If  very 
large,  it  is  probably  a  source  of  great  irritation,  as  well  as  a 
urinary  obstruction,  and  it  had  better  be  removed.  When,  how¬ 
ever,  the  growth  is  small,  and  especially  when  a  stone  has  ex¬ 
pectedly  or  unexpectedly  been  found,  which  may  have  been 
the  cause  of  nearly  all  the  vesical  misery,  I  should  advise  anyone 
to  hesitate  before  opening  the  prostatic  capsule  and  enucleating 
the  lobes.  Also,  when  an  elderly  man,  who  leads  a  tolerably  com¬ 
fortable  life  by  passing  his  catheter  even  as  often  as  every  three 
hours,  but  who  is  anxious  to  be  relieved  altogether  of  his  offending 
prostate,  applies  to  the  surgeon,  I  should  still  advise  him  to  hesi¬ 
tate.  Prostatectomy  is  a  dangerous  operation,  only  necessary  in 
men  already  in  broken  health,  and  uncertain,  even  in  cases  of  re¬ 
covery,  of  being  followed  by  release  from  the  need  of  using  the 
catheter. 


CARDIAC 


INSUFFICIENCY  IN  ITS 
TO  ABORTION.1 


RELATION 


By  MONTAGU  HANDF1E LD-J ONES,  M.D.Lond., 

Obstetric  Physician  in  charge  of  Out-Patients  to  St.  Mary’s  Hospital ;  Lecturer 
on  Midwifery  and  Diseases  of  Women  to  St.  Mary’s  Medical  School ;  and 
Physician  to  the  British  Lying-In  Hospital. 


In  his  Clinical  Lectures  on  Diseases  of  Women  (1883),  Dr.  Matthews 
Duncan  says:  “It  is  only  recently  that  great  care  has  begun  to 
be  paid  to  the  bearings  of  disease  of  the  heart  upon  pregnancy 
and  parturition  ;  I  know  of  none  paid  to  the  bearings  of  disease 
of  the  heart  upon  abortion.  It  is  a  subject  well  worthy  of  atten¬ 
tion  and  study.”  It  is  now  nearly  live  years  since  the  above 
quotation  arrested  my  attention,  and  during  this  time  I  have 
endeavoured,  both  in  my  private  and  hospital  practice,  to  trace 
out  how  far  a  connection  exists  between  morbid  conditions  of  the 
heart  and  the  occurrence,  or  recurrence,  of  abortion.  So  far  as 
my  researches  into  the  literature  of  the  subject  have  gone,  I  can¬ 
not  discover  that  any  great  advance  has  been  made  in  our  know¬ 
ledge  of  the  relation  between  heart  conditions  and  abortion,  or 
that  any  author  has  endeavoured  to  follow  out  the  investigation 
suggested  by  Dr.  Duncan’s  words. 

The  pathology  of  intra-uterine  death  has  been  ably  treated  by 
Dr.  Priestley  in  his  recent  Lumleian  Lectures,2  but  even  here  I  have 
failed  to  find  anything  more  than  a  passing  reference  to  the  influ¬ 


ence  exerted  by  cardiac  conditions  on  the  progress  of  pregnancy. 
In  his  work  on  Heart  Disease  During  Pregnancy,  Dr.  Angus  Mac- 
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donald  has,  it  is  true,  pointed  out  that  in  a  large  proportion  of 
cases  of  mitral  stenosis  pregnancy  is  terminated  by  the  onset  of 
spontaneous  premature  delivery,  and  Duroziez,  in  his  paper  on 
Pure  Stenosis  of  the  Mitral ,3  remarks  that  this  lesion  is  apt  to  be 
accompanied  by  a  special  tendency  to  the  occurrence  of  abortion 
and  premature  delivery;  but  both  these  authors  dwell  more  ex¬ 
tensively  on  the  onset  of  premature  delivery  in  the  later  weeks  of 
pregnancy,  and  confine  their  attentions  principally  to  mitral 


1  Read  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Leeds. 

2  Journal,  1887. 

3  Archives  Generates  de  Medicine,  Juillet,  1877,  p.  47. 


valvular  disease.  How  great  an  influence  valvular  disease  of  the 
heart  may  have  in  determining  the  occurrence  of  abortion,  and 
what  the  relative  value  of  the  individual  forms  of  valvular  disease 
may  be  to  each  other  in  this  respect,  I  am  not  yet  prepared  to 
state,  but,  so  far  as  my  observations  have  at  present  led  me,  I  am 
inclined  to  think  that  the  presence  of  valvular  disease  does  not, 
broadly  speaking,  interfere  materially  with  the  progress  of  preg¬ 
nancy,  provided  that  sufficient  compensatory  hypertrophy  of  the 

muscular  walls  be  present.  , 

In  this  communication  my  endeavour  will  be  to  show  that 
putting  aside  the  consideration  of  valvular  affections,  the  absence 
or  insufficiency  of  the  usual  hypertrophy  of  the  heart  which 
should  accompany  every  pregnancy  is  a  not  uncommon  cause  ot 
the  occurrence  and  recurrence  of  premature  emptying  ot  the 
uterus  in  the  earlier  months  of  pregnancy.  Before  bringing  for¬ 
ward  the  clinical  cases  and  other  arguments  which  seem  to  sup¬ 
port  the  view  propounded,  I  should  like  to  dwell  briefly  on  two 
points— first,  the  normal  hypertrophy  of  the  heart  during 
gravidity  ;  and,  secondly,  the  influence  of  a  failing  left  ventricle 
on  the  systemic  circulation  at  its  periphery. 

Without  discussing  how  far  Larcher,  Ducrest,  Beraud,  Llot,  and 
other  savants  of  the  French  schools  may  have  exaggerated  the 
amount  or  overrated  the  importance  of  the  cardiac  hypertrophy 
of  pregnancy,  without  attempting  to  settle  the  question  whether 
the  left  ventricle  only  has  its  muscular  walls  thickened,  or 
whether  other  parts  of  the  heart  share  in  the  increase,  1  would 
take  it  as  an  established  fact  that  at  the  close  of  a  pregnancy  the 
left  ventricle  is  found  considerably  hypertrophied,  and  that  this 
hypertrophy  is  due  to  the  increased  work  entailed  on  the  heart 
by  the  growth  of  the  uterus  and  its  contents.  As  a  deduction 
from  the  foregoing  truth,  I  would  formulate,  that  if  this  hyper¬ 
trophy  is  absent  or  insufficient,  the  heart  will,  as  pregnancy  ad¬ 
vances,  show  signs  of  failing  power,  or,  conversely,  that  if  the 
heart  exhibits  symptoms  of  failing  during  the  progress  of 
gravidity,  we  may  reasonably  presume  that  the  compensatory  hj- 
pertrophv  is  either  wanting  or  insufficient  in  degree. 

The  second  point  is  this :  the  condition  of  the  systemic  circula¬ 
tion  at  its  periphery  depends  very  largely  on  the  mode  of  action 
of  the  left  ventricle.  If  the  latter  is  healthy,  vigorous,  and  has 
good  driving  power,  then,  ceteris  paribus,  the  circulation  in  the 
arterioles  and  capillaries  is  brisk,  the  walls  of  the  small  vessels 
are  normal  and  intact,  and  leaking  or  extravasation  does  not  take 
place ;  but  if,  on  the  contrary,  the  left  ventricle  is  acting  in  a 
failing  or  imperfect  fashion,  then  the  blood  stream  at  the  far 
points  is  sluggish,  the  walls  of  the  capillaries  and  arterioles  tenc 
to  become  unhealthy,  and  dropsy  or  small  hcemorrhages  are  verj 

likely  to  take  place.  . 

Taking  these  two  points  as  established,  it  will  be  well  now  L 
pass  on  and  consider  some  cases  which  will  illustrate  abortion 
due  to  cardiac  failure. 

Case  i  —Mrs.  N.,  aged  34,  married  fourteen  years,  is  a  womai 
of  large,  flabby  build.  She  came  to  my  out-patient  departmen 
complaining  of  frequent  miscarriages.  Her  history  was  as  tol 
lows:  She  had  given  birth  after  marriage  to  two  healthy  lull 
term  children,  the  two  pregnancies  following  each  other  rathe 
closely,  then  she  had  had  sevt  n  miscarriages,  the  last  only  a  fort 
night  ago.  Her  health  has  never  been  good  since  the  last  f  ull-teruj 
pregnancy;  during  and  after  this  she  had  suffered  with  palpita 
tion,  shortness  of  breath,  and  inability  for  much  exertion.  All  he 
miscarriages  had  taken  place  between  the  end  of  the  third  an 
fourth  months.  According  to  her  own  account,  she  usually  tel 
fairly  well  until  well  advanced  into  the  third  month  of  her  preg; 
nancies,  then  she  began  to  suffer  with  great  shortness  of  breath 
palpitation,  praecordial  pain,  and  swelling  of  the  legs..  This  stat 
of  things  became  intensified  gradually,  and  then  abortion  followed 
Examination  of  the  heart  showed  that  the  apex  beat  was  hardl 
defined  and  very  feeble;  it  was  slightly  outside  the  vertical  nipp* 
line;  there  was  no  valvular  bruit,  but  the  first  sound  was  shoi 
and  feeble.  The  area  of  cardiac  dulness  was,  if  anything,  som» 
what  increased.  A  mixture  of  ammonia  and  digitalis  was  prc 
sciibed,  and  10  grains  of  saccharated  carbonate  of  iron  ordered 
be  taken  morning  and  evening.  Under  this  treatment  she  M 
proved  materially,  and  again  became  pregnant.  M  hen  tnre 
months  gone  she  was  still  doing  well;  the  swelling  of  the  leg 
and  other  signs  of  cardiac  failure  had  not  appeared.  Wishing 
however,  to  give  the  heart  every  chance,  I  took  her  into  the  >e» 
Boynton  Ward,  and  gave  her  the  opportunity  of  complete  res 
good  feeding,  and  freedom  from  muscular  strain.  Under  th 
regime  she  wept  on  well,  and  reached  safely  the  sixth  montn  c 
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pregnancy,  then,  feeling  herself  so  well  and  thinking  herself  safe, 
she  returned  home,  resumed  her  laborious  occupation,  became 
rapidly  worse,  and  miscarried  at  the  end  of  the  sixth  month.  Had 
she  remained  in  the  hospital  quietly,  I  think  there  is  little  doubt 
she  would  have  gone  to  full  term.  A  vaginal  examination  was 
made  in  this  case  on  several  occasions,  during  both  the  pregnant 
and  non-pregnant  states,  and  beyond  a  slight  bulkiness  of  the 
uterus  nothing  abnormal  could  be  detected.  There  was  no  evi¬ 
dence  of  any  syphilitic  taint.  It  is  rather  noteworthy  that  this 
patient  had  only  two  sisters,  and  that  each  of  these  women  had 
valvular  disease  of  the  heart,  one  mitral  stenosis,  the  other  a 
mitral  systolic  murmur. 

Case  ii.  Mrs.  X.,  aged  32,  is  a  fairly  healthy  looking  woman. 
She  ha3  been  pregnant  five  times,  but  has  never  carried  a  child  up 
to  full  term.  W  ith  her  first  two  pregnancies  she  went  as  far  as  six 
nonths  and  then  miscarried  ;  with  her  last  three  she  only  reached 
the  fifth  month.  Her  family  history  is  good,  and  after  careful  in¬ 
vestigation  no  trace  can  be  discovered  of  a  syphilitic  taint. 

\  aginal  examination  reveals  a  perfectly  normal  condition  of  her 
iterus  and  its  appendages.  In  the  account  she  has  given  of  her 
various _  pregnancies  there  is,  however,  one  constant  symptom 
vhich  is  very  suggestive,  and  that  is  that  in  all  her  pregnancies 
ihe  has  suffered  from  repeated  attacks  of  fainting.  On  each  occa- 
lion  when  she  has  been  in  the  family  way,  these  attacks  of  faint- 
ng  have  set  in  towards  the  end  of  the  third  month  and  continued 
intil  the  pregnancy  closed,  becoming  more  frequent  and  worse  in 
be  later  months.  In  the  intervals  between  her  pregnancies  she  is 
ree  from  this  symptom.  When  I  saw  her  for  the  first  time,  soon 
ifter  the  close  of  her  fifth  pregnancy,  a  very  careful  examination 
if  the  heart  was  made,  but  no  sign  of  left  ventricle  hypertrophy 
:ould  be  discovered ;  there  was  no  displacement  of  the  apex,  no 
ncrease  in  the  area  of  cardiac  dulness,  and  no  murmur  or  other 
nodification  of  the  sounds  could  be  heard,  except  a  weakness  and 
hortness  of  the  first  sound  heard  at  the  apex.  Thinking  the  cause 
>f  the  frequent  miscarriages  and  faintings  was  probably  due  to 
nsuilicient  cardiac  power,  I  determined,  should  she  again  become 
>regnant,  to  direct  my  attention  to  stimulating  the  heart.  In  No- 
'ember,  1884,  she  ceased  to  menstruate,  and  i  at  once  prescribed 
■ardiac  tonics  for  her,  made  her  take  a  certain  amount  of  stimu- 
ant,  and  regulated  her  exercise  and  muscular  exertions ;  through 
he  whole  of  this  pregnancy  she  was  entirely  free  from  any  faint- 
ng  or  cardiac  distress,  and,  having  gone  up  to  the  end  of  the 
ightli  month  of  gestation,  was  delivered  of  a  healthy  male 
nfant. 

Case  iii,  Mrs.  B ,  aged  35,  gives  the  following  interesting 
istory :  Always  fairly  strong  and  well,  she  married  at  22,  had 
er  first  child  at  full  term,  about  ten  months  after  marriage. 

■  othing  noteworthy  occurred  in  this  pregnancy,  but  about  a  year 
ater  she  passed  through  an  acute  and  prolonged  attack  of  rheu- 
latic  fever.  From  this  she  recovered  without  any  valvular  lesion, 
•pparently,  but,  as  she  suffered  with  shortness  of  breath  on  exer- 
ion,  palpitation  and  indifferent  health,  it  is  probable  that  the 
n°k  a^0&etber  escape  damage.  While  in  this  state  of 
ealtb,  she  became  pregnant,  but  miscarried  at  the  end  of  the 
jcond  month ;  again  pregnant,  she  aborted  at  the  end  of  the  third 
lonth.  After  this  she  did  not  become  pregnant  for  a  year  or 
lore,  and  meanwhile,  under  medical  treatment,  her  health  greatly 
nproved.  In  her  next  pregnancy  she  went  nearly  her  full  term, 
ut.had  great  swelling  of  the  legs  in  the  later  months,  accom- 
amed  by  breathlessness  on  exertion,  palpitation,  and  faintings. 
exu  followed  four  miscarriages,  each  terminating  about  the  end 
-  the  fourth  month,  and  each  accompanied  by  signs  of  cardiac 
inure ;  then  came  a  considerable  rest  from  child-bearing.  Some 
aars  later  a  living  child  was  born  at  full  term,  but,  in  the  later 
onths  of  this  pregnancy,  dropsy  of  the  lower  extremities  and  of  the 
jdomen,  faintings,  and  dyspnoea  were  very  marked.  Soon  after 
us  she  came  under  my  care,  and  her  health  became  gradually 
uch  improved  before  she  became  again  pregnant.  As  soon  as 
>e  reached  the  second  month  of  utero-gestation  she  was  put  on 
' 11011  and  digitalis,  with  occasionally  small  doses  of  strychnine, 
ie  was  made  to  live  on  one  floor  and  forbidden  going  upstairs. 

1  severe  muscular  exertion  was  forbidden.  Through  this  preg- 
tncy  Mrs.  B.  passed  comfortably,  with  no  oedema  of  the  legs,  no 
mting,  and  very  little  evidence  of  any  cardiac  failure. 

^011ld  be  easy  to  quote  from  my  notebook  many  similar  cases, 
hich  illustrate  equally  well  the  relation  of  an  overstrained  heart 
abortion,  but  the  three  just  narrated  will  serve  as  a  sufficient 
xt  for  my  argument.  Very  little  study  of  the  cases  just  quoted 
nices  to  establish  beyond  doubt  that  the  heart  was  on  each  occa¬ 


sion  unequal  to  its  work.  Making  all  allowance  for  the  unstable 
equilibrium  of  the  nervous  system  which  attends  every  pregnancy; 
yet  the  repeated  faintings,  the  oedema  of  the  lower  extremities, 
the  palpitation,  the  dyspnoea,  and  other  signs  all  pointed  un¬ 
mistakably  to  cardiac  failure.  Again.it  is  impossible  not  to  con¬ 
nect  this  failure  most  intimately  with  increase  in  size  of  the 
gravid  uterus,  for  the  symptoms  of  heart  distress  commenced  in 
most  cases  during  the  third  month  (when  the  heart  was  beginning 
to  feel  an  increasing  strain),  and  grew  decidedly  worse  as  preg¬ 
nancy  advanced,  only  ceasing,  as  a  rule,  when  delivery  had 
supervened  and  the  mother  s  circulation  had  returned  to  its  nor¬ 
mal  condition.  That  the  want  of  power  in  the  heart’s  action  is 
due  to  an  absence  of  the  normal  compensatory  hypertrophy  seems 
almost  certain.  The  actual  confirmatory  proofs  of  the  post-mortem 
room  are  fortunately  absent,  but  the  feeble,  diffuse  apex  beat,  the 
soft,  short  first  sound  at  the  apex,  the  character  of  tbe  sphygmo- 
graphic  tracing,  all  point  to  the  same  conclusion.  It  is  equally 
clear  that  the  condition  of  the  heart  before  the  onset  of  pregnancy, 
and  the  degree  to  which  the  compensatory  hypertrophy  is  absent, 
will  play  an  important  part  in  determining  (1)  how  soon  the  signs 
of  cardiac  insufficiency  will  manifest  themselves,  and  (2)  how 
marked  those  symptoms  will  be. 

Pathological  Appearances. — The  ova  expelled  by  the  uterus  in 
these  cases  presented  a  fairly  constant  appearance;  when  exa¬ 
mined  shortly  after  expulsion  they  were  found  to  be  dotted  over 
with  small  htemorrhages,  varying  in  size  from  a  split  pea  to  a 
threepenny  piece,  varying  too  in  colour,  according  as  the  extrava¬ 
sation  of  blood  had  been  recent  or  of  some  standing.  The  haemor¬ 
rhages  had  clearly  taken  place  between  the  wall  of  the  uterus  and 
the  membranes  ;  in  a  few  instances  large  blood  clots  were  found, 
but  usually  the  haemorrhages  were  small  in  size. 

Theory  of  Abortion. — It  is  not  difficult  now  to  follow  out  the 
course  of  events  and  see  how  premature  expulsion  of  the  ovum  is 
effected.  The  first  factor  in  the  chain  of  events  is  the  enfeebled 
power  of  the  left  ventricle ;  as  a  result  of  this  the  blood  stream 
no  longer  passes  briskly  through  the  small  vessels  of  the  peri¬ 
phery,  but  is  driven  in  a  sluggish  manner  from  artery7  to  vein. 
The  inevitable  effect  of  this  is,  that  the  walls  of  the  arterioles  and 
capillaries  rapidly  deteriorate,  commence  to  bulge,  and  then  to 
leak,  and  thus  blood  extravasations  are  frequently  permitted. 
This  process  is  seen  to  perfection,  if  a  piece  of  pia  mater  or  omen¬ 
tum  through  the  vessels  of  wdiich  a  sluggish  blood  current  has 
been  passing  for  some  time,  is  examined  under  the  low  power  of 
a  microscope :  bulging  and  spoilt  vessel  walls  with  small  extrava¬ 
sations  are  seen  everywhere.  Each  small  extravasation  between 
the  uterine  wall  and  the  membranes  of  the  ovum  separates  the 
latter  partially  from  the  uterus,  and  when  sufficient  separation 
has  occurred,  the  ovum  becomes  practically  a  foreign  body,  and  as 
such  is  cast  off,  or  in  other  words  abortion  occurs.  Confirmation 
of  the  correctness  of  this  theory,  namely,  that  the  ovum  is  gradu¬ 
ally  separated  from  the  uterine  walls  by  these  small  extravasa¬ 
tions  is  afforded  by  the  clinical  fact,  that  small  and  repeated 
blood  losses  per  vaginam  often  take  place  in  these  cases  for  many 
days  before  final  expulsion  of  the  ovum  occurs. 

Treatment. — If  we  accept  the  views  propounded  as  correct,  our 
treatment  becomes  at  once  clear.  It  is  briefly  to  spare  the  heart 
as  much  as  possible  by  maintaining  the  recumbent  posture  largely 
and  avoiding  any7  severe  muscular  exercise,  at  the  same  time  by 
good  hy7giene,  liberal  diet,  stimulants,  and  cardiac  tonics  to  im¬ 
prove  the  nutrition  of  the  organ. 

In  many  of  our  textbooks  on  midwifery  and  diseases  of  women, 
the  term  “  habit  of  abortion  ”  is  mentioned ;  the  term  is  essen¬ 
tially  a  term  of  ignorance,  and  we  find  that  as  our  knowledge  be¬ 
comes  more  exact,  fewer  and  fewer  cases  of  repeated  abortion  are 
referred  to  this  category,  other  and  more  scientific  explanations 
being  forthcoming.  Should  the  view  here  put  forward  to  explain 
the  causation  of  some  instances  of  repeated  abortion  be  deemed  a 
true  and  scientific  explanation,  it  may  serve  to  rescue  some  of 
our  hitherto  unexplained  cases  from  the  unfortunate  group  re¬ 
ferred  to,  and  by  making  clear  the  mode  in  which  abortion  is 
brought  about,  may  lead  to  a  satisfactory  and  successful  treat¬ 
ment. 


In  recognition  of  professional  services  rendered  to  the  y7oung 
King  of  Spain  during  his  recent  serious  illness,  Dr.  Esteban 
Sanchez  de  Ocaiia  has  been  created  a  Grandee  of  Spain,  with  the 
title  of  Count ;  Dr.  Pascual  Candela  has  received  the  Grand  Cross 
of  Charles  the  Third;  and  Dr.  Agustin  that  of  Isabella  the 
Catholic. 


598 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  15,  1890. 


FIBROSARCOMA  OF  LEFT  CLAVICLE  AT 
STERNAL  END :  EXCISION :  DEATH 
FROM  SUPPURATION  SPREADING 
DOWN  THE  ANTERIOR 
MEDIASTINUM. 

By  GILBERT  BARLING,  B.S.,  F.R.C.S., 

Assistant-Surgeon  to  the  General  Hospital,  Birmingham. 

L.,  a  male,  aged  23,  was  sent  to  me  by  Mr.  Guthrie  Rankin,  of 
Warwick,  for  a  suspicious  swelling  at  the  inner  end  of  the  left 
clavicle. 

The  patient’s  history  showed  that  he  had  felt  pain  and  uneasi¬ 
ness  at  the  sternal  end  of  the  clavicle  for  about  twelve  months. 
The  pain  had  extended  up  the  neck  and  into  the  arm,  producing 
a  numb  feeling  there,  but  in  the  early  days  there  was  no  swelling 
of  the  affected  part.  About  ten  weeks  before  I  saw  him  a  small 
swelling  appeared,  and,  thinking  that  the  bone  was  “  out,”  he 
consulted  a  bonesetter,  and,  not  getting  relief,  placed  himself  under 
medical  care. 

On  admission  to  the  General  Hospital  on  April  4th,  1889,  there 
was  a  pyriform  enlargement,  with  its  base  inwards,  occupying  the 
sternal  end  cf  the  left  clavicle  for  about  3  inches.  The  skin  was 
freely  movable  over  the  tumour,  which  was  non-pulsatile,  hard  to 
the  touch,  nodular  in  places  as  though  cartilaginous,  and  free  from 
tenderness.  The  sterno-clavicular  joint  was  more  movable  than  on 
the  opposite  side,  and,  when  the  fingers  were  pressed  deeply  into 
the  neck  behind  the  growth,  it  was  found  to  encroach  more  on 
the  deep  and  posterior  structures  than  appeared  from  the  front 
view.  The  skin  of  the  face  and  neck  was  dusky,  but  the  large 
veins  were  not  dilated,  nor  was  there  any  murmur  in  any  of  the 
adjacent  vessels.  A  feeling  of  suffocation  was  complained  of  occa¬ 
sionally,  but  no  difficulty  had  arisen  in  swallowing.  There  was 
no  history  of  syphilis,  nor  anything  to  suggest  that  the  patient 
had  suffered  from  it.  The  viscera  all  appeared  healthy. 

The  diagnosis  was  sarcoma  of  very  moderate  malignancy,  pro¬ 
bably  central  in  origin,  and  on  April  12th  I  removed  it  as  follows  : 
Two  skin  incisions  were  made  at  right  angles  to  each  other,  one 
about  3  inches  long  in  the  middle  line  of  the  neck,  extending 
slightly  on  to  the  upper  part  of  the  sternum,  the  second  com¬ 
mencing  at  the  lower  end  of  this,  and  running  horizontally  out¬ 
wards  to  a  little  beyond  the  coracoid  process.  Keeping  as  close  to 
the  under  surface  of  the  skin  as  was  possible  without  button¬ 
holing  it,  a  triangular  flap  was  dissected  upwards,  so  as  to  freely 
expose  the  growth  and  adjacent  parts  of  the  clavicle. 

An  aneurysm  needle  was  worked  carefully  round  the  clavicle, 
just  inside  the  coracoid  process,  and  a  silk  ligature,  threaded 
through  it,  was  used  to  pull  a  chain  saw  round  the  bone,  which 
was  then  divided.  The  pectoralis  major  was  then  cut  through  a 
little  distance  from  its  clavicular  origin,  the  sterno-mastoid  was 
next  similarly  treated,  and  the  divided  end  of  the  bone  being  for¬ 
cibly  elevated  the  subclavius  muscle,  the  rhomboid,  capsular,  and 
interclavicular  ligaments,  and  the  fibro-cartilage  were  all  divided. 
Although  of  course  numerous  large  and  important  vessels  were 
more  or  less  distinctly  seen,  only  the  external  jugular  vein  and 
some  unnamed  arteries  required  ligaturing.  The  flap  of  skin  was 
replaced,  and  free  drainage  was  provided  at  the  inner  angle  of  the 
wound. 

April  13th.  Since  the  operation  vomiting  has  been  persistent. 
The  discharge  from  the  wound  had  drained  freely,  and  the  skin, 
though  somewhat  blue  at  the  edge,  is  all  living.  Temperature 
102.5° ;  pulse  120 ;  respiration  40. 

April  14th.  Vomiting  has  ceased  for  some  hours,  but  the  patient 
has  been  very  restless.  The  wound  looks  well ;  the  discharge  is 
abundant,  odourless,  and  serous  in  character.  Severe  pain  is  felt 
over  left  chest,  where  friction  is  heard,  but  the  breath 
sounds  are  not  distinctly  altered,  and  there  is  no  marked  dulness. 
Temperature  102°;  pulse  146;  respiration,  54. 

April  15th.  Still  very  restless,  with  great  pain  in  the  left  side 
and  in  the  epigastrium.  The  area  of  friction  has  extended  widely. 


Face  cyanosed.  Temperature  101°  ;  pulse  150;  respirations  50. 

Death  the  next  day.  .  . 

At  the  necropsy  the  condition  of  the  wound  was  careiullj 
investigated.  It  contained  a  little  blood  but  no  pus,  and  the 
granulations  looked  healthy.  The  deep  muscles  and  fascia  were 
undisturbed;  the  pleura  was  not  exposed ;  the  phrenic,  pneumo- 
gastric,  and  sympathetic  nerves  presented  no  evidence  of  any 
change,  and  the  large  vessels  were  uninjured.  On  opening  the 
chest,  a  layer  of  tymph  was  found  extending  all  over  the  anterior 
mediastinum.  There  was  no  patent  communication  between  this 
and  the  wound,  such  as  might  have  been  produced  by  pulling  the  I 
parts  about  severely  at  the  operation ;  but  evidently  the  lntiani- | 
matory  mischief  had  spread  downwards  in  the  loose  tissue  under 
the  sterno-hyoid  and  thyroid  muscles.  In  each  pleural  cavity 
lymph  was  found  in  considerable  quantity,  and  some  ounces  of 
turbid  fluid  on  each  side  also.  There  were  no  secondary 
growths. 


The  specimen  shows  that  the  tumour  originated  in  the  centre1 
of  the  bone  at  the  sternal  end.  It  is  very  firm,  on  section  looking; 
almost  fibrous,  and  microscopic  examination  shows  that  it  is  made 
up  of  fibrous  tissue,  with  small  spindle  cells,  varying  in  amount 
in  different  places,  but  sufficient  to  place  the  tumour  amongst  the 
sarcomas  of  low  degree  of  malignancy. 

Examination  of  the  bone  where  it  was  divided  shows,  I  think 
that  at  the  point  of  section  the  bone  is  healthy.  My  reasons  for 
removing  only  part  of  the  clavicle  were  that  I  regarded  the  tumour 
as  one  of  low  degree  in  malignancy,  and  I  was  anxious  to  leave 
the  deltoid  undisturbed  if  possible,  and  to  preserve  the  roundec 
outline  of  the  shoulder.  .  I 

The  difficulty  of  the  operation  was  not  as  considerable  as  I  hadi 
anticipated  from  the  published  accounts  of  similar  cases.  It  wa- 
very  disheartening  that  a  fatal  termination  should  follow  upon  a 
case  in  which  so  little  disturbance  of  the  deeper  parts  had  beer 
made,  in  which  the  inflammatory  products  drained  away  well 
and  especially  in  which  the  nature  of  the  tumour  justified  one  in 
anticipating  freedom  from  recurrence. 

The  inflammatory  extension  into  the  mediastinum  was,  I  think 
greatly  assisted  by  the  violent  efforts  of  vomiting  induced  by 
chloroform  and  by  the  extreme  restlessness  of  the  patient. 

There  is  a  tendency  to  take  a  very  gloomy  view  of  excision  of  | 
the  clavicle  for  malignant  growths,  partly  from  dread  of  tht 
difficulties  of  the  operation  and  of  the  immediate  mortality,  partly  I 
because  recurrence  seems  probable  owing  to  the  impossibility 
from  the  nature  of  the  surroundings,  of  going  really  wide  of  the 
disease.  The  truth  is,  we  are  in  want  of  accurate  information  on 
these  points.  .  { 

I  have  been  able  to  collect  notes  of  twenty-four  cases  in  whicl 
the  whole  or  a  considerable  part  of  the  clavicle  has  been  removed | 
for  tumour.  Most  of  these  were  probably  cases  of  sarcoma,  twe 
were  cases  of  secondary  carcinoma,  the  primary  growths  being  un-j 
recognised  at  the  time  of  operation;  one  is  described  as  a  primary j 
alveolar  soft  carcinoma,  and  a  few  remain  in  which  the  descrip¬ 
tion  of  the  tumour  is  so  meagre  that  one  can  only  guess  froirj 
the  clinical  history  in  such  cases  that  the  tumours  were  malig¬ 
nant.  .  . 

Of  these  24  patients,  6  died  within  five  weeks  of  the  excision 
but  in  2  of  them,  Nos.  2  and  5  in  the  following  table,  the  fata 
result  cannot  be  placed  to  the  discredit  of  the  operation : — 
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Surgeon.  DateofDeath.1 


- 


Cause. 


I 


Dr.  Warren 


Mr.  Rouse 
Mr.  C.  Heath 

Dr.  Segond 

Dr.  Marchant 

Mr.  Barling 


4th  week 

10th  day 
15th  „ 

8th  „ 

35  th  „ 

4th  .. 


Septica:mia,  pleurisy 
Septicaemia 

Coma  from  secondary 
growth  in  brain 
Asthenia,  large  primary 
carcinoma  in  kidney 
,IIa:matemesis  ?  growth 
in  stomach 

Inflammation  extend- 
|  ing  down  anterior  me¬ 
diastinum,  pleurisy 


Reference. 


Surgical  Observations 
on  Tumours — Warren. 
Lancet,  Vol.  i,  1889. 
Lancet,  vol.  i,  1888. 

Hull,  et  Men.  de  la  Soc. 
de  Chir.,  1889. 

Ibid. 


is  gives  a  mortality  ot  about  16  per  cent.,  though  of  course 
s  may  be  unduly  low,  as  some  of  the  unsuccessful  cases  pro- 
oly  remain  unrecorded. 

Jf  the  18  patients  who  recovered  I  have  been  able  to  trace  only 
aru  some  of  those  but  for .a  short  time.  Five  were  either  dead 
j  ing  ot  recurrence  within  twelve  months  of  the  excision;  4 
re  we  at  periods  varying  from  three  to  twelve  months  after 

■  operation,  and  of  the  3  remaining,  1 1 2  was  alive  three  years 
er,  1  ten  years  after,  and  l3  lived  fifty-four  years  after. 

n  estimating  the  degree  of  the  malignancy  of  these  growths  of 
•clavicle  one  is  hampered  by  the  absence  of  exact  information 
ro  the  nature  of  the  tumour  and  as  to  whether  it  arose  from  the 
losteum  or  the  medulla  of  the  bone.  I  think,  however,  that 

■  details  I  have  related  are  sufficient  to  show  that  the  immedi- 
mortahty  of  excision  of  the  clavicle  for  growth  is  not  so  great 
night  have  been  anticipated,  and  that  the  prognosis  astorecur- 
ce  and  dissemination  is  better  than  it  is  after  amputations  for 
comas  of  the  bones  of  the  lower  extremity.  The  central  growths 
^probably  much  more  favourable  for  excision  than  the  peri- 


NOTES  ON  290  CASES  OF  INFLUENZA. 

By  EDWARD  CHARLES  BARNES,  M.R.C.S..  L.S.A., 

divisional  Surgeon,  Metropolitan  Police  :  Medical  Officer,  Hammersmith 
District  Post  Office. 


e  first  case  occurred  December  28th,  1889,  [and  the  last,  Feb- 
ry  21st,  1890 ;  a  period  of  8  weeks.  No  fewer  than  140  of  the 
es  were  in  the  8  days  from  January  3rd  to  10th. 

>ne  hundred  and  eleven  cases  (53  males  and  58  females)  were 
vate  patients,  52  were  policemen  at  Hammersmith  and  Shep- 
ds  Bush,  36  were  Post  Office  employ  fa  (letter  carriers  and  tele- 
pn  messengers),  91  were  resident  in  the  Convent  of  the  Good 
p  erd.  This  will  give  141  male  and  149  female  patients.  The 
private  patients  include  14  children  under  12  years  old,  one 
ng  a  small  twin  infant  of  9  months.  The  rest  of  the  private 
mnts  were  between  the  ages  of  12  years  and  75  years, 
a  the  taole  I  place  the  police  in  two  columns,  because  there  is 
J  r  h  Tle  and  a.  ^a^  distance  between  Hammersmith  and 
.|  P  erd  s  ^usb  Stations.  I  also  place  the  convent  inmates  in 
f  Cj-«-mns’  because  the  Sisters,  Magdalens  and  Penitents 
'  upy  different  parts  of  the  house,  and  have  but  little  to  do  with 
another,  except  for  nursing  in  sickness. 

Ihe  Convent  inmates  are  260 

„  Hammersmith  police  „  124 

»  Shepherd's  Bush  „  „  77 

”  P°st  Office  employes  „  193 

J/fu0  reffd’  we  excePfc  the  only  patient  who  has  died  since, 
.  er  the  following  circumstances  :  for  I  doubt  if  her  death  in  any 
1  '  resulted  from  influenza.  J 

girl  at  convent,  aged  23,  unhealthy,  strumous,  and  anaemic, 

li  nifol  b  ®yeba11  removed  a  year  ago  at  West  London 
pital,  had  influenza  on  January  3rd,  with  eight  of  her  com- 
10ns.  All  apparently  recovered  equally  well,  and  she  was  not 
‘  er  treatment  more  than  10  days.  She  had  resumed  her  work, 

I  f|8Jjed  ler  usual  actlvity  and  good  spirits  until  1  a.m.  on 
ruarj  3rd,  when  she  complained  of  pain  and  dyspnoea,  and 
e  ore  A,M,>  when  I  was  sent  for.  Post-mortem  examina- 

k  — 1  _ _ _ _ 

1  Bri~t2Il'  Quoted  by  Jessett,  Lancet,  June  8th,  1889. 

2  Wheeler,  Dublin  Journal  Med.  Set..  1885. 

3  Mott  s  Case,  Aider.  Journal  Med.  Set.,  Phil.,  1883 


179  were  attacked. 
27.3  per  cent. 


tion  revealed  right  pleuritic  effusion,  pericardial  effusion,  and  con¬ 
ges  tion  of  right  kidney. 
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i  ri\  ate  patients  include  1  child  of  9  months,  13  children  under  12  years,  the 
rest  are  from  12  to  75  years. 

The  sudden  pressure  of  so  many  cases  fell  hardly  upon  me,  for  1 
was  myself  ill  with  influenza  on  December  28th,  and  before  1  had 
convalesced,  I  was  pressed  by  as  many  as  28  new  cases  in  one 
day,  January  3rd,  the  first  day  of  the  eight  above  referred  to. 

The  question  of  incubation  and  contagion  is  difficult,  but  I  ob¬ 
served  the  Hammersmith  police  fell  in  quick  succession,  day  by 
day !  the  Shepherd's  Bush  police  and  the  Convent  patients  at  in¬ 
tervals  from  3  to  7  days.  The  Post  Office  cases  are  scattered  in 
residence  at  long  distances  apart,  but  one  telegraph  messenger 
fell  on  January  6th,  and  his  brother  on  the  13th. 

In  private  practice  I  find  : — 

In  4  families,  2  cases  in  each,  both  ill  same  day. 
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and  another  after 
two  others  „ 
another 


1  clear  day. 


After  two 
or  three 
days  interval 


o 

4 

6 


11  11  71  11  11  ~  11 

4  cases  in  1  family,  Jan.  7th,  9th,  12th,  15th. 

„  „  „  6th  (2  cases)  9th,  11th. 

„  „  „  6th  (2  cases)  „  „ 

„  „  „  Dec.  20th,  Jan.  7th,  10th, 

28th. 

8  cases  in  1  family,  Dec.  30th  (2),  Jan.  1st,  3  (2)  12th,  18th,  28. 
2  „  „  Jan.  3rd,  24  th. 

2  „  „  „  7th,  29th. 

3  „  „  „  10th  (2),  21st. 


GOO 
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The  general  symptoms  presented  were  chilliness,  frontal  pain, 
prostration,  fever  coming  on  suddenly.  In  40  cases  (or  more)  red 
skin,  red  eyes,  red  throat ;  in  nearly  every  case  pain  in  ears,  eye¬ 
balls,  face,  legs,  arms,  back.  Some  fell  down  faint  in  the  execu¬ 
tion  ’of  their  ordinary  duty,  and  all  presented  a  characteristic 
appearance,  obvious  at  first  sight.  The  countenance  was  dull, 
heavy,  listless,  with  flushed  face,  hot  skin,  and  watery  eyes.  In 
posture  and  gait  powerlessness  was  obvious.  All  complained  of 
cold  chills,  frontal  pain,  heavy  cold,  and  weakness  of  legs.  In 
about  twelve  or  twenty-four  hours  at  most  a  copious  diaphoresis 
set  in  with  much  relief,  but  rheumatic  and  neuralgic  pains  were 
now  complained  of,  and  a  distressing  paroxysmal  cough  with 
scanty  expectoration  of  very  thick  clear  mucus  brought  up  with 
so  much  effort  as  to  cause  pain  in  the  ribs  for  many  days.  Most 
cases  recovered  within  a  week  or  ten  days,  but  in  a  few  bronchitis, 
bronchopneumonia,  pneumonia,  and  pleurisy,  and  in  one  case 
nephritis,  retarded  convalescence  for  more  than  a  month.  The 
cases  presented  endless  variety ;  some  began  with  sore  throat  (in 
one  case  abscess  of  tonsil),  some  with  rheumatic  pains  and  neur¬ 
algia  (one  complained  much  of  the  small  joints  of  toes  and  Angers), 
some  with  bilious  diarrhoea  and  vomiting,  and  others  with  nasal 
catarrh.  One  case  began  with  epistaxis,  two  with  haemoptysis, 
one  had  all  the  salivary  glands  inflamed,  and  two  had  orchitis. 
The  rash  was  peculiar  in  character,  sometimes  not  unlike  that  of 
scarlet  fever,  but  generally  paler  and  brighter  in  colour,  more  like 
an  erythema,  and  the  forehead  and  face  were  often  oedematous. 
It  was  frequently  followed  by  desquamation,  especially  about 
face,  neck,  and  wrists.  It  was  not  universal,  but  covered  head, 
face,  neck,  chest,  and  arms,  and  in  only  one  instance  the  abdomen, 
where  it  was  mottled  like  measles.  The  temperature  in  uncom¬ 
plicated  cases  did  not  exceed  102°,  except  in  one  case  (105°)  oc¬ 
curring  three  or  four  days  after  delivery.  The  prostration  was 
considerable,  and  in  many  cases  there  was  tendency  to  syncope  on 
slight  movement,  and  in  a  few  deathlike  coldness  of  legs  and  feet. 
In  some  cases  there  were  drowsiness,  dry  brown  tongue,  and 
delirium.  Some  were  completely  helpless  and  unable  to  move 
from  pain  in  the  back. 

As  regards  treatment,  I  sent  all  my  patients  to  bed  in  a  warm 
room,  with  gruel,  beef-tea,  and  from  one  to  four  tablespoonfuls  of 
brandy  daily  where  the  cold  extremities,  or  syncope,  or  dyspepsia 
appeared  to  indicate  its  use.  In  one  case  only  I  gave  antipyrin 
for  severe  headache,  and  with  good  success,  but  I  am  doubtful 
about  this  drug  in  prostrating  sickness.  I  gave  all  cases  carbonate 
of  ammonia  early,  with  citrate  of  potass  and  liq.  amrnon.  acetatis, 
followed  quickly  or  even  accompanied  with  quinine  pills  in 
one-grain  doses  three  times  a  day.  I  found,  however,  most  cases 
do  better  with  carbonate  ammonia  and  compound  tinct.  cinchona 
and  chloric  ether.  For  rheumatic  symptoms  I  gave  salicylate  of 
soda  and  ammonia  (occasionally  two-  or  three-grain  doses  potass, 
iodid.  with  ammonia).  For  the  bilious  cases  two  grains  calomel 
i  grain  opium,  followed  in  two  hours  with  haust.  rhei  and  a  mix¬ 
ture  containing  sodae  bicarb.,  ammonia,  and  chlorodyne.  For  the 
cough  liq.  morphiae  in  mv  or  tx  doses;  spongiopiline  and  lauda¬ 
num  and  mustard  poultices  to  painful  parts.  I  found  also  a  lini¬ 
ment  of  chloroform  and  belladonna  very  valuable. 


THE  INFLUENZA  EPIDEMIC  AT  THE  “  CAPE.” 

By  WILLIAM  C.  SCIIOLTZ,  M.D., 

Member  of  the  Colonial  Branch  of  the  British  Medical  Association,  Cape  Town. 

Numerous  cases  have  developed  here,  presenting  symptoms  indis¬ 
tinguishable  from  “  Russian  influenza.”  The  character  of  the  sym¬ 
ptoms  varies  somewhat,  but  generally  the  muscular  pains  through¬ 
out  the  body  are  most  marked,  headache  of  a  very  severe  and 
excruciating  nature  being  the  most  prominent  feature,  also  pain 
behind  the  eyes.  Later  on  catarrhal  symptoms  set  in  ;  prostration 
in  all  cases  very  extreme.  In  my  own  practice  children  were  very 
lightly  visited.  The  symptoms  generally  are  developed  very  sud¬ 
denly.  In  my  own  person  I  felt  perfectly  well  in  the  morning, 
except  a  slight  sore  throat ;  by  2  p.m.  I  was  obliged  to  take  to  my 
bed,  and  by  the  evening  I  felt  as  if  I  had  been  in  bed  for  a  week 
or  more.  By  next  evening  most  of  the  prominent  symptoms  had 
passed  away,  leaving  me  utterly  weak  and  prostrate.  It  was  only 
the  following  day  that  running  from  the  nose  and  eyes  set  in. 

I  do  not  know  of  one  case  among  hundreds  that  developed 


serious  bronchial  or  pneumonic  symptoms.  Of  course  the  weather 
is  warm,  but  somewhat  depressing  just  at  present.  A  large  number 
of  the  convicts  working  at  the  breakwater  have  suffered  severely. 
I  know  of  several  instances  where  the  father  and  mother  have  been 
attacked,  and  the  children— coming  in  daily  and  close  contact 

with  the  parents— have  escaped.  _  .  „  „  ... 

I  am  of  opinion,  from  observations  here  in  Cape  Town,  that 
though  undoubtedly  “feebly  contagious,”  yet  the  influence  of  the 
contagion  was  largely  “  miasmatic,”  the  emanation  distributing 
itself  more  rapidly  through  the  air,  personal  contagion  being  a 
subordinate  factor  in  the  diffusion  of  the  disease. 

The  first  cases  appeared  here  early  in  January.  There  can  be 
no  possible  doubt  that  the  introduction  of  the  epidemic  by  impor¬ 
tation  from  Europe  was  by  means  of  the  passenger  boats,  as  well 
nigh  every  steamer  arriving  here  bears  a  history  of  haung  had 
pretty  nearly  all  the  working  portion  of  the  individuals  down 
with  the  influenza.  A  rather  curious  point  noticed  in  the  last 
arrival  was  that,  though  only  one  passenger  suffered  (a  naval 
officer,  who,  by  the  way,  was  a  martyr  to  bronchitis)  trom  the 
epidemic,  with  a  few  exceptions  every  one  of  the  ships  crew  were 

Ll°In  Cape  Town  quite  half  a  dozen  of  the  medical  men  suffered 
from  the  epidemic,  a  curious  contrast  to  our  terrible  small-pox 
epidemic  of  1882,  when  thousands  of  the  public  were  attacked  and 

not  one  medical  man.  . 

I  had  one  interesting  case  of  a  lady,  who,  at  the  eighth  day 
after  confinement,  suddenly  took  the  influenza,  with  a  tempera¬ 
ture  of  105°,  in  fact,  had  all  the  symptoms  of  puerperal  fever.  In 
two  days  from  the  first  onset  she  was  entirely  well  except  a  slight 


hacking  cough.  .  , 

As  my  own  case  may  possibly  throw  some  light  on  the  length 
of  the  incubation  period,  I  mention  the  following  dates :  I ^h&d 
very  slight  sore  throat  on  Wednesday  afternoon,  January  22nd. 
On  Thursday  morning  still  felt  quite  well  except  more  marked 
soreness  about  the  throat.  Thursday  afternoon  I  was  absolutely 
down  with  the  attack.  By  the  following  Tuesday  every  symptom 
was  gone.  1  had  very  severe  coughing  and  excessive  flow  from 
eyes  and  nostrils.  My  wife,  who  had  nursed  me  and  had  seen  no 
one  in  the  interval,  developed  head  symptoms,  pain  about  the 
body,  and  bad  cough,  on  Wednesday  and  Thursday,  January  30th 
and  31st.  On  Friday  and  Saturday  her  symptoms  were  most 
severe.  On  Tuesday,  February  4th,  she  had  lost  every  symptom. 
As  mentioned  before,  up  to  this  date  (February  12th)  my  daughter, 
aged  7,  and  my  son,  aged  4,  are  still  perfectly  well,  and  show  no 

sign  of  the  fever.  . 

Through  the  kindness  and  courtesy  of  my  friend,  Mr.  Robert 
Pett,  Senior  Assistant  Cape  of  Good  Hope  Royal  Observatory,  1 
am  in  a  position  to  give  you  some  valuable  information  in  regard 
to  our  climate  since  the  beginning  of  1890: — 

“  The  instruments  are  read  at  8  a.m.  and  1  p.m.  The  results  are 
1.  Mean  height  of  barometer  during  January,  1890,  29.88  in.,oi 
0  05  in.  below  average.  2.  Mean  temperature,  68.5°  (about  the 
average).  3.  Absolute  maximum  for  month,  92°,  and  absolute 
minimum  for  month,  53°  (both  about  the  average). 

“Prevailing  wind,  [S.,  but  occasional  light  breezes  from  AW 
The  barometer  has  been  unusually  low  during  J anuary. 

“  In  connection  with  astronomical  work  it  was  noticed  that 
there  was  an  unusual  prevalence  of  cloud  accompanying  the  S 
wind  at  night.  The  observatory  work  was  much  impeded  by  the 
presence  in  the  atmosphere  of  masses  of  vapour  forming  betweei 
the  S.  horizon  and  the  zenith,  and  occasionally  extending  to  th< 
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evenings.” 

Our  weather  since  the  new  year  has  certainly  been  most  trying 
especially  to  people  of  a  nervous  and  easily  excitable  tempera 
ment.  South-east  winds  are  very  prevalent  at  this  time  of  th< 
year,  blowing  with  great  fury  towards  evening,  the  directioi 
being  over  Table  Mountain  across  the  town  into  the  bay. 

In  my  opinion  the  incubation  period  of  the  influenza  is  ver 
short,  and  frequently  none  can  be  traced.  This  would  rathe 
favour  the  impression  stated  above,  that  the  atmosphere  p'a) 
an  important  part  in  conveying  the  poison  vapour,  rather  than  th 
supposed  growth  and  development  of  a  microbe. 


A  Pasteur  Institute,  on  the  lines  of  the  parent  establishmen 
in  Paris,  was  opened  in  New  York  on  February  16th.  The  directo 
is  Dr.  Paul  Gibier,  who  was  for  many  years  one  of  M.  Pasteur 
assistants.  Dr.  Gibier  will  be  assisted  by  Drs.  Van  Schaick  an< 
Lieutard. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AGUE  AFTER  INFLUENZA  TREATED  WITH  BELLADONNA. 

I  was  called  a  few  weeks  ago  to  see  a  young  married  woman,  said 
to  have  been  suffering  from  influenza  for  several  weeks.  She  had 
been  under  the  care  of  a  homoeopathic  practitioner,  but  was  dis¬ 
satisfied  with  the  prolonged  convalesence,  which  was  obstructed 
by  the  fact  that  febrile  paroxysms,  of  the  character  of  quotidian 
ague,  supervened  when  the  cough,  sneezing,  and  pains  in  the 
limbs  left  her.  I  administered  quinine,  both  in  the  form  of  amrno- 
niated  tincture  and  the  sulphate,  but  it  exerted  no  apparent  effect 
m  the  rigors  and  sweating.  I  then  administered  10-15  minim 
loses  of  belladonna  tincture  in  combination  with  two-grain  doses 
)f  sulphate  of  quinine.  The  effect  on  the  rigors  and  sweating  was 
mmediate.and  the  patient,  within  two  hours  of  the  first  dose,  said 
she  felt  better  than  she  had  done  for  weeks  before.  I  continued 
he  belladonna  three  times  a  day  for  four  days,  and  then  discon- 
inued  it,  as  it  began  to  affect  the  pupils.  On  doing  so  the  ague 
lymptoms  immediately  returned,  and  the  patient  reproached  me 
or  altering  her  medicine.  Replacing  the  belladonna  the  effect 
vas  precisely  as  beforehand  no  bad  symptoms  appeared  for  another 
veek,  when  I  deemed  it  advisable  to  withdraw  the  belladonna. 
)n  doing  this  the  sweating  returned,  though  not  with  the  previous 
iolence,  and  I  am  now  gradually  diminishing  it,  with  no  ill  effect, 
have  found  belladonna  on  other  occasions  useful  in  reducing 
light  sweats  in  rheumatic  cases  in  convalescence,  but  I  never 
leiore  observed  so  marked  an  effect  on  a  disease  of  a  paludal 
haracter.  Edwabd  Bebdoe,  M.R.C.S.,  L.R.C.P. 

Victoria  Park,  E. 


TRIPLETS:  HYDRAMNIOS. 

n  connection  with  the  article  “  Triplets,  Hydramnion,  and  Acar- 
iac  Monster,”  in  the  Joubnal  of  January  25th,  p.  109,  the  follow- 
ng  particulars  of  a  case  recently  under  my  care  may  be  of 
aterest : 

M.J.,  aged  36,  married,  the  mother  of  eight  children,  the 
oungest  aged  3,  consulted  me  on  October  31st,  1889,  for  distressing 
ough  and  shortness  of  breath.  She  stated  that  she  was  three 
lonths  pregnant,  but  she  thought  herself  a  great  size  for  the  time, 
he  abdomen  was  very  much  distended,  and  dulness  reached  to  a 
ivel  much  above  the  umbilicus.  The  distension  continued  to  in- 
rease  rapidly  during  the  next  few  days,  and  the  breathing  became 
lore  and  more  laboured,  with  great  pain  all  over  the  abdomen.  By 
ovember  14th  the  dulness  reached  to  the  ensiform  ‘cartilage ;  a 
md  uterine  sovffle  could  be  heard  just  below  and  to  the  right  of 
ae  umbilicus,  but  no  foetal  heart  could  be  made  out.  Examination 
er  vaqinam  showed  the  os  to  be  patulous,  and  the  bag  of  membranes 
auld  be  felt  by  the  finger  introduced  into  the  uterus.  Labour 
lins  came  on  at  about  8  o’clock  on  the  morning  of  November 
1th,  and  I  asked  Dr.  Walter,  of  Manchester,  to  see  the  case  with 
e.  We  arrived  about  6  p.m.,  by  which  time  the  os  was  almost 
%  dilated,  and  the  conical  bag  of  membranes  could  be  felt  pre- 
nting  through  it.  The  latter  was  ruptured  by  Dr.  Walter,  and 
■’e  quarts  of  amniotic  fluid,  to  the  great  relief  of  the  patient, 
caped  into  the  vessel  placed  to  receive  it.  A  couple  of  hours 
terwards  the  pain  increased,  and  a  fcetus  was  born  apparently 
>out  five  months  old,  and  perfectly  developed.  The  umbilical 
rd  was  no  thicker  than  a  stout  piece  of  whipcord.  A  couple  of 
mutes  afterwards  a  second  fcetus  was  born,  rather  larger  than 
e  first  and  also  perfectly  developed,  the  umbilical  cord  being  of 
eat  size,  quite  an  inch  and  a  quarter  in  diameter.  The  uterus 
1  not  retract,  and  it  was  quite  impossible  to  grasp  it  in  the  hand, 
placenta,  however,  was  expelled  in  a  few  minutes,  to  which 
th  the  cords  w>re  attached,  the  first  to  its  edge  and  the  second 
its  centre.  I  was  still  unable  to  gra^p  the  uterus  through  the 
dominal  wall,  but  there  was  no  haemorrhage  to  speak  of,  and 
er  waiting  a  little  time  the  pains  came  on  again,  and  a  third 
tus  was  born  with  the  placenta  and  membranes  entire.  This 
tus  was  larger  than  either  of  the  other  two,  and  like  them  was 
'fectly  developed,  and  between  five  and  six  months  old.  The 
uent  made  a  good  and  rapid  recovery,  and  there  was  very  little 
morrhage. 

had  not  previously  come  across  a  multiple  pregnancy  com-  , 


plicated  with  excess  of  liquor  amnii,  and  the  occurrence  seems  to 
be  of  sufficient  rarity  to  render  it  worth  recording. 

Rochdale.  Walteb  O.  Steinthal,  L.R.C.P.,  M.R.C.S.,  L.S.A. 


CASE  OF  MULTIPLE  PREGNANCY. 

At  10  a.m.  on  February  3rd  I  was  summoned  by  a  midwife  to 
Mrs.  J.,  aged  38.  She  was  a  strongly-built  woman,  and  told  me 
that  this  was  her  thirteenth  pregnancy,  and  that  she  had  had 
four  miscarriages.  The  last  three  children  had  been  born  at  the 
eighth  month,  but  had  been  reared.  No  previous  multiple  preg¬ 
nancies,  but  her  mother  had  had  three  twin  pregnancies.  I  found 
that  she  had  been  delivered  at  8  a.m.  of  a  male  foetus  of  about 
six  months.  She  considered  herself  to  be  about  61  months  gone. 
There  had  been  no  difficulty  ;  but  the  midwife  at  10  a.m.  thought 
the  placenta  was  adherent,  and  sent  for  me.  On  external  inspec¬ 
tion  1  found  that  there  was  another  foetus  in  utero.  Examining 
per  vaginam,  there  was  a  fleshy  mass  adherent  to  the  wall  of  the 
uterus  about  half  way  between  the  os  internum  and  the  fundus, 
and  almost  blocking  the  uterus  up.  This  had  no  doubt  been  mis¬ 
taken  by  the  midwife  for  the  placenta,  but  the  cord  could  be 
traced  up  beyond  the  mass  towards  the  fundus.  On  the  far  side 
of  the  fleshy  mass  a  second  bag  of  membranes  could  be  distinctly 
felt.  I  put  the  patient  under  chloroform,  and  with  my  hand  re¬ 
moved  the  fleshy  mass,  which  was  a  matter  of  considerable  time 
and  patience,  as  it  was  intimately  adherent  to  the  wall  of  the 
uterus.  I  found  that  at  the  area  of  insertion  of  the  fleshy  mole 
the  wall  of  the  uterus  was  only  about  a  quarter  of  an  inch  thick. 
There  being  only  moderate  haemorrhage,  and  the  uterus  contract¬ 
ing  upon  the  second  foetus,  I  ruptured  the  membranes,  and  having 
seized  a  knee  easily  delivered  a  female  child,  about  the  same  age 
as  the  male  child.  After  waiting  half  an  hour,  and  being  unable 
to  express  the  placenta,  I  examined  again,  and  found  it  to  be  ad¬ 
herent  to  the  fundus.  I  managed  to  detach  it  fairly  easily  with 
my  hand,  and  to  my  great  relief  the  operation  was  followed  by 
immediate  and  powerful  contraction  of  the  uterus.  The  haemor¬ 
rhage  was  almost  infinitesimal.  The  placental  mass  consisted  of 
two  separate  placentae  joined  at  one  edge,  with  the  “  battledore  ” 
insertion  of  the  cords  at  the  free  edges.  The  children  lived  for 
twelve  hours ;  the  mother  has  made  an  uninterruptedly  good  re¬ 
covery,  with  normal  temperature  and  natural  discharge. 

The  woman  is  very  healthy,  has  never  suffered  from  any  wast¬ 
ing  disease,  and  has  had  no  accident  to  account  for  the  premature 
birth.  Fbancis  C.  Sebvaes,  M.A.,  M.B.Cantab. 

Liverpool. 


SCARLET  FEVER  AND  PUERPERA. 

The  notes  which  have  appeared  in  the  Joubnal  on  the  above 
subject  and  the  tone  adopted  by  their  authors  as  to  the  smallness 
of  risk  incurred  by  the  recently-confined  mother  from  exposure  to 
contagion,  in  my  opinion,  demand  the  most  serious  though1-,  and  I 
trust  will  call  forth  an  expression  of  opinion,  based  on  experience, 
which  may  determine  the  question,  Does  scarlet  fever  when 
brought  in  contact  with  a  puerpera  render  her  liable  to  great  risk 
of  becoming  the  victim  to  what  is  known  as  puerperal  peritonitis, 
uterine  phlebitis,  or  the  more  general  name  puerperal  fever?  My 
experience  tells  me  that  it  does.  I  have  seen  too  many  sad  in¬ 
stances  in  my  own  practice,  as  well  as  that  of  my  neighbours,  to 
doubt  it.  At  the  same  time  I  must  add,  that  was  before  antisep¬ 
tics  were  heard  of — in  those  days  I  simply  declined  attending 
midwifery,  in  spite  of  threats  and  entreaties,  when  I  had  cases  of 
scarlet  fever  on  my  list. 

I  have  also  seen  the  same  fatal  results  when  the  puerpera  was 
exposed  to  the  contagion  of  measles,  and  regret  to  have  to  record 
a  case  which  has  just  taken  place  in  my  practice.  On  December 
19th  last  a  youth  came  home  from  a  public  school  where  measles 
was  prevalent ;  he  sickened  of  it  on  the  21st ;  a  brother  and  sister 
followed  on  the  26th — cases  were  so  mild  no  advice  was  deemed 
necessary.  On  January  2nd  I  was  sent  for  to  another  member  of 
the  family  on  account  of  something  else.  I  then  learned  that 
there  were  three  cases  of  measles  in  the  house.  The  mother,  who 
expected  to  be  confined  on  the  24th,  had  attended  them ;  nursed 
them  herself.  She  showed  the  disease  on  the  7th;  on  the  11th 
another  child  had  it,  and  the  mother  got  out  of  her  bed  to  nurse 
her.  All  the  cases  ran  a  mild  course,  and  convalescence  was  com¬ 
plete  by  the  16th,  when  I  discontinued  attendance. 

I  gave  orders  that  the  children  were  to  be  removed  into  lodg¬ 
ings  at  once,  that  the  whole  house  was  to  be  thoroughly  disin¬ 
fected,  and  that  the  carpets  and  hangings  were  to  be  removed  from 
the  bedroom  about  to  be  occupied  by  the  mother,  and  that  from 
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its  ceiling  to  its  floor  it  was  to  be  purified ;  all  this  was  done. 
The  confinement  took  place  on  the  21st,  before  I  got  to  the  house. 

A  skilled  nurse  did  all  that  was  needful,  and  showed  me  the  pla¬ 
centa,  etc.  The  infant  was  born  with  the  measles  fully  out  and 
desquamating  in  some  parts.  All  went  well  till  the  24th,  when 
after  a  slight  rigor,  fever  set  in;  pulse  130;  temperature  104.2°; 
headache,  sickness,  pain  over  abdomen,  restlessness,  lochia  natural. 

I  gave  10  grains  of  antipyrin  and  1  drop  of  tincture  of  aconite 
every  hour,  applied  turpentine  stupes  to  body,  and  in  seven  hours 
found  my  patient  relieved  from  all  her  unpleasant  symptoms,  and 
quite  cheerful.  She  passed  a  good  night,  had  refreshing  sleep,  and 
next  morning  I  fancied  that  the  attack  had  been  what  in  York¬ 
shire  is  called  “  a  weed,” — a  passing  febrile  wave  which  in  a  few 
hours  leaves  the  patient  as  well  as  before.  On  the  25th  felt  quite 
comfortable,  on  the  26th  the  same ;  on  the  27th  I  noticed  a  marked 
change ;  countenance  pinched  and  anxious,  pulse  130 ;  tongue 
parched,  veins  of  left  arm  swollen  painful;  womb  tender,  full; 
veins  of  thighs  and  legs  hard,  very  painful ;  temperature  98.2 ; 
discharge  nearly  ceased,  but  nothing  offensive.  I  telegraphed  at 
once  for  Mr.  Scattergood,  of  Leeds;  we  did  all  we  could,  all  we 
knew,  but  she  sank  in  twenty-four  hours,  after  the  appearance  of 
phlebitis.  The  lowness  of  the  temperature  in  conjunction  with 
the  severity  of  the  symptoms  was  the  worse  feature  in  the  case  ; 
now  the  question  comes,  did  this  lady’s  blood,  after  having  got  rid 
of  the  original  attack  of  measles,  ten  days  before  her  confine¬ 
ment,  become  a  second  time  poisoned  by  the  child  in  utero  whilst 
suffering  from  the  same  disease.  A.  S.  Myrtle,  M.D. 

Harrogate. 

A  few  weeks  ago  I  attended  a  case  of  a  woman  in  labour  in  a 
house  where  scarlet  fever  had  attacked  all  her  children.  They 
were  peeling  at  the  time  I  attended  her,  consequently  the  rooms 
must  have  been  charged  with  the  poison  ;  and  being  a  person  in 
humble  circumstances,  she  nursed  the  children  up  to  the  time  of 
her  accouchement.  She  has  done  remarkably  well,  and  although 
I  was  a  little  anxious  at  the  time,  she  never  showed  the  slightest 
sign  of  the  dreaded  fever.  This  case  is  in  Dr.  Thursfield’s  district, 
and  he  also  knows  the  particulars,  because  as  soon  as  the  out¬ 
break  occurred  I  reported  the  fact  to  him,  and  also  sought  his 
advice  as  to  the  probabilities  of  the  risk  with  regard  to  the  mother. 
This  particular  case  seems  opportune  at  the  present  time,  and 
certainly  tends  to  corroborate  all  that  Dr.  Thursfield  has  written 
upon  the  subject.  T.  P.  Thomson,  M.B. 

Shrewsbury. 


RAPID  CURE  OF  ERYSIPELAS  BY  EEGOTINE. 

Foe,  erysipelas,  like  most  other  painful  diseases,  hosts  of  remedies 
have  been  suggested,  and  ever  since  Hueter  discovered  cocci  in 
this  particular  ailment  all  sorts  of  germicide  applications  have 
been  tried,  with  and  without  success.  The  most  recent  favourites 
are  carbolic  acid,  ichthyol,  and  creolin.  Without  wishing  in  the 
slightest  to  underestimate  the  value  of  these  agents,  I  would  like 
to  call  attention  to  what  has  been  my  invariable  treatment  for  at 
least  five  years.  In  every  case  1  have  used  ergotine  applied  with 
a  camel’s  hair  brush  to  and  around  the  affected  area,  and  have 
found  it  a  painless,  rapid,  and  almost  certain  cure ;  in  fact,  I  can¬ 
not  recall  a  single  case  in  which  it  has  disappointed  me.  It  is 
best  used  in  the  form  of  a  50  per  cent,  solution  in  distilled  water, 
painted  on  frequently.  Generally  one  or  two  applications  suffice 
to  diminish  all  feeling  of  tension,  and  it  is  rarely  that  the  pain  is 
not  quite  conquered  in  twenty-four  hours,  leaving  the  patient 
comparatively  well.  In  many  cases  I  have  relied  solely  on  the 
ergotine,  not  prescribing  any  internal  medicine. 

In  writing  this  note  I  have  no  desire  to  be  thought  original,  for 
I  saw  the  treatment  recommended  in  some  medical  paper  of  about 
the  year  1884  or  1885,  but  I  cannot  lay  my  hands  on  it  now,  and 
fear  the  treatment  has  not  had  a  fair  trial,  as  I  never  hear  of  its 
being  adopted.  Neither  do  I  pretend  to  explain  the  action  of  the 
ergotine,  but  the  effective  way  in  which  it  cuts  off  the  excessive 
blood  supply  to  an  over- vascular  area  naturally  suggests  its  trial 
in  other  passive  congestions,  and  in  these  also  I  have  found  it  very 
useful. 

In  the  Year-Book  of  Treatment  for  1890,  p.  255, 1  find  it  stated 
that  Dr.  F.  Nesterovsky  describes  two  cases  in  which  he  has  used 
a  mixture  of  “extractum  secalis  cornuti”  and  glycerine  with 
success,  the  temperature  becoming  normal  in  six  days..  This  en¬ 
courages  me  to  ask  for  a  fresh  trial  of  ergotine,  which  I  have 
found  in  not  fewer  than  thirty  cases  to  practically  cure  in  one  day. 

Blackpool.  Geo.  C.  Kingsbury,  M.A.,  M.D. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITAL: 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LONDON  HOSPITAL. 

TWO  CASES  OF  EXTRAUTERINE  GESTATION. 

(Under  the  care  of  Dr.  Herman.) 

[Reported  by  Dr.  F.  H.  Taylor,  Resident  Accoucheur.] 
Case  i.— Tubal  Gestation:  Rupture  Towards  the  End  of  Seem 
Month :  Intrap eritoneal  Hcemorrhage :  Operation  during  Co 
lapse:  Recovery. — E.  C.,  aged  26  ;  admitted  July  30th,  1889.  Tl 
patient  was  not  very  intelligent,  and  her  account  of  her  previoi 
history  was  confused.  She  came  to  the  hospital  on  the  evenii 
of  July  29th,  and  was  seen  by  Dr.  F.  H.  Taylor.  She  then  con 
plained  of  pain  in  the  lower  abdomen.  She  said  that  menstru; 
tion  had  been  regular,  and  had  last  occurred,  at  the  proper  time, 
week  ago.’ While  she  was  menstruating  she  got  her  feet  wet,  and  si 
thought  her  illness  was  the  result  of  this.  She  looked  pale,  ai 
her  face  expressed  pain.  On  examination  the  hypogastnum  wt 
found  tender,  and  a  resisting  mass  could  be  felt  about  as  large  « 
a  tennis  ball.  Per  vaginam  nothing  abnormal  was  felt,  exce; 
pain  on  moving  the  uterus.  The  patient  was  advised  to  come  1 

but  refused  to  do  so.  . 

July  30th.  Early  in  the  morning  the  patient  had  renewed  pai 
and  slight  vaginal  haemorrhage.  She  started  to  come  to  the  ho 
pital,  but  on  the  way  she  fainted.  She  was  found  and  bi  ought 
the  hospital  by  a  policeman  about  10  a.m.  She  was  then  m 
state  of  collapse,  and  the  hypogastric  swelling  felt  the  previo: 
evening  could  no  longer  be  felt.  She  was  seen  by  Dr.  Hermi 
soon  after  2  p.m.  The  patient  was  then  blanched,  extremities  cover 
with  cold  sweat,  pulse  small,  quick,  feeble.  The  abdomen  was  slight 
distended.  Nothing  marked  could  be  made  out  by  vaginal  e 
amination.  No  physical  signs  of  disease  elsewhere.  It  was  pin 
that  the  patient  was  suffering  from  internal  haemorrhage,  and  tn 
the  abdomen  was  its  seat.  Although  there  was  no  clear  histc 
pointing  to  extrauterine  pregnancy,  yet  nothing  could  be  elicit 
from  the  patient  or  her  friends  pointingto  any  other  disease, such 
gastric  ulcer  or  enteric  fever,  likely  to  have  occasioned  such  bsemc 
rhage.  Operation  was  therefore  advised,  and  performed  about  J  r 
As  soon  as  the  peritoneum  was  opened  dark  fluid  blood  welled  i 
The  uterine  appendages  on  the  right  side  were  healthy.  On  t 
left  side  the  tube  was  dilated  and  ruptured,  and  among  theclott 
blood  removed  from  its  neighbourhood  was  found  a  foetus  a  be 
seven-eighths  of  an  inch  long  and  its  chorion.  The  lelt  tube  a 
ovary  (which  was  enlarged)  were  tied  and  removed.  The  abdomn 
cavity  was  washed  out  with  warm  water  till  it  was  thorougl 
clean,  abundance  of  recent  clot  being  removed  by  this  means. 
Keith’s  drainage-tube  was  put  in,  and  the  usual  dressings  appn 
Enemata  of  §  j  brandy,  gij  beef-tea,  and  mxx  tr.  opu.  were  gn 
every  three  hours  after  the  operation. 

The  patient’s  condition  rapidly  improved.  The  pulse  was  mi 
stronger  in  the  evening.  Convalescence  went  on  ^fcout  any  ^ 
symptoms.  The  temperature  never  exceeded  100—  .  She  leic 
hospital  on  Sept.  6th,  andpresented  herself  in  October,  quite  we 

[Reported  by  Mr.  E.  A.  Wade  son,  Clinical  Clerk.] 

Case  ii. — Subperifoneo-pelvic  Gestation :  Death  of  I&tu* 
about  end  of  Third  Month :  Operation:  Cure— I.  G.,  aged  -<  ; 
mitted  July  20tb,  1889.  .  , 

Family  History.— One  brother,  a  sister,  and  some  of  fathers 
latives  were  consumptive.  A  sister  was  under  Dr.  Herman  s  c 
for  spasmodic  dysmenorrhoea  twelve  years  ago,  and  was  cure 
dilatation;  sterility,  also  present,  was  not  cured. 

Previous  Health. — Always  lived  in  comfortable,  circumstan1 
but  was  never  strong ;  suffered  from  headaches,  fainting  fits, 
extremities,  deficient  appetite,  constipation,  and  uncertain  s  > 
First  menstruated  at  17.  Between  18  and  19  was  under  Du 
man’s  care  for  chlorosis  with  amenorrhcea,  and  was  cured  >  u 
Menstruation  usually  lasted  one  day,  was  scanty,  preceded  »y  s 
hours’  hypogastric  aching,  which  passed  off  when  the  flow  >e 
established.  , 

Patient  was  married  at  24,  but  was  never  before  pregnan  .  ^ 
nine  months  after  marriage  she  did  not  menstruate,  an< 
treated  as  if  pregnant  by  her  medical  attendant.  She  last  men- 
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ated  three  months  ago.  Nine  weeks  ago  she  was  seized  with  sud¬ 
den  pain  in  the  hypogastrium,  so  bad  as  to  oblige  her  to  go  to  bed; 
this  lasted  about  a  day.  Since  then  she  has  had  four  attacks  of 
fU  pain  of  a  similar  character.  In  the  intervals  between  these  attacks 
she  has  been  free  from  pain.  About  five  weeks  ago  (during  the 
third  attack  of  pain)  a  “  fleshy  substance,”  with  a  little  blood,  came 
from  the  vagina.  She  has  been  sick  in  the  morning,  and  lately  her 
feet  have  swelled  slightly.  Has  lost  a  good  deal  of  flesh,  but  the 
breasts  have  enlarged. 

_  On  examination,  the  breasts  contain  milk  ;  a  rounded  swelling 
rising  out  of  the  pelvis,  and  reaching  to  within  two  fingers’  breadth 
of  the  umbilicus.  Per  yaginam,  cervix  uteri  displaced  forwards ; 
behind  cervix  an  elastic  fixed  swelling,  continuous  with  the  ab¬ 
dominal  swelling. 

The  diagnosis  was  made  of  extrauterine  gestation,  and  expectant 
treatment  was  at  first  advised,  as  there  were  no  urgent  symptoms, 
and  it  was  possible  that  the  child  might  be  dead,  and  absorption 

going  on. 

July  25th.  The  patient  had  another  severe  attack  of  pain,  like 
those  she  had  formerly  experienced.  This  appeared  to  indicate 
that  the  case  was  not  tending  to  spontaneous  cure,  and,  therefore, 
operation  was  advised. 

August  3rd.  The  operation  was  performed.  On  opening  the  ab¬ 
domen  some  bowel  was  found  fixed  by  old  adhesions  beneath  the 
abdominal  wall.  On  separating  these  and  holding  the  bowel  aside, 
the  tumour  was  seen  bluish  in  colour  behind  the  uterus.  It  was 
opened,  and  found  to  contain  a  quantity  of  old  dark  clot,  amongst 
which  was  a  macerated  foetus  of  about  three  months’  gestation. 
The  sac  was  cleared  out,  and  it  and  the  abdominal  cavity  washed 
out  with  warm  water.  The  sac  was  underneath  the  pelvic  peri¬ 
toneum,  which  it  lifted  up  over  it.  Its  wall  was  for  the  most  part 
very  friable.  Such  parts  of  it  as  could  be  readily  broken  away 
were  removed,  the  tougher  parts  stitched  to  the  abdominal  wall, 
and  a  Keith’s  drainage  tube  inserted  down  to  the  bottom  of  the 
sac.  No  bad  symptoms  followed.  The  temperature  never  exceeded 
100.2°.  Patient  left  the  hospital  well  on  August  31st.  She  has 
since  reported  herself,  and  remains  well. 

Remarks  by  Dr.  Herman. — The  first  case  illustrates  one  com¬ 
mon  course  of  tubal  gestation.  No  symptoms  important  enough 
to  attract  attention  till  rupture.  First  a  rupture  with  slight 
haemorrhage,  on  July  29th.  The  tumour  then  felt  by  Dr.  Taylor 
was  probably  a  mass  of  clot  surrounding  the  burst  sac.  Then 
another  rupture,  with  profuse  haemorrhage  and  collapse.  In  the 
second  case,  the  repeated  attacks  of  pain  probably  indicated  re¬ 
peated  haemorrhages  from  rupture  of  the  sac,  which  may  have 
been  tubal  in  the  beginning,  the  blood  being  effused  under  the 
peritoneum.  The  foetus  had  died,  and  recovery  would  probably 
have  taken  place  without  operation ;  but  the  tumour  was  larger 
than  the  period  of  pregnancy  which  the  patient’s  history  pointed 
to,  and  this,  with  the  persistence  of  pain,  led  to  the  inference  that 
the  pregnancy  was  going  on.  It  is  difficult  to  see  how  the  death 
of  the  fcetus  could  have  been  diagnosed  without  waiting  for  a 
length  of  time  which  would  have  appreciably  increased  the  risk 
if  the  foetus  had  been  living.  The  history  of  the  patient  is  sug¬ 
gestive.  Spasmodic  contraction  of  the  tube  has  been  proposed  as 
an  explanation  of  those  cases,  more  numerous  in  old  than  in  recent 
literature,  in  which  extrauterine  gestation  has  been  supposed  to 
|  ^.e  due  to  some  emotional  disturbance  about  the  time  of  concep¬ 
tion.  More  recent  investigators  have  traced,  not  only  tubal  gesta- 
lon  to  catarrh  of  the  tube,  but  many  anomalies  in  pregnancy  to 
ibnormal  conditions — deficient  development  or  inflammation— of 
he  endometrium.  In  this  case  we  have  late  menstruation,  then 
,  ihlorosis  followed  by  scanty  menstruation,  a  period  of  amenor- 
hoea,  and  absolute  sterility  during  nearly  three  years  of  marriage; 
.nd  in  a  sister,  spasmodic  dysmenorrhoea  and  sterility.  May  the 
allure  of  the  ovum  to  travel  to  the  uterus  have  been  duetode- 
icient  development  of  the  tubal  mucous  membrane,  or  to  spas- 
aodic  contraction,  or  perhaps  deficient  contraction,  of  the  tube  ? 
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imothy  Holmes,  M.A.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 
Analysis  of  964  Cases  of  Operation  for  Calculus  in  the  Bladder 
y  Lithotomy  and  Lithotrity,  xoith  Remarks. — Sir  Henry  Thomp- 
dn  commenced  his  paper  by  referring  to  his  first  record  of  500 


cases  of  operation  for  stone  in  the  bladder  in  the  adult  male,  pre¬ 
sented  to  the  Royal  Medical  and  Chirurgical  Society  in  1878  ( vide 
Transactions,  vol.  lxi,  p.  159).  He  now  brought  forward  an  addi¬ 
tional  series  of  404  cases,  making  a  total  of  904,  including  cases  of 
women  and  children.  Of  these,  101  cases  occurred  in  hospital 
practice  (University  College),  and  803  wrere  treated  in  private. 
Besides  these  were  a  few  cases  of  foreign  bodies,  etc.,  removed  by 
operation.  The  total  number  of  children  was  17,  of  women  14, 
leaving  the  number  of  operations  on  the  adult  male  by  all  methods 
933.  Of  every  one  of  these  the  author  possessed  full  notes  made 
at  the  time,  and  exhibited  every  calculus  (with  very  few  excep¬ 
tions)  in  a  cabinet  with  numbered  cells.  A  catalogue  correspond¬ 
ing  thereto  contained  a  brief  epitome  of  facts  relating  to  the  case, 
and  the  name  of  the  medical  men  who  sent  it,  with  the  subsequent 
history  when  obtainable.  A  brief  account  of  the  progress  of  litho¬ 
trity  from  the  author’s  earliest  case  (1854)  until  the  present  time, 
and  the  influence  of  it  on  his  practice  was  given,  commencing  with 
the  method  of  Civiale  at  that  time,  the  introduction  of  the  aspi¬ 
rator  for  d6bris  by  Clover  in  1865,  and  the  gradually  increased  use 
of  it  during  the  next  twelve  years.  Then  followed  the  introduc¬ 
tion  (1878)  of  the  great  and  important  principle  by  Professor 
Bigelow  of  employing  one  sitting  instead  of  several,  and  removing 
the  whole  of  the  debris  at  the  same  time,  which  the  author  at  once 
adopted.  The  results  of  this  practice  were  shown,  on  comparing  bis 
own  325  cases  of  the  operation  by  a  single  sitting  with  the  475  by 
multiple  sittings  prior  to  the  date  named,  to  have  reduced  the 
mortality  nearly  one-half.  The  first  remarkable  fact  obtained  by 
analysis  of  the  entire  series  was  the  following,  namely,  that  stone 
in  the  bladder  was  not  more  common  in  children  than  in  adult 
patients,  as  formerly  supposed,  due  to  the  experience  of  the  malady 
met  with  in  hospital  practice.  Probably  it  might  be  so  among 
the  poorest  class  of  the  population,  but  it  was  far  otherwise  among 
those  whose  circumstances  permitted  a  dietary  unlimited  in  kind 
and  quantity,  as  regarded  both  food  and  drink.  The  following 
table  affords  warrant  for  this  assertion :  Ages  of  male  patients  in 
private  practice  only  :  Below  16  years,  3  ;  16  to  24  years,  8  ;  25  to 
50  years,  89  ;  51  to  70  years,  565  ;  above  70  years,  184  ;  total,  849. 
The  mean  age  of  the  entire  adult  male  cases  was  about  62|  years. 
The  greatest  age  at  which  an  operation  had  been  performed  was 
91  years  (lithotrity).  The  largest  calculus  was  of  uric  acid,  weigh¬ 
ing  14  oz.  The  next  important  observation  affirmed  the  value  of 
the  principle,  long  ago  insisted  upon  by  the  author,  of  finding  the 
calculus  at  the  earliest  date  possible,  for  the  elderly  adult  male,  in 
whom  it  so  frequently  occurred.  Two  cogent  reasons  existed  for 
this  :  first,  the  stone  when  small  was  easily  removed,  and  very  little 
risk  attended  the  operation ;  secondly,  at  that  stage  of  calculus 
production  the  re-formation  of  an  acid  calculus  (uric  or  oxalic) 
could  almost  invariably  be  prevented  by  strict  dietetic  precautions. 

A  strong  array  of  evidence  was  adduced  in  support  of  the  fore¬ 
going.  Another  topic  treated  at  length  related  to  the  choice  of 
operation,  whether  by  knife  or  by  lithotrite.  In  the  entire  adult 
series  of  933  cases,  800  were  by  lithrotity,  115  by  perineal  litho¬ 
tomy,  and  18  by  suprapubic  lithotomy.  The  last  important  sub¬ 
ject  related  to  the  nature  and  causes  of  fatal  issue  following  oper¬ 
ation,  and  these  were  given  in  a  tabular  form  under  ten  separate 
heads.  A  brief  section  closed  the  report,  pointing  out  the  most 
unusual  cases  met  with,  such  as  exfoliations  of  bone  from  the  hip 
into  the  bladder  as  a  nucleus  of  stone,  etc.  Examples  of  encysted 
calculus,  of  remarkable  size  and  structure,  besides  curious  foreign 
bodies  introduced  by  accident  or  design,  were  exhibited. — Mr. 
Bryant  said  there  was  no  doubt  that  the  mortality  from  stone 
operations  had  been  reduced  by  performing  lithotrity  at  one  sit¬ 
ting.  He  would  like  to  ask  Sir  Henry  Thompson’s  opinion  as  to 
the  relative  merits  of  lithotrity  and  suprapubic  lithotomy  in 
elderly  persons  and  children.  He  quite  agreed  that  it  was  most 
important  to  detect  and  remove  calculi  in  their  early  stages. — Mr. 
Buckston  Browne,  as  an  old  pupil  of  the  author,  and  having 
nearly  completed  a  series  of  200  cases  of  stone  himself,  ventured 
to  make  a  few  remarks.  Owing  to  advances  in  surgery  he  was  at 
a  loss  how  to  classify  certain  of  his  cases.  For  some  time  an  in¬ 
termittent  controversy  had  been  going  on  as  to  what  was  and  was 
not  a  stone  in  the  bladder.  Sir  H.  Thompson,  with  special  refer¬ 
ence  to  the  constant  formation  of  phosphatic  concretions  in  some 
conditions  of  pro9tatic  disease,  had  with  the  best  intentions,  with 
reference  to  the  value  of  statistics,  fixed  an  arbitrary  limit  of  20 
grains,  below  which  calculous  matter  was  not,  in  his  opinion,  to 
be  considered  as  stone.  On  the  other  hand,  Surgeon-Major  Freyer, 
in  recording  his  Indian  experiences,  had  grouped  together  stones 
weighing  3  and  4  grains,  and  stones  weighing  an  ounce  or  more, 
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and  had  drawn  results  from  the  figures  thus  obtained,  Mr.  Browne 
exhibited  300  uric  acid  calculi  weighing  167  grains,  which  he  had 
removed  from  a  patient  who  had  symptoms  of  stone ;  the  stones 
were  removed  through  a  tube,  and  the  lithotrite  was  not  used.  He 
asked  how  he  was  to  classify  such  a  case,  if  they  classed  the  sur- 

Sery  of  stone  under  the  two  heads  of  lithotomy  and  lithotrity. 

■efore  1878  they  spoke  of  cutting  and  crushing.  After  Bigelow’s 
paper  the  word  introduced  by  him,  litholapaxy,  had  been  largely 
used  to  designate  operations  other  than  cutting  operations,  and 
since  then  for  twelve  years  the  terms  lithotrity  and  litholapaxy 
had  been  struggling  for  pre-eminence.  He  would  put  it  to  Sir  H. 
Thompson  and  to  Professor  Bigelow,  whether  the  time  was  not 
come  for  them  to  accept  all  three  terms,  and  speak  of  cutting, 
crushing,  and  washing  out.  As  the  term  litholapaxy  was  origi¬ 
nally  applied  by  Bigelow,  it  was  as  equally  applicable  to  litho¬ 
tomy  as  to  lithotrity,  since  it  signified  merely  evacuating  the 
bladder  without  implying  any  particular  procedure.  It  appeared 
to  him  to  be  a  suitable  word  to  add  to  their  nomenclature,  and  he 
suggested  that  they  should  class  their  stone  operations  as  litho¬ 
tomy,  lithotrity,  and  litholapaxy,  meaning  by  the  last  term  the 
removal  of  stones  without  the  knife  or  the  lithotrite.  In  that  way 
they  would  get  over  the  disputed  point  as  to  what  was  to  be  de¬ 
scribed  as  stone  in  the  bladder.  Any  calculus  in  the  bladder  re¬ 
quiring  for  its  evacuation  the  use  of  instruments,  would  then  be 
“  a  stone  in  the  bladder,”  and  its  importance  for  the  purposes  of 
statistical  comparison  would  depend  upon  whether  it  required  for 
its  removal  the  knife,  the  lithotrite  or  the  tube.  He  would  not 
compare  operations  for  the  removal  of  stones  weighing  3  or  4 
grains,  and  others  weighing  ounces,  but  at  the  same  time  he  was 
not  prepared  to  accept  an  arbitrary  limitation,  seeing  that  there 
was  no  strict  line  of  demarcation. — The  President  referred  to  a  case 
in  which  he  removed  a  stone  by  suprapubic  lithotomy,  and  at  the 
same  time  a  considerable  portion  of  an  enlarged  prostate,  the  patient, 
an  old  man  in  a  weak  state  of  health,  recovering  satisfactorily 
from  the  operation.  He  thought  it  was  satisfactory  to  find  that 
lithotrity  was  not  as  dangerous  as  it  was  formerly  supposed  to  be. — 
Sir  Henry  Thompson,  in  reply,  said  that  it  was  impossible  to 
lay  down  absolutely  exact  rules  for  guidance  in  deciding  between 
lithotrity  and  suprapubic  lithotomy.  Many  circumstances, 
special  to  each  case,  had  to  be  considered.  Much  depended  not 
only  on  the  condition  of  the  patient  and  the  nature  of  the  pass¬ 
ages,  but  on  the  surgeon’s  own  peculiar  view.  The  higher  the 
development  of  art  the  greater  the  qualifications  needed  in  the 
artist.  For  children  he  preferred  suprapubic  lithotomy  for  large 
stones,  [but  had  employed  lithotrity  for  small  ones  at  a  very 
early  age.  In  elderly  people  the  urethra  was  capacious 
and  insensitive,  and  hence  such  patients  were  usually 
good  subjects  for  lithotiity.  On  the  other  hand,  adults 
from  25  to  40  years  bore  distension  of  the  urethra  badly. 
In  the  adult  crushing  might  be  carried  to  stones  of  four  ounces  if 
one  chose,  provided  a  large  evacuating  tube  could  be  passed.  If 
an  evacuating  tube  as  large  as  No.  18  could  be  passed,  a  three- 
ounce  uric  acid  stone  when  crushed  could  be  removed  with  great 
facility.  If  he  found  an  irritable  passage  with  a  rigid  prostate 
admitting  only  13  or  14,  he  preferred  to  employ  the  suprapubic 
operation  for  a  large  calculus.  His  experience  with  children  was 
small,  but  in  them  lithotomy  had  given  good  results.  He  looked 
upon  the  case  Mr.  Browne  had  alluded  to  as  one  of  operation  for 
gravel ;  he  thought,  however,  the  nomenclature  suggested  by  him 
a  good  one.  He  objected  to  the  term  “  lithopaxy  ”  being  used  as 
synonymous  with  lithotrity,  for  the  former  word  overlooked  the 
crushing,  which  was  the  most  important  part  of  the  procedure. 
In  what  he  said  he  did  not  wish  to  be  understood  as  undervalu¬ 
ing  the  method  introduced  by  Bigelow ;  he  had,  indeed,  been  ac¬ 
cused  of  this,  as  he  thought,  without  any  grounds  whatever,  and 
he  wished  now  to  make  an  ample  amende,  if  that  were  necessary. 
He  looked  upon  the  modification  introduced  by  Bigelow  as  the 
most  important  and  valuable  ever  made  in  that  branch  of  surgery. 
He  considered  it  misleading  to  apply  the  term  “  stone  ”  to  a  case 
in  which  only  small  gravel  had  been  removed.  It  seemed  neces¬ 
sary  to  draw  a  line  somewhere,  and  he  was  glad  to  find  that  Mr. 
Bryant  was  disposed  to  agree  with  his  suggestion  that  the  20-grain 
limit  was  a  good  one.  The  difficulty  of  evacuating  the  bladder 
completely  had  practically  disappeared  since  the  introduction  of 
powerful  aspirators ;  but  there  might  still  be  a  re-formation  of 
deposit  in  cases  of  enlarged  prostate ;  this  was  only  to  be  pre¬ 
vented  by  frequently  washing  out  the  bladder,  while  the  reappear¬ 
ance  of  uric  acid  calculi  could  only  be  insured  against  by  careful 
attention  to  diet. 
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A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

The  Change  in  Size  of  the  Chest  and  Abdomen  during  the  Lying- 
in  Period,  and  the  Effect  of  the  Binder  upon  them— Or.  G.  E. 
Herman  read  a  paper  on  this  subject.  He  said  three  reasons  were 
commonly  given  by  medical  men  or  by  the  public  for  the  use  of  J 
the  “binder”  during  the  lying-in  period:  1.  That  it  gavecom-i 
fort.  2.  That  it  counteracted  the  injurious  effect  of  the  sudden 
lowering  of  the  intra-abdominal  pressure  consequent  on  the 
evacuation  of  the  uterus.  Dr.  Herman  pointed  out  that  it  was 
not  usually  applied  till  after  the  time  at  which  the  lowering  of 
pressure  took  place.  3.  That  it  kept  the  waist  measurement 
small,  and  so  preserved  the  “  figure  ”  of  the  patient.  To  judge  of 
this  it  was  necessary  to  know’  what  changes  normally  took  place 
in  the  lying-in  period.  He  adduced  measurements  made  at  the 
General  Lying-in  Hospital,  which  showed  that  during  the  first 
ten  days  of  the  lying-in  the  circumference  of  the  lower  part  of  I 
the  chest  (at  the  level  of  the  ensiform  cartilage,  and  also  midway 
between  this  point  and  the  umbilicus)  diminished  by  rather  more 
than  an  inch.  This  diminution  was  practically  the  same  in 
primiparEe  and  multiparte,  and  was  not  modified  by  age.  The 
effect  of  the  “binder”  was  ascertained  by  comparing  different 
classes  of  patients :  (1)  with  a  binder  as  ordinarily  applied ;  (2) 
without  a  binder ;  (3)  with  a  binder  to  the  continued  tightness  of 
which  special  attention  was  given.  It  was  found  that,  the  dimi¬ 
nution  in  size  of  the  lower  part  of  the  chest  was  practically  the 
same  in  each  class.  The  author,  therefore,  concluded  that  the 
ordinary  binder  had  no  effect  on  the  waist  measurement  of  the 
patient,  although  he  did  not  doubt  that  by  the  use  of  an  unyield¬ 
ing  bandage,  tightened  by  straps,  deformity  of  the  chest 
might  be  produced  and  maintained.  The  sole  utility  of 
the  ordinary  binder  was  as  a  means  of  comfort  to.  the  patient. 
Dr.  Geryis  said  it  had  not  seemed  to  him  in  practice  to  find  that 
patients  were  wishful  for  a  belt  from  any  idea  that  it  would  in¬ 
fluence  the  size  of  the  waist,  but  for  the  support  it  gave  to  the 
lower  abdomen  and  its  effect  in  checking  any  tendency  to  undue 
fulness  there  afterwards.  He  thought,  also,  that  if  the  belt  was  ad¬ 
justed  at  the  beginning  of  labour,  and  tightened  from  time  to  time 
during  its  progress,  it  had  a  distinct  influence  in  promoting  uterine 
action  and  lessening  any  tendency  to  subsequent  haemorrhage.—1 
Dr.  Champneys  said  that  the  method  of  binding  in  use  at  the  fori. 
Road  Hospital  was  that  described  by  Dr.  Matthews  Duncan,  and 
was  most  efficient  and  simple.  He  considered  that  the  non-use  ot 
the  binder  led  occasionally  to  the  “  pendulous  belly,”  with  all  its 
ill  consequences.  The  binder  assisted,  also,  in  promoting  the  invo-i 
lution  of  the  soft  Darts.  He  thought  a  binder  should  not  extend 
so  high  as  to  compress  the  hypochondria.  Binders  were  not  usecl 
in  Germany,  and,  in  his  experience,  English  hospital  patients  re¬ 
covered  with  better  figures  than  German  women,  while  private 
patients  who  had  experienced  English  and  German  customs  pre¬ 
ferred  the  former.  He  agreed  that  the  binder  did  not  prevent 
flooding, — Dr.  Braxton  Hicks  said  it  was  clear  that  the  base  o: 
the  thorax  was  expanded  by  the  pregnant  uterus.  This  being  so 
the  abdominal  walls,  after  delivery,  were  unable  by  so  much  a 
they  were  elevated  to  apply  their  pressure  on  the  abdominal  con 
tents.  Blood,  therefore,  flowed  into  the  abdominal  cavity,  an( 
was  ready  to  flow  into  the  uterine  cavity  should  the  walls  of  this 
organ  become  atonic.  He  thought  that  if  the  thorax  were  brouglv 
to  its  natural  size  by  a  slight  bandage  it  would  be  beneficial.— Mr 
Alban  Doran  remarked  that  at  different  periods  different  inter 
pretations  had  been  put  upon  the  term  “  waist,”  and  that  it  was  th- 
unsightly  enlargement  of  the  abdomen  that  women  objected  to,  be 
cause  it  suggested  mature  years,  and  gave  rise  to  much  physica 
discomfort. — Dr.  R.  Barnes  also  made  remarks. — Dr.  Herman,  u 
reply,  said  that  his  statements  only  applied  to  the  binder  u 
ordinary  use,  put  on,  as  was  usual,  after  labour,  and  not  to  th*  I 
abdominal  bandage  as  an  adjuvant  to  labour.  By  “waist”  he  un 
derstood  the  smallest  circumference  of  the  trunk,  llomen  wer 
discharged  from  German  lyiDg-in  hospitals  sooner  than  they  wer< 
in  this  country,  which  might  account  for  the  more  frequent  condi 
tion  of  pendulous  belly.  He  could  have  understood  the  effect  of  | 
belt  worn  after  the  patient  got  up  in  preventing  “  pendulous  belly, 
but  that  was  not  here  under  consideration.  He  thought  the  com¬ 
fort  a  binder  gave  was  a  sufficient  reason  for  using  it.  But  it  waj 
not  necessary,  was  not  a  safeguard  against  any  subsequent  trouble, 
and  he  thought  that  medial  men  might  be  guided  as  to  its  us- 1 
entirely  by  the  wishes  of  their  patients. 
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Apoplexy  of  the  Ovary:  Cystic  Dilatation  without  Rupture. 
—Mr.  Alban  Doran  related  a  case.  The  patient  was  34  years 
4d,  and  had  borne  eight  children.  The  abdomen  was  unusually 
.  iistended  during  her  seventh  pregnancy  (1886).  It  remained 
arge  till  the  conclusion,  at  term,  of  her  eighth  pregnancy  in  the 
ummer  of  1888.  The  abdominal  distension  continued.  In  April, 
881),  she  was  suddenly  attacked  with  severe  pain  over  the  right 
ide  of  the  abdomen.  4 our  weeks  later  the  abdomen  was  found 
Iistended  by  a  globose,  elastic,  and  freely-movable  tumour,  which 
.ressed  downwards  into  Douglas’s  pouch.  Early  in  September 
he  tumour  suddenly  diminished  in  size,  shrinkingintro  the  pelvis. 
)n  October  23rd  Mr.  Knowsley  Thornton  operated.  The  tumour 
ras  removed  ;  it  proved  to  be  the  right  ovary  converted  into  an 
ival  body,  two  and  a  half  inches  in  its  longest  diameter,  and 
?ith  an  irregular  surface  of  a  uniform  dull  drab  colour.  The 
ferus  and  left  ovary,  the  abdominal  viscera,  and  the  peritoneum 
howed  no  signs  of  dissase,  old  or  recent.  The  ovary  formed  a 
vst  filled  with  a  yellow  mass,  which  was  found  to  be  an  old 
lot.  A  large  well-formed  corpus  luteum  opened  out  into  the 
ayit\  containing  the  clot.  The  cyst  wall,  one-eighth  of  an  inch 
hick,  consisted  of  normal  ovarian  tissue  bearing  a  few  follicles, 
'he  patient  made  a  good  recovery.  The  attack  of  pain  in 
.pnl,  188J,  probably  represented  the  rupture  of  a  mature 

ii  v  ln^°  the  8troma-  The  ovary  then  gradually  distended 
ill  the  hemorrhage  ceased,  and  diminished  in  bulk  as  the 
lot  contracted.  The  varieties  of  apoplexy  of  the  ovary 
reTe  described.  The  case  related  was  an  example,  not  of 
semcrrhage  confined  to  the  cavity  of  a  dilated  follicle, 
or  of  hemorrhage  originating  in  the  stroma,  but  of 
emorrhage  into  the  stroma  through  rupture  of  a  follicle.— 
'r.  Amand  Routh  said  that  he  could  not  agree  with  Mr.  Doran’s 
xplanation  of  the  case,  because  in  May  the  tumour  was  a  palpable 
yst  extending  from  Douglas’s  pouch  as  high  as  the  level  of  the 
mbilicus,  and  in  September  it  burst,  and  in  the  early  part  of 
'ctober  it  was  only  the  size  of  a  small  orange.  Hence  he  believed 
'  t°  hava  been  an  ovarian  or  broad  ligament  cyst,  and  that  the 
hanges  described  by  Mr.  Doran  had  taken  place  subsequently  to 
be  bursting.  Dr.  P .  Horrocks  considered  apoplexy  a  good  name, 
lthough  not  defensible  etymologically,  but  in  adopting  it  one 
aould  make  it  quite  analogous  to  its  meaning  when  applied  else- 
diere.  He  thought  that  haemorrhages  into  Graafian  follicles  and 
ito  the  stroma  of  the  ovary  were  not  so  uncommon  as  one  might 
ave  supposed  from  post-mortem  research  only. — Dr.  Culling- 
orth  preferred  the  term  haematoma  to  apoplexy.  He  thought  the 
lstory  was  one  of  rupture  rather  than  of  gradual  absorption.  The 
uid  poured  out  might  easily  have  been  absorbed,  leaving  no  trace 
enind.  He  described  a  case  in  his  own  practice  in  which  an 
had  been  removed  by  abdominal  section.  It  was  wrapped 
p  in  and  adherent  to  the  omentum,  and  was  a  mere  shell  filled 
•ith  dark  brown  pultaceous  material,  evidently  altered  blood.— 
Vv  Duncan  al8°  made  remarks.— Mr.  Alban  Doran,  in  reply 
nd  that  small  extravasations  of  blood  into  the  follicle  and  sub- 
;ance  of  the  ovaries  were  probably  frequent.  The  big  swellings 
ul  of  blood  often  seen  on  the  surface  of  the  ovaries  of  healthy 
Dung  subjects  were  probably  normal.  He  considered  the 
jsence  of  signs  of  rupture  in  the  peritoneal  cavity  conclusive 
jainst  recent  rupture.  Extravasations  of  fluid  into  the  substance 
the  ovary,  inflammatory  or  otherwise,  caused  great  pain,  as  in 
chitis  and  intra-ocular  inflammation,  where  organs  with  tough 
ipsules  were  involved.  He  thought  Dr.  Cullingworth’s  case 
tmlar  to  one  he  had  published  in  the  Medico- Chirurqical  Trans- 
•tions  for  1885.  The  walls  of  the  ovary  exhibited  by  him  (Mr. 
Dran)  were  solid  ovarian  tissue  ;  they  bore  no  resemblance  to  the 
alls  of  a  true  cystoma  which  had  partly  collapsed,  as  in  Dr 
uncan  s  case. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  10th,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 
Presidential  Address.— The  President,  on  taking  the  chair  for 
e  first  time,  thanked  the  Fellows  for  having  selected  him.  He 
pealed  to  Fellows  to  contribute  practical  papers  and  “  typical  ” 
nv,CfuC  jSeS-  IIe  exPressed  the  hope  that  one  or  two  meetings 
ght  be  devoted  to  discussions  on  abdominal  surgery.  On  one 
ch  occasion  he  hoped  that  Dr.  Senn,  of  Chicago,  would  be  able 
open  a  discussion  on  intestinal  surgery.— The  usual  votes  of 
anks  were  then  agreed  to. 

laroxysmal  Hurry  of  the  Heart.— Dr.  Samuel  West  read  a 
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paper  on  an  affection  characterised  by  extremely  rapid  action  of 
the  heart,,  sometimes  accompanied  by  pain  and  varying  in  dura¬ 
tion  from  a  few  minutes  to  several  hours.  The  presence  of  a 

cart  lesion  was  not  constant.  This  affection  might  not  incapaci¬ 
tate  the  patient,  except  during  the  attacks.  Some  appeared  to 
recover,  but  others  died  of  cardiac  failure;  hence  the  existence  of 
a  cardiac  lesion  could  not  be  altogether  excluded.  He  mentioned 
several  cases  of  the  kind.  One,  a  man,  aged  33,  came  complain- 
mg  of  palpitation.  The  heart  was  found  to  be  beating  over  200 
per  minute,  respirations  24,  temperature  99.6°.  No  dyspnoea 
cyanosis,  or  murmur.  On  the  following  day  a  loud  systolic  mur¬ 
mur  was  audible,  probably  due  to  dilatation.  The  patient  had 
had  rheumatic  fever  seven  years  before,  when  he  suffered  from 
precordial  pain.  The  attacks  were  relieved  by  nitrite  of  amyl 
and  gradually  became  less  frequent.  The  patient  left  the  hospital 
at  the  end  of  three  months,  and  had  since  been  free  from  attacks 
The  second  case,  a  man,  aged  32,  was  admitted  in  a  condition 
or  collapse,  and  with  a  pulse  of  300  per  minute.  The  attack 
had  been  sudden,  and  was  associated  with  pain.  The  respira¬ 
tions  were  only  18  per  minute.  The  heart’s  apex  was  slightly 
displaced  outwards.  Nitrite  of  amyl  was  given,  and  the  pulse 
fell  to  88,  when  a  mitral  miumur  became  audible.  This  attack 
was  the  third  of  its  kind.  There  was  a  history  of  alcoholic 
indulgence  and  possibly  of  syphilis.  The  man  was  dis¬ 
charged  apparently  well  at  the  end  of  a  fortnight.  The- 

third  case  was  that  of  a  nurse,  aged  26,  who  was  suddenly 
seized,  while  hurrying  home,  with  very  severe  palpitation  and 
pain  in  the  region  of  the  heart.  The  pulse  was  too  rapid  to  be 
counted,  and  respiration  was  rapid  and  panting.  Under  brandy, 
opium,  and  ether,  the  attack  slowly  passed  off.  The  patient  was' 
in  the  hospital  for  about  two  months,  during  which  she  had 
several  other  attacks  which,  however,  were  less  severe  than  the 
first.  Three  months  later  she  had  returned  to  her  duties.  Dr. 
West  suggested  that  possibly  this  case  might  come  under  a 
different  category.  He  mentioned  that  Dr.  Bristowe  regarded  the 
disease  as  functional,  any  cardiac  lesions  being  secondary  to  the 
attack  of  palpitation.  There  appeared,  however,  to  be  some  evi¬ 
dence  of  the  probable  existence  of  cardiac  lesions  in  these  cases. 
K  there  was  a  lesion  it  was  probably  of  the  myocardium.— Dr. 
Gelbart  Smith  observed  that  such  cases  were  more  common  than 
was  supposed,  but  were  generally  ascribed  to  angina  pectoris,  from 
which  they  differed  materially.  He  thought  that  in  many  cases 
there  were  organic  lesions,  and  he  mentioned  the  case  of  a  man 
who  was  admitted  into  the  City  Road  Hospital  for  Diseases 
of  the  Chest  with  extremely  rapid  action  of  the  heart,  for  which 
no  obvious  cause  could  be  detected,  except  a  suspicious  sound 
over  the  aorta.  The  condition  did  not  yield  to  the  usual  remedies, 
and  a  distinct  aortic  regurgitant  murmur  became  audible.  They 
diagnosed  a  ruptured  aortic  valve,  and  when  the  man  died,  three 
weeks  later,  this  was  found  to  be  the  case,  due  to  the  rupture  of 
an  aneurysm  of  one  of  the  sinuses  of  Valsalva  involving  the 
valve.  He  also  mentioned  the  case  of  a  burly  Irish  farmer, 
who  suffered  from  severe  attacks  of  “  palpitation.'”  In  this  case 
there  was  a  history  of  syphilis,  and  iodide  of  potassium  gave  very 
great  relief.  Other  cases  were  probably  of  purely  neurotic  origin. 
—Dr.  Percy  Kidd  asked  whether  any  cases  had  been  met  with 

in  which  the  cause  might  have  been  reflex  disturbances _ 

pregnancy,  for  instance.  He  observed  that  in  certain  of  these 
cases  distinct  lesions  of  the  vagus  nerve  and  cardiac  ganglia  had 
been  made  out. — Dr.  Jamieson  mentioned  the  case  of  a  woman, 
aged  32,  who  had  a  first  attack  of  rapid  heart  beat  after  a  severe 
fright.  The  first  attack  rapidly  subsided,  but  others  supervened 
subsequently,  and  at  the  end  of  two  years  the  eyes  became  pro¬ 
minent.  Iodide  of  potassium  had  relieved  her  at  first,  but  later 
on  belladonna  proved  most  beneficial.  He  remarked  on  the 
facility  with  which  the  pulse  could  be  counted  notwithstanding 
its  rapidity.  He  had  seen  two  other  cases  in  stockbrokers  during 
a  period  of  crisis.  Most  of  the  cases  ended  badly. — Dr.  West,  in 
reply,  said  they  must  draw  a  sharp  line  between  cases  of  per¬ 
sistent  rapidity  of  heart  beat  or  those  merging  into  exophthalmic 
goitre,  and  the  cases  to  which  he  wished  to  draw  attention,  the 
essential  feature  of  these  being  the  ephemeral  character  of  the 
symptom. 

Treatment  of  Lateral  Curvature  of  the  Spine. — Mr,  Richard 
Barwell  read  a  paper  on  the  treatment  of  lateral  curvature  of  the 
spine  by  “  rachilysis.”  He  pointed  out  the  changes  undergone  by 
the  spine  in  the  course  of  the  deformity,  resulting|in  the  spine  being 
bound  down  in  its  vicious  position  by  ligamentous  contraction. 
To  remedy  this,  he  proposed  to  apply  force,  with  the  object  of 
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stretching  the  shortened  ligaments.  He  demonstrated  his  modus 
operandi  on  two  lads  from  the  Cripples’  Home  in  Kensington,  and 
showed,  during  the  use  of  the  power  in  one  case,  an  increase 
of  length  of  three-quarters  of  an  inch,  and  in  the  other  a  gain  of 
an  inch  and  a  half.  He  mentioned  cases  in  which  very  rapid 
amelioration  had  taken  place  under  this  treatment.— Mr.  Keetley 
said  that  if  Mr.  Harwell's  conclusions  were  correct— and  he  sup¬ 
posed  they  were — his  plan  was  a  valuable  contribution  to  the 
treatment  of  a  very  intractable  variety  of  bodily  deformity.  He 
suggested  that  the  matter  should  be  referred  to  a  subcommittee.— 
The  President  promised  to  consult  with  his  colleagues  in  refer¬ 
ence  to  Mr.  Keetley’s  suggestion  in  time  for  the  next  meeting. 


HAKVEIAN  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Thursday,  March  6th,  1890. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Cases. — Dr.  Lees  showed  a  case  of  Myxoedema  of  seven  years’ 
duration.  He  also  exhibited  a  case  of  Neuralgic  Headache  in  a 
trirl,  who  presented  such  severe  symptoms  that  it  was  at  first 
feared  that  a  cerebral  tumour  might  be  growing.  The  patient 
made  a  complete  recovery  after  the  extraction  of  three  teeth. 

Dr.  Cleveland  and  Mr.  D’Arcy  Power  commented  upon  the 
ca8e< — Mr.  Jacobson  showed  a  case  of  Popliteal  Aneurysm,  which 
was  cured  by  six  hours’  digital  compression.  The  patient  was  a 
man,  aged  47,  who  had  suffered  from  syphilis  thirty  years  ago. 
Mr.  Jacobson  said  rhagades,  popliteal  aneurysm  due  to  syphilis, 
and  very  extensive  gummatous  ulcers  were  now  less  frequent 
than  they  used  to  be.— Remarks  were  made  by  Dr.  Norman  Kerr, 
Mr.  J.  E.  Lane,  and  the  President. — Mr.  Johnson  exhibited  a 
child,  aged  3  months,  who  had  a  very  fairly  developed  Super¬ 
numerary  Leg,  with  an  additional  portion  of  pelvis.  Mr.  J ohnson 
accounted  for  the  additional  limb  by  supposing  that  the  case  was 
one  of  modified  posterior  dichotomy.— Dr.  Maguire  showed  a 
young  man  who  was  said  to  be  unable  to  move  his  left  arm  freely, 
and  who  appeared  to  present  many  of  the  symptoms  of  a  patient 
suffering  from  paralysis  of  the  deltoid  and  biceps  muscles.  He 
also  appeared  to  have  some  stiffness  of  the  lower  extremities. — Dr. 
Savile,  Dr.  Ewart,  Dr.  Lees,  and  Dr.  Norman  Kerr  discussed 
the  case. — Dr.  Savile  brought  forward  a  man  with  a  Cerebral 
Tumour,  which  he  localised  as  involving  the  upper  end  of  the 
right  fissure  of  Rolando.  The  patient  had  hemiplegia  of  the  left 
side  after  a  severe  fit,  with  the  signs  of  a  descending  lesion.  He 
had  lately  suffered  from  attacks  of  Jacksonian  epilepsy.— Dr. 
Cagney  and  the  President  discussed  the  case. — Dr.  Savile  also 
exhibited  a  case  of  Elephantiasis  Telangiectodes  in  a  girl,  aged  16, 
who  had  many  subcutaneous  tumours  on  the  backs  of  her  thighs 
and  legs.  The  swellings  were  increasing  so  rapidly  that  she  had 
been  compelled  to  give  up  her  occupation  in  consequence  of  the 
aense  of  weight  and  fatigue  caused  by  standing. — Mr.  J.  E.  Lane 
thought  that  in  these  tumours  fat  predominated  over  the  vascular 
and  fibrous  elements.— The  President  was  inclined  to  think  that 
the  tumours  were  degenerating  naevi. — Dr.  Cautley  showed  two 
adults  who  had  each  marked  shortening  of  one  humerus.  This 
deformity  he  considered  was  consequent  upon  long  antecedent 
inflammation  of  the  cartilage  between  the  head  and  shaft  of  the 
bone. — The  President  said  that  he  had  seen  several  similar  cases, 
and  he  thought  the  explanation  given  by  Dr.  Cautley  was  un¬ 
doubtedly  the  correct  one. — Dr.  Lees  thought  that  such  cases 
were  nearly  always  associated  with  a  syphilitic  taint,  and  that 
they  were  not  unlikely  to  be  mistaken  for  the  results  of 
infantile  paralysis— Mr.  Lockwood  sent  a  boy,  aged  7  years, 
whose  left  hip  he  had  excised  a  year  ago  by  the  anterior  incision. 
The  boy  was  able  to  walk  well  without  supports.— Mr.  D’Arcy 
PoyrER  showed  a  boy  with  Advanced  Rickets  of  a  somewhat  un¬ 
usual  form. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  February  26th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

Epithelioma  on  Site  of  Specific  Ulcer— Mr.  Spanton  related 
the  case  of  a  married  woman,  aged  33,  who  had  first  consulted 
him  in  June,  1889,  with  an  ulcer  on  the  anterior  lip  of  the  uterus, 
which,  as  she  had  an  undoubtedly  specific  sore  throat,  was 
diagnosed  to  be  syphilitic  and  treated  accordingly.  It  healed  up 
in  'a  week  or  two,  but  about  two  months  since  an  ulcer,  with 


every  appearance  of  malignancy,  was  seen  on  the  site  of  tin 
previous  ulcer.  It  was  removed,  and  microscopic  examinatior 
showed  the  characteristic  “nests”  of  epithelioma.  In  reply  b 
Mr.  Reeves  he  added  that  the  diagnosis  of  malignancy  wa^ 
based  exclusively  on  the  sections  which  he  had  produced.— Mr 
Reeves  declined  to  accept  microscopical  appearances  and  tin 
presence  of  “  nests  ”  as  conclusive  evidence  of  the  ulcer  bein: 
malignant. — Remarks  were  made  by  Dr.  Barnes,  Dr.  Bedfoiu 
Fenwick,  and  Dr.  Heywood  Smith  ;  and  Mr.  Spanton  replied. 

Removal  of  Uterine  Fibroid.— Mr.  Reeves  showed  a  tumou 
which  he  had  at  first  taken  to  be  ovarian,  as  the  sound  showe 
the  cavity  of  the  uterus  to  be  of  normal  size.  On  operating  i 
turned  out  to  be  a  fibroid  tumour  undergoing  cystic  degeneratioi! 
A  fortnight  before,  he  had  diagnosed  the  tumour  in  another  cas 
to  be  uterine  because  the  sound  showed  the  size  of  the  uterin 
cavity  to  be  much  increased.  In  both  these  cases  he  had  bee: 
misled  by  the  indications  afforded  by  the  uterine  sound,  whicl 
he  regarded  as  useless,  when  not  positively  misleading,  in  th 
differential  diagnosis  of  pelvic  tumours.  Mr.  Reeves  also  men 
tioned  the  case  of  a  woman,  28  years  of  age,  on  whom  he  ha< 
performed  amputation  of  the  uterus  above  the  cervix.  Th 
principal  point  to  which  he  called  attention  was  the  ligature  c 
the  uterine  arteries  as  a  means  of  preventing  haemorrhage  fror 
the  stump  when  returned  to  the  peritoneal  cavity.— Remark 
were  made  by  Drs.  Bantock,  Bedford  Fenwick,  Macnaughto 
Jones,  Heywood  Smith,  and  Inglis  Parsons  ;  and  Mr.  Reeyb 
replied. 

Epithelioma  of  the  Uterus—  Dr.  Macnaughton  Jones  raise 
the  question  as  to  the  frequency  of  epithelioma  of  the  uteru 
He  said  that  the  cervix  had  always  been  regarded  as  the  site  c 
election  for  this  variety  of  carcinoma.  He  expressed  his  surpris 
at  Mr.  Reeves’s  remarks  to  the  insignificance  of  the  epithelii 
nests. — Mr.  Reeves  pointed  out  that  he  only  alluded  to  the  nes: 
themselves  and  not  to  the  arrangement  of  the  connective  tissi 
stroma. 

A  Long-retained  Pessary. — Dr.  Macnaughton  Jones  showe 
a  pessary  which  had  been  allowed  to  remain  in  situ  for  upwards  c 
nine  years,  from  May,  1880,  to  October,  1889,  and  he  urged  that  dire: 
tions  should  always  be  given  for  the  periodical  removal  of  pessarie 

Laparotomy  followed  by  Feecal  Fistula  and  Tetanus.— Tt 
Secretary  read  notes,  contributed  by  Dr.  Stevenson,  of  Ca] 
Town,  of  a  case  in  which  laparotomy  for  the  removal  of  o 
abdominal  tumour  was  followed  by  the  establishment  of  a  fseci 
fistula,  and  subsequently  by  tetanus.  The  author  suggested  th; 
the  fistula  might  possibly  have  been  due  to  the  inclusion  of  tl 
small  intestine  when  suturing  the  abdominal  wound.— Dr.  BAr 
took  suggested  that  the  fistula  might  have  been  caused  during  t; 
process  of  healing.— Dr.  Fancourt  Barnes  made  some  remarks 

Treatment  of  Pelvic  Abscess.— Dr.  R.  T.  Smith  read  a  pap< 
on  pelvic  abscess,  in  which  he  discussed  the  question  of  tl 
diagnosis  and  treatment  of  this  condition.  A  paper  is  to  be  res 
at  the  next  meeting  on  the  same  subject  by  Mr.  Mayo  Robson, 
Leeds,  and  the  discussion  was  postponed  until  then. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  OF  TH1 
BRITISH  MEDICAL  ASSOCIATION. 

Wednesday,  February  19th,  1890. 

John  Urquhart,  M.D.,  President,  in  the  Chair. 

Cases. — Professor  Ogston  exhibited  a  patient  on  whom  Profes: 
Iversen,  of  Copenhagen,  had  performed  Arthrectomy  of  the  fine 
joint  for  tubercular  disease,  and  demonstrated  the  methods  ei 
ployed. — Dr.  Blaikie  Smith  exhibited  a  young  woman  wi 
Double  Ophthalmoplegia  of  a  few  months’  duration.  All  t 
muscles  of  the  eyeballs,  extrinsic  as  well  as  intrinsic,  were  J 
volved.  Ptosis  was  present  on  both  sides,  and  there  was  a1 
partial  anaesthesia  of  both  fifth  nerves,  with  impairment  of  sme 
taste,  and  hearing  on  the  left  side.  The  discs  were  normal,  a 
range  of  vision  as  determined  by  the  perimeter  was  but  lit 
affected.  The  patient  suffered  from  attacks  of  headache,  acco1 
panied  by  vertigo,  and  occasionally  from  double  vision.  F r( 
the  combination  of  symptoms  detailed,  Dr.  Blaikie  Smith  cc 
sidered  it  probable  that  the  patient  was  the  subject  of  tumour 
the  pons  Varolii. 

The  Aberdeen  Dispensary. — Dr.  Mackenzie  Booth  read 
paper  on  the  dispensary  as  a  charity  and  field  of  clinical  study, 
which  he  advocated  the  desirability  of  longer  hours  of  attendan 
by  the  students,  extension  of  the  present  buildings,  an  increase 
the  number  of  districts,  a  more  thorough  supervision  of  the  m 
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eifery  department,  and  the  payment  of  a  larger  fee  for  attendance 
n  the  practice  of  the  institution. 

Atropine  Poisoning. — Dr.  Rose  gave  an  account  of  a  child,  aged 
lb.]  years,  who  swallowed  half  a  drachm  of  solution  of  sulphate  of 
tropine.  He  saw  the  child  three  hours  after,  and  found  the  face 
ushed,  the  conjunctiva;  congested,  the  pupils  dilated,  the  pulse 
alloping,  and  the  child  delirious,  tossing  from  side  to  side, 
iutching  with  its  hands,  and  twisting  its  face  into  grotesque 
rimaces.  lie  injected  one-tenth  of  a  grain  of  pilocarpine,  and  a 
3W  minutes  later  another  one-tenth,  and  an  hour  after  another 
imilar  dose  without  sweating  resulting.  The  child,  however, 
ecame  quieter,  and  six  hours  after  it  was  much  improved.  Next 
ay  it  was  quite  well. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  5th,  1890. 

James  Ross,  M.D.,  LL.D.,  President,  in  the  Chair. 

|j  Loose  Bodies  in  the  Knee-joint.—  Mr.  Whitehead  showed  a 
roman,  aged  24,  from  whose  knee  he  had  removed  three  “  loose 
odies.”  Symptoms  had  existed  for  two  years,  but  upon  no 
ccasion  could  the  bodies  be  detected  outside  the  joint.  The 
gamentum  patella  was  divided  and  the  joint  completely  opened 
at.  Two  of  the  bodies  were  found  upon  the  surface  of  the 
irtilage,  but  the  third  was  contained  in  an  excavation  upon  the 
twer  surface  of  the  inner  condyle.  The  cavity  involved  both 
irtilage  and  bone.  The  ligamentum  patella  was  sutured  with 
itgut  and  the  rest  of  the  wound  with  silver  wire.  The  operation 
ad  dressings  were  conducted  on  antiseptic  principles.  There  was 
f  o  rise  of  temperature,  and  the  patient  made  a  perfect  recovery, 
ith  the  wound  having  been  only  once  disturbed  durino-  con- 
•ilescence. 

!  Two  Cases  of  Defective  Mental  Development. — Mr.  Coates 
lowed  these  cases.  The  first  was  a  boy,  aged  3  years,  the 
ibject  of  acquired  idiocy.  At  birth  he  was  apparently  healthy 
at  during  the  earlier  months  of  life  he  exhibited  signs  of  con- 
3nital  syphilis.  Between  the  ages  of  6  and  18  months  the  child 
ipeared  perfectly  well.  He  was  playful,  intelligent,  and  able  to 
iy  a  few  w;ords.  When  18  months  old  he  had  a  very  acute  attack 
meningitis,  which  lasted  four  weeks.  Since  this  illness  there 
id  been  no  sign  whatever  of  intelligence,  and  the  child  was 
lable  to  articulate..  He  had  a  habit  of  inducing  almost  constant 
•ection  of  the  penis.  The  second  case  was  one  of  congenital 
iocy,  with  aphasia,  in  a  boy  aged  6  years,  in  whom,  however, 
lere  were  many  signs  of  dormant  intelligence. 

The  Sphygmograph.—D r.  Colley  March  showed  a  collection 
:  sphygmograms.  One  pulse-tracing  in  a  case  of  mitral  stenosis 
as  indistinguishable  from  one  of  aortic  stenosis,  showing  the 
lglit  diagnostic  value  of  sphygmography.  A  tracing  in  a  case  of 
itral  incompetence,  taken  during  an  attack  of  pericarditis  in  the 
>urse  of  rheumatic  fever,  was  probably  unique  in  its  extremely 
\  perdicrotic  character.  Recalling  the  fact  that  whenever  stasis 
the  cerebral  circulation  was  produced,  as  by  ligature  of  arteries, 
essure  on  veins,  hiemorrhage,  or  suffocation,  convulsions  oc- 
irred,  he  exhibited  some  sphygmograms,  taken  in  1881-2-3,  on  an 
nleptic,  whose  fits,  numbering  about  ten  yearly,  had  come  on  after 
i  attack  of  enteric  fever  five  years  previously,  at  the  age  of  40.  All 
ese  pulse-tracings  were  strictly  healthy  with  one  exception, 
Inch  was  taken  by  chance  just  an  hour  and  a  half  before  the 
itient  fell  into  a  typical  epileptic  convulsion.  The  indication 
lorded  was  one  of  extremely  high  tension,  with  a  tendency  to 
rdiac  arrest,  giving  some  support  to  the  view  that  a  stoppage  of 
j  e  heart  was  the  first  event  in  an  epileptic  seizure.  The  question 
j  08e>  where  was  the  capillary  or  arteriolic  check  that  caused  the 
pertension  and  embarrassed  the  heart  ?  On  the  following 
3rning,  twelve  hours  after,  the  pulse-tracing  was  again  normal* 

!  brain  Disease  in  Hereditary  Syphilis—  Dr.  Judson  Bury  read 
paper  on  this  subject,  fie  gave  an  account  of  the  morbid 
j  ^tomy  and  symptomatology,  the  former  based  on  an  analysis  of 
'ty-two  post-mortem  examinations,  the  latter  on  ninety  clinical 
■  lords.  He  pointed  out  that,  while  every  lesion  and  every  sym- 
om  met  with  in  brain  disease  due  to  acquired  syphilis,  also 
cuiTed  in  brain  disease  due  to  inherited  syphilis,  the  most  fre- 
L ent  lesi°ns  in  the  former  were  central  softening  from  arterial 
;ease  and  gummata,  giving  rise  to  hemiplegia,  with  or  without 
;  ueptic  attacks ;  whereas  in  the  latter,  the  common  lesion  was  a 
cortical  one,  expressing  itself  in  convulsions,  and,  in  at 
;8t  *u  Per  cent-  °f  the  cases  reported,  in  a  varying  degree  of  de- 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  February  26th,  1890. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Congenital  Infantile  Laryngeal  Stridor. — Dr.  Suckling  showed 
an  infant  one  week  old  suffering  from  persistent  laryngeal  stridor, 
which  had  existed  from  birth.  The  mother  stated  that  it  was 
worse  when  the  child  was  asleep  and  when  it  was  made  to  cry 
There  was  no  sign  of  syphilis.  Dr.  Suckling  had  met  with  several 
such  cases  at  the  Children’s  Hospital.  He  attributed  the  stridor 
to  some  congenital  abnormality  in  the  larynx,  possibly  a  recurved 
epiglottis,  as  in  the  case  described  by  Dr.  Lees.  Such  cases  were 
unaffected  by  treatment,  and  the  stridor  disappeared  as  the  child 
grew  older. 

General  Paralysis  of  the  Insane. — Dr.  Suckling  showed  a  man 
aged  43,  suffering  from  general  paralysis.  There  was  marked 
tremor  of  the  facial  muscles,  lips,  and  tongue,  and  also  of  the  ex¬ 
tremities.  His  memory  was  defective  and  his  speech  slurred 
The  pupils  were  unequal  at  times,  but  responded  normally  to 
light  and  accommodation.  He  had  suffered  from  delusions  and 
hallucinations  of  sight.  He  was  first  observed  to  be  altered  two 
years  ago.  He  was  a  musician,  and  the  conductor  of  the  band 
noticed  that  his  playing  was  faulty  and  that  he  often  “  came  in 
when  the  others  had  finished.”  He  was  depressed,  and  collected 
rubbish  at  times.  No  cause  for  his  illness  could  be  discovered. 
His  writing  was  characteristic  of  the  complaint. 

Melon  Seed  Bodies  from  Sheath  of  Tendon.— Hr.  Augustus  Clay 
showed  melon  seed  bodies  removed  from  the  sheath  of  the  flexor 
tendon  of  the  index  finger.  They  were  173  in  number,  of  average 
size,  and  were  all  contained  in  the  portion  of  the  sheath  cor¬ 
responding  to  the  phalanges.  The  swelling  simulated  a  whitlow, 
for  which  the  patient — a  washerwoman— had  been  previously 
treated  for  many  weeks  by  poulticing.  There  had  been  a  weak¬ 
ness  in  the  finger  for  two  years,  but  the  swelling  had  only  been 
noticed  for  a  few  months,  and  had  increased  rapidly.  A  creaking 
sensation  could  be  felt  on  applying  pressure,  but  the  bodies  could 
not  be  made  to  alter  their  position,  as  in  the  case  of  a  compound 
palmar  ganglion. 

Specimens.— Mr.  M.  A.  Messiter  showed  an  Upper  Jaw  that  he 
had  removed  from  a  woman,  aged  40.  Four  years  previously  she 
had  some  nasal  polypi  removed.  Eighteen  months  ago  she  com¬ 
plained  of  pain  and  neuralgia  of  the  right  side  of  the  face ;  this  in¬ 
creased,  and  when  seen  in  October,  1889,  the  right  side  of  the  face 
was  protruded,  the  right  eye  was  prominent  and  turned  outwards, 
the  nostril  and  nasopharynx  were  blocked,  and  the  antrum  was 
perforated  anteriorly.  The  superior  maxilla,  together  with  the 
tumour,,  was  removed,  the  latter  being  attached  to  the  base  and 
pterygoid  plate  of  the  sphenoid  and  growing  forward  into  the 
antrum.  Mr.  Messiter  pointed  out  the  difficulty  of  distinguishing 
fibroid  from  sarcomatous  growths  in  the  nose ;  the  latter,  how¬ 
ever,  generally  grew  from  the  ethmoid  or  sphenoid.  He  regarded 
the  prognosis  as  good  unless  there  was  perforation  of  the  antrum. 
On  section  the  growth  was  found  to  be  a  fibrosarcoma ;  and  the 
patient  so  far  had  done  well. — Mr.  Messiter  also  showed  a  large 
Gallstone  that  had  caused  fatal  obstruction  by  impaction  in  the 
small  intestine.— Dr.  C.  Martin  showed  a  large  (Edematous 
Myoma  that  had  successfully  been  removed  by  Mr.  Lawson  Tait. 

Paper. — Dr.  Foxwell  read  a  paper  on  Typhlitis. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

Thursday,  February  27th,  1890. 

T.  F.  Hopgood,  M.R.C.S.,  President,  in  the  Chair. 

New  Member. — Dr.  R.  E.  Beveridge  was  elected. 

Specimens. — The  following  specimens  were  shown :  By  Dr. 
Beattie  :  Anencephalous  Fcetus. — By  Dr.  Collie  :  Photographs 
of  a  Patient  before  and  after  Macewen’s  Operation  for  Genu 
Valgum. — By  Mr.  Larcombe  :  Two  Intrathoracic  Aneurysms. — 
By  Dr.  Semfield  :  Aural  Polypus. 

Papers. — The  following  papers  were  read:  By  Mr.  White- 
house:  On  Shock. — By  Mr.  Burns:  Notes  on  a  case  of  Mem¬ 
branous  Conjunctivitis. 

Influenza. — The  President  introduced  a  discussion  upon  the 
prevailing  influenza  epidemic. — Remarks  were  made  by  Dr. 
Brady,  Mr.  Robinson,  Mr.  Larcombe,  Dr.  Beattie,  Dr.  Collie, 
and  Mr.  Legat.  Three  of  the  speakers  had  suffered  from  sharp 
attacks  of  the  disease,  and  thought  that  it  closely  resembled  ague 
[  fever. — The  President  replied. 
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REVIEWS  AND  NOTICES, 


English  Sanitary  Institutions,  Reviewed  in  their  Course 
of  Development  and  in  some  of  their  Political  and 
Social  Relations.  By  Sir  John  Simon,  K.C.B.,  Member  of 
the  General  Medical  Council,  Consulting  Surgeon  to  St.  Thomas’s 
Hospital,  and  formerly  Medical  Officer  of  Her  Majesty’s  Privy 
Council.  London  :  Cassell  and  Co.,  Limited.  1890. 

[Second  Notice.] 

The  appointment  in  1855  of  Mr.  Simon  to  be  the  medical  officer  of 
the  Board  of  Health,  though  the  fact  could  not  have  been  per¬ 
ceived  at  the  time,  really  marked  a  new  epoch  in  the  history  of 
sanitary  administration.  Throughout  the  many  vicissitudes  of 
the  Government  department,  he  continued  to  hold  under  various 
titles  the  Central  Medical  Officership,  and  it  devolved  upon  him  to 
define  and  consolidate  the  duties  and  influence  of  the  medical  ad¬ 
visers  and  officers  of  the  central  department.  For  three  years  the 
position  of  this  department,  and  more  especially  of  its  medical 
officer,  was  most  precarious  ;  the  temporary  arrangement  of  1855 
was  continued  from  year  to  year,  but  one  obstacle  after  another 
prevented  the  adoption  of  a  permanent  measure.  Finally,  in  1859, 
when  the  Bill  giving  permanence  to  the  Act  of  the  preceding  year 
had  been  read  a  second  time  in  the  House  of  Commons,  and  sus¬ 
pense  seemed  to  be  over,  an  opposition  arose,  led  by  the  eccentric 
Mr.  Slingsby  Duncombe,  and  for  a  few  anxious  hours  it  was  feared 
that  the  Bill  would  be  abandoned.  Mr.  Robert  Lowe,  the  Minister 
in  charge,  however,  stood  to  his  guns,  and  the  Bill  was  read  a 
third  time  by  a  small,  and  it  would  seem  chance,  majority.  Sir 
John  Simon  states  that  just  after  the  division,  a  member  who  had 
taken  part  in  it  (a  former  President  of  the  late  Board)  told  him 
that  when  the  division  bell  rang,  he,  being  at  the  time  outside, 
had  carried  in  with  him  to  the  Government  lobby  six  members 
who  would  otherwise  have  been  absent,  and  whose  votes  made 
the  majority  (101  to  95)  for  the  Bill.  The  Bill  thus  saved  was 
the  Public  Health  Act  of  1858. 

During  this  period  of  doubt,  the  work  of  the  Central  Health 
Department  had  not  stood  still,  but  the  uncertainty,  though  it 
had  not  prevented  the  gathering  together  of  much  valuable  infor¬ 
mation,  had  yet  very  seriously  interfered  with  administrative 
action.  In  1858  the  General  Board  of  Health  ceased  to  exist,  and 
its  medical  functions  devolved  upon  the  Lords  of  the  Council. 
During  the  next  thirteen  years  (1858-71),  the  Central  Medical 
Officer  was  an  officer  of  the  Privy  Council,  and  his  duties  had  mainly 
to  do  with  the  administration  of  the  vaccination  laws  and  with 
the  investigation  and  inquiry  into  matters  concerning  the  public 
liealth  in  various  localities.  Under  both  heads  valuable  experience 
and  information  had  been  gained.  As  to  the  methods  and  efficacy 
of  vaccination,  there  was  Mr.  Simon’s  encyclopaedic  report  and 
papers  relating  to  the  history  and  practice  of  vaccination  pre¬ 
sented  to  the  General  Board  of  Health  in  1857.  As  to  general  in¬ 
quiry,  there  was  Dr.  Snow’s  report  on  the  water  carriage  of  cholera, 
and  Dr.  E.  H.  Greenhow’s  report  on  the  sanitary  state  of  the 
people  of  England,  in  which  the  broad  facts  as  to  the  incidence  of 
preventable  disease  in  certain  localities  were  for  the  first  time 
boldly  outlined. 

The  first  inspectorial  work  undertaken  was  a  minute  survey  of 
public  vaccination  in  England  and  Wales.  This  survey,  which 
was  conducted  by  Drs.  E.  C.  Seaton,  Stevens,  Buchanan,  and  Burdon 
Sanderson,  occupied  nearly  five  years,  and  the  information  and 
experience  thus  obtained  led  to  the  drafting  of  a  Bill  to  amend 
the  vaccination  laws,  which  came  into  force  at  the  beginning  of 
1868.  The  system  of  making  grants  for  successful  vaccination 
was  established  by  this  Act.  The  short  account  which  is  given  of 
the  evidence  heard  and  the  recommendations  made  by  Mr. 
Forster’s  Select  Committee  to  consider  the  Vaccination  Acts  will 
be  read  with  special  interest  at  the  present  time.  The  report 
“  gave  the  Committee’s  unequivocal  verdict  against  the  accusers 
who  had  challenged  the  inquiry.  It  proclaimed  afresh  to  the 
world  the  powerful  protective  value,  as  well  as  almost  certain  in¬ 
nocuousness,  of  properly  performed  vaccination,  and  expressed 
approval  of  the  principle  of  the  Act  which  had  made  infantine 
vaccination  compulsory.”  It  ought  also  to  be  remembered  that 
this  Committee  advised  that  the  system  of  penalties  should  not  be 
cumulative,  but  the  House  of  Commons  refused  to  accept  this 
advice. 


In  contemplating  the  proceedings  which  could  be  taken  for  genera’ 
sanitary  purposes  the  medical  department  had  first  of  all  to  endeavour 
to  give  to  public  hygiene  a  greater  exactitude  than  it  had  hitherto 
had.  An  exact  knowledge  of  local  “excesses  of  disease,”  and  ol, 
the  distribution  of  the  common  necessaries  of  life  in  various  dis-| 
tricts,  and  among  various  classes,  was  the  basis  upon  which  alon< 
an  exact  science  could  be  built  up.  It  will  not  be  necessary  tc 
follow  the  interesting  sketch  of  the  inquiries  into  epidemics  con¬ 
ducted  during  this  period.  Another  class  of  inquiries  was  of  equal 
if  not  greater,  importance ;  they  were  begun  in  1859,  and  were 
concerned  with  the  habitual  predominance  of  certain  diseases,  or 
groups  of  diseases,  in  particular  districts.  The  prevalence  of  diar 
rhoea  in  certain  large  towns;  of  pulmonary  diseases  in  towns 
where  certain  trades  were  largely  followed,  and  the  high  mor 
tality  of  infants  in  certain  town  and  country  districts  were  the 
subjects  first  submitted  to  investigation.  The  other  great  class  ol 
inquiries  was  directed  to  ascertain  the  condition  as  to  food 
supply,  house  accommodation,  physical  surroundings,  and  indus¬ 
trial  circumstances  of  large  sections  of  the  population. 

Upon  the  facts  brought  to  light  by  these  investigations  it  wa 
possible  also  to  found  an  appeal  for  amendment  of  the  sanitary 
law.  Defects  had  been  proved  to  exist  as  to  the  power  of  abating 
nuisances  dangerous  to  health,  as  to  the  absence  of  any  approact 
to  an  effectual  system  for  preventing  the  spread  of  infectious  dis 
eases  by  personal  intercourse,  and  as  to  the  need  of  regulations  tc 
check  the  terribly  excessive  rate  of  mortality  among  large  indus¬ 
trial  populations.  The  fact  that  the  great  Sanitary  Act  of  1866 
“  which,”  writes  Sir  John  Simon,  “  represented  such  a  stride  ii 
advance  as  virtually  to  begin  a  new  era,”  was  introduced  by  t 
Liberal  Minister,  survived  a  ministerial  crisis,  and  was  camec 
into  law  by  a  Conservative  Minister,  is  the  most  striking  proo 
that  this  appeal  to  hard  facts  had  produced  a  deep  impression  oi 
the  public  mind.  The  new  legislation  very  greatly  strengthenec 
the  hands  of  the  medical  department  in  dealing  with  defects  ii 
local  administration.  Its  inquiries  were  more  and  more  directei 
to  ascertaining  when  the  provisions  of  the  law  had  been  carriec 
out,  and  in  pointing  out  the  connection  between  unfulfilled  la? 
and  existing  local  excesses  of  disease. 

The  interest  of  the  narrative  from  this  point  will,  for  tk 
general  reader,  somewhat  diminish.  It  is  no  longer  the  history  o 
a  struggle  for  great  principles — they  had  been  firmly  established- 
but  rather  an  account  of  the  gradually  working  out  of  details  o 
administration.  To  the  specialist,  however,  this  sketch  of  th* 
work  of  the  Royal  Sanitary  Commission  of  1869-71,  of  the  organi 
sation  of  the  Local  Government  Board,  and  more  especially  th 
criticism  of  local  government  legislation  of  1888-89,  will  be  of  th 
utmost  value. 

This  notice,  however,  would  be  very  imperfect  if  no  referenc 
were  made  to  a  distinct  branch  of  the  work  of  the  medical  depart 
ment,  which  had  small  beginnings  in  1865,  and  was  pu 
od  a  secure  footing  in  1870,  when  Mr.  Robert  Lowe,  th 
then  Chancellor  of  the  Exchequer,  obtained  the  sanction  o 
Parliament  to  an  annual  grant  of  £2,000  to  defray  the  cost  o 
auxiliary  scientific  investigations.  “This  grant,”  writes  Sir  Joh: 
Simon,  “  comparable  in  principle  to  those  which  have  bee 
annually  voted  to  the  Admiralty  for  the  promotion  of  astronomies 
and  meteorological  science,  was  first  separately  voted  to  us  i: 
1871,  and  the  vote  is  significant,  not  merely  in  its  relation  to  th 
immediate  uses  of  the  medical  department,  but  as  expressing  i 
national  contribution  to  the  world-wide  general  interests  of  medics 
research.”  The  investigations  carried  out  with  this  grant  have  yea 
by  year  grown  in  value,  and  the  plan  of  reinforcing  the  results  o 
the  inquiries  of  inspectors  by  subsequent  experiments  in  the  labors 
tory  has  recently  been  more  frequently  followed  with  most  strik 
ing  and  valuable  results. 

One  other  subject  which  is  brought  into  special  prominenc 
throughout  the  work  is  the  importance  to  the  State  of  the  organi 
sation  of  the  medical  profession.  We  could  almost  have  wishe- 
that  the  subject  had  been  treated  as  a  whole  in  a  single  chapte 
but  it  is  characteristic  of  the  author’s  method  that  he  prefers  t 
deal  with  it  as  a  part  of  the  great  sanitary  movement  of  the  tinu 
In  describing  the  influences  which  led  to  the  passage  of  th 
Medical  Act  of  1858,  Sir  John  Simon  does  not  fail  to  indicate  th 
important  part  taken  by  the  British  Medical  Association.  As  t 
the  very  great  importance  of  this  Act  there  can  hardly  be  tw 
opinions,  and  Sir  John  Simon  admits  that  it  was  “a  very  impor 
tant  beginning  of  reform  in  a  previously  chaotic  state  of  things, 
but  he  critisises  somewhat  severely  the  Act  of  1886,  which  n 
doubt  falls  short  of  the  aspirations  of  the  profession. 
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The  two  concluding  chapters  of  this  work  will  afford  much 
5od  for  reflection.  The  one  deals  with  the  “politics  of  poverty  ” 
-a  topic  to  which  wTe  shall  hope  to  recur — the  other  is  a 
boughtful  review  of  the  past  half  century’s  progress  and  the 

i:age  now  in  course.  One  great  lesson  of  the  book  for  sanitary 
dministrators  and  reformers  is  clear:  it  shows  that  a  small  knot 
f  earnest  men  who  have  a  good  cause  and  good  courage  will  end 
y  inducing  even  legislators  to  legislate.  It  illustrates  once  more 
le  truth  of  Lord  Palmerston’s  favourite  doctrine,  that  in  this 
juntry  reforms  are  only  to  be  achieved  by  patiently  “  pegging 
way."  For  some  inexplicable  reason  the  average  Briton  has  an 
mate  suspicion  of  a  complete  and  symmetrical  scheme.  It  is 
11  very  pretty  on  paper,  he  admits,  but  will  it  work  ?  Even  if 
le  hydra  could  be  slain  at  one  blow,  he  would  prefer  to  lop  off 
;ch  head  separately,  having  previously  convinced  himself  by 
rolonged  and  special  inquiry  that  the  amputation  was  neces- 
try.  I  he  method  is  a  little  tantalising  to  the  zeal  of  earnest 
formers,  but  it  has  its  advantages ;  it  enables  administrators  to 
jcome  acquainted  with  their  new  duties,  and  it  familiarises  the 
jpular  mind  with  the  change  before  it  comes.  This  process  of 
lucation  is  an  absolute  essential  element  in  future  progress.  Sir 
ihn  Simon  sees  that  this  work  of  “  popular  education  in  sani¬ 
ty  knowledge  and  in  the  art  of  sanitary  government  will 
;pend  to  an  incalculable  extent  on  the  personal  influence  of  the 
jalth  officers  throughout  the  country,  each  of  whom  is  virtually 
ithonsed  to  be  the  sanitary  educator  of  his  district.” 

The  educational  influence  of  the  medical  department  of  the 
ical  Government  Board  must  make  itself  felt  mainly  through 
ese  officers ;  “the  foremost  local  officers  of  health  in  the  country 
e  those  most  conscious  of  habitual  indebtedness  to  the  advanced 
lentific  teaching  of  the  central  publications.”  But  this  influence 
not  so  limited  as  the  sentences  here  quoted  might  be  held  to 
j  ^  ^or  "  ^oca^  °®.cers  of  health  "  in  the  last  quotation  we 
ad  teachers  of  medicine  and  pathology  the  sentence  is  equally 
ue.  The  whole,  corpus  of  medical  literature  has  become  per- 
eated  by  the  principles  of  preventive  medicine.  Sir  John  Simon, 
deed,  believes  that  “  for  the  further  development  of  our  sanitary 
stitutions  and  their  working,  the  educational  onward  impulses 
ay  be  expected  to  come  pretty  continuously  from  members  of 
e  medical  profession,  and  are  perhaps  not  in  any  essential  sense 
be  expected .  largely  except  from  them.”  Not  only  must 
vance  m  the  science  be  looked  for  from  our  profession,  but  also 
administration..  “TV  hether  for  kingdom,  or  for  county,  or  for 
strict,  the  organisation  or  procedure  which  purports  to  prevent 
lease  must  sooner  or  later  be  judged  from  the  medical  stand- 
mt— from  the  standpoint  of  question,  whether  it  has  attained, 
ca,n  attain  the  disease -preventive  good  which  is  its  professed 

We  shall  have  failed  altogether  to  give  a  true  idea  of  this  book 
it  hae  not  become  clear  to  the  reader  that  Sir  John  Simon  has 
sated  his  subject  not  merely  with  the  accuracy  of  one  who  has 
intimate  .knowledge  of  the  growth  of  English  sanitary  institu¬ 
te,  but  also  with,  a  philosophic  insight  into  the  nature  and 
stiny  of  the  great  intellectual  and  moral  movement  of  which 
ey  are  one  great  and  tangible  evidence.  This  notice  cannot  be 
Jer  ended  than  by  quoting  the  eloquent  words  with  which  the 
thor  concludes  his  self  imposed  task.  “  More  and  more,  as  the 
lies  are  trodden,”  man,  he  writes,  “rises  to  the  religion  of 
itual  helpfulness.  Stronger  now  than  ever  in  the  history  of  the 
rid,  and  of  wider  range  than  ever  in  that  history,  thoughts  of 
ralty  to  his  kind  are  gaining  sway  with  him.  And  surely  in  the 
irs  to  come,  so  far  forward  as  man’s  moral  outlook  can  reach, 
iy  who  shall  be  in  the  front  will  more  and  more  have  to  count 
an  and  shame  for  themselves,  if  their  souls  fail  of  answering  to 
W  appeal,  and  they  strive  not  with  all  their  strength  to 
til  the  claims  of  that  allegiance.” 


■  j5  Mortality  of  Acute  Lobar  ^Pneumonia.  By  C.  W. 
'ownsend,  M.D.,  and  A.  Corlidge,' jun.,  M.D.,  Boston,  U.S.A. 
hiladelphia :  W.  J.  Dornan. 


is  is  an  interesting  series  of  statistics  of  1,000  cases  of  ac 

JKmU: T89Qlf  ad1?o1nted  ^  the  Massachusetts  General  11 
lru  822f  ?v1889,  analysed  with  considerable  skill  by  ( 
:  8ume)  two  of  the  medical  staff.  J 

ht  be  e.xPected’ the  clinical  records  of  the  earlier  ca 
comP1f.te  as,the  later  ones,  as  temperature  observati* 

iod  nf  £W?ntfDg’  J”}?  the  duration  of  the  disease  and 
iod  of  greatest  mortality  seem  to  have  been  fairly  establish 


Of  the  patients,  724  were  males,  ahd  276  females.  The  duration  of 
the  fever  varied  from  four  days  to  twenty-one  and  upwards,  and 
the  day  of  death  in  most  of  the  fatal  cases  was  the  eighth. 

The  conclusions  of  the  authors  are  so  remarkable  that  we  can¬ 
not  do  better  than  quote  them  in  full. 

“  1.  In  the  1,000  cases  of  acute  lobar  pneumonia  treated  at  the 
Massachusetts  General  Hospital  from  1822  to  1889,  there  was  a 
mortality  of  25  per  cent. 

“2.  The  mortality  has  gradually  increased  from  10  per  cent,  in 
the  first  decade  to  28  per  cent,  in  the  present  decade. 

“  3.  This  increase  is  deceptive  for  the  following  reasons,  all  of 
which  were  shown  to  be  a  cause  of  a  large  mortality,  a.  The 
average  age  of  the  patients  has  been  increasing  from  the  first  to 
the  last  decade,  b.  The  relative  number  of  complicated  and  deli¬ 
cate  cases  has  increased,  c.  The  relative  number  of  intemperate 
cases  has  increased,  d.  The  relative  number  of  foreigners  has 
increased. 

“  4.  These  cases  are  sufficient  to  explain  the  entire  rise  in  the 
mortality. 

“5.  Treatment,  which  was  heroic  before  1850,  transitional  be¬ 
tween  1856  and  1860,  and  expectant  and  sustaining  since  1860,  has 
not,  therefore,  influenced  the  mortality  rate. 

“  6.  Treatment  has  not  influenced  the  duration  of  the  disease  or 
of  its  convalescence.” 

We  are  not  surprised  that  the  writers  “  cannot  but  admire  the 
regular  and  uniform  manner  in  which  pneumonia — that  type  of 
self-limited  diseases — has  run  its  course  in  all  these  years  was  in¬ 
fluenced  by  the  varying  treatment  it  has  received,”  but  we  must 
confess  the  therapeutics  in  the  present  series  of  cases,  are  not 
sufficiently  set  forth  to  enable  us  to  judge  of  the  correctness  of 
the  authors’  conclusions.  Undoubtedly  acute  pneumonia  has  a 
definite  course  like  any  continued  fever,  which  no  treatment 
will  shorten  or  modify,  but  the  condition  of  the  patient  at  the 
close  of  the  attack,  and  his  power  of  surviving  the  crisis  of  the 
septic  fever,  can  be  largely  influenced  by  judicious  nursing  and  by 
the  skill  and  care  with  which  appropriate  nourishment,  stimulants, 
and  medicine  are  administered. 


NOTES  ON  BOOKS. 


Electricity  in  Facial  Blemishes.  By  Plym  S.  Hayes,  A.M.,  M.D. 
(Chicago  :  W.  T.  Keener.  1889.)— The  literature  of  the  medical 
applications  of  electricity  increases  apace.  We  have  now  before 
us  a  3mall  manual  on  the  employment  of  electricity  in  the  re¬ 
moval  of  facial  blemishes.  This  includes  the  removal  of  super¬ 
fluous  hair,  warts,  moles,  naevi,  port  wine  stains,  etc.,  by  electro¬ 
lysis.  The  author,  Dr.  Hayes,  is  Professor  of  Gynaecology 
and  Electro-therapeutics  to  the  Policlinic  at  Chicago.  In  an 
interesting  chapter  he  deals  very  fully  with  the  histology  and 
anatomy  of  the  skin  and  the  production  and  construction  of  hair. 
The  method  described  for  the  removal  of  superfluous  hair  appears 
to  be  rather  clumsy,  chiefly  because  the  author  does  not  use  a 
needle  holder  possessing  an  arrangement  for  completing  the 
circuit.  He  therefore  has  to  get  the  patient  to  complete  the 
circuit  for  him  when  he  is  ready.  For  some  reason  or  other  when 
operating  he  holds  the  depilatory  forceps  and  needle  holder  in  the 
same  hand.  It  is  not  clear  what  he  is  doing  with  his  second  hand ; 
he  cannot  be  all  the  time  manipulating  the  battery  by  adding  to 
or  reducing  the  number  of  cells.  He  does  not  appear  to  use  a 
galvanometer,  but  to  estimate  the  strength  of  the  current  by  the 
amount  of  froth  that  oozes  up  by  the  side  of  the  needle.  His 
arguments  against  the  use  of  an  ampere-meter  do  not  seem  to  be 
of  sufficient  weight  to  justify  the  neglect  of  it.  The  description 
of  the  relative  value  of  large  and  small  cells  is  not  very  clear. 
There  are  several  useful  hints  on  the  removal  of  portwine  stains, 
moles,  warts,  and  naevi,  but  in  the  case  of  the  latter  exception 
must  be  taken  to  some  of  his  conclusions  ;  for  instance,  the  warn¬ 
ing  not  to  “  attempt  the  removal  by  electrolysis  of  a  rapidly  grow¬ 
ing  vascular  naevus  of  more  than  one-third  of  an  inchjin  diameter,” 
and  “  Don’t  attempt  electrolysis  in  young  children.”  If  we  were 
to  obey  these  injunctions  one  of  our  most  potent  means  for  attack¬ 
ing  growing  naevi  would  have  to  be  abandoned.  With  these  ex¬ 
ceptions  the  work  is  worthy  of  commendation.  It  adds  to  our 
knowledge  of  the  treatment  of  facial  blemishes,  and  might  well 
be  consulted  by  all  those  who  are  interested  in  the  means  for  en¬ 
hancing  personal  beauty.  The  author  has  evidently  taken  great 
pains  and  gone  deeply  into  the  subject. 
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1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  M  embers  of  the  Association  not  belong¬ 
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should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


Clje  firitist)  fttdmai  Journal. 


SATURDAY,  MARCH  15th,  1890. 

- ♦ - 

BILLS  IN  PARLIAMENT  RELATING  TO 
PUBLIC  HEALTH. 

Notwithstanding  the  comprehensive  character  of  the  Public 
Health  Act,  1875,  those  who  have  to  take  measures  for  pro¬ 
tecting  the  health  of  the  community  are  frequently  encounter¬ 
ing  checks  to  their  efforts  through  the  insufficiency  of  their 
powers — sometimes  in  consequence  of  flaws  in  the  existing  law, 
at  other  times  owing  to  absence  of  any  statutory  provisions 
dealing  with  the  particular  points  in  question.  To  pass  a  new 
Public  Health  Act  would  be  a  large  undertaking,  and  there 
seems  to  be  but  little  prospect  of  such  a  measure  being  brought 
forward  for  some  time  to  come.  Meanwhile  we  must  be  con¬ 
tent  with  piecemeal  legislation  on  the  various  questions  as  they 
arise  and  as  occasion  offers  until  such  time  as  the  accumula¬ 
tion  of  separate  Acts  becomes  so  complex  that  their  consolida¬ 
tion  can  be  no  longer  delayed.  The  evils  of  piecemeal  legis¬ 
lation  have  been  well  demonstrated  in  the  metropolis,  where 
at  the  present  time  the  statutory  provisions  relating  to  sanitary 
matters  are  scattered  throughout  upwards  of  a  score  of  separate 
Acts.  Happily  the  Government  have  promised  to  push  forward 
during  the  present  session  a  Bill  for  consolidating  and  amend¬ 
ing  the  metropolitan  sanitary  law,  and  thus  remove  a  long¬ 
standing  and  prejudicial  anomaly. 

As  regards  the  country  generally,  the  insufficiency  of  the  Pub¬ 
lic  Health  Acts  on  certain  points  is  shown  by  the  action  hitherto 
taken  by  the  large  provincial  corporations  to  obtain  further  sani¬ 
tary  powers  by  means  of  local  Acts.  But  this  is  always  a  very 
expensive  process,  and  the  Select  Committee  on  Police  and  Sani¬ 
tary  Regulations,  to  whom  the  Bills  of  these  local  authorities 
are  annually  referred,  have  recognised  the  hardship  of  requiring 
a  local  authority,  desirous  of  having  fresh  powers,  to  incur  an 
expenditure  of  several  hundreds  of  pounds  in  promoting  a 
private  Bill  for  the  purpose,  and  they  have  year  after  year  with 
increasing  impatience  urged  the  enactment  in  a  general  measure 
of  the  model  clauses  which  they  drafted  so  long  ago  as 
1882.  No  general  measure  has,  however,  been  proposed  by 
Government,  but  some  of  the  principles  in  the  clauses  have 
been  embodied  in  the  Local  Government  Act,  1888,  and  in 
the  Infectious  Disease  (Notification)  Act,  the  Prevention  of 
Cruelty  to  Children  Act,  the  Indecent  Advertisements  Act, 
and  the  Weights  and  Measures  Act  of  last  session.  During 
the  present  session  a  further  effort  is  being  made  by  private 
members  to  embody  the  remaining  recommendations  of  the 


Select  Committee  in  general  Acts,  and  three  separate  Bills  have' 
been  introduced  with  this  object. 

One  cannot  avoid  feeling  that  as  the  subject  is  altogether  i 
one  of  public  health  it  would  have  been  more  convenient,  both 
for  present  consideration  and  for  future  reference,  if  these  three 
Bills  had  been  amalgamated,  but  possibly,  if  they  had  been,  the 
result  would  have  been  too  cumbrous  a  measure  to  allow  of  iff 
becoming  law  during  this  session. 

The  first  of  these  Bills  is  the  Infectious  Disease  (Preven¬ 
tion)  Bill,  which  was  introduced  by  Mr.  Lees  Knowles,  and 
incorporates  those  of  the  Select  Committee  s  model  clause? 
which  relate  to  infectious  diseases,  except  the  clauses  as  tc 
compulsory  notification.  The  procedure  adopted  is  that  of 
the  Infectious  Disease  (Notification)  Act,  local  sanitary  autho¬ 
rities  being  empowered,  if  and  when  they  choose,  to  adopt  the 
Act  by  simple  resolution  and  public  advertisement.  The  Bill 
provides  that  if  the  health  officer  certify  to  the  local  authority 
that  he  suspects  an  outbreak  or  spread  of  infectious  dis¬ 
ease  is  due  to  a  particular  milk  supply,  the  dairyman  shal 
be  required  to  supply  lists  of  his  customers  ;  that  on  reasonable! 
cause  the  medical  officer  of  health  shall  have  power  to  inspect 
dairies  beyond  his  district  and  secure  the  prohibition  of  the  sale 
of  milk  from  such  dairies  ;  that  persons  engaged  in  washing 
and  mangling  may  be  required  to  supply  lists  of  customers 
that  the  local  authority  shall  have  certain  wider  powers  in  relatioi 
to  disinfection  than  are  given  by  the  Public  Health  Act ;  that  i 
person  ceasing  to  occupy  infected  premises,  without  previously 
disinfecting  the  same  or  giving  notice  to  the  owner,  shall  b( 
liable  to  penalty.  It  also  prohibits  the  retention  of  dea< 
bodies  of  infectious  cases  elsewfliere  than  in  a  mortuary  ;  pro 
vides  that  bodies  of  persons  dying  in  hospital  shall  be  remover 
only  for  burial ;  empowers  justices  to  order  burial  in  certaii 
cases  ;  requires  that  notice  shall  be  given  to  the  owner  when  i 
public  conveyance  is  used  for  carrying  a  corpse,  and  that  tb 
conveyance  shall  be  disinfected  j  authorises  justices  to  orde 
detention  in  hospital  of  a  patient  who  has  not  proper  lodgin. 
or  accommodation  ;  and  enables  a  local  authority  to  pro\id 
temporary  shelter,  nursing,  etc.,  for  members  of  an  infecte> 
family. 

The  Bill  is  at  present  in  the  Committee  stage,  and  sever? 
important  amendments  have  been  placed  on  the  notice  pape 
by  Dr.  Farquharson,  Mr.  Lawson,  and  Mr.  Powell.  “  Shall 
is  to  be  substituted  for  ‘‘may”  in  several  instances, 
vexation  and  delay  which  have  frequently  in  practice  bee 
caused  by  the  presence  of  “may”  instead  of  “shall  i 
existing  statutes  fully  justify  the  proposal  that,  in  cases  c 
suspicion  ‘  ‘  the  local  authority,  or  in  their  default  the  Count 
Council,  shall  ”  require  dairymen  and  laundrywomen  t 
furnish  lists  of  customers  ;  that  local  authorities  ‘  ‘  shall 
make  compensation  for  property  injured  or  destroyed  durin 
disinfection,  etc.  Further,  the  proposal  to  give  the  medic: 
officer  of  health  power,  on  reasonable  cause,  to  inspect  farn 
and  dairies  “  and  the  cattle  therein,”  both  within  and  bey  or 
his  district,  and  to  authorise  local  authorities  and  Count 
Councils  to  prohibit  the  sale  of  milk  in  certain  circumstance 
are  specially  important  in  view  of  the  frequent  spread  < 
infection  by  milk.  An  amendment  proposed  by  Mr.  Lawsoi 
that  defaulters  should  be  liable  to  “one  months  impriso. 
ment  without  hard  labour,”  in  lieu  of  a  fine  of  £5,  is  also  m 
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ithout  its  justification,  but  it  is  very  doubtful  whether  Par- 
ament  will  adopt  so  severe  an  alternative.  A  somewhat 
ijjmilar  proposal  was  made  by  the  Select  Committee  which 
xamined  the  Margarine  Bill  of  1887,  but  the  House  hesitated 
)  legalise  it. 

There  is  one  other  point  worth  noting.  The  Bill  would  be 
lade  more  convenient  and  certain  if  it  were  more  independent 
i  other  Acts.  As  framed,  it  refers  to  the  Infectious  Disease 
Notification)  Act,  1889,  for  interpretation  of  terms,  method 
t  procedure,  etc.  V  ery  little  is,  as  a  rule,  gained  by  the 
ractice  of  referring  to  other  Acts  in  this  way,  whilst  the  risk 
’  thereby  incorporating  conflicting  provisions  has  been  well 
lustrated  by  recent  lawsuits  under  the  Local  Government 
ct. 

The  Public  Health  Acts  Amendment  Bill  is  backed  by  Mr. 
fe.  Powell,  Dr.  Farquharson,  and  other  sanitary  reformers, 
ad  embodies,  as  general  law,  various  clauses  “which  the 
anitary  and  Police  Begulations  Committee  usually  sanction 
i  local  Bills,  or  for  which  a  sufficient  precedent  is  found  in 
icent  local  legislation.  These  clauses  relate  to  the  control 
t  telegraph  and  other  overhead  wires  ;  they  seek  to  prohibit 
le  discharge  of  certain  refuse,  steam,  etc.,  into  sewers  ;  they 
'.ve  powers  for  the  provision  and  regulation  of  public  sanitary 
mveniences  ;  they  make  compulsory  the  provision  of  a  proper 
ater  supply  and  ventilation  to  water  closets ;  they  give 
owers  of  dealing  summarily  with  houses  unfit  for  human 
abitation  ;  they  very  properly  extend  Sections  116-119  of  the 
ublic  Health  Act,  1876,  to  include  “all  articles  intended  for 
le  food  of  man  ’  ;  they  contain  further  provisions  against 
ifection  than  those  already  embodied  in  Mr.  Knowles’s  Bill  ; 
ley  would  give  urban  sanitary  authorities  wider  powers  re¬ 
jecting  streets  and  buildings,  the  means  of  ingress  to  and 
?ress  from  places  of  public  resort,  and  as  to  street  traffic  ;  they 
rovide  for  the  issue  of  music  and  dancing  licences  ;  and  they 
ould  empower  urban  authorities  to  issue  stock.  Speaking 
anerally,  the  Bill  would  very  materially  strengthen  the  hands 
t  local  authorities,  and  give  to  all  the  powers  which  can  now 
nly  be  obtained  by  the  few  who  can  afford  to  promote  local 
cts. 

The  Urban  Sanitary  Authorities  (Further  Powers)  Bill,  pro- 
loted  by  Mr.  H.  Fowler  and  others,  contains  the  clauses  in 
lr.  Knowles’s  Bill  and  many  of  those  in  the  Public  Health 
cts  Amendment  Bill.  But  it  is  not  so  far-reaching  or  satis- 
•ctory  as  the  latter.  It  has  been  referred  to  the  same 
dect  Committee  as  the  Public  Health  Acts  Amendment  Bill, 
id  probably  the  two  drafts  will  be  advantageously  amalga- 
ated.  The  Bills  will  doubtless  undergo  considerable  revision 

the  hands  of  the  Committee,  but  it  is  to  be  hoped  that  the 
ilk  of  their  clauses  will  become  law  during  the  present 


ssion. 


SUPPURATION  AND  SEPTIC  DISEASE. 

R.  "Watson  Cheyne,  in  his  reprint  of  his  lectures  on  Suppu- 
tion  and  Septic  Disease,1  gives  us  the  same  lectures,  but  the 
i  me  lectures  brought  up  to  date.  It  is  scarcely  necessary  to 
’  very  fully  over  the  ground  again,  as  most  of  the  readers  of 


Three  lectures  delivered  at  the  Royal  College  of  Surgeons  of  England,  in 
bruary,  1888,  reprinted  from  the  British  Medical  Journal.  London  and 
Bnburgh  :  Young  J.  Pentland.  1889. 
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the  Journal  are  well  acquainted  with  the  scope  and  matter  of 
these  admirable  lectures. 

1  he  whole  question,  however,  is  so  fully  and  so  thoroughly 
gone  into  that  it  is  well  worth  the  while  of  any  one  interested 
in  the  subject  to  resume  his  acquaintance  with  Mr.  Watson 
Cheyne’s  work. 

In  the  lectures  now  before  us  there  is  given,  after  a  very 
brief  introduction,  a  description  of  the  various  pyogenic 
organisms.  This  section  is  specially  worthy  of  perusal,  as  wo 
have  here  set  before  us,  in  a  concise  and  lucid  fashion,  the 
forms,  characters,  life  history,  and  virulence  of  these  organisms 
and  the  different  manners  in  which  they  can  affect  the  tissues 
and  the  individual.  In  connection  with  the  latter  part  of  the 
description,  the  question  of  the  influence  of  micro-organisms, 
upon  suppuration  is  fully  discussed.  The  anatomy  of  an 
abscess  is  described,  and  the  author’s  own  experiments  with 
croton  oil  on  the  production  of  abscesses,  which  are  full  of  in¬ 
terest,  are  given.  It  is  pointed  out  that  in  true  suppuratiou 
(and  this  is  a  point  which  is  usually  neglected)  the  peptonising 
power  of  the  products  of  micro-organisms  plays  a  most  im¬ 
portant  part  in  the  digestion  of  the  devitalised  tissues.  From 
the  croton  oil  experiments  it  may  be  gathered  that  the  tissue 
cells  have  the  same  power  as  micro-organisms,  but  to  a  far  less 
degree,  so  that  where  micro-organisms  are  not  pre¬ 
sent  the  pus  is  but  slowly  formed,  and  is  absorbed  as  rapidly 
as  it  is  produced.  Ogston’s  and  Rosenbaeh’s  experiments 
accord  well  with  such  a  theory. 

In  the  second  lecture  it  is  insisted  that  pathogenic  micro¬ 
cocci  may  be  present  in  the  human  or  animal  body  without  giving 
rise  to  either  suppuration  or  septic  disease.  Mr.  Watson  Cheyne 
points  out  that  these  organisms  are  very  rapidly  destroyed 
when  introduced  into  the  circulating  blood  of  a  healthy  animal, 
and,  although  the  spleen  is  mentioned  as  being  one  of  the 
organs  in  which  the  micro-organisms  are  probably  destroyed, 
we  think  that  he  scarcely  gives  it  sufficient  prominence  in  this 
respect.  In  connection  with  the  fact  that  micro-organisms 
are  found  in  the  kidney  after  they  have  left  all  other  organs, 
may  it  not  be  that  the  kidney  has  not  the  same  power  of  de¬ 
struction  as  the  liver  and  the  spleen  ? 

Mr.  Watson  Cheyne  is  evidently  not  a  blind  follower  of 
Metschnikoff  and  his  school,  but  believes  that  the  fixed  tissue 
cells  have  a  far  more  important  part  to  play  in  the  destruction 
of  micro-organisms  than  the  leucocytes,  and  he  maintains 
that  it  is  not  necessary  that  the  living  micro-organism  should  be 
taken  up  by  the  leucocytes,  as  Metschnikoff  holds,  but  that 
digestion  can  go  on  just  as  well  outside  as  within  the 
oells. 

It  is  interesting  that  Mr.  Watson  Cheyne  should  have 
taken  up  this  position,  because  from  recent  papers  it  is  evi¬ 
dent  that  Metschnikoff  himself  cannot  meet  all  the  objections 
to  his  old  position. 

It  may  be  pointed  out  that  on  page  44,  in  the  last  line  but 
two  of  the  last  paragraph,  “  un  ”  is  left  out  before  the  word 
inoculated ;  this  entirely  alters  the  meaning,  but  it  is  evi¬ 
dently  a  printer’s  error. 

In  dealing  with  the  conditions  necessary  for  abscess  forma¬ 
tion,  it  is  suggested  that  there  must  be  impaired  general 
vitality  or  diminished  local  vitality,  and  that  along  with  these 
there  must  be,  practically,  an  embolic  condition.  Without 
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these,  the  pyogenic  organisms  may  remain  for  some  time  in 
the  circulation  without  giving  rise  to  any  very  definite  sym¬ 
ptoms.  The  part  that  inflammation  plays  is  very  fully  described 
as  regards  the  action  of  the  tissues,  and  under  the  heading 
‘‘Inflammation”  it  is  pointed  out  that  an  inflammatory  zone 
acts  in  stopping  the  spread  of  the  micro-organism.  In  such 
conditions  as  erysipelas,  this  inflammatory  zone  is  not  suffi¬ 
ciently  rapidly  formed  to  interfere  with  the  spread  of  the 
organisms,  and,  as  a  result,  we  find  that  the  organisms  pre¬ 
cede  the  inflammatory  zone.  The  indications  for  the  treat¬ 
ment  of  erysipelas  are  therefore  evident.  The  effect  of 
warmth  in  stimulating  the  tissues  to  interfere  with  the 
activity  of  the  organisms  is  well  brought  out  in  the  record  of 
Grawitz’s  experiments  on  page  50.  The  other  predisposing 
causes  of  suppuration — injury,  irritating  chemical  substances, 
products  of  bacteria,  and  products  of  pyogenic  organisms — are 
all  fully  discussed,  as  are  also  the  effects  of  the  seat  of  inocu¬ 
lation  and  the  anatomical  arrangement  of  the  parts.  The  dif¬ 
ferences  between  injection  into  the  peritoneal  cavity  under  the 
skin,  as  well  as  the  different  results  obtained  from  injection 
into  the  veins  and  into  connective  tissues,  are  set  forth.  In 
the  third  lecture  these  subjects  are  further  considered,  and  the 
subject  of  suppurative  peritonitis  is  very  exhaustively  ex¬ 
amined.  The  more  indefinite  characters  are  then  mentioned, 
such  as  age,  sex,  digestion,  state  of  the  blood,  tissue  tension, 
diseases,  etc.,  and  their  effect  on  abscess  formation.  Lastly, 
the  dose  and  concentration  of  the  organisms  are  spoken  of, 
and  we  have  in  this  portion  of  the  lecture  one  of  the  first 
attempts  that  have  been  made  in  this  country  to  discuss  logi¬ 
cally  and  scientifically  some  of  the  biological  problems  associ¬ 
ated  with  the  virulence  of  infection,  in  connection  with  the 
species  of  micro-organism  and  the  species  of  animal  experiment¬ 
ed  upon,  the  dose  of  the  virus,  the  susceptibility  of  the  tissues, 
mixed  infection,  antagonism  of  certain  bacteria,  and  the  like. 

The  chapter  concludes  with  a  practical  summary,  in  which 
the  accounts  of  the  life  history  of  micro-organisms  outside  the 
body,  the  mode  of  entrance  into  wounds,  and  the  methods  of 
combating  them  and  their  entrance  into  the  body,  are  briefly 
but  most  satisfactorily  discussed. 

The  value  of  this  work  is  not  to  be  measured  either  by  its 
size  or  by  the  number  of  facts  recorded.  It  contains  a  summary 
of  what  is  at  present  known  about  suppuration  and  its  causation. 
The  best  authors  have  been  consulted,  and  in  some  cases  ab¬ 
stracted,  and  with  the  list  of  references  given  at  the  end,  the 
book  forms  one  of  the  best  handbooks  to  the  study  of  sup¬ 
puration  that  even  a  busy  man  could  wish  to  have.  It  is  well 
printed,  and  such  illustrations  as  there  are  are  satisfactorily 
reproduced. 

MR.  STANHOPE  AND  THE  ARMY  MEDICAL 
DEPARTMENT. 

Mr.  Staxhope,  in  his  reply  to  Dr.  Farquharson,1  observed  that 
the  reason  why  he  declined  to  sanction  several  of  the  recom¬ 
mendations  made  by  Lord  Camperdown’s  Committee  was  the 
increased  expenditure  which  would  thereby  be  incurred.  He 
referred  to  these  objections  under  six  heads,  as  follows  : 

1.  “  That  the  fifty  brigade-surgeons  should  be  the  fifty  senior 
surgeons-major  (or  surgeons  lieutenant-colonel,  as  they  are 

1  Journal,  March  8th,  p.  567. 
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called  in  the  report).”  If,  however,  the  report  of  the  Com¬ 
mittee  be  referred  to,  it  will  be  found  that  the  recommenda¬ 
tion  under  this  heading  is  as  follows  :  “  The  first  fifty  surgeons 
lieutenant-colonel  should  have  the  pay  and  allowances  now 
attached  to  brigade- surgeons.  The  remainder  of  the  surgeons 
lieutenant-colonel  should  have  the  pay  and  allowances  now 
attached  to  surgeons-major  ranking  as  lieutenant-colonel.”  The 
title  of  the  existing  fifty  brigade-surgeons  was  to  disappear 
from  the  army,  and  the  fifty  officers  to  be  called  surgeons 
lieutenant-colonel  were  to  take  their  place  ;  the  proposal  was  i 
merely  a  change  of  title,  and  involved  no  increase  in  pay. 
It  is  probable  that  this  recommendation  as  it  stands  in  the 
report  was  inserted  at  the  suggestion  of  "W  ar  Office  officials, 
so  as  to  make  it  plain  that  no  increased  expenditure  was  con¬ 
templated  by  the  Committee  under  this  head. 

2.  Mr.  Stanhope  objects  to  the  following  recommendation 
of  the  Committee  as  a  cause  of  increased  expenditure  :  “That 
medical  officers  should  be  attached  for  a  definite  period  to 
regimental  corps,” — a  recommendation  which  it  will  be  seen 
from  Section  4  of  the  report  is  strongly  advocated  by  “  His 
Royal  Highness  the  Commander-in-Chief,  and  other  military 
witnesses.”  The  Medical  Department  believes  the  plan  un¬ 
workable  ;  it  was  no  child  of  theirs.  But  surely,  to  be  con¬ 
sistent,  Mr.  Stanhope  should  accept  'this  recommendation,  be¬ 
cause  he  states  that  he  declined  to  grant  medical  officers 
expressed  army  rank  at  the  instigation  of  his  military  ad¬ 
visers  ;  when  these  gentlemen,  however,  urge  him  to  attach 
medical  officers  to  corps,  he  refuses  to  accept  their  advice  ! 

3.  Mr.  Stanhope  also  stated  that  the  Army  Estimates  would 
be  increased  if  the  recommendations  of  the  Committee  were 
adopted,  so  “that  the  tour  of  foreign  service  should  be  de¬ 
creased.”  But  why  was  this  recommendation  made  P  Because 
“medical  officersYomplain  that  the  proportion  which  foreign 
service  bears  to  home  service  has  a  constant  tendency  to  in¬ 
crease.  The  tour  of  foreign  service  has  been  lengthened  re¬ 
cently  by  a  year,  being  now  six  years  in  place  of  five  years, 
and  it  is  well  known  that  the  death-rate  of  medical  officers  is 
nearly  double  that  of  any  other  branch  of  the  service.  They 
rightly  attribute  this  high  death-rate  to  the  length  and  arduous 
nature  of  their  foreign  service.  Officers  in  other  branches  o! 
the  British  army  in  India  are  off  duty  the  greater  part  of  the 
day,  and  can  get  frequent  leave  to  the  hills  ;  but  the  medical 
officers  are  never  off  duty  day  or  night,  and  in  consequence  oi 
their  numbers  having  been  so  greatly  reduced  of  late  years  it 
is  often  impossible  for  them  to  obtain  a  day’s  leave  to  the 
hills  throughout  their  service  in  India.  Mr.  Stanhope  sees  ir  i 
all  this  “no  sufficient  grounds ”  to  keep  the  tour  of  the  foreign 
service  of  medical  officers  within  the  limits  recommended  bjl 
the  Committee  ;  if  they  die  off  rapidly,  their  pensions  are  savec; 
to  the  Government,  and  there  are  plenty  of  men  in  the  pro-| 
fession  to  fill  up  their  places  in  the  service. 

4.  The  Committee  advised  that  once  in  every  seven  year; 
medical  officers  shall  be  allowed  three  months’  extra  leave 
Last  year,  in  answer  to  Sir  William  Crossman,  Mr.  Stanhop* 
promised,  in  a  very  sympathetic  tone,  to  give  consideration  tq 
this  subject,  which  he  admitted  was  new  to  him,  and  it  L 
much  to  be  regretted  that  his  reflections  have  been  sc 
fruitless.  Increased  expenditure  is  the  assigned  reason 
but  he  omits  to  mention  that  the  Committee  mad< 
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this  proposal  on  the  distinct  understanding  that  these  three 
months  were  to  bo  utilised  by  the  medical  officers  in  “attend- 

Sing  a  properly  approved  course  of  lectures,  or  in  attendance  at 
some  large  civil  hospital.”  The  object  of  the  proposal  was 
obviously  to  allow  medical  officers  to  brush  up  their  knowledge, 
and  thus  render  them  capable  of  bringing  the  latest  improve¬ 
ments  in  science  to  the  advantage  of  our  soldiers.  Let  us 
consider  for  a  moment  the  case  of  the  other  scientific  branch 
of  the  army — the  Royal  Engineers.  The  officers  of  this  ser¬ 
vice  in  India  are  not  only  at  a  stated  period  of  their  service 
allowed  to  come  home  on  special  leave  for  a  year  to  study  at 
Chatham,  but  while  in  England  we  believe  that  they  draw  their 
full  Indian  pay  and  allowances,  and  have  their  passage  home 
and  out  to  India  provided  free  of  expense.  Lord  Camperdown’s 
Committee  recommend  that  medical  officers  should  be  allowed 
three  months’  leave  out  of  every  seven  years  to  study  the 
latest  advances  in  their  profession  ;  but  it  cannot  be  allowed  ; 
it  is  not  worth  the  cost. 

5.  The  Committee  recommended  that  the  commissions  of 
medical  officers  should  date  from  the  time  they  enter  Net  ley  ; 
Mr.  Stanhope  refuses  this  because,  during  the  three  months 
the  medical  officer  i3  at  Netley  he  does  not  now  receive  full 
pay  as  a  surgeon,  and  these  three  months  are  deducted  from 
his  period  of  service  for  retirement.  On  the  other  hand, 
medical  officers  entering  Netley  for  the  Indian  Medical  Service 
get  their  commissions  dated  from  the  day  of  their  appoint¬ 
ment  to  Netley ;  officers  entering  the  medical  department 
of  the  navy  are  also  commissioned  from  the  time  of  their 
appointment  to  the  service  ;  the  only  exception  to  the  rule  is 
in  the  case  of  army  medical  officers,  and  the  Committee  recom¬ 
mended  that  this  invidious  distinction  should  be  done  away 
with.  At  the  same  time,  the  Committee  advise  that  half  the 
appointments  to  the  Army  Medical  Service  should  be  made  by 
selection,  without  competitive  examination,  and  without  the 
necessity  on  the  part  of  the  medical  officer  of  entering  the 
Army  Medical  School. 

6.  Mr.  Stanhope  states  that  the  Committee  recommended 
“  that  higher  pay  shall  be  given  in  India  to  certain  ranks  ”  of 
medical  officers.  If  we  turn  to  their  report,  however,  we  find 
that  their  recommendation  on  this  point  runs  as  follows  :  “It 
Ls  advisable  that,  as  far  as  practicable,  the  regulations  which 
obtain  as  regards  pay  and  allowances  at  home  should  extend 
to  medical  officers  serving  in  India,”  as  they  do  to  every  other 
class  of  officers  in  the  British  service.  We  question  if  this 
recommendation  of  the  Committee  had  not  the  support  of 
every  one  of  the  witnesses  examined  by  the  Committee  ;  at  any 
rate,  if  we  are  in  error  on  the  point,  Mr.  Stanhope  can  easily 
?et  the  doubt  at  rest. 

The  Government  in  India  doubtless  object,  as  Section  6  of 
)f  the  report  states,  to  Royal  Warrants  being  issued  from  the 
War  Office  affecting  the  pay  of  officers  in  India  without  the 
Government  of  India  having  been  consulted  in  the  matter. 
3ut  an  act  of  the  kind  having  been  perpetrated,  as  Sir  T. 
Crawford  remarks — and  every  one  appears  to  agree  with 
rim — “it  is  a  pity  to  make  these  financial  distinctions, 
hat  is,  between  all  the  other  officers  of  the  army  and  those  of 
he  medical  department.  The  small  financial  saving  to  the 
Government  of  India  is  no  compensation  for  the  dissatisfaction 
vhich  this  distinction  creates.” 


There  are  far  more  cogent  reasons  than  those  referred  to 
which  have  enabled  Mr.  Stanhope  to  decline  the  recommenda¬ 
tions  of  Lord  Camperdown’s  Committee.  He  wisely  held  his 
hand  until  the  result  of  the  late  competitive  examination  for 
admission  to  the  service  was  known.  He  finds  that  for  every 
appointment  there  were  four  candidates  ;  does  not  this 
demonstrate  the  truth  of  Mr.  Bartley’s  remarks  in  the  report 
that  “  the  service  is  gaining  in  popularity  with  the  pro¬ 
fession  ?  Unfortunately,  it  is  the  consequence  of  the 
crush  of  young  men  into  the  profession,  the  ones  behind 
trampling  down  those  before  them,  for  bread  they  must  have 
at  any  cost.  As  we  have  so  often  said,  we  can  but  show  the 
defects  and  remedial  measures  necessary  to  make  the  service 
one  of  the  finest  and  most  effective  departments  of  the  army, 
but  the  officers  of  the  service,  as  a  whole,  must  help  us,  and 
be  true  to  themselves,  if  the  necessary  reforms  are  to  be 
effected ;  nor  is  there  now  any  reason  to  throw  up  the 
sponge,  although  they  appear  to  have  been  badly  beaten  by  Mr. 
Stanhope  and  his  military  advisers. 

- + - 

Me.  J.  Gadesden  Wainweight,  who  has  held  the  position  of 
Senior  Almoner  for  the  last  14  years,  is  also  a  candidate  for  the 
office  of  treasurer  to  St.  Thomas’s  Hospital. 


At  the  Kidderminster  Town  Council  on  Wednesday  it  was 
stated  that  there  had  been  5,000  cases  of  influenza  in  the  borough, 
but  no  death  directly  traceable  to  the  disease. 


The  Royal  Commission  upon  Vaccination  held  another  meeting 
on  March  12th,  Lord  Herschell  presiding.  Mr.,Wallace'was  ex¬ 
amined  at  great  length  upon  the  points  contained  ^in’his^former 
evidence. 


Me.  Richaed  Cadbuey,  of  Moseley  Hall,  Birmingham,  has 
offered  to  the  Birmingham  and  Midland  Sanatorium  Committee 
the  sum  of  £30,000  for  the  purchase  of  Moseley  Hall,  his  present 
residence,  and  20  acres  of  land,  to  form  a  Children’s  Sanatorium. 


De.  Savage  will  open  a  discussion  upon  General  Paralysis  of 
the  Insane  at  the  Ilarveian  Society  on  March  20th,  at  8.30  p.m. 
Mr.  Marsh,  Mr.  Cripps,  and  others  will  take  part,  and  it  is  hoped 
that  patients  will  be  exhibited. 


A  laegely  attended  special  meeting  of  the  Ophthalmological 
Society  of  the  United  Kingdom  was  held  on  March  8th,  in  the 
Physiological  Class  Room  of  the  University  College.  Professor 
Schafer  described  the  results  of  his  experiments  on  the  ocular 
movements  produced  in  the  monkey  by  electric  stimulation  of 
different  parts  of  the  occipital  lobes  and  the  frontal  lobes.  Pro¬ 
fessor  Schafer  gave  a  diagrammatic  representation  of  his  views  of 
the  projection  of  the  retina  on  the  occipital  lobes. 


THE  “PROVIDENT  SYSTEM”  AT  HOSPITALS. 

In  a  paper  on  “  The  Provident  Principle  in  relation  to  the  Out¬ 
patient  Question,”  read  by  Sir  Edmund  Hay  Currie  at  a  meeting 
of  the  Hospitals  Association  on  March  12th,  he  described  the 
manner  in  which  the  provident  department  of  the  Metropolitan 
Hospital,  Kingsland  Road,  was  conducted.  Dr.  Bristowe,  who 
presided,  remarked  that  City  clerks  and  curates  were  often  most 
deserving  of  free  medical  relief,  but  they  would  be  excluded  by 
the  rules  of  the  provident  system  of  relief.  Dr.  Gilbart  Smith 
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said  the  present  abuse  of  the  out-patient  department  might  be 
great,  but  the  abuse  of  the  provident  system  was  greater  still, 
people  who  were  well-to-do  not  scrupling  to  take  medical  relief 
for  small  sums  per  week. 


INFANT  LIFE  PROTECTION. 

The  Infant  Life  Protection  Bill  will,  it  is  stated,  meet  with  a  cer¬ 
tain  amount  of  opposition.  It  is  thought  that  the  provision  re¬ 
quiring  a  person  to  be  licensed  before  receiving  pay  for  taking 
charge  of  a  child  will,  in  its  present  form,  bear  hardly  on  poor 
parents,  especially  in  cases  where  a  child  is  left  for  a  time  with 
relatives,  and  a  small  sum  given  for  the  expenses  of  its  keep.  Ex¬ 
ception  is  also  taken  to  other  provisions  of  the  Bill. 


LEGISLATION  FOR  THE  DEAF  AND  DUMB. 
Three  separate  Bills  have  been  drafted  to  carry  out  the  recom¬ 
mendations  of  the  Royal  Commission  on  the  Deaf  and  Dumb.  The 
Bills  relating  to  England  and  Scotland  are  ready,  but  pressure  of 
business  at  the  Irish  Office  has  prevented  the  completion  of  the 
third  measure.  Mr.  Woodall  intends  to  take  an  opportunity  early 
next  week  of  eliciting  some  definite  information  from  the  Govern¬ 
ment  as  to  their  intentions  in  the  matter. 


MEDICAL  OFFICER  TO  THE  LONDON  SCHOOL 

BOARD. 

At  a  meeting  of  the  School  Board  for  London  on  March  6th,  Dr. 
W.  R.  Smith,  F.R.S.Edin.,  Professor  of  Forensic  Medicine,  King’s 
College,  London,  was,  on  the  recommendation  of  the  Committee, 
appointed  Medical  Officer  of  Health  to  the  School  Board  for  Lon¬ 
don,  at  a  salary  of  £400  per  annum.  It  was  stated  that  there  were 
144  candidates  for  the  post.  The  medical  officer  will  be  required 
to  give  his  whole  time  to  the  Board  and  to  report  on  candidates 
for  permanent  offices,  and  generally  to  advise  the  Board  on  any 
medical  matters  on  which  he  may  be  consulted. 


NATIONAL  PENSION  FUND  FOR  NURSES. 

Mr.  Walter  II.  Burns,  who  presided  at  the  third  annual  general 
meeting  of  this  fund,  said  in  all  departments  there  had  been  a 
regular  increase  of  business,  and  the  contributions  of  the  public  to 
the  donation  bonus  fund  had  been  very  considerable.  The  fund 
amounted  to  upwards  of  £38,000,  making,  with  the  annuity  and 
sinking  funds  and  other  contributions,  over  £60,000  contributed  to 
the  purposes  of  the  association.  The  sum  of  £762  represented  the 
expenses  of  management  from  the  time  they  commenced  issuing 
policies,  about  July  1st,  1888.  He  concluded  by  expressing  their 
thanks  to  the  Princess  of  Wales  for  the  active  personal  interest 
which  she  had  taken  in  the  association.  Mr.  Henry  C.  Burdett 
seconded  the  motion,  which  was  unanimously  adopted. 


THE  WATER  SUPPLY  OF  LONDON. 

A  circular  of  considerable  interest  to  the  ratepayers  of  London 
was  recently  issued  by  the  vestry  of  Westminster,  calling  serious 
attention  to  the  probability  that  the  forthcoming  quinquennial 
reassessment  of  house  property  in  the  metropolis  will  afford  the 
water  companies  an  opportunity  of  increasing  their  current 
charges,  and,  by  possessing  themselves  of  a  considerable  unearned 
increment,  of  increasing  the  value  of  their  undertakings  against 
the  day  when  they  will  have  to  be  bought  up  by  the  ratepayers. 
The  companies  undoubtedly  possess  the  power  of  doing  so  under 
the  Waterworks  Clauses  Act  of  1847,  although  it  may  fairly  be 
doubted  whether  Parliament,  when  passing  that  Act,  contemplated 
the  use  that  would,  in  the  course  of  forty  years,  be  made  of  its 
provisions.  The  Westminster  Vestry  are  of  opinion  that  the  com¬ 
panies  have  enjoyed  their  privilege  in  this  particular  matter 


quite  long  enough,  and  they  have  also  resolved  to  “  address  a  com¬ 
munication  to  the  Local  Government  Board,  suggesting  that  Her 
Majesty’s  Government  should  introduce  a  short  Bill  in  the  present 
session  of  Parliament  to  provide  that  when  once  the  rateable  value 
of  a  house  or  tenement  has  been  assessed,  the  water  companies  in 
the  metropolis  shall  not  be  entitled  to  any  higher  rate  of  charge 
thereon,  unless  where  an  additional  consumption  of  water  follows 
the  increase  in  the  rateable  value ;  and  to  provide,  also,  that  the 
public  shall  be  able  to  demand  a  supply  by  meter  at  a  small 
quarterly  minimum  charge."  Sir  J.  C.  Lawrence  announces  that 
the  Corporation  of  London  have  appointed  a  County  Purposes 
Committee,  which  is  instituting  an  exhaustive  inquiry  into  the 
question  of  the  water  supply,  to  be  conducted  without  any  charge 
to  the  ratepayers.  He  is  not  without  hope  that  the  report  of 
the  committee  will  furnish  a  basis  for  legislation,  and  bring  about 
a  satisfactory  compromise  as  between  the  water  companies,  the 
consumers,  and  all  classes  of  the  community. 


SIR  RICHARD  OWEN,  K.C.B. 

The  condition  of  Sir  Richard  has  improved  a  little  during  the 
last  three  days,  but  Dr.  Frederick  Palmer  informs  us  that  he  con¬ 
tinues  weak.  There  is  a  marked  change  in  his  habits  of  life ;  he 
is  unable  to  fix  his  attention  upon  his  favourite  books  and  news¬ 
papers,  and  he  expresses  no  desire  to  rise  from  his  bed.  An  attack 
of  acute  gout  developed  on  Wednesday  in  his  left  foot,  which  is 
giving  him  a  certain  amount  of  discomfort;  with  this  excep¬ 
tion,  Sir  Richard  has  not  complained  of  any  pain  since  the  begin¬ 
ning  of  his  illness.  There  is  no  loss  of  sensation  or  motion  in  his 
limbs ;  his  articulation  is  perfectly  distinct,  and  his  mental  facul¬ 
ties  continue  clear.  On  Sunday  last,  symptoms  of  failing  strength 
were  observed,  indicated  by  feeble  cardiac  action,  drowsiness,  and 
loss  of  appetite.  Since  then  he  has  taken  a  fair  amount  of  liquid 
nourishment.  At  his  advanced  age  (85  years)  the  prognosis  is 
necessarily  doubtful. 


ALLEGED  INJURIES  FROM  VACCINATION. 

For  many  years  we  have  been  familiar  with  the  allegations  ot 
anti-vaccinators  as  to  injuries  which  are  said  to  have  resulted  from 
vaccination.  One  of  the  most  absurd  is  that  vaccination  is  the 
cause  of  blindness.  A  few  weeks  ago  the  Principal  of  the  Royal 
Normal  College  for  the  Blind  at  Upper  Norwood  was  summoned 
before  the  Croydon  Borough  Bench  in  respect  of  the  non-vaccina¬ 
tion  of  his  child.  In  answer  to  the  proceedings  relating  to  this 
matter,  he  justified  his  non-compliance  with  the  vaccination  law 
by  pleading  that  it  was  due  to  his  knowledge  of  so  many  cases  in 
the  College  in  which  blindness  had  resulted  from  vaccination. 
This  was  rightly  deemed  to  be  a  statement  of  sufficient  import¬ 
ance  to  warrant  an  inquiry  by  the  College  Committee  of  Manage¬ 
ment.  The  investigation  which  the  Committee  caused  to  be  made 
by  their  medical  officer,  Dr.  Hetley,  shows  that  out  of  the  140  : 
pupils  in  the  Institution  eight  attributed  their  blindness  to  vac¬ 
cination,  but  that  seven  out  of  the  eight  were  conclusively  proved 
to  owe  their  blindness  to  other  causes  than  vaccination,  while  in 
the  eighth  case  there  was,  in  the  opinion  of  the  local  medical 
officer  and  of  Mr.  Hulke,  no  reason  whatever  for  believing  that 
the  assertions  of  a  violent  anti-vaccinationist  were  really  trust¬ 
worthy.  The  inquiry  incidentally  showed  that  two  children  in 
the  College  are  marked  with  small-pox.  One  of  them  shows  no 
signs  of  vaccination,  and  the  other  has  admittedly  not  been  vac¬ 
cinated.  In  both  these  cases  the  loss  of  sight  has  been  entirely 
due  to  small-pox.  We  think  that  the  Committee  of  the  Royal 
Normal  College  has  done  well  to  institute  this  inquiry.  The  op¬ 
position  to  vaccination  is  chiefly  based  on  the  unfounded  state¬ 
ments  of  anti-vaccinators,  and  the  best  way  of  counteracting  it  is 
by  instituting  inquiries  by  competent  and  impartial  persons,  in 
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every  case  in  which  injury  is  alleged,  on  apparently  good  author¬ 
ity,  to  have  resulted  from  vaccination.  The  process  is  tedious, 
and  many  would  think  unnecessary,  but  in  the  present  state  of 
public  opinion  with  regard  to  vaccination,  we  think  such  a  course 
is,  on  the  whole,  to  be  recommended. 


THE  LIBRARY  OF  THE  OBSTETRICAL  SOCIETY. 
This  library,  shortly  to  be  removed  from  Berners  Street  to 
Hanover  Square,  will  be  closed  throughout  next  week.  Due  notice 
will  be  given  of  the  date  at  which  it  will  be  reopened  in  the  new 
premises.  The  future  meetings  of  the  Obstetrical  Society  will  be 
held,  as  already  announced,  in  the  Royal  Medical  and  Chirurgical 
Society’s  rooms,  20,  Ilanover  Square,  the  next  meeting  taking 
place  on  Wednesday,  April  2nd. 


CLINICAL  INSTRUCTION  IN  PUBLIC  ASYLUMS. 

In  answer  to  a  letter  of  inquiry  and  objection  to  the  admission 
of  clinical  students  to  the  asylums  of  the  Metropolitan  Asylums 
Board  received  from  the  Local  Government  Board,  the  managers 
decided  at  its  last  meeting  to  send  the  following  explanation : 
“That  the  managers,  in  deciding  to  make  their  imbecile  asylums 
available  for  clinical  instruction,  were  led  to  such  decision  (a)  by 
the  opinion  frequently  and  forcibly  expressed  by  the  Commis¬ 
sioners  in  Lunacy  that  the  medical  staffs  at  the  asylums  were  of 
^sufficient  strength,  having  regard  to  the  number  of  patients 
mder  treatment ;  and  ( b )  by  the  terms  of  a  resolution  adopted,  by 
the  Royal  College  of  Physicians  on  January  10th,  1889,  that  bene- 
dcial  results  would  be  likely  to  accrue  from  the  appointment  of 
ffinical  assistants  at  the  imbecile  asylums,  provided  such  assist¬ 
ants  were  fully  qualified  persons  under  the  Medical  Act.” 


ENGLISH  PRACTITIONERS  IN  FRANCE. 

The  French  Minister  of  Foreign  Affairs  (M.  Spuller),  at  a  recent 
nesting  of  the  committee  appointed  to  study  and  report  on 
/arious  questions  connected  with  the  practice  of  medicine  in 
france,  is  reported  to  have  expressed  his  approval  of  the  pro¬ 
position  that  foreign  doctors  wishing  to  settle  in  France  should 
)e  compelled  to  provide  themselves  with  a  French  diploma, 
ihough  he  thought  that  the  examinations  might  be  modified  in 
;heir  favour  by  the  Minister  of  Public  Instruction.  On  the  other 
land,  M.  Spuller  was  of  opinion  that  an  exception  might  be  made 
or  the  benefit  of  the  foreign  practitioners  practising  in  the  dif- 
erent  health  resorts  patronised  by  their  fellow-countrymen,  in  so 
ar  that  they  might  be  authorised  to  attend  the  latter,  the  neces- 
iary  permission  being  renewable  every  year,  and  thus  being 
sapable  of  withdrawal  from  one  twelvemonth  to  the  other. 


THE  HOSPITAL  QUESTION  IN  BIRMINGHAM. 

T  may  be  remembered  that  after  the  discussion  at  the  conference 
leld  in  Birmingham  between  representatives  of  the  hospitals,  me¬ 
tical  practitioners,  the  board  of  guardians,  and  the  provident  dis- 
•ensary  on  January  15th,  the  Mayor  of  Birmingham  was  requested 
o  appoint  a  committee  to  inquire  into  the  question  of  the  medical 
reatment  of  the  poorer  classes,  and  to  make  suggestions  as  to  any 
esirable  reform.  The  proposed  arrangements  for  tl'is  Committee 
ave  just  been  announced.  It  is  to  consist  of  nine  members,  four 
ay  representatives  of  the  hospitals,  three  representatives  of  the 
aedical  profession,  one  representative  of  the  Hospital  Saturday 
■ommittee,  and  a  chairman.  For  the  last  named  important  office 
he  Mayor  has  secured  the  service  of  Mr.  M.  Chalmers,  judge  of  the 
firmingham  County  Court.  Judge  Chalmers  has,  we  understand, 
ad  experience  in  the  administration  of  charities  before  his  ap- 
ointment  to  Birmingham,  but  has  not  taken  any  active  part  in  the 
dministrative  work  of  the  Birmingham  charities,  so  that  he  ap- 
roaches  the  inquiry  with  an  unbiassed  mind.  He  has  gained  in 


Birmingham  the  reputation  of  a  very  acute  observer,  and  his 
judicial  decisions  are  always  received  with  respect ;  his  selection, 
therefore,  seems  to  have  been  most  fortunate.  As  to  the  hospital 
representatives,  the  General  Hospital  will  appoint  one,  the  Queen’s 
Hospital  one,  the  General  Dispensary  one,  and  the  Children’s,  Eye, 
and  \V  omen’s  Hospitals  acting  together  one.  The  first  meeting  of 
the  Committee,  which  will  be  for  the  purpose  of  arranging  the 
modes  of  procedure,  will  be  private,  but  representatives  of  the 
press  will  be  admitted  to  subsequent  meetings. 


M.  PASTEUR  AND  THE  RABBIT  PEST  IN 
AUSTRALIA. 

In  respect  to  a  statement  alleging  that  the  Australian  Govern¬ 
ment  had  refused  to  allow  M.  Pasteur  the  reward  of  £20,000 
offered  to  the  person  who  should  suggest  the  best  plan  for  the 
destruction  of  the  rabbits  that  infest  that  colony,  M.  Pasteur  is 
reported  to  have  said  that  this  was  not  so,  for  the  simple  reason 
that  he  had  never  sought  it,  and  that,  owing  to  circumstances 
over  which  he  had  no  control,  he  could  not  claim  such  a  reward. 
He  had  sent  M.  Loir,  his  nephew,  and  another  of  his  assistants  to 
Australia  in  order  to  try  the  experiments  which  he  had  made  in 
his  laboratory  on  a  more  extended  scale.  The  assistants  returned 
to  France  after  a  few  months,  discouraged.  According  to  M. 
Pasteur,  they  were  not  allowed  by  the  Commission  appointed  by 
the  Australian  Government  to  make  any  important  experiments. 
This  Commission  permitted  the  assistants  to  inoculate  a  few  rab¬ 
bits,  and  the  experiments  were  successful  enough  to  warrant  a 
further  extension  of  the  authorisation  ;  but  all  sorts  of  delays  and 
adjournments  were  caused,  until  the  assistants  abandoned  all 
hope  of  being  able  to  carry  out  the  purpose  for  which  they  had 
undertaken  the  voyage  to  Australia. 


TOILET  SOAPS. 

In  the  presence  of  the  multitude  of  soaps  for  toilet  purposes  that 
are  just  now  being  pressed  upon  the  attention  of  the  public,  the 
information  contained  in  a  communication  from  Dr.  B.  H.  Paul, 
on  “  Toilet  Soap,  considered  from  a  Chemical  Point  of  View,”  pub¬ 
lished  in  the  March  number  of  the  British  Journal  of  Dermatology, 
will  be  found  very  timely.  Dr.  Paul  points  out  that  for  some  pur¬ 
poses  a  soap  containing  surplus  alkali,  uncombined  with  fat  acid, 
would  be  unobjectionable,  but  that  when  a  soap  is  intended  for 
bodily  ablution  the  caustic  and  irritating  action  of  free  alkali 
upon  the  skin  renders  its  presence  most  undesirable.  For  all  prac¬ 
tical  purposes  it  may  be  stated  that  a  perfectly  neutral  soda  soap, 
made  with  an  ordinary  fat,  in  which  oleic  and  stearic  acids  pre¬ 
ponderate,  does  not  contain  much  more  than  II  parts  of  soda  for 
every  100  parts  of  fat  acid ;  but  a  neutral  soda  soap,  made  from 
cocoa  nut  oil,  of  which  palmilic  acid  is  the  chief  constituent, 
would  contain  a  larger  quantity  of  alkali.  An  examination  upon 
this  basis  of  17  samples,  representing  the  products  of  all  the  prin¬ 
cipal  manufactures  of  high  class  toilet  soap,  showed  that  in  five  of 
them  the  proportion  of  soda  to  fat  acid  was  nearly  that  indicated 
for  a  neutral  soap,  but  that  in  some  of  them  there  was  also  potash 
present,  the  greater  part  of  which  would  be  uncombined  with  fat 
acid,  and  communicate  to  the  soap  an  abnormal  alkalinity.]  [The 
general  result  went  to  show  that  among  toilet  soaps,  as  usually 
met  with,  a  perfectly  neutral  soap  is  the  exception,  and  that  a 
trustworthy  soap  of  that  kind  is  still  a  desideratum.  Three  of  the 
five  soaps  already  specially  referred  to  were  described  as  “  super¬ 
fatted”  soaps,  one  of  them  being  alleged  to  have  been  prepared 
according  to  Unna’s  formula.  But  in  fact  they  all  were  found  to 
contain  the  full  proportion  of  alkali  required  for  the  saponification 
of  the  fat,  besides  some  additional  potash,  which  in  one  of  them 
was  considerable.  Moreover,  it  is  worth  noticing  that  [although 
Unna’s  formula  has  been  hitherto  supposed  to  yield  a  soap[contain- 
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ing  4  per  cent,  of  unsaponified  fat,  the  proportions  of  soda  and 
potash  ordered  to  be  used  in  it  are,  according  to  Dr.  Paul,  quite 
sufficient  for  the  complete  saponification  of  the  fat.  The  forma¬ 
tion  of  acid  stearates  and  oleates  would,  of  course,  considerably 
diminish  the  quantity  of  alkali  acquired,  but  these  acid  salts  have 
none  of  the  properties  for  which  soap  is  applicable,  and  would 
therefore  be  useless  if  present.  Dr.  Paul  is,  however,  of  opinion 
that  if  the  difficulties  attending  the  manufacture  of  a  true  super¬ 
fatted  soap,  which  was  not  greasy  when  used  or  too  much  reduced 
in  detergent  power,  could  be  overcome,  such  an  article  would  be  a 
boon  to  many,  and  the  discomfort  of  chapped  hands  and  excoriated 
faces  might  by  its  use  be  at  least  considerably  mitigated. 


THE  INSANITARY  CONDITION  OF  BILLINGSGATE. 

Under  the  above  title  the  Sanitary  Record  of  February  contains 
an  article  which,  from  the  great  importance  of  the  subject  of 
which  it  treats,  is  worthy  of  special  notice.  Our  contemporary 
points  out  that  at  the  present  time  a  population  of  ten  million 
persons  draw  their  fish  supply  from  the  metropolis,  and  that  the 
central  market  from  which  this  enormous  food  supply  is  distri¬ 
buted  covers  “  only  an  area  of  39,000  square  feet,  or  considerably 
less  than  an  acre.”  In  describing  the  insanitary  condition  of  the 
market,  the  Sanitary  Record  says:  “In  addition  to  its  inadequate 
size  and  inconvenient  situation,  the  structure  and  internal  fittings 
are  nothing  more  nor  less  than  a  disgrace.  Instead  of  all  of  the 
internal  fittings  being  made  of  glazed,  varnished,  non-porous,  non¬ 
absorbent  materials,  most  of  them  are  substances  highly  absorb¬ 
ent,  which  breed  every  form  of  germ  bacteria  or  microbe,  specially 
active  in  starting  and  ulcerating  the  decomposition  or  putrefac¬ 
tion  of  any  dead  fresh  fish  which  may  be  in  the  market.  The 
stalls,  too,  are  bacterial  traps,  for  they  are  of  unvarnished,  porous, 
soft  wood,  rough  and  uneven  from  wear  and  tear,  and  the  walls 
are  of  porous  bricks,  instead  of  being  of  glazed  bricks  or  tiles. 
The  present  floor  is  composed  of  a  porous,  soft  stone,  so  worn  and 
uneven  that  its  pavement  is  a  honeycomb  of  filth  pools,  and  here 
may  be  seen  not  only  fish  heads  and  bits  of  fish,  but  often  the  fish 
full  of  blood  and  entrails,  more  or  less  decomposed  and  decom¬ 
posing,  as  well  as  fish  on  sale  totally  unfit  for  human  food.”  Bil¬ 
lingsgate  Market  is  a  disgrace  to  the  metropolis,  and  its  present 
condition  tends,  by  putrefactive  bacterial  contagion,  to  spoil  any 
unspoilt  dead  fish  which  may  chance  to  be  on  its  premises.  The 
wholesale  waste  which  thus  occurs  adds  materially  to  the  cost  of 
fish,  and  often  makes  it  dearer  than  butchers’  meat.  Fish  is  an 
invaluable  article  of  diet,  and  it  should  be  within  the  reach  of  all 
to  have  it  as  often  as  possible  and  as  fresh  as  possible.  If  the 
apathetic  Londoner  will  for  once  bestir  himself,  and  insist  on 
having  a  greatly  improved  central  fish  market,  he  will  not  only 
reap  the  benefit  of  his  action  in  having  cheaper  fish  for  his  table, 
but  will  also  confer  a  benefit  of  like  nature  on  millions  of  his 
countrymen,  to  whom  fish  is  distributed  from  the  central  market 
of  the  metropolis. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  annual  dinner  of  the  Medical  Society  of  London  on  Saturday, 
March  8th,  was  most  successful.  Among  the  guests  were  the 
Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  and 
of  the  other  medical  societies  of  the  metropolis.  The  chair  was 
occupied  by  the  retiring  President,  Dr.  C.  Theodore  Williams,  who 
was  able  to  congratulate  the  Society  on  a  remarkably  successful 
year’s  work;  during  it  many  interesting  papers  have  been  read 
and  discussions  held  which  have  been  reported  from  time  to 
time  in  the  Journal.  The  financial  position  of  the  Society  is 
satisfactory,  and  the  roll  of  Fellows  is  larger,  it  was  stated,  than 
that  of  any  other  metropolitan  medical  society,  with  one  excep¬ 
tion.  This  enviable  position  is  largely  due  to  the  good  fortune  of 


the  Society  in  securing  the  services  of  a  succession  of  able  and 
energetic  Presidents,  who  have  infused  new  life  into  this,  the 
oldest  of  medical  societies.  To  one  of  these  past  Presidents — Sir 
Joseph  Fayrer — fell  the  pleasant  duty  of  acknowledging  the 
toast  of  the  evening,  which  he  did  in  a  few  well  chosen  words, 
tracing  the  recent  growth  of  the  Society.  The  toast  of  “  The 
Army,  Navy,  and  Reserve  Forces”  was  acknowledged  by  Dr. 
Dick,  Director-General  of  the  Medical  Department  of  the  Navy. 
He  observed  that,  when  addressing  the  Society  last  year,  the 
department  was  about  to  undergo  the  ordeal  of  Lord  Camper- 
down’s  Committee.  This  it  had  now  passed  through,  and,  with 
the  exception  of  one  or  two  minor  recommendations,  the  Com¬ 
mittee  had  left  the  department  exactly  where  it  was,  which  was 
what  the  service  wanted.  He  hoped  that  it  might  be  possible  to 
arrange  that  a  certain  number  of  medical  officers,  if  the  exi¬ 
gencies  of  the  service  admitted,  would  be  allowed  to  spend  some 
time  after  the  tour  of  foreign  service  in  attending  some  of  the 
great  teaching  hospitals.  In  very  happy  and  eloquent  terms  the 
health  of  the  retiring  President  was  proposed  by  Sir  Andrew 
Clark,  and  acknowledged  by  Dr.  C.  Theodore  Williams,  who  con¬ 
cluded  by  proposing  the  health  of  his  successor,  Mr.  Knowsley 
Thornton. 


“PARTICULARS”  OF  ADULTERATION. 

A  question  of  considerable  importance  in  reference  to  food  adul¬ 
teration  has  just  been  decided  by  a  Divisional  Court,  in  the  case 
of  “The  Queen  v.  Wakefield.”  The  matter  in  dispute  was  as  to 
whether  a  prosecutor  is  bound  to  give  particulars  of  the  adultera¬ 
tion  of  which  he  complains  when  taking  proceedings  under  the 
Sale  of  Food  and  Drugs  Acts.  The  local  authority  of  Kendal 
prosecuted  the  vendor  of  a  sample  of  milk,  which  on  analysis  by 
the  public  analyst  was  certified  by  him  to  have  been  adulterated, 
and  the  only  particulars  given  in  the  summons  were  that  the 
milk  was  not  of  the  “  nature,  substance  and  quality  ”  demanded 
by  the  purchaser.  The  justices  before  whom  the  case  was  heard 
convicted  the  vendor  and  refused  to  state  a  case.  The  contention 
on  behalf  of  the  appellant  before  the  Divisional  Court  was  to  the 
effect  that  the  prosecutors  were  bound  to  give  “  particulars  ”  of 
the  adulteration  complained  of,  that  is,  whether  a  certain  percent¬ 
age  of  water  had  been  mixed  with  the  milk,  or  a  certain  percent¬ 
age  of  some  constituent  such  as  fat,  abstracted  from  it ;  and  that 
the  giving  of  such  particulars  was  necessary  in  order  that  the 
appellant  might  prepare  his  defence.  It  is,  upon  the  whole,  satis¬ 
factory  to  learn  that  the  court  held  the  conviction  to  be  right,  and 
that  the  appeal  was  dismissed  with  costs.  The  existing  difficul¬ 
ties  in  the  way  of  a  proper  administration  of  the  Act  relating  to 
adulteration  are  very  great,  and  it  would  be  highly  inconvenient 
if  in  all  cases  where  proceedings  are  taken  against  vendors  of 
adulterated  articles,  it  was  incumbent  upon  the  prosecuting 
authority  to  give  “full  particulars”  of  the  adulteration  in  the 
summons  issued  by  them.  As  a  general  rule  it  may  be  admitted 
that  there  are  no  special  objections  to  stating  in  a  summons  relat¬ 
ing  to  adulterated  milk  whether  such  milk  was  watered  or  was 
deprived  of  fat,  and  to  stating  percentages,  so  long  as  those  per¬ 
centages  are  not  made  to  appear  absolute,  and  are  given  as  mini¬ 
mum  percentages.  This  remark  will  no  doubt  apply  to  a  great 
many  forms  of  adulteration.  But  having  regard  to  the  fact  that 
all  kinds  of  interpretations  may  be  given  to  the  phrase  “  particu¬ 
lars  of  the  adulteration,”  it  is  plain  that  there  are  many  cases 
where  doubt  could  be  introduced,  and  where  guilty  persons  might 
in  consequence  escape.  In  the  present  state  of  our  knowledge  of 
the  composition  of  many  natural  products,  and  in  view  of  the 
difficulties  attending  some  methods  of  analysis,  it  would  be  un¬ 
wise  rigidly  to  bind  down  local  authorities  to  the  making  of  abso¬ 
lute  statements  as  to  percentages  of  adulteration,  and  even  as  to 
the  exact  nature  of  any  particular  adulterant.  It  ought,  in  fact, 
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to  be  quite  sufficient  in  certain  instances  to  show  that  the  article 

S  complained  of  was  not  of  the  “nature,  substance  and  quality” 
demanded  ;  and  not  to  b6  forced  to  undertake  unnecessary  labour, 
at  great  expense,  for  the  sole  benefit  of  persons  who  profit  by 
adulteration,  or  again  to  discuss  obscure  technical  points  before 
those  who  are  not  trained  to  deal  with  them. 


PROPOSED  STUDENTS’  UNION. 

The  efforts  which  are  being  made  just  now  for  the  establishment 
of  a  teaching  university  in  London  are  not  confined  to  the  teachers 
and  governing  bodies  of  the  London  colleges  ;  we  are  glad  to  hear 
that  the  students  also  at  University  College  are  attempting  to 
form  a  Union,  which,  if  successfully  carried  out,  can  do  a  great 
deal  towards  the  formation  of  that  esprit  de  corps,  that  com¬ 
munity  of  feeling  and  aspiration,  which  is  distinctive  of  a  uni¬ 
versity.  This  experiment  will  be  watched  with  great  interest. 
The  formation  of  such  a  society  in  London  is  fraught  with 
difficulties  that  are  not  present  in  a  university  in  a  pro- 
|  vincial  town.  The  homes  of  the  students  are  in  London  widely 
scattered ;  residential  colleges  are  still  few  in  number ;  the 
students  in  the  Arts  and  Science  departments  are  as  a  rule  con¬ 
stantly  changing ;  they  attend  lectures  for  a  term  or  a  session, 
and  then  all  their  connection  with  the  college  ceases.  The 
mainstay  of  a  Union  of  the  kind  suggested  must  be  found  in 
the  medical  students,  for  it  is  they  alone  who  make  a  prolonged 
attendance  on  courses  of  instruction.  Students  and  teachers 
alike  often  lament  the  want  of  the  fellow  feeling  so  necessary 
for  hearty,  earnest,  and  sympathetic  work.  Attempts  to  originate 
umilar  societies  in  the  past  have  at  University  College  been 
failures ;  debating  societies  exist,  but,  with  the  exception  of 
jhe  Medical  Society,  they  are  languishing,  feeble,  or  moribund, 
l’he  University  College  Society,  which  came  into  existence  with 
i  great  flourish  a  few  years  ago,  and  which  sought  to  establish 
in  esprit  de  corps  through  the  medium  of  frequent  conversaziones, 
lied  out  quietly  last  year,  when  its  promoter,  Professor  Henry 
florley,  resigned  his  chair.  Dr.  Ramsay,  the  Professor  of 
chemistry,  is  the  leading  spirit  in  the  new  enterprise,  and 
.hough  it  is  as  yet  in  a  merely  embryonic  condition,  the  pro¬ 
posed  Union  will  apparently  strive  to  imitate  and  combine  the 
eatures  of  the  Union  of  Oxford  or  Cambridge  with  that  of  the 
Students’  Representative  Council  of  the  Scottish  Universities. 
The  project  is  being  taken  up  most  actively  by  large  committees 
)f  all  classes  of  students. 


SCOTLAND. 


The  winter  session  of  the  medical  classes  of  the  Edinburgh 
University  and  the  Edinburgh  School  of  Medicine  terminates  on 
riday,  March  21st.  Thereafter  the  professional  examinations 
f  the  University  and  of  the  Royal  Colleges  will  be  conducted, 
he  summer  session  is  announced  to  open  on  Thursday 
lay  1st.  J 


In  connection  with  the  approaching  International  Medical  Con- 
ress  at  Berlin,  it  is  announced  that  the  following  Scotch  Com- 
littee  has  been  appointed  to  co-operate  with  the  President  and 
:  ie  General  Secretary  Mr.  Joseph  Bell,  Mr.  George  A.  Berry,  Mr. 
3hn  Duncan,  Professor  T.  R.  Fraser,  Professor  W.  T.  Gairdner, 
r.  G.  A.  Gibson,  Dr.  P.  M,  Bride,  Sir  George  H.  B.  Macleod,  Dr.’ 
I ee^  Ritchie,  Professor  A.  A.  Simpson,  Professor  Grainger  Stewart, 
r.  J.  B.  Tuke,  and  Sir  William  Turner. 


It  has  been  determined  by  the  Public  Health  Committee  of 
linburgh  Town  Council  that  the  supply  of  beer  to  the  nurses  and 


servants  of  the  Edinburgh  City  Fever  Hospital  be  discontinued, 
except  in  special  instances,  where  advanced  years  may  suggest 
the  desirability  of  its  use. 


PUBLICITY  AT  ORAL  EXAMINATIONS  IN  MEDICINE. 

It  will  be  remembered  that  at  the  last  meeting  of  the  General 
Council  of  the  University  of  Edinburgh,  a  resolution  was  adopted, 
on  the  motion  of  Dr.  Alexander  James,  in  favour  of  publicity  at 
oral  professmna^  examinations,  and  suggesting  that  graduates  of 
Scotch  Universities  should  be  free  to  visit  such  examinations  in 
the  same  way  as  Fellows  of  the  Royal  Colleges  have  access  to  the 
examinations  of  the  Associated  Boards.  The  subject  was  referred 
to  the  Edinburgh  University  Court,  which  has  given  full  consider¬ 
ation  to  the  proposal.  At  the  meeting  of  the  Court  on  Monday 
last  the  following  decision  was  come  to:— “  The  University  Court 
approve  of  a  well-regulated  publicity  in  the  case  of  the  profes¬ 
sional  oral  examinations,  and,  while  they  cannot  accept  the  pro¬ 
posal  of  the  General  Council  in  its  present  form,  they  are  prepared 
to  consider  any  further  suggestions  that  may  be  laid  before  them 
by  the  Council.” 


THE  SALE  OF  UNSOUND  MEAT  IN  EDINBURGH. 

An  important  resolution  has  been  passed  by  the  Public  Health 
Committee  of  Edinburgh,  to  the  effect  that  there  were  good 
grounds  for  supposing  that  further  seizures  of  ham  unfit  for 
human  food  could  be  made,  and  recommending  that  the  inspectors 
be  instructed  methodically  and  systematically  to  inspect  provision 
warehouses,  with  a  view  to  putting  an  end  to  this  illegal  and 
dangerous  traffic.  It  was  stated  in  discussion  that  in  one  ware¬ 
house  sufficient  unsound  ham  had  been  discovered  to  poison  7,000 
persons.  Dr.  Littlejohn  stated  that  k12,218  lbs.  of  diseased  meat 
had  been  seized  or  delivered  up  during  the  month  of  February. 


THE  TEACHING  OF  FEVERS  IN  GLASGOW. 

In  consequence  of  the  controversy  which  arose  owing  to  Dr. 
Allan,  of  Belvidere  Fever  Hospital,  withdrawing  his  name  from 
the  list  of  lecturers  at  St.  Mungo  s  College  and  intimating  his  in¬ 
tention  to  discontinue  altogether  teaching  on  the  subject  of  fevers, 
the  Health  Committee  of  the  Town  Council  took  up  the  question,' 
and  have  been  considering  how  best  the  material  for  clinical  in¬ 
struction  of  students  at  Belvidere  may  be  utilised  to  the  advantage 
of  the  public.  Professor  Gairdner  and  Drs.  Gemmell  and  McVail 
have  been  asked  to  state  their  views  to  the  Committee.  The  Com¬ 
mittee  has  now  decided  to  report  to  the  Town  Council  that  the 
clinical  teaching  on  the  subject  of  fevers  should  be  left  in  the 
hands  of  Dr.  Allan,  and  should  be  open  to  all  medical  students 
without  fee;  and  that  outside  teachers  may  on  occasion  be  granted 
permission  to  visit  the  wards,  application  being  made  to  Dr.  Allan 
or  the  Health  Committee.  This  decision,  so  far  as  it  goes,  is  fair 
enough  in  appearance  to  everyone.  But  the  University  is  fully 
three  miles  from  Belvidere,  and  if  the  result  of  the  controversy  be 
to  deprive  the  students  at  the  University  of  the  benefit  of  the 
teaching  which  Dr.  Allan,  at  the  request  of  Professor  Gairdner,  has 
given  there  for  some  years  past,  it  will  be  a  result  much  to  be 
deplored. 


IRELAND. 


Dubing  the  past  year  there  were  92,621  successful  primary  vac¬ 
cinations  performed;  while  for  the  December  quarter  of  1889, 
2,948  cases  were  postponed,  and  178  children  were  reported  as  in¬ 
susceptible  of  vaccination. 


SIR  JOHN  NUGENT. 

Last  week  we  referred  to  the  retirement  of  Dr.  Nugent  from  the 
Inspectorship  of  the  Lunatic  Asylums  in  Ireland,  after  a  service  of 
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over  forty  years.  His  Excellency  Lord  Zetland  on  Monday  last 
conferred  on  him  the  honour  of  knighthood  in  recognition  of  his 
work.  The  distinction  has  been  very  worthily  earned.  Several 
of  the  boards  of  governors  have  passed  resolutions  regretting  Dr. 


Nugent’s  retirement. 


J.P.,  OF 


DEATH  OF  DR.  THOMAS  KANE. 

LIMERICK. 

Db.  Kane  died  at  his  residence,  George  Street,  Limerick,  last 
week  at  an  advanced  age.  The  deceased  gentleman  was  an  able 
practitioner,  and  enjoyed  a  large  practice.  Dr.  Kane  was  a  Jus¬ 
tice  of  the  Peace,  and  was  elected  Mayor  of  Limerick  in  1852,  and 
again  in  1857,  and  also  acted  as  High  Sheriff.  His  funeral  took 
place  on  Saturday,  March  8th,  and  was  largely  attended. _ 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 


town  councils  and  magistrates  of  the  burghs  will  see  it  to  be  for 
their  own  advantage  to  come  to  an  agreement  with  the  adjoining 
District  Committee  for  the  employment  of  the  district  medical  and 
sanitary  officers.  Any  agreement  which  would  lead  to  joint  action 
between  the  burghs  and  rural  districts  without  interfering  with 
the  independent  position  of  either  would  be,  as  he  says,  an  un¬ 
mixed  advantage  to  the  country. 


Mb.  Dtjndas,  of  Arniston,  Convener  of  the  Mid  Lothian  County 
Council,  has  addressed  an  important  circular  letter  to  County 
Councillors,  dealing  with  the  question  of  the  appointment  of 
medical  officers  of  health.  He  is  of  opinion  that  if  the  County 
Councils  appoint  medical  officers  of  health  without  permission  to 
engage  in  private  practice  “  special  arrangements  will  have  to  be 
made  for  placing  under  each  officer’s  supervision  an  extent,  of 
country  calculated  to  give  him  full  employment.  This  result,  he 
adds,  “can  only  be  obtained  by  several  counties  combining  to  em¬ 
ploy  the  same  medical  officer.  It  is  believed  that  were  Scotland 
divided  into  six  combinations  the  work  in  each  would  not  be  more 
than  one  man  could  overtake.”  In  special  cases  an  assistant 
might  be  employed  under  him,  but  “  this  would  seldom  be  re¬ 
quired,  however,  if  the  sanitary  inspectors,  as  they  ought  to  be, 
were  experienced  men  and  up  to  their  work.  Lut,  as  under 
Section  52,  the  County  Council  and  District  Committees 
are  empowered  to  make  arrangements  for  rendering  t  e 
services  of  the  County  Council  officers  available  for  dis¬ 
trict  work,  the  County  Council  medical  officer  and  his  as¬ 
sistants  might  discharge  the  entire  work  connected  with  the 
public  health  over  a  group  of  counties.  Under  such  an  arrange¬ 
ment  the  District  Committees  would  be  relieved  from  the  obliga- 
tion  of  appointing  medical  officers  of  tlieir  own.  The  six  dis¬ 
tricts  suggested  are  as  follows:  1.  Centre,  Edinburgh :  Counties , 
Berwick,  Roxburgh,  Selkirk,  Peebles,  East,  Mid.,  and  West  Lothian 
(population,  210,000).  2.  Centre,  Ayr:  Counties,  Dumfries, '  Kir  ¬ 

cudbright,  Wigt on,  Ayr,  Renfrew,  Bute  (population,  815,000).  _  5. 
Centre,  Glasgow:  Counties,  Lanark,.  Dumbarton  (population, 
260  000).  4.  Centre,  Stirling:  Comities,  Perth,  Stirling,  Clack¬ 

mannan,  Argyle,  Fife,  Kinross  (population.  281,000).  5.  Centre, 
Aberdeen :  Counties,  Aberdeen,  Kincardine,  Forfar,  Banff  (popula¬ 
tion,  276,000).  6.  Centre,  Inverness:  Counties,  Inverness,  Nairn, 
Elgin,  Ross,  Sutherland,  Caithness,  Orkney  and  Shetland  (popula¬ 
tion,  279,000).  An  alternative  suggestion  is  made,  namely,  that 
the  medical  officer  appointed  by  the  County  Council  should  like- 
wise  be  medical  officer  for  the  District  Committees ;  in  this  case, 
sixteen  combinations  of  counties  might  be  desirable,  The  areas 
under  each  officer  would  then  be  much  smaller,  “  and  the  officers 
would  receive  corresponding  salaries.”  The  sixteen  districts  sug¬ 
gested  are:  1.  Mid  Lothian  and  Linlithgow  (population,  104,000). 
2.  East  Lothian  and  Berwick  (population,  59,000).  3.  Roxburgh, 
Selkirk,  and  Peebles  (population,  47,000).  4.  Dumfries,  Wigton, 
and  Kirkcudbright  (population,  99,000).  5.  Ayr  (population, 

137,000).  6.  Lanark  (population,  222,000).  7.  Renfrew,  Bute,  and 
Dumbarton  (population,  115,000).  8.  Stirling,  Clackmannan,  Fife, 
and  Kinross  (population,  147,000).  9.  Argyle  (population,  56,000). 
10.  Perth  (population,  78,000).  11.  Forfar  and  Kincardine  (popu¬ 
lation,  98,000).  12.  Aberdeen  (population,  130,000).  13.  Banff,  Elgin, 
and  Nairn  (population,  83,000).  14.  Inverness  (population,  70,000). 
15  Ross  (population,  72,000).  16.  Caithness,  Sutherland,  Orkney 
and  Shetland  (population,  102,000).  Mr.  Dundas  dwells  on  the 
financial  difficulties,  and  on  what  he  describes  to  be  the  strong 
feeling  that  “  no  adequate  advantage  will  accrue  to  the  country 
from  the  large  expenditure  which  is  being  forced  upon  local 
authorities.  He  regrets  the  division  of  authority  which  must  re¬ 
sult  from  the  exclusion  of  the  small  burghs  and  police  burghs, 
from  the  control  of  the  district  authorities,  and  however  much  it 
may  be  necessary  to  dissent  from  some  of  his  views  with  regard 
to  the  relative  functions  of  medical  officers  of  health,  and  sanitary 
inspectors,  many  will  heartily  sympathise  with  his  hope  that  the 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  meeting  of  the  Council  of  the  College  was  held  on 
March  13th.  The  minutes  of  the  last  meeting  were  read  and 

confirmed.  ,  ,  ,  ,  , 

The  Laboratories  Committee  reported  that  they  had  now  under 
consideration  the  arrangements  of  the  internal  fittings  of  the  v  arious 
new  rooms,  and  in  order  to  proceed  with  the  work  with  as  little 
delay  as  possible  they  recommended  the  expenditure  of  a  sum  not 
exceeding  £2,000  on  fittings,  apparatus,  and  instruments.  This 
report  was  approved  and  adopted.  _  _ 

A  letter  from  Dr.  Liveing,  Registrar,  was  read,  reporting  the 
proceedings  of  the  Royal  College  of  Physicians  in  reference  to  the 
“  University  for  London  ’  question,  and  seeking  a  conference 
thereon  with  the  College  Committee.  It  was  stated  that  the 
Joint  Committee  would  meet  shortly.  _  . 

A  letter  was  read  from  Mr.  Wilde,  stating  that  the  plaintiffs  in 
the  action  of  Steele  v.  Savory  had  obtained  the  usual  order  for  an 
affidavit  to  be  made,  declaring  what  documents  the  College  have 
in  their  possession  or  control  relating  to  matters  in  question  in 

the  action.  .  „ 

A  letter  from  Mr.  C.  P.  Edwards,  general  secretary  of  the  Pro¬ 
test  Committee,  was  received,  forwarding  a  memorial  in  reference 
to  the  experiments  and  proposals  of  Dr.  Brown-bequard.  It  was 
resolved  that  the  memorialists  be  informed  that  their  circular  had 
been  laid  before  the  Council.  ,  . 

A  letter  was  read  from  Dr.  G.  S.  AVoodhead,  thanking  the  t  wo 
Colleges  for  having  appointed  him  Director  of  the  Laboratories. 


1890. 


INTERNATIONAL  MEDICAL  CONGRESS, 

Obstetrics  and  Gyncecology. — The  Committee  of  Organisation  for 
the  Section  of  Obstetrics  and  Gynaecology  consists  of  Professors 
Fritsch  (Breslau),  Gusserow  (Berlin),  Hegar  (Freiburg),  Hofmeier 
(Wurzburg),  Kaltenbach  (Ilalle),  Lohlein  (Giessen),  Martin  (Berlin), 
Olshausen  (Berlin),  and  Winckel  (Munich).  _  . 

The  Committee  cordially  invite  British  obstetricians  and  gynae¬ 
cologists  to  take  part  in  the  proceedings  of  their  section.  The  pro¬ 
gramme  of  the  section  is  as  follows,  and  it  is  requested  that  any 
further  proposals  for  addresses,  papers,  or  demonstrations  may  be 

sent  as  soon  as  possible.  „  „  ,  ,,  ,  , 

For  the  work  of  the  Section  three  full  days  are  allowed,  and 
also,  on  the  days  of  the  second  and  third  general  meeting,  a  few 
hours  in  the  forenoon.  The  morning  hours  will  be  devoted  to  the 
exhibition  and  explanation  of  preparations,  instruments,  etc.,  and 
possibly  also  to  the  performance  of  operations.  The  time  from  10 
to  1  o’clock  on  the  three  days,  on  which  there  is  no  general  meet¬ 
ing  will  be  devoted  to  papers  and  communications  on  the  subjects 
named  below,  which  will  be  followed  by  a  free  discussion  and  by 
such  addresses  on  matters  connected  with  the  subject  in  hand  as 
have  been  announced  and  accepted  by  the  Committee.  In  the 
hours  from  2  to  4  o’clock  the  other  papers  and  addresses  offered 
and  accepted  will  be  heard  in  the  order  fixed  by  the  Committee  of 
the  Section. 

The  following  subjects  are  proposed  for  the  morning  meetings 
(10  to  1) :  1.  Antisepsis  in  Midwifery.—  Introduced  by  Galabin 

(London);  discussed  by  Stadfeldt  (Copenhagen),  Slavijanski  (bt. 
Petersburg),  Fritsch  (Breslau).  2.  Artificial  Premature  Labour,  j 
its  indications  and  methods. — Introduced  by  T.  Parvin  (Phila¬ 
delphia) ;  discussed  by  Calderini  (Parma),  Macan  (Dublin),  Dohrn 
(Konigsberg).  3.  Vaginal  Extirpation  of  the  Uterus.  Introduced 
by  Williams  (London);  discussed  by  Pozzi  (Paris),  Schauta  (Prague), 
Olshausen  (Berlin).  4.  Electrolysis  of  Myoma. — Introduced  by 
Apostoli  (Paris);  discussed  by  T.  Keith  (London),  E.  Cutter  (>ew 
York),  Zweifel  (Leipzig).  .  , 

All  communications  concerning  the  Section  for  Obstetrics  ain 
Gymecology  are  to  be  addressed  to  the  managing  member,  Dr.  A. 
Martin,  Berlin,  N.W.,  Moltkestrasse  2,  who  will  also  be  glad  to  hear 
from  those  desirous  of  exhibiting  instruments  or  appliances  in  the 
Scientific  Exhibition  of  the  Congress.  , 

The  subscription  is  £1,  to  be  paid  to  the  Treasurer,  Dr.  M.  Larie»s, 
Berlin,  S.W.,  Leipzigerstrasse  75. 
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NOTES 


ON 


SOME  GERMAN  UNIVERSITIES. 

By  WALTER  K.  SIBLEY,  M.B.,  Ii.CJ.CiMB., 


II.— THE  UNIVERSITY  OF  BERLIN. 

The  University  Buildings.  — The  Hospitals.  — Libraries— The 
Hygienic  Institute;  its  Laboratories— Professor  Koch ,  Drs.  C. 
Frdnkel,  and  R.  Pfeiffer.— Microphotography. 

The  Royal  Friedrich-Wilhelm’s  University  was  opened  in  1S09 ; 
the  building,  which  is  situated  at  the  east  end  of  Unter  den 
Linden,  was  formerly  the  palace  of  Prince  Henry,  brother  of  Frede- 
ricli  11,  and  was  built  in  1754.  It  can  now  accommodate  5,000 
students.  Space  will  not  permit  a  detailed  description  of  the 
building  beyond  mentioning  that  it  contains  numerous  lecture 
theatres,  a  zoological  museum,  especially  notable  for  its  collection 
of  birds,  and  a  mineralogical  museum,  which,  after  the  British 
Museum,  is  stated  to  be  the  most  complete  in  Europe. 

The  hospitals  of  Berlin  are  numerous,  and  may  be  divided  into 
two  sets :  those  where  lectures  are  given,  that  is,  the  clinics  or 
medical  schools ;  and  those  where  there  is  no  regular  teaching.  Of 
the  former,  the  most  important  is  the  Charite,  which  comprises 
clinics  of  medicine,  surgery,  nervous  diseases,  midwifery  and  gy- 
n (ecology,  childrens  diseases,  syphilis,  skin,  eye,  etc.  In  addition 
to  the  Charitd  are  the  University  Surgical  Clinic,  the  Royal 
University  Clinic  for  Women,  the  University  Medical  Policlinic 
■  out-patients),  and  the  l  niversity  Policlinic  for  Throat  and  Ear. 
The  most  important  of  the  other  hospitals  are  Friedrichshain  (620 
beds),  Moabit  (900  beds),  Dalldorf  Asylum  (1,200  beds),  and 
Augusta  (190  beds).  There  are  also  libraries  from  which  students 
can  t  ake  out  books,  on  obtaining  a  card  from  the  University.  The 
principal  one,  the  “  Kbnigliches  Bibliothek,”  is  situated  opposite 
the  University  building.  The  whole  of  this  is  open  daily,  with  the 
exception  of  Sundays  and  public  holidays,  from  9  to  3,  the  large 
reading  room  attached  to  it  being  open  from  9  to  7. 

In  the  same  neighbourhood  is  the  journal  room  where  all  foreign 
periodicals  of  note  are  taken  in.  In  addition  to  these  there  is 
the  IGinigliche-Universitats  Bibliothek,  in  the  Dorotheenstrasse, 
which  has  a  reading-room  attached.  From  this  library  books  can 
he  taken  home  and  kept  for  a  month.  In  the  same  street  is  the 
bibliothek  der  Medicinischen  Gesellschaft.  This  belongs  to  mem¬ 
bers  of  the  Medical  Society,  and  is,  therefore,  comparatively 
private.  There  is  also  a  library  of  hygienic  literature,  and  in  the 
r  nedrichstrasse  is  one  for  the  use  of  military  surgeons. 

I  It  will  be  convenient  to  begin  the  description  of  the  organisa- 
tion  of  the  medical  faculty  in  Berlin  with  the  Institute  of  Hygiene, 
this  building  is  situated  in  the  Klosterstrasse ;  the  Hygienic  Labo- 
latory,  which  was  opened  in  1885,  is  housed  in  the  building  which 
was  formerly  the  academy  for  civil  engineers,  and  occupies  the  first 
and  second  floors,  with  the  exception  of  some  rooms  in  which 
animals  are  kept  for  experimental  purposes.  The  laboratories 
■onsist  of  two  distinct  parts,  those  for  chemistry  and  those  for 
j  ,acteriology.  On  the  first  floor  to  the  right  of  the  staircase  is  the 
I  ecture  theatre,  with  119  seats.  It  is  provided  with  a  digestorium, 
ind  various  arrangements  ffor  the  [suspension  of  diagrams  and 
i  hates.  In  connection  with  it  is  a  preparation  room  for  the  lectures, 
ind  behind  this  three  rooms  with  collections  of  apparatus,  charts, 
md  instruments  for  lecture  purposes. 

t  The  chemical  department,  which  is’ also  on  the  first  floor,  con¬ 
sists  ol  the  private  laboratory  of  Dr.  Proskauer,  one  of  the 
,  issistants ;  behind  this  is  a  dark  room  for  the  optical  and  spectro- 
1  Topical  examination  of  substances  for  analysis.  Then  follows 
j  he  larger  chemical  laboratory,  with  places  for  twenty-five 
i  v°rkers,  in  which  are  carried  on  the  examinations  of  air,  soil, 

,  vater,  and  various  articles  of  diet.  Each  worker’s  place  is  pro- 
!  lded  W1.th  a  water-jet  aspiration  apparatus,  consisting  of  a 
ombination  of  tubes  dilating  or  compressing  air  by  the  aspirating 
>ower  of  a  water  jet.  On  the  walls  are  sterilising  and  digestive 
h  ambers ;  under  these  apparatus  is  a  large  water  bath  with 
everal  openings,  in  which  vessels  containing  the  substances  to 
10  analysed  are  kept  at  a  temperature  of  100°  C.  The  steam 
j  rom  this  passing  through  a  cooling  medium  is  condensed,  and 
uppues  the  distilled  water  for  general  use.  Under  the  water 
i stern  is  a  drying  chamber.  For  heating  to  higher  temperatures 
'and  bath  is  used,  which  also  contains  a  drying  chamber. 


On  the  first  floor  is  also  the  library  of  the  institute. 

On  the  second  floor  is  the  bacteriological  department,  with  two 
rooms  which  form  the  director’s  private  laboratory.  In  the  same 
section  are  the  rooms  of  Dr.  C.  Friinkel,  the  first  assistant,  together 
with  ms  laboratory,  and  also  the  large  laboratory  corresponding  to 

mt  tor  chemistry  beneath.  In  the  large  bacteriological  laboratory, 
wmch  can  accommodate  fourteen  workers,  the  important  work 
is  done,  and  from  time  to  time  courses  of  instruction  are  given 
in  it.  In  a  cross  building  are  four  smaller  laboratories,  in  which 
other  investigations  are  carried  on.  Adjoining  these  is  the  labora¬ 
tory  tor  students.  Another  building  forms  a  courtyard,  which  con¬ 
tains  a  small  auditorium. 

1  he  fittings  are  much  the  same  in  the  various  laboratories.  They 
consist  of  microscope  tables,  which  are  placed  in  the  windows,  each 
serving  for  two  workers.  In  the  middle  of  the  room  stand  tables 
on  which  is  placed  the  requisite  apparatus  for  bacteriological  work, 
as  for  cooking,  making  of  nutrient  gelatine,  cultivations,  etc.’ 
Sterilising  apparatus,  incubators,  drying  chambers  of  various  con¬ 
struction,  together  with  digestors,  steam  sterilising  apparatus,  and 
incubators  for  the  cultivation  of  micro-organisms,  are  also  pro¬ 
vided.  There  is  also  an  apparatus,  which  is  provided  with  a  gas 
flame  day  and  night,  for  the  constant  maintenance  of  a  given 
temperature  within  one  or  two  degrees.  An  ingenious  arrange¬ 
ment  of  metal  springs,  which  naturally  expand  with  heat,  is  at¬ 
tached  to  the  gas  burner,  so  that  if  by  any  accident  the  flame 
should  go  out,  within  a  few  seconds  the  springs  contract,  and  by 
this  mechanism  the  gas  cock  is  turned  off,  and  all  escape  pre¬ 
vented. 

In  connection  with  the  bacteriological  department  is  a  photo¬ 
graphic  studio,  in  which  the  photographic  appearances  of  various 
cultures,  with  their  characteristic  development,  are  preserved. 

Medical  men  are  admitted  to  the  practice  courses  as  well  as  to  the 
other  important  work  as  far  as  space  allows.  The  chemical  and 
bacteriological  departments  go  hand  in  hand,  and  the  greater  part 
of  the  work  done — as,  for  instance,  the  examination  of  drinking 
water — is  carried  on  in  both  departments  at  the  same  time.  The 
laboratory  is  open  on  weekdays  from  9  to  5,  and  on  Saturdays  from 

The  arrangements  for  work  in  these  laboratories  are  as  follows : 
(1.)  A  daily  four  hours’  course,  which  lasts  a  month.  (2.)  A 
place  for  work  during  a  whole  term.  The  fee  for  the  course  is 
*’•5 3  marks  (£3  5s.),  and  for  the  use  of  a  place  in  the  laboratory 
115§  marks  (£5  15s.).  Workers  have  to  provide  all  their  reagents 
and  small  pieces  for  manipulation,  but  are  provided  with  the 
main  collection  of  bottles  and  glasses  upon  paying  a  deposit, 
which  is  returned,  with  deductions  for  breakages,  at  the  end  of 
the  course. 

Professor  Robert  Koch,  the  Director  of  the  Institute,  was 
born  in  1843,  and  from  1872  to  1880  was  a  coroner  at 
Wallstein  in  Bamst.  There  he  commenced  his  bacteriological 
investigations,  which  were  published  in  Ferdinand  Cohn’s 
biological  memoirs.  These  were  shortly  followed  by  his  paper  on 
the  Investigation  of  the  Etiology  of  Wound  Infections.  In  1880 
he  was  called  to  Berlin  as  a  member  of  the  Royal  Hygienic  De¬ 
partment.  The  following  papers  appeared  in  the  first  volume  of 
the  Mittheilungen ;  Investigation  of  Pathogenic  Micro-organisms; 
The  Etiology  of  Anthrax ;  On  Disinfection ;  Investigation  on  Dis¬ 
infection  by  Means  of  Hot  Air  (in  conjunction  with  Wolffhiigel) ; 
The  Convenience  of  Steam  for  Disinfecting  Purposes  (in  conjunc¬ 
tion  with  Gaffky  and  Loffler).  In  the  second  volume  appeared: 
The  Etiology  of  Tuberculosis ;  Experimental  Study  on  the  Artificial 
Attenuation  of  the  Anthrax  Bacillus  by  Cultivation  (in  conjunc¬ 
tion  with  Gaffky  and  Loffler).  In  1883  Koch  was  sent  as  prin¬ 
cipal  of  the  German  Cholera  Commission  to  Egypt  and  India, 
when  he  discovered  the  comma  bacillus.  Besides  these  important 
works  he  has  published  many  papers  in  the  various  medical 
journals.  In  1882  he  startled  the  scientific  world  by  the  literally 
“  epoch-making  ”  discovery  of  the  bacillus  of  tubercle.  In  1885 
he  was  made  Professor  and  Director  of  the  Hygienic  Laboratory 
and  Museum  in  Berlin,  where  he  has  continued  his  investigations 
ever  since.  He  is  a  man  of  few  words  and  of  quiet  retiring 
manners,  and  in  addition  to  his  great  ability  as  a  scientific  in¬ 
vestigator,  he  shows  much  mechanical  ingenuity  in  the  invention 
of  apparatus  for  bacteriological  research. 

A  considerable  proportion  of  the  work  done  in  the  hygienic 
laboratory  proceeds  from  the  assistants.  The  chief  of  these,  Dr. 

C.  Friinkel'  is  the  author  of  a  complete  textbook  of  bacteriology 

1  Since  this  account  was  written,  this  gentleman  has  been  appointed  Professor 

at  Konigsberg. 
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( Grundriss  der  Bcikterienkunde )  and  of  numerous  special  treatises 
on  the  various  branches  of  that  science.  More  recently,  much  has 
been  done  by  Dr.  R.  Pfeiffer  on  the  micro-photography  of  micro¬ 
organisms.  This  gentleman,  in  conjunction  with  Dr.  Frankel,  is 
bringing  out  a  very  complete  atlas  of  photography  of  micro¬ 
organisms,  several  parts  of  which  have  already  appeared.  Some 
of  the  special  points  in  the  structure  of  the  micro-photographic 
apparatus  of  Drs.  Frankel  and  Pfeiffer  are  that  the  microscope 
can  lie  in  a  horizontal  position,  and  the  camera  with  the  plate  is 
placed  not  over,  but  behind  the  microscope,  and  so  is  placed  on  a 
second  support  in  the  horizontal  prolongation  of  the  same. 

Placed  in  front  of  the  microscope,  and  in  the  same  plane,  is  a 
contrivance  to  regulate  the  amount  of  light  for  the  object,  and  act 
as  a  substitute  for  the  mirror,  which  in  the  prone  position  of  the 
instrument  is  not  applicable.  The  three  most  important  parts  of 
the  micro-photographic  apparatus,  namely,  the  illumination  con¬ 
trivance,  the  microscope  with  its  appurtenances,  and  the  camera 
are  all  arranged  in  one  plane,  and  are  all  in  immediate  connection 
and  placed  in  a  most  convenient  manner.  Various  kinds  of  arti¬ 
ficial  light,  such  as  limelight,  lamps,  magnesium,  etc.,  are  em¬ 
ployed,  but  for  very  high  powers  and  stained  preparations  sunlight 
is  far  superior.  _ _ 

THE  MANDRAKE.1 

By  WILLIAM  WYNN  WESTCOTT,  M.B.Lond. 

The  true  mandrake  plant,  Mandragora  officinalis  or  Atropa  man- 
dragora,  was  used  to  prepare  a  medicine  by  many  of  the  peoples 
of  the  ancient  world ;  notably  by  the  various  races  dwelling  in 
Asia  Minor,  by  the  Greeks  and  Egyptians.  In  mediaeval  times  the 
nations  of  Europe  recognised  its  medicinal  properties.  The  plant  is 
indigenous  to  Palestine  and  Syria,  and  is  occasionally  found  in 
Eastern  Turkey  and  Asia  Minor. 

The  root  represented  in  the  accompanying  drawing  is  several 
years  old,  and  is  quite  dry.  It  exhibits  very  well  the  curious  re¬ 
semblance  to  the  human  form,  which  has  made  a  further  interest 
in  the  plant,  and  which  gave  rise  in  remote  ages  to  the  assertions 
of  magical  power  and  virtues  in  sorcery.  The  ancients  laid  much 
stress°on  the  doctrine  of  correspondences,  and  they  argued  that 
this  human-like  root  must  have  special  attributes  as  regards  man, 
and  hence  this  root  became  used  as  an  amulet  or  talisman,  and 
ladies  valued  it  as  a  love  philtre. 

The  Hebrew  name  is  dudaim,  or  “  love  fruit,”  and  the  reference 
to  Genesis,  cap.  xxx,  where  Reuben,  the  son  of  Leah,  finds  man- 

1  Read  at  a  meeting  of  the  North  London  District  of  the  Metropolitan  Counties 

Branch. 


drakes  in  a  field  at  the  time  of  harvest  (April)  is  known  to  all. 
Rachel  consents  to  resign  Jacob  in  exchange  for  the  mandrakes, 
and  Leah  said  to  Jacob:  “  I  have  hired  thee  with  my  son’s  man¬ 
drakes.”  The  birth  of  Issachar  follows,  a  name  which  means  in 
Hebrew  hire  or  wages. 

This  root  comes  from  Damascus,  and  is  a  very  striking  example 
of  how  much  the  plant  may  represent  a  man’s  form.  Of  course, 
all  roots  are  not  like  this  one,  but  there  is  a  curious  tendency  to 
send  off  two  lateral  branches  above  and  to  end  in  two  limbs  be¬ 
low.  There  are  often,  also,  the  constrictions  suggesting  the  neck 
and  waist.  The  root  of  the  white  bryony  of  England,  a  cucurbi- 
taceous  plant,  is  sometimes  fudged  up  by  dealers  to  imitate  the 
mandrake  root ;  but  I  guarantee  the  genuineness  of  this  sample 
which  is  not  carved  out,  but  when  green  it  may  have  been  pressed 
a  little  into  shape  before  being  allowed  to  dry. 


From  a  specimen  lent  by  Mr.  Martindale. 

The  plant  belongs  to  Solanacese,  and  is  a  near  connection  o 
the  potato ;  the  root  is  perennial ;  there  is  no  stem ;  from  th 
crown  springs  a  cluster  of  radical  leaves  which  are  entire,  wavy 
ovate ;  among  them  there  springs  up  a  flower-stalk,  or  severa 
each  with  one  bell-shaped  five-lobed  corolla.  The  fruit  is  a  berry 
nutmeg-sized  and  of  orange  colour.  The  flowers  are  mostly'  whitt 
and  have  a  full  scent,  but  there  are  varieties  with  dusky  flower 
and  unpleasant  smell. 


March  15,  1890.] 


621 


THE  BRITISH  MEDICAL  JOURNAL, 


The  plant  is  mentioned  by  several  of  the  classical  authors;  by 
Pliny,  a.d.  100;  by  Theophrastus,  History  of  Plants,  B.c.  350;  by 
iElian,  Columella,  Isidorus  and  Serapion,  and  by  Dioscorides.  The 
celebrated  Sir  Thomas  Browne,  M.D.,  1650,  the  author  of  Religio 
Medici,  wrote  a  long  essay  upon  the  mandrake,  and  repeats  all 
the  old  traditions  concerning  it,  such  as  the  danger  of  pulling  it 
up,  the  use  of  a  dog  for  the  purpose,  the  shriek  which  it  gives 
when  uprooted,  and  its  aphrodisiac  virtues.  Shakespeare  men¬ 
tions  it  in  Romeo  and  Juliet,  Cleopatra,  Macbeth,  and  Othello. 
Gerard,  in  his  well-known  Herbal,  1597,  refers  to  the  use  of  the 
plant  in  olden  times.  The  ancients  used  the  leaves  as  a  poultice 
to  relieve  pain  and  swelling;  they  boiled  them  with  milk  ;  they 
made  a  wine  of  mundragora,  and  also  administered  the  powdered 
root  as  a  narcotic  to  relieve  pain,  and  to  produce  a  stupor  for  the 
performance  of  surgical  operations. 

Dr.  B.  \V ..  Richardson,  in  his  Asclepiad  for  the  second  quarter 
of  1888,  claims  to  have  recently  made  some  wine  of  mandragora, 
and  that  for  the  first  time  since  the  thirteenth  century.  The  old 
wine  was  prepared  from  half  a  pound  of  root  bark  digested  in 
nine  gallons  of  wine,  and  is  reputed  to  have  a  very  similar  effect  to 
that  of  chloral  hydrate.  Dr.  Richardson  made  some  experiments  on 
animals,  and  obtained  anodyne  effects,  and  some  local  anaesthesia; 
when  tasted,  a  numbing  effect  is  produced  on  the  tongue.  He 
noticed  the  peculiar  fact  that  alcohol  takes  up  less  virtue  from 
the  root  than  water  does. 

Some  years  since,  a  crystallised  alkaloid  was  separated,  and 
named  “mandragorina.”2  The  sulphate  is  a  mydriatic,  and  has  nar¬ 
cotic  action  ;  it  has  a  close  relation  to  atropine  and  hyoscyamine, 
but  it  has  never  come  into  general  use,  and  has  only  very  rarely 
been  experimented  with. 


THE  PROPOSED  HOSPITAL  FOR  THE  STUDY 

OF  INSANITY. 

At  the  meeting  of  the  London  County  Council  on  March  11th  Mr. 
R.  Brudenell  Carter,  Chairman  of  the  Special  Committee  on  a 
Hospital  for  the  Insane,  submitted  the  following  recommendations 
of  the  Committee:  “1.  That  an  adequately-equipped  hospital, 
containing  100  beds,  for  the  study  and  curative  treatment  of  in¬ 
sanity  in  pauper  lunatics  of  both  sexes  be  established  in  the 
metropolis,  and  that  it  be  under  the  direction  and  control  of  the 
Council.  2.  That  the  staff  and  general  organisation  of  the  hospi¬ 
tal  should  be  in  accordance  with  the  principles  laid  down  in  the 
preceding  report.  3.  That  a  committee  (which  should  be  a  sub¬ 
committee  of  the  Asylums  Committee)  be  appointed  in  order  to 
carry  the  foregoing  recommendations  into  effect,  and  to  report 
their  proceedings  to  the  Council  from  time  to  time  as  may  be 
required.” 

Dr.  Cooper  moved  as  an  amendment :  “  That  the  consideration 
of  the  report  be  adjourned  for  six  months,  and  that  it  be  referred 
to  the  Asylums  Committee  for  consideration  and  report.  He 
urged  that  before  embarking  on  what  was  at  the  best  but  an  ex¬ 
periment  that  would  cost  £5,000  per  annum — some  competent  per¬ 
sons  said  £10,000— it  should  be  proved  that  the  medical  authori¬ 
ties  had  not  other  means  of  educating  medical  students  than  by 
i  hospital  paid  for  out  of  the  rates.  The  report  stated  that 
‘  medical  students  have  practically  no  place  to  study  diseases  of 
-he  brain."  But  there  were  two  large  hospitals  in  London — Beth- 
em  and  St.  Luke’s.  Bethlem  had  a  pathologist  and  a  visiting 
itaff  of  specialists.  St.  Luke's  had  a  visiting  staff  composed  of 
;he  assistant  physicians  of  St.  Bartholomew’s.  They  had  300  and 
00  beds  respectively.  A  hospital  of  100  beds  would  not  be  large 
’nougb,  as  the  number  of  students  who  ought  to  attend  would  be 
150.  The  Committee  claimed  that  the  building  of  the  hospital 
vould  enable  them  to  treat  the  disease  in  its  incipient 
tages.  It  was  also  said  that  the  use  of  the  word  hospital  instead 
I  asylum  would  enable  the  patients  to  be  visited  by  their  friends. 
Jut  the  Lunacy  Act  compelled  them  to  call  it  an  asylum,  the  term 
tospital  being  only  applicable  to  institutions  which  were  endowed 
r  supported  voluntarily.  Patients  could  only  be  admitted  to  an 
■sylutn  by  certificate,  and  no  one  would  dare  to  sign  such  a 
ertificate  unless  the  patient  were  really  insane.  Patients’  friends, 
oo,  strongly  opposed  their  removal  until  they  were  dangerous,  or, 
t  least,  very  troublesome.  The  report  attacked  the  administra- 
ive  functions  of  the  management  and  of  the  medical  officers  of 
!ie  asylums,  yet  it  afforded  no  remedy.  Out  of  all  the  eminent 

This  has  been  included  in  the  last  two  editions  of  Martindale  and  Westcott’s 

Extra  Pharmacopoeia. 


gentlemen  the  Committee  consulted,  only  two — Sir  C.  Brown  and 
Dr.  Batty  Tuke — had  had  any  real  connection  with  asylums 

Dr.  Bott  seconded  the  amendment,  and  contended  that  there 
was  universal  dissatisfaction  by  medical  men  at  the  mannerlin 
■which  the  Committee  had  selected  their  witnesses.  Although^ 
was  said  that  the  cost  would  be  £350  per  bed,  he  did  not  think  it 
would  be  less  than  £700  or  £800. 

Mr.  Austin  urged  the  absolute  necessity  of  the  proposed  hos¬ 
pital.  There  were  about  10,000  pauper  lunatics  in  London  for 
whom  nothing  medically  was  being  done. 

Dr.  Parker  Aoung  said  the  important  question  of  the  locality 
of  the  hospital  had  not  been  discussed. 

Mr.  Carr-Gomm  spoke  generally  in  support  of  the  recommenda¬ 
tions.  It  was  generally  felt  throughout  the  country  by  the 
medical  profession  that  the  science  with  regard  to  lunacy  was  to 
a  considerable  extent  at  a  standstill.  And  it  was  to  remove  that — 
to  make  the  science,  if  it  possibly  could,  advance— that  it  was  pro¬ 
posed  to  establish,  by  the  Council,  a  hospital. 

Mr.  Martineau  stated  that  the  evidence  of  fifty-five  superin¬ 
tendents  had  been  taken  by  the  Committee  in  writing,  and  they 
were  mainly  in  favour  of  the  scheme. 

Mr.  Brudenell  Carter,  in  reply,  said  that  if  the  report  of 
the  Committee  could  not  be  accepted,  it  would  not  be  strengthened 
by  being  referred  to  the  Asylums  Committee.  They  were  selected 
without  any  knowledge  of  their  opinions,  but  as  representative 
members  of  the  medical  profession.  Among  them  was  the  Presi¬ 
dent  of  the  General  Medical  Council,  the  President  of  the  Royal 
College  of  Physicians,  and  the  President  of  the  Royal  College  of 
Surgeons.  He  asked  the  Council  to  approve  the  recommendations 
for  the  sake  of  the  poor  unfortunate  persons  who  were  subject  to 
the  greatest  misfortune  which  could  befall  mankind.  He  entirely 
repudiated  the  idea  of  making  any  charge  against  the  asylum 
superintendents,  who  had  worked  well  under  most  difficult  cir¬ 
cumstances — circumstances  which  absolutely  precluded  them  from 
attaining  the  object  the  Committee  had  in  hand. 

The  amendment  was  submitted  and  carried,  and  afterwards 
agreed  to  as  a  substantive  resolution. 


GUY’S  HOSPITAL  RESIDENTIAL  COLLEGE  FOR 

STUDENTS. 

The  project  of  establishing  a  college  in  connection  with  Guy’s 
Hospital  and  its  medical  school  has  been  more  than  once  under 
consideration.  Dr.  Wilks  lately  quoted  from  an  introductory 
lecture  given  by  Dr.  Addison,  in  which  it  was  stated  that  the 
erection  of  a  college  was  then  only  waiting  for  the  completion  of 
certain  legal  technicalities.  That  lecture  was  given  fifty  years 
ago.  Again  in  1877  the  project  was  discussed  between  the 
governors  and  the  staff,  and  plans  were  made  by  the  hospital  sur¬ 
veyor,  but  the  matter  fell  into  abeyance. 

In  the  winter  of  1887  a  committee  was  appointed  to  consider  in 
what  way  the  number  of  house-surgeoncies,  dresserships,  and  house- 
physicianships  at  Guy’s  could  be  increased,  for  it  had  long  been  felt 
that  those  holding  these  offices  had  been  overworked,  and  that, 
although  the  importance  and  responsibility  attached  to  the  dresser¬ 
ships  were  as  great  or  greater  than  are  often  at  other  hospitals 
associated  with  the  office  of  house-surgeon,  the  dressers,  after  they 
bad  left  Guy’s,  often  found  themselves  at  a  disadvantage  when 
compared  with  house-surgeons  from  other  hospitals,  because  they 
could  not  claim  the  latter  title.  The  Committee  reported  that  both 
for  the  sake  of  the  patients  and  for  the  sake  of  the  students  it  was 
desirable  to  appoint  a  house-physician  and  a  house-surgeon,  at¬ 
tached  to  each  physician  and  surgeon,  and  to  arrange  for  a  larger 
number  of  dresserships. 

The  Committee  learnt  from  the  treasurer  that  it  was  impossible 
to  find  accommodation  for  the  increased  number  of  residents  in 
the  existing  hospital  buildings,  and  such  being  the  case,  they 
recommended  the  erection  of  a  college  to  lodge  the  residents,  to¬ 
gether  with  other  students  ;  and,  as  the  empty  wards  occupied  by 
the  Students’  Club  might,  it  was  hoped,  shortly  be  required  again 
for  the  reception  of  patients,  it  was  thought  expedient  to  find 
premises  for  the  club  in  the  college.  Fortunately  the  hospital  was 
in  possession  of  a  piece  of  ground  close  to  the  east  gate,  and  it 
was  found  that  a  college  built  on  that  site  could,  by  the  construc¬ 
tion  of  a  short  subway,  be  put  in  communication  with  the  wards 
at  any  hour  of  the  day  or  night.  It  was  thus  rendered  possible  to 
use  the  college  for  the  residence  of  the  house-physicians,  house- 
surgeons,  and  the  obstetric  residents. 
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1.  Guy’s  Hospital  Residential  College  as  seen  from  the  grounds  of  the  Hospital. 


As  to  the  advantages  which  such  a  college  would  bring  to  the 
hospital  and  school,  the  Committee  reported  as  follows :  To  the 
hospital  it  will  afford  the  opportunity  of  increasing  the  number 
of  residents  without  extra  expense,  while  the  removal  of  the 
resident  staff  to  the  college  will  give  more  accommodation  for 
the  nursing  school.  As  regards  the  medical  school,  it  is  hoped 
that  the  inducement  of  placing  their  sons  in  the  college  will  prove 
attractive  to  those  parents  who  desire  closer  supervision  for  them 


2.  First  floor  plan  of  the  Guy’s  Hospital  Residential  College,  s.  students’ 
sitting-rooms  ;  B.  students’  bed-rooms  ;  a.  students’  combined  bed  and 
sitting-rooms ;  w.  warden’s  rooms  ;  D.  buttery  and  serving-room  ; 
l.  lavatory. 


I  than  a  lodging-house  affords.  The  existence  of  a  college  wil 
obviate,  to  some  extent,  the  increasing  difficulty  which  student: 
i  experience  in  finding  suitable  lodgings  within  easy  access  of  the 
hospital.  It  may  be  added  that  the  students  living  in  the  colleg- 
will  have  valuable  opportunities  of  witnessing  the  operation: 
that  take  place  at  night. 

The  report  of  this  Committee  was  approved  by  both  the  schoo 
i  and  the  governors,  and  a  joint  committee,  consisting  of  some  o 
;  the  governors  and  some  of  the  staff,  was  formed  to  carry  it  out 
1  This  Committee  easily  raised  enough  capital,  by  the  issue  of  de 
j  bentures,  and  leased  from  the  hospital  a  suitable  site.  The  colleg 
is  thus,  financially,  quite  distinct  from  the  hospital.  Excavation 
were  begun  in  August,  1888,  the  first  brick  was  laid  on  Novembe 
26th,  1888,  and  the  first  student  went  into  residence  on  Marc! 
1st,  1890.  Dr.  Perry,  the  dean  of  the  medical  school,  has  beei 
appointed  warden.  The  architects  have  been  Messrs.  Wood  an' 

:  Ainslie. 

The  illustrations  show  the  exterior  of  the  college  as  it  appear 
from  the  end  of  the  colonnade  nearest  Hunt’s  house,  and  a  plan  o 
the  first  floor.  The  rooms  for  the  students’  club  comprise  a  larg 
dining  hall  with  an  open-timbered  roof,  a  reading  and  smokin 
room,  and  a  gymnasium,  formed  by  excavating  the  courtyard  o 
the  college.  The  residential  portion  consists  of  a  house  for  th 
warden,  with  rooms  for  the  house-physicians,  house-surgeons,  ot 
stetric  residents,  and  externa  ;  and  there  is  the  following  accom 
modation  for  other  students  :  Thirty-four  sets,  each  set  comprisin 
a  sitting-room  and  bedroom ;  four  sets,  each  set  comprising 
|  larger  sitting-room  with  two  bedrooms  ;  and  ten  combined  rooms 
consisting  of  a  sitting-room  and  bedroom  in  one.  The  rents  var 
from  20s.  to  9s.  weekly,  and  the  rooms  are  very  comfortabl 
furnished. 

The  building  will  be  opened  on  Wednesday,  March  26th,  by  Mi 
Gladstone;  he  will  be  entertained  at  luncheon  by  the  governor 
and  staff,  who  will  afterwards  hold  a  reception,  at  which  a 
medical  men  who  desire  to  see  the  college  will  be  welcome. 


The  festival  dinner  of  the  Hampstead  Home  Hospital  an 
Nursing  Institute  will  be  held  on  March  20th,  at  the  Hotel  Metre 
pole,  when  the  Lord  Mayor  will  take  the  chuir. 
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THE  LEEDS  INFIRMARY  AND  THE 
YORKSHIRE  COLLEGE. 

Wk  note  with  great  pleasure  the  laudable  effort  that  is  being 
made  in  Leeds  for  the  advancement  of  hospital  accommodation 
for  the  sick  poor,  and,  coincidently,  for  the  increase  and  further- 
aiiC6  of  medical  education.  It  is  little  more  than  twenty  years 
since  the  magnificent  hospital — now  one  of  the  ornaments,  not  of 
Leeds  only,  but  of  Yorkshire— was  opened  for  the  use  of  the 
public,  and  it  is  already  found  to  need  enlargement.  At  the  time 
the  hospital  was  opened  a  great  effort  was  also  made  bv  the 
C?u“cl,1.’  *lle  then  Proprietors  and  directors  of  the  Leeds  School 
of  Medicine,  to  place  the  school  in  a  condition  of  equally  perfect 
equipment,  and,  when  the  erection  of  the  hospital  was  completed, 
it  was  found  that  a  medical  school  which,  as  compared  with  its 

[two  predecessors,  appeared  to  leave  nothing  to  be  desired  had 
arisen  in  its  immediate  proximity. 

Hospital  and  school  alike  are  now  found  to  be  altogether  inade¬ 
quate  to  the  requirements  of  the  time ;  and,  as  with  the  one  so 
with  the  other  also,  an  effort  is  being  made  to  bring  them  up 
once  more  to  the  high  standard  of  excellence  they  had  always 
hitheito  occupied.  .  Tne  additions  to  the  hospital  will  be  of  great 
importance,  and  will  consist  of  a  magnificent  out-patient  depart- 
i  ment,  planned  and  arranged  on  the  lines  which  European  experi¬ 
ence  has  proved  to  be  the  best ;  a  modern  pathological  depart¬ 
ment  ;  a  suite  of  rooms  devoted  to  the  latest  developments  of 
ophthalmic,  aural,  and  laryngeal  medicine  and  surgery ;  new 
children  s  wards  ;  a  fully  developed  and  equipped  gynaecological 
department  ;  and  an  “isolation  block,'’  to  which  any  case  arising 
m  the  hospital  to  which  a  suspicion  of  infection  attaches  may  be 
at  once  removed,  or  into  which  it  may  be  received  if  when — -as 
unfortunately  now  and  then  happens — an  infectious  case  has 
been  incautiously  or  ignorantly  sent  to  the  hospital. 

M  ith  a  view  to  carrying  out  these  additions  subscriptions  were 
®  time  ag0  s°hcited,  and  a  sum  of  between  £30,000  and 

£40,000  was  promptly  placed  at  the  disposal  of  the  treasurer.  All 
preliminaries  having  now  been  arranged,  it  is  hoped  that  during 
, coming  summer  great  advance  will  be  made  with  the  new 
buildings. 

E  Leeds  is,  further,  fortunate  in  having  placed  the  management  of 
its  hospital  in  the  hands  of  a  board  to  whom  its  requirements 
have  only  to  be  made  clear,  and  no  stone  is  left  unturned 
to  develop  all  that  is  needed.  This  board  is  further  presided 
over  by  an  enlightened  chairman,  who  has  been  able  to  appreciate 
at  its  proper  value  the  intimacy  that  should  exist  between  every 
large  hospital  and  a  medical  school  in  which  the  work  done  in  the 
hospital  may  be  carried  to  its  full  fruition,  and  be  rendered  avail- 
able  as  knowledge  to  be  borne  to  the  remotest  corners  of  the 
world  for  the  good  of  mankind  at  large  ;  so  it  has  come  about  that, 
coincidently  with  the  increasing  opportunities  to  be  afforded  by 
the  hospital,  the  needs  of  the  medical  school  have  also  been  brought 
prominently  before  the  public. 

A  few  years  ago  the  old  Leeds  School  of  Medicine  was  incorpor¬ 
ated  with  the  Yorkshire  College  as  its  Medical  Faculty,  and  the 
Yorkshire  College,  in  its  turn,  has  been  affiliated  to  the  Victoria 
University,  and  thus  the  medical  school — which  originally  the  out¬ 
come  of  the  zeal  of  a  few  earnest  men  for  the  spread  of  medical 
isao8Uv,81Cal  .knowle(%e-  kas  keen  carried  on  in  Leeds  since  about 
c  iT  i  4?’  ,wl^k  tke  ^  w,ens  College  at  Manchester  and  the  Liverpool 
bchool  of  Medicine,  become  conjointly  the  Medical  Faculty  of  the 
great  northern  University. 

To  enable  the  school  to  take  its  place  becomingly  in  the  new 
arrangement  would  have  been  beyond  the  power  of  the  original 
individual  proprietors,  and  a  few  years  ago  it  was  offered,  with  its 
UDrary,  museums,  and  all  its  appliances,  to  the  Council  of  the  York¬ 
shire  College,  and  was  purchased  by  that  body. 

1  p  to  that  transfer,  and  during  the  whole  of  its  long  previous 
existence,  no  help  from  without  had  ever  been  asked  for  or  given 
to  it;  it  had  been  entirely  and  purely  the  work  of  the  medical  men 
oi  tne  town,  and  will  ever  be  remembered  as  a  monument  of  their 
zeal  in  the  cause  of  the  advancement  and  spread  of  professional 
Knowledge  and  science  ;  and  in  the  breasts  of  many  of  the  practi- 
tioners,  not  of  the  district  only,  but  all  the  world  over,  the  memory 
oi  the  old  school  holds,  and  will  continue  to  hold,  a  very  warm  and 
venerated  place. 

Lut,  tempora  mutant ur „•  and  before  the  scythe  of  time  things 
o  must  go  down,  and  give  way  before  newer  and  fresher  develop- 
n  s.  thus  it  comes  about  that  the  medical  school  as  well  as  the 


hospital  is  also  to  be  rebuilt,  and  on  a  scale  of  magnificence  which 
could  never  have  entered  into  the  heads  of  the  most  sanguine  of 
its  original  promoters. 

An  admirable  site,  in  close  proximity  to  the  hospital,  has  been 
retained  for  its  location  ;  a  subscription  list  has  been  opened,  and 
already  some  £29,000  has  been  promised  or  collected,  and  be¬ 
fore  the  additions  to  the  hospital  on  its  east  side  are  completed  it 
is  hoped  that  an  equally  imposing  block  of  buildings,  replete  with 
every  necessary  for  perfect  teaching,  will  be  seen  arising  on  its 
west. 

Leeds  may  well,  indeed,  be  proud  of  her  medical  institutions, 
and  we  most  heartily  wish  her  success  in  her  ambitious  efforts. 


THE  RUSSIAN  GOVERNMENT  AND  THE 

CHOLERA. 

Official  Report  on  the  Outbreak  in  Persia  and  Turkey. _ 

In  the  Pravitelstvennyi  Vestnik,  February  21st,  1890,  the  Russian 
Government  has  published  a  report  on  the  cholera,  based  on  the 
statements  of  the  Russian  consul  at  Bagdad.  The  total  number  of 
deaths  from  cholera  in  Mesopotamia  from  June,  1889,  to  December, 
1889,  was  7,2G1 ;  of  these,  1,018  occurred  in  Bagdad,  577  in  Bassora! 
529  in  Kerkuk,  402  in  Xerbell,  228  in  Khaznmi,  193  in  Suleimame, 
109  in  Mendeli,  103  in  Kannekin,  and  149  in  Mossul.  About  the 
end  of  1889,  the  epidemic  in  Mesopotamia  ceased,  but  the  consul 
felt  sure  that  the  disease  may  break  out  again  at  any  moment,  as 
the  “  sanitary  condition  of  the  above-named  localities  is  simply 
terrible  ( iijasno ).”  With  regard  to  Persia,  cholera  was  raging 
especially  in  Xermanslmkh,  Ramadan,  Melai'r,  Asadabad,  Khorem- 
abad,  in  each  of  which  towns  there  were  dying,  on  an  average, 
about  twenty  persons  a  day,  while  in  the  Melai'r  district  every 
village  was  losing  three  or  four  inhabitants  daily.  The  epidemic  still 
continues  to  spread  in  Persia,  though  to  a  somewhat  lesser  extent  in 
comparison  with  October  and  November.  The  localities  in  which 
the  disease  exists  at  present  are  situated  a  few  hundred  versts  (1 
verst  1,066  metres)  from  the  Russian  frontier.  The  Russian 
Government,  has  adopted  the  following  measures:— 1.  General 
measures  to  improve  the  sanitary  condition  of  the  Transcaucasian 
region.  2.  The  medical  departments  of  all  governments  (Guber¬ 
nias)  lying  along  the  Russo-Persian  frontier  are  ordered  (a)  to  take 
all  steps  necessary  for  the  prompt  detection  and  isolation  of 
cholera  cases ;  and  ( b )  at  once  to  report  by  telegram  every  such 
case  to  the  Imperial  Medical^Department.  3.  The  Caucasian  popu¬ 
lation  are  to  be  made  acquainted  with  prophylactic  measures 
against  cholera  by  means  of  special  pamphlets,  instructions,  etc., 
written  in  Russian,  Armenian,  Georgian,  and  other  languages  used 
in  the  region.  4.  All  products  transported  from  cholera  districts 
(in  Persia  and  Mesopotomia)  are  to  be  subjected  to  a  ten-day’s 
quarantine,  and  a  thorough  disinfection  at  Batiim  and  Feodosia. 
5.  All  travellers  arriving  from  the  cholera  localities  are  to  be  de¬ 
tained  in  Batiim,  Baku,  and  Djiilfii  for  a  ten-day’s  observation, 
and  their  luggage  to  be  disinfected.  6.  The  Russian  cordon 
stationed  along  the  Persian  frontier  is  to  be  increased  in  strength, 
so  as  to  cover  the  whole  boundary  line.  7.  Russian  Mussulman 
subjects  are  to  be  henceforward  prohibited  from  undertaking  any 
pilgrimages  into  Persia  or  Turkey. 

Persian  Cholera  and  the  Question  of  Quarantine. — Referring  to 
some  official  statements  on  cholera  recently  published  in  the  Pra¬ 
vitelstvennyi  Vestnik,  February  21st,  1890,  Professor  Y.  A.  Manassein 
says  in  the  Vratch,  February  27th,  1890:  “It  is  obvious,  there¬ 
fore,  that  the  chief  hopes  of  our  Government  rest  on  quarantines. 
Meanwhile,  as  is  known  only  too  well,  all  quarantines  must  be 
relegated  to  oblivion,  since  it  would  be  hardly  possible  nowadays 
to  expect  any  good  coming  from  measures  of  the  kind.  Of  course, 
we  are  perfectly  aware  that  medical  authorities  alone  are  utterly 
powerless  to  adopt  any  radical  measures  fit  to  make  this  or  that 
locality  cholera  proof.  Still,  we  should  think  it  were  better  to 
frankly  admit  the  fact,  and  to  cease  wasting  money  and  labour  on 
arranging  quite  useless  quarantines.” 

Precautions  in  Caucasian  Russia. — According  to  the  Voljsky 
Vestnik,  1890,  February  21st,  the  Caucasian  governor- in-chief  has 
issued  an  order  of  the  day  (prikaz)  in  which,  while  pointing  out 
that  cholera  still  prevails  in  Mesopotamia  and  Persia,  and  that  it 
is  very  possible  that  the  disease  may  spread  to  the  Caucasian 
military  district,  he  lays  down  a  series  of  precautionary  measures 
to  be  immediately  adopted  all  over  the  district.  The  chief  mea¬ 
sures  are  as  follow :  Strict  sanitary  supervision  of  barracks,  hos¬ 
pitals,  and  lazarettes  ;  the  formation  of  military  sanitary  commis- 
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sions ;  arrangements  for  opening  cholera  wards  and  infirmaries; 
special  courses  for  army  surgeons  and  medical  assistants 
( feldshers )  in  connection  with  the  first  aid  to  cholera  patients, 
and  so  on. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  April  next,  at  2  o’clock  in  the 

afternoon.  _ 

Francis  Fowke,  General  Secretary. 


March  12th,  1890. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 
1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  at  the  Town  Hall.  Hackney,  on  Thurs¬ 
day,  March  20th,  at  8.30  p.m.  Dr.  F.  de  Havilland  Hall  will  read  a  paper  on  the 
Causes  and  Treatment  of  Asthma.  Visitors  will  be  welcomed.— J.  W.  Hunt, 
Honorary  Secretary.  _ 

South-Eastern  Branch.-  West  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  “The  Hospital,”  Gravesend,  on  Thursday, 
March  20th,  at  4  P.M.  Dr.  C.  Firth  in  the  chair.  The  dinner  will  take  place 
at  The  Old  Falcon  Hotel,  at  6.15  p.m.  Charge,  6s.  6d.  exclusive  of  wine. 
Gentlemen  who  intend  to  dine  are  particularly  requested  to  signify  their  in¬ 
tention  to  the  Chairman,  Dr.  C.  Firth.  196,  Parrock  Street,  Gravesend,  not 
later  than  March  18th.  All  members  of  the  South  Eastern  Branch  are  entitled 
to  attend  this  meeting  and  to  introduce  professional  friends.  Communications. 
—Dr.  V.  D.  Harris  :  The  Treatment  of  Pleural  Effusion.  Mr.  C.  B.  Keetley  : 
The  Treatment  of  Caries  of  the  Spine  and  its  Complications.  Dr.  C.  Firth:  A 
Case  of  Strangulated  Obturator  Hernia.— A.  W.  Nankivell,  Honorary  Secre¬ 
tary  of  the  District,  St.  Bartholomew’s  Hospital,  Chatham. 


Midland  Branch:  Leicestershire  District.— A  meeting  of  this  district 
will  be  held  at  Loughborough,  on  Wednesday,  April  16th.  Members  desirous  of 
reading  papers  or  showing  cases  or  specimens,  will  please  communicate  with 
the  Honorary  Secretary,  Frank  M.  Pope,  M.B.,  Leicester. 


Gloucestershire  Branch.— The  next  ordinary  meeting  of  this  Branch  will 
be  held  on  Tuesday,  March  18th.  at  7.30  p.m.,  at  the  General  Infirmary,  Glou¬ 
cester  under  the  presidency  of  if.  E.  Waddy,  Esq.  Agenda  :  A  discussion  on 
Diet  in  Acute  Disease  will  be  opened  by  Dr.  G.  B.  Watters,  Stonehouse.  G. 


Aberdeen  Banff,  and  Kincardine  Branch.— An  ordinary  meeting  of  this- 
Branch  will  be  held  in  198,  Union  Street,  Aberdeen,  on  Wednesday  March  19th, 
at  8  p.m.  the  President,  Dr.  Fowler  Woodside,  in  the  chair.  Business :— 1. 
Minutes  Nomination  of  new  members,  etc.  2.  Ballot  for  the  admission  of 
Dr  A.  Rudolf  Galloway,'  Aberdeen.  3.  Dr.  MacGregor :  Case  of  Rupture  of 
Kidney.  4.  Dr.  McKenzie  Davidson  :  Exhibition  of  Dr.  Lang  s  Twin  Needle  for 
the  treatment  of  Anterior  Synechia.  5.  Dr.  Beveridge  :  Case  of  Lumbar  Hernia, 
with  exhibition  of  patient. — Robert  John  Garden,  J.  Mackenze  Booth, 
Honorary  Secretaries.  _ _ 


South-Eastern  Branch  :  West  Surrey  District.  The  next  meeting  of 
this  Branch  will  be  held  at  the  Royal  Surrey  County  Hospital,  Guildford,  on 
Thursday  March  27th.  Members  desiring  to  bring  forward  papers  or  cases 
are  requested  to  communicate  with  the  Honorary  Secretary,  J.  P.  A.  Gabb, 
M.D.,  Guildford.  _ 


South-Eastern  Branch  :  East  and  West  Sussex  District.— A  conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand.  Hotel,  Brighton,  on 
Wednesday,  March  26th.  Mr.  Cresswell  Baber  will  preside.  Meeting  at  3.30 
p  m.  Dinner  at  5.30  p.m.  Charge  6s.,  exclusive  of  wine.  Dr.  Samuel  West 
will  introduce  for  discussion  the  subject  of  Influenza.  Members  or  others 
desirous  of  contributing  papers  or  cases  are  requested  to  communicate  w'ith  T. 
Jenner  Verrall,  Honorary  Secretary,  97,  Montpellier  Road,  Brighton. 


Thames  Valley  Branch.— The  next  meeting  of  the  Branch  will  take  place 
at  Kingston  on  Wednesday,  March  26th.  Members  willing  to  read  papers  or 
exhibit  cases  are  requested  to  communicate  with  Charles  C.  Scott,  Honorary 
Secretary,  St.  Margaret's,  Twickenham. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Crown  Hotel,  Alloa, 
on  Thursday,  March  6th,  Dr.  Strachan  in  the  chair.  Letters  of 
apology  for  unavoidable  absence  were  received  from  Drs.  Haldane, 
Leslie,  Spence,  Linton,  and  Mackintosh.  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Dr.  RentouTs  Scheme.— This  subject  was  discussed,  and  resolu¬ 
tions  were  passed,  which  will  be  found  at  p.  634. 

Exhibition  of  Instruments. — Messrs.  J.  Gardner  and  Son,  of 
Edinburgh,  exhibited  a  large  collection  of  Electrical,  Gyneeco- 
logical,  and  Surgical  Instruments. 


CEYLON  BRANCH. 

A  council  meeting  of  this  Branch  was  held  at  the  Colonial  Medi¬ 
cal  Library  on  Saturday,  October  5th,  1889,  at  which  the  following 
gentlemen  were  present : — Drs.  Rockwood  and  Macdonald,  and 
Messrs.  Weinman  and  Johnson.  Dr.  Rockwood  was  in  the  chair. 

Election  of  Secretary—  A  letter  was  read  from  Dr.  Brito,  the 
Honorary  Secretary,  resigning  his  office.  It  was  proposed  by  Dr. 
Macdonald,  seconded  by  Dr.  Weinman,  and  carried  that  Dr. 
Brito’s  resignation  be  accepted.  It  was  proposed  by  Mr.  Wein¬ 
man,  seconded  by  Mr.  Johnson,  and  carried,  that  Dr.  Macdonald 
be  appointed  to  act  as  Honorary  Secretary  till  the  general  meeting 
in  December. 

Proposed  Resignation  of  President. — A  letter  was  read  from  the 
president,  Dr.  Anthonisz,  resigning  his  office  on  account  of  press 
of  business,  and  his  frequent  and  long  absences  from  Colombo.  It 
was  proposed  by  Dr.  Macdonald,  seconded  by  Mr.  Weinman,  and 
carried  that  a  deputation,  consisting  of  Drs.  Rockwood  and 
Yanderstraaten,  be  requested  to  wait  upon  Dr.  Anthonisz  and 
induce  him  to  remain  in  office  to  the  end  of  the  present  year,  and 
to  report  at  next  meeting. 


A  council  meeting  was  held  on  December  7th,  18S9.  Drs. 
Yanderstraaten  and  Macdonald,  and  Messrs.  Schokman,  Hallock, 
and  Roberts  were  present,  Dr.  Yanderstraaten  being  in  the 
chair. 

Nexv  Members.— Messrs,  de  Silva  and  Passe  were  elected  mem¬ 
bers  of  the  Branch. 


The  annual  meeting  of  this  Branch  was  held  on  December  7th, 
1889.  The  following  gentlemen  were  present : — J.  L.  Vander- 
straaten,  M.D. ;  J.  D.  Macdonald,  M.D. ;  W.  G.  Rockwood,  M.D. ;  S. 
Fernando,  M.B.  ;  E.  N.  Schokman,  L.C.M.C.;  S.  Halloek,  L.R.C.P. 
&  S. ;  E.  Roberts,  L  C.M.C.;  C.  A.  de  Silva,  M.R.C.S. ;  A.  E. 
Weinman,  L.C.M.C. ;  James  Loos,  M.D. ;  G.  J.  Woutersz,  M.R.C.S.; 
H.  Huybertsz,  L.R.C.P.  &  S. ;  The  Honourable  P.  D.  Anthonisz, 
M.D. ;  and  W.  A.  Passe,  L.R.Q.P.  &  S. 

Election  of  Officers.—' The  following  office-bearers  were  elected  for 
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next  year  -.—President:  W.R.  Kynsey,  F.K.Q.C.P..C.M.G.  President- 
Elect:  Janies  Loos,  M.D.  J  Ice-Presidents :  J.  L.  Vanderstraaten, 
M.D.,  and  W .  G.  Rockwood,  M.D.  Honorary  Secretary :  J.  D. 
Macdonald,  M.U.  Honorary  Treasurer :  Solomon  Fernando,  M.B. 

I  .  ’ - 

A  council  meeting  was  held  on  January  4th,  1890,  the  Presi¬ 
dent  in  the  chair.  The  following  gentlemen  were  present: — 
W.  R.  Kynsey,  F.K.Q.C.P.,  C.M.G.,  President;  J.  L.  Vanderstraaten, 
M.D. ;  W.  G.  Rockwood,  M.D. ;  J.  D.  Macdonald,  M.D.,  Honorary 
Secretary;  E.  N.  Schokman,  L.C.M.C.;  A.  E.  Weinman,  L.C.M.C. 

New  Member.— Mr.  C.  Ileynsberg,  L.R.C.P.,  was  elected  a  mem¬ 
ber  of  the  Branch. 

Rules  of  Procedure. — The  following  rules  of  procedure  were  read 
and  approved  of I.  Order  of  procedure  to  be  followed  at  the  ordi¬ 
nary  monthly  meetings  1.  The  president  shalltakethechair.inhis 
absence  one  of  the  vice-presidents,  and  in  their  absence  the  meet¬ 
ing  shall  elect  a  chairman.  2.  The  secretary  shall  read  the  minutes 
of  the  preceding  meeting,  and  in  his  absence  the  president  or 
obairman  shall  appoint  a  secretary  for  the  day.  3.  The  minutes 
of  the  previous  ordinary  meeting  having  been  read  and  confirmed 
shall  be  signed  by  the  chairman.  4.  The  minutes  of  the  last  coun¬ 
oil  meeting  shall  be  read  and  discussed.  5.  Donations  that  may 
oave  been  made  shall  be  acknowledged.  6.  Correspondence  shall 
oeread.  7.  Notices  of  motion  to  be  brought  before  the  Associa¬ 
tion  at  the  next  ordinary  meeting  shall  be  giveD.  8.  Demonstra¬ 
tions  of  objects,  patients,  etc.  9.  Papers  read  and  discussed, 
tl-  Order  of  procedure  to  be  followed  at  annual  meetings:— 1. 
The  president  shall  take  the  chair.  2.  The  secretary  shall  read  the 
general  report  for  the  year.  3.  The  treasurer  shall  read  the  finan¬ 
cial  report  for  the  year.  4.  Nomination  and  election  of  office- 
>earers  for  the  ensuing  year.  5.  The  president  shall  introduce  the 
>resident-elect  and  the  office-bearers  to  the  meeting.  6.  The 
Resident  shall  deliver  an  address. 


in  ordinary  meeting  was  held  on  January  4th,  1890,  at  which 
he  following  gentlemen  were  present :— W.  R,  Kynsey,  F.K.Q.C.P., 
I.M.G.,  President;  J.  D.  Macdonald,  M.D.,  Honorary  Secretary  J 

i.  Vanderstraaten,  M.D. ;  W.  G.  Rockwood,  M.D. ;  E.  N.  Schokman! 

j. C.M.C. ;  and  A.  E.  Weinman,  L.C.M.C.  The  minutes  of  the  last 
ouncil  meeting  were  read  and  discussed,  and  were  adopted. 

Paper. — The  Honorary'  Secretary  read  a  paper  on  a  case  of 
lerpetic  Eruption  by  H.  Huybertsz,  L.R.C.P.,  Medical  Officer  of 
..alutara,  which  gave  rise  to  a  discussion  on  herpetic  eruptions 
a  general. 


GLOUCESTERSHIRE  BRANCH. 

,n  ordinary  meeting  of  the  Branch  was  held  on  Tuesday,  Feb- 
aary  18th,  1890,  at  the  General  Hospital,  Cheltenham. 

In  the  unavoidable  absence  of  Mr.  Waddy,  Dr.  Batten  was 
I  oted  to  the  chair. 

Influenza—  Dr.  Batten  opened  a  discussion  on  Epidemic  In- 
uenza,  which  proved  to  be  both  interesting  and  useful.  The  fol¬ 
ding  gentlemen  took  part  in  it :  Drs.  Rooke,  Wilson,  S.  W. 
mith,  Soutar,  Walters;  Messrs.  Mason,  Cardew,  and  others! 
r.  Batten  followed  to  close  the  discussion. 

Proposed  Public  Medical  Service. — A  special  meeting  of  this 
ranch  was  held  on  January  21st  to  consider  Dr.  Rentoul’s  resolu- 
ons.  An  account  of  the  proceedings  will  be  found  at  p.  (135. 

IMTISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

ie  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa- 
m  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs- 
iy,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur- 
on,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A.,  M.B., 
RjC.P .,  J.P.,  Senior  Physician,  Birmingham  General  Hospital’ 

,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  MB  LL  D 
’.,  Harrow-on-the-Hill.  ’  ’ 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

in  Address  in  Medicine  will  be  delivered  by  Sir  B.  Walter 
3Ter,  M.D.,  M.P.,  Physician,  General  Hospital,  Birmingham. 


m  r<  ^^res3  *n  Surgery  will  be  delivered  by  Lawson  Tait, 
4  .K.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women. 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Henry 
Broadbent,  M.D.,  Physician  to  St.  Mary’s  Hospital,  London. 

^cie“tific  bu/ines8  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely: 

A.— Medicine  and  Therai>eutics. 

President:  Sir  Dyce  Duckworth,  M.D 
Vice-Presidents:  E.  Rickards,  M.B. ;  D.  Drummond  MD 
lion  Secretaries  : Isambard  Owen,  M.D..  40,  Curzon  Street,  May- 
ham  W ^ ‘  StJCKLINO’  M’D-  103’  Newhall  Street,  Birming- 

B. — Surgery. 

President:  T.  H.  Bartleet,  F.R.C.S. 

Vice-Presidents :  Bennett  May,  F.R.C.S. ;  J.  G.  Smith  M  B 
Hon.  Secretaries :  F.  A.  Southam,  F.R.C.S.,  IS,  John  Street  Man¬ 
chester;  F.  Marsh,  F.R  C.S.,  34, Paradise  Street,  Birmingham- 
H.  G. Barling,  M.B., F.R.C.S.,  85,  Edmund  Street,  Birmingham! 

C.— Obstetric  Medicine  and  Gynaecology 
President :  T.  Savage,  F.R.C.S. 

Vice-Presidents :  C.  J.  Wright,  M.R.C.S. :  J.  Murphy  M  D 
Hon.  Secretaries:  J.  K.  Kelly,  M.D.,  Park  Villa,  Crossh'ill' Glas¬ 
gow;  C.  E.  Purslow,  M.D.,192,  Broad  Street,  Birmingham. 

D.— Public  Medicine. 

President:  A.  Hill,  M.D. 

Vice-Presidents:  J.  B.  Welsh,  M.B.;  A.  S.  Underhill  M  D 
Hon.  Secretaries:  L.  C.  Parkes,  M.D.,  61,  Cadogan  Square  S  W 
S.  Barwise,  M.B.,  Clough  View,  Blackburn. 

E. — Psychology. 

President:  F.  Needham,  M.D. 

Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P. ;  E.  B.  Whitcomb, 

Hon.  Secretaries:  J.  Wiglesworth,  M.D.,  Rainhill,  near  Present- 
E.  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

F. — Anatomy  and  Physiology. 

President:  D.  J.  Cunningham,  M.D. 

Vice-Presidents:  W.  H.  Gaskell,  M.D.,  F.R.S.;  B.  C.  A.  Windle, 

Hon.  Secretaries :  W.  F.  J.  Allen,  M.B.,  Mason  College,  Birming¬ 
ham;  W.  P.  Herringham,  M.D.,  13,  Upper  Wimpole  Street, 

.  G.— Pathology. 

President .-  D.  J.  Hamilton,  M.B. 

Vice-Presidents:  C.  A.  McMunn,  M.D.;  G.  Sims  Woodhead  M  D 
Hon.  Secretaries :  S.  Delepine,  M.B.,  6,  Chapel  Tlace,  Cavendish 
Square,  W.;  G.  F.  Crooks,  M.D.,  Edmund  Street,  Birmingham. 

H. — Ophthalmology. 

President :  D.  C.  Lloyd  Owen,  F.R.C.S. 

Vice-Presidents :  H.  Eales,  M.R.C.S. ;  J.  B.  Story,  M.B 

Hon.  Secretaries:  H.  E.  Juler,  F.R.C.S.,  77,  WimDole  Street  W  • 

E.  W.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham 

I. — Diseases  oe  Children. 

President:  A.  H.  Carter,  M.D. 

Vice-Presidents :  W.  Thomas,  M.B. ;  W.  Pye,  F.R.C.S 
Hon.  Secretaries :  H.  Handford,  M.D.,  14,  Regent' Street,  Not¬ 
tingham  ;  A.  Foxwell,  M.B.,  47,  Temple  Row,  Birmingham. 

J* — Laryngology  and  Rhinology, 

President:  J.  St.  S.  Wilders,  M.R.C.S. 

Vice-Presidents:  C.  J.  Symonds,  F.R.C.S.;  A.  E.  Garrod,  M.D. 

Hon.  Secretaries:  E.  H.  Jacob,  M.D.,  12,  Park  Street,  Leeds- 
Scanes  Spicer,  M.D.,  28,  Welbeck  Street,  W. 

K. — Otology. 

President :  C.  Warden,  M.D. 

Vice-Presidents :  G.  W.  Hill,  M.D. 

Hon.  Secretaries:  R.  K.  Johnston,  M.D. ,22,  Lower  Ba^got  Street 
Dublin. 

L. — Dermatology. 

President:  Jonathan  Hutchinson,  F.R.S.,  P.R.C.S. 
Vice-Presidents:  Malcolm  A.  Morris,  F.R.C.S. ;  II.  Raicliffe 
Crocker,  M.D. 
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Hon  Secretaries:  E.  G.  Smith,  F.R.C.S.,  93,  Bristol  Road,  Bir¬ 
mingham  ;  T.  Colcott  Fox,  M.B.,  14,  Harley  Street,  Caven¬ 
dish  Square,  W. 

Honorary  Local  Secretaries : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham;  Jordan 
Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham;  A.  Harvey,  M.B., 
358,  Wheeler  Street,  Lozells,  Birmingham. 


Programme  of  Proceedings. 

Tuesday,  Judy  29th,  1890. 

9.30  a.m. — Meeting  of  1889-90  Council. 

11.30  a.m.— First  General  Meeting.  Report  of  Council.  Reports  ot 
Committees  ;  and  other  business. 

8.30  p.m.— Adjourned  General  Meeting  from  11.30  a.m.  President  s 

Address. 


Wednesday,  July  30th,  1890. 

9.30  a.m. — Meeting  of  1890-91  Council. 

10  a.m.  to  2  p.M— Sectional  Meetings.  .  . 

3  p#]vi. — Second  General  Meeting.  Address  in  Medicine  oy  oir 
B.  Walter  Foster,  M.D.,  M.P. 


Thursday,  July  31st,  1890. 

9.30  a.m.— Meeting  of  the  Council. 

10  A.M.  to  2  p.m.— Sectional  Meetings. 

3  P-M- — Third  General  Meeting.  Address  in  Surgery  by  Law- 
son  Tait,  F.R.C.S. 

7  p.m. — Public  Dinner  of  the  Association. 


Friday,  August  1st,  1890. 

10.30  a.m.  to  1  30  p.m.  —Sectional  Meetings. 

3  p.m.— Concluding  General  Meeting.  Address  in  Thera¬ 
peutics  by  W.  H.  Broadbent,  M.D. 


Saturday,  August  2nd,  1890. 
Excursions. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


Guyon  on  Retention  of  Urine.—  Chloralamide. — Hydrastis  Cana¬ 
densis. — The  Transmission  of  Rabies. — Hydrophobia  after  Two 
Years'  Incubation. —  Water  Analysis  during  a  Typhoid  Fever 
Epidemic.— Analysis  of  Rhone  Water.— Reports  on  English 
Hospitals. — Health  of  the  Army. — Medical  Sanitation. —  General 
News 


M.  F.  Guyon  has  arrived  at  the  following  conclusions  from  his  ex¬ 
perimental  researches  concerning  the  pathological  anatomy  and 
physiology  of  the  retention  of  urine.  This  affection  invariably 
develops  in  an  aseptic  and  non-febrile  form.  It  is  only  after 
septic  intervention  or  in  patients  previously  infected  that  fever 
appears.  In  human  beings,  retention  of  urine  is  always  accom¬ 
panied  by  polyuria ;  this  symptom  is  determined  by  the  repletion 
of  the  bladder.  Another  result  of  retention  is  the  inflammation 
of  the  entire  urinary  apparatus.  The  prostate  and  the  kidneys 
are  increased  in  size  ;  their  volume  is  diminished  by  the  repeated 
use  of  the  catheter.  M.  Guyon  determined  inflammation  of  the 
bladder,  kidneys,  pelvis,  ureters,  and  prostate  in  animals.  The 
bladder  and  kidneys  were  principally  affected.  There  was  stasis 
of  the  blood  vessels  and  interstitial  haemorrhage.  The  muscular 
layer  of  the  bladder  was  detached  by  the  sanguinolent  effusion  ; 
the  epithelium  was  also  detached  in  parts ;  there  were  extensive 
patches  of  ecchymoses  on  the  interior  surface;  the  urine  was 
mixed  with  blood.  The  kidneys  were  increased  by  one-sixth  of 
their  normal  volume ;  there  was  haemorrhage ;  haematic  or  epi¬ 
thelial  cylinders  were  detected  in  the  urine.  When  the  bladder 
suffered  sustained  tension,  the  urinal  secretion  was  diminished 
instead  of  being  increased.  The  Kidney  was  directly  threatened. 
The  protection  afforded  by  the  uretero-renal  current,  which  in  a 
normal  state  isolates  it  from  the  bladder,  is  suppressed  when  the 
retention  of  urine  is  prolonged.  The  introduction  of  inert  par¬ 
ticles  or  micro-organisms  becomes  possible  in  a  stagnant  medium, 
where  the  normal  currents  of  the  ureter  and  bladder  are  sus¬ 
pended,  and  the  microbes,  instead  of  being  repulsed  or  relegated 
to  the  bladder,  ascend  to  the  kidney.  The  distension  suppresses 
the  contractile  power,  first  of  the  bladder,  and  subsequently  of 
the  ureter.  The  degree  and  intensity  of  the  tension  determine  the 
anatomical  lesions  and  physiological  disturbance.  From  the 
bladder  it  spreads  to  the  ureter  and  kidneys.  When  the  bladder  is 
completely  filled,  the  urine  which  continues  to  be  secreted  passes 
into  the  ureter,  renal  pelvis,  and  canaliculi,  but  these  do  not  re¬ 
lieve  the  bladder  from  the  excess  of  urine  it  contains.  There  is 


no  reflux  in  acute  retention.  The  bladder  is  first  affected  in  the 
retention  of  urine.  The  immediate  or  remote  results  of  this  affec¬ 
tion  depend  on  the  moment  intervention  is  effected,  whether 
before  or  after  the  upper  urinary  apparatus  is  attacked. 

M.  Eloy  considers  that  chloralamide  might  be  employed  with 
benefit  in  treating  the  insomnia  of  phthisical  patients.  In  the 
case  of  cardiac  patients  it  should  be  employed  with  reserve,  lie 
recommends  it  when  the  insomnia  of  cardiopaths  is  accompanied  by 
arterial  hypertension.  It  should  be  administered  in  sweetened 
water,  to  wThich  a  portion  of  alcohol  or  red  wine  is  added,  or  in  a 
potion,  sweetened  with  fruit  syrup.  The  dose  varies  from  75  centi¬ 
grammes  to  2  grammes  for  men.  A  third  less  should  be  given  to 
women.  M.  Eloy  considers  that  on  the  whole  the  use  of  chloral¬ 
amide  offers  much  the  same  danger  as  chloral. 

M.  A.  Cabanes,  in  his  doctoral  thesis  on  the  different  prepara¬ 
tions  of  hydrastis  canadensis,  comes  to  the  following  conclusions : 
These  preparations  deserve  to  take  their  place  among  the  thera¬ 
peutical  remedies  for  uterine  haemorrhage,  and  certain  affections 
of  the  digestive  passages.  The  root  of  hydrastis  canadensis,  which 
is  the  only  part  of  the  plant  employed  medicinally,  contains  sugar, 
albumen,  extractive  and  fatty  substances,  volatile  oil,  and  three 
alkaloids— hydrastine,  berberine,  and  xantho-puccine.  The  prepar¬ 
ations  he  most  recommends  are  fluid  extract  of  hydrastis,  admin¬ 
istered  in  doses  of  60  to  80  drops  per  diem  (20  .drops  at  a  time), 
the  alcoholic  tincture  at  20  per  cent.,  the  decoction  of  the  root  at 
60  per  cent.  Hydrastis  canadensis  is  a  vasoconstrictor.  In  moderate 
doses  it  paralyses  the  vasomotor  centres  and  diminishes  blood  pres¬ 
sure.  The  aqueous  extract  is  not  toxic.  The  extract  of  hy drastis  deter¬ 
mines  contractions  in  the  uterine  blood  vessels.  It  may  be  em¬ 
ployed  with  considerable  benefit  in  different  forms  of  uterine 
hEemorrhage,  utero-ovarian  inflammation,  and  dysmenorrhcea.  It 
should  be  administered  during  the  intermenstrual  period.  It 
modifies  certain  forms  of  dyspepsia ;  it  does  not  exercise  any  action 
on  the  development  of  fibromyomata. 

At  the  Biological  Society  M.  Chauveau  read  a  note  by  M.  Galtier 
on  the  means  of  transmitting  rabies,  in  certain  rare  cases,  by  the 
digestive,  respiratory,  and  genito-urinary  passages.  The  buccal 
mucous  membrane  of  thirty  rabbits  was  painted  with  an  emulsion  ot 
rabic  medulla  oblongata.  Four  of  the  animals  contracted  rabies. 
Thirty  others  absorbed  the  same  substance;  two  became  mad. 
Instances  have  been  known  of  children  contracting  rabies  through 
applying  objects  soiled  by  the  saliva  of  a  dog  to  their  mouth. 
The  Pasteur  method  of  vaccination  should  then  be  employed. 
Eleven  rabbits  out  of  thirteen  were  killed  by  intralaryngeal  in¬ 
jections.  Inoculation  in  the  conjunctival  culs-de-sac  will  also 
determine  rabies.  M.  Nocard  has  administered  to  a  fox  in  six 
weeks  eight  brains  and  medullse  of  rabid  foxes  and  five 
or  six  brains  of  mad  dogs.  The  animal  acquired  neither  rabies 
nor  immunity  from  it,  for  after  trephining  and  inoculation  it  con¬ 
tracted  the  disease. 

Dr.  V.  Desguin  reports  the  following  case  of  rabies  alter  two 
years’  incubation  and  treatment  by  M.  Pasteur.  In  March,  1887, 
a  young  man,  aged  24,  was  bitten  in  the  face  and  neck  by  a  mad 
dog.  The  wounds  were  cauterised  with  nitrate  of  silver  two  days 
afterwards.  On  the  following  day  the  patient  went  for  treatment 
to  the  Pasteur  Institute,  where  he  remained  about  three  weeks. 
On  May  18th,  1889,  the  first  symptoms  of  rabies  appeared.  On 
the  20th  M.  Desguin  was  called  in;  he  observed  all  the  usual  sym¬ 
ptoms  of  rabies.  On  the  22nd  spasms,  nervous  excitement, 
and  expectoration  were  only  calmed  by  numerous  subcutaneous 
injections  of  morphine  and  atropine.  The  patient,,  who  pre¬ 
served  his  consciousness  throughout,  expired  in  convulsions  on  the 
following  afternoon. 

MM.  Doyen  and  Lajoux  analysed  seven  samples  of  water  sent 
from  Pont  Faverger,  where  a  typhoid  fever  epidemic  had  ap¬ 
peared.  Five  samples  obtained  from  contaminated  wells  con¬ 
tained.  25.000,000  bacteria  to  a  quart  of  water  ;  of  these,  15,000,000 
to  20,000,000  were  typhoid  bacilli.  The  seven  sampdes  oi  water 
and  tubes  containing  charbon,  typhoid,  cholera,  etc.,  bacilli  were 
frozen  at  100°  C.  for  a  few  minutes.  After  a  quarter  of  an 
hour  the  thermometer  marked  96°,  and  after  eight  hours  30  .  All 
these  cultivations  remained  sterile.  The  contaminated  water> 
contained  the  ordinary  proportion  of  ammoniacal  and  organic 
substances.  These  had  undergone  nitric  fermentation  in  the  soil. 
MM.  Doyen  and  Lajoux  conclude  that  the  posology  of  the  organic 
substances  and  nitrate  of  ammonia  are  of  secondary  importance 
in  the  analysis  of  suspected  water,  but  that  the  posology  of  the 
chlorine  and  nitric  acid  corresponds  exactly  to  the  degree  in 
which  the  water  is  contaminated  by  the  organic  substances  ot 
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inimal  origin  which  have  undergone  the  action  of  nitric  fer- 
nentation. 

MM.  Sortet  and  Despeignes  have  gathered  the  following  facts 
rom  their  researches  on  the  pathogenic  microbes  of  the  Rhone 
vater.  The  drinking  water  at  Lyons  is  brought  from  the  Rhone 
hrough  long  galleries,  being  previously  made  to  filter  through  a 
juantity  of  gravel  fifteen  yards  deep.  Before  this  process  the 
Rhone  water  contains  over  51,000  germs  per  quart,  and  after  it 
>nly  7,000.  If  after  being  passed  through  the  gravel  it  is  placed 
n  a  Chamberland  filter,  it  leaves  a  slimy  deposit  rich  in  bacteria, 
f  this  deposit  is  diluted  in  sterilised  water  and  injected  into 
;uinea-pigs,  these  animals  succumb  to  simple  septicaemia,  py¬ 
emia,  intense  pulmonary  inflammation,  etc.  MM.  Sortet  and 
lespeignes  consider  the  Lyons  system  of  filtration  as  insufficient 
o  retain  the  pathogenic  bacteria.  Whenever  the  Rhone  rises  the 
orce  of  the  water  detaches  an  innumerable  quantity  of  germs 
rom  the  gravel. 

M.  Yariot,  who  has  been  studying  the  organisation  of  English 
ospitals  for  children  affected  with  contagious  diseases,  has  made 
report  to  the  French  Minister  of  the  Home  Department,  in  which 
e  states  that  these  hospitals  have  not  given  the  hoped-for  results, 
nd  that  it  would  be  advisable  to  adopt  a  more  effective  system 
Dr  the  isolation  of  the  patients  and  those  attending  them. 

Since  April,  1888,  the  Minister  of  War  has  ordered  the  substitu- 
ion  of  proper  drains  for  cesspools,  as  far  as  possible,  in  the  French 
arracks.  Since  the  same  date  spring  water  has  been  laid  on  in 
2  barracks,  containing  42,937  men ;  in  36  other  barracks,  lodging 
.1,317  men,  spring  water  is  brought  in  barrels;  64  barracks^ 
here  39,912  men  are  quartered,  have  been  supplied  with  filters 
instructed  on  the  most  improved  system.  About  80,000  men  have 
rofited  by  these  improvements.  Thirty  quarts  of  water  are 
lotted  for  the  personal  use  of  each  foot  soldier,  and  35  quarts 
>r  that  of  each  cavalry  soldier.  During  the  last  two  years  the 
;aths  from  typhoid  and  continued  fever  in  the  French  Army 
ere  285  less  than  during  the  two  preceding  years. 

M.  Letulle  proposes  that  the  following  regulations  should  be 
lopted  in  hospitals,  and  by  doctors  treating  infectious  diseases, 
very  patient  brought  to  the  hospital  suffering  from  a  contagious 
fection  should  be  immediately  placed  in  an  isolated  ward,  so  that 
1  contact  between  infectious  cases  and  surgical  cases  should  be 
oided.  The  clothing  of  each  patient  should  be  disinfected  on 
s  arrival  at  the  hospital.  A  hot  bath  and  subsequent  cleansing 
ith  a  solution  of  corrosive  sublimate  at  1  in  1,000  should  be 
actised.  The  hospital  furniture  should  be  made  of  iron  and 
sily  taken  to  pieces,  so  that  it  may  be  disinfected  at  the  de- 
rture  of  each  patient.  The  different  rooms  should  be  thoroughly 
red  and  disinfected,  and  all  cases  of  contagious  disease  isolated, 
his  hospital  practice  the  physician  should  avoid  importing  or 
frying  away  any  morbid  germ.  He  should  therefore  wear  a 
>use  in  the  wards  and  disinfect  his  clothes  daily.  The  same 
les  apply  to  his  private  practice  when  he  has  cases  of  conta- 
)us  affections  to  attend. 

The  French  Chamber  of  Deputies  has  at  length  adopted  a 
lasure,  declaring  the  necessity  of  undertaking  the  necessary 
•rks  for  utilising  the  springs  of  La  Vigne  and  Yerneuil,  and  for 
iducting  the  water  to  Paris. 


pulmonary  disturbances  were  the  expression  of  a  direct  effect  of 
the  pathogenic  virus  of  influenza,  or  whether  they  should  be 
looked  upon  as  being  secondary  infections.  One  of  his  cases, 
in  which  the  formation  of  an  abscess  in  the  lungs  was 
proved  to  have  begun  on  the  second  day,  seemed  to  be  in  favour 
of  a  direct  influence  of  the  pathogenic  virus.  The  second  form 
was  lobular  pneumonia  and  pleuro-pneumonia.  The  patients  fell 
ill  with  severe  fever  and  more  or  less  intense  bronchitis.  The 
fever  ran  its  course,  the  bronchitis  diminished,  but  the  patients 


were  no  better ;  they  complained  of  “  stitches  ”  in  the  sides  of 


a 


VIENNA. 

discussion  on  Influenza.— The  Last  Illness  of  Count  Andrassy. 
>iscussion  on  influenza  was  opened  by  Professor  Kahler  at 
sting  of  the  Imperial  Royal  Society  of  Physicians  on  February 
•  t.  He  recognised  three  forms,  or  rather  courses,  of  the  affec- 
i.  The  first  of  these,  which,  fortunately,  was  not  frequently 
'!  erved,  was  the  formation  of  abscesses  in  the  lungs,  and  con- 
ntant,  occasionally  independent,  purulent  pleurisy.”  This  form 
1  nfluenza  might  cause  death  in  four  days.  Such  a  case  had  oc- 
t<  red  in  his  clinic.  In  two  other  cases  an  abscess  developed  in 
'  centre  of  a  pneumonic  hepatisation  of  the  lungs.  In  other  in- 
r  l<?e*> the  purulent  pleurisy  was  the  most  prominent  symptom. 
j  lecturer  had  seen  three  such  cases,  which  all  had  a  rapidly 
j  ‘Course,  though  in  two  of  them  thoracocentesis  was  performed. 

|  [  sidering  the  great  rarity  of  primary  pulmonary  abscess  and 
1  aary  purulent  pleurisy,  the  frequent  occurrence  of  such  pro- 
t  es  in  patients  who  had  shortly  before  presented  distinct  sym- 
J  ns  of  influenza,  seemed  to  show  that  we  had  to  deal  with  a 
c  e  specific  cause  of  disease,  standing  in  a  close  connection 
i  influenza.  The  second  question  was  whether  these  severe 


the  chest  palpitation  of  the  heart,  disturbed  sleep,  and  after  an  in¬ 
terval  of  from  eight  to  ten  days  fever  again  occurred,  and  tympanitic 
dulness  was  found  over  a  circumscribed  region,  with  crenitnnf 
rales,  and  slight  bronchial  breathing.  This  condition  lasted  fnr 
some  days  then  disappeared,  but  only  to  show  itself  in  a  new 
place.  In  the  further  course  of  disease  the  process  was  freouentlv 
complicated  with  pleurisy,  with  serous  or  sero-sanguineous  exu¬ 
dation.  The  sputum  was  in  most  cases  muco-purulent,  sometimes 
bloody,  but  seldom  pneumonic  in  character.  The  third  form  was 
severe  bronchitis,  which  frequently  caused  death  without  anv 
further  pulmonary  complication.  These  cases  could  often  hardlv 
be  distinguished  from  miliary  tuberculosis.  Professor  Gruber 
said  that  during  the  epidemic,  and  after  its  subsidence  he  had 
seen  numerous  cases  of  purulent  inflammation  of  the’  middle 
ear.  The  affection  was  very  severe,  and  could  only  be  com¬ 
pared  to  the  severe  purulent  inflammations  observed  in  in 
fectious  diseases,  particularly  in  scarlet  fever  and  pneumonia" 
In  influenza,  however,  the  aural  disease  was  bilateral.  Great 
hypersemia  of  the  surrounding  parts  was  seen  at  the  outset 
and  diffuse  extravasations  of  blood  were  observed  on  the  mem- 
brana  tympani.  Owing  to  the  severe  hypersemia,  more  blood 
than  exudation  matter  escaped  for  some  days  after  perforation  of 
the  membrane.  The  symptoms  were  very  severe.  In  six  cases 
the  mastoid  had  to  be  trephined,  and  in  one  very  free  incisions 
had  to  be  made  in  the  soft  parts.  Professor  Politzer  said  that  he 
had  observed  eighteen  cases  of  purulent  inflammation  of  the 
middle  ear  with  abscess  in  the  mastoid  process,  as  the  result  of 
influenza.  Usually  there  was  copious  “  quasi-haomorrhagic  ”  dis 
charge,  with  severe  swelling  of  the  posterior  and  upper  wall  of 
the  auditory  apparatus,  and  pain,  swelling  of  the  mastoid  and 
high  fever.  While  these  symptoms  in  ordinary  cases  yielded  to 
antiphlogistic  treatment,  this  took  place  in  only  three  of  the 
eighteen  cases ;  in  the  rest  incision  was  necessary.  The  operation 
was  very  easy,  as  pus  was  “struck”  at  a  depth  of  from  one 
quarter  to  one-half  centimetre.  A  cavity  was  invariably  found 
with  rough  walls  covered  with  granulations.  After  using  the 
sharp  spoon  and  applying  an  iodoform  dressing,  the  suppura¬ 
tion  was  checked,  and  after  some  days  the  opening  in  the  mem- 
brana  tympani  became  cicatrised,  and  normal  function  was  restored" 
Perfect  recovery  took  place  in  all  cases,  except  that  of  a  woman 
suffering  from  chronic  Bright’s  disease,  who  died  of  meningitis 
twenty-four  hours  after  the  operation.  The  post-mortem  exami 
nation,  however, _  showed  that  the  meningitis  had  been  present 
before  the  operation.  The  diplococcus  of  pneumonia  was  found 
in  the  pus.  Dr.  Bergmeister  stated  that  in  connection  with  in¬ 
fluenza  he  had  seen  one  case  of  paresis  of  accommodation  and  ten 
cases  of  atrophy  of  the  optic  nerve,  the  result  of  retro-bulbar 
neuritis.  Dr.  Xbnigstein  remarked  that  catarrh  of  the  conjunctiva 
was  not  frequent,  but  he  had  frequently  observed  ecchymosis  of 
the  conjunctiva,  keratitis  dendritica,  paralysis  of  the  rectus  ex- 
ternus  and  trochlearis,  and  erythema  of  the  eyelids,  which  also 
spread  over  hands  and  arms.  He  had,  in  many  cases,  seen  severe 
neuralgia,  and  a  case  of  paresis  of  accommodation,  and  one  of  retro¬ 
bulbar  neuritis.  Professor  Fuchs  said  he  had  seen  some  cases  of 
tenonitis  after  influenza.  Inflammation  of  Tenon’s  capsule  was 
very  rare,  and  this  complication  was  therefore  all  the  more 
interesting. 

In  the  last  number  of  the  Orvosi  Hetilap,  the  leading  Hun¬ 
garian  medical  journal,  Professor  Friedrich  v.  Koranyi  gives 
details  as  to  the  last  illness  of  Count  Andrassy.  He  had  suffered 
from  nephrolithiasis  nine  years  ago,  and  renal  calculi  of  the  size 
of  poppy  seeds  or  millet  grains  occasionally  escaped  during  attacks 
of  renal  colic.  The  Count’s  diet  was  very  moderate ;  he  drank 
wine  only  when  hunting  or  travelling,  and  chiefly  lived  on  meat 
He  disliked  taking  medicine ;  his  appetite,  which  was  usually 
excellent,  and  his  digestion  were  very  easily  disturbed  when  he 
deviated  from  his  ordinary  course  of  life.  He  had  a  particular 
aversion  to  mineral  waters,  and  waters  containing  carbonic  acid 
had  an  irritating  effect  on  him.  It  was  striking  how  half  a  glass 
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of  Vichy  or  Ems  produced  considerable  disturbance  in  the 
action  of  his  heart  and  his  digestion.  He  refused  to 
take  the  Ofen  waters  until  Professor  Koranyi  succeeded  in 
persuading  him  to  try  the  water  of  the  “  Hungaria-quelle”  of 
Ofen,  which  at  that  time  was  little  known.  This  water  had  a 
good’  effect,  and  after  two  weeks  the  nephrolithiasis  and  renal 
colic  had  disappeared.  On  September  1st,  1889,  Professor  Koranyi 
was  sent  for,  and  found  the  Count  suffering  from  considerable 
ascites,  which  reached  as  far  as  the  umbilicus ;  there  was  con¬ 
siderable  oedema  of  the  lower  extremities,  and  the  patient’s  ap¬ 
pearance  was  very  bad.  Professor  Koranyi  learned  the  following 
details  from  the  late  Professor  Gdza  v.  Antal,  who  had  also  at¬ 
tended  on  the  Count:  In  1881  renal  calculi  had  again  been  passed. 
These,  according  to  the  late  Professor  Ultzmann,  consisted  of 
urates  until  1886;  from  that  date  only  phosphatic  concretions 
escaped.  These  occurrences  were  occasionally  associated  with 
pains  in  the  back  and  vomiting,  so  that  the  late  Professor  Ultz¬ 
mann  diagnosed  pyelitis,  and  on  one  occasion  even  pyelonephritis. 
Moreover,  there  was  eccentric  hypertrophy  of  the  bladder,  and  as 
the  result  of  this  also  slight  functional  inefficiency  of  that  organ. 
From  four  to  live  years  ago  there  was  occasional  haematuria ;  it 
was  not,  however,  considerable,  and  was  attributed  to  the  renal 
calculi.  At  the  end  of  1888  the  Count  for  the  first  time  consulted 
Gdza  v.  Antal,  who  soon  convinced  himself  that  the  haematuria 
was  not  of  renal  but  of  vesical  origin,  and  recommended  an  ex¬ 
amination  of  the  bladder  with  the  cystoscope.  This  the  Count 
would  not  consent  to,  as  he  had  an  aversion  to  surgical  manipula¬ 
tions.  In  June,  1889,  when  the  haemorrhages  became  more  fre¬ 
quent,  Professor  Antal,  suspecting  the  existence  of  a  papilloma, 
urged  that  the  bladder  should  be  examined  with  a  view  to  pos¬ 
sible  operation.  In  August  the  Count  submitted  to  cystoscopic 
examination,  which  was  made  by  Antal  in  the  presence  of 
Professor  Dittel,  of  Vienna.  Antal's  suspicions  were  confirmed ; 
the  phosphatic  calculi  proved  to  be  incrustations  of  the  papilloma, 
and  the  haemorrhages  and  the  catarrh  were  the  results  thereof.  The 
examination  of  the  other  organs  showed  slight  ectasia  of  the 
lungs,  slight  endoarteritis  of  the  aorta  and  the  radial  artery,  but 
no  valvular  lesion  was  found.  Count  Andrassy  would  not  consent 
to  the  operation  recommended  to  him  by  Antal,  and  his  condition 
became  gradually  worse.  The  haemorrhage,  indeed,  yielded  to 
washings  with  chloride  of  iron,  the  appetite  improved  after  the 
internal  administration  of  ircn,  and  the  dropsy  almost  disappeared. 
Washing  of  the  bladder,  however,  caused  severe  pain  and  bronchial, 
gastric,  and  intestinal  catarrh  soon  supervened.  These  difficulties 
were  still  further  increased  by  the  patient’s  aversion  to  medicine, 
particularly  morphine  and  cocaine.  Moreover,  the  discharge  of 
pus  from  the  bladder  and  the  pelvis  of  the  kidney  consider¬ 
ably  weakened  him,  and  the  continual  discharge  of  phosphatic 
calculi  produced  such  an  irritation  of  the  urethral  mucous  mem¬ 
brane  that  the  washing  out  of  the  bladder  had  to  be  discontinued 
owing  to  the  excessive  pain  which  it  caused.  Professor  Antal 
urged  a  further  examination,  to  be  followed,  if  necessary,  by  opera¬ 
tion.  The  result  of  this  examination,  which  was  also  made  in  the 
presence  of  Professor  Dittel,  was  to  show  this.  The  papilloma 
had  increased,  and  there  were  disseminated  neoplasms,  which 
made  it  probable  that  the  disease  was  malignant.  The  chances  of 
operation  were  most  unfavourable;  cystotomy  could  now  only  be 
recommended  as  a  means  of  saving  the  patient’s  life  in  case  of 
severe  haemorrhage.  Death  finally  occurred,  after  much  suffering, 
from  dysentery  and  uraemia. 


MANCHESTER. 

Local  Government  Board  Inquiry. —  Hospital  Sunday. — Anti¬ 
vivisection  Society. — Influenza. — Oivens  College  Medical  School 
Extension. — St.  Mary's  Hospital. — Royal  Infirmary  Donation. 
The  Local  Government  Board  has  been  holding  an  inquiry  in 
Manchester  relative  to  an  application  of  the  Corporation  of  Man¬ 
chester  to  extend  the  municipal  boundaries  of  the  city.  Manchester 
has  a  large  number  of  districts  adjoining  it,  which  geographically 
and  in  some  other  respects  form  part  of  the  city,  but  so  far  they 
have  not  been  incorporated  with  the  city  itself.  The  present 
population  of  Manchester  is  374,164 ;  but  if  these  districts  were 
included  the  population  of  the  larger  Manchester  would  be  over 
520,000,  with  a  corresponding  increase  of  its  area. 

The  amounts  received  from  the  Hospital  Saturday  and  Sunday 
collections  is  about  £7,400,  although  all  the  donations  are  not  yet 
to  hand.  Last  year  the  total  receipts  exceeded  £3,000. 


At  a  recent  meeting  of  the  Manchester  Anti-vivisection  Society, 
which  was  not  largely  attended,  it  was  stated  that  the  funds  were 
restricted  and  the  friends  of  the  cause  few. 

Reports  from  various  centres  in  Lancashire,  and  also  from  Man¬ 
chester  itself,  show  that  the  influenza  epidemic  is  increasing  in  a 
large  number  of  districts.  A  considerable  number  of  medical  men 
have  suffered  from  the  disease. 

At  the  half-yearly  meeting  of  the  Court  of  Governors  of  Owens 
College,  held  last  week,  it  was  stated  that  the  number  of  students 
in  the  medical  school  was  339.  It  was  also  stated  that  plans  are 
in  course  of  preparation  for  the  extended  provision  required  for 
the  medical  department.  For  this  purpose  the  College  has 
acquired  a  very  considerable  plot  of  land  in  the  rear  of  the  present 
medical  buildings  whereon  to  erect  new  pathological  and  physio¬ 
logical  laboratories. 

The  annual  meeting  of  the  subscribers  to  St.  Mary  s  Hospital 
for  Women  and  Children  was  held  this  week.  The  annual  report 
states  that  during  the  past  year  there  were  762  in-patients,  1,773 
home  patients,  9,681  out-patients,  and  2,738  maternity  patients, 
making  a  total  of  14,954  compared  with  14,104  in  the  preceding 
year.  The  board  of  management  have  determined  to  build  a  new 
hospital,  to  contain  30  beds  for  lying-in  women  and  70  for  the 
diseases  peculiar  to  women  and  children. 

The  Manchester  Royal  Infirmary  has  received  £3,000  under  the 
will  of  the  late  Mr.  Samuel  Fielden. 


SHEFFIELD. 

The  Kendray  Hospital  for  Infectious  Diseases,  Barnsley.— 
Chesterfield  Sanitary  Authorities  and  the  Lead  Question- 
Nursing  for  Paupers. — Deaths  of  Medical  Men. 

The  Kendray  Hospital  at  Barnsley  has  been  opened  for  the  recep¬ 
tion  of  patients.  The  Town  Council,  in  view  of  the  increased 
work  thrown  upon  the  medical  officer  of  health,  Dr.  Sadler,  have 
decided  to  increase  his  salary,  but  appeared  very  much  afraid  of 
the  interference  of  the  Local  Government  Board,  and  decided  to 
adhere  to  their  intention  of  not  accepting  any  aid  in  the  payment 
of  the  salaries  of  its  medical  officer  and  inspector.  Patients  are 
to  be  allowed  to  choose  their  own  medical  attendant.  The  scale 
of  charges  in  certain  cases  gave  rise  to  a  good  deal  of  discussion. 
A  medical  member  argued  that  all  patients  were  admitted  for  the 
public  safety,  and  that  patients  who  were  able  to  pay  were  able 
to  procure  their  own  isolation.  The  original  proposal  was,  how¬ 
ever,  carried. 

The  Chesterfield  Rural  Sanitary  Authority,  who  have  been  using 
limestone  at  the  inlets  of  the  reservoirs  for  the  prevention  of 
lead  poisoning,  have  decided  to  await  the  result  of  the  investiga¬ 
tion  at  Sheffield  before  proceeding  further. 

Some  of  the  Sheffield  guardians  of  the  poor  have  been  sorely 
troubled  as  to  certain  expenses  which  it  is  proposed  to  incur  in 
furnishing  the  nurse’s  sitting-room.  It  has  been  determined  to 
do  away  with  pauper  labour,  and  it  is  hoped  that  in  future  the 
nursing  will  be  done  by  women  of  intelligence.  The  money  ex¬ 
pended  in  providing  such  accommodation  as  will  help  to  secure 
nurses  of  a  good  class  will  not  be  uselessly  spent. 

There  has  been  an  unusual  amount  of  sickness  in  Sheffield  of 
late.  Influenza  has  been  rife,  and  to  it  and  to  pneumonia,  which 
is  particularly  prevalent  in  Attercliffe,  medical  men  have  fallen  vic¬ 
tims  in  disproportionate  numbers.  In  Attercliffe  last  week,  two 
young  practitioners,  Mr.  M.  A.  Otley  and  Mr.  Percy  Priestley, 
living  close  to  each  other,  died  on  consecutive  days,  after  brief 
illnesses,  of  pneumonia.  The  deaths  of  two  such  men  in  the  very 
outset  of  their  promising  careers  have  cast  a  glopm  over  the 
profession.  Mr.  Percy  Priestley,  except  for  a  time  spent  at 
St.  Thomas’s  Hospital,  received  his  education  at  the  Medical 
School  and  General  Infirmary,  and  latterly  he  filled  the  office,  at 
the  latter,  of  assistant  house-surgeon.  From  the  outset  he.suc- 
ceeded  in  winning  the  esteem  of  his  teachers,  and  formed  friend¬ 
ships  which  lasted  through  his  life.  When  he  left  the  infirmary, 
eighteen  months  ago,  to  begin  private  practice,  he  did  so  with 
the  hearty  good  wishes  of  all,  for  the  success  which  his  talents, 
experience,  and  straightforward  honesty  entitled  him.  Last 
October  he  changed  to  a  partnership  at  Attercliffe.  He  was  laid 
to  rest  on  March  10th,  in  presence  of  many  surrounding  friends, 
including  most  of  the  staff  of  the  General  Infirmary,  and  many 
other  professional  brethren.  Not  often  has  a  man  snatched  awaj 
so  early  left  more  friends  to  regret  his  loss.  Quite  recently, 
another  medical  man,  Mr.  Weddell,  also  died  of  pneumonia. 
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CORRESPONDENCE, 


THE  UNIVERSITY  OF  LONDON  AND  DEGREES  FOR 
LONDON  MEDICAL  STUDENTS: 

A  Practical  Scheme. 

y  Sir, — The  correspondence  which  has  recently  appeared  in  the 
columns  of  the  Journal  has  been  mainly  occupied  with  a  criti¬ 
cism — in  many  respects  a  most  interesting  and  instructive  criticism 
— of  the  past  and  present  aims  and  methods  of  the  University  of 
London.  The  moment  appears  opportune  for  a  short  constructive 
contribution  to  the  discussion  of  the  subject. 

It  is  an  open  secret  that  the  Committee  of  the  Royal  College  of 
Physicians  appointed  to  report  on  the  draft  scheme  of  the  Senate 
of  the  University  has,  while  criticising  the  propositions  made  on 
behalf  of  the  University,  recommended  that  the  College  should 
express  its  willingness  to  accept  assessor  examiners,  provided  that 
the  University  consented  to  accept  the  final  examination  of  the 
College  in  the  case  of  candidates  who  had  in  other  respects  fol¬ 
lowed  the  course  laid  down  by  the  University. 

The  scheme  which  I  have  to  propose  has  the  approval  of  several  of 
my  colleagues,  who  are  also  members  of  the  Senate.  It  may  be  very 
briefly  sketched  as  follows :  Let  there  be  a  special  curriculum  for 
students  seeking  a  pass  M.D.  degree.  Let  such  students  be  required 
to  pass  a  matriculation  examination,  fulfilling  the  requirements  of 
the  General  Medical  Council,  but  so  modified  in  character  as  to 
render  it  a  more  reasonable  test  of  real  education.  Having  passed 
this  modified  matriculation  examination,  let  such  students  then 
be  required  to  pass  a  preliminary  scientific  examination,  so  modi¬ 
fied  as  to  be  a  real  test  of  their  acquaintance  with  such  branches 
of  preliminary  science  as  will  be  of  true  use  to  them  in  their  sub¬ 
sequent  career  as  students  of  medicine.  These  two  examinations 
would  be  university  examinations,  conducted  by  university  exa¬ 
miners. 

Let  these  students,  then,  after  a  suitable  interval,  be  permitted 
to  present  themselves  for  the  first  and  second  examinations  of  the 
Conjoint  Board,  and  let  there  be  associated  with  the  examiners  of 
the  Conjoint  Board  Assessor  Examiners,  appointed  by  the  Univer¬ 
sity  to  assist  in  the  examination  of  students  passing  through  the 
special  course.  After  passing  the  final  examination  of  the  Con¬ 
joint  Board,  these  students  would  receive,  as  now,  the  double 
fiploma  L  R.C.P.  and  M.R.C.S. 

Then,  after  an  interval — say  of  one  year  as  incumbent  of  a  hos¬ 
pital  appointment,  or  of  two  in  general  practice — let  these  stu¬ 
dents  be  eligible  to  present  themselves  for  a  special  examination 
conducted  by  the  University  for  the  pass  M.D.  degree. 

This  plan  would  meet  the  objection  felt  by  many  members  of 
;he  Senate  to  the  University  granting  a  degree  except  upon  an 
examination  conducted  by  the  University.  It  would  leave  the 
present  curriculum  of  the  University  unaltered  for  the  advantage 
)f  those  who  might  still  desire  an  M.D.  upon  the  old  terms.  It 
would  place  students  of  the  provincial  medical  schools  upon  the 
same  footing  as  those  of  the  metropolitan  medical  schools,  an 
advantage  which  they  already  enjoy  as  regards  the  examinations 
;  )f  the  Conjoint  Board  as  well  as  of  the  University.  Finally,  it 
would  entirely  remove  the  disabilities  under  which  medical 
ttudents  educated  in  London  now  labour,  as  compared  with 
hose  who  attend  the  Scotch  Universities. — I  am,  etc., 

A  Fellow  of  the  College  of  Physicians. 

***  We  have  reason  to  believe  that  a  scheme  on  the  lines  indi¬ 
cted  by  our  correspondent  has  some  chance  of  being  carried  out. 
t  has  the  approval  of  several  well-known  and  influential  members 
■f  t  he  Senate  of  the  University,  and  of  some  leading  Fellows  of  the 
loyal  College  of  Physicians. 


Sir, — The  heading  to  the  correspondence  on  the  proposed 
reform  of  the  London  University — “  The  Relations  of  the  Gradu¬ 
ates  and  Convocation  to,”  etc. — was,  I  think,  misleading,  as  imply¬ 
ing  that  these  bodies  only  are  dissatisfied  with  the  proposed 
change.  Permit  me  to  point  out  that  the  medical  undergraduates 
also  feel  very  strongly  on  the  subject,  and  have  almost  to  a  man 
signed  the  petition  praying  the  Senate  to  reconsider  their  scheme 
of  lowering  the  standard. 

It  is  indeed  a  disappointment  to  men  like  myself,  who  have 
expended  extra  time  and  money  in  passing  their  first  three 
examinations,  and  who  have  looked  forward  to  starting  in  life 
with  a  first  class  degree — or  what  ( pace  Dr.  Barnes)  has  always 
been  considered  as  such— to  find  that  probably  they  will,  when 
their  final  is  passed,  obtain  only  a  second  rate  one.— I  am,  etc., 

St.  Bartholomew’s  Hospital.  Harold  Austen. 


DEFECTIVE  HEARING  IN  SEAMEN. 

Sir, — Apropos  of  Mr.  Bickerton’s  most  interesting  and  practical 
paper  on  “  colour  blindness  ”  in  the  Journal  of  March  8th,  may 
I  direct  your  attention  to  another  sense — that  of  hearing — which, 
if  defective,  is  a  source  of  extreme  danger  to  ships  at  sea.  The 
sense  of  hearing  in  seamen  has  hitherto  been  overlooked  by  all 
concerned.  In  these  days  of  multiplying  fast  and  prospective 
faster  ocean  racers,  encountering  fog  for  long  times  and  long  dis¬ 
tances,  it  is  of  the  utmost  importance  that  captains,  officers,  and 
crews  should  possess  normal  hearing.  In  fog,  the  safety  of  ships 
is  frequently  depending  on  the  sense  of  hearing  alone  to  detect 
the  approach  and  position  of  other  vessels,  the  presence  of  sound¬ 
ing  buoys  or  shore  signals,  the  noise  of  breakers  cn  a  coast,  and 
the  correct  recognition  of  sudden  orders.  Any  defect  or  inequality 
of  hearing  from  the  numerous  affections  of  one  or  both  ears  may 
cost  life,  property,  and  money.  If  then,  it  is  of  importance  that 
proper  practical  and  efficient  tests  be  applied  to  the  eyesight  of 
seamen,  is  it  not  equally  or  even  more  important  that  proper 
practical  and  efficient  tests  should  be  enforced  in  the  matter  of 
their  hearing  ? 

I  do  not  know  of  any  statistics  regarding  the  hearing  of  seamen, 
and  1  would  therefore  suggest  that  a  collective  investigation  be  set 
on  foot  among  surgeons  afloat  and  medical  officers  in  charge  of 
seamen’s  dispensaries.  Mr.  Bickerton  points  out  the  hardships  of 
rejecting  men  for  defective  vision,  who  have  been  years  at  the 
mariner’s  calling.  Would  it  not  be  wise  and  useful  to  establish  in¬ 
surance  benefits  for  officers  and  sailors  rejected  through  deficiency 
or  failure  of  vision  or  hearing  ?  Some  such  protective  provision 
would  be  a  boon  to  seamen  and  a  profit  to  any  insurance  com¬ 
pany  enterprising  enough  to  take  it  up. 

I  may  here  point  out  that  the  system  of  watch  and  watch,  or 
four  hours  on  and  four  hours  off  duty,  at  present  adopted  by  most 
shipping  companies,  is  not  a  system  calculated  to  ensure  the  best 
vision  or  hearing  on  “turning  out,”  or  generally.  An  examination 
of  the  times  when  accidents  have  happened  at  sea  will  show  that  a 
considerable  percentage  have  occurred  about  the  time  of  changing 
the  watch,  when  the  men  just  coming  on  duty  ate  not  yet  more 
than  half  awake  after  certainly  not  more  than  three  hours’ sleep. 

May  I  also  direct  your  attention  to  the  old  lasliioned,  ridicu¬ 
lous,  and  absolutely  dangerous  system  of  holding  one  captain  con¬ 
tinuously  responsible  for  the  safety  of  his  ship.  It  is  a  common 
occurrence  for  a  captain  in  dangerous  circumstances,  such  as  fog 
or  approaching  the  land,  to  go  thirty-six,  forty-eight,  or  more 
hours  on  duty  without  sleep.  A  man  twenty-four  hours  without 
sleep  is  not  fit  to  take  charge  of  a  railway  signal  box,  a  locomo¬ 
tive,  or  a  steamship.  How  can  he  trust  or  use  his  wearied  senses  ? 
There  should  be  two  captains,  each  absolutely  responsible  during 
his  time  of  duty,  on  every  steamship.  Vessels,  lives,  and  property 
would  then  be  more  secure,  and  we  would  hear  less  of  captains 
being  called  from  sleep,  or  rushing  on  deck  just  too  late  to  be  of 
service. — I  am,  etc., 

Francis  Edward  Cane,  L.R.C.P.  and  L.R.C.S.Edin. 

Liverpool.  _ ___ 

TRANSVERSE  LESIONS  OF  THE  SPINAL  CORD. 

Sir,! — 1  am  sorry  I  was  unable  to  be  present  at  the  meeting  of 
the  Royal  Medical  and  Chirurgical  Society,  at  which  the  impor¬ 
tant  paper  of  Dr.  Bastian  on  the  above  subject  was  read,  and  to 
take  part  in  the  discussion  which  followed  it.  I  shall  therefore 
feel  obliged  if  you  will  allow  me  to  state  that  I  have  during  the 
last  few° years  met  with  two  cases  which  bear  upon  the  points 
raised  in  that  communication. 
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The  first  was  that  of  a  youth,  aged  19,  whom  I  saw  in  consulta¬ 
tion  with  Dr.  Giffard,  of  Egham,  on  December  5th,  1883.  The  lad, 
when  playing  football,  was  thrown  heavily  on  his  back,  with  the 
result  of  becoming  immediately  completely  paralysed  and  anaes¬ 
thetic  from  the  waist  downwards,  but  not  insensible.  There  was 
complete  paralysis  of  the  bladder  and  bowels,  and  a  moderate 
degree  of  priapism.  He  was  unable  to  change  the  position  of  his 
body,  while  a  feeble  degree  of  motion  and  sensation  existed  in  the 
arms  and  shoulders.  He  was  unable  to  cough,  to  clear  his  throat, 
to  sneeze,  or  blow  his  nose,  but  could  masticate,  swallow,  speak, 
and  put  out  his  tongue.  I  found  that  all  the  superficial  and  deep 
reflexes  of  the  limbs  and  body  were  completely  lost.  This  showed 
that  there  was  a  crushing  lesion  of  the  cervical  portion  of  the 
spinal  cord,  and  that  the  grey  centre  of  it  had  been  most  gravely 
injured.  I  therefore  predicted  the  occurrence  of  rapid  muscular 
atrophy  in  the  paralysed  limbs,  provided  the  patient  were  to  sur¬ 
vive  the  injury.  When  I  saw  him  again,  on  January  30th,  1884, 
extreme  atrophy  of  the  muscles  of  the  body  and  all  four  extre¬ 
mities  had  become  established,  while  the  few  remaining  muscular 
fibres  were  in  a  state  of  rigidity,  and  showed  increased  tendon 
phenomena.  The  patient  was  eventually  transferred  to  the  Hos¬ 
pital  for  Epilepsy7  and  Paralysis,  under  my  care,  and  he  died  there 
at  the  end  of  March  of  bronchitis.  The  post-mortem  examination 
revealed  the  existence  of  a  crushing  lesion  of  the  cervical  cord,  at 
the  level  of  the  sixth  cervical  vertebra,  which  had  nearly7,  but  not 
completely,  severed  the  continuity7  of  the  organ. 

The  second  case  was  that  of  a  retired  tradesman,  aged  34, 
married,  and  father  of  four  children,  whom  I  saw  in  consultation 
with  Dr.  Grogono,  of  Stratford,  on  January  18th,  1889.  Six 
weeks  before  he  had  had  some  trouble  in  the  circulation  of  one 
of  the  lower  extremities,  the  femoral  artery  being  blocked,  and 
no  pulse  being  discoverable  below  the  groin.  This  gradually 
ceased  under  treatment,  and  he  went  on  fairly  well  until  six 
days  before  I  saw  him,  when  he  was  engaged  in  his  garden 
working  in  thin  slippers,  the  ground  being  soaked  with  rain. 
He  felt  chilly  when  he  came  "in,  and  next  morning,  when  he 
wanted  to  get  out  of  bed,  he  found  himself  unable  to  do  it,  as 
his  legs  would  not  move  properly.  He  scrambled  back  into  bed 
as  well  as  he  could,  and  shortly  afterwards  complete  paralysis  of 
the  lower  limbs  set  in. 

When  1  saw  him  there  was  complete  paraplegia  and  anaesthesia 
of  all  parts  below  the  nipple,  on  the  left  side  a  little  higher  than 
on  the  right.  The  prick  of  a  pin  was  nowhere  perceived ;  the 
superficial  reflexes  were  almost  completely  extinct ;  yet  pricking 
of  the  sole  of  the  left  foot  induced  a  slight  localised  contraction 
of  the  vastus  externus  of  the  thigh,  but  no  movement  of  the 
limb.  The  tendon  phenomena  were  completely  gone,  and  there 
was  paralysis  of  the  bladder  and  the  bowel.  The  patient  had  full 
force  in  both  arms  and  hands,  the  dynamometer  showing  180°  in 
the  right  and  160°  in  the  left  side.  The  pulse  was  112,  the 
temperature  normal.  Four  days  later  there  was  evidence  of 
cystitis  and  a  bedsore  on  the  sacrum,  yet  the  anaesthesia  appeared 
to  go  not  quite  so  high  up,  and  the  superficial  reflex  in  the  left 
vastus  externus  was  more  considerable,  and  there  was  also  a 
slight  similar  reflex  in  the  right  side.  The  tendon  phenomena 
remained  lost.  Five  days  later  he  had  had  a  rigor,  with  vomiting, 
and  a  large  quantity  of  blood  was  drawn  off  from  the  bladder. 
The  patient  died  two  days  afterwards,  but  I  believe  that  no  post¬ 
mortem  examination  was  made.  The  condition  was  probably  one 
of  acute  softening  of  the  whole  transverse  section  of  the  dorsal 
cord  from  thrombosis. — I  am,  etc., 

Harley  Street.  Junius  Althaus,  M.D. 


THE  DISSOLUTION  OF  BODIES  IN  OCEANIC  DEPTHS. 

Sib, — The  question  of  “ putrefaction  in  the  depths  of  the  sea” 
has  been  raised  by  Dr.  Regnard,  a  summary  of  which  is  in  the 
Journal  of  February  8th. 

I  consider  the  two  chief  factors  in  preventing  putrefaction  or 
retarding  dissolution  in  oceanic  abysses  to  be,  first,  the  low  tem¬ 
perature,  and  secondly,  the  abundant  supply  of  oxygen  at  such 
depths ;  and  the  two  prime  factors  in  aiding  dissolution  are, 
first,  the  rich  supply  of  carbonic  acid,  and  secondly,  the  great  pres¬ 
sure  at  such  depths. 

The  results  of  the  Challenger  expedition  would  lead  oue  to  infer 
that  corpses  undergo  some  peculiar  process  of  disintegration  in  the 
oceanic  depths,  for  throughout  their  voyage  they  did  not  succeed 
in  bringing  to  the  surface  any  bones  of  man,  fish,  or  whale,  or 
other  animal  constituents.  Sharks’  teeth  and  otoliths  of  whales 


they  brought  to  the  surface  in  great  numbers,  and  that  probably 
owing  to  the  fact  of  their  ivory  consistence,  whereby  they  resisted 
all  efforts  at  dissolution  (or  disintegration). 

Micro-organisms  doubtless  exist  on  oceanic  beds,  because  there 
are  no  barren  regions  in  the  ocean,  as  the  older  naturalists  sup¬ 
posed,  and  probably  participate  and  are  participators  m  the  disso¬ 
lution.  At  any  rate,  this  we  know,  that  microscopic  organisms 
termed  Radiolarians  were  found  in  countless  numbers  at  a  depth 
of  51  miles,  a  little  to  the  north  of  the  Caroline  Islands,  in  the 
western  part  of  the  Pacific  Ocean.  Pteropods  and  loramimfera 
with  their  shells  were  not  found  at  depths  greater  than  I>°  an.d 
2,500  fathoms  respectively,  because  of  the  action  ot  the  carbonic 
acid  in  the  water  upon  them.  The  organic  matters  in  t  le  shells 
are  oxidised  in  their  passage  through  the  submarine  strata,  and 
form  carbonic  acid,  which,  being  itself  a  liquid  at  all  depths  over 
200  fathoms,  forms  a  concentrated  acid  solution,  and  attacks  the 
shells  with  vigour.  This,  therefore,  accounts  for  the  disappear¬ 
ance  of  some  of  the  lower  forms  of  animal  life  (Foramimfera)  at 
depths  greater  than  2,500  fathoms.  There  are,  besides  the  above 
method  of  CO.,  production  in  the  ocean,  carbonic  acid  springs  in 
the  oceanic  beds  which  shoot  up  their  acid  liquid  into  mother 
ocean,  not,  however  after  the  Apollinaris  fashion.  . 

Secondly,  the  tremendous  pressure  at  great  oceanic  depths  has 
an  important  role  in  the  disintegration  of  animal  bodies,  as  the 
deep-sea  thermometers  and  other  scientific  gearing  frequently 
were  hauled  up  shattered  to  atoms  during  the  voyage  ot  the 
Challenger ,  and  this  could  in  no  other  way  be  accounted  tor  ex¬ 
cept  by  the  stupendous  circumambient  pressure. _  _ 

From  the  above,  we  learn  that  we  should  hesitate  m  staking 
our  opinion  upon  the  antiquity  of  a  geological  stratum  or  ot  the 
non-existence  of  higher  animals,  including  man,  in  former  periods, 
from  the  absence  of  these  remains  in  the  abysmal  depths  ot  tne 


present  seas.  ^  ,  ...  „  • 

One  factor  that  would  undoubtedly  prevent  decomposition  m 
bodies  at  such  tremendous  oceanic  depths  is  the  low  temperature 
of  bottom  waters.  At  the  great  depth  alluded  to  above,  the 
bottom  temperature  of  the  sea  water  was  35.2  F.,  while  the  sur¬ 
face  temperature  was  80.2°.  The  protected  thermometer,  water 
bottle,  and  sounding  machine  were  the  instruments  used  m  ascer¬ 
taining  the  temperature  and  procuring  a  sample  ot  the  bottom 
.  6  ,  -  nr  Honnait.  from  the 


bottom. — I  am,  etc.,  ,  .  ,  ,  ,r 

James  Monteith.  M.B.,  C.M.,  M.P.C.,  Assistant  Medical 
Officer  to  the  Dorset  County  Asylum,  Dorchester  (late 
Naturalist  on  the  Challenger  Commission). 


THE  LEPRA  HOSPITALS  IN  THE  BRITISH  ISLES  DURING 
THE  MIDDLE  AGES. 

Sir, — in  the  Journal  of  March  1st  (p.  466)  a  map  of  the  lepra 
hospitals  is  published  which  I  prepared,  with  but  few  alterations, 
from  a  table  given  by  Archdeacon  Wright  in  his  interesting  book 
on  leprosy.  The  list,  as  the  Archdeacon  himself  states,  is  by  no 
means  complete,  and  many  more  leproseries  existed  of  which  he 
had  no  record.  My  friend  Mr.  Musson,  of  Clitheroe,  informed  me 
of  one  near  Clitheroe,  and  Mr.  W.  D.  James,  of  Sheffield,  ol  one  in 
Truro.  To  complete  the  list  I  should  feel  obliged  for  any  further 
information  on  this  interesting  topic. — I  am,  etc., 

325,  Oxford  Road,  Manchester.  Julius  Dreschfeld. 


A  Paradise  for  Strong-minded  Women.— Ladies  ambitious 
of  academical  distinction  should  betake  themselves  to  Belgium, 
where  Napoleon’s  maxim,  La  carriere  ouverte  aux  talens,  withou 
invidious  distinction  of  sex,  has  now  received  the  sanction  ot  t  e 
Legislature.  On  January  30th  the  Chamber  of  Representatives, 
acting  in  concert  with  the  Ministry,  passed  an  enactment  that 
henceforth  all  university  lectures  and  courses  of  instruction,  o- 
gether  with  all  academical  degrees,  shall  be  open  to 
Moreover,  whereas  they  have  hitherto  only  been  allowed  to  pracii 
certain  branches  of  the  healing  art,  both  medicine  and  pharma  j 
are  now  thrown  open  to  them  without  restriction.  It  is  not  clear 
why  legislators  of  such  advanced  views  should  have  express  y 
protected  the  legal  profession  from  the  intrusion  of  forem  - 
minded  ladies,  but  this  inconsistency  may  not  be  altogether  u  - 
connected  with  the  fact  that  the  majority  of  the  members  ot  tne 
Chamber  of  Representatives  are  lawyers.  Nothing  is  said  as 
the  Church,  but  if  women  may  become  Doctors— that  is,  teacuc  • 
— of  Divinity,  it  would  be  unfair  to  exclude  them  from  the  Pu  P 
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MR.  STANHOPE  AND  THE  ARMY  MEDICAL  STAFF. 

Vk  are  enahlod  to  lay  before  our  readers  the  following  official  statement  of  the  Government’s  intentions  with  regard  to  the 
ecommendations  of  Lord  Camperdown’s  Committee  : 


Rocommenda  t  ions. 


Ranks  to  be — 


I.— Army. 

Constitution,  Rank,  etc. 


urgeon- General . 

urgeon-Oolonel  . 

urgeon -Lieutenant- 
Colonel. 

urgeon-Major . 

urgeon-Captain  . 

urgeon- Lieutenant  . 


Present  Title. 


Surgeon-General . 

Deputy  Surgeon-General  . 

Brigade-Surgeon,  and  Surgeon-Major 
ranking  as  Lieutenant-Colonel. 

Surgeon-Major . 

Surgeon  (after  3  years’  service) 
Surgeon  (under  3  years’  service) 


Relative  Rank. 


Major-General. 

Colonel. 

Lieutenant-Colonel. 

Major. 

Captain. 

Lieutenant. 


[Sir  W.  Crossman,  Rear-Admiral  Hotham,  and  Mr.  Bartley  dissent.] 

2.  The  medical  rank  and  relative  Army  rank  of  an  Officer  to  be  stated  on  his  commission. 

3.  Relative  rank  to  hold  for  all  purposes  except  military  command. 


5 


3. 

!). 

3. 


!’ 


I1 


opportunities 
sional  and  scientific  study. 

Yarmouth  Hospital  to  be  utilized  more  fully 


1.  The  first  50  Surgeons-Lieutenant-Colonel  to  have  pay  and  allowances  now  given  to 
Brigade  Surgeons ;  but  to  lose  their  right  to  retire  after  20  years’  service. 

Appointment. 

3.  Candidates  producing  the  diploma  of  the  Society  of  Apothecaries  not  to  be  required  to 
produce  a  second  diploma. 

Some  appointments  to  be  given,  without  examination,  to  House  Surgeons  or  House 
Physicians  at  Hospitals  recognised  by  the  General  Medical  Council. 

Commissions  to  date  from  the  time  of  entering  the  service,  not  from  that  of  leaving 
Netley. 

Promotion. 

Examination  for  rank  of  Surgeon-Major  to  be  conducted  by  a  mixed  Board ;  the 
Examiners  in  Medicine  and  Surgery  to  be  chosen  from  outside  the  Medical  Staff. 
Examinations  for  ranks  above  Surgeon-Major  to  be  dispensed  with. 

In  promotion  to  Brigade-Surgeon  and  higher  ranks,  a  preference  to  be  given  to  Officers 
who  have  distinguished  themselves. 

[This  seems  not  to  agree  with  No.  5.] 

1.  Promotion  to  highest  ranks  to  be  by  very  careful  selection. 

Retirement. 

1.  Retirement  on  gratuity  of  £500  after  six  years’  service  not  recommended. 

[Lord  Camperdown  and  Mr.  Macnamara  dissent,  and  recommend  that  such  optional  retire¬ 
ment  be  allowed.] 

.  [Mr.  Bartley  recommends  the  substitution  of  30  for  20  years’  service  for  voluntary  retirement.] 

1.  Surgeons-General  to  serve  till  62  years  of  age. 

[Mr.  Bartley  would  add  that  Brigade-Surgeons  should  serve  till  57.] 

».  Two  years’  service  in  the  rank  of  Surgeon-General  and  Deputy  Surgeon-General  and 
three  years  in  that  of  Brigade  Surgeon,  to  be  required  before  allowing  an  Officer  to 
retire  on  the  retired  pay  of  the  rank,  except  in  a  case  of  permanent  ill-health  con¬ 
tracted  in  and  by  the  Service. 

[Mr.  Bartley  would  require  three  years  in  every  rank.] 

Service,  Duties,  etc. 

Tour  of  foreign  service  not  to  exceed  five  years,  except  in  case  of  emergency. 

.  On  first  appointment,  a  Medical  Officer  to  be  attached  for  a  definite  term  to  a  regiment 
or  other  administrative  unit. 

Once  in  seven  years  an  Officer  to  have  three  months’  special  leave,  to  improve  himself  in 
professional  knowledge. 

A  Medical  Officer  on  leave  [c/uery — on  half-pay?]  on  account  of  illness  contracted  in  and 
by  the  Service,  to  have  the  same  privileges  as  a  combatant  Officer. 

Advantages  as  to  pay  and  allowances  given  at  Home  also  to  be  given  in  India. 
Employment  of  Retired  Officers  to  fill  medical  appointments  at  Home  is  condemned. 
Officers  in  charge  of  Station  Hospitals  to  take  a  fair  share  of  executive  duty. 

A  careful  inquiry  to  be  made  into  establishments  of  Station  Hospitals. 

At  small  Home  Stations  Civil  Practitioners  to  be  employed  where  practicable. 

[Dr.  Balfour  dissents.] 

II. — Royal  Navy. 

Inspectors  of  Hospitals  and  Fleets  not  to  be  compulsorily  retired  before  age  of  62. 

Officers  to  have  opportunities  from  time  to  time  for  improving  themselves  by  profes- 


Steps  taken. 


1.  As  at  present. 


2.  Approved,  wherever  possible. 

3.  Approved.  “  Ranking  with  ”  being 

substituted  for  “  Relative  rank.” 

4.  Not  approved. 


5.  Approved. 

6.  Approved,  when  necessary. 

7.  Not  approved,  but  will  be  further 

considered  with  India. 

8.  Approved. 

9.  Approved. 

10.  Approved. 


11.  Approved. 


14.  Carried  out  so  far  that  power  is 

taken  in  the  Warrant  to  allow  of  it. 

15.  Carried  out,  with  three  years  all 

ranks 


16.  Not  accepted. 

17.  Not  accepted. 

18.  Not  accepted. 

19.  Not  accepted. 

20.  A  matter  for  India. 

21.  Not  accepted. 

22.  Approved,  where  possible. 

23.  Approved. 

24.  Approved,  when  practicable. 
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The  Army  and  Navy  Gazette,  referring  to  the  reply  given  by 
Mr.  Stanhope  to  Dr.  Farquharson’s  further  question  in  the  House 
of  Commons  on  March  6th,  says:  “The  reply  of  Mr.  Stanhope  may 
be  an  exceedingly  simple  way  out  of  a  difficulty,  but  we  doubt 
whether  the  service  will  be  perfectly  satisfied  with  it.  Lord 
Camperdown’s  Committee  recommended  several  changes.  Mr. 
Stanhope,  to  save  himself  trouble,  ignores  them  all.  Some  of 
them  were  undoubtedly  undesirable,  but  there  was  one  which  the 
whole  service  approved  of ;  we  refer  to  the  proposal  to  attach  a 
medical  officer  to  each  regiment  of  cavalry  and  battalion  of 
infantry.  Whatever  this  change  might  have  cost,  it  ought  to 
have  been  carried  out.  It  is  a  reform  that  the  army  has  been 
demanding  for  years  past,  and  it  is  one  that  is  urgently  required 
in  the  interests  alike  of  individuals  and  the  service.” 


Major-Surgeon  writes :  While  questioning  the  expediency  of  demanding  a 
purely  military  title,  and  since  the  Secretary  of  State  for  War  refuses  to 
carry  out  the  recommendations  of  the  Committee,  I  beg  to  suggest  the  fol¬ 
lowing,  which  it  appears  to  me  would  be  sufficient  for  the  medical  depart¬ 
ment  and  unobjectionable  to  fair-minded  combatant  officers.  The  military  to 
precede  the  medical  title,  thus  :  Lieutenant-Surgeon  on  to  General-Surgeon. 
The  rank  of  the  present  Deputies  to  be  Brigadier-Surgeon,  superior  to  all 
Colonels.  Especially  is  the  title  Surgeon-Major  objectionable  from  liability 
to  confusion  with  Sergeant-Major. 

***  The  above  has  often  been  advocated,  and  is  practically  the  American 
system  ;  we  fear  it  would  find  scant  favour  among  the  clique  of  so-called 
combatants,  whose  objection  is  not  to  one  kind  but  to  any  military  titles 
simple  or  compound,  being  given  to  medical  officers. 


ARMY  MEDICAL  REFORM. 

Royal  Medical  Corps  sends  the  following  heads  of  reform,  which  he  suggests 
each  member  of  the  British  Medical  Association  should  tear  out  of  the 
Journal  and  send  to  their  respective  M. P.’s  as  the  only  way  to  bring  the 
matter  prominently  forward.  1.  Consolidation  of  Medical  Staff  and  Medical 
Staff  Corps  into  “  Royal  Medical  Corps.”  2.  Substantive  rank  for  the  officers, 
to  be  commissioned  as  Lieutenants  and  Surgeons,  etc.,  consecutively  upwards 
to  Lieutenant-General  and  Director-General.  3.  Command  limited  to  own 
corps  and  officers  and  men  in  hospital  or  attached.  4.  To  serve  on  boards 
and  courts-martial  (if  necessary)  according  to  army  rank.  5.  Regimental 
pay  to  be  made  up  to  present  pay  by  the  addition  of  departmental  pay.  6. 
Foreign  service  five  and  three  years  as  before.  7.  Recognition  of  rank  and 
pay  in  India  ;  brigade-surgeons  there  to  have  Rs.  250  per  mensem  additional, 
consolidated.  8.  The  corps  to  be  recruited  from  line  regiments,  of  soldiers  of 
good  character,  and  of  one  year’s  service,  except  in  special  cases  of  clerks  and 
chemists  who  could  be  directly  enlisted. 


age,  and  shown  on  the  active  list  like  his  volunteer  confrere,  is  apparently 
treated  as  if  no  longer  in  the  service.  Why  so  ?  And  if  both  are  called  Out 
for  service,  will  not  some  very  considerable  friction  result  ? 


ADMINISTRATIVE  TENURE. 

The  following  table  has  been  sent  to  us  from  India,  showing  the 
anomalous  position  of  the  Medical  Staff  in  the  tenure  of  its  ad¬ 
ministrative  appointments  as  compared  with  the  rest  of  the  army. 
The  age  limit  by  itself  works  in  a  very  haphazard  and  uneven 
manner,  and  gives  to  specially  promoted  officers,  if  young,  a  sort 
of  monopoly  of  these  appointments  which  cannot  be  defended  in 
equity,  and  is  probably  neither  good  for  individuals  nor  the  ser¬ 
vice.  Why  cannot  a  tenure  as  well  as  an  age  limit  be  adopted,  as 
in  all  other  army  staff  appointments  ? 

Promotion  in  the  Administrative  Grades  of  the  Medical  Staff. 

The  Senior  officers  of  the  Medical  Staff  are  invited  to  consider  their  position 
as  regards  promotion,  and  for  this  purpose  the  accompanying  table  has  been 
drawn  up  :  — 


THE  OLD  CONTROL. 

K. 'writes  :  The  following  quotation  from  Henty’s  March  to  Coomassie  made  with 
reference  to  the  commissariat  is  so  exceedingly  apropos  to  the  present  condi¬ 
tion  of  the  Medical  Department,  that  we  have  only  to  substitute  medical  de¬ 
partment  for  control  to  make  the  parallel  complete. 

“  As  long  as  one  department  is  civil  and  the  other  military  there  will  be  an 
absence  of  unity,  an  absence  of  cohesion,  and  a  host  of  mistakes,  jealousies, 
rivalries,  and  breakdown.  The  officers  of  the  army  and  the  control  are  alike 
opposed  to  the  system,  and  the  latter  are  always  ready  to  confess  and  deplore 
the  weakness  of  the  present  state  of  things.  In  peace  it  discharges  duties 
essential  to  the  army,  and  more  intimately  connected  with  it  than  the 
greater  portion  of  the  duties  of  the  Royal  Engineers,  and  yet  no  one  urges 
that  because  the  latter  are  engaged  on  topographical  work,  perhaps  for  years, 
they  should  therefore  have  no  right  to  be  looked  upon  as  military  men.  The 
responsibility  thrown  upon  them  is  enormous,  their  work  unceasing,  and  yet 
they  are  looked  upon  as  civilians,  and  their  difficulties  immensely  increased 
by  the  fact  that  they  have  no  military  rank.  They  have,  indeed,  a  relative 
rank  assigned  to  them,  but  as  they  are  not  called  by  it  is  altogether  useless 
in  giving  them  authority  or  influence.  A  soldier  hears  a  person  spoken  of  as 
Mr.  Irvine,  and  consequently  this  “  Mr.  ”  has  in  his  mind  a  far  less  authority 
than  Sergeant  Thompson,  although  Mr.  Irvine  is  a  lieutenant-colonel  with 
enormous  responsibility.  As  long  as  the  position  is  looked  upon  as  civilian, 
and  therefore  in  the  eyes  of  military  men  an  inferior  one,  so  long  will  it  be 
impossible  for  the  department  to  carry  out  its  duties  efficiently.  In  time  of 
war  it  is  crippled  and  hampered  by  its  want  of  definite  position,  by  its 
civilian  status,  and  by  the  consequent  want  of  co-operation  and  sympathy 
from  the  purely  military  branch  of  the  service.  If  it  is  ever  to  be  an  efficient 
branch  of  our  army  a  thorough  change  is  required.  To  be  effectual  it  must 
be  made  a  military  instead  of  a  civil  department,  and  its  officers  must  have 
a  substantial  rank.” 

Could  anything  more  plainly  describe  the  present  position  of  the  Medical 
Department  ?  The  remedy  here  so  effectively  pointed  out  by  Mr.  Henty  was 
stoutly  resisted  by  the  military,  and  it  took  sixteen  years  to  convince  them  of 
their  error.  Will  it  take  so  long  to  convince  our  present  obstructives,  or  will 
Mr.  Stanhope  rise  equal  to  his  opportunities  ? 

*»*  We  thank  our  correspondent  for  drawing  attention  to  the  above;  noth¬ 
ing  could  be  more  to  the  purpose  in  the  present  army  medical  controversy. 
Once  more  the  obstructive  jealousies  of  a  clique  have  wrongly  influenced  the 
War  Minister  against,  we  cannot  but  think,  his  better  judgment.  Time 
fights  on  the  side  of  the  Medical  Department,  and  the  reform  must  come, 
but  the  question  is  how  long?  We  will  venture  to  prophesy  it  will  be  sooner 
than  with  the  old  control  or  commissariat  branch. 


Surgeon-Generals. 

Date  of 
Promotion. 

Number  of  Years 
in  Rank  under 

60  Years 
of  Age  Rule. 

Sinclair 

27-3-82 

X 

Madden 

7-5-82 

-\\A 

Thomson 

... 

3-3-86 

1  V 

H anbury 

14-6-87 

iv  A 

Fraser  ... 

21-6-87 

Webb  ... 

31-12-87 

VI 

Reade  ... 

... 

15-2-88 

IV  A 

Ferguson 

29-11-88 

Meadows 

10-89 

II  \% 

Tarrant... 

... 

... 

28-10-89 

\\ 

Number  of  Years 
Years  in  Rank 
if  Age  be 
Extended  to  62. 


XII 
XIII 
VI 
VI  r 
VI, 


VI 

IV 

IV 

II 


It  will  be  observed  that  under  the  60  years  of  age  rule  the  two  senior  Sur 
geons-General  can  serve  in  the  grade  for  X  and  XI  T\  years  respectively,  _whi  e, 
if  the  age  be  extended  to  62,  these  officers  will  have  XII  and  XIII  A  in  the 
rank ;  under  the  60  years  rule  one  other  Surgeon-General  can  serve  VI  years  as 
such,  while,  if  the  age  be  extended,  one  can  serve  for  eight  years,  and  four 
others  from  six  to  nearly  seven  years. 

It  must  be  evident  that  such  a  system  is  unjust  to  the  junior  administrative 
and  senior  executive  officers  as  it  delays  promotion  for  some,  and  causes  others 
to  retire  very  soon  after  obtaining  the  rank  of  Surgeon-General.  _ 

If  the  age  be  extended  to  62,  much  hardship  must  be  inflicted,  and  many  tie 
serving  officers  will  be  cut  out  of  all  chance  of  further  promotion. 

In  no  other  branch  of  Her  Majesty’s  service  is  such  a  system  permitted 
General  and  all  other  Staff  Officers  have  to  vacate  commands  or  appointment! 
at  the  end  of  five  years.  . 

Commissary  Generals  have  also  to  retire  after  five  years  in  the  rank,  and  tn< 
same  rule  is  in  force  in’the  Indian  Medical  Service. 

In  the  Medical  Staff  alone  is  an  officer,  ranking  as  Major-General.  permitte< 
to  hold  rank,  pay,  and  position  for  a  period  terminable  only  by  age  (60).  If  tm 
age  be  extended,  how  much  worse  must  it  become  for  all  below  ? 

The  question  is,  how  is  this  to  be  remedied  ? 

The  War  Office  Actuaries  have  declared  that  the  extension  of  the  age  rulet. 
62  will  cost  the  public  £25,000,  so  this  proposal  will  probably  be  dropped,  excep 
in  special  cases  where  it  may  be  distinctly  to  the  advantage  of  the  service  th» 
an  extension  of  one  or  two  years  should  be  given. 

The  important  question  now  is,  how  to  remedy  the  present  block,  and  tni 
might  partly  be  done  by  introducing  a  rule  that  the  appointment  of  SurgeoD 
General  should  only  be  tenable  for  five  years,  or  terminable  on  attaining  tb 
age  of  60,  whichever  occurs  first,  except  in  special  cases  as  noted  above. 

The  present  senior  Surgeons-General  should  certainly  be  retired  on  th 
pension  of  their  rank,  but  should  receive  compensation  for  loss  of  pay  an 
allowances  for  the  number  of  years  they  might  have  served  on,  as  was  don 
when  the  age  of  administrative  officers  was  reduced  from  65  to  60,  some  year 


ago 


Every  Deputy  Surgeon-General  and  Brigade-Surgeon  is  directly  interested  l 
this  question,  and  it  is  to  be  hoped  each  one  will  bring  to  bear  all  the  interw 
in  his  power  to  get  the  present  rule  modified. 

There  is  no  desire  to  inflict  any  injury  or  hardship  on  the  senior  officers  cor 
cerned,  and  they  should  receive  full  compensation  ;  at  the  same  time  the 
could  not  complain,  if  fairly  compensated,  at  being  retired  after  so  many  year 
of  high  rank  and  pay  as  Surgeons-General. 


AN  ANOMALY. 

Reserve  writes  :  The  volunteer  surgeon  who  joins  the  Army  Medical  Reserve 
counts  every  day  as  if  full  pay  service  for  promotion,  whilst  the  regular  army 
surgeon  on  the  reserve  list,  as  liable  to  be  recalled  to  service  till  55  years  of 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  following  officers,  who  have  been  under  instruction  from  Surgeon  Walt< 
Pearce,  M.D.,  and  the  staff  of  the  school,  have  recently  passed  the  proficiene 
examination  for  volunteer  medical  officers,  which  is  now  compulsory  for  a 
acting-surgeons  of  the  volunteer  force,  and  is  required  before  promotion! 
well  as  for  commissions  in  the  Army  Medical  Reserve : — Brigade-Surgeon 
P.  Giles.  Welsh  Border  Brigade  and  1st  Herefordshire  R.V. ;  Surgeon-Maj' 
W.  T.  Colby,  M.D.,  2nd  V.B.  Princess  of  Wales’s  Own  (Yorkshire)  Regimen 
Surgeon  W.  Chalmers-Cowan,  1st  Forfar  Artillery  Vols.  ;  Surgeon  A.  C 
Bateman,  M.B..  Army  Medical  Reserve  and  16lh  Middlesex  R.V. ;  Surgf< 
W.  H.  Bull,  F.R.C.S.F.d.,  3rd  (Bucks)  V.B.  Oxfordshire  Light  Infantn 
Surgeon  A.  R.  F.  Evershed,  20th  Middlesex  (Artists’)  R.V. ;  Acting-Surge< 
J.  A.  Adams,  M.D.,  1st  (Lanarkshire)  V.B.  Scottish  Rifles;  Acting-Surge< 
M.  J.  Fox,  3rd  Lancashire  Artillery  Vols. ;  Acting-Surgeon  W.  Nettle,  2r 
V.B.  Duke  of  Cornwall’s  Light  Infantry;  Acting-Surgeon  G.  J.  Eady,  1 
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(Prince  of  Wales's  Volunteers)  South  Lancashire  Regiment;  Acting-Surgeon 
H.  G.  Roberts,  2nd  V.B.  Royal  Welsh  Fusiliers. 

The  next  class  will  be  held  in  May.  The  convenience  of  officers  residing 
at  a  distance  from  London  will  be  studied.  Further  information  can  be 
obtained  of  the  Honorary  Secretary,  S.  It.  Sleman,  7,  St.  Benet  Place,  Grace- 
church  Street,  E.C. 


CHANGES  OF  STATION. 

hk  following  changes  of  station  among  the  officers  of  the  Medical 
taff  of  the  Army  have  been  officially  notified  as  having  taken 
lace  during  the  past  month: — 


ARMY  MEDICAL  RESERVE. 

Surgeons  Henry  Wright  and  Edmond  West  Symes,  M.D.,  are  promoted  to 
be  Surgeon-Majors,  ranking  as  Majors. 


,  _  THE  VOLUNTEERS. 

Surge()n^URQE0N  ^  ^0X*  Lancashire  Artillery,  is  promoted  to  be 

m,MrAJAH,orRA:!wS  Haswell  M.B.,  is  appointed  Acting-Surgeon  to  the  Tyne- 
mouth  Artillery  (Western  Division  Royal  Artillery)  J 

Acting-Surgeon  D.  Mac p hail,  M.D.,  and  J.  Blair,  M.D.,  of  the  5th  Volun- 
!furgeonsta  '0n  ^COltlB1  ^l  es  date  the  7th  Lanarkshire),  are  promoted  to  be 

Mr.  Richard  Greene  is  appointed  Acting-Surgeon  to  the  1st  Volunteer  Bat¬ 
talion  Northampton  Regiment  (late  the  1st  Northamptonshire). 


rigade-Surgeon  A.  F.  Preston,  M.B.  ... 

From 

Bombay  ... 

,,  J.  R.  Murray,  M.D.  ... 

Chatham  ... 

urgeon-Major  R.  N.  Maliy  ... 

— 

it  A.  A.  Macrobin,  M.D.  ... 

Curragh  ... 

,,  R.  Drury,  M.D. 

Bengal 

,,  W.  Donovan  ... 

Woolwich... 

Waterford 

..  N.  Leader,  F.R.C.S.Ed. 

argeon  T.  B.  Moffitt... 

Exeter 

,,  R.  O.  Cusack 

Newc'stle-o. 

„  W.  D.  A.  Cowen 

Portsmouth 

,,  T.  F.  W.  Fogarty,  M.B. 

Horfield  ... 

„  R.  W.  Ford  ... 

Dublin 

„  L.  W.  Swabey 

Aldershot... 

„  T.  Moynihan 

Belfast 

„  J.  C.  Haslett,  M.D.  ... 

Devonport 

,,  F.  H.  M.  Burton,  M.B. 

Burnley  ... 

,,  R.  Kirkpatrick,  M.B. ... 

Edinburgh 

„  T.  R.  Morse  ... 

Dublin 

„  R.  R.  H.  Moore 

Bombay  ... 

„  J.  li.  S.  Robertson,  M.B. 

Clonmel  ... 

„  A.  E.  Tate  ... 

„  H.  J.  Wyatt... 

Dublin 

„  A.  Y.  Reily,  M.B. 

Aldershot... 

,,  J.  G.  Deacon,  M.D.  ... 

Sierra  Leone 

To 

Portsmouth. 

Bermuda. 

Belfast. 

Bengal. 

Curragh. 

Bengal. 


Tyne...  Madras. 

•••  *» 

...  Bombay. 

...  Waterford. 

...  Bengal. 

...  Dundalk. 

...  Exeter. 

...  Lichfield. 

...  Leith  Fort. 

...  Curragh. 

...  Dublin. 

•••  »l 

..  Woolwich. 

...  Athlone. 

...  Bermuda. 

...  CapeCoastC’stle 


NAVAL  MEDICAL  SERVICE. 

ie  following  paragraph  appears  in  Lord  George  Hamilton’s  statement,  expla¬ 
natory  of  the  Naval  Estimates,  1890-91  : 

“  The  experience  of  the  Naval  Medical  Department  during  the  past  year 
has  been  most  satisfactory. 

“  The  competitions  for  the  entry  of  surgeons  have  been  productive  of  grati¬ 
fying  results. 

“  ft  has  been  thought  desirable,  in  the  interest  of  the  Naval  Service,  to 
establish  a  board  of  examiners,  to  be  under  the  immediate  control  of  the 
Admiralty,  and  independent  of  the  Army,  for  the  examination  of  candidates 
for  entry  into  the  medical  branch  of  the  Navy.  The  Admiralty  accepted  the 
generous  offer  of  Sir  Andrew  Clark,  the  distinguished  President  of  the  Royal 
College  of  Physicians,  to  undertake  gratuitously  the  presidency  of  this 
Board,  which  is  composed  of  the  following  eminent  members  of  the  medical 
profession  Sir  Dyce  Duckworth,  Lecturer  and  Physician  to  St.  Bartholo¬ 
mew's  Hospital ;  SirW.  Mac  Cormac,  Professor  of  Surgery  at  St.  Thomas’s 
Hospital;  Mr.  George  Makins,  Assistant  Surgeon  and  Lecturer  at  St. 
Thomas’s ;  and  Dr.  Shore,  Lecturer  at  St.  Bartholomew’s  Hospital. 

“  This  change  has  necessitated  the  discontinuance  of  a  system  which  had 
seen  in  force  tor  some  years,  and  under  which  these  examinations  had  been 
held  conjointly  with  those  for  the  Army  and  Indian  services.” 


THE  MEDICAL  STAFF. 

i  :e  leave  to  England  on  private  affairs  granted  to  Surgeon  A.  L.  H.  Dixon, 
io  is  borne  on  the  strength  of  the  Madras  Establishment,  is  extended  by  one 

rath. 

Surgeon  R.  T.  McGeagh,  M.D.,  serving  in  the  Madras  command,  is,  on 
urn  from  Burmah,  directed  to  do  duty  in  the  Belgaum  and  Bangalore  dis- 

:ts. 

iurgeon-Major  G.  Laffan,  M.D.,  serving  in  the  Madras  command,  has  leave 
England  for  182  days,  on  medical  certificate. 

iurgeon-Major  William  Walter  Webb  died  in  London  on  March  5th.  He 
.ered  the  service  as  Assistant-Surgeon,  January  20th,  1843  ;  became  Surgeon, 
rch  3rd,  1854;  and  Surgeon-Major,  January  20th,  1863;  on  July  10th  of 
t  year  he  retired  on  half-pay.  He  was  with  the  47th  Regiment  in  the 
stern  campaign  of  1854-55,  and  was  at  the  siege  and  fall  of  Sebastopol  (medal 
-h  clasp,  and  Turkish  medal). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LIBELLING  A  SURGEON. 

A  dressmaker,  named  Jane  Boston,  aged  37  years,  was  charged 
at  the  Manchester  Assizes  on  March  6th  with  having  written  and 
published  a  scandalous  libel  on  Thomas  Henry  Finder,  a  surgeon, 
of  Manchester.  The  prisoner  wrote  letters  to  friends  of  Mr. 
Pinder  accusing  him  of  serious  crimes.  She  was  found  guilty 
and  sentenced  to  six  months’  imprisonment  without  hard  labour. 


MEDICAL  OFFICERS  AND  FRIENDLY  SOCIETIES. 

Mr.  Frederick  T.  Pearson,  Solicitor  (New  Shoreham,  Sussex)  writes  :  I  have 
been  shown  a  case  reported  in  the  Journal  of  February  15th  under  “  Medico- 
Legal  ”  in  which  a  medical  officer  to  a  friendly  society  recovered  damages  in 
the  Cardiff  County  Court  for  wrongful  dismissal.  I  should  be  glad  to  know 
whether  the  case  of  in  re  Alfred  Holt  (4  Q.B.D.  29)  and  the  Friendly  Societies 
Amendment  Act,  1879  (or  80)  were  brought  to  the  notice  of  the  learned 
judge.  I  think  that  if  such  had  been  the  case,  the  doctor  would  have  been  re- 
lerred  to  his  remedy  under  the  rules  of  the  society,  and  that  the  judge  would 
have  held  that  he  had  no  jurisdiction  to  try  the  case.  The  point  is  of  con¬ 
siderable  interest  to  country  practitioners,  and  I  should  like  to  see  it  fully 
discussed. 

*#*  The  point  in  question  was  raised  in  the  case  and  settled  by  the  judge. 
As  it  is  of  some  importance,  it  may  be  .well  to  quote  the  section  of  the  Friendly 
Societies  Act  relied  on.  This  reads  as  follows  : — 

“  Section  22. — Every  dispute  between  a  member,  or  person  claiming  through 
a  member  or  under  the  rules  of  a  registered  society,  and  the  society  or  an 
officer  thereof,  shall  be  decided  in  manner  directed  by  the  rules  of  the  society, 
and  the  decision  so  made  shall  be  binding  and  conclusive  upon  all  parties 
without  appeal,  and  shall  not  be  removable  into  any  court  of  law  or  restrain- 
able  by  injunction ;  and  application  for  the  enforcement  thereof  maybe  made 
to  the  county  court.” 

A  copy  of  the  rules  of  the  Society  was  handed  in,  stating  that  all  disputes 
between  members  must  be  referred  to  arbitration,  and  it  was  contended 
therefore,  that  the  judge  had  no  jurisdiction,  the  counsel  for  the  society  argu 
ing  that  one  of  the  duties  of  the  surgeon  was  to  look  after  the  interests  of  the 
society,  and  that  this  brought  him  within  the  arbitration  clause.  The  judge 
disposed  of  this  argument  by  saying :  ••Surely,  you  don’t  say  that  all  dis¬ 
putes  between  members  must  be  referred  to  arbitration.  The  plaintiff  is 
suing  not  as  a  member,  but  as  surgeon.  According  to  your  argument,  every 
tradesman  who  had  an  account  against  a  friendly  society  would  have  to  sub¬ 
mit  it  to  arbitration.  He  did  not  require  to  hear  further  on  that  point,  as  it 
must  be  apparent  at  once  that  the  arbitration  clause  did  not  apply.  There 
had  been  many  cases  decided  to  that  effect.”  The  objection  was  then  over¬ 
ruled,  and  the  case  taken  on  its  merits.  This  decision  is  certainly  in  accord¬ 
ance  with  equity  and  common  sense,  and  should  induce  practitioners  who 
may  have  disputes  with  friendly  societies  to  resist  any  attempt  to  deprive 
them  of  their  right  to  go  to  the  law  courts  for  settlement.  Such  attempts 
are  obviously  based  on  a  strained  interpretation  of  the  arbitration  privileges 
of  the  societies. 


INDIAN  MEDICAL  SERVICE. 

RGEON-Major  G.  R.  Daphtary,  M.D.,  Bengal  Establishment,  has  retired 
m  the  service,  which  he  entered  as  Surgeon,  March  30th,  1872,  becoming 
rgeon-Major  twelve  years  thereafter.  He  served  in  the  Afghan  war  of  1878-80, 
eiving  the  medal  granted  for  that  campaign. 

'he  services  of  Surgeon  F.  F.  MacCartie,  Bombay  Establishment,  a  proba- 
aer  in  the  Assay  Department  at  Bombay,  have  been  replaced  at  the  disposal 
he  Government  of  Bombay. 

he  services  of  Surgeon  W.  H.  B.  Robinson,  Bengal  Establishment,  are  re- 
ced  at  the  disposal  of  the  Military  Department. 

urgeon  G.  S.  Robertson,  Bengal  Establishment,  on  special  duty  under  the 
*  e*go  Department,  is  granted  privilege  leave  for  three  months, 
urgeon  H.  W.  G.  Macleod,  Bengal  Establishment,  is  transferred  from  the 
Mating  medical  charge  of  the  1st  Battalion  2nd  Goorkhas  to  the  officiating 
-lical  charge  of  the  13th  Bengal  Lancers,  vice  Surgeon  D.  M.  Moir,  who  has 
ceeded  on  field  service  with  the  Chin-Lushai  Force.  Surgeon  F.  W.  Thom- 
! i  Bengal  Establishment,  is  appointed  to  the  officiating  medical  charge  of  the 
Battalion  2nd  Goorkhas,  vice  Surgeon  Macleod. 

he  second  Christian  name  of  S urgeon -Major  H.  P.  Jervis,  Bombay  Establish- 
it,  is  Pruce,  and  not  as  notified  in  the  London  Gazette  of  December  10th, 


FEES  TO  EX-ASSISTANT. 

M.R.C.S.  writes :  I  carry  on  a  general  practice,  and  keep  a  doubly  qualified 
registered  assistant,  whose  written  agreement  states  “  that  during  the  said 
term  of  his  assistancy,  all  monies  received  by  him  on  my  behalf  shall  be 
handed  over  to  me.”  The  agreement  is  terminable  at  any  time  by  one  calen¬ 
dar  month’s  notice  on  either  side.  Notice  was  given  on  February  1st,  1890, 
and  accepted.  On  Saturday,  March  1st,  a  message  was  received  about  9  a.m. 
that  a  woman,  who  up  to  February  13th  had  been  attended  by  my  assistant, 
was  dead.  He  went  at  once  and  iound  such  to  be  the  case.  An  inquest  was 
held  on  March  3rd ;  he  gave  evidence.  To  whom  does  the  fee  for  giving  evi¬ 
dence  belong? 

***  The  assistant  is,  in  our  opinion,  entitled  to  the  fee,  the  engagement 
having  been  determined  before  the  inquest  was  held. 


ILLEGAL  PRACTICE. 

Practitioner. — The  Society  of  Apothecaries  will,  in  suitable  cases,  undertake 
proceedings  to  enforce  the  penalty  for  illegal  practice  under  the  Apothecaries 
Act.  If  our  correspondent  will  write  to  the  Clerk  of  the  Society,  Blackfriars, 
E.C.,  stating  the  grounds  of  his  complaint,  he  will  hear  whether  the  case 
is  such  as  the  Society  will  take  up. 
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MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Thursday,  March  6th,. 

The  Defaulting  Official  of  the  Dublin  Hospitals.— The  Attorney-General  for 
Ireland,  in  reply  to  Mr.  P.  M’Donald,  said  that  every  effort  has  been  made 
to  bring  the  defaulting  official  of  the  Dublin  Hospitals  to  justice. 

Friday,  March  7th. 

Pupil  Teachers  and  Vaccination—  Sir  W.  Hart  Dyke,  in  reply  to  Mr.  Picton, 
said  every  candidate  for  the  office  of  pupil  teacher  was  required  by  the  Code  to 
produce  a  medical  certificate  in  a  form  prescribed  by  the  department.  If  that  cer¬ 
tificate,  which  had  now  been  in  use  several  years  (since  the  spring  of  1885),  ana 
had  been  approved  by  successive  administrations,  did  not  show  that  the  canal- 
date  had  been  successfully  vaccinated,  it  was  the  practice  of  the  department  to 
refuse  to  sanction  the  engagement,  and  he  knew  of  no  reason  why  an  exception 
should  be  made  in  favour  of  a  particular  town. 


Monday,  March  10th.  .  I 

Admiralty  Condemned  Meat—  Lord  G.  Hamilton,  in  replying  to  a  question  by  j 
Mr.  Pickard,  said  that  owing  to  the  possibility  of  meat  sold  as  “  unlit,  lor 
human  food  ”  being  brought  into  the  market  for  Bale  as  suitable  for  human  tood, 
the  Admiralty  decided  last  year  that  all  salt  meat  and  salt  suet  condemned  as 
unfit  for  the  service  should  be  in  future  sent  to  soap  boilers  and  not  sold  hy 
public  auction.  Before  being  sent  to  the  soap  boilers  the  meat  would  be  chemi¬ 
cally  treated,  so  as  to  make  its  use  as  food  impossible. 

Tuesday.  March  11th.  _ 

Typhoid  Fever  among  British  Troops  in  India. — In  reply  to  Sir  W.  Foster, 
Mr.  E.  Stanhope  said  that  enteric  fever  had  been  very  prevalent  m  India 
during  the  last  three  years,  and  was  especially  fatal  last  year,  lhe  deaths 
from  this  disease  were  247  in  the  year  1887,  267  in  the  year  1888,  and 
429  last  year,  as  to  which  year,  however,  the  figures  must  be  regarded 
as  approximate  only.  The  deaths  had  been  most  numerous  among  young 
soldiers.  All  possible  precautions  were  taken  to  prevent  the  insanitary 
conditions  which  were  believed  to  induce  this  disease.  Cantonments  and 
barracks,  with  the  neighbouring  towns  and  bazaars,  were  strictly  supervised, 
and  the  purity  of  water,  milk,  and  food  generally  was  secured  by  all  practic¬ 
able  means.  During  the  last  year  a  Special  Commission  investigated  the  sani¬ 
tary  state  of  Lucknow  and  Meerut  with  particular  reference  to  enteric  lever. 
The  liability  of  young  soldiers  to  this  disease  was  a  principal  reason  tor  not 

allowing  men  under  20  years  of  age  to  proceed  to  India.  „ 

The  Removal  of  Seu-age  Sludge—  In  reply  to  Major  Risen,  Mr.  Ritchie 
said  he  was  informed  that  the  London  County  Council  did  not  contemplate 
that  the  sludge  should  be  discharged  into  the  sea  at  points  nearer  to  the  shore 
than  the  places  where  it  had  been  discharged  hitherto  from  the  vessels  belong¬ 
ing  to  the  Council.  . 

The  Cattle  Disease.— Mr.  Chaplin,  in  reply  to  a  question  from  Mr.  Barclav, 
said  that  it  was  the  intention  of  the  Government  to  proceed  with  legislation  on 
this  matter,  which  it  was  hoped  would  be  carried  this  session,  with  a  view  to 
eradicating  the  disease  altogether  from  this  country. 


OBITUARY, 


RALPH  FAWSETT  AINSWORTH.  M.D.Berlin,  F.R.C.P.Edin., 

M.R.C.S.Eng. 

The  death  on  March  6th  of  Dr.  Ainsworth  at  his  residence,  Cliff 
Point,  Higher  Broughton,  removes  from  Manchester  one  of  its 
oldest  and  most  respected  citizens,  who  from  an  early  date  has 
been  associated  with  many  of  its  public  institutions,  and  filled 
with  credit  a  number  of  its  public  offices.  Ralph  Fawsett  Ains¬ 
worth  was  the  only  son  of  Mr.  James  Ainsworth,  a  well-known 
surgeon.  Born  in  1811,  and  educated  at  the  Manchester  Grammar 
School,  he  early  evinced  a  taste  for  chemistry.  In  1828  he  be¬ 
came  a  student  at  the  infirmary,  and  subsequently  proceeded  to 
London  to  study  medicine.  From  London  he  proceeded  to  Berlin, 
where  he  took  the  degree  of  M.D.,  and  he  gained  a  wide  experi¬ 
ence  by  travelling  in  France,  Norway,  Sweden,  Finland,  Russia, 
Denmark,  Austria,  and  Italy. 

He  returned  to  Manchester,  and  commenced  practice  in  his 
father’s  house,  where  he  resided  until  his  removal  to  Broughton  in 
1839.  He  became  a  Member  of  the  Royal  College  of  Surgeons  of 
England  in  1837  and  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh  in  1839. 

He  was  consulting  physician  for  several  years  (some  time 
senior)  of  the  Manchester  Royal  Infirmary  Fever  Wards.  Lunatic 
Hospital  at  Cheadle,  and  Lunatic  Asylum  at  Blackley;  for  many 
years  was  consulting  physician  to  the  Sullord  and  Pendleton 
Royal  Hospital  and  Dispensary,  and  the  Manchester  Union  Work- 

house.  .  _  . 

Dr.  Ainsworth  was  a  Fellow  of  the  Linnean  Society,  a  bellow 
of  the  Royal  Medical  and  Chirurgical  Society,  and  a  member  of 
several  literary  and  scientific  societies.  He  was  lecturer  at  the 
Pine  Street  School  of  Medicine  and  a  prominent  member  of  various 
societies  and  institutions  in  the  city. 

Like  his  father,  who  was  one  of  the  first  promotors  of  the  Man¬ 
chester  Natural  History  Society’s  Museum  and  the  Botanical 


Gardens  at  Old  Trafford,  he  was  a  lover  of  flowers,  and  became  a 
proprietor  of  the  Royal  Botanical  Gardens  in  1852.  He  was  an 
original  member  of  the  Cheetham  Society,  and  well  acquainted 
wdth  the  literary  men  of  Manchester  of  his  time.  The  deceased, 
who  was  never  married,  was  cousin  of  William  Harrison  Ains¬ 
worth,  the  popular  novelist,  and  of  William  Francis  Ainsworth, 
the  traveller.  His  illness  was  of  short  duration.  He  was  known 
in  private  life  as  a  genial  and  entertaining  companion,  and  his 
death  removes  one  of  the  few  remaining  links  with  the  citizen 
life  of  the  past.  ___ _ 

MARCELLANO  GOMEZ  PAMO,  M.D.Madrid. 

Dr.  Marcellano  G  omez  Pamo,  one  of  th  e  leading  surgeons  in  Spain, 
died  of  influenza  at  Madrid  on  February  6th.  He  was  born  at  Arevalo 
in  1835,  and  after  grad uating  in  Arts  at  Salamanca,  studied  medicine 
at  Madrid,  obtaining  the  degree  of  Licentiate  in  1856,  and  that  of 
Doctor  in  the  following  year.  In  1859  he  received  the  “  Epidemic 
Cross”  from  the  province  of  Segovia  for  distinguished  service 
during  an  outbreak  of  small-pox.  In  1861  he  was  appointed 
surgeon  to  the  Hospital  de  la  Princesa,  at  Madrid,  and  in  1863  he 
was  elected  corresponding  member  of  the  Madrid  Royal  Academy 
of  Medicine,  and  was  awarded  a  silver  medal  for  an  essay  entitled 
“  Origin  and  Vicissitudes  of  the  treatment  followed  by  Spanish 
Surgeons  in  Gunshot  Wounds.” 

Though  busily  engaged  in  the  practice  of  his  profession  through¬ 
out  his  career,  Dr.  Pamo’s  literary  activity  was  considerable.  He 
translated  Gosselin’s  Clinical  Surgery,  and  several  other  standard 
treatises  from  the  French,  enriching  the  works  with  original  notes 
of  great  value.  He  was  the  editor  of  the  Anales  de  Cirugia,  and 
contributed  largely  to  other  Spanish  medical  journals.  All  his 
work  was  marked  by  painstaking  accuracy  as  to  facts,  and  judi¬ 
cious  caution  in  inference.  He  excelled  in  all  the  practical  details 
of  surgical  art,  and  was  at  once  brilliant  and  careful  as  an  opera¬ 
tor.  But,  though  skilful  with  the  knife,  his  best  title  to  fame  is 
that  in  the  words  of  an  appreciative  Spanish  writer,  “  he  never 
placed  the  interests  of  his  self-love  before  those  of  his  patient.' 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ABERDEEN  SICK  CHILDREN'S  HOSPITAL. 

The  annual  meeting  of  the  Sick  Childrens  Hospital  was  held  in 
the  Music  Hall  Building,  on  Thursday,  March  6th.  Lord  Provost 
Stewart  presided.  The  annual  report  was  read,  which  described 
the  institution  as  being  satisfactory  in  all  departments..  In  the 
general  wards  there  were  treated  458  cases,  and  in  the  infectious 
wards  30,  a  total  of  488— an  increase  of  29  on  last  year’s  numbers, 
The  daily  average  number  of  patients  in  the  hospital  during  the 
year  was  56.  The  average  length  of  stay  of  each  patient  was  42 
days  The  results  were  as  follows:  Cured,  295;  improved,  78; 
removed  at  desire  or  unfit,  30  ;  died,  29;  remaining  at  December 
31st,  1889,  56;  total,  488.  In  the  outdoor  department  there  were 
treated  during  the  year  835  cases.  The  dental  operations  were  -9. 
The  number  of  operations  performed  during  the  year  was  143, 
and  the  mortality  from  them  was  nil.  During  the  season  from 
May  to  October  58  children  were  received  at  the  various  con¬ 
valescent  cottages  in  the  country.  The  financial  state  of  the 
hospital,  owing  to  an  increased  liberality,  is  now  in  a  satisfactory 
state.  The  total  income  during  the  year  was  £1,719  14s.  3d.,  the 
expenditure  was  £1,696  9s.  10Jd.,  surplus,  £23  4s.  4§d,  The  whole 
of  the  floating  debt  has  now  been  cleared  off,  and  a  sum  of  £<'UU  Das 
been  set  aside  to  reduce  the  mortgage  debt  of  £1,200,  which  was 
borrowed  on  the  hospital  buildings  at  the  time  they  were  origin¬ 
ally  purchased,  and  owing  to  legacies,  of  which  intimation  has  been 
received,  the  directors  have  resolved  to  pay  off  the  .whole  bond  ot 
£1,200  at  Whitsuntide.  The  directors  expressed  their  appreciatior 
of  the  services  given  to  the  hospital  by  the  medical  officers,  namely 
Professor  Stephenson,  Dr.  Garden,  Dr.  MacGregor,  and  Dr.  Gordon 
and  also  by  Mr.  De  Lessert,  dental  surgeon. 

PROPOSED  PUBLIC  MEDICAL  SERVICE. 

At  a  meeting  of  the  Stirling,  Kinross,  and  Clackmannan  Branc^ 
of  the  British  Medical  Association  held  at  Alloa  on  Thursday 
March  6th,  Dr.  Peake  introduced  the  discussion  on  the  resolu¬ 
tions  regarding  the  reform  of  the  out-patient  departments  o 
medical  charities,  brought  forward  by  Dr.  Rentoul  at  the  genera 
meeting  of  the  Association  last  year,  and  in  doing  so  reterrei 
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•lore  especially  to  the  advantages  of  the  provident  dispensary 
yT8tem,  illustrating  his  remarks  by  reference  to  the  success  of  the 
oventry  Provident  Dispensary.  The  resolutions  were  considered 
’ riatim ,  and  the  following  motions  were  carried  in  regard  to 
hem:  1.  That  this  Branch  declines  to  support  this  resolution. 

That  this  Branch  considers  the  formation  of  a  public  medical 
■nice  unnecessary.  .5.  lhafc  the  members  of  this  Branch  approve 
f  the  formation  and  working  of  a  provident  system,  whereby 
age- earners  receiving  up  to  45s.  per  week  per  family,  and  single 
-rsons  receiving  up  to  30s.  per  week,  may.  by  making  periodic 
ayments  during  health  and  sickness,  provide  themselves,  their 
•ives,  and  children,  with  efficient  medical  and  surgical  treatment 
nd  medicines.  4.  That  this  Branch  approves  of  the  adoption  of 
le  principle  of  a  wage  limit  in  connection  with  medical  attend- 
L°n  of  friendly  societies  and  provident  dispensaries. 

That  this  Branch  cordially  approves  of  this  resolution. 


T  a  meeting  of  the  Gloucestershire  Branch,  held  at  the  General 
i  firm  ary,  Gloucester,  on  Tuesday,  January  21st,  1890,  under  the 
residency  of  Mr.  II.  E.  Waddy,  it  was  proposed  by  Dr  Batten 
ad  seconded  by  Dr.  Soutar,  that :  “  There  being  a  very  general 
npression  that,  there  is  an  abuse  of  the  out-patient  department 
i  medical  charities,  it  would  be  desirable  that  the  subject  of  out- 
atients  be  referred  to  a  committee  of  this  Branch,  consisting  of 
l  equal  number  of  hospital  and  non-hospital  medical  men  with 
le  President  as  Chairman,  which  committee  shall  report  to  the 
ranch  with  a  view  of  bringing  the  matter  under  the  notice  of 
le  managers  of  the  hospitals.”  Carried. 

It  was  proposed  by  Dr.  Batten,  and  seconded  by  Mr.  Sydney- 
urner .  that  this  committee  shall  consist  of  a  chairman  (the 
resident),  two  gentlemen  from  Gloucester  on  the  hospital  staff 
!  ^  one  not  on  the  hospital  staff ;  two  from  Cheltenham,  one  hos- 
tal  and  one  non-hospital  ;  two  from  Stroud,  one  hospital  and  one 
m-hospital,  and  the  Secretary  of  the  Eranch.”  Carried. 

It  was  proposed  by  Dr.  Batten,  and  seconded  by  Dr.  Soutar  : 
That  the  adoption  of  a  public  medical  service  as  suggested  by 
r.  Iventoul  is  impracticable  and  undesirable. ”  Carried. 


GLASGOW  OPHTHALMIC  INSTITUTION. 
he  annual  report  of  this  Institution  states  that  during  the  year 
750  new  cases  came  under  treatment,  of  whom  531  were  taken 
to  the  house.  Of  the  total,  3,402  were  cured,  153  improved,  and 
!o  dismissed  as  incapable  of  further  benefit.  The  income 
nounted  to  £1,367,  or  £425  in  excess  of  the  expenditure.  The 
come  shows  an  increase  owing  to  a  rise  both  in  the  general  sub- 
nptions  and  in  the  contributions  from  public  works.  Not  much 
ort  of  two-thirds  of  the  whole  income  are  made  up  of  contribu- 
ons^from  working  men.  The  number  of  operations  performed 

Q.S  *  >06. 


ABERDEEN  GENERAL  DISPENSARY,  VACCINE  AND 
LYING-IN  INSTITUTION. 

JE  annual  meeting  of  this  institution  was  held  in  the  Town 
all  on  March  7th,  Lord  Provost  Stewart  presiding.  The  yearly 
port  was  submitted  to  the  meeting.  The  medical  report  stated 
at  the  total  number  of  cases  treated  during  1889  was  10,543— a 
;  crease  of  22  on  the  previous  year.  The  number  of  ordinary 
d  zymotic  cases  was  8,529 ;  midwifery  cases,  244 ;  vaccinations, 

7 ;  special  cases  of  ear  and  throat,  295  ;  dental  operations,  878.’ 
e  number  of  patients  visited  at  their  own  homes  was  2,764.  The 
lasurer’s  accounts  show  a  balance  for  the  year  of  £416  15s!  44d. 
iere  was  an  increased  number  of  medical  students  attached  "to 
3  institution,  and  they  fully  availed  themselves  of  the  large 
Ids  of  clinical  work,  the  dispensary  being  practically  the  out- 
or  department  of  the  Royal  Infirmary;  and  of  late  there  has  f 
:n  a  marked  tendency  on  the  part  of  the  students  to  devote 
lger  time  to  the  practical  work  at  the  institution  than  formerly. 
The  medical  staff  suggest  to  the  careful  consideration  of  the 
ectors  the  establishment  of  a  maternity  hospital  in  connection 
th  the  dispensary;  and  the  directors, while  admitting  its  claim, 
nt  out  the  lack  of  funds  for  this  purpose.  The  need  of  such  a 
lartment  is  greatly  felt  in  connection  with  the  practical  teach- 
’  University,  as  well  as  from  the  benefits  it  could  confer 

the  poorer  classes;  and  it  is  not  too  much  to  hope  that,  were 
*  Merits  of  such  a  department  made  fully  known  to  the  cliarit- 
e,  the  requisite  funds  would  speedily  be  forthcoming. 

.  he  directors  recommended  to  the  annual  meeting  that  the  rule 
ich  provides  for  the  compulsory  retirement  of  the  medical 
cers  after  twelve  years  be  rescinded,  and  that  they  should  hold 
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their  appointments  for  two  years  after  election,  and  be  eligible 
or  re-election  unless  the  Committee  of  Management  shall  see 
cause  to  the  contrary. 


Dr  JNBTH°uvT,LnIfp^P1IT^LS- ANDt  A  CIVIL  MEDICAL  SERVICE. 

UR.  J.  B.  Hunter  (Paisley)  writes:  Regarding  the  necessity  for  a  civil  medi¬ 
cal  service,  every  feeling-hearted  medical  man  having  had'  much  to  do  with 
the  industrial  classes  must  have  often  observed  after  a  orotracted  attend 
attendance  how  difficult,  and  often  impossible,  their  even  moderate  charges 
could  be  met,  and  what  a  demoralising,  almost  pauperising  effect  compara 
tiyely  small  medical  bills  produce  at  such  a  time.  No  doubt  clubs  and  other 
friendly  societies  ameliorate  these  matters  somewhat,  but  nearly  everyone 
will  admit  that  they  are  very  unsatisfactory  and  also  very  unremuneStTve 
to  medical  men  and  unremunerative  work  is  often  imperfectly  per  om  cd 
Were  a  civil  medical  service  properly  organised,  the  State  would  examine  a  i 
those  seeking  admission  to  that  service,  and,  if  found  eligible,  would  appoint 
them  first  assistants,  then,  as  openings  occurred,  to  the  position  of  medical 
officers  to  a  division  or  district,  and  then,  by  a  competitive  examination  or  by 
the  manifestation  of  special  talents  in  the  superiority  of  their  work  or  other 
wise,  to  be  supervising  consultants  over  several  districts,  and  by  a  higher 
competitive  examination  or  by  having  devoted  their  whole  attention  to  par¬ 
ticular  subjects,  and  by  thereby  having  become  an  authority  thereon  to  la- 
appointed  teachers  and  examiners  in  said  subjects.  Then  the  supply  and 
demand  for  medical  men  would  be  better  regulated  than  at  present  and  ex¬ 
cessive  competition  would  be  thereby  avoided,  and  medical  men  would  have 

their  work  more  at  hand,  and  would  not  require  to  waste  so  much  time  and 
energy  in  walking  and  driving  over  great  distances  to  visit  their  patients, 
lhey  would  also  bo  very  efficient  sanitary  officers  in  their  respective  districts 
as  they  would  be  sure  to  use  their  very  best  endeavours  to  keep  their  districts 
as  tree  from  diseases  as  possible.  Then  civilians,  like  their  military  confreres 
could  have  a  record  of  all  their  illnesses  and  the  treatment  adopted,  which 
would  be  of  great  service  to  those  when  removing  from  one  medical  district  to 
another. 

Many  medical  men  would  not  then,  perhaps,  make  such  large  incomes 
as  they  now  can  do,  but  they  would  live  happier  and  more  useful  lives  have 
assistance  in  their  night  work,  have  more  leisure  for  study  and  reflection 
have  ignore  holidays,  and,  provided  that  their  salaries  and  retiring  allowances 
were  similar  to  those  obtained  in  the  army  and  navy,  they  would  all  be  at 
least  in  comfortable  circumstances,  and,  being  thoroughly  independent  of 
fees,  they  would  be  wholly  devoted  to  their,  patients,  and  to  the  science  and 
art  of  their  profession. 


PENNY  A  WEEK  MEDICINE. 

Dr.  Hugh  Woods  (Highgate)  writes:  When  two  dangerous  antagonists  are 
both  simultaneously  attacking  a  single  individual,  there  is  at  least  one  wav 
in  which  he  has  a  prospect  of  saving  himself  from  destruction.  He  may  sud¬ 
denly  step  aside,  and  allow  the  blows  of  his  antagonists  to  fall  upon  one 
another,  and  continue  in  quiet  to  watch  the  conflict  which  his  skilful 
move  has  engendered.  The  general  practitioners  of  medicine  are  attacked  on 
one  side  by  charitable  institutions,  and,  on  the  other,  by  cheap  dispensaries 
and  the.  like.  At  present  their  position  appears  precarious  in  the  extreme 
but  if  the  worst  should  happen  they  can  still  resort  to  the  above  stratagem’ 
The  hospitals  for  a  penny  a  week  offer  a  chance  of  partial  medical  attend¬ 
ance,  but  the  Bethnal  Green  Medical  Aid  Society  offers  full  attendance  and 
medicine  for  the  same  sum.  The  hospitals,  if  they  give  attendance,  do  so  out 
of  charity,  and  at  the  expense  of  the  charitable.  The  Bethnal  Green  Society 
gives  it  as  a  legal  right,  and  boasts  that  it  does  so  without  charitable  aid 
Some  hospitals  provide  coffee  stalls  for  their  out-patients  ;  the  Bethnal  Green 
Society  offers  £20  in  prizes,  and  bonus  at  Christmas,  £10  being  offered  to  the 
one  who  introduces  most  new  patients.  The  hospitals  are  not  deterred  by 
their  cost  from  using  the  rarer  drugs,  but  the  Bethnal  Green  Society  in  its 
handbills  professes  to  use  “no  common  drugs.” 

If  general  practitioners  should  take  to  methods  (which  are  becoming  com¬ 
moner  every  day)  by  which  they  can  undersell  the  hospitals,  I  firmly  believe 
that  they  could  carry  the  day  against  the  hospitals.  I  trust  that  such 
degrading  competition  will  go  no  further  than  it  has  done  ;  but  if  it  does  so 
it  will  be  the  hospitals  that  are  to  blame.  At  present  the  attitude  of  very 
many  practitioners  towards  these  rival  establishments  indicates  a  strong 
tendency  to  stand  at  a  convenient  distance,  and  utter  those  significant 
sounds  which  are  so  apt  to  induce  hostility  between  individuals  of  the  canine 
species. 


MEDICAL  STAFFS  ON  MEDICAL  CHARITY  COMMITTEES. 

Dr.  Robert  R.  Rentoui.  (Liverpool)  writes  :  If  the  medical  staff  at  the  German 
hospital  are  so  deficient  in  business  qualities  that  the  lay  members  of  com¬ 
mittee  cannot  associate  with  them,  would  it  not  be  much  better  if  the  staff 
sent,  in  their  resignation,  having  first  been  assured  that  none  of  their  pro¬ 
fessional  brethren  would  fill  up  the  vacancies  thereby  caused  ?  Thus  a  dead¬ 
lock  would  be  produced,  and  ultimately  the  committee  must  yield.  For  a 
good  time  back  th11  lay  committees  have  been  quietly  excluding  medical  prac¬ 
titioners.  They  have  been  trying  todoso  in  a  quiet  way,  namely,  by  forming 
a  “  medical  committee.”  In  this  way  they  are  quietly  shunted.  No  doubt 
we  have  ourselves  to  blame  for  all  this.  We  began  by  excluding  Scotch  and 
Irish  practitioners  from  hospital  appointments,  and  now  the  committees  ex¬ 
clude  English,  Irish,  and  Scotch. 

The  next  move  is  the  appointing  of  workingmen  to  the  committees,  and 

the  selling  of  charity — much  after  the  fashion  of  the  sixpenny  dispensary _ 

with  the  result  that  the  “penny  hospital”  and  the  “  sixpenny  dispensary  ” 
are  engaged  in  a  policy  of  underselling  which  is  reflecting  discredit  on  us  as  a 
body  of  men.  while  it  affords  huge  amusement  to  business  men.  If  it  be  true  that 
20,000,000  of  weeks’  work  are  lost  yearly  in  thiscounfry  through  sickness,  how- 
many  weeks  are  saved  by  the  action  of  those  doctors  who  give  their  free  ser¬ 
vices  to  medical  charities,  and  w-ho  do  all  in  their  power  to  send  back  the 
wage-earner  to  his  employer  at  the  earliest  possible  date  ? 

There  are  over  800  medical  charities  in  England,  and  over  17,000  practi- 
titioners.  It  is  not  too  much  to  suppose  that  4,000  of  the  latter  are  daily 
giving  their  free  skill  to  the  employer’s  workmen.  Supposing  each  of  these 
4,000  do  an  equivalent  of  free  work  equal  to  £300  a  year,  here  is  a  saving  of 
£1,200,000  a  year;  that  is,  supposing  each  practitioner  working  in  a  hospital 
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wished  to  put  a  money  value  on  his  services.  And  the  men  who  object  to 
associate  with  these  likely  give  a  paltry  two  to  ten  guineas  a  year!  The 
old  doctrines  of  payment  and  right  and  payment  and  representation,  how¬ 
ever  seem  to  be  ignored  at  the  German  hospital.  Certainly  if  the  staff  are 
excluded  from  all  management,  and  are  treated  as  employes  by  the  committee, 
they  should  ask  to  be  paid  for  the  work  done  by  them. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Working  Men  and  the  Newcastle  Infirmary.— At,  a 
meeting  of  working  men  governors  of  the  Royal  Infirmary,  New¬ 
castle,  on  March  8th,  nine  governors  were  elected  members  of  the 
House  Committee.  The  workmen’s  subscriptions  were  stated  to 
amount  to  £3,180,  which  was  the  largest  total  yet  recorded. 

Carlow  Union  Infirmary. — On  account  of  increased  duties 
and  length  of  service,  the  Board  of  Guardians  of  Carlow  Union 
have  unanimously  recommended  that  the  salary  of  Dr.  Macdowell, 
physician  to  the  Union  and  Fever  Hospital,  be  raised  from  £150 
to  £200,  the  latter  being  the  stipend  which  his  predecessor  re¬ 
ceived.  The  number  of  admissions  to  the  infirmary  are  half,  as 
numerous  again  as  they  were  previously  to  Dr.  Macdowell  being 
appointed.  The  increase  is  mainly  attributable  to  the  improved 
system  of  nursing  lately  adopted  in  the  institution  by  the  nursing 
staff  of  Infirmarian  Nuns. 

Hospital  for  Infectious  Diseases  at  Barnsley. — The 
Kendray  Hospital,  given  to  the  town  by  Mrs.  Lambert,  in  memory 
of  her  father,  was  formally  opened  on  February  27th.  It  is  de¬ 
signed  for  infectious  diseases.  It  has  cost  a  little  under  the  amount 
given  by  the  donor  (£5,000),  but  the  remainder  lias  been  used  in 
furnishing.  It  is  in  Queen  Anne  style,  of  brick  with  stone  dres¬ 
sings,  and  consists  at  present  of  an  administrative  department,  a 
block  of  buildings  for  the  purpose  of  isolation,  convalescent  wards 
for  small-pox  patients,  laundry,  etc.,  together  with  rooms  for  sur¬ 
geons,  matron,  nurses,  store  rooms,  and  bedrooms — second  floor.  The 
isolation  block  has  four  wards,  containing  accommodation  for  five 
males  and  five  females.  The  small-pox  ward  is  fitted  for  five  of 
either  sex,  and  has  its  own  kitchen,  etc. 


UNIVERSITY  INTELLIGENCE, 


OXFORD. 

Mr.  Marcus  Seymour  Pembrey,  B.A.,  Fell.  Exhibitioner  of 
Christ  Church,  has  been  elected  Radcliffe  Travelling  Fellow  of  the 
annual  value  of  £200,  tenable  for  three  years.  Mr.  Pembrey  was 
placed  in  the  first  class  in  Physiology  by  the  examiners  in  the 
Final  Honours  School  of  Natural  Science  in  1889. 


CAMBRIDGE. 

Medical  Examinations.— The  following  table  has  been  published  by  the 
Registrary : — 


Fees  and  Names 
sent  in. 

Certificates 

received. 

Examination 

begins. 

Third  M.B.,  I  and  II ... 

April  30 

May  8 

May  13 

M.C . 

,,  13 

„  18 

First  M.B.,  I  . 

May  19 

.,  29 

June  1 

June  3 

„  II . 

,,  6 

Second  M.B.,  I . 

,,  4 

May  29 

9 

II 

it 

it  3 

Degree. — C.  E.  Shelly,  M.B.,  of  Sidney  Sussex  College,  has  performed  the 
exercises  for  the  degree  of  Doctor  in  Medicine  (Thesis  :  On  the  Liability  to 
Infection  during  School  Life,  and  its  relationship  to  Sanatorium  Accommoda¬ 
tion).  Dr.  Shelly  is  the  Medical  Officer  to  Haileybury  College. 

Scholarships  and  Exhibitions. — The  following  awards  in  natural  science 
will  be  made  in  the  spring  and  summer  of  1890 


College. 

Value. 

Subjects. 

Time  of 
Examination. 

Peterhouse . 

£40  to  £60 

Chemistry  and 

October 

phys;cs 

Clare  . 

£40  to  £80 

Natural  science 

March  13 

Downing  . 

£50 

it  it 

April  15 

Cavendish . 

£30 

it  it 

Physical  science 

July  8 

Non-ascripti 

£52  10s. 

July 

Details  may  be  learned  on  application  to  the  tutors  of  the  respective  colleges. 
At  the  larger  colleges  the  examinations  for  entrance  scholarships  and  exhibi¬ 
tions  are  held  in  December  and  January. 


THE  EPIDEMIC  OF  MEASLES  IN  THE  STAFFORDSHIRE 

POTTERIES. 

The  report  which  has  just  been  issued  by  the  Local  Government 
Board,  of  the  investigation  by  their  medical  inspector,  Mr.  Spear, 
into  the  circumstances  connected  with  the  epidemic  prevalence  of 
measles  in  the  Staffordshire  pottery  districts  in  1888-89,  contains 
some  points  of  more  than  local  interest  and  importance.  The  epi¬ 
demic  was  one  of  somewhat  exceptional  extent  and  severity  .embrac¬ 
ing  the  almost  contiguous  towns  of  Hanley,  Stoke,  Fenton,  Longton, 
Tunstall,  Burslem,  and  Newcastle-under-Lyme,  with  an  aggregate 
population  of  about  187,500,  and  causing  in  these  towns  some  684 
deaths  between  July,  1888,  and  May,  1889.  Of  these  towns,  Han¬ 
ley  was  not  the  earliest  invaded  by  the  disease,  but  it  is  the  cen¬ 
tral  town  of  the  potteries,  and  was  apparently  the  centre  of  the 
epidemic.  Mr.  Spear’s  inquiry  related  chiefly  to  the  prevalence  of 
the  disease  in  that  town. 

The  influence  of  school  attendance  was  one  of  the  points  to 
which  inquiry  was  specially  directed,  and  in  a  series  of  carefully 
prepared  tables  and  diagrams  Mr.  Spear  clearly  shows  that  in¬ 
fluence  to  have  been  a  most  important  factor  in  the  extension  of 
the  disease.  The  growing  prevalence  of  measles  largely  interfered 
with  school  attendance,  but  in  the  majority  of  cases  the  closure  of 
the  school  was  only  effected  after  the  disease  had  made  great  pro¬ 
gress,  the  voluntary  schools  being  for  the  most  part  only  closed 
when  it  seemed  to  the  managers  no  longer  worth  while  to  keep 
them’open.  In  one  instance  the  figures  created  a  strong  suspicion 
also  that  the  incidence  of  infection  was  largely  determined  by 
school  attendance.  On  the  whole  it  would  appear  that  the  closure 
of  schools  had  a  material  influence  in  Hanley  in  controlling  epi¬ 
demic  spread  of  the  disease,  whilst  the  evidence  obtained  from 
individual  schools,  and  the  histories  of  family  invasions,  strongly 
indicates  that  the  schools  were  centres  of  infection. 

Referring  to  the  sanitary  condition  of  the  schools,  and  the 
amount  of  air  space  and  ventilation  provided— a  most  important 
point  in  considering  their  influence  on  the  spread  of  infection- 
Mr  Spear  states  that  it  is  an  admitted  fact  that  school  accommo¬ 
dation  in  Hanley  is  insufficient  for  the  wants  of  the  town,  and  the 
natural  result  has  been  considerable  overcrowding,' ^especially  ii 
certain  voluntary  schools.  In  one  case  the  school  buildiiigs  art 
much  hemmed  in  by  houses  of  a  poor  class,  and  the  air  around  L 
contaminated  by  foul  privies,  whilst  inside  the  buildings  the  great 
coats,  caps,  etc.,  of  the  children  are  hung  up  in  the  schoolrooms 
In  another  case  the  schools  were  found  to  be  throughout  most  im 
perfectly  ventilated,  and  the  rooms  were  exceedingly  close,  th* 
“  Tobin  ”  tubes  that  had  been  provided  having  been  allowed  t( 
become  inactive  through  accumulated  dust,  etc.  This  is  a  commoi 
defect  in  the  Hanley  schools. 

Apart  from  the  schools,  however,  many  of  the  private  house: 
invaded  were  well  calculated  to  become  most  active  centres  o 
infection.  Sick  children  were  usually  nursed  in  the  living  room: 
of  the  family,  and  neighbours,  often  with  children  in  their  arms 
freely  congregated  there. 

In  respect  of  the  fatality  of  the  disease,  the  experience  of  Hanle: 
was  unusual.  Mr.  Spear  estimates  that  the  number  of  cases  o 
measles  in  Hanley  during  the  epidemic  did  not  far  exceed  3,006 
and  upon  this  estimate  the  fatality,  equal  to  9  per  cent,  or  rathe 
more,  of  those  attacked  was  enormous  for  measles.  There  ar 
three  possible  contributory  factors  in  the  production  of  this  ex 
cessive  fatality :  the  type  of  the  prevailing  disease;  the  meteoro 
logical  conditions  prevailing  at  the  time  ;  and  the  predispositioi 
of  the  infant  population  to  fatal  illness.  There  was  at  first  som 
doubt  as  to  the  character  of  the  disease,  but  Mr.  Spear  asserts  that 
although  a  certain  number  of  cases  of  rotheln  occurred,  the  epi 
demic,  as  a  whole,  was  one  of  true  measles. 

So  far  as  clinical  observation  showed,  the  type  of  the  prevailim 
disease  differed  only  from  the  normal  in  presenting  some  unusua 
general  severity  of  the  ordinary  symptoms  of  measles.  The  f eve 
was  high;  the  eruption  generally  profuse  and  vivid,  and  th 
implication  of  the  mucous  membranes  of  the  air  passages  an< 
of  the  conjunctive  severe.  True  hemorrhagic  cases  were  no 
heard  of,  although  the  eruption  was  sometimes  spoken  of  as  hvu 
discoloured,  or  purplish.  Aphthous  ulceration  in  the  mouth  wa 
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.  ibserved  in  some  cases,  and  in  a  few  more  considerable  ulceration, 
therwise  the  mucous  membrane  of  the  digestive  tract  was  seldom 
nvolved  and  diarrhoea  was  uncommon.  Convulsions  were  ap- 
iarently  somewhat  apt  to  occur  in  very  young  subjects.  Occa- 
ionally  cases  of  measles  were  met  with  amongst  relatives  and 
leighbours  that  appeared  to  be  as  a  group  characterised  by 
xceptional  severity  and  by  early  death,  but  more  often  severe 
ases  and  others  of  moderate  severity  were  seen  side  by  side, 
.light,  inconspicuous  cases  were,  it  seemed,  relatively  rare,  at 
east  during  the  early  stages  of  the  epidemic ;  as  the  spring 
dvanced  they  became,  it  was  believed,  more  common.  The 
ttacks  were  distributed  in  exactly  equal  proportion  between 
he  two  sexes.  As  to  age,  the  classification  of  the  274  deaths  is 
a  follows  :  under  1  year,  59 ;  1  to  2  years,  96 ;  2  to  4  years,  78 ; 
to  8  years,  36 ;  above  8  years,  5.  As  regards  duration  of  the 
lness,  in  23  per  cent,  of  those  cases  respecting  which  particulars 
/ere  obtainable  death  was  stated  to  have  occurred  during  the 
rat  week  of  illness ;  in  40  per  cent,  during  the  second  week  ;  in 
5  per  cent,  during  the  third ;  and  in  12  per  cent,  at  a  later 
eriod. 

As  to  concurrent  meteorological  conditions,  it  can  only  broadly 
e  said  that  in  a  general  and  incidental  way  the  winter  weather 
oubtless  exerted  an  influence  on  the  fatality  of  the  epidemic. 

Upon  the  question  of  susceptibility  Mr.  Spear  observes  that  the 
ase  of  Hanley  is  certainly  not  one  of  those  in  which  severe 
ndemics  have  followed  long-continued  immunity  from  the 
isease,  for  epidemics  of  measles  have  followed  each  other  in 
jmewhat  quick  succession,  and  the  mortality  has  been  for  many 
ears  above  the  average  of  the  country.  Amongst  the  medical 
ten  of  the  town,  however,  there  was  a  consensus  of  opinion  that 
lildren  of  debilitated  constitution  succumbed  to  the  disease 
uch  more  readily  than  the  previously  strong  and  healthy.  From 
iis  evidence — and  it  is  in  accord  with  general  experience — the 
roblem  of  the  high  fatality  would  seem  "largely  to  resolve  itself 
ito  one  of  the  general  condition  as  regards  health  of  the  youthful 
i  ?pulation.  Here,  as  elsewhere,  some  85  per  cent,  of  the  deaths 
ere  of  infants  under  4  years  of  age. 

One  of  the  most  striking  features  in  the  sanitary  history  of 
anley  is  the  persistent  high  general  mortality  amongst  young 
lildren.  In  1863  the  subject  was  discussed  by  Dr.  Arlidge  in  a 
iper  in  the  Medico-  Chirurgical  Review ,  in  which  he  adduced  much 
ddence  of  the  injurious  influence  of  the  conditions  of  employment 
the  earthenware  manufacture  upon  the  workmen  and  work- 
omen — the  parents  of  a  “feeble  progeny.”  These  conditions  are 
ill  to  some  extent  in  operation  in  Hanley,  but  Mr.  Spear  thinks 
ere  are  other  more  controllable  injurious  sanitary  conditions  ex- 
ting  in  this  town.  The  atmosphere  of  the  place  is  habitually 
urky,  and  the  sanitary  authority  takes  no  effective  measures  to 
ntrol  the  emission  of  the  densest  fumes  from  the  large  works  of 
irious  kinds.  The  older  parts  of  the  town  are  closely  built,  and 
e  yard  space  of  much  of  the  cottage  property  is  close  and  con- 
led.  The  dwellings  are.  as  a  rule,  small,  and  rooms  inadequately 
ntilated.  Dampness  of  walls  is  a  not  uncommon  cause  of  com- 
aint  in  the  older  property ;  some  of  the  houses  are  ill-lighted, 
lapidated,  and  dirty,  and  the  surface  about  dwellings  is  often 
lapidated  and  ill-drained.  There  are  a  number  of  bouses  that, 

'  )m  defects  such  as  these,  should  be  dealt  with  as  unfit  for  habi- 
tion.  The  town  is  well  sewered,  but  the  private  drainage  needs 
nsiderable  improvement.  Means  of  ventilation  are  generally  in- 
equate  or  altogether  wanting;  direct  connections  between  the 
ferior  of  houses  and  the  public  sewers,  especially  by  cellar 
flies,  still  exist  in  many  cases  ;  and  privy  vaults  are  stated  to 
occasionally  connected  by  an  overflow  pipe  with  the  sewers, 
large  number  of  these  privy  vaults  still  exist  in  the  town,  and 
}  a  source  of  much  nuisance.  They  are  often  situated  in  the  con¬ 
ed  yards  close  by  the  dwellings  ;  they  are  very  foul,  and  there 
leakage  from  them,  no  doubt,  into  the  soil.  There  is  a  preva- 
ice  of  ordinary  filth  nuisance.  These  conditions  exert  a  powerful 
iuence  on  the  vitality  of  the  youthful  population  and  its  capacity 
resist  disease,  and  the  local  authorities  will  do  well  to  deal  with 
jm  without  delay. 


towns  was  then  unusually  low.  Towards  the  end  of  January  in¬ 
fluenza  began  to  be  generally  prevalent  in  the  provinces,  and  the 
death-rate  of  many  provincial  towns  rose  rapidly,  while  the  mor¬ 
tality  in  London  wras  much  below  the  average.  Thus  in  London, 
during  January,  when  the  epidemic  was  there  at  its  height,  the 
death-rate  was  equal  to  28.1  per  1,000,  while  in  twenty-seven  of 
the  largest  provincial  towns,  in  but  few  of  which  influenza  was 
then  prevalent,  it  was  only  23.7  per  1,000.  On  the  other  hand, 
the  death-rate  in  London  in  February,  with  the  subsidence  of  the 
epidemic,  fell  to  21.2  per  1,000,  and  was  much  below  the  average, 
while  in  the  provincial  towns  it  rose  to  27.7  per  1,000,  a  rate 
considerably  higher  than  in  the  corresponding  period  of  any  year 
on  record.  This  marked  rise  in  the  rate  of  mortality  in  our’  large 
country  towns  was  doubtless  due  to  influenza,  which  is  reported 
to  be  very  prevalent  in  Bolton,  Bradford,  Leicester,  Manchester, 
Nottingham,  Oldham,  Preston,  Salford,  and  Sheffield.  Among  the 
smaller  provincial  towns  in  which  the  epidemic  has  recently 
shown  marked  prevalence  are  Burton-upon-Trent,  Cambridge, 
Darlington,  Dover,  Exeter,  Kidderminster,  Leicester,  Macclesfield, 
Rochdale,  Weymouth,  and  Wigan.  The  remarkable  rise  in  the 
mortality  during  February  in  some  of  the  large  provincial  towns 
may  be  best  pointed  out  by  stating  that  the  death-rate  from  all 
causes,  as  compared  with  the  average  rate  in  the  corresponding 
month  of  the  five  preceding  years,  showed  an  excess  of  52  per 
cent,  in  Leeds,  51  in  Bolton  and  in  Bradford,  43  in  Wolverhamp¬ 
ton,  37  in  Sheffield,  and  33  per  cent,  in  Manchester  and  in 
Oldham. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  March  8th.  5,964  births  and  4,955  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,715,559  persons.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been 25.1  and  25.6  per  1,000  in  the  two  pre¬ 
ceding  weeks,  further  rose  to  26.6  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  19.2  in  Cardiff,  20.7  in  Brighton,  21.9  in 
Nottingham,  and  22.2  in  Derby,  to  38,8  in  Blackburn,  39.4  in  Wolverhampton, 
40.1  in  Bolton,  and  45.6  in  Manchester.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  as  high  as  30.2  per  1,000,  and  exceeded  by  7.9  the 
rate  recorded  in  London,  which  was  only  22.3  per  1,000.  The  4,955  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  included 
170  which  resulted  from  whooping-cough,  68  from  measles,  52  from  scarlet 
fever,  33  from  diphtheria,  25  from  “fever”  (principally  enteric),  24  from 
diarrhoea,  and  not  one  from  small-pox  ;  in  all,  372  deaths  resulted  from  these 
principal  zymotic  diseases,  against  871  and  379  in  the  two  preceding  weeks. 
These  372  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000  ;  in  London  the 
zymotic  death-rate  was  equal  to  2.1,  while  in  the  twenty-seven  provincial 
towns  it  averaged  1.9  per  1,000,  and  ranged  from  0.0  in  Derby  and  in 
Leicester,  and  0.5  in  Birkenhead,  to  3.2  in  Salford,  3.3  in  Norwich,  4.1  in 
Bolton,  and  4.2  in  Sheffield.  Measles  showed  the  highest  proportional  fatality 
in  Liverpool,  Manchester,  and  Norwich  ;  whooping-cough  in  Sheffield,  Salford. 
Bristol,  and  Bolton;  and  scarlet  fever  in  Sunderland  and  Sheffield.  In  none 
of  the  towns  was  “fever”  fatally  prevalent.  The  33  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  twenty-eight  towns  included 
19  in  London,  2  in  Liverpool,  2  in  Bolton,  2  in  Sheffield,  and  2  in  Newcastle- 
upon-Tyne.  No  fatal  case  of  small-pox  was  registered  during  the  week, 
either  in  London  or  in  any  of  the  provincial  towns,  and  4  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday, 
March  8th.  These  hospitals  contained  1,139  scarlet  fever  patients  on  the  same 
date,  against  numbers  declining  from  1,541  to  1,172  in  the  ten  preceding 
weeks;  49  cases  were  admitted  during  the  week,  against  62,  77,  and  80  in  the 
three  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  6.0  per  1,000,  and  slightly  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns  795  births  and  690  deaths  were  registered 
during  the  week  ending  Saturday,  March  8th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  28.3  and  26.9  per  1,000  in  the  two  preceding 
weeks,  further  declined  to  26.7  during  the  week  under  notice,  but  slightly  ex¬ 
ceeded  the  mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  recorded 
in  Perth  and  Paisley,  and  the  highest  in  Glasgow  and  Aberdeen.  The  690 
deaths  registered  in  these  towns  during  the  week  under  notice  included  104 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  4.0  per  1,000,  which  exceeded  by  2.0  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
highest  zymotic  death-rates  were  recorded  in  Dundee,  Glasgow'  and  Leith. 
The  300  deaths  registered  during  the  week  under  notice  in  Glasgow  included 
17  from  measles,  17  from  whooping-cough,  5  from  diphtheria,  and  2  from 
scarlet  fever.  In  Edinburgh  8  fatal  cases  of  measles,  8  of  whooping-cough,  and 
2  of  diphtheria  were  recorded  ;  and  4  deaths  resulted  from  scarlet  fever  in 
Leith.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  during  the  week  under  notice  was  equal  to  7.i  per  1,000,  against  6.0  in 
London.  _ 


INFLUENZA  IN  LARGE  PROVINCIAL  TOWNS. 
cording  to  returns  from  many  of  the  large  English  provincial 
vns,  influenza  appears  to  be  very  generally  prevalent,  and,  as 
s  the  case  in  London  during  January,  has  caused  a  marked  rise 
the  mortality.  This  is  the  more  noticeable,  as  while  the  epi- 
nic  was  principally  confined  to  London  a  high  death-rate  pre¬ 
led  in  the  metropolis,  while  the  mortality  in  the  provincial 


THE  SCALE  OF  FEES. 

M.R.C.S.  and  L.S.A.,  who  is  acting  as  an  assistant,  writes  to  ask  whether  his 
principal,  who  is  a  Poor-law  medical  officer,  can  claim  an  extra  fee  for 
attendance  on  a  patient  who,  when  under  treatment  for  pneumonia,  mis¬ 
carried  at  the  fourth  month  of  pregnancy. 

***  To  entitle  a  district  Poor-law  medical  officer  to  an  extra  fee,  the  child 
must  be  born  at  a  viable  period  of  pregnancy ;  hence,  at  the  fourth  month  no 
extra  fee  is  payable. 
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UNQUALIFIED  ASSISTANTS  AND  DEATH  CERTIFICATES. 

Member.— The  second  clause  of  Section  40  of  the  Births  and  Deaths  Registra¬ 
tion  Act,  1874,  declares  that  “Any  person  who  wilfully  makes  any  false 
certificate  for  the  purpose  of  this  Act,  shall  for  each  offence  be  liable  on  sum¬ 
mary  conviction  to  a  penalty  not  exceeding  ten  pounds.”  A  certificate  is 
certainly  false,  within  the  meaning  of  the  Act,  if  the  medical  practitioner 
certifies  that  he  attended  a  certain  deceased  person  in  his  last  illness  when 
the  deceased  had  only  been  attended  by  his  unqualified  assistant.  As  this  is 
an  offence  against  the  Registration  Act,  a  prosecution  is  ordered  by  the 
Registrar-General  in  any  case  in  which  the  evidence  seems  to  afford  reason¬ 
able  chance  of  a  conviction.  Such  cases  should  clearly  be  reported  to  the 
Registrar-General. 


UNCERTIFIED  DEATHS. 

E.  C.  C.  asks  :  1.  What  number  of  deaths  occur  in  each  yearwhich  are  uncerti¬ 
fied  by  any  medical  man,  and  into  which  no  inquiry,  coroner’s  or  otherwise, 
is  held?  .  , 

2.  Is  it  illegal  for  the  registrar  to  register  a  death  where  no  medical  certifi¬ 
cate  has  been  given  nor  any  inquiry  held  ? 

3.  What  is  the  law  on  this  point  ? 

*#*  1.  The  last  published  annual  report  of  the  Registrar-General  shows  that 
during  the  year  1888,  the  causes  of  15,747,  or  3.1  per  cent.,  of  the  total  deaths 
registered  in  England  and  Wales  were  not  certified  by  a  registered  medical 
practitioner,  or  by  a'coroner. 

2.  It  is  not  illegal  (indeed,  it  is  the  duty  of  a  registrar)  to  register  even  un¬ 
certified  deaths,  but  it  is  also  his  duty  to  refer  to  the  coroner  previously  to 
registration  all  deaths  due  directly  or  indirectly  to  violence,  or  attended  by 
suspicious  circumstances,  or  in  which  the  cause  of  death  is  “  unknown.” 

3.  The  law  directs  that  all  deaths  shall  be  registered,  but  makes  no  special 
provision  for  the  information  of  coroners  concerning  deaths  respecting  which 
inquests  should  be  held,  although  the  above-mentioned  instructions  are 
given  by  the  Registrar-General  to  his  local  registrars. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England— The  following 
gentlemen  having  passed  the  necessary  examinations  were,  at  an 
ordinary  meeting  of  the  Council  on  March  13th,  admitted  M  embers 
of  the  College. 

Bristow,  George  Hamilton,  L.S.A.,  34,  St.  George’s  Square,  Belgravia. 

Logan,  Roderic  Robert  Walter,  L.S.A.,  Holmston,  Harrow  Road,  Harlesden. 


A  Centenarian. — Mrs.  Ivilham,  of  Mexborough,  attained  her 
103rd  year  on  March  2nd,  having  been  born  in  1787. 

An  inquest  was  recently  held  at  Sheffield  on  the  body  of  an 
infant,  aged  6  months,  which  was  killed  by  falling  from  its 
mother’s  lap  whilst  the  latter  was  in  an  epileptic  fit. 

A  complete  medical  and  surgical  staff  equipment  for  a  force  of 
10,000  men  in  actual  warfare  has  recently  been  received  from 
England  by  the  Defence  Department  of  New  South  Wales. 

Dr.  Ferrier,  of  King’s  College  Hospital,  has  been  appointed 
honorary  member  of  the  Imperial  Leopold  Charles  Academy  of 
Science  in  Halle. 

The  late  Mr.  Michael  Beveridge,  who  was  Provost  of  Kirkcaldy, 
has  bequeathed  to  its  inhabitants  the  sum  of  £50,000  for  the  pur¬ 
chase  of  a  public  park  and  library. 

It  was  stated  at  the  last  meeting  of  the  Metropolitan  Asylums 
Board  that  there  were  at  present  only  four  small-pox  cases  under 
treatment.  The  admission  of  fever  cases  showed  an  increase, 
being  185  as  against  163  in  the  previous  fortnight. 

It  is  stated  that  the  Centralblatt  fur  Nervenheilkunde ,  which 
was  discontinued  last  year,  will  appear  again  in  April  in  an 
enlarged  form,  under  the  provisional  editorship  of  Dr.  Kurella,  of 
Allenberg  (East  Prussia). 

Professor  von  Nussbaum,  of  Munich,  has  so  far  recovered 
from  an  attack  of  influenza,  which  recently  endangered  his  life, 
that  he  hopes  to  be  able  to  resume  the  duties  of  his  chair  in  the 
forthcoming  summer  semester. 

Cremation  in  Paris. — The  practice  of  cremation  is  so  largely 
on  the  increase  that  it  has  been  decided  to  build  a  new  furnace  at 
the  cemetery  of  Pere-la-Chaise,  Paris.  The  furnace  at  present  in 
use  is  kept  burning  night  and  day,  a  system  which  permits  of  the 
complete  destruction  of  the  corpse  in  less  than  an  hour.  It  is 
hoped  that  with  the  new  furnace  the  same  result  may  be  obtained 
in  three-quarters  qf  an  hour  at  the  most. 


Coroners’  Courts. — A  motion  made  by  Mr.  Smith  at  a  recentH 
meeting  of  the  London  County  Council  to  the  effect  that  all 
coroners  having  jurisdiction  within  the  administrative  county  of 
London  be  instructed,  as  far  as  it  is  practicable  and  accommoda- 1 
tion  is  available,  to  cease  holding  inquests  or  coroners’  courts  in 
publichouses,  was  remitted  to  the  Sanitary  Committee  for  their 
consideration. 

Presentation. — At  a  meeting  of  the  General  Committee  and 
medical  staff  of  the  Warneford,  Leamington,  and  South  Warwick¬ 
shire  General  Hospital,  held  on  March  5th,  Dr.  Bernard  Rice  was 
presented  with  a  silver  salver  and  tea  and  coffee  service,  value  50 
guineas,  in  commemoration  of  his  valuable  services  to  the  hospital  ! 
during  his  occupancy  of  the  office  of  house-surgeon  for  the  past 
eight  years.  He  was  previously  presented  by  the  officers  and 
nurses  of  the  hospital  with  a  handsome  oak  writing-table. 

Criminal  Lunatics  in  Belgium. — The  Brussels  Academy  of 
Medicine  has  expressed  itself  in  favour  of  the  establishment  of  a 
special  asylum  for  criminal  lunatics  in  Belgium.  In  this  asylum  , 
they  advise  that  all  insane  persons  recognised  to  be  dangerous  to  q 
their  fellow  men  should  be  confined,  whether  they  have  actually 
committed  a  crime  or  not.  Lunatics  whose  mental  derangement  j 
manifests  itself  in  outrages  on  public  morality,  attempts  at  rape,  ] 
etc.,  are  classed  as  “  dangerous.” 

Some  weeks  ago  a  collective  investigation  of  the  influenza  epi¬ 
demic  was  organised  in  Germany  at  the  suggestion  of  Professor 
Leyden,  of  Berlin.  A  table  of  fifteen  questions  relating  to  the  | 
etiology,  symptomatology,  course,  and  sequelae  of  the  disease  was  i 
issued  to  all  medical  practitioners  in  the  Empire.  Answers  are  \ 
said  to  be  pouring  in  in  numbers  beyond  all  expectation,  and  the 
committee  is  now  considering  how  best  to  deal  with  the  enor¬ 
mous  material  which  has  been  collected. 

Professor  Henoch. — Professor  E.  Henoch,  of  Berlin,  a  transla¬ 
tion  of  whose  great  work  on  the  diseases  of  children  has  just  ] 
been  published  by  the  New  Sydenham  Society,  celebrates  his  70th 
birthday  on  July  16th.  A  committee,  chiefly  composed  of  Berlin 
practitioners,  has  been  formed  for  the  purpose  of  having  a  bronze  j 
bust  of  the  venerable  teacher  executed,  which  it  is  proposed  to  1 
place  in  the  Children’s  Clinic  of  the  Charite  Hospital.  Professor 
Henoch  has  been  head  of  that  department  for  the  last  32  years. 

Irish  Medical  Schools’  and  Graduates’  Association.—  ■ 
The  annual  general  meeting  of  this  Association  will  be  held  at  11, 
Chandos  Street,  W.,  on  St.  Patrick’s  Day,  March  17th,  at  5  p.m. 
In  the  evening  the  members  and  their  friends  will  dine  at  the  J 
Holborn  Restaurant  at  7  p.m.,  Dr.  George  H.  Kidd,  president,  in 
the  chair.  Dinner  tickets  may  be  obtained  from  Dr.  W.  H.  White. 
Honorary  Treasurer,  43,  Weymouth  Street,  London,  W.,  or  from  Dr 
Phineas*S.  Abraham,  Honorary  Metropolitan  Secretary,  11,  Not¬ 
tingham  Place,  London,  W. 

Professor  Pritchard,  speaking  at  the  annual  meeting  of  the 
Lincolnshire  Veterinary  Medical  Society,  at  Peterborough,  ori 
March  3rd,  said  the  outbreak  of  influenza  in  horses  in  Londoi  j 
commenced  at  the  end  of  November.  Where  the  treatment  wa; 
prompt  in  a  large  number  of  cases  the  animals  quickly  recovered 
The  losses,  however,  had  been  very  considerable.  It  was  a  fact  u  | 
doubt  that  the  influenza  we  had  been  suffering  from  closely  fol 
lowed  that  of  the  horse,  but  he  did  not  think  there  was  any  con 
nection  between  the  one  and  the  other. 

Professor  L.  Hermann. — Dr.  L.  Hermann,  the  distinguished 
Professor  of  Physiology  in  the  University  of  Konigsberg,  cele  j 
brated  his  silver  jubilee  as  a  teacher  on  March  3rd.  Professol 
Hermann  was  a  pupil  of  Professor  Dubois-Reymond,  and  bega: 
his  teaching  career  at  Berlin.  In  1868  he  was  appointed  Professol 
at  Zurich,  and  in  1884  he  succeeded  Professor  von  Wittich  a1 
Konigsberg.  Professor  Hermann  is  well  known  to  English  stu¬ 
dents  of  physiology,  through  Dr.  Arthur  Gamgee’s  translation  cj 
his  textbook. 

Large  Bequests. — The  will  of  John  N.  Shoenberger,  of  Ne1 
York,  has  been  filed  for  probate.  After  providing  liberallyfor  h 
widow  and  a  number  of  relatives,  he  bequeaths  nearly  1,000,0* 
dollars  for  the  establishment,  at  Pittsburg,  of  the  St.  Margan 
Memorial  Hospital,  as  a  memorial  to  his  wife.  He  also  bequeath 
a  plot  of  ground  and  a  sum  of  550,000  dollars  for  the  erection  <1 
the  buildings.  Other  large  bequests  to  religious  organisation 
were  made.  It  is  also  announced  that  Mr.  Henry  Shaw  has  b 
queathed  to  the  Botanical  Gardens  School  of  St.  Louis,  in  Missoui 
a  sum  of  nearly  one  million  sterling,  With  this  munificent  gi 
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,the  administrators  propose,  it  is  said,  to  adopt  an  extensive  educa¬ 
tional  scheme  as  well  as  to  extend  the  botanical  resources  of  the 
establishment. 

There  seems  to  be  a  general  tendency  at  present  among 
civilised  nations  to  put  their  pharmacopoeial  houses  in  order.  The 
last  edition  of  our  own  Pharmacopoeia  is  hardly  five  years  old,  and 
already  an  Addendum  is  required.  Germany,  Holland,  Eussia,  and 
the  Scandinavian  countries  are  busily  overhauling  their 
formularies.  Our  Transatlantic  cousins  are  determined  not  to  be 
left  behind  in  the  race  for  medicinal  perfection.  It  is 
announced  that  a  meeting  of  the  various  incorporated  and  pharma¬ 
ceutical  bodies  of  the  United  States  will  be  held  at  Washington  in 
June  of  this  year,  for  the  purpose  of  revising  the  United  States 
Pharmacopoeia. 

Spanish  Medical  Journals. — With  one  or  two  exceptions 
Spanish  medical  journals  seem  to  have  rather  a  frail  hold  on  life. 
Often  indeed  they  are  only  shown  to  the  world,  like  Marcellus,  for 
a  brief  moment  to  be  forthwith  reabsorbed  into  the  Infinite.  The 
death-rate  has  been  exceptionally  heavy  among  these  publications 
of  late,  no  fewer  than  three,  the  Medicina  Pratica,  the  Revista 
Cientifica  and  the  Archivos  de  Medicina  y  Cirugia  de  los  Ninos, 
having  come  to  a  premature  end  since  the  beginning  of  the  pre¬ 
sent  year.  Nothing  daunted,  however  by  these  melancholy  prece¬ 
dents,  Drs.  Benito  Alcina  and  J.  Luis  Hohr  of  Cadiz,  have  just 
brought  out  the  first  number  of  a  new  periodical  entitled  La 
Revista  Medico-  Quirurgica. 

A  Chemical  Jubilee. — If  the  ceremonial  observance  of 
‘Jubilees”  on  all  sorts  of  occasions  can  do  anything  to  pro- 
note  the  gaiety  of  nations,  “  your  Almain  ”  must  be  the  most 
'estive  of  the  sons  of  men.  Every  event  in  a  man’s  life,  from 
ais  wedding  to  his  appointment  as  police-surgeon,  is  commemo- 
-ated  in  Germany  at  intervals  of  a  few  years  with  solemn  rites,  of 
ivhich  libations  of  beer  seem  to  form  an  important  part.  A  par- 
dcularly  interesting  “  function  ”  of  this  kind  is  arranged  to  take 
rlace  at  Berlin  on  April  11th,  when  the  twenty-fifth  anniversary 
)f  the  discovery  of  “the  structure  of  the  benzol  molecule”  by 
Professor  Kekuld,  of  Bonn,  will  be  celebrated  with  appropriate 
lomp  and  circumstance. 

Proposed  Substitute  for  Quinine.— Dr.  Valude,  of  Vierzon, 
)resented  last  year  to  the  French  Academy  of  Medicine  a  paper 
■ntitled  “  A  New  Specific  for  Intermittent  Fever  and  Malarial 
affections.”  The  Commission  appointed  to  examine  it  (MM. 
Jujardin-Beaumetz  and  L<5on  Colin)  have  now  given  in  their  re- 
>ort,  which  is,  however,  a  somewhat  guarded  one.  The  new  drug 
8  the  bark  of  the  Calliandra  Houstoni  (Leguminosse)  a  shrub 
;rowing  in  the  warmer  parts  of  Mexico,  and  known  as  panbotano. 
t  is  an  ornamental  plant  which  has  been  cultivated  in  England 
or  many  years  in  greenhouses,  and  which  in  some  parts  of 
lurope  can  be  grown  outdoors.  An  analysis  of  it  has  been  made 
iy  Dr.  Villejean,  who  has  been  unsuccessful  in  isolating  either 
n  alkaloid  or  a  glucoside.  The  bark  yields  its  active  principles, 
whatever  they  may  be,  both  to  alcohol  and  water.  Dr.  Valude 
ave  70  grammes  of  the  bark  to  adults  in  four  doses  during 
wenty-four  hours,  either  in  the  form  of  a  concentrated  decoction 
r  of  an  extract  made  with  alcohol.  Fifteen  cases  in  all  were 
reated,  but  only  eight  of  these  were  intermittent  fever  of 
lalarial  origin.  According  to  Dr.  Valude,  one  or  two  days’  treat- 
lent  cut  short  the  fever  in  every  case.  The  medicine  was  given 
n  an  empty  stomach,  and  was  found  to  be  apt  to  excite  nausea 
nd  vomiting.  The  Commission  was  of  opinion  that  the  number 
f  observations  was  too  small  to  establish  the  value  of  panbotano, 
nd  that  a  definite  opinion  could  only  be  given  after  much  more 
xtended  observation  and  experience. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

LNWICK  INFIRMARY.  —  House-Surgeon  (unmarried).  Salary,  £120  per 
annum,  with  furnished  apartments,  attendance,  coals,  and' gas,  but  with¬ 
out  board.  Applications  up  to  March  22nd  to  the  Honorary  Secretary. 

ALLINASLOE  UNION  (Killaan  Dispensary). — Medical  Officer.  Salary,  £115 
per  annum  and  fees.  Applications  to  Mr.  Francis  Egan,  Honorary  Secre¬ 
tary,  Kilconnell.  Election  on  March  18th. 

ERKS  ROYAL  HOSPITAL. —  Assistant  House-Surgeon,  fully  qualified. 
Salary,  £40  per  annum.  Applications  before'March  18th  to  the  Secretary, 
Reading. 

IRMINGHAM  CITY  ASYLUM. — Clinical  Assistant.  Board,  lodging  and 
washing,  no  salary.  Applications  to  E.  B.  Whitcombe,  Medical  Superin¬ 
tendent, 


BOROUGH  OF  SOUTHAMPTON  INFECTIOUS  DISEASES  HOSPITAL.— 
Medical  Officer.  Salary,  £300  per  annum,  and  restricted  from  private 
practice.  Appointment  subject  to  approval  of  the  Local  Government 
Hom'd.  Applications,  properly  endorsed,  to  be  sent  in  by  March  19th  to 
R.  S.  Pearce,  Town  Clerk,  Municipal  Officer,  Southampton.  Election, 
March  26th. 

COMMERCIAL  TRAVELLERS’  SOCIETY  OF  SCOTLAND.— Medical  Officer. 
Applications  on  or  before  Monday,  March  17th,  to  the  Secretary,  J.  C.  Reid, 
C.A.,  217,  West  George  Street,  Glasgow. 

COUNTY  COUNCIL  OF  LANCASTER.— Medical  Officer  of  Health  for  the 
County  ialatine  of  Lancaster.  Salary,  £800  per  annum,  with  travelling 
expenses.  Applications  to  the  Clerk,  Fred.  C.  Hulton,  County  Offices, 
Preston,  before  March  22nd. 

COUNTY  COUNCIL  OF  WORCESTERSHIRE. — Medical  Officer  of  Health 
for  the  County  of  Worcester,  Commencing  salary,  £600  per  annum  with 
travelling  expenses,  with  an  increase  of  salary  if  district  duties  be  added 
Applications  must  be  made  not  later  than  March  15th  on  forms  to  be  ob¬ 
tained  of  W.  Nicholas  Marcy,  Clerk  of  the  County  Council  County  Hall 
Worcester.  ’ 

DRIGHLINGTON  LOCAL  BOARD.-Medical  Officer  of  Health.  Salary  £25 
per  annum.  Appointment  to  be  made  on  March  19tli.  Applications  to  t  Cm 
Clerk  to  the  Board,  George  Furniss. 

DURNESS,  Sutherlandshire.— Medical  Officer.  Salary,  £150  (with  practice 
population  1,000)  and  free  house.  Applications  to  the  Inspector  of  Poor 
up  to  April  2nd. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— Assistant  Physician.  Applications  to  the 
Secretary  by  April  9th. 

GENERAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon  ;  surgi¬ 
cal  qualification.  No  salary ;  board,  lodging,  and  washing  provided.  Appli¬ 
cations  to  the  House-Governor,  Dr.  J.  D.  M.  Coghill,  by  March  29th. 

H.M.  PRISON  SERVICE. — Dispenser,  must  hold  diploma  of  the  Pharmaceu¬ 
tical  Society,  age  20  to  40.  Salary,  £83,  rising  to  £103  per  annum.  Appli¬ 
cations  to  the  Governor  of  H.M.  Prison,  Wandsworth. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.-Resident 
Medical  Officer;  must  possess  the  qualification  of  the  R.C.S.,  and  be  familiar 
with  the  use  of  the  laryngoscope.  Salary,  £50  a  year,  with  board  and  rooms. 
Applications  to  the  Secretary  by  March  31st. 

KENSINGTON  DISPENSARY.— Honorary  Medical  Officer.  Applications  to 
the  Honorary  Secretary,  F.  Leach,  Esq.,  7,  Stanford  Road,  Kensington 
Court,  by  March  28th. 

KETTERING  LOCAL  BOARD.-Medical  Officer  of  Health.  Salary,  £50  per 
annum.  Appointment  to  be  made  on  March  20th.  Application  to  Henry 
Lamb,  Clerk  to  the  Board. 

KING’S  COLLEGE,  London.— Professor  of  Physiology.  Applications  to  the 
Secretary. 

METROPOLITAN  ASYLUMS  BOARD  SOUTH-EASTERN  FEVER  HOS¬ 
PITAL,  New  Cross  Road,  S.E.— Assistant  Medical  Officer.  Salary,  £15  per 
month,  with  board,  furnished  apartments,  and  washing.  Age  not  exceed¬ 
ing  35  years ;  double  qualification.  Applications,  on  prescribed  form,  to 
W.  F.  Jebb,  Clerk,  Norfolk  House,  Norfolk  Street,  by  March  18th. 

MORPETH  DISPENSARY.— House-Surgeon.  Salary,  £120  per  annum,  with 
furnished  house,  coal,  and  gas.  Applications  to  G.  O.  Wright,  Honorary 
Secretary,  by  March  17th. 

PARISH  OF  BIRMINGHAM  WORKHOUSE  INFIRMARY.— Medical  Clinical 
Clerk.  Double  qualification  ;  must  devote  his  whole  time.  Appointment 
for  six  months.  Honorarium  £15  15s.,  with  rations  (not  alcoholic  liquors), 
coals,  gas,  apartments,  washing,  and  attendance.  Applications  (on  forms 
obtainable)  to  Walter  Bower,  Clerk,  Parish  Offices,  Edmund  Street,  Birming¬ 
ham,  by  March  17th. 

PARISH  OF  MUTHILL,  Perthshire.— Medical  Officer.  Salary  not  less  than 
£40  per  annum  (with  practice,  population  2,300).  Applications  to  H. 
Curr,  Pitkellony  House,  Muthill,  not  later  than  March  15th. 

PAROCHIAL  BOARD  OF  FETTERCAIRY. — Medical  Officer.  Salary,  £1S 
per  annum,  including  medicines.  Applications  to  the  Clerk  by  Marck. 
22nd. 

ROYAL  BERKS  HOSPITAL,  Reading. — Assistant  House-Surgeon,  Salary 
£40  per  annum,  with  board  and  lodging.  Appointment  for  six  months 
Applications  to  the  Secretary,  John  T.  Hugo,  Secretary,  by  March  18th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. — Junior  Resident  Medical 
Officer.  Appointment  for  six  months  Board  and  residence  in  the  hospital. 
Applications  to  the  Secretary,  Conrad  W.  Thies,  by  March  19th. 

ST.  GEORGE’S  HOSPITAL,  S.W. — Curator  of  the  Pathological  Museum. 
Salary,  £50  a  year.  Particulars  of  the  Dean,  to  whom  applications 
must  be  sent  by  March  15th. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street,  Regent 
Street,  W. — Physician. — Particulars  of  St.  Leger  Bunnett,  Secretary,  to 
whom  applications  should  be  addressed  by  March  22nd. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street,  Regent 
Street,  W. — Surgeon.  Must  be  Fellow  or  Member  of  the  Royal  College  of 
Surgeons,  England.  Applications  to  St.  Leger  Bunnett,  Secretary,  by 
March  22nd. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  Covent  Garden. 

— House-Surgeon.  Appointment  for  six  months.  Honorarium,  25  guineas, 
board,  lodging,  and  washing.  Must  be  M.R.C.S.,  and  held  position  of 
House-Surgeon.  Applications  to  the  Secretary  by  March  22nd. 

SOUTH  DEVON  AND  CORNWALL  HOSPITAL,  Plymouth.— Assistant 
House-Surgeon;  double  qualification.  Appointment  for  six  months. 
Residence,  board,  and  washing.  Applications  to  the  House-Surgeon  bv 
March  29th. 
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TRURO  UNION  (District  of  Probus,  comprising  parishes  of  Probus  and 
Ladock). — Medical  Officer  and  Public  Vaccinator  Salary,  £25  per  annum, 
exclusive  of  fees  of  Local  Government  Board.  Applications  to  the  Clerk 
by  March  18th.  Election  on  March  19th. 

TRURO  UNION  RURAL  SANITARY  AUTHORITY.— Medical  Officer  of 
Health  for  the  Eastern  District.  Salary,  £45  per  annum,  inclusive. 
Applications  to  the  Clerk  by  March  18th. 

UNIVERSITY  OP  LONDON.— One  Examiner  in  Surgery.  Salary,  £150  per 
annum.  Applications  to  the  Registrar,  Arthur  Milman,  M.A.,  by  March 
25th. 

UNIVERSITY  OF  LONDON. — One  Examiner  in  Obstetric  Medicine.  Salary, 
£75  per  annum.  Applications  to  the  Registrar,  Arthur  Milman,  M.A.,  by 
March  25th. 

UNIVERSITY  OF  LONDON. — One  Examiner  in  Materia  Mediea  and  Pharma¬ 
ceutical  Chemistry.  Salary,  £100  per  annum.  Applications  to  the  Regis¬ 
trar,  Arthur  Milman,  M.A.,  by  March  25th. 

WALLASEY  DISPENSARY.— An  Assistant  or  Junior  House-Surgeon,  un¬ 
married.  Salary,  £80  per  annum,  with  furnished  apartments,  coal,  gas 
and  attendance.  Applications  by  March  20th  to  the  Honorary  Secretary , 
Elm  Mount,  Penkett  Poad,  Liscard,  Cheshire. 

WEST  LONDON  HOSPITAL,  Hammersmith.  —  House-Surgeon.  Duties  to 
commence  April  1st.  Applications  to  the  Secretary-Superintendent  not 
later  than  March  20th. 

WOLVERHAMPTON  UNION.— Medical  Officer  for  the  District  of  mllenhall. 
Salary,  £140  per  annum.  Applications  to  the  Clerk. 

WREXHAM  INFIRMARY  AND  DISPENSARY.-House-Surgeon.  Salary, 
£80  per  annum,  with  furnished  rooms,  board,  gas,  coal,  and  attendance. 
Applications  to  the  Secretary,  J.  Oswell  Bury,  9,  Temple  Row,  Wrexham. 


MEDICAL  APPOINTMENTS. 

Askin,  Thomas  Cuming,  B.A.,  M.D.,  appointed  House-Physician  to  the  Liver¬ 
pool  Northern  Hospital. 

Bailey,  J.  Johnson,  reappointed  Medical  Officer  of  Health  to  the  Marple  Urban 
Sanitary  District. 

Bennf.t,  Charles  John,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
to  the  Rural  Sanitary  District  of  the  Chapel-en-le-Fnth  Union. 

Blakiston,  A.  Alex.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Glastonbury  Borough. 

Cameron,  R.  W.,  B.A.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House 
Physician  to  the  North  Staffordshire  Infirmary,  vice  Dr.  A.  Knight  Holt. 

Daniells,  G.  H.  S.,  M.B.,  B.C.Cam.,  appointed  Resident  Obstetric  Physician 
to  Guy’s  Hospital. 

Davies,  Thomas,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  District  Medical 
Officer  and  Public  Vaccinator  to  the  Parish  of  the  United  Parishes  of 
Whittlesey,  vice  C.  F.  Harding,  M.D.,  resigned. 

Durran,  David,  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  to  the  Parish 
of  Olrig. 

Geddie  William,  C.M.,  M.D.Aberd.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  No.  2  District  (north-west  and  south-west  wards)  of  the 
Borough  of  Accrington. 

Gill,  J.  McD.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
Physician  to  Guy’s  Hospital. 

Goodall,  E.,  M.D.Lond.,  B.S.,  M.R.C.P.,' appointed  Pathologist  to  the  West 
Riding  Asylum,  Wakefield. 

Goodall,  J.  Kenaz,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Whittington  Urban  Sanitary  District. 

Gorman,  Thomas,  M.B.,  B.Ch.Roy.Univ.Irel.,  appointed  Assistant  Surgeon  to 
the  Liverpool  Dispensaries. 

Granger,  Edgar  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,’  appointed  Medical  Officer 
for  the  Kettlewell  District  of  the  Skipton  Union,  vice  P.  P.  Johnson,  M.B., 


resigned. 

Green,  Arthur,  M.B.,  M.R.C.S.,  appointed  Medical  Officer  to  the  East  Dis¬ 
trict  of  the  Gateshead  Union. 

Harris,  Spencer  C.,  L.F.P.S.Glasg.,  L.M.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Ely  Urban  Sanitary  Authority. 

Hehner,  Otto,  appointed  Public  Analyst  for  the  county  of  the  Western 
Division  of  Sussex. 

Herron,  James,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Board  of 
Works  for  the  St.  Saviour’s  District,  S.E.,  vice  Robert  Bianchi,  deceased. 

Heslop,  Wm.  J.,  L.K.Q.C.P.,  F.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Stretford  Urban  Sanitary  District. 

Hickman,  H.  V.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Obstetric 
Physician  to  Guy’s  Hospital. 

Jamie,  R.  Wyatt,  reappointed  Medical  Officer  of  Health  to  the  Ashby-de-la- 
Zouch  Rural  Sanitary  Authority,  Hugglescote  District. 

King,  H.  W.,  M.D.Edin.,  M.R.C.S.Eng.,  elected  Honorary  Physician  to  Chester 
Infirmary. 

Kyle,  T.  W.,  M.D.Qu.Univ.Irel..  L.M.,  M.Cli.,  reappointed  Medical  Officer  of 
Health  to  the  Ashby-de-la-Zouch  Rural  Sanitary  Authority,  Measham 
District. 

Lansdown,  R.  G.  P.,  M.B.,  B.S.Durham,  appointed  Resident  Obstetric  Physician 
to  Guy’s  Hospital. 

Monaghan,  Thomas  Joseph,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  Medical  Officer 
and  Public  Vaccinator  to  No.  1  District  (north-east  and  south-east  wards) 
of  the  Borough  of  Accrington. 

Mudge,  T.  H.  Tracey,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Paignton  Urban  Sanitary  District. 

Nash,  Vincent,  M.D.,  elected  Resident  Assistant  Medical  Superintendent  to 
the  Richmond  District  Asylum  for  Lunatics. 

Rivers,  W.  H.  R.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Junior  House- 
Physician  to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  Bloomsbury. 


Smith,  W.  R.,  M.D.Aberd.,  M.B.,  C.M.,  etc.,  appointed  Medical  Officer  to  the 
School  Board  for  London. 

SMiTn  Wm  Tonge,  M.D.,  M.R.C.S.,  appointed  Resident  Medical  Assistant  to 
the  City  Hospital  for  Infectious  Diseases,  Newcastle-upon-Tyne,  vice  James 
Hindhaugh,  M.B.,  resigned. 

Taylor  James,  M.B.,  M.S.Edin.,  appointed  Senior  House  Physician  to  the  | 
National  Hospital  for  Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury. 

Thomas,  Alfred,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Cottage  Homes,  West  Derby  Union. 

Waters,  Alfred  J.  G.,  L.R.C.P.Edin.,  appointed  Medical  Offioer  of  Health  to 
the  March  Local  Board,  vice  W.  S.  Johns. 

Wilson,  George,  M.R.C.S.Eng,,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Clutton  Rural  Sanitary  District. 

Woodward,  William,  M.D.St.And.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  reappointed 
Medical  Officer  of  Health  to  the  Malvern  Link  Urban  Sanitary  District. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles  Stewart: 

On  Phosphorescent  Organs  and  Colour  in  Nature.  Lecture  VII. 

Medical  Society  of  London,  8.30  p.m.  ;  Clinical  Evening.— Mr.  William  Rose: 

1,  Case  after  Colotomy  ;  2,  Case  of  Ligature  of  the  Carotid  for 
Aneurysm.  Dr.  de  Havilland  Hall :  Case  of  Unusual  Aortic 
Diastolic  Murmur.  Dr.  Sidney  Phillips  :  Case  of  Aortic  Disease 
presenting  Unusual  Features.  Mr.  D.  H.  Goodsall :  Two  Cases  ■ 
of  Horse-shoe  Fistula  cured  without  division  of  Sphincters. 
Dr.  Beevor  :  Case  of  Athetosis  after  Injury  affecting  the  Face. 
Mr.  Keetley :  Two  Cases  of  Hip  Excision,  presenting  points  of 
Special  interest.  Dr.  Colcott  Fox  :  Case  of  Stenosis  of  the 
Lower  Part  of  the  Pharynx,  from  Hereditary  Syphilis.  Mr. 
Ballance  :  Hemi-hypertrophy  of  the  Head  and  Hypertrophy  of 
certain  Toes.  Dr.  Acland  :  Case  of  Symmetrical  Trophic  Lesion 
of  the  Nails.  Mr.  Bruce  Clarke:  Result  of  Plastic  Operations 
on  the  Face  after  Removal  of  Anthrax.  Mr.  Hurry  Fenwick: 
Cystoscopic  View  of  a  Saccule  in  the  Bladder  ;  and  other  Cases 
by  Mr.  Paget,  Dr.  Montague  Murray,  etc. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— -Dr.  G.  Newton  Pitt :  The 
Goulstonian  Lectures  on  Cerebral  Lesions.  Lecture  III. 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— Dr.  j 
Samuel  West :  Bronchial  Casts  from  Bronchitis  Crouposa.  Mr. 
A.  Bowlby  :  Three  Cases  of  Coccygeal  Tumours,  Two  in  Living 
Patients.  Mr.  Jonathan  Hutchinson,  jun.  :  Paget’s  Disease  of 
Nipple  with  Psorospermise.  Mr.  J.  Bland  Sutton:  Half  Ver-  1 
tebra  in  a  Rabbit.  Mr.  Stephen  Paget  :  Two  Cases  of  Imper¬ 
forate  Rectum.  Mr.  E.  Hurry  Fenwick  :  Spontaneous  Fracture 
of  Urinary  Calculus.  Dr.  W.  J.  Collins  :  Cancer  of  (Esophagus 
Invading  Trachea.  Card  Specimens. — Mr.  Stephen  Paget:  | 
Proliferating  Cyst  of  Breast.  Mr.  G.  R.  Turner :  Fracture  of  ,■ 
Both  First  Ribs.  Mr.  J.  W.  Targett:  Carcinoma  Vesica:  Second¬ 
ary  to  Scirrhus  of  the  Mamma. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  Charles  Stewart: 

On  Phosphorescent  Organs  and  Colour  in  Nature.  Lecture 
VIII. 

Royal  Microscopical  Society,  King’s  College,  W.C..  8  p.m.— Mr.  A.  D. 

Michael:  On  the  Variations  of  the  Female  Reproductive  Organs, 
especially  the  Vestibule,  in  different  species  of  Uropoda. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  J.  Hughlings  Jack- 
son  :  TheLumleian  Lectures  on  Convulsive  Seizures.  Lecturel. 

Hakveian  Society  of  London,  8.30  p.m.— Dr.  Savage :  On  the  Warnings  of 
General  Paralysis  in  the  Insane.  Drs.  Broadbent  and  Hugh¬ 
lings  Jackson  will  take  part  in  the  discussion. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles  Stewart : 

On  Phosphorescent  Organs  and  Colour  in  Nature.  Lecture  I  A. , 

Metropolitan  Police  Surgeons’  Association,  St.  Thomas’s  Hospital,  8  p  m. 

—Mr.  J.  R.  Mcllraith :  On  the  Present  State  of  English  Law 
with  Regard  to  Drunkenness  and  Inebriety.  After  which  a 
discussion  will  be  opened  by  Dr.  Forsyth  :  On  the  definition  of  1 
the  term  “  drunk.” 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  C>d.. 
which  sum  thould  he  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  m  current  issue. 

BIRTH. 

Edwards. — On  February  26th,  at  Beechwood,  Rochdale,  the  wife  of  E.  II. 
Edwards,  M.B.,  of  China,  of  a  daughter. 

MARRIAGE. 

Grant — Frith. — On  January  16th,  at  St.  Stephen’s,  Wandsworth,  J.  Dundas 
Grant,  M.A.,  M.D.,of  IK  Finsbury  Square,  to  Helen,  daughter  of  the  late 
Edward  Frith,  Esq.,  of  West  Hill,  Putney. 

DEATH. 

O’Neill.— On  Sunday,  March  9th,  at  Yew  Tree,  Tabley,  Cheshire,  Dr.  S.  L 
O'Neill,  of  Wisbech,  late  Army  Medical  Staff,  aged 39. 
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IOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Ianceb,  Brompton  (Free).  Hours  of  Attendance.— Daily,  2.  Operation  Days.— 
Tu.  S.,2.  y 

'FffTRAr,  London  Ophthalmic.  Operation  Days.— Daily,  2. 

haring  Cross.  Hours  of  Attendance— and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  ;  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

helsf.a  Hospital  for  Women.  Hours  of  Attendance.— Dailv,  1.30.  Opera¬ 
tion  Days. -IS..  Th.,  2.30.  * 

Iabt  London  Hospital  for  Children.  Operation  Day.— F.,  2. 


Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 


M.  Th.,  1.30  ;  Tu.  F.,  1.30. 


[OSPITAL  FOR  Women,  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Th.,2.  ^ 

ing’s  College.  Hours  of  Attendance.— Medical,  daily,  2 ;  Surgical,  daily  1  30  ■ 
Obstetric,  daily,  1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Oph¬ 
thalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat,  F. 
1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 

30 

S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation^ Days. — M.  Tu.  w! 
Th.  S.,  2. 


ONDON.  hours  of  Attendance.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily  1  30 
a\id2;  Obstetric,  M.  Th.,  1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;’Ear 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  wl 
Th.  S.,  2. 

(etropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily  9-  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

IDDLESKX.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ■  Obstetric 
M.  Th.,  1.30 ;  o.p.,  M.  F  9,  W.  1.30 ;  Kye.  Tu.  F.,9 ;  Ear  and  Thro"t.’ 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.— MV.,  1,  S.,  2;  (Obstetrical),  W.  2. 

ational  Orthopedic.  Hours  of  Attendance. — M.  Tu.  Th.  F  2  Operation 
Day.—W.,  10.  ”  ^ 

atm  West  London.  Hours  of  Attendance.— Medical  and  Surgical  daily  2- 
Obstetric,  W„  2;  Eye.  W.,  9;  Skin,  Tu.,  2 ;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

iyal  Free.  Hours  of  A ttendan ce . — Med ical  and  Surgical,  daily,  2  •  Diseases 
of  Women  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Jjcii/s,  W.  S.,  2 ;  (Ophthalmic),  M.  F.,  10,30 ;  (Diseases  of  Women), 
9* 

)YAL  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days^~  Daily,  10. 

>yal  Orthopedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day. — M.  2. 

iyal  Westminster  Ophthalmic.  Hours  of  Attendance—  Daily  1.  Operation 
Days. — Daily. 

•  Bartholomew’s.  Hours  of  Attendance.—  Medical  and  Surgical,  daily  1.0- 
Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
1,30 1  larynx,  F.,  2.30;  Orthopa!dic,  M.,  2.30 ; 
Dental.  Tu.  F„  9.  Operation  Days.— IS.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu  F  S  12- 
Obstetric  Th.  2;  o.p..  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin.'w!,  2’: 
Throat,  Th.,  2;  Orthopaedic, W„  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  Rectum  males  W 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 

Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  o.d 

I. 30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F„  2;  Dental,  W.  S.,  9.30 ;  Consultations,  M„  2.30. 
Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 

II. ,  9. 

Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.  2 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day.— W.  2.30.  ’ 
Thomas's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  Sat 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th  F  1  30- 
o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;’  Throat’ 
Tu.  F.  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

iaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily 
1.3J.  Operation  Day. — W.,  2.30. 

ioat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30  ;  Tu.  and  F  G  30 
Operation  Day. — Th.,  2.  ’ 

versity  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily  1  30- 
Obstetrics  M  W.  F.,  1.30;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th.,  9  ;  Skin,’ 

Sy^-W  Th.’fl.^o/'s!!’  Th”9j  Denta1’  W''  9'3°-  °Peratl0n 

iT  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  1.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  ot  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F„  4  ;  Skin,  F.  2  ■ 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 

TMINSTER.  Hours  of  Attendance. - Medical  and  Surgical,  daily  1  •  Ob- 

it,etr.1C;  Tm  F-.i;  Eye,  M.  Tli.,  2.30;  Ear,  AI.,  9;  Skin,  W„  1; 
Dental,  W.  S.,  9.15.  Operation  Days. — Tu.  W..  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CZ™Cko?L8t™v  Current  Week’s  Journal  should  reach  the 

C429MStrIandIWCreTon,!n^  otters  should  be  addressed  to  the  Editor, 

of  theJouWAi  oto  shnnlV/A' °8®  ,concernmg  business  matters,  non-delivery 
Stindf  W.C  (LonTot  “  *“  *ddr'“«d  *°  “>*  „t  th.  Office,  m. 

lK#r 0mce  o? 

the  Journal,  and  not  to  his  private  house.  suitor  ai  tne  ornce  01 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mfdical 
Strand Vc6  requested  to  communicate  beforehand  with  the  Manager,  429 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  v  o  to  corre 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED.  unuaKANY 

PnfHIMmE-f'uH  Department.— We  shall  be  much  obliged  to  Medical  Officers 
us  w?th ^&SpS.f0rWBrdmg  their  Annual  aud  0ther  Kep0rt8’  favour 


fW1  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings.  r 

UCE11IES. 

Ventilation  of  Steamers  and  Ships. 

DR.  F.  Murray  Eraidwood  (Shirehampton,  Bristol)  asks  to  be  referred  to 
sources  of  lnformationas  to  the  methods  used  at  present  in  the  ventilation  of 
steamers  and  ships  in  the  mercantile,  naval,  and  emigration  services. 

„  „  d.p.h.r.c.s.i. 

AIr.  Edward  T.  Thompson  (Brailes,  Shipston-on-Stour)  writes  to  ask  any 
members  in  possession  of  the  D.P.H.  of  the  Royal  College  of  Surgeons*, 
Ireland,  kindly  to  inform  him  what  books  he  ought  to  read  for  the  above 
diploma,  and  also  the  style  of  examination  it  is,  whether  oral,  etc.  He  would 
11  Aetpl-V  indebted, for  a«y  information  respecting  the  above,  and  if  anyone 
rA°^rnbe  K°°d enough  to  send  him  some  of  the  examination  papers  he  would 
be  still  more  obliged,  and  will  return  them  after  perusal.  4 


ANSWERS. 


Nurshto  Sister.— The  lectures  by  Dr.  Wallace  Anderson  on  Medical  Nursing 
and  the  Notes  on  Surgery  for  Nurses  by  Dr.  Joseph  Bell,  are  among  the  best 
books  published  for  the  use  of  nurses.  Mr.  Laurence  Humphry’s  Manual  of 
Medical  and  Surgical  hursing  is  also  excellent,  and  contains  chapters  on  dis¬ 
ease  in  children,  and  on  the  management  of  childbed. 

Convalescent  Home  for  Scarlet  Fever  Patients. 

A  Correspondent  writes  :  “  H.B.”  may  obtain  the  information  he  requires  as 
to  home  for  convalescent  boy  by  writing  to  “Medicus,”  care  of  Mr.  Dale 
chemist,  Barwick  Street,  Scarborough. 


NOTES,  LETTERS,  ETC. 


Provident  Dispensary  Reports. 

Dr.  Rentoul  (Hartington  Road,  Liverpool)  will  feel  much  obliged  if  readers 
would  forward  to  him  the  last  issued  annual  reports  of  those  provident  dis¬ 
pensaries  with  which  they  are  connected,  or  of  which  they  know. 

We  have  received  from  Mr.  E.  Luke  Freer,  Honorary  Surgeon  of  the  Birming¬ 
ham  Royal  Orthopa:dic  Hospital,  a  letter  in  which  he  calls  attention  to  a 
passage  m  a  review  published  on  March  1st,  which  appears  to  reflect 
injuriously  on  the  moral  rectitude  of  specialists  as  a  body.  The  passage  was 
not  intended  to  bear  this  interpretation,  and  wre  can  only  express  our  regret 
that  it  should  have  been  so  interpreted. 

Cumulative  Charges. 

Medicus  writes  :  A  lady  has  just  informed  me  that  recently  her  family  of  six 
children  have  all  had  measles,  and  on  the  doctor’s  account  being  rendered 
each  little  patient  was  individualised,  and  honoured  by  a  special  charge  at 
pich  visit  of  5s.,  amounting  to  30s.  at  each  call  of  the  doctor.  The  family  is 
in  strictly  moderate  circumstances,  and  the  attendant  an  ordinary  suburban 
practitioner,  while  less  than  five  minutes’  distance  intervenes  between  the 
dwellings.  I  should  be  much  interested  to  Know  from  your  readers  if  this 
charge  is  in  accordance  with  professional  usage  in  England.  If  it  be  so,  we 
may  cease  to  wonder  at  the  desire  on  the  part  of  even  well-to-do  members  of 
society  to  take  advantage  of  gratuitous  hospital  services. 

“British,”  not  “English.” 

Scotus  et  Britannicus  Sum  writes  :  Let  me  remind  “  Scotsman  ”  that  these 
Bpecks  on  the  ocean,  Albion  and  Ierne,  were  termed  the  Britannic  or  British 
Isles  long  before  an  Angle  set  foot  on  our  island’s  shores.  “British,”  there¬ 
fore,  includes  Irish,  which  with  “  English  ”  is  utterly  impossible.  And  the 
use  of  the  term  “  English  ”  instead  of  “  British  ”  is  not  the  more  convenient ; 
it  is  wanting  in  the  ring  of  true  brotherhood ;  it  is  contrary  to  the  Union 
treaties;  and  by  the  term  of  lesser  denotation  including  the  greater,  it  is 
wrong  alike  in  logic  and  in  fact. 


642 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  15,  1890. 


An  Unusual  Distribution  of  the  Radial  Artery. 

If  Goodwyn  L.R.C.P.,  L.R.C.S.,  writes  :  I  believe  the  distribution  of  the 
radial  artery  which  occurred  in  a  patient  of  mine  to  be  sufficiently  rare  to  be 

The  artery  in  the  forearm,  instead  of  following  its  usual  course,  became  at 
the  junction  of  the  middle  and  lower  third  of  the  radius  quite  superficial, 
passed  over  the  tendon  of  the  supinator  longus  and  other  posterior  aspect  of  the 
bone  and  thence  continued  downwards  in  a  somewhat  tortuous  manner  to 
the  space  between  the  tendons  of  the  extensor  ossis  metacarpi  and  extensor 
secundi  internodii  pollicis,  where  it  disappeared.  There  was  no  vessel  fol¬ 
lowing  the  usual  course,  and  the  superficialis  vote  appeared  to  be  absent. 
The  artery  in  the  other  arm  was  normal.  Gray’s  Anatomy  mentions  that 
such  an  abnormality  does  occur  occasionally. 


'  Army  Doctors  and  Civil  Practitioners. 

Hope  writes:  Some  practitioners  complain  of  the  opposition  of  (ex?)  army 
and  navy  surgeons  in  private  practice.  But  why  should  not  the  Association 
induce  the  Government  to  give  those  of  their  medical  brethren  who  have 
spent  the  best  years  of  their  lives  in  naval  or  military  employ  the i>/'et^encf 
for  suitable  billets  in  the  gift  of  the  Admiralty  and  War  Office  ?  The  Naval 
Medical  Regulations  of  1885  (paragraph  22)  give  a  distinct  promise  to  the  abov  e 
effect.  Is  this  done,  or  is  it  only  intended  as  a  lure  to  catch  the  wll.y 
candidate?  The  late  committee  on  army  medical  matters,  au  contraire, 
actually  advises  Government  to  give  the  preference  to  civil  surgeons  tor 
charge  of  troops  at  home  stations:  but  surely  retired  army  surgeons  who 
have  borne  the  heat  and  burthen  of  the  service,  are  entitled  to  as  much  con 
sideration  at  least  as  retired  naval  surgeons.  Were  good  ex-naval  and 
military  “doctors ’’who  have  done  their  duty  encouraged  by  being  given 
some  of  the  many  billets  in  the  gift  of  the  Government  for  which  their  train¬ 
ing  and  experience  especially  suit  them,  we  would  hear  far  less  of  ' this  com- 
petion  in  private  practice,  whilst  being  a  distinct  gain  to  both  serwces  by 
keeping  men  in  suitable  employ,  preventing  them  from  getting  rusty. 


The  Moon  Fund. 

Dr.  Horrocks,  Treasurer  (26,  St.  Thomas's  Street,  Southwark,  S.E  )  sends  the 
following  further  subscriptions  to  the  above  fund  received  since  the  publica¬ 
tion  of  the  last  list.  The  list  will  close  on  March  31st. 

oL  S.  Cl • 

G.  G.  Both  well.  L.R.C.P . .2  2  0 

W.  Nicholson,  M.D.  ...  ...  •••  •••  •••  ,  r  „ 

S.  L.  Dobie,  L.R.C.P.,  Secunderabad,  India  ...  ...  1 _ 1 _ 0 


4  4  0 


Case  of  Congenital  Syphilis  with  Arrested  Development. 

Dr  W.  F.  Grant  (Mile  End  Road,  E.)  writes  ;  The  patient  was  a  boy,  3 
months  old.  The  right  side  of  the  face  was  curiously  malformed,  the 
ascending  ramus  of  the  lower  jaw  was  absent,  the  right  ear  being  represented 
by  an  imperfect  auricle,  with  a  small  dimple  to  mark  the  site  of  the  external 
auditory  meatus.  The  child  while  under  my  care  developed  an  attack  of 
pemphigus,  and  died  soon  after  from  exhaustion. 


Life  Assurance  and  Medical  Examination. 

Mr.  J.  CORNU  ILL,  M.R.C.S.,  L.A.C.  (Ilfracombe)  writes  :  As  proposals  are 
now  being  made  to  modify  in  some  way  the  method  of  life  assurance,  may  I 
suggest,  through  the  Journal,  that  while  it  would  be  most  undesirable  to 
dispense  with  a  medical  examination,  it  would  be  well  to  stipulate  in  the 
policy  that  the  amount  insured  would  not  be  paid  it  death  resulted  from 
phthisis  within  a  given  time,  say  eighteen  months  after  the  insurance  was 
effected  -  the  premiums  paid  being  simply  returned  with  interest  m  such 
cases  I  mention  this  because  a  family  history  of  phthisis  is  sometimes  con¬ 
cealed  from  the  referee.  A  most  strict  inquiry  should  be  made  by  companies 
agents  into  the  habits  of  the  insurer,  as  in  cases  of  intemperance  much  infor¬ 
mation  may  be  withheld. 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications, 
chiefly  by  reason  of  their  unnecessary  length. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  A.  Ledlie,  Belfast ;  Dr.  G.  S.  Woodliead,  Edinburgh  ;  Messrs.  Attwood, 
Binsted  and  Co.,  London;  Dr.  E.  Berdoe,  London  ;  Surgeon  L.  W.  Swabey, 
Aldershot;  Dr.  Hugh  Woods,  London;  Dr.  E.  Paget  Thurstan,  Orotava; 
Mr.  J.  R.  Essex,  Pontypool ;  Our  Glasgow  Correspondent ;  A  Country 
Member;  Mr.  T.  L.  Laxton,  Bridgwater;  Mr.  J.  Downing,  London;  Mr.  C. 
G.  Wheelhouse,  Leeds  ;  Professor  T.  Walley,  Edinburgh  ;  Surgeon  A.  de  C. 
Scanlan,  Sandgate  ;  Mr.  D'Arcy  Power,  London  ;  Mr.  Johnson  Smith,  Lon¬ 
don  ;  Mr.  Adams  Frost,  London ;  Mr.  J.  G.  Colmer,  London;  W.  Gemmell, 
M.B.,  Belvidere ;  Dr.  G.  B.  Mead,  Newmarket ;  Dr.  Patteson,  Dublin;  Dr. 
P.  S.  Abraham,  London;  Mr.  F.  M.  Pope,  Leicester;  Mr.  J,  Binks,  Wake¬ 
field;  Dr.  C.  Macdowell,  Carlow;  Mr.  J.  Y.  Macalister,  London;  Messrs. 
Burroughs,  Wellcome  and  Co.,  London ;  Dr.  J.  F.  J.  Sykes,  London;  Mr. 
Lawson  Tait,  Birmingham  ;  Dr.  Ralph  Stockman,  Edinburgh  ;  Mr.  M.  Bau- 
douin,  Paris  ;  Surgeon  C.  E.  Nichol,  Fermoy  ;  The  Honorary  Secretary  of 
the  Medical  Society  of  London  ;  Mr.  E.  Millais,  London  ;  Mr.  E.  White 
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SOME  CEREBRAL  LESIONS. 

Delivered  before  the  Royal  Colleye  of  Physicians  of  London. 

By  G.  NEWTON  I’ ITT,  M.A.,  M.D.,  F.R.C.P., 

Assistant  Physician  to,  and  Demonstrator  of  Morbid  Anatomy  at, 

Guy’s  Hospital. 

Lecture  I. 

i  Analysis  op  Fifty-seven  Fatal  Cases  of  Ear  Disease, 

AND  OF  THE  COMPLICATIONS  'WHICH  LED  TO  DEATH. 

orrhiea  is  but  too  frequently  looked  upon  as  a  troublesome 
mplaint  that  must  be  endured,  and  when  patients  have  had  a 
3charge  which  has  persisted  for  many  years  in  spite  of  all 
jatment,  they,  at  any  rate,  if  not  their  medical  attendant  as 
all,  are  apt  to  consider  that  they  have  done  with  it,  that  it  is 
peless  for  them  to  trouble  any  more  about  it,  and  that  it  will 
ver  alter.  Yet  there  can  be  no  greater  mistake,  for  occasionally, 
ider  some  exciting  condition,  the  inflammation  spreads  to  the 
anial  cavity,  the  patient  rapidly  becomes  mortally  ill,  and  in 
any  instances  dies  after  an  illness  of  a  few  days’,  or  it  may  be 
me  weeks’,  duration. 

The  unexpected  onset  of  grave  symptoms,  the  agonising  head- 
he  which  too  often  forms  one  of  them,  the  state  of  mental  torpor 
coma  into  which  so  many  of  the  patients  pass,  and  the  utter 
elessness  of  medical  treatment  in  the  more  severe  cases,  must 
i  various  occasions  have  impressed  themselves  deeply  on  every- 
ie  here. 

Of  late  years  improved  methods  of  surgery,  and  especially  the 
ore  effective  means  that  are  adopted  to  sterilise  foul  and  septic 
ntres  of  infection,  have  led,  in  a  few  instances,  to  more  success- 
1  results.  Now  that  attention  is  being  directed  to  the  matter,  \ 
3  may  look  for  a  much  greater  measure  of  success ;  and  here,  as 
is  so  frequently  been  the  case,  the  pathologist  is  able  to  indicate 
the  surgeon  the  lines  on  which  the  treatment  should  be  laid 
iwn. 

For  my  purpose  I  have  examined  the  post-mortem  records 
Guy’s  Hospital  for  the  years  1869  to  1888,  a  period 
twenty  years,  and  have  found  57  inspections  in  which 
r  trouble  has  set  up  disease  in  the  cranial  cavity,  which 
timately  proved  fatal.  1  desire  to  express  my  appre- 
ation  of  the  kindness  of  my  colleagues  in  placing  their 
ses  at  my  disposal,  and  thus  providing  me  with  a  large  number 
valuable  records,  the  majority  of  which  have  not  been  pre- 
ously  published.  I  am  more  particularly  indebted  to  Dr.  Good- 
irt,  who  made  a  large  number  of  the  post-mortem  examinations, 
uring  this  period  there  were  nearly  9,000  inspections.  Death 
as,  therefore,  traceable  to  ear  disease  in  0.66  per  cent,  of  the 
ses.  Further  examination  shows  that  27  of  the  cases  had  oc- 
rred  during  the  last  four  years,  which  would  raise  the  ratio  for 
at  period  to  2  per  cent,  I  am  quite  unable  to  offer  any  explana- 
)n  of  this  very  greatly  increased  frequency.  An  examination 
the  reports  fails  to  throw  any  light  on  the  matter,  and  there  is 
)  reason  to  suppose  that  it  was  due  to  any  great  difference  in  the 
eatment. 

No  case  of  simple  otitis  media,  with  or  without  disease  of  the 
astoid  cells,  was  fatal  during  the  whole  of  this  period ;  and  only 
vice  was  the  complication  that  led  to  the  fatal  result  outside  the 
anial  cavity,  and  even  then  it  was  in  contiguity  with  it 
In  one  there  was  a  retropharyngeal  abscess,  and  in  the  other 
e  patient  bled  to  death  from  rupture  of  the  internal  carotid  artery, 
eath  from  ulceration  of  the  carotid  is  a  very  rare  event,  only 
urteen  cases  having  been  recorded,  according  to  Politzer. 


It  is  worth  remembering  that  when  pyaemia  occurred  in  ear  disease, 
the  onset  was  preceded  in  all  cases  by  thrombosis  of  the  lateral 
sinus.  The  difficulties  of  diagnosis  in  ear  disease  are  much  increased 
by  the  fact  that,  not  only  may  a  patient  die  without  any  otorrho-a 
having  been  noticed  (this  occurred  in  nine,  that  is,  in  one-sixth  of  the 
cases),  but  in  two  instances  the  membrana  tympani  was  found  in¬ 
tact  at  the  inspection.  These  patients  died  with  meningitis  and 
lateral  sinus  thrombosis  respectively.  The  possibility  of  the 
otorrhcea  being  secondary  to  the  meningitis  may  be  the  explana¬ 
tion  of  these  cases. 

Of  the  57  cases,  31  were  males  and  23  females.  The  right  ear 
was  the  source  of  the  mischief  rather  less  frequently  than  the  left. 
Seventeen  of  the  patients  were  under  10,  the  same  number  be¬ 
tween  that  age  and  20 ;  14  in  the  next  decennial  period,  and  only 
9  over  30.  The  only  patients  over  50  were  the  man  aged  65,  who 
died  from  hmmorrhage  from  ulceration  of  the  carotid,  and  a 
woman  aged  66,  who  died  with  meningitis.  Three  of  the  4  babies 
who  died  under  3  years  of  age  succumbed  from  meningitis. 

The  acute  symptoms  in  ear  disease  appear  sometimes  to  come 
on  spontaneously  (24) ;  at  other  times  they  have  followed  expo¬ 
sure  to  cold  (4),  a  blow  on  the  ear  (6),  mastoid  suppuration  (13), 
the  introduction  of  foreign  bodies  into  the  external  meatus  (3),  or 
the  removal  of  a  polypus  (1).  Any  of  these  causes  may  start  acute 
inflammation  in  the  mastoid  cells,  or  antrum,  or  the  middle  ear; 
especially  if  the  ear  be  already  diseased.  Rapid  swelling  of  the 
mucous  membrane  takes  place,  and  a  discharge  of  sero-pus  or  pus 
ensues  from  the  surface.  Should  there  be  a  sufficient  outlet,  this 
is  evidenced  by  a  great  increase  in  the  otorrhcea ;  but  when  the 
swollen  mucous  membrane  blocks  up  the  outlet,  the  chronic  ex¬ 
ternal  discharge  will  cease  entirely.  This  cessation  is  really  a 
symptom  of  the  acute  inflammation,  and  not  a  cause  thereof,  as 
has  been  sometimes  assumed.  Every  accession  of  fresh  symptoms 
is  due  to  the  imperfect  drainage  of  the  contents  of  the  middle  ear, 
the  mastoid  antrum,  or  of  the  mastoid  cells.  The  discharge  was  in¬ 
creased  in  13  cases,  and  absent  in  10. 

As  long  as  no  pus  is  pent  up  under  tension  no  evil  symptoms 
ensue,  but  with  an  increase  of  tension,  earache  and  a  more  or 
less  severe  headache  will  develop.  With  the  retention  of  pus  in 
the  petrous  bone,  or  in  the  mastoid  cells  or  antrum,  patients  may 
suffer  intense  pain,  their  temperature  may  be  high,  and  they  ap¬ 
pear  extremely  ill,  but  only  those  cases  proved  fatal  in  which 
the  inflammation  spread  outside  the  petrous  bone.  The 
majority  of  these  cases,  if  they  are  freely  drained  by  opening  up 
the  mastoid  cells,  recover  and  lose  their  severe  symptoms,  and 
many  of  them  ultimately  discharge  their  pus  externally  without 
surgiealaid;  but  the  risk  is  diminished  by  skilful  surgical  inter¬ 
ference. 

Toynbee,  in  his  papers  in  1851  and  again  in  1855,  attempted  to 
prove  that  the  seat  of  the  complications  could  be  determined  to  a 
great  extent  by  the  spot  in  which  the  pus  was  collected  in  or 
about  the  petrous  bone.  His  careful  papers  did  much  to  elucidate 
i  the  matter,  but  it  is  generally  held  that  further  facts  have  not 
:  corroborated  his  conclusions.  He  thought  that  (1)  affections  of 
the  external  meatus  and  mastoid  cells  produce  disease  in  the 
lateral  sinus  and  cerebellum,  (2)  affections  of  the  tympanic  cavity 
produce  disease  in  the  cerebrum,  (3)  affections  of  the  vestibule 
and  cochlea  produce  disease  in  the  medulla  oblongata.  As  is 
shown  later  on,  thrombosis  of  the  lateral  sinus  often  has  originated 
from  caries  of  the  posterior  wall  of  the  tympanic  cavity,  and 
mastoid  disease  sometimes  spreads  to  the  middle  fossa  of  the 
skull ;  still  tho  usual  sequence  is  that  indicated  by  Toynbee. 
Disease  of  the  internal  ear  appears  usually  to  set  up  meningitis  in 
the  posterior  fossa  of  the  skull.  N 

In  an  adult  the  mastoid  cells  may  be  divided  into  two  groups,  a 
set  arranged  vertically,  which  form  the  mastoid  process  and 
i  which  do  not  exi3t  during  the  first  years  of  life,  and  another  lying 
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between  the  mastoid  and  the  tympanum,  arranged  horizontally. 
During  the  two  first  years  of  life  even  these  horizontal  cells  are 
but  little  developed,  and  the  external  meatus  is  separated  from 
the  middle  fossa  of  the  skull  by  a  Lamina  of  bone,  continuous 
with  the  roof  of  the  tympanum,  which  is  often  extremely  thin, 
and  is  liable  at  this  age  to  share  in  any  attack  of  inflammation 
affecting  the  mastoid  cells.  At  a  later  age  the  layer  of  bone  separat¬ 
ing  these  parts  from  the  middle  fossa  is  often  more  than  a  twentieth 
of  an  inch  thick.  Toynbee,  therefore,  thought  that  disease  of  the 
mastoid  cells  at  an  early  age  produced  disease  in  the  middle  fossa, 
while  later  in  life  the  disease  spread  to  the  lateral  sinus.  In  the 
cases  of  mastoid  disease  which  were  examined,  it  was  found  that 
the  lateral  sinus  was  thrombosed  in  two  children  under  10  years  of 
age,  whereas  in  eleven  patients  above  10  the  lateral  sinus  was  throm¬ 
bosed  in  6,  there  was  a  temporo-sphenoidal  abscess  in  4,  and  a  cere¬ 
bellar  abscess  in  2. 

The  roof  of  the  tympanum  is  formed  by  an  elongated  plate  of 
bone,  the  thickness  of  which  varies  so  much  even  in  health  that 
it  may  be  dense,  and  a  line  in  thickness,  or  a  mere  shell  of  trans¬ 
lucent  bone,  parts  of  which  are  often  deficient.  The  experience 
of  the  post-mortem  room  shows  that  the  situation  of  the  groove 
for  the  lateral  sinus  is  liable  to  great  variation,  and  that  it  may 
excavate  the  bone  deeply,  so  as  to  be  separated  from  the  mastoid 
cells  and  the  cavity  of  the  middle  ear  by  a  thin  layer  of  bone,  in 
which  lacunae  may  be  found  when  there  has  been  old-standing 
caries,  but  rarely  otherwise.  When,  in  trephining,  the  lateral  ! 
sinus  is  found  more  anterior  than  usual,  it  suggests  that  the  pos¬ 
terior  wall  of  the  middle  ear  and  the  inner  wall  of  the  mastoid 
cells  are  thinner  than  normal,  and  that  therefore  disease  is  more 
likely  to  have  spread  into  the  posterior  fossa  rather  than  forwards. 
The  development  of  the  mastoid  cells  and  the  density  of  the  bone 
round  them  are  equally  variable. 

The  anatomical  and  post-mortem  evidence  therefore  lead  me  to 
the  conclusion  that  the  condition  of  the  mastoid  cells  and  of  the  t 
roof  of  the  tympanum,  and  the  situation  of  the  lateral  sinus,  play 
the  most  important  part  in  determining  the  direction  in  which  the 
disease  shall  spread;  and  that  too  great  stress  should 
not  be  laid  on  the  presence  or  absence  of  disease  of  the  mastoid, 
although  it  may  be  somewhat  of  a  guide  to  the  seat  of  the  mis¬ 
chief. 

As  far  as  can  be  judged  from  our  records,  nothing  can  be  learnt  J 
which  will  be  of  assistance  in  diagnosis,  from  the  condition  of  the 
wall  of  the  middle  ear.  There  was  no  complication  which  was  not 
in  some  instances  accompanied  by  caries  or  necrosis.  The  most 
convenient  arrangement  of  the  complications  to  be  discussed  will  ! 
be  according  to  their  site:  1,  dura  mater;  2,  cerebral  tissue;  3, 
sinuses ;  4,  pia-arachnoid. 

Owing  to  the  thinness  of  the  roof  of  the  tympanum,  the  dura 
mater  over  the  anterior  surface  of  the  petrous  bone  is  rather  more 
often  inflamed  (in  16)  than  that  over  the  posterior  wall  of  the  middle 
ear,  but  less  often  if  we  include  the  part  bounding  the  mastoid 
cells  as  well  (18).  The  parts  may  be  discoloured  merely,  or  they  l 
may  be  sloughing  and  fcetid,  or  pus  may  collect  beneath  the  mem¬ 
brane,  whence  it  may  rupture  into  the  arachnoid  cavity,  setting  up 
a  meningitis  (3),  or  it  may  be  let  out  by  operation. 

In  these  cases  the  otorrhoea  is  of  old  standing,  and  generally  the 
bone  beneath  is  inflamed,  discoloured,  carious  or  necrosed,  and  in 
some  of  the  cases  caries  had  produced  fair-sized  apertures  in  the 
bone,  through  which  the  infection  had  spread  directly. 

I  wish  to  emphasise  the  occurrence  of  inflammation  or  sloughing 
of  the  dura  mater  over  the  roof  of  the  tympanum,  which  was  pre¬ 
sent  in  10  out  of  the  12  cases  of  temporo-sphenoidal  abscess,  and 
probably  7  of  these  could  not  have  recovered  unless  the  dura  mater 
as  well  as  the  abscess  could  have  been  allowed  to  drain.  In  extra¬ 
dural  abscesses  the  inflammation  has  probably  spread  along  the 
lymphatics  round  the  veins.  An  extradural  abscess  may  produce 
optic  neuritis,  as  is  proved  by  the  following  case  which  was  under 
Mr.  Lane’s  care : 


Optic  Neuritis  due  to  Extradural  Abscess. — E.  T.,  aged  12, 
under  Mr.  Lane.  October  4th,  1888.  Received  a  blow  on  her  ear 
five  years  ago ;  no  history  of  otorrhoea  till  four  weeks  ago,  after 
a  cold.  Headache  on  September  28th.  Drowsy  on  October  2nd. 
On  admission,  October  4th,  double  optic  neuritis,  headache,  re¬ 
traction  of  head,  vomiting.  Trephined  at  once;  on  right  side 
half  an  inch  of  bone  was  removed  above  posterior  root  of  zygoma, 
the  anterior  surface  of  the  petrous  bone  was  exposed,  and  some 
drops  of  offensive  pus  let  out.  Temporo-sphenoidal  lobe  was  ex¬ 
plored  with  a  needle,  without  result.  On  gouging  further  back 
the  lateral  sinus  was  exposed,  the  dura  mater  was  found  separated 
from  the  bone,  and  I5  drachm  of  foul  pus  welled  out.  The  mas¬ 
toid  process  w^hich  contained  pus  had  been  previously  gouged  so 
as  to  communicate  with  the  middle  ear,  and  a  few  drops  of  pus 
near  the  sinus  let  out.  The  wound  was  frequently  syringed  out 
and  dressed  antiseptically.  October  8th.  Temperature  105° ;  pulse 
165 ;  drowsy.  She  improved  very  much  in  every  way ;  at;  first  the 
optic  neuritis  diminished ;  still  headache  and  drowsiness  increased 
till  her  death,  on  October  14th.  Post  mortem  there  was  abund¬ 
ant  pus  in  the  posterior  fossa  bathing  the  cerebellum.  The  brain, 
etc.,  normal.  No  pus  between  the  dura  mater  and  petrous  bone, 
which  was  necrosed.  The  softened  dura  mater  behind  the  petrous 
bone  was  perforated,  and  the  abscess  had  discharged  on  to  the 
surface  of  the  brain. 

The  neuritis  cleared  up  considerably  after  the  operation,  and 
the  meningitis  from  which  the  child  died  only  came  on  at  the 
end. 

Besides  this  case,  which  was  verified  post  mortem,  we  have  had 
other  cases  of  otorrhcea  with  optic  neuritis  which  have  recovered; 
one  under  Dr.  Moxon’s  care  some  years  ago  recovered  without  oper¬ 
ation,  the  three  following  recovered  after  trephining. 

Mastoid  Suppuration;  Optic  Neuritis;  Trephining;  Recovery. 
—A.  K,  aged  13,  under  Mr.  Bryant  in  1872.  Two  years’  right 
otorrhoea;  two  weeks’  earache  ;  one  week  mastoid  pain ;  failure  of 
sight  in  the  right  eye.  Admitted  with  bleeding  from  the  right 
ear,  with  right  optic  neuritis,  drowsiness,  and  drawling  speech. 
The  mastoid  was  trephined.  Four  days  later  intense  optic  neuritis, 
blind  with  the  right  eye,  perception  of  light  with  the  left.  The 
right  pupil  was  dilated  and  insensitive.  After  a  fortnight  an  abscess 
broke  at  the  back  of  the  ear.  Almost  blind.  Two  weeks  later  she 
could  see  objects,  and  after  a  time  the  sight  improved  somewhat. 
The  local  trouble  disappearing. 

Mastoid  Suppuration;  Optic  Neuritis ;  Trephining;  Recovery.— 
E.  B.,  aged  20,  under  Dr.  Pavy.  October  10th,  1885.  For  the  last 
month  she  has  had  earache,  for  two  weeks  severe  pain  in  her 
neck  ;  she  often  screams  with  pain.  She  has  lost  flesh  consider¬ 
ably.  On  admission  she  was  constantly  moaning ;  takes  but  little 
notice  of  anything  ;  answers  questions  slowly.  On  the  13th  the 
mastoid  was  trephined ;  5  i j  of  foul  pus  let  out.  The  pain  at 
once  decreased.  The  temperature  for  the  next  three  weeks  was 
98°  to  103°.  Well-marked  optic  neuritis.  On  November  14th  an 
abscess  was  opened  below  the  mastoid.  On  the  19th  another  ab¬ 
scess  was  opened,  and  again  on  December  2nd.  She  left  on  Janu¬ 
ary  8th,  after  an  attack  of  erysipelas,  feeling  quite  well. 

Mastoid  Suppuration ;  Optic  Neuritis ;  Recovery. — G.  W.,  aged 
13,  under  Dr.  Taylor.  February  3rd,  1887.  After  exposure  to  cold 
sixteen  days  ago  he  had  earache,  followed  by  otorrhcea  in  four 
days’  time.  He  has  been  laid  up  for  the  last  ten  days  with  pain 
in  the  head  and  neck,  with  rigors.  The  discharge  is  offensive,  and 
there  is  slight  oedema  over  the  mastoid.  Temperature  104,6°. 
Early  optic  neuritis,  best  marked  in  the  left  eye.  Mr.  Jacobson 
trephined,  and  let  out  some  offensive  pus  from  the  mastoid  cells. 
By  March  2nd  the  discharge  was  sweet,  and  the  operation  opening 
was  almost  healed.  Temperature  normal.  Soon  after  the  opera¬ 
tion  the  optic  discs  had  reached  a  stage  of  pronounced  neuritis, 
and  they  have  not  varied  materially  since.  He  went  home  again 
feeling  quite  well.  In  May,  1888,  the  discs  were  still  swollen, 
but  in  June  they  had  cleared  up ;  the  outline  was  sharply  defined, 
and  the  veins  were  not  tortuous.  It  is  difficult  to  be  certain  what 
was  the  lesion ;  possibly  a  pachymeningitis,  or  even  a  thrombosis 
of  the  sinus,  with  certainly  retention  of  pus  in  the  bone.  It  is 
improbable  that  the  sinus  was  thrombosed,  as  with  so  offensive  a 
discharge  it  is  unlikely  that  the  mischief  would  have  cleared  up 
at  once  as  soon  as  the  ear  was  drained.  I  incline  to  the  view  that 
the  optic  neuritis  was  due  to  the  condition  of  the  dura  mater. 
This  was  certainly  the  explanation  in  the  first,  and  very  probably 
in  the  other  two. 

Of  18  cases  of  cerebral  abscess,  9  occurred  on  each  side  of  the 
brain,  and  the  preponderance  which  Gull  and  Sutton  found  in  their 
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cases  in  favour  of  the  right  side  of  the  brain  was  probably  acci- 
ltal.  In  the  cases  under  consideration,  11  of  the  patients  were 
n,  and  13  of  the  cases  occurred  between  the  ages  of  10  and  29; 
i  only  case  over  40  being  one  of  pontic  abscess.  Only  twice  had 
■  otorrhma  lasted  less  than  a  year,  and  in  these  the  duration  was 
en  and  four  months  respectively.  This  agrees  with  the  general 
terience  that  otorrhoea  does  not  set  up  cerebral  abscess  until  it 
i  lasted  months  or  years. 

'hreeof  the  abscesses  were  in  the  cerebellum,  one  in  the  pons,  two 
the  centrum  ovale,  and  the  remaining  twelve  in  the  temporo- 
lenoidal  lobes,  within  a  very  short  distance  of  the  roof  of  the 

opanum. 

n  only  2  of  these  12  cases  of  temporo-sphenoidal  abscess  was 
dura  mater  over  the  anterior  surface  of  the  petrous  bone 
‘thy,  in  8  it  was  sloughing,  in  2  inflamed,  and  in  1  there  was  a 
alised  extradural  abscess.  On  two  occasions  the  dura  mater  on 
posterior  surface  was  also  diseased. 

he  exact  mode  in  which  the  brain  becomes  infected  in  these  tem- 
o-sphenoidal  cases  has  long  been  a  moot  point.  Where  there  is 
lthy  brain  tissue  between  the  abscess  and  the  bone  it  is  pro¬ 
le  that  the  infection  has  been  spread  by  the  veins  which  empty 
>  the  superior  petrosal  sinus,  from  the  temporo-sphenoidal  lobe 
he  one  hand,  and  the  tympanum  on  the  other,  by  means  of  a 
iic  phlebitis,  or  more  probably  by  means  of  the  perivascular 
phatics.  Other  veins  run  direct  from  the  brain  into  the  dura 
;er  over  the  petrous  bone.  It  is  worthy  of  note,  however,  that 
tot  a  single  case  is  there  a  statement  that  the  superior  petrosal 
is  was  thrombosed;  it  was  certainly  examined  in  many  of  the 
‘S,  though  possibly  not  in  all.  If  the  mischief  had  usually 
tad  by  the  veins  and  not  by  the  lymphatics,  we  should  have 
scted  thrombosis  to  have  been  occasionally  noticed.  Frequently 
brain  adheres  to  the  anterior  surface  of  the  petrous  bone,  over 
ch  the  dura  mater  is  inflamed,  and  thence  infection  spreads  by 
;act  to  the  cerebral  tissue. 

he  two  abscesses  in  the  centrum  ovale  originated  the  one  from 
imbosis  of  a  vein  from  the  Sylvian  fissure  to  the  dura  mater, 
the  other  from  pyremic  infection  due  to  an  old  septic  thrombus 
he  lateral  sinus  on  the  opposite  side.  An  extradural  abscess 
nd  the  petrous  bone  started  one  of  the  cerebellar  abscesses,  and 
;her  had  originated  near  the  torcular  Iierophili  from  an  old 
mbus  in  the  lateral  sinus. 

nly  five  of  the  abscesses  were  less  than  an  inch  in  diameter, 
le  ten  exceeded  two  inches.  Death  was  preceded  by  coma  in 
majority,  and  in  seven  cases  the  duration  of  the  coma  varied 
i  a  few  hours  to  three  days,  and  in  only  three  instances  was 
limit  exceeded. 

se  symptoms  of  cerebral  abscess  are  often  very  vague  for  a 
iderable  time,  which  may  be  called  the  latent  period,  the 
tion  of  which  is  very  variable.  In  one  instance  the  symptoms 
lasted  over  a  year  ;  in  three  over  two  months  ;  in  nine  over 
month,  and  in  live  under  a  month.  During  this  period  head- 
1  (15),  vomiting  (10),  and  a  slow,  dull,  mental  condition  are 
•lly  present.  Among  the  other  symptoms  which  were  noted 
!  restlessness  (4),  lethargy,  drowsiness  (5),  irritability,  delirium 
convulsions  (4),  earache  (4),  emaciation  (2),  noisiness  (2),  and 
cerebration,  the  patients  often  taking  a  long  time  before  they 
ed  to  questions.  The  headache  is  usually  only  of  moderate 
fity,  and  the  vomiting  is  occasional  and  causeless.  In  only 
cases  were  rigors  noticed  ;  in  two  they  were  probably  due  to 
ccompanying  lateral  sinus  thrombosis.  The  other  cases  were 
ilicated  by  broncho-pneumonia  and  an  extradural  abscess.  It 
d  therefore  appear  that  rigors  are  infrequent  with  cerebral 
isses,  and  are  rarely  directly  due  to  them.  Among  the  sym- 
9  which  are  of  great  significance  when  present  with  old  dis- 
of  the  left  ear  are  failure  of  memory  and  aphasia  (2);  and 
disease  of  either  ear,  paresis  of  the  face  (2),  or  of  the  face 
irm  (2),  or  tremors  and  twitchings  of  the  hand.  The  aphasic 
ition,  when  present,  was  characterised  by  the  loss  of  some 
s,  and  was  probably  directly  due  to  the  destruction  of  the 
oro-sphenoidal  auditory  centre,  producing  word-blindness, 
only  five  (28  per  cent.)  of  the  cases  was  there  an  accompany- 
leningitis,  and  in  each  instance  it  was  secondary  apparently 
3  abscess.  One  abscess  had  invaded  the  cortex,  two  had  burst 
the  surface  (one  of  them  the  day  after  an  exploratory  opera- 
in  a  fourth  the  meningitis  followed  the  drainage  of  a  foetid 
ss,  and  in  the  last  case  it  was  limited  to  the  base  and  was 
bly  secondary  to  the  discharge  of  the  contents  of  the  abscess 
■he  ventricle.  Hence  in  none  of  the  cases  did  the  meningitis 
ir  tc  have  spread  directly  from  the  petrous  bone.  Only  three 


times  was  there  more  than  one  abscess ;  in  two  of  these  instances 
there  wrere  one  and  two  adjacent  secondary  abscesses  respectively; 
and  the  remaining  case,  wiiich  alone  of  all  these  five  abscesses  lay 
on  the  opposite  side  to  the  affected  ear,  consisted  of  two  adjacent 
abscesses,  which  appeared  to  be  secondary  to  a  thrombus  of  some 
date  in  the  opposite  lateral  sinus.  Four  times  (22  per  cent.) 
there  was  suppuration  about  the  mastoid.  In  none  were  there 
any  pulmonary  abscesses  or  a  general  pyaemia.  Once  there  was  a 
recent  sinus  thrombosis,  and  twice  old  clots  of  seven  and  twelve 
months  date,  in  the  lateral  sinus.  When  the  abscess  was  situated 
rather  higher  in  the  centrum  ovale  (twice)  there  were  attacks  of 
tremors,  with  loss  of  power  in  the  right  arm,  without  loss  of  con¬ 
sciousness,  but  associated  with  facial  paralysis  in  the  one  case,  and 
with  paresis  of  the  face  and  arm  in  the  other.  Facial  paralysis  ; 
was  caused  in  one  patient  by  an  extradural  abscess  round  the  in¬ 
ternal  auditory  meatus,  and  associated  with  crossed  hemiplegia, 
in  another  patient  it  was  due  to  an  abscess  in  the  pons. 

In  seven  cases,  in  which  a  note  of  the  condition  of  the  optic 
discs  was  made,  they  were  found  swollen  in  two,  in  which  the 
abscesses  were  large;  there  was  optic  neuritis  in  two  (both  having 
also  old  sinus  thrombosis,  which  was  probably  the  cause  of  it), 
and  in  three  they  were  normal.  In  all  but  two  the  patients  were 
fully  examined,  and  probably  therefore  in  the  majority  of  the 
remaining  cases,  in  which  no  note  is  made  of  the  condition  of  the 
discs,  they  were  normal,  It  would  appear  that  changes  in  the 
optic  discs  are  not  frequent,  and  that  when  present  they  are  often 
not  advanced. 

Ffliiger  has  once  recorded  optic  neuritis  in  connection  with  a 
cerebellar  abscess.  Neuritis  was  present  in  one  case,  but  was 
very  probably  due  to  the  sinus  thrombosis. 

Lateral  Sinus  Thrombosis;  Cerebellar  Abscess ;  Optic  Neuritis. 
— J.  S.,  aged  23  ;  under  Dr.  Fagge,  1878.  A  year  ago  the  patient 
was  weak  and  ill,  giddy,  and  had  occipital  headaches  ;  otorrhoea 
since  childhood,  dragging  left  leg  in  walking ;  rigors  for  six 
months.  Five  weeks  ago  he  lost  the  use  of  his  legs  ;  he  sweats 
profusely.  October  2nd.  Right  otorrhoea.  Incisions  made  over 
the  right  mastoid.  Double  optic  neuritis.  Temperature  98°  to 
105°  up  to  November  1st;  normal  later;  relieved  by  quinine. 
Rigors,  vomiting  for  last  fortnight  of  life,  but  feeling  fairly  well. 
On  December  22nd  he  suddenly  woke  up  with  a  scream,  became 
collapsed,  and  died  four  hours  later.  Severe  pains  at  the  back  of 
the  neck  if  moved.  Post  mortem:  Bealed  scar  over  occipital 
bone  external  to  the  lateral  sinus ;  the  dura  mater  and  bone  for 
an  inch  and  a  half  near  the  torcular  Herophili  were  thickened  and 
inflamed ;  a  dense  decolorised  adherent  clot  extended  from  tor¬ 
cular  in  right  sinus  for  half  way ;  a  second  less  dense  decolorised 
clot  extended  in  outer  part,  leaving  a  space  between;  the  external 
surface  of  the  skull  was  healthy.  The  right  tympanum 
contained  pus ;  the  left  very  indurated  roof,  but  free  from  pus.  An 
abscess  three-quarters  of  an  inch  in  diameter,  filled  with  greenish 
pus,  was  situated  in  the  upper  part  of  the  right  posterior  or  semi¬ 
lunar  lobe  of  the  cerebellum  ;  the  surface  tore  on  removal  where 
it  was  adherent  to  the  right  side  of  the  torcular  Iierophili.  The 
cerebellar  abscess  was  probably  secondary  to  the  lateral  sinus 
thrombosis. 

After  a  variable  period,  the  acute  stage  is  entered  upon,  which 
may  last  less  than  a  week.  At  this  period  an  agonising  headache 
was  the  most  marked  symptom  in  nine  of  the  patients,  but  was 
not  noticed  when  the  patient  was  very  lethargic.  The  patient  may 
scream  with  agony,  may  rock  himself  to  and  fro,  holding  his  head 
between  his  hands;  he  may  be  considered  hysterical,  or  he  may 
bury  his  head  in  the  pillow  and  pay  no  attention  to  what  is  going 
on.  A  state  of  stupor  passing  into  coma  is  not  infrequent,  and  is 
generally  fatal  in  less  than  three  days,  but  in  some  the  sudden 
onset  of  coma  may  be  the  first  indication  that  the  illness  is  a 
serious  one. 

In  some  of  the  cases  in  which  the  pain  was  agonising  during 
life,  it  was  found  at  the  inspection  that  the  abscess  had  burst  into 
the  ventricle  (5) ;  in  two  others  the  lateral  ventricles  contained  tur¬ 
bid  fluid,  but  the  pus  was  separated  by  a  thin  layer  of  cerebral 
tissue  from  the  cavity. 

The  temperature  is  rarely  high  with  uncomplicated  cerebral 
abscess.  It  was  not  above  the  normal  in  six  cases;  in  eight  it  was 
high ;  three  of  these  had  meningitis,  two  thrombosis  of  the  lateral 
sinus,  and  in  one  of  the  others  it  was  noted  that  the  dura  mater 
was  thickened  and  greenish,  and  in  another  it  was  black  and 
sloughing,  with  a  collection  of  cheesy  pus  outside  it. 

In  only  one  or  two,  therefore,  was  the  pyrexia  due  to  the  Cere¬ 
bral  abscess.  The  pulse  is  often  increased  in  rate,  but  when  the 
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abscess  is  large  the  pulse  may  become  slow  aud  irregular.  The 
dura  mater,  especially  in  the  region  of  the  fifth  nerve,  is  acutely 
sensitive  when  inflamed ;  hence  the  intense  severity  of  the  head¬ 
aches  associated  with  abscess  in  connection  with  ear  disease. 
Tenderness  of  the  scalp  was  not  especially  noted  in  these  cases. 
Death  was  due  either  to  coma,  from  the  pressure  of  the  abscess;  to 
meningitis,  from  the  pus  reaching  the  surface  of  the  brain;  or  to 
sudden  respiratoryfailure. 

The  three  cerebellar  abscesses  presented  no  very  characteristic 
symptoms ;  one  patient  died  the  day  he  came  up  ;  another  man  having 
hid  thrombosis  of  asinus  forayear,developedfurtherclotting  in  the 
v  issel,  and  after  ten  weeks  died  suddenly ;  but  the  symptoms  all 
through  were  referable  rather  to  this  mischief  than  to  the  abscess; 
ia  the  third  case  the  symptoms  were  those  of  abscess,  but  there 
were  no  symptoms  which  indicated  the  locality  of  the  pus,  except 
that  there  was  a  partial  facial  paralysis  (5). 

One  Case  of  Abscess  of  the  Pons. — M.  T.,  46,  under  Dr.  Taylor. 
June  7th.  Partial  left  hemiplegia.  Three  weeks  ago  her  face  was 
drawn  to  the  left.  She  suddenly  lost  the  use  of  her  hands.  June 
12th.  Paralysis  of  the  right  side  of  the  face,  weakness  of  the 
left  leg,  gait  drunken,  right  otorrhoea.  The  left  hemiplegia 
gradually  increased  till  her  death,  on  July  2nd.  Optic  disc  normal. 
Post  mortem:  Foul  greenish  pus  in  the  right  tympanum.  An  abscess 
was  fouud  one  inch  by  three-quarters  of  an  inch  on  the  right  side 
of  the  pons,  towards  its  upper  part,  occupying  the  motor  tract ;  it 
had  thick  greenish  walls,  with  acute  softening  round  it ;  the  in¬ 
flammation  was  diffuse. 

There  is  no  evidence,  pathological  or  other,  that  these  cases  ever 
r  icover  without  the  aid  of  a  surgeon;  and  although  a  few  success¬ 
ful  cases  have  been  drained,  even  now  almost  every  case  is  fatal. 

The  following  conclusions  may  be  drawn  from  the  present 
s  >ries  of  cases : — 

(1) .  Abscesses  in  the  temporo-sphenoidal  lobe,  which  is  by  far 
the  most  common  situation,  are  often  associated  with  an  inflamed 
or  sloughing  dura  mater  over  the  anterior  surface  of  the  petrous 
bone,  or  with  a  collection  of  pus  beneath  it. 

(2) .  Other  complications  are  infrequent,  except  meningitis, 
which  i3  generally  due  to  the  extension  or  to  the  rupture  of  the 
abscess. 

(3) .  These  abscesses  are  almost  always  situated  very  close  to  the 
roof  of  the  tympanum. 

(4) .  A  foul  discharge  is  often  a  source  of  danger,  and  frequently, 
if  not  invariably,  the  spread  of  the  mischief  is  due  to  imperfect 
drainage  of  the  middle  ear. 

(5) .  Mastoid  suppuration  often  infects  the  posterior  surface  of 
the  petrous  bone,  but  it  may  be  associated  with  disease  limited  to 
the  middle  fossa  of  the  skull. 

(6) .  Cerebral  abscesses  only  occur  when  the  otorrhoea  has  lasted 
for  months  or  years. 

(7) .  The  symptoms  usually  come  on  insidiously. 

(8) .  Eigors,  pyrexia,  and  optic  neuritis  are  all  infrequent  in  un- 
c  implicated  cases,  but  they  all  occur  occasionally. 

(9) .  A  headache  of  intense  severity,  and  a  dull,  sluggish  mental 
state  are  the  two  most  characteristic  symptoms. 

(10) .  Cerebellar  abscesses  are  less  common,  and  will  probably  be 
associated  with  disease  of  the  dura  mater  behind  the  petrous  bone, 
or  with  thrombosis  of  the  sinus. 

The  objects  to  be  aimed  at  in  treatment  are : 

a.  In  every  case  to  improve  the  drainage  of  the  ear,  by  gouging 
a  vay  or  trephining  the  mastoid  sufficiently  to  open  up  the  hori¬ 
zontal  cells  or  antrum,  where  pus  is  often  found,  and  to  break  a 
hole  through  the  deeper  part  of  the  posterior  wall  of  the  external 
meatus,  so  as  so  allow  no  secretion  to  be  retained.  The  cavity 
should  be  rendered  sweet  and  aseptic  as  soon  as  possible.  In  a 
c  ise  of  otitis  media  it  is  often  desirable  to  carry  out  this  treat¬ 
ment  as  soon  as  there  is  evidence  of  a  fresh  accession  of  severe 
mischief;  should  further  exploration  be  necessary  later  on,  the 
risk  of  infection  from  the  septic  otorrhoea  will  be  very  much  re¬ 
duced.  It  is  always  desirable  that  the  external  ear  should  be 
drpssed  apart  fr  an  the  other  openings,  if  any  are  made. 

b.  To  expose  the  anterior  surface  of  the  petrous  bone,  so  as  to 
allow  free  drainage  for  any  pus  or  debris  which  may  have  formed 
in  connection  with  the  dura  mater,  which  is  often  inflamed  or 
gangrenous.  This  is  best  reached  at  a  point  half  an  inch  above 
the  anterior  margin  of  the  external  meatus.  Should  there  be  any 
pus  retained,  some  will  often  be  fouud  in  the  diploe  of  the  bone 
removed,  in  which  case  the  bone  should  be  broken  away  to  a 
quarter  of  an  inch  above,  and  just  in  front  of,  the  meatus,  so  as  to 
expose  the  most  dependent  pait  of  the  anterior  surface. 


c.  To  drain  the  abscess  from  below  when  possible.  Messrs 
Horsley,  Macewen,  Barker,  Bergmann,  and  others,  have  discusse 
the  best  methods  of  attaining  this  result.  In  the  case  of  atemporo 
sphenoidal  abscess,  the  area  beneath  which  the  pus  will  almos; 
universally  be  found  may  be  said  to  be  bounded  anteriorly  anc 
posteriorly  by  curved  lines  drawn  through  the  temporo-maxillar 
joint  and  the  middle  of  the  mastoid,  running  at.  right  angles  t‘ 
the  sagittal  suture,  and  to  extend  from  half  an  inch  to  2  inch? 
above  the  meatus.  The  lower  part  of  this  area  should,  therefore 
be  explored  with  trocar  and  cannula,  after  breaking  the  bon 
away  or  trephining  a  fresh  hole,  and  opening  the  dura  mater,  un 
less  special  symptoms  indicate  that  the  abscess  is  higher  up.  I 
the  attempt  to  find  pus  is  unsuccessful,  the  lateral  sinus  shoul 
be  exposed  and  examined  half  an  inch  directly  behind  the  meatus 
if  necessary  the  bone  may  be  further  broken  away,  and  the  oute: 
and  under  part  of  the  cerebellum  explored  for  abscess. 

By  this  method  all  the  seats  where  pus  is  likely  to  accummulate  cai 
be  systematically  examined,  and  we  give  the  patient  the  bes 
chance.  It  is  necessary  to  examine  all  these  seats  in  doubtfu 
cases,  because,  although  in  some  uncomplicated  cases  we  may  b 
able  to  determine  the  lesion  fairly  definitely,  yet,  where  two  o 
more  lesions  are  combined,  the  uncertainty  in  the  diagnosis  is  si 
great  that  the  best  method  is  to  explore  all  probable  spots. 

Thrombosis  of  the  Lateral  Sinus.—' This  occurred  twenty-tw 
times.  The  condition  both  of  the  wall  of  the  vein  and  of  it 
contents  varied.  In  some  there  was  well-marked  phlebitis,  bu 
not  in  all.  In  considerably  more  than  half  the  thrombus  wa 
suppurating ;  but  several  of  those  in  which  the  clot  showed  n 
evidence  of  breaking  down  had  set  up  a  pulmonary  pysemk 
demonstrating  that  they  were  none  the  less  septic,  and  woul 
probably  have  broken  down  if  the  patient  had  lived  longer.  Th 
thrombosis  had  spread  in  nine  cases  directly  from  inflammatio 
or  necrosis  of  the  posterior  wall  of  the  petrous  bone,  the  dur 
mater  over  it  being  inflamed  or  sloughing  ;  in  three  there  was 
collection  of  pus  outside.  In  the  remainder  infection  had  sprea 
from  disease  of  the  mastoid  cells  or  of  the  posterior  wall  of  tb 
tympanum  by  means  of  the  veins  which  empty  into  the  sinus 
for  example,  the  vein  from  the  cochlea — without  having  infecte 
the  dura  mater. 

This  fact  that  in  almost  half  of  the  cases  of  thrombosed  sim: 
the  disease  had  spread  directly  from  caries  or  necrosis  of  tl 
posterior  wall  of  the  tympanum  is  of  the  greatest  importance 
in  one  case  there  was  an  aperture  bringing  the  middle  ear  direct! 
into  contact  with  the  wall  of  the  lateral  sinus ;  in  others  suppi 
ration  had  already  occurred  on  the  surface  of  the  bone.  If  an 
treatment  is  to  be  successful  it  must  deal  with  the  condition  c 
the  bone  and  dura  mater  as  well  as  with  the  sinus. 

It  is  obvious  that  in  these  cases  the  thickness  and  density  ( 
the  lamina  of  bone  separating  the  middle  ear  and  the  mastoi 
cells  from  the  sinus  is  a  main  factor  in  determining  whether  th 
disease  shall  spread  backwards  or  not.  In  only  one-third  of  tl 
cases  of  sinus  thrombosis  did  we  find  that  the  disease  had  originate 
in  the  mastoid  cells;  and,  on  the  other  hand,  in  some  cases  pi 
was  found  in  the  mastoid  cells,  but  the  cerebral  disease  we 
limited  to  the  middle  fossa  (six  times).  Still,  the  rule  holds  goc 
that  whenever  the  mastoid  vein — which  perforates  an  inch  and 
quarter  behind  the  meatus,  on  a  level  with  it — is  found  thrombose 
the  sinus  should  always  be  explored. 

The  thrombus  may  be  a  small  one  consisting  "of  only  a  fe 
clots,  or  it  may  occupy  the  whole  of  the  sinus,  and  in  11  cases 
extended  into  the  internal  jugular  vein,  in  all  of  which  there  wi 
also  pulmonary  pyaemia,  and  in  only  4  did  this  occur  with  a  healtl 
jugular  vein.  The  clotting  four  times  extended  into  the  long 
tudinal  and  three  times  into  the  opposite  lateral  sinus.  In  oi 
instance  very  extensive  clotting  was  found  throughout  tl 
lateral,  both  the  petrosal,  the  cavernous,  and  the  circular  sinuse 
and  the  jugular  vein;  in  another,  in  the  ophthalmic  vein.  On< 
clotting  occurred  in  the  cerebral  veins,  and  another  time  in 
vein  to  the  tentorium,  which  set  up  meningitis.  Four  times  suj 
puration  took  place  round  the  jugular  vein. 

In  over  70  per  cent,  of  these  cases  the  mode  of  death  was  1 
pulmonary  pyaemia  (abscesses  in  15,  empyema  alone  in  1).  Two  < 
these  had  also  general  pyaemia,  3  meningitis,  and  1  a  cerebelh 
abscess.  The  causes  of  death  in  the  remaining  6  were :  generi 
pyaemia,  2;  meningitis,  2;  retropharyngeal  abscess,  1 ;  and  cert 
bral  abscess,  1. 

All  these  complications  were  directly  due  to  the  thrombosis  i 
the  sinus,  with  theexception  of  the  retropharyngeal  abscess  and  foi 
of  the  cases  of  meningitis,  of  which  two  had  spread  from  the  duj 
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ater  and  the  third  through  the  internal  auditory  meatus,  and 
robably  the  fourth  also.  Thrombosis  is,  therefore,  a  very  fatal 
sion,  but  there  is  some  evidence  that  patients  with  the  typical 
.-mptorns  appear  to  recover,  at  any  rate  for  a  time ;  and  among 
iese  cases  are  3  which  showed  that  the  patients  had  recovered — 
lly,  however,  to  succumb  to  the  secondary  effects  after  intervals 
'  a  year,  six  and  two  months. 

In  the  first  a  man,  aged  23,  with  old  otorrhcea,  had  been  ill, 
ddy,  and  had  had  occipital  headaches  a  year  previously,  his  left 
g  had  dragged  in  walking,  and  for  the  last  six  months  he  had 
gors.  He  sweated  profusely.  He  died  with  a  cerebellar  abscess, 
hich  was  secondary  to  an  old  thrombus,  which  was  adherent 
id  decolourised,  occupying  the  inner  part  of  the  sinus.  A  second 
ot  of  more  recent  date  was  in  the  outer  part  of  the  sinus. 

The  second  was  a  girl,  aged  8,  who  six  months  previously  had 
ckness,  vomiting,  headache,  and  inflammation  of  the  brain,  fol- 
wing  a  blow  on  the  head.  Mastoid  suppuration  followed.  She 
ed  with  three  cerebral  abscesses  in  the  centrum  ovale  on  the  op- 
isite  side.  The  lateral  and  the  posterior  half  of  the  longitudinal 
nus  contained  old  organised  clot. 

In  the  third  a  child,  two  years  old,  caught  cold,  became  ill, 
naciated,  and  was  dfowsy,  finally  dying  two  months  later,  with- 
it  otorrhcea.  A  thin  veneer  of  old  clot  was  found  lining  the 
all  of  the  longitudinal  and  the  lateral  sinus  on  one  side,  where 
ie  tympanic  cavity  was  filled  with  pus. 

As  with  cerebral  abscess  we  found  that  the  otorrhcea  had  always 
sted  for  months  or  years,  the  same  is  usually  true  for  throm- 
isis.  In  only  five  had  the  otorrhcea  lasted  less  than  seven  weeks, 
le  shortest  duration  was  three  weeks,  which  occurred  three 
nes.  The  duration  of  life  after  the  first  symptoms  of  thrombosis 
as  six  to  eight  weeks  in  six  cases,  three  to  six  weeks  in  three, 
ss  than  three  weeks  in  ten.  The  most  acute  cases  lasted  a  week 
id  a  week  and  a  half  respectively.  The  most  constant  symptom 
as  pyrexia  (16),  of  which  only  one  report  fails  to  make  mention, 
eadache  (11),  and  rigors  (10)  were  also  very  frequent.  (Only  six- 
en  of  the  cases  have  full  clinical  reports.) 

In  no  other  complication  are  erratic  pyrexia  and  rigors  so  con- 
antly  present,  and  it  will  always  be  justifiable  to  assume  that 
ley  probably  indicate  thrombosis  in  any  patient  in  whom  freely 
>ening  the  deeper  mastoid  cells  and  draining  the  ear  has  not 
ien  followed  by  their  subsidence.  In  such  a  case  prompt  action 
necessary,  remembering  that  in  half  of  the  cases  death  occurs 
ithin  three  weeks  from  the  onset  of  the  symptoms.  Earache  (9), 
distinct  from  headache,  is  more  common  than  with  meningitis 
abscess.  The  other  symptoms  which  were  noted  were  vomit- 
g  (7),  coma  (5),  listlessness,  giddiness,  delirium,  and  convulsions, 
ch  twice;  diarrhoea,  emaciation,  acute  nephritis,  and  paraplegia, 
ch  once. 

The  patient  often  passes  into  a  typhoid  state,  and  may  waste 
nsiderably;  the  tongue  may  be  dry  and  the  pulse  rapid,  the 
mptoms  being  essentially  those  of  septicaemia.  Locally  sub- 
itaneous  oedema  over  the  mastoid,  and  in  some  mastoid  tenderness, 
ere  noticed,  but  these  were  only  occasionally  present.  Some 
itients  complained  that  their  pain  was  at  the  back  of  the  head, 
n  down  the  neck,  and  was  made  much  worse  by  movement,  so 
at  the  neck  was  kept  stiff  and  the  head  as  still  as  possible, 
hen  the  clotting  extended  into  the  internal  jugular  vein  it  was 
jquently  associated  with  a  local  fulness,  a  diffused  inflammatory 
udation,  or  an  abscess  along  its  course. 

Only  once  were  the  optic  discs  stated  to  be  normal.  In  six  in- 
ances  there  was  optic  neuritis.  In  two  the  thrombosis  was  of 
to  weeks’,  and  in  two  of  three  weeks’,  date.  In  these  there  was 
>  other  complication,  and  the  neuritis  was  secondary  to  the  con- 
tion  of  the  vein  and  the  petrous  bone.  In  the  two  remaining 
ses  the  thrombosis  was  of  old  date,  and  was,  at  the  time  of  ob- 
rvation,  associated  with  suppuration  in  the  brain  and  cerebellum 
spectively.  Neuritis  is  not  common  with  abscess,  having 
:curred  in  only  two  other  instances,  and  it  is  probable  that  in 
1  the  six  above  mentioned  the  neuritis  was  due  to  the  throm- 
•sis. 

We  may  conclude  that,  on  the  whole,  optic  neuritis  is  more  sug- 
stive  of  sinus  thrombosis  than  of  the  other  lesions.  As  a  further 
ample  we  may  giye  this  case  of  Mr.  Lane’s,  which  recovered : 
Thrombosis  of  the  Lateral  Sinus ;  Optic  Neuritis ;  Removal  of 
e  Clot;  Recovery—  G.  S.,  aged  10,  under  Mr.  Lane  and  Dr.  Perry, 
August,  1888.  He  has  had  otorrhoea  for  years.  Admitted  with 
rache,  tenderness,  and  oedema ;  temperature  102.2°.  A  week 
ter  inattentive,  rigor,  optic  neuritis  on  the  right  side.  The  mas- 
id  was  explored  without  result.  The  rigors  and  pyrexia  con¬ 


tinued.  Two  days  later,  the  lateral  sinus  was  explored,  a  mass  of 
foul  clot  was  removed,  and  the  jugular  vein  was  tied.  The  boy 
made  an  uninterrupted  recovery,  and  is  now  well. 

As  in  three-quarters  of  the  cases  death  ensues  from  pulmonary 
pyaemia, and  in  more  than  a  third  there  are  no  other  lesions,  even  at  the 
time  of  death,  it  is  clear  that  if  thrombosis  ensue  in  a  case  of  otitis 
media,  more  especially  if  the  discharge  be  foul,  the  only  treatment 
that  is  of  any  value  must  be  directed  to  the  prevention  of  the 
pyiemia.  When  such  a  danger  has  to  be  combated  we  must  be 
willing  to  run  great  risks  in  order  to  save  some  of  the  patients. 

The  internal  jugular  vein  should  be  ligatured  in  the  neck,  the 
lateral  sinus  should  be  opened,  and,  if  the  clot  be  very  foul  and 
septic,  if  it  may  be  scraped  out,  rendered  aseptic  as  soon  as  possible, 
and,  if  be  thought  desirable,  the  sinus  may  be  irrigated.  It  may, 
in  some  instances,  be  desirable  to  ligature  the  jugular  vein  low 
down  in  the  neck,  and  to  seal  the  wound ;  then,  higher  up,  the 
vein  may  be  again  ligatured  and  divided,  and  the  upper  end  brought 
out,  so  that  if  septic  material  passes  down  it  may  escape  exter¬ 
nally.  This  line  of  treatment,  which  may  seem  too  heroic,  has 
been  recommended  by  some  surgeons,  and  some  such  can  alone 
avert  the  pulmonary  infection  which  carries  off  these  patients. 

This  same  treatment  deals  with  the  dura  mater  over  the  poste¬ 
rior  surface  of  the  petrous  bone,  which  also,  if  neglected,  is  a 
source  of  danger  to  nearly  half  its  victims.  If  the  lateral  sinus, 
after  it  has  been  punctured,  whether  purposely  or  accidentally, 
be  found  to  be  healthy,  thrombosis  need  not  necessarily  ensue.  I 
have  seen  this  happen  three  times,  and  no  evil  results  followed, 
the  patients  dying  from  other  causes. 

The  deductions  to  be  drawn  from  the  cases  of  lateral  sinus 
thrombosis  are  that :  1.  The  disease  more  often  spreads  from  the 
posterior  wall  of  the  middle  ear  than  from  the  mastoid  cells.  2. 
The  otorrhoea  is  generally  of  some  standing,  but  not  always.  3. 
The  onset  is  sudden,  the  chief  symptoms  being  pyrexia,  rigors, 
pain  in  the  occipital  region  and  in  the  neck,  associated  with  a 
septicmmic  condition.  4.  Well-marked  optic  neuritis  may  be  pre¬ 
sent.  5.  The  appearance  of  acute  local  pulmonary  mischief,  or  of 
distant  suppuration,  is  almost  conclusive  of  thrombosis.  6.  The 
average  duration  is  about  three  weeks,  and  death  is  generally 
from  pulmonary  pyaemia. 
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Lecture  IV.— The  Prevention  op  Phthisis. 
Preventable  Causes :  a.  Inherited;  b.  Acquired;  c.  Sources  of  In¬ 
fection:  d.  Favouring  Conditions ■ — Deterrent  Measures  against 
Marriage. — Treatment  of  Children  of  Phthisical  Parents :  Hy¬ 
gienic,  Educational,  Medicinal. — Choice  of  Work.— Ventilation 
and  Wanning  of  Schools. — Selection  of  Subjects  of  Acquired  Pre¬ 
disposition  from  Chest  Diseases. — Prevention  of  Dusts  from 
Work. — Change  of  Climate. — Legislative  Enactments  respecting 
Tubercular  Cattle,  Flesh  Meat,  and  Milk. — Combination  of  Sani¬ 
tary  Authorities. — Measures  respecting  Buildings;  Compulsory 
Clauses. — Measures  against  Atmospheric  Impurities. — Healthy 
Homes  Societies. — Treatment  of  Excreta,  Sputum.  Disinfect¬ 
ants.— Combustion. — Measures  after  Death.  Notification  of 
Phthisis— Isolation  or  Supervision.— Special  Hospitals.— Prin¬ 
ciples  of  Treatment  of  Incipient  Phthisis. 

We  are  now  in  a  position  to  consider  what  is  possible  to  be  done, 
and  what  should  be  attempted,  to  prevent  the  disease  from  attack¬ 
ing  both  human  beings  and  animals  associated  in  some  relation  or 
another  with  human  beings. 
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With  regard  to  inherited  tuberculosis  or  inherited  vulnerability 
by  the  virus,  if  we  were  to  accept  Professor  Baumgarten’s  theory 
of  the  chief  mode  of  origin  of  the  disease,  namely,  by  spores,  that, 
like  the  pangenetic  “  gemmules”  of  Darwin,  are  implanted  in  us 
by  our  ancestors,  and  that  may  or  may  not  remain  latent  all  our 
lives,  we  should,  indeed,  despair  of  ever  casting  out  this  plague 
from  our  midst ;  for,  even  supposing  that  it  were  possible  either 
to  prevent  all  consumptives  from  marrying,  or  to  keep  their  off¬ 
spring  under  such  conditions  that  the  disease  could  not  develop,  it 
might  still  be  transmitted  through  the  second  or  third  generation, 
and  might  break  out  at  some  subsequent  period.  But  it 
is  quite  otherwise  with  regard  to  inherited  predisposition,  if 
this  consists,  as  we  believe  it  does,  mainly  in  a  vulnerability 
only. 

A  father  or  a  mother  whose  partner  has  died  of  phthisis,  and 
who  has  been  left  with  children  to  bring  up,  may  certainly  hope 
to  save  them  from  the  fatal  inheritance,  especially  if  the  children 
have  not  been  suckled  by  a  consumptive  mother  ;  a  well  drained, 
high,  and  airy  site  for  the  dwelling;  entire  cleanliness  of  house, 
clothing,  and  person ;  fresh  air  and  light ;  abundance  of  good 
food;  due  exercise  and  rest;  care  during  illness,  and  so  on.  I 
would,  however,  especially  emphasise  certain  details  of  the 
hygienic  code :  thus,  that  milk  and  easily  digested  fats  should 
form  an  adequate  part  of  the  dietary,  and  that  the  milk  in  every 
case  where  there  is  a  tendency  to  tubercle  should  be  scrupulously 
boiled,  and  in  some  cases  peptonised  or  used  as  koumiss  or  junket. 
Free  ventilation  is  especially  needed  in  apartments  occupied  by 
persons,  whether  children  or  adults,  with  a  tendency  to  consump¬ 
tion. 

Evercise  should  be  such  as  to  develop  the  chest  as  much  as  pos¬ 
sible,  not  only  by  games— though  this  is  the  best  method— but 
also  by  carefully  graduated  and  adapted  gymnastic  exercises.  It 
should  also,  as  much  as  possible,  be  carried  on  in  the  open  air,  and 
with  as  little  dust  in  the  atmosphere  as  practicable. 

Especial  care  must  be  taken  during  and  after  the  illnesses  to 
which  childhood  is  liable.  After  measles  and  whooping-cough 
thorough  examinations  should  be  made  to  see  that  there  is  no 
lingering  affection  of  the  lungs,  and  that  the  chest  is  not  left  de¬ 
formed  in  any  way.  The  attendants  should  not  rest  satisfied  with 
anything  short  of  complete  recovery,  if  this  can  by  any  means  be 
attained,  either  by  medicinal  agents  or  gymnastic  exercise,  or  by 
change  of  climate,  and  equal  care  must  be  exercised  after  any  of 
the  exanthemata.  Where  enlarged  lymphatic  glands  are  left  they 
must  be  regarded  as  a  possible  source  of  danger,  especially  wheD 
they  are  the  sequel  to  some  external  eruption  or  sore. 

Where  the  parents  are  rich  care  should  be  taken  with  regard  to 
education  ;  that  it  should  not  be  overpressed,  and  that  it  shor’d 
be  carried  on  in  well  ventilated  rooms  ;  and  if  a  boarding  school 
has  to  be  selected,  it  should  be  one  on  a  high 'and  dry  site,  and  not 
only  the  schoolrooms,  but  the  dormitories,  should  be  inspected  to 
see  that  there  is  sufficient  cubic  space. 

It  it  should  be  necessary  to  choose  a  business  or  profession,  let 
it  be  one  in  which  there  will  be  but  little  office  work,  and  as  much 
outdoor  employment  as  possible. 

Something  more  needs  to  be  done  for  children  of  the  poor 
by  various  public  bodies,  especially  in  the  direction  of  secur¬ 
ing  better  methods  for  the  warming  and  efficient  ventilation  of 
schools. 

I\ith  regard  to  chest  affections,  however,  I  think  we  may  use 
some  discrimination  in  selecting  cases  that  must  be  submitted  to 
the  restrictions  it  is  needful  to  impose  upon  those  most  prone  to 
phthisis.  Thus,  it  is  necessary  that,  during  attacks  of  acute 
bronchitis,  pleurisy,  broncho-pneumonia,  and  other  inflammatory 
complaints,  care  must  be  taken  to  secure  the  complete  resolution 
of  the  disease. 

After  all  these  complaints,  and  especially  after  pleurisy  there 
is  undoubtedly  danger  so  long  as  there  remains  any  contraction 
of  the  chest  and  want  of  full  expansive  power.  It  is  well  known 
how  frequently  phthisis  follows  pleurisy,  and  although  this  may 
in  some  cases  be  due  to  the  fact  that  the  pleurisy  itself  is  of 
tubercular  origin,  in  others  the  tubercular  infection  is  grafted 
noon  the  injured  organ  at  a  period  too  remote  from  the  original 
disease  for  it  to  have  been  its  immediate  precursor. 

1  have  been  in  the  habit  of  testing  the  movements  of  the  chest 
with  the  stethometer  in  most  forms  of  pleurisy,  and  in  all  cases 
where  these  movements  are  impaired  by  the  attack  I  have  formed 
au  unfavourable  prognosis,  an  opinion  that  has  only  too  often  been 
confirmed  by  the  result,  though  in  several  cases  the  supervening 
phthisis  has  been  some  ye^rs  before  it  has  made  its  appearance. 
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There  seems  to  be  less  reason  to  dread  the  occurrence  of  phthisis 
in  chronic  bronchitis,  asthma,  emphysema ;  but  I  cannot  alto¬ 
gether  share  the  opinion  of  Rokitansky  as  to  the  immunity 
enjoyed  by  sufferers  from  the  latter  complaints,  as  I  have  several 
times  seen  their  association  with  phthisis.  1  should  imagine  also 
that  in  the  partial  emphysema  that  arises  from  atelectasis  or 
impairment  of  certain  portions  only  of  the  lung  a  deposit  of 
tubercle  is  only  too  likely  to  take  place  in  the  portions  thus 
injured. 

Still  greater  danger  is  also  acknowledged  to  arise  from  acci¬ 
dental  haemorrhages  into  the  lung  tissue.  Although  haemoptysis 
is  frequently  only  a  sign  of  incipient  tubercular  disease,  I  am 
convinced  that  it  is  also  sometimes  simply  its  precursor,  and  the 
resulting  phthisis  has  in  my  experience  been  more  acute  in  its 
course.  In  this  class  of  cases  the  stethometer  has  been  of  no 
assistance  in  prognosis.  I  may  remark  here  that  as  an  additional 
precaution  against  infection  in  this  class  of  cases,  and  in  all  in 
whom  there  is  a  predisposition  to  phthisis,  and  when  its  subjects 
are  obliged  to  attend  crowded  assemblies  of  any  kind,  I  have  been 
in  the  habit  of  recommending  the  temporary  use  of  respirators 
charged  with  eucalyptol  so  as  to  minimise  the  danger  of  inhaling 
tuberculous  material. 

I  need  not  linger  over  the  precautions  that  should  be  taken  in 
the  case  of  dusty  work,  especially  such  as  involves  the  produc- 1 
tion  of  sharp  irritating  particles.  It  is  probably  still  hopeless  to 
expect  that  workpeople  will  use  respirators  to  catch  the  dust  on 
its  way  to  the  mouth,  but  fans  are  now  almost  universally  em¬ 
ployed  to  sweep  it  away  from  the  worker.  It  would,  however,  be 
a  good  thing  if  these  people  could  be  more  frequently  warned  of 
the  necessity  of  attending  to  the  first  beginnings  of  lung  trouble, 
as  we  know  that  in  their  first  inception  many  of  these  cases  are 
not  tuberculous. 

With  regard  to  the  ingestion  of  tuberculous  food,  it  is 
probable  that  too  great  laxity  prevails  in  the  inspection  of 
butchers’  meat,  and  that  its  sale  should  be  subject  to  more 
stringent  regulation  than  it  now  has  in  our  large  towns.  In 
France,  by  a  decree  passed  in  July,  1888,  it  is  provided  that 
11  wherever  the  tubercular  process  affects  the  lining  membrane  of  | 
the  chest  or  abdomen  the  entire  carcass  shall  be  condemned.”  But 
in  most  other  countries  it  is  considered  sufficient,  when  the  disease 
is  entirely  local,  and  not  generalised,  to  cut  out  the  diseased  parts 
and  suffer  the  meat  to  be  sold  if  otherwise  sound  and  the  beast 
I  well  nourished.  Professor  Koch  himself  thinks  there  is  no  danger 
in  this  practice,  and  this  opinion  is  shared  by  Cornil  and  Dujardin- 
Beaumetz  in  France,  by  Nosotti  in  Italy,  and  by  von  Wesener  in 
Germany.  But  most  of  these  opinions  are  based  upon  the  idea 
that  the  meat  in  question  should  be  well  cooked ;  and  it  seems  to 
me.  desirable  that  the  Prussian  practice  should  be  followed  of 
plainly  labelling  meat  that  is  regarded  as  in  the  least  degree 
suspicious  by  the  inspector,  who  should  not  suffer  it  to  be  sold 
without  a  caution  to  the  buyer.  Still  more  decided  precautions 
should  be  taken  with  regard  to  milk  from  tuberculous  cows.  Its 
power  of  conveying  tubercle  is  fully  proved,  and  its  sale  should  be 
prohibited.  Probably  many  more  cases  of  infection  from  this 
source  would  occur  in  towns  if  it  were  not  for  the  fact  pointed 
out  by  Bollinger,  that  the  mixing  of  the  milk  of  many  cows 
diminishes  by  dilution  the  risk  of  conveying  the  disease. 

By  Section  9  of  the  Contagious  Diseases  (Animals)  Act  of  1886 
(amending  the  Act  of  1878),  the  powers  of  the  Privy  Council 
respecting  the  inspection  of  cattle  and  sanitary  precautions  re¬ 
lating  to  milk  are  transferred  to  the  Local  Government  Board, 
and  local  authorities  are  empowered  to  make  regulations  respect¬ 
ing  these  points.  Unfortunately,  tuberculosis  is  not  included  in 
the  definition  of  disease  in  the  Act,  and  the  Departmental  Com¬ 
mittee  on  Pleuro-pneumonia  and  Tuberculosis  report  in  1888  that, 

“  although  in  England  and  Ireland,  under  the  provisions  of  the 
Nuisance  Removal  Act  (as  embodied  in  the  Public  Health  Act, 
1885),  the  medical  officer  of  health  or  inspector  of  nuisances  may 
seize  tuberculous  animals,  yet  such  seizure  is  rarely  performed/ 
The  case  with  regard  to  milk  is  even  more  unsatisfactory.  It  is 
doubtless  now  the  duty  of  rural  sanitary  authorities  to  supervise 
all  dairies  and  cowsheds,  and  to  prevent  the  export  of  possibly 
tainted  milk ;  but  again,  there  is  no  direct  provision  against  the  I 
snPpiy  °f  the  milk  of  tuberculous  cows;  moreover,  the  local 
boards  of  places  where  milk  is  prodncid  are  not  necessarily  in 
union  with  the  authorities  of  the  places  where  it  is  consumed,  and 
the  members  of  the  rural  local  boards  are  often  unwilling  to 
offend  the  farmers  and  others  by  whom  they  are  elected,  and 
not  likely  to  take  much  care  in  the  matter- 
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It  is  urgently  necessary,  therefore,  that  the  laws  relating  to  the 
le  of  the  llesh  of  tuberculous  cattle,  and  the  milk  supplied  from 
,em,  should  be  amended  without  delay,  and  also  that  some  con- 
•rted  action  should  be  taken  by  health  authorities  with  reference 
.  the  sale  of  milk  in  towns.1 

The  next,  and  I  believe  the  most  important,  media  for  propa- 
iting  consumption,  are  the  houses  people  dwell  in  and  the  rooms 
which  they  congregate  together.  Architects  and  builders  of  all 
asses  of  dwellings  have  been  in  the  past,  and  are  still,  largely  re- 
■onsible  for  a  very  large  proportion  of  preventable  mortality.  It 
only  right  that  we  should  look  to  them  in  the  future  to  rectify 
e  mischievous  modes  of  construction,  both  of  mansions  and  cot- 
ges  and  public  buildings  of  all  kinds,  that  have  proved  such  a 
-tile  source  of  disease,  and  especially  of  consumption.  They 
ust  see  to  the  exclusion  of  noxious  ground  air  from  houses,  to 
e  prevention  of  the  harbourage  of  dust,  to  giving  sufficient 
pious  streams  of  air  without  draughts,  to  the  extraction  of 
ul  air  as  soon  as  it  is  produced,  and  to  the  provision  of  abund- 
ice  of  light.  They  are  not  left  without  help  in  this  regard.  In 
r  D.  Galton’s  excellent  'work  on  Healthy  Houses,  there  are  ample 
d  detailed  instructions  as  to  how  these  several  objects  may  be 
complished. 

Local  authorities,  also,  cannot  plead  ignorance  in  excuse  for 
gleet.  The  model  by-laws  of  the  Local  Government  Board, 
fully  carried  out,  would,  to  a  great  extent,  do  away  with  the 
arely  structural  causes  of  phthisis.  The  whole  of  these  by-laws 
e  useful,  but  those  relating  to  the  width  of  streets  (4-8) ;  height  of 
ildings  (19) ;  space  round  houses  (53-55) ;  concreting  of  cellars 
d  foundation  (9-10) ;  damp  proof  courses  (17);  quality  of  materials 
d  fireplaces  (11)  (58);  drainage  (GO),  are  of  especial  value  in  re¬ 
gion  to  our  subject. 

Much  greater  care  should  be  exercised  in  respect  to  the 
irraing  and  ventilation  of  public  buildings.  The  openings  for  the 
ter  purpose  are,  for  the  most  part,  quite  inadequate,  and  the 
■fans  of  extracting  foul  air  are  often  futile.  It  is  a  question  also 
nether  the  methods  used  for  introducing  warm  air  do  not 
nerally  devitalise  it,  and  make  it  unfit  for  healthy  respiration. 
Numerous  Acts  of  Parliament  have  been  passed  since  the  first 
ibouring  Classes  Lodging  Houses  Act  of  1851 ;  one  in  1866  and 
other  in  1867,  and  in  1868  a  very  stringent  measure  was  passed, 
mmonly  called  Torrens’s  Act,  but  unfortunately  it  proved  un- 
irkable,  owing  to  the  absence  of  clauses  giving  sufficient  com- 
nsation  to  owners  of  property.  Then,  in  1875,  came  the  most 
portant  effort  in  this  direction  in  Sir  Richard  Cross’s  Improve- 
fnt  Act,  and  it  must  be  a  source  of  no  small  satisfaction  to  the 
ambers  of  this  College  to  know  that  this  and  other  subsequent 
jasures  are  mainly  due  to  the  representations  made  by  them  to 
e  Legislature  as  to  the  need  for  such  improvement. 

Thorough  as  this  Act  was,  however,  it  also  was  not  found  to 
irk  well  in  practice,  and  several  large  towns,  notably  Edinburgh 
d  Glasgow  and  Manchester,  preferred  to  obtain  private  Acts  of 
eir  own  to  using  the  rather  cumbrous  machinery  provided  for 
3m  in  it.  Accordingly,  amending  Acts  were  passed  in  1879, 
uedying  defects  both  in  Torrens’s  and  Sir  R.  Cross’s  Acts,  and  in 
■il  further  efforts  were  made  in  this  direction.  Finally,  in  1885, 
-er  a  Royal  Commission  had  sat  upon  the  subject,  and  had 
jorted  that  local  authorities  really  possessed  now  ample  powers, 
lich,  for  the  most  part,  they  did  not  use,  for  improving  cottage 
.'ellings,  a  most  important  clause  was  introduced  into  the  IIous- 
l  of  the  Working  Classes  Act,  1885,  which  made  compulsory  all 
I  R  was  only  left  permissive  before  in  previous  Acts. 

This  clause  runs  as  follows:  “  Section  7.  It  shall  be  the  duty  of 
'ry  local  authority  entrusted  with  the  execution  of  laws  relat- 
\  to  public  health  and  local  government  to  put  in  force  from 
le  to  time,  as  occasion  may  arise,  the  powers  with  which  they 
)  intrusted,  so  as  to  secure  the  proper  sanitary  condition  of  all 
:mises  within  the  area  under  the  control  of  such  authority.” 
f  the  local  authority  does  not  carry  out  this  law,  then  any  com- 
. inant  may  apply  directly  for  a  mandamus  to  compel  them  to 
so,  without  the  necessity  of  appealing  to  the  Local  Govern- 
■nt  Board. 

n  the  matter  of  atmospheric  impurities,  cleanliness,  light, 

1  ventilation  must  be  our  chief  resources. 

I  am  informed  that  several  towns  have  obtained  private  Acts  by  which  R 
rovided  that  their  medical  officers  of  health  may  inspect  any  dairies,  etc., 
ond  their  boroughs  from  which  milk  is  supplied  to  them,  and  these  pro- 
ons  are  included  amongst  the  “  model  clauses  ”  which  may  hereafter  be  the 
ject  of  general  legislation  ;  but  it  is  not  apparent  from  these  clauses  that 
power  is  given  to  inspect  the  cows  themselves,  in  orlerto  judge  whether 
y  are  tuberculous  or  not. 
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It  is  interesting  to  note,  as  a  result  of  Professor  Carnelley’s  ex¬ 
periments,"  that  the  influence  of  dirt  as  a  fosterer  of  micro-organ¬ 
isms  in  the  air  has  now  been  placed  on  a  scientific  basis.  His  con¬ 
clusions  are  shown  in  the  following  table:— 


Effect  of  Cleanliness. 


One-roomed 

houses 


Two-roomed 

houses 

Unventilated 
Board 
Schools 

Ventilated 
schools 


- — - 

Space  per 
Person. 

Carbonic 

Acid. 

Organic 

Matter. 

Micro¬ 

organisms. 

Cubic  feet. 
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7.99 

2.34 

18 

J  Dirty 

2r0 

9.87 

3.23 

41 

4() 

1  Dirtier 

221 

10.60 

2.42 

(.Very  dirty... 

220 

10.01 

2.69 

93 

{  Very  clean... 

\  Clean 
(  Dirty 

273 

12.20 

1.93 

10 

22 

264 

9.34 

1 .37 

233 

9.40 

2.03 

69 

i  Clean  ... 

■  Average 

167 

19.68 

3.25 

91 

125 

166 

14.17 

2.90 

(  Dirtier 

191 

22.47 

2.73 

198 

(  Very  clean... 

<  Clean 
(  Less  clean  ... 

191 

12.50 

2.26 

3 

155 

12.81 

1.48 

16 

152 

10.73 

1.75 

30 

It  will  be  seen  that  cleanliness  produced  a  difference  of  18  to  93 
in  the  one-roomed  houses,  10  to  69  in  two-roomed  houses,  91  to  198 
in  unventilated,  and  3  to  30  in  ventilated  schools.  And  yet  want 
of  cleanliness  is  not  solely  responsible  for  the  presence  of  organised 
germs.  In  badly  ventilated  schools  micro-organisms  increase  up 
to  a  certain  point  with  increase  of  wall  and  door  space,  whereas 
in  mechanically  ventilated  schools  where  the  air  is  quickly  re¬ 
newed  the  micro-organisms  decrease  with  increase  of  cubic  space. 
The  total  effect  of  scrubbing  also  was  found  to  be  nil.  The 
scrubbing  would  remove  the  loose  dirt  but  not  the  dirt  ingrained 
into  the  wood  of  the  floor.  Another  reason  against  the  loose  dirt 
being  a  main  source  of  contamination  is  the  fact  that  the  infection 
of  a  school  with  micro-organisms  takes  place  very  gradually, 
new  schools  having  much  fewer  than  old  ones,  and  similar  results 
have  been  obtained  by  Miquel  in  new  and  old  houses  in  Paris. 
Probably  nothing  short  of  total  destruction  would  clear  some  of 
the  older  buildings  from  micro-organisms.  Even  if  we  suppose 
that  all  the  precautions  so  far  mentioned  could  be  strictly  carried 
out,  much  still  remains  to  be  done  before  we  can  exorcise  the 
demon  of  tuberculosis.  People  must  be  educated  to  take  advantage 
of  the  arrangements  that  we  may  hope  will  be  made  for  their 
comfort  and  well-being. 

Hitherto  we  have  been  mainly  occupied  with  the  external 
precautions  to  be  taken  against  absorbing  the  tubercular  virus. 
We  must  turn  now  to  those  relating  to  the  sufferer  from  consump¬ 
tion  himself.  Both  the  urine  and  faeces  have  been  found  to  con¬ 
tain  bacilli,  and  should,  therefore,  be  disinfected,  or  otherwise 
safely  disposed  of.  But  we  have  seen  that  the  most  fertile  source 
of  infection  in  phthisis  is  probably  the  sputum  of  such  patients 
expectorated  on  to  the  ground,  on  to  floors,  or  into  handkerchiefs, 
allowed  to  dry  up,  and  in  the  form  of  dust  permitted  to  lodge  on 
the  walls  or  in  nooks  and  corners  of  dwellings,  or  to  float  about 
in  the  air  of  all  kinds  of  public  assembling  rooms.  Englishmen 
are  rather  inclined  to  sneer  at  the  abundant  provision  made  on  the 
Continent  for  the  reception  of  expectorated  matter,  but  it  might  be 
well  for  us  if  we  were  more  cleanly  in  this  respect  in  this  country. 

But  all  such  receptacles  should  be  filled  preferably  with  some 
liquid  disinfectant  or  with  sawdust  that  has  previously  been 
charged  with  some  efficient  disinfectant,  and  their  contents,  like 
those  of  the  dustbins,  should  be  scrupulously  burnt,  either  on 
kitchen  fires  or  in  a  furnace  provided  for  the  purpose  by  town  au¬ 
thorities. 

It  would  be  well  also  if  all  phthisical  patients  would  carry  with 
them  and  use  small  portable  spittoons  that  could  be  worn  in  the 
pocket.  They  can  be  made  for  a  few  pence,  and  can  be  lined  with 
paper  charged  with  disinfecting  substances,  and  their  contents 
could  readily  be  consigned  to  the  fire  at  convenient  intervals. 

Disinfectants. — Numerous  experiments  have  been  made  to  de¬ 
termine  the  best  means  of  disinfecting  tuberculous  material.  In 
Verneuil’s  Etudes  sur  la  Tuberculose,  Dr.  P.  Villemin  gives  the  re¬ 
sults  obtained  with  a  prodigious  number  of  different  chemical 
substances.  It  would  be  useless  to  name  the  hundred  and  one  of 
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these  bodies  that  have  either  given  negative  results,  or  that  have 
only  somewhat  retarded  the  development  of  the  bacillus,  lie 
found,  however,  that  the  following  ingredients  mixed  with  the 
cultivating  medium  completely  sterilised  it  in  the  proportions 
which  he  employed;  they  are:  hydrofluoric  and  silicic  acids, 
fluosilicates  of  potassium,  sodium,  and  iron ;  ammonia,  naphthol 
(a  and  0),  polysulphuret  of  potassium,  tartar  emetic,  and  sulphate 
of  copper.3 4 5 6 

Dr.  de  Souza  found  that  the  following  substances  prevented  all 
development :  mercuric  ethyl  in  the  proportion  of  1  in  35,000 ; 
benzoate  of  ethyl,  1  in  3,000 ;  benzoate  of  methyl,  1  in  12,000 ; 
but  menthol  and  iodoform  had  only  a  retarding  influence.  Schill 
and  Fischer1  found  corrosive  sublimate  most  efficient ;  Somani 
and  Brugnatelli3  brom-ethyl,  palladium,  and  mercuric  chlorides, 
carbolic  acid,  creasote,  naphthol,  and  saturated  solutions  of 
camphor  in  alcohol ;  lactic  acid  and  turpentine. 

Unquestionably  tuberculous  material  cannot  be  left  to  take  care 
of  itself.  The  various  natural  disinfecting  agents,  with,  perhaps, 
the  sole  exceptions  of  fresh  air  and  light,  seem  to  be  wholly  inade¬ 
quate  to  deal  with  it. 

M.  Galtier0  has  succeeded  in  inoculating  tubercle  with  the  juice 
of  muscle  from  tuberculous  animals  after  it  has  been  raised  for 
twenty  minutes  to  a  temperature  of  60°  C.,  and  for  ten  minutes  to 
a  temperature  of  71°,  temperatures  which,  he  says,  are  not  ex¬ 
ceeded  in  the  centre  of  a  large  piece  of  meat  cooked  on  the  grid¬ 
iron. 

Desiccation,  putrefaction  (for  ten  to  twenty  days),  freezing  at  tem¬ 
peratures  from  3°  to  8°  below  zero,  C.,  alternate  freezing  and  thaw- 
ing_none  0f  these  conditions  destroythe  infective  power  of  tuber¬ 
culous  matter.  He  found,  also,  the  urine  of  tuberculous  animals 
was  virulent,  and  he  draws  the  conclusion  “  that  it  is  indispens¬ 
able  to  insist  upon  the  disinfection  of  all  objects  soiled  by  tuber¬ 
culous  animals,  of  their  excretions,  of  places  they  have  occupied, 
of  the  dungheaps,  etc.,  in  order  to  prevent  the  dissemination  of 
the  disease,  and  its  transmission  to  man.” 

At  the  Manchester  Hospital  for  Consumption  we  have  been  in 
the  habit  of  using  for  the  spitcups  a  solution  of  mercuric  chloride, 

1  in  500,  and  I  have  also  used  “  salufer,”  a  fluosilicate  introduced 
by  Mr.  W.  Thomson,  of  Manchester. 

If  the  stools  and  urine  of  the  phthisical  patients  have  to  be  dis¬ 
infected,  probably  the  best  agents  would  be  sulphate  of  copper, 
or  sulphate  of  iron,  or  carbolic  acid,  but  where  water-closets  are 
used  there  is  probably  not  much  danger  from  this  source. 

It  is  recommended  by  Dr.  Cornet  and  others  that  after  the  death 
of  a  phthisical  patient,  the  rooms  and  bedding  and  clothes  should 
be  thoroughly  disinfected,  as  after  a  death  from  a  contagious  dis¬ 
ease,  and  a  thorough  cleansing  of  the  whole  premises.  There  can 
be  no  doubt  that  this  practice — at  present,  so  far  as  I  know, 
limited  to  Italy  and  Spain — ought  to  be  universal. 

It  becomes  a  serious  question  for  the  public  and  for  the  State, 
whether  persons  suffering  from  consumption,  if  they  are  “with¬ 
out  proper  lodging  and  accommodation”  for  preventing  infection, 
should  not  be  provided  with  asylums  and  hospital  accommoda¬ 
tion  until  the  disease  is  either  cured  or  ends  in  death. 

Enormous  sums  have  been  spent  in  the  past  in  the  isolation  of 
persons  suffering  from  leprosy,  a  disease  strictly  analogous  to 
phthisis,  only  still  more  chronic  and  less  easy  to  control  by  such 
a  method.  It  would  certainly  be  far  easier  to  cleanse  away  and 
destroy  phthisical  sputum  than  to  prevent  contamination  from 
leprous  sores. 

If  a  poor  country  like  Norway  can  provide  asylums  for  a  large 
proportion  of  its  lepers  it  is  not  too  much  to  ask  Great  Britain  to 
make  the  attempt  to  segregate  those  consumptives  who  are  likely 
to  be  a  source  of  danger  to  the  community. 

At  the  present  time  the  accommodation  for  cases  of  phthisis  is 
very  small.  They  are  entirely  shut  out  from  most  general  hospi¬ 
tals,  although  they  are  admitted  as  out-patients  to  all  dispensaries, 
and  are  thus  free  to  scatter  abroad  the  infective  material  in  places 


3  Amongst  the  class  of  substances  that  greatly  retard  the  development  of  the 
bacillus,  he  places  ar3enious,  boric,  picric,  pyrogallic.  and  sulphurous  acids  ; 
benzoin,  chloroform,  creasote,  hyposulphite  of  soda,  iodoform,  menthol,  phenate 
of  soda,  salol,  and  toluene  ;  and  he  places  in  a  third  category  those  substances 
in  which  growth  took  place,  but  with  some  difficulty.  Amongst  these  we  find 
acetone,  aldehyde,  biniodide  of  mercury,  bromides  of  potassium,  sodium,  and 
ammonium,  caffeine,  camphor,  chlorhydrate  of  ammonia, turpentine, eucalyptol, 
iodide  of  potassium,  naphthalin,  resorcin  ;  sulphates  of  soda,  magnesia, 
quinine,  and  zinc  ;  thymol,  and  tungstate  of  soda. 

4  Mitt,  aus  dem  kk.  Gesundheitsammte,  Band  11. 

5  Ann.  Univ.  di  Med.  e  Chir.,  xxvii. 

6  Comptes  Rendus,  105,  p.  231,  July,  1887. 


where  many  persons  peculiarly  prone  to  the  disease  are  seen  to  ; 
congregate. 

The  special  hospitals  for  consumption  are  very  few  in  number; 
they  may  almost  be  counted  upon  one’s  fingers.  Thus  there  are 
in  the  metropolis  four  such  institutions,  including  the  great 
Brompton  Hospital,  and  together  containing  615  beds.  At  Bourne¬ 
mouth  also  there  is  the  Ancillary  Sanatorium  with  62  beds.  At 
Torquay  (48),Ventnor  (140),  and  St.  Leonards  (18)  there  are  special 
hospitals  with  an  aggregate  of  206  beds.  Possibly,  also,  at  some 
of  the  numerous  cottage  hospitals  cases  may  occasionally  be  taken 
in.  The  only  manufacturing  towns  in  England  to  which  such 
hospitals  are  attached  are  Liverpool  (with  50  beds)  and  Man¬ 
chester  (with  37).  The  workhouse  hospitals  are  the  chief  refugts 
for  destitute  consumptives,  but  Dr.  Bridges  informs  me  that  there  I 
are  no  data  from  which  to  ascertain  how  many  of  them  are  thus 
accommodated. 

I  would  ask  that  phthisis  should  be  placed  in  the  same  list 
with  other  diseases  requiring  special  measures  to  protect  their 
spread.  Although,  as  before  said,  phthisis  is  not  directly  conta¬ 
gious,  I  venture  to  contend  that  there  would  be  nothing  unreason¬ 
able  in  thus  classing  the  disease. 

My  proposition  briefly  would  be  this — that  phthisis  should  be 
classed  with  other  infective  disorders  ;  that  every  case  as  soon  as 
it  is  discovered  should  be  notified  to  the  medical  officer  of  health. 
If  necessary,  it  should  be  visited  to  ascertain  whether  proper  care 
is,  or  can  be,  taken  to  prevent  injury  to  the  public  health.  Where 
the  case  is  that  of  a  poor  person,  the  local  authority  should  see  to 
the  regular  cleansing  and  whitewashing  of  the  premises,  to  the 
disposal  of  excreta,  including  especially  the  expectorated  material. 
They  should  also  inquire  into,  and  rectify  if  necessary,  the  drain¬ 
age  and  ventilation  of  the  dwelling;  and  after  death,  special 
measures  should  be  taken  for  the  cleansing  and  disinfecting  of 
house,  bedding,  and  clothes.  After  all  this  had  been  done  for  the 
safety  of  the  non-plithisical  portions  of  the  family,  there  would 
next  come  the  question  of  the  propriety  or  possibility  of  remov¬ 
ing  the  sick  person  to  hospital.  So  long  as  he  (or  she)  could  work, 
and  so  long  as  he  would  consent  to  use  the  necessary  means  for 
destroying  the  infective  material,  it  would  be  unnecessary  to  do 
more  than  I  have  already  indicated;  but  when  the  patient  be¬ 
comes  unable  to  follow  his  employment,  and  the  family  are 
obliged  to  seek  for  assistance  from  the  parish,  he  has  a  claim  to 
be  received  into  the  workhouse  hospital,  and  such  an  asylum 
should  be  offered  to  him,  and  should  be  made  as  little  humiliat¬ 
ing  and  as  free  from  ignominy  as  possible.  When  such  a  hospital  is 
efficiently  administered — as  it  should  be,  and  often  is  now  ;  when 
the  nursing  is  performed  in  a  kindly  fashion,  on  Miss  Nightin¬ 
gale’s  principles,  and  the  patient  is  not  left  to  the  ministrations 
of  any  able-bodied  pauper,  as  is  sometimes  the  case ;  and  when 
appropriate  care  is  taken  for  the  cleanly  disposal  of  excreta  of  all 
kinds,  then  there  could  probably  be  no  better  fate  in  store  lor  the 
poor  invalid,  and  he  might  even  soon  be  restored  to  his  family,  and 
be  able  to  return  to  his  work. 

And  I  would  also  put  in  a  plea  for  those  who  are  not  reduced 
to  pauperism,  but  who  could  be  removed  to  hospital  to  receive 
appropriate  treatment  in  its  wards.  But  there  would  still  remain 
a  wide  field  open  to  private  benevolence,  in  the  provision  of  sana- 
toriums  or  homes  for  those  unfortunates. 

I  can  conceive  few  objects  better  calculated  to  excite  the  com¬ 
passion  of  all  humane  people  than  the  condition  of  many  of  these 
poor  sufferers  who  are  shut  out  from  the  benefits  of  general  hos¬ 
pitals.  I  can  scarcely  think  that  there  would  be  much  difficulty 
in  raising  the  funds  necessary  for  the  care  of  such  cases  as  are  not 
yet  reduced  to  pauperism,  but  who  are  really  destitute  of  the  ap¬ 
pliances  and  comforts  so  necessary  to  a  slowly  fading  life. 

I  do  not  hesitate  to  say  that  at  present  the  hospital  accommoda¬ 
tion  for  cases  of  phthisis  is  most  inadequate,  and  that  in  place  ot 
the  half-dozen  of  such  institutions  outside  the'metropolis,  there 
ought  to  be  hundreds  of  them  scattered  about  the  country  in  suit¬ 
able  localities,  and  attached  to  all  the  chief  centres  of  the  popula¬ 
tion.  The  map  of  the  distribution  of  leper  houses  in  England 
shows  what  large  provision  was  made  for  leprosy  at  a  time  when 
the  population  was  not  much  more  than  one-tenth  of  its  present 
amount,  and  it  is  possible  that  advantage  might  be  taken  of  some 
of  the  funds  left  for  that  purpose,  to  apply  them  in  the  treatment 
of  a  strictly  analogous  and  closely  allied  form  of  disease. 

In  conclusion,  perhaps  I  may  be  allowed  to  say  a  few  words  ns 
to  the  principles  that  should  guide  us  in  endeavouring  to  check  the 
disease  at  its  onset.  ' 

1.  May  I  point  out  the  unsatisfactory  results  that  have  arisen  so 


March  22,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL . 


6ol 


far  from  the  various  researches  that  have  been  made  for  the  pur¬ 
pose  of  killing  the  bacillus  in  situ?  Of  late  years,  the  efforts  of 
many  physicians  have  been  directed  to  this  object,  and  the  treat¬ 
ment,  whether  by  inhalations,  by  sulphuretted  hydrogen  injec¬ 
tions,  or  by  germicide  medicines,  has  had  the  one  principle  of 
endeavouring  to  destroy  the  bacillus  after  its  entrance  into  the 
lungs.  I  was  myself  at  one  time  beguiled  into  making  attempts  in 
this  direction,  but  I  have  long  been  convinced  of  the  extreme  im¬ 
probability  of  our  ever  reaching  the  organisms  in  their  hiding 
places  in  the  lung. 

Let  us  have  “  war  to  the  bacillus,”  by  all  means,  but  it  must  be 
war  carried  on  outside  the  body,  and  not  within  it.  When  once  it 
is  entrenched  behind  its  barrier  of  exudative  material,  its  indi¬ 
vidual  existence,  so  far  as  we  know,  is  safe  against  all  our 
attacks. 

2.  \\  hat  we  have  to  do,  after  preventing  reinforcements’from  being 
poured  in  from  the  outside,  is  to  combat  the  irritation  and  inflam¬ 
mation  caused  by  its  presence  by  ordinary  antiphlogistic  measures, 
and  then  by  all  the  means  in  our  power  so  to  strengthen  the  bodily 
forces  as  to  enable  them  to  deal  with  the  invaders.  If  these  receive 
no  accession  from  without,  and  if  they  can  be  prevented  from 
generating  poisonous  matters  more  powerful  for  evil  than  them¬ 
selves,  they  will  generally  succumb,  either  by  starvation  or  by 
)@ing  dried  up,  or  got  rid  of  by  ordinary  necrosis  and  suppura¬ 
tion. 

‘•i.  At  the  same  time  I  would  by  no  means  discourage  attempts 
;o  preserve  adjacent  structures  and  the  rest  of  the  body  from 
ittack.  Certain  of  the  inhalations  most  commonly  used,  such  as 
:arbolic  acid,  creasote,  eucalyptus,  oil  of  pine,  menthol,  iodine, 
(tc.,  are  probably  of  service  in  this  direction,  and  some  of  them 
erve  to  control  excessive  secretion,  and  to  render  the  mucous 
surfaces  generally  mare  healthy. 

At  the  Manchester  Hospital  for  Consumption  a  series  of  obser¬ 
vations  have  been  carried  on  for  some  years  upon  the  action  of 
Afferent  drugs,  such  a3  iodoform,  the  hypophosphites,  guaiacol, 
sreasote,  tannin,  and  latterly  upon  the  inhalation  of  pure 
szonised  oxygen ;  but  it  has  been  somewhat  difficult  to  dis- 
iriminate  between  the  action  of  these  substances  and  the  general 
food  influence  of  the  hospital  itself.  Other  workers  in  this  field 
lave  also  contributed  evidence  on  this  subject,  but  it  is  scarcely 
vithin  the  scope  of  this  inquiry  to  attempt  to  sum  up  the  results 
>f  these  observations. 

It  may,  however,  be  of  some  service  if  I  remark  again  upon  the 
uhalation  of  ozonised  oxygen,  which,  so  far  as  I  know,  has  only 
»een  used  as  yet  in  the  Manchester  Hospital,  so  far  with  encou- 
aging  results..  It  was  first  tried  in  consequence  of  the  well- 
:newn  beneficial  action  of  pure  mountain  and  sea  air,  and  it  was 
hought  possible  that  some  of  this  benefit  might  be  due  to  the 
zone  contained  in  such  air.  After  ascertaining  that  pure  oxygen, 
vhen  ozonised  up  to  9  or  11  per  cent.,  might  be  inhaled  in  con- 
iderable  quantities  without  exciting  inflammatory  action,  it  was 
dministered  regularly  to  fifteen  patients  in  all  stages  of  the 
omplaint,  and  results  were  very  marked  in  procuring  improve- 
lent  in  general  health,  better  appetite,  sounder  sleep,  freedom 
•om  fever,  and  consequent  gain  in  weight.7  And  yet  it  certainly 
ad  no  obvious  germicidal  action  in  many  of  the  cases  ;  though 
le  amount  of  expectoration  was  diminished,  there  was  but  little 
ifference  to  be  noted  in  the  number  of  bacilli  on  the  microscopic 
ides. 

4.  So  far  as  I  know  all  the  attempts  that  have  been  made 
itherto,  chiefly  in  France,*  to  discover  an  antibacillary  vaccine, 
ith  which  to  render  the  tissues  antagonistic  to  the  bacillus,  have 
gnally  failed,  and  although  I  would  not  object  to  further  re¬ 
aches  in  this  direction,  it  appears  to  be  hardly  likely  that  they 
ill  be  successful  against  a  complaint  in  which  one  attack  con- 
•rs  no  immunity  against  a  second. 

5.  Hitherto  the  best  results  that  have  been  obtained  in  the  case 
consumption  have  been  due  to  abundant  supplies  of  fre3h  air 

id  light, — to  good  food  with  a  large  allowance  of  fat  in  an  easily 
isimilated  condition,  and  to  medicines  that  have  assisted  the 
:neral  nutrition  of  the  body. 

But  if  the  question  were  to  be  addressed  to  medical  men  as  to 
bat  single  measure  has  done  most  towards  the  cure  of  consump- 
on,  I  believe  the  answer  would  be  almost  unanimous  in  favour 
ohange  of  residence.  In  many  instances,  no  doubt,  the  im- 
‘ovement  would  be  ascribed  to  change  of  climate,  and  sometimes 

7  See  Reports  in  Med.  Chron.,  May,  1889. 

>w  especially  papers  by  Gosseliu,  Jeanuel,  Laulanie,  and  Martin,  in  VerneuU’s 
series  of  Etudes  Experimeniales  sur  la  Tubereulose. 


Bgypt  or  Algiers,  sometimes  Davos  or  Canada,  or  the  Riviera 
would  receive  the  praise.  Much  good  must  undoubtedly  arise 
from  the  favourable  conditions  to  be  found  in  these  places,  but  I 
t  enture  to  ascribe  a  large  proportion  of  the  cures  to  the  simple 
fact  ot  removal  from  an  infected  area  to  places  where  the  air  is 
free  from  active  virus ;  and  hence  I  am  at  one  with  those  who 
believe  that  healthy  homes  for  consumptives  may  be  found  in  this 
country.  J 

from  a  review  of  the  course  of  the  complaint  in  the  past,  and 
oi  its  amnities  'with  other  preventable  disorders;  from  our  know- 
ledge  of  its  pathology,  and  of  the  influences  most  favourable  to  its 
spread  ;  from  our  experience  of  its  steady  diminution  in  the  last 
thirty  years,  and  from  the  brief  summary  of  the  measures  that  may 
be  t~ken  to  arrest  its  course  from  all  these  points  we  may  surely 
learn  to  regard  it  as  a  preventable  disease,  and  may  look 'forward 
to  its  further  diminution,  if  not  to  its  ultimate  extinction  as  a 
cause  of  death. 


NOTES 
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By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

President  of  the  Royal^College  of  Surgeons. 


The  following  fragments  on  the  subject  of  leprosy  are  notes 
of  conversations  or  extracts  from  letters  (to  myself)  or  in  one  or 
two  instances  from  books.  Most  of  them  are  of  value,  as 
proceeding  from  skilled  observers  who  spoke  or  wrote  from 
personal  knowledge.  In  many  instances  information  bearing 
upon  the  fish  hypothesis  had  been  especially  asked  for  and 
is  given.  Important  statements  will  also  be  found  as  to  the 
real  extent  of  the  influence  of  caste  rules  as  to  diet  upon 
the  conduct  of  the  different  races  inhabiting  India.  I  have 
found  it  exceedingly  difficult  to  get  at  the  truth  on  this  matter. 
Thus  some  non-believers  in  the  fish  hypothesis  think  it  sufficient 
to  assert  that  the  disease  prevails  amongst  those  who  are  by  their 
religion  forbidden  to  eat  flesh  of  any  kind.1  Others  of  equal  ex¬ 
perience  have  assured  me  that  it  does  not  necessarily  follow  that 
because  fish  is  forbidden  therefore  none  is  eaten.  I  have  not 
been  careful  either  on  this  point  or  on  others  to  conceal  discrepan¬ 
cies  in  the  statements  of  those  who  have  kindly  assisted  me  to 
obtain  facts.  It  seems,  indeed,  most  desirable  to  enforce  caution 
in  the  reception  of  evidence  on  this  matter.  It  is  only  when  con¬ 
firmed  by  the  independent  testimony  of  two  or  three  witnesses 
that  any  statement  contrary  to  ordinary  experience  should  be 
received.  Nothing  is  easier  than  to  make  mistakes,  especially 
when,  as.  must  often  be  the  case,  we  speak  from  memory,  and 
with  but  imperfect  information  in  the  first  instance.  The  love  of 
being  definite  often  leads  minds  of  a  certain  class  to  credit  their 
impressions  far  too  implicitly,  and  to  state  them  much  too  con¬ 
fidently. 

An  intelligent  man,  who  had  been  giving  me  a  good  deal  of  in¬ 
formation  respecting  a  certain  out-of-the-way  district  m  which 
he  had  lived,  and  whom  I  had  rather  closely  cross-questioned, 
concluded  his  answers  by  saying  with  emphasis:  “And  now  the 
next  man  you  talk  to  from - will  very  likely  tell  you  some¬ 

thing  quite  different  from  what  I  have  done.  Don’t  believe 
him.”  I  replied  that  he  might  make  himself  easy,  for  that  I  had 
long  ago  adopted  the  rule  to  believe  only  what  I  thought  likely 
to  be  true.  It  is  more  or  less  in  this  spirit  that  I  venture  to  com¬ 
mend  to  the  attention  of  the  reader  the  following  items  of 
evidence. 

I  give  the  extracts  for  the  present  without  comment.  In  some 
instances  it  will  be  seen  that  they  seem  to  bear  strongly  against 
the  fish  hypothesis  ;  more  especially  the  last  in  my  list  is,  if  trust¬ 
worthy,  subversive  of  it.  I  reserve  for  another  occasion  my 
criticisms  on  this  and  other  opposed  statements,  and  still  avow 
my  firm  conviction  that  in  some  way  fish  food,  and  especially 

1  I  quote  the  following  from  a  recent  book  of  travel  by  Mr.  W.  S.  Caine,  M.P.: 

“  Fish  have  a  poor  chance  in  this  Buddhist  country.  A  Cingalese  won't  take 
life  so  he  never  tastes  butcher’s  meat ;  he  has,  however,  no  scruple  to  help  a 
fish  on  to  dry  land  and  let  him  die  if  he  can’t  get  back  to  his  native  element, 
and  by  this  amiable  quibble  he  is  able  to  add  fish  to  his  mess  of  rice  withoqj 
any  breach  of  conscience.  Your  Buddhist  is  a  true  Pharisee.” — Caine,  p.  375. 
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when  either  salted  or  decomposed,  either  supplies  the  bacillus  of 
leprosy,  or,  what  perhaps  is  equally  probable,  stimulates  into  speci¬ 
ficity  a  bacillus  which  is  common  both  to  tubercle  and  leprosy. 

Leprosy  in  Madagascar.— I  obtained  from  Mr.  William  Johnson, 
a  missionary  who  had  long  resided  in  Madagascar,  the  following 
facts:  Leprosy  is  exceedingly  common,  much  more  so,  he  believes, 
than  is  generally  supposed.  The  people  are  great  fish  eaters,  and 
even  inland  procure,  in  large  quantities,  a  small  gold  fish  from  the 
streams  that  water  the  rice  plantations.  They  also  eat  prawns  and 
shrimps  largely,  and  are  very  careless  as  to  the  quality  of  their 
fish  and  its  state  as  to  freshness.  Mr.  and  Mrs.  Henry  Clark, 
intelligent  missionaries,  who  had  long  resided  at  Antananarivo 
to  whom  I  read  Mr.  Johnson’s  statment,  said  that  they  could  fully 
confirm  it  and  added  they  thought  the  fish  hypothesis  very  prob¬ 
able  as  regards  Madagascar. 

Ceylon. — Dr.  Haydon  White  writes  me: — A  man  recently  re¬ 
turned  from  Ceylon  tells  me  that  there  the  disease  is  generally 
ascribed  to  the  eating  of  rotten  fish,  which  the  natives  curry  and 
eat  freely.  (See  Mr.  Caine’s  statement  above). 

Palestine  and  Syria. — The  evidence  respecting  the  Palestine  dis¬ 
trict,  given  by  Dr.  Langerhaus,  agrees  well  with  that  in  the  Col¬ 
lege  of  Fhysicians’  report.  The  following  items  are.  taken  from  the 
latter.  “  The  disease  is  evidently  all  but  extinct  in  this  region  so 
poor  in  fish.”  Mr.  Finn,  Her  Majesty’s  Consul  at  Jerusalem  (not  a 
medical  man),  reports  that  it  is  found  only  in  the  native  popula¬ 
tion — Mahommedans — with  rare  exceptions.  There  was,  at  the 
time  of  his  report,  a  single  case,  in  which  the  subject  was  a  Jew 
(a  boy).  He  states  that  the  leper  huts  accommodate  about  a 
dozen,  and  I  gather,  although  it  is  not  expressly  stated  so,  that 
this  number  includes  most  of  the  lepers  now  in  Jerusalem.  A  few 
lepers  are  stated  to  be  found  at  Nablus  and  Jaffa. 

Mr.  Sand  with,  vice-consul  at  Caiffa,  reports  that  there  have  been 
within  his  knowledge  but  three  cases  of  leprosy  in  his  district, 
which  includes  the  towns  of  Tiberias,  Safed,  and  Nazareth.  They 
all  occurred  in  one  family  in  Caiffa,  and  consisted  of,  first,  a 
woman  who  died  of  the  disease  at  40  years  of  age ;  her  brother, 
who  is  in  a  leper  house  in  Damascus  ;  and  her  son.  Her  husband 
and  another  son  are  healthy.  No  provision  is  made  for  the  disease 
in  that  part  of  the  country,  since,  adds  Mr.  Sandwith,  “  it  is  hardly 
known.” 

Australia  {Sydney ). — From  a  medical  friend,  resident  in  Sydney, 
I  received  (in  1877)  a  very  alarmist  letter,  stating  that  leprosy  was 
becoming  common  there,  and  that  the  fish  theory  would  not  hold 
as  little  or  no  fish  was  eaten.  From  his  letter  I  quote  the  follow¬ 
ing  : — “  Can  you  give  me  any  hints  as  to  the  treatment  of  leprosy  ? 
I  am  quite  sure  it  is  going  to  be  a  disease  of  this  colony,  though 
fish  is  never  used  as  an  article  of  food.  I  have  seen  half-a-dozen 
well-marked  cases  of  leprosy  in  natives  (i.e.,  whites  born  in  the 

colony) .  I  saw  one  this  morning  exactly  like  a  woman 

you  had  under  your  care  in  Moorfields,  in  1870,  with  both  eyes 
affected.  The  severer  forms  of  the  disease  are  as  yet  rare,  but 
none  of  my  cases  ever  touch  fish.”  Within  a  few  hours  of  the  receipt 
of  his  letter  two  very  intelligent  Sydney  residents  called  on  me, 
and  from  them  I  gleaned  the  following  facts: — Mr.  and  Mrs.  H. 
said  that  fish  was  fairly  plentiful,  but  eaten  almost  solely  by  the 
better  classes.  Much  of  it  was  notoriously  unwholesome,  and  they 
had  known  of  many  cases  of  fish  poisoning.  Decomposition 
changes  set  in  very  early,  and  unless  cooked  directly  the  fish 
soon  became  bad.  Lobsters  were  especially  liable  to  become 
poisonous,  and  many  persons  would  not  touch  them.  Salt  fish 
(imported)  was  much  used,  but  less  than  formerly.  They  had  not 
heard  of  leprosy  in  Sydney,  except  in  connection  with  the 
Chinese. — July,  1879. 

I  have  quite  recently  (1890)  been  told  by  friend  Dr.  Maclauiin,  late 
President  of  the  Board  of  Health  for  New  South  Wales,  that  there 
has  been  no  spreading  whatever  of  the  disease  in  Sydney.  He 
reports  at  present  twelve  cases  in  Sydney:  ten  Chinese,  one 
Javanese,  and  one  Englishman.  Thus  it  is  clearly,  as  in  so  many 
other  places,  almost  exclusively  a  disease  of  Chinamen. 

Antigua :  Facts  supplied  to  me  by  Dr.  Jenkins,  who  had  long 
resided  there. — The  better  classes  almost  always  eat  salt  fish  and 
egg  sauce  to  breakfast.  Fresh  fish  cannot  be  easily  got,  and  is  not 
much  eaten  to  dinner ;  not  more  than  in  England.  The  poor  eat 
salt  fish  very  largely.  All  the  salt  fish  is  imported,  chiefly  from 
Newfoundland,  salt  mackerel  and  salt  cod.  The  poor  eat  fresh 
fish  more  than  the  rich,  but  not  very  largely.  Many  fish  are 
poisonous,  and  some  are  poisonous  only  at  certain  seasons.  The 
baracouta  is  the  fish  principally  eaten  and  is  an  excellent  fish.  It 
is  unwholesome  in  certain  places.  Dr.  Jenkins  (my  informant)  be¬ 


lieves  that  it  rarely  does  more  than  disagree  with  the  stomach  and  i 
induce  urticaria.  The  yellow-billed  sprat  and  the  toad  fish  are 
both  virulently  poisonous  at  times ;  the  latter  is  never  eaten.  The 
yellow-billed  sprat  is  as  poisonous  as  prussic  acid  at  certain  times 
and  at  others  a  delicacy. 

Nicaragua :  Bogota.— The  following  facts  were  supplied  to  me 
by  my  late  friend,  Dr.  Fergusson,  of  Clermont  Square.  Our  con¬ 
versation  had  begun  by  Dr.  Fergusson  telling  me  that  there  was 
leprosy  at  Bogota,  although  it  was  far  above  the  sea  and  out  of  the  | 
way  of  sea  fish.  He  had  lived  there  some  years.  Bogota  is  the 
capital  of  New  Granada,  and  is  8,000  feet  above  the  level  of  the  j 
sea,  three  days’  journey  from  the  River  Magdalena,  on  the  banks  i 
of  a  small  stream,  Bogota ;  a  large  inland  lake  supplies  fish  in 
plenty.  They  eat  a  peculiar  fish,  “  like  an  eel  but  swims  as  a 
fish,”  which  is  believed  to  be  unwholesome.  It  tastes  like  an  eel 
if  fresh.  They  eat  also  largely  salted  “  vagra,”  a  large  flat  fish, 
very  coarse;  especially  during  Lent  this  is  what  they  live  on. 
There  are  a  few  cases  of  leprosy.  Dr.  Fergusson  had  seen  “  a  few  i 
cases,  perhaps  half-a-dozen,  during  two  years.”  The  natives  con- 1 
sider  it  hereditary.  It  is  in  a  few  families  only.  The  population 
consists  of  Europeans  (very  few),  descendants  of  the  Spanish,  once 
numerous  occupiers  of  the  country,  and  some  of  mixed  race,  Indian 
and  Spanish.  In  one  of  the  Spanish  families  leprosy  occurs.  There 
is  no  leper  house.  In  Ambelama,  on  the  banks  of  the  river,  a 
tropical  climate,  they  eat  immense  quantities  of  fish,  and  leprosy 
is  much  more  common. 

Bahia,  Brazil.— For  the  following  items  I  was  indebted  to  Dr. 
Paterson,  who  had  lived  in  Bahia :  In  the  Leper  Hospital  no  case 
was  known  to  have  occurred  from  contagion.  The  populace  be¬ 
lieve  it  contagious.  It  is  also  believed  to  be  due  to  fish  too  ex¬ 
clusively  used.  Salt  codfish  from  Newfoundland  is  much  used. 
Salt  codfish  and  salt  meat  are  almost  the  only  kinds  of  flesh  food. 
Fresh  fish,  from  the  sea,  is  also  much  eaten.  In  a  great  measure 
dependent  on  fish,  Brazil  is  only  populated  along  the  coast.  Fish 
will  only  keep  a  few  hours  ;  it  is  often  stale  before  it  can  be  got 
to  the  house.  A  kind  of  shark  is  much  salted  and  eaten.  Brazil¬ 
ians  never  eat  tainted  fish  or  highly  kept  articles  of  any  description. 
Leprosy  occurs  inland  somewhat.  It  is  equally  common  in  the 
wealthy  and  poor. 

Brazil. — Facts  communicated  by  Dr.  Hall: — “London,  April  19th, 
1873.  I  have  seen  during  many  years’  residence  in  the  BraziL 
numerous  cases  of  elephantiasis  of  the  Greeks.  It  occurred  in  all  J 
ranks,  at  almost  all  ages,  from  childhood  to  old  age,  in  both  sexes, 
and  in  most  of  the  races  inhabiting  that  country,  the  aboriginal 
Indian,  the  African,  the  Brazilian-born  black,  the  coloured  or 
mulatto,  and  even  in  the  Portuguese ;  so  that  neither  sex,  race 
age,  nor  social  status  gave  exemption  from  theMisease.  The  Bra¬ 
zilians  universally  and  very  firmly  believe  that  the  disease  is  con¬ 
tagious,  although  to  my  mind  there  is  not  a  vestige  of  scientific! 
evidence  to  prove  this— quite  the  reverse.  My  experience,  how- , 
ever,  makes  me  believe  that  this  disease  is  hereditary.  Of  the 
causation  of  the  disease  it  is  difficult  to  speak,  for  the  disease,  as 
above  stated,  is  known  to  attack  all  grades,  all  ages,  and  differing | 
races— that  is,  its  victims  seemed  to  be  placed  in  very  different 
hygienic  and  dietetic  conditions.  Thus  the  diet  of  the  lower  orders  | 
consists  chiefly  of  cassava  flour  ( Jatropha  manioc,  I  think);  they 
often  eat  a  species  of  shrimp  or  prawn,  preserved  by  being  dried  j 
in  the  sun,  and  which  is  highly  indigestible;  but  they  byncj 
means  live  much  on  fish,  which  is  rather  dear  and  scarce;  nor  art, 
any  fasts  kept  when  only  fish  is  eaten,  except  Passion  Week.  The 
Portuguese  certainly  use  salt  cod  fish  freely  as  an  article  of  diet 
but  they  are  by  no  means  more  attacked  by  the  disease  than  others 
The  upper  ranks  have  a  diet  somewhat  similar  to  the  European 
using,  as  a  rule,  more  spices  and  condiments  with  their  food,  whicl 
is  true  of  everyone  else  in  the  Brazils,  particularly  red  and  black 
pepper;  they  use,  also,  sweet  oil  in  their  thickening  more  than  i- 
customary  with  us.  Maranham — of  the  inhabitants  of  which  I  speaf 
— is  a  town  in  the  north  of  Brazil,  of  40,000  inhabitants,  about 
3°  S.  The  city  is  clean,  houses  large,  well  built,  and  constant  sea- 
breeze  modifies  the  heat  greatly  ;  it  is  very  healthy,  escaping  the 
epidemics  that  desolate  the  other  Brazilian  towns.  The  watei 
drank  is  excellent,  few  as  soft  and  good,  none  perhaps  better-  at 
least,  so  have  seafaring  people,  who  have  been  to  all  parts  of  the 
world  to  water  their  ships,  said  to  me.  The  extreme  heat  forces 
ventilation  of  the  houses,  and  invites  the  frequent  use  of  the  cold 
bath  ;  the  few  clothes  used  are  frequently  washed;  the  people,  as 
a  rule,  never  suffer  the  extreme  wretchedness  and  privations  sc| 
common  in  this  country,  and  are  sober,  wages  high,  the  few  abso¬ 
lute  nece°saries  of  life  cheap;  yet  in  Maraham  this  disease  uj 
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manon.  It  is  true  that,  as  far  as  I  have  been  led  to  believe,  the 
sease  is  more  prevalent  in  Para,  the  hygienic  conditions 
which  are  bad,  and  where  they  do  use  very  deleterious  fish 
food,  but  about  Para  I  cannot  speak  from  personal  observa- 
>n.  It  may  be  interesting  to  remark,  when  thinking  of  the 
lability  of  the  disease,  that  one  of  my  grandfathers,  a  very 
I'ge  slave-owner,  a  believer  in  the  contagion  of  the  disease,  used 
banish  all  slaves  attacked  to  the  heart  of  the  forests,  as  far 
possible,  of  course,  from  his  plantations.  After  the  lapse  of 
any  years,  I  believe  that  this  leprosy  colony  was  visited,  and 
was  then  found  that  some  lepers  had  recovered,  and  also  that 
ere  had  been  healthy  progeny  from  leprous  parents.  This  was 
'd  me;  I  cannot,  of  course,  vouch  for  its  accuracy ;  there  may 
ve  been  sources  of  fallacy  independent  of  wilful  deception 
the  part  of  the  person  telling  me,  whose  statement  I  could 
>11  believe.  I  think  that  I  already  spoke  to  you  about  my 
m  idea  that  there  was  some  connection  between  syphilis  and 
is  disease.” 

Brazil. — 1 The  following  notes  were  kindly  written  out  for  me  by 
•.  J.  L.  Paterson,  now  of  Edinburgh,  who  formerly  resided  in 
nzil:  “I  am  sorry  all  I  can  communicate  is  in  itself  so  meagre, 
d  mostly  of  a  negative  character.  In  tracing  back  the  many 
ses  I  saw  to  their  origin,  the  one  only  positive  fact  I  could  make 
t  was  the  hereditary  transmission  of  the  disease,  or,  to  speak 
>re  correctly,  the  greater  liability  of  certain  families  to  suffer 
>m  it.  What  I  mean  by  this  distinction  will  appear  from  the 
lowing  history  :  There  was  in  Bahia  a  household,  all  Portuguese 
birth— two  brothers,  married  to  two  sisters,  their  cousins, 
te  of  these  sisters,  after  her  marriage  and  long  after  having 
rne  children,  manifested  symptoms  of  tubercular  leprosy, 
urned  to  Portugal,  and  three  years  after  died  of  the  com- 
lint.  Two  of  her  daughters  from  early  girlhood  suffered  from 
s  anaesthetic  or  musculo-atrophic  form  of  the  disease.  The 
ler  sister  never  manifested  any  symptoms  of  the  disease; 
d  yet  two  of  her  daughters,  from  about  ten  years  of  age,  began 
suffer  from  the  blo'ching  of  the  skin  that  generally  preludes 
3  breaking  out  of  the  tubercular  form,  and,  though  sent  at 
ce  to  Portugal,  the  disease  pursued  in  them  a  course  as  rapid 
ever  1  have  seen  it  do.  Now,  these  children’s  mother  had  never 
inifested  any  symptoms  of  the  disease,  and  their  aunt — so  I 
is  even  assured — was  the  first  in  their  family,  as  far  as  they 
aid  trace  it  back,  that  had  been  afflicted  with  the  malady, 
is  family  was  healthy,  living  on  the  best  of  food  and  in  the 
>st  hygienic  surroundings.  Knowing  that  in  other  countries 
3  disease  had  been  attributed  to  improper  diet— abuse  of  fish, 
trid  fish,  etc. — as  also  to  filthiness  of  habits,  I  looked  in  vain 
•  these  as  having  any  appreciable  influence  on  this  develop- 
■nt  in  Brazil.  It  was  certainly  as  common  among  the  wealthy 
d  well-fed  as  among  the  poor,  as  frequent  inland  as  among  the 
filers  by  the  sea;  and  filthiness  of  habit  is,  as  you  know, 
known  in  Brazil.  Clothing  is  of  the  scantiest — by  the  well- 
changed  every  day,  by  the  poorest  twice  a  week — and  no 
3,  from  the  Emperor  on  the  throne  to  the  maid-servant  that 
behind  the  mill,  is  without  at  least  one  bath  a  day.  I 
mot  suggest  the  slightest  explanation  of  its  origin  in  any 
en  family.  Thus,  I  know  a  Brazilian  family  consisting  of 
e  brother  and  four  sisters,  all  married  and  all  having  large 
nilies.  The  brother  was  married  to  a  Brazilian  lady ;  of  the 
ir  sisters,  one  was  married  to  an  Englishman,  one  to  a  Portuguese, 
i  two  to  Germans,  brothers.  In  none  of  all  those  families  was 
jre  any  antecedent  history  of  leprosy,  and  yet  one  of  the 
rman  children,  two  years  after  leaving  Brazil  and  while  study- 
;  in  Hamburg,  showed  signs  of  the  anaesthetic  form  of  the 
ease,  accompanied  by  wasting  in  the  muscles  of  the  hands, 
e  disease  was  unrecognised  in  Europe,  and  the  poor  boy  got 
ny  a  flogging  at  school  for  want  of  tact  in  his  hands.  On 
return  to  Brazil,  when  about  18,  the  case  was  at  once  recog- 
ed,  with  what  horror  to  his  family  you  may  surmise,  it 
ving  by  this  time  passed  into  the  tubercular  form.  I  left 
a  still  suffering  from  the  disease,  in  a  gradually  progressing 
:  pee,  he  alone  of  all  his  brothers,  sisters,  or  cousins  the  one 
icken.  I  have  often  sent  children  to  Europe  immediately  on 
!  first  appearance  of  symptoms  of  the  disease,  but  have  never  in 
y  case  seen  the  progress  of  the  case  in  the  slightest  stayed 
that  measure.  How  different  from  beri-beri!  i  know  of  no 
nedy  that  has  any  permanent  effect  on  the  progress  of  the 
1  ease.  I  have  never  known  a  single  case  in  which  contagion 
'Id  be  supposed  to  have  given  rise  to  the  disease.  In  the 
ar  hospital  at  Bahia  no  attendant  has  ever  caught  the  com¬ 


plaint;  nor  the  women  who  wash  the  linen  of  the  patients.  So 
far  from  the  libido  inexplebilis  spoken  of  by  some,  1  have  invari¬ 
ably  found  the  sexual  passion  dulled  or  extinct.  Such  is  all  the 
information  I  at  present  remember.” 

India. — Dr.  Chunder  Hoy,  when  in  England,  gave  me  the  follow¬ 
ing  facts  :  In  Calcutta  all  classes  of  the  population  eat  fish,  but 
the  Hindoos  do  not  eat  salted  fish  or  fish  in  any  way  cooked  or  pre¬ 
served  by  others.  They  will  eat  it  fresh.  Some  portions  of  the 
Brahmin  caste  abstain  absolutely  from  fish — the  Mahratta  Brahmins 
and  the  Brahmins  of  the  North-Western  Provinces.  Dr.  Roy 
added;  Strange  that  among  the  Brahmins  you  scarcely  can 
see  a  case  of  leprosy.  The  Bengal  Brahmins  will  take  fish. 
Dr.  Roy  told  me  that  the  worst  cases  of  leprosy  that  he  had 
seen  were  amongst  the  Naghpoor  weavers,  who,  he  said,  eat  fish 
largely. 

India. — I  received  the  letter,  from  which  the  following  are  ex¬ 
tracts,  from  a  very  able  surgeon  in  the  Indian  Civil  Service  about  ten 
years  ago.  I  omit  his  name  only  because  I  have  no  permission  to 
print  it.  I  shall  have  to  dissent  from  some  of  his  opinions,  but  at 
the  same  time  I  entertain  the  utmost  respect  for  the  intelligent 
zeal  which  characterises  his  letter : — “  Dear  Sir, — I  have  seen  in 
the  Lancet  a  report  of  your  paper  on  a  case  of  leprosy,  read  before 
the  Royal  Medical  and  Chirurgical  Society.  In  it  you  express  the 
view  that  a  fish  diet  or  a  small  quantity  of  fish  eaten  under 
certain  conditions  is  sufficient  to  produce  leprosy.  I  picked  up 
the  same  idea  myself  some  years  ago,  and  had  opportunities  of 
investigating  it.  When  Civil  Surgeon  of  Etawah,  in  1870,  a  station 
on  the  river  Jumna,  in  the  North-West  Provinces,  I  had  numerous 
cases  of  leprosy  under  observation,  but  in  none  of  them  could  I 
trace  the  disease  in  any  way  to  a  fish  diet.  Two  years  afterwards 
I  was  in  charge  of  a  Central  prison,  where  there  were  about  twelve 
lepers  always  in  confinement,  but  could  get  no  proof  to  support 
the  fish  theory.  I  am  now  stationed  in  the  Himalayas,  in  the  dis¬ 
trict  of  Kinnam,  contiguous  toNepaul,  the  country  referred  to  by 
Dr.  Macnamara,  in  the  discussion  on  your  paper.  Leprosy  is  so 
prevalent  in  the  district,  that  special  leper  hospitals  have  long 
been  established  for  the  reception  of  cases.  These  hospitals  are 
at  some  distance  from  here,  and  are  not  under  my  charge,  so  that 
I  cannot  speak  of  the  cases  from  my  own  experience,  but  I  wrote 
to  Sir  Henry  Ramsay  on  the  subject.  He  has  ruled  the  country 
for  the  past  thirty  years,  and  is  personally  acquainted  with  every 
soul  in  the  places.  He  writes  :  ‘  I  believe  very  few  in  the  leper 
asylums  have  tasted  fish  a  dozen  times  in  their  lives.  Leprosy  is 
hereditary  beyond  all  doubt,  and  is  accelerated  or  aggravated  by 
poverty,  and  is  clearly  connected  with  syphilis.  1  have  known 
it  in  men  who  never  tasted  fish  or  any  other  flesh  in  their  lives, 
and  who  lived  fairly  well — high  caste  Brahmins.’  In  the  course 
of  my  inquiries  I  found  two  things  frequently  present ;  a  poor 
unvarying  diet,  almost  invariably ;  a  history  of  syphilis  very  com¬ 
monly.  The  whole  diet  consisted,  month  by  month,  of  the 
cheaper  pulses,  or  a  species  of  millet,  if  it  happened  to  be  cheaper 
than  the  pulse,  little  or  no  salt,  no  oils,  and  no  vegetables.  The 
class  corresponding  to  the  agricultural  labourer  at  home  is  even,  in 
the  best  of  times,  on  the  verge  of  starvation.  Their  one  object  in 
life  is  to  fill  their  stomachs  with  some  kind  of  food  which  does  not 
affect  their  caste.  Perhaps  it  may  be  that  an  unvarying  diet  con¬ 
taining  only  one  constituent  of  the  alimentary  principles  in  suf¬ 
ficiency  may  produce  the  changes  resulting  in  leprosy  ;  that  diet 
may  be  fish,  pulses,  or  even  one  containing  a  preponderance  of 
starch  and  a  minimum  of  other  constituents.  Eisher  people  in 
Scotland  nowadays  don’t  live  exclusively  on  fish ;  they,  in  fact, 
eat  fish  comparatively  rarely ;  it  pays  them  better  to  sell  their 
fish  and  buy  other  food  with  the  proceeds.  In  the  olden  times, 
when  leprosy  prevailed,  there  was  no  market  for  their  fish,  so 
they  lived  on  the  produce  of  the  sea  and  a  little  oatmeal.  The 
same  is  the  case  at  the  present  day  among  the  poor  fisher  people 
of  Norway.  The  rich,  there,  you  say,  do  not  suffer.  Do  they  in 
other  countries,  except  by  hereditary  transmission  from  poor 
ancestors?  I  was  struck  with  the  resemblance  that  leprosy  has, 
in  certain  of  its  stages,  to  syphilis.  I  have  seen  cases  returned  as 
syphilis  which  subsequently  turned  out  to  be  leprosy.  I  do  not 
think  the  fish  diet  theory  is  sufficient  to  account  for  the  disease 
in  all  places.  A  fish  diet  may  produce  leprosy,  but  so  may  other 

diets.”  ,  , 

Madeira. — “The  exciting  causes  appear  to  be  such  as  poverty 
and  its  attendant  evils  engender.  There  is  at  present  one  person 
labouring  under  the  disease  who  is  a  clerk  in  a  wine  store,  lie  is 
quite  the  aristocrat  of  leprosy  here,  and  I  have  never  heard  of  its 
occurrence  in  a  more  exalted  situation;  it  seldom  rises  above  the 
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eating  animal  food  of  any  kind,  but  the  women  dine  separately  from 
the  men  and  very  often  have  to  rest  satisfied  with  whatever  their 
lords  and  masters  choose  to  leave  them  after  satisfying  their  own 
appetites.  The  strictest  observers  of  caste  are  perhaps  the  Janis  or 
Baninas,  and  they  rarely,  if  ever,  touch  animal  food  of  any  sort. 

Return  of  Lepers  in  the  Leper  House  of  T-arn  Tdran,  India. 
Sir, — I  beg  to  submit  a  statement  showing  the  result  of  my 
inquiry.  I  have  stated  what  has  been  ascertained  from  lepers 
present  in  the  asylum  at  this  date.  I  made  an  inquiry  after  the 
lepers  residing  in  the  city  of  T-arn  Taran,  and  I  found  that  alto¬ 
gether  88  lepers  (52  Hindus,  25  Mohomedans,  and  11  Sweepers) 
are  residing  there,  but  all  of  them  have  gone  out  to  beg,  excepting 
4;  2  belonging  to  higher  classes  and  2  to  lower  classes.  They 
allege  to  have  never  touched  fish.  With  reference  to  the  rest,  84, 

I  cannot  give  any  accurate  data,  whether  they  belong  to  higher 
classes  or  lower  ones,  and  whether  they  used  fish  or  not.  There 
is  no  evidence  to  prove  that  leprosy  is  caused  by  fish-eating. 
Leprosy  is  most  commonly  met  with  in  the  lower  classes  of 
Hindus  and  Mohomedans,  and  among  the  Mehters  (at  an  equal 
rate).  Leprosy  is  seen  particularly  in  persons  who  use  unwhole¬ 
some  food  and  keep  themselves  dirty,  hereditary  taint  being  the 
principal  cause,  the  details  of  which  are  not  asked  and  need  not 
be  mentioned  therefore. — Yours  obediently,  Lachman  Dop,  I.M.S., 
Assistant-Surgeon.  March,  1875. 

“Total  number  of  lepers  in  the  Leper  Asylum  at  T-arn  Taran,  113. 
Of  those,  37  were  Hindus,  67  Mohomedans,  and  9  Sweepers ;  30 
belonged  to  the  higher  classes,  83  to  the  lower  classes  ;  77  never 
used  fish,  6  used  fish  but  seldom,  30  often  used  fish.” 

Comments. — Mr.  Dop’s  statistics,  if  trustworthy,  are  obviously 
conclusive  against  the  fish  theory.  I  am,  inclined,  however,  after 
some  experience  of  similar  ones,  to  take  them  with  much  reserva¬ 
tion.  The  patients  told  him  that  they  had  not  eaten  fish,  so 
would,  in  an  English  hospital,  most  women  suffering  from  alco¬ 
holism  have  assured  him  that  they  had  never  touched  spirits. 
Religious  character  was  to  some  extent  at  stake.  I  never  heard 
anyone  doubt  that  Indian  natives,  unless  restrained  by  caste, 
would,  if  it  could  be  got,  eat  fish.  Mr.  Dop’s  facts  prove  that  in 
the  district  concerned  fish  was  to  be  had.  The  Mohamedans 
would,  of  course,  have  no  scruples,  nor  would  most  of  the  Hindus. 
I  find,  therefore,  the  statement  that  so  large  a  proportion  had  ab¬ 
stained  incredible,  and  must  leave  the  matter  for  more  critical 
investigation  on  the  spot. 

On  some  Facts  as  to  the  History  of  Leprosy. 

It  becomes  of  much  importance  in  the  search  after  the  cause  of 
leprosy,  to  get  correct  impressions  as  to  its  history.  I  have  there¬ 
fore  ventured  to  compile  the  appended  schedule4  which  comprises, 
in  chronological  order,  some  of  the  principal  facts  as  to  its  preva¬ 
lence  in  Europe  during  the  Middle  Ages,  and  its  decline  during 
the  last  five  centuries.  I  have  not  gone  further  back  than 
the  tenth  century,  as  our  facts  in  earlier  times  are  but  few  and 
vague. 

We  can  stite  nothing  with  certainty  as  to  the  prevalence  of 
leprosy  in  England  during  the  Roman  occupation  or  for  some 
centuries  later.  The  same  remark  applies  to  the  nations  who  in 
succession  immigrated  to  our  land.  Concerning  the  medico- 
social  history  of  the  Danes,  Saxons,  and  Normans  but  little  is 
known.  It  may  be  conjectured,  however,  that  the  evidence  is 
simply  wanting,  and  the  probability  is  great  that  the  disease 
existed  amongst  all  these  from  the  earliest  times.  In  the  tenth 
century  it  was  a  subject  of  legislative  enactment  in  Wales,  one  of 
the  laws  of  Iloel  Dha  roviding  that  a  wife  might  claim  separa¬ 
tion  from  a  leprous  husband.  Such  a  fact  makes  it  probable  that 
the  malady  had  long  been  known. 

In  England  leper  homes  were  founded  in  the  tenth  century,  and 
from  this  date  onwards  their  institution  was  frequent.  Through 
the  eleventh,  twelfth,  and  thirteenth  centuries  the  disease  was 
eertainly  common,  and  with  the  end  of  the  thirteenth  there  begin 
to  appear  signs  of  its  decline.  During  the  first  half  of  the  fifteenth 
it  is  recorded  that  various  leper  houses  were  in  want  of  inmates, 
and  in  the  middle  of  the  sixteenth  a  commission  appointed  by 
Edward  VI  reported  most  of  them  empty.  The  decline  began 
before  Luther’s  Reformation,  but  appears  to  have  been  much 
accelerated  by  it. 

In  Scotland  leper  houses  began  to  be  instituted  after  many  had 

4  The  schedule  is  arranged  on  a  somewhat  novel  method,  to  which  I  give  the 

name  “  space  for  time  arrangement,”  and  which  is,  I  venture  to  think,  a  great 
improvement  on  the  ordinary  plan.  To  each  century  the  same  space  is  allotted 
so  that  the  eye  easily  appreciates  the  periods  of  time  which  have  passed. 


been  formed  in  England,  and  there  are  records  of  several  new 
ones  being  formed  at  a  date  when  those  in  England  were  ceadng 
to  obtain  inmates.  These  facts  are  probably  to  be  explained  in 
part  by  the  slower  progress  of  the  custom  of  hospital  building  in 
the  northern  counties,  and  by  the  fact  that  leprosy  prevailed  there 
at  a  later  period  than  England.  It  lingered  last,  as  is  well  known 
in  the  Shetland  and  Faroe  Islands,  and  it  was  not  till  1742  that 
the  Shetlanders  were  able  to  hold  a  thanksgiving  service  for  its| 
final  disappearance.  It  had  lingered  in  Cornwall  almost  to  the 
same  date. 

In  England  and  Scotland  leper  houses  were  at  one  time 
abundant.  They  were  found  chiefly  at  seaports— King’s  Lynn 
and  other  Norfolk  towns  had  many — but  were  also  met  with 
inland,  as  at  Canterbury,  York,  St.  Albans,  Ilford,  Northampton 
and  Ripon.5 

I  am  indebted  for  many  of  the  dates  in  the  text  and  accom¬ 
panying  schedule  to  the  admirable  antiquarian  articles  on 
Leprosy,  by  Sir  James  Simpson,  Edinburgh  Medical  and  Surgical 
Journal ,  1841. 

Amongst  the  conclusions  suggested  by  the  historical  facts  are  | 
the  following : — 

Leprosy  was  probab’y  indigenous  or  Oi  spontaneous  origin  in 
many  parts. 

No  proof  is  forthcoming  that  the  Roman  armies  spread  it  ovn 
Europe.  The  Roman  arms  never  reached  Sweden  or  Norway.  ]i| 
is  certain  that  leprosy  prevailed  to  a  considerable  extent  ovei 
Europe  and  in  the  British  Isles  before  the  Crusades.  There  is  nc: 
doubt  that  leper  houses  were  founded  in  large  numbers  soon  afte: 
the  Crusades,  but  w-hat  relation  they  had  io  them  is  doubtful! 
But  few  hospitals  or  charitable  institutions  of  any  kind  hat 
existed  earlier. 

It  is  not  improbable  that  leprosy  increased  with  the  spread  o 
Christianity  in  Europe,  and  it  certainly  was  at  its  height  during 
the  most  flourishing  period  of  mediaeval  Catholicism. 

It  began  to  decline  in  the  fourteenth  or  fifteenth  century,  an< 
its  very  rapid  disappearance  was  coincident  with  the  Lutherai 
Reformation. 

Since  it  is  certainly  not  contagious  in  any  degree  which  woub 
account  for  its  spreading,  and  since  it  is  also  an  utter  mistake  t 
believe  that  efficient  segregation  was  practised,  no  explanatioi 
either  of  its  increase  or  decline  is  forthcoming,  unless  we  accep 
the  hypothesis  that  the  compulsory  use  of  fish  on  ninety  fast  day 
in  each  year  had  something  to  do  with  it. 

The  effect  of  the  compulsory  fasts  would  be  to  send  salted  ftsl 
into  inland  districts  and  one  of  the  very  remarkable  peculiarities  o 
leprosy  in  the  Middle  Ages  as  contrasted  with  our  own  is  that  i 
occurred  at  a  distance  from  the  sea. 

The  development  of  agriculture,  the  increased  supply  of  flesl 
food  and  of  cereals  were  also  coincident  with  the  decrease  o 
leprosy. 

Henry  VIII  so  far  recognised  the  decline  in  fish  eating  that  h 
passed  a  law  in  the  interest  of  fishermen,  to  compel  its  mor 
liberal  use.  This  was  precisely  at  the  time  that  leprosy  wc 
vanishing. 

That  the  leper  houses  did  not  effect  segregation  and  were  n( 
indeed  designed  to  do  so,  is  shown  by  the  fact  that  when  leper 
become  scarce,  other  objects  of  charity  were  admitted  in  compan 
with  them. 

(To  be  continued.) 


5  In  a  map  showing  the  position  of  leper  houses  in  England,  in  the  Jouieu 
March  1st,  in  connection  with  Dr.  Eansome’s  lecture.  It  is  desirable  that 
should  state  that  the  whole  of  my  paper  was  in  type  before  I  saw  Dr.  Rat 
some’s.  As  regards  a  possible  relationship  between  leprosy  and  tubercle  v 
have  arrived  at  similar  impressions. 


New  Series  of  the  Klinische  Vortrage. — It  is  announce 
that  the  periodical  which  has  earned  for  itself  so  honourable 
reputation  under  the  name  of  Volkmann's  Sammlung  klinische 
Vortrage,  will  be  continued  under  the  editorship  of  Professors  I 
von  Bergmann  of  Berlin,  Erb  of  Heidelberg,  and  Winckel  c 
Munich,  representing  the  three  great  branches  of  the  healing  ar 
Professor  Erb  will  have  charge  of  the  medical,  Professor  vo 
Bergmann  of  the  surgical,  and  Professor  Winckel,  of  the  obstetri 
and  gymecological  department.  Six  numbers  are  to  be  publishe 
in  the  course  of  the  year;  the  first  three  will  appear  in  May. 

Dr.  P.  Sonsino,  well  known  for  his  valuable  contributions  t 
medical  helminthology,  some  of  which  have  appeared  in  our  ow 
columns,  has  recently  been  appointed  as  a  teacher  of  parasiti 
diseases  in  the  University  of  Pisa. 
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an  address  on  the  surgical  aspect  of 

IMPACTED  LABOUR.1 

By  LAWS  OX  TAIT,  F.R.C.S., 

Professor  of  Gynaecology  in  Queen’s  College,  and  President  of  Mason  College 
Birmingham  ;  President  of  the  Midland  Medical  Society,  etc.,  etc.  ’ 


Mr.  President  and  Gentlemen,— I  feel  much  the  honour  you 
have  done  me  in  asking  me  to  deliver  your  annual  oration,  but 
when  I  first  received  the  communication  from  your  secretary  I 
had,  as  usual,  much  difficulty  in  the  selection  of  a  subject  of  which 
j0  speak,  for  although  the  triumphs  of  abdominal  surgery  are 
ilways  fresh,  yet  the  constant  reiteration  of  points  as  to  which 
ffie  minds  of  most  men  are  made  up  is  apt  to  pall  upon  the  taste, 
it  the  same  time  there  are  many  points  upon  which  it  is  im¬ 
possible  to  make  up  one’s  mind  till  those  who  supply  the  material 
)n  which  to  form  a  judgment  have  taken  us  into  their  confidence, 
ind  till,  by  outside  criticisms,  we  have  been  led  into  a  correct  line 
)f  practice. 

I  have  first  of  all  to  observe  that  the  progress  of  modern  abdo¬ 
minal  surgery  has  influenced  surgery  in  general  throughout  its 
intire  extent,  a  fact  which  may  be  abundantly  illustrated,  but 
vhich  will  be  shown  in  one  striking  instance,  namely,  that  the  use 
)f  short  ligatures,  now  universal,  was  distinctly  the  result  of  the 
)ractice  arrived  at  first  within  the  abdomen,  and  completely  estab- 
ished  only  within  the  last  ten  or  twelve  years.  You  must  have 
ieen,  as  I  have,  the  tedious  manoeuvres  formerly  in  use  which 
lecessarily  accompanied  the  use  of  the  long  ligatures,  causing 
nuch  anxiety  to  the  house-surgeon,  who  had  to  go  from  bed  to 
jed,  pulling  gently  at  the  ligatures  till  they  came  away,  and  some- 
imes  they  would  not  come  away,  but  remained  for  years,  with 
he  fistulous  tracts,  attached  to  important  structures  like  nerves 
requently  causing  distress  to  the  patient. 

Of  course  the  converse  is  also  true,  that  general  surgery  has 
argely  influenced  the  progress  of  abdominal  surgery,  but  I  think 
t  is  more  true  that  the  influence  is  exerted  in  the  direction  I  first 
ndicated.  The  influence  of  the  recent  practice  in  abdominal  sur¬ 
gery  has  also  had  a  very  considerable  effect  on  the  practice  of 
nedicine,  even  to  the  extent  of  withdrawing  large  groups  of  cases 
rom  medical  treatment  into  the  realm  of  surgery.  I  need  not 
ecall  to  you  how  hopeless  the  treatment  of  a  suppurating  kidney 
lsed  to  be ;  how  the  case  was  kept  month  after  month  in  the 
medical  wards,  where  useless  treatment  by  drugs  was  employed, 
s  is  now  dealt  with  successfully  by  nephrotomy  or  nephrectomy. 

In  the  third  great  division  of  the  practice  of  medicine,  ob¬ 
stetrics,  the  prospect  of  the  interference  on  the  principles  laid 
lown  by  abdominal  surgery  is  less  striking ;  but  even  here  it  is 
o  be  hoped  that  our  progress  will  not  be  without  effect.  The 
nedical  and  surgical  aspect  of  obstetrics  is  sharply  defined,  and 
,  who  practise  purely  as  a  surgeon,  is  but  little  of  obstetric 
vork,  and,  save  for  the  incidental  occasional  conduct  of  a  case  in 
vhich  there  could  be  any  question  as  to  the  possibility  of  relieving 

parturient  woman  by  an  opening  through  the  abdominal  wall, 
ay  association  with  obstetrics  is  absolutely  negative. 

I  come  before  you  this  evening  to  risk  a  question  before  a  body 
'f  men  likely  to  give  me  suggestions  distinctly  trenching  upon 
he  department  of  practice  with  which  I  have  just  confessed  my- 
elf  as  having  nothing  to  do.  It  is  certainly  more  than  twenty 
rears  since  I  have  seen  a  case  of  normal  labour,  and  1  ask  your 
ndulgence,  therefore,  if,  upon  purely  obstetrical  grounds,  I  should 
aake  a  slip.  I  have  done  my  best  to  bring  myself  up  to  date  upon 
he  matter  by  the  consultation  of  all  the  authorities  within  my 
each,  but  no  man  can  indicate  an  exact  knowledge  of  obstetrics 
unless  he  is  in  full  association  with  its  object.  My  purpose  in  this 
lew  inquiry  is  to  examine  whether  our  methods  of  dealing  with 
mpacted  labour  are  not  capable  of  improvement.  I  of  course  am 
lot  speaking  about  impactions  that  can  be  relieved  by  the  for- 
eps  or  by  turning,  but  of  cases  in  which  the  impaction 'is  due  to 
ome  deformity  of  the  pelvis,  or  similar  cases  of  an  extreme  kind, 
uch  cases  are  met  with  in  remote  districts  of  the  country,  where 
he  accurate  measurements  of  pelvic  diameters,  as  recommended 
y  skilled  obstetricians,  are  not  practicable.  It  might  be  possible, 
nder  favourable  circumstances  and  in  highly-skilled  hands,  to 
ay,  before  labour  has  begun,  or  during  the  early  stages  of  the 

1  Delivered  to  the  Southampton  Medical  Society. 


process,  that  the  diameter  of  the  pelvis  is,  or  is  not,  less  than 
three  inches,  but,  as  a  matter  of  fact,  such  a  pronouncement  is  not 
within  the  skill  of  the  ordinary  practitioner ;  and,  moreover,  in  the 
great  bulk  of  the  cases  of  which  I  am  about  to  speak,  labour 
T^0U'<r/)e  t’00  ^ar  advanced,  and  they  may  have  already  made  tenta¬ 
tive  efforts  at  relief,  so  that  an  accurate  measurement  and  know¬ 
ledge  of  the  real  condition  of  the  pelvis  may  become  impossible  ; 
or  they  might,  by  the  previous  experience  of  the  patient,  by  the 
knowledge  of  the  fact  that  she  had  a  previous  impacted  labour, 
which  required  the  most  serious  means  for  overcoming  the  ob¬ 
struction,  have  a  knowledge  which  would  guide  them  in  the 
proper  treatment  of  the  case.  If  by  any  reason  they  came  to  the 
conclusion  that  the  least  diameter  of  a  given  pelvis  was  not  less 
than  three  and  a  half  inches,  the  authorities  were  agreed  that  it 
was  a  case  in  all  probability  by  which  delivery  could  be  effected 
by  the  forceps,  and  if  not  less  than  three  inches  then  podalic  ver¬ 
sion  would  be  successful.  When,  however,  they  came  upon  cases, 
more  especially  when  they  were  unexpected,  where  the  diameters 
of  the  pelvis  were  restricted  below  this,  the  difficulties  became 
greater  and  greater. 

I  am  not  here  to  speak  to  skilled  obstetricians,  nor  indeed  am  I 
prepared  to  accept  their  verdict  upon  the  point,  for  ninety 
out  of  a  hundred  men  who  had  to  make  their  living  by  extending 
the  practice  of  midwifery  are  not  skilled  obstetricians,  are  not 
under  circumstances  in  which,  had  they  even  been  skilled  obste¬ 
tricians,  their  skilled  knowledge  of  the  art  could  be  maintained. 
They  did  not  live  with  the  full  association  and  stimulus  of  hos¬ 
pital  appointments  and  teaching  engagements,  with  all  the  re¬ 
sources  of  skilled  aid,  and  the  most  recondite  costly  appliances  at 
their  call.  Men  who  existed  under  these  favourable  circumstances 
could  maintain  their  high  level  of  the  science  of  the  obstetric  art, 
but  with  the  majority  of  practitioners,  the  conditions  of  their  life 
rendered  this  impossible.  I  find  that  the  skilled  obstetricians 
speak  with  authority  on  the  one  side  as  they  themselves  occupy 
it,  but  I  wish  to  have  the  authority  of  another  and  a  far 
more  influential  and,  I  venture  to  say,  generally  useful  person, 
the  general  practitioner,  and  upon  his  decision,  I  think  the  future 
practice  of  obstetrics  upon  this  vexed  question  must  depend, 
whether  it  should  remain  what  it  is  or  whether  it  should  be 
altered  for  the  better. 

I  have  to  point  out  that  impacted  labour  may  arise  in  one  of 
two  ways :  first,  that  impaction  may  be  due  to  causes  intrinsic  to 
the  foetus,  such  conditions  being  very  rare  and  for  my  purpose, 
they  may  be  almost  dismissed.  Within  this  class  is  comprised 
hydrocephalus,  a  very  rare  condition ;  distension  of  various  parts  of 
the  abdomen  or  of  the  body  generally  ;  anasarca — one  of  the 
very  rarest— or  perhaps  distension  of  one  kidney  from  obstruction 
of  the  ureter,  resulting  in  enormous  hydronephrosis.  So  rare  are 
these  cases  that  it  is  indeed  hardly  worth  while  speaking  of  them 
even  as  exceptional  conditions.  In  the  great  majority  of  in¬ 
stances  the  impaction  results  from  causes  intrinsic  to  the  mother. 
We  have  therefore  to  deal  with  two  groups  of  cases,  one  infinitely 
small  and  exceptional,  so  small  as  to  be  practically  undeserving 
of  attention — and  that  group  might  be  dismissed  with  a  remark 
that  if  the  diagnosis  were  made  of  the  true  cause  of  impaction, 
the  destruction  of  the  child  is  a  matter  of  necessity,  for  no  one 
would  advocate  surgical  interference  with  the  mother  on  account 
of  a  foetus  subject  to  any  of  the  diseases  or  deformities  I  have  just 
alluded  to.  I  therefore  pass  on  to  the  consideration  of  impaction 
due  to  the  defects  of  the  mother,  and  I  say  it  is  necessary  here  to 
mark  out  into  subdivisions  all  cases  in  which  the  line  of  practice 
would  be  distinctly  divergent,  possibly  not  so  much  in  the  course 
to  be  followed  as  in  the  reasons  for  the  proceeding  which  would 
have  to  be  adopted.  Thus  the  impaction  might  be  due  to  cancer 
of  the  cervix  or  vagina,  conditions  in  which  there  could  be  no 
doubt  as  to  the  propriety  of  interference  with  the  mother  and  not 
with  the  child,  for  the  reason  that  the  mother  was  suffering  from 
a  disease  which  had  already  doomed  her  to  a  certain  death  whilst 
the  foetus  was  not  in  any  way  affected,  and  consequently  it  would 
be  far  graver  to  be  concerned  with  it  than  with  the  mother,  if 
there  be  any  choice  of  opposing  interests. 

You  know,  of  course,  as  a  matter  of  history,  that  embryulcia  in 
such  a  condition  for  the  mother  is  a  very  risky  and  a  very  deadly 
operation. 

Next  we  come  to  the  most  important  class  of  cases  of  impaction, 
where  the  difficulty  arises  from  pelvic  deformity,  tumours  of  the 
uterus,  or  of  the  ovaries ;  generally  speaking,  indeed,  the  most 
frequent  cases  of  impactions  due  to  conditions  in  the  mother. 
Here,  again,  there  is  a  qualification  which  almost  subdivides  the 
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line  of  treatment  to  be  followed,  not  as  a  matter  of  choice,  but  as 
one  of  necessity,  and  that  is  as  to  whether  you  know  the  exact 
condition  of  the  mother  before  labour  has  advanced  to  the  posi¬ 
tion  of  impaction.  If  you  are  a  skilled  obstetrician  and  can 
assign  the  precise  condition  which  will  be  found,  your  gifts  will 
undoubtedly  be  a  great  help  ;  or,  better  still,  if  you  have  an  accu¬ 
rate  knowledge  of  the  condition  of  the  patient  in  a  previous 
labour,  you  will  be  still  better  able  to  elect  the  line  of  treatment 
which  will  be  most  to  her  interests.  If  you  know,  for  instance, 
from  your  own  experience  or  from  knowledge  received  from  your 
patient  or  her  medical  attendant,  that  the  first  labour  has  been 
terribly  protracted,  and  had  to  be  terminated  at  last  only  by 
evisceration  of  the  child,  your  desires  would  be  certainly  consider¬ 
ably  lessened  to  have  the  conduct  of  the  labour  in  any  case,  but 
such  information  would  be  very  useful  to  enable  you  to  make  use 
of  one  alternative  which,  without  that  previous  knowledge,  would 
never  enter  into  your  mind — you  would  in  fact  have  no  alternative 
—I  mean  the  induction  of  premature  labour.  The  great  majority  of 
cases  of  this  kind,  however,  that  come  under  observation,  have 
not  this  illumination  thrown  upon  them,  I  mean  that  of  the  pre¬ 
liminary  investigation  or  the  information  which  previous  experi¬ 
ence  of  the  case  has  secured.  There  is  no  knowledge  of  the  exact 
condition  of  the  pelvis,  and  as  a  rule  the  knowledge  that  there 
will  be  serious  impaction  is  only  derived  by  its  actual  occurrence. 
As  a  rule  the  men  who  practise  midwifery  in  this  country  and 
are  called  to  attend  the  patients  in  the  labouring  classes  in  their 
confinements,  are  not  asked  and  are  not  permitted  to  make  a  pre¬ 
liminary  examination,  which  would  enable  them  to  determine 
the  condition  of  the  pelvis,  and  they  are  frequently  kept  entirely 
in  ignorance  of  the  facts  of  a  previous  labour  which  would  have 
put  them  on  their  guard,  and  they  knew  nothing  .of  the  possi¬ 
bilities  of  the  serious  impaction  in  the  case  where  it  does  occur 
till  they  are  face  to  face  with  it. 

No  condition  more  trying  can  be  placed  upon  the  medical  prac¬ 
titioner  than  the  conduct  of  a  case  of  serious  impacted  labour  in 
an  outlying  district,  far  from  the  skilful  aid  of  a  skilled  obste¬ 
trician  ;  indeed,  it  may  be  far  enough  from  the  help  or  advice  of 
his  nearest  medical  neighbour.  I  have  seen  terrible  instances  of 
the  results  of  prolonged  efforts  to  overcome  the  impaction  by  the 
routine  systems  laid  down  in  the  books — first,  the  application  of 
the  forceps,  then  an  attempt  made  to  turn,  then  a  prolonged, 
deadly,  horrible  operation  for  the  evisceration  of  the  child.  I 
have  seen  cases  in  which  the  posterior  wall  of  the  bladder  and 
the  anterior  wall  of  the  rectum  have  been  torn  and  destroyed  by 
pressure,  and  the  patient  escaping,  as  the  saying  is,  by  the  skin  of 
the  teeth  after  an  operation  in  which  one  life  has  been  lost, 
another  nearly  sacrificed,  and  the  reputation  of  a  third  human  being 
probably  greatly  injured.  The  whole  thing  is  horrible,  especially 
when  we  bear  in  mind  that  it  is  not  the  worst  cases  that  survive 
in  whom  we  see  this  terrible  mutilation — in  the  worst  cases,  the 
mother  shares  the  fate  of  her  child — such  cases  are  indeed  deplor¬ 
able.  They  are,  however,  by  no  means  uncommon,  for  not  a  year 
passes  in  which  I  do  not  see  cases  of  such  damage  to  the  maternal 
tissues  resulting  in  dreadful  faecal  and  urinary  fistulas  after  long 
impacted  labour,  that  I  feel  sure,  in  the  interests  of  humanity, 
some  reconsideration  of  our  position  is  called  for.  I  never  get 
into  conversation  with  a  practitioner  advanced  in  life,  and  with 
prolonged  experience,  from  whom  I  do  not  gather  in  conversation 
that  he  has  met  with  a  number  of  such  cases,  the  great  majority 
of  whom  die. 

On  the  other  hand,  I  have  been  strongly  impressed  with  the 
belief  that  the  facility  with  which  a  perforator  will  relieve  the 
head  of  a  child  of  its  contents,  so  that  its  diameter  may  be  re¬ 
duced  half  an  inch  to  an  inch,  together  with  the  reduced  sense  of 
the  responsibility  with  which  modern  skill  in  obstetrics  has 
induced  us  to  regard  the  life  of  the  child,  has  led  to  the  perforator 
being  more  frequently  used  than  it  ought  to  be. 

In  conversation  with  a  practitioner  some  forty  or  fifty  miles 
from  Birmingham,  who  had  reached  his  three  score  years  and 
ten,  he  told  me  that  he  had  only  twice  had  to  eviscerate  children 
to  overcome  impacted  labour,  in  a  practice  which  had  extended 
over  forty  years  in  the  one  neighbourhood,  whilst  next  day  I 
heard  from  the  lips  of  a  general  practitioner,  who  had  not  lived 
quite  six  years  there,  that  he  had,  in  that  short  experience,  ef¬ 
fectually  employed  the  perforator  no  less  than  seven  times.  I 
cannot  help  thinking  that  in  this  instance — and  my  experience  in 
this  direction  is  not  confined  to  it  as  unique — there  was  displayed 
a  far  too  slight  regard  for  the  interests  of  the  child. 

In  discussing  the  rules  for  our  practice  at  this  point  we  bring 


in  discussion  the  treatment  of  impaction  at  some  point  or  other 
within  the  pelvis  where  the  diameter  is  below  three  inches,  per¬ 
haps  below  two  and  a  half.  In  such  a  case,  according  to  Simpson, 
the  induction  of  premature  labour  would  be  indicated,  but  this 
would  certainly  not  apply  to  the  case  of  a  primipara,  for  I  assume  j 
that  in  the  great  majority  of  such,  the  practitioners  are  called  in 
to  women  already  well  advanced  in  labour,  or  in  whom  at  least  | 
labour  has  begun  before  they  know  anything  at  all  .of  the  com¬ 
plication  which  they  are  to  overcome,  where  they  find,  in  fact, 
the  impaction  already  taken  place  in  face  of  greatly  reduced 
pelvic  diameter. 

It  is  clear,  of  course,  that  where  a  previous  knowledge  of  the 
condition  has  existed,  the  choice  of  induction  of  premature  labour  i 
is  one  which  ought  to  be  fairly  discussed,  and  probably,  in  the  ; 
majority  of  instances,  accepted ;  but  in  those  instances  where  j 
this  is  not  the  case,  the  good  regulation  practice,  according  to  the 
books  and  the  teaching  of  the  schools,  leaves  nothing  but  the  | 
adoption  of  an  eviscerating  operation  for  the  destruction  of  the 
child ;  and  it  is  possible  also  that  douht  may  be  expressed  even  in 
cases  where  the  notice  has  been  given,"  and  where  the  induction 
of  premature  labour  may  be  adopted,  for  authorities  differ  upon 
the  value  to  be  placed  upon  this  proceeding,  even  to  the  extent 
of  a  rendering  of  its  mortality  from  5  to  50  per  cent.  If  the  mor¬ 
tality  be  found  not  to  exceed  5  per  cent.,  I  think  there  is  nothing 
to  be  said  against  it,  but  if  it  approximate  anything  towards  50, 
or  even  30,  then  I  say  most  emphatically  the  proceeding  is  to  be 
condemned,  and  now  I  am  speaking  of  maternal  mortality. 

Of  the  mortality  amongst  the  children  thus  prematurely  re¬ 
moved,  all  authorities  must  admit  that  it  is  high ;  and  then  when 
we  come  to  deal  with  cases  in  which  the  reduced  pelvic  diameter 
is  still  more  a  matter  of  distortion,  the  induction  of  premature 
labour  must  be  so  advanced  as  to  come  within  range  of  the  in¬ 
duction  of  abortion  at  the  third  or  fourth  month  in  order  to 
remove  all  risks  of  the  necessity  for  evisceration.  L  pon  this 
point,  therefore,  we  may  with  justice  narrow  down  the  theme 
which  I  wishto  discuss,  and  that  is  when  a  practitioner  is  face  to 
face  with  a  case  of  impacted  labour  at  the  full  time,  in  which  he 
has  had  no  previous  knowledge  of  the  possibility  of  complication, 
in  which  efforts  at  delivery  by  long  forceps  and  podalic  version 
are  evidently  unlikely  to  prove  effectual,  or  actually  have  done 
so  on  trial,  what  is  to  be  done  ? 

The  routine  treatment  advised  by  authorities  is  that  of  eviscera¬ 
tion.  I  propose  to  offer  the  alternative,  which  I  think  has  greater 
and  stronger  arguments  in  its  favour,  and  it  is  to  test  the  validity  i 
of  these  arguments  by  the  opinion  of  men  who  have  the  best  means 
of  discussing  them  and  the  best  knowledge  of  the  real  state  of  the 
facts  that  I  appeal  to  my  professional  brethren  who  are  in  genera! 
practice  under  such  circumstances  as  to  relieve  them  from  the 
charge  of  being  skilled  obstetricians ;  for  I  do  not  think  the  skilled | 
obstetrician  ever  has  the  experience  or  the  knowledge  which  justi¬ 
fies  a  verdict  upon  the  question.  At  any  rate,  it  is  perfectly  cer- , 
tain  that  his  verdict  would  be  one  that  could  not  be  applied  tc 
the  general  practice  of  obstetrics  throughout  the  country. 

Then  passing  on  to  discuss  the  operations  at  present  in  vogue,  1 
have  to  enumerate  evisceration,  generally  beginning  with  perfora¬ 
tion  of  the  head  or  one  of  the  large  cavities  of  the  body,  and  re¬ 
moving  the  child  piecemeal.  As  I  have  seen  this  operation  per¬ 
formed,  and  had  in  one  or  two  instances  in  my  early  life  to  perfonr 
it  myself,  I  cannot  imagine  anything  more  repulsive  and  horrible 
It  is  open  to  a  great  many  objections,  as  in  the  first  place  it 
involves  the  investment  of  a  considerable  amount  of  money  in  ar 
extensive  and  costly  armamentarium,  which  usually  lies  rustingir 
a  corner  year  after  year,  until  the  rare  occasion  presents  itself  foi 
its  use.  Such  an  armamentarium  must  necessarily  be  possessed  bj| 
comparatively  few  men,  and  there  would  be  always  a  tendency,  as 
I  have  already  illustrated,  for  timid  men  to  resort  to  the  destruc¬ 
tive  operation  under  less  severe  conditims  .than  altogether  justified 
it.  The  operation  is  an  extremely  complicated  and  difficult  one 
occupying  in  the  majority7  of  instances  a  very  long  period  of  time 
for  its  accomplishment,  necessitating,  in  those  instances  where  it  is 
most  required,  great  bruising  and  injury7  to  the  maternal  passages 
it  involves  of  necessity  the  death  of  the  child,  and,  finally,  it  leaves 
the  mother,  if  she  recovers, 'exactly  where  she  was,  to  undergo  s 
similar  risk  again. 

As  an  alternative  to  such  an  operation,  I  have  to  offer  a  mollifi¬ 
cation  of  our  old  friend  the  Caesarean  section ;  but  it  must  be  bornt  I 
in  mind  that  there  is  great  difficulty  and  no  small  danger  by  reasoij 
of  the  constant  want  of  precision  in  modern  nomenclature  concern¬ 
ing  operations.  The  operation  as  at  present  known  by  that  tern^ 
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insists  in  principle  of  the  preparation  of  an  artificial  channel 
etween  the  uterus  of  the  living  or  dead  mother  and  the  outer 
orld.  the  original  meaning  of  the  operation  was  restricted  to  the 
'moval  of  a  living  child  from  a  dead  mother,  and  the  conditions 
f  the  operation  were  stringently  limited  by  the  canons  of  the 
atholic  Church.  It  was  the  duty  of  the  obstetrician  to  wait  till 
ie  mother  was  dead  before  performing  the  operation.  In  the 
iterests  ot  the  child  being  in  eminent  danger  from  any  cause  it 
as  imperati  ve  to  have  tbe.child  baptised  as  long  as  indications’ of 
fe  remained  in  it;  and  it  is  well  known  that  the  canons  of  the 
atholic  Church  lay  a  far  greater  stress  upon  the  duty  attached  to 
'('serving  the  child  than  is  recognised  as  part  of  the  ethical  code 
modern  obstetrics.  Whether  we  have  rightly  or  wrongly  departed 
om  this  is  a  matter  for  individual  opinion ;  but  I  am  strongly 
sposed  to  believe  that  we  have  too  little  considered  the  cogent  ar- 
iments  of  the  fathers  of  the  Church,  through  which  have  descended 
e  Christian  doctrines  for  many  centuries  uninterruptedly. 

A  large  number  ol  new  operations  have  been  suggested  asmodifi- 
.tions  of  the  Caesarean  section  to  which  the  names  of  persons 
ive  become  unfortunately  attached,  but  in  none  of  these,  with 
le  exception,  is  there  any  detail  of  a  new  kind  of  sufficient  im- 
irtance  to  be  lifted  into  the  position  of  a  particular  item  of 
imenclature.  INone  of  these  details,  with  the  exception  of  the 
te  about  which,  I  am  about  to  speak,  have  proved  of  sufficient 
lportant  in  practice  to  justify  us  in  believing  that  they  are  in 
*y  yay  essential  to  success.  The  great  majority  of  proposals  are 
nply  encumbrances  of  needless  details;  and  I  dismiss  them 
erefore,  as  proceedings  which  are  altogether  unsuited  and  un¬ 
itable  for  the  daily,  practice  of  men  who  are  neither  scientific 
stetncians  nor  practised  abdominal  surgeons. 

The  exception  of  which  I  desire  to  speak  is  that  principle  of 
lputation  of  the  pregnant  uterus  introduced  by  Professor  Porro 
nch  in  my  experience  and  in  my  belief  will  revolutionise  the  art 
obstetrics  in  those  conditions  in  which  the  relations  of  mother 
d  child  are  of  the  most  serious  kind. 

In  the  old  Caesarean  section,  no  matter  whether  applied  to  the 
mg  or  the  dead  mother,  the  uterus  was  not  removed.  Professor 
rros  proposal  is  to  perform  a  Caesarean  section,  and  then  to  re¬ 
ive  the  uterus  by  a  simple  process  of  amputation,  and  this  con- 
tutes  a  most  essential  difference  to  all  other  proposals.  The  dif- 
•ence  may  best  be  expressed  by  figures,  for  it  seems  to  me  that 
cases  operated  upon  by  the  adoption  of  Professor  Porro’s  prin- 
ile,  the  mortality  need  not  exceed  5  or  6  per  cent.,  whilst  we 
ow  that  the  Caesarean  section  gives  a  mortality  of  no  less  than 
or  Jo  per  cent.  Sydney  Smith  used  to  say  that  no  one  ought  to 
rtorm  the  operation  of  Caesarean  section  unless  he  were  infallibly 
•tain  that  he  was  infallible.  It  used  to  be  a  byword  in  Scotland 
it  the  operation  was  never  successful  unless  it  was  performed 
a  cow,  an  allusion  to  the  fact  that  in  cases  in  which  acci- 
atally  a  cow  had  ripped  open  a  pregnant  uterus,  several 
■overies  had  taken  place,  whereas  hardly  a  patient  was  known 
have  recovered  even  when  the  operation  was  performed  bv  a 
icial  surgeon. 

"he  reasons  for  the  want  of  success  attending  the  performance 
Caesarean  section  are  not  far  to  find.  In  the  first  place,  the 
■ration  has  to  be  performed  in  the  great  bulk  of  instances  by 
n  who  have  had  no  kind  of  special  training,  not  only  in  abdominal 
gery,  but  in  surgery  generally.  Most  of  the  operations  fall  to 
'.lot  of  men  in  outlying  districts,  and  this  was  undoubtedly  a 
tor  of  great  importance  in  the  consideration  of  the  mortality. 

}  cases  were  not  operated  upon  in  their  earlier  stages,  but  only, 
i  rule,  after  a  tremendous  amount  of  ineffectual  effort  had  been 
rcised  to  effect  delivery  in  other  ways.  In  other  words,  the 
ration  -was  only  practised  as  a  dernier  ressort  and  in  cirticulo 
a'  maternal  Parts  were  extensively  lacerated  or  con¬ 
ed,  and  the  mother  was  in  the  worst  possible  condition  for 
a  a  serious  undertaking.  No  wonder  the  mortality  was  high. 

■n  a  third  and  important  factor  in  the  mortality  was  the  reten- 
}  ? ,  th®  uterus,  occupied  by  a  large  wound,  through  which 
bably  the  haemorrhage  was  in  a  large  number  of  cases  fatal, 
even  when  this  objection  was  obviated  an  organ  was  left  suffer- 
trorn  serious  traumatism,  the  inflammation  following  which  is 
|  of  the  deadliest  perils  a  woman  has  to  undergo.  You  all 
w  very  well  that  there  is  no  region  in  which  the  inflammatory 
I  -ess  is  so  uncontrollable  as  in  the  parturient  uterus.  So 
ngly  have  I  been  impressed  with  this  that  I  am  prepared  to 
ertake,  in  the  treatment  of  the  so-called  puerperal  fever, 

;  °val  ,°[  the  suppuration  uteru3  as  probably  the  only  treat- 
it  which  we  shall  apply  of  a  really  satisfactory  kind. 
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W  hen  we  open  the  bodies  of  women  who  have  died  after  con¬ 
finement  from  inflammation  of  the  uterus,  we  find  a  suppurating 
peritonitis,  which  is  only  a  feature  of  the  case.  The  real  trouble 
is  that  the  enormous  venous  sinuses  of  the  uterus  are  filled  with 
decomposing  and  purulent  blood.  This  would  therefore  of  neces¬ 
sity  constitute  a  large  element  in  the  mortality  of  the  old 
Caesarean  section.  Removal  of  the  uterus  would  obviate  it. 
finally,  the  removal  of  the  uterus  would  entirely  relieve  the 
patient  from  the  risks  of  again  being  placed  in  a  similarly  dan¬ 
gerous  position.  This  question,  of  course,  is  an  ethical  one  upon 
which  considerable  difference  of  opinion  may  be  expressed  but  1 
for  one,  have  no  hesitation  in  arguing  for"  the  view  that  if  on 
the  one  hand  we  have  a  means  of  relieving  a  patient  for  the  time 
and  on  the  other  hand  a  means  of  permanent  cure,  we  are  bound 
to  accept  the  method  of  permanent  cure  instead  of  one  of  mere 
temporary  relief.  My  thesis  is  therefore  contained  in  this  ques¬ 
tion:  Whether,  when  you  have  before  you  a  case  of  impacted 
labour  arising  from  causes  which  you  have  been  unable  to  ascer¬ 
tain  beforehand  and  in  which  neither  the  forceps  nor  turning  are 
available  for  relief,. it  will  not  be  better  to  put  all  eviscerating 
operations  on  one  side,  and  proceed  to  remove  the  foetus  through 
the  abdominal  walls  of  the  mother  ? 

Arguments  for  such  a  proposal  must,  of  course,  be  largely  statis¬ 
tical,  and  are  apt  to  be  made  more  or  less  misleading  for  the  simple 
reason  that  mere  statistical  returns  cannot  comprise  the  whole 
history  of  the  cases,  and  the  most  dissimilar  cases  are  apt  to  be 
grouped  together.  Statistical  investigations  must  therefore,  to  be 
of  any  value,  comprise  a  very  large  number  of  instances  in  order 
that  they  may  be  qualified,  or  they  must  consist  of  a  small  number 
in  which  the  conditions  are  most  rigidly  defined  ;  in  fact,  the  total 
record  must  be  so  comprised  as  practically  to  annihilate  what 
may  be  called  statistical  display.  It  would  thus  be  nonsense  to 
consider  in  the  same  group  cases  in  which  impaction  had  been 
found  beforehand,  and  those  in  which  amputation  of  the  pregnant 
uterus  had  to  be  performed  upon  patients  only  after  a  tedious 
suite  of  useless  efforts  of  other  kinds.  In  the  former  state,  the 
patient  would  recover,  and  in  the  other  there  would  be  a  risk  of  an 
immense  mortality.  In  the  latter  series,  it  was  the  mauling  pre¬ 
vious  to  the  surgical  operation  and  not  the  operation  which  killed 
the  patient. 

We  might,  therefore,  draw  some  conclusion  from  the  material 
which  is  available. .  In  this  way  all  statistics  of  the  kind  are  liable 
to  mixed  qualifications ;  but  even  qualified  as  they  have  to  be,  we 
may  draw  some  conclusion  from  instances  where  statistics  of  a 
very  extensive  kind  are  obtainable.  Thus,  according  to  Rams- 
botham,  the  simple  application  of  the  long  forceps  has  a  mortality 
of  something  like  15  per  cent.,  and  Simpson,  with  all  his  advocacy 
of  podalic  version,  could  not  claim  to  be  more  successful. 

All  the  modern  authorities  on  craniotomy  are  nearly  agreed  that 
this  operation  has  a  mortality  of  at  least  20  per  cent.,  and  this 
would  probably  be  very  much  emphasised  if  we  could  get  hold  of 
the  return  only  of  the  cases  in  which  the  operation  was  really 
necessitated  by  a  small  pelvic  diameter,  and  had  to  be  carried  out 
to  the  piecemeal  removal  of  the  child.  Even  the  mortality  of  the 
induction  of  premature  labour  is  said  to  approach  nearly  15  per 
cent,  for  the  mother,  whilst  for  the  child  it  is  certain  that  not 
more  than  half  a  chance  is  given ;  but  even  these  statistical  state¬ 
ments  are,  I  think,  only  one  side  of  the  question.  In  forceps  ap¬ 
plication  the  mortality  of  the  foetus  is  well  known  to  be  about  1 
in  7  or  8,  whilst  in  turning  it  is  1  in  3  or  4.  In  craniotomy,  of 
course,  the  child  dies  practically  to  the  extent  of  100  per  cent. 
On  the  other  hand,  in  cases  of  amputation  of  the  pregnant  uterus, 
the  mortality  for  the  child  is  almost  nothing,  certainly  not  5  per 
per  cent,  as  against  premature  labour,  in  which  half  the  children 
are  lost,  and  the  question  therefore  narrows  itself  down  to  the 
diminution  of  the  mortality  for  the  mother. 

I  am  perfectly  well  aware  that  the  ethical  view  upon  this  ques¬ 
tion  will  be  immensely  modified  by  the  accident  of  the  particular 
school  in  which  any  particular  writer  has  been  brought  up. 
Upon  such  a  question  every  man  is  entitled  to  have  his  own  indi¬ 
vidual  opinion,  but  it  is  hardly  right  to  extend  this  opinion  into 
a  pronouncement  from  a  school  unless  there  be  a  semblance  of 
critical  authority  to  back  it.  The  old  discussion  between  the  ap¬ 
plication  of  the  forceps  and  the  operation  of  podalic  version  was 
an  illustration  of  this.  When  it  was  discussed  between  the  Dub¬ 
lin  and  the  Edinburgh  schools,  many  present  must  remember  how 
fiercely  this  battle  was  fought,  and  upon  the  point  chiefly  of  the 
right  of  the  child  to  a  consideration  when  the  mother  was  in 
danger.  The  teaching  of  the  Dublin  school  was,  of  course,  strongly 
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tinctured  with  the  teach  ng  of  the  Catholic  Church,  whilst  that 
in  Edinburgh  was  not  It  Si  strongly  coloured  by  the  school  of 
Calvin. 

Authorities  dating  from  Home  hold  very  stringent  views  in 
respect  to  the  propriety  of  saving  the  child  if  possible,  and  I  have 
to  urge  that  views  promulgated  by  a  church  which  was  the  only 
one  that  had  given  the  matter  a  special  and  distinct  consideration 
are  entitled  to  respect  from  an  ethical  point  of  view.  One  result 
of  the  discussion  that  I  am  speaking  of  between  Edinburgh  and 
Dublin  was  an  effort  of  compromise — which,  like  most  compro¬ 
mises,  was  highly  unsatisfactory— under  which  a  rule  was 
adopted  that  the  obstetrician  was  to  wait  till  the  death  of  the 
child  before  proceeding  to  an  eviscerating  operation.  The  only 
result  of  this  could  be  the  certainty  of  destruction  for  the  child 
and  the  enormous  increase  of  the  hazard  for  the  mother.  Per¬ 
sonally,  I  am  disposed  to  endorse  the  view  that  the  child  is 
eminently  entitled  to  serious  consideration,  and  I  think  that 
there  has  slipped  into  our  training  a  lamentable  tendency  to  dis¬ 
regard  the  rights  of  the  child.  _ 

I  would  not  go  so  far  as  to  say  that  the  child  has  equal  ^rights 
with  the  mother,  but  certainly  its  life  ought  to  be  the  subject  of 
a  far  more  serious  consideration  than  is  at  present  given  to  it. 
This  is  one  of  the  reasons  why  I  have  taken  upon  myself  to 
advocate  an  operation  which  involves  vastly  less  risk  to  the 
mother  and  gives  a  thoroughly  good  chance  of  life  to  the  child. 
My  thesis  is  that  eviscerating  operations  ought  to  be  entirely 
discarded  in  favour  of  amputation  of  the  pregnant  uterus,  except 
in  the  small  and  exceptionally  insignificant  group  of  cases  in 
which  the  impaction  is  due  to  causes  intrinsic  to  the  child,  and 
where  the  life  of  a  deformed  or  diseased  foetus  is  really  a  quantity 
nbgligeable.  I  believe  that  the  operation  which  I  advocate  is 
simpler  in  its  performance  than  the  application  of  the  long 
forceps,  and  that  any  man  who  could  do  the  one  could  certainly 
do  the  other  as  I  propose  to  lay  it  down  before  you. 

Eviscerating  operations  are  always  of  the  most  protracted  and 
terrible  kind,  absolutely  fatal  to  the  child,  largely  destructive  to 
the  mother,  and  may  possibly  be  fatal  even  to  the  operator  him¬ 
self,  who  runs  no  small  risk  of  injuring  himself  in  the  removal 
of  the  sharp  fragments  of  bone.  In  advocating  the  performance 
of  abdominal  section  in  such  cases  it  becomes  perfectly  evident 
that  simplicity  must  he  the  order  of  the  day.  We  must  have 
rival  incisions  nor  complicated  kind  of  sutures,  but  a 
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simple,  straightforward  method  of  proceeding  which  may  he 
understood  by  anyone  and  practised  by  the  least  competent 
amongst  us. 

You  must  bear  in  mind  that  in  the  abdomen  containing  a 
pregnant  uterus  the  conditions  must  always  be  alike,  and  that 
therefore  this  operation  will  always  differ  from  all  other  instances 
of  abdominal  section,  where,  almost  without  exception,  variety  is 
the  order  of  the  day.  Given  an  abdominal  tumour,  it  is  but  seldom 
that  its  exact  conditions  and  nature  can  be  defined,  before  the 
proceeding  for  its  removal  be  undertaken.  Complications  of  end¬ 
less  variety  and  extent  are  met  with  from  case  to  case ;  but  in  the 
respect  of  a  pregnant  uterus  the  conditions  and  relations  of  parts 
are  subject  to  variations  of  only  infinitely  little  importance,  and 
which,  for  the  purpose  of  any  large  number  of  operations,  may 
be  entirely  disregarded. 

The  arguments,  therefore,  for  the  proposal  that  I  have  to  make 
are  that  Porro’s  principle  of  amputating  the  pregnant  uterus  has 
reduced  the  maternal  mortality  of  these  operations  so  enormously 
that  we  may  well  hope  to  see  it  reach  the  point  at  which  ovari¬ 
otomy  has  arrived,  so  that  not  more  than  3  or  4  per  cent,  of  the 
women  subjected  to  it  may  die;  but,  even  allowing  a  somewhat 
higher  average  for  men  less  practised  than  those  like  myself  in 
abdominal  surgery,  we  may  concede  5  or  6  per  cent.,  and  I  ask, 
therefore,  whether  it  would  not  be  a  brilliant  result  to  save  some 
sixty  or  seventy  more  of  the  mothers  in  every  hundred  than  we 
do  at  present  and  95  per  cent,  of  the  children.  Then  there  is  the 
strong  ethical  question  that  for  the  women  who  survive  a  cure 
has  been  effected,  and  the  absolute  prevention  of  the  recurrence 
of  the  terrible  position  in  which  they  have  been  once  placed  is 
secured  ;  and  this  risk  of  recurrence  is  not  a  vain  one,  as  everyone 
must  know  who  has  had  in  his  practice  instances  where  crani¬ 
otomy  or  even  premature  labour  has  been  necessitated  time  after 
time  in  the  same  patient.  Far  above  all  the  demands  for  such  an 
operation  as  this  lies  the  demand  for  simplicity,  and  therefore  I  depre¬ 
cate  the  introduction  of  any  co  mplicated  detail  into  such  an  operation 
as  this — indeed,  I  deprecate  the  introduction  of  any  detail  into  any 
operation — which  in  the  least  degree  tends  to  complicate  its  per¬ 


formance,  or  renders  more  cumbersome  and  less  intelligible  the 
instruments  required  for  its  performance.  The  less  elaborate 
and  complicated  the  instruments  are,  and  the  less  tedious  ana 
difficult  the  manoeuvres,  the  greater  the  chance  of  any  surgica 
proceeding  becoming  popular  as  well  as  successful. 

It  was  practically  impossible  for  every  practitioner  to  be  pro¬ 
vided  with  all  the  numerous  instruments  which  are  wanted  to 
make  up  the  paraphernalia  of  the  scientific  obstetrician,  while  he 
would  inevitably  have  at  hand  the  few  simple  instruments  re-j 
quired  to  perform  the  operation  for  which  I  am  now  arguing  tha 
it  ought  to  be  substitute  for  all  the  destructive  and  mutilating  opera 
tions  on  the  foetus  in  impacted  labour.  In  enumerating  what  i  i 
required,  let  me  first  of  all  say  that  they  are  what  you  may  carry 
in  your  pocket  case :  two  or  three  pairs  of  catch  forceps  for  arrest¬ 
ing  bleeding  points,  a  small  sharp  scalpel,  two  or  three  bayonel 
pointed  suture-needles,  some  silk,  a  piece  of  india-rubber  drain 
age  tube,  and  two  needles  of  steel  wire,  and  none  better  than  th 
ordinary  stocking  knitting  needle  can  be  found.  If  you  wish  fi 
be  very  scientific,  you  may  add  a  serre-nceud  such  as  was  origin 
ally  invented  by  Koeberld,  or  as  modified  by  Bantock  or  myself 
but  it  is  not  in  the  least  degree  necessary. 

The  first  step  in  the  operation  is  the  abdominal  incision,  foui 
inches  in  length,  involving  first  the  skin  and  then  the  muscle; 
down  to  the  sheath  of  the  rectus,  all  of  which  ought  to  be  dividec 
by  a  sharp  knife  at  one  blow ;  then  the  tendon  of  the  one  o: 
other  of  the  recti  is  opened,  the  muscular  tendons  fall  aside,  thi 
posterior  layer  of  the*tendon  is  nipped  up  by  two  pairs  of  forcep; 
and  divided  between  them.  The  extraperitoneal  fat  is  treatef 
similarly,  then  the  peritoneum  raised  again  by  two  pairs  of  for 
ceps,  a  slight  notch  being  made  between  them ;  and  the  momen 
this  is  effected  air  enters,  and  all  behind  falls  away.  No  directo 
is  required,  nothing  but  an  observant  pair  of  eyes,  lightly-appliec 
forceps,  and  a  delicately-applied,  sharp-cutting  knife.  The  finge 
is  then  introduced  into  the  peritoneal  cavity,  and  the  relations  o 
the  uterus  and  bladder  exactly  ascertained.  The  peritoneum  i 
then  opened  to  the  full  extent  of  the  four-inch  incision,  and  tl 
cut  edges  of  the  peritoneum  are  seized  on  each  side  by  a  pair  o 
forceps  and  are  pulled  severally  to  the  respective  sides.  N 
better  retractors  can  be  employed. 

The  piece  of  india-rubber  drainage  tube  about  eighteen  mclie 
or  two  feet  long  is  now  held  as  a  loop  between  the  fore  an 
middle  finger  of  the  left  hand,  and  is  by  that  means  slipped  u] 
over  the  uterus  and  pulled  down  over  the  cervix,  passing  th 
fingers  behind  the  cervix  to  see  that  coils  of  intestine  are  not  in 
eluded  in  it.  One  hitch  is  then  made  on  the  tubing  when  it  ha 
been  got  as  far  down  as  possible,  and  it  is  pulled  as  tight  as  i 
consistent  with  safety.  The  second  hitch  may  be  made  in  it,  bu 
what  is  far  better,  an  assistant  keeps  the  tube  on  the  strain,  s 
that  the  one  hitch  will  be  quite  enough  to  effect  the  most  efficien 

clamping.  .  ,  . 

A  small  hole  is  then  made  in  the  uterus,  just  large  enough  t 
admit  the  finger-^  if  it  is  possible,  the^position  of  the  placenta  ma 
then  be  ascertained ;  if  not,  the  right  forefinger  follows  its  co 
league,  and  between  the  two,  by  gentle  rending,  an  aperture  i 
made  in  the  uterus,  and  the  leg  of  the  child  is  seized.  .  The  foetu 
is  then  carefully  delivered  feet  first,  and  this,  despite  all  th 
authorities  to  the  contrary,  is  by  far  the  best  proceeding ;  less  bloo 
is  lost,  and  it  requires  but  very  gentle  manipulation  to  relieve  th 

head.  . 

As  soon  as  the  foetus  is  removed,  the  placenta  is  sought  tor,  an 
removed  similarly ;  the  uterus  itself,  being  then  completely  con 
tracted  by  this  time,  is  pulled  out  of  the  wound,  and  the  elasti 
ligature  is  tightened  once  more,  and  finally  arranged  round  th 
cervix,  and  the  second  hitch  is  applied.  The  main  details  of  th 
operation  are  now  completed ;  all  that  is  required  is  to  pass  th 
needles  through  the  flattened  tube  and  through  the  uterus,  and  on 
at  the  other  side,  forming  a  St.  Anthony  cross  or  two  parallel  bai 
to  support  the  weight  of  the  uterus  and  the  stump,  and  to  keep  ' 
outside  the  wound.  A  complete  toilet  of  the  peritoneum  is  the 
made,  not  forgetting  the  anterior  vesical  cul-de-sac ;  stitches  ar 
passed  in  the  ordinary  way  to  close  the  wound  accurately  roun 
the  uterine  stump. 

The  uterus  is  now  removed  close  down  to  the  needles  an 
strangulating  rubber  tube,  so  as  to  leave  a  little  tissue  above, 
does  not  do  to  run  any  risk  of  the  ligature  slipping  off,  thoug. 
this  is  hardly  possible  after  the  needles  have  been  placed  caret  u 
through  the  structure  of  the  tube.  A  little  perchloride  of  iron  - 
then  rubbed  gently  over  the  surface  of  the  stump ;  it  is  dresse 
with  dry  lint  and  some  dry  cotton  gauze,  an  ordinary  obstetri 
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•rapper  is  put  on,  and  the  operation  is  at  an  end.  The  operation 
-ally  takes  very  much  less  time  to  perform  than  it  takes  to 
escribe,  and,  as  I  have  said  before,  because  the  details  must 
mst  always  be  the  same  it  is  an  operation  in  which  there  never 
an  arise  any  unforeseen  or  unexpected  difficulty. 

Only  one  other  suggestion  I  am  disposed  to  lay  before  my 
bstetric  brethren  for  the  further  extension  of  this  operation, 
mt  is,  the  case  of  placenta  prsevia,  a  condition  which  is  one  of 
le  most  fatal  that  can  affect  a  parturient  woman.  My  belief  is 
iat  the  fatality — and  it  i3  entirely  confirmed  by  my  experience — 
of  a  twofold  nature.  First  of  all  by  jthe  terrific  haemorrhage 
volved  by  laceration  of  the  enlarged  sinuses  in  the  lower  uterine 
me  at  the  time  of  labour,  no  matter  how  slowly  that  may 
>  effected ;  and  secondly  by  the  suppuration  of  the  same 
ivities  and  the  consequent  systemic  infection.  The  foreign 
hools  here  again  differ  materially  in  their  directions  as  to  how 
e  displacement  is  to  be  dealt  with.  Those  who  regard  the  safety 
the  child  as  of  paramount  importance,  direct  that  the  child 
ould  be  delivered  immediately  upon  complete  separation  of 
e  placenta.  Those  who  have  less  regard  for  the  living  child 
rect  that  the  placenta  should  be  removed  and  the  delivery  left 
nature,  so  as  to  run  as  little  risk  for  the  mother  as  possible, 
d,  from  this  point  of  view,  there  can  be  but  little  doubt  that  the 
cond  scheme  of  treatment  is  by  far  safer  for  the  mother,  but  it 
volves  almost  certain  death  for  the  child,  and  even  under  this 
tieme'the  maternal  mortality  is  terribly  high.  If  I  had  to  deal  with 
:ase  of  complete  placenta  prsevia  from  the  beginning  of  labour,  and 
uld  carry  out  what  1  believe  would  be  the  ideal  of  surgical 
;atment  of  this  condition,  I  should  amputate  the  pregnant 
erus.  I  should  thereby  save  the  child  with  certainty.  I  should 
ieve  the  mother  with  perfect  safety  from  death  by  hsemor- 
age  ;  and,  by  removing  all  the  tissues  in  which  large  suppurat- 
l  venous  sinuses  were  present,  I  believe  I  should  relieve  her  with 
nost  equal  certainty  from  the  secondary  risks.  There  is,  of 
arse,  here  not  an  argument  which  obtains  in  the  case  of  deformed 
lvis  that  you  relieve  the  patient  from  immediate  risk,  but  the 
■rible  nature  of  the  disaster,  and  the  fearful  mortality  involved 
it,  is,  I  think,  justification  enough  for  the  careful  consideration 
any  suggestion  likely  to  reduce  the  mortality. 

MEMORANDA: 

1EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  ECBOLIC  ACTION  OF  PENNYROYAL. 
om  what  Dr.  Marshall  states  in  the  Joubnal  of  March  8th  it 
pears  that  the  therapeutic  action  of  pulegium  as  an  emmena- 
?ue  is  very  imperfectly  known.  The  drug  is  used  very  freely 
many  married  women  to  hurry  on  delayed  periods.  One  lady 
d  me  that  she  always  kept  a  supply,  and  took  large  doses  if  the 
nses  did  not  come  on.  She  was  much  distressed  to  find  that 
*  drug  failed  to  have  the  desired  effect  on  the  occasion  I  saw 
■,  and  added :  “  My  sister-in-law  takes  it  regularly  when  she 
ises  her  time,  and  invariably  finds  the  period  to  come  on  in 
ee  days.”  I  made  some  inquiry  regarding  the  practice,  and 
1  that  among  many  classes  it  is  recognised  as  a  tolerably  cer- 
a  abortifacient,  and  esteemed  as  less  hurtful  than  aloes,  savine, 
tharides,  ergot,  elaterium,  croton  oil,  black  hellebore,  squills, 
3ven  borax.  At  the  same  time  it  is  very  questionable  if  any  of 
se  drugs  can  be  regarded  as  absolutely  certain  to  interrupt 
tation.  Given  a  healthy  embryo  in  a  healthy  and  normally 
ced  uterus,  it  is  by  no  means  easily  injuriously  affected.  But 
>y  causing  irritation  or  congestion  of  the  uterus  an  early  abor- 
i  is  once  procured,  it  is  very  probable  that  the  process  may  be 
eated  indefinitely.  I  cordially  agree  with  Dr.  Marshall’s  sug- 
tion  that  greater  precautions  should  be  enforced  regarding  the 
’  of  such  drugs.  A.  D.  Leith  Napieb,  M.D.,  F.R.S.Ed. 
■rosvenor  Street,  W. 


ON  MUMPS. 

RiNa  the  present  epidemic  of  influenza,  I  do  not  read  in  the 
iical  journals  that  it  has  been  associated  with  inflammation  of 
parotid  glands  (mumps).  In  my  practice  I  have  had  numerous 
es  of  Russian  influenza,  four  of  which  at  the  end  of  a  week 


have  terminated  in  parotiditis.  In  one  case  that  I  was  called  into  in 
the  latter  stage  of  the  disease,  one  gland  suppurated;  the  others 
rapidly  yielded  to  salicylate  of  quinine.  I  gave  the  salicylate  of 
soda  in  a  mixture,  and  the  quinine  in  milk  in  alternate  doses. 

Some  cases  of  Russian  influenza  that  I  have  treated  have  left  a 
persistent  cough,  with  pain  between  the  fourth  and  fifth  ribs  on 
the  right  side;  the  region  of  the  pain  could  almost  be  covered 
with  the  tip  of  the  finger:  over  the  region  I  have  applied  a  liquid 
blister,  and  the  patients  have  found  great  relief  in  Burroughs  and 
Wellcome  s  tablets  of  chloride  of  ammonium. 

Hul1,  Thomas  Jackson,  M.D. 


F.ECAL  EXTRAVASATION  INTO  TIIE  PERITONEAL 

CAVITY. 

Between  two  and  three  years  ago  a  case  of  this  nature  occurred 
in  my  hospital  practice.  An  elderly  woman  suffering  from  a  large 
mass  of  rectal  cancer  was  admitted  into  the  London  Hospital  for 
obstruction.  Her  abdomen  was  much  distended,  her  face  pinched, 
and  pulse  thready.  Operation  being  urgently  needed,  and  as  our 
house-surgeon,  Mr.  Haslip,  was  anxious  to  have  one  of  these  cases, 
I  superintended  while  he  operated.  The  sigmoid  was  pulled  out 
as  far  as  we  could  get  it,  the  patient  turned  on  her  left  side,  and 
after  packing  sponges  on  either  side  of  the  gut,  this  was  opened, 
the  contents  flowing  into  a  porringer  while  the  abdomen  was 
gently  massaged.  By  some  accident  the  gut  partially  slipped, 
and  liquid  feces  ran  freely  into  the  peritoneal  cavity.  The  open¬ 
ing  in  the  bowel  was  then  temporarily  plugged,  and  the  perito¬ 
neum  well  washed  and  cleansed,  and  the  t  gut  secured  in  the 
manner  I  usually  adopt. 

This  contretemps  to  an'otherwise  excellently  executed  operation 
had  no  ill  effect,  as  the  patient  made  a  rapid  recovery,  and  left 
the  hospital  much  relieved.  This  case  shows  that  temporary  con¬ 
tact  of  feces  with  the  peritoneum  is  not  necessarily  harmful,  and 
Mr.  H.  Cripps’s  instructive  case  goes  still  further,  as  it  demon¬ 
strates  the  tolerance  of  the  peritoneum  to  the  contact  of  feces  for 
some  hours.  The  cases  also  teach  .'another  important  practical 
lesson,  and  one  which  I  have  inculcated  for  several  years,  namely, 
that  in  inguinal  colotomy,  or  sigmoidostomy,  as  I  prefer  to  call  it, 
the  gut  should  be  opened  at  once,  as  this  can  usually  be  done 
without  risk  of  extravasation  if  the  bowel  be  pulled  out  and  the 
patient  placed  on  the  left  side  before  opening  the  bowel.  I  have 
adopted  this  plan  in  several'cases  with  entire  success.  The  relief 
demanded  in  these  extreme  or  late  cases  is  so  urgent  that  it  is 
well  to  know  how  to  avoid  peritoneal  extravasation,  and  also  how 
to  deal  successfully  with  it  should  it  occur. 

Grosvenor  Street,  W.  H.  A.  Reeves. 


URETHRAL  CALCULUS  ATTACHED  TO  AN  OLD 
LITHOTOMY  SCAR. 

R.  G.,  a  Mussulman  boy,  aged  13,  had  had  lateral  lithotomy  per¬ 
formed  on  November  29th,  1881.  He  was  admitted  into  the 
Bannu  Dispensary  on  February  16th, 1890,  with  a  recurrence  of  cal¬ 
culus.  On  passing  a  sound,  a  calculus  could  be  detected  in  front 
and  below  the  neck  of  the  bladder,  and  on  examining  the  peri¬ 
neum  a  large  amount  of  cicatricial  tissue  was  found  to  exist  in 
connection  with  the  old  lithotomy  scar,  causing  an  enlargement 
of  about  the  size  of  a  pigeon’s  egg.  At  the  deepest  part  of  this 
tissue  the  calculus  could  be  felt.  A  lithotrite  was  passed  in  the 
hope  of  pushing  the  stone  into  the  bladder  and  crushing  it  there  ; 
but  as  only  a  portion  of  it  was  dislodged  I  performed  lateral 
lithotomy  ;  by  this  means  I  removed  a  portion  from  the  bladder, 
the  remaining  fragment  I  had  to  dissect  from  the  scar  tissue  in 
the  perineum.  For  the  sake  of  description,  the  stone  may  be  said 
to  consist  of  two  portions,  namely,  one  measuring  half  an  inch, 
ascending  from  the  scar  tissue  upwards  and  backwards,  and  join¬ 
ing  the  second  or  horizontal  portion,  which  bears  a  mould  of  the 
urethra,  and  measures  an  inch  and  three-eighths  in  length,  the 
vertical  and  lateral  diameters  being  about  one-third  cf  an  inch. 
The  weight  of  the  calculus  is  26  grains. 

Edwardesbad,  Punjab.  L.  J.  Pisani,  Surgeon,  I.M.S. 


The  Chair  of  Surgery  in  the  University  of  Halle,  left  vacant  by 
the  death  of  R.  von  Voikmann,  has  at  last  been  filled  up  by  the 
appointment  of  Professor  Mikulicz,  of  Konigsberg.  It  is  said  that 
Professor  Bramann  will  probably  succeed  Professor  Mikulicz  at 
Konigsberg. 
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knee-jerks  almost  absent;  pupils  equal,  act  to  light  and  accom¬ 
modation,  optic  discs  normal.  His  memory  is  very  defective  anci| 
has  been  so  for  six  months  ;  his  mental  processes  are  very  slow,! 
he  is  always  drowsy,  and  his  utterance  drawling  and  monotonous.! 
Latterly  he  had  delusions— thought  people  were  g'dng  to  kill  him. 
and  was  suspicious  about  his  food.  He  also  developed  symptoms-! 
of  bulbar  paralysis;  he  could  not  put  out  his  tongue,  he  swallowed 
with  the  greatest  difficulty  (was  fed  per  rectum ),  and  he  lost 
power  of  expectoration  and  of  retaining  urine  (which  was  no 
albuminous).  He  had  many  attacks  of  retching  and  vomitinj. 
during  the  time  he  was  in  the  infirmary.  Of  the  special  senses 
that  of  taste  seemed  lost.  There  was  no  numbness  and  the  genera 
cutaneous  sensibility  was  normal.  The  temperature  was  subnorma 
throughout.  He  died  on  December  13th,  1889.  The  post-mortem 
appearances  were  an  oval  cavity  in  the  brain  substance,  three- 
quarters  of  an  inch  by  one  inch  and  a  half  at  the  posterior  extre¬ 


mity  of  the  right  hemisphere;  a  cavity  half  an  inch  in  diamete 
three  quarters  of  an  inch  from  the  posterior  part  of  the  secon 
left  temporo-sphenoidal  convolution ;  a  cavity  in  the  anterior  por 
tion  of  each  lateral  cerebellar  lobe,  the  left  one  inch  by  thretj 
quarters,  the  right  a  little  smaller. 

The  heart  shows  well  marked  aortic  stenosis,  all  the  cusps bein 
calcareous.  The  left  ventricular  walls  are  hypertrophied.  Tb 
right  lung  presented  a  large  caseating  mass  of  its  lower  lobe  whic 
was  breaking  down.  The  kidneys  contained  many  small  cavitif 
in  the  cortex,  varying  in  size  from  a  pin’s  point  up  to  a  holly  berr 
— some  contained  pus  and  others  a  gummy  material.  The  hvt 
was  nutmegy.  The  left  lobe  of  the  thyroid  gland  was  presen 
the  right  lobe  was  absent.  There  were  no  signs  of  a  thynn 
gland.  The  pituitary  gland  was  normal  in  size  and  appearanc 
No  examination  of  the  bones  was  made.  In  published  cases,  b} 
pertrophy  of  the  spongy  parts,  with  exaggeration  of  their  porosn 
and  enlargement  of  their  nutrient  foramina,  has  been  found.  Tb 
antrum  of  Highmore  and  the  frontal  sinuses  have  also  been  four 
greatly  dilated,  and  the  inferior  maxilla  elongated  and  thickened 

As  this  disease  of  acromegaly  is  by  no  means  common — it  is, 
believe,  the  first  case  brought  before  this  Society  (Bristol  Medic 


REPORTS 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

BRISTOL  ROYAL  INFIRMARY. 

ACROMEGALY.1 

(Under  the  care  of  Henry  Waldo,  M.D.,  M.R.C.P.Lond.,  Physician 

to  the  Infirmary.) 

W.  R.,  aged  54,  draper’s  assistant,  was  admitted  on  November 
26th,  1889.  Father  and  mother  dead  (cause  unknown) ;  no  brothers 
or  sisters;  usual  health  good;  no  serious  former  illness.  Six 
months  ago,  patient  found  that  his  legs  were  getting  weak  and 
that  his  knees  were  swollen.  He  also  complained  of  great  stiffness 
in  his  legs.  He  had  difficulty  in  getting  on  his  boots,  and  was 
obliged  to  procure  a  larger  pair.  Soon  after  this  his  hands  and 
fingers  began  to  get  large,  He  found  he  could  not  do  all  his  work, 
and  had  to  give  it  up  altogether  a  fortnight  before  admission  on 
account  of  weakness.  Four  days  before  admission  he  had  a  fit; 


he  was  noticed  to  be  twitching  all  over;  he  then  foamed  at  the 
mouth,  and  had  a  general  convulsion  ;  he  slept  for  twenty-four 
hours  after  this,  the  patient  is  sallow  and  cachectic  looking ;  face 
thin,  with  skin  shining  and  as  if  stretched  over  it.  Zygomatic 
processes  and  orbital  margins  very  prominent.  Both  hands  ap¬ 
pear  to  be  too  large  for  the  man  ;  they  are  enlarged  in  width  and 
thickness,  and  they  are  clumsy-looking  or  paw-like.  The  fingers 
are  all  enlarged  and  thickened,  all  the  structures  of  them  appear¬ 
ing  to  participate  in  the  enlargement,  and  the  joints  are  not  more 
affected  than  the  other  parts.  The  thenar  muscles  are  somewhat 
atrophied.  He  cannot  close  his  hands,  or  indeed  get  his  fingers 
beyond  a  right  angle  with  the  palm.  His  grasp  is  most  feeble,  and 
he  cannot  button  his  clothes.  The  clavicles  are  both  enlarged;  the 
bones  at  the  wrist  appear  thickened.  On  percussion  of  the  upper 
region  of  the  thorax,  there  is  nothing  corresponding  to  the  trian¬ 
gular  dulness  of  Erb  to  be  made  out.  There  is  considerable  en¬ 
largement  of  the  knees,  the  left  being  the  larger,  and  there  is  very 
little  extra  effusion,  the  enlargement  being  due  to  increase  in  the 
size  of  the  patellae  and  the  ends  of  the  long  bones.  The  iliac  crests 
are  markedly  thickened;  there  is  no  oedema  anywhere.  The  veins 
of  the  arms  and  of  the  left  knee  are  enlarged,  and  the  finger  and  toe 
nails  are  more  convex  than  usual.  There  is  no  enlargement  of  the 
head  bones  or  lower  jaw.  The  heart’s  impulse  is  in  a  line  with  the 
left  nipple  and  one  inch  and  three-fourths  below  it.  No  thrill. 
A  systolic  murmur  is  audible  all  over  the  front  of  the  chest.  Cough 
with  slight  mucous  expectoration.  Pleuritic  friction  with  signs  of 
fluid  at  base  of  right  lung.  The  skin  at  top  of  sternum  was  very 
loose,  and  the  laryngeal  cartilages  were  voluminous.  The  left 
lobe  of  the  thyroid  gland  could  be  felt,  but  not  the  right.  Very 
little  headache  or  other  pain  was  complained  of,  and  giddiness 
only  when  he  sits  up.  The  plantar  reflexes  were  increased,  the 
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Chirurgical  Society) — I  may  perhaps  be  allowed  to  make  a  few 
remarks  respecting  it.  The  disease  was  first  described  and  named 
“  acromegaly”  by  Dr.  Pierre  Marie,  of  Paris,  in  1886,  and  so  the 
name  is  only  about  three  years  old.  The  disease  received  its  name 
from  the  characteristic  enlargement  of  the  hands  and  feet,  but  the 
bones  of  the  face  become  hypertrophied,  as  also  the  cartilages  of 
the  nose,  ears,  and  eyelids.  Hypertrophy  of  the  lower  jaw  is  often 
a  marked  and  striking  deformity.  Dr.  Wilks  speaks  of  a  case  seen 
by  him  in  1869  of  a  young  lady,  aged  28,  a  tolerably  good-looking 
girl,  but  her  face  had  become  frightfully  distorted.  She  had  been 
ailing  six  years  with  amenorrhcea,  pain  in  the  face  and  back  of 
head,  and  gradual  loss  of  sight.  Her  appearance  was  so  disfigured 
that  people  would  stop  in  the  street  to  look  at  her;  her  ears,  nose, 
and  lips  having  become  enormously  enlarged,  and  the  whole  face 
elongated.  Her  hands  and  feet  also  had  become  gigantic,  so  that 
she  could  with  difficulty  get  gloves  to  fit  her.  She  died,  shortly 
after  going  into  the  country,  in  a  state  of  coma.  He  believed  she 
had  an  intracranial  tumour.  Dr.  Wilks  considers  that  these  cases 
have  rather  a  physiological  than  a  pathological  bearing,  and  by 
their  very  exceptional  occurrence  emphasised  the  great  fact,  so 
well  enforced  by  Paget,  of  the  necessary  exact  relation  of  the  dif¬ 
ferent  organs  of  the  body  for  the  due  fulfilment  of  the  natural 
functions.  These  overgrowths  showed  that  from  some  unexplained 
cause  this  relationship  might  be  broken  up,  so  that  the  bony 
skeleton  might  grow  enormously,  or  the  fat  of  the  body  increase 
until  the  patient  became  of  preposterous  size,  or  the  lymphatic 
gland  tissue  develop  to  an  extraordinary  extent,  or  a  sudden 
sprouting  of  the  extremities  take  place.  The  thyroid  gland  has 
been  found  hypertrophied  in  some  cases,  atrophied  and  absent  in 
others,  and  in  one  other  case  described  by  Dr.  Adler,  at  the  New 
York  County  Medical  Association  in  1888,  the  right  lobe  was,  as  in 
my  case,  absent. 

The  cause  of  the  disease  has  more  than  once  been  put  down  to 
an  enlarged  pituitary  body — in  one  case  it  was  the  size  of  a  hen’s 
egg,  in  another  it  had  caused  enlargement  of  the  sella  turcica  and 
compression  of  the  optic  nerves.  Sir  William  Gull,  many  years 
ago,  had  been  struck  with  the  similarity  of  structure  between  the 
pituitary  body  and  the  suprarenal  capsules,  but  they  are  not 
affected  in  this  disease.  Dr.  Wilks  says  he  considers  it  very  inter¬ 
esting  to  remark  on  the  possibility  of  acromegaly  being  associated 
with  the  pituitary  body,  since  it  has  a  structural  resemblance  to 
the  suprarenal  capsules  and  to  the  thyroid,  both  of  which  organs 
being  admitted  to  have  a  marked  influence  on  nutrition. 

Cases  of  acromegaly  appear  at  very  different  times  of  life.  The 
commencement  of  the  morbid  change  has  been  observed  at  40  to 
•">0  years  of  age,  and  in  other  cases  the  commencement  occurred  at 
the  time  of  puberty,  and  one  at  the  age  of  11  years.  The  disease 
attacks  men  and  women ;  when  it  attacks  women  it  is  usually 
accompanied  by  various  menstrual  disturbances.  Acromegaly  has 
been  recorded  as  occurring  in  a  father  and  daughter,  and  there 
are  the  cases  of  two  brothers,  so  that  there  is  a  certain  amount  of 
heredity  in  the  etiology  of  the  disease. 

One  case  of  acromegaly  has  been  recorded  as  myxoedema ;  but 
the  resemblance  between  the  two  conditions  is  only  superficial, 
the  osseous  changes  and  the  absence  of  cutaneous  lesion  in  acro¬ 
megaly,  together  with  the  wholly  different  physiognomy,  suffi¬ 
ciently  marking  the  difference.  In  Virchow’s  leontiasis  ossea 
there  is  no  such  disproportionate  enlargement  of  the  extremities, 
and  in  Paget’s  osteitis  deformans  the  long  bones  and  cranial  bones 
are  chiefly  affected,  whereas  in  acromegaly  the  facial  and  not  the 
cranial  bones  are  involved,  and  the  distribution  of  the  changes  in 
the  limbs  is  invariably  symmetrical. 

The  aortic  stenosis  from  this  man  is  an  interesting  specimen.  It 
is,  in  my  experience,  very  rare.  There  is  a  good  deal  of  hyper¬ 
trophy,  and  little,  if  anyr,  dilatation  of  the  left  ventricle.  In  aortic 
regurgitation,  dilatation  takes  a  larger  share.  There  was  a  loud 
systolic  murmur  present,  which  was  audible  all  over  the  front  of 
the  chest ;  a  clear  second  sound  was  also  audible.  A  systolic  aortic 
murmur,  in  the  majority  of  cases,  indicates  a  dilated  aorta  above  the 
valves,  or  else  mere  roughening,  or  anaemia.  The  pulse  in  aortic 
stenosis  is  said  to  be  slow.  I  have  specimens  to  hand  round,  and 
microscopical  slides  under  the  microscope. 

The  cavities  in  the  brain  substance  and  also  in  the  kidneys  are 
necrosed  parts,  I  imagine,  the  result  of  embolism.  With  such 
aortic  valves  this  seems  to  be  the  only  explanation,  and  it  is  borne 
out  by  the  microscopical  examination. 

I  think  in  most  of  the  recorded  cases  of  acromegaly,  there  has 
been  some  cerebral  lesion  found  post  mortem ,  or  there  have  been 
very  good  grounds  for  suspecting  a  cerebral  lesion. 


PATHOLOGICAL  SOL  ETY  OF  LONDON. 

Tuesday,  March  18th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Brojichial  Casts  from  Bronchitis  Crouposa. — Dr.  Samuel  West 
showed  some  specimens  of  casts  which  had  been  expectorated 
from  bronchial  tubes.  In  one  case  they  were  from  a  woman,  aged 
40,  who  had  suffered  for  two  years  from  asthma.  The  attacks 
commenced  at  2  a  m.,  lasted  for  about  two  hours,  when  she  used 
to  expectorate  some  of  these  casts,  and  immediately  gained  relitf. 
The  condition  was  not  relieved  by  treatment,  and  though  under 
observation  for  a  considerable  time,  the  patient  did  not  Improve, 
and  was  ultimately  lost  sight  of.  The  second  specimen  was 
coughed  up  by  a  man,  about  40,  who  had  lived  in  Jamaica,  and 
had  been  a  free  liver,  and  originally  came  under  the  care  of  Dr. 
Gibson,  of  Russell  Square,  for  symptoms  of  delirium  tremens. 
This  he  recovered  from,  but  shortly  after  spat  up  some  blood,  and 
in  it  were  several  casts ;  this  he  continued  to  do  for  some  days. 
During  this  time  there  were  no  physical  signs  in  the  chest.  The 
patient  ultimately  recovered,  and  was  finally  lost  sight  of.  The 
third  specimen  was  taken  from  the  body  of  a  man  who  had  been 
under  Dr.  West’s  care  for  rheumatic  fever  with  pericarditis  and 
hyperpyrexia,  which  proved  fatal.  At  the  post-mortem  examina¬ 
tion  the  lowest  part  of  the  trachea  and  the  first  parts  of  each 
bronchus  were  lined  by  a  membrane  very  like  that  found  in  diph¬ 
theria,  but  there  were  no  other  evidences  of  diphtheria  in  this 
case,  and  there  was  no  membrane  in  the  larynx  or  pharynx.  Until 
recently  physicians  used  to  believe  that  there  could  be  two  kinds 
of  false  membranous  deposit  along  the  respiratory  tract,  one  due 
to  diphtheriaandtheotherof  anon-diphtheritic  origin.  He  thought 
that  recently  there  had  been  a  tendency,  though  without  any  new 
facts  having  been  brought  to  light,  to  consider  all  membranous 
exudations  of  the  larynx,  trachea,  and  bronchi  as  being  of  diph¬ 
theritic  origin.  He  thought  that  it  was  important  to  place  all 
cases  with  membrane  in  which  there  was  no  suspicion  of  diph¬ 
theria  on  record ;  as  if  undoubtedly  non-diphtheritic  exudations 
could  form  in  the  trachea,  there  was  no  inherent  impossibility  of 
exudation  in  the  larynx  being  also  occasionally  non-diphtheritic. — 
Dr.  Lubbock  described  a  case  of  plastic  bronchitis  which  had 
been  in  Charing  Cross  Hospital. — Dr.  Hadden  asked  on  what 
grounds  Dr.  West  excluded  the  last  case  from  being  one  of  diph¬ 
theria. — The  President  thought  nobody  would  suggest  that  all 
membranous  exudations  were  of  diphtheritic  origin.  Some  were 
undoubtedly  produced  by  the  action  of  an  irritant,  and  he  men¬ 
tioned  the  case  of  a  lady  in  whom  a  membranous  exudation  had 
formed  in  the  larynx  from  the  irritation  of  eau-de-cologne.—  Dr. 
Sidney  Coupland  said  that  the  diphtheritic  membrane  and 
bronchitic  exudation  certainly  differed  pathologically,  the  latter 
probably  being  a  simple  exudation  from  the  blood. — Dr.  West,  in 
reply,  said  that  he  knew  no  way  of  distinguishing  the  different 
membranous  exudations,  chemically  or  histologically,  though  he 
believed  that  plastic  bronchitis  and  diphtheria  were  perfectly 
different  diseases. 

Three  Cases  of  Coccygeal  Tumours. — Mr.  A.  Bowlby  showed  an 
infant  with  a  tumour  of  this  description,  and  also  a  dissected 
specimen,  and  gave  the  details  of  another  living  specimen.  Case 
i.- — A  female  child,  aged  three  weeks,  was  admitted  into  St. 
Bartholomew’s  Hospital  on  February  27th,  1888,  with  a  large 
gluteal  tumour.  The  growth  had  existed  since  birth,  and  had 
twice  been  tapped.  It  was  situated  in  the  gluteal  region,  and  was 
attached  chiefly  to  the  left  side,  protruding  posteriorly,  and  hang¬ 
ing  in  a  pendulous  manner  between  the  thighs.  It  measured 
14|  inches  in  circumference.  Its  shape  wras  globular,  and  it  dis¬ 
placed  the  anus  forwards,  so  that  the  latter  and  the  orifice  of  the 
vulva  looked  like  openings  on  the  front  of  the  growl  b.  The  tumour 
was  hard  and  fluctuating,  except  at  the  base,  where  there  could  be 
felt  several  irregular  hard  masses  of  solid  growth  attached  to  the 
pelvic  bones.  The  skin  over  it  was  normal,  and  there  wrere  no  as¬ 
sociated  deformities.  Tapping  of  the  growth  gave  exit  to  13  ounces 
of  red  viscid  fluid,  and  after  a  second  tapping  the  cyst  was  in¬ 
jected  with  Morton’s  fluid.  From  this  time  the  child  was  sick  and 
ill,  and  died  a  few  days  later.  Post-mortem  examination  showed 
that  the  growth  was  a  large  cyst  with  a  solid  fibrous  base  at¬ 
tached  to  the  lateral  aspects  of  the  sr  crum  and  coccyx  and  to  the 
adjacent  innominate  bones,  and  extending  into  the  pelvis  behind 
the  rectum,  as  high  as  the  sacral  promontory.  In  addition  to  fluid 
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the  cyst  contained  masses  of  soft  friable  red  tissue,  looking  like 
mucus  polypi.  The  spinal  colu  an  was  normal,  except  for  some 
tilting  backwards  of  the  coccyx  by  the  growth.  Microscopical  ex¬ 
amination  showed  that  the  inti  .cystic  growth  was  composed  of 
tissue-like  neuroglia,  in  which  were  embedded  numerous  small 
cylindrical  tubes,  which  were  embranched,  not  collected  into 
bundles  nor  arranged  in  any  definite  manner,  with  definite 
nucleated  walls  and  a  central  clear  cavity.  Case  n. — A  female 
infant,  aged  three  days,  was  noticed  to  have  a  large  swelling  in 
the  left  gluteal  region.  The  tumour  was  smooth  and  globular, 
and  covered  by  normal  skin.  It  measured  15  inches  in  circum¬ 
ference,  and  although  fluid  for  the  most  part,  it  was  solid  in  its 
base  of  attachment  to  the  pelvic  bones.  There  was  a  considerable 
extension  of  the  growth  into  the  pelvis  behind  the  anus.  No  treat¬ 
ment  was  undertaken  for  a  year  later,  and  then  tapping  and  pres¬ 
sure  resulted  in  a  gradual  shrinking  of  the  growth.  Case  iii. — A 
female  child  was  noticed  to  have  a  large  gluteal  swelling  at  birth. 
This  did  not  increase  in  size  and  when  seen,  at  the  age  of 
six  months,  was  found  to  be  a  globular  swelling,  measur¬ 
ing  12  inches  in  circumference.  It  fluctuated  freely,  but 
was  hard  at  its  base  of  attachment  to  the  pelvic  bones. 
There  was  no  extension  of  growth  into  the  pelvis.— 
Mr.  Jonathan  Hutchinson,  jun.,  related  a  case  which  had  ter¬ 
minated  fatally,  in  which  the  tumour  was  found  to  consist  of  a 
collection  of  cysts  with  intervening  fibrous  tissue.  The  contents 
of  the  cysts  varied.  In  one  a  miniature  sternum  with  abortive 
cartilages  was  found,  in  another  blood,  and  this  cyst  resembled  a 
ventricle  with  a  valve  attached,  and  another  cyst  was  filled  with 
undoubted  brain  substance.  The  tumour  also  contained  striped 
muscular  fibres.  He  considered  this  tumour  to  be  a  second  foetus. 
— Mr.  Bland  Sutton  referred  to  the  interest  of  these  tumours. 
The  differences  between  them  was  due  to  the  fact  that  four  or  live 
different  kinds  of  tumours  originated  in  this  region  which  had 
been  confounded  together.  There  were  at  least  four  different 
sorts  of  tumours :  1,  dermoid  cysts;  2,  tumours  arising  from  the 
postanal  gut ;  3,  forms  of  spina  bifida ;  4,  teratomata  with  the  re¬ 
mains  of  suppressed  embryos.  The  forms  brought  forward  to-night 
were  probably  tumours  of  the  postanal  gut.  These  lie  anterior  to 
the  coccyx,  though  they7  may  pass  up  on  to  the  back,  and  they 
were  always  limited  above  by  the  levator  ani  muscle.  The  case 
that  Mr.  Hutchinson  had  mentioned  was  one  of  dichotomy  of  the 
lower  extremity  of  the  axis  of  the  trunk,  in  which  the  limbs 
might  be  either  suppressed  or  developed,  but  there  were  always 
present  two  pelvic  arches,  and  it  was  interesting  to  note  that  in 
these  cases,  when  the  lower  extremities  were  present,  the  func¬ 
tional  ones  were  the  right  leg  of  the  one  pelvis  and  the  left  leg  of 
the  other. — Mr.  Bowlby,  in  reply,  said  that  in  bringing  his  speci¬ 
mens  forward,  he  had  not  intended  to  discuss  the  classification  of 
these  tumours,  though  he  agreed  that  tumours  in  this  region 
could  be  divided  into  at  least  three  groups  :  dermoid  cysts,  meso- 
blastic  cysts,  and  coccygeal  tumours  originating  in  front  of  the 
coccyx.  His  cases  neither  gave  support  to  nor  negatived  the 
theory  of  the  postanal  gut. — The  specimens  were  then  referred  to 
the  Morbid  Growths  Committee. 

Paget's  Disease  of  Nipple  with  Psorospermice. — Mr.  J.  Hutchin- 
son,  jun.,  showed  specimens  illustrating  the  presence,  in  what 
was  known  as  “  Paget’s  disease,”  or  eczema  of  the  breast,  of  psoro¬ 
sperms  or  coccidia.  The  parasites,  of  oval  or  rounded  shape,  and 
one-thirtieth  of  a  millimetre  in  length,  were  found  in  the  thin 
layer  of  epithelium  which  covered  the  florid  surface  of  the  dis¬ 
eased  patch  of  skin.  Each  coccidium  had  a  shell  which  in  sec¬ 
tions  gave  it  the  appearance  of  a  double  contour  or  outline.  Often 
a  small  knot  or  aperture  at  one  end,  the  micropyle,  could  be  distin¬ 
guished.  In  the  interior  one,  a  more  granular  and  globose  mass 
could  be  seen,  and  sometimes  the  psorosperms  might  be  made  out. 
In  the  coccidium  ovifcrme  of  Leuchart,  each  coccidium  developed 
four  psorosperms  inside  the  shell,  which  subsequently  became  free. 
Mr.  Hutchinson  believed  that  he  had  detected  these  amongst  the 
epithelial  cells.  The  case  from  which  the  specimens  were  ob¬ 
tained  was  a  woman,  aged  46,  who  for  four  years  had  had  a  patch 
of  inveterate  “  eczema  ”  round  the  nipple,  measuring  four  inches 
in  diameter.  The  development  of  a  scirrhous  tumour  in  the  breast 
led  to  the  removal  of  the  latter.  M.  Darier,  who  discovered  the 
parasites  in  cases  of  Paget’s  disease  in  1889,  pointed  out  that  the 
easiest  method  of  demonstrating  them  was  to  scrape  the  surface, 
and  treat  the  scraping  with  iodine  solution  or  bichromate  of 
potash.  The  best  way,  according  to  Mr.  Hutchinson,  was  to  soak 
the  scraped  epithelium  with  liquor  potassse,  and  to  mount  it  in 
glycerine  jelly.  By  this  means  the  coccidia  were  differentiated, 


and  their  number  could  be  estimated  by  using  a  five-eighths  inch 
power;  as  many  as  100  coccidia  were  counted  in  a  single  field. 

A  case'of  eczema  around  the  nipple,  in  which  the  skin  became 
affected  subsequent  to  the  development  of  the  cancer,  was  ex¬ 
amined  for  the  parasite  with  negative  results.  Attempts  at  inocu¬ 
lation  on  animals  had  hitherto  failed.  The  parasite  which  pro¬ 
duced  Paget’s  disease  of  the  breast  appeared  to  be  precisely  the 
same  as  that  which  infested  the  liver  or  the  intestines  of  rabbits, 
mice,  etc.  One  or  two  similar  instances  had  been  observed  in 
men.  Mr.  Eve  had  demonstrated  them  in  the  ureters  in  one  case, 
and  it  was  possible  that  some  supposed  examples  of  cancer 
of  the  liver  might  prove  to  be  due  to  the  same  cause. — 
Dr.  Crocker  hoped  that  psorospermiae  would  not  be  found  too 
universally.  He  then  gave  the  details  of  a  case  of  Paget’s  dis¬ 
ease  of  the  scrotum  which  he  had  brought  before  the  Society  last 
year. — Mr.  Spencer  did  not  agree  with  Mr.  Hutchinson’s  inter¬ 
pretation  of  his  sections.  He  was  inclined  to  consider  that  the 
bodies  shown  were  the  nuclei  of  degenerated  epithelium  cells  in 
one  section,  and  in  a  specimen  of  surface  scrapings  which  had 
been  treated  with  liquor  potassse  they  were  possibly  the  spores 
of  some  fungus  and  not  coccidia.  lie  thought  it  advisable  that 
the  specimens  should  be  referred  to  the  Morbid  Growths  Com¬ 
mittee.— Dr.  Thin  discussed  the  use  of  the  term  Paget’s  disease, 
and  of  eczema  of  the  nipple,  and  of  the  origin  of  the  eczema,  j 
whether  it  was  due  to  an  irritative  secretion,  or  to  the  presence  of 
parasitic  coccidia.  With  reference  to  molluscum  contagiosum, 
which  had  been  attributed  to  the  presence  of  coccidia,  no  real 
proof  had  established  that  the  bodies  in  question  were  zoosperms 
at  all,  and  not  merely  products  of  cellular  degeneration. — Dr. 
Delepine  felt  sure  that  Mr.  Hutchinson’s  specimens  did  contain 
psorosperms  identical  in  appearance  with  those  that  he  had 
recently  shown  to  the  Society  from  rabbits’  livers..  He  then 
referred  to  a  case  of  cancer  of  the  bile  ducts,  in  which  he  had 
found  coccidia  in  the  new  growth. — Mr.  Bowlby  had  never  seen 
any  appearances  like  those  shown  by  Sir.  Hutchinson  in  eight 
cases  that  he  had  examined  of  Paget’s  disease  of  the  nipple, 
though  he  might  have  overlooked  them.  As  healthy  gland 
tissue  usually  intervened  between  the  eczema  of  the  nipple 
and  the  deeply  seated  cancer,  even  supposing  that  coccidia 
were  present,  he  did  not  see  how  the  cancer  could  be 
attributed  to  their  presence  in  the  eczematous  nipple.— Sir. 
Ballance  said  that  he  had,  with  Mr.  Shattock,  examined 
sections  from  a  very  large  number  of  cancers,  including  a  case  of 
cancer  of  the  breast  with  Paget’s  disease,  and  had  been  unable  to 
find  any  coccidia.  He  agreed  with  Mr.  Spencer  that  the  bodies 
in  Mr.  Hutchinson’s  sections  were  the  nuclei  of  epithelial  cells.— 
Dr.  W Ashbourne  asked  Mr.  Hutchinson  if  he  had  succeeded  in 
staining  the  coccidia  with  logwood  in  the  scrapings  from  the 
surface,  and  if  they  had  been  found  more  numerous  in  one  part 
than  in  another. — Mr.  Shattock  thought  that  coccidia  were 
undoubtedly  present  in  Mr.  Hutchinson’s  specimens. — Dr.  Sidney 
Coupland,  referring  to  what  Mr.  Spencer  had  said,  stated  that 
the  objects  were  not  the  least  like  the  spores  of  microsporon 
furfur,  nor  was  there  any  mycelium  present. — The  specimens 
were  then  referred  to  the  Morbid  Growths  Committee,  and  Dr. 
Croker’s  specimen  with  them. — Mr.  Hutchinson,  jun.,  in  reply, 
stated  that  he  had  examined  several  normal  nipples  without 
finding  any  such  bodies.  He  then  referred  to  a  second  case  of 
eczema  of  the  nipple,  which  had  commenced  in  the  nipple  of  a 
breast  which  already  contained  a  cancer.  In  this  case  he  had 
been  unable  to  detect  any  psorosperms.  The  question  was  an 
important  one,  because,  if  the  eczema  was  due  to  the  presence  of 
these  parasites,  it  might  be  possible  to  control  it  by  attacking 
them,  as  they  appeared  to  flourish  mostly  on  the  surface.  The 
smaller  coccidia  were  extremely  difficult  to  distinguish  from  the 
nuclei  of  epithelium  cells.  He  remembered  some  time  ago  having 
examined  sections  of  the  nipple  in  the  case  of  Paget’s  disease,  in 
which  he  had  found  the  corium  vacuolated.  This  was  due,  he 
now  suspected,  to  the  presence  of  coccidia. 

Half  Vertebra  in  a  Rabbit. — Mr.  Bland  Sutton  showed  a 
portion  of  the  spinal  column  of  a  rabbit,  in  which  there  was  half 
a  vertebra  between  the  second  and  third  lumbar  vertebrae.  Several 
specimens  of  half  vertebra  in  man  had  been  described ;  but,  ex¬ 
cepting  those  and  a  half  vertebra  in  a  snake,  this  was  the  only 
specimen  that  had  been  found  throughout  the  whole  range  of  the 
vertebrata. 

Cases  of  Imperforate  Rectum  and  Imperforate  Anus. — Mr. 
Stephen  Paget  showed  specimens  of  the  above  conditions,  and 
gave  the  following  details.  In  the  first  case,  the  cul-de-sac  was 
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jout  an  inch  long;  no  impulse  was  felt.  Left  inguinal  colotomv 
as  done  on  the  third  day  after  birth  ;  ten  days  later,  a  director 
as  passed  down  the  bowel,  and  the  cul-de-sac  was  everted  ov£ 
le  dirt  ctor,  pushed  out  at  the  anus,  incised,  and  dilated.  The 
dant  died  from i  exhaustion  when  five  weeks  old.  The  specimen 
,owed  a  smooth  Wr  bowel,  free  from  any  sign  of  inrtamma 

on.  1  he  second  specimen  was  from  a  male  infant.  There  was 
)  cul-de-sac;  but  a  deep  dimple  over  the  sacrum,  and  a  soft  out- 
owth  of  skin  behind  the  scrotum,  and  a  very  small  pelvic  out- 

*■  ni  tr!u0p!rat‘un  c  fre®  mcision  was  made,  and  the  bowel  was 
ached  at  the  depth  of  an  inch.  The  baby  died  with  suppression 
urine  three  days  later.  At  the  post-mortem  examinatL  the 
?ht  kidney  was  found  to  be  rudimentary,  and  weighed  only  a 
w  grains.  There  was  no  ureter.  The  descending  colon  'ran 
might  down  the  middle  line  of  the  body,  with  no  sfgmoid  flex- 

e\,T^.Ii0wer,eind  of  tbe  b°wel,  for  the  last  half-inch,  was 
eatl}  thickened  by  acute  oedema  of  the  submucous  tissue  with 

dPr0  \f1erraIt>1n°11  ’  thfere  ^a.s  al®°  ulceration  of  the  mucous  mem- 

“L  rhi  1  g?t  ?ef®rred  t0  ¥r-  Curling’s  paper  in  vol.  43  of  the 
edico-Lhuurgical  Transactions.  According  to  Mr.  Curling’s 

ble  of  1(X)  cases,  failure  to  reach  the  bowel  by  a  perineal  incision 

fj “  f*e<luent  in  ^ses  where  a  cul-de-sac  was  present  as  in 

thpT  n^Snrfe.iWaS  n°  cul'de-sac-  Mr.  Paget  called  attention 
the  chances  of  doing  a  second  operation  after  an  inguinal  colo- 

ny,  and  to  the  occurrence  of  malformations  elsewhere  in  the 
dy  in  these  cases. 

±'d  Stephen  Paget:  Proliferating  Cyst  of 

east ,  Mr.  G.  R.  Turner  :  Fracture  of  both  First  Ribs  •  Mr 
;ll£,EpT  :FCnaIC^°p  a  Ye%cse  secondary  to  Scirrhus  of  the  Mamma  j 

ne  tfme  before  dS.n  e  Pr0JeCt,°B  thr°Ugh  CaI™r“  ^  IoW 
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Christopher  Heath,  F.R.C  S.,  President,  in  the  Chair 

3  showed  a  case  of  Abductor 

hcatim!  S  •  •  Cords, ln  *  woman,  aged  45,  who  showed  no 
ucation  of  phthisis  or  local  tumour.— Dr.  Walter  Pearce 

>wed  a  case  of  1  aresis  with  Anaesthesia,  in  a  pregnant  woman 
ortion  was  induced,  but  this  had  not  relieved  the  sympto^ 
I  they  subsequent  y  discovered  that  she  was  in  the  habit  of 

fca«geSof  eScnb0tre8  °f  brandy  daily-  was  therefore  classed 
n  f  aic?hoilc  Paresis.— Mr.  Turner  showed  a  case  of 

man  nrnWi  “  Supra'cla?cular  Region  on  the  left  side  in  a 
man,  probably  of  the  nature  of  a  cervical  rib.  Mr.  Turner  also 

wine *for t!t-ged  ',0’  wjth  a  ,larf?e  Tumour,  which  had  been 
ng  for  eight  years,  and  which  was  supposed  to  be  a  cystic  en- 
mdroma  of  the  pelvis  -Mr.  Spencer  showed  a  woman,  aged  26, 
subject  of  acute  Syphilitic  Necrosis  of  the  Superior  Maxilla  in 
antrum  of  Highmore  opening  into  the  mouth. 

\bdomma1  Nephrectomy  for  large  Sarcoma  of  the  Capsule  of  the 
*  %  °r  °f  the  Suprarenal  Capsule :  Recovery.- Mr.  J. 
'•SI^£lH0BNT0N  read  notes  of  fcbis  case.  The  patient  a 

rThornfdnn’’fged  'l’  T^di011?  child’  aged  13)  was  Pla<*d  under 
frnm  1  8  ^  D.r’  Black>  of  Halifax,  Nova  Scotia,  suffer- 

from  a  large  abdominal  tumour,  which  had  been  diagnosed 

Hnnc?  h,aS  an  enlarged  spleen,  and  treated  by  him  during  the 
™tff,eke  months  by  electricity,  with  supposed  benefit  She 
returned  home  with  the  tumour  decidedly  larger  and  increas- 
and  was  anxious,  if  possible,  to  have  it  removed.  Mr  Thorn- 
I8  dla£nosia  Yaa  tumour  in  connection  with  the  kidney,  pro- 
y  sarcoma  of  the  capsule,  and  he  undertook  its  removal.  The 
ration  was  performed  on  April  11,  1889,  and  was  a  very  for- 

t0  the  e,norm°U8  size  of  the  vessels  in  the 
sions  and  mensentery,  the  renal  vessels  which  supplied  the 
our  being  also  enormously  enlarged,  so  that  the  renal  vein 

snian®  aD  ordlnary  vena  cava-  There  were  adhesions  to 
-pieen  and  pancreas,  the  latter  being  very  troublesome.  The 

about  201bs'.and  had  a  large  healthy  kidney 
ched  to  its  lower  border.  The  patient  was  much  troubled 
r  operat!011  by  accumulation  of  flatus  in  the  descending  colon 
£  bad.  necessarily  been  much  separated  from  Its  meso-colon; 
me  third  week,  however,  the  temperatures  were  generally 

aHiJLI6  ab°ut,80-  L&ter  some  symptoms  arose  which  sug- 
ea  lung  trouble,  but  as  they  always  subsided  during  sleep  and 

vi!!iP4flei1  w.aa  amused  or  interested,  they  were  thought  to 
a  ’  a?PecialIy  as  no  physical  cause  could  be  detected, 
uornton,  therefore,  allowed  her  to  leave  town  six  weeks  after 

o 


MvrtPe^Tn1 n£!  at  1?canro?ate  8he  PaS8ed  under  the  care  of  Dr. 
oofhs  '  :  ct.°her,  ' ;  ®he  was  at  home  again,  had  gained 

nnri  ttt  eight,  could  walk  a  mile  without  fatigue 

called  SD^ciaf^ttPnf^  Wfe11’  In  concIusion  Mr.  Thornton 
symptoms  and  ta?tlon  to  two  points,  the  absence  of  renal 
f  any  recurrence  of  the  tumour.— Dr.  S. 

of  the  suprarenaf  thei  dlfferentiation  between  a  tumour 

suprarenal  body  and  one  capsule  of  the  kidney  He 

in  the  rii,  hhvna8eh°f£Chlid'  ,&ged  6’  with  a  globular  tumour 
in  the  right  hj  pochondnum,  which  appeared  iust  after  a  fall 

on  November  uti™  S 

6  f'lth,  1889.  The  tumour  moved  with  the  descent  of 

the  diaphragm,  and  was  elastic ;  the  child  was  not  anmmic  and 
bf f,110  c°n8tltutl0“al  symptoms.  It  was  thought  to  be  a  tumour 
of  the  kidney,  possibly  a  hydatid,  and  was  aspirated,  when  a  few 
ounces  of  blood  escaped.  The  child  died  the  same  evening  At  thl 
post-mortem  examination  the  kidney  was  found  intact  at  the  back 
ot  tne  tumour.  A  microscopical  examination  confirmed  the 
opinion  that  it  was  a  tumour  of  the  suprarenal  body.  The  colour 
ot  the  tumour  was  peculiar,  being  like  caf6  au  lait,  'not  like  brain 
substance.  There  was  no  heematuria  nor  any  other  symptom  of 
kidney  trouble.— Dr.  T.  Barlow  had  seen  two  cases  of  suprarenal 
tumour  at  Great  Ormond  Street  Hospital.  The  post-mortem  ap- 
pearance  of  the  tumour  was  of  a  buff  colour  in  each  case.  Both 
children  had  dark  rough  skins  and  harsh  rough  voices.  He  be- 
ed  both  had  a  profusion  of  hair.  There  was  a  complete  ab¬ 
sence  of  renal  symptoms  in  each  case.— Mr.  Croft  asked  Mr. 
lhornton  what  was  the.  situation  of  the  suppuration  in  his  case. 
Was  it  outside  the  peritoneum?  or  encysted  in  the  peritoneal 
cavity  ?  or  did  it  occur  from  the  escape  of  the  elements  of  putre- 
taption  from  the  site  of  the  tumour? — Mr.  Thornton,  in  reply 
said  he  believed  the  colour  of  the  two  tumeurs  of  the  kind 
,dseen  removed  was  that  of  sarcoma  in  other  parts  of 
the  body  with  no  red  or  purple  tint  about  them.  These  five  cases 
mentioned  there  that  night  all  had  an  absence  of  renal  symptoms, 
which  was  a  very  important  point.  Occasionally  after  removal  of 
the  ovaries,  the  hair  on  the  face  grew.  Possibly  that  was  the 
cause  of  the  growth  of  the  hair  in  his  patient.  These  suprarenal 
tumours  seemed  to  be  of  very  slow  growth,  and  were  possibly  of 
congenital  origin.  He  had  three  times  removed  the  ovaries  and 
tubes  from  patients  for  supposed  ovarian  symptoms,  which  from 
the  subsequent  progress  of  the  cases  he  was  now  disposed  to  re¬ 
gard  as  due  to  renal  trouble.  He  thought  the  suppuration  was 
possibly  due  to  the  fact  of  some  germ  from  the  intestine  escaping 
into  the  clot.  He  left  in  a  drainage  tube  for  twenty-four  hours. 

Ruptured  Small  Intestine. — Mr.  Croft  read  this  paper.  After 
introductory  reference  to  the  case  already  described  in  the 
bociety  s  Transactions  for  1888,  in  which  case  life  was  saved  for 
a  time  by  the  formation  of  an  artificial  anus,  he  gave  the  par¬ 
ticulars  of  a  second  case  of  ruptured  small  intestine  without  ex¬ 
ternal  wound,  in  which  peritonitis  was  abolished  and  life  perma- 
nently  saved  by  excision  of  the  injured  bowel,  enterorraphy,  and 
purification  of  the  peritoneum,  after  laparotomy.  A  boy,  aged  14, 
was  admitted  into  St.  Thomas’s  Hospital  on  May  21st,  1889,  at 
10.30  p.m.,  for  an  injury  to  the  abdomen.  He  had  been  kicked  in 
the  abdomen  by  a  horse  about  three  hours  previously.  The  shock 
was  not  severe.  Symptoms  of  acute  peritonitis  ensued  during  the 
night.  Mr.  Croft  saw  the  case  on  the  following  morning,  and 
diagnosed  acute  peritonitis,  and  thought  it  probably  due  to  rup¬ 
tured  intestine.  He  decided  to  explore  the  abdomen  immediately. 
Median  laparotomy  was  performed  15J  hours  after  the  accident. 

A  small  rupture  and  a  small  ecchymosis  of  small  intestine  were 
discovered  in  the  midst  of  inflamed  omentum  and  coils  of  intes¬ 
tine..  The  injured  segment  of  ileum  was  excised  by  a  V-shaped 
incision.  The  mesentery  and  bowel  were  carefully  reunited  by 
forty  Lembert’s  sutures.  The  soiled  omentum  was  cut  away.  The 
peritoneum  was  carefully  irrigated  with  a  warm  boracic  solution 
of  about  20  per  cent,  strength.  The  operation  was  completed  an- 
tiseptically.  Full  details  were  given.  The  patient  made  a  speedy, 
feverless,  and  painless  recovery.  Mr.  Croft  discussed  the 
symptomatology  of  such  cases,  and  laid  much  stress  upon  the 
value  of  the  symptoms  of  muscular  rigidity  and  tension  of  the 
abdominal  wall  as  indicating  subjacent  peritonitis.  He  repeated 
the  reasons  which  he  had  before  laid  down  for  attempting  an  im¬ 
mediate  radical  cure  in  such  lesions  as  the  one  under  considera¬ 
tion,  namely:  1.  That  existing  peritonitis,  although  it  be  septic, 
may  be  abolished,  and  the  parts  may  be  rendered  aseptic.  2.  That 
the  existing  peritonitis  does  not  essentially  prevent  union  of  the 
peritoneal  surfaces,  for  experience  has  now  amply  shown  that 
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these  soiled  parts  may  be  purified  and  rendered  ht  for  union.  3. 

That  the  empty  and  paralysed  state  of  the  recently  ruptured  or 
contused  bovrel  (small  intestine)  is  favourable  for  the  technique 
of  the  operation.  4.  It  saves  the  patient  from  the  consequences 
of  an  almost  incontrollable  anus  in  the  small  intestine,  such  as 
general  irritation  and  debility,  and  the  local  irritation  winch 
spreads  around  the  unnatural  orifice.  5.  It  saves  the  patient  from 
the  very  serious  risks,  immediate  and  remote,  of  a  second  long 
and  dangerous  operation.  And  after  observations  on  suturing,  he 
gave  a  table  of  cases  which  strictly  belonged  to  the  category  ot 
ruptured  intestine  without  external  wound.  This  table  included 
fourteen  cases.  The  only  permanently  successful  case  was  the 
one  now  presented  to  the  Society.  The  only  temporary  recovery 
was  the  one  already  described  by  Mr.  Croft  in  the  Society  s  i  /  au¬ 
ctions.  The  remaining  cases  were  all  fatal.  The  portion  of 
bowel  removed  was  exhibited,  and  the  patient  himseli  was  p 
sent  for  inspection.— The  President  thought  the  members,  Y^nd 
all  a^ree  with  the  conclusions  advanced  by  Mr.  Croft  at  the  en 
of  his  paper,  and  that  antiseptic  precautions  mabdommaL  sur¬ 
gery  had  permitted  the  enormous  advance  in  that  department 
which  had  occurred  in  recent  years— Mr.  Treves  considered  the 
case  a  brilliant  one,  and  thought  that  it  came  at  an  opport™ 
time  in  this  respect,  that  no  case  could  have  better  met  the  argu 
ments  advanced  by  Senn  (Chicago),  according  to  whom  such  an 
operation  as  that  of,  Mr.  Croft  was  not  justifiable.  But  benn  s 
experiments  had  been  performed  upon  animals— the  carnivora 
chiefly,  dogs  and  cats— which  were  perfectly  useless  if  used  a8  a 
parallel  for  operations  upon  the  human  subject.  He  (the  sPeak®r2 
doubted  if  Senn’s  manipulations  should  be  applied  to  the  PV-“an 
subject.  Mr.  Croft’s  case  showed  that  if  care  were  taken  with  the 
mesenteric  border  of  the  gut  in  the  wound  success  might  result. 
He  hoped  Mr.  Croft  would  modify  his  opinion  in  one  point,  that 
as  resection  of  the  bowel  for  disease  was  almost  hopeless  if  done  all 
at  one  time,  he  would  allow  that  it  was  best  to  establish  an  ar  i- 
ficial  anus  at  first,  and  to  close  it  at  a  subsequent  operation,  me 
treatment  of  artificial  anus  of  the  small  intestine  was  very  suc¬ 
cessful.  He  mentioned  the  case  of  a  girl  with  a  tumour  thought 
to  be  ovarian,  but  which  turned  out  to  be  a  feeculent  deposit  in 
the  small  intestine.  Her  medical  attendant,  acting  too  bold  y, 
made  an  incision  into  it,  which  allowed  it  to  empty  externa  y, 
and  the  small  intestine  subsequently  became  adherent  to  the  wall 
of  the  abdomen.  Through  this  external  opening  the  intestine 
emptied  itself  for  a  year  ;  the  artificial  anus  was  then  closed  by  an 
operation  without  bad  effect.  He  commended  this  double  operation 
to  Mr.  Croft’s  special  attention,  and  hoped  he  would  adopt  it. 
Mr.  Thornton  also  congratulated  Mr.  Croft.  He  inquired  how 
one  was  to  know  that  there  was  a  wound  in  the  small  intestine. 
Abscesses  close  to  the  bowel  constantly  had  a  faecal  odour,  though 
their  contents  were  as  aseptic  (if  one  might  employ  such  a  term  m 
respect  of  an  abscess)  as  it  was  possible  for  them  to  be.  Me 
thought  the  contents  of  a  healthy  small  intestine  were  scarcely 
septic,  for  they  nearly  always  sank  if  mixed  with  water,  whereas 
the  contents  of  the  rectum,  which  had  become  septic,  floated  upon 
water.  Had  the  extravasated  contents  of  the  small  intestine  in 
Mr.  Croft’s  case  been  septic,  the  mere  washing  out  of  the  peritoneal 
cavity  with  a  20  per  cent,  solution  of  boracic  acid  would  hardly 
have  sufficed  to  ward  off  inflammation.  In  such  another  case  he 
thought  the  surgeon  should  wash  out  the  peritoneum,  and  leave  an 
artificial  anus  for  a  time,  and  then  subsequently  close  it ;  though 
if  the  patient  were  strong,  and  not  collapsed,  one  might  do  the 
entire  operation  at  once.  He  thought  it  advisable  to  keep  a  glass 
drainage  tube  in  the  peritoneal  cavity  for  twenty-four  hours  after 
the  operation,  to  see  if  there  was  any  serum  going  to  be  poured 
out  in  the  cavity.— Mr.  Bruce  Clarke  asked  whether  it  was  ad¬ 
visable  to  resect  a  wounded  intestine  at  once  or  not._  He  men¬ 
tioned  a  case  of  supposed  femoral  hernia  in  a  woman  in  which  a 
nipped  piece  of  intestine  gave  way,  and  the  peritoneum  was 
flooded  with  fieces.  The  wounded  bowel  was  brought  out,  the 
peritoneum  well  washed  out,  and  a  glass  drainage  tube  introduced 
(and  kept  in  for  three  or  four  days),  the  intestine  was  then 
fixed  to  the  wound  in  the  abdominal  wall,  and  an  artificial 
anus  established.  The  patient  quite  recovered  from  the 
operation,  but,  unfortunately,  died  at  the  end  of  a  fort¬ 
night  of  acute  pneumonia.  Post  mortem  no  trace  of  peritonitis 
was  discovered.  He  thought  an  artificial  anus  to  be  made  at  first, 
and  to  be  subsequently  closed,  was  the  proper  course  to  pursue.— 
Mr.  Tom  Smith  also  thought  the  evidence  was  rather  in  favour  of 
the  old  plan  of  procedure,  namely,  to  make  an  artificial  anus  first, 
and  close  it  at  a  second  operation ;  in  fact,  to  divide  the  operation 


into  the  two  stages.  But  the  great  question  was  to  discover 
whether  the  intestine  was  wounded  or  not.  For  this  purpose,  one 
could  wish  that  the  symptoms  could  be  as  clearly  defined  at  the 
bedside  as  they  were  on  paper.  He  related  two  cases.  One  was 
that  of  a  schoolboy  who  fell  on  a  lath,  and  rammed  it  into  his 
bowel,  per  anum ,  for  some  nine  inches.  The  surgeons  finger 
massed  into  a  wide  rent  in  the  peritoneal  cavity.  The  wound 
was  washed  out  (it  was  before  the  days  of  antiseptic  surgery),  the 
bov  was  kept  under  the  influence  of  opium,  and  recovered  withou: 
a  bad  symptom.  Again,  recently,  a  man  who  had  received  a  seven 
blow  on  the  abdomen  was  admitted  to  St.  Bartholomews  Hospita 
pulseless,  and  apparently  dying.  He  complained  of  grea: 
thirst,  and  was  allowed  a  little  brandy  and  some  soda 
water.  To  the  intense  surprise  of  everyone  he  did  not  die 
but  in  three  weeks’ time  walked  out  of  the  hospital,  now  that 
man  had  every  symptom  of  ruptured  intestine,  and  his  abdomer 
would  have  been  opened  had  be  been  less  collapsed.  The  Pre¬ 
sident  remarked  that  in  that  case  the  injury  was  possibly  behm. 
the  peritoneum.  It  was  so  in  one  case  he  (the  speaker)  had  seen 
and  the  patient  died  three  weeks  after  the  accident  from  tht 
effects  of  an  injudicious  purge  whilst  Nature  was  repairing  tF 
wound — Mr.  Croft,  in  reply,  said  that  experiments  made  on  in 
intestines  of  healthy  dogs  ought  not  to  be  taken  as  a  guide  t 
operations  on  injured  human  intestine.  From  his  experience  n 
his  former  case  he  quite  determined  to  cut  out  the  injured  intestm* 
at  once,  and  finish  the  operation  at  one  sitting,  lf  an  artificia 
anus  were  made  high  up  in  the  small  intestine  the  patient  almos 
died  of  inanition  before  the  second  operation  was  done.  In  tti 
case  mentioned  by  Mr.  Treves  the  wound  was  decidedly  low  dow 
in  the  small  intestine.  As  to  whether  frnces  were  septic  or  not  h 
could  not  decide,  but  he  acted  on  the  assumption  that  they  wct 
He  put  no  drainage  tube  into  the  wound  in  his  case. 


so. 
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Monday,  March  17th,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 

Clinical  Evening. 

Carotid  Aneurysm.— Mr.  William  Rose  sent  a  man,  aged  2 
on  whom  he  had  successfully  operated  for  carotid  aneurysm.  II 
was  a  long  distance  walker  with  an  alcoholic  and  specific  histor 
and  was  admitted  into  Ring’s  College  Hospital  with  an  aneurysi 
of  the  right  carotid  artery  at  bifurcation  the  size  of  a  small  lien 
egg  On  November  23rd,  the  common  carotid  was  exposed  aboi 
the  omohyoid  muscle ;  two  ligatures  consisting  of  four  strands 
tine  sulphuro- chromic  catgut  were  passed  around  artery  thre< 
eighths  of  an  inch  apart,  and  artery  divided  between.  The  drai 
tube  was  removed  the  next  day,  and  the  wound  was  healed  c 
the  fourth  day,  when  the  stitches  were  removed.  The  patiei 
made  an  uninterrupted  recovery,  without  any  cerebral  or  othi 
bad  symptoms,  and  the  aneurysm  had  now  almost  entirely  disai 

^Inguinal  Colotomy—  Mr.  William  Rose  also  sent  a  man,  ag» 
60,  who  had  suffered  from  malignant  stricture  of  the  rectum.  ) 
had  had  trouble  with  his  bowels  for  fifteen  months.  Strict  ant 
septic  precautions  being  employed,  an  incision  about  tour  mca 
long  was  made  at  right  angles  to  an  imaginary  line  from  the  un 
bilicus  to  the  anterior  superior  spine  of  the  ilium,  rather  nearer 
the  spine  than  to  the  umbilicus.  On  opening  the  abdomen,  ti 
descending  colon  was  found,  and  a  thread  of  catgut  pass¬ 
through  one  of  the  longitudinal  bands,  the  bowel  put  back,  wmi 
the  parietal  peritoneum  was  stitched  to  the  skin  with  fine  catgi 
The  descending  colon  was  then  pulled  out  with  guiding 
and  in  order  to  insure  the  whole  coil  of  intestine  remaining 
side  the  abdominal  incision,  two  strong  catgut  stitches 
passed  through  the  mesocolon  and  both  edges  of  the  wouna 
such  a  way  as  to  bring  the  parietal  peritoneal  surfaces  into  app 
sition  behind  the  protruding  intestine.  By  this  means  Mr. 
hoped  to  effect  a  complete  separation  between  the  uPPer  “ 
lower  openings  when  bowel  was  subsequently  opened.  l  ie  u 
was  then  sewn  to  the  peritoneal  cutaneous  margin  with  hne  ca 
gut  sutures.  The  wound  was  dressed  on  the  fourth  a  >  > 
again  on  the  seventh  day,  when  the  bowel  was  opened.  Ihe  te 
perature  had  never  been  above  99°,  and  beyond  a  litt  e  f?  P 
pain,  the  patient  had  been  very  comfortable.  A  note  made 
March  17th  was  to  the  following  effect :  “  He  is  now  free 
pain,  and  there  has  been  no  fsecal  matter  by  rectum  u  „ 
four  weeks,  so  effectually  is  the  lower  opening  shut  off  bj  spur 
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suggested  that  there  was 


rcous  membrane.’’— Mr.  Allingham 
)re  prolapse  than  was  necessary. 

Unusually  Loud  Systolic  Murmur. — Dr.  F.  de  IIavilland  IIall 
tainted  a  porter,  aged  52,  with  an  aortic  diastolic  murmur  of 
usual  loudness.  It  was  audible  all  over  the  chest,  the  point  of 
>atest  intensity  being  on  the  right  of  the  sternum  opposite  the 
irth  interspace.  It  was  also  distinctly  heard  at  a  distance  of 
ht  inches  irom  the  chest.  A  soft  systolic  murmur  was  audible 
the  right  base.  He  had  suffered  from  ague  and  syphilis,  but 
■re  was  no  history  of  rheumatic  fever.— Mr.  Seymour  Taylor 
jgested  that  the  symptoms  were  due  to  rupture  of  the  aortic 
Ive. 

Iperation  for  Ilorse-shoe  Fistula—  Mr.  Goodsall  showed  three 
n,  one  to  demonstrate  the  result  of  the  usual  method  of  operat- 
for  norse-shoe  fistula,  namely,  loss  of  sphincter  power.  The 
ler  two  he  had  operated  upon  on  the  principle  that  it  was  suffi- 
nt  to  lay  open  that  portion  of  the  fistula  between  the  external 
1  internal  openings,  thus  leaving  the  internal  sphincter  intact. 

'  ^±LIXGH^  and  Mr’  JAMES  Black  made  remarks,  and 
.  Goopsall  replied. 

Ithetosis  after  Injury.— Dr.  Beevor  showed  a  man,  aged  27, 
o  fell  downstan-s  ten  years  since,  striking  the  left  side^  of  his 
ld‘  iti  to8*  consciousness  for  some  minutes,  and  on  coming  to 
aseff  he  noticed  movements  of  the  right  thumb.  In  the  course 
the  following  four  weeks  the  movements  involved  the  fingers, 

■  elbow,  the  shoulder,  and  then  the  hip  and  the  knee,  the  foot 
ng  involved  last  There  was  no  aphasia  or  anaesthesia,  but 
tial  paralysis  with  movements  on  the  right  side  of  the  face, 
ecially  of  the  upper  lip.  Dr.  Beevor  pointed  out  the  interest 
ich  this  patient  presented  in  respect  of  the  order  in  which  the 
“?x  p^ntres  were  attacked,  which  coincided  with  the  results 
Lhe  investigation  on  monkeys  carried  out  by  himself  and  Mr. 
rsley. 

lip  Excision.— Mr.  Keetley  showed  a  child  aged  5  and  a  girl 
a  14  upon  whom  he  had  performed  excision  of  the  hip,  one  bv 
ap  incision  including  the  top  of  the  great  trochanter.  Both 
•®  drained  posteriorly,  and  healed  by  first  intention. 
ymmetncal  Trophic  Affection  of  Nails. — Dr.  Acland  showed  a 
ng  man,  a  hat  blocker,  whose  nails  on  the  hands  and  feet 
wed  a  tendency  to  peel  off  the  matrix.  The  case  was  difficult 
uagnosis,  but  he  suggested  that  it  might  be  Raynaud’s  disease, 
r.  Colcott  Fox  said  the  affection  resembled  what  was  formerly 
ned  psoriasis  of  the  nail.  This  was  often  due  to  syphilis.  He  in- 
ed  to  the  diagnosis  of  Raynaud’s  disease. — Dr.  Seymour  Tay- 
pomted  out  that  the  absence  of  pain  and  the  persistence  of 
affection  contradicted  that  view.— Mr.  Ballance  said  he  had 
i  a  case  of  Raynaud’s  disease  in  which  pain  was  not  perceived, 
r.  Acland,  in  reply,  denied  that  the  absence  of  pain  contrain- 
ited  Raynaud’s  disease. 

Jecrosis  of  Pharynx.— Dr.  Colcott  Fox  showed  a  girl,  aged  14, 

!i  button-hole  constriction  of  the  lower  part  of  the'pharynx 
to  hereditary  syphilis.  y  ’ 

'lastic  Operation. — Mr.  Bruce  Clarke  showed  a  worker  in 
nicies  who  was  admitted  to  St.  Bartholomew’s  suffering  from 
'gnant  pustule.  At  the  time  of  admission  his  face  was  so  swollen 
;  the  features  were  almost  unrecognisable,  and  he  was  almost 
pieteiy  comatose.  The  pustule  was  excised,  and  he  made  a 
i  recovery,  the  deformity  being  remedied  by  several  subsequent 
•ations.  Photographs  of  the  patient  were  shown,  illustrating 
various  stages.  s 

ongemtal  Hemi-hypertrophy  of  the  Knee  and  of  certain  Toes.— 
Rallance  showed  a  lad,  aged  17,  the  subject  of  a  curious  hy- 
rophy  of  the  left  side  of  the  head  and  face,  first  noticed  a  few 
3  attar.  Birth.  His  mother  said  he  was  decidedly  “  simple.” 
i  condition  involved  the  lips,  nose,  pinna,  tongue,  tonsil,  and 
rnal  auditory  meatus.  The  second  and  third  toes  of  the  left 
and  the  third  and  fourth  toes  of  the  right  foot  were  also  hv- 
rophied.  J 

/stoscopic  View  of  a  Bladder  Diverticulum. — Mr.  Hurry 
??.cf  Brought  forward  a  patient,  aged  52,  who  had  applied 
met  of  symptoms  characteristic  of  enlarged  prostate,  atony 
nrematuria,  but  in  whom  upon  rectal  examination  no  enlarge- 
•  i  ,tbe  Prostate  could  be  discovered,  and  in  whom  the 
ian  lobe  of  the  prostate  was  proved  to  be  normal  in  size.  By 
as  of  the  electric  cystoscope,  a  deep  diverticulum  was  dis- 
red  on  the  left  side  of  the  trigone,  by  the  left  ureteral  orifice, 
>narp  edge  of  the  deep  recess  was  ulcerated,  covered  with 
and  muc°-Pus-  contained  no  stone,  and  the 
ot  the  bladder  was  found  to  be  in  a  state  of  chronic  cystitis. 
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WS3  1.lluminated,  and  these  conditions  were  demon- 
nsmldn  nriohfeu0Cs1?ty’  Mr’  Fenwick  alleged  that  such  cases  of 
L  d,isease  were  rnot  uncommon.  Since  suprapubic 
and  nn  nrnu  V  md  f 0me  1?t°  Ia8Bi°n>  bladders  had  been  opened 
c^dfosonnfin  M0UKgrOWth  had  been  fouud-a  mistake  which  the 
Self  wL  f  ,hava  P*:evented-  The  lesson  taught  by  this 
saccule  was  careful  irrigation  and  systematic  sounding.  * 

*  i  °f  Gulni  and  LiPs-~M*-  S.  Paget  showed  a  young 
woman  who  presented  an  ulceration  of  the  gums  and  lips  which 
he  was  disposed  to  diagnose  to  be  tuberculous.  ’ 

A  idominal Surgery.  The  President  announced  that  arrange- 
ments  had  been  made  for  a  debate  on  Abdominal  Surgery  to^be 
brought  forward  by  Mr.  Meredith  on  April  14th,  th? discussion 
being  then  adjourned  to  the  following  meeting.  Dr  Keith  had 
promised  to  take  part  in  it,  and  Sir  Spencer  Wells  would  probably 
assist.  Moreover,  invitations  would  be  issued  to  the  best  known 
London  and  provincial  surgeons  to  attend,  in  order  to  make  the 
debate  as  complete  as  possible.  Intestinal  surgery  and  operations 
pet  vayinam  would  be  purposely  excluded  from  discussion. 


HUNTERIAN"  SOCIETY. 

Wednesday,  March  12th,  1890. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chaif-., 

Gumma  of  the  Heart.— Dr.  Turner  showed  a  heart,  in  the  wall 
ot  which  was  an  extensive  syphilomatous  growth  with  a  necrotic 
central  tract.  It  surrounded  and  considerably  contracted  the  in¬ 
fundibular  part  of  the  right  ventricle,  three-quarters  of  an  inch 
from  the  pulmonary  valves,  and  projecting  into  the  left  ventricle, 
lhe  right  coronary  artery  was  patent,  but  the  left  was  occluded 
by  a  thrombus,  its  wall  being  also  much  thickened.  There  was  a 
nodule  the  sue  of  a  large  pea  in  the  testis,  but  no  other  signs  of 
syphilis  were  discoverable.  There  was,  however,  a  history  of  in¬ 
fection  ten  years  previously.  At  the  apex  of  the  right  lung,  which 
was  firmly  adherent  to  the  chest  wall,  was  a  fibroid  tract  enclosing 
a  small  cavity.  The  specimen  was  obtained  from  the  body  of  a 
potman,  aged  37.  He  had  for  some  years  suffered  from  prcecordial 
pain,  palpitation,  and  giddiness,  increased  four  days  before  admis¬ 
sion,  when  he  was  nearly  run  over.  His  pulse  was  52,  becoming 
slower  until  his  death  from  syncope  four  weeks  later,  being  40  on 
the  day  preceding.  A  rough  systolic  bruit  was  heard  at  the  base, 
and  cardiac  dulness  extended  to  the  right. 

Cancer  of  the  Liver— Mr.  Tatham  showed  a  specimen  of  cancer 
of  the  liver  from  a  sailor,  aged  61,  who  had  complained  of  dys¬ 
peptic  trouble,  vomiting,  etc.,  for  six  months.  Mr.  Tatham  found 
large  cancer  cells  in  the  vomit ;  there  was  occasional  pain,  and 
later  on  a  tumour  was  manifest.  The  portion  of  the  organ  ad- 
jacent  to  the  pylorus  had  become  adherent  to  the  latter,  and  its 
substance  was  there  much  broken  down.  A  sloughy  ulcer  was 
formed,  and  dark  offensive  matter  from  the  liver  was  vomited. 
About  three-fourths  of  the  entire  organ  was  found  to  be  infil¬ 
trated  with  cancerous  growth.  The  primary  growth  was  at  the 
pylorus. 

Puerperal  Nephritis—  Dr.  CoiMAN’showed  the  kidneys  from  the 
body  of  a  plethoric  woman,  aged  40,  who  had  puerperal  eclampsia, 
and  died  comatose  seven  days  after  the  birth  of  her  tenth  child.  A 
condition  of  recent  inflammation  in  an  early  stage  was  shown,  the 
pyramids  being  dark  and  the  cortex  swollen  and  soft.  She  had 
apparently  recovered  from  the  convulsions,  and  albumen  had 
nearly  disappeared  from  the  urine,  when  the  fatal  coma  super¬ 
vened. 

Sebaceous  Cyst  of  Umbilicus. — Mr.  Bidwell  showed  a  sebaceous 
cyst  of  the  umbilicus,  the  size  of  a  large  cherry,  removed  from  a 
Boy.  aged  12 ;  the  swelling  had  been  noticed  for  two  years.  The 
skin  was  not  adherent ;  there  was  fluctuation,  but  no  impulse  on 
coughing.  It  was  irreducible,  but  not  translucent.  On  micro¬ 
scopic  examination  it  was  found  to  be  sebaceous. — Mr.  Poland 
queried  whether  the  cyst  could  have  been  formed  by  involution  of 
the  epidermis  during  cicatrisation. 

Tubercle  of  Thyroid. — Mr.  Bidwell  also  showed  a  thyroid  gland 
with  tubercular  deposit.  The  gland  was  not  enlarged,  but  there 
was  a  caseating  tubercle  the  size  of  a  large  pin’s  head  in  the  centre 
of  the  right  lobe.  The  specimen  was  taken  from  a  child,  aged  5^ 
years,  who  died  from  acute  general  tuberculosis. 

Hydatid  of  Liver. — Dr.  Fowler  showed  a  large  hydatid  of  the 
liver  from  a  woman  aged  26,  who  died  suddenly  from  pressure 
upon  the  vena  cava  or  right  side  of  heart.  The  patient  had  also 
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a  suppurating  sinus  in  the  left  loin,  for  which  she  was  in  Guys 

Hospital  at  the  age  of  6  years,  an  abscess  having  been  opened 
there.  The  sinus  was  evidently  kept  open  by  some  nodules  ot 
calcareous  matter.  The  abscess  might  possibly  have  been  a  sup¬ 
purating  hydatid  cyst.  The  cyst  in  the  liver,  which  was  evidently 
of  old  duration,  had  given  rise  to  no  symptoms  until  the  .last  two 

days  of  life.  ,  ,  .  , 

'Myeloid  Epulis—  Mr.  J.  Hutchinson,  jun.,  showed  figures  and 
microscopic  preparations  from  a  case  of  myeloid  epulis,  which  had 
recurred  after  excision  ten  months  previously.  The  structure  was 
that  of  typical  myeloid  sarcoma,  with  giant  cells.  In  the  micro¬ 
scopic  slide,  nodules  of  bone  were  observed  in  the  growth.  It  was 
commonly  said  that  these  tumours  did  not  ossify,  but  he  had  found 
the  reverse  to  be  the  case.  The  plum  colour  of  the  tumour  was 
very  characteristic. 

Salivary  Calculus— Mr.  Hutchinson,  jun.,  also  showed  a  small 
salivary  calculus  from  a  woman,  aged  about  35,  who  was  sent 
into  the  hospital  as  a  case  of  epithelioma  of  the  side  pf  the  tongue. 
There  was  a  hard  mass,  and  as  it  was  in  the  situation  of  W  har- 
ton’s  duct,  he  thought  it  might  be  due  to  a  calculus,  and  on  cut¬ 
ting  into  it  he  found  it  was  so.  A  hard  fibrous  structure  of  about 
half  an  inch  in  thickness  surrounded  the  calculus,  and  the]  glands 
in  the  neck  were  enlarged. 

Paget's  Disease  of  Nipple.— Mr.  Hutchinson,  jun.,  also  showed 
some  microscopic  slides  from  a  case  of  Paget’s  disease  of  the 
nipple. 

OPHTIIALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  March  13th,  1890. 

J.  IIughlings  Jackson,  M.D.,  F.K.S.,  President,  in  the  Chair. 
Case  of  Primary  Glaucoma  at  the  Age  of  22. — Mr.  Spencer 
Watson  read  notes  of  this  case,  in  a  woman,  the  subject  of  micr¬ 
ophthalmos  and  hypermetropia.  The  patient  was  engaged  in 
needlework  for  sixteen  hours  daily.  When  she  came  under  ob¬ 
servation  both  eyes  were  glaucomatous,  the  right  eye  being  more 
affected  than  the  left.  Operation  was  advised,  but  was  not  con¬ 
sented  to  till  four  weeks  later,  when  double  iridectomy  was  per¬ 
formed.  The  left  eye  improved,  and  tension  remained  normal. 
A  second  iridectomy  was  performed  on  the  right  eye,  but  not 
much  improvement  in  vision  resulted. — Dr.  W.  J.  Collins  asked 
if  Mr.  Watson  had  measured  the  cornese  in  his  case. — Mr.  Br alley 
mentioned  the  case  of  a  girl,  aged  18,  under  his  care,  in  whom 
glaucoma  had  supervened  on  microphthalmos ;  in  this  instance, 
there  was  almost  complete  irideremia.  The  tension  had  been  re¬ 
lieved  by  an  equatorial  scleral  puncture. — Mr.  Spencer  Watson 
replied  that  he  had  not  measured  the  cornese ;  there  was  no  doubt 
about  the  microphthalmos. 

A  Case  of  Spontaneous  Purulent  Ilyalitis  Nine  Months  after 
, Successful  Cataract  Extraction— Dr.  Berry  communicated  this 
paper,  which  was  read  by  the  Secretary. — The  patient,  aged 
53,  a  glass-blower  by  trade,  was  operated  on  for  cataract  of  the  left 
eye  on  March  19th,  1889.  Everything  went  well,  and  he  left  the 
hospital  on  the  eleventh  day,  the  wound  being  then  soundly 
healed.  Vision  with  +  11  D  was  |3.  Patient  resumed  work  a 
month  later.  On  December  20th  he  was  readmitted  with  intense 
pain  in,  and  almost  complete  loss  of  vision  of,  the  left  eye.  He 
had  left  work  at  4  p.m.  the  previous  day,  and  was  reading  until 
9  p  M.  At  midnight  he  was  awakened  with  severe  pain  in  the 
globe,  and  on  presenting  himself  twelve  hours  later  there  was 
acute  purulent  iritis  with  hypopyon ;  T  -f  and  vision  reduced  to 
counting  fingers  with  difficulty.  No  improvement  took  place, and 
the  eye  was  enucleated  on  January  2nd,  1890.  Immediate  exa¬ 
mination  of  the  eyeball  showed  extensive  purulent  infiltration  of 
the  vitreous,  with  abundant  haemorrhages  in  the  retina,  the 
choroid  being  to  all  appearance  healthy.  Microscopic  sections 
showed  that  there  had  been  accurate  apposition  of  the  lips  of  the 
corneal  wound.  The  iris  was  nowhere  adherent  to  the  cicatrix, 
but  there  was  a  slight  flat  attachment  to  the  cornea  in  front  of 
it.  The  suppuration  appeared  to  have  commenced  behind  the 
margin  of  the  cornea,  where  a  few  cocci  were  found  scattered 
among  the  cells.  The  choroid  and  deeper  layers  of  the  retina 
appeared  healthy.  Dr.  Berry  said  that  the  possibility  of  a  sudden 
violent  septic  hyalitis  taking  place  spontaneously  so  long  after  an 
extraction  was  new  to  him,  and  the  case  was  all  the  more  as¬ 
tonishing  in  that,  not  only  with  respect  to  the  acuity  of  vision, 


but  also  from  an  operative  point  of  view,  it  had  been  com¬ 
pletely  satisfactory.  A  somewhat  similar  case  had  occurred  in 
Dr.  Argyll  Robertson’s  practice.  Nearly  eleven  months  after  a  suc¬ 
cessful  cataract  extraction,  the  eye  had  to  be  removed  for  suppura¬ 
tive  panophthalmitis.  This  case  further  resembled  the  writer’s  in 
that  the  patient  was  exposed  to  great  heat.  The  sudden  onset  and 
malignant  nature  of  the  inflammation  left  no  doubt  that  it  was 
the  result  of  septic  infection ;  but  as  it  was  quite  impossible  thai 
micro-organisms  introduced  at  the  operation  could  retain  then 
vitality  so  long  without  showing  signs  of  activity,  there  must  have 
been  some  recent  inoculation  of  the  cicatricial  tissue.  This  ex¬ 
planation  was  that  adopted  by  Mr.  Swanzy,  who  in  1871  published 
three  cases  in  which  peripheral  prolapse  of  the  ins  had  been  fol- 
lowed  after  a  prolonged  interval  by  a  spontaneous  and  incontroll- 
able  purulent  iridocyclitis.  The  presence  of  micro-organisms  in 
such  cases  was  demonstrated  by  Leber  in  an  article  in  Graefe ? 
Archiv,  1878,  on  “The  Intercellular  Spaces  of  the  Corneal  Epithe¬ 
lium  he  stated  that  the  bursting  of  an  attenuated  portion  of  a 
peripheral  anterior  synechia  took  place  either  spontaneously  or  a.- 
the  result  of  a  trifling  lesion,  and  infection  began  at  this  point, 
Dr.  Berry  had  lately  been  able  to  confirm  this  supposition  by  the 
discovery  of  micrococci  in  the  vitreous  in  a  casein  which  puruleu 
hyalitis  took  place  a  long  time  after  a  perfectly  normal  iridectomy  for 
Glaucoma  simplex.  Mr.  Priestley  Smith  had  recorded  a  case  oi 
purulent  hyalitis  occurring  spontaneously  in  an  eye  two  yean 
after  cataract  extraction.  In  this  case  there  had  been  a  slight 
encleisis  of  the  iris.  In  one  mentioned  by  Arlt  there  was  a  prolapse 
of  iris  the  size  of  a  pea  incorporated  in  a  cystoid  cicatrix,  froir 
which,  after  fifteen  years,  a  sudden  panophthalmitis  originated 

_ Mr.  Brailey  cited  a  case  of  spontaneous,  bilateral,  purulent 

hyalitis,  which  was  associated  with  obstinate  constipation  ;  and 
suggested  the  possibility  of  autogenetic  septicsemic  infection  a. 
having  a  share  in  inducing  the  condition.  Mr.  Marcus  Gun?. 
mentioned  a  case  belonging  to  the  same  category  in  which  puru 
lent  iritis  and  hyalitis  occurred  three  weeks  after  cataract  extrac 
tion,  without  any  prolapse  or  adhesion  of  the  iris,  the  cornea  remain 
ing  clear. — Mr.  Nettleship  spoke  of  the  importance  of  these  case: 
both  from  a  clinical  and  pathological  standpoint.  He  was  familia. 
with  cases  in  which  an  eye,  blind  from  old  corneal  affection  oi 
glaucoma,  suffered  from  violent  inflammatory  attacks  similar  t 
that  mentioned,  though,  whether  this  occurred  in  the  absence  o 
any  previous  perforation,  operative  or  otherwise,  he  could  not  saj 
Though  spontaneous  iritis,  not  following  operations  (for  example 
cases  of  pseudo-glioma),  might  be  due  to  septicsemia,  the  supposi 
tion  did  not  aid  the  explanation  of  the  ’present  cases.  It  was  re 
markable  that  in  both  the  instances  cited  the  eyes  had  been  ex¬ 
posed  to  great  heat.— Mr.  Brailey  said  there  was  no  doubt  tha 
some  eyes  suppurated  without  local  wound,  as  after  glaucomi 
which  had  not  been  operated  on.  Between  pseudo-glioma  and  th 
present  cases  there  was  the  marked  distinction  that  in  the  forme 
suppuration  was  limited  to  the  vitreous  and  retina,  the  choroi' 
escaping ;  so  that  the  globe,  though  soft,  retained  its  bulk,  wherea 
in  panophthalmitis  it  quickly  shrunk.— Mr.  Waren  Tay  men 
tioned  a  case  of  purulent  hyalitis  or  panophthalmitis  in  one  ey* 
following  the  arrest  of  discharge  from  an  abscess  in  the  side.  Atte 
enucleation  the  vitreous  was  found  full  of  pus.  There  was  noloca 
inoculation.  He  also  mentioned  the  case  of  a  woman  who  jo:- 
both  eyes  by  a  condition  resembling  pseudo-glioma  after  conlint 
ment.  There  was  shrinking  of  the  globes  ;  the  septic  disease  wa 
probably  embolic. — The  President  alluded  to  an.observation  mad 
by  him  long  ago,  that  there  appeared  to  be  swelling  of  the  discs  i 
pyeemia ;  this  might  also  be  the  case  in  the  surgical  disease. 

Note  on  the  Metre  Angle  in  Latent  and  Manifest  Muscula 
Deviations.— This  paper,  by  Dr.  Berry,  was  read  by  the  SECRi 
tary. — Dr.  Berry  thought  that  the  employment  of  Nagel’s  metr 
angle  notation  as  a  standard  of  measurement  in  muscular  devi 
ations  was  not  largely  in  vogue.  If  it  was  worth  while  t 
measure  deviations  at  all,  it  was  only  consistent  that,  ha\in 
adopted  the  metrical  system  of  measuring  refraction,  we  shou. 
note  the  deviation  in  metre  angles,  especially  as  the  measuremen 
of  latent  squint  could  be  made  in  metre  angles  or  fractions  c 
them  as  quickly  as  the  determination  of  the  visual  acuity  m  tr. 
ordinary  way.  This  was  not  the  case  with  manifest  deviation.- 
but  it  could  be  said  that  no  more  time  was  necessary  to  estimat 
the  angular  deviation  in  metre  angles  than  in  degrees.  Dr.  Berr 
pointed  out  that  in  Nagel’s  notation  the  degree  of  convergent 
and  not  merely  of  deviation,  had  to  be  determined,  and  showi 
that  the  former  was  in  any  case  of  squint  only  half  the  latte) 
The  proper  existing  association  between  accommodation  and  con 
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■rgence  in  the  case  of  a  squint  was  given  by  the  measurement  in 
etre  angles  of  half  the  angular  deviation. 

On  the  Immediate  Effect  of  Tenotomy  on  the  Concomitancy  of 
Squint—  This  paper,  by  Dr.  Berry,  was  read  in  his  absence 
\r  the  Secretary.— Dr.  Berry  first  explained  that  he  referred  to 
mplete  tenotomy,  and  not  to  the  so-called  “partial”  tenotomies, 
to  the  justification  of  which  he  was  more  than  sceptical.  He 
,d  been  in  the  habit  of  measuring  not  only  the  amount  of  the 
viation  of  the  squinting  eye,  but  also  the  accuracy  of  the  con- 
mitancy — that  is,  determining  the  amount  of  error  in  con- 
rgence  (positive  or  negative),  not  only  in  the  primary  position, 
it  also  when  the  object  of  fixation  was  carried  about  30°  to 
.her  side.  As  soon  as  the  scleral  attachment  of  one  of  the 
iti  had  been  divided,  the  concomitant  character  of  the  squint 
is  lost  and  the  degree  of  effect  produced  by  the  operation 
ried  according  to  the  direction  of  fixation.  For  instance,  after 
dsion  of  the  right  internal  rectus,  the  effect  of  the  operation 
>uld  be  greater  as  the  fixing  eye  was  removed  from  the  middle 
ie  towards  the  left,  and  less  when  moved  in  the  opposite  direc- 
The  greater  effect  to  the  left  was  obviously  due  to  insuf- 


m. 


iency  of  the  right  internal  rectus,  resulting  from  the  operation ; 
t  why  should  the  effect  continue  to  diminish  after  the  axis  of 
e  deviating  eye  had  crossed  the  middle  line  and  was  directed 
twards  ?-  Mr.  Doyne  spoke  of  the  benefit  often  derived  in 
?es  of  migraine  by  correction  of  errors  of  refraction,  and  asked 
3  President  if  migraine  might  not  be  considered  as  a  species  of 
ilepsy.— The  President  said  that,  scientifically  considered,  he 
d  no  doubt  migraine  was  a  species  of  epilepsy,  but  that  practi- 
ly  they  were  widely  different,  and  rarely  if  ever  interchange- 
(e— Mr.  Brailey  and  Dr.  James  Anderson  referred  to  cases 
which  full  correction  of  ametropia  had  had  no  curative  effect 
on  attacks  of  migraine. 

lard  Specimens. — Mr.  Marcus  Gunn  :  Two  cases  of  Superficial 
nctate  Keratitis. — Mr.  Beaumont  :  A  case  of  Neuro-retinitis. — 
■.  Redmond  (Dublin):  An  Electric  Drill  for  discission  of  tough 
)sule  after  extraction. — Mr.  MacKinlay  :  Traumatic  Irideremia 
i  Aphakia  with  retention  of  good  vision. — Mr.  Doyne  :  (1)  A 
<e  of  (?)  Tuberculosis  of  Choroid  ;  (2)  a  case  of  Paresis  of  both 
ternal  Recti— Dr.  W.  J.  Collins:  Cast  of  an  Eyeball,  with 
latorial  staphyloma  following  complete  glaucoma, — Mr.  Stan- 
bd  Morton:  Fibrous  Changes  at  the  Optic  Disc. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  March  12th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

?ase  of  Rokitansky's  Tumour. — Mr.  Reeves  showed  a  large 
nour  which  he  had  removed.  It  was  composed  of  a  number  of 
ts  with  only  the  cell  wall  in  the  way  of  solid  matter.  Roki- 
sky’s  tumour  was  generally  bilateral,  but  in  this  case  it  only 
sted  on  one  side. 

laparotomy  in  Pelvic  Abscess. — Mr.  Mayo  Robson  read  a  paper 
this  subject.  He  defined  pelvic  abscesses  as  having  nothing  to 
with  the  ordinary  forms  of  abdominal  abscess,  but  secondary 
»ome  condition  the  essential  feature  of  which  was  the  presence 
3us  dependent  on  inflammation  in  or  near  the  uterus.  After 
iewing  the  measures  generally  employed  for  the  relief  of  this 
.dition,  and  pointing  out  that  the  indiscriminate  use  of  the 
irator  was  not  unattended  by  danger,  he  read  brief  notes 
six  cases  of  pelvic  abscess  in  which  he  had  performed 
ominal  section.  All  were  successful.  They  were  all  serious 
es,  and  without  active  treatment  must  have  succumbed. 

1  i  of  the  cases  was  a  tubercular  abscess.  Mr.  Mayo  Robson 
ed  that,  no  matter  how  foul  the  contents  of  the  abscess, 
re  need  be  no  apprehension  of  the  result  of  pus,  etc.,  escap- 
into  the  peritoneum  if  proper  precautions  were  taken  by  care- 
]j  cleansing.  Once  the  presence  of  pus  within  the  pelvis  had 
n  diagnosed,  it  ought  to  be  evacuated,  the  vaginal  method  being 
■  ited  only  when  fluctuation  could  be  clearly  made  out  from  that 

*  tation. — Dr.  Barnes  said  that  if  the  real  nature  of  these  abscesses 
;  <  ever  to  be  made  out,  it  was  assuredly  by  laparotomy.  He  ex- 
j  ned  the  accumulations  usually  taking  place  on  the  left  side  by 
1  fact  that  the  peritoneal  pouch  reached  down  lower  on  the  left 
’  n  on  the  right  side.  He  preferred  laparotomy  as  a  rule,  but  the 
1  ^e  of  the  exploratory  puncture  was  too  great  to  be  overlooked. 

•  he  President,  Mr.  Reeves,  Dr.  Bantock,  Dr.  Bedford 
:  cwick,  Dr.  Heywood  Smith,  Dr.  Fenton,  and  Dr.  Mansell- 
-  cjllin  also  took  part  in  the  discussion.— Mr.  Mayo  Robson,  in 


rePly>  pointed  out  that  the  grattage  of  the  walls  of  the  cavity  in 
tubercular  abscesses  would  be  dangerous  when,  as  was  usually  the 
case,  those  walls  consisted  of  matted  intestines.  He  observed  that  he 
had  intentionally  omitted  giving  any  opinion  as  to  the  probable 
source  of  the  mischief,  though  he  had  made  up  his  own  mind  as  to 
this.  Two  were  probably  due  to  haematocele,  one  to  pyosalpinx, 
one  possibly  to  ulceration  of  the  vermiform  appendix,  and  one  to 
dermoid  cyst  suppurating  into  the  bladder.  Dilatation  of  the  sinus 
opening  into  the  rectum  had  been  tried  in  one  of  the  cases,  and 
failed  to  relieve.  With  regard  to  cellulitis,  they  were  in  the  same 
position  as  they  were  formerly  with  respect  to  the  so-called  peri¬ 
typhlitis,  which  was  now  recognised  to  be  localised  peritonitis 
running  on  to  suppuration.  He  was  of  opinion  that  the  so-called 
cases  of  cellulitis  were  also  localised  peritonitis  for  the  most  part. 
In  stitching  the  parietal  to  the  visceral  peritoneum  he  included  at 
least  a  quarter  of  an  inch,  so  as  to  get  a  good  grip,  the  sutures 
being  introduced  by  means  of  a  fully-curved  needle,  having  first 
of  all  separated  the  parietal  layer  from  the  parietes.  He  wa3  not 
prepared  to  offer  any  opinion  as  to  how  a  chill  which  was 
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credited  with  the  power  to  suppress  menstruation,  could  bring 
about  effusion,  nor  as  to  whether  the  “  chill”  was  the  result,  instead 


of  the  cause,  of  the  affection. 


EDINBURGH  MEDIC0-CH1RURGIC\L  SOCIETY. 

Wednesday,  March  5th,  1890. 

Professor  A.  R.  Simpson,  M.D.,  President,  in  the  Chair. 

The  Influenza  Epidemic.— Dr.  Brakenridge  introduced  a  dis¬ 
cussion  on  the  late  epidemic.  There  could  be  no  question  that  it 
had  been  present  in  conspicuous  degree  in  Edinburgh.  So  early 
as  the  end  of  October  he  had  met  with  cases,  with  so  unusual 
clinical  symptoms,  that  he  had  expressed  the  belief  more  than 
once  that  a  new  disease  was  present  in  their  midst.  He  had  come 
to  that  conclusion  before  learning  that  apparently  similar  cases 
were  present  in  Russia.  Apparently  “  influenza  ”  cases  had  ap¬ 
peared  in  several  places  almost  simultaneously.  There  had  been 
a  gradual  increase  in  his  cases  through  November  and  December, 
till  the  maximum  was  reached  in  January,  when  at  one  time  he 
had  as  many  as  fifty  cases  under  treatment.  Altogether  he  had 
seen  more  than  200  cases  in  private  practice,  while,  curiously 
enough,  practically  none  in  hospital  practice.  This  fact  seemed  to 
suggest  that  the  wealthier  classes  had  suffered  most,  a  view  which 
received  further  support  from  the  fact  that  the  hospital  accommo¬ 
dation  specially  arranged  by  the  Town  Council  for  the  reception 
of  influenza  patients  had  not  been  once  called  into  requisition. 
After  discussing  the  symptoms,  Dr.  Brakenridge  drew  attention  to 
the  complete  absence  of  coryza  in  his  cases,  to  the  occurrence  of 
a  peculiar  variety  of  patchy  pneumonia,  with  accompanying 
haemoptysis,  to  the  absence  of  any  characteristic  rash  (though 
erythematous,  urticarial  and  herpetic  rashes  were  seen  in  many 
instances)  and  to  the  frequent  occurrence— often  during  conva¬ 
lescence — of  neuralgia  and  hyperaesthesia.  Of  special  importance 
he  thought  was  the  fact  that  in  a  number  of  cases  there  seemed  to 
be  a  distinct,  initial  fever,  lasting  for  24  to  48  hours,  which  abated, 
only  to  be  succeeded  after  a  short  interval  by  the  more  character¬ 
istic  symptoms  he  had  described,  which  lasted  for  a  varying  length 
of  time.  In  support  of  this  view  he  cited  the  facts  of  his  own 
illness,  which  he  had  reason  to  study  with  extreme  accuracy.  It 
was  not  easy  to  fix  the  duration  of  the  disease  in  individual  cases. 
The  period  of  convalescence  varied  endlessly.  Some  patients  got 
rapidly  well,  others  were  for  a  long  while  invalided.  There  often 
was  pronounced  loss  of  body  weight,  and  this  occurred  rapidly. 
Further,  he  had  noticed  that  females  were  apparently  more  liable 
to  attack  at  or  about  the  menstrual  period.  In  more  than  one 
instance  the  patient  had  suffered  from  paralysis  of  the  bladder. 
Relapses  had  occurred  in  some,  but  none  of  his  cases  had  proved 
fatal.  He  thought  the  neurotic  element  in  the  disease  worthy  of 
especial  note  and  believed  that  a  large  number  of  the  symptoms 
were  best  explained  in  that  way.  From  the  fact  that  cases  had 
appeared  simultaneously  in  Russia  and  Edinburgh,  and  other 
places  far  removed  from  each  other,  it  was  evident  that  they  had 
to  deal  with  an  ubiquitous  germ.  The  overheating  of  houses  and 
rooms  might  have  had  something  to  do  with  its  spread.  While  a 
number  of  symptoms  usually  associated  with  influenza  were 
absent,  or  not  conspicuous,  he  inclined  to  the  view  that  it  was 
truly  influenza,  and  that  its  spread  was  by  atmospheric  agencies. 
He  did  not  think  the  disease,  as  seen  in  Edinburgh,  highly  con¬ 
tagious.  The  treatment  had  been  largely  symptomatic,  with  ex- 
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treme  care  during  convalescence.— Other  speakers  followed,  who 
expressed  varying  views  as  to  the  degree  of  frequency  of  the 
disease  among  certain  classes,  and  other  points. 


ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  February  14th,  1890. 

E.  H.  Bennett,  M.D  ,  President,  in  the  Chair. 

Corneal  Tumours. — Mr.  A.  H.  Benson  brought  forward  two 
corneal  tumours ;  and  Dr.  W.  Graves  exhibited  lantern  illustra¬ 
tions  of  microscopic  sections  from  the  growths.  Dr.  Graves  re¬ 
garded  one  as  a  lymphoma,  and  the  other  as  a  fibroma. — Drs. 
Story,  Patteson,  M'Kee,  and  Scott  commented  on  the  rareness 
of  corneal  tumours  in  general,  and  expressed  doubts  as  to  the 
correctness  of  the  diagnosis.  The  specimens  were  referred  to  the 
Committee  of  Reference  for  examination  and  report. 

Rectal  Neoplasms. — Dr.  C.  B.  Ball  and  Dr.  J.  Alfred  Scott 
gave  lantern  illustrations  of  rectal  neoplasms. — Dr.  Scott  ex¬ 
plained  the  apparatus  with  which  he  had  worked. — After  remarks 
from  Drs.  M‘Kee,  M'Weeney,  and  Patteson,  Dr.  Ball,  in  reply, 
said  that,  as  to  the  formation  of  these  fibrous  polypi  from  ordinary 
internal  piles,  which  he  had  put  forward,  most  of  the  points  which 
had  suggested  that  idea  were  clinical  rather  than  pathological. 
They  found  ordinary  internal  piles  in  the  first  instance  soft  and 
brightly  vascular,  consisting  of  very  loose  connective  tissue 
covered  with  mucous  membrane,  and  containing  a  large  number  of 
very  dilated  veins,  thrombosed  with  laminated  clots,  and  very  fre¬ 
quently  arteries  of  moderate  size.  But  if  they  examined  sections 
of  piles  which  had  existed  for  many  years  they  would  find  that  the 
connective  tissue  element  had  greatly  increased,  while  the  vas¬ 
cular  element  was  not  at  all  a  noticeable  feature,  and,  as  they 
went  still  further  on,  the  formations  became  pedunculated.  With 
regard  to  Professor  Symington’s  theory,  that  the  anus  was  a 
canal,  and  not  an  opening,  it  explained  many  things  that  he  (Dr. 
Ball)  had  been  unable  satisfactorily  to  account  for  before— one 
being  the  height  at  which,  under  ordinary  circumstances,  the 
mucous  membrane  was  to  be  met  with ;  and  another,  that  tumours 
which  were  perfectly  reducible  -yere  found  within  the  rectum,  and 
not  appearing  externally,  and  still  covered  with  squamous  epithe¬ 
lium. 

Columnar-celled  Epithelioma  of  the  Lower  Jaw. — Dr.  E.  J. 
MWeeney  exhibited  a  specimen  of  columnar-celled  epithelioma 
of  the  lower  jaw,  with  metastatic  deposit  in  the  portal  fissure. 


Section  of  Medicine. 

Friday,  February  28th,  1890. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 

The  Influenza  Epidemic  in  Dublin. — Dr.  J.  W.  Moore  read  a 
paper,  in  which  he  said  that  from  an  analysis  of  the  Registrar- 
General’s  return,  it  might  be  concluded  that : — 1.  The  epidemic  of 
influenza  was  more  pernicious  to  the  population  of  Dublin  than 
the  extreme  cold  of  January,  1881.  2.  It  slew  its  victims  chiefly 
by  complications  and  sequelae  affecting  the  breathing  organs  and 
the  heart.  3.  It  was  less  fatal  to  children  of  tender  years  than  to 
the  adult  and  elderly.  4.  Its  effect  upon  the  death-rate  was  sud¬ 
den  and  pronounced,  and  lasted  throughout  the  month  of  January 
and  the  first  half  of  February.  Dr.  J.  W.  Moore  argued  that  it  was  an 
acute  specific  infective  disease  of  the  miasmatic  rather  than  the 
miasmatic-contagious  class.  Its  virus  acted  primarily  on  the  ner¬ 
vous  system.  It  was  pandemic  rather  than  epidemic,  and  its 
prevalence  was  independent  of  season  and  weather,  a  fact  which 
distinguished  it  from  epidemic  bronchial  catarrh.  There  was  often 
an  interval  of  one  or  more  days  between  the  reception  of  the 
poison  and  the  development  of  the  symptoms ;  but  this  pseudo¬ 
incubation  period  might  be  explained  on  the  supposition  that  in 
certain  individuals  an  intact  condition  of  the  mucous  membranes 
might  present  an  obstacle  to  the  entrance  of  the  virus  into  the 
blood.  He  had  observed  several  cases  of  apparent  communication 
of  the  disease  from  person  to  person,  but  without  being  able  to 
calculate  the  duration  of  a  supposed  period  of  incubation.  The 
symptoms  and  complications  were  then  described ;  among  the 
latter  Dr.  J.  W.  Moore  had  observed  epistaxis  (one  case),  facial 
neuralgia  (several  cases),  profuse  sweatings  (several  cases),  skin 
rashes  (four  cases — three  were  examples  of  papular  sweat  rashes, 
with  sudamina;  one  was  an  erythema  fugax),  herpetic  eruptions 


(several  cases) ;  cystitis,  followed  by  mild  orchitis  (one  case).  Dr, 
Moore  believed  that  in  contrast  to  dengue  fever  influenza  was  a 
non-eruptive  fever.  Rashes  were  accidental,  and  resulted  from 
hyperpyrexia,  or  profuse  sweating,  or  from  the  ingestion  of  such 
drugs  as  quinine,  antipyrin,  or  salicylate  of  sodium.  In  the 
epidemic  of  1847,  the  death-rate  was  estimated  at  2  per  cent,  of 
the  cases  observed  in  London ;  it  had  certainly  not  been  higher  in 
the  present  one.  There  was  no  specific  for  influenza,  but  the 
most  useful  drugs  were  (1)  quinine,  (2)  antipyrin,  except  in  young 
children  and  the  weakly,  (3)  salicylate  of  sodium,  especially  in 
effervescence,  (4)  phenacetin,  and  (5)  effervescing  citrate  of 
caffein. 

Dengue  Fever  at  Kells,  Co.  Meath  —  Dr.  Ringwood  read  a  paper 
on  dengue  fever,  which,  he  stated,  had  been  endemic  in  the  neigh¬ 
bourhood  of  Kells  for  the  last  five  years,  the  disease  having  ap¬ 
peared  soon  after  the  return  of  troops  from  Egypt.  The  character 
of  the  disease  for  the  first  six  months  was  that  of  bilious  relapsing 
fever.  It  was  not  till  June,  1885,  that  he  met  with  cases  of  pure 
dengue  fever,  six  months  having  elapsed  after  the  introduction  of 
the  disease  into  the  neighbourhood  before  it  assumed  its  real  type 
of  pure  dengue — exactly  a  similar  time  as  had  elapsed  on  board 
H.M.S.  Agamemnon,  stationed  at  Zanzibar,  no  case  of  pun 
pure  dengue  having  appeared  on  board  till  six  months  after  the 
introduction  of  the  disease,  170  of  the  crew  having  in  the  mean¬ 
time  suffered  from  bilious  fever,  before  the  appearance  of  the. 
dengue  eruption.  Dr.  Ringwood  described  a  typical  case,  and  the 
complications  which  followed  the  illness.  He  held  that  the 
present  form  of  influenza  was  a  very  mild  form  of  dengue, 
generally  free  from  eruption.  —  In  the  discussion  which 
followed,  Dr.  A.  W.  Foot  expressed  some  scepticism  as  to  the 
claim  of  influenza  to  be  looked  upon  as  a  serious  disease,  and 
spoke  highly  of  the  virtues  of  rum  punch  in  the  treatment  thereof. 
— Dr.  C.  J.  Nixon  referred  to  the  great  increase  in  the  Paris  death- 
rate  during  December  and  January,  and  said  that  only  some  very 
unusual  cause  could  have  produced  so  serious  a  result.  He  wa.- 
unable  to  identify  the  disease  described  by  Dr.  Ringwood  as  influ¬ 
enza. — Dr.  J.  Bellew  Kelly  (Drogheda)  said  he  had  had  three 
hundred  cases,  and  in  all  these  he  had  not  treated  one  pregnant 
woman. — Mr.  Cox  found  that  the  respiratory  dulness  was  out  oi 
proportion  to  the  pulmonary  mishief.  He  regarded  the  disease  a: 
a  specific  fever  of  two  or  three  days’  duration,  and  he  did  not 
believe  in  its  infectiousness,  while  it  seemed  to  be  pandemic.— 
Mr.  Tobin,  who  was  quartered  in  Madras  in  1871-72  when  dengut 
was  prevalent,  and  had  seen  a  great  number  of  cases  of  it  anc 
some  twenty  or  thirty  cases  of  influenza  in  Dublin,  said  there  wa^ 
very  little  likeness  between  the  two,  and  he  should  never  thin! 
of  identifying  one  with  the  other. — Mr.  Croly  said  that  in  treat 
ment  he  started  with  stimulants,  kept  up  the  stimulants,  ani 
finished  off  with  stimulants. — Remarks  were  also  made  by  th» 
President,  Dr.  Finny,  Dr.  McSwiney,  and  Dr.  Donnelly,  an< 
Drs.  J.  W.  Moore  and  Ringwood  replied.  The  latter  gentleman 
to  set  the  question  as  to  the  existence  of  dengue  in  Kells  at  rest 
invited  a  deputation  from  the  Section  to  come  down,  undertaking 
to  show  forty  cases  under  treatment. 


Section  of  Surgery. 

Friday,  February  21st,  1890. 

Edward  Hamilton,  M.D.,  F.R.C.S.L,  in  the  Chair. 

A  Series  of  One  Hundred  Cataract  Extractions. — Mr.  Swanzt 
read  a  paper  on  a  series  of  100  cataract  extractions,  whic! 
was  published  in  the  Journal  of  March  8th.— Mr.  Story  sai 
that  even  if  the  series  consisted  of  100  selected  cases,  the  result 
were  admirable.  In  the  Dublin  Medical  Journal,  1880,  he  kimsel 
published  a  series  of  his  first  47  cataract  extractions,  showing 
loss  of  7  or  8  per  cent.,  recording  as  loss  or  failure  where  th 
patient  could  not  count  figures  at  a  yard  or  two  yards  off,  and  h 
found  that  the  records  of  11,000  or  12,000  extractions  disclosed 
similar  percentage  of  failures.  He  agreed  as  to  iridectomy,  bein 
of  opinion  that  it  facilitated  the  removal  of  the  lens,  and  pro 
vented  the  danger  of  prolapse  of  the  iris.  He  also  agreed  as  t 
the  importance  of  antiseptic  precautions.  In  St.  Mark’s  Hospito 
a  different  plan  was  followed.  The  eye  was  washed  with  a  solu 
tion  of  hydronaphthol,  and  the  instruments  were  boiled  in  th 
same,  while  the  operation  was  done  under  cocaine.  He  did  nol 
however,  take  the  trouble  Mr.  Swanzy  advocated,  of  inserting  a 
iris  forceps  afterwards  to  search  for  pieces  of  capsule.  Heduste 
over  the  surface  of  the  wound  and  eyeball  with  finely  powdere 
iodoform.  As  regards  irrigation  proposed  by  Dr.  M‘Keown,  c 
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■lfast,  for  washing  out  the  cortex,  he  had  not  found  it  useful, 
le  cortex  was  injured  by  nearly  all  the  substances  employed  to 
ash  out  the  anterior  chamber,  even  by  pure  water.  In  his  paper 
•  had  advocated  the  three-millimetre  flap  extraction  in  opposi- 
m  to  the  linear  extraction  of  von  Graefe,  which  was  then  in 
•gue. — Mr.  Fitzgerald  said  the  operation  which  he  had  been 
the  habit  of  doing  was  identical  with  Mr.  Swanzy’s  up  to  a 
ort  time  ago,  when  he  determined  to  try  extraction  without 
dectomy.  He  made  his  puncture  a  little  outside  the  clear 
rnea,  and  brought  the  upper  part  of  the  flap  well  into  the 
>ar  cornea.  For  comparison  he  was  anxious  to  give  statistics — 
cases  of  extraction  without  the  iridectomy  in  hospital  prac- 
’e,  and  also  56  in  private  practice,  and  then  going  back  and 
king  26  with  iridectomy  in  private  practice ;  but  the  26  hos- 
tal  cases  with  iridectomy  he  had  been  unable  to  procure.  He 
dged  his  results  more  hardly  than  Mr.  Swanzy,  who  seemed 
ntent  to  take  as  “good  ”  if  he  could  procure  the  counting  fingers 
a  few  metres  off.  Up  to  the  present  he  had  no  loss  of  a  case  to 
plore,  and  he  recollected  no  case  of  suppuration ;  therefore,  as 
r  as  he  had  gone,  the  results  from  the  simple  operation  proved 
mensely  superior  to  those  obtained  by  iridectomy.  As  regards 
tiseptic  treatment,  he  carried  it  out  more  in  the  way  Mr.  Story 
scribed  than  in  Mr.  Swanzy’s.  He  used  hydronaphthol,  but  he 
i  not  use  atropine  or  eserine  before  the  operation.  In  the  dress¬ 
es,  his  bandage  was  the  same  as  Mr.  Swanzy’s. — Mr.  Maxwell 
luld  perform  iridectomy  where  the  cataract  was  large  and  hard, 
fc  would  dispense  with  it  where  the  cataract  was  soft  and  small. 
Mr.  Swanzy,  in  reply,  said  his  100  cases  were  not  selected, 
ith  regard  to  antiseptics,  he  had  found  more  satisfaction  from 
e  use  of  1 — 5,000th  solution  of  sublimate  than  any  other. 

■  had  no  idea  about  hydronaphthol ;  but  he  abominated  iodo- 
•m  in  every  respect. 


WEST  LONDON  A1EDICO-CHIRURGICAL  SOCIETY. 

Friday,  March  7th,  1890. 

H.  Campbell  Pope,  M.D.,  President,  in  the  Chair. 

Clinical  Evening. 

Cases. — Dr.  P.  S.  Abraham  exhibited  several  cases  of  Skin 
sease,  on  which  remarks  were  made  by  Dr.  C.  Fox  and  Mr. 
:nham.— Mr.  Lunn  showed  a  woman,  aged  75,  on  whom  he  had 
rformed  a  successful  operation  for  the  radical  cure  of  a  large 
moral  Hernia  of  twenty-five  years’  duration  — Remarks  were  made 
Mr.KEETLEY.Dr.  MALLAM,and  Dr.  Venn. — Dr.  ScHACHTshowed 
ase  of  Scleroderma  of  the  Breast  in  a  single  woman,  aged  18. 
Remarks  were  made  by  Dr.  C.  Fox  and  Mr.  Lloyd. — Mr.  R.  F. 
iNHAM  showed  a  case  of  Unreduced  Dislocation  of  the  Hip  in 
•ly  childhood.  There  was  arrest  of  development,  with  consider- 
le  shortening.  A  novel  method  of  mechanical  support  was  em- 
iyed.  It  consisted  of  a  concealed  crutchpiece  and  a  boot  with- 
t  a  raised  sole,  and  of  the  same  size  as  the  opposite  one. — 
marks  were  by  Mr.  Keetley,  the  President,  and  Mr.  Henry 
ker,  and  Air.  Benham  replied.— Air.  Benham  also  showed  a 
dd,  aged  3  years,  with  Contraction  and  Closure  of  the  Alouth 
ing  to  severe  ulceration  of  the  skin.  He  regarded  the  case  as 
3  of  cancrum  oris,  followed  by  contraction  of  the  tissues.  He 
ended  operating  on  the  case  the  following  day. — Air.  Ballance 
wed  a  patient  from  whom  he  had  removed  a  large  Tumour  of 
s  Thyroid  Gland.  The  tumour  was  exhibited. — Dr.  Venn 
wed  a  Polypus,  weighing  2  lbs.,  which  he  had  recently  re- 
ved;  also  a  Dysmenorrhoeal  Alembrane  passed  by  a  young  lady. 
Mr.  Weiss  showed  a  man  on  whose  abdomen  there  was  Ex- 
isive  Superficial  Contraction  of  the  Skin  following  an  eruption 
ich  commenced  three  and  a  half  years  before.  The  patient  gave 
lear  history  of  syphilis.— Air.  Mackinlay  exhibited  a  patient 
;k  Complete  Traumatic  Irideremia  with  good  vision  and  no 
otophobia.  No  lens  could  be  detected,  nor  was  there  a  vestige 
the  iris  to  be  seen. 

Specimens. — Pathological  specimens  were  exhibited  by  Alessrs. 
P.  Dunn  and  J.  R.  Lunn. 


PATHOLOGICAL  SOCIETY  OF  AIANCHE3TER. 
Wednesday,  AIarch  12th,  1890. 

J.  Dixon  Mann,  M.D.,  AI.R.C.P.,  President,  in  the  Chair. 
'Specimens. — Dr.  Hutton  showed  the  Heart  of  a  Alan,  aged  30, 
o  died  suddenly,  apparently  of  syncope.  The  mitral  valve  was 
;ensively  involved,  and  large  vegetations  projected  from  the 


wall  of  the  auricle  just  above  the  valves.  There  was  some  athero¬ 
ma  of  the  aorta.  Dr.  Hutton  also  showed  Casts  of  the  Bronchi, 
from  a  case  of  Plastic  Bronchitis,  under  the  care  of  Dr.  Hayward, 
of  Haydock. — Dr.  Wild  showed  the  Sigmoid  Flexure  from  a  case 
of  Acute  Intestinal  Obstruction  due  to  Volvulus.  Abdominal  pain 
had  come  on  suddenly,  followed  by  constipation  and  stercoraceous 
vomiting.  There  was  complete  obstruction  for  one  week  before 
death.  Post  mortem,  the  abdomen  was  found  greatly  distended, 
the  diaphragm  pressed  upwards  to  the  level  of  the  fourth  rib,  the 
stomach  contained  faeces,  the  intestines  as  far  down  as  the  com¬ 
mencement  of  the  rectum  were  much  distended  by  gas  and  Reces, 
the  rectum  completely  collapsed  and  empty.  The  sigmoid  flexure 
filled  up  nearly  the  whole  left  half  of  the  abdomen  and  was  enor¬ 
mously  distended,  the  mesocolon  of  the  sigmoid  loop  was  much 
narrowed  at  the  base,  and  alto  thickened  by  bands  of  firm  fibrous 
tissue,  so  that  the  two  limbs  of  the  flexure  were  drawn  close  to¬ 
gether  forming  a  narrow  pedicle,  which  had  twisted  on  its  axis 
in  such  a  manner  that  the  commencement  of  the  sigmoid  flexure 
passed  in  front  of  the  first  part  of  the  rectum ;  the  latter  tube 
being  compressed  between  the  brim  of  the  pelvis  and  the  dis¬ 
tended  large  intestine.  The  obstruction  seemed  to  be  complete ; 
the  twist  was  easily  reduced,  there  being  no  sign  of  adhesion,  or 
inflammatory  exudation  on  the  peritoneal  surfaces. — Air.  Hare 
showed  a  specimen  from  a  case  of  Isolated  Fractures  of  both  Arault 
and  Base  of  the  Skull ;  and  mentioned  several  other  cases  of  iso¬ 
lated  fractures  in  various  parts  of  the  base,  bearing  out  the  views 
expressed  by  the  late  Professor  von  Wahl,  of  Dorpat,  that  the  line 
of  fissure  was  parallel  to  the  direction  of  the  force  producing  it. 


SHEFFIELD  AIEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  AIarch  13th,  1890. 

C.  N.  Gwynne,  Al.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Pearson  showed  some  microscopic  specimens : 
(1)  a  section  of  Lung  from  a  case  of  “  Lobular  Pneumon’a  ”  com¬ 
plicating  Typhus  Fever ;  (2)  the  Bacillus  Anthracis,  cultivated  in 
the  blood  of  a  mouse  by  inoculation  from  the  blood  of  a  sheep 
which  had  died  of  the  disease  in  Siberia. 

Excision  of  Ankle. — Dr.  Sinclair  White  showed  a'girl,  aged  3 
years,  on  whom  he  had  performed  excision  of  the  ankle-joint  and 
astragalus  seven  months  previously  for  strumous  disease  of  twelve 
months’  duration.  The  patient  was  now  able,  with  laced-up  boots, 
to  walk  almost  perfectly.  The  joint  was  opened  by  an  anterior 
incision,  and  the  divided  tendons  were  reunited  by  sutures.  Dr. 
WThite  preferred  this  method  of  exposing  the  joint,  as  giving  a 
complete  view  of  the  diseased  parts. — Dr.  Martin,  Air.  Pye-Smith, 
and  Dr.  Gwynne  took  part  in  the  discussion. 

Radical  Cure  of  Hernia. — Dr.  Sinclair  White  read  a  paper  on 
this  subject,  and  showed  two  cases  in  which  he  had  successfully 
operated.  The  first  was  a  boy,  aged  6  years,  who  had  a  large  con¬ 
genital  hernia  on  the  right  side,  which  could  not  be  kept  up  with 
a  truss.  He  was  operated  on  in  September,  1889,  by  Alacewen’s 
method,  and  was  apparently  cured.  The  second  case  was  that  of 
a  baby  only  four  months  old  when  operated  on.  He  had  a  very 
large  right  congenital  hernia,  which  was  not  amenable  to  a  truss. 
He  was  badly  nourished,  always  crying,  habitually  constipated, 
had  had  repeated  attacks  of  thrush,  and  would  have  soon  suc¬ 
cumbed  to  the  irritation  set  up  by  the  hernia.  He  was  operated 
on  in  December,  1889,  by  Alacewen’s  method,  and  appeared  to  be 
cured.  Since  the  operation  his  health  had  improved  wonderfully. 
Dr.  White  alluded  to  the  remarkable  strides  made  in  reference  to 
this  operation  within  the  last  decade.  The  procedure  was  now  a 
recognised  part  of  the  operation  for  the  relief  of  strangulation 
when  the  vitality  of  the  displaced  bowel  was  intact.  It  had 
proved  to  be  of  much  value  in  dealing  with  irreducible  herniae 
and  very  large  herniae  that  could  not  be  kept  up  by  external  sup¬ 
port.  Opinions  were  still  divided  as  to  the  expediency  of  the 
operation  in  cases  capable  of  being  relieved  by  a  truss.  Before  it 
could  be  accepted  as  a  substitute  for  the  inconvenience  of  wear¬ 
ing  a  truss  it  must  be  conclusively  shown  that  the  operation  in¬ 
volved  little  risk  to  life,  and  that  the  majority  of  the  cures  effected 
were  permanent.  The  first  condition  was  an  established  fact,  and 
the  operation  might  be  considered  to  be  one  of  the  safest  in  sur¬ 
gery.  The  second  condition  could  only  be  determined  by  follow¬ 
ing  up  the  cases  operated  on,  and  this  had  not  as  yet  been  done 
sufficiently  to  allow  of  definite  conclusions  being  drawn,  although 
the  accumulated  facts  were  very  promising.  Dr.  White  then  de¬ 
scribed  the  causes  of  hernia,  and  dwelt  upon  the  importance  of 
studying  these  in  every  case  when  the  operation  was  contem- 
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plated.  The  various  methods  of  performing  radical  cure  were 
next  alluded  to,  and  preference  given  to  Dr.  Alacewen’s  plan. 
Drawings  and  models  were  shown  to  illustrate  the  subject  of  the 
paper._fDr.  Gwynne,  Mr.  Pye-Smith,  and  Dr.  Peabson  took  part 
in  the  discussion. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Fbiday,  March  7th,  1890. 

A.  F.  McGill,  F.R.C.S.,  President,  in  the  Chair. 
Abdominal  Hysterectomy. — Mr.  R.  N.  Hartley  read  a  paper  on 
two  cases  of  abdominal  hysterectomy  for  large  myoma.  In  one  a 
considerable  portion  of  the  tumour  had  undergone  calcification. 
Both  patients  made  a  good  recovery. — Mr.  Mayo  Robson,  in  dis¬ 
cussing  the  relative  advantages  of  hysterectomy,  oophorectomy, 
and  electrolysis,  deprecated  dogmatic  statements  that  any  one  of 
these  methods  was  universally  applicable,  and  thought  that  each 
case  should  be  treated  on  its  merits  and  indications.  He  had 
been  disappointed  with  electrolysis,  having  had  several  cases 
where  it  had  signally  failed  to  relieve.  He  now  thought  it  wise 
in  cases  of  myoma  requiring  treatment  to  mention  electrolysis  as 
a  possibly  successful  method,  but  rather  to  recommend  removal  of 
the  appendages,  having  permission  to  go  on  to  hysterectomy  if 
necessary. — Mr.  R.  Hagyard  commented  upon  the  embarrassment 
caused  to  practitioners  by  the  dogmatic  and  directly  opposing 
statements  of  such  eminent  authorities  as  Sir  Spencer  Wells,  Mr. 
Lawson  Tait,  and  Dr.  Keith,  and  mentioned  his  own  experience  in 
six  cases  where  he  had  tried  electrolysis.  One  got  perfectly 
well;  one  was  relieved  of  her  symptoms  and  the  hsemor- 
hage  was  arrested,  but  the  tumour  continued  to  grow.  In 
four  the  treatment  failed.  He  thought  that  electrolysis  was 
of  greatest  value  in  cases  where  the  haemorrhage  was 
severe,  the  negative  pole  being  introduced  into  the  uterus. — 
Dr.  Eraithwaite  considered  it  very  important  to  distinguish  be¬ 
tween  what  he  should  call  ordinary  myoma  and  the  cedematous 
or  fibrocystic  form,  the  latter  not  being  amenable  to  treatment 
either  by  electrolysis  or  oophorectomy.  He  regarded  Tait’s  clamp 
as  by  far  the  best.  He  did  not  think  the  intraperitoneal  treat¬ 
ment  of  the  pedicle  would  even  be  safe,  owing  to  the  fact  that 
haemorrhage  always  recurred  in  about  thirty  minutes,  in  conse¬ 
quence  of  slackening  of  the  ligature  or  clamp  from  shrinking  and 
contraction  of  the  stump  of  the  pedicle.  He  was  of  opinion  that 
electrolysis  was  inapplicable  in  tumours  of  the  posterior  wall,  for 
in  such  cases  the  current  either  did  not  pass  through  the  tumour,  or 
could  only  be  so  passed  by  inflicting  a  hazardous  puncture. — Mr. 
Littlewood,  after  mentioning  the  great  advantages  of  Mr.  Teale  s 
tourniquet,  said  that  up  to  the  present  the  desideratum  was  a  wire, 
in  which  one  could  have  confidence,  there  being  great  liability  to 
break  at  the  twist.  Perhaps  an  aluminium  amalgam  might  give 
the  required  ductility  with  sufficient  tensile  strength.  —  Mr. 
Hartley  replied. 

Pycemia  in  the  Puerperal  State.— -Hr.  Hellier  read  a'  paper,  the 
object  of  which  was  to  show  how  many  different  conditions  had 
been  crowded  together  under  the  terms  “  milk  fever  ”  and  “  puer¬ 
peral  fever.”  There  were  as  many  cases  of  pyrexia  in  the  puer¬ 
peral  state  as  in  the  non-puerperal  state.  In  speaking  of  non- 
septic  pyrexia,  he  insisted  on  the  varying  causes,  physical  and 
mental,  which  could  cause  rise  of  temperature  after  labour,  and 
which  were  certainly  not  “  milk  fever.”  In  the  study  of  puerperal 
pyrexia,  the  questions  to  be  decided  were:  (1)  what  different 
germs  could  cause  septic  puerperal  pyrexia  ?  It  was  known  that 
there  were  many ;  (2)  how  did  the  various  known  germs  behave 
in  patients  in  the  puerperal  state  ?  In  briefly  discussing  those 
questions,  Dr.  Hellier  dwelt  on  the  strong  likeness  which  the 
lesions  caused  by  various  germs  bore  to  one  another,  and  the  diffi¬ 
culty  of  diagnosing  the  cause  from  the  pathological  conditions ; 
yet  this  did  not  negative  the  theory  of  plurality  of  cause,  but  was 
analogous  to  the  strong  likeness  between  various  inflammatory 
conditions  seen  in  other  parts,  for  example,  the  faeces.  The  vary¬ 
ing  results  of  treatment  in  puerperal  pyrexia,  especially  as  regards 
the  use  of  the  uterine  douche,  were  in  accordance  with  that  view. 
It  was  also  supported  by  the  incalculable  benefit  which  accrued 
from  the  discovery  of  each  new  cause  of  septic  infection,  by 
preventing  its  access  to  the  bodies  of  puerperal  patients. — 
Dr.  Braithwaite  thought  the  danger  to  puerperal  women  of 
scarlet  fever  was  much  overrated.  He  had  seen  many  women 
delivered  with  scarlet  fever  in  the  house  without  harm.  Erysipelas, 
on  the  other  hand,  was  most  virulent. — Dr.  Alla.n  regarded  the 
causes  of  puerperal  pyrexia  under  the  heads  of  “  ordinary  ”  and 


“  specific.”  In  the  first  there  was  generally  no  marked  rigor.  The 
second  was  allied  to  erysipelas,  began  with  a  rigor,  and  was  very 
difficult  to  treat.  For  treatment  he  preferred  quinine  and  cold 
effusion,  except  when  peritonitis  was  present.  The  temperature 
after  parturition  was  generally  subnormal,  and  a  comparatively 
slight  degree  of  pyrexia  indicated  mischief.  Milk  fever  was 
really  incipient  inflammation  of  the  mamnue. — Dr.  Swann  related 
the  case  of  a  young  lady  who,  in  a  healthy  house,  was  seized  after 
confinement  with  severe  febrile  symptoms  with  delirium,  and 
later,  sore  throat.  On  investigation  it  was  found  that  the  nurse 
had  undoubtedly  recently  suffered  from  mild  diphtheria,  and  that 
she  had  a  very  offensive  condition  of  teeth.  The  same  nurse  shortly 
after  attended  another  case,  in  which  there  was  long-continued 
pyrexia  and  phlegmasia  dolens. — Dr.  Bampton  had  seen  severe 
fever  from  syringing  the  uterus  with  mercuric  chloride,  with  rigor, 
vomiting,  and  diarrhoea.  In  one  case  infection  seemed  to  have 
followed  the  use  of  a  bedpan  which  had  been  recently  used  by  a 
patient  suffering  from  hip-joint  disease  with  considerable  dis¬ 
charge. — Dr.  Rabagliati  was  strongly  in  favour  of  the  use  of 
cold  (ice  applied  to  the  abdomen  over  flannel)  in  puerperal  py¬ 
rexia,  and  related  cases.  He  doubted  the  effect  of  quinine, _  and 
preferred  sodium  salicylate. — Dr.  Jacob  thought  the  instability 
of  the  thermal  centres  in  women,  especially  after  parturition,  was 
insufficiently  appreciated.  He  related  instances  in  which  very 
high  temperatures  were  recorded  in  persons  of  neurotic 
and  excitable  temperament,  with  very  little  objective  cause. 
—  The  President  thought  scarlet  fever  was  very  dan¬ 
gerous  to  the  puerperal  woman.  He  related  a  case  in 
which  a  surgeon,  suffering  unconsciously  from  a  very  mild  attack, 
attended  within  a  short  period  ten  cases  of  midwifery.  All  these 
patients  became  affected,  and  several  died.  He  thought  the  classi¬ 
fication  adopted  in  surgical  cases  was  most  applicable  to  cases  of 
puerperal  fever,  namely,  saprsemia  and  septicsemia,  according  as 
the  infecting  agent  was  external  to  or  in  the  tissues. — Dr.  Hellier 
replied. 

Specimens.— Mr.  Nunneley:  Infiltrating  Sarcoma  (“  Chloroma  ) 
from  Orbit,  with  Secondary  Growths  in  Kidneys  and  Mediastinal 
Glands. — Dr.  Jacob:  Microscopic  Sections  of  the  Growth.— Dr. 
Churton:  Cancer  of  Pylorus,  with  Contraction  and  Hypertrophy 
of  the  Right  Half  of  the  Stomach— Mr.  Hawkins-Ambler  showed 
a  boy  who  had  recovered  from  Diffuse  Suppurative  Peritonitis 
after  Operation. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  February  19th,  1890. 

Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Prevention  of  Abortion—  Dr.  Hunter  read  a  paper,  giving  de¬ 
tails  of  several  cases  in  his  own  practice  where  rest,  hygiene,  and 
careful  supervision  had  been  successful  in  terminating  a  long- 
continued  habit  of  miscarriage. 

Influenza. — Dr.  Tresidder  read  notes  on  cases  under  his  charge 
in  the  General  Hospital,  and  drew  attention  to  the  fact  that  there 
had  been  apparently  no  extension  of  the  disease  in  that  institu¬ 
tion  by  personal  contagion. — Dr.  Boobbyer  also  gave  an  account 
of  two  cases  of  influenza  complicating  scarlet  fever,  in  both  of 
which  herpes  zoster  and  albuminuria  had  occurred.  These  cases 
were  in  the  general  ward  of  the  Isolation  Hospital,  surrounded  by 
other  scarlet  fever  cases,  and  yet  no  extension  of  the  disease  had 
taken  place.  The  returns  from  factories  and  workshops,  however, 
showed  an  extreme  rapidity  in  the  spread  of  influenza  among 
operatives  in  confined  and  vitiated  atmospheres.  Dr.  Boobbyer 
also  drew  attention  to  the  apparently  uniform  extension  of  the 
present  epidemic,  notwithstanding  the  occurrence  in  its  course  of 
extreme  meteorological  variations.  He  further  said  that,  as  a 
result  of  recent  inquiries  in  Nottingham  and  its  neighbourhood, 
he  could  not  learn  that  there  had  been  of  late  any  unusual  preva¬ 
lence  of  sickness  among  animals.  With  the  exception  of  scarlet 
fever,  which  had  been  epidemic  for  the  past  six  months,  there 
was  no  undue  amount  of  zymotic  disease  in  Nottingham. 

Specimens. — Dr.  Tresidder  showed  a  specimen  in  which  a  Can¬ 
cerous  Growth  involved  the  whole  of  the  lower  lobe  of  the  right 
lung,  where  it  appeared  to  have  originated.  It  had  extended  into 
the  mediastinum,  and  had  involved.the  walls  of  the  right  ventricle 
and  auricle,  there  being  prominent  masses  of  the  growth  within 
the  auricle.  There  was  also  recent  extensive  pericarditis.  Dr. 
Tresidder  also  showed  the  organs  from  a  case  of  Ulcerative  Endo¬ 
carditis.  The  heart  was  hypertrophied,  and  there  was  endocard¬ 
itis  within  the  auricle.  On  the  auricular  surface  of  the  mitral 
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valve  were  prominent  granulations,  and  one  small,  deep  and 

L  tfnna 1  ?he  spleen  n?d  kidneys  contained  recent  infarc- 

t  ons.  The  patient  when  first  seen  was  suffering  from  acute 
whlch  be9ame  complicated  thirty-six^  hours  before 
death  with  hyperpyrexia,  the  temperature  on  three  occasions  re- 
gistenng  respectively  107.6°,  106  4°,  and  105°.  told  snormintr 
reduced  it  on  three  occasions.  The  last  high  temperature  waf 
registered  just  before  death.  *  emperacure  was 


Wednesday,  March  6th,  1890. 

Clinical  Evening. 

Stricture  of  Rectum :  Puncture  of  Intestine—  Dr.  Handford 
showed  a  mahgnant  stricture  of  the  rectum,  from  a  woman  ag^S 
34.-,.  ^a8  asso,clat.ed  with  a  second  stricture  of  the  colon  and 

with  multiple  polypi  of  the  whole  of  the  large  intestine.  There 
were  secondary  growths  in  the  liver  (which  weighed  7b  lbs  )  and 
nowhere  else  The  tympanitic  condition  of  the  abdomen  was 
b>T  puncturing  the  colon  in  two  places  and  drawing 
off  flatus.  A  small  quantity  of  liquid  faeces  sputtered  out  of  the 
cannula.  The  patient  died  forty-eight  hours  afterwards  from  the 
general  disease,  but  there  was  no  peritonitis,  and  no  punctures 

fniUifidfbe  detected  ?n  tbe  inner  surface  of  the  abdominal  wall.  The 
intestine  was  again  distended  and  airtight ;  no  puncture  being 

Bronchiectasis— -Dr.  Handford  showed  from  the  same  case  a 

ThelnpaHentdlbantdtl0iy)f  X®  Iower  branches  of  the  left  bronchus. 
,Pat]ent  had  suffered  irom  cough  and  abundant  purulent 

nnlfch1  f°r  8®7eral  years.  A  surgical  operation  was  contemplated 
and  the  question  of  tubercle  was  raised.  No  bacilli  were  found’ 
and  a  confident  opinion  was  expressed  against  the  tubercular 
nature  of  the  lesion,  and  bronchiectasis  was  diagnosed. 

Ovarian  Cyst.— Sir.  Anderson  read  notes  on  a  case  of  ovarian 
twisted pedicle,  treated  successfully  by  operation. 

Cases  —The  following  cases  were  shown  By  Dr.  Handford  • 
Aortic  Aneurysm  and  Cardiac  Disease.— By  Mr  Tressider  •  m 
rumour  of  Thorax,  probably  Aneurysmal,  in  a  woman  aged  43  • 

i"t i cfl’omaa  °f  °  ^  NerV6  and  0ptic  AtroPhy  in  a  Syphi- 


1hb  rcaidt-  .  SulPhonal  seemed  to  increase  cerebral  ex- 
imm^d?at  Jv  W  haJ“*?  any  hyPnotic  effect.  Antifebrin  almost 
dTsUirbancIy  Tmrfed  th?  temperature  and  calmed  the  cerebral 
rose  it  was  J-JvT  a  °ng  11  ne88>  whenever  the  temperature 

of  producino  suhnnimnTTarymK  results-  and  never  had  the  effect 
semS  thp  r  temperature.  In  this  case,  the  rash  pre- 

doubted  sLns  of  hoth°f  SP n*  ^  tyPhus  fever-  with  other  un- 
aouoted  signs  of  both.  Dr.  Cummins  did  not  recommend  anti- 

inoMn f6116? nlnh h,ac|.seeifed  specially  suitable  to  the  case 
SulPhonad  he  believed  more  efficacious  in  pure  typhoid 
than  in  fever  of  a  mixed  variety.-A  discussion  followed  as  to  the 
8Uch  cases  (whether  they  were  due  to  a  hybrid  germ  or 
ment  of  fevers  “  a3  “  pathoIo8ical  >.  and  as  to  tfe  treat- 


Specimens. -Dr.  Handford  showed  the  following  specimens  •- 

m  °Lthe  A°rta:  (2>  Perichondritis  of  the 

-tarjux  with  Subglottic  Abscess,  of  tubercular  origin;  (3)  Peri- 

V^r,ltlS\the  rreSult  of  ?nteric  fever ;  (4)  Tubercular  Laryngitis- 
•>)  (Edematous  Laryngitis  from  a  Syphilitic  Subject.  *  g 


CORK  MEDICAL  AND  SURGICAL  SOCIETY. 
Wednesday,  February  12th,  1890. 

Ulick  Jenings,  M.D.,  in  the  Chair. 

Cases.— Dr.  W.  Ashley  Cummins  showed  a  Calculus  which  he 

d-mTred  a  fema,e  child  by  tbe  suprapubic  method.- 
alker,  from  his  experience  in  India,  spoke  in 
JwfJ™  Jatera!  mode  of  extraction.-Dr.  Daly  exhibited  a 
atient  from  whom  he  had  removed  3J  inches  of  the  Tibia  for 
ompound  fracture,  with  great  protrusion  of  the  bone.  The  limb 
as  kept  in  a  semiflexed  position  with  an  outer  splint.  The  re- 

Jch  sTorte^rttanftsleE’  ‘he  'imb  MDg  0nIy  “  gu,rt<!r  ot  an 

adtSSISiV0'*  Wf‘-  ASH/'ET  Cummins  read  notes  of  a  case  he 
bo,,r!r  ' edby.re8e?tlonof.rib3anddrainage.  The  patient  was  a 
i,a  «  An  mc.181_on  obliquely  made  over  seventh  and  eighth 
;!ir™oval  0l&n.  rnch  of  both  ribs  gave  free  exit  to  about 
ur  pints  of  pus.  Ivo  injection  was  used  to  wash  out  the  pleura, 

nit  Ifrge'-S'Zed-d5ai,nage  tube  was  retained  by  sutures.  Anti- 
I  c  dressings,  iodoform,  and  carbolic  tow  were  continued  till 
covery  three  months  after  the  operation. 

^  d'fCK901]  Cummins.  read  a  paper'on  fever.com- 
ro  flibL °Ut  faCts  P?intlng  t0  the  phenomenon  of 
nonlat  dlfferen*  fcyPe  existing  in  the  same  patient. 

ongst  other  examples,  he  mentioned  an  experience  of  his 
S  malignant  epidemic  of  yellow  fever  in  the  West  Indies, 
-vnp  t  wr^endt?11C,  blll0l!s  remittent  fever  assumed  so  virulent 
nmf  T  -}le  bIaek  vomit  became  one  of  its  prominent  sym- 
b- °  llIll8*rate  hm  views  more  forcibly,  he  read  notes  of  a 
’ej.n  his  practice  where  typhus  and  enteric  fever  wero  present 
3wmg  markedly  the  distinctive  characters  of  each.  The  case 
is  an  unusually  severe  one,  the  delirium  of  the  wildest  with  a 

KJft™  °^5i6°iand Lt0Dgue  dr.V  and  brown  SldThyde 
d  at  the  first  trial  the  effect  of  producing  sleep,  but  subsequent 


STAFFORDSHIRE  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thursday,  February  27th,  1890. 

T.  A  incent  Jackson,  F.R.C.S. Ed.,  President,  in  the  Chair. 
Popliteal  Aneurysm.— Dr.  Blumer  related  the  case  of  a  labourer 
aged  3,,  who  had  a  firm  ill-defined  swelling  in  the  left  popliteal 
space-  Jhepe  was  no  history  of  injury.  Later  deep  fluctuation 
appeared,  but  there  was  no  pulsation  or  bruit,  nor  was  it  distinct. 
An  aspirating  needle,  passed  on  the  outer  aspect,  drew  nothing  but 
blood.  This  fact,  with  the  appearance  a  few  days  later  of  a  small 
patch  of  gangrene  on  the  little  toe,  and  a  slight  feeling  of  disten¬ 
sion  in  the  swelling  on  compressing  then  relaxing  the  femoral, 
pointed  to  diffuse  aneurysm.  An  incision  was  made  into  it,  the 
coagula  turned  out,  and  the  artery  tied  with  silk  at  the  bleeding 
point,  lhere  was  no  appearance  of  a  sac,  and  the  lower  end  of 
.  e  Pffi? hf eal  could  not  be  found.  The  cavity  was  plugged  with 
oiled  lmt.  The  man  made  a  good  recovery. 

Epithelioma  of  'longue. — Dr.  Blumer  also  related  a  case  of  epi¬ 
thelioma  of  the  tongue  in  a  man,  aged  64.  The  disease  involved 
the  whole  of  the  right  side  of  the  organ,  with  pus  infiltrating  the 
left  halt  The  growth  had  been  rapid,  and  was  caused  by  the  irri¬ 
tation  of  a  jagged  tooth.  The  whole  tongue  was  removed  by 
scissors  from  the  cavity  of  the  mouth,  to  facilitate  which  an  in- 
cision  was  carried  through  the  angle  of  the  mouth  on  the  right 
side,  as  the  tongue  was  much  bound  down.  Haemorrhage  was 
arrested  by  pressure  forceps.  The  man  made  a  rapid  recovery,  and 
could  articulate  sufficiently  well  to  make  himself  understood. 

Pseudohypertrophic  Paralysis  .—  Dr.  Woodhouse  showed  a  boy, 
aged  8  years,  the  subject  of  pseudohypertrophic  paralysis.  There 
was  no  history  of  heredity.  The  first  symptoms  had  come  on  after 
an  attack  of  measles  at  the  age  of  3J  years. 

Neurological  Instruments.— Dr.  McAldowie  showed  a  case 
fitted  with  neurological  diagnosis  instruments  designed  for  use  in 
hospital  wards. 

Suprapubic  Lithotomy.  —  The  President  exhibited  three 
phosphatic  calculi  removed  from  the  bladder  of  a  man,  aged  65, 
who  had  long  suffered  from  cystitis  and  retention  of  urme,  for 
the  relief  of  which  perineal  cystotomy  had  been  performed  nine 
months  previously.  By  means  of  suprapubic  cystotomy  the  three 
calculi  were  removed,  as  well  as  the  projecting  lobe  of  the 
prostate,  and  immediately  afterwards  the  neck  of  the  bladder  was 
forcibly  dilated  with  the  left  forefinger.  Recovery  was  rapid  and 
complete. 

Pyrosis.  Dr.  Carter  (Birmingham)  read  a  paper  on  pyrosis, 
and  dealt  with  its  probable  pathogeny  and  treatment. 

Retention  of  Urine. — Dr.  Lowe  read  notes  on  the  treatment  of 
two  cases  of  retention  of  urine — one  from  prostatic  enlargement, 
the  other  from  atony  of  the  bladder.  In  the  former,  attempts  to 
pass  a  catheter  having  failed,  the  bladder  was  punctured  over  the 
pubes  with  a  small  trocar ;  a  piece  of  drainage  tubing,  of  the  size 
used  in  tapping  ascites  with  Southey’s  trocar,  was  passed  for  four 
inches  through  the  cannula  into  the  bladder ;  the  other  end  of 
the  tubing  was  conducted  into  a  receptacle  underneath  the  bed ;  a 
syphon  action  was  established  and  the  bladder  was  thoroughly 
drained.  The  tubing  was  left  in  the  bladder  for  ten  days ;  a 
catheter  was  then  passed  with  ease,  and  the  tubing  was  with¬ 
drawn.  The  patient  had  afterwards  occasionally  to  pass  a 
catheter,  but  could  usually  pass  urine  without  it.  In  the  other 
case  a  similar  line  of  treatment  was  adopted  owing  to  a  severe 
attack  of  febrile  disturbance  ;  temperature  103°  ;  pulse  120;  a  dry 
tongue  and  grave  signs  of  constitutional  disturbance  supervening 
on  passing  the  catheter.  Immediate  amelioration  of  the  sym¬ 
ptoms  followed  the  thorough  drainage  of  the  bladder.  The  tubing 
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was  left  in  the  bladder  for  some  weeks,  then  withdrawn,  and  the 
bladder  relieved  by  catheterism  without  ill  effects.  The  advan¬ 
tages  of  the  treatment  were  (1)  that,  m  spite  of  the  small  size  of 
the  tubing,  the  bladder  was  thoroughly  drained  ;  (2)  there  was  no 
escape  of  urine  by  the  side  of  the  tube ;  (3)  the  aperture  caused 
bv  the  tube  was  so  small  as  to  heal  up  without  any  difficulty  or 
escape  of  urine  through  it.  The  success  of  the  treatment  in  at 
once  relieving  the  severe  constitutional  symptoms  in  the  case  ot 
atony  was  very  marked  and  complete. 


SOUTHAMPTON  MEDICAL  SOCIETY. 

Tuesday,  February  4th,  1890. 

Chas.  G.  Beaumont,  M.D.,  President,  in  the  Chair. 

The  Surgical  Aspects  of  Impacted  Labour.— Mr.  Lawson  T ait 
read  a  paper  on  this  subject,  which  is  published  at  p  of  this 
Journal.— The  President  tendered  to  Mr.  Tait  thehearty  thanks  of 
the  Society  for  his  interesting  and  instructive  paper,  and  for  the 
practical  hints  he  had  thrown  out.  He  said  that  the  suggestion 
to  remove  the  uterus  in  cases  of  puerperal  fever  had  been  borne 
out  by  recent  views  on  .the  pathology  of  that  redoubtable  affec¬ 
tion.  He  thought,  too,  that  they  were  indebted  to  Mr.  Tait ;  tor 
insisting,  as  he  had  done,  upon  the  ethical  rights  of  the  child  to 
life.  He  admitted  that  they  were,  perhaps,  too  apt  to  put  such 
considerations  on  one  side.  The  operation  itself,  though  it  seeme 
very  complicated  when  described  in  print,  appeared  to  be  one 
which  could  be  performed  with  an  ease  which  was  delightful. 

Dr.  Wade  said  he  had  seen  a  good  deal  of  operative  labours,  and 
he  mentioned  a  case.  It  was  the  first  child,  and  the  surgeon  in 
attendance  thought  the  delay  was  due  to  rigid  cervix.  As  after  a 
long  time  it  showed  no  sign  of  dilatation,  he  sent  for  assistance  to 
a  neighbouring  town.  The  consultant  diagnosed  cancer  ot  the 
cervix*  and  performed  Caesarean  section.  The  woman  recovered, 
and  subsequently  had  a  child,  which  was  delivered  easily  through 
the  so-called  cancer.  The  patient,  however,  subsequently  died 
from  stricture  of  the  intestines  caused  by  the  sutures  of  the 
section.  With  regard  to  the  proceeding  suggested  by  Mr.  fait, 
the  chief  difficulty  seemed  to  be  to  get  an  authoritative  dictum  as  to 
what  was  the  proper  thing  to  be  done  in  certain  cases.  If  a  man 
were  to  perform  the  operation  without  a  strong  expression  ot 
opinion  in  its  favour  by  the  profession  generally,  there  would  be 
considerable  risk  of  his  getting  into  trouble.  With  regard  to  the 
ethical  question  as  to  the  rights  of  the  child,  he  said  that  it  was 
a  question  as  to  whether  to  save  the  child  or  the  mother.  Another 
question  was  as  to  how  far  patients  and  their  friends  would  recon 
cile  themselves  to  the  loss  of  the  uterus,  though,  for  his  own  part, 
lie  thought  it  was  a  very  desirable  thing  to  prevent  the  possibility 
of  the  recurrence  of  the  mischief.— Dr.  Thomas  pointed  out,  with 
respect  to  the  suggestion  to  remove  the  uterus  in  cases  ot 
placenta  prcevia,  that  this  did  not  of  necessity  recur, 
and,  therefore,  it  seemed  hard  to  deprive  the  woman  ot 
the  chance  of  having  children  subsequently.  —  Mr.  Tait 
pointed  out  that  the  mortality  in  cases  of  placenta  prarna 
was  very  great,  both  as  affecting  the  mother  and  the  child. 
For  the  mother  it  had  been  put  at  60  per  cent.,  and  it  was 
almost  as  largely  fatal  for  the  child.  He  would  not  trouble  him 
self  about  the  prospect  of  future  children  if  he  thought  that  by 
clamping  the  uterus  below  the  seat  of  the  haemorrhage  he  could 
save  the  life  of  the  mother,  and  possibly  that  of  the  child.  There 
was  also  the  lessened  risk  of  septic  mischief,  which  was  always  a 
danger  in  such  cases,  even  when  the  primary  haemorrhage  was 
recovered  from.  It  really  was  not  a  question  of  saving  the 
mother  or  the  child,  the  desire  and  result  was  to  save 
both.  He  would  not  hesitate  were  the  patient  his  own 
wife.  As  to  the  pins,  he  left  them  to  come  away  of  themselves, 
and  he  employed  no  antiseptic.— Dr.  Thomas  asked  whether,  in 
cases  of  placenta  prtevia,  early  intervention  did  not  do  much  to 
lessen  the  danger  to  the  mother.  Personally  he  thought  the 
mother  was  the  principal  person  to  be  considered.— The  Presi¬ 
dent  said  that  the  difficulty  of  taking  accurate  measurements  of 
the  pelvis  was  very  great. — Dr.  Wade  said  that  in  many  cases  Mr. 
Tait’s  operation  would  doubtless  come  to  be  looked  upon  as  the 
right  thing.  A  man’s  hand  was  a  good  enough  guide  to  the  size 
of  the  pelvis,  and  if  the  diameter  were  less  than  three  inches, 
then  Mr.  Tait’s  operation  would  be  usefully  resorted  to.  Spiegel- 
berg  was  much  of  the  same  opinion  that  it  gave  a  better  chance 
to  the  mother,  to  say  nothing  of  the  child.  At  the  same  time  he 
thought  with  Dr.  Thomas,  that  the  life  of  the  mother  was  the  one 


thincr  tr>  look  after.  If  the  practitioner  could  save  the  child  so 
much  the  better,  but  the  mother  would  have  to  be  considered  first. 
He  thought  that,  before  the  suggestion  could  be  acted  upon  gene¬ 
rally  they  should  wait  to  hear  the  results  obtained  at  some  lying- 
in  hospital.  He  asked  whether  the  proposal  had  been  considered 
bv  the  staff  of  any  lying-in  institution.  He  concluded  by  pro¬ 
posing  a  vole  of  thanks  to  Mr.  Tait  for  his  very  interesting  paper, 
and  this  was  agreed  to  by  acclamation. — Mr.  Tait  said  that  when 
a  man  recognised  an  impacted  labour,  and  he  was  unable  to  get 
the  hand  into  the  pelvis,  he  was  called  upon  to  decide  the  course 
he  would  pursue.  The  crucial  point  was  whether  the  practitioner, 
being  unable  to  deliver  the  child  by  forceps  or  turning,  would 
make  an  abdominal  incision  and  take  it  out.  Many  of  the  cases 
in  which  Porro’s  operation  had  been  done  were  living  under  the 
most  insanitary  conditions,  which  had  not  prevented  a  happy  e  - 
mination.  He  admitted  that  the  objection  with  res; pect  to  pubhc 
opinion  was  valid,  but  if  any  improvement  were  to  take. place 
someone  must  begin.  He  thought  that  public  opinion  won! .^en¬ 
dorse  his  suggestion  as  soon  as  the  real  facts  of  the  case  were 
made  known.  ^  He  pointed  out  that  while  the  ordinary  course  of 
abdominal  surgery  required  very  great  experience,  seeing  that 
the  operator  never  knew  beforehand  what  he  was  going  to  mee 
with,Pthe  operation  he  had  brought  before  them  was  always  and 
and  invariably  the  same  in  its  veriest  details. _ 


REVIEWS  AND  NOTICES. 


The  Flowering  Plant,  as  Illustrating  the  First  Prin¬ 
ciples  of  Botany.  Especially  adapted  for  London  Matricula¬ 
tion,  South  Kensington,  and  University  local  examinations  in 
Botany.  By  J.  R.  Ainsworth  Davis,  B. A.,  Lecturer  on  Biology 
and  Geology  in  the  University  College  of  Wales,  Aberystwith. 
8vo.,  pp.  180,  with  60  woodcuts  in  the  text.  London  :  Charles 

Griffin  and  Co.  1890. 

This  little  book  exhibits  the  blemishes  of  so  many  ot  its  kind, 

namely,  inadequacy  of  explanation  and  generalisations  from  in¬ 
sufficient  material.  But  when  we  add  that  it  treats  of  the 
anatomy,  physiology,  and  classification  of  plants,  and  contains  an 
appendix  on  practical  work  and  a  long  list  of  examination  ques¬ 
tions,  these  defects  are  not  surprising.  It  reminds  us  of ^a  le cturer 
who  does  not  understand  teaching  and  pours  out  facts  and  po. 
siblv  fallacies  in  a  continuous  stream,  to  the  utter  bewilderment 
of  his  audience.  The  attempt  to  include  so  much  in  the  book 
before  us  has  resulted,  in  many  instances,  in  obscuration  rather 
than  elucidation.  Even  where  the  author  is  right— and  he  usually 
is,  we  suppose,  though  we  have  not  time  to  test  his  work,  except 
here  and  there— he  is  too  often  content  with  stating  a  fact  instead 
of  demonstrating  it  as  well  as  words  or  figures  will  permit. 

At  page  19  we  find  the  following  passage  :  “  It  is  comparativelj 
seldom  that  reproduction  [propagation]  is  effected  by  the  root,  and 
when  this  is  the  case  it  is  always  vegetative,  that  is,  by  develop¬ 
ment  of  ordinary  leafy  shoots,  and  not  of  special  reproductive 

organs . Another  case  is  that  of  the  dahlia,  which  can  be  p 

pagated  from  its  root-tubers.”  As  a  fact,  there  is  nothing  sPecia 
in  this,  as  hundreds  and  thousands  of  perennial  herbs  are  similarly 

P1Mapaged87  we  are  told  that  “the terms  hypogynous,  perigynous, 
and  epigynous  are  applied  to  the  corolla  specially,  as  well  as  to  the 
flower  as  a  whole.”  Considering  that  these  terms  indicate  the 
relative  positions  of  the  floral  envelopes  and  the  stamens  and  the 
CTvntecium,  this  statement  is,  to  say  the  least,  obscure. 

°  On  the  subject  of  self-pollination,  Mr.  Davis  says  “  that  the  tact 
that  the  majority  of  flowers  are  bisexual  leads  one  to  suspect  that 
this  process  occurs  not  unfrequently forgetting,  apparent!) , 
what  he  elsewhere  has  to  say  respecting  proterandry  and  pro- 

t6’ In8th /'definitions  of  the  natural  orders,  the  flowers  of  the  Cheno- 
podiaceee  are  described  as  bisexual.  So  they  are  in  Chenopodnun, 
but  unisexual  in  Atriplex.  The  gynsecium  of  the  Onagracese  is  liiaa- 
vertently  described  as  superior ;  and  the  stem  of  the  Labiatai  gen 
allyas  fistular  ;  the  Compositse  as  often  having  a  milky  juice-- 
whereas  both  of  the  latter  characters  are  exceptional  in  the  orders 
referred  to.  In  the  definition  of  the  Primulaceie,  the  important  cna- 
racter  of  the  position  of  the  stamens  with  respect  to  the  lobes  oi 
the  corolla  is  omitted  ;  and  to  such  a  comprehensive  order  as  tne 
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Rosacea),  less  than  three  lines  of  description  is  given,  and  the 
gynaecium  is  said  to  be  superior.  8  ’ 

We  have  been  rather  severe,  perhaps,  in  our  criticism  of  this  ele¬ 
mentary  book,  but  more  because  too  much  is  attempted  than  be¬ 
cause  it  contains  no  good;  and  classbooks  that  are  inadequate  and 
inaccurate  on  points  of  fact  are  not  commendable,  however  high 

their  merit. 

Intboduction  to  the  Tkeatment  of  Disease  by  Galvanism. 

By  Skene  Keith.  London';  Truslove  and  Shirley. 

The  multiplication  of  books  upon  medicine  and  the  kindred 
sciences  is  the  necessary  result  of  progress,  but  it  does  not  tend  to 
simplify  knowledge.  A  book  which  can  claim  to  do  so  is  the 
more  valuable  for  its  comparative  rarity.  The  merit  belongs  in 
an  uncommon  degree  to  the  volume  before  us.  It  is  what  it  pur¬ 
ports  to  be— an  elementary  treatise  on  galvanism.  The  applica¬ 
tion  of  the  science  to  the  treatment  of  disease  is  not  directly 
touched  upon,  but  the  ground  is  cleared  for  a  thorough  under 
standing  of  the  special  processes  of  electro  therapeutics. 

I  lie  earlier  notions  about  electrical  properties  are  set  forth  in  a 
few  brief  paragraphs. 

The  definition  of  terms  is  made  more  precise  by  tracing  them  to 
their  origin,  and  by  showing  how  far  the  analogy  holds  between 
factional  and  voltaic  electricity.  The  observations  of  Galvani 
and  V  olta  are  the  subject  of  a  brief  historical  sketch,  which  illus¬ 
trates  the  transition  stage  of  the  science,  and  the  theory  of  the 
voltaic  cell  is  very  clearly  expressed.  The  phenomena  of  polarisa¬ 
tion  are  represented  in  a  most  intelligible  and  attractive  form 
and  in  the  chapters  on  cells  the  principles  laid  down  are  made 
tne  basis  of  sound  criticism  and  practical  suggestions.  The  ques- 
tions  of  electromotive  force,  current,  strength,  and  resistance  are 
dealt  with  in  a  manner  that  leaves  nothing  to  be  desired.  The 
principle  of  the  galvanometer  and  the  measurement  of  currents 
necessarily  find  their  place  in  a  work  of  the  kind,  and  they  are 
treated  with  the  same  judgment  and  lucidity  of  expression  that 
characterise  the  book  throughout. 

Finally  there  is  a  description  of  the  apparatus  used  in  Apostoli’s 
method  of  treating  fibroid  tumours.  This  is  aptly  chosen,  as  in- 
volvmg  the  highest  development  of  technique.  The  book  is  of 
the  character  of  a  science  primer,  and  answers  the  best  pur- 
pose.>  of  its  class.  It  contains  in  sixty-two  largely  printed  pages 
all  that  is  absolutely  necessary,  and  there  is  nothing  that  could 
be  omitted  without  loss.  The  style  is  clear  and  impressive,  and 
the  matter  and  the  language  equally  well  chosen.  It  would  be 
understood  by  anyone,  and  might  be  read  with  profit  by  all.  It  is 
well  illustrated,  and  contains  several  admirable  diagrams. 

NOTES  ON  BOOKS. 

Prize  Essay  on  the  Suspension  of  Carriages.  By  William 
Philipson,  Newcastle-on-Tyne.  Revised  Edition.  (New  York- 
JJ®  Publi.shing  Company  of  New  York,  39-41,  Gold  Street’, 
lood.)  That  science  would  ultimately  thoroughly  control  the  de¬ 
sign  and  construction  of  carriages  has  been  long  apparent ;  but 
rule  of  thumb  and  unintelligent  experimentation  have  been  slow 
in  disestablishment,  even  in  the  factories  renowned  for  technical 
xmstructive  skill.  The  small  book  before  us  exhibits  a  perfect 
mastery  of  the  subject,  theoretical  and  practical.  It  is  crammed 
vith  facts,  and  the  drawings  are  most  clear  and  thoroughly  illus- 
ratiye  of  the  text.  Mr.  William  Philipson  has  produced  an  ex- 
laustive  and  highly  valuable  treatise  on  a  branch  of  manufacture 
ntherto  neglected  by  highly-trained  minds. 

The  Johns  Hopkins  Hospital  Reports.  Vol.  II.  Nos.  1  and  2‘ 

:  Publication  Agency  of  the  Johns  Hopkins  Hospital- 
HdO.)— The  medical  staff  of  the  Johns  Hopkins  Hospital  are  dis¬ 
maying  remarkable  activity  in  the  production  of  literature.  The 
Jsue  of  a  weekly  Bulletin  was  recently  commenced,  and  we  now 
ave  before  us  the  first  two  numbers  of  a  monthly  series  of  hos- 
ltal  reports.  It  should  be  explained,  perhaps,  that  Volume  II  has 
egun  to  appear  while  Volume  I,  which  is  to  contain  “  studies 
•om  the  pathological  laboratory,”  is  still  in  preparation.  The 
rst  two  fasciculi,  in  quarto,  printed  on  good  paper,  with  a  cover 
t  dark  appl^gr^n,  appeal  pleasantly  to  the  eye  with  an  inde¬ 
finable  air  of  old-fashioned  sedateness.  Of  their  contents  we 
iall  probably  have  opportunities  to  say  more  on  future  occasions. 
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In  P  .  ?ftyT,SUSrC?,t0  8tate  that  the  volume  opens  with 

and  P  Per  by,Dr'  Wllliam  0sler  on  fever  of  hepatic  origin, 

tubercular  6  •aPtho]'  a  80  contributes  a  voluminous  article  on 

on  anomiLliPfl  nf  Pr'  J?bn  N.  Mackenzie  has  some  remarks 

Tliere°are  a^sn°nr>fhQ  UVU  Wjth  8pecial  reference  to  double  uvula. 

renorts^ °n  Pyr?dln  b-v  Dr  Lafleur,  and  a  number  of 
reports  ot  interesting  cases  by  various  hands. 


REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions 


new  EXPANSION  TROCAR. 

I  wish  to  draw  the  attention  of  the  profession  to  an  instrument 
which  I  think  will  be  found  very  useful  in  suitable  cases.  I  have 
named  it  the  “  New  Expansion  Trocar  ”  (see  illustration).  It  is 
sharp-pointed  like  a  trocar,  with  an  opening  near  the  point.  The 
body  of  the  instrument  is  hollow,  and  is  introduced  into  a  swell- 
mg  with  the  blades  closed.  Should  there  be  fluid  or  pus  there  it 


cn 


will  enter  the  opening  near  the  point,  run  down  the  hollow  por¬ 
tion  of  the  instrument,  and  come  out  at  the  opening  near  the 
hinge.  In  this  way  an  abscess  may  be  tapped,  or  any  fluid  re¬ 
moved.  If  an  extra  opening  is  required  the  blades  may  be  divari¬ 
cated,  and  thus  cutting  and  loss  of  blood  avoided. 

My  best  thanks  are  due  to  Messrs.  Arnold  and  Sons  for 
the  way  they  have  carried  out  my  suggestions.  They  can  supply 
it  in  different  sizes.  R.  c.  G.  Dubdin 


INDEX  REPOSITOR  FOR  CLINICAL 
THERMOMETERS. 

This  simple  and  inexpensive  contrivance  is  the  invention 
of  Dr.  James  H.  Aveling,  who  writes:  By  its  use  the  difficul¬ 
ty  which  is  not  infrequently  experienced  in  shaking  down 
the  index  of  a  clinical  thermometer  is  removed,  and  the 
breakage  which  results  from  the  instrument  slipping 
through  the  fingers  during  the  attempt  is  avoided. 

The  index  repositor,  here  represented  in  section,  is  four 
inches  long.  It  is  made  of  india-rubber  tubing,  closed  at 
one  end,  A,  which  has  a  knob  to  prevent  slipping;  and 
open  at  the  other,  B,  into  which  the  non-bulbous  extre¬ 
mity  of  the  thermometer  is  thrust  for  about  half  an  inch. 
The  repositor  is  held  between  the  finger  and  thumb  at  A 
and  the  thermometer  whirled  rapidly  round  for  a  few 
seconds,  when  the  index  will  be  found  replaced.  Any¬ 
one  may  try  this  experiment  with  a  piece  of  drainage- 
tube. 

Centrifugal  force  may  be  made  to  act  upon  the  mer¬ 
cury  in  other  ways.  The  thermometer,  or  its  case,  may 
have  a  ring  at  the  end,  to  which  a  piece  of  string  may 
be  tied  and  the  necessary  whirling  effected,  but  the  plan 
now  suggested  seems  the  most  simple  as  it  can  be  applied 
to  any  clinical  thermometer.  No  fear  of  the  thermometer 
slipping  out  of  the  tube  need  be  entertained.  The  tube 
ought  not  to  be  pulled,  but  peeled  off  when  removed. 

This  repositor  may  be  obtained  from  Messrs.  Mayer  and 
Meltzer,  Great  Portland  Street. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
lat.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


the  Srittslj  ffictucai  Journal. 


SATURDAY,  MARCH  22nd,  1890. 


MR.  STANHOPE  AND  THE  ARMY  MEDICAL 

STAFF. 


7.  Is  refused,  and  most  unjustly  ;  it  simply  recommends 
that  the  medical  officer  for  the  British  army  should  have  his 
commission  dated  when  he  enters  Netley,  as  is  done  in  the 
case  of  those  for  Her  Majesty’s  Indian  army.  Why  this  most 

invidious  difference  in  treatment  ? 

8.  Is  approved,  which  recommends  that  the  examination 
for  rank  of  surgeon-major  should  be  conducted  by  a  mixed 
board.  This  should  silence  all  whispers  about  favouritism, 
which  we  believe  to  be  without  foundation. 

9.  Is  approved,  which  abolishes  all  examinations  for  ranks 
above  that  of  surgeon-major.  It  is  believed  that  this  will 
have  retrospective  effect,  and  let  in  all  those  who  failed  to 
pass  the  examination  for  the  rank  of  brigade-surgeons— a 
more  than  doubtful  measure  as  regards  its  retrospective 
action. 

10  and  11.  Are  also  approved,  recommending  a  preference 
to  be  given  for  promotion  to  men  of  distinguished  service. 

About  this  there  can  be  no  dispute. 

14.  Is  carried  out  so  far  that  power  is  taken  in  the  W  arrant 


A  Brief  Analysis  of  the  Recommendations  of  Lord 
Camperdown’s  Committee. 

We  understand  that  Mr.  Stanhope  has  now  consented  to  lay  on 
the  table  the  evidence  taken  before  the  Committee  on  the  Army 
Medical  Department  and  to  supply  copies  to  those  members  of  the 
House  of  Commons  who  are  specially  interested  in  the  subject. 

It  is  stated  that  expense  is  the  only  objection  to  the  general  dis¬ 
tribution  of  the  Blue  Book,  and  that  after  fifty  copies  had  been 
printed  the  type  was  broken  up.  Mr.  Stanhope  has  done  well  to 
yield  in  this  matter,  for  ugly  rumours  were  about,  and  strained 
relations  might  soon  have  sprung  up  between  the  doctors  and 
their  combatant  brethren.  The  impression  was  pretty  general 
that  harsh  and  unfriendly  things  had  been  uttered  about  the  de¬ 
partment  by  highly-placed  officials,  and  that  it  was  necessary  to 
keep  what  they  had  said  “private  and  confidential.”  A  glance 
over  the  ipsissima  verba  has  convinced  us  that  a  good  deal  of 
misapprehension  exists  on  this  score.  Arguments  were  un¬ 
doubtedly  used  against  the  concession  of  relative  rank,  but  they 
were  usually  qualified  by  cordial  recognition  of  the  services  of 
medical  officers,  and  of  the  social  status  which  they  have  fre¬ 
quently  won  for  themselves,  and  it  is,  therefore,  best  for  all 
parties  concerned  that  there  should  no  longer  be  any  mystery 
surrounding  the  evidence,  but  that  the  profession  should  be 
able  to  judge  for  itself  how  the  matter  stands. 

Passing  from  tiffs  part  of  the  subject,  we  turn  to  a  brief 
analysis  of  some  of  the  most  important  recommendations  of  the 
Committee,  numbered  as  given  at  page  631  of  the  Journal 
of  March  15th. 

1.  Army  rank  to  be  relative,  as  at  present ;  that  is,  the 
proposal  to  give  substantive  military  rank  is  refused. 

2  and  3.  The  medical  rank  and  relative  army  rank  are  to 
be  stated  on  his  commission  “wherever  possible,”  and  the 
rank  to  hold  for  all  purposes  except  military  command. 

5.  The  War  Office  approves  of  the  recommendation  which 
proposes  that  candidates  producing  the  diploma  of  the  Society 
of  Apothecaries  are  not  to  be  required  to  produce  another 
diploma.  This  we  conceive  to  be  a  grave  mistake.  An  army 
medical  officer  should  be,  before  all  things,  a  surgeon,  and 
this  qualification  should  only  be  accepted  from  one  of  the 
Royal  Colleges  of  the  kingdom. 


to  allow  of  it  ;  under  this  surgeons-general  can  serve  till  62 
years  of  age. 

15.  Which  recommends  that  two  years  in  the  rank  of  sur¬ 
geon-general  and  deputy  surgeon-general  and  three  in  that  of 
brigade-surgeon  be  required  before  allowing  an  officer  to 
retire  on  the  retired  pay  of  the  rank,  except  in  a  case  of  per¬ 
manent  ill-health  contracted  in  and  by  the  service,  is  sanc¬ 
tioned  with  three  years  for  all  ranks.  If  this  rule  is  made 
applicable  in  the  army  all  round,  no  objection  can  be  offered  ; 
if  it  is  applied  to  medical  officers  alone,  it  will  be  invidious  and 

unjust.  .  ,  „ 

16.  Which  recommends  that  tours  of  foreign  service  snail 

not  exceed  five  years,  is  not  accepted  by  the  Mar  Office.  This 
additional  year  of  foreign  service  will  tell  severely  on  the 
health  of  medical  officers,  who  even  now  are  the  greatest 
sufferers  from  foreign  service. 

17.  This  recommendation  is  not  accepted,  although  it  has 
always  been  a  pet  scheme  of  the  “military  advisers”  of  the 
War  Office.  It  is  to  the  effect  that  every  medical  officer  on 
first  appointment  should  serve  for  a  definite  period  with  a 
regiment  or  other  administrative  unit.  It  is  refused  pre¬ 
sumably  on  the  score  of  expense,  which  is  to  be  regretted,  as 
if  carried  into  effect  it  would  to  some  extent  have  restored 
“touch”  between  the  combatant  and  medical  officers  so  dis¬ 
astrously  broken  by  the  operation  of  the  unification  system,  m 
other  respects  so  admirable. 

18.  This  recommendation  is  also  refused  ;  its  object  was  to 
give  medical  officers  three  months’  leave  once  in  seven  years, 
to  improve  themselves  in  professional  knowledge.  Here  we 
have  one  rule  for  the  combatant  and  another  for  the  medical 
officer,  who  is  never  to  be  placed  on  a  footing  of  equality 
with  his  brother  officer,  even  when  it  is  so  obviously  for  the 
good  of  the  service. 

19.  Shares  the  same  fate.  Medical  officers  when  suffering 
from  illness  contracted  in  and  by  the  service  are  not  to  have 
the  same  privileges  as  combatant  officers.  Comment  on  this 
flagrant  injustice  is  not  needed  :  it  is  simply  shameful. 

The  above  are  the  most  important  of  the  recommendations 
of  the  Committee,  and  Mr.  Stanhope’s  judgment  on  them. 
We  commend  this  brief  analysis  to  the  attention  of  intending 
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candidates  for  commissions  in  the  medical  staff  of  the  British 

BArmy.  If  with  such  information  before  them  on  the  conditions 
of  service,  and  the  hostile  animus  that  prevails  in  high  places 
against  the  department,  they  accept  service  in  it,  they  cannot 
in  after  years  say  with  truth  that  they  took  a  leap  in  the 
dark. 

li  - 


PAGET’S  DISEASE  OF  THE  NIPPLE. 

Mr.  Jonathan  Hutchinson,  jun.,  showed  at  the  meeting  of 
of  the  Pathological  Society  on  Tuesday  evening  a  series  of  pre¬ 
parations  illustrating  the  minute  anatomy  of  the  disease  of  the 
nipple,  which  is,  as  Sir  James  Paget  showed  in  1874,  associ¬ 
ated  with  cancer  of  the  breast.  The  point  to  which  Mr. 
Hutchinson  called  the  attention  of  the  meeting  was  the 
presence  of  certain  bodies  in  the  epidermis,  which,  following 
several  French  observers,  he  considers  to  be  psorozoa.  Accord* 
ing  to  this  view,  the  remarkable  affection  which  has  occupied 
more  or  less  the  attention  of  surgeons  and  pathologists— more 
particularly  in  England  and  America— is  a  parasitic  disease  de¬ 
pendent  upon  the  growth  of  an  animal  parasite  in  the  super¬ 
ficial  layers  of  the  skin.  It  is  unnecessary  to  enlarge  upon 
the  importance  of  a  view  of  this  kind.  Its  mere  suggestion 
opens  up  possibilities  as  regards  probable  acquisitions  in 
the  future  respecting  the  nature  of  this  particular  form 
of  disease,  and  in  regard  to  the  pathogenesis  of  cancerous 
affections  generally.  Any  fresh  acquisition  to  our  knowledge 
regarding  the  nature  of  this  puzzling  and  mysterious  affection  is 
especially  welcome,  as  not  only  the  pathology  of  the  affection 

but  even  some  of  the  clinical  points  connected  with  it  are  still 
subjects  of  dispute. 

An  excellent  account  of  the  literature  of  the  subject  will  be 
ound  in  a  paper  by  Loris  Wickham  in  Nos.  1  and  2  of  the 
Annales  de  Dermatologie  for  the  present  year.  M.  Wickham 
loes  well  to .  call  attention  to  the  fact  that  Sir  James  Paget, 
n  his  paper  in  the  St.  Bartholomew's  Hospital  Reports  for  1874, 
hd  not  prejudge  the  nature  of  this  skin  affection.  Of  this  the 
itle  of  the  paper  itself,  “  On  Disease  of  the  Mammary  Areola, 
‘receding  Cancer  of  the  Mammary  Gland,”  is  the  best  proof! 

L  chronic  inflammation  of  the  skin  of  some  kind,  not 
tecessarily  an  “eczema”  or  a  “psoriasis,”  was  described 
s  being  associated  with  cancer  of  the  gland. 

In  Mr.  Butlin  s  excellent  papers  on  the  minute  anatomy  of 
he  ^disease,  published  in  the  Medico-  Chirurgical  Transactions, 


peculiar  infiltration  of  the  cutis  which  could  be  appreciated 
when  the  diseased  surface  was  pinched  by  the  fingers  “  as  if  a 
penny  was  laid  on  a  soft  elastic  surface  and  grasped  through  a 
piece  of  cloth.”  These  clinical  points  of  difference  between 
ie  aflection  of  the  skin  and  eczema  were  confirmed  by  Dr. 
uhring,  Dr.  McCall  Anderson,  and  others.  Dr.  Duhring, 
who  published  two  typical  cases  of  the  disease,  considered  it 
to  be  a  special  affection,  having  a  tendency  to  develop  malig¬ 
nant  disease,  and  essentially  of  a  chronic  and  insidious  nature. 
He  distinguishes  it  from  eczema  by  the  rare  itchiness,  which 
is  at  first  almost  nil  and  then  capable  of  becoming  increased 
to  an  intolerable  point,  by  the  well-defined  limits  of  the  dis¬ 
ease,  by  the  raised  margin  of  the  border,  by  its  more  brilliant 
colour,  by  its  progressive  course,  by  the  absence  of  periods  of 
remissions  and  exacerbations  which  eczema  presents,  and  finally 
by  the  characteristic  hard  and  superficial  infiltration  of  the 
parts  affected. 

In  Vienna,  Paget’s  disease  does  not  appear  to  have  been 
studied  or  detected. 

No  suggestion  had  been  made  to  account  for  the  peculiar 
nature  of  this  obstinate  disease  until  recently  a  remarkable 
communication  was  made  in  Paris  by  M.  Darier.  The  first 
case  observed  and  recognised  there  was  a  case  of  M.  Vidal’s, 
in  1886.  In  this  case  the  disease  had  existed  for  three  years. 
When  M.  Vidal  first  saw  the  patient  it  occupied  nearly  the 
whole  of  the  surface  of  the  breast.  Other  cases  were  soon  after¬ 
wards  observed  in  Paris. 

In  the  Journal  for  June  1st,  1889,  in  our  Paris  corres- 


876-/  / ,  we  find  that  the  areola  is  described  as  having  been 
fie  seat  of  long  standing  “eczema,”  and  that  carcinoma  of 
fie  breast  was  preceded  by  “eczema  of  the  nipple  and  areola.” 
>r.  Thin,  who  subsequently  investigated  the  anatomy  of  the 
lsease,  published  in  the  Journal  of  May  24th  and  21st,  1881, 
ie  results  of  his  microscopical  investigations  under  the  title 
Malignant  Papillary  Dermatitis  of  the  Nipple  and  the  Breast 
fumours  with  which  it  is  found  Associated.”  He  arrived  at 
ie  conclusion  that  the  affection  of  the  skin  was  not  of  the 
iture  of  eczema,  basing  his  opinion  upon  the  differences 
’tween  what  was  known  of  the  minute  anatomy  of  eczema 
id  the  appearances  which  he  had  found  in  the  skin  examined 
'  him.  At  the  same  time  he  called  attention  to  certain 
nical  points  of  difference  between  eczema  and  Paget’s  dis- 
se,  these  points  being  chiefly  the  well-defined  and  some- 
aes  even  overlapping  margin  of  the  diseased  skin,  and  a 


pondence,  attention  was  drawn  to  the  observations  of  M.  Darier, 
by  which  he  had  been  led  to  conclude  that  Paget’s  disease  of 
the  nipple  is  a  new  form  of  cutaneous  psorospermosis.  It  is 
there  briefly  stated  that  Paget’s  disease  is  distinguished  from 
ordinary  eczema  by  the  fact  that  it  is  limited  by  well  marked 
edges,  and  that  the  skin  becomes  parchment-like  and  that  the 
affection  is  incurable,  and  is  invariably  followed  by  cancer.  M. 
Darier  found  in  epidermic  scales  and  in  sections  of  the  skin 
the  bodies  which  he  recognises  as  psorosp6rmi;e,  and  he  considers 
it  clear  that  Paget’s  disease  of  the  nipple  is  caused  by  these 
parasites,  which  determine  the  budding  of  the  galactophorous 
ducts. 

The  appearances  described  by  M.  Darier  are  supposed,  by 
the  French  observers,  to  be  referred  to  by  the  English  writers 
in  their  descriptions,  and  even  to  be  figured  in  their  drawings, 
but  to  have  been  differently  interpreted.  M.  Darier  does  not 
consider  that  they  are  cells  in  process  of  endogenous  transfor¬ 
mation  (Butlin),  nor  degenerated  elements  in  process  of  proli¬ 
feration  (Thin  and  Butlin),  but  that  they  are  special  parasitic 
forms  in  different  stages  of  encystment.  His  method  of  de¬ 
monstration  is  as  follows  : 

If  we  take  from  the  level  of  the  diseased  surface  some  epi¬ 
thelial  scales,  and  after  having  teased  them  out  in  a  drop  of 
water,  or  better  in  a  solution  of  iodine,  place  them  under 
the  microscope  without  any  other  preparation,  we  can  prove 
the  existence,  in  the  midst  of  the  epithelial  cells,  and  often 
even  in  their  interior,  of  round  bodies  surrounded  by  a  re¬ 
fracting  double  border.  The  diameter  of  the  round  bodies 
varies  slightly.  It  is  usually  greater  than  that  of  normal 
epithelial  cells,  so  that  the  cells  which  contain  them  are  more 
or  less  distended.  The  membrane  contains  a  mas3  of  granu- 
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lar  protoplasm  which  is  sometimes  contracted,  or  more  often 
instead  of  a  single  mass  there  are  two  or  a  greater  number  of 
corpuscles. 

These  bodies  are  not  always  round.  Some  are  oval  and 
others  are  somewhat  irregular  in  form.  Their  presence  in  the 
scales  is  characteristic  of  Paget’s  disease,  and  nothing  similar 
is  to  be  found  in  affections  which  might  be  confounded  with  it. 
This  character  is  supposed  to  have  for  the  diagnosis  a  patho¬ 
gnomonic  value.  In  the  sections  round  bodies  are  found  in 
varying  numbers  in  all  the  strata  of  the  epidermis.  Sometimes 
the  isolated  parasite  is  clearly  detached  from  the  cells  which 
surround  it,  sometimes  (in  the  second  or  third  degree  of  the 
lesions)  it  completely  infiltrates  the  rete  mucosum,  and  consti¬ 
tutes,  by  increasing,  shapeless  masses,  where  each  individual 
body  is  with  difficulty  distinguished. 

It  is  considered  that  independently  of  the  notion,  demonstra¬ 
tive  in  itself,  of  distinct  forms  and  of  their  presence  in  the 
scales,  many  reasons  arise  to  assert  the  character  of  these 
bodies. 

They  are  not  vacuolated  cells,  for  the  protoplasm,  instead  of 
being  centrifugal  and  of  leaving  the  isolated  nucleus  in  a  clear 
zone  is  retracted  around  the  nucleus,  which  it  envelopes. 
Moreover,  even  at  those  points  where  these  forms  are  accumu¬ 
lated  in  great  numbers,  a  fusion  between  the  clear  zones  is 
never  observed. 

The  characters  of  the  divisions  which  correspond  to  those  of 
a  cyst,  the  absence  of  uniting  filaments,  the  facility  with  which 
the  central  nuclear  bodies  are  coloured,  the  number  even  of 
these  nuclei,  the  frequent  sporulation  of  the  protoplasm,  lastly 
the  presence  of  these  bodies  in  the  corneous  layer,  are,  added 
to  other  characters,  so  many  signs,  the  combination  of  which 
corresponds  to  no  known  alteration  in  cellular  pathology.  The 
parasites  are  again  found  in  quantity  (this  is  an  important 
point)  in  the  prolongations  of  the  epidermis  which  constitute 
the  galactophorous  canals,  the  excretory  canal  of  the  sudori¬ 
ferous  glands,  that  of  the  sebaceous  glands  and  the  sheaths  of 
the  hair  follicles. 

The  consecutive  epithelioma  in  the  different  lesions  which 
accompany  the  psorospermice  may  arise  in  the  superficial  epi¬ 
dermis  as  well  as  in  the  canals  and  in  the  glands.  In  the 
midst  of  the  epithelial  cells  which  constitute  the  epithelia 
growths  numerous  coccidia  in  various  stages  of  development 
are  seen.  They  are  found  equally  in  the  preparations  obtained 
by  teasing,  or  simply  on  examining  the  products  of  scraping 
the  surface  of  a  section  of  the  tumour. 

On  the  strength  of  these  observations  and  methods  M.  Darier 
has  concluded  that : — 

1.  Paget’s  disease  is  a  chronic  affection  of  the  skin  which  is 
due  to  parasites  of  the  order  of  the  psorospermiae. 

2.  These  parasites  appear  to  have  in  this  affection  a  direct 
influence  upon  the  consecutive  development  of  epithelioma. 

In  estimating  the  bearing  of  M.  Darier’s  observations  and 
of  Mr.  Hutchinson’s  preparations  on  the  pathogenesis  of 
Paget’s  disease  with  the  subsequent  cancer,  there  is  an  impor¬ 
tant  consideration  which  must  not  be  lost  sight  of.  Professor 
Neisser,  of  Breslau,  published  in  the  Viertelj.  f.  Derm.  u. 
Syphilis,  1888,  a  paper  on  “Epithelioma  (Molluscum)  Conta- 
giosum,”  in  which  he  showed  that  there  are  present  in  the 
epithelial  cells  certain  appearances  which  he  considered  to  be 


amoeboid  in  their  nature,  and  that  in  fact  this  disease  was  due 
to  psorozoa.  No  better  proof  can  be  had  of  the  difficulty  of  this 
investigation  than  the  fact  to  which  attention  is  drawn  at  page 
681,  that  Drs.  Tfirok  and  Tommasoli  had,  after  a  most  laborious 
and  painstaking  investigation,  come  to  the  conclusion  that 
Neisser’s  bodies  are  not  parasitic,  but  are  in  reality  products  of 
degeneration  of  the  cells,  products  which  have  a  close  relation¬ 
ship  to  colloid  substance.  They  arrived  at  this  conclusion  after  an 
exhaustive  study  of  their  behaviour  when  subjected  to  different 
chemical  and  staining  agents,  and  it  must  be  borne  in  mind 
that  both  Dr.  Neisser  and  Drs.  Torok  and  Tommasoli,  who  do 
not  accept  his  conclusions,  have  brought  to  the  study  of  the 
subject  competency  of  the  highest  kind.  Still  further  must  it 
be  borne  in  mind  that  M.  Darier  has  described  similar  psorozoa 
as  being  the  essential  cause  of  a  very  rare  skin  disease  de¬ 
scribed  by  Dr.  White,  of  Boston,  as  “  Keratosis  Follicularis,” 
and  in  Paris  as  “ Psorospermosis  Folliculaire  YegetanteY  M. 
Darier  considers  that  the  coccidia  to  which  the  forms  in  ques¬ 
tion  are  claimed  to  belong  inhabit  almost  exclusively  the  epi¬ 
thelial  tissue  of  vertebrates.  Dr.  White,  who  identified  the 
French  case  w  ith  those  he  had  seen  in  America,  on  his  return 
to  Boston  had  a  further  opportunity  of  investigating  this  dis¬ 
ease.  He  subjected  the  tissues  and  the  appearances  described 
as  psorozoa  to  very  competent  judges  in  America.  Professor 
Leidy,  of  Philadelphia,  wrote  him  that  “he  had  examined 
the  preparations  of  the  skin,  and  observed  the  large  nucleated 
cell  bodies  in  the  epidermal  layers,  but  felt  uncertain  as  to 
their  true  character.”  He  believes  they  bear  a  resemblance 
to  psorosperms,  but  he  is  not  satisfied  that  they  are  such. 

Dr.  Bowen,  who  made  an  examination  in  Dr.  White’s  case,  and 
who  found  the  same  appearances  as  those  described  by  Darier, 
cannot  admit  that  their  parasitic  nature  has  been  proved. 
Cultures  on  agar,  in  water,  and  in  bouillon  had  no  result. 
Inoculation  experiments  on  animals  were  failures,  and  he  was 
not  able  to  produce  a  differentiation  or  distinctive  staining. 
We  cannot  therefore,  he  remarks,  “  accept  their  parasitic  nature 
as  beyond  all  doubt  until  some  positive  proof  is  offered  by 
culture  or  inoculation,  or  at  least  until  some  fresh  analogy 
with  the  psorozoa  can  be  shown.” 

Our  report  of  the  Pathological  Society  meeting  will  show 
that  the  opinions  of  those  who  gave  expression  to  their 
convictions  regarding  the  nature  of  the  preparations 
differed  widely.  Some  speakers  were  prepared  at  once 
to  admit  that  the  bodies  were  psorozoa,  whilst  others 
could  see  nothing  in  them  but  the  products  of  cell  de¬ 
generation.  It  is  abundantly  evident,  therefore,  that  the 
subject  is  one  which  urgently  demands  further  research.  Pro¬ 
bably  in  no  centre  is  material  for  this  investigation  more  likely 
to  be  forthcoming  than  in  London,  and  the  interest  shown  in 
the  subject  at  the  meeting  is  sufficient  evidence  that  workers 
will  not  be  wanting.  We  look  forward,  therefore,  with  con¬ 
fidence  to  further  communications  on  this  important  subject 
in  continuation  of  Mr.  Hutchinson’s  interesting  communi¬ 
cation. 


A  committee  has  been  formed  at  Berlin,  under  the  presidency 
of  Professor  Virchow,  for  the  purpose  of  having  a  bust  of  Traube 
placed  in  the  Charitd  Hospital,  which  was  the  scene  of  his  scien¬ 
tific  labours. 
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HEADS  AND  HATS. 

The  relation  of  the  sizo  of  the  head  to  the  intellectual  capa¬ 
city  of  individuals  in  races  is  a  subject  of  great  interest,  and 
has  both  attracted  and  received  much  attention.  The  number 
of  factors  which  have  to  be  taken  into  account  in  determining 
whether  or  not  any  correlation  exists  makes  the  investigation 
extremely  difficult,  so  that  it  is  not  surprising  to  find  many 
able  investigators  dubious  of  the  feasibility  of  obtaining  even 
approximately  accurate  conclusions  on  the  subject.  The  re¬ 
searches  of  Mr.  Francis  Galton  and  the  observations  made  at 
Cambridge  l  niversity  and  at  several  public  schools  are  beginning 
to  supply  the  information  necessary  to  study  the  question  in  a 
scientific  way,  particularly  with  respect  to  skulls  of  younger 
persons,  but  it  is  not  likely  that  sufficient  data  will  be  forth¬ 
coming  for  many  years  yet  to  trace  the  actual  conditions 
through  adult  and  advanced  age.  During  life  the  size  of 

Cthe  head  can  be  measured  only  very  partially  in  relation  to 
the  size  of  the  brain  cavity.  All  measurements  of  height 
are  only  approximate  owing  to  the  muscles  of  the  neck  pre- 

E  eluding  actual  measurements  from  the  base.  The  circumference 
and  the  length  and  breadth  diameters  of  the  cranium  are  ob¬ 
tainable  with  moderate  accuracy.  The  variations  of  the 
structures  between  the  epidermis  and  the  inner  surface  of  the 
cranium  at  different  periods  of  life  introduce  factors  which  have 
to  be  considered  in  making  deductions  from  these  measure¬ 
ments.  That  these  are  not  imaginary,  but  actual  causes  of 
error,  will  be  evident  if  we  contrast  the  appearance  of  a  patient 
after  illness  from  a  wasting  disease  with  his  aspect  in 
health  when  the  temporal  region  is  filled  with  the  temporal 
muscles,  the  occipito-frontalis  muscle  is  well  developed, 
and  over  both  the  subcutaneous  fat  gives  a  smooth,  well-filled 
appearance  to  the  outline  of  the  skull.  After  illness  the 
wasted  condition  of  the  muscles  often  causes  the  frontal  and 
temporal  ridges  to  stand  out  pi’ominently,  and  the  temporal 
regions  to  be  hollow,  thereby  reducing  the  circumference. 
After  many  investigations,  M.  Le  Bon  came  to  the  conclusion 
ffiat  the  volume  of  the  head  cannot  be  inferred  from  its  circum- 
erence  or  diameter  in  individual  cases,  and  that  only  when  a 
series  or  group  of  crania  is  dealt  with  can  approximately 
iccurate  results  be  got  from  those  measurements.  It 
nay  be  well  to  notice  here  that  what  has  just 
seen  stated  with  regard  to  the  head  measurements 
cientifically  made  applies  with  greater  force  to  any  deductions 
nade  from  statistics  as  to  the  size  of  the  head  supplied  by 
iatters.  These  statistics,  while  very  valuable  when  based 
pon  a  large  number  of  records,  are  subject  to  many  errors, 
ince  the  size  of  the  hat  worn  will  depend  on  the  condition  of 
ody,  as  in  the  instance  previously  given  after  illness.  Again, 
lie  length  and  thickness  of  the  hair  notably  affect  the  size  c  f 
at  worn  at  different  times  by  the  same  individual.  The  age 
'  the  person  has  also  to  be  reckoned  with.  When  young 
ie  hat  is  worn,  as  a  rule,  higher  up  on  the  head  than  at  a 
ter  period  of  life,  when  it  is  pressed  down  to  form  a  better 
ivering,  and  thus  requires  to  be  larger,  the  circumference  of 
ie  head  being  greater  nearer  the  brow  and  occiput  than  higher 
?•  To  this  cause,  for  the  most  part,  may  be  attributed  the 
it  infrequent  observation  of  elderly  persons  in  good  condition 
body  regarding  the  apparent  growth  of  the  size  of  their 
;ads  as  judged  from  the  size  of  hat  worn  at  different  periods. 


In  considering  the  question  of  correlation  of  size  of  the  skull 
and  intellectual  development,  it  is  necessary  to  consider 
the  growth  and  development  of  the  brain— the  acknowledged 
organ  of  intellect— before  entering  upon  that  of  the  skull, °its 
covering.  During  the  early  years  of  life  the  brain  grows 
rapidly  both  in  size  and  weight,  and  at  a  comparatively  early 
age  it  seems  to  attain  its  full  size  according  to  most 
observers,  but  there  is  a  considerable  amount  of  evidence  to 
show  that  it  goes  on  increasing  in  weight  to  a  much  later 
period  of  life  ;  indeed  it  does  not  reach  its  maximum  weight 
till  about  the  fortieth  year  of  life.  During  the  fourth  decade 
the  growth  in  weight  is  slower  than  at  any  other  time  of  life. 
It  may  be  surmised  that  the  full  size  is  not  attained  till  this 
period,  but  that  owing  to  our  means  of  making  very  accurate 
measurements  being  defective,  a  small  increase  in  size  is  not  so 
easily  detected  as  a  small  increase  in  weight.  That  this  is  not 
impossible  or  improbable  will  be  readily  admitted  by  those 
most  cognisant  of  the  difficulty  which  attends  accurate 
measurement  of  the  volume  of  the  brain  or  encephalon,  nor 
is  it  contrary  to  what  is  known  of  the  capabilities  of  growth 
or  increase  in  size  of  the  skull  itself. 

The  increase  of  the  diameters  and  circumference  of  the 
cranium  is  appreciable  by  absolute  measurement,  according  to 
the  researches  of  Quetelet,  up  to  the  twentieth  year  ;  after  that 
it  is  inappreciable.  But  although  these  measurements  cease  to 
increase  perceptibly,  it  does  not  follow  that  the  basilar  suture 
is  united  at  that  age  ;  indeed,  it  is  frequently  later,  from  the 
twentieth  to  the  twenty-fifth  year,  before  the  basi-occipital  and 
sphenoid  are  united  ;  and  at  this  period  the  sutures  between 
the  other  bones  of  the  cranium  are  open.  As  a  general  rule, 
it  is  not  till  about  the  fortieth  year  that  these  sutures  begin  to 
become  ankylosed,  and  the  process  is  not  completed  till  much 
later  in  life.  So  long  as  the  intersutural  fibrous  tissue  is  pre¬ 
sent,  the  cranium  may  increase.  It  is  also  possible  that  con¬ 
tinued  increase  of  the  brain  pressing  from  within  may  delay 
the  closure  of  the  sutures,  but  on  this  point  information  is 
still  wanted.  In  the  higher  races  it  is  usual  to  find  some 
sutures  more  complex  than  in  the  low^er  races  ;  this  would  tend 
to  prevent  the  stretching  of  the  cranium  at  the  sutures  to 
some  extent,  so  that  increase  would  most  probably  take 
place  wdien  the  serrations  are  least  pronounced.  There 

are,  however,  other  ways  in  which  the  cranium  and 
its  interior  increase  ;  the  thickness  of  the  cranium 

increases  till  about  middle  life,  changes  also  take  place  con¬ 
stantly  in  its  molecular  constituents,  and  the  size  of  the  bones 
and  brain  cavity  may  increase  by  what  may  be  called  inter¬ 
stitial  growth,  as  the  bones  of  the  extremities  do.  Again, 
the  flat  bones  of  the  heard  are  formed  of  two  lamime,  with  the 
softer  diploe  between  ;  the  constant  pulsations  of  the  vessels  of 
the  brain  and  its  membranes  against  the  sides  of  the  inner 
table  exerts  a  certain  pressure  against  it,  and  the  deposits  of 
osseous  molecules  in  the  course  of  nutritive  repair  takes  place 
more  easily  externally  than  internally.  According  to  some 
authors  this,  in  course  of  time,  leads  to  increase  of  the  cranial 
cavity  from  within  outwards.  Thus,  it  will  be  seen  that  by 
various  means  the  cranium  may  enlarge  both  externally  and 
internally,  so  as  to  meet  the  requirements  of  the  brain  for  in¬ 
creased  accommodation,  so  long  as  the  latter  continues  to 
grow.  These  changes  necessarily  take  place  very  slowly,  and 
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are  probably  imperceptible  in  the  living  person.  Having 
traced  the  relation  between  the  brain  and  skull  with  respect 
to  growth,  we  are  now  in  a  position  to  consider  the  subject  of 
intellectual  capacity  in  respect  to  size  of  brain  and  skull. 

From  the  study  of  the  brains  of  men  of  superior  intellect, 
it  has  been  shown  by  the  Wagners  and  others  that  the  con¬ 
voluted  surface  is  frequently  much  more  tortuous,  and  that 
the  superficial  area  of  the  convolutions  is  considerably  greater 
than  in  the  average  European  brain  ;  but  men  of  undoubted 
intellectual  ability  have  been  found  to  possess  brains  in  which 
the  convolutions  had  no  unusually  complex  arrangement,  so  that 
the  depth  of  the  sulci,  the  thickness  of  the  grey  matter,  and 
the  quality  of  the  tissue  of  which  the  convolutions  are  com¬ 
posed  have  also  to  be  taken  into  account.  Presumably  the 
grey  matter  is  the  most  active  part  of  the  brain  in  relation  to 
intellect,  and  the  grey  matter  which  contains  the  greatest 
proportion  of  nerve  cells  in  a  given  area  is  the  most  efficient. 
Investigations  have  also  shown  that  as  a  rule  the  brains  of 
men  of  superior  intellect  are  the  heaviest  or  largest,  though 
this  is  by  no  means  constant,  since  large  and  heavy  brains 
have  been  found  in  idiots. 

Examination  of  the  cranial  capacity,  from  which  a  fairly 
accurate  approximation  of  the  size  of  the  brain  may  be  drawn, 
has  shown  that  in  the  civilised  European  the  size  of  brain  is 
considerably  higher  than  in  savage  races,  not  only  as  an  average 
but  in  individual  cases,  and  that  the  variations  in  the  former 
races  are  much  greater  than  in  the  latter.  A  series  of  observa¬ 
tions  on  the  size  of  head  of  students  at  Cambridge  University 
recently  published  are  of  great  interest,  and  show  that  the  size 
of  head  of  those  who  obtain  high  honours  is  considerably  larger 
than  that  of  the  ordinary  students  at  the  same  age,  while  the 
remainder  of  the  honours  men  occupy  an  intermediate  posi¬ 
tion  as  regards  size  of  head.  M.  Le  Bon,  in  a  very  valuable 
paper,  has  been  able  by  means  of  examinations  of  the  registers 
of  a  hatter  to  ascertain  the  size  of  the  head  for  hats  of  a  large 
number  of  persons  in  various  social  positions  in  France.  These 
he  divided  into  five  classes,  and  found  that  the  relative  posi¬ 
tion  occupied  by  each  class  with  respect  to  size  of  head  was  as 
follows,  beginning  with  the  largest  :  1,  men  of  science  and 
letters  ;  2,  merchants ;  3,  nobles  of  ancient  family  ;  4,  domestic 
servants ;  5,  peasants.  These  various  and  independent  ob¬ 
servations  show  that  there  is  a  direct  relation  between  the  size 
of  head  and  brain  on  the  one  hand  and  intellectual  ability  on 
the  other  wThen  applied  to  a  number  of  persons  collectively, 
but  in  the  present  state  of  our  knowledge  trustworthy  deduc¬ 
tions  cannot  be  arrived  at  with  respect  to  individuals. 


THE  UNIVERSITY  OF  LONDON  AND 
DEGREES  IN  MEDICINE. 

The  negotiations  between  the  Senate  of  the  University  of  London 
and  University  and  King’s  Colleges  have,  we  hear,  recently  made 
considerable  progress.  It  will  be  remembered  that  the  draft 
scheme  adopted  by  the  Senate  on  November  28th  was  early  taken 
into  consideration  by  these  Colleges.  Certain  modifications 
suggested  by  them  were  the  subject  of  a  conference  held  on 
February  2oth.  As  a  result  of  the  discussion  which  then  took 
place,  the  Senate  has,  we  understand,  now  adopted  a  modified 
scheme  which  it  is  believed  will  pave  the  way  for  a  complete 


understanding.  The  Senate  has  expressed  its  readiness  to 
enter  into  an  arrangement  with  constituent  colleges  for  grant¬ 
ing  degrees  in  Arts  and  Science.  This  arrangement  would  be 
upon  the  basis  that  the  Senate  should  approve  the  syllabuses 
of  the  courses  of  instruction  to  be  given  in  the  Colleges  to  the 
candidates  for  matriculation  and  all  subsequent  examinations 
in  Arts  and  Science  ;  that  the  candidates  should  produce 
evidence  of  diligent  attendance  at  the  College  courses 
for  prescribed  periods,  and  that  examiners  appointed  by  the 
Senate  should  share  with  the  professor  or  lecturer  the 
duty  of  examining  the  candidates.  The  negotiations  with 
regard  to  degrees  in  medicine  are  not  in  so  forward  a  state, 
as  at  present  no  reply  has  been  sent  to  the  University.  There 
is  much  reason  to  desire  that  there  should  be  no  unnecessary 
delay  on  the  part  of  the  two  Royal  Colleges,  as  it  is  an  open 
secret  that  other  rival  schemes  are  being  pushed  with  activity, 

1  which,  if  adopted,  would  materially  prejudice  the  probability 
of  a  satisfactory  arrangement  between  the  University  and  the 
Royal  Colleges,  such  as  is  much  to  be  desired  in  the  interests 
of  the  whole  profession,  and  especially  of  these  Colleges 
themselves. 

- 4 - 

The  Royal  Commission  on  Vaccination  met  on  March  19th;  Lord 
Herschell  in  the  chair.  Mr.  Alexander  Williams,  of  Darlington, 
an  opponent  of  compulsory  vaccination,  gave  evidence  and  pro¬ 
duced  statistics  in  support  of  his  case. 


A  telegram  from  Dunedin,  New  Zealand,  dated  March  19tli, 
states  that  influenza  has  appeared  there  and  is  spreading  with 
great  rapidity.  Four  hundred  cases  had  occurred  in  that  city 
within  the  previous  two  days.  The  epidemic  is,  however,  so  far 
of  very  mild  type. _ 


A  movement  is,  we  learn,  on  foot  among  the  governing  body  of 
St.  Bartholomew’s  Hospital  to  procure  a  full-length  portrait,  to 
be  painted  by  Professor  Herkomer,  A.R.A.,  of  Sir  Sydney  Water- 
low,  who,  since  the  year  1874,  has  discharged  the  duties  of 
treasurer  of  the  institution. 


Lord  George  Hamilton  stated  in  the  House  of  Commons  on 
Wednesday,  in  reply  to  a  question  from  Dr.  Tanner,  that  the  pro¬ 
posal  made  by  Lord  Camperdown’s  Commission  to  give  medical 
officers,  returning  after  a  tour  of  foreign  service,  a  period  of  leave 
to  attend  teaching  hospitals,  was  under  consideration. 

We  have  received  an  account  of  the  gallant  conduct  of  Surgeon 
T.  Burt,  of  the  Army  Medical  Staff,  at  a  fatal  boat  accident  in 
Cork  Harbour.  Seeing  that  a  boat  occupied  by  five  men  belonging 
to  the  Manchester  Regiment  had  capsized,  he  rapidly  divested 
himself  of  his  outer  garments  and  swam  to  the  rescue.  Before, 
however,  he  had  time  to  reach  the  men  two  were  drowned,  the 
other  three  saving  their  lives  by  swimming  to  the  rocks. 

Dr.  W.  D.  Halliburton  has  been  elected  Professor  of  Physio¬ 
logy  in  King’s  College,  London,  in  the  place  of  Professor  Gerald 
Yeo,  whose  resignation  was  recently  announced.  Dr.  Halliburton, 
after  a  distinguished  career  at  the  University  of  London,  was  ap¬ 
pointed  Assistant  Professor  of  Physiology  in  University  College. 
He  has  made  many  important  contributions  to  physiological 
chemistry,  especially  in  reference  to  the  proteid  constituents  of 
the  blood.  His  appointment  to  this  important  post  has  been 
hailed  with  satisfaction  by  working  physiologists  in  this  country. 
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In  the  House  of  Commons  on  Thursday,  Sir  Michael  Ilicks- 
Ueach  stated,  in  reply  to  Dr.  Farquharson,  that  he  had  been  in 
communication  with  the  Royal  Society  in  regard  to  the  question 
cf  colour  blindness,  and  that  that  Society  had  undertaken  to 
ippoint  a  Scientific  Committee  to  investigate  the  whole  question. 


CHOLERA  IN  TURKEY. 

'o  judge  from  the  latest  bulletin  of  the  Turkish  Sanitary  Board, 
he  news  about  a  fresh  outbreak  of  cholera  in  Mesopotamia  and 
irabia  which  have  been  recently  circulating  in  the  daily  press  is 
nthout  foundation.1 


SEWER  GAS  IN  HOSPITALS. 
he  Ingham  Infirmary,  South  Shields,  has  been  closed  owing  to 
16  disposition  of  the  medical  and  nursing  staff,  who  are  suffering 
•om  illness,  apparently  due  to  theescape  of  foul  air  from  the  drains 

mnected  with  the  infirmary.  Both  the  resident  medical  officers, 
le  two  nurses,  the  matron,  and  two  servants  are  reported  to  be 
icapacitated,  and  the  patients,  numbering  eight  or  nine,  have 
sen  removed  from  the  building,  some  to  their  own  homes,  and 
hers  to  the  hospital  at  the  Harton  Workhouse.  The  services  of 
;e  North-  Eastern  Sanitary  Association  have  been  enlisted  with  a 
ew  to  a  thorough  arrangement  of  the  drainage  system. 

SIR  RICHARD  OWEN. 


by  a  person  affiicted  with  the  disease,  and  a  similar  state  of  affairs 
is  said  to  exist  in  many  of  the  West  Indian  Islands.  The  Governor 

•  e,e™d  ^an4s  (^r-  Haynes  Smith)  has  asked  the  per- 
n  o  ie  Secretary  of  State  to  permit  the  appointment  of  a 
commission  of  inquiry  into  the  spread  of  leprosy. 

n  rp.  A  H0SPITAL  COMMISSION  FOR  LONDON. 

whether  a  e,r,n°°n  L°r(1  Sandlmr8fc  asked  the  Government 
.whether  they  wo^  agree  to  an  inquiry,  by  a  Select  Committee, 
with  regard  to  all  hospitals,  provident  and  other  public  dispen¬ 
saries  and  charitable  institutions  within  the  metropolitan  area,  for 
the  care  or  treatment  of  the  sick  poor,  which  possess  real  property 
or  invested  personal  property  in  the  nature  of  endowment  of  a 
permanent  or  temporary  nature,  the  Committee  to  receive,  if  they 
think  fit,  evidence  tendered  by  the  authorities  of  voluntary  insti¬ 
tutions  for  like  purposes,  or  with  their  consent,  in  relation  to  such 
institutions ;  and  further  to  inquire  and  report  what  amount  of 
accommodation  for  the  sick  is  provided  by  rate,  and  the  manage¬ 
ment  thereof.  Lord  Cranbrook  said  that  the  form  in  which  the 
notice  had  been  put  on  the  paper  was  one  the  Government  would 
entirely  assent  to,  and  that  if  Lord  Sandhurst  would  move  for  a 
Committee  he  would  receive  the  heartiest  support  of  the  Govern¬ 
ment,  Lord  Sandhurst  gave  notice  that  upon  an  early  day  he 
would  move  for  the  appointment  of  a  Select  Committee. 


e  are  glad  to  be  able  to  report  that  Sir  Richard  Owen’s  condition 
s  undoubtedly  considerably  improved  since  the  acute  attack  of 
ut.  We  are  informed  by  his  medical  attendant,  Dr.  F.  S.  Palmer, 
at  on  March  13th  he  appeared  to  be  a  good  deal  better,  and,  for 
3  first  time  since  his  illness,  he  rose  from  his  bed,  and  with  very 
ght  assistance  walked  into  his  library— the  next  room.  Since 
m  he  has  been  steadily  improving.  He  has  risen  early  each 
y,  and  remained  up  for  a  considerable  time,  amusing  himself 
th  his  books  and  newspapers.  He  takes  a  fair  amount  of 
Irish ment,  and  does  not  appear  to  suffer  any  pain  or  incon- 
uence. 


MOLLUSCUM  CONTAGIOSUM. 
ifessor  Neisser,  of  Breslau,  published  in  the  Vierteljahres- 
1  r'  '•  Fermat,  u.  Syph.,  1888,  the  results  of  a  series  of  careful 
\  ervatl0n8>  from  which  it  appeared  to  him  that  the  essential 
-  se  of  molluscum  (or  epithelioma)  contagiosum  is  a  psorozoon 
1  3  Psorozoon  was  supposed  to  develop  within  the  epidermic 

•  and  to  give  rise  to  a  peculiar  change  which  constituted  the 
:  lological  histology  of  the  disease.  In  the  Monats.f  prakt. 

1  m ’’  To1,  10>  No •  4>  Drs-  Torok  and  Tommasoli  have  published  an 
1  ’un^of  a  very  exhaustive  study  of  this  affection,  chiefly  made 

he  dermatological  laboratory  of  Dr.  Unna,  of  Hamburg.  Having 
ted  sections  through  the  diseased  epidermis  by  various  dyes 
>  chemicals,  they  have  satisfied  themselves  that  the  so-called 
■  ibse  of  molluscum  contagiosum  are  not  organised  bodies  at 
3Ut  are  the  products  of  degeneration  of  the  substance  of  the 

’  and  that  these  products  are  chemically  related  to  colloid 
i  tance. 

LEPERS  IN  THE  LEEWARD  ISLANDS. 

,  ,povernor  of  the  Leeward  Islands,  in  his  opening  address  to 
'  ederal  Council,  stated  that  the  Secretary  of  State  would  not 
1  ,10n  the  establishment  of  a  leper  asylum  for  the  whole  colony 
1  Iue8ted  by  the  Council.  This  decision,  it  is  said,  has  given 

*  0  mucl1  dissatisfaction.  The  medical  profession  in  the  colony 
that  the  disease  has  greatly  increased,  and  the  only  satisfac- 

1  explanation  of  the  spread  of  the  disease  is  that  under  certain 
turns  it  is  communicable  and  contagious.  A  local  newspaper 
:  tbat  ln  Trinidad  the  bread  sold  to  the  lower  classes  is  baked 


SOLDIERS’  RATIONS. 

Major  Rasch  has  revived  the  old  charge  that  recruits  on  enlist¬ 
ment  are  deceived  on  the  matter  of  rations;  but  we  believe  the 
truth  is  that  it  is  rather  misapprehension  on  the  part  of  the 
recruit  than  wilful  deception  in  the  recruiter,  which,  indeed,  is 
strictly  forbidden.  We  think  it  came  out  in  the  recent  discussion 
in  the  press  on  the  rations  question,  as  well  as  before  the  Com¬ 
mittee  appointed  to  investigate  it,  that,  provided  the  bread  and 
meat  ration  was  of  good  quality  and  up  to  weight,  it  was  suffi¬ 
cient,  if  properly  applied.  The  chief  defect  in  the  soldiers’  feed¬ 
ing  is  the  long  hiatus  between  the  dinner  and  breakfast  meals 
next  day.  This  Colonel  Burnett  and  others  have  shown  could  be 
bridged  over,  without  additional  expense  to  the  State  or  the 
soldier,  by  a  light  supper  meal,  and  the  abolition  of  the  so-called 
“  tea.”  But  the  broad  fact  against  the  theory  of  insufficient  food 
is,  that  recruits  almost  invariably  increase  in  weight,  chest 
measurement,  and  general  condition  during  drill.  This  is  well 
brought  out  in  the  lecture  on  “Recruits  and  Recruiting,”  delivered 
last  year  before  the  Royal  United  Service  Institution,  by  Deputy 
Surgeon-General  Don,  in  which  he  showed  that  the  average  gain 
in  fifty  militia  recruits  during  training  was  5  lbs.  in  weight,  and 
about  1  inch  in  chest  measurement. 


THE  VALUE  OF  TRICHLORACETIC  ACID  AS  A  TEST 
FOR  ALBUMEN  IN  THE  URINE. 

The  practical  value  of  trichloracetic  acid  as  a  test  for  albumen  in 
urine  has  been  further  investigated  by  Dr.  D.  M.  Reese,1  since 
Hie  publication  of  a  note  on  the  subject  in  the  Journal  last 
November.  Dr.  Reese  fully  confirms  the  statement  that  trichlor¬ 
acetic  acid  precipitates,  not  only  the  albumen  ordinarily  found  in 
urine,  but  also  an  albumen  occasionally  present  which  is  dissolved 
by  acetic  acid.  In  fourteen  out  of  eighty-seven  different  speci¬ 
mens  of  urine  he  obtained  a  precipitate  with  trichloracetic  acid, 
and  not  with  nitric  or  picric  acids,  or  heat  and  acetic  acid.  What 
gives  his  paper  special  interest  is,  that  in  eleven  of  these  fourteen 
cases  granular,  epithelial,  or  hyaline  casts  were  found,  and  in 
three  of  these  eleven  cases  the  necropsy  showed  distinct  changes 
in  the  kidneys.  He  concludes  that  trichloracetic  acid  is  a  most 
delicate  test  for  albumen  in  urine,  prompt  in  action,  easily  ap¬ 
plied,  and  worthy  of  extended  use. 


1  Vratch,  No.  8,1890.  p.  199. 


1  Johns  Hopkins  Hospital  Bulletin,  No.  3. 
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THE  NEW  HOSPITAL  CONVALESCENT  HOME. 

The  munificent  donor  who  recently  announced  to  Sir  William 
Savory  his  intention  of  making  a  gift  of  £100,000  for  the  purpose 
of  building  a  convalescent  home  for  receiving  patients  direct  from 
those  London  general  hospitals  hitherto  unprovided  with  such  an 
essential  auxiliary  institution,  now  announces  a  further  muni¬ 
ficent  contribution  of  £50,000  to  the  fund  from  another  donor, 
who  “  especially  defecates  any  inquiries  into  his  personality. 
The  founder  of  this  proposed  hospital  convalescent  home  points  out 
again  that  at  least  £300,000  or  £400,000  will  be  required  to  make 
suitable  provision  for  all  those  patients  from  the  London  hospitals 
who  on  their  discharge  sorely  need,  for  the  perfecting  of  their 
recovery,  the  invigorating  effects  of  a  few  weeks’  country  air,  com¬ 
bined  with  good  nursing,  generous  diet,  and  comfortable  repose 
He  once  more  deprecates  any  appeal  to  the  general  public  for  sub. 
scriptions,  but  urges  that  wealthy  capitalists,  and  others  com¬ 
manding  large  funds,  might  follow  on  a  similar  scale  in  assisting 

to  establish  this  heme  on  a  large  and  comprehensive  basis,  and  to 
help  forward  the  speedy  accomplishment  of  so  beneficent  a  work 
He  desires  that  the  institution  shall  be  conducted,  as  far  as 
possible,  on  an  entirely  self-supporting  basis,  and  its  finances 
managed,  like  those  of  every  prudent  individual,  in  such  a  way 
that  the  annual  expenditure  shall  be  regulated  and  controlled  by 
the  annual  income.  He  mentions  that  arrangements  have  just 
been  provisionally  made  to  purchase  an  eligible  property,  50  acres 
in  extent,  in  a  healthy  neighbourhood,  17  miles  from  London,  for 
the  purposes  of  the  institution. 


MIDWIVES  IN  THEIR  RELATION  TO  MEDICAL  MEN. 

Mr.  F.  R.  Humphreys  writes  to  us  upon  this  subject,  and  ex¬ 
presses  his  belief  that  it  would  not  be  injurious  to  the  medical 
profession  to  have  a  body  of  midwives,  properly  educated  and 
restricted  in  their  action;  and  that  they  would  only  compete 
with  and  supplant  the  rough,  too  often  drunken,  and  wholly  in¬ 
competent  “  cheap  doctor.”  In  support  of  this  opinion,  it  may  be 
remembered  that  many  years  ago  the  South-Eastern  Branch  of 
the  British  Medical  Association  most  carefully  considered  this 
question,  and  came  to  the  conclusion  that  a  class  of  educated  mid¬ 
wives  would  be  of  great  advantage  to  poor  women,  and  would 
relieve  medical  men  of  a  large  amount  of  hard  and  unremunerat- 
ive  midwifery  practice.  With  regard  to  the  registration  of  mid¬ 
wives,  our  readers  are  familiar  with  the  work  of  the  Parliament¬ 
ary  Bills  Committee  in  this  direction,  and  with  the  clauses  of 
the  draft  Bill  which  it  prepared.  The  whole  profession  may 
be  said  to  be  in  favour  of  the  licensing  and  registration  of  mid¬ 
wives,  and  nothing  but  Parliamentary  plethora  prevents  the  pass¬ 
ing  of  an  Act  which  public  safety  so  urgently  demands.  The 
question  of  restricting  the  action  of  midwives  is  an  important 
one.  Their  function  is  to  attend  natural  labour,  and  to  know  in 
what  cases  it  is  their  duty  to  send  for  medical  help.  The  Obste¬ 
trical  Society  of  London  has  printed  regulations  describing  exactly 
all  the  conditions  before,  during,  and  after  labour,  which  render  it 
necessary  for  a  midwife  to  seek  assistance.  In  fact,  it  maj  be 
confidently  stated,  that  every  detail  connected  with  the  ameliora¬ 
tion  of  the  present  condition  of  midwives  has  been  thoroughly 
threshed  out,  and  that  the  whole  subject  is  over-ripe  for  action. 


cases  which,  strictly  speaking,  come  within  the  definition  c 
“  puerperal  fever  ”  or  “  erysipelas,”  and  yet  the  notification  o 
which  can  serve  no  useful  public  purpose.  Many  cases  of  puei 
peral  fever  are  of  no  sanitary  importance— that  is  to  say,  if  sligf, 
and  temporary  pyrexia  in  the  puerperal  state  constitutes  th 
disease  which  medical  practitioners  are  required  to  notify  i 
accordance  with  the  provisions  of  the  Act.  _  We  should  also  hr. 
it  difficult  to  give  reasons  why  cases  which,  strictly  speakir 
come  under  the  definition  of  “erysipelas”  should  be  notified 
public  authorities.  The  Act  has  evidently  been  drawn  up  withoi 
proper  consultation  with  medical  authorities,  and,  as  a  natur 
consequence,  it  has  many  imperfections.  Still,  on  the  whole,  it 
likely  to  be  very  useful  in  the  hands  of  good  local  sanitary  author 
ties,  of  which  there  are  not  a  few,  and  these,  at  the  worst,  w 
have  to  pay  for  rather  more  information  than  can  at  present 
applied  to  the  public  advantage.  The  questions  here  referred  t 
as  we  have  already  pointed  out  in  the  Journal  of  February  lot 
under  the  heading  of  “  Expenses  and  Uses  of  Notification,’  are 
very  small  importance  as  compared  with  that  which  we  have  oi 
selves  raised.  Many  of  the  urban  and  rural  authorities,  whi 
have  been  so  hasty  in  adopting  the  Act,  are  totally  unprepared 
make  proper  use  of  the  abundant  information  which  they  n 
receive  from  medical  practitioners  respecting  the  existence 
fevers,  some  of  which  may  certainly  be  controlled  by  the  action 
public  authorities.  This  information  must,  of  course,  be  paid  ! 
and  the  amount  to  be  paid  is  sometimes  larger  than  the  authorit 
anticipated,  while  at  the  same  time  there  is  frequently  no  re? 
to  be  shown  for  the  expenditure.  We  are  informed  that  in  cor 
quence  of  this  awkward  state  of  things,  some  of  the  authon* 
have  expressed  a  desire  to  rescind  the  resolutions  adopting 
Act.  But  this,  it  appears,  they  are  powerless  to  do,  for,  hai 
once  adopted  Mr.  Ritchie’s  measure,  they  are  bound  to  it  for  e 


THE  NOTIFICATION  OF  CASES  OF  PUERPERAL 
FEVER  AND  ERYSIPELAS. 

The  passing  of  the  Notification  Act  and  its  adoption  by  many 
sanitary  authorities  throughout  the  country  bring  into  promi¬ 
nence  many  of  the  practical  difficulties  connected  with  its  opera¬ 
tion.  Some  of  these  might  naturally  be  expected  by  all  who  have 
more  than  a  superficial  knowledge  of  the  practice  of  medicine. 
For  example,  it  must  frequently  occur  that  practitioners  recognise 


THE  INFECTIVITY  OF  PHTHISIS. 

Acute  tuberculosis  is  an  uncommon  disease  in  infants  ;  occas: 
ally  it  manifests  itself  so  soon  after  birth  that  it  must  certai 
be  congenital ;  more  usually  the  disease  appears  when  the 
fant  is  six  months  old  and  upward.  Probably  in  a  large  pro; 
tion  of  such  cases  the  disease  is  contracted  by  the  ingestion  ot 
milk  of  tuberculous  cows.  A  very  interesting  case  has  been 
ported  by  Dr.  Harry  Toulmin,1  which  certainly  suggests  n 
strongly  another  source  of  infection.  The  patient  was  a  fei 
child,  the  third  in  a  family  of  healthy  children,  born  to  hea 
parents,  and  nourished  entirely  at  its  mother’s  breast.  L  p  to 
age  of  9  weeks,  the  family  had  lived  withjfriends  at  IV  ashing 
but  they  then  removed  to  a  house  in  Baltimore  which,  up 
date  three  weeks  before  their  arrival,  had  been  inhabited 
woman  who  was  attending  the  Johns  Hopkins  Dispensar 
account  of  pulmonary  phthisis ;  tubercle  bacilli  had  frequt 
been  found  in  her  expectoration.  That  the  infection  of  tuberci 
can  cling  for  prolonged  periods  to  rooms  which  have  been  < 
pied  by  patients  suffering  from  tubercular  phthisis  is  well  kn 
When  9  weeks  old,  this  breast-fed  infant,  of  healthy  paren 
began  to  live  in  a  house  thus  infected  ;  when  less  than  4  m< 
old  it  was  found  to  be  suffering  from  fever  and  const 
tion  of  the  right  lung.  Its  illness  quickly  ended  in  death, 
the  necropsy  showed  tuberculosis  of  the  pleura  on  the 
side,  caseous  masses  in  the  upper  lobe  of  the  right  side 
middle  and  lower  lobes  stuffed  with  tubercles,  many  ot 
cheesy ;  the  left  lung  was  uniformly  studded  with  tubercles, 
a9  large  as  peas ;  the  spleen  contained  innumerable  tubercle 
liver  and  kidneys  many.  The  intestines,  large  and  small, 
tained  tuberculous  ulcers  ;  the  mesenteric  glands  were  large, 
cheesy  masses  at  their  periphery ;  tubercle  bacilli  were  ou 
the  pus  of  a  lung  abscess,  and  in  stained  sections  of  t  e  J 
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Without  seeking  to  make  the  evidence  to  be  drawn  from  a  single 
case  prove  too  much,  it  will  be  well  to  bear  in  mind  that  the  lesions 
found  after  death  in  this  case  would,  taken  without  the  history,  at 
least  suggest  that  the  infection  had  entered  the  system  through 
the  lungs.  As  Dr.  Ransome  has  truly  said,  in  his  last  Milroy 
lecture,  “  tuberculous  material  cannot  be  left  to  take  care  of 
itself,”  and  such  cases  as  the  one  here  quoted  afford  striking 
evidence  of  the  justice  of  his  demand  that  “phthisis  should  be 
classed  with  other  infective  disorders,”  and  that  “special  measures 
should  be  taken  for  the  cleansing  and  disinfecting  of  house 
bedding,  and  clothes.” 


THE  PRICE  OF  FOOD  AND  THE  AGE  OF  MARRIAGE. 

1  paper  on  marriage-rates  and  marriage-ages  was  read  at  the 
ast  meeting  of  the  Statistical  Society  by  Dr.  W.  Ogle.  He  showed 
hat  the  statement  commonly  made  to  the  effect  that  the  fluctua- 
ions  in  the  marriage-rate  were  in  relation  to  the  price  of  food 
vere  not  correct  for  this  country.  Not  only  is  it  not  true  that  the 
narriage-rate  goes  up  when  corn  is  cheap,  and  goes  down  when 
t  is  dear,  but  for  many  years  at  any  rate  the  very  opposite  has 
>een  the  case,  and  the  rate  has  varied  directly  and  not  inversely 
vith  the  price  of  wheat.  An  explanation  of  this  apparent  para- 
lox,  Dr.  Ogle  suggests,  is  to  be  found  in  the  fact  that  the  price  of 
rheat  is  largely  determined  by  the  cost  of  transport  from  abroad, 
ml  that,  freights  go  up  when  the  export  trade  is  active,  this 
ctivity  implying  more  employment  and  higher  wages.  This  view 
ms  found  to  be  confirmed  by  an  examination  of  the  returns  of 
ertain  trade  unions,  which  showed  that  the  fluctuations  in  the 
roportion  of  men  out  of  employment  in  a  very  limited  group  of 
fade  unions,  or  even  in  a  single  one,  are  a  very  faithful  index  of 
ae  fluctuations  in  the  marriage-rate  of  the  whole  population  of 
ngland  and  Wales.  Further,  an  examination  of  the  ages  at  mar- 
age  showed  that  in  prosperous  times  marriages  are  both  more 
umerous  and  contracted  early,  while  in  adverse  times  marriages 
re  fewer  and  also  retarded  to  later  ages.  Some  curious  facts 
ere  given  as  to  ages  of  marriage  in  different  classes  ;  the  mean 
?e  at  marriage  in  the  professional  and  independent  classes  is 
■ven  years  more  advanced  for  men  and  four  years  more  advanced 
'r  ^omen  than  in  the  class  of  miners ;  and,  generally  speaking, 
ie  higher  the  class  the  later  the  age  at  which  marriage  is  con- 
acted.  Moreover,  more  persons  remain  permanently  celibate  in 
e  upper  than  in  the  working  and  artisan  classes. 
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liquid  too  thick  to  filter  through  the  gauze.  Dr.  Delbet  finds  tha 
by  drainage  with  a  glass  tube  very  little  fluid  can  be  evacuated 
even  by  aspiration  by  means  of  a  syringe.  If  a  litre  of  water  be 
poured  into  Douglas’s  pouch  into  which  a  glass  drainage  tube  of 
the  usual  form  is  inserted,  hardly  a  drop  of  the  water  can  be  re- 
moved  by  means  of  a  rubber  tube  attached  to  a  glass  syringe  and 
introduced  into  the  glass  drain.  In  fact,  according  to  this  experi¬ 
ment,  drainage  after  the  manner  practised  and  advocated  by  so 
many  well  known  British  operators  is  useless.  Yet  the  system  of 
Mikulicz  is  little  practised  in  the  United  Kingdom,  whilst  results 
prove  that  glass  tube  drainage  is  admirably  efficacious.  However 
aspiration  by  tube  and  syringe  may  fail  in  experiments,  it  succeeds 
in  removing  ounces  of  fluid  after  operations. 


- ♦ - 

SCOTLAND. 


The  late  Mr.  Thomas  Hope,  merchant,  of  New  York,  has  be¬ 
queathed  the  residue  of  his  estate,  valued  at  upwards  of  400,000 
dollars,  to  his  native  town  of  Langholm,  Scotland,  to  found  a 
hospital  for  the  benefit  of  aged  and  infirm  persons  belonging  to  the 
district. 


An  attempt,  which  ought  to  appeal  to  great  numbers  of  Edin¬ 
burgh  graduates  in  all  parts  of  the  world,  is  on  foot  to  acquire  a 
field  for  the  Athletic  Club  of  Edinburgh  University  within  the  city  • 
A  unanimous  feeling  has  been  expressed  that  until  a  field  in  the 
immediate  vicinity  of  the  city  is  obtained  athletics  cannot  take 
their  proper  place  in  the  University.  An  influential  committee 
has  been  nominated  with  the  view  of  giving  practical  shape  to  the 
movement. 


CLOSE  OF  THE  MEDICAL  SESSION. 

The  winter  session  of  the  various  departments  of  the  Edinburgh 
Medical  School-the  University,  Edinburgh  School  of  Medicine, 
Edinburgh  School  of  Medicine  for  Women,  and  the  Medical 
College  for  Women— was  brought  to  a  close  this  week.  The 
professional  examinations  of  the  different  boards  commence  at 
once.  The  winter  session  of  the  Medical  Faculty  of  Aberdeen 
University  was  completed  on  Friday,  March  14th.  The  examina¬ 
tions  for  the  degrees  began  on  Monday,  March  17th,  and  will 
continue  for  about  the  next  two  weeks.  The  summer  session 
begins  on  Monday,  April  21st. 


DRAINAGE  OF  THE  PERITONEUM, 
t.  Delbet  discusses  this  subject  at  great  length  in  the  Annales 
Gyn6cologie  for  February.  He  compares  drainage  by  means  of 
ge  tubes  with  capillary  drainago,  effected  by  iodoform  gauze 
some  similar  agent.  A3  the  result  of  clinical  and  anatomical 
oerience,  he  conclules  that  capillary  drainage  alone  can  ensure 
3  escaPe  of  liquids  secreted  during  the  first  hours  after  opera- 
n.  All  forms  of  drain,  tubes  or  gauze  alike,  become  rapidly 
•rounded  by  adhesions,  and  thus,  as  in  the  case  of  tamponne- 
nt,  they  may  cause  a  dangerous  focus  of  infection  to  become 
ictically  extraperitoneal.  To  that  result  he  believes  the  effi- 
Y  of  drainage  to  be  principally  due.  The  capillary  drainage  of 
<uhcz  is  effected  by  packing  Douglas's  pouch  with  iodoform 
ize.  That  authority  specially  recommends  his  method  in  cases 
ere  a  large  cavity  is  left,  at  the  lower  part  of  the  abdominal 
und,  not  to  be  closed  by  sutures.  The  gauze,  he  believes,  acts 
i  haemostatic  plug,  prevents  the  entry  of  septic  germs,  drains 
st  efficaciously  by  capillary  attraction,  and,  by  promoting 
lesions  in  the  surrounding  structures,  cuts  off  the  cavity  from 
rest  of  the  peritoneum.  M.  Pozzi  combines  the  two  methods 
Irainage..  He  packs  the  cavity  with  the  gauze,  in  the  centre  of 
ch  a  drainage  tube  is  inserted,  and  prevents  the  retention  of 


THE  PREVENTION  OF  CRUELTY  TO  CHILDREN. 

The  Scottish  National  Society  for  the  Prevention  of  Cruelty  to 
Children  has  been  doing  excellent  work.  From  the  report  of  the 
labours  of  the  eastern  division  it  appears  that  during  the  past  year 
the  cases  of  273  children  have  been  carefully  investigated,  and  the 
Society  has  been  the  means  of  exposing  some  shocking  cases  of 
cruelty  to  children.  Thirteen  convictions  were  obtained.  Their 
success,  unfortunately,  stimulated  certain  individuals  to  engage  in 
a  less  laudable  enterprise,  called  the  “  Stockbridge  Mission,”  and 
for  some  two  years  the  attempt  was  made  to  identify  the  work  of 
the  Society  with  that  of  this  so-called  mission.  Fortunately,  the 
very  unsatisfactory  character  of  the  latter  has  been  now  exposed 
by  the  public  press.  But  the  exposure  ought  to  afford  a  powerful 
warning  to  the  benevolent  public,  that  it  is  a  mistake  to  subscribe 
indiscriminately  to  charities  without  taking  the  trouble  to  sift  the 
credentials  offered,  or  to  personally  visit  the  institutions. 


EDINBURGH  HEALTH  STATISTICS. 

The  Edinburgh  mortality  still  continues  markedly  above  the 
average.  The  returns  of  the  medical  officer  of  health  for  the 
month  of  February  show  a  mortality  of  490,  as  compared  with 
367  in  February,  1889,  and  404  in  February,  1888.  Deaths  from 


[March  22,  1890. 


684 


THE  BRITISH  MEDICAL  JOURNAL. 


diseases  of  the  chest  amounted  to  31.63  per  cent,  of  the  whole, 
and  zymotic  diseases  21.02  per  cent.  The  number  of  infectious 
diseases  reported  was  high,  being  1,037,  of  which,  however,  the 
largest  proportion  (898)  was  represented  by  measles. 

CONTAMINATION  FROM  GAS  WORKS. 

An  action  has  been  raised  before  the  Court  of  Session,  Edinburgh, 
by  Messrs.  George  Mackay  and  Co.,  brewers,  Edinburgh,  against 
the  Edinburgh  and  Leith  Corporations  Gas  Commissioners, 
whereby  the  pursuer  seeks  declarator  that  the  defenders  are  not 
entitled  to  manufacture  or  store  gas  on  their  premises  in  Canon- 
gate,  Edinburgh,  in  such  a  way  as  to  foul,  contaminate,  or  pollute 
the  water  in  or  going  into  a  well  situated  in  St.  Margaret  s 
Brewery,  Edinburgh,  the  property  of  the  pursuer,  and  that  the 
defenders  are  bound  to  take  effectual  mean3  to  prevent  the 
escape  from  these  works  of  gas,  steam,  vapour,  gas  washings,  or 
noxious  substance,  matter,  or  thing  whatsoever,  whereby  the 
water  in  or  going  into  the  well  may  be  rendered  foul  or  contami¬ 
nated.  The  pursuer  concludes  for  damages  in  respect  of  loss  and 
injury  to  business,  in  consequence  of  his  being  deprived  of  the 
use  of  the  water  for  brewing  purposes. 


THE  TEACHING  OF  CHEMISTRY  IN  ABERDEEN. 

Professor  Carnelley  recently  addressed  a  meeting  of  citizens* 
connected  with  the  manufacturing  interests,  regarding  the  exten¬ 
sion  of  laboratory  accommodation  for  the  teaching  of  practical 
chemistry  in  Marischal  College.  Professor  Carnelley  indicated 
that,  in  view  of  the  recent  advances  in  chemistry,  practical 
instruction  was  very  much  more  needed  now  than  formerly,  and 
that,  in  this  respect,  the  older  universities  stood  behind  the  newer 
colleges  because  they  had  been,  for  the  most  part,  content  to  go 
on  with  the  old  limited  laboratory  accommodation,  whereas  the 
newer  colleges  had  laboratories  fully  equipped  in  accordance  with 
the  varied  needs  of  modern  science.  He  also  stated  that  Aberdeen 
was  practically  the  only  important  centre  of  education  which  had 
not  a  chemical  department  worthy  of  the  University.  The 
urgent  need  for  extension  in  Aberdeen  was  shown  by  reference 
to  the  following  points : — 1.  The  recent  institution  of  a 
science  degree  in  the  University  rendered  it  absolutely  neces¬ 
sary  that  further  accommodation  be  provided,  since  a  science 
degree,  to  be  of  value,  should  mean  not  only  theoretical 
work,  but  sound  practical  instruction  in  the  laboratory. 
2.  The  Committee  of  the  Council  on  Education  had  recently  granted 
the  privilege  to  the  University  whereby  science  teachers  in  Aber¬ 
deen  and  district  were  enabled  to  attend  the  lectures  and  labora¬ 
tories  of  the  University  on  payment  of  one-fourth  of  the  fees,  the 
Science  and  Art  Department  paying  the  other  three-fourths. 
Unless  further  accommodation  were  supplied  there  was  little 
opportunity  of  giving  the  necessary  instruction.  3.  For  research 
work  alone  such  extension  was  needed  if  students  as  well  as  the 
professor  were  to  undertake  advanced  work  in  chemistry.  4.  As 
things  were[at  present,  there  was  no  opportunity  for  giving  tech¬ 
nical  instruction  in  the  higher  branches  of  chemistry  as  applied  to 
the  arts  and  manufactures.  Professor  Carnelley  held  that  the 
University  should  be  the  source  of  the  highest  instruction  in  all 
branches  of  knowledge,  and  that  it  was  just  as  necessary  that  it 
should  give  instruction  in  the  branches  of  science  applicable  to 
arts  and  manufactures  as  in  those  relating  to  medicine  and  law. 
The  gentlemen  present  expressed  themselves  in  favour  of,  and  in 
sympathy  with,  the  movement;  and  Professor  Carnelley  was  de¬ 
puted  to  draw  up  a  circular  indicating  the  scope  of  the  improve¬ 
ments  required.  It  is  to  be  hoped  that  this  scheme  may  be  heartily 
taken  up  and  liberally  supported  by  the  local  manufacturers,  and 
that  the  chemical  laboratories  may  soon  be  worthy  of  the  city  and 
the  University. 


IRELAND. 


INTERNATIONAL  MEDICAL  CONGRESS,  BERLIN. 

An  Irish  Committee  has  been  nominated  in  connection  with  the 
approaching  International  Medical  Congress,  to  co-operate  with 
the  Organising  Committee  in  Berlin.  The  members  of  the  Com¬ 
mittee  consist  of  Sir  William  Stokes  (Chairman),  Professor 
Bennett,  Sir  John  Banks,  K.C.B.,  Professor  D.  J.  Cunningham,  Pro¬ 
fessor  Purser,  Dr.  Gordon,  Dr.  Nixon,  Dr.  William  Thomson,  Pro¬ 
fessor  Fraser,  and  Dr.  McKee. 

PRESENTATION  TO  DR.  G.  P.  COPE. 

Dr  G  P  Cope,  late  Assistant  Superintendent  of  the  Richmond 
Lunatic  Asylum,  has  been  presented  by  the  staff  with  an  address 
on  his  leaving  the  institution  to  fill  the  appointment  of  Dispensary 
Medical  Officer  in  Dublin.  The  address  testifies  to  his  courtesy 
and  zeal,  and  predicts  for  him  in  the  future  larger  success. 

HOSPITAL  SUNDAY  FUND. 

The  sixteenth  annual  meeting  of  the  subscribers  to  the  Dublin 
Sunday  Hospital  Fund  was  held  on  March  12th,  when  the  Provost 
of  Trinity  College  presided.  It  appeared  from  the  report  that  the 
total  amount  of  the  contributions  to  the  fund  for  1888  was 
£4,155  5s.  4d.,  being  an  increase  of  £58  15s.  lid.,  as  compared  with 
1888.  The  total  amount  to  the  credit  of  the  fund  for  the  year  lSUJ 
was  £4,339  8s.  4d.,  including  a  balance  from  the  previous  year  of 
£166  19s.  Id.,  and  £17  3s.  lid.  interest  allowed  by  the  bankers. 
Applications  for  participation  in  the  fund  were  received  from  the 
following  institutions,  all  of  which  had  received  grants  in  former 
years:  Sir  Patrick  Dun’s,  City  of  Dublin,  Doctor  Steevens’s, 
Meath,  Whitworth  (Drumcondra),  Coombe,  Rotunda,  St.  Mark  s, 
National  Eye  and  Ear  Infirmary,  Convalescent  Home  (Cork  Street), 
Adelaide,  Monkstown,  the  Dublin  Orthopaedic  (Brunswick 
Street),  and  the  National  Children’s  Hospital  (Harcourt  Street). 
All  these  institutions  were  admitted  to  participate.  Applications 
from  Mercer’s  Hospital  for  readmission  to  share  in  the  fund,  and 
from  the  National  Lying-in  Hospital,  Holies  Street,  were  referred 
to  the  Council,  with  the  result  that  the  application  from  Mercer’s 
Hospital  was  granted,  and  that  from  Holies  Street  refused. 
Mercer’s  Hospital  is.  therefore,  included  in  this  year’s  distribution 
of  the  fund.  The  Committee,  having  ascertained  that  a  sum  of 
about  £4,086  was  available  for  distribution  and  for  current  ex¬ 
penses  during  the  year  1890,  determined  to  distribute  the  sum  of 
£3  960  amongst  the  participating  institutions,  in  consideration  of 
subscriptions  received  and  work  done.  The  number  of  partici¬ 
pating  hospitals  for  the  year  1889  is  sixteen. 

BANQUET  TO  THE  LORD  LIEUTENANT. 

The  banquet  given  to  His  Excellency  Lord  Zetland  on  Saturday 
night  by  Dr.  Meldon,  President  of  the  College  of  Surgeons,  was  a 
brilliant  affair.  The  hall  was  beautifully  decorated,  the  dinner 
itself  was  perfect,  and  there  was  in  addition  excellent  music.  The 
total  number  of  guests  was  120,  and  amongst  those  present  to 
meet  His  Excellency  were  the  Marquis  of  Drogheda,  Sir  John 
Banks,  K.C.B.,  Sir  West  Ridgeway,  Sir  George  Porter,  Bart.,  Sir 
John  Nugent,  Sir  George  Owens,  Sir  W.  Stokes,  Sir  R.  Jackson, 
Sir  Andrew  Reed,  Sir  C.  Cameron,  Sir  Percy  Grace,  Bart.,  and 
representatives  of  all  branches  of  the  profession.  His  Excellency 
briefly  responded  to  the  toast  of  his  health,  and  alluded  to  the 
distinguished  services  of  three  members  of  the  College— Surgeon- 
Major  Reynolds,  Y.C.,  Surgeon  Crimmin,  V.C.,  and  Surgeon  Parke, 
who  accompanied  Stanley  across  Africa.  Dr.  Meldon,  in  repl>ing 
to  the  toast  of  his  own  health,  referred  to  the  “boycotting  of  Irish 
degrees  in  England,  and  declared  it  to  be  an  insult  to  the  country 
as  well  as  to  the  Colleges.  Subsequently  there  was  a  concert, 
when  a  large  number  of  ladies  were  assembled  in  the  galleries. 
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“  THE  NEW  DISEASE.” 

»Vk  have  just  been  informed  by  telegraphic  despatch  that  an 
official  report  to  the  Italian  Government  denies  the  existence  in 
Mantua  and  the  Italian  provinces  of  the  disease  spoken  of  as  La 
Nona.  There  were  four  cases  which  gave  rise  to  the  report ;  three 
vere  cases  of  coma  and  delirium  following  typhoid,  the  fourth 
ivas  a  case  of  influenza. 
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The  German  Public  Health  Society  will  bold  its  annual  meeting 
this  year  at  Brunswick  from  September  13th  to  16th.  The  follow¬ 
ing  are  the  subjects  which  up  to  the  present  have  been  put  down 
for  discussion :  Hospitals  for  Small  Towns  and  for  Country  Dis¬ 
tricts;  Filterbeds  for  the  Water  Supplies  of  Towns;  Cold  Cham¬ 
bers  for  Slaughterhouses ;  Disinfection  of  Dwellings;  Workmen’s 
Dwellings;  Flower-planting  and  Gardens  in  Towns. 

The  Congress  of  German  scientists  and  medical  practitioners 
will  meet  this  year  at  Bremen  on  September  18th. 

Dk.  Achille  Sacchi,  Garibaldi’s  “fighting  doctor”  died  at 
Mantua  a  few  days  ago. 
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REFORM  OF  THE  OUT-PATIENT  DEPARTMENT 
OF  MEDICAL  CHARITIES. 

At  the  meeting  of  the  Liverpool  Medical  Institution,  held  on 
February  27th,  Dr.  R.  R.  Rentoul  moved  the  following  reso- 

U“  Recognising  the  fact  that  medical  charity  as  given  by  the 
hospitals  is  open  to  abuse  unless  an  inquiry  into  the  social  cir¬ 
cumstances  of  applicants  is  made,  this  meeting  of  the  members 
of  the  Medical  Institution  instruct  their  Council  to  write  to  the 
Hospital  Committees  asking  each  to  appoint  one  of  their  number 
so  as  to  form  a  central  committee;  and  that  such  committee 
decide  what  class  of  the  community  are  eligible  for  out-patient 
hospital  relief.  That  such  committee  have  power  to  add  to  their 

He  said- — According  to  official  hospital  reports,  19  of  our  local 
medical  charities  treated  267,047  out-patients  during  the  year 
ending  1889.  At  14  medical  chanties,  10,264  received  indoor 
relief  Therefore,  277,311  persons  received  treatment.  It  has 
been  stated— but  so  far  without  any  proof— that  some  of  the 
patients  are  counted  twice  over.  To  meet  this  objection  1  shall 
deduct  67,047  patients  from  the  total.  1QHQ  woo 

The  population  of  Liverpool  city,  for  the  year  ending  1889  was 
estimated  at  599,321.  Therefore,  if  we  supposed  all  the  hospital 
patients  came  from  the  city  the  conclusion  would  be  arrived  at, 
that  1  in  every  2.8  of  the  citizens  received  free  medical  relief. 
But  as  a  number  of  patients  come  from  the  out-townships,  we 
must  take  the  population  of  Liverpool,  West  Derby,  and  Toxteth, 
which  is  estimated  at  800,000.  Taking  this  number,  and  dividing 
into  it  the  above  number  of  patients,  we  find  that  1  in  every  3.8 
receive  free  medical  relief,  even  after  deducting  6<,047  from  the 
number  of  hospital  cases. 

If  the  21  medical  charities  were  the  only  places  at  which  the 
public  were  invited  to  receive  free  medical  relief,  matters  might 
not  be  so  bad.  But  we  have  to  remember  that  the  three  Poor-law 
unions  gave  medical  relief  to  over  25,576  persons  last  year.  Nor 
do  these  include  all  the  gratuitous  relief  given,  for  we  must  re¬ 
member  the  number  treated  at  the  non-medical  charitable  insti¬ 
tutions  (over  60  in  number),  at  the  municipal  fever  hospitals,  con¬ 
valescent  homes,  State  vaccination  depots,  and  the  large  amount 
of  medical  benevolence  given  privately  to  the  poor,  to  many  of 
the  clergy  and  relatives,  to  nurses,  medical  students  and  the  rela¬ 
tives  of  doctors  ;  not  to  mention  that  large  percentage  of  patients 
who  will  not  pay  their  bills.  Put  it  as  we  may,  the  deplorable 
fact  comes  out  that  about  half  of  the  people  of  Liverpool  say  they 
are  unable  to  pay  for  their  medical  treatment. 

As  17  of  our  medical  charities  are  in  debt  to  the  extent  of 
£11,594,  it  is  necessary  to  ask:  Is  there  any  practical  way  by 
which  hospital  expenditure  can  be  lessened  ?  And  here  one  may 
ask:  Have  the  managers  of  the  medical  charities  any  right  to 
carry  on  their  work,  year  after  year,  when  they  know  that  the 
hospital  income  and  expenditure  are  so  out  of  proportion  ? 

If  it  be  true  that  a  medical  charity  ceases  to  attract  public 
attention  when  it  is  not  in  debt,  then  I  suppose  an  adverse 
balance  sheet  will  always  be  published.  But  if  hospital  managers 
wish  to  effect  a  saving,  then  they  can  do  so  by  restricting  the 
number  of  out-patients ;  a  great  economy  may  thus  be  effected. 
Few  medical  practitioners  have  any  idea  how  much  out-patients 
cost.  If  anyone  will  take  the  trouble  to  read  Mr.  Burdett  s  book, 
Hospitals  and  the  State,  they  will  find  that  the  total  cost  of  an 
out-patient  varies  from  2s.  to  11s.  At  the  London  Hospital  the 
house  governor,  Mr.  Nixon,  finds  that  each  out-patient  costs  4s., 
it  being  calculated  that  each  out-patient  makes  on  an  average 
five  visits  during  twenty-eight  days. 

Now,  supposing  we  say  that  in  Liverpool — if  a  wage  limit  were 
decided  upon  and  an  investigation  into  the  social  circumstances 
of  patients  by  a  trained  inspector  took  place — 25  per  cent,  of  the 
200,000  out-patients  were  ineligible,  this  would  give  a  reduction 
of  50,000  out-patients ;  and  if  each  out-patient  costs  on  an  average 
4s.,  this  would  give  a  yearly  saving  of  £10,000. 

I  do  not  think  anyone  qualified  to  judge,  and  working  from  the 
Manchester  wage  limit,  will  say  that  an  abuse  rate  of  25  per  cent, 
is  too  high  an  average  to  calculate  from.  The  proportion  of  the 
population  of  Liverpool  who  go  to  the  hospitals  is  about  1  in 
3.8;  in  London,  1  in  3 ;  in  Birmingham,  1  in  2.6;  and  in  Glasgow, 
1  in  4.  Then  in  those  places  in  which  an  investigation  into  the 
social  circumstances  of  applicants  for  hospital  relief  has  been 
carriedout.it  has  been  found  in  Manchester  that,  of  every  100 
who  offered,  42.32  were  ineligible.  At  the  Royal  Free  Hospital, 


61 1  per  cent,  were  ineligible;  and  at  the  Childrens  Hospital, 
Great  Ormond  Street,  57  per  cent,  were  ineligible,  although  their 
wage  limit  was  30s.  per  weekly  wage.  At  the  London  Hospital 
the  number  of  out-patients  in  one  year  was  reduced  by  6,900,  thus 
effecting  a  saving  of  £1,466.  At  St.  Bartholomew’s  the  number  of 
out-patients  was  reduced  by  25,349  in  five  years.  At  Leicester 
and  Devonport  the  out-patient  departments  were  found  to  be  so 
greatly  abused  that  they  were  converted  into  provident  dispen¬ 
saries.  It  is  difficult  to  obtain  any  information  regarding  the 
number  who  are  refused  treatment  at  the  Liverpool  medical 
charities,  but  there  is  no  reason  to  suppose  the  public  here  offer 
any  exception  to  the  ordinary  run  of  humanity,  who,  if  they  can, 
deal  in  the  cheapest  market.  At  the  Ladies’  Lying-in  Chanty 
last  year  relief  was  refused  to  212  applicants  out  of  a  total.  of 
2,451— that  is,  8.6  were  found  to  be  ineligible— the  investigation 
having  been  made  by  the  Charity  Organisation  Society,  who, 
however,  do  not  state  what  qualifies  an  applicant  for  relief.  I  do 
not  think  any  other  of  the  charities  have  any  practical  inquiry— 
except  to  find  how  much  they  can  extract  from  each  applicant 
for  relief.  There  are  two  at  which  it  is  arranged  that  “ineligible 
applicants  are  drafted  into  the  private  practice  of  the  practitioner 
on  duty  that  day.  Here  it  is  very  unlikely  that  any  help  will  be 
obtained  in  bringing  about  hospital  reform  from  these  in  fact, 

they  will  oppose  it.  ... 

Naturally,  some  practitioners  connected  with  hospital  will  say 
there  is  little  or  no  abuse  in  their  particular  hospital.  Such  a 
statement  must  be  taken  for  what  it  is  worth,  for  unless  they 
give  us  their  ideas  as  to  what  constitutes  an  abuse  ot  chanty, 
what  class  they  think  should  have  hospital  relief,  and  wha.t  sys¬ 
tem  of  inquiry  they  have  made  so  as  to  find  out  the  social  circum¬ 
stances  of  applicants,  their  statements  must  be  of  little  practical 

Granting  something  must  be  done  in  order  that  the  medical 
charities  may  rid  themselves  of  their  present  abuses,  and  so  carry 
on  their  glorious  and  magnificent  work  untrammelled  by  doubts 
in  the  public  mind  as  to  the  genuineness  of  the  mission  of  mere}  , 
and  recognising  the  painful  fact  that  year  after  year  the  subscrip¬ 
tions  to  the  hospitals  are  becoming  less  and  less,  we  may,  by 
looking  over  the  schemes  and  failures  of  the  past,  be  able  to  draw 
some  help  for  the  future. 

The  following  plans  have  been  tried,  and  have  failed :  ■. 

1.  The  payment  by  the  patient  of  an  entrance  or  registration 

fee,  varying  from  Is.  to  Id  . 

2.  The  payment  of  Id.  for  each  article  of  medicine  supplied  to 

the  patient.  .  ,  ., 

3.  The  presenting  of  “tickets  of  recommendation  to  subscribers 
who  generally  recommend  either  their  own  friends,  relatives,  or 
household.  The  statistics  of  St.  George’s  Hospital  bear  this  out, 
as  there  were  admitted:  7  housekeepers,  16  ladies’  maids,  5b 
cooks,  29  butlers,  37  grooms,  16  potmen,  73  coachmen,  and  5 6 

general  servants.  .  . 

4.  The  plan  of  admitting  only  a  certain  number  of  patients  eacn 

d£T  Issuing  “priority  tickets,”  so  that  the  patient  who  pays  most 
is  treated  first. 

6.  Closing  the  hospital  doors  at  a  certain  hour. 

7.  Opening  the  hospitals  at  evening  hours ;  and 

8.  Placing  a  levy  of  Id.  per  week  on  wage  earners. 

I  wish  to  draw  your  attention  to  the  fact  that  all  the  aboie 
plans  have  been  failures,  and  for  this  reason — that  they  have  each 
gone  on  the  plan  of  making  whatever  money  they  could  out  oi 
charity  patients.  In  other  words,  no  “  wage  limit  ”  ha3  been 
adopted.  Every  other  charitable  institution  tells  the  public  to 
what  class  of  the  community  it  gives  aid;  but  the  majority  oi 
medical  charities  prefer  to  use  the  very  misleading  phrase :  ‘  4  ree 
to  all.”  Now  I  wish  to  point  out  that  a  “wage  limit  must  oi 
necessity  be  adopted,  for  if  a  charity  says,  we  sell  you  our  chanty  ■ 
at  2s.  6d.  a  visit,  or  offer  a  bed  for  one  guinea  a  week,  we  must 
define  what  class  of  society  are  eligible  for  admission,  else  the 
half-guinea  and  guinea  patient  will  soon  learn— like  his  humbler 
brother — to  buy  his  medical  relief  from  the  hospital.  „. 

In  1871  a  committee  of  London  doctors,  presided  over  by  8ir 
■William  Fergusson,  passed  the  following  resolution:  “The  Com¬ 
mittee  believe  that  many  masters  and  employers  of  labour  contri¬ 
bute  to  hospitals  with  the  object  of  providing  medical  assistance 
for  their  servants  and  workmen  at  a  cheap  rate.  Men,  whose  ordi¬ 
nary  income  is  £2  to  £3  per  week,  expect  to  have  letters  of  recom¬ 
mendation  given  them  to  neighbouring  institutions.  .  They  ar 
thus  relieved  of  the  necessity  of  joining  provident  dispensaries 
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od  friendly  societies,  and  the  tendency  of  the  masters’  liberality 
•  to  destroy  habits  of  forethought  and  independence.” 

I  hope  the  time  is  not  far  distant  when  the  out-patient  hospi- 
il  \acancies  will  be  filled  by  candidates  passing  competitive  ex¬ 
aminations,  when  such  appointments  will  be  held  for  five  or  eight 
ears,  and  when  salaries  of  at  least  £100  a  year  shall  be  paid  to 
ich  doctor.  1 

Having  called  attention  to  the  fact  that  the  in  3.8  receive  free 
edical  relief,  that  a  saving  may  be  effected  in  hospital  manage¬ 
ment,  and  to  our  pauperising  influences  on  the  public,  it  is  well 
)  inquire  into  the  means  by  which  the  out-patient  departments 
'ay  be  reformed.  Those  who  have  read  the  motion  standing  to 
iy  name  will  have  noticed  that  the  main  issue  is,  first  to  decide 
hat  circumstances  made  a  person  eligible  for  out-patient  treat- 
lent.  I  or  my  part,  I  have  not  found  any  system  so  practical  as 
iat  carried  out  at  Manchester.  I  have  proposed  that  a  modifica- 
on  ol  the  Manchester  system  be  accepted.  Briefly  stated  the 
an  carried  out  at  the  Manchester  Royal  Infirmary  is  as 

In  1875  the  Provident  Society — a  body  similar  to  the  Charity 
rgamsation  Society— asked  the  various  hospital  committees  each 
appoint  one  of  their  number ;  these  to  meet  and  decide  the 
iportant  question,  W  hat  are  the  circumstances  which  qualify  a 
;rson  for  the  receipt  of  hospital  relief?  They  agreed  that  a 
>verty  scale  or  “  wage  limit  ”  would  afford  them  a  sufficiently 
curate  basis  to  work  upon.  Their  “  wage  limit  ”  is :  when  a  single 
an  or  woman  is  in  receipt  of  12s.  per  weekly  wage,  man  and  wife 
s.,  and  an  allowance  of  Is.  6d.  for  each  child— these  are  eligible  for 
eemedical  relief.  Thus  the  question  was  decided  as  towhatclassof 
rsons  should  be  eligible.  That  a  margin  of  Is.  6d.  opposite  each 
uld  was  m?de  showed  the  fact  was  recognised  that  a  wage- 
r?.er  an(l  wife  with  say  eight  children,  were  more  in  need  of  free 
edical  relief  than  a  wage-earner  and  wife  who  have  no  family, 
y  the  above  “  wage  limit  a  man  and  wife  with  eight  children, 
though  in  receipt  of  a  total  or  combined  weekly  wage  of  30s 
e  eligible  for  free  out-patient  hospital  relief.  When  a  wage- 
rner  is  out  of  work,  from  sickness  or  other  cause,  and  not  earn- 
s?  over  14s.  per  week,  he  is  entitled  to  hospital  relief.  If  he 
ove  destitution  he  can  secure  Poor-law  relief ;  but  if  he  be  out 
work  and  the  wages  of  the  entire  family  are  still  above  the 
vage  limit,  then  he  is  not  eligible  for  hospital  relief.  The  ad- 
ssion  of  apphcants  for  out-patient  hospital  relief  is  carried  out 
the  following  plan: — 

Every  morning  all  new  applicants  take  their  place  on  forms 
wided  for  them  in  the  entrance  hall  of  the  out-patient  depart- 
int.  These  are  called  up  in  turn  to  the  inquiry  window  by  the 
spital  clerk,  who  interrogates  them  as  to  their  circumstances  • 
er  this  they  are  admitted  to  the  out-patient  room,  and  from  this 
i  passed  on  to  the  medical  staff  who  are  on  duty  that  day. 
uce  weekly  a  list  of  all  those  applicants  who  reside  within  the 
wident  Dispensaries  districts  is  given  to  the  Provident  Society 
ose  inspectors  visit  the  patients  at  their  homes.  These  inspec- 
s,  if  they  find  the  patient’s  weekly  wage  above  the  wage  limit, 
ffidraw  their  hospital  card  and  inform  them  that  they  are  not 
fible  for  hospital  relief.  At  the  same  time  they  are  advised  to 
i  the  nearest  Provident  Dispensary.  The  inspectors  are  paid  at 
rate  of  25s.  to  30s.  per  week.  Each  hospital  pays  a  small 
mal  sum  to  the  Provident  Society,  by  which  to  defray  the  cost 
nspection.  As  the  hospital  abuse  rate  at  Manchester  in  1875 
i  found  to  b  42.32  per  100,  and  as  it  is  now  reduced  to  alo  it 
3r  cent.,  it  will  readily  be  seen  that  the  saving  on  the  expendi- 
e  of  patients  more  than  provides  for  the  wages  of  the  inspectors, 
accident  cases  are  admitted  at  once  by  the  hall  porter,  and 
cted  by  the  medical  staff.  No  list  of  such  accident  cases  is 
iished  to  the  Provident  Society. 

ranting  that  a  number  of  patients  are  refused  treatment  some 
-em  must  be  put  into  force  by  which  those  of  the  wage-earning 
ses  making  over  the  above  wage  limit  shall  have  the  power  of 
riding  themselves  with  efficient  medical  treatment.  Such  a 
em  can  be  found  in  a  well-conducted  provident  dispensary, 
by  medical  practitioners  agreeing  to  take  small  cash  fees  for 
k  people.  The  mere  fact  that  the  so-called  sixpenny  dispen- 
exists  shows,  in  principle  at  least,  that  it  is  wanted, 
e  of  the  hospitals  have  followed  its  plan  of  management,  only 
onstitute  themselves  into  a  penny  hospital  instead  of  a  six- 
'  ay  one.  At  the  same  time  they  speak  all  the  evil  they  can  of 
sixpenny  doctor.” 

feel,  that  if  we  as  a  body  of  practical  men  carried 
tne  by-laws  of  the  Royal  College  of  Physicians  already 
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read;  if  we  plainly  stated  for  whose  use  the  out-patient 
department  existed,  and  took  care  that  a  proper  system  of  inquiry 
r.  'Cameid0Ut;  ando-if  we  bad  a  plan  by  which  those  wage 

™ U?  t0  3os’  -or  4°8,  Per  week  Per  family  could  obtauj. 
good  medical  treatment,  either  by  insuring  against  sickness  or  by 

pajing  small  cash  fees,  then  not  only  would  the  public  look  on  us 

as  a  cffiss  of  men  able  to  manage  ow  own  affairs]  but  they  would 

H  “ore,°ffus-  ft 18  really  lamentable  to  note  how  the^numbei 
of  applicants  for  medical  relief  is  increasing  year  by  year  and  this 
at  a  time,  too,  when  the  wages  of  the  working  classes  are  im¬ 
proving,  and  when  their  position  is  much  better  fhan  formerly  ^ 
fear  we  as  a  profession  have  much  to  answer  for  in  not  en- 

pbltS  T°f  thnft  andvSelf  helP  among  tbe  wage  earners. 
.Next  to  the  Poor  Law  we  are  the  greatest  pauperising  agency  in 
the  country.  I  often  think  that  if  hospital  staffs  weregpaid  for 
their  work,  hospital  abuse  would  be  much  lessened.  It  has  been 
asked,  Do  the  Poor-law  medical  staff  encourage  well-to-do  persons 
to  throw  themselves  on  the  parish  for  medical  relief  ?  I  do  not 
think  they  do.  I  can  understand  why  a  doctor  who  will  not 
accept  a  smaller  fee  than  7s.  6d.  should  advise  people  who  cannot 
pay  his  fee  to  go  to  the  hospital.  I  can  understand  why  those 
doctors  who  do  not  believe  that  anyone  should  take  a  fee  of  2s  6d 
recommend  such  persons  to  obtain  hospital  relief.  I  can  under] 
stand  why  a  doctor  who  has  contracted  to  treat  club  patients  at 
3s.  bd.  or  4s.  a  year  should  try  to  push  them  on  to  the  charity  I 
can  understand  why  a  surgeon,  to  accumulate  his  100  cases,  should 
wish  tor  as  large  a  number  as  possible  from  which  to  gain  his  sup- 
piy.  I  can  understand  why  a  doctor  ‘wishing  to  injure  another 
and  save  his  patient  the  consultation  fee,  should  send  the  patient 
to  the  hospital  for  such.  I  can  understand  employers  of  labour 
dealing  in  the.  cheapest  charity  market,  and  so  gain  treatment 
from  the  hospital  for  their  employes ;  and  I  can  understand  how 
some  well-to-do  but  mean  ^persons  claim  hospital  relief,  and  so 
practically  steal  the  money  subscribed  by  a  charitably  disposed 
public  for  the  benefit  of  the  sick  poor.  But,  knowing  all  this,  I  do 
not  see  why  we  should  lend  ourselves  to  such  practices.  If  we 
could  sink  our  petty  jealousies,  and  make  our  cause  one  for  giving 
the  greatest  good  for  the  greatest  number,  we  should  soon  succeed. 

1  here  is  no  reason  why  Liverpool  should  not  have  three  efficient 
medical  services :  1,  a  Poor-law  medical  service  for  those  who  are 
in  receipt  of  either  in-  or  out-door  relief;  2,  a  medical  charity 
service  for  the  sick  poor  and  those  wage  earners  making  up  to  14s. 
and  18s.  per  week ;  and  3,  a  public  medical  service  for  the  benefit 
of  those  making  up  to  35s.  or  40s.  per  week  per  family.  There  is 
room  for  all  these,  and  there  is  no  reason  why  they  should  not 
work  harmoniously.  A  selfish  and  stupid  policy  will  do  its  best 
to  prevent  progress. 

The  resolution  led  to  a  debate,  which  was  adjourned  to  the 
meeting  on  March  13th.  In  the  meantime  notice  was  given  by 
Mr.  Robert  Jones  that  he  would  move  an  amendment  to  Dr. 
Rentoul’s  resolution,  its  precise  form  as  it  was  ultimately  pre-’ 
sented  to  the  meeting  being  as  follows  : — 

“That  this  meeting  appoint  a  committee  of  medical  practitioners 
to  draw  up  a  report  on  the  following  points  : 

“  («)  The  best  means  of  checking  the  abuse  of  public  medical 
charities. 

“(6)  What  classes  should  be  eligible  for  charitable  medical 
relief. 

“  (c)  By  what  means  such  classes  as  are  not  eligible  may  be 
provided  with  efficient  medical  treatment ;  and 
“  (d)  To  make  suggestions  regarding  the  general  working  of 
medical  charities. 

“  That  the  Report  of  the  committee  be  presented  to  a  meeting 
of  the  medical  institutions.” 

On  the  adjourned  meeting  proceeding  to  the  consideration  of 
Dr.  Rentoul’s  resolution,  Dr.  Rentoul  expressed  his  desire  to 
withdraw  it  in  favour  of  Mr.  R.  Jones’s  amendment. 

Mr.  R.  Jones,  in  moving  the  adoption  of  his  amendment,  said 
that  he  did  not  intend  to  argue  whether  or  not  there  was  an 
abuse  of  medical  charity ;  its  existence  was  conceded  by  every 
committee  and  every  meeting.  The  question  was,  Who  should 
remedy  the  evil  ?  Should  it  be  the  general  public  or  the  medical 
profession?  There  were  obvious  disadvantages  in  leaving  it  to 
the  general  public.  It  would  merely  mean  endless  letters  in  the 
newspapers— of  which  enough  had  already  appeared — and  a 
multitude  of  reformers,  mostly  irresponsible,  each  weighted  with 
his  own  pet  scheme  and  not  to  be  inclined  towards  any  other. 
This  would  only  lead  to  one  result,  namely,  a  falling  off  in  the 
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subscription  lists  to  the  charities,  as  many  subscribers  would 
gladly  avail  themselves  of  the  apparent  justification  tor  with¬ 
drawing  their  support.  The  public  very  natural  y  looked  to  the 
profession  for  guidance  in  a  matter  of  this  sort,  and  it  woul 
come  better  from  a  committee  appointed  by  the  medical  institu¬ 
tions  than  from  individual  members.  A  committee  could  impar¬ 
tially  consider  all  rival  schemes,  and  its  conclusions  would  carry 
an  authority  that  those  of  individuals  could  not;  while  the  staffs 
and  committees  of  the  hospitals  would  be  conciliated  and  not 
excited  to  opposition,  a  point  of  great  practical  importance.  Mr. 
Tones  held  the  majority  of  hospital  committees  in  high  esteem, 
for  they  were  composed  of  men  who  willingly  gave  up  much 
valuable  time  to  the  public  good.  If  it  were  argued  that  this 
committee  would  prove  as  useless  as  its  predecessors  had  done,  he 

would  represent  that  committees  generally  failed  because  they  rested 

content  with  merely  tabulating  general  principles  without  pomting 
towards  remedies.  The  committee  he  now  proposed  would  have 
distinct  aims  and  would  be  tied  to  no  preconceived  notions.  After 

marking  off  those  who  were  ineligible  for  charitable  relief,  it 
would  enter  on  its  constructive  labours,  which  would  be  to 
attempt  to  prevent  these  persons  from  faHmg  into  the  hands  of 
sixpenny  doctors  and  prescribing  chemists.  This  would  be  to  the 
advantage  of  medical  men,  whether  attached  to  hospitals  or  not, 
for  the  present  abusers  of  the  charities  would  have  to  pay  fees, 
and  the  result  would  be  of  advantage  to  all.  Apart  from  pro¬ 
fessional  grounds,  reform  was  desirable  on  the  ground  that  it 
would  encourage  thrift  and  discourage. pauperism.  Charity  was 
often  better  exemplified  in  withholding  than  in  giving.  lie 
appealed  to  those  who  were  opposed  to  him  not  to  force  the 
discussion  into  the  hands  of  others,  perhaps  less  considerate  of 
their  interests.  Mere  differences  of  opinion  as  to  method  ought 
not  to  be  allowed  to  weigh,  as  the  committee,  when  appointed, 
would  be  able  to  round  off  any  crude  corners  the  propositions 


might  at  present  show.  .  ,  ,  ,  . ,  . 

Dr.  William  Carter,  in  seconding  the  amendment,  said  that 
he  had  met  no  one  who  denied  that  abuses  existed.  All  had  ex¬ 
pressed  the  hope  that  a  remedy  might  be  found,  but  there  was 
endless  variety  of  opinion  as  to  its  form.  In  some  institutions 
simple  rules  were  already  in  action  with  more  or  less  success,  and 
these  would  be  carefully  considered  by  the  Committee.  The  pro¬ 
posed  committee  would  have  the  great  advantage  that  it  would 
comprise  both  those  who  had  hospital  experience  and  general 
practitioners,  and  would  therefore  be  animated  by  a  conciliatory 
spirit  towards  those  concerned  in  the  management  of  these  lnsti- 
tutions.  In  common  with  Mr.  Jones,  he  believed  it  was  absurd  to 
suggest  that  the  staffs  and  committees  of  hospitals  were  actuated  by 
oLher  than  the  highest  motives,  and  to  charge  them  with  being 
otherwise  would  be  to  stamp  the  whole  medical  profession  as  it¬ 
self  of  low  standard.  Perfect  schemes  might  be  drawn  up  on 
paper  by  theoretical  reformers,  but  in  practice  absolute  perfection 
was  not  attainable,  and  it  was  not  to  be  hoped  that  any  system 
could  be  devised  that  would  be  altogether  proof  against  attack. 
One  point  he  would  emphatically  insist  on,  namely,  that  if  the 
matter  was  to  be  left  to  a  responsible  committee  it  must  be  inde¬ 
pendent,  and  not  hampered  by  free  lances  airing  their  private 
views  in  the  newspapers  or  revealing  the  proceedings  of  the  com¬ 
mittee  to  the  public. 

Dr.  Logan  thought  that  the  meeting  should  state  clearly  what 
was  the  main  object  of  the  present  movement.  To  improve  the 
financial  position  of  medical  men  was  in  itself  a  just  and  laudable 
object,  and  there  was  no  occasion  to  give  a  fictitious  prominence 
to  side  issues  such  as  the  encouragement  of  thrift  and  the  preven¬ 
tion  of  pauperisation  among  the  working  classes.  He  had  very 
little  confidence  in  provident  dispensaries. 

Dr.  Burton  thought  that  an  inquiry  by  a  committee  of  medical 
men  would  have  weight  with  the  Committee  of  the  Hospital 
Sunday  and  Saturday  Fund,  as  the  latter  would  not  countenance 
any  misappropriation  of  the  money  they  collected.  At  the  Hos¬ 
pital  for  Women,  the  Committee  of  Finance  inquired  into  the  cir¬ 
cumstances  of  applicants. 

Dr.  Wiglesworth,  while  supporting  the  appointment  of  the 
committee,  suggested  the  omission  of  Clause  (c). .  He  thought  the 
present  inquiry  should  be  limited  to  the  prevention  of  abuse,  and 
hat  when  this  was  accomplished,  another  committee  might  be 
selected  to  carry  out  the  provisions  of  this  clause.  He  feared  that 
the  amount  of  labour  involved  in  the  settlement  of  this  clause 


would  lead  to  the  failure  of  the  whole  inquiry. 

Mr.  Richmond  Leigh  thought  that  all  the  charities  shoulc 
work  together  to  check  the  acknowledged  abuse ;  a  great  obstacle 


was  the  eagerness  of  each  of  them  to  show  an  increase  in  the 

numbers  treated.  .  ,  .  .  , 

Dr  Macfie  Campbell  proposed  that  a  vote  should  be  taken  on 
the  main  question  that  a  committee  of  medical  practitioners 
should  be  appointed,  with  power  to  add  to  their  numbers,  to  con¬ 
sider  certain  points.  .  ,  ... _  , 

This  was  unanimously  agreed  to.  Clauses  (a)  and  (o)  were  aiso 

Dr.  Macfie  Campbell  moved  the  omission  of  Clause  (c)  on  the 
ground  that  its  retention  would  make  the  investigation  of  the 

Committee  too  wide.  . ,  ,  ,  , 

Dr.  Barr  supported  the  clause.  He  said  he  was  prepared  lor 
sweeping  reforms.  A  man  who  could  pay  a  small  fee  could  get 
better  advice  from  a  young  practitioner  than  he  could  expect  to 
get  as  an  out-patient  in  a  hospital.  The  establishment  ot  some 
such  system  as  was  aimed  at  by  the  clause  in  question  would  be  a 
great  advantage  to  the  younger  members  of  the  profession,  and  it 
would  be  a  great  hardship  to  the  better  classes  of  the  poor  if  by 
the  closing  of  the  charities  against  them  they  were  driven  to  the 
sixpenny  dispensaries  and  prescribing  chemists. 

Dr.  Stookes  supported  the  clause.  The  higher  classes  of  the 
poor  went  to  hospitals  because  they  believed  they  were  a 
guarantee  of  the  ability  of  the  doctors  there  to  treat  them,  lie 
believed  that,  with  the  enormous  attendances  at  out-patient  de¬ 
partments,  it  was  impossible  for  the  medical  officer  to  give  the 
cases  the  attention  that  either  he  desired  or  they  deserved.  One 
view  of  the  question  that  had  not  received  due  attention  was  that 
the  superficial  performance  of  the  work,  which  was  unavoidable  on 
account  of  its’immensity,  of  necessity  degraded  the  most  skilful 

medical  man  to  a  low  level.  ... 

Dr.  Macdonald  thought  that  the  ineligible  classes(were  already 
well  provided  for.  He  deprecated  the  establishment  of  any  fonr 

of  cheap  dispensary.  .  „  ,  ... 

Mr.  E.  Jones  explained  that  the  adoption  of  the  clause  dil  not 
necessarily  involve  the  establishment  of  cheap  dispensaries. 

On  a  vote  being  taken,  the  clause  was  carried  by  a  large  majority 
The  remaining  clauses  were  also  carried. 

It  was  further  agreed  that  the  Committee  should  be  limited  to 
forty,  that  some  practitioners  not  members  of  the  Medical  Institu¬ 
tion  should  be  invited  to  join,  and  that  the  report  should  be  pre¬ 
sented  by  October  31st. 

The  following  names  have  already  been  placed  on  the  Com 
mittee:— The  President  (Mr.  Mitchell  Banks),  Drs.  Alexander 
Bradshaw,  Burton,  Barr,  Carter,  Finnegan,  Grossmann,  Hope 
Harvey,  Joll,  Kelly,  Logan,  McVee,  McGeagh,  Nevms,  Rentoui 
Stookes,  Sharp,  Westby,  and  James  Wilson  ;  and  Messrs.  R.  Jones 
Riphmnnrl.  Loicrh.  Charles  Lee.  R.  Pughe,  and  Richard  Williams. 


STRUCTURE  AND  CONTRACTION  OF  STRIPEI 

MUSCLE. 

At  a  special  meeting  of  the  Royal  Society  of  Edinburgh,  held  o 
February  28th,  Professor  Rutherford,  F.R.S.,  gave  an  account  c 
his  investigation  of  the  structure  of  striped  muscular  fibre,  an 
of  the  phenomena  of  its  contraction,  so  far  as  determinable 
the  microscope.  He  has  devoted  his  attention  more  especial  y 
the  striped  muscle  of  the  crab  and  lobster  because  of  the  compari 
tively  large  size  of  the  structural  elements  in  these  animals  an 
the  readiness  with  which  the  sarcous  matter  can  be  fixed  ar 
otherwise  prepared  in  different  conditions.  He  is  entirely  0] 
posed  to  the  opinions  expressed  by  Melland  and,  more  recently, 
Gehuchten  regarding  the  structure  of  the  sarcous  matter,  ar 
maintains,  as  he  did  at  the  International  Medical  Congress  in  iw 
that  the  sarcous  matter  essentially  consists  of  contractile  i  ri 
with  an  interstitial  substance  between  them. — an  opinion  pr 
viously  expressed  by  Kblliker  and  others,  and  recently  suppor  > 
by  Rollett.  Fibrils  are  the  contractile  elements  in  non-stripi 
muscle.  Fluid  is  contained  in  the  interstices  of  the  invisible  nc 
cellar  network  of  their  seemingly  homogeneous  protoplasm,  i- 
shortening  of  the  fibrils  doubtless  implies  a  change  in  t  e  r 
tive  positions  of  the  micellte  in  the  networks,  but 
ia  no  evidence  of  anv  shifting  of  fluid  from  one  par 
the  fibril  to  another.  *  The  fibrils  of  striped  muscle  are  se 
mented,  and  one  of  the  events  of  contraction  is  the  smiting 
fluid  from  one  segment  to  another.  Each  fibril  consists  o  e 
ments  arranged  in  linear  series  in  a  regular  alternate  order, 
man’s  element  is  the  longest  segment,  and  appears  to  be  t  e 
one  that  is  really  contractile.  Its  dimness  is  due  to  a  su 
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resembling  myelin  contained  in  a  contractile  tissue.  There  is  a 
node  m  the  equator  oi  Bowman's  element,  the  position  of  which 
is  sometimes  marked  by  a  dim  line,  described  by  Hensen,  but 
Rutherford  finds  no  evidence  of  any  transverse  membrane  there. 
Between  the  ends  of  Bowman’s  elements  there  is  always  an  inter¬ 
mediate  segment  about  half  the  length  of  Bowman’s  element.  It 
is  a  tissue  containing  a  watery  fluid,  and  there  is  a  globule  of  mye¬ 
loid  substance  definitely  located  in  the  equator  of  the  segment,  and 
marking  the  position  of  a  node  ;  Rutherford  finds  no  evidence  of  a 
transverse  membrane  there, such  as  Krause  and  others  have  described. 
Myeloid  substance  is  also  sometimes  found  throughout  the  shaft  of 
the  intermediate  segment,  but  always  in  smaller  amount  than  in 
Bowman  s  element.  The  lateral  coaptation  of  the  central  globules  in 
neighbouring  intermediate  segments  produces  theline  to  which  at¬ 
tention  was  first  particularly  directed  by  Dr.Dobie,  of  Chester.  The  in¬ 
termediate  segments  do  not  appear  to  be  contractile,  and  probably 
serve  as  elastic  buffers  between  the  ends  of  Bowman’s  elements 
when  they  approach  each  other  during  contraction.  A  third  seg¬ 
ment,  termed  by  Rutherford  the  proper  clear  segment,  is  seen  be¬ 
tween  Bowman’s  element  and  the  intermediate  segment,  when 
uhe  uncontracted  fibril  is  stretched  to  its  full  physiological  length. 
It  is  almost  quite  clear,  and  appears  to  consist  of  a  thin  envelope 
containing  a  watery  fluid,  and  a  granule  of  myeloid  substance  be- 
onging  to  the  granule  line  described  by  Flogel.  The  whole 
ibril  has  a  thin  envelope.  The  first  event  of  contraction  con- 
usts  in  a  shortening  of  the  interval  between  the  ends  of  Bowman’s 
dements,  which  in  their  approximation  come  close  to  the  globule 
)f  Dobies  line.  The  shortening  appears  to  result  from  an  active 
ibsorption  of  fluid  from  the  clear  and  intermediate  segments  by 
Jowman  s  elements.  In  the  second  stage  of  the  contraction  the 
ibnl  seems  “homogeneous”  unless  it  is  suitably  stained  and  suf- 
lciently  magnified.  In  this  so-called  “  homogeneous  ”  stage,  the 
™  Bowman’s  elements  are  in  close  proximity  to  the  globule 
if  Dobies  line,  which  is  now  somewhat  flattened;  the  myeloid 
ulistance  has  not  yet  begun  to  shift  its  place  in  Bowman’s  ele- 
nent.  In  the  third  stage  of  contraction,  the  myeloid  substance 
uoves  away  from  the  shaft  on  each  side  of  the  equatorial  node 
u  Bowman’s  element,  accumulates  in  the  ends,  and  the  ele- 
lent  shortens  owing  to  a  real  contraction  of  its  tissue.  There  is 
“reversal  of  the  stripes”  in  the  contracted  fibre,  as  Flogel  first 
'Ointed  out.  The  dim  stripe  of  the  contracted  fibril  consists  of 
he  approximated  ends  of  two  Bowman’s  elements  with  the  mye- 
ud  globule  of  the  intermediate  segment  between  them,  now 
luch  flattened  owing  to  lateral  extension.  The  light  stripe  of 
lie  contracted  fibril  consists  of  the  shaft  of  Bowman’s  element 
‘at  has  become  clear  owing  to  shifting  of  the  myeloid  sub- 
^ance  to  the  ends  of  the  element.  The  mveloid  substance  appears 
i  be  completely  moved  to  the  ends  of  Bowman’s  elements  only 
’hen  their  shafts  contract  and  squeeze  it  out ;  but  it  begins  to 
love  out  of  the  shafts  before  they  contract.  The  fluid  absorbed 
y  the  element  doubtless  passes  into  the  interstices  of  the  micellar 
etwork ;  the  myeloid  substance  appears  to  be  contained  in  a 
)ecial  set  of  spaces.  The  contraction  of  the  micellar  network 
oes  not  express  the  absorbed  fluid,  which  does  not  escape  from 
owman’s  element  until  the  contraction  is  over.  The  elasticity 
the  intermediate  segment  and  of  Bowman’s  element  causes  them 
|  return  to  their  normal  length  after  contraction,  but 
)es  not  lead  to  the  appearance  of  the  proper  clear  segment, 
hicli  is  only  seen  when  the  fibrils  are  forcibly  pulled  out  to 
>eir  full  physiological  length.  The  phenomena  of  con- 
action  are  essentially  due  to  vital  changes  in  the  interval 
■tween  the  equator  of  Bowman’s  element  and  the  equator 
the  intermediate  segment.  In  a  previous  communica- 
•)n  to  the  Scottish  Microscopical  Society  Professor  Rutherford 
ve  an  elaborate  summary  of  the  leading  views  expressed  by 
hers  regarding  the  structure  of  striped  muscle,  and  indicated 
e  points  at  which  his  own  views  coincided  with  or  diverged 
3m  those  of  other  investigators. 


NTERNATIONAL  MEDICAL  CONGRESS,  1890. 

tE  Organising  Committee  of  the  forthcoming  Congress  at  Ber- 

i.  at  the  head  of  which  are  Professors  Virchow,  von  Bergmann 
d  Waldeyer,  together  with  the  energetic  General  Secretary, 
•  Lassar,  are  sparing  no  pains  to  make  the  gathering  a  success 
its  social  as  well  as  its  scientific  aspects.  The  Cultusminister, 
’•  ^on  dossier,  who  has  always  shown  the  most  enlightened 
d  for  the  furtherance  of  medical  science,  takes  the  greatest 


interest  m  the  Congress,  and  it  is  said  to  be  due  to  his  influence 
tna.  the  Government  has  consented  to  make  a  grant  of  £4,000 
th-?i  exP?nse®  of  the  meeting.  It  is  expected  that  the 

nTiwiT  ceCoVe  t-he  “embersof  the  Congress  at  Friedrichskron, 
an  that  the  ban  Souci  palace,  with  its  relics  of  Frederick  the  Great, 

Pn : V1*®"  insPection.  The  famous  fountains  of 

f  ?onn  f^r  i  eP  ^  in  th?lr  hon9ur-  The  city  of  Berlin  has  voted 
£o,000  for  entertainments,  etc.,  in  honour  of  its  scientific  visitors. 

The  various  learned  bodies  will  not  be  behindhand  in  organising 
festivities,  nor  will  private  hospitality  be  wanting 
A  special  feature  of  the  meeting  will  be  the  presentation  of 
literary  One  of  these,  as  we  announced  some  time  ago 

will  be  the  new  edition  of  Professor  Virchow’s  Cellularpathologie. 
Others  will  be  a  history  of  the  development  of  medical  societies  in 
Germany  presented  by  the  German  Medical  Association,  and  an 
account  of  all  the  institutions  established  in  Prussia  for  the  culti¬ 
vation  of  medical  science  presented  by  Dr.  von  Gossler.  The  City 
ct  Berlin  will  also  contribute  a  Festschrift  of  a  corresponding 

The  arrangement  of  the  scientific  work  of  the  Congress  is  being 
actively  pushed  forward.  In  addition  to  the  programme  of  the 
Gynaecological  Section  which  was  published  last  week,  the  fol¬ 
lowing  particulars  can  now  be  given.  In  the  Pathological  Section 
thesubjects  already  fixed  for  discussion  are:— 1.  Lesions  of  the  myo¬ 
cardium  ;  2,  the  part  played  by  leucocytes  in  the  formation  of 
tissue  ;  3,  tuberculosis.  In  the  Section  of  Neurology  and 
Psychiatry  a  discussion  on  the  surgery  of  the  central  nervous  sys¬ 
tem  will  be  introduced  by  Mr.  \  ictor  Horsley,  one  on  traumatic 
neuroses  by  Dr.  Schultze  of  Bonn,  and  one  on  the  pathological 
anatomy  of  dementia  paralytica  by  Professor  Mendel  of  Berlin. 
In  the  Section  of  Hygiene  Dr.  E.  Roux,  Director  of  the  Pasteur 
Institute  in  Paris,  and  Professor  Loffler  of  Greifswald  will  intro¬ 
duce  a  discussion  on  the  means  of  preventing  the  spread  of 
diphtheria  ;  Professors  Thiry  of  Brussels  and  Kaposi  of  Vienna, 
one  on  the  sanitary  and  moral  dangers  of  prostitution  and  the 
means  of  repressing  it ;  Professors  Max  Gruber  of  Vienna,  Erismann 
of  Moscow,  and  Dr.  Baer  of  Berlin,  one  on  hygiene  in  reformatories, 
houses  of  refuge,  foundling  hospitals,  etc. ;  Professor  Sormani  of 
Pavia  and  Dr.  G.  Cornet,  of  Berlin,  one  on  international  measures 
for  the  prevention  of  tuberculosis  ;  Drs.  H.  P.  Walcot,  President  of 
the  Massachusetts  State  Board  of  Health,  von  Fodor,  of  Budapest, 
and  E.  Almguist,  of  Gothenburg,  one  on  the  increased  prevalence 
of  typhoid  fever  in  a  number  of  districts  which  had  been  more  or 
less  free  from  it  for  several  years ;  Professor  Forster,  of  Amsterdam, 
one  on  the  nourishment  of  the  people  in  time  of  war  and 
epidemic  ;  Professor  Franz  Hofmann,  of  Leipzig,  and  Dr.  Petri,  of 
Berlin,  one  on  the  tenability  of  the  views  now  commonly  held  as 
to  the  injurious  effects  of  cemeteries  on  the  public  health  ;  Pro¬ 
fessor  Fliigge,  of  Breslau,  one  on  infant  mortality  and  infant 
feeding.  Addresses  will  also  be  delivered  by  Professor 
Sormani,  on  the  etiology  and  prevention  of  tetanus  ;  by  Dr.  Ludwig 
Czatary,  of  Budapest,  on  the  hygiene  of  railway  travelling;  and 
by  Professor  Neisser,  of  Breslau,  on  venereal  disease  and  the  medi¬ 
cal  control  of  prostitutes. 

Exhibition. — A  “Medico-scientific  Exhibition”  will  be  held 
during  the  session  of  the  Congress  (August  4th  to  9th).  The 
objects  exhibited,  which  must  be  of  a  scientific  nature,  will  be 
classified  under  the  following  heads  ; 

1.  New  or  improved  scientific  instruments  for  biological  and 
special  medical  purposes,  including  apparatus  for  photography 
and  spectral  analysis  pertaining  to  medicine. 

2.  New  pharmacological  chemical  substances  and  preparations. 

3.  New  pharmaceutical  substances  and  preparations. 

4.  New  food  preparations. 

5.  New  or  improved  instruments  for  internal  and  external 
medicine,  and  allied  specialities,  including  electrotherapy. 

6.  Plans  and  models  (new)  of  hospitals,  houses  for  conva¬ 
lescents,  disinfection,  and  general  bathhouses. 

7.  New  appliances  for  nursing  the  sick,  including  the  methods 
of  transportation  and  baths  for  the  sick. 

8.  New  sanitary  appliances. 

The  Exhibition  Committee  consists  of  Ilerrn  Paul  Dbrffel,  II. 
Haensch,  Drs.  J.  F.  Holtz,  L.  Loewenherz,  J.  Petri,  II.  Windier, 
and  the  Secretary  General,  Dr.  O.  Lassar,  to  whom  all  communi¬ 
cations  should  be  addressed  at  Carlstrasse  19,  Berlin  N.W. 

The  official  languages  of  the  Congress  are  English,  German  and 
French.  The  regulations  and  programme  for  the  day  will  be 
printed  in  all  three  languages.  The  subscription  is  20  marks  (£1). 
Tickets  may  be  obtained  from  Dr.  M.  Bartels,  Bureau  des  Hanses 
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der  Abgeordneten,  75,  Leipzigerstrasse,  Berlin.  An  attempt  will 
probably  be  made  to  induce  the  Minister  of  Railways  to  grant 
some  reduction  of  fares  on  the  Prussian  lines  to  foreign  prac¬ 
titioners  wishing  to  attend  the  Congress. 


The  Hamburg  American  Packet  Company  has  agreed  to  reduce,  for  the 
members  of  the  Medical  Congress,  the  saloon  fare  from  Southampton  to 
Hamburg  to  £2  5s.  for  single  tickets  and  £4  for  return  tickets,  available 
for  fifty  days,  but  not  after  November  1st.  The  rates  include  all  meals 
on  board  the  steamers.  The  steamers  call  at  Southampton  on  their  way 
from  New  York  to  Hamburg,  generally  on  Thursday.  For  further  par¬ 
ticulars  apply  to  the  Company's  agents,  Smith,  Sundius  and  Co.,  158, 
Leadenhall  Street,  E.C.,  and  22,  Cockspur  Street,  S.W. 


THE  THREATENED  VISITATION  OF  CHOLERA. 

The  prevalence  of  cholera  in  Persia  and  Mesopotamia  during  the 
summer  and  autumn  of  1889,  has  created  considerable  alarm  in 
the  adjoining  countries  of  Russia  and  Turkey.  No  doubt  it  has 
to  a  great  extent  subsided  during  the  winter  months,  but  the  ex¬ 
perience  of  former  epidemics  has  taught  us  that  it  has  frequently 
halted  during  the  cold  months  at  the  partial  obstacles  presented 
by  the  Transcaspian  and  Syrian  deserts,  with  the  intervening  and 
at  that  season  almost  impassable  mountain  ranges  at  the  Caucasus 
and  Armenia,  until  the  resumption  of  intercourse  in  the  following 
spring  and  summer. 

The  accounts  received  through  official  sources  from  St.  Peters¬ 
burg  and  Constantinople  are  absolutely  contradictory,  the  Russian 
consul  and  agents  describing  its  progress  northwards  and  west¬ 
wards  as  steady  though  slow,  and  the  French  Consul  at  Bagdad 
expressing  his  conviction  that  the  epidemic  is  in  but  temporary 
abeyance,  while  the  Sanitary  Board  at  Constantinople  assert  that 
it  is  wholly  absent  or  extinct  in  the  regions  in  question. 

To  our  mind  there  can  be  little  doubt  as  to  which  reports  are 
more  worthy  of  credit.  The  Russians  are  indisputably  the. more 
intelligent  observers,  and  do  not  indulge,  like  officials  of  Oriental 
races,  in  self  deception,  while  the  lessons  of  former  years,  coupled 
with  their  desire  to  foster,  and,  as  far  as  possible,  to  monopolise,  the 
trade  with  northern  Persia,  makes  them  naturally  anxious  to 
obtain  the  fullest  and  most  accurate  information.  The  main 
routes  of  commerce  between  Persia  and  Europe  are  those  of  the 
Russian  steamers  plying  between  Astrakhan  and  Resha,  and  to  a 
less  extent,  Giz,  on  the  southern  shores  of  the  Caspian,  and  two 
overland  routes  converging  at  Tabrizone,  via  Tiflis,  from  the  Rus¬ 
sian  port  of  Poti,  and  the  other  via  Erzeroum,  from  Trebizond, 
which  is  still  in  the  hands  of  the  Turks,  and  through  which  Ger¬ 
man,  Austrian,  and  much  British  goods  find  their  way  into  Persia. 
But  comparatively  little  danger  need  be  apprehended  from  ordin¬ 
ary  commerce,  the  imports  enormously  exceeding  the  exports,  and 
goods  being  infinitely  less  likely  to  convey  infection  than  persons. 
It  is  in  the  pilgrimages  by  which  cholera  is  brought  from  India  to 
the  Hediaz,  and  then  carried  from  Mecca  to  Egypt  and  the  Levant ; 
or  to  Bussorah,  and  thence  up  the  Euphrates  valley  :  and  lastly 
from  the  Meschids,  or  shrines  of  Hossein,  Ali,  and  Reza  ranking  in 
sanctity  only  second  to  that  of  the  Prophet  himself,  that  it  is  car¬ 
ried  by  the  Mussulman  subjects  of  the  Czar  into  Russia.  While 
on  the  other  hand  the  traders  of  Afghanistan,  though  not  from 
religious  motives,  avail  themselves  of  the  great  Hindu  fairs  and 
festivals  at  Hurdwar,  the  largest  of  all  foci  for  the  dissemination 
of  cholera  on  a  gigantic  scale,  well  described  by  Sir  Alexander 
Burnes  as  an  elaborate  arrangement  for  the  purpose  of  conveying 
epidemics. 

Every  invasion  of  Europe  by  cholera,  prior  to  1865-66,  was  con¬ 
ducted  overland  from  Persia  to  Rusia,  or  via  Trebizond ;  that  and 
the  more  recent  ones  of  1872-73  and  1884-85,  only  having  come 
by  the  Red  Sea.  But  though  the  disease  is  almost  constantly  pre¬ 
sent  in  and  always  derived  from  India,  it  is  not  by  the  well 
appointed  lines  of  passenger  or  merchant  steamers,  but  by  the 
horribly  overcrowded  and  insanitary  pilgrim  ships  that  the  im¬ 
portation  is  effected.  Bad  however  as  those  plying  between 
Bombay  and  Jeddah,  or  Bussorah  may  be,  the  condition  of  the 
Euphrates  river  boats  conveying  the  pilgrims  from  Bussorah  to 
Bagdad,  en  route  to  the  three  Meschids,  is  incomparably  worse. 
The  victims  of  the  disease  on  the  ocean  vessels  are  thrown  over¬ 
board,  but  on  the  latter  the  dead  and  the  living,  packed  closer 
than  cattle  in  a  railway  truck,  are  conveyed  together  to  their 
destination  in  the  height  of  summer  ;  the  miserable  fanatics  being 
firmly  convinced  that  the  salvation  of  their  souls  is  alike  secured 
whether  their  bodies  reach  the  holy  places  during  life,  OF  in  & 
stfite  of  advanced  decomposition. 


THE  IRISH  MEDICAL  SCHOOLS’  AND 
GRADUATES’  ASSOCIATION. 

The  annual  general  meeting  of  this  Association  took  place  on 
March  17th,  1890,  at  11,  Chaudos  Street,  Dr.  Richard  Began,  the 
retiring  President,  in  the  Chair.  Among  the  members  present 
were  Sir  Thomas  Crawford,  K.C.B.,  Deputy  Inspectors-General 
Davis  and  MacClinton,  Drs.  Gilbart-Smith,  Macnaughton  Jones, 
W.  II.  White,  Mapother,  Davison  (Bournemouth),  Waring  (Brigh¬ 
ton)  Staff -Surgeon  Dickson  Smith,  R.N.,  and  the  Hon.  Secretaries, 
Drs. 'stewart  and  Abraham,  etc.  A  telegram  was  read  from  Dr. 
George  II.  Kidd  (Dublin),  the  newly-elected  President,  regretting 
his  abs6nC6. 

An  alteration  of  Rule  viii.  was  proposed,  seconded,  and  adopted, 
by  which  past  Presidents  of  the  Association  would  become  ex  officio 

members  of  Council.  ,  ,  ,  ,  . , 

The  thirteenth  annual  report  was  then  read  and  adopted,  on  the 
motion  of  the  Chairman  of  Council,  seconded  by  Sir  Thomas  Craw¬ 
ford  The  report  alluded  to  the  loss  the  Association  had  sustained 
by  tiie  deaths  of  Dr.  Robert  McDonnell,  F.R.S.  (President-Elect), 
of  Dr.  R.  J.  Daniell  (formerly  Hon.  Metropolitan  Secretary),  and 
of  seven  other  members  during  the  year.  Sixty-four  new  mem¬ 
bers  had  joined  since  last  March,  and  the  numerical  strength  of 
the  Association  was  now  637.  The  proposed  formation  of  branches 
was  mentioned,  and  it  was  stated  that  with  the  help  of  Dr.  Kidd, 
who  had  recently  introduced  60  new  members,  a  branch  was  about 
to  be  establishedin  Dublin.  Amongst  other  business  transacted  by  the 
Council  during  the  year  the  action  taken  with  reference  to  the  ques¬ 
tion  of  the  exclusion  of  Irish  diplomates  from  hospital  appointments 
in  England  was  particularly  noted.  The  question  had  been  recently 
raised  in  connection  with  the  Derby  General  Infirmary,  where  the 
injustice  of  the  exclusive  rule  had  been  ably  and  with  good  effect 
pointed  out  by  Dr.  Murray  Lindsay.  The  Council  had  helped  in 
this  matter,  and  had  also  taken  part  in  a  correspondence  relating 
to  the  subject  in  the  Dublin  daily  press.  The  financial  statement 
was  read  by  the  Hon. Treasurer,  and  showed  a  substantial  balance  to 
the  credit  of  the  Association.  The  following  were  elected  to  the  five 
vacant  seats  on  the  Council:— Deputy  Surgeon-General  Elkington, 
Drs.  W.  Carter  (Liverpool),  Cullimore,  Skipton,  and  Waring,  R.N. 

In  the  evening  the  evening  the  members  and  their  friends  dined 
together  at  the  Holborn  Restaurant,  Sir  Walter  Foster,  Senior  \  ice- 
President,  taking  the  chair,  in  the  absence  of  the  President. 
Among  those  who  attended  were  Sir  Thomas  Crawford,  K.L.B., 
Sir  W  MacCormac,  Professor  Macalister,  Dr.  Fegan(late  President), 
Dr.  Gilbart  Smith  (President-Elect),  Dr.  Macnaughton  Jones  (Chair¬ 
man  of  Council),  Drs.  Mapother,  Davison,  W.  H.  White,  Gavin,  W.  H. 
Bourke,  Douglas  Lithgow,  C.  Wells,  Todhunter,  D’Arcy  Power, 
Lough,  Barter,  Crampton,  Hartt,  Dixon,  L.  Lawson,  Gasteen, 
MacSwiney,  Roper,  Ross  Todd,  F.  M.  Davis,  and  the  Honorary 
Secretaries,  Drs.  Abraham  and  Stewart.  The  guests  included 
Lieut.  Stairs,  R.E.,  Dr.  Murray  Lindsay,  Sir  Somers  Vine,  Mr.  Du 
Chaillu,  Mr.  Langton,  Dr.  Campbell  Pope,  Mr.  Groome,  Mr.  V\ .  B. 
Martin,  Captain  Caldbeck,  Mr.  Patrick  Hayes,  Mr.  Worsfold 
Mowle,  and  some  others.  Several  glees  and  songs  were  con¬ 
tributed  by  Messrs.  Martin,  Groome,  Hayes,  etc.,  and  added  much 
to  the  success  of  the  evening. _ _ 

The  Baroness  Burdett-Coutts,  Lady  Lucy  Hicks- Beach,  and 
other  ladies  are  assisting  the  “  Santa  Claus  Society  to  found,  in  a 
high  and  healthy  suburb  of  North  London,  a  Home  for  conva¬ 
lescent  children.'  This  society  has  already  done  much  useful  and 
benevolent  work  in  visiting  and  helping  the  children  in  union  in¬ 
firmaries  and  hospitals  after  their  discharge  to  homes,  the  insani¬ 
tary  and  wretched  condition  of  which  are  too  often  the  reverse  of 
favourable  to  their  recovery. 

A  Temperance  Prize  Essay. — The  French  Temperance  Society 
has  received  from  Madame  Lunier  the  sum  of  1,000  francs  (£40), 
to  be  awarded  to  the  author  of  the  best  essay  on  the  following 
questions :  “  What  are  the  hereditary  consequences  of  alcoholism 
and  drunkenness  ?  What  means  should  be  taken  to  prevent  these 
consequences  or  lessen  their  effect  ?  ”  Candidates  are  advised  to 
take  Lunier’s  writings  on  alcoholism  as  a  guide.  The  Society  does 
not  limit  the  field  of  research,  and  wishes  the  studying  of  pre¬ 
ventive  measures  to  include  moral,  social,  thereapeutic  and  other 
means.  Works  printed  less  than  two  years  before  January  1st,! 
1890,  as  well  as  manuscripts,  will  be  received.  Essays  should  be 
sent  in  on  or  before  December  3rd,  1890,  to  M.  Motet,  general 
secretary  of  the  “  Societe  Fran^aise  de  Temperance  Contre  l’Abus 
dps  jloissops  AlcooHques, "  161,  Rue  de  Charonne,  Paris. 
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. m  Tr>TH' E;A 81  Branch  :  East  Surrey  District.— The  next  meeting  o  f 

this  Branch  will  be  held  at  Croydon  on  Thursday,  May  8th.— P.  T.  Duncan 

M.D.,  Honorary  Secretary,  Croydon. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

\  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  April  next,  at  2  o’clock  in  the 
iftemoon. 


„  ,  „  Francis  Fowke,  General  Secretary 

March  12th,  1890.  y 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Ieetings  of  the  Council  will  be  held  on  April  16th,  July  16th 
nd  October  15th,  1890.  Candidates  for  election  by  the  Council 
f  the  Association  must  send  in  their  forms  of  application 
o  the  General  Secretary  not  later  than  twenty-one  days  before 
ach  meeting,  namely,  March  27th,  June  25th,  and  September  4th, 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
iw  of  the  Association,  who  shall  be  recommended  as  eligible  by 
ny  three  members,  may  be  elected  a  member  by  the  Council  or  by 
ny  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
i  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
ranch  Council  unless  his  name  has  been  inserted  in  the  circular 
immoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


JTIces  or  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
rrent  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
e  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch:  Leicestershire  Distrtct.-A  meeting  of  this  district 
1  be  held  at  Loughborough,  on  Wednesday,  April  16th.  Members  desirous  of 
Ming  papers  or  showing  cases  or  specimens,  will  please  communicate  with 
e  Honorary  Secretary,  Frank  M.  Pope,  M.B.,  Leicester.  lUl 


:o uth- Eastern  Branch:  West  Surrey  District.— The  next,  meeting  of 
s  Branch  will  be  held  at  the  Koyal  Surrey  County  Hospital,  Guildford^  on 
ursday  March  27th.  Members  desiring  to  bring  forward  papers  or  cases 
requested  to  communicate  with  the  Honorary  Secretary,  J.  p.  a  Gabr 


SOUTH-WESTERN  BRANCH. 

n  extraordinary  meeting  of  the  South-Western  Branch  was  held 
at  the  Rougemont  Hotel,  Exeter,  on  Thursday,  March  6th.  The 
meeting  was  summoned  by  the  President,  Mr.  William  Pearse, 
upon  requisition : — 

a+  c®rt.am  !etter  siKnp(]  hy  two  members  of  the  Branch  (with 
others)  ;  and  to  determine  on  the  following  resolution  •  “  That  this  meet- 

JbeaeHnu  Western  Branch  of  the  British  Medicai  Association  regrets 

the  action  taken  by  certain  of  its  members  regarding  the  occurrence  of 
ringworm  m  one  of  the  schools  of  the  city  of  Exeter,  and  in  the  opinion  of  this 
meetmg  it  is  very  detrimental  to  the  best  interests  of  the  profession  that  such 
a  letter  should  be  sent. 

The  Branch  Council  met  at  10  o’clock,  Mr.  William  Pearse 
President,  in  the  chair. 


After  the  election  of  six  new  members,  and  the  transaction  of 
other  routine  business,  Mr.  Paul  Swain  (Plymouth)  moved  the 
following  resolution:  “That  the  resolution,  of  which  notice  has 
been  given,  to  be  proposed  at  an  extraordinary  meeting  of  the 
Branch,  called  under  Rule  10/  is  one  that  is  not  within  the  pro¬ 
vince  of  any  meeting  of  the  British  Medical  Association  to  discuss; 
that  this  Council  is  of  opinion  that  the  President  of  the  Branch 
should  not  allow  such  resolution  to  be  put  to  the  meeting,  but 
that  the  whole  question  be  referred  to  the  Council.” 

This  resolution  was  seconded  by  Mr.  L.  Mackenzie  (Tiverton), 
and  adopted. 

The  general  meeting,  held  at  2.30  p.m.,  was  attended  by  between 
forty  and  fifty  members. 

The  President  first  called  on  the  Secretary  to  lead  letters  from 
several  members  unable  to  be  present.  These  were  all  to  the 
effect  that  the  course  taken  in  summoning  a  meeting  of  the 
Branch  was  undesirable. 

The  President  then  reported  to  the  meeting  the  resolution 
which  had  been  come  to  by  the  Council. 

Whereupon  Mr.  Swain‘ moved:  “That  the  resolution  of  the 
Council  be  approved  and  adopted.” 

The  resolution  was  seconded  by  Dr.  Davy  (Exeter),  and,  being 
put  from  the  chair,  was  declared  by  the  President  to  be  carried 
unanimously. 

It  was  afterwards  resolved,  on  the  motion  of  Dr.  Slade-King 
(Ilfracombe),  the  President-Elect,  seconded  by  Mr.  L.  Mackenzie 
(Tiverton),  that  the  last  clause  of  the  resolution,  referring  the 
whole  question  to  the  Council,  be  not  acted  upon,  but  that  the 
matter  be  allowed  to  drop. 

Mr.  Gould  (Hatherleigh)  proposed  a  cordial  vote  of  thanks  to 
the  President  for  his  conduct  in  the  chair.  This  was  seconded  by 
Dr.  Deas,  and  carried  by  acclamation. 


SOUTH  EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  spring  meeting  of  this  District  was  held  at  the  Queen’s 
Hotel,  Upper  Norwood,  on  Thursday,  March  13th,  Mr.  W.  Soltau 
Eccles,  of  Upper  Norwood,  in  the  chair. 

Communications. — Dr.  Buzzard  read  a  paper  on  some  forms  of 
Peripheral  Neuritis,  describing  the  clinical  features  of  cases 
resulting  from  alcoholism,  diabetes,  etc.— Mr.  Lockwood  described 
the  curative  treatment  of  Hernia,  pointing  out  the  distinctions 
between  cases  suitable  for  operation  and  those  which  are  not 
suited,  and  discussing  the  views  as  to  the  causation  of  hernia 
from  weakness  of  the  abdominal  walls  and  elongation  of  the 
mesentery. — Dr.  Duncan  opened  a  discussion  on  Influenza. 

Dinner. — After  the  meeting  ten  members  dined  together. 


outh-Eastern  Branch  :  East  and  West  Sussex  District  —A  conioir 
eting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton  o 
inesday,  March  26th.  Mr.  Cresswell  Baber  will  preside.  Meeting  at  3 
•  Dinner  at  5.30  p.m.  Charge  6s.,  exclusive  of  wine.  Dr.  Samuel  Wes 
introduce  for  discussion  the  subject  of  Influenza.  Members  or  other 
contnbn/lnkr  papers  or  cases  are  requested  to  communicate  with  T 
RTi  Verrall,  Honorary  Secretary,  97,  Montpellier  Road,  Brighton. 

names  Valley  Branch.—1 The  next  meeting  of  the  Brancli  will  take  nlac 
Kingston  on  Wednesday,  March  26th.  Members  willing  to  read  papers  o 

-etWlYw re,t"ested  to  communicate  with  Charles  C.  Scott,  Honorar 
eiary,  St.  Margaret  s,  Twickenham. 


r!gi>MERi?T.  Branch.— The  spring  meeting  of  this  Branch  will  bo  hel 
ie  Railway  Hotel.  Taunton,  on  Thursday.  April  17th,  at  5  p.m.  Dinner  a 
me  subject,  as  settled  by  the  Council,  for  discussion  after  dinner  is  th 
lenza  Epidemic.  Members  having  any  case  or  communication  to  brim 
are  requested  to  send  the  title  thereof  as  soon  as  possible  t< 
a*  Honorary  Secretary,  Taunton. 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  present  session  was  held  at 
the  North  Western  Hotel,  Stafford,  on  Thursday,  February  27th. 
Mr.  Vincent  Jackson,  President,  was  in  the  chair,  and  twenty- 
two  members  were  present. 

New  Members.-—  The  following  gentlemen  were  elected  members 
of  the  Branch :— Mr.  John  Temperley  Cray,  Stafford;  Dr.  Hose- 
good,  Cannock;  Dr.  Jordan  Lloyd,  Birmingham;  Dr.  John  Wil¬ 
kinson,  Penkridge. 

A  report  of  the  scientific  work  of  the  meeting  will  be  found  at 
page  673. 

i  Rule  10  is  as  follows :  “  That  the  President,  Secretary,  or  any  three  members 
be  empowered  to  call  an  extraordinary  meeting  of  the  Branch,  for  the  purposes 
of  business  :  but  that  at  least  seven  days’  notice  of  the  game,  anfl  its  object,  be 
communicated  by  circular  to  each  member, 
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SPECIAL  CORRESPONDENCE, 


EGYPT. 

The  Influenza. — New  Appointments  Kasr-el-Ami  Hospital. 

The  epidemic  of  influenza  which  lately  visited  this  country  is 
now  happily  dying  out,  but  not  before  it  had  committed  severe 
ravages.  In  Alexandria  the  death-rate  for  the  period  from  January 
17th  to  February  6th,  when  the  malady  was  at  its  height, 
amounted,  according  to  the  official  returns,  to  65  per  1,000  per 
annum  ;  whereas  during  the  corresponding  periods  of  the  preceding 
four  years  it  was  47.4.  The  deaths  from  all  causes  were  683,  and 
of  this  number  180  are  ascribed  to  pneumonia  and  other  diseases  of 
the  respiratory  organs,  not  including  phthisis  ;  a  proportion  con¬ 
siderably  greater  than  is  usual  in  Egypt.  In  Cairo  the  death-rate 
during  the  same  period  was  45.8,  against  44.2,  the  average  of  the 
previous  four  years ;  but  out  of  a  total  mortality  amounting  to 
034,  no  fewer  than  292  deaths  were  owing  to  affections  of  the  re¬ 
spiratory  organs.  In  19  towns  of  Lower  Egypt,  including  Cairo 
and  Alexandria,  the  death-rate  for  the  same  period  was  48.7  per 
1,000;  in  the  preceding  four  years  it  was  returned  as  42.4.  The 
total  deaths  were  2,316,  and  of  these  648  were  caused  by  pneu¬ 
monia,  bronchitis,  and  other  allied  diseases. 

The  Commission  on  the  Medical  School  has  not  been  entirely 
without  fruit.  Although  effect  has  not  been  given  to  the  radical 
reforms  recommended  by  the  English  members,  still  a  commence¬ 
ment  has  been  made,  inasmuch  as  two  new  appointments  have 
been  sanctioned  by  the  Council  of  Ministers,  the  nominees  being  in 
each  case  British  subjects.  Dr.  F.  M.  Sandwith  is  to  be  physician 
to  Kasr-el-Aini  Hospital,  and  Dr.  Kenneth  Scott  ophthalmic  sur¬ 
geon.  This  is  without  doubt  a  step  in  the  right  direction ;  for 
though  the  hospital  and  the  school  are  independent  of  each  other, 
being  attached  to  different  administrations,  still,  as  all  the  stu¬ 
dents  have  to  attend  at  Kasr-el-Aini,  the  advantage  of  having  me¬ 
dical  officers  there  capable  of  imparting  practical  instruction  can- 
'not  be  too  highly  estimated. 


BIRMINGHAM. 

The  Cadbury  Convalescent  Home. — The  Medical  Institute. 

Mr.  Richard  Cadbury  has  promised  a  most  welcome  gift  to  Bir¬ 
mingham  in  a  convalescent  home  for  women  and  children,  which 
is  easy  of  access  from  the  centre  of  the  town.  He  proposes  to 
expend  £30,000,  which  will  purchase  the  building  and  twenty 
acres  of  land,  provide  the  necessary  alterations,  and  leave  a  sum 
of  about  £10,000  to  be  used  practically  as  an  endowment  fund. 
The  Home  will  be  administered  by  the  Committee  which  now 
controls  the  Blackwell  Sanatorium,  and  this  latter  will  be  reserved 
for  male  patients,  instead  of  being  used  as  it  is  now  for  both  sexes. 
Mr.  Cadbury7  makes  some  stipulations  as  to  the  management  of  the 
Home.  Amongst  them  are  (1)  that  ladies  be  permitted  to  share  in 
the  management ;  and  (2)  that  no  stimulant  of  an  intoxicating 
nature  be  used  as  a  beverage,  and  that  as  a  medicine  such  should 
be  administered  only  under  the  prescription  of  a  duly  qualified 
medical  man. 

The  annual  report  of  the  Birmingham  Medical  Institute  is  just 
issued.  It  shows  a  slight  increase  in  members  and  subscribers, 
and  a  steady  growth  in  the  library,  which  now  contains  over 
13,000  volumes,  exclusive  of  duplicates.  During  the  past  year  con¬ 
siderable  expenditure  has  been  incurred  in  connection  with 
necessary  repairs  and  alterations  in  the  structural  arrangements  ; 
the  Committee  acknowledge  a  very  generous  donation  from  Mr. 
Lawson  Tait  towards  these  objects.  To  increase  the  advantages 
offered  by  the  institute  to  its  members,  it  has  been  decided  to  es¬ 
tablish  a  register  of  assistants,  dispensers,  and  nurses,  and  to  pro¬ 
vide  a  loan  collection  of  surgical  instruments,  such  as  are  not  in 
common  use,  which  can  be  borrowed  by  members  on  payment  of 
a  small  fee. 


Presentation.  —  On  relinquishing  his  practice  at  Bishop’s 
Castle,  Mr.  W.  Laird-Cox  was  entertained  at  luncheon,  and  pre¬ 
sented  by  a  few  of  his  friends  and  patients,  as  a  mark  of  their 
esteem  and  slight  appreciation  of  his  services,  with  a  solid  silver 
bowl  and  two  compotieres.  The  Ancient  Order  of  Sydbury  North 
Foresters  had  on  the  previous  evening  presented  him  with  a  case 
of  handsome  carving  and  game  knives  and  forks,  together  with  an 
address  on  vellum. 


CORRESPONDENCE. 

_ 

THE  UNIVERSITY  OF  LONDON  AND  DEGREES  FOR 
LONDON  MEDICAL  STUDENTS. 

Sir,— The  “  scheme  ”  which  appears  in  the  letter  signed  by 
Fellow  of  the  College  of  Physicians  in  the  Journal  of  March  15t 
will  seem  to  many  of  your  readers  to  combine  most  of  tb 
objections  which  have  been  urged  against  the  many  other  scheme 
for  improving  the  University.  But  whether  good  or  had,  I  writ 
to  assure  yrou  that  there  is  no  reason  to  believe  that  it  will  b 
carried  out,  until  at  least  it  has  been  submitted  to  the  Senate  o 
the  Royal  Colleges;  and  this,  I  venture  to  say,  has  not  yet  bee! 
done. — I  am,  etc.,  _ Another  Fellow. 


Sir, — One  of  the  things  which  most  need  altering  in  the  Londo; 
University  is,  in  my  opinion,  that  rule  which  compels  a  man  tog 
through  his  whole  professional  course  subsequent  to  matricula 
tion.  There  are  many  men  who  are  quite  equal  to  the  Londoi 
degree  who  yet  cannot  see  their  way  to  remaining  five  years  at 
hospital,  so  content  themselves  with  an  ordinary  qualificatior 
They  have  not  passed  the  “  Matric.,”  and  so  they  are  debarredfror 
the  degree  for  ever.  Were  it  enacted  that  dissections,  lectures,  etc 
done  and  attended  at  any  time  by  a  man  already  qualified  shoul 
count,  and  that  he  could  come  up  for  his  examinations  when  h 
was  ready,  I  cannot  see  why  the  University  should  lower  th 
standard  in  any  particular. — I  am,  etc., 

Ashford,  Kent.  R.  A.  Bremner,  M.R.C.S.,  L.R.C.P.Lond. 


Sir,— The  letter  in  the  Journal  of  March  15th,  signed  by 
Fellow  of  the  College  of  Physicians,  has  certainly  the  one  merit  c 
crude— I  had  almost  written  rude — simplicity. 

The  utility  of  the  matriculation  examination  as  a  reasonabletestt 
general  education  is  admitted  by  many  competent  authorities.  3 
is  an  examination  which  may  be  passed  ( pace  Dr.  Barnes)  by  an 
intelligent  youth  on  leaving  school,  without  permanent  danger  to  h 
immature  brain.  The  Preliminary  Scientific  examination  we, 
formerly  open  to  the  objection  of  being  too  theoretical  in  some  of  i1 
subjects,  but  in  its  present  form  it  seems  a  fair  trial  of  rudimentar 
scientific  knowledge  of  a  useful  kind.  The  intermediate  M.B.  exi 
mination  is  thoroughly  practical  and  fair;  no  industrious  studeii 
need  fear  it.  As  regards  the  final  M.B.,  the  period  over  which  tl 
whole  examination  extends  seems  too  long,  and  the  time  for  writir 
the  separate  papers  short,  but  it  is  on  the  whole  a  good  test  of  med 
cal  knowledge.  I  write  from  personal  experience  as  a  graduate,  wl 
has  also  passed  other  examinations.  Of  course  it  is  possible  1 
continuous  cram  to  pass  any  examination  with  a  modicum  ot  a< 
vantage,  but  London  University  examinations  are  no  more  or  r 
less  open  to  this  objection  than  other  examinations.  The.  grad 
ates  of  London  University  have  always  been  sadly  wanting  ine.^/ 
de  corps,  and  the  University  seems  now  in  danger  of  being  wrecki 
by  apathy  within  and  jealousy  without. 

It  is  strange  that  the  plan  is  careful  to  retain  for  the  write) 
college  the  entire  control  of  the  examinations,  only  introducii 
sufficient  London  University  influence  to  give  their  diploma  tl 
veneer  of  a  degree. 

I  would  ask  if  it  is  not  possible  to  found  a  separate  universi 
for  the  Fellows  of  the  Colleges  to  experiment  with,  and  not 
depreciate  a  known  and  respected  degree.  Dublin  supports  tv 
universities,  which  do  good  work  side  by  side;  London,  with  i 
numerous  students,  could  easily  support  similar  institutions. 

Lastly,  does  your  correspondent  really  think  that  anyone  won 
go  through  the  present  curriculum  of  London  University  to  obta 
a  degree  which  would  he  identical  with  the  one  granted  after 
modified  (’simplified)  examination  by  the  Conjoined  Boards?- 
am,  etc.,  _  M.B.,  F.R.C.S. 

M.  PASTEUR  AND  THE  RABBIT  PEST  IN  AUSTRALIA,  j 

Sir, — Though  one  may  excuse  the  persistence  with  which 
Pasteur’s  delegates  continue  to  give  their  inaccurate  version  of  t 
action  of  the  Commission,  a  simple  statement  of  facts  will  be  enouj 
to  bring  home  the  conviction  to  everyone  that  the  actions  of  t 
Commission  in  conducting  the  scientific  investigations  necessary 
prove  the  practical  value  of  M.  Pasteur’s  method  merit  unqualiti 
approval.  As  Chairman  cf  the  Executive  Committee  at  Sydney 
am  in  a  position  to  state  facts  enough  to  enable  everyone  to  foi 
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°f  di8pUte  between  Pa8teur'8 

It  will  be  granted  at  the  outset  that  the  success  of  M.  Pasteur’s 

UP°n  l°n0  ?imple  scientific  fact,  and  upon  this 
fact  alone,  t  hat  the  microbes  of  chicken-cholera  produce  in  rabbits 
a  disease  that  is  infectious— that  is  to  say,  a  disease  that,  like 
scarlet  fever  or  small-pox  m  human  beings,  spreads  readily  from 

tr  ,tepthy  rabbltS-  The  8imple-  n^ural,  and  only  possible 
request  of  the  Commission  was  that  M.  Pasteur’s  delegates  should 
give  satisfactory  proof  of  the  infectious  nature  of  this  disease 
when  communicated  to  rabbits.  The  whole  question  upon  which 

mfection?  ^  ^  itself  thus  :  What  constitutes  proof  of 

M.  Pasteur’s  delegates  consistently  maintained  that  they  could 
L0Ldi'n'i  rnefha1/.9  breadth  from  the  specific  instructions  laid 
.'own  111  wrifcln£ ,f(?r  t^eir  guidance  by  M.  Pasteur  himself.  There- 
ore,  one  may  fairly  conclude  that  M.  Pasteur  framed  the  instruc- 

TrhZ Ji  !  VT.W  of  tefing.  scientifically  the  infectious  nature 
if  the  disease.  Ihese  instructions  were  : 

•holers'0  rabbltS  witb  broth  cultures  of  the  microbe  of  chicken- 

nni'J  this'll8  delf^ates  need  not  have  travelled  to  Australia  to 
nake  this  elementary  and  unnecessary  demonstration.  This  ex- 
leriment  told  the  Commission  no  more  than  was  known  already, 
nd  in  no  sense  sho  wed  ihe  disease  to  be  infectious.  The  microbes 

fare  done  ?heesame!8°n'  “"d  “  SUfflcieat  <lo8l!  ot  Phosphors  would 

To  feed  ordinary  domestic  animals  in  a  similar  way. 

h  ‘heacientiflc  members  of  the  Commission  anticipated  the  re- 

of^Hnn a18oeXperi cannot  he  held  to  prove  that  the  disease  is 
ffectious  among  rabbits. 

(3)  To  make  an  experiment  within  an  enclosed  area  of  about 
??  fnth  dl8tr‘9f  thickly  infested  with  rabbits.  In  this  area 

,  nf0  d  l  rabbltLS  Wa8  t0.be  sprinkled  from  day  to  day  with 
a  If  u  res  of  the  microbes  of  chicken  cholera. 

Ihese  are  the  experiments  that  constitute,  acccording  to  M 
asteur,  a  scientific  demonstration  of  the  infectious  nature  of  the 
isease  among  rabbits.  The  Commission  declined  to  consider  the 
?enment8  fc.°  be  a  scientific  proof,  holding,  rightly 
•  r  )-  no  experiment  would  be  satisfactory  that  did  not 
■T^te  'ft,0  r-8k  u  f  P01Ts„0mDg  the  rabbits  by  the  direct  feeding 
.  them  with  microbes.  If  M.  Pasteur’s  method  was  to  be  of  any 
due  it  would  be  necessary  to  prove  that  the  introduction  of  a 
KKUo  “  (b}uadr<3d8  or  thousands,  it  matters  little  which)  of 
.bbits  infected  with  the  disease  by  feeding  or  inoculation  would 
luse  the  disease  to  spread  to  a  large  number  of  healthy  rabbits 
,tbf  i8fa™e  a,rea-  £his  method  is  very  different  to  experiment 
)  ot  M.  1  asteur.  It  must  be  remembered  that  in  Australia  the 
ague  ot  rabbits  can  be  grappled  with  in  small  areas,  say,  of 

t  Ar Ifc1tls  7he-n  theT  sheep  runs  cover  a  larger  area  that 
great  difficulty  begins.  It  maybe  a  new  fact  to  M.  Pasteur, 

„.,0“a,ny  Englishmen,  that  in  the  western  districts  of  New 
'  tn  U  ales  a  sheep  run  is  scarcely  considered  very  large  if  it 
es  not  exceed  half  a  million  acres.  There  are  some  single  runs 
over  a  million  acres.  It  is  in  these  large  runs  that  all  methods 
grappling  with  the  plague  have  prodigiously  failed.  Hence 
ises  the  supreme  importance  of  proving  that  the  disease,  pro- 
• r  lnv?stigation  by  M..  Pasteur,  would  spread  among  rab- 
-  y  infection,  as  distinguished  from  feeding  or  inoculation, 
the  very  beginning  of  their  proceedings,  the  Commission  had 
u  specml  stress  on  this  point,  and  had  drawn  up  their  own 


*  «  .  - „  11  ciiawu  uu  tneir  own 

tdule  of  experiments  for  the  set  purpose  of  proving  the  com- 
inicability  of  the  disease  by  infection.  M.  Pasteur’s  delegates 
uld  have  nothing  to  do  with  this  schedule,  for  they  could  not 
oeyond  the  letter  of  the  experiments  prescribed  by  M.  Pasteur 
Qseir.  Ihe  Commission,  always  anxious  to  avoid  a  rupture,  de¬ 
ed  to  appeal  directly  toM.  Pasteur  by  cablegram  for  permission 
make  an  experiment  that  would  prove  the  disease  to  be  capable 
spreading  from  rabbit  to  rabbit.  M.  Pasteur  telegraphed  his 
iy,  and  1  Jeave  it  to  others  to  estimate  the  value  of  the  experi- 
at  thus  conceded.  After  many  troublesome  but  futile  negotia- 
^and  the  consequent  tedious  delay,  this  concession  was  granted 
•  ,  and  is  best  described  in  M.  Pasteur’s  own  terms: 

Uace  five  infected  rabbits  with  twenty  healthy  rabbits  in  an 
losed  area  of  one  square  metre  (three  feet  three  inches)  for  six 
s,  and  wmt  before  you  hand  over  to  the  Commission  any 
probes  of  the  dead  rabbits.”  y 

ierely  for  the  sake  of  courtesy,  this  experiment  was  made,  with 
result  that  the  five  infected  rabbits  died  in  less  than  fifteen 


one  hoS ?  ?nShf  tW6?£y  be.althy  rabbits  five  died  within  seventy- 
£  »fr°Tthat  tlme  1111  the  end  of  seven  days  no  more 

of  twentv  fiveirhhitmeia  C°,ntro1  experiraent  had  this  result  that, 
oi  t went j -hve  rabbits  placed  in  a  similar  enclosure  under  similar 
conditions,  three  rabbits  died,  though  no  infection  was  introduced 
Ihe  Commission,  naturally  enough.condemned  the  who"e  system 

lenSssntatl°n  Pr°P0Sed  by  M-  Pa3te-  a8  nn.atisfactoryfand 

An  earnest  appeal  was  also  made  to  M.  Pasteur’s  delegates  in 

terms ^m,‘°Wn?l\mu1  allow1  a ^  1?>y8e1^  a8  chairman  in  the  flowing 
terms.  Wifi  you  allow  a  further  experiment  to  be  made  under 

less  favourable  conditions,  say,  in  artificial  burrows,  or  in  al™ 
space,  or  with  fewer  rabbits  ?”  They  answered  “  No  ”  ° 

The  Commission,  therefore,  had  nothing  left  for  them  to  do  but 
to  refuse  permission  for  M.  Pasteur’s  experiment  in  the  open  see¬ 
ing  that  the  experiment  was  not  of  a  kind  to  prove  the  infectious 
nature  of  the  disease.  miecuous 

The  Commission,  however,  subsequently  performed  a  series  of 
experiments  in  accordance  with  the  schedule  that  they  had  origi- 
nally  framed.  These  experiments  led  the  Commission  to  the  fol¬ 
lowing  conclusions: 

Ybab  bbe  disease  did  not  spread  readily  from  rabbit  to  rabbit. 
(-.),  lhat  the  danger  to  birds  by  disseminating  the  disease  had 
been  exaggerated,  while  there  was  no  practical  danger  to  animals 
other  than  rabbits  and  the  bird  tribe.  s  3 

nfSJh,at  th^  V\ta\ty  of  tbe  micr°be  would  be  so  seriously 
affected  by  moderate  heat  and  desiccation,  that  all  chance  of  in¬ 
fection  would  soon  be  at  an  end  in  the  hot  and  arid  districts  where 
the  plague  of  rabbits  existed. 

.  Yet>  even  a^er  all  the  difficulties  that  had  arisen,  the  Commis¬ 
sion  recommended  to  the  Government— they  had  no  power  to  do 
m°Jt-  ?at’  lnasmuct1  as  the  danger  to  animals  other  than  rabbits 
aiid  birds  could  not  be  proved  to  exist,  permission  should  be  given 
toM  I  asteur  a  delegates  to  make  an  experiment  in  the  open 
country  provided  that  the  experiment  was  made  in  such  a  wav 
as  to  eliminate  the  chance  of  poisoning  the  rabbits  by  directly 
feeding  them  with  the  microbes,  and  so  put  to  the  test  the  infec¬ 
tious  nature  of  the  disease.  The  delegates  objected  to  the  condi¬ 
tions,  although  the  conditions  were  fair  and  reasonable,  having  in 
view  the  one  all-important  purpose  of  proving  the  communica- 
buity  of  the  disease  from  infected  to  healthy  rabbits. 

ns  this  treatment  unfair?  Was  it  discourteous  ?  The  delegates 
ot  M.  1  asteur  were  strangers  in  a  strange  land,  and,  as  a  matter  of 
tact,  were  treated  with  an  amount  of  consideration  and  courtesy 
that  would  not  have  been  extended  to  any  English  delegates 
Courtesy  is  a  very  good  thing  in  its  way,  even  in  scientific  investi¬ 
gations  ;  but  it  is  courtesy  misnamed  and  misplaced,  if  it  inter¬ 
feres  with  the  wisdom  of  our  judgment  or  action.— I  am,  etc 
W.  Camac  Wilkinson,  M.D.Lond.,  M.R  CP  ’ 
Chairman  of  Executive  Committee  of  Rabbit  Commission 
Manchester  Square,  London. 


THE  CLINICAL  STUDY  OP  INSANITY. 

Sin,— In  jour  report  of  the  meeting  of  the  London  County 
Council  in  last  weeks  issue  of  the  Journal  the  following  state¬ 
ment  is  said  to  have  been  made  by  Dr.  Cooper,  in  moving  an 
amendment:— “  Bethlem  bad  a  pathologist  and  a  visiting  staff  of 
specialists.  I  write  to  correct  this  statement,  which  is  liable  to 
be  misunderstood.  The  pathological  work  of  the  hospital  is  done 
by  the  resident  staff  and  clinical  assistants,  and  not  by  a  specially 
appointed  pathologist.  There  is  no  visiting  staff  of  specialists, 
but  whenever  it  seems  desirable  to  the  resident  officers,  who  are 
solely  responsible  for  the  treatment  of  the  patients,  that  it  would 
be  beneficial  to  have  the  opinion  of  a  specialist,  one  is  called  in  in 
consultation. — I  am,  etc.,  R.  Percy  Smith. 

Bethlem  Royal  Hospital. 


ANAESTHETIC  AND  TUBERCULAR  LEPROSY. 

Sir, — With  your  permission  I  would  briefly  refer  to  one  state¬ 
ment  in  the  interesting  Remarks  on  some  Pacts  Illustrating  the 
Early  Stages  of  Leprosy  in  the  Journal  of  March  8th. 

Mr.  Hutchinson  states:  “Every  case  of  leprosy  commerc  s 
macular,  becomes  anaesthetic,  and  terminates  as  tubercular.”  I 
have  stated,  as  the  result  of  considerable  experience  of  this 
disease,  that  both  forms  of  leprosy,  the  anaesthetic  and  tubercular, 
commence  differently  j  that  the  eruption  is  not  the  earliest  sign  j 
that  they  run  separate  and  distinct  courses;  and  terminate  differ¬ 
ently. 
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Last  year  I  revisited  the  Guiana  Leper  Asylum  for  the  purpose, 
among  others,  of  completing  the  life-histories  of  some  of  the  cases 
mentioned  in  Leprosy  in  British  Guiana  ;  for  example  :  1.  Dig- 
rooch  (Case  xxi,  pi.  ix,  p.  81),  a  man,  admitted  into  the  leper 
asylum  in  1869.  The  notes  of  his  case  were  taken  by  me  in  1877. 
He  remained  under  observation  till  1886.  When  I  last  saw  him, 
in  February,  1889,  he  was  in  the  last  stage  of  anaesthetic  leprosy, 
the  symptoms  presented  being  those  detailed  in  my  work  (p.  90). 
In  this  instance  antithetic  leprosy  had  lasted  twenty  years  with¬ 
out  changing  into  the  tubercular  form. 

2.  I  can  also  refer  to  Oallychurn  and  Peter  Martin  (Cases  xxn 
and  xxiv),  who  are  still  at  the  asylum,  running  their  course  as 
cases  of  the  anaesthetic  form  of  the  disease. 

3.  Francis  S.  Whitfield  (Case  xxvi,  pi.  x,  p.  89)  I  found  confined 

to  his  bed  in  the  infirmary,  evidently  not  having  long  to  live. 
Anaesthetic  leprosy  in  his  case  had  lasted  twenty-four  years  with¬ 
out  changing.  ..  „ 

4.  James  Watson  (Case  xxix,  pi.  xm,  p.  94)  is  a  typical  case  of 

anaesthetic  leprosy.  I  believe  the  man  is  still  alive,  and  never 
likely  to  leave  the  asylum.  The  disease  had  existed  in  the  same 
form  for  twenty-eight  years  when  I  saw  him  in  March,  1889.— I 
am,  etc.,  John  D.  Hillis. 

Dublin.  _ 


ON  THE  DISSOLUTION  OF  BODIES  IN  OCEANIC  DEPTHS. 

Sir —In  the  Journal  of  March  15th,  your  correspondent,  Dr. 
James  Monteith,  states  that  he  considers  the  two  chief  factors 
preventing  putrefaction  in  oceanic  depths  are  low  temperatures 
and  the  abundant  supply  of  oxygen — neither  of  which,  1  believe, 
has  practically  anything  to  do  with  the  question  at  issue.  JNor 
does  the  “  fact  ”  brought  forward  by  this  gentleman  that  ‘  the 
results  of  the  Challenger  expedition  failed  to  bring  to  the  sur¬ 
face  any  bones  of  man,  fish,  or  whale,  or  other  animal  consti¬ 
tuents  ”  show  that  “  corpses  in  oceanic  depth  undergo  a  peculiar 

process  of  disintegration.”  . 

I  respectfully  submit  that  the  whole  question  of  alleged  putre¬ 
faction  at  abysmal  depths  has  practically  no  chance  of  ever 
seriously  commencing.  At  these  depths  various .  numerous 
animals,  in  their  hideous  struggle  for  food  or  for  existence,  <  at 
up  every  carcass  in  all  its  parts,  and,  as  many  marine  animals 
also  greedily  devour  bone,  of  course  the  Challenger  scientists, 
experts,  and  professors  were  not  likely  to  discover  such  skeletons 
in  the  ocean,  which  they  seem  to  have  expected  was  just  like  a 
land  cemetery,  where  every  burial  would  be  indicated  by  bony 

remains.  .  , 

In  no  part  of  the  globe  is  the  scavenging  so  complete  and 
speedy  as  that  which  is  carried  on  at  abysmal  depths.  Though 
it  would  be  most  repugnant  to  sentiment,  yet  perhaps  the  most 
rational  and  economic  method  of  human  burial  would  be  to  throw 
the  corpses  with  sinking  weights  into  abysmal  depths,  where  all 
the  flesh  and  bone  would  rapidly  disappear  and  tend  to  feed 
various  marine  animals.  I  do  not  advocate  this  system,  and  fcr 
many  reasons  which  I  need  not  now  touch  upon.  I  am,  etc., 

Brighton.  J.  L  A  wren  cu  Hamilton,  M.R.C.S. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  USES  AND  ABUSES  OF  CORONERS’  INQUEST3. 

Mr.  Justice  Wills,  in  charging  the  grand  jury  at  the  Chester 
Assizes,  referred  at  some  length  to  the  conduct  of  the  coroners 
inquest  in  the  case  known  as  the  Crewe  murder.  He  observed 
that  a  coroner  had  one  advantage  from  a  certain  point  of  view 
namely,  that  being  fettered  by  no  precise  rules  of  evidence,  and 
bound  to  collect  as  far  as  he  could  all  information  and  knowledge 
of  disasters  from  neighbours  and  others  who  could  throw  any  light 
upon  the  cause  of  death,  where  death  had  taken  place  under  sus¬ 
picious  circumstances — he  could  oftentimes  collect  evidence,  fact  s, 
and  statements  which,  whether  or  not  they  might  ultimately  be 
capable  of  being  turned  into  evidence  against  the  parties  who 
were  to  be  put  upon  their  trial,  were  often  very  valuable  as  sup¬ 
plying  material  for  investigation  by  the  police,  and  as  affording 
clues  which  might  lead  to  successful  inquiry.  If  the  coroner  re¬ 
jected  evidence  which  lay  before  him,  on  the  supposition  that  he 
was  in  the  position  of  a  judge  who  had  to  try  the  prisoner,  and 
that  the  same  wide  rules  of  exclusion  of  evidence  which  might  act 
against  a  particular  individual  in  the  dock  he  also  could  exclude 
upon  legal  grounds,  he  would  throw  away  a  good  deal  of  the  re¬ 


maining  usefulness  of  that  institution.  The  coroners  iuquisitioij 
could  not  be  too  thoroughly  understood.  It  amounted  to  nothing 
more  than  the  finding  of  a  true  bill  by  a  grand  jury.  It  put  indi¬ 
viduals  who  ought  to  answer  in  suspicious  circumstances  for  what 
they  had  done,  or  were  supposed  to  have  done,  upon  their  trial, 
and  led  to  proper  investigations,  preventing  the  hushing  up  o! 
matters  of  this  kind. 


An  inquest  was  held  lately  held  in  Bethnal  Green  by  Dr.  R.  Macdonald  on  th, 
body  of  a  widow,  aged  65,  who  had  been  found  dead  in  her  bed  ;  the  only  evi 
dence  tendered  was  to  the  effect  that  she  had  been  in  very  reduced  circura 
stances,  and  that  she  had  complained  of  a  pain  in  her  stomach  the  day  before 
her  death.  The  medical  man  who  was  called  in,  but  did  not  see  her  dui  mg  life 
very  properly  declined  to  give  an  opinion  as  to  the  cause  of  death,  which  led  ti 
the  following  conversation,  as  reported  in  a  local  paper :  . 

“The  Coroner:  Well,  can’t  you  give  an  opinion  as  to  the  cause  of  death  n 
this  case  ?  Witness  :  No  ;  it  might  be  syncope,  or  it  might  be  apncea.  If  I  ha, 
opened  the  body  I  could  have  seen  if  there  was  any  disease  of  the  lungs  o 
heart.  The  Coroner  :  If  you  had  asked  for  a  post-mortem  examination  in  t  In¬ 
case,  I  should  not  have  given  you  one.  I  don’t  think  it  necessary.  (To  tin 
Jurv)  :  If  you  like  to  say  that  death  was  due  to  apncea,  I  will  enter  it,  but  if  not 
we  must  adjourn  for  a  week.  The  Foreman  of  the  Jury  :  We  hud  it  was  , 
natural  death.  The  Coroner  :  You  must  state  a  cause.  1  11  put  down  apiuea  i 
you  like  to  say  so.  The  jury  returned  a  verdict  that  deceased  died  from  apmea 

and  that  such  death  was  natural.”  ,  ,  .  . 

We  may  well  ask  why  the  inquest  was  held.  There  seems  to  have  been  noclea 
evidence  as  to  the  nature  of  the  deceased's  malady  or  the  cause  of  death,  noi 
does  the  evidence,  such  as  it  was,  by  any  means  exclude  the  possibility  ot  ; 
violent  cause  of  death.  If  the  coroner  had  plainly  said  that  it  was  not  neeesssH 
to  ao  to  the  expense  of  a  post-mortem  examination,  and  had  advised  the  jury 
return  a  verdict  of  “Found  dead,”  it  would  have  been  a  less  unsatisfactory 
course  than  the  one  he  adopted. 


M  D  writes  with  reference  to  coroners’  inquests  :  We  in  the  medical  proles 
sion  have  much  to  complain  of,  the  treatment  we  receive  in  many  instance: 
being  extremely  discourteous.  I  remember  several  cases  where  no  lnques; 
was  held  because  the  coroner  (a  lawyer)  did  not  consider  it  necessary.  <  m 
in  particular :  A  woman  aged  about  45  years  lived  with  her  brother,  botl 
unmarried  individuals,  and  given  to  drink.  The  man,  in  the  course  of  tb. 
usual  Saturday  night’s  quarrel,  struck  the  woman  a  violent  blow  on  the  sid, 
of  the  head  with  a  poker.  She  was  rendered  unconscious  at  the  time 
recovered  somewhat  the  following  day,  but  died  in  a  week  with  all  th. 
symptoms  of  compression  of  the  brain.  ....  ,  .  ..  . 

I  was  quite  aware  that  she  was  the  subject  of  aortic  disease,  but  that  was 
certainly  not  what  killed  her.  However,  the  matter  was  reported  to  th. 
coroner,  who  ordered  an  ordinary  police  constable  to  make  inquiry  of  tn«| 
neighbours,  the  result  being  that  the  woman  was  buried  on  the  strength  o 
the  coroner’s  certificate  to  the  effect  that  she  died  from  natural  causes  (!) 
without  so  much  as  an  intimation  to  me  that  he  did  not  consider  it  neces 
sarv  either  to  hold  a  post-mortem  examination  or  an  inquest. 

I  know  there  were  more  inquiries  instituted  in  the  days  when  coroner 
were  paid  so  much  for  each  case  instead  of  a  yearly  salary. 


ADVERTISING  IN  NEWSPAPERS.  j 

Melbourne  -With  reference  to  the  three  grossly  unprofessional  and  self 
eulogistic  advertisements  issued  by  Dr.  B.,  L  R.C.S.  and  L.R  L.P.Ed  n 
“  Dr  J.  D.  L.,  L.R.C.P.,  M.R.C.S.,  L.S.A.Lond.,  and  Dr  G.  J.  W.,  L.R.C 
and  S  Edin  ”  which  appear  in  the  Melbourne  Evening  Standard  of  January  Otl 
willingly  as’ we  would  assist  in  suppressing  such  derogatory  devices,  pas 
experience  leads  us  to  the  conviction  that  practitioners  who  have  recoup; 
thereto  are  insensible  to  reproof,  in  view  of  which  fact  we  would  recommen 

^  ..  t  j oHtm r*a  4 ran rl orpH  in  t.llP  .ToUTIVA  , 


thereto  are  liisecsiuie  icuiwi,  m  - - _ -  ~  x 

our  Australian  correspondent  to  carry  out  the  advice  tendered  in  the  Journa 
of  March  8th  under  the  heading  of  “  Advertising  Surgeries  and  Dispensaries. 


p.  574. 


SPECULATION  IN  PROVIDENT  DISPENSARIES. 
n  a  reDort  published  in  the  Manchester  Guardian  we  read  that  at  the  recen 
assizes  M  r  E.  Stanley  Jones,  Secretary  to  the  Manchester  and  Salford  Disper 
saries  Association,  sued  Dr.  Raitt  to  recover  £50  promised  by  way  of  comm.: 
sion  It  was  stated  in  evidence  that  in  1889  a  scheme  was  set  on  foot  by  M 
Jones  for  the  formation  of  a  provident  dispensary  for  Stockport  and  district 
and  it  was  agreed  between  him  and  Dr.  Raitt  that,  if  he  secured  the  lat 
the  appointment  of  medical  officer,  he  should  receive  £o0.  In Yhe  event. ,  II 
Raitt  was  nominated  to  the  appointment,  but  refused  to  take  it  up.  TIi 
judo-e  held  that  the  commission  was  not  earned,  adding,  “and  I  am  not  sorr 
to  be  able  to  come  to  this  decision.”  Judgment  was  accordingly  given  forth 

defendant.  . 

*  *  The  case  is  interesting  as  disclosing  a  system  which  cannot  be  con 
mended.  There  is,  of  course,  nothing  illegal  in  parties  agreeing  for  a  con 
mission  on  introduction  to  a  new  berth;  but  the  Dispensaries  Associate 
might  very  properly  prohibit  their  servants  from  being  concerned  in  sue  j 
matters. _ _ _  ■■  1 


The  Hungarian  Minister  of  the  Interior  has  refused  to  sanctioi 
e  establishment  of  a  crematory  at  Pressburg,  on  the  groun 
at  such  a  step  is  opposed  to  “  important  public  interests. 

Lepers  in  Natal.— The  latest  advices  from  Natal  show  tha 
eps  for  the  segregation  of  lepers  are  being  strongly  urged  n 
atal,  and  the  matter  will  be  impressed  upon  the  Legislate 
mncil  during  next  session.  Dr.  Allen  recommends  that  a  health, 
cality,  with  land  to  cultivate  and  room  for  grazing  purposes 
Lould  be  set  apart  as  being  probably  more  beneficial  than  a 
lylum. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  BARRACKS  BILL. 

Bl.  may  congratulate  Mr.  Stanhope  on  deciding  to  tackle  in  a 
comprehensive  spirit  the  question  of  barrack  accommodation! 
which  has  long  pressed  for  settlement.  The  general  bad  condi¬ 
tion  of  a  large  portion  of  our  barracks  has  for  years  been  an  op¬ 
probrium  to  our  military  system.  Both  the  buildings  themselves 
and  then-  surroundings,  instead  of  being  made  attractive,  as  good 
policy  would  dictate,  are  not  merely  uninviting,  but  absoliftelv 
repulsive  to  civilians  and  the  better  class  of  recruits.  Many  of 
these  old  barracks  now  occupied  date  from  the  earlier  Georgian 
epochs,  a  period  when  the  linked  sciences  of  architecture  and 
house  building  were  at  the  lowest  ebb  in  this  country  and  of 

H°mparatlVeiy  ?ecently  built  few  have  fully  shared  in 
late  great  advances  made  in  sanitary  appliances  and  materials  for 
construction.  It  may  truly  be  said,  LZur  present  p“int^ of  view 
that  most  of  our  old  barracks  appear  veritable  triumphs  of  u°li- 
ness,  inconvenience,  discomfort,  and  insanitation.  The  one  idea 
of  bald  utility  upon  which  they  were  constructed  usually  found 
S“Vn,  ?  nlass  0f  gaunt  bu6dings  on  three  sides  of  a  square  | 

«ndd|tff1pAl>-ib  0C  VfS’  n lth  wooden  stairs,  from  which  opened  right 
and  left  cold  comfortless  rooms  ;  the  floor  of  wood  and  the  walls 
of  bare  brick,  or  stone  whitewashed.  The  rooms  would  be  venti¬ 
lated  by  a  shaft  carried  to  the  roof,  down  which,  in  a  high  wind 
raged  a  cruel  cold  draught ;  or  even  rain,  hail,  or  snow  de¬ 
scended.  The  lighting  at  night  just  sufficient  to  make 
larkness  visible,  while  an  ill-constructed  grate  and  fireplace  sent 
„he  little  heat  generated  with  a  maximum  waste  of  fuel  up  the 
chimney ;  each  room  formed  the  dormitory,  refectory,  and  place 
or  cleaning  arms  and  accoutrements  of  from  ten  to  twenty  men 

5nh?frer  ytrh  l  the  i8l°PPy  latrine®- wash  and  cook  housed 
tachel  to  the  barracks,  as  well  as  the  miserably  inadequate 
quarters  assigned  to  the  married  men,  to  show  how  urgently  re¬ 
construction  of  all  such  is  needed.  Most  of  our  workhouses  and 
prisons  have  already  shared  in  modern  building  improvements 
ind  it  is  high  time  our  barracks  followed  suit ;  surely  our  Oallant 

6  h°U,5^,at  lelSt  as  we“  as  P“P™  criSnals 
Mr.  Stanhope  urged  the  necessity  of  his  scheme  on  three 
grounds:  economy,  efficiency,  and  health ;  but  the  last,  which  pri- 
nanly  concerns  us,  should,  we  think,  have  been  placed  first  *be- 

Upon  il-  he  had  „o 

hfficulty  in  establishing  his  tripartite  thesis ;  he  showed  that 

iconomy  and  efficiency  could  be  summed  up  in  the  single  word 
.nceffiratmn,  which  was  a  necessity  in  modern  military  framing; 
e,  (hv,in  these  days  of  rapid  intercommunication,  there  was  no 

n  sgmnphL°Hd  polltlcaJ  or  social  need  the  dispersion  of  troops 
n  small  bodies  over  the  country.  Henceforward,  therefore  our 

roops  will  be  chiefly  massed  in  camps  of  instruction,  and,  except 

be  eramped  i,p  ■»  the 

-  thtl  rotten  lu]ts  of  Aldershot,  the  Curragh,  and  elsewhere.  The 
otoriously  unhealthy  Royal  Barracks  in  Dublin,  and  others  at 
ome  and  abroad,  are  to  be  specially  treated. 

at  prfese”f'  offer  aQy  detailed  comment  or  suggestions 

mterial^bnT P\lr  ^  “atters  of  sites,  places,  and  structural 
lalerials,  but  Mr.  Stanhope  seems  fully  alive  to  their  importance 

Kllnpn^1Sf8  tha*  each  and  all  shall  have  the  most  thorough  and 
d2Sn  C0Tderatl°n.  With  this  view  he  proposed fo  call 
Im  wnf  f  C1V  “I  expert  architects,  contractors,  and  surveyors, 
Xamme.pian9,and  specifications  submitted  by  the  War 

fcJ^“png^While.we  lully  reco^iae  the  greal 

adSakpTh  0yal  bjngineers  m  the  multifarious  duties  they 
Qdertake,  they  cannot  pretend  to  have  the  special  knowledge 

lereforT  hA  8  hou?e;building  their  sole  business,  and  need  not 
,,  More  be  indisposed  to  accept  civilian  criticism. 

Xatffin We^^Ciai  W-e  note  Mr-  Stanhope’s  emphatic 

•ouohr  tn  ^  fc  tbe  blghest  sanitary  knowledge  must  also  be 
itholii  ubL  m  tbe  f  ‘ ectl0D  of  new  barracks  and  camps  ; 

,  voat  ;  a^rm’ the  Iarge  outIay  would  probably  be  griev- 
He  Proposes  to  revive  and  reconstruct  from  the 
;vES!:P?In  tbe.  country  Sir  Sidney  Herbert’s  Sani- 
ersw T,hia  ™llbe  a  material  guarantee  that  our  sol- 
fa be  p  aced  111  the  best  conditions  of  health  and  comfort. 

o ve  awpl8 exp9rts  will  cost  money,  but  it  will  in  the  end 
oi  e  a  wise  and  economical  expenditure. 


body6 ia  f,ullof  Interest  not  merely  to  the  military 
to  oiir  pubf  lc  f1,1  large,  and,  not  least  in  its  sanitary  aspects, 

develops  profession.  We  will  recur  to  it  as  the  subject 

C.  Ridley,  'sur^In°to\TieUGoW4')icA1)  V11  at  the  A<bniraltv:  Nicholas 

Surgeon  to’the  fiong  Kong  Hoa&t’wh  M  B., 

the  Victor  Emanuel,  March  17th!  '  ’  '  '  ' 1 1 ’  JoiIN  Dowson,  Surgeon  to 


Brigade-Surgeon  W  H  b^Ci  ,u •!> ' \V'n A1  A  F . 

R.  Murray,  M.D..  as  Principal I,ri«a<Ie-Surgeor.  J. 

?vffl™:r"’epro"Me‘uo  »— •*  "■ »«*  °< 

f° P>tholog,,t  to  the  expedition’(tn wlal).  ThrvM  h,  S  AS w“ ‘5 

A,Shap,SpJi 

raellS™,  two  elupfSd  KhJuSj  “r™" 

31|  “--O' 

s  «^isWRaEy?r  ajss?wa,8sasg  ssss»  sjjk 

LFRED  William  Bewley.  Charles  Alfred  Stone  M  D  Hardress 

»d  M“"  H“BE”  K,“»"  SAttSiahk  M„“S! 

“*  Bomb*,  ««»«»*•  "** 


ARMY  MEDICAL  RESERVE. 

Acting-Surgeon  William  Nettle,  2nd  Volunteer  RittiiLm  n 

irgyajf  <■*“ «-« 

.hi"S^SltatotheTfcDS?iJrITH’ ?"•*  y°?anteer  : Battalion  South  Stafford- 
Captaiilf  °  “  l3t  Stafforcl8hire),  is  appointed  Surgeon,  ranking  as 


.  „  the  VOLUNTEERS. 

S-  y'RKLoVND,  M.B.,  8th  Volunteer  Battalion  Royal  Scots 
1888. th  11  Llallth«owshlre).  bas  resigned  his  appointment,  dated  March  10th, 

t  ihnn  Un  Sllrw0ini9  yy  J;.Mok,kis  and  H.  J.  Roberts,  of  the  2nd  Volunteer  Bat- 
tobe  SmgeonT  FUS  ^  (late  the  lst  Fliut  and  Carnarvon),  are  promoted 

Acting-Surgeon  J.  Adams,  M.B.,  of  the  lst  Volunteer  Battalion  South  Lanc-i- 
Sh-y^--rt  (late  the  9th  Lancashire),  is  also  promoted  to  be  Surgeon. 

^1®.  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corns 
pecihed  :  John  William  Rigby,  1st  Volunteer  Battalion  Loyal  Nortli  S 

5th  (VVcsuTmhVia  te  thu  Ut  1  bancashire) ;  Harry  Charles  Costello  Shaw 
Middlesex  ;  I  redkrick  Enos  Fenton,  6th  Middlesex  (St.  George’s) 

S urgeoif. S U lge°n  “•  P-  Tayler-  of  1st  Wiltshire,  is  promoted  to  be 

q  A  manual  FOR  MEDICAL  OFFICERS. 

SZTX±il°l  W'  has  in  t!ie  press,  and  will  shortly  publish 

with  Messrs.  Eyre  and  Spottiswoode,  a  Manual  for  the  Army  Medical  Services 

and  voluntetrf.ted  t0  thC  Wants  of  med>cal  officers  of  the  army,  reserve,’ 


n  T  ^  MEDICAL  TITLES. 

Une  m  Doubt  asks:  Will  you  kindly  answer  the  following?  The  present 
omcial  titles  of  medical  officers  never  being  used  in  ordinary  daily  inter¬ 
course  in  society,  the  hall  room,  cricket  field,  etc.,  how  should  one  address  a 
medical  officer  so  as  to  make  a  distinction  between  seniors  and  juniors,  with¬ 
out  undue  stiffness  or  familiarity?  Should  the  title  “doctor”  be  applied 
to  all  medical  officers,  senior  and  junior  alike? 

*»*  Our  correspondent  propounds  a  conundrum  which  we  at  once  “give 
up.  We  know  of  only  one  set  of  titles  used  in  the  army  and  society  when 
addressing  officers,  the  purely  military,  which  t lie  medical,  in  common  with 
all  officers,  should  clearly  possess  ;  but  even  with  these  the  title  Lieutenant 
is  never;  and  that  of  Captain  frequently  not  used  in  military  circles  or  the 
best  society.  The  term  “  doctor  ”  has  unfortunately  become  indiscriminately 
applied  in  society  to  all  medical  men,  whether  holding  a  degree  in  medicine 
or  not ;  this  is  wrong,  and  many  medical  men  not  holding  degrees  will  not 
allow  themselves  to  be  so  addressed. 


“THE  COCKADE.” 

T.  asks  :  Is  a  surgeon  of  the  Royal  Naval  Artillery  Volunteers  legally  entitled 
to  use  the  cockade  ?  If  so,  of  what  kind  should  it  be  ? 

***  All  officers  bearing  Her  Majesty’s  commission  are  entitled  to  use  the 
cockade,  but  we  know  of  no  official  regulations  on  the  subject.  There  is 
only  one  service  cockade  in  use,  the  familiar  black  one. 
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REJECTED. 

AMS  writes :  In  bald  terms  Mr.  Stanhope  announces  the  rejection  of  the 
Cai'nperdown  Committee  recommendations,  and  the  Medical  Staff  remains  in 
<Mu  7uo  ante.  Allow  me  to  show  that  the  Medical  Staff  must  ultimately 
gain  by  this  rejection;  it  will  enable  hands  to  be  shown.  The  military 
clique  have  been  obliged  to  disclose  their  hostility,  not  on  details  of  ad¬ 
ministration,  but  on  the  social  and  personal  aspects  of  the  question.  Let  the 
medical  profession,  with  no  uncertain  voice,  drag  these  men  before  the  bar  ot 
public  opinion.  _ _ 

NETLEY. 

Cor  —The  rules  and  regulations  in  force  at  Netley  are  those  set  forth  in  the 
section,  “  General  Hospitals,”  in  the  Army  Medical  Regulations.  Of  course, 
there  are  local  “  Standing  Orders  ”  governing  details  peculiar  to  the  hospital, 
and  these,  no  doubt,  could  be  had  from  the  Secretary. 

MILITARY  JUSTICE  (?).  „  .  . 

We  have  read  the  communication  of  “Audi  Alteram  Partem,  and  in  reply 
think  arbitrary  decisions  by  the  military  authorities  on  medical  question  >,  of 
which  they  can  have  no  professional  grasp,  are  much  to  be  deprecated. 
Serious  and  stupid  injustice  may  thus  result  to  individuals.  No  censvire  on 
medical  officers  in  professional  matters  should  certainly  be  passed,  excep 
through  the  head  of  the  medical  department.  _  _ 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS.— Monday,  March  17th. 

Lunacy  Consolidation  Bill.— On  the  motion  of  the  Lord  Chancellor,  this 

B  OpTrSy!fclaicL-Th^eEARL  of  Meath  presented  a  Bill  entitled  the  Open 
Spaces  Act,  1890,  to  amend  the  Metropolitan  Open  Spaces  Acts,  1877  and  1881, 

and  the  Open  Spaces  Act,  1887.  The  Bill  was  read  a  hrst  time. 


HOUSE  OF  COMMONS.— Thursday,  March  13th. 
Relative  Rank—  On  going  into  Committee  on  the  Army 
Estimates,  Dr.  Farquharson  said:  Now  that  the  motions 
on  the  paper  have  been  disposed  of,  I  presume  I  shall  be  in  order 
in  making  a  few  remarks  on  a  different  subject.  My  text  will  be 
the  present  condition  of  the  Army  Medical  Department.  I  quite 
admit  that  it  is  a  great  deal  more  convenient  to  raise  matters  or 
this  sort  on  the  vote  relating  to  them,  and  1  will  not  deal  with 
any  point  of  detail;  but  I  think  it  well  that  the  right  hon.  gentle¬ 
man  (Mr.  Stanhope)  should  know  at  this  early  stage  of  the  pro¬ 
ceedings  the  great  dissatisfaction  and  disappointment  which  have 
been  expressed,  not  only  in  the  Army  Medical  Department,  but 
in  the  medical  profession  outside,  at  the  decision  he  has  arrived 
at  in  regard  to  the  recommendations  of  the  Departmental  Com¬ 
mittee.  I  tnink  the  right  hon.  gentleman  has  missed  a  very 
valuable  and  perhaps  unique  opportunity  of  settling  these  ques¬ 
tions  once  and  for  all.  If  he  had  adopted  the  report  of  the  Com¬ 
mittee  he  would  have  entirely  settled  all  the  dissatisfaction  which 
has  been  seething  around  the  Army  Medical  Department  for  years 
— dissatisfaction  arising  from  the  unsettled  state  in  which  medical 
officers  have  been  left,  and  from  the  condition  of  perpetual  change 
to  which  they  are  subjected.  One  reason  why  the  right  hon 
gentleman  was  unable  to  adopt  the  report  was  the  expense  it 
would  have  involved.  He  has  stated  that  that  expense  would  be 
£100,000  a  year.  I  should  have  thought  that  a  heavy  estimate ; 
but,  of  course,  I  must  admit  that  on  a  question  of  this  sort  he  is 
better  informed  then  I  am.  I  think  it  unfortunate  that  he  could 
not  have  put  an  end  to  the  perpetual  changes  in  the  duties  of  the 
army  medical  officers,  and  that  he  has  been  unable  to  see  his  way 
to  make  some  return  to  the  old  regimental  system,  with  the  de¬ 
struction  of  which  has  disappeared  so  much  of  the  domestic  com¬ 
fort,  peace,  and  happiness  of  the  army  medical  officers.  I  think 
it  also  a  pity  that  he  could  not  have  consented  to  proposals  which 
would  cost  nothing.  It  is  a  common  thing  to  say  that  doctors  in 
these  days  do  not  want  titles.  That  is  all  very  well  for  civilians, 
but  in  military  life  there  are  a  great  many  questions,  such  as  that 
of  the  choice  of  quarters,  in  which  some  kind  of  rank  is  absolutely 
necessary.  The  Army  Medical  Department,  by  a  very  large 
majority,  have  said  that  they  want  some  kind  of  compound  title. 
I  know  that  a  few  of  the  old  medical  officers  do  not  desire  to 
have  such  a  title,  but  they  have  had  no  experience  of  the  rank- 
and-file  life  of  the  doctor  of  to-day.  I  do  not  know  why  the 
Government  should  be  so  much  afraid  of  giving  some  kind  ot 
title  to  the  doctor  if  he  wants  it ;  it  cannot  do  them  any  harm, 
and  it  may  do  him  some  good,  You  have  something  ot  the  kina 
in  the  title  of  Surgeon-General  and  Surgeon-Major.  I  do  not 
know  why,  when  the  medical  officers  want  these  titles,  they  can¬ 
not  have  them.  Two  or  three  countries  have  already  adopted 
them,  notally  Amtiica,  and  I  think  that  fee’.irg  in  Franc?  is  r.ow 


tending  in  that  direction.  In  America  the  system  works  uncom¬ 
monly  well,  and  has  placed  the  Army  Medical  Department  on  a 
firm  and  satisfactory  basis.  I  am  afraid  there  is  still  too  much 
jealousy  on  the  part  of  the  combatant  branch  of  the  service 
towards  doctors.  The  hostility  of  the  right  hon.  gentleman  a  ad¬ 
visers  to  the  medical  department  seems  to  be  so  great  that  I 
believe  he  has  not  ventured  to  place  on  the  table  the  evidence 
on  which  the  report  of  the  Committee  was  based.— Mr.  E. 
Stanhope  :  I  think  it  better  that  I  should  reserve  my  remarks 
until  the  hon.  gentleman  raises  the  question  in  Committee.  I 
may,  however,  just  refer  to  one  point.  He  says  I  have  not  put 
the  evidence  on  the  table.  Anyone  can  have  the  evidence,  and  I 
believe  the  hon.  gentleman  himself  has  got  it ;  but  I  did  not  think 
it  necessary  to  put  the  House  to  the  expense  of  printing  it— Dr. 
Farquharson:  The  right  hon. gentleman  has  kindly  given  me  the 
evidence,  but  it  has  been  given  to  me  in  strict  confidence.  1  lie  in- 
formation  on  which  my  remarks  were  based  was  derived  from  other 
sources  — Dr.  Clark  wished  to  ask  whether  the  evidence  before  the 
Departmental  Committee  did  not  justify  the  medical  officers  in 
the  army  in  complaining  that  they  were  unjustly  used  compared 
with  the  other  officers,  inasmuch  as  their  term  of  foreign  service 
was  longer  and  that  their  sick  leave  was  insufficient,  owing  to 
which  the  mortality  among  them  was  33  per  cent,  higher  than 
that  of  other  officers  in  the  service.  It  was  quite  time  that  this 
unnecessary  expense  of  life  among  this  class  of  officers  should  be 
put  an  end  to.  The  second  point,  which  he  admitted  was  one  of 
sentiment,  was  whether  the  present  position  of  the  medical  officers 
in  the  army  was  not  a  degrading  one,  which  involved  the  depri¬ 
vation  of  many  privileges  which  were  accorded  to  other  officers 
The  right  hon.  gentleman’s  Committee  had  reported  in  favour  ot 
the  medical  officers’  claim  in  this  respect,  and  unless  some  steps 
were  taken  to  place  the  position  of  the  medical  officers  upon  a 
proper  footing,  only  the  riff-raff  of  the  medical  profession  wou  d 
enter  the  service.  He  hoped  that  the  right  hon  gentleman  would 
consider  the  points  which  he  had  indicated. 


Soldiers’  Rations.- Major  Rasch  drew  attention  to  the  8ubj«p‘ 
soldiers’  rations  On  joining  the  service  the  recruit  was  informed  that  hH 
ratios  would  be  provided  free,  but  he  soon  discovered  that  the  free  rations 
were  limited  to  one  pound  of  bread  and  three-quarters  of  * 
practically  half  a  pound— of  raw  meat  a  day.  The  work  of  the  lecruit  was  e. 
tremelv  severe,  he  having  to  get  up  at  5  in  the  morning  and  perform  several 
hours  of  duty  each  day.  The  consequence  was  that  by  the  time  he  bad  had 
his  breakfast  and  his  dinner  all  his  rations  -were  eaten,  and  be  had  to  go  with 
out  food  from  2  p.m.  until  half-past  7  the  next  morning.  The  free  ration., 
therefore  were  not  sufficient  to  keep  a  man  in  health,  and  the  consequence  *  as 
that  the  soldier  endeavoured  to  satisfy  his  craving  for  food  by bud ess 
tities  of  indifferent  beer,  and  had  to  suffer  the  penalties  which  drunkenness 
entailed.  The  best  way  to  keep  a  soldier  from  drink  was  to  feed  him  well.  * 
that  course  would  be  found  to  be  the  cheaper  in  the  end.  He  was  the  more 
tempted  to  bring  this  matter  under  the  notice  of  the  right  hon.  gentleman 
because  since  he  had  been  in  office  the  right  hon.  gentleman  bad  done  his  best 
to  improve  the  position  and  to  add  to  the  comfort  of  the  PrHat£  1  •  ,  -  he 

Mining  Accidents. — The  Home  Secretary,  in  reply  to  Mr.  Kenton .said  he 
was  unable  within  the  limits  of  an  answer  to  a  question,  to  state  how  tar  tne 

recommendations  of  the  Royal  Commission  on  Accidents  in  Mines  had  been 

adopted  in  recent  colliery  disasters  in  South  Wales.  All  that  the  brove 
could  do  by  the  machinery  of  special  rules  for  particular  pojlieries  by prosec  >- 
♦  tons  for  breaches  of  them,  and  by  suggestions  and  advice,  had  been  done  io 
avert  these  disastrous  explosions.  He  would  gladly  welcome  any  suggestion 
that  would  give  greater  security  to  the  mining  population. 

Friday,  March  lfth. 

Royal  Commission  on  Vaccination.- Mr.  S.  Smith  gave  notice  that  on  that  day 
four  weeks  he  would  call  attention  to  the  report  ot  the  Royal  Commission  on 
Vaccination,  and  move  a  resolution. 

Monday,  March  17th.  _ 

Infectious  Diseases  ( Prevention )  Bill.— The  House  went  into  Committee 
this  Bill,  which  was  partially  considered  when  progress  was  reported. 

The  Lunacy  Laws.— Mr.  Matthews,  in  answer  to  Mr.  W.  Corbet,  said  he 
informed  by  the  Lunacy  Commissioners  that  the  number  of  «mg>e  patlen  s 
mentioned  in  the  report  for  1889  included  all  the  single  patients  at  that  w 
known  to  the  Commissioners.  The  Commissioners  had  no  power  to  vi.  a 
house  suspected  of  containing  a  lunatic  in  illegal  charge  Ibat  is 
charge  is  taken  for  payment.  When  they  received  the  iiitormat  on  "Inch}* 
them  to  suppose  that  a  person  was  being  detained  as  a  lunatic  lllegc  >,  . 

caused  inquiry  to  be  made  through  the  police  by  means  0£  “  order  to  vif 
issued  by  the  Lord  Chancellor  or  otherwise;  and  if  evidence  could  be  obtai 
establishing  an  infringement  of  the  law  they  prosecuted  tbe  offender.  i 
Commissioners  had  also  published  in  the  medical  and  other  journals  caution. 

against  breaches  of  D'e  Lunacy  Laws.  0=  onn  for  1 1  ■ 

Navy  Estimates.— The  \ote  under  the  Navy  Estimates  of  £12o,2UO  ior  ■ 
medical  establishment  and  medical  stores  was  agreed  to.  r  (J 

The  Infant  Life  Protection  Bill.-On  the  motion  for  the  second  reading 
this  Bill,  Mr.  J.'  R.  Kelly  expressed  the  opinion  that  the  measure  wot  ' 

tainly  not  have  the  effect  of  putting  an  end  to  the  iniquities  of  baby  uirn 
while  it  would  bear  harshly  on  those  the  Act  was  not  intended  to 

McLaren  urged  the  Government  to  undertake  that  the  objectiona  ( 

of  the  Bill  should  be  removed.  He  sympathised  with  the  desire  to >  p '  _  .ente, 
to  the  evils  of  baby  farming  ;  but  did  not  desire  to  see  working  me  P 
from  leaving  their  children  with  relat  ives.  The  Bill  would  have  this  effect  jor 
would  prevent  any!  ody  from  tal  irg  cl  arge  of  a  bi.b}  unless  legist e 
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ine^Umatfchlidren^Si'r’R  Fowlfr  su^ested  th«rd8f lps  011  V‘e,  nlothers  of 

never  retaining  more  than  one  child  at  a  time.  They  also  took  witl^a  child  a 
every  person  who  took  a  child  to  nurse  for  a  longer  period  than^wen^vT”8 

hours.  If  such  a  provision  were  passed  there  would  hi  ' l''..,!'  twenb>;f°>;r 

in  Scotland  and  other  places _ The  Bill  after  fnrft  a  great  many  criminals 

second  time  and  referred  to  a  Select  Com mittee  6"  dlscussl0»-  was  read  a 

Tuesdav,  March  18th. 


„  ,  ,  *««» ay,  M 

, . Pu  /!'c  H.eal  h  Ac'l  Amendment  Bill.-On  the  motion  of  Mr  Akfbs  IlniirT 

Education  of  the  Blind,  and.  D<af. — Mr  Woobatt  asl-od  n,„i„ 

pSSSSSs 
aa  sxs**  *~u « "» w  x&s 


m,  -  „  .  ..  ,  Notice  of  Motions. 

The  foilowinpr  notices  of  motion  have  been  given 


conllrmed  «  «»  con- 

Fnoumothorax) ;  H. 
s)  ;  W.  Duigan,  B.A., 

- -  Endocarditis)."*  '  ’  nA-  Peterhouse 

„  .  .  VICTORIA. 

The  examinations  for  the  degrees  in  Medicine 
I  erred  by  \  ictoria  University  were  commenced 

1.Q  9  Inrnro  Till m Knu  -  r  <  i 


and  Surgery  con- 
last  week.  There 


»  »  We  number  of  cnndidites  for  the^evera,  eTaSttone 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


OBITUARY, 


,  .  CHARLES  OSWIN,  M.R.C.S. 

he  deceased  gentleman,  who  died  on  March  3rd,  at  the  aee  of 
.was  the  son  of  a  West  Indian  merchant.  As  soon  as  he  left 
3hool  he  was  apprenticed  to  Sir  John  Chapman,  Surgeon  Apothe- 
nishfJd  h-he  H?,usehold  of  George  IV,  at  Windsor' CastleJ  and 
id  m1.8  P«Pllage  under  Mr  Rumsey,  of  Beaconsfield.  lie  then 
mdied  ^  G  ges  HosPltal  aa  house-pupil  of  Sir  Benjamin 

In  i824  he  became  a  Member  of  the  Royal  College  of  Surgeons 

nrtPde-W  m0ntths  lateTr  a  Llcentiate  of  the  Apothecaries'  Hall  He 
arted  in  practice  m  London,  and  resided  in  Harley  Street  until 
H8  when  he  removed  to  Little  Pix  Hall.  In  1855  he  determined 
•  leavinf?  England,  and  volunteered  for  active  service  in  the 
■imea.  On  the  outbreak  of  the  American  War,  he  oined  the 

rmnCWh8erV1Ce  ias  ®urgeon’  with  the  rank  of  Major.  He  served 
I  «m?iithe  Wnr’  ha71fg  Cnarge  of  md’tarY  hospitals,  and  also  of 
Xnf'r  hosPVal  at  Madison.  He  had  a  small  farm  near 

m  vp«r«D  e'f  bUnityv\V-1SCOn-?m  State’  wbere  he  res,cled  for  six- 
n  j ears,  until  he  lost  his  wife,  when  he  returned  to  England 

' wa?  an  ardent  sportsman,  and  at  the  age  of  72  pursued  his 
rounte  sport  of  riding  to  hounds,  in  Berkshire.  1 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 

rt™V™r?r0{e«90t  Roy  announces  two  extra  courses  in 

fhAedpPft  hi°  °gy/°v  ne^fc  term'  The  lirst  is  bV  the  professor. 
.  ®  Pathology  of  the  Heart;  the  second,  by  Mr.  J.  G  Adami 

Tohn’srnlf )j  0nBbften°l0g>-  0f  Disense;Dr  William  Hunter 
ip.  College),  On  the  Ptomaines;  and  Mr.  E.  H.  Hankin  (St. 
ns  College),  On  Biology  of  Bacteria. 

■mA^rfTATI°^S  -F?K  THE  .°BF?AEY  Degree.— The  Senate  has 
mviinn  6  Pn1?C!P  e  of  ma,nta,ning  the  general  examination  for 

s  n  t'nyi;T  iA'rrPfee’  W1,th  the  addition  to  the  present  sub- 
s  ot  English  History  and  some  more  advanced  mathematics  • 
jetheepecial  examinations  in  Botany, Zoology, Geology, and  Logic 

'  urafiS \fhedi  wheir  plac£?  bein£  taken  by  certain  papers  in  fhe 
h[fi  d  i-I°,ra  Sci-enc®8  Triposes.  It  has  also  been  agreed  to 
Wish  special  examinations  in  Classics  and  Mathematics  respec- 

i  y‘  ,  P^P08?1  to  make  Greek  or  Latin  alternative  subjects  in 
general  examination  was  rejected. 


T  .  .  HEALTH  OF  ENGLISH  TOWNS 

IN  twenty-eight  of  the  largest  English  towns,  including  London  which 
an  estimated  population  of  9,715,559  persons  6  081  births  and  4  4ni  ’  ,wi  h 

registered  during  the  week  ending  Saturday!  M^^arch  loGn  The  annual™^ 

of  mortality  in  these  towns,  which  had  risen  from  25.1  to  26  6  per  1  000  in  the 
three  preceding  weeks,  declined  to  23.6  during  the  week  under  noiice  Ti  e 
rates  in  the  several  towns  ranged  from  14  4  in  Birkenhead  io  o  nui  ^  16 
19.4  in  Nottingham,  and  20.3  in  Leicester  to  33 4  in ^  Sheffield  35  9  Pn  Man¬ 
chester  and  in  Blackburn,  and  37.8  in  Bolton.  In  the  twenty-seven  provincui 
towns  the  mean  death-rate  was  25.9  per  1,000  and  exceeded  hv 0.0°°  ? 
recorded  in  London,  which  was  only  20.9  per  i  000  The  4  401  dentv  ra.  e 
tered  during  the  week  under  notie/in  the^twemy  eight  towns  t^uded^H 

to^nte6-  "  -t0  '«“"#»*  cou^,  66  to  measles,  59  to  scarlet  fever  41 

to  diphtheria,  40  to  diarrhoea,  19  to  “fever”  (nrinoinallv  pntpH/»)  „n  j  ,  * 

to  small-pox  ;  in  all,  366  deaths  resulted  from  these  principal  zymotic  diseased 
against  379  and  3i2  in  the  two  precedincr  weeks  Thpsp  gaa  A  J 

to  an  annual  rate  of  2.0  per  1,00?;  in  LoK  the  nmoticatewasTr  S 
it  averaged  1.8  per  1,000  in  the  twenty-seven  provincial  towns  and  ranged 
from  0.3  in  Leicester,  0.4  in  Portsmouth  and  in  Nottingham,  and  0  5  in  Birken 
3  0  m  Liverpool  and  m  Blackburn.  3.3  in  Sheffield,  and  3.6  in  Bolton 
Measles  caused  the  highest  proportional  fatality  in  Derby  and  Norwich  •  scarlet 
ever  in  Sheffield  and  Sunderland ;  and  whooping-cough  in  Plymouth  Liverpool 
Bolton,  and  Bristol.  Of  the  41  deaths  from  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns,  25  occurred  in  lonrinn  in 
3uni  Sheffirld'  and  2  Manchester.  No  fatal  case  of  small-pox' was 
on?  ntered’  elt  ief-lrv.  London  or  in  any  of  the  provincial  towns  ;  and  Stases  of 
smaH-pox  of  which  4  were  admitted  last  week,  were  under  treatment  in  the 
Metropohta.n  Asylums  Hospitals  on  Saturday,  March  15th.  These  hospitals 
contained  1,109  scarlet  fever  patients  on  the  same  date,  against  numbers 
declining  from  1,541  to  1,139  at  the  end  of  the  ten  preceding  weeks  biases 
were  admitted  during  the  week,  against  77,  80,  and  49  in  the  three ’previous 

rqeualS‘toT5  3  mVi  000eanim  68  °A  the  resPiratory  organs  in  London  was 

equal  to  o.3  per  1,000,  and  was  below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  15th,  831  births  and  652  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  declined  from  28.3  to  26.7  per  1  000  in  the  three 
preceding  weeks,  further  declined  to  25  2  during  the  week  under  notice  but. 
exceeded  by  l.b  per  1,000  the  mean  rate  during  the  same  period  in  the  twent  v 
eight  large  English  towns  Among  these  Scotch  towns  the  lowest  rateTwefe 
The r6'rt  W)US  t>nd  1£dlnbur£h- and  the  highest  in  Glasgow  and  Leith, 
wi  fnh  1  in  these  towns  during  the  week  under  notice  included  103 
which  weie  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  4.  )  per  1,000,  which  exceeded  by  2.0  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
rfVrrn600;'  -  lu.  ,Aberdfen-  Glasgow,  and  Leith.  The  286  deaths  registered  in 
Glasgow  during  the  week  under  notice  included  18  from  whooping-cough  12  from 
'1.ie“1‘;s',4  fronj  fev®r.'  ,a/.ld  ?  from  diphtheria.  In  Edinburgh,  10  fatal  cases 
of  measles  and  3  ot  diphtheria  were  recorded  ;  5  deaths  from  measles  and  3 
rom  tever  occurred  in  Leith.  The  death-rate  from  diseases  of  the  respira- 
tory  organs  in  these  towns  was  equal  to  6.0  per  1,000,  against  5.3  in  London. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  8th,  the  deaths  registered  in  the  six- 
teen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  32.8 
per  1  000.  The  lowest  rates  were  recorded  in  Wexford  and  Sligo,  and  the 
highest,  in  Lurgan  and  Galway.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  3.5  per  1,000.  The  191  deaths  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  death-rate  of  28.2  per  1,000  (against 
37.8,  35.3,  and  30  7  in  the  three  preceding  weeks),  the  rate  for  the  same  period 
being  22.3  in  London  and  23.1  in  Edinburgh.  These  191  deaths  included  17 
whicli  resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
2.5  per  1,000),  of  which  8  were  referred  to  whooping-cough,  5  to  measles,  2  to 
“  fever,”  and  2  to  diarrhoea. 


Fires  in  Hospitals. — Since  tbe  disaster  at  the  Forest  Gate 
School  the  St.  Pancras  Board  of  Guardians  Lave  directed  their  at» 
tention  to  the  means  of  escape  in  the  event  of  fire  at  the  parochial 
infirmary,  and  have  decided  on  constructing  an  external  iron  stair¬ 
case  at  each  end  of  the  building,  at  a  cost  of  £815, 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


REORGANISATION  OF  THE  GRIMSBY  AND  DISTRICT 

HOSPITAL. 

At  the  quarterly  meeting  of  the  Managing  Committee  of  this  hos¬ 
pital,  held  on  January  31st,  a  committee  was  appointed  to  report 
on  measures  to  bring  the  expenditure  of  the  hospital  within  its 
income.  This  report  was  recently  presented  to  an  adjourned 
meeting.  The  hospital  was  originally  founded  as  an  accident  and 
emergency  hospital,  but  has  gradually  outgrown  the  objects  of  its 
founders  ;  if  the  statement  that  the  annual  cost  for  each  bed  has 
been  in  recent  years  £100  can  be  accepted  as  absolutely  correct, 
there  is  no  doubt  that  the  committee  were  fully  justified  in  de¬ 
scribing  its  management  as  extravagant.  The  committee  took  the 
advice  of  three  matrons  of  other  hospitals  (Leeds  Infirmary, 
Beckett  Hospital,  Barnsley,  and  Stamford  Infirmary),  and  recom¬ 
mended  that  the  nursing  and  domestic  staff  should  be  consider¬ 
ably  reduced,  and  that  the  office  of  dispenser  should  be  abolished. 
The  last  recommendation  is  undoubtedly  a  retrograde  step,  but 
the  alterations  in  the  nursing  department  seem  to  be  in  the  right 
direction.  The  average  number  of  beds  occupied  in  the  hospital 
is  21.5,  and  the  proposed  nursing  staff,  which  is  to  consist  of  a 
matron,  a  day  nurse,  a  night  nurse,  and  two  probationers,  appears 
to  be  sufficient,  provided  that  the  two  nurses  are  fully  trained,  and 
the  arrangements  of  the  wards  are  such  as  to  permit  one  person  to 
exercise  a  general  supervision.  The  out-patient  department,  as 
usual,  presents  special  difficulties ;  hitherto  all  out-patients  have 
in  theory  been  required  to  contribute  Is.  a  month,  but  in  practice 
this  fee  has  hardly  ever  been  paid.  It  is  now  proposed  to  make 
“  a  fixed  charge  of  4d.  for  the  first  and  2d.  for  each  succeeding 
bottle  of  medicine.”  Experience  has  shown  in  the  past,  and  will 
doubtless  show  once  more  in  Grimsby,  if  this  unfortunate  proposal 
is  carried  out,  that  the  plan  of  making  charges  of  this  nature  is 
objectionable  in  many  respects ;  it  bears  hardly  on  the  really  ne¬ 
cessitous  poor,  and  it  has  an  injurious  effect  on  the  interests  of  the 
medical  practitioners  in  the  district.  The  committee  do  not  appear 
to  have  taken  advice  upon  this  point,  otherwise  there  can  be  little 
doubt  they  would  have  arrived  at  a  different  opinion.  The  recom¬ 
mendations  of  the  committee  have,  however,  been  accepted  as  a 
whole,  and  the  resignation  of  the  house-surgeon  and  matron  have 
been  tendered  and  accepted  ;  the  nurses  and  servants  also  are  to 
be  requested  to  resign,  so  that  an  entirely  new  staff  may  be  ob¬ 
tained  in  order  that  the  new  scheme  of  internal  administration 
may  be  started  with  a  Clearfield. 


from  subscriptions  and  donations  which  might  be  forthcoming 
one  year  and  be  withheld  the  next,  and  that  it  they  carried  over  a 
surplus  from  one  year  to  the  account  of  the  next  they  were  at 
liberty,  as  occasion  arose,  to  spend  that  surplus  for  the  ordinary 

J 9  ..  _ _ c  +  &xr&r\  n  if.  linn  ipph 


liberty,  its  occatuuu  uiuoc,  uv  *. 7  .  .«  ,  j  » 

or  extraordinary  purposes  of  their  institution,  even  if  it  had  been 
placed  in  a  state  of  investment.  The  Charity  Commissioners  had 
nnwpr  at  nresent  to  compel  endowed  chanties  to  send  m  yearly 
SS  of  E  accounts  to  the  oftlce.  in  Whitehall  They  had  no 
power  to  insist  on  these  accounts  being  audited ;  their  staff  was 
not  sufficient  to  enable  them  to  undertake  anything  more  than  a 
cursory  examination  of  the  accounts;  and  if  such  examination 
should  disclose  irregularities  or  malfeasances  they  had  no  readily 
effective  or  summary  means  at  their  disposal  tor  compelling  re- 
stitution,  or  in  any  other  way  for  seeing  that  justice  was  done 
The  Committee  expressed  the  opinion  that  it  was  desirable  that 
in  the  case  of  endowed  charities  further  legislation  should  take 
place,  so  that  where  they  thought  it  advisable  the  Commissioners 
should  have  power  to  require  that  the  accounts  rendered  to  them 
should  be  audited  and  certified  as  correct  by  a  chartered  ac¬ 
countant  or  some  other  competent  and  independent  auditor. 

Mr  Bond  moved  the  adoption  of  the  report,  which  was  seconded 
by  Mr  Knox.  Mr.  Michelli,  the  secretary  of  the  Seamens  Dread¬ 
nought  Hospital,  Greenwich,  and  Mr.  Ryan,  the  secretary  of  the 
St  Mary’s  Hospital,  Paddington,  criticised  the  scheme,  and  main¬ 
tained  that  in  many  details  the  general  hospitals  had  long  ago 
adopted  the  proposals.  On  behalf  of  the  special  hospitals,  Mr. 
Sharp,  of  the  Throat  Hospital,  Golden  Square,  made  a  similar  as¬ 
sertion.  Mr.  Bowen,  Mr.  Gerald  Van  de  Linde,  Sir  Orfeur 
Cavenagh,  and  Mr.  Martin  joined  in  the  further  discussion  which 
ensued,  and  the  report  was  finally  unanimously  adopted. 


HOSPITAL  ACCOUNTS. 

A  large  meeting,  convened  by  the  Council  of  the  Charity  Organi¬ 
sation  Society  to  consider  the  report  of  a  special  committee  of 
the  Society  which  had  been  appointed  to  discuss  the  question  of 
the  preparation  and  audit  of  the  accounts  of  charitable  institu¬ 
tions,  was  held  at  the  Hotel  Victoria,  Northumberland  Avenue. 
Mr.  J.  Biddulph  Martin  presided.  The  report  stated  that,  after  an 
examination  of  the  existing  modes  of  the  presentation  of  accounts 
by  charitable  institutions,  the  Committee  had  become  impressed 
with  the  incomplete  way  in  which  many  such  accounts  were  pre¬ 
sented,  the  divergent  methods  adopted  by  institutions  of  similar 
functions,  and  the  desirability  of  reform.  The  Committee  pre¬ 
sented  a  long  series  of  sample  accounts,  in  which  the  different 
institutions  were  divided  into  three  groups— small  charitable 
institutions  without  property  or  trading  or  indebtedness  at  the 
end  of  the  period;  charitable  institutions  having  property  but  not 
carrying  on  trading  operations  ;  and  charitable  institutions  having 
property  and  carrying  on  trading  or  manufacturing  operations  for 
the  purpose  of  earning  money  or  supplying  the  wants  of  the  insti¬ 
tution.  As  to  legal  provision  for  the  audit  of  the  accounts  of 
charitable  institutions,  the  Committee  drew  attention  to  the  dis¬ 
tinction  between  endowed  charities  and  so-called  voluntary 
charities,  and  remarked  that  the  former  were  possessed  of  land  or 
other  property  producing  annual  income,  were  not  dependent  for 
continued  existence  upon  securing  the  continuous  favour  of  sub¬ 
scribers,  and  could  not  properly  apply  to  current  purposes  any 
part  of  the  capital  or  corpus  of  their  endowment.  They  were, 
moreover,  under  the  jurisdiction  and  subject  to  the  supervision  of 
the  Charity  Commissioners. 

On  the  other  hand,  the  characteristic  of  voluntary  charities  was 
that  they  lived,  so  to  speak,  from  hand  to  mouth  ;  that  their  in¬ 
come  was  supplied,  not  from  interest,  dividends,  or  rents,  but 


It  has  been  decided  by  the  South  Shields  Guardians  to  add  a 
new  wing  to  the  workhouse  hospital,  providing  accommodation 
for  about  sixty  patients,  at  a  cost  of  £1,600. 

A  Thank  Offering. — Lady  Howard  de  Walden  has  expressed 
her  intention  of  endowing,  at  a  cost  of  £10,000  or  £12,000,  a  ward 
at  the  West  Kent  Hospital  at  Maidstone  as  a  thank  offering  lor 
her  recent  recovery  from  a  serious  illness 


A  Convalescent  Home  for  Children  has  been  opened  by  Lady 
Hillingdon  at  The  Wilderness,  Lord  Hillingdon’s  place  in  Kent. 
It  is  intended  for  patients  from  London.  A  sister  from  one  ot  the 
metropolitan  hospitals  has  been  appointed  matron. 

Several  of  the  London  hospitals  were  last  week  visited  by 
members  of  the  Royal  Family.  On  Thursday  H.R.H.  Princess 
Beatrice  visited  the  General  Lying-in  Hospital,  Aork  Road, 
Lambeth,  and  the  Duke  and  Duchess  of  Fife  paid  a  visit  to 
Middlesex  Hospital.  On  Saturday  H.R.H.  Princess  of  Males, 
accompanied  by  Princess  Victoria  and  Prince  George,  visited  the 
Royal  Hospital  for  Children  and  Women,  and  distributed  flowers 
to  the  patients. 


MEDICAL  NEWS, 


A  leper  asylum  is  about  to  be  established  at  Gatomba,  ii 
Japan,  where  leprosy  is  common. 

According  to  the  Times  of  Cyprus,  nearly  every  village  ii 
Cyprus  is  suffering  from  an  epidemic  of  influenza,  which  m  many 
cases  has  taken  a  serious  form. 

Dr.  Debove  has  been  chosen  to  succeed  the  late  Professo 
Damaschino  in  the  Chair  of  Internal  Pathology  in  the  Pari 
Faculty  of  Medicine. 


The  outbreak  of  influenza  among  the  labourers  of  Kent  durins 
the  last  four  or  five  weeks  has  cost  the  Labourers’  Union  in  sici 


pay  at  the  rate  of  £600  a  week. 

Preachers  of  temperance  seem  to  be  badly  needed  at  Odessaj 
In  that  city,  which  contains  240,000  inhabitants,  there  were  ove 
300  deaths  from  alcoholic  poisoning  last  year. 

The  “Pharmacie  Centrale,”  of  France,  has  established  abacterioj 
logical  laboratory  for  the  study  of  micro-organisms  irrespective!' 
of  their  relation  to  diseases. 


The  University  of  Basle,  the  only  one  in  Switzerland  wine 
still  refused  to  admit  women,  has  now,  in  response  to  an  inthien 
tially-signed  petition,  thrown  open  its  doors  to  them. 
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A  committee  has  been  formed  in  Paris,  under  the  presidency  of 
I  rofessor  b  ourn ler,  for  the  purpose  of  erecting  a  monument  to  the 
late  Dr.  Philippe  Ricord. 

The  Swiss  1  harmacopocia  is  among  those  that  are  now  under¬ 
going  revision.  The  new  edition  will  be  published  in  the  three 
vernacular  languages  of  Switzerland— German,  French  and  Italian. 

We  regret  to  announce  the  death  of  Mr.  C.  Stewart  Pollock 
student  at  St.  George’s  Hospital,  second  son  of  Mr.  Baron  Pollock’ 
and  nephew  of  Dr.  Arthur  Julius  Pollock. 

London  Temperance  Hospital  has  received  the  sum  of 
£5,000  on  account  of  its  share  of  residue  under  the  trust  deed 
executed  by  the  late  Mr.  George  Sturge,  of  Sydenham  Hill. 

The  Medical  Record  of  New  York  states  that  the  case  of  the 
so-called  Medical  College  of  Rutland  has  come  before  the  Supreme 
Court,  and  that  “  the  legality  of  diploma-selling  in  Vermont  will 
now  be  settled.” 

The  Artisans’  Dwellings  Company  have,  we  understand,  made 
tbe  Government  for  the  whole  of  the  prison  site  at 
uponit  ^°r  PurP08e  erecting  workmen's  dwellings 


way  as  a  principal  and  natural  way  for  the  inroad  of  cholera  from 
the  Persian  frontier. 

Typhoid  Fever  at  Johannesburg— The  outbreak  of  typhoid 
ever  at  Johannesburg  during  the  month  of  February  seems  to 
a\  e  been  due  to  the  impurity  of  the  water  supply.  Dr.  Matthewp, 
T  ■,  °  r^corn™en^ecl  that  the  Sanitary  Board  of  the  town  should 
take  the  water  supply  into  their  own  hands  and  bring  -water  from 
the  V  aal,  a  distance  of  thirty  miles,  declares  that  in  every  75,000 
gallons  of  the  present  supply  there  is  a  ton  of  solid  matter,  to 

tjphoidf fever6  afctnbuted  the  abnormally  high  death-rate  from 

Abstinence  League. — The  Council  of 
the  Catholic  Total  Abstinence  League  of  the  Cross,  of  which  Car¬ 
dinal  Manning  is  the  President,  are  forming  a  “medical  section” 
tor  the  promotion  of  the  objects  of  the  League;  and  all  Catholic 
medical  practitioners  will  be  asked  to  assist  in  the  spread  of  the 
principles  of  total  abstinence.  It  is  stated  that  the  Cardinal- 
1  resident  of  the  League  will  invite  the  co-operation  of  Catholic 
doctors,  both  in  the  metropolis  and  the  provinces,  in  order  that 
the  “  medical  section  ”  of  the  organisation  may  be  both  strong  and 
influential. 


Lovers  of  Italian  wines  may  be  interested  to  hear  that  a  Viti- 
cultural  Congress  will  be  held  at  Rome  at  the  end  of  this  month. 
The  means  of  destroying  the  peronospera  viticola  and  some  other 
parasites  which  infest  the  vine  will  form  the  chief  subiect  of 
discussion.  J 


The  Board  of  Trade  have  received  a  copy  of  a  despatch,  dated 
bebruary  2/th,  from  Her  Majesty’s  Consul  at  Madeira,  stating  that 
as  small-pox,  which  had  recently  broken  out  in  the  island,  had 
now  resumed  its  normal  sporadic  condition,  clean  bills  of  health 
will  be  issued  from  the  Consulate  on  and  after  March  3rd 


Bequest.— The  Board  of  Management  of  the  Blackburn  In- 
firmary  have  received  from  the  executors  of  the  late  Mr.  James 
Iilkington  a  letter  stating  their  intention  to  hand  over  £1,000  to 
the  inlirmary,  which  it  was  the  deceased  gentleman’s  intention  to 
have  given  during  his  life,  though  no  mention  of  it  was  made  in 
his  will. 


Glasgow  Ear  Hospital.— As  the  result  of  the  examination  in 
connection  with  Dr.  Barr’s  winter  course  of  lectures  and  demon¬ 
strations  at  this  hospital  the  following  gentlemen  have  taken  the 
first  positions,  and  are  entitled  to  the  prizes  awarded  by  the 
directors:  Mr.  James  A.  Scott,  Australia,  and  Mr.  Arthur  W 
Miller,  Glasgow. 

1  below  Fever  in  Brazil.— A  telegram  received  from  Rio  de 
Janeiro  states  that  an  epidemic  of  yellow  fever  has  broken  out 
in  the  town  of  Campinas,  in  the  province  of  San  Paulo.  Hitherto 
it  has  not  been  of  a  severe  character,  and  it  is  believed  that  it  will 
remain  localised.  All  the  necessary  precautionary  and  hygienic 
measures  have  been  taken. 


Presentation.— At  the  conclusion  of  his  lectures  on  “  First  Aid 
and  Nursing,”  in  connection  with  the  St.  John  Ambulance  Asso¬ 
ciation,  the  ladies  at  Stoke  Coventry  presented  Mr.  W.  Richardson 
Rice,  B.A.,  M.D.,  with  a  very  handsome  marble  timepiece,  as  an 
acknowledgment  of  his  services  as  lecturer.  About  75  ladies 
attended  the  two  courses  of  lectures. 

A  report  recently  presented  to  the  General  Council  of  the 
b  acuities  of  the  University  of  Paris  states  that  during  the  year 
1889  the  number  of  students  was  10,355.  The  library  of  the 
Faculty  of  Medicine  contains  250,000  volumes,  which,  however,  as 
:an  be  gathered  from  complaints  in  a  French  contemporary,  are 
lomewhat  imperfectly  catalogued, 

Medico-Psychological  Association. — The  quarterly  meeting 
>f  the  Medico-Psychological  Association  of  Great  Britain  and  Ire- 
and  was  held  last  week  at  Owens  College,  and  was  presided  over 
jy  Dr.  Hayes-Newington,  President  of  the  Association.  Professor 
toss  gave  an  address  on  the  Psychical  Disorders  of  Peripheral 
Neuritis.  The  members  of  the  Association  afterwards  dined 
ogether. 

The  Russian  Cholera  Commission. — According  to  the  Russ- 
aia  Meditzina,  Iso.  /,  1890,  p.  110,  a  special  commission, 
ppointed  by  the  Russian  Government  to  draw  up  a  code  of  pro¬ 
phylactic  measures  against  cholera,  has  just  finished  its  labours 
nd  presented  a  memorandum  to  the  Imperial  Medical  Council,  in 
<rhich  particular  attention  is  drawn  to  the  Transcaucasian  Rail¬ 


The  forty-third  anniversary  festival  of  the  Earlswood  Asylum 
was  held  recently,  under  the  presidency  of  Mr.  Alfred  L. 
Cohen.  .  It  was  stated  that  20  per  cent,  of  the  inmates  left  the 
institution,  and  were  earning  their  own  living.  Occupation  was 
one  of  the  chief  means  for  the  development  of  the  defective  intel¬ 
lects  of  the  patients,  and  out  of  602  patients,  288  did  work  other 
than  in  school.  Cases  to  the  number  of  150  were  applying  for 
admission,  and  funds  were  much  needed.  Subscriptions  to  the 
amount  of  £6,536  were  announced  in  the  course  of  the  meeting, 
of  which  £1,000  was  from  an  anonymous  donor. 

The  Floating.  Population. — So  much  has  been  said  of  the 
insanitary  conditions  under  which  the  nomad  population  and 
those  who  inhabit  canal  boats  and  barges  exist  that  it  is  satis¬ 
factory  to  hear  from  the  report  of  Dr.  Collingridge,  the  medical 
o™cer  of  health  for  the  Port  of  London,  that  624  boats  in¬ 
spected  by  him,  plying  on  the  River  Lea  and  the  Regent’s  Canal, 
though  registered  for  the  accommodation  of  about  2,300  indi¬ 
viduals,  were  actually  occupied  by  only  about  1,500,  and  the 
instances  were  far  from  few  where  males  were  the  only  occu¬ 
pants. 

Defective  Pectoralis  Major.— Dr.  Stintzing,  of  Berlin, 
describes  a  series  of  congenital  and  acquired  cases  of  this  con¬ 
dition  in  the  Deutsches  Archio  f.  klin.  Medicin.  The  congenital 
form  is  generally  unilateral ;  the  acquired  form,  from  progressive 
muscular  atrophy  or  other  diseases  of  the  nervous  system, 
appear  to  be  always  bilateral.  In  the  congenital  variety  an 
atrophic  condition  of  the  neighbouring  skin  and  fat,  involving 
the  nipple,  is  present.  Dr.  Stintzing  considers  that  men  with 
defective  pectoralis  major  are  unfit  for  military  service.  They 
are,  indeed,  often  capable  of  performing  work  which  demands 
strength  of  arm  and  shoulder,  but  the  deformity  makes  them 
clumsy  and  unfit  for  more  delicate  movements  necessary  for 
the  use  of  guns  and  sabres. 

.Iodol.— Dr.  David  Cerna,  in  a  short  paper  in  the  Medical  News, 
gives  his  experience  of  a  trial  of  this  somewhat  new  remedy.  He 
has  found  it  to  give  most  satisfactory  results  in  the  local  treat¬ 
ment  of  ulcers,  and  also  internally  in  cases  of  syphilis,  and  in  one 
instance  in  diabetes  mellitus.  It  owes  its  properties  to  the  iodine 
it  contains,  and  seems  to  act  much  in  the  same  way  as  iodoform, 
but  it  presents  an  immense  advantage  over  this  drug  in  that  it  has 
no  odour.  Locally  he  employs  it  either  in  powder  solution  or 
ointment ;  solutions  can  be  made  in  alcohol  (1  part  in  3)  or  in 
ether  (1  part  in  4) ;  for  the  ointment  he  recommends  vaseline  (1 
in  5).  Internally  he  has  given  as  much  as  20  grains  in  a  day,  but 
some  writers  give  much  larger  dose?.  Iodol  has  been  recommended 
for  such  various  disorders  as  eye  affections,  adenitis,  blenorrhagia, 
vaginal  catarrh,  tubercular  laryngitis,  and  in  most  stages  of 
syphilitic  and  scrofulous  affections. 

Treatment  of  Inebriety  in  England. — The  Dalrymple 
Home  for  the  Treatment  of  Inebriety,  at  Rickmansworth,  has  now 
admitted  upwards  of  two  hundred  patients.  Of  these,  183  have 
been  discharged.  Though  no  information  has  been  obtained  of 
the  after-career  of  15  per  cent,  of  the  discharged,  every  effort  has 
been  made  to  follow  up  the  subsequent  history.  The  outcome  has 
been  most  promising,  more  than  one  half  having  done  well,  in 
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addition  to  those  who  have  improved.  This  substantial  success  is 
the  more  marked  that  the  average  duration  of  the  inebriate  habit 
before  admission  was  eight  and  a  half  years,  in  some  cases  that 
period  having  extended  over  twenty  years.  The  records  still  con¬ 
firm  the  preceding  experience  that  the  greatest  liability  to  the 
disease  of  inebriety  falls  between  SO  and  40  years  of  age,  fully  one- 
half  of  the  total  number  having  entered  between  these  terms. 
The  married  and  unmarried  seem  to  be  affected  in  nearly  equal 
proportion.  The  medical  profession  figure  largely,  some  7^  per 
cent,  of  the  patients  having  been  medical  practitioners.  This  pre¬ 
ponderance,  however,  may  have  arisen  from  the  profession  being 
more  alive  to  the  presence  of  a  diseased  condition  in  such  cases, 
and  to  the  need  of  therapeutic  treatment  under  conditions  favour¬ 
able  to  cure.  Law  and  divinity  are  not  far  behind.  Opium, 
morphine,  and  chloral  were  responsible  for  7  per  cent.,  while  very 
nearly  that  proportion  were  subjects  of  beer  and  wine  inebriety. 
The  report  of  the  work  done  at  this  institution  ought  to  be  an 
encouragement  to  all  who  seek  to  treat  this  disease  on  sound 
principles. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ALNWICK  INFIRMARY. —  House-Surgeon  (unmarried).  Salary,  £120  per 
annum,  with  iarnished  apartments,  attendance,  coals,  and  gas,  but  with¬ 
out  board.  Applications  up  to  March  22nd  to  the  Honorary  Secretary. 

BETHLEM  HOSPITAL  — Two  Resident  Clinical  Assistants  ;  doubly  qualified. 
Residence  in  the  hospital  for  term  not  exceeding  six  months,  with  apart¬ 
ments,  rations,  and  attendance.  Applications  to  John  Baggally,  Esq., 
Bridewell  Hospital,  Blackfriars,  by  April  12th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-  Dispenser  (minor 
exam.) ;  non-resident.  Commencing  salary,  £70  per  annum.  Applications 
(on  forms  to  be  obtained)  to  A.  C.  Davis  by  March  31st. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  K.— Pathologist ;  must  be  registered  and  not  engaged  in  practice. 
Salary,  100  guineas  per  annum.  Applications  by  April  16th  to  the  Secre¬ 
tary,  T.  Storrar-Smith. 

COUNTY  COUNCIL  OF  LANCASTER.— Medical  Officer  of  Health  for  the 
County  Palatine  of  Lancaster.  Salary,  £800  per  annum,  with  travelling 
expenses.  Applications  to  the  Clerk,  Fred.  C.  Hulton,  County  Offices, 
Preston,  before  March  22nd. 

DURNESS,  Sutherlandshire.— Medical  Officer.  Salary,  £150  (with  practice, 
population  1,000)  and  free  house.  Applications  to  the  Inspector  of  Poor 
up  to  April  2nd. 

GENERAL  HOSPITAL,  Birmingham. —  Assistant  House-Surgeon;  surgi¬ 
cal  qualification.  No  salary  ;  board,  lodging,  and  washing  provided.  Appli¬ 
cations  to  the  House-Governor,  Dr.  J.  D.  M.  Coghill,  by  March  29th. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — Assistant  Physician.  Applications  to  the 
Secretary  by  April  9th. 

GENERAL  INFIRMARY,  Leeds. — Resident  Surgical  Officer.  Applications, 
etc.,  to  be  sent  in  to  the  Secretary  of  the  Faculty  by  March  31st. 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.— Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applications 
before  April  5th  to  Geo.  T.  Coleman,  Secretary. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House-Physicians.  Applications  before  April  9th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W. -Resident 
Medical  Officer  ;  must  possess  the  qualification  of  the  R.O.S.,  and  be  familiar 
with  the  use  of  the  laryngoscope.  Salary,  £50  a  year,  with  board  and  rooms 
Applications  to  the  Secretary  by  March  31st. 

INFIRMARY  FOR  CHILDREN.  Liverpool, — Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Board  and  lodging  ;  no  salary.  Applications 
to  C.  W.  Carver,  Honorary  Secretary,  by  March  24th. 

KENMARE  UNION  (Tuosist  Dispensary). — Medical  Officer  Salary,  £135  per 
annum,  and  fees.  Applications  to  Mr.  John  Lyne,  Honorary  Secretary, 
Letterfineen.  Election  on  March  27th. 

KENSINGTON  DISPENSARY. — Honorary  Medical  Officer.  Applications  to 
the  Honorary  Secretary,  F.  Leach,  Esq.,  7,  Stanford  Road,  Kensington 
Court,  by  March  28th. 

LEICESTER  INFIRMARY.— Honorary  Surgeon  Dentist;  must  be  a  Licen¬ 
tiate  in  Dentistry  of  one  of  the  Royal  Colleges  of  Surgeons  of  London, 
Dublin,  or  Edinburgh.  Applications,  etc.,  to  the  Secretary,  24,  Friar  Lane, 
Leicester,  by  March  3lst.  Election  on  April  9tli. 

METROPOLITAN  ASYLUMS  BO ARD.— Clinical  Assistant  (registered  medical 
man)  for  the  South-Western  Fever  Hospital,  Radnor  Road,  Stockwell,  S.W. 
Residence  and  rations.  Applications  to  the  Medical  Superintendent  at  the 
Hospital. 

PARISH  OF  BRIGHTON.— Medical  Officer  for  the  Northern  District.  Salary, 
£125  per  annum,  inclusive  of  all  charges,  except,  operations  and  midwifery 
cases.  Applications  to  the  Clerk,  Parochial  Offices,  Church  Street,  Brighton, 
by  March  25th. 

PAROCHIAL  BOARD  OF  FETTERCAIRY.— Medical  Officer.  Salary. 

per  annum,  including  medicines.  Applications  to  the  Clerk  by  March 
22nd. 

RADCLIFFB  INFIRMARY,  Oxford. — , House-Physician  ;  doubly  qualified. 
Salary,  £80  per  annum,  with  board,  lodging,  and  lushing.  Applications 
by  April  5th  to  the  Seci  etary. 


Bridge 
of  20 

Street, 

Appli- 


RANGOON  MUNICIPALITY. — Health  Officer.  Salary,  Its.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  50  to  Rs.  1,000.  Private  practice  de¬ 
barred.  'Applications  to  J.  Short,  Secretary,  by  June  1st. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH.— Superintendent 
of  the  Research  Laboratory.  Salary,  £200  per  annum.  Applications  to  the 
Secretary  of  the  College  by  March  31st.  Further  particulars  on  application 
to  Dr.  Tuke,  Curator,  7,  Lauriston  Lane,  Edinburgh. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo 
Road.  Registrar  and  Chloroformist,  age  25  to  30.  Honorarium 
guineas.  Applications  by  March  25th  to  the  Secretary. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
West  Strand.— Surgeon  ;  Fellow  of  the  Royal  College  of  Surgeons, 
cations  to  the  Secretary,  T.  Beattie  Campbell,  by  April  9th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand.— Assistant  Surgeon  ;  Fellow  of  the  Royal  College  of  Surgeuiis. 
Applications  to  the  Secretary,  T.  Beattie-Campbell,  by  April  9th. 

ST  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street,  Regent 
Street,  W.— Physician.— Particulars  of  St.  Leger  Buunett,  Secretary,  to 
whom  applications  should  be  addressed  by  March  22nd. 

ST  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street,  Regent. 
Street,  W.— Surgeon.  Must  be  Fellow-  or  Member  of  the  Royal  College  of 
Burgeons,  England.  Applications  to  St.  Leger  Bunnett,  Secretary,  by 
March  22nd. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  Covent  Garden. 
—House-Surgeon.  Appointment  for  six  months.  Honorarium,  25  guineas, 
board,  lodging,  and  washing.  Must  be  M.R.C.S.,  and  held  position  of 
House-Surgeon.  Applications  to  the  Secretary  by  March  22nd. 

SOUTH  DEVON  AND  CORNWALL  HOSPITAL,  Plymouth— Assistant 
House-Surgeon ;  double  qualification.  Appointment  for  six  months. 
Residence,  board,  and  w-ashing.  Applications  to  the  House-Surgeon  by 


TRINIDAD.— Government  Analyst  and  Professor  of  Chemistry.  Salary,  £60i> 
per  annum,  and  private  practice  allow-ed.  Special  knowledge  of  toxicology 
and  agricultural  chemistry.  Applications  to  Private  Secretary,  Colonial 
Office,  Downing  Street,  S.W.,  by  March  24th. 

UNIVERSITY  OF  LONDON.— One  Examiner  in  Surgery.  Salary,  £150  per 
annum.  Applications  to  the  Registrar,  Arthur  Milman,  M.A.,  by  March 
25tli. 


UNIVERSITY  OF  LONDON.— One  Examiner  in  Obstetric  Medicine.  Salary, 
£75  per  annum.  Applications  to  the  Registrar,  Arthur  Milman,  M.A.,  by 
March  25th. 

UNIVERSITY  OF  LONDON.— One  Examiner  in  Materia  Medica  and  Pharma 
ceutical  Chemistry.  Salary,  £100  per  annum.  Applications  to  the  Regis¬ 
trar,  Arthur  Milman,  M.A.,  by  March  25th. 

WANDSWORTH  AND  CLAPHAM  UNION  INFIRMARY.  New  Wandsworlb. 
—Junior  Assistant  Medical  Officer  Appointment  for  six  months.  Board, 
lodging,  and  washing,  and  honorarium  of  £10.  Apply  to  Medical  Supeii 


tendent. 

WEST  LONDON  HOSPITAL.— Surgeon  Dentist,  with  a  medical  or  surgical 
qualification.  Applications  to  R.  J.  Gilbert,  Secretary  Superintendent,  by 
March  31st.  Election  April  14th. 


MEDICAL  APPOINTMENTS. 

Abbott,  Charles  Edward,  L.K.Q.C.P.I.,  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  for  the  Braintree  Urban  and  Rural  Sanitary  Districts  for  o.e 
year. 

Bate,  R.  F.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the  Charing 
Cross  Hospital. 

Boase,  W.  G.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
Surgeon  to  the  Rotherham  Hospital,  vice  Marlin  J.  Richardson,  M.B. 

Broster,  A.  E.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Wirksworth  Local  Board. 

Burman,  W.  Maxwell,  L.R.C.P..  M.R.C.S.,  reappointed  Medical  Officer  for  the 
Wath  District  of  the  Rotherham  Union. 

Cheesewright,  J.  F.,  L.R.C.P.Edin.,  reappointed  Medical  Officer  of  Health  to 
the  Greasbrough  Local  Board. 

Corkery,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Alfreton  Distiict  1 
of  the  Belper  Union. 

Clark,  M.,  M.B.,  appointed  Medical  Officer  to  the  Belfurd  Union. 

Clegg,  Walter,  M.R.C  S-,  L.S.A.,  reappoint  Medical  Officer  of  Health  to  the 
Boston  Rural  and  Urban  Sanitary  Districts  and  Port. 

Dean,  H.  P.,  F.R.C.S.Eng.,  appointed  Assistant  Demonstrator  of  Anatomy  to 
the  London  Hospital  Medical  College,  vice  Mr.  Collier. 

Deane,  S.  Robert,  L.R.C.S.,  L  A.H.Dub.,  appointed  Medical  Officer  for  the  8th 
District  of  the  Lincoln  Union. 

De’Ath,  George  Hanby,  L.R.C.P.,  M.R.C  S.,  reappointed  Medical  Officer  of 
Health  of  the  Buckingham  Rural  and  Urban  Sanitary  Districts. 

Dyke,  Thomas  Jones,  F.R.C.S.Eng  ,  L.S.A.,  reappointed  Medical  Officer  of 
Health  of  the  Merthyr-Tydvil  Urban  and  Rural  Sanitary  Districts. 

Fausset,  Herbert  J.,  M.D.,  M.Ch.Dub.,  reappointed  Medical  Officer  of  Health 
to  the  Tamworth  Rural  Sanitary  District. 

Fisher,  J.  B.,  M.B.,  C.M.,  reappointed  Medical  Officer  of  Hedth  to  the  White¬ 
haven  Union  Rural  Sanitary  Authority. 

Flux.  George  Belben,  M  R  C.S.,  L.R.C.P.,  L.S.A.,  M.D.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Highworth  and  Swindon  Union. 

Ford,  Joseph.  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  the  Wedmore 
District  of  the  Axbridge  Union. 

Garman,  Walter  C.,  M.B.,  C.M.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  No.  1  Wednesbury  District  of  the  West  Bromwich  Union,  vice 
W.  C.  Garman,  M.R.C. S<>  resigned. 

Godson,  A..  M.A.,  M.li.,  reappointed  Medical  Officer  of  Health  to  the  Chcadlo 
and  Gatley  Local  Board. 
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DIARY  FOR  NEXT  WEEK. 

,  „  MONDAY. 

I“.°“  S°a"«°mL„™M8;30W,m“Dr'Ze,OJ  KWd,  SnU.cutoInJnr.tive 

the  Treatment^  n  ^  Al?a™  :  Further  Observations  on 
me  ireatment  of  Dupuytrens  Finger  Contraction. 

,  _  TUESDAY. 

.oyal  College  of  Physicians  of  London,  5  p.,\r.— Dr  J  Hunhllnm  y~  ^ 
“tan  Lectures  on  Con„I.iV.  sS?.?  ^ 

:oyal  Medical  ant>  Chirurgical  Society,  20,  Hanover  Square,  8.30  pm- 
Sir  Wdham  lioberts  :  On  the  History  of  Uric  Acid  in  the  Urine 

DeposTtse.renCe  t0  thC  formation  of  Uric  Acid  Concretions  and 

WEDNESDAY. 

unterian  Soc.m,8r.H.-Dr.  Horrocks  :  Observations  on  Puerperal  Fever, 
oyal  College  of  Physicians  of  London,  6  p.m  —Dr  T  HnohUnn.  t  i 

iurV  Si?  L“m",">  L'“”“  on  Con7„I.LHSrr  ’i% 

ritish  Gynecological  Society,  20,  Hanover  Square,  W  8  30  p  m 

Specimens  by  Drs.  H.  T.  Smith,  Bantock,  Fenton'etc  Dr  W~ 
H.  Fenton  :  A  Case  of  Myxoma  of  the  Uterus  W’ 

FRIDAY. 

,Mas 

.tfissfsfciKS 

188?'ltemen0'ieryf'r  :  A  case  of  Double  Ovariotomv 

1882  ,  Removal  of  Left  Kidney  with  portion  of  Mesenterv  Ihkq’ 

cove™*1  ny  Absc,esses  Ending  vent  through  Left  Lung’-  Ke- 

DelirUi'm.D  ’  ^  :  A  CaS®  °f  Rheumatic  Pericarditis  with 


IIOIRS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton^Free).  Hours  of  Attendance.- Daily,  2.  Operation  Days. - 

Central  London  Ophthalmic.  Operation  Day,.- Daily  2 
Charing  and  Snrgiea,  daily.  uo,  Ob- 

»nd  Bar,  P„  9.30.  S^TI ,  i  F"  9'  '  Thr“t 

C"““  -H^»«.-Da„y.  1.30,  Op. ™- 

East  London  Hospital  for  Children.  Operation  Day  -F  2 

Great  Kor^Central.  Surgical.  M. 

Jtar,  M.  F.,  2.30;  Diseases  of  the  Skin  W  *  2  30*  tv**  * 

Throat,  Th..  2.30;  DenUl  C..e,,  W„  3.  ’OpjJi&i  i  " 

s-  s? |urf s'-;!“,5+  «V. H. 

M?Th!;  1.3a^Tu?F.,Tlh30at’  F”  *’  ’ 

“<*TO“  ™r-»h°“‘“'  H“r‘  -/-H«-«.-D.lly.  ,0.  Op, ratio. 

King’s  College  Hour,  of  Attendance. -Medical,  daily,  2;  Surgical  dailv  1  30- 
Obstetric  daily,  1.30;  o.p.,  W.  F„  1.30;  ftye  M.  Yh  ’l  30  -  O^h ' 
thalmic  Department,  W.,  2;  Ear,  Th  2  •  Skin  F  i  t 
1-30;  Dental,  l’u.  Th.,  0.30.  Operation  Days. -Tu’  F  S  2  °  ’  F” 

L™-  sr»: 

Til.  sfi  Sktl’  Th  -  0|  Ue,““'-  T“-  “• 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical  daily  9-  Ob 
stetric,  W.,  2.  Operation  Day.— h\,  9.  K  ’  y'  y*  ub 

Middlesex.  //cu«  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric. 

Tu.,  Oi’skin’,  tST.  * 

Days. — W.,  i,  S„  2 ;  ’(Obstetrical), W? a.  ’  ’ 

National  Orthopedic.  Hours  of  Attendance.- M.  Tu.  Th.  F..  2.  Operation 

North- West  London.  Hours  of  A ttendance. — Medical  and  Surgical  dailv  *. 

Day.- Th.J.3o!;  ^  W'*  9;  Sldn’  Tu”  2«  Dental-  ^9  '  Op^Hon 

r°yal  Free.  and  Surgical,  daily,  2 ;  Diseases 

J)aus W  S  2-  ,ni  An*i  ’  *  »  i-i,9%Dentftl-  Operation 

nays.  W.  S.,  2 ,  (Ophthalmic;,  iM.  F.,  10.30  ;  (Diseases  of  Women), 

Royal  L™5  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 

Royal  Orthopedic.  ATonrs  o/^tfenrfanee.-Daily,  1.  Operation  Day.-K  2 
Royal  Westminster  Ophthalmic.  //oarS  o/^tf  enhance. -Daily.  1.  Operati,  n 
St.  Bartholomew’s. 


BIRTHS,  MARRIAGES,  AND  DEATHS 

«.r „„„y.  *Z£?£S£$'JX!r 

BIBTHS. 

wfo7a°daugTuer!9th’  °f  Dr‘  W’  Eeid  HoImes-  of  3>  Clifford  Street, 

'^cnanmra^irgeon^^JJ.^H.'M.sf/OToywie^ofa^n.  ^r”’  ^  Wif*  °f 

“to  of  A? LucM^Morgan.'of  a^mrghte  B^aC^  T°rrlngton>  Noidh  Devon,  the 

DEATH. 

6^t7earMarCh  18th’  at  BIrkenhead-  Bssex  Bowen,  M.D.,  F.R.C.S.,  in  his 

y.L).,  J.P.foT' Suffolk.’  at  Bye’  Suffolk-  in  his  72nd  year,  W.  W.  Miller, 

lolph  Owen'willis °M  B  ltaied  24  ™  thrornbosis  following  influenza,  Ran- 
Monmouth.  ’  g  d  24’  youn«e8t  3011  of  George  Willis,  .M.D.,  of 


mic),  Tu.  Th.,  2. 

ST.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu  F  S  12- 
?hroft  Th  22:o°HP-’  ^e-wW-  S-2;  Ear?  Tu’.,  2;  Skin,  w!,  2;’ 

.  %S^£<8g3^K,i£?**' Iu- s-  ’• 

St.  Mark  s  Hours  of  Attendance  -Fistula  and  Diseases  of  Rectum,  males,  W 
8.4o ,  females,  Th.,  8.45.  Operation  Days . — M.,  2,  Tu.  2.30. 

St.  Mary’s  Hours  of  Mffentfanee.-Medical  and  Surgical,  daily,’  1.45,  o.p. 

1.30,  Obstetric,  Tu.  F.,  1.45;  Eve,  Tu.  F.  S  0-  Fur  \f  TH  ‘i  • 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin’ll.  Th  9  30  -  Electro- 
therapeutics,  Tu.  F„  2;  Dental,  w!  S„  9.30 ;  Consultation,' mS. 
Operation  Days.— la.,  1.30;  (Orthopaidic),  W.,  11;  (Ophthalmic), 

St.  Peter's  Hours  of  Attendance. -M.,  2  and  5,  Tu.,  2,  W„  2  30  and  5,  Th„  2, 

^  ,  (''ornen  and  Children),  2,  S.,  3.30.  Operation  Day. — W.  2.30. 

ST.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Xu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1  30- 
o.p.,  daily,  except  Sat.,  1.30;  Ear,  M„  1.30;  Skin,  F„  1.30;  Throat,’ 
lu.  1'.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F„  10.  Operation 
Days.—W.  S.,  1  30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily 

1.31.  Operation  Day. — W.,  2.30.  y 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F  6  30 
Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily  1  20  - 
Obstetrics,  M.  W.  F„  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Th.,  9  ;  Skin’ 
W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30;  S.  2.  r 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  dailv.  2  •  Dental 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopaedio,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.  4  •  Skin  F  2  ’ 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F„  2.30.  ’  ’  ’ 

Westminster.  Hours  of  Attendance.——  Medical  and  Surgical  dailv  1  •  Ob¬ 
stetric,  Tu.  F„  1  ;  Eye,  M.  Th..  2.30 ;  Ear,  y]  skin  W.  1 
Dental,  W.  S.,  9.15.  Operation  Days. — Tu.  W..  2.  ’ 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


that  the  interest  of  the  wealthy  landlord  is  more  studied  than  the  health  of 

1  'T  hop°eryouawm  a“ow  the  matter  to  be  discussed  by  the  profession  gene¬ 
rally,  as  it  concerns  more  or  less  every  individual  member  of  it. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  tothe  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


jy  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES. 

Entering  Medical  School  in  Summer  Session. 

PrateR  writes  :  1.  What  are  the  relative  advantages  and  disadvantages  of  en¬ 
tering  a  hospital  medical  school  in  May  ?  In  other  words,  the  time-honoured 
custom  was  entry  in  October — is  it  now  considered  to  be  more  beneficial  to 
enter  in  May  ?  2.  Can  a  man  who  has  lost  the  use  of  the  left  hand  obtain  a 
double  qualification  ? 

*#*1.  At  the  beginning  of  the  winter  session  the  student  should  set  to 
work  at  osteology  and  dissection  as  soon  as  possible.  If  he  has  only  just 
entered  his  school  of  medicine,  the  novelty  of  hospital  life  will  probably  in¬ 
terfere  with  his  work  for  a  few  weeks.  If,  on  the  other  hand,  he  happens  to 
have  joined  his  school  in  May,  he  will  be  quite  used  to  his  hospital  in  October, 
and  will  have  already  found  out  how  to  set  to  work  at  anatomy.  The 
Conjoint  Board  also  favour  the  commencement  of  studentship  in  May, 
although,  on  this  point,  it  is  best  to  consult  the  Dean  or  Secretary  of  a 
medical  school.  2.  An  infirmity  of  that  kind  might  not  prevent  qualifica¬ 
tion,  but  it  would  certainly  disqualify  a  man  for  the  active  practice  of  the 


A 


medical  profession. 

The  D.  P.  H. 

Country  Member  would  be  glad  to  know  the  best  way  of  taking  a  course  of 
instruction  to  enable  him  to  obtain  a  sanitary  science  certificate  ;  two  days  a 


week  being  only  at  his  disposal  for  that  purpose. 

***  Courses  of  instruction  iu  hygiene  are  given  in  laboratories  at  University 
College,  at  St.  Mary’s  Hospital,  and  at  some  of  the  other  medical  schools. 
The  course  usually  includes  instruction  in  methods  of  analysis  of  water,  air, 
and  foods,  and  practical  demonstrations  are  given  at  the  Parkes  Museum  on 
the  various  sanitary  appliances.  The  fee  for  a  month  s  course  at  University 
College  is  £5  5s.,  but  arrangements  can  be  made  by  which  the  time  is  ex¬ 
tended  if  daily  attendance  is  impossible.  For  further  information  consult 
the  Secretaries  of  the  Colleges. 


ANSWERS. 


Greek  Athletics. 

E.  S.  K.  probably  refers  to  Mr.  II.  L.  Nettleship’s  essay  on  “Plato”  in  the 
volume  called  Hellenica.  There  is  something  in  that  essay  about  Plato's 
views  on  gymnastics  as  an  educational  instrument;  but  any  good  dictionary 
of  antiquity  would  give  information  under  the  article  Gymnastics. 


NOTES,  LETTERS,  ETC. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  J.  B.  Neal,  London ;  Dr.  Norman  Kerr,  London ;  Mr.  R.  B.  Sellers, 
Rochdale ;  Mr.  W.  B.  Hemsley,  London ;  The  Secretary  of  the  British 
Nurses  Association,  London ;  C.  J.  H.  ;  Dr.  J .  W.  Hamill,  High  Broughton  ; 
Mr.  J.  Penny,  London;  Mr.  J.  H.  Harris,  Modbury ;  M.R.C.S. ;  Dr.  J.  D. 
Hillis,  Dublin  ;  Dr.  R.  H.  Fox,  London  ;  Mr.  W.  Laird  Cox,  Southborough  ; 
Dr.  r!  P.  Smith,  London;  Mr.  C.  Stawell,  Bagnalstown ;  Opsimath&s ;  Dr. 
W.  M.  Kelly,  Taunton  ;  Miss  M.  Kavanagh,  Coventry  ;  Messrs.  Willcox  and 
Co.  London  ;  Mr.  O.  Elias  Owen,  Llangefni ;  Royal  Medical  Corps  ;  Mr.  II. 
Herbert,  Oldbury  ;  Sir  William  Stokes,  Dublin  ;  Dr.  G.  Reid,  Aberdeen  ;  Mr. 

J.  Gardner,  Royton  ;  An  Indian  Surgeon  ;  Dr.  W.  J.  F.  Churchouse,  Rugby; 
The  Secretary  of  the  Sheffield  Medico-Chirurgical  Society  ;  Mr.  W. 
L’Heureux  Blenkarne,  Leicester;  Our  Liverpool  Correspondent ;  Mr.  F.  W. 
Pilkington,  Littlemore;  Our  Paris  Correspondent ;  Mr.  J.  Lawrence  Hamil¬ 
ton,  Brighton  ;  Mr.  P.  G.  Lee,  Cork  ;  Mr.  C.  E.  Paget,  Salford  ;  Messrs,  fi. 

L.  and  J.  L.  Lodge,  Birmingham;  Dr.  J.  Finlayson,  Glasgow;  Dr.  Thin, 
London;  Dr.  E.  Willoughby,  London;  The  Secretary  of  the  Morgan’s 
Automatic  Electric  Signal  Syndicate,  London  ;  Dr.  C.  McBride,  Wigtown; 
Mr.  A.  H.  F.  Cameron,  Liverpool;  Mr.  H.  H.  Graham.  London  ;  Dr.  Hugh 
Woods,  London;  Mr.  A.  Duke,  London;  Messrs.  Arnold  and  Co.,  London  ; 
Mr.  J.  M.  Richards,  London  ;  Mr.  J.  W.  Wilkinson,  London  ;  Mr.  J.  Poland, 
London;  Mr.  J.  W.  Cuthbertson,  Rhondda  Valley ;  Mr.  G.  Light,  London ; 
Dr.  Rentoul,  Liverpool;  Dr.  Mickle,  London;  Mr.  F.  Wright,  Stamford 
Bridge ;  Sir  Guyer  Hunter,  M.P.,  London  ;  Mr.  E.  Hurry  Fenwick,  London  ; 
Anti-Junkerism ;  Dr.  Railton,  Manchester;  Justice;  J.  Adams,  M.B., 
Hamilton;  Progress;  Surgeon  M.  T.  Yarr,  Hong  Kong;  Surgeon  L.  J. 
Pisani,  Edwardesabad  ;  Mr.  A.  Y.  Morton,  Andalusia;  Dr.  G.  de  G.  Griffiths, 
London;  Brigade-Surgeon  O’Farrell,  Musseerabad ;  Mr.  W.  B.  Nisbet, 
Townsville,  Queensland  ;  SurgeonF.  J.  Evans,  Jubbulpore  ;  Dr.  P.  O  Connell, 
Chicago;  Dr.  T.  H.  Huzza,  Atlanta;  Mr.  J.  E.  Bennett,  Liverpool;  Mr.  T. 
D.  Ransford,  Bath;  Mr.  J.  F.  Craig,  Birmingham;  Mr.  L.  Morgan, 
Highampton  ;  Mr.  Charles  Sheather,  London ;  Our  Egyptian  Correspondent; 
Mr.  G.  W.  Hambleton,  London;  Dr.  S.  W.  Smith,  Cheltenham;  Dr.  D. 
Jackson,  Hexham;  Mr.  F.  Cheeve,  Dayton,  Ohio;  Mr.  A.  Sutherland, 
Glasgow;  Mr.  J.  H.  Greenhalgh,  London  ;  Dr.  F.  S.  Palmer,  East  Sheen  ; 
Mr.  R.  H.  Nicholson,  Cork ;  Dr.  Seaton,  London;  Mr.  J.  W.  Smith,  West 
Calder  ;  Dr.  J.  Dresclifeld,  Manchester  ;  Mr.  R.  Purvis,  Wimbledon  ;  Dr.  C. 
Macdowell,  Carlow  ;  Dr.  P.  M.  Deas,  Exeter ;  Mr.  G.  Barling,  Birmingham  ; 
Frater;  W.  L.  Winterbotham,  M.B.,  Bridgwater;  Dr.  A.  Churchward,  South 
Norwood ;  Dr.  W.  Sykes,  Mexborough  ;  Dr.  E.  Keinplin,  New  York  ;  Dr.  W. 
Ord,  London;  Messrs.  Lynch  and  Co.,  London;  The  Committee 
of  the  Grosvenor  Hospital  for  Women  and  Children,  London; 
Mr.  C.  E.  Abbott,  Braintree;  Mr.  L.  Mark,  London;  G.  Cadogan- 
Masterman,  M.B.,  Stourport ;  Speculum;  Dr.  G.  Mackay,  Edinburgh  ;  Dr. 
T.  Sympson,  Lincoln;  Mr.  A.  C.  Virgo,  Oxford  ;  Mr.  J.  F.  Pink,  London; 
Messrs.  Mintern  Brothers,  London  ;  Mr.  W.  Yibbles,  Nottingham;  Dr.  W. 
Halliburton,  London;  Messrs.  Thurbers,  Gates,  and  Co,,  London;  V® 
Victis;  Surgeon-Major  W.  M.  Harmer,  Hawkhurst;  Dr.  P.  T.  Duncan, 
Croydon;  Mr.  S.  Sibley,  London;  Mr.  Black,  Brighton;  Viator  Medicus  ; 
Dr.  Aveling.  London;  Dr.  Taylor,  Anerley ;  Stumps;  Messrs.  T.  Christy 
and  Co.,  London  ;  Nero  ;  Dr.  J.  Phillips,  London  ;  Mr.  E.  White  Wallis, 
London  ;  M.R.C.S.,  L.R.C.P. ;  Dr.  P.S.  Abraham,  London  ;  Our  Manchester 
Correspondent ;  Dr.  Louis  Parkes,  London  ;  Mr.  E.  Lee,  London ;  J.  Fletcher 
Little,  M.B.,  London;  Our  Swiss  Correspondent,  Berne;  M.D. ;  Mr.  II. 
Walker,  Pickering  ;  Mr.  G.  T.  Coleman,  Cardiff ;  T.  H.  Morris,  M.B.,  Tylors- 
town;  Dr.  Edwardes,  London;  Dr.  Cliarlps  Cameron,  Mentone;  Dr.  A 
Eyton  Lloyd,  Rhyl ;  The  Secretary  of  the  Midwives’  Institute,  London ;  Mr. 
A.  Macdonald,  Kirkoswald  ;  Mr.  A.  C.  Wilkin,  Kelvedon  ;  Our  Birmingham 
Correspondent;  Disgusted  Practitioner;  M.B.,  F.R.C.S.  ;  Mr.  T.  Wilson, 
Wallsend ;  Dr.  E.  Goodall,  Sheffield;  Ignoramus;  Mr.  R.  Lyddon,  Deal 
Dr.  W.  A.  Hollis,  Brighton;  Mr.  N.  Grattan,  Cork;  Mr.  C.  S.  Johnston 
Birmingham  ;  Messrs.  J.  Allen  and  Son,  London  ;  Dr.  W.  H.  Fenton,  London, 
Mr.  R.  A.  Bremner,  Ashford  ;  Our  Vienna  Correspondent ;  etc. 


The  Medical  Profession  and  Prevention  of  Disease. 

Dr.  F.  P.  Atkinson  (Surbiton)  writes  :  I  and  most  medical  men  will  agree  with 
you  that  among  the  members  of  our  profession  are  to  be  found  some  of  the 
strongest  advocates  of  sanitary  reform,  but  this  statement  does  not  neces¬ 
sarily  carry  with  it  the  admission  that  officers  of  public  health  engaged  in 
private  practice,  and  those  altogether  free  from  its  responsibilities,  are  equally 
energetic  in  seeing  to  the  correction  of  sanitary  defects.  If  a  medical  man 
engaged  in  private  practice  has  an  income  sufficient  for  liis  support  inde¬ 
pendent  of  his  profession,  then  it  is  not  at  all  unlikely  he  will  be  found  a 
thoroughly  determined  sanitary  reformer ;  but  if  he  be  altogether  dependent 
upon  practice,  then  there  is,  to  say  the  least  of  it,  an  inducement  for  him  to 
allow  sanitary  defects  to  remain  uncorrected,  especially  where  the  person 
Implicated  happens  to  be  one  of  his  patients.  It  is  all  very  well  to  say  a  man 
ought  not  to  undertake  any  duty  unless  he  means  to  carry  it  out  faithfully, 
but,  unfortunately,  personal  interest  cannot  help  exerting  its  influence  sooner 
or  later.  The  necessity  of  living  is  paramount,  and  hence  it  often  happens 
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THE  LUMLEIAN  LECTURES 


ON 


CONVULSIVE  SEIZURES. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S., 

Physician  to  the  London  Hospital,  and  to  the  National  Hospital  for 
the  Paralysed  and  the  Epileptic. 

Lecture  I. 

Definition  of  Terms.— Classification  of  Convulsions.— The  Three 
Evolutionary  Levels  in  the  Nervous  System.— Middle  Level  Fits. 
“  Epileptiformf— Highest  Level  Fits :  “  Genuine  Epilepsy  f— 
Lower  Level  Fits:  “ Ponto-bulbar.” — Varieties  of  Lowest  Level 
Fits —Abnormal  Affections  of  Consciousness  in  different  kinds 
of  Fits.— The  Discharging  Lesion  in  Epileptic  and  Epileptiform 
Fits.— The  Interconnecting  Fibres.— The  Kinetic  Route.— Re¬ 
presentation  of  Movements.— The  Right  Motor  Region.— The 
Cerebellar  System. 

There  are  two  pleasant  preliminaries,  the  sole  parts  of  mv 
iddress  I  can  enter  upon  with  a  light  heart.  The  first  is  most 
■arnestly  to  thank  you,  Mr.  President,  for  the  honour  you  con- 
pe"ed .on  me  in  asking  me  to  deliver  the  Lumleian  Lectures. 
There  is  one  thing  for  which  I  cannot  blame  myself.  I  have  as 
vas  my  duty,  taken  all  the  pains  I  could  over  the  task  you  were 
'?  Sood  as  t0  assign  to  me.  The  second  preliminary  is  to  men- 
?“my  grea^  obligations  to  Dr.  Ferrier.  There  are  yery  few  men 
)f  the  day  by  whom  both  the  art  and  science  of  medicine  have 
>een  so  greatly  helped.  It  is  only  since  his  remarkable  researches 
hat  medical  men  in  this  country  have  studied  convulsions  in  a 
oroughly  realistic  way.  Without  further  particular  acknow- 
edgments  I  make  the  general  one,  that  all  over  the  field  of  neu- 
ology  I  am  profoundly  indebted  to  Ferrier. 

Convulsions  and  other  paroxysms  are  owing  to  (1)  sudden  (2) 
xcessive,  and  (3)  temporary  nervous  discharges.1  The  term  “  ner- 
ous  discharge  ”  (used  before  me  by  Spencer)  has  been  much 
•jec  ed  to ;  when  I  say  that  it  is  used  synonymously  with 
liberation  of  energy  by  nervous  elements,”  it  will  mislead  no  one 
here  are  nervous  discharges  in  all  the  operations  of  health  ] 
hould  use  the  term  “explosive  discharge”  for  the  abnormal 
Deration  of  energy  in  convulsions  were  it  not  that  physiologists 
peak  of  explosive  decomposition  of  the  muscle’s  substance  ” 
•hich  gives  rise  to  contraction  of  the  muscle  in  health  ;  and  thus 
(  may  be  that  normal  nervous  discharges,  those  in  the  operations 
t  healthy  people,  are  “  explosive.”  So  then  I  use  the  word  “  ex- 
essive  for  the  discharges  which  have  the  three  characters  men- 
oned,  the  words  “  sudden  ”  and  “  temporary,”  or  the  word  “  par- 
xysmal,  being  understood ;  when  dealing  with  convulsions  it 
H  not  be  always  necessary  to  add  the  term  “excessive”  I 
mil,  however,  occasionally  use  “  explosive  ”  for  states  of  cells  of  a 
^charging  lesion,  qualifying  it  by  the  word  “  highly,”  and  some- 
mes  the  term  “  high  instability.”  I  do  not  speak  of  “  disorderly 
scnarges,  for  if  in  some  ways  the  expression  be  correct,  it  hides 
om  us  the  fact  that  the  most  brutal-looking  convulsion  is  only 
ie  S1g,n  of  a  departure  by  a  vast  excess  and  by  a  caricature  from 
irmal  nervous  discharges. 

I  ha\e  always  assumed,  and  shall  continue  to  suppose,  that  con- 
dsion  results  from  excessive  discharges  of  nerve  cells,  meaning, 
course,  liberation  of  energy  during  rapid  decomposition  (kata- 
iism)  of  some  matter  in,  or  of  part  of,  those  cells.  1  shall  fre- 
tently  speak  of  cells  concerned  with  excessive  (primary)  dis- 
arges  as  constituting  a  “  discharging  lesion,”  and  sometimes  of 
em  as  making  up  a  “  physiological  fulminate,”  or  occasionally, 
ng  Horsley  s  term,  of  their  being  together  an  “epileptogenous 
us.  borne  material  of  the  cells  which  make  up  the  dischar^- 
*  lesion  has,  by  morbid  nutrition,  become  of  very  high  tension 
d  of  most  unstable  equilibrium  (briefly  of  high  instability),  and 
-asionally  discharges  excessively.  I  do  not  assert  that  exces- 
e  (primary)  discharges  producing  convulsions  always  depend 
a  persistent  state  of  high  instability  of  cells ;  to  give  but  one 
ample  to  the  contrary,  excessive  discharges  beginning  in  a 

'  Dr‘  Edward  Li  veing  in  Lis  masterly  work  On  Megrim 

tends  fol  h^  Jrh  %term  !las  :net,wiU!  much  favour,  and  the  conception 
ms  in  neurology  *  vaIue  ln  elucidating  some  very  complex  pro- 


Hf^fihy  ra.bblt,8  respiratory  centres  are  induced  by  rapidly  bleed- 
lnfJb e  animal  to  death,  or  by  quickly  asphyxiating  it. 

ina  thniif  ^arg+-^  le810n’  though  I  speak  of  it  as  persistent,  mean¬ 
ings condition'  ‘ ^lo9ahty  throughout  each  case,  yet  varies 
ces  ^r  ^  f  Jh  d  fchar«es  are  occasional.  After  their  ex- 
S  vd^  arg  the  Ce  8  are  no  doubt  far  below  the  degree  of 
fPmhfL(P  •?ier  y^C°-mparatlveIy  sligbt  instability)  of  normal 
— auain  bo<^mlrbaitthiln  a  UghIy  abnormal  degree  of  instability 

InaVv  futSS"8  eSi0°  “■ ,p0ken  °f  as  1  futail“te-it:  is  ooci 

I  make  three  classes  or  kinds  of  convulsions.  Convulsions  or  I 
will  say,  fits,  differ  in  kind,  according  as  centres  discharged  differ 
in  rank;  or,  speaking  more  definitely,  as  the  centres  first  engaged 
in  paroxysms  make  up  different  evolutionary  levels  of  the  cfnfral 
nervous  system.  I  have  several  times  suggested  that  there  are 
three  levels  of  the  cerebral  (central)  nervous  system-  each  is 
sensori-motor,  and  each  represents  impressions  and  movements  of 
all  parts  of  the  body.  I  speak  briefly  of  what  I  suppose  to  be  the 
hierarchy  of  centres  of  the  nervous  system  as  a  basis  for  the  classi¬ 
fication  of  fits. 

(1)  The  lowest  or  first  level  is  roughly  and  incompletely  defined 
as  consisting  of  cord,  medulla,  and  pons,3  and  more  completely 
and  yet  still  roughly,  as  being  that  sensori-motor  division  of  the 
central  nervous  system,  to  and  from  which  pass  nerves  (all  cranial 
and  all  spinal  nerves)  for  every  part  of  the  body.  This  level  speak¬ 
ing  of  its  motor  elements,  represents  simplest  movements  of  all 
parts  of  the  body  by  a  series  of  lowest  motor  centres  (lowest  motor 
centre  being  a  proper  name  for  a  centre  of  the  lowest  level)  from 
those  in  the  aqueduct  of  Sylvius  for  simplest  movements  of  the 
ocular  muscles  to  those  of  the  sacral  cord  for  simplest  movements 
of  the  muscles  of  the  perineum.  This  universally  representing 
level  is  cerebro-cerebellar ;  it  is  at  once  the  lowest  level  of  the 
cerebral  system  and  of  the  cerebellar  system.  For  the  present  I 
ignore  the  higher  levels  of  the  cerebellar  system,  and  go  on  to 
speak  of  two  higher  levels  of  the  cerebral  system.  These  levels 
are,  as  the  lowest  level  is,  sensori-motor,  hut  I  find  it  possible  to 
illustrate  by  motor  centres  only,  not,  however,  believing  that  these 
so-called  “  motor  centres  ”  are  purely  motor.  (2)  The  middle  or 
second  level  (its  motor  province)  of  the  cerebral  system  is  com¬ 
posed  of  centres  of  the  Rolandic  region  (so-called  “motor  region  ” 
of  the  cerebral  cortex),  and,  possibly,  of  the  ganglia  of  the  corpus 
striatum  also.  It  represents  complex  movements  of  all  parts  of 
the  body  from  eyes  to  perineum  (re-represents).  (3).  The  highest 
or  third  level  (its  motor  province)  of  the  cerebral  system  is  made 
up  of  centres  of  the  prefrontal  lobes  (highest  motor  centres 
motor  division  of  the  “  organ  of  mind  ”).  It  represents  most  com¬ 
plex  movements  of  all  parts  of  the  body  from  eyes  to  perineum 
(re-re-represents).  The  highest  centres  (sensory  and  motor  divi¬ 
sions  of  the  highest  level) — the  “  organ  of  mind,”  or  anatomical 
substrata  of  consciousness— are  the  acme  of  the  evolution  ;  they 
have  the  same  kind  of  constitution  as  lower  centres ;  they  are  sen¬ 
sori-motor  as  certainly  as  the  lumbar  enlargement  is.  (Of  course 
each  level  is  bilateral). 

That  the  lowest  level  is  a  very  distinct  division  of  the  central 
nervous  system  will,  I  think,  be  granted.  The  separation  of  the 
frontal  lobe  into  middle  motor  centres  (“  motor  region  ”),  making 
up  the  motor  province  of  the  middle  level,  and  highest  motor 
centres  (preefrontal  lobe)  making  up  the  motor  province  of  the 
highest  level,  is,  of  course,  hypothetical;  there  is  no  obvious 
morphological  separation.  I  do  not  suppose  that  the  evolutionary 
distinction  is  so  abrupt  or  so  decided  as  that  between  the  middle 
and  lowest  levels.  I  will  mention  some  differences  in  the  two 
regions  of  the  frontal  lobes.  ( a )  It  seems  certain  that  the  middle 
motor  centres  (“  motor  region  ”)  are  those  cerebral  centres  directly 
connected  with  the  lowest  motor  centres,  as  the  facts  of  “  Wal- 
lerian  wasting  ”  show;  there  is,  however,  possibly  some  “wasting” 
of  fibres  from  the  prtefrontal  lobes  as  low  as  the  pons.  This 
wasting  has  been  differently  interpreted,  (b)  The  middle  motor 
centres  contain  most  large  cells,  (c)  The  middle  motor  centres 
are  experimentally  “  excitable,”  and  the  prsefrontal  lobes  are  not. 

2  The  rapid  reader  must  not  take  “persistent  discharging  lesion  ”  to  be  “per¬ 
sistently  discharging  lesion.”  ^ 

3  I  have  spoken  briefly  on  what  I  believe  to  be  the  importance  of  reckoning 
the  cord,  medulla,  and  pons,  or,  rather,  certain  elements  of  these  morpho¬ 
logical  divisions,  as  one,  the  lowest  level — I  believe  it  is  the  “spinal  system” 
of  Marshall  Hall— (Journal,  July  14th,  1888).  I  do  not  pretend  to  be" able  to 
define  the  upper  limit  of  this  let  el. 

[15261 


704 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  29,  1890. 


This  is  a  very  important  difference ;  it  may  be  taken  to  mean 
that  the  prsefrontal  lobes  are  not,  as  I  suppose,  motor.  The 
distinction  currently  made  is  vastly  greater  than  the  one  I  have 
submitted.  Believing  that  the  whole  central  nervous  system 
(the  organ  of  mind  included — the  mind,  of  course,  not  included) 
is  a  sensori-motor  mechanism  of  three  levels,  the  distinction  I 
make  is  not  of  kind  but  merely  of  degree — it  is  that  the  pre¬ 
frontal  lobe  is  only  greatly  more  complex,  etc.,  than  the  “  motor 
region.’  But,  according  to  the  received  doctrine,  whilst  the  latter 
alone  is  motor,  the  former  differs  from  it  in  two  ways;  the  pre¬ 
frontal  lobe  has  no  motor  constitution,  and  is  part  of  the  “  intel¬ 
lectual  centres.”  Distinguishing  the  psychical  from  the  physical, 
I  would  say  that  psychical  states  are  not  functions  of  any  centre, 
but  are  simply  concomitant  with  functioning  of  the  most  com¬ 
plex,  etc.,  sensori-motor  nervous  arrangements — those  of  the 
highest  level  (“  organ  of  mind  ”)  of  which  level  the  prsefrontal 
lobe  is  the  motor  division. 

There  are,  I  submit,  three  kinds  of  fits  corresponding  to  the 
three  evolutionary  levels.  It  is  convenient  to  speak  of  the  three 
kinds  in  an  order  different  from  that  used  in  stating  the  levels. 
(2)  I  mention  epileptiform  seizures  first  because  their  localisation 
is  not  doubtful.  (They  were  first  described  by  Bravais  in  1824.) 
They  are  “middle  level  fits”— that  is,  they  are  produced  by 
excessive  discharges  beginning  in  parts  of  the  middle  level  (motor 
province)  of  the  cerebral  system  (“  motor  region  ”).  My  hypo¬ 
thesis  is  that  (3)  fits  of  epilepsy  proper  (“  genuine  epilepsy  ”  of 
some  nosologists)  are  “  highest  level  fits,”  and  that  many  of  them, 
not  all,  are  produced  by  excessive  discharges  beginning  in  parts 
of  the  prsefrontal  lobes,  highest  level  (motor  province)  of  the 
cerebral  system.  Although  the  prsefrontal  lobes  are  not  experi¬ 
mentally  excitable,  I  suppose  it  will  not  be  denied  that  their  cells 
katabolise  and  liberate  energy  in  their  normal  activities,  and  it  is 
not  unreasonable  to  suppose  that  cells  of  parts  of  them  may,  by 
pathological  changes,  become  highly  explosive,  so  that  they  occa¬ 
sionally  discharge  excessively.  So  that,  if  the  prsefrontal  lobes 
are  divisions  of  the  “  intellectual  centres,”  as  no  doubt  they  are, 
and  not,  as  I  think,  motor  too,  excessive  discharge  beginning  in 
parts  of  them  may  produce  epileptic  fits. 

Of  course,  this  is  speculative.  I  am  not  aware  that  anyone  pre¬ 
tends  to  know  the  seat  or  the  pathology  of  cases  of  “  genuine  epi¬ 
lepsy.”  I  do  not  use  the  term  “  cortical  epilepsy,”  because  both 
epilepfic  and  epilep tiforvi  seizures  are,  to  my  thinking,  cortical 
fits.  (The  difference  in  meaning  assigned  to  the  two  terms  epi¬ 
leptic  and  epileptiform  must  never  be  lost  sight  of.)  (1)  I  think 
that  there  are  “  lowest  level  fits.”  These  are  fits  produced  by  ex¬ 
cessive  discharges  beginning  in  parts  of  the  lowest  level,  a  level 
which  is  common  to  the  cerebral  and  the  cerebellar  systems.  I 
suppose  that  most  of  them  are  owing  to  excessive  discharges 
beginning  in  centres  of  the  bulbar  and  pontal  regions  of  the  level, 
hence  I  sometimes  use  the  term  “  ponto-bulbar  fits.”  With  regard 
to  epileptiform  and  epileptic  fits,  I  deal  almost  exclusively 
with  cases  of  patients  subject  to  fits — with,  so  to  speak,  “  chronic 
cases.” 

I  have  so  far  spoken  only  of  three  Kinds  of  fits.  No  doubt  there 
are  Varieties  of  each  kind.  Whilst  the  kind  answers  to  the  level, 
the  variety  of  each  kind  answers  to  the  particular  part  of  the 
level  in  which  the  excessive  discharge  begins.  It  is  certain  that 
there  are  varieties  of  (2)  epileptiform  seizures  ;  each  is  marked  by 
a  particular  place  of  onset  of  the  convulsion.  There  must  be  at 
least  as  many  varieties  of  (3)  epilepsy  proper  as  there  are  different 
“  warnings  ”  of  the  paroxysms.  Presumably  there  are  varieties  of 
(1)  ponto-bulbar  fits. 

Then,  of  course,  there  are  Degrees  of  each  variety  dependent 
directly  on  degree  of  the  primary  discharge,  and  indirectly  on  that 
of  the  secondary  discharges.  (2)  For  example,  there  are  degrees 
of  that  variety  of  epileptiform  seizures  marked  by  the  first  spasm 
being  of  the  thumb.  There  are  many  ranges  of  it,  from  convulsion 
almost  limited  to  a  thumb,  thence  onward  to  universal  convul¬ 
sion.  (3)  Everybody  recognises  that  epileptic  attacks  occur  in 
two  vastly  different  degrees,  les  petits  maux  and  les  grand  manx, 
and  there  are  sub-degrees  of  each  of  these  degrees.  (1)  There  are 
degrees  of  convulsion  in  lowest  level  fits  produced  by  Brown- 
Suquard’s  method  in  guinea-pigs.  There  are,  no  doubt,  degrees  of 
respiratory  fits  produced  in  certain  lower  animals  by  rapid  bleed¬ 
ing,  by  ligature  of  the  great  arteries  of ,  the  neck,  and  by  sudden 
stoppage  of  respiration. 

To  repeat,  “  fit  ”  is  a  term  used  to  include  convulsive  paroxysms 
of  all  kinds  dependent  on  excessive  discharges  beginning  in  any 
part  of  any  one  of  the  three  levels,  the  epileptic  and  epileptiform 


beginning  in  one  half 4  of  a  level.  There  are  three  kinds  of  fits 
(1)  ponto-bulbar,  (2)  epileptiform,  and  .  (3)  epileptic.  There  are 
the  supposition  is,  varieties  of  each  kind,  and  degrees  of  eac 
variety  of  each  kind. 

I  have  used  the  wide  term  “  fit  ”  advisedly  because  my  methof 
is  not  merely  an  empirical  or  clinical  one.  It  is  not  only  an  en 
de  ivour  to  find  out  whether  a  convulsive  paroxysm  a  patient  ha 
is  like  or  unlike  that  of  the  type  “genuine  epilepsy”  of  nosolo 
gists  or  any  other  type,  but  is  also  an  endeavour  to  discover  hov 
it  shows  a  particular  departure  from  normal  states  of  his  nervou ! 
system. 

Is  there  any  difficulty  in  recognising  the  difference  in  the  tw 
mental  attitudes,  or,  as  I  shall  now  say,  the  distinctness  of  tb 
two  view-points  ?  From  the  empirical  or  clinical  view-point  w 
look  to  see  how  this  or  that  fit  approaches  this  or  that  nosologica 
type.  From  the  scientific  view-point  we  look  to  see  how  these  o 
those  paroxysmal  manifestations  are  produced,  asking  ourselye- 
“  What  is  the  level  and  what  is  the  particular  part  of  it  in  whie 
the  excessive  discharge  producing  this  or  that  set  of  manifesta 
tions  begins  ?”  or,  regarding  all  kinds  of  fits,  the  more  genera 
question,  “  What  different  effects  can  an  excessive  discharge  ‘  ge 
out  of’  the  different  levels?”5  The  use  of  the  general  term  “fit, 
compels  careful  segregation  of  kinds  and  analysis  of  individua 
cases.  In  this  frame  of  mind  we  note  the  manifestations  whethe 
they  have  “  the  characters  of  an  ordinary  epileptic  fit  ”  or  not 
Whilst  for  purely  scientific  purposes  I  care  very  little  for  ai 
answer  to  the  question,  “  Do  excessive  discharges  beginning  i 
ponto-bulbar  centres  produce  paroxysms  resembling  those  of  th 
epilepsy  of  nosologists  ?”  I  care  very  much  for  one.  to  the  ques¬ 
tion,  “  What  effects  do  excessive  discharges  beginning  in  ponto 
bulbar  centres  produce  ?”  This  question  is,  as  yet,  only  to  be  re 
plied  to  by  experimenters  who  artificially  produce  fits  in  lowe 
animals.  I  should  be  very  much  astonished  if  it  turns  out  tha 
excessive  discharges  beginning  in  any  centres  of  the  lowest  leve 
do  produce  convulsions  having  the  same  characters  as  those  pro 
duced  by  such  discharges  beginning  in  centres  of  the  higher  leveh 
It  would  be  marvellous  if  excessive  discharges  beginning  ii 
centres  lowest  in  rank  produced  fits  like  those  (epileptifori 
seizures)  which  are  produced  by  excessive  discharges  beginning! 
parts  of  the  more  evolved  centres,  the  middle  motor  cerehro 
centres  (“  motor  region  ”)8. 

As  I  shall  not  have  time  to  deal  with  lowest  level  fits,  I  wi 
here  mention  what  I  think  are  some  fits  of  this  kind,  not  classify 
ing  them,  but  making  a  rough  arrangement  into  three  groups 
1.  Respiratory  fits  (respiratorily  beginning  from  primary  dis¬ 
charge  of  the 'main  (medulla)  respiratory  centre.7  1  think  tha 
fits  of  laryngismus  stridulus  come  in  this  category,  but  Semoi 
thinks  they  are  cortical  seizures.8  Respiratory  fits  are  easily  in 
duced  in  animals,  and  are  described  in  all  works  on  physiolog 
when  asphyxia  is  considered.  Kussmaul-Tenner  fits  are  respirn 
tory  fits.9  It  is  said  that  convulsions  occur  in  newborn  animai 

4 It  is  convenient  to  use  the  word  “half”  (lateral)  for  nervous  system  ar 

“  side  ”  for  body. 

5  I  formerly  used  the  term  epilepsy  generically  for  all  excessive  discharges  < 
the  cortex  and  their  consequences.  At  that  time  I  did  not  think  there  wet 
any  fits  in  depending  ®n  excessive  discharges  beginning  in  any  part  < 
the  ponto-bulbar  centres.  Using  then  the  term  epilepsy  generically,  I  sul 
mitted  that  any  part  of  the  cerebral  cortex  might  become  highly  over-unstab 
and  discharge  excessively.  So  that  under  the  term  epilepsy  used  generic-all 
there  were  epilepsy  proper,  epileptiform  seizures,  and  migraine  (the  last  met 
tioned  being  then  spoken  of  as  a  sensory  epilepsy),  and,  indeed,  any  paroxysm, 
symptoms  attributable  to  sudden  excessive  discharges  of  any  part  of  thecortex 
I  now  use  the  term  epilepsy  for  that  neurosis,  which  is  often  called  “  genuine 
or  “ordinary”  epilepsy,  and  for  that  only.  Of  course  in  all  quotations  I  pi 
serve  the  term  epilepsy  when  used  regarding  any  class  of  fits. 

6  Long  ago  (St.  And.  Med.  Grad.  Trans.,  vol.  iii,  1870)  I  had.'the  same  ment: 
attitude.  After  speaking  of  observations  of  the  local  onset  and  march  of  spas' 
in  cases  of  fits  from  cerebral  tumour,  at  a  time  when  the  cortical  “  motor  region 
had  not  been  defined,  I  wrote :  “  We  do  not  care  to  say  that  a  tumour  of  tn 
brain  (or  minute  changes  near  it)  had  ‘  caused  epilepsy,’  but  that  changes  in 
particular  region  of  the  nervous  system — say  in  the  region  of  the  middle  cen 
bral  artery — led  to  convulsions  in  which  the  spasm  began  in  the  right  hani 
spread  to  the  arm,  attacked  next  the  face,  then  the  leg,  etc." 

7  Brain,  April,  1886. 

8  See  an  able  paper  by  Dr.  Gay  in  Brain,  January,  1890,  for  much  valu&n, 

information  on  laryngismus  stridulus,  and  for  arguments  against  the  view 
take  of  the  causation  of  the  paroxysms.  .  . 

9  The  fits  produced  in  lower  animals  by  rapid  bleeding,  by  ligaturing  t. 
great  arteries  of  the  neck,  and  by  asphyxia,  are  alike  respiratory  fits  ;  they  a 
depend  on  stimulation  of  the  respiratory  centres  by  lack  of  oxygen.  Asphyx' 
experimentally  produced  in  animals  does  not  produce  cerebral  convulsions,  bui 
on  the  contrary,  renders  the  cortex  inexcitable,  whilst  at  the  same  time  it  n 
creases  the  excitability  of  the  ponto-bulbar  centres.  Again,  as  Franck  saj 
( Fonctions  Motrices  du  Cerveau,  pp.  86,  87),  “l’anemie  soit  totale,  soitpartielle  1 
l’encephale,  n’est  nullemeilt  la  cause  des  convulsions  epileptiformes.  Arrest  > 
the  heart  by  excitation  of  the  vagus  stops  these  fits. 


March  29,  1890.] 


705 


TEE  BRITISH  MEDICAL  JOURNAL. 


after  division  of  the  cord  below  the  medulla  when  they  are 
asphyxiated if  so,  these  are  certainly  lowest  level  fits  if  not 
respiratory ;  it  is  possible  that  they  are  owing  to  discharge  of 
subordinate  (spinal)  respiratory  centres.  2.  lits  produced 
by  convulsant  poisons  (fits  from  nitrous  oxide  and  curara 
are  respiratory  fits).  Fits  are  experimentally  produced  in 
animals  by  absinthe  and  camphor.  According  to  Magnan, 
convulsions  are  produced  in  animals  by  absinthe  when 
the  cerebrum  has  been  removed.  Many  years  ago  Dr.  George 
Johnson  showed  that  convulsions  occur  in  man  from  poisoning  by 
camphor.  Possibly  some  fits  in  renal  disease  (some  so-called 
uraemic  fits),  and,  it  may  be,  fits  occasionally  part  of  a  constitu¬ 
tional  disturbance  after  urethral  lesions,  are  ponto-bulbar  fits 
from  home-made  poisons,  as  those  just  mentioned  are  supposed  to 
be  from  foreign  poisons.  3.  A  condition  for  fits  consequent  on 
certain  injuries  of  the  cord  or  sciatic  nerve  in  guinea-pigs  (Brown- 
Soquard).  These  are  so  well  known  that  mere  mention  will 
suffice.  There  are  often  fits  attending  the  onset  of  infantile  para¬ 
lysis;  these  are  very  difficult  of  explanation.  I  submit  the  hypo¬ 
thesis  that  they  are  lowest  level  fits  produced  by  action  on  the 
ponto-bulbar  centres  of  ptomaines,  the  result  of  disintegration  of 
aervous  matter  of  anterior  horns ;  if  so,  they  come  in  Group  1. 

In  all  severe  lowest  level  fits  it  is  supposed  that  the  primary 
lischarge  of  ponto-bulbar  centres  not  only  induces  discharge  of 
ither  lowest  motor  centres,  but  also  that  by  intermediation  of 
sensory  (“ascending”)  fibres.it  discharges  centres  of  higher  levels. 

I  never  thought  of  implication  of  higher  centres  in  these  or  any 
jther  fits  by  intermediation  of  sensory  nerves  until  after  con- 
iideration  of  the  researches  of  Victor  Horsley  and  Binswanger).10 

It  is  necessary  now  to  speak  of  abnormal  affections  of  con¬ 
sciousness  with  regard  to  kinds  of  fits.  I  presume  that  there  is 
oss  of  it  in  severe  fits  of  all  kinds.  Consciousness  is  not  a  func- 
ion  of  the  highest  cerebral  centres ;  it  is  simply  concomitant 
vith  their  functioning.  There  is  no  physiology  of  the  mind  any 
nore  than  there  is  psychology  of  the  nervous  system.  On  the 
iasis  of  mere  concomitance,  mental  symptoms  (synonymously  ab- 
tormal  states  of  consciousness)  are,  strictly  speaking,  only  signs 
o  physicians  of  what  is  not  going  on  or  of  what  is  going  on 
wrongly  in  part  of  a  patient’s  material  organisation.  Thus  cessa- 
ion  of  consciousness  at,  or  close  upon,  the  onset  of  an  epileptic 
it  is  of  value  to  physicians  as  a  sign  that  the  correlative  physical 
■roce88,  the  excessive  discharge,  begins  in  some  part  of  the  “organ 
f  mind,”  or  equivalently,  highest  centres  of  the  cerebral  system  ; 
he  physical  process  in  these  and  all  other  kinds  of  fits  is  our 
roper  concern  as  medical  men.  Consciousness  is  lost  late  in  epi- 
tptiform  seizures,  and  in  those  of  but  little  range  there  may  not 
e  even  defect  of  consciousness ;  this  agrees  with  the  empirical 
vidence  that  the  excessive  discharge  begins  in  lower  (middle 
lotor)  centres;  probably  excessive  discharges  are  induced  (up¬ 
wards)  in  the  highest  sensori-motor  centres  by  intermediation  of 
snsory  fibres  when  consciousness  begins  to  cease  in  an  epilep- 
iform  seizure.  Availing  ourselves  of  abnormal  affections  of  con- 
nousness  as  signs  of  states  of  the  central  nervous  system,  we 
ext,  so  to  speak,  put  them  on  one  side  in  order  to  study  the  pro- 
ass  in  fits  in  a  purely  materialistic  manner. 

We  must  bear  in  mind  that  not  only  is  consciousness  absent  in 
egative  functional  states  of  the  highest  centres,  but  also  that  it 
aases  during  the  diametrically  opposite  functional  state,  excessive 
ischarge  beginning  in  those  centres ;  there  is  loss  of  consciousness 
at  only  during,  but  also  for  some  time  after,  a  severe  epileptic  fit ; 

|  post-epileptic  states  there  is  temporary  exhaustion  of  elements 
the  highest  centres,  and,  corresponding  to  that  exhaustion,  there 
absence  of  consciousness.  There  are,  however,  degrees  of  nega- 
ve  affection  of  consciousness.  There  are  degrees  from  that  slight 
ffect  in  some  fits  of  epilepsy  ( les  petits  maux)  to  seemingly  entire 
ss  of  it  in  severe  epileptic  paroxysms ;  and  there  are  degrees  from 
at  existing  with  trivial  confusion  of  thought  after  a  very  slight 
•ileptic  fit  to  seemingly  loss  of  all  consciousness  in  deep  coma 
ter  a  very  severe  one.  I  now  return  to  the  physical  process 
fits. 

It  will  be  observed  that  I  have  spoken  of  the  excessive  discharge 
oductive  of  fits  beginning  in  this  or  that  level;  further,  of  its 
ginning  in  some  part  of  a  level.  In  recapitulation,  the  primary 

:u  Horsley  (Lancet,  December  25th,  1686,  abstract  of  Brown  Lectures)  believes 
1  the  convulsive,  tonic,  and  clonic  phenomena  may  originate  from  the 

imary  bulbo-spinal  centres  such  as  exist  for  carrying  out  normal  mechan- 
ns.  Tonic  or  clonic  spasm,  then,  may  be  produced  by  any  motor  centre,  but 
e  combination  and  sequence  of  tonic-clonic  could  originate  only  from  the 
rebr a.1  m °t° r  cortex.”  This  is  important  with  regard  to  the  question  of  ponto- 


d  ischarge  in  all  kinds  of  fits  is  of  some  part  of  but  one  of  the  levels. 
And  now  I  add  that  in  epileptic  and  epileptiform  seizures,  of  which 
alone  I  speak  in  the  remainder  of  this  lecture,  the  excessive  dis¬ 
charge  begins  in  some  part  of  one  half  (lateral)  of  a  level ;  thus,  so 
to  say,  in  these  two  kinds  of  fits  the  discharging  lesion  is  “  doubly 
local.”  If  the  discharging  lesion  be,  as  I  suppose,  of  but  a  few  cells, 
very  little  of  a  convulsion  is  directly  due  to  it.  Most  of  the  con- 
\  ulsion  is  produced  by  intermediation  of  fibres  between  the  cells 
of  the  discharging  lesion  and  other  cells  of  its  own  level  and  of 
other  levels  ,  there  are  induced,  consecutive  discharges  of  normal 
stable  cells.  Hence  the  interconnecting  fibres  of  each  level  and 
the  fibres  connecting  the  several  levels  with  one  another  and  the 
fibres  connecting  the  lowest  level  with  all  parts  of  the  body 
(lowest  level  of  the  whole  organism),  have  to  be  considered  (lam 
.-(training  the  meaning  of  the  word  fibre,  making  it  stand  for  any 
kind  of  nervous  pathway  ensuring  physiological  union,  definite  or 
indefinite.)  Consideration  of  these  connections  is  essential  for 
clear  ideas  of  the  full  process  in  fits,  the  only  visible  part  of  which 
is  convulsion  ;  it  is  especially  important  with  regard  to  the  way  by 
which  in  epileptiform  seizures  a  very  local  (a  “  doubly  local”)  'dis¬ 
charging  lesion  causes  wide-spreading  and  even  universalisation  of 
convulsion.  Again,  the  study  of  the  interconnections  of  the  levels 
is  a  necessary  preliminary  to  the  comparison  and  contrast  of  the 
effects  of  “  discharging  lesions”  and  of  “  destructive  lesions,”  an 
essential  thing  in  the  scientific  investigation  of  diseases  of  the 
nervous  system,  as  I  urged  in  my  Gulstonian  Lectures  (1869).  I 
speak  only  of  connections  of  motor  centres  of  the  levels. 

Each  level  being  bilateral  is  a  twin  series  (right  and  left)  of 
centres.  There  are  connections  (commissures)  between  “  identical  ” 

centres  and  between  “  non-identical  ”  centres  of  its  two  halves _ 

presumably  between  centres  of  the  two  halves  as  they  correspond 
for  co-operation  of  the  parts  of  the  body  they  represent  in  joint 
operations  by  the  two  sides  of  the  body.  There  are  also  connec¬ 
tions  between  the  centres  making  up  the  lateral  half  of  each 
level.  The  fibres  of  the  two  connections  spoken  of  are  Intrinsic 
fibres  of  levels.  I  speak  next  of  Extrinsic  fibres— that  is,  of  those 
interconnecting  levels.  Considering  for  a  moment  all  the  levels, 
the  motor  path,11  or,  as  I  shall  say,  kinetic  route,  extends  from 
the  highest  motor  centres  to  the  muscles,  which  in  a  certain 
regard,  being  dischargeable,  are  centres  too.  This  route  (strictly 
the  three  series  of  motor  centres  are  parts  of  the  kinetic  route)  is 
in  three  segments  :  from  highest  to  middle  centres,  first  segment ; 
from  middle  to  lowest,  second  segment ;  and  from  lowest  to 
muscles,  third  segment.  I  can,  however,  consider  in  detail  only 
the  second  segment  of  the  kinetic  route,  that  connecting  the 
middle  and  lowest  levels.  I  shall,  for  convenience,  speak  of  the 
motor  centres  of  the  right  half  of  the  middle  level.  There  are 
three  sets  of  motor  fibres,  kinetic  lines  of  the  second  segment, 
uniting  all  right  middle  motor  centres  to  all  lowest  motor  centres 
— at  least  to  all  motor  centres  of  the  left  half  of  the  lowest  level, 
if  not,  as  I  imagine,  to  those  of  the  right  also. 

First  Set  of  Fibres  of  the  Second  Segment. — Those  which  have 
been  traced  (on  the  Wallerian  method  by  Charcot  and  others) 
from  the  right  “motor  region”  along  the  right  corona  radiata, 
right  internal  capsule,  through  the  right  crus  cerebri,  right  halves 
of  pons  and  medulla  into  the  (left)  lateral  column  of  the  cord  as 
low,  Sherrington  has  found  in  one  case,  as  the  origin  of  the  coc¬ 
cygeal  nerve  roots.  These  fibres  are  (and  so  are  the  second  and 
third  sets)  extrinsic  of  the  levels ;  they  belong  to  neither  level, 
and  yet  they  belong  to  both  in  the  sense  of  interconnecting  the 
two. 

Second  Set  of  libres. — Those  of  the  direct  pyramidal  tract. 
They  have  been  said  to  be  traceable  no  lower  than  the  mid-dorsal 
region.  Tooth  has  traced  them  by  the  Wallerian  method  in  one 
case  as  low  at  least  as  the  second  lumbar ;  these  are  fibres  of  the 
inner  part  of  the  right  anterior  (Turck’s)  column. 

Third  Set  of  Fibres,  comparatively  recently  (1884)  discovered  by 
Pitres,  and  seen  by  Schafer,  Sherrington,  Hadden,  Tooth,  France, 
and  others.12  These  fibres  have  been  traced,  on  the  Wallerian 


n  Dr.  Gowers  (Dis.  of  Nervous  System,  vol.  i,  p.  116)  gives  a  diagram  of  the 
“motor  path.”  He  makes  two  segments,  “  cerebro-spinal  and  ‘  spino- 
muscular.”  The  kinetic  route  is  a  modification  of  his  scheme. 

12  Mr.  E.  P.  France  (Phil.  Trans.,  B.  48,  1889)  has  not  found  after  lesions  of 
the  marginal  convolution  in  monkeys  (made  in  some  very  important  researches 
by  Schafer,  Horsley,  and  Sanger-Brown.  Phil.  Trans.,  B..  1888),  nor  in  any 
other  case  in  these  aJiimals  degeneration  of  the  direct  pyramidal  tract  ;  but  in 
all  cases  in  which  the  degeneration  in  the  crossed  pyramidal  tract  wras  well 
marked  he  found  degeneration  much  less  in  amount,  but  in  the  same  position, 
in  the  other  half  of  the  cord  (side  of  lesion).  Horsley  and  Schafer  have,  so  to 
say,  completed  the  “  motor.region  ”  by  their  discovery  of  trunk  centres  in  the 
marginal  convolution. 
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method,  into  the  right  lateral  column.13  The  degeneration  in  the 
(right)  lateral  column  in  cases  of  (left)  hemiplegia  is  recognised 
by  Charcot.  So  we  see  that  the  interconnection  of  the  middle  and 
lowest  motor  centres  is  very  complex. 

Some  years  ago14  I  inferred  from  the  then  known  connections 
of  the  right  corpus  striatum  (internal  capsule)  with  both  halves  of 
the  cord  (by  the  first  and  second  set  of  fibres)  that  both  sides  of 
the  body  are  represented  in  the  right  half  of  the  brain  (I  still  say 
“right  ”  for  convenience),  but  the  degenerated  fibres  being  of  dif¬ 
ferent  columns  (the  left  lateral  and  the  right  anterior),  that  the 
left  and  right  sides  of  the  body  were  differently  represented  in 
the  right  half  of  the  brain.  (This,  I  have  since  stated,  seems  to 
me  to  be  but  an  expansion  and  modification  of  the  principle  of 
Broadbent’s  well-known  hypothesis  as  to  the  double  representa¬ 
tion  of  the  bilaterally  acting  muscles.)  I  should  have  thought 
the  discovery  of  the  third  set  of  fibres  rendered  my  hypothesis 
more  tenable.  But  there  are  serious  difficulties.  The  second  set 
of  fibres  (those  found  in  the  right  anterior  column)  are  supposed 
by  some  great  neurologists  to  cross  to  the  left  half  of  the  cord.15 
The  same  has  been  said  of  the  third  set  of  fibres  found  in  the  right 
lateral  column.  So  that  it  may  be  that  all  three  sets  of  fibres  pass 
from  the  right  middle  to  the  left  lowest  motor  centres.  It  is, 
however,  not  really  known  where  the  second  and  third  sets  of 
fibres  end.  No  wasted  fibres  are  found  in  the  anterior  commis¬ 
sures.  Hence,  I  provisionally  keep  to  the  hypothesis  mentioned, 
and  now  say  regarding  it  that  the  three  sets  of  fibres  may  show 
that  the  right  middle  motor  centres  are  connected  with  lowest 
motor  centres  of  the  left  and  right  halves  of  the  lowest  level,  and 
thus  that  the  right  middle  motor  centres  represent,  by  inter¬ 
mediation  of  the  twin  lowest  motor  centres,  movements  of  muscles 
of  both  sides  of  the  body.  The  expression  “  movements  of  mus¬ 
cles  ”  introduces  a  matter  which  must  be  considered  before  I  can 
illustrate  the  hypothesis. 

Having  considered  the  whole  central  nervous  system  with  the 
rest  of  the  body  represented  by  it  to  be  a  sensori-motor  mechan¬ 
ism,  I  now  wish  to  urge  that  the  motor  centres  of  every  level  re¬ 
present  movements  of  muscles,  not  muscles  in  their  individual 
character.  The  same  muscles,  that  is,  all  the  muscles,  are  repre¬ 
sented  in  Simplest,  in  Complex,  and  in  Most  Complex  movements  by 
respectively  the  lowest,  middle,  and  highest  motor  (better  “move¬ 
ment”)  centres.  If  so,  it  is  possible,  as  I  believe  happens  in  hemi¬ 
plegia,  to  lose  one  series  of  movements  of  muscles,  and  to  retain 
another  series  of  movements  of  the  very  same  muscles.  Thus,  to 
take  a  case  of  left  hemiplegia  in  which  the  right  middle  motor 
centres,  if  not  destroyed,  are  cut  off  from  lowest  motor  centres  (to 
neglect  the  second  and  third  sets  of  fibres),  the  condition  is  not 
properly  described  as  “  loss  of  power  of  the  muscles  ”  of  the  left 
arm  and  leg,  but  as  loss  of  complex  movements  of  the  muscles  of 
those  limbs.  The  simplest  movements  of  the  very  same  muscles 
remain  represented  by  the  left  lowest  motor  centres.  The  muscles 
certainly  are  unaffected,  and  when  rigidity  comes  on  the  simplest 
movements  of  them  are  developed  by  over-activity  of  their  lowest 
motor  centres.  To  repeat,  there  are,  in  cases  of  hemiplegia  with 
rigidity,  the  double  opposites,  loss  of  complex  movements  and  over¬ 
development  of  simplest  movements  of  the  very  same  muscles.  The 
fixed  rigid  state  of  the  left  arm  and  leg,  which  clinically  we  speak 
of  as  a  symptom,  as  if  it  were  something  sui generis,  is  only  the  alge¬ 
braical  sum  of  the  co-operating  and  antagonising  “  pulls”  of  the 
simplest  movements  of  the  muscles  of  these  limbs.  If  the  hemi¬ 
plegia  be  very  slight,  we  may  say  that  the  muscles  of  the  left  arm 
and  leg  “  are  only  a  little  weak,”  but  the  strict  description  is  that 
there  is  then  loss  of  but  a  very  few  complex  movements  of  all  the 
muscles  of  these  limbs,  with  persistence  of  the  rest  of  the  complex 
and  of  all  of  the  simplest  movements  of  those  same  muscles.  Simi¬ 
larly,  convulsion  is  not  to  be  looked  on  as  convulsion  of  muscles  ; 
in  an  epileptiform  seizure  the  convulsion  is  a  contention  of  com¬ 
plex,  and  also  of  simplest,  movements.  In  this  contention  the  in- 


18  They  were  called  by  Sherrington  “  re-crossed  fibres  but  he  now  thinks 
(Journal  of  Physiology,  January,  1890)  that  this  name  is  unsuitable.  Sherring¬ 
ton,  in  a  case  of  small  and  superficial  lesion  of  one- half  of  the  brain  at  the  lower 
end  of  the  fissure  of  Rolando  has  traced  degenerated  fibres  into  both  halves  of 
the  pons  and  medulla. 

1*  Med.  Times  and  Gaz.,  October  23rd,  1869.  In  the  abstract  of  one  of  my  Gul- 
stonian  Lectures  (1869),  after  reference  to  Broadbent’s  hypothesis,  there  ap¬ 
pears  :  “  Taking  one  side  of  the  brain,  the  right,  the  lecturer  thinks  the 
muscles  acting  unilaterally,  both  of  the  left  and  of  the  right  side  of  the  body, 
are  represented  in  the  right  side  of  the  brain,  but  that  the  muscles  of  the  left 
side  of  the  body  are  especially  represented  there.  1st.  More  in  quantity,  for  they 
are  more  affected  when  the  hemisphere  discharges.  2ndly.  First  in  time  (in¬ 
stability),  for  they  are  affected  before  those  of  the  right  side.” 

15  Gowers,  Diseases  of  Neivous  System,  vol.  i,  p.  114, 


dividuality  of  each  movement  is  lost.  I  will  consider  a  more  com¬ 
plex  case,  that  of  a  man  imperfectly  hemiplegic  permanently,  and 
yet  subject  to  occasional  epileptiform  convulsion  of  the  region 
paralysed  ;  the  paralysis  is  loss  of  but  some  of  the  complex  move¬ 
ments  of  all  the  muscles  of  the  arm  and  leg,  and  there  is  persist¬ 
ence  of  the  whole  of  the  simplest  movements  of  all  those  muscles ; 
when  the  fit  comes  there  is  a  temporary  contention  of  the  remain¬ 
ing  complex  movements  and  of  the  simplest  movements  of  all 
those  muscles.16 

The  distinction  between  muscles  and  movements  of  muscles  is 
exceedingly  important  all  over  the  field  of  neurology;  I  think  the 
current  doctrine  of  “  abrupt”  localisation  would  not  be  so  much  in 
favour  if  it  were  made.  The  occurrence  of  convulsion  of  a  mus¬ 
cular  region  which  is  already  imperfectly  and  yet  permanently 
paralysed,  is  unintelligible  without  that  distinction.  And  without 
it  we  shall  not  understand  how  it  can  happen  that  there  is  loss  of 
some  movements  of  a  muscular  region  without  obvious  disability 
in  that  region.  This  bears  closely  on  the  realistic  study  of  the 
physical  conditions  in  aphasia  and  insanity.  We  are  concerned  with 
both  these  morbid  affections  in  this  inquiry.  The  anatomical  loss 
in  cases  of  aphasia  is  of  certain  complex  movements  of  the  tongue, 
palate,  etc. ;  there  is  a  paralysis  in  that  sense.  In  cases  of  in¬ 
sanity  (post-epileptic  states,  for  example)  there  is,  I  submit,  corre¬ 
sponding  to  the  negative  element  of  the  psychical  symptomato- 
logy,  paralysis  in  the  sense  of  loss  of  some  of  the  most  complex 
combinations  of  impressions  or  of  most  complex  movements,  or  of 
both  ;  for  one  example  of  those  most  complex,  etc.,  movements  of 
the  hands,  which  are  represented  in  the  anatomical  substrata  of 
tactual  ideas.  In  brief,  a  negative  lesion  of  any  part  of  the 
nervous  system  (“  organ  of  mind”  included)  causes,  and  always 
causes,  paralysis  in  the  sense  spoken  of,  sensory  or  motor,  or  both, 
and  causes  nothing  whatever  else. 

It  may  seem  absurd  to  say  that  when  there  is  no  obvious  dis¬ 
ability  in  a  muscular  region,  there  may  be  loss  of  some  move¬ 
ments  of  that  region.  This  is,  however,  what  I  do  affirm  confi¬ 
dently.  We  shall  be  particularly  concerned  with  this  dictum 
when  dealing  with  post-epileptiform  aphasia.  An  eminent  physi¬ 
cian,  referring  to  a  previous  statement  I  made17  of  the  dictum, 
described  my  aim  as  being  to  prove  two  things  —  that  a 
motor  centre  does  and  also  that  it  does  not  represent 
movements.  I  never  consciously  attempted  that  very  mar¬ 
vellous  feat.  Then,  as  now,  I  am  content  with  the  sup¬ 
position  that  the  non-disability  of  a  muscular  region  when  some 
movements  of  it  are  lost  by  destruction  of  part  of  a  centre  is  ac¬ 
counted  for  by  that  muscular  region  being  represented  by  other 
movements  in  other  parts  of  the  centre  or  in  other  centres.  On 
this  supposition  of  Compensation,  we  can  explain  recovery  from 
hemiplegia  (without  relying  altogether  on  the  hypotheses  of  sub¬ 
sidence  of  “shock”  or  diminished  pressure)  dependent  on  very 
small  destructive  lesions  ;  there  is  recovery  when  a  few  movements 
are  permanently  lost.  That  the  seeming  paradox  holds  for  some 
cases  is  undeniable,  as  the  experiments  of  Semon  and  Horsley  on 
the  cortical  representation  of  the  vocal  cords  show.  These  experi¬ 
ments  give  a  crucial  verification  of  Broadbent’s  well-known  hypo¬ 
thesis  for  one  case.  Moreover,  France  18  has  found  degenera¬ 
tion  in  the  lateral  column  of  the  cord  after  lesions  of  the 
gyrus  fornicatus  in  monkeys.  This  shows,  by  the  way,  that  that 
gyrus,  although  no  doubt  (Horsley  and  Schafer)  mainly  sensory, 
is  not  purely  sensory.  Although  in  the  monkeys  mutilated  as 
mentioned,  there  is  no  discoverable  disability  in  any  muscular  re¬ 
gion,  I  submit  that  the  degeneration  France  describes  is  proof  of 
loss  of  some  movements,  skeletal  or  visceral,  or  possibly  of  nega¬ 
tive  movements  (inhibitory).  It  would  be  remarkable  if  there 
were  any  conspicuous  disability,  considering  the  enormous  com¬ 
pensation  given  by  the  intact  “  motor  region.”  I  can  now  return 
to  the  question  of  representation  of  both  sides  of  the  body  in  each 
half  of  the  brain. 

I  suppose  that  the  right  “  motor  region  ”  represents  complex 
movements  of  muscles  of  both  sides  of  the  body  (1)  as  they  serve  in 
bilateral  actions,  (2)  as  they  serve  jin  alternate  actions  (or,  I  should 


16  The  distinction  between  movements  and  convulsion  is  of  extreme  import¬ 
ance,  and  is  not  always  made.  In  some  slight  epileptic  fits  there  are  mixed  up, 
so  to  say,  with  convulsion  movements  properly  so  called,  as  those  of  chewing, 
spitting,  clutching  the  throat,  etc.  It  is  very  necessary  not  to  mistake  writhing 
movements  of  the  arms  with  suspended  respiration  for  convulsion  of  those 
limbs.  I  regret  that  time  will  not  allow  me  to  consider  this  part  of  my  subject, 
for  the  question  raised  bears  closely  on  the  interpretation  of  post-epileptic 
mania,  and  thus  indirectly  on  the  study  of  insanity  in  general. 

17  Journal,  May  10th,  1873. 

18  Phil.  Trans.,  B.  41,  1889. 
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say,  with  preponderance  of  activity  on  one  side),  and  (3)  as  they 
serve  in  unilateral  actions.  But  I  suppose,  too,  that  those  move¬ 
ments  which  are  “  bilateral  ”  are  represented  most  nearly  equally 
in  right  and  left  halves  ;  that  those  which  are  “  alternate  ”  are  re¬ 
presented  less  equally  in  the  two  halves  (those  of  the  left  side 
more  in  the  right  half),  and  that  those  which  are  “  unilateral  ”  are 
represented  most  unequally  in  the  two  halves  (those  of  the  left 
side  most  in  the  right  half).  We  must  bear  in  mind  that  move¬ 
ments  are  spoken  of,  for  the  so-called  alternate  muscles  may  serve 
in  bilateral  movements ;  they  may  serve  with  a  great  degree  of 
preponderance  on  one  side  approaching  unilateral  movement ;  and 
the  most  unilateral  muscles  may  serve  in  bilateral  movements. 

It  may,  however,  be  asked,  Where  is  the  paralysis  corresponding 
to  abrogation  of  the  second  and  third  sets  of  fibres  from  the  right 
“  motor  region  ?  ”  The  existence  of  some  weakness  of  the  right 
side  (the  so-called  non-paralysed  side)  has  been  urged  by  Brown- 
Sequard,  Pitres,  Friedlander,  and  Gowers  ;  but  when  in  the  diffi¬ 
cult  circumstances  attending  investigation  of  the  state  of  the 
right  side  no  disability  is  demonstrable,  there  may  yet  be  loss  of 
some  few  movements  of  the  muscles  of  that  side.  The  loss  of 
these  few  movements  is  masked  by  the  compensation  given  by  the 
left  half  of  the  brain,  which  represents  most  numerous  movements 
of  the  right  side.  If  we  take  the  case  of  excessive  discharge  be¬ 
ginning  in  some  part  of  the  right  middle  motor  centres,  we  find 
that,  in  severe  epileptiform  fits,  both  sides  of  the  body  are  con¬ 
vulsed.  In  this  case  compensation  is  “inverted,”  that  is  to  say, 
centres  which  would  compensate  a  loss  are  compelled  to  co-ope¬ 
rate  in  an  excess.  The  comparison  and  contrast  of  hemiplegia 
and  an  epileptiform  seizure  are,  however,  by  no  means  simple,  as 
we  shall  see  when  the  process  of  universalisation  of  an  epilepti¬ 
form  convulsion  is  considered. 

Although  when  speaking  of  the  hierarchy  of  nervous  centres  I 
excluded  from  consideration  the  higher  divisions  of  the  cere¬ 
bellar  system,  it  is  necessary  to  say  something  of  them.  There 
are  in  some  cases  of  tumour  of  the  median  lobe  of  the  cerebellum, 
seizures  very  like,  if  not  quite  like,  those  of  ordinary  surgical 
tetanus.  I  have  suggested  that  the  convulsion  of  surgical  tetanus 
is  owing  to  cerebellar  discharges ;  but  no  doubt  the  poison  caus¬ 
ing  that  morbid  affection  affects  lowest  centres  too.  It  has  been 
suggested  that  the  tetanus-like  seizures  in  the  cases  of  cerebellar 


tumour  mentioned,  are  owing  to  pressure  upon,  or  to  changes  in¬ 
duced  in,  the  corpora  quadrigemina  or  medulla  oblongata,  or  both. 
But  surgical  tetanus  is,  at  all  events,  in  order  of  development  of 
spasm  over  its  regional  distribution  the  “  complementary  inverse  ” 
of  epileptiform  seizures.  And  when  we  consider  nervous  diseases, 
each  as  a  flaw  in  a  whole  nervous  system,  the  study  of  “corres¬ 
ponding  opposites”  is  most  important.  There  is  a  more  direct 
reason  for  taking  note  of  the  cerebellum  in  the  present  inquiry. 
What  the  structures  are  connecting  the  cerebellum  with  the 
lowest  motor  centres  1  know  not.  If  there  be  a  connection — if 
the  lowest  level  is  at  once  the  lowest  level  of  the  cerebral  and  of 
the  cerebellar  system — we  may  expect  the  higher  levels  of  the 
cerebellar  system  to  be  concerned  in  post-epileptiform  states  ;  the 
question  is  important,  especially  with  regard  to  increased  tendon 
reactions  in  post-epileptiform  paralyses.  I  have  suggested1" 
that  the  cerebellum  is  concerned  with  the  rigidity  and  exagge¬ 
rated  tendon  reactions  of  (left)  hemiplegia20  when  that  paralysis 
is  the  result  of  a  destructive  lesion  of  the  (right)  internal  capsule, 
that  there  is  not  only  exaltation  of  function  of  the  (left)  lowest 
notor  centres  from  loss  of  control,  but  also  that  the  cerebellar  in¬ 
lux  upon  them  is  no  longer  antagonised.  This  hypothesis  has 
aeen  objected  to  on  the  ground  that  in  transverse  lesions  of  the 
upper  dorsal  or  cervical  cord  (the  cerebellum  being  thus  excluded) 
here  is  nevertheless  rigidity  of  the  legs  with  exaggerated  knee- 
erk  and  foot  clonus.  1  was  obliged  to  admit  that  the  cerebellum 
s  not  necessary  for  the  production  of  the  exaggerated  jerk  and 
•igidity.21  But  Charlton  Bastian,22  who  has  advanced  proof  where 
only  speculated,  has  found  that,  in  man,  on  complete  transverse 
esion  of  the  regions  of  the  cord  mentioned,  the  muscles  of  the 
egs  are  flabby  and  the  knee-jerks  absent;  what  is  very  striking, 
le  finds  that  the  condition  of  rigidity  of  the  legs  and  exaggerated 
cnee-jerk  in  cases  of  incomplete  transverse  lesions  changes  to  one 
|  >f  flaccidity  with  no  tendon  reactions  when  that  lesion  becomes 


19  Medical  Examiner,  April  5th,  1877,  and  March  29th,  1878. 

0  Not  rarely  both  knee-jerks  are  exaggerated  ;  this  perhaps  helps  to  show  that 
the  third  set  of  fibres  ends  in  the  right  lowest  motor  centres. 

21  Medical  Times  and  Gazette,  February  12th,  1881. 

22Quain’s  Dictionary  of  Medicine,  p.  1481. 


completely  transverse.  If  Bastian  be  correct,  as  I  think  he  is, 
the  hypothesis  of  cerebellar  influx,  on  which  we  are  in  funda¬ 
mental  agreement,  is  supported. 


THE  TREATMENT  OF  SUPPURATIVE  INFLAM¬ 
MATION  OF  THE  MASTOID  PROCESS 
ASSOCIATED  WITH  DISEASE  OF 
THE  MIDDLE  EAR. 

By  W.  ARBUTHNOT  LANE,  M.S.,  F.R.C.S., 

Assistant-Surgeon  Guy’s  Hospital  and  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 


My  object  in  writing  this  short  paper  is  to  advocate  no  very  novel 
mode  of  treatment,  but  to  illustrate  by  a  few  cases  the  advantage 
of  adopting  as  early  as  possible  such  radical  surgical  measures  as 
not  only  remove  the  patient  from  the  risk  of  septic  infection  and 
intracranial  suppuration,  and  prevent  the  possibility  of  a  recur¬ 
rence  of  the  inflammation  in  or  about  the  mastoid  process,  but 
also  serve  to  cure  the  inflammation  which  has  become  chronic  in 
the  middle  ear  and  probably  influenced  the  function  of  the  in¬ 
ternal  ear,  and  in  a  very  considerable  proportion  of  cases  to 
restore  to  the  patient  an  amount  of  hearing  power  so  great  as  to 
render  any  deficiency  imperceptible  to  a  non-professional  observer. 
This  last  advantage  has  impressed  me  very  greatly,  imbued  as  I 
was  with  the  belief  that  the  presence  of  the  small  bones  of  the 
middle  ear  and  the  membrana  tympani  were  necessary  for  fairly 
acute  hearing.  Over  and  over  again,  as  the  following  cases  will 
show,  patients  have,  after  the  removal  of  the  mastoid  antrum  and 
the  contents  of  the  middle  ear  and  the  subsidence  of  the  inflam¬ 
mation,  recovered  very  good  hearing  power.  These  cases  will 
also  serve  to  illustrate  the  frequent  presence  of  a  large  antral 
cavity  in  such  as  suffer  from  chronic  abundant  middle  ear  dis¬ 
charges,  and  especially  when  associated  with  inflammation  of  the 
mastoid  process. 

Given  a  large  antrum  filled  with  foul  caseous  and  purulent 
material,  and  discharging  its  overflow  of  extremely  irritating 
material  into  the  sensitive  mucous  lining  of  the  middle  ear,  it  is 
perfectly  obvious  that  this  condition  cannot  subside  or  disappear 
if  left  to  Nature,  while  its  presence  is  not  only  a  source  of  great 
danger  to  the  life  of  the  individual,  but  also  to  the  integrity  of 
the  internal  ear.  This  antral  cavity,  when  well  developed,  is  of 
considerable  size,  and  is  in  immediate  relation  with  the  posterior 
and  middle  fossae  of  the  skull,  the  lateral  sinus,  the  middle  ear, 
the  external  auditory  meatus,  and  the  outer  surface  of  the  skull, 
in  all  of  which  directions  pus  may  make  its  way  through  an 
aperture  in  the  bony  wall  of  the  cavity,  or  it  may  determine  the 
development  of  an  acute  suppurative  periostitis  between  the  car¬ 
tilage  of  the  auditory  meatus  and  the  bone  or  over  the  outer 
aspect  of  the  process,  or  between  the  dura  mater  and  bone  in  the 
middle  or  posterior  fossa,  and  associated  or  not  with  the  last  it 
may  produce  thrombosis  of  the  lateral  sinuses.  I  am  convinced 
that  it  is  this  antral  distension  which  forms  the  chief  source  of 
the  above,  and  that  it  is  comparatively  rarely  that  the  penning  up 
of  pus  in  the  middle  ear  is  the  chief  factor,  for  the  reason  that 
the  external  auditory  meatus  is  not  easily  completely  occluded. 

The  mastoid  antrum  varies  within  very  wide  limits,  not  only  in 
form  and  size,  but  in  its  relation  to  adjoining  surfaces.  It  would 
appear,  as  one  would  expect,  that  suppuration  in  and  about  the 
mastoid  process  takes  place  more  readily  in  such  subjects  as  have 
well-developed  antral  cavities,  and  this  is  especially  the  case  in 
those  who  are  affected  by  recurrent  attacks  of  inflammation. 
Pathologists  appear  to  be  unaware  of  the  importance  and  the 
anatomy  of  the  mastoid  antrum.  How  rarely  does  one  see  its'con- 
dition  described  in  the  record  of  a  fatal  case  of  intracranial  mis¬ 
chief.  Usually  the  observer  is  satisfied  with  opening  the  roof  of 
the  middle  ear  and  finding  pus,  or  with  exposing  the  mastoid  cells 
in  the  apex  of  the  process.  My  experience  would  lead  me  to  con¬ 
clude  that  the  antrum  is  a  much  greater  source  of  danger  to  the 
cranial  contents  than  are  the  mastoid  cells. 

As  I  have  already  stated,  by  no  means  the  least  advantage  of 
the  operation  to  the  patient  is  the  opportunity  it  gives  of  remov¬ 
ing  a  cul-de-sac,  which  without  operation  could  never  be  drained, 
and  without  the  removal  of  whose  foul  and  irritating  contents  the 
inflammation  of  the  middle  ear,  and  the  absence  of  function  of  the 
internal  ear,  could  never  be  removed.  It  also  enables  the  middle 
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ear  to  be  flushed  by  a  thorough  stream  frequently,  its  secretions  to 
be  removed,  and  its  inflammation  to  disappear. 

I  feel  so  strongly  that  the  overflow  from  a  foul  distended  mas¬ 
toid  antrum  is  so  frequently  the  cause  of  a  chronic  inflammation  of 
and  an  abundant  foul  discharge  from  the  middle  ear,  that  if  I  find 
such  discharge  associated  with  a  history  of  pain  or  tenderness 
about  the  mastoid  process,  I  do  not  hesitate  to  open  up  the  mas¬ 
toid  antrum  and  establish  a  thorough  drainage  for  perfect  irriga¬ 
tion.  As  regards  the  operation,  I  think  no  instrument  is  so  safe 
as  a  sharp  gouge.  The  great  variation  in  the  form  and  position  of 
the  antral  cavity  and  the  vicinity  of  the  lateral  sinus  makes  the 
trephine  a  most  dangerous  instrument  for  this  purpose,  and  I 
think  it  should  never  be  used.  With  a  gouge  one  can  remove  a 
layer  of  bone  of  extreme  thinness,  and  by  means  of  this  instru¬ 
ment,  with  moderate  skill,  it  is  impossible  to  do  any  barm. 

The  chief  difficulty  in  this  operation  consists  in  establishing  a 
communication  of  sufficient  calibre  between  the  middle  ear  and 
nnd  the  antrum  (should,  as  is  usually  the  case,  the  communication 
be  insufficient),  and  in  doing  this  great  care  must  be  exercised  in 
avoiding  any  damage  to  the  facial  nerve  and  to  the  inner  wall  of 
the  tympanum.  I  have  as  yet  avoided  any  injury  to  these  struc¬ 
tures,  though  from  the  report  of  case  W.A.  it  is  obvious  that  the 
risk  is  a  considerable  one.  The  most  moderate  care  would  render 
it  impossible  to  injure  the  lateral  sinus,  though  remembering  the 
great  variations  in  the  antrum  one  cannot  be  too  careful  in  the 
gradual  removal  of  bone. 

If  there  is  any  suspicion  of  intracranial  mischief,  the  subdural 
spaces  of  the  middle  and  posterior  fossae,  any  portion  of  the  brain 
likely  to  present  suppuration  in  consequence  of  disease  of  the  ear, 
and  the  lateral  sinus  can  be  thoroughly  explored  through  the 
limited  surface  of  bone  exposed,  which  need  not  exceed  an  area 
larger  than  a  halfcrown.1 

H.  V.,  a  boy,  aged  12f  years,  had  foul  discharge  from  the  right  ear 
for  more  than  four  years.  Some  months  ago  an  abscess  formed 
behind  the  right  ear  and  burst.  It  healed  up,  but  the  place  has 
been  tender  since.  The  discharge  from  the  meatus  became  more 
foul  and  profuse.  He  was  admitted  under  my  care  on  August  7th, 
1889,  with  great  pain  and  tenderness  on  the  right  side  of  the  head, 
and  especially  about  the  mastoid  process,  over  which  the  skin 
was  red  and  inflamed  and  fluctuating.  Temperature  102°.  There 
was  a  profuse  discharge  from  the  meatus,  and  the  boy  appeared 
to  be  quite  deaf  in  this  ear.  He  stated  that  this  deafness  had 
been  noticed  for  some  time. 

The  same  day  the  boy  was  put  under  chloroform  and  the  middle 
ear  examined.  The  membrana  tympani  was  almost  absent.  The 
soft  parts  were  raised  from  the  mastoid  process,  which  was  bathed 
in  foul  pus  which  continued  to  escape  from  a  minute  aper¬ 
ture  in  the  bone  situated  about  half  an  inch  behind  and  a  little 
above  the  externaT  meatus.  On  removing  a  thin  layer  of  bone 
which  formed  the  whole  outer  wall  of  the  antrum,  into  which  the 
minute  aperture  opened,  together  with  its  foul  caseous  contents 
bathed  in  pus,  the  cavity  was  found  to  be  about  the  size  and  shape 
of  a  large  cherry.  A  channel  of  suitable  calibre  was  then  cut 
from  the  antrum  into  the  middle  ear,  which  was  then  carefully 
scoured  out.  A  perforated  silver  drainage  tube,  capped  with 
rubber  externally  to  prevent  an  irritation  of  the  external  ear,  was 
fixed  in  what  was  the  antral  cavity,  and  the  middle  ear  was  irri¬ 
gated  several  times  during  the  day  with  a  through  current  of 
lotion. 

As  the  antrum  was  a  large  one,  in  order  to  allow  it  to  fill  up 
lrom  the  bottom  the  tube  was  not  removed  till  February,  1890, 
and  within  a  week  the  sinus  which  it  occupied  closed.  There 
was  then  no  discharge  from  the  meatus,  in  which  the  lad  wore 
one  of  Dr.  Ward  Cousins’s  artificial  drums,  which  improved  his 
hearing  considerably,  while  it  prevented  cold  air  from  entering. 
He  could  hear  a  low  conversation  readily  and  a  watch  ticking  at 
a  distance  of  three  inches. 

_  G.  V.,  boy,  aged  3  years,  had  a  foul  purulent  discharge  from  the 
right  ear  for  the  last  year.  A  month  ago  a  swelling  formed  and  burst 
behind  the  right  ear.  This  had  continued  to  discharge  since. 

He  was  admitted,  under  my  care  on  October  2nd,  1889.  There 
was  offensive  discharge  from  the  meatus  and  from  the  sinus.  The 
child  was  apparently  deaf  in  that  ear.  On  exposing  the  mastoid 
process  a  minute  aperture  in  the  bone  was  seen  situated  a  little 
behind  the  meatus,  and  corresponding  in  level  to  its  upper  border ; 
it  led  into  a  cavity  of  considerable  size.  The  whole  outer  wall  of 
this  cavity  was  completely  removed  with  a  gouge,  and  it  was 

1  Five  Cases  of  Complicated  Disease  of  the  Middle  Bar,  Irans.  Clin.  Soc.,  1888. 


then  found  to  be  filled  with  foul  smelling  caseous  material.  It 
was  a  smooth  walled  cavity,  as  in  the  last  case,  and  about  the  size 
of  a  small  marble.  As  there  was  not  a  sufficient  communication 
with  the  middle  ear,  a  channel  was  cut  into  the  latter  cavity, 
which  was  then  thoroughly  cleaned  out.  A  perforated  silver  tube  I 
was  then  fixed  into  the  floor  of  the  antral  cavity,  and  frequent 
irrigation  was  pursued. 

The  child  left  the  hospital  on  November  20th  with  only  a  very  | 
slight  discharge.  When  seen  last  on  February  15th,  1890,  he 
could  hear  ordinary  conversation  with  his  right  ear,  and  had  for  I 
some  considerable  time  ceased  to  have  the  slightest  discharge  from 
the  meatus,  or  from  the  sinus  left  by  the  tube.  This  had  closed  a  j 
few  days  after  the  tube  was  removed. 

W.  A.,  boy,  aged  9  years,  for  two  years  has  suffered  with 
otorrhcea  and  pain  in  the  right  ear  with  exacerbations,  accom- ' 
panied  with  pain  and  swelling  behind  the  right  ear.  At  times  he 
was  “  light  headed  ”  with  the  pain  and  fever. 

On  September  22nd  he  had  an  unusually  severe  attack,  and  on  ! 
the  28th  he  was  admitted  under  my  care.  There  was  an  extensive 
fluctuating  swelling  covering  the  right  mastoid  process,  and  ex¬ 
tending  for  two  inches  around.  There  was  very  little  discharge 
from  the  meatus,  which  was  swollen.  The  cervical  glands  on 
the  right  side  were  swollen  and  tender.  The  ear  was  apparently 
quite  deaf.  There  was  much  headache,  especially  on  the  right 
side ;  no  optic  neuritis.  The  mastoid  process  was  freely  exposed, 
and  a  quantity  of  foul  pus  evacuated.  It  was  apparent  that  the 
pus  had  escaped  between  the  cartilage  of  the  meatus  and  the 
bone.  The  antrum  was  exposed  fully  with  the  gouge,  and  a 
cavity  more  than  half  an  inch  in  diameter,  and  filled  tensely  with 
foul  smelling  caseous  material  and  pus  was  exposed.  A  small 
channel  was  then  cut  into  the  middle  ear,  which  was  also  found 
to  contain  cheesy  material.  This  was  removed,  and  the  cavity 
cleared  out.  A  silver  tube  was  fixed  in  the  antral  cavity,  and 
daily  irrigation  pursued. 

On  the  third  day  after  the  operation,  some  paresis  of  the  right 
facial  muscles  was  observed.  This  became  more  marked,  then 
subsided  and  disappeared  within  ten  days  of  its  onset.  It  was 
obviously  due  to  inflammation  set  up  by  the  operation,  and  not  to 
any  injury  of  the  facial  nerve  in  the  bone. 

On  November  3rd  the  boy  left  the  hospital  wearing  the  tube, 
and  with  only  such  discharge  from  it  as  would  be  caused  by  the 
irritation  of  its  presence. 

When  last  seen  on  February  18th  the  boy  could  hear  ordinary 
conversation  with  his  damaged  ear.  The  father  said :  “  He  is  now 
a  different  boy,  and  is  not  stupid  as  he  used  to  be  before  the 
operation.”  There  was  no  trace  of  the  facial  paralysis. 

As  an  instance  of  the  less  frequent  condition  of  mastoid  sup¬ 
puration,  where  there  is  no  definite  antrum  but  a  larger  number  of 
mastoid  cells  extending  upwards  beyond  their  usual  limit  and  filled 
with  foul  pus,  I  would  quote  the  following  case,  but  before  doing 
so  I  would  point  out  that  in  mastoid  suppuration  the  mastoid  j 
cells  may  be  perfectly  free  of  pus,  while  the  antral  cavity  is  filled  j 
with  it  in  its  foulest  condition.  On  more  than  one  occasion  I 
have,  on  finding  the  mastoid  cells  apparently  healthy,  felt  disin¬ 
clined  to  proceed  further,  but  in  these  cases  a  more  extended 
operation  was  rewarded  with  complete  success. 

R.  W.,  boy,  aged  3J  years,  had  a  discharge  from  the  left  ear 
since  teething.  On  September  4th,  1889,  the  child  was  attacked 
with  pain  and  swelling  behind  the  affected  ear,  and  on  the  10th 
he  was  admitted  under  my  care,  with  a  large  fluctuating  swelling  | 
covering  the  mastoid  process  and  extending  around  it.  The  mas¬ 
toid  process  being  freely  exposed  and  much  pus  evacuated,  it  was 
obvious  that  the  pus  had  escaped  from  between  the  mastoid  pro-  I 
cess  and  the  cartilage  of  the  meatus.  A  probe  passed  between 
the  mastoid  process  and  cartilage  of  the  meatus  did  not  enter  the 
middle  ear.  The  membrana  tympani  was  practically  absent,  and 
there  was  no  obstacle  to  the  free  escape  of  pus  through  the 
meatus.  On  removing  the  outer  wall  of  the  mastoid  process 
many  small  cavities  were  exposed.  They  were  tensely  filled  with 
foul  pus,  which  welled  out  freely  from  them.  These  spaces  were 
completely  removed  with  a  gouge  and  sharp  spoon.  No  definite 
antral  cavity  was  found.  A  channel  was  cut  into  the  middle  ear, 
which  was  cleared  of  its  purulent  contents,  and  a  silver  tube  was 
inserted.  Frequent  irrigation  was  adopted,  and  the  child  left  the 
hospital  on  September  24th  with  a  very  slight  discharge  from  the 
meatus. 

When  last  seen  on  February  15th  the  child  had  long  ceased  to 
have  the  slightest  discharge,  and  could  hear  with  his  left  ear 
ordinary  conversation  without  any  apparent  difficulty. 
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TREPHINING  IN  A  CASE  OF  ACTINOMYCOSIS 
OF  THE  BRAIN. 

By  OTTO  E.  KELLER,  M.D., 

Surgeon  Queen  Adelaide’s  Dispensary;  late  Resident  Medical  Officer 
German  Hospital,  London. 


During  three  years’  clinical  work  at  the  German  Hospital  I  had 
the  opportunity  of  diagnosing  and  observing  two  cases  of  actino- 
mycosis  hominis.  The  first  case  was  of  a  comparatively  simple 

C.  H.,  aged  45,  a  German  teacher  of  music,  suffered  from  a 
oenosteal  abscess  on  the  left  side  of  the  lower  jaw.  I  opened  the 
lbscess.  The  incision  soon  closed,  but  swelling  and  hard  infiltra- 
,ion  remained  apd  simulated  malignant  tumour.  A  fortnight 
ifterwards  I  again  let  out  some  pus,  and  in  it  discovered  the 
iharacteristic  yellowish  grains  of  actinomyces,  which,  under  the 
mcroscope  showed  both  mycelium  and  clubs.  A  dra mage  tube 
vas  inserted  into  the  wound,  which,  after  two  months,  completely 
lealed.  I  saw  the  man  again  one  year  afterwards.  He  was  then 
hLd?  th;  “m  reCUrrence  of  the  disease  had  takS  place 
Sectiom  d  7  V1SlWe  SCar  WaS  aU  that  Was  Ieffc  of  the  former 

The  second  case,  which  more  especially  forms  the  subiect  of 
his  communication  was  of  a  more  complicated  and  serious 
haracter,  and  is,  as  far  as  I  am  aware,  the  first  and  only  case  up 
o  this  date  in  winch  actinomycosis  of  the  brain  was  recognised 
s  such  during  life,  and  also  the  first  case  in  which  treplnnina 
ras  resorted  to  for  such  an  affection  paining 

ufuinoafI?88?e'i*T?ha,1'Oge<140’S,lftered  from  Pleurisy  in  tl. 
utumn  of  188o.  At  the  commencement  of  the  following  year  an 

bscess  appeared  over  the  cartilage  of  the  sixth  rib;  another  ?arge 
bscess  appeared  over  the  eleventh  rib  on  the  left  side  Both  S,- 
jesses  were  opened,  drained,  and  the  thick  hard  walls  were 
loroughly  scraped ;  they  did  not  communicate  with  the  pleural 
ivity,  nor  were  the  ribs  found  bare  of  periosteum.  I  had  in  the 
eantime  seen  the  case  above  related,  and  at  once  suspected  that 
lese  pecuhar  abscesses  might  be  of  actinomycotic  origin  This 
Jy  the  microscope,  which  revealed  the  typical  club- 
iaped  fungi  attached  to  plots  of  thick  mycelium.  ^  P 
The  abscesses  healed,  only  a  small  fistula  remaining  and  the 
itient  was  not  heard  of  for  over  two  years.  In  February  1888 

elCsTthe^eHarm’  f  gradually  ^ Sasi^g 

ot  tbe  |?ft  arm-  }  expressed  the  opinion  that  we  had 
do  with  an  actinomycotic  lesion  of  the  motor  regions  of  the 
am,  and  suggested  the  advisability  of  an  early  operation  Dr 
irt,  under  whose  care  and  medical  treatment  the  patient  re- 

The  patient  and  her  relations  at  first  would  not  hear  of  anv 
EfX  Convulsions  of  the  left  arm  soon  set  in,  several  times 
■ang  the  typical  course  of  cortical  epilepsy.  Gradually  the 

‘h  "f  S™  t0  lower  extremis  aid 

t  side  of  the  face.  Headache,  vomiting,  and  complete  loss  of 
asciousness  followed.  At  last  she  fell  into  a  deep  coma  and 
is  apparently  moribund  when  the  operation  was  consented  to  d 

phininfr,Vnrf  °nHyt0i- he  h0Spita1’  Permed  the  operation  of 
paining-  Xo  anaesthetic  was  necessary.  He  removed  a  Dortion 
the  skull  over  the  middle  of  the  right  ascending  parieS  cin- 
ution,  incised  the  dura  mater  and  the  discoloured  brain  sub- 
nee,  and  removed  two  ounces  of  thin,  green  pus,  which  con- 

m^thfplSfS?/  act™myces grains.  When  the  abscess  was 
„ the  patient  (still  on  the  operation  table)  awoke  from  the 
p  coma  and  called  out  for  water.  On  the  next  day  she  had  re- 

ahdsishhflr|CrrnSC10U8nerf8;  ,fight  da>'s  ^erwards  the  facial 
4!!  lh  dth  Ppeared’  and  she  was  able  t0  move  her  leg.  Six 

:\araflvtichl!s?nPn,ratl0f  8-h?i  be-gan  to  gefc  UP  and  walk  about. 

^  ft,1  •!,  matenaI1y  unproved  during  the  next  few 
nths,  but  there  still  remained  a  weakness  of  the  left  arm  and 
1  M  contraction  of  the  fingers.  ’ 

'  vardTthe  h®aledi°two  Months,  and  the  patient  felt  very  well. 

Ilvsis  ronvnLi  6  year  .grave  symptoms  of  increasing 
c?nv.ul810°8>  and  vomiting  returned.  Dr.  Burger  re- 
ientWnS’11  “^removed  a  considerable  quantity  of  pus  ;  the 
tent  s  condition,  however,  was  not  materially  improved  after 


arj^lTh  °1^9Pera^°n’  and  sbe  d*ed  a  ^ew  daT8  &fterwards  (Janu- 

lefUu^a  w^«rf^  exa“inatiuon  the  heart  was  found  normal.  The 
led  WtCfnn^K  to  tha  diaPhragm.  A  small  blind  fistula 

was1adhereentUtnrAf«anPKHrag™a,i1C  tl88ue’  The  left  lobe  of  the  liver 
third  of  thp  riJhff  bd?mm,al  wal1  near  the  fistula.  The  middle 

&  -  pi  ?oniK‘ueco^rg  x  TiSr* 

the  size  of a ,I.X S  “edn0i>e,,ed  “»*«*»  ot 

the’Ue^M 

scesses  was  shown  at  the  Pathological  Society.  C  1  ab- 

•  regard  to  treatment,  we  ought  not  to  shrink  from  trephin- 
nrihfl  1  ^  as  the  symptoms  clearly  point  to  one  particular  region 
of  the  brain.  In  the  case  of  E.  H.  the  thoracic  affection  was  practi- 
callyurrested.  Lifewas  prolonged  by  theoperation  for  eight  month* 
and  even  on  post-mortem  examination  the  disease  proved  to  be 
pretty  well  localised.  If  anything  we  ought  to  proceed  more  radi- 
cal  y  in  future,  removing  if  possible  the  lbscess  wall  by  scraping 

Wi  hJnTt0mllminate  aU  germs’  In  the  Present  case Tome 
fungi  had  probably  remained,  and  caused  the  formation  of  a  new 
abscess,  from  which  the  patient  ultimately  died. 


ABSCESS  OF  THE  CEREBELLUM:  TREPHINING: 

DEATH. 

By  R.  J.  BRYDEN,  M.R.C.S.Eng., 

Gravesend. 


A-  ca?e  of  absce8s  of  tbe  cerebellum,  following  on 
°  ?  otitis  media,  reported  by  Messrs.  W.  Milligan  and  \  W 
Hare,  in  the  Journal  for  February  1st  last,  I  thought  it  verv 

thlt  fhinL116  that  occ1urred  in  mY  Practice  some  timelince,  only 
that  the  abscess  was  pkced  m  the  left  lobe  of  that  structure  in¬ 
stead  of  the  right  side.  Unfortunately,  I  did  not  take  many  notes 

rough6  andlhort  i*n  detail C°nSe<^Uen^y  remarks  are  somewhat 

hkr>h°mplf med^f  pam  ln  bls  left  ear’  and  said  there  had  been  a 
discharge  from  the  same  ear  for  the  past  two  weeks.  He  had  been 

living  in  London,  busily  engaged  in  his  occupation  of  electric 
engineering,  when  the  pain  and  discharge  appeared,  but  he  took 
very  little  notice  of  it  until  the  pain  became  so  severe  that  he 
began  to  lose  his  appetite  and  his  strength  failed  him.  He  came 
down  to  Gravesend,  where  his  parents  resided,  and  put  himself 
under  my  care.  On  examination  there  was  a  purulent  but  not 
*fle?81ve  discharge  from  the  left  ear;  there  was  no  appreci- 

^neSS’  T1  &^er  Ya8blng  out  the  external  meatuswith 
some  warm  water,  I  could  observe  with  a  speculum  that  the 

fn^nniCf-“fmbrafne-WaS  looking  dull,  and  contained  a  small  per¬ 
foration  at  its  posterior  part.  There  was  no  tenderness  whatever 

bou^hood^f0^1  Proce88  nor  anywhere  in  the  neigh¬ 

bourhood  of  the  auditory  meatus.  The  right  ear  was  quite  normal 

r»hihi°ngUe  was,far.rad-  The  temperature  was  100.6°.  Patient  looked 
rather  worn  out  with  pain  and  want  of  sleep.  I  ordered  his  ear 

,  6  S^^1»?ed  ev.ery  four  hours  with  some  warm  boracic 

t  on,  and  then  to  be  plugged  with  iodoform  wool,  warm  fomenta- 
10ns  at  the  same  time  to  be  constantly  applied  to  the  side  of 
neaa,  and  I  gave  him  an  aperient  mixture  to  take  internally.  His 
past  history  showed  that  he  had  had  a  good  deal  of  trouble  with 
tms  ear  tor  the  past  seven  years,  as  evidenced  by  discharge  off  atd 
on,  noises  in  the  head,  and  at  times  considerable  deafness.  He 
had  never  suffered  much  aural  pain  previously.  With  this  ex¬ 
ception  his  health  had  been  generally  good  since  birth,  but  when 
a  small  boy  he  suffered  from  tonsillitis,  and  the  left  tonsil  was 
removed  when  he  was  ten  years  of  age.  About  five  years  ago  he 
had  been  under  the  care  of  Mr.  Laidlaw  Purves,  when  he  was 
treated  for  catarrh  of  the  drum  of  the  ear  with  much  benefit 
The  patient  attributed  his  ear  affection  to  cold.  His  family  history 
was  good,  there  being  no  consumption,  rheumatism,  gout  or 
nervous  disease  amongst  his  relatives.  The  day  after  I  saw ’the 

1  Journal,  May  25th,  1889,  p.  1172. 
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patient  I  was  asked  to  call  at  the  house,  and  found  him  in 
great  agony,  complaining  of  pain  all  over  the  left  side  of  his  head, 
although  there  was  no  tenderness  anywhere  on  palpation.  There 
was  complete  anorexia  and  want  of  sleep,  but  there  was  no  vomit¬ 
ing.  He  was  ordered  to  bed,  and  a  morphine  draught  given 
him.  The  local  treatment  of  the  affected  ear  was  carried  out 
every  four  hours  until  the  discharge  entirely  ceased  within  a 
week’s  time.  The  ear  was  then  syringed  out  night  and  morning. 

On  the  third  day  of  attendance  severe  rigors  and  shivering  set 
in,  followed  by  profuse  perspirations,  and  these  lasted  for  nearly 
a  week  off  and  on.  Evidently  meningitis  had  manifested  itself, 
and  for  six  weeks  the  temperature  varied  from  102°  to  104° 
every  day.  There  was  general  and  intense  headache,  great  throb¬ 
bing  in  the  blood  vessels,  much  photophobia,  restlessness,  occa¬ 
sional  sickness, and  foul  tongue ;  the  pupils  were  normal.  There  was 
one  particular  symptom  to  be  observed,  and  that  was  a  constant 
twitching,  although  very  slight,  of  the  muscles  on  the  left  side  of 
the  face,  and  especially  about  the  left  nasal  group,  which  evi¬ 
dently  betokened  some  deep-seated  irritationof  the  facial  nerve.  The 
patient  was  sensible,  but  got  no  sleep,  except  upon  a  strong  hypo¬ 
dermic  injection  of  morphine,  which  at  first  I  gave  night  and 
morning;  ice  was  applied  to  the  head,  and  an  occasional  dose  of  calo¬ 
mel  was  taken.  His  symptoms  began  to  improve,  so  that  by  No¬ 
vember  22nd  his  temperature  became  normal ;  the  skin  was  rather 
dry,  the  pulse  rather  tense  and  slow,  but  his  tongue  was  still  furred 
though  more  moist.  The  temperature  remained  normal  night 
and  morning,  and  he  expressed  himself  as  feeling  very 
much  better  as  regards  the  pain  and  throbbing  in  the  head. 
I  was  in  hopes  that  he  might  recover,  and  allowed  him  to  leave 
his  bed;  hut  on  the  evening  of  November  26th  he  did  not  seem 
nearly  so  well,  although  his  temperature  was  only  99°.  He  com¬ 
plained  of  violent  pain  at  the  back  and  left  side  of  the  head,  also  of 
giddiness.  He  wandered  rather  in  his  speech,  and  amongst  other 
things  he  asked  me  “to  send  a  message  for  him  to  the  Queen.” 
The  morphine  injection  had  been  discontinued  for  three  days,  and 
I  did  not  feel  myself  justified  in  administering  any  just  then. 

I  called  to  see  him  early  in  the  morning,  and  found  him  per¬ 
fectly  unconscious  and  breathing  stertorously,  which  state  had 
commenced  and  continued  ever  since  2  a.m.  Thinking  that  pro¬ 
bably  the  formation  of  a  cerebral  abscess  was  the  cause  of  this 
sudden  coma,  I  asked  Air.  Richmond  to  see  him  in  consultation 
with  me,  and  we  both  agreed  that  although  there  were  no  distinct 
symptoms  present  which  could  point  to  the  exact  site  of  an 
abscess,  yet  still  an  exploration  by  means  of  trephining  was  the 
only  remedy  left,  and  was  perfectly  justifiable. 

The  parents  consenting,  and  as  their  house  was  close  by  the 
local  hospital,  the  patient  was  removed  on  a  stretcher  direct  to 
the  operating  room,  and  trephining  was  performed  at  2  p.m.  by 
Air.  Richmond,  surgeon  to  the  Gravesend  Hospital.  The  skull 
being  exposed  on  the  left  side,  the  trephine  was  applied  posterior 
to  and  a  little  above  the  external  auditory  meatus.  The  piece  of 
bone  being  removed,  the  dura  mater,  which  was  normal  but  a 
little  tense,  was  incised,  and  a  hypodermic  syringe  was  directed 
immediately  downwards,  when  the  point  struck  the  petrous  por¬ 
tion  of  the  temporal  bone,  but  without  any  result.  The  needle 
was  then  inserted  directly  inwards,  when  a  small  quantity  of 
cerebral  fluid  escaped  from  the  ventricle.  An  exploration  being 
next  made  inwards,  downwards,  and  a  little  backwards,  a  nega¬ 
tive  result  ensued,  and  as  the  patient  seemed  in  a  very  low  state, 
operative  measures  were  suspended.  Dressings  having  been 
applied,  he  was  removed  to  a  ward,  but  died  in  the  evening  at 
10  p.m.,  having  never  regained  consciousness. 

Next  day  a  post-mortem  examination  was  made  at  2  p.m.,  the 
head  only  being  examined.  There  were  a  few  adhesions  on 
removing  the  skull  cap,  and  several  nodules  of  fresh  lymph  were 
to  be  seen  scattered  along  the  superior  longitudinal  sinus,  and 
especially  about  the  torcular  Herophili.  There  was  no  evidence 
of  phlebitis. 

On  removing  the  brain,  it  was  observed  that  there  was  no  caries 
of  the  petrous  bone  present.  Sections  of  the  cerebral  lobes  showed 
them  to  be  quite  healthy.  On  making  a  section  through  the  left 
hemisphere  of  the  cerebellum,  a  small  abscess  cavity,  containing 
about  half  an  ounce  of  foetid  pus,  was  discovered  at  its  anterior 
and  outer  part.  There  was  no  very  distinct  lining  to  the  cavity. 
The  rest  of  the  cerebellum  was  perfectly  healthy. 

Remarks. — This  case  affords  another  example  of  an  intra¬ 
cranial  abscess,  where  it  was  difficult  to  diagnose  its  exact  site, 
and  even  as  to  whether  it  was  a  cerebral  or  a  cerebellar  one. 
There  was  no  paralysis,  and  the  only  prominent  feature  present 


was  the  constant  twitching  of  the  left  facial  muscles.  In  Dr.  M 
Foster’s  Physiology  it  is  stated  by  Nothnagel  that  mechanics 
stimulation  of  even  the  surface  of  the  cerebellum  gives  rise,  with 
out  signs  of  pain  being  felt,  to  movements  chiefly  of  the  trunk 
and  extremities  of  those  muscles  which  are  governed  by  thd 
facial,  hypoglossal,  and  fifth  nerves.  It  might  therefore  be  tha 
the  slight  vibratory  movements  of  the  muscles  in  this  patient’ 
face  were  brought  about  by  the  formation  of  a  small  abscess  ii 
the  left  hemisphere  of  the  cerebellum,  and  so  causing  irritation  oi 
that  organ.  What  seemed  to  me  curious  in  the  symptoms  wa^ 
the  decline  of  temperature  during  the  last  few  days,  as,  with  th 
presence  of  a  presumable  foul  abscess,  one  might  have  expectecj 
high  fever,  hut,  nevertheless,  the_“  dirty  ”  tongue  and  high  tension 
pulse  pointed  to  some  active  mischief  proceeding  somewhere, 
gather,  in  this  particular  case,  that  the  ear  trouble  led  to  septn 
meningitis,  and  the  latter  tended  to  the  formation  of  abscess ;  am 
it  again  shows  the  oft-repeated  and  frequently  neglected  neces 
sity  of  treating  all  local  discharges  from  the  ear* 


A  CONTRIBUTION  TO  THE  STUDY  OF 
SULPHONAL. 

By  JOHN  GORDON,  AI.D., 

Physician,  Aberdeen  General  Dispensary;  Assistant-Surgeon,  Sick  Children’s 
Hospital ;  Assistant  to  Professor  of  Materia  Medica,  University 
of  Aberdeen. 

The  discussion  -which  was  opened  by  Professor  Leech,  of  Alan 
Chester,  at  the  annual  meeting  of  the  British  Aledical  Association 
at  Leeds  in  August,  1889,  “On  Recently  Introduced  Hypnotics  am 
Analgesics,”  showed  that  sulphonal — one  of  the  group — was  on  it. 
trial.  As  might  be  expected,  the  results  of  the  observations  wer- 
conflicting,  some  having  obtained  good  results,  while  others  ha< 
been  unable  to  obtain  any  marked  benefit.  It  was  elicited  that  ii 
some  cases  a  series  of  cerebral  symptoms,  such  as  giddiness,  los: 
of  co-ordination  of  the  upper  and  lower  extremities,  states  of  ex 
pression  and  movement  like  those  produced  by  alcoholic  intoxica¬ 
tion,  sometimes  followed  the  administration  of  the  drug.  Havim 
recently  undertaken  a  series  of  observations  on  the  action  of  par 
aldehyde  and  urethane,  which  were  published  in  this  Journal! 
I  have  made  a  like  series  of  observations  on  the  pharmacology  o 
sulphonal. 

Owing  to  the  extreme  insolubility  of  the  drug  in  any  neutra 
medium,  considerable  difficulty  was  experienced  in  some  of  tb< 
observations,  and  in  the  series  of  experiments  on  its  action  oi 
muscle  and  nerve  the  solutions  employed  were  saturated. 

Sulphonal  occurs  in  colourless  crystals  or  as  a  white  crystallim 
powder  almost  without  taste  or  smell.  It  is  comparatively  insoluble 
in  cold  water,  more  soluble  in  boiling  water,  easily  soluble  in  alcoho  ] 
or  ether,  and  it  is  not  affected  by  acids  or  alkalies.  Its  solubility 
is  slightly  increased  in  the  presence  of  sodium  chloride ;  it  caii 
readily  be  given  in  hot  tea  or  coffee,  on  thin  bread  and  butter,  or  sus 
pended  by  mucilage ;  but  as  it  is  nearly  tasteless  little  or  no  aversioi 
is  offered  to  its  exhibition.  It  is  an  oxidation  product  of  the  unioi 
of  ethyl-mercaptan  with  acetone,  its  chemical  nomenclature  bein, 
diethyl-sulphon-dimethyl-methane,  and  its  graphic  formulae  may 
be  represented  thus : 

c2h5so2  ch3 

\  / 

c 

/  \ 

c2h5so2  ch3 

It  is  thus  a  derivative  of  the  alcoholic  series  from  which  othe 
hypnotic  agents,  such  as  paraldehyde,  methylal,  etc.,  have  beei 
obtained.  It  was  admirably  demonstrated  by  Dr.  Lauder  Brunton) 
in  his  fascinating  and  suggestive  Croonian  Lectures,  that  the  pos 
sibilities  of  new  therapeutic  agents  from  this  group  by  the  proces 
of  substitution  are  infinite,  and  that  it  may  be  confidently  ex 
pected  that  the  series  will  yield  a  potent  substance  free  from  th- 
disadvantages  of  those  already  discovered.  Some  of  the  objection 
to  sulphonal  are  its  insolubility,  on  which  may  depend  its  clef  erred 
hypnotic  action,  the  time  that  elapses  before  the  hypnotic  actioi  | 
takes  effect,  the  prolongation  of  the  hypnotic  action  into  the  suc  i 
ceeding  day,  the  giddiness,  the  loss  of  co-ordination  of  upper  ancj 
lower  extremities,  depression  of  spirits,  and  cutaneous  eruptions. 

Action  on  Reflex  Functions  of  the  Spinal  Cord. — A  series  of  ex¬ 
periments  were  performed  on  frogs,  to  ascertain  the  action  of  tm 
drug  on  the  reflex  functions  of  the  spinal  cord.  The  method  em- 
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ployed  was  to  decerebrate  a  frog,  waiting  till  the  shock  of  the  de- 
cere  bration  had  been  so  far  recovered  from,  to  ligature  the  iliac 
artery  ot  one  limb,  to  suspend  the  frog  by  the  head,  allowing  the 
hind  lim  >s  to  depend,  to  immerse  the  hind  limbs  at  the  same  mo¬ 
ment  in  a  solution  of  sulphuric  acid  (1  in  GOO),  to  record  by  a  me- 
tronome  the  time  of  movement  or  withdrawal  of  the  limbs  from 
the  acul  solution,  and  to  well  wash  the  limbs  in  water  after  each 
withdrawal,  when  the  time  of  withdrawal  or  movement  was 
fairly  equal  in  bcth  limbs,  to  inject  below  the  skin  of  the  thorax 
a  uoseot  sulphonal  in  a  very  fine  state  of  subdivision,  or  to  inject 
into  the  stomach  of  the  frog  the  drug  in  a  fairly  divided  condition, 
to  wait  for  an  hour  or  two,  and  to  proceed  with  the  immersions  as 
before  the  administration  of  the  drug.  The  result  of  a  large  num¬ 
ber  of  these  experiments  proved  that  a  longer  period  of  time  took 
place  between  the  application  of  the  stimulus  and  the  reflex  action 
after  the  administration  of  the  drug.  Sulphonal  thus  diminishes 
the  excitability  of  the  spinal  cord,  as  also  do  paraldehyde  and 
urethane.  1  hat  sulphonal  had  an  effect  on  the  peripheral  endings 
of  the  sensory  nerves  was  shown  by  the  elongation  of  the  period 
at  which  the  non-ligatured  limb  was  either  moved  or  withdrawn 
from  the  stimulus  after  the  administration  of  the  drug.  Thus,  as 
an  example :  ° 

Decerebrated  frog  32  grammes  in  weight :  Left  iliac  artery  and 
vein  ligatured  Stimulation  in  y0*  H2  S04.  Two  decigrammes  of 
sulphonal,  m  fine  trituration,  inserted  into  posterior  lymph  sac, 
and  moistened  with  §  per  cent,  salt  solution. 

Before  Administration  of  Sulphonal. 

s  QPpI,nHTUrEIK  j  Unligatured  Limb. 

8  seconds,  limb  withdrawn.  7  seconds,  limb  withdrawn. 

6  ;;  ;;  ;;  fj  >* 

Three  Hours  after  Administration  of  2  decigrammes  of  Sulphonal. 

,w^T,iTfirD  „  Unligatured  Limb/ 

15  seconds,  limb  moved.  8  seconds,  limb  moved. 

30  minutes  later : 

8  seconds,  limb  moved.  6  seconds,  limb  moved. 

30  minutes  later  .- 

8  seconds,  limb  moved.  No  movement. 

, ,  30  minutes  later  : 

15  seconds,  limb  moved.  No  movement. 

30  minutes  later : 

15  seconds,  limb  moved  feebly.  No  movement. 

.  30  minutes  later  : 

15  seconds,  limb  moved.  No  movement. 

30  minutes  later.  H2S043i^: 

8  seconds,  limb  moved.  No  movement. 

30  minutes  later : 

8  seconds,  limb  moved.  No  movement. 

30  minutes  later : 

12  seconds,  limb  very  feebly  moved.  No  movement. 

Action  on  Motor  Nerves. — In  these  experiments  the  sciatic 
lerve  ot  the  frog  was  used  to  test  the  action  on  the  conductivity 
it  motor  nerves.  The  solution  employed  was  a  saturated  solution 
n  j  per  cent,  solution  of  sodium  chloride,  and  the  apparatus  em¬ 
ployed  was  that  devised  by  Professor  Cash,  and  figured  in  the 
OUENAL  of  November  2nd,  1889,  in  my  paper  on  “  Urethane.” 
-he  result  of  a  large  number  of  experiments  showed  that  the 
ierve  trunk  slowly  lost  its  conductivity,  and  that  subsequent 
vashings  with  salt  solution  tended  to  recover  it. 

Action  on  Muscle  Substance. — The  experiments  were  per- 
ormed  on  the  gastrocnemii  of  the  frog.  The  muscle  was 
mmersed  m  a  solution  contained  in  the  muscle  chamber  in- 
ented  by  I  rofessor  Cash.  Two  sets  of  experiments  were  per- 
ormed,  namely,  (1)  the  immersion  of  the  muscle  in  a  saturated 
olution,  in  a  §  per  cent,  salt  solution  and  single  stimulations 
mployed  to  test  the  irritability  of  the  muscle  substance,  and 
%  the  immersion  of  the  muscle  in  a  saturated  solution,  in 
5  per  cent,  salt  solution  and  the  application  of  the  faradic 
urrent  to  test  the  irritability  of  the  muscle.  The  solubility 
t  the  drug  at  ordinary  temperature  in  salt  solution  was 
ut  limited,  the  strength  of  the  solution  operated  with 
eing  about  1  in  220.  In  all  the  experiments  on  muscle 
ibstance  this  saturated  solution  was  employed,  weaker  solu- 
ons  not  seeming  to  offer  any  inducement  to  experiment  with 
lem.  bince  the  action  of  salicylate  of  soda  on  frog  muscle 
negative,  it  was  considered  advisable  to  test  the  solubility  of 
uphonal  in  a  solution  of  it,  but  it  was  found  that  its  solvent 
^Tw?^8  n°*1  ^r?a^er  than  that  of  sodium  chloride. 

(1)  Result  of  single  stimulations  showed  (a)  that  the  solution 
owly  diminished  the  irritability  of  muscle  substance;  (b)  that 
ter  the  muscle  was  washed  in  salt  solution  and  immersed  for  a 
iort  time  in  it  irritability  was  so  far  recovered  ;  (c)  that  it  was 


onlj  after  repeated  poisonings  and  washings  and  immersions  that 
e/faiJe£ t0  re.sP°nd  t0  electrical  stimulation. 

Ati/y  Faradic  Current.— A.  saturated  solution  was  em- 
ior  Jihls,  “ethod-  and  the  experiment  showed  (a)  that  there 
subsea °wenn8  °*  the  normal  tetanic  curve;  ( b )  that 
washlng?  and  immersion  in  salt  solution  recovered 

treatment  STbft  1"lt.ablllty.  and  d  was  only  after  prolonged 
treatment  that  the  tetanic  curve  was  abolished.  * 


— 


A,  stimulation  series 
centimetres. 

I  =  normal  stimuli. 

II  =  5'  later  in  sulphonal. 

III  =  5'  later  in  sulphonal. 

IV  =  5'  coil  at  3.5  centimetres 


S.  S.  sulphonal  in  normal  salt  solution.  Coil  =  7.5 

V  =  5'  imm.  coil  3.5  centimetres, 
ttt  aher  washing  in  salt  solution. 
Vl  —  5'  coil  3.5  centim&tres. 

VII  =  20'  coil  3.5  centimetres. 
n  .  n  n  ..  '  ...  VIII  =  30'  coil  0.0  centimetre. 

Coil  at  0.0  centimetre  remained  for  90' with  gradual  loss  of  irritability  till 
at  180'  no  response  was  obtained,  coil  being  still  at  0. 

Sulphonal  thus  resembles  paraldehyde  and  urethane,  so  far  as 
its  action  on  muscle  substance  is  concerned.  All  three  drugs 
abolish  temporarily  the  irritability  of  muscle  substance.  All  allow 
of  considerable  recovery  Of  the  irritability  of  the  poisoned  muscle, 
if  the  muscle  so  poisoned  be  speedily  washed  in  salt  solution.  It 
must  be  noticed,  however,  that  the  solutions  of  sulphonal’em- 
ployed  in  these  experiments  were  far  weaker  than  those  of 
either  paraldehyde  or  urethane.  No  initial  rise  in  irritability  was 
observed  to  follow  the  application  of  sulphonal ;  in  this  the  druo- 
resembled  urethane  and  differed  from  paraldehyde. 

Clinical  Observations. — A  number  of  experiments  were  con¬ 
ducted  with  the  object  of  ascertaining  the  action  of  sulphonal  on 
the  excretions  by  the  kidneys,  comprising  the  increase  or  decrease 
of  the  fluid  constituents  of  the  urine,  its  action  on  urea,  its  in¬ 
fluence  on  the  excretion  of  phosphates,  as  well  as  its  effect  on  the 
reaction  of  the  urine. 

Here  let  me  thank  the  courtesy  of  a  number  of  friends  who 
willingly  placed  themselves  at  my  service  for  these  experiments. 
The  experiments  in  all  cases  were  fairly  perfect  and  complete, 
and,  as  the  results  in  each  were  much  the  same,  one  case  has  been 
selected  and  given  complete.  One  case  detailed  is  that  of  a 
boy  aged  10,  who  was  suffering  from  a  slight  attack  of  chorea, 
and  on  whom  it  was  thought  advisable  to  try  the  therapeutic 
action  of  the  drug.  The  therapeutic  action  of  the  sulphonal  on 
this  case  of  chorea  was  negative.  As  it  was  evident  from  other 
observations  that  sulphonal  had  a  marked  hypnotic  influence  on 
persons  in  ordinary  health,  and  as  the  object  in  this  set  of  experi¬ 
ments  was  simply  to  ascertain  its  action  on  the  excretions  from 
the  kidneys,  the  subject  of  the  experiment  was  not  confined  to 
bed,  but  was  allowed  a  moderate  amount  of  exercise,  the  nature 
of  which  was  fairly  constant.  The  diet  was  regulated  in  regard  to 
solids  and  fluids,  and  kept  constant  during  the  whole  time  of  the 
experiment.  The  solids  were  weighed  and  the  fluids  measured, 
and  the  experiment  was  continued  till  the  subject  indicated  that 
he  was  tired  of  it.  In  the  case  in  which  the  drug  was  tried  as  a 
therapeutic  agent  in  chorea,  observations  were  also  taken  as  to 
the  action  of  the  drug  on  the  pulse,  respiration,  the  skin,  tempera¬ 
ture,  and  digestion.  When  a  fairly  fixed  average  of  excretions 
was  reached  a  small  dose  of  the  drug  was  given  for  three  consecu¬ 
tive  mornings.  This  was  followed  by  a  like  period  of  freedom 
from  administration  of  the  sulphonal,  then  three  other  days  suc¬ 
ceeded  in  which  an  increased  dose  was  given,  and  so  on,  until  the 
observations  were  concluded.  A  like  method  was  employed  while 
the  chorea  case  was  being  treated.  The  total  urine  passed  in 
twenty-four  hours  was  collected,  and  its  measurements  are  ex¬ 
pressed  in  centimetres.  The  reaction  was  always  noted  on  litmus 
paper  immediately  after  the  urine  was  passed.  All  the  esti¬ 
mations  of  the  urea  and  phosphates  were  checked  by  control 
experiments. 

Diet. — The  diets  of  the  two  recorded  cases  are  given  in  full ;  the 
one,  J.  M.,  is  that  of  the  boy  suffering  from  chorea,  the  other,  J.  C., 
is  that  of  a  healthy  young  man  who  placed  himself  at  my  disposal 
for  the  experiment. 

Diet  of  J.  M. — Case  of  Chorea. 

The  diet,  which  continued  essentially  the  same  during  the  whole 
experiment,  was  the  following: 
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[  Porridge 
Breakfast]  Bread 
1  Milk 
[Soup 
Bread 

Dinner  ...  ]  Pudding 


Fluids. 

Cubic  centimetres. 


350 

250 


Beef 


Supper .. 


Solids. 

Grammes. 

150 

60 


50 

150 

75 

50 


Breakfast 


Dinner 


Supper ... 


[Egg 

— 

50 

Bread  and  butter 

...  - 

125 

[  Milk 

...  350 

— 

Water 

...  300 

— 

Total 

...  1,250 

710 

Diet  of  J.  C., 

'Porridge 

aged  25. 

Fluids. 

Dubic  centimetres. 

Solids. 

Grammes 

224 

Bread  and  butter 

...  - 

56 

Milk 

...  280 

— 

Tea 

...  168 

— 

[Soup 

...  150 

— 

Bread 

...  - 

56 

Beef 

— 

112 

1  Pudding 

...  » 

84 

Potatoes 

...  - 

168 

[Milk 

...  280 

— 

f  Bread  and  butter 

...  — 

112 

[Tea 

...  336 

— 

'  Water  per  day 

...  560 

— 

Total 

...  1,774 

812 

Estimation  of  Urea—  The  method  employed  was  that  of  Russell 
and  West,  that  is,  by  decomposing  the  urea  and  calculating  from 
the  measured  nitrogen  the  amount  of  urea  present  in  the  sample. 
This  method,  when  employed  with  freshly  prepared  sodium 
hypobromate,  is  ready  of  application,  and  sufficiently  accurate ; 
care,  however,  should  always  be  taken  to  allow  a  definite  time  for 
the  nitrogen  to  pass  into  the  graduated  tube  of  the  apparatus  after 
the  bulb  has  been  warmed.  This  space  of  time  was  the  same 
throughout  the  experiments,  so  that  the  result  was  equal  in  them 
all.  The  result  of  these  observations  showed  that  with  small  doses 
(5  to  10  grains)  there  was  an  increase  in  the  excretion  of  urea,  but 
that  with  large  doses  (30  to  40  grains)  there  was  a  decrease  in  the 
excretion. 

Case  i — Daily  Journal:  J.  M.,  aged  10;  Chorea. 


Taking  the  results  obtained  from  the  case  of  chorea,  it  was 
observed  that  with  5-grain  doses  there  was  an  increase  in 
the  excretion  of  urea ;  thus  the  total  excretion  of  urea  for  three 
days  before  the  administration  of  the  drug  was  36.6  grammes ; 
when,  however,  5  grains  were  given  for  three  consecutive  days, 
the  urea  excreted  amounted  to  47.7  grammes,  an  increase  of  11.1 
grammes.  Three  days  before  the  administration  of  30-grain  doses 
the  total  urea  excreted  was  32.5  grammes ;  when  this  dose  was 
given  daily  for  three  consecutive  days  the  total  amount  fell  to 
28.5,  a  decrease  of  4  grammes.  Again,  the  three  days  prior  to  the 
administration  of  20-grain  doses,  the  total  urea  excreted  was 
38.1  grammes,  and,  with  daily  doses  of  20  grains,  the  total  urea 
excreted  in  three  days  was  37.7,  a  decrease  of  0.4  gramme.  It 
was  noticed  that  the  controlling  influence  of  the  drug  on  the  ex¬ 
cretion  of  urea  continued  more  or  less  for  the  three  days  succeed¬ 
ing  the  last  administration  of  30-grain  doses,  the  total  amount  ot 
urea  excreted  being  27  grammes. 


B.  Faradic  stimulation. — 30'  between  each  stimulation.  S.  S.  sulphonal 
in  normal  salt  solution.  .  , 

Tracings  show  I  =  normal  tetanogram  after  -07  in  norm.  salt.  soiu. 

,,  II  =:  lowering  after  30'  in  sulphonal. 

„  III  =  lower  curve  30'  after  last. 

,,  IV  =  still  greater  lowering  30'  after  III. 

30'  after  IV  =  no  response  to  repeated  stimulation. 

Case  ii. — Daily  Journal:  J.  C.,  aged  25  years. 


1 

Date. 

Sulphonal 

Dosage. 

Urine  Passed  in 
24  Hours. 

Reaction. 

Specific  Gravity. 

Urea. 

Phosphates. 

Pulse. 

Respirations. 

9  A.M. 

10.30  A.M. 

12  P.M. 

9  A.M. 

10.30  A.M. 

|  12  P.M. 

1889. 

Grs. 

c.c. 

Grms. 

Grms. 

Sept.  29 . 

— 

800 

1022 

12.6 

2.2 

„  30 . 

— - 

1040 

1020 

11.4 

2.9 

Oct.  1 . 

— 

840 

1022 

12.6 

2.1 

,,  2 . 

D 

1100 

1020 

11.0 

2.8 

84 

82 

82 

26 

28 

26 

,,  3 . 

5 

1000 

1021 

12.5 

2.4 

82 

80 

80 

26 

26 

25 

„  4 . 

5 

1360 

1019 

24.2 

2.0 

86 

84 

84 

24 

24 

24 

„  5 . 

— 

1030 

1020 

18.5 

2.3 

,,  6 . 

— 

1180 

1022 

25.9 

2.3 

7 . 

_ 

1000 

1019 

14.0 

2.4 

;;  8 . 

10 

880 

1023 

11.4 

2.4 

78 

78 

80 

24 

24 

24 

,,  9 . 

10 

1120 

1020 

13.4 

2.0 

80 

80 

80 

24 

26 

24 

,,  10 . 

10 

1220 

1021 

13.4 

2.4 

80 

80 

80 

26 

26 

24 

„  ii . 

_ 

1000 

1019 

,  10.0 

2.4 

„  12 . 

_ 

840 

1021 

!  11.3 

2.0 

„  13 . 

_ 

1120 

1020 

16.8 

2.2 

,,  14 . 

20 

1270 

1022 

11.7 

2.2 

84 

84 

80 

26 

26 

24 

,,  15 . 

20 

1050 

1021 

14.3 

2.0 

84 

84 

84 

26 

26 

26 

„  16 . 

20 

900 

1018 

|  11.7 

1.8 

80 

80 

82 

26 

26 

24 

„  17 . 

— 

1000 

1020 

i  16.0 

1.6 

„  18 . 

— 

560 

1026 

6.7 

1.9 

„  19 . 

_ 

760 

1023 

9.8 

1.8 

,,  20 . 

30 

800 

1020 

9.6 

2.8 

80 

80 

80 

24 

22 

18* 

„  21 . 

30 

670 

1021 

8.7 

1.3 

80 

80 

80 

26 

24 

16* 

„  22 . 

30 

640 

1022 

10.2 

1.5 

80 

82 

82 

24 

24 

18* 

„  23 . 

— 

660 

1022 

7.9 

1.5 

„  24 . 

— 

1050 

1019 

11.5 

2.1 

25 . 

— 

I  900 

1020 

7.6 

2.1 

Date. 

Sulphonal 

Dosage. 

Urine  passed 
in  24  hours. 

Reaction. 

Specific 

Gravity. 

Urea. 

Phosphates. 

1889. 
Nov.  10 

Grains. 

C.C. 

1400 

Acid 

1023 

Grams. 

29.4 

Grams. 

5.0 

.  11 

_ 

1429 

1024 

32.8 

6.3 

..  12 

_ 

1299 

1019 

25.9 

3.6 

,,  13 

20 

1392 

1020 

27.8 

3.9 

,,  H 

20 

1789 

1025 

33.9 

4.5 

"  15 

20 

1136 

1020 

24.9 

3.9 

’  16 

1820 

1026 

47.3 

4.7 

.  17 

1420 

1023 

34.0 

4.4 

..  18 

_ 

1560 

1023 

32.7 

4.6 

19 

40 

1420 

1022 

31.2 

3.5 

"  20 

20 

1372 

1021 

28.1 

3.7 

”  21 

20 

1566 

*> 

1022 

26.0 

4.6 

*  Sleeping. 


In  the  case  of  J.  C.,  aged  25,  for  three  days  without  the  ad¬ 
ministration  of  sulphonal,  the  total  amount  of  urea  excreted  was 
88.1  grammes,  and  on  three  consecutive  days,  under  the  influence 
of  sulphonal,  with  a  dose  of  25  grains  daily,  there  was  excreted 
86.6  grammes,  a  decrease  of  1.5  grammes.  Again,  in  three  days 
without  sulphonal,  there  was  excreted  114  grammes,  and  m 
three  days  with  sulphonal  in  30-grain  doses  daily,  there  was  ex¬ 
creted  85.3  grammes,  or  a  decrease  of  28.7  grammes.  It  is  thus 
evident  that  with  doses  sufficient  to  produce  a  hypnotic  effect  there 
is  a  decrease  of  the  excretion  of  urea. 

Estimation  of  Excretion  of  Phosphates. — The  phosphates  were 
estimated  by  a  volumetric  solution  of  uranium  acetate,  and  in 
all  these  estimations  control  experiments  were  performed.  The 
reaction  on  which  the  experiment  depends  is  as  follows:— 
Uranium  acetate  with  a  soluble  phosphate  forms  uranium  phos¬ 
phate,  which  is  insoluble,  and  in  a  warm  solution  readily  pre¬ 
cipitated.  Immediately  on  the  whole  of  the  uranium  phosphate 
being  precipitated,  the  termination  of  the  reaction  is  indicated  by 
means  of  potassium  ferrocyanide,  which  gives  a  chocolate  colour 
with  soluble  uranium  compounds,  this  colour  being  due  to  the 
formation  of  uranium  ferrocyanide. 

The  result  of  the  experiments  on  the  excretion  of  phosphates 
showed  that  sulphonal  had  a  tendency  to  reduce  their  excretion. 
Thus,  in  the  case  of  J.  C.,  the  total  amount  of  phosphates  excreted 
in  three  days  without  sulphonal  was  13.9  grammes,  while  in  the 
three  succeeding  days,  with  sulphonal  in  doses  of  25  grains  daily’, 
the  excretion  of  phosphates  was  12.3  grammes,  ora  decrease  v>th 
sulphonal  of  1.6  gramme.  And  again,  in  three  following  days, 
no  sulphonal  having  been  given,  the  excretion  of  phosphates  re¬ 
turned  to  13.7  grammes,  but  when  doses  of  30  grains  were  given 
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on  the  three  succeeding  days  the  excretion  fell  to  11.8,  a  decrease 
with  sulphonal  of  1.9  grammes. 

Putting  this  another  way ;  during  six  days  during  which  no 
sulphonal  was  given,  the  total  amount  of  phosphates  excreted  was 
27.6  grammes,  and  in  six  days,  with  daily  administration  of  sul¬ 
phonal,  the  total  amount  of  phosphate  excreted  was  24.1  grammes, 
showing  a  decrease  of  3.5  grammes  in  six  days,  which  is  a  decrease 
of  fully  0.5  gramme  per  diem.  In  another  case,  of  which  there 
are  full  records,  the  results  are  as  follows: — 


Phosphates 

excreted. 

Increase. 

Decrease. 

Three  days  without  sulphonal 

6.2  grammes 

,,  with  sulphonal,  doses  of5  grs... 

6.0  „ 

_ 

0.2 

„  without  sulphonal 

7.1 

_ 

,,  witli sulphonal,  doses  of  10  grs... 

6  2 

_ 

0.9 

,,  without  sulphonal 

7.4 

_ 

,,  with  sulphonal,  doses  of  20  grs... 

S.4 

_ 

2.0 

,,  without  sulphonal 

6.4  ,, 

_ 

„  with  sulphonal,  doses  of  40  grs... 

8.1 

1.7 

— 

With  regard  to  the  last  three  days,  it  must  be  noticed  that  the 
average  is  increased  by  the  extraordinary  excretion  that  took 
place  on  the  first  of  these  three  days  during  which  the  40-grain 
doses  were  given.  This  exceptional  excretion  of  phosphates  is 
difficult  to  account  for,  the  subject  being  quite  quiet,  and  showing 
no  indication  of  restlessness.  During  the  three  days  succeeding 
the  administration  of  the  40-grain  doses,  the  total  excretion  of 
phosphates  was  5  grammes,  indicating  that  the  action  of  the  drug 
in  diminishing  the  excretion  of  phosphates  still  lingered. 


Phosphate  charts.— Sulphonal  given  three  consecutive  days  followed  by 
three  days'  freedom.  Phosphates  expressed  as  total  of  three  days  (con¬ 
tinuous  line  represents  daj’S  on  which  drug  was  administered,  inter¬ 
rupted  line  the  days  of  non-administration).  Quantities  of  phosphates 
expressed  in  grammes,  doses  of  sulphonal  in  grains. 

Excretion  of  Fluid  Constituents  of  Urine. — No  definitely  marked 
lfluence  was  observed  to  follow  the  administration  of  the  drug 
i  regards  the  fluid  constituents  of  urine.  With  the  smaller  doses 
lere  was  occasionally  noticed  a  tendency  to  an  increase,  and  with 
rger  doses  a  decrease.  Thus,  in  the  case  of  J.  M.,  the  total  quan- 
ty  of  urine  passed  in  three  days  before  the  administration  of  sul- 
honal_  was  2,680  cubic  centimetres,  and  the  total  quantity  passed 
hen  5  grains  daily  were  being  administered  was  3,460  cubic  centi- 
etres,  or  an  increase  of  780  cubic  centimetres  with  sulphonal. 
he  total  quantity  of  urine  passed  in  three  days  without  sul- 
lonal  was  2,320  cubic  centimetres,  while  under  influence  of  daily 
ises  of  30  grains  the  total  quantity  excreted  in  three  days  was 
110,  or  a  decrease  with  sulphonal  of  210  cubic  centimetres.  The 
lSe  of  J.  C.  shows  alike  result.  The  total  urine  passed  in  three 


days  before  the  administration  of  the  drug  was  4,128  cubic  centi¬ 
metres,  and,  under  influence  of  25-grain  daily  doses  of  sulphonal, 
the  excretion  was  4,317  cubic  centimetres,  or  an  increase  with  sul¬ 
phonal  of  289  cubic  centimetres.  Again  the  total  urine  passed 
m  three  days  without  sulphonal  was  4,800,  and  in  the  three  days, 
with  daily  doses  of  30  grains,  the  total  excretion  of  urine  was 
4,3a8  cubic  centimetres,  or  a  decrease  with  sulphonal  of  442  cubic 
centimetres.  But  the  fluctuation  of  the  fluid  constituentsof  urine 
was  too  irregular  t;o  allow  of  any  definite  statement. 

Reaction  of  t  rine. — When  the  subjects  were  unMer  theinfluence 
of  the  drug,  it  was  noticed  that  the  reaction  which  was  taken  im¬ 
mediately  after  micturition  was  normally  acid. 

Colour  and  Odour  also  remained  normal  duiing  the  experiment, 
but  with  larger  doses  there  were  occasionally  present  urates  in 
moderate  quantities. 

No  albumen  was  ever  detected  during  any  of  the  experiments. 

Pulse,  which  was  recorded  before  administration  and  at  intervals 
of  one,  two,  four,  and  sometimes  six  hours,  or  until  the  action  of 
the  drug  seemed  to  have  exhausted  itself  after  administration, 
yielded  negative  results. 

Respirations,  which,  like  the  pulse  rate,  were  recorded  at  inter¬ 
vals,  did  not  with  the  smaller  doses  show  any  alteration,  but 
with  large  doses  sufficient  to  produce  the  full  hypnotic  action 
there  was  a  slowing  of  the  respiratory  acts  to  the  extent  of  2  to  6 
per  minute. 

Action  on  the  shin,  both  with  small  and  large  doses,  was  nega¬ 
tive. 

Temperature,  which  was  taken  during  the  experiment  both  in 
axilla  and  rectum  at  stated  intervals,  was  also  negative. 

Effects  on  Digestion. — Contrasted  with  paraldehyde  and  ure¬ 
thane,  the  action  of  sulphonal  on  the  gastro-intestinal  tract  is 
distinctly  favourable.  It  was  only  at  the  end  of  the  most  pro¬ 
longed  experiment  that  in  two  or  three  cases  any  evidence  of  irri¬ 
tation  was  noticed.  As  in  some  cases  the  patient  was  on  the 
same  diet  for  a  month,  certain  reservation  has  to  be  made  as  to 
whether  the  drug  was  the  entire  cause  of  the  disturbance  two  or 
three  times  noticed.  The  subject  complained  of  sickness  along  with 
headache  and  vomiting,  which  took  place  once  or  twice  after  a  dose 
of  40  grains.  It  was  noticed  that,  although  emesis  took  place  in 
both  cases  about  six  hours  after  dinner,  the  food  was  only  very 
slightly  digested.  In  another  case  it  was  observed  that  while  the 
patient  was  having  large  doses  there  was  a  tendency  to  diarrhoea, 
the  motions  being  large  and  loose.  In  none  of  these  cases,  how¬ 
ever,  did  the  subject  complain  of  pain,  nor  was  tenderness  elicited 
by  pressure  on  the  stomach  or  bowels.  In  the  majority  of  cases 
there  was  no  interference  with  the  action  of  the  stomach  or 
bowels,  and  the  appetite  remained  perfectly  good  till  the  end  of 
the  experiment.  This  comparatively  neutral  action  of  the  drug 
on  the  alimentary  tract  was  still  further  confirmed  by  its  exhibi¬ 
tion  in  those  cases  of  insomnia  where  its  use  was  indicated.  None 
of  the  cases  showed  any  tendency  to  have  their  gastric  functions 
interfered  with.  No  thirst  was  observed  to  follow  administra¬ 
tion. 

Hypnotic  Action. — Although  the  primary  object  of  this  section 
of  the  experiments  was  not  to  investigate  the  value  of  the  drug 
as  a  hypnotic,  still  observations  were  noted  regarding  this  action 
in  some  of  the  cases.  In  the  case  of  chorea  the  drug  was  given 
in  the  morning,  the  patient  being  kept  in  bed  in  a  quiet  room,  so 
that  if  sleep  should  supervene  there  would  be  as  few  disturbing 
elements  as  possible.  Until  doses  of  20  grains  were  given,  there 
was  no  hypnotic  influence  noticeable,  but  when  this  dose  was 
reached  the  subject  began  to  feel  drowsy,  and  generally  slept  for 
an  hour  or  two.  When  doses  of  30  grains  were  given,  the  hyp¬ 
notic  action  became  still  more  marked,  the  patient  remaining 
drowsy  for  most  part  of  the  day,  with  occasional  sleeps  inter¬ 
vening.  On  the  third  administration  of  30  grains  the  boy  slept 
most  of  the  day,  apparently  pleasantly  and  contentedly,  and 
there  was  no  interference  with  his  usual  nightly  sleep.  The 
sleep  was  tranquil,  refreshing,  and  only  once  did  this  patient 
awake  with  slight  confusion  of  mind,  and  this  was  following  the 
third  30-grain  dose.  Along  with  this  confusion  of  thought  there 
was  giddiness  and  slight  inco-ordination  of  the  lower  extremities. 
There  can  be  no  question  that  the  drug  has  a  valuable  hypnotic 
action. 

Clinical  Observations  in  Cases  of  Insomnia. — From  observations 
already  recorded  there  cannot  be  any  doubt  that  the  drug  is  a 
valuable  addition  to  the  list  of  hypnotics.  In  the  great  majority 
of  cases  the  sleep  which  follows  the  administration  of  the  drug  is 
free  from  presomnial  excitement,  the  sleep  induced  is  tranquil, 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  29,  1890. 


714 


prolonged  from  six  to  ten  hours,  and  the  awakening  is  free  from 
unpleasant  sensations.  There  are  cases,  however,  in  which  the 
administration  of  the  drug  produces  certain  sets  of  cerebral  sym¬ 
ptoms  and  di  tinct  feelings  of  depression.  No  marked  period  of 
tolerance  has  been  noticed,  even  after  considerable  exhibition  of 
the  drug,  and  no  distinct  evidence  of  craving  for  the  drug  follows. 
As  might  be  expected,  the  patient  frequently  desires  a  read- 
ministration  of  the  dose  where  the  insomnia  has  been  overcome; 
but  this  feeling  was  more  in  apprehension  of  passing  a  sleepless 
night  than  from  a  morbid  craving  for  the  drug. 

Owing  to  its  insolubility  many  different  methods  have  been 
proposed  for  its  administration.  Of  the  many  methods  probably 
the  best  is  that  the  drug  should  be  given  in  a  state  of  the  finest 
possible  trituration  in  some  warm  inert  fluid.  In  asylum  prac¬ 
tice  it  is  common  to  give  the  drug  in  hot  coffee,  tea,  or  beer,  and 
this,  no  doubt,  is  a  distinct  advantage,  as  the  patient  can  be  induced 
without  suspicion  to  take  what  he  considers  is  the  ordinary  bever¬ 
age.  It  seems,  however,  from  these  observations  that  tea  or 
coffee  very  considerably  counteract  the  hypnotic  action  of  the 
drug.  For  in  the  case  of  J.  C.,  who  was  under  observation,  he  was 
always  able  to  modify  the  intense  desire  for  sleep,  which  at  times 
was  very  oppressing,  by  a  cup  of  strong  tea,  and  as  a  rule  he  stated 
that  the  sleepy  feeling,  once  overcome  by  the  tea,  did  not  recur  be¬ 
fore  the  administration  of  another  dose.  It  should  be  remembered, 
following  its  insolubility,  that  the  drug  must  be  given  a  consider¬ 
able  time,  at  least  an  hour,  before  it  is  desired  to  produce  sleep,  and 
that  the  patient  should  be  placed  in  the  most  favourable  conditions 
possible  to  receive  the  greatest  benefit  from  the  drug.  Contrast¬ 
ing  its  reliability  with  urethane  and  paraldehyde,  it  probably  is 
the  most  valuable  hypnotic.  At  any  rate,  over  paraldehyde  it  has 
the  great  advantage  of  being  tasteless  and  causing  no  after  dis¬ 
agreeable  odour  of  the  breath.  My  friend  Dr.  George  Duffus,  of 
Parkside  Asylum,  Macclesfield,  who  kindly  at  my  suggestion 
undertook  a  series  of  clinical  observations,  reports  as  follows: 
“  An  extended  experience  of  sulphonal  only  confirms  my  early 
favourable  impressions  regarding  it.  It  does  not  affect  either 
respiration  or  circulation.  I  have  used  it  in  all  sorts  of  cases,  the 
weak  and  decrepit  of  70,  and  the  robust  of  25.  In  a  few  cases 
sickness  has  come  on,  probably  owing  to  some  idiosyncrasy  of  the 
patient.  A  dose  of  less  than  half  a  drachm  has  never  done  any 
good ;  usually  I  give  40  grains,  and  in  acute  cases  if  the  patient  be 
fairly  nourished  a  drachm  is  given.  It  acts  more  satisfactorily, 
and  so  far  as  my  experience  goes  is  the  best  hypnotic  we  possess.” 
Dr.  William  Reid,  of  the  Royal  Lunatic  Asylum,  Aberdeen,  who 
also  kindly  undertook  a  series  of  clinical  observations  forme, reports 
that  the  “  effect  of  sulphonal  as  a  hypnotic  is  eminently  satisfac¬ 
tory,”  and  he  also  regards  it  as  the  “  best  hypnotic  we  at  present 
possess  in  insomnia  of  the  insane.”  In  cases  of  wasting  diseases, 
such  as  phthisis  and  tubercular  disease  of  the  joints,  and  also  in 
some  cases  of  hysteria,  it  was  observed  that  occasionally  a  con¬ 
dition  of  depression  more  or  less  marked  followed  the  dose,  the 
patient  frequently  even  complaining  that  he  felt  as  if  he  were  going 
to  die.  That  this  depression  was  cerebral  was  evident  because  the 
pulse  kept  quite  good,  and  that  it  was  due  to  the  drug  was  fairly 
certain,  since  a  repetition  of  the  same  dose  produced  a  similar 
condition. 

The  drug  being  comparatively  new,  it  is  interesting  and  useful 
to  notice,  that,  in  some  cases  at  any  rate,  it  produces  symptoms 
which  point  to  a  distinct  action  on  the  cerebral  functions,  and  it 
is  well  that  these  symptoms  be  carefully  considered,  so  that  a  con¬ 
tinued  use  of  the  drug  may  not  lead  to  interference  with  mental  co¬ 
ordination.  In  one  case  in  which  a  dose  of  40  grains  had  been 
given  one  night,  and  when  only  an  hour  or  two  of  sleep  was 
secured,  a  similar  dose  being  given  the  night  following,  the  patient 
slept  for  nearly  sixteen  hours.  The  sleep  was  tranquil,  the  patient 
could  be  easily  roused,  and  made  to  answer  intelligently ;  the  pulse 
continued  normal.  Respirations  slowed  2  to  5  per  minute.  On  get¬ 
ting  out  of  bed  on  spontaneously  awakening,  he  was  unable  to  con¬ 
trol  his  lower  extremities,  and  could  walk  only  with  support.  His 
limbs  seemed  to  double  up  underneath  him,  and  he  complained  of 
being  very  giddy.  On  being  helped  to  walk,  there  was  a  tendency 
to  fall  to  the  left  side.  The  patient,  indeed,  presented  all  the  phy¬ 
sical  appearances  of  one  who,  in  a  state  of  profound  alcoholic  in¬ 
toxication,  had  retained  intelligence.  This  condition  of  loss  of 
power  of  the  lower  extremities  and  giddiness  continued  in  a  modi¬ 
fied  degree  for  another  day,  and  then  gradually  subsided  without 
leaving  any  deleterious  effect.  Other  cases  akin  to  this  were  no¬ 
ticed,  although  not  to  so  marked  a  degree,  giddiness  and  inco¬ 
ordination  of  the  lower  extremities  being  usually  complained  of. 


In  another  case  the  inco-ordination  was  marked  in  the  upper  ex¬ 
tremities  alone.  In  this  case  the  subject  was  unable  to  completely 
fulfil  volition  with  his  hands :  for  example,  when  he  wished,  to 
lift  his  teacup,  he  unconsciously  let  it  drop  in  the  act  of  conveying 
it  from  the  saucer  to  his  mouth  ;  and  when  this  occurred  several 
times,  he  was  intensely  surprised  why  it  should  happen.  In  some 
cases,  again,  complaint  was  made  of  confused  sensations  on 
awakening,  the  patients  being  unable  to  understand  who  they  were  | 
and  where  they  were.  So  marked  was  this  in  one  case,  that  the 
patient  preferred  not  to  take  another  dose.  This  feeling  of  confu¬ 
sion  in  most  cases  speedily  passed  away,  but  in  one  case  it  con¬ 
tinued  for  about  an  hour  and  a  half. 

Its  action  on  cases  of  acute  alcoholism,  sleeplessness  being  a 
prominent  symptom,  was  tried,  and  the  results  in  most  of  the 
cases  were  highly  satisfactory.  The  dose  given  was  from  GO  to  80 
grains;  and  although  the  action  of  the  drug  as  a  hypnotic  was 
somewhat  delayed,  still  the  sleep  which  supervened  was  markedly 
refreshing.  It  was  noticed  in  one  case  especially  in  which  a  com¬ 
bination  of  chloral  hydrate  and  bromide  of  ammonia  in  large  doses 
had  not  only  failed  to  induce  sleep,  but  was  repeatedly  vomited,  a 
dose  of  60  grains  of  sulphonal  had  the  desired  effect,  producing 
eight  hours  of  pleasant  sleep. 

Summary  of  Results  detailed  in  this  Contribution. 

1.  It  reduced  the  excitability  of  the  reflex  function  of  the  spinal 
cord. 

2.  It  diminished  peripheral  sensation. 

3.  Clinical  observations  showed  that  large  doses  slowed  respira¬ 
tory  acts. 

4.  It  did  not  affect  the  pulse  rate. 

5.  That  it  slowly  destroyed  the  conductivity  of  motor  nerves, 

and  that  subsequent  washings  with  salt  solution  tended  to  re¬ 
store  it.  ......  r  , 

6.  Saturated  solutions  slowly  diminished  irritability  of  muscle, 
but  subsequent  washings  with  salt  solution  tended  to  restore 
the  irritability. 

7.  That  small  doses,  5  to  10  grains,  increased  excretion  of  urea. 

8.  That  large  doses  diminished  excretion  of  urea. 

9.  That  under  the  influence  of  the  drug  the  excretion  of 

phosphates  was  diminished.  . 

10.  That  it  had  no  marked  influence  on  the  excretion  of  the  fluid 
constituents  of  urine. 

11.  That  in  none  of  these  expeiiments  was  any  cutaneous  erup¬ 
tion  observed. 

12.  There  was  no  flushing  or  perspiration  markedly  observed. 

13.  That  its  influence  on  temperature  was  negative. 

14.  That  it  occasionally  caused  vomiting,  but  there  was  no 
marked  loss  of  appetite. 

15.  That  diarrhoea  was  noticed  occasionally. 

16.  That  in  good  health  a  hypnotic  effect  was  distinctly  pro¬ 
duced. 

17.  That  in  cases  of  insomnia  it  was  reliable. 

18.  That  the  sleep  which  followed  its  administration  was  gener¬ 
ally  tranquil  and  refreshing. 

19.  That  sometimes  the  patient  woke  with  a  feeling  of  confusion. 

20.  That  inco-ordination  of  the  upper  extremities  occurred  occa¬ 
sionally. 

21.  That  inco-ordination  of  the  lower  extremities  occurred  occa¬ 
sionally. 

22.  That  a  feeling  of  depression  occasionally  supervened. 

23.  That  giddiness  -was  observed. 

In  conclusion,  I  have  pleasure  in  expressing  my  sincere  thanks 
to  Professor  J.  Theodore  Cash  for  the  use  of  his  apparatus  and 
laboratory. 


New  Method  of  Examining  Nervous  Tissues  in  the  Fresh 
State. — Kronthal  ( Neurologisches  Centralblatt,  No.  2,  1890)  has 
described  a  method  for  examining  in  a  fresh  state  the  microsco¬ 
pical  characters  of  the  central  nervous  system.  A  piece— about 
as  big  as  a  pin’s  head — of  brain  or  spinal  cord,  as  the  case  may  be, 
should  be  taken  quite  fresh  and  placed  upon  the  object-glass.  It 
is  then  covered  with  a  cover-glass  and  pressed  out  flat.  A  drop  ot 
a  0.5  per  cent,  solution  of  methyl  blue  is  placed  at  the  edge  oi 
the  cover-glass,  which  is  raised  to  let  the  stain  run  in.  After  froni 
thirty  seconds  to  a  minute  the  superfluous  stain  is  removed  with 
blotting-paper.  The  cover-glass  is  then  raised ;  the  preparation  is 
allowed  to  dry  in  the  air.  This  takes  five  or  ten  minutes.  A  dropi 
of  Canada  balsam  is  then  added,  and  the  preparation  is  ready  for 
1  examination. 
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ON  A  PECULIAR  OBSTRUCTIVE  FORM  OF 
LARYNGEAL  TUBERCULOSIS  WHICH 
SIMULATES  BILATERAL  AB¬ 
DUCTOR  PARALYSIS. 

By  PERCY  KIDD,  M.D.,  F.R.C.P.. 

Assistant  Physician  and  Pathologist  to  the  Brompton  Hospital  for 
Consumption  and  Diseases  of  the  Chest. 


Stenosis,  though  not  one  of  the  commonest,  is  yet,  perhaps,  the 
most  important  result  of  tubercular  disease  of  the  larynx. 

In  most  cases  this  complication  is  the  outcome  of  a  massive  in¬ 
filtration,  with  or  without  oedema,  of  some  part  of  the  mucous 
membrane  situated  above  the  vocal  cords. 

In  the  form  which  is  the  subject  of  the  present  communication, 
stenosis  occurs  primarily  at  the  rima  glottidis,  and  depends 
not  on  the  amount  of  swelling,  but  on  mechanical  fixation  of  the 
rocal  cords  in  the  position  of  phonation.  I  shall  now  give  a  short 
iccount  of  two  of  the  six  cases  of  this  affection  that  1  have  met 
with. 

Case  i. — J.  S.,  aged  GO,  messenger,  admitted  under  Dr.  Reginald 
Thompson,  April  20th,  1887. 

History—  Gradual  onset  of  cough  and  “ tickling ”  in  the  throat 
six  months  ago.  Two  months  later  he  noticed  pain  in  the  throat, 
■ollowed  by  dysphagia  and  shortness  of  breath.  A  few  weeks  ago 
ae  began  to  spit  up  a  little  phlegm.  No  marked  wasting. 

Present  Condition. — Patient  is  fairly  well  nourished.  Voice 
dear.  Marked  inspiratory  stridor  and  dyspnoea.  Larynx  hardly 
noves  at  all  with  respiration.  Tracheal  breathing  over  manu¬ 
brium  sterni,  faintly  heard  also  at  the  apex  of  each  lung.  Breath 
sounds  generally  weak. 

Laryngoscopic  Examination. — Much  swelling  of  both  ary-epi¬ 
glottic  folds.  On  the  internal  aspect  of  the  right  arytenoid  carri¬ 
age  a  small  pinkish  pea-sized  outgrowth.  Vocal  cords  slightly 
xmgested  and  in  the  median  position,  being  separated  by  rather 
ess  than  one-eighth  of  an  inch.  No  movement  of  the  cords  with 
nspiration.  On  phonation  closure  of  the  glottis  ensues.  (?  Para- 
ysis  of  the  dilators  or  fixation  mainly  affecting  these  muscles.) 
Diagnosis. — Laryngeal  new  growth  (?) 

The  next  day  tubercle  bacilli  were  found  in  the  sputum. 

‘  Laryngeal  and  probably  pulmonary  tuberculosis,”  were  then 

iiagnosed. 

April  27th.  Increased  swelling  of  ary-epiglottic  folds.  Left 
idge  of  epiglottis  swollen  and  irregularly  ulcerated.  Right  aryte- 
loid  cartilage  and  vocal  cord  now  completely  fixed.  Left  cord 
itill  moves  slightly  towards  the  middle  line  during  phonation.  No 
movement  outwards. 

The  dyspnoea  gradually  became  more  severe  and  paroxysmal. 
Tracheotomy  was  accordingly  performed  on  May  1st,  and  the 
lyspnoea  was  at  once  relieved. 

The  patient’s  general  condition,  however,  gradually  deteriorated 
if  ter  the  operation.  The  swelling  of  the  epiglottis  and  ary-epiglot- 
ic  folds  became  so  great  that  the  glottis  could  no  longer  be  seen, 
luberepitant  rales  were  heard  at  the  apices  of  both  lungs,  and  he 
lied  on  June  5th,  five  weeks  after  the  tracheotomy. 

Summary  of  the  Post-mortem  Examination. — Small  cavities 
md  fibro-caseous  patches  at  the  apices  of  both  lungs.  Miliary 
uberculosis  of  the  intestine  and  kidney.  Tubercular  ulceration 
ind  infiltration  of  the  larynx  and  trachea. 

Recurrent  laryngeal  nerves  quite  free  from  pressure  or  disease 
>f  any  kind. 

The  mucous  membrane  of  the  larynx  was  extensively  infiltrated, 
.nd  irregularly  but  superficially  ulcerated,  both  ary-epiglottic 
olds  and  the  left  ventricular  band  being  especially  swollen.  The 
pex  of  the  left  arytenoid  cartilage  was  exposed  by  the  ulcera- 
ion.  A  small  reddish  sessile  tumour  of  the  size  of  a  pea  projected 
rom  the  internal  aspect  of  the  right  arytenoid  cartilage.  Vocal 
ords  in  the  median  position  lying  almost  in  contact,  right  cord 
naffected,  the  left  superficially  ulcerated,  and  more  or  less 
used  with  the  swollen  ventricular  band.  Both  arytenoid  carti- 
iges  fixed,  the  right  more  than  the  left.  Crico-arytenoid  joints 
ealthy.  Crico-arytenoidei  postici  muscles  thin  and  pale,  their 
bres  being  interspersed  with  yellowish  lines;  this  condition  much 
aore  evident  on  the  right  side. 

Microscopical  Examination. — The  muscular  fibres  of  the 
rico-arytenoidei  postici  were  very  indistinctly  striated,  some 
bres  being  almost  devoid  of  striation,  and  containing  coarse 


granules.  In  places  large  groups  of  oil  globules  were  seen 
lying  between  the  fibres.  These  changes  were  much  more 
pronounced  on  the  right  side.  The  fibres  of  the  laterales 
showed  fairly  distinct  striation  as  a  rule,  but  some  of  them 
were  very  thin  and  imperfectly  striped.  The  small  tumour  had  a 
well-marked  tubercular  structure  containing  giant  cells  and 
tubercle  bacilli.  The  right  ary-epiglottic  fold  exhibited  a  marked 
fibro-tubercular  structure. 

Case  ii. — T.  W.,  aged  42,  admitted  under  Dr.  Douglas  Powell, 
April  23rd,  1888.  The  patient  had  been  ailing  for  about  ten 
months  with  cough,  expectoration,  and(debility.  Seven  or  eight 
months  before  admission  he  lost  his  voice,  and  for  the  last  two 
months  he  had  suffered  from  increasing  dyspnoea,  for  which  he 
was  admitted. 

Present  Condition. — Slight  inspiratory  stridor  and  dyspnoea 
while  lying  still,  much  increased  by  movement.  Respiratory  ex¬ 
cursion  of  the  larynx  does  not  exceed  a  quarter  of  an  inch. 
Aphonia  complete.  At  the  apices  of  both  lungs  slight  dulness 
(more  marked  behind),  weak  tubular  breathing,  and  sonorous 
rhonchus.  Tracheal  breathing  over  the  manubrium  sterni. 

Laryngoscopic  Examination. — Vocal  cords  slightly  congested 
and  completely  fixed  in  the  median  position  about  one-eighth  of  an 
inch  apart,  their  surface  being  coarsely  granular  and  uneven. 
Both  ventricular  bands  deeply  congested,  the  right  much  swollen, 
the  left  only  slightly  so.  Slight  swelling  in  the  right  arytenoid 
and  inter-arytenoid  regions  without  ulceration.  Tubercle  bacilli 
were  found  in  the  sputum.  The  dyspnoea  steadily  increased,  and 
tracheotomy  was  performed  on  May  13th.  Rapid  improvement 
followed.  The  patient  gained  10  lbs.  in  weight,  his  temperature 
gradually  fell,  and  he  was  discharged,  wearing  his  tracheotomy 
tube,  on  July  23rd. 

In  four  other  cases  a  similar  condition  of  the  glottis  existed 
during  life,  tracheotomy  being  performed  in  three  of  them.  In 
one  case  a  necropsy  made  three  months  after  tracheotomy  showed 
that  both  cords  and  arytenoid  cartilages  had  been  destroyed  by 
ulceration.  In  a  second  case  the  vocal  cords  had  been  separated 
from  the  arytenoid  cartilages  by  deep  ulceration  extending  from 
the  ventricles,  and  had  become  attached  to  the  cricoid  cartilage  in 
the  middle  line.  In  the  two  remaining  patients  tracheotomy  was 
followed  by  death  in  periods  of  two  and  three  months  respect¬ 
ively,  and  no  necropsy  was  obtained. 

These  cases  prove  the  existence  of  a  form  of  laryngeal  tubercu¬ 
losis  in  which  the  danger  to  life  is  out  of  all  proportion  to  the 
degree  of  infiltration  of  the  larynx  or  lungs.  The  severity  of  the 
disease  depends  on  the  persistent  approximation  of  the  vocal 
cords  in  the  position  of  phonation.  This  condition  of  the  glottis 
can  only  be  explained  in  one  of  two  ways,  either  by  paralysis  of 
the  crico-arytenoidei  postici  muscles,  or  by  mechanical  fixation  of 
the  vocal  cords.  The  former  supposition  is  met  by  the  objection 
that  although  the  cords  lay  close  together,  as  in  cases  of  bilateral 
abductor  paralysis,  their  movements  to  and  from  the  middle  line 
were  almost  equally  impaired. 

Again,  if  the  loss  of  movement  were  due  to  complete  bilateral 
paralysis  both  of  abductors  and  adductors,  the  vocal  cords  should 
be  placed  further  apart,  in  the  so-called  cadaveric  situation.  Un¬ 
equal  paralysis  of  the  two  antagonistic  groups  of  muscles,  affecting 
the  abductors  to  a  greater  degree,  would  supply  a  somewhat  more 
probable  explanation.  But  it  must  be  stated  that  in  every  case 
the  laryngoscope  gave  evidence  of  more  or  less  infiltration  in  the 
neighbourhood  of  the  arytenoid  cartilages,  and,  sooner  or  later,  of 
structural  changes  in  the  vocal  cords  themselves,  facts  suggestive 
of  mechanical  interference. 

In  Case  i,  the  post-mortem  examination  was  made  five  weeks 
after  tracheotomy,  and  the  destruction  of  tissues  was  not  too  ad¬ 
vanced  to  allow  of  some  insight  being  obtained  into  the  causes 
that  led  to  the  peculiar  condition  of  the  glottis.  Both  arytenoid 
cartilages  were  found  to  be  fixed,  the  right  especially,  by  a  firm 
tubercular  growth  which  extended  down  to  the  perichondrium, 
without  invading  the  cavity  of  the  crico-arytenoid  joints,  which 
were  perfectly  healthy.  In  the  presence  ol  so  obvious  a  me¬ 
chanical  hindrance  to  the  free  movement  of  these  joints,  we  need 
hardly  go  any  further  to  explain  the  immobility  of  the  vocal 
cords.  The  condition  of  the  muscles,  namely,  the  degenerative 
changes  in  both  crico-arytenoidei  postici,  preponderating  on  the 
right  side,  and  the  less  diseased  condition  of  the  crico-arytenoidei 
laterales  are  important  points,  and  deserve  special  attention. 

It  is  not  easy  to  see  -why  the  cords  should  have  taken  up  the 
median  position,  for  there  was  no  appearance,  either  in  the 
patient’s  lifetime  or  after  death,  of  any  dislocation  of  cartilages, 
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neither  was  there  any  cicatricial  or  other  distortion  of  parts.  A 
consideration  of  the  relative  appearances  presented  by  the  ab¬ 
ductor  and  adductor  muscles  suggests  that  the  effects  of  the  peri- 
arytenoid  infiltration  were  at  first  mainly  felt  by  the  crico-aryte- 
noidei  postici,  impairment  of  function  of  these  muscles,  aided 
possibly  by  contraction  of  their  antagonists  the  adductors,  leading 
to  approximation  of  the  cords,  w.iich  became  permanently  fixed 
in  their  new  situation  in  consequence  of  the  increasing  infiltra¬ 
tion  around.  This  sequence  of  events  would  harmonise  with  the 
clinical  history,  which  shows  that  obstructive  symptoms  had  ex¬ 
isted  for  at  least  three  months  before  any  distinct  loss  of  voice 
occurred.  Horsley  and  Semen’s  experiments  with  the  freshly- 
excised  larynx  of  animals  have  demonstrated  that  the  crico-aryte- 
noidei  postici  lose  their  direct  electrical  excitability  before  the 
laterales,  and  the  former  may  therefore  be  considered  to  be  the 
more  vulnerable  muscles. 

Without  venturing  to  assert  that  the  lesion  was  precisely  the 
same  in  every  case,  there  can  be  little  doubt  that  the  want  of 
mobility  of  the  vocal  cords  was  due  in  each  instance  to  some  in¬ 
terference  with  the  crico-arytenoid  articulations.  The  hypothesis 
that  the  affection  began  as  an  arthritis  or  perichondritis  in  the 
first  place,  seems  less  probable  than  the  explanation  that  has  been 
suggested,  from  a  consideration  of  the  symmetrical  nature  of  the 
process.  At  the  same  time,  however,  it  cannot  be  denied  that 
mtra-articular  lesions  may  have  existed  in  some  of  the  cases 
where  no  necropsy  was  obtained,  though  the  relatively  slight 
degree  of  swelling,  the  absence  of  oedema  in  the  early  stages,  to¬ 
gether  with  the  progress  of  the  disease,  would  appear  almost  to 
exclude  the  existence  of  a  suppurative  arthritis.  A  non-suppu- 
rative,  adhesive  arthritis,  on  the  other  hand,  would  perfectly  well 
account  for  the  fixation  of  the  cords,  even  if  it  failed  to  explain 
their  close  approximation,  without  the  intervention  of  some  such 
unequal  muscular  derangement  as  has  been  contended  for  in 
Case  i. 

I  am  not  aware  that  the  existence  of  such  an  adhesive  form  of 
arthritis  has  yet  been  demonstrated  in  laryngeal  tuberculosis, 
although  its  occurrence  seems  by  no  means  improbable. 

It  may  be  mentioned  that  in  none  of  the  cases  was  any  evidence 
of  syphilis  obtained. 

Severe  and  abiding  stenosis,  the  distinguishing  clinical  feature 
of  all  six  cases,  is  readily  explained  by  a  consideration  of  its  situ¬ 
ation  and  method  of  production.  In  the  ordinary  form  of  obstruc¬ 
tion  resulting  from  massive  tubercular  infiltration,  the  degree  of 
accompanying  oedema  varies  considerably,  and  in  a  great  measure 
determines  the  possibility  of  spontaneous  diminution  of  the  swell¬ 
ing.  In  the  last  stages  of  phthisis  laryngeal  oedema,  once  esta¬ 
blished,  is  practically  always  persistent ;  but  where  the  disease  is 
less  advanced,  inflammatory  oedema  complicating  lesions  that 
are  not  very  extensive  may  undergo  complete  or  very  considerable 
absorption. 

The  distinction  drawn  between  these  two  forms  of  tubercular 
stenosis  is,  therefore,  of  some  practical  importance.  Paroxysmal 
dyspnoea  occurred  in  several  cases,  and  is  probably  to  be  ex¬ 
plained  by  accumulation  of  secretion  below  the  glottis,  owing  to 
the  interference  with  the  mechanism  of  cough  entailed  by  the 
rigidly  fixed  condition  of  the  vocal  cords. 

An  analogous  explanation  of  the  paroxysms  of  dyspnoea  which 
are  apt  to  occur  in  cases  of  tracheal  stenosis  was  suggested  several 
years  ago  by  Dr.  Bristowe.  Spasm  of  the  sphincter  muscles  of  the 
larynx  was,  in  all  probability,  also  concerned  in  a  minor  degree  in 
the  causation  of  these  paroxysmal  attacks. 

The  effect  of  the  laryngeal  obstruction  was  to  mask  the  con¬ 
dition  of  the  lungs  more  or  less  in  every  case,  and  in  two  instances 
it  rendered  auscultation  for  a  time  quite  valueless.  In  both  cases, 
however,  the  detection  of  tubercle  bacilli  in  the  sputum  removed 
all  doubt  as  to  the  nature  of  the  disease,  showing  the  extreme 
importance  of  examining  the  sputum  in  all  doubtful  laryngeal 
affections,  especially  where  the  existence  of  stenosis  prevents  us 
to  a  great  extent  from  investigating  the  state  of  the  lungs. 

A  recognition  of  the  severe  and  abiding  character  of  the  ob¬ 
struction  points  clearly  to  the  necessity  for  some  operative  inter¬ 
ference. 

Tracheotomy  was  performed  in  five  of  the  cases,  and  possibly 
in  the  sixth  case'the  patient’s  life  might  have  been  prolonged  for 
a  brief  period  by  this  means.  At  the  same  time,  when  we  regard 
the  results  of  the  operation,  it  cannot  be  said  that  they  are  satis¬ 
factory,  though  in  all  five  instances  in  which  tracheotomy  was 
performed  it  was  undeniably  called  for,  and  prolonged  life.  The 
longest  period  that  any  patient  survived  was  six  months.  (This 


patient  was  still  living  when  he  was  last  heard  of.)  The  other 
patients  lived  from  six  weeks  to  three  months  after  the  operation. 

In  one  case  the  question  of  thyrotomy  and  excision  of  the 
posterior  parts  of  the  vocal  cords  was  considered,  as  the  man’s 
general  condition  at  first  was  fairly  good.  Destruction  of  the 
posterior  extremities  of  the  cords  by  means  of  the  galvano-cautery 
was  also  suggested ;  but  the  fear  of  exciting  inflammatory  oedema 
and  spasm  with  such  a  narrow  glottis  negatived  this  idea.  Intu¬ 
bation  appeared  to  offer  slight  hopes  of  success  owing  to  the 
rigidly  fixed  state  of  the  vocal  cords.  In  consequence  of  the 
patient’s  objection  to  any  operation  whatever,  valuable  time  was 
lost,  and,  when  impending  asphyxia  rendered  tracheotomy  im¬ 
perative,  the  man’s  condition  had  deteriorated  to  such  an  extent 
that  all  notion  of  a  radical  operation  was  abandoned.  Enough 
has  been  said  to  prove  that  tracheotomy  was  inevitable  in  tfte 
cases  described;  but,  at  the  same  time,  it  must  be  allowed  that 
serious  objections  exist  to  the  performance  of  this  operation  for 
the  relief  of  laryngeal  tuberculosis  if  it  can  by  any  means  be 
avoided.  I  have  endeavoured  to  draw  attention  to  this  subject 
in  a  paper  published  in  the  Lancet  in  1888. 

Where  stenosis  of  the  larynx  is  caused  mainly  or  entirely  by 
fixation  of  the  cords  near  the  middle  line  thyrotomy  and  excision 
of  parts  of  the  rigid  cords  would  be  a  justifiable  procedure,  if  we 
could  satisfy  ourselves  that  there  is  comparatively  little  disease  of 
the  lungs.  The  danger  of  necrosis  of  cartilages  is,  no  doubt,  very 
great  in  tuberculous  patients,  but  this  complication  is  less  likely 
to  be  produced  by  simple  splitting  of  the  thyroid  cartilage  than 
by  the  persistent  irritation  of  a  tracheotomy  tube. 

Whether  thyrotomy  or  tracheotomy  be  preferred,  there  can  be 
little  doubt  that,  as  soon  as  this  affection  is  recognised,  some  ope¬ 
rative  interference  is  urgently  needed.  We  have,  in  fact,  to  deal 
with  a  condition  similar  to  that  existing  in  bilateral  abductor 
palsy  with  this  exception,  that,  in  .the  case  with  which  we  are 
now  concerned,  stenosis  of  the  glottis  is  due,  not  to  paralysis, 
which  may  possibly  be  temporary,  but  to  permanent  mechanical 
causes.  The  indications  for  the  operation  of  tracheotomy,  so.  well 
expressed  by  Dr.  Felix  Semon,  in  vol.  xii  of  the  Clinical  Society’s 
Transactions,  Apply,  consequently,  with  even  greater  force  to  the 
present  affection. 

Until  quite  recently,  I  was  unaware  that  any  similar  observa¬ 
tions  had  been  recorded.  I  find,  however,  that  Messrs.  Cornil, 
Herard,  and  Hanot,  at  page  587  of  the  second  edition  of  their 
work,  La  Fhthisie  Pulmonaire ,  published  in  1888,  mention  a  case, 
communicated  to  them  by  Brissaud  and  Ruault,  in  which  double 
tubercular  crico-arytenoid  arthritis  simulated  bilateral  paralysis 
of  the  dilators  of  the  glottis. 

The  laryngoscope  showed  a  very  marked  oedematous  swelling 
of  the  arytenoids  and  of  the  ary-epiglottic  folds,  the  vocal  cords 
lying  close  to  the  median  line,  and  being  quite  devoid  of  move¬ 
ment.  Auscultation  of  the  lungs  gave  a  negative  result.  Death 
occurred  during  a  suffocative  attack,  just  after  tracheotomy  had 
been  commenced. 

At  the  necropsy  a  few  tubercular  granulations  were  found  at 
the  apices  of  the  lungs,  and  the  examination  of  the  larynx,  con¬ 
ducted  by  Kuault  in  the  presence  of  Professor  Cornil,  revealed  a 
diffuse  tuberculous  infiltration  without  ulceration.  The  vocal 
cords  occupied  the  median  position.  Both  crico-arytenoid  joints 
were  diseased,  and  were  filled  with  pus. 

Histological  examination  proved  that  the  disease  was  a  tuber¬ 
cular  arthritis. 

This  observation  is  most  interesting,  as  it  supplements  those 
that  have  already  been  narrated.  In  this  case  it  is  not  improbable 
that  the  mechanical  effects  of  suppuration  within  the  crico-ary¬ 
tenoid  articulation  were  associated  subsequently  with  a  direct 
myopathic  paralysis  or  paresis  of  the  crico-arytenoidei  postici 
and  arytenoideus  from  extension  of  the  inflammatory  process  to 
these  muscles,  which,  from  their  close  proximity  to  the  affected 
joints,  would  be  specially  exposed  to  such  an  accident. 

The  general  effects  of  loss  of  function  of  these  muscles  would  be 
to  contribute  to  the  median  position  of  the  vocal  cords,  for, 
although  paresis  of  the  arytenoideus  and  crico-aiytenoidei  postici 
would,  to  some  extent,  neutralise  each  other,  the  more  important 
adductors,  the  crico-arytenoidei  laterales,  being  uninjured,  could 
hardly  fail,  in  virtue  of  their  muscular  tonus,  to  approximate  the 
vocal  cords  when  unopposed  by  the  action  of  their  antagonists, 
the  abductors. 

On  reference  to  Dr.  Semon’s  excellent  and  exhaustive  article  on 
“Mechanical  Impairments  of  the  Crico-arytenoid  Articulation,” 

1  Med.,  limes  and  Gaz.,  1880,  p.  5  ol  reprint. 
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*o  which  I  am  very  much  indebted,  it  will  be  seen  that  he  says  of 
his  joint:  “  Even  minor  degrees  of  mechanical  impairment  of  its 
nobility  might  produce  serious  troubles  in  phonation,  whilst  the 
complete  bilateral  true  or  spurious  ankylosis  of  the  artenoid  carti- 
ages  in  that  position  which  they  occupy  in  phonation  might 
lirectly  cause  the  death  of  the  patient,  by  the  complete  occlusion 
>f  the  glottis  which  results  from  juxtaposition  of  these  cartilages.” 
"his shows  that  Dr.Semon  fully  recognised  the  possible  occurrence  of 

i.  stenosis  of  the  glottis  under  conditions  similar  to  those  with 
rhich  we  are  now  dealing,  though  he  does  not  connect  this  lesion 
Tith  the  tuberculous  process. 

On  the  other  hand,  Case  I  of  the  present  series  actually  demon- 
trated  the  existence  of  a  secondary  adhesive  perichondritis,  and 
onsequently  supports  Dr.  Semon’s  contention,  arrived  at  on  other 
Tounds,  that  perichondritis  is  not  invariably  suppurative,  but 
nay  assume  a  plastic  or  adhesive  character. 

Koch* *  says  that  complete  ankylosis  of  the  crico-arytenoid  arti- 
ulations  may  show  the  same  laryngoscopic  appearance  as  bi- 
rteral  abductor  paralysis.  M.  Schmidt3  hints  at  the  possibility 
f  a  similar  occurrence  in  phthisis.  But  none  of  these  authors 
ive  particulars  of  a  case,  and  it  remains  uncertain  whether  they 
ave  actually  observed  this  condition  of  the  glottis  in  laryngeal 
uherculosis  themselves. 

It  appears,  then,  from  the  cases  that  form  the  subject  of  the 
resent  communication,  as  well  as  from  the  observation  of  Bris- 
aud  and  Ruault  above  quoted,  that  fixation  of  the  vocal  cords  in 
he  median  position,  simulating  bilateral  abductor  paralysis,  may 
ccur  in  tubercular  disease  of  the  larynx,  as  the  result  of  three 
ifferent  causes : — 

1.  Plastic  infiltration  around  the  arytenoid  cartilages  leading  to 
dhesive  perichondritis  and  spurious  ankylosis. 

2.  Ulceration,  followed  by  morbid  adhesion  of  the  altered  vocal 

ords. 

3.  Suppurative  crico-arytenoid  arthritis. 

To  these  causes  it  may  be  necessary  to  add  a  fourth,  if,  as  is  not 
nprobable,  further  investigations  should  demonstrate  the  exist- 
nce  of  a  non-suppurative  adhesive  arthritis. 

In  all  cases  of  this  description  the  performance  of  tracheotomy, 
r  some  other  surgical  measure,  is  indispensable,  and  should  not 
e  long  delayed ;  consequently  the  early  recognition  of  this  con- 
ition  is  a  matter  of  no  small  clinical  importance. 


'ASE  OF  SUPPURATIVE 
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>called  primary  laryngeal  perichondritis,  or,  more  correctly, 
arichondritis  without  any  previous  affection  of  the  larynx,  is  so 
re  that  I  think  it  right  to  place  on  record  the  following  case, 
hich  came  under  my  notice  a  few  months  ago  at  the  Glasgow 

oyal  Infirmary. 

Mrs.  B.,  a  Greek,  aged  45,  was  admitted  to  the  throat  ward  on 
Jtober  19th,  1889,  complaining  of  hoarseness,  inspiratory 

/spnoea,  and  cough.  On  inquiring  into  the  history  of  the  case,  it 
as  discovered  that  about  three  weeks  previous  to  admission  the 
itient  had  several  rigors,  and  shortly  afterwards  she  experienced 
ght  pain  in  the  throat.  This  illness  she  attributed  to  having 
jpt  in  a  damp  bed  while  residing  in  the  country.  A  week  after 
e  first  rigor  she  noticed  that  her  voice  was  not  so  clear  as  usual, 
id  she  suffered  from  difficulty  in  breathing.  The  hoarseness  and 
j  ’spnoea  gradually  increased  till  she  applied  for  admission  to  the 
'Spital,  and  for  two  days  previous  thereto  these  symptoms  were 
sociated  with  a  moderate  cough  and  expectoration.  In  respect 
personal  history,  nothing  of  any  importance  could  be  made  out. 
e  has  always  been  strong  and  healthy,  and  never  suffered  from 
y  throat  or  chest  affection. 

On  admission,  the  patient  was  seen  to  be  suffering  from  great 
[faculty  in  breathing,  associated  with  noisy  stridulous  inspira- 
'n>  but  expiration  was  comparatively  quiet.  The  respirations 

innales  des  Mai.  de  VOreille  et  du  Larynx ,  No.  6,  quoted  by  Semon,  p.  14  of 
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were  twenty  per  minute.  Cough  was  not  very  troublesome,  but 
r<L'Va8-  C0Dsiderable  and  profuse  frothy  mucous  expectoration. 
At  this  time  an  examination  of  the  chest  was  impracticable  on 
account  of  the  extremely  noisy  breathing.  When  I  saw  the 
patient  next  morning  I  found  her  sitting  up  in  bed,  her  pulse 
weak,  and  temperature  normal ;  the  inspirations  were  very  noisy, 
u,,,  .  a  appearance  the  patient  was  receiving  into  her  lungs  a 
SV  ici^nt  supply  of  air,  the  voice  was  very  hoarse  and  high 
pitched,  and  the  cough  somewhat  stridulous.  A  laryngoscopic 
examination  could  not  be  made  satisfactorily  till  October  21st 
two  days  after  admission,  when  the  following  condition  was 
noted.  There  is  a  marked  oedematous  swelling  of  the  mucous 
membrane  covering  the  arytenoid  cartilages  and  the  false  cords 
so  that  only  a  narrow  chink  is  left  between  them.  During  inspira¬ 
tion  this  opening  is  apparently  not,  but  must  in  reality  hive  beer 
more  than  one-twelfth  of  an  inch  wide,  and  its  edges  are  thrown 
into  vibration  by  the  ingoing  current  of  air.  Upon  expiration  the 
opening  becomes  wider,  and  permits  of  free  exit  of  air.  This 
change  is  most  marked  upon  the  left  side,  the  false  cord  being 
drawn  away  from  the  middle  line,  so  that  a  view  is  obtained  of 
the  left  vocal  cord.  The  left  vocal  cord  is  seen  to  be  fixed  in  the 
middle  line,  but  no  view  can  be  obtained  of  the  cord  on  the 
right  side.” 

.  On  November  1st  the  respiration,  although  still  noisy,  was  con¬ 
siderably  improved,  so  much  so  indeed  that  the  patient  was  very 
anxious  to  go  home.  An  examination  of  the  larynx  showed  the 
oedema  of  the  mucous  membrane  to  be  greatly  reduced,  but  still 
there  was  considerable  swelling  on  both  sides  of  the  larynx.  The 
patient  was  therefore  strongly  advised  to  remain  in  the  ward ; 
but,  notwithstanding  this  advice,  she  left  the  hospital  in  the 
afternoon. 

A  physical  examination  of  the  chest  made  during  her  residence 
in  the  ward  showed  her  lungs  to  be  normal,  but  the  heart  was 
very  weak,  the  area  of  cardiac  dulness  increased,  but  no  murmur 
was  present. 

On  November  25th,  a  daughter  of  the  patient  came  to  the  throat 
dispensary  and  informed  me  that  her  mother  had  been  very  ill  for 
the  last  three  days,  and  from  her  description  the  patient  must 
have  had  several  severe  attacks  of  paroxysmal  dyspnoea,  probably 
due  to  laryngeal  spasm.  I  therefore  asked  my  assistant,  Dr.  D. 
McKellar  Dewar,  to  sae  the  patient  at  her  own  home  for  the  pur¬ 
pose  of  ascertaining  if  the  patient  was  in  a  fit  condition  to  be  re¬ 
moved  to  the  hospital,  which  he  kindly  did  on  the  same  day. 
Dr.  Dewar,  on  making  a  careful  examination,  found  the  patient 
too  weak  to  be  disturbed,  and  he  was  also  satisfied  that  the 
obstruction  to  respiration  was  not  greater  than  when  she  left  the 
ward,  but  it  was  evident  to  him  that  the  cardiac  weakness  had 
become  more  threatening. 

Jhe  patient  died  suddenly  on  November  28th,  and  her  friends 
said  that  she  passed  “quietly  away”  without  manifesting  aDy 
signs  of  dyspnoea.  The  friends  objected  to  a  post-mortem  exami¬ 
nation,  and  with  considerable  difficulty  Dr.  Dewar  got  permission 
t  >  examine  the  larynx  only.  The  following  is  his  report 
“The  appearance  of  the  larynx  before  cutting  open  confirms  the 
laryngoscopic  view,  but  adds  nothing  to  it.  On  splitting  up  the 
cricoid  cartilage  from  behind  and  opening  the  larynx  the  posterior 
surface  of  the  cricoid  cartilage  is  seen  to  be  distinctly  eroded  a 
little  to  the  left  of  the  posterior  middle  line.  The  right  cord  is 
nodular,  and  immediately  below  it  there  is  an  opening  into  an 
abscess  cavity  of  small  dimensions,  which  reaches  down  the 
trachea  for  about  half  an  inch.  In  addition  to  the  oedema,  the 
mucous  membrane  of  the  whole  larynx  is  injected.” 

Remarks.- — The  case  just  described  is  peculiar  (1)  in  the  ob¬ 
scurity  of  the  disease,  the  symptoms  not  being  those  usually  met 
with  in  perichondritis,  and  (2)  in  so  far  that  there  was  no  ap¬ 
parent  cause  for  what  might,  by  some  observers,  be  regarded  as  a 
spontaneous  suppuration  between  the  perichondrium  and  the 
cricoid  cartilage. 

(1).  In  perichondritis  of  the  cricoid  cartilage  the  pre¬ 
sence  of  pain  on  deglutition  is  usually  complained  of  by  the 
patient,  owing  to  the  irritation  produced  by  substances 
swallowed.  The  lymphatic  glands  in  the  neck  generally  enlarge 
early  in  the  course  of  the  case ;  there  is  swelling  in  front  of  or 
around  the  larynx ;  and,  as  a  rule,  external  palpation  of  the  carti¬ 
lages  with  the  hand  produces  crepitation,  and  causes  the  patient 
considerable  pain ;  the  expectoration  contains  pus,  or  purulent 
mucus  may  be  seen  occupying  the  larynx.  In  this  case  none  of 
these  symptoms  were  present.  On  the  other  hand,  the  inflamma¬ 
tion  of  the  cricoid  cartilage  evidently  impaired  the  movement  of 
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the  abductor  muscles  of  the  left  vocal  cord,  as  ascertained  by  laryn- 
goscopic  examination,  but  whether  the  movements  of  the  right 
posterior  abductors  were  normal  could  not  be  determined  during 
life.  The  alteration  in  the  voice,  the  great  cedema,  and  the 
characteristic  cough  certainly  led  one,  in  the  absence  of  any 
disease  in  the  mucous  membrane,  to  suspect  some  serious  deep- 
seated  inflammation ;  but  the  absence  of  pain  on  deglutition  or 
on  palpation,  the  absence  of  swelling  over  the  larynx  and  of  en¬ 
largement  of  the  lymphatic  glands,  and  the  circumstance  that  no 
abscess  could  be  discerned  either  by  the  escape  of  pus  or  by  the 
presence  of  an  opening,  tended  towards  the  formation  of  a  more 
favourable'diagnosis. 

According  to  Gerhardt,1  when  there  is  immobility  of  the  vocal 
cords,  clearly  not  due  to  paralysis,  and  associated  with  marked 
thickening  of  the  wall  of  the  larynx,  particularly  of  the  ventri¬ 
cular  bands,  then  perichondritis  should  be  suspected,  if  a  primary 
disease  of  the  larynx  exists  which  is  likely  to  cause  inflammation 
of  the  perichondrium.  Dr.  F.  de  Havilland  Hall  goes  even  further, 
and  says : 2  “  Now  I  accept  Gerhardt’s  conclusions,  but  would  ex¬ 
tend  them  to  cases  in  which  the  causes  of  secondary  perichon¬ 
dritis  are  absent.”  „  .... 

The  case  I  have  just  reported  demonstrates  that  perichondritis 
dees  occur  independently  of  any  antecedent  disease  in  the  larynx, 
and  it  appears  to  me  that  with  tthe  facts  before  us,  at  the  time  it 
was  impossible  to  say  definitely  that  the  cartilages  were  diseased, 
although  I  think  I  was  justified  in  assuming  that  there  was 
serious  deep-seated  inflammation. 

One  of  the  difficulties  we  have  to  contend  with  is  that  so-called 
primary  perichondritis  is  so  rare  that  we  seldom  think  of  it  in 
forming  a  diagnosis,  and  the  symptoms  of  the  disease  are  so  mild, 
being  less  severe  than  those  of  secondary  perichondritis,  that  death 
seldom  occurs,  and  an  opportunity  is  not  afforded  of  verifying  the 
diagnosis  by  a  demonstration  post  mortem. 

Two  other  cases  of  perichondritis  have.come.under  my  notice,  one 
in  hospital,  the  other  in  private  practice,  in  which  considerable  diffi¬ 
culty  was  experienced  during  the  early  stage  of  the  disease  in  de¬ 
termining  whether  the  lesion  was  primary  laryngeal  tuberculosis 
or  inflammation  of  the  perichondrium.  Under  treatment  (on  the 
assumption  that  the  latter  condition  was  the  one  I  had  to  deal 
with)  by  rest,  leeching,  and  the  application  of  cold,  followed  by 
administration  of  iodide  of  potassium,  both  cases  made  a  good  re¬ 
covery,  and,  with  the  exception  of  some  occasional  feebleness  of 
the  voice,  they  are  practically  well.  These,  I  presume,  were  ex¬ 
amples  of  perichondritis  without  suppuration. 

2.  In  almost  all  cases  of  so-called  perichondritis  the  disease  can 
be  traced  to  some  definite  cause.  Thus  cases  have  been  recorded 
where  it  has  resulted  from  injuries  such  as  gunshot  wounds,  stabs, 
and  incised  wounds,  or  other  traumatic  lesions.  The  way  in  which 
such  causes  produce  necrosis  can  easily  be  understood.  On  the  other 
hand,  in  necrosis  of  the  laryngeal  cartilages,  j  ust  as  in  other  forms 
of  necrosis,  the  disease  may  be  due  to  deficient  nutrition,  which 
may  arise  from  an  incomplete  or  vitiated  supply  of  blood,  general 
marasmus,  or  hydremia.  Thus  in  old  persons  who  have  suffered 
from  long-standing  disease  of  the  heart  and  arteries,  necrosis  of 
the  extremities  is  liable  to  appear  after  slight  injuries.  In  the  same 
way  in  emaciated  and  bedridden  patients  necrosis  of  the  cartilages 
of  the  larynx  may  occur.  According  to  Dittrich,  in  such  cases  pres¬ 
sure  upon  the  laryngeal  cartilages,  by  reason  of  decubitus,  the  pha¬ 
ryngeal  muscles  being  extremely  relaxed  (the  posterior  surface  of 
the  cricoid  is  pressed  by  reason  of  its  own  weight  against  the  ver¬ 
tebral  column),  may  cause  trophic  changes,  which  give  rise  to  inflam¬ 
mation  of  the  perichondrium,  followed  by  what  might  be  called  senile 
or  decubitus  necrosis  of  the  oesophagus  and  of  the  laryngeal  carti¬ 
lages.  In  the  case  under  my  care  no  such  cause  could  be  detected, 
nor  could  it  be  shown  that  the  patient  suffered  from  any  of  the 
diseases  most  commonly  associated  with  secondary  necrosis  of  the 
cartilages,  such  as  rheumatism,  gout,  syphilis,  tuberculosis,  or  any 
acute  and  chronic  infectious,  or  infective  disease,  likely  to  give  rise 
to  the  formation  of  metastatic  abscess.  There  seem,  therefore, 
to  be  only  two  possible  explanations  of  the  case  :  either  we  must 
believe  that  this  is  an  example  of  spontaneous  suppuration  under 
the  perichondrium,  or  we  must  seek  for  some  cause  of  septic  infec¬ 
tion.  Spontaneous  suppuration  properly  so  called,  that  is  to  say, 
the  formation  of  an  abscess  without  local  injury  or  septic  infec¬ 
tion,  is  inconsistent  with  our  present  views  of  the  pathology  of 
inflammation.  But  that  localised  suppuration  may  occur  without 
any  very  clear  explanation  of  the  mode  of  infection  is  willingly 

1  Berlin  klin.  Wochenschr.,  1887,  No.  24,  p.  439. 

2  Journal, ^1889,  vol.  ii,  p.  589. 


admitted.  Incases  of  perichondritis  following  upon  syphilitic 
tubercular,  or  carcinomatous  ulceration,  the  morbid  process  i 
easily  studied.  Septic  or  specific  micro-organisms  penetrate  th. 
perichondrium  from  the  mucous  or  ulcerated  surface  of  the  larynx 
and  there  set  up  inflammatory  changes,  at  first  characterised  bv 
thickening  of  the  fibrous  tissue  of  the  perichondrium,  and  follower 
by  the  formation  of  pus,  which  accumulates  so  as  to  dissec’ 
from  the  cartilage  its  source  of  nutrition,  in  the  same  way  as  ii 
necrosis  of  bone  the  periosteum  is  separated,  and  leads  to  death  o 
the  part.  The  morbid  process  is  generally  confined  to  one  carti 
lace— the  cricoid— to  begin  with,  but  it  may  in  severe  cases  extern 
to°others.  As  the  pus  accumulates,  the  perichondrium  softens  an* 
ruptures,  and  the  inflammation  spreads  to  the  surrounding  part 
through  which  the  pus  burrows,  and,  according  to  the  situation  o. 
the  disease,  an  abscess  may  rupture  into  the  oesophagus,  pharynx 
larynx,  or  trachea,  or  it  may  discharge  externally,  and  produce  : 
laryngeal  fistula.  The  dead  or  necrosed  cartilage  becomes  eroded 
and  is* slowly  separated  from  the  living.  When  complete  exfolia 
tion  has  taken  place,  the  abscess  collapses,  and,  as  a  rule,  leads  tc 
great  deformity  of  the  larynx. 

In  the  case  of  Mrs.  B.,  the  disease  is  only  in  its  early  stage,  th* 
abscess  having  evidently  just  evacuated  itself.  Me  have  here  i 
disease  very  closely  related  to  acute  periostitis.  The  disease  ha 
probably  been  induced  by  some  slight  injury  which  escaped  obser 
vation,  and  under  ordinary  circumstances  would  not  have  cause* 
harm,  but  when  associated  with  the  accidental  presence  of  septi 
microbes  in  the  blood  the  injury  otherwise  trifling  has  been  sufti 
cient  to  reduce  the  vitality  and  resisting  power  of  the  part,  an< 
determine  the  colonisation  of  the  micro-organisms  in  the  peri 
chondrium.  When  it  is  remembered  that  the  cartilages  of  th 
body,  except  those  of  joints,  are  covered  with  perichondrium,  it  i 
a  circumstance  worthy  of  note  that  with  the  exception  of  th 
cartilage  of  the  septum  nasi  the  laryngeal  cartilages  are  the  onl; 
ones  liable  to  perichondritis.  The  perichondrium  of  the  nasal  an' 
laryngeal  cartilages  behaves  more  like  periosteum,  a  structur 
which  in  certain  situations  is  very  liable  to  acute  inflammation 
why  this  is  so  is  difficult  to  explain.  In  almost  all  instances  whe* 
cartilage  shows  active  inflammatory  changes,  these  are  due  t 
secondary  processes  extending  from  other  parts,  not  starting  i 
the  cartilage  itself.  For  example,  chondritis  or  perichondriti 
very  rarely  attacks  the  costal  cartilages,  or  the  cartilages  of  th 
ear,  and  inflammation  of  the  articular  cartilages,  although  ver 
common,  is  invariably  produced  by  an  irritant  being  brought  i 
contact  with  one  of  its  surfaces,  either  by  direct  infection  of  th 
joint,  or  by  disease  of  the  underlying  bone.  One  reason  wine 
may  be  advanced  in  explanation  of  the  laryngeal  cartilages  bein 
liable  to  inflammation  is  that  in  breathing,  and  swallowing  heate 
food,  they  are  more  exposed  to  sudden  changes  in  temperaturi 
and  during  deglutition  the  bolus  of  food  may  injure  them.  Th 
explanation  is  supported  by  the  circumstance  that  the  postenc 
aspect  of  the  cricoid  cartilage  is  more  liable  to  attack  than  otht 
parts  of  the  larynx.  Taking  all  the  circumstances  associated  wit 
the  disease  into  account,  I  think  it  must  be  admitted  that  whi' 
perichondritis  may  be  met  with  independently  of  any  previoi 
affection  of  the  larynx,  and  may  arise  without  any  very  clear  e: 
planation  of  the  mode  of  infection,  still  the  inflammation  cann* 
be  regarded  as  spontaneous.  The  pathology  of  perichondritis 
probably  similar  to  that  of  acute  periostitis,  the  disease  being  di 
to  septic  influences  exercised  upon  a  structure  whose  resistu 
power  has  been  impaired. 

Pasteurism  in  Cuba.- — At  the  Medical  Congress  recently  he 
at  Havana  Dr.  Acosta  read  a  paper  in  which  the  results  of  . 
Pasteur’s  preventive  treatment  in  Cuba  were  set  forth.  The  inoc 
lations  were  made  in  the  Bacteriological  Laboratory  of  Haian 
which  was  the  first  place  in  the  tropics  where  the  method  w; 
tried.  From  April  15th,  1887,  to  December  31st,  1889,  300  persoi 
were  treated  by  the  “  double  intensive  ”  plan ;  of  these,  only 
died  after  going  through  the  full  course.  The  mortality  wu 
therefore,  only  1.63  per  cent.  The  first  death  occurred  in  H 
after  105  patients  had  been  treated  without  any  fatality.  All  t) 
persons  submitted  to  treatment  were  bitten  by  dogs  proved  t 
perimentally  and  clinically  to  be  rabid,  or  at  any  rate  “  suspec' 
Seven  hundred  persons  in  all  had  applied  for  treatment,  but  on 
the  306  referred  to  had  been  inoculated.  Dr.  Santos  Fernanda 
the  founder  of  the  laboratory,  proposed  that  a  telegram  should 
sent  to  M.  Pasteur  in  the  name  of  the  Congress,  expressing  i 
endorsement  of  his  teaching  on  the  prevention  of  rabie3.  In 
•  was  agreed  to. 
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MEMORANDA: 

JEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
i  J  PEUTICAL,  PATHOLOGICAL,  Etc. 

SCARLET  FEVER  AND  PUERPER.E. 
rE  expression  of  Dr.  A.  S.  Myrtle  in  his  notes  on  the  above  sub- 
:t,  that  “  scarlet  fever  when  brought  in  contact  with  a  puerpera 
aders  her  liable  to  great  risk  of  becoming  the  victim  to  what  is 
own  as  puerperal  peritonitis,  uterine  phlebitis,  or  the  more 
neral  name,  puerperal  fever,’  is  quite  in  accordance  with  my 
oerience,  and  1  am  at  the  present  time  in  attendance  on  such  a 
ie. 

[  was  called  on  March  7th  to  see  Mrs.  H.,  aged  26.  On  arriving 
the  house,  which  is  a  small  farm-house,  I  found  the  patient  had 
3n  confined  on  the  previous  Monday,  March  3rd,  of  her  first 
;ld.  There  was  nothing  unusual  about  the  confinement,  which 
.s  not  of  long  duration,  and  performed  by  a  midwife  without 
dical  aid. 

she  was  then  suffering  from  great  pain  in  the  abdomen,  which 
.s  greatly  distended  and  very  tender  to  the  touch,  especially 
3r  the  region  of  the  uterus,  which  was  contracted  to  the  size  of 
coetal  head.  The  lochia  had  ceased,  and  there  was  no  milk  in 
>  breasts ;  the  tongue  was  dry ;  the  bowels  had  not  been  opened 
ce  her  confinement.  Pulse  was  120 ;  temperature  102.8°.  She 
s  also  covered  from  head  to  foot  with  a  scarlet  rash,  and  had  a 
e  throat,  which,  her  attendant  told  me,  came  out  on  the  day 
■vious  (Thursday).  I  ordered  turpentine  stupes  to  be  applied 
the  abdomen,  and  the  vagina  to  be  frequently  washed  out  with 
idy;  and  gave  her  a  quarter  of  a  grain  of  opium  and  half  a  grain  of 
omel  every  four  hours  ;  but  she  got  rapidly  worse  during  the  next 
snty-four  hours.  Her  temperature  went  up  to  106°,  and  I  could 
•  count  her  pulse  at  the  wrist.  The  mouth  and  throat  were  so 
r  that  she  could  swallow  nothing ;  in  fact,  she  seemed  in  ex- 
mis.  I  then  injected  a  quarter  of  a  grain  of  pilocarpine  under  the 
n,  which  acted  like  a  charm.  It  produced  a  profuse  perspira- 
a,  brought  the  temperature  to  102°,  but  it  had  no  effect  on  the 
se,  which  remained  uncountable ;  and  she  fell  into  a  comfort- 
e  sleep  for  nearly  three  hours.  After  that  she  could  swallow  a 
le,  although  the  tongue  was  still  dry  and  brown.  I  then  put 
on  a  mixture  containing  sp.  am.  ar.  mxx,  tr.  digitalis  mi,  pot. 
mid.  iriv,  aquam  ad  §i,  every  four  hours,  together  with  alter- 
e  meat  and  milk  suppositories  and  small  quantities  of  milk 
1  brandy  by  the  mouth,  and  continued  the  vaginal  washing ; 
l,  since  the  hypodermic  injection, she  has  steadily  improved.  Her 
se  is  now  80,  and  temperature  98°,  and  she  is  desquamating 
ily.  Her  urine  contains  a  large  quantity  of  urea,  but,  as  yet,  no 
amen. 

n  this  case  I  found,  on  inquiry,  there  had  been  two  children  in 
same  house  who  had  recently  had  sore  throats  and  red  rashes, 
the  mother  did  not  think  them  ill  enough  to  call  in  the  doctor. 

;  infant  has  had,  as  yet,  no  sign  of  scarlet  fever, 
think  this  case  is  worth  recording  as  the  subject  is  being  dis- 
sed  through  our  valuable  Journal,  and  also  it  fully  endorses 
Myrtle’s  opinion,  and  not  Dr.  Thursfield’s  that  the  risk  of 
;!  ‘let.  fever  to  lying-in  women  is  not  so  great  as  is  made  out. 

re  is  no  doubt  my  patient  had  been  infected  with  the  fever 
1  16  week  or  ten  days  before  her  confinement,  as  she  was  com- 
]  nmg  of  having  caught  cold  and  feeling  out  of  sorts  some  time 
V  ,r  to  her  going  to  bed,  and  also  she  had  been  exposed  to  the 
i  iction. 

he  action  of  the  pilocarpine  is  also  worthy  of  note,  for  to  its 
on  I  certainly  owe  my  success  with  this  case. 

John  H.  Harris,  M.R.C.S.,  L.S  A.Lond. 
odbury,  South  Devon. 


J! lINa  the  last  few  months  I  have  attended  three  women  at 
b  r  confinements, _  with  scarlet  fever  in  the  house  at  the  time  in 
:|  of  the  cases;  in  the  third  case  the  mother  developed  scarlet 
i  [  r,  evidently  brought  from  without. 

ise  i. — Four  children  were  desquamating  at  the  time  the 
c'  her  was  confined.  She  had  nursed  them  up  to  labour  com- 
Dt  cing.  Mother  and  child  did  remarkably  well ;  not  a  bad 
5 1  ptom.  ' 

kSE  U‘— ?hree  children  were  down  with  the  fever  when  the 
her  lay  in.  Three  or  four  days  after  labour  the  mother  deve¬ 


loped  fever,  with  sore  throat,  rash,  and  finally  peeled.  Had  no 
uterine  trouble. 

Case  iii. — A  primipara  was  attacked  on  the  fourth  day  with 
iever,  then  sore  throat  and  rash  ;  she  subsequently  peeled.  She,  like 
the  previous  case,  recovered  perfectly,  having  no  uterine  trouble. 
Her  husband  and  nurse  also  had  mild  attacks,  the  nurse  having  to 
leave  her  duties. 

All  these  cases  occurred  in  the  same  village,  where  scarlatina 
has  been  raging  for  some  time. 

Mablethorpe.  j.  Iredale,  L.R.C.F.,  L.R.C.S. 

The  case  quoted  by  Dr.  Thomson  in  the  Journal  for  March  loth, 
under  the  above  heading,  is  well  exemplified  by  my  own  experi¬ 
ence,  which  I  enunciated  about  ten  years  ago  in  a  communication 
to  the  Journal  of  February  1st,  1879,  “Relation  of  Puerperal 
Fever  to  Erysipelas,”  in  which  I  showed  that  these  complaints— 
namely,  scarlatina  and  erysipelas— can  be  present  not  only  in  the 
same  house  and  same  room,  but  even  in  the  same  bed,  as  the 
puerperal  woman,  and  yet  no  harm  arise ;  this  particular  case 
alluded  to  was  one  in  which  I  attended  a  patient  in  her  confine¬ 
ment  who  had  been  suffering  for  some  days  previously  from 
severe  phlegmonous  erysipelas  in  the  arm,  so  much  so  that  her 
life  was  despaired  of,  but  she  nevertheless  made  a  good  recovery. 
This  led  me  to  the  conclusion  that  in  “  puerperal  fever,”  so-called, 
the  materies  morbi  is,  as  a  general  rule,  within  the  patient  and  not 
external,  constitutional  and  not  induced. 

Perhaps  it  would  be  more  scientific  to  say  that,  although  there 
is  doubtless  a  great  risk  in  introducing  “  catching  complaints,” 
such  as  scarlatina,  erysipelas,  etc.,  into  the  lying-in  room,  and 
that  therefore  the  obstetrician  cannot  be  too  careful  in  the  use  of 
antiseptics,  strict  cleanliness,  etc.,  yet  that  if  such  complaints  are 
already  in  the  house,  in  the  room,  nay,  in  the  bed,  of  the  lying-in 
woman,  she  gradually  becomes  acclimatised  to  the  disease,  and  so 
passes  through  the  furnace  of  contagion  safely. 

Leicester.  W.  L’Heureux  Blenkarne. 


A  CASE  OF  IDIOPATHIC  TETANUS  FOLLOWING  RUSSIAN 

INFLUENZA. 

The  following  case,  from  its  rarity,  may  be  of  some  interest  at  the 
present  time : 

K.  S.,  aged  16,  a  strong  healthy-looking  girl,  had  been  nursing  a 
patient  with  “  Russian  influenza,”  which  was  very  prevalent  in  the 
village  at  the  time.  I  did  not  see  her  until  Sunday,  March  9th, 
but  the  village  nurse,  who  has  seen  a  great  number  of  cases,  tells 
me  that  for  a  week  previously  she  had  all  the  symptoms  of  a  well- 
marked  mild  case  of  influenza,  but  it  did  not  entirely  confine  her 
to  the  house.  On  Thursday,  March  6th,  when  attempting  to  eat 
some  rice  pudding,  she  found  she  could  not  open  her  mouth  as 
well  as  usual,  and  was  obliged  to  help  open  it  with  her  fingers,  and 
push  the  food  off  the  spoon  into  it ;  this  difficulty  of  taking  food 
gradually  got  worse,  but  she  was  out  for  a  short  time  in  the  gar¬ 
den  on  Friday.  On  the  afternoon  of  that  day,  when  attempting  to 
get  up  from  her  chair,  she  fell,  and  could  not  raise  herself,  and 
complained  of  stiffness  in  her  back,  and  her  father  carried  her  to 
bed ;  she  could  get  no  sleep  on  Friday  night,  nor  take  any  solid 
food;  during  Saturday  she  continued  to  get  gradually  worse,  and 
her  friends,  getting  alarmed,  called  me  in  on  Sunday  morning.  I 
found  her  with  all  the  symptoms  of  tetanus,  temperature  100°  ; 
trismus,  risus  sardonicus,  and  opisthotonos  well  marked;  the 
nostrils  distended,  breathing  quick,  pulse  rapid  and  feeble,  bowels 
constipated ;  she  was  able  to  take  a  little  fluid  nourishment 
through  her  teeth.  Once  or  twice  between  that  time  and  her 
death  she  had  well-marked  spasm  of  the  glottis,  and  the  least  at¬ 
tempt  at  moving  her  brought  on  spasms  of  the  voluntary  muscles. 
On  Tuesday,  March  11th,  the  menses  appeared,  but  they  were  quite 
natural  and  at  the  proper  time,  and  did  not  appear  in  any  way  to 
affect  the  disease,  which  ran  the  usual  course,  and  death  occurred, 
apparently  from  exhaustion,  in  the  early  morning  of  Thursday, 
March  13th,  seven  days  from  the  first  appearance  of  the  sym¬ 
ptoms. 

I  may  add  that  there  was  nothing  beyond  the  influenza  to  ac¬ 
count  for  the  attack.  I  carefully  inquired  for  any  trivial  wound 
or  injury  of  any  kind,  but  there  was  not  the  least  sign  of  anything 
of  the  sort.  W.  J.  Franklin  Churchouse,  L.R.C.P.Ed.,  etc. 

Long  Buckby. 

STRANGULATED  OBTURATOR  HERNIA. 

The  unusual  occurrence  of  obturator  hernia  makes  the  following 
case  of  interest : — A  poor  woman,  aged  63,  of  very  feeble  consti- 
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tution  and  subject  for  many  years  to  constipation,  had  taken  a 
dose  of  Epsom  salts,  after  which,  when  the  bowels  had  acted  on 
the  morning  of  November  8th,  she  was  suddenly  seized  with  acute 
pain  in  the  inner  side  of  the  right  thigh  and  groin,  which 
gradually  extended  to  the  abdomen,  and  by  the  following  day  this 
region  was  the  chief  seat  of  pain,  and  continued  so  to  the  end. 
Frequent  vomiting  now  came  on,  but  as  she  was  somewhat  ac¬ 
customed  to  such  attacks  she  did  not  seek  medical  help  till  the 
next  day  (10th).  When  first  seen,  abdominal  pain  and  vomiting 
were  the  chief  symptoms  complained  of,  for  which  a  few  moderate 
doses  of  chlorodyne  were  given,  and  by  the  next  day  the  sym¬ 
ptoms  had  in  a  great  measure  subsided.  Relief  of  her  bowels  was 
then  sought  by  giving  a  dose  of  castor  oil,  and  subsequently  an 
ounce  and  a  half  of  Epsom  salts  in  drachm  doses  every  two  hours, 
both  of  which  failed  to  act  and  did  not  cause  any  return  of  sick¬ 
ness  or  increase  the  pain.  On  the  13th  an  enema  of  castor  oil  was 
given,  also  without  effect,  and  soon  after  vomiting  of  a 
stercoraceous  character  came  on.  On  careful  examination  no 
local  evidence  of  hernia  could  he  found,  but  it  was  evident  that 
there  was  acute  obstruction,  and  the  coils  of  intestine  becoming 
distended  were  distinctly  discernible  through  the  abdominal  wall. 
On  examination  per  rectum  no  passage  could  be  made  out  leading 
into  the  colon,  the  way  appearing  to  be  obstructed  by  some 
tumour,  so  that  an  attempt  to  pass  a  long  tube  quite  failed.  With 
the  help  of  my  assistant,  Mr.  E.  D.  Shirtliff,  who  had  had  the  chief 
care  of  the  case,  I  placed  the  patient  on  her  back  with  her  hips 
raised  on  a  doubled  up  bolster  placed  against  the  footboard  of  the 
bedstead,  hooking  her  knees  over  the  top  of  it,  protected  by  a 
pillow.  In  this  position  she  remained  for  the  greater  part  of 
twenty-four  hours  and  in  comparative  comfort,  but  troubled  occa¬ 
sionally  by  the  flowing  of  faecal  fluid  into  her  mouth.  During 
this  time  she  was  able  to  take  and  retain  pretty  well  milk,  brandy, 
and  gruel,  and  her  pulse  decidedly  improved.  On  the  evening  of 
the  15th,  thinking  there  was  now  no  advantage  to  be  gained  by 
keeping  her  thus  raised,  I  released  her  and  put  her  straight, 
leaving  her  then  fairly  comfortable.  Soon  after,  however,  the 
abdominal  pain  returned,  and  she  gradually  lapsed  into  a  state  of 
coma,  and  died  about  9  a.m.  on  the  16th. 

Post-mortem  examination  the  same  day  revealed  a  hernia 
through  the  obturator  foramen  on  the  right  side  about  as  large  as 
a  horse  chestnut,  so  tightly  constricted  that  it  could  not  be  with¬ 
drawn  till  the  stricture  had  been  divided.  The  intestine  was  not 
at  all  gangrenous,  and  consisted  of  a  portion  of  the  ileum  near  the 
middle  of  its  length.  The  colon  was  very  much  contracted  in 
calibre.  The  tumour  which  had  been  noticed  pressing  on  the 
rectum  was  found  to  be  the  right  ovary  in  a  state  of  cystic 
degeneration,  weighing  2J  ounces.  The  other  was  similarly 
affected,  but  smaller. 

Though  it  only  afforded  temporary  relief  in  this  case,  I  cannot 
but  commend  the  treatment  of  strangulated  hernia,  in  its  earlier 
stages,  by  elevation  of  the  pelvis.  Four  cases  have  come  under  my 
hands  in  which  this  treatment  succeeded  after  taxis  had  failed. 
In  three  of  these  reduction  occurred  spontaneously  within  twenty- 
four  hours,  and  in  the  other  it  was  effected  by  taxis  applied  in  that 
position  after  prolonged  taxis  alone  had  failed.  The  success  of 
such  treatment  is,  I  believe,  due  not  only  to  the  way  gravitation 
of  the  intestines  is  made  to  favour  reduction,  but  also  and  chiefly 
to  the  effect  it  has  of  reducing  the  circulation  in  the  affected  parts 
and  draining  them  of  their  fluids. 

Cirencester.  W.  R.  Cossham,  M.D. 


COMPLETE  TRANSVERSE  LACERATION  OF  THE  WOMB. 
Mrs.  H.,  aged  30,  a  negress,  who  had  always  enjoyed  good  health, 
and  had  previously  on  different  occasions  given  birth  to  four 
children  in  a  normal  manner,  was  taken  in  labour  at  the  full  time 
under  the  care  of  a  midwife.  The  pains  were  stated  to  have  been 
regular,  and  the  membranes  ruptured  early,  but  at  no  time  could 
the  midwife  feel  the  presenting  part  of  the  child.  The  pains  con¬ 
tinued  for  twenty-four  hours,  and  then  became  weak  and  ir¬ 
regular,  the  midwife  following  this  up  with  10  minims  of  am- 
moniated  tincture  of  ergot,  which  had  the  effect  of  stimulating 
the  uterus  for  a  brief  period.  Still  the  abdomen  remained  as 
large  as  ever.  Again  the  midwife  resorted  to  10  minims  of  am. 
tinct.  ergot,  which  brought  the  pains  on  rapidly,  and  ended  with 
one  specially  severe  pain.  This  occurred  on  the  evening  of  the 
second  day  of  labour.  Another  similar  dose  of  ergot  a  few  hours 
later  failed  to  excite  contractions.  I  was  summoned  to  the  patient 
on  the  evening  of  the  second  day  of  labour,  and  found  her  in  a 


state  of  collapse,  her  abdomen  tender,  and  the  appearance  c 
pregnancy  at  full  time. 

On  making  a  vaginal  examination  I  could  make  out  nothin 
definitely  with  my  finger,  but  on  introducing  my  hand  along  th 
vagina  I  found  it  had  entered  the  abdominal  cavity,  and  on  man 
pulation  the  womb  was  found  to  be  completely  torn  through 
its  neck,  the  laceration  extending  round  the  uterus,  thus  dividin 
the  neck  from  the  body,  the  latter  part  lying  high  up  in  the  abd< 
men,  with  an  irregular  gaping  mouth,  through  which  I  cou] 
introduce  my  hand,  and  containing  nothing  beyond  a  few  clots  < 
blood.  Lying  alongside  the  uterus  I  could  easily  make  out 
foetus  of  large  size.  I  seized  a  foot  and  turned,  but  the  bead  g 
locked  at  the  brim,  and  I  was  obliged  to  perform  craniotomy.  T1 
child  was  well  formed,  of  large  size,  and  of  the  male  sex.  Aga 
I  introduced  my  hand  into  the  abdominal  cavity  to  remove  th 
placenta,  and  could  easily  lay  hold  of  the  body  of  the  womb,  m 
fingers  repeatedly  gliding  off  the  slippery  serous  membranes.  / 
I  passed  my  hand  round  the  organ  I  could  make  out  that  tl 
vesico-uterine  ligaments  were  torn  through  and  the  left  broa 
ligament  partially  torn.  The  pelvis  was  small,  though  not  a 
normal.  No  history  of  syphilis  or  cancer  could  be  obtained.  Tl 
woman  never  rallied,  and  died  a  few  hours  after  delivery. 

Peter  Gardiner,  M.B.,  C.M.Glasg., 
Acting  Government  Medical  Officer. 

Antigua,  West  Indies. 


POISONING  BY  BELLADONNA  LINIMENT. 

On  December  21st,  1889,  M.  M.,  aged  61,  at  half-past  three  in  tl 
afternoon  swallowed  by  mistake  half  an  ounce  of  liniment 
belladonna,  with  which  was  mixed  a  small  quantity  (12  per  cen( 
of  liniment  of  chloroform.  Though  aware  of  the  mistake  her 
fused  to  allow  medical  advice  to  be  called  in.  At  half-past  fo; 
he  began  to  feel  drowsy,  and  at  five  he  was  carried  to  bed  in  anu 
conscious  state  by  his  friends.  I  arrived  at  half-past  five,  ar 
found  him  lying  stretched  on  his  back  perfectly  unconscious;  co 
junctivse  insensible  to  touch,  pupils  medium,  not  reacting  toligf 
breathing  regular,  but  deep,  16  per  minute ;  skin  dry,  pulse  7 
temperature  98.6°;  slight  convulsive  movements  of  the  extremith 

The  stomach  pump)was  used  at  once,  but  the  water  return* 
clear,  with  the  exception  of  a  little  mucus.  At  the  end  of  tl 
operation  half  a  grain  of  morphine  was  injected  hypodermicall 
At  half-past  six  a  fine  punctate  rash  made  its  appearance  over  tl 
chest,  abdomen,  and  upper  arms.  Pulse  120;  temperature  102 
otherwise  condition  unchanged.  At  eight  o’clock  a  quarter  of 
grain  of  nitrate  of  pilocarpine  was  given  hypodermically,  and 
small  quantity  of  brandy  was  with  difficulty  got  down  his  throe 
When  called  by  name  loudly  the  eyelids  were  raised  for  an  insta; 
and  closed  again,  but  the  conjunctivse  were  still  insensible  to  touc 
Rash  disappearing, convulsivemovementsthesome.  Pulsel24;  tei 
perature  102.4°.  Trofuse  sweating  came  on  three-quarters  of  f 
hour  after  the  pilocarpine  was  administered  without  making  ar 
material  change  in  the  condition.  In  this  state  he  remained  all  nig 
till  six  o’clock  next  morning,  when  the  pulse  fell  to  104,  and  t 
temperature  to  100°.  A  hypodermic  injection  of  a  quarter  of  a  gra 
of  morphine  and  one-sixth  of  a  grain  of  pilocarpine  was  give 
Sweating  followed  almost  immediately,  and  from  this  time  1 
began  to  improve.  Brandy  was  given  in  small  quantities,  and  ! 
slept  all  that  day  and  night,  awaking  the  following  morning  p< 
fectly  well,  but  remembering  nothing  from  the  time  he  took  t! 
liniment.  The  pupils  were  never  dilated,  remaining  of  mediu 
size  and  unaltered  throughout. 

A  specimen  of  the  same  liniment  was  analysed,  and  found 
contain  nearly  2  grains  of  atropine  in  2  fluid  ounces,  being  ther 
fore  fully  up  to  strength.  It  is  calculated  that  M.  M.tookaquanti 
equal  to  160  grains  of  powdered  belladonna  root,  or  half  a  grain 
atropine.  Taylor,  in  his  Medical  Jurisprudence,  records  a  fat 
case  of  poisoning  by  80  grains  of  the  root,  so  that  the  rapid  r 
covery  in  an  old  man  after  taking  twice  that  quantity  may  1 
regarded  as  remarkable. 

The  absence  of  dilatation  of  the  pupils  would  also  show  th 
what  we  are  inclined  to  regard  as  an  infallible  symptom  of  bell 
donna  poisoning  may  be  altogether  absent. 

Townsville,  Queensland.  Walter  B.  Nisbet,  M.B. 


The  Medical  Faculty  of  the  University  of  Vienna  has  recor 
mended  Dr.  Sigmund  Exner  as  the  successor  of  Professor  Briicl 
in  the  Chair  of  Physiology.  Dr.  Exner  has  been  Professor  Briickt 
chief  assistant  for  many  years. 
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REPORTS 

ON 

EDICAL  &  SURGICAL  PRACTICE  IN  TILE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


STATION  HOSPITAL,  NASIRABAD. 

CASK  OF  GUNSHOT  WOUND  (SUICIDAL). 

(By  Brigade-Surgeon  J.  M.  D.  O’Farrell,  F.R.C.S.) 

*  November  Jtb,  1889,  while  on  the  line  of  march  from  Nasira- 
1  to  Neemuch,  Private  P.  M.,  of  the  Royal  Dublin  Fusiliers, 
•.ced  the  muzzle  of  1ns  rifle  (which  was  loaded  with  ball 
•tndge)  in  his  mouth,  and  pulled  the  trigger  with  the  great  toe 
ins  right  foot,  lie  was  unconscious  for  a  short  time,  but  rallied 
lost  immediately.  The  medical  officer  in  charge  of  the  detach- 
nt  stitched  the  wound  up,  and  sent  the  man  by  the  next  train 
the  Station  Hospital,  Nasirabad. 

)n  examination  it  was  found  that  the  superior  maxilla  the 
onoid  process  of  the  inferior  maxilla,  the  malar  bone,  and  the 
jomatic  arch  of  the  left  side  of  the  face  were  shattered,  and 
ir  7  a  fcker  blown  away,  and  the  cheek  was  also  blown  open 
m  the  left  eye  to  the  corner  of  the  mouth.  The  sight  of  the 
1  eye  was  destroyed,  and  the  eyeball  sunken  in  the  cavity  of 
orbit.  The  right  eyelid  was  ecchymosed,  and  the  tongue  and 


i.  whole  of  the  inside  of  the  mouth  were  burned  and  blackened 
he  powder.  The  stitches  which  had  been  inserted  had  given 
'  »  the  wound  was  gaping,  and  the  whole  of  the  cavity  of 
nouth  exposed.  The  wound  was  syringed  out  with  a  weak 
ion  of  perchloride  of  mercury,  and  the  edges  brought  together 
r  as  possible  with  silver  wire  sutures  ;  a  drainage  tube  was 
ted,  and  the  parts  dressed  with  iodoform  and  lint  soaked  in 
ution  of  perchloride  of  mercury. 

j  November  15th  the  stitches  gave  way,  and  as  it  was  evi- 
1  ly  useless  to  try  to  keep  the  edges  of  the  wound  together 
itures,  they  were  approximated  as  much  as  possible  by  strap- 
1  and  bandages,  and  the  same  dressing  continued.  The  wound 
1  cicatrised  by  granulations,  which  have  now  so  far  filled  it 


up  that  the  aperture  left  is  so  small  that  the  tip  of  the  little  finger 
can  only  be  with  difficulty  introduced  into  the  mouth.  The 
patient  can  speak  and  open  his  mouth  to  the  extent  of  about  half 
an  inch. 

Considering  the  nature  of  the  injury,  the  amount  of  shock  ap- 
peare  to  have  been  very  slight.  As  the  muzzle  of  the  rifle  was 
p  aced  against  the  roof  of  the  mouth  one  would  have  expected  the 
whole  of  the  cranium  to  have  been  blown  away,  but  the  entire 
force  of  the  explosion  appears  to  have  spent  itself  upwards  and 
forwards,  which  was  probably  the  direction  in  which  the  rifle  was 
pointed  at  the  time. 

The  above  engraving  shows  the  present  appearance  of  the 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  March  25th,  1890. 

Timothy  Holmes,  M.A.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 

On  the  History  of  Uric  Acid  in  the  Urine,  with  Reference  to  the 
Formation  of  Uric  Acid  Concretions  and  Deposits. — Sir  William 
Roberts,  who  read  this  paper,  said  the  presence  of  uric  acid  in 
human  urine  was  somewhat  of  an  anomaly.  As  a  vehicle  for  the 
elimination  of  nitrogen  it  was  not  needed.  Its  place  was  taken 
by  urea,  which  by  its  easy  solubility  was  better  adapted  to  the 
mammalian  plan  of  a  liquid  urine.  The  conjecture  was  hazarded 
that  uric  acid  should  perhaps  be  regarded  as  a  vestigial  remnant, 
as  a  memory  of  some  far  distant  link  in  the  chain  of  mammalian 
descent.  But,  although  physiologically  insignificant,  uric  acid 
was  pathologically  the  most  prominent  component  of  the  urine. 
This  was  due  to  its  clumsy  behaviour  in  liquid  media,  and  its 
tendency  to  form  concretions.  The  subject  was  considered  under 
the  following  headings :  1.  Spontaneous  precipitation  of  uric 
acid  in  normal  urine.  All  acid  urines  tended  inevitably  to  deposit 
their  uric  acid  sooner  or  later.  Tne  time  of  onset  of  precipitation 
varied  from  a  few  hours  to  five  or  six  days,  or  even  longer.  The 
inference  was  drawn  that  pathological  gravel  was  due  to  an  exag¬ 
geration  of  conditions  which  existed  in  a  less  pronounced  degree 
in  health.  To  get  an  explanation  of  this  spontaneous  precipitation 
it  was  necessary  to  examine  the  states  of  combination  of  uric  acid 
in  urine.  2.  Composition  and  reactions  of  the  amorphous  urate 
deposit,  and  of  its  natural  and  artificial  counterparts.  Uric  acid 

(HaU),  the  author  said,  was  a  bibasic  acid,  and  formed  two  regular 

orders  of  salts,  namely,  neutral  urates  (M2U)  and  acid  urates  or 

biurates  (MHU).  But  in  addition  to  these  it  formed  a  series  of 
hyperacid  combinations,  first  discovered  by  Bence  Jones,  and 

termed  by  him  “  quadrurates  ”  (MHU,H2U).  The  neutral  urates 
were  never  found  in  the  animal  body,  and  were  only  known  as 
laboratory  products.  The  biurates  were  only  encountered  patho¬ 
logically  as  gouty  concretions.  The  quadrurates,  on  the  other 
hand,  were  specially  the  physiological  salts  of  uric  acid.  They 
constituted  the  exclusive  combination  in  which  uric  acid  existed 
in  solution  in  normal  urine,  and  they  became  visible  sometimes  as 
the  amorphous  urate  sediment.  The  urinary  excretion  of  birds 
and  serpents  was  composed  exclusively  of  quadrurates.  The 
quadrurates  could,  moreover,  be  formed  artifically  under  conditions 
which  prevailed  in  the  animal  body.  The  special  and  characteristic 
reaction  of  the  quadrurates  was  that  they  were  immediately  decom¬ 
posed  by  distilled  water  into  free  uric  acid  and  biurates.  3.  Chemical 
explanation  of  the  spontaneous  precipitation  of  uric  acid  in 
urine.  There  was  proof  that  uric  acid  existed  in  normal  urine 
exclusively  as  quadrurate.  It  existed  in  acid  urine  in  the  presence 
of  water  and  of  superphosphates.  These  conditions  necessarily 
involved  the  ultimate  liberation  and  precipitation  of  uric  acid. 
The  first  step  was  the  breaking  up  of  the  quadrurate  by  the 
water  of  the  urine  into  free  uric  acid  and  biurate  according  to  the 
following  equation : 

(MHU,H2U)  +  Aq.  =  H2U  +  (MHU). 

Quadrurate.  Free  uric  acid.  Blurate. 

This  explained  the  liberation  of  half  the  uric  acid.  But  the  biurate 
thus  formed  was  forthwith  changed  in  the  presence  of  super¬ 
phosphates  into  quadrurate.  Thus : 

2  (MHU)  +  (MH2PO,)  =  (MIiU,H2U)  +  (M2HP04). 

Biurate.  Superphosphate.  Quadrurate.  Dimetallic  phosphate. 
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By  these  alternating  reactions  all  the  uric  acid  was  at  length  set 
free.  4.  The  ingredients  in  the  urine  which  inhibited  or  retarded 
the  precipitation  of  uric  acid  in  the  normal  state.  Seeing  that 
uric  acid  existed  in  acid  urine  (that  is,  for  some  sixteen  hours 
out  of  the  twenty-four)  amid  conditions  which,  if  they  stood  alone 
and  uncontrolled,  would  lead  to  its  immediate  precipitation ;  and 
yet  that  in  the  normal  course  no  such  early  precipitation  occurred, 
it  was  obvious  that  the  urine  must  contain  certain  ingredients 
which  inhibited  or  greatly  retarded  the  water  of  it  from  breaking 
up  the  quadrurates.  These  inhibitory  ingredients  consisted,  chiefly 
at  least,  of  (1)  the  salines,  (2)  the  pigments  of  the  urine.  5.  Sum¬ 
mary  of  the  history  of  uric  acid  within  the  urinary  channels  (a)  in 
the  normal  state,  ( b )  in  the  subjects  of  gravel.  6.  The  factors 
which  determined  the  occurrence  of  uric  acid  concretions  and 
deposits.  The  general  results  of  this  part  of  the  inquiry  were 
summed  up  in  the  following  propositions :  The  conditions  of  the 
urine  which  tended  to  accelerate  the  precipitation  of  uric  acid 
were  (1)  high  acidity,  (2)  poverty  in  salines,  (3)  low  pigmentation, 
(4)  high  percentage  of  uric  acid.  The  converse  conditions  tended 
to  retard  precipitation.  On  the  interaction  of  these  factors  the 
occurrence  or  non-occurrence  of  uric  acid  gravel  appeared  to 
depend,  and  probably  the  most  important  of  these  factors  was  the 
grade  of  acidity. — Dr.  George  Harley  said  that  he  regarded  the 
excretion  of  uric  acid  in  much  the  same  light  as  he  regarded  the 
elimination  of  carbonic  acid  from  the  lungs,  that  is  to  say,  as  a 
waste  product  resulting  from  tissue  changes.  Two-thirds  more 
uric  acid  were  excreted  under  an  animal  than  under  a  vegetable 
diet,  and  twice  as  much  under  a  mixed  as  under  a  non-nitrogenous 
diet.  He  had  known  a  man  upon  a  spare  diet  pass  large  quan¬ 
tities  of  uric  acid.  He  could  not  quite  agree  with  Sir  William 
Roberts  as  to  uric  acid  being  a  vestigial  remnant.  He  did  not  be¬ 
lieve  that  the  consumption  of  sugar  in  large  quantities  had  any 
marked  effect  in  increasing  the  excretion  of  uric  acid. — Sir 
Alfred  Garrod  believed  in  all  Sir  William  Roberts  had  stated. 
He  thought  that  the  most  interesting  point  was  the  part  played 
by  the  salines  and  colouring  matters  in  retarding  the  deposition 
of  uric  acid.  He  had  never  held  the  belief  that  sugar  increased 
the  quantity  of  uric  acid  excreted.  With  regard  to  the  influence 
of  food,  he  had  found  that,  roughly  speaking,  the  uric  acid  ex¬ 
creted  by  man  in  twenty-four  hours  was  about  one  ten-thousandth 
of  the  body-weight ;  in  the  lion  and  tiger,  living  on  raw  meat,  not 
more  than  one  hundred-thousandth  part  of  the  body  weight ;  and 
yet  in  birds  fed  on  canary  seed  it  might  be  as  high  as  one  eighty- 
fifth  of  the  body  weight. — Dr.  James  Johnston  said  that  he  had 
met  with  a  large  number  of  cases  of  uric  acid  calculus  in  the 
natives  of  Southern  China  ;  and,  in  answer  to  a  question  by  Mr. 
Reginald  Harrison,  further  stated  that  considerable  difficulty 
was  often  experienced  in  some  parts  of  China  in  obtaining  salt. — 
Sir  William  Roberts,  in  reply,  said  that  the  quality  of  the  food 
taken  had  probably  but  little  to  do  with  the  excretion  of  uric  acid 
except  in  the  case  of  the  poorer  classes  whose  diet  usually 
consisted  of  substances  deficient  in  saline  ingredients.  The  preva¬ 
lence  of  uric  acid  calculus  in  the  natives  of  Southern  China,  most 
of  whom  lived  on  rice,  which  was  very  deficient  in  saline  con¬ 
stituents,  was  doubtless  due  to  the  nature  of  their  diet. 


MEDICAL  SOCIETY  OP  LONDON. 

Monday,  March  24th,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 

Subacute  Indurative  Pneumonia. — Dr.  Percy  Kidd  read  a  paper 
on  this  subject,  in  which  he  considered  the  group  of  cases  in  which 
fibrous  changes  in  the  lung  were  the  direct  sequel  of  a  more  or 
less  acute  pneumonia.  Two  illustrative  cases  were  described  in 
which  this  sequence  of  events  was  beyond  doubt.  The  onset  was 
well  defined  and  acute,  but  the  constitutional  depression  was  less 
severe  and  later  in  its  development  than  in  the  classical  form  of 
pneumonia.  Pyrexia  was  moderate  in  degree  and  of  irregular 
type.  The  sputum  was  not  rusty,  a  characteristic  of  pneumonia ; 
in  one  case  it  became  putrid  towards  the  close.  In  each  instance 
a  fatal  termination  was  reached  within  four  months  from  the 
commencement  of  the  illness.  In  one  case  death  was  due  to  car¬ 
diac  failure ;  in  the  other  it  depended  on  septic  broncho-pneumonia 
and  nephritis.  Post-mortem  examination  disclosed  a  lobar  con¬ 
solidation  in  each  instance,  with  cavities  of  varying  size  and  cha¬ 
racter,  and  an  absence  of  any  tubercular  lesion.  Microscopically 
the  induration  was  found  to  be  due  to  organisation  of  a  fibrinous 
intra-alveolar  exudation  in  the  first  case,  in  the  second  the  con¬ 
nective  tissue  growth  was  interstitial.  The  conclusion  was  drawn 
that  these  cases  represented  a  special  variety  of  pneumonia  dis- 
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tinct  from  the  classical  sthenic  type,  and  it  was  suggested  the 
this  form  of  disease,  to  which  attention  had  lately  been  directs 
by  Heitler  and  others,  was  best  described  as  “  indurative  pnei 
monia.” — The  President  asked  whether  it  was  the  lung  or  th 
pleura  that  was  punctured  in  the  second  case.— Dr.  Theodor 
Williams  agreed  that  such  cases  did  really  exist,  though  the 
strikingly  resembled  the  condition  commonly  described  as  “  ii 
terstitial  pneumonia.”  He  pointed  out  that  in  both  the  cast 
mentioned  there  was  evidence  of  pleural  disease,  which  he  su; 
gested  might  have  been  the  starting  point  of  the  mischief.  1 
patients  of  ordinary  recuperative  powers,  an  acute  pneumoni 
rapidly  cleared  up.— Dr.  Sidney  Coupland  said  the  paper  thre 
some  light  upon  a  singular  form  of  pulmonary  consolidation,  . 
which  he  had  shown  a  specimen  twelve  years  ago  before  the  P 
thological  Society.  In  that  instance  the  distribution  closely  r 
sembled  that  of  ordinary  croupous  pneumonia,  though  tl 
microscopical  appearances  were  totally  different.  Addison  he 
described  something  very  like  it  under  the  name  of  grey  or  slatt 
induration.— Sir  Hugh  Beevor  thought  this  condition  of  ver 
contracted  lung  and  a  pleura  filled  with  fibrinous  effusion,  layi 
upon  layer,  might  occur  as  a  consequence  of  indurative  pnei 
monia.  In  such  a  case  the  subacute,  indurative  pneumonia  wou! 
progress  to  a  chronic  condition,  and  the  appearance  seen  in  tl 
specimen  could  no  longer  be  obtained. — Mr.  Taylor  spoke  highl 
of  the  needle  as  an  aid  to  differential  diagnosis,  and  said  that  it  wi 
used  largely  at  Brompton.  The  only  cases  in  which  it  could  1 
attended  with  possible  danger  were  those  of  foetid  bronchiectasi 
It  was  the  pleura  and  not  the  lung  that  was  punctured.— D 
Kidd,  in  reply7,  said  he  did  not  believe  that  these  cases  invariabl 
went  on  to  a  fatal  termination,  but  he  had  limited  his  remarks 
cases  of  short  duration.  Pie  thought  the  theory  of  pleuritic  ci 
rhosis  had  been  overdone. 

Treatment  of  Dupuytren's  Finger  Contraction. — Mr.  Wm.  Adaj 
read  a  paper  on  this  subject.  He  mentioned  that  Dr.  Abb<5, 
New  York,  had  published  two  papers  in  support  of  the  view  thi 
these  contractions  were  neurotic  in  nature,  and  a  number  of  cas 
were  alleged  in  which  the  contraction  was  associated  with  remar’ 
able  neurotic  symptoms.  Dr.  Keen,  of  Philadelphia,  however,  d 
dined  to  accept  this  view,  except,  perhaps,  in  so  far  as  gout  ai 
rheumatism  were  possibly  nervous  in  their  remoter  origin.  M 
Adams  had  not  met  with  any  cases  associated  with  neurot 
symptoms,  and  adhered  to  the  view  that  the  contraction  was  di 
to  gouty  thickening  of  the  palmar  fasciae.  With  regard  to  trea 
ment,  he  preferred  the  subcutaneous  division  of  all  the  contract 
bands  of  fasciae  that  could  be  detected  by  as  many  punctures  _ 
might  be  necessary,  followed  by  immediate  extension  or  retentic 
as  rapidly  as  it  could  be  carried  out  without  causing  pain.  No 
withstanding  the  success  of  this  operation,  some  English  ai 
American  surgeons  had  shown  a  disposition  to  return  to  theo 
method  of  open  wounds.  Mr.  Macready,  in  a  recent  articl 
had  ably  compared  the  relative  merits  of  the  operations.  T 
open  wound  operation  was  totally  inapplicable  to  the  cases 
phalangeal  contraction,  and  when  this  operation  was  performe 
if  relapse  should  occur  from  cicatricial  contraction,  the  case  becar 
hopeless.  The  subcutaneous  operation  could  be  repeated  with 
much  success  as  the  first  operation.  In  the  after-treatment  J 
Adams  still  used  the  steel  instrument  fitted  to  the  dorsal  aspe 
of  the  hand  with  prolongations  along  the  contracted  finger 
fingers,  having  joints  corresponding  to  the  phalangeal  articul 
tions,  movable  by  rack  and  pinion  joints  in  all  cases  of  phalange 
contraction.  In  cases  of  simple  palmar  contraction  this  might 
dispensed  with,  and  a  padded  metal  splint  capable  of  being  be 
to  any  curve  and  altered  from  day  to  day  might  be  applit 
Mechanical  extension  should  be  maintained  for  three  weeks,  nig 
and  day,  allowing  only  a  little  passive  movement,  and  th 
gradually  discontinued  during  the  day  but  maintained  at  nig 
for  several  months,  by  a  simple  form  of  retentive  splint. — J 
Noble  Smith  said  he  had  rallied  to  the  view  that  gout  did  co 
duce  to  these  contractions,  and  he  approved  of  the  multi], 
punctures  practised  by  Mr.  Adams. — Mr.  Lockwood  mentioned 
case  in  which  a  gouty  deposit  of  urate  of  soda  was  well  markt 
not  only  in  the  joints  but  also  on  the  site  of  the  contraction.  T 
specimen  was  in  the  museum  at  St.  Bartholomew’s,  but  the  urf 
of  soda  had  dissolved  out.  He  thought  that  if  the  joints  were  al 
the  seat  of  a  deposit  no  operation  would  be  likely  to  be  pern 
nently  successful.  He  quite  concurred  that  if  judiciously  cam 
out  the  subcutaneous  operation  was  likely  to  afford  permane 
relief. — Mr.  Adams  briefly  replied.  


1  Journal,  February  22nd,  1890. 
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SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  March  14th,  1890. 

Henry  E.  Armstrong,  M.R.C.S.,  Pryident,  in  the  Chair. 

Influenza. — Dr.  Frank  G.  Clemow,  who  had  recently  returned 
from  St.  Petersburg,  read  a  paper  on  e[  idemic  influenza,  with 
special  reference  to  its  etiology  as  illustrated  by  the  history  of 
the  present  and  previous  epidemics.  Undoubted  records  existed  of 
i  large  number  of  epidemics  from  1510  to  1847,  when  last  it 
risited  this  country ;  but  Dr.  Th.  Thompsrn  was  not  disposed  to 
rttach  much  value  to  older  accounts,  an  1  even  Hirsch  did  not 
:arry  his  enumeration  further  back  than  the  year  1173.  Dr. 
Jlemow,  however,  considered  that  when  we  found  a  description  of 
i  pest  which  attacked  nearly  everyone  with  fever,  cough,  catarrh, 
ind  pains  in  the  head  and  limbs,  but  of  which  very  few  died,  we 
vere  justified  in  recognising  it  as  influenza.  One  such  was  re¬ 
ferred  to  by  Hippocrates  and  Livy  about  412  b.c.,  but  more 
■xplicit  descriptions  had  been  handed  down  by  Gregory  of  Tours 
n  a.d.  591,  and  by  others  in  the  ninth  and  tenth  centuries ;  during 
;he  next  three  hundred  years  only  one  epidemic  seems  to  have 
jeen  noticed — namely,  that  of  1173,  which  extended  over  Ger¬ 
many,  Italy,  France,  and  England,  but  from  1327  onwards  they 
ippear  to  have  recurred  more  frequently.  While  we  were  so  much 
n  the  dark  as  to  the  true  pathology  and  etiology  of  the  disease, 
Or.  Clemow  considered  the  name  influenza — that  is,  some  unknown 
nfluence — given  to  it  by  the  Italians  of  the  sixtenth  century,  as  at 
east  unobjectionable,  and  better  than  “catarrhus  contagiosus,”  or 
)thers  which  assumed  its  nature  or  implied  as  essentials  what 
vere  only  accidents  of  the  disease.  He  then  describes  the 
)rigin  and  spread  of  the  present  epidemic  in  Europe,  show- 
ng  that  its  progress  was  from  east  to  west,  modified  or 
Averted  by  mountain  ranges  and  seas,  and  in  no  relation,  if  not 
iCtually  opposed,  to  the  direction  of  the  prevailing  winds.  Ac- 
■ounts,  however,  have  recently  been  received  of  its  existence  in 
Ireenland,  Saskachewan,  and  Hudson’s  Bay  Territory,  as  long  since 
ts  last  spring,  whence  it  would  seem  that  it  might  have  been 
•arried  to  Siberia,  and  thus  to  have  made  the  entire  circuit  of  the 
,dobe.  With  regard  to  meteorological  conditions,  it  was  not  pos¬ 
able  to  arrive  at  any  certain  conclusion  as  to  any  relation  of  the 
lature  of  cause  and  effect;  if  anything,  mild  weather  in  winter 
>eemed  to  favour  it.  The  rapidity,  almost  suddenness,  with  which 
arge  numbers  of  persons,  or  entire  communities,  were  attacked 
eemed  to  suggest  aerial  conveyance  of  some  kind.  As  examples, 
le  cited  one  which  came  under  his  personal  observation,  of  220 
>ut  of  2G0  men  employed  in  a  Government  establishment  at  Cron- 
tadt  being  attacked  within  a  few  hours,  and  the  historical  in- 
tances  of  half  a  million  persons  being  seized  in  a  few  days  in 
jondon  in  1847,  and  of  40,000  in  St.  Petersburg  in  1782,  while  the 
hermometer  rose  between  2  a.m.  and  6  p.m.  from  47°  below  to  45° 
.boveFarenheit’s  zero.  But  whether  ordinary  personal  intercourse 
ould  or  could  not  wholly  explain  these  phenomena,  the  records 
■f  the  exemption  or  otherwise  of  the  inmates  and  attendants  re- 
pectiyely  of  asylums,  prisons,  etc.,  and  other  observations  of  a 
ike  kind,  left  no  doubt  as  to  its  contagiousness,  while  they  also 
erved  to  determine  the  incubation  period  at  about  two  days. 
)n  two  propositions  that  had  been  put  forward  in  connection  with 
afluenza — that  it  secured  the  temporary  disappearance  of  other 
iseases,  and  that  it  stood  in  some  causal  relation,  either  as  a  pre- 
ursor  or  a  consequence  of  other  epidemics,  of  which  cholera  most 
losely  concerned  us— he  stated  his  belief  that  they  were  merely 
he  expressions  of  bare  impressions,,  the  former  being  opposed  to 
ctual  experience,  and  the  latter  having  no  real  basis  in  fact, 
wo  of  the  European  cholera  epidemics,  indeed,  happened  to  fol- 
>w  on  or  to  accompany  those  of  influenza,  but  in  the  other  three 
o  such  relation  had  existed,  and  there  was  no  reason  to  think  that 
;  would  again,  except  as  a  simple  coincidence. 


EPIDEMIOLOGICAL  SOCIETY;OF  LONDON. 

Wednesday,  March  12th,,  1890. 

Sir  T.  Crawford,  K.C.B.,  M.D.,  President,  in  the  Chair. 
Eucalyptus  in  Scarlatina. — Mr.  J.  B.  Curgenven,  in  introducing 
;  le  subject  of  the  treatment  of  scarlatina  with  oil  of  eucalyptus, 
'hich  he  had  practised  for  the  last  twelve  months,  and  which  he 
elieved  to  be  equally  applicable  to  other  infectious  diseases, 
aimed  for  it  that  it  was  capable  of  superseding  all  other  curative 
ad  preventive  measures,  and  of  rendering  unnecessary  all 
ttempts  at  isolation  of  the  sick  ;  disinfection,  beyond  what  itself 


effected,  of  clothing,  bedding,  furniture,  and  rooms;  and,  except  so 
far  as  better  nursing  accommodation,  etc.,  were  concerned,  the 
costly  establishment  of  special  hospitals  for  infectious  diseases. 
Quoting  Dr.  Lauder  Brunton’s  belief  that  a  germicide  which  might 
circulate  in  the  blood  without  injury  to  the  living  body,  though 
still  unknown,  was  not  inconceivable,  he  maintained  that  tne 
essential  oils  of  eucalyptus,  thymol,  and  others  were  such.  Re¬ 
viewing  previous  attempts  at  superficial  or  local  corporal  disinfec¬ 
tion,  he  insisted  on  the  inefficacy  of  carbolic  acid  except  so  concen¬ 
trated  as  to  be  caustic,  on  the  danger  of  absorption  from  the  use 
of  sublimate  solutions  over  extensive  surfaces,  on  the  action  of 
fixed  oils  and  fats  in  neutralising  the  germicidal  properties  of 
chemical  bodies  and  their  injurious  influence  in  Checking  the 
functions  of  the  skin,  which  more  than  counterbalanced  the  les¬ 
sened  dispersion  of  the  cuticle  or  disease  germs  which  was  aimed 
at  in  their  use,  first  proposed  by  the  late  Dr.  W.  Budd  twenty 
years  since.  Permanganate  of  potash,  though  not  poisonous,  was 
objectionable,  and  Sanitas  ineffective.  But  oil  of  eucalyptus  was 
perfectly  innocuous,  a  powerful  germicide,  and  extremely  volatile, 
thus  possessing  every  advantage,  positive  and  negative  ;  while  on 
the  principle  advanced  by  Dr.  Paris,  that  a  number  of  drugs  of 
like  properties  combined  in  small  proportions  were  more  effective 
than  larger  quantities  of  one  of  them  alone,  he  preferred  “Tucker’s 
eucalyptus  antiseptic,”  which  contained  in  [addition  menthol  and 
several  essential  oils  and  camphors,  to  the  eucalyptus  oil  itself. 
He  gave  it  internally  in  frequent  doses  of  a  few  drops  shaken  up 
in  water;  he  saturated  the  clothing,  sheets,  pillows,  etc.,  and 
sponged  the  entire  surface  of  the  body  twice  a  day  with  it,  be¬ 
sides  sprinkling  the  floor,  furniture,  walls,  etc.,  till  the  air  of  the 
apartment  was  impregnated  with  the  not  unpleasant  odour.  He 
had  not  practised  spraying  of  the  throat,  but,  in  reply  to  a  mem¬ 
ber  present,  said  that  in  severe  cases,  and  certainly  in  diphtheria, 
he  would  consider  such  a  procedure  advisable.  The  results  he  had 
invariably  obtained  were  the  immediate  arrest  of  the  eruption, 
which  did  not  extend  further,  the  speedy  relief  of  angina  and 
subsidence  of  enlarged  glands,  rapid  defervescence  of  the  fever, 
the  temperature  falling  from  104°  or  105°  to  100°  or  even  to 
normal  within  a  few  hours,  and  the  entire  absence  of  albuminuria 
due  to  the  elimination  of  such  oils  by  the  kidneys  ;  in  short,  the 
immediate  arrest  and  cure  of  the  disease.  Further,  it  was,  he 
maintained,  no  less  effective  in  aborting  the  disease  if  the  treat¬ 
ment  were  commenced  when  the  symptoms  of  invasion  had  ap¬ 
peared,  but  the  eruption,  etc.,  had  not  been  manifested;  and 
lastly,  in  protecting  the  most  susceptible  persons  against  infec¬ 
tion,  even  though  they  remained  exposed  to  it,  adducing  the  case, 
among  others,  of  five  young  children  who  could  not  be  supposed 
to  be  all  of  them  insusceptible,  none  having  had  the  fever  before, 
in  a  small  room  where  a  sixth  lay  ill,  the  mother  refusing  to  part 
with  her  sick  child,  and  being  unable  to  send  the  others  away,  or 
even  to  remove  them  from  what  was  her  only  apartment.  He  be¬ 
lieved  his  cases  to  be  numerous  enough  to  exclude  fallacies  of 
natural  early  subsidence  of  the  fever,  great  resisting  power  or  in¬ 
susceptibility  on  the  part  of  other  children,  and  in  fact  all  ele¬ 
ments  of  chance. 


BRIGHTON  AND  SUSSEX  MEDICO-CIIIRURGICAL  SOCIETY 
Thursday,  March  6th,  1890. 

E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

Case. — Mr.  Calvert  exhibited  a  young  man  with  an  anomalous 
eruption  ;  he  had  run  through  a  severe  attack  of  syphilis  in  spite 
of  antispecific  treatment.  He  showed  scars  of  rupial  eruptions 
and  coppery  stains  from  other  syphilitic  ulcerating  eruptions.  The 
spots  which  were  remarkable  were  seen  mainly  over  the  back, 
were  white,  raised,  the  size  of  small  herpetic  vesicles,  but  solid, 
though  not  shotty  to  the  touch ;  one  series  clearly  followed  an 
intercostal  nerve;  they  observed  no  symmetry  of  arrangement. — 
Dr.  Black  doubted  any  connection  between  the  eruption  and  the 
syphilitic  taint,  and  Dr.  Menzies  said  he  had  seen  many  cases  of 
such  eruption  in  patients  with  malarial  poisoning,  from  which  the 
man  had  suffered. 

Specimens. — Dr.  Mackey  showed  the  Thoracic  Organs  of  a 
child  3J  years  old,  dead  of  pulmonary  haemorrhage.  There  were 
physical  signs  of  pneumonic  phthisis  after  measles  twelve  months 
ago,  with  consolidation  at  the  left  apex,  pyrexia,  and  diarrhcea. 
After  slight  improvement  the  child  sat  up  in  bed,  and  there  was 
very  copious  haemoptysis,  proving  rapidly  fatal.  On  post-mortem 
examination  the  left  pleural  cavity  was  found  obliterated  by  ad¬ 
hesions,  the  right  natural ;  the  left  lung  contained  a  few  grey 
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tubercles,  the  right  caseating  yellow  tubercles.  A  softened  case- 
ating  gland  had  produced  a  cavity,  which  had  caused  ulceration 
into  the  left  branch  of  the  pulmonary  artery,  from  which  the 
blood  had  filled  the  trachea  and  bronchi,  producing  asphyxia.  The 
abdomen  was  full  of  tubercle. — Mr.  Calvert  showed  for  Dr. 
Hollis  a  specimen  of  Aortic  Aneurysm,  in  which  the  physical 
signs  were  almost  negative.  The  patient  died  of  haemoptysis  after 
rupture  of  the  aneurysm  into  tne  left  lung  and  the  left  pleural 
cavity,  which  contained  3|  pints  of  blood. 

Locality  of  Lesions. — Dr.  A.  J.  Richardson  read  a  paper  on  this 
subject.  He  said  many  factors  helped  to  determine  the  site  of  a 
lesion,  but  oqe  was  often  dominant;  for  example:  1.  Embryology. 
A  table  showing  the  relative  prevalence  of  abnormalities  would  be 
useful.  The  position  of  dermoids,  possibly  of  carcinomata,  of  bone 
lesions,  of  rickets,  and  of  infantile  syphilis  depended  on  entogeny. 
2.  Macroscopic  anatomy  led  to  the  frequency  of  fractures  in  the 
radius  (33.7  per  cent,  of  all  fractures  in  the  upper  extremity)  and 
clavicle  (31.2  per  cent.)  as  compared  to  the  scapula  (0.015).  Diffi¬ 
culty  in  return  of  blood  against  gravity  led  to  varices  in  the  legs, 
but  to  angiomata  on  the  head  of  the  foetus.  3.  Histology.  The 
rheumatic  poison  affected  only  fibrous  tissue,  hence  the  microscope 
determined  which  organs  were  obnoxious  to  it.  The  difference  in 
resistance  to  malarial  poison  probably  rested  on  histological  differ¬ 
ences  correlated  with  different  external  appearances.  4.  Pecu¬ 
liarities  of  function.  The  skin  and  mucous  membrane,  alone  in 
contact  with  the  external  universe,  were  peculiarly  liable  to  the 
results  of  irritation;  thus  in  them  arose  42.3  per  cent,  of  all 
tumours.  5.  Predilection  of  particular  virus,  as  exemplified  by 
the  sites  of  the  exanthemata,  easily  changed,  however,  by  extra¬ 
ordinary  conditions.  6.  Previous  disease  or  injury,  keloid  and 
horny  growths  after  operations.  7.  Peculiarities  of  environment 
altered  the  usual  site.  In  England  8.8  per  cent,  of  hydatids  oc¬ 
curred  in  the  lungs ;  in  Victoria,  1 7  per  cent.;  this  was  comparable 
to  the  differences  seen  in  tuberculosis  artificially  and  naturally 
arising. 


BRISTOL  MEDICO-CHIRURG1CAL  SOCIETY. 

Wednesday,  March  12th,  1890. 

Nelson  C.  Dobson,  F.R.C.S.,  President,  in  the  Chair. 

Cases  of  Myxcedema. — Dr.  G.  Parker  exhibited  two  female 
patients  the  subject  of  this  disease.  They  showed  the  charac¬ 
teristic  puffiness  of  the  face,  loss  of  expression,  and  drawling 
speech.  No  thyroid  could  he  felt. 

Pulsating  Exophthalmos. — Mr.  Arthur  Prichard  showed  two 
patients  in  whom  he  had  ligatured  the  common  carotid  for 
pulsating  exophthalmos  with  marked  improvement.  The  first 
case  was  that  of  a  boy  who  received  a  wound  of  the  con¬ 
junctiva  from  an  umbrella  wire,  which  was  soon  followed  by 
prominence  of  the  globe  and  pulsation,  with  a  bruit.  The  second 
case  was  a  man,  aged  30,  who  fell  and  struck  the  back  of  his  head 
violently.  Two  weeks  later  he  felt  something  “snap”  in  his 
head,  and  immediately  perceived  a  loud  whizzing  noise  in  his  left 
ear ;  prominence  of  the  eyeball,  pulsation,  and  double  vision  fol¬ 
lowed.  Ligature  of  the  carotid  much  diminished  but  did  not  cure 
the  symptoms. — Mr.  Richardson  Cross  reported  two  cases  of 
pulsating  exophthalmos,  one  in  a  woman  aged  42,  another  in  a 
boy  aged  7.  The  first  was  caused  by  a  violent  attack  of  vomiting, 
the  second  by  a  blow  on  the  eyeball  with  a  stone.  In  the  latter 
there  was  no  bruit,  and  the  lesion  was  probably  some  damage  to 
the  orbital  veins  or  sphenoidal  sinus  impeding  the  return  flow  of 
blood. 

Osteitis  Deformans.— Dr.  Michell  Clarke  showed  a  woman, 
aged  65,  with  osteitis  deformans.  She  had  marked  kyphosis, 
thickening  of  the  cranial  vault,  and  enlargement  and  bowing  of 
left  femur  and  tibia. 

Specimens. — Dr.  Michell  Clarke  showed  a  specimen  of 
Ruptured  Aorta,  about  one  inch  above  the  semilunar  valves. 
The  part  was  atheromatous,  and  the  rent,  which  was  transverse, 
was  an  inch  and  a  half  long.  Blood  had  effused  into  the  peri¬ 
cardium,  death  occurring  suddenly  whilst  the  patient  was  sup¬ 
posed  to  be  in  good  health. — Mr.  C.  A.  Morton  exhibited  a 
specimen  of  Dislocation  of  Vertebrae.  There  was  no  fracture,  but 
a  pure  dislocation  between  the  fourth  and  fifth  cervical  vertebrae, 
causing  severe  injury  to  the  cord.  Mr.  Morton  also  showed  a 
Lumbo-sacral  Meningocele  after  injection  of  Morton’s  fluid.  The 
opening  between  the  spinal  canal  to  the  sac  was  partially  oblite¬ 
rated  by  bands  of  lymph,  the  result  of  the  injection.  Mr.  Morton 
also  exhibited  a  specimen  of  Tuberculosis  of  the  Choroid  from  a 
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case  of  general  tuberculosis  in  a  child.  Small  masses  were  found 
in  the  choroid,  a  large  one  in  the  valve  of  Vieussens,  and  there 
was  general  tubercular  meningitis. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  12th,  1890. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Carotid  Aneurysm. — Mr.  Jordan  Lloyd  showed  a  woman,  aged 
49,  in  whom  he  had  tied  the  left  common  carotid  below  the  level 
of  the  omo-byoid  twenty-five  days  before.  The  aneurysm  was  of 
nine  months’  duration,  and  had  doubled  in  size  during  the  last  five 
or  six  weeks.  It  was  as  large  as  an  adult  fist,  and  extended  from 
the  parotid  region  to  below  the  level  of  the  cricoid  cartilage. 
There  was  ptosis  of  the  left  eyelid,  with  contracted  pupil,  dys¬ 
phagia,  and  neuralgic  pains  over  the  shoulder  and  clavicle,  with 
all  the  classical  symptoms  of  aneurysm.  The  vessel  was  exposed 
through  a  straight  incision  below  the  level  of  the  cricoid,  no 
muscles  were  divided,  the  artery  was  easily  found,  and  tied  with 
ordinary  medium-sized  catgut  ligature.  Dry  boracic  dressings 
were  employed,  and  the  wound  Healed  entirely  in  three  or  four 
days.  Slight  pulsation  returned  on  the  doy  after  operation,  but 
had  now  entirely  disappeared.  The  tumour  had  shrunk  to  one- 
fifth  of  its  original  size,  and  was  hard  and  pulseless. 

Tubercular  Testes. — Mr.  Jordan  Lloyd  also  showed  both  testes 
removed  from  a  child,  aged  5  years,  for  chronic  tubercular  disease. 
The  malady  had  existed  for  eighteen  months,  and  had  proved  in¬ 
tractable  to  milder  treatment.  Both  glands  were  found  converted 
into  fibrous  tissue.  The  operation  was  followed  by  rapid  re¬ 
covery. 

Congenital  Dislocation  of  Hip—  Mr.  IIaslam  showed  a  girl,  aged 
7,  who  had  a  congenital  dislocation  of  the  left  hip.  There  was 
shortening  to  the  extent  of  one  inch,  but  the  movements  were 
quite  free,  and,  beyond  the  necessary  limp  and  some  fatigue  after 
much  exertion,  the  child  was  in  no  way  inconvenienced  by  the 
condition.  Labour  had  been  normal,  and  the  child  was  born  be¬ 
fore  the  doctor  arrived. 

Chronic  Phthisis  with  Unusual  Dislocation  of  the  Heart. — Dr. 
Foxwell  exhibited  a  man,  aged  21,  with  unusual  dislocation  of 
the  heart.  There  were  the  usual  evidences  of  advanced  fibroid 
phthisis  of  the  left  lung,  the  amount  of  disease  at  the  base  being 
extreme.  He  had  had  a  cough  for  four  years,  with  debility,  but 
had  not  been  obliged  to  give  up  his  work  as  an  iron-turner.  The 
absolute  cardiac  dulness  towards  the  right  did  not  reach  the  left 
edge  of  the  sternum  by  an  inch.  The  apex  beat  was  in  the  fifth 
space,  and  an  inch  to  the  left  of  the  left  nipple  line.  There  was 
thus  not  merely  a  displacement  of  the  heart  by  the  tilting  of  the 
apex  upwards  and  outwards,  but  a  dislocation  of  the  heart  en  masse 
for  more  than  an  inch  towards  the  left  side.  These  signs  were  not 
due  to  the  overlapping  of  a  dilated  heart  by  a  hypertrophied  right 
lung;  1,  because  the  right  lung  retreated  to  the  left  edge  of  the 
sternum  above  the  fourth  cartilage  (which  was  the  level  of  upper 
cardiac  dulness  in  the  case) ;  2,  because  there  was  no  evidence  of 
cardiac  enlargement,  either  from  the  sounds  or  the  symptoms;  3, 
because  the  praecordium  was  markedly  flattened  and  retracted,  as 
well  as  the  whole  of  the  base  of  the  left  chest.  Another  interest¬ 
ing  point  was  the  prominence  and  rigidity  of  the  eighth,  ninth, 
tenth,  and  eleventh  dorsal  spines,  though  there  was  no  evidence  of 
any  disease  of  the  vertebrae.  This  condition  the  patient  had  no¬ 
ticed  for  one  year,  and  Dr.  Foxwell  concluded  it  was  due  to  the 
pleural  and  peripleural  thickening  which  had  occurred  during  the 
course  of  the  fibroid  phthisis.  A  similar  result  had  taken  place  in 
the  case  of  a  young  girl  whom  he  had  shown  to  the  Society  a  month 
previously,  with  a  spine  rigid  from  inflammatory  thickening,  which 
had  arisen  in  the  course  of  an  empyema  of  several  years’  dura¬ 
tion. 

Recurrent  Palpitation. — Dr.  T.  Stacey  Wilson  showed  a 
patient  who  exhibited  the  condition  termed  by  Dr.  Bristowe 
“  recurrent  palpitation.”  The  patient  had,  during  the  last 
eighteen  months,  had  three  attacks  of  palpitation,  each  lasting 
several  weeks,  in  which  the  cardiac  pulsations  were  seldom  below 
150,  and  sometimes  exceeded  200,  but  which  were  unaccompanied 
by  dyspnoea  except  early  in  the  morning.  These  early  morning 
attacks  came  on  “  almost  to  the  minute  ”  at  4  a.m.,  and  were  so 
severe  that  he  had  to  get  up.  They  usually  lasted  about  half  an 
hour,  and  he  was  then  free  for  the  rest  of  the  day.  There  had 
never  been  any  signs  of  organic  cardiac  disease  except  a  certain 
amount  of  dilatation  accompanied  by  slight  anasarca  and  some 
cyanosis  due  apparently  to  his  continuing  to  work  hard  in  spite 


March  29,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


725 


SOUTH  INDIAN  AND  MADRAS  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


.of  his  condition.  He  had  been  completely  relieved  by  digitalis  in 
both  his  previous  attacks,  but  as  he  could  not  give  up  working, 
and  had  become  rather  addicted  to  alcohol,  he  was  again  suffering 
from  nocturnal  palpitation,  and  had  also  had  an  intercurrent 
attack  of  bronchitis. 

Hysterical  Laryngismus— Dr.  Suckling  showed  a  girl,  aged  11, 
who  a  few  dajTs  previously  had  been  seized  with  peculiar  con¬ 
vulsive  attacks.  The  eyes  were  turned  upwards,  and  the  respira¬ 
tions  became  stridulous,  the  attack  ending  with  sobbing.  An 
attack  could  be  brought  on  by  sternly  ordering  the  girl  to  go  off 
nto  one,  and  an  attack  could  be  cut  short  by  a  similar  method. 
The  girl  was  anaemic,  and  had  been  overworked  at  school.  Her 
mother  stated  that  any  emotional  disturbance  at  once  caused  an 
attack.  There  was  no  loss  of  consciousness. 

Taper. — Dr.  Stacey  Wilson  read  notes  of  two  cases  of  Cere¬ 
bral  Disease. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  March  13th,  1890. 

D.  C.  Lloyd-Owen,  F.R.C.S.I.,  President,  in  the  Chair. 

Amputation  of  the  Hip-Joint  for  Sarcoma  of  Femur. — Mr. 
Vincent  Jackson  exhibited  the  upper  half  of  the  left  femur 
with  an  attached  subperitoneal  round-celled  sarcomatous  tumour 
for  which  the  left  lower  limb  had  been  amputated  at  the  hip- 
joint  in  a  young  man.  The  tumour  was  situated  at  the  extreme 
upper  portion  of  the  outer  and  upper  surfaces  of  the  limb,  and  as 
it  was  difficult  to  obtain  a  sufficiently  long  flap  by  the  ordinary 
methods  of  amputation,  the  common  femoral  artery  was  first  tied 
mmediately  below  Poupart’s  ligament,  and  the  necessary  cover¬ 
ing  was  then  secured  from  the  inner  and  posterior  aspects  of  the 
imb  by  cutting  from  without  in.  Recovery  was  uninterrupted. 
A  photograph  of  the  patient  before  operation  was  shown. 

Punctured  Fracture  of  Skull.— Mr.  Haslam  showed  a  circle  of 
bone  that  he  had  removed  by  a  trephine  from  a  punctured  fracture. 
The  patient,  a  man,  aged  46,  had  received  seventeen  wounds  with 
i  coal  pick — nine  on  the  head,  four  on  the  back,  and  four  on  the 
right  forearm.  There  was  a  groove  in  the  bone  over  the  left 
parietal  eminence,  but  no  depression  or  evidence  of  injury  to  the 
■Eternal  table.  On  the  right  side,  two  inches  behind  the  mid¬ 
point  between  the  external  occipital  protuberance  and  the  root  of 
the  nose,  and  an  inch  and  a  half  external  to  this,  there  was  a 
circular  perforation  of  both  tables  of  a  diameter  of  about  one-fifth 
of  an  inch.  A  circle  of  bone  around  this  was  removed  with  diffi¬ 
culty,  the  skull  being  five-twelfths  of  an  inch  thick,  and  the  dura 
mater  was  found  to  be  punctured.  The  perforation  in  the  bone 
vvas  peculiar,  there  being  but  little  splintering  of  the  inner  table. 
There  were  no  symptoms  of  brain  injury  at  the  time  of  admission. 
The  various  wounds  healed  rapidly,  and  now,  twelve  weeks  after 
;he  injury,  there  was  only  a  very  slight  discharge  from  the 
'  ncision  over  the  trephine  wound,  and  the  patient  seemed  quite 
(veil. 

Nephrotomy  or  Nephrectomy. — Mr.  Lawson  Tait  showed  a  kid- 
ley  which  he  had  removed  which  illustrated  the  evidence  by 
-vhich  the  surgeon  had  to  make  up  his  mind  upon  a  very  important 
loint  concerning  renal  surgery,  namely,  whether  the  opening  and 
Iraining  of  a  kidney  as  a  preliminary  proceeding  to  complete 
lephrectomy  would  give  more  satisfactory  results  than  nephrec- 
omy  as  a  preliminary  operation.  He  had  already  expressed  his 
news  in  favour  of  the  preliminary  opening  and  draining  as  being 
i  reasonable  undertaking,  likely  to  cure  some  cases  and  to  benefit 
'there  by  the  delay.  Some  authorities  had  given  very  arbitrary 
■ules  to  the  contrary  on  the  subject,  but  as  Mr.  Tait’s  experience 
n  renal  surgery  was  by  far  the  largest  yet  known,  he  had  only  to 
ay  that,  upon  the  matter  he  was  still  in  doubt.  The  case  in  ques- 
ion  being  a  failure  was  one  of  seven  such  that  indicated  the 
>ossibility  that  he  might  have  to  change  the  view  which  he  re- 
;arded  up  to  the  present  time  as  being  the  better  of  the  two 
ltjrnatives.  In  the  present  case,  eight  months  ago,  he  opened 
n  1  drained  the  kidney;  but,  in  spite  of  the  skilled  supervision  of 
)r.  Sykes,  of  Cleckheaton,  the  drainage  did  no  good,  and  the  kid- 
l  i-J  /  had  to  be  removed. 

Tapers. — Mr.  Edgar  Underhill  read  a  paper  on  Spontaneous 
'Vactures,  and  Mr.  Bennett  May  one  on  Sarcoma  of  the  Femur. 


La  larmacia,  the  organ  of  the  Italian  Pharmaceutical  Associa- 
ion,  published  at  Naples,  has  ceased  to  appear. 

8 


Friday,  June  7th,  1889. 

Deputy  Surgeon-General  S.  B.  Roe,  C.B.,  Vice-President,  in  the 

Chair. 

Orbital  Tumours. — Surgeon-Major  E.  F.  Drake-Brockman  ex¬ 
hibited  three  patients  suffering  from  orbital  tumour:  (1)  An  ex¬ 
ample  of  orbital  gumma  in  a  man,  aged  45.  This  patient  rapidly 
improved  under  mercurial  treatment,  and  was  eventually  dis¬ 
charged  cured.  (2)  A  bony  tumour  of  the  roof  of  the  orbit  in  a 
lad.  aged  8,  leading  to  ptosis,  proptosis,  and  pulsation  of  the  eye¬ 
ball,  without  impairment  of  vision.  (3)  A  case  of  malignant 
tumour  apparently  originating  in  the  neighbourhood  of  the  inner 
canthus  in  an  elderly  woman. 

Congenital  Cataract.— Surgeon-Major  E.  F.  Drake-Brockman 
also  exhibited  two  Hindu  lads,  twins,  aged  10.  Up  to  the  age  of 
three  years  both  boys  had  been  able  to  move  about,  but  since  that 
age  the  sight  had  rapidly  deteriorated.  The  cataracts  were  re¬ 
moved  by  Teale’s  suction  method  on  May  25th  and  June  1st  re¬ 
spectively.  [They  made  excellent  recoveries  without  an  unfavour¬ 
able  symptom,  and  were  discharged  from  hospital  on  June  8th. J 

Enterectomy.  —  Surgeon-Major  Browne  reported  a  case  of 
strangulated  hernia  complicated  by  rupture  of  the  bowel,  and  suc¬ 
cessfully  treated  by  enterectomy,  which  will  be  published  in  full. 

Varix  of  the  Femoral  Lymphatics. — An  interesting  case  of  varix 
of  the  femoral  lymphatics  was  reported  by  Surgeon-Major  J. 
Maitland,  M.D.  The  patient  was  a  Hindu,  aged  24.  His 
illness  had  commenced  eight  years  previously  with  rigors,  fever, 
and  the  appearance  of  a  small  lump  in  the  right  groin.  Since 
that  time  he  had  been  subject  to  similar  attacks,  during  one 
of  which  a  second  swelling  appeared  in  the  right  femoral 
region.  The  feverish  attacks  had  recently  been  recurring  every 
three  or  four  months ;  they  were  accompanied  by  severe  pain 
in  the  tumours,  and  at  times  in  the  scrotum.  When  admitted 
to  the  hospital  there  were  two  irregularly  shaped,  soft,  tender 
tumours,  about  the  size  of  kidneys,  situated  one  above  the  other 
in  the  right  femoral  region.  When  the  patient  lay  down  the 
swellings  almost  entirely  disappeared,  as  if  emptied  of  their  con¬ 
tents,  but  the  sac  of  the  tumours  could  still  be  felt,  as  well  as  the 
dilated  lymphatics  around  them.  There  was  no  impulse  on 
coughing.  The  patient’s  general  health  was  fairly  good,  but  ex¬ 
amination  of  his  blood  at  night  time  revealed  the  presence  of 
embryo  filariae.  Fluid  extracted  from  the  tumours  was  examined 
on  two  occasions,  but  no  embryos  nor  ova  were  detected  in  it. 
The  tumours  were  excised;  during  this  operation  some  of  the 
deeper  glands  were  ruptured,  and  gave  exit  to  large  quantities  of 
dark-red  lymph ;  an  attempt  to  close  the  rent  by  ligatures  failed, 
producing  fresh  laceration.  The  flow  of  lymph  was  eventually 
stopped  by  passing  a  number  of  catgut  ligatures  deeply  beneath 
the  glands.  The  operation  was  followed  by  rigors,  fever,  and  in¬ 
flammatory  oedema  of  the  scrotum,  just  as  in  an  ordinary  case  of 
elephantiasis  of  the  scrotum.  Some  suppuration  took  place  in  the 
wound,  but  when  he  left  hospital,  twenty-seven  days  after  the 
operation,  it  was  quite  healed.  During  this  time  there  were  one 
or  two  sharp  attacks  of  fever,  and  when  he  left  there  was 
some  thickening  of  the  scrotum.  Dr.  Maitland  observed 
that  the  case  had  been  diagnosed  by  the  first  medical  man,  as 
femoral  hernia,  a  mistake  which  was,  he  said,  not  unnatural, 
though  a  little  experience  of  lymphatic  varix  would  prevent  such 
a  mistake,  as  the  feel  of  the  tumour  was  almost  characteristic, 
the  history  was  unmistakable,  and  the  presence  of  embryo  filarise 
in  the  blood  would  point  to  the  cause  of  the  disease.  A  point  of 
interest  in  the  case  was  that  the  operation  was  followed  by  an 
initial  attack  of  elephantoid  disease  of  the  scrotum.  The  con¬ 
verse  had  frequently  been  observed,  elephantiasis  of  the  leg  en¬ 
suing  soon  after  removal  of  the  diseased  scrotum. 

Hydatid  of  the  Liver. — Surgeon  F.  C.  Reeves  exhibited  a  speci¬ 
men  of  hydatid  of  the  liver  from  the  body  of  a  male  native,  aged 
40,  and  commented  on  the  curious  fact  that  though  hydatid  dis¬ 
ease  was  very  prevalent  among  animals  in  India,  it  was  rare 
among  natives.  If  uncleanliness  and  close  proximity  to  dogs,  he 
observed,  were  the  cause  of  the  prevalence  of  hydatid  disease,  it 
was  difficult  to  understand  how  the  natives  of  India  escaped. 


Presentation.— Dr.  W.  J.  Smyth,  late  of  Shipley,  near  Brad¬ 
ford,  has  been  entertained  at  Southport  at  a  complimentary 
dinner,  and  presented  with  a  handsome  illuminated  address  with 
150  signatures. 
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Diphtheria,  its  Antiseptic  Treatment.  By  Dr.  J.  Renou 
(Saumur).  Paris :  0.  Doin.  1889. 

The  book  keeps  well  to  its  text,  and,  while  there  are  many  evi¬ 
dences  that  the  author  is  writing  from  experience,  it  is  satisfac¬ 
tory  to  notice  an  entire  want  of  anything  like  specialism. 
Although  some  statements  are  made  which  will  not  be  generally 
accepted  in  England,  the  main  faults  are  those  of  omission  ;  yet, 
on  the  whole,  the  text  will  repay  the  physician,  if  not  the  surgeon, 
for  its  perusal.  The  chapters  are  arranged  methodically,  the  first 
five  being  devoted  to  general  diphtheria  and  its  treatment,  and 
the  next  five  to  croup,  while  a  very  valuable  paper  upon  the  use 
of  antiseptic  vaporisation,  and  one  on  prophylaxis  follow  these. 

The  view  advanced  is  that  diphtheria  is  from  the  onset  entirely 
a  systemic,  and  in  no  sense  a  local,  disease ;  always  due  to  the 
entry  of  a  specific  germ,  “  the  seat  of  whose  introduction  varies 
little ;  it  is  almost  always  the  lung.’’  Auto-reinfection  from  ex¬ 
pired  air  frequently  explains  a  prolonged  case,  or  one  which  origi¬ 
nally  mild  becomes  toxic.  Recurrence  is  only  what  is  met  with  in  all 
the  zymotic  maladies  (sic,  p.  68),  measles,  scarlatina,  typhoid,  and 
variola  being  quoted  as  examples.  The  false  membrane  is  to  be 
entirely  disregarded  except  as  a  means  of  diagnosis,  its  extent 
being  no  criterion  of  the  gravity  of  the  attack.  It  may  be  absent, 
and  many  cases  of  severe  broncho-pneumonia,  of  croup,  of  nephr¬ 
itis,  and  of  paralysis  are  met  with  which  are  only  recognised 
post  mortem  to  be  diphtherial.  Albuminuria  is  stated  to  occur 
in  50  per  cent.  only.  Permanent  kidney  change  is  rare,  and  when 
it  does  occur  is  the  result  of  vasomotor  nerve  paralysis  rather 
than  active  microbic  inflammation.  Endo-  and  myocarditis  are 
very  rare,  and  are  never  the  cause  of  sudden  death  in  con¬ 
valescence. 

Three  varieties  are  described,  according  as  the  main  incidence 
of  disease  is  upon  mucous  membrane,  kidney,  or  nervous  system. 
It  is  held  to  be  wrong  to  speak  of  any  cases  as  benign ;  all  are 
toxic.  The  differential  diagnosis  of  pharyngeal  diphtheria  is  very 
insufficiently  discussed. 

For  treatment  the  writer  pins  his  faith  to  quinine  and  alcohol. 
The  former,  he  argues  from  its  action  in  malaria,  arrests  microbic 
development ;  the  latter  is  antiseptic  in  its  action  as  well  as 
tonic,  and  is  to  be  pushed,  its  only  limit  being  sobriety.  Carbolic 
acid  vapour  is  to  be  freely  inhaied,  as  it  acts  upon  the  diseased 
blood  by  its  absorption.  It  is  very  strongly  recommended  as  pro¬ 
viding  warmth,  moisture,  and  antisepsis.  A  tent  is  generally  re¬ 
quired,  the  temperature  to  be  kept  at  20°  to  22°  C.,  and  “  one 
gramme  of  acid  for  each  cubic  metre  of  space  to  be  consumed  in 
twenty-four  hours,”  the  urine  being  watched,  and  the  quantity  of 
acid  lessened  at  the  first  sign  of  darkening.  The  writer  has  not 
found  the  acid  harmful  to  young  infants,  and  he  has  subjected  to 
the  treatment  infantile  cases  of  all  varieties  and  degrees,  with  and 
without  croup  and  broncho-pneumonia.  Mercury  is  stated  to  be 
harmful,  perchloride  of  iron  is  barely  named,  and  chlorate  of 
potassium  not  named  at  all.  Locally,  cauterisation  is  strongly  con¬ 
demned  as  cruel,  useless,  and  unscientific ;  painting  and  syringing 
are  for  like  reasons  objected  to.  No  methods  of  mechanically 
acting  upon  the  membrane  by  softening  or  digestion  are 
mentioned.  The  treatment  is  finally  summed  up  in :  (1)  Ab¬ 
solute  indifference  to  the  false  membrane  ;  (2)  most  careful  atten¬ 
tion  to  the  general  strength ;  (3)  alcohol  and  quinine ;  (4)  warmth, 
humidity,  and  antiseptic  quality  of  inspired  air,  not  only  for  its 
local  action,  but  to  work  upon  the  infective  process  through  the 
pulmonary  alveoli. 

In  laryngeal  diphtheria  food  and  stimulants  are  to  be  used  to 
the  exclusion  of  expectorants  and  all  remedies  of  local  action. 
The  feeding  tube  is  required  in  (1)  absolute  refusal  to  eat;  (2)  in¬ 
ability  from  throat  ulceration  ;  (3)  in  palatine  paralysis. 

Croup  is  defined  as  the  sum  of  the  symptoms  produced  by 
inflammation  of  the  larynx  in  children  when  this  is  sufficient  to 
produce  reflex  closure  of  the  glottis.  The  inflammation,  however, 
is  more  often  diphtherial  than  not.  The  diagnostic  point  of 
croup  is  tirage 1  ( apnee  visible),  which  is  produced  only  by  glottic 
obstruction,  this  in  turn  being  the  result  of  two  conditions  only, 
namely,  croup  or  foreign  bodies.  None  of  the  conditions  which 
produce  laryngosternai  whistling,  such  as  peribronchial  pressure, 


l  Anglice,  “drawing  in  of  the  lower  end  of  the  sternum  and  the  adjacent 

costal  cartilages.” 


asthma,  and  capillary  bronchitis,  produce  tirage,  and  tirage  alone 
justifies  tracheotomy.  The  author  opens  the  trachea  by  dividing 
the  first  three  rings,  unless  oedema  ot  cellular  tissue  or  enlarged 
glands  compel  a  lower  opening.  It  is  recommended  to  fix  the 
larynx  manually,  the  tracheal  hook,  being  quite  disregarded,  and 
the  incision  into  the  trachea  is  to  be  made  from  above  downwards. 
No  mention  is  made  of  the  importance  of  keeping  the  left  fore¬ 
finger  in  the  tracheal  wound  until  the  tube  is  introduced. 

The  accidents,  complications,  and  after-treatment  of  tracheotomy 
are  pretty  fully  discussed.  Intubation  of  the  larynx  has  noc 
found  favour  with  Dr.  Renou,  and  he  believes  that  its  accidents 
and  dangers  will  be  the  reason  of  its  being  shelved  once  more. 

The  book  closes  with  a  chapter  on  prophylaxis.  The  author 
grieves  over  the  insanitary  state  of  France.  He  urges  isolation  in 
all  cases,  and  even  advises  special  diphtheria  hospitals  divided 
into  small  wards,  with  two  to  four  beds  in  each.  He  impresses 
the  reader  with  the  portability  of  diphtheria  by  clothes,  finger¬ 
nails,  and  instruments.  He  relies  entirely  upon  sulphurous  acid 
gas  as  his  disinfecting  agent,  and  curiously  omits  to  mention 
heat  as  having  any  anti-microbic  powers. 


Faith  Cures;  their  History  and  Mystery.  By  Aurelius  J. 

L.  Gliddon.  London:  Chris tian  Commonwealth  Publishing  Co. 

1890. 

The  prevailing  impression  lefo  upon  the  mind  by  the  perusal  of 
this  book  is  that  the  generality  of  faith  healers  attempt  to  prove 
too  much.  The  author  has  traced  in  an  interesting  manner  the 
history  of  “  curious  cures  in  ancient  times  ”  at  the  temples  of  Isis 
and  Osiris,  in  those  of  the  gods  of  Rome  and  Greece,  and  by  the 
Magi  at  Babylon,  cures  by  witches,  kings,  medicine  men,  and  mes¬ 
merists — the  one  thing  demanded  of  the  patient  being  faith. 
When  he  tells  us  of  the  miracles  of  the  “faith  healers”  and 
“  peculiar  people,”  it  would  seem  that  a  faith  in  no  wise  different 
from  that  of  the  Egyptians,  Greeks,  and  Romans  is  all  that  is 
requisite  for  a  cure.  The  evidence  adduced  in  support  of  the 
heathen  miracles  of  healing  is  apparently  as  worthy  of  credence 
as  that  which  is  tendered  for  those  of  Bethshan. 

In  Mr.  Gliddon’s  preface  he  says :  “  It  is  probable  that  some 
theologians  will  find  this  book  too  scientific,  and  that  some  scien¬ 
tists  will  find  it  too  theological.  For  the  writer  is  a  strong  believer 
in  scientific  theology  and  theological  science.”  For  our  own  part, 
the  most  scientific  statement  we  find  in  the  book  is  the  quota¬ 
tion  from  Dr.  W.  Moxon’s  article  which  appeared  in  the  Con¬ 
temporary  Review,  where  he  says :  “  The  faith  of  the  sick 
is  not  fair  game  for  the  sport  of  healthy  religious  enthusiasm. 
Healing  is  everything  to  the  breadwinner  stricken  with  disabling 
disease.  Sickness  is  too  serious  to  be  trifled  with  by  fanatics.” 
Those  who  stand  by  the  bed  of  a  patient  suffering  from  diseases 
which  it  is  well  within  the  power  of  medicine  to  cure  or  relieve,  and 
do  nothing  but  “  pray  and  believe,”  are  as  cruel  and  as  heartless  as  if 
they  refused  the  sick  man  food,  because  God  sent  ravens  to  feed 
Elijah  in  the  desert.  Coleridge  told  De  Quincey  “  that  the  act  of 
praying,  that  is  with  the  total  concentration  of  the  faculties,  was 
the  very  highest  energy  of  which  the  human  heart  was  capable,” 
and  it  is  possible  that  the  development  of  this  heroic  energy 
may  have  a  very  large  share  of  the  healing  influence  in  the  cures 
recorded  in  this  work.  One  of  the  chapters  is  headed,  “  Ought. 
Christians  to  use  Medical  Remedies?  ”  The  Bethshanites  say  “  No,” 
and  the  motto  of  their  house  is  “  No  means  whatever  are  resorted 
to.”  There  is  no  limit  to  human  weakness  and  fanaticism,  and  it 
is  probable  that  some  of  the  Bethshanites  actually  believe  in 
their  own  statements,  but  we  feel  pretty  confident  that  all  of  them 
do  not.  One  of  the  miracle  workers  offered  us  as  a  proof  of  her 
powers  that  if  we  would  introduce  her  to  any  patient  who  had 
lost  a  leg  or  an  eye  she  could  guarantee  the  restoration  of  either 
if  the  patient  had  faith.  It  is  difficult  to  believe  in  the  bona  files 
of  such  persons.  Mr.  Gliddon  very  sensibly  remarks  that  though 
he  is  a  believer  in  the  prayer  of  faith  he  “  dare  not  imitate  those 
faith-healers  who  claim  healing.”  He  thinks  the  day  is  not  far 
distant  when  our  doctors  will  pay  more  attention  to  the  intel¬ 
lectual  and  emotional  states  of  their  patients,  and  will  bring  to 
bear  upon  these  those  forces  which  are  best  calculated  to  render 
them  more  healthful.  The  experiments  at  the  Salpetriire 
Hospital  have  given  immense  impetus  to  the  study  of  psycholo¬ 
gical  medicine,  and  have  thrown  more  light  on  “  miracles  of  heal¬ 
ing”  and  “faith  cures”  than  all  the  works  on  mental  physiology, 
written  before  Dr.  Charcot’s  classical  investigations  took  place. 
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This  is  in  fact  the  disentombment  of  a  science  with  which  the 
incie.nts  must  have  had  considerable  acquaintance,  if  the  stories 
n  this  book  are  worthy  of  credence.  Mr.  Gliddon  says,  “  Behind 
ill  natural  forces  is  the  supernatural  force.”  Doubtless.  But  with 
ill  our  knowledge  we  are  not  yet  in  a  position  to  make  such  dis- 
inctions.  W  e  have  only  just  begun  to  understand  “natural 
orces.  laith  t  ures  will  repay  perusal,  for  the  question  is  one 
vhich  medical  men  cannot  afford  to  ignore.  Rather  should  every 
ducated  man  do  his  utmost  to  assist  in  placing  on  a  scientific  foot- 
ng  a  system  that,  if  testimony  be  of  any  value  at  all,  is  very 
rlosely  allied  to  the  medical  art. 


NOTES  ON  BOOKS. 

Electricity  in  Gynaecology.  From  the  Medical  News.  (Phila- 
lelphia:  Lea  Brothers  and  Co.)— This  pamphlet  is  a  reprint  of 
everal  papers  read  before  the  New  York  Academy  of  Medicine, 
lection  of  Obstetrics  and  Gynaecology,  November,  1889.  Dr. 
tockwell  s  contribution  is  entitled,  “  General  Observations  on  the 
8e«°-ru  "  ^Ctn*lty  ^  gynaecology.”  Dr.  Augustin  Goelet  writes 
n  The  Treatment  of  Certain  Pelvic  Tumours  by  Galvano- 
uncture,  Drainage  by  the  Vagina  and  Intra-uterine  Galvanisa- 
lon.  Dr.  McGinnis  discusses  in  his  monograph  the  “  Galvanic 
reatment  of  Itenne  Fibromata.’  Dr.  Buckmaster  supplies 
iNotes  on  the  Treatment  of  Fibromyomata  by  Electricity.”  Dr. 
.apthorn  Smith  treats  of  “  Bipolar  Faradisation  in  Gynecology.” 
ext  come  ‘Remarks  on  Electricity  in  Gynecology,  and  a  New 
ortable  Galvanic  Battery,”  by  Dr.  Franklin  H.  Martin,  of  Chicago 
<r.  Betton  Massey,  in  his  “  Treatment  of  Chronic  Metritis  with 
alvano-chemical  Cauterisation,”  declared  that  “  in  simple  endo- 
letritis  or  uterine  catarrh,  galvanic  currents  locally  applied  are 
ractically  infallible.  J  have  never  seen  a  case  resist  them.”  Dr 
kene,  of  Brooklyn,  publishes  “  Remarks  upon  the  Use  of  Elec- 
■icity  in  the  Treatment  of  Fibroid  Tumours  of  the  Uterus.”  The 
iscussion  which  followed  the  reading  of  these  papers  is  appended, 
ut  or  fairness  to  the  authors  and  to  readers  who  may  desire  to 
,udy  the  different  methods  by  which  electricity  has  been  applied 
)  the  same  and  to  different  forms  of  disease  peculiar  to  women 
e  have  given  the  names  of  the  papers  in  full,  therefore  recapitu- 
ition  of  necessity  occupies  some  space.  It  is  clear  that  their 
intents  are  of  such  wide  scope  and  importance  as  entirely  to  pre- 
ude  even  a  cursory  review.  All  the  authors  advocate  at  least 
>me  form  of  electricity.  The  titles  of  the  papers  show  predilec- 
on  for  certain  forms  by  certain  authors,  and  the  grounds  of 
reaiiection,  as  laid  down  in  these  essays,  are  in  themselves  well 
orth  consideration. 


REPORTS  AND  ANALYSES 

AND 

ESCRIPTIONS  OF  NEW  INVENTIONS 


A  NEW  CHLORIDE  OF  SILVER  BATTERY". 
ne  of  the  great  drawbacks  to  the  use  of  electric  light  in  surgery 
that  the  size  of  the  battery  necessary  for  the  production  of  the 
?nt  renders  transport  a  distinct  inconvenience,  often  a  difficulty 
•unary  batteries  and  accumulators  do  excellently  for  the  con- 
lting-room,  but  when  the  town  surgeon  needs  the  aid  of  electric 
ffit  in  the  suburbs  or  in  the  country,  he  has  hitherto  been  forced 
place  a  reluctant  reliance — often  misplaced  and  disappointing 
upon  a  small  accumulator,  or  has  had  to  convey  with  him  a 
avy  primary  battery.  About  four  months  ago  a  small  battery 
n  -1' r  ®^loride  of  silver  elements  was  constructed  by  Mr. 
ball,  kof  Wigmore  Street.  It  will  undoubtedly  prove  of  real 
l lie  to  those  who  need  a  portable  electric  light. 

A.  correspondent  who  has  tested  these  batteries  severely  (he  has 
rned  them  on  suburban  and  country  visits,  and  has  used  them 
er  htty  times)  reports  very  favourably  upon  their  capacity  for 
•  mg  a  dependable,  brilliant,  and  steady  light.  Chloride  of  sil- 
r  elements  are  not  innovations.  Gaiffe’s  "and  De  la  Rue’s  bat- 
les  are  fitted  with  them.  Mr.  Schall,  however,  has  discovered 
exciting  liquid  which  does  not  deposit  crystals  on  the  zinc,  and 
ncti  gives  an  electromotive  force  of  1.8  volts  per  element.  This 
,  e.rfNat<7ment  means  that  a  9-volt  lamp  which  would  require 
■  allies  elements  to  get  white  hot,  only  requires 5  Schall  elements, 
e  original  and  maintenance  cost  is  reduced  by  one-third, 
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and  procures  for  us  a  much  smaller  battery  of  higher  and  con- 
s  ant  electromotive  force.  There  is  no  plunging  in  of  plates,  no 
c  eansing.  and  no  leakage.  The  Schall  batteries  are  made  in  two 
sizes,  the  larger  used  for  the  urethroscope  and  cystoscope,  measures 


f>2  X  3%  '  x  7”,  the  smaller  resembles  a  small  cigar  box.  The 
handle  is  ingeniously  constructed  out  of  the  rheostat.  The  figure 
will  give  a  correct  idea  of  the  size  and  portability  of  the  battery. 
The  principle  is  being  applied  by  Mr.  Schall  to  constant  and 
faradic  batteries,  lighting  carriages,  etc. 


BRONCHITIS  AND  CROUP  KETTLE. 

We  have  received  from  the  Jersey  Company  one  of  their  bronch¬ 
itis  and  croup  kettles ;  the  chief  recommendations  put  forward 
being  that  it  is  made  of  the  very  best  tin  steel  plates,  the  top 
stamped  from  one  piece  of  metal ;  the  joints,  angles,  and  connec¬ 
tions  are  of  solid  brass  ;  each  joint  is  a  perfect  fit,  hence  no  leaking 
or  dripping  is  possible.  It  is  fitted  with  a  glass  gauge,  which 
enables  the  nurse  or  the  patient  himself  to  ascertain  the  amount 
of  water  in  the  kettle.  It  is  made  in  various  sizes,  at  prices 
ranging  from  10s.  6d.  to  15s.,  or  with  extra  charge  for  copper 
bottom. 


“WHEAT  COFFEE.” 

This  preparation  is  obtained  by  allowing  wheat  grains  to  par¬ 
tially  germinate,  cleaning,  and  then  roasting  and  grinding  them. 
The  product  has  very  much  the  appearance  of  an  ordinary  finely 
ground  coffee  of  light  colour.  The  manufacture  is  carried  out  by 
special  machinery.  We  find  that  the  samples  contain  nothing  be¬ 
sides  the  wheat.  A  strong  extract  is  obtained  with  boiling  water, 
which  of  course  contains  the  soluble  matters  of  the  roasted  wheat. 
The  preparation  may  be  useful  as  a  substitute  for  coffee,  but  it  is 
certainly  undesirable  to  apply  the  term  “  coffee  ”  to  a  coffee  sub¬ 
stitute.  It  is  manufactured  by  Messrs.  Heinemann,  of  Hamburg. 


STANLEY’S  SPIROMETER. 

Dr.  J.  Farrar  (Gainsborough)  writes:  I  see  it  stated  in  your  Reports  and 
Analyses  and  Descriptions  of  New  Inventions,  when  noting  the  handsome 
looking  spirometer  by  Stanley,  that  a  man  of  5  feet  7  inches  should  have  a 
vital  capacity  of  160  cubic  inches.  Surely  this  estimate  is  far  too  low.  The 
usual  capacity  given  for  this  height  is  230  cubic  inches,  or  a  difference  of  70 
cubic  inches.  If  a  patient  of  mine,  or  a  candidate  for  life  insurance,  standing 
5  feet  7  inches,  showed  no  more  lung  capacity  than  160  cubic  inches,  I  should 
be  greatly  disposed  to  think  that  there  was  something  radically  wrong  with 
his  chest,  and  would  have  great  reluctance  in  the  case  of  the  life  insurance 
candidate  to  certify  him  as  a  proper  person  for  acceptance  as  a  first-rate  life. 
As  I  said,  there  is  surely  some  error  in  your  report,  and  as  the  matter  is  of 
great  importance,  I  drop  you  this  note  either  for  correction  or  verification. 

***  The  table  of  lung  capacity  and  height  accompanying  Stanley’s  medical 
spirometer,  from  which  the  quotation  is  taken,  states  that  this  spirometer 
gives  lower  results  than  Hutchinson’s  tables  because  the  resistance  of  the 
instrument  is  far  greater.  The  standard  is  altogether  different  from  the 
ordinary  one,  and  by  numerous  testings  it  has  been  shown  that  few  tall 
strong  men  can  expire  more  than  200  cubic  inches  at  a  time  with  this 
machine. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Stjbscbiptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to  ! 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


Ci)£  (Sntisi)  JVUtitttl  Journal. 


SATURDAY,  MARCH  29th,  1890. 

- ♦ - 

SHALL  WE  EAT  TUBERCULOUS  MEAT? 

In  the  history  of  law  as  in  that  of  medicine  there  are,  what 
may  be  called,  in  German  fashion,  “  epoch-making !  events. 
In  the  case  of  the  now  famous  tuberculous  meat  trial  at 
Glasgow  we  have  an  epoch-making  event  in  the  combined 
faculties,  and  the  report  of  the  proceedings  at  trial  on  the 
petitions,  at  the  instance  of  the  Glasgow  Local  Authority, 
against  Hugh  Couper  and  Charles  Moir  before  Sheriff  Berry1, 
will  afford  authority  and  precedent  on  which  to  decide  future 
cases. 

The  evidence  contained  in  the  report  is  interesting  from 
the  fact,  that  on  the  one  side,  that  of  the  prosecution,  we 
have  ranged  most  of  the  authorities  on  tuberculosis  in  Scot¬ 
land,  whilst  on  the  other  there  are,  with  one  or  two  excep¬ 
tions,  no  witnesses  who  can  be  considered  to  have  a  right  to 
speak  from  a  scientific  standpoint.  We  say  advisedly  with  one  or 
two  exceptions,  as  these  exceptions  have  certainly  a  right  to 
have  their  opinions  heard  from  their  undoubtedly  high  stand¬ 
ing  in  the  scientific  world.  The  report  of  the  evidence  is 
verbatim ,  and  there  is  in  the  pages  before  us  a  record  of  a 
most  interesting  character.  We  have  the  evidence  of  medical 
officers  of  health,  of  distinguished  veterinarians,  and  of  other 
scientific  men  all  of  whom  hold  with  the  French  Congress 
that  the  flesh  from  tuberculous  animals  might  be  the  cause 
of  tuberculosis  if  ingested  by  the  human  subject.  On  the 
other  hand  we  have  for  the  defence  such  evidence  as  the  fol¬ 
lowing  “that  the  principal  cause  is  heredity”;  “that 
another  cause  is  inhalation  of  the  specific  germ  ”  ;  that 
“  this  germ  is  the  pabulum  of  the  tuberculosis”;  “that  it 
is  the  pabulum  along  with  the  tuberculosis  ”  ;  “  that  it  is 
both”;  that  “the  pabulum  may  do  it  in  large  quan¬ 
tities”;  that  “the  pabulum  alone  will  do  it”;  that  the 
“pabulum  is  where  the  bacillus  is  situated— the  environments 
of  its  animal  food  ”  ;  “the  nidus  of  it”;  “that  a  number 
of  pabult  (sic)  may  be  perfectly  visible  to  ocular  inspection  ”  ; 
“  that  you  can  perhaps  see  thousands  of  them  with  the  naked 
eye”;  “that  they  may  be  seen  in  generalised  tubercu¬ 
losis”;  “that  the  pabulum  or  nidus  which  enters  the 
animal  produces  the  disease”;  “that  the  pabulum  alone 
might  carry  on  the  work  of  degeneration”;  “that  the 
bacillus  alone  will  not  do  so,  but  that  the  two  together  always 
will  ”  ;  and  that  the  witness  based  his  statements  “  on  inde¬ 


pendent  investigation  and  on  the  results  of  his  reading.” 
The  above  quotations  will  be  read  with  no  little  astonishment, 
but  they  are  taken  from  pp.  311  and  312  of  the  report  above 
referred  to. 

There  may  undoubtedly  be  differences  of  opinion  as  to  the 
necessity  for  condemning  the  carcasses  of  animals  in  which 
tuberculosis  is  comparatively  localised  ;  but  such  evidence  as 
the  above  is  certainly  not  sufficient  to  entitle  any  one  to  say 
that  this  witness  for  the  defence  had  mastered  his  subject, 
and  it  certainly  does  not  argue  well  for  the  strength  of 
the  defence  that  they  should  have  relied  upon  evidence  of 
such  a  character.  It  is  but  fair  to  say  that  this  is 
scarcely  an  average  specimen  of  the  witnesses  for  the  de¬ 
fence,  but  anyone  who  takes  the  trouble — a  trouble  which 
will  be  well  repaid — to  go  through  the  evidence,  the 
speeches  of  counsel,  and  the  summing-up  of  Sheriff  Berry, 
must  feel  convinced  that  in  this  instance,  at  any  rate,  the 
verdict  for  the  prosecution  wras  the  only  one  that  could  have 
been  given.  It  is  exceedingly  fortunate  that  this  should  have 
been  the  case,  for  so  much  attention  was  drawn  to  the  reports 
at  the  time,  and  so  much  depended  upon  the  judgment,  that 
it  would  have  been  little  short  of  a  national  calamity  had  it 
gone  out  as  the  legal  decision  on  a  public  health  question,  that 
flesh  from  tuberculous  animals,  when  taken  into  the  alimentary 


I  nocuous. 


There  is  already  sufficient  difficulty  in  obtaining  adequate 
inspection  and  condemnation  of  tuberculous  carcasses,  and 
this  difficulty  would  have  been  enormously  enhanced  had  the 
technicalities  of  the  law  intervened  between  those  concerned 
with  the  welfare  of  the  community  and  those  who  have  the 
power  of  bringing  to  our  markets  flesh  which  can  only  be 
characterised  as  containing  organised  poison. 

MEDICAL  VIEW  OF  DRUNKENNESS. 

A  very  interesting  and  important  question  was  discussed  the 
other  evening  at  a  meeting  of  the  Police  Surgeons'  Association 
held  at  St.  Thomas’s  Hospital,  Mr.  Mcllwraith  having  called 
their  attention  to  the  difficulty  of  defining  the  condition  indi¬ 
cated  by  the  term  “drunkenness,”  and  the  uncertainty  as  to  a 
man’s  responsibility  for  actions  committed  while  drunk. 
Strangely  enough,  the  question  was  represented,  even  by 
an  intelligent  public  writer,  as  a  semi-comic  one.  It  it 
far  from  comic,  as  no  one  knows  better  than  a  police  sur¬ 
geon.  No  one  sees  so  much  as  he  of  the  infinite  complicar 
tions  which  beset  cases  in  which  injury,  exhaustion,  and  dis¬ 
ease  are  mixed  up  with  alcoholic  poisoning  in  its  various 
grades,  so  as  sometimes  to  baffle  all  ordinary  powers  of  dia¬ 
gnosis.  But  apart  from  these  more  difficult  cases  (which, 
however,  are  of  very  common  occurrence)  the  everyday  ques¬ 
tion  for  the  police,  “  When  is  a  man  to  be  called  drunk  ?”  is 
one  which  becomes  the  more  puzzling  the  more  it  is  studied, 
and  it  is  one  which  recent  police  legislation  has  made  incum¬ 
bent  on  medical  men  to  answer,  since  now  everyone  charged 
at  a  metropolitan  police  station  with  being  “  drunk  and  dis 
orderly  ”  has  a  right  to  summon  a  medical  man  to  pronounce  or. 
his  sobriety  ;  and  of  course  in  all  cases  where  there  is  any  reasoi 
to  believe  that  a  person  is  seriously  ill,  whether  he  be  though t 
to  be  drunk  or  no,  medical  aid  is  at  once  summoned  to  decide 


1  Glasgow  :  William  Hodge  and  Co.  1889. 
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the  question.  There  seems  to  be  no  particular  reason  for 
making  the  mere  question  of  sobriety  a  medical  one,  since 
no  definition  of  drunkenness  appears  to  have  been  attempted 
by  writers  on  medical  jurisprudence  ;  but,  as  it  has  been 
:  so  ordered  by  the  authorities,  it  behoves  the  surgeons  called 
in  by  the  police  to  have  as  clear  ideas  on  the  subject  as  cir- 
mmstances  permit.  To  this  end,  as  it  seems  to  us,  the 
•ecent  discussion  will  very  materially  contribute,  and  we  would 
:all  especial  attention  to  the  following  very  practical  and  use¬ 
ful  observations  of  one  of  the  divisional  surgeons. 

Dr.  Forsyth  said  “  the  term  ‘  drunk  ’  was  applied  to  any 
case  in  which  alcohol  was  supposed  to  be  a  factor,  and  he 
thought  it  was  necessary  that  they  should  differentiate  between 
•he  various  states.  He  objected  to  the  indefinite  expression 
>eing  so  easily  used  and  so  easily  accepted,  and  urged  that 
Irunkenness  should  be  treated  under  at  least  three  aspects — 
excitement,  loss  of  control,  and  coma,  and  that  in  all  cases 
vhere  persons  were  charged  with  being  drunk  the  magistrate 
should  require  a  qualifying  definition  to  be  given,  and  should  also 
lemand  the  reasons  of  those  making  the  charge  for  attribut- 
ng  the  condition  of  the  prisoner  to  alcohol.  He  would  also 
nsist  upon  a  man  who  was  unconscious  from  drink  being  in 
.  ^1  cases  treated  as  being  in  as  great  danger  as  an  apoplectic 
latient,  for  one  was  in  as  great  danger  as  the  other.  If  this 
vere  done,  the  heading  ‘  Drunk  or  Dying  ’  would  disappear 
rom  the  newspaper  reports.” 

It  is  obviously  in  some  such  rational  discrimination  of  the 
various  conditions  produced  by  alcohol,  as  is  here  indicated, 
hat  safety  is  to  be  found  for  the  liberties  and  lives  of  persons 
vho  are,  or  are  suspected  of  being,  “drunk;”  and  we  con¬ 
gratulate  the  police  surgeons  on  having  taken  up  so  interesting 
nd  so  important  a  subject,  and  of  having  treated  it  in  a  way 
o  likely  to  result  in  benefit  to  the  public.  Other  useful  re- 
narks  on  diagnosis  were  made  during  the  discussion,  such  as 
he  following  by  Mr.  Phillips  : 

Dealing  with  the  tests  for  drunkenness,  he  pointed  out  that 
'  when  the  brain  was  poisoned  by  alcohol  the  pupils  of  both 
yes  were  contracted  alike,  whereas  in  apoplexy  it  was  noted 
n  one  or  the  other  according  as  the  effusion  of  blood  affected 
•ne  portion  or  another  of  the  brain.” 

The  Association  is  one  capable  of  rendering  much  service  to 
aedical  science,  for  many  interesting  points  are  copiously 
llustrated  in  police  practice,  which  but  rarely  come  before  the 
eneral  practitioner,  and  we  are  therefore  glad  to  see  that 
hey  are  likely  to  be  treated  wisely  and  usefully  by  the  newly 
armed  Society. 

LARYNGISMUS. 

important  paper  on  the  subject  of  Laryngismus  appears  in 
he  current  number  of  Brain  from  the  pen  of  Dr.  William 
^y.  Agreeing  in  the  main  with  the  classic  description  of  an 
ttack  given  by  West,  he  is  unable  to  accept  any  of  the  theories 
itherto  propounded  concerning  the  nature  of  the  disease — and, 
ideed,  most  of  them  may  be  said  to  be  self-condemned,  and 
hey  are  dismissed  by  Dr.  Gay  in  a  few  lines.  Amongst  the 
aeories  thus  brushed  aside  are  those  that  connect  it  with  an 
nlarged  thymus,  enlarged  glands  in  the  neck  or  mediastinum, 
aniotabes,  or  an  enlarged  liver  impeding  the  descent  of  the 
laphragm.  Hughlings  Jackson’s  theory  that  laryngismus  is 


a  perversion  of  the  ordinary  respiratory  rhythm,  owing  to  the 
effect  on  the  medulla  of  a  condition  of  supervenosis  resulting 
from  a  collapsed  and  rachitic  thorax,  is  treated  to  a  more 
detailed  consideration,  but  is  none  the  less  absolutely 
condemned  as  being  neither  in  accordance  with  the  known 
facts  nor  capable  of  offering  a  possible  explanation  of 
them,  and  the  theory  is  dismissed  in  the  following 
words :  “  Supervenosis  initiates  the  paroxysm  which 

increases  the  supervenosity,  and  laryngismus  would  consist  of 
a  single  and  necessarily  fatal  gigantic  respiratory  spasm.” 

The  theory  of  Dr.  Sturges,  that  what  saves  from  the  fatal 
result  of  laryngismus  is  an  answering  spasm  on  the  part  of 
the  diaphragm,  is  met  with  the  objection  that  there  seems  to 
be  no  reason  why  the  convulsion  of  the  diaphragm  should 
not  be  simultaneous  with  that  of  the  larynx,  or  almost  so  ; 
and  another  objection  might  be  made  that  it  is  very  doubtful 
whether  spasm  of  the  glottis  could  be  overcome  in  this  forcible 
manner,  and  that  in  not  a  few  instances  the  spasm  terminates 
quietly  without  any  crowing. 

Two  theories  have  been  advanced  in  our  columns  since  Dr. 
Gay’s  paper  appeared  to  account  for  the  phenomenon  of 
laryngismus.  According  to  Dr.  Alfred  Mantle,  the  attack 
may  be  sometimes  due  to  an  elongated  uvula,  and  he  quotes 
in  support  of  his  belief  an  interesting  case  of  an  infant,  aged  8 
weeks,  in  whom  suffocative  paroxysms^were  apparently  due  to 
an  elongated  uvula,  and  were  cured  by  its  removal.  It 
may,  however,  be  doubted  whether  the  case  should  be 
classified  as  one  of  laryngismus.  Mr.  Lennox  Browne, 
alluding  to  this  paper  of  Dr.  Mantle’s,  expresses  the  opinion 
that  in  cases  of  laryngismus,  if  sought  for,  adenoid  growth 
would  always  be  found — a  view  to  which  we  certainly  cannot 
subscribe.  Both  these  writers  allude  to  the  recurved  epi¬ 
glottis  first  recognised  and  described  by  Dr.  Lees,  but  cases 
of  this  rare  affection  have  absolutely  nothing  in  common  with 
laryngismus. 

To  pass,  however,  to  Dr.  Gay’s  proffered  explanation. 
He  starts  with  the  fundamental  proposition  that  laryngismus  is  a 
respiratory  convulsion,  the  point  of  departure  of  which  is  that 
portion  of  the  centre  which  presides  over  the  adductor  muscles 
of  the  vocal  cords.  The  respiratory  centre  taken  as  a  whole, 
he  tells  us,  is  profoundly  influenced  by  various  emotional 
states,  as  is  seen  in  “sighing,”  “heaving  of  the  chest,” 
“  feelings  of  suffocation,”  and  the  “  holding  of  the  breath  ” 
on  impending  danger.  The  vocal  cords  seem  particularly 
liable  to  be  thus  affected,  in  proof  of  wThich  Dr.  Gay  refers  to  the 
“catch  in  the  breath”  on  watching  or  reading  of  any  thrilling 
scene  ;  in  making  a  sudden  descent,  as  in  going  down  the 
shaft  of  a  mine  ;  in  facing  a  heavy  wind,  or  at  the  moment 
of  receiving  a  douche  of  cold  water.  Such  spasm  of  respiratory 
muscles  is  even  more  common  in  children,  especially  under  the 
influence  of  emotion,  as  seen  when  a  child  is  in  a  fit  of  passion 
or  when  crying  or  sobbing. 

All  this  goes  to  prove  that  the  respiratory  centre,  and  espe¬ 
cially  the  laryngeal  part  of  it,  is  not  only  reflexly  excitable,  but 
also  unstable,  owing  to  the  influence  exercised  upon  it  by  cer¬ 
tain  emotions  ;  and,  broadly  speaking,  the  younger  and  more 
emotional  the  subject,  the  more  marked  the  instability.  Dr. 
Gay  compares  this  tendency  to  laryngeal  and  respiratory  spasm 
to  other  physical  expressions  of  emotion,  such  as  blushing, 
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desire  to  micturate  through  fear,  etc.,  all  of  which  are  due  to 
a  deficiency  of  control  of  the  centre  or  centres  that  are  under 
the  influence  of  the  particular  emotion.  One  of  the  less  com¬ 
mon  and  less  well-known  causes  of  laryngismus  is  swallowing; 
and  Dr.  Gay  suggests  that  during  this  act  the  vocal  cords 
tend  to  be  adducted.  This  suggestion  is  corroborated  by  an  ex¬ 
periment  of  Dr.  Mount  Bleyer,  of  New  York,  who  opened  the 
larynx  of  a  dog,  and  vThilst  the  animal  vTas  coming  round  from 
the  anaesthetic  wratched  the  vocal  cords  being  adducted  during 
the  process  of  swallowing.  Some  experiments  of  Dr.  Semon 
and  Professor  Horsley,  also  quoted  in  the  paper  before  us,  tell 
in  the  same  direction. 

The  well  kno  w7n  frequency  of  laryngismic  attacks  during  sleep  Dr. 
Gay  would  explain  on  the  hypothesis  that  the  spinal  centres 
are  then  less  fully  controlled  and  are  therefore  rendered  more  sus¬ 
ceptible  to  reflex  or  quasi-reflex  influences,  a  view  which  de¬ 
rives  considerable  support  from  the  known  facts  concerning  the 
genito-urinary  centres ;  enuresis  and  spermatorrhoea  are  at 
first  and  in  the  milder  cases  always  confined  to  the  period  of 
sleep,  when  the  controlling  arrangements  are  less  active.  Less 
powerful  influences  during  sleep  are  required  to  break  down 
the  influence  on  the  centres  than  during  the  waking  state,  and 
it  is  highly  probable  that  this  may  apply  to  the  respiratory 
centres  and  others  belonging  to  the  lowest  level ;  if  so,  reflex 
and  other  influences  would  be  more  powerful,  and  slighter 
causes  would  be  sufficient  to  induce  laryngismic  attacks  at  such 
a  time. 

According  to  Dr.  Gay,  at  the  time  of  its  evolution  no  centre 
is  fully  controlled,  and  hence  the  instability  of  developing 
nervous  structures  and  their  ready  response  to  reflex  influences. 
Dr.  Hughlings  Jackson  has  already  pointed  out  that  of  the  three 
great  organic  functions — digestive,  circulatory,  and  respiratory — - 
the  last  will  be  the  most  actively  developing  during  infancy,  and  it 
will  be  therefore  the  least  fully  controlled,  and  will  be  still 
further  weakened  as  the  child  commences  to  experience 
emotion.  Another  factor  that  may  have  much  influence  is 
that  the  faculty  of  speech  will  be  in  process  of  development, 
and  therefore  the  centres  for  the  vocal  cords  will  be  in  a  state 
of  active  development,  and  consequently  of  deficient  control. 
Defective  control  of  the  respiratory  and  laryngeal  centres  at  an 
early  age  would,  therefore,  according  to  these  views,  appear  to 
be  abundantly  provided  for. 

There  are  many  other  points  in  this  most  interesting  paper 
which  we  have  not  space  to  notice,  such,  for  instance,  as  the 
connection  of  laryngismus  with  rickets  or  with  tetany,  the 
meaning  of  facial  irritability,  the  tendency  of  the  affection  to 
run  in  families,  and  the  association  with  convulsions.  Dr. 
Gay’s  remarks  on  treatment  are  concise  and  to  the  point, 
and  are  based  on  a  clear  understanding  of  the  objects  to  be 
attained. 


“  BETTERMENT”  FOR  BARMAIDS. 
Modern  philanthropists,  like  the  knights  errant  of  old,  are 
ever  on  the  outlook  for  wrongs  to  redress  and  victims  of  hard¬ 
ship  or  oppression  to  succour.  A  movement,  which  has 
already  enlisted  the  sympathies  of  many  benevolent  ladies,  is 
now  being  organised  for  the  relief  of  a  class  of  toilers  who 
may  at  first  sight  appear  to  be  in  no  very  urgent  need  of  it. 
Barmaids,  as  a  rule,  do  not  give  a  hasty  observer  the  impres¬ 


sion  that  they  are  distressed  damsels  kept  in  sore  duress  ^  by 
cruel  tyrants.  Facts  recently  brought  to  light,  however,  by 
Miss  C.  M.  Gough,  the  earnest  Secretary  of  the  Young 
Women’s  Christian  Association,  leave  no  doubt  that  thest 
poor  girls  are  too  often  overworked,  underfed,  and  generally 
ill  cared  for,  to  the  irretrievable  damage  of  their  health.  They 
are  usually  on  duty  for  fourteen  hours  a  day  with  very  short 
intervals  for  meals  and  rest.  At  one  large  railway  station  not 
far  from  the  office  of  this  Journal  the  barmaids  have  to  be  at 
their  posts  from  9  in  the  morning  till  1  o’clock  tht 

following  night ;  of  this  period  of  sixteen  hours  only 
thirty  minutes  are  allowed  for  dressing  and  for  sue! 

amount  of  rest  as  can  be  squeezed  into  the  time.  In 

other  bars  the  girls  work  fifteen  and  a  half  hours  with  only 

one  hour  off.  One  even  hears  of  some  who  are  frequently  on 
duty  twenty  hours  a  day.  Sunday  brings  rest  to  these 
“  wffiite  slaves”  only  once  every  two  months  or  so,  and  ever 
then  some  portion  of  their  holiday  is  filched  from  them. 

It  must  be  borne  in  mind  that  at  many  of  the  railway 
buffets  the  girls  have  to  stand  all  the  time  they  are  on  duty. 
No  medical  reader  will,  under  these  circumstances,  be  sur¬ 
prised  to  learn  that  most  of  them  suffer  from  varicose  veins, 
and  that  congestion  of  the  pelvic  organs,  uterine  displace¬ 
ments,  etc.,  are  extremely  common  among  them.  The  food  if 
in  many  places  both  bad  and  insufficient ;  at  one  important 
station  it  is  described  as  “  dreadful — not  fit  to  eat.”  Even 
when  it  is  good  and  abundant,  however,  there  is  no  time  to 
eat  it. 

The  sleeping  accommodation  provided  for  the  girls  is  often 
of  the  worst  possible  description,  and  overcrowding  is  the  rule 
in  some  places.  Thus,  the  barmaids  at  a  well-known  junction 
sleep  in  an  eleven-roomed  house  which  is  tenanted  by  twenty 
people,  and  at  one  West  End  station  eight  girls  sleep  in  one 
room,  which  is  also  their  sitting-room.  At  some  of  the  metro¬ 
politan  stations  the  girls  have  to  sleep  literally  underground, 
in  rooms  in  which  gas  has  to  be  burnt  all  day  long,  and  into 
which  no  ray  of  sunlight  ever  penetrates. 

It  does  not  fall  within  our  province  to  refer  to  the  absurdly 
small  wages  on  which  barmaids  are  expected  to  keep  up  a 
smart  appearance,  nor  to  the  temptations  to  drink  and  im¬ 
morality  to  which  they  are  ceaselessly  exposed.  We  are  here 
concerned  solely  with  the  effect  which  overwork  and  the  other 
evils  to  which  these  girls  have  to  submit  must  have  on  their 
health.  Their  fives  are  passed  in  an  enforced  violation  of  the 
most  elementary  sanitary  laws  ;  can  it  be  wondered  at  that  as 
a  class  they  are  very  short-lived  P  No  accurate  statistics  on 
the  subject  seem  to  be  available  ;  but  we  are  informed  that  a 
person  who  has  had  exceptional  opportunities  of  forming  a 
judgment  on  the  matter  has  estimated  the  average  duration 
of  fife  in  barmaids  at  33  years. 

It  must  be  understood  that  the  statements  here  made  do 
not  apply  to  all  restaurants,  or  even  to  all  railway  buffets.  It 
is  particularly  one  or  two  large  firms  of  public  caterers  that 
show  the  utter  disregard  for  the  comfort,  health,  and  morals 
of  their  barmaids  which  has  been  described.  It  is  to  be  hoped 
that  the  outcry  which  has  been  raised  in  the  Press  will  induce 
these  persons  to  treat  the  girls  in  their  employment  with  more 
humanity.  If,  however,  they  do  not,  of  their  own  accord, 
put  their  houses  in  order  in  this  respect,  it  is  probable  that  they 


THE  BRITISH  MEDICAL  JOURNAL , 


731 


March  29,  1890.] 


will  be  compelled  by  force  majeure  to  do  so.  A  Bill  will 
shortly  be  introduced  into  Parliament  “to  regulate  the  hours 
.  of  labour,  and  to  provide  for  the  better  accommodation  and 
protection  of  women  employed  as  barmaids  and  waitresses  in 
i  hotels,”  etc.  This  Bill  will  contain  provisions  as  to  the  sani¬ 
tary  inspection  of  premises,  sleeping  accommodation,  and 
hours  of  work,  which  will  remedy  most  of  the  conditions  in¬ 
jurious  to  physical  health  under  which  the  barmaid  now  has 
to  spend  her  life.  A  meeting  of  ladies  to  discuss  the  terms  of 
the  i  iill  was  recently  held  at  Miss  Morley’s  house  in  Grosvenor 
Street,  and  a  further  conference  is  to  take  place  there  on 
Monday,  March  31st.  We  heartily  wish  success  to  the  move¬ 
ment. 


MR.  GLADSTONE  AND  THE  MEDICAL 
PROFESSION. 

NTo  living  man  possesses  in  a  higher — if  indeed  in  an  equal — 
legree  the  power  wThich  Mr.  Gladstone  habitually  shows  of 
uvifying  passing  events  and  illuminating  them  by  grave,  elo- 
juent,  and  penetrating  discussion  of  the  principles  which  lie 
>eneath  them,  and  the  relations  by  which  they  are  surrounded, 
luy’s  Hospital  has  been  somewhat  tardy  in  creating  a  resi- 
Lential  establishment  for  its  medical  students  ;  it  has  done  so 
>y  the  self-denying  method,  of  which  more  than  one  medical 
chool  has  set  the  example,  the  annual  fees  of  the  professors 
•eing  mortgaged  to  supply  the  capital  with  which  the  resi¬ 
lences  are  built.  As  Mr.  Gladstone  truly  said,  medicine, 
iowever  highly  eulogised  by  statesmen,  is  the  least  regarded 
■nd  the  most  seldom  helped  among  all  the  professions. 

Medical  schools  and  colleges  owe  little  to  the  State,  and 
lardly  more  to  enlightened  munificence  of  private  individuals, 
vho  have  done  so  much  for  institutions  connected  with  other 
irofessions.  So  that  the  eulogy  which  Mr.  Gladstone  eloquently 
>ronounced  both  on  the  principle  of  a  residential  College  and  the 
aethods  by  which  this  has  one  been  erected,  might  as  properly 
ave  been  applied  to  many  other  institutions  during  many  years 
ast.  It  is  only  one  more  example  of  how  much  the  medi¬ 
al  profession  have  been  accustomed  to  rely  upon  their  owTn 
•ork  and  their  own  resources,  and  how  little  has  been 
he  public  appreciation  of  that  work  and  of  those 
fforts,  that  when,  for  the  first  time,  it  is  ex- 
lained  to  the  great  statesman  and  financier,  he 

nds  in  it  the  occasion  of  a  warm  public  eulogium,  and 
)eaks  of  it  as  of  some  great  and  new  thing.  Mr.  Gladstone’s 
rmpathy  with  the  medical  profession  is  well  known,  and  he  has 
ever  been  slow  to  give  public  expression  to  his  sentiments.  His 
reat  speech  at  the  last  annual  meeting  of  the  British  Medical 
ssociation  in  London  was  not  the  only  occasion,  although  it  was 
arhaps  the  most  noble  and  the  most  public  one,  on  which  he  put 
t  afore  the  public  mind  the  view,  which  he  again  expressed  at 
uy  s  Hospital  this  week,  of  the  great  and  increasing  influence 
that  profession  and  of  the  rapid  and  sure  strides  with  which 
is  advancing  to  a  foremost  place  in  the  State.  Whether 
be  the  better  or  the  worse  off  for  being  absolutely  unen- 
>wed  is  a  question  of  which  the  solution  depends  very  much 
aon  the  point  from  which  we  approach  it. 

If  it  owes  little  or  nothing  to  the  State,  it  is  all  the  more 
dependent,  all  the  more  unfettered,  and  all  the  more  capable 


of  shaping  its  own  great  destiny.  It  is  strange  indeed  that  a 
j  country  which  does  not  grudge  £‘70,000  for  a  picture  shrinks 
from  the  expenditure  of  sums  relatively  small  for  the  creation 
of  any  great  institute  of  public  medicine  ;  so  that  at  this 
moment  England  alone  of  every  country  in  Europe  is  destitute 
of  any  State  institution  for  the  encouragement  of  the  collateral 
biological  sciences,  and  when  now  it  is  sought  to  create  an 
Institute  of  Preventive  Medicine  in  connection  with  a  great 
I  niversity,  private  munificence  has  almost  solely  to  be  relied 
upon  to  obtain  even  the  first  penny  towards  the  expense. 
Lnder  any  circumstances,  however,  it  is  pleasant  to  record 
words  so  friendly  and  recognition  so  kindly  from  a  statesman  of 
such  great  intellectual  stature  and  such  vast  influence  on  public 
opinion. 

- + - 

Surgeon-General  T.  Graham  Balfour,  F.R.S.,  has  been 
nominated  by  the  Local  Government  Board  to  be  a  member  of  the 
Metropolitan  Asylums  Board. 


At  a  meeting  of  the  almoners  and  governors  of  St.  Thomas’s 
Hospital  on  Tuesday  last  for  the  purpose  ot  electing  a  treasurer 
in  the  room  of  Mr.  Alderman  Stone,  the  candidates  were  Alderman 
Sir  Henry  Knight  and  the  senior  almoner  Mr.  J.  Gadesden  Wain- 
wright :  the  latter  was  elected  by  a  large  majority. 


It  is  proposed  by  the  present  rector  of  Mersham,  near  ]Ashford, 
Kent,  to  place  in  the  parish  church  a  stained  glass  window,  dedi¬ 
cated  to  the  memory  of  the  great  Thomas  Linacre  (or  Lynacer), 
who,  in  1518,  founded  the  Koyal  College  of  Physicians,  and  who 
was  both  physician  to  Henry  VII  and  Henry  VIII  and  rector  of 
Mersham. 

At  a  meeting  of  the  Medical  Committee  of  the  Midland  Insti- 
tnte  on  March  20th,  Dr.  Wade  in  the  chair,  the  following  gentle¬ 
men  were  chosen  to  represent  the  interests  of  the  profession  on 
the  Select  Committee  appointed  by  the  Mayor  to  inquire  into  the 
question  of  hospital  abuse:  Mr.  Priestley  Smith,  Dr.  Richards,  Dr. 
Alfred  Hervey. 

Sir  Edward  Birkbeck’s  Bill  dealing  with  labourers’  cottages 
proposes  to  confer  on  the  rural  sanitary  authority  power  to  compel 
the  provision  in  the  erection  of  such  cottages  of  proper  accom¬ 
modation  and  adequate  means  of  drainage,  and  also,  where  practi¬ 
cable,  of  a  garden  in  connection  with  the  cottage. 


The  friends  and  admirers  in  Germany  of  the  late  Professor 
Richard  von  Volkmann,  of  Halle,  are  proposing  to  erect, 
in  the  clinique  where  he  laboured  so  long  and  successfully,  a 
monument  in  marble  or  bronze  to  his  memory.  Sir  William  Mac 
Cormac  is  interesting  himself  in  this  movement. 


A  bronze  statue  of  the  late  Dr.  Marion  Sims  is  now  in  eourse 
of  production  in  Munich,  and  will,  it  is  expected,  be  forwarded  to 
America  within  the  next  year.  The  statue  is  9  feet  high,  and  will 
be  mounted  upon  a  granite  pedestal  8  feet  high.  The  Medical 
Record ,  from  which  we  learn  these  particulars,  states  that  it  is 
proposed  to  erect  the  monument  in  the  Central  Park,  New  York. 


In  spite  of  several  more  or  less  authoritative  statements  which 
have  been  made  to  the  contrary,  the  chair  of  surgery  at  Halle,  left 
vacant  at  the  end  of  last  year  by  the  death  of  Richard  von  Volk¬ 
mann,  has  been  offered  to,  and  accepted  by,  Professor  P.  Ernmann, 
of  Berlin.  Fitly  to  replace  such  a  man  as  Volkmann  will  be  a 


732 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  29,  1890. 


difficult  task,  but  Dr.  Bramann  has  won  golden  opinions  from  all 
th®se  who  hare  had  the  best  opportunities  of  forming  a  judgment 
as  to  his  capacity,  and  he  goe3  to  his  new  post  with  an  excellent 
reputation  both  as  a  surgeon  and  a  teacher. 


THE  HOSPITAL  FOR  SICK  CHILDREN. 

An  interesting  departure  from  the  accustomed  formalities  was  ob¬ 
served  at  the  laying  of  the  foundation  stone  of  a  new  wing  of  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  Bloomsbury,  on 
Wednesday,  March  26th,  when  the  placing  of  the  first  stone  was 
entrusted  to  John  Hart,  aged  11  years,  one  of  the  patients  in  the 
hospital.  The  new  building  will  cost  £21,000,  which  has  already 
been  raised,  and  will  need  £9,000  more  for  its  full  equipment.  Of 
the  money  contributed,  £6,000  was  the  “  children’s  offering  ”  to  the 
Queen  at  the  Jubilee  year,  generously  handed  over  by  Her 
Majesty  to  this  undertaking. 


INSPECTOR-GENERAL  MACPHERSON. 

We  deeply  regret  to  announce  the  death  of  Inspector-General 
Macpherson,  an  eminent  Indian  officer,  for  many  years  settled  in 
London,  and  widely  known  and  much  respected.  He  had  consti¬ 
tuted  himself  a  recognised  authority  of  the  first  class  on  the  sub¬ 
ject  of  home  and  foreign  health  resorts.  His  care,  exactness,  im¬ 
partiality,  and  kindliness  gave  great  value  to  his  work.  For 
many  years  our  readers  have  been  indebted  to  his  pen  for  much 
excellent  service  in  these  matters,  and  in  recording  his  death  we 
feel  the  deep  regret  which  attends  the  loss  of  one  of  the  oldest, 
most  faithful,  and  most  esteemed  members  of  our  staff. 


THE  ALLEGED  DISCOVERY  OF  TYPHOID  BACILLI 
IN  MELBOURNE  WATER. 

Considerable  excitement  was  recently  caused  in  Melbourne  by 
the  announcement  that  M.  de  Bavy,  a  bacteriologist,  had  found 
the  typhoid  bacillus  in  the  public  water  supply.  An  investi¬ 
gation,  conducted  by  the  official  expert,  Dr.  Katz,  has,  we  are 
informed,  thrown  considerable  doubt  on  the  correctness  of  this 
alarming  statement.  The  bacillus,  it  is  stated,  very  closely  re¬ 
sembles  the  typhoid  bacillus  both  in  form,  size,  and  mode  of 
growth ;  but  a  careful  study  of  pure  cultivations  in  gelatine  has 
revealed  certain  differences  which  are  believed  to  be  sufficient  to 
prove  that  the  bacillus  in  question  is  a  distinct  species. 


THE  SANITARY  CONDITION  OF  THE  LIVERPOOL 
POLICE  OFFICES. 

Our  Liverpool  correspondent  writes :  A  report  has  found  its  way 
into  various  newspapers  throughout  the  country  that  a  policeman 
in  Liverpool  has  died  from  the  effects  of  the  foul  air  and  bad 
smells  that  pervaded  the  waiting-room  of  the  police  offices  in 
Dale  Street.  It  is  true  that  the  room  in  question,  though  formerly 
providing  ample  accommodation  for  the  men,  is  inadequate  for  the 
wants  of  the  force  as  the  latter  exists  at  present;  but  I  am  in. 
formed  by  the  assistant  medical  officer  of  health  that  there  is  no 
reason  to  suppose  that  the  officer's  illness  was  in  any  way  con¬ 
nected  with  the  sanitary  state  of  the  building.  The  deceased  had 
suffered  for  some  time  from  repeated  attacks  of  colic,  and  his 
death,  which  took  place  very  suddenly,  appears  to  have  been  due 
to  peritonitis. 

REGISTRATION  OF  NURSES. 

At  the  last  monthly  meeting  of  this  Association  a  paper  was  read 
by  Mrs.  Bedford  Fenwick,  who  said  that  the  nursing  pro¬ 
fession  only  sought  to  obtain  for  itself  that  which  every  other 
skilled  profession  had,  namely,  a  register  of  its  members,  setting 
forth  their  qualifications  and  training ;  this  step  was  now  beiDg 


forced  upon  it,  because  the  work  of  a  nurse  was  skilled  labour, 
and  because  this  registration  would  also  be  a  means  of  protecting 
the  public  against  charlatans  and  impostors.  The  British  Nurses’ 
Association  had  opened  the  register,  and  had  already  received 
many  hundreds  of  applications  from  trained  and  certificated 
hospital  nurses  for  enrolment.  When  the  register  was  formed,  the 
Association  could  go  to  the  Privy  Council  and  ask  that  a  legal 
status  and  authority  might  be  given  to  the  work.  Miss  C.  J.  Wood 
(Honorary  Secretary)  and  Miss  Graham  pointed  out  the  great  need 
there  was  for  a  system  of  registration  as  a  guarantee  of  efficiency. 
Mrs.  Fenwick,  in  answer  to  questions,  referred  to  the  low  standard 
of  nursing  in  America,  where  certificates  were  given  at  the  end  of 
two  years’  training. 


THE  GUINNESS  BUILDINGS. 

The  Guinness  Trustees  received  last  week  a  communication  from 
the  Earl  of  Cadogan  expressing  his  desire  to  assist  in  carrying  out 
the  objects  of  the  trust  and  offering  as  a  gift  a  plot  of  freehold 
land,  upwards  of  an  acre  in  extent,  and  of  the  estimated  value  of 
£40,000,  in  a  central  part  of  his  estate  in  Chelsea,  as  a  site  for  the 
erection  of  dwellings  for  the  poorer  classes  in  that  district.  The 
trustees,  who  thought  the  site  specially  suited  for  the  purpose,  at 
once  accepted  Lord  Cadogan’s  munificent  offer,  and  have  given  in¬ 
structions  for  plans  to  be  prepared  forthwith  for  the  erection  of 
dwellings  on  this  site,  Lord  Cadogan  having  purchased  from  the 
lessee  the  unexpired  term  of  his  lease,  which  has  14  years  to  run, 
so  as  to  render  the  site  immediately 'available.  The  trustees  have 
also  acquired  by  purchase  sites  in  Columbia  Road,  Bethnal  Green, 
and  Brandon  Street,  Walworth,  and  have  given  instructions  for 
plans  to  be  prepared  for  these  sites. 


OCULAR  COMPLICATIONS  IN  INFLUENZA. 

In  the  February  number  of  the  Recueil  d' Ophthalmologie,  Dr. 
Galezowski  describes  two  forms  of  ocular  affection  which  have 
been  seen  by  him.  In  the  one  the  conjunctiva  is  alone  attacked, 
and  the  symptoms  usually  come  on  at  the  commencement  of  the 
disease.  There  is  pain  around  one  eye,  and  the  lids  feel  heavy, 
and  tend  to  droop  involuntarily,  as  if  the  patient  were  sleepy. 
Lachrymation  and  photophobia  are  frequently  present,  and  the 
vision  fails  after  a  few  seconds  on  attempting  to  read.  In  the 
morning  the  lids  adhere,  but  there  is  not  much  secretion.  The 
vessels  of  the  sclerotic  are  distended,  but  the  pupil  acts  perfectly. 
The  author  attributes  these  symptoms  to  neurosis  of  the  fifth 
nerve.  The  other  class  of  case  presents  a  more  serious  complication, 
for  in  it  the  cornea  becomes  superficially  ulcerated  over  a  large 
area  of  triangular  shape,  the  base  being  towards  the  circumfer¬ 
ence,  and  the  apex  reaching  to  the  centre  of  the  cornea.  The 
ulcerated  area  becomes  completely  anaesthetic,  while  there  is 
hypersesthesia  of  the  adjacent  corneal  tissue.  The  ulcer  tends  to 
increase  in  size  but  not  in  depth.  The  complication  appears  late, 
often  during  convalescence ;  the  prognosis  appears  to  be  favour¬ 
able.  This  complication  would  also  seem  to  be  due  to  some 
abnormal  condition  of  innervation. 


MR.  WILLIAM  CADGE. 

At  a  largely-attended  public  meeting  on  March  21st,  the  honorary 
freedom  of  the  City  of  Norwich  was  conferred  upon  Mr.  Cadge, 
“  in  recognition  of  the  eminent  services  he  has  rendered  to  the 
Norfolk  and  Norwich  Hospital,  and  the  noble  gift  made  by  him 
to  its  funds.”  The  freedom  was  presented  in  a  handsome  casket 
of  solid  silver,  enamel,  and  repousse  work,  upon  which  was  en¬ 
graved  a  suitable  inscription.  The  Mayor,  in  making  the  presents- 
tion,  said  they  had  assembled  to  render  a  well-merited  tribute  t 
one  who  had  won  the  good  opinion  not  only  of  his  fel  ^vr 
citizens  but  of  residents  in  the  country  at  large.  Mr.  Cadge  had 
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.  placed  his  fellow  citizens  under  an  obligation,  not  only  by  the 
princely  munificence  with  which  he  had  endowed  the  hospital, 
but  by  placing  at  the  disposal  of  the  poorest  and  humblest  of  the 
inhabitants  of  city  and  county  his  surgical  skill,  which  was 
second  to  none  in  the  kingdom.  Mr.  Cadge’s  pecuniary  gift  was  a 
challenge  which  had  been  nobly  responded  to  by  persons  of  all 
classes,  from  the  Lord  Lieutenant  to  the  humblest  citizen.  Mr.  Cadge, 
who,  in  rising  to  respond,  was  very  warmly  received,  said  that  he 
had  taken  an  active  part  in  urging  the  governors  to  build  a  new 
hospital  rather  than  to  enlarge  and  amend  the  old  building* 
Hospitals  were  the  schools  wherein  medical  men  were  taught  and 
reared,  and  without  such  schools  he  knew  not  how  medical  edu¬ 
cation  could  be  perfected.  In  hospitals,  too,  those  nurses  who 
were  so  great  a  comfort  and  help  to  both  rich  and  poor  were  in¬ 
structed  in,  and  fitted  for,  their  important  work.  But  over 
and  above  these  objects,  their  main  and  most  vital  duty 
was  the  relief  and  cure  .  of  the  dire  diseases  and  ac¬ 
cidents  which  occurred  amongst  the  poor  and  needy.  The 
list  of  freemen  of  Norwich  included,  no  doubt,  the  names  of 
great  naval  and  military  commanders,  whose  duties  had  neces¬ 
sarily  been  attended  by  the  infliction  of  cruel  suffering  and  loss  of 
life.  There  might  be  this  satisfaction,  at  all  events,  in  knowing 
that  in  conferring  the  freedom  of  the  city  on  a  humble  individual 
like  himself  they  conferred  it  on  one  whose  services  had  been  in 
the  direction  of  mitigating  suffering  and  saving  life.  In  conclu¬ 
sion  he  expressed  his  most  heartfelt  thanks  to  the  Corporation  for 
the  honour  they  had  conferred  upon  him.  The  loving  cup  having 
been  passed  round,  the  toast  of  “  The  Mayor,  Sheriffs,  and  Cor¬ 
poration  of  Norwich"  was  given  by  Mr.  Gurney  Buxton,  and 
seconded  by  Sir  Peter  Eade,  who  expressed  the  hope  that  an  effort 
would  next  be  made,  by  the  provision  of  convalescent  establish¬ 
ments,  to  relieve  the  hospital  wards. 


DIPLOMA  MILLS. 

lx  account  was  recently  published  in  these  columns,  founded 
upon  reports  which  had  appeared  in  the  American  press,  of  the 
manner  in  which  the  trade  of  diploma  selling  is  carried  on  in 
certain  parts  of  America.  From  a  paragraph  in  the  Netv  York 
Medical' Record,  it  appears  another  “  diploma  mill  ”  has  been  un- 
“arthed  in  the  State  of  Vermont.  There  is  a  general  law  in  Ver¬ 
mont  providing  for  the  organisation  of  corporations  by  voluntary 
association,  for  the  purpose  of  establishing  and  maintaining 
1  scientific,  charitable,  and  benevolent  institutions,  and  such 
societies  as  have  for  their  object  the  promotion  of  moral,  intel- 
ectual,  and  spiritual  development.”  A  certain  Dr.  Dutton  and  his 
wife  sought  to  take  advantage  of  this  law  to  organise  the  “  Rut- 
and  Medical  College.”  No  systematic  instruction  was  given,  and 
he  “  institution,”  our  contemporary  states,  “  was  nothing  but  a 
liploma  mill,  pure  and  simple.”  The  Judge  of  the  State  Court  has 
lecided  that  the  so-called  college  has  no  authority  to  confer  dip- 
omas,  so  that  this  particular  bubble  is  burst.  Many  others,  however, 
■till  float.  The  Boston  Medical  and  Surgical  Journal  states  that 
here  is  in  Buffalo  a  society  calling  itself  the  Druidic  Banchoreion, 
which  keeps  within  the  letter  of  the  law  by  giving  certificates  that 
nean  nothing  to  people  of  education,  but  to  the  ignorant  pass  for 
nedical  diplomas.  “The  existence  of  such  fraudulent  institutions 
mong  us  has,”  the  Journal  states,  “  long  been  known,  but  only  of 
ate  has  their  number,  and  the  wide  circulation  of  their  worthless 
iplomas,  been  comprehended.”  As  has  already  been  announced, 
he  medical  colleges  in  Baltimore  have  issued  a  circular  to  all 
nedical  colleges  in  the  United  States,  suggesting  a  conference  on 
nedical  education,  to  be  held  in  Nashville  during  the  meeting  of 
he  American  Medical  Association  next  May.  The  irreducible 
ainimum  to  be  proposed  is  :  1.  A  three  years’  course  of  six  months 
1  onions.  2.  Graded  curriculum.  3.  Written  and  oral  examinations. 

.  Preliminary  examinations  in  English.  5.  Laboratory  instruction  in 


chemistry,  histology,  and  pathology.  It  may  be  observed  in  passing 
that  this  circular  letter  is  signed  by  six  medical  colleges  all  possessing 
the  power  of  conferring  medical  degrees,  and  all  located  in  Balti¬ 
more.  According  to  a  statement  in  an  apologetic  article  published 
in  the  same  number  of  the  Medical  Record  as  that  from  which 
quotation  has  already  been  made,  “  about  one-half  the  3,500 
doctors  annually  graduated  in  this  country  go  out  from  large  and 
well-equipped  colleges  in  New  York,  Massachusetts,  Pennsylvania, 

I  and  the  West.  These  men  have  studied  well  under  good  condi¬ 
tions,  and  deserve  recognition  as  members  of  a  learned  profession.” 
Such  recognition  is  readily  and  cordially  accorded  in  this  and 
every  other  country  in  Europe;  but  foreigners  would  like  to  know 
something  more  about  the  other  1,750  who  do  not  “go  out  from 
large  and  well-equipped  colleges,”  and  who  occasionally  favour 
Europe  and  Australia  with  their  professional  presence. 


AMBULANCE  ORGANISATION. 

Tile  discussion  in  the  House  of  Lords  on  ambulance  organisation 
in  this  country  has  again  brought  this  subject  prominently  for¬ 
ward.  The  Earl  of  Meath  asked  the  Government  for  information 
regarding  the  most  recent  means  adopted  in  our  colonies  and 
foreign  countries  for  the  transport  of  civilian  sick  and  injured, 
and  that  a  report  on  the  subject  should  be  laid  before  Parliar.  ent. 
In  this  country  there  is  no  organised  system  for  the  transport  of 
civilian  sick,  as  is  found  in  even  fourth-rate  towns  in  the  United 
States.  In  Boston  (United  States)  a  system  is  in  operation  by 
which  a  horse  ambulance  can,  in  two  or  three  minutes,  be  sum¬ 
moned  to  any  quarter  of  the  city.  At  certain  distances  in  the 
streets  boxes,  containing  telephones,  are  placed,  and  the  police¬ 
men,  who  possess  the  keys,  can  thus  communicate  with  the 
central  office  without  leaving  their  beats.  In  each  district  there 
is  an  ambulance  station,  with  a  horse  ambulance  always  ready  to 
start  on  the  receipt  of  a  direction  from  the  central  office.  Through  the 
efforts  of  the  Hospitals  Association,  wheeled  ambulances  have 
been  placed  at  all  the  principal  hospitals  in  London,  and  the 
St.  John  Ambulance  Association  has  established  stations  in  the 
City  and  in  Hyde  Park.  The  police  are  also  better  provided  with 
ambulances  than  formerly,  but  no  horse  ambulances  are  available 
for  the  public  service  except  those  of  the  Asylums  Board  for  the 
transport  of  infectious  cases.  It  is  most  desirable  that  the  direc¬ 
tion  of  street  ambulances  should  be  under  one  authority,  which 
should  have  power  to  overcome  the  difficulties  which  have  met 
the  voluntary  efforts  of  philanthropic  bodies  in  this  country. 
There  are  in  London  a  great  number  of  men  and  women  who  have 
been  trained  by  the  St.  John  Ambulance  Association  in  giving 
first  aid  to  the  injured,  and  there  is  also  a  thorough  system  of 
ambulance  instruction  amongst  Volunteers.  When  the  report  is 
laid  before  Parliament  it  is  to  be  hoped  that  all  branches  of  ambul¬ 
ance  organisation  may  be  combined  to  form  one  complete  and 
efficient  system. 


DIPHTHERIA  IN  TREDEGAR. 

Fob  some  years  past  diphtheria  has  continued  to  be  fatally  preva¬ 
lent  in  the  Tredegar  urban  sanitary  district.  After  a  few  months’ 
absence  from  the  district,  the  disease  reappeared  in  March,  1889, 
and  continued  to  spread  throughout  the  remainder  of  the  year. 
Local  inquiry  into  the  matter  was  recently  made  by  Mr.  Spear  on 
behalf  of  the  Medical  Department  of  the  Local  Government  Board. 
From  Mr.  Spear’s  report  it  appears  that,  in  this  epidemic,  the 
schools  have  been  instrumental  in  widely  disseminating  the  in¬ 
fection,  and  that,  once  disseminated,  the  infection  fastened  itself 
upon  localities  where  soil  and  air  were  polluted  by  sewage.  These 
observations  accord  with  the  experience  in  former  years 
of  diphtheria  in  the  Tredegar  district,  as  recorded  in  the  reports  of 
the  medical  officer  of  health.  There  is  no  proper  system  of  sewer¬ 
age.  The  sewage  nuisances  which  exist  about  dwellings  are  often 
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so  serious  as  to  render  the  latter  unfit  for  wholesome  occupation ; 
but  in  addition  to  this  many  of  the  houses  in  the  older  parts  of 
Tredegar  and  in  outlying  localities  are  little  more  than  hovels,  in 
some  case3  mere  cellars,  aud  are  unfit  for  habitation,  owing  to 
dilapidation,  dampness,  andjabsence  of  proper  ventilation.  The 
water  supplies  are  also  not  in  all  cases’satisfactory.  Further,  the 
sanitary  authority  possesses  no  hospital  for  the  isolation  of  in¬ 
fectious  disease.  In  many  of  the  late  family  invasions  of  diphtheria 
such  an  institution  would  have  proved  of  great  value.  The  medical 
officer  of  health  states,  in  fact,  that  any  real  isolation  of  the 
sufferer  was  in  many,  if  not  in  most,  cases  impossible,  and  this  ac¬ 
cords  with  the  information  which  Mr.  Spear  obtained  personally 
as  to  family  invasions.  Tredegar  is  an  important  industrial 
centre,  its  population  being  estimated  at  18,100 ;  but  its  sanitary 
condition  is  far  from  being  satisfactory.  If  diphtheria  and  other 
zymotic  diseases  are  to  be  eradicated,  cleanliness  must  replace 
filth.  According  to  Mr.  Spear,  the  three  chief  requirements  of 
Tredegar  are  a  proper  system  of  sewerage  and  drainage,  the 
eneral  improvement  of  the  dwelling  accommodation  in  the  dis- 
tiict,  and  the  provision  of  means  of  dealing  with  infectious  and 
spreading  disease. 

MICROSCOPIC  OBJECTIVES. 

At  the  meeting  of  the  Royal  Microscopical  Society  last  week,  it  was 
announced  that  Dr.  E.  Abbe,  of  Jena,  had  presented  to  the  Society 
one  of  the  new  apochromatic  one-tenth  microscope  objectives 
recently  produced  at  Zeiss’s  optical  works,  Jena,  under  Dr.  Abbe’s 
superintendence.  The  speciality  of  the  new  objective  is  that  the 
aperture  is  the  highest  hitherto  attained,  being  designated  of 
1.6  N.A.,  whereas  the  highest  point  previously  reached  by  Dr. 
Zeiss  was  1.4  N.A.,  so  that  the  clear  gain  of  aperture  is  20  per 
cent.  The  advantage  following  upon  this  increase  of  aperture 
has  been  remarkably  shown  by  the  perfection  of  the  images  ob¬ 
tained  in  photomicrographs  produced  by  the  new  objective  in  the 
hands  of  Dr.  Henri  Van  Hewick,  Director  of  the  Jardin  Botanique, 
Antwerp,  specimens  of  whose  work  were  exhibited  at  the  meet¬ 
ing.  It  was  further  announced  that  Dr.  Dallinger,  F.R  S.,  the 
well-known  microscopist,  had  consented  to  join  a  committee  ap¬ 
pointed  by  the  Council  of  the  Royal  Microscopical  Society  to 
make  a  special  report  on  the  new  objective  to  the  Society.  It  is 
understood  that  the  new  construction  embodies  the  use  of  fluorite 
in  place  of  crown  glass  in  one  or  more  lenses  of  the  ccmbination, 
by  which  a  higher  degree  of  achromatism  is  attained  than  that  of 
ordinary  achromatic  objectives.  The  new  objectives  are  hence 
designated  “  apochromatic,”  and  their  employment  in  photo¬ 
micrography  has  demonstrated  their  great  practical  superiority 
over  objectives  of  ordinary  “  achromatic  ”  construction. 


POISONS  IN  PROPRIETARY  PREPARATIONS. 

Having  on  many  occasions  called  attention  in  the  Journal  to 
the  unguarded  manner  in  which  poisons  are  distributed  to  the 
public  in  quack  medicines  sold  under  the  cover  of  the  medicine 
duty  stamp,  it  is  with  satisfaction  we  observe  that  the  authorities 
have  at  last  been  stirred  up  to  put  the  existing  law  on  the  subject 
in  force.  It  will  be  seen  from  a  report  on  another  page  that  on 
Friday,  March  21st,  a  chemist  and  druggist  was  charged  at  the 
Mansion  House  with  a  contravention  of  the  17th  Section  of  the 
Pharmacy  Act,  1868,  in  selling  a  bottle  of  a  so-called  “  cough 
linctus,”  containing  2  grains  of  acetate  of  morphine,  without 
affixing  to  it  a  poison  label.  The  case  arose  out  of  an  inquest 
upon  a  child  who  died  as  the  result  of  drinking  a  quantity  of  the 
linctus,  the  bottle  containing  which  had  been  left  within  reach 
by  the  mother,  who  said  she  would  have  taken  greater  care  of  it 
had  she  known  it  contained  poison.  As  a  matter  of  fact,  the  label 
bore  a  caution  that  the  preparation  was  to  be  kept  out  of  the 
reach  of  children,  as  it  was  sweet  and  they  might  take  too  much. 


The  defendant  acknowledged  the  offence,  but  pleaded  custom,  and  ■ 
it  was  admitted  by  Mr.  Gill,  who  acted  on  behalf  of  the  Public  u 
Prosecutor,  that  the  proceedings  had  been  taken  especially  with  a  j 
view  to  correct  a  prevalent  misapprehension,  and  to  impress  upon 
all  persons  selling  nostrums  containing  scheduled  poisons  that  i 
simply  covering  them  with  a  medicine  duty  stamp  does  not  do 
away  with  the  necessity  for  using  a  poison  label.  The  fine  j 
inflicted  by  the  Lord  Mayor  was  a  small  one ;  but  no  doubt  it 
will  be  effective  in  directing  the  attention  of  many  engaged  in 
this  business  to  their  responsibility  in  this  respect.  It  is  J 
satisfactory  to  learn  that  in  future,  “whenever  the  occasion  does 
arise,”  and  the  sale  of  a  nostrum  containing  poison  insufficiently 
labelled  is  brought  to  the  notice  of  the  authorities,  proceedings 
will  be  -taken  against  the  sellers.  In  addition,  it  may  be  useful  to 
point  out  that  proceedings  under  the  17th  section  of  the  Pharmacy 
Act  can  be  initiated  by  any  person,  and  that  the  death  of  a  mem¬ 
ber  of  the  public  is  not  an  essential  .preliminary  to  the  demonstra¬ 
tion  of  the  presence  of  a  poison  in  a  particular  preparation.  It 
will  be  noticed  that  Mr.  Gill  expressed  strongly  the  opinion  that  a  j 
proprietary  preparation  is  not  turned  into  a  patent  medicine  by 
simply  placing  on  it  a  medicine  duty  stamp.  So  far  as  the  offence  i 
charged  is  concerned,  we  do  not  see  that  it  is  affected  by  the  cor-  « 
rectness  of  this  opinion  or  otherwise,  since  the  exemption  in  favour 
of  “  patent  medicines  ”  does  not  extend  to  the  provisions  relating  . 
to  labelling,  but  only  to  what  is  “  hereinbefore  ”  contained  in  the  I 
,  Act,  that  is,  to  the  provisions  as  to  persons  by  whom  poisons  may  \ 
be  sold.  It  cannot  be  denied  that  popular  usage  has  applied  the  ) 
term  “  patent  medicine  ”  to  everything  covered  by  a  medicine  ^ 
duty  stamp  ;  but  if  the  stricter  reading  of  the  term  could  be  main¬ 
tained,  it  would  at  least  have  the  advantage  of  largely  diminish¬ 
ing  the  number  of  hands  by  which  a  multitude  of  nostrums  con¬ 
taining  narcotic  and  other  poisons  are  at  present  distributed  to 
the  public.  _ 

AN  HONOUR  TO  ENGLISH  SURGERY. 

According  to  a  notice  which  appears  in  the  Gazzetta  degli  Ospitali 
for  March  23rd,  the  governing  body  of  the  great  school  of  practical 
medicine  and  surgery,  the  “  Policlinico  Umberto  I,”  now  in  course  of 
erection  at  Rome, invites  sculptors  to  compete  for  the  commission  to 
execute  two  bas  reliefs  in  Monte  Alfilano  stone.  These  bas-reliefs 
are  to  adorn  the  principal  elevation  of  the  medical  and  surgical 
departments  respectively.  The  subject  of  the  former  is  to  be 
Morgagni  teaching  his  pupils  the  investigation  of  the  seats  and 
causes  of  disease.  He  must  be  represented  as  the  founder  of  the 
naturalistic  method,  and  not  as  a  mere  dissector  of  dead  bodies. 
The  subject  of  the  other  design  is  to  be  Sir  Joseph  Lister  in  the  act 
of  demonstrating  his  system  of  dressing  wounds,  which  the  Com¬ 
mittee  calls  “the  greatest  conquest  of  modern  surgery.”  The 
sketches  must  be  presented  at  the  new  school  of  Yittorino  da 
Feltre,  Via  della  Polveriera,  at  Rome,  between  10  a.m.  and  G  p.m. 
on  May  15th,  1890.  The  artists  whose  sketches  are  selected  will 
each  receive  15,000  lire  (£600)  in  four  instalments.  The  jury  will 
consist  of  Professor  Baccelli  as  president,  and  Professors  Durante 
and  Bastianelli,  with  two  sculptors,  two  painters,  and  two  archi¬ 
tects.  We  are  sure  that  we  are  expressing  the  feeling  of  the 
whole  profession  in  this  country  in  congratulating  Sir  Joseph 
Lister  on  thus  receiving  while  he  is  still  among  us  an  honour 
ordinarily  reserved  by  mankind  for  the  greatest  of  its  departed  j 
benefactors. 


GONORRHCEA  IN  THE  FEMALE. 

Professor  Sanger  read  a  paper  of  great  value  on  this  important 
subject  before  the  Leipzig  Medical  Society  in  February.  He  ad¬ 
mitted  that,  contrary  to  all  teaching  prior  to  a  few  years  since 
the  prognosis  of  gonorrhoea  is  graver  amongst  women  than  when 
it  attacks  men.  The  dangers  begin  when  the  specific  infection 
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has  reached  the  endometrium  and  the  Fallopian  tubes.  On  the 
other  hand,  fatal  pyaemia  from  gonorrhoeal  inflammation  of  Cow- 
per’s  glands  is  rare,  nor  is  pyelitis  or  suppurative  nephritis  fre¬ 
quent  under  the  same  circumstances.  But  Sanger  finds  that  the 
proportion  of  women  who  die  prematurely  from  disease  of  the 
appendages  and  adjacent  peritoneum  through  gonorrhoeal  infec¬ 
tion  is  not  small.  Still  more  considerable  is  the  number  of  women 
who  become  chronic  invalids,  or  who  are  henceforward  barren, 
through  the  same  complications.  Gonorrhoeal  urethritis,  vulvitis, 
and  inflammation  of  Cowper’s  glands  are  easily  cured,  and  often 
disappear  spontaneously.  Specific  vaginal  catarrh  is,  on  the  other 
hand,  according  to  Sanger,  more  obstinate  to  cure  even  than  is 
generally  supposed.  It  certainly  lasts  for  several  years  in  many 
cases,  and  Sanger  has  known  it  to  last  till  old  age.  Gonorrhoeal 
endometritis  may  be  represented  by  a  scanty,  clear,  mucous  dis¬ 
charge.  \  et  both  gonorrhoeal  endometritis  and  vaginitis  are  per¬ 
fectly  curable.  The  same  remark  applies  to  specific  inflammation  of 
the  appendages,  but  these  complications,  even  after  cure,  leave 
anatomical  changes  of  a  noxious  character  long  after  the  last 
gonococcus  has  disappeared.  Absolute  physiological  rest  of  the 
parts,  and,  more  surely,  the  menopause,  offer  the  best  chances  of 
perfect  cure.  To  assert,  as  Noegerath  did  formerly,  that  gonor¬ 
rhoea  is  all  but  incurable  is  as  fallacious  as  to  defend  the  old  theory 
that  the  disease  is  relatively  trifling  when  it  attacks  female 
subjects. 

CAFFEINE. 

Des.  See  and  Lapicque  have  made  some  valuable  re¬ 
searches  on  the  action  of  caffeine,  the  results  being  published  in 
the  Bulletin  de  VAcademie  de  Medecine.  They  find  that,  when 
given  in  small  doses,  the  drug  facilitates  muscular  labour  by  in¬ 
creasing  the  activity,  not  of  the  muscle  itself,  but  of  the  cor¬ 
responding  cerebro-spinal  centre.  This  diminishes  the  sensation 
of  effort  and  keeps  off  fatigue.  The  drug  certainly  prevents,  for 
a  time,  laboured  breathing  and  palpitations  due  to  effort.  It  is  a 
mistake  to  suppose  that  it  checks  waste.  There  is  no  such  thing 
as  effort  and  action  without  corresponding  waste ;  indeed,  the  one 
implies  the  other.  More  correctly,  caffeine  allows  more  exertion 
through  a  kind  of  physiological  usury.  The  ingestion  of  aliment 
allows  of  a  certain  amount  of  exertion,  but  fatigue  always  comes 
on  before  all  the  assimilated  products  of  digestion  are  used  up. 
Thus  a  reserve  is  left.  Caffeine  uses  up  more  or  less  of  that  re¬ 
serve.  Hence  the  drug  is  only  of  temporary  benefit.  When  em¬ 
ployed  for  too  long  a  time,  especially  when  no  fresh  food  is  at 
hand  to  make  up  for  waste  and  to  afford  more  reserves,  caffeine 
is,  as  might  be  supposed,  actually  noxious. 


MORVAN'S  DISEASE. 

De.  Moevan,  who  is  a  physician  practising  at  Lanilis,  in  Brittany 
iescribed  in  the  Gazette  Hebdomadaire  for  1883  what  he  called 
‘  Analgesic  Paralysis,  with  Whitlows  on  the  Superior  Extremities.” 
When  his  first  patient,  a  man,  came  before  him,  before  opening  the 
ibscess  he  told  him  not  to  flinch, and  to  his  great  surprise  he  found  that 
;he  man  did  not  move  in  the  slightest,  because  he  had  not  felt  the 
mife.  Morvan  and  others  have  published  several  other  cases  in 
<’rench  journals,  and  Jiirgensen  has  described  one  in  the  Berl. 
din.  Woch.  1889.  Charcot  has  collected  all  these  references  in  an 
irticle  in  Le  Progr'es  Medical,  15th  March,  1890.  It  appears  that 
he  chief  features  of  the  disease  are,  first,  pain  in  the  fingers,  and 
hen  paralysis  with  wasting  of  the  muscles,  first  of  the  hand  and 
ubsequently  of  the  forearm :  the  pain  passes  away,  and  is  suc¬ 
ceeded  by  anaesthesia  and  analgesia,  then  indolent  abscesses  appear 
cattered  about  on  the  hand  and  forearm.  The  last  stage  is  necrosis 
nd  sloughing  of  the  bones  and  soft  parts,  especially  of  the  hand, 
'he  temperature  of  the  affected  parts  is  low.  The  disease  begins 
ometimes  in  one  hand,  sometimes  in  another,  but  it  always  soon 


becomes  symmetrical  in  the  hands  and  forearms.  It  is  extremely 
slow  in  its  progress.  Some  of  the  patients  have  remained  under 
observation  for  twenty  years.  No  means  of  arresting  its  progress 
is  known.  It  has  to  be  distinguished  from  Raynaud’s  disease,  from 
that  form  of  scleroderma  which  affects  the  hands  symmetrically, 
and  from  leprosy,  but  the  diagnosis  from  all  these  is  easy. 
Morvan  s  disease,  however,  much  resembles  the  condition  produced 
by  some  forms  of  syringomyelia  and  the  resemblance  is  the  more 
close  because  cavities  in  the  spinal  cord  are  much  more  frequent 
in  the  cervical  region  than  elsewhere.  In  syringomyelia  the  mus¬ 
cular  atrophy  is  more  marked  and  more  extensive  than  in 
Morvan  s  disease.  The  disturbances  of  sensibility  are  more  widely 
distributed  in  the  former,  but  all  are  not  equally  lost,  for  the 
patient  may  feel  pain  but  cannot  distinguish  between  hot  and 
cold  objects,  and,  lastly,  in  syringomyelia  any  trophic  disturbance 
may  occur;  the  presence  of  abscesses  is  accidental,  but  it  is 
characteristic  of  Morvan’s  disease. 


“MIDWIFE’S  DISEASE.” 

De.  Feee  has  published  in  the  Revue  de  Chirurgie  a  “Note  on 
a  Professional  Affection  in  a  Midwife.”  In  accordance  with 
English  nomenclature  the  affection  may  conveniently  bear  the 
name  at  the  head  of  this  paragraph.  A  midwife,  aged  36,  fatigued 
herself  by  supporting  the  perineum  during  labour  for  two  hours, 
using  the  right  and  left  hand  alternately.  A  painful  swelling  of 
the  wrists  set  in  within  a  few  hours,  and  on  the  next  day  marked 
tumefaction  appeared  along  the  outer  border  of  the  lower  third 
of  the  forearms,  somewhat  posteriorly.  This  tumefaction  corre¬ 
sponded  to  the  course  of  the  sheath  of  the  radial  extensors,  as  is 
well  indicated  in  a  drawing  from  a  photograph  appended  to  Dr. 
Fere’s  paper.  The  patient  suffered  great  pain,  and  walked  with 
her  hands  and  wrists  directed  downwards,  so  that  on  superficial 
observation  it  seemed  as  though  she  was  subject  to  lead  poisoning 
or  some  other  paralytic  disease.  After  rest  and  occasional 
blistering  the  patient’s  malady  was  much  relieved.  At  the  end 
of  two  months  all  swelling  had  disappeared,  and  passive  move¬ 
ments  of  the  radial  extensors  or  voluntary  movement  without 
any  resisting  force  were  painless.  When,  however,  the  patient 
attempted  to  lift  any  weight  the  local  pain  returned  at  once. 
The  disease  was  due  to  a  self-evident  cause.  When  supporting 
the  perineum,  the  patient  kept  the  affected  muscles  contracted  for 
a  long  time  so  as  to  extend  the  hand  in  order  to  favour  the  action 
of  the  flexors  of  the  fingers. 

- ♦ - 

SCOTLAND. 


Building  operations  are  proceeding  with  great  activity  at  the 
Royal  Infirmary  and  Marischal  College,  Aberdeen.  The  surgical 
block  is  now  roofed,  and  great  progress  is  being  made  internally. 


The  Aberdeen  Students’  Council  have  been  invited  to  send  a 
representative  to  the  celebration  of  the  sexcentenary  of  the  Uni¬ 
versity  of  Montpelier. 


The  Aberdeen  University  Court  have  fitted  up  offices  for  the 
Dean  of  the  Medical  Faculty  near  the  Quadrangle  entrance  at 
Marischal  College,  which  are  sure  to  be  very  useful  to  students 
and  other  inquirers. 


The  “  orals  ”  for  the  professional  examinations  at  Aberdeen  Uni¬ 
versity  have  been  going  on  all  this  week.  The  “  capping  ”  will 
probably  take  place  on  Tuesday  or  Wednesday.  It  is  expected 
that  about  the  usual  number  will  graduate  this  term. 
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TESTIMONIAL  TO  DR.  WOODHEAD. 

view  of  Dr.  Woodhead’s  removal  to  London,  it  has  been 
ranged  by  a  large  number  of  the  profession  in  Edinburgh  to 
e  ntertain  him  at  dinner  in  the  beginning  of  May,  when  it  is  pro¬ 
posed  to  present  him  with  an  address  expressive  of  the  high  esteem 
in  which  he  is  held,  and  the  regret  which  his  Edinburgh  col¬ 
leagues  feel  in  the  prospect  of  his  removal.  The  Edinburgh  Uni¬ 
versity  Athletic  Club,  of  which  Dr.  Woodhead  has  been  a  member 
for  close  on  seventeen  years,  entertained  him  at  a  “  social  ”  last 
week,  and  presented  him  with  a  silver  reading  lamp,  together 
with  a  piece  of  jewellery  for  Mrs.  Woodhead. 


BAGPIPES  AND  TEETH. 

At  the  annual  meeting  of  the  Odonto-Chirurgical  Society  last  week 
a  curious  communication  was  made  by  Mr.  W.  Bowman  Macleod, 
as  to  the  injurious  influence  of  bagpipe  playing  on  the  teeth.  His 
attention  was  first  drawn  to  the  condition  on  observing  that  the 
teeth  of  a  soldier  belonging  to  the  band  of  the  Cameron  High¬ 
landers  were  worn  in  a  peculiar  fashion.  He  had  no  doubt  that 
the  unusual  effect  was  due  to  the  friction  of  the  mouthpiece  of  the 
pipe.  It  was  remarkable  that  so  comparatively  soft  a  substance 
as  bone  should  be  capable  of  producing  so  pronounced  a  change 
on  the  teeth,  which  were  so  much  harder.  In  the  case  of  clay  pipe 
smoking,  the  grinding  process  had  been  long  recognised,  and  was, 
of  course,  easily  explained.  But  he  was  surprised  to  find  so  evident 
an  effect  from  bagpipe  playing.  The  observation  was,  however, 
confirmed  by  an  examination  of  the  teeth  of  other  members  of  the 
band. 


INCREASE  OF  FEES  FOR  PRACTICAL  CLASSES  AT 
ABERDEEN  UNIVERSITY. 

At  the  meeting  of  the  University  Court  last  week  Professor  Hay 
submitted  a  unanimous  recommendation  from  the  Senatus  that 
the  fees  for  the  practical  classes  of  Operative  Surgery,  Materia 
Medica,  and  Medical  Jurisprudence  should  be  raised  from  two  to 
three  guineas  each.  The  question  was  before  the  Court  shortly 
before  it  was  reconstituted,  but  it  was  then  deferred.  Professor 
Hay  stated  that  in  two  of  the  classes  it  was  found  necessary  to 
charge  a  small  additional  fee  for  class  expenses,  so  that  this  pro¬ 
posal  was  chiefly  to  get  a  fee  that  would  include  all  possible  ex¬ 
penses,  and  besides  make  the  fees  for  the  practical  classes  uniform. 
The  Court  was  not  inclined  to  deal  with  the  question  at  once,  and 
on  it  being  agreed  to  consider  at  an  early  date  the  whole  question 
of  the  relation  of  the  systematic  and  practical  classes,  Professor 
Hay  withdrew  his  motion.  The  Court  also  agreed  to  a  temporary 
arrangement  for  the  fees  to  be  charged  for  extra  hours  in  the 
chemistry  laboratory. 


GLASGOW  AND  THE  UNIVERSITIES  COMMISSION. 

There  is  much  activity  in  university  circles  at  present  from  the 
University  Court  downward,  in  preparation  for  going  before  the 
ommission.  The  Court  is  finding  it  a  herculean  task  to  prepare 
ordinances  for  submission  to  the  Commission  within  the  statutory 
period,  and  members  of  the  Senate,  the  University  Club,  the 
Council  Association,  and  the  Assistants’  Association,  are  all  busy 
preparing  their  cases.  No  public  intimation  has,  however,  yet 
been  given  of  the  views  of  any  of  these  bodies,  or  the  proposals 
they  mean  to  make.  It  has  been  left  to  Dr.  James  Pinlayson, 
Physician  and  Lecturer  to  the  Western  Infirmary,  to  be  the  first 
to  make  public  the  views  he  has  seen  fit,  on  his  own  behalf,  to 
lay  before  the  Commission.  These  views  are  published  in  a 
pamphlet,  entitled  “  Plea  for  a  Reform  of  the  University  Teaching 
in  Scotland.”  The  chief  point  of  the  plea  is  the  urgency  with 
which  Dr.  Pinlayson  contends  for  the  supersession  of  courses  of 
systematic  lectures  by  courses  of  practical  instruction.  “  Prac¬ 
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tical  classes,”  he  says,  “  ought  to  be  the  main  care  of  the  Univer¬ 
sity  authorities,”  and  “  the  day  is  probably  not  far  distant  when 
systematic  lecturing,  in  many  subjects,  will  be  almost  abandoned, 
except  in  so  far  as  required  for  practical  instruction.”  He  sum¬ 
marises  his  views  in  the  following  points:  1.  Compulsory  at¬ 
tendance  on  certain  practical  classes,  2.  Attendance  on  syste¬ 
matic  lectures  voluntary.  3.  Choice  of  teachers  in  each  subject. 
4.  Attendance  on  systematic,  practical,  or  tutorial  classes  of  equal 
value  in  fulfilling  the  requirements  of  a  prescribed  course,  except 
in  the  case  of  the  compulsory  practical  classes.  5.  Subjects  for 
examinations  for  degrees  to  be  specified,  and  the  examining  boards 
not  to  be  dominated  by  professors  or  a  group  of  teachers  of  any 
kind.  6.  Utilisation  of  libraries  and  museums  for  teaching  pur¬ 
poses. 

- ♦ - 

IRELAND. 


At  a  special  meeting  of  the  Council  of  the  Irish  Medical 
Association  held  at  the  Royal  College  of  Surgeons,  Dublin,  on 
February  25th,  the  President  in  the  chair,  the  following  resolu¬ 
tion  was  unanimously  adopted  :  “  That  this  Council  having  heard 
and  approved  a  written  statement  from  the  prison  surgeons,  with¬ 
out  casting  the  least  reflection  on  any  of  the  gentlemen  appointed 
as  medical  commissioners  to  the  Prisons  Board,  considers  that  a 
great  and  serious  injustice  has  been  done  to  the  medical  officers  of 
Irish  prisons,  inasmuch  as  one  of  them,  of  whom  several  are  able, 
competent,  and  specially  suited,  was  not  selected.  This  Council 
warmly  protests  against  the  well-recognised  principle  of  promo¬ 
tion  within  the  service  having  for  the  third  time  been  violated 
with  regard  to  that  office.” 


PARLIAMENTARY  REPRESENTATION  OF  DUBLIN 

UNIVERSITY. 

A  vacancy  in  the  parliamentary  representation  of  the  University 
of  Dublin  is  likely  to  take  place  this  session  by  the  elevation  of 
the  Attorney-General  to  the  Bench.  A  large  number  of  electors 
are  dissatisfied  with  a  custom  which  has  made  the  University  a 
rather  close  borough  for  law  officers.  Already  Mr.  J.  Lowry,  who 
is  not  a  lawyer,  has  announced  his  intention  to  contest  the  seat, 
and  the  latest  announcement  is  that  Mr.  W.  I.  Wheeler,  surgeon 
to  the  City  of  Dublin  Hospital,  will  be  a  candidate.  Mr.  Wheeler 
has  already  received  many  promises  of  support. 


A  STUDENTS’  DEMONSTRATION. 

For  some  time  past  there  have  been  rumours  of  disorderly  con¬ 
duct  in  some  of  the  classes  at  the  College  of  Surgeons  School.  A 
few  students  led  the  way,  and  the  nuisance  has  of  late  assumed 
somewhat  grave  proportions.  It  is  stated  that  apparatus  has 
been  broken,  and  that  on  one  occasion  a  professor  was  pelted. 
Appeals  to  the  classes  having  proved  of  no  avail,  several  students 
were  summoned  before  the  professors  and  were  warned,  while  one 
was  informed  that  he  would  not  again  be  allowed  to  enter  at  the 
school.  Later  on,  the  roll-book  of  one  class  was  abstracted.  It 
is  stated  that  the  professor  very  properly  declared  that  he 
would  sign  no  certificate  of  attendance  for  the  session,  but 
subsequently  relented,  knowing  that  none  of  the  class  was 
“  short.”  On  Saturday  last  all  the  pupils  were  summoned 
to  the  College,  when  the  professors  were  present,  and  Mr.  Mac- 
namara  addressed  the  assembled  classes,  pointing  out  the  impro¬ 
priety  of  their  conduct,  and  stating  that  the  certificates  would  be 
issued  in  the  class  from  which  the  roll  had  been  taken.  Subse¬ 
quently,  a  procession  of  students  was  formed,  and  marched 
through  the  city  carrying  a  flag  and  a  broom.  Their  conduct  does 
not  appear  to  have  been  approved  of  by  the  police,  who  arrested 
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seven  of  them,  and  carried  them  before  the  police  magistrate,  by 
whom  they  were  sentenced  to  pay  a  tine  of  20s.  each,  or,  in  de¬ 
fault,  to  go  to  gaol  for  fourteen  days.  The  whole  matter  must 
now  come  before  the  Council  of  the  College.  If  there  are 
real  grounds  for  complaint  they  ought  to  be  removed  ; 
but  it  is  intolerable  that  riotous  behaviour  should  be 
allowed  to  prevail  in  any  school.  It  is  unfair  to  industrious 
students,  and  it  must  prove  disastrous  to  the  institution.  The 
attempt  to  imitate  the  proceedings  of  other  combinations  bystreet 
demonstrations  is  unworthy  of  a  body  of  young  men  most  of 
whom  will  be  members  of  the  profession.  The  College  Council 
has  ample  power  to  deal  with  irregularities  and  shortcomings, 
both  on  the  part  of  the  professors  and  the  students,  and  an  appeal 
ought  to  have  been  made  to  that  authority  long  ago.  Indeed,  the 
Council  is  not  blameless  in  the  matter ;  some  of  its  members  must 
have  been  aware  of  what  was  going  on,  and  they  ought  to  have 
brought  the  subject  forward. 


THE  PRESIDENCY  OF  THE  COLLEGE  OF  SURGEONS. 

A  well-informed  correspondent  writes  :  The  question  of  the  bien¬ 
nial  presidency  of  the  College  of  Surgeons  is  about  to  be  raised  in 
a  practical  way.  A  large  number  of  Fellows  have  represented  to 
Ur.  Aleldon,  the  present  occupant  of  the  chair,  their  desire  that 
he  should  again  seek  the  office.  Dr.  Meldon  has  expressed  his 
willingness  to  do  so.  Unhappily,  there  is  likely  to  be  a  contest, 
as  Mr.  Croly,  the  Vice-President,  has  also  declared  his  intention  to 
seek  the  honour.  The  Fellows  have  at  two  annual  meetings 
during  the  past  few  years  declared  in  favour  of  the  principle 
of  the  biennial  presidency,  and  it  would  be  a  pity  if  it  should  not 
now  be  put  into  practice.  Mr.  Croly  is  certain  to  be  re-elected  to 
the  vice-presidency  if  he  will  consent  to  postpone  his  claim  to 
the  chair  for  another  year.  The  change  is  most  urgently  needed. 
A  contest  would  be  most  unfortunate,  especially  when  the  modus 
vivendi  is  one  which  does  no  injustice,  and  is  in  accord  with  the 
view  s  of  the  bulk  of  the  Fellows. 


DEATH  OF  DR.  AQUILLA  SMITH. 

We  have  to  announce  with  much  regret  the  death  of  Dr.  Aquilla 
Smith,  at  the  age  of  84.  He  died  at  his  residence  in  Dublin  on 
Monday,  March  24th.  He  was  for  many  years  the  representative 
of  the  College  of  Physicians  on  the  General  Medical  Council,  and 
he  had  been  a  Fellow  of  his  College  for  fifty-one  years.  In  1864 
he  was  appointed  King's  Professor  of  Materia  Medica  in  the  Medi¬ 
cal  School  of  Trinity  College,  an  office  which  he  held  until  1881. 
He  was  also  during  that  time  one  of  the  physicians  to  Sir  Patrick 
Dun’s  Hospital.  Dr.  Smith  was  a  most  learned  physician.  He 
was  greatly  esteemed  by  his  confreres,  and  it  was  only  last  year 
chat  the  Fellows  of  his  College  presented  his  portrait  to  him,  in 
recognition  of  the  long  and  arduous  services  which  he  had  ren¬ 
dered  in  the  Medical  Council. 

t 

HOSPITAL  DISABILITIES  OF  IRISH  AND  SCOTCH 

DIPLOMATES. 

The  Ulster  Medical  Society  held  a  special  meeting  at  Belfast  on 
March  26th,  to  which  all  the  local  practitioners  were  invited,  to 
lear  an  address  on  the  above  subject  by  the  Honorary  Provincial 
Secretary  of  the  Irish  Medical  Schools’  and  Graduates’ Association, 
9r.  Stewart,  of  Clifton.  The  chair  was  occupied  by  Dr.  M’Connell, 
’resident  of  the  Society,  who  said  they  were  glad  to  find  that  the 
'reut  champion  of  the  anti-monopolists  in  England  was  a  native 
>f  Belfast.  The  lecturer  drew  attention  to  the  fact  that  the  re- 
drictive  rules  confining  honorary  appointments  in  English  hos¬ 
pitals,  as  a  rule,  to  the  holders  of  diplomas  of  two  out  of  the  six 
loyal  Colleges  granting  eimilar  diplomas,  affected  directly  or  in¬ 


directly  some  1,500  practitioners  resident  in  England  holding 
diplomas  or  degrees  obtained  in  Ireland,  not  to  speak  of  perhaps 
an  equally  large  number  of  those  who  had  been  educated  in  Scot¬ 
land.  He  maintained  that  the  Association  which  he  represented 
was  the  best  organisation  through  which  to  educate  English 
opinion  on  the  subject.  The  proceedings  closed  with  a  hearty  vote 
of  thanks  to  the  lecturer,  proposed  by  Dr.  Whitla,  J.P.,  and 
seconded  by  Dr.  Henry  Burden,  both  of  whom  said  they  were 
very  glad  to  have  had  the  subject  brought  so  lucidly  under  their 
notice. 


DEATH  OF  DR.  JOHN  N1COLLS,  OF  NAVAN. 

This  gentleman  died  from  blood-poisoning  on  March  15th,  after 
four  days’  illness,  at  the  early  age  of  35  years.  His  death  occurred 
in  the  following  way:  An  inquest  was  to  be  held  by  the 
coroner  for  the  county  Meath  on  the  remains  of  a  woman  whose 
death  it  was  alleged  was  due  to  violence  ;  and  in  carrying  out  the 
'post-mortem  examination,  Dr.  Nicolls  unfortunately  cut  his  hand, 
attaching  at  the  time  but  slight  importance  to  the  injury.  Sym¬ 
ptoms  of  septic  poisoning  set  in,  and  he  succumbed,  after  a  few 
days’  illness,  to  the  great  regret  of  the  residents  of  Navan  and  ad¬ 
jacent  neighbourhood. 


VACCINATION. 

During  the  December  quarter  there  were  21,980  persons  success¬ 
fully  vaccinated  in  Ireland;  in  2,948  cases  the  operation  was 
postponed,  and  30  children  were  reported  as  insusceptible  of  vac¬ 
cination.  The  deaths  of  1,513  unvaccinated  children  under  3 
months  old  were  registered  during  the  quarter,  making  a  total  of 
26,471  children  with  regard  to  whom  particulars  as  to  vaccina¬ 
tion  were  ascertained. 


ROYAL  COLLEGE  OF  SURGEON'S. 

An  extraordinary  meeting  of  the  Council  was  held  at  the  College 
on  March  27th,  when  the  minutes  of  the  last  ordinary  Council  were 
read  and  confirmed. 

A  report  was  read,  dated  March  19th,  1890,  from  the  Com¬ 
mittee  of  Delegates  of  the  Royal  College  of  Physicians  of 
London,  and  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  appointed  to  consider  and  report  to  the  two  Colleges  on 
the  scheme  for  the  reconstitution  of  the  University  of  London. 
This  report  was  approved,  adopted,  and  entered  on  the  Minutes, 
and  will  be  submitted  to  the  Council  of  the  Royal  College  of 
Physicians  at  their  next  meeting. 

A  letter  was  read  from  Mr.  Walter  Barwick,  Secretary  of  the 
Library  Restoration  Committee,  appealing  to  the  College  to  assist 
the  University  of  Toronto  in  forming  a  new  library  in  place  of 
that  lately  destroyed  by  fire.  The  subject  was  referred  to  the 
Library  Committee  of  the  College. 


The  teaching  of  medical  jurisprudence  is  in  nearly  all  German 
universities  left  in  the-  hands  of  Extraordinary  Professors  and 
Privatdocenten.  A  proposal  recently  brought  forward  to  estab¬ 
lish  regular  chairs  of  forensic  medicine  has  just  been  negatived  on 
the  ground  that  the  subject  is  not  of  sufficient  importance. 

We  are  requested  to  state  that  Messrs.  Sutherland,  the  lessees  of 
Blackland’s  House,  the  lease  of  which  has  been  acquired  by  Lord 
Cadogan  for  the  purposes  of  his  gift  to  the  Guinness  Trust,  propose 
to  acquire  a  house  at  Tooting  Common  for  the  cure  and  treatment 
of  their  insane  patients. 

Dr.  Earle,  the  Bishop  of  Marlborough,  presiding  at  the  annual 
meeting  of  the  Hospital  for  Epilepsy  and  Paralysis  and  other 
Diseases  of  the  Nervous  System,  was  able  to  announce  that  an 
anonymous  gift  of  over  £800  would,  with  the  fund  already  raised 
by  Miss  Althaus  and  her  friends,  enable  the  Committee  to  pur¬ 
chase  the  lease  and  to  save  the  hospital  £130  a  year  for  seven 
years. 
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ACCOUNT  OF  A  MS.  VOLUME,  BY  WILLIAM 
CLIFT,  RELATING  TO  JOHN  HUNTER’S 
HOUSEHOLD  AND  ESTATE;  AND  TO 
SIR  EVERARD  HOME’S 
PUBLICATIONS. 

(In  the  Library  of  the  Faculty  of  Physicians  and  Surgeons, 

Glasgow.) 

By  JAMES  FINLAYSON,  M.D., 

Honorary  Librarian  to  the  Faculty  of  Physicians  and  Surgeons,  Glasgow  ; 

Physician  to  the  Glasgow  Western  Infirmary,  and  to  the 
Royal  Hospital  for  Sick  Children,  Glasgow. 

In  1886  the  late  Dr.  W.  A.  M'Kellar,  who  was  long  well  known  on 
the  West  Coast  of  Africa,  presented  me  with  a  MS.  volume  of  con¬ 
siderable  interest.  It  is  in  the  handwriting  of  William  Clift,  the  faith¬ 
ful  curator  of  John  Hunter’s  Museum.  The  volume  relates  partly  to 
John  Hunter’s  financial  affairs  after  his  death,  and  partly  to  Sir 
Everard  Home’s  transactions  and  difficulties  with  various  pub¬ 
lishers.  When  I  obtained  the  volume  I  hesitated  as  to  whether  I 
should  give  it  to  the  Royal  College  of  Surgeons  in  London,  as  the 
guardians  of  John  Hunter’s  work,  or  whether  I  should  put  it  in  the 
Library  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
which  was  under  my  own  care.  I  could  not  make  up  my  mind  to 
send  this  little  relic  from  Glasgow,  especially  as  we  claim  in  Glas¬ 
gow  a  pretty  close  connection  with  the  Hunters ;  although,  no 
doubt,  more  especially  with  William  Hunter.  I  thought,  however, 
that  some  account  of  this  volume  in  our  Faculty  Library  might 
be  of  interest  to  the  numerous  students  of  John  Hunter’s  life.  The 
authenticity  of  the  volume  may  be  judged  of  not  merely  from  the 
nature  of  its  contents,  but  also  from  the  two  pages  here  repro¬ 
duced  by  photo-zincography.  Mr.  Bailey,  the  librarian  of  the 
Royal  College  of  Surgeons  in  London,  kindly  compared  these,  at 
my  request,  with  Clift’s  writings  in  his  possession,  and  he  found 
the  similarity  complete. 

The  question  naturally  arises,1 JIIow  and 'where'did  Dr.  M'Kellar 
obtain  such  a  volume  ?  Shortly  before  his  death  he  made,  at  my 
request,  the  following  memorandum,  which  was  gummed  into  the 
volume : 

“  In  1872  I  was  resident  at  Free  Town,  Sierra  Leone.  In  the 
autumn  of  that  year  the  Company  of  African  Merchants,  repre¬ 
sented  by  Mr.  Brodie,  gave  up  their  trading  establishment  in  the 
town.  In  the  course  of  removing  their  property  a  heap  of  old 
books  was  brought  together,  and  from  it  Mr.  Brodie  kindly  per¬ 
mitted  me  to  select  what  I  wanted.  Most  of  the  books  were  cheap 
reprints  of  popular  novels,  but  amongst  these  I  found  this  manu¬ 
script  volume. 

*  *  *  * 

“  1  may  add  that  Mr.  Brodie  had  no  idea  how  the  MS.  book  had 
found  its  way  into  his  establishment.  W.  A.  M'Kellar, 

3  April,  1886.” 

The  volume  opens  with  three  'pages  and  a  half  of  preliminary 
matter,  as  it  were.  The  first  two  of  these  are  reproduced  here  by 
a  photographic  process,  to  represent  exactly  theif  appearance ;  the 
next  page  and  a  half  are  printed  here  in  full,  and  follow  the  fac¬ 
simile. 

“  Notwithstanding  the  very  large  eating  'and  drinking  'estab¬ 
lishment  on  the  preceding  Pages ;  and  the  Host  of  Tradesmen 
employed,  as  the  Bills  hereafter  enumerated  will  show ;  together 
with  the  large  outstanding  Debts ;  'and  money  borrowed  at  In¬ 
terest,  of  Gawler;  old  Mr.  Clarke,  Cutler,  of  Exeter  Change;  of 
Hannah  Apperley;  of  Mrs.  Home;  etc.,  and  the  great  expense  of 
increasing  and  supporting  the  Museum,  and  the  large  Prices  he 
gave  for  individual  Preparations ; — and  the  large  sum  he  expended 
in  Building  the  stabling,  Conversatione  and  lecture  room,  and 
Museum  over  them,  with  an  immense  Sky-light  over  the  yard  to 
protect  the  AYhale’s  Skull — of  perhaps  500  superficial  feet  of  Glass 
— with  Entrance  Galleries  Ac. — and  the  expensive  but  ineffectual 
Empyreal  warm  Air-Stoves  by  Jackson  A  Moser — with  the  Great 
Draw-bridge  and  slope  made  to  let  the  Chariot  down  from  the 
Street,  and  consequent  necessary  great  alterations  of  the  House, 
in  Windows  and  Doorways  for  that  purpose, — at  more  than  £6000, 


— on  a  lease  of  about  twenty  years. — Notwithstanding  the  ex¬ 
pence  of  keeping  up  two  establishments  of  Coaches  and  6  Horses, 
Coachmen  and  Footmen,  Ac.  &c. ;  Mr.  Hunter  was  always  on  the 
look  out  for  bits  of  Land  adjoining  to  his  previous  possessions  at 
Earl’s  Court : — and  for  Bargains ;  many  of  them  of  little  use,  as  an 
enormous  Electrifying  apparatus — a  splendid  but  unfinished  Air 
Pump  invented  by  the  Earl  of  Bute,  together  with  a  grand 
Chemical  furnace  and  apparatus  by  ditto — a  magnificent  and 
highly  finished  Turning  Lathe  which  was  made  for  the  Great 
Duke  of  Cumberland ;  several  beautiful  and  large  Pieces  of 
Tapestry; — Chinese  Ivory  puzzle-Balls :  Armour  of  all  sorts  and 
kinds — an  acre  of  Landscape  and  figures  painted  [by  Zucarelli  as 
models  for  Tapestry,  which  covered  the  walls  and  doors  of  the 
Conversatione  room;  as  well  as  a  very  fine  collection  of  proof 
prints  by  Hogarth,  Strange,  Woolett,  Sharpe; — of  the  latter  artist 
several  hundred  pounds’  worth :  besides  Chinese  Josses  and  beau¬ 
tiful  nodding  mandarines;  and  several  original  Pictures  by 
Zoffany,  Vandevelde,  Xuys,  Ostade,  Teniers,  Stubbs,  Ac.,  Ac. — The 
large  number  of  Animals  both  tame  and  wild  that  were  kept  both 
in  London  and  at  Earl’s-Court,  which  consisted  not  only  of 
presents,  but  often  considerably  expensive  purchases  ;  serve  only 
to  make  one  Wonder  that  Mr.  Hunter  had  not  died  more  deeply 
involved ;  or  that  he  should  have  left  anything  for  the  support  of 
his  family  after  all  his  Debts  were  liquidated.” 

After  two  or  three  blank  [pages  we  come  to  what  seems  the 
formal  beginning  of  the  volume  with  this  entry  only  on  the  page : 

JOHN  HUNTER  ESQ.  FES. 

Surgeon  General  to  the  Army,  and  » 

Inspector  General  of  Hospitals ; 

Surgeon  to  St.  Georges  Hospital ; 

Surgeon  Extraordinary  to  the  King ; 

Ac  Ac  Ac. 

Died  October  16th,  1793. 

On  the  same  day,  and  perhaps  hour, 
that  the  unfortunate  Marie  Antoinette 
Queen  of  France  was  beheaded  in 

Paris.  W.  Clift. 

With  the  next  page,  numbered  'as  1,  the'accounts  begin.  The  j 
first  two  pages  are  given  as  a  specimen,  in  printed  form  however : 

Dr.  Everard  Home,  Esq.  Per  Contra.  Cr. 

Acting  Executor  of  the  late  John  Hunter,  Esq. 


1793 

1793 

1 

None  (Old  Bill)  be- 

Octr.  16 

To  Cash,  etc.,  found 

fore  Mr.  Hunter’s 

in  the  House  ... 

407 

12 

death. 

Note  of  Hand  of 
Mr.  St.  George 

52 

10 

Octr.  21 

20 

2 

3 

By  paid  Hannah 

Apperley . 

Shields  Gardener 

21 

Proof  print 

2 

2 

vide  his  book 

10 

10 

Lady  Farnham... 

73 

10 

28 

4 

- .Half  year’s 

Rent  . 

40 

Mr.  Fowler 

10 

10 

30 

5 

House  and  Win- 

To  a  fee . 

2 

2 

6 

dow  Tax 

Mrs .  H  unter  house 

14 

15 

3 

Society,  Lyceum 

account 

31 

10 

Medicum 

25 

4 

Nov.  6 

7 

Funeral  expences 

Hospital  Settled 

114 

16 

6 

10 

8 

— Weatherall  ... 
Gardener  Peter 

74 

10 

Deer.  3 

Hitehins,  Earl’s 

Shieds  vide  his 

Court  Rent  ... 

19 

17 

9 

book  . 

5 

Haspenall’s  Rent 

12 

8 

12 

9 

10 

Probate  ot  Will... 
Messrs.  Huger, 
Smith  &  Co. 

26 

18 

fi 

Scotch  Estate  ... 

11 

10 

Mr.  Walsh 

5 

5 

(money  re¬ 

funded  to  House 

Mr.  Tait  a  fee  ... 

15 

Pupils) . 

275 

14 

Mr.  Baker  do.  ... 

2 

2 

n 

12 

A  box  . 

House  account ... 

1 

10 

11 

10 

Col.  Paris  Swords 

Nov.  20 

13 

Land  Tax 

3 

2 

2 

(Pimlico) 

2 

9 

Oct.  21 

14 

Mrs.  Hunter 

Found  with-, 

memorandum  1 
about  Miss  Ap-  ! 
perley’s  £800  j 
(intended  to  1 

52 

10 

Nov.  23 

Deer.  3 

15 

16 

Lodgings  at 

Brighton 
Charles  Callard 
for  Newspapers 
House  and  Win¬ 
dow  Tax 

32 

1 

22 

14 

6 

2 

8 

pay  off)  7 

17 

Mrs.  Hunter,  Ser- 

Mr.  Brande,  a  fee 

1 

1 

vants’  Wages ... 

15 

15 

The  accounts  go  on  in  this  way  to  page  46,  and  both  on  it  and 
on  page  21,  there  is  a  general  summation,  after  adding  “  Ballance 
of  Mr.  Booth’s  account  closed  May  23rd,  1808:” 
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Dr.  side  Brot.  forwd.  ...  ...  ...  20418  0  5j 

Cr.  -  ...  ...  —  18&49  11  6 

Ballance  ...  ...  £1863  8  11± 


On  page  21  we  read  : — 

This  is  the  last  Corrected  1 
Account  which  was*  delivered  > 

May  26th,  1808.—  ) 

N.B. — The  above  Mr.  Booth  was  an  attorney  who  superintended  the  sale 
of  Earl’s  Court,  etc.,  and  was  a  long  time  before  he  could  be  brought 
to  book  under  various  pretedces  for  delay — as,  his  not  being  able  to  get 
the  money  from  Mr.  Bain,  and  other  Purchasers  of  Lots,  of  Fields, 
etc.,  etc.,  etc.  He  resided  in  Craven  Street,  Strand.  See  his  Bill 
No.  279. 

Full  many  a  time  did  I  after  him  trot. 

And  nought  but  an  unsatisfactory  answer  I  got. 

W.  C. 

An  examination  of  the  accounts  seems  to  indicate  that  in  this 
book  we  have  merely  a  copy  of  the  official  accounts,  for  there  are 
no  summations  at  the  foot  of  the  pages,  and  on  pages  3  and  4  we 
have  such  summations  in  very  small  figures  : 

To  this— 1st.  page  2618 . 14 . 0  Large  Acct.  lst.'page  729  .  15  .  3. 

The  humorous  annotation  about  Mr.  Booth,  just  quoted,  likewise 
points  to  the  non-official  character  of  the  account  book ;  for 
although  the  book  bears^evidence  of  subsequent  additions,  with 
points  of  exclamation  in  the  same  handwriting,  but  in  a  later  and 
blacker  ink,  this  passage  seems  to  have  been  written  at  the  time 
the  entry  referred  to  was  made. 

Various  entries  in  the  accounts  have  some  interest.  We  find : 

1794,  April  16,  Mr.  Hunter’s  pay  as  Surgeon  General,  £49  .  14  .  4 
Mr.  Hunter’s  pay  as  Inspector  General,  £546  .  9..  6 

Under  the  same  date  we  find  as  received : 

Gough  for  Vulture,  .  5.5.0) 

Sheep .  10  .  10 . 0  >  31  .  10 

(Wolf  Dog?)  Great  Dog...  15  .  15  .  0  j  or  "Lion.” 

The  words  “  or  Lion  ”  are  evidently  added  later,  probably  by  the 
same  hand.  About  the  very  end  of  the  entries  of  receipts  (p.  19) 
we  find  the  following  entry,  but  in  the  words  “  to  Mr.  Home  ”  and 
onwards,  as  also  in  the  underlining  (rendered  here  by  italics)  of 
“  appraised,”  and  the  point  of  exclamation,  the  ink  is  obviously 
different,  showing  a  later  addition,  almost  certainly  in  Clift’s 
handwriting  however: 

To  furniture  in  Sackville  Street  appraised  !  by  ) 

Mr.  Weatherall  and  Mr.  Dawson  to  Mr.  Home  J-15  .  15  .  0 
(vizt.  3  writing  Desks)  worth  30£  or  40£.  ) 

This  addition  is  by  no  means  a  solitary  instance  in  this  volume 
of  the  indication  of  a  hostile  feeling  towardsSir  Everard  Home 
on  the  part  of  the  scribe. 

Under  date,  January  10th,  1800,  there  is  an  entry  of  some 
interest : 

Transferred  as  the  Ballance  of  the  Money  paid  ) ,  fi1 ,  ,  n 
by  Govt,  for  Mr.  Hunter’s  Collection  f 

Entries  in  the  receipts  include  numerous  Exchequer  Bills,  vari¬ 
ous  sums  for  sales  by  Mr.  Christie,  Pall  Mall,  Mr.  Weatherall  for 
“  sale  in  Leicester  Square,”  “Purchase  money  from  Bain’s  Lots,” 
payments  from  booksellers,  and  other  similar  entries,  which 
probably  are  not  of  much  interest  now.  At  pages  75,  76,  an 
account  is  given  of  the  estimates  for  the  various  lots  at  the  sale 
of  Earl’s  Court,  23th  May,  1791,  with  the  biddings  and  the  sums 
received.  The  following  note  appears  on  page  75 — the  underlining, 
the  points  of  exclamation,  and  also  the  last  six  words  are  appa¬ 
rently  added  later,  by  the  same  hand : 

“  N,B. — Lot  5  was  bought  in  by  Mr.  Norris  but  no  doubt  of  fetch¬ 
ing  the  sum  of  1086 . 10 . 0  or  upwards. 

Mr.  Norris’s  Valuation  on  the  whole  of  the  Premises  at 
Earl’s  Court  when  he  met  the  Executors  was  £10,300 .0.0. 
Mr.  Christie’s  estimate  was  £9,700. 

It  has  happened  that  the  amount  of  the  Sales,  (including 

Lot  5)  has  fust  amounted  to  Mr.  Norris’s  Estimate - .! ! !  A 

good  Judge,  if  no  Collusion. — ” 

On  the  Cr.  side  of  the  Accounts  we  have  the  Exchequer  Bills, 
the  repayment  of  various  loans  to  Gawler,  Mr.  Home,  Hannah 
Apperley,  and  Mr.  Clarke.  On  March  31,  1800,  there  is  the  entry 
of  £524 . 0 . 9  repaid  to  Mr.  Coutts,  who  had  lent  £500  to  the 
executors  on  Jan.  29,  1799. 

Of  special  interest  is  the  entry  of 

1794,  Oct.  8.  Mr.  Sharp,  Engraver  £50. 

(for  the  small  Head  of  Hunter  to 
the  Work  on  the  Blood). 


There  is  much  interest  also  in  the  following: — 

1795,  Deer.  30.  Willm.  Clift.  First  Wages  ( ,  r 
at  £21  0.  0.  a  year  ) 

The  words  between  the  name  and  amount  are  clearly  a  later  I 
addition  by  the  hand  of  Clift. 

The  humour  of  the  writer  comes  out  again  in  the  last  entry, 
although  the  underlining,  the  points  of  exclamation,  and  the 
words  following  these  are  apparently  subsequent  additions. 

April  1808  Mr.  Weatherall  jor  various  attendances  ) 
and  receiving  the  Lent  Six  years!  !  !  What  rl.  1. 
you  please !  Symptoms  of  Liberality  ! !  ‘ 

A.  few  pages  of  the  MS.  volume  are  occupied  with  statements  of  i 
the  stocks  and  of  the  sale  of  Hunter’s  works.  So  far  as  lean 
judge,  there  are  no  points  of  special  interest  in  these. 

From  page  80  to  150  we  have  “  Account  of  Sir  Everard  Home’s : 
Publications  with  G.  &  ¥m,  Nicol,  Pall  Mall,  1817.”  In  addition 
to  accounts,  there  is  much  correspondence,  some  of  it  amusing 
enough,  but  scarcely  worthy  of  reproduction.  The  letters  did  not 
reflect  much  credit  on  either  publishers  or  author,  and  Mr. 
Clift’s  annotations  and  points  of  exclamation  seem  to  indicate 
throughout  a  hostile  feeling  to  Sir  Everard  Home.  After  much 
trouble  the  transfer  of  publishers  was  effected,  a9  shown  by  the 
following  note : — 

The  whole  of  Sir  Everard’s  works,  great  and  small,  were  then  delivered  up  to 
me  as  stated  in  page  137,  and  immediately  Carted  across  and  delivered  to 
Messrs.  Payne  and  Foss,  Booksellers.  Pall  Mall,  July  12th,  1817. 

Thus  ended  all  communication  with  Messrs.  Nicol ;  and  W.  Clift’s  consam 
with  the  works. 

The  concluding  entry  in  the  volume  is  regarding  Everard  Home’s 
works,  and  it  again  shows  Clift  as  a  humourist : — 

Mem.  by  W.  Clift. 

In  1822,  Messrs.  Payne  and  Foss  being  too  polite  to  pay  any  attention  to  adver¬ 
tising  or  encouraging  the  sale  of  the  work,  they  were  no  more  successful  than 
poor  Mr.  Nicol ;  and  moreover  stating  that  such  works  were  not  exactly  in 
their  line  of  Bookselling,  the  whole  once  more  took  a  trip  (like  the  Temple  of 
Loretto)  to  Messrs.  Longman,  Lees,  Hurst,  Orme,  and  Brown,  Paternoster  Row ; 
and  had  each  partner  taken  a  copy  and  paid  for  it,  it  would  have  been  a  good 
lift. 

They  were  also  uncivil  enough  to  refuse  to  undertake  the  printing  of  the  3rd 
and  4th  volumes  at  their  risk,  but  consented  to  publish,  after  Sir  Everard  had 
paid  for  the  Paper,  Printing,  and  altering  and  Printing  the  Copper  Plates.  So 
that  they — God-rot-’em — are  no  encouragers  of  Book  making,  after  all. 

1  think  this  short  notice  may  suffice.  It  is  possible  that  some 
hitherto  obscure  points  in  John  Hunter’s  or  Everard  Home’s 
affairs  might  be  cleared  up  by  the  entries  or  correspondence,  but 
I  have  indicated  the  nature  of  the  volume  sufficiently  for  this  to 
be  judged  of  by  others. 


PARLIAMENTARY  BILLS  COMMITTEE. 

Government  of  the  College  of  Surgeons. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  on  March  4th,  at  the  offices  of  the 
Association,  429,  Strand,  to  consider  the  draft  Bill  of  the  Asso¬ 
ciation  of  Members  of  the  Royal  College  of  Surgeons,  in  further¬ 
ance  of  the  following  resolution  passed  at  the  annual  meeting  at 
Leeds : —  Bj 

“  Resolved :  That  it  is  the  opinion  of  this  meeting  that  the 
Members  of  the  Royal  College  of  Surgeons  of  England  should  have 
a  voice  in  the  management  of  that  College  and  the  election  of  its 
Council,  and  that  it  be  an  instruction  to  the  Council  of  this  Asso¬ 
ciation  to  further  this  object  through  the  action  of  the  Parlia¬ 
mentary  Bills  Committee,  or  a  special  committee  to  be  appointed 
for  the  purpose  at  this  annual  meeting.” 

The  following  members  were  present :  Dr.  Bridgwater,  President 
of  Council ;  Mr.  Balding  (Royston),  Dr.  Robert  Barnes  (London), 
Dr.  J.  W.  Browne  (London),  Dr.  Cameron  (Huddersfield),  Dr.  Dick¬ 
son  (London),  Mr.  Galton  (Upper  Norwood),  Mr.  Brindley  James 
(London),  Dr.  Robert  Jones  (Redhill),  Mr.  Rivington  (London). 
Mr.  Noble  Smith  (London),  and  Dr.  Danford  Thomas  (London; 
The  following  gentlemen  were  also  present  by  invitation :  Mr 
B.  F.  C.  Costelloe  (barrister-at-law),  Mr.  W.  Ashton  Ellis,  Dr. 
Warwick  C.  Steele  (Honorary  Secretaries  of  the  Association  of 
Members  of  the  Royal  College  of  Surgeons),  and  Mr.  J.  Tweedy. 
Dr.  Bridgwater  (in  the  absence  of  the  Chairman  of  the  Com¬ 
mittee  through  indisposition)  presided. 

The  minutes  of  the  last  meeting  were  confirmed,  and  letters 
from  Mr.  C.  Macnamara  and  Mr.  Sibley  were  read. 

Mr.  Fowke  reported  that  a  copy  of  the  resolution  passed  at  the 
annual  meeting  at  Leeds  had  been  forwarded  to  the  Royal  College; 
of  Surgeons,  and  that  a  letter  had  been  received  from  Mr.  Trimmer  i 
acknowledging  its  receipt,  and  stating  that  it  had  been  laid  before 
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the  Council.  Copies  of  the  resolution  had  also  been  sent  to  the 
Councils  of  the  Associations  of  Fellows  and  of  Members. 

The  following  is  a  copy  of  the  Bill,  copies  of  which  had  been 
distributed  among  the  Committee : — 

Whereas  it  is  expedient  to  amend  the  constitution  and  government  of  the 
Koyal  College  of  Surgeons  of  England,  and  to  declare  and  give  effect  to  certain 
of  the  rights  of  the  Members  thereof,  be  it  enacted,  etc. 

1.  No  Member  of  the  said  College  shall  hereafter  be  disqualified  from 
being  elected  to.  or  holding  any  place  or  office  in,  the  College  by  reason  of 
his  not  being  a  Fellow  of  the  College  except  as  hereinafter  provided. 

2.  The  President,  Vice-Presidents,  and  Council  of  the  College  shall  be 
elected  by  the  Members  of  the  College,  by  means  of  voting  papers,  but  the 
Council  shall  ha  empowered  to  provide  by  by-law  that  no  Member  who 
shall  be  of  less  than  ten  years’  standing  shall  exercise  the  said 
electoral  franchise  unless  he  has  been  admitted  to  the  Fellowship  of  the 
College. 

3.  The  Members  are,  and  shall  be,  entitled  freely  to  meet  together 
within  the  College  at  all  reasonable  times,  to  consider  and  resolve  con¬ 
cerning  the  affairs  of  the  College,  and  any  such  resolutions  passed  at  any 
such  meeting  by  a  two-thirds  majority  of  the  Members,  voting  concerning 
the  by-laws  or  the  expenditure  of  the  College,  shall  be  binding  on  the 
Council. 

4.  Section  17  of  the  By-laws  of  the  College,  and  all  action  taken  or  to  be 
taken  thereunder,  is  hereby  declared  to  be  invalid. 

5.  So  soon  as  may  be  after  the  next  annual  election  for  the  Council,  the 
Council  shall  make  such  provision  by  by-law  as  may  be  necessary  for  fully 
carrying  out  the  provisions  of  the  Act,  and  shall  have  power  therein  to  pro¬ 
vide  that  no  more  than  a  fixed  number  of  places  on  the  Council  (not  being 
less  than  six)  shall  be  filled  by  Members  who  are  not  Fellows  of  the  College, 
and  that  such  Members  shall  be  of  twenty  years’  standing,  or  of  such  less 
standing  as  the  Council  may  deem  sufficient,  and  the  Council  shall  forth¬ 
with  provide  by  by-law  for  voting  at  any  election  by  voting  papers,  and  shall 
have  power  from  t  ime  to  time,  by  by-law,  to  amend  the  manner  of  election 
of  examiners,  and  to  alter  the  said  distribution  of  places  on  the  Council,  and 
to  shorten  the  term  of  office  of  the  members  of  the  Council ;  provided  always 
that  no  such  by-law  shall  be  binding  until  it  shall  have  been  adopted  by  a 
general  meeting  of  the  College.] 


Dr.  Danford  Thomas  said  he  had  just  received  a  letter  from 
Lord  Dunraven,  who  thought  it  would  be  better  to  introduce  the 
Bill  into  the  House  of  Lords  at  an  early  date.  It  was  at  first 
thought  by  the  Members  that  every  Member  of  the  College  should, 
by  virtue  of  his  membership,  have  the  privilege  of  voting;  but’ 
atter  consultation  with  the  Association  of  Fellows,  and  in  deference 
to  their  wishes  and  the  position  they  occupied  in  regard  to  the 
College,  it  was  decided  to  introduce  the  present  modifications, 
namely,  that  no  Member  of  less  than  ten  years’  standing  should’ 
exercise  the  electoral  franchise ;  that  would  lessen  the  electorate 
considerably,  and  would  place  the  Members  more  on  a  par  with 
the  Fellows.  They  had  left  the  Council  to  determine  the  number 
of  places  to  be  filled  by  members  of  the  Council,  such  number  not 
being  less  than  six.  That  was  not  a  very  large  proportion — one- 
tourth  of  the  whole— so  that  the  Fellows  should  at  all  times  pre¬ 
ponderate  on  the  Council. 

Mr.  G  Alton  proposed  the  following  resolution  : 

™  nTliav -in  the  °Pinion  of  this  Committee,  it  is  desirable  that  the 
fellowship  of  the  Royal  College  of  Surgeons  should  continue  to  be 
a  necessary  qualification  for  a  seat  on  the  Council,” 

Mr.  Costelloe,  on  behalf  of  those  who  drafted  the  Bill,  pointed 
out  that  Clause  1  did  not,  as  some  Members  seemed  to  suppose, 
commit  the  Bill,  or  the  promoters  of  it,  to  the  assertion  that 
Members  ought  to  be  elected  as  a  constituent  part  of  the  govern¬ 
ing  body.  It  merely  proposed  to  do  away  with  a  perfectly,  he 
night  say,  gratuitous  disability  which  was  imposed  at  the  time 
when  the  order  of  Fellows  was  created  in  the  course  of  the  pre- 
ient  century ;  a  perfectly  gratuitous  and  novel  disability  was  then 
mposed  upon  the  Members  which  was  quite  foreign  to  anything 
which  could  be  considered  as  the  actual  or  legal  status  of  a  Mem- 
>er  of  the  College.  If  the  College  admitted  only  persons  who 
vere  educated  and  competent  persons,  the  fact  of  a  Member  not 
laving  proceeded  to  take  the  modern  degree  of  Fellow  ought  not 
o  disqualify  him  from  holding  practically  any  office&in  the 
-ollege.  The  object  of  the  Bill  was  frankly  to  produce  a  state  of 
hings  by  which  the  College  should  become  a  body  more  or  less 
nder  a  popular  rather  than  a  close  autocratic  government ;  and 
o  leave  it  to  the  College,  by  by-laws  to  be  drawn  up,  to  provide 
11  the  safeguards  and  all  the  proper  arrangements  which  no 
oubt  the  wisdom  of  the  College  itself  would  suggest.  The  last 
lause  of  the  Bill,  as  they  would  see,  provided  a  very  large  open- 
ig  indeed  for  the  insertion  of  by-laws  which  would'be  practically 
l  istrictive,  so  far  as  the  governing  body  thought  it  wise  to  restrict 
ie  members  of  the  Council.  They  could  limit  the  numbers,  limit 
ie  standing,  and  in  many  other  ways  if  it  was  thought  desirable 
1  do  so.  He  quite  recognised  that  it  should  be  safeguarded.  It 
as  not  necessary  to  negative  the  general  constitutional  principle 
id  down  in  the  clauses  of  the  Bill,  namely,  that  the  fact  of  a 


Member  not  having  taken  the  titular  title  of  Fellow,  ought  not  to 
disqualify  him  from  being  a  member  of  the  governing  body. 

B'U  r"  ^IVINGT0N  bought  it  would  be  possible  to  draft  a  simpler 

It  was  proposed  by  Dr.  Danford  Thomas,  and  seconded  by  Mr. 
Lrindlky  James:  “That  Clause  No.  1  stand  part  of  the  Bill.” 
This  was  carried. 

Mr.  Ellis  said  the  suggestion  that  had  been  much  discussed  by 
the  Associations  of  Fellows  and  Members  that  there  should  be  two 
distinct  electorates,  each  of  them  to  elect  a  certain  proportion  of 
the  Council,  had  been  abandoned  as  being  perfectly  impracticable 
and  it  was  unanimously  resolved  by  a  joint  committee  of  the  two 
Associations  that  the  electorate  should  be  one  for  the  Council. 

Mr.  Rivington  thought  the  election  of  the  president  and  vice- 
presidents  by  the  Members,  as  provided  in  Clause  2,  would  meet 
with  serious  objection. 

Mr.  Tweedie  said  the  suggestion  of  the  Association  of  Fellows 
was  that  the  president  should  be  elected  by  the  Fellows  present  at 
the  annual  meeting.  Personally,  he  felt  that  should  be  so.  He 
knew  that  many  Fellows  attached  great  importance  to  the  privi¬ 
lege  of  electing  the  president  and  the  vice-presidents,  and  the 
majority  of  Fellows,  he  thought,  would  refuse  to  entertain  the 
idea  of  Members  taking  part  in  the  election.  He  was  speaking 
only  of  those  Fellows  wishful  to  have  some  measure  of  reform ; 
they  would  prefer  to  keep  the  election  in  their  own  hands. 

Proposed  by  Mr.  Rivington,  seconded  by  Mr.  Galton,  and 
resolved: 

“  That  in  Clause  2  the  words  “  president,  vice-president,  and” 
be  omitted,  the  clause  reading:  “  The  Council  of  the  College  shall 
be  elected  by  the  Members,”  etc. 

Mr.  Rivington  suggested  that  the  word  “  ten  ”  should  read 
“  four  ”  in  the  sentence  “  no  Member  who  shall  be  of  less  than  ten 
years’  standing.” 

Mr.  Tweedy  said  this  had  been  a  point  of  some  dispute  between 
the  Associations  of  Fellows  and  Members,  and  a  basis  of  agree¬ 
ment  was  come  to  some  years  ago  on  the  understanding  that  no 
Member  was  to  be  entitled  to  vote  until  he  had  been  a  Member  of 
ten  years,  and  the  Members  accepted  that  as  a  basis  of  agreement, 
and  he  was  quite  sure  that  if  it  were  altered  to  any  shorter  period, 
or  left  at  all  vague,  the  Association  of  Fellows  would  contest  the 
matter  very  warmly. 

Clause  2  was  approved  as  altered. 

Dr.  Bridgwater  moved  the  following  insertion  in  Clause  3 : 
“And  the  Council  shall  forthwith  summon  such  meeting  on  any 
requisition  signed  by  not  less  than  100  Members  of  the  College,  or 
such  other  less  number  as  the  Council  shall  by  by-law  from  time 
to  time  determine.” 

It  was  moved  by  Mr.  Galton,  seconded  by  Dr.  Danford 
Thomas,  and  carried  that  Clause  3  be  adopted  as  amended. 

Clause  4  was  approved  without  alteration. 

On  the  proposition  of  Mr.  Rivington,  the  consideration  of 
Clause  5  was  deferred,  the  meeting  being  adjourned  till  Friday, 
March  7th. 


The  adjourned  meeting  of  the  Committee  was  held  on  March 
7th,  when  there  were  present:  Dr.  T.  Bridgwater, LL.D.,  President 
of  Council  (in  the  chair) ;  Dr.  Robert  Barnes,  Dr.  W.  Dickson,  Dr. 
Langdon  Down,  Mr.  Ellis,  Dr.  Esler,  Mr.  E.  II.  Galton,  Mr.  Brindley 
James,  Mr.  Hugh  Ker,  Dr.  Lowe,  Dr.  Mickle,  Mr.  Rivington,  Mr. 
Sibley,  Dr.  Danford  Thomas. 

The  Chairman  stated  that  the  clauses  of  the  Bill  had  been  re¬ 
drafted  in  accordance  with  the  amendments  carried  at  the  last 
meeting. 

Dr.  Danford  Thomas  called  attention  to  modifications  which 
had  been  introduced  into  Clause  5,  the  effect  of  which  was  to  en¬ 
sure  that  the  Members  should  have  six  seats  out  of  the  twenty- 
four,  and  gave  them  power  to  elect  Fellows  to  represent  them  on 
the  Council  if  they  chose. 

Mr.  Rivington  proposed  tte  following  resolution: 

“  That  in  the  opinion  of  this  Committee  the  Bill  to  amend  the 
constitution  of  the  Royal  College  of  Surgeons  of  England  should  be 
so  drawn  as  to  provide  for  the  representation  of  the  Members  of 
the  College  separately  from  the  Fellows,  and  that  for  this  purpose 
the  number  of  members  of  the  Council  of  the  College  should  be 
raised  to  thirty.” 

It  was  seconded  by  Dr.  Esler,  and  on  being  put  to  the  vote  was 
lost. 

Dr.  Danford  Thomas  proposed,  and  Mr.  Brindley  James 
seconded :  “  That  Clause  5  as  drafted  be  approved.” 
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Mr.  Galton  wished  to  move  an  amendment  “That  the  minimum 
of  ten  years,  as  originally  suggested,  be  adhered  to.” 

Dr.  Danford  Thomas  and  Mr.  Ellis  explained  that  the  inten¬ 
tion  of  the  clause  as  drafted  was  to  give  the  Council  power  to  re¬ 
duce  the  number  of  years,  so  that  they  might  not  have  to  get  a 
fresh  Act  of  Parliament. 

Mr.  Galton’s  amendment,  “  That  the  term  of  ten  years  provided 
as  a  minimum  in  Clause  2  be  adhered  to,”  was  seconded  by  Dr. 
Lowe,  and  carried. 

It  was  proposed  by  Dr.  Danford  Thomas,  and  seconded  by  Mr. 
Brindley  James  : 

“  That  Clause  5  be  approved,  with  the  alteration  that  the  num¬ 
ber  of  ten  years  shall  stand,  instead  of  giving  the  Council  the 
option  to  reduce  it  to  five ;  that  the  voting  shall  be  by  voting 
papers  issued  to  every  Member,  in  the  manner  provided  for  by 
Act  of  Parliament  in  the  election  of  members  of  the  medical  pro¬ 
fession  to  the  General  Medical  Council,  and  with  the  omission  of 
the  word  ‘  such’  in  the  last  line  but  one.  ’ 

This  was  carried  nem.  con. 

Dr.  Danford  Thomas  said  they  had  now  dealt  with  each  clause, 
and  he  begged  to  move  “  That  this  be  the  Bill  which  this  Com¬ 
mittee  is  prepared  to  support  when  brought  into  Parliament.” 

Mr.  Brindley  James  seconded  the  above. 

Mr.  Sibley  said,  though  he  was  quite  ready  to  support  any 
matter  of  moderate  reform  of  the  College  of  Surgeons,  he  felt  that 
this  Bill  was  entirely  subversive  of  the  present  state  of  things, 
which  a  large  number  of  the  Fellows  believed  worked  well  for  the 
good  of  the  College  and  the  good  of  the  profession,  but  he  felt  he 
could  not  give  any  support  to  the  Bill.  He  thought  that,  although 
a  large  number  of  Fellows  would  be  quite  willing  that  Members 
should  be  represented  on  the  Council,  still  they  were  unwilling  to 
give  them  the  entire  control  of  the  affairs  of  the  College.  More¬ 
over,  this  Bill  not  only  took  away  the  control  out  of  the  hands  of 
the  Fellows  and  Council,  but  made  a  most  feeble  executive.  If 
the  Bill  became  law  the  affairs  of  the  College  would  at  once  pass 
into  the  hands  of  the  general  meeting.  There  were  very  few  pro¬ 
visions  in  the  Bill  which  he  could  at  all  cordially  support  beyond 
the  principle  of  representation  by  Members  sitting  on  the  Council ; 
to  that  he  thought  there  could  be  no  objection. 

Mr.  Rivington  said  he  was  glad  to  hear  Mr.  Sibley’s  observa¬ 
tions,  and  he  was  encouraged  to  propose,  as  an  amendment,  “That 
a  Bill  be  drafted  on  the  following  lines :  ” — 

Whereas  it  is  expedient  to  amend  the  constitution  and  government  of  the 
Royal  College  of  Surgeons  of  England  by  giving  to  the  Members  of  the  College 
a  voice  in  the  management  of  that  College,  and  the  election  of  its  Council,  and 
by  restoring  to  the  Members  their  ancient  rights  of  meeting. etc.,  be  it  enacted  : 

1.  The  number  of  Members  of  the  Council  of  the  College  shall  be  raised 
to  thirty  by  the  addition  of  six  representatives  of  the  Members  not  being 
Fellows  of  the  College  ;  such  representatives  to  be  either  Fellows  or  Mem¬ 
bers  of  twenty  years’  standing,  and  holding  office  for  four  years. 

2.  The  Members  of  the  College  shall  be  entitled  freely  to  meet  together 
within  the  College  at  reasonable  times,  and  they  shall  be  summoned  by  the 
Council  to  an  annual  general  meeting  at  which  the  annual  report  of  the 
Council  shall  be  presented,  and  special  meetings  shall  be  convened  on  the 
requisition  of  fifty  Members. 

3.  No  alteration  in  the  constitution,  by-laws  or  'relation  of  the  College 
shall  be  effected  without  the  consent  of  Fellows  and  Members  convened  to 
discuss  such  alteration. 

4.  So  soon  as  may  be  after  the  next  annual  election  for  the  Council,  the 
Council  shall  make  such  provision  by  by-laws  as  may  be  necessary  for  fully 
carrying  out  the  provisions  of  this  Act,  and  shall  forthwith  provide  by  by¬ 
law  for  voting  at  any  election  by  voting  papers  in  the  manner  provided  for 
the  election  cf  representatives  of  the  general  profession  to  the  General 
Council  of  Medical  Education  and  Registration,  and  shall  have  power  from 
time  to  time  by  by-law  to  shorten  the  term  of  office  of  the  members  of  the 
Council  representing  the  Fellows  to  four  years,  and  to  provide  that  exami¬ 
ners  shall  not  sit  on  the  Council  of  the  College,  provided  always  that  no 
such  by-law  shall  be  binding  until  it  shall  have  been  adopted  by  a  general 
meeting  of  the  College. 

Dr.  Robert  Barnes  seconded  the  above. 

On  the  proposition  of  Mr.  Galton,  it  was  decided  to  adjourn  till 
Friday,  March  14th — the  two  Bills  in  the  meantime  to  be  put  into 
type  and  circulated. 

The  adjourned  meeting  was  held  at  the  offices  of  the  Associa¬ 
tion  on  March  19th.  There  were  present :  Mr.  Ernest  Hart  in  the 
chair,  Dr.  Robert  Barnes,  Dr.  Bridgwater  (President  of  Council), 
Dr.  J.  W.  Browne,  Mr.  B.  F.  C.  Costelloe,  Dr.  Dickson,  Mr.  Ashton 
Ellis,  Mr.  E.  H.  Galton,  Mr.  James  H.  Hemming,  Mr.  Brindley 
James,  Dr.  Mickle,  Dr.  D.  Nicolson,  Dr.  II.  H.  Phillips,  Mr. 
Rivington,  Dr.  Danford  Thomas,  Mr.  Tweedy. 

The  General  Secretary  read  the  minutes  of  the  two  pre¬ 
vious  meetings,  which  were  emended  and  approved. 

Mr.  Rivington  explained  the  character  and  objects  of  his  draft 
Bill,  and  proposed  its  adoption  ;  the  motion  found  no  seconder. 


Dr.  Danford  Thomas  moved 

“  That  the  various  clauses  of  the  draft  Bill  to  amend  the  Con¬ 
stitution  of  the  Royal  College  of  Surgeons  having  been  discussed, 
amended,  and  approved  by  this  Committee,  the  said  Bill  as  so 
amended  be  adopted,  and  that  this  Committee  do  now  consider 
the  best  means  of  promoting  and  assisting  its  passage  through 
Parliament.” 

Mr.  Brindley  James  seconded  the  motion,  which  was  carried 
with  one  dissentient. 

Mr.  Tweedy  was  not  quite  clear  whether  the  Bill  assumed  the 
constitution  as  it  existed  under  the  present  charter,  or  whether  it 
was  also  intended  to  amend  the  Act  of  George  II,  under  which 
the  old  corporation  of  Surgeons  was  established.  He  thought  the 
position  they  would  occupy  would  very  much  depend  upon  what 
view  they  took  of  the  relationship.  He  simply  wished  to  call 
attention  to  the  question  that  the  Act  still  existed.  A  special 
point  he  wished  to  raise  which  brought  the  relationship  more 
clearly  to  the  front  was  that  the  Aot  of  1745  stated  that  the  Arris 
and  Gale  trusts  were  originally  left  to  the  Company  of  Barber 
Surgeons,  which  trusts  were  now  administered  by  the  present 
Council  of  the  College.  He  thought  some  reference  should  be  made 
in  the  Bill  to  the  Act  of  George  II. 

Mr.  B.  F.  C.  Costelloe  thought  such  reference  would  best  be 
made  in  the  preamble  of  the  Bill. 

It  was  thereupon  proposed  and  agreed  to:  “  That  the  preamble 
of  the  Bill  be  amended  by  inserting  a  reference  to  the  previous 
statutes  regulating  the  College,  and  especially  to  the  Act  of 
George  II,  cap.  15.” 

The  following  is  a  copy  of  the  Bill  in  its  amended  form  as 
approved  by  the  Committee  : — 

Whereas  it  is  expedient  to  amend  the  constitution  and  government  of  the 
Royal  College  of  Surgeons  of  England,  and  to  declare  and  give  effect  to  certain 
of  the  rights  of  the  Members  thereof,  be  it  enacted,  etc. 

1.  No  Member  of  the  said  College  shall  hereafter  be  disqualified  from 
being  elected  to,  or  holding,  any  place  or  office  in  the  College  by  reason  of 
his  not  being  a  Fellow  of  the  College,  except  as  hereinafter  provided. 

2.  The  Council  of  the  College  shall  be  elected  by  the  Fellows  and  Mem¬ 
bers  of  the  College,  by  means  of  voting  papers,  but  the  Council  shall  be 
empowered  to  provide  by  by-law  that  no  Member  who  shall  be  of  less  than 
ten  years’  standing  shall  exercise  the  said  electoral  franchise  unless  he  has 
been  admitted  to  the  Fellowship  of  the  College. 

3.  The  Fellows  and  Members  are  hereby  declared  to  be  entitled  to 
meet  together  within  the  College  at  reasonable  times  to  consider  and  re¬ 
solve  concerning  the  affairs  of  the  College,  and  the  Council  shall  convene 
an  annual  general  meeting  of  the  College  to  consider  the  annual  report  and 
matters  arising  thereon,  on  such  day  in  November  in  each  year  as  they 
shall  decide,  and  shall  at  any  time  within  fourteen  days  convene  a  special 
general  meeting  on  receipt  of  a  requisition  signed  by  not  less  than  one 
hundred  Fellows  and  Members,  and  aDy  resolutions  passed  at  any  such 
annual  or  special  general  meeting  by  a  two-thirds  [majority  of  the  Mem¬ 
bers  voting  concerning  the  by-laws  or  the  expenditure  of  the  College  shall 
be  binding  on  the  Council,  provided  that  at  any  special  general  meeting 
there  shall  not  have  been  less  than  three  hundred  Fellow's  or  Members  pre¬ 
sent  and  voting  thereon. 

4.  Section  17  of  the  By-laws  of  the  College,  and  all  action  taken  or  to 
be  taken  thereunder,  is  hereby  declared  to  be  invalid. 

5.  So  soon  as  may  be  after  the  next  annual  election  for  the  Council, 
the  Council  shall  make  such  provision  by  by-law  as  may  be  necessary  for 
fully  carrying  out  the  provisions  of  this  Act,  and  shall  have  power 
therein  and  thereafter  to  determine  a  maximum  number  of  places  on  the 
Council  (such  maximum  to  be  six  or  more,  as  the  Council  shall  from  time 
to  time  appoint)  which  may  be  at  any  one  time  filled  by  Members  who 
are  not  Fellows  of  the  College,  and  that  such  Members  shall  be  of  twenty 
years’  standing,  or  of  such  less  standing  as  the  Council  may  deem  sufficient, 
and  the  Council  shall  forthwith  provide  by  by-law  for  voting  at  such  elec¬ 
tions  by  voting  papers,  in  manner  similar  to  that  prescribed  in  the 
Medical  Acts,  1886.  for  the  election  of  representatives  on  the  General 
Medical  Council,  and  shall  have  power  from  time  to  time,  by  by-law,  to 
amend  the  manner  of  election  of  examiners,  and  to  alter  the  said  distribu¬ 
tion  of  places  on  the  Council,  and  to  shorten  the  term  of  office  of  the  mem¬ 
bers  of  the  Council ;  provided  always  that  no  by-law'  shall  be  binding  until 
it  shall  have  been  adopted  by  a  general  meeting  of  the  College. 

Dr.  Bridgwater  proposed  and  Dr.  Dickson  seconded :  “  That 
this  Committee  do  petition  the  House  of  Lords  and  the  Privy 
Council  in  favour  of  the  Bill  now  adopted,  and  that  the  usual 
means  be  taken  by  communication  with  the  Branches,  and  other¬ 
wise  to  further  the  course  of  the  Bill  in  Parliament  at  the  proper 
time.  That  the  Lord  President  of  the  Privy  Council  be  requested 
to  receive  a  deputation  to  put  before  him  the  reasons  in  favour  of 
the  Bill.” 

It  was  suggested  and  agreed  that  the  Chairman  be  empowered 
to  invite  official  members  of  the  Association  and  medical  members 
of  Parliament  to  attend  the  deputation. 

A  proposal  from  Mr.  Ernest  Hart,  the  Chairman,  that  he 
should,  in  the  name  of  the  Committee,  address  a  communication 
to  Mr.  Matthews  on  the  subject  of  the  recent  decision  of  Mr. 
plowden  that  medical  men  should  not  be  called  in  by  the  police 
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in  cases  of  “drunk  or  dying”  was  approved;  as  was  also  a  further 
proposal  that  a  Committee  be  appointed,  consisting  of  the  Chair¬ 
man  (Mr.  Ernest  Ilart),  Dr.  Danford  Thomas,  and  Dr.  Curgenven, 
to  consider  Mr.  Matthews’s  new  Infant  Life  Protection  Bill,  with 
power  to  take  the  necessary  steps. 


fectious  Inflammations  of  the  Pharynx  and  Larynx,  by  Professor 
F.  Massei,  of  Naples,  and  Dr.  Moritz  Schmidt,  of  Frankfort-on-the- 
Main.  A  discussion  on  Intubation,  in  which  the  Section  of  Dis¬ 
eases  of  Children  will  take  part,  will  be  introduced  by  Dr.  O’Dwyer, 
of  New  York. 


INTERNATIONAL  MEDICAL  CONGRESS,  1890. 

A  shout  time  since,  in  compliance  with  a  request  by  the  officers 
of  the  Berlin  Congress,  a  committee  was  formed  in  London  for  the 
purpose  of  making  known  as  widely  as  possible  in  England  the 
object  and  arrangements  of  the  Congress.  On  this  committee  the 
following  gentlemen  have  consented  to  act Sir  James  Paget, 
President  of  the  London  Congress ;  Sir  Andrew  Clark,  President 
of  the  Royal  College  of  Physicians ;  Mr.  Jonathan  Hutchinson, 
President  of  the  Royal  College  of  Surgeons  ;  Dr.  Wade,  President- 
Elect  of  the  British  Medical  Association;  Mr.  Bryant,  Vice- 
President  of  the  Royal  College  of  Surgeons ;  Sir  Edward  Sieveking, 
late  President  of  the  Royal  Medical  and  Chirurgical  Society ;  Dr. 
Dickinson,  President  of  the  Pathological  Society;  Dr.  Theodore 
Williams,  late  President  of  the  Medical  Society;  Sir  Joseph 
Lister;  Dr.  F.  Semon  ;  Sir  William  Mac Cormac ;  and  Mr.  Makins, 
Under  Secretary  to  the  London  Congress.  The  Committee  met  at 
the  house  of  Sir  James  Paget  on  Friday,  March  21st,  and  agreed 
to  further  as  far  as  possible  the  success  of  the  meeting  by  diffusing 
information  regarding  the  business  to  be  transacted,  Mr.  Makins 
(2,  Queen  Street,  Mayfair,  W.)  was  appointed  Secretary,  and  he 
will  furnish  on  the  part  of  the  Committee  such  details  as  may  be 
arranged  to  any  members  of  the  profession  who  may  apply  for 
them. 


Travelling  Arrangements. 

It  may  interest  intending  visitors  to  Berlin  in  August  to  know  that  Messrs. 
Thomas  Cook,  of  Ludgate  Circus,  have  very  kindly  undertaken  to  give  every 
possible  information  and  assistance.  The  most  convenient  routes  are  via 
Queenborough  and  Flushing,  by  which  Berlin  is  reached  under  twenty-four 
hours,  at  a  cost  of  : — 


Queenborough  and  Flushing 

Dover  and  Calais  . 

Ostend  . 


First  Class.  Second  Class. 


Single. 

Return. 

Single. 

Return. 

£  s.  d. 

£  s.  d. 

£  8.  d. 

£  s.  d. 

5  2  11 

7  14  6 

3  14  11 

5  12  4 

5  19  6 

9  14  0 

4  8  0 

7  6  0  I 

5  8  0 

8  13  3 

3  19  6 

6  9  0 

Via  Dover  and  Calais  takes  33J  hours.  For  those  who  like  a  longer  sea  voyage 
and  shorter  rail  Berlin  may  be  reached,  via  Southampton  and  Bremen  or  Ham¬ 
burg,  in  one  of  the  Great  North  American  Liners.  From  Hamburg  to  Berlin 
is  five  hours'  railway  journey,  and  to  Hamburg  via  Southampton  about  twenty- 
four  hours.  The  steamship  Augusta  Victoria,  8,000  tons  and  12,500  horse-power, 
will  probably  leave  Southampton  for  Hamburg  on  Thursday.  July  31st.  She  is 
a  fine  new  steamer  in  the  transatlantic  service  between  Hamburg  and  New 
York. 


Section  of  Anatomy. 

The  following  subjects  are  proposed  for  discussion  by  the  Com¬ 
mittee  of  the  Section  of  Anatomy: — 1.  The  Convolutions  of  the 
Brain.  2.  The  Present  Position  of  the  Doctrine  of  Nucleus  and  Cell 
Division.  3.  The  Histogenesis  and  Interconnection  of  Nerve 
Elements.  Gentlemen  desiring  to  read  papers,  etc.,  are  requested 
to  communicate  with  the  organising  secretary,  Professor  Ilertwig, 
34,  Maassenstrasse,  Berlin. 

Section  of  Ophtmaxmology. 

The  following  subjects  are  down  for  discussion  in  the  Section  of 
Ophthalmology: — 1.  Sympathetic  Ophthalmia.  2.  Trachoma.  3. 
The  Influence  of  the  electric  light  on  the  Eye.  Communications 
should  be  addressed  to  Professor  Schweigger,  G,  Roonstrasse, 

Berlin,  N.W. 

Section  of  Laryngology. 

The  following  is  the  programme  of  the  Section  of  Laryngology 
so  far  as  at  present  arranged :  An  opening  address  on  Laryngology 
since  the  last  International  Congress  in  1887,  by  Professor  B. 
Friinkel,  of  Berlin.  A  discussion  on  the  Diagnosis  and  Treatment 
of  Cancer  of  the  Larynx  will  be  introduced  by  Mr.  Henry  Trentham 
Butlin,  of  London,  and  Dr.  J.  Gottstein,  of  Breslau ;  one  on  De¬ 
viations  and  Ridges  of  the  Nasal  Septum,  by'  Drs.  J.  Moure, 
of  Bordeaux,  and  A.  Hartmann,  of  Berlin;  one  on  the  Diagnosis 
and  Treatment  of  Diseases  of  the  Accessory  Cavities  of  the  Nose, 
by  Drs.  P.  M’Bride,  of  Edinburgh,  and  Ph.  Schech,  of  Munich;  one 
on  Syphilis  of  the  Upper  Air  Passages,  by  Professor  L.  Schroiter, 
of  Vienna,  and  Dr.  G.  M.  Lefferts,  of  New  York  ;  one  on  Acute  In¬ 


A  EULOGY  OF  HOSPITALS  AND  MEDICAL 

SCHOOLS. 

In  an  admirable  address  by  the  Rev.  II.  Montagu  Butler,  D.D., 
Master  of  Trinity' College,  and  Vice-Chancellor  of  the  University  of 
Cambridge,  he  dwells  on  the  beneficent  influence  of  the  modern 
hospital  and  schools  of  medicine.  He  speaks  with  special  reference 
to  the  Addenbrooke  Hospital,  Cambridge,  and  the  school  of 
medicine  of  that  University.  Dr.  Butler  points  out  not  only 
how  beneficent,  how  instinct  with  life  and  promise,  and  how 
powerful  for  good  is  such  a  hospital,  but  he  dwells  also  on  the 
point  that  it  is  not  only  a  mere  home  of  mercy  but  that  it  is  also 
a  magnificent  school  of  medicine,  and  adds  truly  that  this  latter 
function  is  not  always  taken  for  granted.  He  gives  an  interesting 
anecdote  in  this  connection  of  the  late  Lord  Macaulay' : — 

“  If  ever  a  man  was  naturally  predisposed  to  believe  that  good 
must  come  out  of  Cambridge,  it  was  Macaulay,  for  he  loved  the 
very  name  of  our  city.  Yet  I  find  that  in  the  January  of  1851, 
when  visiting  the  Queen  at  Windsor  Castle,  he  had  a  short  conver¬ 
sation  with  the  Prince  Consort,  then  Chancellor  of  the  University',  on 
the  Regius  Professorship  of  Medicine,  which  was  just  vacant.  ‘I 
remarked,’  says  Macaulay,  ‘  that  it  was  impossible  to  make  either 
Oxford  or  Cambridge  a  great  medical  school,’  to  which  the  Prince 
replied  that  Oxford  and  Cambridge  were  larger  towns  than  Heidel¬ 
berg,  and  yet  that  Heidelberg  was  eminent  as  a  place  of  medical 
education.  Truly  the  foreign  Chancellor  showed  greater  foresight 
as  to  our  destiny  than  the  great  Cambridge  student.  Knowing 
what  we  do  of  the  position  now  attained  by  our  medical  school,  we 
find  it  hard  to  believe  that  less  than  forty  years  ago  the  creation  of 
such  a  school  should  have  seemed  an  impossibility  to  one  of  our 
shrewdest  and  least-prejudiced  statesmen.” 

Speaking  of  the  functions  of  a  medical  school,  he  goes  on : 
“  Think  of  what  is  meant  by  a  great  medical  school,  or  rather,  let 
me  say,  of  just  a  little  of  what  is  meant.  It  means  that  a  band 
of  our  ablest  men,  the  flower  of  their  profession,  are  acting  in 
concert  with  the  definite  ambition  of  exploring  and  fathoming 
the  secrets  of  human  suffering,  and  straining  every  nerve  to  re¬ 
lieve  it.  These  men  form  a  brotherhood ;  each  knows  that  he  can 
rely'  on  his  comrade.  They  contribute  each  his  well-known  stock 
of  skill,  and  stimulate  each  other’s  enterprise.  Further  than  this, 
these  leaders  are  not  alone ;  they  have  under  them  a  staff  and 
students — a  staff  of  skilled  officers  competent  at  any  moment  to 
step  into  a  post  of  chief  command,  and  students  of  various  ages, 
some  of  them  among  the  picked  men  of  our  University,  all  proud 
to  belong  to  a  famous  school,  all  animated  by  a  strong  corporate 
feeling,  all  eager  to  learn  from  what  they  see  and  hear.  And  what 
sights  do  they  not  see  in  that  silent  hospital !  They  see  sufferers 
from  almost  every  kind  of  disease;  they  see  the  treatment  pre 
scribed  and  carried  out  by  the  elders  whom  they  trust.  In  grave 
cases  of  surgery  they  see  the  most  delicate  and  difficult  operations 
performed  before  their  eyes  by  the  masters  of  their  profession.” 

Finally,  he  discussed  how  medical  students  learn  in  hospitals, 
and  what  is  meant  by  a  school  of  medicine.  “  They  see  consum¬ 
mate  skill  acting  at  a  crisis  of  life  and  death.  Further,  they  hear 
day  by  day  each  improvement  in  their  art  discussed  by  their 
chiefs  ;  each  new  discovery  first  criticised,  then  tested,  and  then 
applied.  They  discuss  also  among  themselves,  with  all  the  ardour 
and  freedom  of  youth,  what  are  the  weak  points  still  existing  in 
medical  science,  what  are  the  secrets  which  have  still  to  be  wrested 
from  nature  by  patient  thought,  happy  conjecture,  careful  experi¬ 
ment.  This  is  how  a  hospital  becomes  a  school.  Knowledge  is 
thus  constantly  advancing,  and  of  this  knowledge,  remember,  all 
classes  have  the  benefit.  If  you,  or  I,  or  any  of  those  we  love,  are 
struck  down  by  any  cruel  accident;  if,  again,  any  organic  disease 
attacks  us  and  strikes  us  down  in  the  midst  of  our  days ;  whatso¬ 
ever  plague,  whatsoever  sickness  there  be,  we  have  at  once  at  our 
service  the  trained  skill  and  the  practised  insight  which  have 
been  called  forth  and  matured  by  the  accumulated  traditions  of 
these  great  medical  schools.” 

So  keen  and  sympathetic  an  insight  into  the  mutual  relations 
of  a  great  hospital  and  the  training  which  it  gives  to  medical 
studeffis  is  not  perhaps  often  met  with  outside  of  our  own  profes¬ 
sion  ;  these  true  and  sympathetic  words  have  an  increased 
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value  coming  from  so  eminent  a  divine  and  so  distinguished  an 
authority  in  one  of  our  great  universities.  They  contrast  with  the 
hard  and  unsympathetic  views  which  are  often  taken  of  the  cha¬ 
racter  and  aims  of  medical  students,  and  of  the  relations  of  a  medi¬ 
cal  school  to  a  hospital,  by  writers  whose  humanitarian  sentiments 
are  misled  and  misguided  by  the  anti-scientific  bias  of  a  numerous 
section  of  society,  and  of  many  eminent  theologians. 


THE  OPENING  OF  GUY’S  COLLEGE  BY 
MR.  GLADSTONE. 

On  Wednesday  afternoon,  March  26tb,  the  Right  Hon.  W.  E. 
Gladstone  visited  Guy’s  Hospital,  to  open  the  new  residential 
College,  a  full  illustrated  description  of  which  was  published  in 
the  Journal  of  March  15th. 

A  luncheon  was  given  in  the  dining  hall.  At  its  conclusion, 
after  the  toast  of  “  The  Queen  ”  had  been  honoured,  the  President 
of  the  Hospital  (Mr.  Hucks  Gibbs)  proposed  prosperity  to  Guy’s 
Hospital.  As  one  of  those  whose  fortune  it  had  been  to  establish 
this  College,  he  said  they  owed  it  to  the  liberality  and  self-denial 
of  the  medical  and  surgical  staff  and  others  interested  in  the 
undertaking.  They  had  been  actuated  by  a  desire  for  the  pro¬ 
sperity  of  the  hospital  and  the  school  which  belonged  to  it  as 
well  as  for  the  welfare  of  the  young  men  who  came  there  to  be 
educated  in  the  medical  profession. 

Mr.  Gladstone  said  that  he  owed  the  invitation  to  attend  that 
day  to  the  fact  that  he  was  the  senior  governor  of  the  hospital, 
having  been  appointed  to  that  position  in  the  year  1833.  He  re¬ 
gretted  that  the  absorbing  demands  of  other  pursuits  and  occupa¬ 
tions  had  for  many  years  reduced  him,  in  the  capacity  of  governor 
of  Guy’s  Hospital,  to  a  condition  of  almost  absolute  inefficiency. 
In  his  opinion  there  were  circumstances  connected  with  the  medi¬ 
cal  profession  which  gave  it  an  extraordinary  claim  upon  the  at¬ 
tention  of. every  observant  man.  The  hospital  was,  in  its  first 
aspect,  an  institution  for  the  care  of  the  sick.  It  was  also  a  nur¬ 
sery  of  the  medical  profession.  He  could  not  look  back  upon  the 
history  of  the  medical  profession  without  being  impressed  with 
the  extraordinary  degree  in  which  it  presented  to  the  mind  certain 
special  features.  Two  or  three  centuries  ago — which  was  but 
little  in  the  history  of  the  race — the  medical  profession  was  almost 
without  a  recognised  existence.  It  had  luminaries  in  distant 
times,  here  and  there,  that  stood  out  upon  the  waste  as  objects  of 
great  interest,  but,  as  a  continuing  profession,  filling  a  great  part 
in  society,  enjoying  respect  in  a  high  degree,  recognised  as  a  great 
member  of  the  body  politic,  it  could  hardly  be  said  to  exist. 
He  commented  on  the  extraordinary  change  which  had  happened 
in  the  development  of  the  medical  profession  in  the  competition 
with  the  other  great  professions.  Until  a  comparatively  short  time 
back  it  was  nowhere.  There  was  the  great  name  of  Harvey ;  but 
as  regards  social  position  and  influence  the  time  of  Dr.  Mead  and 
Dr.. Friend,  early  in  the  last  century,  was  almost  the  earliest  in 
which  the  medical  men  of  this  country  had  assumed  a  position  of 
influence  and  power  with  general  recognition.  Even  at  that  time, 
as  had  been  said  in  a  most  eloquent  and  striking  lecture  by  Sir 
James  Paget,  the  surgical  branch  of  the  profession — now  elevated 
to  a  full  equality  with  the  sister  branch  of  it— was  in  a  position 
greatly  lower:  and  he  (the  speaker)  thought  Sir  James  Paget 
stated  that  it  was  only  from  the  time  of  Hunter  that  its  equality 
with  the  medical  branch  of  the  profession  had  been  rising 
steadily  in  power  and  in  general  respect  from  that  day  to  this. 
New  wants  were  arising  in  the  medical  sphere  as  everywhere 
else.  Those  wants  were  the  opportunities  of  the  medical  man. 
He  saw.  human  nature  at  the  point  of  junction  between  mind  and 
body  with  a  greater  insight  and  on  a  larger  scale  than  any  other 
person ;  and,  both  from  social  considerations  and  likewise  from 
the  immense  and  steady  advance  which  he  made  in  that  know¬ 
ledge  of  his  great  science,  he  was  from  year  to  year,  from  genera¬ 
tion  to  generation,  becoming  a  more  powerful  and  more  important 
person  as  a  portion  of  the  great  social  machine.  Even  as 
regards  mere  remuneration,  the  medical  profession  wras  at 
the  outset  fortunate.  It  was  not  extravagant  to  say,  tak¬ 
ing  the  average  entrants  into  those  professions,  possibly  in  the 
first  few  years  it  might  be  that  members  of  the  medical  profes¬ 
sion  scattered  over  the  country  did  better  in  the  sense  of  self- 
support  than  either  the  young  lawyer  or  the  young  clergyman. 
As  to  the  headship  of  the  profession  and  as  to  the  pecuniary  return 
it  brought  he  knew  very  well  what  he  had  been  told  by  Sir  Prescott 
Hewett  as  to  the  enormous  difficulty  of  obtaining  a  prominent 


position  here  in  London,  perhaps  even  in  the  other  great  social 
centres.  But  when  it  had  been  obtained  he  rejoiced  to  think  that  it 
might  lead,  among  other  advantages,  to  the  possession  of  great 
fortune.  They  had  all  observed  the  very  considerable  fortune 
which  was  attained  by  a  man  respected  by  all  who  knew  him,  and 
whose  eminence  in  his  profession  requires  no  word  of  testimony 
from  me — he  meant  Sir  William  Gull.  His  name  formed  among  the 
medical  men,  the  mighty  ornaments  of  this  college,  one  of  the  very 
foremost.  Another  satisfactory  point  in  the  position  of  the  medi¬ 
cal  profession  was  its  independence.  It  was  eminently  self-sup¬ 
porting,  and  reliance  upon  that  principle  of  self-support  did  much 
to  maintain  its  honour  and  independence,  and  had  enabled  it  to 
pursue  its  steady  march  in  the  past  and  would  enable  it  to  do  so 
in  the  future,  firm  in  its  conviction  to  act  upon  those  prin¬ 
ciples  without  fear  and  favour  for  the  general  benefit  of  mankind. 
Turning  then  to  the  special  object  of  that  day’s  meeting,  he  dwelt 
on  the  educational  advantages  likely  to  accrue  to  the  students 
from  residing  within  the  precincts  of  the  hospital,  and  observed 
that  the  gathering  together  of  so  many  students  under  one  roof 
would  have  a  very  powerful  effect  in  making  the  neigh¬ 
bourhood  attractive  for  a  large  number  of  students,  which 
must  be  of  the  greatest  importance  in  keeping  men  near 
their  work  and  enabling  them  to  fully  profit  by  it.  It 
would  also,  he  said,  have  a  part  in  a  larger  matter — the  social 
elevation  of  the  medical  student,  who  had  had  great  difficulties 
to  contend  with  in  former  times,  plunged  into  the  great  ocean  of 
London  population  without  guidance,  without  check,  with  all  the 
temptations  around  him,  without  the  advantages  of  domestic 
life — in  fact,  in  a  position  which,  for  his  moral  and  spiritual  well¬ 
being,  was  a  dangerous  position.  Having  referred  to  the  begin¬ 
nings  of  the  movement  to  supply  residential  colleges  for  medical 
students  in  London,  he  paid  a  warm  compliment  to  the 
financial  arrangements  which  had  been  made  for  the  Guy’s 
College.  He  was  extremely  struck  with  the  financial  skill  which 
supplied  without  any  danger  to  anyone  the  solid  basis  of  credit 
upon  which  it  had  been  possible  to  raise  means  for  the  erection 
of  the  College.  From  the  beginning  of  his  political  life  he  did 
not  think  he  had  ever  heard  a  more  felicitous  idea,  combining 
boldness  and  enterprise  with  the  spirit  of  self-denial  and  with 
financial  safety,  than  in  the  proceeding  of  the  medical  and  sur¬ 
gical  staff  in  permitting  the  prospective  fees  of  the  future  to  be 
the  basis  and  the  guarantee  of  that  financial  operation.  It  was 
an  enlightened  benevolence  that  enabled  them  to  discern  the  wisdom 
of  the  plan  they  adopted,  and  that  wisdom  would  be  verified  and 
substantiated  by  the  experience  of  the  future.  He  earnestly  hoped 
that  that  day  might  be  regarded  as  a  great  and  happy  day  in  the 
history  of  Guy’s  Hospital— as  a  step  onwards  both  in  its  profes¬ 
sional  and  its  moral  position,  as  a  day  full  of  satisfactory  reflec¬ 
tion  for  the  present  and  the  past  to  all  connected  with  it,  and  full 
of  the  happiest  and  most  confident  anticipations  for  the  future. 

Mr.  Lushington  (the  Treasurer)  briefly  thanked  Mr.  Gladstone 
for  his  address. 

The  proceedings  terminated  by  an  inspection  of  the  College,  and 
a  visit  to  the  wards  of  the  hospital. 

Subsequently,  the  governors  and  the  medical  staff  held  a  recep¬ 
tion. 


Sir  William  Gull’s  Will. — By  his  will,  with  a  codicil  dated 
November  27th,  1888,  the  late  Sir  William  Withey  Gull,  of  74,  Brook 
Street,  M.D.,  who  died  on  January  29th  last,  aged  74  years,  leaving 
personalty  valued  at  £344,022  19s.  7d.,  appointed  as  executors  his 
wife,  Dame  Susan  Anne  Gull  his  son,  Sir  William  Cameron  Gull, 
of  Gloucester  Street,  Fortman  Square,  the  present  baronet,  Mr. 
Edmund  Ilobhouse,  and  Mr.  Walter  Barry  Bindley;  and  bequeathed 
to  the  acting  executors  £500  each  ;  to  Miss  Mary  Jackson  £500: 
to  two  nieces  £100  each ;  to  Lady  Gull’s  maid  £200 ;  to  his  amanu¬ 
ensis,  Miss  Susan  Spratt,  £50 ;  and  to  his  butler,  William  Brown, 
£52  10s.  a  year  for  his  life.  The  testator  makes  heirlooms  of  his 
presentation  plate  and  of  the  jewelled  snuffbox  given  him  by  the 
Empress  Eugdnie,  and  bequeaths  the  remainder  of  his  plate,  his 
pictures,  furniture,  and  household  effects  and  £3,000  to  Lady  Gull, 
who  is  to  have  the  use  for  her  life  of  the  house  in  Brook  Street, 
and  a  life  annuity  of  £3,000  to  commence  twelve  months  after  the 
testator’s  death.  He  bequeaths  £26,000  in  trust  for  his  daughter, 
Caroline,  wife  of  Dr.  Theodore  Dyke  Acland ;  and  £40,000  to  his 
son,  Sir  William  Cameron  Gull,  upon  whom  he  entails  all  his  real 
estate,  and  leaves  the  residue  of  his  personal  estate  in  trust  for  the 
purchase  of  real  estate  in  England  or  Scotland,  but  not  in  Ireland, 
to  be  held  with  the  entailed  estate. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  April  next,  at  2  o’clock  in  the 

afternoon. 

,  ___  Francis  Fowke,  General  Secretary. 
March  12  th,  1890. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  16th,  Julv  16th 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  t  he  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  bv 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD 
_ 

r«.line  papers  or  stowing  las’e,  or  .pecfSVS  “SSf.Xrtth 

the  Honorary  Secretary,  Frank  M.  Pope,  M.B.,  Leicester.  ramumcate  with 


kSSS  ?vtl 

pass 

South-Eastern  Branch:  East  Surrey  Dtstrtpt  tlo  ™  a 


■ 

at^L^P!THIRrE  rND  Mid'Wales  Branch.— The  half-yearly  meeting  will  beheld 
at  the  balop  Infirmary,  on  Tuesday  AdHI  15th  at'-i  v  lnK"nioeneld 

•  CwhyMMerS-  tteP-h6n  ****«»  Caniro? theB?eastL Webb “nd  D? 


,  ?? ^ Branch.— 1 The  next  meeting  of  the  South  Wilts  District  will  be 
nekt  at  the  Bath  Arms,  Warminster,  on  Wednesday,  April  9th,  at  3.45.  Papers 
will  be  read  by  Mr.  Manning,  Mr.  Hinton,  and  Mr.  Willcox.  Dinner  at  5.45  ; 
»ait  ;  8f  n?r  „  ln*hHie  w*ne  or  ale)  58.;  gentlemen  intending  to  be  present  to  give 
notice  to  H.  G.  Manning,  Honorary  Secretary,  Laverstock,  Salisbury. 

Tuesdlv  AVnri,nKo,R]aoCnII'_>T.he  intermediate  meeting  will  be  held  at  Rhyl,  on 
»»  189°-  Members  having  any  papers  to  read  are  requested 

Secretary^  Portmadoef  ******  ^  April 5th‘~W  J0NES  M(,RR1S' 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
Th)fr!dXth  f ene^f 1  meeting  was  held  in  the  Medical  Institute  on 
Chair d  y’  MarCh  l0th’ the  President  (d-  C.  Lloyd-0 wen)  in  the 

^femfier.-The  following  member  of  the  Association  was 
M  RCS  aSelly1Oak  °f  ^  Branch:  Wllllam  Arthur  Payne,  B. A., 

A  report  of  the  scientific  work  of  the  meeting  will  be  found  at 

p.  t  Zo, 

SOUTH  EASTERN  BRANCH :  WEST  KENT  DISTRICT 
A  meeting  of  this  district  was  held  at  the  Hospital,  Gravesend 
on  March  20th,  Dr.  C.  Firth  in  the  chair. 

Next  Meeting. — It  was  decided  unanimously  that  the  next  meet¬ 
ing  be  held  at  Rochester  in  May,  and  that  Mr.  J.  H.  Jeffcoat  be  re¬ 
quested  to  preside  on  the  occasion. 

Representative  for  Kent  on  Council  of  Association.— Dr.  C.  Par¬ 
sons,  of  Dover,  the  Branch  Secretary,  was  nominated  nem.  con.  as 
representative  for  Kent  on  the  Council  of  the  parent  Association 

Election  of  Honorary  Secretary  of  District.—  A.  W.  Nankivell, 
T  .K.L.b.,  St.  Bartholomew’s  Hospital,  Chatham,  was  re-elected  for 
the  ensuing  year. 

Papers— The  following  were  read  and  were  followed  by  ex¬ 
haustive  discussions:  Dr.  V.  D.  Harris  :  The  Treatment  of  Pleural 
Effusion.— Dr.  C.  Firth:  A  case  of  Strangulated  Obturator 
Hernia. 

Dinner.  Seventeen  members  and  visitors  subsequently  dined  at 
the  Old  Falcon  Hotel.  J 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  spring  meeting  of  the  above  District  was  held  on  Thursday 
March  13th,  at  the  Esplanade  Hotel,  Dover;  Mr.  A.  Long  in  the 
chair. 

Communications. — Mr.  Ashby  Osborn  read  notes  of  a  case  of 
Double  Vagina  and  Uterus.— Dr.  Gogarty  read  an  abstract  of  a 
paper  calling  attention  to  a  form  of  Ascites  in  Childhood,  termi¬ 
nating  favourably,  and  with  no  signs  of  tubercular  disease  or 
any  other  organic  lesion.  A  case  illustrative  of  the  above  ’was 
given  in  detail,  and  two  others  were  mentioned  as  having  come 
under  the  author’s  observation. — Mr.  R.  Lyddon  read  a  successful 
case  of  Laparotomy  for  Intestinal  Obstruction  in  a  hoy.— Dr 
Thomas  Eastes  read  a  paper  on  a  case  of  Ovarian  Cyst,  with 
twisted  pedicle.  The  symptoms  had  been  severe  for  five’  days 
commencing  with  severe  pain,  followed  by  tympanites,  extreme 
tenderness,  but  with  little  vomiting.  There  was  a  history  of 
eight  or  ten  similar  attacks  in  the  previous  twelve  months.  Ovari¬ 
otomy  was  performed,  and  the  cyst  was  in  a  condition  approach¬ 
ing  to  gangrene.  The  woman  sank  in  forty-eight  hours.  Dr.  Eastes 
said  urgent  symptoms  of  pain,  tenderness,  and  vomiting  in  the  recog¬ 
nised  presence  of  an  abdominal  tumour,  which  might  be  ovarian, 
should  lead  at  once  to  abdominal  section. —  Drs.  Gogarty,’ 
Eastes,  Tyson,  and  Messrs.  Colbeck,  Osborn,  Ormsby,  Taplin’ 

M  ood,  Lyddon,  Huxke,  and  the  Chairman  took  part  in  the 
discussion. 


Abdominal  Surgery  in  Cuba.— At  the  Medical  Congress 
recently  held  at  Havana  Dr.  Barrena  presented  a  communication 
containing  statistics  of  abdominal  surgerj^  in  Cuba  up  to  that 
date.  The  operators  were  Drs.  Cabrera  Saavedra,  Plasencia, 
Casuso,  Horstmann,  Menocal.  R.  Tovar,  and  himself.  The  follow¬ 
ing  are  the  figures  given  by  Dr.  Barrena:  Ovariotomies,  39,  with 
27  cures  and  12  deaths;  hysterectomies,  11  cured  with  2  deaths; 
myomotomies,  3,  all  cured ;  exploratory  incision,  4,  with  3  deaths  ;’ 
salpingotomies,  3,  all  cured  ;  vaginal  hysterectomy,  1,  fatal ;  liga¬ 
ture  of  the  Fallopian  tubes,  1,  cured;  total,  62  operations,  with  37 
cures  and  25  deaths,  showing  a  mortality  of  more  than  40  per 
cent.  One  of  the  speakers  in  the  discussion  which  followed 
said  such  statistics  testified  against  the  operators  more  than 
against  the  operations.  He  expressed  gratification  that  what  he 
called  the  furor  operatono  was  subsiding  in  Cuba. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

Crime  and  Insanity. — Paris  Medical  Students. — Regulation  of 
Prostitution. — Strophanthin  and  Ouabaine  as  Ancesthetics. — 
The  Microbe  of  Erysipelas. — Action  of  Caffeine. — Phthisis  in  the 
French  Army. — General  Neivs. 

The  Temps  lately  published  an  article  showing  the  connection 
between  crime  and  drunkenness,  and  quoted  cases  furnished  by 
Dr.  Gamier,  Chief  Physician  to  the  Infirmary  for  Insane  Patients. 
Statistics  prove  that  from  1872  to  1888  insanity  in  Paris  has  in¬ 
creased  30  per  cent.  This,  according  to  Dr.  Gamier,  is  due  to  the 
rapid  increase  of  folie  alcoolique  and  general  paralysis.  The  former 
is  twice  as  frequent  as  it  was  15  years  ago.  Dr.  Gamier,  by  giving 
the  history  of  several  criminals,  shows  how  alcoholism  in  one 
generation  increases  crime  in  another.  The  children  of  drunk¬ 
ards  help  to  fill  the  prisons  and  give  employment  to  the  executioner. 
The  question  of  the  punishment  of  criminals  born  with  a  heredi¬ 
tary  taint  is  one  that  will  have  to  be  settled  in  the  near  future. 
The  Temps  prophesies  that  before  long  hospital  prisons  will  be 
established  in  which  such  criminals  will  be  kept  under  control 
and  proper  treatment. 

French  medical  students,  as  well  as  others,  have  felt  the  reform¬ 
ing  influence  of  increased  severity  of  examinations.  Whatever 
they  may  have  been  in  the  past,  they  are  now  a  hardworking, 
patriotic,  and  philanthropic  set  of  men.  It  was  medical  students 
who  gave  the  first  blow  to  Boulangism,  and  M.  Jules  Simon  who  has 
lately  done  homage  to  the  philanthropy  of  students  in  general, 
mentions  a  letter  which  a  student  addressed  to  him  as  Presi¬ 
dent  of  the  Society  for  Succouring  Children  who  are  ill-used  or 
abandoned  by  their  parents.  The  writer  calls  his  attention  to  two 
poor  little  children  who  beg  at  the  doors  of  the  Sorbonne  and  the 
JCcole  de  Droit,  and  suggests  that  the  students  should  organise  a 
society  for  the  rescue  and  protection  of  children.  The  proceeds  of 
a  ball  given  by  the  medical  students  a  short  time  ago  were  de¬ 
voted  to  charitable  purposes,  and  this  good  example  was  followed 
by  the  Ecole  Normale  and  the  Ecole  Centrale. 

Since  the  last  discussion  at  the  Academy  of  Medicine  on  the  pro¬ 
phylaxis  of  syphilis,  the  resolutions  passed  have  been  freely  criti¬ 
cised.  M.  Commenge  furnishes  statistics  showing  the  number  and 
nature  of  venereal  diseases  observed  among  registered  and  unre- 

flstered  Paris  prostitutes  during  the  nine  years  from  1878  to  1887. 

mong  305,799  registered  prostitutes  holding  certificates,  3.12  per 
1,000  cases  of  syphilitic  affections,  3.06  per  1,000  of  non-syphilitic 
disease,  and  0.36  per  1,000  cases  of  psoriasis  were  recorded.  Among 
503,712  registered  prostitutes  living  in  licensed  houses,  2.70  per  1,000 
cases  of  the  first,  2.52  per  1,000  of  the  second,  and  0.30  per  1,000  of  the 
third  category  of  affections  were  observed.  Among  76,740  regis¬ 
tered  prostitutes  en  depot  (prison),  there  were  23.96  per  1,000  cases 
of  the  first,  14.46  per  1,000  of  the  second,  and  4.06  per  1,000  of  the 
third  category.  Among  27,041  unregistered  prostitutes,  there  were 
166  per  1,000  cases  of  the  first,  134  per  1,000  of  the  second,  and  29 
per  1,000  of  the  third  category.  The  medical  papers  consider  that 
these  statistics  show  the  necessity  of  vigilant  supervision  and 
strict  regulation  of  prostitution. 

M.  Panas  has  investigated  the  action  of  strophanthin  and  oua¬ 
baine.  He  instilled  two  drops  of  ouabaine  every  two  minutes 
into  the  left  eye  of  a  rabbit.  Anaesthesia  was  produced  in  twenty 
minutes,  whilst  with  cocaine  the  same  result  was  obtained  in  the 
other  eye  in  five  minutes.  The  amesthetic  action  of  strophanthin 
was  also  more  tardy  than  that  of  cocaine,  besides  causing  inflam¬ 
mation  and  pain.  Ouabaine  has  no  anaesthetic  effect  on  the 
human  eye.  M.  Gley,  on  the  other  hand,  affirms  that  the  anaes¬ 
thetic  action  of  both  these  substances  is  complete  for  all  forms 
of  sensibility.  The  thermic  sensations  are,  however,  the  last  to 
disappear  and  the  first  to  return.  Ouabaine,  like  cocaine,  causes 
a  slight  opacity  in  the  cornea,  and  increases  intraocular  tension. 

At  a  recent  meeting  of  the  Biological  Society,  a  note  by 
M.  Leroy,  of  Lille,  on  the  microbe  of  erysipelas  was  read.  He 
found  that,  in  cultivations,  the  pathogenic  properties  gradually 
diminish,  but  that,  after  a  year  or  so,  a  complete  reawakening  of 
erysipelas  takes  place.  Similar  phenomena  are  observed  in  rab¬ 
bits  inoculated  in  the  ear.  After  the  first  inflammatory  sym¬ 
ptoms  subside,  there  is  a  remission  followed  by  a  new  outbreak 
of  erysipelas. 

According  to  Professor  Germain  See,  caffeine  cannot,  as  hitherto 


believed,  be  used  as  a  substitute  for  food.  It  furnishes  only  the 
primary  tonic  stimulation  immediately  resulting  from  taking 
nourishment.  Small  doses  of  caffeine  (60  centigrammes  a  day) 
increased  muscular  action  by  the  effect  of  the  drug  on  the  entire 
nervous  system  and  the  sensation  of  effort  and  fatigue  is  lessened. 
Palpitations  following  overfatigue  are  also  prevented  by  caffeine. 

In  accordance  with  instructions  from  the  Minister  of  War, 
the  Director  of  the  Health  Service  has  addressed  the  following 
recommendations  to  the  army  corps,  with  the  view  of  preventing 
the  propagation  of  tuberculosis:  Whoever  presents  symptoms  of 
this  disease  shall  be  immediately  withdrawn  from  the  army. 
Those  conscripts  who  appear  to  be  of  delicate  constitution  shall  be 
examined  by  experienced  physicians  to  ascertain  whether  they 
present  certain  symptoms  of  specific  bronchitis.  If  they  do  they 
shall  be  exempt  from  service.  If  the  onset  of  tuberculosis  appears 
imminent,  they  shall  be  submitted  to  medical  treatment  for  three 
months.  These  regulations,  which  have  been  partly  acted  on 
already,  have  given  the  following  results:  In  1867  phthisis  caused 
2.238  deaths  per  1,000  in  the  army ;  in  1877  1.45  per  1,000;  and  in 
1887  0.99  per  1,000. 

The  International  Congress  of  Electricity,  held  last  year  in  Ger¬ 
many,  will  this  year  take  place  in  Paris.  The  Minister  of  Posts 
and  Telegraphs  will  shortly  propose  to  the  Chamber  of  Deputies 
that  a  certain  sum  be  voted  to  meet  the  expenses  of  this  Congress. 

The  Archbishop  of  Paris  has  informed  the  cures  of  his  diocese 
that  the  Pope  has  forbidden  Catholics  to  cremate  their  dead,  or  to 
belong  to  cremation  societies.  Catholic  priests  are  therefore 
directed  to  refuse  the  usual  rites  when  bodies  are  burnt. 

A  pharmaceutical  chemist  in  a  small  town  in  the  north  of 
France  recently  sold  morphine  to  the  wife  of  a  medical  man,  with¬ 
out  a  prescription.  In  a  short  time  this  lady  and  her  daughter 
had  taken  £24  worth  of  the  drug.  The  husband,  on  becoming 
aware  of  this,  forbade  the  chemist  to  supply  the  morphine,  but 
this  prohibition  was  disregarded,  and  one  of  the  ladies  died.  The 
doctor  brought  the  matter  before  the  legal  authorities,  and 
the  chemist  was  severely  punished  and  deprived  of  his  licence. 
He  left  the  town  and  passed  a  fresh  examination  at  Amiens,  but 
the  Conseil  d'Etat  refused  to  permit  him  to  carry  on  his  business 
in  the  department. 


VIENNA. 

Suspension  in  Tabes. — A  Neio  Expectorant.  —  Keratitis  Super- 
ficialis  Punctata. — Treatment  of  Laryngeal  Tuberculosis. — In¬ 
fluenza  in  Horses.— Plasmodia  Malarice. — Bacillus  of  Rhino- 
scleroma. 

Professor  Benedikt  recently  showed  two  patients  suffering  from 
locomotor  ataxy,  who  were  considerably  relieved  by  suspension. 
One  was  an  old  man  in  whom  prodromal  atrophy  of  the 
optic  nerve  and  ataxy  had  been  present  to  such  a  degree  that  he 
could  not  even  be  lifted  out  of  bed.  When  Professor  Benedikt  saw 
him  a  year  ago,  he  gave  a  favourable  prognosis,  as  tabes  which 
set  in  with  prodromal  atrophy  of  the  optic  nerve  can  certainly  be 
benefited  by  treatment,  particularly  by  nerve-stretching.  Professor 
Benedikt  stretched  both  sciatic  nerves  a  year  ago.  The  ataxy  im¬ 
proved  so  far  that  the  patient  could  walk  well  for  long  distance?. 
The  second  case  was  that  of  an  architect,  whose  affection  was  pos¬ 
sibly  due  to  syphilis,  though  Dr.  Benedikt  does  not  share  the  pre¬ 
vailing  opinion  that  most  cases  of  tabes  or  dementia  paralytica  are 
due  to  specific  causes.  The  success  obtained  by  suspension  was 
the  same  as  in  the  lirst  case.  Professor  Benedikt  cautioned  his 
hearers  against  the  prolonged  use  of  antisyphilitic  treatment  in 
cases  of  tabes  in  which  a  venereal  origin  was  suspected.  Inunc¬ 
tion  and  iodide  of  potassium,  when  continued  for  a  long  time,  had 
an  injurious  influence  on  the  tissues,  and  much  harm  was  done  by 
such  treatment  in  cases  of  tabes. 

Dr.  Schoengut  states  in  the  Centralblatt  fur  Therapie  that  a 
new  expectorant,  the  tincture  of  naregamia,  has  been  tried  in  the 
clinic  of  Professor  Drasche,  of  Vienna,  in  twenty-four  cases.  The 
drug  was  used  in  dose?  of  from  1  to  3  grammes  daily,  according 
to  the  following  formula :  B  tinct.  naregamise  1.0 — 3.0  grammes ; 
laurel  water  10 — 20  grammes.  D.S.  10  drops  at  every  hour.  The 
tinctura  naregamice  is  derived  from  a  plant  which  is  found  in  Goo, 
the  so-called  “  Naregamia  alta.”  The  drug  has  proved  useful  as  an 
expectorant,  particularly  in  those  cases  in  which  there  was  much 
coughing  with  little  secretion,  or  when  expectoration  was  made 
difficult  by  thick,  tenacious  mucus.  In  cardiac  cases,  in  two  of 
which  the  heart  was  fatty,  complicated  with  catarrh  of  the  air 
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passages,  the  tincture  of  naregamia  proved  very  efficacious.  This 
was  also  true  of  pulmonary  emphysema,  and  only  in  the  case  of 
a  woman  suffering  from  marasmus,  and  who  had  been  subject  to 
dyspepsia,  vomiting  occurred  on  each  occasion  even  after  small 
doses.  In  cases  of  tuberculosis,  expectoration  was  occasionally 
facilitated.  In  pneumonia  the  drug  was  used  in  the  stage  of 
resolution  with  copious  crepitant  rules ;  it  was  well  borne,  and 
favoured  expectoration.  The  drug  had  no  effect  on  the  circula¬ 
tion,  the  digestion,  or  the  urinary  secretion,  and  no  toxic  sym¬ 
ptoms  were  observed. 

At  a  recent  meeting  of  the  Royal  Society  of  Physicians  of  Buda- 
Pesth  Dr.  W.  Goldzieher  showed  two  cases  of  keratitis  superficialis 
punctata.  The  disease  was  first  observed  in  Vienna  last  year,  and 
was  called  by  different  names.  After  acute  coryza  or  bronchitis 
catarrhal  ophthalmia  came  on,  after  the  disappearance  of  which 
the  patient  complained  of  pain  and  dimness  of  sight.  Nothing 
beyond  ciliary  redness  could  be  detected  with  the  naked  eye.  On 
focal  illumination,  however,  the  cornea  was  seen  to  be  uneven, 
and  there  were  small  spots  in  the  superficial  layers.  Except 
atropine,  which  relieved  pain,  and  warm  poultices  no  other  local 
treatment  was  used.  The  epithelium  became  regenerated,  but  the 
spots  disappeared  only  after  a  long  time. 

Dr.  J.  Neumann  recently  communicated  to  the  same  Society  an 
account  of  his  experience  with  regard  to  the  treatment  of  laryn¬ 
geal  tuberculosis,  as  observed  during  three  years  in  the  clinic  of 
Professor  Navrati,  of  Buda-Pesth.  A  solution  of  J  per  cent,  of 
sulphate  of  zinc  mixed  with  from  1  to  2  per  cent,  of  cocaine  was 
useful  in  catarrh  of  the  larynx  and  trachea  in  tuberculous 
patients.  Sixty  cases  of  extensive  tuberculous  ulcers  of  the 
larynx  were  treated  with  insufflations  of  iodoform  with 
the  result  that  the  ulcers  became  clean  and  partly  covered  with 
epithelium.  No  cure,  however,  was  obtained  owing  to  the  general 
weakness  of  the  patients.  The  anodyne  effect  of  the  iodoform  on 
tuberculous  ulcers  was  often  surprising.  A  rather  large  quantity 
of  the  powder  should  be  insufflated.  Iodol  mixed  with  equal 
parts  of  boric  acid  was  a  milder  application  which  had  proved 
serviceable  in  300  cases.  A  20  per  cent,  oily  solution  of  menthol 
was  not  well  borne,  and  had  no  great  effect.  In  the  final  stages 
of  the  disease  the  application  of  from  5  to  15  per  cent,  of  cocaine 
was  useful,  especially  as  enabling  the  patient  to  swallow  with 
comfort.  After  the  third  brushing,  they  began,  after  eight  min¬ 
utes,  with  antiseptic  insufflations  in  order  to  make  the  effect 
more  complete.  Morphine  mixed  with  pulvis  gummosus  or 
iodol-boric  acid  was  used  more  rarely.  Ice  poultices  and  ice  pills 
also  effectually  relieved  pain.  Of  fifty  patients  treated  with 
lactic  acid,  three  remained  well  for  a  long  time,  while  about  thirty 
were  relieved  to  a  certain  extent,  but  relapsed  and  died.  The 
lactic  acid  was  never  hurtful,  but  was  only  useful  in  ulcers.  Cir¬ 
cumscribed  infiltrations  must  be  scraped  away  with  the  sharp 
spoon,  if  the  patient  is  strong  enough  to  bear  it.  In  advanced 
ulceration,  severe  treatment  should  not  be  employed.  With  re- 

■  gard  to  tracheotomy,  Dr.  Neumann  shared  the  opinion  of  Schmidt 
that  the  favourable  effect  of  the  operation  is  due  to  the  copious 
inhalation  of  oxygen  and  the  rest  given  to  the  diseased  organ.  Of 

;  eleven  patients  operated  upon,  six  died,  four  of  whom  were  in 

■  extremis  when  admitted  ;  five  remained  alive.  The  condition  of 
the  larynx  was  ameliorated,  and  the  strength  increased.  One 

l  of  these  patients  had  now  been  under  observation  for  two  years, 
and  another  for  one  year.  They  no  longer  wore  the  cannula. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians  of 
Vienna,  Professor  Csokor  made  a  communication  on  influenza 
in  horses.  He  said  two  morbid  processes  which  were  anatomically 
ind  clinically  quite  different  from  each  other  were  comprised 
under  this  term.  The  true  equine  influenza,  the  so-called  Pferde- 
itaupe,  was  very  infectious,  and  cases  of  transmission  of  this 
lisease  to  dogs  and  even  to  man  had  been  recorded.  The  infectious 
natter  was  still  unknown,  but  it  was  probably  in  the  excrements. 
!t  was  volatile,  and  was  transmitted  by  the  air.  The  disease  in- 
rariably  set  in  with  high  fever  (42°  C.)  and  severe  nervous  dis- 
urbances  ;  great  depression  and  extraordinary  muscular  weakness 
vere  particularly  noted.  Occasionally  intestinal  symptoms,  such 

j  is  colic  and  diarrhoea  were  observed.  The  eyes  were  invariably 

j  effected  by  phlegmonous  conjunctivitis,  parenchymatous  kera- 
itis,  and  exudative  iritis.  All  the  symptoms  disappeared  in  a  few 
lays,  but  the  nervous  depression  persisted  for  several  months. 

,  ’his  depression  ( Dummkoller )  was  due  to  chronic  hydro- 
ephalus.  Dr.  Csokor  had  only  twice  had  an  opportunity 
f  making  post-mortem  examinations  of  horses  which  had  died  of 
he  uncomplicated  disease.  Multiple  parenchymatous  myocarditis, 
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parenchymatous  degeneration  of  the  liver  and  the  kidneys,  and 
particularly  of  the  skeletal  muscles,  were  observed.  The  second 
form  of  equine  influenza  was  the  so-called  Brustseuche,  which  was 
quite  different  from  the  Staupe.  Its  essential  character  was  that  of  a 
contagious  pneumonia.  It  had  been  |known  in  Austria  for  about 
seventeen  years,  and  had  considerably  increased  during  the  last 
seven  years.  In  the  Vienna  Veterinary  Institute  30  cases  were 
noted  in  200  necropsies  of  horses  from  1883  to  1887 ;  39  among  229  in 
1888 ;  and  in  1889  46  cases.  According  to  Schiitz,  of  Berlin,  the 
infective  agent  was  a  capsulated  coccus,  which,  however,  entirely 
differed  from  the  pneumococcus  of  man.  The  inoculations  with 
this  pneumobacterium  proved  extraordinarily  virulent,  as  all  the 
horses  and  other  animals  inoculated  died  of  gangrenous  pneu¬ 
monia.  Haemorrhagic  pleurisy  was  a  constant  symptom.  In  some 
cases  myocarditis  came  on,  and  death  speedily  ensued.  The 
disease  ran  its  course  in  from  eight  to  ten  days,  the  mortality 
being  from  10  to  20  per  cent.  Preventive  inoculations,  performed 
a  year  ago  at  Berlin  with  cultures  of  the  coccus,  were  partially 
successful.  J 

At  a  recent  meeting  of  the  Prague  Society  of  German  Physicians 
Professor  v.  Jaksch  read  a  paper  on  the  plasmodia  of  malaria. 
Professor  v.  Jaksch,  who  had  previously  doubted  the  correctness  of 
the  views  of  Marchiafava  and  Celli,  now  quite  shared  the  opinions 
of  these  investigators.  The  plasmodia  of  malaria  were  very  poly¬ 
morphous,  and  undoubtedly  stood  in  a  close  causal  connection 
with  the  clinical  appearances  of  the  intermittent  fever,  inasmuch 
as  with  the  development  of  a  new  generation  the  fever  set  in. 
Hence,  in  the  tertian  form,  the  micro-organism  required  three 
days,  in  the  quartan,  four  days,  to  complete  its  course.  The 
microscopical  examination  of  the  blood  could  thus  decide  (1)  that 
the  case  was  one  of  intermittent  fever,  (2)  its  type.  From  the 
clinical  point  of  view,  the  intraglobular  non-pigmented  forms 
were  of  most  importance.  These  were  colourless  contractile  clots, 
which,  in  fresh  preparations,  invariably  changed  their  forms 
Later  on  the  colouring  matter  of  the  blood  disappeared  from  the 
cells,  which  in  the  place  thereof  contained  granular  pigment, 
or  pigment  in  the  form  of  small  rods ;  the  cell  was  destroyed  ;  the 
pigmented  plasmodium  became  free,  divided,  and  developed 
spores ;  the  spores  again  penetrated  into  the  coloured  cells  of  the 
blood,  etc.  The  class  to  which  these  parasites  belonged  had  not 
yet  been  determined,  and  the  name  of  “  haematobium  malarim  ” 
was  suggested. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians, 
of  Vienna,  Dr.  R.  Paltauf,  assistant  to  Professor  Rundrat  in  the 
chair  of  pathological  anatomy,  related  his  experiments  respecting 
the  bacillus  of  rhinoscleroma.  Three  years  ago  he  made  a  com¬ 
munication  to  the  same  Society  on  investigations  which  he  had 
carried  on  with  Dr.  von  Eiselsberg,  Professor  Billroth’s  assistant. 
He  had  then  reported  that  in  six  cases  of  rhinoscleroma  a  bacillus 
was  obtained  from  the  tissue  juice  in  pure  cultures  which  in  form 
and  size  corresponded  to  Friedlander’s  pneumococcus.  Though 
inoculations  in  animals  gave  no  positive  result,  he  looked  upon 
the  bacillus  as  the  specific  agent  in  producing  rhinoscleroma.  His 
recent  researches  had  been'  directed  to  determine  whether  the 
scleroma  of  the  larynx  and  the  trachea  were  identical  with  rhino¬ 
scleroma,  whether  the  same  bacillus  was  its  cause,  and,  finally, 
whether  it  was  not  possible  to  distinguish  with  certainty  the 
bacillus  of  rhinoscleroma  from  the  pneumococcus.  He  had 
examined  fourteen  cases  during  the  last  three  years,  and  among 
these  there  were  three  common  cases  of  rhinoscleroma  with  the 
usual  changes  of  the  exterior  of  the  nose,  the  soft  palate,  and  the 
pharynx ;  five  cases  of  primary  stenosis  of  the  larynx  and  trachea 
owing  to  scleroma,  in  which  either  no  changes  in  the  pharynx 
and  palate  were  observed,  or  were  noticed  only  later  on.  There 
were  two  cases  in  which  only  ulcerating  scars  were  first  seen  in 
the  larynx ;  these  had  at  first  been  looked  upon  as  syphilitic,  and 
it  was  only  when  ulcerating  knobs  occurred  over  the  nose  later 
on  that  the  diagnosis  was  established.  Lastly,  there  were  three 
cases  in  which  the  changes  were  limited  to  the  nasal  passages 
without  affecting  the  outer  parts  of  the  nose.  In  all  these  cases 
he  had  succeeded  in  cultivating  the  same  bacilli  out  of  little 
pieces  removed  from  the  knobs.  In  some  cases  bacteriological 
examination  was  used  to  clear  up  the  diagnosis  between  syphilis, 
carcinoma,  and  tuberculosis  on  the  one  hand  and  rhinoscleroma 
on  the  other.  He  had  also  succeeded  in  discovering  certain  dif¬ 
ferences  between  the  bacillus  of  rhinoscleroma  and  Friedlander's 
pneumococcus.  The  cultures  of  rhinoscleroma  dried  up  more 
rapidly  and  lost  their  power  of  vegetation,  and  the  cultures  of 
the  pneumococcus  in  a  solution  of  sugar  evolved  much  gas  owing 
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to  the  decomposition  of  the  sugar;  whereas  this  was  not  the  case 
with  the  cultures  of  rhinoscleroma.  Finally,  when  an  acid  culti¬ 
vation  soil  was  chosen — for  instance,  gelatine  of  wort — the 
pneumococcus  developed  well,  whereas  the  bacillus  of  rhino- 
scleroma  did  not  thrive. 


ROME. 

La  Nona,  the  so-called  New  Disease. 

An  occasional  correspondent  writes  :  Paragraphs  of  a  more  or  less 
sensational  character  have  been  appearing  for  some  weeks  in  the 
columns  of  the  daily  press  of  Rome  relating  to  a  new  disease 
having  broken  out  in  the  north  of  Italy.  None  of  the  profession 
here  have,  as  far  as  I  know,  taken  such  rumours  seriously.  On 
inquiry,  1  found  that  men  of  light  and  leading  in  the  profession, 
such  as  11  Deputato  Professor  Guido  Baccelli  and  II  Commendatore 
Dottore  Fedeli,  have  no  knowledge  of  any  such  disease  beyond  the 
statements  in  the  newspaper  paragraphs. 

I  have  not  seen  any  allusion  to  the  subject  in  the  Italian  medi¬ 
cal  press,  nor  have  my  medical  friends  been  able  to  furnish  me 
with  any  references  to  help  me.  In  this  state  of  helpless  igno¬ 
rance,  armed  with  the  necessary  introduction,  I  presented  myself 
at  the  Ministry  of  the  Interior,  and  asked  for  access  to  official 
sources  of  information.  I  was  received  with  great  courtesy,  and 
shown  a  report  relating  to  L<x  Nona  that  had  just  been  received 
from  the  province  of  Mantua.  A  good  deal  of  hesitation  was 
manifested  on  my  asking  to  be  allowed  to  copy  the  document,  but 
I  was  allowed  to  make  a  full  precis  of  it.  From  the  perusal  of 
this  report,  I  gathered  that  one  or  more  previous  reports  had  been 
sent  to  Rome  apparently  in  response  to  instructions  from  the 
Central  Government,  referring  to  the  newspaper  paragraphs  in 
question.  One  of  these  seem  to  have  been  dated  as  early  as  Feb¬ 
ruary  24th,  so  the  investigations  had  not  been  hurriedly  under¬ 
taken.  The  reports  received  by  the  central  authority  of  the  pro¬ 
vince  of  Mantua  from  all  the  communal  authorities, unhesitatingly 
deny  ( completamente  negata )  the  existence  of  such  a  special  dis¬ 
ease  as  La  Nona.  Four  of  the  communes  only  have  sent  in  medi¬ 
cal  accounts  describing  each  one  case  of  disease  in  which  there 
were  symptoms  ascribable  to  the  nervous  system  of  a  lethargic 
or  delirious  character.  From  these  reported  cases  it  is  gathered 
that  three  of  the  sufferers  had  been  attacked  by  influenza,  while 
the  fourth  was  labouring  under  typhoid  fever.  From  the  tempe¬ 
rature  chart  of  this  last  case  it  appears  that  during  two  weeks 
the  thermometer  had  stood  at  39.5°  C.  to  40°  C.  in  the  evening 
(103.1°  to  104°  F.).  In  the  morning  the  temperature  had  fallen 
0.5°  C.  (nearly  1°  F.). 

Such,  then,  are  the  facts  I  have  been  able  to  obtain,  and  they 
seem  completely  to  demolish  the  idea  that  any  new  disease  has 
broken  out  in  the  north  of  Italy.  With  the  reports  emanating 
from  Vienna  and  the  French  Riviera,  I  have  no  concern  in  this 
letter;  nor  is  it  for  me  to  speculate  on  what  has  occurred  in 
northern  Italy  to  serve  as  a  foundation  for  rumours  of  a  new  dis¬ 
ease  having  broken  out.  Among  an  excitable  population  invaded 
by  influenza,  a  very  little  comatose  condition  would  suffice  to 
build  up  a  superstructure  of  La  Nona.  In  details,  all  the  accounts 
do  not  agree.  Some  report  that  all  the  cases  gradually  return  to 
a  conscious  condition,  and  that  no  one  dies.  Others  render  the 
recital  more  impressive  by  making  their  sufferers  never  recover, 
and  after  three  or  four  days  of  trance  die  by  the  bursting  up  of 
the  body.  Another  imaginative  nosologist  buries,  I  think,  two  of 
the  victims  in  a  state  of  trance. 

In  concluding  my  letter  I  may  just  allude  to  the  derivation  of 
the  term  La  Nona.  Neither  the  profession  nor  the  laity  in  Rome 
seem  to  have  any  very  definite  information  on  the  point.  Rigu- 
tini  and  Fanfani,  the  Italian  Webster’s  Dictionary,  define  nona 
as  the  name  of  the  fifth  of  the  canonical  hours,  and  gives  as  an 
example  “  Cantano  la  nona.”  They  sing  the  nona.  This  would 
be  from  3  to  4  o’clock,  as  they  count  from  6  a.m.,  nona  meaning 
the  ninth.  I  fail,  however,  to  connect  this  explanation  with  the 
name  of  the  new  disease.  The  Italian  Government  and  the  special 
correspondent  of  the  Standard  at  Rome  adopt  the  spelling  1  have 
used  above,  but  the  correspondents  of  the  New  York  Herald  call  the 
disease  La  Nonna,  and  translate  it  “  going  asleep  ”  and  “  falling 
asleep.”  I  can  find  no  authority  for  either  this  orthography  or 
translation.  Nonna  means  literally  grandmother,  but  may  mean 
old  woman  or  witch.  This,  again,  carries  one’s  thoughts  back  to 
stories  of  commencing  illness  prevalent  in  Russia,  though  also 
known  in  North  Italy  and  elsewhere.  This  old  tale  has  it  that 


the  victims  of  the  attack  saw  a  witch  approaching  with  out¬ 
stretched  hand  ;  if  she  succeeded  in  touching  the  person  going  to 
be  ill  with  her  finger,  death  was  sure  to  follow ;  if  she  missed  her 
aim,  recovery  was  announced. 

In  the  face  of  so  much  uncertainty,  I  may  end  by  the  observa¬ 
tion  that  educated  Italians  in  Rome  know  no  more  about  the 
matter  than  you  do  in  England. 

Since  closing  my  letter  I  have  heard  of  a  Neapolitan  proverb 
which  alludes  to  the  -drowsiness  of  a  grandmother,  which  may  be 
taken  to  justify  the  spelling  and  translation  of  the  New  York 
Herald. 


EGYPT. 

The  Medical  School. — Drainage  of  Cairo. — Nursing  Sisters. — 
Enteric  Fever  and  Sanitation. 

It  is  to  be  feared  that  the  present  staff  of  the  Medical  School  are 
not  very  competent  to  carry  out  their  duties.  A  salient  ex¬ 
ample  of  this  has  just  occurred.  The  students  of  the  two  senior 
classes  lately  presented  a  petition  to  His  Highness  the  Khedive, 
in  which  they  prayed  that  their  newly-appointed  Director  might 
be  removed,  inasmuch  as  he  was  not  competent  to  teach  them. 
This  was  true  enough,  but  the  poor  students  suffered.  The  matter 
being  referred  to  the  Minister  of  Public  Instruction,  five  of  the 
petitioners — the  most  advanced — were  dismissed. 

The  scheme  for  the  drainage  of  Cairo  proposed  by  Mr.  Baldwin 
Latham  is  still  in  statu  quo,  awaiting  the  arrival  of  the  proposer 
from  India,  which  should  take  place  towards  the  end  of  this 
month  (March).  There  seem  to  be  no  practical  difficulties  in  the 
way,  but  all  depends  on  the  view  taken  by  those  who  have  the 
control  of  the  public  funds.  To  a  sanitarian  it  would  seem  a 
crime  of  the  deepest  dye  if  Mr.  Latham’s  reasonable  proposals 
were  allowed  to  remain  a  dead  letter. 

The  nomination  of  two  nursing  sisters  at  Kasr-el-Aini  Hospital 
has  at  length  been  approved  by  the  Government,  and  the  ladies 
proposed  have  been  duly  enrolled  as  servants  of  the  State.  In  due 
time  four  more  will  be  appointed,  but  suitable  accommodation  for 
them  must  first  be  acquired.  Although  not  officially  recognised, 
these  ladies  have  now  been  at  work  for  upwards  of  two  years,  and 
the  marvellous  improvement  that  has  resulted  from  their  labours 
should  be  seen  to  be  appreciated.  It  is  much  to  be  desired  that 
similar  advantages  should  be  conferred  on  the  other  governmental 
hospitals,  notably  at  Alexandria,  Port  Said,  and  Suez,  where  the 
medical  officers  in  charge  are  all  Europeans. 

So  far  not  a  single  case  of  enteric  fever  has  been  reported  from, 
visitors  in  Cairo,  though  the  disease  continues  to  be  rife  amongst 
the  soldiers  of  the  garrison.  The  immunity  of  the  former  is  no 
doubt  mainly  owing  to  the  fact  that  a  year  or  two  ago,  after 
lengthened  opposition,  a  series  of  so-called  drains  in  the  European 
quarter  were  condemned  and  filled  up,  on  account  of  its  having 
been  proved  to  demonstration  that  they  were  absolutely  nothing 
but  elongated  cesspools.  Since  then  a  certain  amount  of  incon¬ 
venience  has  resulted  on  rare  occasions,  when  there  happened  to 
be  an  abnormal  rainfall,  but  the  slight  discomfort  thereby  occa¬ 
sioned  is  not  worthy  of  being  named  in  connection  with  the  in¬ 
estimable  advantage  of  having  got  rid  of  a  permanent  source  of 
infection  in  our  very  midst. 

The  number  of  visitors  to  Egypt  this  year  has  been  very  great,  in¬ 
cluding  numerous  members  of  Parliament.  Some  of  these  gentlemen 
are  keen  observers,  but  there  are  amongst  them  others  who  cannot 
see  much  further  than  their  noses.  An  amusing  instance,  of  which 
your  correspondent  was  a  spectator,  took  place  at  Shepherd’s 
Hotel  lately.  It  chanced  that  one  of  these  itinerant  legislators 
was  seated  at  the  luncheon  table  next  to  the  head  of  the  sanitary 
department,  who  was  the  guest  of  an  eminent  engineer  who  had 
come  to  Egypt  to  prepare  a  plan  for  the  drainage  of  Cairo.  During 
the  progress  of  the  meal  the  law-maker,  turning  suddenly  to  the 
sanitarian,  with  whose  identity  he  was  probably  unacquainted, 
remarked,  “  Is  there  ever  any  scavenging  attempted  in  this  town  ?" 
Completely  taken  aback,  the  unfortunate  administrator  of  a  much 
abused  service  could  only  stare  in  reply,  when  the  engineer,  w!k> 
knew  his  man,  stepped  gallantly  into  the  breach.  “  I  am  ac¬ 
quainted,”  said  he,  “  with  all  the  principal  towns  in  England,  and 
with  many  on  the  Continent,  and  I  have  never  seen  one  in  which, 
sweeping  and  watering  are  better  carried  out  than  in  Cairo.  If 
all  sanitary  matters  were  as  well  attended  to  as  surface  cleanli¬ 
ness,  the  city  would  leave  little  to  be  desired  from  a  sanitary  point 
of  view.”  The  M.P.  said  no  more. 
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CORRESPONDENCE, 


THE  SURGICAL  TREATMENT  OP  GENERAL  PARALYSIS  OF 

THE  INSANE. 

Sir,— In  an  article  in  the  Journal  of  January  4th,  Dr.  Batty 
Tuke  enumerates  the  three  conditions  which  I  laid  down  as  neces¬ 
sary  to  justify  the  proposed  operation.  They  are :  “  (1)  the  theory 
of  the  pathological  process  to  be  remedied  should  be  unassailable ; 
(2)  the  mechanical  means  adopted  should  clearly  be  competent  to 
produce  the  result  which  is  attended  ;  (3)  the  resulting  improve¬ 
ment  should  be  proved  to  be  the  indubitable  consequence  of  the 
procedure  adopted.”  Dr.  Batty  Tuke  says  that  he  is  afraid  that 
these  propositions  involve  three  errors,  and  he  promises  to  “  deal 
with  them  seriatim  .”  Now  I  have  failed  to  find  that  Dr.  Tuke 
has  discussed  my  third  proposition  at  all.  Certainly  he  is  justi¬ 
fied  to  this  extent,  that  in  the  case  he  reports  there  was  no  im¬ 
provement  to  be  discussed.  Let  me  quote  Dr.  Tuke’s  description 
of  the  patient  trephined  for  general  paralysis  by  his  advice  :  “  I 
saw  the  patient  R.  S.  \Y .  lately,  found  him  much  demented,  with 
ataxic  symptoms  very  well  marked.  He  is  showing  progressive 
symptoms  of  a  downward  tendency.”  This,  then,  is  the  condition 
of  a  general  para  lytic  whose  disease  is  stated  to  have  begun  in  March, 
1889.  The  disease  has  made  rapid  progress,  and  we  cannot  be 
quite  sure  that  the  operation  has  not  “  modified  symptoms  ”  in  a 
direction  not  expected  by  its  originators.  Certainly,  so  far  from 
presenting  any  permanent  improvement,  the  case  seems  to  be  in  a 
worse  plight  tbafi  many  a  ten-month  general  paralytic  with  a  sound 
skull.  Dr.  Batty  Tuke  must  be  indeed  a  sanguine  man  if  he  is 
content  to  take  the  improvement  noticed  for  live  days  after  the 
operation  as  worth  much.  1  have  rarely  seen  a  general  paralytic 
who  did  not  vary  to  a  greater  extent  than  this— often,  I  may  add, 
under  the  stimulus  of  a  far  milder  operation,  the  operation  of  a 
• orisk  purgative.  And  yet  Dr.  Tuke  proceeds  to  say  “I  should 
certainly  have  advised  the  removal  of  other  discs  in  the  neighbour¬ 
ed  of  the  longitudinal  sinus.”  I  think  the  speciality  i*  to  be  con¬ 
gratulated  that  this  sieve-making  process  has  not  been  undertaken. 

Ipassnowto  my  first  proposition,  which  concerns  the  patho- 
ogical  basis  of  the  operation.  In  this  case,  as  in  that  just  con¬ 
sidered,  Dr.  Tuke  does  not  discuss  my  proposition;  he  simply 
issumes  what  appears  to  be  a  new  and  original  view  of  the  patho- 
°gy.of  gcnerul  paralysis.  Let  me  quote  his  own  words  ;  “Intra¬ 
cranial  pressure . is  known  to  exist  in  general  paralysis.”  “Thus 

ibstructed  lymph  can  make  its  way  but  imperfectly  by  natural 
channels  to  the  pia-mutral  space,  and  becomes  diffused  through 

he  tissues . injuring  and  displacing  cell  and  fibre,  and  impair- 

ng  their  functional  activity.  The  cells  are  directly  affected  by 

nis  morbid  process . are  bathed  in  a  poisonous  acid  fluid.” 

■ .urther  speaking  of  Dr.  Claye  Shaw’s  case,  he  says :  “  The  opera- 
lon  was  presumably  followed  by  the  same  results  as  follow  on 
limmution  of  tension  in  a  pleura  or  peritoneum,  and  a  reasonable 
lope  may  be  entertained  that  as  a  consequence  of  healthy  action 
f  the  lymphatics  and  blood  vessels  being  now  possible,  the  process 
f  sclerosis  has  been  stayed .”  I  think  that  I  may  safely  say  that 
be  entire  mass  of  pathological  knowledge  is  absolutely  contradic- 
ory  of  a  theory  such  as  this.  I  believe  that  I  am  expressing  the 
lews  of  the  best  men  in  the  speciality  when  I  say  that  the  typical 
ell  degenerations  found  in  general  paralysis  are  not  such  as 
light  be  expected  to  follow  simple  excess  of  fluid  pressure.  For- 
anately,  one  of  the  highest  authorities  on  brain  pathology,  Dr. 
■evan  Lewis,  has  lately  published  an  important  work.  In  his 
pinion,  we  see  in  general  paralysis  “  a  true  degeneration,  due  to 
cute  nutritional  anomalies,  and  fail  to  observe  any  notable  differ- 
uce  between  the  changes  through  which  these  cells  pass  and 
lose  of  the  cortex  in  senile  atrophy.”  I  may  in  passing  note  the 
tarvellous  insight  of  Dr.  (Houston,  who  many  years  ago  wrote, 

1  look  upon  general  paralysis  as  being  equivalent  to  a  premature 
id  suddenly  senile  condition.”  Dr.  Bevan  Lewis  believes  that 
lere  is  no  excess  of  fluid  in  the  first  stage,  and  the  second  is  “  a 
age  of  extraordinary  development  of  the  lymph-connective  sys- 
m  of  the  brain,  with  a  parallel  degeneration  and  disappearance 
nerve  elements,  the  axis  cylinders  of  which  are  denuded.”  In 
as  stage,  degeneration  has  advanced  so  far,  that  even  Dr.  Tuke 
'Uld  hardly  expect  any  good  result  from  surgical  interference, 
id  it  is  in  this  stage  that  Dr.  Lewis  states  that  fluid  first  ap- 
iars.  It  is  also  evident  that  Dr.  Lewis  regards  the  fluid  as  a 
condary  product  which  has  no  part  in  causing  the  cell  degene- 
tion,  and  he  distinctly  speaks  of  it  as  compensatory.  He  writes: 
n  hen  atrophic  changes  occur  in  the  cortex . a  grdat  compen¬ 


satory  serosity  of  this  region  is  established.”  Dr.  Tuke  asserts 
that  I  stated  that  “intracranial  fluid  of  more  than  normal  quan- 
tity  is  necessarily  compensatory.”  My  sentence  ran  thus:  “Itis  most 
probable  that  the  excess  of  fluid  is  a  secondary  and  compensatory 
process.  Dr.  Tuke  omitted  the  important  word  “  secondary.”  It 
is  quite  unnecessary  to  delay  further  over  this  part  of  the  ques- 
™  ^  ha\e  shown  that  in  the  first  stage,  the  only  stage  in 
w  ich  an  operation  could  be  justified,  there  is,  in  the  opinion  of 
the  best  authorities,  no  excess  of  fluid,  and  that  in  no  stage  is  the 
f?C5ST8t^  1  U1C*  °f.  more  than  secondary  importance.  I  may  add 
that  I  have  examined  the  brain  in  over  £00  cases  of  general  para¬ 
lysis,  of  all  ages,  conditions,  and  varieties,  and  I  have  never  seen 
any  indications  of  extreme  fluid  pressure.  I,  of  course,  except  the 
few  cases  of  so-called  pachymeningitis  liaemorrhagica.  I  would 
suggest  also  that  it  is  important  that  Dr.  Tuke  should  show  that 
there  exist  in  general  paralysis  any  clinical  signs  indubitably  the 
result  of  fluid  pressure.  J 

I  pass  now  to  my  second  proposition,  which  is  the  last  to  be  con¬ 
sidered,  and  which  concerns  the  mechanics  of  the  operation.  It  is 
quite  needless  to  discuss  this  question  until  it  has  been  shown  that 
there  is  a  condition  in  the  brain  of  general  paralysis  which 
can  be  remedied  by  any  mechanical  means,  but  I  must  say 
a  few  words  as  to  Dr.  Tuke’s  attempt  to  apply  a  formula 
which  is  founded  upon  most  delicate  experiments,  where  all  the 
conditions  are  precisely  calculable,  to  a  question  like  the  present, 
where  some  of  the  conditions  are  unknown  and  incalculable.  The 
brain  is  not  a  homogeneous  body,  and  the  cranium  is  not  a  closed 
sac.  The  spinal  canal  must  also  be  taken  into  account.  How  Dr. 
Tuke  can  suppose  that  the  formula  for  the  compressibility  of  water 
in  the  hermetically  closed  piezometer  can  be  applied  to  the  present 
question  I  cannot  conceive.  Dr.  Tuke  lays  stress  upon  “  the  rapid 
production  of  fluid,”  but  as  the  trephine  wound  is  allowed  to  close 
immediately,  the  brain  in  a  brief  period  would  be  in  statu  quo. 
Dr.  Tuke,  indeed,  proposes  “  to  keep  the  aperture  in  the  dura  mater 
open  for  some  length  of  time.”  I  am  inclined  to  think  that  this 
would  not  be  good  surgery ;  it  certainly  would  add  considerably 
to  the  dangers  of  the  operation,  and,  at  all  events,  it  is  not  the 
operation  1  criticised.  I  may  mention  the  practical  point  that 
general  paralytics  are  quite  sufficiently  apt  to  injure  themselves, 
and  to  be  injured  by  others  without  the  additional  facilities  which 
a  trephine  hole  in  the  skull  would  afford. 

.  To  conclude,  I  have  shown  that  the  results  of  Dr.  Tuke’s  opera¬ 
tion  are  quite  insignificant,  even  by  his  own  account,  that  the 
results  of  Dr.  Claye  Shaw’s  operation  are  most  probably  due  to  a 
remission,  that  the  pathology  upon  which  the  operations  were 
founded  is  opposed  to  all  the  best  knowledge  on  the  subject,  and, 
finally,  that  Dr.  Tuke’s  'water  argument  does  not  apply  to  the 
question  at  issue.  I  may  end  by  enumerating  the  three  points  of 
interest  with  which  Dr.  Tuke  begins:— 1.  The  condition  of  the 
brain  was  ascertained  during  life.  2.  The  results  of  surgical  oper- 
tive  procedure  were  somewhat  remarkable.  3.  Its  collation  with 
another  case  warrants  various  suggestions  for  the  treatment  of 
“  head  cases.”  I  can  only  say  (l)that  the  knowledge  of  the  condi¬ 
tion  of  the  brain,  obtainable  through  the  unbroken  dura  mater,  can 
hardly  be  considered  satisfactory  ;  (2)  that  the  results  of  the  oper¬ 
ations  are  quite  insignificant ;  and  (3)  that  the  collation  of  thetwo^ 
cases  warrants  nothing  so  clearly  as  the  opinion  that  little  good 
can  be  expected  from  the  operation  of  trephining  in  cases  of  gene¬ 
ral  paralysis. — I  am,  etc.,  George  Revington,  M.A.,  M.D. 
Prestwich  Asylum,  Manchester. 


THE  PROPOSED  HOSPITAL  FOR  THE  INSANE  IN  LONDON. 

Sir,— The  London  County  Council  have  shown  a  wise  discretion 
in  dealing  with  the  report  of  the  Committee  appointed  to  consider 
this  question,  and  have  very  properly  referred  it  to  the  statutory 
Asylums  Committee  to  report  upon  six  months  hence. 

The  evidence  called  by  the  Committee  to  guide  them  in  their 
deliberations  was  not  sufficiently  representative.  This  view  was 
emphasised  by  the  medical  members  of  the  Council,  who  opposed 
the  adoption  of  the  report.  Dr.  Bott,  in  seconding  the  amend¬ 
ment  proposed  by  Dr.  Cooper,  contended  that  there  was  universal 
dissatisfaction  throughout  the  country  at  the  manner  in  which 
the  Committee  had  selected  their  witnesses.  At  the  quarterly 
meeting  of  the  Medico-Psychological  Association  held  at  Man¬ 
chester  on  March  13th  the  matter  was  referred  to,  and  a  strong 
protest  was  raised  against  the  onesidedness  of  the  evidence,  and 
the  manifest  unfairness  with  which  the  medical  superintendents 
of  asylums  had  been  treated  by  the  Committee  in  their  report. 
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A  leading  article  in  the  Times  of  March  13th  states  that  “  this 
Committee  has  taken  the  evidence  of  a  large  body  of  eminent 
medical  men,”  and  that  the  Committee  was  itself  composed  of  men 
“  singularly  qualified  to  deal  with  the  question.”  That  the  wit¬ 
nesses  called  by  the  Committee  were  eminent  medieal  men  “  goes 
without  saying,”  hut  with  the  exception  of  two  they  had  had  no 
practical  asylum  experience. 

Now,  if  it  had  been  proposed  to  found  an  ophthalmic  hospital, 
would  not  the  Committee  have  consulted  the  most  eminent  oph¬ 
thalmic  surgeons  as  authorities  upon  the  subject,  and  therefore 
likely  to  thoroughly  understand  the  requirements  of  such  an  in¬ 
stitution,  and  have  endeavoured  to  obtain  the  services  of  some  of 
them  for  the  hospital  ?  But  in  the  present  instance  the  Committee 
not  only  practically  ignored  the  recommendations  of  the  only  two 
experts  they  called,  but  they  brought  forward  eminent  medical 
men  who  had  no  special  knowledge  of  insanity,  addressed  to  them 
a  few  leading  questions,  and,  carefully  refraining  from  calling 
any  of  the  mass  of  expert  evidence  which  was  at  their  command, 
they  proceeded  to  base  suggestions  upon  their  non-expert  evi¬ 
dence,  and  proposed  to  hand  over  the  care  and  treatment  of  the 
lunatics  to  a  staff  of  visiting  physicians  who  know  nothing  about 
lunacy  practice,  and  pay  them  for  performing  duties  concerning 
the  details  of  which  they  are  equally  uninformed.  Eminent  as 
the  witnesses  are  as  physicians  and  surgeons  in  a  general  sense, 
they  are  not  qualified,  either  by  training  or  experience,  to  offer 
reliable  opinions  upon  such  matters  as  the  care  and  treatment  of 
lunatics  and  their  maintenance,  or  upon  the  more,  complicated 
questions  of  lunatic  asylums  construction  and  administration. 

It  is  curious  the  Committee  do  not  mention  any  eligible  site  for 
their  proposed  hospital.  It  must  have  occurred  to  anyone  reading 
the  report  that  this  is  a  serious  omission.  Beyond  the  statement 
of  one  of  the  witnesses  that  suitable  premises  might  be  secured  in 
a  London  square  within  a  mile  and  a  half  of  Ludgate  Circus,  no 
clue  is  given  as  to  the  views  of  the  Committee  upon  this  point. 

The  estimates  for  construction  and  maintenance  given  in  the 
report  of  the  County  Council  Committee  will  assume  very  dif¬ 
ferent  proportions  after  a  careful  investigation  at  the  hands  of 
the  Asylums  Committee,  who,  it  may  be  assumed,  will  he  aided 
by  the  experts  connected  with  the  various  lunatic  asylums  under 
their  control.  In  the  meantime,  we  need  have  no  fear  but  that 
the  10,000  lunatics  under  their  care  will  continue  to  be  cared  for 
and  treated  as  successfully  as  heretofore. 

The  County  Council  do  not  seem  aware  of  the  fact  that  no 
building  can  "be  opened  for  the  reception  of  lunatics  without  the 
approval  of  the  Commissioners  in  Lunacy.  The  views  of  the 
Commissioners  upon  the  question  of  licensing  asylums  in  thickly 
populated  districts  are  well  known  to  those  connected  with 
asylums,  and  the  new  Lunacy  Act  contains  provisions  for  the  regis¬ 
tration  of  lunatic  hospitals  which,  we  trust,  will  not  be  overlooked 
by  the  Asylums  Committee  in  their  inquiry. — I  am,  etc., 

Alienist. 


MEDICAL  INSTRUCTION  AT  FEVER  AND  SMALL-POX 

HOSPITALS. 

Sin, — The  President  of  the  Local  Government  Board  has,  on 
more  than  one  occasion  of  late,  spoken  with  evident  satisfaction 
of  the  measure  intended  to'secure  the  early  notification  of  infectious 
diseases  to  sanitary  authorities,  which  was  passed  during  the 
last  session  of  Parliament.  This  feeling  of  satisfaction  will  pro¬ 
bably  have  been  considerably  diminished  if  he  should  happen  to 
have  read  a  report  of  the  Ambulance  Committee  of  the  Metropoli¬ 
tan  Asylums  Board. 

Mr.  Augustus  Scovell,  the  Chairman  of  the  Committee,  made 
his  annual  report  to  the  Board  on  Saturday  last,  and  stated  that 
of  twenty-five  cases  of  illness  notified  as  small-pox,  twenty — that 
is,  80  per  cent. — were  cases  of  mistaken  diagnosis.  In  other  words, 
the  notification  of  infectious  diseases  had  failed  in  its  initial  stage 
four  times  out  of  five.  Facts  such  as  these  must  make  it  evident 
to  Mr.  Ritchie  that  the  Notification  of  Infectious  Diseases  Act  will 
be  worse  than  useless  if  it  is  not  at  once  supplemented  by  a 
proper  system  of  medical  instruction  at  the  fever  and  small-pox 
hospitals,  which  are  indirectly  under  the  control  of  the  Local 
Government  Board. 

No  intelligent  person  in  our  profession,  who  has  observed  the 
tendency  of  late  years  to  segregate  and  seclude  cases  of  infectious 
diseases  in  special  hospitals  can  have  failed  to  see  that  by  such  a 
policy  medical  students  are  deprived  of  opportunities,  which  they 
formerly  possessed,  of  gaining  experience  in  a  class  of  diseases 
the  distinctive  features  of  which  ought  to  be  familiar  to  them 


before  they  enter  practice.  The  natural  consequence  of  this 
policy  is  that  sanitary  administration,  so  far  as  it  is  dependent 
on  the  correct  diagnosis  of  infectious  disease,  is  frequently  mis¬ 
directed,  greatly  to  the  disadvantage  of  the  public.  It  was  owing 
to  the  weakness  of  a  former  President  of  the  Poor-law  Board  that 
about  twenty  years  ago  the  design  to  make  the  infectious  hos¬ 
pitals  of  the  "metropolis  useful  for  the  purposes  of  medical  instruc¬ 
tion  was  frustrated.  Mr.  Ritchie  is  not  to  be  blamed  for  the 
faults  of  a  predecessor,  but  I  shall  be  surprised  if  he  were  now 
slow  to  perceive  that,  having  been  responsible  for  the  introduction 
of  the  Notification  Act,  it  is  incumbent  upon  him  to  do  all  in  his 
power  to  facilitate  a  branch  of  medical  education  which  is  of 
fundamental  importance  to  efficient  sanitary  administration,  and 
which  cannot  be  neglected  without  in  great  measure  destroying 
the  utility  of  the  Act  for  the  Notification  of  Infectious  Diseases. 
—I  am,  etc.,  A  Medical  Officer  of  Health. 


THE  NOTIFICATION  OF  PUERPERAL  FEVER  AND 
ERYSIPELAS. 

Sir, — In  the  Journal  of  March  22nd,  page  682,  I  read:  “It 
must  frequently  occur  that  practitioners  recognise  cases  which, 
strictly  speaking,  come  within  the  definition  of  ‘  puerperal  fever  ’ 
or  ‘  erysipelas,’  and  yet  the  notification  of  which  can  serve  no 
useful  purpose.”  When  the  Act  was  adopted  here  a  short  time 
ago,  I  was  somewhat  of  this  opinion,  but  having  had  two  cases 
lately  under  my  care  I  have  somewhat  altered  it. 

In  No.  8 - Street,  consisting  of  about  twenty,  good  suburban 

residences,  I  was  called,  on  January  13th,  to  see  a  gentleman  suffer¬ 
ing  from  a  very  obstinate  attack"  of  phlegmonous  erysipelas  of 
head  and  face,  which  lasted  up  to  February  21st,  1890,  when  I 
sent  him  thirty  miles  away  into  the  country.  The  case  was  noti¬ 
fied,  and  during  his  absence  the  house  was  disinfected,  white¬ 
washed,  papered  and  painted.  He  returned  home  on  March  12th, 
looking  healthy  and  well ;  on  the  19th  erysipelas  of  head  and  face 
broke  out  afresh,  and,  though  now  declining,  has  been  very  severe, 
with  high  pyrexia. 

On  March  1st,  at  No.  11,  in  the  same  street,  I  removed  a  second¬ 
ary  scirrhous  deposit  of  the  right  breast,  for  a  lady,  whose  history 
for  the  last  twenty  years  had  been  one  of  general  malaise.  Up  to 
March  17th  excellent  progress  had  been  made,  and  the  wound  was 
filling  up  rapidly.  On  that  day  rigors  set  in  followed  by  high  tem¬ 
perature,  severe  headache,  and  in  forty- eight  hours  the  right  side 
of  the  chest  was  one  brilliant  glow  of  erysipelas ;  the  veins  of  the 
right  arm  too  were  large,  hard  from  phlebitis,  and  the  arm  greatly 
swollen ;  from  this  she  succumbed  on  the  21st  instant.  This  case 
also  I  have  notified,  and  on  inquiry  find  that  there  have  been  so 
many  complaints  of  the  stench  from  the  main  sewers,  that  an 
attempt  has  been  made  to  stifle  (?)  it  by  covering  over  the  street 
manhole.  In  an  interview  with  the  medical  officer,  I  have  urged 
the  frequent  flushing  of  the  main  sewer,  the  erection  of  a  high 
ventilating  shaft,  the  testing  the  private  drains,  and  a  search  for 
any  old  cesspool  in  the  adjoining  gardens.  Do  you  suggest  any¬ 
thing  else  ?  Whilst  I  agree  with  you  that  there  are  numbers  of 
so-called  transient  cases  of  erysipelas  and  miscalled  puerperal 
fever  that  do  not  require  notification,  yet  the  authorities  have 
rightly  included  both  these  diseases  in  their  nomenclature  of 
infections,  seeing  that  they  are  largely  preventable;  and  after 
thirty-five  years’  practice  I  regard  puerperal  fever  as  being  largely 
and  highly  infective. — I  am,  etc.,  T.  Eyton-Jones. 

Wrexham. 


THE  SURGICAL  TREATMENT  OF  IMPACTED  LABOUR. 

Sir, — I  hardly  like  to  claim  position  as  “  a  skilled  obstetrician,” 
for  then  Mr.  Lawson  Tait  will  not  value  my  opinion.  But,  as 
until  three  years  ago  I  belonged  to  the  class  which  is  “  far  more 
influential  and  more  generally  useful,”  and  have  had  a  fair 
experience  of  obstetric  operations,  and  further,  as  a  former  uni¬ 
versity  examiner,  have  learned  something  of  the  knowledge  of 
young  general  practitioners,  I  may  be  allowed  to  protest  against 
the  pernicious  absurdity  of  Mr.  Tait’s  recommendations :  “  Ampu¬ 
tate  the  uterus  for  placenta  prtevia !”  Comment  is  superfluous. 
“Amputate  the  uterus  for  puerperal  fever — the  pathology  depends 
on  suppurative  metritis.”  The  mortality  statistics  after  forceps 
and  version  are  absolutely  erroneous.  I  challenge  Mr.  Tait  to 
find  any  reliable  statistics,  published  within  the  last  ten  years, 
corroborative  of  the  figures  he  gives.  Unless  Mr.  Tait,  with  his 
wonderful  mortality  of  3  per  cent,  after  Porro’s  operation,  can 
arrange  to  be  omnipresent,  his  suggestions  are  likely  to  share  the 
same  fate  which  equally  impracticable  suggestions  made  by 
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equally  eminent  men  have  met  with — to  be  smiled  at  and  ignored. 
There  have  been  a  few  cases  in  which  the  dreadful  results,  so 
poetically  depicted  by  Mr.  Tait,  might  have  been  averted  by  a 
knowledge  of  how  to  measure  the  conjugate  and  ascertain  the 
foetal  and  placental  positions — a  knowledge  necessary  to  all  and 
and  possessed  by  most  practitioners ;  but  this,  as  a  fact,  is  evi¬ 
dently  little  realised  by  Mr.  Tait.— I  am,  etc., 

Grosvenor  Street,  W.  A.  D.  Leith  Napier. 


Sib, — Frofessor  Tait  has  either  forgotten  or  ignores  the  anatomy 
of  the  uterus.  I,  of  course,  presume  that  the  operation  is  taking 
place  at  full  period  of  gestation  and  on  a  healthy  subject.  Pro¬ 
fessor  Tait  says,  the  first  step  in  the  operation  is  the  abdominal 
incision,  four  inches  in  length,  yet  he  does  not  say  where  this  inci¬ 
sion  begins  or  ends  !  or  in  what  direction !  And  does  he  expect  a 
child  of  from  7  to  12  lbs.  weight  to  be  extracted  through  such  an 
incision  ?  After  going  on,  he  says,  the  piece  of  india-rubber 
drainage  tube,  about  eighteen  inches  or  two  feet  long,  is  now  held 
os  a  .loop  between  the  fore  and  middle  fingers  of  the  left  hand, 
and  is  by  that  means  slipped  up  over  the  uterus  and  pulled  down 
over  the  cervix.  Perhaps  he  will  kindly  explain  what  has  become 
of  the  broad  ligaments,  etc.,  and  how  he  passes  a  loop  over  the 
uterus  ?  Then  he  says,  having  passed  the  finger  behind  the  cervix 
to  see  that  no  coils  of  intestine  are  included  !  (well,  he  may  feel, 
but  he  certainly  will  not  see !)  one  hitch  is  made  on  the  tubing 
when  it  has  been  got  down  as  far  as  possible,  and  it  is  pulled  as 
tight  as  is  consistent  with  safety  (I  suppose  he  means  to  the 
tubing).  Still,  just  before  this,  he  tells  us  this  tubing  is  passed 
over  the  cervix.  Then,  having  opened  the  uterus  and  removed  the 
contents,  and  the  uterus  having  by  this  time  firmly  contracted,  it 
is  pulled  out  of  the  wound  and  the  elastic  ligature  is  tightened 
once  more,  and  finally  arranged  round  the  cervix,  and  the  second 
hitch  applied !  How  does  this  take  place,  as  it  has  already  been 
passed  over  the  cervix  and  tightened,  and  therefore  must  be  con¬ 
stricting  the  upper  end  of  the  vagina?  In  conclusion,  would  it 
not  better  and  safer  to  excise  the  whole  of  the  uterus,  ligature  and 
drop  the  stump  into  the  abdomen,  so  there  would  be  no  danger  of 
epithelioma,  etc.,  attacking  the  os,  if  left  cicatrised  to  the  abdominal 
walls  ?— I  am,  etc.,  J.  W.  Lane,  M.D. 

Milford  Haven. 

MR.  STANHOPE  AND  THE  ARMY  MEDICAL  STAFF. 

Sie. — Paragraph  5  of  “A  Brief  Analysis  of  the  Recommenda¬ 
tions  of  Lord  Camperdown’s  Committee,”  which  appears  in  the 
Journal  of  last  week,  is  a  follows  : 

“  The  War  Office  approves  of  the  recommendation  which  pro¬ 
poses  that  candidates  producing  the  diploma  of  the  Society  of 
Apothecaries  are  not  to  be  required  to  produce  another  diploma. 
This  we  conceive  to  be  a  grave  mistake.  An  army  medical  officer 
should  be,  before  all  things,  a  surgeon,  and  this  qualification 
should  only  be  accepted  from  one  of  the  Royal  Colleges  of  the 
kingdom.” 

Stated  plainly,  it  is  thereby  asserted,  or  at  any  rate  implied, 
^hat  the  holder  of  a  diploma  of  the  Society  of  Apothecaries 
granted  since  July  1st,  1887,  for  that  of  course  is  the  recommen- 
lation  of  the  War  Office  Committee)  is  not  a  surgeon,  and  should 
lot  be  allowed  to  be  a  candidate  for  appointments,  without  pro- 

lucing  a  qualification  from  one  of  the  Royal  Colleges  of  the 

kingdom. 

I  will  pass  over  the  last  words  of  the  paragraph  with  the  re- 
aark  that  they  must,  in  effect,  mean  that  only  such  persons 
hould  be  allowed  to  be  candidates  as  have  passed  the  Conjoint 
>oard,  because  the  terms  of  the  arrangement  between  the  Royal 
Alleges  (from  which  they  excluded  the  Society  of  Apothecaries) 
re  that  neither  body  is  to  examine  separately. 

But  the  vital  point  on  which  1  join  issue  is,  whether  a  Licen- 
iate  of  the  Society  of  Apothecaries,  since  July  1st,  1887,  is  a 
urgeon.  — 

The  writer  must  admit  that  he  is  by  statute  as  good  a  surgeon 
s  any  person  otherwise  qualified,  unless  the  writer  does  not  re- 
ignise  the  Medical  Act  of  1886  as  the  law  of  the  land. 

But  this  undoubtedly  is  not  his  meaning.  What  he  means  is 
iat  the  diploma  of  the  Society  carries  with  it  no  guarantee  that 
s  holder  possesses  the  surgical  knowledge  which  an  army 
edical  officer  should  possess.  On  this  point  I  will  ask  you  to 


publish,  as  an  act  of  fairness  to  our  body,  the  subjoined  ques¬ 
tions  put  by  Lord  Camperdown  to  me  when  under  examination 
before  his  Committee,  and  my  replies. 

The  best  comment  on  them  is  the  recommendation  passed  by 
the  Committee,  and  its  adoption  by  the  War  Office  and  the 
Admiralty,  and  with  such  a  result  I  confidently  ask  for  a  verdict 
in  the  Society’s  favour  on  the  point  raised  by  the  writer  of  the 
article. 

In  justice  to  the  President  of  the  Medical  Council,  v/ho  was  the 
witness  examined  immediately  after  myself,  I  should  like  to  add 
if  I  am  correctly  informed — that  Mr.  Marshall  confirmed  my 
evidence,  and  of  his  absolute  independence  there  can  be  no 
question.— I  am,  etc.,  James  R.  Upton, 

Clerk  and  Solicitor  to  the  Society  of 
Apothecaries  of  London. 

Q.  988.  Then  am  I  correct  in  gathering  from  your  answers 
that  at  the  present  time  the  examination  in  surgery  for  the 
surgical  part  of  the  diploma  which  is  granted  by  the  Society 
of  Apothecaries  is  conducted  entirely  by  the  examiners 
appointed  by  the  Medical  Council  ?— Most  certainly,  ex¬ 
clusively. 

Q.  989.  But  I  think  you  only  grant  one  diploma? — We  can 
only  grant  one  diploma.  It  is,  if  I  might  be  just  allowed  to 
say  so,  really  the  same  thing  as  the  Conjoint  Board  of  the 
Royal  Colleges  so  far  as  the  examination  is  concerned.  There 
are  two  practically  separate  boards  sitting  to  examine  our 
candidates.  There  are  five  gentlemen  from  the  Medical  Coun¬ 
cil  examining  our  candidates  in  surgery,  and  I  may  add  that 
they  are  prohibited  by  the  Medical  Council  from  examining 
those  candidates  in  anything  else. 

1000.  But  supposing  that  it  were  contended  that  the  pos¬ 
session  of  two  separate  diplomas  argues  a  greater  amount  of 
professional  knowledge  on  the  part  of  the  holder  than  on  the 
part  of  a  person  who  holds  one  only,  is  not  that  from  the  ser¬ 
vice  point  of  view  some  guarantee  of  a  higher  class  of  men 
entering  the  service? — I  venture  most  respectfully  to  say  no. 
The  assistant  examiners  from  the  Medical  Council  are  all  Fel¬ 
lows  of  the  Royal  College  of  Surgeons  of  England  by  exami¬ 
nation  ;  they  are  men  of  the  highest  position,  and  they  take 
the  place,  if  I  may  venture  so  to  speak,  of  the  examination 
held  before  by  the  Royal  College  of  Surgeons.  It  is  a  Royal 
College  of  Surgeons  examination,  for  it  can  only  be  conducted 
by  gentlemen  who  are  Fellows  of  that  College. 

1003.  Then  you  contend  that  your  licence  really  carries 
with  it  a  certificate  of  the  same  amount  of  knowledge  that 
the  diploma  of  the  Royal  College  of  Physicians  and  also  the 
diploma  of  the  Royal  College  of  Surgeons  carries. — Abso¬ 
lutely. 


SUBCUTICULAR  SUTURE. 

Sir, — I  have  read  with  special  interest  Mr.  Franks’s  paper  upon 
“subcuticular  suture”  published  in  the  Journal  of  February  22nd. 
I  can  commend  the  use  of  the  buried  animal  (catgut  or  tendon) 
suture  for  the  approximation  of  the  skin  with  greater  emphasis 
than  the  writer ;  and  I  have  repeatedly  called  the  attention  of  the 
profession  to  its  value  in  various  publications  for  some  years. 

The  advantages  of  bringing  the  deeper  layers  of  the  skin  into 
close  approximation  by  a  blind  suture  taken  from  side  to  side  are 
important  and  radical  improvements  in  the  treatment  of  aseptic 
wounds,  not  only  in  securing,  as  Mr.  Franks  states,  a  scar  scarcely 
noticeable,  but  that  which  is  more  important,  securing  a  complete 
aseptic  state  during  the  processes  of  repair.  Properly  applied  the 
stitch  abscess  never  follows.  A  layer  of  iodoform  collodion,  rein¬ 
forced  by  a  few  fibres  of  cotton,  seals  the  wound,  and  it  is  rendered 
germ  proof  by  it.  Drainage  and  its  attendant  necessary  secondary 
slow  healing,  with  danger  from  infection,  is  avoided.  No  stitches 
are  to  be  removed.  It  is  now  many  years  since  I  first  began  to 
use  the  buried  animal  suture  for  these  purposes,  and  for  several 
years  I  have  closed  all  aseptic  wounds  in  this  way  without  regard 
to  length  or  location,  including  even  amputation  of  the  thigh.  A 
little  careful  attention  in  closing  and  sealing  the  wound,  while 
the  patient  is  yet  unconscious,  renders  all  subsequent  dressing 
not  alone  unnecessary,  but  positively  meddlesome  and  damaging. 
If  the  surgeon  will  use  an  aseptic  animal  suture,  aseptically 
applied,  in  an  aseptic  wound,  I  am  assured  he  will  have  no  cause 
for  regret,  and  when  once  tried  he  will  never  abandon  its  use. — I 
am,  etc.,  Henry  O.  Marcy. 

Boston,  U.S.A. 
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CORROSIVE  SUBLIMATE  IN  GONORRHCEA. 

Sib, — I  notice  that  Dr.  Salaboli  in  the  Raccoglitore  Medico, 
xiii,  1889,  strongly  recommends  a  solution  of  corrosive  sublimate 
both  in  acute  and  chronic  gonorrhoea.  This  is  another  illustration 
of  how  little  new  there  is  under  the  sun,  and  of  the  justness  of 
the  observation  that  the  progress  of  medicine,  and  especially  of 
therapeutics,  is,  to  a  great  extent,  circular. 

In  a  paper  on  “  Certain  Points  in  the  Pathology  and  Treatment 
of  Gonorrhoea”  by  me,  published  in  the  Jouhnal  of  date  April 
23rd,  1870,  the  following  sentences  will  be  found  :  “  Of  late  I  have 
used  the  bichloride  of  mercury  in  the  most  obstinate  cases  of  gleet 
with  the  best  results.  It  would  be  extending  these  remarks  to  a 
greater  length  than  I  contemplated  to  cite  cases.  Suffice  it,  there¬ 
fore,  to  say  that  over  and  over  again  I  have  succeeded  in  curing 
gleet  with  this  remedy  when  the  most  usually  employed  agents 
had  failed,  both  in  my  own  hands  and  those  of  others.” — I  am, 
etc.,  D.  Campbell  Black. 

Glasgow. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


SCHEME  FOR  REORGANISATION  OF  THE  MEDICAL 

STAFF. 

A  medical  officer  of  high  rank  and  long  experience  sends  us  the 
following  outline  scheme  : — 

Name :  Royal  Sanitary  Department  Army. 

Administration  and  Designation  : 

1.  Director-General,  ranking  Lieutenant-General. 

2.  Adjutant-General  for  Sanitation,  ranking  Major-General. 

3.  Deputy  Adjutant-General  for  Sanitation,  ranking  Brigadier- 
General. 

4.  Assistant  Adjutant-General  for  Sanitation,  ranking  Colonel. 

5.  Lieutenant-Colonel  and  Sanitary  Officer,  over  20  years’ 
service. 

6.  Major  and  Sanitary  Officer,  over  12  and  under  20  years’ 
service. 

7.  Captain  and  Sanitary  Officer,  over  3  and  under  12  years’ 
service. 

8.  Lieutenant  and  Sanitary  Officer,  under  3  years’  service. 

Nos.  3  and  4  would  correspond  with  [present  Deputies  and 
Brigade-Surgeons. 

The  time  has  come  when  in  the  interests  of  the  nation  the  War 
Office  must  be  called  upon  to  settle  once  for  all  the  question  of 
departmental  service  in  the  army.  It  centres  in  a  single  idea: 
everyone  who  serves  in  the  field  and  whose  duties  [bring  him  in 
contact  with  the  enemy  must  be  considered  a  soldier  both  in  rank 
and  name.  Let  all  be  uniformly  paid  as  such,  but  receive  extra 
pay  according  to  the  nature  of  their  departmental  duties.  Let 
this  principle  be  applied  in  every  part  of  our  empire  in  a  uniform 
manner.  The  departments  of  the  army  would  fall  under  the 
Quartermaster-General ;  and  everything  that  bore  upon  the  health 
of  the  soldier,  such  as  not  merely  hospitals,  but  housing,  clothing, 
feeding,  and  conservancy  would  fall  to  the  sanitary  department. 
At  present  the  medical  officer  is  generally  the  last  consulted  on 
these  matters,  although  as  an  expert  he  should  be  the  first. 


SUPPLY  OF  CANDIDATES. 

Disgusted  writes  :  It  is  not  surprising  the  War  Minister  should  “  sit  upon  ”  the 
Medical  Department  while  candidates  come  forward  to  enter  it  under  any  cir¬ 
cumstances.  Had  the  eight  vacancies  offered  (purely  as  a  test)  last  year  not 
been  filled  up,  the  report  of  the  Committee  would  have  received  very  different 
treatment.  There  will  be  no  amelioration  of  the  Army  Medical  Service  while 
the  supply  of  candidates  continues. 


NAVAL  GOOD  SERVICE  PENSIONS. 

Anti-Junkerism  points  out  that  there  are  10  pensions  of  £300  a  year  for  flag 
officers  ;  12  of  £150  for  captains  ;  6  of  £200  for  general  officers  Royal  Marines  ; 
and  2  of  £150  for  colonels  and  iieut. -colonels  of  Marines  ;  yet  the  highest  good 
service  pension  for  medical  officers  is  but  £100  a  year,  and  this  is  all  the  ex- 
Director-General  of  the  Navy  Medical  Service  receives.  When  will  the 
democracy  insist  on  equal  treatment  for  equals  in  rank? 


VOLUNTEER  SURGEONS. 

V/E  V rCTls  writes  :  As  the  little  game  is  undoubtedly  to  divide  and  conquer  the 
medical  profession  by  playing  off  volunteer  surgeons  against  their  regular 
brethren,  would  it  not  be  well  if  the  former  claimed  common  cause  with  the 
Medical  Staff,  and  insisted,  as  a  condition  of  their  serving,  that  bond  fide 
military  rank  and  titles  be  meted  out  to  themselves  as  well  as  to  their  regular 
brethren.  This  would  bring  “my  military  advisers”  to  their  senses,  and 


show  that  the  army  belongs  to  the  nation,  and  not  to  a  factitious  “  fighting 
caste”  clique.  All  branches  of  the  medical  service  stand  or  fall  together  in 
matters  of  status. 


MEDICAL  TITLES. 

Royal  Medical  Corps  sends  a  cutting  from  the  Standard ot  March  17th,  giving 
an  account  of  a  speech  by  the  Lord  Lieutenant  of  Ireland,  at  a  dinner  given 
by  Mr.  Austin  Meldon,  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
in  which  His  Excellency  is  made  to  say  "he  observed  that  Neryean£-Major 
Reynolds,  of  Rorke’s  Driit  fame,  was  honoured  with  the  Victoria  Cross,  etc,” 
alluding,  of  course,  to  A'Mryeon-Major  Reynolds,  V.C. 

If  such  gross  mistakes  can  occur  in  a  well-edited  paper  like  the  Standard, 
what  must  be  the  condition  of  the  average  civilian  mind  in  relation  to  medico- 
military  titles  ?  Surely  this  is  another  proof  of  the  necessity  of  well  defined 
titles  for  medical  officers. 


RANK  RETIREMENT. 

Justice  says  :  Appendix  6  of  the  Camperdown  Committee  Report  states  the 
period  of  home  service  for  surgeons-major  is  over  two  years,  and  for  surgeons 
three  years.  This  is  much  less  than  other  departments,  and  the  severe 
amount  of  foreign  service  has  much  to  do  with  the  excessive  mortality  of 
medical  officers,  as  shown  in  Appendices  13  and  15  of  the  report.  Yet  Mr. 
Stanhope  ignores  these  facts,  and  exacts  the  three  years’  service  in  a  rank  to 
qualify  for  pension,  as  in  more  fortunate  branches  of  the  service.  Justice 
demands  that  the  House  of  Commons  should  be  informed  of  these  facts;  and 
that  one  year  and  a  half  to  two  years  in  the  rank  to  qualify  for  pension  would 
be  a  fair  proportion  to  exact  from  medical  officers. 


PROMOTION  BY  SELECTION. 

Progress  suggests  that  every  third  vacancy  in  the  ranks  of  surgeon-general 
and  deputy  surgeon-general  should  be  filled  by  selection,  without  reference 
to  seniority.  In  this  way  the  ablest  brigade  surgeons  and  deputies  would 
find  their  way  into  the  administrative  ranks  while  still  comparatively  young, 
and  would  be  promoted  in  a  similar  way  as  colonels  now  are  to  the  rank  of 
major-general.  The  extension  of  the  age  limit  to  surgeons-general  is  a 
testimony  to  the  fact  that  promotion  to  the  rank  at  present  occurs  much  too 
late  in  life. 


MILITIA  MEDICAL  DEPARTMENT. 

W.L.C.  writes  :  In  your  able  and  much  appreciated  advocacy  of  the  claims  of  the 
Army  Medical  Staff  I  think  one  matter  has  never  been  noted,  and  perhaps  you 
may  think  it  worth  alluding  to  on  some  occasion.  For  many  years  no  ap¬ 
pointments  have  been  made  to  the  Militia  Medical  Department,  and  this 
department  is  being  allowed  to  die  out.  There  are  128  battalions  of  Infantry 
Militia,  and  34  batteries  of  Militia  Artillery,  162  in  all,  each  of  which  in  former 
days  had  their  own  medical  officer,  who  went  out  with  them  for  their  month’s 
training,  for  which  month  he  was  paid  at  a  higher  rate  than  the  army  medical 
officer  ;  he  also  was  paid  so  much  a  head  for  recruiting. 

At  the  present  there  are  only  57  out  of  162  militia  medical  officers  remain¬ 
ing  ;  some  of  these,  I  know,  do  not  now  go  out  for  the  training.  Probably  in  the 
course  of  a  few  years  none  will  remain,  and  the  entire  of  the  work  formerly 
performed  by  them  will  be  performed,  as  it  is  at  present  to  a  great  extent,  by 
the  army  medical  officers.  Thus  there  must  be  a  very  considerable  annual  saving 
of  money  to  the  public,  and  there  ought  to  be  a  proportionate  credit  given  to 
the  Army  Medical  Staff,  who,  though  curtailed  in  numbers,  leave,  and  home 
service  are  now  medically  attending  to  an  army  10,000  stronger  than  it  was  a 
few  years  ago,  doing  the  work  of  162  abolished  militia  medical  officers,  as  well 
as  medically  examining  a  very  much  larger  number  of  recruits,  owing  to  the 
increased  number  of  men  passing  through  the  ranks  with  the  short  service 
system,  a  duty  which  is  by  no  means  either  easy  or  pleasant. 


THE  NAVY. 

Staff-Surgeon  James  Dunlop,  M.D..  has  been  promoted  to  the  rank  of  Fleet- 
Surgeon.  His  commission  as  Surgeon  dates  from  November  9th,  1868,  and  that 
of  Staff-Surgeon  from  August  13th,  1880. 

The  following  appointments  have  been  made  at  the  Admiralty:  John  K. 
Conway,  Fleet-Surgeon  to  the  Trafalgar,  April  2nd  ;  Joseph  Wood,  M.D.,  to 
the  Eagle,  April  2nd  ;  John  L.  Aherne,  B.A.,  to  the  Trafalgar,  April  2nd; 
Angus  F.  Crole,  to  be  Surgeon  and  Agent  at  Leven,  N.B.;  James  Le  G.  Mac- 
nab,  to  be  Surgeon  and  Agent  at  Dysart,  N.B. 

Fleet-Surgeon  William  George  Hill,  F.R.C.S.I.,  F.K.Q.C.P.,  died  at  Bays- 
water  on  March  20th.  His  commissions  were  dated:  Surgeon,  October  4th, 
1853  ;  Surgeon-Major,  April  16th,  1862;  Fleet-Surgeon,  June  14th,  1876.  He  re¬ 
tired  from  the  service  November  30th,  1876. 


THE  MEDICAL  STAFF. 

Surgeon-General  Henry  Kendall,  M.D.,  M.R.C.S.,  L.S.A.,  died  at  Lee, 
Kent,  on  March  20th,  aged  69.  He  entered  the  service  as  Assistant-Surgeon 
December  16th,  1845;  became  Surgeon  October  6th,  1854;  Surgeon-Major  De¬ 
cember  16th,  1865;  Deputy  Surgeon-General  January  7th,  1875;  and  Surgeon- 
General  August  2nd,  1880.  He  was  granted  retired  pay  January  19th,  1881. 
Surgeon-General  Kendall  (says  Hart's  Army  List)  served  in  the  Eastern  cam¬ 
paign  of  1854-55  as  Assistant-Surgeon  17th  Lancers,  at  the  affairs  of  Bulganac 
and  M’Kenzie’s  Farm,  battles  of  Alma  and  Balaklava,  and  as  Surgeon  of  the  4th 
Light  Dragoons  at  the  battles  of  Inkerman  and  Tchernaya,  siege  and  fall  of 
Sebastopol,  and  operations  with  the  Light  Cavalry  Brigade  at  Kupatoria  under 
General  D’Allonville  (medal  with  four  clasps  and  Turkish  medal).  Served  as 
Surgeon  of  the  7th  Hussars  in  the  Indian  mutiny  campaign  from  February, 
1858,  to  March,  1859,  and  was  present  at  the  repulse  of  the  enemy's  attack  on 
the  Alumbagh,  siege  and  capture  of  Lucknow,  affairs  of  Barren  and  Sirsee, 
action  of  Nawabgunge,  occupation  of  Fyzabad,  passage  of  the  Goomtee  at 
Sultanpore,  throughout  the  Byswarro  campaign,  including  the  affairs  of  Daod- 
pore,  Kandoo  Nuddee,  and  Hyderghur,  pursuit  of  Benbi  Madho’s  force  to  the 
Goomtee;  also  the  Trans-Gogra  campaign,  including  the  affair  near  Churda 
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ind  pursuit,  taking  of  the  Fort  of  Meejeedia,  attack  on  Bankee,  with  pursuit 
•o  tlie  Kaptee,  advance  into  Nepaul,  and  affair  at  Sitkagaat  (medal  with 

plasp). 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  E.  Palmer,  Bengal  Establishment,  Medical  Officer  of  the 
Bengal  Lancers,  and  lately  in  medical  charge  at  Muridki  Camp,  has  been  laid 
up  for  some  weeks  at  Lahore  with  typhoid  fever,  but  is  now  happily  reported 

jut  of  danger. 

Surgeon-Major  H.  W.  Hill,  M.B.,  Bengal  Establishment,  Civil  Surgeon  of 
Maunbhoom,  is  allowed  leave  for  three  months. 

Surgeon-Major  A.  K.  Stewart,  Bombay  Establisnment,  in  medical  charge  of 
he  4th  Cavalry  (Poona  Horse),  has  leave  of  absence  for  366  days  on  private 

iffairs. 

The  undermentioned  officers,  having  served  twelve  years  as  Surgeon,  become 
iurgeons-Major  from  March  30th  Bengal  Establishment.— J .  F.  Mullen, 
VI. D. ;  E.  Cretin,  M  B. ;  A.  Duncan,  M.D. ;  G.  F.  Nicholson,  M.D. ;  G.  A. 
Jones;  S.  F.  Bigger,  M.B. ;  G.  S.  Robertson  ;  G.  M.  Nixon,  M.B.  Madras 
Establishment. — T.  H.  Pope,  M.D. ;  R.  Pemberton;  D.  P.  Warliker  ;  J.  J. 
doRAN,  M.D. ;  F.  C.  Smith;  W.  A.  Quayle,  M.D.  ;  H.  Armstrong.  Bombay 
Establishment.— C.  Monks;  P.  J.  Damania;  G.  H.  Bull,  M.D.;  F.  F.  Mac- 
‘  Jarlie,  M.B. 

Surgeon  W.  G.  Thorold,  Bengal  Establishment,  has  passed  the  examination 
n  Persian  by  the  lower  standard. 

Surgeon-General  John  Forbes,  M.R.C.P..  F.R.C.S.,  retired  Inspector- 

jjeneral  of  Hospitals,  Madras  Army,  died  at  Bath  on  March  17th. 


THE  VOLUNTEERS. 

Icting -Surgeon  C.  W.  Dean,  of  the  5th  Lancashire  Artillery,  is  promoted  to 

>e  Surgeon. 

The  undermentioned  gentlemen  are  appointed  Acting  Surgeons  to  the  corps 
pecitied: — William  Gay,  M.D..  1st  West  Riding  of  Yorkshire  Artillery  (Weste¬ 
rn  Division  Royal  Artillery);  William  Cox,  1st  Gloucestershire  Engineers; 
Cdward  Chamberlayne,  4th  Volunteer  Battalion  Cheshire  Regiment  (late  the 

th  Cheshire). 

Lieutenant  and  Quartermaster  H.  Sandland,  of  the  Maidstone  Division 
’olunteer  Medical  Staff,  has  resigned  his  commission,  which  was  dated  April 

st.  1887. 

Surgeon  and  Surgeon-Major  C.  Dukes,  M.D.,  2nd  Volunteer  Battalion  Royal 
Varwicksliire  Regiment  (late  the  2nd  Warwickshire),  is  appointed  Brigade- 
iurgeon  (ranking  as  Lieutenant-Colonel)  to  the  South  Midland  Brigade 
nfantry  Volunteers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  APOTHECARIES’  COMPANY  v.  WELCH. 
his  was  an  action  against  a  herbalist  to  recover  the  penalty  im- 
osed  by  the  Act  of  1815  (35  George  III,  c.  194)  for  “acting  as  an 
pothecary  ”  without  a  due  certificate,  the  question  being  whether 
e  had  in  fact  acted  as  a  herbalist  or  as  an  apothecary.  Accord- 
ig  to  the  report  published  in  the  Times,  the  defendant  is  a  per- 
m  who  professedly  carried  on  business,  under  the  name  of  “J. 
ad  W.  May  and  Co.,”  in  Birmingham. 

A  detective  went  to  the  shop,  on  which  was  the  name  “  May 
ad  Co.,  herbalists,”  and  in  the  window  two  bottles  with  coloured 
ater — one  red  and  the  other  yellow — and  a  dozen  bottles  in  blue 
iper,  labelled  “  May’s  Herbal  Specific,”  and  two  placards  alluding 
>  medicines.  The  detective  stated :  “  I  went  into  the  shop  and  a 
an  came  out,  and  I  said  I  had  come  for  advice,  and  asked,  ‘Are 
)u  the  doctor  ?  ’  and  he  said,  ‘  No,  I  am  the  person  who  pre- 
ribes;  what  is  your  case?’”  The  detective  told  him  he  was 
jrvous  and  had  headache,  and  the’ man  said,  “  The  medicine  I 
ill  make  for  you  will  put  you  right,”  and  he  shook  up  some 
edicine  and  brought  it  to  the  detective  in  a  bottle  and  said :  “  I 
large  you  5s.  for  the  first  bottle  and  2s.  6d.  afterwards.  You 
id  better  pay  me  a  price  for  a  cure— say  £5,  according  to  the 
iture  of  the  case.”  The  detective  said  he  would  rather  take  one 
ittle  first,  and  he  took  it  and  paid  for  it ;  and  afterwards  went 
;ain,  and  the  man  said  it  was  a  tonic  which  he  had  given  him, 
c.  Upon  this  the  company  sued  in  the  County  Court  to  recover 
e  penalty  imposed  for  acting  as  an  apothecary  without  a  cer- 
icate.  It  was  objected  that  the  company  were  bound  to  produce 
eir  Charter,  but  the  Judge  thought  not.  The  defence  was  then 
t  up  that  under  the  Act  34  and  35  Henry  VIII  the  defendant, 
a  herbalist,  was  protected.  But  the  County  Court  Judge  held, 
ion  the  evidence,  that  the  defendant  had  “  acted  as  an  apothe- 
ry,”  and  not  merely  as  a  herbalist,  and,  as  it  was  admitted  he 
d  no  certificate,  the  Judge  gave  judgment  against  him  for  the 
nalty,  against  which  the  defendant  appealed. 

It  was  argued  for  the  appellant  that  he  had  not  acted  as  an 
othecary  did  in  making  up  prescriptions,  but  had  acted  only  as 


a  herbalist.  The  counsel  for  the  Company  pointed  out  that  the 
Act  of  Henry  VIII.  only  applied  to  external  applications  given 
gratuitously,  and  he  cited  the  ruling  of  Mr.  Justice  Cresswell  in  a 
similar  case  (“  The  Apothecaries’  Company  v.  Lotinga,  2,  Moody 
and  Robinson’s  Reports ). 

The  Court,  after  a  long  argument,  came  to  the  conclusion  that 
the  County  Court  Judge  was  right,  and  that  his  judgment  must 
be  upheld. 

L°rd  ksh®r>  in  giving  judgment,  said  evidence  was  given  on 
which  the  County  Court  Judge  had  to  determine  whether  the 
defendant  had  acted  as  an  apothecary,  not  having  a  certificate, 
and  the  Judge  found  that  he  had  in  fact  done  so.  It  was  for  him, 
therefore,  to  show  that  there  was  no  evidence  on  which  the  Judge 
would  reasonably  come  to  such  a  conclusion.  But  the  Court  could 
not  say  that.  It  was  urged  that  the  defendant  was  a  herbalist, 
and  perhaps  he  was ;  but  the  evidence  showed  that  he  had  not 
acted  only  as  a  herbalist  but  he  had  done  something  else,  and  acted 
as  an  apothecary.  The  statute  did  not  say  that  the  defendant 
must  be  shown  to  have  acted  as  an  apothecary  in  every  way.  It 
was  enough  if  he  had  acted  as  an  apothecary  in  any  way.'  It 
would  be  monstrous  to  hold  that  a  man  was  at  liberty  to  make  up 
and  sell  mixtures  as  medicines,  and  thereby  do  infinite  mischief 
among  the  ignorant,  and  yet  escape  by  showing  that  he  had  not 
done  everything  which  an  apothecary  could  do.  That  would  be 
quite  contrary  to  the  ruling  of  Mr.  Justice  Cresswell  in  the  case 
cited.  In  the  present  case  it  appeared  that  a  person  went  to  the 
shop  of  the  defendant  and  there  saw  a  man  (who,  it  must  be  as¬ 
sumed,  was  there  on  behalf  of  the  defendant)  who  said  he  was  the 
person  who  prescribed,  and  who  asked  questions  and  then  gave 
something  as  medicine  and  took  payment  for  it,  and  did  so  on  more 
than  one  other  occasion.  That  was  certainly  evidence  that  the 
defendant  “acted  as  an  apothecary.”  As  to  the  defence  set  up  under 
the  Act  of  Henry  VIII.,  there  was  nothing  in  the  Act  to  entitle  a 
herbalist  to  act  as  an  apothecary.  And  a  man  could  not  by  calling 
himself  a  herbalist  entitle  himself  to  act  as  an  apothecary  and  do 
things  which  even  apothecaries  could  not  do  unless  duly  qualified 
and  having  a  certificate  of  qualification.  Some  herbalists,  said 
his  lordship,  emphatically,  are  honest  and  respectable  persons,  but 
some  there  are  who  carry  on  a  most  dangerous  business — secret, 
criminal,  abominable,  and  wicked— and  they  are  to  be  guarded 
against.  The  County  Court  Judge  in  this  case  was  quite  justified 
in  holding  that  the  defendant  had  “  acted  as  an  apothecary,”  and 
so  was  liable  to  the  penalty. 

Lord  Justice  Fry  concurred,  and  said  the  question  was  whether 
there  was  evidence  that  the  defendant  had  “  acted  as  an  apothe¬ 
cary,”  and  he  thought  there  was,  as  the  man  had  asked  questions 
and  made  up  and  sold  a  medicine.  The  making  up  of  medicine 
was  the  very  function  of  an  apothecary,  though  they  generally 
made  them  up  on  the  prescriptions  of  physicians.  As  to  the  Act 
of  Henry  VIII.,  it  contained  nothing  to  authorise  herbalists  to 
make  up  and  sell  medicines  for  internal  complaints.  There  was 
evidence  to  sustain  the  judgment  of  the  County  Court  Judge  and 
it  must  stand.  Appeal  dismissed. 


CERTIFICATES  OF  STILLBIRTH. 

Mr.  R.  Campbell,  surgeon,  of  83,  Virginia  Row,  Bethnal  Green, 
was  summoned  last  week  to  answer  a  charge  of  having  given  a 
false  certificate  as  to  the  birth  of  a  certain  child.  In  February 
last  the  defendant  was  called  in  in  his  professional  capacity  of 
accoucheur  to  attend  a  Mrs.  Cousins.  The  child  was  proved  by 
Mary  Ann  Paxey,  a  nurse,  and  by  a  Mrs.  Hodgson  to  have  been 
born  alive,  and  to  have  been  alive  three  hours  after  its  birth. 
It  was  not  stated  when  it  died,  but  the  circumstances  led  to  a 
coroner’s  inquiry,  and  then  the  defendant  gave  a  certificate  that 
the  child  was  stillborn.  Such  certificate  was  sent  in  the  usual 
way  to  the  registrar  of  deaths  for  the  district,  who  found  on  his 
books  the  entry  of  the  child  having  been  born  alive.  The  nurse 
proved  that  the  defendant  gave  her  the  particulars  to  register 
the  birth.  The  giving  of  the  certificate  of  the  child  as  “  still¬ 
born  ”  was  therefore  said  to  be  a  mistake.  The  defendant  was 
ordered  to  pay  a  fine  of  £10  and  £1  Is.  costs. 


POISONOUS  DRUGS  IN  PROPRIETARY  MEDICINES. 

Mr.  John  Jackson  Matthias  was  summoned  before  the  Lord 
Mayor  last  week  for  having,  on  January  15th,  unlawfully  sold  by 
retail  to  Henry  Moon  a  certain  poison — to  wit,  three  bottles  known 
as  syrup  of  camphor  or  cough  linctus,  which  contained  a  propor¬ 
tion  to  the  fluid  ounce  of  nearly  half  grain  of  ace  ate  cf 
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morphine,  the  bottles  not  being  distinctly  labelled  with  the  name 
of  the  article  and  the  word  “poison.”  The  defendant  pleaded 

guilty  to  the  summons.  . 

Mr.  C.  F.  Gill  appeared  in  support  of  the  summons  on  behall  ot 
the  Public  Prosecutor,  and  said  that  steps  were  taken  in  this  case 
in  consequence  of  an  inquest  which  was  held  on  a  child  who  had 
drunk  a  bottle  of  the  linctus,  which  had  been  purchased  at  the 
shop  of  the  defendant.  The  purchaser,  thinking  that  it  was  an 
ordinary  cough  medicine,  treated  it  as  an  ordinary  medicine  bottle 
and  left  it  about,  with  the  result  that  the  child  drank  it.  Dr. 
Stevenson  discovered  in  the  stomach  traces  of  the  poison  in  ques¬ 
tion.  Mr.  Braxton  Hicks,  the  coroner,  who  held  the  inquest, 
thought  it  desirable  that  some  bottles  of  this  cough  mixture 
should  be  purchased  at  the  defendant’s  shop,  and  three  bottles 
were  purchased.  The  bottles  were  submitted  to  Dr.  Stevenson, 
and  as  the  result  of  the  analysis  it  was  ascertained  that  there 
were  two  grains  of  acetate  of  morphine  in  each  bottle.  It  was 
sold  with  the  cantion  that  it  was  to  be  kept  out  of  the  reach  ot 
children.  The  learned  counsel  pointed  out  that  that  kind  or 
caution  would  not  act  in  the  same  way  as  a  label  with  the  word 
“  poison  ”  on  it.  The  defendant  seemed  to  be  under  the  impres¬ 
sion  that  the  fact  of  the  bottle  having  upon  it  the  Government 
stamp  made  it  a  patent  medicine,  but  that  was  an  error  under 
which  a  number  of  people  laboured.  It  was  not  a  patent  but 
merely  a  proprietary  medicine.  It  was  thought  desirable  that 
these  proceedings  should  be  taken  in  order  that  it  should  be 
understood  that  all  persons  selling  proprietary  medicines  were 
bound  to  comply  with  the  seventeenth  section  of  the  Act  it  the 
medicine  contained  any  poison  scheduled  in  the  Act.  No  doubt 
the  defendant  had  done  what  a  great  number  of  other  persons 
were  doing  under  a  misapprehension.  .  . 

The  Lord  Mayor  pointed  out  that  nothing  was  said  in  Section  1 i 
as  to  any  mixture  which  contained  poison.  The  words  of  the  sec¬ 
tion  were :  “  It  shall  be  unlawful  to  sell  any  poison,  either  by 
wholesale  or  retail,  unless  the  box,  bottle,  vessel,  wrapper,  or 
cover  in  which  such  poison  is  contained  be  distinctly  labelled 
with  the  name  of  the  article  and  the  word  ‘  poison,’  and  with  the 
name  and  address  of  the  seller  of  the  poison.”  It  seemed  to  him 
to  be  a  great  defect  in  the  Act.  Mr.  Gill  submitted  that  the  sec¬ 
tion  would  be  construed  to  cover  all  mixtures  containing  poisons. 
The  Lord  Mayor  said  that  this  was  a  matter  of  great  public  im¬ 
portance,  and  he  suggested  that  the  Act  should  be  amended  by  the 
insertion  in  the  section  of  the  words  “  any  compound  or  mixture 
containing  poison.”  He  thought  that  a  statute  such  as  that  should 
be  so  clearly  drafted  that  any  person  could  understand  it.  He 
must  say  that  when  his  attention  was  called  to  it  he  was  much 
struck  by  the  omission  of  the  word  mixture  from  the  statute.  A 
man  of  business  may  read  the  section  as  meaning  poison  only.  M  r. 
Gill  said  that  in  the  Act  there  was  a  protection  for  chemists  in 
making  up  prescriptions.  The  Lord  Mayor  said  that  if  the  words 
used  in  the  Act  were  “  or  any  mixture  or  compound  containing 
poison,”  then  it  would  be  compulsory  on  the  part  of  the  seller  to 
call  the  attention  of  the  buyer  to  the  fact  that  the  bottle  did  con¬ 
tain  poison.  Mr.  Gill  said  he  had  no  doubt  that  his  lordships 
observations  would  receive  the  publicity  and  the  attention  which 
they  deserved.  No  doubt  this  would  be  provided  for  if  there  were 
further  legislation.  The  object  of  the  prosecution  was  to  clear 
away  the  misapprehension  in  the  minds  of  the  public  and  the 
owners  of  patent  and  proprietary  medicines,  and  to  make  it  known 
that  in  selling  articles  containing  poisons  the  seventeenth  section 
of  the  Act  must  be  complied  with.  The  defendant  said  he  had 
been  in  the  habit  of  preparing  the  preparation  for  over  thirty 
years,  and  he  was  never  aware  that  it  required  the  word  “  poison. 
It  was  admitted  that  this  was  a  test  question.  There  were  a 
number  of  similar  preparations  which  had  a  very  large  sale.  The 
Lord  Mayor  said  that  no  doubt  there  were  many  who  felt  that 
they  need  not  mark  these  preparations  “  poison,”  having  regard  to 
the  fact  that  poison  was  only  one  of  their  ingredients.  The  de¬ 
fendant  said  that  one  of  the  largest  druggists  in  the  country  had 
told  him  that  it  would  be  impossible  to  carry  on  business  if  the 
Act  was  so  construed.  The  bottle  in  question  was  placed  on  the 
table,  so  that  no  label  could  have  prevented  the  child  drinking  it. 
The  Lord  Mayor  said  that,  having  regard  for  the  fact  that  this 
was  a  rest  case,  he  should  line  the  defendant  10s.  and  2s.  the  cost 
of  the  summons.  _ _ 


ADULTERATION  BY  FARMERS. 

A  Buckinghamshire  farmer,  named  Townsend,  appeared  a  few 
days  ago  at  the  Marylebone  Police  Court  in  answer  to  a  summons 


charging  him  with  having  sold  -watered  milk.  The  defendant 
lives  in  a  place  which  is  rather  inauspicious] y  named  Water  Strat¬ 
ford.  He  had  entered  into  a  contract  with  the  West  London 

Dairy  Company  to  supply  them  with  “milk.” 

Complaint  having  been  made  about  the  quality  of  the  milk 
which  the  company  were  sending  out,  a  sample  was  taken  and 
submitted  for  analysis,  with  the  result  that  it  was  certified  to 
contain  from  19  to  21  per  cent  of  added  water.  An  inspector  of 
nuisances  for  St.  Pancras  subsequently  attended  at  Euston 
Station,  and  on  the  arrival  of  the  train  from  Buckinghamshire, 
took  a  sample  of  defendant’s  milk,  which  was  submitted  to  the 
public  analyst.  This  officer  certified  it  to  contain  14  per  cent,  of 
added  water. 

It  was  urged  on  behalf  of  the  defendant  that  although  he  was 
legally  liable  for  the  offence  he  was  not  morally  liable.  He  had 
undertaken  to  supply  the  London  firm  with  from  eighteen  to  thirty 
gallons  of  milk  daily,  and  had  made  a  private  arrangement  with 
another  farmer  named  Simkoe,  by  which  the  latter  was  to  supply  , 
him  with  a  certain  quantity,  to  be  mixed  with  his  own  and  sent 
up  to  London. 

The  defendant  denied  absolutely  that  he  had  tampered  with  the 
milk,  and  stated  that  Simkoe  had  diluted  that  portion  of  it  which  | 
he  had  undertaken  to  supply.  This  person  was  called,  and  frankly 
admitted  that  he  had  adulterated  the  milk  supplied  by  him  to  the 
defendant,  but  stated  that  “  his  conscience  pricked  him,”  when  he 
heard  that  the  latter  had  been  summoned.  In  the  result  the 
defendant,  Townsend,  was  fined  £15  and  costs. 

Having  regard  to  the  inadequate  fines  usually  imposed  for 
adulteration,  this  may  be  regarded  as  a  considerable  improvement. 
In  inflicting  the  punishment,  however,  the  magistrate,  Mr.  De 
Rutzen,  is  reported  to  have  made  certain  remarks  which  we  can¬ 
not  help  looking  upon  as  unfortunate,  namely,  that  “for  a  long| 
time  past  he  had  thought  that  people  who  supplied  milk  in 
London  were  very  much  more  sinned  against  than  sinning,  and  he 
was  only  too  glad  to  see  a  case  like  this  taken  up  in  order  that  it 
might  be  ascertained  where  the  wrong  came  from”.  It  ought  not 
to  be  necessary  to  point  out  that  the  persons  who  distribute  adul¬ 
terated  goods  in  all  directions  can  hardly  be  whitewashed  in  this 
manner.  The  “wrong”  comes  from  them  even  if  they  are  not 
themselves  the  actual  adulterators,  and  the  law  very  properly 
makes  them  responsible.  The  fact  that  the  retail  vendor  can  pro- 1 
tect  himself  by  a  warranty  under  the  Act  of  1875  is  too  generally 
lost  sight  of  by  magistrates  and  others.  If  he  does  not  choose  to| 
insist  upon  a  warranty  or  to  take  the  necessary  steps  to  assure] 
himself  of  tbe  genuine  character  of  the  goods  he  sells,  he  must 
take  the  consequences.  As  pointed  out  recently  by  the  public 
analyst  for  Kensington,  retail  vendors  of  adulterated  goods  are| 
merely  so  many  channels  through  which  the  wholesale  dealers  can 
distribute  them  at  a  profit  over  a  wide  area,  and  it  is  by  no  means 
an  uncommon  thing  for  wholesale  dealers  to  pay  the  fines  inflicted 
on  their  retailers  when  the  latter  are  caught.  At  the  same  time, 
there  can  be  no  doubt  as  to  the  value  of  the  provisions  of  the 
Amendment  Act  of  1879,  which  allows  an  inspector  to  take  the 
action  which  was  taken  in  this  case,  namely,  to  seize  samples  at 
the  place  of  delivery.  Such  action,  however,  is  taken  very  rarely.: 
and  there  can  be  little  doubt  that  if  it  were  carried  out  more 
often  a  very  good  effect  would  be  produced,  not  only  in  the  direc¬ 
tion  of  detecting  and  punishing  such  offenders  as  those  _whc 
figured  in  this  case,  but  also  because  it  would  afford  additional 
protection  to  honest  producers. 


AN  ADVERTISING  PRACTITIONER. 

Disgusted  Practitioner. — The  name  referred  to  is  in  the  Medical  liegista 
for  1890— qualifications  L.S.A.  and  M.R.C.3.  The  matter  might  be  brought  t( 
the  attention  of  the  General  Medical  Council,  of  the  Royal  College  of  °ur 
geons,  and  of  the  Apothecaries’  Society.  The  address  of  the  Registrar  oft  h< 
General  Medical  Council  is  299,  Oxford  Street,  London,  W.  ;  that  of  the  Cirri 
of  the  Apothecaries’  Society  is  Apothecaries’  Hall,  Water  Lane,  Blackfriars 
E.C. 


CORONERS  AND  THEIR  DUTIES. 

Nemo  writes  :  My  practice  includes  parishes  in  two  counties  ;  I[have,  therefore 
to  deal  with  two  coroners,  or  rather,  I  do  so  with  one,  and  never  wTith  theothei 
One  gentleman,  from  holding  inquests  in  all  cases  of  sudden  death  (or  wher 
I  think  it  necessary),  has  reduced  violent  deaths  amongst  infants  and  childrei 
to  nil,  and  in  consequence  has  not  often  now  to  hold  inquiries.  The  other  hold 
no  inquests  in  my  district  under  any  circumstances  ;  in  one  village  alonether 
have  been  ten  or  twelve  sudden  or  violent  deaths  in  as  many  years,  one  aclea 
case  of  starvation  in  an  illegitimate  infant,  and  two  through  accidents  brougn 
on  by  the  carelessness  of  others  ;  in  fact,  it  is  a  saying  amongst  the  women  u 
the  village  that  anyone  can  make  aw-ay  wTith  a  child  with  impunity,  as  no  in 
quiry  will  be  held. 
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Now,  Sir,  I  ask  you  of  what  use  is  a  coroner  of  the  above  description  ?  His 
office  is  simply  a  farce,  and  1  think  it  quite  time  something  was  done  to 
•jlace  the  inquiry  into  violent  and  sudden  deaths  on  a  better  foundation,  for  I 
i ear  mine  is  not  an  isolated  case. 


i 


MEDICAL  AID  SOCIETY. 

Dr.  Taylor. — We  have  more  than  once  expressed  our  opinion  of  the  Medical 
Aid  Society,  and  advised  medical  practitioners  to  have  as  little  to  do  with  it 
as  possible.  We  have  pointed  out  that  the  touting  method  adopted  by  this 
and  some  other  societies  is  greatly  to  be  condemned,  as  it  tends  to  seriously 
impair  the  dignity  of  the  profession  in  the  eyes  of  the  public. 

We  quite  agree  with  our  correspondent  that  very  little  pecuniary  advantage 
is  likely  to  be  derived  by  practitioners  in  country  places  who  are  willing  to 
give  their  professional  services,  and  to  supply  medicines  to  members  at  the 
following  rates,  namely.  Is.  lOd.  per  annum  for  all  members  under  14  years, 
and  3s.  4d.  per  annum  above  that  age. 


LUNATIC  PATIENTS. 

Ignoramus. — The  inquiry  appears  to  contemplate  the  reception^of  persons  not 
altogether  of  sound  mind,  and  as  paying  patients,  “at  the  request  of  their 
friends,”  and,  of  course,  to  detain  them  by  the  authority  of  the  friends’  re¬ 
quest.  All  the  statutory  requirements  must  be  obeyed,  under  the  present  and 
the  new  Lunacy  Acts,  by  anyone  receiving  as  paying  patient  any  lunatic  or 
alleged  lunatic,  and  under  this  head  comes  every  insane  person  and  every 
person  being  a  lunatic  or  idiot  or  of  unsound  mind.  No  person  can  be  legally 
so  received,  at  the  request  of  friends  merely,  if  of  unsound  mind  in  any  way. 
If  persons  are  free  from  unsoundness  of  mind  the  Lunacy  Acts  no  not  apply 
to  them  at  all  as  “  patients,”  but  in  that  case  they  are  free  agents,  and  can¬ 
not  be  consigned  to  charge  and  care  by  friends  and  kept  by  such  authority. 


X.Y.Z.  having  failed  not  only  to  confidentially  authenticate  his  allusive  com¬ 
munication  in  accordance  with  the  universal  and  essential  editorial  rule,  but 
further  omitted  all  direct  reference  to  the  local  surroundings  of  the  practitioner 
in  question  other  than  a  general  hypothetical  statement,  it  is  scarcely  neces¬ 
sary  to  remark  that  until  a  comprehensive  exposition  of  the  facts  and  incidents 
attendant  thereon  are  confidentally  communicated  we  must  decline  to  express 
any  opinion  on  the  points  submitted. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Thursday ,  March  20th. 

Smoke  Nuisance  in  the  Metropolis.— Lor  A  Stratheden  and  Campbell  intro¬ 
duced  a  Bill  for  the  abolition  of  the  smoke  nuisance  in  the  metropolis  similar 
in  its  provisions  to  the  measure  brought  in  last  session,  except  that  it  was  pro¬ 
posed  to  give  extended  powers  to  the  London  County  Council.  He  did  not 
propose  to  move  the  second  reading  until  the  local  bodies  had  had  an  oppor¬ 
tunity  of  scrutinising  its  details. 

Ambulance  Organisation. — The  Earl  of  Meath  asked  the  Government  whether 
they  were  in  possession  of  information  regarding  the  most  recent  means 
adopted  in  our  colonies  and  foreign  countries  for  the  transport  of  civilian  sick 
and  injured  ;  and,  if  not,  whether  they  would  direct  the  representatives  of  Her 
Majesty  to  furnish  reports  on  the  subject,  to  be  laid  before  Parliament.  He 
wished  to  draw  attention  to  the  fact  that  in  this  country  there  was  no  regular 
organised  system  for  the  transport  of  the  civilian  sick  or  injured.  In  a  recent 
visit  to  the  United  States,  he  had  seen  in  even  fourth-rate  towns  arrangements 
in  this  direction  which  would  put  to  the  blush  the  authorities  of  the  largest 
towns  in  Great  Britain.  Some  years  ago  the  Duke  of  Edinburgh  made  some 
effort  to  obtain  an  ambulance  organisation,  and  to  the  late  Colonel  Duncan 
and  the  St.  John  Ambulance  Society  belonged  the  credit  of  whatever  arrange¬ 
ments  did  now  exist.  The  only  public  body  possessing  ambulances  in  London 
was  the  Asylums  Board.  There  were  hospitals  which  had  horse  ambulances, 
but  no  horses,  and  the  Charing  Cross  Hospital  had  a  hand  ambulance.  Four  of 
the  largest  London  hospitals  had  no  system  of  ambulance  whatever;  and 
though  the  police  had  stretchers,  these  were  mostly  used  for  refractory  drunk¬ 
ards.  In  Boston,  United  States,  a  system  was  in  operation  by  which  a  horse 
ambulance  could  in  two  or  three  minutes  be  summoned  to  any  quarter  of  the 
city.  At  certain  distances  in  the  streets  boxes  containing  telephones  were 
placed,  and  the  policemen  w  ho  possessed  the  keys  of  the  boxes  could  thus  com¬ 
municate  direct  with  the  central  office,  and  without  leaving  their  beats.  In 
each  district  there  was  an  ambulance  station,  w  ith  a  horse  ambulance  always 
ready  to  start  on  the  receipt  of  a  direction  from  the  central  office.  In  this 
country  voluntary  effort  was  alone  relied  upon,  and  though  this  might  be  mag¬ 
nificent,  it  was  not  always  most  effective. — Lord  Knutsford  said  the  Govern¬ 
ment  had  no  information  from  the  colonies  on  the  subject.  He  saw  no  reason, 
however,  why  the  colonial  Governors  should  not  be  asked  to  supply  such  infor¬ 
mation,  not  with  respect  to  every  colony,  but  with  respect  to  some  of  the  lead¬ 
ing  towns  in  Canada  and  Australia.  He  would  consult  with  the  Marquis  of 
Salisbury  as  to  the  places  respecting  which  inquiry  should  be  made. 


HOUSE  OF  COMMONS.— Thursday,  March  20th. 

Lunacy  Consolidation  Bill.—  On  the  motion  for  the  second  reading  of  this  Bill, 
Dr.  Tanner  objected. — Mr.  W.  H.  Smith  explained  that  the  Bill  must  be  read 
a  second  time  in  the  interests  of  the  community,  as  it  was  necessary  that  the 
law  should  be  consolidated  before  May  1st. — Mr.  Matthews  explained  that 
the  Bill  wras  to  be  referred  to  a  Select  Committee. — The  Bill  was  read  a  second 
time. 

Infectious  Diseases  ( Prevention )  Bill. — Dr.  Farquharson  moved  that  the 
House  resolve  itself  into  Committee  on  this  Bill. — Dr.  Tanner  objected. — The 
House  having  resolved  itself  into  Committee,  Dr.  Tanner  moved  to  report  pro¬ 
gress.  whereupon  the  Chairman  immediately  left  the  chair. 

Friday,  March  21st. 

r  Tuberculosis.— Upon  the  motion  to  go  into  Committee  of  Supply,  Mr. 
Knowles  called  attention  to  the  subject  of  tuberculosis,  and  to  the  expediency 
of  scheduling  that  disease  under  the  Contagious  Diseases  (Animals)  Act. 


After  shortly  sketching  the  general  character  of  the  disease,  he  pointed  out 
that  Mr.  Stephenson  proposed  that  all  cattle  intended  for  human  food  should 
be  slaughtered  in  public  abattoirs,  and  should  be  examined  by  properly  quali¬ 
fied  inspectors,  and  that  records  should  be  kept  of  the  animals  so  slaughtered, 
and  of  the  disease.  Compulsory  powers  of  slaughter  should  be  given,  and 
compensation  should  be  paid  in  certain  cases  to  the  owners.  Local  authorities 
should  enforce  more  strictly  the  inspection  of  cow-houses  and  sheds.  Possibly 
nothing  would  be  sufficient  but  a  wholesale  slaughter  of  the  tuberculous  ani¬ 
mals.  The  President  of  the  Agricultural  Department  had  received  memorials 
on  the  subject,  but  did  not  at  present  see  his  way  to  deal  effectually  with  it. 
The  Lancashire  County  Council  had  recently  passed  a  resolution  that  the 
Board  of  Agriculture  should  institute  an  inquiry  into  the  disease  and  the  loss 
sustained  by  owners  and  dealers  in  consequence  of  it.  He  knew  one  instance 
where,  if  the  owner  of  a  particular  herd  had  slaughtered  the  whole  of  them  and 
began  breeding  again,  he  would  be  better  off  than  he  was  at  present.  His  right 
hon.  friend  might  ask  what  was  to  be  done  in  the  case  of  valuable  breeds  ?  A 
shorthorned  bull  might  cost  2,000  guineas,  but  he  might  impregnate  the  herd 
with  tuberculosis,  and  spread  the  disease  over  the  whole  country.  His  right 
hon.  friend  saw  a  difficulty  in  granting  compensation,  but  such  a  beast  ought 
not  to  be  allowed  to  exist.  If  he  had  pleuro-pneumonia  he  would  not,  but 
tuberculosis  was  more  dangerous.  The  butcher,  he  contended,  was  very  hardly 
dealt  with  in  existing  circumstances.  Surely,  if  no  compensation  was  to  be 
given  to  him  from  local  or  Imperial  funds,  the  dealer  or  owner — who,  perhaps, 
had  had  the  beast  for  two  or  three  years,  should  bear  at  least  a  portion  of  the 
loss.  In  France  the  disease  was  treated  as  contagious,  and  it  should  be  so 
treated  in  this  country.  The  question  was  an  Imperial  one;  it  concerned  all 
classes,  and  the  meat  trade  particularly,  seeing  that  that  trade  was  at  present 
very  severely  affected  by  the  foreign  competition  in  meat.  If  the  Minister  for 
Agriculture  could  not  see  his  way  to  schedule  the  disease  under  the  Contagious 
Diseases  (Animals)  Act,  he  hoped  he  would  be  able  to  devise  some  other  means 
of  dealing  with  it.  If  they  could  not  altogether  crush  out  the  disease  at 
once,  they  might  devise  some  means  of  reducing  it  in  the  country. — Dr. 
Farquharson  said  the  matter  was  one  of  very  grave,  pressing,  and,  he  might 
almost  say,  national  importance,  and  it  was  right  that  the  House  should, 
from  time  to  time,  step  aside  from  ordinary  political  work  in  order 
to  consider  questions  like  this  of  a  sanitary  nature  which  might  seri¬ 
ously  and  prejudicially  affect  the  health  of  the  community.  When,  as 
they  had  been  told,  150,000  persons  died  annually  in  this  country  from  con¬ 
sumption,  and  that  consumption  was  an  increasing  disease,  it  was  quite  time 
to  look  into  the  causes  of  it  in  the  interests  of  the  general  community,  so  that 
they  might  check  the  disease  if  possible.  It  could  be  no  longer  said  that  the 
question  was  a  mere  doctor’s  fad.  As  the  matter  stood  it  seemed  to  him  that 
the  first  thing  to  decide  was  whether  consumption  was  a  communicable  disease, 
and  next  whether  the  bacillus  in  man  and  in  the  animal  was  the  same  creature. 
Investigation  and  experiment  had  proved  it  to  be  so,  and  that  the  disease  might 
be  communicated  to  man  by  the  bacilli  in  the  meat  of  the  affected  animal.  It 
required  a  temperature  of  more  than  100°  to  destroy  the  bacillus  in  meat,  and 
seeing  that  a  joint  was  very  rarely  thoroughly  cooked  it  is  probable  that  the 
creature  was  not  destroyed  by  ordinary  cooking.  Moreover,  it  was  an  esta¬ 
blished  fact  that  the  spores  of  the  bacillus  required  a  greater  degree  of  heat  for 
destruction  than  the  bacillus  itself,  and  this  was  another  and  greater  source  of 
danger  in  respect  to  only  partially-cooked  meat.  Again,  it  was  also  proved  by 
experiment  that  consumption  was  communicable  to  man  in  milk,  and  evidence 
of  a  scientific  nature  could  be  brought  forward  to  show  that  disease  might  be 
present  in  the  udder  of  the  animal  without  the  fact  being  recognised  during 
lile.  This  made  the  matter  all  the  more  serious  and  pressing,  for  the  milk 
might  be  affected  though  no  disease  had  been  detected  or  suspected  in  the 
udder.  Consumption  was  increasing,  especially  among  children,  and  he 
thought  it  was  not  altogether  extravagant  to  suppose  that  the  cause  of  this  in¬ 
crease  of  a  tubercular  disease  was  the  milk  which  children  drank  from  tubercu¬ 
lar  animals.  Every  disease  of  that  kind  must  have  some  kind  of  of  proper  soil 
in  which  to  spring  up,  but,  unfortunately,  the  condition  of  many  of  our  poor 
people  rendered  them  only  too  much  disposed  to  catch  such  a  disease  as  tuber¬ 
culosis.  One  of  the  most  prominent  of  the  predisposing  causes  was  starvation, 
while  bad  ventilation  and  the  wretched  housing  of  our  working  people  were 
also  causes,  which  might  be  grouped  under  the  general  term  of  deficient 
hygienic  conditions.  He  thought  that  the  case  which  had  been  brought  for¬ 
ward  by  the  hon.  member  was  a  very  grave  and  threatening  one,  and  that  it 
was  the  duty  of  the  Agricultural  Department  to  try  and  find  some  remedy.  He 
had  himself  brought  the  matter  before  the  House  last  year,  but  then  there  had 
been  no  particular  department  to  which  to  go,  and  his  efforts  had  received  very 
scant  notice.  Now,  however,  when  they  had  a  definite  department,  presided 
over  by  a  Minister  who  took  a  sincere  interest  in  everything  that  affected  the 
agricultural  community,  he  thought  that  they  might  appeal  to  him  to  try  to 
find  some  remedy  for  this  disease  which  was  threatening  the  health  of  the  com¬ 
munity.— Mr.  C.  W.  Gray  remarked  that  the  subject  was  one  of  great  interest 
to  agriculturalists,  to  consumers  of  meat  generally,  and  to  consumers  of  milk. 
At  the  same  time  he  thought  the  very  characteristics  of  the  disease  showed  that 
it  would  be  impossible  for  any  department  to  deal  with  it  in  a  way  that  would 
give  any  hope  of  that  department  being  able  to  stamp  it  out.  But  they  could 
not  go  for  stamping-out  legislation  without  calling  on  the  taxpayer  for  a  great 
deal  of  money,  and  he  did  not  think  that  the  taxpayer  would  consent  to  pay  a 
large  amount  of  money  simply  to  reduce  a  disease  by  killing  100  or  so  of 
diseased  cattle  out  of  tens  of  thousands  which  suffered  from  the  disease. — Mr. 
M.  Stewart  did  not  consider  that  the  plan  of  scheduling  vrould  be  successful, 
but  would  create  an  unpleasant  feeling.  The  Board  of  Agriculture  should  take 
every  means  in  their  power  to  inform  themselves  as  to  whether  there  was  any 
remedy  for  the  disease.  He  thought  that  by  stringent  measures  of  watching  atthe 
places  where  cattle  were  slaughtered  much  good  would  be  done,  and  they  would 
soon  arrive  at  the  point  where  the  farmers  would  not  sell  these  diseased  cattle, 
— Mr.  Chaplin  said  there  could  be  nodoubtasto  the  importance  of  the  question 
raised  by  his  hon.  friend,  and  so  far  as  he  was  concerned  he  would  render  every 
assistance  in  his  power  to  arrive  at  full  information  on  this  question,  but  he 
was  bound  to  say  he  found  himself  confronted  wnth  great  difficulties  in  con¬ 
nection  with  this  question.  He  understood  that  his  hon.  friend  wished  to  get 
rid  of  this  disease  altogether,  but  he  did  not  understand  the  means  which,  in 
the  opinion  of  his  hon.  friend,  they  ought  to  adopt  to  accomplish  this  purpose. 
He  doubted  w  hether  the  Board  of  Agriculture  had  it  in  its  power  to  accomplish 
what  was  proposed.  His  hon.  friend  had  pointed  out  that  the  disease  was  not 
limited  to  cattle  alone.  He  had  read  the  report  of  the  De;  artmental  Com¬ 
mittee  which  considered  this  question  last  year,  and  there  it  was  set  out  that 
the  disease  affected  man  to  a  much  larger  extent  than  animals.  It  prevailed  to 
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the  extent  of  10  to  15  per  cent,  among  human  beings,  and  in  Paisley  it  was  17.5 
per  cent.,  but  in  Dublin,  where  there  was  a  large  number  of  dairy  cows 
amongst  which  the  disease  was  specially  prevalent,  the  percentage  among  this 
class  of  cattle  was  4.5.  In  Germany  it  was  from  1  to  20  per  cent.  He  felt  bound 
to  say.  therefore,  that  the  question  was  at  present  one  more  for  scientists  and 
experts  than  for  the  Board  of  Agriculture.  After  the  experts  had  settled  the 
question,  then  it  would  be  for  the  Board,  if  necessary,  to  do  their  part.  His 
hon.  friend  suggested  that  they  might  hope  for  the  ultimate  disappearance  of 
tuberculosis.  Well,  it  was  perfectly  possible  to  exterminate  pleuro-pneumonia, 
and  he  hoped  in  a  few  days  to  ask  the  sanction  of  the  House  for  more  legisla¬ 
tion  with  regard  to  the  disease,  but  without  wholesale  human  bloodshed  he  had 
no  such  hope  with  regard  to  tuberculosis.  The  extermination  of  that  disease 
could  only  be  achieved  by  the  universal  slaughter  of  human  beings.  He  had 
replied  to  a  Sheffield  request  for  an  interview,  that  he  would  be  happy  to 
receive  a  deputation  after  the  experts  had  given  their  decision.  He  was  very 
sorry  not  to  be  able  to  reply  more  hopef  ully,  but  he  hoped  he  had  said  enough 
to  show  the  House  that  this  question,  which  was  full  of  difficulties,  had  not 
arrived  at  a  stage  when  he  could  deal  with  it  as  Minister  of  Agriculture.  He 
could  only  add  that  he  should  lose  no  opportunity  of  obtaining  information  on 
the  matter.— Sir  Lyon  Playfair  hoped  that  the  Minister  of  Agriculture  would 
inquire  into  the  subject  fully  and  minutely.  The  right  hon.  gentleman  seemed 
to  think  that  it  was  difficult  to  cope  with  the  disease  because  it  could  be  com¬ 
municated  by  man  to  the  lower  animals.  It  must  not,  however,  be  forgotten 
that  herbivora  did  not  live  upon  man,  but  that  man  lived  upon  herbivora. — 
Mr.  W.  F.  Lawrence  suggested  that  strong  measures  should  be  taken  to  pre¬ 
vent  wasting  or  pining  animals  from  being  exhibited  for  sale. — Mr.  G.  Balfour 
thought  it  would  be  well  if  the  President  of  the  Local  Government  Board  and 
the  Minister  of  Agriculture  would  consent  to  receive  jointly  a  deputation  re¬ 
presenting  the  various  classes  specially  interested  in  this  question. — Mr. 
Ritchie  said  that  he  and  his  right  hon.  friend  would  certainly  take  into  con¬ 
sideration  the  suggestion  of  the  hon.  member  who  had  just  sat  down.  The 
question  was  undoubtedly  one  of  great  importance,  and  every  department  of 
State  which  could  do  anything  in  the  matter  ought  certainly  to  render  assist¬ 
ance  in  the  endeavour  to  solve  what  was  a  very  grave  problem. 

Monday,  March  Shth. 

Infectious  Diseases  Prevention  Bill. — The  House  went  into  Committee  on  this 
Bill,  and  after  several  amendments  had  been  agreed  to,  progress  was  reported, 
on  the  motion  of  Dr.  Tanner. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  COST  OP  AN  OLJT-PATIENT. 

Dr.  Hugh  Woods  (Highgate)  writes:  The  cost  of  the  out-patient 
departments  of  the  hospitals  is  so  hopelessly  involved  with  the 
general  co9t  of  the  institution,  that  any  method  of  estimating  it 
separately  is,  of  course,  extremely  intricate.  It  seems  to  me,  how¬ 
ever,  that  it  would  be  easy  by  comparison  of  different  institutions, 
and  especially  by  consideration  of  those  which  treat  out-patients 
alone,  to  arrive  at  a  fair  average  standard  cost  of  a  single  attend¬ 
ance  of  an  out-patient. 

If  such  a  standard  average  cost  of  a  single  attendance  of  an  out¬ 
patient  were  once  well  established,  we  should  merely  need  returns 
of  the  number  of  out-patients  treated  and  their  average  number  of 
attendances  in  order  to  estimate  their  reasonable  cost.  If  there 
were  any  exceptional  circumstances  at  any  institution,  it  could  be 
taken  into  account,  of  course ;  but  such  would  be  rare.  If  we  took 
2fd.  as  the  average  cost  of  a  single  attendance  of  an  out-patient, 
and  the  average  number  of  attendances  as  eight,  we  should  then 
have  Is.  8d.  as  the  average  cost  of  an  out-patient.  I  think  that 
this  is  about  the  actual  fact. 

The  general  public  ought  to  be  able  to  judge  of  the  expenditure 
of  the  hospitals  ;  and,  in  order  to  enable  them  to  do  so,  they  ought 
to  know  the  proper  average  cost  of  an  occupied  bed,  or  the  proper 
average  cost  per  week  (or  month)  of  an  in-patient,  and  the  proper 
average  cost  per  single  attendance  of  an  out-patient.  These  might 
be  estimated  once  for  all,  subject  to  occasional  revision.  Any 
reasons  for  a  deviation  from  such  standard  could  be  explained  in 
the  reports.  Using  these  standards  as  a  guide,  we  should  want  the 
following  data : 

a.  The  total  ordinary  cost  of  the  institution. 

b.  The  number  of  beds  occupied  and  unoccupied. 

c.  The  number  of  in-patients  and  average  time  of  stay. 

d.  The  number  of  out-patients  and  average  number  of  attend¬ 
ances  by  each. 

These  data  could  be  easily  published  in  the  daily  papers  every 
year.  We  should  then  use  the  recognised  standard  cost  of  one 
attendance  on  an  out-patient,  and  so  get  the  cost  of  the  out¬ 
patients.  Deducting  this  from  the  total  ordinary  expenditure,  we 
should  have  the  cost  of  the  in-patients,  and  we  could  divide  the 
remainder  by  the  number  of  occupied  beds,  and  get  the  cost  of  an 
occupied  bed  for  comparison  with  the  standard  cost  thereof.  On 
multiplying  the  number  of  in-patients  by  their  average  time  of 
stay,  expressed  in  weeks  or  months  (according  to  the  above 
standard),  and  dividing  the  total  cost  of  the  in-patients  by  this,  vre 


should  get  the  average  co9t  per  week  (or  per  month)  of  each  in¬ 
patient  for  comparison  with  the  standard  cost. 

SANITARY  ARRANGEMENTS  OF  THE  LONDON  HOSPITAL. 
Very  serious  defects  have  been  discovered  in  the  drainage  and 
sanitary  appliances  of  the  London  Hospital.  Attention  seems  to 
have  been  first  directed  to  the  matter  about  six  months  ago  by 
the  occurrence  of  numerous  cases  of  illness  among  the  nurses,  and 
of  pyaemia  and  unhealthy  conditions  of  wounds  among  the 
patients.  A  special  committee  was  appointed,  and  secured  the 
assistance  of  Dr.  Louis  Parkes,  who  immediately  instituted  an  in¬ 
vestigation  which  revealed  an  almost  incredible  degree  of  sanitary 
imperfection,  to  use  no  stronger  term.  Old  brick  drains,  some 
disused  and  others  blocked,  were  found  in  the  basement  of  the 
building,  and  large  quantities  of  foul  deposit  and  sewage-impreg¬ 
nated  earth  will  have  to  be  removed.  In  the  place  of  these  old 
brick  sewers  a  properly-constructed  new  drainage  system  will 
have  to  be  constructed.  The  sanitary  appliances,  water  closets, 
etc.,  are  unhesitatingly  condemned,  and  new  turret  blocks  are  to 
be  erected,  properly  ventilated  and  separated  from  the  wards,  and 
provided  with  decent  appliances.  Those  in  use  down  to  the  pre¬ 
sent  time  certainly  do  not  deserve  to  be  called  so.  The  report  of 
the  subcommittee  now  before  us  states  that  the  water-closet  ac¬ 
commodation  is  imperfect,  that  proper  slop  sinks  are  absolutely 
non-existent,  that  the  present  water  closets  are  used  for  flushing 
bed  pans,  and  that  “  the  baths  have  to  be  used  for  washing  the 
various  bed  sheets” ! 

The  discovery  in  one  of  the  most  important  hospitals  in  London 
of  such  serious  defections  from  the  ordinary  and  now  almost  uni¬ 
versally  recognised  standards  of  sanitary  construction  and  man¬ 
agements,  to  say  nothing  of  ordinary  cleanliness,  is  really  an 
astounding  revelation,  and  we  are  not  surprised  to  read  that  the 
subcommittee  have,  acting  on  the  advice  of  Dr.  Parkes,  recom¬ 
mended  that  alterations  “  ought  to  be  undertaken  at  once  in 
connection  with  the  drainage,”  at  an  estimated  cost  of  nearly 
£7.000. 

We  can  well  believe  that  these  discoveries  have  come  as  a  very 
unpleasant  surprise  to  the  Managing  Committee,  who  have  only 
fulfilled  an  obvious  duty  in  determining  to  take  the  matter  in 
hand  without  «.  day’s  delay.  It  would  perhaps  be  as  well  if  the 
lesson  were  taken  to  heart  by  the  committees  of  other  hospitals 
erected  in  pre-sanitary  days ;  warnings  have  been  given  before 
by  similar  discoveries  in  other  hospitals,  and,  if  these  have  been 
neglected  at  a  hospital  managed  by  so  public  spirited  a  committee 
as  that  which  directs  the  London  Hospital,  an  uneasy  suspicion 
arises  that  all  may  not  be  right  elsewhere. 


CONSULTING  PHYSICIANS  AT  LUNATIC  ASYLUMS. 

At  a  recent  meeting  of  the  Birmingham  City  Council,  Alderman 
Lloyd,  in  moving  the  report  of  the  Lunatic  Asylums  Committee, 
said  there  was  a  reduction  of  thirty  inmates  on  the  year  and 
seventy-five  on  the  half  year.  The  reduction  of  seventy-five  in¬ 
cluded  forty-six  patients  from  the  parish  of  Birmingham,  due 
probably  to  the  increased  infirmary  accommodation  at  the  work- 
house,  and  therefore  merely  a  temporary  one.  The  suggestion  in 
the  report  that  two  honorary  consulting  physicians  should  be  ap¬ 
pointed  had  not  been  considered  by  the  committee.  The  tendency 
at  the  present  time,  it  was  said,  was  to  regard  insanity  to  a  greater 
extent  than  formerly  as  a  bodily  disease,  and  rate-supported  asy¬ 
lums  were  the  only  institutions  where  observations  could  be  made 
on  large  bodies  of  patients.  In  New  South  Wales  persons  before 
being  certified  as  insane  were  remanded  to  a  hospital,  and  one- 
third  of  the  cases  were  released  at  the  end  of  the  month — tem¬ 
porary  cases,  resulting  from  drink  or  temporary  disturbance  of 
health.  It  seemed  to  him  a  pity  that  in  such  cases  the  patients 
should  be  stamped  as  lunatics  by  being  sent  to  asylums.— Mr. 
Beale  seconded  the  motion,  which  was  carried. 


FREE  MEDICAL  RELIEF  FOR  CITY  CLERKS. 

Dr.  Hugh  Woods  (Highgate)  writes:  At  the  meetingof  the  Hospitals 
Association  on  March  12th,  Dr.  Bristowe  advocated  free  medical 
relief  for  city  clerks  and  curates.  As  it  is  not  customary  to  charge 
curates  any  fee,  a  new  organisation  for  their  benefit  would  be  a 
work  of  supererogation.  In  the  case  of  city  clerks,  however,  it  is 
far  otherwise,  and  Dr.  Bristowe’s  suggestion  as  to  free  medical 
relief  for  them  will  doubtless  commend  itself  to  the  judgment  of 
city  clerks.  As  the  tendency  in  the  present  day  is,  undoubtedly, 
in  the  direction  of  abolishing  the  degrading  custom  of  accepting 
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)ayment  for  medical  services,  Dr.  Bristowe’s  proposal  seems  quite 
jracticable.  I  shall,  therefore,  make  a  few  practical  suggestions 
;s  to  the  method  which  ought  to  be  adopted  in  order  to  provide 
complete  medical  relief  to  city  clerks,  and  others,  without  any 
payment.  If  a  city  clerk  is  not  too  ill  to  continue  his  work,  it  is 
ibviously  unfair  that  he  should  lose  his  wages,  or  risk  his  posi- 
ion,  by  attending  hospital  during  office  hours;  consequently,  the 
lospital  out-patient  departments  ought  to  be  open  to  him  between 
1.30  and  10  p.m.  This  would  not  interfere  with  the  dinner  hour 
>f  the  hospital  staff.  If  the  city  clerk  is  too  ill  to  go  to  work,  it 
s  certainly  unkind  to  subject  him  to  the  delay  and  bustle  of  the 
mt-patient  rooms.  I n  this  case,  then,  or  when  he  is  too  ill  to  come, 
le  ought  to  be  visited  at  his  home  by  a  hospital  physician  or 
urgeon,  unless  it  is  possible  to  admit  him  to  hospital  (and  it  often 
s  not).  Again,  city  clerks  will  occasionally  need  night  visits.  In 
dew  of  this  the  members  of  the  staff  might  arrange  to  take  night 
luty  in  turns.  Of  course  all  this  means  an  extra  burden  on  the 
faff ;  but  it  is  the  only  way  in  which  free  medical  aid  can  be 
.fforded  to  city  clerks  to  any  purpose.  Admitting  them  to  out- 
>atient  treatment  during  office  hours,  and  letting  them  pay  for  all 
ither  medical  treatment,  is  a  mere  mockery  of  free  medical  treat- 
aent.  Has  the  eloquence  of  Sir  Andrew  Clark  made  the  thread- 
iare  coats  of  city  clerks  to  shine  brighter  than  before,  and  deep- 
ned  the  hectic  which  gives  colour  to  their  hollow  cheeks,  only  in 
>rder  to  gain  for  them  so  small  a  boon  ?  Surely  not ! 


ABUSE  OF  THE  CLUB  SYSTEM. 

Ipsimathes  writes :  In  the  North  I  find  that  there  are  men  with 
alaries  of  from  £3  to  £7  and  over  per  week  who  are  paying  only 
:d.  per  week  for  unlimited  medical  attendance  for  themselves  and 
heir  families.  At  least  one  man  in  receipt  of  £1,000  a  year  is 
loing  this.  Hence  it  follows  that  a  population,  which  includes  a 
iody  of  workmen  whose  aggregate  wages  are  £1,000  per  day, 
rovides  only  two  medical  men  with  a  tolerable  income. 


“PENNY  A  WEEK  MEDICINE.” 

I  R.C.S.  -writes  :  I  am  sure  that  some  of  your  readers  will  be  equally  astonished 
with  myself  to  find  Dr.  Hugh  Woods  advocating  a  quiescent  attitude  towards 
the  much  abused  hospitals  and  the  Bethnal  Green  Bonus  Society  (for  such  it 
might  be  more  appropriately  styled),  leaving  them  to  fight  out  their  own 
battles,  in  the  vain  hope  that  the  one  may  be  squashed  by  the  other.  Dr. 
Woods,  however,  has  no  reason  to  fear  that  there  will  be  any  lack  of  supporters 
to  his  suggestion,  as  these  already  exist,  seeing  that  out  of  the  great  bulk  of 
general  practitioners  scarcely  ten  righteous  men  could  be  found  to  save  their 
profession,  even  if  this  could  be  done  by  the  lifting  up  of  a  little  finger. 

Perhaps  after  all,  however,  there  is  some  significance  to  be  attached  to  the 
word  “watch,”  as  even  this  suggests  a  transitory  state  of  activity  “devoutly 
to  be  wished,”  compared  to  the  somnolence  and  torpor  which  appear  always 
to  have  existed.  What  the  bulk  of  practitioners  are  about,  or  what  they  are 
not  about,  it  is  difficult  to  foreshadow,  unless  the  state  of  things  has  become 
so  desperate  (which  the  “Bethnal  Green  Provident  Medical  Aid  Society” 
would  appear  to  indicate)  that  they  are  stricken  down  with  the  “general 
paralysis  of  the  insane.” 

If  we  are  called  upon  to  seriously  discuss  the  Society,  I  should  like  just  to 
remark  that  the  reasons  “why  you  should  join” — namely,  “  subscription 
smaller  than  any  other  society,”  and  “  because  there  is  no  distinction  of  class” 
—are  the  very  reasons,  amongst  others,  why  such  a  society  should  never 
be  allowed  to  exist.  The  Society,  however,  may  probably  think  otherwise,  as 
it  announces  in  rather  triumphant  language  and  large  type  that  there  is  to 
be  “  no  more  Bumbledom,”  whatever  that  classical  phrase  is  supposed  to 
mean. 


OBITUARY, 


JOHN  GREGORY  FORBES,  F.R.C.S. 
b.  J.  Gbegohy  Fobbes  died  somewhat  suddenly  on  March  19th, 
■  the  age  of  69.  He  was  the  son  of  Captain  James  Keith  Forbes, 
i  officer  in  the  East  India  Company’s  service,  was  grandson  of 
r.  John  Forbes,  of  Blashford,  Aberdeenshire,  and  grand  nephew  of 
ie  eminent  Dr.  George  Gregory,  Physician  to  the  Small-pox  and 
iccination  Hospital,  London.  He  was  apprenticed  at  the  he¬ 
lming  of  his  professional  career  to  Dr.  William  MacIntyre,  of 
,  Devonshire  Street,  afterwards  of  84,  Harley  Street ;  and  subse- 
lently  married  the  eldest  daughter  of  that  gentleman. 

Mr.  Forbes  was  a  student  of  the  Middlesex  Hospital,  of  which 
stitution  he  was  for  some  time  house  surgeon.  In  1841  he  ob- 
ined  the  diploma  of  M.R.C.S.  and  that  of  L.S.A.Lond.,  and  in  1850 
'  became  F.R.C.S.  He  was  a  Fellow  of  the  Royal  Medical  and 
tinirgical  Society,  and  a  Vice-President  of  the  Society  for  the 
ilief  of  Widows  and  Orphans  of  Medical  Men,  in  which  for  many 
ars  he  took  active  interest.  He  conducted  a  large  practice  in 
>ndon  from  1844  to  1879,  and  in  the  latter  year  gave  up  his  pro¬ 


fessional  work  in  Paddington,  where  he  was  then  living,  and  re¬ 
tired  to  Egerton,  Kent.  From  Egerton  he  moved,  in  1888,  to  Brom¬ 
ley,  in  the  same  county.  His  wife  predeceased  him  by  only  a  few 
months,  and  they  have  left  a  large  family  of  sons  and  daughters, 
three  of  the  sons  being  clergymen  of  the  Church  of  England. 

Last  Tuesday  week  Mr.  Forbes  had  come  to  London  for  the  pur¬ 
pose  of  visiting  his  wife’s  grave,  at  Highgate,  when  he  was  seized 
soon  after  12  noon,  at  Victoria  Station,  with  apoplexy,  but  re¬ 
mained  sufficiently  sensible  to  send  for  his  friend  Dr.  James  E. 
Pollock,  who  advised  his  removal  to  St.  George’s  Hospital.  But 
as  the  deceased  gentleman  preferred  going  to  his  home,  a  vehicle 
was  ordered  and  he  was  being  driven  to  Bromley  byroad  when  he 
became  insensible  as  the  carriage  was  passing  through  the  New 
Kent  Road.  He  was  there  taken  to  the  house  of  Mr.  Alfred  Pain, 
who  gave  him  every  attention  until  his  death,  at  3  a.m.  on  the 
following  morning,  in  the  presence  of  the  members  of  his  family, 
who  had  meanwhile  been  summoned  to  the  deathbed  of  their 
relative.  The  funeral  took  place  on  Saturday  last,  at  Highgate,  in 
the  presence  of  a  large  number  of  relatives  and  friends.  Mr. 
Forbes  was  a  high-minded  Christian  gentleman,  and  an  exemplary 
family  practitioner,  cultured,  courteous,  unselfish,  and  benevolent. 
He  never  made  an  enemy,  but  had  troops  of  friends,  amongst 
whom  the  memory  of  his  sterling  goodness  will  endure. 


ESSEX  BOWEN,  M.D.,  M.R.C.S.,  L.S.A.,  J.P.,  Birkenhead. 

We  regret  to  announce  the  death  of  this  esteemed  member  of  the 
Association,  which  took  place  on  March  18th.  The  deceased  was 
60  years  of  age,  and  was  a  native  of  Pembrokeshire.  He  became 
M.R.C.S.  in  1850,  L.S.A.  the  following  year,  and  M.D.St. Andrews 
in  1858.  When  the  Crimean  war  broke  out  he  was  attached  as 
surgeon  to  the  Royal  Artillery ;  he  went  through  the  whole  of  the 
campaign,  and  was  present  at  the  siege  of  Sebastopol.  At  the  end 
of  the  war  he  became  house-surgeon  to  the  Chester  Infirmary ;  he 
went  to  Birkenhead  in  1861  in  a  similar  capacity  at  the  Borough 
Hospital,  and  subsequently  commenced  practice  in  succession  to 
the  late  Dr.  Dixon.  He  was  one  of  the  surgeons  to  the  Birkenhead 
Borough  Hospital  and  to  the  Wirral  Children’s  Hospital. 

Dr.  Bowen’s  professional  position  and  reputation  were  acknow¬ 
ledged  to  be  about  the  highest  in  the  district.  Socially  he  wras 
much  esteemed,  and  was  a  respected  member  of  several  learned 
and  artistic  societies.  His  sympathetic  and  kindly  ways  endeared 
him  to  a  large  circle  of  friends  and  patients,  and  his  death  leaves 
a  void  which  it  will  be  difficult  to  fill.  In  politics  he  was  a  Con¬ 
servative,  and  was  on  the  commission  of  the  peace  for  Pembroke¬ 
shire.  About  a  couple  of  months  ago  he  suffered  from  an  attack 
of  acute  rheumatism,  but  appeared  to  have  recovered  his  usual 
health.  On  the  day  of  his  death  he  was  suddenly  seized  with 
some  cardiac  disorder,  and  expired  in  about  a  quarter  of  an  hour. 
Dr.  Floyd,  of  Birkenhead,  attended  him  during  his  last  fatal 
attack. 


JAMES  WALTER  CAVANAGH,  M.R.C.S.Eng.,  L.R.C.P.Ed., 

Liverpool. 

The  announcement  of  the  death  of  this  well-known  practitioner 
will  be  received  with  much  regret.  His  life  was  by  no  means  an 
uneventful  one.  He  was  born  at  Drimna  Castle,  in  the  County 
Dublin,  sixty-three  years  ago,  became  M.R.C.S.Eng.  in  1855,  and 
accepted  service  for  the  Crimean  war.  He  was  assigned  to  the 
Turkish  contingent  at  Scutari,  where  he  remained  most  of  th6 
time,  visiting  the  Crimea  occasionally;  and  at  the  close  of  the 
campaign  came  to  England.  Among  the  first  duties  which  he  un¬ 
dertook  in  this  country  was  that  of  surgeon  to  the  Shropshire 
Militia,  an  office  he  held  from  1857  to  1871.  In  1865  he  obtained  a 
diploma  from  the  Royal  College  of  Physicians  of  Edinburgh.  Sub¬ 
sequently  he  commenced  practice  in  Great  Howard  Street,  Liver¬ 
pool,  and  afterwards  removed  to  Islington.  About  six  years  ago 
he  went  to  reside  in  Rodney  Street.  Besides  being  connected  with 
a  local  volunteer  and  rifle  corps,  he  held  for  twenty  years  the  post 
of  Surgeon  to  the  Main  Bridewell,  the  duties  of  which  occupied 
most  of  his  time,  it  being  necessary  for  him  to  visit  the  prisoners 
morning  and  evening. 

He  was  highly  esteemed  by  the  military  officers  with  whom  he 
came  in  contact,  and  also  by  the  heads  of  the  police  and  by  the 
magistrates  before  whom  he  was  often  called  to  describe  the 
mental  state  of  prisoners.  Of  late  his  health  had  become  very 
indifferent,  and  as  he  wished  to  be  near  his  friend  and  medical  ad¬ 
viser,  Dr.  Callon,  who  on  many  occasions  undertook  his  duties  at 
the  Bridewell,  he  returned  to  his  old  home  in  Islington,  only,  as 
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it  proved,  to  die.  His  death  was,  however,  quite  unexpected,  as 
he  had  paid  his  last  visit  to  the  Bridewell  only  five  days  before. 
He  was  never  married. 

Mr.  Raffles,  the  stipendiary  magistrate,  made  the  following  al¬ 
lusion  to  the  deceased  gentleman,  speaking  from  the  bench :  “  I 
regret  to  notice  in  the  papers  that  our  friend  Dr.  Cavanagh  is 
dead.  He  served  the  office  of  medical  man  at  the  Bridewell  for 
twenty  years,  and  procured  and  enjoyed  the  esteem  of  all  who 
came  in  contact  with  him.  He  continued  to  do  his  work  to  the 
last,  though  he  went  about  with  tottering  steps ;  but  he  did  his 
work  well,  and  we  honour  him  accordingly.” 


JOHN  MACPHERSON,  M.A.,  M.D.Aberd.,  M.R.C.S.Eng. 

Dr.  John  Macpherson,  Inspector  of  Hospitals  (retired),  who 
died  on  March  17th,  at  the  age  of  72,  had  been  for  some  time 
in  failing  health.  He  was  born  and  partly  educated  at  Old 
Aberdeen.  After  working  some  years  at  St.  George’s  Hospital, 
he  studied  at  Bonn,  Vienna,  and  Berlin.  He  became  a  Member  of 
the  Royal  College  of  Surgeons  in  1839,  and  in  1840  entered  the 
service  of  the  East  India  Company  as  an  assistant-surgeon. 

After  serving  first  with  the  Horse  Artillery  and  subsequently 
with  a  native  infantry  regiment  in  Arracan,  in  1843  he  became 
civil  surgeon  of  Howrah,  in  the  neighbourhood  of  Calcutta,  and 
three  years  later  was  appointed  assistant-surgeon  of  the  European 
General  Hospital  in  Calcutta.  In  1846,  during  the  first  Sikh  war, 
he  was  suddenly  ordered  to  the  front,  where  there  was  a  great 
scarcity  of  medical  officers,  but  reached  Eerozepore  to  find  that 
the  fighting  was  over  and  his  services  were  required  only  in  the 
field  hospital.  He  returned  to  Calcutta,  continuing  there  for  the 
remainder  of  his  stay  in  India,  first  in  the  General  Hospital,  and 
afterwards  as  Presidency  surgeon  and  superintendent-general  of 
vaccination.  Throughout  this  period  down  to  his  retirement  in 
1864  he  had  an  extensive  private  practice. 

After  twenty-four  years  of  continuous  service,  Dr.  Macpherson 
retired  in  1864.  During  the  whole  of  that  period  he  was  never 
away  from  his  post  on  furlough  ;  probably  no  Government  servant 
ever  remained  continuously  on  duty  for  a  greater  number  of  years. 
On  his  return  to  England  he  took  up  his  residence  in  Curzon 
Street,  where  he  continued  to  practise  up  to  a  recent  date.  His 
admirable  social  qualities,  his  well-stored  and  cultured  mind 
endeared  him  to  many  friends,  who  will  long  cherish  his  memory. 
He  was  the  author  of  many  useful  and  interesting  works,  among 
which  may  be  mentioned  The  Baths  and  Wells  of  Europe ,  also 
Our  Baths  and  Wells ,  besides  various  important  papers  on  some 
of  the  more  specially  Indian  diseases,  for  example,  Cholera  in  its 
Home,  The  History  of  Cholera,  etc. 

Dr.  Macpherson  was  for  many  years  a  highly  respected  member 
of  our  staff.  His  writings  and  opinions  were  always  characterised 
by  judicial  impartiality. 


JOHN  HUNTER  RUTHERFORD,  L.R.C.P.,  L.R.C.S.Edin. 

Mr.  Rutherford,  a  well-known  citizen  of  Newcastle,  died 
suddenly  on  March  21st,  at  the  age  of  64.  He  was  born  at  Jed¬ 
burgh,  and  received  his  education  at  the  grammar  school  of  that 
town,  and  subsequently  at  St.  Andrews  University.  Having  re¬ 
solved  on  entering  the  ministry,  he  completed  his  education  at 
Glasgow  University.  After  an  active  career  as  an  evangelist 
minister  in  the  northern  counties,  he  determined,  although  in 
middle  life,  to  study  medicine,  and  entered  himself  as  a  student  at 
the  Medical  College,  Newcastle.  He  obtained  the  diplomas  of 
L.R.C.P.  and  L.R.C.S. Edinburgh,  in  1867. 

Mr.  Rutherford  identified  himself  with  most  of  the  leading  tem¬ 
perance  organisations  in  Newcastle.  He  also  for  many  years  took 
a  keen  interest  in  local  sanitation,  and  in  1866  published  a  volu¬ 
minous  report  on  the  public  health  of  Newcastle,  as  the  result  of 
personal  inquiry.  He  was  for  sometime  a  member  of  the  local 
Board  of  Guardians,  and  was  an  educationalist  of  the  most  liberal 
type. 

Mr.  Rutherford  was  associated  with  much  philanthropic  work, 
and  took  an  active  part  in  many  movements  having  for  their 
object  the  amelioration  of  the  lot  of  the  working  classes.  The 
guardians  decided  to  give  him  a  public  funeral. 


A  subscription  has  been  opened  in  Russia  for  a  memorial  of  the 
late  Professor  von  Wahl,  of  Dorpat,  which  is  to  take  the  appropriate 
form  of  the  enlargement  and  endowment  of  the  leper  house  whic;b 
he  founded.  The  institution  will  henceforward  bear  his  name. 


UNIVERSITY  INTELLIGENCE, 


CAMBRIDGE. 

Addenbrooke’s  Hospital.— The  Committee  of  Selection  have) 
chosen  Mr.  Hubert  Higgins,  L.R.C.P.,  M.R.C.S.,  late  house-surgeon 
at  St.  George’s  Hospital,  London,  for  election  to  the  House-Sur-I 
geoucy  of  Addenbrooke’s  Hospital  in  the  room  of  Mr.  Ashton, 
Street,  who  has  entered  the  Indian  Medical  Service.  The  formal 
election  by  the  quarterly  Court  of  governors  takes  place  on 
Monday,  March  31st.  ,  ,  ,  , 

Health  Lectures. — Dr.  Donald  MacAlister  has  just  completed 
a  short  course  of  lectures  on  “  Germs  and  Disease,  ’  which  he 
delivered  to  a  mixed  audience  of  University  and  Town  in  the 
Alexandra  Hall,  Prof.  Humphry,  F.R.S.,  presiding.  It  is  hoped  that 
this  may  be  the  beginning  of  a  series  to  be  given  by  other  teacher? 
connected  with  the  Medical  and  Natural  Science  Schools  on  sub¬ 
jects  which  the  current  discussions  concerning  the  drainage  of  tilt 
town  have  brought  to  the  front. 

Congregations  for  Medical  Degrees.  Congregations,  a 
which  candidates  may  be  admitted  to  medical  and  surgical  de 
grees,  will  be  held  next  term  on  the  following  days :  April  24tb 
May  8th,  May  22nd,  June  5th,  and  June  12th.  The  hour  of  meet 

ingr  JQ  2  P,]M. 

Lectures  in  Botany. — Mr.  A.  C.  Seward,  M. A.,  of  St.  John. 
College,  has  been  appointed  a  University  Lecturer  in  Botany  foi 
three  years,  from  Easter,  1890. 

Natural  Science  Scholarship.— J.F. Bryant  has  been  elect o< 
to  a  Minor  Scholarship  of  £40  a  year  in  Natural  Science  at  Clan 
College. 


GLASGOW. 

The  winter  medical  session  at  Glasgow  closes  this  week,  and  thi 
summer  session  opens  on  May  1st.  In  the  interval  the  prolessiona 
examinations  will  be  carried  on,  beginning  on  April  1st.  Tber 
are  118  candidates  for  the  first  professional  examination,  82  fo 
the  second,  and  67  for  the  third.  At  the  same  term  last  year  th 
numbers  were  130,  67,  and  90. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  THE  CITY  OF  ABERDEEN  FOR  FEBRUARY. 
The  medical  officer  of  health,  Professor  Hay,  has  issued  his  repoi 
for  February.  The  total  number  of  deaths  within  the  city  durin 
the  month  was  260,  equal  to  an  annual  rate  of  27.42  per  1,000.  Th 
death-rate  for  the  month  continued  unusually  high— higher  tha 
in  January.  The  mortality  was  most  marked  in  persons  of  th 
“post-mature”  period,  in  fact,  the  death-rate  in  this  class  wi 
amongst  the  highest  on  record.  There  was  also  a  decided  increas 
of  mortality  in  the  “  adolescent  ”  period,  but  a  distinct  decrease  i 
the  “school”  period.  With  the  exception  of  1887,  when  tl 
death-rate  was  27.56  per  1,000,  the  month  of  February  had  tl 
highest  death-rate  for  the  last  ten  years,  and  was  one-third  great 
than  the  average. 

The  most  striking  feature  was  the  high  mortality  from  diseasi 
of  the  respiratory  system,  which  was  substantially  higher  tha 
in  any  year  of  the  past  decennium.  The  death-rates  from  nervoi 
diseases,  developmental  diseases,  and  from  miasmatic  diseas 
(except  in  1887,  when  there  was  a  severe  epidemic  of  measle 
were  also  the  highest  in  the  decennium.  But  the  death-rate  Iro 
diarrhoeal  diseases,  with  the  exception  of  1884,  was  the  lowe 
recorded.  The  mortality  from  tubercular,  urinary,  and  digesti' 
diseases  was  slightly  under  the  average,  and  from  diseases  of  tl 
circulatory  system  rather  above  the  average. 

Dr.  Hay  states  that  the  excessive  mortality  of  February  w 
thus  due  to  miasmatic,  lung,  and  nervous  diseases,  and  that  the 
cannot  be  a  doubt  that  an  important  factor  in  this  great  fatali 
from  these  diseases  was  the  presence  of  influenza.  It  direct 
raised  the  miasmatic  death-rate,  for  about  one-half  of  the  deat , 
from  zymotic  diseases  was  due  to  influenza  ;  and  it,  in  all  prof 
bility,  indirectly  increased  the  mortality  from  lung  diseases.  Ai 
when  it  is  recollected  that  the  disease  exists  in  a  nervous  type 


March  29,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL 


769 


arity,  its  influence  in  increasing  the  mortality  from  nervous  dis¬ 
use  is  not  improbable.  Sixteen  deaths  were  certified  as  having 
>een  directly  due  to  influenza,  against  11  in  January.  The  ages 
if  the  persons  dying  ranged  from)  20  to  84  years,  the  majority 
ieing  about  50  years  and  upwards.  This  is  in  agreement  with  the 
•xperience  of  the  previous  month,  and  shows  that  this  epidemic  of 
nfluenza,  unlike  most  of  the  zymotic  epidemics  with  which  we 
ire  familiar  in  Aberdeen,  has  almost  exclusively  affected  grownup 
lersons,  or,  at  least,  proved  fatal  to  adults. 

In  the  16  fatal  cases,  the  duration  of  the  illness  varied  from  4 
o  30  days,  extending  in  the  great  majority  of  the  cases  from  5  to 
.4  days.  Complications  were  certified  as  having  existed  in  every 
me  of  the  cases.  In  10  cases  inflammation  of  the  lungs  was  the 
•xunplication ;  in  3  it  was  syncope,  cerebral  apoplexy,  and  diar- 
•hoea  respectively  ;  while  in  the  remaining  3  cases  it  was  given 
is  “old  age.”  The  weather  showed  some  exceptional  features. 
Jompared  with  that  of  the  same  month  in  the  previous  ten  years, 
he  barometric  pressure  was  the  highest  recorded,  while  the  daily 
■ange  of  temperature  was  the  lowest  recorded,  as  was  the  rain- 
all,  except  in  1882.  The  mean  temperature  was  about  the 
iverage.  _ 


ceding  weeks,  further  declined  to  21.7  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  14.5  in  Leicester,  16.4  in  Norwich,  17.1  in 
Derby,  and  17.7  in  Brighton,  to  28.0  in  Sheffield,  28.3  in  Blackburn,  28.8  in 
Wolverhampton,  and  30.5  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  23.8  per  1,000,  and  exceeded  by  4.5  the  rate 
recorded  in  London,  which  was  only  19.3  per  1,000.  The  4,051  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns  included  366 
which  were  referred  to  the  principal  zymotic  diseases,  against  numbers  declin¬ 
ing  from  379  to  366  in  the  three  preceding  weeks  ;  of  these,  141  resulted  from 
whooping-cough,  79  from  measles,  44  from  scarlet  fever,  43  from  diphtheria, 
34  from  diarrhoea,  22  from  “fever”  (principally  enteric),  and  not  one  from 
small-pox.  These  366  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000  ;  in 
London  the  zymotic  rate  was  2.1,  while  it  averaged  1.8  per  1,000  in  the 
twenty-seven  provincial  towrns,  and  ranged  from  0.0  in  Leicester,  Birkenhead, 
Huddersfield,  and  Halifax,  to  3.4  in  Bristol,  4.1  in  Bolton,  4.5  in  Salford,  and 
4.6  in  Brighton.  Measles  caused  the  highest  proportional  fatality  in  Liverpool 
and  Derby ;  whooping-cough  in  Salford,  Bristol,  Bolton,  and  Brighton ;  and 
scarlet  fever  in  Wolverhampton.  Of  the  43  deaths  from  diphtheria  recorded 
during  the  week  under  notice  in  the  twenty-eight  towns,  23  occurred  in  Lon¬ 
don,  3  in  Liverpool,  3  in  Birmingham,  3  in  Manchester,  and  3  in  Salford.  No 
fatal  case  of  small-pox  was  registered,  either  in  London  or  in  any  of  the  pro¬ 
vincial  towns,  and  7  cases  of  small-pox  were  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  on  Saturday,  March  22nd.  These  hospitals  con¬ 
tained  1.076  scarlet  fever  patients  on  the  same  date,  against  numbers  declining 
from  1,541  to  1,109  at  the  end  of  the  eleven  preceding  weeks;  78  cases  were 
admitted  during  the  week,  against  49  and  73  in  the  two  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal  to  4.5 
per  1,000,  and  was  considerably  below  the  average. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Bexhill  (Population,  4,550). — Low  Death-rate :  Mild  Preva- 
'ence  of  Measles  and  Chicken-pox  —  Dr.  J.  P.  Wills  makes  a  very 
avourable  report  for  1889.  The  death-rate  was  only  12.9  per 
,000,  and  the  deaths  from  zymotic  diseases  comprised  only  2  from 
liphtheria  and  1  from  typhoid,  which  had  been  contracted  out- 
ude  of  the  district.  In  the  last  quarter  of  the  year,  measles  and 
;hicken-pox  were  very  prevalent,  but  there  were  no  deaths.  Dr. 
Wills  attributes  the  low  death-rate  to  the  climatic  advantages  of 
lexhill,  there  being  practically  unlimited  air  space  both  in  front 
if  and  behind  almost  all  the  houses  and  streets. 


Hastings  (Population,  57,176).— Loin  Death-rate :  some  Cases  of 
Diphtheria ,  traced  to  Sewer  Gas :  Recorded  Sunshine. — This 
jorough  keeps  up  its  reputation  as  a  healthy  health  resort,  with 
its  annually  decreasing  death-rate,  and  the  general  freedom  from 
fymotic  sickness.  Mr.  Knox-Shaw  reports  most  favourably  on  the 
Health  of  the  year  1889,  and  in  virtue  of  the  low  death-rate  (12.4 
jer  1,000),  claims  for  it  the  foremost  place  among  healthy  towns. 
There  was  very  little  prevalence  of  scarlet  fever  during  the  year, 
ind  no  deaths,  nor  were  there  any  known  cases  of  small-pox. 
Ten'cases  of  diphtheria  were  reported,  and  6  deaths  registered. 
The  cases  were  confined  chiefly  to  one  area,  but  no  common  cause 
if  infection,  such  as  food  or  water  supply,  was  discoverable ;  but 
circumstances  pointed  to  atmospheric  infection  arising  from  sewer 
|as.  The  total  of  deaths  from  zymotic  causes  was  36,  yielding  a 
rate  of  0.63  per  1,000.  As  regards  the  climatic  conditions  of  the 
year,  Mr.  Shaw  reports  a  deficiency  both  of  rainfall  and  bright 
mnshine,  the  former  to  the  amount  of  3^  inches,  and  the  latter  to 
;he  amount  of  81  hours.  By  the  uninterrupted  registration  of  the 
‘  sunshine  recorder  ”  for  upwards  of  seven  years,  however,  it  has 
seen  shown  that  Hastings  one  of  the  sunniest  places  in  the 
whole  of  the  British  Isles. 


Kidderminster  (Population  26,000). — Extensive  Epidemic  of 
Measles—  Mr.  Corbet  reports  that  the  duties  of  the  past  year 
1889)  have  been  very  heavy  in  consequence  of  scarlet  fever  and 
i  severe  epidemic  of  measles.  The  mortality  was,  however,  com¬ 
paratively  small,  for  of  155  known  cases  of  the  former  disease  only 
me  proved  fatal;  while  of  measles,  there  were  only  18  deaths 
imongst  1,051  cases.  Some  cases  of  enteric  fever  were  of  mild 
ype,  but  their  origin  was  not  traced.  The  same  remarks  apply 
o  diphtheria.  The  general  death-rate,  16.8  per  1,000,  was  lower 
han  any  of  the  previous  five  years,  but  the  zymotic  death-rate 
ihowed  a  slight  increase. 

Towcester  Rural  (Population  12,251).— Mr.  A.  P.  Kingcombe, 
lealth  officer  for  the  Towcester  district,  gives  a  very  favourable 
iccountof  the  public  health  during  1889.  With  the  exception  of  a 
ingularly  mild  outbreak  of  measles  in  December,  only  two  cases 
»f  zymotic  disease  came  under  his  notice,  one  of  membranous 
‘roup,  and  one  of  diphtheria. 


HEALTH  OP  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns  836  births  and  641  deaths  were  registered 
during  the  week  ending  Saturday,  March  22nd.  The  annual  rate  of  mortality 
in  these  towns,  which  had  declined  from  28.3  to  25.2  per  1,000  in  the  four  pre¬ 
ceding  weeks,  further  fell  to  24.8  during  the  week  under  notice,  but  exceeded 
by  3.1  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were  re¬ 
corded  in  Aberdeen  and  Dundee,  and  the  highest  in  Glasgow  and  Perth.  The 
641  deaths  in  these  towns  during  the  week  under  notice  included  101  which 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  3.9 
per  1,000,  which  exceeded  by  1.9  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Greenock,  Edinburgh,  and  Leith.  The  278  deaths  registered 
in  Glasgow  during  the  week  under  notice  included  15  from  whooping-cough, 
12  from  measles,  5  from  diphtheria,  and  2  from  scarlet  fever.  In  Edinburgh 
12  fatal  cases  of  measles,  11  of  whooping-cough,  and  4  of  diphtheria  were  re¬ 
corded  ;  and  8  deaths  were  referred  to  measles  in  Leith.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  5.0  per  1,000, 
against  4.5  in  London. 


HEALTH  OP  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  March  15th,  were  equal  to  an  annual  rate 
of  30  6  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Newry,  and 
the  highest  in  Dundalk  and  Waterford.  The  death-rate  from  the  principal  zy¬ 
motic  diseases  averaged  8.9  per  1,000.  The  196  deaths  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  rate  of  29.0  per  1,000  (against  30.7  and 
28.2  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  20.9 *  in 
London  and  20.8  in  Edinburgh.  These  196  deaths  included  18  which  resulted 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.7  perl.OOOu 
of  which  7  were  referred  to  whooping-cough,  4  to  different  forms  of  “fever, 

4  to  diarrhoea,  and  3  to  measles. 


MEDICAL  NEWS. 


The  Medical  Faculty  of  the  University  of  Kieff  will  celebrate 
the  fiftieth  anniversary  of  its  foundation  on  December  4th  of 
this  year. 

Prince  Albert  Victor  laid  the  foundation  stone  of  the  Leper 
Asylum  at  Bombay  on  Wednesday  last.  Sir  Dinshaw  Manockjee 
Petit  has  given  a  lakh  of  rupees  towards  the  cost  of  the  building. 

The  Birmingham  Musical  Festival,  1891.— At  a  meeting  of 
the  Orchestral  Committee,  held  last  week,  Dr.  Wade  was  unani¬ 
mously  elected  chairman  of  the  committee,  and  consequently  ex- 
officio  chairman  of  the  General  Committee. 

Influenza  is  said  to  have  made  its  appearance  at  ’Wellington 
and  Christchurch,  New  Zealand,  and  to  be  increasing  in  Dunedin . 
The  epidemic  is  reported  to  have  broken  out  at  Melbourne,  being 
identical  in  character  with  the  epidemic  in  Europe. 


The  medical  students  of  Bologna  have  opened  a  subscription  for 
he  erection  of  a  bust  of  the  late  Professor  Loreta  in  the  clinical 
heatre  of  the  University.  A  considerable  sum  has  already  been 
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HEALTH  OF  ENGLISH  TOWNS. 

Iuring  the  week  ending  Saturday,  March  22nd.  5,710  births  and  4,051  deaths 
vere  registered  in  twenty-eightof  the  largest  English  towns,  including  London, 
vhich  have  an  estimated  population  of  9,715,559  persons.  The  annual  rate  of 
nortality  in  these  towns,  which  had  been 26.6  and  23.6  per  1,000  ip  the  two  pre¬ 


The  Treasurer  of  the  Royal  Southern  Hospital,  Liverpool,  has 
received  from  the  executors  of  the  late  Isaac  Denton  a  legacy  of 
£1  000  bequeathed  by  him  to  that  institution.  Mr.  Denton  had 
been  for  many  years  a  generous  supporter  of  the  hospital. 
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Mb.  William  Gurslove  Marshall,  Medical  Superintendent  of 
the  Female  Department  of  Colney  Hatch  Asylum,  has,  after  thirty- 
seven  years’  service,  resigned  his  appointment,  receiving  from  the 
London  County  Council  a  superannuation  allowance  of  £633  6s.  8d. 

Dr.  E.  Symes  Thompson  has  just  completed  a  second  edition  of 
the  Annals  of  Influenza  of  his  father,  Dr.  Theophilus  Thompson, 
originally  published  by  the  Sydenham  Society.  The  new  edition 
is  to  be  published  by  Messrs.  Percival  and  Co.,  and  will  contain 
the  record  of  the  epidemic  of  1847  as  well  as  that  of  1889-90. 

Sib  John  Kirk,  M.D.,  G.C.M.G.,  F.R.S.,  formerly  Consul  at 
Zanzibar,  and  Sir  William  Turner,  M.B.,  D.C.L.,  F.R.S.,  Professor  of 
Anatomy  in  the  University  of  Edinburgh,  have  been  elected  members 
of  the  Athenaeum  Club  under  Rule  n,  which  provides  for  the 
annual  election  of  a  certain  number  of  persons  of  distinguished 
eminence  in  science,  literature,  or  the  arts,  or  for  public  services. 

The  new  hospital  for  children  which  is  now  in  course  of  con¬ 
struction  in  the  north  of  Berlin,  will  be  opened  on  June  1st.  Pro¬ 
fessor  Virchow  has  been  the  moving  spirit  in  its  establishment, 
and  Dr.  A.  Baginsky  is  to  be  the  medical  director.  It  is  built  on 
the  pavilion  system,  and  will  have  a  “  Poliklinik  ”  or  out-patient 
department  attached  to  it. 

A  petition  has  recently  presented  to  the  Austrian  House  of 
Deputies  praying  for  the  admission  of  women  to  the  philosophical 
and  medical  faculties  of  the  universities  of  the  Empire.  The  pe¬ 
tition  was  signed  by  4,812  persons,  among  whom  were  many  lead¬ 
ing  representatives  of  literature,  art,  science,  and  the  teaching 
profession. 

Influenza  in  Portugal. — According  to  the  Correio  Medico, 
the  epidemic  of  influenza  which  was  thought  to  have  come  to  end 
in  February  has  recently  shown  fresh  signs  of  activity  in  Lisbon. 
Many  horses  have  also  fallen  victims  to  the  disease.  At  Chaves 
there  has  lately  been  a  recrudescence  of  the  epidemic,  and  in 
other  parts  of  Portugal  new  cases  are  frequently  reported. 

The  London  University  and  Provincial  Colleges. — At  a 
recent  meeting  of  the  Queen’s  College,  Birmingham,  Medical 
Society,  the  following  resolution  was  carried  unanimously: — 
“  That  this  Society  condemns  the  proposed  reconstitution  of  the 
London  University  on  the  lines  laid  down  by  the  Special  Com¬ 
mission  for  a  University  for  London,  as  being  unfair  to  the 
present  graduates  and  undergraduates  of  the  London  University, 
and  as  tending  to  lower  the  standard  of  medical  education  and 
the  value  of  the  London  degrees.” 

Medical  Defence  Union. — At  a  meeting  of  the  Executive  Com¬ 
mittee  of  the  Medical  Defence  Union,  Metropolitan  Division,  held  at 
429,  Strand,  on  March  13th,  Dr.  Felce  in  the  chair,  the  report  read  by 
the  Honorary  Secretary  (Dr.  Campbell  Pope),  showed  signs  of  very 
satisfactory  progress.  The  members  of  this  branch  now  number 
353,  of  whom  192  have  joined  since  January  1st.  A  cordial  vote 
of  thanks  to  Dr.  Mead  for  his  exertions  in  establishing  this  branch 
was  carried  with  unanimity.  It  was  stated  that  as'  yet  no  case 
had  come  before  the  branch  for  defence. 

Medico-Psychological  Association. — At  the  quarterly  meet¬ 
ing  held  in  Owens  College,  Manchester,  on  Thursday,  March  13th, 
Dr.  Regis,  Professor  of  Mental  Medicine,  Bordeaux,  and  Dr.  Ritti, 
Physician  to  Charenton,  were  elected  corresponding  members,  and 
the  following  were  elected  ordinary  members,  namely :  William 
Gilmore  Ellis,  M.D.Brux. ;  John  Spence  Law,  M.B.,  C.M.Edin. ; 
Alfred  W.  Campbell,  M.B.,  C.M.Edin.;  William  Woodward, L.R.C.P., 
M.R.C.S. ;  Anton  Hugh  Syree,  M.R.C.S.,  L.S.A. ;  John  James  Pit¬ 
cairn,  L.R.C.P.,  M.R.C.S. ;  Walter  Scowcroft,  M.R.C.S. ;  George 
Findlay,  M.B.,  C.M.Aberd. 

The  International  Temperance  Congress. — The  following 
are  the  subjects  which  will  be  discussed  at  the  Congress  on  Alco¬ 
holism  which  is  to  be  held  at  Christiania  on  September  3rd-5th  : 
1.  The  measures  which  in  Norway  have  been  found  useful  in 
mitigating  the  evils  of  alcoholism.  2.  The  results  of  the  Gothen¬ 
burg  system.  3.  The  drink  question  in  relation  to  the  development 
of  the  young.  4.  The  deterioration  of  savage  tribes  resulting  from 
the  sale  of  spirits.  5.  Substitutes  for  alcoholic  stimulants.  In 
connection  with  the  Congress  there  will  be  an  exhibition  of  peri¬ 
odicals,  books,  statistics,  specimens  of  non-intoxicating  drinks,  etc. 

Foreign  Students  at  Paris. — From  recently-published  sta¬ 
tistics  it  appears  that  at  the  present  time  the  number  of  foreign 
students  in  the  various  faculties  of  the  University  of  Paris  is 
about  1,000.  Of  these,  729  belong  to  the  medical  faculty,  150  of 


them  being  Russians,  66  Roumanians,  60  Turks,  71  Egyptians, 
and  139  Americans.  Of  the  729  foreign  medical  students,  107  are 
women.  It  is  remarkable  that  England  is  not  represented  in  the 
list  at  all.  There  is  only  1  foreign  student  in  theology,  and  he 
comes  from  the  land  of  the  “  unspeakable  Turk.”  The  total  num¬ 
ber  of  students  at  Paris  in  1889  was  10,375,  of  whom  3,894  be¬ 
longed  to  the  medical  faculty.  Roughly  speaking,  the  foreign 
contingent  forms  about  one-tenth  of  the  whole  body  of  students,  j 
If  the  medical  faculty  alone  is  taken,  however,  the  foreigners 
amount  to  more  than  a  fifth. 

Muscular  Atrophy  in  Tabes  Dorsalis. — Dejerine  ( Revue  de 
MIdecine,  1889)  has  made  an  elaborate  study  of  those  forms  of 
muscular  wasting  which  accompany  tabes  dorsalis.  Wasting  is 
most  common  in  the  hands  and  feet.  The  interossei  are  the  most 
affected,  and  that  gives  either  the  foot  or  the  hand  a  claw-like  | 
aspect.  Atrophy  of  other  muscles  leads  later  to  pes  equinus  or 
pes  equino-varus.  Contraction  of  the  muscles  may  lead  to  a  loss  of  j 
the  capability  for  passive  movement.  The  muscular  atrophy  is  j 
almost  always  symmetrical  on  the  two  sides  of  the  body.  There 
are  no  changes  in  the  anterior  cornual  cells,  but  the  nerves  to  the 
muscles  are  degenerated.  The  degeneration  is  most  marked  nearest 
to  the  muscle,  and  gradually  decreases  in  intensity  as  it  is  traced 
upwards ;  only  occasionally  does  it  reach  as  far  as  the  anterior 
nerve  roots.  The  muscular  fibres  are  simply  atrophied  without 
any  increase  of  interstitial  tissue. 

Lost  Dogs  and  Rabies. — The  Battersea  Temporary  Home  for 
Lost  and  Starving  Dogs  is  an  institution  well  worthy  of  the 
support  for  which  the  Duke  of  Portland,  its  new  president, 
pleaded  at  its  annual  meeting  this  week.  The  total  number  of 
dogs  received  into  the  Home  last  year  was  24,123,  being  an  in¬ 
crease  of  8,802  as  compared  with  the  previous  year.  Undoubtedly 
the  institution  has  done  much  to  prevent  the  spread  of  rabies  by  j 
clearing  the  streets  of  dogs  most  liable  to  be  bitten  by  rabid  animals, 
and  it  has  in  this  way  benefited  the  community.  The  muzzling 
order,  it  was  stated,  had  greatly  augmented  the  number  of  dogs 
sent  to  the  Home  during  the  latter  part  of  the  year,  and  threatened 
to  overwhelm  the  resources  of  the  institution.  The  most  drastic 
means  were  taken  to  prevent  the  spread  of  rabies,  and  among  all 
the  dogs  received  last  year  only  thirty  cases  of  the  disease  were 
detected. 

The  Riberi  Prize. — At  a  recent  meeting  of  the  Royal  Academy 
of  Medicine  of  Turin  the  report  of  a  committee  appointed  to  consider 
the  claims  of  the  competitors  for  the  Riberi  prize  of  20,000  francs 
(£800)  was  presented.  The  subject  chosen  was  the  Anatomy  and 
Physiology  of  the  Embryo,  with  special  reference  to  the  Develop¬ 
ment  of  Man.  There  were  several  competitors,  both  Italian  and 
foreign,  including  many  men  whose  names  are  well  known  in  the 
scientific  world.  The  committee  placed  the  names  of  Professor  W. 
His  (of  Leipzig),  Van  Beneden  (of  Liege),  and  Preyer  (of  Jena),  at; 
the  top  on  the  list,  the  prize  being  finally  awarded  to  the  first) 
named  of  these  gentlemen.  Professor  His,  in  acknowledging  the 
honour  done  him,  placed  £200  at  the  disposal  of  the  Academy,  toi 
be  divided  between  two  young  Italian  physicians  who  may  wish; 
to  work  for  some  time  in  laboratories  of  anatomy,  physiology 
histology,  or  embryology. 

The  Paralyses  of  Children. — It  may  not  be  uninteresting 
to  compare  notes  of  different  observers  as  to  the  proportion  oi 
cerebral  to  spinal  paralyses,  and  as  to  the  ages  when  they  occur) 
especially  after  the  discussion  in  the  Diseases  of  Children  Section  at 
Leeds  last  year.  Dr.  Osier  says  that  in  the  Infirmary  for  Nervous 
Diseases,  Philadelphia,  there  have  been  in  the  same  length  of  time 
500  cases  of  spinal  to  about  120  of  cerebral  origin.  As  to  the  ages 
of  onset,  out  of  24  cases  of  Dr.  Hillier’s  of  acute  anterior  poliomy¬ 
elitis,  8  were  in  the  first  year,  9  in  the  second,  and  7  between  the 
second  and  sixth.  Dr.  Gowers  says  that  of  cases  occurring  under  the 
ages  of  10,  three-fifths  are  in  the  first  two  years  and  four-fifths  ir, 
the  first  three.  To  contrast  this  with  cerebral  paralysis,  out  of  15  j 
cases  of  Dr.  Osier’s,  45  were  in  their  first  year,  22  in  their  second  j 
and  14  in  their  third.  Out  of  Dr.  Gowers’s  80  cases,  23  occurred  ii 
the  first  year,  23  also  in  the  second,  while  three-fourths  were  at 
tacked  in  the  first  three  years  of  life. 

The  Medical  Society  of  London. — The  following  is  a  list  o 
officers  and  Council  elected  at  the  annual  meeting  to  serve  during 
the  ensuing  year  1890-91: — President:  John  Knowsley  Thornton1 
Vice-Presidents:  T.  Gilbart  Smith,  M.D.,  J.  Astley  Bloxam 
Stephen  Mackenzie,  M.D.,  Reginald  Harrison.  Treasurer :  Arthu; 
Edward  Durham.  Librarian :  William  Henry  Allchin,  M.I 
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Honorary  Secretaries :  Charles  Alfred  Ballance,  M.S.,  Thomas 
Colcott  Fox,  M.13.  Honorary  Secretary  for  Foreign  Correspon¬ 
dence:  Jean  Samuel  Keser,  M.D.  Council:  Theodore  D.  Acland, 
M.D.,  Herbert  W.  Allingham, Robert  Barnes,  M.D. ,  Charles  Edward 
Beevor,  M.D.,  James  Black,  Alban  Doran,  John  Henry  Drew, 
William  F.  Ilaslam  (Birmingham),  Charles  Bell  Keetley,  Edmund 
Owen,  Charles  D.  F.  Phillips,  M.D.,  Bernard  Pitts,  Sir  William 
Roberts,  F.R.S.,  William  Rose,  Arthur  Ernest  Sansom,  M.D.,  George 
Henry  Savage,  M.D.,  Felix  Semon,  M.D.,  Arthur  Marmaduke 
Sheild,  Charles  Theodore  Williams,  Jl.D.,  T.  Outterson  Wood,  M.D. 

Prolonged  Gestation. — Dr.  J.  Armstrong,  Physician  to  the 
Lying-in  Hospital,  Liverpool,  relates  an  interesting  case  of  pro¬ 
longed  gestation  in  the  Liverpool  Medico- Chirurgical  Journal.  The 
patient  was  “  a  most  intelligent  mother,  who  kept  a  diary.”  She 
had  already  borne  four  children.  The  second  pregnancy,  dating 
from  the  cessation  of  the  last  menstrual  period,  lasted  303  days  ; 
the  fourth,  319  days.  When  35  years  of  age  and  pregnant  for  the 
fifth  time,  she  consulted  Dr.  Armstrong.  She  dreaded  her  ap¬ 
proaching  confinement,  having  suffered  so  much  at  the  fourth, 
when  she  was  delivered  live  weeks  after  the  normal  term  of  a 
stillborn  child,  with  the  aid  of  instruments.  Dr.  Armstrong,  bear¬ 
ing  in  mind  that  gestation  had  been  twice  prolonged,  that  it  might 
be  prolonged  again,  and  in  the  event  of  the  child  being  a  male  the 
labour  would  probably  be  even  more  difficult  than  on  the  preced¬ 
ing  occasion,  expressed  his  opinion  that  the  interests  of  both 
mother  and  child  would  be  best  considered  by  the  induction  of 
labour  shortly  before  term.  Labour  was  accordingly  induced  on 
about  the  27*6th  day  of  gestation.  The  presentation  was  trans¬ 
verse,  necessitating  version.  The  child,  a  female,  was  living  and 
healthy,  and  the  mother  made  an  excellent  recovery,  being  able 
to  return  home  by  the  end  of  the  month. 

Toxic  Prescriptions. — The  Pharmaceutical  Journal  reports  a 
case  of  poisoning  by  crystallised  aconitine  from  Belgium,  which 
once  more  illustrates  the  enormous  toxic  power  of  some  prepara¬ 
tions  sent  out  under  this  name.  A  prescription  ordering  ten  pills, 
each  to  contain  0.15  gramme  of  quinine  sulphate  and  one-fourth  of  a 
milligramme  of  crystallised  aconitine  was  dispensed,  the  directions 
being  that  five  should  be  taken  daily.  The  patient,  a  lady,  after 
taking  three  of  the  pills,  became  indisposed,  suffering  from  great 
nausea.  Her  uncle,  a  man  aged  60,  apparently  with  a  view  to  en¬ 
courage  her  in  continuing  to  take  her  medicine,  swallowed  two  of 
the  pills,  but  he  was  seized  with  convulsions  an  hour  afterwards 
and  died.  The  remaining  five  pills  seem  to  have  been  thrown  upon 
the  fire,  so  naturally  some  doubt  exists  as  to  whether  the  prescrip¬ 
tion  was  dispensed  correctly,  and  even  the  Antwerp  Journal  de 
Pharmacie,  while  professing  no  doubt  upon  this  point,  asks 
whether  it  is  a  fact  that  half  a  milligramme  of  this  alkaloid  can  act 
so  powerfully.  To  this  query  M.  Ferrand  replies  in  the  Bulletin 
Commercial  that  in  1887  the  Paris  Society  of  Pharmacy  had  this 
subject  under  consideration,  and  came  to  the  conclusion  that  in 
some  cases  the  absorption  of  a  granule  containing  one  fourth  of  a 
milligramme  of  crystallised  aconitine  by  an  adult  has  been  suffi¬ 
cient  to  provoke  extremely  grave  symptoms  and  endanger  life. 

Falmouth  as  a  Health  Resort. — A  meeting  of  gentlemen 
interested  in  the  prosperity  of  Falmouth,  and  presided  over  by  the 
mayor  of  that  town,  has  been  recently  held  to  consider  the  best 
means  of  making  known  its  attractions  as  a  winter  residence  for 
invalids,  and  of  providing  suitable  accommodation  fcr  them.  The 
latter  would  appear  to  be  the  more  important  of  the  two,  for  the 
public  press  in  general,  and  our  own  columns  in  particular,  have 
freely  and  generously  made  known  the  claims  of  Falmouth  to  due 
consideration  as  a  health  resort.  It  is  for  the  Falmouth  people  to 
9ee  that  proper  accommodation  is  provided  for  invalid  visitors 
when  they  come.  Sir  W.  Aitken,  who  addressed  the  meeting, 
wisely  spoke  to  this  effect.  “  Falmouth,”  he  remarked,  “  had  a 
southerly  aspect,  but  few  houses  were  built  facing  the  south.  It 
was  therefore  highly  essential  to  erect  more  residences  in  that 
position.  He  was  staying  at  the  Falmouth  Hotel,  which  was  not 
large  enough,  people  being  turned  away  every  night.”  The 
Rector’s  remarks  were  also  to  the  same  effect :  “  The  practical 
question  was,  what  were  they  going  to  do  with  visitors  when  they 
came  to  the  town?  There  were  hotels  and  lodging  houses  which 
offered  extremely  good  accommodation,  but  they  were  few.  The 
principal  requirements  of  Falmouth  were  increased  accommoda¬ 
tion,  railway  facilities,  and  attractive  amusements.”  We  counsel 
the  Falmouth  people  to  follow  the  advice  of  their  Rector.  Make 
the  place  attractive,  provide  good  accommodation  and  such  dis¬ 
tractions  as  are  to  be  had  at  other  established  health  resorts,  and 


visitors  willtbe  forthcoming,  and  railway  facilities  too,  as  soon  as 
the^railway  authorities  find  it  pays  to  provide  them  ;  but  it  is  too 
much  to  expect  .that  railway  companies  will  run  express  trains 
for  the  purpose  of  bringing  visitors  for  whom,  at  present,  there  is 
not  sufficient  accommodation. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

ABERYSTWITH  INFIRMARY,  Aberystwith. — House-Surgeon  and  Secretary. 
Double  qualifications.  Salary,  £150  per  annum,  with  board,  lodgings,  coal, 
gas,  and  attendance.  Thorough  knowledge  of  Welsh  essential.  Applica¬ 
tions  by  April  3rd  to  the  Secretary. 

BATH  GENERAL  AND  ROYAL  MINERAL  WATER  HOSPITAL— Resident 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board  and 
apartments.  Applications  before  April  7th  to  Fred.  W.  Dingle,  Registrar 
and  General  Secretary. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants  ;  doubly  qualified. 
Residence  in  the  hospital  for  term  not  exceeding  six  months,  with  apart¬ 
ments,  rations,  and  attendance.  Applications  to  John  Baggally,  Esq., 
Bridewell  Hospital,  Blackfriars,  by  April  12th. 

CHELSEA,  BROMPTON  AND  BELGRAVK  DISPENSARY,  41,  Sloane 
Square,  S.W. — Surgeon.  Applications  to  the  Secretary  by  April  3rd. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.—  Dispenser  (minor 
exam.) ;  non-resident.  Commencing  salary,  £70  per  annum.  Applications 
(on  forms  to  be  obtained)  to  A.  C.  Davis  by  March  31st. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  K.— Pathologist ;  must  be  registered  and  not  engaged  in  practice. 
Salary,  100  guineas  per  annum.  Applications  by  April  16th  to  the  Secre¬ 
tary,  T.  Storrar-Smith. 

DURNESS,  Sutherlandshire.— Medical  Officer.  Salary,  £150  (with  practice, 
population  1,000)  and  free  house.  Applications  to  the  Inspector  of  Poor 
up  to  April  2nd. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL. — Assistant  House-Surgeon 
(unmarried),  double  qualification.  Board,  lodging,  and  washing.  Salary, 
£20  per  annum.  Applications  by  April  1st. 

GENERAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon  ;  surgi¬ 
cal  qualification.  No  salary  ;  board,  lodging,  and  washing  provided.  Appli¬ 
cations  to  the  House-Governor,  Dr.  J.  U.  M.  Coghill,  by  March  29th. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — Assistant  Physician.  Applications  to  the 
Secretary  by  April  9th. 

GENERAL  INFIRMARY,  Leeds.— Resident  Surgical  Officer.  Applications, 
etc.,  to  be  sent  in  to  the  Secretary  of  the  Faculty  by  March  31st. 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.— Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applications 
before  April  5th  to  Geo.  T.  Coleman,  Secretary. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House-Physicians.  Applications  before  April  9th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.-Resident 
Medical  Officer;  must  possess  the  qualification  of  the  R.C.S.,  and  be  familiar 
with  the  use  of  the  laryngoscope.  Salary,  £50  a  year,  with  board  and  rooms. 
Applications  to  the  Secretary  by  March  31st. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone. — Senior  Assistant 
Medical  Officer  ;  fully  qualified,  unmarried,  not  over  30  years  of  age,  ex¬ 
perienced  in  asylum  work.  Salary,  £250  per  annum,  with  furnished 
quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by  April  9th 
to  Dr.  F.  Pritchard  Davies,  Superintendent. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.— Second  Assistant 
Medical  Officer,  fully  qualified,  unmarried,  not  over  28  years  of  age ; 
experienced  in  asylum  work.  Salary,  £180  per  annum,  with  furnished 
quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by  April  9ili 
to  Dr.  Pritchard  Davies,  Superintendent. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone. — Third  Assistant 
Medical  Officer,  fully  qualified,  unmarried,  and  not  over  27  years  of  age, 
and  had  experience  in  asylum  work.  Salary,  £150  per  annum,  with  fur¬ 
nished  quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by 
April  9th  to  Dr.  Pritchard  Davies,  Superintendent. 

KING’S  LYNN  HOSPITAL. — House-Surgeon  and  Secretary.  Salary,  £80, 
rising  by  annual  increments  of  £10  to  £100  per  annum.  Double  qualifica¬ 
tions,  registered  and  unmarried.  Applications  to  the  Chairman  of  the 
Weekly  Board  by  April  5th. 

LEICESTER  INFIRMARY.— Honorary  Surgeon  Dentist;  must  be  a  Licen¬ 
tiate  in  Dentistry  of  one  of  the  Royal  Colleges  of  Surgeons  of  London, 
Dublin,  or  Edinburgh.  Applications,  etc.,  to  the  Secretary,  24,  Friar  Lane, 
Leicester,  by  March  31st.  Election  on  April  9th. 

METROPOLITAN  ASYLUMS  BOARD.— Clinical  Assistant  (registered  medical 
man)  for  the  South-Western  Fever  Hospital,  Landor  Road,  Stockwell,  S.W. 
Residence  and  rations.  Applications  to  the  Medical  Superintendent  at  the 
Hospital. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  E.— House-Physician.  Salary 
at  the  rate  of  £60  for  the  first,  and  £70  to  the  second,  six  months.  Appli¬ 
cations  by  March  31st,  to  the  Secretary,  Charles  H.  Byers. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.— House  Surgeon.  Salary 
at  the  rate  of  £60  for  the  first,  and  £70  for  the  second,  six  months.  Appli¬ 
cation  by  March  31st  to  the  Secretary. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.  —  Assistant  House-Sur¬ 
geon,  tenable  for  six  months.  Applications  by  March  31st  to  the  Sec¬ 
retary. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.— Obstetric  Physician  ; 
Fellow  or  Member  of  the  Royal  College  of  Physicians  of  London,  and  Gradu¬ 
ate  in  Member  of  a  University.  Applications  by  March  31st  to  the  Sec¬ 
retary. 
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OWENS  COLLEGE,  Manchester. — Senior  Demonstrator  in  Physiology.  Salary, 
£150  per  annum.  Applications  by  April  28th  to  the  Registrar,  Henry  Wm. 
Holder,  M.A. 

OXFORD  EYE  HOSPITAL. — House-Surgeon.  Board  and  lodging  and  £50 
honorarium.  Applications  by  April  2nd. 

RADCLIFFE  INFIRMARY,  Oxford.  —  House-Physician;  doubly  qualified. 
Salary,  £80  per  annum,  with  hoard,  lodging,  and  washing.  Applications 
by  April  5th  to  the  Secretary. 

RANGOON  MUNICIPALITY. — Health  Officer.  Salary,  Rs.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  50  to  Rs.  1,000.  Private  practice  de¬ 
barred.  Applications  to  J.  Short,  Secretary,  by  June  1st. 

ROYAL  COLLEGE  OF  PHYSICIANS. — Milroy  Lecturer.  Applications  to 
the  Registrar,  Edward  Liveing,  M.D.  (of  whom  all  particulars  may  be  ob¬ 
tained),  by  April  9th. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH— Superintendent 
of  the  Research  Laboratory.  Salary,  £200  per  annum.  Applications  to  the 
Secretary  of  the  College  by  March  31st.  Further  particulars  on  application 
to  Dr.  Tuke,  Curator,  7,  Lauriston  Lane,  Edinburgh. 

IiOYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand. — Surgeon  ;  Fellow  of  the  Royal  College  of  Surgeons.  Appli¬ 
cations  to  the  Secretary,  T.  Beattie  Campbell,  by  April  9th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand. — Assistant  Surgeon  ;  Fellow  of  the  Royal  College  of  Surgeons. 
Applications  to  the  Secretary,  T.  Beattie-Campbell,  by  April  9th. 

SOUTH  DEVON  AND  CORNWALL  HOSPITAL,  Plymouth.— Assistant 
House-Surgeon ;  double  qualification.  Appointment  for  six  months. 
Residence,  board,  and  washing.  Applications  to  the  House-Surgeon  by 
March  29th. 

STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY.  —  House-Surgeon 
(non-resident),  doubly  qualified  ;  to  reside  near  the  hospital  and  give  whole 
time.  Salary.  £200  per  annum.  Applications  to  the  Secretary,  John 
Settle,  by  April  I2th. 

UNIVERSITY  OF  EDINBURGH.— An  Additional  Examiner.  Salary,  £90 
per  annum.  Applicants  to  lodge  sixteen  copies  of  application  with  J. 
Christisson,  W.S.  Secretary,  by  April  7th. 

WEST  LONDON  HOSPITAL. — Surgeon  Dentist,  with  a  medical  or  surgical 
qualification.  Applications  to  R.  J.  Gilbert,  Secretary  Superintendent,  by 
March  31st.  Election  April  14th. 


MEDICAL  APPOINTMENTS. 

Abbot-AnDERSon,  W.  M.,  M.B.,  B.S.,  M.R.C.S.Eng.,  appointed  Honorary  Sur¬ 
geon  to  the  Farringdon  General  Dispensary,  vice  Mr.  Noble  Smith, 
F.R.C.S.E. 

Adams,  J.  Dixon,  M.D.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  the 
Yeovil  Union. 

Allden,  John  H.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health  for 
Shirley. 

Bf.ll,  Dr.,  appointed  Surgeon  to  the  Leicester  and  (Leicestershire  Provident 
Dispensary  (Newfound  Pool  District),  vice  Dr.  Pemberton  Peake,  re¬ 
signed. 

Boxd,  Francis  Thomas,  M.D.Lond.,  A.B.,  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  to  the  Gloucester  Combined  Districts. 

Brand,  William  Thomas,  M.B.,  appointed  Medical  Officer  for  the  Thornhill 
District  of  the  Dewsbury  Union. 

Broadbent,  Reginald,  M.B.,  appointed  Surgeon  to  the  Leicester  and  Leicester¬ 
shire  Provident  Dispensary  (Westcotes  District),  vice  H.  J.  Blakesley, 
F.R.C.S.,  resigned. 

Brown,  A.  T.,  M.B.,  B.S.Lond.,  appointed  a  House-Physician  to  Guy’s  Hos¬ 
pital. 

Collingridge,  W.,  M.D.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to 
the  Port  of  London. 

Collins,  Frank,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Merchant 
Seamen’s  Orphan  Asylum,  Snaresbrook,  and  Divisional  Surgeon  to  the 
Police  (J)  Division. 

Cowie,  John,  M.B.Aber.,  C.M.,  appointed  Medical  Officer  for  No.  6  District  of 
the  Devizes  Union. 

Davies,  Edward,  M.D.,  M.R.C.S., reappointed  Medical  Officer  of  Health  to  No. 2 
Rural  Sanitary  District  of  the  Wrexham  Union. 

Eason,  Alexander  M.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Lytham  Urban  Sanitary  District. 

Evans,  Samuel,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappoiDted  Medical  Officer  to 
No.  2  District  of  the  Tendring  Union. 

Everard,  W.  P.,  L.R.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the 
Brideswell  Dispensary  District,  Athlone  Union,  vice  Dr.  P.  B.  White. 

Faichnie,  Norman,  M.B.Durh.,  appointed  Resident  Clinical  Assistant  to  the 
St.  Marylebone  Infirmary,  Notting  Hill,  vice  B.  T.  Johnson. 

Flinn,  John  James,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer  of  the 
Belmont  Road  Workhouse,  West  Derby  Union. 

Foster,  Francis  Wheldale,  M.R.C.S,,  reappointed  Medical  Officer  to  No.  11 
District  of  the  Tendring  Union. 

Griffin,  Innes,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  to  the  Banbury 
Town  Council. 

Hague,  J.  L.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to  the  South- 
Eastern  Fever  Hospital. 

Hailey,  Melville  M.,  L.R.C.P.,  reappointed  Medical  Officer  of  Health  to  the 
Newport  Pagnell  Sanitary  Authority. 

Hickman,  H.  V.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Physician  to 
Guy's  Hospital. 

Holman,  H.  J.,  L.R.C.P.,  M.R.C.S.,  ’appointed  a  House-Surgeon  to  Guy’s 
Hospital. 

Hubbersty,  R.  R..  M.D.Edin.,  M.R.C.S.,  appointed  Resident  Assistant  to  the 
Wolverhampton  Eye  Infirmary. 


Ivens,  A.  S.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  and' 
Public  Vaccinator  to  No.  8  District  of  the  Tendring  Union. 

Johnstone,  G.  J.  Waldron,  M.D.,  appointed  Surgeon  to  the  Gainsborough 
Friendly  Societies  Medieal  Association. 

Johnstone,  G.  W.,  L.R.C.P.Edin.,  reappointed  Medical  Officer  to  the  Upholland! 
Urban  Sanitary  Authority. 

Jones,  W.,  L.R.C.P..  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  No.  ij 
District  of  the  Wrexham  Rural  Sanitary  Authority. 

Jones,  W.  M.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  the  Swintonj 
Urban  Sanitary  Authority.  * 

Kerswill,  John  Bedford,  M.R.C.P.E..  M.R.C.S.Eng.,  F.L.S.,  reappointed 
Medical  Officer  of  Health  to  the  St.  Germans  Rural  Sanitary  Authority  fori 
three  years. 

Lemon,  E.  H.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Assistant  Medical  Superin¬ 
tendent  to  the  Infirmary  of  the  Croydon  Union. 

Lovett,  Samuel  R.,  L.R.C.P.Edin.,  L.M.,  L.S.A.,  reappointed  Medical  Officei! 
of  Health  to  the  St.  Giles’s  District. 

McCann,  F.  J..  M.B.,  appointed  Medical  Officer  to  the  Queen  Charlotte  Lying-| 
in  Hospital. 

Mackintosh,  Angus,  M.D.,  reappointed  Medical  Officer  of  Health  to  the 
Dronfield  Urban  Sanitary  Authority. 

Manning,  Harry  Paul  Owen,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Sur¬ 
geon  to  the  Royal  Surrey  County  Hospital,  Guildford,  vice  Dr.  Gordon. 

Morris,  Walter,  L.R.C.P.Edin.,  L.F.P.S.Glag.,  appointed  Medical  Officer  ol 
the  Workhouse,  Bolton  Union,  vice  J.  H.  Marsh,  L.R.C.P.,  L.R.C.S.Edin., 
resigned. 

Morton.  Richard  John,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer  ami 
Public  Vaccinator  to  No.  6  District  of  the  Aylsham  Union,  and  Medieal 
Officer  to  the  workhouse,  vice  R.  Kay  Morton. 

Mugford,  S.  A.,  reappointed  Medical  Officer  to  the  parishes  of  Ardleigh,  Great 
Bromley,  and  Wix,  of  the  Tendring  Union. 

Parsons,  F.  J.  C.,  L.R.C.P.,  M.R.C  S.,  L.S. A.,  reappointed  Medical  Officer  ol 
Health  to  the  Bridgwater  Port  Sanitary  Authority. 

Partridge,  Thomas,  M.K.Q.C.P.,  M.R.C.S.Eng.,  etc.,  re-elected  Medical  Officei 
to  the  Stroud  Urban  Sanitary  District  for  three  years,  and  to  the  Stroud 
Rural  Sanitary  District  for  one  year. 

Peacock,  Edwin,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health  ti 
the  Chilvers  Coton  Urban  Sanitary  District. 

Peake,  W.  Pemberton,  L.R.C.P.Lond..  M.R.C.S.,  appointed  Medical  Officer  to 
No.  4  District  of  the  Leicester  Union. 

Penberthy,  W.,  M.R.C.S,,  L.R.C.P.,  appointed  House-Surgeon  to  the  London! 
Hospital. 

Pendlebury,  J.  P.,  L.R.C.P.,  M.R.C.S.,  appointed  a  House  Physician  to  Guy): 
Hospital. 

Porter,  F.  J.,  M.D.,  reappointed  Medical  Officer  of  Health  to  the  No.  1  Dis 
trict  Helmsley  Rural  Sanitary  Authority. 

Raimes,  Alwyn,  M.B.,  reappointed  Medical  Officer  of  Health  to  York  Rura 
Sanitary  Authority. 

Reid,  J.  R.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  of  the  Oswaldkirl 
District  of  the  Helmsley  Union,  vice  F.  Dowker,  M.R.C.S. 

Reynolds,  Hubert  S.,  L.R.C.P.,  F.R.C.S.Edin.,  appointed  Medical  Officer  fo 
No.  4  District  of  the  Royston  Union,  vice  L.  M.  Earle,  M.D.,  resigned. 

Robinson,  J.  Kirkup,  M.B.,  C.M.Edin.,  appointed  an  Honorary  Surgeon  to  tin 
Doncaster  Infirmary. 

Rolleston,  Humphry  D.,  M.B.,  appointed  Curator  to  the  Pathological  Museum  I 
St.  George’s  Hospital,  vice  Dr.  Sheridan  Delepine. 

Sieveking,  Herbert,  M.R.C.S.Eng.,  L.R.C.S  Lond.,  appointed  Medical  Office 
to  the  Kimberley  Bechuanaland  Railway  (British  South  Africa  Company).! 

Smith,  G.  W.,  M.R.C.S.,  L.S. A.,  reappointed  Medical  Officer  and  Public  Vac 
cinator  to  the  Gotham  District  of  the  Basford  Union. 

Smith,  J.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  a  House-Surgeon  to  Guy’s  Hot; 
pital. 

Squire,  E.  H.,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of  the  parisl 
of  Elmstead  District  of  the  Tendring  Union. 

Stephens,  Edward,  L.R.C.P.Edin.,  and  L.M.,  M.R.C.S.Eng.,  reappointei 
Medical  Officer  of  Health  to  the  Chard  Rural  Sanitary  Authority. 

Stubbs,  Henry,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the  Madele 
Union. 

Swann,  Alfred,  M.D.,  reappointed  Medical  Officer  of  Health  to  the  Batle 
Town  Council. 

Tonks,  H.,  F.R.C.S.Eng.,  appointed  Assistant  Demonstrator  of  Anatomy  t 
the  London  Hospital  Medical  College,  t nee  Mr.  Openshaw. 

Tonks,  Joseph,  M.R.C.S.Eng.,  L.A.H.Dubl.,  appointed  Medical  Officer  o 
Health  for  the  District  of  Willenhall,  Wolverhampton  Union,  vice  John  'll 
Hanfill,  L.R.C.P.,  M.R.C.S. 

Twining,  A.  Hughes,  M.R.C.S.,  L.S. A.,  reappointed  Medical  Officer  of  Healt. 
to  the  King9bridge  Rural  Sanitary  Authority. 

Waugh,  Alexander,  L.R.C.P.,  M.R.C.S.,  reappointed  Medical  Officer  of  Healt  | 
to  the  Midsomer-Norton  Urban  Sanitary  Authority. 

Wayn,  E.  R.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Bramley  Union,  vii 
Dr.  Slesser. 

Weir,  Alex.  McCook,  M.D.Qu.Univ.IreL,  L.R.C.S.Edin.,  appointed  Medicij 
Officer  to  the  Evershot  District  of  the  Beaminster  Union,  vice  A.  Butle 
L.K.Q.C.P.,  etc.,  resigned. 

Wetwan,  W.  Albert,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  and  Publi 
Vaccinator  to  the  No.  2  District  of  the  Bridlington  Union. 

Whitcombe,  Philip,  M.R.C.S.,  L.S. A.,  reappointed  Medical  Officer  to  th. 
Hospital  at  Gravesend. 

Wright,  Frederick,  L.S. A.,  reappointed  Medical  Officer  to  No.  3  District  i| 
the  York  Union. 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Ballanee:  On  the  Removal  of 
Pyaemic  Thrombi  from  the  Lateral  Sinus.  Ur.  William  Hunter, 
of  Cambridge :  A  case  of  Pernicious  Anaemia. 

TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— Dr. 

W.  J.  Collins  :  Cancer  of  (Esophagus  Eroding  Trachea.  Mr. 

I  Watson  Cheyne  :  Central  Necrosis  of  Radius  without  Suppura¬ 

tion.  Mr.  J.  Hutchinson,  jun.  :  Lymphatic  Nsevus  of  Tongue. 
Mr.  Arthur  Barker:  Macroglossia.  Dr.  W.  K.  Sibley  :  Tuber¬ 
culosis  in  Fowls  and  other  Birds,  and  the  Resemblance  of  the 
Disease  to  Leprosy.  Mr.  Edgar  Willett :  Fracture-dislocation 
of  Spine  Successfully  Treated  by  Operation.  Dr.  Little :  Micro¬ 
scopic  Sections  of  Enlarged  Spleen  from  a  Child.  Card  Speci¬ 
mens. — Mr.  H.  B.  Robinson  :  Cyst  of  Forehead.  Mr.  Shattock  : 
Congenital  Atresia  of  (Esophagus. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by  Dr. 

Cullingworth,  Dr.  Dakin  (Carcinomatous  Uterus  removed  by 
operation),  Mr.  J.  Bland  Sutton,  and  others.  Dr.  Culling¬ 
worth  :  Four  Cases  of  Vaginal  Hysterectomy  for  Cancer  of  the 
Cervix,  with  remarks  on  the  mortality  of  the  operation,  and  on 
the  alleged  absence  of  tendency  in  cervical  cancer  to  invade  the 
body  of  the  uterus.  Dr.  E.  Sinclair  Stevenson :  Case  of 
Spurious  Pregnancy  simulating  Ectopic  Gestation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sum  should  he  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 

BIRTH. 

Smith.— On  February  26th,  at  30,  Cavendish  Road,  Brondesbury,  the  wife  of 
J.  Anderson  Smith,  M.D.,  of  a  son. 


MARRIAGES. 

Burnell — Fisher — On  the  18tli  of  March,  at  Christ  Church,  Morningside, 
Edinburgh,  by  the  Rev.  A.  T.  Grant,  incumbent  St.  Margaret’s,  Leven, 
assisted  by  the  Rev.  C.  M.  Black,  incumbent  Christ  Church,  Alfred  Charles 
Burnell,  M.B.  and  C.M.Edin.,  Newcastle-on-Tyne,  youngest  son  of  the  late 
Capt.  John  Burnell,  Asst.  Commissary-General,  to  Elizabeth  Binny,  only 
daughter  of  Alexander  Fisher,  M.D.,  Deputy  Inspector  of  Hospitals,  R.N. 
Dutt— Palme. — At  the  Registrar’s  Office,  Cambridge,  on  the  24th  instant, 
Upendra  Krishna  Dutt,  B.Sc.(Lond.),  M.R.C.S.(Eng.),  D.P.H.(Camb.),  of 
27,  Pulling  Terrace,  Cambridge,  to  Anna  Palme,  2nd  daughter  of  late 
Christian  Adolph  Palme,  of  Kalmar,  Sweden. 

I’arkfr— Pearse.— On  the  19th  inst.,  at  the  Parish  Church,  Westoning,  Beds, 
by  the  father  of  the  bride,  Herbert  Parker,  M.R.C.S.,  of  Gray’s  Inn,  to 
Lucy  Pearse,  eldest  daughter  of  Rev.  A.  H.  Pearse,  curate  of  Westoning, 
Beds. 

DEATHS. 

AN8TIE.— March  16th,  at  Berachah,  Kerley  Road,  Bournemouth,  William 
Charles  Anstie,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  aged  26,  the  beloved,  most 
loving,  and  only  son  of  Blanche  Miller  Anstie  and  the  late  Francis  Edmund 
Anstie,  M.D.,  F.R.C.P.Lond. 

Rutherford. — On  the  21st  inst.,  at  Newcastle-on-Tyne,  John  Hunter  Ruther¬ 
ford,  L.R.C.P.,  L.R.C.S.Edin.,  aged  64  years. 

Smith— On  March  19th,  at  30,  Cavendish  Road,  Brondesbury,  the  dearly  loved 
wife  of  J.  Anderson  Smith,  M.D. 

% . 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.’’ 


£0 

0 

1 

5 


3 

0 

15 

0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 

A  page 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 

can  be  allowed. 

For  6  insertions,  a  deduction  ol  10  per  cent. 

„  12  or  13  „  .  „ 

„  26  „  „  .  25 

,.  52  „  .  ...  .  30 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  1  or  their  equivalent 
25  „  52  „  >■  in  half  or 

30  „  104  „  )  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  tivelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  ffolborn.  Small  amounts  may  be  paid  in 
postagf^stamps. 

Notice. — Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Postal  Regulations  to  receive  at  Post-Offices  letters  addressed  to  initials  only. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Operation  Days.— 


Cancer,  Brompt.on  (Free).  Hours  of  Attendance. — Daily,  2. 

Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric.  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9. ;  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2  30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  t lie 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guy's.  Hours  of  Attendance. — Medical  and  Surgical,  dailv,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 
Dental,  daily,  1.30  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance—  Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King's  College.  Hours  of  Atimdanee. — Medical,  daily,  2;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Oph¬ 
thalmic  Department,  W.,  2;  Ear,  Th.,  2 ;  Skin,  F.,  1.30  ;  Throat,  F., 
1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days—  Tu.  F.  S.,  2. 

London,  hours  of  Attendance.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 
and 2 ;  Obstetric,  M.  Th.,  1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9;  Ear, 
S.,  9.30;  Skill,  Tli.,  9;  Dental,  Tu.,  9.  Operation  Days—  M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Thr.  t. 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2  ;  (Obstetrical),  W.  2. 

National  Orthop/edic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Operation 
Diy. — W.,  10. 

Nojith-West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily.  2; 

Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2 ;  Diseases 
of  Women,  Tu.  S.,  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.—W.  S.,  2 ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day.— M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.'  7; 

Obstetric,  Tu.  Th.  S.,  2  ;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30 ;  Ear, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  OrthopEcdie,  M.,  2.30; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2 ;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic,  W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W  , 

4  ..  l/\o  f"Pl\  Q  4  ^  Tl/tiiQ  - — .1VI  9  ^Pll  9  .III 


8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 


St.  Mary 


St 


Operation  Days.— Tu.,  1.30  ;  (Orthopedic),  W.,  11  ;  (Ophthalmic), 
F.,  9. 

Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day.—W.  2.30. 

St.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F„  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30 ;  throat, 
Tu.  F.,  1.30;  Children,  S„  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30  ; 

Obstetrics  M.  W.  F..  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  ih.,  9  ,  akin, 
W  145  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30;  S.  2. 

West  London.  Hours  of  Attendant*.— Medical  and  Surgical,  daily,  2;  Dental, 
Tl.  y  g  30  •  Eve.  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W-,  2  ; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10.  F..  4  ;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily.  ;  ;  Oh- 

WESiMiNbiE^^  Tu.  F.,  1  ;  Eye.  M.  Th.,  2.30;  Ear,  M.,  U;  Sian,  (V.,  1; 

Dental’,  W.  S.,  9.15.  ‘Operation  Days.— Tu.  W..  2.  r 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


jgp  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES. 


Medicus  asks  for  information  as  to  cost  of  outfit,  etc.,  for  a  surgeon  to  a  steam¬ 
ship  company. 

Nemo  would  be  glad  to  know  if  there  is  any  institution  in  which  persons  in 
poor  circumstances  can  undergo  the  Weir-Mitchell  treatment. 


NOTES,  LETTERS,  ETC. 


Erratum.— In  Dr.  Hellier’s  paper  on  “  Pyrexia  in  the  Puerperal  State,”  in  the 
Journal  of  March  22nd,  p.  672,  col.  1,  line  11  from  bottom,  for  “  faeces  ”  read 
“  fauces.”  The  title  should  read  as  above,  and  not  as  printed  last  week. 

The  Fasting  Man. 

Mr.  G.  N.  Robins,  M.R.C.S.Eng.,  L.K.C.P.Edin.  (Westminster)  writes:  Will 
you  kindly  publish  enclosed  chart  of  the  first  week  of  Signor  Succi's  40  days' 
fast  at  the  Royal  Aquarium.  The  genuineness  of  the  feat  will  be  placed 
beyond  doubt  by  my  record  of  the  amount  of  urea  excreted,  and  by  the  very 
Btrict  watch  kept  upon  Succi  by  members  of  the  press  and  myself  from  the 
commencement,  and  later  by  students  of  the  Westminster  Hospital  Medical 
School. 
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The  list  will  shortly  close.  H.  J.  Manning,  Hon.  Treasurer,  Salisbury. 

Treatment  of  Influenza. 

Mr.  A.  Hanbury  Frere,  M.B.,  C.M.Edin.  (Wickham  Market,  Suffolk)  writes  : 
Having  read  the  numerous  reports,  etc.,  of  the  influenza,  and  seeing  that  the 
remedies  which  havs  been  employed  in  treatment  are  of  so  diverse  a  nature, 
it  seems  to  me  that  much  might  be  learned  by  a  free  discussion  as  to  the 
relative  merits  of  each. 

The  remedies  most  lauded  seem  to  be  antipyrin,  antifebrin,  salicylates,  and 
ammonia  compounds.  Now,  valuable  as  many  of  these  undoubtedly  are  in 
suitable  cases  to  relieve  pain,  it  does  seem  to  me  that,  as  diminishing  the 
fibrin-forming  power  of  the  already  much  impoverished  blood,  they  are,  where 
bronchial  catarrh  is  a  prominent  symptom,  distinctly  contraindicated.  Nay, 


further,  the  reports  would  indicate  that  the  use  of  these  drugs  has  been  the 
means  of  precipitating  and  intensifying  bronchial  and  pulmonary  mischief 
by  increasing  effusion  into  the  pulmonary  tract.  And  yet  Professor  Fraser 
has  lately  asked  us  to  “  try  ”  exalgine. 

Comparing  the  results  of  treatment  I  find  that  the  most  rapid  cures  have 
been  effected  by  combinations  of  iron  with  peripheral  vascular  stimulants,  as 
sp.  retheris  nitrosi,  and  that  retarded  convalescence  and  such  sequela;  as 
bronchitis  and  pneumonia  were  the  rule  where  such  remedies  as  antipyrin 
and  ammonia  compounds  had  been  used. 
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THE  LUMLEIAN  LECTURES 

0'S 

CONVULSIVE  SEIZURES. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S., 

Physician  to  the  London  Hospital,  and  to  the  National  Hospital  for 
the  Paralysed  and  the  Epileptic. 

— 

Lecture  II. 

Epileptiform  ( Middle  Level)  Fits. —  Varieties. — Diluted  Convul¬ 
sions. — Crude  Sensations. — Locality  and  Order  of  Convulsive 
Movements. — Degrees  and  Ranges  of  Fits. — Hyper- and  Hypo- 
physiological  States. — A  Discharging  Lesion. —  The  “  Buttoning 
Centre.” — Physiological  Fulminate. —  The  March  of  the  Convul¬ 
sion. — Compound  Order. — Cells  of  a  Discharging  Lesion  Quasi- 
parasitical. — Nutrition  of  Cells. — Summary. 

I  take  for  most  particular  consideration  the  second  kind  of  fits, 
epileptiform  seizures  (middle  level  fits) ;  they  were  first  described 
by  Bravais  in  1824.  There  are  many  reasons  why  we  should  study 
them  first.  (1)  Their  investigation  is  comparatively  easy.  We 
can,  if  present  at  a  paroxysm,  ascertain  the  place  of  onset  and 
trace  the  March  of  the  convulsion ;  and  if  we  witness  no  attacks, 
since  consciousness  is  not  lost  or  is  lost  late  in  the  seizures,  the 
patient  can  tell  us  the  place  of  onset  and  much  more  about  his 
fits.  (2)  They  have  permanent  paralytic  counterparts  in  mono¬ 
plegias  and  hemiplegias  from  destructive  lesions  of  the  “motor 
region.”  (3)  There  is  after  them,  at  least  in  many  cases,  tempo¬ 
rary  paralysis  of  the  parts  first  and  most  convulsed.  (4)  There 
is  not  rarely  permanent  paralysis  of  the  parts  which  are  occa¬ 
sionally  convulsed,  this  showing — a  very  important  thing  with 
regard  to  doctrines  of  localisation — that  in  the  same  case  there 
is  coexistence  of  a  destructive  lesion  and  a  discharging  lesion  of 
different  elements  of  the  same  centre.  (5)  Because  there  is  after 
some  seizures  temporary  defect  of  speech  (“partial  aphasia’). 
(6)  Because,  if  we  can  find  the  condition  of  centres  answering  to 
paralysis  and  aphasia  after  these  seizures,  we  shall  be  greatly 
helped  in  our  investigation  of  the  state  of  the  highest  centres  in 
insanities  after  epileptic  fits.  (7)  Because  epileptiform  seizures 
often  depend  on  gross  organic  disease,  such  as  tumour  (syphilitic 
or  non-syphilitic) ;  hence,  we  may  at  post-mortem  examinations 
obtain  proof  or  disproof  of  any  notions  on  localisation  and  gross 
pathology  we  had  from  a  study  of  the  patient’s  symptomatology 
during  his  life.  (8)  It  is  in  epileptiform  seizures  that  operations 
have  been  done  by  Macewen,  Godlee,  Horsley,  Barker,  and 
others.  Hence,  very  precise  study  of  fits  of  this  kind  is  neces¬ 
sary.  In  this  regard,  as  well  as  in  many  others,  the  minute 
investigations  of  the  “  motor  region  ”  by  Beevor  and  Horsley  are 
of  great  value. 

It  would  be  very  unmethodical  to  begin  the  scientific  study  of 
the  more  complex  (epileptic)  kind  of  fits  before  the  study  of  the 
epileptiform  kind. 

There  are  Varieties  of  epileptiform  seizures.  The  convulsion 
begins  in  some  part  of  one  side  of  the  body.  Varieties  are  dis¬ 
tinguished  by  the  particular  place  of  onset  (“signal  symptom”  of 
Beguin)  of  the  convulsion.  The  fit  may  begin  in  some  part  of 
either  right  or  left  side  of  the  body  ;  I  call  that  on  which  it  does 
begin  the  “  first  side,”  and  the  corresponding  (opposite)  half  of  the 
brain  in  which  the  discharge  begins  the  “  first  half.”  If  the  fit  begins 
on  the  left  side,  that  is  the  first  side,  and  the  right  half  of  the 
brain  is  the  first  half ;  suppose  that  the  convulsion  becomes  uni¬ 
versal,  then  the  right  side  of  the  body  is  the  second  side,  and  the 
left  half  of  the  brain  (if  it  discharges  after  the  right)  is  the  second 
half.  Whether  the  onset  be  right  or  left  sided  is  a  very  important 
matter,  because  there  is  often  defect  of  speech  after  right-side- 
beginning  fits  ;  moreover,  on  account  of  the  “  speech  centre,”  oper¬ 
ations  on  the  left  half  of  the  brain  are  more  serious  than  opera¬ 
tions  on  the  right. 

The  three  commonest  Varieties  of  epileptiform  seizures  are — (1) 
Fits  starting  in  the  hand  (most  often  in  the  thumb  or  index  finger 
or  in  both).  (2)  Fits  starting  in  one  side  of  the  face  (most  often 
Rear  the  mouth)  or  in  the  tongue,  or  in  both  these  parts.  (3)  Fils 


starting  in  the  foot  (nearly  always  in  the  great  toe).  (Of  course 
one  always  means  convulsive  development  of  movements  of 
muscles  belonging  to  the  several  parts  mentioned.) 

Of  necessity  the  three  Varieties  depend  on  the  fact  that  the 
local  discharging  lesion  is  of  cells  of  different  parts  of  the  “  motor 
region  ” — of  hand,  face,  and  foot  centre  respectively.  The  starting 
point  is  almost  invariably  the  same  in  each  patient,  but  not 
always.  A  patient  whose  fits  commonly  begin  in  the  hand  may 
sometimes  have  the  face  of  the  same  side  slightly  and  solely 
affected ;  or  a  patient  may  tell  us  that  his  fits  “  fiy  about  ” — that 
is,  leaving  the  face  for  the  hand,  or  vice  versd. 

We  sometimes  meet  with  paroxysms  of  one-sided  tremor — what 
looks  superficially  like  tremor,  really  a  “diluted  convulsion” — 
dependent,  I  think,  on  discharges  beginning  in  motor  elements  of 
the  so-called  sensory  centres  behind  the  motor  region.1  I  do  not 
call  these  epileptiform  seizures. 

Often  enough  there  is  “tingling”  or  some  other  crude  sensation 
in  the  place  of  onset  before  convulsion  starts;  this  is  part  of  the 
proof  that  the  so-called  motor  region,  although  mainly  motor,2  is 
not  purely  motor.  Sometimes  there  is  at  or  near  to  the  onset  of  an 
otherwise  ordinary  epileptiform  seizure  excessive  development  of 
colour,  or  of  sound ;  these  also  are  Crude  Sensations.  Epilepti¬ 
form  seizures  with  crude  sensations  deserve  very  careful  attention, 
but  time  will  not  allow  me  to  consider  these  complications.3 

It  is  worth  mentioning  that  some  patients  have  a  feeling  as  if  a 
part  were  convulsed  when  it  does  not  really  move ;  one  of  my 
patients  subject  to  veritable  convulsions  beginning  in  his  left- 
thumb  had  sometimes  what  he  called  “  convulsions  not  to  be  seen” 
of  that  part.  Another  patient  had  the  feeling  of  convulsion  of 
one  side  of  his  face,  but  looking  in  a  glass  he  saw  that  it  did  not 
move.  He  died  of  brain  tumour  (necropsy),  but  its  exact  position 
I  did  not  learn.  A  patient  who  has  fits  starting  in  the  hand  will 
I  say  that  he  feels  “  it  ”  in  the  face,  when,  however,  the  face  does 
not  move;  this  “it”  may  be  owing  to  very  slight  discharges 
{  of  sensory  or  motor  elements,  or  of  both.4 

Epileptiform  fits  begin  in  the  Animal  parts  of  the  body,  and 
commonly  in  those  of  them  which  are  the  most  animal.  Thus  the 
majority  begin  in  the  arm,  and  nearly  all  these  in  the  most  animal 
part  of  that  most  animal  part,  the  hand,  and  most  of  them  in  the 
thumb  or  index  finger  or  both — the  most  animal  parts  of  the 
whole  organism.  Perhaps  the  term  animal  is  awkward  in  this 
connection  ;  it  is  convenient  in  contrast  to  organic.  We  can,  how¬ 
ever,  use  other  terms,  and  say  that  epileptiform  seizures  most 
often  begin  in  those  parts  which,  speaking  popularly,  have  the 
most  “voluntary”  uses;  in  those  parts  which  have  great  inde¬ 
pendence  of  movement;  in  those  parts  which  have  the  greater 
number  of  different  and  more  special  (definite)  movements,  at  the 
greater  number  of  different  intervals.  The  foot  in  man  has,  how¬ 
ever,  few  different  movements  ;  the  hallux  in  him  is  much  less 
specialised  than  in  the  monkey.  It  is,  then,  a  very  striking  thing 
teat  epileptiform  seizures  beginning  in  the  leg  almost  invariably 
start  by  spasm  of  the  great  toe,  in  the  most,  and  yet  but  little, 
differentiated  part  of  the  whole  lower  limb. 

It  may  be  objected  to  the  principle  stated  that,  to  take  an  ex¬ 
ample,  convulsion  in  an  epileptiform  seizure  may  begin  in  the 
shoulder,  the  least  “  voluntary  ”  part  of  the  arm,  and  spread  down 
the  limb.  '  I  have  considered  this  objection  inthe  Journal  of  August 


1  I  have  never  believed  that  any  part  of  the  cortex  is  purely  motor  or  purely 
sensory.  If  the  elaborate  visual  projections  in  some  cases  of  migraine  occur 
during  discharge  beginning  in  a  “  sensory  centre,”  then  the  elements  of  that 
so-called  sensory  centre  are  only  chiefly  sensory  ;  the  fortification  outline  and 
the  vibrations  of  parts  of  the' migrainous  visual  spectre  imply  discharge  ot 
motor  elements  as  certainly  as  the  colours  imply  discharge  of  sensory 
elements. 


2  See  remarks  (Lecture  I)  on  France’s  Researches  on  Degeneration  of  Fibres  0/  the 
Lateral  Column  of  the  Cord,  consequent  on  Lesions  of  the  Gyrus  Fomicatus. 

2  Of  course  crude  sensations  (psychical)  and  convulsion  (physical)  are  in  no 
way  comparable  :  the  comparisons  and  contrasts  are  of  excessive  discharges  ot 
sensory  elements  during  which  crude  sensations  arise,  with  such  discharges  of 
motor  elements  from  ivhich  convulsion  arises. 

4  When  a  healthy  person  thinks  of  doing  something  (“  has  an  idea  of  a  move¬ 
ment”),  I  consider  that  what  occurs  physically  is  slight  discharge  not  only  of 
sensory  but  alao  of  motor  nervous  arrangements  of  his  highest  centres  ;  there  is 
“  nascent  movement ’’-slight  discharge  of  the  very  same  nervous 

gements  of  the  highest  centres  which,  if  more  strongly  discharged  w  in  d 
intermediation  of  mid-tie  and  lowest  motor  centres  produce  the  actual 


nascent  movement 
ran 

movementr^it'iTprobable'thata  similar  explanation  (the  middle  motor  centres 

being  here  primarily  concerned)  applies  to  the  ideas  ot  convulsion  spoken  of 
in  the  text.  No  doubt  if  a  man  subject  to  fits  beginning  in  his  right  t  humb 
were  to  lose  the  right  arm  by  amputation  his  fits  would  still  seem  to  him  to 
begin  in  his  thumb-to  begin' in  his  spectral  thumb,  for  some  time  at  least. 

a  1  i,ave  recorded  a  ease  of  this  kind,  Medical  Times  and  Gazette,  June  5th, 

1875. 
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17th,  1889.  We  have,  as  I  continually  insist,  in  strictness  to  speak 
not  of  representation  of  parts  of  the  body  (muscular  regions),  but 
of  representation  of  movements.  Movement  of  any  part  of  the 
body  done  with  intention  is  a  “voluntary  ”  movement.  Evident¬ 
ly  when  a  card-sharper  shrugs  his  shoulder  as  a  sign  to  a  con¬ 
federate  to  play  a  trump,  that  is  his  then  most  voluntary  move¬ 
ment.  In  so  far  as  any  part  of  the  body  has  a  movement  inde¬ 
pendent  of  the  rest,  in  so  far  that  movement  has,  I  suggest,  a 
degree  of  localness  of  representation  in  the  middle  and  highest 
motor  centres.  Horsley  and  Beevor  assign  a  point  of  the  “  motor 
region"  for  the  primary  movement  of  each  segment  of  the  upper 
limb.  It  may,  however,  be  taken  that  epileptiform  seizures  most 
often  begin  in  the  most  “  voluntary  ”  parts,  and  that  admitting 
many  varieties  the  three  commonest  are  selected  for  comment. 

Epileptiform  seizures  illustrate  Dissolution — dissolution  in  pro¬ 
cess  of  being  effected— in  which  the  order  is  from  “  voluntary  " 
towards  automatic.  In  normal  development  of  movements  the 
order  is  the  opposite — is  that  of  Evolution  ;  it  is  from  automatic  to 
“ voluntary 

The  “  motor  region  ”  (motor  province  of  the  middle  level)  pre¬ 
sumably  represents  at  least  motorily  the  whole  of  the  body,  de¬ 
monstrably  nearly  all  parts  organic  as  well  as  animal.  Hence,  as 
the  discharging  lesion  may  theoretically  be  of  any  part  of  the 
“  motor  region,  ’  it  is  a  legitimate  hypothesis  that  there  are  fits 
starting  by  excessive  discharges  of  cells  of  nervous  arrangements 
of  the  “motor  region’’  which  especially  represent  parts  in  the 
organic  field,  and  that  some  fits  called  epileptic  are  such  seizures. 

I  do  not  hold  that  hypothesis.  There  are  parts— for  example,  the 
vocal  cords — which  we  may  speak  of  as  organico-animal. 

Munk  and  Krause7  in  the  dog,  and  Horsley  and  Semon 
in  the  monkey,  have  investigated  the  cortical  representa¬ 
tion  of  the  movements  of  the  vocal  cords.  Krause  in  the 
dog,  Horsley  and  Semon  in  the  monkey, s  _  produced  con¬ 
vulsive  seizures  by  excitation  of  the  cortical  “laryngeal 
centre.”  Semon  thinks  that  laryngismus  stridulus  in  man 
(the  infant  human  being)  is  a  cortical  fit ;  but  if  so  there  is  not  an 
exception  to  the  statement  that  epileptiform  fits  begin  in  the 
animal  parts,  if  we  adopt  Semon’s  views  of,  and  inferences  from, 
the  kind  of  representation  of  the  vocal  cords  in  the  motor  cortex 
(“purposive  or  volitional,  since  it  is  adduction,  that  is  phona- 

tion  ”)•  .  . 

Although  epileptiform  seizures  most  often  begin  m  the  three 
most  animal  parts  of  the  animal  parts  mentioned,  yet  as  the  fits  go 
on  the  organic  field  becomes  involved.  In  a  dog  poisoned  by 
curara  (respiration  being  artificially  kept  up)  the  animal  parts 
are  excluded,  and  then  we  see  that  by  excessive  discharges  ex¬ 
perimentally  induced  in  its  “  motor  region,”  effects  are  produced 
io,  and  are  then  limited  to,  the  organic  field. 

There  are  Degrees  of  each  variety  corresponding  to  degrees  of 
the  “  severity  ”  of  the  excessive  discharge.  Degrees  are  to  be  con¬ 
sidered  with  respect  to  two  factors,  (1)  amount  of  convulsion,  and 
(2)  range  of  convulsion.  I  illustrate  here  quite  arbitrarily  by 
Range  only,  and  take  the  case  of  an  epileptiform  fit  starting  in 
the  thumb!  Admitting  that  there  are  many  ranges,  it  is  allowable 
to  make  arbitrary  divisions  (they  must  not  be  taken  for  real  dis¬ 
tinctions)  into  four  Ranges:  (1)  Terminal9  fit— the  spasm  involves, 
siy  the  hand,  or  some  part  of  it  only;  (2)  monospasm — the  arm 
becomes  involved;  (3)  hemispasm;  (4)  bilateral  convulsion — the 
second  side  being  gained,  the  fit  becomes  universal.  Observe  the 
Xiie  of  the  word  “  become.”  In  the  range  (4)  there  is  a  March  of 
spasm  from  the  part  first  seized  all  over  the  body,  answering  to 
increased  spreading  of  the  central  excessive  discharge  beginning 
in  some  particular  part  of  the  motor  region  of  the  first  half,  and 
may  be  extending  to  the  second  half,  of  the  brain.  The  second 
side  of  the  body  (in  4)  is  affected  later,  and  commonly  less  than, 
the  first  side. 

From  (1)  to  (4)  there  is  but  a  single  variety  of  epileptiform 
seizure  in  four  different  degrees.  Otherwise  stated,  a  man  who 

6  Properly  from  most  automatic  to  least  automatic  in  evolution  ;  the  opposite 
in  dissolution.  “  Most  voluntary  movement”  is  objectionable  because  it  is  a 
mixture  of  psychological  and  anatomico-phys iologieal  language  ;  it  is  a  popular 
expression,  equivalent  to  what  is  scientifically  “  least  automatic  movement. 

T  Sitzunysbenchle  der  Kdniglichen  Academic  der  Wissenscliaften  und  Archiv  fur 
Anatomie  und  Physiologie,  188.3. 
s  Journal,  December  21st,  1S89. 

9  It  may  be  well  said  that  a  tit  beginning  by  spasm  of  the  cheek  does  not 
begin  in  a  terminal  part;  but  the  meaning  of  the  word  terminal  may,  for  my 
present  purpose,  be  used  to  include  that  onset.  Peripheral  wo uld  have  too 
wide  a  meaning.  1  would  suggest  acro-epilepsy  as  a  name  for  epileptiform 
seizures  were  it  not  that  it  mignt  mislead  some  to  think  that  there  are  epilepti¬ 
form  seizures  which  begin  in  the  nose. 


has  had  convulsion  of  the  range  (1)  or  (2)  does  not  become  subject 
to  another  variety  of  epileptiform  seizure  when  he  has  also  tits 
which,  beginning  in  the  same  terminal  part  (hand,  we  are  sup¬ 
posing,  have  a  more  extensive  range  however  much  more  extensive 
it  is; "so  to  speak,  that  patient  is  subject  to  a  fit,  and  has  it  in 
different  degrees  on  different  occasions.  However  limited  or  how¬ 
ever  wide  the  range  of  convulsion,  the  corresponding  discharge 
begins  in  the  very  same  centre  of  the  motor  region  of  but  one, 
the  opposite  half  of  the  brain.  This  means  that  it  is  the  place  of 
onset  (“  the  signal  symptom”  which  localises)1” ;  it  points  to  the  par¬ 
ticular  part  of  the  “  motor  region  ”  of  the  cells _  of  which  part  the 
discharging  lesion  is  made  up.  When  a  man  s  epileptiform  fits 
“get  worse”— when  we  are  supposing  they  become  of  greater 
range — there  is  the  same  discharging  lesion,  but  it  has  become  of 
more  cells,  or  the  cells  of  it  have  become  still  more  highly  unstable, 
or  perhaps  there  are  both  kinds  of  change ;  in  consequence  of  this 
purely  local  ingravescence,  the  induced  discharges  (compelled  dis¬ 
charges)  of  normal  stable  cells  are  more  numerous. 

Were  A — and  B— to  be  universally  convulsed,  they  would  have 
different  varieties  of  epileptiform  seizures  if  in  A— the  onset  was 
by  spasm  of  the  hand,  and  in  B— by  spasm  of  the  foot,  however 
much  alike  the  fits  looked  at  the  acme  of  each  ;  the  discharging 
lesion  in  A— would  be  of  some  cells  of  his  “  arm  centre,  in  B— ot 
his  “  leer  centre.”  To  note  the  “  signal  symptom  ”— to  use  Seguin  s 
term  again,  and  therefrom  to  infer  the  seat  of  the  discharging 
lesion — is  more  important,  obviously  for  “  brain  surgery,  than 
anything  else  about  the  paroxysms. 

it  has  been  implied,  but  it  may  be  well  to  say  explicitly,  that 
an  epileptiform  seizure  does  not,  when  become  universal,  turn 
into  the  other  kind  of  fit— the  epileptic.  I  mention  this  because 
I  think  a  rapidly  universal  epileptiform  seizure  superficially 
resembles  an  epileptic  one,  and  a  slowly  developed  epileptic 
seizure  superficially  resembles  an  epileptiform  seizure. 

I  have  often  urged  that  the  Clinical  Problem  in  every  nervous 
malady  is  of  three  elements;  (1)  Anatomical,  (2)  Physiological, 
(3)  Pathological.  In  other  words,  we  have  in  every  case  to  seek: 
(1)  the  seat” of  the  lesion,  the  structure  damaged,  (2)  to  infer  the 
kind  of  functional  change  of  structure,  and  (3)  to  discover  the 
nature  of  the  abnormal  nutritive  process  of  which  the  alteration 
of  composition  of  nervous  matter  producing  the  abnormal  func¬ 
tional  state  of  structure  is  effected  (vide  infra). 

It  may  be  properly  said  that  structure,  function,  and  nutrition 
never  exist  separately.  It  is  quite  obvious,  taking  for  comment 
normal  conditions,  that  there  would  be  no  persistence  of  function 
without  continuous  nutrition;  that  function  is  not  conceit  ab.e 
apart  from  some  structure,  and  that  structure  without  function 
is  nothing  for  an  organism.  It  is,  however,  convenient,  if  not 
necessary,  for  clear  exposition  of  nervous  maladies,  to  consider  | 
|  for  a  time  each  of  the  three  separately.  It  will,  however,  be 
impossible  to  consider  one  without  frequent  explicit  and  always 
implicit  reference  to  the  others.  Perhaps  I  use  the  term  Anatomy 
regarding  the  nervous  system  in  an  unusual  sense  ;  I  do  not  use  it 
coiivertibly  with  Morphology.  A  knowledge  of  the  Anatomy  of; 
anyr  Centre  is  a  knowledge  of  the  parts  of  the  body  which  that  centre  j 
represents,  and  of  the  ways  in  which  it  represents  them. 

Anatomy.—  (Localisation.)  1  shall  say  very  little  under  *•. 
head.  The  patient  A.  is  subject  to  fits,  every  one  of  which  begins 
in  his  right  thumb  ;  there  is  a  lesion  of  the  thumb  centre  of  the 
left  middle  level  (“motor  region ’)— this  i3  the  anatomical  dia¬ 
gnosis.  (According  to  Beevor  and  Horsley7,  “the  middle  third  ol 
the  ascending  parietal  convolution  is  the  focus  of  representation 
of  the  movements  of  the  thumb.") 

Physiology.— Physiology  deals  with  the  dynamics  of  _  the 
organism — that  is,  with  its  function.  I  use  the  term  “  function 
with  regard  to  nervous  diseases  in  a  strict  sense,  and  never  in  the 
way  it  or  its  adjective  is  used  when  applied  to  the  symptoms  ot  a 
hysterical  woman,  or  to  minute  or  transitory  changes  of  struc¬ 
ture.11  I  must  now  define  the  term.  The  function  of  organic 
matter  and  par  excellence  of  nervous  matter,  to  which  I  confine 
further  remarks,  is  to  store  up  energy,1- to  liberate  that  energy 
(nervous  discharge)  at  different  rates  against  resistances  ot  diner- 
ent  amounts  ;  the  energy  liberated  is  dissipated  or  does  work,  oi 

10  The  term  aura  is,  I  suppose,  never  used  now  in  its  original  sense.  S\  he[ 
a  medical  man  speaks  of  an  aura  in  an  epileptic  tit  starting  from  t  he  J 
gistric  region,  he  is  understood  to  mean  that  some  sensation  is  referred  y 
1  patient  to  that  part  of  the  body,  and  to  believe  that  the  sensation  arises  u  r 
the  incipience  of  a  discharge  of  some  central  sensory  elements. 

11  See  an  able  paper  by  Dr.  Allchin,  Westminster  Hospital  Reports,  vol.  *'• 

12  Assimilation  of  material  having  potential  energy  (anabolism)  ;  decompositioi 
of  material  (katabolism)  with  iberation  i  f  energy. 
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there  are  both  consequences  according  as  the  resistances  en¬ 
countered  are  or  are  not  overcome,  or  are  only  partially  over¬ 
come.  We  have  here  to  deal  with  abnormalities  of  this  func¬ 
tion— that  is,  with  abnormal  physiological  states  (I  need  not 
always  add  the  adjective  abnormal). 

There  are  two  kinds  of  physiological  or  functional  states  in  cases 
of  disease  of  the  nervous  system.  (1)  Function  may  be  exalted, 
and  is,  sometimes,  as  that  of  cells  of  a  discharging  lesion,  very 
greatly  exalted  ;  these  are  superpositive  functional  changes— that 
is,  hyper-physiological  states.  (2)  Function  may  be  diminished 
or  lost ;  these  are  negative  physiological  or  functional  states — 
they  are  hypo-physiological  states.  Destructive  lesions  come  in 
this  category,  although  there  is  in  them  loss,  not  merely  of  func¬ 
tion,  but  of  functionable  material  also. 

The  two  kinds  of  functional  changes— the  hyper-  and  the  hypo- 
physiological — are  opposites;  there  are  no  degrees  from  one  to  the 
other ;  so  to  say,  they  depart  from  normal  function,  the  one  up¬ 
wards,  the  other  downwards.  We  shall  have  to  speak  later  of  a 
negative  functional  change  in  temporary  post-epileptiform  para¬ 
lysis;  that  negative  change  (there  is  temporary  exhaustion  of 
nervous  elements)  is  a  direct  result  of  the  excessive  discharge  in 
the  prior  paroxysm ;  the  two  opposite  functional  states  of  the  same 
nervous  elements  occur  in  immediate  sequence. 

Now  I  consider  the  inclusion  of  negative  functional  states  in 
cases  of  mere  temporary  exhaustion  of  nervous  elements  in  the 
same  category  with  destructive  lesions  when  nervous  elements 
and  function  are  gone  together.  I  dare  say  the  former  would  be 
called  functional,  because  the  alteration  in  the  composition  of  the 
material  of  nervous  elements,  whatever  its  nature,  is  no  doubt 
slight  and  is  certainly  temporary.  But  I  call  it  a  negative  func¬ 
tional  change,  because  function  is  lost :  the  slight  and  temporary 
alteration  of  composition  is  a  pathological  change.  For  the  time 
being  fibres  exhausted  are  not  in  effect  nerve  fibres  at  all;  with  a 
morphological  plenum  there  is  a  functional  vacuum  as  certainly 
as  there  is  when  they  are  destroyed.  Whether  nervous  elements 
are  functionless  or  gone  altogether,  the  situation  for  the  time  being 
is  the  same.  I  shall  speak  of  both  as  “negative  lesions.”  And 
saying  that  the  exhausted  fibres  recover  soon  is  recognising  fully 
the  vast  difference  in  their  condition  from  that  of  fibres  destroyed 
—properly,  absence  of  fibres. 

There  are  degrees  of  negative  function  from  defect  to  loss.  Of 
these  I  will  say  nothing.  There  are  two  greatly  different  degrees, 
if  indeed  we  may  not  say  two  kinds,  of  superpositive  (hyper- 
physiological)  function.  We  are  concerned  with  both  in  this 
inquiry ;  it  is  imperative  to  distinguish  them  clearly. 

There  is  (a)  the  vast  exaltation  of  function  of  cells  of  a  discharg¬ 
ing  lesion  ;  this  degree  is  always  produced  by  some  pathological 
process— that  is,  by  morbid  nutrition,  a  nutrition  which  alters  the 
composition  of  nervous  matter.13  This,  the  first  degree  of  func¬ 
tional  change,  is  of  a  highly  explosive  character ;  it  issues  in 
paroxysmal  discharges. 

There  is  (b)  a  comparatively  slight  exaltation  of  function  with 
which  we  shall  be  particularly  concerned  when  we  consider  post- 
epileptiform  conditions.  In  these  conditions,  besides  paralysis 
answering  to  a  negative  functional  state  of  fibres  of  the  second 
segment  of  the  kinetic  route,  there  are  increased  tendon  reactions 
answering  to  a  hyperphysiological  state  of  this  degree  (b)  of  cells 
of  anterior  horns  (lowest  motor  centres).  I  believe  that  the  second 
degree  of  superpositive  functional  state  is  not — certainly  not  in 
the  case  just  alluded  to — the  direct  result  of  a  pathological  pro¬ 
cess,  but  that  it  is  the  indirect  result  of  a  negative  functional  state 
of  other,  related  nervous  elements.  (Here  is,  essentially,  an  appli¬ 
cation  of  a  principle  long  ago  put  forward  by  Anstie  and  Thomp¬ 
son  Dickson).  This,  the  second  degree  of  functional  change,  does 
not  issue  in  paroxysmal  discharges,  but  in  continuous  discharges  ; 
or  discharge  can  at  any  time  be  evoked  by  appropriate  slight  exci¬ 
tations.  Returning  to  post-epileptiform  conditions,  the  negative 
functional  state  answering  to  the  paralysis  is  alone  produced  by  a 

f  (*'s  >»  tl'e  definition  I  would  suggest  of  a  pathological  process  (morbid 
nutrition)  or  of  its  result.  I  suppose  that  such  poisons  as  strychnine  alter  t  he 
composition  of  nervous  elements,  in  consequence  of  which  morbid  nutrition  (a 
substitution  nutrition)  there  is  a  functional  change  of  the  degree  (a).  It 
seems  more  likely  that  strychnine  enters  into  the  very  composition  of  matter  of 
nen  e  cells  than  that  it  stands  outside  the  cells  and  “  irritates  ”  them.  When  a 
rabbit  s  respiratory  centres  discharge  excessively  on  withdrawal  of  blood,  one 
must  suppose  that  before  that  discharge  there  is  an  abnormal  metabolism 
(pathological  process)  whereby  matter  of  the  cells  of  the  centre  becomes  more 
explosive.  Certain  “  pathological  processes,”  such  as  cerebral  haemorrhage,  are 
really  injuries  ;  hemiplegia  resulting  from  clot  is,  so  far  as  destruction  of  fibres 
goes,  like  that  caused  by  the  prong  of  a  pitchfork  ;  there  is  no  real  pathological 
process  in  either  of  these  modes  of  destruction. 


pathological  process;  the  abnormal  condition  of  anterior  horns 
implied  by  increase  of  the  tendon  reactions  is  one  of  over-activity 
ot  perfectly  healthy  nervous  e’ements.  There  is  simply  the  proper 
activity  of  certain  lowest  motor  centres,  which  is  manifested  at 
its  maximum  when  an  obstacle  has  been  removed,  when  control 
has  been  taken  off.  I  think,  too,  that  cerebellar  influx  is  no  longer 
antagonised  (see  Lecture  I) ;  and  if  so,  the  cerebellum  is  simply 
unhindered  in  its  activity,  and  is  doing,  now  that  an  obstacle  is 
removed,  what  it  was  always  “trying  to  do.”  Here,  again,  we 
come  across  the  principle  that  parts  of  the  symplomatologies  of 
nervous  maladies  are  owing  to  activities  or  over-activities  of  per¬ 
fectly  healthy  nervous  arrangements.  If  this  principle  be  valid, 
it  is  evidently  important  to  distinguish  between  the  physiological 
and  the  pathological  factor  in  nervous  maladies.  Of  course  in¬ 
creased  activity  of  any  nervous  elements  implies  increased  nutri¬ 
tion,  but  there  is  not,  I  submit,  in  the  case  of  elements  answering 
to  the  second  kind  of  functional  change,  morbid  nutrition.  There 
is  not,  then,  what  I  call  a  pathological  process;  the  composition 
of  the  matter  of  the  cells  concerned  is  not  altered.  For  the  pre¬ 
sent  I  shall  speak  only  of  the  first  degree  (a)  of  superpositive 
functional  states — that  which  is  of  a  highly  explosive  degree — and 
is  produced  by  a  pathological  process. 

The  hyperphysiological  state  (degree  a)  in  the  case  of  A— (vide 
supra)  is  what  I  call  a  “  discharging  lesion.”  It  is  a  crude  hyper¬ 
physiological  state  just  as  its  diametrical  opposite,  loss  of  func¬ 
tion,  is  a  crude  hypophysiological  state.  I  continue  to  speak  of 
healthy  cells  as  stable ;  they  are  naturally  unstable,  of  course,  but 
I  mean  by  using  the  term  stable  that  they  are  so  in  comparison 
with  those  of  discharging  lesions,  which  I  speak  of  as  being  highly 
unstable.  The  discharging  lesion  is  of  a  few  cells  which  have  got 
far  above  the  rest  of  the  cortical  cells  in  degree  of  tension  and 
instability  of  equilibrium.  That  lesion  is  made  up  of  cells  of 
nervous  arrangements  which  represent  some  most  special  move¬ 
ments  of  a  particular  muscular  region  ;  1  he  sudden  and  excessive 
development  of  these  movements  from  discharge  of  those  cells  is 
the  convulsion  incipient  (“  signal  symptom  ”  of  Seguin),  or,  if 
there  be  no  spreading  of  the  spasm,  it  is  the  convulsion  total. 

The  hyperphysiology  of  epileptiform  seizures  is  the  element  of 
the  threefold  clinical  problem  of  which  we  are  sure.  We  are  quite 
certain  that  normal  movements  are  the  results  of  liberation  of 
energy  attending  katabolism ;  thus  the  inference  is  irresistible 
that  that  sudden  and  excessive  development  of  many  movements 
at  once,  which  we  call  convulsion,  must  be  a  result  of  an  excess 
of  the  same  physiological  process — of  a  sudden  and  excessive 
energy-liberation  attending  great  and  rap1'4  katabolism.  I  will 
give  illustrations  of  the  different  effects  of  discharges  of  stable 
cells  (cells  of  comparatively  low  tension  and  of  comparatively 
stable  equilibrium)  in  normal  operations,  and  of  those  of  cells  of  a 
discharging  lesion  (cells  of  very  high  tension  and  very  unstable 
equilibrium)  in  a  convulsion. 

It  would  be  most  absurd  to  say  that  there  is  a  Buttoning  Centre, 
but  for  convenience  of  illustration  we  may  imagine  such  a  centre. 
I  illustrate  by  motor  elements  only,  although,  of  course,  sensory 
elements  are  concerned  in  all  operations.  In  the  operation  of 
buttoning  there  are  slight  and  slow  discharges  of  normal  stable 
cells  (fibres  are  understood)  of  different  nervous  arrangements  of 
our  supposed  centre  (lower  centres  and  muscles  being  understood) 
simultaneously  and  successively ;  in  consequence  there  is  a  har¬ 
mony  and  a  melody  of  the  different  movements  of  the  hand  and 
arm  by  which  the  button  is  got  into  its  hole.  There  is  Harmony 
by  Contemperation14  of  different  movements,  and  there  is  Melody 
in  that  the  compound  contemperated  movements  follow  one 
another  at  proper  time  intervals ;  there  is  what  is  commonly 
called  co-ordination,  although  the  time  element  (melody)  is  not 
much  considered  in  most  accounts  of  the  process  of  co-ordination. 
So  much  for  the  discharges  of  stable  cells  in  the  operations  of 
health. 

Now  let  us  sunpose  that  the  cells  of  the  buttoning  centre  be¬ 
come  by  some,  any,  pathological  process,  so  highly  unstable  as  to 
constitute  a  discharging  lesion.  (For  the  present  we  shall  speak 
as  if  the  excessive  discharges  of  the  highly  unstable  cells  did  not 
provoke  similar  discharges  of  stable  cells  of  collateral  centres.) 
The  discharges  are  sudden  and  rapid,1  and  of  all  the  cells  nearly 

14  Contemperation  is,  says  the  Imperial  Dictionary,  an  obsolete  word.  One  of 
its  meanings  given  op.  cit.  is,  “  The  act  of  reducing  a  quality  by  admixture  of 
the  contrary.” 

*5  I  do  not  mean  by  using  the  word  rapid,  here  or  anywhere,  that  nerve  im¬ 
pulses  travel  more  rapidly  in  the  case  of  excessive  discharges,  but  that  more 
occur  in  a  given  time  than  is  normal — that  there  is  a  greitcr  quantity  of  motion 
in  a  given  time. 
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at  once ;  they  do  not  cause  a  speedy  and  vigorous  act  of  button¬ 
ing  but  a  short,  severe,  and  rapid  contention  of  all  the  move¬ 
ments  of  that  operation ;  this  contention  is  convulsion  of  the  hand 
and  arm.  There  is  no  harmony  and  melody;  on  the  contrary,  in 
the  tonic  stage,  all  contemplation  is  lost  and  all  time-intervals  are 
merged, so  that  there  is  but  one  rigid  state  of  the  musculature  of  the 
hand  and  arm,  and,  in  the  clonic  stage,  there  is  but  a  succession  of 
such  rigid  states.  There  are  no  movements  properly  so-called  in 
this  convulsion ;  but,  if  I  may  use  the  word  for  once,  there  is  first 
but  a  single  big  useless  movement,  and  next  a  series  of  such  so- 
called  movements  which  do  nothing  but  “  mark  time.” 

The  illustration,  although  the  supposition  of  a  buttoning  centre 
is  grotesque,  may  render  clear  what  presumably  occurs  when  A — 
is  “attacked  by  his  convulsion.”  The  convulsion  is  a  brutal  de¬ 
velopment  of  that  man's  own  movements.  I  make  this  odd  re¬ 
mark  because  I  do  not  think  that  it  is  always  vividly  realised 
that  an  ordinary  severe  epileptic  “  attack  ”  (to  take  that  kind  of 
fit  for  a  moment’s  illustration)  is  nothing  more  than  a  sudden  ex¬ 
cessive  and  temporary  contention  of  very  many  of  the  patient’s 
familiar  normal  movements — those  of  smiling,  masticating,  arti¬ 
culating,  singing,  manipulating,  etc.  A  convulsion  is  not  some¬ 
thing  altogether  sui  generis.  Speaking  figuratively  and  more 
generally,  and  still  of  an  epileptic  paroxysm,  there  is  the  mad  en¬ 
deavour  of  the  highest  centres  to  develop  the  maximum  of  func¬ 
tion  of  every  part  of  the  body,  animal  and  organic,  and  of  all 
parts  at  once  ;  the  phenomena  of  a  very  severe  epileptic  fit  show 
that  this  endeavour  is  nearly  successful;  the  patient  is  almost 
kil’ed  by  the  paroxysm,  and  is  nearly  dead  (deeply  comatose)  after 
it. 

The  cells  of  a  discharging  lesion  are  not  to  be  thought  of  only 
as  occasionally  discharging  excessively ;  we  have  also  to  consider 
their  aspect  of  too  easy  dischargeability,  otherwise  their  highly 
unstable  equilibrium.  In  health  the  cells  of  the  “buttoning 
centre  ”  are  made  to  discharge  slightly  on  special  excitations  of 
definite  force,  so  that  their  discharges  are  in  particular  relations, 
aad  in  some  degree  of  community  with  those  of  cells  of  other 
centres  (I  will  call  them  “collateral  stable  cells ”)  with  which 
they  are  connected.  The  cells  of  the  “  buttoning  centre,”  when 
they  have  become  highly  explosive,  are  still  integral  parts  of  the 
nervous  system,  and  have  the  very  same  connections  they  had 
before  some  pathological  process  so  altered  their  nutrition  that 
they  became  highly  explosive  (and  then,  metaphorically  speaking, 

“  mad  parts  ”).  Their  equilibrium  can  be  upset,  they  can  be  made 
to  discharge,  and  to  discharge  excessively,  by  less  special  excita¬ 
tions  of  less  definite  force  coming  to  them  from  collateral  stable 
cells— that  is,  then  discharge  depends  on  their  own  easy  dis¬ 
chargeability  rather  than  on  the  particularity  of  the  excitation 
reaching  them.  Possibly  their  discharge  is  spontaneous  when 
tension  is  very  great,  and  equilibrium  very  highly  unstable. 

I  repeat  that  the  cells  which  have  become  very  highly  “  ex¬ 
plosive”  (those  of  the  discharging  lesion)  continue  to  be  elements 
of  the  same  nervous  arrangements,  and  that  these  nervous  ar¬ 
rangements  are  still  connected  in  the  very  same  ways  with  the 
remainder  of  the  nervous  system16  as  when  their  cells  were  stable. 
Hence  I  do  not  speak  of  the  highly  explosive  cells  as  being  in  any 
motor  centre,  but  as  being  of  that  centre.  I  submit  that  the 
highly  “explosive”  cells  of  a  discharging  lesion  will  on  their  ful¬ 
minating  discharge  overcome  the  resistance  of,  and  thus  produce 
excessive  discharge  of,  collateral  stable  nervous  elements.  The 
epileptiform  fit  (excepting,  perhaps,  some  slight  terminal  fits)  is 
not  the  result  only  of  the  discharge  of  the  cells  of  the  discharging 
lesion,  as  was  supposed  for  a  limited  illustration,  when  speaking 
of  the  imaginary  “  buttoning  centre.”  Making  a  purely  arbitrary 
limitation,  we  may  imagine  that  the  primary  excessive  discharge, 
that  of  the  fulminate  of  A.’s  thumb-centre,  only  produces  directly 
the  initial  spasm,  that  of  his  thumb  (the  “  signal  symptom  ”);  all 
the  rest  of  his  convulsion  will  be  indirectly  produced  by  it,  by 
compelled  excessive  discharges  of  stable  cells.  Of  these  compelled 
discharges  I  shall  speak  again  later. 

It  will  now  be  seen  why  the  term  physiological  fulminate  is 
occasionally  used.  I  use  it  in  almost  a  literal  sense;  the  discharg¬ 
ing  lesion  is  supposed  to  be  a  detonator  of  collateral  stable  cells, 
juit  as  a  fulminate  (in  the  artillerist’s  use  of  the  term)  is  of  the 
comparatively  stable  gunpowder  in  a  cannon.  I  believe  that  the 
only  thing  persistently  physiologically  abnormal  in  A.  is  that 
some  few  cells  of  his  thumb-centre  have  become  fulminant.  To 

is  There  is  the  obvious  qualification  that  mme  nervous  elements  may  have 
been  destroyed  by  the  same  pathological  process  which  caused  high  instability 
of  other  elements,  and  thus  that  some  connections  of  the  latter  are  cut. 


speak  figuratively,  this  “mad  part”  compels  many  collateral 
“sane”  cells  and  cells  of  middle  and  lowest  motor  centres,  and 
ultimately  the  muscles,  to  co-operate  in  its  occasional  and  sudden 
excesses-makes  them  “  act  madly  ”  for  a  time.  If  the  few  highly 
explosive  cells,  those  of  the  discharging  lesion,  could  be  destroyed, 
the  patient  would  be  rid  of  his  fits;  he  would  lose  nervous  ele¬ 
ments  which  are  doubtless  never  of  value  for  co-operation  with 
the  collateral  stable  cells  in  normal  operations ;  he  would  lose 
cells  of  negative  value  and  of  positive  injury— cells  like  those  of 
an  animal  poisoned  by  strychnine,  which,  on  their  discharge, 

“  run  up  ”  movements  into  useless  contentions.  1  he  cells  of  A.  s 
fulminate,  when  called  on  to  co-operate  with  normally  stable  cells 
in  anv  operation,  function  excessively,  and  so  as,  after  the  manner 
of  a  detonator,  to  cause  wide  excessive  discharges  of  many  stable 
cells  It  is  a  pity  that  A.  cannot  be  rid  of  these  worse  than  use¬ 
less  cells ;  but  I  know  of  no  way  of  effecting  this  riddance.  There 
is  the  surgical  question  of  cutting  out  part  of  the  cortex. 

I  have,  in  the  foregoing,  used,  regarding  hyper-physiological 
discharges,  the  term  excessive,  and,  regarding  the  resulting  con¬ 
vulsion,  the  term  severe;  the  more  excessive  the  discharge  the 
severer  the  fit.  I  now  use  more  precise  terms,  and  consider  this 
part  of  the  subject  as  it  was  in  effect,  so  it  seems  to  me,  long  ago 
considered  by  Herpin.  I  regret  greatly  that  my  ignorance  of 
physics  renders  me  unable  to  deal  with  it  adequately. 

With  regard  to  nervous  discharges,  or,  as  I  shall  here 
tions  of  energy  by  nervous  elements,  we  have  to  cc 
aspects— quantity  of  energy  liberated,  and  the  rate  of  its  libera¬ 
tion-  the  two  varying  factors  both  in  normal  and  in  excessive 
nervous  discharges.  With  regard  to  the  convulsion,  we  have  to 
consider  its  degree,  and  the  rate  with  which  it  is  produced.  "e 
have  to  study  the  amount  of  convulsion,  the  range  of  convulsion, 
and  particularly  the  “deliberate;’ or  “sudden”  rate  of  onset.  In 
two  liberations  of  equal  quantities  of  energy  at  different  rates  , 
there  is  the  same  momentum  or  quantity  of  motion.  Hot  the 
force  of  the  more  rapid  but  shorter  liberation  of  energy  will  be 
greater  than  that  of  the  slower  and  longer  liberation.  _  force  only 
exists  while  it  lasts ;  there  is  no  doctrine  of  conservation  ot  force. 
The  more  rapid  the  liberation  of  energy  by  a  discharging  lesion , 
the  greater  resistances  will  be  overcome,  the  more  numerous ! 
collateral  stable  elements  will  be  compelled  to  discharge,  and 


say,  libera- 
consider  two 
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I  suppose  that  there  are  degrees  of  instability  of  the  cells  of  the 
fulminates  in  different  cases  of  epileptiform  seizures  and  at  diffe¬ 
rent  periods  of  the  same  case.  When  A.’s  fits  “  get  worse  (greater 
amount  of  convulsion  and  greater  range  of  convulsion),  more  ce  13 
may  have  then  become  highly  unstable,  or  those  already  highly 
unstable  may  have  become  still  more  so;  his  I ulminate  becomes 
more  fulminant,  but  that  fulminate  is  made  up  of  cells  of  the 
same  part  of  the  “motor  region,”  if  not  of  the  very  same  cells.  1 
now  consider  it  must  be  taken  hypothetically,  the  differences  or, 
fulmination  of  discharging  lesions.  Let  me  suppose  two  cases,  in; 
each  of  which  there  is  a  discharging  lesion  constituted  by  cells  or 
the  thumb  centre.  In  the  patient  A.  the  cells  are  (1  am  only  able 
to  distinguish  vaguely)  of  lower  degree  of  high  instability  (his 
fulminate  is  much  less  of  a  fulminate)  than  in  the  case  ot  A.  A.  in 
both  the  first  spasm  is  of  the  thumb.  I  shall  mention  the  cortical 
discharges  only;  the  sequent  discharges  of  the  lowest  motor 
centres  and  of  the  muscles  are  to  be  taken  for  granted.  _ 

In  A — the  primary  discharge,  that  of  the  fulminate,  is  deliber¬ 
ate,  produces  (secundo-primary)  discharges  of  few  collateral  stable 
cells,  and  produces  them  slowly  one  after  another ;  the  correspond¬ 
ing  convulsion  sets  in  deliberately  and  spreads  slowly ;  is  of  little 
range  (very  local;  for  example,  of  the  arm  only),  is  of  long  dura¬ 
tion,  and  there  is  an  easily  traceable  distinct  sequence  over  the 
range  (all  this,  of  course,  comparatively  with  what  occurs  in  tbt 
next  case).  In  A.  A.  the  primary  discharge  is  sudden,  produces 
(secundo-primary)  discharges  of  many  collateral  stable  cells,  ant 
produces  them  rapidly  and  more  nearly  at  the  same  time;  tm 
corresponding  convulsion  sets  in  suddenly  and  spreads  rapidly ,  i 
is  of  great  range,  is  of  short  duration,  and  there  is  a  less  easily 
traceable  distinct  sequence  over  the  range. 

The  more  rapid,  though  the  shorter,  of  the  two  primary  libera 
tions  by  the  discharging  lesions — supposing  an  equal  quantity  oi 
energy7  to  be  liberated  by  each — will  overcome  greater  resistances 
and  will  thus  compel  discharges  of  a  greater  number  of  collatera 

Herpin,  In  his  valuable  work  on  Epilepsy,  sums  up  several  propositions  a 
follows  (italics  in  original): — “  En  resume:  plus  le  dibut  est  long,  main*  Luc 
est  vwlente,  plus  il  est  uista  ttanf,  plus  Vacces  est  intense." 


April  5,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


709 


stable  elements;  the  convulsion  produced  ■will  be  both  of  greater 
amount  and  of  greater  range.  Lines  of  many  different  degrees  of 
resistance  will  be  overcome  by  such  a  primary  liberation  more 
nearly  at  the  same  time ;  the  convulsion  will  more  quickly  attain 
its  maximum  at  every  part  affected,  and  will  be  more  nearly  of 
the  same  degree  in  all  parts  affected. 

We  have  not  only  to  note  how  much  of  the  body  is  ultimately 
involved,  but  also  the  order  in  which  the  several  parts  involved 
are  affected — the  March  of  the  convulsion.  There  is  not  a  simple, 
but  a  compound  sequence  of  spasm  ;  the  convulsion  does  not  cease 
in  one  part  when  another  is  involved.  To  observe,  to  give  a 
simple  example,  how  much  of  the  arm  has  been  involved  when 
convulsion  appears  in  the  face  will,  I  think,  help  us  to  clearer 
notions  of  localisation  of  movements  of  those  two  separate  parts 
of  the  body  in  the  centre  discharging  (anatomical  localisation) ; 
or  if  not,  at  any  rate  as  to  the  time  relations  of  different  elements 
of  different  centres  (physiological  localisation).  From  increasing 
discharge  of  a  motor  centre  there  is  a  double  effect ;  there  is  not 
simply  “  more  convulsion,”  there  is  (1)  greater  amount  of  con¬ 
vulsion  of  the  part  first  seized,  and  there  is  (2)  extension  of  con¬ 
vulsion  to  the  next  part  of  the  same  muscular  region,  or  to  some 
other  part  represented  in  the  centre  discharging  (or  in  another 
centre  connected  with  the  one  primarily  discharging  by  particular 
time  relations).  Most  generally,  the  progress  of  the  two  dissolu¬ 
tions — convulsion  from  increasing  discharge  of  a  motor  centre, 
and  paralysis  from  increasing  destruction  of  a  motor  centre — may 
be  rudely  (and  without  the  least  pretence  at  exact  quantification) 
symbolised  as  (1)  x,  (2)  x2y,  (3 )x9y2z;  the  order  x,  y,  z,  implies 
the  representation  in  the  centre  supposed  of  the  time  relations, 
and  of  the  degree  of  speciality  of  movements  of  the  three  parts. 
Horsley  and  Beevor  find  Compound  Order  in  their  development 
of  “  simple  movements  ”  by  very  slight  excitations  of  small  parts 
of  a  monkey’s  “  motor  region.”  After  developing  what  they 
call  the  Primary  Movement  of  a  part,  say  one  of  the  shoulder, 
there  follow,  on  increasing  the  excitation,  secondary  and  ter¬ 
tiary  movements — that  is,  there  is  produced  a  sequence  of  move¬ 
ments  of  segments  of  the  arm.  But  when  the  secondary  move¬ 
ment  comes  the  primary  has  not  ceased ;  on  the  contrary,  it  is 
intensified :  the  development  may  be  roughly  symbolised  as  p 
and  then  p3s. 

Returning  to  epileptiform  seizures,  Compound  Order  is  observed 
on  a  small  scale  in  fits  involving  limited  regions  of  the  body 
(very  well  seen  in  the  face),  and  on  a  large  scale  when  such  seiz¬ 
ures  become  universal.  There  is  a  very  intricate  compound 
sequence  from  the  beginning  of  the  fit  to  its  universalisation.  I 
shall,  however,  make  artificial  separations,  and  say  a  fit  which 
becomes  universal  that  excessive  discharge  beginning  in  some 
cells  of  a  part  of  the  right  middle  motor  centres  produces  convul¬ 
sion  (1)  starting  in  the  left,  hand  and  spreading  up  the  arm  and 
down  the  leg  (first  side),  (2)  involving  both  sides  of  the  trunk,  and 
(3)  finally  gaining  the  limbs  of  the  right  (second)  side  when  all 
parts  of  the  body  are  in  convulsion  together.  That  the  left  limbs 
are  convulsed  from  discharge  of  the  right  middle  motor  centres,  by 
intermediation  of  the  first  set  of  fibres  of  the  second  segment,  is 
not  doubted.  I  used  to  suggest  that  convulsion  of  both  sides  of 
the  trunk  and  of  the  right  limbs  is  also  produced  by  discharge  of 
that  half  by  the  second  and  (or  rather  as  I  should  now  say)  third 
sets  of  fibres.  This  was  rash,  for  supposing  that  some  convulsion 
of  the  second  (right)  side  is  producible  by  discharge  of  that  one 
half  (right),  it  does  not  follow  that  the  convulsion  which  actually 
occurs  is  produced  by  it  alone.  For  my  hypothesis  of  representa¬ 
tion  of  both  sides  of  the  body  in  each  half  of  the  brain,  it  would 
suffice  if  there  were  any  degree  of  tonic  or  clonic  convulsion  of 
the  right  (second)  side,  for  I  only  suppose  that  the  right  side  is 
represented  less  than  and  subordinately  to  the  left  side,  and  also 
second  in  time  in  the  right  half.  The  subject  is  a  difficult  one. 
Horsley  finds  that  when  the  corpus  callosum  is  divided,  excitation 
of  the  right  (I  continue  to  say  “  right  ”  for  convenience)  middle 
motor  centres  produces  epileptic  convulsion  of  the  left  limbs 
only.18  In  the  case  of  dogs,  Franck  and  Pitres  found  that  arti¬ 
ficially  induced  discharges  of  the  right  “  motor  region  ”  caused 
universal  convulsion  when  the  left  motor  region  had  been  extir¬ 
pated  and  the  corpus  callosum  divided.  I  quoted  them  to  this 

18  In  the  abstract  of  “  Brown  Lectures,”  Lancet,  December  25th,  1886,  Mr. 

Victor  Horsley  is  reported  :  "The  conclusions .  all  round,  therefore,  were 

very  emphatic,  to  the  effect  that  convulsions  due  to  cortical  discharge  are 
evoked  in  various  groups  of  muscles  by  nerve  energy  proceeding  from  that 
centre  in  each  hemisphere  which  is  in  relation  to  each  group  of  muscles, 
and  that  in  generalised  epileptic  convulsions  both  cerebral  hemispheres  are 
involved. 


effect  in  my  third  Croonian  Lecture.* 1*  They,  however,  as  I  then 
said,  attribute  the  universalisation  of  the  convulsion  to  the  pons, 
medulla,  and  cord  (which  together  I  call  the  lowest  level). 

Considering,  then,  the  opinions  of  those  who  hold  that  the  second 
and  third  sets  of  fibres,  as  well  as  the  first  set  (all  the  fibres  of  the 
second  segment  of  the  kinetic  route  interconnecting  the  right 
middle  motor  centres  with  the  lowest  motor  centres),  end  in  the 
left  lowest  motor  centres,  the  researches  of  Franck  and  Pitres  and 
those  of  Horsley,  and  also  the  great  complexity  of  the  subject,  I 
ought  not  to  be  dogmatic  as  to  the  process  by  which  universalisa¬ 
tion  of  an  epileptiform  convulsionisproduced.  Most  likely  in  severe 
seizures  the  left  middle  motor  centres  are  discharged,  as  Horsley 
supposes,  after  the  right  by  intermediation  of  callosal  fibres,  al¬ 
though  possibly  some  slight  convulsion  of  the  right  limbs  is  pro¬ 
duced  from  discharge  of  the  right  half  alone  by  intermediation  of 
the  second  and  third  sets  of  fibres.  And  most  likely,  too,  the 
anterior  commissure  of  the  pons,  medulla,  and  cord  (intrinsic 
fibres  of  the  lowest  level  interconnecting  left  and  right  lowest 
motor  centres)  are  concerned.  Probably  the  loss  of  consciousness 
answers  to  excessive  discharges  of  the  highest  centres  caused  by 
the  medium  of  sensory  (upward)  fibres.  The  process  of  universali¬ 
sation  of  epileptiform  seizures  is  a  very  intricate  one,  and  deserves 
more  precise  analysis  than  I  am  capable  of  making. 

I  stay  here  to  say  that,  taking  the  case  of  A.  in  illustration, 
when  we  have  located  his  lesion  we  have  done  anatomical  work 
only;  when  we  have  noted  all  we  can  about  his  convulsion  (there¬ 
from  inferring  that  the  lesion  is  a  “  discharging  lesion  and  the 
effects  of  its  discharge  direct  and  consecutive),  we  have  done  phy¬ 
siological  work  only.  The  experimenters  on  animals  do  the  ana- 
tomico-physiological  work  thoroughly  well. 

Taking  up  again  the  case  of  A.,  we  have  now  the  third  element, 
pathology,  to  consider.  Here  is  the  great  difficulty.  Being  sure 
that  A.  has  a  discharging  lesion  of  this  thumb  centre,  there  may 
be  no  evidence  to  show  whether  that  lesion  is  produced  (indi¬ 
rectly)  by  tumour  or  not.  Here  I  urge  again  the  necessity  of  dis¬ 
tinguishing  between  the  physiology  and  pathology  of  cases  of 
nervous  disease.20  Having  urged  that  there  is  a  degree  or  kind 
of  functional  change  ( b )  which  is  not  the  result  of  any  patho¬ 
logical  process,  I  am  all  the  more  wishful  to  urge  the  distinction. 
I  continue  to  speak  of  the  first  degree  (a),  and  urge  the  distinc¬ 
tion  from  this  point. 

It  may  be  epigrammatically  said,  and  with  truth,  that  an  epi¬ 
leptiform  seizure  is  “  only  a  symptom.  Nevertheless,  it  is  always 
symptomatic  of  one  physiological  thing,  a  “  discharging  lesion. 
Otherwise  put,  an  epileptiform  seizure  is  not  a  symptom  of 
tumour,  of  “softening,”  or  of  meningitis;  it  is  a  symptom  of  the 
one  thing — high  instability  of  certain  cortical  cells,  however  pro¬ 
duced—  produced  by  any  pathological  process.  Physiologically 
speaking,  there  is  but  one  “cause”  of  epileptiform  seizures, 
namely,  high  instability  of  some  cells  of  some  centre  of  the 
Rolandic  region;  but  there  are  many  “  causes  ”  of  them  if  we 
mean  pathological  processes  leading  to  that  instability.  So  that 
in  the  case  of  A.  (he  being  subject  to  fits),  the  question  in  patho¬ 
logy  is  not  the  vague  one:  “  What  is  the  disease  of  a  certain  part 
of  his  cortex”?  but  “What  abnormality  of  the  nutritive  process 
has  produced  such  an  alteration  in  the  composition  of  the  mate¬ 
rial  of  cells  in  that  part  as  to  render  them  highly  explosive,  and 
how  was  that  abnormality  set  up?”  Or,  more  generally  and  re¬ 
garding  all  cases  of  epileptiform  seizures  (and  epileptic  too),  ve 
put  the  question  :  “  How  are  local  persistent  discharging  lesions 

established  and  kept  up  ?”  ,  ,  ,  ,, 

The  first  question  is :  “  What  is  the  most  general  nature  ol  the 
abnormal  nutritive  process  of  cells  of  discharging  lesions  in  epi¬ 
leptiform  seizures?”  This  we  ask  ourselves,  whatever  the  par¬ 
ticular  gross  pathology  or  morbid  anatomy,  tumour,  softening, 

etc.,  may  be  in  any  case.  ,  ,  , 

The  cells  of  the  discharging  lesion,  although  ywasi-parasitical, 
are  not  strictly  parasitical;  for  another  purpose  I  urged  that  the 
nervous  arrangements  into  which  they  enter  remain  integral  fa 
of  the  nervous  system,  and  now  I  urge  that  they  are  nourished 
along  with  the  rest  of  the  body.  Their  nutrition  does  go  on  in 
some  base  fashion  as  certainly  as  that  that  of  their  stable  neigh 


19  Journat,,  March  29th,  1884.  .  . 

20  1  have  urged  this  “an? gl^th^athDlogiLuhanges^anhough'o^'course 

I  now  call  the  first  degree  (a). 
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hours  goes  on  in  a  proper  way.  By  nutrition  of  some  kind  the 
cells  of  the  discharging  lesion  attain  high  tension  and  very  un¬ 
stable  equilibrium,  and  occasionally  discharge  suddenly,  exces¬ 
sively,  and  temporarily ;  their  stability  is  after  their  discharge 
below  normal ;  by  continuance  of  this  abnormal  nutrition  they 
reattain  high  tension,  or  no  more  fits  would  ensue.  What  is  the 
“  base  fashion  ”  of  nutrition  of  these  cells  ?  It  does  not  follow 
that  the  cells  are  more  nourished,  although  they  are  certainly 
worse  nourished.  So  to  put  it,  they  may  be  less  nourished  in 
quantity  and  worse  nourished  in  quality.  The  nutrition  must  be 
such  that  it  alters  the  composition  of  nervous  matter  of  the  cells, 
and  in  such  a  way  that  it  becomes  more  explosive. 

I  have  so  ofcen  spoken  on  this  subject  that  I  will  only  mention 
the  hypothesis  that  the  nutrient  fluid  bathing  the  cells  is  com¬ 
paratively  stagnant,  and  that  in  consequence  there  is  inferior 
nutrition.  I  suggest  that  there  is  “  substitution  nutrition,”  phos¬ 
phorus  compounds  becoming  more  nitrogenous,  or  nitrogenous 
compounds  more  nitrogenised.  I  may  illustrate  by  the  well-known 
case  of  glycerine  becoming  explosive  (nitroglycerine)  when  some 
of  its  hydrogen  is  replaced  by  nitric  peroxide.  The  Composition 
of  this  substance  is  altered,  but  its  Constitution  remains  the  same. 
It  may  possibly  be  that  the  mass  of  the  explosion  of  nerve  cells, 
both  in  health  and  convulsion,  is  of  non-nitrogenous  matter,  as  is 
the  case  in  the  normal  discharges  of  muscle.  But  the  suggestion 
is  that  a  nitrogenous  substance  is  the  “pivot”  of  the  metabolism 
of  nervous  matter  both  in  physiological  and  in  hyperphysiological 
states.21  I  suppose  the  greater  nitrogenisation  of  the  material  of 
nerve  cells  makes  it  highly  explosive,  but  that  the  constitution  of 
that  material  and  the  morphological  structure  of  the  cells  remain 
the  same.  If  this  hypothesis  be  valid,  there  are  presumably  de¬ 
grees  of  substitution  (as  there  are  in  the  three  chloracetic  acids, 
for  example),  and  consequently  degrees  of  high  explosiveness.  It 
maybe  that  when  a  patient’s  fits  “get  worse,”  the  original  ful¬ 
minate  becomes  more  fulminant  by  still  greater  nitrogenisation, 
as  well  as  that  more  cells  become  part  of  his  fulminate.  The  ab¬ 
normal  nutrition  leading  to  change  of  composition  is  a  patho¬ 
logical  process,  whilst  the  high  explosiveness  it  produces  is  a 
functional  change.  Surely  it  is  the  change  of  function  which 
should  be  called  a  functional  change.  Whether  these  speculations 
be  valid  or  not,  it  is  a  warrantable  inference  that  the  nutrition  of 
the  cells  of  the  discharging  lesion  goes  on,  that  it  goes  on  wrongly, 
and  that  some  material  of  the  cells  does  become  highly  explosive. 

Now  I  consider  differences  in  sizes  of  cells  with  regard  to  their 
normal  and  morbid  nutrition. 

For  theoretical  reasons,  and  after  the  observations  of  Betz  and 
Mierzejewsky,  1  suggested  22  that  those  centres  of  the  motor 
region  which  especially  represent  small  muscles  (eyes,  face,  and 
hands)  will  have  a  greater  number  of  small  cells  than  those  which 
especially  represent  the  large  muscles  of  the  limbs.  I  think  this 
is  generally  true  of  the  “  motor  region.”  And  I  suggest  that  it 
accounts  for  the  great  frequency  of  onset  of  epileptiform  fits  in 
the  hand  and  face,  for  reasons  to  be  given  presently.  The  “  leg  ” 
centre  contains  many  large  cells,  but  it  also  contains  some  small 
cells.  Bevan  Lewis’s  researches,  to  which  I  am  very  greatly  in¬ 
debted,  show  that  the  parts  of  the  motor  region  representing  small 
muscles  have  most  small  cells.  lie  says — and  this  bears  on  the 
remark  I  made  on  the  leg  centre — “  that  alongside  the  largest 
pyramidal  cells  are  numbers  of  others  of  the  smallest  dimensions  ” 
(italics  in  original)  23  so  that  the  discharging  lesion  of  the  “  leg 
centre  ”  may  be  made  up  of  small  cells. 

Although  it  is  convenient  for  some  purposes  to  say  “  small 
muscles,”  the  expression  is  not  exact.  For  I  urge  once  more  that 
nervous  centres  do  not  represent  muscles,  but  movements.  I  will 
substitute  the  expression  “  small  movements  ”  for  “  small  muscles,” 
and  that  of  “large  movements”  for  “large  muscles.”  As  these 
terms,  the  best  I  can  think  of,  are  vague,  their  meaning  must  be 
taken  as  defined  here.  Most  of  the  movements  of  the  hand  are 
“  small  ”  according  to  the  definition  I  now  give  of  “  small  move¬ 
ments.”  The  parts  moved  have  little  mass,  and  in  most  of  the 
operations  they  serve  in  there  is  little  more  added  mass.  The 
muscles  are  small  and  numerous,  and  in  most  operations  by  the 
hand  their  movements  are  of  little  excursion,  of  short  duration, 
and  rapidly  changing.  Short,  prompt,  and  frequent  liberations  of 

21  “Whether  the  chief  product  of  the  metabolism  of  any  tissue  be  a  proteid 
substance,  or  a  fat,  or  a  carbohydrate,  proteid  substance  is  the  pivot,  so  to 
speak,  of  the  metabolism,  and  nitrogenous  bodies  always  appear  as  the  products 
of  metabolism.”  (Poster,  Physiology ,  pt.  ii,  p.  828). 

22  Medical  Press  and  Circular,  August  23rd,  1876. 

23  A  Text-book  of  Mental  Disease,  p.  100. 


small  quantities  of  energy  will  be  required  for  these  successions  of 
“small”  different  movements;  I  submit  that  the  nervous  arrange¬ 
ments  for  these  movements  of  the  hand  have  small  cells,  and  tery 
many  small  cells.  Most  of  the  muscles  of  the  shoulder  are  “  large 
movements,”  according  to  the  following  definition.  The  muscles 
are  lar^e  and  few ;  there  is  much  mass  to  move,  the  whole  arm  to 
lift,  and  the  added  mass  is  often  great  in  some  of  the  operations 
they  serve  in,  as  in  lifting  weights  the  hand  takes  up.  In  most 
operations  they  serve  in,  the  movements  are  of  large  excursion,  of 
comparatively  long  duration,  and  are  comparatively  little  chang¬ 
ing.  They  will  require  persisting  and  slow  liberations  of  large 
quantities  of  energy  by,  I  suggest,  comparatively  few  and  large 
cells.  We  may  have  “  large  ”  and  “  small  ”  movements  of  different 
parts  of  one  limb  in  a  single  operation.  When  the  arm  is  put 
forth  there  are  “  large  movements  ”  of  the  shoulder,  upper  arm, 
and  forearm;  and  when  the  fingers,  thus  put  forward,  elaborately 
explore  an  object,  there  are  “  small  movements”  oi  the  hand. 

But  although  parts  which  most  often  engage  in  “  large  move¬ 
ments  ”  have  large  muscles,  yet  there  may  be  “  large  movements  ” 
of  parts  having  small  muscles.  If  we  grasp  an  oar  and  pull  a 
boat,  the  whole  of  the  musculature  of  the  arm  serves  in  a  succes¬ 
sion  of  similar  large  movements  (and  then  subordinately  to  other 
movements).  For  these,  I  suppose,  will  be  discharges  of  large 
cells,  even  for  the  movement  of  the  hands  grasping  the  oar;  there 
is,  indeed,  then  but  one  unchanging  movement_of  the  whole  hand, 
a  large  movement  as  defined,  all  the  small  muscles  serving  to¬ 
gether  as  if  one  muscle. 

A  principle  of  representation  is  here  in  question;  we  have  not  | 
only  to  do  with  sizes  of  cells,  but  also  with  numbers  of  cells,  and 
therefore  with  the  volume  of  different  centres.  Schroeder  van 
der  Folk,  illustrating  by  the  case  of  the  sturgeon,  which  has  large 
muscles  and  few  cells  in  its  spinal  cord,  pointed  out  that  there  is 
cot  a  mere  relation  between  quantity  of  grey  matter  and  size  of 
muscles,  but  that  the  grey  matter  is  greater  in  proportion  to  the 
complexity  of  movements  of  muscles.  This  shows  that  we  have 
never  to  forget  that  centres  represent  movements  of  muscles,  not 
mere  muscular  masses.  I  have  several  times  drawn  attention  to  | 
Herbert  Spencer’s  statements  bearing  on  this  question.-1  One  i 
remark  he  makes  is :  “  In  proportion  to  the  number,  extensive-  | 

ness,  and  complexity  of  the  relations,  simultaneous  and  successive,  : 
that  are  formed  among  different  parts  of  the  organism,  will  be 
the  quantity  of  molecular  action  which  the  nerve-centres  are 
capable  of  disengaging.”  Spencer  takes  count  ofjboth  jmpres- 
Bions  and  movements ;  I  am  illustrating  by  movements  alone. 
The  much  greater  volume  of  the  middle  motor  centres  is  in  accord 
with  the  fact  that  they  represent  vastly  more  numerous  different  j 
movements  than  the  lowest  motor  centres  do  ;  the  muscles  repre-  . 
sented  by  both  levels  are,  of  course,  the  same,  being  in  each  case 
all  the  muscles  of  the  body;  hence  the  middle  motor  centres  con-  j 
tain  many  more  cells  and  fibres  than  the  lower  centres  do.  Pre¬ 
sumably  the  same  principle  applies  in  detail.  According  to  Hors¬ 
ley  and  Beevor,  the  thumb  and  index  linger,  which  have  a  great 
number  of  different  movements,  chiefly  “  small  movements,  ’  have 
a  large  area  of  representation  in  the  motor  region.  As  to  the. 
trunk  area  of  the  cortex,  I  quote  what  Horsley  and  Schafer  say;2 
“  It  certainly  is  not  a  little  remarkable  that  the  numerous  and 
powerful  muscles  of  the  spine  should  be  governed  from  so  small  a 
portion  of  the  cerebral  cortex,  but  it  is  to  be  remembered  that  the 
movements  of  which  the  spine  is  capable  are  comparatively  few  and  ! 
simple  ”  (no  italics  in  original).  The  supposition  is  that  parts  hav¬ 
ing  many  small  and  greatly  changing  movements  are  especially 
represented  by  small  cells  and  by  many  small  cells,  and  that  parts 
having  but  few  and  little  changing  (“  tonic”)  movements  are  re¬ 
presented  by  large  cells  and  by  few  large  cells. 

The  size  of  cells  is  a  very  important  matter  with  regard  to  their 
nutrition.  Both  in  health  and  in  disease  small211  nerve  cells  will 
be  nourished  more  quickly  than  large  ones  when  both  are  bathed 

24  Psychology,  2nd  ed.,  vol.  i,  pp.  35,  55,  67. 

23  Phil.  Trans,  vol.  clxxix,  1888,  B. 

26  “  Other  things  equal,  the  smallest  cells  will  soonest  become  unstable.  A 
mass  of  nervous  matter  in  many  small  cells  will  ‘present  a  much  larger  surface 
to  the  contact’  of  nutrient  fluid  than  the  same  mass  in  a  few  large  cells 
(Harveian  Lectures,  Med.  Times  and  Ga:.,  January  11th,  1879).  My  attention 
was  first  directed  to  this  subject  on  reading  Spencer’s  Biology,  where  he  ex-  | 
pounds  his  theory  of  growth.  A  brief  statement  of  Spencer’s  theory  will  be 
found  on  p.  220  of  The  Evolution  of  Sex,  bv  Geddes  and  Thomson,  from  which  1 
quote.  “  In  spherical  and  all  other  regular  units  the  mass  increases  as  the  cube  | 
of  the  diameter,  the  surface  only  as  the  square.”  I  refer  the  reader  to  Koss  s  | 
great  work,  Diseases  of  the  Nervous  System,  vol.  i,  p.  13,  where  he  deals  with  the  | 
significance  of  differences  in  sizes  of  nerve  cells  with  regard  to  normal  and 
abnormal  nutrition  and  its  consequences. 
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in  the  same  nutrient  fluid.  (From  diminished  nutrient  supply  the 
small  cells  will  atrophy  sooner  than  large  ones.)  The  smaller  cells 
will  become  highly  unstable  sooner  than  large  ones  during  morbid 
nutrition.  Jt  certainly  is  the  fact  that  most  epileptiform  seizures 
begin  in  parts  having  “  small  movements,”  in  parts  represented  by 
areas  of  the  cortex  having  most  small  cells.  As  I  have  pointed 
out,  they  may  begin  in  the  large  muscles  of  the  upper  arm ;  it 
would  be  begging  the  question  to  say  that  in  these  cases  the 
smallest  cells  of  the  “shoulder  centre”  are  those  which  first  be¬ 
come  highly  unstable.  The  size  of  cells  bears  also  on  rates  of  dis¬ 
charge. 

Four  hot  iron  balls  will  become  cold  much  sooner  than  the  same 
mass  of  iron  in  one  ball  having  the  same  quantity  of  heat  as  the 
four  balls  together  have.  From  discharge  of  four  small  cells, 
which  are  together  equal  in  mass  to  that  of  one  large  cell,  there 
will  be,  1  submit,  a  liberation  of  energy  in  a  shorter  time  than  by 
the  large  cell,  supposing  equal  quantities  liberated  in  the  two 
cases.  Hence  another  reason  for  fulmination  of  the  highly 
unstable  cells  of  discharging  lesions  if  these  cells  are  small.  As 
being  somewhat  illustrative,  I  may  refer  to  different  sizes  of 
grains  of  powder  used  ns  ammunition ;  slowly  burning  (pebble) 
powder  is  required  for  large  cannons,  quickly  burning  (fine¬ 
grained)  powder  for  firearms. 

To  repeat  the  several  hypotheses,  Epileptiform  seizures  begin 
most  often  in  parts  of  the  body  having  “  small  movements  these 
movements  are  represented  by  nervous  arrangementshaving  many 
small  cells.27  Small  cells  present  a  more  extensive  surface  to 
nutrient  fluid  than  the  small  quantity  of  grey  matter  in  large 
cells,  and  will  be  more  quickly  nourished  than  large  ones  are. 
Nerve  cells  become  highly  unstable  from  an  abnormal  nutrition, 
such  that,  although  their  structure  and  the  constitution  of  their 
material  is  unaltered,  that  material  becomes  of  more  nitrogenous 
composition,  and  thus  more  explosive.  Small  cells  become  highly 
unstable  more  readily  than  large  ones  do;  thus  discharging  lesions 
are  supposed  to  be  especially  of  small  cells.  A  rapid  liberation  of 
energy  overcomes  greater  and  more  numerous  resistances  than  a 
slower  liberation  of  an  equal  quantity  of  energy.  Small  cells 
liberate  their  energy  in  a  shorter  time  than  large  ones;  hence  the 
currents  developed  by  fulminates  of  small  cells  overcome  greater 
and  thus  more  numerous  resistances  than  would  fulminates  of 
large  cells,  and  hence  produce  more  convulsion  and  greater  range 
of  convulsion. 

We  have  assumed  that  the  nutrition  of  the  cells  of  the  discharg¬ 
ing  lesion  is  continuous,  and  have  supposed  in  effect  that  the 
nutrient  fluid  is  comparatively  stagnant.  But  how  is  this  com¬ 
parative  stagnation  brought  about  ?  This  brings  us  to  pathology, 
commonly  so-called.  We  have  to  distinguish  between  what  I 
may  call  the  coarse  pathology  of  a  case  and  its  immediate 
pathology. 

[In  the  remainder  of  the  lecture  the  production  of  discharging 
lesions  by  tumours  and  by  arterial  occlusion  was  considered.]2* 

57  The  movements,  speaking  most  generally,  represented  by  the  cerebrum 
are,  I  suppose,  numerous  different  punctuated  movements  (many  and  different 
“small  movements”).  Presumably  those  represented  by  the  cerebellum  are, 
in  comparison,  few  and  little  different  movements,  movements  as  it  were 
gliding  into  one  another  (few  and  similar  “  large  movements  ”).  It  is  interest¬ 
ing  to  observe  that  the  structure  of  the  cerebellum  is  more  uniform  than  that 
of  the  cerebrum,  and  that  those  of  the  cells  of  the  cerebellum  which  are  pre¬ 
sumably  motor  are  large  and  of  nearly  equal  size.  The  movements  for  bracing 
up  the  spine  iu  standing  or  walking,  and  the  separate  movements  of  the  legs 
and  arms  in  walking,  will  require  comparatively  continuous  supplies  of  large 
quantities  of  energy.  (I  believe,  however,  that  the  cerebrum  and  cerebellum 
are  both  engaged  by  contemperation  in  at  least  all  extensive  operations.) 

28  See  Journal,  July  21st,  1888. 

After  April  1st,  Professor  Curschmann,  of  Leipzig,  will  replace  I 
Professor  Unverricht,  of  Dorpat,  in  the  editorship  of  the  Eort- 
schritte  der  Medicin. 

At  a  meeting  on  February  24th,  the  Council  of  Public  Health 
for  the  department  of  the  Seine  had  under  consideration  a  report 
from  M.  Alexandre,  chief  of  the  sanitary  service,  urging  the  esta¬ 
blishment  of  a  departmental  laboratory,  in  which. researches  on 
the  contagious  diseases  of  animals  could  be  carried  out.  It  is 
proposed  to  ask  the  departmental  authorities  for  a  grant  of  money 
for  the  purpose. 

The  Royal  Medical  Benevolent  College  has  received  a  legacy  of 
£400  from  the  late  Mrs.  Price,  of  Leamington ;  and  also  £2.30,  as¬ 
signed  to  it  by  the  trustees  of  the  late  Air.  Daniel  Procter,  of  Man¬ 
chester,  who  left  a  large  residue  at  their  disposal  for  charitable 
purposes. 
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Lecture  II. 

1.  Cases  of  Meningitis  and  Tubercle  Secondary  to  Ear 

Disease.  2.  Cases  of  Cerebral  Abscess  and  Sinus  Throm¬ 
bosis  DUE  TO  OTHER  CAUSES  THAN  EAR  DISEASE. 

Meningitis  (25  cases). — In  patients  under  10  this  is  the  most 
fatal  complication  of  ear  disease,  8  out  of  II  patients  below  this 
age  dying  from  meningitis.  The  distribution  as  to  age  is  under  0 
years,  9  ;  between  10  and  19  years,  6  ;  between  20  and  29  years,  5 — 
that  is,  the  younger  the  patient  the  more  frequently  does  menin¬ 
gitis  occur. '  The  meningitis  was  usually  secondary  to  some  other 
complication. 

The  following  is  a  list  of  lesions  which  had  preceded  the 
meningitis:  Pus  outside  the  dura  mater  on  either  the  anterior 
or  the  posterior  surface  of  the  petrous  bone  in-  5  cases,  a  slough¬ 
ing  condition  of  the  dura  mater  in  2,  perforation  of  the  dura 
mater  by  an  extradural  abscess  in  1,  thrombosis  of  the  lateral 
sinus  in  4,  of  a  dura-matral  vein  in  1,  cerebral  abscess  reaching 
the  surface  in  3,  bursting  into  the  lateral  ventricle  in  2,  fracture 
of  an  abnormally  thin  petrous  bone  in  1,  and  the  passage  of  pus 
along  the  internal  auditory  meatus  from  the  ear  in  3.  AVhereas 
cerebral  abscess  only  ensues  in  cases  of  old  ear  disease,  menin¬ 
gitis  may  come  on  within  two  days  of  the  onset  of  otorrhcea,  and 
is  the  probable  lesion  when  there  is  a  complication  in  the  early 
days  of  ear  trouble,  as  may  be  illustrated  by  two  cases  (xl  and 
xlix)  of  foreign  bodies  in  the  ear,  in  which  death  ensued  within 
four  and  eight  days  respectively. 

Another  group  of  cases  are  those  in  which  (3)  suppuration 
spread  through  the  internal  auditory  meatus  from  the  internal 
ear.  The  exact  course  which  the  pus  took  inside  the  bone  was 
not  made  out  definitely,  although  in  at  least  one  case  a  minute 
dissection  was  made.  Probably  the  course  was  not  the  same  . in 
all.  These  cases  are  of  importance  because  they  show  that  in¬ 
fection  may  travel  from  outside  through  the  internal  ear  to  the 
posterior  fossa;  in  each  instance  a  fatal  meningitis  was  set  up.. 

The  symptoms  -which  were  recorded  of  the  .23  cases  of  menin¬ 
gitis  may  be  grouped  as  follows,  bearing  in  mind  that  of  G  there 
are  only  a  few  brief  notes,  but  the  remaining  17  are  fully  reported. 
The  onset  was  sudden  and  the  course  rapid.  The  temperature 
was  raised  in  all  (19) ;  it  averaged  about  101°,  but  in  some  was 
towards  the  end  very  high.  In  15  there  was  headache,  which  was 
not  of  extreme  severity  in  most  cases  ;  earache,  in  addition,  was 
noted  in  8  cases.  The  patients  were  listless  or  lethargic  in  9, 
drowsy  in  8,  and  finally  drifted  into  coma  in  11  instances  ,  8  suf¬ 
fered  with  vomiting,  and  6  were  extremely  restless.  The  optic 
discs  were  recorded  as  normal  6  times,  while  neuritis  was  only 
noted  in  the  3  following  cases  (xlvi,  l,  xiy). 

Neuritis  was  found  in  a  child  a  year  old,  ten  days  alter  a  lit. 
At  the  inspection  four  days  later  there  was  found  a  general 
cerebro-spinal  meningitis  secondary  to  the  ear  disease.  I  his  is 
the  only  case  in  which  the  neuritis  was  due  to  the  meningitis.  In 
the  second  case  double  optic  neuritis  was  found  in  a  girl  1l  years 
old,  six  days  after  the  onset  of  the  illness.  Pus  was  let  cut  from 
both  surfaces  of  the  petrous  bone;  the  neuritis  at  first  diminished 
and  the  girl  improved,  but  she  relapsed  and  ultimately  died  from 
meningitis,  due  to  the  rupture  of  an  extra- dural  abscess  into  the 
arachnoid  space.  The  neuritis  was  probably  due  to  this  extra- 

dUThe  third  case  was  a  girl  aged  8,  who  had  thrombosis  of  (lie 
lateral  sinus,  and  there  was  an  abscess  in  the  centrum  ov  ale, 
which  burst  on  to  the  surface  of  the  brain  after  an  exploratory 
operation.  The  neuritis  in  this  case  was  due  to  the  thrombosis. 
Optic  neuritis  is,  therefore,  rarely  due  to  meningitis,  and  the 
reason  is  not  far  to  seek.  Five  or  six  days  must  elapse  before 
neuritis  develops,  and  still  longer  when  the  meningitis  is  limited 
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to  the  posterior  fossa,  but  we  have  shown  that  40  per  cent, 
of  the  cases  of  meningitis  are  fatal  in  less  than  that  time.  ^  arious 
motor  troubles  were  recorded ;  convulsions  in  4,  tremors  and 
twitchings  of  the  limbs  in  5,  hemiplegia  in  3,  and  paresis  of  the 
arms  once.  Ptosis,  facial  paralysis,  strabismus,  and  dysphagia 
were  each  recorded  twice,  in  several  (7)  retraction  of  the  neck, 
with  rigidity,  was  well  marked.  As  occasional  symptoms, 
aphasia,  agraphia,  impairment  of  memory,  emaciation,  and  a  slow 
pulse  were  noted. 

The  rapid  course  of  the  disease,  and  its  association  with  other 
lesions,  often  render  it  difficult  to  arrive  at  a  diagnosis  before  the 
patient  is  dying. 

in  Case  xlv  the  first  evidence  that  there  was  anything  wrong 
was  the  development  of  agraphia,  which  was  found  at  the  inspec¬ 
tion  to  have  been  due  to  meningitis. 

When  the  meningitis  is  once  set  up,  the  disease  usually7  runs  a 
very  acute  course,  and  this  is  more  frequently  the  case  than  with 
the  other  lesions.  In  13  out  of  18,  the  onset  of  acute  symptoms 
was  followed  by  death  within  a  week ;  and  in  9  within  four 
days. 

It  does  not  seem  probable  that  surgical  interference,  when  me¬ 
ningitis  has  once  thoroughly  developed,  will  ever  be  of  any  use, 
but  it  is  clear  that  at  an  earlier  stage  the  lesions  which  precede 
the  meningitis  in  almost  all  cases  are  such  as  are  capable  of  treat¬ 
ment  by  free  drainage,  which  may  sometimes  be  successful.  I 
would  suggest  that  a  fatal  termination  may7  more  often  be  pre¬ 
vented  than  it  is  at  present,  when  it  is  recognised  that  it  is  de¬ 
sirable  to  operate  sooner  than  we  have  hitherto  done  in  those 
cases  of  ear  disease  in  which  there  are  severe  local  symptoms. 

The  conclusions  as  to  the  cases  of  meningitis  may  be  summed 
up  as  follows:  (1)  the  onset  is  sudden,  and  the  duration  of  life 
after  the  commencement  of  the  symptoms  is  usually  under  a 
week;  (2)  the  temperature  is  always  raised,  there  is.  generally  a 
headache,  and  in  most  cases  the  patient  is  lethargic,  and  often 
drifts  into  a  comatose  state  at  the  end  ;  (3)  in  a  third  of  the 
patients  the  neck  is  held  retracted,  and  in  about  the  same  propor¬ 
tion  of  cases  there  are  symptoms  of  motor  disturbance,  such  as 
tremors,  paresis,  or  convulsions  ;  (4)  optic  neuritis  is  very  rarely 
due  to  meningitis  ;  (5)  the  meningitis  is  almost  always  secondary 
to  some  other  complication. 

Th&re  is  some  evidence  that  otitis  media,  when  of  a  tubercular 
nature,  may  be  the  means  of  infecting  the  brain  with  tubercular 
instead  of  with  simple  inflammatory  products.  I  cannot  offer  a 
conclusive  proof  of  this, but  the  following  cases  maybe  interpreted 
in  this  way  (Cases  lii,  mii,  my,  lv). 

In  the  first  there  was  a  large  tubercular  mass  in  the  cerebellum, 
which  was  adherent  to  the  posterior  surface  of  the  carious  temporal 
bone,  the  interior  of  which  was  affected  with  caries  most  probably 
tubercular. 

In  the  second  case,  the  tubercular  meningitis  was  most  marked 
in  the  region  of  the  left  Silvian  fissure,  near  the  ear  disease ;  there 
were  tubercles  in  the  lfver  and  spleen,  but  the  only  chronic  tuber¬ 
cular  source  appeared  to  be  the  carious  left  temporal  bone. 

In  the  third  case,  there  were  no  tubercular  sources  found,  ex¬ 
cept  the  chronic  ear  disease;  in  the  last  case  the  mastoid  cells 
were  carious,  and  there  had  been  an  abscess  behind  the  left  ear  for 
three  weeks;  the  mischief  in  the  brain  was  almost  entirely 
limited  to  the  region  of  the  left  Sylvian  fissure,  and  the  adjacent 
convolutions ;  here  there  were  numerous  tubercles,  and  the  middle 
cerebral  artery  had  become  blocked,  so  that  there  was  softening 
together  with  extensive  haemorrhage.  Possibly  other  cases  of  a 
general  tubercular  meningitis,  where  there  has  also  been  otorrhoea, 
may  have  owned  this  as  their  source.  It  is  certainly  not  a  com¬ 
mon  centre  of  infection,  but  I  would  suggest  that  it  is  so  occa¬ 
sionally. 

Case  mi. — A.  G.,  aged  7.  Under  Mr.  Durham.  1881.  The  child 
had  measles  five  years  ago,  which  was  followed  by  suppuration  in 
the  right  hip.  She  has  had  left  otorrhoea  for  two  years,  and  right 
facial  paralysis  for  one  year.  August  3rd.  The  leg  was  amputated 
below  the  right  knee.  Death  ensued  from  secondary  hsemor- 
rhage.  There  was  tubercular  growth  an  inch  and  a  quarter  across 
and  a  quarter  thick  on  the  cortex  of  the  cerebellum.  This  was 
adherent  to  the  posterior  surface  of  the  diseased  temporal  bone. 
Five  other  small  growths  were  found  in  the  brain.  Phthisis 
tubercles  in  the  kidneys. 

Case  mii. — J.  B.,  aged  7.  Under  Dr.  Taylor.  1886.  No  history 
of  otorrhoea.  Two  years  ago  the  boy  suffered  from  headache  and 
drowsiness,  constipation,  and  vomiting.  March  30th.  He  was 
emaciated  and  purpuric ;  the  pupils  were  equally  dilated ;  there 
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was  right  optic  neuritis.  He  suddenly  became  comatose,  and  died 
the  next  day.  There  were  caries  of  the  left  tympanic  region. 
Tubercular  meningitis  was  found  over  the  left  Sylvian  fissure. 
The  cerebellum  was  covered  with  lymph.  The  ventricles  were 
dilated.  Tubercles  were  found  in  the  liver  and  spleen. 

Case  liv.— G.  G.,  aged  4.  Under  Dr.  White.  1887.  She  had 
measles  and  pertussis  fifteen  months  ago  ;  otorrhoea  ever  since. 
Symptoms  of  brain  disturbance  trephined  without  result.  Died 
on  August  2nd.  Post  mortem:  A  dumb-bell  tubercular  mass 
extended  across  the  fornix  into  both  of  the  optic  thalami. 
The  left  tympanum  contained  thick  yellow  material.  No  tubercle 

elsewhere.  ,  n. 

Case  lv.— J.  K.,  aged  6.  Under  Dr.  Pavy.  1888.  February  9th. 
He  had  measles  eight  months  ago.  An  abscess  formed  behind  the 
left  ear  ;  has  been  ill  three  weeks.  Semi-comatose  for  the  last  five 
days.  He  was  admitted  with  right  hemiplegia,  and  general  rales 
in  the  chest.  February  20th.  The  skull  was  trephined,  and  the 
left  lateral  sinus  wounded.  The  child  died  the  next  morning. 
The  mastoid,  which  was  carious,  had  been  scraped  out.  There  was 
no  otorrhoea.  Postmortem:  The  middle  ear  was  healthy.  There 
were  numerous  minute  tubercles  in  the  meninges,  and  lymph 
round  the  vessels  in  the  region  of  the  left  angular  and  supramar¬ 
ginal  gyri.  There  were  but  very  few  tubercles,  and  no  lymph  at 
the  base  of  the  brain  or  elsewhere.  There  was  an  extensive  ex¬ 
travasation  of  blood  in  a  mass  of  softened  brain  tissue  in  the  part 
of  the  brain  supplied  by  the  left  middle  cerebral  artery,  some 
branches  of  which  were  thrombosed.  All  the  sinuses  were  normal. 
There  was  acute  tuberculosis  of  the  lungs,  the  kidneys,  and  the 
capsules  of  the  liver  and  spleen,  and  the  choroid.  Some  small 
caseating  centres  in  the  bronchial  glands,  near  the  bifurcation  of 
the  trachea. 

The  following  general  conclusions  may  be  drawn  from  the 
whole  series :  Cerebral  abscesses  occur  rather  less  frequently  than 
meningitis  or  thrombosis.  In  two-thirds  of  the  cases  the  abscesses 
occur  close  to  the  roof  of  the  tympanum;  when  found  elsewhere 
there  is  usually  thrombosis  or  some  other  complication.  An  ago¬ 
nising  headache  usually  indicates  abscess  ;  rigors,  thrombosis  of  a 
sinus;  and  pyrexia,  either  thrombosis  or  meningitis.  Optic 
neuritis  is  most  frequently  found  with  thrombosis  of  a  lateral 
sinus.  Kecent  otorrhcea  may  set  up  meningitis;  abscess  only 
occurs  in  chronic  cases.  The  more  insidious  the  onset  the  greater 
the  probability  that  the  complication  is  an  abscess.  Abscess  and 
sinus  thrombosis,  with  their  associated  diseased  dura  mater,  are 
frequently  unaccompanied  by  other  lesions.  Such  cases  are  there¬ 
fore  suitable  for  surgical  interference,  with  a  prospect  of  some 
success  if  undertaken  early.  Meningitis  is  secondary  to  other 
lesions,  and  is  beyond  treatment  unless  it  is  very  local. 

The  two  groups  of  cases  which  I  discussed  in  Lecture  I  were  cere¬ 
bral  abscesses  and  thrombosis  of  the  sinuses,  secondary  to  ear  dis¬ 
ease.  I  now  propose  to  examine  the  remaining  cases  of  these 
lesions,  which  have  occurred  from  other  causes  during  the  same 
period. 

I  have  collected  56  cases  of  cerebral  abscess  from  our  records, 
between  the  years  1869  and  1888,  and  although  the  conclusions 
to  be  drawn  from  them  do  not  differ  materially  from  those  gene¬ 
rally  accepted,  yet  a  continuous  series  of  fatal  cases  of  such  a 
rare  lesion  contain  much  that  is  worthy  of  being  put  on  record. 
The  cases  may  be  classified  as  follows :  Ear  disease,  18 ;  other 
cranial  lesions,  17  ;  pyeemia,  9;  lung  disease,  8 ;  indeterminate,  4. 

Cerebral  abscesses  occur  much  more  frequently  in  men  than  in 
women,  in  the  proportion  of  4  to  1,  44  of  the  cases  having  been 
found  in  men  and  12  in  women.  This  is  explicable  in  the  cases 
due  to  pyaemia  (7  to  1),  and  in  cases  due  to  injuries  (9  to  1);  but 
this  series  of  cases  throws  no  light  on  the  cause,  of  the  great 
preponderance  which  is  found  in  the  other  groups — in  ear. disease 
(11  to  7),  in  the  remaining  cranial  lesions  (6  to  1),  and  in  lung 
affections  (7  to  1).  It  is  difficult  to  see  what  difference  there  can 
be  in  the  abscesses  secondary  to  pulmonary  lesions  in  the  two 
sexes  to  account  for  this  great  difference  which  has  been  noticed 
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Half  of  nil  the  cases  occurred  between  the  ages  of  10  and  30. 
Injury  is  the  most  common  cause  of  abicess  before  the  age  of  10. 
In  two  boys,  aged  G  and  12,  acute  periostitis  set  up  general 
pyaemia  and  cerebral  suppuration.  This  is  very  unusual,  for  in 
none  of  the  232  cases  collected  by  Gowers  had  pyaemia  caused 
a  cerebral  abscess  in  anyone  under  20.  I  have  already  fully 
discussed  the  18  cases  (32  per  cent,  of  all  the  abscesses)  in  which 
the  abscess  had  originated  from  disease  of  the  ear. 

2.  Seventeen  Cases  of  Abscess  secondary  to  Disease  of  or  Injury 
to  the  Cranium.— Ten  of  these  were  due  to  injury  (9,  8)— that  is, 
18  per  cent,  of  all  the  abscesses.  In  9  of  these  there  was  a  fracture 
of  the  vertex  of  the  skull.  In  several  the  fracture  was  a  depressed 
one ;  trephining  was  performed  six  times,  and  in  every  case  there 
was  inflammation  of  the  bone.  All  the  fractures  were  compound 
ones,  and  in  some  of  them  there  were  fragments  of  bone,  brick, 
etc.,  which  required  removal  from  the  injured  brain.  None  of  the 
abscesses  had  arisen  from  uncomplicated  bruising  of  the  brain 
which  some  authors  have  occasionally  reported.  In  such  cases  it 
is  most  probable  that  there  was  an  unrecognised  fracture  of  the 
base  of  the  skull  by  which  infection  was  conveyed.  The  following 
(Case  lxvi)  is  the  one  in  which  the  bone  was  not  fractured:  A 
woman,  aged  47,  was  brought  in  dead.  Three  weeks  previously 
she  received  a  wound  on  her  forehead  from  a  life  preserver, 
and  was  comatose  for  the  last  week.  Post  mortem:  the  bone 
was  bare  and  necrosed,  the  dura  mater  inflamed ;  general  men¬ 
ingitis,  with  a  large  ragged  walled  abscess  on  the  left  side. 
This  case  emphasises  the  fact  that  the  dura  mater  must  be 
inflamed,  sloughing  (2),  or  adherent  (4),  or  there  must  be  a 
hernia  cerebri  (3),  or  some  communication  with  the  outside  before 
an  injury  of  the  brain  is  likely  to  lead  to  suppuration.  Injuries 
or  disease  of  the  aural,  ocular,  or  nasal  cavities  may  be  overlooked 
very  readily,  and  may  furnish  an  explanatim  of  the  source  of  the 
abscesses  which  are  looked  upon  as  idiopathic. 

The  most  chronic  case  was  No.  lxv.  In  this  a  bullet  wound 
gave  rise  to  two  cerebral  abscesses  and  death  eight  months 
later ;  the  larger  abscess  was  probably  of  some  months’ 
duration,  and  the  chronic  course  of  the  abscess  marks  it 
off  from  the  other  traumatic  cases,  in  which  the  course  was 
generally  rapid.  The  explanation  is  found  in  the  fact  that  in 
this  instance  the  wound  was  small  and  it  was  soon  sealed 
from  the  air.  The  suppuration  followed  on  the  presence  of 
a  foreign  body,  which  was  not  very  septic,  while  in  all  the 
others  there  was  an  infective  suppurating  source  in  the  inflamed 
dura  mater.  It  is  worthy  of  note  that  the  only  cerebral  abscesses 
secondary  to  cranial  injuries  which  we  have  had  for  the  last  three 
years  are :  this  case  of  bullet  wound,  in  which  the  bullet  or  some 
other  foreign  body  carried  in  with  it,  was  the  sceptic  source ;  and 
a  compound  fracture,  in  which  some  fragments  of  brick  were  em¬ 
bedded  in  the  fractured  bone.  There  can  be  little  doubt  that  this 
cause  for  abscess  will  in  future  be  even  more  infrequent.  Menin¬ 
gitis  was  present  in  six  of  the  cases  as  a  complication,  having 
usually  spread  from  the  seat  of  inflammation.  The  abscesses  were 
all  seated  beneath  the  injured  spot  and  were  in  the  occipital 
region  once,  in  the  temporal  twice,  and  all  the  others  were  in  the 
frontal  lobes. 

The  onset  of  symptoms  in  cases  of  cerebral  abscess  due  to  cranial 
injury  or  adjacent  bone  disease  (omitting  the  ear  cases,  which  we 
have  already  discussed),  was  always  more  or  less  vague  and  in¬ 
sidious.  Often  the  wound  was  suppurating  more  than  it  had 
previously  and  did  not  look  healthy.  Frequently  the  patients 
developed  headache  (5),  vomiting  (3),  and  they  became  dull  and 
drowsy,  often  restless  and  sleepless  at  night.  In  five  there  was 
pyrexia,  but  it  was  due  to  the  condition  of  the  wound  and  dura 
mater  rather  than  to  the  abscess.  In  seven,  that  is  in  nearly  half 
of  the  cases,  there  were  convulsions.  The  symptoms  closely  re¬ 
semble  those  of  meningitis,  but  differ'mainly  in  the  fact  that  they 
do  not  come  on  till  about  the  second  week,  or  later,  after  an  injury, 
and  the  course  is  not  so  rapid  as  that  of  meningitis.  Only  once 
was  optic  neuritis  noticed.  Half  of  the  patients  became  comatose 
at  the  end  (7). 

When  there  are  no  adhesions  of  the  meninges  around  the  injured 
spot  the  opening  of  the  abscess  by  the  surgeon  will  seldom  be  suc¬ 
cessful,  as  meningitis  is  almost  certain  to  ensue,  on  account  of  the 
condition  of  the  dura  mater,  which  is  generally  septic.  The 
abscesses  were  solitary,  except  twice.  The  abscess  which  followed 
the  bullet  wound  was  accompanied  by  a  more  recent  one,  with 
grumous  contents  close  to  it.  There  were  also  two  subsidiary 
abscesses  in  another  case  with  hernia  cerebri.  Four  times  death 
seems  to  have  been  due  to  the  abscess  directly,  in  the  others  rup- 
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ture  of  the  abscess  into  the  ventricle  (2),  meningitis  (3),  and 
pymmia  brought  about  the  fatal  result.  Seventy  per  cent,  of  the 
patients  died  within  a  fortnight  after  the  injury;  the  only  one 
that  died  within  the  week  had  general  pyaemia.  On  three  occa¬ 
sions  the  cerebral  abscesses  were  drained,  but  a  fatal  result  was 
not  thereby  prevented,  death  occurring  in  two  of  them  from 
meningitis. 

In  7  cases  the  abscesses  were  due  to  local  disease :  peri¬ 
ostitis,  3;  nasal  polypus,  1 ;  congenital  frontal  tumour,  1 ;  malig¬ 
nant  disease,  2.  The  cases  are  briefly  as  follows :  A  man  with 
pulpy  joints  had  a  sinus  for  a  year,  which  led  down  to  a  chronic 
tubercular  periostitis  of  the  parietal  bone;  this  gave  rise  to  a  large 
cerebral  abscess  beneath,  but  the  man  did  not  die  for  another  three 
months.  Twice  periostitis  of  the  frontal  bone,  after  being  opened, 
gave  rise  to  abscesses,  in  one  case  multiple  and  scattered  through 
the  brain,  and  in  the  other  to  two,  one  in  the  frontal  and  the  other 
in  the  occipital  lobes.  The  patient  with  multiple  abscesses  died 
twelve  days  after  the  skin  was  incised,  the  frontal  bone  being  in¬ 
filtrated  with  pus,  which  had  also  collected  outside  the  dura  mater 
and  in  the  arachnoid.  In  a  fourth  case  a  large  abscess  formed  in 
the  frontal  region  of  a  boy  from  whom  a  congenital  tumour  had 
been  removed  from  immediately  above  his  nose  two  months  before 
his  death,  the  mass  had  recurred  again.  Only  once  had  nasal  dis¬ 
ease  set  up  suppuration  in  the  brain,  and  in  this  instance  a  large 
nasal  polypus  had  absorbed  the  ethmoidal  roof,  and  was  pushing 
against  the  dura  mater,  setting  up  an  abscess  in  the  frontal 
region.  The  man  was  admitted  with  the  polypus  in  a  sloughing 
state,  and  he  died  convulsed  directly  after  its  removal.  In  two 
patients,  aged  58  and  47  respectively,  epitheliomatous  growths 
had  extended  up  into  the  floor  of  the  skull,  through  the  greater 
wing  of  the  sphenoid,  and  through  the  foramen  ovale  respectively, 
both  setting  up  diffuse  suppurative  meningitis  and  abscesses  in 
the  temporo-sphenoidal  lobes. 

3.  Nine  Cases  of  Abscess  due  to  Pycemia. — These  had  origi¬ 
nated  with  periostitis  twice,  with  dysentery  twice,  with  stricture, 
thrombosis  of  the  prostatic  sinuses,  cellulitis  of  the  arm,  purpura 
and  ulcerative  endocarditis  each  once. 

There  can  be  little  doubt  that  in  these  cases  the  abscesses  are 
due  to  emboli  which  come  from  these  various  sources  of  infection, 
yet  it  is  but  rarely  that  this  can  be  proved. 

A  young  man,  aged  23,  was  under  Dr.  Pavy’s  care  in  1883,  on 
his  return  from  India  after  an  attack  of  dysentery,  with  a  large 
hepatic  abscess,  which  was  drained  through  an  incision  in  the  ab¬ 
dominal  wall.  After  some  weeks  he  became  drowsy,  and  finally 
hemiplegic.  At  the  post-mortem  examination  two  abscesses  were 
found  in  the  brain,  containing  grumous  chocolate-coloured  pus, 
identical  in  appearance  with  that  which  was  found  in  the  hepatic 
abscess.  It  is  difficult  to  be  certain,  however,  if  this  was  more 
than  a  coincidence. 

In  several  of  the  ear  cases  it  was  noted  that  a  peculiar  and 
offensive  odour  from  the  ear  was  reproduced  by  the  pus  in  the 
cerebral  abscess.  There  was  more  than  one  abscess  six  times,  and 
in  three  they  were  numerous,  The  white  matter  is  much  more 
often  affected  than  the  grey,  hence  the  symptoms  are  more  vague, 
and  convulsions  are  rare,  while  in  the  traumatic  cases  they  are 
frequent.  The  cerebellum  is  more  often  affected  than  any  other 
part  of  the  brain  (3),  and  the  explanation  may  be  found  in  the 
fact  that  a  minute  embolus  passing  along  the  vertebral  arteries 
will  probably  lodge  in  the  cerebellum,  while  one  in  the  internal 
carotid  may  lodge  in  any  part  of  the  cerebrum  (8),  and  is  equally 
common  in  all  parts. 

Prima  facie  it  would  have  appeared  very  probable  that  cerebral 
embolism  due  to  malignant  endocarditis  would  often  be  followed 
by  suppuration,  as  this  is  often  the  sequence  of  such  emboli  in 
other  organs.  There  is  an  impression  that  this  is  the  case,  yet  we 
have  only  had  one  such  instance  (Case  lxxxii)  out  of  79  cases  of 
cerebral  embolism  which  have  died  during  the  last  twenty  years. 
In  this  instance  the  dura  mater  on  both  sides  over  the  fissure  of 
Rolando  was  adherent  to  the  brain,  where  there  were  small  col¬ 
lections  of  pus,  on  the  right  side  confined  to  the  cortex,  but  on 
the  left  the  pus  had  extended  deeper  to  the  corpus  striatum.  They 
were  both,  however, rather  collections  of  pus  beneath  the  meninges 
than  in  the  brain. 

It  is  also  a  question  of  interest  to  determine  if  heart  disease  is 
a  cause  of  abscess;  the  only  other  instances  in  which  heart  disease 
was  present  were  the  two  following : — 

Case  xci. — A  man,  aged  59,  who  died  from  carcinoma  and 
ulceration  of  the  stomach,  without  any  cerebral  symptoms.  At 
the  post-mortem  examination  there  was  also  found  a  large 
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temporo-sphenoidal  abscess,  the  aortic  valves  were  thickened,  and 
there  was  a  vegetation  on  one  of  them.  The  gastric  ulcer  was 
probably  the  cuu;e  of  the  abscess,  the  small  vegetation  on  the 
valve  not  being  friable. 

Case  xcii. — A  man,  aged  32,  who  had  a  frontal  headache  and 
fits  for  a  month  preceding  his  death.  Finally  he  died  comatose, 
with  right  hemiplegia.  There  was  a  cerebral  frontal  abscess,  the 
cardiac  valves  were  thickened.  This  was  the  only  case  in  which 
it  was  even  suggested  that  the  heart  disease  was  the  source  of 
the  abscess,  and  its  causation  is  not  clear. 

4.  Eight  Cases  of  Abscess,  secondary  to  Lung  Disease. — Many 
years  ago  it  was  pointed  out  by  the  late  Sir  William  Gull 
that  there  was  another  group  of  cases  in  which  the  source  of  the 
abscess  could  be  traced  to  a  distant  suppuration  usually  in  the 
lung.  Since  this  time  it  has  been  excessively  rare  to  find  an 
abscess  that  could  not  be  traced  to  one  of  the  preceding  causes. 
We  have  had  at  least  8  cases  secondary  to  lung  disease  ;  in  three 
the  lesicn  was  an  empyema,  in  two  dilated  bronchial  tubes  with 
chronic  pneumonia,  in  two  a  gangrenous  cavity,  and  in  one 
extensive  scarring  of  the  bronchi. 

The  abscesses  were  multiple  in  every  case  except  one,  in  four 
being  limited  to  one  side  of  the  brain.  The  centrum  ovale  was  the 
part  most  frequently  affected.  The  duration  of  the  symptoms  vary 
greatly,  in  three  cases  being  one,  four,  and  five  days  respectively, 
and  in  other  cases  varying  from  three  to  .ten  weeks,  and  in  one 
case  ten  months.  In  most  of  the  patients  no  exciting  cause  for  the 
onset  of  the  infection  could  be  traced.  In  one,  where  hemiplegia 
followed  the  tapping  of  an  empyema,  the  man  died  the  same  day. 
At  the  inspection  it  was  obvious  that  the  two  abscesses  had  really 
been  present  for  some  time,  but  had  given  rise  to  no  symptoms. 
In  the  majority  an  ulcerating  surface  was  found  in  the  luDg,  but 
not  in  all  of  them.  The  situations  of  the  abscesses  vary  so  much 
that  there  are  but  few  symptoms  that  are  common  to  the  series. 
The  most  important  are  a  dull  lethargic  state  (G),  headache  (3), 
convulsions,  unilateral  or  general  (4),  coma  (3),  vomiting  (2),  and 
hemiplegia  (2).  One  patient  became  aphasic  from  a  lesion  ap¬ 
parently  limited  to  the  first  and  second  left  frontal  convolutions, 
and  there  was  another  abscess  in  the  inferior  part  of  the  right 
occipital  lobes.  For  four  days  preceding  his  death  he  was  blind. 
In  most  of  the  cases  the  abscess  had  been  the  determining  cause 
of  death. 

5.  Four  Cases  of  Abscess,  Cause  indeterminate. — There  remain 
4  cases  about  which  it  was  not  possible  to  be  certain  as  to 
the  origin.  One  was  the  case  1  have  already  alluded  to  (No.  91),  of 
a  man  with  an  ulcerated  and  carcinomatous  stomach,  which  was 
probably  the  source.  The  second  (No.  92)  was  one  with  thickened 
cardiac  valves,  and  it  would  be  difficult  to  decide  whether  this  was 
the  cause.  There  remain  the  two  following  unexplained. 

Case  xciii. — A  man,  aged  50,  had  suffered  with  headaches  for 
years.  He  was  feeble,  and  remained  comatose  for  the  last  month. 
At  the  post-mortem  examination  a  small  abscess  was  found  in  the 
light  centrum  ovale.  There  was  broncho  pneumonia,  with  old  and 
recent  meningitis. 

Case  xoiv. — A  girl,  aged  8,  admitted  in  a  typhoidal  state, 
comatose  for  six  days.  Numerous  small  abscesses  in  the  braiD, 
bronchitis. 

An  abscess  an  inch  in  diameter  can  form  within  a  week ;  in  3 
cases  the  duration  before  death  was  seven,  nine,  and  twelve  days. 
These  had  no  definite  walls,  but  were  unencapsuled.  Several  of 
the  older  abscesses  were  also  without  a  definite  capsule ;  we 
should,  therefore,  not  be  justified  in  assuming  that  an  abscess 
without  a  well-marked  capsule  must  be  acute.  The  more  foul 
abscesses  had  usually  ragged  walls.  A  capsule  can  be  well-formed 
at  the  end  of  a  month.  In  one  case  of  eleven  weeks’  duration  the 
wall  was  so  tough  that  it  was  removed  complete  from  the  brain 
substance  in  which  it  lay.  It  was  over  a  sixth  of  an  inch  thick. 
On  microscopical  examination  it  showed  on  the  inner  surface  granu¬ 
lation  tissue,  then  a  layer  of  very  elongated  spindle  cells,  which 
were  organising  into  fibrous  tissue.  There  were  numerous  bundles 
of  fibres  arranged  in  parallel  layers,  and  containing  numerous 
capillaries.  Outside  this  the  tissue  was  infiltrated  with  small  cells. 

The  conclusions  to  be  drawn  from  the  whole  series  of  abscesses 
are  as  follows :  Headache  is  more  severe  in  the  cases  due  to  ear 
disease  than  in  those  due  to  other  causes.  In  the  cases  secondary 
to  cranial  lesions  the  symptoms  resemble  those  of  meningitis,  but 
they  come  on  in  the  second  week  or  later  after  an  injury,  and  are 
less  acute  in  their  course.  The  abscesses  are  cortical,  chiefly  in 
the  frontal  lobes,  and  often  give  rise  to  motor  disturbances. 
Abscesses  due  to  pycemia  and  to  lung  lesions  are  multiple  usually, 


they  occur  in  the  white  matter  of  the  brain,  and  not  infrequently 
in  the  cerebellum ;  the  symptoms  are  often  most  obscure  and  the 
lesion  is  often  unsuspected  during  life 
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An  Analysis  of  Forty-four  Cases  of  Sinus  Thrombosis—  Sinus 
thrombosis  occurs  under  two  conditions :  1.  With  a  feeble  cere¬ 

bral  circulation,  associated  with  exhausting  diseases.  2.  In  con¬ 
nection  with  adjacent  diseases.  These  are  generally  spoken  of  as 
primary  and  secondary  thrombosis. 

Primary  Thrombosis.— In  this  form,  owing  to  the  stagnation  of 
the  circulation,  clotting  tends  to  take  place  in  the  sinuses,  the 
clot  becomes  adherent  but  seldom  infects  the  blood  or  gives  rise  to 
emboli.  Dr.  Fagge  was  only  able  to  find  a  record  of  one  example 
at  the  hospital  during  the  period  he  examined.  During  the  last 
twenty  years  I  find  that  we  have  had  8  cases.  There  were  3 
patients  between  the  ages  of  39  and  46,  2  between  20  and  30,  and 
the  remaining  3  were  under  2 ;  three  were  women.  In  the  infants, 
the  thrombosis  was  secondary  to  empyema,  suppurative  pericar¬ 
ditis,  and  a  scald.  In  the  adults  the  thrombosis  was  associated 
with  chronic  Bright  (2),  phthisis,  faecal  fistula,  and  old  syphilitic 
stricture  of  the  rectum.  Thrombosis  started  in  the  longitudinal 
!  sinus  5  times,  spreading  into  the  cerebral  veins  in  4,  and  into 
the  lateral  sinus  3  times.  In  two  other  instances  the  thrombus 
was  limited  to  the  lateral  sinus,  and  in  one  to  a  cerebral  vein. 
Each  group  was  therefore  affected  five  times. 

Case  cn  is  of  especial  interest,  because  there  is  clinical 
evidence  to  suggest  that  thrombosis  may  start  in  the  veins, 
but  at  present  there  is  but  little  pathological  evidence  to 
support  it,  as  the  patients  after  these  attacks  seem  rarely  to  come 
to  the  post  mortem  rooms ;  still  it  must  be  allowed  that  most  ol 
the  cases  in  which  thrombosis  occurs  in  the  veins  are  probably  pre¬ 
ceded  by  clotting  in  a  sinus,  as  in  four  of  these  cases.  In  three  of 
the  five  cases  of  venous  thrombosis  there  was  ecchymosis  of  the  cor-, 
tex,  corresponding  to  the  blocked  veins,  and  in  one  instance  there! 
was  an  ochreous  deposit ;  in  the  remaining  case  the  patient  prob-| 
ably  died  soon  after  the  clotting  took  place.  In  one  remarkable 
case  (No.  xcvii)  the  clotting  extended  into  the  right  auricle  downl 
the  jugular  vein,  and  the  superior  vena  cava,  setting  up  pulmon-, 
ary  embolism  and  gangrene  of  the  lung.  In  the  majority  of  the 
cases  there  were  no  symptoms  which  were  due  to  the  thrombosis,j 
the  patients  simply  djing  out  from  exhaustion.  One  baby  had  a 
convulsion  and  was  unconscious  for  some  time  afterwards,  but 
lingered  on  for  a  month,  finally  dying  in  a  comatose  state.; 
Another  had  symptoms  which  during  life  was  thought  to  indicate 
meningitis ;  the  child  was  extremely  feeble  and  was  constantly 
moaning.  It  was  admitted  with  a  scald  on  its  arm,  and  died  six 
days  later. 

Case  cn. — A.  G.,  aged  1-1.  Under  Dr.  Moxon.  July  17th,  1885. 
He  has  had  a  cough  since  measles,  six  weeks  previously.  The 
child  looks  ill,  respiration  is  rapid,  there  is  dulness,  with  bronchial 
breathing  at  the  right  base.  July  22nd.  He  was  livid  and  col¬ 
lapsed.  A  hypodermic  syringe  was  put  in  at  the  right  base ;  the 
child  died  a  short  time  afterwards.  Postmortem:  There  was  a 
large  vein,  running  along  the  upper  part  of  the  right  temporo- 
sphenoidal  lobe,  which  was  full  of  ante-mortem  thrombus  for  three 
inches.  The  sinuses  and  the  jugular  vein  were  free,  and  the  braiD 
appeared  perfectly  healthy.  Chronic  broncho-pneumonia ;  localised 
empyemata. 

A  man  with  old  pelvic  suppuration  and  chronic  Bright’s  disease 
was  the  only  one  that  had  meningitis  (Case  100).  In  this  in¬ 
stance  the  thombosishad  started  at  the  torcular  Herophili  and  ex¬ 
tended  to  the  jugular  foramen,  but  it  was  not  clear  whether  it  had 
produced  the  meningitis.  The  absence  of  symptoms,  in  most  of 
the  cases,  makes  it  impossible  to  determine  the  age  of  the  throm¬ 
bus  ;  in  twTo  it  had  lasted  a  month  and  in  one  a  week,  but  death  inj 
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all  cases  was  due  to  the  original  disease  during  which  the  throm¬ 
bosis  had  ensued. 

Secondary  Thrombosis. — This  occurred  36  times.  Of  these  22  were 
due  to  ear  disease,  and  the  infection  had  spread  from  the  posterior 
wall  of  the  petrous  bone  in  nine,  the  dura  mater  being  inflamed, 
sloughing,  or  suppurating.  In  4  the  clotting  spread  to  the  longi¬ 
tudinal  sinus,  and  in  11  to  the  jugular  vein.  Three-quarters  of 
the  patients  died  with  pulmonary  pyaemia,  which  the  breaking 
down  thrombus  had  set  up.  Fourteen  cases  remain  for  considera¬ 
tion.  Seven  of  the  cases  were  traumatic,  once  the  bone  was  ex¬ 
posed  and  inflamed,  in  six  there  was  a  fracture,  three  times  it  was 
compound,  and  in  four  it  ran  across  the  sinus.  The  sinus  was 
lacerated  twice.  Of  the  remaining  seven,  three  had  spread  from 
malignant  pustules  or  carbuncles  on  the  face,  two  from  an  ad¬ 
jacent  pachymeningitis,  one  from  compression  by  a  growth,  and 
only  one  from  a  distant  source,  namely,  from  pytemia  set  up  by  a 
carbuncle  on  the  back.  The  clot  was  found  in  the  longitudinal 
sinus  in  three,  in  the  lateral  in  nine,  and  in  the  cavernous  in  three 
[spreading  from  the  facial  and  ophthalmic  veins].  Once  the  clot 
had  extended  into  the  circular  and  into  the  inferior  petrosal 
sinuses,  and  only  once  into  a  cerebral  vein.  The  patients  were  all 
males;  ten  of  them  were  between  the  ages  of  30 and 60,  the  youngest 
<boys)  were  7  and  9.  Three  times  meningitis  was  set  up,  and  six 
times  pyaemic  abscesses  in  the  lung.  The  condition  of  the  clot 
varied  greatly ;  in  eight  cases  it  was  suppurating,  in  four  com¬ 
paratively  recent,  and  in  the  two  associated  with  pachymeningitis 
it  was  firm  and  well  organised. 

In  the  majority  of  the  cases  the  symptoms  were  mainly  those  of 
pyaemia,  associated  in  some  with  physical  signs  of  disease  in  the 
lung.  In  two  cases  in  which  the  fracture  ran  across  the  groove 
for  the  lateral  sinus,  extreme  difficulty  in  respiration  came  on  at 
the  end  of  two  weeks,  and  rapidly  proved  fatal.  Thrombosis  had 
taken  place  in  the  outer  part  of  the  sinus,  and  had  spread  down¬ 
wards  to  the  foramen  lacerum  jugular.  Probably  the  consequent 
distension  at  this  spot  had  led  to  pressure  on  the  vagus,  and  thus 
to  the  urgent  respiratory  symptoms.  The  cases  of  pachymeningitis 
had,  the  one,  intense  headaches  worse  during  the  last  three  months 
of  life  ending  in  coma ;  and  the  other,  epileptiform  convulsions ; 
but  it  is  not  possible  to  determine  to  what  extent  these  symptoms 
were  due  to  the  thrombosis.  In  two  instances  the  optic  discs  were 
noted  to  be  swollen. 

The  cases  which  could  have  possibly  have  been  diagnosed  during 
life,  were  those  in  which  the  clotting  had  spread  from  inflamma¬ 
tion  on  the  face,  and  from  the  ear,  and  some  of  those  secondary  to 
fractures  of  the  base  of  the  skull ;  but  in  more  than  half  of  the 
total  series  this  was  not  possible. 

Forty- four  Cases  of  Thrombosis  of  the  Sinuses. 

Primary.  Secondary. 


Ear  Disease.  Other  Causes.  Total. 


Longitudinal  Sinus 

5 

4 

3 

12 

Lateral  sinus  ... 

5 

22 

9 

36 

Cerebnil  veins  ... 

5 

1 

1 

7 

Cavernous  sinus 

— 

1 

3 

4 

Circular 

— 

1 

1 

2 

Inferior  petrosal 

— 

1 

1 

2 

Superior  petrosal 

.*• 

2 

— 

2 

Society  fob  the  Study  of  Inebriety.— At  the  annual  meeting 
on  Tuesday  last  in  the  rooms  of  the  Medical  Society  of  London, 
after  a  reception  to  Dr.  F.  R.  Lees,  the  President  (Dr.  Norman 
Kerr),  in  his  annual  address,  referred  to  the  marked  advance  in 
public  opinion  on  compulsory  legislation  for  diseased  inebriates, 
as  evidenced  by  the  fact  that  the  Inebriates’  Legislation\Com- 
mittee  of  the  British  Medical  Association  had,  in  response  to  cir¬ 
culars  to  Poor-law  guardians,  received  five  times  more  replies  in 
1889  than  in  1882.  The  favourable  returns  were  in  much  the  same 
proportion.  Scotland,  through  the  legal,  clerical,  and  medical  pro¬ 
fessions,  was  asking  for  full  power  to  compel  inebriates  of  all 
classes  to  enter  special  homes,  and  for  the  treatment  of  the  poor 
at  the  public  charge.  The  records  of  the  Dalrymple  Home  for 
gentlemen  at  Rickmansworth  proved  that  scientific  treatment  of 
the  disease  of  inebriety  was  very  successful,  more  than  one-half  of 
the  patients  discharged  having  kept  firm.  The  demand  for  com¬ 
pulsion  was  also  growing  on  the  Continent.  A  strong  protest  was 
made  against  the  employment  of  hypnotism  in  the  treatment  of 
inebriety. 


A  CASE  OF 

LOCALISATION  OF  A  LIMITED  LESION 
OF  TIIE  SPINAL  CORD, 

FROM  PHYSIOLOGICAL  DATA. 

By  WILLIAM  MACE  WEN,  M.D., 

Surgeon,  Royal  Infirmary,  Glasgow. 

The  following  case  is  interesting  from  a  physiological  aspect, 
especially  regarding  the  function  of  the  anterior  or  direct  tracts 
of  the  cord.  It  is  therefore  given  in  cxtenso. 

H.  II.,  aged  60,  labourer,  was  admitted  to  Ward  29,  Royal  Infir¬ 
mary,  Glasgow,  October  31st,  1889,  suffering  from  an  injury  to  the 
cervical  region  of  the  spinal  cord. 

He  had  fallen  a  distance  of  fifteen  feet  from  a  hayrick,  lie 
cannot  describe  the  exact  position  he  was  in  when  he  fell,  and  no 
one  saw  him  fall,  but  the  bystanders  found  him  on  the  ground 
with  his  face  downwards,  and  they  considered  him  unconscious. 
He  considered  that  he  was  unconscious  for  about  half  a  minute, 
and  afterwards  he  found  himself  lying  on  his  face  quite  unable  to 
move.  When  admitted,  he  complained  of  pain  in  the  neck  in  the 
region  of  the  fourth,  fifth,  and  sixth  cervical  vertebrce,  and  Dr. 
Johnston  (house-surgeon)  believed  he  detected  something  like’ 
osseous  crepitation,  such  as  might  be  occasioned  by  separation  of 
one  of  the  cervical  spines. 

On  admission,  the  patient,  who  was  quite  conscious,  layr  on  his 
back  with  both  arms  abducted  to  nearly  a  right  angle,  the  forearms 
fully  flexed  on  the  arms,  and  the  hands  lying  on  the  chest.  The 
wrist  was  flexed,  as  were  the  fingers,  with  the  exception  of  the 
index,  which  was  partially  extended.  The  little  finger  was  most 
flexed,  the  others  less  so.  The  right  index  finger,  though  ex¬ 
tended,  was  found  to  be  ankylosed  in  that  position,  but  the  left 
was  normal  in  this  respect.  He  had  absolutely  no  grasp.  He 
could  not  extend  his  arms,  but  when  passively  extended  he  could 
fully  flex  the  forearm  by  the  biceps  and  brachialis  anticus.  Occa¬ 
sionally  this  flexion  was  involuntary.  He  could  raise  his  upper 
arm  easily  by  the  shoulder  muscles  namely,  deltoid,  trapezius,  supra- 
spinatus,  but  beside  that  there  was  a  distinct  adduction  in  bis 
attempts  to  raise  the  arms  which  seemed  to  be  occasioned  by  the 
coraco-bracliialis  and  possibly  the  pectorals. 

The  muscles  of  the  shoulder-joint  were  in  very  good  form.  The 
supra-  andinfra-spinati,  the  deltoid,  biceps,  and  brachialis  anticu3 
contracting  when  he  wished  to  raise  the  arm,  though  all  were 
feeble  in  their  action.  He  could  not  supinate  his  forearm. 
Several  of  the  muscles  in  the  upper  arm,  but  especially  the  biceps, 
contracted  on  touch,  and  the  latter  also  contracted  automatically' 
when  the  forearm  was  extended. 

The  breathing  was  distinctly  diaphragmatic.  The  chest  was 
extended  and  fixed,  and  the  intercostal  muscles  were  inactive. 
The  ribs  were  fixed,  and  the  intercostal  tissues  were  blown  out 
and  sucked  in  on  each  expiration  and  inspiration,  very  much 
like  pieces  of  inert  membrane.  In  the  lower  limbs  the  power 
was  good,  as  tested  while  the  patient  lay  in  bed.  lie  could  lift 
his  legs  right  up  from  the  bed,  and  flex  and  extend  them  with 
ease. 

Sensations. — The  sensation  of  the  arms  was  slightly  dulled,  and 
in  the  forearm  and  hand  the  dulness  was  increased  from  the  outer 
toward  the  inner  side,  and  on  the  ulnar  border  of  the  right  it  was 
entirety  wanting,  while  the  sensation  was  present  to  a  slight  ex¬ 
tent  in  the  left. 

The  cutaneous  reflexes  were  much  impaired,  with  the  exception 
of  the  plantar,  which  was  normal.  The  cremasteric  reflex  was 
absent,  as  were  likewise  the  patellar  reflex  and  ankle  clonus. 
The  bladder  emptied  itself  when  full,  but  the  urine  did  not  dribble 
away.  He  knew  when  the  urine  was  flowing,  but  could  not 
restrain  it.  The  motions  were  also  passed  in  bed. 

Eyes. — The  palpebral  clefts  were  narrow.  The  pupils  were  in  a 
state  of  stabile  myosis.  There  was  paralysis  to  light  and  skin  re¬ 
flexes,  but  there  was  slight  contraction  to  accommodation.  On 
dilatation  of  the  pupils  by  horn  atropine,  the  fundtyvere  normal,  pos¬ 
sibly1  a  little  congested. 
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There  were  fibrillar  twitchings  all  over  the  body,  especially  in 

thForgthe  first  twelve  days,  and  especially  during  the  last  of  them, 
there  were  considerable  changes,  which  slowly  occurred,  h  irst, 
the  power  of  the  shoulder  muscles  became  greatly  impaired, 
especially  on  the  right  side,  so  that  he  could  not  raise  his  right  arm, 
and  the  power  of  doing  so  on  the  left  was  greatly  lessened.  The 
muscles  of  the  upper  arms  had  become  rigid,  markedly  so  on  the 
right.  The  movements  of  the  left  leg  were  impaired,  and  were  not 
under  perfect  control.  Meantime  he  complained  of  great  pain  in 
the  arms,  especially  in  the  elbows.  This  pain  was  not  present  at 
first  when  the  arms  were  not  touched,  though  he  complained  of  a 
“  stiffness”  and  uneasy  sensation  when  they  were  forcibly  ex- 

^There  was  no  observed  vasomotor  disturbance,  no  unilateral 
flushings  or  sweatings.  The  temperature  up  to  November  14th  was 
about  normal  (98°  to  98.6°).  From  November  14th  the  rectal  tem¬ 
perature  has  been  subnormal,  running  down  to  95.6°,  and  on  two 
occasions,  on  November  27th  and  28th,  the  mercury  would  not  rise 
to  the  level  of  the  register,  which  commences  at  95°.  These  latter 
observations  were  several  times  repeated,  and  with  three  thermo¬ 
meters  to  prevent  mistakes.  Several  times  this  depression  of  term- 
perature  continued  for  at  least  some  hours.  From  November  lltli 
to  14th  the  temperature  was  taken  every  two  hours  in  both  ears. 
Although  there  was  a  difference  of  a  few  points,  never  reaching  to 
a  degree,  it  was  not  always  lower  on  one  side  than  the  other.  On 
the  first  day  it  was  a  little  higher  on  the  right  side  than  the  left ; 
during  the  subsequent  days  it  was  a  little  lower  on  the  right  side 
than  the  left. 


December  13th,  1889.  Since  last  note  there  has  been  a  gradual 
improvement.  The  deficiency  of  power  in  the  left  leg  lasted  only 
a  few  days,  and  the  power  of  the  lower  limbs,  as  far  as  they  can 
be  tested  in  bed,  is  good.  The  power  of  the  upper  arms  is  still 
very  deficient,  but  is  not  so  limited  as  it  was.  He  begins  to  move 
the  fingers  of  both  hands.  His  temperature  has  slightly  improved, 
and  the  intercostals  now  take  part  in  breathing,  which  is  both  tho¬ 
racic  and  abdominal  (massage  and  electricity  have  been  used  to 
the  upper  arms). 

Eyes. — Nothing  abnormal  was  detected  in  either  fundus,  except  a 
posterior  staphyloma. 

State  on  Dismissal  January  ISth ,  1S90. — The  patient  left  the 
infirmary  on  January  18th,  1890,  seventy-nine  days  after  admission. 
About  the  eighth  week  he  was  able  to  rise  out  of  bed,  and  for 
three  weeks  before  leaving  he  was  able  to  walk  round  the  ward. 
His  left  hand  and  arm  he  could  raise  to  the  back  of  his  head.  His 
grasp  was  fair,  but  his  elbow  could  not  be  extended  beyond  a  right 
angle,  owing  to  the  rigidity  of  the  biceps  and  the  flexor  muscles. 
With  his  right  arm,  which  was  also  flexed  at  a  right  angle,  he  had 
much  less  movement  than  in  the  left.  His  grasp  was  almost  ab¬ 
sent  in  the  right.  He  could  oppose  his  thumb  very  slightly,  and 
move  his  distal  phalanges  slightly.  The  only  movement  in  the 
rest  of  the  arm  was  diminished  ad  faction  and  abduction  of  the 
elbow. 


There  was  considerable  atrophy  of  some  of  the  muscles  of  the 
arms ;  those  most  affected  were  the  extensors  of  the  forearm  and 

hand  with  the  interossei.  . 

The  breathing  was  both  thoracic  and  abdominal ;  there  was  no 
rigidity  or  contraction  about  the  neck.  His  appetite  was  excel-  ! 
lent,  and  he  was  increasing  in  weight. 

Some  weeks  before  leaving  his  bladder  and  rectum  were  restored 

in  function.  r  iV.  •  , 

Remarks. — This  is  a  case  of  limited  lesion  of  the  cervical 
region  of  the  cord  concentrated  at  the  lower  part  of  the  cervical 
enlargement.  The  diaphragmatic  breathing,  which  was  vigorous 
and  well  sustained  throughout,  while  the  action  of  the  inter¬ 
costals  was  in  abeyance,  showed  that  the  lesion  was  under  the 
fourth  cervical  and  above  the  second  dorsal. 

The  group  of  muscles  involved  in  Erb's  paralysis  of  the  upper 
arm  were  here  affected  with  paresis.  These  were  the  supra-  and 
infra-spinati,the  deltoid,  biceps,  brachialis  anticus,  and  supinators. 
Paralysis  of  this  group  Erb  attributes  to  a  lesion  of  the  sixth  cer¬ 
vical,  though  Ferrier  and  Yeo  deduce  from  their  experiments  that 
the  fifth  is  also  involved. 

This  group  of  muscles  was  in  this  case  affected  only  to  paresis, 
and  it  was  evident  that  the  chief  lesion  was  below  this  point,  as 
the  intrinsic  muscles  of  the  forearm,  wrist  and  hand  were  abso¬ 
lutely  paralysed.  . 

A  destructive  lesion  or  severe  pressure  upon  the  region  ol  the 
seventh  and  eighth  cervical  would  cause  paralysis  of  the  extensors 
and  flexors  of  the  wrist,  while,  if  the  region  of  the  first  dorsal  was 
also  implicated,  the  interossei  and  other  intrinsic  muscles  of  the 
hand  would  be  likewise  involved.  This  is  exactly  the  phenomena 


exhibited  in  this  case,  the  chief  force  of  the  injury  had  expended 
itself  on  the  region  of  the  seventh  and  eighth  cervical  and  first 

dorsal.  .  - 

The  sensory  phenomena  supported  the  deduction  drawn  Irom 
the  motor.  A  lesion  affecting  all  the  brachial  plexus  below  the 
fifth  cervical  would  cause  anaesthesia  of  the  upper  limb,  except  on 
the  outer  side  of  the  arm  and  forearm  and  the  radial  border  of  the 
thumb,  part  of  the  region  supplied  by  the  musculo-spiral  nerve. 
In  this  case  the  defect  in  sensation  was  most  pronounced  over  the 
ulnar  border  of  the  arm  and  hand,  while  in  the  little  finger  sensation 
was  in  abeyance.  This  would  again  point  to  the  eighth  cervical 
and  first  dorsal,  as  they  supply  the  little  finger  and  the  ulnar 
border  of  the  arm  and  forearm. 

It  was  also  interesting  to  observe  that  the  legs  were  free,  while1 
the  intercostals  were  involved,  though  not  by  a  destructive  lesion,, 
as  they  ultimately  recovered  their.function.  .  I 

The  lesion  was  one  which  principally'  affected  the  anterior 
direct  columns,  and  did  not  implicate  the  lateral  crossed  columns. 
It  could  have  been  produced  by  injury  of  the  anterior  part  of  the 
cord  against  the  bodies  of  the  vertebras  or  the  intervertebral  discs, 
or  probably  by  a  haematomyelia.  The  region  where  haematomyelia| 
most  frequently  occurs  is  that  of  the  fourth,  fifth,  and  .sixth  cer¬ 
vical  vertebrae.  Here  it  was  a  little  lower,  the  seventh  ceruca* 
and  first  dorsal  missing  the  fourth  cervical.  When  haematomyelia 
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is  present  it  tends  to  affect  the  anterior  cornua  and  the  central 
canal.  The  case  was  looked  on  as  one  which  probably  was  a 
bruising  of  the  cord  from  over-extension  of  the  cervical  vertebrae, 
accompanied  by  bmmatomyelia.  A  crush  at  this  region  from  dis¬ 
placed  vertebrae  would,  in  all  likelihood,  have  resulted  in  more 
general  spinal  involvement,  such  as  paralysis  of  the  nerves  of 
lower  limbs. 

Then,  again,  the  lesion  was  unequal  on  the  two  sides,  as  the 
paralysis  of  the  right  arm  was  more  severe  than  the  other,  while 
it  was  clear  that  the  lesion  on  the  right  side  was  likewise  destruc¬ 
tive,  as  atrophic  paralysis  is  now  marked  in  the  right  hand  and 
arm.TJIt  is  possible  that  the  last^two  cervical  and  the  first  dorsal 


plained.  This  theory  gains  anatomical  colouring  from  the  fact 
that  the  direct  tracts  generally  continue  down  the  cord  to  the 
middle  of  the  dorsal  region,  where  the  anterior  tracts  would  ((rui¬ 
nate  did  they  supply  the  principal  respiratory  intercostals. 


THE  WARNINGS  OF  GENERAL  PARALYSIS 
OF  THE  INSANE. i 
By  GEORGE  H.  SAVAGE,  M.D.Lond.,  F.R.C.P., 

Lecturer  on  Mental  Diseases  at  Guy’s  Hospital ;  late  Senior  Physician  and 
Superintendent  Bethlem  Koyal  Hospital. 


nerves  may  have  had  their  roots  specially  injured,  though  both 
sides  were  here  implicated  at  the  same  level,  though  not  to  same 
extent.  The  posture,  as  in  the  photographs,  is  typical  of  cord  lesion 
about  this  region. 

Trephining  was  not  resorted  to,  as  the  diagnosis  was  that  of 
over-stretching  of  the  cord  with  consequent  bruising  and  htema- 
tomyelia.  There  was  no  reason  for  trephining — no  bone  to  elevate — 
and  the  blood  was  probably  very  diffuse  and  involving  the  central 
canal.  In  the  cervical  region,  especially  in  the  vicinity  of  the 
fifth  and  sixth  cervical  centres,  one  would  not  be  disposed  to  ex¬ 
pose  the  cord  unless  for  very  obvious  reasons,  especially  when  the 
intercostals  are  paralysed,  as  slight  ascending  myelitis  might  para¬ 
lyse  the  phrenic  and  lead  to  death.  Regarding  the  diagnosis,  a 
difficulty  presents  itself  in  explaining  why  the  lower  limbs  escape 
from'motor  paralyses  when  the  intercostals  are  paralysed.  If  one 
'  accepts  the  view  that  the  anterior  or  direct  tracts  are  chiefly  re¬ 
lated  to  the  innervation  of  the  arms,  then  an  explanation  may  be 
forthcoming.  From  sections  made  at  various  levels  of  the  cord, 
it  is  seen  that  the  anterior  pyramidal  tracts  lessen  from  above 
downwards,  so  that  under  ordinary  circumstances,  when  the  bulk 
of  these  tracts  are  about  their  usual  size,  they  disappear  near  the 
middle  of  the  dorsal  region ;  when  they  are  small  in  the  upper 
cervical  region,  they  may  disappear  about  the  middle  or  more 
probably  about  the  end  of  the  cervical  enlargement ;  and  when 
very  bulky  in  the  upper  cervical,  they  may  continue  down  to  the 
lumbar  enlargement.  The  innervation  of  the  arm  is  located  almost 
exclusively  in  the  opposite  hemisphere  of  the  brain.  These  so- 
jalled  direct  tracts  decussate,  not  in  the  medulla,  but  in  the  cord 
itself,  probably  passing  through  the  anterior  commissure  to  the 
prey  matter  on  the  opposite  side.  On  the  other  hand,  the  lateral 
oracts,  however  small  they  may  be  in  the  upper  part  of  the  cer¬ 
vical,  always  continue  down  to  the  lumbar,  enlargement.  Were 
we  accepting  this  probable  explanation,  believing  that  the  anterior 
tracts  (which  are  crossed  in  the  cord)  contribute  mainly  to  the 
anervation  of  the  arms,  then  we  might  further  ask  whether  the 
ntercostals  are  not  also  innervated  from  the  anterior  tracts  ? 
iVere  this  answered  affirmatively,  the  peculiarity  noticed  here 
and  this  case  is  by  no  means  unique  in  respect  of  the  intercostals 
)eing  implicated  without  involvement  of  the  lower  limbs,  the 
ateral  tracts  not  being  involved  in  the  lesion)  would  be  ex¬ 


Gentlemen, — I  feel  a  great  responsibility  to-night  in  bringing 
before  the  meeting  a  subject  so  hackneyed  as  general  paralysis, 
and  yet  if  experience  can  justify  my  writing  a  paper,  I  have  that 
plea  at  least.  The  gravity  of  the  disease  and  its  intractability 
make  it  intensely  interesting,  and  as  years  pass  on  it  seems  to 
appeal  to  us  more  personally  as  one  and  another  of  our  friends 
or  patients  fall  out  of  rank,  victims  to  this  malady.  1  shall 
not  go  into  the  already  well-described  symptoms  of  the  disease, 
but  I  must  premise  by  saying  that  it  seems  to  me  to  be  the 
disease  of  civilisation,  and  that  the  ratio  of  general  paralysis 
is  nearly  the  ratio  of  the  high  pressure  life  of  cities.  It  is 
rare  in  the  wilds  and  highlands  of  Great  Britain  and  Ireland,  and 
was  rare  in  the  negro  of  the  Southern  States,  but  the  Highlander, 
the  Welshman,  and  the  Irishman  die  of  the  disease  in  cities,  and 
with  freedom  the  slave  has  acquired  general  paralysis. 

It  is  further  necessary  to  say  that  for  tbe  purposes  of  this 
paper  I  shall  treat  general  paralysis  as  one  disease,  and  one  dis¬ 
eased  process,  though  the  symptoms  may  be  manifold.  I  am  more 
and  more  inclined  to  look  at  it  as  a  degeneration,  a  premature 
decay,  and  as  frequently  having  a  local  origin.  I  am  in  the 
habit  of  3aying  that  decay  in  a  neglected  house  may  fall  on  dif¬ 
ferent  lines  according  to  the  original  structure  of  tbe  house  and 
to  the  surrounding  causes  of  destruction ;  in  the  end,  the  four 
enclosing  walls  alone  may  remain  to  mark  the  site  of  former 
human  life,  with  its  passions  and  its  interests.  So  with  the 
nervous  edifice,  the  containing  walls  of  organic  life  may  for  a 
time  alone  remain  as  witness  of  the  past ;  yet  we  must  remember 
that  there  is  a  considerable  difference  between  the  waste  and 
decay  produced  by  age  and  that  resulting  from  the  changes  of 
general  paralysis,  and  this  will  be  noticed  as  we  proceed  to  trace 
the  earliest  signs  of  the  disorder. 

It  is  always  dangerous  to  be  free  in  the  use  of  metaphors,  but  I 
feel  that  I  must  use  similes  to  make  my  meaning  plain ;  already 
I  have  spoken  of  ruin  and  of  decay,  and  I  have  said  that  this  may 
have  a  local  origin.  It  seems  to  me  that  just  as  a  pear  may  re¬ 
main  long  ripe  and  not  decay,  yet  a  bruise  or  a  slight  superficial 
injury  will  start  the  process  of  decay,  so  the  overwrought 
brain  may  but  need  a  local  injury  such  as  a  blow  or  a  local 
change  in  nutrition  due  to  syphilitic  or  other  vascular  changes  to 
set  up  the  necessary  process.  “  And  so,  from  hour  to  hour  we 
ripe  and  ripe,  and  then  from  hour  to  hour  we  rot  and  rot,”  and  in 
considering  the  warnings  of  general  paralysis,  I  think  one  must 
not  forget  the  conditions  under  which  the  disease  is  most  com¬ 
monly  met  with.  The  botanist  knows  that  he  is  likely  to  find 
his  British  orchids  chiefly  on  chalky  downs,  and  the  physician 
expects  to  meet  his' general  paralysis  in  the  middle-aged  men  of 
good  physique,  and  though  certainly  the  orchid  may  be  trans¬ 
planted  and  live  under  other  conditions,  these  are  not  its 
habitat,  and  so  general  paralysis  may  arise  in  other  than  its  com¬ 
mon  surroundings.  It  is  necessary  to  point  out  rather  more  in 
detail  as  we  proceed  the  predisposing  causes  of  general  paralysis. 

It  must  be  fully  recognised  that  extreme  difficulty  is  often 
found  in  distinguishing  between  causes  and  early  symptoms,  for 
in  many  cases  what  may  be  causes  of  general  paralysis  also  are 
often  signs  of  the  disease.  Possibly  drink,  extravagance,  restless¬ 
ness,  and  sexual  excess  alone  or  combined  may  start  the  degenera¬ 
tion,  but  it  is  certain  that  one  and  all  of  these  may  be  early  signs 
of  loss  of  the  highest  self-control.  1  shall,  as  far  as  I  can,  dis¬ 
tinguish  between  these  causes.  And  now  for  my  field  of  work. 

For  several  years  while  at  Bethlem  Royal  Hospital,  as  soon  as 
the  friends  of  the  patients  fully  recognised  the  hopelessness  of  the 
state  of  their  general  paralytic  friends,  I  asked  them  to  fill  in  a 
printed  sheet,  such  as  is  before  you,  and  with  very  little  difficulty 
I  obtained  nearly  a  hundred  such ;  in  addition,  I  have  put 
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together  the  results  of  my  experience  in  consulting  practice,  and 
by  this  means  I  have  a  considerable  number  of  facts  which  I 
believe  are  trustworthy. 

Authors  such  as  Mickle,  Yoisin,  Mendel,  Clouston,  and  others 
give  an  account  of  the  prodromal  stages  of  general  paralysis,  but 
1  have  thought  it  best  rather  to  place  before  you  my  personal  ex¬ 
perience  than  to  give  you  a  dry  digest  of  the  opinions  of  authors 
in  general ;  there  may  be  less  breadth  but  more  vitality  in  my 
method. 

General  paralysis  then  is,  in  my  opinion,  a  degeneration  rather 
than  a  specific  disease,  which  is  most  commonly  met  with  in 
middle-aged  married  men,  inhabitants  of  cities,  flesh  eaters,  and 
drinkers  of  alcohol.  It  is  not  common  among  the  congenitally 
deficient  or  among  epileptics.  It  is  a  frequent  follower  of  con¬ 
stitutional  syphilis,  especially  if  this  disease  has  affected  the 
higher  nervous  organs  or  their  envelopes,  and  it  is  not  uncom¬ 
monly  related  to  head  injury  or  to  causes  of  nerve  tissue  disease, 
such  as  those  produced  by  lead. 

I  fear  I  cannot  promise  to  make  clear  to  you  any  means  by 
which  you  will  certainly  detect  general  paralysis  [in  its  earliest 
stage,  but  I  hope  to  provide  the  means  which  will  enable  you  to 
detect  the  disease  earlier  than  you  would  do  so  otherwise  by 
piecing  together  small  factors  of  evidence  which  apart  might  be 
neglected.  As  one  becomes  more  and  more  experienced  in  the 
varieties  of  this  disorder,  the  more  general  becomes  the  tendency 
to  find  general  paralysis  in  all  suitable  cases,  and  my  present  ex¬ 
perience  is  that  whereas  when  inexperienced  I  missed  general 
paralysis  when  it  did  exist,  now  I  run  the  risk  of  finding  it  where 
it  does  not.  I  shall  do  my  best  to  aid  you  to  avoid  both  tendencies 
to  err.  . 

It  is  quite  beyond  the  scope  of  a  short  paper  to  discuss  all  the  pos¬ 
sible  warnings,  and  I  shall  therefore  discuss  in  detail  a  few  of  these. 
There  are  two  special  forms  of  onset,  which  I  would  describe  as  the 
gradual  and  thesudden.  Inthe  former  there  is  a  steady  and  moreor 
less  regularly  progressive  degradation  of  mind  and  body,  so  that  the 
highest  faculties  show  the  first  signs  of  change  and  the  special 
attainments  fail  before  the  more  general;  in  these  the  finer  social 
and  the  finer  muscular  adaptations  fail  and  the  changes  and  weak¬ 
nesses  in  mind  and  body  gradually  show  themselves.  In  the  latter, 
or  sudden  onset,  there  is  nothing  to  warn  till  a  sudden  storm 
arises,  which  may  assume  the  character  of  a  convulsive  seizure,  an 
attack  of  emotional  excitement,  or  one  of  mania.  Probably  in 
both  there  were  earlier  changes  going  on  but  they  were  hidden, 
and  it  is,  as  it  were,  an  accident  of  temperament  whether  a  con¬ 
vulsion  or  a  mental  disorder  makes  manifest  the  change. 

To  start  with  the  motor  side,  in  many  cases  one  meets  with  an 
account  of  early  fatigue,  so  that  a  man  who  could  walk  20  miles 
with  ease  finds  himself  done  up  at  the  end  of  five,  or  a  lawn  tennis 
player  complains  of  his  want  of  condition  at  the  end  of  the  first 
set.  I  believe  that  this  fatigue  is  a  really  important  symptom  and 
is  associated  with  indecision,  doubt,  a  tendency  to  look  on  the 
dark  side  of  things,  and  even  hypochondriacal  weakness.  In 
such  cases  a  patient  will  be  emotional  and  complain  that  he  feels 
he  is  getting  very  old.  This  feeling  of  fatigue  may  precede  the 
common  symptoms  of  general  paralysis  by  a  year  or  more,  and  may 
be  replaced  for  a  time  by  a  morbid  buoyancy.  This  symptom  is 
only  really  valuable  when  found  associated  with  predisposing  con¬ 
ditions  in  which  general  paralysis  is  common  and  when  one  or 
more  physical  symptoms,  such  as  inequality  of  pupils  or  loss  of 
power  of  expression  by  speech  or  writing,  can  be  detected. 

This  feeling  of  fatigue  may  be  related  to  muscular  tremor  or  to 
muscular  paresis,  and  as  I  shall  have  to  refer  to  the  former  under 
another  head,  I  shall  only  here  state  that  ataxic  symptoms 
may  precede  general  paralysis  by  an  almost  indefinite 
period. 

Locomotor  ataxy  may  be  associated  with  other  forms  of  insanity, 
and  may,  in  no  great  degree,  affect  the  duration  of  life,  but  in 
some  other  cases  ataxy  appears  and  is  not  complicated  by  mental 
disorder  for  several  years,  when  other  signs  of  nervous  degenera¬ 
tion  appear  and  general  paralysis  becomes  manifest.  It  is  to  be 
carefully  noted  that  ataxy  may  be  the  first  symptom  of  general 
paralysis,  or  ataxy  may  be  a  symptom  of  the  disease  occurring  at 
any  period  during  its  progress. 

1  have  known  ataxic  symptoms  to  have  been  fully  developed 
for  several  years  before  there  was  any  suspicion  of  general  para¬ 
lysis.  In  these  cases  I  have  always  found  there  was  a  history  of 
syphilis.  If  the  ataxy  is  part  of  general  paralysis  there  will  gene¬ 
rally  be  muscular  defect  of  hands  and  tongue,  out  of  relation  to 
the  progress  of  the  ataxy,  and  the  symptoms  will  either  be  those 


of  exaltation  or  of  hypochondriacal  melancholia  ;  whereas,  if  the 
insanity  be  that  of  ordinary  ataxy,  it  will  be  of  the  suspicious  and 
“  persecuted  ”  type,  the  patient  believing  himself  to  be  a  martyr 
or  a  victim. 

Probably  one  of  the  most  striking,  and  by  no  means  uncommon, 
warning  symptoms  of  general  paralysis  is  temporary  aphasia.  Dr. 
Bristowe  has  elsewhere  discussed  cases  in  which  aphasia  suddenly 
comes  on  and  as  suddenly  passes  off ;  the  causes  are  not  known, 
and  have  been  variously  explained.  I  must  guard  myself  by  say¬ 
ing  that  this  temporary  aphasia  is  not  necessarily  followed  by 
general  paralysis,  but  the  cases  to  which  I  refer  generally  have 
a  history  that  the  patient  has,  without  any  real  cause,  or  after 
slio-ht  excitement  or  fatigue,  become  aphasic.  He  may  or  may  not 
have  been  faint  at  the  same  time — rest  or  stimulants  have  soon 
restored  him— but  in  mo3t  cases  it  has  been  noticed  that  from 
that  time  there  has  been  some  speech  defect  ;  that  the  lips  have 
been  tremulous,  or  the  expression  faulty.  It  is  common  for  these 
aphasic  attacks  to  recur  at  very  irregular  intervals,  and  after 
several  recurrences — it  may  be  at  intervals  of  a  year  or  more- 
some  other  signs  of  disorder  occur  ;  but,  in  nearly7  all  these  cases, 
disorders  of  speech  and  writing  are  early  and  clearly  evident.  The 
centre  affected  earliest  is  the  centre  most  deeply  involved.  I 
have  known  such  aphasic  attacks  occur  nine  years  before  general 
paralysis  was  manifest,  and  in  many  cases  they  were  two  and 
three  years  in  advance  of  any  serious  mental  disorder.  Aphasia 
is  usually7  marked  before  change  in  the  handwriting;  but,  in  a 
few  cases,  there  is  great  difficulty  in  writing,  a  dropping  or  isola¬ 
tion  of  letters,  or  fatigue  in  writing,  long  before  general  paralysis 
is  susp6cted. 

Nearly  related  to  aphasia  is  this  change  in  handwriting,  and  I 
would  specially  call  attention  to  the  fact  that  some  patients  giie 
up  writing,  or  alter  their  mode  of  holding  the  pen,  t’oi  a  year  or 
more  before  signs  of  general  paralysis  are  declared. 

Facial  expression  is  very7  early  affected,  and  it  is  a  common  ex¬ 
perience  to  hear  friends  say  that  the  patient  had  appeared  to  have 
developed  a  “  fat  face.”  The  wiping  out  of  the  lines  of  the  face 
give  the  aspect  of  fatness,  and,  at  the  same  time,  the  skin  may 
become  greasy7,  or  there  may  be  unilateral  sweating. 

Ptosis  and  external  strabismus  are  rare  as  symptoms  of  general 
paralysis,  but  are  very  common  as  early  symptoms  of  a  diseased 
process,  which  ends  in  general  paralysis.  I  have  met  dozens 
of  patients  with  a  history  of  syphilis,  followed  by  treatment 
and  recovery  for  years,  succeeded  by  ill-health  or  worry,  during 
which  cranial  nerve  lesion  has  developed  ;  this,  in  its  turn,  being 
cured  by  treatment,  only  to  be  followed  by  general  paralysis. 
This  group  of  cases  is  of  very  marked  interest,  and  is  one  which, 

I  believe,  is  often  lost  sight  of  by  ophthalmic  surgeons. 

I  will  only  emphasise  my7  experience  by  saying  that  if,  after  ft 
history  of  syphilitic  cranial  nerve  lesion,  there  are  any  signs  oi 
nervous  instability,  there  is  real  reason  to  fear  that  general  para¬ 
lysis  may  be  the  result.  Any  local  intracranial  nerve  lesion,  espe¬ 
cially  such  as  depends  on  syphilis,  may  originate  general  paralytic 
degeneration  ;  and  it  may  be  well  here  to  say  that  to  this  group 
belong  many  of  the[cases  of  traumatic  general  paralysis.  I  have 
met  with  instances ^in  which  a  serious  head  injury  has  been  fol¬ 
lowed  by  local  paralysis,  which  has  passed  off  only  to  be  followed 
by  a  steady  mental  and  physical  degradation,  which  terminated 
as  ordinary  general  paralysis.  Whether  surgeons  will  dare  to  in¬ 
terfere  in  these  cases  I  cannot  say,  and  I  myself  should  strongly 
doubt  the  utility  of  surgical  interference,  for  though  general 
paralysis  follows  in  some  cases  of  syphilitic  lesions  and  injuries, 
yet  I  have  not  seen  it  follow  ordinary  brain  tumours. 

Allied  to  aphasia  are  some  slight  and  partial  losses  of  power,  or 
of  sensation.  Such  attacks  are  usually  related  to  slight  “  fainting 
fits.”  A  man,  while  at  a  meal,  suddenly  lets  his  knife  fall  from  his 
hand,  and  feels  giddy ;  he  quickly  recovers  himself,  and  may  make 
some  excuse  for  his  awkwardness,  and  may  really  have  never  lost 
consciousness.  Similar  attacks  recur,  and  may  induce  him  to 
seek  advice,  and  yet  his  real  danger  may  not  be  recognised  by  ; 
skilled  physicians,  unless  they  are  keenly  expectant  of  general 
paralysis.  .  ,  . 

I  have  met  with  a  few  cases  in  which  temporary  loss  of  sight  , 
or  of  feeling  has  been  complained  of.  These  states  may  fairly  be 
compared  to  the  attacks  of  petit  mal,  and  lead  to  the  considera¬ 
tion  of  fits  as  warnings  of  general  paralysis. 

It  is  remarkable  that  the  epileptic  insane  provide  very  few  | 
cases  of  general  paralysis,  but  that  general  paralysis  follows  epi- 
leptiform  fits  in  many  cases.  So  much  is  this  my  experience, that 
when  I  hear  of  the  onset  of  fits  of  an  epileptic  type  in  a  middle- 
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aged  man,  I  at  once  look  for  other  signs  of  degeneration.  The 
occurrence  of  such  fits  in  a  patient  who  has  had  syphilis  renders 
the  probability  still  greater,  but  1  must  warn  you  against  giving 
the  diagnosis  without  careful  consideration,  for  as  you  all  know 
syphilis  may  cause  local  lesions  leading  to  hemiplegia,  from  which 
general  paralysis  does  not  necessarily  develop ;  but  it  is  necessary  to 
observe  that  if  fits  occur  in  an  otherwise  healthy  middle-aged  man 
it  irregular  intervals,  and  if  with  each  fit  marked  mental  changes, 
such  as  loss  of  memory,  occur,  and  if  expression  is  in  any  way 
permanently  affected,  general  paralysis  is  all  but  certain.  Fits  of 
this  kind  may  precede  the  ordinary  symptoms  of  general  paralysis 
by  several  years. 

Along  the  sensory  side  the  early  defects  are  not  so  easily 
recognised  as  are  those  on  the  motor  side,  but  yet  they  are 
sufficiently  common  to  deserve  notice.  I  was  surprised  to 
find,  in  looking  through  my  notes  of  cases,  that  neuralgia, 
headache,  sciatica,  rheumatic  pains,  and  the  like  were  almost 
universally  recorded  as  having  been  noticed  a  year  or  more 
before  general  paralysis  was  recognised.  Headache  or  facial 
neuralgia  was  the  most  common,  and  with  this  complaints 
of  tenderness  or  feeling  of  lightness  in  the  head.  This  is  note¬ 
worthy,  for  among  the  insane  generally  headache  is  very  rare.  I 
think  double  sciatica,  too,  is  a  symptom  not  to  be  overlooked,  and 
if  it  is  recurrent  and  associated  with  any  change  in  habits  or 
character,  it  is  a  warning  not  to  be  forgotten ;  it  is  of  interest 
to  remember  that  in  the  West  Riding  reports  considerable  changes 
were  described  in  the  sciatic  and  other  peripheral  nerves  in 
general  paralysis. 

Loss  of  sight  of  a  temporary  nature  may  be  present,  and  may 
or  may  not  coincide  with  optic  neuritis.  Dr.  Wiglesworth  has 
pointed  out  recently,  as  did  Clifford  Allbutt  formerly,  that  the 
state  of  the  optic  discs  may  give  important  information  in  some 
early  cases  of  general  paralysis,  and  in  several  instances  of  early 
mental  instability  I  have  given  an  unfavourable  prognosis  because 
'  of  the  abnormal  state  of  the  discs,  though  these  were  little  beyond 
the  possibly  normal  limit  of  redness. 

Affections  of  hearing,  too,  are  more  common  than  I  expected 
among  the  warnings  of  general  paralysis. 

Alterations  in  the  senses  of  taste  and  smell  are  also  not  uncom¬ 
mon.  Yoisin  pointed  out  that  inability  to  detect  the  smell  of 
pepper  was  a  common  and  early  symptom,  and  though  I  cannot 
?ay  that  I  have  found  this  to  be  a  very  common  sign,  yet  it  does 
accur  in  some  cases ;  and  I  have  records  of  several  patients  in 
whom  there  were  profound  alterations  in  smell  and  taste  years 
before  general  paralysis  was  suspected. 

In  all  these  sensory  disorders  are  to  be  noticed  either  pain 
which  may  be  due  to  local  nerve  disease  or  defect  which  may  be 
iue  to  cortical  lesion.  Hallucinations  of  the  senses  have  in  my 
ixperience  been  of  very  rare  occurrence.  It  is  of  importance 
to  recognise  that  with  the  special  senses  progressive  loss  of  the 
highest  refinement  is  manifest.  A  general  paralytic  artist  early 
loses  the  fine  balance  of  tone,  and  his  colours  become  bold  and 
trude.  I  have  in  some  cases  noticed  the  colour  defect  precede 
the  mechanical  loss,  bad  painting  being  noticed  before  bad 
I  drawing,  and,  though  not  musical  myself,  I  believe  the  same  is 
true  of  musicians — that  they  lose  some  of  the  finer  relations  of 
time  before  they  do  those  of  tune. 

In  calling  attention  to  the  more  intellectual  changes  which 
nay  occur  as  warnings  of  general  paralysis,  1  must  say  that 
the  gradual  loss  of  power  of  social  accommodation  is  one  of 
the  earliest  and  most  marked  of  these ;  Blowly  and  insidiously 
-he  patient  falls  out  of  step  with  his  fellows,  while  he  is 
fuite  unconscious  of  his  failure,  and  frequently  mistakes  his  j 
losition  for  one  in  advance  rather  than  in  rear.  I  have 
•poken  of  such  cases  already  in  the  artist  and  musician, 
md  I  may  here  refer  to  the  actor  whose  memory  fails  him 
>r  whose  enunciation  is  no  longer  clear,  the  artisan  who 
nakes  misfits,  and  the  danseuse  whose  pas  are  faulty;  judgment 
ails,  and  friends  notice  this  before  relatives.  Memory  for  recent 
vents  and  for  engagements  is  defective,  and  this  is  specially 
narked  if  any  fainting  or  other  fits  have  occurred ;  loss  of  power 
>f  attention  and  want  of  persistence  are  very  well  marked,  and 
estlessness,  which  may  be  motor  or  mental.  In  cases  of  general 
>aralysis  in  which  the  mind  suffers  before  the  body,  nearly  all 
he  defects  just  referred  to  occur  in  greater  or  less  degree.  Besides 
he  above,  moral  weaknesses  or  faults  are  very  common.  There 
eems  to  be  almost  a  special  set  of  faults  met  with  in  early  general 
•aralysis :  stupid  stealing  and  thoughtless  indecency ;  the  general 
laralytic  putting  all  sorts  of  useless  but  handy  things  into  his 


pockets,  and  often  when  caught  in  the  act  protesting  that  they 
are  not  there  ;  in  the  indecent  cases  assault  is  less  common  than 
exposure;  this  may  be  associated  with  lust  or  only  be  due  to  neg¬ 
ligence,  there  being  a  distinct  period  when  buttoning  is  a  difficult 
action.  There  is  not  a  single  mental  faculty  which  may  not  be 
early  and  specially  affected,  but  certainly  the  higher  and  more 
purely  social  acquirements  suffer  earliest. 

The  next  group  of  early  symptoms,  classed  as  Instability,  can 
only  be  accepted  as  a  provisional  and  convenient  one,  there  being 
little  else  in  common.  This  is  evidenced  both  on  the  motor  and 
mental  side;  in  the  former  there  are  tremors  of  the  finer  muscles, 
uncertainty  of  gait,  and  tendency  to  falls ;  it  is  a  very  common  thing 
to  hear  that  a  fall  or  falls  have  been  the  cause  of  this  general  para¬ 
lysis,  whereas  they  were  the  result  of  early  paresis.  Restlessness, 
again,  may  be  a  result  of  this  instability,  and  mark  a  very  im¬ 
portant  stage  during  which  endless  things  are  started  only  to  be 
cast  aside  on  the  first  fresh  suggestion.  The  instability  is  marked 
almost  always  by  a  readiness  to  be  affected  by  stimulants  or 
drugs,  the  early  general  paralytic  easily  becoming  drunk,  and 
easily  being  poisoned.  I  have  in  some  cases  had  my  attention 
called  to  the  case  being  one  of  general  paralysis  by  the  readiness 
with  which  serious  symptoms  have  followed  the  use  of  hyosoya- 
mine.  I  am  inclined  to  think,  too,  that  the  effect  of  atropine  on 
the  pupils  is  more  rapid  and  more  persistent  than  in  healthy  per¬ 
sons.  This  evidence  of  weakness  is  practically  of  very  great  value. 
I  have  known  a  single  glass  of  champagne  cause  intoxication  in  a 
young  man  who  was  not  then  supposed  to  be  a  general  paralytic, 
and  in  such  cases  social  trouble  may  often  arise  as  a  consequence  ; 
the  damaged  brain,  whether  the  injury  be  from  without  as  from  a 
blow,  or  from  within  as  the  result  of  a  growth,  an  apoplexy,  or  a 
vascular  lesion,  reacts  abnormally  to  alcohol. 

Change  of  temper  and  character  are  probably  the  mo3t  constant 
of  all  the  changes  which  are  noticed  in  early  general  paralysis,  the 
quiet  man  becoming  noisy  and  the  saving  one  extravagant ;  on 
the  other  hand,  the  extravagant  man  may  become  penurious  and 
the  gentleman  passionate.  In  health,  we  give  evidence  of  our  edu¬ 
cation,  and  in  general  paralysis  we  witness  to  our  organic  nature. 
Change  in  character,  instability  of  purpose,  occurring  with  some 
motor  -weakness,  almost  always  point  to  general  paralysis  if  met 
with  in  a  middle-aged  man.  Self-feeling  may  be  exaggerated  and 
hypochondriasis  may  be  one  of  the  warnings  of  general  paralysis. 
In  such  cases,  as  a  rule,  the  morbid  ideas  are  centred  in  the  gastro¬ 
intestinal  tract,  and  in  addition  there  are  physical  signs,  such  as 
inequality  of  pupils  or  speech  defect  to  aid  us. 

If  general  paralysis  begin  with  hypochondriacal  ideas,  these 
rarely  occur  long  before  the  more  characteristic  symptoms  of 
the  disease ;  but  I  have  often  been  consulted  by  patients 
who,  with  alternations  of  buoyancy  and  depression,  have  at 
length  told  me  with  anxiety'  they  feared  they  were  general 
paralytics;  and  some  few  were  true  prophets.  There  is  a 
very'  special  form  of  weakness  with  a  feeling  of  dread,  which 
in  these  cases  is  the  warning.  (Probably7  most  of  my  audience 
think  they  are  general  paralytics  by  now,  but  this  feeling 
will  pass.)  I  have  already  pointed  out  that  the  occurrence 
of  epileptic  fits  in  middle-aged  men  is  cause  for  alarm,  and  in 
my  experience  the  occurrence  of  marked  hysterical  or  hystero- 
epileptic  fits  is  even  more  alarming.  I  have  met  with  several 
young  married  men  who,  without  sufficient  cause,  became  emo¬ 
tional,  and  later  subject  to  true  hysterical  fits,  during  which 
consciousness  persisted,  and  several  men  were  needed  to  hold  the 
patient  on  the  bed  to  prevent  him  from  injuring  himself.  In 
these  cases,  with  time,  other  signs  of  loss  of  control  developed, 
and  the  patient  was  then  recognised  to  be  a  general  paralytic. 

The  sudden  outbreak  of  mania  is  a  frequent  precursor  of  general 
paralysis,  and  this  is  specially7  interesting  when  it  assumes  the 
form  of  acute  delirious  mania  (grave  delirium).  In  this,  as  m  the 
cases  of  local  lesions  of  the  brain,  there  seems  to  be  a  process 
which  lowers  the  vitality  of  the  nervous  system,  and  renders  it 
liable  to  degeneration.  Suffice  it  to  recognise  that  after  steering 
your  case  through  all  the  perils  of  “  brain  fever,”  you  may  find  the 
temporary  improvement  followed  by7  all  the  signs  of  general  para¬ 
lysis  which  may  run  a  rapid  course.  The  process  of  degeneratioi 
as  a  rule  follows  closely  on  the  heels  of  the  acute  disease. 

In  most  cases  of  mania  there  is  a  stage,  longer  or  shorter,  of 
melancholia,  but  in  some  cases  the  explosion  of  maniacal  excite¬ 
ment  is  quite  sudden,  resembling  an  epileptic  seizure,  and  Ins 
form  of  mania  may  precede  general  paralysis;  without  any 
apparent  cause  a  violent  fit  of  mania  occurs,  to  be  followed  >\ 
distinct  signs  of  general  paralysis. 
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But  already  I  have  more  than  occupied  the  allotted  time,  and 
yet  have  but  glanced  at  the  main  points  of  my  subject.  I  have 
not  noticed  the  occurrence  of  vasomotor  troubles,  or  gone  into 
many  of  the  details  of  decay  and  its  threatenings,  but  before 
leaving  the  subject  I  would  specially  call  attention  to  the  fact  that 
warnings  of  general  paralysis  may  be  present  for  years,  and  that 
almost  certainly  they  are  present  for  a  year  at  least  before  the 
symptoms  induce  even  the  sensitive  specialist  to  scent  out  the 
disease.  This  is  but  the  measure  of  our  present  ignorance,  and  it 
is  for  others  to  fill  up  the  gaps. 

With  a  syphilitic  history,  or  the  history  of  brain  injury,  do  not 
neglect  early  fatigue,  fainting  or  other  fits,  loss  of  smell,  vague 
optic  disc  changes, unaccountable  knee  phenomena,  unusual  head¬ 
aches,  neuralgia  and  sciatica,  change  of  character,  and  progressive 
loss  of  the  highest  control ;  be  observant  and  charitable  to  moral 
lapses,  and  do  not  forget  the  forms  of  instability  I  have  described. 

I  began  by  saying  that  I  believe  general  paralysis  has  a  local 
origin  in  many  cases,  and  it  may  be  that  the  surgeons  will  learn 
how  to  scrape  necrosed  brain  as  well  as  necrosed  bone.  For  my 
own  part  I  am  not  very  hopeful,  for  I  believe  the  degeneration 
follows  on  the  predisposing  condition.  The  fungi  grow  on  the 
dungheap,  but  do  not  form  it. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SCARLET  FEVER  AND  PUERPERAL. 

That  the  proximity  of  scarlatina  to  a  woman  during  the  puer- 
perium  gravely  alters  the  prognosis  there  is  surely  abundant  evi¬ 
dence  to  show.  The  following  is  another  case. 

Mrs.  P.,  aged  28,  multipara,  in  good  health,  was  confined  in  her 
own  house  on  August  17th.  Three  weeks  previously  two  of  her 
children  took  scarlatina,  of  whom  one  was  convalescent  at  the 
time  of  the  confinement,  and  the  other  died  five  days  before  it. 
As  fumigation  and  other  means  of  disinfection  were  objected  to, 
and  only  imperfectly  carried  out,  I  insisted  that  Mrs.  P.  should  go 
for  her  confinement  to  a  relative’s  house,  which  was  only  a  few 
doors  off,  and  quite  at  her  disposal.  Notwithstanding  every  argu¬ 
ment  and  entreaty,  she  persistently  refused  to  go,  and  since  she 
was  thoroughly  unreasonable,  I,  as  a  last  argument,  declined  to 
attend  her.  She  was  delivered  of  a  healthy  child  by  a  midwife. 
Three  days  later,  August  20th,  I  heard  that  she  had  severe  pain 
and  swelling  of  the  left  ankle.  On  the  21st  I  was  called  in  and 
found  arthritis  of  the  ankle,  tenderness  over  the  uterus,  and  a 
temperature  of  104°.  Ordered  sod.  salic.  20  grains  every  four 
hours. 

August  22nd.  Delirium,  abdomen  blown  up,  very  evident  perito¬ 
nitis.  Sod.  salic.  stopped,  and  quinine,  hydrobromic  acid  and 
hyoscyamus  given. 

August  23rd.  Patient  rational,  arthritis  of  right  elbow,  lochia 
stopped.  Opium  given. 

August  24th.  Numerous  bedsores  and  pericarditis. 

August  25th.  Pericardial  effusion,  which  became  extensive,  and 
ended  in  death  next  day.  No  rash  appeared. 

A  medical  friend  has  told  me  that  he  had  safely  delivered  a 
woman  in  the  same  bed  with  a  child  ill  of  scarlatina;  the  above 
case  shall  prevent  me  attempting  such  a  thing.  No  doubt  it 
might  be  safely  done,  especially  in  multipane,  where  only  a  medi¬ 
cal  man  made  the  fewest  possible  vaginal  examinations  and  with 
every  antiseptic  precaution ;  examinations  by  a  midwife  would 
greatly  increase  the  risk  of  inoculating  the  poison.  Even  with 
the  greatest  care  there  must  be  risk  to  a  parturient  woman  in  any 
house  containing  scarlatina.  The  above  case  occurred  during  an 
epidemic  of  scarlet  fever  in  a  country  district  where  I  was  com¬ 
pelled  to  attend  both  scarlatinal  and  obstetric  cases ;  but  I  con¬ 
sidered  myself  comparatively  safe  in  attending  the  latter  where 
there  was  no  fever  in  the  house,  as  I  always  changed  my  clothing 
and  used  every  antiseptic  measure  before  attending  a  labour. 
None  of  these  cases  deviated  from  the  normal,  although  I  had  on 
several  occasions  to  introduce  my  hand  within  the  uterus. 

Hamilton,  N.B.  James  Adam,  M.A.,  M.B.,  C.M. 


Some  years  ago  I  was  attending  two  families  with  scarlet  fever 
(rather  severe).  The  mother  of  the  first  was  about  38  years  of 


age  and  in  her  last  month  of  her  seventh  pregnancy,  thinking  the 
pains  she  was  enduring  were  due  to  the  fatigue  ot  nursiDg.  She 
was  confined  in  the  bed  where  the  two  children  were  lying.  She 
made  a  rapid  recovery. 

The  other  case;  aged  40.  She  was  confined  in  the  same  room 
with  four  cases.  Notwithstanding  she  had  been  nursing  the 
children  before  her  confinement,  she  recovered  without  a  bad 
symptom.  Thomas  W  ilson,  M.R.C.S.Eng. 

Wallsend. 


I  forward  the  two  following  cases:  (1)  Woman  confined;  two 
days  afterwards  developed  scarlet  fever  and  recovered ;  baby  took 
it  and  died.  (2)  Woman  found  to  have  scarlatina  when  in  labour. 
No  particularly  bad  symptoms  afterwards,  and  the  disease  seemed 
to  run  its  usual  course.  The  baby  took  it,  and  also  recovered. 

Knottingley.  T.  Percival,  M.R.C.S.Eng. 


IMPERFORATE  HYMEN  WITH  RETAINED  MENSES. 

On  March  8th,  1882,  I  was  called  to  see  a  tall,  well-developed,  but 
strumous  housemaid,  aged  17,  who  was  suffering  from  retention  of 
urine,  with  great  lumbar  pain.  She  had  never  menstruated,  but 
had  suffered  from  previous  urinary  retention,  but  this  shortly 
passed  off.  She  had  always  had  a  large  body.  I  found  the  lower  part 
of  the  abdomen  distended  by  a  prominent,  even  tumour,  reaching  as 
high  as  the  umbilicus,  in  shape  similar  to  a  gravid  uterus  at  five 
to  six  months.  The  swelling  was  very  tender  to  the  touch,  with 
an  indefinite  sense  of  fluctuation.  The  vaginal  orifice  was  closed 
by  the  hymen,  which  was  extremely  tense  and  very  thin.  The 
dark,  purplish  retained  fluid  was  visible  through  the  membrane, 
and  looked  as  if  it  would  soon  burst  through.  One  pint  and  a  halt 
of  urine  was  drawn  off  with  great  relief,  but  the  backache  continued. 
On  March  10th,  under  carbolic  spray,  and  without  an  amesthetic, 
an  incision  was  made  through  the  length  of  the  hymen,  about 
three-quarters  of  an  inch.  A  large  quantity  of  fluid  escaped;  ob 
ounces  were  measured,  but  a  good  deal  more  ran  over  the  \essels 
placed  to  catch  it.  A  carbolised  plug  was  placed  in  the  orifice,  and  a 
pad  and  a  light  abdominal  compress  applied.  The  next  day  the 
uterus  was  syringed  three  times  with  weak  Condy’s fluid.  Morphine 
was  given  and  strict  antiseptic  treatment  was  used.  On  March 
12th  peritonitis  set  in.  Her  condition  was  extreme,  and  gave  on 
March  18th  apparently  no  hope.  The  washing  of  the  uterus  was 
continued  throughout  from  twice  to  five  times  a  day,  sometimes 
with  weak  Condy,  sometimes  with  carbolic.  The  first  day  that 
washing  of  the  uterus  was  uncalled  for  was  April  4th,  after  which 
she  steadily  rallied,  and  I  last  saw  her  in  excellent  health  in  1887. 

It  is  obvious  that  perfect  antiseptic  treatment  in  such 
a  case  and  in  such  a  region  is  almost  impossible.  I  would 
suggest  in  a  similar  case,  after  evacuation  of  the  contents,  the 
infection  of  glycerine,  with  or  without  iodoform  suspended.  I  can 
conceive  no  advantage  from  anaesthesia,  unless  complete  removal 
of  the  membrane  or  forcible  dilatation  is  contemplated.  Either 
plan  would  render  the  treatment  more  difficult,  and  the  case  more 
prone  to  septic  changes.  After  the  operation,  certainly  before 
three  days  had  elapsed,  the  aperture  was  so  contracted  that 
syringing  could  only  be  performed  by  means  of  the  small  elastic 
rectal  tube  of  a  Higginson’s  syringe. 

I  do  not  think,  nor  did  the  late  Mr.  Sweeting,  who  was  with  me, 
that  in  this  case  any  advantage  would  have  accrued  by  aspiration 
or  a  more  limited  incision  ;  for  such  was  the  nature  of  the  fluid 
that  the  largest-sized  needle  must  have  become  blocked,  and  the 
vis  a  tergo  was  so  great  that  the  forcible  ejection  of  the  contents 
would  in  all  probability  have  rendered  the  aperture  as  large  as  it 
was  intentionally  made. 

H.  Calthrop  Allinson,  M.R.C.S.,  L.S.A.,  _ 
Surgeon  West  Norfolk  and  Lynn  Hospital,  Associate 
King’s  College,  London. 


A  CASE  OF  CONCEALED  ACCIDENTAL  I  HEMORRHAGE. 
On  October  5th,  1889,  a  man  came  to  my  house,  about  twelve  at 
night,  and  most  urgently  requested  me  to  go  and  see  his  wife,  who 
he  said  was  dying.  As  the  case  was  so  urgent  I  advised  him, 
while  I  was  dressing,  to  see  if  he  could  find  some  medical  man 
who  had  not  gone  to  bed.  As  I  got  to  the  street  I  saw  the  man 
hurrying  after  me  with  someone  else,  for  whom  I  waited,  and  we 
entered  the  house  together:  there  we  saw  a  woman  lying  in  bed, 
icy  cold,  with  a  cold  clammy  sweat  on  her  face,  quite  pulseless, 
restless,  sighing,  and  in  fact  with  all  the  symptoms  of  extreme 
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collapse  from  biemorrhage,  and  yet  on  examination  by  the  vagina 
no  hemorrhage  stained  the  linger,  and  the  os  was  not  dilated, 
i  On  examining  the  abdomen  the  uterus  was  found  to  be  tense,  with 
a  very  evident  boss  rather  to  the  right  side.  Mr.  Davis’s  assistant, 
who  was  with  me,  agreed  that  it  was  a  case  of  concealed  hemor¬ 
rhage,  so  we  made  another  vaginal  examination,  and  found  that 
the  linger  could  be  introduced  into  the  os  uteri,  and  at  this  second 
examination  there  was  just  a  show  of  hemorrhage.  I  ruptured 
the  membranes  and  waited  to  see  the  result;  during  this  time  I 
had  secured  a  good  trained  nurse,  a  Mrs.  Lee,  The  woman  rallied, 
her  pulse  returned,  her  colour  came  back,  and  the  extreme  collapse 
seemed  to  pass  away,  and  she  expressed  herself  much  relieved.  I 
now  waited  to  see  if  any  uterine  pains  came  on,  but  very  soon 
signs  of  syncope  and  collapse  returned.  No  external  hemorrhage1 
no  pain ;  so  I  dilated  the  os,  and  having  introduced  two  fingers,  1 
pulled  down  the  leg  and  extracted  the  child.  The  uterus  con¬ 
tracted  well,  and  the  placenta  and  a  large  clot  came  away,  one 
immediately  after  the  other.  There  was  no  further  haemorrhage, 
and  although  the  woman  was  extremely  collapsed,  I  hoped  with 
stimulants  and  warmth  she  might  revive,  but  she  never  rallied, 
and  died  in  about  an  hour. 

The  patient,  C.  J.,  was  a  feeble  looking  woman,  aged  41,  on  a 
visit  to  Bath  from  South  Wales,  and  this  was  her  ninth  pregnancy. 
The  day  before  she  was  quite  well,  walking  in  the  park,  but  in 
the  evening  received  a  telegram  announcing  the  sudden  death  of 
a  relative.  Whether  this  caused  irregular  uterine  action  and  sepa¬ 
ration  of  the  placenta  it  would  be  difficult  to  say.  Before  anyone 
was  sent  for  she  awoke  with  dull,  obscure  pains  in  the  abdomen, 
but  these  soon  passed  off,  and  no  alarm  was  caused  till  the  sym¬ 
ptoms  of  collapse  came  on.  T.  D.  Ransfobd. 

Bath. 


INFLUENZA:  DOUBLE  ATTACKS. 

On  reading  Dr.  Arthur  Maude’s  remarks  in  the  Joubnae  of  Feb¬ 
ruary  15th — namely,  “  that  it  would  be  interesting  to  collect  cases 
of  double  attacks  of  influenza  in  different  countries  ” — I  beg  to 
send  the  following  cases,  as  I  think  they  will  be  of  interest  not 
only  to  my  learned  colleague  of  Westerham,  Kent,  but  to  the 
medical  profession  in  general. 

Case  i. — S.  B.,  a  carpenter,  aged  42,  on  December  3rd,  1889,  was 
seized  with  a  violent  attack  of  influenza.  His  illness  commenced 
with  severe  shivering,  loss  of  appetite,  vomiting,  backache,  and 
fever;  temperature  101°. 

On  December  6th  he  was  convalescent,  and  on  the  10  th  he  re¬ 
turned  to  his  usual  work. 

On  January  3rd,  1890,  at  6  p.m.,  I  was  called  to  visit  him  again, 
and  I  observed  a  second  and  more  violent  attack  of  influenza, 
complicated  with  catarrhal  symptoms  and  great  depression.  The 
second  attack  lasted  nearly  twelve  days,  after  which  period  he 
was  completely  cured. 

Case  ii. — A.  B.,  labourer,  aged  32,  on  December  10th,  1889,  re¬ 
turned  home  from  work  complaining  of  violent  pains  in  the  head 
and  back.  I  was  called  to  visit  him  about  8  p.m.,  and  found  him 
labouring  under  a  se  fere  attack  of  influenza,  with  high  tempera¬ 
ture  (103°),  vomiting,  pains  in  the  limbs,  and  catarrhal  symptoms. 
I  applied  mustard  to  the  skin,  and  gave  antipyrin  and  effervescent 
drinks.  After  four  days  the  patient  was  able  to  leave  his  bed, 
and  on  December  16th  he  returned  to  work.  After  four  days,  at 
10  o’clock  in  the  morning,  he  left  his  work,  and  returned  home 
complaining  of  violent  headache.  I  saw  him  at  2  p.m.,  and  found 
he  had  a  second  attack  of  influenza.  The  patient  remained  under 
my  treatment  for  nearly  two  weeks,  during  which  time  he  had  a 
very  troublesome  cough. 

I  could  mention  other  cases  of  the  same  kind,  and  I  am  sure 
that  of  the  number  of  cases  of  influenza  I  had  to  treat  during  the 
last  epidemic,  about  6  per  cent,  had  a  double  attack. 

Malta.  G.  F.  Inglott,  M.D.,  D.M.O. 


CARBOLISED  OIL  IN  TIIE  TREATMENT  OF  SCABIES. 

I  think  it  worth  while  recording  the  success  of  carbolised  oil  (1  in 
15  of  olive  oil)  as  a  local  application  in  the  treatment  of  scabies. 
Hitherto  I  had  been  using  either  the  traditional  ung.  sulphuris 
or  Vleminckx’s  solution.  I  have  recently  used  carbolised  oil  in 
-sight  consecutive  cases,  in  children  and  adults.  In  one  case  of 
severe  scabies  with  most  intense  irritation,  I  tried  ung.  sulphuris 
for  four  days,  with  little  or  no  effect,  and  in  two  days  the  erup¬ 
tion,  which  (in  a  boy)  was  almost  universal,  completely  disappeared 
under  carbolised  oil.  Again,  in  another  extensive  erruption  on 
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the  hands,  arms,  neck,  chest,  and  abdomen,  with  a  severe  derma¬ 
titis  on  hands,  wrists,  and  arms,  the  eruption  was  almost  com¬ 
pletely  gone  in  three  days,  leaving  only  slight  stains  in  the  scratch 
marks.  The  local  anaesthetic  effect  of  carbolic  acid  acts  instan¬ 
taneously  in  allaying  the  pruritus,  for  which  the  patients  are  ex¬ 
tremely  grateful.  In  cases  of  scabies,  with  severe  dermatitis  or 
eczema,  sulphur  may  kill  the  acarus  but  it  is  apt  to  aggravate  the 
dermatitis.  I  have  found  the  oil,  in  the  strength  above  indicated, 
a  trustworthy  application  with  a  quick  result,  and  therefore  re¬ 
commend  it  for  trial  to  any  who  may  be,  as  I  sometimes  have  been, 
disappointed  in  sulphur  ointment. 

Enfield.  Fbed.  Tbesilian,  M.D.,  M.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

KING'S  COLLEGE  HOSPITAL. 

BUPTUBED  JEJUNUM  :  LAPABOTOMY. 

(Under  the  care  of  Mr.  Watson  Cheyne  ) 

[Notes  by  Mr.  C.  Jacomb  Hood,  late  Surgical  Registrar.] 

L.  II. ,  aged  18,  was  admitted  at  9  p.m.  on  August  13th,  1889,  with 
the  following  history.  About  7.30  p.m.  on  the  same  evening  he 
was  pushing  a  costermonger’s  barrow  by  the  back  rail  with  the 
handles  away  from  him.  While  he  was  running  thus,  the  handles 
struck  violently  against  something,  and  the  back  rail  struck  him 
across  the  upper  part  of  the  abdomen,  causing  him  severe  pain, 
but  not  causing  him  to  faint.  He  was  able  to  push  the  barrow  a 
little  further,  and  to  walk  about  a  mile.  As  the  pain  continued 
he  was  brought  to  the  hospital  on  a  barrow.  He  did  not  vomit 
before  admission.  Four  hours  before  admission  he  had  had  a  large 
meal  of  beefsteak  pie  and  vegetables. 

On  admission  there  was  no  wound  nor  any  bruising  evident  over 
the  abdomen,  and  although  he  complained  of  great  abdominal 
pain  there  was  very  little  tenderness,  and  his  breathing  was  not 
markedly  thoracic.  Temperature  97°.  His  pulse  was  80  per 
minute  and  rather  weak.  He  was  drowsy,  but  answered  ques¬ 
tions  well.  He  was  put  to  bed  and  given  tr.  opii,  and  fomenta¬ 
tions  were  applied  to  his  abdomen.  During  the  night  he  vomited 
several  times,  but  only  brought  up  partially  digested  food,  no 
blood.  He  passed  urine  naturally,  also  free  from  blood.  During 
the  night  he  had  no  rigor,  bub  his  temperature  rose  to  103°  at 
4  A.M. 

August  14th.  At  9  a.m.  symptoms  of  peritonitis  became  more 
evident,  and  tenderness  could  be  found  in  the  flanks,  whereas  at 
first  it  was  only  present  over  the  front  of  the  abdomen.  His 
knees  were  also  drawn  up.  During  the  morning  he  vomited  ;  the 
vomited  matter  was  free  from  blood,  but  was  undergoing  fer¬ 
mentation.  At  3  p.m.  Mr.  Cheyne  saw  the  patient  for  the  first 
time,  and  as  there  was  evident  general  peritonitis,  and  the  pro¬ 
bability  was  that  the  small  intestine  had  been  ruptured,  he 
determined  to  perform  laparotomy. 

The  patient  was  anaesthetised,  and  an  incision  was  made  in  the 
middle  line,  from  the  umbilicus  downwards.  The  intestines  were 
partially  matted  together  with  lymph,  and  of  a  bright,  crimson- 
lake  colour,  which  was  most  marked  towards  the  pouch  of  Douglas, 
where  some  turbid  fluid  wa3  found  containing  half-digested  food. 
The  peritoneal  cavity  was  washed  out  with  warm  water,  but  as 
no  rupture  could  be  found,  and  food  kept  coming  down  from 
above,  the  incision  was  continued  upwards  above  the  umbilicus 
for  about  three  inches.  The  peritonitis  was  most  acute  at  the 
upper  part  behind  the  liver  and  stomach,  and  a  rent  was  found  in 
a  piece  of  intestine,  evidently  close  to  the  duodenum.  The  abdo¬ 
men  having  been  well  washed  out,  and  thoroughly  cleansed  ot 
blood  and  fluid  and  as  much  of  the  peritonitic  lymph  as  possible, 
the  incision  was  stitched  up,  except  at  the  upper  end,  where  the 
piece  of  ruptured  intestine  was  brought  out  of  the  incision,  and 
kept  in  position  by  stitches.  In  order  to  bring  the  ruptured  part 
to  the  surface,  it  was  necessary  to  make  an  opening  in  the  gastro¬ 
colic  omentum,  through  which  the  intestine  was  pass.  d.  I  he 
operation  lasted  forty  minutes,  and  the  patient  was  put  to  bed 
very  much  collapsed,  his  pulse  being  hardly  perceptible,  and  his 
temperature  having  fallen  from  102.6°  to  98.4.  He  rallied  gradu- 
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ally  with  the  aid  of  stimulants,  until,  at  7  P.M.,  he  could  under- 
8tand  when  spoken  to.  Temperature  100.8°.  From  7  p.m.  lie 
gradually  sank,  and  died  nine  hours  after  the  operation,  with  a 
temperature  of  99°. 

Post-mortem  examination  thirty  hours  after  death. — Ihoracic 
organs  normal.  Acute  general  peritonitis,  and  a  small  quantity 
of"  blood-stained  serum  in  the  peritoneal  cavity.  There  was  much 
lymph  on  the  intestines  and  other  viscera  ;  it  was  interesting  to 
note,  however,  that  where  the  lymph  had  been  peeled  off  during 
the  operation  no  fresh  lymph  had  formed.  The  rupture  was  three 
inches  below  the  upper  end  of  the  jejunum.  It  had  apparently 
been  a  rent  about  one  inch  in  length,  oblique  as  regards  the  long 
axis  of  the  gut,  but  from  the  escape  of  food,  consequent  perito¬ 
nitis,  etc.,  had  become  a  circular  hole,  which  would  admit  the 
finger.  The  edges  of  the  opening  in  the  gut  were  gangrenous. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  28th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Enlargement  of  the  Spleen.— Dv.  Claude  Wilson  (Tunbridge 
Wells)  read  a  paper  on  some  cases  in  which  enlargement  of  the 
spleen,  accompanied  by  a  sallow  or  subicteric  complexion,  ap¬ 
peared  as  an  hereditary  condition.  Notes  on  six  cases,  extending 
over  three  generations,  were  read.  Any  single  case  would  pro¬ 
bably,  in  spite  of  some  anomalies,  be  regarded  as  malarial.  In 
looking  at  the  group,  it  was  very  difficult  to  decide  whether  they 
were  to  be  looked  upon  as  inherited  malaria,  as  hereditary  pre¬ 
disposition  to  slight  miasmatic  influences,  or  whether  they  were 
not  really  examples  of  some  hitherto  unrecognised  morbid  condi¬ 
tion. — The  President  remarked  that  in  one  of  the  cases  cousins 
had  married.  Were  there  any  other  instances  in  which  this 
had  happened?— Dr.  Barlow  had  seen  many  members  of  the 
group.  They  seemed  to  prove  the  existence  of  an  hereditary  ten¬ 
dency  to  enlargement  of  the  spleen,  a  fact  that  he  believed  to  be 
unique.  In  two  or  three  instances  the  splenic  cachexia  was  ap¬ 
parently  associated  with  a  neurotic  tendency,  whilst  in  two 
children  of  the  fourth  line  there  were  indications  of  rickets,  with 
which,  however,  he  did  not  consider  the  condition  of  the  spleen 
had  anything  to  do.— Dr.  F.  C.  Turner  observed  that  the  heredi¬ 
tary  tendency  seemed  to  fall  on  the  elder  children,  whilst  the 
younger  ones  escaped;  and  that  in  this  respect  the  condition 
resembled  syphilis.— Dr.  Wilson,  replying,  said  that  there  was  no 
other  instance  of  the  intermarriage  of  cousins.  The  symptoms  of 
rickets  were  very  slight.  It  was  not  the  elder  children  only  who 
were  attacked,  for  one  certainly  of  the  younger  ones  seemed  likely 
to  develop  splenic  enlargement  in  future  years. 

Double  Ovariotomy  in  1882  and  Nephrectomy  in  1889.— Dr. 
Myrtle  (Harrogate)  gave  notes  of  this  case.  After  the  opera¬ 
tion  in  1882  the  patient  continued  well  for  five  years.  In  1887 
she  complained  of  pain  under  the  left  short  rib3,  and  a  tumour 
was  discovered  and  thought  to  be  splenic.  For  twelve  months 
this  was  treated  by  electricity  without  benefit.  In  1889  Mr. 
Knowsley  Thornton  pronounced  it  disease  of  the  left  kidney ;  and, 
after  an  exploratory  examination,  a  sarcoma  weighing  twenty 
pounds,  with  the  left  kidney  embedded  in  the  mass,  was  removed 
on  April  11th.  The  external  wound  healed  readily,  but  con¬ 
valescence  was  anything  but  satisfactory.  Temperature  kept 
high,  nocturnal  sweats  were  the  rule,  cough  became  troublesome, 
and  pain  in  the  left  side  continued ;  the  patient  lost  flesh  and 
spirits,  and  on  May  22nd  was  sent  to  Harrogate  for  change  of 
air.  The  journey  nearly  proved  fatal.  For  three  days  the 
exhaustion  was  continuous  and  alarming ;  she  could  not  be 
moved  from  the  recumbent  posture,  the  slightest  attempt 
causing  violent  paroxysms  of  coughing.  When  strong  enough 
to  admit  of  partial  physical  examination,  Dr.  Myrtle  found 
great  and  general  emaciation,  and,  whilst  the  right  thorax  rose 
and  fell  freely,  the  left  remained  immovable.  The  right  lung 
was  healthy ;  the  left  gave  no  evidence  of  its  presence  either 
on  percussion  or  auscultation.  It  was  supposed  that  a  branch  of 
the  phrenic  nerve  had  been  injured,  causing  paralysis  of  the 
diaphragm.  June  12th.  Double  quotidian  ague  set  in,  which 
yielded  to  full  doses  of  Warburg’s  tincture.  June  16th.  There 
was  congestion  of  the  liver,  with  vomiting  of  dark  green  bile  and 
mucus  for  thirty  hours.  The  patient  was  greatly  relieved  after 


the  bowels  were  moved,  when  a  lot  of  foetid  pitchy  and  offensive  j 
matter  passed.  July  2nd.  She  was  improved  in  strength,  but 
still  had  high  temperature,  night  sweats,  cough,  and  pam  in  the 
side  July  18th.  After  a  severe  protracted  fit  of  coughing,  the  1 
mouth  became  filled  with  thick  offensive  pus,  and  in  one  hour 
10  ounces  came  away.  In  the  following  ten  hours  the  dis¬ 
charge  measured  11  ounces.  From  the  time  when  the  abscess 
burst  till  the  night  of  the  25th  the  amount  expectorated  reached 
20  ounces  during  each  twenty-four  hours.  On  the  25th,  at  9  p.m., 
the  patient  fell  asleep  and  slept  for  seven  hours,  and  after  that 
there  was  no  more  discharge  whatever  from  the  lung.  She  then 
trained  health  rapidly.  On  August  1st  she  was  able  to  walk  and 
drive,  and  on  the  6th  sailed  from  Liverpool  for  Nova  Scotia.  ' 
During  the  whole  of  the  time  she  was  under  observation  the 
action  of  the  remaining  kidney  was  carefully  watched,  and  it 
proved  equal  to  all  the  work  required,  the  amount  and  cha¬ 
racter  of  the  urine  being  normal.  The  character  of  the  pam  m 
the  left  side  gave  the  patient  the  impression  that  a  knife  or  a  pair 
of  scissors  had  been  left  behind.  After  the  operation,  whilst  the 
superficial  wound  healed,  deep-seated  inflammation  must  have  set 
in  and  a  collection  of  pus  formed,  which  made  its  way  to  the 
diaphragm;  the  muscle  thus  became  of  necessity  inactive,  and 
respiraUon  in  the  left  thorax  impossible.  Adhesions  of  the  lung 
followed;  the  pus  passed  into  it,  and  by-and-bye  escaped 
through  the  bronchi.  The  case  was  the  one  brought  before 
the  Society  by  Mr.  Knowsley  Thornton  at  the  preceding  meet¬ 
ing,  and  described  in  the  Journal  of  March  22nd,  page  665.— 
Mr.  Thornton  observed  that  no  portion  of  the  mesentery  was  re¬ 
moved,  nor  was  the  tumour  a  tumour  of  the  mesentery.  Moreover, 
the  operation  performed  by  Dr.  Keith  was  oophorectomy,  and  not 
ovariotomy.  He  thought  that  the  collapsed  condition  of  the 
patient  on  her  arrival  at  Harrogate  seemed  to  point  to  some  change 
in  the  position  of  the  pus,  especially  as  the  absence  of  respiratory 
sounds  on  that  side  had  not  been  observed  before  she  left  town. 
He  remarked  on  the  curiously  rapid  way  in  which  what  must 
have  been  a  large  cavity  filled  with  extremely  foetid  pus  had 
closed,  and  this,  he  suggested,  raised  the  question  as  to  whether 
such  offensive  discharges  were  to  be  regarded  as  necessarily  septic.] 
Personally  he  was  inclined  to  believe  not.  In  reply  to  questions, 
Mr.  Thornton  said  the  kidney  itself  was  quite  healthy,  the  tumour: 
being  of  the  suprarenal  capsule.  He  had  never  met  with  any 
other  example  of  an  abscess  following  a  post-peritoneal  opera-i 
tion.— Dr.  Myrtle  replied.  .  . 

An  Obscure  Case  of  Acute  Abdominal  ObstructiomnaBoy,  aged\ 
10:  Laparotomy:  Removal  of  the  Suppurating  Appendix  VermiA 
formis:  Recovery. —At.  Herbert  Wm.  Allingham  gave  detailei 
of  this  case.  H.  V.,  aged  10,  was  admitted  to  the  Great  Northern 
Hospital  on  January  1st,  1890,  with  the  following  history,  namely, 
that  he  had  fallen  ill  at  school  in  the  preceding  September,  and 
had  been  pronounced  by  Dr.  Mason,  of  Maidenhead,  to  be  suffering 
from  typhoid  fever,  from  which  he  soon  recovered.  On  December 
30th,  1889,  he  fell  out  of  a  “  go  cart,”  and  complained  of  pam  in 
the  stomach.  He  was  soon  taken  with  sickness,  and  had  to  gc 
home.  Dr.  Routh,  of  Hornsey,  saw  him  with  Mr.  Allingham  on 
January  1st.  He  was  immediately  removed  to  the  hospital,  being 
in  the  following  condition:  He  was  lying  in  bed  on  bis  back  with 
the  legs  drawn  up,  the  face  flushed,  expression  anxious,  tongue 
dry  and  red,  pulse  rapid  and  hard ;  the  abdomen  was  generally- 
swollen,  with  some  fulness  in  the  middle  line,  was  extremely 
tender  to  the  touch,  and  slightly  tympanitic.  The  bowels  hat 
acted  once  very  soon  after  the  accident,  but  not  since.  He  had 
vomited  about  five  times ;  the  temperature  varied  between  ld- 
and  103°.  Mr.  Allingham  thought  from  the  history  that  the  case 
was  one  of  a  twist  or  intussusception,  or  perhaps  that  a  typhoid 
scar  had  given  way.  Accordingly  he  operated  at  once,  opening 
the  abdomen  in  the  middle  line,  and  carefully  felt  over  all  the  in¬ 
testines.  Finding  nothing  wrong,  he  turned  his  attention  to  the 
caecum,  and  found  a  distinct  haraish  mass  there.  This  he  pulled 
towards  the  wound,  and  then  saw  it  was  the  caecum  covered  with 
recent  lymph,  and  the  appendix  quite  free  except  at  its  apex,  and 
very  distended.  While  drawing  the  appendix  to  the  surface  it 
burst,  and  discharged  about  one  ounce  of  foetid  pus.  The  appendix 
was  therefore  removed,  the  stump  being  ligatured,  and  the  peri" 
toneal  surfaces  sewn  over  it.  The  abdomen  was  then  sponged  out 
and  sewn  up  with  silkworm  gut  sutures.  On  examining  the  ap¬ 
pendix  after  removal,  he  found  a  small,  hard,  laminated, faecal  con¬ 
cretion  about  the  size  of  a  cherry-  stone  (specimen  shown).  Hie 
boy7  made  an  uninterrupted  recovery7,  being  quite  well  fourteen 
days  after  the  operation  (boy  shown  at  the  meeting).  Had  tnt 
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iperation  been  delayed  even  a  few  hours,  the  pus  in  the  very  dis- 
ended  appendix  must  have  been  discharged  into  the  general  peri- 
oneal  cavity. — Mr.  Treves  criticised  the  title  of  the  paper,  which 
ie  thought  was  misleading ;  there  was  no  true  abdominal  obstruc- 
ion,  the  case  being  a  typical  straightforward  example  of  typh- 
it-is  or  perityphlitis,  wiih  trouble  in  the  appendix.  In  a  large 
lumber  of  such  cases  there  was  an  accident  to  which  their 
teginnings  might  be  traced.  The  seat  of  the  mischief  was  best 
•eached  by  an  opening  made  over  the  part  itself,  not  by  a  median 
ncision.  lie  pointed  cut  that  the  appendix  in  a  child  or  woman 
:ould  be  examined  under  an  anaesthetic  by  the  finger  per  rectum. 
.lr.  Allingham’s  treatment  was  excellent,  except  that  the  tucking- 
n  of  the  two  sides  of  the  peritoneal  surface  of  the  cut  appendix 
•ermiformis  seemed  to  him  almost  an  impossible  procedure, 
hough  it  would  be  valuable  if  practicable.  He  preferred  stitching 
, he  stump  of  the  appendix  to  an  adjacent  piece  of  healthy  peri- 
oneum.  AY  hen  an  inflammation  of  the  appendix  was  developed, 
ie  thought  the  abscess  should  be  opened,  not  the  appendix  re¬ 
moved. — Mr.  Thornton  said  that  the  number  of  cases  in 
•vhich  this  operation  had  been  successfully  done  was  still 
,'ery  few.  _  In  the  case  of  a  young  woman,  aged  17,  with 
ntense  pain  over  the  appendix,  who  seemed  likely  to  die 
mless  something  was  done,  he  had  opened  the  abdomen 
md  found  the  _  appendix  black,  with  the  omentum  and 
aesentery  near  it  also  black.  lie  removed  the  appendix 
is  close  to  the  caecum  as  possible.  It  was  distended  with  ill- 
melling  pus,  but  had  no  concretion  in  its  interior.  The  poison 
vithin  it,  however,  was  of  so  virulent  a  character  that  it  had 
>roduced  gangrenous  inflammation.  After  doing  well  for  some 
lays,  she  had  septic  peritonitis,  of  which  she  had  died.  He  had 
iften  removed  the  appendix  in  cases  of  ovariotomy,  and  in  remov- 
ng  retroperitoneal  tumours,  and  he  usually  cut  it  off.  He  did 
lot  know  a  single  case  in  which  such  removal  had  led  to  harm, 
n  two  or  three  cases,  after  its  removal,  he  had  brought  the  serous 
'dges  of  the  cut  peritoneum  together,  but  he  believed  that  by  so 
loing  pus  might  be  closed  in,  and  lead  to  an  abscess  after  the  sub- 
•equent  removal  of  the  drainage  tube.  For  the  future  he  should 
eaye  the  stump  of  the  appendix  open.  If  there  was  a  big  abscess 
;avity,  it  was  probably  best  to  open  it  and  drain  the  cavity;  but 
he  patients  were  then  liable  to  a  recurrence.  In  one  such  case 
le  had  had  to  intervene  three  times,  the  abscess  being  again  as 
)ig  as  on  the  first  occasion.  If,  therefore,  one  could  remove  the 
ippendix  in  these  cases,  it  was  best  to  do  so. — Mr.  Bennett  said 
hat  Mr.  Allingham’s  operation  was  very  successful,  and  that  he 
lad  been  fortunate  in  finding  the  appendix  could  be  removed,  see- 
ng  that  it  was  greatly  inflamed.  lie  himself  had  never  come 
icross  a  case  suitable  for  removal  of  the  appendix.  It  was 
iest  to  approach  the  abscess  from  the  side,  and  drain  it  as 
me  would  drain  any  other  abscess.  He  asked  Mr.  Allingham 
vhy  he  had  cut  down  in  the  middle  line  ?  Often  the  cases  were 
o  obscure  that  they  could  not  be  diagnosed  except  with  the 
.ssistance  of  an  anaesthetic,  when  the  diagnosis  could  be  readily 
nade. — Mr.  Treves  said  his  remarks  applied  only  to  diseased  ap- 
lendices,  not  to  those  removed  during  ovariotomy,  etc. — Mr.  Page 
isked  if  the  appendix  was  healthy  at  the  part  cut  through  ?  He 
hought  the  best  treatment  was  to  cut  down  to  the  abscess  at  the 
toint  where  it  was  forming.  It  was  almost  impossible  to  suture 
'.iseased  peritoneum.  Only  that  week  he  had  had  a  case  in  which 
t  was  impossible  to  remove  the  appendix ;  he  had,  consequently, 
(rained  the  abscess,  and  it  was  so  far  doing  well.  It  was  impor- 
ant  that  all  cases  of  the  kind  should  be  published. —  Mr.  Alling- 
tAM,  in  reply,  said  there  was  hardly  any  affection  of  the  caecum  ; 
hough  the  case  was  supposed  to  be  one  of  intussusception  or  of 
olvulus,  hence  the  reason  for  the  incision  in  the  middle  line.  Not¬ 
withstanding  what  Mr.  Treves  had  said,  he  had,  as  a  matter  of 
act,  tucked  in  the  peritoneum,  though  he  now  considered  it  might 
e  better  practice  to  leave  it  open.  There  was  very  little  inflam¬ 
mation  of  the  part  at  which  he  had  cut  off  the  appendix,  the  in¬ 
animation  being  chiefly  at  the  distal  end  of  the  appendix.  If  he 
ad  thought  the  case  had  to  do  with  the  appendix,  he  would 
lave  cut  down  upon  it  at  the  side  instead  of  in  the  median 
me. 

1  Living  Specimen. — Mr.  John  Morgan  showed  a  young  Welsh 
miner,  who  had  an  enormous  appendage  of  the  nature  of  mollus- 
um  fibrosum,  growing  from  the  left  side  of  the  thorax  on  a  level 
.  “  the  fourth  rib,  and  hanging  down  to  below  the  crest  of  the 
lum.  The  growth  was  congenital  and  was  then  of  small  size,  but 
i  late  years  it  had  taken  on  rapid  growth,  and  the  rate  of  the  in- 
rease  had  been  accelerated  as  the  size  augmented.  There  was 


marked  hypertrophy  of  all  the  structures  involved,  and  the  sur¬ 
face  was  mevoid  in  appearance. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  31st,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 

.  Operations  for  Septic  Thrombosis  of  the  Lateral  Sinus  Consecu¬ 
tive  to  Aural  Disease. — Mr.  Bai.laxce  read  the  notes  of  four 
cases  in  which  the  supervention  of  cerebral  symptoms  as  a  sequel 
to  a  long  standing  purulent  discharge  from  the  ear  was  held  to 
justify  the  inference  of  thrombosis  of  the  lateral  sinus,  for  which  an 
operation  was  in  each  case  undertaken,  in  two  of  the  four  with 
complete  success.  The  first  case  was  that  of  a  man,  aged  21,  who 
lmd  had  a  discharge  from  the  ear  for  fifteen  years,  and  this  had 
ceased  suddenly  some  days  before  his  admission  to  the  hospital  in 
May,  1889.  There  was  pain  in  the  ear,  headache,  giddiness,  and, 
later  on,  shivering  and  vomiting.  There  was  no  tenderness  or 
swelling  over  the  mastoid,  and  no  optic  neuritis.  In  fact,  the 
general  aspect  of  the  case  was  that  of  typhoid  fever,  and  nothing 
but  the  marked  and  rapid  oscillations  of  the  temperature  saved 
them  from  that  diagnosis.  They  decided  to  trephine,  and  deep 
down  the  bone  was  found  to  be  green  and  offensive.  The  groove 
of  the  lateral  sinus  was  filled  with  stinking  pus,  which  was  also 
traced  along  the  posterior  aspect  of  the  petrous  portion  of  the 
temporal  bone.  He  removed  all  the  diseased  bone  he  could  get  at, 
and  then  tied  the  internal  jugular  vein  in  the  neck,  dividing  it 
between  two  ligatures.  The  effect  on  the  condition  of  the  patient 
was  marked  and  immediate,  and  thirty-six  hours  afterwards  he 
was  bright  and  cheerful.  The  pulse  and  the  temperature  were 
normal.  In  the  following  days  he  had  symptoms  of  pulmonary 
infarct,  and  pain  in  the  ankle-joint  and  foot.  A  week  later  he 
had  a  large  abscess  in  the  buttock.  At  that  time  something  pro¬ 
jected  from  the  wound  in  the  mastoid  region,  which,  on  being 
withdrawn  proved  to  be  one  inch  and  a  half  of  the  walls  of  the 
lateral  sinus  that  had  sloughed  away.  In  order  to  cut  short  any 
further  septic  complications,  Mr.  Bailance  injected  some  mercurial 
solution  with  a  syringe  into  the  distal  end  of  the  divided  j  ugular  vein, 
and  thoroughly  washed  out  the  vein  between  that  point  and  the 
1  ateral  sinus.  A  quantity  of  pus  escaped  from  the  vein  when  reopened. 
The  patient  ultimately  did  very  well;  and  recovery  was  complete  by 
August.  [The  patient  attended  and  was  examined  by  the  Fellows.] 
The  second  case  was  in  a  lad  aged  18,  admitted  into  the  West  Lon¬ 
don  Hospital  in  August  last,  with  the  usual  symptoms  of  headache 
and  vomiting,  going  on  to  delirium,  etc.  There  was  a  history  of  aural 
discharge  since  infancy.  On  admission  ho  was  dull,  the  tempera¬ 
ture  was  104°  F.,  the  tongue  brown  and  dry,  and  there  was  swel¬ 
ling  and  tenderness  over  the  mastoid,  with  optic  neuritis.  The 
same  operation  was  performed,  comprising  the  ligature  of  the  in¬ 
ternal  jugular  vein,  and  the  same  pathological  changes  were 
found.  Death  took  place  a  day  or  two  later  from  general  pulmo¬ 
nary  infarction,  showing  that  the  operation  had  been  undertaken 
too  late.  The  brain  and  membranes  showed  nothing  wrong.  The 
third  case  was  that  of  a  girl  of  14,  who  had  had  a  discharge  from 
the  right  ear  for  two  years.  The  external  meatus  was  found  to  be 
blocked  by  a  polypus.  There  was  shivering,  and  there  had  been 
vomiting  and  delirium,  but  no  cedema  over  the  mastoid  nor  optic 
neuritis.  Some  slight  albuminuria.  Temperature  100°  to  105°  F. 
The  same  operation  was  performed,  but  after  ligaturing  the  inter¬ 
nal  jugular  vein  it  was  found  to  include  the  clot/  and  an  incision 
was  therefore  made  lower  down  and  another  ligature  applied.  He 
then  syringed  through  the  vein  into  the  lateral  sinus,  as  before. 
The  patient  seemed  to  promise  well,  but  succumbed  unexpectedly 
to  an  attack  of  laryngeal  spasm,  due  to  the  formation  of  a  small 
abscess  in  the  larynx.  The  fourth  case  was  operated  upon  as  re¬ 
cently  as  March  6th  of  this  year,  the  patient  being  a  young  woman 
of  24.  The  symptoms  and  treatment  were  substantially  the  same, 
and  in  spite  of  slight  pulmonary  and  gastro-intestinal  signs  of  in¬ 
farction  she  was  at  present  practically  well.  The  author  insisted 
upon  the  difficulty  of  establishing  an  early  diagnosis,  especially 
in  the  absence  of  a  history  of  otorrhoea,  and  upon  the  inutility. of 
operative  interference  which  did  not  comprise  ligature  of  the  in¬ 
ternal  jugular  vein.  The  principal  points  which  were  to  be  relied 
upon  to  establish  the  diagnosis  were  (1)  a  history  of  a  discharge  from 
the  ear ;  (2)  the  sudden  onset  of  the  disease ;  (3)  the  extrem  e  and  rapid 
oscillation  in  the  temperature ;  (4)  the  repetition  of  rigors  and  vomit¬ 
ing;  (5)  optic  neuritis  and  other  cerebral  symptoms;  and  (6)  tender¬ 
ness  and  swelling  in  the  mastoid  region,  with  stiffness  of  the  neck. 
— The  President  suggested,  in  view  of  the  results  which  accrued 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  5,  1890. 


784 


from  allowing  cases  of  suppuration  of  the  ear  to  go  on  unchecked, 
that  it  might  be  well  to  interfere  at  an  earlier  date,  and  so  pre¬ 
vent  the  necessity  for  such  operations  as  those  so  successfully 
carried  out  by  Mr.  Ballance.—  Ur.  Macnaughton  Jones  pointed 
out  that  it  was  only  of  recent  years  that  the  pathological  import¬ 
ance  of  these  forms  of  ear  affections  had  become  fully  recognised, 
and  he  mentioned  several  cases  in  his  own  practice  to  illustrate 
the  desirability  of  early  diagnosis  and  treatment.  He  palled 
attention  to  the  fact  that  extensive  mischief  might  ensue  without 
any  ear  symptoms  of  a  nature  to  lead  to  a  correct  diagnosis.— Mi. 
Paget  showed  a  specimen  from  a  lad  of  13  whom  he  had  tre- 
phined  for  similar  symptoms.  The  lad  died,  and,  post  mortem,  lie 
had  found  pus  on  the  posterior  surface  of  the  petrous  bone  and 
clots  in  the  lateral  sinus.  There  were  minute  luemorrhagic  in¬ 
farcts  in  both  lungs,  but  the  case  was  hardly  one  of  septic  throm- 
boois  properly  so  called. — Mr.  Ballance  then  briefly  replied. 

Case  of  Pernicious  Ancemia. — Dr.  William  Hunter  read  some 
carefully  prepared  observations  on  a  case  of  pernicious  anoemia  ot 
three  years’  standing,  in  a  man,  aged  54.  The  origin  of  the 
malady  appeared  to  have  been  residence  in  an  insanitary  house, 
and  the  principal  symptoms  were  gradually  increasing  weakness 
with  inflammatory  lesions  of  the  gastro-intestinal  tract,  sickness 
and  irregular  diarrhoea.  Febrile  symptoms  were  not  marked.  Post 
mortem  the  subcutaneous  fatty  layer  was  preserved  but  was  ot  a 
lemon  colour.  The  characteristic  changes  were  found  in  the  liver, 
kidneys,  and  spleen,  the  latter  weighing  11§  ounces,  and  giving 
the  iron  reaction  to  the  sulphide  of  ammonium  test.  He  re¬ 
marked  on  the  high  coloration  of  the  urine,  and  other  symptoms 
of  abnormal  destruction  of  the  blood  corpuscles,  and  he  attributed 
the  malady  to  the  presence  of  a  specific  organism  which  had  found 
its  way  into  the  alimentary  tract.  In  support  of  this  he  men¬ 
tioned  that  he  had  succeeded  in  isolating  from  the  urine  on  two 
occasions  a  ptomaine  which  closely  corresponded  to  putrescine. 
The  only  treatment  which  he  thought  likely  to  prove  ot  avail 
in  the  early  stage  would  be  to  wash  out  the  stomach  freely  with 
some  antiseptic  substance  such  as  naphthol.  The  President 
suggested  that  it  might  be  well  to  investigate  the  condition  ot  the 
urine  in  the  septic  conditions  following  extensive  abdominal 
operations.  He  had  often  noticed  curious  changes  in  the  urine 
which  he  had  been  unable  to  explain— Sir  Hugh  Beevor 
observed  that  the  destruction  of  blood  corpuscles  which  existed  in 
this  case  was  also  said  to  be  brought  about  by  certain  aniline 
derivatives. — Dr.  Hunter,  in  reply,  urged  that  a  great  deal  of  con¬ 
fusion  resulted  from  the  diagnosis  of  pernicious  anaemia  being 
given  in  cases  which  in  no  sense  came  under  that  head.  In  refer¬ 
ence  to  Sir  Hugh  Beevor’s  remarks,  he  pointed  out  that  putrescine 
■was  a  tetra-methyl-diamine. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  20th,  1S90. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Exhibit.— Mr.  Cripps  Lawrence  showed  a  new  Plug  for  use 

after  Colotomy.  ^  „ 

Warnings  of  General  Paralysis  of  the  Insane— Dr.  Savage 
read  a  paper  on  this  subject,  which  is  published  in  this  day  s 
Journal. — In  the  discussion  which  followed,  Mr.  Harrison 
Cripps  remarked  upon  the  value  of  the  early  symptoms  to  phy¬ 
sicians,  but  he  felt  disappointed  that  so  far  the  physician  was 
able  only  to  diagnose  the  disease  and  prognose  its  course.  Post¬ 
mortem  observations  rather  than  clinical  work  should  bring  light 
upon  this  subject.  He  himself  believed  that  definite  changes, 
namely,  diminution  in  the  size  of  the  brain  and  increase  of  the 
intracranial  fluid,  were  associated  with  general  paralysis.  Dr. 
Claye  Shaw  believed  that  the  increase  of  fluid  caused  the 
atrophy  of  the  brain,  and  therefore  at  Dr.  Shaw’s  suggestion  Mr. 
Cripps  had  attempted  to  relieve  the  patient  by  draining  away  the 
excess  of  fluid.  He  operated  by  removing  a  portion  of  the  skull 
and  the  corresponding  part  of  the  meninges,  then  replacing  the 
skin  flap;  this  latter  was  left  in  contact  with  the  brain  substance. 
Thus  the  absorbents  of  the  skin  would  be  able  to  take  up  and  re¬ 
move  any  accumulation  of  fluid.  His  first  case  was  operated  upon 
last  June,  and  its  details  had  already  been  published.  He  had 
since  operated  upon  a  second  case  ;  no  ill  results  had  followed 
from  the  operation,  and  the  immediate  effect  upon  the  mental 
state  was  markedly  beneficial.  In  the  first  case,  six  months  alter 
the  operation  the  patient  was  practically  well,  but  since  then  he 
had  had  a  relapse  with  fits.  In  the  second  case,  similar  good  re¬ 
sults  as  regards  the  mental  state  were  observed,  but  the  motor 


symptoms  remained  ui  statu  quo.  In  further  cases  he  would  be 
inclined  to  remove  a  considerably  larger  area  both  of  bone  and 
meninges  in  order  to  obtain  a  larger  absorbing  surface.  Antisep- 
tically performed,  the  operation  was  free  from  risk,  and  he  would 
advise  the  physicians  present  to  allow  an  attempt  at  surgical  in¬ 
terference  if  possible  in  the  earlier  stages  of  this  hopeless  malady. 
The  operation  would  be  useless  in  later  stages.  If  even  the  benefit 
derived  were  only  temporary,  this  treatment  would  be  of  at  least 
some  value.— Mr.  Bruce  Clarke  agreed  with  Mr.  Cripps  that 
surgical  interference  in  such  cases  was  devoid  of  danger,  and  was 
likely  to  be  of  permanent  benefit  in  the  disease.  Still,  further 
experience  was  necessary  before  any  conclusions  could  be  drawn. — 
Dr.  Alderson  asked  Dr.  Savage  how  far  the  slight  symptoms  he 
described  might  be  present  without  general  paralysis  of  the  in¬ 
sane.  He  related  a  case  in  which  symptoms  similar  to  those  de¬ 
scribed  had  shown  themselves  in  a  lady,  aged  65,  who  afterwards 
recovered  perfectly. — Dr.  Beevor  remarked  that  the  post  mortem 
appearances  of  general  paralysis  of  the  insane  were  as  yet  un¬ 
known,  and  he  doubted  if  the  changes  described  by  Mr.  Cripps 
would  be  found  constantly  associated  with  the  disease,  lie  could 
bear  testimony  to  the  value  of  the  early  signs  described  by  Dr. 
Savage  from  his  own  experience  in  the  out-patients’  room  of  the 
Queen  Square  Hospital.  He  doubted  whether  the  local  origin  of 
the  disease  could  be  proved.— Dr.  Lees  referred  to  the  description 
of  the  post  mortem  appearances  of  general  paralysis,  as  given  by 
Dr.  Bevan  Lewis,  in  his  recent  work  on  insanity.  There,  stress 
was  laid  upon  opacity  of  the  membranes  and  adhesion  of  them  to| 
the  cortex.  The  cerebral  fluid  was  found  increased  and  the  cortex 
itself  was  shrunken.  Dr.  Lees  also  remarked  upon  the  association 
of  ataxy  with  general  paralysis  of  the  insane,  and  he  inquired 
from  Dr.  Savage  what  was  the  relationship  between  locomotor 
ataxy  and  this  disease.— Dr.  Ormerod  spoke  of  the  connection  of 
ataxic  symptoms,  such  as  uncertain  gait,  loss  of  knee-jerk,  and  the 
Argyll-Robertson  pupil  in  connection  with  general  paralysis  of  the 
insane.  He  believed  that  such  symptoms  might  precede  the  de¬ 
velopment  of  general  paralysis  by  a  considerable  number  of  years. 
He  related  several  cases  which  instanced  this,  and  one  in  particular 
in  which  ataxic  symptoms  supervened  after  a  man  had  been  dis¬ 
charged  cured  from  an  asylum.  He  inquired  from  Dr.  Savage 
whether  the  prognosis  of  general  paralysis  was  at  all  influenced 
by  the  additional  symptoms  of  locomotor  ataxy.  Dr.  Robert 
Maguire  inquired  how  soon  in  the  disease  a  man  might  die  in  a 
convulsive  seizure.  He  was  acquainted  with  the  so-called  con¬ 
gestive  attacks  of  general  paralytics  as  they  were  observed  in 
asylums — attacks  in  which  the  patient  became  unconscious,  his 
temperature  rose,  and  in  which  he  might  die.  He  referred  to  a 
case  which  had  recently  occurred  at  St.  Mary’s  Hospital.  A  man 
was  found  unconscious,  and  on  examination  had  left  spastic  hemi¬ 
plegia,  with  occasional  clonic  spasms.  The  head  and  eyes  were  turned 
to  the  left,  the  right  pupil  was  contracted,  the  temperature  rose  to 
108.5°,  and  the  man  died.  On  post-mortem  examination  Dr.  Maguire 
had  found  no  lesion  whatever  which  could  account  for  the  sym¬ 
ptoms.  There  were  opacity  of  the  membranes,  excess  of  cerebral 
fluid,  and  a  few  calcareous  plates  in  the  falx  cerebri ;  but  he 
thought  these  appearances  could  not  be  associated  with  any  defi¬ 
nite  nerve  symptoms.  He  suggested  that  this  and  similar  cases 
of  death  from  functional  nerve  disease  in  which  no  lesion  could 
be  found  were  probably  instances  of  undetected  general  paralysis, 
ending  with  a  so-called  congestive  attack. — Dr.  Cagney  called 
attention  to  the  fact  that  many  of  the  slight  symptoms  described 
by  Dr.  Savage  occurred  during  convalescence  from  acute  fevers, 
and  he  asked  Dr.  Savage  whether  he  had  observed  any 
relationship  of  general  paralysis  to  the  acute  fevers.  —  bu 
Joseph  Fayrer  inquired  whether  sunstroke  had  been  ob¬ 
served  as  an  exciting  cause  of  general  paralysis.  _  It  was  un¬ 
doubtedly  overlooked  as  a  cause  of  disease  in  this  country. 
Dr.  Savage,  in  reply,  doubted  whether  any  operative  interference 
could  produce  permanent  good  results  in  general  paralysis. 
that  disease,  as  in  epilepsy,  any  treatment  whatever  might  be 
followed  by  temporary  improvement.  Moreover,  the  genera, 
paralytic  in  the  early  stages  was  the  most  self-satisfied  of  men 
he  nearly  always  believed  that  nothing  was  the  matter  wi 
him,  and  he  most  certainly  would  never  consent  to  have  his  skui 
opened.  He  (the  speaker)  could  give  no  definite  opinion  as  tc 
how  far  the  presence  of  ataxy  influenced  the  prognosis  of  genera) 
paralysis.  He  would  remind  physicians  that  they  had  yet  c 
investigate  an  ataxy  of  cerebral  origin.  He  considered  that  r 
Alderson’s  case  was  not  one  of  general  paralysis  of  the  insane 
He  agreed  with  Dr.  Maguire  that  such  cases  as  he  had  describee 
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might  well  be  instances  of  general  paralysis.  He  had  seen  a 
general  paralytic  die  in  his  first  fit.  He  had  not  noticed  an 
association  of  general  paralysis  with  the  acute  fevers  or  with 

sunstroke. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  1st,  1890.  • 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Cancer  of  (Esophagus  eroding  Trachea. — Mr.  W.  J.  Collins 
gave  the  following  account  of  a  specimen  of  this  nature,  which  he 
showed :  The  patient,  aged  50,  was  admitted  into  the  London  Tem¬ 
perance  Hospital  on  October  23rd,  1888.  For  two  months  he  had 
suffered  with  dysphonia,  and  cough  with  dysphagia,  and  had  lost 
illbs.  in  weight.  On  admission,  his  weight  was  8st.  51b.  He  was 
emaciated,  aphonic,  with  a  persistent  cough,  and  with  mucous  but 
not  sanious  expectoration.  The  respirations  were  strident  and 
bis  breath  was  foul.  On  trying  to  swallow,  fluids  were  returned. 
The  dysphagia  was  urgent.  The  vocal  cords  would  not  approxi¬ 
mate.  On  October  30tli  rubber  quarter-inch  tubing  to  the  length  of 
twenty-two  inches  and  a  half  was  passed  down  the  oesophagus,  and 
left  in  until  the  next  day,  when  it  was  removed  as  it  became  blocked. 
On  November  2nd  an  oesophageal  bougie  was  passed,  but  was  ar¬ 
rested  thirteen  inches  from  the  teeth.  A  catheter  was  then  passed 
the  same  distance,  and  on  its  being  withdrawn  air  escaped.  On 
Vovember  6th,  a  catheter  was  passed  to  twenty  inches  from  the 
eeth;  this  passed  the  tracheal  fistula,  and  the  patient  had  milk 
through  it.  The  patient  died  on  November  8th.  At  the  post¬ 
mortem  examination  the  ulceration  was  found  to  begin  two 
inches  below  the  cricoid  cartilage,  and  extended  for  two  inches; 
there  was  little,  if  any,  constriction.  The  trachea  had  been  opened 
by  the  ulceration,  and  there  was  an  opening  one  inch  by  three 
quarters.  The  rings  stuck  out  like  the  ribs  of  an  old  wreck.  The 
mediastinal  glands  were  infiltrated,  but  there  were  no  metastatic 
leposits. — The  President  asked  if  food  had  returned  through  the 
trachea,  or  if  the  expectoration  had  been  thickened. — Mr.  Roger 
Williams  asked  what  the  duration  of  life  had  been  after  the  onset 
if  symptoms ;  this  was,  he  said,  a  point  of  some  importance  as  it 
had  been  stated  that  the  duration  of  these  glandular  carcinomata 
was  much  longer  than  that  of  the  ordinary  epitheliomata  of  the 
esophagus,  in  which  the  course  was  very  rapid. — Dr.  Voelcker 
isked  Mr.  Collins  if  he  had  any  explanation  to  give  as  to  the  pre¬ 
sence  of  the  growth  at  the  point  where  it  was.  It  was  generally 
stated  that  carcinoma  of  the  oesophagus  occurred  commonly  in 
hree  positions,  namely,  in  the  upper,  middle,  and  lower  portions. 
It  had  been  his  fortune  to  see  six  post-mortem  examinations  of 
iases  of  this  disease  within  a  short  period;  in  four  of  these  the 
cancer  was  exactly  opposite  the  bifurcation  of  the  trachea,  and  at 
he  time  he  had  been  struck  with  this,  and  thought  that  it  might 
have  had  something  to  do  with  the  exact  position  of  the  cancer. — 
Mr.  Collins  replied  in  answer  to  the  President  that  there  had 
ieen  no  evidence  of  any  return  of  food  through  the  trachea; 
hough  food  material  had  undoubtedly  reached  the  lungs  by  this 
channel,  the  expectoration  had  not  been  thickened.  In  answer  to 
Mr.  Roger  Williams,  he  said  death  had  occurred  within  four  months 
M  the  first  onset  of  symptoms,  so  the  case  was  undoubtedly  a  very 
•apid  one ;  as  to  the  cause  for  the  position  of  the  growth,  he  said 
hat  he  had  no  explanation  to  offer. 

Central  Necrosis  of  Radius  without  Suppuration. — Mr.  Watson 
Jheyne  showed  a  specimen  of  central  necrosis  of  the  radius  with- 
>ut  suppuration.  The  patient  was  a  boy,  aged  15,  who  had  an 
icute  abscess  at  the  upper  and  anterior  part  of  the  forearm  ten 
nonths  before  admission.  This  abscess  opened,  and  healed  in  two 
uonths.  The  greater  part  of  the  radius  continued  to  increase  in 
hickness,  especially  at  the  upper  and  middle  portions,  and  the 
latient  suffered  a  little  pain  at  night,  but  was  otherwise  in  good 
lealth.  Chronic  osteitis  was  diagnosed,  and  Mr.  Cheyne  pro- 
‘eeded  to  gouge  a  trough  in  the  bone.  In  doing  so  at  the  upper 
part  he  found  a  soft  spot  in  the  bone  filled  with  granulation 
•issue,  and  on  following  this  inwards  he  came  on  a  sequestrum 
1  inches  in  leagth  in  the  interior  of  the  shaft.  The  sequestrum 
vas  loose  and  was  embedded  in  granulation  tissue,  but  there  was 
io  pus  or  fluid  around  it  or  in  the  neighbourhood.  The  seques- 
rum  had  evidently  come  from  the  inner  part  of  the  dense  bone 
lext  the  medullary  cavity.  Mr.  Cheyne  explained  the  occurrence 
by  supposing  that  the  acute  inflammation  in  the  first  instance 
orobably  blocked  the  nutrient  artery  and  the  periosteal  vessels, 
ind  thus  deprived  a  considerable  area  of  the  bone  of  its  blood 


supply.  Part  of  this  bone  recovered,  but  a  small  portion  died  and 
was  separated  from  the  living  in  the  usual  manner.  This  dead 
piece  was  at  a  considerable  distance  from  the  seat  of  the  abscess, 
and  never  became  infected  with  the  pyogenic  cocci;  hence  the  ab¬ 
sence  of  suppuration  around  it.  Mr.  Cheyne  thought  that  some 
of  the  cases  described  as  “  quiet  necrosis  ”  were  in  all  probability' 
instances  of  tubercular  necrosis. — Mr.  Roger  Williams  had  seen 
an  analogous  case.  There  was  a  doughy  swelling  in  Scarpa’s 
triangle  in  a  young  woman,  which,  on  being  opened,  was  found 
to  contain  a  sequestrum  of  bone ;  it  was  fairly  superficial,  and  no 
track  could  be  found  connecting  the  sequestrum  with  the  femur, 
suggesting  that  it  had  in  some  way  immigrated. 

Lymphatic  Ncevus  of  Tongue. — Mr.  J.  Hutchinson,  jun.,  ex¬ 
hibited  sections  illustrating  lymphatic  mevus  of  the  tongue,  ob¬ 
tained  by  excision  from  the  dorsum  of  the  tongue  of  a  child.  The 
condition  could  be  recognised  during  life  by  the  presence,  at  some 
point  on  the  dorsum,  of  a  cluster  of  large  papillary  processes, 
which  showed  here  and  there  distinct  vesicles.  The  latter  were 
translucent,  and  if  pinched  allowed  of  the  escape  of  clear  fluid 
(lymph).  They  were  usually  largest  close  to  the  surface,  and 
might  easily  by  accident  become  full  of  blood.  There  was  a  ten¬ 
dency  to  recurrent  attacks  of  inflammation  in  the  area  affected, 
as  in  the  case  of  macroglossia,  but  apparently  in  lymphatic  nsevus 
the  muscular  substance  of  the  tongue  did  not  contain  dilated 
lymphatics,  or  only  in  its  most  superficial  part.  On  section  the 
spaces  were  seen  to  have  a  distinct  wall  presenting  endothelial 
cells,  and  were  often  full  of  lymph  coagulum.  There  was  pro¬ 
bably  new  formation  as  well  as  dilatation  of  pre-existing  lymph¬ 
atics  in  this  condition,  which  was  allied  to  that  figured  by  Mr. 
Hutchinson,  sen.,  in  the  Medico-Chirurgical  Transactions ,  vol.  lxviii. 
Specimens  of  lymphatic  nsevus  obtained  from  a  young  man  under 
the  care  of  Mr.  Treves  were  also  referred  to.  In  this  case 
the  condition  had  existed  as  long  as  he  could  remember. — 
Mr.  W.  J.  Collins  had  recently  seen  a  case  of  lymphatic  oedema 
which  was  not  congenital.  It  occurred  in  a  young  woman,  and 
gave  rise  to  great  deformity,  as  it  caused  the  skin  to  bulge  out¬ 
wards  and  the  mucous  membrane  inwards.  So  a  plastic  opera¬ 
tion  was  performed.  He  asked  Mr.  Hutchinson  why  he  con¬ 
sidered  that  some  of  his  cases  were  congenital. — Mr.  Bowlby 
thought  that  there  might  be  some  confusion  about  these  cases 
owing  to  the  fact  that  they  were  commonly  known  under  the 
name  of  nsevus  of  the  tongue.  They  were  reaily  lymphangiomata, 
and  it  would,  he  thought,  be  advisable  to  drop  the  term  lymph¬ 
atic  naevus  altogether.  He  agreed  with  Mr.  Hutchinson  that 
the  majority  of  the  cases  were  congenital. — Mr.  Hutchinson 
agreed  that  lymphangioma  was  a  more  appropriate,  although  a 
more  clumsy,  term.  He  had  used  the  term  “  congenital  ”  as  the 
earliest  conditions  of  the  disease  were  almost  undoubtedly  present 
from  the  first,  and  in  one  of  his  cases  the  patient  could  remember 
the  presence  of  an  enlarged  place  on  his  tongue  from  his  earliest 
boyhood. 

Macroglossia. — Mr.  Barker  described  in  detail  the  condition  of 
a  tongue,  the  greater  part  of  which  he  had  removed  from  a  young 
child  some  years  ago  with  complete  relief.  The  diagnosis  had  been 
lymphangioma  cavernosum  and  blue  colouring  matter  was  in 
readiness  for  injection  of  the  lymph  spaces  immediately  after  opera¬ 
tion.  The  tongue  presented  generally  a  lumpy  papillated  surface, 
the  eminences  on  its  surface  having  almost  a  translucent  appear¬ 
ance,  probably  due  to  the  presence  of  the  distended  lymph  spaces 
underneath  the  papillary  layer.  These  spaces  were  found  to  be 
quite  irregular  in  shape  and  distribution  in  relation  to  the  various 
components  of  the  tongue.  They  penetrated  everywhere  except 
actually  into  the  epithelial  covering  of  the  organ.  The  muscle 
bundles  were  to  a  certain  extent  separated  by  them,  and  by  more 
or  less  exudation  or  lymphoid  tissue.  In  most  cases  long  branched 
lymphatic  vessels  extended  up  between  the  papillae.  The  muscle 
fibres  appeared  normal  in  size  but  slightly  irregular  in  arrange¬ 
ment  owing  to  the  new  tissue  between  them.  The  condition  was 
congenital,  but  had  been  greatly  exaggerated  by  acute  and  sub¬ 
acute  attacks  of  glossitis  from  time  to  time.  There  had  been  no 
recurrence  since  operation,  and  the  shape  of  the  tongue  was  excel¬ 
lent.  An  examination  of  the  specimen  simply  confirmed  the  views 
expressed  by  the  author  of  the  paper  in  his  article  on  the  Disease 
of  the  Tongue,’’  in  Holmes’  System  of  Surgery,  viz.,  that  macro¬ 
glossia  is,  in  the  majority  of  cases,  due  to  lymphangiectasia  alone 
with  hut  little  change  in  the  other  structures  of  the  organ. 

Tuberculosis  in  Birds,  with  Observations  on  the  Relation  of  the 
Disease  to  Leprosy.— Dr.  W alter  Sibley  read  a  paper  and  showed 
specimens  collected  from  several  classes  of  birds  as  a  continuation 
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of  his  former  communication.1  Giving  first  a  more  complete  de¬ 
scription  of  the  histology,  and  then  showing  specimens  illustrat¬ 
ing  the  nature  of  the  disease,  among  which  were  tubercular 
tumours  connected  with  bone  such  as  from  the  ribs  and  in  connec¬ 
tion  with  the  knee-joint  from  a  peacock,  he  next  mentioned  that 
in  some  birds  the  deposits  in  the  viscera  closely  resembled  the 
leprous  bodies  found  in  man.  A  remarkable  analogy  existed  be¬ 
tween  tuberculosis  in  birds  and  leprosy  in  man  in  the  extreme 
abundance  of  the  bacilli,  which  for  a  long  time  exercised  but  little 
effect  on  the  surrounding  tissue,  and  multiplied  to  an  enormous 
extent  without  causing  sufficient  inflammatory  action  to  lead  to 
breaking  down  and  ulceration.  Again  there  was  the  close  resem¬ 
blance  of  the  early  deposits  to  the  leprous  bodies,  and  the  presence 
of  the  bacilli  in  the  lymphatic  vessels,  and  also  the  chronicity  of  the 
disease  associated  with  the  presence  of  nodules  in  various  tissues, 
together  with  the  rarity  of  pulmonary  deposits,  especially  in  the 
early  stages.  In  snakes  the  disease  often  began  as  subcutaneous 
nodules  crowded  with  bacilli,  and  for  long  periods  without  de¬ 
posits  in  the  viscera.  The  etiology  of  the  disease  was  next  dwelt 
upon.  He  believed  that  heredity  played  a  very  large  pari.  The 
infection  theory,  namely,  that  the  birds  consumed  bacilli  with 
their  food  and  so  contracted  tubercle,  was  not  convincing.  In  the 
case  of  fowls,  the  disease  was  limited  to  certain  broods,  and  other 
birds,  such  as  pigeons,  living  on  the  same  spot,  continued  ex¬ 
empt.  The  disease  had  been  watched  on  one  farm  for  six  years, 
and  it  had  apparently  spread  to  a  neighbouring  one  through  the 
interchange  of  eggs  for  sitting.  The  direct  experiment  of  feeding 
birds  on  tubercle  bacilli  had  so  far  been  negative.  Reference  was 
made  to  the  experiments  of  Ribbert  at  Bonn,  and  of  Straus  and 
Wurtz  in  Paris,  who  had  for  a  year  fed  hens  on  sputum  from 
phthisical  patients,  and  in  no  case  did  the  birds  become  tuber¬ 
cular.  While  in  Germany,  he  had  fed  pigeons  on  sputum  rich  in 
bacilli,  also  with  negative  results.  Of  the  organs  which  suffered 
the  most,  the  spleen  stood  first,  and  was  often  enlarged  many 
times  its  natural  size  from  deposit,  when  there  was  only  micro- 
scropical  deposit  elsewhere.  Thus  far  he  had  found  tuberculosis 
in  the  following  birds  dying  naturally  in  confinement,  as  demon¬ 
strated  from  the  microscopical  appearances  and  the  presence  of 
bacilli :  Canaries,  corncrakes,  doves,  finches,  fowls,  geese,  guinea- 
fowls,  peafowls,  pheasants,  pigeons,  swans,  and  vultures.  It  did 
not  appear  that  the  carnivorous  were  more  exempt  than  the 
graminivorous  species. — Mr.  Roger  Williams  considered  that 
the  histological  details  of  the  tubercles  in  these  cases  differed 
from  those  present  in  tubercles  in  man. — Dr.  Little  asked  if  it 
was  possible  to  distinguish  in  birds  those  which  were  the  subjects 
of  tubercle  during  life. — The  President  asked  Dr.  Sibley  by  what 
means  fowls  and  other  birds  acquired  tubercle. — Dr.  Sibley  re¬ 
plied  that  he  had  never  been  able  to  satisfy  himself  that  either 
man  or  animals  ever  had  tubercle  in  a  state  of  nature.  In  South 
Africa  the  natives  never  got  tubercle  until  they  came  in  contact 
with  white  men  and  their  civilisation,  The  only  way3  of  recog¬ 
nising  tuberculosis  in  birds  during  life  was  by  the  extreme  emaci¬ 
ation,  with  distension  of  the  abdomen,  unless  (as  occasionally, 
though  rarely,  happened)  there  were  tubercular  masses  attached 
to  the  bones  or  elsewhere  on  the  surface.  He  had  not  been  able 
to  follow  Mr.  Roger  Williams’s  objection,  as  he  considered  that 
the  epithelioid  cell  was  an  essential  element  in  a  tubercular 
granuloma. 

Fracture  Dislocation  of  Spine;  Paraplegia;  Operation;  Death 
from  Pneumonia  two  months  later. — Mr.  Edgar  Willett  showed 
a  specimen  of  fracture  dislocation  of  the  spine.  The  clinical 
history  of  the  case  had  already  been  reported  in  the  Lancet  of 
August  17th,  1889,  page  315,  by  Mr.  Henry  Thompson,  of  Hull, 
under  whose  care  the  case  was.  The  facts  as  reported  were  as 
follows :  In  1883  a  portion  of  an  old  wall  fell  upon  a  boy  aged  9, 
in  consequence  of  which  he  was  in  the  Hull  Infirmary  for  three 
weeks  with  paraplegia.  At  this  time  no  operation  was  performed. 
The  paraplegia  lasted  thirteen  months  and  then  completely  dis¬ 
appeared,  leaving  an  angular  curvature  in  the  lower  cervical 
region.  During  these  thirteen  months  an  abscess  formed  in  the 
neck  and  discharged  for  six  months.  Complete  recovery  ensued, 
except  for  slight  dysuria.  Early  in  January,  1889,  pain  returned, 
with  paraplegia,  and  he  was  again  admitted  into  the  hospital 
under  Mr.  Thompson.  He  rapidly  got  worse,  and  on  February 
13th  the  laminae  and  spinous  processes  of  the  three  upper  dorsal 
vertebrae  were  removed.  He  made  a  good  and  complete  recovery, 
and  left  the  hospital  on  July  21th.  He  remained  well  until 
September  25th,  when  he  caught  cold  bathing,  and  was  admitted 
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again  on  September  28tli,  and  died  on  October  6th  from  acute 
pneumonia.  The  specimen  showed  the  lowest  six  cervical  and  al 
the  dorsal  vertebrae  in  section,  though  the  several  bones  wer, 
traced  with  difficulty  at  the  old  injury.— Mr.  Watson  Cheyni 
asked  Mr.  Willett  if  he  was  quite  certain  that  it  was  a  case  ol 
fracture  of  the  spine,  and  not  one  of  spinal  caries.  He  also  askec' 
how  soon  after  the  accident  the  paraplegia  came  on,  and  how 
soon  after  that  the  child  went  to  the  hospital.  The  absence  ol 
one  of  the  intervertebral  discs,  as  well  as  other  appearances  in  the 
specimen,  led  him  to  think  that  the  case  was  one  of  spinal  carie: 
rather  than  of  dislocation  due  to  accident. — The  President  askee 
Mr.  Willett  for  the  details  of  the  operation.— Mr.  Willett  sail 
that  he  had  not  seen  the  child  at  the  time,  but  from  the  publishei 
account  he  had  gathered  that  the  child  was  admitted  into  hos 
pital  immediately  after  the  accident  with  the  paraplegia 
which  lasted  for  thirteen  months,  and  then  disappeared  for  fivi 
years,  after  which  it  recurred.  The  operation  had  consisted  in  ai 
incision  over  the  spines  of  the  last  cervical  and  upper  dorsal  ver 
tebrie  with  the  removal  of  the  spinous  processes  and  laminae  o 
the  last  cervical  and  the  two  upper  dorsal  vertebrae.  A  drainag. 
tube  was  inserted,  and  ordinary  dressings  applied.  The  woum 
healed  rapidly.  He  pointed  out  that  in  one  of  the  vertebrae  then 
was  a  small  round  cavit}7,  which  in  the  recent  state  contained  pus 
He  was  unable  to  ascertain  whether  this  was  of  tubercular  origii 
or  due  to  the  accident. 

Microscopical  Specimens  of  Enlarged  Spleen  from  a  Child. — Mi 
J.  Fletcher  Little  showed  two  slides  from  the  enlarged  spleei 
which  he  exhibited  at  a  previous  meeting.  The  enlargement  wa 
discovered  when  the  child  was  five  months  old,  and  continued  t 
increase  until  the  death  of  the  patient  at  the  age  of  eleven  month.1 
The  child  was  the  eighth  in  the  family.  It  was  delicate  froD 
birth.  There  were  no  signs  of  rickets  in  the  bony  tissues,  and  n 
evidence  of  syphilis  or  of  glandular  enlargements.  The  spleei 
weighed  11  ounces,  was  equally  enlarged  in  all  its  dimension- 
contained  no  nodules,  no  gummata,  showed  no  signs  of  capsuliti1 
and  no  increase  of  fibrous  tissue.  The  appearances  under  th 
microscope  were  those  of  normal  splenic  tissue.  The  hyperplasti 
enlargement  had  not  been  caused  by  leucocytbaemia,  as  was  die 
gnosed  by  all  who  saw  the  child  during  life.  The  case  might  b 
one  of  those  rare  forms  of  enlargement  of  unknown  origi 
mentioned  by  pathologists,  which  awaited  an  explanation  c 
might,  as  was  suggested  by  the  President,  be  caused  by  ricket 
attacking  the  internal  organs.  It  was  unsatisfactory  in  one  sen? 
that  the  microscope  had  revealed  nothing  more  than  normal  tissui 
but  he  thought  that  in  the  absence  of  clinical  signs  of  rickets  an 
the  post-mortem  disproof  of  the  presence  of  leukaemia  it  wa 
advisable  to  place  the  case  on  record  for  future  reference.-; 
The  President  referred  to  the  fact  that  greatly  enlarged  spleerj 
were  not  uncommonly  met  with  in  young  children,  which,  whe 
examined  microscopically,  only  showed  general  hypertroph 
changes.  He  was  inclined  to  think  that  the  enlargement  in  tl 
specimen  under  discussion  was  probably  due  to  rickets,  and  i 
favour  of  this  view  were  the  facts  that  the  child  was  the  younge? 
of  a  family  of  eight,  and  that  the  mother’s  milk  was  known 
have  been  poor  in  quality. 

Card  Specimens.— Mr. 'll.  B.  Robinson:  Dermoid  Cj-st  of  For 
head.  (This  was  referred  to  the  Morbid  Growths  Committee.) — M 
Shattock  :  Congenital  Atresia  of  Oesophagus. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIET 
Friday,  March  21st,  1890. 

A.  F.  McGill,  F.R.C.S.,  President,  in  the  Chair. 

Cases. — Mr.  Atkinson  showed  the  following:  1.  A  Case  of  Cor 
pound  Dislocation  of  the  Wrist.  The  patient’s  right  hand  w 
struck  by  a  fragment  of  rock,  laying  open  the  wrist-joint  on  tl 
palmar  aspect  and  displacing  the  hand  backwards,  with  obliqi 
fracture  of  the  radial  styloid  process.  The  ulnar  artery  was  toi 
across  and  was  tied.  Nerves  and  tendons  uninjured.  The  lin 
was  put  up  on  a  bent  wire  splint,  applied  on  the  dorsal  aspect,  tl 
fingers  being  fixed  at  a  right  angle  to  the  forearm.  A  1  airly  m 
bile  wrist  and  useful  hand  resulted.  2.  Myositis  Ossificans.  Th 
case  was  shown  three  or  four  months  ago  ;  subsequently  Mr.  A 
kinson  removed  one  of  the  bony  masses  from  the  spinal  origin 
the  latissimus  dorsi,  of  which  he  now  showed  microscopic  sectior 
proving  it  to  be  true  bone.  In  the  position  from  which  it  w 
removed  a  new  bony  growth  had  appeared,  four  times  the  size 
that  taken  away.  Other  muscles  also  were  being  invaded  by  tlj 
disease. — Dr.  Barrs  showed  Nine  Cases  of  Cerebral  Palsy 
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Children.  Of  these,  three  were  congenital  and  six  acquired.  They 
belonged  to  three  types  of  hemiplegia,  paraplegia,  and  diplegia. 
In  the  hemiplegic  cases  the  face  was  not  affected,  probably  in 
consequence  of  the  association  of  movements  of  adult  life  not 
having  been  yet  organised.  lie  thought  the  prognosis  of  such 
cases  was  very  bad,  the  causes  being  permanent  lesions 
in  the  brain ;  hut  he  recommended  the  parents  to  teach 
the  children  as  much  as  possible,  and  not  to  neglect 
them.  Some  of  the  children  showed  considerable  intelli¬ 
gence.  Dr.  Barrs  referred  to  the  causes  mentioned  by 
Dr.  Gowers  as  producing  these  conditions,  such  as  meningeal 
hemorrhage,  injury  during  birth,  convulsions,  and  congenital 
syphilis,  but  in  none  of  these  cases  could  any  history  of  difficult 
parturition  be  obtained.  The  theory  which  seemed  to  have  most 
in  its  favour  was  that  of  an  acute  inflammation  in  the  motor  area 
of  the  brain,  similar  to  that  which  took  place  in  acute  anterior 
poliomyelitis.  The  sequelae,  however,  such  as  imbecility,  epilepsy, 
rigidity  of  limbs,  and  tendency  to  athetosis,  seemed  to* indicate  a 
cause  of  wider  extension. — Remarks  were  made  by  Dr.  Churton, 
Dr.  Trevelyan,  and  Dr.  Jacob;  and  Dr.  Barrs  replied. — Dr. 
Churton  showed  (1)  two  cases  of  Recovery  from  Peripheral 
Neuritis  (alcoholic),  of  very  pronounced  type;  (2)  probable 
Gumma  of  the  Cord,  causing  spastic  paraplegia,  and  almost  com¬ 
plete  anaesthesia,  recovering  under  treatment  by  potassium  iodide ; 

(3)  Wasting  of  the  Left  Quadriceps  Extensor  Femoris,  in  an  other¬ 
wise  very  healthy  boy,  a  football  player — probably  subacute 
anterior  cornuitis  in  second  and  third  lumbar  segments  of  the  cord  ; 

(4)  Clonic  Spasm  variably  affecting  Cervical  Muscles, under  treatment 
by  hypodermic  injections  of  a  2  per  cent,  solution  of  carbolic  acid; 

(5)  Crossed  Paralysis  in  a  Child  2  years  of  age,  supposed  to  be 
due  to  tubercle  in  right  half  of  pons;  (6)  Gumma*  of  Left  Pre¬ 
frontal  Region,  causing  slowness  of  speech,  defective  memory  and 
intelligence,  recovering  under  iodide ;  (7)  Anorexia  Nervosa. — Dr. 
Eddison  showed  a  case  of  very  severe  Lead  Paralysis. — Mr.  Jessop 
showed  (1)  a  case  of  Unilateral  Lymphangeioma  of  the  Tongue  in 
a  young  girl.  The  growth  was  mainly  on  the  surface  of  the  organ, 
and  had  a  certain  superficial  resemblance  to  a  coarse  papilloma. 
It  was  said  to  be  congenital.  (2)  A  case  of  Strumous  Disease  of 
the  Calvarium,  causing  perforation  of  the  bone  and  exposure  of 
the  dura  mater.  The  patient  was  a  youth  who  had  several  other 
undoubtedly  tuberculous  lesions. — The  President  showed  (1)  a  case 
of  Excision  of  half  the  Lower  Jaw  for  Sarcoma  ;  (2)  a  child  from 
whom  a  Spina  Bifida,  about  the  size  of  a  tangerine  orange,  had 
been  excised.  He  alluded  to  a  serious  source  of  fallacy  in  the  re¬ 
port  of  the  Committee  on  Spina  Bifida  as  to  the  relative  frequency 
of  the  various  forms,  the  report  being  based  mainly,  if  not  en¬ 
tirely,  upon  museum  specimens,  which  for  obvious  reasons  were 
largely  obtained  from  the  more  serious  and  fatal  forms,  in 
which  the  nerve  trunks  or  spinal  cord  were  involved.  (3)  A 
case  of  Angular  Curvature  of  the  Spine  at  the  Fourth  Dorsal 
Vertebra,  with  Spastic  Paraplegia  and  Herpes.  The  patch  of 
herpes  was  anatomically  interesting,  from  the  fact  that  it 
was  close  to  the  vertebral  spines  and  situate  at  the  level 
of  the  anterior  cutaneous  distribution  of  the  fourth  intercostal 
nerve;  that  is,  opposite  the  seventh  and  eighth  spinous  processes. 
(4)  A  patient  from  whom  a  large  Villous  Growth  of  the  Bladder  had 
been  removed  three  weeks  lefore.  The  growth,  which  was  shown, 
was  the  size  of  a  small  orange,  with  a  peduncle  about  the  thickness 
of  a  No.  10  English  catheter. — Mr.  Mayo  Robson  showed  a  case  of 
Successful  Tendon  Grafting.  The  patient  was  admitted  with  a 
severe  machinery  smash  of  the  right  hand,  the  dorsum  and  the 
two  middle  fingers  being  most  injured.  After  a  few  days  it  be¬ 
came  evident  that  the  second  finger  was  hopelessly  damaged,  and 
ffie  extensor  tendon  of  the  forefinger  had  also  sloughed  over  the 
back  of  the  hand.  The  second  finger  was  amputated,  the  long 
lexor  being  grafted  into  the  gap  in  the  extensor  indicis,  the 
vvhole  of  the  skin  of  the  palmar  aspect  of  the  second  finger  being 
utilised  as  a  flap,  and  turned  down  to  cover  it.  It  was  now  firmly 
sealed,  with  good  movement  and  considerable  power  in  extension. 
—Mr.  Ward  showed  (1)  a  boy,  aged  13,  from  whom  he  had  ex- 
used  the  whole  of  the  right  clavicle  six  years  ago,  for  Acute  In¬ 
fective  Necrosis.  There  had  been  practically  no  attempt  to 
'eproduce  the  bone.  The  limb  was  hardly  at  all  impaired 
n  strength  and  usefulness,  and  there  was  considerable 
ncrease  in  range  and  freedom  of  certain  shoulder  movements. 
.2)  A  case  of  Traumatic  Cephalhydrocele  in  a  child  of  3  years, 
iaused  by  a  fall  on  the  head  sixteen  months  ago.  He  had  aspi¬ 
rated  and  applied  pressure  on  two  occasions  a  year  ago,  but 
vithout  effect.  There  wa3  well-marked  hemiplegia  with  rigidity. 


(3)  A  case  of  Herniotomy  for  an  enormous  strangulated  inguinal 
hernia.  The  whole  of  the  great  omentum,  weighing  24$  ounces, 
was  excised.  While  waiting  in  hospital  for  a  suitable  truss,  the 
patient  suddenly  developed  during  the  night  in  bed  a  strangulated 
femoral  hernia  of  the  opposite  side,  for  which  herniotomy  had 
been  performed  five  days  before  he  was  shown. — Dr.  W.  Griffith 
showed  (1)  a  girl,  aged  19,  suffering  for  three  years  from  a  gradual 
Atrophy  of  Hands  with  Stiffening  of  the  Joints,  and  a  condition 
nearly  resembling  “  local  asphyxia.  (2)  A  woman,  aged  28,  show¬ 
ing  a  somewhat  similar  condition,  with  gradual  disappearance  of 
the  ungual  phalanges.  Both  cases  were  very  chronic,  attended  by 
no  pain ;  the  nails  were  affected, and  there  were  trophic  changes  in 
the  skin.— The  President  said  there  was  a  superficial  resemblance 
between  these  patients  and  cases  of  leprosy  he  had  seen  in  Nor¬ 
way,  where  the  fingers  were  much  clubbed. — Dr.  Allan  showed  a 
case  of  ILematoma  Auris  in  a  man  suffering  from  dementia. 


SHEFFIELD  MEDICO-CIIIRURGICAL  SOCIETY. 

Thursday,  March  27th,  1890. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Specimen.  —  Dr.  Arthur  Hall  showed  a  specimen  of  Old 
Hepatic  Abscess,  from  a  female  subject  in  the  dissecting-room. 
The  abscess  cavity  was  about  the  size  of  a  cocoa  nut,  and.  lined 
with  a  thick  shell  of  calcareous  material.  It  communicated  above 
with  the  peritoneum,  and  below  by  a  sinus  with  the  exterior. 
There  were  numerous  old  peritoneal  adhesions.  The  diaphragm 
on  the  right  side  was  pushed  up  as  high  as  the  third  right  rib. 
The  base  of  the  right  luDg  was  adherent  to  the  diaphragm.  The 
liver  was  small,  and  the  body  much  emaciated. 

Cases.- — Dr.  Sinclair  White  showed  an  unusual  case  of  Loco¬ 
motor  Ataxy,  in  a  man,  aged  35.  The  disease  had  existed  nine 
years.  Ataxy  and  perverted  sensibility  were  limited  to  the  ulnar 
half  of  the  left  hand  and  forearm.  There  were  very  severe  “  gastric 
crises  ;  ”  the  right  pupil  was  twice  the  size  of  the  left,  but  in  this 
respect  the  pupils  alternated;  both  were  inactive  to  light,  but 
active  to  accommodation  ;  the  discs,  especially  the  left  one,  were 
congested;  the  patellar  reflex  absent ;  sexual  appetite  lost.  There 
was  no  history  of  syphilis.  Dr.  White  also  showed  a  case  of 
Syphilitic  Growth  on  the  Dorsum  of  the  Tongue,  in  a  man,  aged 
38.  The  growth,  which  was  about  the  size  of  a  shilling,  was  made 
made  up  by  hypertrophied  papillae. 

Aural  Complications  of  Influenza. — Mr.  C.  Atkin  read  a  paper 
on  the  aural  complications  of  the  late  epidemic.  After  stating 
that  middle-ear  affections  had  been  more  prevalent  than  would 
seem  to  be  explainable  by  simple  “catarrhs  and  sore  throat,”  he 
ventured  an  opinion  that  the  inflammation  was  different  in  its 
character  and  course.  The  attack  often  came  on  without  any¬ 
thing  wrong  with  the  throat  being  previously  noticed.  It.  was 
very  acute  in  character,  often  accompanied  by  hyperaesthesia  of 
hearing  at  first,  rapidly  followed  by  diminution,  especially  to  the 
watch.  Blood-stained  lymph  was  in  some  cases  effused  into  the 
tvmpanic  cavity,  being  more  of  the  fibrinous  than  of  the  corpus¬ 
cular  variety.  '  The  necessity  for  prompt  treatment  was  urged : 
blisters,  leeching,  aconite,  with  instillations  of  warm  anodyne 
drops.  Syringing,  warm  oil,  glycerine,  and  quinine,  were  regarded 
as  positively  harmful  in  these  cases. — Mr.  Snell,  Dr.  Sinclair 
White,  Dr.  Gwynne,  and  Dr.  Martin  took  part  in  the  dis¬ 
cussion. 

Medical  Societies  in  Sheffield.— Mr.  Snell  read  portions  of  a 
history,  which  he  had  prepared,  of  Medical  Societies  in  Sheffield 
down  to  1889,  when  he  retired  from  the  secretaryship.  He  pointed 
out  how  the  present  Society  was  the  descendant  of  active  and 
vigorous  societies.  The  Medico- Chirurgical  Book  Society  was 
founded  in  1834,  and  became  merged  in  1SG1  into  the  Medical 
Library  (established  1858),  and  this  latter  became  amalgamated  in 
1888  with  the  Medico-Chirurgical  Societyr.  The  most  important 
ancestor  of  the  present  Society  was  the  Medical  Society  of  Shef¬ 
field  and  the  neighbourhood,  founded  in  1811.  For  many  years 
its  prosperity  was  remarkable.  Its  proceedings  were  published 
regularly  and  fully  in  the  Provincial  Medical  Journal,  and  this  at  a 
time  when  the  number  of  societies  (metropolitan  and  provincial) 
that  did  the  same  numbered  two  or  three.  The  Medico-Chirurgical 
Society  succeeded,  after  a  brief  interval,  the  Medical  bociety.  It 
had  a  prosperous  career,  and  it  was  pointed  out  how  satisfactorily 
growth  in  numbers  had  been  attended  with  a  corresponding  in¬ 
crease  in  attendance  at  the  meetings.— Dr.  Gwynne,  Mr.  Arthur 
Jackson,  Dr.  Martin,  Dr.  Sinclair  White,  and  Mr.  C.  Atkin 
made  remarks. 
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REVIEWS  AND  NOTICES, 

History  and  Pathology  of  Vaccination.  By  E.  M.  Crook- 
shank,  M.B.,  M.R.C.S.  London  :  H.  K.  Lewis.  1890. 

[First  Notice.] 

Professor  Crookshank  has  obviously  devoted  much  time, 
labour,  and  money  to  the  preparation  and  publication  of  his  two 
ponderous  tomes  recently  issued  on  The  History  and  Pathology 
of  Vaccination.  The  result,  however,  on  the  whole,  must  be 
disappointing  to  most  of  those  who,  like  ourselves,  have  followed 
with  pleasure  and  profit  his  bacteriological  investigations,  and 
have  been  led  to  regard  him  as  one  of  the  most  zealous  and  pro¬ 
mising  of  our  younger  workers  in  the  fields  of  natural  history 
and  pathology/  For,  leaving  the  special  subject  to  which  he  has 
devoted  himself  for  some  years  past,  and  in  which  he  is  justly 
regarded  as  a  high  authority,  he  has  (here  following  in  the  foot¬ 
steps  of  Dr.  Creighton)  undertaken  a  historical  inquiry  into  the 
origin  and  progress  of  small-pox  inoculation  and  vaccination, 
and  into  the  sources  of  our  supply  of  vaccine  virus,  a  line  of 
research  for  which  he  had  not  previously  shown  any  special 
aptitude ;  and  on  such  historical  grounds  alone,  without,  so  far 
as  we  can  discover,  having  made  any  serious  attempt  to  investi¬ 
gate  the  nature  and  symptoms  of  cow-pox  and  of  small-pox 
respectively  as  they  manifest  themselves  at  the  present  day,  and 
the  affinities  (if  there  be  any)  between  these  diseases,  or  any 
serious  study  of  the  abundant  valuable  statistical  and  other 
evidence  which  has  recently  accumulated  in  reference  to  the 
protective  influence  which  cow-pox  exerts  against  small-pox, 
ventures  to  proclaim  that  the  general  belief  in  vaccination  is 
a  delusion,  and  avows  himself  an  uncompromising  anti  vac¬ 
cinator. 

Of  the  second  volume  of  Dr.  Crookshank’s  work  we  can  speak 
in  terms  of  unqualified  praise,  and  thank  him  very  sincerely  for 
it.  It  is  a  collection  of  selected  essays  relating  to  vaccination, 
most  of  which  are  very  interesting  and  valuable,  and  have  been 
practically  inaccessible  both  to  the  public  and  to  the  profession. 
Among  these  are  included  Jenner’s  original  papers,  a  careful 
perusal  of  which  will,  we  think,  satisfy  most  fair-minded  men 
that,  if  he  was  not  quite  so  great  a  philosopher  or  of  quite  so 
elevated  a  character  as  some  of  his  followers  have  represented 
him  to  be,  he  was  at  any  rate  an  honest  searcher  after  truth, 
who,  with  a  kind  of  desultory  perseverance — the  desultoriness  of 
which  may  have  been  due  partly  to  natural  indolence  of  character, 
partly  to  the  want  of  such  scientific  training  as  is  now  obtainable, 
and  partly  to  difficulties  connected  with  his  position  as  a  general 
practitioner  in  the  country  and  the  fitful  occurrence  of  oppor¬ 
tunities — pursued  his  inquiries  and  achieved  results,  the  value 
and  scientific  importance  of  which  were,  with  few  exceptions, 
fully  recognised  by  all  the  greatest  physicians  of  his  own  time, 
and  are  still  acknowledged  by  all  the  ablest  and  mo3t  experienced 
physicians  of  the  present  day. 

Among  them  are  also  included  Ceely’s  admirable  writings, 
giving  a  full  account  of  his  investigations  into  the  relations 
between  small-pox  and  cow-pox;  “a  detail,”  by  John  Badcock, 
“  of  experiments  confirming  the  power  of  cow-pox  to  protect  the 
constitution  from  a  subsequent  attack  of  small-pox  by  proving 
the  identity  of  the  two  diseases;”  and  the  original  papers  of 
Pearson  and  AVoodville. 

The  first  volume,  which  Dr.  Crookshank  entitles  “  a  critical  in¬ 
quiry,”  is  an  original  history  of  inoculation  and  vaccination,  in 
sixteen  chapters,  of  which  the  first  gives  the  history  of  small-pox 
inoculation  in  foreign  countries;  the  second,  its  history  in  Great 
Britain  and  Ireland;  and  the  third,  a  discussion  of  the  various 
methods  of  inoculation  which  have  been  employed,  including  the 
improved  methods  of  the  Suttons  and  of  Dimsdale.  In  the  fourth 
chapter  he  discusses  at  length  Haygarth’s  proposal  to  stamp  out 
small-pox  by  the  combined  methods  of  general  inoculation  at 
stated  intervals,  and  complete  isolation  of  the  sick.  The  next 
four  chapters  are  devoted  to  an  account  of  the  “  Traditions 
of  the  Dairymaids,”  and  to  a  critical  discussion  of  Jenner’s  work, 
claims,  and  character.  None  of  these  sho  w  Dr.  Crookshank  at 
his  best ;  and  the  last  especially  is  disfigured  by  much  trivial  and 
carping  criticism,  and  by  the  introduction  of  Mr.  Birch’s  “Serious 
Reasons  for  uniformly  objecting  to  the  Practice  of  Vaccination  in 
answer  to  the  Report  of  the  Jentleriati 'Society,”  which  occupies 
nearly  thirty-three  pages  of  close  print,  and  which  Dr.  Crookshank 


introduces  with  the  remark  that  “  it  was  by  far  the  most  tem¬ 
perate  of  the  arguments  against  the  new  practice,  and  deserves  to 
be  quoted  in  extensor  It  is,  nevertheless,  a  singularly  intemperate 
production,  highly  rhetorical  and  coloured,  full  of  mere  academical 
discussions  and  strong  assertions,  but  giving  no  facts  and  no  proof 
that  he  had  ever  really  investigated  the  subject.  The  paper,  in 
fact,  is  quite  unworthy  of  notice  as  a  contribution  to  the  scientific 
study  of  the  relation  of  vaccination  to  small-pox;  and  is  only 
interesting  as  showing  that  prominent  antivaccinators  in  the 
early  part  of  this  century  were  as  petulant  and  unfair  in  their 
controversial  methods  as  those  of  the  present  day. 

The  next  ensuing  six  chapters  are  devoted  severally  to  the  sub¬ 
jects  of  “  Human  Small-pox  as  a  Source  of  A  accine  Lymph,  “  Cattle 
Plague  as  a  Source  of  Vaccine  Lymph,”  “  Sheep-pox  as  a  Source  of 
Vaccine  Lymph,”  “  Goat-pox  as  a  Source  of  Vaccine  Lymph,”  Cow- 
pox  as  a  Source  of  Vaccine  Lymph,”  and  “  Grease  as  a  Source  of 
Vaccine  Lymph.” 

Dr.  Crookshank  adduces  much  evidence  to  show  that  small-pox 
is  inoculable  on  cattle  (although  admittedly  with  difficulty),  pro¬ 
ducing  only  a  local  papular  eruption,  or  in  rare  cases  local 
vesicles  like  those  of  cow-pox,  and  attended  with  little  or  no  con¬ 
stitutional  disturbance.  He  quotes  the  experiments  of  Chauveau 
and  others,  which  prove  that  the  inoculation  of  susceptible  human 
beings  with  matter  taken  from  the  variolous  inoculations  of  cows 
may  give  small-pox.  It  is  noteworthy,  however,  that  Chauvean 
never  succeeded  in  raising  vesicles  in  cows,  but  only  obtained  very 
small  papules ;  and,  notwithstanding  the  ridicule  with  which  Dr. 
Crookshank  treats  the  supposition,  it  is  not  impossible,  therefore, 
that,  as  Seaton  held,  he  “got  from  them  the  same  stuff  he  had 
put  in — stuff  which  had  undergone  no  sort  of  transformation  what¬ 
ever,  but  which  had  lain  where  it  was  put,  as  in  a  pouch,  quite 
inert,  giving  rise  only  to  local  irritation,  without  inducing  any 
sort  of  general  affection  or  disease.”  Dr.  Crookshank  refers  to 
Ceely’s  investigations  mainly  to  show  that  the  vesicle  he  on  one 
occasion  undoubtedly  produced  on  the  vulva  of  a  cow  was  variolous 
and  not  vaccinal ;  on  the  ground  that  Mr.  Taylor,  Ceely’s  assist¬ 
ant,  who  accidentally  inoculated  himself  with  its  contents,  pre¬ 
sented  resultant  symptoms,  which  Ceely  regarded  as  “  evidently 
modified  vaccine  in  a  sanguine  habit,  with  roseola  and  vesicular 
or  vaccine  lichen,”  but  in  regard  to  which  Dr.  Crookshank  writes  i 
“  Chauveau  also  is  of  opinion  that  Mr.  Taylor  had  an  attack  of 
small-pox,”  and  then  adds  on  his  own  account,  “  and  no  doubt  thif 
is  the  true  interpretation  of  what  occurred.  But  Ceely’s  eyes 
were  blinded  by  Sonderland’s  seventh  aphorism.”  It  should  be 
pointed  out,  however,  that  Ceely  was  not  only  an  experienced 
practitioner  in  medicine,  who  was  well  acquainted  with  small¬ 
pox  and  cow-pox,  but  that,  as  his  work  proves,  he  was  a  man  oi 
cautious  and  scientific  mind,  not  in  the  least  likely  to  have  beer 
blinded  by  the  views  or  aphorisms  of  other  persons,  and  least  of  al 
by  those  of  one  whose  method  of  investigation  had  wholly  failed 
in  his  own  hands.  Dr.  Crookshank  also  quotes  Voit’s  more  receaii 
production  of  “  variola  vaccine,”  and  its  perpetuation  by  inocula 
tion  on  successive  generations  of  cows  and  human  beings ;  an< 
points  out  that,  in  the  case  of  a  child,  lymph  taken  from  the  second 
remove  produced  marked  fever  after  the  sixth  day,  and  acutf 
eczema  on  the  left  knee,  on  the  ninth  day  swollen  glands  in  the 
axilla,  and  on  the  twelfth  and  sixteenth  eruptions  ( petites  nodosite. 
disseminSes),  which,  he  remarks,  “  indicated  its  true  variolous; 
character.”  But  he  adduces  no  evidence  to  show  that  in  any  other 
case  of  inoculation  from  this  source  any  general  eruption  followe. 
which  could  in  any  sense  be  regarded  as  the  eruption  of  small 
pox.  Yet  he  goes  on  to  say,  “  From  the  mere  resemblance  whicl 
existed  between  late  removes  of  ‘  variola  vaccine  ’  and  ordinary 
varcine,  Voit  believed  that  he  had  succeoded  in  transforming 
small-pox  into  cow-pox.  Voit  was  misled  by  appearances  in  pre 
cisely  the  same  way  as  Ceely  and  others  who  have  succeeded  ii 
reducing  small-pox  to  the  appearance  of  a  vaccine  vesicle.”  Bad 
cock’s  experiments  receive  due  recognition  at  Dr.  Crookshank. 
hands.  “  Badcock,”  commencing  operations  in  1840,  “  ultimately 
successfully  variolated  37  out  of  200  cows  experimented  upon 
The  vesicles  were  only  perfect  in  33,  and  these  cases  furniehei 
lymph  for  400  practitioners.  In  1857  it  was  estimated  that  14,00' 
people  had  been  ‘vaccinated’  with  Badcock’s  lymph,  and  subse 
quently  it  was  stated  that  Badcock  himself  had  ‘  vaccinated  ’  up 
wards  of  20,000  individuals.”  He  then  continues,  “It  is  quite  i 
mistake  to  speak  of  this  operation  as  vaccination.  The  methot 
was  simply  a  modification  of  the  Suttonian  system  of  small-poo 
inoculation,  in  which,  in  the  first  remove,  the  cow  was  substitute! 
for  the  human  subject.  I  repeat  that  all  those  who  have  been  in 
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oculated  with  Ceely’s  or  Badcock’s  4  variola-vaccine  ’  lymph  have 
not,  in  the  true  sense  of  the  word,  been  vaccinated  ;  they  have  not 
been  cow-poxed,  but  they  have  been  variolated.”  He  concludes 
the  chapter  devoted  to  this  subject  with  the  following  para¬ 
graphs  : 

“But  Chauveau  was  perfectly  correct.  The  eruption  which 
follows  inoculation  of  bovines  with  small-pox,  whether  papular  or 
vesicular,  is  still  variolous.  Ceely,  Badcock,  Chauveau,  Voit,  and 
others  succeeded  in  engrafting  small-pox  in  the  cow,  and  when 
suitable  lymph  and  suitable  subjects  were  employed  a  more  or  less 
benign  vesicle  resulted.  And  'they  ought  to  have  known  that 
similar  results  had  been  obtained  on  the  human  subject  by  Sutton 
and  Dimsdale,  and  identical  results  by  Adams  without  trans¬ 
mission  through  the  cow. 

“  I,  therefore,  agree  with  Chauveau,  with  the  exception  of  his 
statement  that  the  persons  so  variolated  must  necessarily  convey 
infection..  This  is  only  partially  true;  it  is  not  necessarily  the 
case,  as  is  amply  borne  out  by  the  experience  with  Badcock’s 
lymph.  In  this  case  there  has  been  no  tendency  for  the  inoculation 
to  spread  variola  by  infection,  proving  that  a  strain  of  benign 
variolous  lymph  can  be  cultivated  by  judicious  selection,  and 
completely  deprived  of  any  infectious  properties.” 

There  is  no  doubt,  of  course,  that  the  Suttons  and  Dimsdale  in 
the  last  century,  and  Adams  in  this,  and  other  inoculators  besides 
these,  were  really  successful  in  imparting  by  inoculation  an  at¬ 
tenuated  form  of  small-pox;  but,  although  they  naturally  aimed 
at  the  production  of  small-pox  void  of  general  eruption,  and  in 
some  instances  seem  to  have  induced  such  cases,  there  is  no  evi¬ 
dence  whatever,  at  any  rate  no  evidence  which  can  be  regarded 
as  trustworthy,  that  such  attenuated  attacks  were  of  habitual  or 
even  common  occurrence,  or  that  the  inoculated  disease  ever  lost 
its  infectious  quality.  All  evidence,  in  fact,  goes  to  show  that 
most  cases  of  this  attenuated  small-pox  presented  a  greater  or  less 
amount  of  the  specific  variolous  eruption,  and  that  the  spread  of 
^mall-pox  was  largely  promoted  by  the  practice  of  inoculation. 
But  the  results  of  Badcock’s  vaccine-variolous  inoculations  were,  as 
Dr.  Crookshank  himself  acknowledges,  absolutely  different.  There 
is  no  reason  whatever  to  believe  that,  among  the  many  thousands 
af  vaccinations  which  have  been  made  with  lymph  derived  from 
Badcock’s  variolated  cows,  there  have  ever  been  eruptions  or  sym¬ 
ptoms  resembling  those  of  small-pox,  or  ever  any  spread  of  small¬ 
pox  from  those  who  have  been  thus  vaccinated.  The  phenomena, 
in  fact,  which  have  followed  such  inoculations  have  been  abso¬ 
lutely  indistinguishable  from  those  which  habitually  follow 
ardinary  vaccination.  Dr.  Crookshank.  it  is  true,  is  at  great  pains 
to  show  that  Ceely’s,  Badcock’s,  and  Voit’s  inoculations  produced 
rariola  in  the  cow,  and  perpetuated  an  attenuated  form  of  variola 
in  the  human  being,  and  insists  that  the  disease  thus  given  to  the 
cow  is  not  cow-pox,  and  that  human  beings  inoculated  therewith 
ire  not  cow-poxed.  But  if  the  disease  thus  engrafted  in  the  cow 
becomes  indistinguishable  from  acknowledged  cow-pox  inoculated 
in  the  cow,  and  if  the  disease  thence  retransferred  to  the  human 
being  resembles  accurately  in  all  its  phenomena  the  disease  im¬ 
parted  by  ordinary  vaccination,  and  these  resemblances  become 
perpetuated,  they  must  surely  be  the  same  disease ;  and  there  is 
ao  sense  (except  from  a  genealogical  point  of  view)  in  endeavour¬ 
ing  to  attach  the  name  of  small-pox  to  the  one  whose  pedigree  is 
known,  and  that  of  cow-pox  to  the  one  whose  pedigree  has  not 
aeen  traced. 

Dr.  Crookshank’s  main,  if  not  sole,  reason  for  maintaining  that 
cow-pox  is  not  small-pox  modified  by  transmission  through  the 
cow,  is  that  he  finds  no  evidence  that  epidemics  of  cow-pox  have 
leen  traced  to  epidemics  of  small-pox.  But,  considering  that  cow- 
x>x  is  conveyed  from  one  cow  to  another  almost  exclusively  by 
die  hand  of  the  milker,  who  is  likely  to  suffer  from  it  as  well  as 
he  cow,  it  is  not  perfectly  clear  that  it  is  to  be  regarded  as  a  dis¬ 
use  peculiar  to  cattle  any  more  than  a  disease  peculiar  to 
nan,  or  that  it  is  in  any  true  sense  a  special  bovine  disease.  At 
my  rate,  Dr.  Crookshank  throws  no  light  on  its  genesis.  On  the 
>ther  hand,  as  we  have  already  shown,  and  as  Dr.  Crookshank  ad- 
nits,  Ceely,  Badcock,  and  others  have,  by  inoculating  small-pox 
n  cows,  produced  a  disease  which  is  absolutely  indistinguishable 
rom  cow-pox,  and  which  admits  of  ready  transmission  between 
mman  beings  and  cows  while  still  retaining  its  specific  cbaracter- 
stics.  Surely  this  positive  evidence  is  of  fargreater  importance  than 
ill  Dr.  Crookshank’s  negative  evidence,  and  his  petulant  observa- 
ion  on  those  which  hold  the  view  which  he  rejects.  There  is  no 
loubt,  indeed,  that  the  evidence  at  present  available  is  strongly 
n  favour  of  the  Causative  identity  between  small-pox  and  cow- 
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pox,  and  we  may  thank  Dr.  Crookshank  for  setting  forth  this 
evidence — which,  nevertheless,  he  misreads — clearly  before  us. 

lie  next  discusses  Cattle  Plague  as  a  source  of  vaccine  Ijroph, 
The  history  he  gives  of  the  subject  is  curious  and  interesting, 
but  it.  requires  much  more  close  investigation  than  it  has  yet  re¬ 
ceived  betore  any  definite  and  just  conclusion  can  be  arrived  at. 
Dr.  Crookshank  points  out  that  Baron  was  mistaken,  as  no  doubt 
he  was,  in  attributing  cow-pox  in  this  country  to  a  former  out  break 
of  cattle  plague,  which  Baron,  however,  regurded  as  true  bovine 
small-pox.  The  error  of  regarding  cattle  plague  as  small  pox  in 
cattle  has  largely  prevailed  down  to  recent  times.  Dr.  Murchison, 
at  the  time  of  the  last  epidemic  of  the  disease  in  this  country,  was 
inclined  to  adopt  this  view,  and  advocated  vaccination  with  cow- 
pox  in  order  to  prevent  its  spread.  And,  indeed,  it  must  be  ad¬ 
mitted  that  cattle  plague  and  small-pox  have  some  degree  of 
superficial  resemblance.  But  the  investigations  made  at  the  time 
of  the  outbreak  above  referred  to,  by  order  of  the  Commissioners 
appointed  to  inquire  into  and  report  on  the  disease,  were  con¬ 
clusive  as  to  the  non-identity  of  the  two  affections.  It  was  shown 
also  that  the  eruption  in  cattle  plague  is  in  no  sense  pustular,  and 
is  absolutely  different  from  that  of  any  variety  of  small-pox.  It 
is  true  that  in  one  case  a  veterinary  inspector  was  accidentally  inn, 
oculated,  and  that  a  pustule,  attended  with  much  surrounding 
inflammation  and  constitutional  disturbance,  arose,  which  had  a 
great  deal  of  resemblance  to  the  occasional  effects  of  vaccination, 
but  which  (notwithstanding  Dr.  Crookshank’s  opinion  to  the  con¬ 
trary)  was  also  not  unlike  the  local  results  of  ordinary  septic 
poisoning.  The  inoculation  took  place  in  the  course  of  a  post¬ 
mortem  examination.  But  the  really  interesting  facts  in  relation 
to  the  question  under  consideration  are  the  inoculations  per¬ 
formed  in  Bengal  by  Mr.  Macpherson,  and  by  Mr.  Furne’l  in 
Assam,  with  crusts  obtained  from  cows  suffering  from  a  virulent 
and  highly  fatal  febrile  disorder,  attended  with  a  cutaneous  erup¬ 
tion.  These  gentlemen  regarded  it  as  small-pox  in  the  cow,  and 
it  is  important  to  note  in  confirmation  of  their  view,  that  children 
inoculated  with  the  crusts  developed  cow-pox-like  pustules  at 
the  seat  of  operation,  much  febrile  disturbance,  and  in  many 
cases,  about  the  eighth  day,  an  eruption  which  assumed 
the  characteristic  features  of  small-pox  ;  and  that  simi¬ 
lar  phenomena  continued  to  manifest  themselves,  at  any 
rate  for  a  time,  in  the  later  removes.  It  is  stated  that 
lymph  derived  from  these  sources  was  largely  distributed 
throughout  India.  Dr.  Crookshank  says  these  cattle  had  the 
cattle-plague,  and  consequently  assumes  that  cattle-plague  inocu¬ 
lated  in  the  human  being  causes  symptoms  identical  with  those  of 
small-pox.  His  words  are:  “  From  all  these  independent  observa¬ 
tions,  if  we  accept  them  as  correct,  there  would  seem  to  be  no 
doubt  that  cattle-plague  virus  inoculated  in  the  human  subject 
will  produce  a  vesicle  with  the  physical  characters  of  the  vaccine 
vesicle,  and  succeeded  occasionally  by  an  eruption  which  appears 
to  have  the  characters  of  the  eruption  of  cattle  plague  I”  But  the 
generalised  eruption  of  cattle  plagur,  as  Drs.  Burden  Sanderson 
and  Bristowe  have  shown,  is  not  pustular  and  has  no  resemblance 
to  that  of  small-pox.  And,  indeed,  looking  to  the  facts  of  the 
cases,  as  they  are  described  by  those  who  observed  them,  the  ex¬ 
planation  given  by  Messrs.  Macpherson  and  Furnell  (namsly,  that 
the  disease  in  cows  was  really  a  virulent  form  of  cow  small-pox, 
and  that,  as  in  some  of  Ceely's  and  Voit’s  cases,  there  resulted,  in 
those  inoculated  therefrom,  local  pustules  like  those  of  vaccinia  or 
variola,  and  in  some  of  the  earlier  cases  a  subsequent  varioloid 
eruption)  seems  much  more  feasible  than  the  view  advocated  by 
Dr.  Crookshank  to  the  effect  that  the  disease  in  the  cows  was 
cattle-plague,  and  that  it  resulted  in  the  production  of  a  disease 
in  man  essentially  different  from  itself.  Dr.  Crookshank,  as  usual, 
comes  to  a  conclusion  which  the  facts  he- adduces  do  nothing  to 
support;  nevertheless  we  are  free  to  admit  that  the  subject  re¬ 
quires  further  investigation. 

In  the  next  two  chapters  Dr.  Crookshank  gives  a  brief  account 
of  sheep  small-pox  and  of  goat-pox,  and  of  experiments  in  relation 
to  them.  Sheep  small-pox  appears  to  occur  in  an  epidemic  form, 
and  then  to  be  characterised  by  a  general  poxy  eruption.  It 
appears  also  that  sheep-pox  can  be  inoculated  in  cows,  and  cow- 
pox  in  sheep,  and  that  in  both  cases  the  results  are  like  those  of 
ordinary  vaccination  ;  and  that  from  either  source,  inoculation  on 
the  human  being  produces  local  effects  which  are  identical  with 
those  of  cow-pox.  There  is  evidence,  too,  that  such  inoculations 
are  protective  against  small-pox.  The  account  of  goat-pox  is 
much  to  the  same  effect,  but  is  mostly  derived  from  remote 
sources,  and  is  not  so  important  or  so  trustworthy. 
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Lectures  on  Children  s  Diseases.  Handbook  for  Practi¬ 
tioners  and  Students.  By  Dr.  E.  Henoch,  Professor  in  the  Uni¬ 
versity  of  Berlin;  Director  of  the  Department  for  Children's 
Diseases  in  the  Royal  Charito  Hospital,  Berlin,  etc.  Volumes  I 
and  II.  Translated  from  the  Fourth  Edition  (1889)  by  John 
Thomson,  M.B.,  F.R.C.P.Edin.,  Extra  Physician  to  the  Royal 
Hospital  for  Sick  Children;  and  Physician  for  Children’s  Dis¬ 
eases  to  the  New  Town  Dispensary,  Edinburgh.  London:  The 
New  Sydenham  Society.  1889. 

Lehrbuch  der  Kinderkrankheiten  fur  Aerzte  und  Studi- 
rende.  Von  Dr.  Adolf  Baginsky,  Privatdocent  der  Kinder- 
heilkunde  an  der  Universitat  Berlin.  Berlin:  F.  V  reden  [Samm- 
lungkurzer  medizinischerLehrbiicher.  Bandvi.]  1889.  (Manual 
of  Children’s  Diseases  for  Practitioners  and  Students.) 

A  Practical  Treatise  on  Disease  in  Children.  By  Eustace 
Smith,  M.D.,  F.R.C.P.,  Physician  to  the  East  London  Hospital 
for  Children,  etc.  London:  J.  and  A.  Churchill. 

Hygiene  of  the  Nursery,  including  the  General  Regimen  and 
Feeding  of  Infants  and  Children  and  the  Domestic  Management 
of  the  ordinary  Emergencies  of  Early  Life.  By  Louis  Starr, 
M.D.,  Clinical  Professor  of  Diseases  oi  Children  in  the  Hospital 
of  the  University  of  Pennsylvania,  etc.  Second  Edition.  Lon¬ 
don  :  H.  K.  Lewis. 

The  rapidity  with  which  the  literature  concerning  disease  in 
children  continues  to  grow  is  really  amazing;  not  only  does  this 
subject  yearly  claim  a  larger  place  in  periodical  literature,  but 
the  number  of  textbooks  has  now  reached  a  very  large  total. 

Dr.  Henoch’s  work  is  well  known,  and  an  earlier  edition  had 
already  received  the  honour  of  translation  into  the  English  lan¬ 
guage.  It  is  in  reality  a  collection  of  clinical  essays  arranged  in 
systematic  order.  It  is  an  exceedingly  valuable  work,  reflecting 
as  it  does  the  very  best  clinical  opinion  in  Germany.  Useful  hints 
may  be  gathered  on  almost  every  page ;  few  authorities  are 
quoted,  the  author  relying  mainly  upon  his  own  varied  clinical 
experience,  which  has  now  extended  over  forty-five  years.  Dr. 
Thomson  has  done  his  work  as  a  translator  well,  and  has  suc¬ 
ceeded  in  producing  a  readable  English  version  of  a  most  valuable 
textbook.  He  has,  in  the  interest  of  readers  unacquainted  with 
the  German  pharmacopoeia,  rewritten  Professor  Henoch’s  prescrip¬ 
tions,  making  use  of  preparations' known  to  the  British  Pharma¬ 
copoeia. 

Dr.  Bigin  sky’s  manual  is  a  somewnat  bulky  volume ;  it  is  very 
carefully  planned,  and  the  division  and  subdivision  of  subjects  is 
carried  to  an  almost  unnecessary  degree.  The  description  of  the 
morbid  appearances  is  generally  good,  and  this  is  especially  the 
case  in  the  sections  on  diseases  of  the  upper  air  passages.  We 
have  noticed  a  few  errors,  however,  one  of  the  most  striking  being 
that  sclerema  neonatorum  is  confounded  with  oedema  neonatorum. 
Symptoms  and  treatment  are  systematically  discussed,  but  the 
author  hus  all  through  these  as  well  as  other  divisions  of  his 
articles  attempted  to  found  his  descriptions,  not  on  his  own  obser¬ 
vations,  but  on  published  cases.  Such  a  plan,  to  give  a  successful 
result,  demands  a  very  wide  and  extended  acquaintance  with  the 
literature  of  paediatrics,  an  acquaintance  which  Dr.  Baginsky  does 
not  appear  to  possess.  His  authorities  are,  with  very  few  excep¬ 
tions,  Germans,  and  as  a  very  large  proportion  of  the  most  im¬ 
portant  contributions  to  his  subject  have  been  written  in  the 
French  or  English  language,  this  curious  onesidedness  very  greatly 
diminishes  the  value  of  his  laborious  compilation.  To  specialists, 
unfortunately,  the  volume  will  be  of  little  use,  since  ho  references 
are  given. 

The  second  edition  of  Dr.  Eustace  Smith’s  big  book  on  disease 
in  childhood  will  be  welcome,  for  the  original  work  wag  "a  most 
admiral  clinical  study.  The  practical  value  of  the  work,  always 
great,  has  been  enhanced  by  careful  revision  and  by  numerous  ad¬ 
ditions,  which  the  author  has  thought  it  well  to  make  in  the  new 
edition. 

The  scope  of  Dr.  Starr’s  small  handbook  is  pretty  fully  set  out 
in  his  rather  ponderous  title.  The  advice  given  appears  to  be 
sensible  throughout ;  the  chapter  on  foods  is  distinctly  above  the 
average  of  popular  works,  and  as  this  is  certainly  the  mo9t  im¬ 
portant  chapterin  books  of  this  class  its  excellence  will  be  a  strong 
recommendation.  Altogether  the  book  is  one  -which  may  be  safely 
placed  in  the  hands  of  intelligent  parents. 


Dental  Chemistry  and  Metallurgy.  By  G.  Mitchell,  M.D. 

Chicago  :  W.  T.  Keener.  1890. 

The  title  of  this  volume  is  somewhat  a  misnomer,  since  only  a 
portion  of  the  manual  is  devoted  to  either  chemistry  or  metal¬ 
lurgy  as  it  relates  to  dentistry.  What  there  is  appears  to  be 
accurate.  The  general  chemistry  of  the  book  is  fairly  good, 
but  endeavours  to  deal  with  too  many  subjects  to  enable  a 
thorough  knowledge  of  any  one  to  be  obtained  if  the  book  is  to 
be  the  only  handbook  for  a  student.  Of  the  chapter  on  physics, 
we  may  say  the  definitions  are  terse — perhaps  too  much  so,  the 
author  endeavouring  to  over-define.  The  explanations  of  mecha¬ 
nical  and  electrical  laws  are  too  brief  to  make  the  subjects  clear, 
while  the  description  of  electrical  batteries  could  not  without 
much  supplementary  teaching  be  understood  by  a  student.  In 
the  second  chapter  nomenclature  and  symbols  are  well  described, 
and  the  directions  for  recording  chemical  action  and  equations 
will  be  valuable  if  combined  with  practical  work.  Chapter  Alia 
suggestive  of  useful  experimental  work  ;  but  here  again  there  is 
too  little  to  guide  a  beginner  in  chemical  manipulation.  There  is 
one  strange  omission  in  the  description  of  corrosive  sublimate;  no 
mention  is  made  of  its  sublimation  when  heated.  It  would  have 
been  wiser  for  the  author  to  have  produced  a  book  on  dental 
chemistry  and  metallurgy  with  less  general  chemistry. 


NOTES  ON  BOOKS. 


The  New  Lunacy  Act,  1889.  By  T.  Outterson  Wood,  M.D., 
M.R  C.P.Lond.  (London  :  J.  and  A.  Churchill,  1889.)— This 
pamphlet  is  a  reprint  from  the  Journal  of  Mental  Science,  in 
which  it  appeared  anonymously  in  October,  1889.  It  contains 
index  and  schedules  complete,  and  is  arranged  for  the  use  of 
medical  practitioners  and  others.  It  forms  an  abstract  of  the  Act, 
which  is  convenient  for  reference,  and  from  which  the  busy  prac¬ 
titioner  will  more  readily  glean  the  general  bearings  of  the  Act 
than  from  a  study  of  the  latter  itself.  It  is  difficult  to  avoid  some 
ambiguity  or  inaccuracy  of  expression  at  times  in  condensing  an 
Act  of  Parliament ;  but  although  the  abstract  under  notice  has 
not  entirely  escaped  thi3  danger,  it  will  be  found  a  useful  guide 
to  the  practitioner,  under  ordinary  circumstances,  and  thus  fulfils 
the  purpose  obviously  intended. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


“VIVO  BEEF  JUICE.” 

This  preparation,  of  which  we  have  examined  some  samples,  is  i 
satisfactory  one,  and  is  likely  to  prove  useful.  It  is  a  liquid  ex 
tract  of  meat,  free  from  excess  of  sals  and  from  injurious  addi 
tions,  and  a  good  and  safe  gravy  soup  can  be  made  from  it  fit 
once.  The  analytical  results  we  have  obtained  show  that  th< 
composition  of  the  preparation  is  in  accordance  with  the  claimi 
of  the  manufacturers,  the  Liebig’s  AVine  Company  of  Liverpool. 


ICIITimiL  CAPSULES. 

Ichthyol  is  said  to  have  remarkable  effects  in  eczema,  andisalsi 
given  in  rheumatism,  gout,  and  sciatica ;  it  has  a  most  unpleasan 
bituminous  odour  and  taste,  which  render  its  administratioi 
somewhat  difficult.  Messrs.  Burroughs,  Wellcome  and  Co.,  Snov 
Hill  Buildings,  London,  prepare  gelatine  capsules,  each  containin; 
four  minims  of  ammon.  ichthyol,  which  appear  to  be  a  good  forn 
for  giving  this  disagreeable  remedy. 


SULPHONAL  CAPSULES. 

These  capsules  are  made  by  J.  Robertson  and  Co.,  35,  Georgi 
Street,  Edinburgh.  The  sulphonal  contained  in  them  is  said  t< 
be  partly  in  solution  and  finely  amorphous,  and  is  prepared  by  i 
process  which  has  been  patented.  There  is  no  doubt  tha 
sulphonal  in  a  specially  fine  condition  does  more  readily  produc 
the  specific  action  of  the  drug  than  when  administered  suspends 
in  water  with  mucilage.  The  capsules  are  elegant  in  appearanc 
and  flexible,  and  consequently  are  easily  swallowed. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscbiptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Ilolborn. 


Clje  (Britts!)  fflctital  Journal. 
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SATURDAY,  APRIL  5th,  1890. 


THE  AGRICULTURAL  DEPARTMENT  AND 
BOYINE  TUBERCULOSIS. 

Now  that  there  is  a  responsible  head  of  the  Agricultural  De¬ 
partment,  the  prospect  of  securing  some  legislative  measures 
on  the  subject  of  tuberculosis  is  comparatively  bright — brighter 
than  a  short  time  ago  we  should  have  dared  to  expect.  France 
with  mental  alertness  and  decisive  action  lias  already  adopted 
means  of  obtaining,  not  only  accurate  knowledge  of  tubercu¬ 
losis,  but  some  measures  of  protection  against  its  ravages. 
Germany  with  scientific,  though  perhaps  slightly  ponderous 
and  slow,  preciseness,  has  adopted  a  system  of  compulsory 
public  killing  and  systematic  public  inspection,  which  has  not 
only  revealed  the  enormous  prevalence  of  tuberculosis  in  cattle, 
but  has  made  it  impossible  for  flesh  consumers  to  eat  tuber¬ 
culous  meat  unwittingly.  Similar  measures  have  been  taken 
in  many  other  Continental  countries  and  American  States,  and 
even  a  small  Power  like  Denmark  is  far  ahead  of  Britain  in 
the  precautions  it  takes  against  the  spread  of  tuberculosis. 

Mr.  Knowles,  in  calling  the  attention  of  the  House  of  Com¬ 
mons,  in  Committee,  to  the  subject  of  tuberculosis,  and  to  the 
expediency  of  scheduling  that  disease  under  the  Contagious 
Diseases  (Animals)  Act,  had  certainly  a  very  strong  cause  to 
plead  ;  Dr.  Farquharson  and  those  who  supported  him  cer¬ 
tainly  did  not  err  by  exaggerating  the  strength  of  the  argu¬ 
ments  which  they  brought  forward  ;  whilst  those  who 
objected  to  the  “  scheduling  ”  could  scarcely  be  satisfied  with 
their  own  position  after  hearing  the  evidence  adduced.  The 
member  who  considered  the  plan  of  “  scheduling  ”  would  not 
be  successful,  “but  would  create  an  unpleasant  feeling,”  should 
by  this  time  have  had  it  borne  in  upon  him  that  now  that  the 
matter  has  been  brought  so  prominently  before  the  public, 
there  will  be  a  far  more  “unpleasant  feeling”  should  no  steps 
be  taken  to  determine  the  extent  of  tuberculosis  amongst 
cattle,  and  to  institute  precautionary  measures  against  the  in¬ 
fection  of  human  subjects  through  the  meat  and  milk  of  such 
cattle.  It  was  contended  by  those  in  authority  that  the 
matter  was  one  to  be  left  entirely  for  the  present  to  “  scien¬ 
tists  and  experts.”  It  is  thus  that  responsibility  is  evaded. 
Scientific  men  and  expeits  long  ago  arrived  at  the  conclusion 
that  there  are  very  appreciable  and  definite  dangers  associated 
with  the  consumption  of  meat  and  milk  derived  from  tubercu¬ 
lous  cattle.  They  have  not  perhaps  been  able  to  prove  every 
point  of  the  thesis  for  which  they  contend,  and  there  are  un- 
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doubtedly  several  links  in  the  chain  of  evidence  that  have  still 
to  be  rivetted.  It  may  be  admitted  that  certain  experiments 
that  have  given  negative  results  have  been  recorded  ;  but  the 
overwhelming  bulk  of  the  testimony  of  “scientists  and  ex¬ 
perts  ”  is  to  the  effect  that  in  tuberculous  cattle  there  lies  a 
real  danger  to  the  human  species.  Scientists  and  experts, 
however,  are  allowed  only  to  arrive  at  conclusions.  They  have 
no  executive  powrers,  and  until  they  are  able  to  educate  public 
opinion  to  the  point  at  which  it  is  convinced  that  pecuniary 
economy  in  sanitary  and  hygienic  matters  is  the  worst  possible 
financial  and  national  economy,  they  will  have  no  power  to 
make  any  impression  in  retarding  the  extension  of  tuberculosis. 
But  now  that  they  have  provided  a  certain  number  of  facts,  it 
is  absolutely  essential  that  the  Board  of  Agriculture,  with  ex¬ 
ecutive  powers  at  its  back,  should  interfere  and  carry  on  the 
wrork  that  has  been  so  well  begun.  It  should  surely  not  be 
necessary  to  be  able  to  prove  beyond  a  certain  reasonable  pro¬ 
bability  that  a  disease  in  cattle  is  dangerous  to  the  community, 
in  order  that  preventive  measures  should  be  taken.  Such  a 
policy  would  savour  too  much  of  “  locking  the  door  after  the 
steed  is  stolen,”  and  is  one,  if  adopted,  that  would  not  tend 
to  inspire  the  community  with  confidence  in  the  Agricul¬ 
tural  Department. 

Let  us  put  briefty  a  few  points  that  might  be  considered  by 
those  interested  in  the  matter  in  their  discussion  and  actions 
in  connection  with  this  question.  It  may  be  taken  fpr  granted 
that  the  amount  of  pleurc-pneumonia  amongst  cattle  in  this 
country  is  only  a  fraction  of  a  unit  per  cent.,  and  an  out¬ 
break  of  pleuro-pneumonia  appears  in  itself  to  be  little  dan¬ 
gerous  to  the  public  health.  Nevertheless,  because  of  the  in¬ 
frequency  of  its  occurrence  and  the  irregularity. of  its  outbreak 
it  is  proposed,  and  very  rightly  so,  to  stamp  it  out  by  com¬ 
pulsory  and  compensated  slaughter.  In  the  case  of  tuberculosis, 
the  information  is  vouchsafed  that  because  human  beings  were 
affected  by  tuberculosis  to  a  larger  extent  than  cattle  in  the 
town  of  Paisley,  for  instance,  and  a  comparatively  small  per¬ 
centage  of  cases  of  tuberculosis  occurred  in  adult  human  beings, 
that  therefore  without  wholesale  human  bloodshed  it  was  impos¬ 
sible  to  stamp  out  tuberculosis  in  the  same  fashion.  It  should 
be  borne  in  mind,  in  considering  these  returns  and  others  with 
which  they  were  compared,  that  many  tuberculous  diseases  in 
human  subjects  are  never  scheduled,  or  were  not  until  quite 
recently,  under  the  heading  of  tuberculosis,  and  we  are  quite 
prepared  to  find  that  in  Dublin  the  proportion  of  deaths  from 
tuberculosis  of  various  forms  is  very  much  higher  than  that 
given  in  the  official  reports.  As  Sir  Lyon  Playfair  pointed 
out  in  the  debate  on  the  subject,  it  is  a  significant  fact  that 
when  tuberculosis  in  cattle  increases,  consumption  of  some 
form  or  other,  but  especially  of  the  mesenteric  and  intestinal 
form,  also  increases  amongst  children.  When  we  find  that  in  one 
town  17.5  per  cent,  of  the  cattle  are  suffering  from  the  disease, 
that  in  another  4.5,  and  that  in  others  where  the  inspection  is 
extremely  inadequate,  and  where  thousands  of  cases  never  come 
under  the  inspector’s  eye,  the  percentage  is  almost  as  great, 
it  can  be  readily  imagined  how  widespread  is  the  disease. 
In  Germany,  where  the  inspection  has  gradually  become  more 
thorough,  the  number  of  cases  of  tuberculosis  reported  has 
rapidly  increased  from  a  very  small  percentage  to  20  per  cent, 
in  some  districts.  The  same  has  been  the  experience  cf  other 
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Continental  countries,  and  so  we  are  convinced  it  will  be  in 
this  country  if  the  Board  of  Agriculture  will  but  take  adequate 
measures  to  bring  about  a  proper  and  complete  inspection. 
Such  inspection  must,  with  the  knowledge  we  have  at  present, 
inevitably  lead  to  a  gradual  diminution  in  the  number  of  cases 
of  tuberculous  cattle  kept  on  dairy  farms  and  to  a  similar 
diminution  in  the  purchases  of  such  cattle  to  be  slaughtered 
for  consumption  as  human  food.  Such  inspection  and  confis¬ 
cation  could  never  be  detrimental  to  the  interests  of  honest 
dairy  farmers  and  butchers,  especially  if  reasonable  compensa¬ 
tion  were  granted  under  well-defined  conditions. 

No  doubt  those  who  at  present  traverse  the  country  looking 
for  and  picking  up  “  wasters,”  on  which  they  hope  to  realise 
large  profits,  will  suffer,  but  where  the  public  health  is  con¬ 
cerned,  much  sympathy  cannot  be  expected  for  these  persons. 
The  loss  to  farmers  and  breeders  is  at  present  enormous,  and 
though  there  might,  and  possibly  would,  be  a  very  considerable 
initial  loss,  this  would  be  far  more  than  compensated  for 
within  a  comparatively  few  years  were  all  decidedly  tuber¬ 
culous  cattle  ruthlessly  condemned  to  be  slaughtered. 

The  Board  of  Agriculture,  we  are  glad  to  learn,  will  lose  no 
opportunity  of  obtaining  information  on  the  matter,  but  we 
hope  that  this  information  will  not  be  called  for  from  in¬ 
terested  parties  only.  We  hope  that  the  first  step  they  take 
will  be  to  appoint,  or  give  authority  to  County  Councils  to 
appoint,  a  thoroughly  well-organised  staff’  of  inspectors  who 
shall  undertake  the  registration  of  cattle  in  all  parts  of  the 
country,  who  shall  inspect  such  cattle  periodically,  and  who 
shall  examine  thoioaghly  every  animal  slaughtered  within  public 
or  private  abattoirs.  To  this  end  it  would  be  well  if  there 
were  no  private  abattoirs ;  there  should  certainly  be  none  that 
are  not  fully  registered  and  inspected.  The  inspection  of 
dairy  cattle  should  be  as  thorough  and  as  full  as  the  inspec¬ 
tion  of  dead  carcasses,  and  every  animal  suspected  of  being 
tuberculous  should  be  at  once  isolated  or  even  condemned. 
No  flesh  from  any  tuberculous  animal  should  be  sold  under 
any  circumstances  without  its  being  marked  most  distinctly  to 
that  effect,  just  as  prominently  as  at  present  a  keg  of  mar¬ 
garine  is  labelled.  When  all  the  inspectors’  reports  are  ex¬ 
amined  and  tabulated,  there  can  be  little  doubt  that  the  per¬ 
centage  of  tuberculous  cattle  will  astonish  even  those  who 

O 

have  made  a  pretty  complete  study  of  the  subject.  The  at¬ 
tention  of  those  in  authority  has  been  called  publicly  to  the 
subject  of  tuberculosis,  and,  it  is  sincerely  to  be  hoped,  not 
in  vain. 

MENIERE’S  VERTIGO  AND  THE  SEMICIR¬ 
CULAR  CANALS:  A  NEW  THEORY. 

The  influence  of  labyrinthine  impressions  on  the  maintenance 
of  equilibrium  of  the  body  is  now  generally  believed  to  have 
been  demonstrated  by  the  experiments  of  Flourens  on  the 
semicircular  canals*  of  pigeons,  and  to  have  been  confirmed  by 
the  pathological  researches  of  Meniere.  Indeed,  all  text¬ 
books  contain  the  doctrine  that  destruction  of  these  canals 
produces  definite  and  special  disturbances  of  equilibration, 
which  render  any  proper  co-ordination  of  locomotion  im¬ 
possible.  Many  years  ago,  however,  Schiff  protested  against 
this  theory,  on  the  ground  that  section  of  the  trunk  of  the 
auditory  nerve  did  not  cause ^any  disturbance  of  equilibrium  ; 


while,  more  recently,  Bdttcher  drew  attention  to  the  circum-  I 
stance  that  in  pigeons,  on  which  these  experiments  have 
generally  been  made,  the  canals  cannot,  foi  anatomical 
reasons,  be  destroyed  without  injuring  at  the  same  time  the 
cerebellum,  thus  giving  a  fruitful  source  of  errors.  The  most 
serious  objections  to  this  theory  have,  however,  now  been  raised 
by  Professor  Steiner,  of  Cologne,  who  has  experimented  on 
sharks  caught  in  the  Bay  of  Naples,  in  which  class  of  fish  the 
semicircular  canals  are  particularly  developed,  and  which  are, 
therefore,  most  suitable  for  such  experiments. 1  The  skeleton 

of  sharks  being  cartilaginous,  laying  bare  the  semicircular 
canals  is  very  easy  :  they  are  superficially  situated  beneath  the 
skin,  and  separated  from  the  brain  by  a  considerable  mass  of 
cartilage,  so  that  injury  to  the  brain  can  be  easily  avoided. 

Steiner  has  found  that  when  the  membranous  canals  of 
sharks  are  laid  bare  and  excised,  and  the  wound  is  then  closed 
and  the  fish  put  back  into  the  water,  not  the  slightest  dis¬ 
turbance  of  locomotion  ever  follows.  On  the  contrary,  if  j 
after  laying  bare  the  labyrinth,  the  trunk  of  the  auditory  : 
nerve,  or  the  ossicles  surrounding  the  same,  are  pulled  and  | 
stretched,  then  there  is  invariably  a  disturbance  produced  in 
the  form  of  rotatory  or  circular  compulsory  movements.  If  j 
the  latter  operation  be  performed  unilaterally,  the  direction  ! 
which  such  movements  take  may  in  each  case  be  predicted. 

Such  traction  of  the  nerve-trunk  need  only  be  slight  in 
order  to  produce  motor  disturbance.  The  same  result  follows 
if  no  section  of  the  canals  be  made,  but  one  of  them  is 
pulled  and  stretched  so  that  the  ossicles  change  their  position. 
These  experiments  show  that  in  sharks  the  semicircular  canals 
have,  by  themselves,  nothing  to  do  with  equilibration,  and 
that  when  motor  disturbances  follow,  they  are  owing  to  trac¬ 
tion  and  irritation  of  the  origin  of  the  auditory  nerve  in 
the  medulla  oblongata,  and  are  the  same  as  are  produced  by 
other  similar  irritation  of  that  portion  of  the  medulla. 

Steiner  has  shown  that  the  same  results,  as  in  sharks,  are 
obtained  in  frogs  and  lizards.  In  the  higher  vertebrates  the 
anatomical  relations  of  the  parts  concerned  are  so  complicated 
that  it  has  hitherto  been  found  impossible  to  avoid  sources  of 
error  in  experimentation. 

Evvald’s  recent  experiments  on  pigeons  likewise  seem  to  lead  to 
similar  conclusions.  In  one  experiment  he  removed  the  six 
ampullae  from  a  pigeon  which  survived  the  operation,  and 
being  very  tame,  followed  him  afterwards,  in  a  straight  line, 
through  several  rooms.  The  same  animal,  however,  when  left 
to  itself,  was  apt  to  walk  in  a  circle,  sometimes  to  the  right, 
and  sometimes  to  the  left  side.  Why  should  the  animal 
walk  straight  when  following  its  master  and  in  a  circle 
when  left  to  itself  ?  Steiner  explains  this  by  assum¬ 
ing  that  compulsory  movements  are  produced  by  the  loss 
of  cutaneous  and  muscular  impressions  consequent  upon 
the  operation,  and  that  this  loss  may  be  neutralised  in 
the  higher  animals  by  the  influence  of  the  eye  and  the 
intellect  upon  movements.  The  pigeon,  therefore,  overcomes 
the  tendency  to  compulsory  movements  by  fixing  its  attention 
upon  the  movements  of  its  master. 

The  vertigo  of  Meniere’s  disease  would,  therefore,  appear 
to  have  its  source  rather  in  lesions  which  affect  the  brain  oi 

1  Die  Functionen  des  Centralnervensystems.  Braunscliweig,  vol.  ii,  p- 112;  an'* 
Deutsche  mod.  Woch,,  November  21st,  1889. 
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its  membranes,  or  cause  alterations  of  pressure.  That  the 
semicircular  canals  have  nothing  to  do  with  it,  is  also  shown 
by  a  case  recorded  by  Politzer,  in  which  there  was  congenital 
absence  of  all  semicircular  canals,  yet  no  disturbances  of 
equilibration  had  taken  place  during  life  ;  and  another  one  of 
Lucae,  in  which  the  canals  wrere  found  filled  with  blood  clots, 
and  where  there  had  been  before  death  no  corresponding  sym¬ 
ptoms  showing  that  this  condition  had  interfered  with 
equilibration. 

MARKS  FOR  PHYSICAL  EFFICIENCY. 

Mu.  F.  Galtox  has  lately  published,  in  the  Times,  the 
following  recommendations,  emanating  from  the  Council  of  the 
British  Association,  which  have  been  submitted  to  the  War 
Office,  the  Admiralty,  the  Secretary  of  State  for  India,  and  the 
Civil  Service  Commissioners  : 

1.  That  an  inquiry  should  be  held  as  to  the  best  system  of 
assigning  marks  for  physical  qualifications,  on  the  double  basis  of 
inspection  and  anthropometry,  with  a  view  to  its  early  establish¬ 
ment  as  a  temporary  and  tentative  system. 

2.  That  the  marks  to  be  given  under  this  temporary  system 
should  be  small,  so  as  to  affect  the  success  of  those  candidates 
only  who  would  be  ranked  by  the  present  examinations  very  near 
to  the  dividing  line  between  success  and  failure,  and  whose  in¬ 
tellectual  performances  would  consequently  be  nearly  on  a  par, 
though  they  would  differ  widely  in  their  physical  qualifications. 

3.  That  a  determination  should  be  expressed  to  reconsider  the 
entire  question  after  the  experience  of  a  few  years. 

In  commenting  on  this  proposal,  we  regret  to  see  that  a  j 
leading  newspaper  adopts  a  depreciatory,  and  indeed  somewhat 
jeering  tone,  which  appears  to  us  quite  unsuitable  to  the  im¬ 
portance  of  the  proposition,  as  well  as  to  the  character  of  the 
proposer.  Whatever  may  be  said  in  criticism  of  the  details  of 
Mr.  Galton’s  plan — which  indeed  are  as  yet  to  a  great  extent 
a  matter  for  future  discussion — we  should  have  thought  there 
would  hardly  have  been  much  difference  of  opinion  as  to  the 
desirability  of  its  main  object,  namely,  to  give  some  weight  to 
the  physical,  as  well  as  to  the  mental,  qualifications  of  persons 
who  are  candidates  for  employment  in  professions  where 
physical  strength  and  endurance  are  often  of  vital  moment. 

To  say  that  strong  men  may  break  down  under  a 
stress  which  weaker  but  more  ‘ ‘highly- bred  ”  men  may 
sustain  unharmed,  is  probably  true,  but  it  is  not  much  to 
the  point.  It  is  also  true  that  any  other  test  ascertain¬ 
able  by  examination  is  liable  to  prove  sometimes  untrust¬ 
worthy  ;  but  no  sensible  person  would  argue  from  this  that 
there  should  not  be  any  tests  at  all.  Nor  is  it  more  to  the 
purpose  to  trot  out,  as  our  contemporary  does,  once  more 
“the  hunchbacked  dwarf  who  urged  forward  the  fiery  onset  of 
France  (at  Neerwinden)  and  the  asthmatic  skeleton  who 
covered  the  slow  retreat  of  England.”  Commanders-in-Chief 
are  selected  not  for  their  knowledge  of  “  Urdu  or  the  higher 
mathematics  ”  any  more  than  for  their  physical  endowments  ; 
but  surely  a  regiment  would  fai'e  badly  whose  officers  were 
largely  composed  of  asthmatic  skeletons  and  hunchbacked 
dwarfs.  Men  like  Luxembourg  or  William  may  sometimes 
force  their  way  by  sheer  strength  of  genius,  in  spite  of  bodily 
weakness,  but  they  are  not  the  material  from  which  the  bulk 
of  the  inmates  of  a  military  college  ought  to  be  formed.  A 
very  reasonable  objection  to  the  former  plan,  by  which  phy¬ 
sical  efficiency  was  to  be  tested  by  athletic  performances,  wras 
that  such  athletic  training  added  a  new  strain  to  candidates 


already  heavily  burdened,  ar.d  necessarily  tcck  (hem  awsy 
from  their  books.  No  such  objection  applies  to  the  present 
proposal.  It  involves  no  training,  nor  any  less  of  time  to  the 
candidate.  The  necessary  measurements  are  easy,  and  fer 
their  own  purpose  tolerably  conclusive,  as  is  shown  by  the 
comparative  agreement  of  two  medical  men  who  examined 
thirty-two  youths  at  Eton,  on  instructions  supplied  to  them 
by  the  devisers  of  this  scheme,  and  the  caution  with  which  the 
plan  is  being  introduced  is  shown  by  the  following  extract 
from  Mr.  Galton’s  letter : — 

The  Council  beg  to  express  the  views  at  which  they  them¬ 
selves  have  arrived,  as  fo:lows : — It  seems  to  them  that  the  paucity 
of  available  data  makes  it  scarcely  possible  at  the  present 
moment  to  elaborate  as  complete  a  system  of  assigning  marks  for 
physical  qualifications  as  is  desirable,  and  as,  in  their  opinion, 
would  be  otherwise  feasible.  They  therefore  think  it  very  im¬ 
portant  that  suitable  steps  should  be  taken  to  obtain  these  data. 
For  instance,  if  a  temporary  system  of  marks  were  tried,  with  the 
avowed  determination  of  reconsidering  the  subject  after  some  ex¬ 
perience  had  been  gained,  the  desired  information  would  rapidly 
accumulate  in  the  hands  of  the  inspectors;  the  attention  of  school¬ 
masters  would  be  strongly  aroused,  and  it  is  probable  that  they 
would  attempt  a  variety  of  experiments  analogous  to  those 
alluded  to  at  Eton  and  Marlborough,  but  on  a  much  larger  scale. 
In  a  very  few  years  it  might  then  become  feasible  to  arrange  a 
system  that  should  be  generally  acceptable. 

It  seems  to  us  that  the  plan  is  one  eminently  worthy  of  a 
trial,  that  it  can  do  no  harm,  and  may  be  the  means  of  in¬ 
troducing  a  much-needed  improvement  into  our  examinations 
for  the  Army  and  Navy.  All  the  world  has  been  complaining 
of  the  absurdity  of  examining  by  merely  literary  tests  for 
duties  which  are  so  largely  dependent  on  physical  efficiency. 
Here  is  a  proposal  marked  by  caution  and  common  sense  for 
attempting  the  removal  of  this  anomaly,  and  we  trust  that 
its  efficacy  will  soon  be  practically  tested. 


SPINAL  LOCALISATION. 

Without  attempting  to  deal  exhaustively  with  the  remarkable 
case  of  localised  injury  to  the  spinal  cord,  related  in  another 
column  by  Dr.  William  Macewen,  a  few  words  may  be  devoted 
to  one  of  the  many  features  of  interest  which  it  presents 
both  to  the  clinician  and  to  the  physiologist.  The  particular 
point  in  question,  although  somewhat  abstruse,  may  be  dis¬ 
cussed  here  with  all  the  more  excuse,  in  that  the  able  surgeon 
who  places  the  case  on  record  has  not  considered  its  discussion 
outside  the  pale  of  his  own  interesting  report. 

When,  more  than  forty  years  ago,  Tiirck  discovered  the 
descending  degeneration  of  the  pyramidal  tracts,  he  noticed 
that  besides  the  degeneration  in  the  crossed  pyramidal  tract  of 
the  cord  in  the  lateral  column  on  the  side  opposite  to  the 
pyramid  undergoing  degeneration  in  the  brain,  there  was  in 
the  cord,  on  the  same  side  as  the  degeneration  in  the  brain 
above,  another  smaller  degeneration  of  a  portion  of  the  anterior 
column,  close  beside  the  anterior  median  fissure.  This  tract 
he  named  the  direct  pyramidal,  and  to-day  this  tract 
is  universally  known  by  that  name.  Compared  with  the 
crossed  pyramidal  tract,  this  is  smaller,  and  does  not  extend 
so  far  down  the  length  of  the  cord,  not  being,  in  most  in¬ 
stances,  traceable  lower  than  the  middle  of  the  dorsal  region. 
That  it  and  the  crossed  pyramidal-  are'  to  be  considered  of 
similar  nature  and  intimately  associated  function  is  certain 
from  various  considerations.  When  degenerated,  they  are 
always  found  degenerated  together.  So  far  as  evidence  ob- 
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tained  on  the  point  carries  us,  there  is  nothing  to  show  that 
as  a  result  of,  for  instance,  a  cerebral  lesion  one  of  the  two 
pyramidal  tracts,  crossed  or  direct,  ever  degenerates  apart  from 
the  other.  Further,  too,  when  examined  by  the  developmental 
method  elaborated  by  Flechsig,  that  is  to  say,  by  the  time  of 
acquirement  of  themedullary  sheath,  the  nerve  fibres  of  the  direct 
and  crossed  pyramidal  tracts  are  found  to  attain  complete 
development  at  one  and  the  same  time.  The  fibres  of  these 
two  tracts  are  the  fibres  in  the  cord  which  receive  latest  the 
final  investment  with  the  full  medulla  of  Schwann.  These 
and  other  resemblances  point  to  the  two  tracts  being,  in  fact, 
but  part  and  parcel  of  one  and  the  same  system  of  fibres. 

As  to  their  function,  on  the  other  hand,  two  views  are  held. 
According  to  one,  the  direct  pyramidal  tract  is  believed  to 
contain  the  fibres  of  the  pyramid  which  are  destined  for  the 
motor  mechanisms  of  the  upper  limb,  the  fibres  for  trunk  and 
le^  crossing  in  the  pyramidal  decussation  at  the  top  of  the 
cord,  and  descending  in  the  lateral  columns  as  crossed  tracts 
to  thoso  lower  levels  in  the  dorsal  and  lumbo-sacral  regions 
which  they  have  still  to  reach. 

In  the  case  recorded  by  Dr.  Macewen,  an  injury  to  the 
cervical  cord  sufficed  partially  to  paralyse  for  a  considerable 
time  both  upper  limbs,  especially  in  their  distal  segments,  and 
to  paralyse  also  many  of  the  intercostal  muscles  ;  but  at  the 
same  time  power  of  movement  in  the  lower  limbs  remained 
perfect,  so  far  as  could  be  tested  with  the  patient  in  bed,  ex¬ 
cept  for  a  transient  later  affection.  Dr.  Macewen  is  inclined 
to  find  in  this  complexity  of  symptoms  evidence  favourable  to 
the  view  above  mentioned  of  the  constitution  of  the  direct  pyra¬ 
midal  tracts  out  of  fibres  for  the  arms,  and  would  add  fibres 
for  the  muscles  of  the  upper  intercostal  spaces  as  well.  He 
suggests  that  the  main  injury  in  the  case  was  a  lesion  aftecting 
chiefly  the  two  direct  pyramidal  tracts  of  the  cord. 

A  second  view  as  to  the  constitution  of  the  direct  tract  is 
one  which  looks  upon  it  as  merely  made  up  of  fibres  from 
the  pyramids,  which  at  a  considerable  distance  below  the 
pyramids  have  still  to  decussate  to  their  places  in  the 
lateral  column  of  the  crossed  side.  The  pyramidal  tracts,  which 
in  man  attain  enormous  proportions,  in  him  instead  of 
decussating  in  a  short  region  only,  at  the  lower  end  of  the 
spinal  bulb,  undergo  a  decussation  which  is  spread  out  along 
a  considerable  length  of  the  cord,  although  still  in  chief  part 
remaining  in  the  bulb  at  what  is  generally  known  as  the  pyra¬ 
midal  decussation.  On  this  view,  if  there  be  any  grouping 
together  of  pyramidal  fibres  according  to  their  distribution  to 
the  musculature — and  the  existence  of  any  such  grouping  is 
.  doubtful — the  composition  of  the  so-called  direct  tract  might 
be  supposed  to  be  mainly  out  of  fibres  destined  for  the  legs 
and  the  lower  trunk  muscles. 

The  arguments  supporting  the  second  of  these  two  views 
will  require  some  such  evidence  as  Dr.  Macewen  believes  to  be 
found  in  the  case  he  is  now  recording,  before  it  can  be  dis¬ 
possessed  of  the  balance  of  probability  in  its  favour.  Extremely 
valuable  as  the  case  brought  forward  is,  it  is  one  in  which  the 
exact  seat  of  lesion  remains  still,  happily  for  the  patient, 
unverified  by  necropsy,  and  the  question  must  remain  whether 
the  symptoms  have  actually  been  due  to  a  fairly  restricted 
mesial  interruption  in  the  region  of  the  direct  tracts  of 
Tiirck, 


PARASITES  OF  FISH. 

The  sight  of  a  nematode  worm  emerging  from  a  cod-steak  at 
the  dinner  table  is  an  unpleasant  experience  which  may 
befall  any  one  of  us.  Unfortunately,  the  general  idea  that  a 
little  cookiDg  is  sufficient  to  ensure  that  such  unwelcome 
tenants  of  one's  food  shall  be  at  least  dead,  is  by  no  means 
justified  in  the  case  of  throad-  and  round-worms ;  an 
instance  of  “  many  dozen  filarise  in  a  cooked  cod,  is  quoted 
by  Leuckart,  and  several  letters  to  the  same  effect  have  re¬ 
cently  appeared  in  the  daily  papers.  These  nematodes,  of 
which  O.vyuris  vennicularis  is  most  familiar  to  the  practitioner, 
and  Ascaris  meyalocephala  to  the  veterinary  surgeon,  are  ex-  i 
tremely  numerous  in  fish,  the  cod  alone  being  the  victim  to  no  j 
less  than  ten  species.  They  derive  their  extraordinary  powers 
of  resistance  to  baking,  freezing,  and  desiccation  from  the 
possession  alike  by  ovum  and  adult  of  a  thick  chitinous  | 
cuticle.  Nematodes  may  be  seen,  after  twenty-four  hours’ 
immersion,  still  swimming  about  with  apparent  satisfaction  in 
a  saturated  solution  of  corrosive  sublimate,  so  that  it  is  not 
surprising  that  they  are  able  to  resist  a  short  exposure  to  the 
frying-pan. 

It  is  not,  however,  to  be  inferred  that  the  cod  should  be 
avoided  as  an  article  of  food  on  account  of  its  parasites.  In 
the  first  place,  prolonged  and  thorough  cooking,  such  as  boil-  i 
ing  or  baking,  and  not  the  slight  browning  of  the  surface  pro¬ 
duced  in  a  frying-pan  or  gridiron,  will  kill  any  known  parasite ; 
for  even  a  nematode  is  harmless  when  his  protoplasm  has  coagu¬ 
lated  ;  secondly,  it  is  always  doubtful  whether,  if  introduced  alive 
into  the  human  intestine,  a  worm  with  these  antecedents 
would  live  there.  There  are  three  great  classes  of  parasitic 
worms,  the  trematoda  or  flukes,  cestoda  or  tapeworms,  and 
the  nematoda.  Of  all  three  it  is  sufficiently  true  to  be  styled 
a  “  law  ”  to  which  there  are  but  few  exceptions,  that  the  life- 
history  of  the  individual  falls  into  two  periods,  passed  in 
different  hosts  ;  the  earlier  is  generally  a  resting-stage  and  is 
clinically  often  the  most  deadly,  the  latter,  attained  when  the 
first  host  is  devoured  by  the  second,  is  generally  characterised 
by  a  metamorphosis  and  by  the  assumption  of  sexuality.  To 
this  general  statement  may  be  added  the  rider,  that,  as  a  rule, 
every  animal  has  its  particular  parasites,  every  parasite  its 
specific  hosts,  and  that  at  neither  stage  can  the  latter  thrive,  | 
should  it  by  accident  find  its  way  into  an  animal  other  than 
its  specific  host.  The  life-history  of  Bothriocephalus  latus  is 
a  fair  example,  and  is  the  more  interesting  in  this  connectim 
as  being,  we  believe,  the  only  parasitic  wrorm  known  with 
certainty  to  be  conveyed  to  man  through  fish.  The  encystei 
stage  is  passed  in  either  the  pike  or  the  burbot.  These  fish 
moderately  smoked  and  salted,  are,  or  were  till  recently,  almost 
the  staple  food.. in  some  districts  on  the  Continent,  notably 
round  Dorpat  in  the  Baltic  Provinces  ;  when  eaten,  the  en 
cysted  worms,  which  of  course  are  not  killed  by  the  processe 
of  preparation,  become  in  their  new  and  appropriate  environ  I 
ment,  the  sexual  tapeworm,  the  “breiter  Bandvvurm  ”  of  Ger 
man  medicine ;  but,  so  far  as  is  known,  if  eaten  by  othe 
than  the  specific  hosts,  for  example,  by  other  fish,  they  di 
without  assuming  the  sexual  form. 

To  the  “law  ”  there  are  a  few  exceptions,  and  they  ai 
confined  to  the  nematoda,  so  that  it  is  not  possible  to  sa 
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without  a  long  series  of  direct  experiments  that  the  worms 
noticed  by  our  correspondent  could  not  thrive  in  the  human 
intestine  ;  such  a  thing,  however,  is  extremely  improbable, 
md  only  one  threadworm  parasitic  in  man  (Eustrongylus  ffiffas) 
'3  even  suspected  to  be  derived  from  fish,  in  spite  of  the  enor¬ 
mous  number  of  species  which  pass  their  intermediate  stage 
in  various  fishes.  As  examples  of  the  opportunities  of  infec¬ 
tion,  von  Linstow  assigns  to  the  cod  nine  species  of  nematoda, 
fifteen  of  cestoda,  five  of  trematoda  ;  the  herring  is  credited 
with  six  nematodos,  three  cestodes,  three  trematodes  ;  the 
salmon  with  five  nematodes,  nine  cestodes,  six  trematodes. 
At  the  same  timo  it  is  better  by  far  not  to  tempt  fortune  by 
eating  smoked  cod  or  salmon,  or  the  smoked  cod  roe  so  fre¬ 
quently  to  be  seen  in  fishmongers’  shops,  without  further 
cooking.  It  is  remarkable,  we  may  note  in  passing,  that  the 
trematode  of  the  one  “  fish  ’  which  is  eaten  raw  in  England — 
the  oyster — has  never  adapted  itself  to  live  in  the  higher 
animal. 

If,  as  is  probable,  the  worms  which  disturbed  a  correspondent, 
who  has  addressed  to  us  an  account  of  his  experience,  were 
F tlana  piscunn  (Leuck.)  Ascaris  capmilaria  (Rud.),  they  lie 

coiled  up  in  a  connective  tissue  capsule  in  the  cod,  and  attain 
maturity  without  metamorphosis  when  eaten  by  predatory 
fish.  On  one  occasion  the}7  have  been  met  with  in  the  human 
subject,  ani  under  extremely  re  mat  liable  circumstances,  which 
may  be  read  at  length  by  the  curious  in  medical  literature.1 
A  female  patient  in  London,  at  the  beginning  of  the  century, 
passed,  through  catheters  and  directly,  bodies  of  three  kinds  ; 
two  of  these  were  described  as  new  parasitic  worms,  the  third  as 
worm  ova.  Of  theseworms  one  was  christened  Spiroptera  homini s, 
and  as  such  held  a  place  in  helminthology,  till  Schneider  in 
1862,  after  examination  of  the  specimens,  showed  that 
Spiroptera  was  only  Filar ia  pisciam,  the  other  worm  probably 
a  shred  of  fish  intestine,  while  the  third  set  of  bodies  were 
undoubtedly  fish  ova.  The  patient  had  inserted  them  into 
the  bladder  before  the  medical  examination. 

With  this  exception  Filaria  piscium  has  not  been  met  with 
in  man.  But  our  correspondent  has  omitted  the  last  act  of 
the  tragedy.  W  hat  has  the  domestic  cat  to  say  on  the  matter  P 
Perhaps  she  can  throw  light  on  the  possibilities  of  the  trans¬ 
mission  of  filariae  to  warm-blooded  animals. 

— - — ♦ - 

The  staff  of  the  Manchester  Royal  Infirmary  has  arranged  for 
the  delivery  (during  the  months  of  May,  June,  and  July)  of  a 
course  of  post-graduate  lectures,  which  will  be  open  to  any 
member  of  the  medical  profession.  Particulars  will  be  found  in 
our  advertisement  columns. 


The  Bill  which  Mr.  Provand  has  brought  in  to  amend  the  law 
relating  to  the  employment  of  young  persons  and  women  in  shops, 
itc.,  proposes  to  limit  the  employment  of  all  women  of  whatever 
lge,  and  of  males  under  18,  in  shops,  restaurants,  public-houses 
Jtc.,  to  seventy-four  hours  a  week,  including  meal  times.  It  is 
proposed  to  incorporate  the  inspection  clauses  of  the  Factory  and 
"  orkshops  Act  in  the  Bill.  The  existing  Shop  Hours  Regulation 
■^ct,  which  applies  to  persons  under  18  years  of  age,  will  expire 
'his  year,  unless  renewed. 

1  Lawrence,  Med.-Chirv.rg.  Trans.,  li,  p.  385  (1811);  Budolphi,  Enlozoorum 
Berol .  1819, 8vo.  ;  f'arre,  Brule's  A  rchioes  of  Medicine.,  i,  p.  290  (lJ  1859.).; 
JChneider,  Afiitler’t  Arch.  Anat.  u.  Phy*.  1882,  p.  273. 


The  Contagious  Diseases  (Animals)  (Pleuro-pneumonia)  Bill,  the 
object  of  which  is  to  confer  on  the  Board  of  Agriculture  further 
powers  in  relation  to  pleuro-pneumonia,  was  read  a  second  time 
on  Tuesday.  Mr.  Chaplin  stated  that  he  had  arranged  to  receive 
a  deputation  of  gentlemen  desiring  to  wait  upon  him  on  the 
subject  at  the  Board  of  Agriculture  on  Thursday,  April  24th,  at 
half-past  one. 

A  return  moved  for  last  year  by  Mr.  Bradlaugh  has  been  pre¬ 
sented  to  the  House  of  Commons,  showing  the  number  of  persons 
who  have  been  imprisoned  or  fined  for  non-compliance  with  the 
Vaccination  Acts.  In  England  10,585  persons,  and  in  Wales  75, 
have  been  fined,  and  in  England  113  persons  have  been  im¬ 
prisoned  on  this  ground.  The  imprisonment  has  in  only  one  case 
lasted  beyond  fourteen  days. 


THE  ETIOLOGY  OF  INFLUENZA. 

Dr.  Jacques  Bertillon  (Chief  of  the  Municipal  Statistical  De¬ 
partment  of  Paris)  will  read  a  paper  on  Epidemic  Influenza  in 
France  at  the  next  meeting  of  the  Epidemiological  Society,  on 
April  23rd  at  8  p.m.,  at  11,  Chandos  Street.  Dr.  George  Rice  will 
follow  with  a  paper  on  An  Influenza  Outbreak  in  a  Poor-law 
School.  An  important  discussion  on  the  Etiology  of  Influenza 
may  be  expected  to  arise. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir  James  Paget  and  the  Council  of  the  Royal  Medical  Benevo¬ 
lent  College  may  be  warmly  congratulated  upon  the  numerous 
and  remarkably  representative  list  of  stewards,  who  promise  to 
1  make  the  festival,  which  is  to  be  held  on  April  17th,  a  great  suc¬ 
cess.  We  learn  that  the  Arrangement  Committee  have  been  com¬ 
pelled  to  close  the  list,  in  consequence  of  want  of  accommodation. 

■  We  cordially  wish  the  Council  and  the  Chairman  success,  and  hope 
that  a  substantial  collection  may  be  made  for  the  fund  to  support 
the  pensioners,  and  to  clothe,  educate,  and  maintain  the  founda¬ 
tion  scholars  of  Epsom  College. 


THE  PRESIDENT  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS,  LONDON. 

It  will  be  seen  that  at  the  last  meeting  of  the  Royal  College  cf 
Physicians,  Sir  Andrew  Clark  was  re-elected  president  for  the 
third  time.  During  the  past  year  Sir  Andrew  Clark  has  shown 
the  most  unremitting  and  assiduous  attention  to  the  affairs  of  the 
College,  and  has  not  hesitated  to  make  great  sacrifices,  both  of 
time  and  labour,  to  fulfil  the  onerous  duties  of  his  office.  T1  e 
!  work  of  the  year  has  been  unusually  laborious,  and  it  is  under- 
i  stood  that  both  in  committee  and  in  public  business  the  President 
1  has  allowed  nothing  to  stand  in  the  way  of  his  attending  to  the 
affairs  of  the  College. 


THE  DWELLINGS  OF  THE  POOR. 

The  Mansion  House  Council  on  the  Dwellings  of  the  Poor  has  just 
1  issued  its  annual  report  for  1889,  a  record  of  good  work,  quite  up 
to,  if  not  beyond,  that  of  former  years.  It  is  especially  satis¬ 
factory  to  find  that  the  working  classes  are  waking  up  to  the 
importance  of  sanitary  matters,  as  is  shown  by  the  zeal  with 
■which  they  have  co-operated  with  the  Council  during  the  past 
year,  forming  local  working  men’s  committees  at  Finsbury  and 
elsewhere.  Speaking  generally,  the  Council  conclude  that  the 
past  year  has  been  one  of  markedly  increased  activity  and  interest 
'  in  all  sanitary  matters;  but  while  much  has  been  done  to  bring  the 
metropolis  up  to  a  proper  sanitary  standard,  much  yet  remains  to 
I  be  done.  In  matters  of  legislation  they  especially  recommend  the 
creation  of  a  strong  central  sanitary  authority. 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  5,  1890. 


796 


ENDOWMENT  OF  THE  CHAIR  OF  PATHOLOGY  AT 

MANCHESTER. 

The  rapid  and  continuous  growth  of  the  medical  school  and  the 
urgent  demands  of  one  of  the  chief  branches  of  medical  study 
have  for  some  time  rendered  the  Council  of  the  Owens  College  de¬ 
sirous  of  providing  the  professorship  of  pathology  with  an  endow¬ 
ment,  such  as  would  allow  its  future  occupants  to  devote  them¬ 
selves  altogether  to  the  duties  of  the  chair.  The  residuary  legatees 
of  the  late  Mr.  Daniel  Procter— Messrs.  William  Beckham,  C.  R. 
Allen,  and  William  Beckham,  junior— recognising  the  importance 
of  pathological  studies  and  the  necessity  of  securing  the  fullest 
facilities  for  their  prosecution  by  the  future  students  of  the  Man¬ 
chester  Medical  School,  have  decided  to  contribute  the  sum  of 
£6,000  for  the  endowment  of  the  pathological  professorship, 
which  will  henceforth  be  associated  with  the  late  Mr.  Procter’s 
name. 


THE  LATE  BISHOP  CALLAWAY. 

We  regret  to  have  to  record  the  death  of  the  Right  Rev.  Henry 
Callaway,  D.D.,  M.D.,  the  first  Bishop  of  Independent  Kaffraria. 
Bishop  Callaway  entered  as  a  student  of  medicine  at  St.  Bar¬ 
tholomew's  Hospital  in  1835,  and  for  some  time  practised  medi¬ 
cine  with  conspicuous  success.  He  went  as  a  missionary  to  Natal 
in  1854.  We  propose  to  publish  a  fuller  notice  of  his  career  in  a 
subsequent  number.  Meanwhile,  we  may  record  the  opinion 
with  which  Sir  James  Paget  (whose  pupil  he  was  at  St.  Bartholo¬ 
mew’s  Hospital)  has  favoured  us:  “He  was  an  admirable  stu¬ 
dent-quiet,  modest;  constantly  at  work,  very  clear-minded, 
studying  everything,  not  as  if  for  the  mere  love  of  knowledge  or 
any  desire  for  distinction,  but  as  if  for  some  future  duty.  He  was 
a  thoroughly  good  practitioner,  and  I  think  it  certain  that  he 
would  have  been  successful  and  very  prosperous  if  he  had  re¬ 
mained  in  practice . I  have  always  thought  of  him  as  one  of 

the  best  pupils  that  I  ever  had  ;  one  of  the  best  in  moral  as  well 
as  intellectual  power.” 


guese  ship,  to  the  Central  Police  Station  of  the  town.  From  here 
he  appears  to  have  been  sent  first  to  a  private  residence 
and  then  to  the  workhouse,  where  he  was  refused  admission, 
and  referred  to  the  Infectious  Diseases  Hospital.  Here  there 
was  an  objection  to  admitting  him  without  a  certificate,  and 
he  was  sent  back  again  to  the  workhouse,  where  he  was 
seen  by  a  medical  practitioner,  who  said  the  case  was  a  bad  one. 
Finally,  after  communication  with  several  public  officials,  each  of 
whom  in  turn  referred  the  case  to  someone  else,  the  sufferer  was 
taken  by  the  port  sanitary  officer  on  board  the  hospital  ship  in 
Plymouth  Sound.  The  account  of  the  case  thus  far  does  not  ap¬ 
pear  at  all  creditable  to  the  sanitary  administration  of  Plymouth, 
though  under  the  be3t  management  cases  of  vagrants  suffering 
from  small-pox  are  sometimes  difficult  to  deal  with  so  as  to  pre- 
vent  the  spread  of  infection.  A  great  many  persons,  may  become 
exposed  to  infection  before  the  poor  vagrant  suffering  from  this 
dreaded  and  loathsome  disease  comes  into  the  hands  of  those  who 
are  considered  responsible  for  his  cure.  No  harm  will  result  if  ; 
the  people  who  are  thus  brought  in  contact  with  small-pox  are 
revaccinated,  but  otherwise  a  case  of  this  kind  may  be  the  begin¬ 
ning  of  serious  trouble. 


BIRMINGHAM  MEDICAL  INSTITUTE. 

At  the  annual  meeting  of  the  Institute  it  was  reported  that  a 
sum  of  £300  has  been  given  by  Mr.  Crompton  towards  a  fund  for 
the  redemption  of  the  leasehold,  or  the  purchase  of  the  freehold,  of 
the  site  of  the  Institute.  The  President  said  that  about  £8,000  or 
a  little  more  would  be  required  at  the  end  of  the  lease  of  the  In¬ 
stitute  to  redeem  the  site  or  purchase  the  freehold.  He  proposed 
the  following  resolution :  “  That  the  committee  be  empowered  to 

invest  £500, Including  Mr.  Crompton’s  £300,  to  form  a  sinking 
fund,  and  that  they  take  such  steps  as  they  deem  fit  to  raise  the 
additional  £200.”  Dr.  Saundby  seconded  this  resolution,  and  it 
was  agreed  to.  Mr.  Newnham  proposed  and  Dr.  Underhill 
seconded  Mr.  Lawson  Tait’s  re-election  as  president.  Dr.  Under¬ 
hill  remarked  that  the  current  year  would  be  an  important  one, 
inasmuch  as  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  was  to  be  held  in  Birmingham.  The  resolution  was  carried 
by  acclamation.  On  the  proposition  of  Dr.  Wade,  seconded  by 
Dr.  Agar,  Dr.  T.  W.  Thursfield  and  Dr.  Parkes  were  re-elected 
vice-presidents,  and  Mr.  Gilbert  Barling  and  Mr.  E.  Wood  White 
were  re-elected  honorary  secretaries. 


SMALL-POX  AT  PLYMOUTH. 

We  learn  from  the  Western  Daily  Mercury  that  a  case  of  small¬ 
pox  has  lately  been  discovered  in  the  town  of  Plymouth.  The 
person  who  made  the  discovery  was  a  seaman’s  missionary,  who, 
while  passing  along  a  street,  observed  a  man  with  his  head  wrapped 
in  a  white  cloth.  On  going  over  to  the  man  he  at  once  saw  that 
he  was  suffering  from  small-pox  in  an  advanced  stage.  He  took 
the  man,  who  said  he  had  recently  been  paid  off  from  a  Portu- 


THE  USES  OF  NOTIFICATION. 

We  have  lately  pointed  out  in  the  Journal  that  the  adoption  of 
the  Notification  Act  by  itself  by  many  sanitary  authorities  will  be 
of  little  advantage  to  the  public  unless  it  is  accompanied  by  in¬ 
creased  activity  in  matters  of  sanitary  administration,  especially 
as  regards  the  provision  of  suitable  infectious  hospital  accommo¬ 
dation  and  the  application  of  the  powers  of  the  Public  Health  Act 
for  Preventing  the  Spread  of  Infectious  Diseases.  An  in¬ 
structive  case  has  lately  occurred  at  Nottingham,  a  town 
in  which  the  notification  system  has  been  in  operation  for 
several  years.  It  appears,  from  a  report  in  the  Nottingham 
Guardian,  that  on  March  4th  a  notification  of  a  case  of 
scarlet  fever  was  sent  by  a  medical  practitioner  to  the  medical 
officer  of  health  by  whose  directions  certain  inquiries  were  made  at 
the  house.  It  was  then  found  that  a  milk  business  was  being  carried 
on  by  the  occupier,  the  father  of  the  sick  child.  The  d  anger  of  carrying 
on  a  milk  business  in  a  house  infected  with  scarlet  fever  is  well  known, 
and,  as  the  milkman  refused  to  have  the  child  removed  to  the  hos¬ 
pital  and  the  premises  disinfected,  he  was  warned  that  his  business 
must  be  discontinued.  It  seems  that  he  paid  no  heed  to  the 
warning,  but  still  went  on  selling  milk,  his  wife,  who  was  nursing 
her  sick  child,  assisting  him  occasionally.  Under  these  circum¬ 
stances  the  authorities  wisely  determined  to  take  proceedings 
under  the  special  clause  of  the  Contagious  Diseases  (Animals)  Act 
relating  to  such  cases.  The  facts  having  been  proved  before  them, 
the  Borough  magistrates  inflicted  a  penalty  of  £5  on  the  man,  who,  j 
in  spite  of  the  warning  of  the  sanitary  authorities,  had  thus  per¬ 
sisted  in  endangering  the  public  health.  The  fine  will,  no  doubt, 
be  sufficient  to  prevent  a  continuance  of  the  offence  in  this  case, 
and  the  Nottingham  Sanitary  Authority  will  have  accomplished 
that  amount  of  good  by  means  of  notification.  But  their  action  in 
this  case  is  of  more  than  local  importance,  as  it  illustrates  a 
method  by  which  sanitary  authorities  throughout  the  countrj 
may  turn  to  good  account  the  information  relating  to  infectious 
diseases  which  is  officially  given  to  them. 


POST-MORTEM  IMBIBITION  OF  POISONS.  _  I 

Most  of  our  knowledge  on  this  subject,  the  importance  of  wide 
has  only  recently  met  with  general  recognition,  is  due  to  Professor 
J.  J.  Reese,  of  Philadelphia,  to  whom  we  are  indebted  for  a  further 
paper  on  the  same  topic  presented  at  a  recent  meeting  of  the 
Medical  Jurisprudence  Society  of  Philadelphia.  Orfila  was  tht 
first  to  call  attention  to  the  possib’lity  of  the  transudation  of  £ 
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poison  introduced  into  the  body  after  death  to  neighbouring  vis¬ 
cera  and  tissues,  but  it  was  reserved  for  Professor  Reese  and  some 
of  his  pupils  and  fellow  workers  to  demonstrate  that  all  poisons, 
whether  organic  or  mineral,  that  are  capable  of  solution  may 
undergo  the  process  of  imbibition  or  transfusion  into  the  various 
organs  and  tissues  of  a  dead  body.  This  fact  naturally  raises  the 
question  whether  there  are  any  means  by  which  we  can  dis¬ 
tinguish,  in  the  case  of  poison  found  in  the  tissues  after  death, 
whether  that  poison  was  absorbed  during  life  or  introduced  after 
death.  If  we  cannot  find  any  satisfactory  distinctions,  it  is 
obvious  that  in  future  the  crime  of  murder  by  poisoning  will  be 
rendered  very  difficult  of  detection,  as  it  will  have  to  be  proved 
entirely  by  ante-mortem  evidence.  It  is  not  the  chemist  who  will 
b8  able  to  solve  this  problem  for  us,  but  the  pathologist,  and  espe¬ 
cially  the  histologist.  Amongst  the  considerations  which,  as  Pro¬ 
fessor  Reese  suggests,  may  help  to  determine  the  question  are  the 
following  points :  First,  in  the  case  of  poison  absorbed  during  life, 
the  poison  will  be  evenly  distributed  throughout  the  organ 
affected,  whereas  in  imbibition  it  will  probably  be  deposited  in 
larger  quantity  on  the  surface  than  in  the  interior.  Another  point 
is  that  poisons  absorbed  during  life  will  produce  histological 
changes,  whilst  no  such  results  follow  on  imbibition ;  but  there 
are,  of  course,  manifold  ’difficulties  tending  to  interfere  with  the 
practical  utility  of  this  test.  A  third  point  would  be  the  examina¬ 
tion  of  the  urine  during  life ;  of  course,  the  discovery  of  'poison 
in  the  urine  at  such  a  time  would  be  absolutely  conclusive,  but 
in  the  great  majority  of  cases]  no  opportunity  occurs  of  making 
such  an  examination.  As  a  proof  that  the  subject  is  one  of  prac¬ 
tical  importance,  Professor  Reese  refers  [to  one  or  two  instances 
in  which  a  body  had  been  embalmed  soon  after  death,  the  death 
having  taken  place  under  suspicious  circumstances ;  and  he  sug¬ 
gests  that  it  should  be  [a  law  that  no  person  may  inject  any 
poisonous  or  embalming  fluid  into  a  dead  human  body  without 
proper  authorit}^.  It  appears  that  such  a  law  is  open  to  no  valid 
objections,  and  would  certainly  block  the  road  to  one  method  of 
concealing  crime. 


INFLUENZA  ON  BOARD  SHIP. 

Lettebs  from  Malta  state  that  on  the  arrival  of  the  troopship, 
Tamar ,  the  commanding  officer,  Captain  Cochrane,  was  taken  to 
hospital,  suffering  from  a  severe  attack  of  influenza,  contracted 
shortly  after  leaving  England.  When  the  Orontes  arrived  at 
Malta,  from  Hong  Kong,  she  reported  that  influenza  had  been 
very  rife  on  board,  over  170  passengers  being  under 'medical  treat¬ 
ment  at  one  time.  So  great  was  the  demand  on  the  services  of 
the  medical  officers,  that  they  had  to  be  reinforced  by  the  staff- 
surgeon  of  H.M.S.  Cordelia. 


MEDICAL  SICKNESS  FROM  INFLUENZA. 

4t  the  last  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society,  held  at  38, 
Mhmpole  Street,  under  the  presidency  of  Mr.  Ernest  Hart  (present 
Or.  F.  De  Havilland  Hall,  Mr.  S.  W.  Sibley  (Treasurer),  Dr.  Major 
Ireenwood,  Mr.  F.  Wallace,  Mr.  J.  Brindley  James,  Mr.  E.  Bartlett, 
md  Dr.  R.  Lord),  the  progress  of  the  Society,  it  was  stated,  con¬ 
tinued  in  a  satisfactory  manner ;  fifteen  proposals  having 
)een  received  during  February,  the  effective  membership  being 
low  well  over  1,000.  An  investment  of  £1,100  on  the  security  of 
he  district  rates  of  a  prosperous  locality,  at  3-j  per  cent,  interest, 
vas  agreed  to,  the  loan  being  contracted  under  the  sanction  of  the 
iOcal  Government  Board.  From  a  special  report  on  the  sickness 
t  was  shown  that  the  claims  continued  heavier  than  usual,  owing 
o  epidemic  influenza.  Out  of  50  new  claims  made  during 
February,  39  were  caused  by  influenza,  this  malady  being  respon- 
ible  for  75  weeks’  disablement  out  of  a  total  of  124  weeks  paid 
luring  the  month,  leaving  only  49  weeks  on  account  of  ordinary 


complaints.  The  expectation  of  sickness  for  the  period  under  the 
Society’s  tables  was  91.14  weeks,  and  while  this  had  been  exceeded, 
the  unusual  pressure  was  entirely  due  to  the  exceptional  circum¬ 
stance  of  an  epidemic  by  which  medical  practitioners  were  largely 
affected.  The  expenditure  for  sickness  pay  had,  of  course,  been 
correspondingly  heavy,  averaging  over  100  guineas  per  week,  the 
number  claiming  each  week  being  about  30,  or  nearly  3  per  cent, 
of  the  members.  This  exceptional  demand  on  the  Society  would 
be  met  out  of  the  current  contributions  to  the  sickness  fund, 
and  it  was  likely  that  the  quarterly  report  at  the  end  of 
March  would  show  that  the  large  balance  of  reserve  in  the  fund 
alone  (£16,941)  had  been  added  to  rather  than  decreased.  Particu¬ 
lars  of  the  Society’s  work,  with  documents,  may  be  had  from  the 
Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 


INFLUENZA  IN  INDIA. 

The  influenza  epidemic  appears  likely  to  spread  through  India 
as  widely  and  rapidly  as  through  Europe.  It  has  (Brigade-Sur¬ 
geon  J.  B.  Hamilton  informs  us)  broken  out  at  Lucknow  (Oudh), 
and  has  attacked  all  European  troops.  It  is  probable  that  the 
disease  was  imported,  but  there  is  no  direct  evidence  to  this  effect, 
and  so  far  the  epidemic  is  not  stated  to  have  appeared  at  Bombay 
or  Calcutta,  or  in  any  of  the  intermediate  stations.  The  history 
of  the  outbreak  is  as  follows.  Some  six  weeks  ago  a  number  of 
men  of  the  Scottish  Rifles  were  attacked  with  severe  colds,  and 
they  at  once  concluded  the  epidemic  was  among  them.  The  chief 
symptoms  complained  of  were  a  general  feeling  of  malaise,  much 
headache,  pains  in  back  and  legs,  and  in  a  few  cases  sore  throat.  The 
temperature  was  found  to  run  from  100°  to  101°  or  102°,  the 
tongue  was  coated,  and  in  every  case  the  throat  was  much  con¬ 
gested,  even  though  not  complained  of,  the  tonsils  and  uvula 
being  swollen,  and  the  latter  pendulous.  In  some  there  were 
well-marked  catarrhal  symptoms  affecting  the  larger  bronchi,  and 
in  a  few  bronchitis.  In  a  few  cases  pneumonia  followed,  but  in 
no  instance  was  there  a  fatal  result.  No  ulceration  of  the  throat 
was  observed.  The  epidemic  rapidly  spread,  and  ran  through  the 
men  of  the  Scottish  Rifles.  It  then  attacked  the  Royal  Welsh 
Fusiliers,  and  is  now  severe  in  that  corps,  fifty  to  seventy  men 
falling  sick  daily.  During  the  past  few  days  the  17th  Lancers 
and  Royal  Artillery  have  been  attacked,  and  the  disease  promises 
to  run  through  them  as  well.  Several  officers  and  three  of  the 
apothecaries  have  been  attacked,  but,  oddly  enough,  so  far  none 
of  the  native  attendants,  nor  does  it  seem  that  the  epidemic  is  pre¬ 
valent  in  the  bazaars.  Most  of  the  cases  are  treated  as  out¬ 
patients,  only  the  severer  ones  being  admitted  to  hospital.  Dr. 
Hamilton  has  found  that  the  local  application  of  gr.  xx  sol. 
arg.  nit.,  with  gr.  x  of  sulph.  of  quinine  morning  and  evening, 
combined  with  an  expectorant  when  required,  the  best  treatment. 
Debility  is  a  frequent  sequel,  and  is  treated  with  iron  and 
quinine.  _ 

PROSECUTIONS  OF  CHEMISTS  UNDER  THE  SALE 
OF  FOOD  AND  DRUGS  ACT. 

Thbee  prosecutions  recently  instituted  at  Sheffield  against 
chemists  and  druggists  for  the  sale  of  medicinal  preparations  not 
of  the  nature,  substance,  and  quality  demanded  by  the  purchaser, 
raise  several  points  worthy  of  the  careful  consideration  of  all  who 
are  engaged  in  the  supply  of  medicines  to  the  public.  One  of  the 
charges  against  the  first  defendant  was  that  an  8-ounce  mixture, 
which  according  to  the  prescription  supposed  to  have  been  fol¬ 
lowed  should  have  been  dispensed  with  90  grains  of  citrate  of 
iron  and  quinine,  was  supplied  containing  only  60  grains.  This 
was  not  only  a  serious  offence  against  the  public,  but  it  was  also 
a  distinct  injury  toother  chemists  and  druggists,  in  that  it  favours 
the  suspicion  that  medicines  are  too  often  supplied  deficient  in 
their  most  important  constituents.  The  defence  [that  if  the  mix- 
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ture  only  contained  the  smaller  quantity  it  was  the  result  of  a 
mistake,  wa3  very  properly  considered  insufficient,  and  the  penalty 
imposed  will  be  a  warning  that  the  dispenser  who  is  detected  in 
making  such  a  mistake  must  be  prepared  to  take  the  conse¬ 
quences,  including  the  construction  that  will  be  put  upon  it  by 
uncharitable  people.  Another  charge  against  the  same  defendant 
was  that  he  had  supplied  under  the  name  “  sal  volatile  ”  a  prepara¬ 
tion  that  did  not  correspond  with  the  spiritus  ammonim  aromati- 
cus  of  the  British  Pharmacopoeia,  “  sal  volatile  ”  being  one  of  the 
official  synonyms.  Here  again  the  plea  that  the  preparation  was 
made  according  to  the  London  Pharmacopoeia  failed  to  avert  a 
penalty,  it  being  held  by  the  magistrate  that  the  British  Pharma¬ 
copoeia  must  be  taken  as  the  standard  for  all  preparations  in¬ 
cluded  in  it.  This  decision  is  strictly  in  accord  with  precedent, 
and  especially  with  the  decision  of  Mr.  Vaughan  in  a  case  heard 
at  Bow  Street  last  June,  when  exactly  the  same  defence  was 
made  and  overruled.  In  both  the  other  Sheffield  cases  the 
defendants,  who  were  also  charged  with  the  sale  of  defective 
“  sal  volatile,”  put  forward  a  plea  that  seems  singularly  out  of  place 
in  the  mouth  of  a  qualified  chemist  and  druggist,  namely,  that  they 
had  ordered  the  British  Pharmacopoeia  preparation  from  respect¬ 
able  wholesale  firms,  and  had  sold  in  good  faith  what  had  been 
supplied  to  them  as  such.  It  seems  indeed  difficult  to  imagine  a 
defence  more  suicidal  when  made  by  a  member  of  a  class  that  is 
continually  affirming  as  a  justification  for  what  is  considered  by 
many  to  be  an  excessive  scale  of  charges  that  these  include  re¬ 
muneration  for  the  exercise  of  special  skill  and  personal  super¬ 
vision  in  the  purveying  of  medicines  to  the  public.  So  far  as 
these  services  are  rendered  they  are  no  doubt  worthy  of  recogni¬ 
tion,  but  when,  as  in  the  cases  under  consideration,  they  are  rele¬ 
gated  to  a  wholesale  manufacturer,  any  claim  to  a  special  re¬ 
muneration  as  compared  with  that  which  satisfies  the  grocer  or 
stores  proprietor,  who  can  obtain  'similar  articles  with  an  equal 
guarantee  from  the  same  source,  becomes  simply  preposterous. 
Certainly  the  chemist  and  druggist  cannot  afford  to  figure  too 
often  as  one  who  ignores  the  official  standard,  or  who  neglects  to 
place  himself  in  a  position  to  give  a  personal  guarantee  that  all 
medicines  supplied  by  him  are  in  accord  with  it. 


THE  TRADE  IN  DEGREES. 

We  have  in  recent  numbers  published  several  items  of  news  in 
reference  to  the  University  of  Toronto,  lately  destroyed  by  a  dis¬ 
astrous  fire,  and  to  the  prompt  and  generous  aid  which  has  been 
offered  by  English  universities  and  colleges  towards  the  restora¬ 
tion  of  its  lost  library.  Nothing  could  better„foster  the  friendly 
sympathy  which  ought  to  exist  between  the  mother  country  and 
its  colonial  daughters  than  such  spontaneous  generosity  in  the 
face  of  a  great  calamity,  and  we  shall  always  be  ready  to  lend  our 
support  to  steps  of  the  kind.  But  of  late  ugly  rumours  have  been 
abroad  that  another  university  in  Toronto,  in  no  way  connected 
with  the  State  University,  has  been  offering  to  England  a  more 
than  doubtful  boon  in  the  shape  of  degrees  in  absentia,  such  as 
once  made  certain  German  universities  notorious,  and  such  as  are 
still  dealt  in  by  “diploma  mills”  in  the  United  States.  The 
“  University  of  Trinity  College,  Toronto,”  was  established  by  Royal 
Charter  in  1852,  “  for  the  education  of  youth  in  the  doctrines  and 
duties  of  the  Christian  Religion  as  inculcated  by  the  United 
Church  of  England  and  Ireland,  and  for  their  instruction  in  the 
various  branches  of  science  and  literature  which  are  taught  in  the 
Universities  of  the  United  Kingdom.”  Sums  of  money  were  freely 
subscribed  in  England,  and  especially  in  the  English  universities, 
for  its  endowment.  But  by  the  side  of  the  noble  University  of 
the  Province  of  Ontario,  founded  on  broad  and  unsectarian  prin¬ 
ciples,  the  Episcopal  College  has  languished,  and  repeated  begging 
in  its  aid  would  seem  to  have  at  length  exhausted  the  charity  of 
benevolent  churchmen  at  home.  The  Council  have  accordingly 


thought  fit  to  raise  funds  by  offering  degrees  for  sale,  not  in 
Canada,  where  the  limits  of  their  charter  are  probably  well  under¬ 
stood,  but  in  this  country.  An  English  “  registrar,”  whose  address 
is  given  in  some  of  our  medical  contemporaries,  and  a  Board  of 
Referees  ”  have  been  appointed,  and  degrees  in  music  have  been 
the  first  “  article”  in  which  these  gentlemen  have  dealt.  To  obtain 
these  coveted  and  commercially  valuable  distinctions,  candidates 
who  have  been  rejected  by  our  universities  as  unqualified Vfor 
graduation  have  only  to  apply  to  the  “  Registrar,”  a  “  Rev.  Dr.;’ 
no  residence  in  Toronto  is  required ;  indeed,  Trinity  College  seems 
to  possess  no  teaching  faculty  in  music ;  the  small  sum  of  £10, 
duly  paid,  is  all  that  is  necessary.  The  abuse  ha3  reached  such 
dimensions  that  a  deputation  of  persons  representing  the  Faculties  I 
of  Music  in  the  English  universities  and  colleges  waited  recently 
on  Lord  Knutsford,  the  Colonial  Secretary,  to  ask  that  it  might  be 
stopped.  Ilis  lordship  gave  a  reassuring  reply,  and  we  may  hope 
that  ere  long  the  “  Registrar  ”  and  his  “  Referees  ”  will  be  driven 
to  take  their  musical  wares  elsewhere.  But  if  a  communique 
in  two  of  the  medical  journals  is  to  be  credited,  a  new  traffic  in 
M.D.  degrees  is  to  be  substituted.  The  same  “  Rev.  Dr.  ”  may  be 
consulted  by  qualified  practitioners  of  five  years'  standing;  the 
question  arises  whether  he  proposes  to  gratify  their  aspira¬ 
tions  for  a  dignified  title,  without  the  irksome  condition  of  further 
study  or  examination.  We  need  hardly  point  out  that  the  General 
Medical  Council  is  not  likely  to  admit  to  registration  a  degree  of 
this  nature,  that  it  can  add  nothing  to  the  reputation  of  any 
medical  man  who  is  inclined  to  accept  it,  that  as  the  object  of  the 
University  in  selling  it  is  frankly  to  gain  money,  theTemptation  : 
to  lower  the  five  years’  qualification  limit  will  be  strong;  and 
lastly,  that  the  sale  of  degrees  without  examination  must  under¬ 
mine  the  efforts  now  being  made  in  this  country  to  raise  the 
standard  of  medical  education.  The  developments  of  this  trade  in 
degrees  will  be  closely  watched,  and  it  i3  to  be  hoped  that  the 
opposition  offered  to  it  by  the  medical  profession  will  be  no  less 
jealous  and  energetic  than  that  raised  by  the  profession  of 
music.  _ 

DEGREES  FOR  LONDON  MEDICAL  SCHOOLS. 

It  may  be  remembered  that  the  Royal  Commission  on  University 
Education  in  London  recommended  that  a  year’s  grace  should  be 
given  to  the  University  of  London  in  which  to  set  its  house  in 
order  and  come  to  some  arrangement  with  the  teaching  institu¬ 
tions  and  Royal  Colleges.  A  recent  writer  in  the  Times  broadly 
hinted  that  the  University  would  be  held  strictly  to  this  arrange¬ 
ment,  and  that  as  soon  as  the  year  was  over  the  Commission  would 
reassemble  and  proceed  to  take  steps  to  prepare  a  report  in  the 
direction  indicated  by  the  rider  signed  by  three  members  of  the 
Commission,  which  foreshadowed  the  creation  of  a  second  univer¬ 
sity  in  London  by  an  amalgamation  for  university  purposes  of 
existing  colleges.  As  we  have  already  pointed  out,  however,  the 
negotiations  with  University  and  King’s  Colleges  which  have  been 
in  progress  during  the  last  six  months  are  now  in  a  very  advanced 
stage,  and  a  second  and  possibly  final  conference  between  the  re¬ 
presentatives  of  these  two  Colleges  and  the  Senate  will  be  held 
shortly  after  the  vacation.  The  delay  in  coming  to  an  under¬ 
standing  with  the  medical  bodies  is  believed  to  be  due  to  the  two 
Royal  Colleges.  A  committee  of  delegates,  consisting  of  eight 
Fellows  of  the  Royal  College  of  Physicians,  and  four  members  of 
the  Council  of  the  Royal  College  of  Surgeons,  has  at  length  been 
appointed,  and  it  is  expected  that  a  conference  with  the  Senate 
will  be  arranged  shortly  after  the  Easter  vacation.  The  proposals 
submitted  will  then,  in  accordance  with  precedent,  be  referred  to 
the  Special  Committee  of  the  Senate  for  report,  so  that  we  must 
yet  be  a  long  way  from  the  end  of  the  negotiations.  I  nder  these! 
circumstances  it  appears  absurd  to  suppose  that  the  Royal 
;  Commission  will  exact  a  precise  punctuality  from  the  University 
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On  every  ground  it  is  desirable  that  the  question  should  now  be 
thoroughly  threshed  out,  and  that  if  the  creation  of  a  second  uni¬ 
versity,  or  a  one- faculty  university,  can  be  avoided,  this  desirable 
consummation  should  not  be  endangered. 


AWARDS  TO  PUBLIC  VACCINATORS. 

A  large  number  of  public  vaccinators  throughout  the  country 
have  had  just  cause  to  complain  of  the  delay  which  has  taken 
place  during  the  past  year  in  the  payment  of  the  awards  earned 
by  them  under  section  5  of  the  Vaccination  Act,  1867.  In  some 
cases  the  delay  has  been  little  short  of  twelve  months.  The  cause 
of  the  delay  has  been  explained  in  these  columns  on  several  occa¬ 
sions,  and  we  are  glad  that  at  last  the  legal  difficulty  which  has 
been  the  stumbling-block  has  been  finally  settled  by  the  decision 
of  the  Queen’s  Bench  Division  of  the  High  Court  of  Justice,  on 
March  28th,  in  the  test  case,  ex  parte  the  County  Council  for  the 
West  Riding  of  Yorkshire.  The  question  raised  by  the  West 
Hiding  Council  was  as  to  the  interpretation  of  section  24  of  the 
Local  Government  Act,  1888.  The  County  Council  contended  that 
as  they  were  only  liable  for  those  charges  (including  the  grants  to 
public  vaccinators)  “  as  from  March  61st,  1889,”  they  were  not 
iable  for  such  charges  as  had  accrued  prior  to  that  date,  but  only 
or  such  as  then  began  to  accrue.  On  behalf  of  the  Crown,  how¬ 
ever,  it  was  argued  that  the  County  Council  were  liable  for  those 
charges  incurred  between  September,  18S8,  and  March  31st,  1889, 
which  became  payable  according  to  the  course  of  payment  after  the 
latter  date.  Thus  the  County  Councils  would  be  liable  for  payment 
out  of  the  exchequer  contribution  account  of  the  awards  which 
were  earned  by  public  vaccinators  prior  to  March  31st,  1889,  but 
which  could  not,  according  to  the  usual  course  of  procedure,  be¬ 
come  payable  until  after  that  date.  The  judgment  of  the  Court 
was  in  favour  of  the  Crown.  In  consequence  of  this  decision  the 
Local  Government  Board  issued,  on  March  31st,  to  the  various 
Jounty  Councils,  certificates  directing  the  payment  by  the  Councils 
io  the  public  vaccinators  in  their  respective  counties  of  the  awards 
outstanding.  It  is  only  fair  to  the  Local  Government  Board  to 
add  that  these  certificates  were  prepared  several  months  ago,  but 
their  issue  had  to  be  withheld  until  the  law  courts  had  decided 
the  legal  question  which  had  been  raised. 

- -4 - 

SCOTLAND. 

GLASGOW  UNIVERSITY  ASSISTANTS’  ASSOCIATION. 

The  assistants  of  Glasgow  University  have  lodged  with  the  Uni¬ 
versities  Commissioners  a  memorial  relative  to  their  position  in 
he  university.  They  have  had  their  memorial  printed  after  the 
ityle  of  a  Parliamentary  paper,  and,  as  a  statement  of  their  case, 
t  would  be  difficult  to  imagine  a  more  comprehensive,  carefully 
irranged,  or  conclusive  document.  It  gives  in  tabular  form  a 
:omplete  list  of  the  assistants,  the  date  of  their  appointment,  the 
Jody  by  whom  they  are  appointed,  their  official  duties,  the  length 
)f  their  working  year,  the  number  of  hours  they  are  occupied  per 
veek,  their  emoluments,  and  so  on.  A  very  able  analysis  of  this 
abulated  statement  follows,  showing  that  in  a  large  number  of 
ubjects  the  work  done  by  the  assistants  is  not  supplementary  to, 
>ut  co-ordinate  with,  that  of  the  professors ;  that  in  connection  with 
certain  Chairs,  the  larger  part  of  the  work  is  done  by  the  assistants; 
hat  the  teaching  provided  by  them  is  necessary  for  graduation  in 
learly  every  case  ;  that  many  of  them  devote  their  whole  time  to 
he  work ;  that  they  yet  have  no  voice  in  the  regulation  of  studies, 
nd  without  a  single  exception  receive  no  adequate  remuneration, 
1100  being  the  utmost  provided  out  of  Exchequer  funds,  any 
ddition  made  by  the  professor  coming  out  of  his  private  purse  and  I 


at  his  own  option.  Having  thus  stated  the  present  position  of  the 
assistants,  the  memorial  goes  on  to  indicate  the  changes  that  might 
be  made  in  reconstituting  the  university  staff.  The  suggestions 
are  that  there  should  be  five  classes  of  teachers  :  (1)  professors  ; 
(2)  junior  professors;  (3)  university  assistants  ;  (4)  scholars  and 
fellows ;  (5)  lecturers.  No  suggestions  are  made  regarding  the 
professors,  but  it  is  suggested  that  where  the  nature  of  the  subject 
and  the  number  of  students  in  attendance  justify  it,  a  junior  pro¬ 
fessor,  with  a  tenure  of  office  the  same  as  ordinary  professors  and 
with  an  adequate  salary,  paid  out  of  university  funds,  should  be 
I  appointed.  The  chief  duties  of  junior  professors  would  be  to 
manage  practical  classes,  and  to  take  such  share  in  the  work 
qualifying  for  graduation  as  might  be  decided  on  after  consulta¬ 
tion  with  the  rest  of  the  staff.  The  memorial  recommends  the 
appointment  of  junior  professors  in  anatomy,  physiology,  public 
health,  chemistry,  and  in  several  of  the  arts  subjects.  Lecturers 
would  be  appointed  under  such  a  scheme  by  the  University  Court 
to  deliver  lectures  on  special  subjects  not  parts  of  a  qualifying 
course,  and  in  the  medical  faculty  lectureships  on  gymecology, 
diseases  of  children,  diseases  of  throat,  ear,  and  skin  are  recom¬ 
mended  as  additions  to  those  already  in  existence  in  Glasgow  Uni¬ 
versity.  The  memorial  goes  on  to  make  detailed  recommenda- 
I  tions  as  to  courses  of  study  in  arts,  science,  and  medicine  for 
graduation  purposes.  1 1  recommends  in  medicine  a  course  of  five 
years,  compulsory  attendance  on  a  course  of  pathology,  and 
classes  of  practical  physiology  and  practical  pathology.  On  the 
whole,  the  memorial  is  a  very  able  contribution,  from  the  assist¬ 
ants’  point  of  view,  to  the  suggestions  for  the  reform  of  the 
universities ;  and  it  ought  at  least  to  secure  for  them  fair  con¬ 
sideration  from  the  Commission. 

- + - 

IRELAND. 


DEATH  OF  DR.  A.  B.  KEARNEY. 

This  gentleman,  who  died  recently  after  a  lengthened  illness,  held 
the  post  of  medical  officer  of  the  Carna  and  Roundstone  Dispen¬ 
sary,  Connemara,  for  twenty-four  years.  Dr.  Kearney  was  greatly 
liked,  and  the  large  attendance  at  his  funeral  showed  the  esteem 
and  respect  in  which  he  was  held. 


ALLEGED  CASE  OF  LEPROSY  IN  ARMAGH 
WORKHOUSE. 

A  paragraph  appeared  in  one  of  the  Dublin  papers  to  the  effect 
that  an  inmate  of  the  workhouse  at  Armagh  was  suffering  from 
symptoms  almost  identical  with  those  of  leprosy.  On  inquiry,  we 
learn  that  there  is  no  foundation  for  the  report. 


PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF  SUR¬ 
GEONS  IN  IRELAND. 

We  are  requested  to  state  that  Mr.  Croly,  Vice-President  of  the 
Royal  College  of  Surgeons,  was  not  aware  his  candidature  for  the 
presidency  would  be  opposed  until  quite  recently.  Mr.  Croly  will 
take  the  opinion  of  the  electors  in  June  next,  as  though  a  sup¬ 
porter  of  the  two  years’  principle,  he  considers  that  when  elected 
Vice-President  in  June  he  should  have  been  informed  that  an  at¬ 
tempt  would  be  made  to  alter  the  usual  practice  of  the  Vice-Presi¬ 
dent  succeeding  to  the  presidency.  Mr.  Croly  is  quite  prepared  to 
hold  office  for  two  years  as  President  if  elected  next  June,  and  we 
understand  that  both  the  candidates  for  the  vice-presidency  next 
June  have  also  expressed  their  willingness  to  hold  office  for  two 
years.  In  this  way  it  is  hoped  that  the  principle  of  a  President 
holding  office  for  two  years  may  be  established  with  the  con¬ 
currence  of  all  the  parties  interested  in  the  immediate  future. 
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THE  EVIDENCE  TAKEN  BY  LORD 
CAMPERDOWN’S  COMMITTEE. 


Mb.  Stanhope  having  laid  the  evidence  taken  by  Lord  Camper- 
down’s  Committee  on  the  table  of  the  House  of  Commons, 
arrangements  have  been  made  to  reprint  this  document 
by  the  British  Medical  Association,  by  permission  of  the 
War  Office.1  We  may  therefore  proceed  to  examine  some  of 
this  evidence,  and  in  the  first  place  would  draw  attention 
to  that  part  of  it  which  bears  on  the  question  of  rank  and 
titles  with  limited  command.  It  appears  that  it  is  principally 
the  younger  medical  officers  who  suggest  that  purely  military 
titles  should  be  granted.  The  greater  part  of  the  evidence  before 
us  points  to  the  necessity  of  compound  titles,  expressing  first  the 

profession,  and,  secondly,  the  rank  of  the  medical  officer. 

Brigade-Surgeon  Clark  (Q.  1,866)  observes  that:  “Many  medical 
officers  who  had  been  on  recent  campaigns  m  Egypt  have  told  me 
that  they  have  had  terrible  difficulties  in  connection  with  trans¬ 
ports  and  stores.  They  felt  that,  in  fact,  had  they  held  a  proper 
rank  and  definite  titles,  there  would  have  been  less  friction  and 

less  difficulties.”  „  „  . ,  _  , , 

Deputy  Surgeon- General  Don  (Q.  864)  said :  I  think  there  is 
every  reason  to  believe  that  the  statement  is  practically  correct 
that  of  922  medical  officers  no  less  than  75  per  cent,  have  expressed 
their  belief  that  it  is  necessary  for  the  efficient  working  of  the  | 
medical  service  that  military  surgeons  should  be  granted  military  , 

titular  rank.”  ,  ,  ^  t 

This  statement  was  confirmed  by  the  late  Director-General  or 
the  Army  Medical  Department,  Sir  Thomas  Crawford  (Q  45) :  “  I 
do  still  sympathise  with  the  fact,  which  is  made  known  to  me, 
that  the  question  of  a  medical  officer  having  rank  in  the  army  is 
one  which  does  materially  affect  his  comfort  socially  as  a  pubi  c 
servant,  and  1  do  think  that  the  denial  that  he  holds  such  rank, 
even  if  it  be  only  made  by  his  brother  officers  or  by  the  combatant 
officers  of  the  army,  is  an  injury  to  him  and  to  the  public 
S6TviC6.” 

The  present  Director-General,  Dr.  Mackinnon  (Q.  2,278),  observes : 
“You  have  now  Surgeon-General  and  Surgeon-Major,  why  not 
call  them  Surgeon-Captain  and  Surgeon- Colonel  ?  There  is  no 
rank  known  to  soldiers  except  that  of  military  rank.  The  only 
rank  in  the  army  is  military  rank  undoubtedly.” 

(Q.  680).  Surgeon-Major  Johnstone  states  that,  according  to  the 
wording  of  their  commissions,  surgeons  are  directed  to  exercise 
authority  according  to  the  rules  and  discipline  of  war  over  junior 
officers  and  subordinates  employed  in  the  medical  department, 
and  over  all  soldiers  and  others  attached  thereto,  and  over  all 
patients  in  military  hospitals.  Dr.  Johnstone  further  observes : 

“  At  this  moment  1  command  men,  not  only  of  the  rank,  but  with 
the  titles  of  captain,  lieutenant,  sergeant-major,  sergeant,  corporal, 
private,  and  bugler,  and  I  am  the  only  man  of  them  all  without 
military  rank.”  In  a  service  governed  entirely  by  rank  and  cor¬ 
responding  titles,  it  seems  hardly  possible  to  have  a  more  hope¬ 
lessly  unsatisfactory  condition  of  things  than  that  above  re¬ 
ferred  to. 

Brigade-Surgeon  Beattie,  who  was  in  charge  of  the  military 
hospital  at  Cairo  in  1882  and  1884,  states  (Q.  542)  “  he  was  working 
under  the  greatest  possible  difficulties,”  and  that  he  would  on  no 
account  accept  similar  responsibilities  under  like  conditions  of 
service;  he  attributes  this  unsatisfactory  condition  of  things 
largely  to  the  anomalous  position  in  which  medical  officers  are 
placed,  from  having  no  recognised  military  rank  and  titles. 

Surgeon  A.  Mercer  Davies,  (Q.  490)  observes  that  it  is  desirable  to 
change  the  designation  of  the  Medical  Service  to  that  of  “  Royal 
Medical  Corps,”  because  “  if  we  were  made  into  a  corps  on  the 
lines  of  the  corps  of  the  Royal  Engineers,  more  intimately  uniting 
officers  and  men,  I  think  a  better  class  of  men  would  be  attracted 
socially,  men  who  would  not  enter  the  service  to  make  money, 
but  in  order  to  participate  in  the  benefits,  not  pecuniary  but  other¬ 
wise,  of  service  life,  and  who  would  be  good  medical  officers,  and 
would  be  better  officers  of  the  army.” 

In  Q.  1,949  reference  is  made  to  a  despatch  of  Lord  Dalhousie, 
the  eminent  statesman  and  Governor-General  of  India,  in  which 
he  writes  regarding  “  the  most  galling  and  the  most  unmeaning 
regulations  by  which  a  sense  of  inferiority  is  imposed  on  medical 
officers  by  the  refusal  to  grant  them  substantive  rank.” 


1  Applications,  accompanied  by  a  remittance  of  two  shillings,  if  by  post  two 
shillings  and  three  pence,  can  now  be  received  at  the  office  of  the  British 
Medical  Association,  429,  Strand,  W.C.  See  also  page  6  of  advertisement  sheet. 


As  regards  the  status  of  medical  officers  in  Q.  615,  we  are  in¬ 
formed  that  according  to  Lord  Harris’s  warrant,  medical  officers 
were  to  have  a  precedence  and  advantages  of  a  corresponding  sub¬ 
stantive  rank,  except  the  proceedings  of  court-martial.  “  We  were 
to  have  presidency  of  Courts  of  Inquiry,  Boards,  and  Committees 
if  we  happened  to  be  senior.  Some  of  the  officers  of  the  army  did 
not  like  this,  so  Boards  were  arranged  so  that  medical  officers 
would  never  be  senior  officers,  and  subsequently,  1869,  they  were 
no  longer  to  be  members  of  Boards  except  Medical  Boards,  but 
were  detailed  to  attend  them. 

Q.  632.  With  reference  to  messes,  we  learn  “  that  supposing 
another  regiment  is  asked  to  dinner — it  may  be  the.  Colonel  and 
Major,  we  will  say,  are  absent,  and  all  the  Captains  for  that 
matter,  and  only  subalterns  present  at  dinner,  I  might  be  a  very 
old  Surgeon-Major  with  twenty  years’  service,  but  one  of  the  sub¬ 
alterns  would  take  in  the  guests,  and  extend  the  hospitality  of  ths 
regiment,  and  I,  as  the  doctor,  would  have  nothing  to  say  to  it. 
Medical  officers  are  shy  of  going  to  mess  now,  as  they  are  not 

certain  of  their  position.”  ...  . , 

TurniDg  from  the  medicfil  evidence,  it  is  important  to  consider 
what  one  of  England’s  most  trusted  and  distinguished  generals 
has  to  say  on  this  subject.  There  is  no  ambiguity  in  the  answers 
o-iven  in  this  evidence  by  General  Sir  Donald  Stewart  (Q.  -,417). 
By  the  Chairman :  “  But  in  the  Army  List  how  would  you  style 
the  medical  officers  ?  Surgeons  and  Captains  ?”  Sir  Donald  :  “  I 
should  put  them  down  Royal  Medical  Staff  so-and-so,  Major- 
General  ;  and  so-and-so,  Colonel,  just  as  you  do  in  the  Royal  En- 
<rineers.  I  would  give  them  a  position  in  the  Army  List,  which 
would  be  extremely  popular  with  them,  and  do  no  harm  to  any- 
one  else.” 

We  may  now  turn  to  the  other  side  of  the  question,  and  refer 
to  what  the  military  advisers  of  Mr.  Stanhope  have  to  say  on  this 
matter.  His  Royal  Highness  the  Commander-in-Chief  (Q.  2,468) 
observes  :  “  I  have  certainly  no  objection  to  what  Lord  Camper- 
down  suggested  to  me  in  the  earlier  part  of  my  evidence,  but  I 
object  absolutely  to  medical  officers  being  called  by  a  military 
title.”  When  pressed  on  this  matter  the  Duke  of  Cambridge  re¬ 
plied  (Q.  2,466) :  “  I  cannot  alter  my  opinion— my  military  in¬ 
stincts  cannot  carry  it.”  The  suggestions  referred  to  as  Lord 
Camperdown’s  are  precisely’  those  which  now  appear  to  have 
been  promulgated  by  Mr.  Stanhope. 

The  Military  Secretary  to  His  Royal  Highness  the  Commander^ 
in-Chief,  General  Sir  George  Harman  (Q.  249),  stated  that  accord¬ 
ing  to  his  “  experience  of  medical  officers,  or  many  of  them,  their 
great  aim  is  to  appear  what  they  are  not,  affecting  to  be  co.m* 
batant  officers  instead  of  being  proud  of  the  profession  to  which 
they  belong.”  Sir  R.  Buller  observes  on  the  same  subject  (Q.  l,o4b) 
that  “he  had  never  been  able  to  get  anyone  to  say  or  give  the 
slightest  inkling  of  any  proof  or  reason  or  argument  in  favour  ot 
granting  medical  officers  any  kind  of  title.”  Evidently  it .  Sir 
George  Harman  is  right  and  the  motives  influencing  medical 
officers  in  the  Army  as  regards  titles  is  simply  a  desire  to  ape  the 
position  cf  combatant  officers,  Mr.  Stanhope  was  fully  justified  in 
refusing  to  sanction  any  such  arrangement.  But  there  is  not  one 
particle  of  justification  throughout  the  evidence  of  the  Committee 
which  in  any  way  substantiates  ideas  of  this  kind.  The  Govern- 
ment  have  by  destroying  the  regimental  system  and  by  the  creation 
of  the  Medical  Staff  Corps,  in  fact,  by  the  reorganisation  of  the 
Army  to  meet  the  requirements  of  modern  warfare,  entirely 
altered  the  position  of  the  medical  officers,  compelling  them  to 
perform  duties  and  to  accept  responsibilities  which  can  only  be 
effectively  carried  out  by  their  being  granted  military  rank  and 

We  would  urge  Mr.  Stanhope  to  reconsider  this  subject.  It  is 
not  too  late  for  him  to  make  the  Medical  Service  one  of  the  most 
efficient  departments  of  the  army.  In  taking  such  a  step  he 
would  have  the  support  of  the  entire  Medical  Service,  of  many 
military  officers  of  the  greatest  experience,  and  last,  but.not  least, 
the  decision  of  his  own  Committee.  Surely  with  all  this  to  back 
him  he  can  safely  brush  on  one  side  objections  such  as  those  to | 
which  we  have  above  referred.  Mr.  Stanhope  and  the  country 
have  distinct  warning  that,  unless  the  status  of  the  officers  of  the 
Medical  Department  is  placed  on  a  sound  footing,  in  the  time 
of  emergency  they  will  be  unable  to  carry  on  their  duties  effi¬ 
ciently.  Armies  in  these  days  have  to  move  rapidly,  and  it  is  the 
function  of  the  Medical  Service  to  have  the  men  under  their 
charge  physically  fit  for  any  work  they  may  be  called  upon  o 
perform,  and  when  sick  or  wounded  to  relieve  the  General  ot  all  can 
and  anxiety  as  to  the  well-being  of  disabled  soldiers.  To  perform 
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hie  and  many  other  duties,  medical  officers  must  have  definite 
ank,  and  with  that  rank  its  corresponding  title,  in  the  scheme 
■roposed  by  Lord  Camperdown’s  Committee,  the  professional  title 
i  clearly  stated;  there  can  be  no  mistake  as  to  the  holder  of  such 
.  title  being  a  doctor.  At  the  same  time,  his  rank  is  equally  well 
efined,  so  that  every  officer  and  soldier  in  the  army  can  clearly 
nderstand  the  status  and  the  position  of  anyone  possessing  a 
itle  of  this  description.  And  this  seems  to  us  the  only  satisfac- 
ory  conclusion  to  which  all  unprejudiced  persons  must  arrive 
.fter  reading  the  evidence  and  report  of  Lord  Camperdown’s  Com- 
aittee. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

l  special  comitia  of  the  College  was  held  on  Friday,  March  28th, 
ir  Andrew  Clark,  Bart.,  President,  in  the  chair. 

A  report,  dated  March  19th,  1890,  of  the  Committee  of  Delegates 
ppointed  by  the  Royal  College  of  Physicians  of  London  and  the 
loyal  College  of  Surgeons  of  England  to  consider  and  report  to 
he  two  Colleges  on  the  “  scheme  for  the  reconstitution  of  the 
diversity  on  the  general  lines  indicated  by  the  Report  of  the 
diversity  for  London  Commission,  approved  by  the  Senate  as  a 
asis  for  conference,”  was  received  and  adopted. 

The  following  Fellows  of  the  College,  namely,  Sir  Andrew  Clark, 
lart.,  Sir  Risdon  Bennett,  Dr.  Andrew,  Dr.  Edward  LiveiDg,  Dr. 
forman  Moore,  Dr.  W.  H.  Allchin,  Dr.  S.  Coupland,  and  Dr.  D.  Mac- 
.  .lister  were  appointed  delegates,  to  join  with  delegates  from  the 
loyal  College  of  Surgeons,  in  a  deputation  to  the  Senate  of  the 
niversity  of  London,  taking  the  above-mentioned  report  as  a 
asis  for  consideration.^ 

The  College  then  adjourned. 


N  extraordinary  comitia  was  held  on  Monday",  March  31st,  Sir 
.NDREW  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 

A  letter  was  read  from  Dr.  R.  J.  Lee,  offering  a  collection  of 
rawings  of  the  ganglia  of  the  heart  made  by  Dr.  Perry  and  Mr.  West 
)r  his  late  father,  Dr.  Robert  Lee. 

It  was  proposed  by  Dr.  Dickinson,  and  seconded  by  Dr.  Barnes, 
aat  the  gift  be  gratefully"  acknowledged,  and  that  it  be  referred 
3  the  Museum  Committee  to  take  steps  to  place  them  and  other 
rawings  by  the  late  Dr.  Bright  belonging  to  the  College  in  a 
abinet  in  the  museum. 

A  letter  was  read  from  Dr.  Balfour,  who  had  represented  the 
ollege  on  a  committee  respecting  the  status,  etc.,  of  medical  men 
i  the  Army  Medical  Service. 

Dr.  Balfour  was  present,  and  added  some  details  respecting 
ae  conclusions  of  that  committee. 

Dr.  Quain  proposed  that  the  best  thanks  of  the  College  be  given 
)  Dr.  Balfour  for  his  services  on  the  committee,  and  this  was 
iconded  by  Sir  J.  Fayrer  and  carried  by  acclamation. 

A  letter  was  read  from  the  College  of  Surgeons  respecting  the 
ew  laboratories.  Its  recommendations  were  adopted. 

A  letter  from  the  Secretary"  of  the  University  of  Toronto  Library 
estoration  Committee,  appealing  for  help,  was  read. 

(  Certain  by-laws  relating  to  the  appointment  of  Examiners  in 
ublic  Health,  and  to  the  appointment  of  a  vicarius  for  the 
resident,  in  consequence  of  the  abolition  of  the  office  of  vice¬ 
resident,  were  passed  for  the  second  time. 

The  President  then  delivered  his  annual  address.  During  the 
sar  the  College  had  lost  by  death  10  Fellows,  10  Members,  and 
1  Licentiates,  whilst  12  new  Fellows,  32  new  members,  477 
icentiates,  and  39  diplomas  in  public  health  had  been  added  to 
ie  College  roll. 

The  references  to  the  character  and  career  of  the  deceased  Fel- 
ws — Dr.  Owen  Rees,  Dr.  C.  B.  Radcliffe,  Dr.  Thomas  King  Cham- 
;rs,  and  Sir  William  Gull,  Bart. — were  distinguished  alike  by 
stice  and  liberality.  Shunning  unqualified  eulogium,  the  too  com- 
on  failing  of  obituary  notices,  the  President’s  sketches  were 
tided  by  keen  discrimination  and  fair  appreciation ;  yet  they 
ere  true  and  generous.  A  more  philosophical  and  more  eloquent 
ation  has  rarely  been  heard. 

Reference  was  made  to  the  new  by-law  relating  to  the  resigna- 
tn  of  a  Fellow,  Member,  or  Licentiate  of  his  diploma.  Reference 
as  made  to  certain  alterations  in  regard  to  the  Library.  The 
>pointment  of  Dr.  Edward  Liveing  as  Registrar  in  succession  to 
r  Henry  Pitman  (nominated  Emeritus  Registrar)  was  alluded  to 
most  complimentary  terms.  The  Censors’  Board  had  been 
ainly  occupied  with  questions  of  breaches  of  professional  eti- 
lette.  The  Harveian  Oration  was  delivered  by  Dr.  James  E.  I 


Pollock,  and  afterwards  the  Baly"  Medal  was  delivered  to  the 
I  representative  of  Dr.  Ileidenhain.  In  the  evening  the  annual  din¬ 
ner  was  held  in  the  College,  when  several  distinguished  public 
men  were  present.  The  work  of  the  Fever  Hospital  Committee 
relating  to  the  use  of  the  fever  hospital  for  clinical  purposes  was 
next  described.  With  one  serious  exception  the  relation  with  the 
Government  had  been  closer  and  satisfactory,  the  exception  being 
the  Home  Office.  A  committee  of  the  College  had  been  appointed 
to  consider  the  report  of  the  commission  on  a  university  for  Lon¬ 
don  ;  their  report  had  been  adopted  as  the  basis  of  negotiation 
with  the  Senate  of  the  University  of  London.  In  the  event  of 
these  negotiations  falling  through,  Sir  Andrew  Clark  sketched  out 
a  scheme  of  what  might  be  possible  in  the  future  in  the  way  of 
an  amalgamation  with  the  Royal  College  of  Surgeons  and  all  the 
medical  schools  in  London  as  a  Royal  Faculty  of  Medicine.  In 
May  last  the  statue  of  the  Queen  had  been  unveiled  by  H.R.I1.  the 
Prince  of  Wales.  A  laboratories  committee  had  been  appointed, 
and  had  nominated  Dr.  Sims  Woodhead  as  director. 

Sir  Henry  Pitman  moved  a  vote  of  thanks  for  this  address. 
This  was  seconded  by  the  Senior  Censor,  and  carried  by  acclamation. 

The  ballot  was  then  taken  for  the  election  of  president,  when 
Sir  Andrew  Clark  was  re-elected  by  a  very  large  majority. 


THE  LUKE  ARMSTRONG  MEMORIAL  FUND. 
The  Committee  of  the  Luke  Armstrong  Memorial  Fund  have  pre¬ 
sented  to  the  subscribers  a  balance  sheet  and  list  of  subscriptions 
showing  the  total  amount  subscribed  to  be  £683  12s.,  of  which 
sum  £661  13s.  5d.  has  been  invested  in  the  purchase  of  £400  North- 
Eastern  Railway  consols  in  the  names  of  trustees.  The  manner  in 
which  the  proceeds  should  be  appropriated  was  left  to  the  mem¬ 
bers  of  the  College  of  Medicine  in  Newcastle-upon-Tyne,  who  de¬ 
cided  to  found  a  scholarship  to  be  known  as  the  Luke  Armstrong 
Memorial  Scholarship.  It  was  further  resolved  that  the  scholar¬ 
ship  be  awarded  to  the  student  who  obtains  the  highest  position 
in  the  honours  division  of  the  examinations  of  the  University  of 
Durham  for  the  degree  of  Bachelor  in  Medicine,  in  the  June  and 
December  examinations  of  the  year,  and  that  the  recipient  be 
termed  the  Luke  Armstrong  Scholar.  That  this  arrangement  con¬ 
tinue  for  five  years,  and  be  then  reconsidered.  This  resolution 
throws  the  scholarship  open  to  all  the  candidates  of  the  year, 
whether  from  the  Newcastle  College  of  Medicine  or  from  other 
medical  schools;  and  it  may  interest  the  subscribers  to  know  that, 
on  the  first  occasion  of  the  scholarship  being  awarded,  namely, 
for  the  examinations  in  June  and  December,  1889,  the  total  num¬ 
ber  of  candidates  being  46,  of  whom  11  were  from  the  Newcastle 
College  of  Medicine,  and  35  from  the  principal  schools  of  medicine 
in  London  and  the  provinces,  it  was  gained  by  a  student  who  had 
been  educated  entirely  in  the  Newcastle  College  of  Medicine,  and 
who  was  the  only  candidate  of  the  year  who  took  first-class 
honours,  Mr.  A.  E.  Cope.  The  scholarship  will  be  presented,  with 
the  other  scholarships  and  prizes,  at  the  public  opening  of  the 
College  of  Medicine  for  the  winter  session  in  October  next. 


HYPNOTISM  AS  AN  ANESTHETIC. 

[from  a  correspondent.] 

A  number  of  the  leading  medical  men  and  dentists  of  Leeds  and 
district  assembled  at  the  kind  invitation  of  Messrs.  Carter 
Brothers  and  Turner,  Dental  Surgeons,  of  Park  Square,  Leeds,  on 
March  28th,  to  witness  a  series  of  surgical  and  denial  operations 
performed  in  their  rooms  under  hypnotic  influence,  induced  by 
Dr.  Milne  Bramwell,  of  Goole,  Yorkshire.  Great  interest  was 
evinced  in  the  meeting,  as  it  is  well  known  that  Dr.  Bramwell  is 
quite  a  master  of  the  art  of  hypnotism  as  applied  to  medicine  and 
surgery,  and  is  shortly  to  publish  a  work  of  considerable  import¬ 
ance  on  the  subject.  Upwards  of  60  medical  men  and  dental 
surgeons  accepted  invitations.  Amongst  those  gentlemen  present 
were  the  following: — Mr.  Thos.  Scattergood,  Professor  Wardrop 
Griffith,  Mr.  Pridgin  Teale,  Professor  Eddison,  Dr.  Jacob,  Dr. 
Churton,  Mr.  Mayo  Robson,  Mr.  H.  Bendelack  Hewetson,  Mr. 
Nicol, Mr.  Moynihan,  Mr.  Littlewood,  Mr.  Henry  Gott,  Mr.  Cheet- 
ham,  Mr.  Edmund  RobinsoD,  Mr.  William  Hall,  Dr.  Braithwaite, 
Mr.  Best,  Mr.  Wood,  Dr.  Light,  Dr.  Caddy,  Professor  McGill,  Dr. 
Turner  (Menston  Asylum),  Dr.  Hartley,  Dr.  Hellier,  Mr.  W.  H. 
Brown,  Dr.  Bruce  (Goole),  Mr.  Dennison.  Mr.  Edward  Ward,  Mr. 
H.  Robson,  Mr.  King,  Mr.  Glaisby,  Mr.  Sherburn,  and  Mr.  W’ayles. 
A  letter,  expressing  his  regret  at  his  inability  to  be  present,  was 
read  from  Dr.  Clifford  Allbutt,  in  which  he  stated  that  he  re- 
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mernbered  the  time,  35  years  ago,  when  Liston  performed  severe* 
serious  operations,  using  hypnotism  as  the  anesthetic  applied 
by  a  scientific  lay  friend,  in  Lincolnshire.  Mr  Jessop  was  also 
prevented  at  the  last  moment  from  being  present. 

^  The  object  of  the  meeting  was  to  show  the  power  of  hypnotism 
to  produce  absolute  anaesthesia  in  very  painful  and  severe  opera¬ 
tions  The  first  case  brought  into  the  room  was  that  of  a  woman, 
aged *25  She  was  hypnotised  at  a  word  by  Dr.  Bramwell,  and 
told  she  was  to  submit  to  three  teeth  being  extracted,  without 
pain  at  the  hands  of  Mr.  Thomas  Carter ;  and  farther,  that  she 
was  to  do  anything  that  Mr.  Carter  asked  her  to  do  (such  as  to 
open  her  mouth,  and  spit  out,  and  the  like)  as  he  required  her. 
This  was  perfectly  successful.  There  was  no  expression  of  pain 
in  the  face,  no  cry,  and  when  told  to  awake  she  said  she  had  not 
the  least  pain  in  the  gums,  nor  had  she  felt  the  operation.  Dr. 
Bramwell  then  hypnotised  her,  and  ordered  her  to  leave  the  room, 
and  go  upstairs  to  the  waiting-room.  This  she  did  as  a  complete 

somnambulist.  .  .  „  ,  ,n 

The  next  case  was  that  of  a  servant  girl,  M.  A.  W.,  aged  19,  on 
whom,  under  the  hypnotic  influence  induced  by  Dr.  Bramwell, 
Mr  Ilewetson  had  a  fortnight  previously  opened  and  scraped 
freely,  without  knowledge  or  pain,  a  large  lachrymal  abscess,  ex¬ 
tending  into  the  cheek.  Furthermore,  the  dressing  had  been  daily 
performed  and  the  cavity  freely  syringed  under  hypnotic 
anaesthesia,  the  “  healing  suggestions  ”  being  daily  given  to  the 
patient,  to  which  Dr.  Bramwell  in  a  great  measure  attributes  uhe 
very  rapid  healing,  which  took  place  in  ten  days,  a  remarkably 
short  space  of  time  in  a  girl  affected  by  constitutional  syphilis, 
and  by  no  means  in  a  good  state  of  health.  She  was  put  to  sleep 
by  the  following  letter  from  Dr.  Bramwell  addressed  to  Mr. 

T  urner  * 

“  Burlington  Crescent,  Goole,  Yorks.  Dear  Mr.  Turner,— I  send 
you  a  patient  with  enclosed  order.  When  you  give  it  her  she  will 

fall  asleep  at  once,  and  obey  your  commands. 

“J.  Milne  Bramwell.  ’ 

“  Order. — Go  to  sleep  at  once,  by  order  of  Dr.  Bramwell,  and 
obey  Mr.  Turner’s  commands. 

J  “  J.  Milne  Bramwell.' 

This  experiment  answered  perfectly.  Sleep  was  induced  at 
once  by  reading  the  note,  and  was  so  profound  that,  at  the  end  of 
a  lengthy  operation,  in  which  sixteen  stumps  were  removed,  she 
awoke  smiling,  and  insisted  that  she  had  felt  no  pain,  and,  what 
was  remarkable,  there  was  no  pain  in  her  mouth.  She  was  found 
after  some  time,  when  unobserved,  reading  the  Graphic  in  the 
waiting-room  as  if  nothing  had  happened.  During  the  whole 
time  she  did  everything  which  Mr.  Turner  suggested,  but  it  was 
observed  that  there  was  a  diminished  flow  of  saliva  and  that  the 
corneal  reflexes  were  absent,  the  breathing  more  noisy  than  ordi¬ 
narily,  and  the  pulse  slower. 

Dr.  Bramwell  took  occasion  to  explain  that  the  next  case,  a  boy 
aged  S,  was  a  severe  test,  and  would  probably  not  succeed  ;  partly 
because  the  patient  was  so  young,  and  chiefly  because  he  had  not 
attempted  to  produce  hypnotic  anesthesia  earlier  than  two  days 
before.  He  also  explained  that  patients  require  training  in  this 
form  of  anesthesia,  the  time  of  training,  or  preparation,  varying 
with  each  individual.  However,  he  was  so  far  hypnotised  that  he 
allowed  Mr.  Mayo  Kobson  to  operate  on  the  great  toe,  removing  a 
bony  growth  and  part  of  the  first  phalanx  with  no  more  than  a 
few  cries  towards  the  close  of  the  operation,  and  with  the  result 
that,  when  questioned  afterwards,  he  appeared  to  know  very  little 
of  what  had  been  done. 

It  was  necessary  in  his  case  for  Dr.  Bramwell  to  repeat  the 
hypnotic  suggestions.  Dr.  Bramwell  remarked  that  he  wished  to 
show  a  case  that  was  less  likely  to  be  perfectly  successful  than 
the  others,  so  as  to  enable  those  present  to  see  the  difficult  as  well 
as  the  apparently  easy  straightforward  cases, “in  fact,”  as  he  said, 
“  to  show  his  work  in  the  rough.” 

The  next  case  was  a  girl  of  15,  highly  sensitive,  requiring  the 
removal  of  enlarged  tonsils.  At  the  request  of  Dr.  Bramwell,  Mr. 
Ilewetson  was  enabled  in  the  hypnotic  state  to  extract  each  tonsil 
with  ease,  the  girl,  by  suggestion  of  the  hypnotiser,  obeying  every 
request  of  the  operator,  though  in  a  state  of  perfect  anaesthesia. 
In  the  same  way  Mr.  Hewetson  removed  a  cyst,  of  the  size  of  a 
horse  bean,  from  the  side  of  the  nose  of  a  young  woman  who  was 
perfectly  amesthetised  and  breathing  deeply,  and  who,  on  coming 
round  by  order,  protested  “  that  the  operation  had  not  been  com¬ 
menced.”  . 

Mr.  Turner  then  extracted  two  teeth  from  a  man  with  equal 
success ;  after  which  Dr.  Bramwell  explained  how  his  patient  had 


been  completely  cured  of  drunkenness  by  hypnotic  suggestion.  To 
prove  this  to  those  present,  and  to  show  the  interesting  psycholo¬ 
gical  results,  the  man  was  hypnotised,  and  in  that  state  he  [was 
shown  a  glass  of  water;  he  was  told  by  Dr.  Bramwell  it  was  “bad 
beer.”  He  was  then  told  to  awake,  and  the  glass  of  water  offered 
him  by  Dr  Bramwell ;  he  put  it  to  his  lips,  and  at  once  spat  out 
the  “  offensive  liquid.”  Other  interesting  phenomena  were  illus¬ 
trated  and  explained  by  means  of  this  patient,  who  w  as  a  hale, 
strong  working  man. 

Mr  T  S.  Carter  next  extracted  a  very  difficult  impacted  stump 
from  a  railway  navvy,  as  successfully  as  the  previous  case.  Dr 
Bramwell  described  how  this  man  had  been  completely  cured  of 
very  obstinate  facial  neuralgia  by  hypnotism,  which  had  been 
produced  by  working  in  a  wet  cutting.  On  the  third  day  of  hyp¬ 
notism  the  neuralgia  had  entirely  disappeared  (now  some  weeks 
ago)  and  had  not  returne  I.  The  man  had  obtained  refreshing 
hypnotic  sleep  at  nights,  being  put  to  sleep  by  his  daughter 
through  a  note  from  Dr.  Bramwell,  or  by  a  telegram,  both  methods 

succeeding  perfectly.  .  ,  .  . 

At  the  conclusion  of  tli is  most  interesting  and  successful  senes 
of  hypnotic  experiments,  a  vote  of  thanks  to  Dr.  Bramwell  for  his 
kindness  in  giving  the  demonstration  was  proposed  by  Mr. 
Scattergood,  Dean  of  the  Yorkshire  College,  and  seconded  by 
Mr.  Pridgin  Teale,  who  rcmarktd  that  the  experiments  were 
deeply  interesting,  and  had  been  marvellously  successful,  and 
said;  “  I  feel  sure  that  the  time  ha3  now  come  when  we  shall 
have  to  recognise  hypnotism  as  a  necessary  part  of  our  study. 

The  vote  was  carried  by  acclamation. 

Messrs.  Carter  Brothers  and  Turner  were  cordially  thanked  for 
the  great  scientific  treat  that  they  had  so  kindly  prepared  for  the 
many  to  whom  hypnotism  had  been  first  introduced  that  daj,  and 
for  the  further  opportunity  (afforded  to  the  few  who  had  seen  Dr. 
Bramwell's  work  previously)  of  studying  its  application  as  an 

anaesthetic.  „  ,  ,,  ..  ,  , 

Mr.  Henry  Carter  replied  for  the  firm  and  the  meeting  closed, 
the  patients  looking  as  little  like  patitnts  as  persons  well  could, 
giving  neither  by  their  manners,  nor  expression  the  slightest  sug¬ 
gestion  (except  when  external  dressings  were  visible)  that  thev 
had  suffered,  or  were  suffering  from,  in  some  cases  severe  surgical 
interference.  _ _ 


AN  EPIDEMIC  OF  DENGUE. 

We  hear  so  much  more  of  dengue  fever  within  the  last  year  or  two 
than  was  formerly  the  case,  that  it  appears  very  likely  we  may  | 
have  it  in  London  before  long.  The  following  details  well  de-  j 
serve  record  for  their  intrinsic  interest.  . 

During  last  summer  an  epidemic  of  this  disease  broke  out  at 
Constantinople,  its  nature  being  first  recognised  by  Dr.  Mordt- 
mann.  The  disease  spread  to  such  an  extent  that  the  Imperial 
Society  of  Medicine  of  Constantinople  held  a  series  of  extraordi¬ 
nary  meetings  for  the  special  purpose  of  collecting  information 
regarding  the  disease.  Dr.  von  Diihring,  Professor  of  Der- 
matology  and  Syphilis  in  the  Imperial  School  of  Medicine,  has 
communicated  to  the  Mounts.  /.  prakt.  Derm,  a  full  account  of 
the  affection  as  observed  at  Constantinople,  using  for  that  purpose 
his  own  observations  as  well  as  those  of  other  medical  men  in 
Constantinople  who  made  reports  at  these  meetings.  He  states 
that  the  fact  that  dengue  fever,  like  some  ether  Eastern  epide¬ 
mics,  threatens  Western  Europe  is  now  sufficiently  apparent. 
It  has  already  attacked  the  ports  of  the  Black  Sea,  and  consider¬ 
ing  the  commercial  relations  between  Constantinople,  ..myrna, 
Alexandria  and  the  Western  ports,  the  possibility  of  its  appearing 
amongst  us  can  hardly  he  considered  remote.  Inder  these  cir-, 
cumstances  an  accurate  knowledge  of  this  peculiar  disease  e- 
comes  of  some  practical  importance.  Dr.  Diihring  divides  the 
symptoms  into  two,  or  better  three,  stages.  .  .  , 

The  first  period  is  one  of  fever,  with  acute,  violent,  periarticular,  | 
and  muscular  pains,  for  the  most  part  without  exanthem.  ie  , 
second  period  is  subfebrile  or  afebrile,  and  commences  with  the 
appearance  of  a  characteristic  polymorphous  exanthem.  A  relapse 
sometimes  occurs  on  the  sixth  dayT,  which  is  febrile,  and  is  a 
companied  by  a  second  exanthem.  Convalescence  may  be  co 
sidered  as  the  third  period,  for  it  is  usually  lingering,  and  is  dis¬ 
tinguished  by  gastric  disturbances.  ! 

Feyer  frequently  sets  in  with  a  temperature  of  oJ  L.  to  4  •> 

usually  without  a  prodromal  period,  or  with  a  short  cessation, 
headache,  slight  shivering,  but  seldom  severe  rigors.  Swellings 
the  joints  occur  very  seldom  ;  pains  in  the  loins,  on  the  contra  y 
are  often  extremely  severe,  and  are  almost  always  precede  y 
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eriarticular  and  muscular  pains.  On  the  third  or  fourth  day  a 
ighly  polymorphous  exanthem  appears,  accompanied  by  a  fall  of 
^mperature.  It  lasts  usually  two  or  three  days,  seldom  a  shorter 
.eriod,  often  longer. 

A  general  prostration  set9  in, ‘which  bears  no  proportion  to  the 
emaining  complex  symptoms.  The  patients  can  scarcely  move  a 
■mb,  and  feel  extremely  miserable.  The  pains  in  the  head  (which 
.  or  the  most  part  are  circumscribed,  and  confined  to  the  orbits, 
orehead,  and  back  of  the  head)  may  slowly  increase  in  severity 
.ntil  they  become  unbearable.  Delirium,  especially  quiet  delirium, 
requently  sets  in.  The  patients  suffer  much  from  uneasiness  and 
leeplessness.  A  striking  failure  of  the  memory  lasts  for  a  longer 
eriod.  In  moderate  cases  there  is  frequently  observed  par- 
jsthesii,  hypertesthesia,  and  anaesthesia  of  the  skin. 

The  gastric  disturbances  are  very  significant.  The  tongue  is 
aostly  covered  with  a  thick  white  layer,  which  has  a  sharp  red 
order,  or  it  looks  as  if  stripped  of  epithelium.  The  sense  of  taste, 
ven  in  convalescence,  is  very  disordered,  and  almost  absent ;  the 
reath  smells  foetid.  There  sometimes  exists  at  the  commence- 
lent  constipation,  and  later  on  diarrhoea,  but  frequently  diarrhoea 
i  present  from  the  beginning,  and  may  assume  dysenteric  ap- 
'arances.  The  appetite  quite  fails,  and  the  patients,  on  account 
f  the  bad  taste  in  the  mouth,  refuse  to  take  any  nourishment, 
omiting  occurs  seldom,  but  nausea,  on  the  contrary,  is  frequently 
bserved.  The  patients  often  complain  of  having  a  desire  to 
omit  but  of  being  unable  to  do  so.  The  pulse  is  usually  very 
uick ;  in  convalescence  it  is  frequently  somewhat  languid. 

Heart  complication  was  not  observed,  but  the  symptoms  of 
reviously  existing  heart  disease  were,  however,  very  often 
ggravated.  _  The  spleen  was  not  enlarged.  Swellings  of  the 
lands,  especially  in  the  neck  and  in  the  inguinal  region,  were 
rom  time  to  time  observed.  Exacerbations,  especially  on  the 
ixth  day,  were  observed,  though  not  frequently,  accompanied  by 
fresh  exanthem.  The  same  occurred  in  relapses. 

Convalescence  is  very  slow,  and  general  weakness  especially 
ontinues  for  some  time,  often  from  a  fortnight  to  three  weeks, 
he  prognosis  in  the  great  majority  of  cases  is  good.  Severe 
omplications  occur  seldom.  The'  incubation  period  in  this 
pidemlc  appeared  to  be  usually  of  about  forty-eight  hours’ 
ura* ion;  the  shortest  incubation  period  is  twenty-four  hours, 
ae  longest  four  to  live  days. 

The  rash  of  dengue  fever  is  characteristic  and  polymorphous  to 
high  degree,  and  begins  with  a  fall  of  temperature  about  the 
rnrth  day.  It  occurred  in  at  least  half  of  the  cases.  It  fre- 
uently  extends  over  the  whole  body,  and  when  not  universal 
le  chief  seat  of  it  is  the  angle  of  the  jaws,  the  forehead,  the 
j  PPer  part  of  the  breast,  and  the  upper  extremities.  It  is  usually 
-particularly  when  it  is  limited — of  short  duration.  Sometimes 
disappeared  alter  several  hours,  in  the  majority^of  cases  after 
vo  to  lour  days  ;  but  sometimes  it  lasted  a  fortnight,  and  under 
ie  influence  of  rubbing  or  excitement  or  heat  was  apt  to  relapse 
i  all  its  previous,  intensity.  It  is  associated  with  considerable 
ching  and  burning.  It  is  mainly  papular,  but  may  resemble 
"ticaria. .  Sometimes  it  is  exceedingly  like  the  rash  of  measles, 

;  other  times  like  that  of  scarlatina.  If  an  epidemic  of  scarlatina 
prevalent  at. the  time  the  diagnosis  is  somewhat  difficult.  Most 
equently  it  is  found  in  the  form  of  small  pale  red  papules, 
hich,  however,  may  vary  in  degree  to  a  dark  brown  colour  and 
le  papules  may  be  of  a  large  size.  In  one  case  the  eruption 
sembled  closely  a  papular  sypliilide,  and  in  another  between 
ie  pale  papular  rash  were  observed  small  petecliise  of  a  dark  red 
lour.  Several  times  von  Diihring  observed  large  wheals  between 
e  small  papules. 

When  the  rash  lasts  from  two  to  three  days  and  is  universal, 
e  redness  and  swelling  and  hyperoesthesia  of  the  feet  and  hands, 
rticularly  of  the  soles  and  palms,  are  striking.  In  the  soles 
■d  palms  the  rash  lasts  longer  and  is  specially  troublesome, 
ter  four  or  five  days  there  is  desquamation,  which  lasts  four  to 
e  days  longer,  but  may  be  prolonged  for  a  fortnight. 


THE  PRICE  OF  QUININE. 
ie  February  number  of  the  Keio  Bulletin,  published  under  the 
thority  of  the  director  of  Kew  Gardens,  contains  an  article  on 
e  manufacture  of  quinine  in  India,  with  reference  to  the  recent 
)ort  of  the  Lieutenant-Governor  of  Bengal  on  the  “  Government 
achona  Plantation  and  Factory  in  Bengal.”  Attention  is  drawn 
the  article  to  the  extraordinary  low  figure  which  during  last 
ar  ruled  the  price  of  this  atone  time  costly7  alkaloid.  In  times  of 


war,  and  when  in  great  demand,  it  has  commanded  prices  more 
than  111  times  that  at  which  it  was  often  sold  during  the  year  1889. 
In  yTears  gone  by7,  before  the  cultivation  of  the  cinchona  was  com¬ 
menced  in  Java,  India,  and  Ceylon,  some  fear  was  felt  that,  as  its 
native  forests  in  South  America  were  becoming  exhaustd,  its  ex¬ 
tinction  might  be  imminent.  This  would  have  been  nothing  short 
of  a  public  calamity.  But  owing  to  its  successful  cultivation  in 
u6  Indian  possessions  and  our  own,  cinchona  bark,  a 

short  time  ago,  became  a  veritable  drug  in  the  market.  The  report 
before  us  attributes  the  exceedingly  low  price  of  cinchona  bark, 
with  quinine  and  its  other  alkaloids  to  the  immense  exportation 
from  Ceylon.  This  was  probably  the  main  cause,  but  others  have 
no  doubt  been  contributory.  Formerly  the  planters  made  a  run  on 
coffee,  but  this,  on  account  of  a  disease  which  attacked  the  coffee 
tree,  failed  them,  and  cinchona  was  substituted  for  coffee  and  tea 
Many  planters  were  not  so  fortunate  as  the  Dutch  in  Java  in  ob¬ 
taining  suitable  varieties  of  cinchona  for  growth.  It  was  also 
subject  to  attacks  of  disease  and  depreciation  in  the  quality  of  its 
bark.  It  was  therefore  in  many  districts  condemned,  and  the 
Ceylon  growers  turned  their  attention  with  such  energy  to  tea 
planting  that  they  cut  down  their  cinchona  trees  to  make  way  for 
tea  bushes.  The  former  were  stripped  of  their  bark,  and  this  for 
some  time  has  been  forced  on  the  London  market  for  what  it  would 
fetch.  During  the  season  1885-86,  15,000,000  lbs.  arrived  here 
from  Ceylon,  but  this  large  importation  has  been  gradually  re¬ 
duced,  until  last  year,  1888-89,  only  10,800,000  lbs.  came  from  this 
source.  The  report  further  states  that  as  planters  will  not  go  on 
planting  cinchona  trees  to  sell  their  produce  at  a  loss  the  price  of 
cinchona  products  must  rise.  Owing  therefore  to  a  more  limited 
supply  and  lately  an  increased  consumption  during  the  influenza 
epidemic,  this  had  to  some  extent,  we  understand,  taken  place,  and 
quinine  advanced  quite  30  per  cent,  in  value;  but  recently  it  has 
somewhat  receded  in  price. 

Another  portion  of  the  report  refers  to  the  fusel  oil  process  of 
manufacturing  quinine  at  Mungpoo,  originated  by  Mr.  C.  II.  Wood, 
late  quinolcgist  to  the  Bengal  Government.  This  is  practically7 
the  test  process  of  the  present  British  Pharmacopoeia  for  cinchona 
bark,  with  the  substitution  of  a  mixture  of  fusel  oil  and  kerosene 
or  paraffin  oil,  for  the  fusel  oil  and  benzol  mixture  there  recom¬ 
mended.  Kerosene  being  largely  used  in  India  for  illuminating 
purposes,  it  is  readily  obtained  for  working  the  process.  As  y7et 
only  calisaya  bark  is  worked  in  this  manner ;  this  contains  a  large 
amount  of  quinine  and  little  cinchonidine,  consequently  it  yields 
pure  quinine  sulphate  without  much  difficulty.  Succirubra  bark 
can  as  readily  be  worked  by  this  as  any  other  process,  and  yields 
the  mixed  alkaloidal  product  known  as  “cinchona  febrifuge.” 
It  is  claimed  that  now  the  process  works  without  a  hitch  the  bark 
is  entirely  exhausted  of  its  alkaloid,  the  quinine  produced  is 
professionally  reported  to  be  as  pure  in  quality  and  as  satisfac¬ 
tory  in  appearance  as  quinine  of  the  best  European  brands,  that 
as  the  whole  process  of  extraction  can  be  performed  at  common 
temperatures,  and  the  appliances  all  of  a  simple  character,  it  is 
well  suited  for  plantations,  and  that  a  pure  “  quinine  can  be  pro¬ 
duced  on  the  plantations  at  a  cost  not  exceeding  the  unprece¬ 
dentedly  low  market  price  of  the  valuable  medicine.”  We  are  not 
prepared  to  accept  this  last  statement,  as  we  understand  that, 
viewed  commercially,  the  factory  was  worked  with  very  unsatis¬ 
factory  results  when  compared  with  the  price  at  which  quinine 
could  be  procured  in  Europe  at  the  time.  The  keen  competition 
in  Europe  keeps  the  manufacturers’  prices  down  to  the  lowest 
margin  of  profit,  and  the  heavy7  freight  and  carriage  of  acids  and 
chemicals  to  India  required  for  its  manufacture  there  must  be  put 
as  a  set-off  against  the  cost  of  importing  the  bark  to  Europe, 
where,  no  doubt,  more  skilled  processes  for  working  it  can  be 
adopted.  There  is  besides  a  great  advantage  in  having  the  alka¬ 
loids  isolated  and  separated.  Something  definite  can  then  be 
expected  from  them  therapeutically7,  which  is  not  the  case  when 
a  substance  like  the  “cinchona  febrifuge”  is  administered. 

Notwithstanding  the  unprecedentedly  low  price  and  immense 
export  of  quinine  during  the  last  year,  we  doubt  whether  in  Lon¬ 
don  there  really  was  an  increased  consumption  of  it.  We  rather 
think  that  in  the  London  hospitals  there  was  not  as  much  con¬ 
sumed  as  when  a  few  years  ago  it  wa3  five  times  dearer.  The 
practice  of  using  the  other  cinchona  alkaloids  for  the  sake  of 
economy7  still  largely  obtains. 


Bequest. — Mr.  John  Shapland,  of  Cradley7,  Herefordshire,  has 
under  his  will  bequeathed  £20  a  year  for  twenty  years  to  the 
Worcester  Infirmary. 
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XI. _ THE  UNIVERSITY  OF  BERLIN. 

( Continued ) 

Koch's  Bacteriological  Course.  —  Non-Pathogenic  Organisms.— 
Pathogenic  Organisms.— Anthrax ;  Tuberculosis— Disinfection. 

— Typhoid. 

The  practical  bacteriological  course  for  medical  men  is  given 
about  four  times  a  year,  and  each  course  lasts  a  month,  the 
work  being  daily  from  9  to  5.  The  courses,  which  are  under 
the  direction  of  the  chief  assistants,  are  attended  by  medical 
men  from  all  over  the  world,  about  twenty  taking  part  in  each 
course;  at  a  recent  one  there  were  nineteen  attending,  seven 
nations  being  represented.  Upon  commencing  in  the  morning 
the  assistant  gives  a  short  lecture  for  twenty  minutes  or  half 
an  hour  on  the  work  for  the  day,  describing  the  methods  of 
procedure,  together  with  important  points  in  the  life-history, 
methods  of  cultivation,  and  staining  of  one  or  more  micro¬ 
organisms.  He  also  gives  demonstrations  on  the  apparatus 
required  to  be  used,  after  which  each  one  works  through  the 
proposed  methods  individually,  the  demonstrators  remaining 
nearly  the  whole  day  to  give  assistance  to  those  in  need  ot  it. 

It  is  quite  out  of  place  in  a  short  paper  like  this  to  describe  or 
even  mention  all  the  micro-organisms  examined  or  preparations 
put  up,  therefore  a  few  points  of  particular  interest  only  will  be 
mentioned.  The  series  may  be  started  with  the  non-pathogemc 
organisms,  such  as  examples  from  the  moulds ;  yeasts,  the  white, 
black,  and  rose;  from  the  cocci,  the  prodigiosus ;  the  yellow  and 
orange  sarcinse  ;  and  from  the  bacilli,  the  subtilis  or  hay  bacillus. 
Having  prepared  potatoes  and  gelatine  in  the  recognised  ways, 
cultures  were  made  of  all.  Passing  from  these  to  the  micro¬ 
organisms  of  milk — namely,  the  lactic  acid  bacillus,  oidium  lactis, 
and  the  bacilli  of  blue  milk,  we  were  then  shown  the  organisms 
in  the  atmosphere,  and  the  methods  of  isolating  and  cultivating 
them  •  next  those  found  in  the  dust  of  floors  and  roads,  noticing 
especially  the  root-forming  bacillus,  at  the  same  time  learning 
how  to  make  a  pure  culture  of  one  form  from  a  mixture  contain¬ 
ing  many  species ;  passing  then  to  the  bacilli  of  water,  especially 
noticing  the  fluorescens,  and  the  red  and  violet  bacilli.  Having 
studied  for  a  few  days  the  ordinary  forms  of  micro-organisms, 
and  learnt  the  various  methods  of  cultivating  them  in  gelatine 
placed  in  test  tubes,  either  as  streak  or  stab  cultures,  and  also 
rolled  round  the  sides  of  test  tubes;  also  in  gelatine  on  large  square 
cdass  plates  and  on  microscopic  slides,  and  again  m  shallow  pots  or 
Tars ;  in  broth  as  a  drop  hanging  to  the  under  side  of  a  cover  slip 
placed  on  an  excavated  slide,  the  edges  of  concavity  being  sur¬ 
rounded  with  vaseline,  and  so  rendered  airtight ;  also  on  potato 
and  bread ;  and  the  various  methods  for  preparing  and  staining 
all  of  them  for  microscopical  examination,  we  passed  at  once 
to  the  parasitic  organisms,  the  greater  number  of  which  ac¬ 
company  specific  diseases.  The  first  of  these  we  examined  was 
anthrax;  we  proved  how  this  bacillus  grows  at  the  ordinary 
room  temperature,  but  never  in  acid  mediums.  It  does  ^  not 

spore  in  the  animal  body,  nor  under  a  temperature  of  16  U.  or 
over  37°  C. ;  it  does  not  spore  in  gelatine,  but  on  potato,  or  when 
grown  in  broth.  When  grown  on  gelatine  it  liquefies  that  substance 
very  rapidly  ;  growing  artificially,  it  forms  long  interlacing  fila¬ 
ments.  When  inoculated,  it  causes  splenic  fever  and  rapid  death 
in  guinea-pigs,  mice,  and  man ;  so  also  in  amphibia,  as  frogs,  when 
these  are  kept  warm.  Finally  it  was  demonstrated  that  animals 
fed  on  the  bacilli  without  spores  received  no  harm. 

We  then  learnt  the  various  and  more  complicated  methods  ot 
staining,  as  those  of  Gram,  Weigert,  and  Ziehl,  and  studied  the 
bacillus  of  tuberculosis  discovered  by  Koch  in  1882,  being  shown 
how  much  greater  propensity  this  bacillus  has  of  retaining  the 
colouring  matter  of  the  aniline  dyes  than  any  other  known 
bacillus  and  so  retaining  the  colour  after  subjection  to  dilute  acids, 
etc.  We  also  found  out  how  difficult  this  bacillus  is  to  cultivate, 
as  it  grows  only  on  agar-agar  when  glycerine  is  added  and  on  serum, 


and  only  between  the  temperatures  of  30°  and  42°  C.,  and  then  very 
slowly.  The  characteristic  point  about  the  method  ot  growth 
of  tubercle  on  agar-agar  is  that  it  grows  and  extends  over  the 
fluid  at  the  bottom  of  the  test  tube  and  then  up  the  glass  on  the 
opposite  side,  thus  differing  from  any  other  known  bacillus  cul¬ 
ture'  spore  formation  of  this  bacillus  has  never  been  actually  de¬ 
monstrated.  Leaving  these  we  worked  through  the  bacilli  of 
septicaemia  in  mice,  which  in  appearance  much  resemble  those 
of  tuberculosis,  being  found  both  in  the  connective  tissues 
and  in  the  white  blood  corpuscles,  and  those  of  chicken  cholera, 
common  to  all  domesticated  birds,  also  mice  and  rabbits,  guinea- 

pigs  being  apparently  insusceptible.  ......  .  ,  . 

After  these  organisms  we  studied  that  which  to  the  mind  of  a 
medical  man  is  now  of  great  interest  and  importance,  namely,  the 
various  processes  for  disinfection,  both  thermal  and  chemical, 
proving  by  experiment  that  many  bacilli  (anthrax  and  subtilis)  are 
not  destroyed  by  being  raised  to  a  dry  heat  of  110°  C..  or  by  being 
frozen,  but  that  they  are  readily  destroyed  by  being  subjected  to  a 
moist  heat.  Thus  a  damp  chamber  of  100°  C.  is  much  more  potent 
than  a  dry  one  of  150°  C.  in  its  destructive  powers,  and  normal 
steam  at  100°  acts  much  better  than  steam  under  pressure  at  130 
For  chemical  means  carbolic  acid  5  per  cent.  (1  in  2D)  and  subli¬ 
mate  01  per  cent.  (1  in  1,000)  were  used.  ..  , . 

Again,  it  was  shown  that  most  organisms  die  when  boiled  in  water 
for  a  few  seconds,  for  instance,  typhoid  bacilli,  and  that  heating  in 
a  moist  chamber  is  a  much  more  powerful  destructive  agent  tor  these 
than  a  dry  heat.  Filtration,  except  through  Pasteur  s  filter,  does  not 


prevent  germs  from  passing  through,  and  is  therefore  inefficacious. 
These  various  methods  were  tried,  the  bacillus  and  spores  of  L. 
subtilis  being  very  serviceable ;  thus  threads,  dried  after  being 
soaked  in  a  broth  solution  containing  the  spores,  were  subjected 
to  moist  and  dry  heat  for  a  varying  number  of  seconds  and 
minutes  and  then  placed  in  gelatine,  and  observations  made  as 
to  which  afterwards  grew  and  which  did  not ;  and  in  the  same 
way  they  were  tested  with  chemical  agents.  , 

In  staining  for  the  spores  of  some  bacilli  (anthrax  and  subtilis 
we  appreciated  how  much  more  slower  these  are  in  giving  up  the 
colouring  matter  than  the  bacilli  themselves,  and  also  how  much 
harder  to  stain.  Thus  the  preparation  on  a  cover  glass  or  other¬ 
wise  must  be  left  in  the  colouring  medium  (carbolic  acid  fuchsin 
being  especially  serviceable)  for  an  hour  or  two,  and  at  the  same 
time  subjected  to  heat.  After  this  procedure  the  colour  is 
readily  removed  from  the  bacilli  by  alcohol,  but  remains  in  the 
spores ;  the  specimen  can  then  be  doubly  stained  by  methyl  blue, 
and  then  we  have  the  bacilli  blue  and  the  spores  red.  Atten¬ 
tion  was  next  given  to  the  bacilli  of  malignant  cedema,  which 
are  found  by  injecting  a  small  quantity  of  garden  soil  into  an 
animal,  the  beast  rapidly  succumbing  with  general  mdema  of  its 
tissues,  especially  in  the  neighbourhood  of  the  wound;  the  bacilli 
are  not,  however,  found  in  the  blood,  nor  can  they  be  grown  in  the 
presence  of  oxygen,  but  when  all  oxygen  is  excluded  they  grow  in 
gelatine,  producing  liquefaction  of  that  substance  with  evolution 
of  very  foul  bubbles  of  gas.  After  noticing  briefly  the  bacilli  ot 
septicaemia  of  rabbits,  which  is  very  similar  to  chicken  cholera,  wt 
investigated  some  of  the  organisms  in  connection  with  certain 
diseases  of  the  air  passages,  as  micrococcus  tetragenes,  which  n 
found  in  diseased  lungs  and  in  many  healthy  peoples  mouths, anc 
for  man  is  not  pathogenic,  being  often  present  on  the  walls  oi 
cavities  in  phthisis;  it  is,  however,  very  fatal  to  mice,  guinea 
pigs,  and  rabbits,  and  is  found  in  their  blood.  They  occur  lik 
the  sarcinse  in  fours,  but  here  only  in  one  plane,  and  each  grouj 
is  encapsuled ;  they  grow  at  the  room  temperature  °n  the  potato 
When  artificially  cultivated  the  capsule  disappears,  so  that  the  cap 
sule  is  only  found  in  specimens  taken  from  an  animals  doqj 
Then  we  studied  the  common  micrococci  of  pus  from  woum  - 
staphyloccus  aureus  and  albus,  streptococcus  erysipelatis,  am 

finally  the  bacilli  of  green  pus.  .  t 

Staphylococcus  occurs  in  groups,  growing  at  the  room  tempe 
ture  on  gelatine,  agar-agar,  serum,  or  potato.  After  inoculati  . 
into  an  animal, it  is  found  sparinglyin  the  blood  vessels,  abundan 
in  the  kidney ;  if  the  endothelium  from  a  valve  ot  the  heart  o 
removed  and  the  animal  then  inoculated  with  a  pure  cuiturt 
ulcerative  endocarditis  is  produced.  The  spores  of  this  cocc 
when  dried  on  thread,  continue  capable  of  growt  h  after  two  year. 
This  coccus  is,  moreover,  found  everywhere,  in  the  mouth  v  g 
and  uterus  in  healthy  subjects,  and  in  all  abscesses;  it  nqu-n 

^  Streptococcus,  occurring  in  threads  is  always  present  in  pu  j 
grows  very  slowly  at  the  room  temperature,  and  does  not  liqae* 
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elatine.  In  pus  it  lies  free  and  not  in  the  corpuscles.  Strepto- 
occus  erysipelatis  is  practically  indistinguishable  from  the 
bove,  and  is  found  principally  in  the  margin  of  a  patch  of  inflam- 
atiou  lying  in  the  lymph  vessels,  which  are  often  full  of  these 
licrococci. 

The  bacillus  of  green  pus  is  not  pathogenic,  is  active,  and  grows 
ipidly  in  gelatine,  which  it  liquefies.  In  pus  usually  all  three  of 
iese  organisms  are  found,  but  sometimes  only  one  is  present ;  which 
i  the  most  important  is  not  yet  known.  In  pus  about  the  perifco- 
eum  and  in  internal  parts,  probably  streptococcus  plays  the  most 
nportant  part.  Leaving  these,  we  passed  on  to  study  the  bacillus 
'  glanders,  pathogenic  in  horses,  asses,  man,  guinea-pigs,  and  field 
lice  (not  in  other  mice),  producing  generally  catarrh  of  the 
iucous  membranes  and  nodules  in  the  lungs  very  like  tubercle  ; 
ie  bacilli  also  closely  resemble  tubercle  bacilli.  It  does  not  grow 
,  the  room  temperature,  but  on  agar-agar  or  potato  in  the  incu- 
itor.  In  guinea-pigs,  three  to  five  weeks  after  inoculation, 
odules,  especially  in  the  spleen  and  liver,  are  found,  together 
ith  a  general  enlargement  of  the  glands.  The  bacilli  are  only 
mnd  in  certain  stages,  occurring  in  the  tissues  in  groups ;  after 
jout  eight  generations  of  artificial  culture,  the  virulence  dis- 
ppears. 

The  moulds  are  mostly  non-pathogenic ;  when,  however, 
me  are  grown  artificially  in  an  incubator,  and  the  spores 
■parated  and  injected  into  the  blood  vessels  of  a  rabbit,  it  rapidly 
ies,  and  small  patches  of  the  fungus  are  found  in  the  liver  and 
idneys.  These  fungi,  when  removed,  will  not  grow  at  the  ordi- 
iry  room  temperature,  but  rapidly  in  the  incubator,  and  especially 
ell  on  moistened  bread  which  has  been  sterilised.  The  patho- 
jnic  moulds  are  aspergillus  flavus  and  fumigatus,  and  mucor 
irymbifer  and  rhizopodiformis. 

With  regard  to  the  intestinal  bacilli,  that  of  Emmerich  may  be 
.ken  first ;  in  appearance  it  is  very  like  that  of  typhoid,  but  is 
ot  active,  and  is  found  in  the  faeces  of  some  cholera  cases.  It 
rows  on  gelatine,  producing  a  brownish  yellow  colour  around, 
it  forms  much  thicker  processes  than  those  of  typhoid ;  it  grows 
so  in  potato.  When  inoculated  into  an  animal  in  large  quantities 
id  deep  into  the  tissues,  the  beast  dies,  and  the  bacilli  are 
mnd  in  the  organs  after  death. 

Then  the  cholera  or  comma  bacilli  were  studied.  These  are  readily 
istroyed  by  drying ;  thus  if  a  drop  of  broth  containing  them  on  a 
>ver  glass  be  dried  in  the  air,  they  are  found  all  dead  in  about  three 
>ure.  Two  other  bacilli,  namely  those  of  Einkler  and  Deneke, 
■e  very  similar  to  the  cholera  bacilli ;  these  also  are  very 
dive,  and  slowly  liquefy  gelatine  when  grown  in  it,  the 
datine  appearing  filled  with  holes  or  gas  bubbles.  The  bacilli 
typhoid  fever  are  found  abundantly  in  the  spleen,  lymphatic 
ands,  and  intestines  of  patients  dying  from  the  disease.  These, 
se  Emmerich’s  bacillus,  are  very  active,  and  no  spore  forma- 
3n  has  been  demonstrated.  Growing  on  gelatine  they  do  not 
luefy  it,  and  have  a  very  characteristic  appearance  when  grown 
i  potato,  the  surface  of  the  latter  appearing  covered  with  a 
oist  pale-brown  down.  If  injected  into  the  veins  of  animals, 
some  cases  the  same  appearances  are  found  in  the  intestine 
id  spleen. 

Lastly,  we  studied  the  bacilli  of  pneumonia,  commencing  with 
at  of  Friedlander,  which  is  small  and  very  like  tetragenes,  pos- 
ssing  a  capsule,  but  this  only  when  grown  in  the  animal  body, 
id  not  in  cultures.  It  grows  at  the  room  and  blood  temperatures, 
agar-agar,  potato,  or  gelatine,  forming  white  colonies.  In  older 
ltures  it  produces  a  brown  coloration  of  the  gelatine,  especi- 
y  when  sugar  is  added,  and,  later  still,  the  formation  of  gas 
bbles;  spores  are  not  found.  This  bacillus  is  not  always  found 
pneumonia,  and  sometimes  it  is  detected  in  healthy  lungs.  Then 
ere  is  the  bacillus  of  Frankel,  which  microscopically  resembles  the 
*mer,  but  grows  only  at  the  blood  temperature,  and  only  for  a 
v  days  in  artificial  soil,  and  then  dies.  Spores  are  often  found 
uch,  if  injected  subcutaneously  into  an  animal,  cause  death  in 
0  days.  This  bacillus  is,  however,  not  always  to  be  found  in 
eumonia,  and  often  both  this  and  Friedlander’s  are  associated  in 
rt  disease.  Frankel’s  occurs  also  in  healthy  mouths,  but  not  in 
;ry  individual.  Thus  the  saliva  of  some  people,  if  injected  into 
•abbit,  causes  death,  and  Frankel’s  bacillus  abounds  on  post- 
rtem  examination.  A  bacillus  we  must  not  forget  to  mention 
its  interesting  physical  properties  is  B.  phosphorescens,  which 
:urrs  in  decomposing  meat  and  fish,  also  in  sea  water,  the 
osphorescence  of  which  it  causes;  in  appearance  it  is  something 
e  the  hay  bacillus,  but  is  very  active.  It  grows  on  gelatine, 
ich  it  liquefies  when  the  weather  is  warm. 
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The  following  additional  programmes  of  the  work  of  Sections 
have  been  published : — 

Section  of  Dermatology  and  Syphilogbaphy. 

(1)  Pathogenesis  of  Pigmentations  and  Discolorations  of  the 
Skin ;  (2)  Diagnosis,  Prognosis,  and  Treatment  of  Chronic  Gonor¬ 
rhoea  in  the  Male  and  in  the  Female;  (3)  Treatment  of  Syphilis: 

(a)  Results  (a)  of  excision,  (b)  of  general  preventive  treatment; 

(b)  Beginning,  Duration  (chronic,  intermittent,  or  temporary  ?) 
and  best  method  of  Treating  Constitutional  Syphilis ;  (4)  Treat¬ 
ment  of  Inflammatory  Diseases  of  the  Skin;  (5)  The  Special  In¬ 
dications  of  the  Different  Modes  of  Applying  Mercury  in  the 
Treatment  of  Syphilis  ;  (0)  On  What  Etiological  Factors  does  the 
Outbreak  of  Tertiary  Forms  of  Syphilis  Depend  ?  (7)  The  Rule  of 
Diathesis,  Nervous  Causes  of  Disease,  and  Pathogenic  Parasites  in 
the  group  of  diseases  designated  as  Eczema ;  (8)  The  Nature  of 
Medicinal  Eruptions ;  (9)  Lupus  Erythematodes,  its  Nature  and 
Treatment.  Communications  should  be  addressed  to  Dr.  Lassar, 
19,  Karlstrasse,  Berlin,  N.W. 

Section  of  Otology, 

A  discussion  on  the  relations  of  Micro-organisms  to  Diseases  of 
the  Middle  Ear  and  their  Complications,  will  be  introduced  by 
Drs.  Moos  and  Zaufal ;  one  on  Cholesteatoma  of  the  Ear,  by  Drs. 
Kuhn  and  Bezold ;  one  on  the  following  question :  Can  opening 
the  mastoid  process  from  the  external  meatus  be  considered  as 
equal  to  the  more  usual  method  ?  by  Dr.  Hessler.  4.  One  on  the 
After-treatment  of  the  Trephined  Mastoid,  by  Dr.  Kretschmann  ; 
one  on  the  Indications  of  Excision  of  the  Malleus  and  Incus,  by 
Dr.  Stacke;  one  on  the  Pathological  Anatomy  of  the  Labyrinth, 
by  Dr.  Steinbriigge  ;  one  on  the  Condition  of  the  Organ  of  Hear¬ 
ing  in  Diseases  of  the  Central  Nervous  System,  especially  in  Tabes 
Dorsalis,  by  Dr.  Morpurgo ;  one  on  Otitis  Interna  as  a  Sequel  of 
Hereditary  Syphilis,  by  Dr.  Wagenhauser;  one  on  Statistics  of 
the  most  important  Ear  Diseases,  by  Dr.  Biirkner  and  Jacobson  ; 
one  on  Testing  the  Hearing  and  Notation  of  the  Auditory  Capa¬ 
city,  by  Drs.  Magnus  and  Schwabach  ;  one  on  the  Diagnosis,  Prog¬ 
nosis  and  Treatment  of  Progressive  Deafness  in  Chronic  Non-sup- 
purative  Otitis  Media,  by  Drs.  McBride  and  Gradenigo.  Commu¬ 
nications  should  be  addressed  to  Professor  Lucse,  9,  Lotzowplatz, 
Berlin,  W. 

Section  of  Forensic  Medicine. 

1.  Are  gonococci  so  thoroughly  established  that  the  finding  of 
them  in  the  vaginal  secretion  of  a  child  can  with  certainty  be  re¬ 
ferred  to  gonorrhoea  in  a  supposed  ravisher  ?  2.  On  impotence  in 
the  male,  and  the  criteria  in  which  it  can  be  established  in  court. 
3.  Can  Air  drawn  into  the  Lungs  by  Respiration  disappear  from  them 
in  Dead  Bodies,  so  that  the  Lungs  of  Newborn  Children  may  pre¬ 
sent  the  Signs  found  in  those  who  have  never  breathed  ?  4.  Can 
the  Changes  produced  in  the  Anus  by  Passive  Pederasty  disappear 
after  discontinuance  of  the  Pedera9tic  Acts,  and  in  how  long  a 
time  after?  The  discussion  on  this  subject  will  be  introduced  by 
Professor  Liman.  5.  Can  the  Lungs  of  a  Newborn  Child  that  has 
never  breathed  present,  owing  to  Schultze’s  Vibrations,  the  signs 
of  having  done  so?  6.  When  Sepsis  is  found  in  a  person  who 
has  secretly  miscarried,  can  a  strong  suspicion  or  certainty  be  ex¬ 
pressed  that  the  Aboition  was  deliberately  induced,  or  does  Sepsis 
also  occur  after  Spontaneous  Abortion  ?  7.  Is  there  an  indepen¬ 
dent  “  Moral  Insanity,”  or  is  that  Complex  of  Symptoms  cne  of 
the  Manifestations  of  other  forms  of  Mental  Disease?  8.  Is  Mum¬ 
mification  of  a  Corpse  confirmatory  evidence  of  Arsenic  Poisoning, 
oris  it  quite  without  significance  in  that  respect?  9.  The  sig¬ 
nificance  of  Proofs  of  Life.  10.  On  the  Influence  of  the  Recent 
Development  of  the  Doctrine  of  Infection  on  Medico-legal  Exami¬ 
nations  in  cases  of  Death  occurring  after  Bodily  Injuries?  11. 
The  Significance  of  Ptomaines  in  Forensic  Medicine.  12.  IV  hat 
position  must  the  Medical  Jurist  take  up  as  regards  the  question 
of  Auto-infection  in  Tuerperse?  13.  Observations  of  Medical 
Jurists  on  the  recognition  of  the  Simulation  of  Neuroses,  espe¬ 
cially  of  Traumatic  Origin.  14.  Medico-legal  Observations,  on  the 
Occurrence  end  Significance  of  Rigor  Mortis.  Communications 
should  be  addressed  to  Professor  Liman,  46a,  Koniggratzerstrasse, 
Berlin,  S.W. 

Section  of  Medicax  Geography  and  Climatology  (History 

and  Statistics). 

1.  Influence  of  Tropical  Climates  on  Immigrants  from  Higher 
Latitudes,  the  resistance  of  Immigrants  to  Diseases  prevalent 
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in  th*1  Tropics,  and  the  Possibility  of  the  Acclimatisation 
Europeans  and  North  Americans  in  the  Tropics.  2.  Influence  of 
Climatic,  Telluric,  and  Social  Conditions  on  the  Occurrence  and 
Course  of  Pulmonary  Tuberculosis,  with  special  reference  to  the 
Disease  in  the  Torrid  Zone.  3.  Endemic  and  Epidemic  Spread  of 
Yellow  Fever,  and  the  Influence  of  Climate,  Soil,  and  Trade 
thereon.  4.  Beri-beri  from  the  standpoint  of  Etiology  and  Treat¬ 
ment.  5.  Leprosy,  with  special  reference  to  its  Transmission  by 
Heredity  and  Contagion.  6.  Malarial  Diseases,  with  special  refer¬ 
ence  to  the  Geographical  Distribution  of  the  Various  Forms 
thereof :  Are  all  forms  due  to  one  and  the  same  or  to  different 
poisons  ?  Communications  should  be  addressed  to  Professor  A. 
Ilirsch,  113,  Potsdamerstrasse,  Berlin,  W. 

Section  of  Disf.ases  of  the  Teeth. 

1.  Bromide  of  Ethyl  as  an  Anaesthetic  in  Dental  Practice.  2. 
Causation,  Course,  and  Treatment  of  Pyorrhoea  Alveolaris.  3.  The 
Part  Played  by  Micro-organisms  in  Caries  of  the  Teeth.  4.  Crown 
and  , Bridge  Work.  5.  The  Bonwill  Method  of  Articulation  in 
Artificial  Dentures.  Communications  should  be  addressed  to  Pro¬ 
fessor  Busch,  8,  Alexanderufer,  Berlin,  N.W. 


pital  is  provided,  but  to  seek  repayment,  and,  if  necessary,  to  en¬ 
force  it,  under  Section  132  of  the  Public  Health  Act,  when  it  is 
evident  that  the  measures  of  isolation  have  been  resorted  to,  not 
for  the  protection  of  the  public,  but  for  the  benefit,  whether 
pecuniary  or  otherwise,  of  the  person  sending  the  patient  in.  ’ 

It  is  to  be  hoped  that  when  the  Act  becomes  law  its  provisions 
will  be  largely  adopted  by  local  sanitary  authorities,  who  will 
thereby  acquire  some  very  valuable  powers  for  protecting  their 
district '"against  epidemic  disease.  Mr.  Lees  Knowles  lias  per¬ 
formed  "a  useful  public  service  by  bringing  the  Bill  before  Par¬ 
liament. 


THE  INFECTIOUS  DISEASES  (PREVENTION) 

BILL. 

Daeries  and  Laundries. 
measure,  having  been  considered 


This  useful  measure,  having  been  considered  in  detail  by  the 
House  of  Commons  in  Committee,  has  passed  safely  through  its 
most  critical  parliamentary  stage,  and  there  is  therefore  now  a 
good  prospect  of  its  becoming  law  during  the  present  session. 
Several  useful  amendments  were  introduced  into  the  Bill  in  Com¬ 
mittee.  The  clause  which  empowers  a  medical  officer  of  health  to 
inspect  a  dairy  beyond  his  district,  when  he  has  reasonable  cause 
to  believe  that  any  person  in  the  district  is  suffering  from,  infec¬ 
tious  disease  attributable  to  milk  supplied  from  such  dairy,  or 
that  the  consumption  of  milk  from  the  dairy  is  likely  to  cause  in¬ 
fectious  disease  to  persons  residing  in  the  district,  has  been  ex¬ 
tended  to  include  inspection  not  only  of  the  dairy,  but  also  or 
“  the  animals  therein,”  In  view  of  the  growth  of  our  knowledge 
respecting  the  transmission  of  bovine  and  other  diseases  to  the 
human  subject  through  the  medium  of  milk,  this  power  of  inspect¬ 
ing  cattle  is  important.  It  is  essential  that  health  officers  should 
have  power  to  examine  not  only  the  sanitary  circumstances  in 
which  the  cows  supplying  milk  live,  but  also  the  health  of  the 
cows  themselves. 

A  new  clause  has  been  introduced  giving  power  to  a  local 
authority  who  have  adopted  the  Act,  or  any  portion  of  it,  to 
rescind  their  resolution.  As  the  Act  is  not  to  be  applicable 
throughout  the  country,  but  (except  in  the  metropolis,  where  it  is 
to  come  into  force  at  once)  is  to  be  adopted  at  the  option  of  each 
local  authority,  there  is,  perhaps,  some  force  in  the  contention 
that  local  authorities  should  be  able  to  rescind  their  adoption  of 
the  Act.  But  it  is  to  be  hoped  that  local  authorities  will  not  .play 
“  fast  and  loose-’  with  the  question,  by  adopting  the  Act  hurriedly 
on  the  occurrence  of  an  epidemic,  and  discarding  it  as  soon  as  the 
danger  has  passed.  Panic  should  always  be  avoided.  The  Act,  if 
it  is  to  be  of  full  benefit,  should,  if  adopted  at  all,  become  part  of 
the  permanent  law  of  the  district,  and  its  powers  should  be  imme¬ 
diately  available  to  meet  emergencies  as  they  arise. 

There  was  one  suggested  amendment,  the  rejection  of  which  by 
the  Committee  we  do  not  deplore,  and  that  is  the  clause  proposed 
by  Mr.  II.  II.  Fowler  to  extend  the  provisions  of  Section  132  .  of 
of  the  Public  Health  Act,  1875,  as  to  recovery  of  the  cost  of  main¬ 
tenance  of  non-pauper  patients  in  a  local  authority’s  infectious 
hospital.  It  is  most  important  that  no  obstacle  should  be  placed 
in  the  way  of  making  full  use  of  hospitals  for  infectious  diseases. 
The  public  should  be  led  to  regard  such  institutions  as  part  of  the 
provision  made  out  of  the  rates  for  their  general  protection  against 
disease,  and  theyT  should  not  be  discouraged  from  availing  them¬ 
selves  of  the  advantages  of  the  sanitary  hospitals  by  the  fear  of 
consequent  individual  expense.  The  experience  of  corporations 
that  have  tried  the  plan  of  demanding  repayment  of  expenses  in 
all  cases  is  that  it  has  prevented  the  very  persons  who  most  need 
isolation  when  suffering  from  an  infectious  fever  from  resorting 
to  the  hospital. 

As  Dr.  Thorne  has  remarked  in  his  official  report  on  the  Use  and  In¬ 
fluence  of  Hospitals  for  Infectious  Diseases,  “  the  plan  which  has 
come  to  be  adopted  in  by  far  the  majority  of  instances  is.  to  make  no 
charge  to  the  poorer  residents  in  the  district  for  which  the  hos- 
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BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch  :  Leicestershire  District.— A  meeting  of  this  district 
will  be  held  at  the  Dispensary,  Loughborough,  on  Wednesday,  April  16th,  at 
3.3)  p.m.  The  following  communications  have  been  promised  :  Mr.  C.  J.  Bond  : 
The  Treat  ment  of  Enlarged  Burs®  and  Ganglia  by  Excision.  Dr.  H.  Handford  : 
Some  Forms  of  Cardiac  Dilation.  Dr.  F.  W.  Bennett :  Recent  Experiments  on 
Nasal  Respiration.  Dr.  F.  M.  Pope:  Resorcin  in  the  Treatment  of  Gastric 
Llcer.  Dr.  J.  Headley  Neale:  A  case  of  Malignant  Disease  :  Enormous  and 
Rapid  Enlargement  of  the  Liver.  Mr.  R.  Paul :  A  case  of  Compound  Com¬ 
minuted  Fracture  of  the  Leg.  Dinner  at  the  King’s  Head  Hotel  at  6  p.m.  ; 
tickets  5s.  each,  exclusive  of  wine.  All  members  of  the  profession  resident  in 
the  district,  will  be  welcomed.  Notice  of  specimens  or  cases  to  be  exhibited  to 
be  sent,  before  April  12tlx,  to  the  Honorary  Secretary,  Frank  M.  Pope,  M.B., 
Leicester. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  beheld 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  April  17th,  at  5  p.m.  Dinner  at 
5.30.  The  subject,  as  settled  by  the  Council,  for  discussion  after  dinner  is  the 
Influenza  Epidemic.  Members  having  any  case  or  communication  to  bring 
before  the  meeting  are  requested  to  send  the  title  thereof  as  soon  as  possible  to 
W.  M.  Kelly,  Honorary  Secretary,  Taunton. 


South-Eastern  Branch:  East  Surrey  District.— The  next  meeting  of 
this  Branch  will  be  held  at  Croydon  on  Thursday,  May  8th. — P.  T.  Duncan, 
M.D.,  Honorary  Secretary,  Croydon. 


South  Wales  and  Monmouth  Branch.— The  next  meeting  will  be  held  at 
Neath  in  the  third  week  in  April.  Members  wishing  to  read  papers,  etc.,  are 
requested  to  send  titles  to  either  of  the  undersigned  by  April  7th. — Alfred 
Sheen,  M.D.,  Cardiff,  and  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary 
Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  half-yearly  meeting  will  beheld 
at  the  Salop  Infirmary,  on  Tuesday,  April  15th,  at  3  p.m.  Papers  have  been 
promised  by  Messrs.  Stephen  Paget  (on  Cancer  of  the  Breast),  Webb,  and  Dr. 
Charnley.  Members  having  any  communications  to  make  or  papers  to  read  will 
kindly  inform  the  Honorary  Secretary  as  soon  as  possible. — J.  A.  Bratton, 
Honorary  Secretary,  Shrewsbury. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

embers  are  reminded  that  the  Library  and  Writing 
>oms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
odation  of  the  Members,  in  commodious  apartments,  at  the 
ices  of  the  Association,  429,  Strand.  The  rooms  are  open 
>m  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
dressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

.meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
iociation,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
;dnesday,  the  lGth  day  of  April  next,  at  2  o’clock  in  the 

ernoon. 

Francis  Fowke,  General  Secretary. 

\larch  12th,  1890. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

ietings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
1  October  15th,  1890.  Candidates  for  election  by  the  Council 
the  Association  must  send  in  their  forms  of  application 
the  General  Secretary  not  later  than  twenty-one  days  before 
h  meeting,  namely,  June  25th,  and  September  4th,  1890. 
iny  qualified  medical  practitioner,  not  disqualified  by  any  by- 
7  of  the  Association,  who  shall  be  recommended  as  eligible  by 
7  three  members,  may  be  elected  a  member  by  the  Council  or  by 
7  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
:he  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
inch  Council  unless  his  namo  has  been  inserted  in  the  circular 
amoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Southern  Branch. — The  next  meeting  of  the  South  VVilts  District  will  be 
held  at  the  Bath  Arms,  Warminster,  on  Wednesday,  April  9th,  at  3.45.  Papers 
will  be  read  by  Mr.  Manning,  Mr.  Hinton,  and  Mr.  Willcox.  Dinner  at  5.45  ; 
tickets  (not  to  include  wine  or  ale)  5s.;  gentlemen  intending  to  be  present  to  give 
notice  to  H.  G.  Manning,  Honorary  Secretary,  Laverstock,  Salisbury. 


North  Wales  Branch. — The  intermediate  meeting  will  be  held  at  Rhyl,  on 
Tuesday,  April  15th,  1890.  Members  having  any  papers  to  read  are  requested 
to  notify  the  Honorary  Secretary  before  April  5th. — W.  Jones  Morris,  Honorary 
Secretary,  Portmadoc.  _ 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict.— The  next  meeting  will  be  held  at  the  Town  Hall,  Walthamstow,  on 
Thursday,  April  17th,  at  8.45  p.m.  A  paper  will  be  read  by  Dr.  Angel  Money  on 
Nocturnal  Restlessness  in  Children,  Visitors  will  be  welcomed.— J.  W.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston,  N.E. 


Oxford  and  District  Branch. — The  next  meeting  of  the  Branch  will  be 
held  on  Friday,  April  25th,  at  3.15  p.m  ,  in  the  Radcliffe  Infirmary,  Oxford. 
Gentlemen  are  requested  to  send  to  the  Honorary  Secretary,  W.  Lewis  Morgan, 
42,  Broad  Street,  Oxford,  notice  of  any  papers  to  be  read,  or  cases  shown,  on  or 
before  April  14th.  _ 


North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Belfast  Royal  Hospital  on  Thursday,  April  17th, 
at  4  p.m.  Gentlemen  who  wisV.  to  read  papers,  show  patients,  exhibit  speci¬ 
mens,  etc.,  will  kindly  communicate  as  early  as  convenient  with  the  Honorary 
Secretary,  John  A.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


METROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  fifth  meeting  of  the  session  was  held  at  the  Hackney  Town 
Hall  on  Thursday,  March  20th.  The  chair  was  taken  by  Dr. 
Adams,  Vice-President  of  the  District. 

Taper. — After  the  usual  formal  business,  Dr.  De  IIavilland 
Hall  read  a  paper  on  the  Causes  and  Treatment  of  Anthrax.  A 
discussion  followed,  in  which  Drs.  Adams,  Wise,  Greenwood, 
Shadwell,  and  Hunt  took  part. 

Votes  of  Thanks—  The  usual  votes  of  thanks  brought  the  meet¬ 
ing  to  a  close. 

Presentations. — Mr.  J.  J.  Weaver,  M.R.C.S.,  L.S.A.,  has  been 
presented  by  the  nurses  of  the  Southport  Infirmary  with  a  hand¬ 
some  marble  clock,  on  the  occasion  of  his  severing  his  connection, 
as  house-surgeon,  with  the  Infirmary. — Mr.  TV  .  G.  Bower,  L.R.C.P., 
M.R.C.S.,  has  been  the  recipient  of  a  cut  glass  claret  jug,  silver 
mounted  and  elegantly  chased,  from  the  ladies’  branch  of  the  St. 
John  Ambulance  Association  at  Leyland. 
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I. — Diseases  of  Children. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur¬ 
geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A.,  M.B, 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
J.P.,  Harrow-on-the-Ilill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  he  delivered  by  Sir  B.  M  alter 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen’s  College, 
Birmingham.  _ 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  \\  illiam  Henry 
Broadbent,  M.D.,  Physician  to  St.  Mary’s  Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 


President-  A.  H.  Carter,  M.D. 

Vice-Presidents :  W.  Thomas,  M.B. ;  W  Pye,  F.R.C.S. 

Hon  Secretaries:  H.  Handford,  M.D.,  14,  Regent  Street,  Aot- 
tin^ham  ;  A.  Foxwell,  M.B.,  47,  Temple  Row,  Birmingham. 


J. — Laryngology  and 
President:  J.  St.  S.  Wilders,  M.R.C.S. 
Vice-Presidents:  C.  J.  Symonds,  F.R.C. 
Hon.  Secretaries :  E.  II.  Jacob,  M.D. 
Scanks  Spicer,  M.U.,  28,  Welbeck 


Rhinology. 

S. ;  A.  E.  Garrod,  M.D. 

,  12,  Park  Street,  Leeds; 
Street,  W. 


K.— Otology. 

President:  C.  Warden,  M.D. 

Vice-President :  G.  W.  Hill,  M.D. 

Hon.  Secretary:  R.  K.  Johnston,  M.D.,  22,  Lower  Baggot  Street, 
Dublin. 

L.— Dermatology. 

President:  Jonathan  Hutchinson,  F.R.S.,  P.R.C.S. 

Vice-Presidents:  Malcolm  A.  Morris,  F.R.C.S. ;  II.  Radcliffe 
Crocker,  M.D. 

Hon.  Secretaries :  E.  G.  Smith,  F.R.C.S.,  93,  Bristol  Road,  Bir¬ 
mingham;  T.  Colcott  Fox,  M.B.,  11,  Harley  Street,  Caven¬ 
dish  Square,  W. 

Honorary  Local  Secretaries  : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham;  Jordan 

Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham;  A.  Harvey,  M.B., 

358,  Wheeler  Street,  Lozells,  Birmingham. 


A. — Medicine  and  Therapeutics. 

President:  Sir  Dyce  Duckworth,  M.D. 

Vice-Presidents :  E.  Rickards,  M.B. ;  D.  Drummond,  M.D. 

Hon.  Secretaries :  Isambard  Owen,  M.D..  40,  Curzon  Street,  May- 
fair,  W.;  C.  W.  Suckling,  M.D.,  103,  Newhall  Street,  Birming¬ 
ham. 

B. — Surgery. 

President  :  T.  H.  Bartleet,  F.R.C.S. 

Vice-Presidents :  Bennett  May,  F.R.C.S. ;  J.  G.  Smith,  M.B. 

Hon.  Secretaries :  F.  A.  Southam,  F.R.C.S.,  13,  John  Street,  Man¬ 
chester;  F.  Marsh,  F.R.C.S.,  34,  Paradise  Street,  Birmingham; 
H.  G.  Barling,  M.B. , F.R.C.S.,  85,  Edmund  Street,  Birmingham. 

C.— Obstetric  Medicine  and  Gynecology. 

President :  T.  Savage,  F.R.C.S. 

Vice-Presidents :  C.  J.  Wright,  M.R.C.S.:  J.  Murphy,  M.D. 

Hon.  Secretaries:  J.  K.  Kelly,  M.D..  Park  Villa,  Crosshill,  Glas¬ 
gow;  C.  E.  Purslow',  M.D. ,192,  Broad  Street,  Birmingham. 

D. — Public  Medicine. 

President  :  A.  Hill,  M.D. 

Vice-Presidents :  J.  B.  Welch,  M.B.;  A.  S.  Underhill,  M.D. 

Hon.  Secretaries :  L.  C.  Parkes,  M.D. ,  61,  Cadogan  Square,  S.W. 

S.  Barwise,  M.B.,  Clough  View,  Blackburn. 

E. — Psychology. 

President:  F.  Needham,  M.D. 

Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P. ;  E.  B.  Whitcombe, 
M.R.C.S. 

Hon.  Secretaries :  J.  Wiglesworth,  M.D.,  Rainkill,  near  Prescot; 
E.  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

F. — Anatomy  and  Physiology. 

President:  D.  J.  Cunningham,  M.D. 

Vice-Presidents:  W.  H.  Gaskell,  M.D.,  F.R.S.;  B.  C.  A.  Windle, 
M.D. 

Hon.  Secretaries :  W.  F.  J.  Allen,  M.B.,  Mason  College,  Birming¬ 
ham  ;  W.  P.  Herringham,  M.D.,  13,  Upper  Wimpole  Street, 
W. 

G.— Pathology. 

President  :  D.  J.  Hamilton,  M.B. 

Vice-Presidents:  C.  A.  McMunn,  M.D.;  G.  Sims  Woodhead,  M.D. 
Hon.  Secretaries:  S.  Dklepine,  M.B.,  6,  Chapel  Place,  Cavendish 
Square,  W.;  G.  F.  Crooke,  M.D.,  Edmund  Street,  Birmingham. 

H. — Ophthalmology. 

President:  D.  C.  Lloyd  Owen,  F.R.C.S. 

Vice-Presidents :  H.  E ales,  M.R.C.S. ;  J.  B.  Story,  M.B. 

Hon.  Secretaries:  H.  E.  Juler.  F.R.C.S.,  77,  Wimpole  Street,  W.; 
E.  W.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham. 


Programme  of  Proceedings. 

Tuesday,  July  20th,  1890. 

9.30  a.m. — Meeting  of  1889-90  Council.  .  , 

11.30  a.m. —First  General  Meeting.  Report  of  Council.  Reports  of 

Committees  ;  and  other  business. 

8.30  p.m.— Adjourned  General  Meeting  from  11.30  a.m.  President  s 

Address. 

Wednesday,  July  30th,  1890. 

9.30  a.m. — Meeting  of  1890-91  Council. 

10  a.m.  to  2  p.m.— Sectional  Meetings.  ,  c. 

3  p.m— Second  General  Meeting.  Address  in  Medicine  by  Sir 
B.  Walter  Foster,  M.D. ,  M.P. 

9  P.M. — Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 

Thursday,  July  31st,  1890. 

9.30  a.m. — Meeting  of  the  Council. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  Law- 
son  Tait,  F.R.C.S. 

7  p.m. —Public  Dinner  of  the  Association. 

Friday,  August  1st,  1890. 

10.30  a.m.  to  l  30  p.m. —Sectional  Meetings. 

3  p.m.— Concluding  General  Meeting.  Address  in  Thera¬ 
peutics  by  W.  H.  Broadbent.  M.D. 

9  p.m.— Reception  by  the  President  of  Mason  College  and 
Mrs.  Lawson  Tait. 

Saturday,  August  2nd,  1890. 

Excursions. 


SPECIAL  CORRESPONDENCE, 


VIENNA. 

Salicylate  of  Sodium  in  Cholelithiasis  and  Pleurisy. 

Professor  Stiller,  of  Buda-Pesth,  lias  used  salicylate  of  sodium  as, 
a  cholagogue  for  five  years,  and  has  found  it  better  than  any  other 
drug  in  rapidity  and  certainty  of  effect.  He  gives  the  following 
illustrative  case,  which  is  one  out  of  many  :  A  man,  aged  50,  had 
suffered  for  about  four  months  almost  daily  from  severe  bilious 
colic,  and  had  been  jaundiced  for  about  three  months.  Rigors, 
with  a  temperature  of  40°  C.,  frequently  occurred.  He  was  so 
emaciated  that  his  appearance  suggested  cancerous  cachexia.  The 
liver  was  enlarged  and  resistant,  but  smooth.  The  gall-bladdei 
could  not  be  felt.  After  a  week’s  treatment  with  salicylate  ot 
sodium  the  pains  and  fever  disappeared,  the  icteric  coloui 
decreased,  vomiting  ceased,  and  after  a  four  weeks’  stay  in  tht 
hospital  he  was  dismissed  cured.  The  details  of  the  mode  of  treat¬ 
ment  are  as  follows : — Half  a  gramme  of  the  salicylate  xvas  giver i 
four  times  a  day.  It  was  given  in  half  a  glass  of  soda  water,  oi 
any  other  alkaline  water — never  in  wmfers,  as  these  increased  tht 
gastric  irritation.  Usually  0.01  gramme  of  the  extract  of  bella 
donnx  was  added  to  each  dose,  as  a  non-constipating  ano lynei 
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Linseed  poultices  were  applied  over  the  liver.  The  patient  was 
kept  on  moderate  diet  for  several  days,  and  alkaline  water,  free 
from  iron,  was  given  as  beverage.  Occasional  pains  were  relieved 
oy  injections  of  morphine.  Carlsbad  and  Vichy  water  was  ordered 
by  way  of  after-treatment.  The  cholagogue  properties  of  the  drug 
lad  also  been  proved  by  experiments  on  animals.  In  cases  of 
oleurisy,  Professor  Stiller  had  noted  a  very  striking  diminution  of 
she  effusion  when  salicylate  of  sodium  was  given.  Absorption  oc- 
:urred  in  a  surprisingly  rapid  way,  and  Dr.  Stiller  recommended 
the  drug,  even  for  diagnostic  purposes,  as  excluding  the  purulent 
character  of  the  exudation.  From  three  to  four  grammes  in  solu¬ 
tion  were  administered  daily,  a  spoonful  being  given  every  hour 
ir  two  hours.  The  primary  effect,  no  doubt,  was  on  the  kidney  and 
the  increased  secretion  of  urine  favoured  absorption.  It  was  only 
-ecently  that  he  had  observed,  in  a  case  under  his  care,  that  the 
quantity  of  urine  was  increased  from  650  to  2,000  and  even  2,300 
jubic  centimetres  under  the  influence  of  salicylate  of  sodium.  The 
Irug  was  also  useful  in  sciatica. 


SHEFFIELD. 

The  Tuberculosis  Question. — Portrait  of  Dr.  Law. —  The  Kendray 

Fever  Hospital. — Children's  Hospital. — Deeeth  from  Pneu¬ 
monia. 

4r.  Chaplin  has  promised  to  receive  a  deputation  from  the 
Sheffield  Butchers’  Association,  after  Easter,  on  the  subject  of 
uberculosis.  Many  other  towns  and  associations  are  acting  with 
hem  in  this  matter.  The  three  points  to  which  they  direct  at- 
ention  are  the  following:  1.  That  the  Government  should  prose- 
:ute  the  inquiries  they  have  already  made,  and  ascertain  at  what 
,tage  tuberculosis  renders  meat  fit  or  unfit  for  food.  2.  That  if  it 
s  determined  that  tuberculous  meat  at  any  stage  is  unfit  for 
ood,  the  Agricultural  Department  should  be  asked  to  schedule 
his  disease  under  the  Contagious  Diseases  (Animals)  Act  of  1878. 
1.  That  uniformity  of  inspection  throughout  the  kingdom  should 
>e  ensured. 

The  portrait  of  Dr.  Law,  painted  by  a  talented  local  lady  artist, 
las  been  presented  by  several  personal  friends  to  the  Weekly 
loard  of  the  General  Infirmary,  to  be  hung  in  the  Board  room. 
Ihe  present  has  been  cordially  accepted.  Dr.  Law  was  house- 
urgeon  from  1841  to  1853,  and  honorary  physician  from  1866  to 
887. 

Mrs.  Lambert,  the  generous  donor  of  the  Kendray  Fever  Hos- 
)ital  to  Barnsley,  has  given  further  evidence  of  her  philanthropic 
atentions.  She  has  stated  she  has  in  her  will  bequeathed  a 
urther  sum  of  £2,000  for  the  Hospital. 

The  report  presented  to  the  recent  annual  meeting  of  the 
Children’s  Hospital  stated  that  the  number  of  patients,  both  in 
nd  out,  showed  an  increase  on  the  previous  year. 

The  death  of  another  medical  man,  Mr.  W.  H.  Collier,  is  recorded 
rom  pneumonia,  in  the  Attercliffe  district.  It  is  pleasing  to  note 
hat  the  epidemic,  which  in  this  district  has  been  so  fatal  to  the 
ledical  profession,  is  here,  an  1  in  other  parts  of  the  borough, 
howing  signs  of  waning. 


NEWCASTLE  -  UPON  -  TYNE. 

he  late  Dr.  Rutherford. — The  Pathological  Society, —  The  Clinical 
Society. — Removal  of  Dermoid  Tumour. 
ewcastle  has  lost  many  of  its  prominent  public  men  during  the 
ast  winter,  but  none  will  be  more  missed  than  Mr.  J.  H.  Ruther- 
>rd,  L.R.C  P.  and  S.Edin.,  who  died  of  apoplexy  on  March  21st. 
!r.  Rutherford  came  to  Newcastle  in  1849  as  a  dissenting  minister, 
ad  soon  gathered  around  him  a  host  of  friends.  Subsequently  he 
"■came  a  student  at  the  College  of  Medicine,  and,  although  late  in 
fe,  obtained  his  diploma.  He  never  very  actively  followed  the 
arsuit  of  medicine,  but  devoted  his  time  to  his  ministry,  and 
ore  especially  to  the  furtherance  of  education.  An  educationalist 
the  most  pronounced  type,  Mr.  Rutherford  was  the  main 
:8trument  in  the  erection  of  the  School  of  Science  and  Art 
this  town,  over  which  he  exercised  a  personal  supervision. 
ie  Government  officials  connected  with  the  Education  Depart- 
ent  have  said  that  there  was  no  institution  in  the  country  on  the 
me  lines  that  had  been  conducted  with  so  much  success  from 
i  educational  point  of  view.  The  school  is  practically  a  people’s 
•liege.  Mr.  Rutherford  was  a  member  of  the  School  Board  and 
lard  of  Guardians,  and  was  also  a  useful  member  of  the  Infirmary 
)mmittee.  It  is  proposed  to  perpetuate  his  memory  by  the  erec- 
in  of  a  college,  to  be  called  the  Rutherford  Memorial  College, 


which  will  be  attached  to  the  Science  and  Art  Schools,  with  which 
he  has  been  so  long  connected. 

At  the  last  meeting  of  the  Pathological  Society,  the  office  bearers 
for  next  session  were  nominated.  I  understand  that  there  will  be 
no  ballot  for  the  various  posts,  that  Dr.  Drummond  will  be  Presi¬ 
dent,  and  that  the  post  of  secretary7,  vacant  by7  the  resignation  of 
Dr.  Oliver,  will  be  filled  by  the  election  of  Mr.  Morison. 

At  the  March  meeting  of  the  Clinical  Society,  Dr.  Ridley  and 
Dr.  Baumgartner  showed  two  successful  cases  of  trephining  the 
mastoid  cells  for  chronic  otorrhoea.  In  Dr.  Ridley’s  case  acute 
meningitis  had  set  in.  Dr.  Baumgartner  also  showed  a  broad  liga¬ 
ment  cyst,  which  he  had  removed  by  abdominal  section  ten  day’s 
previously  ;  his  patient  had  had  a  normal  temperature  since  opera¬ 
tion,  and  was  almost  quite  well.  Dr.  William  Murray  read  a 
paper  on  “  Starving  into  Health,”  in  which  he  suggested  absolute 
starvation  as  a  means  of  treatment  in  those  diseases  requiring  the 
exercise  of  the  laws  of  Moses.  There  was  a  large  meeting  and  a 
good  discussion,  and  the  members  expressed  the  hope  that  as  this 
was  Dr.  Murray’s  first  visit  to  the  Society  he  would  soon  come 
amongst  them  again. 

Last  week  Mr.  Page  removed  an  extraperitoneal  dermoid  tumour 
at  the  infirmary.  After  removal  the  mass  weighed  over  four 
pounds.  The  operation  was  done  by  means  of  a  curved  incision 
between  the  anus  and  point  of  the  coccyx,  and  the  growth  was 
easily  shelled  out  of  its  capsule.  The  diagnosis  of  the  nature  of 
the  tumour  was  difficult,  as  it  passed  behind  the  rectum,  pressing 
this  forward  and  giving  rise  to  rectocele.  The  case  so  far  has  done 
well. 


CORRESPONDENCE, 


THE  UNIVERSITY  OF  LONDON  AND  DEGREES  FOR 
LONDON  MEDICAL  STUDENTS. 

Sir, — There  are  at  the  present  time  at  least  three  official 
schemes  for  the  reform  or  reconstitution  of  the  University  of  Lon¬ 
don.  First  in  order  of  time  there  is  the  proposal  of  University 
and  King’s  Colleges  that  they  should  be  admitted  as  constituent 
colleges  to  a  share  in  the  government  of  the  University  and  in  the 
conduct  of  its  examinations ;  it  is  further  also  proposed  to  provide 
for  the  subsequent  admission  of  other  colleges,  even  one-faculty 
colleges,  such  as  medical  schools.  This  scheme  has  undergone 
many  modifications,  but  in  its  last  form  the  Senate  has  consented 
to  give  degrees  in  arts  and  science  after  a  stated  curriculum  ter¬ 
minating  in  a  collegiate  examination,  at  which  a  university 
assessor  would  be  present.  For  the  moment  the  question  of 
medical  degrees  is  dropped. 

Secondly,  we  have  the  scheme  of  the  Senate  of  the  University, 
which,  so  far  as  relates  to  medical  degrees,  has  not  been  modified. 
To  understand  this  scheme  we  must  remember  that  the  original 
contention  of  the  metropolitan  teachers  was  that  the  real 
stumbling  block  was  the  character  of  the  Matriculation  and  Pre¬ 
liminary  Scientific  examinations.  The  scheme,  in  fact,  is  just 
such  a  one  as  a  lawy’er,  becoming  acquainted  with  the  subject 
only  through  the  evidence  given  by  metropolitan  teachers  before 
the  Commission  and  elsewhere,  would  devise.  When  confronted 
with  this  logical  outcome  of  assertions  made  in'evidence,  however, 
the  Royal  Colleges  recoil  in  amazement. 

A  third  scheme,  therefore,  is  evolved;  it  was  adopted  by  the 
Royal  College  of  Physicians  and  by  the  Council  of  the  College  of 
Surgeons  last  week,  and  is  stated  to  amount  to  this :  that  for  a 
pass  M.B.  degree  the  strictly  professional  examinations  be  con¬ 
ducted  by7  a  conjoint  board  of  the  University  of  London  and  the 
Royal  Colleges,  and  that  the  University  alone  should  continue  to 
conduct  the  Matriculation  and  the  Preliminary  Scientific  exami¬ 
nation. 

Now  I  do  not  propose  to  ask  for  space  to  discuss  these  three 
schemes,  though  I  believe  that  Convocation  would,  as  a  body, 
prefer  very  much,  or,  perhaps,  I  ought  rather  to  say,  would  dis¬ 
like  least  the  first  of  the  three.  My  object  in  writing  is  to  point 
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out  that  the  time  is  opportune  for  the  general  body  of  the  profes¬ 
sion  to  give  some  expression  of  opinion,  probably  best  through 
the  Branches  of  the  British  Medical  Association.  The  non-medical 
members  of  the  Senate  of  the  University  may  well  be  bewildered 
by  the  conflicting  opinions  of  the  teachers  ;  a  clear  expression  of 
opinion  from  the  profession  at  large  would  surely  have  much 
weight  with  them,  and  ultimately  with  the  Privy  Council. 

In  conclusion,  I  would  observe  that  it  seems  to  many  of  us  that 
the  officials  of  the  Royal  Colleges  are  making  a  great  mistake  in 
attempting  to  keep  the  various  steps  in  the  negotiation  secret. 
It  may  be  that  observations  made  or  decisions  taken  during  the 
transaction  of  private  business  or  the  discussion  of  questions  of 
discipline  ought  to  be  regarded  as  confidential ;  but  when  the  sub- 
iect  under  discussion  is  one  of  general  public  importance  the  case 
is  altered;  it  is  not  in  accordance  with  the  custom  of  similar 
bodies  to  regard  deliberations  on  a  subject  of  this  character  as 
confidential.  Moreover,  when  we  find  the  secreta  collegii  of  to-day 
broadly  outlined  in  an  evening  paper  of  to-morrow,  the  system  of 
secrecy  becomes  a  little  ridiculous,  and  is  almost  an  insult  to  the 

intelligence  of  the  rank  and  file  of  the  profession.-I  am,  etc., 
mte  B  Not  a  Fellow. 


conducted.  The  delegates  of  the  Fellows  of  the  College  of  Phy¬ 
sicians,  however,  seem  to  have  raised  a  new  issue,  passing  by  the 
the  real  impediment  to  London  students  obtaining  degrees,  that 
is  the  preliminary  examinations ;  the  College  proposes  to  leave 
these  as  they  are  at  present,  but  require  their  final  examination  to 
be  accepted  by  the  University  in  lieu  of  other  tests  in  medicine. 
No  one  has  complained  of  the  final  examination  of  the  College  of 
Physicians  or  of  the  University  of  London;  on  the  contrary,  they  are 
both  excellent  so  far  as  they  go.  It  is  of  the  matriculation  and 
the  preliminary  examinations  and  the  curriculum  they  involve 
that  the  profession  have  to  complain,  and  their  views  on  this 
matter  seem  to  be  confirmed  by  the  decision  of  a  Royal  Commis- 
Supposing  the  College  and  the  b  niversity  were  to  amalga- 


sion. 


aTT,  —On  referring  to  the  report  of  the  Royal  Commissioners,  I 
stated  that  “  a  large  and  important  part”  of  the  evidence  : 
“  relates  to  the  position  and  wants  of  the  medical  faculty  and  its 
schools  in  London,”  and  the  Commission  was_  satisfied  “  that  a 
areat  demand  exists  for  medical  degrees  attainable  in  London 
more  easily  than  at  present,  and  that  it  may  be  desirable  to  pro¬ 
vide  for  that  want  in  some  proper  way.  This  decision  of  the 
Royal  Commission,  together  with  the  other  matter  contained  in 
theV  report,  substantiate  the  correctness  of  the  conclusions 
arrived  at  by  the  Metropolitan  Branch  ot  the  British  Medical 
Association  in  January,  1885,  which  were  that  there  was  a  strong 
feeling  throughout  the  profession  that  it  should  be  within  the 
nnwer°of  all  well-educated  medical  students  to  obtain  a  degree  in 
medicine,  which  degree,  while  implying  such  general  and  scien¬ 
tific  culture  as  befits  men  of  education,  should  mainly  indicate 
thP Possession  of  a  good  knowledge  of  the  theory  and  practice  of 
medmTne  and  the  sciences  which  are  specially  related  thereto ; 
that  in  Scotland  and  in  Ireland,  and  in  certain  parts  ol  England, 
nil  industrious  and  intelligent  students  educated  at  schools  of 
medicine  can  obtain  degrees  at  local  universities,  but  in  the  metro¬ 
polis  the  great  bulk  of  London  medical  students  are  debarred 
from  seeking,  or  obtaining,  medical  degrees,  largely  in  conse¬ 
quence  of  the  regulations  enforced  by  the  University  of  London 
with  reference  to  the  matriculation  and  the  Preliminary  Examina- 

^Tlie  Association  urged,  by  petition  and  through  conferences 
with  the  Senate  of  the  University,  that  it  should  adapt  its  require¬ 
ments  to  those  of  the  medical  profession  of  England,  and,  as  a 
means  to  this  end,  proposed  an  alteration  in  the  constitution  ot 
the  Senate  and  the  formation  of  boards  of  studies,  the  object  being 
to  obtain,  on  the  governing  body  of  the  University,  representa¬ 
tives  acquainted  with  the  existing  feeling  and  standard  of  teaching 
in  our  medical  schools.  It  was  strongly  urged  that  the  Matricula¬ 
tion  Examination  should  be  modified,  so  as  to  cover  such  a  range 
of  knowledge  as  might  reasonably  be  expected  from  boys  on 
leaving  any  of  our  public  schools,  without  compelling  them  to 
resort  to  the  most  objectionable  system  of  cramming.  And  further, 
that  the  severity  of  the  Preliminary  Scientific  examination  might 

be  considerably  diminished.  .  ,  . 

The  recommendations  of  the  Association  therefore  anticipated 
those  of  the  Royal  Commissioners,  who  observe  :  “We  also  think 
that  the  University  should  have  power  to  dispense  with  the  Pre¬ 
liminary  Scientific  examination  now  required  from  candidates  tor 
medical  decrees  in  favour  of  candidates  who  have  passed  the  ex¬ 
aminations  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
London,  if  satisfied  that  the  examinations  so  passed  are  sufficient 
test  of  such  competency  in  scientific  subjects  as  it  is  the  object  ot 

the  Preliminary  Examination  to  secure.”  ,  ,,n 

The  Senate  of  the  University  of  London,  in  their  scheme  for  the 
reorganisation  of  the  University  forwarded  to  the  Royal  College  of 
Physicians,  proposed  that  the  views  expressed  by  the  Commis¬ 
sioners  on  the  subject  of  the  Preliminary  Examination,  should  form 
the  basis  on  which  the  negotiations  upon  this  matter  were  to  be 


mate  for  examination  purposes  in  medicine,  it  is  possible  that 
should  the  interests  of  the  College  thus  become  prejudiced,  their 
representatives  on  the  Board  of  Examiners  might  place  an  in¬ 
superable  obstacle  in  the  way  of  well-educated  London  medical 
students  obtaining  a  degree,  by  raising  the  standard  of  the  examina¬ 
tions  to  a  point  unattainable  by  young  and  comparatively  inexperi¬ 
enced  medical  men.  So  that  with  the  matriculation  and  the  Prelimin¬ 
ary  Scientific  examinations  still  in  the  hands  of  the  Professors 
in  Arts  and  Science,  and  possibly  an  additional  obstacle  in  the 
final  examinations,  is  it  likely  that  the  objects  proposed  by  the 
Royal  Commission  for  London  medical  students  will  be  attained? 
The  interests  of  medicine  and  the  College  would,  so  far  as  examin¬ 
ations  go,  appear  to  have  been  safe-guarded  in  the  plan  proposed 
by  the  University  and  the  Royal  Commission,  which  provides  for 
a  Board  of  ten  members  whose  duty  it  shall  be  to  nominate  the 
examiners  for  the  University  in  medicine,  science,  law,  and  so  on. 
One  of  the  members  of  this  Board  is  to  be  chosen  by  the  College  of 
Physicians,  consequently  physicians  approved  by  the  College  could 
alone  be  elected  into  the  University  Board  of  Examiners  in  medi- 
Further,  if  the  proposal  of  the  College  were  conceded  by  the 


cine. 


Senate  of  the  University,  the  Society  of  Apothecaries  and  tht 
members  of  other  medical  corporations  throughout  the  United 
Kingdom  would  claim  similar  privileges. 

The  Commission  rightly  observe  that  they  consider  the  chartei 
by  which  the  proposed  changes  in  the  Senate  ^are  to  be  enectec 
“  should  come  into  operation  on  an  early  day  ;”  it  is  now  close  oi 
a  year  since  the  Commission  issued  their  report,  and  it  is  to  bt 
feared  that  this  most  desirable  end  will  be  indefinitely  postpones 
for,  whatever  the  action  of  the  Senate  may  be  with  reference  t( 
its  reorganisation,  it  cannot  be  supposed  that  the  Government  o 
the  profession,  with  the  report  of  the  Royal  Commission  betor* 
them,  can  sanction  a  new  charter  for  the  University  on  the  line 
above  indicated.  It  would  probably  be  wise,  in  existing  circum 
stances,  if  the  College  of  Physicians  and  the  University  were  t 
acknowledge  at  once  the  almost  insuperable  difficulties  in  their  wa 
to  arrive  at  a  satisfactory  conclusion  on  this  subject;  there  shorn 
be  room  for  them  both  to  pursue  their  respective  spheres  ol  actio 
without  interfering  with  one  another.  They  are  bound  to  coi 
eider  the  interests  of  the  corporations,  but  they  have  a  still  moi 
important  function,  which  is  to  advance  the  status  and  xnowleffi 
possessed  by  the  rising  generation  of  medical  practitioners  in  tni 
country. — I  am,  etc.,  c-  Macnamara. 


VACCINATION  CERTIFICATES. 

Sir,— The  present  form  of  vaccination  certificate  is  open 
improvement.  The  bare  statement  that  the  operation  has  bet 
“  successful”  is  certainly  insufficient,  since  it  makes  no  distinct! 
between  four  or  five  well  developed  vesicles  and  one  scarce 
deserving  the  name,  although  the  protection  affordec  >  ■  1 
vaccination  is  very  different.  It  not  only  permits  of  what  a 
practically  failures  passing  as'successes  to  the  serious  discreui 
vaccination  itself,  but  it  enables  unscrupulous  medical  men 
yield  to  the  prejudices  of  parents,  and  without  detection  to  givt 
warranty  of  protection,  the  hollowness  of  which  is  not  discover, 

until  too  late.  .  .  „ 

The  reports  of  the  Statistical  Committee  of  the  Metropolis 
Asylums  Board  exhibit  in  a  very  striking  manner  the  reiau 
mortality  from  small-pox  among  the  vaccinated  under  eac  i  ° 
classes  into  which  they  are  divided  according  to  the  numo 
foveation,  and  aggregate  area  of  the  cicatrices,  lo  ove  ; 
am  not  inclined  to  attach  much  value,  since  its  perfection  iP 
on  the  undisturbed  progress  of  healing,  and  the  experunen  , 
Dr.  Cory  on  vaccination  of  a  superfluous  finger,  its  amputation 
the  fourth  day,  with  further  vaccination  of  the  arm  when  M 
latter  vesicles  were  at  their  full  development  on  their  tou  ■ 
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Jiat  is,  the  eighth  from  the  primary  operation,  proves  that  the 
xctual  removal,  and,  a  fortiori ,  mere  damage  to  a  vesicle  does  not 
mpair  the  constitutional  effect,  and  consequently  protective 
yower,  of  the  vaccination. 

Again,  the  area  cannot  be  properly  estimated  on  the  eighth  or  day 
)f  inspection — indeed,  not  until  the  scabs  have  separated  and 
,he  cicatricial  tissue  contracted,  but  it  would  be  easy  to  re¬ 
quire  that  the  vaccinator  should  state  the  number  of  insertions 
md  of  successful  vesicles  by  introducing  a  few  more  words  into 

he  certificate,  thus  I  hereby  certify,  etc.,  in - places,  of 

.vhich - have  been  successful,-’  and  it  might  be  added  that  if 

iot  more  than  two  vesicles  were  raised,  the  child  should  be  pre- 
lented  for  revaccination  at  the  expiration  of  one  year.  Such 
mperfect  success  would  confer  a  reasonable  protection  for  that 
>eriod,  though  the  efficacy  would  rapidly  lessen  in  course  of 
ime,  leaving  the  child  practically  unprotected  after  the  lapse  of 
i  few  years. — I  am,  etc.,  D.P.II. 


TIIE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE,  EPSOM. 

Sir, — Will  you  allow  me  to  direct  the  attention  of  your  readers 
o  the  advertisement  of  the  Biennial  Festival  of  the  Royal  Medical 
lenevolent  College,  on  April  17th  ?  Sir  James  Paget  has  consented 
o  take  the  chair,  in  the  hope  of  aiding  the  fund  for  the  suppcrt  of 
he  pensioners  and  foundationers  of  the  college.  The  Council 
:ave  each  year  to  find  not  less  than  £4,000,  to  support  50  pen- 
ioners  and  to  clothe,  feed,  and  educate  50  foundation  scholars, 
owards  this  amount  they  have  but  a  certain  income  of  £600 

year.  Can  there  be  any  cause  more  directly  appealing  to  the 
aedical  profession,  and  through  them  to  the  public,  thansoothiDg 
he  declining  years  of  the  aged  and  giving  a  sound  and  thorough 
ducation  to  the  young  ?  We  ask  for  no  money  help  for  the  school 
enerally  apart  from  the  foundation.  It  is  doirg  good  work, 
fhich  is  steadily  bearing  fruit.  The  numbers  [are  rising,  but  at 
resent  there  i3  accommodation  for  more  pupils. 

It  is  with  no  little  pride  that  we  can  point  at  this  moment  to  ; 
s  many  as  six  Epsomians  upon  the  teaching  staff  of  our  great 
letropolitan  hospitals.  This  will  sufficiently  stamp  the  excellence 
four  scientific  teaching.  We  offer  immense  benefits  to  the  sons 
f  medical  men,  but  we  do  away  with  the  evils  of  a  class  school 
y  the  admixture  of  the  sons  of  laymen — son3  of  parents  outside  I 
le  medical  profession.  Each  boy  is  under  the  special  care  of  a 
ouse  master,  who  is  in  close  relation  to  him  at  all  times,  and  he  1 
jceives  an  education  which  will  fit  him  in  due  course  to  go  I 
irect  from  the  school  to  Oxford  or  Cambridge,  to  the  London 
ospitals,  or  to  enter  the  army  or  to  go  into  a  merchant’s  office. 

It  is  the  desire  of  the  Council  to  extend  the  usefulness  of  the 
:hool  and  to  increase  the  benefits  it  confers  by  attracting  a  larger 
umber  of  pupils.  They  now  appeal  with  confidence  to  the  mem- 
era  of  the  medical  profession  for  funds  to  carry  on  the  benevolent 
de  of  their  great  work.— I  am,  etc.,  C.  IIolman, 

Reigate,  March  31st.  Treasurer  of  Epsom  College. 


MEDICAL  INSTRUCTION  AT  FEVER  AND  SMALL-]?OX 

HOSPITALS. 

Sir,— From  a  communication  which  appears  in  the  Journal  of 
archj29th,  upon  the  above  subject  from  a  Medical  Officer  of  Health, 
might  be  inferred  that  the  infectious  hospitals  under  the  control 
the  Metropolitan  Asylums  Board  are  still  legally  unavailable  for 
urposes  of  medical  instruction.  So  far  from  this  being  the  case  I 
ould  point  out  that  by  section  iv.  of  the  Poor  Law  Act,  1889,  the 
Managers  may  if  they  think  fit  allow  the  asylums  provided  by 
emfor  fever,  small-pox,  and  diphtheria  to  be  used  for  purposes 
medical  instruction,  subject  to  any  rules  and  regulations  which 
e  Local  Government  Board  may  from  time  to  time  make.” 

Acting  under  these  powers  the  managers  are  now  considering 
general  purposes  committee  the  necessary  regulations. — 
im.etc.,  Augustus  C.^Scovell. 

London,  March  29tl). 


TORONTO  UNIVERSITY  LIBRARY  RESTORATION. 

;  8ir, — If  my  recollection  from  two  visits  to  the  University  of 
'ronto  serves  me  correctly,  its  library,  which  has  recently  been  : 
stroyed  by  fire,  included  a  valuable  collection  of  medical  and 
rgical  works.  There  fare  many  authors  and  possessors  of 
plicate  copies  of  such  works  in  this  country  who  have  only  to 
reminded  of  the  severe  loss  the  colonial  university  has  sus¬ 


tained  to  desire  to  be  included  in  the  list  of  donors  to  the  new 
library. 

1  have  no  doubt  that  the  Honorary  Secretary  to  the  Toronto 
University  Library  Restoration,  13,  King’s  Bench  Walk,  Temple, 
will  take  charge  of  and  acknowledge  any  donation  that  may  be 
sent  to  him.— I  am,  etc.,  Reginald  Harrison. 

Lower  Berkeley  Street,  W. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


“  THE  MEDICAL  SERVICE  IN  MODERN  WAR." 

A  Correspondent  sends  us  tlie  following  remarks  upon  the  lecture  on  the 
above  subject  by  Surgeon- General  Murston,  C.B.,  before  the  Royal  United 
Service  Institution  : 

On  reading  over  Dr.  Marston’s  lecture,  it  seems  to  me  he  goes  too  little  into 
detail  to  excite  much  discussion,  yet  there  are  some  points  I  think  should 
have  been  more  criticised  by  those  present  when  it  was  delivered.  He  says  • 
“  It  has  almost  come  to  be  an  erticle  of  popular  faith,  if  not  of  popular  convic¬ 
tion,  that  you  can  by  a  very  limited  training  convert  an  intelligent  but  unedu¬ 
cated  individual  into  an  expert  and  skilful  dresser  of  wounds  and  further  on 
“  that  you  can  teach  any  number  of  men  at  once  as  a  drill  w  hat  must  virtu- 
ally  be  acquired  as  the  result  of  personal  experience.”  I  may  be  wrong,  but 
this  seems  to  cast  doubt  on  the  possibility  or  utility  of  teaching  any  but  the 
specially  educated  first  aid  to  wounded,  or  bearer  or  ambulance  drill  ;  and 
indirectly,  therefore,  on  the  reliability  of  our  Army  and  Volunteer  Medical 
Staff  Corps  for  the  discharge  of  their  important  duties.  I  do  not  share  these 
doubts,  having  had  ample  opportunities  of  judging  of  the  capacity  of  our 
Medical  Staff  Corps  for  learning,  and  also  for  putting  into  practice  in  the  field 
what  they  had  been  taught.  They  are  not  expected  to  discharge  the  duties  of 
highly-trained  medical  officers,  but  to  arrest  hremorrhage  and  adjust  such 
appliances  as  will  enable  the  wounded  to  be  conveyed  to  the  medical  officer 
with  a  minimum  of  risk  and  suffering  ;  this  I  have  had  ocular  demonstration 
they  can  do  in  a  most  satisfactory  manner. 

In  a  further  paragraph  the  lecturer  appears  to  advocate  that  field  hospitals 
should  be  pushed  more  to  the  front  than  at  present.  I  cannot  agree  with 
him.  and  for  the  reason  he  says  elsewhere,  that  it  is  a  great  object  to  get  the 
disabled  to  the  rear  as  speedily  as  possible,  so  as  not  to  encumber  the  front. 
The  bearer  companies  should  always  be  in  full  touch  of  the  fighting  line ;  but 
the  hospitals  should  not,  I  think,  be  advanced,  especially  in  war  with  semi¬ 
savage  people,  who  in  the  event  of  a  reverse  would  not  respect  the 
Geneva  ilag.  The  lecturer  talks  of  an  army  corps  of  30,000  men  in  India  want¬ 
ing  30,000  “  defenceless  followers”  to  accompany  it.  A  large  number  of  these 
will  be  dhoolie  bearers,  and  I  maintain  very  many  could  be  dispensed  with. 
In  the  past,  when  there  were  no  roads  in  India,  dlioolies  were  a  necessary  mode 
of  conveyance,  but  not  so  now  in  many  cases.  I  recollect,  in  1881,  a  large 
convoy  of  sick  being  sent  from  Kandahar  almost  wholly  in  dhoolies,  when 
there  was  a  very  fair  road  for  spring-wheeled  carriage.  I  have  seen  dhoolies 
employed  as  the  only  sick  transport  along  the  Grand  Trunk  Road— the  finest 
road  in  the  world.  In  my  opinion  spring-wheeled  sick  carriage  is  not  utilised 
in  Indians  it  might  and  ought  to  be  nowadays  ;  there  are  few  places  where  it 
could  not  follow  field  guns.  It  would  cut  down  the  host  of  follow'ers,  of 
which  Dr.  Marston  complains.  We  took  with  us  in  the  Zulu  and  the  Secocoeni 
expeditions  in  South  Africa,  in  1879,  Woolwich  ambulance  and  pharmacy  and 
surgery  waggons  ;  and  in  1881  Hawke’s  feeder  ambulances  went  as  far  as 
Maiwand  from  Kandahar,  and  I  witnessed  their  ability  to  get  over  bad 
ground.  But  why  should  the  30,000  camp  followers  be  quite  “  defenceless  ?” 
Only  the  other  day  I  listened  to  a  most  interesting  discussion  in  the  United 
Service  Institution  on  naval  affairs,  and  one  of  the  points  insisted  on  was  that 
all  so-called  non-combatants  on  board  ship  should  be  taught  to  handle  a  pistol, 
cutlass,  and  rifle.  Why  should  not  the  same  be  done  with  a  large  portion  of 
these  followers  ?  It  could  certainly  be  done  with  the  native  army  hospital 
corps.  The  men  of  the  Medical  Staff  Corps  have  on  more  than  one  occasion 
had  to  act  as  guard  and  escort  when  in  an  enemy’s  country.  I  heartily  agree 
■with  Dr.  Marston  in  his  strictures  on  the  want  of  field  hospitals  and  bearer 
companies  organised  and  working  as  distinct  units  at  any  of  our  stations.  I 
know’  that  when  fly  columns  w-ere  sent  out  from  Aldershot  fully  equipped  as 
for  field  service,  the  medical  was  the  only  branch  not  furnished  with  a  pro¬ 
perly  equipped  and  manned  unit.  This  is  grievously  unfair.  How  can  defects 
be  found  out  without  trial?  I  further  certainly  agree  that  if  in  the  new 
Queen’s  Regulations  the  principal  medical  officer  of  an  army  in  the  field  is  to 
be  omitted  from  the  list  of  officers  on  the  general’s  staff,  a  very  grave  mistake 
will  be  committed.  I  do  not  envy  the  responsibility  which  the  general  who 
dispenses  with  the  advice  of  his  principal  medical  officer  recklessly  takes  upon 
hisslioulders.  It  is  another  attempt  to  make  the  medical  department  a  mero 
civil  body  in  the  army. 


REDRESS  OP  GRIEVANCES. 

Cantab  writes  :  Will  you  allow'  me  to  suggest  further  considerations  as  to  the 
methods  which  should  be  adopted  for  redress  of  grievances  in  a  dignified  and 
constitutional  manner. 

Is  it  certain  that  the  attempt  to  close  the  schools,  as  in  1878-79,  w*ould  now 
succeed?  Competition  in  civil  life  is  nowr  more  severe  than  then,  lo  inferior 
men  the  solid  advantages  of  the  service  will  be  likely  to  outweigh  the  more 
sentimental,  though  real  enough,  grievances.  The  entrance  of  this  class  will 
tend  to  further  humiliate  the  service  and  the  profession,  and  foster  the  c.ass 
prejudices  against  medical  men.  . 

Let  us  in  future  concentrate  our  efforts  on  three  points  :  First,  rank  pure 
and  simple  ;  secondly,  the  formation  of  a  corps  on  the  model  of  the  Royal 
Engineers;  thirdly/treatment  as  combatants  in  the  matter  of  sick  leave. 
Let  us  take  our  stand  on  the  higher  ground  of  “  sentiment,  and  drop  the 
smaller  items  that  tend  to  obscure  the  main  question.  Let  us  bring  Pallia- 
merit  ary  influence  to  "work,  and.  if  possible  enlist  tlie  advocacy  of  tlie  lay 
press.  Let  us  work  on,  assured  that  our  claims  are  not  merely  just,  but 
necessary’  for  the  good  of  the  army  and  the  country,  and  the  elevation  of 
our  liberal  profession  in  the  body  politic. 
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THE  “  MILITARY  ADVISERS.” 

,  +/-v  who  Are  the  “  military  advisers  who  unanimously  op- 

Truth  wants  to  know  ^o^are  rank  and  titles  to  medical  officers.  Are  they 

theesamegmen  who,  on  the  plea  of  the  “  service  going  to  the  dogs,  have  per¬ 
sistently  opposed  every  army  reform  _ 

MEDICAL  TITLES.  r  .  . 

A  Correspondent  sends  us  the  following  :  “  To  the  Editor  of  the  Irish  Tunes: 

A  Sr^The  gentleman  who  so  gallantly  attempted  the  rescue  of  the  two 
.I.  fv,p  Manchester  Regiment  drowned  off  Fort  Camden  yesterday  is 

SurS Birt of The  Medical  Staff,  and  not  Sergeant  Birt  as  stated  in  your 
fssue  of  this  date.— Yours,  etc..  R.  D.  Longe,  Captain  1st  Battalion  Middlesex 

^^^Tabove'spealcs™^it'sffif!1  Our^correspondent  adds  that  a  Surgeon-General 
informs  him  he  often  gets  letters  addressed  "  Sergeant- General.  These  news 
paper  mistakes  arise  from  two  causes,  ignorant  reporting  and  inefficient 

editing.  _ _ 

Mr  William  S.  Elliott,  M.B.,  to  be  Surgeon  and  Agent  at  Malahide;  Mr. 
Charles  J.  FAHiEto  be  Surgeon  and  Agent  at  Rush  Rogerstown,  Lambay.and 

Portrane.  _ _ _ 

THE  MEDICAL  STAFF. 

Ci-nfiFftN  E  Landon  Colchester,  has  leave  of  absence  pending  retirement. 

BriRade-SurgtoSj.A.  Scott,  Chief  Sanitary  Officer  at  Aldershot,  wall  assume 
the  duties  of  Principal  Medical  Officer  at  Aldershot,  during  the  absence  on 

who  is  serving  in  the  Bengal  Command,  has 
absence  for  six  months  on  medical  certificate.  .  .  , 

Surgeon  R.  J.  A.  Durant,  serving  in  the  Bombay  Command,  is  transferred 
from  General  duty  Bombay  District,  to  general  duty  Poona  District-.  „ 

The8 Civil  and  Military  Gazette  of  India  says:  “  Officers  of  the  Medical  Staff 
will  doubtless  be  glad  to  hear  that  the  Government  of  India  has  now  under  con¬ 
sideration  the  question  of  allowing  surgeons  of  the  British  Service  to  attend  a 
course  of  practical  surgery  at  Indian  hospitals,  in  order  that  they  may  obtain 
the  necessary  qualification  certificate  for  promotion.  Hitherto  they  have  had 
to  obtain  this  certificate  in  England,  simply,  we  presume  because  no  facilities 
existed  in  this  country  for  attending  a  course  of  practical  surgery.  It  seems, 
however  but  right  that  they  should  be  allowed  to  pass  the  course  in  India,  as 
otherwise  it  is  n  discouragement  to  the  prolongation  of  their  service  in  this 
country.”  _ _ 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  T.  F.  Mullen,  M.D.,  Bengal  Establishment,  Agency  Surgeon 
at  Ulwur,  and  officiating  Residency  Surgeon  in  the  Persian  Gulf,  is  appointed 
Medical  Officer  of  the  Meywar  Bheel  Corps,  vice  Surgeon  W.  W.  W  ebb, 

re Surgeon -Major  W.  E.  B.  Moynan.  M.D.,  Bengal  Establishment,  is  transferred 
from  the  medical  charge  of  the  40th  Native  Infantry  to  the  officiating  medical 

charge  of  the  20th  Punjab  Infantry.  .  .  „.  e 

Surgeon-Major  E.  S.  Brander,  Bengal  Establishment,  officiating  Civil  Sur¬ 
geon,  Second  Class,  is  appointed  to  the  civil  medical  duties  of  the  Minpoone 

V  Surgeon  C.  T.  Hudson,  Bombay  Establishment-,  is  transferred  from  general 

duty  Bombay  District  to  general  duty  Poona  District. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified  :  Surgeon- 
Maior  E  Sanders,  Bengal  Establishment,  for  290  days  on  medical  certificate; 
Surgeon-Major  J.  O'M.  McDonnell,  Bengal  Establishment,  Civil  Surgeon  of 
Ferozepore,  to  Europe  for  one  year;  Surgeon- Major  J.  H.  Ritchie,  M.D., 
Madras  Establishment,  District  Medical  and  Sanitary  Officer  at  Madura,  privi¬ 
lege  leave  for  three  months  ;  Surgeon  W.  P.  Carson,  M  B.,  Bombay  Establish¬ 
ment,  in  medical  charge  of  the  1st  Bombay  Grenadiers,  forone  year  out  of  India 
on  private  affairs.  _ _ 

THE  VOLUNTEERS. 

SURGEON  and  Surgeon-Major  A.  K.  Irvine,  M.D.,  of  the  1st  Lanarkshire,  has 
resigned  his  commission,  with  permission  to  retain  his  rank  and  uniform.  His 
commission  as  Surgeon  dates  from  December  16th,  1874,  and  that  of  Surgeon- 

Maior  from  February  1st,  1889.  ,,  ..  .  , 

Acting-Surgeon  A.  H.  Smith,  5th  (Ardwick)  Volunteer  Battalion  Manchester 

Regiment  (late  the  20th  Lancashire),  is  promoted  to  be  Surgeon. 

Surgeon  and  Surgeon-Major  J.  S.  Lee,  of  the  3rd  Volunteer  Battalion  West. 
Yorkshire  Regiment  (late  the  7th  West  Riding  of  Yorkshire),  is  appointed 
Brigade-Surgeon  (ranking  as  Lieutenant-Colonel)  to  the  West  Yorkshire  Brigade 

IUSurgeoi^andnSuergeon-Major  J.  W.  Taylor.  M.D.,  of  the  2nd  Volunteer  Bat¬ 
talion  Yorkshire  Regiment  (late  the  2nd  North  Riding  of  Yorkshire),  is  ap¬ 
pointed  Brigade-Surgeon  (ranking  as  Lieutenant-Colonel)  to  the  East  Yorkshire 
Brigade  Infantry  Volunteers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


VISITS  OF  COURTESY. 

M  R  C  S  writes  :  I  have  been  in  practice  here  three  months.  There  is  another 
practitioner  w  ho  has  a  surgery  here,  but  his  residence  is  a  mile  and  a  half 
away  I  had  not  as  yet  called  upon  him,  though  I  fully  intended  to  do  so.  I 
am  however,  perfectly  well  known  to  him  by  sight,  as  he  is  to  me.  Two 
weeks  a<m  I  got  an  urgent  message  to  go  at  once  to  the  club-room,  as  a  man 
there  fell  off  his  chair,  and  was  supposed  to  be  dying.  When  I  got  there  I 
found  thit  the  man  was  already  dead.  In  about  five  minutes  the  other  prac- 
titioner  cam:  in,  who,  though  seeing  me,  began  to  make  the  usual  examina¬ 
tion,  and  at  last  told  the  people  that  he  wis  dead,  and  to  have  him  removed. 
Was  tliis  gentleman’s  conduct  towards  me  professional,  seeing  he  was  the 
second  medical  man  to  see  the  deceased  ? 

Shortly  afterwards  a  policeman  called  upon  me  with  reference  to  the 
deceased’,  to  whom  I  told  I  could  not  give  a  certificate,  though  I  visited  the 


decea«ed  at  his  own  home  the  very  week  on  which  he  died  1  that  most  probably 
the  cause  of  death  was  heart  disease.  The  next  morning  the  policeman  saw 
!  pother  practitioner  and  very  probably  informed  him  of  what  I  had  said. 
The  latter  told  him  that  he  had  better  go  and  see  the  coroner,  and  tell  him 
that  he  could  give  a  certificate  of  the  cause  of  death  ;  that  he  attended  lum  off 
on  for  the  last  three  years,  the  last  time  five  weeks  ago  and  that  the 
cruse  of  death  was  apoplexy.  The  coroner,  in  the  face  of  such  positive  evl- 

deWCoeul<dyoifbe°so  goodTto  inform  me  howto  act  in  future  towards  this 
gentleman,  who  in  the  first  instance  ignored  my  presence,  and  in  the  second 
tried  to  discredit  my  opinion  as  to  the  cause  of  death  i  ... 

*  *  The  above  case  affords  a  practical  illustration  of  the  irritating  annoy¬ 
ance  not-  unlikely  to  arise  from  the  omission  to  pay,  with  as  little  delay  as 
may  be,  the  customary  visit  of  courtesy  to  the  legitimate  neighbouring  prac¬ 
titioners  but  for  which  the  regrettable  ignoring  of  “  M.R.C.S.”  could  not 
have  taken  place  without  a  flagrant  evasion  of  the  amenities  of  professional 

life. 

In  reference  to  the  divergent  opinions  as  to  the  cause  of  death  in  the  case 
in  question,  we  are  not,  in  the  absence  of  exact  knowledge  as  to  the  represent¬ 
ation  made’by  the  policeman  to  the  other  practitioner,  in  a  position  to  express 
a  definite  opinion  on  the  point  involved  ;  but  with  a  view  to  avert  a  possible 
recurrence  of  the  undesirable  act  of  non-recognition,  we  would  counsel  our 
correspondent,  unpleasant  though  it  be,  to  fulfil,  at  an  early  date,  the  recog¬ 
nised  intraprofessional  obligation  which  devolves  upon  members  (young  and 
old  alike)  of  the  faculty  on  commencing  or  changing  the  locality  of  practice. 

MEDICO-PARLIAMENTARY, 

HOUSE  OF  LOEDS.— Thursday.  March  27th. 

Open  Spaces  Bill.— Lord  Meath  moved  the  second  reading  of  the  Open  Spaces 
Bill  the  object  of  which,  he  explained,  was  to  extend  the  scope  of  existing 
legislation  on  that  subject,  and  to  afford  furtherfacilities  for  localities  to  acquire 
open  spaces  and  recreation  grounds  for  the  public  use.— Lord  de  Ramsey  <1c 
not  oppose  the  second  reading;  but  as  several  of  the  clauses  required  ver> 
careful  attention,  he  suggested  that  the  measure  should  be  referred  to  a  Stand 
ing  Committee.— The  Bill  was  read  a  second  time,  and  referred  to  the  Standing 

Committee  on  Law.  , 

Saturday,  March  %9th. 

Lunacy  Consolidation  Bill. — This  Bill  received  the  Royal  assent. 

HOUSE  OF  COMMONS— Thursday,  March  27th. 

Lunacy  Consolidation  Bill. — This  Bill  passed  through  Committee. 

Infectious  Disease  (Prevention  Bill). — The  House  went  into  Committee  on  tin 
Bill,  and,  some  clauses  having  been  agreed  to,  progress  was  reported. 

Friday,  March  28th. 

Infectious  Diseases  (Prevention)  Bill.— This  Bill  passed  through  Committee. 
Tne  Medical  Stamp  Act. — Mr.  Buchanan  asked  the  Chancellorof  theExcheqm 
whether  his  attention  had  been  called  to  the  varying  decisions  that  had  bee 
given  by  the  Inland  Revenue  Department  as  to  what  medical  preparatioi 
needed  the  patent  medicine  stamp,  and  what  did  not  ;  and  whether  he  coul 
take  steps  to  amend  the  Medicine  Stamp  Act  or  to  secure  its  more  uniform  a. 
ministration,  or  otherwise  endeavour  to  allay  the  dissatisfaction  felt  among 
chemists  and  druggists  on  the  subject. — The  Chancellor,  of  the  Exchequi 
replied  that  his  attention  had  been  from  time  to  time  called  to  complaints  ■ 
varying  decisions  given  by  the  Inland  Revenue  Department  in  this  matter,  bi 
there  appeared  to  be  no  general  dissatisfaction,  and  the  trade  had  manifested  i 
general  desire  for  the  amendment  of  the  Medicine  Stamp  Act.  Every  attemp 
however,  had  been  made  to  secure  its  uniform  administration.  In  addition 
issuing  a  summary  of  the  medicine  stamp  law  with  observations  thereon  f 
the  guidance  of  chemists,  the  Inland  Revenue  Department  had  undertaken, 
the  request  of  the  trade,  to  advise  as  to  the  liability  involved  by  the  use  | 
labels.  These  labels  numbered  some  thousands,  per  annum,  and  it  was  almo 
unavoidable  that  varying  decisions  should  occasionally  be  given,  considering  t 
many  relaxations  from  the  comprehensive  charge  imposed  by  law. 

Monday ,  March  81st. 

Insanitary  Law  Courts.— Mr.  Channing  asked  the  Home  Secretary  whetl 
his  attention  had  been  called  to  the  statement  of  Mr.  Justice  Denman, 
Chelmsford,  on  March  21st,  that  the  Assize  Court  was  in  such  an  insamta 
state  as  to  bea  perfect  disgrace  and  dangerous  to  judges,  counsel,  and  prisone 
and  further,  to  the  similar  comments  made  by  Mr.  J ustice  A.  L.  smith  ana 
Justice  Wills  on  Thursday,  March  27th,  at  Cardiff,  as  to  the  sickening  smells 
the  Assize  Court  at  Cardiff ;  whether  attention  was  drawn  by  the  Departmen 
Committee  two  years  ago  to  the  insanitary  condition  of  these  courts;  a 
whether  he  would  take  immediate  steps,  by  representations  to  the  lo 
authority  or  otherwise,  to  have  these  and  other  conrts  which  might  have  M 
similarly  complained  of  put  into  a  proper  sanitary  condition.— Mr.  Matthe 
said  his  attention  had  been  called  by  the  judge  in  question  to  the  state  of  t 
Court  at  Chelmsford,  but  he  had  not  seen  the  comments  referred  to  as  to  t 
Cardiff  Court.  The  duty  of  providing  a  proper  court  house  and  accommoaat 
for  prisoners  awaiting  trial  rested  with  the  local  authorities.  In  consequence 
the  report  of  the  Committee  of  1886,  he  made  strong  representations  to  all 
local  authorities  throughout  the  country,  including  those  of  C  helms  lor  cl  a 
Cardiff.  At  Cardiff  many  improvements  had  been  made.  With  regara 
Chelmsford,  he  again  in  July  last  asked  the  justices  to  take. the  earliest  opp 
tunity  of  giving  effect  to  the  recommendations  of  the  Committee.  He  was  n 
making  further  inquiry  with  regard  to  both  places.  . 

Trinity  College,  Toronto. — Sir  J.  Lubbock  asked  the  Under-Secretary  tor 
Colonies  whether  the  Royal  Charter  granted  to  the  University  ol  Trinity  t 
lfg?,  Toronto,  gave  it  authority  to  examine  candidates  and  to  issue  degrees 
the  faculties  of  arts,  medicine,  divinity,  law,  and  music  outside  the  diocese 
Toronto.— Baron  H .  De  Worms  replied  that  the  question  was  under  reterenc 
the  law  officers,  and  he  therefore  could  not  at  present  make  any  statement  a 
the  powers  of  this  University. 
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UNIVERSITY  INTELLIGENCE, 


VICTORIA. 

Faculty  of  Medicine. — Second  Examination. 

first  Division.—  J.  B.  Carter,  Owens  College  ;  A.  J.  Edwards,  Owens  College; 
C.  K.  M.  Lowe,  Owens  College;  E.  C.  McCarthy,  Owens  College;  *C.  K. 
Marshall,  Owens  College;  JF.  C.  Scotson,  Owens  College;  jj.  Stephen¬ 
son,  Owens  College;  It.  T.  Turner,  Owens  College. 

Second  Division.— F.  J.  H.  Courts,  Owens  College;  C.  A.  Davies.  Owers  Col¬ 
lege  ;  C.  C.  Garfit,  Owens  College;  A.  Murgatroyd,  Owens  College  ;  J. 
H.  L.  Tylecote,  Owens  College  ;  VV.  A.  Wilkinson,  Owens  College, 

*  Distinguished  in  Anatomy, 
t  „  Physiology. 

,,  Materia  Medica  and  Pharmacy. 

Final  Examination  (Part  I).  The  following  have  satisfied  the 
xaminers. 

A.  E.  Ash,  Owens  College;  II  A.  Beaver,  University  College;  E.  M.  Brock- 
liank,  Owens  College;  A.  J.  Chalmers,  University  College  ;  H.  Ilorrocks, 
Owens  College ;  H.  K.  Itamsden,  Owens  College;  C.  K.  Rawes,  Owens 
College  ;  P.  Worley,  Owens  College. 

Final  Examination  (Part  II). 

Second  Division.— J .  H.  Green.  Owens  College  ;  W  Nuttall,  Owens  College  ; 
H.  Itamsden,  Owens  College;  J.  W.  Shannon,  University  College ;  J. 
Teare,  University  College. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


NE'V  INFIRMARY  AT  HALIFAX. 
new  infirmary  is  shortly  to  be  built  at  Halifax,  and  the  Com- 
littee  have  invited  five  architects  to  send  in  competitive  plans, 
he  new  building  will  be  erected  on  a  site  in  Heath  School  Lane, 
at  it  is  not  proposed  to  proceed  at  once  with  the  building  of  the 
ntire  scheme,  which  comprises  sixteen  pavilions,  an  administra¬ 
te  block,  and  a  nurses’  house.  At  present  nine  pavilions  only 
ill  be  erected,  together  with  a  portion  of  the  administrative 
lock  and  of  the  nurses’  house.  The  pavilions  will  all  be  one 
5orey  high,  but  with  a  basement  under,  and  will  be  connected 
nth  the  administrative  buildings  by  corridors.  Of  the  sixteen  to 
e  eventually  built,  thirteen  will  each  contain  one  long  ward  for 
tventy  beds  and  a  separate  ward  for  two  beds.  The  cubical  space 
i  the  long  wards  will  be  not  less  than  1,500  cubic  feet,  and  the 
oor  space  not  less  than  116  square  feet  to  each  bed,  the  in- 
mtion  being  apparently  to  allow  a  height  of  13  feet  to  be 
jckoned  in  calculating  the  cubic  space.  These  dimensions  are  in 
xcess  of  the  space  in  many  old  hospitals,  but  are  less  than  have 
een  assigned  in  some  recent  erections  ;  they  are  probably  a  fair 
verage  allowance  and  sufficient  for  all  general  purposes.  Each 
>ng  ward  will  probably  have  to  be  about  two  and  three-quarters 
imes  as  long  as  it  is  broad,  which  is  a  convenient  shape.  The 
nailer  wards  in  each  pavilion  will  have  a  considerably  larger 
llowance  of  cubic  space  to  each  bed,  since  the  floor  space  is  to  be 
ot  less  than  150  square  feet  It  may  be  assumed  that  these  small 
ards  will  be  used  for  cases  of  peculiar  severity ;  this  is  a  point 
'hich  must  be  allowed  due  weight  in  estimating  the  amount  of 
abic  space  required  in  the  long  wards.  Seven  pavilions  of  this 
Ian  will  be  immediately  erected.  The  complete  scheme  contem- 
lates  the  erection  of  two  pavilions  of  small  wards,  each  contain- 
lg  one  or  two  beds;  one  of  these  pavilions  only  will  be  built  at 
resent.  One  other  pavilion  is  to  be  erected  designed  for  infec- 
ious  cases,  and  will  contain  at  least  four  small  wards  to  hold  two 
eds  each  ;  it  will  be  connected  with  the  other  portions  of  the  in- 
rraary  by  a  corridor  entirely  open  at  the  sides. 

The  interior  walls  and  ceilings  of  all  wards  will  be  finished  with 
smooth  surface,  painted  and  varnished,  and  the  floors  will  be 
lid  with  oak  for  wax  polishing.  In  the  isolation  and  infectious 
'ards,  corridors,  bathrooms,  w.c.’s,  etc.,  glazed  bricks  or  tiles  will 
e  used.  The  lavatories,  w.c.’s,  etc.,  will  be  connected  with  the 
■ards  by  cross-ventilated  corridors. 

The  above  are  the  more  important  items  in  the  “  instructions  to 
rchitects”  which  have  been  drawn  up  by  the  Committee,  and 
lere  is  every  reason  to  hope  that  if  they  are  faithfully  adhered 
)  the  new  Halifax  Infirmary  will  be  thoroughly  adapted  to  its 
urpos*:. 

Tne  honorary  secretaries  inform  us  that  the  architects  invited 
i  compete  are  Messrs.  Young  and  Hall,  of  London ;  Messrs, 
v’orthington  and  Ellgood,  and  Mr.  James  Murgatroyd,  of  Man- 
hester;  and  Messrs.  Horsfall  and  Williams,  and  Messrs.  Lttley 
nd  Gray,  of  Halifax. 


BROADMOOR  CRIMINAL  LUNATIC  ASYLUM. 

The  annual  report  of  this  Asylum  for  1888  states  that  the  aver¬ 
age  number  of  inmates  resident  during  that  year  was  567 ;  namely', 

;  419  men  and  148  women,  a  difference  between  the  proportion  of 
the  sexes  which  is  striking  in  comparison  with  that  which  holds 
good  in  asylums  generally.  “  The  population  included  308  in¬ 
mates  who  had  committed  homicide  (290  cases  of  murder  and  18 
of  manslaughter) 195  of  these  were  males  and  113  were  females. 
In  addition  to  these,  “  as  many  as  154  (139  men  and  15  women) 
were  under  detention  for  attempt  to  murder,  maim,  etc.”  A  truly 
dangerous  and  difficult  class  of  patients  to  manage  and  take 
charge  of.  The  admissions  included  6  readmissions,  of  these  3 
men  had  been  transferred  to  their  county  asylums  upon  the  ex- 
;  piration  of  the  term  for  which  they  had  been  convicted  as  crimi- 
j  nals.  They  had  been  discharged  from  the  county  asylums,  and, 
committing  some  fresh  crime,  had  been  returned  to  Broadmoor. 
The  history  of  these  cases  would  be  an  interesting  study,  espe¬ 
cially  with  reference  to  the  conditions  under  which  they  had  been 
discharged  from  the  county  asylums.  Among  the  discharges  we 
note  several  “Queen’s  pleasure”  patients  who  had  become  de¬ 
mented  or  harmless,  and  “  fit  for  removal  to  ordinary  asylums.” 
We  infer  from  this  that  demented  and  harmless  patients  are  not 
I  kept  at  Broadmoor  to  dilute  the  dangerous  element  among  the 
|  inmates  there. 

The  health  of  the  patients  was  good,  and  the  death-rate  excep¬ 
tionally  low,  namely,  3.35,  calculated  upon  the  average  number 
resident,  and  we  congratulate  Dr.  Nicholson  and  his  staff  that 
another  year’s  record  shows  no  death  caused  by'  violence,  suicide 
or  accident.  Dealing  as  he  does  with  a  class  of  violent  fanatics 
and  murderous  maniacs,  it  will  surprise  many  to  hear,  with  re¬ 
gard  to  mechanical  restraint,  that  such  means  of  treatment  is 
practically  unknown  at  Broadmoor. 

Dr.  Nicholson’s  words  upon  this  subject  are  well  worth  quoting, 
for  it  has  been  the  cause  of  much  discussion,  and  grave  misunder¬ 
standings  during  the  last  year  or  two.  He  says :  “  The  compara¬ 

tively  numerous  staff  of  attendants  at  this  asylum  enable  unusual 
strength  to  be  brought  to  bear  when  occasions  require  it ;  but  my 
own  feeling  in  the  matter  is  that  in  a  case  of  continuous  and  long 
sustained  maniacal  violence,  with  an  activity  avowedly  and  de¬ 
terminedly  homicidal,  it  is  possible  to  carry  the  non-restraint 
principle  (so-called)  too  far  and  at  too  great  a  cost.  Few  people 
who  have  not  been  engaged  in  it  are  able  to  estimate  the  wear  and 
tear  of  heart  and  nerve,  which  a  tussle  with  a  desperate  lunatic 
of  this  sort  means  to  the  attendants,  apart  from  the  risk  of  posi¬ 
tive  injury  either  to  patients  or  warders;  and  wdien  this  struggle 
has  not  only  to  be  anticipated,  but  engaged  in  several  times  a  day 
for  a  lengthened  period,  the  justifiability  and  humanity  of  simple, 

effective  and  and  safe  mechanical  restraint  becomes  apparent . 

I  would  infinitely  prefer  mechanical  restraint  to  the  long  continued 
,  manipulations,  however  skilful  and  friendly,  of  four  or  more 
attendants  heaped  together  upon  my  prostrate  form.”  Dr.  Nichol- 
!  son  is  strongly'  of  the  opinion  that  the  medical  superintendent 
l  should  be  the  person  to  order  mechanical  restraint  to  be  applied, 
and  he  adds  :  “  When  the  restraint  is  applied  by  underlings,  and 
its  use  afterwards  sanctioned  by  responsible  officers,  we  have  the 
authorised  abuse  which  is  altogether  wrong  and  reprehensible.” 
Such  is  the  deliberate  opinion  of  one  who  is  daily  brought  face  to 
face  with  a  collection  of  most  dangerous  and  desperate  lunatics, 
with  many  of  whom  the  sole  object  in  life  seems  to  be  to  get  the 
better  of  their  attendants  and  break  the  back  of  discipline.  We 
trust  Dr.  Nicholson  will  have  the  courage  of  his  conviction,  and 
publish  the  result  in  his  next  report. 

The  Dental  Hospital,  Dublin.— The  recent  fete  held  in 
Dublin  for  the  building  of  a  dental  hospital  was  most  success¬ 
ful.  After  payment  of  all  expenses,  there  remains  a  sum  of 
£2,573  5s.  9d.,  which  it  is  believed  will  be  sufficient  lor  the 
excellent  purpose  of  the  promoters.  Mr.  Theodore  Stack  and  his 
colleagues  are  to  be  congratulated  on  the  result  of  their  very 
arduous  undertaking. 

Sir  Patrick  Dun’s  Hospital.— The  annual  report  shows 
that  1,364  indoor  and  19,078  outdoor  patients  were  treated  in  this 
institution  last  year.  The  nurses  earned  £997  by  attendance  on 
private  patients.  The  governors  appeal  for  funds  to  enable  them 
to  increase  the  beds  from  sixty'  to  seventy . 

Women’s  Hospital,  Birmingham.— The  report  of  this  hospi¬ 
tal  show's  a  slight  increase  in  the  number  of  out-patients,  and  a 
decrease  in  the  number  of  in-patients,  treated.  The  death-rate 
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after  abdominal  section  has  been  higher  during  the  past  year  than 
for  many  years  previous,  it  reaching  to  10.3  per  cent,,  a  regret¬ 
table  result,  attributed  to  the  insanitary  condition  of  parts  of  the 
hospital,  which,  it  is  hoped,  will  shortly  be  remedied.  The 
accounts  show  that  the  expenditure  exceeded  the  income  for  the 
year  by  £260. 

The  General  Hospital,  Birmingham. — The  annual  report 
of  this  hospital  again  shows  a  large  increase  in  the  num¬ 
ber  of  out-patients  treated,  the  register  showing  an  addition 
of  nearly  4,500  cases,  whilst,  at  the  same  time,  the  debt 
of  the  hospital  has  increased,  the  deficiency  being  about  £6,000  at 
the  end  of  last  year.  The  Committee  are  still  considering  how 
best  to  utilise  Miss  Rylands’s  generous  bequest  of  £25,000,  but,  in 
investigating  the  possibility  of  rebuilding  the  hospital  on  another 
site,  as  has  been  suggested,  they  have  found  the  greatest  difficulty 
in  obtaining  a  central  and  adequate  site.  Reference  was  made  to 
the  inquiry  promoted  by  the  Mayor,  and  the  opinion  was  expressed 
that  little  abuse  existed  amongst  the  in-patients,  though  possibly 
a  number  of  the  out-patients  were  frivolous  cases,  which  need 
not  fly  to  hospital  for  relief.  At  the  musical  festival  next  year, 
the  proceeds  of  which  are  devoted  to  the  funds  of  the  hospital, 
some  important  changes  were  announced,  the  chief  being  the 
alteration  of  the  date  of  the  festival  from  August  to  October.  The 
Duke  of  Westminster  was  elected  President  for  the  ensuing  two 
two  years. 


OBITUARY, 


AQUILLA  SMITH,  M.D.,  FK.Q.C.P.I. 

One  of  the  best  known  and  most  distinguished  members  of  the  Irish 
profession,  Aquilla  Smith,  died  at  Dublin,  on  Sunday,  March  23rd. 
He  had  long  been  a  prominent  figure  in  the  city  in  which  he  lived, 
where  he  held  for  many  years  the  highest  position  as  a  teacher  j 
and  a  physician,  but  he  was  also  well  known  in  London,  for  he  had  \ 
served  during  many  years  as  a  representative  on  the  General  Medical 
Council,  and  had  earned  the  good-will  and  esteem  of  all  his  col-  ■ 
leagues  in  that  body.  Aquilla  Smith  was  born  in  Nenagh,  co. 
Tipperary,  on  April  28th,  1806.  He  graduated  in  the  University  of 
Dublin,  and  in  1839  he  was  made  an  honorary  M.D.  of  that  body. 
In  the  same  year  he  was  elected  a  Fellow  of  the  Xing  and  Queen’s 
College  of  Physicians,  so  that  with  the  exception  of  Dr.  W.  C. 
Beatty,  of  Cheltenham,  who  received  the  Fellowship  in  1829,  he 
was  the  oldest  living  holder  of  that  dignity.  Dr.  Smith  was  a  first 
class  financier,  and  he  was  appointed  Treasurer  of  his  College  in 
1872,  an  office  which  he  held  at  the  time  of  his  death.  He  was  | 
Censor  and  Vice-President  in  1846  and  1864. 

His  well-known  business  capacity  and  his  knowledge  of  educa¬ 
tional  matters  led  his  colleagues  to  make  him  their  representative 
on  the  General  Medical  Council  in  1858,  and  that  most  honourable 
position  he  filled  for  no  less  than  thirty  years,  retiring  in  1888  at 
the  age  of  82. 

In  1864  he  was  made  Physician  to  Sir  P.  Dun’s  Hospital  and  j 
Professor  of  Materia  Medica  in  the  University  of  Dublin,  and  this 
chair  he  occupied  until  1881,  when  he  resigned,  and  was  succeeded 
by  his  son,  Dr.  W.  G.  Smith. 

In  the  Dublin  Journal  of  Medical  Science  some  valuable  con-  . 
tributions  from  his  pen  have  been  published,  amongst  these  being 
“Contributions  to  the  Early  History  of  Medicine”  and  “Some 
Account  of  the  Origin  and  Early  History  of  the  College  of  Phy-  | 
sicians  in  Ireland.”  On  his  retirement  from  the  representation  of 
the  College  on  the  Medical  Council,  the  Fellows  marked  their  high 
sense  of  liis  services  by  presenting  him  with  his  portrait  and  an 
address. 

The  death  of  this  distinguished  man  has  caused  deep  regret, 
both  because  of  his  personal  merits  and  the  loss  which  it  inflicts 
upon  many  institutions.  His  great  capacity  for  work,  his  far- 
reaching  knowledge,  and  his  general  experience  made  him  a  most 
desirable  friend  and  adviser,  and  these  qualities  he  freely  placed 
at  the  command  of  his  University  and  the  College  of  Physicians. 
No  one  has  attained  to  higher  respect  among  his  professional 
brethren,  and  this  was  testified  to  by  the  large  numbers  who  at¬ 
tended  the  funeral  on  Wednesday  last. 

PROFESSOR  TRELAT,  Paris. 

Ulysse  Trelat,  one  of  the  most  distinguished  French  surgeons 
of  the  present  time,  died  of  pneumonia  on  March  29th,  aged  61, 
after  a  few  days’  illness.  For  some  months  past  his  health  had 


been  indifferent,  but  there  was  nothing  in  his  condition  to  lead 
to  the  belief  that  the  end  was  so  near. 

Trdlatwas  the  son  of  Dr.  Trelat,  who  for  a  short  time  in  1848 
occupied  the  position  of  Minister  of  Public  Works.  He  was  born 
on  August  13th,  1828,  and  took  his  doctor's  degree  in  1854.  In 
1857  he  competed  for  the  post  of  AyregL  The  thesis  which  he 
presented  on  that  occasion  on  phosphorus  necrosis  is  now  a 
standard  work.  Trelat  was  successively  surgeon  at  the  Maternity1 
Hospital,  the  Saint  Antoine  Hospital,  and  finally  at  the  Chari t’e 
Hospital.  In  1872  he  was  appointed  professor  of  surgical  patho¬ 
logy,  and  in  1874  became  a  member  of  the  Academy  of  Medicine.! 
His  principal  medical  works  are  Ilypertrophie  unilaterale  partielle  i 
ou  totale  du  Corps,  and  Lemons  de  Cliniques  chirurgicale  pro- 
fessees  a  la  Charite. 

The  funeral,  which  took  place  on  Monday,  March  31st,  at  the 
Montmartre  Cemetery,  was  preceded  by  a  religious  service  at  the 
Madeleine,  which  was  attended  by  nearly  1,500  persons.  A  great 
number  of  medical  and  other  societies  were  represented— the 
members  of  the  Academie  de  M6decine  wearing  their  robes  of 
office — and  MM.  Rouvier  and  Ribot,  both  Cabinet  Ministers,  were 
among  the  mourners.  At  the  grave  side  several  funeral  orations 
were  delivered,  the  speakers  included  M.  Jules  Ferry,  who  eulo¬ 
gised  the  personal  merits  of  the  deceased. 


HENRY  SCOTT  ANDERSON,  M.D.,  F.R.C.S.Edin. 
Selkirk  has  lost,  by  the  death  of  Dr.  Henry  Scott  Anderson,  a 
respected  and  prominent  citizen,  the  last  of  a  line  of  medical  prac¬ 
titioners  of  the  name  who  have  resided  in  Selkirk  since  1775.  At 
an  early  age  he  was  called  home  to  assist  his  father  in  the  hard 
work  of  a  widely  extended  practice.  He  took  the  degree  of  M.D.Edin. 
in  1832,  and  became  a  Licentiate  and  Fellow  of  the  Royal  College 
of  Surgeons  of  Edinburgh  in  1859.  He  was  the  first  surgeon  of 
the  Selkirk  Rifle  Corps,  and  from  1868  to  1880  held  the  office  of 
Provo3t ;  he  was  nominated  Justice  of  Peace  in  1882.  In  1881 
Lord  Napier  and  Ettrick,  on  behalf  of  a  large  number  of  sub¬ 
scribers,  presented  him  with  his  portrait,  painted  by  Mr.  Georgt  j 
Reid,  R.S.A. 

Dr.  Anderson  retired  from  the  active  duties  of  hi3  profession 
about  twelve  years  ago.  Apart  from  his  popularity  as  a  physician, 
Dr.  Anderson  is  described  as  being  a  genial  friend  and  ardent 
sportsman.  His  death  was  the  result  of  a  severe  attack  of  pneu¬ 
monia  following  a  chill  on  March  8th.  His  brother-in-law,  Dr, 
Peddie,  was  in  attendance  upon  him. 


CRAWFORD  J.  POCOCK,  M.R.C.S.Eng.,  L.S.A. 

This  gentleman  died  at  his  residence,  Hove,  on  March  26th,  hi  i 
delicate  constitution  having  succumbed  to  a  severe  attack  of  in¬ 
fluenza.  Mr.  Pocock  was  a  native  of  Brighton  and  the  son  of  c 
well-  nown  practitioner,  Mr.  Gavin  Pocock.  After  studying  a 
an  out-pupil  at  the  Sussex  County  Hospital  he  went  as  a  studeni 
to  Guy’s  Hospital.  After  leaving  Guy's  he  was  appointed  House- 
Surgeon  to  the  Brighton  and  Hove  Dispensary.  He  was  subse 
quently  Honorary  Surgeon  to  the  same  institution,  Consulting 
Surgeon  to  the  Brighton,  Preston,  and  Hove  Dispensary,  and  Sur 
geon  to  the  Deaf  and  Dumb  Institution.  He  also  occupied  the 
post  of  President  of  the  Brighton  Medical  Society. 

Mr.  Pocock  was  an  enthusiastic  art  connoisseur,  and  possessed  i 
fine  collection  of  engravings.  He  was  an  ardent  admirer  of  tht 
works  of  Turner,  and  numbered  George  Cruikshank  among  his  per 
sonal  friends.  His  bluff  and  hearty  manner  had  rendered  hin 
a  great  favourite  with  his  patients,  and  made  lasting  friendship- 
lie  was  in  his  50th  year,  and  leaves  a  widow  and  daughter. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


INFLUENZA  DEATH-RATES. 

The  remarkable  epidemic  by  which  Europe  has  been  Intel; 
visited  has  in  various  aspects  attracted  scientific  study.  Wit! 
regard  to  the  large  increase  in  mortality  due  to  it,  the  data  o 
weekly  death-rates  now  to  hand  afford  a  means  of  estimation  an- 
comparison.  It  may  prove  instructive  to  present  some  of  thes 
in  graphic  form,  and  we  have  selected  for  this  purpose  those  c 
St,  Petersburg,  Vienna,  Berlin  (the  upper  group  in  the  annexe' 
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liagram),  and  those  of  Paris,  London,  and  New  York  (lower 
Troup). 


irly  winter— one  or  two  points  may  here  be  noted.  The  gene- 
lly  westward  course  of  the  disease  is  indicated  in  these  curves, 
e  have  the  earliest  maximum  in  St.  Petersburg  about  the  end 
November,  then  those  of  Vienna  and  Berlin  towards  the  end  of 
ecember,  that  of  Paris  a  week  later,  and  that  of  London  a  week 
ter  still.  That  of  New  York  appears  to  have  been  simultaneous 
ith  that  of  London  (week  ending  January  11th). 

It  is  easy  to  see  that  Paris  has  been  the  greatest  sufferer,  her 
;ath-rate  having  reached  the  high  point  of  61.7,  which  is  about 
ree  times  as  great  as  in  the  latter  part  of  October.  Next  in 
der  comes  New  York,  then  Vienna,  St.  Petersburg,  Berlin,  and 
st,  London. 

The  figures  of  those  maxima  may  be  compared  with  the  annual 


ath-rates.  Both  are  given  in  decreasing  series : — 

Maxima. 

Annual  Death-rates. 

Paris  . 

61.7 

1.  St.  Petersburg . 

35.0 

New  York . 

46.5 

2.  New  York . 

30.6 

Vienna  . 

45.9 

3.  Vienna  . 

29.0 

St.  Petersburg . 

45.4 

4.  Paris  . 

26.3 

Berlin  . 

36.5 

5.  Berlin  . 

26.0 

London  . 

32.4 

6.  London  . 

17.5 

HEALTH 

OF  ENGLISH  TOWNS. 

twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
estimated  population  of  9,715.559  persons,  5,852  births  and  3,982  deaths  were 
;istered  during  the  week  ending  Saturday,  March  29th .  The  annual  rate 
mortality  in  these  towns,  which  had  declined  from  26.6  to  21.7  per  1,000  in 
'  three  preceding  weeks,  further  fell  to  21.4  during  the  week  under  notice, 
e  rates  in  the  several  towns  ranged  from  17.9  in  Nottingham.  18.5  in  Lon¬ 


don,  19.1  in  Bristol,  and  19.4  in  Birkenhead  and  in  Bolton  to  28.7  in  Brighton, 
28.8  in  Newcastle-upon-Tyne,  29.3  in  Sheffield,  and  31.9  in  Manchester.  In  the 
twenty-seven  provincial  towns  the  mean  death-rate  was  23.8  per  1,000,  and 
exceeded  by  5.3  the  rate  recorded  in  London,  which  was  only  18.5  per  1,000. 
The  3,982  deaths  registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  424  which  were  referred  to  the  principal  zymotic  diseases, 
against  numbers  declining  from  379  to  363  in  the  four  preceding  w'eeks ;  of 
these,  164  resulted  from  whooping  cough,  97  from  measles,  64  from  scarlet  fever. 
4  i  troni  diphtheria,  33  trom  diarrhoea,  20  from  “fever”  (principally  enteric), 
and  not  one  from  small-pox.  These  424  deaths  were  equal  to  an  annual  rate  of 

1  nn?6.1  *  ln  London  the  zymotic  rate  was  2.4,  while  it  averaged  2.1  per 

i’ ,°r  ,  twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Hudders- 

held,  0.3  in  Leicester,  0.4  in  Portsmouth,  and  0.5  in  Birkenhead  to  3.2  in 
Bristol,  3.5  in  Preston,  3.8  in  Brighton,  and  4.7  in  Salford.  Measles  caused  the 
highest  proportional  fatality  in  Liverpool,  Birmingham,  and  Derby ;  scarlet 
fever  in  Salford,  Sheffield,  and  Preston  ;  and  whooping-cough  in  Wolverhamp¬ 
ton,  Liverpool,  Oldham,  Bolton,  Salford,  and  Brighton.  Of  the  46  deaths 
from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty-eight 
towns,  30  occurred  in  London,  4  in  Hull,  4  in  Salford,  2  in  Manchester,  and 

2  in  Sheffield.  No  fatal  case  of  small-pox  was  registered,  either  in  London  or 
in  any  of  the  provincial  towns  ;  and  7  cases  of  small-pox  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  March  29th.  These 
hospitals  contained  1,035  scarlet  fever  patients  on  the  same  date,  against 
numbers  declining  from  1,541  to  1,076  at  the  end  of  the  twelve  preceding 
weeks  ;  84  cases  were  admitted  during  the  week,  against  49,  73,  and  78  in  the 
three  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  4.4  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  29th,  818  births  and  627  deaths 
were  registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of 
mortality,  which  had  declined  from  28.7  to  24.8  per  1,000  in  the  five  preceding 
weeks,  further  fell  to  24.2  during  the  week  under  notice,  but  exceeded  by 
2.8  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rates  were 
recorded  in  Perth  and  Paisley,  and  the  highest  in  Leith  and  Glasgow. 
The  627  deaths  in  these  towns  during  the  week  under  notice  included  83 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  3.2  per  1,000,  which  exceeded  by  0.9  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
wrere  recorded  in  Glasgow  and  Aberdeen.  The  285  deaths  registered  in  Glasgow 
included  16  from  measles,  15  from  whooping-cough,  3  from  diphtheria,  and  2 
from  scarlet  fever.  In  Edinburgh,  10  fatal  cases  of  measles,  5  of  whooping- 
cough,  and  2  of  diphtheria  were  recorded.  Three  deaths  from  measles 
occurred  in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  5.5  per  1,000,  against  4.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  22nd,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  319 

Eer  1,000.  The  lowest  rates  wrere  recorded  in  Drogheda  and  Wexford,  and  the 
ighest  in  Lurgan  and  Dundalk.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  4.0  per  1,000.  The  209  deaths  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  death-rate  of  30.9  per  l,0l>0  (against 
28.2  and  29.0  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
19.3  in  London  and  24.2  in  Edinburgh.  These  209  deaths  included  14  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.1  per 
1,000),  of  which  6  were  referred  to  measles,  4  to  whooping-cough,  2  to  different 
forms  of  “  fever,”  1  to  diphtheria,  and  1  to  diarrheea. 


NOMINATION  OF  SUBSTITUTE  BY  POOR-LAW  MEDICAL  OFFICERS. 

Poor-law  writes  to  ask  what  he  is  to  do  under  the  following  circumstances  : 

He  holds  appointments  both  as  workhouse  and  district  medical  officer,  and 
is  consequently  required  to  name  to  the  guardians  a  substitute  to  act  for  him 
in  case  of  absence  or  illness.  There  is  only  one  other  medical  man  in  the 
village,  and  he  declines  to  act. 

*#*  It  is  not  necessary  that  the  substitute  nominated  by  the  medical  officer 
should  reside  within  any  specified  distance  ;  consequently,  any  practitioner 
legally  qualified  residing  within  a  few  miles  might  be  nominated.  The  name 
and  residence  of  the  substitute  is  to  be  forwarded  by  the  clerk  to  the  relieving 
officer  and  overseers,  so  that  they  may  apply  to  him  when  necessary.  We 
suppose  the  master  of  the  workhouse  would  be  supplied  with  the  same 
information. 


Pure  Beer. — Two  Bills  are  at  present  before  the  House  of 
Commons  for  securing  the  purity  of  beer.  The  Bill  promoted  by 
Sir  E.  Birkbeck  proposes  to  make  it  incumbent  on  every  one  who 
sells  by  wholesale  or  by  retail  beer  brewed  from  or  containing  any 
ingredients  other  than  hops  or  barley  malt  to  keep  conspicuously 
posted  at  the  bar  or  other  place  of  sale  a  legible  notice  stating 
the  fact  that  other  ingredients  are  contained  in  the  beer.  In  Mr. 
Quilter’s  Bill  the  notice  is  required  to  state  not  merely  the  fact, 
but  what  those  other  ingredients  are.  For  infringing  this  regula¬ 
tion,  the  penalty  under  each  Bill  may  be  as  a  maximum  £5,  and 
for  a  second  or  subsequent  offence  £20.  These  lines  may  be  re¬ 
covered  by  any  informer,  and  in  each  case  half  the  fine  is  to  go  to 
him. 

Miss  E.  Constance  Stone  has  recently  been  registered  by  the 
Melbourne  Medical  Board  as  a  duly  qualified  practitioner.  Miss 
Stone  is  the  first  medical  woman  who  has  been  granted  registra¬ 
tion  in  the  Australian  Colonies. 
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MEDICAL  NEWS. 


Society  of  Apothecaries  of  London— The  following  gen- 
lemen,  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery,  have  received  certificates  entitling  them 
to  practise  in  the  same,  and  were  admitted  as  Licentiates  of  the 
Society  in  February,  1890  : 

Bradley,  James  Edward  Campbell,  St.  George’s  Hospital  and  Cambridge 
University. 

Cane,  Herbert  Du,  Glasgow  University. 

Cargill,  Lionel  Vernon,  King’s  College  Hospital. 

Cox,  Arthur  Brooks,  Sydney  University  and  Middlesex  Hospital. 

Dobbs,  Matthew,  Charing  Cross  Hospital. 

Drake,  Ernest  Charles,  St.  Bartholomew’s  Hospital. 

Dunn,  Edwin  Dacre,  St.  Thomas’s  Hospital, 

Hawley,  Frederick  Hulms,  Charing  Cross  Hospital. 

Holt,  James,  Leeds. 

Jones,  Charles  Ranald  Handheld,  St.  Mary’s  Hospital. 

Lewis,  Albert  Cornwal,  University  College  Hospital. 

Logan,  Roderic  Robert  Walter,  St.  Thomas’s  Hospital. 

McCormick,  John  George,  Dublin. 

May,  Francis  Hollingsworth,  General  Hospital,  Birmingham. 

Morris,  Edwin  Haigh  Grant,  Cambridge  University  and  St.  Thomas’s  Hos¬ 
pital. 

Posnett,  Edward,  Yorkshire  College. 

Shillingford,  Henry  Bartlett,  Guy’s  Hospital. 

In  March : 

Anderson,  Richard  Walker,  University  College  Hospital. 

Beaver,  Hugh  Atwood,  Victoria  University,  Liverpool. 

Fyffe,  William  Kington,  Cambridge  University  and  St.  George’s  Hospital. 
Given,  John  Cecil  Mackmurdo,  Liverpool  Royal  Infirmary. 

Levick,  George  Davick  Baker,  Middlesex  Hospital. 

Lightbody,  John  Henry,  Liverpool  Royal  Infirmary. 

Naylor.  Maurice  Craven,  Sheffield. 

Powell,  Rhys,  King’s  College  Hospital. 

Thomason,  Richard  Henry,  King’s  College  Hospital. 

Wainwright,  Lennox,  London  Hospital. 

Wilkinson,  George,  Cambridge  University  and  St.  Mary's  Hospital. 


His  Royal  Highness  the  Prince  of  Wales  has  accepted  the  office 
of  President  of  the  College  of  State  Medicine. 

Dr.  A.  Garrod  Thomas,  of  Newport,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  county  of  Monmouthshire. 

It  is  proposed  to  extend  the  Warrington  Infirmary  at  an  esti¬ 
mated  cost  of  £3,000,  so  as  to  bring  the  number  of  beds  up  to 
thirty-nine. 

Surgeon  Parke  will  accompany  Mr.  H.  M.  Stanley  to  Nice  on 
April  7th,  after  which  they  go  to  Brussels,  there  to  be  the  guests 
of  the  King  of  the  Belgians. 

Professor  Grashey,  Director  of  the  Munich  District  Lunatic 
Asylum,  is  to  succeed  the  late  Professor  Westphal  in  the  Chair  of 
Psychiatry  at  Berlin. 

An  explosion,  the  cause  of  which  has  not,  it  is  stated,  been 
ascertained,  occurred  on  Monday,  in  the  Chemical  Laboratory  of 
the  Westminster  Medical  School.  A  fire  ensued,  which  was  with 
some  difficulty  extinguished. 

During  the  International  Medical  Congress  at  Berlin  there  will 
be  a  meeting  of  delegates  from  the  various  cremation  societies 
throughout  Europe,  at  which  the  steps  to  be  taken  to  make  crema¬ 
tion  legal  in  different  countries  will  be  discussed. 

Dr.  Eugen  Hahn,  Director  of  the  surgical  side  of  the  Fried- 
richshain  Hospital  at  Berlin,  and  well  known  in  this  country  as  a 
successful  operator  in  the  domain  of  laryngeal  surgery,  has  re¬ 
cently  had  the  privilege  of  using  the  prefix  of  “Professor”  con¬ 
ferred  on  him. 

A  second  meeting  to  discuss  the  grievances  of  barmaids  and 
girls  engaged  in  restaurants  was  held  on  March  31st  at  Miss 
Morley’s  house  in  Grosvenor  Street.  Air.  Caine’s  Bill  was  con¬ 
sidered,  and  a  number  of  amendments  were  recommended  for  em¬ 
bodiment  in  the  measure. 

The  Southport  Baby-farming  Case. — Pearson  and  his  wife 
have  been  found  guilty,  at  the  Liverpool  Assizes,  of  the  man¬ 
slaughter  of  the  child  Oldfield  at  Birkdale,  Southport,  on  Novem¬ 
ber  16th,  and  sentenced,  the  former  to  seven  and  the  latter  to  five 
years’  penal  servitude. 

The  number  of  deaths  at  Aladrid  during  the  month  of  December, 
when  the  influenza  epidemic  was  at  its  height,  was  3,109,  being 
809  more  than  in  August,  1885,  when  the  cholera  epidemic  was 
most  severe.  The  influenza  visitation  lasted  altogether  three 
weeks  in  the  Spanish  capital. 


Dr.  Erwin  von  Esmarch,  a  son  of  the  eminent  surgeon  of  Kiel, 
has  obtained  a  licence  as  Privatdocent  of  Hygiene  in  the  Uni¬ 
versity  of  Berlin.  He  has  been  for  some  time  Custodian  of  the 
Aluseum  of  Hygiene  at  Berlin,  and  has  published  several  essays  on 
bacteriological  subjects. 

The  Lord  Lieutenant  of  the  County  of  Sussex  has  placed  Dr. 
Withers  Aloore,  a  vice-president  of  the  British  Aledical  Association, 
on  the  Commission  of  the  Peace  for  the  Eastern  Division  of  that 
county.  Dr.  Aloore  has  also  been  elected,  unopposed,  a  County 
Councillor  for  the  Burgess  Hill  district. 

Prize  Essay.— The  subject  of  the  prize  essay  on  Infant 
Hygiene,  given  by  the  Academy  of  Aledicine  for  1891,  is  to  deter¬ 
mine  what  are  the  best  artificial  forms  of  nourishment  for  new¬ 
born  infants,  the  merits  and  effects  of  unboiled  milk,  boiled  milk, 
and  tepid  milk.  The  essays  should  be  sent  in  before  Alarch  1st, 
1891.  The  prize  is  £40. 

During  the  year  1889  the  proportion  of  students  “  referred”  at 
the  examinations  of  the  Paris  Faculty  of  Aledicine  was  14  out  of 
every  100  who  presented  themselves.  This  percentage  was  the 
lowest  in  any  of  the  Faculties,  the  rate  of  mortality  in  that  of 
Law  being  27  per  cent.,  in  that  of  Letters  48  per  cent.,  and  in  that 
of  Science  71  per  cent. 

Professor  E.  Leyden,  of  Berlin,  celebrates  his  twenty-fifth 
jubilee  as  a  clinical  teacher  on  April  6th.  A  bust  of  the  professor 
by  Schaper  will  be  presented  to  him  by  Professor  Nothnagel,  of 
Vienna,  and  an  appropriate  Festschrift  will  be  offered  by  Professor 
Jaff6,  of  Konigsberg.  The  Verein  fur  Innere  Aledicin  will  give  a 
a  dinner  in  honour  of  Professor  Leyden  on  April  8th. 

Pasteur  Institute  at  Buda-Pesth. — The  establishment  of  a 
Pasteur  Institute  at  Buda-Pesth,  lately  proposed  by  the  Senate 
of  the  LTniversity,  has  been  ratified  by  the  Hungarian  Alinister  ot 
Education.  The  institute  is  intended  not  only  for  the  treatment 
of  persons  bitten  by  rabid  dogs,  but  for  the  improvement  of  the 
system  of  preventive  inoculation  and  the  study  of  its  influence  on 
other  infective  diseases.  Professor  Hogyes  is  to  be  the  director  of 
the  new  institute. 

Registration  of  Nurses. — Airs.  Bedford  Fenwick  writes:  In) 
the  annotation  on  the  “  Registration  of  Nurses”  which  appeared  in 
the  Journal  of  Alarch  29th  it  is  stated  that  “Airs.  Fenwick,  in 
answer  to  questions,  referred  to  the  low  standard  of  nursing  in 
America.”  Permit  me  to  say  that  this  is  quite  a  mistake.  On  the 
contrary,  I  laid  especial  stress  on  the  great  improvements  whicl 
have  been,  and  are  being,  made  in  the  education  of  nurses  ii 
American  hospitals. 

Leprosy  in  New  Caledonia. — A  French  contemporary  state: 
that  leprosy  is  spreading  rapidly  in  New  Caledonia.  Of  40,00< 
Kanakas,  5,000  are  already  lepers.  No  measures  to  check  the 
spread  of  the  scourge  were  taken  till  lately,  when  two  isolation 
refuges  were  established,  one  on  Goat  Island  in  Dumbea  Bay,  anc 
the  other  in  Canala  at  a  place  called  the  Pic  des  Alorts.  Ever 
person  pronounced  by  the  Medical  Commission  to  be  suffering 
from  leprosy  is  to  be  sent  to  one  of  these  places.  Three  European 
have  already  fallen  victims  to  the  disease. 

Infant  Life  Insurance. — The  Bishop  of  Peterborough,  speak 
ing  on  March  31st  at  Peterborough,  in  support  of  the  Society  fo| 
the  Prevention  of  Cruelty  to  Children,  said  that  he  hoped  tba 
the  Society  would  impress  on  the  Legislature  the  cruelty  that  wa; 
practised  through  the  present  system  of  child  insurance.  He  ha<i 
been  horrified  recently  at  hearing  from  medical  men  the  exten 
and  form  of  this  child  murder,  for  it  was  nothing  else.  U 
thought  that  the  person  who  in  a  fit  of  passion  suddenly  am, 
swiftly  terminated  a  child’s  life  was  innocent  compared  with  on 
who  let  it  waste  away  day  by  day  until  its  miserable  life  wa 
ended. 

“Growing  Pains.”— Dr.  Comby,  of  Paris,  has  paid  muc 
attention  to  diseases  incident  to  the  rapid  growth  so  marks' 
as  the  limiting  period  between  childhood  and  youth.  H 
dwells  at  length,  in  an  article  published  in  the  Archive] 
Generates  de  Medecine,  on  “growing  pains.”  These  symptom 
are  hard  to  localise,  but  they  always  affect  most  marked! 
the  lower  limbs,  which  bear  the  weight  of  the  body  and  th 
chief  fatigue  of  walking  exercise.  Careful  medical  explore! 
tion  proves  that  the  seat  of  these  pains  is  invariably  at  the  ex 
tremities  of  the  long  bones,  in  fact,  at  the  epiphyses  and  the  lin 
of  cartilage  between  them,  and  the  shafts  of  the  bones.  A  tru 
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?ver,  followed  by  much  exhaustion,  sometimes  ushers  in  this 
mdition  of  the  bones.  Indigestion,  headache,  or  other  symptoms 
re  seldom  absent  in  association  with  “  growing  pains,”  but  they  may 
a  due  to  unhealthy  habits,  for  when  enjoying  comparative  liberty 
>r  the  first  time  youths  and  maidens  are  very  apt  to  consume 
awholesome  food  and  drink,  and  to  discard  warm  clothing  even  in 
ad  weather.  A  visible,  objective  symptom  accompanies  the 
tore  severe  cases  of  growing  pains.  Small  bony  tumours  (“  exos- 
ises  de  diveloppement  ”)  form  at  certain  points  where  the  process 
f  ossification  of  cartilage  is  most  active,  especially  at  the  epi- 
hyses  of  the  bones  near  the  knee-joint,  of  the  humerus  at  the 
loulder,  and  of  the  radius  at  the  wrist,  points  where  the  process 
f  lengthening  is  most  active.  A  common  variety  of  “growing 
aiu,”  especially  amongst  the  poor,  is  tarsalgia,  a  painful  condi- 
on  of  the  ankle,  without  swelling  or  redness,  the  precise  charac- 
>r  of  which  is  disputed.  M.  Gosselin  believes  it  to  be  arthritis  of  the 
>int  without  effusion,  while  Duchenne  holds  that  the  neighbour- 
lg  muscles,  especially  the  peroneus  longus,  are  at  fault.  All 
growing  pains  ”  require  rest  and  good  feeding  in  order  to  insure 
ure. 

Death  under  Chloroform. — The  death  of  a  man  named 
vans,  aged  39,  a  commercial  traveller,  whilst  under  the  influence 
f  chloroform  was  the  subject  of  an  inquest  held  on  March  22nd 
t  the  Swansea  Hospital.  Dr.  Horatio  Rawlings,  resident  sur- 
eon,  is  reported  to  have  stated  that  two  months  ago  the  deceased 
nderwent  an  operation  at  the  hospital  for  lupus,  he  administering 
ae  anaesthetic ;  the  operation  was  completely  successful.  On  the 
ecasion  of  the  further  operation  he  (Dr.  Rawlings)  administered 
mixture  of  alcohol,  chloroform,  and  ether,  knowing  deceased  to 
ave  been  a  heavy  drinker.  Deceased  did  not  bear  this  well, 
iruggling  violently,  and  subsequently  some  chloroform  was  ad- 
nnistered  by  Dr.  jabez  Thomas  (who  performed  the  operation), 
ery  shortly  after  his  breathing  ceased.  Artificial  respiration  was 
^sorted  to,  and  other  attempts  at  resuscitation  made,  without 
ssult.  Dr.  J.  Kynaston  Couch,  who  made  a  post-mortem  exami- 
ation,  attributed  death  to  asphyxia.  The  jury  found  that  de¬ 
based  died  from  asphyxia,  caused  by  the  administration  of  an 
osesthetic  at  his  own  request,  and  that  no  blame  attached  to  any 
ne. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

AT1I  GENERAL  AND  ROYAL  MINERAL  WATER  HOSPITAL.— Resident 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board  and 
apartments.  Applications  before  April  7th  to  Fred.  W.  Dingle,  Registrar 
and  General  Secretary. 

ETIILEM  HOSPITAL. — Two  Resident  Clinical  Assistants  ;  doubly  qualified. 
Residence  in  the  hospital  for  term  not  exceeding  six  months,  with  apart¬ 
ments,  rations,  and  attendance.  Applications  to  John  Baggally,  Esq., 
Biidewell  Hospital,  Blackfriars,  by  April  12th. 

IRMINGHAM  GENERAL  DISPENSARY'.  —  Resident  Surgeon.  Double 
qualification.  Salary,  £100  per  annum,  and  £30  for  cab  hire.  Applications, 
with  testimonials  and  certificates  of  registration,  to  the  Secretary  by 
April  17th. 

IIELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road. —  Resident  Medical 
Officer,  fully  qualified.  Salary,  £80  per  annum,  with  board  and  residence. 
Applications  by  April  16th  to  the  Secretary,  A.  C.  Davis. 

ITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Pathologist;  must  be  registered  and  not  engaged  in  practice. 
Salary,  100  guineas  per  annum.  Applications  by  April  16th  to  the  Secre¬ 
tary,  T.  Storrar-Smith. 

1ST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-House-Phy- 
siciaucy.  Board  and  lodging  free.  No  salary.  Applications  to  Ashton 
Warner,  Secretary,  by  April  10th. 

N'NISKILLEN  UNION  (Ely  Dispensary). — Medical  Officer.  Salary,  £115 
per  annum  and  fees.  Applications  to  Mr.  John  Trotter,  Honorary  Secretary, 
Mully  Kevill,  Derrygounelly.  Election  on  April  14th. 

SMALE  LOCK  HOSPITAL,  Harrow  Road,  W. — House-Surgeon.  Candidates 
must  be  Members  of  the  Rojal  College  of  Surgeons.  Salary,  £100  per 
annum,  and  board  and  lodging.  Applications  by  April  14th  to  the  Secre- 
!  tary. 

ENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — Assistant  Physician.  Applications  to  the 
Secretary  by  April  9th. 

ENERAL  INFIRMARY,  Leeds. — Resident  Officer  at  the  Ida  Hospital.  Ap- 
•  pointment  for  six  months,  with  honorarium  of  £25.  Board,  lodging,  and 
washing  in  the  Infirmary.  Applications  to  the  Secretary  to  the  Faculty, 
10.  Queen  Street,  Leeds,  by  April  19th. 

ENERAL  INFIRMARY",  Leeds. — Two  House-Physicians  (one  for  six  and  one 
tor  twelve  months).  Board,  lodging,  and  washing.  Applications  to  the 
Secretary  to  the  Faculty,  19,  Queen  street,  Leeds,  by  April  19th. 

tNERAL  INFIRMARY,  Leeds. — Two  House-Surgeons.  Board,  lodging,  and 
washing.  Applications  to  the  Secretary  to  the  Faculty,  19,  Queen  Street, 
Leeds,  by  April  19th. 

,A MORGAN  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff —Assistant 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applications 
before  April  5th  to  Geo.  T.  Coleman,  Secretary. 


HOLBORN  UNION.  —  Assistant  Medical  Officer  at  the  Infirmary,  Archway 
Road,  Upper  Holloway.  N. — Salary,  £100  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  James  W.  Hill,  Clerk  to  the  Guardians, 
Clerk’s  Offices,  Clerkeuwell  Road,  E.C.,  by  April  15th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — House-Physicians.  Applications  to  Henry  Dobbin,  Secretary, 
by  April  9th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House-Physicians.  Applications  before  April  9th. 

ISLANDS  OF  YELL  AND  FETLAR. — Medical  Officer.  Salary,  £70  from 
parochial  boards.  Applications  to  the  Inspector  of  Poor,  Mid- Yell,  Shet¬ 
land. 

KENT  COUNTY  ASYLUM,  Harming  Heath,  Maidstone. — Senior  Assistant 
Medical  Officer  ;  fully  qualified,  unmarried,  not  over  30  years  of  age,  ex¬ 
perienced  in  asylum  work.  Salary,  £250  per  annum,  with  furnished 
quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by  April  9th 
to  Dr.  F.  Pritchard  Davies,  Superintendent. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone. — Second  Assistant 
Medical  Officer,  fully  qualified,  unmarried,  not  over  28  years  of  ago; 
experienced  in  asylum  work.  Salary,  £180  per  annum,  with  furnished 
quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by  April  9th 
to  Dr.  Pritchard  Davies,  Superintendent. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.— Third  Assistant 
Medical  Officer,  fully  qualified,  unmarried,  and  not  over  27  years  of  age, 
and  had  experience  in  asylum  work.  Salary,  £150  per  annum,  with  fur¬ 
nished  quarters,  attendance,  coal,  gas,  washing,  etc.  Applications  by 
April  9th  to  Dr.  Pritchard  Davies,  Superintendent. 

KING’S  LYNN  HOSPITAL. — House-Surgeon  and  Secretary.  Salary,  £80, 
rising  by  annual  increments  of  £10  to  £100  per  annum.  Double  qualifica¬ 
tions,  registered  and  unmarried.  Applications  to  the  Chairman  of  the 
Weekly  Board  by  April  5th. 

LEICESTER  INFIRMARY. — Honorary  Surgeon  Dentist;  must  be  a  Licen¬ 
tiate  in  Dentistry  of  one  of  the  Royal  Colleges  of  Surgeons  of  London, 
Dublin,  or  Edinburgh.  Applications,  etc.,  to  the  Secretary,  24,  Friar  Lane, 
Leicester,  by  March  31st.  Election  on  April  9th. 

MACCLESFIELD  GENERAL  INFIRMARY. —  Senior  House-Surgeon;  must 
be  doubly  qualified.  Salary,  £100  for  first  year,  an  increase  of  £10  the 
second  year,  with  board  and  residence.  Applications  to  “Chairman  House 
Committee”  by  April  12th.  Election  April  25th. 

METROPOLITAN  ASYLUMS  BOARD. — Clinical  Assistant  (registered  medical 
man)  for  the  South-Western  Fever  Hospital,  Landor  Road,  Stockwell,  S.W. 
Residence  and  rations.  Applications  to  the  Medical  Superintendent  at  the 
Hospital. 

OWENS  COLLEGE,  Manchester.  —  Demonstrator  in  Materia  Medica  and 
Pharmacy.  Salary,  £100  per  annum.  Applications  addressed  to  the  Senate 
under  cover  to  the  Registrar,  H.  W.  Holder,  by  April  15tli. 

OWENS  COLLEGE,  Manchester. — Senior  Demonstrator  in  Physiology.  Salary, 
£150  per  annum.  Applications  by  April  28th  to  the  Registrar,  Henry  Wm. 
Holder,  M.A. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.— House- 
Sur-geon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  April  22nd. 

RADCLIFFE  INFIRMARY,  Oxford.  —  House-Physician;  doubly  qualified. 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
by  April  5th  to  the  Secretary. 

RANGOON  MUNICIPALITY. — Health  Officer.  Salary,  Rs.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  50  to  Rs.  1,000.  Private  practice  de¬ 
barred.  Applications  to  J.  Short,  Secretary,  by  June  1st. 

ROY’AL  COLLEGE  OF  PHYSICIANS. — Milroy  Lecturer.  Applications  to 
the  Registrar,  Edward  Liveing,  M.D.  (of  whom  all  particulars  may  be  ob¬ 
tained),  by  April  9th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand. — Surgeon  ;  Fellow  of  the  Royal  College  of  Surgeons.  Appli¬ 
cations  to  the  Secretary,  T.  Beattie  Campbell,  by  April  9th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand. — Assistant  Surgeon  ;  Fellow  of  the  Royal  College  of  Surgeons. 
Applications  to  the  Secretary,  T.  Beattie-Campbell,  by  April  9th. 

SHEFFIELD  UNION. — Resident  Assistant  Medical  Officer  for  the  Workhouse 
at  Fir  Vale,  Pitsmoor.  Salary,  £100  per  annum,  with  apartments,  rations, 
and  the  usual  allowances.  Applications  to  Joseph  Spencer,  Clerk  to  t  he 
Guardians,  by  April  9th. 

STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY.  —  House-Surgeon 
(non-resident),  doubly  qualified;  to  reside  near  the  hospital  and  give  whole 
time.  Salary,  £200  per  annum.  Applications  to  the  Secretary,  John 
Settle,  by  April  12th. 

UNIVERSITY  OF  EDINBURGH— An  Additional  Examiner.  Salary,  £90 
per  annum.  Applicants  to  lodge  sixteen  copies  of  application  with  J . 
Christisson,  W.S.  Secretary,  by  April  7th. 

WANDSWORTH  AND  CLAPHAM  UNION  INFIRMARY.  New  Wandsworth. 
— Junior  Assistant  Medical  Officer.  Board,  lodging,  washing,  and  hono¬ 
rarium  of  £10.  Applications  to  the  Medical  Superintendent. 


MEDICAL  APPOINTMENTS. 

Body,  H.  Marten.  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  to  Tedburn 
St.  Mary  District  of  the  St.  Thomas  Union. 

Bonab,  Thomas  Mitchell,  M.B.Glasg..  C.M.,  appointed  Medical  Officer  and 
Public  Vaccinator  to  the  Probus  District  of  the  Truro  Union,  and  Medical 
Officer  of  Health  to  the  Eastern  District  of  the  Truro  Rural  Sanitary 
Authoiity,  vice  Henry  Caddy,  M.R.C.S.,  L.S.A.,  deceased. 

Bonsall,  Gerrge  R.  E.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
and  Public  Vaccinator  to  the  Aberystwith  Workhouse  and  District. 

Browx,  David,  L.K.Q.C  P.lrel.,  M.R.C.S.Eng  ,  appointed  Medical  Officer  of 
i he'  Workhouse,  New  Winchester  Union,  vice  W.  England,  M.D.Ediu., 
rei  ig  red. 
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Brh  ce,  Robert  M,  M.R.C.S.,  L.S.A.,  appointed  Medical  Superintendent  of  the 
Western  Hospital  of  the  Metropolitan  Asylum  District,  vice  Dr.  Sweeting, 
resigned. 

C  a utley,  W.  C.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  tlie  Knaresborough  Rural  Sanitary  Authority. 

Collins,  Edward  Tenison,  M.R.C.S.,  L.S. A.,  appointed  House-Surgeon  to  the 
Jessop  Hospital  for  Women,  Sheffield. 

Farquharson,  J.  Malcolm.  M.B.Edin.,  C.M.,  appointed  Chloroformist  on  the 
staff  Of  the  Edinburgh  Dental  Hospital  and  School. 

Footner,  J.  Bulkley,  F.R.C.S. Eng.,  appointed  Honorary  Surgeon  to  the  Tun¬ 
bridge  Wells  General  Hospital,  vice  F.  Manser,  M.R.C.S.,  resigned. 

Forrest,  John  G.  S.,  L.R.C.P..  M.R.C.S.,  appointed  Medical  Officer  for  the 
Finchingfield  District  of  the  Braintree  Union,  vice  C.  Jamieson,  M.B.Glasg. 
and  C.M.,  resigned. 

Forsyth,  Robert,  M.D.Glasg.,  M.B.  and  C.M.,  reappointed  Medical  Officer  of 
Health  to  t lie  Drighlington  Urban  Sanitary  District. 

Gray',  F.  Archibald,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
to  the  Newton  Poppleford  District  of  the  St.  lhomas’s  Union. 

Griffiths,  Herbert,  M.D.,  appointed  Honorary  Medical  Officer  to  the  Ken¬ 
sington  Dispensary,  vice  Dr.  Sinclair  Thomson,  resigned. 

Harris,  A.  Wellesley,  M.R.C.S.Eng.,  L.S. A.,  D.P.H.,  appointed  Medical  Officer 
to  the  Borough  of  Southampton  Infectious  Diseases  Hospital. 

Higgins,  Hubert,  L.R.C.P.,  M.R.C.S..  late  of  St.  George’s  Hospital,  appointed 
House-Surgeon  to  Addenbrooke’s  Hospital,  Cambridge. 

Howell,  J..  M  B.,  C.M.,  appointed  Assistant  House-Surgeon  to  the  Infirmary 
for  Children,  Liverpool,  vice  A.  C.  Wilson. 

Irvine,  John  C.  D.,  M  B.,  C.M.,  appointed  Medical  Officer  for  the  Parish  o^ 
Nuthill,  vice  Dr.  Alexander  Valentine. 

Law,  Ed.,  M.D.,  C.M.Edin.,  M.R.C.S.Eng.,  appointed  Physician  to  the  London 
Throat  Hospital,  vice  Coleman  Jewell,  M.B,  resigned. 

McInerney,  Thomas,  M.B.,  L.S. Sc.,  L.R.C.S.I,  L.K.Q.C.P.Irel.,  etc., appointed 
Medical  Officer  to  the  Killaan  Dispensary  of  the  Ballinasloe  Union,  vice  W. 
B.  Deely,  L.R.C.P.Edin. 

MacIvf.ith,  Alexander  A.,  M.B  Glasg,  C.M.,  reappointed  Medical  Officer  and 
Public  Vaccinator  to  the  Bramptord  Speke  District  of  the  St.  Thomas’3 
Union. 

Pubdicombe,  E.  Leonard,  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed  Medical 
Officer  to  the  Revve  District  of  the  St.  Thomas’s  Union. 

Ronald,  Arthur  E.,  M.B.  and  B.S. Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap¬ 
pointed  Junior  Resident  Medical  Officer  to  the  Royal  Free  Hospital,  Gray's 
Inn  Road,  vice  Mr.  Herbert  G.  Cook,  resigned. 

Todd,  H.  Ross,  L  K.Q.C.P,  L.R.C.S.Irel.,  reappointed  Medical  Officer  for  the 
loth  District  of  the  Croydon  Union. 

Ward,  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to  the 
Royal  Berks  Hospital,  Reading,  vice  S.  Whitaker. 

Wethered,  Frank  J.,  M.D.Lond  ,  M.R.C.P.Lond.,  appointed  Assistant  Phy¬ 
sician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  vice  Dr.  Sidney  Martin,  resigned. 

W iiitcombe,  C.  H.,  F.R.C.S.Edin.,  appointed  Medical  Officer  to  the  1st  District 
ofllie  Sevenoaks  Union,  vice  A.  Young,  M.R.C.S.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society',  20,  Hanover  Square,  8.30  p.m. — 
Mr.  A.  E.  J.  Barker:  On  the  Study  of  Fifty  Cases  of  Operation 
for  Radical  Cure  of  Non-Strangulated  Hernia. 

YYEDIYE8DAY’. 

British  Gyn .ecological  Society,  20,  Hanover  Square,  W.,8  p.m.— Council. 

8.30  p.m.  ordinary  meeting.  Specimens:  Dr.  R.  T.  Smith  and 
Dr.  P.  Q.  Hebert.  Paper:  Dr.  W.  H.  Fenton:  On  the  Removal 
of  a  Large  Myxoma  from  the  Pelvis. 

Hunterian  Society,  8  p.m. — Clinical  evening.  Mr.  F.  R.  Humphreys  :  Casts 
of  Peiityphlitis.  Mr,  Cotman  :  Congenital  Nystagmus.  Dr. 
Stowers  :  Cases  of  Skin  Disease.  Mr.  John  Poland  :  Rheumatoid 
Arthritis  in  a  Child  ;  and  other  cases. 

Fit  I  DAY. 

Clinical  Society',  8  p.m.— Living  Specimens  :  Mr.  Bilton  Pollard:  A  Case  in 
which  Aithrectomy  of  Knee  was  Performed  two  years  and  a 
half  ago;  recovery  with  voluntary  movement  of  .joint,  through 
90°.  Mr.  William  Bennett:  A  Case  in  which  a  Sarcoma  has 
been  removed  from  the  Naso -pharynx  Three  Times  in  Twenty- 
four  Years.  9  P.M. — Papers  :  Mr.  Lawford  Knaggs  :  A  Case  of 
Hydatid  Cyst  of  the  Liver,  causing  serious  displacement  of 
\iscera:  operation:  death.  Mr.  G.  A.  Hawkins  Ambler  and 
Mr.  Lawford  Knaggs  :  A  Case  of  Acute  Diffuse  Suppurative 
Peritonitis,  successfully  treated  by  laparotomy  and  drainage, 
but  without  irrigation.  Mr.  W.  H.  Battle:  A  Case  of  Tuber¬ 
cular  Ulceration  of  the  Bladder:  suprapubic  cystotomy':  re¬ 
covery.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

e  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  is  3s.  Gd., 
which  sum  should  le  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 

BIRTH. 

Parsloe. — On  Saturday,  March  22nd,  1890,  at  124,  Queen’s  Road,  Peckham,  the 
wife  of  II.  Heath  Parsloe,  of  a  son. 

DEATH. 

Shepard.  — On  March  17th,  at  2,  Willes  Road,  Kentish  Town,  N.W.,  W.  L 
Shepard,  M.R.C.S.,  L.S. A.,  in  his  01st  year. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer  Brompton  (Free).  Hours  of  Attendance.— Daily,  2.  Operation  Days.— 
Tu.  S.,2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  ;  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 


Chelsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera - 
tion  Days. — M.  Th.,  2.30. 


East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northern  Central.  Hours  of  Attendance—  Medical  and  Surgical.  M 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30 ; 
Ear,  M.  F.,  2  30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.—W.,  2. 

Guy’S.  Hours  of  A  ttendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 
Dental,  daily,  1.30  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance  —  Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily,  1 .30 . 

Obstetric,  daily',  1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Oph¬ 
thalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30;  Throat,  F.. 
1.30;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 

London.  Hours  of  Attendance—  Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.3m 
a’.id2;  Obstetric,  M,  Th.,  1.30;  o.p.  W.  S.,  1.30;  Ey'e,  Tu.S.,  9;  Ear. 
S.,  9.30;  Skill,  Th.,  9 ;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  W. 
Th.  S.,  2. 


Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day.— F.,  9. 


Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  F  ,  9,  W.  1.30;  Eye,  Tu.  F.,9 ;  Ear  and  Thr.  t, 
Tu.,  9;  Skin,  Tu.,  4,  Tli.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days—  W„  1,  S,  2;  (Obstetiical),  W.  2. 

National  Orthopedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

Northwest  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2 
Obstetric,  W.,  2  ;  Eye,  NY.,  9  ;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day. — Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2 ;  Disease: 

of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operatic 
Days. — W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10  30  ;  (Diseases  of  Women 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopedic.  Hours  of  Attendance—  Daily,  1.  Operation  Day.— M.  2. 


Roy'al  Westminster  Ophthalmic.  Hours  of  Attendance—  Daily,  1.  Operatic 
Days. — Daily. 

St.  B  YRTnoLOMEW’s.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1/ 
Obstetric,  Tu.  Tb.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Eai 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaxlie,  M.,  2.30 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal 
mic),  Tu.  Th.,  2. 


i 


St.  George’s.  Hours  of  Attendance.—  Medical  and  Surgical,  M.  Tu.  F.  S,  12 
Obstetric,  Tli.  2;  o.p.,  Eve,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W,  2 
Throat,  Th.,  2;  Orthopsedic.W,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance  —Fistula  and  Diseases  of  Rectum,  males,  W 
8.45 ;  females,  Th.,  8.45.  Operation  Days.— M.,  2,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.45,  o.p 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3 
Orthopaedic,  W.,  10  ;  Throat.  Tu.  F„  1.30  ;  Skin.  M.  Tli.,  9.30  ;  Electro 
therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M,  2.30 
Operation  Diys. — Tu.,  1.30;  (Ortliopaidic),  W.,  11;  (Ophthalmic 


F.,  9. 


It.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2  30  and  5,  Th.,  2 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day. — W.  2.30. 

It.  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat 
2;  Obstetric,  Tu.  F„  2;  o.p.,  W„  1.30;  Eye,  M.  Tu.  \V.  Th.,  F,  1.30 
o.p,  daily,  except  Sat.,  1.30 ;  Ear,  M,  1.30;  Skin.  F,  1.30;  Throat 
Tu.  F,  1.30;  Children,  S,  1.30;  Dental,  Tu.  F,  10.  Operatio 
Days. — W.  S,  1  30;  (Ophthalmic),  Tu,  4,  F„  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.  Daily 
1.3J.  Operation  Day. — W,  2.30. 

lHRO at,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F,  0-3t 
Ooeration  Dav. — Th..  2. 


Days. — W.  Th,  1.30;  S.  2. 

/P-ST  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily',  2;  Denta 
Til,  F,  9.30  ;  Eye,  Tu.  Th.  S,  2  ;  Ear,  Tu,  10  ;  Orthopedic,  W„  2| 
Diseases  of  Women,  W.  S,  2;  Electric,  Tu,  10,  F,  4;  Skin,  r,  2 
Throit  and  Nose,  S,  10.  Operation  Days. — Tu.  F,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily',  }  \  ^ 

Btetric,  Tu.  F,  1  ;  Eye,  M.  Th,  2.30;  Ear,  M,  9;  Skin,  ft;  1 
Dental,  W.  S,  9.15,  Operation  Days.— Tu.  W  ,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
'  CORRESPONDENTS. 

VMUNICATI0N8  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE 

iffice  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
ie  Received  on  Thursday  Morning. 

m  muni  cations  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
29,  Strain!,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
if  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
itrand,  W.C.,  London. 

order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
he  Journal,  and  not  to  his  private  house. 

rnoRS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
ournal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
itrand,  W.C. 

[(respondents  who  wish  notice  to  be  taken  of  their  communications  should 
uthentioite  them  with  their  names — of  course  not  necessarily  for  publication. 
krespondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
pondents  of  the  following  week. 

L.NU8CRIPT8  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
IRCUMSTANCES  BE  RETURNED. 

BLIC  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
•f  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
is  with  Duplicate  Copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
'epartments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
,  .ending s. 


RUEKIEg. 


t.  It.  It.  Rentoul  (Liverpool)  asks  for  the  names  of  any  books  referring  to 
he  history  of  hospitals  and  medical  charities. 

t.  A.  Ambrose  (Buckhurst  Hill,  Essex)  asks  to  be  informed  of  some  cheap 
udimentary  book  upon  sanitary  and  hygienic  matters  suitable  for  school- 

hildrtll. 

i.  T.  IT.  Cheatle  (Burford,  Oxon.)  writes  :  Can  any  gentleman  recommend 
i  farmer  who  would  take  care  for  a  few  months  of  a  patient  who  wishes  to 
eave  off  spirits  ? 

mber  would  be  greatly  obliged  if  some  correspondent  would  publish  in  the 
I0URNAL  a  good  form  of  the  “  usual  bond”  required  between  principal  and 

ssistant. 

Depilatory. 

(.  Shelton  Daly  (Manchester)  writes  :  A  young  lady,  aged  26,  a  patient  of 
nine,  is  desirous  of  having  some  hairs  removed  from  her  chin.  I  should  be 
nucli  obliged  if  any  member  can  give  me  advice  upon  the  matter.  She  is 
lealthy,  of  good  colour  ;  hair  crisp,  curly,  and  dark. 


CnLOROFORM  IN  DELIRIUM  TREMENS. 

C.  I),  asks  for  information  as  to  the  administration  of  chloroform  in  the  acute 
tage  of  delirium  tremens  where  the  ordinary  narcotics  have  failed  to  produce 
leep.  Having  heard  of  a  case  where  sound  sleep  followed  the  inhalation  of 
•hloroform  in  which  other  means  had  failed,  he  asks  for  the  views  of  those 
vho  have  had  experience  in  the  matter. 

}  The  question,  of  course,  arises  whether  with  the  known  tendency  to  heart 
ailure  in  acute  alcoholism,  it  is  justifiable  to  chloroform  the  patient ;  the 
esult  in  the  above  case  was  so  satisfactory  that  it  seems  worthy  considera- 

ion. 


Wounds  Produced  by  New  Magazine  Rifle  Bullet. 

15.  writes  :  It  would  be  interesting  if  any  readers  could  give  some  particulars 
I  'f  a  wound  indicted  on  a  civilian  some  t  ime  ago  at  Aldershot  by  the  new 
j  nagr.zine  rifle  bullet. 


i 


ANSWERS. 

_ 

(.  T.  S.  Eli.is  — The  title  of  the  pamphlet  referred  to  appears  to  be  The  Treat- 
nent  of  Painful  Fiat  foot  by  Massage,  by  Dr.  A.  Landerer  (Leipzig) ;  and  an 
:  Infract  is  given  of  it  in  the  London  Medical  Recorder,  January  20th,  1890.  by 
1  )r.  E.  J.  Edwardes. 

t.  William  Muir  (Glasgow). — Mr.  Ernest  Hart’s  letters  on  A  Trip  to  the 
’■irtunate  Islands  have,  ns  we  have  before  stated,  been  republished  by  Messrs, 
i  iir.ith,  Eider,  and  Co.,  15,  Waterloo  Place,  London,  S.W. 

W.  (Melton  Mowbray).— Dr.  Meymott  Tidy’s  report  appears  to  have  consisted 
f  two  parts  ;  first,  a  record  of  facts  :  no  poison  was  found  ;  and,  secondly,  an 
pinion  founded  on  those  facts.  We  do  not  appreciate  our  correspondent’s 
(intention  that  a  professor  of  medical  jurisprudence  making  such  an  exa- 
nination  is  not  entitled  to  form  an  opinion  and  to  state  it.  As  to  how  far  that 
|  .pinion  should  prevail  is  a  question  for  others,  but  one  for  the  solution  of 
vhieh  the  data  are  furnished  in  the  report  of  facts. 


NOTES,  LETTERS,  ETC. 


Lawrence  Hamilton  desires  us  to  call  attention  to  some  articles  which  he 
ias  published  in  the  County  Council  Gazette,  in  which  he  has  given  a  consider- 
ble  amount  of  information  on  the  subject  of  the  waste  fish  of  Billingsgate 
Jarket,  referred  to  in  the  article  published  in  the  Journal  of  March  15th, 

iage  616. 

Cheynf.-Stokes  Respiration. 

:  P.  W.  Pilkington.  L.R.C.P.Lond.  (Oxford),  writes:  The  morbid  appear- 
nces  usually  noticed  lead  us  to  conclude  that  it  is  caused  by  a  lesion  situated 


either  in  the  vascular  orcerebral  systems,  and  in  the  following  case  thepatho- 
aPPearances  noticed  point  in  a  conclusive  manner  to  the  medulla  as 
the  "  irritative  centre,”  the  lesion  itself  being  secondary  to  extensive  cardiac 
disease. 

W.  W.,  aged  62,  a  single  and  very  intemperate  man,  was  admitted  with 
sympt  oms  of  dement  ia,  characterised  by  rest  less  excitement,  sleeph  ssness,  and 
dirty  habits,  with  general  loss  of  memory  and  of  consciousness  for  his  sur- 
roundings,  so  that  lie  could  give  no  information  about  liiinself  or  his  former 
life. 

The  right  pupil  was  dilated  and  uneven  in  outline,  the  tongue  was  pro¬ 
truded  straight,  speech  slow  and  indistinct,  gait  tottering,  arcus  senilis  and 
cording  of  tiie  radial  and  temporal  vessels  were  well  marked,  area  of  cardiac 
dulness  increased,  no  bruit.,  urine  normal. 

1  at ient  s  general  condition  remained  unchanged  until  an  attack  of  facial 
erysipelas  set  in  four  days  before  death,  and  during  which  his  physical  condi¬ 
tion  became  rapidly  worse.  Twelve  hours  before  death  the  typical  character¬ 
istics  of  Gheyne-Stokes  breathing  set  in,  t lie  rise  and  fall  taking  exactly  half 
a  minute,  and  the  pause  also  half  a  minute.  Patient  was  unconscious, 
and  the  right  arm  was  found  to  be  motionless.  Dining  the  period 
of  rest  the  face  assumed  a  deathlike  stillness,  and  the  pulse,  which 
had  been  beating  at  the  rate  of  4b  per  minute,  became  impercep¬ 
tible,  but  gradually  increased  in  volume  until  the  deepest  inspira¬ 
tion,  then  decreased  in  the  same  ratio  as  the  respirations.  At  the  post-mortem 
examination  two  small  patches  of  recent  ulceration  were  found  in  the  ascend¬ 
ing  aorta  ;  the  mitral  and  aortic  valves  were  thickened.  In  the  brain,  a  patch 
of  recent  softening,  the  size  of  a  filbert,  was  found  in  the  left  cuneate’  lobe  ;  a 
second  smaller  patch  in  the  third  temporo-sphenoidal  convolution  of  the  right 
side;  and  a  third,  of  still  more  recent  date,  affecting  the  right  anterior 
pyramid  of  the  medulla. 


The  Fasting  Man. 

Mr.  G.  N.  Robins,  M.R.C.S.Eng.,  L.R.C.P.Edin.  (Westminster)  writes:  Tiie 
effect  of  the  continuance  of  the  fast  upon  Signor  Succi’s  condition  during  the 
second  week  will  be  seen  on  reference  to  the  appended  chart.  He  has  lost  in 
w-eight  181bs.  I2ozs.,  yet  his  muscular  strength  is  apparently  unaltered.  He 
sleeps  soundly,  and,  except  that  he  is  getting  very  emaciated  in  appearance, 
is  apparently  none  the  worse  for  his  experiment.  The  urea  excreted  is  now 
considerably  less  than  half  the  original  amount,  in  itself  a  proof  of  the  ab¬ 
sence  of  nitrogenous  food  materials. 


Daily  Record  of  Succi’s  Cor  dilion  during  Second  Week  of  his  40  Days’  Fast  at  the 
Royal  Aquarium,  Westminster . 


Date,  1890. 

Day  of  Fast. 

.. 

Pulse. 

Temperature 

(axillary). 

Respirations. 

Weight. 

Dynamometer 

(kilogrammes). 

Spirometer 
(cubic  eenti metres). 

Urine  passed  (fluid 

ounces). 

Urea  =  (grains). 

Water  Consumed 

(fluid  ounces). 

Kaiser  Brunnen 

(fluid  ounces). 

2  N 

§°. 
a  — 
*“3  — 

=si 

£ 

Sleep  (hours). 

lb.  oz. 

March  25t.h, 

8 

58 

98.1° 

20 

lit  2 

49 

1500 

18 

259.8 

7 

Qk 

— 

5 

11.30  A.M. 

2 

March  26tli, 

9 

56 

98.0° 

20 

no  7 

46 

1500 

15-J 

248.05 

13 

15 

_ 

7 

11.30  A.M. 

2 

March  27th, 

10 

55 

97.6° 

17 

109  14 

49 

1500 

16 

234.9 

9 

19 

_ 

y 

11.45  A.M. 

2 

March  28t,h, 

11 

72 

98.2° 

20 

109  8 

48 

1550 

IS* 

215  245 

9 

19* 

_ 

6 

12  noon 

2 

March  291  h, 

12 

60 

98.0° 

21 

108  10 

50 

1500 

16? 

227.01 

9 

17 

_ 

J 

12  noon 

3 

March  30th, 

13 

56 

98.0° 

21 

107  14 

49 

1550 

14  J 

203.0 

9 

15 

_ 

'2 

12  noon. 

i 

March  31st, 

14 

58 

98.0° 

20 

107  7 

49 

1500 

18 

196.77 

18 

4 

5 

3 

12  noon 

> 

A  Complex  Blunder. 

In  a  recent  number  of  the  Glasgow  University  Magazine,  conducted  under  the 
auspices  of  the  Students’  Representative  Council,  there  is  a  short,  article  on 
“  The  Medical  Element  in  Shakspere’s  Plays.”  The  author’s  recollections  of 
his  historical  studies  must  have  been  in  a  slate  of  most  admired  confusion 
when  he  wrote  of  the  celebrated  Dr.  Caius  that  “be  became  President  of  the 
College  of  Physicians,  and,  by  raising  Gonvilie  Hall  into  Caius  College,  was 
the  real  founder  of  the  Royal  College  of  Surgeons,  London.  The  modern 
name — Guy’s  Hospital — must  be  familiar  to  every’  medical  student.”  Are  we 
to  understand  that  Dr.  Caius  founded  Guy’s  Hospital  ?  or  that  the  Royal  Col¬ 
lege  of  Surgeons,  Caius  College,  and  Guy’s  Hospital  are  convertible  terms  ? 
Thomas  Guy  was,  perhaps,  not  in  his  private  capacity  a  very  estimable  person, 
but  he  did  one  magnificently  good  action,  and  deserves  that  his  name  should^ 
be  held  in  grateful  remembrance,  not  cnly  by  the  suffering  poor,  but  by  the 
medical  profession. 

Dysmenorrhea. 

Puzzled  writes  :  A  virgin,  aged  21,  consulted  me  in  November  last  for  menor¬ 
rhagia  and  metrorrhagia.  This  was  successfully  treated  by  the  sulphates  of 
iron  and  magnesia,  and  at  the  subsequent  December  period  there  was  a 
marked  improvement  in  every  way,  with  tiie  exception  of  severe  antecedent 
pain,  which  was  a  new  feature.  Both  at  the  January  and  February  periods 
this  lias  increased,  until  the  course  of  events  is  as  follows  : 

In  from  thirty-six  to  forty-eight  hours  before  the  onset  of  the  menstrual 
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discharge,  besides  ordinary  aching  pains,  she  is  seized  with  severe  paroxysms 
of  pain,  lasting  from  live  to  fifteen  minutes,  at  intervals  varying  from  ten 
minute’s  to  an' hour.  At  these  times  the  pain  is  terrible,  the  patient  biting  her 
lips  till  the  blood  comes,  and  knocking  her  head  against  the  bedstead.  She  is 
of  a  decidedly  neurotic  temperament,  but  not  hysterical,  and,  as  soon  as  the 
paroxysm  is  passed,  will  be  cheerful,  and  make  the  best  of  it. 

I  shall  be  very  grateful  for  any  suggestions  as  to  treatment,  both  preventive 
and  of  the  attacks,  having  tried  caulophjllin  and  pulsatilla,  belladonna, 
opium,  chloroform,  hyoscyamus,  nitrite  of  amyl,  permanganate  of  potash,  and 
the  whole  routine  of  hot  enemata,  foot  and  hipbaths,  sinapisms,  etc.,  without 
avail ;  hypodermic  injections  of  morphine  being  the  only  treatment  that 
seems  to  control  the  pain.  An  examination  is  objected  to. 


Medical  Appeal. 

Aid  is  urgently  solicited  on  behalf  of  a  medical  gentleman  in  very  reduced  cir¬ 
cumstances,  through  sickness  and  loss  of  practice,  to  enable  him  to  carry  out 
the  suggestions  of  the  hospital  medical  authorities  and  his  private  medical 
advisers  of  proceeding  to  a  warmer  climate. 

Subscriptions  gratefully  received  by  Rev.  Dr.  Carter,  LL.D.,  Rector  of  St. 
John’s  Church,  High  Street,  Wapping,  E. 

Subscriptions  already  received  from  the  British  Medical  Benevolent  Associ¬ 
ation,  £10. 

The  Moon  Fund. 

Dr.  Peter  Horrocks,  Honorary  Treasurer  (2(5,  St.  Thomas’s  Street,  South¬ 
wark,  S.E.),  forwards  the  following  list  of  subscriptions  to  this  fund.  The 

d. 

0 
0 
0 
6 
6 
6 
6 

Wilkes  Indemnity  Fund. 

T.ie  following  subscriptions  have  been  received  since  last  publication  : 


is  now  closed. 

£  s. 

William  Carter,  M.D. 

.  ... 

... 

...  5  5 

J.  0.  Steele,  M.D. 

... 

...  2  2 

Roland  F.  Cox,  L.R.C.P.  ... 

.  ... 

...  1  1 

H.  G.  Rawdon,  F.R.C.S.  ... 

.  *.* 

...  0  10 

Chauncey  Puzey,  M.R.C.S. 

. 

...  0  10 

Robert  Jone3,  F.R.C.S.  ... 

.  ... 

...  0  10 

H.  Harvey,  M.B.... 

Toogood  v.  Wilkes. 

...  0  10 

Mr.  T.  H.  Taylor,  Clifton 
Mr.  E.  C.  Board,  Clifton 
Mr.F.  J.  Flowrer,  Warminster 
Mr.  C.  R.  Straton,  Wilton 
Mr.  A.  F.  Van,  Cranborne 
Dr.  E.  L.  Fox,  Clifton 
Mr.  C.  Clay,  Fovant  ... 

Mr.  A.  F.  Shapland,  Brighton 


Subscriptions  already  announced 


£ 

1  1 
1  1 
0  10 


s.  d. 
0 
0 
(5 


9  19  6 
47  4  7 

4  1 


The  list  will  shortly  close.  H.  J.  Manning,  Hon.  Treasurer,  Salisbury. 


Rigid  Os. 

Mr.  W.  A.  Garry,  L.K.Q.C.P.I.,  etc.  (Thornhill,  near  Dewsbury),  writes  :  P. 
S.,  aged  39,  second  pregnancy;  first  child  born  eighteen  years  ago.  Labour 
began  on  the  morning  of  January  18th.  I  was  sent  for  at  11  p.m.  same  date. 
On  arrival,  I  found  the  os  not  quite  the  size  of  a  five  shilling  piece.  Waters 
had  come  away  some  hours  before  I  was  called  to  see  the  case ;  pains  very 
feeble,  and  with  long  intervals  between  them,  although  I  was  informed  by  the 
nurse  that  they  were  both  strong  and  frequent  from  2  p.m.  till  10  p.m.  I  gave 
her  an  enema,  and  got  her  to  walk  about  for  some  time,  in  the  hopes  of  bring¬ 
ing  on  the  pains,  but  with  little  effect.  After  remaining  an  hour,  and  finding 
that  there  was  little  or  no  progress,  I  left,  but  went  to  see  her  again  at 
2.30  A.M.,  January  19th.  This  time  the  pains  came  on  rapidly;  and  were 
exceedingly  strong.  Still  no  progress,  pulse  rapid,  temperature  high,  tongue 
uniformly  coated  and  dry  ;  patient  was  becoming  rapidly  exhausted.  I  deter¬ 
mined  to  deliver  as  speedily  as  possible,  and  with  this  view  gave  chloral, 
gr.  15,  and  intended  to  repeat  the  dose  every  half  hour  till  she  had  taken  a 
drachm,  but  was  pleased  to  find,  on  making  a  vaginal  examination  half  an 
hour  after  administering  the  second  dose,  that  the  os  had  dilated  sufficiently 
to  allow  me  to  deliver  by  the  forceps.  Patient  made  an  uninterrupted  reco¬ 
very,  and  was  able  to  superintend  her  household  duties  on  the  ninth  day. 

From  my  experience,  both  in  hospital  and  private  practice,  of  the  use  of 
this  drug  in  the  treatment  of  the  above  condition,  I  am  of  opinion  that  it  is 
vastly  superior  to  any  other  pharmacopoeial  preparation,  when  properly 
administered  and  with  due  precautions  (should  not  be  given,  or  at  least  very7 
cautiously,  in  a  case  where  tatty  heart  or  atheromatous  arteries  is  suspected), 
and  would  strongly  recommend  my  young  medical  friends  to  give  it  a  trial 
before  adopting  extreme  measures,  which,  in  my  opinion,  are  rarely  if  ever 
required. 

Coffee  and  Cold  Water. 

A  curious  and  amusing  instance  of  the  way  in  which  pathological  facts  mis¬ 
interpreted  may  be  made  to  support  a  theory  which  is  strongly  held,  is 
afforded  by  the  following  passage  from  a  letter  of  the  Princess  Palatine, 
mother  of'Philippe  d’Orleans,  Regent  of  France,  published  in  a  life  of  that 
princess,  recently  isssued  by  Chapman  and  Hall.  The  princess,  it  should  be 
said,  had  a  rooted  aversion  to  coffee,  which  she  considered  a  most  dangerous 
beverage  : 

“  I  am  grieved  to  learn,”  she  writes  to  a  friend,  “  that  you  have  taken  to 
coffee  ;  nothing  is  so  unhealthy  ;  and  I  have  seen  many  who  have  had  to  give 
it  up  because  of  the  diseases  it'lias  brought  upon  them.  The  Princess  Hanau 
died  of  it  in  frightful  sufferings.  After  her  death  they  found  the  coffee  in 
her  stomach,  where  it  had  caused  several  small  ulcers.” 

Madame  d’Orleans  had,  however,  an  almost  equal  suspicion  of  cold  water. 
Writing  to  a  friend  to  announce  his  sudden  death,  she  says  : 

“  M.  de  Louvois’s  habit  of  drinking  cold  water  has  brought  him  no  good,  but 
I  do  not  know  whether  it  is  mineral  or  spring  water  which  hurt  him.  He 
had  been  recently  taking  the  mineral  waters  of  Forges.  The  Princess  s  own 
taste  was  peculiar,  for  she  was  very  fond  of  beer-soup  and  black  puddings,  and 
prided  herself  on  having  “  brought  raw  ham  into  fashion”  at  the  Court  of 
Louis  XIV. 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publicatioi  i 
and,  with  the  constant  pressure  upon  every  department  of  the  Jourm 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertlc 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communication  ' 
chiefly  by  reason  of  their  unnecessary  length. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Walter  Pearce,  London  ;  Mr.  J.  L.  Hague,  St.  Lawrence-on-Sea ;  Dr.  S  > 
Craddock,  Bath;  M.D.,  D.Sc. ;  Mr.  O.  E.  Only,  Llangefni ;  Dr.  W.  Muir 
Glasgow;  Dr.  Penrose,  Loudon;  Dr.  de  H.  Hall,  London;  Mr.  T.  Sick, 
Dublin;  Mr.  H.  B.  Warner,  Sheffield;  Mr.  J.  W.  Dore,  London;  Dr.  E.Long,, 
Fox,  Clifton  ;  Messrs.  Arnold  and  Co.,  London;  Dr.  A.  Tauber,  Warsaw  ;  Di 
W.  J.  Collins,  London;  Dr.  O.  Wood,  London;  Mr.  R.  Freeman,  London 
Mr.  A.  Bruce  Payne,  Walmer  ;  Dr.  Mickle,  London;  C.G.C.;  Dr.  W.  L 
Morgan,  Oxford;  Mr.  W.  Molesworth,  Bristol;  Mr.  A.  Scovell,  London 
Messrs.  Evans  and  Wormull,  London  ;  Mrs.  Smith,  Boston  Spa  ;  The  Secre  I- 
tary  of  the  Sheffield  Medico-Chirurgical  Society  ;  Mr.  J.  E.  Bennett,  Liver 
pool;  T. ;  Dr.  J.  W.  Ward,  Halifax;  Mr.  E.  Willett,  London;  Mr.  W.  K 
Sibley,  London  ;  Mr.  F.  C.  Butt,  Calcutta  ;  Mr.  J.  L.  Hamilton,  London 
Rev.  C.  H.  Middleton  Wake,  London;  Dr.  M.  Tidy,  London;  Dr.  J.  S 
Bristowe,  London;  Dr.  St.  C.  Thomson,  Florence;  Mr.  T.  Holmes,  London 
Dr.  T.  C.  Bulmer,  Wapping  ;  Messrs.  Wright  and  Co.,  Bristol ;  Mr.  A.  Elliot  I 
Edinburgh  ;  Mr.  Lawson  Tait,  Birmingham  ;  Mr.  W.  B.  Hemsley,  Chiswick 
Dr.  Whitelaw,  Portobello;  Messrs.  W.  J.  Bush  and  Co.,  London  ;  Mr.  J.  M 
Farquharson,  Edinburgh ;  Mr.  E.  W.  Du  Buisson,  Tunbridge  Wells  ;  Mr.  wl 
W.  Fenton,  Kenton  ;  Mr.  R.  Harrison,  London  ;  Dr.  Aveling,  London  ;  Tli 
Secretary  of  the  Bristol  Hospital  for  Sick  Children  and  Women ;  Dr.  <JI 
Iveser,  London  ;  Mr.  W.  J.  Stephens,  Brighton  ;  Dr.  N.  Kerr,  London ;  Ou  f 
Australian  Correspondent,  Melbourne;  Dr.  J.  Holmes,  Radcliffe;  Dr.  Cl 
S.  Woodhead,  Edinburgh  ;  Mr.  V.  Jones,  London  ;  Dr.  Ward  Cousins,  Southl " 
sea;  Mr.  M.  Hewetson,  Clonmel;  Professor  J.  Attfield,  London;  Dr.  Hen 
toul,  Liverpool ;  Mr.  W.  R.  Etcher,  Clifton  ;  Dr.  L.  Shapter,  Exeter ;  Mr.  Jj 
D.  Campbell,  London;  Dr.  Louis  Parkes,  London;  Dr.  A.  Peddie,  Edinli 
burgh;  Dr.  MacQuibban,  Aberdeen  ;  Dr.  C.  B.  Voisey,  Chatham  ;  Dr.  J.  l’j  : 
Lewis,  Dalbeattie;  Dr.  V.  A.  Ellsworth,  East  Otto,  New  York;  Mr.  A.  Ami; 
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Lectube  HI. 

After-Effects  of  Epileptiform  Fits— Paralysis  due  to  Cortical  Ex¬ 
haustion.  Analysis  of  a  Case. —  V  ariations  in  Degree  and  in 
Range  of  Post- epileptiform  Paralyses. — Hemiplegia,  Post-epilep¬ 
tiform  and  from  Destruction  of  Motor  Part  of  Internal  Capsule 
contrasted.— Post- epileptiform  Defects  of  Speech.— The  Negative 
ami  1  ositive  Elements  of  these  Defects. — The  Psychical  and 
Physical.— The  Concern  of  the  Right  and  of  the  Left  Half  of  the 
Brain  in  Speech. 

haa  e  now  to  consider  the  After  Effects  of  excessive  nervous 
uscharges  in  cases  of  epileptiform  seizures.  This  part  of  our  sub- 
ect  is  of  extreme  importance ;  the  presumption  is  that  from  the 
tiul\  or  the  comparatively  simple  post-epileptiform  conditions 
ve  shall  obtain  a  basis  for  the  interpretation  of  post-epileptic 
onditions.  It  is  for  this  reason  that  I  go  into  some  detail  as  to 
he  former. 

There  is  not  rarely  after  epileptiform  seizures  local  temporary 
aralysis ;  and  sometimes  aphasia  with  it.  For  the  present  I 
peak  of  paralysis  only.  In  this  inquiry  we  have  no  direct  con- 
ern  with  paralysis,  temporary  or  permanent,  owing  to  destruc- 
lon  (by  clot,  softening,  or  any  other  pathological  process)  of  any 
>art  of  the  brain,  not  even  if  the  malady  set  in  with  a  convulsion. 
I  must  particularly  mention  cases  in  which  there  are  both  (1) 
■ermanent  paralysis  tor  example,  imperfect  hemiplegia  ;  and  (2) 
ccasional  epileptiform  seizures,  the  convulsion  beginning  in  some 
oint  of  the  muscular  region  paralysed  and  involving  part  or  the 
/bole  of  it,  and  sometimes  also  parts  beyond  that  region.  In 
bese  cases  the  two  opposite  functional  states— destruction  of 
ome  nervous  elements  which  represented  complex  movements, 
nd  high  instability  of  some  others  which  still  represent  other 
omplex  movements  of  the  same  muscles— are  side  by  side  in  one 
art  ot  tne  cortex  (or  the  latter  of  cortex  and  the  former  of  fibres 
assing  down  from  it).  After  a  paroxysm  in  such  a  case  there  may 
e  emporary  increase  of  the  paralysis.  For  my  present  purpose, 
ion  is  only  an  attempt  to  explain  the  nature  of  the  sequence 

paralysis  after  convulsion),  I  shall  exclude  these  cases,  and  deal 
my  with  what  I  may  call  uncomplicated  cases— that  is,  with 
lose  in  which  there  is  only  paralysis  immediately  when  epilepti- 
irm  seizures  have  ceased,  such  paralysis  being  temporary  (un- 
!SS,  ot  course,  the  fits  recur  at  short  intervals).  Something  has 
)  be  said,  however,  regarding  certain  of  the  so-called  uncompli- 

In  some  cases  in  which  there  is  no  discoverable  paralysis  in  the 
itervals  of  the  fits,  except  for  a  short  time  after  one,  there  may  be 
ldirect  evidence  of  a  negative  functional  state  of  a  few  fibres  of 
le  second  segment  of  the  kinetic  route.  That  evidence  is  foot 
exa&SeFate(^  knee-jerk  on  the  same  side  as  that  in 
hicli  the  convulsion  occasionally  starts.  I  mean,  of  course, 
ises  in  which  these  abnormal  tendon  reactions  are  producible  at  all 
mes,  although  in  a  greater  degree  just  after  a  fit.  It  may  be 
lat  severely  careful  tests  would  show  some  yin/sf-trifling  paralysis 
-loss  of  a  very  few  complex  movements.  I  shall  here  ignore 
us  slight  inferential  paralysis,  and  speak  of  such  cases  as  “  un- 
unplicated.” 

The  term  post-epileptiform  paralysis  will  be  used  to  include  all 
iralj  ses  the  immediate  sequels  of  epileptiform  seizures.  Arbit- 
ry  divisions  may  be  made,  speaking  of  range  only.  (1)  Terminal 
iralysis,  as  of  a  hand ;  (2)  monoplegia,  as  of  an  arm  ;  (3)  hemi- 
egia,  and  (4)  a  range  .which  is  not  generally  admitted — some 
^gree  of:  slight  universal  paralysis.  I  hold  the  hypothesis  (essen- 
ally  that  of  lodd  and  Alexander  Robertson)  that  there  is  ex- 
lustion  ot  central  nervous  elements,  including  fibres  of  the 
cond  segment  of  the  kinetic  route,  and  that  this  is  produced  by 

Hus  paralysis  was  long  ago  described  by  Todd  under  the  name  “  Epileptic 

Hemiplegia.” 


the  sudden  and  excessive  discharge  in  the  prior  paroxysms. 
These  nervous  elements  are  exhausted,  not  otherwise  injured,  so 
that  recuperation  is  prompt,  and  the  corresponding  paralysis  is 
temporary.  There  is  a  sequence  of  two  opposite  functional  states, 
superpositive  of  the  first  degree  (a)  in  the  paroxysm,  and  then, 
after  the  paroxysm,  negative.  But  there  is  often  more  than  a 
negative  functional  state  in  the  post-epileptiform  condition.  We 
may  find  increased  tendon  reactions  implying  a  superfunctional 
state  of  the  second  degree  (b)  of  lowest  motor  centres.  The 
duplex  nature  of  these  post-epileptiform  conditions  must  be  borne 
well  in  mind. 

The  term  exhaustion  has  been  objected  to;  general  bodily 
prostration  is,  of  course,  not  meant;  but,  as  said,  exhaustion  of 
nervous  elements  in  a  particular  part  of  the  central  kinetic  route. 
There  are,  I  suppose,  degrees  of  exhaustion,  and  no  doubt  of 
different  numbers  of  nervous  elements  of  the  kinetic  route  in 
different  cases.  But  illustrating  by  the  extremest  degree,  the  sup¬ 
position  is  that  nervous  elements  of  the  route,  after  their  excessive 
“  exercise”  in  the  fit,  are  left  “fatigued”  to  the  degree  of  utter 
impotence.  The  nervous  elements  exhausted  in  post-epileptiform 
paralysis  are,  I  suppose,  in  the  same  state  as  are  the  motor  nerve 
fibres  of  the  sciatic  nerve  going  to  the  cut-off  leg  of  a  frog  after 
strong  faradisation  of  that  nerve  trunk  ;  the  leg  is  convulsed  by 
the  faradisation  (stage  analogous  to  epileptiform  seizure),  and  is 
next  paralysed  (stage  analogous  to  post-epileptiform  paralysis) 
because  its  motor  fibres  are  exhausted  by  the  unnaturally  high 
functioning  they  have  been  artifically  compelled  into.  A  closer 
analogy  may  be  stated,  although  the  case  to  be  instanced  is  a  com¬ 
plicated  one.  The  motor  nerves  of  a  frog,  poisoned  by  a  very  large 
dose  of  strychnine,  lose  function  partly  by  the  direct  action  upon 
them  of  that  poison,  but  partly  (this  is  what  is  relevant)  through 
exhaustion — “the  exhaustion  of  over-use  due  to  the  intense 
activity  of  the  nerve  during  the  stage  of  spasm.” 2 

Not  only  the  term,  but  the  hypothesis  itself  is  objected  to.  I 
will  consider  other  hypotheses.  The  paralysis  has  been  ascribed 
to  cerebral  congestion  consequent  on  arrest  of  respiration  in  the 
preceding  seizure.  It  is  difficult  to  see  how  cerebral  congestion, 
even  if  we  grant  that  it  can  produce  paralysis,  could  be  so  ex¬ 
quisitely  local  as  to  produce  what  we  sometimes  observe,  paralysis 
of  one  arm  only,  or  even  of  but  part  of  one.  Again,  absolute  para¬ 
lysis  of  a  limb  is  found  after  seizures  nearly  limited  to  that  limb, 
in  which  seizures  there  was  no  arrest  of  respiration  and  (if  that  is 
thought  to  bear  on  the  question)  no  loss  nor  even  defect  of  con¬ 
sciousness;  the  patient  may  talk  througt  out  an  attack  in  which 
an  arm  is  involved,  and  after  which  it  is  temporarily  paralysed. 
There  is  the  hypothesis  that  the  temporal  y  post-epileptiform  para¬ 
lysis  is  owing  to  a  small  extravasation  of  blood  in  the  brain, 
caused,]!  suppose  it  is  meant, by  congestion  consequent  on  arrested 
respiration  in  the  preceding  seizure.  I  admit  that  very  small 
clots  may  cause  local  paralysis,  and  that  such  paralysis  may  be 
transitory.  But  the  post-epileptiform  paralysis  is— that  is  in  my 
experience— always  of  the  parts  which  were  first  and  most  con¬ 
vulsed  in  the  prior  fit;  it  would  be  marvellous  if  a  small  hremor- 
rhage  happened  locally  in  one-half  of  the  brain,  so  as  to  produce 
temporary  paralysis  of  the  parts  first  and  most  convulsed,  and 
happened  in  the  same  place  in  every  fit  the  patient  had.  Besides, 
if  arrested  respiration  could  cause  cerebral  haemorrhage  by  leading 
to  sudden  great  congestion  of  the  brain,  we  should  find  very  local 
paralysis  after  fits  of  the  epileptic  kind,  and  we  do  not ;  according 
to  current  opinion  there  is  no  paralysis  at  all  after  seizures  of 
this  kind.  I  shall  exclude  the  two  hypotheses  just  dealt  with. 

Post-epileptiform  paralysis  has  been  ascribed  to  inhibition  by 
some  medical  men  whose  hypotheses  deserve  respectful  consider¬ 
ation.  .  Gowers  believes  that  discharges  in  epileptic  fits  some^ 
times  inhibit ;  he  thinks  that  temporary  paralysis  is  found  in  somf 
cases  after  a  purely  sensory  discharge  which  does  not  next 
charge  motor  centres,  but  inhibits  them.  In  some  cases  of  epilt 
form  seizures  the  patient  tells  us  that  his  arm  “  falls  dead,”, 
being  no  spasm  in  it,  whilst  the  face  of  the  same  side  is  beiri 
vulsed.  This,  so  far  as  I  can  learn,  is  a  paroxysmal,  not/- 
paroxysmal  paralysis,  but  possibly  it  remains  'for  a  sh« 
after  the  convulsion  of  the  face  has  ceased.  I  express  A 
opinion  as  to  the  validity  of  the  inhibition  hypotheses.^ 
possible  that  there  may  be  discharge  spreading  slowli 
centre  of  the  middle  level,  excessive  enough  to  causj 
exhaustion  of  some  of  its  elements,  although  vf 
enough  to  overcome  the  resistance  of  lowest  moT 
thereby  to  produce  actual  convulsion.  I  have  spnjr 
2  See  Wood’s  Theraptuths,  7th  edition, pa 
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of  convulsion  ”  in  which  there  is  no  actual  convulsion,  hut  do  not 
know  whether  there  was  any  degree  of  post-paroxysmal  paralj  sis 
of  the  parts  “  ideally  convulsed.”  I  go  on  to  consider  how  far  t.  e 
hypothesis  I  hold,  essentially  that  of  Todd  and  Robertson,  accounts 
for  the  facts  of  different  cases.  ,  • 

There  is  exhaustion  of  the  cortex  after  artificially  induced  epi¬ 
leptiform  fits  in  some  lower  animals,  as  Franck  and  Pitres  have 
shown ;  they  use  the  term  “  epuisement  cortical  post-epileptique. 
They  write  P“Leph6nomene  de  l’epuisement  cortical  consccutif  aux 
acces  d’dpilepsie  partielle  (what  I  call  epileptiform  seizures)  est 
tres  facile  a  constater.”  The  “  epuisement  is  transitory  ;  it  lasts 
a  quarter  or  half  an  hour.  By  artificial  excitation  of  the  part  ot 
the  cortex  in  question,  as  the  exhaustion  diminishes,  simple  move¬ 
ments  are  first  producible,  and  later  epileptiform  seizures,  but 
not,  for  some  time,  is  an  attack  provoked  so  intense  as  before 
the  “epuisement.”  I  think  that  the  researches  of  these  dis¬ 
tinguished  physicians  countenance  the  inference  I  have  drawn  tha 
the  exhaustion  in  post-epileptiform  conditions,  although  local,  is  j  et 
widespread  in  the  “ motor  region that  besides  ‘  running  down 
of  the  cells  of  the  fulminate  there  is  also  runmng  down  of  the  col¬ 
lateral  normal  (stable)  cells  which  were  compelled  by  the  fulmi¬ 
nate  to  discharge  excessively.  Franck  writes  Cet  epuisement 
est.  tout  local,  non  point  qu’il  se  borne  exclusivement  a  la  portion 
circonscrite  du  champ  moteur  excitd  en  premier  lieu,  mais  il  es  ■ 
limits  a  lazonemotrice.de  cecote.”  Exhaustion  in  the  sense  of  genera 
bodily  prostration  is  not  meant,  for  Franck  and  Pitres  point  out 
that  excitation,  without  effect  on  the  exhausted  part  of  the  motor 
region,  when  transferred  to  the  motor  region  of  the  opposite  hemi¬ 
sphere,  produces  severe  convulsions.  ,  .  c  ,  . . 

I  will  here  mention  an  objection  to  the  hypothesis  of  exhaustion 
made  to  me  by  a  physician  whose  opinion  1  respect  highly,  that 
during  post-epileptic  coma  there  may  occur  a  convulsion  affecting 
all  parts  of  the  body,  which  I  say  are  then  paralysed  But  what 
I  mean  by  paralysis  in  post-epileptic  coma  is  loss  of  some  most 
complex  movements,  represented  by  the  highest  centres  of  all  o 
verv  many  parts  of  both  sides  of  the  body ;  there  is  retention  o 
other  most  complex  movements  represented  by  those  centres ; 
most  of  the  complex  (middle  centres)  and  simplest  movements 
(lowest  centres)  being  also  retained.  Further,  it  is  quite  certain 
that  an  arm  which  the  patient  _  is  quite  unable  to  move  in  t 
slightest  degree  after  an  epileptiform  seizure  may  be  sudden  y 
seized  with  another  severe  convulsion  (I  am  supposing  a  casein 
which  neither  in  nor  after  the  paroxysm  consciousness  is  lost). 
This,  however,  is  only  reasoning  by  analogy,  and  1  admit  that  tfie 
interpretation  of  the  last-mentioned  case  is  to  me  most  difficult. 

I  will  now  give  an  illustration  of  post-epileptiform  paralysis. 
It  may  be  taken  to  be  an  artificial  one,  but  it  is  essentially  that  ot 

a  patient  whose  case  I  reported.6  _  .  ,  . 

A  man,  B.,  was  seemingly  (1)  quite  well  when  he  arrived  at  mv 
house  after  a  walk  of  about  a  mile.  (It  is  convenient  to  speak  of 
this  as  the  “first  stage,”  not,  of  course,  of  the  fit,  but  of  the 
dramatic  occurrence  I  am  relating.)  (2)  (a)  A  fit  began  m  the  toes 
of  his  left  foot.7  (5)  The  whole  leg  was  gradually  involved,  the 
spasm  passing  up  the  limb.  In  about  eight  or  ten  mmntes  the 
convulsion  ceased,  when  (3)  the  leg,  was  found  to  be  («)  Paralysed 
and  ( b )  there  was  exaggeration  of  its  knee-jerk  and  clonus  of  the 
foot.  (4)  In  six  hours  or  less  he  was  seemingly  well  again,  cer¬ 
tainly  he  was  then  rid  of  his  paralysis ;  and  next  day  (I  did  not 
test  his  tendon  reactions  before)  his  knee-jerks  were  normal  a 
there  was  no  foot-clonus.  Let  me  consider  the  four  acts  of  tins 

^ny The  patient  was  not  really  well  when  he  arrived  at  my 
house.  He  had  a  persistent  discharging  lesion,  pres umably  of  a 
■  few  cells  of  his  leg  centre  (perhaps  only  of  some  of  those s  of  the 
bilux  centre);  so  to  say,  he  always  carried  it  about  with  him,  or 
K  speak  more  precisely,  it  was  a  persistent  ywrm-parasitical 

pr-functionable  part  of  himself.  _  ,  ,  .  , 

(a)  The  discharging  lesion  did  function  and  that  excessne  y, 
kV  .sibly  produced  the  initial  spasm  (of  the  toes)  by  its  soledis- 
but  (b)  next,  as  a  fulminate,  by  overcoming  the  resistance  ot 
1  qu)  other  cells  of  the  leg  centre  it  compelled  these  nor- 
cells  to  discharge— compelled  them  to  co-operate  in  its 


excess.8  So  much  for  the  discharges  (primary  and  secundo-primary) 
of  the  cortex  (middle  motor  centres).  That  there  was  a  super¬ 
normal  activity  from  cortex  excessively  discharging  to  and  of  the 
muscles  of  the  leg  convulsed  is  certain.  The  route  of  the  nu¬ 
merous  and  rapidly  succeeding  nerve  impulses  from  the  byper- 
uhvsiological  cortical  process  would  be  certain  fibres  of  the 
corona  radiata,  of  the  internal  capsule,  of  the  crus  cerebri,  pons, 
and  medulla  of  the  right  side,  then  of  fibres  ot  the  left  lateral 
column  (possibly  also  of  the  second  and  third  sets  of  interconnect¬ 
ing  fibres,  both  of  which  I  shall  ignore  here)  up  to  the  anterior 
horns  (some  lowest  motor  centres) ;  so  far  the  second  segment  of 
the  kinetic  route  is  concerned.  The  resistance  of  the  cells  of 
these  lowest  motor  centres  would  be  overcome  (secondary  dis¬ 
charges),  and  the  impulses  (presumably  increased  in  number) 
would  then  be  of  fibres  of  the  nerve  roots  from  those  centres, 
thence  of  the  continuing  fibres  of  nerve  trunks  and  their  branches 
to  the  end  plates  of  the  muscles  (third  segment  of  the  kinetic 
route) ;  the  resistance  of  the  muscles  would  be  overcome,  and 
there  would  finally  be  great  “  explosive  decomposition  of  muscle 
substance  (tertiary  discharges).  ,  .  ^ 

(31  The  paralysis  signified  exhaustion  of  nervous  elements  pre¬ 
viously  excessively  functioning  in  the  paroxysm  There  would  be 
exhaustion  of  cells  of  the  cortex,  not  only  ot  those  of  the  dis¬ 
charging  lesion,  but  also  of  those  collateral  stable  cells  which  it, 
as  a  fulminate,  compelled  to  discharge  excessively.  1  here  would 
be  exhaustion,  too,  of  the  fibres  passing  down  irom  both  sets  ot 
cells  The  hyper-kinetic  route,  or  at  least  part  of  it,  would  now 
be  a  hypo-kinetic  tract.  There  would  be  exhaustion  as  low  down 
as  certain  lowest  motor  centres;  these  centres  were  therefore 
exalted  in  function  (second  degree  of  superpositive  functional 

change),  hence  the  increased  tendon  reactions. 

(4VThe  paralysis  had  passed  off ;  the  patient  could  walk  well. 
Next  day  the  knee-jerks  were  normal.  There  was  recuperation 
of  the  exhausted  nervous  elements.  No  doubt  the  cells  ot  the 
discharging  lesion  (after  the  fit,  stable  below  normal)  began  at 
once  by  gradual  morbid  nutrition  to  re-attain  high  tension  and 
yery  unstable  equilibrium-11  began  to  prepare  for  the  next  fit. 

So  far  as  I  have  seen,  post-epileptiform  paralysis  is  always  most 
of  the  parts  which  were  first  and  most  convulsed  in  the  pre- 
ceding  paroxysm,  as  in  the  case  of  the  patient  L.  This  corre¬ 
spondence  is  denied  by  some  eminent  physicians  ;  further  obse 
vations  will  settle  the  matter.  It  is  an  important  one,  lor  ; 
according  to  the  view  I  take,  post- epileptiform  paralysis  no  I 

evidence  to  that  afforded  by  the  prior  convulsion  as  Jo  the  seat  oil 
pathological  changes  in  the  cortex.  If,  however,  there  is  not  the 
correspondence  I  suppose,  the  case  is  very  different  and  the  situa¬ 
tion  is  a  most  difficult  one.  , 

I  think  there  is  a  relation  of  proportionality  between  the 
severity  of  the  epileptiform  fit  (severity  of  the  discharge)  and 
the  subsequent  temporary  paralysis  (amount  of  exhaustion),  i 
should  have  thought  this  a  truism  if  it  had  not  been  exP[®88l> ; 
denied.  It  is  averred  that  whilst  after  the  epileptiform  kind  o 
seizure  there  is  often  decided  paralysis,  there  is  not  as  a  matter 
of  fact,  any  whatever  after  the  severer  fits  of  the  epileptic  kind 
I  demur  to  the  “fact,”  believing  that  whilst  alter  a  limited 
epileptiform  seizure  there  is  often  great  local  paralysis,  loss  of 
many  movements  of  a  small  part  of  one  side  of  the  body  there 
after  a  severe  epileptic  fit  ividespread  paralysis,  loss  of  fei. 
ZZmentTS U,  iF  not  of  all,  pirts  of  both  rides  rf  the ffiody 
Indeed,  I  submit  that  the  whole  condition  of  bodily  impotence 
after  a  severe  epileptic  fit  is  paralysis,  and  that,  speaking  gene-i 


»  In  the  real  case  (op.  cit.)  the  left  arm  was  slightly  convulsed.  The  curren  | 


s  Arch,  dp,  Phys.,  1883. 

*  Op.  ctt. 

5  Fonctions  Motrices  du  Cerveau,  pp.  90,  91. 

Medical  Times  and  Gazette,  February  12th,  1881.  . 

ke  real  case  (op.  cit.)  the  patient  said  that  in  all  Ins  seizures 
^  was  to  the  outer  sideP  of  the  ball  of  the  great  toe  ;  very 
r  earliest  stage,  one  possibly  of  spasm  limited  to  the  big 


The  minute  investigations  of  the  monkey  s  cortex  by  Horsley  and (  neevo •  g 

sented*(th«f  s^m^^oitatiZnutamiis  Aor  otheiFcentres)  °  The  researches  of  She. 
Son W  £***>«.  vo>.  x  Ko  cd  seem 

aUuponth?  cortexmf  the  arm  2E,  the  degeneration  in  to.  ogjgg; 
short  in  great  part  in  the  cervical  region,  esP?[^ly  mthe  cerwcal  enl  g 
Again,  after  lesion  in  the  arm  area,  encroaching  little  if  at  all  upon 
of  the  leg  area,  the  degeneration  in  the  cord  extended  down  t  g  >f  ■ 
into  the  mrnbar  and  even  throughout  the 

gests,  however,  that  the  fibres  descending  from  the  arm  area  into  me  iu 
region  are  visceral. 
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mlly,  there  is  really  more  paralysis  than  is  found  after  severe 
epileptiform  seizures. 

1  he  relation  of  an  epileptiform  fit  to  the  sequent  paralysis,  or 
more  exactly,  the  relation  of  the  two  opposite  functional  states! 
discharge,  and  subsequent  exhaustion,  is  not  a  simple  relation. 

According  to  the  hypothesis  I  hold,  there  should  always  be  some, 
however  little,  paralysis  after  an  epileptiform  seizure,  at  least  some 
in  the  parts  first  and  most  convulsed,  however  slight  the  attack 
may  have  been  Trilling  degrees  of  paralysis  are  easily  over¬ 
looked.  This  deserves  remark.  Once  more  I  urge  that  more  or 
less  paralysis  from  negative  central  lesions  is  always  loss  of  more 
or  fewer  movements;  it  is  not  to  be  thought  of  merely  as  loss  of 
power  in  muscles.  There  may,  for  example,  be  loss  of  the  most 
special  (the  most  “delicate”)  movements  of  the  muscles  of  the 
hand  with  retention  of  other,  the  next  most  special  (the 
“  coarser  )  movements  of  those  muscles.  I  will  illustrate  by  a  case 
of  imperfect  post-epileptiform  paralysis. 

After  a  slight  epileptiform  seizure  starting  in  the  hand,  the 
patient  may  have  difficulty  in  picking  up  a  pin,  and  may  yet  be 
able  to  grasp  strongly.  There  is  clumsiness  of  movement,  or  per¬ 
haps  some  may  say  “  loss  of  muscular  sense.”  These  terms  must 
not  let  us  oveilook  the  fact  that  the  slightly  abnormal  motor  con¬ 
dition  of  the  hand  is  a  double  condition,  one  of  two  opposite  ele¬ 
ments.  There  is  in  the  case  supposed  difficulty  in  picking  up  the 
pin,  because  a  few  most  special  movements  of  the  hand  are  lost 
(so  far  paralysis,  negative  element) ;  the  pin  has  to  be  picked  up 
by  the  next  most  special  movements  remaining,  which  are  now 
the  most  special  of  the  movements  (positive  element) ;  they  do  not 
serve  so  well  as  the  most  special  would  have  done ;  hence  the 
operation  is  “  clumsy.”8 

From  such  quasi  trifling  paralysis  as  that  indicated,  loss  of  a  few 
most  special  movements  of  the  muscles  of  the  hand,  there  are  met 
with  after  severer  epileptiform  seizures  beginning  in  the  hand 
degrees  of  loss  of  next  and  next  most  special  (or,  equivalently,  of 
the  next  and  next  more  general)  to  loss  of  all  movements  of  the 
muscles  of  it,  and  of  some  movements  of  the  rest  of  the  arm  too  • 
there  is  then  no  “  clumsiness,”  for  no  movements  of  the  hand  re¬ 
main  to  do  anything. 

The  last  remark  introduces  another  part  of  our  subject.  It  im¬ 
plies  that  post-epileptiform  paralysis  varies  in  a  double  way,  (a) 
in  degree  (number  of  movements  lost)  and  ( b )  in  range  (number 
of  parts  of  which  movements  are  lost).  I  think,  in  harmony  with 
what  was  said  in  Lecture  If,  on  compound  order  of  spreading  of 
convulsion,  that  degrees  of  difference  between  what  may  be  called 
uttle  and  great  paralysis  after  epileptiform  seizures  are  not 
umple  degrees  of  more  or  less  amount  of  paralysis,  nor  simple 
degrees  of  more  or  less  range;  there  are  degrees  of  both,  there  are 
inferences  of  Compound  Degree.  After  the  slight  epileptiform 
seizure  alluded  to  in  the  foregoing,  there  was  slight  paralysis 
united  to  the  hand.  If  that  patient  had  had  a  somewhat  severer 
it,  he  would  have  had  after  it  more  paralysis  of  the  hand  (loss 
)i  more  movements  of  it)  and  greater  range  of  paralysis  (lo«s  of 
«ome  movements  of  the  next  part,  say  the  forearm). 

I  hat  there  was  exhaustion  lower  than  the  cortex  in  B.’s  case, 
^xhaustion  also  of  fibres  of  the  second  segment  of  the  kinetic 
oute,  that  is.  up  to  the  lowest  motor  centres,  is  signified  by  the 
■xaggerated  tendon  reactions.  I  have  spoken  of  the  lowest  motor 
entres  and  of  the  third  segment  of  the  kinetic  route  (fibres  from 
nem  to  the  muscles)  and  of  the  muscles  as  not  being  exhausted  in 
•  at  the  1tl“e  ^hen  his  leg  was  paralysed.  It  would,  however, 
r^mark&ule  it  a  few  elements  of  these  lowest  parts  of  the 
.inetic  route  were  not  hypo-kinetic  to  some  trifling  degree  after 
he  hyper-kinesis  during  the  convulsion— if  there  "were  not  after 
iieir  excessive  exercise  some  exhaustion  of  a  few  of  their  ele- 
leiits.  Ao  doubt,  being  more  strongly  organised  structures,  the 
iwest  motor  centres  and  muscles  are  less  easily  exhausted  bv  the 
^charge,  and,  if  exhausted,  recuperate  soonest  of  all  parts  of  the 

:  alfufies 1  and  ?.f.the  Principle  of  duplex  symptomatology  of  nervous 

tivh v  U  posltlve  element  is  often  owing  to  activity  or  to  over- 

"  ovenients' bv  whirafeh 1 ge?le!lts  .“'touched  by  any  pathological  process.  The 
»rvmi^n  8  •  w"lc“  tlle  Pm  1S  picked  up  are  the  outcome  of  activity  of  liealthv 

■s7of  theron?rI?fonntS-  1T°  blame  Vies,“'  t0  s^eak  figuratively,  for  the  elumsh 
imstanccs  P  Thl  -1S  t°,16?0re  that  they  are  doing  their  best  in  the  evil  cir- 
irou-d?o.,t'tl  J  PrS  1Clpl*  18  TSt  lmPortanC  if  it  applies,  as  I  think  it  does, 
an  Scuiar  * ms  system,  from  the  symptomatology  of  a  case  of  paralysis 

rtain  tlltt  most  Iff  tn  that  cases,of  insanity;  in  the  former  case  it  is  quite 

;  to  activity  of  perfectly  healthy 

cases  oHnSf^i  the  highest  centres  ;  the  negative  mental  symptoms 
rtofthe  WirW  fin?®  col™spond  to  disease;  they  signify  Dissolution  of 
olution  toirnl  I  :  ,the  C0(:xl8ting  positive  mental  symptoms  signify 

S“ed  ”?ptaZ?r  l0Vel  01  “““  Tte  "•»  prlne&toi; 


route.  After  some  epileptic  fits  (Westphal,  Gowers,  Beevor)  the 
knee-jerks  are  temporarily  lost;  in  these  cases  some  lowest  motor 
centres,  the  lumbar  nuclei  (as  Gowers  suggests)  are  probably  tem¬ 
porarily  exhausted.  For  my  part,  I  think  it  likely  that  during 
the  post-epileptiform  paralysis  in  B.,  although  his  knee-jerks  were 
exaggerated,  there  was  some  trifling  hypo-kinesis  of  the  lowest 
part  of  the  route,  that  the  hypo-kinetic  tract  was  from  cortex  up 
to  and  of  the  muscles,  although,  no  doubt,  elements  of  the  cortex 
and  or  the  first  segment  of  the  kineticroute  were  most  exhausted. 
Tho  muscles  in  such  cases  act  to  faradisation  (I  did  not  test  B. 
this  way)  as  well  as  do  those  of  the  fellow  leg.  But  if  we  were  to 
take  a  case  of  paralysis,  such  as  that  of  a  man  a  few  years  ago 
under  my  care  who  had  nineteen  hundred  and  forty-live  fits — each 
beginning  in  his  left  thumb,  involving  the  left  arm,  fixing  his 
chest,  and  turning  his  head  to  the  left— in  about  fourteen  days, 
and  whose  left  arm  was  absolutely  paralysed  in  the  intervals,  wo 
might  find  by  fine  testing  (what  we  did  not  find  in  that  patient  by 
ordinary  testing)  some  slight  degree  of  reduction  of  faradic  reaction 
of  the  muscles,  or,  if  not,  of  reduction  of  faradic  or  galvanic  re¬ 
action  in  their  nerve-trunks,  of  the  part  paralysed.  In  B.  the 
exaggeration  of  the  knee-jerk  would  not  show  that  all  the  cells  of 
the  anterior  horn  which  is  concerned  with  that  jerk  were  intact ; 
a  few  of  the  smallest  cells  may  have  been  exhausted. 

In  a  case  of  amyotrophic  lateral  sclerosis  there  is  wasting  of 
some  cells  of  anterior  horns  (hence  the  atrophy  of  some  muscular 
elements)  and  increased  activity  of  other  cells  of  the  same  horns 
(hence  the  increased  tendon  reactions  of  the  same  muscles).  This 
case  shows  that  the  functional  condition  of  different  cells  of  the 
same  anterior  horns  may  be  diametrically  opposite,  and  that  the 
symptomatology  in  the  muscular  region  "which  the  horns  supply 
may  be  of  two  correspondingly  opposite  elements.  I  shall  put 
aside  the  hypothesis  of  exhaustion  of  a  very  few  elements  of  the 
lowest  motor  centres,  and  of  the  third  segment  of  the  kinetic 
route,  and  of  the  muscles  in  such  cases  as  that  of  B.  for  the  present, 
but  yet  do  not  abandon  it.  I  shall  speak  of  the  hypo-kinetic  tract 
in  such  cases  as  that  of  B.,  as  if  it  extended  no  lower  than  fibres 
of  the  lateral  column,  and  as  not  involving  any  cells  of  the  lowest 
motor  centres  in  which  they  end.  Itxvould  be  reasonable  to  grant 
that  it  was  at  least  of  that  depth  in  B.’s  case. 

It  will  be  well  to  dra  w  attention  to  resemblances  and  differences 
between  post-epileptiform  hemiplegia  and  the  hemiplegia  which 
is  the  result  of  destruction  of  the  motor  part  of  the  internal  cap¬ 
sule;  for  the  moment  assuming  that  the  explanation  given  of  the 
former  is  correct,  and  that  the  statements  accepted  by  most  phy¬ 
sicians  as  to  the  latter  are  accurate.  I  will  call  the  former  Hemi¬ 
plegia  E,  the  latter  Hemiplegia  D. 

First,  for  resemblances,  taking  to  begin  with,  for  comparison 
and  contrast,  recent  Hemiplegia  D.  The  regional  (paralytic)  affec¬ 
tion  is  the  same  as  in  Hemiplegia  E,  and  in  each  depends  on  a 
negative  state  of  the  same  strand  of  fibres,  those  interconnecting 
the  right  middle  motor  centres  and  the  left  lowest  motor  centres. 

(I  shall  speak  only  of  what  I  called  the  first  set  of  fibres.)  Now 
for  differences.  In  Hemiplegia  E  (as  in  the  case  of  the  patient  B.) 
there  is  exaggeration  of  the  tendon  reactions,  in  Hemiplegia  I) 
they  are,  we  shall  suppose,  normal.  Correspondingly  for  the  nega¬ 
tive  lesions;  in  Hemiplegia  E  the  negative  .lesion  is  of  the  whole 
length  of  the  interconnecting  fibres  mentioned  (and  spoken  of  be¬ 
fore  as  the  second  segment  of  the  hyper-kinetic  route  become  a 
hypo-kinetic  tract)  np  to,  but  not  involving,  the  lowest  motor 
centres.  In  recent  Hemiplegia  D  the  negative  lesion  is  quite 
local,  a  breaking  up  of  the  capsular  part  of  the  interconnecting 
fibres  ;  the  rest  of  the  segment,  its  whole  extent  below  the  capsular 
break,  being  normal, 

Now  for  old  cases  of  Hemiplegia  D  ;  in  these  there  are  increased 
tendon  reactions  ;  in  them  a  negative  lesion  secondary  to  the  cap¬ 
sular  one  has  been  established;  there  is  then  a  negative  state  (de¬ 
struction)  of  the  fibres  (lateral  sclerosis)  below,  and  added  on  to, 
the  local  capsular  lesion  ;10  that  is  to  say,  in  the  case  of  Hemi¬ 
plegia  E  there  is  established  at  once  the  state  of  things  which 
only  occurs  late  in  Hemiplegia  D.  So  long  as  the  exhaustion  lasts 
(so  "long  as  the  central  kinetic  route  is  hypo-kinetic)  in  Hemiplegia 
E,  the  situation  is  the  same  as  in  old  cases  of  Hemiplegia  T) ;  it  is 
the  same  for  the  time  being  whether  the  nervous  elements  in 
question  are  functionally  dead,  as  in  the  former,  or  actually  dead 
(broken  up  and  wasted  arway),  as  in  the  latter. 

In  a  popular  use  of  the  word  cause,  these  negative  conditions 
may  be  said  to  cause  the  increased  tendon  reactions,  just  as,  popu- 

ly  Sherrington  has  traced  tlie  “  descending  wasting”  in  t  lie  lateral  column  of 
the  cord  of  the  monkey  as  low  as  the  coccygeal  nerve  roots, 
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larly  speaking,  opening  floodgates  is  said  to  cause  water  to  flow 
But  using  the  word  cause  properly,  it  is  an  impossibility  that  the 
negative  functional  state  in  either  Hemiplegia  E  or  D  can  cause 
anything  ;  a  nothing  cannot  cause  the  something,  the  superposi- 
ive  condition  for  exaggeration  of  the  knee-jerks.  If  Bastian  be 
right  in  his  conclusions  as  to  the  effect  of  absolutely  complete 
transverse  lesion  of  the  dorsal  or  cervical  cord  (see  Lecture  I),  the 
hypothesis  of  a  change  in  the  anterior  horns,  produced  by  any  sort 
of  pathological  process,  is  no  longer  tenable,  as  he  has  pointed  out. 

I  shall,  however,  consider  other  arguments  against  that  hypo¬ 
thesis,  which  are  supplied  by  cases  of  post-epileptiform  paralysis. 

It  is  agreed  upon  that  the  increased  tendon  reactions  in  cases 
of  hemiplegia  depend  on  exalted  “excitability”  (a  superpositive 
functional  state)  of  nervous  elements  of  some  anterior  boms 
There  are  different  hypotheses  as  to  the  process  by  whicn  that 
exaltation  is  produced,  and  thus  as  to  the  exact  state  of  the  cells 
of  the  anterior  horns  concerned.  Two  questions  may  be  asked. 

Is  the  abnormal  condition  of  the  cells  the  result  of  any  patho¬ 
logical  process  involving  the  horns  themselves,  or  are  the  cel  s 
healthy  although  in  greater  activity  ?  I  reply  to  the  first  question 
negatively,  and  to  the  second  affirmatively.  .  ,  . 

I  take  for  further  consideration,  an  old  case  of  Hemiplegia  U, 
one  in  which  lateral  sclerosis  is  established.  And  now  I  consider 
rigidity  as  well  as  increase  of  the  knee-jerk  (limiting  illustration 
EO&that  one  tendon  reaction),  both  of  which  superpositive  pheno¬ 
mena  it  is  agreed  upon  imply  exaltation  of  function  of  cells  of 
anterior  horns.  One  hypothesis  as  to  the  production  of  exaltation 
of  function  of  the  anterior  horns  (some  of  the  lowest  motor  centres) 
is  that  the  same  process  which  leads  to  destruction  of  fibres  of  the 
lateral  column  produces,  when  come  to  the  horns  with  which 
they  are  in  physiological  union,  increased  “  excitability  ot  their 
cells  •  the  same  process,  on  this  hypothesis,  produces  loss  of  func¬ 
tion  (destruction)  of  fibres  and  its  physiological  opposite  super¬ 
function  of  cells.  The  hypothesis  of  Charcot  deserves  to  be  re¬ 
ceived  with  profound  respect.  Referring  to  tne  condition  of  the 
cells  of  the  anterior  horns,  as  it  corresponds  to  rigidity  in  hemi¬ 
plegia  he  considers  it  the  theory  which  best  accounts  for  facts 
we  daily  witness  in  cerebro-spinal  diseases,  that  there  is  a  purely 
dynamic  lesicn  of  their  ganglion  cells— a  state  analogous  to  that 
produced  by  strychnine.  If  this  state  of  the  cells  be  produced  by 
an  extension  to  uhem  of  the  same  process  as  that  which  has  de¬ 
stroyed  fibre  s,  it  (however  slight  the  alteration  effected  maybe, 
and  however  insusceptible  of  microscopical  demonstration  the 
change  may  be)  must  be  considered  to  be  the  result  of  a  pathological 

^Tlits  hypothesis  cannot  apply  to  Hemiplegia  E  ;  in  this  case  it 
is  not  likely  that  there  are  caused  by  the  excessive  discharge  a 
neo-ative  state  of  fibres,  and  a  super-positive  one  of  cells.  All  the 
nmre  that  after  some  epileptic  fits  there  is  found  exaltation  of  the 
knee-jerk  and  after  others  loss  of  it ;  differences,  explainable  on 
differences,  in  the  severity  of  the  discharge  in  the  paroxysm,  and 
on  the  different  “  depths”  of  exhaustion  after  it;  there  is  a  nega¬ 
tive  functional  state  in  both,  but  lower  down  in  the  kinetic  route, 
of  cells  of  anterior  horns,  when  the  knee-jerks  are  absent 

My  hypothesis  is  that  both  in  Hemiplegia  E  and  in  old  cases  ot 
Hemiplegia  D.the  cells  of  the  anterior  horns  are  perfectly  healthy. 
They  are?  I  submit,  untouched  by  the  pathological  process  causing 
the  lateral  sclerosis  or  bv  any  other,  and  are  simply  over-active, 
partly  from  loss  of  control,  and  partly  from  non- antagonised  cere¬ 
bellar  influx  (second  degree  ( b )  of  superpositive  functional  change). 
But  I  do  not  state  the  hypothesis  of  loss  of  control  as  I  used  to 
do  There  is  sometimes  exaggeration  of  the  knee-jerk  in  recent 
cases  of  hemiplegia,  and  this  may  be  owing  to  sudden  loss  of  cere¬ 
bral  (middle  motor  centres)  control.  I  shall,  however,  speak  as  it 
the  current  opinions  were  correct— that  both  the  increased  tendon- 
reactions  and  rigidity  “wait  for”  the  descending  degeneration  in 
cases  of  Hemiplegia  D.  I  now  adopt  an  hypothesis  put  forward 
bv  Gowers  which  is  to  the  effect  that  close  upon  the  anterior 
horns  there  are  small  inhibitory  centres,  the  anterior  horns  being, 

in  his  nomenclature,  “muscle- centres.”  . 

In  cases  of  recent  Hemiplegia  t>,  before  the  degeneration  in  the 
ateral  column,  these  local  inhibitory  centres  are  intact,  and  the 
knee-jerks  are  not  exaggerated.  But  I  suggest  .that  in  such 
cases ‘of  Hemiplegia  E  as  that  of  the  patient  B.,  they  are  ex¬ 
hausted  as  well  as  are  fibres  of  the  lateral  column;  after  those  epi¬ 
leptic  fits,  when  the  knee-jerks  are  lost,  both  the  inhibitory  centres 
and  the  muscle  centres  are  exhausted.  Now  taking  old  cases  ol 
Hemiplegia  D,  and  dealing  with  rigidity  as  well  as  with  the  ex¬ 
aggerated  knee  jerk,  I  would  say  that  the  “  descending  process, 


when  it  reaches  the  anterior  horns,  destroys  the  small  local  in- 
Mbitory  centres;  the  anterior  horn  proper,  “ the  muscle  centre 
now  bereft  of  its  inhibitory  centre,  is  uncontrolled  Tim  cells  of 
the  “  muscle  centres”  are  not  invaded  by  any  pathological  pro- 
cess  •  They  are  healthy,  but  yet  over  active  from,  loss  of  control 
This’hypothetis  as  to  old  cases  of  Hemiplegia  H  invokes  but  one 
mode  of  action-destruction.  That  hypothesis  brings  the  facts  of 
Hemiplegia  E  into  harmony  with  those  ot  long-standing  cases  ot 
Hemiplegia  D  ;  it  accounts  for  the  absence  of  increased  tendon  re- 

acdons  in  recent  cases  of  Hemiplegia  D.  Certainly  cases  of  Hemi- 

plecria  E  have  to  be  considered  as  well  as  cases  of  recent  and  old 
Hemiplegia  D  in  all  hypotheses  as  to  the  nature  of  increase  of  the 

knee-jerk  in  cases  of  brain  disease. 

Of  any  degree  of  rigidity  of  muscular  regions  paralysed- 
during  the  paralytic  stage  or  part  of  it  I  mean  ot  course-after 
epileptiform  seizures  I  know  nothing.  Possibly  I  have  overlooked 
it  But  Franck  and  Pitres  have  made  very  important  observa¬ 
tions  on  a  muscular  rigidity  after  eprlep tif °r m  sen z iircs  prod uce ( 1 
in  do^s  and  cats.  Of  course  it  might  be  said  that  this  active  i 
muscular  condition  is  owing  to  a  slighber  degree  °f  the  same  cor¬ 
tical  discharge  which  produced  the  obvious  tit— that  it  is  not 
post-paroxysmal ,  but  a  great  attenuation  ot  the  paroxysm  itself.  , 
But  these  distinguished  observers  tell  us  that  the  rigidity  is  alto-  , 
crether  different  from  the  convulsion  in  the  attack  itself.  And  | 
what  is  decisive  is  that  ablation  of  the  whole  motor  zone  does  not 
cause  disappearance  of  the  rigidity.11  It  seems  to  me  that  the 
hypothesis  I  have  taken  from  Gowers,  exhaustion  ot  inhibitory  j 
centres,  and  consequent  over-activity  of  the  muscle-centres  of 
the  anterior  horns  to  which  they  belong,  best  explains  these 

^Although  beyond  mentioning  it  I  have  not  in  this  Lecture 
spoken  of  cerebellar  influx,  I  believe  it  to  be  a  factor  in  the  causa- 
toon  of  the  exaggerated  tendon  reactions  in  Hemiplegia  E,  and  of 
these  and  the  rigidity  in  old  cases  of  Hemiplegia  D— that  in  both 
there  is  loss  of  control  and  unantagonised  cerebellar  1Dll4x>  aiul 
thus  that  the  two  positive  symptoms  are  owing  to  the  unhindered 
activity  of  perfectly  healthy  structures.  • 

In  some  cases  of  epileptiform  seizures  at,  °[  close 
onset  there  is  loss  or.  at  least,  defect  of  speech  with  very  little  local 
«nasm  (We  have,  of  course,  no  concern  in  this  inquiry  with  any 
cases  of  le  petit  mat).  I  shall,  however,  speak  only  of  temporary 
abnormal  affections  of  speech,  not  in,  but  afte^t;heTparJ)f  ^mpos°t 
what  is  present  when  all  convulsion  is  over.1-  Iexplampos 
epileptiform  defects  of  speech  in  the  same  way  as  I  did  post-epi 
leptiform  paralyses,  supposing  there  to^  be  in  the  former  exha 
tion of  nervous  arrangements  of  “Brocas  region.  . 

Just  as  theie  are  cases  of  epileptiform  seizures  with  permanent 
paralysis  of  the  side  of  the  body  in  some  part  of  which  the  con 
vulsion  starts  and  in  which  there  is  more  paralysis,  temporarily, 
nf  that  side  after  a  paroxysm,  so  in  some  cases  ot  epileptm 
“LttAtre may  be^ permanent  defect  of  speecb  and  a  temporaj 
increase  of  that  defect  after  a  paroxysm.  I  shall  omit  considera  1 
Hon  of  these  important  cases.  So  far  as  I  have  seen,  abnormal 

affections  of  speech  are  found  after  fit .s [ w.^h  jlSSax 

symptoms.”  They  certainly  occur  after  left-sided  fits,  as  Dr.  Ilermai 

WIbhaveaSoffivnonce°  known  abnormal  affection  of  speech  to  occuil 
after  a  fit  beginning  in  the  foot  (right) ;  that  case  is  of  "0  parHcu 
lar  value  in'  localisation,  as  at  the  necropsy  two  large  I)lood-cj  st 
were  found,  causing  extensive  compression  of  each  cerebral  hemi 
JXre  Temporary  defect  of  speech  after  epileptiform  seizure 
beginning  in  the  (1)  right  hand  or  (2)  right  side  of  face  or  tong 

^The  “  abnormal  talking  ”  after  some  eleptiform  seizures  haslonf 
seemed  to  me11  not  to  be  what  could  commonly  be  called  apha.ia 
it  often  sounds  like  a  melange  of  an  articulatory  defect  an 
speech  defect.  It  may  be  that  in  these  cases  there  is  not  only  ex 
haustion  of  some  elements  of  Broca  s  region,  but  also  of  element 
of  the  corresponding  lowest  (bulbar)  motor  centres ,  if  s  ,  • 
ation  is  analogous  to  cases  where,  after  epileptic  Ats,  the  knee| 
jerks  are  absent,  from,  presumably,  exhaustion  ot  Ourabar)  > 
motor  centres.  I  think  the  “  abnormal  talking  referred  to  mo. 


n  Les  Fonctions  Matrices  du  Cerveau. .by  Franpois  Franck^  pp.  88^89^  4 
12  “  There  is  a  oeculiar  class  of  cases  of  epileptic  hemiplegia  HxriniurJ 

zsiBzsh  sae* "s&HrSr 

»  ■'  Study 

nolds’s  System  of  Medicine,  vol.  u,  second  edition,  p.  2S7  ,  see  aiso 
Epilepsy,  p.  101. 
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ikely  to  occur  after  epileptiform  fits  beginning  in  the  cheek  or 
ongue.  What  may  be  distinguished  as  “  pure  aphasia  ”  is  itself, 
)hysically  regarded,  a  paralytic  affection  in  the  sense  of  loss  of 
complex  (“  articulatory  ”)  movements  of  the  tongue,  palate,  lips, 
;tc. ;  so  the  mblanye  spoken  of,  if  the  hypothesis  suggested  be 
•alid,  is  physically  a  mixture  of  loss  of  some  complex  (middle 
evel)  and  some  simplest  (lowest  level)  movements  of  those 
parts.  The  subject  is  not  a  simple  one,  because  along  with  right 
lemiplegia  from  destructive  lesions  we  sometimes  meet  with  a 
iifficulty  of  articulation  (I  used  to  call  it  “  ataxy  of  articulation”) 
when  there  is  no  obvious  disability  in  the  tongue,  palate,  lips, 
etc.15  There  is  one  thing  which  must  be  mentioned  in  this  con¬ 
nection.  We  should  not  consider  that  the  inability  of  a  patient 
who  is  more  or  less  aphasic  after  an  epileptiform  seizure  to  put 
jut  his  tongue  when  told  is  evidence  of  implication  of  lowest 
motor  (bulbar)  centres  ;  for  in  these  cases  the  tongue  moves  well 
in  other  and  simpler  operations.  Moreover,  this  inability  is  often 
found  in  cases  of  aphasia  from  destructive  cerebral  lesions,  and 
lasts  too  long  in  those  cases  for  the  easy  explanation  of  “  shock  ;  ” 
in  them  implication  of  bulbar  centres  is  out  of  the  question.  This 
curious  symptom  is  loss  of  a  most  special  movement  from  a  corti¬ 
cal  or  sub-cortical  lesion ;  in  that  sense  it  is  paralysis.  It  is  no 
way  regarded  a  speech  or  articulatory  defect.  To  put  out  the 
tongue  when  told  is  what  is  called  a  “  voluntary  ”  movement,  just 
as  lifting  the  arm  when  told,  or  the  card-sharper’s  shrug  (Lecture 
II)  is. 

I  shall  ignore  the  hypothesis  mentioned,  and  deal  only  with 
cases  which  would  be  admitted  by  all  to  be  defects  of  speech 
proper,  that  is  to  be  “  of  an  aphasic  character” — cases  in  which 
much  speech  of  an  imperfect  kind  remains,  the  utterances  being 
clearly  articulated.  In  most  of  these  the  prior  convulsion  starts  in 
the  right  hand,  and,  I  have  thought,  most  often,  not  in  the  thumb 
or  index  finger,  but  in  the  hand  generally  or  in  the  ulnar  fingers. 
Of  course  there  are  many  degrees  of  abnormal  affection  of  speech 
of  this  kind,  and  it  varies  according  to  the  time  elapsed  since  the 
cessation  of  the  fit. 

I  have  not  observed  post-epileptiform  loss  of  speech,  but  only 
defect  of  speech  (“  partial  aphasia”).  I  shall  use  the  term  Defect  of 
Speech  E,  or  Partial  Aphasia  E.  The  term  “  defect  of  speech”  is 
equivocal,  as  is  also  the  term  “  partial  aphasia;”  it  really  covers  two 
opposite  elements,  negatively  loss  of  some  speech,  and  positively  re¬ 
tention  of  the  rest  of  speech.16  The  patient  gets  words  out  clearly, 
and  may  even  get  out  simple  appropriate  replies,  such  as  “Very 
well,”  and  may  answer  correctly  by  “Yes”  or  “No,”  or  both.  This 
is  the  positive  element :  it  is  the  inferior  speech  to  which  the 
patient  is  reduced.  But  he  is  not  able  to  reply  correctly  except 
by  “  Yes  ”  and  “  No,”  and  by  other  simple  and  very  general  ex¬ 
pressions;  he  is  not  able  to  converse  properly  on  simple  subjects; 
he  is  unable  to  explain  anything  at  all  complex.  These  statements 
give  the  negative  element :  the  speech  lost.  It  is  of  extreme 
importance  to  distinguish  the  two  opposite  elements  of  the 
symptomatic  condition.  It  is  plainly  impossible  that  the 
post-epileptiform  exhaustion  ( vide  supra),  which  I  suppose 
there  is  of  part  of  Broca’s  region,  can  answer  to  the 
patient’s  utterances — to  the  positive  element :  that  negative 
functional  state  of  nervous  elements  of  the  region  answers  to  the 
patient’s  loss  of  some  speech.  Iiis  utterances,  positive  element, 
however  inferior  as  speech,  answer  to  activities  of  nervous 
arrangement  of  Broca’s  region  which  are  healthy — which  are  in 
all  ways  normal  except  possibly  for  slight  “  loss  of  control.”  Here 
is  another  illustration  of  the  statement  that  part  of  the  symptom¬ 
atology  of  nervous  maladies  is  the  outcome  of  activity  of  healthy 
nervous  arrangements.17 

15  Dr.  Charles  K.  Mills,  of  Philadelphia,  relates,  University  Medical  Medicine, 
November,  1889,  a  very  important  case  of  “  Softening  of  the  Face-area  with 
Oro-ling#al  Monoplegia.” 

16  My  present  concern  with  aphasia  is  only  a  very  limited  one.  I  need  not 
always  supply  the  obvious  qualifications  to  statements  made  in  the  text.  The 
expiessions  “  loss  of  some  speech”  and  “  retention  of  the  rest  of  speech”  must 
not  be  taken  literally  as  if  they  meant  that  the  patient  had  lost  certain  words  or 
propositions  of  the  (his)  English  language  altogether,  and  had  retained  the  rest 
of  them  intact.  Such  is  an  impossible  condition  of  things  when  an  aphasic 
patient  corrects  his  mistakes.  But  the  statements  may  be  taken  literally  for 
the  mere  purpose  of  a  limited  illustration.  I  do  not  suppose  that  there  are  fixed 
nervous  arrangements—  some  for  these  words  or  syllables  (properly  movements 
corresponding  to  syllables)  only  and  some  for  those  only.  I  would  rather  than 
hold  this  mechanical  doctrine  go  to  the  other  extreme,  and  say  that  there  are 
no  nervous  arrangement  s  for  movements  in  any  cent  res  except  at  the  time  when 
these  and  those  motor  nervous  elements  are  functioning  together  in  a  particular 
temporary  grouping. 

17  It  is  one  thing  to  locate  the  negative  lesion  which  destroys  speech  (renders 
i  person  unable  to  speak  aloud),  and  quite  another  thing  to  say  that  “  speech 
esides”in  any  particular  part  of  the  cortex.  Words,  or  some  other  symbols, 
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We  must  bear  well  in  mind  that  speech  is  a  psychical  process. 
Nowhere  is  it  more  important  to  distinguish  the  psychical  Irom 
the  physical.  I  say  once  more  that  psychical  symptoms  are  to 
medical  men  only  signs  of  what  is  wrong  in  a  material  system.  Our 
task  as  physicians  is  to  ascertain  the  nature  of  the  physical  pro¬ 
cess  correlative  with  speech,  or  more  exactly  the  nature  of  the 
anatomical  substrata  of  words  (syllables).  No  one  denies  that  the 
physical  basis  is  of  cells  and  fibres,  but  this  is  a  morphological 
account  of  it.  The  anatomical  basis  is,  I  submit,  of  morphological 
elements  so  grouped  as  to  form  certain  sensori-motor  nervous  ar¬ 
rangements.  These,  I  presume,  are  audito-articulatory — that  is, 
they  are  nervous  arrangements  representing  certain  auditory  im¬ 
pressions  along  with  certain  corresponding  complex  (articulatory) 
movements  of  the  tongue,  palate,  lips,  etc.  We  suppose  the  motor 
elements  of  these  sensori-motor  arrangements  to  be  of  Broca’s 
region.  In  the  case  of  Defect  of  Speech  E  our  ultimate  concern 
is  with  the  two  opposite  functional  states  of  these  motor  ele¬ 
ments  which  answer  respectively  to  the  two  opposite  psychical 
elements  of  the  double  symptomatic  condition,  which  is  unfor¬ 
tunately  named  (defect  of  speech  or  partial  aphasia)  after  the 
negative  element  only.  The  motor  elements  alone  of  the  sensori¬ 
motor  substrata  of  speech  are  damaged.  I  submit  that  in  Defect 
of  Speech  E  there  is  correlative  with  its  negative  psychical  ele¬ 
ment  exhaustion  of  some  nervous  arrangements  of  Broca’s  region, 
which  is  productive  of  loss  of  some  of  the  complex  movements 
of  the  muscles  of  the  tongue,  etc.  (“  articulatory  muscles  ’’).  And 
I  submit  that  the  speech  remaining  possible  is  correlative  with 
integrity  of  other  nervous  arrangements  of  that  same  region  for 
other  complex  movements  of  the  same  muscles;  these  healthy 
nervous  arrangements  function  during  the  inferior  speech  remain¬ 
ing  possible  to  the  patient,  and  produce  the  corresponding  articu¬ 
latory  movements.  I  have  now  to  support  the  conclusion  that 
the  inferred  exhaustion  of  some  elements  of  Broca’s  region  in 
Defect  of  Speech  E  produces  paralysis  in  the  sense  of  loss  of  com¬ 
plex  movements  of  the  tongue,  etc. 

There  is  often  with  Defect  of  Speech  E  some  temporary  decided 
paralysis  of  (loss  of  many  movements  of)  the  right  arm.  This 
statement,  however,  although  allowable  clinically, is  not  a  scientific 
one.  We  should  not  in  a  realistic  inquiry  group  together  a 
psychical  symptom  and  a  physical  one  as  if  when  so  considered 
they  were  symptoms  of  the  same  order.  In  harmony  with  what 
I  have  said,  the  things  really  comparable  are  respectively  loss  of 
some  complex  movements  of  the  muscles  of  the  tongue,  etc.  (cor¬ 
responding  to  the  negative  element  in  the  defect  of  speech),  and 
loss  of  some  complex  movements  of  the  muscles  of  the  arm  (in 
both  of  movements  represented  by  the  middle  motor  centres).  In 
this  sense  the  two  co-existing  things  are  paralyses.  On  this  basis 
alone  is  their  concurrence  intelligible  and  their  comparison  and 
contrast  possible.  With  regard  to  the  defect  of  speech,  it  is  to  be 
vividly  kept  in  mind  that  the  fellow  part  of  the  right  middle 
motor  centres  (centres  of  the  left  half  of  the  brain)  for  other  com¬ 
plex  movements  of  the  muscles  of  the  tODgue,  etc.,  and  that  the 
right  and  left  lowest  (bulbar)  motor  centres  for  simplest  move¬ 
ments  of  those  muscles  are  intact. 

Those  who  do  not  follow  me  in  distinguishing  the  psychical  from 
the  physical  will,  perhaps,  think  that  I  am  confounding  difficulty 
of  articulation,  a  physical  symptom,  with  a  mental  symptom  (with 
“aphasia”).  The  fact  is  that  lam  making  an  absolute  distinc¬ 
tion  between  speech,  which  is  a  psychical  process,  and  its  corre¬ 
lative  anatomico-physiologieal  process,  which  is  purely  physical. 
It  is  only  the  physical  bases  of  words  (or  properly  of  syllables) 
which  I  assert  to  be  sensori-motor  nervous  arrangements  repre¬ 
senting  complex  movements  of  the  muscles  of  the  tongue,  etc.,  in 
association  with  complex  combinations  of  auditory  impressions. 
I  only  say  that  correlative  with  the  negative  psychical  element  in 
defect  of  speech  there  is  the  physical  loss  of  some  complex  move¬ 
ments  of  the  tongue,  etc.  Still,  it  may  be  thought  that  I  have  no 
clear  ideas  on  the  difference  between  aphasia,  a  mental  detect,  and, 
for  example,  “bulbar  paralysis.”  In  reality  I  have  said  that  the 
“  bulbar  centres  ”  (some  lowest  motor  centres)  are  quite  intact  in 
Defect  of  Speech  E.  In  bulbar  paralysis  there  is  loss  of  the 


rve  us  during  thought ;  when  a  man  is  thinking  "  gold  is  yellow,"  words  in 
rv  e  us  during  r  ,  conCerned  as  they  are  when  he  says  that  aloud.  I 

hmit  that  the  highest  centres  (“organ  of  mind”)  must  be  engaged  during 
S  whether  external  or  internal,  notwithstanding  that  a  negative  lesion  of 
cart  of  the  middle  motor  level  produces  aphasia  Not  believing  in  abrupt 
caUsations  I  do  not  mean  by  using  the  term  "Broca’s  region  "  to  limit  the 
Native  lesion  productive  of  aphasia  to  that  part  of  the  lowest  frontal  convo- 
taon  which  enters  into  the  “  motor  region.”  As  is  the  custom,  I  shall  neglect 
.e  concern  which  the  highest  centres  must  have  with  speech. 
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simplest  movements  of  the  tongue,  etc.,  and  the  negative  lesion 
is  bilateral  (of  certain  motor  centres  of  both  halves  of  the  lowest 
level),  whereas  in  all  cases  of  aphasia  there  is  loss  of  complex 
movements  of  the  tongue,  etc.,  and  the  negative  lesion  is  of 
motor  centres  of  but  one  (left)  half  of  the  middle  level,  and  the 
lowest  motor  (bulbar)  centres  are  intact.  Is  not  this  difference 
enough  ? 

The  objection  may  be  made  that,  whilst  in  the  case  of  post- 
epileptiform  paralysis  with  partial  aphasia  there  is  obvious 
paralysis  of  the  arm,  there  is,  as  a  matter  of  fact,  none  of  the 
tongue,  palate,  lips,  etc.  It  will  be  well  in  further  exposition  to  stop 
speaking  of  Defect  of  Speech  E,  and  to  take  in  illustration  a  simpler 
(although  much  more  serious)  case,  one  of  loss  of  speech  (“com¬ 
plete  aphasia  ”)  from  a  destructive  lesion,  say  from  softening  of 
Broca's  region.  I  shall  suppose,  however,  that  there  is  retention 
of  “yes’’  and  “no.”18  Here  the  negative  element  is  loss  of 
nearly  all  speech  ;  the  positive  element  being  only  retention  of 
“yes”  and  “no.”  I  shall  call  this  case  Loss  of  Speech  D,  or 
Complete  Aphasia  D ;  but  the  word  “  loss  ”  is  to  be  taken  as 
qualified  by  “  except  for  retention  of  ‘  yes  ’  and  ‘  no.’  ’  _  We 

shall  suppose  there  to  be,  as  there  nearly  always  is,  right 
hemiplegia. 

To  say  that  the  patient  Aphasia  D  is  speechless  because  he 
has  lost  the  memory  of  words  is  to  give  no  explanation  of  his 
inability  to  speak,  any  more  than  it  is  an  explanation  of  the 
paralysis  of  his  right  arm  and  leg  to  say  that  it  is  owing  to  loss 
of  volition.  All  psychological  explanations  of  physical  inabilities 
are  merely  verbal.  Admitting  for  the  sake  of  argument  only  that 
loss  of  memory  of  words  is  a  correct  description,  our  concern  as 
physicians  is  with  the  physical  condition  correlative  with  that 
psychical  loss.  A  part  of  the  patient’s  brain  ha,s  disappeared,  pro¬ 
bably  the  hinder  part  of  the  lowermost  (left)  frontal  convolution 
(and  no  doubt  more  brain  adjacent)  has  been  changed  to  defluent 
stuff  which  is  brain  no  longer ;  we  shall  speak  of  this  as  “  destruc¬ 
tion  of  Broca’s  region.”  I  repeat  that  the  lesion  causes  paralysis. 

I  admit  that  there  is  no  disability  in  the  muscles  of  the  tongue, 
palate,  lips,  etc.,  in  their  commonplace  services,  as  in  eating, 
drinking,  swallowing,  etc. ;  I  admit  it  readily,  because  I  only 
mean  that  there  is  loss  of  the  complex  articulatory  movements  of 
those  muscles.  There  is  nothing  discoverably  wrong  with  these 
muscles  except  for  the  slight  facial  and  lingual  paralysis  which  is 
a  part  of  hemiplegia,  right  or  left.  The  case  illustrates  that  we 
may  have  loss  of  some  movements  of  certain  muscles  without  dis¬ 
coverable  disability  of  those  muscles.  The  seeming  paradox  in  the 
particular  case  under  remark  is  easily  explained  by  Broadbent’s 
well-known  hypothesis. 

In  our  speechless  patient,  not  only  are  the  lowest  most  motor 
centres  of  both  halves  of  the  bulbar  part  of  the  lowest  level  for 
simplest  movements  of  the  muscles  of  the  tongue,  etc.,  intact,  but 
also,  what  is  most  important,  complex  movements  of  these 
muscles  of  both  sides  remain  represented  in  the  right  half  of  the 
brain  (middle  motor  centres).  Hence,  on  account  of  those  re¬ 
maining  representations,  there  is  no  obvious  disability  of  the 
muscles  of  the  tongue,  etc.,  in  their  commonplace  services.  Taking 
the  simple  representation  by  the  lowest  level  for  granted,  the  as¬ 
sumption  is  that  the  muscles  of  both  sides  of  the  tongue,  palate, 
lips,  etc.,  are  represented  by  complex  movements  in  each  half 
of  the  brain,  though  no  doubt  more  especially  in  Broca’s 
region  than  in  the  fellow-region  of  the  right.  Here  is  an 
exemplication  of  Broadbent’s  hypothesis.  Horsley  and  Schafer 
write :  “  The  face  area,  although  we  have  so  called  it  for  conveni¬ 
ence  sake,  actually  gives  rise  to  movements  not  only  of  the  facial 
muscles,  but  also  of  the  whole  of  the  upper  part  of  the  aliment¬ 
ary  tube  (mouth,  throat,  and  larynx) .  It  is  physiologically 

remarkable  from  the  fact  that  many  of  the  movements  which 
result  from  its  excitation  are  apt  to  be  executed  bilaterally,  which 
is  only  exceptionally  the  case  with  excitation  of  the  other  areas 
(except  that  for  the  head  and  eyes).”19  Hence  destruction  of 
neither  Broca's  region  nor  its  fellow-part  of  the  right  middle 
motor  centres  produces  disability  in  the  commonplace  services  of 
the  muscles  of  the  tongue,  etc.,  although  beyond  all  question  some 
movements  of  them  are  lost.  But  destruction  of  part  of  both 

18  To  speak  is  not  merely  to  utter  words,  but  to  propositionize.  The  patient 
spoken  of  in  the  text,  although  not  absolutely  speechless,  is  so,  except  that  he 
has  only  the  use  of  the  two  most  general  of  all  propositions  ;  I  say  “the  use  of 
supposing  that  in  the  case  taken  for  illustration  the  patient  can  assent  and 
dissent  by  them.  If  he  only  uttered  them  at  random,  or  if  they  were  only  signs 
of  emotion,  they  would  not  serve  propositionally,  they  would  then  be  of  no 
speech  value 

19  Phil.  Trans.,  1888. 


halves  does,20  as  some  cases  of  double  hemiplegia  show,  notably 
one  recorded  by  Dr.  Thomas  Barlow.21 

So  that,  so  far  from  “  confounding  cases  of  aphasia  with  cases  of 
bulbar  pa'ralysis,”  1  am  making  a  very  definite  distinction.  So  far 
am  I  from  comparing  loss  of  speech,  considered  as  a  negative 
psychical  symptom,  with  the  physical  symptoms  of  bulbar  para¬ 
lysis,  that  1  urge  that  there  is  not  even  a  basis  for  any  reason¬ 
able  contrast  of  the  two  ;  psychical  symptoms  and  physical  sym¬ 
ptoms  are  “  not  on  the  same  platform.”  Regarding  the  physical 
condition  correlative  with  the  aphasia  and  that  of  the  case  of  bulbar 
paralysis,  the  cases  are  alike  in  that  there  is  in  each  loss  of  move¬ 
ments  of  the  same  muscles ;  on  this  basis  I  urge  their  resemblance 
as  cases  of  paralysis.  At  the  very  same  time  1  urge  the  differences 
between  loss  of  complex  movements  of  the  tongue,  etc.,  repre¬ 
sented  by  certain  middle  centres  of  but  one  half  (left)  of  the  brain 
in  cases  of  Loss  of  Speech  D,  and  loss  of  simplest  movements  of 
those  parts  represented  by  certain  lowest  (bulbar)  centres  of  both 
halves  of  the  lowest  level  in  cases  of  bulbar  paralysis. 

Furthermore,  the  tongue,  palate,  and  lips  not  only  act  well  in 
eating,  drinking,  swallowing,  etc.,  in  Loss  of  Speech  D,  but  also 
when  the  patient  says  “  Yes  ”  and  “  No.”  He  may  have  a  stock 
utterance,  as  “  Awful,”  “  Oh,  my  God!  ”  etc.  He  may  when  excited 
swear  or  get  out  other  elaborate  ejaculations;  none  of  these  are 
speech  proper — they  are  not  propositions,  but  compound  inter¬ 
jections;  the  patient  cannot  repeat  (“  say  ”)  what  he  ejaculates. 
The  articulation  of  all  these  utterances  is  perfect,  and  1  presume 
that  no  one  would  deny  that  the  articulatory  movements  are 
effected  by  perfectly  healthy  nervous  arrangements.  They  are 
effected,  I  submit,  by  those  of  the  undamaged  right  half  of  the 
brain,  of  course  with  subagency  of  lowest  (bulbar)  motor  centres 
of  both  halves.  Still  neglecting,  as  everybody  else  does,  the  con¬ 
cern  of  the  highest  centres  with  speech  and  with  morbid  affec¬ 
tions  of  it  in  disease,  I  submit  that  as  regards  speech  the  right 
half  of  the  brain  is  the  automatic  half,  and  that  the  left  is  that 
half  in  which  automatic  action  ceases  into  what  we  call  voluntary 


action.  . 

The  positive  condition  of  our  patient,  Loss  of  Speech  D,  is  that 
he  retains  the  propositional  use  of  “  yes  ”  and  “  no,  physically  two 
complex  articulatory  movements  of  the  tongue,  etc. 

Now  I  draw  attention  to  the  fact  that  the  patient  who  never 
speaks,  never  does  make  (with  the  exceptions  stated)  the  complex 
movements  of  articulation,  which  I  say  are  lost.  Instead  of  ex¬ 
plaining  that  he  does  not  do  so  because  he  has  lost  “  the  memory 
of  words,”  I  submit  that  he  never  makes  them  because  the 
nervous  arrangements  for  those  movements  have  disappeared 
that  he  has  not  got  those  complex  movements.  Once  more  I  urge 
that  what  is  psychically  aphasia  is  physically  paralysis. 

Moreover,  the  part  destroyed  in  the  case  of  aphasia  is  motor  ; 
no  one  denies  since  the  researches  of  Hitzig  and  Ferrier  that  the 
homologous  part  in  lower  animals  is  motor.  Hence,  there  is 
nothing  for  destruction  of  it  to  produce  in  these  animals  except 
paralysis.  Mark  that  although  destruction  of  that  part  of  the 
“  motor  region  ”  on  the  left  in  man  produces  no  disability  of  the 
muscles  of  the  tongue,  etc.,  of  either  side  (beyond  the  slight  right 
facial  and  lingual  paralysis  spoken  of  as  part  of  hemiplegia),  dis¬ 
charge  of  that  part  develops  movements  of  these  muscles  of  both 
sides  ;  by  subagency,  of  course,  of  certain  lowest  motor  centres  of 
both  haives  of  the  lowest  level,  develops  a  contention  of  complex 
and  of  simplest  movements  of  those  muscles.  From  discharge  of 
the  part  on  the  left  are  revealed  the  movements,  the  loss  of  which, 
upon  destruction  of  that  part,  is  masked  by  compensation  by  the 
fellow  part  of  the  right  half  of  the  brain.  Yet  there  may  be  dis¬ 
charge  (impulses  passing  by  route  of  the  callosal  fibres)  of  the 
fellow  part  on  the  right  consequent  on  the  primary  discharge  of 
the  left.  I  mention  again  that  Sherrington  has  traced  degenerated 
fibres  from  a  unilateral  lesion  of  the  lower  end  of  the  figure  of 
Rolando  into  both  halves  of  the  pons  and  medulla. 

Hence  I  conclude  that  the  patient  hemiplegic  and  speechless 
(aphasic)  has  not  only  lost  very  many  complex  movements  of  the 
muscles  of  the  right  arm  and  leg,  but  that  he  has  also  lost  many 
complex  movements  of  muscles  of  both  sides  of  the  tongue,  bps,  | 
etc. ;  the  conclusion  is  that  his  whole  physical  condition  is,  and  is 
nothing  else  than,  paralysis  in  the  sense  of  loss  of  movements. 

The  condition  is  fundamentally  the  same  in  the  Defect  of  Speech 
E,  but  the  negative  element  (loss  of  some  speech)  is  less,  and  the 
positive  element  (retention  of  much  speech)  is  greater.  Here, 

20  Such  cases  are  sometimes  called  cases  of  cortical  bulbar  paralysis  ;  they  are 
double  cortical ;  the  bulbar  centres  are  intact. 

21  Journal,  1877. 
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again,  it  will  be  well  to  illustrate  by  the  case  of  a  destructive 
lesion  (a  much  smaller  one  than  in  Loss  of  Speech  D),  by  softening, 
destroying  but  little  of  Broca’s  region  ;  I  will  call  this  case  Defect 
of  Speech  D.  There  is  not  rarely  from  such  a  pathological 
process  a  condition  essentially  like  that  in  some  cases  of  Defect  of 
Speech  E.  Let  us  suppose  that  in  the  case  of  Defect  of  Speech  D  the 
patient  frequently  makes  mistakes  when  he  talks,  either  by  using 
wrong  words  or  by  being  reduced  to  very  “  automatic”  utterances, 
such  as  “  Very  well,”  or  that  he  often  uses  roundabout  expressions 
such  as  “  It  won’t  come  out  here”  (which,  eked  out  by  appropriate 
pantomime,  meant  “  I  can’t  make  water”).  And  yet,  to  simplify 
exposition,  I  will  take  the  patient’s  saying  “  hat”  for  “  carpet” 
only,  that  to  be  a  sample  of  the  whole  of  his  condition.  Here  we 
see  the  necessity  of  distinguishing  the  two  elements,  negative 
and  positive.  It  is  certain  that  the  softened  brain  (really  what  is 
brain  no  longer;  there  is  a  hole  filled  with  detritus  of  nervous 
elements)  cannot  be  the  cause  of  the  patient’s  saying  “  hat that 
is  the  speech  left,  and  is  owing  to  activity  of  the  part  of  Broca’s 
region  which  remains  perfectly  healthy.22  This,  his  positive  con¬ 
dition  in  speech,  is  sampled  by  his  saying  “  hat.”  Mis  negative 
condition  is  alone  owing  to  “disease,”  and  is  sampled  by  his  in¬ 
ability  to  say  “  carpet.” 

The  negative  element  in  Defect  of  Speech  D  is  a  minor  degree 
of  that  in  Loss  of  Speech  D  ;  the  positive  element  is  a  major  de¬ 
gree  of  the  positive  element  (“  Yes  ”  and  “  No  ”  only)  in  Loss  of 
Speech  D ;  in  the  former  the  dissolution  of  Broca’s  region  is 
shallow  and  the  level  of  evolution  high,  whilst  in  the  latter  the 
dissolution  is  very  deep  and  the  level  of  evolution  very  low,  if 
there  be  any  in  that  region.  The  two  cases  differ  in  double  de¬ 
gree.  In  the  Defect  of  Speech  D  there  is  much  speech  left,  and 
there  are  very  many  mistakes ;  in  the  Loss  of  Speech  D  there  is 
very  little  speech  left,  and  there  are  no  mistakes,  the  patient  cor¬ 
rectly  assenting  to  and  dissenting  from  (by  “  Yes  ”  and  “  No  ”)  all 
statements  made  to  him. 

Now  for  the  physical  condition  in  Defect  of  Speech  D.  Answer¬ 
ing  to  the  slight  negative  element,  there  is  loss  of  but  a  few  com¬ 
plex  articulatory  movements  represented  in  Broca’s  region ; 
answering  to  the  positive  element  there  is  retention  of  many  other 
such  movements ;  or  we  may  say,  limiting  illustration  to  the 
samples,  there  is  loss  of  the  complex  movements  answering  to  in¬ 
ability  to  say  “  carpet,”  and  retention  of  the  complex  movement 
answering  to  saying  “  hat.”  If  anyone  says  that  a  word  (pro¬ 
perly  a  syllable)  is  not  a  movement  he  is  agreeing  with  me;  for  I 
am  contending  that  activity  of  nervous  arrangements  represent¬ 
ing  certain  complex  movements  (with,  of  course,  corresponding 
impressions)  of  the  tongue,  etc.,  is  only  the  anatomico-physiolo- 
gical  process  going  on  during  the  appearance  of  what  are  the 
psychical  things — words.  I  need  only  say  that  the  softening  in 
Defect  of  Speech  D  is  the  negative  lesion  equivalent  to  the  ex¬ 
haustion  in  Defect  of  Speech  E.  The  utterances  both  in  Defect  of 
Speech  E  and  D  are  the  outcome  of  activities  of  perfectly  healthy 
nervous  arrangements.  The  negative  lesion  in  both  is  dissolution  ; 
in  each  the  speech,  however  imperfect,  as  certainly  signifies  evolu¬ 
tion  going  on  on  a  lower  level,  as  the  speech  of  healthy  persons 
does  evolution  going  on  on  the  normal  level. 

I  have  admitted  that  the  patient  in  Defect  of  Speech  E  and  D  may 
correct  his  mistakes — that  after  saying  the  wrong  word  “  hat  ”  he 
nay  immediately  say  the  right  word  “carpet,” — and  I  will  here 
idmit  that  when  he  says  “  hat  ”  he  knows  that  the  word  is  not  the 
■ight  one.  But  this  does  not  invalidate  the  principle  of  the 
explanation.  For  convenience  of  exposition  I  made  the  arbit- 
■ary  assumption  that  there  are  fixed  and  unalterable  nervous 
irrangements  for  particular  movements,  in  this  case  for  corn- 
ilex  movements  of  the  tongue,  etc ,  corresponding  to  syllables. 

think  the  seeming  difficulties  could  be  met  if,  abandoning  that 
issumption,  I  were  to  go  into  detail  as  to  the  constitution  of 
lervous  centres.  At  any  rate,  the  attempt  is  to  give  a 
naterialistic  explanation  of  the  physical  condition  in  aphasia, 
vithout  confounding  the  concomitant  psychical  states  with  that 
fiiysical  condition.  I  submit  that  the  explanation  is,  at  any  rate,  as 
jood  as  the  psychological  explanation.  If  we  do  invoke  the  latter 
o-called  explanation,  we  have  not  only  to  account  for,  to  take  the 
amples  again,  “  loss  of  memory  ”  for  “  carpet,”  but  also  for  the 
‘over-memory  ”  for  “  hat.”  When  the  patient  cannot  say  “carpet,” 
vhy  does  he  utter  anything  ?  Why  does  “  hat  ”  come  out  instead  ? 

22  To  give  another  example,  surely  it  is  impossible  that  when  the  patient  re¬ 
erred  to  in  the  text  said.  “  It  won’t  come  out  here,"  there  was  engagement  of 
iervous  arrangements  which  were  “ diseased”  in  any  way  whatever  ;  the  “  dis- 
ase”  was  the  cause  of  his  inability  to  say  “  I  can’t  make  water.” 


And  admitting  that  the  “  loss  of  memory  ”  for  “  carpet  ”  is  only 
temporary,  and  that  next  moment  the  patient  can  say  “  hat,”  we 
have  to  account  for  the  temporary  defect  of  “  memory  ’’  and  for 
its  sudden  restoration  for  that  case.  Moreover,  if  the  patient  says 
“  hat  ”  and  knows  that  it  is  wrong,  he  can  only  know  it  by  there 
being  revived  in  him  the  word  “  carpet”  at  the  very  same  time; 
certainly  these  two  words  must  be  revived  mentally;  there  is  then 
“verbal  diplopia.”  If  it  is  admitted  that  the  psychological  state¬ 
ments  as  to  the  aph&sic  conditions  are  correct  descriptions,  those 
who  make  them  are  just  as  much  bound  as  anyone  else  to  seek 
the  abnormal  material  conditions  of  the  several  phenomena  of 
“  amnesic  aphasia.”  And  bearing  in  mind  the  proof  given  by 
Ferrier,  Horsley,  Schafer,  Beevor,  Sherrington,  and  many  others, 
that  the  region  damaged  is  motor,  a  merely  morphological  account 
of  the  physical  condition  in  aphasia  will  not  suffice.  If  anyone 
says  that  he  cannot  understand  how  activities  of  motor  nervous 
arrangements  can  correspond  to  words,  I  would  remind  him  that, 
except  the  popular  psychologist,  no  one  pretends  to  understand 
how  any  material  conditions  correspond  to  any  psychical  states. 


THE 

GOULSTONIAN  LECTURES 

ON 

SOME  CEREBRAL  LESIONS. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  G.  NEWTON  PITT,  M.A.,  M.D.,  F.R.C.P., 

Assistant  Physician  to,  and  Demonstrator  of  Morbid  Anatomy  at, 

Guy’s  Hospital. 

Lecture  III. — On  Cerebral  Embolism  and  Aneurysm. 

I  propose  considering  to-day  the  cases  of  cerebral  embolism  and 
of  cerebral  aneurysm,  which  are  for  the  most  part  included  among 
them,  that  have  died  at  Guy’s  Hospital,  between  the  years  I860 
and  1888,  a  period  of  twenty  years. 

In  79,  that  is,  in  0.9  per  cent.,  or  nearly  1  per  cent,  of  the  inspec¬ 
tions,  cerebral  embolism  had  occurred.  In  some  of  the  patients 
two  or  more  cerebral  vessels  contained  clots ;  there  were  ninety-five 
blocked  vessels  found  in  the  whole  series  of  cases. 

Forty-four  of  the  patients  were  males  and  35  females ;  there 
was  nothing  in  the  histories  of  the  cases  to  indicate  why  men 
were  more  often  affected  than  the  women. 

The  youngest  patient  was  aged  13,  and  the  oldest  73;  the  re¬ 
mainder  of  the  cases  occurred  between  the  ages  of  13  and  66,  the 
distribution  being  fairly  uniform  for  the  decennial  periods  from  10 
to  60.  Patients  at  both  extremes  of  life  seem  to  possess  an  im¬ 
munity  from  this  affection. 

Cerebral  Embolism. 

10-19  20-29  30-39  40-49  60-59  60-69  70-79 

No.  of  case9  ...  ...  18  15  15  10  15  6  1 

In  only  6  cases  was  the  source  of  the  emboli  not  discovered.  In 
4  of  them  the  vessel  had  been  blocked  for  a  long  time  (two  years, 
two  years,  ten,  and  many  months),  and  it  is  quite  probable  that  in 
these,  cardiac  vegetations  or  thrombi  may  have  given  rise  to  em¬ 
boli,  and  may  yet  have  disappeared  and  left  no  trace  at  the  post¬ 
mortem  examination. 

In  most  of  the  cases  there  was  no  difficulty  in  tracing  the 
source  of  the  emboli ;  in  68  it  was  found  to  be  in  the  heart.  The 
mitral  valve  was  the  most  common  seat,  being  affected  in  46 
cases,  in  7  of  which  the  aortic  valve  was  also  diseased.  The 
vegetations  were  limited  to  the  aortic  orifice  in  13 ;  in  most  (46) 
of  these  68  cases,  there  was  chronic  disease  of  the  valves,  on 
which  had  been  grafted  a  fungating  endocarditis,  the  vegetations 
were  generally  friable,  and  in  many  ulceration  of  the  endocardium 
and  valves  was  also  present.  In  18  of  the  cases,  ulceration  had 
led  to  rupture  of  the  chordae  tendineae.  The  mitral  orifice  was 
markedly  stenosed  in  26,  and  was  generally  associated  with  recent 
friable  (vi),  or  fungating  granulations ;  in  5  the  valve  was  free 
from  vegetations,  and  in  4  of  these  the  embolus  had  come  from 
ante-mortem  clotting  in  the  left  auricle,  while  in  1  no  clot  or 
granulating  surface  was  found  (Case  clviii).  The  embolus  ori- 
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ginated  in  5  from  an  atheromatous  aorta,  and  in  2  from  clotting  in 
the  left  ventricle.  The  heart-disease  was  usually  due  to  rheum¬ 
atism  originally,  but  the  cause  of  the  acute  fungating  disease  was, 
as  is  generally  the  case,  obscure. 

Gonorrhcea  was  the  starting  point  of  the  whole  disease  in  the 
two  following  cases  (Nos.  cxlviii  and  cxlix).  The  first  is 
that  of  a  man  aged  21,  who  came  in  comatose  and  died  next  day. 
There  were  red  lymph-covered  spots,  with  recent  vegetations,  on 
the  mitral  valves,  multiple  abscesses  in  the  liver  and  kidneys, 
and  a  general  pysemic  condition,  which  may  have  originated  the 
endocarditis,  or  have  been  secondary  to  it ;  more  probably  the 
former. 

The  second  was  that  of  a  girl,  aged  18,  who  had  been  ill 
for  some  time,  when  she  suddenly  became  hemiplegic  and  aphasic. 
She  was  found  to  have  gonorrhoea,  but  her  heart  was  healthy,  and 
beyond  a  thrombosed  iliac  vein,  no  source  was  found  for  the  em¬ 
boli,  lodged  in  her  internal  carotid  and  opposite  middle  cerebral 
arteries.  A  prostatic  abscess  had,  in  another  patient,  set  up  an 
abscess  in  the  wall  of  the  mitral  valve,  which  had  ruptured  into 
the  left  auricle,  and  had  also  caused  a  malignant  endocarditis  of 
the  pulmonary  artery,  as  we  have  on  other  occasions  observed 
from  gonorrhoea  and  similar  causes.  The  emboli  which  were  found 
in  the  right  anterior  and  middle  cerebral  arteries  had  come  from 
the  abscess  on  the  mitral  valve. 

Of  the  4  cases  in  which  the  mischief  started  from  a  clot  in  the 
left  auricle,  there  were  mitral  stenosis  in  2  of  them,  fibroid  disease 
of  the  heart  in  1,  and  bronchitis  and  emphysema  with  an  incom¬ 
plete  mitral  valve  in  the  last.  Twice  the  clot  was  caught  in  the 
carotid,  once  in  the  basilar,  and  in  the  last  case  in  the  middle 
cerebral  artery. 

The  two  cases  in  which  there  was  thrombosis  in  the  left  ven¬ 
tricle  were  due  to  chronic  Bright’s  disease  and  bronchitis  respec¬ 
tively,  and  the  hearts  were  hypertrophied  and  dilated.  The 
patients  were  both  about  50. 

The  aorta,  the  valves,  and  the  cavities  on  the  left  side  of  the 
heart  are  all  well  recognised  sources  of  emboli  when  they  present 
an  atheromatous  surface,  recent  granulations,  fungating  endocard¬ 
itis,  or  ante-mortem  thrombosis.  There  remain  for  consideration 
9  cases  to  be  otherwise  explained.  In  2  of  these  in  which  the 
hemiplegia  had  lasted  for  two  years  the  heart  was  found  to  be 
normal  at  the  inspection.  In  a  third  case  the  patient  had  old 
mitral  stenosis,  and  during  an  attack  of  acute  rheumatism  ten 
weeks  previous  to  her  death  she  became  hemiplegic  from  middle 
cerebral  embolism.  At  the  inspection,  the  heart  was  free  from 
any  vegetations  or  ante-mortem  thrombosis. 

The  explanation  of  these  three  cases  is,  doubtless,  that  the 
vegetations  or  clots  in  the  heart  which  had  given  rise  to  the 
emboli  had  become  absorbed  in  the  interval  (Cases  cxxxix, 
cxxxvir,  clviii).  Several  similar  instances  are  on  record.  In  the 
two  following  cases  in  which  thrombosis  had  occurred  in  the  right 
ventricle  (Cases  cxxxv,  clxviii)  there  were  clots  in  the  pulmon¬ 
ary  arteries,  in  one  if  not  in  both  of  which  they  were  embolic. 

The  first  was  a  man,  aged  38,  admitted  with  chronic  Bright’s 
disease.  On  May  28th  he  had  symptoms  of  pulmonary  embolism. 
Four  days  later  he  had  a  fit,  followed  by  aphasia  and  right  hemi¬ 
plegia,  and  died  the  next  day.  There  was  a  firm,  tough  embolus 
at  the  bifurcation  of  the  left  Sylvian  artery,  with  ante-mortem 
thrombosis  in  the  right  auricle  and  ventricle.  The  posterior  part 
of  the  third  frontal  and  the  adjacent  convolutions  were 
softened. 

The  second  was  a  woman  with  a  uterine  fibroid  and  metror¬ 
rhagia.  She  became  hemiplegic,  and  died  the  next  day.  The 
internal  carotid  was  found  blocked  at  its  bifurcation,  and  there 
was  ante-mortem  thrombosis  in  the  right  ventricle. 

These  cases  are  difficult  to  explain.  They  were  considered  to  be 
examples  of  emboli  by  the  pathologists  who  made  the  examina¬ 
tions  ;  if  so,  we  must  conclude  that  the  emboli  were  secondary  to 
the  thrombi  in  the  right  ventricle.  That  it  is  possible  for  embol¬ 
ism  of  a  systemic  artery  to  be  secondary  to  a  distant  venous  source 
is  also  suggested  by  Case  cxxxvi,  a  man,  aged  61,  in  whom 
emboli  in  the  brain  and  spleen  were  found,  for  which  no  source 
but  a  large  carcinomatous  growth  in  the  liver  could  be  sug¬ 
gested.  In  the  case  of  the  girl  with  gonorrhcea  alluded  to  above, 
it  appeared  that  the  infecting  material  must  have  passed  through 
the  pulmonary  capillaries  without  producing  any  local  mischief, 
and  have  ultimately  lodged  in  the  brain. 

These  four  cases  would  suggest  that  very  occasionally  the  only 
source  for  emboli  is  to  be  found  in  some  distant  local  trouble 
beyond  the  pulmonary  circulation.  Possibly  these  set  up  some 


small  local  patches  of  mischief  in  the  lung,  from  the  veins  in  which 
the  clot  or  emboli  are  liberated. 

Micro-organisms  can  undoubtedly  pass  through  the  pulmonary 
capillaries, °and  set  up  mischief  in  the  systemic  arteries,  which 
would  explain  the  case  due  to  gonorrhoea:  but  in  the  other  cases 
it  seems  essential  that  local  thrombosis  should  exist  in  the  lungs, 
and  that  a  small  clot  liberated  from  the  pulmonary  vein  should  be 
the  source  of  the  embolism.  At  the  same  time  it  might  not  be  j 
possible  to  detect  the  spot,  especially  if  very  localised,  at  the  in-  j 
spection.  In  two  of  the  cases  there  was  clotting  in  the  pulmonary  | 
arteries.  There  remain  two  other  cases,  in  which  not  even  this  ' 
explanation  can  be  offered  (Cases  cxliii  and  cxl).  One  was  a 
case  of  chronic  bronchitis  and  emphysema  with  a  large  dilated  I 
heart,  and  an  embolus  in  the  left  Sylvian  artery ;  and  the  other  a 
woman  of  56,  with  chronic  bronchitis,  who  developed  finally  right  ' 
hemiplegia  and  aphasia,  in  whom  recent  emboli  were  found  in  the 
kidneys  with  patches  of  softening  in  the  brain,  the  heart  was  jj 
healthy,  and  in  neither  was  any  source  for  the  emboli  detected. 

It  is  always  possible  that  in  these  cases  of  patients  with  feeble 
hearts,  minute  clots  may  have  formed  in  the  cavities  and  have 
been  discharged,  leaving  no  trace  behind  them  in  the  heart.  The 
presence  of  emboli  in  other  organs,  the  situation  of  the  clots  and 
their  character,  show  that  in  most  of  the  cases  the  theory  that 
they  were  thrombotic  cannot  be  adopted. 

The  explanation  of  these  exceptional  cases  is  very  obscure  and 
demands  further  investigation. 

In  75  per  cent,  of  the  cases  the  emboli  were  found  in  the 
middle  cerebral  vessels.  The  vessels  which  were  embolised  were :  ( 


Middle  cerebral 

Right. 

32 

Left. 

38 

Internal  carotid 

...  7 

4 

Posterior  cerebral 

...  ... 

3 

2 

Anterior  cerebral 

3 

0 

Basilar  ...  5. 

Total 

...  45 

44 

On  the  whole  the  two  sides  were  affected  with  equal  frequency.  : 
The  cases  in  which  the  vessels  on  both  sides  were  blocked  are  in¬ 
cluded  also  among  those  on  each  side. 

The  character  of  the  embolus  varied ;  it  was  white,  decolor¬ 
ised,  or  yellow  in  32,  adherent  in  18,  non-adherent  in  6,  firm  in  4, 
calcareous  in  2,  and  softening  in  3.  In  the  two  cases  in  which 
the  mass  was  calcareous,  the  sources  were  a  calcareous  mitral 
and  an  atheromatous  aorta  (Cases  cxlvi,  cxix). 

In  twenty  cases  the  emboli  could  not  be  found.  In  all  there 
was  undoubted  evidence  that  the  patches  of  softening  or  the 
aneurysms  were  embolic,  from  the  presence  of  emboli  elsewhere, 
or  from  the  presence  of  fungating  endocarditis. 

There  appears  to  be  no  doubt  that  an  embolus  may  cause  a 
patch  of  softening  and  later  on  the  clot  may  disappear  through  j 
absorption,  and  leave  no  trace.  Again,  a  clot  may  break  up  and 
be  carried  further  on,  into  the  smaller  vessels,  where  it  is  almost  : 
impossible  to  detect  it. 

A  clot  may  soften  and  break  up  into  debris.  This  seems  to  be 
usually  the  case  with  septic  clots,  such  as  give  rise  to  aneurysms, 
for  an  embolus  was  only  found  in  5  out  of  18  cases.  It  is. possible, 
also,  that  in  some  instances  an  embolus  may  be  detained  in  the  in¬ 
ternal  carotid  and  produce  softening ;  yet  it  may  be  overlooked  it 
the  base  of  the  skull  be  not  opened  up. 

It  is  not  unnatural,  therefore,  that  in  about  a  fifth  of  the  cases 
the  emboli  are  not  found.  The  fact  that  the  clots  disappear  from 
the  vessels  is  an  additional  reason  for  believing  that  they  may  also 
disappear  from  the  heart  and  lungs. 

Cases  of  Embolism  in  the  Middle  Cerebral  Arteries  m  Seventy-1  ivo  ;  , 
Patients. — In  51  cases  the  emboli  were  found,  and  in  21  they  were 
not  found.  Two-thirds  of  the  cases  were  due  to  fungating  endo¬ 
carditis,  and  hence  many  of  the  patients  were  so  ill  that  the  sym¬ 
ptoms  of  the  embolism  were  often  masked.  In  14  of  the  patients 
there  were  no  symptoms  of  embolism  during  life,  and  its  presence 
was  only  discovered  in  the  post-mortem  room.  In  many  others  the 
symptoms  were  obscure,  and  varied  much,  as  the  following  list,  , 
which  gives  their  frequency,  will  show.  Hemiplegia  32,  aphasia  j 
(which  was  found  only  with  left-sided  lesions)  17,  coma  8, convul¬ 
sion  7,  rigidity  of  limbs  4,  stupor  2,  hemiamesthesia  2,  numbness 
on  one  side  3,  onset  of  hemiplegia  without  unconsciousness  o, 
headache  2,  pyrexia  2,  drowsiness,  paralysis  of  both  arms  and  legs, 
delirium  and  erratic  movements  of  the  arms,  1  each.  In  14,  or  a 
fifth  of  the  cases,  there  were  no  cerebral  symptoms  to  indicate  the 
onset  of  the  plugging.  _  I 

Death  was  frequently’  due  to  the  associated  heart  condition,  o 
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to  some  other  complication,  rather  than  to  the  embolism  directly  ; 
i  thus  25  patients  died  from  cardiac  failure  and  the  saprsemic  con¬ 
dition  induced  by  the  fungating  endocarditis,  25  from  the  cerebral 
lesion  (including  12  from  rupture  of  a  cerebral  aneurysm  and  7 
from  coma  due  to  bilateral  embolism),  2  died  from  gangrene  of 
the  leg  due  to  embolic  occlusion  of  an  artery,  2  from  general 
pysemia,  and  in  the  remaining  cases  the  causes  were  pulmonary 
disease  4,  chronic  Bright’s  disease  2,  tubercle,  cancer,  drowning, 
and  suppurative  mediastinitis  1  each. 

Only  40  per  cent,  of  the  patients,  therefore,  died  from  the  cere¬ 
bral  lesion.  The  duration  of  life  after  the  onset  of  the  symptoms 
is  also  very  variable,  being  in  12  cases  less  than  twenty-four 
hours,  in  17  less  than  a  week.  Twenty-one  of  the  patients  sur¬ 
vived  from  one  to  three  months,  1  lived  live  months,  while  2  sur¬ 
vived  one  year  and  2  two  years. 

In  the  cases  which  had  lasted  two  years  the  source  of  the  em¬ 
boli  was  not  made  out.  In  cases  which  had  lasted  a  year  and  six 
months  respectively  the  vegetations  were  calcareous ;  in  cases 
which  had  lasted  for  even  so  long  as  five  and  three  months,  the 
emboli  were  found  to  be  associated  with  fungating  endocarditis, 
and  it  would  appear  that  this  condition  must  have  lasted,  without 
proving  fatal,  for  that  length  of  time. 

The  aphasia  varied  greatly ;  in  some  patients  there  was  a  mis¬ 
use  of  words,  in  others  their  conversation  was  limited  to  merely 
“  yes  ”  and  “  no.”  In  numerous  instances  the  softening  extended 
to  several  convolutions  ;  in  one  case  the  third  frontal,  in  another 
the  temporo-sphenoidal,  and  in  a  third  both  of  these  parts  were 
softened.  In  one  case  the  softening  lay  outside  the  corpus 
striatum,  and  in  three  outside  the  lenticular  nucleus.  A  clot  of 
blood  which  had  spread  beneath  the  meninges  over  the  third 
frontal  had  in  one  case  produced  aphasia. 

The  spot  at  which  the  clot  became  arrested  varied.  In  16  it 
remained  in  the  trunk  of  the  middle  cerebral  vessel,  in  3  at  its 
origin,  in  18  at  its  first  bifurcation,  in  5  at  its  second  division,  and 
in  12  in  one  of  the  main  branches.  In  3  the  branch  was  one  of 
those  that  supply  the  white  matter  of  the  brain,  and  in  3  some  of 
the  cortical  capillaries. 

It  is  not  sufficient  to  determine  the  locality  of  the  occlusion  of 
a  cerebral  vessel,  as  the  amount  of  softening  which  may  ensue  is 
very  variable.  This  is  well  shown  by  an  examination  of  the 
amount  of  softening  which  was  present  in  those  cases  in  which 
an  embolus  was  found  at  the  first  division  of  the  middle  cerebral 
artery.  In  5  the  brain  appeared  normal,  in  6  there  was  extensive 
softening,  in  2  the  softening  was  limited  to  the  nuclei,  in  1  to  the 
cortex,  and  in  2  there  were  small  patches  of  softening  in  both.  When 
j  death  takes  place  within  one  or  two  days  of  the  infarction,  no  change 
may  be  apparent  in  the  brain ;  the  short  lapse  of  time  in  some  of 
the  cases  explains  partially,  but  not  entirely,  the  great  variation 
there  is  in  the  amount  of  softening.  The  relation  between  the 
symptoms  and  the  situation  of  the  infarction  is  rendered  still 
more  complex  by  the  fact  that  there  may  be  marked  paralysis, 
and  yet  the  change  in  the  brain  may  be  very  slight ;  and,  on  the 
other  hand,  some  cases  gave  but  little  evidence  of  brain  mischief 
during  life, in  which  post  mortem  there  was  marked  softening.  The 
former  is  well  illustrated  by  Case  cl.  A  woman,  aged  61,  died  from 
intrathoracic  growth.  Two  weeks  before  her  death  she  had  com¬ 
plete  right  hemiplegia,  recovering  power  in  her  leg  partially  be¬ 
fore  death.  The  termination  of  the  main  middle  cerebral  artery 
ivas  occluded  by  a  clot ;  the  only  change  in  the  brain  was  a  barely 
ippreciable  diminution  in  the  consistency  of  the  ascending  con¬ 
volutions  and  in  the  tip  of  the  temporo-sphenoidal  lobe;  yet  in  the 
woman’s  feeble  condition  this  seemed  to  be  sufficient  to  produce 
narked  paralysis. 

Only  twice  out  of  the  whole  series  was  optic  neuritis  noticed 
Cases  cl  and  CLXina).  Patients  occasionally  complained  of 
leadache  when  softening  had  taken  place.  It  happened  (in  one- 
seventh  of  the  cases)  that  both  middle  cerebral  arteries  were 
slocked,  and  sometimes,  curiously  enough,  the  clots  lodged  at  cor- 
!  ‘esponding  spots  on  the  two  sides.  Very  few  such  cases  are  on 
i  -ecord. 

Nine  Cases  of  Emboli  in  Both  Middle  Cerebral  Arteries. — A  man, 
iged  18;  oedema,  cardiac  failure,  large  spleen.  October  4th.  Head¬ 
ache,  delirium,  numbness  left  side.  Ingravescent  coma,  death  on 
16tli.  Post  mortem :  On  the  right  vessel,  one  inch  along,  a  small 
ineurysm,  from  which  blood  oozed ;  on  the  left,  an  aneurysm 
urther  on,  a  blood-stained  patch  of  softening  on  right  side.  F un¬ 
iting  endocarditis  of  mitral  valve;  ruptured  chordae  tendinese ; 
■mbolism  of  brachial  artery,  with  commencing  aneurysm ;  in- 
arcts  in  spleen,  acute  nephritis. 


A  man,  aged  32;  right  hemiplegia  and  aphasia  five  weeks  before 
death ;  he  recovered  his  speech,  but  became  comatose,  and  had 
convulsive  twitchings  the  day  before  his  death.  Postmortem: 
Both  vessels  were  blocked  half  an  inch  from  their  origin  by 
yellowish  softening  thrombi ;  a  small  patch  of  softening  in  the 
left  lenticular  nucleus ;  fungating  endocarditis  of  the  aortic 
valves  ;  infarcts  in  the  kidneys  and  spleen. 

A  boy,  aged  15 ;  ten  weeks  before  death  sudden  onset  of  left 
hemiplegia ;  the  arm  remained  paralysed ;  three  days  before  his 
death  he  had  a  fit,  became  stertorous,  and  his  limbs  were  rigid. 
Post  mortem :  Diffused  subarachnoid  haemorrhage  over  the  brain ; 
firm  embolus  in  right  vessel,  with  extensive  softening  into  which 
haemorrhage  had  taken  place  ;  only  a  small  p>atch  of  softening 
was  found  on  the  left  side ;  fungating  endocarditis  of  mitral 
valve  ;  infarct  in  spleen. 

A  man,  aged  28;  died  shortly  after  admission.  Postmortem: 
At  the  first  bifurcation  on  the  left  side  was  an  old  embolus,  and 
at  the  second  on  the  right  a  recent  embolus,  at  the  termination  of 
the  basilar  artery  an  old  embolus  had  organised  on  to  the  wall ; 
softening  in  left  corpus  striatum,  and  temporo-sphenoidal  convo¬ 
lution;  convolutions  ochreous  from  old  meningeal  haemorrhage; 
fungating  endocarditis  of  mitral  and  aortic  valves ;  infarcts  in 
spleen ;  acute  nephritis. 

A  woman,  aged  24;  admitted  with  dyspnoea  and  cardiac  failure; 
left  hemiplegia  with  unconsciousness  ;  partial  recovery ;  died  two 
weeks  later,  after  forty-eight  hours’  unconsciousness.  Post 
mortem:  On  both  sides  the  posterior  branch  was  blocked  ;  on  the 
right  side  the  vessel  wa3  dilated  into  a  fusiform  aneurysm,  and 
round  it  there  was  purulent  lymph  and  blood  clot ;  there  was 
extensive  softening;  on  the  left  side  there  was  only  a  small  patch 
of  softening;  fungating  endocarditis  of  mitral  valve ;  infarcts  in 
kidneys  and  spleen. 

A  man.  Post  mortem:  Both  vessels  blocked  at  their  bifur¬ 
cation. 

A  boy,  aged  14;  admitted  with  cardiac  failure,  vomiting,  and 
headache,  April  18th  ;  markedly  aphasic,  April  23rd  ;  double  optic 
neuritis,  left  radial  and  femoral  pulses  almost  occluded,  April  30th ; 
intense  headache,  rigidity,  and  paralysis  of  the  left  side,  deviation 
of  eyes  to  right,  May  14th  ;  right  facial  paralysis,  May  17th  ;  right 
arm  rigid  ;  he  became  more  drowsy  and  died  on  May  22nd.  Post 
mortem :  On  the  right  side  there  was  extensive  softening  of  the 
whole  tract  supplied  by  the  middle  cerebral  artery,  but  no 
embolus  was  found ;  in  the  softened  mass  three  ounces  of  blood 
had  been  extravasated  ;  emboli  were  found  in  the  right  anterior 
and  in  the  left  middle  cerebral ;  the  left  frontal  lobe  was  softened  ; 
fungating  endocarditis  of  the  mitral  valve  ;  infarcts  in  the  spleen, 
kidneys,  and  right  popliteal  artery  ;  acute  nephritis. 

A  man,  aged  27 ;  laid  up  with  cardiac  failure  and  oedema, 
April  24th  ;  he  woke  up  with  left  hemiplegia  ;  acute  bedsores  in 
three  days ;  on  May  20th  he  was  found  with  right  hemiplegia 
and  speechless  ;  he  died  thirty  hours  later.  Post  mortem :  At 
corresponding  spots  in  both  vessels  there  were  emboli,  that  on 
the  right  being  old  and  adherent ;  extensive  softening  on  the 
right  side,  only  a  small  patch  on  the  left ;  fungating  endocarditis 
of  mitral  and  aortic  valves  ;  mitral  stenosis. 

All  the  patients  died  from  the  cerebral  condition,  6  being  coma¬ 
tose,  and  the  remaining  one  from  rupture  of  a  cerebral  aneurysm. 
(Two  other  cases  died  before  a  report  was  made.) 

After  the  first  infarction,  1  patient  survived  ten  weeks ;  2,  five  ; 
2,  three  weeks;  and  1,  two  weeks.  They  survived  from  one  to 
three  days  after  the  second  vessel  was  blocked,  except  in  one  case, 
in  which  the  patient  lived  twenty  days. 

The  5  cases  in  which  the  posterior  cerebral  artery  was  found  to 
contain  an  embolus  do  not  require  much  notice;  in  2  there  were 
no  cerebral  symptoms,  in  2  others  the  lesions  were  multiple,  and 
in  the  remaining  one  the  patient  developed  right  hemiplegia  the 
day  before  his  death,  although  at  the  inspection  the  only  embolus 
which  was  found  was  in  the  posterior  vessel.  The  3  cases  of  em¬ 
bolism  of  the  anterior  vessel  were  complicated,  and  presented  no 
special  symptoms.  The  4  cases  of  embolisni  of  the  basilar  artery 
presented  no  special  features  but  unconsciousness,  except  in  the 

following  case  (CLxma) :  ,  , 

A  girl,  aged  24,  with  severe  heart  disease,  was  found  uncon¬ 
scious,  with  paresis  of  the  right  limbs  and  the  left  side  of  the  lace. 
On  the  right  side  the  third  nerve  was  paralysed,  and  she  was  un¬ 
able  to  look  to  the  left  or  to  raise  the  left  eye.  The  right  optic 
disc  was  choked.  She  became  listless,  partially  anmsthetic,  unin¬ 
telligible,  and  comatose,  dying  a  month  later.  The  basilar  artery 
was  found  to  be  plugged  at  its  extremity  with  a  decolorised  em- 
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bolus.  On  6  occasions  an  embolus  was  found  in  the  right,  and 
on  3  in  the  left  internal  carotid  artery,  besides  1  in  which  both 
the  vessels  were  found  to  be  plugged.  In  2  there  were  no  definite 
symptoms,  in  5  anaesthesia,  in  6  coma,  in  8  hemiplegia,  in  4  drow¬ 
siness,  in  3  aphasia,  in  2  convulsions,  in  2  headache,  and  in  1 
numbness,  and  in  another  no  unconsciousness.  It  was  also  specially 
noted  in  4  that  there  was  a  well-marked  blush  over  the  face,  which 
persisted  for  some  days,  and  in  some  recurred.  In  1  there  was 
ecchymosis  and  gangrene  of  the  ears.  In  2  cases  there  was  ina¬ 
bility  to  look  to  one  side.  There  was  softening  in  all  the  cases 
except  one.  Four  patients  died  within  a  week,  2  survived  only  a 
month,  and  3  from  six  weeks  to  four  months. 

Cerebral  embolism  is  in  the  great  majority  of  cases  due  to  fun¬ 
gating  endocarditis,  and  may  be  survived  for  many  weeks.  The 
patients  are  often  seriously  ill  with  their  heart  disease,  and  often 
the  embolism  gives  rise  to  no  symptoms  at  all.  They  die  from 
their  heart  condition  as  frequently  as  they  do  from  their  cerebral 
lesion ;  the  great  majority  of  these  latter  cases  being  due  to  coma 
from  multiple  emboli  or  from  ruptured  aneurysm  secondary  to 
them.  The  symptoms  are  not  definitely  associated  with  the 
amount  of  softening  visible,  nor  is  this  latter  solely  determined 
by  the  situation  of  the  embolus.  When  the  internal  carotid  is 
occluded  there  is  almost  invariably  hemiplegia,  and  in  some  of  the 
cases  there  is  a  well-marked  recurrent  blush  on  the  face  for  a  few 
days.  Embolism  gives  rise  to  ecchymosis  and  congestion  of  the 
cerebral  tissue  at  first,  passing  on  to  red  and  yellow  softening, 
but  in  those  cases  which  have  lasted  some  weeks  there  is  white 
softening.  Aneurysm  and  haemorrhage  are  not  infrequent. 

An  Analysis  of  Twenty-threeCases  of  Cerebral  Aneurysm. — Cerebral 
aneurysm  is  a  very  rare  lesion,  having  been  found  only  nineteen 
times  out  of  9,000  inspections,  that  is,  in  les3  than  £  percent. 
There  were  besides  four  cases  in  which  rounded  masses  of  clot 
were  found  in  the  cerebral  tissue,  which  were  thought  to  be  aneu¬ 
rysmal,  but  the  vessels  with  which  they  were  connected  were  not 
definitely  determined.  The  haemorrhages  were  all  associated  with 
fungating  endocarditis  and  occurred  in  young  people,  and,  as  is 
shown  further  on,  the  assumption  that  they  were  aneurysmal  is  not 
unreasonable.  There  are  therefore  23  cases  to  be  discussed.  Of  these, 
15  were  males  and  8  females,  that  is,  the  lesion  is  twice  as  fre¬ 
quent  with  men  as  with  women,  a  greater  proportion  than  was 
found  to  exist  in  cases  of  embolism. 

The  .  distribution  as  to  age  is  as  follows :  0  to  9,  one ;  10  to  19, 
eight :  20  to  29,  four ;  30  to  39,  three ;  40  to  49,  two ;  50  to  59,  two ; 
60  to  69,  one.  The  youngest  patient  was  only  6,  and  the  aneu¬ 
rysm  was  an  unusual  one. 

Case  cxciv. — A  boy,  aged  6,  was  admitted  with  acute  periost¬ 
itis  of  the  femur,  which  ultimately  led  to  the  hip  being  excised. 
He  died  a  month  later  with  symptoms  of  tubercular  meningitis. 
At  the  inspection  a  small  aneurysm,  which  had  ruptured,  was 
found  on  the  right  vertebral  artery.  There  were  old  tubercular 
lesions  in  the  lungs,  intestines,  and  spleen,  and  it  was  thought 
that  the  aneurysm  might  have  been  tubercular,  but  there  was  no 
evidence  microscopically  that  this  was  so. 

The  condition  which  had  led  to  the  formation  of  the  aneurysm 
was  obscure.  It  was  thought  that  possibly  it  might  have  been 
due  to  tubercular  changes  in  the  wall,  though  there  were  no  other 
local  tubercular  lesions  in  the  brain.  Another  possible  explana¬ 
tion  is  that  it  was  due  to  some  septic  emboli,  which  had  been 
derived  from  the  acutely-inflamed  periosteum  a  month  previously. 

The  most  interesting  conclusion  as  to  the  age  distribution  is 
that  nearly  half  (two -fifths)  of  the  patients  were  between  the  ages  of 
10  and  20  ;  and  that  of  those  cases  in  which  the  cause  was  an  em¬ 
bolism  exactly  half  were  between  these  ages. 

In  1  case  there  were  two  aneurysms,  one  on  each  middle  cerebral 
artery  (Case  clxxxiii)  ;  in  another  there  was  an  aneurysm  on  one 
side  and  haemorrhage  on  the  other.  In  16  out  of  21  cases  there 
was  fungating  endocarditis,  that  is,  in  75  per  cent.  In  3  there 
were  granular  kidneys  and  atheromatous  vessels ;  and  two  of  these 
cases  were  fusiform  aneurysms  of  the  internal  carotid  artery  in 
the  cavernous  sinus.  Putting  these  two  on  one  side,  there  re¬ 
main  only  three  out  of  the  whole  series  which  were  not  associ¬ 
ated  with  fungating  endocarditis.  One  of  these  was  the  case 
which  was  thought  to  be  tubercular. 

The  exact  mechanism  by  which  the  aneurysms  are  produced  is 
still  under  dispute.  In  the  great  majority  of  the  cases  the  em¬ 
bolic  plug  is  not  to  be  found,  and  yet  there  can  be  no  doubt,  from 
a  consideration  of  the  whole  series,  that  the  formation  of  an 
aneurysmal  dilatation  is  almost,  if  not  always,  preceded  by  an 
embolic  plugging  when  the  patient  is  young.  Not  only  must 


there  be  an  embolus,  but  probably  it  must  be  septic.  This  is 
shown  by  the  association  of  a  fungating  endocarditis  in  all  the 
cases,  and  in  none  of  them  was  the  source  of  the  embolus  an  ante¬ 
mortem  clot,  an  atheromatous  aorta,  nor  any  other  non-septic 
source.  The  frequency  with  which  the  middle  cerebral  arteries 
are  the  seats  of  aneurysm  (this  being  so  in  three-quarters  of  the 
cases)  is  in  accordance  with  the  liability  of  these  vessels  to  em¬ 
bolism,  and  it  is  to  be  noted  that  the  usual  seat  of  an  aneurysm 
is  close  to  the  bifurcation  of  a  vessel. 

Some  light  is  thrown  on  the  mechanism  by  which  an  aneurysm 
is  set  up  by  a  septic  embolism  by  the  examination  of  their  relative 
sites  when  the  two  are  found  together.  This,  as  pointed  out 
above,  is  a  rare  event,  having  occurred  only  five  times. 

In  Case  clxxxv,  the  middle  cerebral  artery  was  blocked  by  an 
embolus  half  an  inch  from  its  origin.  Part  of  the  clot  appears  to 
have  broken  up  and  passed  along  the  vessel  into  the  capillaries. 
There  were  ecchymotic  spots  in  the  cortex  and  fusiform  dilata¬ 
tions  of  the  vessels  filled  with  puriform  clot.  It  would  appear  in 
this  instance  that  there  had  been  local  inflammation  of  the  vessels 
at  the  point  of  arrest  of  the  infective  material,  and  dilatation  had 
ensued  in  consequence. 

Case  clxxx. — In  this  instance  also  the  artery  had  dilated  at  the 
seat  of  the  blocking  by  the  clot ;  around  this  there  was  some  puriform 
lymph,  showing  that  inflammatory  changes  had  taken  place.  In 
other  cases  of  emboli  secondary  to  fungating  endocarditis  a  local 
meningitis  was  found  around  the  blocked  vessel.  There  is  there¬ 
fore  ample  evidence  that  this  cause  is  sufficient  to  set  up  inflam¬ 
matory  changes  not  infrequently  around  the  wall  of  the  vessel, 
and  a  fortiori  in  the  wall  itself.  The  reason  aneurysm  does  not 
occur  more  frequently  is  because  it  is  necessary  that,  not  only 
should  inflammatory  changes  take  place  in  the  wall,  but  the  in¬ 
flamed  portion  must  not  be  cut  off  from  the  pressure  of  the  cir¬ 
culation.  In  the  two  cases  we  have  considered  the  aneurysm 
formed  at  the  seat  of  the  clot.  In  the  two  following  the  dilata¬ 
tion  took  place,  in  the  one  on  the  proximal  side,  and  in  the  other 
on  the  distal  side  of  the  blockage. 


Fig.  1.— Case  clxxxii.  No  symptoms  previous  to  rupture;  death  in  one  hour.  I 

Case  clxxxii.— A  man,  aged  50,  was  found  insensible  an  hour 
before  death.  On  the  third  branch  of  the  middle  cerebral  artery 
was  an  aneurysm  which  had  ruptured  into  the  ventricle  and  on  to 
the  surface.  An  embolism  was  found  at  the  bifurcation  of  the 
vessel  just  before  the  third  branch  was  given  off.  There  was  an 
atheromatous  aorta,  and  the  man  had  had  syphilis  (Case  cxcix). 

It  has  been  suggested  that  the  vessel  gives  way  because  the  em¬ 
bolus  is  tough  and  calcareous,  yet  in  the  two  instances  in  which 
they  were  calcareous  this  had  not  occurred,  while  in  some  the  clot 
was  markedly  soft. 

It  can  readily  be  understood  that  if  the  dilatation  be  due  to  in¬ 
flammatory  changes,  these  may  sometimes  take  place  at  the  spot,  ; 
and  sometimes  on  either  side ;  this  will,  therefore,  explain  the 
differences  in  the  relative  sites.  The  more  the  clot  softens  and 
disappears  the  more  will  the  inflamed  vessel  be  exposed  to  the 
blood  stream,  and  the  greater  the  probability  that  an  aneurysm 
will  form. 

We  are,  therefore,  justified  in  stating  that  the  cause  of  four-  I 
fifths  of  all  cerebral  aneurysms  is  the  retention  of  an  embolus  from 
a  patch  of  fungating  or  granular  endocarditis  at  the  bifurcation 
of  a  vessel.  Inflammatory  changes  take  place  in  the  clot,  which 
in  most  cases  softens  and  disappears,  the  wall  of  the  vessel 
also  inflames  and  dilates;  the  dilatation  may  take  place  at  the  seat 
of  the  embolus  occasionally  on  the  distal,  and  at  other  times 
on  the  proximal  side  of  the  obstruction,  which  may  be  complete. 
The  more  common  condition  is  probably  disappearance  of  the  clot, 
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rith  softening  at  the  spot.  In  the  great  majority  of  the  cases  the 
liddle  cerebral  was  the  vessel  which  was  affected. 


Fig.  2.— Case  CLXxxril.  Three  weeks’  history ;  found  ruptured. 

Case  clxxxiii. — A  man,  aged  18,  was  admitted  with  severe 
leart  disease ;  he  developed  headache,  delirium,  and  numbness, 
vith  coldness  on  the  left  side,  dying  three  weeks  later.  On  the 
ight  side  there  was  a  ruptured  aneurysm  of  the  middle  cerebral 
rtery,  with  a  patch  of  softening  in  the  temporo-sphenoidal  lobe 
ontaining  blood-stained  fluid  and  clot.  There  was  a  small 
meurysm  on  the  opposite  vessel. 

The  symmetry  of  the  disease  and  tjie  youth  of  the  patient  in- 
licate  the  embolic  nature  of  such  cases.  The  wall  of  the  sac  is  in 
aost  cases  very  thin,  and  it  is  rare  for  much  thickening  from 
rganising  clot  to  take  place.  In  the  following  case  (No.  clxxix) 
he  wall  was  thick,  and  there  was  a  well  organised  layer  of  clot. 


Fig.  3.— Case  clxxix. 

A  man,  aged  31,  was  admitted  with  advanced  heart  disease  ;  he 
tad  a  series  of  epileptiform  attacks,  with  some  unconsciousness, 
or  twenty-four  hours,  but  remained  fairly  well  till  his  death  two 
veeks  later.  On  the  right  middle  cerebral  artery  an  aneurysmal 
ac  was  found  pouching  towards  the  brain ;  the  outer  part  was 
ormed  by  tough  arterial  wall,  and  the  inner  of  blood  clot.  The 
vhole  of  the  external  capsule  and  the  claustrum  were  ploughed 
.  ip,  and  the  blood  had  extended  down  to  the  base  of  the  brain, 
ieneath  the  membranes  ;  fungating  endocarditis. 
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There  were  six  cases  of  htemorrhage,  which  were  probably  due 
o  embolism,  and  four  of  them  to  aneurysm.  The  ages  were 
etween  12  and  26  (Cases  cxcxi,  and  cxcv-cxcix). 

The  following  conclusions  may  be  drawn  from  the  cases  of 
neurysm  of  the  middle  cerebral  arteries :  The  size  was  in  six  de- 
eribed  as  that  of  a  pea,  four  were  oval  sacs  from  a  half  to  three- 


!  Fig.  4. — Case  CLXXXI.  Few  weeks’  history ;  found  unruptured  at  post  mortem. 


quarters  inch  in  diameter,  one  v/as  the  size  of  a  walnut,  and  one 
was  a  bilobed  sac  the  size  of  two  nuts.  In  twelve  cases  death  oc¬ 
curred  from  rupture  of  the  sac ;  in  six  of  the  patients  death  had 
occurred  from  other  causes,  and  the  aneurysmal  sacs  were  found 
unruptured.  Death  in  these  had  taken  place  from  heart  disease 
(2),  from  multiple  patches  of  softening  in  the  brain  (2),  from  am¬ 
putation,  and  from  suppurative  mediastinitis. 

Case  clxxxi. — A  girl,  aged  16,  was  admitted  with  severe  heart 
disease  and  left  hemiplegia  of  live  months’  duration.  She  ulti¬ 
mately  died  from  suppurative  mediastinitis.  At  the  bifurcation 
of  the  right  middle  cerebral  artery  was  a  bilobed  aneurysmal  sac, 
each  being  the  size  of  a  nut.  There  was  fungating  endocarditis, 
with  suppuration  around  the  trachea. 

The  htemorrhage  had  these  features:  the  aneurysm  was  situated 
on  the  surface  in  all  but  three,  and  two  of  these  extended  to  the 
surface.  The  clot  had  extended  into  the  cerebral  tissue,  and  had 
ploughed  it  up  in  several,  in  live  rupturing  into  the  lateral  ven¬ 
tricle,  in  eight  on  to  the  surface ;  in  several  of  the  cases  it  had 
extended  in  both  directions.  In  consequence  of  the  blood  so 
readily  reaching  the  surface  death  frequently  took  place  rapidly. 
One,  three,  seven,  and  nine  hours  were  the  most  rapid  cases.  In 
many  of  the  cases  there  were  no  symptoms  previous  to  the  rup¬ 
ture,  except  a  headache,  which  was  a  feature  in  some  of  them.  In 
other  cases  in  which  the  onset  of  the  embolism  could  be  fixed  by 
the  symptoms,  the  duration  of  the  aneurysm  after  the  blocking 
was  shown  to  be  three  weeks  in  (clxxxiii  and  clxxxvi),  two 
weeks  in  a  third,  and  five  months  was  the  longest  (clxxxi).  The 
onset  of  the  embolism  was  marked  by  hemiplegia  in  six,  and  in 
several  associated  with  a  dull  stupid  mental  condition,  in  others 
by  a  period  of  unconsciousness,  and  in  some  by  fits.  The  onset  of 
softening  distinct  from  the  embolism  was  well  marked  in  the 
above  case  (clxxxi). 

The  cases  of  aneurysm  of  the  anterior  and  posterior  cerebral 
arteries  presented  no  characteristic  symptoms  to  indicate  the  ves¬ 
sels  affected.  Three  of  the  aneurysms  were  on  the  internal  carotid 
artery  ;  two  of  them  were  fusiform  dilatations,  occurring  in  men 
aged  66  and  56,  and  they  differ  entirely  in  their  etiology  from  the 
other  cases  we  are  considering. 


Fig.  5.— Case  clxxxix.  Carotid  aneurysm;  four  months’  history;  chief 
symptom,  paralysis  of  third  nerve. 

Cases  clxxxix  and  cxci. — In  the  first,  the  main  symptom  be¬ 
sides  ill  health  was  ptosis,  due  to  the  compression  of  the  third 
nerve  by  the  aneurysm  in  the  cavernous  sinus.  The  man  had  old 
kidney  disease,  and  died  with  suppurative  nephritis.  The  aneu¬ 
rysm  was  due  to  diseased  vessels  secondary  to  his  bad  kidneys. 
The  second  patient  died  with  meningitis.  In  both  the  aneurysm 
set  up  suppuration  round  the  pituitary  body. 

The  third  case  was  that  of  a  boy,  aged  17,  who,  six  weeks  before 
his  death,  was  seized  with  right  hemiplegia  and  aphasia,  and  died 
with  heart  disease.  At  the  inspection  there  was  fungating  endo¬ 
carditis,  with  an  embolic  plug  at  the  bifurcation  of  the  internal 


Fig.  6.— Case  clxxvii.  Gave  no  symptoms  till  rupture  took  place. 

carotid,  with  the  formation  of  a  small  aneurysm  the  size  of  a  pea 
on  the  proximal  side,  which  had  not  ruptured  or  given  rise  to  any 
symptoms  during  life,  except  those  due  to  the  embolus. 

'  The  main  conclusions  that  may  be  drawn  are : 
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1.  It  is  most  exceptional  to  find  a  cerebral  aneurysm  which  is 
not  associated  with  fungating  endocarditis. 

2.  The  lodging  of  a  septic  embolus  is  the  starting  point  of  the 
changes  which  take  place  in  the  vessel. 

3.  The  clot  inflames  and  in  most  cases  disappears,  the  vessel 
dilating  from  the  inflammatory  changes  in  its  coats. 

4.  An  aneurysm  may  form  and  rupture  in  three  weeks. 

5.  The  onset  of  the  embolism  may  not  be  marked  by  any  sym¬ 
ptoms,  and  the  rupture  of  the  aneurysm  may  be  the  first  indica¬ 
tion  that  there  is  danger. 

Case  clxxyii. — A  man  brought  in  dead,  ill  one  hour.  Aneurysm 
on  middle  cerebral  had  ruptured  into  lateral  ventricle.  The  clot 
weighed  4  ounces.  Fungating  endocarditis. 

The  aneurysms  are  usually  on  the  surface  of  the  brain,  and  when 
they  rupture  they  are  more  rapidly  fatal  than  other  forms  of  cere¬ 
bral  haemorrhage.  As  the  aneurysm  increases  in  size  it  tends  to 
spread  inwards,  ploughing  up  the  cerebral  tissue,  and  may  rupture 
into  the  lateral  ventricle,  although  it  has  originated  on  or  near 
the  surface.  Cases  of  cerebral  haemorrhage  in  young  people  will 
generally  be  found  to  have  originated  in  aneurysm.1 


THE  QUESTION  OF  OPERATION  UPON  FISTULA 

IN  PHTHISIS.2 

By  HERBERT  WM.  ALLINGHAM,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital,  Assistant-Surgeon  to  St.  Mark’s 
Hospital  for  Fistula,  etc. 

In  books  of  medicine  I  have  scarcely  been  able  to  find  any  real, 
clear,  and  useful  guidance  as  to  the  course  which  should  be  pur¬ 
sued  in  cases  which  fall  under  the  heading  of  this  paper— 
namely,  patients  who  suffer  from  phthisis  combined  with 
fistula.  Moreover,  many  of  the  books  to  which  I  have  re¬ 
ferred  appear  to  me  to  be  sadly  contradictory  one  of  the  other ; 
some  say,  “  Do  not  on  any  account  touch  a  fistula  in  a  patient 
suffering  from  phthisis others  state  that  it  is  advisable  to 
operate.  By  far  the  greater  number  of  the  authorities  give  barely 
more  than  a  single  paragraph  to  the  treatment  of  this  combina¬ 
tion  of  phthisis  and  fistula. 

I  must  make  exceptions.  Dr.Theodore  Williams, in  his  book, mainly 
alludes  to  the  frequent  alternation  between  the  free  discharges 
from  the  fistula  and  the  activity  of  the  phthisis,  and  adds  that  this 
circumstance  has  deterred  many  physicians  from  counselling  and 
surgeons  from  performing  operations  in  such  cases,  from  the  dread 
of  the  eruption  of  miliary  tubercle  that  sometimes  follows  on  a 
successful  operation  on  fistula  in  phthisical  subjects. 

Dr.  Douglas  Powell,  in  the  last  edition  of  his  book  on  Diseases 
of  the  Lungs,  writes  to  the  following  effect :  “  Fistula  in  ano  oc¬ 
curs  in  something  less  than  5  per  cent,  of  cases  of  phthisis,  and, 
in  my  experience,  is  almost  limited  to  males.  Amongst  those 
afflicted  with  fistula,  however,  phthisis  commonly  supervenes  or 
already  exists.”  He  then  states  two  circumstances  which  should 
be  borne  in  mind : 

1.  Fistula  may  arise  from  various  causes,  with  no  necessary  con¬ 
nection  with  tubercle  ;  but,  having  become  chronic,  it  is  very  apt 
to  become  tubercular,  and  to  lead  to  secondary  tubercle  in  other 
organs,  especially  the  lungs.  Characteristic  bacilli  have  been 
found  in  the  indurated  walls  of  most  chronic  fistulae.  In  cases  of 
this  kind,  timely  operative  treatment  of  the  fistula  may  avert 
secondary  tubercular  affections  of  its  walls  and  of  other  organs. 

2.  Fistula  more  commonly  occcurs  in  cases  of  phthisis  when  the 
cachexia  of  that  disease  is  already  marked.  It  is  then  impossible 
to  say  whether  the  disease  was  tubercular  from  the  first,  but  it 
soon  becomes  so.  In  the  presence  of  decided  chest  disease  fistula 
is  of  secondary  importance,  and,  unless  causing  much  additional 
suffering  and  exhaustion,  should  not  be  operated  on. 

He  further  remarks  that  “  the  observed  alternation  between  the 
activity  of  fistula  and  of  chest  disease  has  deterred  surgeons  from 
operating  with  willingness.  A  more  real  objection  is  the  risk  of 
operations  failing  from  the  morbid  character  of  the  surrounding 
tissues,  and  the  further  danger  of  the  activity  of  the  chest  mis¬ 
chief  supervening  on  the  breaking  of  the  tubercular  induration 
about  the  fistula,  or  upon  the  renewed  febrile  action  attendant 

1  It  would  have  occupied  too  much  space  to  publish  here  even  the  briefest 
abstract  of  all  the  cases  with  which  these  lectures  deal.  The  lectures  will  be 
republished  with  the  cases  in  extenso. 

2  Read  before  the  Medical  Society  of  London. 


on  operations  in  unhealthy  persons.”  Dr.  Douglas  Powell  adds 
that  bad  cases  of  fistula  may  require  some  operative  measures. 

In  his  book  on  Phthisis,  published  a  quarter  of  a  century  ago, 
Dr.  J.  E.  Pollock  writes  as  follows  on  the  question  of  operating  on 
fistula  in  phthisical  cases: 

“  The  result  of  such  cases  as  we  have  witnessed  is  that  the  opera¬ 
tion  is  not  ordinarily  successful  in  healing  the  fistula;  that,  if  suc¬ 
cessful  for  a  time,  the  discharge  almost  invariably  returns ;  that 
the  phthisical  symptoms  always  increase  after  the  healing  of  the 
sinus;  and  that  the  discharge  itself  is  a  condition  favourable  to  the 
quiescence  of  the  irritation  in  the  lung.  In  very  frequent  instances  i; 
the  aggravation  of  all  the  symptoms  of  phthisis  has  occurredjilmost 
immediately  after  the  suppression  of  the  discharge.”  (p.  317).  On 
the  next  page  he  writes :  “  When  the  operation  is  successful  the 
patient  is  commonly,  as  regards  the  phthisis,  in  a  quiescent  state ;  | 
but  generally,  within  one  or  two  months,  the  lung  disease  assumes  \ 
activity.”  He  then  gives  an  analysis  of  31  cases  of  phthisis  with 
fistula.  “  Of  these,  10  were  operated  on  with  the  following  result;  ; 
Fistula  healed  and  chest  symptoms  became  worse  in  3  cases;  | 
phthisis  commenced  after  the  operation  in  2  cases  ;  the  fistula  re¬ 
turned  in  3  cases ;  result  doubtful  in  2  cases.  In  21  cases  no  | 
operation  was  performed  ;  fistula  persistent,  chest  symptoms  re¬ 
mained  chronic,  in  14  cases;  fistula  persistent,  chest  symptoms  | 
became  worse,  in  4  cases  ;  fistula  had  existed  before  phthisis,  the 
latter  being  of  a  periosteal  form,  in  3  cases.”  (pp.  319-320). 

Just  contrary  to  some  of  the  above  opinions  is  the  following 
passage  from  the  late  Dr.  Fuller’s  book  on  Diseases  of  the  Chest  j 
(p.  441) :  “  As  long  as  the  discharge  from  a  fistula  is  insignificant  j 
and  the  patient’s  mind  is  not  seriously  disturbed  by  its  continu¬ 
ance,  so  long  is  it  advisable  to  confine  our  efforts  to  the  treatment  ; 
of  the  constitutional  malady,  and  not  to  disturb  the  fistula.  Any 
attempt  at  curing  it  by  operation,  under  these  circumstances,  | 
would  probably  be  followed  by  an  immediate  increase  in  the.cough  I 
and  the  pectoral  symptoms,  and  therefore  would  be  highly  injuri¬ 
ous.  But  I  do  not  hold  with  those  who  maintain  that  a  fistula  j 
occurring  in  the  course  of  phthisis  ought  never  to  be  interfered  j 
with.  In  some  instances  the  discharge  is  profuse,  and  constitutes  j 
an  important  source  of  waste,  and  the  patient  is  so  distressed  and 
alarmed  at  its  continuance  that  no  treatment  can  be  of  avail  I 
until  his  nervous  apprehensions  are  overcome.  He  can  neither  eat 
nor  sleep  for  thinking  of  it,  and  his  whole  system  is  depressed  in 
consequence.  In  such  a  case  I  have  known  the  greatest  benefit  I 
result  from  an  operation,  combined  with  the  formation  of  an  issue  | 
in  the  arm,  the  use  of  a  proper  diet,  and  the  administration  of  \ 
cod-liver  oil,  quinine,  and  other  appropriate  remedies.  Not  only 
has  the  fistula  healed,  but  the  general  health  has  improved,  the  j 
patient  has  gained  in  flesh,  and  the  physical  signs  of  pulmonary  j 
disease  have  materially  decreased.” 

In  the  face  of  these  contradictory  opinions  I  think  that,  for  the 
guidance  both  of  physicians  and  surgeons,  some  fairly  definite 
rules  had  better  be  laid  down  in  fuller  detail  than  has  hitherto  j 
been  the  case.  For  what  at  present  is  the  procedure  too  often 
pursued  ?  If  the  patient  comes  to  a  surgeon,  the  latter  perUaps  at 
once  says,  “  there  must  be  an  operation,”  without  consulting  a 
physician  as  to  the  condition  of  the  lungs.  On  the  other  hand, 
the  physician  may  refuse  to  allow  an  operation  without  consult-j 
ing  a  surgeon  as  to  the  nature  and  extent  of  the  fistula.  It  is | 
absurd  for  either  surgeon  or  physician  to  form  a  decided  opinion  | 
without  conferring  one  with  the  other,  both  as  to  the  nature  and 
extent  of  the  fistula  and  the  condition  of  the  phthisis.  Without 
such  consideration,  how  can  it  be  accurately  determined  whether 
the 'fistula  ought  to  be  treated  or  not,  and,  if  so,  in  what 
manner  ? 

Were  such  prior  consultations  universally  held,  it  would  be 
found  that  in  patients  who  suffer  from  fistula  combined  withj 
phthisis  there  are  certain  peculiarities  of  aspect  to  be  observed  ini 
the  fistula  itself  and  in  the  surrounding  parts.  Most  of  these  pe-J 
culiarities  were,  I  think,  first  recorded  by  my  father;  and,  as  they 
are  of  extreme  importance  from  a  surgical  point  of  view,  I  have 
endeavoured  to  arrange  the  following  tabulation: 

Fistula  in  a  Healthy  Subject. — A  fistula  in  the  healthy  occure| 
about  as  frequently  in  females  as  in  males;  the  buttocks  art 
plump,  and  the  iscbio-rectal  fossae  well  filled  with  lat ;  there  is  an 
average  amount  of  crisp  hair  ;  the  sphincters  have  good  contractile 
power;  fistula  begins,  as  a  rule,  with  an  acute  abscess,  attended  wit! 
great  pain;  the  external  opening  of  the  fistula  is  small  and  pout-| 
ing;  the  skin  around  the  external  opening  and  along  the  back  o'! 
the  fistula  is  healthy,  or  only  slightly  discoloured ;  the  interna 
opening  is  usually  small,  barely  admitting  the  probe ;  the  sinuses 
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ire  hard,  and  feel  like  the  stem  of  a  clay  tobacco  pipe ;  the  dis- 
iharge  from  the  fistula  is  healthy  or  thick  pus. 

Fistula  in  Phthisis. — Fistula  in  phthisis  is  most  common  in  the 
nale,  being  rarer  in  the  female  ;  the  buttocks  are  thin,  and  the 
schio-rectal  fossae  depressed  from  want  of  fat;  there  is  an  exces- 
,ive  amount  of  hair,  which  is  long  and  of  a  silky  nature ;  the 
sphincters  are  weak,  so  that  when  the  finger  is  introduced  into  the 
>owel  little  resistance  is  offered  ;  fistula  begins  with  a  chronic 
.bscess,  frequently  with  no  pain;  the  external  opening  is  fre- 
luently  large  and  ragged,  and  irregular  in  form  ;  the  skin  around 
he  external  opening  is  blue  and  unhealthy  of  aspect;  the  internal 
ipening  is  large,  easily  admitting  the  finger;  the  sinuses  are 
oftish,  and  feel  rather  as  a  gutter  or  depression  in  the  skin  ;  the 
lischarge  is  thin  and  watery. 

From  the  above  peculiarities,  it  is  easy  for  the  surgeon  to  dia- 
;nose,  without  examining  the  lungs,  that  the  patient  has  phthisis 
>r  an  extreme  phthisical  tendency. 

It  is  scarcely  necessary  to  remark  that,  though  these  are  the 
;eneral  local  peculiarities  of  phthisical,  as  distinguished  from 
irdinary  fistula,  yet  in  a  few  cases  some  of  these  may  be  absent. 

Now  that  we  have  accumulated  sufficient  data  for  the  distin- 
;uishing  of  phthisical  from  ordinary  fistula,  I  will  endeavour  to 
aake  some  classification  of  this  complication  of  complaints,  and 
dll  place  fistula  in  phthisical  patients  under  the  three  following 
leads : 

i.  Fistula  in  conjunction  with  active  tuberculosis. 

ii.  Fistula  in  conjunction  with  chronic  phthisis. 

nr.  What  I  prefer  to  call  “strumous  fistula,”  which  answers  to 
vhat  is  often  termed  “scrofulous  phthisis.” 

I  will  now  describe  these  three  kinds,  and  the  treatment  I  con- 
ider  to  be  advisable  in  each  case. 

i.  Fistula  in  conjunction  icith  Active  Tuberculosis. — This  occurs 
a  patients  who  have  distinct  signs  of  acute  tubercular  disease,  and 
irobably  have  not  long  to  live.  In  this  class  of  cases  the  fistula  com- 
aences  with  a  tubercular  ulcer  of  the  rectum,  and  develops  into  a 
ilind  internal  fistula.  This  has  a  large  internal  opening,  and  a 
avity  into  which  faeces  readily  find  their  way  and  accumulate, 
iving  rise  to  great  pain.  In  such  cases,  it  is  hardly  necessary  to 
ay  that  no  attempt  should  be  made  at  cure,  and  as  little  as  pos- 
ible  should  be  done;  but  to  leave  the  sufferer  altogether  unre- 
ieved  is  positively  cruel.  An  incision  should  be  made  from  the 
utside  into  the  cavity  of  the  fistula,  so  as  to  allow  the  faeces  ed¬ 
ited  therein  to  escape,  and  thus  mitigate  the  pain.  If  this  opera- 
ion  be  performed,  much  suffering  may  be  saved,  and  the  patient’s 
ife  be  rendered  comfortable  until  the  end. 
n.  Fistula  in  conjunction  icith  Chronic  Phthisis. — This  corn- 
rises  those  patients  who  have  had  hsemoptyses,  and  may  even 
till  have  the  remains  of  a  cavity  or  consolidation  at  the  apices  of 
he  lungs,  without  any  very  active  symptoms  of  phthisis.  In  this 
ind  the  fistula  begins  in  the  bowel  or  just  at  the  entrance  of  the 
nus,  and  burrows  outwards,  undermining  the  skin.  It  has  an 
aternal  and  also  a  large  external  orifice,  the  latter  of  which  has 
nhealthy.  overlapping,  livid  skin.  Judicious  action  is jhere  called 
or;  it  is  obvious  that  in  order  to  give  the  lung  a  chance  of  re- 
overy  the  discharging  fistula  should  be  cured,  and  a  cessation  be 
ut  to  the  drain  on  the  system.  In  this  variety  of  fistula  the 
lain  sinus  should  first  be  laid  open,  but  care  should  be  taken  to 
ivide  the  external  sphincter  as  little  as  possible.  Fortunately,  it 
i  not  usually  necessary  to  cut  deeply  in  these  cases,  for  the  sinuses 
re  generally  superficial.  The  edges  of  the  unhealthy  skin  should 
e  cut  off  and  the  base  of  the  sinus  carefully  scraped. 
hi.  Strumous  Fistula  occurs,  I  think,  in  patients  with  a  family 
mdency  to  phthisis— that  is  to  say,  some  of  the  members  have 
ctually  had  phthisis,  and  others  have  suffered  from  strumous 
lints  or  various  forms  of  glandular  disease ;  but  in  the  patient 
imself  the  only  evidence  of  a  phthisical  diathesis  is  the  fistula, 
t  usually  commences  as  a  chronic  abscess,  and  may,  or  may  not, 
ave  an  internal  opening.  In  my  opinion  (and  this  is  fortified  by 
r.  Douglas  Powell’s  remarks  on  his  first  kind  of  phthisis),  this 
irm  of  fistula  should  be  promptly  attacked;  for  if  it  is  allowed  to 
imain,  it  may  become  the  focus  of  active  tuberculosis  which  may 
ivade  other  organs  of  the  body.  The  operation  should  be  per- 
>rmed  in  the  same  way  as  that  on  any  traumatic  fistula  in  the 
ealthy  subject. 

I  have  now  indicated  the  particular  procedure  which  appears  to 
ie  to  be  advisable  in  each  kind  of  fistula  with  phthisis,  and  will 
ext  mention  the  general  rules  for  preparation  of  the  patient  for 
Deration  and  after-treatment. 

When  both  physician  and  surgeon  have  decided  that  in  opera¬ 


tion  is  desirable,  the  patient  should,  if  possible,  be  removed  to 
some  favourable  place,  such  as  one  of  the  South  Coast  seaside 
resorts,  Margate,  Brighton,  Bournemouth,  and  so  forth.  A  good 
time  of  the  year  should  also  be  chosen,  say  late  spring  or  early 
summer;  and,  if  the  patient  has  a  cough,  it  is  highly  important 
that  this  should  be  allayed,  otherwise  the  straining  caused  by  the 
cough  will  retard  the  healing  of  the  wound.  The  ordinary  routine 
of  life,  so  far  as  regards  diet,  both  before  and  after  the  operation, 
should  be  interfered  with  as  little  as  possible. 

The  question  of  the  aniesthetic  to  be  employed  requires  the  most 
careful  attention.  Chloroform  should  be  administered  in  prefer¬ 
ence  to  ether,  for  chloroform  does  not  irritate  the  air-passages, 
and  reduces  to  the  minimum  the  secretion  of  mucus ;  whereas 
ether  irritates  the  respiratory  passages,  increases  the  secretion  of 
mucus,  and  may  cause  cough,  or  even  congestion  of  the  lungs. 

It  is  advisable  to  allow  the  patient  to  get  up  as  soon  after  the 
operation  as  is  prudent,  say  the  next  day,  or  at  any  rate  for  him 
to  remain  in  a  semi-recumbent  posture,  and  not  be  kept  strictly  on 
his  back  (or  side),  as  is  wise  after  operating  upon  cases  of  ordinary 
fistula.  This  is  recommended,  because,  in  patients  with  a  ten¬ 
dency  to  lung-trouble,  the  sudden  subjection  to  an  absolutely 
recumbent  position  may  cause  hypostatic  congestion,  or  an  aggra¬ 
vation  of  the  existing  lung  complaint.  With  regard  to  the  local 
treatment  of  the  wounds,  no  more  than  is  absolutely  necessary 
should  be  done.  Dry  dressings  are,  as  a  rule,  the  most  satisfac¬ 
tory  to  use. 

Before  closing  this  paper,  I  must  once  more  insist  on  the  cardinal 
point  of  my  argument— the  importance  of  both  physician  and 
surgeon  making  a  thorough  examination  of  the  extent  and  nature 
of  the  fistula  and  the  nature  and  condition  of  the  phthisis.  Upon 
this  examination  the  treatment  that  is  desirable  entirely  depends. 
No  one  will  think  that  I  recommend  operation  in  all  cases  of 
fistula  combined  with  phthisis ;  for  a  small  fistula,  which  causes 
no  pain  and  has. little  or  no  discharge,  may  very  well  be  let  alone. 
On  the  other  hand,  if  there  is  great  pain  and  a  copious  discharge, 
or  if  there  is  a  tendency  to  burrowing,  it  is  quite  as  necessary  to 
treat  the  fistula  as  it  is  to  treat  the  phthisis. 

One  grave  consequence  of  this  complication  should  be  studiously 
borne  in  mind.  Phthisical  patients  are  usually  very  hopeful,  and 
are  constantly  making  plans  for  the  future  with  a  happy  absence 
of  despondency.  But  a  strong,  healthy  man  who  suffers  from 
fistula  speedily  becomes  exceedingly  despondent.  A  fortiori,  then, 
if  a  phthisical  patient  is  told  that  he  has  also  a  fistula  which 
must  not  be  cured  or  even  treated,  although  he  may  scarcely  worry 
about  his  phthisis,  he  may  be  thrown  into  a  state  of  great  per¬ 
turbation  and  mental  anxiety  by  the  news  that  he  has  a  fistula 
which  cannot  or  ought  not  to  be  cured.  The  mental  anxiety  and 
profound  depression  thus  occasioned  may  do  the  phthisical  patient 
more  harm  than  is  likely  to  be  attendant  on  an  attempt  to  relieve, 
or  perhaps  cure,  the  fistula,  the  cause  of  his  present  worry. 


FOUR  CASES  OF  TIN  POISONING  CAUSED 
BY  TINNED  CHERRIES. 

By  ARTHUR  P.  LUFF,  M.D.,  B.Sc.,  M.R.C.P., 

Assistant-Phvsician  to  the  North-West  London  Hospital ;  Lecturer  on  Medical 
Jurisprudence  and  Toxicology  in  St.  Mary’s  Hospital ; 

AND 

G.  II.  METCALFE,  M.R.C.S.,  L.R.C.P., 

Senior  Resident  Medical  Officer  to  the  North-West  London  Hospital. 


The  following  cases  are  of  interest  as  indicating  the  definite  toxic 
symptoms  produced  by  tin  introduced  as  a  soluble  salt  into  the 
system  by  means  of  cherries  and  their  juice,  which  had  been  pre¬ 
served  by  the  ordinary  process  of  being  hermetically  sealed  in  a 
tin.  And  since  but  little  is  known  of  the  actual  amount  of  a 
soluble  tin  salt  required  to  produce  serious  and  dangerous  toxic 
symptoms,  a  useful  feature  in  this  communication  is  that  the 
form  in  which  the  tin  was  carried  into  solution  has  been  ascer¬ 
tained  by  analysis,  and  the  amount  of  the  soluble  tin  salt  present 
in  the  cherry  juice  has  been  quantitatively  determined. 

On  January  17th  of  this  year,  a  tin  of  meat  and  a  tin  of  cherries 
were  opened,  and  the  contents  partaken  of  at  the  same  time  by 
four  men,  each  of  whom  ate  both  meat  and  cherries  and  drank 
some  of  the  cherry  juice.  One  and  a  half  to  two  hours  later  they 
were  all  attacked  with  the  symptoms  of  irritant  poisoning  de¬ 
scribed  below.  Three  of  the  cases  were  admitted  into  the  North- 


834 


r April  12,  1890. 


THE  BRITISH  MEDICAL  JOURNAL. 


West  London  Hospital,  and  were  diagnosed  as  cases  of  either  tin 
or  ptomaine  poisoning,  and  were  treated  accordingly.  The  subse¬ 
quent  analyses  of  the  contents  of  the  two  tins  indicated  that  the 
toxic  symptoms  were  due  to  tin,  so  that  it  will  be  perhaps  as  well 
to  describe  first  the  examination  of  the  contents  of  the  tins.  The 
tin  of  meat,  which  was  about  one-third  full,  contained  meat 
which  from  its  appearance,  smell,  and,  taste,  appeared  to  be  in 
good  condition ;  it  was  found  on  analysis  to  be  free  from  tin,  and 
was  also  carefully  examined  for  ptomaines  by  the  ether  and  tar¬ 
taric  acid  process  described  in  the  Journal  of  last  year,1  but  was 
found  to  be  quite  free  from  any  of  those  animal  poisons.  It  there¬ 
fore  seemed  evident  that  the  toxic  substance  was  to  be  looked  for 
in  the  contents  of  the  tin  of  cherries.  This  tin  (a  large  one)  was 
about  half  full  of  cherries  and  juice.  The  juice  was  strongly  acid, 
and  the  analysis  of  it  showed  that  the  acidity  was  due  to  malic 
acid  with  a  small  quantity  of  acid  tartrate  of  potash.  The  juice 
contained  tin  in  solution,  a  quantitative  estimation  of  which 
showed  that  every  fluid  ounce  of  the  juice  contained  the  equiva¬ 
lent  of  1.9  grains  of  the  higher  oxide  of  tin,  which  would  be  equal 
to  3.2  grains  of  the  malate  of  tin  in  each  fluid  ounce  of  the  juice, 
or  to  60.4  grains  in  a  pint  of  the  juice.  On  examining  the  inside 
of  the  cherry  tin,  it  was  at  once  evident  that  the  surface  of  the 
tin  did  not  present  any  indication  of  corrosion,  but  that  the  solder 
was  distinctly  corroded,  It  would  therefore  appear  that  the  tin 
did  not  get  into  solution  by  the  action  of  the  malic  acid  of  the 
juice  on  the  tinned  surface,  but  that  the  solder  (consisting  of  tin 
and  lead)  acted  as  a  galvanic  couple  in  presence  of  the  malic  acid, 
the  tin  taking  the  role  of  the  negative  element  and  passing  into 
solution. 

The  following  is  a  description  of  the  toxic  symptoms  presented 
by  the  patients,  together  with  the  treatment.  The  first  three 
cases  were  admitted  as  in-patients  to  the  North-West  London 
Hospital,  under  the  charge  of  Dr.  Donald  Hood,  the  senior  physi¬ 
cian  ;  but  as  they  were  not  seen  by  him  the  treatment  here  given 
was  prescribed  by  us. 

Case  i.— A.  B.,  aged  18,  at  7.30  a.m.  on  January  17th  ate  twenty- 
two  or  twenty-three  cherries,  together  with  some  of  the  juice. 
An  hour  and  a  half  later  he  was  attacked  with  nausea  and  abdo¬ 
minal  pain,  followed  within  a  few  minutes  by  vomiting  and  diar¬ 
rhoea  ;  he  was  very  drowsy  all  the  morning,  but  did  not  lose  con¬ 
sciousness.  The  pulse  was  feeble,  very  irregular,  and  rapid.  The 
patient  suffered  from  severe  abdominal  pain  all  the  afternoon,  and 
at  4.30  p.m.  was  in  a  condition  of  extreme  collapse,  with  marked 
cyanosis  and  a  scarcely  perceptible  pulse  at  the  wrist.  He  was 
placed  in  bed,  with  hot  water  bottles  at  his  side  and  feet,  a  brandy 
enema  was  given  every  four  hours,  and  a  mixture  containing  the 
soluble  biniodide  of  mercury,  carbolic  acid,  and  chloral  hydrate 
was  given  with  the  view  of  relieving  the  intestinal  irritation,  and 
also,  on  account  of  the  possibility  (as  considered  at  the  time)  of 
the  symptoms  being  due  to  ptomaine  poisoning,  to  act  as  an  anti¬ 
dote  to  any  such  bodies  (the  soluble  biniodide  of  mercury  being  an 
antidote  to  most  toxic  ptomaines).  At  7  p.m.  iced  milk  and  soda 
water  produced  vomiting.  At  9  p.m.  he  retained  iced  milk  and 
soda  water,  and  the  diarrhoea  had  ceased.  Evening  temperature 
100.8°.  The  next  morning  the  temperature  was  normal,  the  urine 
contained  a  trace  of  albumen,  and  the  patient  was  practically 
well. 

Case  ii. — J.  C.,  aged  37,  at  7.30  a.m.  on  January  17th  ate  twenty 
cherries,  together  with  some  of  the  juice.  An  hour  and  a  half  later  he 
was  attacked  with  nausea  and  abdominal  pain,  followed  within  a 
few  minutes  by  vomiting  with  excessive  retching ;  three  hours  after 
eating  the  cherries  diarrhoea  commenced.  When  admitted  to  the 
hospital,  four  hours  after  eating  the  cherries,  he  was  unconscious, 
cyanosed,  and  the  pulse  was  very  feeble,  irregular,  and  rapid.  An 
emetic  of  twenty  grains  of  sulphate  of  zinc  failed  to  act,  but 
mustard  and  water  produced  vomiting,  the  vomit  containing  por¬ 
tions  of  cherries.  He  was  treated  in  a  similar  way  to  the  first 
case.  The  diarrhoea  ceased  in  the  evening,  and  iced  milk  and 
soda  water  were  retained.  Evening  temperature  100.5°.  The  next 
morning  the  temperature  was  normal,  the  urine  contained  no 
albumen,  and  the  patient  was  practically  well. 

Case  iii.— A.  R.,  aged  25,  at  7.30  a.m.  on  January  17th  ate  nine 
or  ten  cherries,  together  with  some  of  the  juice.  Two  hours  later 
he  was  attacked  with  nausea  and  slight  abdominal  pain,  followed 
an  hour  after  by  vomiting,  which  lasted  for  six  hours.  Five  hours 
after  eating  the  cherries  diarrhoea  commenced.  The  symptoms  of 
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this  patient  were  similar  to  those  of  the  two  just  described,  but 
were  decidedly  less  severe,  as  he  had  eaten  fewer  cherries.  He 
was  treated  in  a  similar  manner  to  the  first  case.  The  diarrhcea 
ceased  at  2  p.m.  the  same  day.  Evening  temperature  101°.  The 
next  morning  the  temperature  was  normal,  the  urine  contained  no  : 
albumen,  and  the  patient  was  practically  well. 

(The  fourth  patient  did  not  come  to  the  hospital,  but  was  seen 
and  treated  by  Mr.  F.  R.  Humphreys,  of  Queen’s  Crescent,  Hamp¬ 
stead,  to  whose  kindness  we  are  indebted  for  the  notes  of  the 

case.)  , 

Case  iy— J.  R.,  aged  42,  partook  of  the  cherries  (number  not 
mentioned).  He  suffered  from  similar  symptoms  to  the  other 
patients,  with  the  addition  of  cramps  in  the  legs  and  the  vomit¬ 
ing  of  a  little  blood  in  the  evening.  Sphygmographic.  tracings 
showed  great  irregularity  of  the  pulse  and  low  tension.  The 
urine  passed  next  morning  contained  a  small  quantity  of 
albumen. 

Remarks. — As  far  as  can  be  estimated  from  the  accounts  given 
by  the  patients  of  the  number  of  cherries  and  the  amount  of  juice 
they  took,  the  alarming  symptoms  described  above  must  have 
been  produced  by  doses  of  the  malate  of  tin,  varying  from  4  to 
10  grains.  The  tin  salt  acts  as  an  irritant  and  as  a  cardiac  poison. 
Its  irritant  properties  on  the  alimentary  tract  are  indicated  by 
the  abdominal  pain,  vomiting,  and  diarrhoea,  and  in  two  of  the 
cases  its  slight  irritant  action  upon  the  kidneys  is  shown  by  the 
transient  albuminuria  that  was  produced.  Its  action  as  a  cardiac 
poison  is  shown  by  the  feeble,  irregular,  and  rapid  pulse,  together 
with  the  marked  collapse  and  cyanosis,  which  were  prominent 
symptoms  in  all  the  cases.  These  cases  serve  to  indicate  the 
danger  of  eating  fruits  preserved  in  acid  juices  in  tins;  for  the 
public  safety  it  is  desirable  that  such  fruits  should  only  be  pre¬ 
served  in  bottles. 


THE  EPIDEMIC  OE  INFLUENZA  IN  THE 
PUPAL  SANITAPY  DISTRICT  OF 
MELTON  MOWBRAY. 

By  WILLIAM  TIBBLES,  L.R.C.P.E.,  M.R.C.S.Eng.,  L.S.ALond., 

Medical  Officer  of  Health,  Nottingham. 


I  am  now  able  to  give  more  accurately,  through  the  kindness  ot 
practitioners  residing  in  the  district,  the  dates  of  the  first  appear¬ 
ance  of  the  cases  in  various  parts  of  the  district.  _  Several  centres 
appear  to  have  been  formed  from  which  the  disease  spread  to 
villages  around. 

(а)  It  made  its  appearance  in  Melton  Mowbray,  according  to 
Dr.  J.  T.  Tibbies,  on  December  18th.  From  this  place  it  spread 
rapidly  to  many  of  the  villages  of  my  district,  namely,  Sysonby, 
Asfordby,  Burton,  Kirby,  Frisby,  Freeby,  Great  Dalby,  etc. 

(б)  In  the  south  of  the  district  a  centre  seems  to  have  been 
formed  at  Twyford,  where  it  appeared  on  December  20th  (J. 

J  • 

(c)  In  the  north-west  of  the  district  it  appeared  at  Upper 
Broughton  on  December  18th  (E.  F.  Trevor),  spreading  to  Nether 
Broughton  by  the  23rd  (Trevor),  to  Old  Dalby  by  January  1st 
(Trevor),  arriving  also  at  Long  Clawson  on  January  1st  (J.  M. 
Swain),  and  later  at  Stathern  on  the  20th  (Swain),  and  by  Feb 
ruary  1st  at  Hose,  Ilarby,  and  Wycombe  (Swain). 

(, d )  In  the  eastern  side  of  the  district  it  appeared  at  Eaton  or 
December  30th  (Swain),  spreading  rapidly  to  Eastwell  and  Bran- 
stone.  It  does  not  seem  to  have  shown  any  great  tendency  tc 
cross  the  marlstone  ridge,  as  on  one  side  of  it  the  villages _wers 
attacked  thus  early,  but  on  the  western  side  of  the  ridge  it  die 
not  appear  until  three  weeks  later  at  Stathern,  and  four  week.' 
later  at  Hose,  Harby,  Scalford,  and  Holwell.  Whether  thes* 
villages  have  been  thus  favoured  on  account  of  their  being  mon 
elevated  or  because  the  subsoil  is  a  rocky  one  (ironstone)  I  d( 
not  jiresume  to  say,  but  probably  both  factors  enter  into  th< 
problem. 

(e)  At  Wymondham  it  appeared  on  December  30th  (II.  Hami 
ton),  and  spread  to  Saxby,  Garthorpe,  Coston,  Buckminste: 
Stonesby,  Waltham,  etc. 

The  first  appearance  of  the  disease  was  in  every  quarter  of  th 
district,  in  villages  which  lie  low,  have  a  clay  subsoil  (middl 
lias),  and  from  these  it  has  radiated  in  every  direction,  attackm 
villages  on  the  ironstone  last  of  all.  By  about  the  middle  c 
January  the  epidemic  was  getting  pretty  general,  and  “  the  case 
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vere  very  numerous  and  widespread  ”  (L.  L.  Powell),  but  it  was 
lot  general  in  the  marlstone  or  ironstone  districts  until  the  middle 
)f  February. 

Further  experience  of  the  disease  confirms  my  opinion  that 
,t  is  due  to  a  microbe  or  bacillus  unknown;  that  it  probably 
lelongs  to  the  miasmatic  class  of  diseases,  of  which  ague  is 
"he  type,  and  that  it  is  allied  to  dengue.  The  disease  is 
i  lirectly  infectious,  though  in  varying  degrees,  for  if  one  member 
af  a  family  is  attacked  others  soon  follow ;  but  the  infection 
is  not  dependent  upon  animal  tissues  only  for  development, 
but  thrives  and  multiplies  in  the  atmosphere  or  other  external 
media  in  a  manner  which  renders  the  disease  widely  epidemic 
in  a  way  which  is  independent  of  infection  from  person 
to  person.  It  is  probably  not  very  contagious,  as  although 
many  persons  in  one  house  have  had  it,  some  of  the  inmates 
have  escaped  though  in  daily  contact.  It  spreads  from  village 
to  village  in  two  ways:  (a)  by  the  infection  being  carried 
either  in  the  person  or  clothes  of  convalescents  and  others,  and 
(6)  by  means  of  the  atmosphere,  travelling  in  the  direction  of 
wind  currents.  A  mild  temperature,  with  a  rather  quiet  atmo¬ 
sphere,  appears  '  to  have  favoured  its  development,  but  a  strong 
north-easterly  wind  has  been  more  or  less  destructive  to  the 
epidemic. 

The  disease  affects  persons  of  every  age  and  class.  There  is  a 
period  of  incubation  of  about  two  days,  often  reduced  to  a  few 
hours,  during  which  there  is  a  feeling  of  malaise  and  irritability, 

►  or  depression.  Then  during  a  period  of  chilliness  with  occasional 
rigors,  the  temperature  rapidly  rises  to  102°  F.  or  10-4°  F.,  at¬ 
tended  by  severe  throbbing  headache,  pain  at  the  back  of  the 
eyes,  muscular  pains,  and  great  nervous  depression  and  lowness 
of  spirits.  Running  from  the  eyes  and  nose  has  only  been  ob¬ 
served  in  a  small  percentage  of  cases.  The  prostration  in  most 
cases  is  complete;  nevertheless  many  people  have  had  it  so  mildly 
that  they  have  been  able  to  attend  to  their  business. 

During  the  course  of  the  complaint  the  usual  signs  of  fever  have 
occurred.  As  a  rule  the  duration  of  the  fever  has  been  from  forty- 
eight  to  seventy-two  hours,  when  the  temperature  has  rapidly 
subsided  during  a  critical  profuse  perspiration  to  normal ;  conva¬ 
lescence  has  usually  occupied  six  or  eight  days  more.  The  aver¬ 
age  duration  of  uncomplicated  cases  has  been  eight  days.  A  re¬ 
lapse,  however,  has  been  observed  on  the  sixth  or  eighth  day  in 
such  a  large  percentage  of  cases  as  to  be  almost  the  rule ;  the 
period  of  the  relapse  has  usually  been  the  time  for  the  onset  of 
complications.  The  disease  is  evidently  mild  if  the  patient  goes 
to  bed  as  soon  as  shivering  and  lumbar  pains  come  on,  but  it  is 
dangerous  if  he  is  exposed  to  the  weather,  or  otherwise  impro¬ 
perly  treated.  Exposure  to  cold  during  the  height  of  the  fever 
or  convalescence  may  entirely  change  the  character  of  the  com¬ 
plaint,  bringing  about  a  speedy  relapse  with  some  severe  com¬ 
plications. 

I  have  observed  a  rash  in  a  few  cases,  not  always  however  of 
the  same  kind;  thus:  1.  Several  cases  had  a  papular  eruption 
on  the  head,  face,  neck,  back,  chest,  and  arms,  the  itching  of  which 
was  excessive,  the  eruption  lasted  about  three  or  four  days,  and 
terminated  by  desquamation  around  the  papules.  In  two  in¬ 
stances  the  desquamation  was  rather  more  general,  extending  to 
:  the  hands  and  feet.  2.  A  rose  coloured  rash  or  spots  have  been 
observed.  3.  Herpetic  eruptions  about  the  face  have  been  com¬ 
mon. 

Haemorrhages  have  not  been  infrequent ;  and  generally  I  have 
observed  that  the  discharge  of  blood  has  been  the  forerunner  of  a 

i  severe  attack,  usually  accompanied  by  some  complication.  Among 

my  uncommon  cases,  four  set  in  with  haemoptysis,  one  with 
epistaxis,  twro  with  haematuria,  and  several  with  bloody  stools. 
In  cases  with  haemoptysis  and  epistaxis  premonitory  symptoms 
preceded  the  illness  by  a  few  hours ;  but  in  the  cases  of  hiema- 
turia  the  patients  observed  that,  after  a  rigor,  the  next  urine 
passed  was  bloody.  In  one  instance  a  clot  of  blood  was  formed 
round  the  utensil  of  the  thickness  of  a  shilling.  Bloody  stools, 
along  with  diarrhoea,  have  not  been  uncommon. 

Among  other  complications,  I  think  pneumonia  has  been  the 
most  frequent ;  but  chest  symptoms  of  a  catarrhal  or  bronchitic 
kind  have  been  common ;  meningitis,  severe  neuralgias,  otalgia, 
f  etc.,  have  been  noticed. 

There  does  not  appear  to  have  been  any  definite  interval  be¬ 
tween  the  attack  of  different  members  of  the  same  household. 
Such  intervals  have  varied  from  a  few  hours  to  a  week  or  two,  but 
in  most  cases  they  have  followed  in  rapid  succession.  Although 
many  in  one  house  have  had  it,  some  of  the  inmates  have  escaped, 


though  living  in  daily  contact.  I  have  observed  that  a  few  per¬ 
sons  who  have  escaped  have  either  been  rheumatic  or  had  a  ten¬ 
dency  to  it. 

Dr.  Jackson,  of  Somerby,  informs  me  that  he  has  observed  that 
horses  in  his  neighbourhood  have  been  affected  with  a  cough, 
with  profuse  discharge  from  the  nostrils,  swollen  submaxillary 
glands,  and  inability  to  work,  lasting  about  ten  days.  The  same 
thing  has  been  observed  in  other  parts  of  the  district.  Bronchial 
attacks  in  horses  have  also  been  common. 

The  deaths  from  influenza  in  my  sanitary  district  have  been 
few  in  number. 

Conclusions. 

1.  That  it  is  a  disease  per  se. 

2.  That  it  is  of  miasmatic  origin,  the  specific  germ  being  an 
unknown  bacillus. 

3.  That  it  is  severely  infectious,  and  but  mildly  contagious. 

4.  That  it  spreads  by  atmospheric  influence,  and  by  development 
in  external  media. 

5.  That  its  development  outside  the  body  is  the  cause  of  its 
being  so  rapidly  and  widely  epidemic. 

6.  That  one  attack  is  not  protective  against  future  attacks ; 
though  it  has  not  been  under  observation  long  enough  to  decide 
this,  we  may  judge  from  analogy  with  other  diseases  of  this  class 
that  such  is  the  case. 

7.  The  cause  of  the  origin  of  this  world-wide  epidemic  is  un¬ 
known,  and  that,  in  a  given  district,  the  epidemic  probably  fails 
from  want  of  numbers,  or  some  change  in  the  atmospheric  con¬ 
ditions. 


ON  THE  QUESTION  OF  ANESTHETICS  IN 
OPERATIONS  FOR  ADENOID  GROWTHS 
OF  THE  NASO-PHARYNX. 

By  HENRY  DAYIS,  M.R.C.S.,  L.S.A., 

Teacher  and  Administrator  of  Anaesthetics  to  St.  Mary's  and  the  National 

Dental  Hospitals. 


Since  Wilhelm  Meyer,  of  Copenhagen,  described  adenoid  vegeta¬ 
tions1  in  the  naso-pharynx,  and  also  showed  that  their  removal 
offered  an  almost  certain  relief  in  many  cases  of  intractable  deaf¬ 
ness  in  young  children,  the  attention  of  aurists  and  laryngologists 
has  been  directed  to  this  matter,  and  with  admirable  results. 
Meyer  advised  that  in  removing  these  vegetations,  an  assistant 
should  hold  the  head,  which  is  to  be  slightly  bent  forward,  and 
the  patient  is  to  be  requested  to  breathe  deeply  and  regularly 
through  the  mouth  during  the  operation.  The  surgeon,  standing 
in  front  of  the  patient,  introduces  the  left  index  finger  into  the 
naso-pharyngeal  cavity,  and  with  a  steel  instrument  passed 
through  the  nostril,  the  vegetations  were  to  be  detached.  Such  a 
procedure  is  naturally  followed  by  free  bleeding,  and  although  the 
operation  is  not  in  itself  a  very  painful  one,  the  difficulty  in  carry¬ 
ing  it  out  on  a  child  aged  7  may  be  easily  imagined. 

During  the  last  few  years,  the  operation  has  been  considerably 
modified  and  simplified.  It  is  also  made  more  comfortable  for  the 
patient,  in  that  most  operators  now  avail  themselves  of  an  anaes¬ 
thetic.  Some  surgeons  employ  nitrous  oxide,  whilst  others  use 
ether  or  chloroform  ;  and  as  I  have  had  a  considerable  experience 
in  the  administration  of  anaesthetics  in  this  particular  class  of 
case,  I  should  like  to  offer  a  few  suggestions  on  this  subject.  It 
is,  of  course,  needless  for  me  to  urge  the  advantage  of  operating 
under  an  anaesthetic.  Patients  of  fifteen  years  and  upwards  may 
be  found  sufficiently  resolute  to  control  themselves  in  such  a  way 
as  not  to  embarrass  the  operator ;  on  the  other  hand,  the  manipu¬ 
lations  of  the  surgeon’s  finger  in  the  naso-pharynx  of  a  child  of 
10  are  not  calculated  to  keep  it  in  good  humour,  and  the  sighu 
of  a  pair  of  forceps  completes  the  picture,  and  produces  a  pro¬ 
found  feeling  of  dismay  and  often  panic.  _  . 

The  advantages  of  the  unconscious  condition  are  so  obvious  that 
one  need  not  point  them  out,  but  proceed  at  once  to  discuss  the 
anaesthetic  and  method  of  administration  best  suited  to  this  par¬ 
ticular  operation.  . .  ,  , 

Some  anaesthetists  employ  nitrous  oxide,  but  its  effects  are  so 
transient,  and  even  during  the  anaesthetic  period  it  is  so  difficult 
to  keep  the  patient  tranquil,  that  the  operator  is  rarely  ab.o  to 
accomulish  his  aims  to  his  complete  satisfaction. 

The  method  which  commends  itself  most  to  my  mind  is  as  fol¬ 
lows  :  The  patient  is  anaesthetised  either  with  ether  (using  gas  as 

i  Med.-Chir.  Tran 1869. 
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a  preliminary),  or,  in  the  case  of  young  children,  chloroform  alone, 
or  mixed  with  a  small  proportion  of  absolute  alcohol.  The  degree 
of  narcosis  depends  upon  the  method  the  surgeon  intends  to  em¬ 
ploy.  If  tne  finger  is  used  only,  the  narcosis  need  not  be  so  deep 
as  if  the  forceps  is  employed.  The  patient,  lying  on  his  back, 
should  have  the  head  drawn  over  the  table  as  in  the  method  now 
so  frequently  employed  for  staphyloraphy.  The  advantages  of  this 
position  are  the  following :  The  blood  cannot  trickle  downwards 
into  the  larynx,  but  collects  into  the  roof  of  the  pharynx,  which  in 
this  position  forms,  as  it  were,  a  cup  to  receive  it,  and  from  which 
the  blood  and  fragments  of  adenoid  tissue  can  be  easily  removed 
by  sponging 

A  very  important  fact  for  consideration  is  that  in  this  position 
we  are  sure,  thanks  to  the  admirable  investigations  of  Dr.  Howard, 
that  the  air  passages  are  free,  and  that  the  epiglottis  is  raised 
from  the  larynx. 

The  importance  of  giving  the  patient  every  facility  for  respiring 
freely  cannot  be  too  strongly  insisted  upon,  for  the  whole  of  the 
naso-pharynx  is  not  infrequently  plugged  with  the  overgrown 
pharyngeal  tonsil ;  respiration  through  the  nostril  being  ob¬ 
structed,  every  care  is  required  while  he  is  under  the  effects  of  the 
chloroform. 

I  would  urge  the  administration  of  an  anaesthetic  in  these  cases 
on  the  following  grounds :  The  surgeon  can  perform  the  operation 
more  deliberately  and  with  greater  thoroughness ;  the  patient  is 
spared  much  pain  and  discomfiture,  and,  if  unconsciousness  is 
produced  by  one  who  is  accustomed  to  this  particular  class  of 
case,  it  is  as  devoid  of  danger  as  in  any  other  operation  in  surgery. 
I  think  it  necessary  to  insist  on  this  point,  because  I  feel  sure  that 
many  laryngologists  are  more  willing  to  let  the  patient  endure  a 
certain  amount  of  pain  than  incur  undue  risk  on  the  score  of  the 
imaginary  additional  dangers  which  are  supposed  to  complicate 
anaesthesia  in  such  patients.  I  can  speak  with  great  confidence  on 
this  matter,  for  I  have  administered  chloroform  now  in  a  very 
large  number  of  these  cases,  and  have  never  had  the  slightest  un¬ 
toward  symptom ;  and  this  success  I  would  attribute  mainly  to 
the  position  of  the  patient  during  the  performance  of  the  opera¬ 
tion.  Lastly,  I  cannot  avoid  the  conclusion  that  in  removing 
adenoid  vegetations  from  the  naso-pharynx  of  a  child,  it  is  in¬ 
cumbent  on  the  operator,  in  the  majority  of  cases,  to  give  the 
patient  the  advantage  of  an  anesthetic. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CHOLE-PULMONARY  FISTULA. 

Mns.  C.,  aged  70,  had  always  been  healthy,  except  as  follows  :  In 
1882  an  attack  of  jaundice,  evidently  obstructive,  lasted  six  weeks, 
was  accompanied  by  hepatic  pain,  and  ended  in  complete  recovery. 
In  1887  she  had  a  similar  illness,  but  said  to  be  without  jaundice;  re¬ 
covery.  In  January,  1889,  all  the  symptoms  of  obstructive 
jaundice  developed  and  remained  more  or  less  persistent ;  pain 
never  great ;  occasional  sickness. 

Suddenly,  on  July  13th,  rigor  and  severe  persistent  pain 
in  the  hepatic  region  set  in  and  continued  next  day,  pre¬ 
venting  sleep  and  quite  upsetting  the  patient.  The  pain 
suddenly  ceased  on  the  morning  of  July  15th,  with  sudden 
onset  of  cough  and  profuse  expectoration.  It  was  on  this 
day  I  first  saw  the  patient.  She  was  much  exhausted,  thin, 
and.  had  the  typical  symptoms  of  obstructive  jaundice.  She  was 
sitting  upright,  and  refused  to  lie  down,  because  the  moment  she 
did  so  she  had  distressing  intermittent  cough  and  expectoration, 
which  troubled  her  less  when  she  was  upright.  The  physical 
signs  were  those  of  acute  bronchitis  of  the  right  lung,  much  less 
marked  in  the  left,  and  at  first  I  took  the  expectoration  to  be 
bronchitic  mucus  deeply  bile-stained,  but  more  careful  examina¬ 
tion  showed  it  to  be  bile ;  it  was  thickish  green-and-yellow  fluid, 
with  very  slight  admixture  of  air.  Temperature  normal.  Little 
could  be  made  out  by  abdominal  palpation,  as  whenever  the 
patient  tried  to  lie  down  the  cough  and  expectoration  increased. 
There  was  no  marked  tenderness  in  the  hepatic  region.  During 
the  next  four  days  the  urine  and  the  conjunctive  became  lighter 
in  colour,  the  stools  continued  to  be  quite  clayey ;  hepatic  pain 


had  quite  gone.  Patient  continued  to  expectorate  the  same  fluid 
till  the  evening  of  July  18th.  By  the  morning  of  the  19th  this 
had  stopped,  and  the  right  lung  had  become  solid.  Temperature 
remained  normal.  She  now  gradually  became  "weaker,  more  dis¬ 
tressed,  more  deeply  jaundiced,  and  there  gradually  developed  in 
the  region  of  the  gall-bladder  a  swelling,  which  by  the  26th  could 
be  palpated  as  a  cyst  containing  fluid,  and  which  was  very  tender. 
The  patient  gradually  sank,  and  died  on  July  30th. 

A  necropsy  was  not  granted,  but  the  history  and  the  symptoms 
point  to  chronic  inflammation  of  the  gall-bladder,  and  occlusion  of 
the  hepatic  and  cystic  ducts  or  of  the  common  ducts,  followed  by  a 
fistulous  opening  of  the  gall-bladder  into  the  right  lung.  While  this 
opening  remained  patent  the  symptoms  of  retention  and  absorp¬ 
tion  of  bile  diminished,  although  the  faeces  remained  clayey. 
These  symptoms  again  increased  when  the  opening  closed,  from 
the  consolidation  of  the  right  lung  caused  by  the  passage  of  the 
bile  through  it.  The  history  of  jaundice  seven  years  previously, 
and  again  of  hepatic  pain  and  disturbance  two  years  previously, 
and  the  absence  of  hard  abdominal  tumours  seem  to  negative  the 
idea  of  cancer.  James  Adam,  M.A.,  M.B.,  C.M. 

Hamilton,  N.B. 

SUPERFICIAL  KERATITIS  INDUCED  BY  ANILINE  VIOLET.1 
Some  time  ago,  a  healthy  boy  aged  about  7  years  was  brought  to 
me,  and  the  mother  gave  the  following  history :  On  the  preceding 
afternoon  the  little  fellow  had  been  amusing  himself  by  drawing 
with  an  aniline  blue  pencil,  and  had  got  his  fingers  well  stained 
with  the  violet  dye,  and  from  these  had  got  it  into  the  left  eye. 
When  she  first  noticed  the  child,  “  the  white  of  the  eye  (as  she  put 
it)  was  quite  purple.”  But  the  child  made  no  complaint.  Towards 
evening  the  eye  got  very  irritable  with  photophobia  and  lachry- 
mation.  In  the  morning  the  purple  colour  had  faded  consider¬ 
ably,  but  the  child  had  great  dread  of  light  and  pain.  On 
examining  the  patient,  after  instillation  of  cocaine,  I  found  the 
conjunctiva  extremely  congested  and  of  a  reddish  purple  colour. 
After  reducing  the  superficial  hyperaemia  by  pressure,  the  colour 
was  of  a  bluish  purple.  At  the  inner  side  below  was  an  area  of 
deeper  circumcorneal  injection.  The  pupil  was  slightly  dilated 
and  active.  On  examining  the  cornea  by  oblique  illumination,  I 
found  six  small  vesicles  on  the  inner  and  lower  segment,  filled 
apparently  with  transparent  fluid  ;  one  of  these  had  burst  and  left 
a  small  superficial  ulcer  with  clean  edges.  There  seemed  to  be  no 
infiltration  of  the  corneal  tissue  around,  the  media  was  clear,  and 
the  fundus  normal.  I  ordered  atropine,  cocaine  drops  every  three 
hours,  and  boracic  acid  lotion,  the  eye  to  be  protected  from  light. 
Next  day  all  the  vesicles  had  burst  and  coalesced  to  form  one 
superficial  ulcer,  the  floor  of  which  was  quite  transparent  and  the 
margin  showing  no  infiltration.  There  was  much  less  photo¬ 
phobia,  and  the  violet  staining  of  the  conjunctiva  was  much  less 
marked.  The  atropine  was  continued  and  a  light  compress  ap¬ 
plied,  and  in  forty-eight  hours  the  ulcer  had  completely  healed, 
There  was  a  slight  haze  over  that  part  of  the  cornea  for  a  day  or 
two,  but  eventually  it  became  perfectly  transparent  and  full 
vision  returned.  The  purple  stain  had  entirely  disappeared  on  the 
fifth  day.  J.  Tatham  Thompson,  M.B. 

Cardiff. 


ERGOTIN  IN  ERYSIPELAS. 

I  have  read  with  interest  Dr.  Kingsbury’s  note  on  the  above  sub¬ 
ject,  and  though  I  have  never  applied  ergot  externally,  I  have  for 
some  years  given  it  internally  in  association  with  perchloride  of 
iron  with  great  success.  I  was  first  induced  to  try  it  in  a  case 
complicated  with  epistaxis,  and  the  result  was  so  satisfactory, 
that  I  have  ever  since  used  it.  I  have  employed  the  liquid  ex¬ 
tract  of  the  Pharmacopoeia  in  combination  with  tincture  of  per¬ 
chloride  of  iron  and  glycerine.  A.  H.  T.  Cameeon. 

Liverpool. 


PRECOCIOUS  MENSTRUATION. 

Though  the  early  appearance  of  the  menstrual  flow  is  by  no  means 
infrequent  in  the  tropics,  it  is  of  interest  to  note  its  occasional 
occurrence  in  the  British  Isles,  where  the  usual  age  varies  between 
13  and  17  years. 

E.  D.,  aged  7  years  and  3  months,  a  native  of  Portsmouth,  was 
brought  to  me  with  a  muco-serous  vaginal  discharge  and  general 
malaise,  backache,  and  loss  of  appetite,  being,  as  the  mother 
described  it.  “  out  of  sorts.”  A  week  subsequently  the  true  san- 

i  Bead  in  the  Section  of  Ophthalmology  at  Leeds. 
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uineous  flow  came  on,  continuing  for  five  or  six  days,  and  gradu- 
lly  subsiding.  Here  it  is  curious  to  note  that  the  signs  of  pre- 
lature  puberty  were  not  so  marked  as  is  usual  in  such  cases, 
.rieger  gives  the  extremes  for  commencement  of  the  catamenial 
ow  as  18  years  in  Swedish  Lapland,  and  10  years  in  Egypt.  Par- 
in  has  recorded  a  case  at  3^  years,  and  Ploss  a  series  of  cases 
nder  8  years,  mostly  in  healthy  subjects. 

R*  C.  E.  Grey  Stalkartt,  M.B.,  C.M.Edin., 
Southsea.  M.R.C.S.,  L.R.C'.P.Lond. 

II'  _ 

INFLUENZA  AND  CATALEPSY. 
had  under  my  treatment  some  cases  in  which  catalepsy  ap- 
eared  immediately  after  an  attack  of  influenza  had  subsided.  I 
hall  give  a  brief  description  of  only  one  case. 

0.  B.,  aged  32,  mother  of  three  healthy  children,  of  poor  condi- 
ion,  had  a  severe  attack  of  influenza  on  January  5th  last.  I  saw 
he  woman  on  the  same  day.  Her  symptoms  were  shivering,  ab- 
ominal  pains,  want  of  appetite,  obstinate  constipation,  vague 
ains  all  over  the  body,  and  great  restlessness ;  temperature  103°. 
.fter  four  days’  illness  she  was  well  enough  to  get  out  of  bed.  She 
ms  seized,  however,  with  a  sudden  loss  of  consciousness.  I  was 
ailed  to  see  her,  and  found  her  lying  in  bed  apparently  senseless, 
dth  her  eyes  open.  The  pulse  was  120  and  weak  ;  the  colour  of 
he  face  very  pale.  I  raised  first  one  arm  and  then  the  other, 
ad  they  remained  in  the  position  in  which  they  were  placed, 
then  attempted  to  rouse  her  from  the  senseless  state,  and  for 
early  five  minutes  she  remained  sitting  on  the  bed  in  the  same 
osition  in  which  I  placed  her.  I  raised  her  legs  from  the  bed,  and 
hey  remained  so  for  nearly  ten  minutes. 

There  is  no  doubt  the  case  was  an  attack  of  catalepsy  following 
he  attack  of  influenza  suffered  a  few  days  before,  which  had 
weakened  the  patient  and  rendered  her  more  nervous.  I  pre- 
iribed  an  enema  with  assafoetida  and  camphor  mixture.  The  fit 
isted  for  nearly  two  hours,  and  the  disease  subsided  with  the 
rat  attack,  the  woman  having  been  all  right  ever  since. 

Malta.  G.  F.  Inglott,  M.D.,  D.M.O. 


ARYNGEAL  STENOSIS  FROM  FIXED  ADDUCTION  OF  THE 
VOCAL  CORDS,  FOLLOWING  CANCER  OF  THE 
GISOPIIAGUS. 

ue  very  able  report,  by  Dr.  Percy  Kidd,  of  six  cases  of  glottis- 
iosure  from  tubercular  disease,  in  the  Journal  of  March  29th, 
;calls  to  my  mind  the  following  case,  which  may  be  of  interest 
3  bearing  on  some  of  the  points  he  adduces: — M.  T.,  aged  51, 
ibourer,  came  under  my  notice  in  September  last,  by  the  courtesy 
f  a  colleague  who  had  charge  of  the  case.  He  stated  that  he  had 
een  ill  four  months  (?)  but  his  appearance  betokened  much  suffer- 
lg.  His  breathing  was  noisy,  and  during  the  consultation  he  had 
weral  paroxysms  of  dyspnoea  after  coughing.  His  voice  was  very 
)ugh.  Externally,  the  larynx  was  observed  to  make  scarcely  any 
ispiratory  excursion,  and  appeared  enlarged  on  the  left  side.  A 
vollen  gland  was  felt  near  the  posterior  border  of  the  left  sterno- 
lastoid,  and  the  thyroid  was  palpably  enlarged.  No  dulness  was 
>und  on  percussing  the  chest,  but  on  auscultation  tubular  breathing 
as  slightly  marked  on  the  right  side.  There  was  much  expecto- 
ition  of  frothy  mucus,  and  great  pain  was  experienced,  especially 
l  swallowing,  which  latter  act  was  extremely  difficult. 
Laryngoscopic  examination :  Swelling  of  both  ventricular  bands, 
pecially  the  left,  which  somewhat  overlapped  the  vocal  cord  of 
lat  side.  The  vocal  cords  were  fixed  in  the  median  position  and 
fly  about  an  eighth  of  an  inch  apart.  The  mucous  membrane 
rer  the  summits  of  the  arytenoid  cartilages  was  much  swollen, 
ae  dyspncea,  though  marked,  was  never  sufficiently  urgent  to  call 
r  tracheotomy,  the  patient  really  dying  from  exhaustion.  The 
icropsy  revealed  cancer  of  the  upper  portion  of  the  oesophagus 
volving  both  recurrent  nerves.  The  cri co-arytenoid  joints  were 
ced  by  the  surrounding  inflammatory  thickening. 

I  assume  that  in  this  case  the  vocal  cords  primarily  occupied 
e  cadaveric  position  in  consequence  of  bilateral  paralysis  of 
•th  the  adductors  and  the  abductors,  but  these  latter  undergoing 
nic  contraction,  of  a  similar  character  to  that  noticed  after  severe 
cial  palsy,  caused  the  cords  to  take  up  the  position  in  which  I 
und  them.  The  contraction,  though  affecting  both  sets  of 
uscles,  resulted,  as  in  the  case  of  spasm,  in  the  adductors  over- 
>wering  the  abductors,  possibly  from  mechanical  advantage. 
ie  fixation  of  the  vocal  cords  in  their  baneful  position  is  accounted 
r  by  the  condition  of  the  crico- arytenoid  joints  found  post 
ortem.  J.  G.  Blackman,  M.D.,  M.R.C.S. 

Portsmouth. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GENERAL  HOSPITAL,  MADRAS. 

AORTIC  ANEURYSM  PRESENTING  IN  THE  DORSAL  REGION. 

(Under  the  care  of  Surgeon-Major  Browne,  M.D.) 
Chengal  Royan  Moodelly,  aged  30,  by  occupation  a  dyer,  and 
formerly  a  cultivator,  Hindu  Moodelly  by  caste,  was  admitted  on 


Fig.  i. 

April  27th,  for  a  large  painful  pulsating  tumour  of  the  back. 
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Fig.  2.— Anterior  view,  showing  the  primary  sac. 

voice,  which,  gradually  became  weaker  and  higher  pitched.  He 
has  not  suffered  from  dyspnoea  or  dysphagia.  He  had  a  chancre 
and  bubo  about  ten  years  ago,  not  followed  by  any  secondary  sym¬ 
ptoms,  and  about  the  same  time  lie  had  also  gonorrhoea.  He  has 
not  met  with  any  injury  or  accident  to  the  abdomen,  and,  as  re¬ 
gards  his  habits,  for  live  years  before  the  pain  in  the  abdomen 
began  he  was  a  hard  drinker,  being  often  the  worse  for  liquor,  and 
his  beverages  were  arrack  and  toddy,  especially  the  latter.  He 
gives  no  family  history  of  malignant  disease  or  of  similar  tumour 
formation.  He  now1  complains  of  constant  gnawing  pain  in  the 
abdomen  and  tumour.  It  is  greatest  at  night,  and  he  thinks  the 
moon’s  phases  influence  it,  the  pain  being  greater  at  new  moon 
than  at  other  times. 

On  examination,  there  is  a  large  oval,  prominent,  pulsating  tu¬ 
mour  on  the  back,  to  the  left  of  the  vertebral  column,  measuring 
nine  inches  and  a  half  from  above  downwards,  and  six  inches  and 
a  half  transversely  in  the  greatest  diameters.  Its  upper  and  lower 
margins  are  not  very  well  defined,  gradually  merging  into  the  sur¬ 
rounding  tissues,  but  the  lateral  borders  stand  out  clearly.  It  ex- 


1  The  patient  was  exhibited  at  a  meeting  of  the  South  Indian  Branch,  and  a 
brief  note  was  published  in  the  report  of  that  meeting. 


Pig.  3.— Posterior  view,  showing  the  large  secondary  sac. 

finger  the  feeling  of  a  sac  filled  with  fluid.  The  pulsation  in  th 
tumour  is  synchronous  with  the  ventricular  systole.  The  “tliro  >  \ 
is  heaving  and  distinctly  visible  over  the  whole  tumour,  but  n 
bruit  can  be  detected.  There  is  also  diffuse  pulsation  all  over  th 
left  side  of  the  chest  below  the  fourth  rib,  and  this  side  ot  tn 
chest  is  fixed  and  does  not  expand  on  deep  inspiration  ;  the  are 
of  cardiac  dulness  is  normal,  and  on  palpation  fremissemen 
cataire  is  marked  over  the  fourth  intercostal  space,  close  to  th 
sternum.  On  auscultation  a  systolic  bruit  is  audible,  traceah 
into  the  axilla.  The  pulse  at  the  wrist  is  soft,  weak,  compre-  l 
sible,  and  regular,  130  per  minute,  and  is  equal  on  both  si  e. 
The  pulse  in  the  carotid  is  soft  and  weak  like  that  in  the  rauia  1 
while  in  the  lower  extremities  the  pulse  is  of  improved  force  an j 

nature.  .  .  ,  , 

As  regards  his  general  condition,  he  is  a  poorly  nourished  m 
with  an  unhealthy  careworn  look.  He  has  been  gradually  losm 
flesh  and  strength  for  the  past  two  years.  His  appetite  is  am 
the  tongue  is  slightly  coated,  small,  moist,  and  pale.  There  is 
tendency  to  constipation.  No  noteworthy  symptoms  abou 
respiratory  or  urinary  systems.  Owing  to  the  pain,  he  suffers  • 
insomnia  at  night.  He  always  lies  on  his  right  side  with  lus  * 
drawn  up,  so  as  to  relax  the  abdominal  walls.  Pressure  on  ti 


About  two  years  ago  he  felt  a  peculiar  gnawing  pain  on  the  left 
side  of  the  abdomen,  extending  from  the  lower  end  of  the  ensiform 
cartilage  backwards  along  the  costal  margin  to  the  mid-axillary 
line.  At  first  the  pain  was  not  severe,  though  enough  to  disturb 
his  sleep  at  nights.  The  pain  was  relieved  by  pressure,  was 
paroxysmal  in  character,  coming  on  for  ten  days  at  a  time,  and 
with  intervals  of  similar  duration.  There  was  no  accompanying 
fever,  but  his  digestive  system  became  disordered,  his  appetite 
failed,  and  there  was  a  tendency  to  constipation.  For  this  pain 
counter  irritation  was  used,  but  ineffectually.  The  pain  gradually 
grew  worse,  retaining,  however,  its  paroxysmal  character,  till  the 
tumour  in  the  back  apppeared — that  is,  two  months  ago  since 
which  time  the  pain  is  constant.  After  the  tumour  appeared  he 
sought  relief  from  a  native  doctor,  but  obtained  none.  He  then 
applied  some  leaves  to  it  and  poulticed  it,  alter  which  a  papule 
formed  on  it,  which  burst  and  then  healed  up.  Simultaneously 
with  the  appearance  of  the  tumour  there  was  a  change  in  his 


tends  along  the  spinal  column  from  about  the  fifth  dorsal  to  the  first 
lumbar  vertebra,  and  has  caused  a  marked  lateral  curv  at-ure  of  the 
SDine  with  depression  of  the  left  shoulder  and  with  a  deep  furrow 
between  the  spinal  column  and  the  right  scapula.  The  surface  of 
the  tumour  is  smooth,  even,  and  glazed,  presenting  a  small  scab 
on  its  prominent  point,  corresponding  to  the  poultice-induced 
ampule  already  noticed.  The  ribs  from  the  fifth  to  the  twelfth  can 
be  traced  to  its  outer  border  and  are  then  lost.  The  ninth  rib  is 
more  prominent  than  the  others.  (During  the  subsequent  exami¬ 
nation  of  the  patient  by  the  members,  it  was  pointed  out  that  this 
rib  was  more  mobile  than  the  others,  and  crepitus  could  be  made 
out  at  the  outer  margin  of  the  tumour,  showing  that  the  rib  had 
oiven  way  by  the  outward  thrust  of  the.  tumour).  The  tumour  is 
markedly  distensile,  expansile,  and  resistant,  and  imparts  to  the 
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.bdomen  relieves  the  pain,  while  an  upright  position  aggravates 
t  and  he  is  thus  unable  to  stand  or  walk.  The  tumour  gradually 
ncreased  in  size,  but  in  other  respects  retained  its  physical 
•.haracters.  The  patient  suffered  a  good  deal  of  pain  at  times, 
'or  which  hypodermic  injections  were  given,  with  the  desired 
effects  of  alleviating  the  pain  and  securing  sleep.  His  death  was 
tudden,  and  occurred  during  the  night  of  May  23rd,  as  he  was 
bund  dead  at  4  a.m.,  having  been  very  quiet  all'  night. 

Necropsy. — Dr.  Reeve3  had  to  make  a  rather  hurried  necropsy, 
is  the  relatives  were  anxious  to  remove  the  body,  but  he  succeeded 
n  obtaining  this  very  interesting  specimen.2  (Digs.  2  and  3). 
Death  was  due  to  rupture  of  the  aneurysm  into  the  left  side  of 
,he  thorax,  which  was  found  full  of  dark  soft  clotted  blood  that 
,iad  probably  escaped  from  a  ragged  aperture  near  the  top  of  the 
primary  sac. 

The  specimen  shows  a  large  aneurysm  (Fig.  2)  involving  the 
lescending  thoracic  aorta,  with  much  erosion  of  the  bodies  of 
the  adjoining  vertebrae  and  destruction  of  the  eighth  and  ninth 
ribs  near  their  angles,  with  an  irregular  aperture  admitting 
the  tips  of  four  lingers  leading  to  the  large  false  sac  which 
had  formed  under  the  soft  tissues  of  the  back.  This  second¬ 
ary  sac  (Fig.  3)  was  found  full  of  soft  black  post-mortem 
clot,  with  very  little  laminated  fibrin  deposited  on  its 
walls,  while  there  is  a  considerable  amount  of  ordinary  lami¬ 
nated  firm  fibrin  deposited  on  the  walls  of  the  primary  sac. 
The  aorta  shows  marked  atheromatous  changes — excessively  so 
for  so  young  a  man — the  “plates”  being  very  characteristic. 
Doubtless,  the  posterior  wall  of  the  aorta  gradually  yielded  at  the 
site  occupied  by  a  “  plate,”  then  eroded  the  sides  of  the  vertebrae, 
and,  as  it  enlarged,  caused  absorption,  by  pressure  of  the  ribs, 
and,  pressing  through  towards  the  back,  ruptured  to  a  slight 
extent — with  the  result  that  a  false  secondary  sac  gradually 
formed  among  the  soft  tissues  of  the  back,  and  ultimately  became 
the  pulsating  tumour  that  we  saw  and  felt. 


very  slowly  separated,  the  wall  of  the  gut  suddenly  gave  way, and 
there  resulted, on  the  completion  of  the  separation,  an  opening  into 
the  free  margin  of  the  gut,  nearly  circular  in  shape  and  about  half 
an  inch  in  diameter.  The  edges  of  this  opening  were  very  soft  and 
friable,  thickened  to  about  double  the  ordinary  thickness,  and  of  a 
purplish  colour.  Looking  to  the  disorganised  condition  of  the 
margins,  it  was  evidently  not  feasible  to  close  the  opening  by 
sutures,  and  the  choice  lay  between  establishing  an  artificial  anus 
and  resecting  the  whole  of  the  protruding  knuckle.  On  pulling 
down  either  side  of  the  knuckle,  perfectly  healthy  bowel  was  found 
just  beyond  the  internal  ring,  and,  as  the  patient  was  standing  the 
operation  well,  I  determined  on  enterectomy.  I  entrusted  either 


STRANGULATED  INGUINAL  HERNIA  :  HERNIOTOMY :  RUPTURE  OF 
THE  BOWEL,  ENTERECTOMY  AND  RADICAL  CURE  :  RECOVERY. 

(Under  the  care  of  Surgeon-Major  W.  E.  Browne,  M.D.) 3 
A  Hindu  bazaarman,  by  name  Govindu  Chetty,  aged  36,  was 
brought  to  hospital  on  the  morning  of  May  11th  for  a  hernia  that 
he  stated  had  come  down  suddenly  five  days  previously  as  he  was 
rubbing  his  head  while  bathing.  lie  suddenly  felt  an  acute  pain 
in  the  groin,  and  something  came  down  into  his  scrotum.  He 
had  some  food  after  his  bath,  but  vomited  it,  and  shortly  after¬ 
wards  he  had  two  motions.  The  vomiting  continued  for  two  days, 
but  he  had  no  more  motions.  Then  his  relatives  put  him  in  a  cart 
and  started  him  for  Madras,  and  during  the  two  days  passed  on  the 
road  the  vomiting  persisted.  On  admission,  his  expression  was 
not  particularly  anxious,  nor  did  he  give  the  appearance  of  much 
suffering,  nor  was  the  abdomen  distended.  Very  soon  after  admis¬ 
sion  he  was  taken  into  the  operating  theatre,  and  there  was  found 
a  small  tense,  somewhat  tender  swelling,  occupying  the  right  in¬ 
guinal  canal,  and  meeting  a  small  tense  hydrocele  of  the  right 
tunica  vaginalis,  a  little  below  the  pubic  spine.  It  was  irreducible 
on  gentle  manipulation,  and  there  was  no  impulse  communicated 
on  coughing.  Under  chloroform,  as  taxis  failed,  herniotomy  was 
performed.  The  spermatic  cord  was  found  lying  in  front  of  the 
sac  and  was  drawn  to  one  side.  On  opening  the  sac,  which  con¬ 
tained  little  or  no  fluid,  an  irregular  mass  of  what  was  thought  to 
be  probably  altered  omentum  was  found  occupying  the  inguinal 
canal,  adhering  to  the  testicle  below  and  above  to  the  apex  of  a 
knuckle  of  congested  intestine  that  was  protruding  through  the 
internal  ring,  the  edges  of  the  latter  grasping  moderately  tightly 
the  protruding  gut.  A  “  nick  ”  directly  upwards  liberated  the  gut, 
and,  to  free  the  intestine  from  the  altered  omental  mass,  the  inci¬ 
sion  was  continued  sufficiently  far  downwards  to  allow  the  testicle 
to  be  drawn  out  of  the  scrotum.  The  tunica  vaginalis  was  punc¬ 
tured,  and  exit  given  to  about  an  ounce  of  ordinary  hydrocele 
fluid,  and  then  the  testicle  was  freed  by  peeling  off  the  adherent 
sac  and  contained  mass,  which  was  easily  done.  There  then  re¬ 
mained  apparently  nothing  to  do  but  to  separate  the  knuckle  of 
gut  and  return  it.  It  was  therefore  peeled  off  very  gently  from  the 
mass,  which  seemed  only  adherent  over  a  circular  area  on  the  free 
margin  of  the  gut  of  about  an  inch  in  diameter.  The  gut  itself 
was  a  little  thickened,  of  a  light  purplish  colour,  but  smooth  and 
shining.  When  it  had  been  nearly  freed  and  while  it  was  being 

2  Shown  at  the  meeting  of  the  Branch  on  June  7th. 

3  Reported  to  the  South  Indian  Branch. 


Knuckle  of  small  intestine  resected  for  rupture ;  A,  marks  site  of  rupture. 

fide  of  the  bowel  to  the  fingers  of  Drs.  Keeves  and  Browning, 
ind  I  then  removed  the  protruded  knuckle,  together  with  a  wedge- 
shaped  piece  of  the  mesentery.  The  process  of  securing  the  cut 
uiges  together  was  a  little  complicated  by  one  end  having  a  larger 
iiameter  than  the  other ;  but  with  a  little  puckering,  these  were 
brought  together  by  means  of  many  Lembert  sutures  of  fine  cat- 
nit  in  a  small  round  sewing  needle.  The  edges  of  the  mesentery 
were  also  secured  by  several  closely-placed  catgut  sutures,  and 
after  it  had  been  well  closed  apparently  the  gut  was  gently  re¬ 
sumed  into  the  abdomen.  During  the  stitching  a  small  amount 
af  fluid  yellow  fieculent  matter  twice  escaped,  but  was  instantly 
aiopped  up  with  sponges  (not  subsequently  used),  and  the  parts 
cashed  with  perchloride  lotion.  The  sac  was  then  cleared  Iroin 
its  posterfor  attachments,  cut  across  near  the  internal  ring,  and 
secured  after  Barker’s  method,  and  the  walls  of  the  canal  also 
brought  together  by  the  same  surgeon’s  plan.  Superficial  sutures, 
iodoform  dusting,  dry  pads  of  corrosive  lint,  gauze  dressing,  and 
bandage  completed  the  operation,  which  had  lasted  nearly  two 
hours  His  condition  was  fair  with  a  rather  rapid  pulse.  Twenty 
minutes  before  the  operation  he  had  been  given  an  injection  of  a 
quarter  of  a  grain  of  morphine,  and  at  its  conclusion  a  hypodermic 
injection  of  a  quarter  of  a  grain  of  morphine,  and  t into  of  a 
wrain  of  atropine,  was  given.  He  was  kept  fully  under  the  influ¬ 
ence  of  opium  for  several  days,  but  this  did  not  prevent  the  bowels 
acting  for  the  first  time  on  May  13th  (nearly  forty-eight  hours 
after  the  operation);  the  motion  being  moderately  large,  yellowish, 
and  semi-fluid;  and  again  on  May  14th,  and  subsequently  near  y 
every  day.  His  diet  consisted  of  an  ounce  of  arrowroot  conjee 
every  second  hour  and  an  ounce  of  chicken  broth  every  second 
hour,  alternating  with  the  conjee.  He  was  dissatisfied  with  his 
limited  dietary  from  the  very  first,  for  he  complained  of  be;  ng 
hungry  on  the  evening  after  the  operation.  Small  quantities 
3  and  eggs  and  an  ounce  of  brandy  on  May  19th  wen i  added, 
nnd  the  first  solid  food,  bread,  he  had  by  mistake,  on  May  -1-  t. 

£here  was  retentTon  of  urine  till  May  16th,  and  the  urine  had  to 
be  drawn  off  till  then.  At  first  the  wound  seemed  to  have  united 
by  first  intention  throughout,  but  it  suppurated  later ^on,  am 
abscess  formed  in  the  scrotum,  which  was  opened  on  May  1/th, 
and  exit  given  to  several  ounces  of  extremely  offensive  pus.  The 
use  of  a  drainage  tube  and  free  syringing  with  iodine  lotion  (1  in 
80)  Soon  checked  both  the  fcetor  and  the  amount  of  discharge,  and 
the  wound  healed  up  nicely  subsequently . 


840 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  12,  1890. 


The  existence  of  pain  and  extreme  tenderness  all  over  the  abdo¬ 
men  with  a  rise  in  temperature  pointed  to  peritonitis  as  having 
been  established  within  sixty  hours  of  the  operation,  and  the  ex¬ 
pression  became  anxious,  and  he  was  a  little  restless  with  a  rapid 
pulse  on  the  evening  of  May  13th.  For  four  or  five  days  his  con¬ 
dition  caused  much  anxiety ;  but  the  pain  and  tenderness  gradu¬ 
ally  subsided,  and  after  the  tenth  day  he  steadily  improved,  and 
the  chief  trouble  consisted  in  meeting  his  dissatisfaction  at  his 
limited  dietary,  for  he  constantly  complained  of  being  hungry,  and 
wanting  curry  and  rice. 

Temperature. — May  11th,  2  p.m.,  98.4°  (operation),  evening 
99.6°;  May  12th,  morning  99.0°,  evening  100.4°,  8.30  p.m.  101.2°; 
May  13th,  morning  99.2°,  evening  100.4°,  8  30  p.m.  101.6° ;  May 
14th,  morning  101.0°,  evening  100°,  9  p.m.  99°  ;  May  15th,  morn¬ 
ing  98°,  evening  100°  ;  May  16th,  morning  98°,  evening  98.6° ; 
May  17th,  morning  98°,  evening  98.2°.  After  this  date  the  tem¬ 
perature  was  normal. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  C1IIRURGICAL  SOCIETY. 

Tuesday,  Aphid  8th,  1890. 

Timothy  Holmes,  M.A.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 

A  Study  of  fifty  Consecutive  Cases  of  Operation  for  the  Radical 
Cure  of  Non- strangulated  Hernice. — Mr.  A.  E.  Barker,  who  read 
this  paper,  said  that  this  series  of  cases  was  studied  with  the  fol¬ 
lowing  questions  in  view: — l,was  the  procedure  called  for?  2, 
was  it  safe — ( a )  as  regards  the  patient’s  life,  ( b )  as  regards  the 
contents  of  the  scrotum  ?  3,  did  it  secure  against  a  return  of  the 
hernia?  All  the  cases  in  the  series  were  operated  on  for  non- 
strangulated  herniae  which  were  not  amenable  to  other  treatment. 
The  first  question  was  shown  to  be  answered  in  the  affirmative  by 
common  experience  as  far  as  selected  cases  went.  The  safety  of 
the  procedure  was  indicated  by  the  absence  of  a  single  death  or  ill 
effect  to  the  structures  in  the  scrotum  in  any  case  among  the  fifty. 
True  suppuration  of  the  wound  only  occurred  in  two  cases ;  the 
rest  healed  well.  There  were  no  cases  of  wound-infection  or 
shock.  In  two  instances  the  bowels  were  coughed  out  during 
the  operation,  but  no  ill  effect  followed.  The  stitches  in  the 
skin  were  usually  removed  on  the  tenth  or  twelfth  day ;  those 
in  the  ring  were  left  untouched.  The  ages  of  the  patients 
varied  from  three  months  to  seventy  years  ;  the  numbers  for 
each  five  years  were  given,  as  well  as  the  varieties  of 
ruptures  met  with.  Some  of  the  details  of  operation  were 
alluded  to,  and  the  general  subsequent  course  of  the  cases 
during  convalescence.  The  examination  of  the  question  of 
security  against  recurrence  was  then  undertaken,  and  the 
numbers  were  given  of  those  which  returned.  Some  con¬ 
clusions  which  seemed  to  follow  from  the  study  of  this 
series  of  cases  were  then  given  by  the  author. — Mr.  Bennett 
said  that  he  thought  a  tendency  existed  in  very  young 
children  for  a  natural  cure  to  occur,  and  that  in  such  sub¬ 
jects  the  operation  was  rarely  necessary.  In  the  case  of  adults 
operative  procedures  were  far  more  frequently  indicated.  Although 
he  had  not  met  with  any  fatal  cases,  he  believed  that  several  had 
taken  place.  As  to  the  contents  of  the  scrotum,  he  believed  that 
their  safety  depended  upon  the  way  in  which  they  were  treated 
during  the  operation.  He  had  seen  two  cases  in  which  the  testicle 
had  sloughed,  and  in  each  of  these  there  had  been  an  attempt  to 
dissect  the  sac  away  below  the  point  of  ligature.  He  had  observed 
in  another  case  that,  although  the  whole  of  the  cord  had  been 
divided,  the  testicle  did  not  slough.  In  the  vast  majority  of  cases 
in  adults  he  believed  the  patient  was  relieved,  but  not  absolutely 
cured.  In  many  cases  it  was  still  necessary  to  wear  a  truss  after 
the  operation.  Very  frequently  the  truss  was  worn  too  soon  after 
the  operation,  and  so  possibly  prevented  the  efficient  organisation 
of  plastic  material  which  would  otherwise  have  been  of  benefit. 
He  had  observed  in  one  or  two  instances  a  tendency  to  the 
formation  of  secondary  herniae  after  the  operation. — Mr.  Greig 
Smith  deprecated  operations  for  non-strangulated  herniae  in 
children;  and  he  would  not  operate  on  irreducible  herniae 
unless  the  patients  were  incapacitated  from  work  or  in 
danger  of  life.  He  believed  the  vitality  of  the  testicle 
to  be  jeopardised  by  the  dissection  of  the  sac  from  it. 
He  would  not  consider  the  operation  to  be  curative  if 
a  truss  had  to  be  worn  after  it.  He  thought  Dr.  Mac- 
ewen  s  method  of  operating  to  be  the  best. — Mr.  R.  W.  Parker 


said  that  be  had  frequently  performed  the  operation  on  young 
children,  and  although  a  tendency  undoubtedly  existed  in  such 
subjects  for  the  canal  to  close  when  the  gut  was  kept  in  the 
abdomen  cases  were  met  with  in  which  no  such  tendency  could 
be  detected.  With  regard  to  the  best  method  of  operating,  he  pre¬ 
ferred  to  bring  together  the  neck  of  the  sac,  much  as  the  neck  of 
a  bag  would  be  closed  up,  and  then  to  sew  up  the  pillars  of  the 
ring.  He  had  had  no  deaths  from  the  operation  itself— Mr.  Pye, 
referring  to  what  Mr.  Bennett  had  said  with  regard  to  the  appear¬ 
ance  of  other  herniae  after  operation,  said  that  he  could  not  regard 
such  an  occurrence  as  the  result  of  there  being  insufficient  room 
for  the  intestines  in  the  abdominal  cavity.  He  thought  spring 
trusses  were  not  to  be  depended  upon. — Mr.  Kiallmark  asked 
what  Mr.  Barker’s  opinions  were  as  to  operating  in  umbilical  herniae-. 
There  were  only  three  cases  referred  to  in  Mr.  Barker’s  report.— 
Mr.  Boyce  Barrow  said  that  all  reducible  herniae  could  be  treated 
satisfactorily  by  a  well-fitting  truss.  In  nearly  all  the  cases  in 
which  he  had  operated  he  had  entirely  removed  the  sac,  and  in  no 
case  had  he  observed  any  damage  to  the  contents  of  the  scrotum 
to  follow. — Mr.  Howse  had  operated  on  twenty-five  cases  at  the 
Evelina  Hospital  for  Children,  the  patients  all  being  below  the  age 
of  12.  He  had  employed  various  methods,  and  in  all  cases  except 
one  a  radical  cure  resulted.  He  now  believed  that  in  very  young 
children  with  reducible  herniae  an  operation  was  usually  un¬ 
necessary,  though  where  a  truss  could  not  be  worn  he  thought  it 
advisable  to  operate.  In  some  instances  he  had  found  the  tes¬ 
ticle  very  small,  and  had  then  removed  it  with  good  results, — The 
President  said  that  the  subject  should  be  considered  in  two 
parts.  Mr.  Barker  had  ably  discussed  one  of  these,  and  it  re¬ 
mained  for  him  or  some  other  Fellow  of  the  Society  to  bring  for¬ 
ward  the  other,  namely,  that  dealing  with  the  indications  for  the 
performance  of  the  operation.  He  thought  that  patients  should 
submit  to  the  operation  even  if  they  knew  they  would  have  to 
wear  a  truss  afterwards. — In  reply,  Mr.  Barker  said  that  he 
agreed  with  Mr.  Bennett  as  to  the  tendency  in  children  towards 
natural  cure.  He  had  only  operated  upon  cases  in  which  no  other 
treatment  seemed  likely  to  answer.  Mr.  Greig  Smith  had  referred 
to  Dr.  Macewen’s  method  of  operating,  and  had  mentioned  some 
of  its  details,  but  he  (Mr.  Barker)  thought  Mr.  Greig  Smith  was 
under  misapprehension  concerning  the  manner  in  which  the  sac 
was  gathered  up.  With  reference  to  Mr.  Kiallmark’s  question,  he 
would  have  no  hesitation  in  operating  on  umbilical  herniae  in  suit¬ 
able  cases. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  March  26th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

Specimens—  Dr.  Edis  showed  a  specimen  of  small  Subperitoneal 
Fibroid,  which  he  had  removed  on  account  of  the  pain  to  which  it 
gave  rise  in  consequence  of  its  becoming  impacted  in  the  uterus. 
A  particular  feature  in  the  case  was  the  removal  of  the  stitches  on 
the  fifth  day  on  account  of  the  irritation  to  the  skin  caused  by  the 
pins. — Dr.  Heywood  Smith  and  Dr.  Bantock  questioned  the  pro¬ 
priety  of  removing  the  pins  so  early,  and  Dr.  Edis  explained  that 
he  applied  long  strips  of  plaster  encircling  the  pelvis,  so  there  was 
no  risk  of  the  adhesions  giving  way.— The  President  and  Dr. 
Carfrae  also  took  part  in  the  discussion. — Dr.  Heywood  Smith 
showed  a  Fibroid  which  he  had  removed  from  a  lady,  aged  58,  the 
mother  of  fourteen  children.  It  sprang  from  the  fundus,  but  was 
adherent  right  down  to  the  os.  He  also  showed  a  model  of  a 
Pelvis,  constructed  in  plastic  material,  which  allowed  the  shape 
of  the  various  pelvic  deformities  to  be  impressed  upon  it  for 
purposes  of  demonstration. — Mr.  Bowreman  Jessett  related  a 
case  in  which  he  had  several  times  scooped  away  large  masses  of 
a  growth  from  the  uterus  which  proved  to  be  fibro-sarcoma,  the 
return  thereof  necessitating  vaginal  hysterectomy,  which  he  had 
performed  on  the  previous  Saturday.  The  patient  was  doing  very 
well. — Dr.  Bantock  showed  several  specimens.  The  first  was  one 
of  Soft  Fibroid  removed  from  a  single  woman  36  years  of  age. 
The  specimen  included  the  uterus,  and  Dr.  Bantock  explained  his 
method  of  applying  the  serre-nceud  so  as  to  make  the  pedicle 
extraperitoneal,  and  for  the  purpose  of  avoiding  the  trouble  and 
inconvenience  resulting  from  a  short  pedicle.  He  reiterated  his 
objections  to  removing  the  stitches  early,  as  in  Dr.  Edis’s 
case,  and  mentioned  several  cases  in  which,  although  strips 
of  adhesive  plaster  had  been  used  to  afford  support,  the  adhesions 
hal  broken  down  under  a  strain,  and  the  intestines  had  escaped. 
He  then  showed  two  specimens  of  Epithelioma  of  the  Cervix  Uteri. 
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"he  first  was  from  a  lady  aged  57,  sent  to  him  by  Dr.  Thompson,  of 
tome,  in  which  hysterectomy  afforded  the  only  means  of  getting 
id  of  the  growth  ;  the  second  from  a  widow  aged  36,  in  whom  he 
i ad  considered  it  sufficient  to  remove  the  cervix  by  means  of  the 
'alvano-cautery.  While  on  this  subject  he  showed  an  ingenious 
rrangement,  consisting  of  a  small  rubber  tube  and  a  metal  stem, 
>y  means  of  which  the  passage  of  the  platinum  wire  round  the 
uass  was  facilitated.  The  next  specimen  comprised  a  Foetus,  at 
bout  the  sixth  week  of  pregnancy,  the  Right  Uterine  Appendages, 
nd  the  Placenta,  removed  from  a  woman,  aged  35,  the  mother  of 
ive  children,  the  last  having  been  born  a  year  before.  The  patient 
ras  unaware  that  she  was  pregnant,  but  it  was  elicited  that  she 
>ad  missed  a  period.  There  were  three  well-marked  attacks  of 
isemorrhage  and  collapse,  and  when  opened  the  abdomen  was 
ound  to  contain  an  enormous  quantity  of  blood.— Dr.  Wabden, 
.nder  whose  care  the  case  had  first  been,  pointed  out  that  this 
ase  did  not  bear  out  Mr.  Tait  s  view  that  ectopic  pregnancies  only 
ccurred  in  sterile  women  in  consequence  of  the  loss  of  the 
iliated  epithelium  of  the  Fallopian  tubes. — Mr.  Bowbeman  Jes- 
ett  endorsed  what  Dr.  Dantock  had  said  with  reference  to  the 
arly  removal  of  the  pins,  basing  his  remarks  on  his  own  experi- 
nce  in  inguinal  colotomy.  He  pointed  out  that  unless  the 
perator  was  quite  sure  that  the  vaginal  walls  were  not  infected, 
ysterectomy  was  useless.  He  questioned  the  fact  of  the  cases 
eing  really  epithelioma,  a  rare  condition  as  affecting  the  cervix, 
le  asked  whether  a  microscopical  examination  had  been  made  — 
)r.  Hey  wood  Smith,  Dr.  Ddis,  and  others  haying  made  some  re- 
larks,  Dr.  Bantock,  in  reply7  said  he  attached  little  importance  to 
licroscopical  appearances,  preferring  to  rely  on  clinical  observation . 
.8  to  the  cases  being  epithelioma,  he  said  they  belonged  to  the 
lass  that  had  always  been  known  clinically  as  epithelioma,  with 
baracteristic  cauliflower  excrescences  and  a  great  tendency  to 
leed  on  touch.  Had  the  vaginal  walls  been  implicated  in  the 
3ccnd  case  he  should  have  performed  vaginal  hysterectomy. 

HUNTERIAN  SOCIETY. 

Wednesday,  Mabch  26th,  1890. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Puerperal  lever—  Dr.  Hokbocks  read  a  paper  on  this  subject, 
.e  said  several  distinct  diseases  were  grouped  under  that  term,  and 
)  change  the  name  to  puerperal  septicasmia  did  not  help  to  dis- 
nguish  them.  All  were  agreed  that  the  fever  caused  by  decom- 
osition  within  the  uterus  and  accompanied  with  a  foul  discharge 
as  quite  different  from  the  disease  in  which  there  was  no  decom- 
isition  and  no  foul  discharge.  Where  there  was  decomposition 
le  disease  was  sometimes  called  puerperal  sapraemia,  and  the  most 
aportant  of  the  different  affections  included  under  the  common 
•rm  but  without  a  foul  discharge  was  a  disease  which,  from  its 
tal  effects,  its  frequency,  and  its  importance  in  relation  to  other 
senses,  might  be  termed  true  puerperal  fever.  Puerperal  sap- 
?mia  was  a  comparatively  mild  disease,  and  when  the  decom- 
Jsing  mass  was  cleared  away  the  patient  at  once  improved,  so 
at  the  prognosis  was  good.  In  true  puerperal  fever  there  was 
ffhing  in  the  uterus  to  clear  away,  and  the  patient,  who  as  a  rule 
gan  to  be  ill  on  the  third  day  following  parturition,  died  on  the 
nth  day,  after  one  week  of  fever.  Post-mortem  examination 
ostly  revealed  some  lacerations  in  the  parturient  canal ;  the  uterus 
as  more  commonly  affected  than  any  other  organ,  and  there  was 
are  or  less  local  or  general  peritonitis.  The  following  cases  were 
^  :  V  La?y.  aged  21,  married  10  months,  primipara,  ordinary 
hour,  feverish  on  the  third  day,  died  on  the  tenth.  2.  Lady, 
ed  23,  attended  by  the  partner  of  the  doctor  who  attended  case  1. 
verish  on  third  day,  suppression  of  lochia  and  milk.  Chloro- 
rm  administered  and  uterus  explored,  but  nothing  found  ;  the 
ills  of  the  uterus  were  scraped  with  a  blunt  curette  and  the 
vity  thoroughly  washed  out  with  a  solution  cf  perchloride  of 
;rcury.  The  patient  had  feverish  symptoms  for  a  week  and 
m  recovered.  Curetting  the  uterus  as  thus  practised  might  be 
advantage  in  some  cases  when  done  early.  3.  Primipara, 
lied  _6.  Rigors  and  fever  soon  after  labour,  died  on  the  tenth 
y-  No  foul  discharge,  but  suppression  of  lochia.  This  case  was 
^ended  by  a  doctor  who,  in  a  (practice  of  20  years,  had  never 
}  ore  lost  a  patient  from  puerperal  fever.  4.  Primipara,  aged  25. 
r  husband  had  been  married  before,  and  had  lost  his  first  wife 
'3i  puerperal  fever  in  her  first  confinement  in  the  same  house. 
ht  on  the  third  day,  suppression  of  lochia  and  milk,  tympanites, 
toul  discharge,  very  ill  for  a  week, then  recovered.  Some  medi- 
men  appeared  to  be  particularly  unfortunate  in  having  cases 
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of  this  disease.  Whether  scarlatina  could  produce  true  puerperal 
tever  or  not  had  not  yet  been  satisfactorily  settled,  many 
jehevmg  that  it  always  bred  true  and  was  scarlatina 
with  its  usual  phenomena,  even  when  affecting  a  woman 
nUm'  A  m.edical  man  ought  certainly  to  attend  no 
fd  « cas?  80  lonS  as  he  was  ln  actual  attendance  upon 
a  patient  suffering  from  true  puerperal  fever,  whether  he  made 
vagina1  examinations  or  not.  After  he  had  ceased  attendance  he 
r  dfmake  hlnise!f  completely  aseptic,  and  therefore  fit  to  resume 
o  istetric  practice  in  forty-eight  hours— possibly  in  less  ;  but  that 
ld  do  80  ^ty-eight  hours  Dr.  Horrocks  had  himself 
proy  ed  by  performing  Caesarean  section  successfully  within  fortv- 
°iir8c  °f  havin£  made  a  vaginal  examination  of  a  woman 
who  died  of  true  puerperal  fever  on  the  ninth  day  of  the  disease 
Every  practitioner  ought  to  be  very  thorough  in  his  application 
of  antiseptic  precautions  in  obstetric  practice.  It  was  well  to  dip 
the  hands  in  a  solution  of  perchloride  of  mercury  (1  in  2  000)  and 
keep  them  in  it  for  five  or  ten  minutes  before  making  a  vaginal 
examination.  lie  did  not  think  it  either  necessary  or  wise  to 
wash  out  the  uterus  and  vagina  as  a  routine  practice  in  every  case 
of  labour.  If  an  operation  had  been  performed,  such  as  the 
forceps,  version,  craniotomy,  etc.,  then  the  uterus  might  be 
syringed  out  with  advantage.  He  was  not  prepared  to  advocate 
removal  of  the  uterus  as  a  mode  of  treatment  in  puerperal  fever. 

Dr.  Geih  is  said  that  thirty  years  ago  nothing  was  known  about 
puerperal  fever.  Nothing  had  added  more  to  the  comfort  of  prac¬ 
titioners  than  the  knowledge  of  the  nature  and  treatment  of  these 
cases.  In  the  great  majority  of  cases  septicaemia  did  not  occur 
without  local  trouble,  and  very  commonly  evidence  of  this  would 
be  found  near  the  outlet  if  carefully  sought  for;  especially  a 
perineal  laceration,  which  must  be  treated  with  antiseptic  solu¬ 
tions.  Pelvic  pain  was  no  safe  guide  to  local  mischief;  consider¬ 
able  parametric  swelling  might  be  found  on  one  side  when  pain 
was  absent.  Pelvic  inflammatory  mischief  was  the  usual  pre¬ 
cedent  to  puerperal  septicaemia.  Curetting  the  uterus  in  these 
cases  would  need  great  caution.  He  agreed  as  to  not  washing  out 
the  uterus  unless  there  were  distinct  reason  to  believe  that  septic 
matter  was  inside  it,  but  he  had  long  made  a  practice  of  sponging 
out  the  genitals  with  an  antiseptic  solution,  and  ordering  a  daily 
vaginal  douche.  He  thought  that  by  these  means  puerperal  fever 
might  be  in  time  prevented  from  occurring.  Scarlatina  might 
indirectly  lead  to  septicaemia  by  leaving  surfaces  on  the  tonsils 
and  elsewhere,  which  would  give  ready  entrance  to  germs. — Dr.  P. 
Wabneb  found  plenty  of  quinine  and  opium  helpful ;  he  had 
given  2  grains  of  the  latter  every  four  hours. — Dr.  Hebman  said 
true  puerperal  fever  might  be  one  of  various  diseases,  such  as 
diphtheritic  condition  of  the  wounds,  septicaemia,  or  pyaemia.  In 
the  General  Lying-in  Hospital  there  had  been  only  one  fatal  case 
of  septicaemia  in  many  years  since  the  sublimate  got  fairly  into 
use,  and  only  20  per  cent,  of  all  cases  had  any  febrile  symptoms. 
Salufer  did  not  answer  the  purpose.  As  to  scarlatina,  there  was 
evidence  that  when  outbreaks  of  scarlatina  occurred  in  lying-in 
hospitals  where  antiseptics  were  used  no  septicaemia  was  pro¬ 
duced.  The  death-rate  from  puerperal  fever  was  not  increased 
during  epidemics  of  scarlatina. — Remarks  were  also  made  by 
Messrs.  G.  J.  B.  Stevens,  A.  II.  Tubby,  Boblase  Hicks,  and  F. 
Quick,  who  adduced  instances  where  otorrhoea  and  ozaena  in 
the  practitioner  had  conveyed  the  disease;  and  Dr.  Hobbocks 
replied. 

WEST  RENT  MEDICO-CIIIRURGICAL  SOCIETY. 

Fbiday,  Febkuaby  7th,  1890. 

Thomas  Moobe,  F.R.C.S.,  President,  in  the  Chair. 
Treatment  of  Fracture  of  the  Patella. — Mr.  John  Poland  read 
a  paper  on  this  subject.  He  said  a  simple  immovable  apparatus 
of  plaster-of-paris,  etc.,  was  all  that  was  requisite  in  many  cases 
where  the  fragments  could  be  readily  brought  into  close  app<  : 
tion.  Aspiration  with  careful  attention  to  cleanliness  of  the 
struments  was  necessary  when  blood  or  fluid  in  the  joint 
vented  this.  If  this  first  principle  of  treatment  by  immei 
apposition  were  efficiently  carried  out  patients  were  able  to  f< 
even  laborious  occupations,  as  Mr.  Bryant  had  shown  at 
Clinical  Society  in  1883.  Pressure  upwards  on  the  lower  fra,' 
should  be  carefully  guarded  against  as  tending  to  its  ro 
thereby  causing  its  articular  surface  to  look  upwards,  and  i 
ing  close  fibrous  union  impossible.  Of  the  methods  of 
articular  suture,  that  brought  before  the  Clinical  Society  1 
by  Mr.  Mayo  Robson  appeared  to  be  at  once  simple  and 
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Mr.  Poland  believed  that  sufficient  stress  was 


not  laid  upon  the  causation  of  transverse  fracture  of  the  patella 
in  his  experience  as  surgical  registrar  at  Guys  Hospital  he  had 
ascertained  that  nearly  one-half  of  the  cases  of  transverse  fracture 
were  caused  by  direct  violence  combined  with  muscular  action. 
In  a  certain  proportion  of  such  cases  extensive  laceration  of  the 
capsule,  fascia  lata,  and  extensor  tendon  at  the  front  and  sides  of 
the  ioint  was  to  be  found,  together  with  considerable  extravasa¬ 
tion  of  blood  into  and  around  the  joint.  If,  m  these  exceptional 
cases,  there  was  this  history  of  the  accident,  and  when,  in  conse¬ 
quence,  there  was  strong  presumptive  evidence  of  the  existence  ot 
the  above  lesions,  wiring  under  strict  antiseptic  precautions  shou 
be  performed,  otherwise  a  more  or  less  crippled  limb  was  sure  to 
result.  He  expressed  his  belief  that  a  more  or  less  stiff  but  stron0 
joint  was  better  than  a  crippled  limb  and  wide  separation  ot  the 
fragments  with  the  probability  of  fracturing  other  bones,  (illus¬ 
trative  cases  were  shown.)-The  President  showed  a  case  in 
which  he  had  wired  a  recent  fracture  of  the  patella.  The  patient 
had  returned  to  his  occupation  of  a  furniture  mover,  being  able  to 
carry  heavy  weights  downstairs. — Dr.  Ernest  Clarke  read  notes 
of  three  cases  ;  he  had  two  treated  by  Croft’s  splints,  and  the  third 
by  Steavenson’s  splint.-Dr.  Purvis,  Dr.  Ernest  Clarke  Messrs 
John  Purvis,  Masquita,  and  the  Presipent  took  part  in  the 
discussion  on  Mr.  Polands  paper. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

Thursday,  March  20th,  1890. 

T.  E.  Hopgood,  M.R.C.S.,  L.R.C.P.,  President,  in  the  Chair. 

Case — Mr.  Burns  showed  a  patient  with  Dupuytren  s  Contrac¬ 
tion  in  a  Finger  of  Each  Hand,  due  to  rheumatic  inflammation  ot 

the  palmar  fascia.  . 

Specimen.— Mr.  Morgan  showed  a  \  anx  which  he  had  removed. 

Papers  .—Dr.  Drinkwater  read  a  paper  on  Adenoid  Vegetations 
of  the  Naso-pharynx,  and  showed  three  children  m  whom  he  had 
destroyed  such  vegetations  with  the  galvano-cautery.  He  strong  y 
recommended  ablation  with  the  finger  nail  in  young  .children 
This  required  to  be  done  quickly,  because  it  was  very  painful,  but 
the  cure  by  this  method  was  the  surest  and  most  rapid.  He  ad¬ 
vocated  the  use  of  nitrous  oxide  gas  as  an  anaesthetic.— Dr.  Collie 
read  notes  on  a  Case  of  Catheter  Retention  for  Twenty-two  Years. 

_ The  President  read  a  paper  on  Hypnotics,  dealing  chiefly  witli 

morphine,  opium,  chloral  hydrate,  bromide  of  potassium,  urethane, 
paraldehyde,  and  sulphonal.— Dr.  Drinkwater  was  inclined  to 
think  that  urethane  was  absolutely  inert.  He  regarded  antipyrin 
as  a  useful  hypnotic  and  anodyne. — Drs.  Brady,  Collie,  and  :  r. 
Legat  also  joined  in  the  discussion,  and  the  President  replied^ 


REVIEWS  AND  NOTICES, 


History  and  Pathology  of  Vaccination.  By  E.  M.  Crook- 
shank,  M.B.,  M.R.C.S.  London  :  H.  K.  Lewis.  1890. 


[Second  Notice.] 

Dr  Crookshank  gives  a  very  full,  and,  we  believe,  accurate  de¬ 
scription  of  cow-pox.  Quoting  the  descriptions  given  by  many 
observers,  he  speaks  of  it  as  an  offensive  and  loathsome  disease, 
which  is  often  attended  with  extensive  suppuration,  an  abundant 
formation  of  scabs,  much  surrounding  inflammation  of  an  erythe¬ 
matous  or  erysipelatous  character,  but,  as  a  rule,  with  little 
constitutional  disturbance.  He  admits,  however,  having  regard 
to  the  source  of  the  lymph  raised  by  Pearson  and  Woodville,  that 
the  disease  in  cows  may  present  a  mild  character. 

It  is  not  quite  clear  what  Dr.  Crookshank’s  views  are  with 
respect  to  the  origin  of  the  disease  or  its  specific  characters,  or, 
indeed,  whether  he  regards  it  as  a  specific  disease  at  all  in  any 
ordinary  sense  of  the  iterm.  He  seems  to  believe  that  it  is  a 
disease  special  to  cows  ;  also  that  it  arises  spontaneously  in  them 
without  any  specific  cause ;  that,  in  what  he  is  pleased  to  term  its 
“  natural”  state,  it  is  an  untamed  disease  presenting  much  local 
virulence ;  and  that,  although  by  cultivation  its  virulence  may  be 
largely  reduced,  it  has  under’favouring  conditions  a]  natural  ten¬ 
dency  to  revert  to  its  primitive  malignancy.  But  these  are  views 
which  he  adopts  from  other  writers,  and  for  the  most  part  does 
not  justify  by  facts  or  by  any  original  observations  of  his  own.  If 
the  disease  be  special  to  cows,  it  is  curious  that  its  spread  among 
them  should  be  almost  exclusively  due  to  the  intervention  ot  man, 


himself  being  also  a  sufferer.  If  cows  were  endowed  with  reason 
and  could  speak  or  write,  they  might  with  equal  show  of  reason  argue 
that  the  disease  was  special  to  human  beings,  and  that  its  appear- 
ance  ncows  was  due  to  itsaccidantal  transmission  from  mankmd  to 
them.  But  assuming  it  to  be  primar.ly  a  disease  ot  cows,  it  surely 
can  only  be  spontaneous  in  the  sense  that  scarlet  fever,  hydi  •  - 
phobia  and  syphilis  are  spontaneous  diseases ;  that  is  to  say,  in  the 
Sense  not  that  it  springs  up  spontaneously  from  time  to  time 
wTthout  the  operation  of  any  specific  cause,  but  that  it  is  a  specific 
disease  which,  whatever  its  remote  origin  may  have  been,  uevM- 
annears  excepting  as  the  result  of  inoculation  with  the  virus  on 
which  it  depends.  This  seems  so  obvious  that  it  would  have  been 
needless  to  refer  to  it  were  it  not  that  Dr.  Crookshank  and  other 
anHvaccinaSrs  seem  to  believe,  even  if  they  do  not  definitely 
assert  it  as  a  fact,  that  cow-pox  may  be  the  result  of  many  dif¬ 
ferent  kinds  of  poisonous  inoculation,  the  local  consequences  of 
which  may  by  natural  or  artificial  cultivation  ultimately  become 
identical  or  indistinguishable,  a  gratuitous  and  unscienti  i 
opinion  which  is  supported  neither  by  experiment  nor  by  our  ex¬ 
perience  of  the  behaviour  of  other  similar  diseases. 

P  Why  the  virulent  local  inflammation  which  no  doubt  often 
characterises  cow-pox  in  the  cow  should  be  regarded  as  the  natural 
disease  to  which  the  attenuated  forms  tend  to  revert  is  not  veri- 
obvious  to  us.  The  affection  of  the  cow  is  caused  for  the  most 
part  by  the  hand  of  the  milker  charged  with  virus  from  some 
other  cow.  The  skin  of  the  inoculated  cow  must,  in  order  that 
inoculation  may  take  place,  be  already  chapped  or  abraded;  it  is 
exposed  to  repeated  daily  friction,  not  only  when  the  disease  u> 
imparted,  but  while  the  local  inflammation  is  in  progress,  which 
must  tend  to  irritate  and  inflame ;  moreover,  the  hands  of  the 
milker  are  coarse  and  not  overclean,  and  are  apt  to  inoculate  the 
sores  already  existing  with  filth  of  various  kinds  and  septic 
organisms.  It  is  hard  to  conceive  of  any  combination  of  circum¬ 
stances  more  likely  than  this  to  render  a  comparatively  trivial  in¬ 
flammation  extensive  and  virulent,  and  to  prolong  its  duration 
The  natural  disease  is  rather  that  which  is  produced  by  simp  e 
cleanly  inoculation,  in  which  the  natural  progress  of  events  is  no 
interfered  with  or  complicated  by  accidental  conditions  liable  u> 
aggravate  inflammation.  The  natural  disease  is  surely  that  which 
can  be  observed  any  day  at  the  Government  cow-pox  station, 
where  every  precaution  of  cleanliness  and  of  health-mainienancc 
is  enforced  and  a  pure  cultivation  is  the  result,  and  not  that  from 
which  the  original  descriptions  of  the  disease  ha_ve  been  derived. 
The  specific  virulence  of  the  original  disease,  and  the  tendency  of 
the  cultivated  disease  to  revert  to  original  virulence,  are,  in  fact 
mere  hypotheses  based  on  misinterpreted  facts  and  expiessioiu. 
No  one  has  any  right  to  deny  that  cow-pox  as  met  with  in  dairies 
and  cow-pox  as  it  presents  itself  nowadays  after  .v^1^'A1?n  e 
both  of  them  in  unequal  degrees  hable  to  be  associated  wit  v 
sipelatous,  phagedenic,  or  pyeemic  conditions ;  but  all  these datt , 
are  specific  diseases  due  to  specific  causes,  and  when  they  arise  m 
connection  with  cow-pox,  whether  m  the  cow  or  m  man,  are  tb* 
results,  not  of  the  vaccinal  virus,  but  of  specific  P?1S0PS  of  8  dli 
ferent  kind  which  have  either  been  introduced  with  the  vaccine 
virus  or  have  inoculated  the  vaccinal  sores  at  a  later  period. 

Dr.  Crookshank  adopts  the  view  first  propounded  by  Auaas- 
Turenne,  and  since  advocated  by  Dr.  Creighton,  that  cow-pox  i 
“  analogous  ”  to  syphilis.  He  points  out  that  the  earliest  pp 
nents  to  vaccination  regarded  the  disease  as  lues  bo  villa,  and  tl^t 
it  had  even  been  suggested  that  the  cow  had  derived  the  t 
plaint  from  milkers  who  were  affected  with  syphilis.  He  ri 
discards  that  unfounded  view,  but  nevertheless  he  holds  to  an 
analogy  between  them,  displayed  m  the  courses  which  they  , 
spectively  run.  He  does  not  go  so  far  as  Creighton  who  has  « 
tendency  to  regard  all  cases  of  so-called  vaccinal  syphil  .  . 

vaccinal,  being  reversions  to  the  original  type  of.  the  dmeast 
the  cow,”  but  the  grounds  which  he  puts  forward  in  favour  of  hi 
own  view  are,  first,  that  liorse-pox  is  (sometimes)  transmitted 
coition;  secondly,  that  “  many  cases  which  are  attributed  tc 
syphilis  are  unquestionably  the  full  effect  of  the  cow-pox  v  . 
and  thirdly,  that  “if  we  study  the  effects  of  syphilis  artificially 
oculated  on  the  human  subject,  the  appearances  in  some  cases  ar 
strikingly  similar  to  inoculated  horse-pox ;  and  he  calls  ... 
to  the  plates  illustrative  of  Ricord’s  cases  of  syphilisation,  add  n 
that  “  so  striking,  indeed,  are  the  appearances,  that  it i  is  possit* 
that  by  judicious  selection  a  strain  of  syphilitic  lymph '  ' 
cultivated  which  would  produce  in  time  all  the  physica  . 
ters  of  the  ‘  vaccine  ’  vesicle.”  The  answer  to  the  abo\e  view 
which  suggests  itself  is  as  follows ;  (1)  the  fact  oc  e  t 
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>eing  communicable  by  coition  is  merely  an  accident  due  to  the 
•ircumstance  that  the  specific  lesions  are  liable  to  appear  on  the 
jenitals  as  well  as  in  other  parts,  and  that  when  the  genitals  are 
iffected  inoculation  of  the  same  part  in  the  opposite  sex  is  likely 
o  take  place;  (2)  it  is  hardly  scientific  to  say  that,  because  an 
tccasional  difficulty  arises  with  respect  to  the  differential  diagnosis 
)f  certain  incidents  of  different  diseases,  therefore  the  diseases 
ire  themselves  analogous,  whatever  that  may  mean ;  and  (3) 
vvith  respect  to  the  effect  of  artificial  inoculation  of  syphilis,  even 
if  we  admit  that  the  pure  virus  causes  papules,  which  develop  into 
vesicles,  and  then  into  pustules,  which  later  scab  over,  and 
then  leave  permanent  cicatrices,  a  condition  of  things  having 
some  resemblance  to  what  occurs  in  the  case  of  cow-pox,  or,  we 
may  add,  inoculated  small-pox,  it  must  not  be  forgotten  that  a 
similar  progress  of  events  is  not  peculiar  to  any  of  those  diseases, 
but  that  it  is  the  normal  consequence  of  the  inoculation  of  many 
different  poisonous  substances.  No  doubt  the  local  consequences 
of  vaccination  are  generally  distinguishable  from  the  consequences 
of  other  forms  of  inoculation  which  resemble  them,  by  a  combina¬ 
tion  of  certain  slight  distinctive  features  which  the  skilful  eye 
can  for  the  most  part  readily  distinguish  ;  but  after  all,  the  real 
distinction  between  inoculated  syphilis  and  inoculated  cow-pox 
resides  in  the  later  phenomena  of  the  two  diseases,  which,  Drs. 
Crookshank  and  Creighton  notwithstanding,  are,  as  every  patho¬ 
logist  and  clinical  physician  knows,  absolutely  different.  The 
last  of  the  above  sentences  quoted  from  Dr.  Crookshank  implies  a 
view  of  pathological  processes  which  has  never  been  proved  to  be 
correct,  which  is  not  admitted  by  those  best  qualified  to  form  an 
opinion,  and  in  support  of  which  he  adduces  no  definite  facts. 

The  account  which  Dr.  Crookshank  gives  of  horse-pox  is  very 
full  and  interesting  and  deserving  of  study.  He  shows  from  the 
observations  of  Jenner,  Loy,  and  Sacco,  and  more  especially  from 
experience  derived  from  outbreaks  of  the  disease  at  Toulouse,  in 
1860  and  in  1880,  that  horses  are  liable  to  an  epizootic  febrile  dis¬ 
order,  attended  with  the  development  of  vesicles  in  various  parts 
of  the  body,  which,  on  being  inoculated  on  cows  or  on  human  beings, 
produce  a  local  eruption,  apparently  identical  with  that  of  cow- 
pox,  and  which,  like  ordinary  vaccinia,  may  be  perpetuated  un¬ 
changed  ;  that  this  disease,  which  is  much  more  virulent  in  the 
horse  than  cow-pox  in  the  cow,  and  probably,  like  small-pox, 
spreads  by  aerial  infection,  affects  the  hocks  as  well  as  other  parts, 
and  doubtless  forms  one  of  the  affections  formerly,  and  probably 
even  now,  included  under  the  designation  of  “  grease;”  and  that 
in  this  country  early  in  the  century,  and  in  France  of  late  years, 
it  has  been  largely  used  as  a  source  of  “vaccination.’"  It  seems  in 
fact  clear  from  the  evidence  which  Dr.  Crookshank  places  before 
us  that  cow-pox  in  the  cow  and  horse-pox  are  essentially  the 
same  disease";  that  horse-pox,  which  is  the  more  virulent  form  of 
the  complaint,  and  is  characterised,  like  small-pox,  by  a  generalised 
eruption,  undergoes  mitigation  when  imparted  to  the  cow  and 
becomes  identical  with  cow-pox ;  that,  in  fact,  horse-pox  inocu¬ 
lated  in  the  cow  acts  exactly  as  small-pox  does  under  similar  con¬ 
ditions.  Indeed,  Dr.  Crookshank’s  account  of  horse-pox  justifies 
the  view  which  Jenner  was  inclined  to  adopt,  but  which  Dr. 
Crookshank  brings  as  one  of  his  indictments  against,  his  scientific 
reputation,  namely,  that  cow-pox,  horse-pox  or  grease,  and  small¬ 
pox  have  a  common  origin. 

We  now  come  to  the  consideration  of  Dr.  Crookshank’s  last 
chapter  on  the  “  Progress  of  Vaccination  in  England,”  a  chapter  in 
which  he  brings  together  what  purport  to  be  his  reasons  for  dis¬ 
believing  in  the  efficacy  of  vaccination  as  a  preventive  of  small¬ 
pox,  and  declares  himself  a  disciple  of  Birch,  Tebb,  White  and 
Company,  and  an  uncompromising  antivaccinator.  It  is  not  easy, 
however,  to  follow  his  lines  of  thought,  for  his  conclusions  seem 
!  to  have  little,  if  any,  relation  to  the  evidence  he  adduces.  The 
first  part  of  the  chapter  is  devoted  to  a  somewhat  puerile  and 
quite  unimportant  rediscussion  of  Jenner’s  opinions  with  respect 
to  the  causal  relations  of  cow-pox,  horse-pox,  and  small-pox.  Then 
:  follows  a  longish  disquisition  on  the  extremely  important  subject, 
“  the  great  question  after  all,”  as  he  justly  styles  it,  “  whether  this 
disease”  (cow-pox)  “  did  or  did  not  protect  from  small-pox?”  But 
this  disquisition  is  little  more  than  a  series  of  extracts  from  Dr. 
Alexander  Monro’s  observations  “  On  Small-pox  after  Perfect 
Vaccination,”  giving  instances  of  the  inefficacy  of  cow-pox,  which 
were  published  in  the  early  part  of  the  century,  and  illustrate 
only  what  all  vaccinators  fully  admit — namely,  that  vacci¬ 
nation  is  by  no  means  so  perfect  a  protection  as  Jenner 
had  believed  that  it  would  prove  to  be.  In  considering  this, 
“  the  great  question  after  all,”  will  it  be  believed  that  Dr.  Crook¬ 


shank  makes  no  reference  whatever  to  the  accumulated  statistical 
and  other  evidence  of  the  last  seventy  years?  In  the  third  place, 
taking  Baron’s  life  of  Jenner  as  his  text,  he  discusses  at  some 
length  the  question  whether  cow-pox  is  small-pox  inoculated  on 
the  cow ;  and,  notwithstanding  his  admission  (already  quoted) 
that  Badcock  had  succeeded  in  producing  in  cows  by  inoculation 
with  small-pox  virus,  and  transmitting  to  thousands  of  human 
beings,  a  disease  absolutely  indistinguishable  from  cow-pox,  and 
wbich  is  not  communicable  by  aerial  infection,  he  concludes  that 
cow-pox  and  small-pox  are  totally  distinct  diseases.  He  bases  his 
views  on  this  subject  on  the  statement  that  “  never  in  any  out¬ 
break  of  cow-pox  or  horse-pox  has  a  connection  with  human  small¬ 
pox  been  established,”  and  on  a  mere  enumeration  of  many  out¬ 
breaks  of  cow-pox  which  have  occurred  in  this  and  in  foreign 
countries ;  and  then  sums  up :  “  To  assert,  therefore,  the  theory  of 
cow  small-pox  on  the  ground  of  Ceely  and  Badcock’s  experience  is 
to  substitute  experimental  fallacies  for  correct  clinical  observa¬ 
tion  ;”  and  again,  in  other  words,  “  the  practical  student  of  cow- 
pox  is  at  once  convinced,  without  any  further  evidence,  that  the 
two  diseases,  small-pox  and  cow-pox,  are  specifically  distinct.” 
Fourthly,  he  discusses  the  nature  of  cow-pox.  He  holds  that  it 
has  no  relation  or  resemblance  to  small-pox,  because  the  poison  is 
communicated  solely  by  inoculation,  begins,  therefore,  as  a  local 
affection,  and  is  followed  by  constitutional  symptoms,  while  the 
latter  “  is  an  acute  disease,  characterised  by  sudden  and  severe 
fever,  which  is  followed  after  forty-eight  hours  by  a  generalised 
eruption.”  But  he  omits  to  note,  though  he  knows  it,  that  inocu¬ 
lated  cow-pox  and  inoculated  small-pox  are  both  local  affections, 
and  practically  indistinguishable  until  the  eighth  or  ninth  day, 
and  that  in  both  about  that  date  febrile  disturbance  shows  itself, 
which  in  the  one  case  habitually  aborts,  so  to  speak,  while  in  the 
other,  although  a  similar  abortion  may  occur,  the  disease  generally 
goes  on  to  the  stage  of  general  eruption ;  and,  further,  that  in 
small-pox  caught  by  inhalation  of  the  virus,  although  no  localised 
lesion  of  inoculation  has  been  detected,  the  disease  is  as  much 
local  during  the  week  or  two  of  so-called  incubation  as  it  is  in  the 
early  period  following  inoculation.  And  he  fails  also  to  observe 
that,  for  anything  that  has  been  shown  to  the  contrary,  cow-pox 
may  really  be  infectious.  Cow-pox  virus  inoculated  in  the  system 
by  the  breath  would  naturally  only  produce  the  vague  febrile 
symptoms  which  attend  the  maturation  of  the  inoculated  pustule, 
but  would,  of  course,  be  unattended  by  the  local  eruptions  by 
which  alone  the  disease  is  now  distinguished.  He  then  proceeds 
to  show  that  cow-pox  is  “  strictly  analogous  to  syphilis.”  W e  have 
already  referred  to  this  subject,  and  need  only  add  that  if  cow-pox 
is  analogous  to  syphilis,  so  equally  is  small-pox.  He  next  goes  on 
to  assert  that  whereas  “we  have  been  led  to  regard  vaccination  as 
inoculation  of  a  benign  disease  of  the  cow,”  the  viruses  actually 
“in  use  have  been  derived  from  several  distinct  and  severe  diseases 
of  different  animals  ;”  and  that  cow-pox  inoculation  is  a  purely 
empirical  treatment  based  upon  folk-lore,  and  involves  the  prin¬ 
ciple  of  the  protection  from  one  disease  by  the  artificial  introduc¬ 
tion  of  a  totally  different  disease— “  a  principle  which  was  not, 
and  has  not  been  since,  supported  by  either  clinical  experience  or 
pathological  experiments.” 

The  conclusions  at  which  Dr.  Crookshank  arrives  are  that  neither 
cow-pox,  horse-pox,  sheep-pox,  cattle  plague,  nor  any  other 
radically  dissimilar  disease  exercises  any  specific  protective  power 
ao-ainst  human  small-pox,  and  that  for  the  eradication  of  small¬ 
pox  we  must  in  future  resort  to  the  method  of  stamping  out,  or,  in 
other  words,  to  notification  and  complete  isolation.  He  thinks  that 
before  long  a  system  of  compulsory  notification  and  isolation  will 
replace  vaccination,  and  ends  the  chapter  with  the  following 
words Unfortunately  a  belief  in  the  efficacy  of  vaccination  has 
been  so  enforced  in  the  education  of  the  medical  practitioner  that 
it  is  hardly  probable  that  the  futility  of  the  practice  will  be  gene¬ 
rally  acknowledged  in  our  generation,  though  nothing  would 
more  redound  to  the  credit  of  the  profession  and  give  evidence  of 
the  advance  made  in  pathology  and  science. 

Notification  and  isolation,  if  they  can  be  thoroughly  carried  out, 
are  no  doubt  extremely  valuable  measures,  but  it  may  be  pointed 
out  that  in  the  presence  of  an  epidemic  such  measures  m  large 
towns,  as  in  London,  would  be  exceedingly  difficult,  if  not  impos¬ 
sible  to  carry  out  efficiently,  and  that  in  two  or  three  cases  of  our 
later  comparatively  small  epidemics,  not  only  did  the  segregation 
of  the  sick  in  hospitals  fail  to  check  the  disease,  but  the  hospitals 
themselves  acted  as  centres  of  virulent  diffusion  of  contagion. 
As  regards  vaccination,  Dr.  Crookshank,  although  he  asserts  its 
inefficacy,  has  really  brought  forward  no  evidence  of  the  slightest 
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value  in  favour  of  his  view.  As  he  says,  the  great  question  of  all 
i9  whether  cow-pox  does  or  does  not  protect  from  small-pox.  But 
this  question  he  never  really  discusses,  and  such  arguments  as  he 
uses  in  reference  to  it  are,  as  we  have  shown,  derived  from  writings 
more  than  70  years  old. 

What  Jenner’s  views  of  the  origin  and  nature  of  cow-pox  were, 
and  whether  cow-pox  is  analogous  to  syphilis  or  not,  may  be 
matters  of  interest  to  some  persons,  but  have  no  bearing  on  the 
efficacy  of  vaccination.  The  question  as  to  the  relationship  be¬ 
tween  cow-pox,  horse-pox,  sheep-pox  and  small-pox  is  unquestion¬ 
ably  interesting  and  important ;  and  if  it  could  be  shown  that 
these  were  all  specifically  distinct  diseases,  even  though  by  culti¬ 
vation  they  could  be  so  attenuated  as  to  produce  affections  abso¬ 
lutely  indistinguishable  from  one  another,  it  would  certainly, 
primd  facie,  appear  improbable  that  their  attenuations  would 
all  possess  a  protective  power  against  the  same  disease ;  yet  even 
then,  if  their  protectiveness  were  proved  by  experience  and  ex¬ 
periment,  theoretical  objections  would  have  no  force.  But  Dr. 
Crookshank  has  not  proved  that  these  several  forms  of  disease  are 
specifically  distinct.  On  the  contrary,  the  evidence  he  adduces 
points  very  strongly  indeed  to  their  actual  causal  and  potential 
identity. 

The  impression  left  on  our  mind  by  the  perusal  of  so  much  of 
his  work  as  is  original  is  that  Dr.  Crookshank  has  little  or  no 
practical  acquaintance  with  vaccination  or  small-pox ;  that  his 
conclusions  are  based  not  on  facts,  but  on  theoretical  considera¬ 
tions  which  are  not  likely  to  be  generally  accepted ;  and  that 
he  expresses  his  opinions  on  debateable  matters  with  a  singular 
lack  of  the  scientific  caution  and  modesty  which  befit  the  true 
scientific  inquirer.  _ 


Micro-organisms,  with  Special  Reference  to  the  Etiology 

of  the  Infectious  Diseases.  By  Dr.  C.  Flugge.  Translated 

by  W.  Watson  Cheyne.  The  New  Sydenham  Society.  1890. 

This  volume  forms  an  important  addition  to  English  medical 
literature,  Flugge’s  book  being  justly  considered  one  of  the  best 
standard  textbooks.  The  general  description  of  bacteria  and  the 
fairly  complete  systematic  analysis  of  the  morphological,  cultural, 
and  physiological  characters  of  the  various  species  of  fungi  and 
bacteria  are  unquestionably  the  best  that  have  as  yet  appeared. 
The  special  relations  of  bacteria  to  the  various  fermentative  pro¬ 
cesses  and  to  infectious  diseases,  the  epidemiological  and  hygienic 
application  of  the  various  discoveries  concerning  bacteria  and  dis¬ 
ease  germs  are  carefully  described  and  presented  in  a  readable  form. 

The  translation  is,  with  few  exceptions,1  accurate  and,  on  the 
whole,  well  done.  We  only  wish  we  could  say  the  same  of  the 
printing  of  the  illustrations  ;  but,  like  those  in  too  many  medical 
works  published  in  this  country,  they  are  either  indifferent  or 
decidedly  bad.  The  printing  of  wood  engravings  in  English 
works — in  medical  books,  at  any  rate — leaves  much  to  be  desired. 
One  has  only  to  take  up  most  French,  German,  or  American  books 
and  to  compare  their  wood  engravings  with  those  printed  in  this 
country  and  the  great  gulf  fixed  between  the  two  kinds  of 
printing  must  be  apparent.  One  can  quite  understand  the  un¬ 
willingness  of  a  medical  publisher  to  spend  money  beyond  what 
is  absolutely  necessary,  and  of  course  the  careful  printing  of 
wood  engravings  means  some  extra  attention  and  extra  labour — 
that  is  to  say,  a  few  pounds  less  profit  on  the  edition ;  but  the 
Sydenham  Society  should  surely  be  above  commercial  considera¬ 
tions  of  this  order.  In  a  book  like  the  present  the  illustrations, 
forming  as  they  do  an  important  part  of  the  whole,  could  and 
should  have  been  brought  up  to  the  delicacy  and  excellence  of 
the  original ;  as  it  is,  most  of  the  drawings  are  printed  in  far 
too  coarse  and  dark  a  manner. 

There  are  several  other  points  in  which  the  translation  stands 
some  distance  behind  the  original.  In  the  German  work,  there  is 
at  the  beginning  a  short  and  most  useful  synopsis  of  the 
contents  and  illustrations ;  it  is  difficult  to  understand  why  this 
should  have  been  omitted,  and  it  becomes  not  less  so  if  the  index  at 
the  end  of  the  German  work  is  compared  with  that  in  the  trans¬ 
lation,  where  numerous  references  not  connected  with  or  dependent 
on  the  differences  in  the  two  languages  are  omitted. 

Throughout  the  original  text  has  been  strictly  followed, 
but  there  would  surely  have  been  no  harm  in  the 
highly  competent  translator  adding  a  few  notes  relative 

1  Stichkultur  is  incorrectly  translated  by  “  puncture  culture ;  ”  Strichkultur 
by  “  stroke  culture.”  The  former  should  be  “  stab  culture  ;  ”  the  latter  “  streak 
culture.” 


to  discoveries  which  have  been  made  since  the  German 
work  was  published.  Thus  Flugge,  in  1885-1886,  did  not  know* 
though  he  might  and  ought  to  have  known,  the  difference  be¬ 
tween  swine  erysipelas  and  swine  fever ;  in  1890  such  a  confusion 
of  the  two  diseases  is  quite  unjustifiable.  Or,  to  take  a  more  im¬ 
portant  instance  :  In  1885-1886  Fliigge  might  perhaps  have  been 
justified  in  writing  thus  concerning  the  microscopic  character  of 
the  blood  in  malarial  fever  (p.  296):  “We  can  only  say  that 
Laveran  evidently  obtained  a  number  of  forms,  as  the  result  of 
errors  in  preparation,  and  mistook  these  forms,  as  well  as  the 
altered  blood  corpuscles,  for  stages  in  the  development  of  a  micro¬ 
organism.”  Again  (on  p.  297) :  “  It  is,  however,  as  yet  doubtful 
whether  the  granules  and  bodies  observed  are  to  be  looked  upon 
as  parasitic  forms,  or  only  as  secondary  products  of  the  breaking 
up  of  blood  corpuscles.”  After  the  publications  of  Marchiafava 
and  Celli,  Councilman,  and  particularly  the  beautiful  and  ex¬ 
haustive  researches  of  Golgi  on  the  malarial  parasites,  the  state¬ 
ments  we  have  quoted  sound  strangely  antiquated. 


Companion  to  the  latest  edition  of  the  “  British  Pharma¬ 
copoeia.”  By  Peter  Squire.  Fifteenth  Edition.  Revised  by 
P.  W.  Squire,  F.L.S.,  F.C.S.,  and  A.  H.  Squire.  London:  j. 
and  A.  Churchill.  1890. 

The  new  edition  of  this  well-known  work  contains  seventy  pages- 
more  than  its  predecessor.  It  is  stated  in  the  preface  that  this 
edition  has  been  in  preparation  for  over  twelve  months,  and  that 
its  publication  has  been  delayed  longer  than  was  expected,  owing 
to  the  large  amount  of  matter  to  be  collated,  digested,  and  con¬ 
densed,  also  to  the  experimental  work  necessarily  involved  in  the 
elucidation  of  controversial  matters  or  disputed  points.  The 
authors  are  to  be  congratulated  upon  the  practical  character  of 
the  book  which  they  have  produced.  The  value  of  a  work  of  this 
kind  depends  in  a  great  measure  upon  the  verification  by  actual- 
experiment  of  the  facts  stated.  This  applies  especially  to  the 
various  solubilities  given,  which  therefore  carry  with  them  the 
stamp  of  reliability.  The  solubility  of  caffeine  citrate  is  now 
stated  to  be  1  in  32  of  water ;  in  the  last  edition  1  in  10  was  given. 
In  a  footnote  is  the  following  explanation: — “The  low  figure  (1  in 
10  of  water)  given  in  the  British  Pharmacopoeia  and  in  the  Com¬ 
panion,  1886,  probably  arose  from  the  readiness  with  which 
caffeine  citrate  forms  supersaturated  solutions.  The  salt  readily 
dissolves  in  12  parts  of  water  at  95°  F.,  and  if  t-he  solution  be  ; 
heated  to  120°  and  then  set  aside,  no  crystallisation  will  take  j 
place,  even  when  cooled  below  60° ;  but  if  the  liquid  be  then 
stirred,  it  will  become  solid  almost  immediately.” 

The  facilities  for  reference  have  been  greatly  increased  by  altera-  ! 
tions  which  have  been  made  in  the  type.  The  medicinal  pro-  j 
perties,  doses,  tests,  and  solubilities  of  any  drug  can  be  readily 
seen  by  the  large  type  side  headings,  also  by  the  printing  of  eer-  , 
tain  words  in  the  body  of  the  matter  in  distinguishing  type,  under 
the  head  of  medicinal  properties ;  the  various  forms  in  which  a 
remedy  can  be  administered  are  clearly  indicated. 

The  information  as  to  the  chemistry  and  pharmacy  of  the 
materia  medica  has  been  brought  up  to  date.  Aconitine  has  re-  : 
ceived  special  treatment,  and  upon  this  subject  the  opinion  is  given 
that  the  Pharmacopoeia  should  order  the  pure  crystalline  product  j 
such  as  can  be  obtained  by  the  Duquesnel  process  from  a  definite  ! 
species  of  aconite. 

The  description  of  eucalyptus  oil  given  in  the  British  Pharma¬ 
copoeia  refers  to  eucalyptus  oils  as  a  class,  but  as  the  oils  from  dif¬ 
ferent  sources  vary  so  much,  a  detailed  account  is  now  given  of 
the  two  principal  varieties  (the  oil  from  E.  globulus,  and  that 
from  E.  amygdalina),  and  their  points  of  difference  indicated.  The  | 
latest  information  is  also  given  of  the  nature  of  the  commercial 
product  passing  under  the  name  of  eucalyptol. 

The  list  of  foreign  pharmacopoeias  to  which  reference  has  been 
made  is  considerably  extended  ;  many  of  their  preparations  are 
given  under  the  heading  of  “  Not  Official.” 

Exalgine,  hypnone,  chloralamide,  urethane,  somnal,  acetanelide, 
salol,  antipyrin,  sulphonal,  ichthyol,  sozoiodol,  and  iodol,  are  some 
of  the  new  drugs  described.  The  literary  references  to  their 
medicinal  actions  are  very  numerous. 

An  immense  amount  of  labour  appears  to  have  been  expended  in 
rendering  the  work  as  complete  as  possible.  After  a  most  careful 
perusal  we  have  only  been  able  to  note  the  omission  of  any  men¬ 
tion  of  Scheele’s  prussic  acid,  and  of  the  incompatibility  of  chloral 
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account  of  its  reliable  information,  the  standard  book  of  reference. 
This  character  the  present  edition  fully  maintains. 


NOTES  ON  BOOKS. 

Original  Contributions  to  Ophthalmic  Surgery,  by  J.  R.  Wolfe, 
M.D.,  F.R  C.S.E.,  Professor  of  Ophthalmology  in'  St.  Mungo’s  Col- 
[ege.  (London;  J.  and  A.  Churchill). — This  interesting  series  of 
papers,  contains  a  report  of  the  Demonstration  on  Extraction  of 
Jataract,  given  at  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation,  in  Glasgow,  in  1888  ;  an  account  of  Dr.  Wolfe’s  operation  for 
he  cure  of  detachment  of  the  retina,  and  of  the  demonstration  given 
it  the  Paris  .National  Ophthalmic  Hospital,  a  description  of  a 
lew  method  of  performing  plastic  operations,  including  a  report 
rom  Professor  von  Esmarch’s  clinique,  1888;  a  demonstration 
if  Dr.  Wolfe’s  well-known  method  of  transplantation  of  conjunc¬ 
tiva  from  the  rabbit  to  the  human  subject;  a  report  of  a  case  of  total 
ttaphyloma  cured  by  a  very  ingenious  method  of  operation,  and  a 
>aper  on  “  Tubercle  of  the  Iris  and  Ciliary  Body.”  Our  readers  are 
or  the  most  part  well  acquainted  with  the  operation  devised  by 
}r.  Wolfe  for  the  treatment  of  detachment  of  the  retina.  In  this 
>aper  he  gives  14  cases  treated  by  himself  and  others  with  remark- 
ible  success  in  ten.  Other  surgeons— Dr.  McGregor  Robertson, 
1.  TV  arlomont,  M.  Coppez,  and  Mr.  Simeon  Snell — are  quoted  as 
laving  also  had  successful  results.  In  Dr.  Wolfe’s  method  of  per- 
orming  plastic  operations  he  transplants  skin  flaps  from  distant 
carts  without  pedicle.  Mr.  Swanzy  and  Mr.  Benson,  of  Dublin, 
lave  applied  the  author’s  method  with  success,  and  Professor  von 
Nmarch  has  had  equally  good  results.  This  little  volume  is  inter¬ 
sting  as  bringing  together  the  results  of  the  experience  of  an 
iphthalmic  surgeon  whose  work  shows  originality,  ingenuity,  and 
■ractical  skill. 


REPORTS  AND  ANALYSES 

AND 

ASCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


1EVY  REFLECTING,  ADJUSTABLE  INVALID  BED-TABLE 
WITH  ARRANGEMENT  FOR  LIGHTING. 
have  designed  a  bed  table  which  is  decidedly  unique,  and  sup- 
lies  what  must  have  been  a  long  felt  want.  It  is  designed 


pecially  to  relieve  the  tedium  hitherto  felt  by  children  suffering 
3m  spinal  or  hip  disease,  when  it  is  necessary  that  they  should 


lie  perfectly  flat  on  their  backs  with  the  head  low.  The  looking- 
glass,  when  set  at  the  required  angle,  enables  the  child  to  see 
reflected  therein  everything  which  is  upon  the  table.  He  can 
thus  play  with  his  toys,  put  together  puzzles,  etc.,  with  perfect 
ease,  and  so  amuse  himself  for  hours.  The  image  being  “  in- 
Vur^  j  *n  &*as8’  ^  course  necessary  that  the  object 

should  be  placed  on  the  table  in  an  “inverted”  position,  when  it 
will  appear  in  the  glass  the  “  right  way  up.” 

The  legs  of  the  table  are  telescopic,  thus  enabling  them  to  be 
lengthened  or  shortened  at  will.  This  arrangement  is  extremely 
simple,  and  they  are  kept  in  position  by  a  transfixing  pin.  The 
table  can  thus  be  placed  over  a  child  of  any  age,  or  over  an  adult 
if  required.  Thus,  one  of  these  tables  would  serve  for  a  whole 
hospital  ward. 

The  lighting  arrangement  is  placed  at  the  greatest  possible  dis¬ 
tance  from  the  patient,  and  is  “fixed,”  thus  ensuring  perfect 
safety.  It  consists  of  two  spring  candle  tubes  with  reflecting 
shades,  which  are  sunk  for  about  two  inches  into  the  upright 
supports  of  the  looking  glass.  The  superior  angles  of  the  glass 
are  cut  off,  so  as  not  to  intercept  the  light  from  the  candles. 
When  the  lights  are  not  in  use,  a  small  vase  for  flowers  can  be 
fitted  into  the  uprights,  or  an  ornamental  knob  takes  their  place. 

In  the  cases  in  which  this  table  has  already  been  used,  it  has  not 
only  been  the  means  of  affording  many  happy  hours  to  the  little 
patients,  but  it  has  also  materially  aided  their  recovery  by  keep¬ 
ing  them  amused  and  quiet.  Ladies  requiring  to  use  a  bed-table 
will  also  find  in  it  the  luxury  of  a  toilet  table. 

The  table  is  manufactured  by  Mr.  Alfred  Carter,  of  47,  Ilolborn 
Viaduct,  E.C.,  where  it  is  now  on  view,  and  is  registered. 

R.  W.  Sutton  Babbaclough,  M.D. 


ANTISEPTIC  DOUCHE  APPARATUS. 

This  apparatus,  made  at  the  suggestion  of  Dr.  John  Shaw,  suc¬ 
cessfully  overcomes  some  of  the  disadvantages  attending  the  use 
of  the  ordinary  portable  douche.  The  douche  is  provided  with  a 
small  glass  secondary  reservoir,  attached  to  the  side  of  the  main 
one,  to  contain  an  antiseptic  solution,  in  which  the  vaginal  tube, 
immediately  on  its  withdrawal,  may  be  immersed.  The  vaginal 
tube  is  made  of  soft  rubber,  after  the  fashion  of  a  Jacques’s 
catheter,  with  lateral  openings,  so  as  to  avoid  injecting  the  uterus, 
and,  from  its  perfect  elasticity,  is  not  liable  to  do  any  damage 
after  the  operation  of  perineorraphy.  The  reservoir,  which  can 
be  made  to  any  size  required,  is  of  strong  metal,  japanned,  white 
inside,  and  bronzed  outside.  It  has  a  flat  back  and  base,  so  that 
it  may  be  either  hung  against  a  wall,  or  stood  upon  any  piece  of 
furniture  of  sufficient  height  to  give  the  required  fall  to  the  solu¬ 
tion  used  as  an  injection.  A  shows  the  outlet  tap,  with  union,  and 
bent  nozzle  to  prevent  injury  to  the  india-rubber  tubing  when 


hanging  from  the  reservoir,  and  to  secure  an  easy  flow  of  fluid.  B 
is  a  vulcanite  tap,  inserted  in  the  tubing  within  a  few  inches  of  the 
end,  for  the  convenience  of  the  operator.  C  is  a  grooved  rest  on 
which  the  tubing  is  placed,  when  not  in  use,  to  allow  the  end 
pieces  to  hang  inside  the  glass  disinfecting  chamber  E.  F  is  a 
glass  tube  to  produce  a  fine  jet  of  fluid,  so  as  to  keep  the  surface 
of  an  operation  wound  not  only  free  from  blood,  but  also  anti¬ 
septic.  G  is  a  soft  rubber  vaginal  tube.  A  bone  end  is  also  pro¬ 
vided  for  enema  purposes,  as  shown  at  the  end  of  the  tube  in  the 
glass  reservoir.  The  makers  are  Messrs.  James  Allen  and  Co., 
21  and  23,  Marylebone  Lane. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  clue  on  J anuary 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


Clje  <Grttisl)  JEetncal  Journal, 
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quirements  are  made,  possibly,  on  the  principle  of  requiring 
the  very  most  in  order  to  secure  much  ;  some  of  them,  indeed, 
could  scarcely  be  accurately  and  completely  fulfilled  by  any 
one  who  is,  or  ever  has  been,  an  asylum  medical  officer.  And 
we  do  not  think  the  instructions  as  to  the  description  to  be 
made  of  the  phenomena  of  the  mental  disorder  [under  Rule  11, 
Subsection  “(c)”]  as  suitable  as  they  might  be,  or  fully  ex¬ 
pressive  of  their  object. 

The  duties  of  a  medical  attendant  of  a  “single  patient”  are 

the  subject  of  Rules  14  and  15. 

Every  quarter  of  a  year  a  copy  of  every  entry  in  the  “Re¬ 
gister  of  Mechanical  Restraint”  is  to  be  sent  to  the  Commis¬ 
sioners.  A  list  of  all  the  private  cases  in  any  licensed  house 
or  lunatic  hospital  for  the  time  being  on  the  books,  with  thej 
rates  paid  for  the  maintenance  of  each,  is  always  to  be 
t-Ant,  nrenared  and  accessible  to  the  Commissioners  or  other 


THE  NEW  RULES  OF  THE  COMMISSIONERS 

IN  LUNACY. 

We  have  obtained,  through  the  courtesy  of  the  Secretary  to 
the  Lunacy  Commission,  an  advance  copy  of  the  new  rules 
which  are  about  to  be  issued  by  the  Commissioners  in 
Lunacy,  with  the  approval  of  the  Lord  Chancellor,  and 
imposed  upon  those  who  are  connected  with  the  care  and 
detention  of  persons  of  unsound  mind  in  asylums  (public  or 
private),  or  in  lunatic  hospitals,  or  as  “single  patients’  under 
private  care.  The  general  effect  of  these  rules  is  greatly  to 
increase  the  amount  of  clerical  work,  the  number  of  formal 
reports,  the  number  of  forms,  registers,  and  notices  to  be  filled 
in  with  particulars  in  relation  to  lunatics  under  care  in  the 
institutions  above-mentioned,  or  under  “  single  ”  care. 

In  every  institution  for  lunatics  there  are  to  be  kept  a  visi¬ 
tor’s  book  (for  entries  of  Visiting  Commissioners),  a  register  of 
patients,  a  medical  journal,  a  register  of  mechanical  restraint, 
a  medical  casebook,  a  register  of  removals,  discharges,  and 
deaths,  a  patient’s  book,  and  a  register  of  voluntary  boarders. 
Most  of  these  necessitate  entries  under  many  heads.  Some  of 
them  are  old  friends,  with  or  without  modifications,  and  under 
a  new  name  or  not,  and  some  are  entirely  new  provisions. 
Forms  for  most  of  them  are  given  in  the  schedule  annexed 
to  the  rules ;  nineteen  forms  in  all  are  included  in  the 
schedule. 

In  the  case  of  private  patients,  in  addition  to  copies  of  the 
documents  analogous  to  those  of  which  copies  are  now  sent 
with  the  statutory  “  notice  of  admission,  ”  there  will  for  the 
future  be  also  made  and  sent  a  copy  of  the  “petition”  and 
“statement  of  particulars”  in  the  usual  case  of  reception 
orders  upon  petition.  In  the  case  of  every  private  patient, 
also,  it  is  a  new  provision,  carrying  out  the  requirements  of 
the  Act  of  1889,  that  a  report  upon  the  bodily  and  mental 
state  shall  be  sent  by  the  medical  officer  of  an  institution  for 
lunatics,  or  in  the  case  of  a  “  single  patient  by  the  medical 
attendant  one  month  after  the  patient’s  admission. 

It  is  a  new  rule  that  “every  entry”  (however  trivial  or 
brief,  we  suppose)  made  by  the  medical  officer  in  the  ‘ 1  Medical 
Journal”  and  in  the  “casebook”  shall  be  signed  by  him. 
And  as  regards  the  entries  in  the  latter,  namely,  in  the 
“  Medical  casebook  ”  to  be  kept  in  institutions  for  lunatics, 
minute  and  detailed  instructions  are  laid  down  with  regard  to 
the  requirements  of  the  Commissioners.  Some  of  these  re- 


Visitors. 

Applications  for  transfer  from  one  asylum  to  another  must 
for  the  future  be  accompanied  by  the  medical  officers  report 
on  the  mental  and  physical  condition  of  the  patient,  and  b\ 
his  “recommendation”  if  “leave  of  absence”  be  sought  for  * 
patient. 

Notice  of  removal  is  for  the  future  to  be  a  different  fore 
entirely  from  the  notice  of  discharge  ;  and  new  forms  are  lau 
down  as  those  in  which  escapes  and  recaptures  are  to  be  rej 
ported.  When  a  non-recovered  lunatic  is  discharged  a  copjj 
of  any  certificate  of  the  medical  officer  of  the  propriety  of  tha  j 
lunatic’s  discharge  to  a  workhouse  shall  accompany  the  notic 
of  discharge.  Additions  are  made  to  the  notices  of  deaths  c 
lunatics  to  be  made  to  the  coroner  ;  and  a  larger  number  o, 
notices  of  death  of  a  lunatic  dying  in  an  institution  fo 
lunatics  than  heretofore  are  directed  to  be  sent  in  the  future,  j 
Rule  25  compels  lists  to  be  made  twice  yearly  of  all  paupt 
patients’  names,  with  dates  of  admission,  and  other  partici 
lars,  and  to  be  sent  to  three  authorities  at  least,  in  some  cats* 
to  more;  and  there  is  a  somewhat  similar  provision  as  i 
private  cases.  It  is  not  apparent  of  what  benefit  all  til 
clerical  work  required  under  this  rule  is  to  be. 

Rules  are  laid  down  for  the  guidance  of  those  who  set 
renewal  of  licences  to  receive  lunatics,  or  who  seek  a  keen 
for  a  house  not  previously  licensed  ;  but  in  view  of  Subsectuj 
6  of  Section  56  of  the  Act  of  1889,  this,  probably,  does  nd 
mean  what  it  appears  to  mean— namely,  the  establishment 
new  licensed  houses  (apart  from  substitution). 

There  do  not  appear  to  be  forms  laid  down  for  the  periodic 
reports  and  certificates  of  the  medical  officers  of  institute 
for  the  insane  on  all  cases  not  of  very  recent  admission.  The 
and  the  share  of  the  work  under  the  above  new  rules  falling 
asylum  medical  officers  will  curtail  the  time  they  can  for  t 
future  give  to  medical  duties  and  to  scientific  work. 

The  new  rules  will  come  into  force  on  May  1  st. 


ELECTRIC  CURRENTS  IN  THE  SKIN,  j 
The  discovery  of  animal  electricity  dates  fiom  the  obse  i 
tions  of  Galvani  in  1786  ;  the  subject  at  once  attract 
attention,  and  Galvani  and  his  fellow-countryman  Volta  w. 
for  many  succeeding  years  engaged  in  a  celebrated  control  e  | 
on  the  meaning  of  the  phenomena  observed.  It  ivas  n| 
however,  until  Nobili,  utilising  the  discoveries  of  Oersted  a 
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VmptM’e  on  the  properties  of  magnetic  needles,  had  constructed 
u  galvanometer,  that  physiologists  were  able  to  demonstrate 
that  Gftlvani  and  Volta  were  both  right  and  both  wrong. 

( f&lvani  was  right  in  maintaining  the  existence  of  inherent 
animal  electricity,  and  wrong  in  supposing  that  the  contact 
of  two  metals  with  the  tissues  gave  proof  of  this.  \  olta 
tv  as  rig!  it  in  considering  that  galvanism  could  be  produced 
it  dependency  of  animal  tissues,  but  wrong  in  denying 
altogether  that  electrical  currents  existed  in  them. 

The  subject  of  the  electrical  properties  of  muscular  fibres 
has  since  that  time  been  more  fully  investigated  by  du  Bois- 
Reymood  and  Hermann,  and  more  recently  a  large  number 
of  workers  both  in  this  country  and  on  the  Continent  have 
demonstrated  that  change  of  electrical  potential  occurs  during 
the  functional  activity  of  other  tissues  and  organs,  of  which 
the  electrical  organs  of  fishes,  the  secreting  glands,  the  brain, 
and  spinal  cord  may  be  more  particularly  mentioned. 

The  latest  explorer  in  this  most  interesting  region  of 
i  scientific  discovery  is  Professor  J.  Tarchanofi,  of  St.  Peters¬ 
burg.  His  communication,  published  in  PJliiger's  Archiv,  vol. 
rlvi,  p.  id,  is  only  of  a  preliminary  nature,  and  it  may  be 
briefly  summarised  as  follows  :■ — Electric  currents  occur  in  the 
skin  from  mental  excitation  ;  non-polarisable  clay  electrodes, 
connected  with  Meissner  and  Meyerstein’s  delicate  galvano¬ 
meter,  were  applied  to  various  parts  of  the  surface  of  the 
body-  hands,  fingers,  feet,  toes,  nose,  ear,  and  back  and  after 
compensation  of  any  currents  that  occurred  during  rest,  the 
effects  of  mental  stimulation  were  noted  ;  light  tickling  with 
a  brush  caused,  after  a  somewhat  long  latent  period  lasting  a 
few  seconds,  a  gradually  increasing  strong  deflection  of  the 
needle.  Other  sensory  stimuli  were  found  to  act  in  the  same 
way  :  the  stimuli  used  were  heat,  cold,  a  needle  prick,  sound, 
light,  taste,  and  smell  ;  merely  opening  the  eyes,  after  they 
have  been  closed  some  time,  caused  a  considerable  deflection 
when  the  electrodes  were  connected  to  the  skin  of  the  hand  ; 
mental  efforts,  like  calculation,  produced  currents  which  varied 
in  amount ;  and  during  tense  expectation  the  needle  made 
irregular  oscillations.  In  all  these  experiments  it  appeared 
that  the  strength  of  the  skin  currents  depended  on  the  degree 
to  which  the  part  of  the  skin  bearing  the  electrodes  was  fur¬ 
nished  with  sweat  glands,  and  Professor  Tarchanoff  considers 
it  possible  that  the  currents  are  intimately  associated  with 
the  varying  activity  of  their  glandular  epithelium. 

Such  an  investigation  as  this  is  fraught  with  many 
difficulties,  and  we  look  forward  to  the  full  account  of  the 
[j  experiments  in  order  to  see  whether  these  have  been  success¬ 
fully  combated,  and  whether  the  indications  of  the  galvano¬ 
meter  can  be  reduced  to  any  fixed  law,  or  whether  they  are 
merely  of  an  irregular,  uncertan  nature.  Hermann  demonstrated, 
many  years  ago,  that  the  cutaneous  glands  of  the  frog  showed 
well-marked  electrical  changes  on  activity.  These  results  have 
in  this  country  been  confirmed  by  Bradford  and  Bayliss,  and 
the  former  of  these  two  observers  has  demonstrated  that 
similar  phenomena  are  observable  in  the  salivary  glands.  V  e 
know  also  that  severe  mental  acts  and  emotions  are  associated 
not  only  with  increased  activity  of  the  sweat  glands,  but  also 
with  vasomotor  disturbances  ;  less  severe  mental  activity  may, 
therefore,  probably  be  associated  with  an  increase  or  diminu¬ 
tion  of  function  in  the  secreting  cells  of  the  sweat  glands 


which  is  hardly  perceptible  except  to  the  most  delicate  of 
galvanometers. 

There  appear,  therefore,  a  priori  reasons  why  1  rofessor 
TarchanotFs  explanation  should  be  accepted  ;  there  are,  how¬ 
ever,  many  factors  which  have  to  be  eliminated  or  allowed  for. 
In  the  first  place  vasomotor  actions  with  associated  changes 
in  the  rate  of  blood  flow  would  doubtless  produce  deflections 
of  the  needle  independently  of  any  changes  in  the  secretory 
activity  ;  the  same  may  be  said  as  to  the  occurrence  of  slight 
and  almost  unnoticeable  contractions  of  the  skeletal  muscles, 
which  the  so-called  thought-readers  have  managed  to  grapple 
with.  The  influence  of  the  heart-beat  must  be  allowed  for 
and  the  greatest  caution  would  also  have  to  be  exercised 
during  an  experiment,  to  prevent  the  contacts  of  the  electrodes 
from  getting  shifted,  and  also  to  keep  them  absolutely  at  the 
same  temperature. 

Until  we  see  how  Professor  Tarchanoff  has  overcome  these 
difficulties,  as  well  as  others  we  have  not  enumerated,  our 
attitude  should  be  one  rather  of  observant  expectancy  than 
of  conviction  ;  we  cannot,  however,  withhold  our  praise  from  an 
investigator  who  has  ventured  to  attack  this  most  difficult 
subject,  and  it  is  to  be  hoped  that,  even  if  his  experiments 
cannot  be  accepted  in  their  entirety,  he  will  at  least  pave 
a  way  for  those  who  follow  him. 


THE  FUTURE  OF  SOLDIERS’  DIETARY. 

Ir.  Stanhope  has,  we  understand,  decided  to  accept  the  re- 
iort  of  the  Committee  on  Soldiers’  Dietary.  Luckily  none  of 
ts  recommendations  have  offended  the  delicate  susceptibilities 
»f  his  military  advisers,  and  as  the  increased  expenditure  in¬ 
volved  will  be  comparatively  trifling,  we  have  no  doubt  that 
he  vote  will  readily  pass  when  it  comes  before  the  House  of 
Commons  next  week.  But  pending  official  sanction  of  one  or 
wo  matters  which  touch  the  public  purse,  several  lmprove- 
nents  have  already  been  carried  out  with  good  effect.  M  e  all 
[now  how  absurdly  inefficient  the  old-fashioned  system  of  regi- 
nental  meat  inspection  used  to  be.  Neither  the  subaltern  of 
;he  day,  nor  the  quartermaster,  nor  even  the  medical  officer 
limself  had  any  real  knowledge  of  the  work,  and  in  spite  of 
;heir  well-meant  efforts  and  a  casual  glance  thrown  on  the 
•ation  at  dinner  time,  Tommy  Atkins  was  left  pretty  much  at 
-he  mercy  of  the  contractor.  All  this  has  now  been  changed. 
Inspectors  have  been  appointed  who  drop  into  the  barracks  at 
incertain  times  and  condemn  without  mercy  all  supplies  which 
'all  short  of  the  proper  standard.  Much  better  meat  is  now 
Dein<*  served  out.  Several  contractors  have  been  struck  oft  the 
List,  "and  we  hope  that  one  result  of  the  new  system  may  be  to 
raise  the  contract  price  from  the  absurdly  low  point  to  which 
it  has  gradually  dropped,  and  to  remove  the  danger  of  making 
the  margin  of  profit  depend  on  the  inferior  quality  of  the 

article  supplied.  ,  .  .  , 

We  extract  from  a  memorandum  of  the  Quartermaster- 

General  the  following  details  of  the  steps  already  taken  to 
improve  the  food  supply  of  the  soldier:  “  A  class  lor 
the  instruction  of  selected  officers  in  the  various  qualities 
of  meat  has  been  instituted  at  the  Metropolitan  Meat  Market 
under  arrangements  made  with  the  medical  officer  of  health 
for  the  City  of  London,  with  a  view  to  the  appointment  of 
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these  officers  as  fully-qualified  inspectors  of  rations  supplied 
under  contract.” 

“Classes  have  been  formed  at  Aldershot  for  the  instruction 
of  regimental  officers  in  the  method  of  judging  the  quality  of 
supplies ;  about  eighty  officers  will  be  instructed  annually ;  and 
His  Royal  Highness  is  of  opinion  that  they  will  be  of  great 
assistance  in  ensuring  a  good  quality  of  supplies  at  out-sta¬ 
tions.” 

“  A  system  of  monthly  rewards  to  company  cooks  for  the 
best-dressed  dinners  during  the  month  ”  has  been  found  to 
work  well  at  Colchester,  and  will  probably  be  extended  gene¬ 
rally  throughout  the  service  ;  and  individual  responsibility 
will  be  made  much  more  defined  by  the  appointment  of  a 
field  officer  in  each  regiment,  whose  duty  it  shall  be  to  super¬ 
vise  generally  the  messing  of  the  corps  and  the  expenditure 
incurred  upon  it.  These  are  all  steps  in  the  right  direction, 
and  we  congratulate  the  military  authorities  on  having  taken 
them.  Whether,  combined  with  Mr.  Stanhope’s  concessions, 
they  are  sufficient  to  settle  this  vexed  question,  must  be  left 
for  future  consideration. 


RESPONSIBILITY  AND  INHERITANCE. 

In  the  case  of  the  two  boys  tried  at  Crewe  the  other  day  for 
parricide,  their  counsel  suggested  to  the  jury  that  they  should 
not  be  accounted  “guilty,”  or  at  least  that  their  blood-guilti¬ 
ness  should  be  regarded  with  very  considerable  leniency,  on 
the  ground  that  they  were  more  or  less,  if  not  wholly,  irre¬ 
sponsible,  because  of  their  souls’  inherited  furniture  of  passions 
and  tempers.  “What,”  said  the  advocate,  in  effect,  “'could 
you  expect  of  the  children  of  such  a  father  ?”  Now,  no 
doubt,  the  father’s  ill-conditionedness  was  abundantly  proved  ; 
but  the  first  biological  reflection  upon  such  a  plea  would  be 
that  the  alleged  inheritance  from  the  father  was  extremely 
problematical.  A  very  little  knowledge  of  even  very  popular 
biology  would  remind  us  how  heredity  often  jumps  a  genera¬ 
tion  or  two,  and  consequently  how  little  ground  there  was 
for  the  assumption  for  the  defence.  As  thrown  out,  it  was  no 
more  than  an  unproved  and  quite  a  priori  possibility.  We  do 
not  propose  to  discuss  the  grounds  for  the  recommendation  to 
mercy,  or  the  considerations  which  have  actuated  the  decision ; 
but  perhaps  the  counsel’s  plea  to  which  we  have  referred  has 
more  interest  in  another  way,  as  one  small  example  of  the 
perpetual  recrudescence  nowadays  of  the  doubts  about  human 
responsibility,  engendered  by  the  rapidly  accumulating  facts 
concerning  heredity,  when  these  are  ill  digested  and  work  upon 
loose-thinking  minds  that  have  never  clearly  distinguished  and 
put  before  themselves  what  responsibility  is,  and  how  it  is 
constituted. 

What  is  “  responsibility  ?”  Answerableness.  To  what  ?  To 
the  law — that  is,  the  organised  and  established  system  of 
manners  and  customs  in  any  given  society.  This  is  at  least 
to  take  “  responsibility  ”  in  its  ordinary  sense,  though  it  may 
be,  from  a  philosophical  point  of  view,  a  rather  low  and 
shallow  one.  But  what  constitutes  responsibility,  which,  it 
must  be  observed,  is  a  quality  of  the  subject  of  law  P  Is  it 
the  mere  fact  that  the  subject  is  amenable  to  the  external 
discipline  of  the  social  environment,  that  society  reacts  upon 
the  evil-doer  ?  Then  water-spouts  and  mad  dogs  are  respon- 
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sible  ;  we  kill  these,  we  fire  cannon  to  disperse  those.  But 
responsibility  rests  with  the  knowledge  of  this  amenability  and 
this  reactiveness,  conjoined  with  the  feeling  somehow  begotten 
that  these  are  within  their  right.  The  origin  and  nature  of 
this  sense  of  ovghtness  is  a  difficult  problem,  and  need  not  be 
considered  here. 

At  present  it  is  enough  to  note  that  the  presence  in  the 
subject  of  the  law  of  this  discernment  of  good  and  evil,  right 
and  wrong,  as  these  are  by  inveterate  custom  reckoned  in  j 
the  given  society,  is  what  constitutes  him  responsible.  This  I 
absent,  he  is  irresponsible  ;  this  present  in  consciousness,  no 
matter  what  else  is  present  or  absent,  he  is  responsible.  Evil 
tendencies,  passions,  tempers,  may  abound  in  the  same  con¬ 
sciousness  with  this  discernment  to  a  degree  that  almost 
overwhelms  it,  but  if  it  is  not  quite  submerged  and  sunk 
below  the  limit  of  consciousness,  responsibility  remains.  The 
existence  of  an  evil  nature,  then,  whether  inherited  or  acquired, 
whether  first  nature  or  second  nature,  is  totally  irrelevant  to 
the  question  of  responsibility. 

The  letter  of  Richard  Davies,  written  three  weeks  before  his 
trial,  shows  that  he,  at  least,  was  not  devoid  of  responsibility 
in  this  lower,  ordinary,  and  juristic  sense,  if,  indeed,  it  does 
not  evince  a  still  deeper  responsibility.  “In  an  evil  hour  I 
was  tempted  and  overpowered  to  do  wrong.”  “May  the 
Lord  help  it  to  be  proved  truly  at  the  trial,  and  may  I  meet 
my  punishment  bravely.”  Brave  words  !  Conscientious  words! 
Words  evincing  moral  discernment.  With  such  proofs  of 
responsibility  as  are  involved  and  implied  in  these  deliberately 
written  words,  the  medical  witness  and  alienist  will  do  well  to 
furnish  himself  when  he  is  solemnly  called  upon  in  the  witness 
box,  and  in  a  matter  of  life  or  death,  to  give  an  expert  and 
authoritative  opinion. 


“  COLLES’S  LAW.” 

One  of  the  most  important  of  all  pathological  facts  is  the  , 
transmission  of  syphilis  from  father  to  child  without  infection 
of  the  mother.  Many  men  aware  of  this  fact,  and  already  j 
victims  of  syphilis,  hesitate  to  marry,  almost  entirely  on 
account  of  their  future  offspring  rather  than  their  future 
wives.  The  extinction  of  the  syphilitic  virus  in  well-fed 
patients  is  one  reason  why  the  disease  is  not  often  seen  in  its 
hereditary  form  in  children  among  the  prosperous  classes  of 
society,  as  Paget  has  had  occasion  to  observe.  The  immunity 
of  the  mother  is  a  question  which  deserves  the  closest  investi¬ 
gation.  According  to  a  well-known  law  first  laid  down  by 
Colles,  and  afterwards  confirmed  by  Baumes,  a  mother  who 
suckles  her  syphilitic  child  never  thereby  acquires  syphilis. 
Diday,  Jonathan  Hutchinson,  and  others  have  established  this 
law  ;  and  the  exceptions  are  so  few  as  almost  to  prove  the 
rule,  if  not  themselves  “suspect.”  Dr.  L.  Merz  has  pub-  , 
lished  notes  of  two  exceptions  in  the  Archives  de  Tocologie  j 
for  January.  He  notes  two  cases  where  the  law  was  strikingly 
confirmed.  In  one,  the  child  of  a  syphilitic  father  was 
suckled  for  three  months  by  its  mother.  As  it  then  was 
covered  with  a  specific  eruption,  the  mother,  believing  her 
milk  to  be  bad,  employed  a  wet  nurse.  The  latter  became 
infected  within  six  weeks,  an  indurated  chancre  appearing  on 
one  nipple.  The  mother  remained  healthy. 
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The  first  exception  to  Colles's  law  was  noted  by  Tommasi- 
Crudeli  in  the  Irutituzioni  di  Anatomia  Patologica,  Turin, 

1882. 

In  the  second  case,  under  the  observation  of  Dr.  L.  Merz 
himself,  the  father  was  clearly  syphilitic,  and  the  mother  free 
from  venereal  disease  when  a  child  was  born.  She  suckled  her 
infant,  which  soon  showed  unmistakable  signs  of  congenital 
syphilis,  mucous  patches  appearing  on  the  lips.  The  mother 
as  well  as  the  child  was  submitted  to  specific  treatment.  Never¬ 
theless  a  chancre  formed  on  a  fissure  in  the  left  nipple,  and 
it  was  followed  by  roseola,  mucous  patches  on  the  buccal 
mucous  membrane,  and  alopecia.  The  supply  of  milk  did  not 
fail,  and  the  mother  was  able  to  suckle  the  child.  Both  made 
i  good  recovery.  Dr.  Merz  attempts  tq  explain  Colles’s  law 
md  its  exceptions.  The  law,  he  believes,  is  based  on  the  fact 
that  the  mother  is  generally  inoculated  by  her  unborn  child. 
Ihe  degree  of  inoculation  may,  however,  vary.  In  most  cases 
t  is  subtle,  yet  so  thorough  as  to  guarantee  the  mother  both 
igainst  that  severe  yet  chronic  train  of  symptoms  which  con¬ 
stitute  syphilis,  and  against  infection  through  her  child  at  the 
jreast.  In  some  cases  it  is  sufficiently  severe  to  infect  the 
nother  during  pregnancy,  as  has  been  repeatedly  observed, 
uastly  the  infection,  instead  of  being  severe  or  medium,  may 
)6  insufficient.  The  mother  is  not  protected  against  infection 
luring  lactation.  This  would  account  for  such  cases  as 
.hat  reported  by  Dr.  Merz.  Immunity  through  soundness  of 
i0  nipple  or  healthiness  of  the  infant’s  mouth  could  never  ex- 
>lain  Colles  s  law  ;  for  sore  nipple  is  a  very  common  disorder, 
he  mouth  is  very  often  attacked  in  congenital  syphilis,  and  in 
ases  where  the  law  is  proven  it  is  the  nipple  of  the  wet  nurse 
hat  is  usually  the  seat  of  the  chancre. 


THE  NEW  EDUCATIONAL  CODE. 

’he  Educational  Code  stands  to-day  practically  the  same  as 
rhen  it  was  issued  in  1887,  notwithstanding  the  report  of  the 
loyal  Commission  on  Education,  in  which  important  recom- 
lendations  were  made.  A  new  Code  has  now  been  laid  upon 
he  tables  of  the  Houses  of  Parliament,  and,  if  sanctioned,  will 
une  into  force  on  September  1st  of  the  present  year.  The 
xle  now  presented  appears  likely  to  be  more  popular  with 
Ah  managers  and  teachers  than  that  presented  last  year  and 
ithdrawn  in  J uly  ;  it  does  away  with  much  of  that  which 
as  objected  to  under  the  name  of  “merit grant  ”  and  “pay- 
ent  by  results,”  and  gives  encouragement  to  all  schools  which 
ach  the  minimum  standard  of  excellence,  and  lessens  the  in- 
vidual  examination  of  children. 

Managers  and  teachers  are  allowed  a  greater  amount  of 
iedom  in  settling  the  educational  course  of  the  children,  and 
is  no  longer  necessary  for  children  to  be  in  the  same  stand¬ 
ee  for  the  three  elementary  subjects  ;  at  the  same  time  the 
piirements  as  to  the  teaching  staff  are  raised  very  consider- 

!y- 

Some  misunderstanding  existed  last  year  as  to  the  provision 
ten  square  feet  for  each  school  place  ;  this  applies  only  to 
w  schools  ;  the  department  are  satisfied  with  eight  square 
t,  and  eighty  cubic  feet  of  air  to  each  child  in  the  existing 
tools,  previously  sanctioned  as  efficient.  Schedule  vii  gives 
detail  the  various  requirements  and  building  rules. 


As  regards  the  training  of  teachers  a  great  change  is  made 
in  allowing  them  to  attend  day  classes  in  training  colleges,  or 
in  others  of  university  status.  A  grant  of  Is.  or  Is.  6d.  per 
pupil  for  discipline  and  organisation  is  given  according  to  the 
report  of  Her  Majesty’s  inspector,  whose  duty  it  is  to  report 
on  the  neatness  and  order  of  the  school  premises  and  furniture, 
and  the  proper  classification  of  scholars,  their  habits  of  punc- 
tuaiity,  good  manners,  and  language,  etc.  The  inspector  is 
also  to  satisfy  himself  that  the  teacher  has  not  unduly  pressed 
those  who  are  dull  or  delicate  in  preparation  for  examination 
at  any  time  of  the  year.  It  is  also  provided  that  “no  child 
may  be  refused  admission  as  a  scholar  on  other  than  reason- 
able  grounds  j  but  no  attempt  is  made  to  define  the  grounds 
upon  which  admission  may  be  refused.  Managers  are  warned 
that  they  must  comply  at  once  with  any  notice  of  the  sanitary 
authority  of  the  district  in  which  the  school  is  situated  requir¬ 
ing  them  for  a  specified  time  either  to  close  the  school  or  to 
exclude  certain  scholars  from  attendance  ;  after  complying  with 
such  notice  the  managers  may  appeal  to  the  Department  if 
they  consider  the  notice  to  be  unreasonable. 

We  have  often  insisted  on  the  great  importance  of  not  re¬ 
fusing  education  to  any  child  because  it  is  feeble,  dull,  or 
weak  ;  but  to  say  or  imply  that  admission  may  be  refused  on 
any  grounds  thought  reasonable  by  managers  or  teachers,  with¬ 
out  further  safeguarding  the  interests  of  the  public  in  training 
feeble  and  exceptional  children  to  get  a  living,  shows  a  total 
disregard  for  the  recommendation  of  the  Royal  Commission 
that  feeble  children  should  be  sought  out  and  specially  pro¬ 
vided  for.  If  former  codes  have  left  too  little  liberty  to 
teachers  in  classifying  their  pupils,  the  present  fails  to  render 
any  assistance  in  recognising  the  pupils  who  need  special  train¬ 
ing  and  care,  and  makes  no  special  provision  for  their  teaching. 
It  is  surprising  that  the  Education  Department  should  continue 
to  incur  responsibility  for  the  training  of  6,000,000  children 
without  the  advice  of  a  medical  officer ;  what  will  they  do 
when  a  Board  appeals  to  them  against  the  requirement  of  a 
local  sanitary  authority  to  close  the  school  temporarily',  or  to 
include  certain  pupils,  how  can  a  lay  board  judge  of  such 
matters  without  assistance  ?  How  can  Her  Majesty’s  in¬ 
spector,  trained  in  arts  and  scholarship  only,  know  the  child¬ 
ren  who  are  really  mentally  dull,  ill-developed,  and  delicate, 
and  tell  whether  the  teachers  have  or  have  not  neglected 
them  or  overpressed  them  ? 


HYPNOTISM  AS  AN  ANAESTHETIC  IN 
SURGERY. 

The  influence  of  the  mind  on  the  body  is  a  subject  whose 
study  involves  so  many  of  the  most  fundamental  and  difficult 
problems  in  Nature  that  it  would  be  strange  if  it  were  popular 
among  many  men  whose  first  aim  is  to  be  practical.  But 
every  now  and  then  these  deeper  problems  show  that  they 
have  a  practical  side.  Even  conditions  which  have  been  re¬ 
garded  with  contempt  or  indifference  as  imaginary  or  fictitious 
may  be  found  useful  to  the  operating  surgeon  or  the  practical 
dentist. 

We  recorded  in  our  columns  last  week  some  interesting  ex¬ 
periments  carried  out  at  Leeds  by  Dr.  Milne  Bramwell  and 
Messrs.  Carter  and  Turner  on  the  use  of  hypnotism  as  an 
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anesthetic.  A  considerable  gathering  of  more  than  sixty 
medical  men  and  dental  surgeons  was  held,  and  under  their 
free  inspection  seven  patients  (three  males  and  four  females, 
varying  in  age  from  eight  years  old  to  middle  life) 
were  hypnotised  by  Dr.  Bramwell,  and  some  necessary  surgical 
operations,  which  are  usually  very  painful,  were  performed  on 
them  in  this  condition  without  giving  them  any  pain,  and 
entirely  without  their  knowledge,  except  to  a  very  slight  extent 
in  the  one  case  of  a  boy,  aged  8.  In  one  the  stumps  of  sixteen 
teeth  were  extracted  by  Mr.  T.  Carter  ;  in  another  the  tonsils 
were  excised  ;  in  a  third  a  cyst  in  the  nose  was  removed  ;  and 
in  a  fourth  the  striking  effect  of  post-hypnotic  suggestion  was 
shown  in  a  man  in  whom  Dr.  Bramwell  had  re-established  tem¬ 
perate  habits  by  this  means.  The  success  was  so  complete  as 
to  call  for  a  vote  of  thanks  and  the  emphatic  expression  from 
Mr.  Pridgin  Teale,  that  he  was  sure  the  time  had  come 
“  when  we  shall  have  to  recognise  hypnotism  as  a  necessary 
part  of  our  study.” 

Such  a  scene  naturally  carries  back  our  thoughts  nearly 
half  a  century,  to  a  time  when  similar  experiences  were 
attracting  attention  in  very  various  sections  of  the  medical 
world.  Braid,  starting  from  a  position  of  hearty  and  orthodox 
scepticism  to  investigate  what  was  then  called  mesmerism,  had 
convinced  himself  by  his  own  researches  in  1842  that  he  must 
give  up  his  scepticism  and  admit  the  reality  of  an  artificial 
sleep  with  some  accompanying  ansesthesia,  which  he  used 
rather  for  the  relief  of  pre-existing  pain  than  as  a  help  in  sur¬ 
gical  operations.  His  most  successful  method  for  producing 
this  hypnotism,  as  he  was  the  first  to  call  it,  was  by  fixing  the 
eyes  and  attention  of  his  patients  on  something  close  at  hand, 
best  placed,  as  he  thought,  if  it  was  a  strain  to  look  at  it. 
He  deduced  the  theory  that  fixed  attention,  especially  if  it 
produced  fatigue  of  the  ocular  muscles,  was  the  agent  that 
brought  about  the  hypnotic  condition.  Under  such  a  process, 
which  for  a  time  the  world  termed  Braidism,  many  interesting 
psychological  phenomena  were  produced,  and  along  with  them 
a  state  of  anaesthesia  in  which  Sir  J.  Tomes,  one  of  the 
greatest  authorities  in  dentistry  of  that  time,  was  much  sur¬ 
prised  to  find  that  he  could,  like  Mr.  T.  Carter,  extract  several 
teeth  without  causing  the  least  pain  or  leaving  the  slightest 
memory  in  his  patient  of  what  had  happened. 

About  the  same  time,  under  very  different  conditions,  in 
India  in  1845,  Esdaile,  in  a  bolder  and'  more  adventurous 
spirit,  and  in  almost  complete  ignorance  of  Braid’s  experi¬ 
ments,  without  ever  having  seen  a  man  hypnotised  before, 
performed  for  himself  his  first  induction  of  hypnotism  on  a 
Hindoo  convict  on  whom  he  had  just  been  operating,  and  who 
was  at  the  time  in  the  very  acute  pain  which  was  a  common 
consequence  of  operation  before  chloroform  came  into  use.  He 
completely  stopped  the  pain  and  sent  the  man  to  sleep  for 
several  hours,  and  after  that  unexpected  success  went  on  to 
hypnotise  his  patients  before  operations.  After  five  years  of 
such  practice,  he  left  a  record  at  Calcutta,  in  1850,  of  201 
painless  operations,  some  of  them  as  severe  as  lithotomy, 
amputation  above  the  knee,  and  removal  of  a  tumour  lOolbs. 
in  weight  in  a  case  of  elephantiasis. 

There  had  been  a  few  similar  genuine  cases  in  France  before 
this,  such  as  an  operation  by  Recamier  in  1821,  an  amputa¬ 
tion  of  the  breast  for  cancer  by  Cloquet  in  1829  ;  but  the 


triumph  of  chloroform  and  ether  as  surgical  anesthetics,  after 
their  first  introduction,  has  been  practically  complete.  Since 
then,  in  some  cases  of  long  and  painful  labour,  hypnotism  has 
been  found  useful  for  prolonged  anesthesia  by  Thomas,  Pritzl, 
Auvard,  Secheyron,  and  others,  and  occasionally  the  patient’s 
wishes  are  for  hypnotism  as  an  anesthetic,  as  in  M.  Mesnet’s 
case  of  excision  of  a  cyst  in  the  Hotel  Dieu  last  July.  Its 
usefulness  on  such  occasions  as  Dr.  Bramwell  reports  is 
double  ;  it  both  protects  the  patient  and  affords  a  test  for 
the  genuine  influence  hypnotism  can  exert,  for  the  pain  that  is 
caused  by  such  operations  is  not  a  matter  that  can  be  neg¬ 
lected  as  trivial  or  hidden  by  simulation  ;  and  if  Mr.  Pridgin 
Teale’s  anticipations  prove  true  it  is  eminently  desirable  we 
should  know  the  power  of  the  agent  with  which  we  are 
dealing. 


The  Medical  Record  of  New  \ork  states  that,  some  of  the 
medical  women  of  Chicago  propose  to  hold  an  “  International 
Congress  of  Female  Physicians  ’’during  the  World’s  Fair,  which  it 
is  hoped  may  be  opened  in  that  city  in  1892  or  1893. 


Three  cases  of  dengue  are  reported  from  Nice  by  Dr.  Niepce. 
The  main  interest  of  this  report  consists  in  the  origin  of  the 
cases ;  the  malady  brought  by  a  merchant  from  Smyrna  is  described 
as  having  been  transmitted  by  contagion. 


The  appetite  for  the  marvellous  grows  with  indulgence.  Another 
“new  disease”  has  been-”discovered^in [Northern, [Italy  by  the 
correspondent  of  a  Venetian  journal.  An  investigation  by  Pro¬ 
fessor  Vigna,  however,  proves  that  the  cases  were  examples  oi 
ordinary  small-pox,  with  well-marked  prodromal  rash. 


Professor  Rudolph  Virchow,  who  is  equally  distinguished  a: 
pathologist,  anthropologist,  and  political  leader,  will  enter  on  hi! 
70th  year  on  October  13th.  The  medical  men  and  anthropologist; 
of  Berlin,  with  Professor  Waldeyer  at  their  head,  are  alreadj 
taking  counsel  how  fitly  to  celebrate  the  event.  English  physician 
and  men  of  science  will  no  doubt  wish  to  join  in  doing  honour  t< 
one  to  whom  honour  is  so  conspicuously  due. 


SIR  WILLIAM  JENNER. 

Sir  William  Jenner  has  given  up  his  house  in  Brook  Street 
and  has  left  London.  He  has  purchased  a  place  a  few  mile; 
from  Southampton.  We  are  glad  to  say  that  he  is  in  good  health 
and  is  proposing  to  do  some  literary  work,  collect  and  pul 
lish  his  writings  scattered  through  several  journals,  transaction 
etc.  _ 

SIR  RICHARD  OWEN. 

We  are  happy  to  learn  from  a  bulletin  furnished  to  us  by  S  j 
Richard  Owen’s  medical  attendant,  Dr.  Palmer,  that  although  1 
had  suffered  for  a  few  days  recently  from  stiffness  and  discomfoi 
in  the  muscles  of  the  neck,  he  is  steadily  improving,  and  is  pra. 
tically,  although  somewhat  shaken  and  enfeebled  by  his  recei 
illness,  and  easily  fatigued,  in  fair  health,  rising  each  day  an 
amusing’ himself  with  books,  papers,  and  conversation. 


MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 

If  America  has  sometimes  seemed  to  be  open  to  the  charge 
neglecting  the  more  scientific  side  of  medicine  and  medical  ed  | 
cation,  that  reproach  is  in  a  fair  way  to  be  removed.  Hardly  j 
montWpasses  but  we  hear  of  fresh  foundations  of  laboratories  ai 
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chairs.  At  the  present  time  a  large  new  laboratory  is  in  course  of 
erection  as  an  extension  of  the  accommodation  already  provided 
in  the  Harvard  Medical  School,  Boston,  U.S.A.,  and  the  University 
of  Pennsylvania,  having  obtained  an  endowment  fund  of  two 
hundred  thousand  dollars  for  the  department  of  hygiene,  is 
about  to  erect  a  hygienic  laboratory  at  a  cost  of  fitty  thousand 
dollars. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

On  April  2nd  this  Society  met  for  the  first  time  in  the  meeting 
room  at  the  Royal  Medical  and  Chirurgical  Society’s  premises,  20, 
Hanover  Square.  A  large  number  of  specimens  were  exhibited, 
and  Dr.  Cullingworth  read  an  important  communication  on  Vaginal 
Extirpation  of  the  Cancerous  Uterus.  An  active  debate  followed, 
and  the  discussion  was  adjourned  until  the  next  meeting,  on  Wed¬ 
nesday,  May  7th.  _ 

ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 

IRELAND. 

We  are  requested  to  state  that  the  reports  on  the  questions  issued 
by  the  Committee  of  Collective  Investigation  of  this  Society  last 
September  are  due  on  or  before  April  15th.  The  Committee  will 
be  pleased  to  receive  any  suggestions  as  to  subjects  suitable  for 
the  next  inquiry.  All  communications  should  be  addressed  to  the 
Secretary,  Mr.  Arthur  Thomson,  Anatomical  Department,  Museum, 
Oxford. 


ANTISEPTIC  SOLUTIONS  FOR  MIDWIVES. 

The  Academie  de  Medecine,  of  Paris,  having  recommended  that 
midwives  should  be  advised  to  employ  a  solution  of  bichloride  of 
mercury  in  all  obstetric  cases,  and  that  to  avoid  accidents  it 
should  be  coloured,  a  committee,  including  MM.  Brouardel  and 
Tarnier,  and  of  which  Dr.  Baden  is  the  reporter,  recommends  that 
the  packets  of  disinfectant  should  be  made  up  according  to  the 
following  formula : — “  Corrosive  sublimate,  25  centigrammes ;  tar¬ 
taric  acid,  1  gramme  ;  alcoholic  solution  of  dry  carmine  of  indigo 
(5  per  cent.),  ldrop;  reduce  to  an  impalpable  powder.  This 
quantity  suffices  for  a  quart  of  water. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

Mn.  Edward  Sergeant,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Medical 
Officer  of  Health  ana  Public  Analyst  for  the  Borough  of  Bolton, 
Ex-President  of  the  North  Western  Branch  of  the  Society  of 
Medical  Officers  of  Health,  has  been  appointed  Medical  Officer 
of  Health  for  the  County  of  Lancashire.  The  salary  is  £800  a 
year.  The  Sanitary  Committee  of  the  Worcestershire  County 
Council  have,  out  of  five  selected  candidates  for  the  post  of 
Medical  Officer  of  Health  for  the  County,  recommended  the 
appointment  of  Mr.  Alfred  Edwin  Harris,  L.R.C.P.,  L.R.C.S.Edin., 
Medical  Officer  of  Health  for  the  Borough  and  Port  of  Sunder¬ 
land.  The  Essex  County  Council  have  referred  the  question  of 
the  desirability  of  appointing  a  Medical  Officer  for  the  County  to 
a  Committee  to  report  thereon. 


THE  LEPROSY  COMMITTEE. 

The  Leprosy  Committee  appointed  by  the  Prince  of  Males  con¬ 
tinues  its  meetings  at  Marlborough  House  from  time  to  time, 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  of  Sur¬ 
geons,  Sir  .Joseph  Fayrer,  Sir  James  Paget,  Dr.  Thorne-Thorne  and 
others  taking  part  in  the  development  of  a  plan  for  the  scientific 
study  of  the  disease.  Of  the  £12,000  which  it  is  desired  to  raise 
about  £7,000  has  been  subscribed.  It  is  proposed  to  send  young 
physicians  trained  to  scientific  investigation  to  Hawaii,  Persia, 
and  other  seats  of  leprosy,  in  the  hope  that  in  this  way  a  large 
body  of  evidence  may  be  collected,  which  should  tend  to  give  pre¬ 
cision  to  our  knowledge  of  the  cause  of  the  disease  and  its  mode 


of  transmission,  and  furnish  further  data  for  preventing  its  ex¬ 
tension.  The  question  is  one  which  especially  affects  our  colonies 
and  dependencies,  and  it  is  to  be  hoped,  that  from  these  sources 
also  means  will  be  forthcoming  to  supplement  English  subscrip¬ 
tions  for  the  amount  required. 


ENGLISH  MANAGEMENT  OF  EGYPTIAN  ASYLUMS. 

The  Egyptian  Gazette,  which  in  1883  made  painful  disclosures 
as  to  the  cruel  treatment  of  the  lunatics  in  the  Government 
asylum  at  Abbasseeyeh,  reports  now  the  thorough  reforms  which 
have  been  carried  out  since  the  Khedive  placed  this  asylum  under 
the  direction  of  Dr.  Greene  Pasha,  the  Director-General  of  the 
Board  of  Health,  and  speaks  in  the  highest  terms,  not  only  of  the 
general  sanitary  condition  of  the  asylum,  but  of  the  excellent  and 
humane  treatment  adopted,  the  liberal  dietary,  and  the  deep  in¬ 
terest  taken  in  the  welfare  of  the  patients  by  the  medical  officers 
and  attendants  in  charge.  The  reform  of  the  hospitals  and 
asylums  in  Egypt  is  not  one  of  the  least  services  which  have 
been  rendered  to  that  country  by  the  English  during  their  period 
of  occupation. 

DEBATE  ON  ABDOMINAL  SURGERY. 

On  Monday,  April  14th,  Mr.  Meredith  will  read  a  paper  on  the 
“  Present  Position  of  Abdominal  Surgery  ”  at  the  Medical  Society 
of  London.  The  debate  which  will  follow  will  be  adjourned  to 
April  21st.  It  is  hoped  that  Sir  Spencer  Wells  and  Dr.  Keith  will 
speak.  Many  London  physicians  and  surgeons  will  unavoidably 
be  prevented  from  taking  part  in  the  debate  in  consequence  of 
their  presence  being  required  as  examiners  for  the  final  and  quali¬ 
fying  examinations  of  the  Conjoint  Board  of  the  Royal  College  of 
Surgeons  of  England  and  the  Royal  College  of  Physicians  of 
London  on  the  evenings  of  April  14th  and  21st.  Amongst  those 
from  a  distance  who  have  signified  their  intention  of  speaking 
may  be  mentioned:  Mr.  Greig  Smith  (of  Bristol),  Mr.  Mayo  Rob¬ 
son  (of  Leeds),  Dr.  Griffiths  (of  Swansea),  Mr.  John  Taylor  (of  Bir¬ 
mingham),  Mr.  Lawson  Tait,  Dr.  Elder  (of  Nottingham),  Dr.  Thom¬ 
son  (of  Dublin),  Dr.  Thomas  Savage  (of  Birmingham),  Dr.  David 
Newman  (of  Glasgow),  etc.  The  President  (Mr.  Knowsley  Thorn¬ 
ton)  is  expected  to  speak  on  the  second  night  of  the  debate. 


INFLUENZA  IN  INDIA. 

Influenza  appears  to  be  extending  widely  all  over  the  continent 
of  India.  Bombay,  Poona,  Benares,  Meerut,  and  other  places  are 
recorded  as  having  been  attacked.  The  disease  is  now  rapidly 
spreading  among  the  native  population.  Brigade-Surgeon  Hamil¬ 
ton,  writing  from  Lucknow,  under  date  of  March  18th,  says  .  In 
the'bazaars  and  city  of  Lucknow  it  is  very  prevalent,  while  at 
Bombay  and  Poona  thousands  are  stated  to  be  suffering.  In  this 
particular  station  it  has  run  through  the  men  of  the  Scottish 
Rifles,  and  there  are  few  fresh  cases  from  that  corps.  The  Royal 
Welsh  Fusiliers  are  still  suffering,  but  the  disease  is  abating.  The 
men  of  the  17th  Lancers  are  now  giving  the  most  of  the  cases,  and 
it  is  also  spreading  to  the  Royal  Artillery.  The  native  troops,  he 
adds,  “  have  also  been  attacked,  and  the  medical  officer  of  the  5th 
Bengal  Light  Infantry  tells  me  he  has  fifteen  and  twenty  cases 
daily.  In  my  own  compound  nearly  all  my  servants  have  suf¬ 
fered;  and  officers  and  their  families  are  hors  de  combat  in  every 
direction,  and  some  of  the  younger  children  have  been  in  a  critical 
condition  No  deaths  have  been  recorded,  but  there  has  been 
crreat  inefficiency,  as  many  as  two  hundred  men  a  day  being  off 
duty  in  consequence.  The  after-effects  are  very  severe  in  some 
instances,  and  many  of  the  men  are  so  debilitated  as  to  require 

admission  to  hospital.  Had  the  disease  broken  out  during  the 
cold  season,  when  there  were  some  2,000  men  under  canvas,  there 
would  certainly  have  been  some  mortality.  All  the  evidence 
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points  to  importation  by  travellers,  and  further  that  the  disease 
lias  extended  from  the  European  to  the  native  community.  The 
most  marked  symptoms  are  fever,  bronchial  catarrh  (in  some  cases 
coryza),  pains  in  head,  eye3,  back  and  limbs,  congested  throat, 
much  malaise,  followed  by  severe  debility. 


THE  ROYAL  COMMISSION  ON  HOSPITAL 
ADMINISTRATION. 

It  will  be  seen  that  thus  far  the  Government  have  not  arranged 
to  extend  the  inquiry  of  this  important  Committee  beyond  the 
metropolis.  It  is,  however,  obviously  very  desirable  that  the  in¬ 
formation  which  is  in  the  possession  of  provincial  members  of  the 
profession,  and  their  views  as  to  the  administration  of  provincial 
hospitals  and  the  influence  of  hospital  abuses  on  the  welfare  of 
the  public  and  the  profession  in  large  provincial  cities  in  Great 
Britain,  should  also  be  within  the  cognisance  of  the  Commission. 
There  are  many  important  cities,  such  as  Manchester,  Liverpool, 
Birmingham  in  England,  Glasgow  in  Scotland,  and  possibly 
Dublin  in  Ireland,  where  not  only  the  same  problems  exist 
as  in  London,  but  where  they  have  been  very  thoroughly 
studied  and  investigated;  from  these  cities  important  evidence 
would  be  forthcoming.  Communications  addressed  on  behalf  of 
the  Council  of  the  British  Medical  Association  to  Lord  Sandhurst 
have  been  met  in  a  very  courteous  and  friendly  spirit,  and  there 
seems  good  reason  to  think  that  if  a  strong  wish  in  this  direction 
were  expressed  from  the  provinces  and  from  some  of  the  great 
towns  it  would  probably  be  complied  with.  We  hope,  there¬ 
fore,  that  practitioners  and  physicians  who  are  interested  in  the 
due  investigation  of  this  question  and  in  obtaining  a  satisfactory 
solution,  not  only  in  London,  but  throughout  the  country,  will 
without  delay  communicate  with  Lord  Sandhurst.  His  lordship’s 
London  residence  is  29,  St.  James’s  Place,  S.W. 


EASTER  MANOEUVRES. 

The  medical  organisation  with  the  volunteers  at  Folkestone 
showed  great  improvement  owing  to  the  increased  efficiency  of 
the  Medical  Staff  Corps.  On  Saturday  two  field  hospitals  were 
erected  in  the  neighbourhood  of  Lammer  House  Hill,  one  for  the 
attacking  and  the  other  for  the  defending  force,  and  were 
equipped  to  meet  any  emergency.  On  Easter  Monday  the  opera¬ 
tions  were  conducted  in  the  neighbourhood  of  Caesar’s  Camp,  and 
on  the  plateau  to  the  north  of  this  was  pitched  Captain  Tomkins’s 
field  hospital  and  tortoise  tent,  which  was  placed  at  the  disposal 
of  Surgeon-Major  Norton,  Commandant  of  the  Volunteer  Medical 
Staff  Corps.  Although  the  weather  was  very  cold  and  wet,  the 
hospital  was  able  to  provide  every  comfort  for  the  patients  ad¬ 
mitted.  During  the  stay  of  the  Volunteer  Medical  Staff  Corps  at 
Folkestone,  the  Surgeon-Commandant  presented  the  medal  for 
long  service  and  good  conduct  to  Sergeant-Major  Allen.  The 
regiments  of  the  South  London  Brigade  were  not  all  provided  with 
stretcher  bearers  ;  the  2nd  and  4th  Middlesex  seem  to  have  been 
the  only  regiments  with  stretcher  detachments.  It  is  difficult  to 
obtain  men  who  will  carry  heavy  stretchers  (weighing  32  lbs.) 
long  distances  before  the  commencement  of  fighting  operations  ; 
ambulance  waggons  should  be  provided  to  avoid  this  unnecessary 
fatigue,  and  to  carry  the  injured  after  they  have  been  removed 
from  the  fighting  line  by  the  stretcher  bearers.  It  would  stimu¬ 
late  the  efficiency  of  regimental  ambulance  organisation  if  a  small 
grant  were  made  for  those  men  who  had  obtained  the  Army 
Ambulance  certificate,  qualifying  them  for  this  special  work. 
Several  casualties  are  reported:  an  officer  injured  by  a 
fall  from  his  horse,  and  a  fracture  of  the  fibula.  At 
Brighton  two  men  were  injured  in  the  neck  by  the  dis¬ 
charge  of  blank  cartridge  from  the  rifles  of  men  in  the  rear  rank. 
The  Volunteer  Medical  Staff  Corps  despatched  to  serve  with  the 


Portsmouth  column  a  body  of  fifty  trained  men  and  three  officers, 
under  Brigade-Surgeon  Watson.  This  corps  also  had  with  it  a 
tortoise  ambulance  tent,  which  was  erected  at  a  point  near 
Grange  Fort ;  a  system  of  field  hospitals  and  collecting  stations 
in  continual  touch  with  the  bearers  accompanying  each  battalion 
of  the  fighting  column  was  also  maintained.  Attached  also  to  the 
collecting  stations  were  signallers,  who  were  able  to  report  to  the 
base  the  arrival  and  dispatch  forward  of  each  sick  man  as  he  was 
brought  in.  The  Volunteer  Medical  Staff  Corps  each  day  treated 
from  ten  to  fifteen  cases  of  exhaustion  and  diarrhoea.  Brigade- 
Surgeon  Brunton,  of  the  1st  Volunteer  Battalion  East  Surrey 
Regiment,  was  superior  over  the  medical  arrangements  of  the 
Eastbourne  force. 


THE  HIGHER  EDUCATION  OF  CONVICTS. 

The  ultimate  results  of  some  most  interesting  experiments  which 
have  been  in  progress  for  some  years  in  the  States  of  Massachu¬ 
setts  and  New  York  will  be  watched  with  much  interest  by  all 
persons  interested  in  prison  discipline.  At  the  Concord  Reforma¬ 
tory  (Massachusetts)  and  the  Elmira  Reformatory  (New  York) 
convicts  under  40  years  of  age  are  received,  and  are  given  the 
advantages  of  very  considerable  educational  facilities.  Regular 
classes  for  instruction  are  held  in  political  economy,  music, 
archite  :tural  drawing,  mathematics,  and  other  branches.  There 
are  periodical  examinations,  which  furnish  a  basis  for  the  appor¬ 
tionment  of  good  marks,  which  materially  expedite  the  periods  of 
liberation.  In  this  way  the  maximum  period  of  detention,  which 
is  only  five  years,  may  be  reduced  to  eleven  months.  Recreations 
of  various  kinds  are  provided,  debating  societies,  scientific  and 
literary  clubs,  printing  presses,  and  weekly  newspapers.  The 
physical  side  is  not  neglected,  for  at  Concord  there  is  a  farm  of 
160  acres,  and  at  Elmira  a  very  fine  gymnasium  was  recently 
opened.  It  is  a  separate  building,  140  feet  long  and  100  wide, 
equipped  with  all  the  most  approved  apparatus  for  physical  cul¬ 
ture,  including,  according  to  the  Boston  Medical  and  Surgical 
Journal,  Russian  and  Turkish  baths.  After  this,  it  is  not  surpris¬ 
ing  to  learn  that  these  prisons  are  exceedingly  costly. 


ELECTRICAL  TREATMENT  OF  UTERINE  FIBROIDS. 

A  series  of  cases  recently  reported  by  MM.  Lucas-Championniere 
and  Danion  appear  to  show  that  the  electrical  treatment  of  uterine 
fibroids  still  promises  a  fair  measure  of  success.  When  the  ex¬ 
periment  was  first  introduced  too  great  hopes  were  founded  upon 
it,  with  the  necessary  result  that  it  came  in  many  quarters  to  be 
discredited  on  the  grounds  of  disappointing  experience.  It', can 
never  afford  a  radical  cure ;  but,  since  it  has  been  found  some¬ 
times  useful,  it  is  [probable  that  there  are  cases  to  which  it  is 
appropriate.  No  discovery  in  therapeutics  is  complete  until  the 
means  are  obtained  of  discriminating  the  purposes  to  which  it  is 
applicable.  MM.  Lucas-Championniere  and  Danion  have  given  their 
minds  to  this  subject.  They  conclude  that  electrolysis  is  the  pro¬ 
cedure,  par  excellence,  in  cases  which  may  be  ranged  under  the 
three  following  categories :  (1)  those  of  women  approaching  the 
menopause ;  (2)  those  in  which  the  other  symptoms  are  somewhat 
severe,  while  the  tumour  increases  but  little  in  bulk ;  (3)  cases  of 
soft  tumours  where  operation  is  inadvisable.  In  such  they  have 
found  it  of  very  great  benefit.  Their  method  differs  somewhat  from 
that  of  Apostoli.  The  uterine  electrode  is  olive-shaped,  or  an  index 
of  platinum  carried  on  an  insulated  handle,  and  capable  of  being 
bent  so  as  to  enter  the  cervix  or  fundus.  The  large  electrode  is 
made  of  tin  covered  with  tinder  and  wash-leather,  or  else  it  i3  a 
plate  of  potter’s  clay.  The  latter  is  to  be  chosen  where  currents 
of  great  strength  are  used.  In  the  matter  of  current  strength, 
however,  these  observers  have  made  an  important  innovation. 
They  find  that  it  need  not  be  so  great  as  is  generally  supposed,  and 
in  this  way  they  get  rid  of  one  class  of  objections  to  the  treat- 


THE  BRITISH  MEDICAL  JOURNAL. 


April  12,  1890.] 


inent.  They  never  employ  more  than  GO  to  65,  and  usually  not  more 
han  45  to  55  milliamperes.  The  application  is  invariably  begun 
vith  the  positive  pole,  and  in  subsequent  sittings  the  current, 
isually  of  diminished  strength,  is  repeatedly  reversed.  The  num- 
>er  of  sittings  has  varied  from  fourteen  to  twenty-six,  and  an 
iccasional  return  to  treatment  is  thought  necessary.  The  published 
esults  are  most  satisfactory.  The  tumour  diminishes  rapidly  in 
»ulk,  with,  however,  a  tendency  to  grow  again  when  treatment 
s  intermitted.  Haemorrhage  and  menorrhagia  grow  less  or  disap- 
>ear,  pain  is  entirely  subdued,  the  feeling  of  weight  and  abdo- 
ninal  distension  is  relieved,  and  with  the  amelioration  of  sym- 
>toms  the  general  health  is  said  to  improve  very  quickly.  Above 
,11,  the  ease  with  which  currents  of  comparatively  low  strength 
re  tolerated  and  the  freedom  from  anything  like  shock  and  the 
iad  effects  of  such  subsequent  exertion  as  is  unavoidable,  give  this 
aodified  proceeding  a  claim  to  extended  trial. 


THE  MEDICAL  REGISTER. 

Ve  have  received  from  the  Registrar  of  the  General  Medical 
ouncil  a  copy  of  the  Medical  Register  for  1890.  As  in  previous 
ears,  the  Register  has  undergone  a  thorough  revision,  and  cor- 
'Ctions  have  been  made  from  all  available  data.  From  the  statis- 
ical  table  supplied,  it  appears  that  the  number  of  registered 
ledical  practitioners  is  still  increasing  ;  in  the  year  1876,  which 
fas  the  first  year  in  which  such  tables  were  compiled,  the  number 
f  pages  in  the  Register  was  59S,  and  the  number  of  practitioners 
2,200;  the  number  of  pages  is  now  1,220,  and  the  registered 
ames  number  28,348,  being  also  409  in  excess  of  the  number  last 
ear.  The  average  number  for  the  last  five  years  is  27,197.  In 
nother  table  will  also  be  found  a  list  of  the  various  licensing 
odies  which  grant  diplomas  or  certificates  in  the  subject  of  public 
ealth ;  nearly  all  of  these,  being  issued  under  regulations  in  con- 
jrmity  with  the  latest  recommendations  of  the  Medical  Council, 
m  now  be  registered  as  additional  qualifications.  The  Dentists’ 
Register,  1890,  has  also  been  issued.  From  the  excellently-ar- 
mged  series  of  tables  it  is  seen  among  other  things  that  the  total 
umber  of  registered  dentists  has  decreased  from  5,291  in  1879,  to 
810  *n  1890,  but  that  the  licentiates  in  dentistry  have  increased 
i  number  from  483  in  1879,  to  1,079  in  1890.  The  increase  in  the 
?rcentage  of  these  licentiates  to  the  whole  number  of  registered 
petitioners  appears  to  be  constant.  In  1879  it  was  9.13;  in  1884 
>.12;  in  1887,  17.89 ;  in  1889,  20.81 ;  and  now,  in  1890,  it  is  22.41 
>pies  of  these  registers,  and  of  the  Medical  Students'  Register,. 
n  be  obtained  from  the  Council’s  publishers,  Messrs.  Spottis- 
oode  and  Co.,  of  New  Street  Square,  E.C. 


ADULTERATED  CHEESE. 

Livebpool  tradesman  named  Wood  has,  we  learn  from  a  report 
the  Liverpool  Evening  Express,  just  been  summoned,  and  fined 
e  absurdly  small  sum  of  20s.,  under  the  Sale  of  Food  and  Drugs 
,  lor  selling  adulterated  cheese  to  an  inspector.  It  appears 
>m  the  report  that  suspicions  were  entertained  by  the  local 
icers  as  to  the  genuine  character  of  certain  cheeses  which  had 
m  largely  sold  in  Liverpool,  chiefly  for  the  purpose  of  being 
ailed  in  Manchester.  The  inspector  visited  Wood’s  warehouse, 

1  asked  whether  he  could  have  any  “  white  cheese,  from  25s,  to 
which  would  suit  Manchester.”  lie  was  informed  that  not 
s  than  five  could  be  sold.  He  then  intimated  who  he  was,  and 
ormed  the  vendor  of  his  object,  upon  which  he  obtained  a  single 
'e8e-  The  public  analyst  certified  that  the  cheese  had  been  made- 
m  skimmed  milk,  and  that  the  place  of  the  cream  removed  had 
m  partly  supplied  by  added  lard,  the  cheese,  however,  remain- 
^ery  deficient  in  lat.  The  analyst’s  certificate,  it  seems,  also 
itained  the  somewhat  singular  statement  that  while  the  addi- 
u  of  the  lard  was  partly  intended  to  increase  the  weight 
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and  bulk,  it  was  chiefly  meant  to  “  fraududentlyT conceal 
the  inferior  quality  of  the  cheese  by  supplying  some 
lat  which  will  grease  the  iron  used  in  cutting  the  cheese,  so  aslto 
conceal  the  fact  that  it  is  skimmed-milk  cheese.”  It  is  highly 
probable  that  a  very  large  quantity  of  factitious  cheese  is  sold^as 
genuine.  The  so-called  lard  cheese  is  extensively  manufactured 
in  America,  and  a  great  deal  of  it  no  doubt  finds  its  way  into  this 
country.  It  was  admitted  in  the  course  of  the  case  just  related 
that  the  cheese  in  question  was  part  of  an  American  consignment, 
and  that  it  had  been  sold  in  considerable  quantities  inlManches- 
ter,  Warrington,  Widnes,  and  the  districts  surrounding'  those 
towns.  It  is  to  be  regretted  that  in  this  case  the  mistaken 
idea  seems  again  to  have  prevailed  that  the  vendor  was,  in  a 
sense,  an  innocent  party,  or  he  did  not  actually  carry  out  the 
adulteration.  He  was  the  distributor  of  the  adulterated  goods, 
however,  and  as  such  was  responsible.  It  may  perhaps  be  doubted 
whether  the  American  firm  will  allow  it3  customer  to  suffer,  even 
to  the  extent  of  twenty  shillings. 


THE  TREATMENT  OF  LEPROSY. 

In  the  Monats.  f.  prakt.  Derm.,  1890,  vol.  x.,  No.  5,  p.  240,  Dr. 
Pontoppidan,  of  Copenhagen,  gives  a  summary  of  Daniels'sen’s 
triennial  report  of  the  Leper  Hospital  at  Bergen,  1886-1888. 
Systematic  attempts  to  cure  leprosy  had  been  continuously  made. 
The  salicylate  of  soda  had  proved  useful,  especially  in  the  anesthe¬ 
tic  form  ;  it  was  also  useful  in  tubercular  leprosy,  particularly  in 
the  stage  of  acute  eruption,  in  which  it  diminished  fever,  cut 
short  the  outbreak,  and  caused  the  disappearance  of  the  newly- 
formed  nodules.  The  older  of  the  nodules  appear  only  to  be 
affected  by  external  applications.  Ichthyol  was  tried  for  a  long 
period  without  any  good  results.  Unna’s  treatment  of  chrysarobin’, 
salicylate  of  soda,  and  creasote  with  ichthyol  was  also  tried  in 
several  cases.  The  nodules  seemed  to  diminish,  but  the  author 
considered  the  improvement  to  be  only  temporary.  Chaulmoogra 
oil  was  not  found  useful,  nor  was  salicylate  of  mercury.  Iodide  of 
potassium  was  also  tried.  This  drug  has  a  special  effect  which  is 
constant,  namely,  that  it  causes  a  greater  or  less  degree  of  erup¬ 
tion.  It  can  therefore  be  employed  when  it  is  supposed  a  cure  has 
been  effected.  If  no  new  eruption  has  been  produced  by  the 
iodide  of  potassium  the  case  may  be  considered  definitively  cured. 
The  author  is  sceptical  regarding  the  alleged  cases  of  cure  pub¬ 
lished  by  Unna  and  Drachmann,  considering  that  all  that  had  been 
effected  is  the  diminution  in  size  of  the  nodules,  a  result  which  is 
not  difficult  to  obtain. 


TOTAL  EXTIRPATION  OF  THE  UTERUS. 

Db.  Munchmeyeb,  described  in  a  recent  number  of  the  Archiv 
fur  Gyniikologie  an  account  of  110  cases  of  total  vaginal  extirpa¬ 
tion  of  the  uterus  in  the  Dresden  Women’s  Hospital.  Eighty  were 
cancerous  ;  the  mortality  in  these  malignant  cases  was  5  per  cent. ; 
and  64.5  per  cent,  of  the  patients  who  recovered  remained  over  two 
years  free  from  recurrence.  The  appendages  were  latterly  removed 
entire  whenever  that  step  was  practicable,  as  in  two  cases  where 
they  were  left  behind  they  became  involved  in  the  cicatrix  at 
the  top  of  the  vagina  and  caused  so  much  pain  that  an  operation 
was  needed  for  their  removal.  Parametritic  induration  was  fre¬ 
quent,  but  it  gave  less  trouble  than  narrowness  of  the  vagina. 
Dr.  Miinchmeyer  did  not  particularly  dread  injury  to  the  bladder, 
as  if  immediately  sutured  a  wound  in  the  vesical  walls  was  not 
serious.  Recurrence  of  cancer  did  not  appear  to  be  more  frequent 
when  inflammatory  infiltration  in  the  parametrium  and  utero- 
sacral  ligaments  existed  at  the  time  of  operation.  Carcinoma  of 
the  cervical  canal  proved  the  most  serious  form  ;  cancer  of  the 
body  was  less,  and  cancer  of  the  vaginal  part  of  the  cervix  least 
prone  to  rapid  recurrence.  Total  extirpation  was  also  performed 
I  for  small  fibroids,  which  crippled  the  patients,  in  17  cases ;  the 
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mortality  was  given  as  11  per  cent.  Five  of  these  operations  were 
performed,  all  successfully,  for  total  prolapse  of  the  uterus  ;  8. 
also  all  successful,  for  disease  of  the  appendages,  on  the  plea  that 
without  tubes  and  ovaries  the  uterus  was  useless,  and  that  the 
operation  was  less  dangerous  than  an  abdominal  section.  In  this 
country  it  is  doubtful  whether  many  authorities  approve  of  total 
extirpation  of  the  uterus  excepting  for  malignant  disease.  The 
above  statistics  will  be  interesting  in  reference  to  the  recent  dis¬ 
cussion  on  Dr.  Cullingworth’s  paper  at  the  Obstetrical  Society. 


ACTION  OF  COD-LIVER  OIL. 

MM.  Gautier  and  Mourgnes,  in  a  recent  ccmmunication  to  the 
\cademy  of  Sciences,  discuss  at  some  length  the  reasons  why  cod- 
liver  oil  is  superior  to  other  fats  as  a  therapeutical  agent,  and 
arrive  at  the  following  conclusions 1.  It  is  more  easily  assimi¬ 
lated  owing  to  its  containing  free  fatty  acids  and  some  biliary 
matters  which  render  its  emulsion  specially  easy  when  it  comes  in 
contact  with  the  pancreatic  juice.  2.  It  is  rich  m  phosphates, 
phosphoric  acid,  lecithin,  and  phosphorus  in  organic  combination ; 
the  phosphorus,  especially  in  the  last -mentioned  form,  w  very 
readily  assimilated  to  form  protoplasm,  and  thus  nutrition  is 
areatly  stimulated.  The  small  amounts  of  bromine  and  iodine  being 
also  present  as  organic  compounds  exercise  a  beneficial  influence 
on  the  general  metabolism.  3.  The  alkaloids  present— butylamme, 
amylamine,  morrhuine-and  morrhuic  acid  stimulate  the  nervous 
system,  increase  the  amount  of  sweat  and  urine,  and  act  as 
nervine  tonics.  _ _ . 


means  of  one  suture.  The  third  patient  was  also  10  years  old; 
the  prolapse  was  extreme  and  irreducible.  The  protruding  mucous 
membrane  was  cut  away  and  the  edges  of  the  wound  were  suc¬ 
cessfully  united  by  means  of  catgut  sutures.  I  requent  severe 
haemorrhage  was  the  chief  symptom  in  all  these  cases;  dysuna 
and  allied  forms  of  suffering  were  absent.  The  causation  of  the 
prolapse  could  not  be  traced.  Dr.  C.  Euge  and  Professor  Martin 
believed  that,  as  a  rule,  prolapse  of  the  urethral  mucous  mem¬ 
brane  was  caused  by  the  development  of  a  vascular  growth  under 
the  mucosa,  which  also  underwent  partial  hypertrophy.  Pro¬ 
fessor  Martin  did  not  believe  in  treatment  by  caustics  and 
cautery,  which  only  gave  occasional  good  results.  Cutting  off 
the  prolapsed  tissue  sometimes  caused  the  formation  of  a  trouble¬ 
some  cicatrix,  which  contracted  to  a  serious  extent.  Careful 
plastic  proceedings  gave  better  results.  Professor  Veit  had  never 
observed  serious  cicatricial  contraction.  The  raw  surface  in  a 
plastic  operation  might  be  cut  so  as  to  be  circular,  and  also  wedge- 
shaped  at  one  point;  Schroder  had  practised  a  method  of  trimming 
the  prolapsed  tissue  so  as  to  prolong  the  meatus,  but  1  rofessor 
Martin  observed  that  serious  damage  to  the  bladder  had  followed 
this  practice.  Prolapse  of  the  urethral  mucous  membrane,  which 
is  in  no  way  related  to  caruncle,  although  it  contains  angiomatous 
tissue,  is  certainly  rare  before  puberty.  Several  distinguished 
authorities  who  joined  in  the  discussion  had  never  seen  the 
disease  in  children. _ 


TREATMENT  OF  LUNATICS  IN  AMERICA. 

The  first  Annual  Report  "of  the  State  Commission  in  Lunacy  , 
which  has  been  submitted  to  the  Legislature,  urges  that  all  power 
vested  in  the  State  Board  of  Charities,  which  still  retains  the 
power  of  making  visits  and  requiring  reports,  should  be  trans¬ 
ferred  to  the  Commission  in  Lunacy.  It  has  been  found  that 
hundreds  of  insane  were  in  various  institutions,  either  without 
certificates  at  all,  or  under  certificates  that  were  defective,  and 
the  Commission  very  properly  has  ordered  all  of  them  to  be  re¬ 
examined  with  the  view  of  ascertaining  their  condition.  No  sane 
person  was  found  detained.  We  are  glad  to  hear  it  is  the  intention 
of  the  Commission  to  make  the  medical  superintendents  really  the 
heads  of  the  asylums  so  that  there  shall  be  no  division  of 
authority.  The  report  shows  that  the  county  asylums  are  in 
most  instances  in  the  charge  of  “  keepers,”  unqualified  to  under¬ 
take  the  care  of  the  insane ;  that  the  attendants  are  in  manj 
instances  incompetent  and  are  permitted  to  use  restraint  without 
medical  supervision ;  that  the  dietary  is  neglected ;  and  that  the 
sanitary  surroundings  and  hygienic  management  of  the  patients 
are  often  most  incredibly  defective.  The  indictment  is  a  heavy 
one,  for  a  more  serious  list  of  charges  it  would  be  difficult  to 
imagine.  We  cannot  but  agree  with  the  Commission  in  stating 
that  if  these  things  be  true  the  county  care  of  the  insane  has 
been  a  lamentable  failure,  that  it  ought  to  be  abolished,  and  the 
policy  of  State  care  for  all  insane,  both  chronic  and  acute,  should 
be  re-established  at  the  earliest  practicable  date. 


DEATH  FROM  VISCERAL  AFFECTIONS  AFTER 
OVARIOTOMY. 

Dr.  Coe,  of  New  York,  contributed  a  valuable  essay,  bearing  the 
above  title,  to  the  Transactions  of  the  American  Gynaecological  \ 
Society  for  1889.  The  essay  is  well  worth  the  study  of  all  sur¬ 
geons  who  undertake  abdominal  sections  of  any  kind.  Patholo-  J 
gical  records  of  the  Woman’s  Hospital,  New  York,  which  extend 
over  a  period  of  nearly  twenty  years,  have  been  prepared  by  Dr. 
Coe,  and  they  show  serious  visceral  lesions  in  85  cases  of  death 
following  operations  for  the  removal  of  ovarian  cysts  and  diseased 
appendages.  The  most  frequent  complication  was  diffuse  nephritis, 
which  was  found  in  13  cases.  In  no  fewer  than  43  cases  disease  of 
the  kidneys  was  detected.  Mr.  Doran  demonstrated,  as  long  ago  as  I 
1878,  in  the  St.  Bartholomew's  Hospital  Reports,  that  in  necrop-j 
sies  after  fatal  cases  of  ovariotomy,  renal  disease  of  a  marked 
character  was  suspiciously  frequent.  Dr.  Coe  rightly  observes  j 
that  when  a  case  begins  to  do  badly  after  operation,  we  must  not; 
always  assume  that  something  is  wrong  with  the  wound,  and  re¬ 
proach  ourselves  with  some  omission  of  antiseptic  precaution,-, 
during  the  operation.  Each  organ  should  be  interrogated  for  evi¬ 
dences  of  some  complication,  as  in  a  case  of  typhoid  fever  or  pneu  j 
monia.  When  a  patient  dies  from  an  unrecognised  visceral  affec¬ 
tion,  and  no  necropsy  is  made,  the  obscure  symptoms  are  mos 
probably  attributed  to  “  a  low  form  of  septicaemia.’' 


PROLAPSE  OF  THE  URETHRAL  MUCOUS  MEMBRANE 

IN  CHILDREN. 

This  affection  proved  the  subject  of  a  discussion  at  a  meeting  of 
the  Berlin  Obstetrical  and  Gynaecological  Society  last  January. 
Dr.  Benicke  described  three  cases.  The  first  patient  was  11  years 
old ;  the  prolapse  was  slight  and  readily  cured  by  the  application 
of  the  actual  cautery.  In  the  second  case,  the  child  was  10  years 
old  and  robust ;  the  urethra  was  greatly  dilated  and  the  prolapse 
very  marked ;  it  was  reduced  and  the  meatus  made  narrow  bj 


SCOTLAND. 


The  Edinburgh  “  portals  ”  have  been  thronged  during  the  pas 
ten  days  with  anxious  groups  of  candidates.  So  far  as  the  examii 
nations  have  proceeded  the  reports  which  have  reached  us  hayj 
been  satisfactory.  The  summer  session  of  the  Medical  School  wi 
commence  on  Thursday,  May  1st. 


i  Boston  Medical  and  Surgical  Journal,  cxxii,  No.  6. 


GLASGOW  UNIVERSITY  HONORARY  DEGREES. 

Among  those  on  whom  the  Senate  of  the  University  have  resolve 
to  confer  the  honorary  degree  of  Doctor  of  Laws  are  Sir  Williai 
Arrol,  of  Forth  Bridge  fame;  Professor  J.  Kirkpatrick,  Dean  of  tl 
Faculty  of  Law  of  Edinburgh  University;  Professor  Palmer,  < 
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-inity  College,  Dublin;  Mr.  Henry  Sweet,  of  Balliol  College, 
xford;  and  Dr.  Wm.  Macewen,  the  distinguished  Glasgow  sur- 
;on.  The  graduation  ceremony  will  be  held  on  April  25th. 

DECENT  SCIENTIFIC  APPOINTMENTS  AT  EDINBURGH, 
r  the  removal  of  Dr.  Woodhead  to  London,  the  posts  of  Superin- 
ndent  of  the  Laboratory  of  the  Royal  College  of  Physicians  of 
dinburgh,  and  of  Pathologist  to  the  Royal  Hospital  for  Sick 
jildren  have  been  rendered  vacant.  Tlie  Council  of  the  Royal 
allege  have  appointed  Dr.  D.  Noel  Paton  to  the  former,  and  the 
irectors  of  the  hospital  have  nominated  Dr.  Alexander  Bruce  for 
ie  latter.  _ 

MEDICAL  REFORM  AT  THE  EDINBURGH 
UNIVERSITY. 

r  the  statutory  half-yearly  meeting  of  the  University  of  Edin- 
urgh,  to  be  held  in  the  University  on  Tuesday  next,  various 
uestions  of  medical  interest  will  be  brought  forward.  Among 
lese  may  be  mentioned  certain  proposals  affecting  the  present 
ystem  of  professional  examinations,  more  particularly  with  a 
iewto  publicity  at  such  examinations,  the  subject  of  extramural 
caching,  the  relation  of  university  graduates  to  hospital  appoint- 
lents,  and  the  revised  rules  for  graduation  in  the  department  of 
ublic  health.  _ 

THE  ROYAL  COLLEGES  GOLF  CLUB. 
he  Royal  Colleges  of  Physicians  and  of  Surgeons  of  Edinburgh 
ave  played  their  first  golf  match,  and  the  Surgeons  have  carried 
he  day  by  23.  The  match  was  well  contested,  fourteen  playing 
ar  each  college.  As  an  outcome  of  the  match,  it  was  resolved  at 
meeting,  held  under  the  presidency  of  Mr.  John  Duncan,  Presi- 
ent  of  the  Royal  College  of  Surgeons,  that  a  golf  club  be  formed 
mong  the  Fellows  of  the  sister  colleges,  to  be  called  “  The  Royal 
Colleges’  Golf  Club that  each  Fellow  interested  in  golf  be  asked 
o  subscribe  one  guinea  towards  the  purchase  of  a  suitable  trophy, 
he  said  trophy  to  be  played  for  annually  by  teams  from  each 
ollege,  and  to  remain  in^the  custody  of  the  winning  college  for 
,ne  year;  that  two  meetings  of  the  club  be  held  annually,  one  in 
larch  and  one  in  October;  and  that  Dr.  Argyll  Robertson  be 
•aptain  of  the  club,  Dr.  P.  A.  Young  treasurer,  and  Drs.  Russell, 
5.  Wood,  and  Noel  Paton  secretaries. 

ABERDEEN:  COMPULSORY  PUBLIC  HEALTH 

EXAMINATION. 

eby  considerable  dissatisfaction  was  expressed  by  the  candidates 
or  the  M.B.  and  C.M.  degrees  of  the  Aberdeen  University,  during 
he  recent  examination,  at  the  introduction  of  questions  relating 
o  public  health.  This  feeling  of  displeasure  has  taken  the  form 
f  a  protest  to  the  University  Court,  which  has  been  signed  by  all 
he  graduates,  with  one  exception.  The  following  is  the  protest 
fhich  has  been  lodged  with  the  Secretary  of  the  University 
•ourt : — “  We,  the  undersigned  graduates  in  medicine  of  Aberdeen 
niversity,  hereby  protest  against  public  health  being  made  a 
ompulsory  part  of  the  professional  examination  in  medical  juris- 
rudence,  seeing  that,  in  violation  of  the  ordinances  which  specify 
ledical  jurisprudence  alone  as  being  the  subject  for  examination, 
ne-third  of  the  recent  written  examination  was  purely  on  public 
ealth,  and  in  several  instances  the  oral  examination  by  the 
xamining  professor  was  confined  solely  to  questions  on  public 
ealth;  and  we  hereby  appeal  to  the  University  Court  to  enjoin 
hat  in  future  the  examination  in  medical  jurisprudence  be  con- 
ucted  in  accordance  with  the  ordinances.’'  The  University  Court 
leets  this  week,  when  the  protest  will  be  under  consideration. 

DEATH  OF  DR.  A.  GIBBON. 

Ienkral  regret  is  felt  in  the  city  of  Aberdeen  at  the  death  from 
poplexy  of  Dr.  Alexander  Gibbon.  Dr.  Gibbon  belonged  to 


Inverkeithney,  Banffshire,  and  studied  medicine  at  Aberdeen, 
graduating  in  1835.  He  entered  the  East  India  Company’s  ser¬ 
vice,  in  the  Presidency  of  Bengal,  as  assistant-surgeon  in  the 
Benares  circle.  He  served  in  the  Scinde  war  under  Sir  Charles 
Napier,  and  was  the  recipient  of  two  medals.  First  promoted  to 
the  rank  of  surgeon,  Dr.  Gibbon  subsequently  received  the  ap¬ 
pointment  of  superintendent  surgeon,  and  in  1801  he  retired  from 
the  service  with  the  rank  of  Deputy  Inspector-General  of  Hos¬ 
pitals.  In  that  year  he  returned  to  Aberdeen,  and  has  since  un¬ 
interruptedly  resided  in  the  city.  Dr.  Gibbon  was  well-known 
and  highly  esteemed  for  the  quiet  but  worthy  part  which  he 
played  in  all  philanthropic  and  religious  work.  He  was  an  elder 
in  the  Free  West  Church,  and  was  for  many  years  treasurer  of  the 
North-East  Coast  Mission  and  of  the  Aberdeen  Evangelical  Asso¬ 
ciation.  Dr.  Gibbon,  who  had  reached  his  80th  year,  married, 
after  his  return  from  India,  a  daughter  of  the  late  Professor  Pirrie. 
In  1826  he  was  elected  a  junior  member  of  the  Aberdeen  Medico- 
Chirurgical  Society,  and  in  1849  he  became,  and  has  ever  since  re¬ 
mained,  an  ordinary  member  of  the  Society. 

- ♦ - 

IRELAND. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  IN  IRELAND. 

Mr.  Austin  Meldon,  President  R.C.S.I.,  writes:  “On  Monday, 
June  4th,  1883,  at  the  annual  meeting  of  the  College,  after  full 
notice  had  been  sent  to  every  Fellow,  it  was  proposed  by  Mr. 
Thomson,  and  .seconded  by  Mr.  Corley,  and  carried;  ‘That  from 
and  after  June,  1887,  the  President  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  should  be  eligible,  and  may  be  invited  to  hold 
office  for  a  second  year.’  In  June,  1887,  Mr.  Corley  was  elected 
President,  but,  for  reasons  best  known  to  himself,  did  not  seek  re- 
election.  In  1888  Mr.  FitzGibbon  was  elected,  and,  had  he  desired 
it,  I  would  most  willingly  have  stood  aside  and  allowed  the  will 
of  the  College  to  have  taken  effect.  Now,  I  have  been  urged  by 
one  hundred  Fellows  to  seek  re-election  in  June  next,  and  I  will 
do  so  if  it  is  the  desire  of  the  majority  of  the  Fellows,  as  I  only 
desire  to  do  what  they  think  is  best  for  the  interest  of  the  Col¬ 
lege.  For  this  reason  I  have  addressed  a  circular  to  the  large 
number  of  the  Fellows  whose  opinions  I  did  not  already  know, 
and  beg  through  you  to  thank  the  eighty  who  have  replied  to 
me,  and  to  express  a  hope  that  the  remainder  will  advise  me  in 
this  matter,  which  seems  to  me  to  be  so  important  a  change  that 
every  individual  Fellow  should  be  consulted  on  the  subject." 


OUTBREAK  OF  FEVER  IN  LISMORE  UNION. 

At  a  meeting  of  the  Lismore  Guardians  last  week,  Dr.  Dennehy, 
Medical  Officer  of  the  Workhouse,  reported  that  there  were  19 
patients  in  the  hospital  suffering  from  typhoid  fever,  all  from  the 
Ballysaggartmore  district,  where  fever  was  very  prevalent.  Dr. 
Baylor, ^Medical  Officer  of  Ballyduff,  also  reported  on  the  prevalence 
of  fever  in  his  district.  The  Guardians  have  ordered  the  houses 
where  the  contagion  exists  to  be  disinfected  and  the  patients  to  be 
removed  to  the  Fever  Hospital ;  they  also  have  telegraphed  to 
Dublin  for  a  trained  nurse  to  take  charge  of  the  Fever  Hospital 
during  the  present  outbreak. 


The  late  Mr.  Birchfield,  of  Upper  Holloway,  has  bequeathed 
£2,000  to  the  Royal  London  Ophthalmic  Hospital. 

Dr  George  W.  Balfour,  Edinburgh,  has  been  elected  a  mem¬ 
ber  of  the  Enlarged  Court  of  the  University  of  St.  Andrews. 

By  a  decree  of  the  Republican  Government,  which  came  'nto 
effect  at  the  end  of  last  year,  medical  practitioners  m  Brazil  are 
compelled  to  notify  every  case  of  yellow  fever,  cholera,  plague, 
diphtheria,  small-pox,  measles,  and  scarlet  fever  which  they  ma> 
be  called  to  attend. 
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SOME  GERMAN  UNIVERSITIES. 

By  WALTER  K.  SIBLEY,  M.B.,  B.C.Camb., 


II. — THE  UNIVERSITY  OF  BERLIN. 

(Continued) 

The  Physiological  Institute. — Professor  du  Bois  Reymond. 

The  Physiological  Institute,  a  red-brick  building  situated  at  the 
corner  of  the  Neuen  Wilhelmstrasse  and  the  Dorotheenstrasse, 
contains  four1  departments:  (1)  Microscopic  and  Biological,  under 
Professor  Fritsch;  (2)  Chemical,  under  Professor  Kossel;  (3)  Special 
Physiological,  under  Professor  Gad ;  (4)  Physical  and  Physio¬ 
logical,  under  the  director,  Professor  du  Bois  Reymond.  The 
building  contains  two  lecture  theatres,  one  seating  250  persons 
which  is  used  by  the  director,  and  one  with  accommodation  for  65 
students  which  is  used  by  his  assistants.  On  the  ground  floor  are 
the  director’s  private  workroom  and  laboratory,  and  the  physical 
department  with  a  laboratory  for  six  workers  and  a  private  work¬ 
room  ;  there  is  a  special  instrument  room  for  physico-physiological 
apparatus.  On  the  first  floor  is  the  microscopical  department 
with  twenty  places,  a  large  aquarium  for  sea  animals,  a  micro¬ 
scopical  gallery,  and  an  injection  room,  together  with  the  zoo¬ 
logical  and  comparative  anatomy  collections.  On  this  floor  there 
is  also  a  special  photographical  department  under  the  direction  of 
Professor  Fiitsch.  On  the  same  floor  is  the  chemical  department 
under  Professor  Kossel,  with  a  laboratory  fitted  for  thirty 
workers,  which  every  summer  term  is  used  by  seventy  or  eighty 
students ;  moreover,  a  weighing  room  and  a  spectroscopic  room. 
The  vivisection  department,  with  six  places,  is  on  the  ground  floor, 
and  is  provided  with  a  demonstrator’s  table  and  a  gallery.  The 
animals  are  kept  in  the  cellars.  In  the  summer  the  frogs 
are  kept  in  a  large  basin  in  the  garden.  In  the  cellars  are 
also  two  bacteriological  chambers,  together  with  heating  apparatus. 
The  lectures  and  courses  are  very  numerous.  Professor  du  Bois 
Reymond  lectures  twice  a  ■week  in  summer  on  the  first  part  of 
physiology,  and  in  winter  on  the  second  part  of  physiology,  with 
experiments  four  days  a  week.  Professor  Fritsch  teaches  histo¬ 
logy,  comparative  anatomy  and  microscopic  work,  Professor 
Kossel,  medical  chemistry  with  experiments,  and  Professor  Gad 
gives  special  courses  on  respiration,  speech,  and  experimental 
work.  Several  special  courses  are  also  held  by  the  other 
assistants. 

Professor  du  Bois  Reymond  was  born  in  Berlin  in  1818,  and  was 
a  pupil  and  assistant  of  Johannes  Muller.  In  1843  he  published 
his  work  On  the  So-called  Prog's  Current  and  the  Electrical  Fishes, 
with  a  dissertation  entitled,  “  Quae  apud  veteres  de  piscibus  elec- 
tricis  extant  argumenta?”  In  1858  he  succeeded  Muller  in  the 
Chair  of  Physiology.  In  1848  appeared  the  first  volume  of  his 
chief  work,  Experiments  on  Animal  Electricity.  A  number  of 
further  essays  on  electro-physiology  followed.  As  Secretary  to 
the  Academy  of  Science,  since  1867,  he  has  had  to  deliver  a  number 
of  lectures  which  have  been  recently  published  by  Seit  and  Co., 
of  Leipzig.  From  1859  to  1877  he  edited  the  Archives  of  Anatomy 
and  Physiology,  in  conjunction  with  Reichart.  Since  1877  he  has 
been  sole  editor  of  the  Archives  of  Physiology.  In  spite  of  his 
age,  du  Bois  Reymond  is  still  a  most  energetic  worker,  and  in 
addition  to  his  distinction  as  a  physiologist,  he  is  a  leader  of 
philosophical  thought  in  Germany.  As  a  representative  of  natural 
science,  du  Bois  Reymond  is  considered  to  base  his  philosophical 
theories  upon  definite  knowledge ;  in  reality,  however,  they  ap¬ 
pear  to  rest  on  an  absence  of  definite  knowledge,  that  is  on 
agnosticism.  “Ignoramus”  is  his  invariable  answer  to  all  funda¬ 
mental  problems,  and  he  often  carries  this  profession  of  present 
ignorance  still  further  by  adding  “  Ignorabimus.”  Since  his 
famous  paper  at  the  Naturforscherversammlung  of  1872,  he  has 
employed  bimself  in  marking  out  the  boundaries  of  our  know¬ 
ledge  in  various  directions,  putting  up  a  Weltrdthsel  whenever, 
ia  his  opinion,  the  limit  was  reached.  From  one  Weltrdthsel  he 
hns  advanced  within  a  few  years  to  seven,  so  that  at  last,  with 
Haeckel  one  looks  on  with  concern,  wondering  where  he  is  going 
to  stop.  At  the  same  time  it  would  be  interesting  to  know  from 
what  place,  within  the  boundaries,  the  knowledge  comes  which 
has  enabled  the  Professor  thus  to  formulate  his  “Ignorabimus.”  A 
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good  feature  of  du  Bois  Reymond’s  system  is  its  usefulness  to  the 
practical  scientific  student.  LaDge  says  somewhere,  in  speaking 
of  modified  materialism,  that  it  may  serve  as  a  Maxime  der 
wissenschaft lichen  Detailforschung,  words  which  exactly  de¬ 
scribe  the  possibility  of  usefulness  of  all  philosophical  agnosticism. 
As  the  physicist  would  never  have  got  on  if  he  had  puzzled  his 
head  too  much  about  the  metaphysical  meanings  of  force,  matter, 
attraction,  etc.,  so  all  along  the  line  of  scientific  inquiry  there  are 
certain  disturbing  elements  both  under  the  stars  and  beyond  them 
which  must  necessarily  be  excluded  when  special  progress  is  to  be 
made. 


THE  PATHOGENIC  MICROBE  OF  DISTEMPER  IN 
DOGS,  AND  ITS  USE  FOR  PROTECTIYE 
INOCULATION. 

By  EVERETT  MILLAIS. 

[From  the  Pathological  Laboratory  of  St.  Thomas’s 

Hospital.] 

Distemper  is  a  disease  which  attacks  the  whole  dog  tribe  before 
maturity,  as  a  rule,  and,  in  my  opinion,  is  due  to  a  bacillus  whose 
identity  I  believe  I  have  established.  Distemper  is  a  specific  in¬ 
fectious  disease  (one  attack  confers  immunity);  and  as  with  other 
zymotic  diseases,  so  here,  some  animals  appear  to  be  naturally 
immune  against  it. 

After  exposure  to  infection  an  incubative  period  of  variable 
duration  follows  ;  the  symptoms  which  then  appear  are  dulness, 
loss  of  appetite,  and  fever ;  the  nose  at  the  same  time  becomes  hot 
and  dry,  and  a  husky  cough,  constipation,  or  diarrhoea  are  com¬ 
monly  present.  The  eyes  and  nose  now  discharge  freely,  the  fluid 
being  at  first  watery  but  purulent  later  on.  Finally,  the  animal 
emaciates  rapidly,  while  the  coat  becomes  hard  and  staring.  In 
about  three  weeks,  should  no  complication  ensue,  the  dog  begins 
to  regain  condition  and  recovers.  Unfortunately,  complications 
generally  do  supervene,  for  few  cases  occur  in  which  bronchitis  is 
not  a  symptom.  Pneumonia  carries  off  a  large  number  of  those 
attacked,  whilst  jaundice,  fits,  and  diarrhoea  account  for  the  death 
of  many  others.  As  sequelae  we  find  chorea  and  paralysis. 

The  mortality  is  very  high,  and  90  per  cent,  has  been  given  as 
the  loss  from  this  disease.  It  is  nevertheless  doubtful  whether 
the  mortality  is  really  so  high,  as  it  is  a  notorious  fact  that  mon¬ 
grels  are  peculiarly  exempt  from  malignant  distemper.  In  well- 
bred  dogs,  however,  90  per  cent,  fairly  represents  the  average  of 
fatal  cases. 

To  give  a  slight  idea  of  the  fatal  effects  of  the  disease  on  highly 
bred  canine  stock,  I  will  give  but  one  or  two  examples,  although 
these  might  be  increased  by  hundreds. 


Table  I. — Distemper  contracted  at  Shores. 


Show. 

Date. 

Owner. 

No. 

Shown. 

Deaths. 

Ultimate  Damage  at  Home. 

Crystal  Palace 

1887 

Mr.  A. 

2 

1 

23  deaths. 

Barn  Elm 

1888 

Mr.  A. 

2 

1 

15  deaths. 

Brighton 

1889 

Mr.  B. 

1 

1 

13  deaths. 

Mr.  C. 

2 

1 

Entire  kennels  attacked. 

Mr.  D. 

2 

2 

17  deaths. 

Crystal  Palace 

»  1 

Mr.  E. 

3 

0 

6  deaths. 

Total 

— 

— 

12 

6 

74  deaths. 

Such  a  table  will  give  a  small  notion  of  the  frightful  annual 
loss  occasioned  by  exhibiting  puppies  for  the  first  time  at  our 
principal  dog  shows. 

Experiments  Undertaken  to  Discover  the  Pathogenic  Micro¬ 
organism. — In  the  beginning  of  June,  1889,  I  inoculated  gelatine 
tubes  with  the  mucus  from  the  nose  of  a  collie  suffering  from  dis¬ 
temper  complicated  by  pneumonia.  Four  tubes  were  inoculated, 
and  in  three  days  a  growth  of  a  similar  character  was  apparent  in 
each,  the  growths  liquefying  the  gelatine.  Shortly  after  this  Mr. 
Sewell  procured  for  me  a  puppy  suffering  from  pneumonic  dis¬ 
temper.  From  this  dog  further  tubes  were  inoculated  with  the 
discharge  from  the  nose,  and  in  a  like  period  similar  growths  were 
to  be  seen  as  those  grown  from  the  collie.  This  puppy  was  then 
destroyed. 

A  drop  of  each  growth,  stained  with  fuchsin  and  examined  with 
a  Zeiss  D,  showed  three  micro-organisms,  namely,  two  bacilli, 
which  I  will  distinguish  as  A  and  b.  In  addition,  micrococci  were 
present  in  far  larger  quantities  than  either  of  the  bacilli.  The 
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irgans  of  the  puppy  that  came  from  Mr.  Sewell  were  also  ex- 
lmined,  after  being  hardened  in  alcohol  and  stained  by  Gram’s 
aaethod.  In  addition  to  the  lungs  and  trachea,  the  liver,  spleen,  and 
cidneys  were  found  to  contain  similar  micro-organisms.  From  the 
condition  of  the  organs  and  the  fact  that  they  contained  in  large 
quantities  the  same  micro-organisms  a9  had  been  observed  in  the 
gelatine  growths,  I  was  led  to  test  these  growths  by  experiment, 
n  order  to  prove  whether  one  of  the  micro-organisms  might  not 
be  perchance  the  active  agent  producing  the  disease,  I  therefore 
>pplied  to  a  gentleman  to  do  the  inoculations  for  me,  choosing  as 
subjects  two  of  my  own  very  inbred  basset  hounds. 

I’uppy  >No.  1  was  inoculated  by  syringing  the  nasal  fossae  with 
he  growth  contained  in  a  gelatine  tube,  and  puppy  No.  2  was  im¬ 
mediately  after  the  inoculation  placed  with  No.  1.  In  eight  days 
both  puppies  were  down  with  the  disease,  and  afterwards  showed 
dgns  of  pneumonia,  No.  2  having  undoubtedly  taken  the  disease 
from  sniffing  the  nose  of  puppy  No.  1. 

No  1  was  destroyed  on  the  tenth  day  from  the  first  symptoms, 
and  its  organs  were  found  to  be  filled  with  all  three  micro- 
irganisms,  ju9t  like  the  puppy  first  examined.  This  fact  seemed 
to  prove  that  the  growths  contained  the  pathogenic  microbe  of 
listemper,  and  as  the  disease  had  been  produced  with  tubes  of  the 
eighth  generation,  I  now  tried  to  isolate  each  organism. 

No  difficulty  was  found  in  separating  out  and  obtaining  pure 
cultures  of  bacillus  A  and  micrococci  by  means  of  ordinary  plate 
cultivation ;  both  liquefy  gelatine.  The  bacillus  produces  an 
ipaque  liquefaction,  a  yellowish  scum  forming  on  the  surface  of 
;he  tube  ;  whereas  the  micrococci  grow  with  a  clear  liquefaction, 
conning  a  thick  deposit  of  a  chalky  appearance  at  the  bottom  of 

rhe  tubes. 

Two  puppies,  No.  3  and  4,  were  each  inoculated  with  one  of  the 
growths  respectively,  No.  3  being  inoculated  with  a  tube  con- 
aining  bacillus  a,  and  No.  4  with  micrococci  without  the  animals 
ihowing  any  symptoms  of  disease.  The  inoculations  were  now 
•eversed,  No.  4  being  inoculated  with  bacillus  a,  No.  3  with  micro¬ 
cocci,  again  without  result.  Both  puppies  were  now  inoculated 
svith  both  micro-organisms,  and  suffered  no  harm.  From  such 
legative  results  I  felt  justified  in  supposing  that  neither  bacillus  A 
lor  the  micrococci  were  the  cause  of  the  disease.  I  now  isolated 
lacillus  B,  photographs  of  which,  taken  by  Dr.  Copeman  of  St. 
fhomas’s  Hospital,  are  annexed. 


Fig.  1- — From  a  photograph  taken  by  Dr.  Copeman,  of  St.  Thomas's  Hos¬ 
pital  (oil  immersion). 

The  bacillus  b,  like  the  other  micro-organisms  found,  also  lique- 
es  gelatine,  descending  as  a  flakey  mass  in  the  almost  clear  fluid, 
hich  is  covered  by  a  whitish  scum.  Finally,  when  the  whole  of 
ie  gelatine  is  liquefied,  the  flakes  gather  at  the  base,  and,  if 
irred,  appear  to  be  of  a  ropy  consistency. 


Puppy  No.  5  was  now  inoculated  in  the  nose,  and  in  a  week  it 
began  to  show  unmistakable  signs  of  the  disease.  Another  puppy. 
No.  6,  was  inoculated  in  the  nose  with  the  previously  described 
micrococci,  and  kennelled  with  puppy  No.  5.  Three  days  after 
No.  6  was  placed  with  No.  5,  No.  5  began  to  show  signs  of  pneu¬ 
monia,  and  was  destroyed.  Again  three  days  after  the  death  of 
2s o.  5  No.  6  showed  symptoms  of  distemper,  and  was  then  also 
destroyed. 

Microscopic  examination  was  now  made  of  the  organs  of 
both  dogs,  when  the  organs  of  No.  5  were  found  to  be  filled  with 
the  micrococci,  those  of  No.  6  to  be  full  of  bacillus  b.  In  other 
words,  No.  5  previously  inoculated  with  bacillus  b  contracted, 
distemper  from  the  inoculation,  and  then  showed  symptoms  of 
pneumonia  directly  it  was  brought  into  contact  with  No.  6.  No. 
6  on  the  other  hand,  whose  organs  were  found  filled  with  bacillus 
b,  showed  no  signs  of  pneumonia,  although  it  had  been  inoculated 
with  micrococci,  but  of  distemper.  Doubtless,  had  it  been  allowed 
to  live,  pneumonic  symptoms  would  have  appeared. 

The  only  legitimate  conclusion  is  that  No.  6  contracted  dis¬ 
temper  from  No.  5,  and  that  in  all  probability  bacillus  b  is  the 
cause  of  the  disease.  At  the  same  time,  not  feeling  satisfied,  and 
having  obtained  a  licence  to  carry  out  experiments  on  this  dis¬ 
ease,  I  inoculated  two  puppies,  No.  7  and  8,  with  bacillus  b.  In 
five  days  both  puppies  showed  well-marked  distemper,  when 
No.  7  was  destroyed,  but  No.  8  was  inoculated  with  the  culture 
containing  the  micrococci.  No.  8  then  showed  symptoms  of 
pneumonia  and  was  destroyed.  On  examination  the  organs  of 
No.  7  were  found  to  be  filled  with  bacillus  b,  those  of  No.  8  con¬ 
taining  few  bacilli  b  but  numerous  micrococci ;  the  disease  is, 
therefore,  produced  by  bacillus  b. 

Table  II. — List  of  Experiments,  with  Dates,  Inoculations,  and 

Growths  used.* 


Cases 

Growth  used  and 
Date  of  First 
Inoculation. 

Growth  used  and 
Date  of  Second 
Inoculation. 

Date  of 
first 
sym¬ 
ptoms. 

Kesults. 

1 

2 

d  July  10 

— 

July  18 
July  18 

Mild  pneumonicdistemper. 
Mild  pneumonic  distemper. 

3 

A  August  6 

— 

— 

No  results. 

3 

c  August  20 

— 

— 

No  result®. 

3 

a  &  c  August  30 

— 

— 

No  results. 

4 

C  August  6 

— 

— 

No  results. 

4 

C  August  20 

— 

— 

No  results. 

4 

a  &  c  August  30 

— 

— 

No  results. 

5 

B  October  20 

— 

Oct.  28 

Mild  pneumonic  distemper. 

6 

c  October  31 

— 

Nov.  7 

Mild  distemper  contracted 
from  No.  5. 

7 

B  December  17 

— 

Dec.  21 

Mild  distemper. 

8 

B  December  17 

c  December  25 

Dec.  22 

Mild  distemper,  followed  by 
severe  pneumonia. 

*  Growth  d  equals  the  3  micro-organisms ;  a  equals  bacillus  a  ;  b  equals 
bacillus  b  ;  c  equals  micrococci. 


Experiments  in  Attenuation  and  Protection. — Now  none  of  the 
growths  with  which  these  experiments  were  made  had  been  grown 
at  such  a  high  temperature  as  that  of  the  dog,  viz.,  101.5°  F.  In 
fact  they  were  all  cultivated  in  a  cool  room  at  the  top  of  my  house, 
at  a  temperature  varying  from  60°  F.  to  70°  F.,  and  I  can  only 
come  to  the  conclusion  that  the  successive  generations  of  cultures 
which  have  been  produced  from  the  originals  and  grown  at  a  very 
reduced  temperature  to  that  which  the  pathogenic  microbe 
flourishes  in  the  dog,  has  resulted  in  attenuating  the  virus,  as  the 
inoculations  with  bacillus  b  were  followed  by  a  mild  attack  of 
distemper  only.  Mr.  Garnett,  of  Bromley  Cross,  having  placed 
two  very  valuable  bloodhound  puppies  at  my  disposal  I  inoculated 
them  both  with  bacillus  b. 


Table  III. 


Case. 

Growth  used  and  Date. 

First  Symptoms. 

Kesult. 

9 

B  January  7 

January  13 

Mild  distemper. 

10 

B  January  7 

January  13 

Mild  distemper. 

If  the  fact  that  the  original  growths  were  obtained  from  dogs 
suffering  from  the  disease  in  its  most  acute  form  be  taken  into 
consideration,  and  if  we  also  remember  that  bloodhounds,  when 
attacked,  show  less  resisting  power  than  any  other  variety  of 
dog,  except  the  basset  hound,  it  is  clear  that  bacillus  b  had  become 
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attenuated.  The  temperature  of  both  Mr.  Garnett’s  hounds  never 
exceeded  102.5°  F.,  even  at  the  time  they  were  suffering  from  the 
effects  of  the  inoculations. 

Protective  Treatment.— A  growth  of  bacillus  B  having  been 
heated  to  60°  C.  for  10  minutes,  5  cubic  centimetres  of  this  culture 
were  taken  and  added  to  5  cubic  centimetres  of  previously  sterilised 
water.  This  quantity  was  now  injected  under  the  skin  of  two 
puppies  (Nos.  11  and  12)  but  no  ill  effects  followed.  After  allowing 
a  week  to  pass  for  the  virus  to  take  effect,  the  same  two  dogs  were 
inoculated  in  the  nose  with  a  pure  culture  of  bacillus  b,  and  to 
make  the  experiment  more  demonstrative,  the  animals  were  placed 
in  a  kennel  which  had  been  inhabited  by  the  dogs  previously 
suffering  from  distemper.  No  disease  following,  I  determined  to 
repeat  the  experiments,  a  list  of  which  is  now  given: — 


Table  IV. 

Case. 

Inoculation  sub¬ 
cutaneously  with 
Modified  Virus. 

Inoculation  through 
the  Nose  with  Non- 
modified  Virus  or 
Exposure  to  Infection. 

Results. 

11 

Date. 

December  26 

Date. 

January  2 

No  distemper  or  symptoms. 

12 

December  26 

January  2 

No  distemper  or  symptoms. 

13 

January  13 

January  20 

No  distemper  or  symptoms. 

14 

January  13 

January  20 

No  distemper  or  symptoms. 

15 

Control  experi- 

J  anuary  20 

Distemper  January  28, 

16 

meat. 
January  15 

Placed  with  diseased 

Distemper  January  30  ;  died. 

■  17 

January  15 

dogs,  January  22 
Sent  to  Liverpool 

Mild  distemper ;  pneumonia. 

18 

January  15 

Show,  January  27 
Ditto 

Mild  distemper ;  pneumonia. 

19 

January  15 

Ditto 

Mild  distemper ;  pneumonia. 

20 

January  15 

Ditto 

Mild  distemper ;  pneumonia. 

21 

January  15 

Ditto 

|  No  distemper  ;  pneumonia. 

22 

January  27 

Ditto 

Mild  distemper ;  pneumonia. 

The  above  table  is  worthy  of  attention  on  various  grounds.  It 
will  be  observed  that  the  dogs  in  cases  11  to  14  were  inoculated 
hypodermically  with  modified  virus  in  order  to  protect  them  from 
the  disease.  Case  No.  15,  on  the  other  hand,  contracted  the  disease, 
being  the  only  animal  not  protected  by  the  injection  of  modified 
virus.  Case  No.  16,  the  only  one  in  which  death  resulted,  deserves 
notice.  This  puppy  was  only  7  weeks  old,  and  it  was  thought 
better  not  to  give  it  a  full  dose  of  the  protective  material.  As  a 
result  it  was  only  given  a  very  diluted  dose,  suitable,  as  was 
thought,  to  its  age.  But  in  point  of  fact  it  was  evidently  given 
too  little,  especially  as  it  was  afterwards  exposed  to  contagion  by 
the  most  malignant  virus.  Case  No.  15  is  somewhat  remarkable 


from  the  fact  that  two  puppies,  not  intended  to  be  used  for  experi¬ 
ments  at  all,  became  infected  through  carelessness,  as  I  neglected  i 
to  carefully  disinfect  my  hands  after  handling  case  No.  15.  j 
Cases  17, 18, 19, 20,  and  22  exhibited  symptoms  of  the  disease  seven 
days  after  exposure  to  infection  at  Liverpool.  When  I  saw  them 
five  days  after  their  illness  commenced  there  was  no  running  at 
the  eyes  or  nose,  and  no  cough  except  in  the  case  of  two.  In  fact,  ; 
their  owner  informed  me  that  they  were  much  better  than  they 
had  been.  They  were  at  that  time  in  a  fair  way  to  recover,  when 
the  weather  became  intensely  cold,  with  a  keen  east  wind,  and  to 
this  cause  we  must  attribute  the  subsequent  pneumonia.  In  case 
21  the  veterinary  surgeon  at  Liverpool,  Mr.  Sumner,  states  that 
the  animal  showed  no  symptoms  of  distemper,  but  suffered  from 
congestion  of  the  lungs  and  pleurisy.  In  every  case  the  animals 
have  recovered,  or  are  doing  so,  and  this  is  all  the  more  remark¬ 
able,  since  a  large  number  of  malignant  cases  of  the  disease  have 
appeared  in  non-protected  puppies  which  were  at  the  same  show, 
some  of  which  have  died  and  ethers  likely  to  succumb. 

Finally,  we  have  the  statement  of  a  St.  Bernard  breeder  who 
allowed  me  to  inoculate  two  puppies  out  of  seventeen.  Distemper 
had  broken  out  in  his  kennels.  Of  these  seventeen  puppies  fifteen 
are  dead,  the  survivors  being  the  two  inoculated  puppies,  who, 
although  kennelled  with  those  which  died,  have  shown  no  sym¬ 
ptoms  of  the  disease. 


Fig.  3.— Third  day  after  I  Fig.  3.— Tenth  day  after 
inoculation.  |  inoculation. 

Without  presuming  too  much,  I  think  we  may  assume  that  whil 
five  cubic  centimetres  of  modified  culture,  added  to  five  cubi 
centimetres  of  sterilised  water,  is  sufficient  to  protect  against  mil- 
distemper  as  produced  by  the  culture  of  bacillus  b,  it  is  not  quit 
strong  enough  to  render  animals  immune  against  the  extreme! 
virulent  bacilli  met  with  at  shows. 

One  thing,  however,  is  clear,  namely,  that  some  kind  d 
immunity  is  produced,  and  it  is  possible  that  dogs  inoculated  wit 
ten  centimetres  of  undiluted  material  will  prove  to  be  immun 
against  the  stronger  virus. 

"  It  will  have  been  noticed  that  death  in  distemper  results  from 
complication,  namely,  pneumonia.  In  pure  uncomplicated  di 
temper  we  find  a  large  number  of  bacilli  and  few  micrococci  onl;j 
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•hilst  in  pneumonic  distemper  the  latter  are  present  almost  to 
tie  exclusion  of  the  former.  This  fact  opens  up  the  following 
uportant  question,  namely  :  Can  a  micrococcus  such  as  is  found 
i  the  dog,  and  which,  when  injected  through  the  nose,  has  been 
•roved  by  experiment  to  have  no  evil  effect  on  the  dog  (see  Cases 
and  4),  have  a  dangerous  result  or  cause  complication  when 
ssociated  with  the  bacillus  B  as  in  Case  1,  or  when  succeeding 
he  bacillus  as  in  Case  8.  That  one  of  the  micro-organisms  is  often 
ssociated  with  the  other  appears  highly  probable.  It  is  a  well- 
no  wn  fact  that  if  a  puppy  contracts  simple  distemper  it  will  infect 
thers  with  a  similar  mild  form  of  the  disease.  In  an  exactly  similar 
aanner  we  find  that  if  a  puppy  suffers  from  pneumonic  distemper, 
t  will  affect  others  writh  the  same  variety  of  the  disease.  Finally 
ve  know  that  if  a  dog  suffering  from  uncomplicated  distemper.be 
nought  into  the  presence  of  one  suffering  from  the  pneumonic 
ype  of  the  disease,  that  animal  will  very  soon  develop  .the  ma- 


ignant  type. 

In  conclusion,  the  bacillus  is  the  primary  cause  of  disease, 
lamely,  distemper ;  the  micrococcus  is  the  cause  of  the  complica- 
ion,  namely,  pneumonia  ;  whilst  the  two  when  combined  produce 
meumonic  distemper.  Judging  from  facts  observed  in  the  course 
>f  my  investigations  I  think  it  Highly  probable  that  there  are  two 
dnds  of  micrococci  to  be  met  with  in  the  nasal  fluid  of  distem- 
)ered  dogs,  and  it  is  perfectly  possible  that  two  or  more  kinds  of 
uicro-organisms  may  cause  pneumonia. 

For  instance,  the  micrococci  that  were  injected  in  Case  8, 
liffered  in  appearance  in  their  mode  of  growth,  and  in  the  severity 
)f  the  symptoms  produced  by  their  inoculation  from  the  micro¬ 
cocci  found  in  the  first  cultures.  May  we  not  assume  that  the 
oacillus  causes  lesions  in  the  lung,  and  in  so  doing  prepares  the 
ground  for  the  micrococcus  ? 

To  three  gentlemen  I  am  considerably  indebted  for  their  kind¬ 
ness  in  greatly  assisting  me  in  these  experiments,  namely,  Dr. 
Sherrington,  of  St.  Thomas’s  Hospital,  who  has,  besides  affording 
me  the  use  of  his  laboratory,  given  me  hi3  assistance  and  advice ; 
Dr.  Copeman,  of  the  same  hospital,  who  has  been  at  great  pain3  in 
photographing  my  cultures  and  sections,  as  also  my  fellow  student 
Mr.  A.  Dalzell,  who  has  assisted  me  in  mounting  the  microscopic 


specimens. 


LEPROSY  IN  CYPRUS. 

A  very  interesting  report  on  leprosy  in  Cyprus  by  Dr.  Heiden- 
stam,  C.M.G.,  Chief  Medical  Officer,  has  recently  been  issued  as  a 
parliamentary  paper.  As  to  the  date  at  which  leprosy  was  first 
observed  there  are  no  reliable  records,  but  local  tradition  is  to 
the  effect  that  it  was  brought  into  the  island  about  three  hundred 
years  ago  by  pilgrims  from  Palestine,  who  established  themselves 
in  the  neighbourhood  of  the  monastery  of  Trooditdssa.  The 
natives  believe  that  the  disease  is  transmitted  by  inheritance;  but 
Dr.  Heidenstam,  after  a  very  careful  investigation  of  the  disease 
as  it  occurs  in  the  sparse  population  of  the  island,  an  investigation 
of  almost  every  individual  case  that  has  come  under  his  notice, 
has  arrived  at  the  conclusion  that  the  disease  is  “  simply  and 
solely  due  to  the  inoculation  of  the  virus  of  a  person  affected  into 
another  up  to  that  time  free.”  He  lias  met  with  many  cases 
where,  in  his  opinion,  no  other  explanation  can  be  accepted. 
Several  of  the  cases  quoted  are  certainly  most  remarkable.  When 
about  55  years  of  age  D.,  who  lived  with  his  wife  in  a  village 
where  there  had  been  no  case  of  leprosy,  and  whose  family  history 
was  entirely  free  from  any  suspicion  of  leprosy,  took  as  his  ser¬ 
vant  M.,  a  man  from  a  village  notably  infected  with  leprosy. 
After  a  year  or  two  M.  began  to  show  signs  of  leprosy,  but  re¬ 
mained  in  D.'s  home,  and  was  carefully  tended  for  some  years  by 
D.’s  wife.  First  D.’s  wife  and  then  D.  himself  began  to  show  un- 
mistakeable  signs  of  leprosy.  No  other  case  occurred  in  their 
village,  and  their  children,  who  had  been  sent  away  for  educa¬ 
tion  before  M.’s  arrival,  have  not  suffered.  Another  man,  M.  of 
N.,  whose  father,  mother,  and  relatives  were  perfectly  healthy, 
with  no  history  of  leprosy,  left  his  native  village  and  Yent  to  K., 
“  where  he  contracted  the  disease.’  He  returned  home,  but 
the  peasants  of  the  village  remonstrated  with  his  father, 
who  housed  him  in  a  garden,  where  he  ministered  to  his 
son’s  wants.  The  son  was  eventually  admitted  into  the  leper 
asylum,  and  two  years  after  his  father  also  sought  admission,  a 
decided  leper.  Only  those  two  in  the  family  suffered.  It  is  a 
curious  fact  that  the  Moslems  suffer  much  less  than  the  Christians; 
in  the  Leper  Asylum,  out  of  sixty-one  cases  three  only  are  Mos¬ 
lems.  “  This  minority  in  the  Turkish  element  can,  in  Dr.  Heiden- 


stam’s  opinion,  “  only  be  accounted  for  by  the  fact  that  a  Turk 
avoids  a  leper  as  he  would  a  mad  dog.”  As  to  these  three  leprous 
Moslems,  the  history  of  one,  who  was  a  renegade,  could  not  be 
traced;  another,  Y.,  was  the  intimate  friend  of  a  leper  from 
Paphos;  Y.  was  the  only  member  of  his  family  affected.  The 
history  of  the  third  Moslem  is  most  interesting :  “  His  father, 
mother,  grandfather,  and  grandmother,  as  well  as  six  brothers, 
the  eldest  30  and  the  youngest  4,  were  all  perfectly  healthy,  and  there 
was  no  other  case  in  the  village.  He  cohabited  with  a  Christian 
woman,  who  after  some  time  became  a  leper,  and  was  ultimately 
brought  to  the  leper  farm,  where  a  few  years  after  he  followed.” 
The  mode  of  spread  of  leprosy  through  the  island  teaches,  in  Dr. 
Ileidenstam’s  opinion,  the  same  lesson ;  with  a  few  exceptions  in 
which  the  villages  were  affected  previous  to  the  present  century, 
and  the  history  is  very  vague,  in  every  village,  “  the  arrival  of  the 
first  leper  in  the  village  is  easily  ascertained,  and  the  progress  of 
the  affection  clearly  defined.”  As  an  example  he  mentions 
Marathovouno,  a  village  now  notorious  for  the  number  of  cases 
of  leprosy.  Up  to  a  date  about  seventy  years  ago,  this  village  had 
been  quite  free  from  leprosy.  At  that  time  a  native  of  the  village 
who  had  developed  leprosy  at  Paphos  returned  home ;  the  vil¬ 
lagers  with  one  exception  shunned  him ;  this  exception  was  an 
old  friend  A'acomo.  This  man  died  a  decided  leper;  he 
had  no  children  after  the  disease  declared  itself,  but  the 
subsequent  cases  are  all  traced  back  to  his  family  or  rela¬ 
tions.  Several  other  parallel  cases  are  given,  and  as  a 
contrast  the  history  of  the  village  of  Augastina  is  related. 
Early  in  the  present  century  a  leper  arrived  at  the  village;  he  was 
refused  admission,  but  permitted  to  live  in  a  cave  at  some  dis¬ 
tance,  where  food  was  sent  to  him,  and  where  he  died  at  an  ad¬ 
vanced  age.  No  case  had  occurred  since  that  time  in  the  village. 
Towards  the  end  of  the  last  century  most  of  the  lepers  in  the 
island  had  spontaneously  congregated  on  a  piece  of  ground  con¬ 
veniently  placed  for  begging,  just  outside  the  gate  of  Famagusta. 
The  Pasha,  disliking  their  presence  so  near  his  capital,  ordered 
them  all  to  “  be  made  away  with.”  A  wealthy  and  benevolent 
dragoman,  however,  took  pity  on  them,  and  obtained  leave. to 
locate  them  on  a  farm  near  Nicosia,  which  he  offered  as  a  free  gift. 
Upon  this  farm  the  majority  of  the  lepers  in  the  island  have  ever 
since  dwelt.  In  1889  there  were  63  lepers  on  the  farm,  the  total 
number  in  the  island  being  probably  under  100.  Since  the  occu¬ 
pation  of  the  island  in  1878  the  Government  has  built  stone  houses 
for  the  lepers  on  the  farm,  and  have  made  a  small  allowance  of 
bread  and  money.  This  has  had  the  desired  effect  of  preventing 
the  lepers  from  leaving  the  farm  and  roaming  about  the  island  on 
begging  expeditions,  and  to  this  wise  action  may  fairly  be  attri¬ 
buted  the  considerable  diminution  in  the  number  of  lepers  in  the 
island  which  Dr.  Heidenstam  shows  has  taken  place. 


THE  METEOROLOGICAL  ASPECT  OF  THE 
INFLUENZA  EPIDEMIC. 

An  important  communication  on  “Influenza  and  Weather  was 
made  to  the  Scottish  Meteorological  Society  by  Sir  Arthur 
Mitchell,  M.D.,  at  its  last  meeting,  held  on  March  31st,  under  the 
presidency  of  Professor  Grainger  Stewart.  The  paper  embodied 
the  results  obtained  by  Sir  Arthur  Mitchell  and  Dr.  Luchan  from 
an  exhaustive  examination  of  the  deaths  registered  as  due  to  in¬ 
fluenza  in  London,  from  the  years  1845  to  1890.  While  certain 
errors  were  inevitable  in  all  such  inquiries,  they  believed  that  the 
figures  disclosed  certain  phenomena  of  considerable  importance, 
from  which  valuable  lessons  were  to  be  drawn.  _  Thus  there  could 
be  demonstrated  a  well  marked  winter  maximum  and  a  well 
marked  summer  minimum  of  mortality,  with  a  small  secondary 
maximum  in  the  second  half  of  March  and  the  first  half  of  April. 
This  was  found  to  correspond  with  the  mean  distribution  of  tem- 
nerature.  When  temperature  was  low,  the  number  ot  deaths  was 
high,  and  vice  versa.  The  distribution  of  deaths  from  influenza 
was  essentially  the  same,  speaking  generally,  as  that  from  dis¬ 
eases  of  the  respiratory  system.  Out  of  the  forty-fne  > ears  em¬ 
braced  in  the  period  they  had  selected,  there  were  hve  manifest 
periods  of  epidemic  influenza,  namely,  184/-48, 18o0-.il,  18.»o,  1A>7 
58  and  1889-90.  While  the  total  mortality  from  influenza  during 
the  forty-five  years  was  4,690,  the  periods  from  December,  184/, 
to  April  1848,  from  March  to  May,  1851,  from  January  to  March, 
1855  from  November,  1857,  to  January,  1858,  and  from  January  to 
March  1890  gave  an  united  mortality,  from  the  same  cause,  ot 
2  687,  or  57  per  cent,  {circa.)  In  each  of  those  epidemics  it  was 
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also  to  be  noted  than  the  rise  to  the  maximum  was  exceedingly 
rapid  after  the  disease  had  been  recognised  as  epidemic. 

From  their  inquiry  they  felt  themselves  justified  in  concluding 
that,  though  epidemics  of  influenza  occurred  during  the  winter, 
they  were  not  connected  with  exceptionally  cold  weather,  especi¬ 
ally  at  their  commencement,  but  rather  with  exceptionally  warm 
weather,  which  was  noted  both  before  and  during  the  epidemic. 
Having  especial  regard  to  the  late  epidemic,  they  observed  that 
the  total  mortality  from  all  causes  had  been  much  above  the  ave¬ 
rage,  and  this  was  not  explained  by  the  increased  number  of 
deaths  registered  as  due  to  influenza.  Thus,  during  the  first  four 
weeks  of  the  year,  when  the  mortality  from  influenza  was  at  its 
maximum,  the  total  number  of  deaths  was  343,  while  the  total 
mortality  from  all  causes  was  10,065,  that  is,  2,258  over  the  mean 
death-rate  of  the  same  four  weeks  for  the  previous  ten  years.  The 
diseases  which  had  yielded  an  exceptionally  high  general  death- 
rate  during  the  period  were  those  of  the  respiratory,  circulatory, 
nervous,  and  locomotory  (rheumatism)  systems — more  particularly 
the  respiratory.  This  was  the  more  striking  when  it  was  remem¬ 
bered  that  the  temperature  had  been  exceptionally  high  and  fogs 
had  been  absent.  The  diseases  which  had  showed  a  diminished 
mortality  in  London  during  the  prevalence  of  the  epidemic  were 
diarrhoea,  dysentery,  liver  disease,  measles,  scarlet  fever,  typhoid 
fever,  and  erysipelas.  As  to  the  weather,  the  first  three  weeks  of 
November  had  a  temperature  above  the  mean;  the  last  week  of 
November  and  the  first  two  weeks  of  December  showed  a  tempera¬ 
ture  below  the  mean ;  the  last  two  weeks  of  December  had  a  tem¬ 
perature  above  the  mean ;  the  first  week  of  J  anuary  had  a  tempera¬ 
ture  above  the  mean;  the  last  three  weeks  of  January  and  the 
first  week  of  February,  when  the  epidemic  was  at  its  height,  had 
a  temperature  much  above  the  mean,  while,  since  that  time  to  the 
middle  of  March,  the  temperature  was  below  the  mean.  As  to 
age,  there  had  been  a  remarkable  rise  of  the  death-rate  of  all  per¬ 
sons  above  the  age  of  20  during  the  four  or  five  weeks  immediately 
preceding  the  epidemic,  so  far  as  this  could  be  fixed  by  registra¬ 
tion  statistics. 

As  to  the  spread  of  the  epidemic  from  one  locality  to  another, 
the  mistake  had  frequently  been  made  of  assuming  that  it  was 
only  winds  blowing  over  or  near  the  surface  of  the  earth  which 
were  concerned  in  the  distribution  of  the  germs.  If  the  surface 
winds  did  not  account  for  the  successive  distribution  of  the  epide¬ 
mic  it  was  concluded  that  the  germs  had  not  been  transported  by 
the  winds.  But  this  was  incorrect.  It  had  now  been  virtually 
proved  that  the  winds  in  a  cyclone  were  drawn  inwards  towards 
its  centre  and  then  ascended  in  a  vast  aerial  column  to  the  upper 
regions  of  the  atmosphere,  whence  again  they  flowed  as  an  upper 
current  towards  any  cyclone  or  cyclones  that  might  surround 
them.  Thereafter  they  slowly  descended  down  the  centre  of  the 
anti-cyclone  to  the  earth’s  surface,  over  which  they  were  carried 
in  every  direction.  Owing  to  the  known  rapidity  of  these  aerial 
movements,  two  or  at  the  least  three  days  were  amply  sufficient 
for  this  distribution.  And  it  was  during  winter  that  this  rapid 
and  complete  distribution  of  atmospheric  impurities  from  country 
to  country  in  Europe  was  effected.  In  summer  time  cyclones  were 
rare  and  the  wind  system  of  Europe  was  more  immediately  con¬ 
nected  with  the  Atlantic  Ocean  than  during  winter. 


Austrian  Universities. — During  the  winter  semester  1889-90 
the  total  number  of  students  in  the  Austrian  universities  was 
13,278.  Of  these  5,703,  or  42.9  per  cent,  of  the  whole  number,  be¬ 
longed  to  the  medical  faculties,  Vienna  having  2,589,  Innsbruck 
282,  Gratz  575,  Prague  1,703  (646  in  the  German,  and  1,057  in  the 
Czech  faculty),  and  Cracow  554.  In  the  winter  semester  of  1888- 
89,  the  total  number  of  medical  students  in  Austria  was  5,666. 
As  compared  with  last  year,  Vienna  and  the  Czech  faculty  of 
Prague  show  a  slight  falling  off,  while  the  numbers  in  the  other 
universities  have  increased. 

Literary  Intelligence. — A  course  of  lectures  on  the  growth 
and  means  of  training  the  mental  faculty,  delivered  by  Dr.  Francis 
Warner  in  the  University  of  Cambridge  in  1888-89,  will  shortly  be 
published.  An  important  work  on  vaccination  in  Germany,  Hol¬ 
land,  Belgium,  and  Austria  ( Der  Kuhpockenimpfung  in  Deutsch¬ 
land,  etc.),  from  the  pen  of  Dr.  M.  Hay,  has  recently  appeared  at 
Vienna  (Moritz  Perles).  Dr.  A.  Baer,  the  well  known  Austrian 
advocate  of  temperance,  has  recently  published  a  work  ( Die 
Trunksucht  und  ihre  Abivehr,  Vienna:  Urban  and  Schwarzenberg) 
dealing  with  the  drink  question  in  the  encyclopaedic  fashion 
characteristic  of  German  writers. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  April  next,  at  2  o’clock  in  the 
afternoon. 

The^following  Committees^Avill  also  meet : — 

Tuesday,  April  15th,  1S90. — Proxy  Voting  Committee,  3.0  p.m. 
— Trust  Funds  Committee,  4.0  p.m.  Wednesday,  April  16th,  1890. 
— Journal  and  Finance  Committee,  11.30  a.m. 

April,  1890.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  16th,  July  16th, 
and  October  15th,  1890.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Midland  Branch:  Leicestershire  District.— A  meeting  of  this  district 
will  be  held  at  the  Dispensary,  Loughborough,  on  Wednesday,  April  16th,  at 
3.30  p.m.  The  following  communications  have  been  promised  :  Mr.  C.  J.  Bond : 
The  Treatment  of  Enlarged  Burs*  and  Ganglia  by  Excision.  Dr.  H.  Handford  : 
Some  Forms  of  Cardiac  Dilation.  Dr.  F.  W.  Bennett :  Recent  Experiments  on 
Nasal  Respiration.  Dr.  F.  M.  Pope :  Resorcin  in  the  Treatment  of  Gastric 
Ulcer.  Dr.  J.  Headley  Neale:  A  case  of  Malignant  Disease :  Enormous  and 
Rapid  Enlargement  of  the  Liver.  Mr.  R.  Paul:  A  case  of  Compound  Com¬ 
minuted  Fracture  of  the  Leg.  Dinner  at  the  King’s  Head  Hotel  at  6  P.M. ; 
tickets  5s.  each,  exclusive  of  wine.  All  members  of  the  profession  resident  in 
the  district  will  be  welcomed.  Notice  of  specimens  or  cases  to  be  exhibited  to 
be  sent,  before  April  12th,  to  the  Honorary  Secretary,  Frank  M.  Pope,  M.B., 
Leicester. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  April  17th,  at  5  p.m.  Dinner  at 
5.30.  The  subject,  as  settled  by  the  Council,  for  discussion  after  dinner  is  the 
Influenza  Epidemic.  Members  having  any  case  or  communication  to  bring 
before  the  meeting  are  requested  to  send  the  title  thereof  as  soon  as  possible  to 
W.  M.  Kelly,  Honorary  Secretary,  Taunton. 


Shropshire  and  Mid-Wales  Branch.— The  half-yearly  meeting  will  beheld 
at  the  Salop  Infirmary,  on  Tuesday,  April  15th,  at  3  p.m.  Papers  have  been 
promised  by  Messrs.  Stephen  Paget  (on  Cancer  of  the  Breast).  Webb,  and  Dr. 
Cliarnley.  Members  having  any  communications  to  make  or  papers  to  read  will 
kindly  inform  the  Honorary  Secretary  as  soon  as  possible.— J.  A.  Bratton, 
Honorary  Secretary,  Shrewsbury. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict.— The  next  meeting  will  be  held  at  the  Town  Hall.  Walthamstow,  on 
Thursday,  April  17th,  at  8.45  P.Mt  A  paper  will  be  read  by  Dr.  Angel  Money  on 
Nocturnal  Restlessness  in  Children,  Visitors  will  be  welcomed.— J.  W.  Hunt, 
Honorary  Secretary,  101,  Queen's  Road,  Dalston.N.E. 


South-Eastern  Branch:  East  Surrey  District.— The  next  meeting  of 
this  Branch  will  be  held  at  Croydon  on  Thursday,  May  8th. — P.  T.  Duncan, 
M.D.,  Honorary  Secretary,  Croydon. 
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Oxford  and  District  Brancit.— The  next  meeting  of  the  Branch  will  be 
leld  on  Friday,  April  25th.  at  3.15  p.m,  in  the  Radcliffe  Infirmary,  Oxford, 
lenilemen  are  requested  to  send  to  the  Honorary  Secretary,  W.  Lewis  Morgan, 
2.  Broad  Street,  Oxford,  notice  of  any  papers  to  be  read,  or  cases  shown,  on  or 

•efore  April  14th. 


North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be 
eld  in  the  Board  Room  of  the  Belfast  Royal  Hospital  on  Thursday,  April  17th, 
it  4  p.m.  Gentlemen  who  wish  to  read  papers,  show  patients,  exhibit  speci¬ 
mens,  etc.,  will  kindly  communicate  as  early  as  convenient  with  the  Honorary 
Secretary,  John  A.  Evers,  M.D.,  Lower  Crescent,  Belfast. 


Border  Counties  Branch.— The  next  meeting  of  the  Branch  will  be  held 
it  Lockerbie  on  the  afternoon  of  Friday,  April  28th.  The  hour  of  meeting  will 
>e  notified  on  the  circulars.  There  will  be  a  dinner  after  the  meeting.  Notice 
>f  papers  and  cases  to  be  read  to  be  sent  as  soon  as  possible  to  thiTlIonorarv 
Secretary,  James  Altham,  M.D.,  Birkbeck  House,  Penrith. 


North  Wales  Branch.— The  intermediate  meeting  will  be  held  at  the  West- 
ninster  Hotel,  Rhyl,  on  Tuesday,  April  15th,  at  1p.m.,  Evan  Williams,  Esq., 
’resident.  After  some  formal  business,  the  election  of  five  representatives  on 
he  Court  of  Governors  of  the  University  College  of  North  Wales  will  be  pro- 
eeded  with.  Messrs.  J.  Richards  and  O.  T.  Williams  will  open  a  discussion  on 
n fluen za.  The  following  papers  will  be  read  :  On  the  Treatment  of  Puerperal 
•'ever,  by  F.  Imlach,  M.D. ;  On  the  Surgical  Treatment  of  Infantile  Paralysis, 
iy  Robert  Jones,  F.R  C.S.Kd. ;  and  on  a  surgical  subject  by  Damar  Harrisson, 
■'.R.C.S.Ed. — W.  Jones  Morris,  Honorary  Secretary,  Portniadoc. 


Metropolitan  Counties  Branch  :  Western  District.— A  meeting  of  the 
bove  District  will  be  held  on  Friday,  April  25th,  at  the  Prince’s  Hall,  Ealing, 
'he  chair  will  be  taken  by  Dr.  Ord,  President  of  the  Branch,  at  8.30  p.m.  Dr. 
dement  Godson  will  read  a  paper  on  Cancer  of  the  Cervix  Uteri. — C.  A.  Patten, 
lonorary  Secretary,  Marpool  House,  Ealing,  W. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT, 
i  meeting  of  this  District  was  held  at  the  Royal  Surrey  County 
lospital,  Guildford,  on  Thursday,  March  27th,  Mr.  T.  M.  Butler  in 
he  chair. 

Next  Meeting.— It  was  decided  to  hold  the  next  meeting  at 
lorking  on  the  last  Thursday  in  October. 

Honorary  Secretary. — Dr.  j.  P.  A.  Gabb,  Guildford,  was  re-elected 
or  the  ensuing  year. 

Papers. — Mr.  T.  M.  Butler  read  a  case  of  Suppression  of  Urine, 
wing  to  blocking  of  the  ureter  by  a  calculus.  The  other  kidney 
iad  previously  suffered  in  a  similar  way.  The  specimen  was 
hown.— Dr.  Boxall  read  some  unusual  Cases  of  Death  in  Child- 
ed,  and  showed  illustrative  drawings,  etc. — Mr.  A.  A.  Napper 
ead  a  paper  on  Influenza,  the  recent  Epidemic. 

Dinner. — The  members  and  friends  afterwards  dined  at  the 
fhite  Lion  Hotel. 


SOUTH  EASTERN  BRANCH:  EAST  AND  WEST  SUSSEX 

DISTRICTS.  . 

.  conjoint  meeting  of  these  districts  was  held  at  the  Grand 
lotel,  Brighton,  on  March  26th,  Mr.  Baber  in  the  chair. 

Curses  Co-operation  Association. — A  letter  from  Dr.  Holman 
•’as  read  concerning  the  proposed  formation  of  a  Private  Nurses 
:o-operation  Association,  and  a  paper  was  circulated  for  the  sig- 
atures  of  those  who  approved  of  this  proposal. 

Communications. — Dr.  Hollis  showed  a  patient  suffering  from 
eripheral  Neuritis. — -Dr.  Samuel  West  introduced  the  subject  of 
lfluenza,  and  the  Chairman,  Mr.  Verrall,  Dr.  IIayman,  Mr. 
•odd,  Dr.  Hollis,  Dr.  Richardson,  Dr.  Menzies,  Mr.  Alban  and 
lr.  Kinneir  joined  in  the  discussion. 

Next  Meeting. — The  next  meeting  of  the  East  Sussex  District 
ill  be  held  at  Tunbridge  Wells  in  May. 


MELBOURNE  AND  VICTORIA  BRANCH. 
ue  annual  meeting  of  this  Branch  was  held  on  February  12tb. 
Presidents  Address. — The  retiring  President,’ or.  Fishbourne, 
ad  an  address,  in  which  he  dealt  first  with  the  amended  Lunacy 
Jt  for  the  colony,  which  had  come  into  force  on  the  first  day  of 
st  year.  The  part  relating  to  the  administration  of  the  estates 
lunatics  was  in  many  particulars  satisfactory;  but  the  new  pro- 
sions  concerning  the  management  and  treatment  of  th  3  insane 
ere,  with  few  exceptions,  “  mischievous,  unnecessary,  or  un- 
orkable.  Five  certificates  instead  of  two  were  now  required 
•fore  a  lunatic  could  be  placed  under  treatment.  The  medical 
an  had  no  protection,  as  under  the  Imperial  Lunacy  Act,  but 
as  absolutely  at  the  mercy  of  any  released  madman,  and  equally 
jury,  who  might  think  he  had  not  acted  in  good  faith.  The 
suits  of  thus  increasing  the  difficulties  of  placing  lunatics  in 
nfinement  in  the  early  stages  of  their  complaint  were  deplor- 
le.  Licensed  houses  for  private  patients  had  been  abolished, 


and  no  accommodation  had  yet  been  provided  for  the  well-to-do 
classes.  If  it  were  permitted  to  found  a  properly  equipped  asylum 
for  such  patients,  a  much-felt  want  would  be  met.  Provision  had 
been  made  for  boarding  out  suitable  cases,  and  an  extension  of 
the  system  was  desirable ;  but  while  wages  were  so  high  and  the 
labouring  classes  so  prosperous,  it  was  not  likely  that  offers  to 
take  charge  of  patients  would  be  received  from  suitable  persons. 
A  great  want  in  the  colony  was  a  separate  asylum  for  criminal 
lunatics,  meaning  by  that  term  prisoners  who  became  insane  after 
having  become  criminal.  Provision  for  the  voluntary  admission  of 
patients  in  imitation  of  the  English  Act  was  also  badly  needed, 
and  there  was  as  yet  no  adequate  provision  for  dealing  with  idiots 
and  imbeciles.^  Dr.  McCreery,  at  Kew,  had  initiated  a  system  of 
training  idiot  'children  with  pleasing  results.  Dr.  Fishbourne 
hoped  the  system  might  be  extended,  for  there  were  many  chil- 
dren  in  Melbourne  who  were  so  feeble-minded  as  to  require  in¬ 
struction  for  whichj  the  State  schools  made  no  provision.  In 
Victoria,  in  1888,  there  was  one  registered  insane  person  for  every 
300  of  the  population,  while  in  New  South  Wales  there  was  only 
one  in  346.  No  explanation  had  been  offered  of  this  difference ; 
but  there  was  little  doubt  that,  if  the  Victorian  statute  were 
strictly  administered,  the  difference  would  be  greater  still.  After 
severely  criticising  the  proposed  abolition  of  the  asylums  at  Kew 
and  Yarra  Bend,  which  together  had  cost  the  country  nearly  half 
a  million,  and  the  placing  of  the  patients  in  asylums  built  upon 
the  cottage  plan,  like  the.yme  to  be  erected  at  Sunbury  at  on  esti¬ 
mated  cost  of  £180,000,  Dr.  Fishbourne  proceeded  to  plead  for  the 
more  thorough  instruction  of  the  graduates  of  Melbourne  Univer¬ 
sity  in  psychological  medicine.  He  mentioned  that  an  asylum  for 
inebriates  had  been  opened  at  Beaconsfield ;  but  as,  under  the 
Inebriates  Act,  the  patient  could  only  be  detained  for  three  months, 
he  feared  the  measure  would  be  of  little  use.  Dr.  Fishbourne  next 
criticised  recent  changes  in  the  election  of  the  new  Board  of 
Health,  which,  instead  of  being  independent  of  the  municipal 
councils  whose  proceedings  it  was  its  duty  to  control,  practically 
consisted  of  these  very  bodies.  The  local  health  officers  were  not 
independent  of  local  influence,  and  their  remuneration  was  a 
mockery.  Under  these  circumstances,  there  could  be  no  check  on 
“  municipal  selfishness,-’  and  it  might  be  expected  that  sanitary 
abuses  would  be  multiplied  instead  of  being  reformed. 

Election  of  Officers. — The  following  office-bearers  were  elected 
for  the  ensuing  vear  :  President:  The  Hon.  Dr.  Le  Fevre,  M.L.C. 
Vice-President:  Dr.  Shields.  Secretary ;  Dr.  Kenny.  Treasurer: 
Dr.  Meyer. 

Report  of  Council.  —  The  retiring  Secretary,  Dr.  Maudsley, 
read  the  report  of  the  Council,  which  showed  a  roll  of  members  of 
138,  and  a  balance  to  the  good  of  £35. 

After  the  meeting,  the  health  of  the  new  President  was  proposed 
by  Dr.  Neild  and  cordially  responded  to,  and  the  health  of  the 
retiring  President  was  proposed  by  Dr.  Henry,  who  took  the  op¬ 
portunity  of  expressing  his  gratification  at  the  contributions  the 
different  Branches  of  the  Association  had  made  to  science  during 
the  past  year.  He  thought  that  political  federationists  might  weil 
take  a  lesson  with  advantage  from  the  organisation  of  the  British 
Medical  Association. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur¬ 
geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A.,  M.B., 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.D., 
J.P.,  Ilarrow-on-the-Hill. 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Wat.ter 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen’s  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women, 
Birmingham. 
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An  Address  in  Therapeutics  will  be  delivered  by  IV  illiam  Henry 
Broadbent,  M.D.,  Physician  to  St.  Mary  s  Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely: 

A. — Medicine  and  Therapeutics. 

President:  Sir  Dyce  Duckworth,  M.D. 

Vice-Presidents:  E.  Rickards,  M.B. ;  D.  Drummond,  M.D. 

Hon.  Secretaries  :  Isambard  Owen,  M.D.,  40,  Curzon  Street,  May- 
fair,  W.;  C.  W.  Suckling,  M.D.,  103,  Kewhall  Street,  Birming¬ 
ham. 

B. — Surgery. 

President :  T.  H.  Bartleet,  P.R.C.S. 

Vice-Presidents :  Bennett  May,  F.R.C.S. ;  J.  G.  Smith,  M.B. 

Hon.  Secretaries:  E.  A.  Southam,  F.R.C.S.,  13,  John  Street,  Man¬ 
chester;  F.  Marsh,  F.R.C.S.,  34, Paradise  Street, Birmingham; 
H.  G.  Barling,  M.B., F.R.C.S.,  85,  Edmund  Street,  Birmingham. 

C. — Obstetric  Medicine  and  Gynecology. 
President:  T.  Savage,  F.R.C.S. 

Vice-Presidents :  C.  J.  Wright,  M.R.C.S. :  J.  Murphy,  M.D. 

Hon.  Secretaries:  J.  K.  Kelly,  M.D.,  Park  Villa,  Crosshill,  Glas¬ 
gow  ;  C.  E.  Purslow,  M.D.,192,  Broad  Street,  Birmingham. 

D.— Public  Medicine. 

President:  A.  Hill,  M.D. 

Vice-Presidents:  J.  B.  Welch,  M.B.;  A.  S.  Underhill,  M.D. 

Hon.  Secretaries :  L.  C.  Parkes,  M.D.,  61,  Cadogan  Square,  S.W. 
S.  Barwise,  M.B.,  Clough  View,  Blackburn. 


E. — Psychology. 

President :  F.  Needham,  M.D.  _  _ 

Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P. ;  E.  B.  Whitcombe, 
M.R.C.S. 

P£on.  Secretaries:  J.  Wiglesworth,  M.D.,  Rainhill,  near  Prescot; 
E.  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

F. — Anatomy  and  Physiology. 

President:  D.  J.  Cunningham,  M.D. 

Vice-Presidents:  W.  H.  Gaskell,  M.D.,  F.R.S.;  B.  C.  A.  Windle, 

Hon.  Secretaries :  W.  F.  J.  Allen,  M.B.,  Mason  College,  Birming¬ 
ham  ;  W.  P.  IIerringham,  M.D.,  13,  Upper  Wimpole  Street, 

W. 

G.— Pathology. 

President :  D.  J.  Hamilton,  M.B. 

Vice-Presidents :  C.  A.  McMunn,  M.D.;  G.  Sims  Woodhead,  M.D. 
Hon.  Secretaries :  S.  Delepine,  M.B.,  6,  Chapel  Place,  Cavendish 
Square,  W.;  G.  F.  Crooke,  M.D.,  Edmund  Street,  Birmingham. 

H. — Ophthalmology, 

President :  D.  C.  Lloyd  Owen,  F.R.C.S. 

Vice-Presidents:  H.  Bales, M.R.C.S. ;  J.  B.l Story,  M.B. 

Hon.  Secretaries:  H.  E.  Juler,  F.R.C.S.,  77,  Wimpole  Street,  W.; 
E.  W.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham. 

I.— Diseases  of  Children. 

President:  A.  H.  Carter,  M.D.  _  „  „ 

Vice-Presidents :  W.  Thomas,  M.B. ;  W.  Pye,  F.R.C.S. 

Hon.  Secretaries:  H.  Handford,  M.D.,  14,  Regent  Street,  ISot- 
tingham  ;  A.  Foxwell,  M.B.,  47,  Temple  Row,  Birmingham. 


J.— Laryngology  and  Rhinology. 

President:  J.  St.  S.  Wilders,  M.R.C.S. 

Vice-Presidents:  C.  J.  Symonds,  F.R.C.S.;  A.  E.  Garrod,  M.D. 
Hon.  Secretaries:  E.  H.  Jacob,  M.D.,  12,  Park  Street,  Leeds, 
Scanes  Spicer,  M.D.,  28,  Welbeck  Street,  W. 


K.— Otology. 

President :  C.  Warden,  M.D. 

Vice-President:  G.  W.  Hill,  M.D. 

Hon.  Secretary:  R.  K.  Johnston,  M.D.,  22,  Lower  Baggot  Street, 
Dublin. 

L. — Dermatology. 


President:  Jonathan  Hutchinson,  F.R.S.,  P.R.C.S. 
Vice-Presidents:  Malcolm  A.  Morris,  F.R.C.S. ;  H.  Radcliffe 

Crocker,  M.D.  „  _  .  ,  _  , 

Hon.  Secretaries:  E.  G.  Smith,  F.R.C.S.,  93,  Bristol  Road,  Bir¬ 
mingham  ;  T.  Colcott  Fox,  M.B.,  14,  Harley  Street,  Caven¬ 
dish  Square,  W. 


Honorary  Local  Secretaries  : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 

A  Harvey,  M.B.,  358,  Wheeler  Street,  Lozells,  Birmingham. 


Programme  of  Proceedings. 

Tuesday,  July  29th,  1890. 

9.30  a.m. — Meeting  of  1889-90  Council. 

11.30  a.m.— First  General  Meeting.  Report  of  Council.  Reports  of  j 
Committees  ;  and  other  business. 

8.30  p.m.— Adjourned  General  Meeting  irum  11.30  a.m.  President's  I 

Address. 


Wednesday,  July  30th,  1890. 

9.30  a.m  — Meeting  of  189J-91  Council. 

10  A.M.  to  a  p.m.— Sectional  Meetings.  .  ,,  . 

3  p.m.— Second  General  Meeting.  Address  in  Medicine  by  sii 
B.  Walter  Foster,  M.D.,  M.P. 

9  p.m. —Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 

Thursday,  July  31st,.  1890. 

9.30  A.M. — Meeting  of  the  Council. 

10  A.M.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  Law 
son  Tait,  F.R.C.S. 

7  p.m.— Public  Dinner  of  the  Association. 


10.30  a.m.  to  1-30  p.m. 

3  p.m. 


Friday',  August  1st,  1890. 

•Sectional  Meetings. 

Concluding  General  Meeting.  Address  in  Thera 
peutics  by  W.  H.  Broadbent,  M.D. 

9  p.m. — Reception  by  the  President  of  Mason  College  an< 
Mrs.  Lawson  Tait. 


Saturday,  August  2nd,  1890. 
Excursions. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Influenza.— Transplantation  of  Skin  in  Burns.— Treatment  ofPoi 
riyo  Decalvans.—  Treatment  of  Chronic  Metritis —Phosphor es\ 
cence  of  Crustacea— Foundlings  in  Paris— General  News. 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux  J 
Fer6ol  stated  that  he  met  with  one  case  of  ascending  myeliti 
complicating  influenza.  M.  Hayem  said  that  in  marked  ansemi 
the  blood  corpuscles  are  endowed  with  very  complex  movement! 
The  entire  corpuscle  is  contractile;  sometimes  it  has  proloDgi 
tions  endowed  with  movement;  sometimes  the  corpuscle  oscij 
lates  without  changing  its  place,  at  others  it  moves  to  anothe 
spot  in  the  preparation,  M.  Chantemesse  said  he  had  observe 
bodies  exactly  like  those 'described  by  M.  Hayem  in  the  blood  <1 
patients  suffering  from  influenza.  M.  Gaucher  had  found  angle 
pectoris,  suppurating  otitis,  mastoiditis,  thyroiditis,  and  menin; 
itis  as  complications  of  the  disease. 

M.  Berger  recently  showed  at  the  Surgical  Society  two  patien 
in  whom°he  had  cured  torticollis  following  burns  by  transplant 
tion  of  skin.  He  makes  a  circular  incision  in  the  cicatrix  a9 1 
as  the  deeper  layers  of  the  integument ;  the  edges  of  the  worn 
are  then  pulled  wide  apart,  and  one  or  two  pieces  of  skin,  measuj 
hm  from  20  to  25  centimetres,  which  include  the  whole  thickne 
of  the  cellular  tissue  and  a  small  portion  of  aponeurosis  at  t 
base,  are  fixed  in  position  by  sutures.  The  skin  is  taken  fro 
over  the  scapula  or  from  the  front  wall  of  the  chest. 

M.  Brocq  prescribes  the  following  local  treatment  for  porn! 
decalvans.  After  shaving  the  head  the  scalp  is  washed  with  hj 
soap  and  water.  After  epilation  of  the  affected  regions,  they  a  j 
washed  with  a  *  or  solution  of  corrosive  sublimate.  A  K 
hours  later  the  following  ointment  is  rubbed  in  :—R  Hogsiai 
30  grammes;  oil  of  sweet  almonds,  4  grammes;  glycerine, 
grammes;  hydragyrum  vitriolatum,  1  gramme.  The  sublime 
lotions  and  the  ointment  are  applied  morning  and  evening.  L 
lation  is  repeated  three  or  four  times.  M.  Brocq  sometimes  also  uH 
the  following  lotion:— R  Water,  400  grammes;  glycerine,! 
grammes;  corrosive  sublimate,  1  gramme.  M.  Vidal  applies 
lotion  of  essence  of  turpentine  to  the  scalp,  then  tincture  of  ice  i 
and  finally  rubs  a  thick  layer  of  vaseline  over  the  parts,  which  sj 
then  covered  with  gum  plaster  or  laminated  gutta-percha. 
Lailler,  after  epilation,  applies  frictions  of  the  following  prepa 
tion  with  a  piece  of  linen:— R  Water,  950  grammes;  glycen 
50  grammes ;  bichloride  of  mercury,  1  gramme ;  hydrochlor 
of  ammonia,  1  gramme.  The  linen  which  has  been  used 


THE  BRITISH  MEDICAL  JOURNAL. 


863 


April  12,  1890.] 


he  frictions  is  placed  on  the  head,  which  is  then  covered  with  a 
ap.  The  scalp  is  washed  once  a  week.  The  treatment  lasts 
rom  twelve  to  tifteen  months.  M.  Besnier,  after  epilation,  washes 
he  head  daily  with  warm  water  containing  ^  of  boric  acid  and 
oap.  The  affected  spots  are  rubbed  every  evening  with  vaseline, 
o  which  a  very  small  quantity  of  acetate  or  sulphate  of  copper 
0.50  to  1  per  cent,)  is  added.  If  the  scalp  shows  signs  of  in- 
lammation  of  boric  acid  is  added  to  the  vaseline  instead  of 
he  copper. 

M.  de  Sindty  treats  chronic  parenchymatous  metritis  as  follows: 
Iwice  a  day  for  a  fortnight  wafers  containing  20  centigrammes  of 
reshly  powdered  ergot  of  rye  and  30  centigrammes  of  powdered 
■inchona  are  administered.  The  treatment  is  discontinued  for 
ifteen  days,  and  then  resumed.  Shower  baths,  lasting  from  ten  to 
ifteen  minutes,  and  ordinary  or  medicinal  baths  are  taken  every 
wo  or  three  days.  In  advanced  stages  of  the  affection  sea- 
lathing  is  recommended.  Thermal  baths  often  prove  beneficial. 
•Then  the  uterus  is  soft,  red,  and  enlarged,  bleeding  by  leeches  or 
scarification  is  used  every  four  or  five  days.  After  scarification, 
Iressings  of  cotton  wool  impregnated  with  glycerine  are  applied. 
iVhen  the  organ  is  pale,  hard,  and  resisting,  the  actual  cautery 
s  employed.  In  the  interval,  suppositories,  to  which  1  gramme 
)f  potassium  iodide  is  added,  or  cotton  wool  plugs  saturated  with 
>0  grammes  of  neutral  glycerine,  G  grammes  of  potassium  iodide, 
ind  4  grammes  of  tannin,  are  applied. 

In  investigating  the  cause  of  phosphorescence  in  certain  crus- 
acea,  M.  Giard  observed  a  talitre, which  at  10  o’clock  on  a  moonlight 
light,  and  at  several  yards’  distance,  appeared  to  be  illuminated 
hroughout  by  a  brilliant  green  light.  He  cut  off  one  of  the 
feature’s  legs  and  submitted  it  to  microscopical  examination ; 
;his  revealed  quantities  of  bacteria  swarming  between  the 
nuscles,  which  were  deteriorated  by  the  action  of  the  microbes, 
fi.  Giard  inoculated  the  blood  of  this  luminous  talitre  into  other 
jrustacea,  which  became  phosphorescent  after  two  or  three  days. 
Salt  water  in  which  fragments  of  phosphorescent  talitre  were 
placed  became  suffused  with  opal  tints  in  a  few  hours.  Crabs 
ind  shrimps  placed  in  this  water  rapidly  acquired  a  phosphor¬ 
escence,  which  could  be  rubbed  away  with  the  finger. 

When  the  City  of  Paris  suppressed  the  tours,  or  receptacles  for 
foundlings,  a  bureau  d' abandon  was  established  as  a  substitute. 
The  Council  of  the  Assistance  Publique  now  proposes  to  increase 
the  number  of  these  offices.  It  is  hoped  that  this  measure  may 
make  infanticide  less  frequent.  The  present  bureau  d' abandon  is 
in  a  very  quiet  street  near  the  Observatory ;  there  is  always  on 
duty  one  female  official,  but  only  one  at  a  time.  These  women 
take  an  oath  never  to  reveal  the  secrets  which  they  learn  in  the 
course  of  duty.  They  are  instructed  by  the  City  of  Paris  not  to 
i  reveal  these  secrets  even  to  their  superiors,  or  to  the  representa¬ 
tives  of  the  law.  The  child  is  brought  to  the  bureau  d' abandon,  by 
its  mother,  a  relative,  or  a  friend,  sometimes  by  the  midwife;  its 
certificate  of  birth  must  be  furnished,  the  names  of  the  parents 
are  asked,  but  they  may  be  withheld,  and  generally  are  so.  The 
person  who  deposits  the  child  is  then  told  that  if  left  at  the 
I  office  it  cannot  ever  be  claimed.  If,  however,  the  mother  wishes 
to  keep  her  infant  she  will  receive  help  every  month  during  the 
1  suckling  period,  and  in  many  cases  the  mother  encouraged  by  this 
promise  keeps  the  child.  It  is  proposed  to  have  bureaux  d’aban- 
don  in  every  hospital  for  children. 

The  Assistance  Publique  obliges  students  presenting  themselves 
for  the  examination  for  the  external  to  produce  a  certificate  show¬ 
ing  that  they  have  been  revaccinated  at  a  proper  period.  The 
Vrogrte  Medical  blames  the  faculty  for  not  taking  similar 
:  precautions.  Medical  students  register  and  pay  their  fees 
without  any  certificate  of  vaccination  being  asked  for.  Many 
:  lives  are  thus  lost  which  might  be  saved. 

M.  Lechoppe  and  Dr.  Ploquet  have  recently  published  a  book 
entitled  Droit  Medical;  ou  Code  des  Medecins,  Docteurs,  Officiers  de 
Sante,  Sages  Femmes,  Fharmaciens,  Etudiants,  etc.  Foreign  medi¬ 
cal  students  wishing  to  study  at  any  of  the  French  faculties  will 
Ind  all  information  which  they  require  in  this  work. 

A  case  of  fasting  is  reported  from  Bourdeilles  (Dordogne)  in  a 
woman  who  has  passed  fifteen  days,  under  strict  supervision, 
without  taking  food  of  any  kind.  She  is  rather  thin,  but  not  at 
ill  emaciated. 

A  midwife  has  been  condemned  by  the  Merville  tribunal  to  six 
nonths’  imprisonment  and  a  fine  of  £2  for  culpable  negligence  in 
.he  execution  of  her  duties.  Between  the  beginning  of  January 
md  February  19th  seven  women  attended  by  her  died  of  puerperal 

ever. 


A  circular  has  been  addressed  by  the  Minister  of  the  Interior  to 
the  mayors  of  towns  containing  over  40,000  inhabitants  enjoining 
them  to  send  a  daily  bulletin  with  a  list  of  the  deaths  occurring 
every  day  and  those  recorded  for  the  corresponding  day  during 
the  five  preceding  years. 

Dr.  Gendrin,  physician  of  the  Paris  hospitals,  has  bequeathed 
20,000  francs  (£800)  to  the  Assistance  Publique.  Mme.  Emilie 
Ghambre  has  bequeathed  part  of  her  fortune  to  the  Pasteur 
Institute. 


VIENNA. 

Balsam  of  Peru  in  Tuberculosis  of  the  Skin,  Bones,  and  Joints. — 

Compensatory  Hypertrophy  of  the  Sexual  Glands. —  Trephining 

for  Cerebral  Tumour. — Multiple  Atheroma  of  the  Skin. 

At  the  first  congress  of  Polish  surgeons  at  Cracow,  Dr.  Jassinski, 
of  Warsaw,  reed  a  paper  on  the  treatment  of  tuberculosis  of  the 
skin,  bones,  and  joints  with  balsam  of  Peru.  lie  has  employed  it 
most  frequently  after  arthrectomy  of  the  elbow  joint.  He  used  the 
pure  balsam,  which  he  obtained  directly  from  the  Republic  of  San 
Salvador,  and  on  which  he  could  not  succeed  in  cultivating  micro¬ 
organisms.  He  agreed  with  Binz  in  ascribing  the  effect  of  the 
balsam  to  the  cinnamon  which  it  contained.  He  had  employed  it 
in  11  in-patients  and  16  out-patients.  Tuberculosis  of  the  elbow 
joint  he  could  cure  in  from  three  to  four  weeks  No  other  method 
gave  such  satisfactory  results.  No  unfavourable  after-effects  were 
observed,  and  a  cure  was  obtained  in  all  the  cases.  lie  had  used 
the  balsam  in  tuberculous  spondilitis.  In  these  cases  he  diluted  it 
with  alcohol  and  injected  it  after  three  or  four  days. 

Dr.  Ribbert  has  tried  to  decide  whether  there  is  a  compensatory 
hypertrophy  of  the  sexual  glands  analogous  to  that  of  the  muscles 
and  the  kidneys.  In  a  paper  read  at  the  last  meeting  of  the 
German  Physicians  and  Scientists  he  said  he  had  used  two  or  three 
young  animals  of  the  same  age  for  each  experiment.  In  one  or 
other  of  these  he  removed  one  of  the  testicles,  one  of  the  ovaries, 
or  several  mammae,  and  after  a  long  time  compared  the  remain¬ 
ing  glands  with  the  corresponding  organs  of  control  animals.  He 
found  that  the  testicles  and  mammae  left  behind  had  invariably 
grown  more  considerably  than  in  the  normal  animals.  With  re¬ 
gard  to  the  ovaries  the  conditions  were  not  so  clear.  Dr.  Ribbert, 
however,  came  to  the  conclusion  that  after  the  extirpation  of  one 
of  the  ovaries  a  considerably  larger  quantity  of  ova  had  developed 
in  the  other  one.  As  to  the  experiments  of  Nothnagel,  who  denied 
the  existence  of  a  compensatory  hypertrophy  of  the  testicle,  Dr. 
Ribbert  believed  that  these  experiments  actually  confirmed  his 
assertion.  Nothnagel  found  that  the  weights  of  the  organs  left 
behind  did  not  exceed  the  highest  weights  of  normal  testicles. 
But,  though  this  was  correct,  the  average  weights  of  these  testi¬ 
cles  exceeded  the  average  weights  of  normal  testicles  by  one- 
fifth  in  full-grown  animals,  and  by  one-third  in  young  animals. 
Observations  on  man  also  favoured  his  view.  In  two  men,  aged 
about  40,  with  one  testicle  atrophied,  the  other  gland  was  abnor¬ 
mally  large.  Histological  examination  showed  that  hyperplastic 
processes  exclusively  played  a  part  in  the  enlargement  of  the 
organs.  The  increased  growth  of  one  of  the  sexual  glands  after 
removal  of  the  other  could  not,  of  course,  be  explained  in  the  same 
way  as  compensatory  hypertrophy  of  the  kidneys.  It  was  pro¬ 
bably  due  to  the  action  of  the  nervous  system,  and  this  perhaps 
in  such  a  manner  that,  owing  to  the  want  of  the  impressions 
which  were  conveyed  from  the  removed  organ  to  the  centre,  an 
effect  was  produced  on  the  other  gland. 

A  lock  smith,  aged  30,  was  recently  admitted  into  Professor  von 
Schrutter’s  clinic  with  paralysis  of  the  left  upper  extremity,  severe 
paresis  of  the  left  lower  extremity  and  the  facial  nerve,  and  epi¬ 
leptiform  attacks,  the  number  of  which  reached  40  a  day.  The 
man  had,  when  7  years  old,  fallen  on  his  head  from  a  height,  and 
had  sustained  an  injury  to  the  right  parietal  bone.  Professor 
von  Schrotter  diagnosed  a  tumour  of  the  region  of  the  right 
central  convolutions,  and  recommended  operation.  Professor 
Albert  trephined  at  the  spot  indicated  by  Professor  von 
Schrotter,  and  a  tumour  was  found  adherent  to  the  dura  mater. 
The  growth  rwas  removed,  and  on  the  very  day  of  operation 
the  number  of  epileptic  attacks  fell  to  five,  and  on  the  second  day 
there  were  none  at  all. 

At  a  recent  meeting  of  the  Prague  Society  of  German  Physicians, 
Professor  Chiari  related  a  case  of  universal  multiple  atheroma  of  the 
skin  in  a  man,  aged  74.  The  atheromata  varied  in  size  from 
scarcely  perceptible  nodules  up  to  the  size  of  a  nut.  They  were  partly 
cutaneous  and  partly  subcutaneous.  In  some  places,  such  as  the 
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dorsal  aspect  of  the  forearms,  more  than  20  were  counted  over  an 
area  of  10  square  centimetres.  The  tumours  were  not  grouped 
symmetrically.  Histological  examination  showed  that  they  had 
developed  from  the  sebaceous  glands  and  the  hair  follicles.  The 
opening  of  the  ducts  of  the  glands  was  blocked  by  masses  of  horn, 
which  caused  retention  of  the  secretion,  young  hairs,  and  epider¬ 
mic  cells.  Professor  Cliiari  maintained,  in  opposition  to  Franke 
and  others,  that  the  so-called  subcutaneous  atheromatous  cysts 
should  be  looked  upon  as  real  products  of  retention  of  sebaceous 
glands,  or  hair  follicles. 


SWITZERLAND. 

Bromide  of  Ethyl  as  an  Anesthetic. —  Treatment  of  Influenza. — 
Swiss  Medical  Faculties. 

Dr.  E.  Haffter,  of  Frauenfeld,  the  editor  of  the  Correspondenz- 
Blatt  fur  Schiceizer  Aerzte,  draws  attention  to  bromide  of  ethyl 
(aethylum  bromatum,  C2  H5  Br.)  as  an  excellent  general  anaesthetic 
for  minor  surgical  operations,  such  as  extraction  of  teeth,  evulsion  \ 
of  nails,  incision  of  whitlows,  carbuncles,  or  abscesses,  excision  of 
sebaceous  cysts,  disarticulation  of  digits,  hrisement  force ,  circum¬ 
cision,  tenotomy,  etc.  The  dose  required  varies  according  to  the 
patient’s  age  and  constitution,  from  5  to  20  grammes.  The  whole 
amount  required  should  be  at  once  poured  into  an  impermeable 
mask,  which  should  be  applied  quite  close  to  the  patient’s  mouth  and 
no3e.  Analgesia  is  complete,  and  the  operation  may  be  safely  com¬ 
menced,  in  from  fifteen  to  twenty  seconds.  As  a  rule,  there  is  no 
preliminary  struggling  or  excitement.  The  anresthesia,  how¬ 
ever,  does  not  last  long,  sensibility  returning  to  its  normal  condi¬ 
tion  in  about  twenty  seconds  after  the  cessation  of  the  inhala¬ 
tions.  No  disagreeable  after-effects  are  ever  observed.  When 
employed  in  the  doses  indicated,  bromide  of  ethyl  is  quite 
innocuous,  and  may  be  safely  administered  to  all  sorts 
and  conditions  of  patients.  A  certain  small  proportion 
of  persons,  however,  especially  habitual  drinkers,  cannot 
be  brought  under  the  iufluence  of  bromide  of  ethyl  to  the 
extent  that  is  desirable.  These  statements  refer  solely  to  a  pure 
preparation  of  the  drug,  such  as  Merck’s  sethylum  bromatum 
purissimum.  It  may  be  added  that  bromide  of  ethyl  has  already 
found  ardent  advocates  in  Russia.  Thus,  in  the  Meditzinskoie  J 
Obozren'ie,  No.  13,  1889,  p.  64,  Dr.  Lev  M.  Kheifetz,  of  Odessa,  states 
that  he  has  tried  it  in  250  cases  of  tooth-extraction,  and  in  several 
of  incision  of  whitlows  and  perirectal  abscess,  and  has  come  to 
the  conclusion  that  it  is  effective,  safe,  and  exceedingly  convenient 
in  practice,  as  no  assistant  is  required  nor  any  special  appliances 
beyond  Esmarch’s  chloroform  mask.  The  total  amount  of  the 
bromide  required  in  an  individual  case  is  about  half  an  ounce,  ac¬ 
cording  to  Dr.  Kheifetz.  Bromide  of  ethyl,  if  impure,  imparts  a 
disgusting  garlic-like  odour  to  the  patient’s  breath,  causes  nausea, 
vomiting,  and  diarrhoea,  and,  moreover,  is  comparatively  in¬ 
effective.  Commercial  preparations  (made  after  the  so-called 
Herman  method,  which  consists  in  treating  bromide  of  phosphorus 
with  alcohol)'are  usually  impure.  Dr.  Kheifetz  uses  Kranzfeld’s 
bromide  of  ethyl  prepared  after  the  “  French  method,”  by  treating 
bromide  of  potassium  with  alcohol  and  sulphuric  acid. 

Professor  Hermann  Eichhorst,  of  Zurich,  says  that  in  the  last 
three  cases  of  influenza  seen  by  him  he  obtained  very  striking 
results  from  subcutaneous  injection  of  pilocarpine.  Neuralgic 
pains  were  successfully  treated  by  the  internal  use  of  antipyrin  or 
phenacetin,  as  well  as  salicylic  acid  given  in  one-gramme  doses 
every  hour  until  noises  were  heard  in  the  ears.  As  a  diaphoretic, 
he  used  with  good  results  a  hot  infusion  of  elder  or  linden  flowers. 
He  also  tried  apple-water,  so  warmly  recommended  by  Professor 
O.  Liebreich,  of  Berlin,  but  “did  not  observe  any  good  results 
beyond  an  unpleasant  abdominal  pain  and  sometimes  diarrhoea.” 
Quinine,  eulogised  by  older  writers  as  almost  a  specific  for  in¬ 
fluenza,  proved  in  Professor  Eichhorst’s  hands,  as  a  rule,  exceed¬ 
ingly  unsatisfactory. 

The  total  number  of  students  in  the  five  Swiss  medical  faculties 
during  the  winter  session  1889-90  amounted  to  934,  the  highest 
figure  on  record.  Of  that  number  127  were  studying  at  Basle, 
289  at  Berne,  198  at  Geneva.  34  at  Lausanne,  and  289  at  Zurich. 
Among  the  934  there  were  136  women.  Of  these,  55  were  attend¬ 
ing  lectures  at  Berne,  26  at  Geneva,  1  at  Lausanne,  and  54  at 
Zurich.  The  Geneva  Dental  School  was  attended  by  43  students, 
5  of  whom  were  ladies. 


CORRESPONDENCE, 


THE  UNIVERSITY  OF  LONDON  AND  DEGREES  FOR  LONDON 
MEDICAL  STUDENTS. 

gIB_The  letter  in  the  Journal  of  April  5th  from  Mr. 
Macnamara  is  truly  discouraging  to  the  cause  of  London  students 
desiring  university  degrees.  It  becomes  more  and  more  evident 
that  opposing  interests  of  the  various  examining  bodies  neces¬ 
sarily  form  insurmountable  obstacles  in  the  way  of  their  arriving 
at  any  solution  of  the  problem.  The  London  student  cannot 
therefore  look  forward  with  any  hope  of  benefit  arising  out  of 
their  conferences  and  deliberations,  and  must  be  content  to  wait 
for  the  time  when  a  sufficiently  strongly  constituted  association 
of  our  teaching  colleges  will  be  able  to  carry  the  much  needed 
comprehensive  scheme  of  a  true  university  in  the  face  of  existing 
institutions.  Meanwhile,  however,  the  present  University  of 
London,  without  in  any  way  lowering  its  standard  of  examina¬ 
tion,  might  bring  its  medical  degrees  within  reach  of  a  much 
greater  number  of  students  by  simply  making  some  alterations  in 
the  regulations,  namely 1.  By  holding  the  examinations  more 
frequently;  2,  by  re-examining  unsuccessful  candidates  in  those 
subjects  only  in’ which  they  have  failed  after  whatever  interval  i 
the  examiners  may  fix. 

To  “  cram  ”  for  the  matriculation  is  now  practically  a  necessity, 
for  it  requires,  to  say  the  least  of  it,  a  most  unusual  effort  to  sup¬ 
port  an  intelligent  memory  of  about  twelve  subjects  at  one  time— 
an  effort  which  many  otherwise  clever  men  are  unable  to  sustain. 
Holding  the  examination  every  three  months,  and  giving  candi¬ 
dates  credit  for  the  subjects  in  which  they  had  satisfied  the  ex¬ 
aminers  in  cases  of  partial  failure,  would  give  students  the  option 
of  taking  up  the  subjects  in  two  parts,  without  much  delay,  with 
less  effort,  without  “  cramming,”  and  with  greater  interest,  and 
would  largely  increase  the  number  of  matriculators. 

With  regard  to  the  Preliminary  Scientific,  the  majority  of  stu¬ 
dents  have  already  begun  their  anatomical  and  physiological 
studies  by  that  time,  and  would  be  far  better  able  to  meet  the 
requirements  of  the  University  if  they  were  not  obliged,  as  at 
present,  to  devote  their  available  time  to  all  four  subjects  at  once. 

Again,  at  the  “  Intermediate  ”  examination,  when  the  anatomy 
is  well  known  to  be  stiff,  it  would  be  preferable  to  take  that  sub¬ 
ject  alone,  or  with  physiology,  and  the  chemistry  and  materia 
medica  six  months  later. 

Those  who  go  up  ior  the  Final  M.B.  are,  for  the  most  part,  in 
practice  or  doing  appointments,  and  would  find  it  much  less  ex¬ 
hausting  and  more  practicable  to  divide  the  subjects. 

With  all  the  advantages  we  possess  with  regard  both  to  teachers 
and  opportunity  for  scientific  and  clinical  study,  the  standard  of 
the  London  University  ought  not  to  present  great  difficulties  to 
the  bulk  of  London  students  if  the  Senate  would  make  the  conces¬ 
sions  I  have  indicated. 

The  great  strain  of  these  concentrated  ordeals  and  the  ill-health 
they  often  produce — the  traditional  ten  hours  a  day  reading  of 
the  “  London  man,”  the  stories  which  go  the  rounds  of  good  men 
ploughed  in  one  subject,  the  reputation  in  the  outside  professional 
world  of  “examination  men”  and  “  theoretical  physicians,”  etc. — 
all  act  upon  the  young  man’s  mind  to  deter  him  from  attempting 
the  “  higher  flights  ”  of  medical  qualification  offered  in  Burlington 
Gardens. 

I  feel  assured  that  the  majority  of  London  men — graduates  and 
undergraduates — will  agree  with  me,  that  if  the  curriculum  were 
thus  made  more  inviting  and  less  exacting  a  far  greater  number  of 
students  would  be  attracted  to  it,  and  we  should  number  amongst 
us  a  smaller  proportion  of  those  who  attain  distinction  more  by 
their  mnemonical  than  by  their  scientific  powers,  and  who  are 
only  too  readily  regarded  by  their  professional  brethren  in  prac¬ 
tice  as  types  of  the  London  University. — I  am,  etc., 

An  Undergraduate. 


THE  SURGICAL  TREATMENT  OF  IMPACTED  LABOUR. 

Sir, — Dr.  Leith  Napier’s  “  pernicious  absurdity”  and  “  comment  I 
is  superfluous  ”  constitute  no  argument.  The  mortality  of  complete  [ 
placenta  praevia  is  terrible.  We  have  no  exact  knowledge  of  how  i 
great  it  is,  though  Spiegalberg  regards  the  maternal  mortality  as 
being  at  least  30  per  cent.  Depaul  gives  25  cases  with  14  deaths, 
Heckar  out  of  42  cases  lost  16,  and  the  foetal  mortality  by  the  j 
same  authorities  is  given  as  running  between  50  and  75.  I  have 
known  personally  of  7  cases  and  they  have  all  died.  Surely  these 
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facts  are  enough  to  justify  any  kind  of  suggestion  for  dealing 
with  this  terrible  catastrophe;  and  now  that  1  know  what  I  do  of 
amputating  the  pregnant  uterus,  I  feel  sure  that  it  would  be  a 
great  gain  to  employ  this  treatment  for  placenta  prsevia.  My 
suggestion,  however,  is  a  tentative  one,  and  will  be  soberly  dis¬ 
cussed  by  writers  who  have  a  better  choice  of  language  than  Dr. 
Leith  Napier. 

I  feared  that  some  one  or  other  would  be  led  into  the  conclusion 
that,  in  speaking  of  the  mortality  of  forceps  work,  I  alluded  to 
the  modern  practice  of  helping  the  foetal  head  over  the  perineum, 
and  Dr.  Leith  Napier  has  made  this  blunder;  but  my  paper  was 
concerning  impacted  labour,  and  m  /  statement  that  the  long 
forceps  operation  for  pelvic  contraction  reoulted  in  a  maternal 
mortality  of  1  in  7  or  8  is  given  on  the  authority  of  Simpson 
and  Ramsbotham. 

In  the  American  System  of  Obstetrics,  published  only  last  year, 
and  therefore  quite  within  the  period  covered  by  Dr.  Napier’s 
challenge,  we  find  that  the  use  of  forceps  in  cases  of  deformed 
pelvis  is  most  fatal,  the  death-rate  amongst  mothers  being  as  much 
as  30  or  40  per  cent.  Hugenberger  and  Williams  give  it  as  60 
and  70  per  cent,  mortality  for  the  foetus.  Bear  in  mind  these 
figures  are  taken  from  the  experience  of  skilled  obstetricians,  and 
they  therefore  by  no  means  represent  the  percentage  of  mortality 
experienced  in  disasters  in  outlying  districts  at  the  hands  of  men 
who  cannot  have  the  skill  which  Dr  Leith  Napier  pretends  to, 
simply  by  reason  of  the  rarity  of  their  experience  in  such  cases. 
The  mortality,  therefore,  of  these  operations  is  put  in  the  books  at 
a  minimum  ;  and  I  feel  sure  the  more  I  know  and  the  more  I  hear 
of  such  cases  that  if  we  knew  the  facts,  we  should  be  horrified  at 
the  mortality  of  all  these  obstetric  operations.— I  am,  etc., 

Birmingham.  Lawson  Tait. 

JOHN  HUNTER  AND  WILLIAM  CLIFT. 

Sir, — With  reference  to  the  very  interesting  communication  of 

I  Dr.  Finlayson  respecting  the  above,  I  am  able  positively  to  iden¬ 
tify  the  well-known  handwriting  of  Mr.  Clift,  having  iu  my  pos¬ 
session  a  large  portion  of  his  diaries,  some  of  which  give  full  par¬ 
ticulars  of  the  destruction  of  the  Hunterian  manuscripts  by  Sir 
Everard  Home,  Bart.,  of  which  I  published  a  short  account  in  the 
Times,  when  writing  a  biographical  notice  of  Clift,  immediately 
after  his  death.  I  think  I  am  able  to  answer  Dr.  Finlayson’s 
question  as  to  “  how  and  where  did  Dr.  McKellar  obtain  such  a 
volume?”  I  attended  the  sale  of  the  effects  of  Mr.  Clift,  at  his 
residence,  Stanhope  Cottage,  Hampstead  Road,  and  purchased  a 
large  number  of  his  books,  engravings,  and  autographs,  and  amongst 
the  latter  several  lots  described  as  “  waste  paper.”  These  pre¬ 
cious  lots,  tied  up  in  several  large  parcels,  contained  his  diaries 
and  valuable  correspondence  with  Sir  Joseph  Banks,  Wollaston, 
Davies- Gilbert,  Sir  Humphry  Davy,  Cuvier,  Livingstone,  etc. 
Whilst  the  sale  was  going  on  one  of  the  attendants  came  to  me  in 
a  great  hurry  to  tell  me  that  some  men  were  opening  my  lots. 
Representing  this  to  the  auctioneer,  he  at  once  stopped  the  sale 
until  all  my  lots  were  carried  upstairs  into  a  spare  room,  the  door 
locked,  with  directions  to  give  me  the  key,  but  when  I  examined 
them  I  found  several  parcels  opened  and  in  great  disorder,  and 
scattered  about  the  hall.  Is  it  not  possible  that  this  identical 
volume  was  one  of  them,  and  purchased  by  or  given  to  Dr. 
McKellar?  With  regard  to  the  destruction  of  the  Hunterian 
manuscripts  by  Sir  Everard  Home,  I  thoroughly  agree  with  Dr. 
Finlayson  that  some  hitherto  obscure  points  in  John  Hunter’s  or 
Sir  Everard  Home’s  affairs  might  be  cleared  up  by  the  entries  or 
(  correspondence.  Many  years  ago  a  former  editor  of  the  Journal, 
Dr.  Peter  Hennis  Green,  gave  me  a  long  and  very  interesting 
paper,  which  I  lent  to  Sir  James  Paget,  which  he  published  in  one 
of  his  valuable  catalogues  of  the  Hunterian  Museum.  Although  I 
had  not  the  slightest  doubt  of  its  being  the  writing  of  Hunter,  to 
add  to  its  value  I  submitted  it  to  Mr.  Clift,  asking  him  to  state  in 
writing  what  he  thought  of  it.  This  is  his  characteristic  reply : 
“  Dear  Stone,— This  manuscript  account  of  the  various  operations 
for  the  relief  of  hydrocele  is  undoubtedly  in  the  genuine  hand¬ 
writing  of  John  Hunter ;  having  seen  him  write  hundreds  of 
times  and  having  also  transcribed  more  of  his  handwriting,  during 
his  life  and  since  his  death,  than  perhaps  any  other  individual 
living  or  dead. — Wm.  Clift.  May  6th,  1841. 

“  The  caligraphy,  orthography,  and  punctuation  afford  but  a 
lame  excuse  to  Sir  Everard  Home  for  destroying  all  Mr.  Hunter’s 
manuscripts,  ‘  because  they  were  unfit  to  meet  the  public  eye.’ 
The  sense  is  strong  enough  and  clear  enough  for  those  who  are 
not  wilfully  blind.  *  There  are  none  so  blind  as  those  who  won’t 


see:’  Old  Proverb. — Roy. Coll,  of  Surgeons,  Lincoln’s  Inn  Fields,  May 
6th,  1841.” 

Mr.  Clift  always  insisted  that  the  ponderous  volumes,  Home’s 
Comparative  Anatomy,  were  all  written  by  Hunter.  At  the  same 
sale  I  also  purchased  a  small  parcel  of  books,  in  one  of  which 
Clift  had  written :  “  The  child’s  3  Letter  Book  by  Sir  Everard 
Home,  Bart.  His  only  genuine  work.” 

With  regard  to  the  rare  engraving  by  Sharp  of  Hunter,  I  pur¬ 
chased  at  the  same  sale  the  identical  proof  which  Hunter  gave  to 
Mr.  Clift. 

If  Dr.  Finlayson  contemplates  writing  a  life  of  Clift  I  shall  be 
very  happy  to  assist  him.  I  have  often  wished  that  euch  a  man 
as  Sir  James  Paget,  so  intimately  acquainted  with  all  the  work  of 
Hunter,  would  write  his  life,  as  so  much  has  been  discovered  since 
the  very  good  life  of  him  by  Drury  Ottley. — I  am,  etc., 

Thos.  Madden  Stone. 


SHALL  WE  EAT  TUBERCULOUS  MEAT? 

Sir, — Under  the  above  heading  there  appears  a  leading  article 
in  the  Journal  of  April  5th,  criticising  the  verbatim  report  of  a 
trial  at  Glasgow  filling  326  pages,  and  containing  5,430  questions 
and  answere.  Thirty- three  witnesses  were  examined,  and  lengthy 
speeches  were  made  by  council  and  the  judge.  The  very  title  of 
the  article  is  misleading  and  calculated  to  prejudice.  The  ques- 
tried  at  Glasgow  was  not  “  Shall  we  eat  tuberculous  meat  ?  ’  It 
really  was  whether  certain  carcasses  should  be  destroyed ;  but 
the  great  question  fought  out  was,  whether  meat  from  animals 
which  during  life  offered  appearances  of  perfect  health,  and  after 
slaughter  were  found  to  have  been  suffering  from  localised  tuber¬ 
culosis,  should  be  permitted  to  be  used  for  food. 

1  beg  to  mention  a  few  facts  from  my  evidence  at  the  trial, 
which  occupies  40  pages,  and  includes  525  answers,  which  I  think 
are  not  altogether  unworthy  of  consideration,  but  would  refer  your 
readers  to  the  volume  of  evidence  as  containing  many  other  Jm- 
portant  facts. 

In  the  first  place,  a  word  as  to  the  origin  of  the  agitation  on 
this  question.  It  undoubtedly  originated  in  the  year  1888, ,not  with 
medical  men  or  sanitarians  or  pathologists,  but  with  veterinary 
surgeons  assembled  in  congress  at  Paris.  With  all  respect  for 
veterinary  surgeons,  and  for  the  president  of  the  congress,  a  most 
distinguished  experimental  physiologist,  I  submit  that  a  resolu¬ 
tion  as  to  the  origin  and  pathology  of  tuberculosis  in  man  is  not 
best  solved  by  them,  and  more  particularly  not  by  a  vote  taken  at 
a  public  meeting.  Yet  it  was  in  such  a  meeting  that  the  resolu¬ 
tion  was  carried  with  acclamation  condemning  in  toto  as  unfit  for 
food  meat  from  animals  which,  after  slaughter,  exhibit  a  trace, 
however  minute,  of  tubercle.  This  resolution  was  mainly  relied 
on  by  the  prosecution  at  Glasgow,  and  outweighed  the  decree  of 
the  French  Government,  which  expressly  sanctions  the  use  of  such 
meat,  a  decree  passed  immediately  after. 

1.  Up  to  the  passing  of  this  resolution  the  sanitary  authority  of 
Glasgow,  like  every  other  one  in  Great  Britain,  sanctioned  the  use 

of  such  meat.  . 

2.  At  the  present  time  the  vast  majority  of  medical  officers  and 
other  authorities  sanction  its  use. 

3.  The  resolution  was  not  founded  on  facts  proving  that  such 
meat  is  infectious,  but  merely  on  theory. 

4.  Every-day  experience  proves  that  meat  apparently  healthy 
from  animals  which  after  slaughter  showed  localised  tubercle  may 
be  eaten  with  impunity  when  cooked.  In  fact,  if  official  state¬ 
ments  are  correct,  a  large  proportion  of  the  meat  in  general  use 
has  such  origin. 

5.  There  are  numerous  experiments  proving  that  no  one  has 
hitherto  succeeded  in  infecting  with  tubercle  by  means  of  such 
meat,  even  when  raw,  whether  inoculated  into  the  tissues,  injected 
into  the  blood,  or  ingested  into  the  stomach. 

6.  There  are  facts  proving  that  meat  actually  tubercular  has 

been  eaten  for  years  with  impunity. 

7.  There  is  no  existing  law  in  any  country  which  condemns  such 

^YThe  use  of  meat  from  animals  suffering  from  localised  tuber¬ 
culosis  is  expressly  sanctioned  by  the  laws  of  almost  every 
European  country,  including  France,  Belgium,  Holland,  1  russia, 
Bavaria,  Saxony,  Gtc.  Th6  Governments  ot  some  ot  these  countries 
at  least  may  be  assumed  to  be  acting  upon  the  advice  of  com¬ 
petent  persons.  ,  ...  . 

9.  No  hygienist,  and  no  work  on  hygiene  or  pathology  of  recog¬ 
nised  authority,  condemns  such  meat. 
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10.  Several  of  the  greatest  living  authorities  expressly  regard  it 
as  quite  free  from  danger.  The  illustrious  Koch  says  there  would 
be  no  danger  from  the  meat,  but  only  in  “  eating  the  tubercular 
lungs,  glands,  etc.”  Baumgarten  is  equally  clear  on  this  point ; 
Cornil,  Nocard,  Dujardin-Beaumetz,  Pettenkofer,  and  others  hold 
the  same  view. 

11.  Those  gentlemen  in  this  country  who  now  condemn  totally 
the  flesh  of  slaughtered  animals  which  exhibit  localised  tubercu¬ 
losis  allowed  it  to  be  eaten  before  the  resolution,  and  have  only 
changed  their  practice  since,  and  in  consequence  of  the  resolu¬ 
tion  ;  but  not  one  fact  was  given  to  warrant  the  adoption,  nor 
have  those  sanitarians  in  this  country  who  have  adopted  the  reso¬ 
lution,  since  then  brought  forward  one  fact  in  support  of  their 
change  of  opinion. 

12.  Localised  tuberculosis,  it  is  well  known,  may  never  spread  ; 
it  may  be  removed  by  the  knife,  and  the  disease  be  cured.  Hence 
the  existence  of  localised  tuberculosis  does  not  imply  that  parts  of 
the  body  distant  from  the  infected  part  are  tubercular,  or  could 
infect  if  eaten  cooked  or  raw. 

13.  Human  and  bovine  mothers,  far  advanced  in  tuberculosis, 
bear  children  absolutely  free  from  tubercle  ;  therefore,  large  parts 
of  their  bodies  must  be  absolutely  free  from  tubercle,  while  other 
parts  are  seriously  infected. 

14.  Men  and  women  have  been  proved  to  have  recovered  from 
pulmonary  phthisis,  and  to  have  children  free  from  tubercle.  The 
disease  must  have  been  localised,  as  no  case  of  recovery  from 
generalised  tuberculosis  in  man  or  beast  is  on  record. 

15.  Bovine  tuberculosis  is  alleged  by  veterinary  authorities  to 
be  on  the  increase ;  so,  undoubtedly,  is  the  consumption  of  meat 
by  our  population.  Yet  tuberculosis  in  man  is  diminishing,  al¬ 
though  the  use  of  meat  from  animals  with  localised  tuberculosis 
has  been  general. 

I  have  trespassed  too  long  on  your  space,  and  yet  have  given 
only  a  few,  but  I  hope  not  entirely  valueless,  illustrations  of  what 
was  actually  advanced  at  the  trial,  and  is  recorded  in  the  volume 
treated  so  scurvily  in  your  article.  If  you  would  trouble  to  look 
through  the  book  I  feel  sure  you  would  find  much  that  would  be 
worth  laying  before  your  readers,  though,  in  candour,  you  might 
well  consider  that  the  witnesses  were  not  at  their  best  when  under 
the  lash  of  a  hostile  advocate,  not  in  the  least  concerned  to  ascer¬ 
tain  the  truth,  but  to  win  his  case,  on  the  instructions  laid  before 
him.  Many  an  able  man  breaks  down  under  such  an  ordeal. — I 
am,  etc.,  Thos.  Whiteside  Hime,  M.D.,  B.A. 

Horton  Road,  Bradford. 


SPINAL  LOCALISATION. 

Sib, — Dr.  Macewen’s  case  of  Localisation  of  a  Limited  Lesion  of 
the  Spinal  Cord,  described  in  the  Joubnal  for  April  5,  1890,  is  an 
excellent  illustration  of  the  possibility  of  accurately  localising  a 
lesion  of  the  spinal  cord  by  observing  in  detail  the  extent  of  the 
resulting  paralysis  and  by  appreciating  the  relations  of  the  affected 
muscles  to  the  nerve  roots  and  spinal  nuclei.  From  an  examina¬ 
tion  of  a  large  number  of  similar  cases1  I  have  been  enabled  to 
work  out  the  clinical  phenomena  of  a  lesion  at  any  level  of  the 
spinal  cord,  and  a  reference  to  the  table  on  p.  4  of  my  book,  or  on 
p.  1,382  of  the  Joubnal,  1888,  vol.  ii.,  will  at  once  show  that  the 
symptoms  of  Dr.  Macewen’s  case  indicate  a  hsematomyelia  in¬ 
volving  that  portion  of  the  spinal  cord,  whence  arise  the  nerve 
roots  from  the  sixth  cervical  to  the  first  dorsal,  both  inclusive.  So 
far,  therefore,  Dr.  Macewen’s  localisation  of  the  lesion  is  confirmed, 
not  only,  as  he  says,  by  physiological  data,  but  also  by  the  whole 
of  the  very  considerable  amount  of  clinical  evidence  which  1  have 
been  able  to  obtain,  evidence  to  which  this  case,  in  common  with 
those  of  Bruns2  and  others,  lends  additional  support. 

Dr.  Macewen  suggests,  however,  that  as  in  his  case  there  was,  in 
addition  to  the  paralysis  of  the  enumerated  nerves  of  the  brachial 
plexus,  a  temporary  paralysis  of  the  intercostal  muscles  but  no 
serious  affection  of  the  lower  limbs,  therefore  we  may  regard  the 
lesion  as  specially  implicating  the  direct  pyramidal  fibres,  and  the 
latter  as  being  the  nerve  channels  from  the  brain  to  the  upper 
limb  and  intercostal  nerves.  This  suggestion,  which  furnishes  the 
novel  and  therefore  the  most  interesting  portion  of  Dr.  Macewen’s 
paper,  does  not,  in  the  light  of  a  large  experience  of  cases  of  the 
nature  referred  to,  appear  to  me  to  be  warranted,  unless,  as  is 
pointed  out  in  the  editorial  remarks  upon  the  case,  the  evidence  of 

*In  Bram,  January,  1887,  and  October,  1888 ;  Journal,  December  22nd.  1888, 
and  more  fully  In  my  “  Contribution  to  the  Surgery  of  the  Spinal  Cord.” 

* Deutsche  med.  Wochenschrift,  1889,  No.  48. 


a  necropsy  distinctly  showed  the  direct  pyramidal  tracts  to  have 
been  picked  out  by  the  lesion. 

Professor  Horsley3  has  shown  that  in  the  case  of  tumours  press¬ 
ing  upon  the  spinal  cord  the  direction  of  invasion  of  paralysis  is 
from  the  level  of  the  lesion  downwards,  and  on  p.  81  of  my  own 
work,  above  referred  to,  I  have  pointed  out  that  similarly  in  cases 
of  hsematomyelia,  the  direction  of  recovery  of  paralysis  is  from 
below  upwards.  In  other  words,  when  we  have  a  pressure  lesion 
of  the  cord,  whether  from  haemorrhage  or  tumour,  the  muscles 
supplied  from  below  the  lesion  are  more  seriously  implicated  the 
nearer  their  spinal  nuclei  lie  to  the  seat  of  the  lesion.  This  is  a 
general  law  the  explanation  of  which  is  by  no  means  clear,  but 
which  applies  to  all  muscles  equally  with  the  intercostals.  Hence 
then  the  fact  that  in  Dr.  Macewen’s  case  the  haematomyelia  in  the 
lower  cervical  region  was  accompanied  by  more  marked  and  more 
enduring  paralysis  in  the  intercostal  than  in  the  lower  limb 
muscles  is  but  an  example  of  this  general  law,  a  law  which  from 
its  applicability  to  the  muscles  of  the  lower  limbs  cannot  be  de¬ 
pendent  merely  on  the  supposed  distribution  of  the  direct  pyra¬ 
midal  tracts  to  the  brachial  plexus  and  upper  intercostals. 

In  fact  Dr.  Macewen’s  case  itself  illustrates  the  general  applica¬ 
tion  of  the  above  rule,  for  with  the  secondary  changes  which  fol¬ 
lowed  the  injury  we  find  the  paralysis  extending  downwards^  to 
the  lower  limbs,  and,  with  the  subsequent  recovery,  we  again  find 
it  clearing  up  from  below  upwards.  We  also  find  that  shortly 
after  the  infliction  of  the  injury  the  plantar  reflex  was  present, 
whereas  all  reflexes  of  higher  origin  were  in  abeyance— another  in¬ 
dication  of  the  greater  perfection  of  the  motor  mechanism  at  a 
greater  distance  from  the  lesion. 

On  these  grounds,  therefore,  it  would  appear  that  the  suggestion 
as  to  the  connection  of  the  direct  pyramidal  tracts  with  the 
brachial  plexus  and  upper  intercostals,  although  possibly  correct, 
cannot  be  regarded  as  established  by  the  above  case,  the  results  of 
which  must  depend  on  the  as  yet  obscure  but  more  general  condi¬ 
tion  which  determines  the  varying  intensity  of  paralysis  below  the 
level  of  a  pressure  lesion  of  the  spinal  cord. — I  am,  etc., 

William  Thobbubn.  F.R.C.S., 
Assistant  Surgeon  Manchester  Royal  Infirmary. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PRESCRIBING  CHEMISTS. 

An  inquest  was  recently  held  at  Halesowen  touching  the  death  of  a  child 
aged  12  months.  The  child,  who  had  been  ailing  for  six  months,  was  taken 
to  a  chemist,  who,  according  to  the  evidence,  examined  it,  and  said  it  was 
suffering  from  consumption  of  the  bowels.  He  prescribed  for  it  and  sup¬ 
plied  some  medicine  for  the  mother  to  give  the  child,  for  which  he  charged 
2s.  6d.,  and  requested  the  mother  to  bring  deceased  again  in  a  week’s  time. 
A  week  afterwards  the  mother  took  the  child  to  the  chemist’s  shop  and  told 
him  how  the  child  slept  after  taking  the  medicine.  He  replied  that  it  was  a 
good  sign  that  deceased  was  getting  better.  He  then  gave  her  some  more 
medicine  and  charged  the  mother  Is.  for  it.  and  the  latter  continued  to  give 
it  to  deceased  until  the  day  it  died.  A  neighbour  corroborated  the  evidence 
of  the  mother  as  to  the  sleeping  of  the  deceased  after  taking  the  medicine. 
Dr.  Ord  said  he  examined  the  deceased  after  death  and  found  the  body  in  a 
very  emaciated  condition,  but  he  was  unable  to  say  what  the  real  cause  of 
death  was.  He  had  no  doubt  death  resulted  from  natural  causes.  The  bottle 
containing  the  medicine  was  produced,  upon  which  the  coroner  remarked 
that  he  thought  the  jury  would  require  some  explanation  as  to *  *he  compo¬ 
sition  of  the  medicine,  as  the  evidence  showed  that  after  taking  it  the  child 
became  very  sleepy.  He  also  pointed  out  that  it  was  unusual  and  illegal  for 
a  chemist  to  take  such  a  course. 

At  the  request  of  the  jury  the  chemist  was  called  in  and  explained  the 
ingredients  of  the  medicine,  which  Dr.  Ord  said  were  not  injurious.  The 
coroner  said  that  the  chemist  should  have  advised  the  mother  of  deceased  to 
take  the  child  to  a  medical  man.  The  chemist  is  reported  to  have  said  that 
he  had  been  in  practice  for  thirty-five  years,  and  had  on  some  occasions 
acted  in  the  absence  of  medical  men.  It  was  the  first  case  of  death  under  his 
treatment. 

The  jury  returned  a  verdict  of  “Death  from  natural  causes,”  and  also 
expressed  the  opinion  that  the  chemist  had  acted  improperly  and  against 
the  law  in  treating  the  case  of  the  deceased,  and  that  he  should  have  advised 
the  mother  to  take  the  child  to  a  medical  man.  The  coroner  advised  the 
chemist  to  act  on  the  lecommendation  of  the  jury  in  future. 


CONVICTION  OF  A  MILK  SELLER. 

William  Brown,  of  Forester’s  Road,  Mile  End,  trading  as  the  Farmers'  Direct 
Milk  Supply  Company,  recently  appeared  at  the  Thames  Police  Court  to 
answer  four  summonses  charging  him  with  selling  milk  deficient  in  cream. 
The  prosecuting  counsel  is  reported  to  have  stated  that  the  defendant  was 
selling  milk  as  “  pure  milk”  <3t  2jd.  a  quart,  and  a  genuine  article  could  not 
be  sold  at  that  price.  There  hud  been  prosecutions  against  the  defendant  by 
vestries,  and  last  week  he  was  fined  as  much  as  £22  at  Worship  Street  ■ 
Defendant  contracted  with  a  putter  factory  for  their  milk,  which  he  mixed 


s MecA-Chir .  Trans.,  lxxi. 
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with  a  little  pure  milk.  This  was  a  great  injustice,  both  to  the  genuine 
traders  and  the  public.  Three  summonses  were  formally  proved,  showing,  it 
was  stated,  that  the  milk  in  these  cases  was  deficient  In  12,  35,  and  30  per 
cent,  of  cream  respectively.  Mr.  Lushington  said  the  summonses  appeared 
to  be  for  practically  one  offence,  although  he  must  convict  in  each  case. 
Defendant  would  be  fined  £20  on  the  first  summons,  and  Is.  each  on  the 
others,  with  £2  10s.  costs. 


CONVICTION  FOR  SELLING  A  DANGEROUS  DRUG. 

Edward  Davies,  who  is  reported  to  have  sold  as  a  specific  for  colds  what 
proved  to  be  a  strong  solution  of. ammonia,  has  been  charged  at  the  Worcester 
Quarter  Sessions  with  having  by  this  means  caused  grievous  bodily  harm  to 
a  carpet  weaver  named  Reece  at  Kidderminster,  who  was  badly  injured  by 
the  irritant  action  of  the  liquid.  Davies,  who  maintained  that  he  told  pur¬ 
chasers  to  sprinkle  the  stuff  on  a  handkerchief  and  merely  to  inhale  it,  was 
sentenced  to  a  month's  hard  labour. 


CONTRACTS  NOT  TO  PRACTISE. 

Aliqu 18  asks  whether  an  agreement  entered  into  between  himself  and  a 
friendly  society,  stating  that  the  former  shall  not  practise  for  a  period  of 
twelve  months  within  the  radius  after  leaving  the  society,  would  hold  good. 
It  was  not  stamped. 

It  would  seem  that  it  may  be  assumed  as  the  result  of  the  authorities 
on  the  subject  that  contracts  in  partial  restraint  of  practising  are  good  and 
valid  provided  there  is  a  fair  and  reasonable  ground  for  the  restriction.  In 
the  particular  case  referred  to  this  question  would  have  to  be  considered. 
The  contract  could  not  be  given  in  evidence  unless  stamped,  and  a  penalty  of 
£10  in  addition  to  the  stamp  duty  would  probably  have  to  be  paid. 


COMPETITION  FOR  APPOINTMENT. 

2.  writes  :  A.  and  B.  are  partners,  B.  having  been  so  eighteen  months.  A.  holds 
an  appointment  to  a  provident  society.  A.  dies,  and  B.  applies  for  the  post 
in  the  usual  manner.  C.  is  a  practitioner  of  some  years’  standing,  also  having 
a  junior  partner.  He  is  asked  by  one,  on  behalf  of  several  members  of  the 
said  society,  to  apply  for  the  post  now  vacant  by  A.’s  death,  and  does  so.  B. 
is  aggrieved  that  C.  should  do  so,  on  the  ground — B.  and  C.  being  on  very 
friendly  terms— that  it  is  a  discourteous  and  unfriendly  action.  Is  C.  doing 
a  discourteous  or  unprofessional  action  in  complying  with  the  request  of  the 
members  of  the  said  society  ? 

***  The  question  resolves  itself  into  a  sentimental  rather  than  an  ethical 
one,  and  we  know  of  no  medico-ethical  rule  that  would  under  the  specified 
circumstances  debar  C.  from  becoming  a  candidate  for  the  appointment. 
How  far,  however,  it  may  be  judicious  to  endanger  the  “  very  friendly  terms” 
existing  between  C.  and  B.  by  assenting  to  the  candidature  is  a  matter  for 
the  former’s  personal  consideration.  At  the  same  time,  his  action  in  “  com¬ 
plying  with  the  request  of  the  members  of  the  provident  society”  would  not, 
in  our  opinion,  be  unprofessional ;  and,  moreover,  if  he  abstains  from  all 
interference,  direct  and  indirect,  in  the  election,  we  fail  to  see  that  B.  would 
have  any  just  cause  for  feeling  aggrieved. 


CLUBS  AND  PRACTITIONERS. 

I  Member  writes :  I  was  hurriedly  called,  on  the  evening  of  March  3rd,  to 
J.  M.,  the  messenger  stating  that  he  had  had  a  hand  almost  smashed  off.  I 
attended,  and  found  the  case  not  quite  so  bad  as  reported,  but  still  the  hand 
was  very  seriously  injured  indeed.  After  a  careful  examination,  I  thought 
that  the  entire  hand  might  be  saved.  I  reduced  several  dislocations,  and 
dressed  the  hand  in  such  a  manner  as  I  thought  most  likely  to  secure  a 
favourable  result.  I  was  early  next  morning  called  by  telegram  to  a  family 

case,  but  directed  my  assistant,  Dr. - ,  to  see  the  patient  in  the  morning, 

which  he  did.  On  "returning  home,  about  9.30  P.M.,  I  found  the  following 
letter  from  the  patient's  wife  on  my  table  : — 

“Sir, — I  beg  to  inform  you  that  our  own  medical  attendant,  Dr. - ,  called 

this  afternoon.  At  the  time,  and  in  fact  during  the  whole  night,  the  pain 
my  husband  suffered  was  so  intense  that  he  could  hardly  endure  it,  and  he 
pressed  Dr. - to  open  the  hand  out,  which,  after  much  pressure,  he  con¬ 
sented  to  do,  and  the  doing  so  has  given  my  husband  great  relief.  Dr. - 

has  consented  to  take  charge  of  the  case.  The  fact  is,  Sir,  that  there  is  no 
help  for  this,  because  my  husband  is  a  Forester,  and,  as  you  will  be  aware, 
Dr.  is  the  Foresters’  doctor.— Yours  respectfully,  M.  M.” 

Seeing  that  I  had  been  called  to  the  case,  a  serious  one,  and  had  to  decide 
as  to  whether  an  attempt  should  be  made  to  save  the  hand,  and,  after  serious 
examination  and  consideration,  had  decided  that  I  would  try  to  do  so,  and  no 
1  hint  being  given  at  the  time  that  the  case  would  not  remain  under  my  care, 
would  you  kindly  say  whether  it  was  doing  as  one  would  be  done  by  or 

in  accordance  with  acknowledged  medical  ethics  for  Dr. -  to  take  over 

the  case  ? 

*#*  The  ethics  of  the  above  personally  annoying  case  as  related  by  “  A 
Member  ”  depend  upon  his  de  facto  knowledge  or  otherwise  that  the  patient 
i  in  question  was  a  Forester,  and  as  such  ordinarily  attended  by  the  medical 
officer  of  the  club.  In  the  former  event  the  following  rule  extracted  from  the 
Code  of  Medical  Ethics,  chapter  ii,  section  5,  rule  7,  would  especially  apply. 
We  may  further  note  that,  unless  there  was  necessity,  in  consequence  of 

the  intolerable  pain  or  other  cause.  Dr. - ,  by  removing  the  dressing  and 

"  opening  out  the  hand,”  and  so  far  interfering  with  the  treatment,  without 
previous  communication  with  the  attendant  practitioner  or  his  assistant, 
distinctly  contravened  the  rules  both  of  medical  and  of  moral  etiquette, 
in  so  far  as  he  failed  to  do  unto  others  as  he  would  doubtless  wish  to  be 
done  by. 

“  When  a  practitioner  is  called  to  an  urgent  case,  eitlitr  of  sudden  or  other 
illness,  accident,  or  injury,  in  a  family  usually  attended  by  another,  he  should 


(unless  his  further  attendance  in  consultation  be  desired),  when  the  emer¬ 
gency  is  provided  for  or  on  the  arrival  of  the  attendant  in  ordinary,  resign 
the  case  to  the  latter ;  but  he  is  entitled  to  charge  the  family  for  his 
services.” 


RELIEVING  OFFICERS  AND  PAUPER  LUNATICS. 

E.  B.  w-rites  :  Some  three  weeks  since  I  gave  notice  to  the  relieving  officer  that 
a  patient  under  my  care  ought  to  be  removed  to  the  county  asylum.  He 
wuis  suffering  from  delusions  and  hallucinations,  with  occasional  outbreaks  of 
violence ;  he  was  a  member  of  a  friendly  society.  Shortly  afterwards,  at  the 
requestof  a  magistrate,  I  attended  at  thepolice  court,  some  five  miles  distant, 
for  the  purpose  of  signingthe  necessary  medical  certificate  for  his  removal,  and 
I  there  declared  the  patient  was  not  under  proper  control,  andw'as  dangerous. 
The  relieving  officer,  who  was  also  present,  said  the  man  was  under  proper 
control.  The  magistrate  accepted  the  relieving  officer’s  statement,  and  re¬ 
fused  to  certify. 

A  fortnight  iater  I  was  asked  by  the  same  magistrate  to  again  attend  at  the 
police  court  for  the  same  purpose.  I  promptly  declined,  at  the  same  time 
pointing  out  that  no  change  had  taken  place  in  the  condition  of  the  patient 
since  their  refusal  to  certify,  and  he  continued  under  the  same  control.  The 
relieving  officer  on  this  occasion  declared  the  patient  was  not  under  proper 
control,  and  he  was  forthwith  sent  to  the  county  asylum.  The  points  I  wish 
elucidated  are  the  following: — 

1.  Is  a  relieving  officer  a  higher  authority  on  the  question  of  the  proper 
control  of  insane  patients  than  a  medical  man  ? 

2.  Whose  evidence  should  have  guided  the  magistrates  in  their  decision  in 
this  case? 

3.  Did  I  act  properly  in  declining  to  attend  on  the  second  occasion?  I 
thought  the  magistrate’s  decision  equivalent  to  saying  they  considered  me 
either  less  competent  or  less  trustworthy  than  the  relieving  officer,  which 
sentiment  I  felt  it  a  duty  not  to  endorse  by  again  appearing  in  the  case. 

V  1-  No. 

2.  That  of  the  medical  man,  but  it  is  also  required  that  the  justice  “be 
satisfied  upon  view,  or  personal  examination  of  such  pauper,  or  other  proof, 
that  such  pauper  is  a  lunatic,  and  a  proper  person  to  be  taken  charge  of  and 
detained  under  care  and  treatment.” 

3.  Apparently  yes. 

It  is  assumed  that  the  alleged  lunatic  was  a  pauper. 


VISITS  OF  COURTESY. 

To  Thine  Own  Self  be  True  writes  •.  Will  you  kindly  allow  me  a  short  reply 
to  “M.R.C.S.”  in  the  Journal  of  April  5th  on  “  Visits  of  Courtesy,”  which 
may  possibly  suggest  further  expression  of  opinion  on  the  subject.  I  am 
sorry  I  can  have  no  sympathy  for  “M.R.C.S.” — indeed,  I  should  rather 
incline  to  say,  “  Serve  you  right.”  “  M.R.C.S.”  only  courted  the  humiliating 
snubbing  he  received  by  not  withdrawing  when  he  had  pronounced  his  own 
opinion — which,  moreover,  in  this  case  could  only  have  been  confirmed  by 
any  other  practitioner — instead  of  foolishly  waiting  until  an  unfriendly 
medical  neighbour  had  made  an  examination  of  what  was  strictly  the 
patient  of  the  first  man  called.  Speaking  with  an  experience  of  twenty 
years,  I  regret  to  observe  that  the  so-called  “visits  of  courtesy” — in 
general  practice,  at  least — do  little  if  any  good  in  forming  subsequently 
true  friendships.  They  are  generally  altogether  hypocritical,  sometimes 
quite  meaningless,  and  therefore  in  many  localities  the  good  old  custom  has 
come  to  be  “more  honoured  in  the  breach  thariin  the  observance.” 


IRREGULAR  PRACTICE. 

G.  F. — If  the  person  referred  to  practises  as  an  apothecary  w  ithout  a  certificate, 
it  would  be  well  to  refer  the  matter  to  the  Society  of  Apothecaries,  Black- 
friars,  London,  who  institute  proceedings  for  penalties  in  cases  calling  for 
their  intervention.  It  would  be  difficult  to  sustain  proceedings  under  the 
Medical  Act  of  1858. 


DEATH  CERTIFICATES  FOR  INSURANCE  COMPANIES. 

L.R.C.P.Lond. — One  guinea  is  the  customary  fee  for  a  certificate  of  death  given 
to  an  insurance  company  for  the  purposes  of  a  claim  under  a  life  policy,  but 
we  are  not  aware  that  there  is  any  legal  decision  on  the  question  of  the 
amount.  In  our  experience  the  fee  is  generally  handed  to  the  medical  man 
in  exchange  for  the  certificate. 


B.  B. — It  does  not  very  clearly  appear  in  what  respect  an  opinion  on  the  case 
submitted  is  required,  unless  it  be  on  a  question  of  etiquette,  of  which,  on 
the  facts  as  stated,  a  breach  has  been  committed.  The  person  referred  to, 
having  become  an  L.S.A.  in  June,  1888,  is  entitled  to  style  himself 
“  Surgeon.” 


Presentation.— Mr.  W.  H.  Waterhouse  Stacey,  L.R.C.P.Edin., 
M.R.C.S.Eng.,  of  Grimston,  Norfolk,  who  has  given  a  course  of 
ambulance  lectures  in  First  Aid  and  Nursing  to  a  ladies’  class  of 
about  forty  members,  has  been  presented  by  them  with  a  silver 
sandwich  case  and  an  address,  in  token  of  their  appreciation  of  his 
services. 

Medical  Magistrate. — Dr.  Joseph  Ewart,  F.R.C.P.Lond.,  of 
Montpelier  Hall,  Brighton,  representative  of  the  St.  Nicholas  Ward 
on  the  Town  Council,  and  member  of  the  School  Board,  has  been 
appointed  a  magistrate  for  Sussex  by  Lord  Hampden,  Lord 
Lieutenant  and  Custos  Rotulorum  of  the  county.  Dr.  Ewart  is  a 
retired  Deputy  Surgeon-General  of  Her  Majesty’s  Indian  Army, 
and  was  formerly  Professor  of  Physiology  and  Medicine  in  the 
Medical  College,  Surgeon  to  the,  European  General  Hospital,  and  a 
Municipal  Commissioner  at  Calcutta. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MILITIA  SURGEONS. 

\y.  K.  C.  informs  our  correspondent  “  W.  L.  C.”  that  in  former  days  each 
militia  regiment  had  two  medical  officers.  He  is  not  likely  to  set  credit  for 
doing  militia  -work,  as  the  spoliation  of  the  militia  surgeons  was_  one  of  the 
inducements  offered  to  the  authorities  to  grant  the  Warrant  of  1879. 


SOUND  TEETH  IN  THE  NAVY. 

C.  G.  C.  is  informed  that  very  considerable  stress  is  laid  on  sound  teeth  in  the 
navy.  Naval  recruits  are  rejected  for  unsound  teeth  in  a  larger  proportion 
than  for  the  army.  As  regards  probationary  candidates  for  the  naval  depart¬ 
ments,  there  is  probably  less  strictness  in  this  matter ;  but  the  best  plan  for 
an  intending  candidate  is  to  get  the  opinion  of  a  naval  medical  officer  as  to 
whether  he  is  likely  to  pass  the  Medical  Board. 


PAY  IN  INDIA. 

T.  writes:  Your  correspondent  “X.”  has  a  grievance  “  that  a  surgeon  serving 
under  him  has  charge  of  a  native  regiment,  for  which  he  draws  100  rupees 
per  month  extra  pay.”  But  I  am  serving  under  a  brigad 3-surgeon  who,  when 
a  railway  appointment  of  50  rupees  per  month  fell  vacant,  represented  lie 
was  so  badly  paid  that  he  got  it  himself  instead  of  its  falling  as  before  to  the 
wretchedly  underpaid  surgeon.  Is  such  grasping  consistent  with  dignity? 
Who  ever  heard  of  a  “colonel  on  the  staff”  nobbling  a  paltry  appointment 
like  this  ?  Let  us  have  titles  and  position,  but  do  not  let  us  forget  our  self 
respect.  _ 


THE  VOLUNTEERS. 

Acting-Surgeon  J.  Little,  M.D.,  of  the  1st  Cumberland  Artillery,  is  pro¬ 
moted  to  be  Surgeon.  ,  .  . .  .  , 

Surgeon  S.  Andrews,  of  the  Hampshire  Yeomany  (Carabineers),  has  resigned 
his  commission,  which  dated  from  October  24th,  1885. 

Mr.  Joseph  Henry  Dickson,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st 

Cumberland  Artillery.  ,  „ 

Surgeon  E.  O.  Thew,  M.B.,  of  the  2nd  Northumberland  (Percy)  Artillery 
(Western  Division  Royal  Artillery),  has  resigned  his  commission,  which  bore 

date  January  29th,  1881.  th  *.  T-  *  -o  •  .  ,, 

Suro-eon  C.  G.  M.  Lewis,  1st  Volunteer  Battalion  East  Kent  Regiment  (for¬ 
merly  the  2nd  Kent),  is  promoted  to  be  Surgeon-Major,  ranking  as  Major. 

Mr.  William  Crump  Beatley,  M.D.,  is  appointed  Acting- Surgeon  to  the 
3rd  Volunteer  Battalion  Northumberland  Fusiliers  (late  the  1st  Newcastle-on- 
Tvne). 

Surgeon-Major  J.  W.  Walker,  M.B.,  1st  Volunteer  Battalion  Lincolnshire 
Regiment  (late  the  1st  Lincoln),  has  resigned  his  commission,  with  permission 
to  retain  his  rank  and  uniform.  His  commission  as  Surgeon  dates  from  May 
16tli,  1863,  and  that  of  Surgeon-Major  from  February  1st,  1889. 

Acting-Surgeon  W.  Nettle,  2nd  Volunteer  Battalion  Duke  of  Cornwall’s 
Light  Infantry  (late  the  2nd  Cornwall),  is  promoted  to  be  Surgeon. 

Acting-Surgeon  R.  Lunan,  5th  (Perthshire  Highland)  Volunteer  Battalion 
Royal  Highlanders  (late  the  2nd  Perthshire),  has  resigned  his  appointment, 
dated  March  5th,  1873 ;  he  is  permitted  to  retain  his  rank  and  uniform. 


OBITUARY. 

The  Rt.  Rev.  HENRY"  CALLAWAY,  D.D.Oxon.,  M.D.,  M.R.C.F. 


FAREWELL  DINNER  TO  DEPUTY  SURGEON-GENERAL  F.  W.  WADE, 

M.S.,  P.M.O. 

On  March  19th,  at  the  Royal  Yacht  Club.  Bermuda,  a  farewell  dinner  was  given 
by  the  officers  of  the  medical  staff  to  Deputy  Surgeon-General  Wade  on  his 
his  departure  from  the  island,  having  been  relieved  by  Brigade-Surgeon  J.  Ross 
Murray.  The  following  medical  officers  were  present:  Brigade-Surgeon  Ross 
Murray,  Surgeon-Major  Adye  Curran,  and  Surgeons  Mathias,  Clarkson.  Windle. 
and  Reily.  The  toast  of  the  evening  was  proposed  by  Surgeon-Major  Adye 
Curran,  who,  in  a  few  well  chosen  words,  bade  Mr.  Wade  farewell,  and  expressed 
regret  at  his  leaving,  not  only  on  behalf  of  the  medical  staff,  but,  also  of  the 
general  community,  with  all  of  whom  he  was  a  great  favourite.  Deputy 
Surgeon-Geneial  Wade  replied  in  suitable  terms,  and  took  his  leave  amidst 
many  “  God  speeds  ”  and  wishes  for  a  safe  journey  home. 


THE  NAVY. 

Surgeon  A.  W.  May.  A.  J.  J.  Johnston,  F.  A.  Trevan,  J.  O’B.  Williams, 
M.D.,  and  Samuel  Keays  have  been  promoted  to  be  Staff-Surgeons  from 
March  30th,  having  served  twelve  years  as  Surgeons.  Surgeon  May  was  Sur¬ 
geon  of  A chilles  during  Egyptian  war  of  1882  (medal,  and  Khedive’s  bronze 
star) ;  Surgeon  of  Alexandra,  flag;  served  with  the  Naval  Brigade,  landed  for 
service  in  the  Soudan,  with  the  Nile  expedition  for  the  relief  of  General  Gordon 
a*;  Khartoum,  1884-85  ;  present  in  the  s.s.  Sofia  with  Lord  Charles  Beresford  at 
the  relief  of  Sir  C.  Wilson  ;  mentioned  in  despatches  for  his  attention  to  the 
wounded  under  fire  (clasp).  The  other  gentlemen  mentioned  have  no  war 
record  in  the  Royal  ]Savy  List. 

The  following  appointments  have  been  made  at  the  Admiralty : — Graham  E. 
Kennedy-,  Surgeon  to  Malta  Hospital,  April  17th ;  Richard  E.  Biddulph, 
Surgeon  to  the  Renbow,  April  17th;  Charles  H.  Upham,  Surgecn  to  the 
Cambridge,  April  5th.  _ 


THE  MEDICAL  STAFF. 

Surgeon  II.  H.  Pinching  has  received  permission  to  accept  the  order  of  the 
4th  class  of  the  Medjidieh,  bestowed  upon  him  by  the  Khedive  of  Egypt  in 
recognition  of  his  services  while  employed  beyond  the  British  dominions  with 
the  Egyptian  army.  Surgeon  Pinching  was  with  the  Nile  expedition  in 
1884-85.  for  which  he  received  the  Egyptian  war  medal  with  clasp  and  the  Khe¬ 
dive’s  bronze  star  ;  with  the  Soudan  Frontier  Field  Force  in  1885-86,  and  again 
in  1889,  beiDg  present  at  the  action  of  Toski,  for  which  he  was  mentioned  in 
despatches,  and  obtained  an  additional  clasp. 

Surgeon  Edward  Landon  has  retired  from  the  service  with  a  gratuity.  His 
commission  was  dated  March  6th,  1880. 

Surgeon-Major  Arthur  Sanderson  has  been  placed  on  retired  pay.  He  en¬ 
tered  the  service  as  Assistant-Surgeon,  January  12th,  1859;  became  Surgeon, 
March  1st,  1873  ;  and  Surgeon-Major,  April  1st,  1874.  He  has  no  war  record  in 
the  Army  List. 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  W.  R.  Rice,  M.D.,  M.R.C.S..  Bengal  Establish¬ 
ment,  Inspector-General  of  Civil  Hospitals  in  the  North-West  Provinces  and 
Oude,  is  promoted  to  be  Surgeon-General,  vice  Sir  Benjamin  Simpson,  M.D., 
K.C.I.E.,  who  has  retired  from  the  service.  Surgeon-General  Rice  began  his 
army  career  as  an  Assistant-Surgeon,  November  20th,  1856,  and  rose  to  be 
Deputy  Surgeon-General,  December  9th,  1887.  He  is  57  years  of  age,  having 
been  born  on  January  6th,  1833.  He  served  at  Indore  during  the  Indian  Mutiny 
in  1857,  and  has  the  medal  granted  for  that  campaign. 

Sir  Benjamin  Simpson,  M.D.,  M.R.C.S.,  K.C.I.E.,  Bengal  Establishment, 
who  now  retires,  entered  as  Assistant  Surgeon,  October  20th,  1853,  and  was 
made  Surgeon-General,  March  29th,  1885.  He  was  born  in  March,  1831.  He 
was  engaged  in  the  Bhrotan  campa'gn  in  1864-65,  and  has  the  medal  with  clasp 
therefor. 

Brigade-Surgeon  J.  G.  Pilcher,  F.R.C.S..  Bengal  Establishment,  is  pro¬ 
moted  to  be  Deputy  Surgeon-General,  vice  W.  R.  Rice.  His  commission  as 
Assistant  Surgeon  dates  from  October  1st,  1860,  and  that  of  Brigade-Surgeon, 
May  14th,  1888.  The  Army  Lists  do  not  assign  him  any  war  service. 

Surgeon-General  A.  J.  Cowie,  M.R.C.S.,  late  of  the  Bengal  Establishment, 
died  in  London  on  the  6th  instant,  at  the  age  of  56. 

Deputy  Inspector-General  Alexander  Gibbon,  late  of  the  Bengal  Estab¬ 
lishment,  died  on  April  3rd,  at  Aberdeen. 


For  the  following  very  full  and  accurate  account  of  the  life  and 
career  of  Bishop  Callaway  we  are  indebted  to  the  kindness  of  an 
old  pupil  of  his.  The  Right  Reverend  Henry  Callaway,  first 
Bishop  of  St.  John’s,  South  Africa,  was  born  on  January  17th, 
1817.  He  was  educated  at  the  Grammar  School  at  Crediton, 
of  which  at  that  time  the  late  Dr.  Lightfoot  was  the  master, 
There  he  acquired  an  excellent  training  in  the  Greek  and  Latin 
classics.  His  superior  mental  endowments  began  to  show  them¬ 
selves,  and,  being  of  a  deeply  religious  turn,  thoughts  were  enter¬ 
tained  of  his  devoting  himself  to  the  Church.  Very  early  a  strong 
impression  rested  on  his  mind  that  it  would  be  his  duty  to  give 
himself  to  the  work  of  a  missionary  among  the  heathen.  Soon 
after  leaving  school,  however,  he  engaged  himself  as  a  tutor,  and, 
being  brought  in  contact  with  some  worthy  members  of  the 
Society  of  Friends,  he  began  to  read  their  literature,  especially 
the  writings  of  the  founders  of  the  Society.  Their  lofty  notions  of 
the  spirituality  of  the  Christian  religion,  and  of  the  constant  com¬ 
munion  attainable  between  the  believing  soul  and  God,  strongly 
attracted  him,  and,  at  a  subsequent  stage  of  his  career,  he  became 
a  member  of  the  Society. 

His  view  that  he  was  called  to  the  life  of  a  missionary  was 
never  lost,  though  now  its  fulfilment  seemed  less  likely  than  ever, 
for  until  quite  lately  the  Society  of  Friends  have  scarcely 
attempted  mission  work  amoDg  the  heathen.  He  eventually 
entered  the  medical  profession,  commencing  his  studies  at  Bridg¬ 
water.  He  subsequently  pursued  them  with  much  distinction  at 
St.  Bartholomew’s  Hospital,  where  life-long  friendships  were 
formed  with  Sir  George  Burrows,  Sir  James  Paget,  Professor 
Humphry,  Dr.  Protheroe  Smith,  and  others. 

In  1842  he  became  a  Member  of  the  College  of  Surgeons 
and  in  1843  a  Licentiate  of  the  Apothecaries  Company;  he, 
shortly  afterwards  received  overtures  to  become  one  of  the 
Company’s  examiners,  but  this  he  declined.  He  practised  wit! 
great  success  in  London  from  1844  to  1852.  He  was  appointed: 
Assistant  Teacher  of  Midwifery  at  St.  Bartholomew’s  Hospital 
Surgeon  Accoucheur  to  the  Farringdon  Dispensary,  and  Surgeon 
to  the  Hospital  for  Women,  then  in  Red  Lion  Square. 

Throughout  all  these  years  of  intense  activity  his  mind  was 
chiefly  occupied  with  religious  subjects,  and  gradually  he  became 
convinced  that  he  ought  to  rejoin  the  Church  of  England.  TV  itl 
characteristic  energy  he  retraced  his  steps  in  this  matter,  though 
it  cost  him  a  mental  effort  and  a  wrench  to  his  feelings,  unde: 
which  his  bodily  strength,  never  great,  was  seriously  broker 
down.  He  gave  up  his  practice,  and  spent  the  winter  of  1852-.‘ 
in  the  South  of  France. 

In  the  following  summer,  pending  some  definite  opening  in  th 
Christian  ministry,  to  which  he  always  believed  himseif  to  b< 
called,  he  took  the  M.D.  degree  at  King’s  College,  Aberdeen,  an< 
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he  licence  of  the  Royal  College  of  Physicians  of  London.  The 
ollowing  winter  (1853-4)  he  spent  at  Bonchurch,  in  the  Isle  of 

>Vight. 

At  this  time  Bishop  Colenso  had  just  been  consecrated,  and,  hear- 
ng  of  his  need  of  missionaries,  Dr.  Callaway  offered  himself,  and  was 
ordained  deacon  at  Norwich  Cathedral  on  August  13th,  1854.  In 
he  same  month  he  sailed  for  Natal,  and  after  a  voyage  of  nearly 
"ourteen  weeks  reached  Port  Durban.  In  September,  1855,  he  was 
ordained  priest,  and  appointed  to  St.  Andrew’s,  Pietermaritzburg, 
„he  first  church  completed  in  Natal.  Having  never  lost  sight  of 
!iis  view  of  work  amoDg  the  heathen,  he  threw  himself  with  great 
energy  and  success  into  the  study  of  the  Kaffir  language,  and  early 
n  1858  he  obtained  a  grant  of  3,000  acres  of  land  at  a  very  carefully 
selected  site  in  the  wilderness,  about  a  day’s  journey  beyond  Rich¬ 
mond,  and  here  he  founded  a  station,  naming  it  Spring  Vale. 
Jnder  his  wise,  energetic,  and  self-sacrificing  guidance,  this 
station  prospered  wonderfully,  and  became  a  centre  whence 
Christian  and  civilising  influence  emanated  far  and  wide.  Here 
Dr.  Callaway  carefully  and  minutely  studied  the  Kaffir  language 
ind  the  beliefs  and  traditions  of  the  people,  as  well  as  their  laws 
ind  customs.  He  took  an  active  part  in  reducing  the  language  to 
i  written  form,  and  made  translations  of  nearly  the  whole  of  the 
Bible  and  of  the  Prayer  Book,  and  composed  a  work  in  Kaffir, 
;ntirely  derived  from  natives,  with  a  literal  translation  and 
copious  notes,  which  he  called  Zulu  Nursery  Tales ;  The  Religious 
•System  of  the  Zulus,  together  with  other  works  of  great  value  to 
philologists  and  students  of  folklore. 

In  the  year  1873  the  authorities  of  the  Scotch  Episcopal 
Jhurch,  at  the  instigation  of  the  late  Bishop  Cotterill,  de¬ 
cided  to  take  up  as  a  mission  field  the  region  lying 
between  Natal  and  Cape  Colony  then  known  as  Independent 
faffraria,  and  they  offered  the  bishopric  of  this  large  district  to 
Dr.  Callaway.  With  considerable  hesitation  and  much  regret  at 
he  prospect  of  severing  his  connection  with  Spring  Vale,  he  ac- 
■epted  the  invitation,  and  was  consecrated  at  Edinburgh  on  All 
Hints’  Day  1874.  He  speedily  returned  to  Africa,  and  travelled  in 
lis  waggon,  or  sometimes  in  his  “spider,”  throughout  the  wide- 
pread  diocese,  and  at  length  falling  in  with  the  urgent  desire  of 
he  Government,  he  established  himself  at  Umtata,  there  being  at 
he  time  only  one  or  two  traders  settled  in  the  neighbourhood. 
Jarvellously  rapid  development  took  place,  a  small  town  quickly 
gathered  around  the  station,  and  there  were  established  a  pro- 
lathedral,  a  theological  training  college  for  natives,  various 
chools  for  boys  and  girls,  native  and  European,  a  small  hospital 
ind  various  other  institutions. 

Bishop  Callaway  continued  indefatigable  in  his  visits  to  distant 
parts  of  the  diocese,  and  in  discharge  of  the  various  and  often 
iifficult  duties  devolving  upon  him.  At  length  his  incessant 
labour  began  to  tell,  and  he  had  an  attack  of  a  paralytic  character. 
From  this  he  seemed  to  recover,  and  again  visited  England  under 
medical  advice,  but  on  his  return  to  Africa  slight  attacks  recurred 
romtime  to  time,  and  he  felt  it  necessary  to  appoint  a  coadjutor. 

I  Bishop  Key  was  consecrated  to  this  office  in  1883,  and  in  1886 
Bishop  Callaway  formally  resigned  and  returned  to  England  to 
;nd  his  days. 

On  quitting  Spring  Vale,  with  characteristic  liberality  he  dedi- 
:ated  all  his  property  there  to  church  and  mission  purposes,  and 
ubsequently  he  transferred  to  the  Episcopal  Church  of  Scotland, 
ubject  to  a  life  interest  to  himself  and  Mrs  Callaway,  £2,000  for 
he  permanent  augmentation  of  the  stipend  of  the  Bishop  of  St. 
ohn’s. 

Bishop  Callaway  published  a  small  volume  of  sermons;  the  volume 
m  Kaffir  folk-lore,  in  Zulu  and  English,  already  alluded  to,  of  which 
le  has  left  materials  for  a  more  complete  edition,  occasional  sermons ; 
nd  various  pamphlets  and  papers  chiefly  in  reference  to  native 
aatters.  He  also  wrote  numerous  poems  and  hymns,  but  these 
lave  not  hitherto  been  published.  In  1864  he  was  appointed  local 
ecretary  for  Natal  of  the  Anthropological  Society,  and,  in  1870, 
orresponding  member  of  the  American  Philological  Society. 

Bishop  Callaway  died  at  Ottery  St.  Mary  on  March  26th,  after 
epeated  attacks  of  a  paralytic  character. 

Mr.  Jonathan  Hutchinson,  F.R.S.,  sends  us  the  following  remi- 
liscences  of  Bishop  Callaway  in  early  life  : 

“  The  late  Bishop  Callaway  was  some  years  my  senior,  and  I 
lever  knew  him  as  a  student.  In  somewhat  later  life  I  often  met 
im.  After  obtaining  his  diploma  he  became  assistant  to  the  late 
Ir.  May,  of  Tottenham,  who  was  a  member  of  the  Society  of 
'riends,  and  a  man  of  earnest  character  and  persuasive  address, 
n  Mr.  May’s  family  Henry  Callaway  (previously  a  Churchman) 


became  a  convert  to  Quakerism,  and  was  in  due  course  admitted  a 
member  of  the  Society.  He  was,  however,  by  no  means  of  the 
quiet  temperament  best  suited  for  that  persuasion,  and  although 
he  had  married  a  Friend  and  had  for  a  few  years  occupied  a  posi¬ 
tion  of  much  esteem  amongst  them,  he  eventually  relapsed.  Dur¬ 
ing  this  period  he  had  taken  a  house  in  Finsbury  Circus,  and  had 
engaged  with  much  success  in  family  practice.  He  was  beloved 
by  all  his  patients,  indeed,  by  all  who  knew  him,  for  he  had  a 
warm  heart,  was  unselfish,  and  had  winning  manners.  In  person 
he  was  a  tall,  comely  man.  It  was  whilst  engaged  in  practice  in 
Finsbury,  and  doing,  I  believe,  exceedingly  well,  that  Henry 
Callaway  became  filled  with  the  desire  for  a  missionary  life,  and 
decided  to  renounce  his  prospects  of  worldly  success.  At  this 
time  the  Society  of  Friends  offered  but  small  outlet  for  missionary 
zeal,  and  I  suspect  that  in  other  directions  Callaway  had  found 
his  zeal  had  not  been  encouraged  to  develop  itself  into  the  activity 
which  he  longed  for.  Like  many  converts  he  went  ahead  of  those 
whom  he  had  joined.  I  well  remember  Mr.  May  himself,  a  most 
scrupulous  Friend,  remarking  plaintively  to  me,  ‘  Henry  Callaway 
has  been  reproving  me  for  allowing  Punch  to  come  into  my 
family;  dost  thou  think  there  is  any  harm  in  it  ?’  Thus  it  came 
about  that  Callaway  found  that  his  yearnings  for  work  in  the 
cause  of  religion  would  be  best  realised  by  returning  to  the  Church 
which  he  had  left,  and  he  not  long  afterwards  sought  ordination, 
and  went  out  as  a  medical  missionary  to  South  Africa.  In  making 
this  change  he  did  not  forget  his  old  associations,  but  kept  up  his 
friendship  with  those  whom  he  had  known  as  patients.  A  Quaker 
lady,  now  much  advanced  in  years,  on  whom  he  regularly  called 
when  he  revisited  England,  still  speaks  of  him  affectionately  as 
‘  my  bishop.’  He  was  just  the  man  for  the  life  which  he  ulti¬ 
mately  lived,  and  none  better  fitted  for  a  modern  bishop  could 
have  well  been  found.  He  was  well  informed,  and  zealous  in  the 
acquisition  of  knowledge  of  all  kinds  ;  of  a  loving  disposition,  and 
anxious  to  consecrate  all  he  knew  and  all  he  had  to  the  increase  of 
the  happiness  of  others.  His  advance  in  life  was  not  hindered  by 
an  over-development  of  the  logical  faculty,  and  whilst  it  could 
not  be  said  that  he  was  original  in  his  work  in  any  department, 
his  attainments  were  more  than  respectable  in  many.  Some  of 
his  anthropological  researches  have  supplied  materials  to  Herbert 
Spencer  and  other  authorities.  Whilst,  however,  his  intellectual 
gifts  were  above  the  average,  his  strength  of  character  lay  in  his 
warmth  of  heart  and  his  conscientious  sense  of  responsibility.  I 
remember  an  anecdote  of  his  student  days  at  St.  Bartholomew’s 
which  may  serve  to  illustrate  his  faithfulness  in  rebuke,  and 
which  will  be  appreciated  by  those  who  knew  both  or  either  of 
the  men  concerned.  He  once  addressed  the  late  Mr.  Wormald 
somewhat  in  this  fashion  :  ‘lam  grateful,  Thomas  Wormald,  for 
much  practical;  knowledge  which  thou  hast  given  me,  but  thou 
must  permit  me  to  say  that  I  have  often  been  pained  by  the  anec¬ 
dotes  thou  relates.  Excuse  me  saying  it,  but  thou  art  too 
jocose.’” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SELECT  COMMITTEE  ON  MEDICAL  CHARITY 
ADMINISTRATION. 

Sir, — As  the  petition  presented  by  the  London  Charity  Organisa¬ 
tion  Society  asked  for  an  inquiry  into  the  metropolitan  medical 
charities  only,  and  as  many  of  us  are  very  anxious  that  the 
inquiry  be  extended  so  as  to  include  the  provincial  hospitals  as 
well,  may  I  ask  all  interested  in  the  success  of  the  latter  desire  to 
petition  Lord  Sandhurst  to  grant  our  request. 

The  following  resolution  was  passed  at  the  Leeds  meeting  of  the 
British  Medicai  Association,  and  has,  I  understand,  been  forwarded : 

“  That  this  general  meeting  of  the  British  Medical  Association 
views  with  great  pleasure  the  action  of  the  Charity  Organisation 
Society  of  London,  in  presenting  a  petition  to  the  House  of  Lords 
praying  for  an  inquiry  into  the  management  of  the  metropolitan 
medical  charities,  and  earnestly  hopes  that  the  scope  of  the  in¬ 
quiry  will  be  extended  so  as  to  include  the  provincial  hospitals 
and  dispensaries,  and  thereby  obtain  as  complete  information  as 
is  possible  upon  this  important  subject,  lhat  a  copy  of  this 
resolution  be  forwarded  to  the  Lord  President  of  the  Privy  Coun¬ 
cil  ;  that  he  be  requested  to  receive  a  deputation  thereon ;  and 
that  the  Council  be  requested  to  appoint  a  special  committee  to 
deal  with  this  question,  and  to  request  the  Charity  Organisation 
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Society  of  England  to  form  a  similar  committee  to  act  in  conjunc¬ 
tion  with  it.” 

But  with  this  efforts  must  be  made  ( a )  by  practitioners  sending 
letters  to  Lord  Sandhurst,  ( b )  by  asking  medical  practitioners  in 
Parliament  to  use  their  influence,  (c)  by  asking  other  members  of 
Parliament  to  help  us,  (d)  or  by  forwarding  petitions  from  medi¬ 
cal  societies  or  signed  by  practitioners  in  different  towns  to 
Lord  Sandhurst. 

If  we  do  not  wake  up  and  help  ourselves,  we  shall  be  left  out  in 
the  cold,  and  for  this  we  shall  have  ourselves  to  blame.  Just  now 
there  is  a  strong  desire  to  tackle  this  medical  charity  question ; 
and  if  we  are  not,  in  the  provinces,  included,  it  is  most  likely  we 
shall  not  have  another  opportunity  for  the  next  fifteen  years. — 
I  am,  etc., 

Liverpool.  Robert  R.  Rentoul,  M.D. 


The  Drogheda  Infirmary.— The  decision  of  the  Local  Go¬ 
vernment  Board,  on  the  evidence  given  at  the  recent  inquiry 
into  the  circumstances  attending  the  death  of  the  man  Segrave, 
is  that  the  doctor,  nurses,  and  master  were  all  to  blame.  They 
have  been  reprimanded. 

Glasgow  Hospital  for  Skin  Diseases. — The  annual  report 
of  this  institution  states  that  a  total  of  35,258  patients  have  been 
treated  since  its  foundation  twenty-nine  years  ago.  Last  year 
the  number  of  patients  was  1,310,  and  77  students  attended  the 
clinique ,  to  which  also  practitioners  are  resorting  in  annually  in¬ 
creasing  numbers.  The  expenditure  is  under  £300  a  year,  and  is 
more  than  met  by  contributions  and  invested  funds. 

Samaritan  Free  Hospital.— A  bazaar,  under  the  patronage 
of  the  Empress  Frederick  of  Germany,  the  Princess  of  Wales, 
Princess  Christian,  Princess  Louise,  Princess  Beatrice,  and  other 
distinguished  ladies,  will  be  held  at  the  Portman  Rooms  on  May 
6th,  7th,  and  8th,  with  the  object  of  raising  a  sum  of  £1,500  with 
which  to  provide  additional  furniture  for  the  Samaritan  Free  Hos¬ 
pital  for  Women  and  Children.  Any  surplus  obtained  over  the 
above  sum  will  be  devoted  to  the  reduction  of  the  building  debt. 


UNIVERSITY  INTELLIGENCE, 


OXFORD. 

Examinations  in  Medicine  and  Surgery. —  The  Regius 
Professor  of  Medicine  gives  notice  that  the  Final  Examination  for 
the  degree  of  Bachelor  of  Medicine  will  commence  on  Monday, 
June  9th,  at  9.30  A.M.,  in  the  Examination  Schools.  The  examina¬ 
tion  for  the  degree  of  Master  in  Surgery  will  take  place  on  Thurs¬ 
day,  June  19th.  The  First  Examination  for  the  degree  of  Bachelor 
of  Medicine  will  commence  on  Monday,  June  30th,  at  9.30  A.M. 

The  Secretary  of  the  Boards  of  Faculties  gives  notice  that  he  will  be  in 
attendance  at  liis  office  in  the  Clarendon  Building  on  Monday,  May  26th,  from 
9.30  to  10.30  a.m. ,  and  from  2  to  3  P.M.,  for  the  purpose  of  receiving  names  of 
candidates  for  the  Second  Examination  for  the  degree  of  M.B. ;  on  Monday, 
June  2nd,  from  2  to  3  P.M.,  for  the  purpose  of  receiving  names  of  candidates  for 
the  examination  for  the  degree  of  M.Ch. ;  and  on  Monday.  June  16th,  from  9.30 
to  10.30  A.M.,  and  from  2  to  3  P.M.,  for  the  purpose  of  receiving  names  of  candi¬ 
dates  for  the  First  Examination  for  the  degree  of  M.B.  Names,  with  the 
statutable  certificates  and  fees,  may  be  sent  to  him  by  letter  at  any  time  not 
later  than  the  above-mentioned  days. 

No  name  can  be  entered  for  any  of  these  examinations  unless  the.  statutabie 
certificates  are  exhibited  and  the  fees  paid  within  the  prescribed  limit  of  time, 
namely,  ‘  at  least  fourteen  days  before  the  first  day  of  the  week  in  which  the 
examination  is  to  be  held.”  The  statutable  certificates  and  fees  are  as  follow  : 

I.  For  the  Second  Examination. — 1.  For  candidates  who  offer  Materia  Medica 
and  Pharmacy  only.  Fee  :  15s.  2.  For  candidates  who  offer  the  remaining 
subjects,  whether  in  conjunction  with  or  without  Materia  Medica.  Fee:  If 
Materia  Medica  be  offered,  £2  5s. ;  it  Materia  Medica  be  not  offered,  £1  10s. 
Certificates  :  Certificates  of  having  passed  the  several  subjects  of  the  First  Exa¬ 
mination,  namely,  (a)  Human  Anatomy,  ( b )  Human  Physiology,  (c)  Organic 
Chemistry.  Exemptions:  (1)  The  above-mentioned  certificate  (b)  is  not  re¬ 
quired  from  candidates  who  have  obtained  a  first  or  second  class  in  the  Honour 
School  of  Natural  Science  in  the  subject  of  Animal  Physiology;  (2)  the  above- 
mentioned  certificate  (c)  is  not  required  (i)  from  those  who  have  obtained  a  first 
or  second  class  in  the  Honour  School  of  Natural  Science  in  the  subject  of 
Chemistry,  (ii)  from  those  who  passed  the  examinations  for  the  degree  of  B.A. 
before  the  end  of  Trinity  Term,  1886,  and  who  were  on  March  16th,  1886,  regis¬ 
tered  as  medical  students. 

II.  For  the  First  Examination— Fee  :  For  Organic  Chemistry,  whether  offered 
with  or  without  the  remaining  subjects,  15s. ;  for  the  remaining  subjects, 
£1  10s.  Certificates:  (a)  A  certificate  of  having  passed  either  the  Preliminary 
Examination  in  Mechanics  and  Physics,  or  the  Final  Pass  School,  Group  C  (4), 
or  tlie  examination  in  Mechanics  and  Physics  of  the  medical  statute  in  force  up 
to  Michaelmas  Term,  1886;  (6)  a  certificate  of  having  passed  either  the  Pre¬ 
liminary  Examination  in  Chemistry,  or  the  Final  Pass  School,  Group  C  (3),  or 
the  examination  in  Chemistry  of  the  medical  statute  in  force  up  to  Michaelmas 
Term,  1886;  (c)  a  certificate  of  having  passed  either  the  Preliminary  Examina¬ 


tion  or  the  Final  Honour  Examination  in  Animal  Morphology  and  in  Botany. 
Exemption  :  The  above  mentioned  certificate  (c)  is  not  required  from  those  who 
passed  the  examinations  for  the  degree  of  B.A.  before  the  end  of  Trinity  Term, 
1886,  or  who  obtained  a  class  in  the  Honour  School  of  Natural  Science  in  or 
before  Trinity  Term,  1888,  in  Animal  Morphology  or  in  Animal  Physiology  or  in 

^°Fo'- 'the  Degree  of  Master  of  Surgery. — Fee:  £5.  Certificate:  If  the  candidate 
be  not  already  a  member  of  the  surgical  staff  of  a  recognised  hospital,  he  must 
produce  a  certificate,  countersigned  by  the  Regius  Professor  of  Medicine,  ot 
having  acted  in  such  a  hospital  as  dresser  or  house-surgeon  for  six  months. 

ABERDEEN. 

At  the  graduation  ceremony  on  April  3rd,  1890,  the  following  can¬ 
didates  receive  Degrees  in  Medicine  and  Surgery : 

Degree  of  M.D. — G.  L.  H.  Milne,  M.A.,  M.B.,  C.M.,  Forres  ;  R.  Shiels,  Edin¬ 
burgh  ;  J.  Souter.  M.A.,  M.B.,  C.M.,  Burghead. 

Degrees  of  M.B.  and  C.M.—J.  A.  Bruce,  Glenrinnes;  W.  Bulloch.  Aberdeen  ; 
H.  F.  Cameron,  Aberdeen  ;  H.  G.  Cowie,  M.A.,  Turriff  ;  W.  Davidson, 
Oldmeldrum  ;  H.  G.  Deans,  M.A.,  Dunecht ;  R.  C.  Duthie,  M.A..  Wood- 
side;  P.  Fowlie,  Stornoway;  T.  Holt,  Burnley,  Lancashire  ;  J.  M.  Key,  j 
Montrose;  J.  B.  Lendrum,  Huddersfield;  A.  B.  Lyon,  Banff;  W.  Mac-  \ 
bain,  Aberdeen;  W.  S.  Park.  M.A.,  St.  Fergus;  J.  Rannie,  Glenbucket ;  1 
A.  H.  Rideal,  Preston;  J.  H.  Skeen,  Aberdeen;  J.  Smith,  Insch ;  J.  A.  ! 
Sutherland, Argyllshire  ;  C.  W.  T.  Stephenson.  Aberdeen;  H.  P.  Taylor,  I 
Alnwick;  J.  Wilson,  M.A.,  Banchory.  J.  R  Levack,  Aberdeen;  J. 
M'Donald,  Kildrummy ;  A.  C.  Ross,  Craigellachie,  have  passed  the  1 
examinations  for  the  degrees  of  M.B.  and  C.M.,  but  will  not  graduate 
until  they  attain  the  necessary  age. 

Graduation  Honours : 

Highest  Academical  Honours. — W.  Bulloch. 

Honourable  Distinction .-H.  G.  Cowie,  M. A.,  W.  Davidson,  J.  R.  Levack,  J. 
Rannie. 

The  diploma  in  Public  Health  will  be  conferred  on  the  following 
candidates : 

W.  C.  Dale,  M.A.,  M.B..  C.M..  St.  Helens;  G.  Reid,  M.D.,  Stafford. 

The  University  gold  medals  for  the  winter  session,  1889-90,  have 
been  awarded  as  follows : 

Fife  Jamieson  Memorial  Gold  Medal  in  Anatomy. — H.  Fraser,  M.A. 

Keith  Gold  Medal  for  Systematic  and  Clinical  Surgery.— G.  W.  H.  Tawse. 
Shepherd  Memorial  Gold  Medal  for  Systematic  and  Practical  Surgery.— W. 
Findlay,  M.A. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


BLOODLESS  MEAT  AND  FISH. 

In  connection  with  the  article  on  “  Shall  we  Eat  Tuberculous 
Meat  ?”  published  in  the  Journal  on  April  5th,  Mr.  J.  Lawrence- 
Hamilton,  M.R.C.S.,  Brighton,  has  forwarded  an  extract  from  his 
recently  published  report  to  the  London  County  Council,  in  which 
he  discusses  the  question  of  our  food  supply  of  bloodless  fish, 
flesh,  and  fowl.  He  points  out  that  the  Mosaic  law  did  not  allow 
of  the  use  of  animals  from  which  the  blood  had  not  been  carefully 
drained  by  educated  responsible  “  clerical  veterinary  practi¬ 
tioners,”  whose  duty  it  was  to  reject  any  animal  with  any  sort  of 
blemish.  “These  priestly  veterinary  experts  were  appointed  ab¬ 
solutely  to  protect  and  preside  over  the  immediate  interests  and 
health  of  their  entire  people,  and  not  to  make  loopholes  for  the 
sale  and  distribution  of  unsound,  unhealthy,  diseased,  or  other 
improper  food.  They  have  always  considered  every  killed  animal 
unhealthy  till  its  technical  inspection  and  dissection  after  death 
shall  have  proved  its  goodness,  as  otherwise  the  carcass  is  for¬ 
bidden  to  orthodox  Jews.  Blood  and  other  fluids  found  in  cattle 
putrefying  more  rapidly  than  flesh,  muscle,  or  fat  convinced 
Moses  of  the  necessity  to  remove  all  blood.  Modern  science  con- j 
firms  this  view  by  the  microscope  so  frequently  revealing  putre¬ 
factive  germs  or  bacteria  or  microbes  in  the  blood  and  internal 
fluids  of  fish,  flesh,  and  fowl,  whilst  their  muscles  and  fat  may 
still  be  quite  healthy.  But  if  the  blood  has  once  become  con¬ 
taminated  by  these  putrefactive  germs  it  is  likely  to  at  once 
infect  the  sound  flesh,  muscle,  and  fat.” 

After  discussing  the  causes  of  putrefaction  in  flesh  and  fish  Mr. 
Lawrence-ITamilton  says  that  the  statistics  of  the  Jewish  veter¬ 
inary  practitioners,  or  shechita  board,  show  “that  about  one- 
quarter  of  the  animals  slaughtered  under  its  conscientious  inspec¬ 
tion  are  declared  to  be  unfit  for  human  food  according  to  the 
strict  doctrines  of  the  orthodox  Jews.  This  veterinary-priestly 
Jewish  board  affixes  a  seal  on  all  sound  healthy  meat  killed  ac¬ 
cording  to  the  Jewish  ritual,  which  maybe  called  its  ecclesiastical 
and  sanitary  duty,  whilst  its  financial  part,  which  is  used  to  sup¬ 
port  the  synagogues,  consists  in  levying  a  light  tax  on  a  bullock 
of  4s.  3d.;  a  calf,  of  Is.  6d.;  a  sheep,  of  6d .;  fowls  to  the  traders 
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ich,  of  Id.;  turkeys  and  geese,  each,  2d.,  their  public  paying  for 
mltry  an  additional  tax  of  one  half-penny  on  each  animal  killed 
wording  to  the  Jewish  ritual.” 

“Carefully  concealing  its  previous  history,  the  diseased  meat 
mdemned  by  the  Jewish  authorities  is  said  to  be  sold  in  the 
etropolitan  meat  markets,  and  by  Christian  retail  butchers  as 
le  best  prime  English  meat.” 

Describing  and  criticising  the  Mosaic  laws  as  regards  fish,  we 
•e  told  that  “it  is  curious  that  both  Moses  and  his  disciples,  the 
iilmudists,  appear  all  alike  to  have  overlooked  and  omitted  the 
irbidding  of  unbled  and  ungutted  fish,  which  is  much  more  un- 
^althy,  dangerous,  and  poisonous  than  unbled  meat.” 

It  is  interesting  to  note  how  thoroughly  the  Jewish  laws  tinge 
ost  of  the  Continental  regulations  for  the  inspection  of  meat, 
nyone  who  has  gone  through  the  abattoirs  in  Berlin  and  other 
rge  towns  on  the  Continent,  must  have  been  struck  by  the  fact 
lat  any  animal  in  which  the  slightest  trace  of  tuberculosis  is 
iund  is  never  stamped  as  “  first  class.”  If  it  is  allowed  to  pass 
ito  the  market  at  all  it  is  sold  under  special  regulations,  in  a 
>ecial  market,  and  any  customer  purchasing  it  can  see  at  a  glance 
lat  it  is  not  first  class  meat,  and  that  before  it  is  used  it  must  be 
loroughly  cooked.  It  is,  of  course,  sold  at  a  cheaper  rate, 
milarly,  any  animal  which,  during  life,  has  suffered  from  bruised 
uscles  due  to  blows  or  fracture,  is  condemned  to  be  sold  as 
•cond  class  meat,  either  altogether  or  in  part. 

It  is  curious  to  observe  in  connection  with  Mr.  Lawrence 
amilton’s  report  on  the  Jewish  code  and  its  relation  to  ungutted 
sh,  that  few  precautions  are  taken  against  the  distribution  and 
msumption  of  such  food,  even  in  those  cities  in  which  the  most 
irfect  system,  as  regards  flesh  meat,  has  been  adopted,  this  being 
i  additional  argument  in  favour  of  the  Jewish  origin  of  most  of 
le  Continental  regulations. 

It  remains  for  our  legislators  to  adopt,  directly  or  in  a  modified 
<rm,  such  portions  of  the  Mosaic  law  as  have  been  proved  to  be 
'  value,  and  to  fill  up,  with  the  aid  of  the  knowledge  and  experi- 
ice  resulting  from  modern  investigations,  those  gaps  which  are 
iw  known  to  exist,  in  order  that  we  may  have  a  more  complete 
>de  of  meat  inspection  and  control. 


HEALTH  OF  ENGLISH  TOWNS. 

uring  the  week  ending  Saturday,  April  5th,  5,345  births  and  3,(501  deaths 
;re  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
lich  nave  an  estimated  population  of  9,715,559  persons.  The  annual  rate 
mortality  in  these  towns,  which  had  declined  from  2(5.6  to  21.4  per  1,000  in 
e  four  preceding  weeks,  further  fell  to  19.3  during  the  week  under  notice, 
le  rates  in  the  several  towns  ranged  from  10.5  in  Huddersfield,  12.9  in  Bir- 
nbead  14.1  in  Nottingham,  and  15.5  in  Leicester  to  25.0  in  Wolverhampton, 
.1  in  Plymouth,  27.8  in  Nev.  castle-upon-Tyne,  and  28.6  in  Manchester.  In  the 
enty-seven  provincial  towns  the  mean  death-rate  was  21.5  per  1,000,  and 
ceeded  by  4.8  the  rate  recorded  in  London,  which  was  only  16.7  per  1,000. 
ie  3,601  deaths  registered  during  the  week  under  notice  in  the  twenty-eight 
wns  included  351  which  were  referred  to  the  principal  zymotic  diseases, 
:ainst  364  and  426  in  the  two  preceding  weeks  ;  of  these,  145  resulted  from 
hooping-cough,  80  from  measles,  37  from  diphtheria,  36  from  diarrhoea,  34  from 
arlet  fever,  19  from  “fever”  (principally  enteric),  and  not  one  from  small- 
ix.  These  351  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000  ;  in  London 
■  e  zymotic  rate  was  1.9,  and  corresponded  with  the  mean  rate  in  the  twenty- 
ven  provincial  towns,  among  which  the  zymotic  death-rates  ranged  from 
1  in  Preston  and  0.5  in  Norwich  and  in  Birkenhead  to  2.8  in  Salford,  3.6 
Liverpool,  4.6  in  Portsmouth,  and  6.7  in  Derby.  Measles  caused  the  highest 
oportional  fatality  in  Liverpool,  Plymouth,  and  Derby  ;  whooping-cough  in 
;rby,  Liverpool,  Newcastle-upon-Tyne.  Bristol,  and  Salford  ;  and  “fever”  in 
:  inderland.  Scarlet  fever  showed  no  fatal  prevalence  in  any  of  the  twenty- 
;ht  towns.  Of  the  37  deaths  from  diphtheria  recorded  curing  the  week 
der  notice  in  these  towns,  20  occurred  in  London,  5  in  Salford,  2  in  Man- 
ester,  and  2  in  Sheffield.  No  fatal  case  of  small-pox  was  registered  during 
•  e  week  under  notice,  either  in  London  or  in  any  of  the  large  provincial 
A-ns  ;  and  4  cases  ®f  this  disease  were  under  treatment  in  the  Metropolitan 
ylums  Hospitals  on  Saturday,  April  5th.  These  hospitals  contained  1,043 
irlet  fever  patients  on  the  same  date,  against  numbers  steadily  declin- 
{  from  1,541  to  1,035  at  the  end  of  the  thirteen  preceding  weeks  ;  84  cases 
re  admitted  during  the  week,  against  73,  78,  and  84  in  the  three  previous 
eks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
aal  to  3.5  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

the  eight  principal  Scotch  towns  852  births  and  624  deaths  were  registered 
ring  tne  week  ending  Saturday,  April  5th.  The  annual  rate  of  mortality 
these  towns,  which  had  declined  from  28.7  to  24.2  per  1,000  in  the  seven  pre- 
ling  weeks,  further  fell  to  24.1  during  the  week  under  notice,  but  exceeded 
4.8  per  1.000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
ge  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
re  recorded  in  Greenock  and  Paisley,  and  the  highest  in  Aberdeen  and 
isgow.  The  624  deaths  registered  in  these  towns  during  the  week  under 
tice  included  105  which  were  referred  to  the  principal  zymotic  diseases, 
l  aal  to  an  annual  rate  of  4.1  per  1,000,  which  exceeded  by  2.2  the  mean 
notic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
;hest  zymotic  death-rates  were  recorded  in  Perth.  Edinburgh,  and  Leith, 
e  275  deaths  registered  in  Glasgow  included  22  from  measles,  14  from 
I  ooping-cough,  and  5  from  “  fever.”  In  Edinburgh,  14  fatal  cases  of  measles, 


10  of  whooping-cough,  and  3  of  diphtheria  were  recorded  ;  and  6  deaths  from 
measles  occurred  in  Dundee.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  5.1  per  1,000,  against  3.5  in  London. 


MEDICAL  NEWS, 


Examining  Board  in  England  by  thk  Eoyal  Colleges  of 
Physicians  and  Surgeons.— The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Examiners  on  March  31st,  namely : 

G.  W.  K.  Crosland,  E.  W.  S.  Hughes,  H.  G.  Paterson,  and  K.  S.  Steward, 

students  of  Yorkshire  College,  Leeds;  J.  Dulberg,  of  Wurzburg  and 
Owens  College,  Manchester  ;  H.  G.  Dain,  A.  J.  Martin,  and  E.  St.  John 
Whitehouse,  of  Queen’s  College,  Birmingham  ;  W.H.  Ligertwood,  C.  M. 
Phillips,  J.C.  Smyth,  and  E.  White,  of  Bristol  School  of  Medicine  ;  J.  C. 
Hepton,  S.  T.  Lord,  C.  C.  Preston,  and  W.  M.  Steinthal,  of  Owens  Col¬ 
lege,  Manchester ;  C.  M.  Corkery,  of  Bombay  and  Queen’s  College,  Cork  ; 

G.  Browning,  of  Rennes,  France;  J.  K.  Troup,  of  Melbourne  and  Edin¬ 
burgh  ;  and  A.  J.  Thomas,  of  University  College,  Liverpool. 

Passed  in  Anatomy  only. 

J.  E.  Abbott,  J.  E.  H.  Mitchell,  and  J.  Nicholson,  of  Yorkshire  College, 
Leeds  ;  W.  W.  Darlington  and  G.  A.  Wilkes,  of  Queen’s  College,  Bir¬ 
mingham  ;  T.  Aspinall  and  J.  N.  Platt,  of  Owens  College,  Manchester; 
and  S.  Wilkinson,  of  University  College,  Liverpool. 

Passed  in  Anatomy  and  Physiology  on  April  1st. 

A.  Ellison  and  J.  M.  Nicol,  of  Yorkshire  College,  Leeds  ;  R.  P.  Lawson,  A. 
Hooton;  A.  H.  McDougall,  and  J.  D.  Willis,  of  Owens  College,  Man¬ 
chester;  C.  R.  Batchellor,  R.  B.  James,  and  J.  A.  H.  White,  of  Queen’s 
College,  Birmingham;  E.  A.  Duffield  and  R.  C.  Leonard,  of  Bristol 
School  of  Medicine ;  M.  Ashley,  of  University  College  ;  F.  J.  Carter  and 
J.  M.  Flavelle,  of  St.  Bartholomew’s  Hospital ;  and  F.  E.  Rock,  of  Mid¬ 
dlesex  Hospital. 

Passed  in  Anatomy  only. 

F.  G.  Doreyi  W.  Faull,  and  E.  Howgate,  of  Yorkshire  College,  Leeds  ;  S.  A. 
Coad,  of  Leeds  and  St.  Mary’s  Hospital ;  P.  F.  Howden,  of  Bristol  School 
of  Medicine  ;  J.  E.  Hickman  and  H.  H.  Rubra,  of  Queen’s  College,  Bir¬ 
mingham  ;  H.  W.  Nott,  of  University  College,  Liverpool ;  H.  A.  Howes, 
of  Owens  College,  Manchester  :  and  H.  E.  Pittway,  of  Middlesex  Hos¬ 
pital. 

Passed  in  Physiology  only. 

E.  G.  C.  F.  Atchley,  A.  L.  Flemming,  and  W.  R.  Hadwen,  of  Bristol  Medical 
School ;  T.  H.  Wilkins,  of  Queen’s  College,  Birmingham  ;  and  L.  N. 
Gibbes,  of  St.  George’s  Hospital. 

Passed  in  Anatomy  and  Physiology  on  April  2nd. 

H.  L.  Barnard  and  J.  D.  Jenkins,  of  London  Hospital ;  V.  T.  Greenyer,  H. 
B.  Maingay,  and  J.  S.  Sloane,  of  St.  Bartholomew’s  Hospital;  C.  Planck, 
W.  Redpath,  E.  Smith,  and  K.  B.  J.  Vickers,  of  St.  Thomas's  Hospital ; 

H.  Davies  and  F.  T.  Travers,  of  University  College;  B.  W.  Nankivell,  ol 
Middlesex  Hospital ;  A.  E.  Hine  and  H.  E.  Oldfield,  of  Charing  Cross 
Hospital:  R.  E.  G.  Phillips,  of  Guy’s  Hospital;  D.  C.  Longden.of  Edin¬ 
burgh  University  ;  and  T.  H.  J.  C.  Goodwin,  of  St.  Mary’s  Hospital. 

Passed  in  Anatomy  only. 

A.  G.  Cooley  and  E.  Morton,  of  Sheffield  Medical  School ;  F.  A.  Robinson, 
of  Guy’s  Hospital;  C.  J.  Harrison,  of  University  College ;  E.  C.  Freud, 
of  St.  Bartholomew’s  Hospital ;  G.  E.  Kinnersly,  of  St.  Thomas’s  Hos¬ 
pital,  and  H.  W.  Hull,  of  London  Hospital. 

Passed  in  Physiology  only. 

P.  S.  Ewes,  of  University  College. 

Passed  in  Anatomy  and  Physiology  on  April  3rd. 

E.  D.  McDougal  and  E.  K.  Perrine,  of  St.  Bartholomew’s  Hospital ;  B.  H. 
Kingsford,  G.  V.  Benson.  J.  C.  Durston,  and  E.  P.  Wrinch,  of  St. 
Thomas’s  Hospital;  J.  W.  W.  Stanton  and  W.  E.  Fry,  of  London  Hos¬ 
pital;  G.  E.  Mould  and  F.  J.  Poynton,  of  St.  Mary’s  Hospital;  T.  II. 
Symons,  of  Charing  Cross  Hospital;  W.  F.  Lucas  and  H.  B.  Long,  of 
Middlesex  Hospital ;  A.  Gaskell  and  E.  J.  Smyth,  of  University  Col¬ 
lege  ;  A.  J.  Sharp,  C.  S.  Pantin,  J.  W.  Taylor,  and  R.  C.  Kirkby,  of 
Guy's  Hospital ;  W.  Mansell-Woodhouse,  T.  S.  Good,  and  N.  Klrington, 
of  St.  George’s  Hospital. 

Passed  in  Anatomy  only. 

A.  E.  Weston,  of  St.  George’s  Hospital ;  W.  W.  Hodgins  and  H.  S.  Hevell, 
of  University  College;  and  A.  A.  Macfarlane,  of  St.  Bartholomew’s  Hos¬ 
pital  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only. 

V.  Foote,  of  Charing  Cross  Hospital,  and  R.  L.  Meade-King,  of  St.  Bartholo¬ 


mew’s  Hospital. 

Passed  in  Anatomy  and  Physiology  on  April  5th. 

J  T  Sear,  of  St.  Thomas’s  Hospital;  R.  H.  Castellote,  of  University  Col¬ 
lege;  H.  W.  Newton,  of  Middlesex  Hospital;  W.  J.  Johnson,  of  Guy’s 
Hospital ;  and  E.  E.  Francis,  of  St.  Bartholomew's  Hospital. 

Passed  in  Anatomy  only.  .  ,  m  ^  .  „ 

E.  H.  Worth  and  A.  Marshall,  of  St.  Thomas’s  Hospital ;  T.  utreatfield,  of 
University  College ;  C.  M.  Greenway  and  J.  J.E.  Bigjjs,  of  Guys  Hos¬ 
pital  -  H.  L.  Powvs,  of  London  Hospital  and  Mr.  Cooke’s  School  of  Ana¬ 
tomy  and  Physiology ;  S.  P.  Hopewell,  of  London  Hospital ;  B.  A.  Luk- 
mau'i  of  Bombay  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology ; 
F  Wall  of  Ceylon  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology ; 
j'e  Phillips,  T.  Stevens,  and  W.  A.  Powell,  of  Charing  Cross  Hospital; 
and  A.  C.  Durham,  of  London  Hospital  and  King’s  College. 

Passed  in  Physiology  only.  ^  TI  , 

B  Cooper  of  St.  George’s  Hospital;  P.  Northcote  and  C.  Hodgson,  ol  St. 
Thomas’s  Hospital ;  P.  V.  Hughes  and  K.  W.  Prentice,  of  King’s  Col¬ 
lege;  E.  H.  Smith  and  R.  R.  H.  Wonnacott,  of  London  Hospital ;  W.  B. 
Winckworth,  of  Westminster  Hospital;  W.  W.  Lacey,  of  St.  Bartholo- 
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mew’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  G. 
E  Clarkson,  of  St.  Bartholomew’s  Hospital;  E.  S.  Dukes,  of  Guy  s  Hos¬ 
pital  ;  and  R.  Evans,  of  University  College  and  Owens  College. 

Passed  in  Anatomy  and  Physiology  on  April  7th. 

A  H  Woodcock  and  H.  G.  Toombs,  of  St.  Thomas’s  Hospital;  M.  W.  W. 
Curtis  and  A.  M.  Mills,  of  Middlesex  Hospital ;  S.  C.  Cresswell,  F.  G. 
Hopkins,  and  H.  D.  Eccles,  of  Guy’s  Hospital;  S.  A.  Bull  and  T.  E. 
Harper,  of  Westminster  Hospital  ;  A.  R.  Rendle  and  H.  S.  Elliott,  of 
St.  George’s  Hospital ;  F.  N.  Grinling,  D.  Keele.  I.  Costa,  and  G.  Read, 
of  University  College;  W.  Shears,  K.  Rogers,  W.  N.  Roden,  and  H.  M. 
Sylvester,  of  St.  Bartholomew’s  Hospital  ;  D.  O.  Thomas,  of  Indiana 
and  St.  Bartholomew's  Hospital ;  H.  J.  Cummings,  of  Trinity  Univer¬ 
sity,  Toronto. 

Passed  in  Anatomy  only. 

G.  R.  Swinhoe,  of  St.  Thomas’s  Hospital;  A.  P.  Brice,  of  Westminster  Hos¬ 

pital  ;  and  B.  W.  Swenden,  of  St.  George’s  Hospital. 

Passed  in  Physiology  only. 

C.  F.  P.  Baly  and  C.  F.  Van  Geycel,  of  University  College;  H.  J.  Clark,  of 
St.  Thomas’s  Hospital;  F.  A.  M.  Flegg,  of  St.  Thomas’s  Hospital  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology;  S.  Infield,  of  Guys 
Hospital ;  and  H.  E.  Dalby,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  and  Physiology  on  April  8th. 

H.  Cogill.  H.  A.  D.  Dickson,  and  W.  Stokes,  of  St.  Thomas’s  Hospital ;  E. 

II  HelbyandN.  I.  Smith,  of  Middlesex  Hospital;  C.  N.  C.  Walch,  R. 
C  Tweedy,  and  A.  C.  Underwood,  of  St.  Bartholomew's  Hospital ;  C.  P. 
T  Edwards,  A.  D.  Heath,  S.  R.  Schofield,  and  A.  Y.  Fullerton,  of  Uni¬ 
versity  College ;  W.  S.  H.  Sequeira,  of  London  Hospital;  G.  C.  Hayes, 
of  Melbourne  and  King’s  College  ;  C.  F.  Warren,  of  St.  Mary’s  Hospital ; 
and  R.  N.  Moon,  of  Guy’s  Hospital. 

Passed  in  Anatomy  only. 

H.  Potts,  of  University  College  ;  J.  H.  Compton  and  O.  C.  Worthington,  of 
Guy’s  Hospital ;  and  B.  Brook,  of  King's  College. 

Passed  in  Physiology  only. 

A  W.  Wilson,  of  Melbourne  and  Middlesex  Hospital ;  R.  B.  Williams,  of  bt. 
Thomas’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology. 


The  new  Hospital  for  Women,  Euston  Road,  will  be  open  on 
April  24th  ;  the  old  building  in  Marylebone  Road  is  now  closed. 

Of  414  students  who  matriculated  this  year  at  the  University 
of  Copenhagen,  11  were  women,  3  of  whom  had  passed  their 
“  maturity  ”  examination  with  the  highest  distinction. 

The  Lord  Chancellor  has  placed  Mr.  John  St.  J.  Wilders,  senior 
surgeon  to  the  Queen’s  Hospital,  upon  the  commission  of  the 
peace  for  the  city  of  Birmingham. 

Norway,  which  has  a  population  of  2  000,000  souls,  is  divided 
into  152  medical  districts,  with  581  doctors  and  89  druggists’ 
shops. 

The  Empress  Frederick  of  Germany  has  given  4,000  marks 
(£200)  to  the  Seaside  Sanatorium  for  Children  at  Norderney  in 
Schleswig. 

It  has  been  decided  at  a  special  general  meeting  of  the  Gover¬ 
nors  of  the  Royal  London  Ophthalmic  Hospital  to  petition  for  a 
Royal  Charter  of  Incorporation. 

The  Duchess  of  Fife  has  consented  to  open  a  grand  fancy 
bazaar  on  June  4th  in  aid  of  the  funds  of  University  College  Hos¬ 
pital  in  the  College  grounds,  Gower  Street. 

Dr.  Ernest  William  Skinner  has  been  unanimously  elected 
Mayor  of  Winchelsea,  one  of  the  ancient  towns  of  the  Cinque 
Ports. 

Sir  Henry  Loch,  the  Governor  of  Capetown,  laid  on  April  8th 
the  foundation-stone  of  the  new  Leper  Hospital  on  Robben 
Island. 

According  to  official  statistics,  there  were  234  medical  practi¬ 
tioners,  13  deutists,  107  midwives,  and  141  pharmacists  in  Lisbon 
on  January  1st,  1890. 

At  the  thirty-eighth  annual  commencement  of  the  Women’s 
Medical  College  of  Pennsylvania  on  March  13th,  the  degree  of 
Doctor  of  Medicine  was  conferred  on  forty  candidates.  One  of 
these  ladies  is  an  Englishwoman. 

By  a  recent  enactment  of  the  Argentine  Republic,  ships  carry¬ 
ing  patients  suffering  from  beri-beri  are  to  be  considered  suspect, 
and  all  passengers  must  be  landed  and  kept  in  quarantine  for  the 
usual  period.  The  ships  must  also  be  thoroughly  disinfected. 

Insanitary  Board  Schools.— The  Islington  Vestry  General 
Purposes  Committee,  after  considering  letters  from  the  V  estnes  of 
Kensington  and  Wandsworth  in  favour  of  a  searching  inquiry  into 
the  affairs  of  the  London  School  Board,  so  far  as  relates  to  the  ac¬ 
quisition  of  sites  and  the  construction  of  schools,  have  recom¬ 
mended  that  a  petition  be  presented  to  the  House  of  Commons 
praying  for  the  appointment  of  the  Commission  for  the  purpose. 


To  mask  the  taste  of  antipyrin,  M.  Batterny  {Lyon  Medical) 
recommends  adding  an  infusion  of  coffee  with  milk  to  the 
watery  solution  of  the  drug.  Soda  water  also,  with  currant 
or  raspberry  syrup,  will  both  disguise  the  unpleasant  taste  of  the 
medicine  and  lessen  its  disturbing  action  on  the  stomach. 

Death  from  Chlorodyne— A  retired  baker,  named  Maysent, 
living  at  Tunbridge  Wells,  is  reported  to  have  died  from  the  effects 
of  an  overdose  of  chlorodvne.  The  jury,  in  returning  a  verdict  of 
“  death  by  misadventure,”  added  a  rider  expressing  the  opinion 
that  the  sale  of  chlorodyne  should  be  restricted. 

Successful  Inoculation  of  Psoriasis. — Destot  ( Provence 
MSdicale,  June  8cb,  1889;  Annales  de  Derm,  et  de  Syph,  February, 
1890),  succeeded  in  inoculating  himself  with  psoriasis  from  a 
child  by  the  insertion  of  scales  into  the  skin  of  the  shoulder  on 
May  9th.  On  May  25th,  it  is  stated,  that  there  were  patches  of 
psoriasis  on  both  elbows. 

Devon  and  Exeter  Medico-Chirurgical  Society— A  meet¬ 
ing  of  this  Society  was  held  at  the  Devon  and  Exeter  Hospital  on 
March  21st;  Arthur  J.Cumming,  F.R.C.S.,  President,  in  the  chair. 
Mr.  Domville  opened  a  discussion  on  antiseptics  and  their 'value 
in  surgical  practice.  An  interesting  discussion  followed,  in  which 
many  members  of  those  present  took  part.  We  are  informed 
that  the  Society  already  numbers  over  50  members,  and  is  well 
supported  by  the  medical  men  of  Exeter  and  the  neighbourhood. 

Pharmacy  in  Portugal.— A  committee  has  been  appointed 
to  consider  the  steps  to  be  taken  for  the  reform  of  pharmaceutical 
teaching  and  the  better  regulation  of  pharmaceutical  practice  in 
Portugal.  The  committee  includes  the  names  of  mo9t  of  the  lead¬ 
ing  teachers  of  pharmacy  in  Portugal,  Senhor  Joao  Josd  de  Sousa 
Telles,  President  of  the  Lusitanian  Pharmaceutical  Society,  being 
the  President,  and  Senhor  Emilio  Fragoso,  editor  of  the  Crazetct  de 
Eharmacia,  the  Secretary. 

Presentations. — Mr.  H.  Culliford  Hopkins,  'M.R.C.S.Lng.. 

L. R.C.P.Edin.,  Surgeon  to  the  Bath  City  Police,  has  been  presented 
by  the  Bath  City  Police  force  with  a  handsome  silver  punch-bowj, 
in  recognition  of  his  undeviating  kindness  and  attention.— Mr.  1’. 

M.  Scatliff,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  was  presented  by  the 
ladies  of  the  Lordship  Lane  Branch  of  the  St.  John  Ambulance 
Association  with  a  very  handsome  case  of  silver  afternoon  tea¬ 
spoons  and  tongs,  as  a  mark  of  their  appreciation  of  his  services 
as  honorary  lecturer  to  the  class  recently  concluded. 

Small-Pox  and  Vaccination. — A  neat  little  demonstration  of  i 
the  protective  influence  of  vaccination  has  recently  been  given  by 
the  “  logic  of  events  ”  in  Germany.  The  town  of  Gladbach,  in  the 
Rhine  province  of  Prussia,  was  visited  by  an  epidemic  of  small¬ 
pox.  Of  a  population  of  47,800,  94  persons  were  attacked,  ot 
whom  48  were  vaccinated,  38  revaccinated,  and  8  not  vaccinated. 
The  number  of  deaths  in  these  three  categories  was  9  in  the  first, 
1  in  the  second,  and  4  in  the  third.  These  figures  show  a  death- 
rate  of  50  per  cent,  among  unprotected,  18.75  per  cent,  among 
partly  protected,  and  2.63  per  cent,  among  better  protected 
persons. 

Bequests. — Mr.  Philip  Falk  bequeaths  by  his  will  £200  to  the 
Jews’  Hospital,  £100  to  the  Home  for  the  Jewish  Deaf  and  Dumb 
(Notting  Hill),  £50  each  to  the  Institution  for  the  Relief  of  the 
Indigent  Blind  of  the  Jewish  Persuasion  (Duke  Street,  Aldgate), 
the  Jews’  Convalescent  Home  (South  Norwood),  University  College 
Hospital,  the  London  Hospital,  St.  Mary’s  Hospital  (Paddington), 
Great  Ormond  Street  Hospital  for  Sick  Children,  the  Male  Lock 
Hospital  (Dean  Street),  the  Female  Lock  Hospital  (Paddington).— 
Miss  Clara  Waddington,  sister  of  the  late  Dean  Waddington,  ot 
Durham,  has  bequeathed  the  sum  of  £2,000  to  the  Durham  Count} 
Hospital  free  of  legacy  duty.  « 

Notification  in  South  America. — The  introduction  of  the 

notification  of  infectious  diseases  by  the  municipal  authorities  o 

Rosario,  a  town  of  the  Argentine  Republic,  has  created  a  state  oi 
acute  tension  between  them  and  the  local  medical  Pe¬ 
titioners,  who  strongly  object  to  having  this  duty  thrust  upon 
them.  The  municipality  no  doubt  means  well,  but  its  zeal  tor 
sanitary  reform  would  seem  to  be  not  altogether  accordmg  c 
knowledge,  since  venereal  diseases  are  apparently  included  among 
those  which  must  be  notifipd.  It  is  not  easy  to  understand  wna 
public  benefit  could  follow  the  notification  of  such  cases,  but  it  i- 
obvious  that  in  a  small  town  it  would  be  pretty  sure  to  give  rist, 
to  the  gravest  social  and  domestic  complications. 


April  12,  1890.] 


THE  BE  IT  I  SR  MEDICAL  JOURNAL. 


873 


International  Medical  Congress.— The  programme  of  the  j 
ection  of  Medicine  is  not  yet  definitively  arranged,  but  it  is  pro- 
able  that  the  following  subjects,  among  others,  will  be  discussed: 
he  Treatment  of  Diseases  of  the  Heart  and  Kidney;  of  Various 
'orms  of  Anaimia  ;  of  Phthisis,  particularly  in  special  hospitals  ; 
f  Diabetes;  of  Gallstones;  of  Uraemia;  and  of  Locomotor  Ataxy. 
,ir  Andrew  Clark  will  deliver  an  address  on  the  Bearing  of  the 
Exclusive  Bacillary  Theory  of  Tuberculosis  on  the  Clinical  History 
f  phthisis ;  and  Dr.  Ord  will  introduce  a  discussion  on  Myxoedema. 
,mong  the  non-German  physicians  who  have  promised  communi- 
ations  are  Drs.  W.  Osier,  of  Baltimore  ;  Andrew  H.  Smith,  A.  S. 
joomis,  and  Jacoby,  of  New  York  ;  Lepine,  of  Lyon?  ;  Dujardin- 
leaumetz,  of  Paris';  Pavy,  of  London ;  and  Grainger  Stewart,  of 
idinburgh.  Further  particulars  may  be  obtained  from  Mr.  G.  H. 
liakin,  2,  Queen  Street,  Mayfair. 

Bradford  Medico-Ciiirurgical  Society.— At  a  recent  meet- 
ng  of  the  Bradford  Medico-Chirurgical  Society  Dr.  Major  showed 
i  case  of  alcoholic  paralysis  associated  with  pleurisy,  pointing  to 
acipient  phthisis,  which  is  so  frequently  associated  with  that 
lisease.  In  discussing  Dr.  G.  Carter’s  paper  on  Landry’s  Para- 
ysis,  which  will  be  published  in  the  Journal,  Dr.  Major  inclined 
,o  attribute  the  affection  to  a  toxic  cause,  as  indicated  by  the 
'requent  implication  of  the  spleen,  while  Dr.  Kabagliati  believed 
t  to  be  due  to  changes  in  the  fluid  of  the  central  canal  of  the 
ipinal  cord.  Drs.  Goyder,  Bell,  and  Kerr  also  joined  in  the  dis¬ 
cussion,  the  latter  stating  that  he  had  seen  a  fatal  case  of  poison- 
,ng  by  bromidia  presenting  exactly  similar  symptoms.  A  paper 
was  also  read  by  Dr.  Major  on  the  Position  and  Duties  of  Private 
Practitioners  under  the  New  Lunacy  Act. 

Infectious  Diseases  in  Italy.— The  following  are  the  official 
statistics  of  cases  of  infectious  disease  notified  in  Italy  (the  popu¬ 
lation  of  which  was  30,565,253  on  January  31st,  1888)  during  the 
month  of  January  in  1890  and  1889  respectively  :  Small-pox,  2,317 
in  1890,  as  against  52,341  (?)  in  1889 ;  measles,  9,946,  as  against  5,478 ; 
scarlet  fever,  1,599,  as  against  3,692 ;  diphtheria,  2,314,  as  against 
3,431;  typhoid,  2,615,  as  against  3,158;  typhus,  114,  as  against 
160;  puerperal  fever,  597,  as  against  734.  There  were  besides  79 
cases  of  malignant  pustule  and  6  of  rabies  in  January,  1890,  while 
Italy  showed  a  clean  bill  of  health  in  respect  of  both  these  dis¬ 
eases  in  the  corresponding  period  of  1889.  In  January,  1890, 
178,679  cases  of  influenza  were  reported,  but  that  number  does 
not  adequately  indicate  the  prevalence  of  the  epidemic,  as  in¬ 
fluenza  not  being  in  the  list  of  notifiable  diseases,  many  communes 
did  not  send  in  any  return  relative  thereto. 

• 

Horse  Shoeing. — Periodically  the  discussion  of  this  interesting 
subject  recurs,  sometimes  in  the  daily  press,  but  more  frequently 
in  the  pages  of  weekly  journals  devoted  to  “  sports  and  pastimes. 
Recently  several  meetings  have  been  held  to  consider  this  matter 
at  the  Animals’  Institute,  where  at  the  present  time  there  is  an  ex¬ 
hibition  of  horseshoes,  interesting  and  complete,  perhaps  more 
complete  in  demonstrating  that  the  number  of  useless  inventions 
far  exceeds  those  of  practical  merit  in  dealing  with  horses  feet. 
As  a  rule  more  harm  than  good  is  caused  by  an  exhibition  of  this 
kind  to  the  general  public  and  the  “horsey  amateur.  The  latter 
often  proceeds  to  experiment  upon  information  afforded  by  ex¬ 
hibits  to  the  disaster  of  his  faithful  four-footed  servant,  and 
travels  over  ground  long  cleared  of  every  blade  of  grass  by  the 
skilled  and  trained  student  of  farriery  and  veterinary  surgery.  It 
is  gratifying  to  know  that  in  effect  the  result  of  the  deliberations 
at  the  Animals’  Institute  was  to  establish  that  a  piece  of  iron  bent 
to  the  shape  of  the  foot,  pierced  with  holes,  and  with  its  centre  of 
bend  thinner  than  its  branches  and  extremities, _  was,  in  the 
opinion  of  the  meeting,  the  best  and  most  economical,  especially 
in  the  face  of  the  formidable  array  of  inventions  exhibited.  The 
Institute  has  arrived  at  a  wise  decision  ;  in  fact,  it  is  a  decision 
endorsing  the  opinion  of  several  generations  of  horseshoers,  and 
there  is  nothing  at  all  novel  in  the  matter.  For  a  horseshoe  a 
practical  test  is  always  at  hand:  If  it  cannot  be  used,  of  what 
service  are  the  brilliancy  of  the  idea  and  depth  of  thought  exhibited 
in  elaboration  of  detail  ?  The  harm  done  in  horseshoeing  is  not 
that  caused  by  the  principle  of  the  shoe,  but  by  the  ignorance, 
carelessness,  or  want  of  ability  on  the  part  of  the  smith  in  fitting. 
We  do  not  want  new  principles  so  much  as  a  caret  ul,  painstaking, 
thoughtful  manipulation  of  the  iron  in  fitting,  to  render  it  suit¬ 
able  to  the  organ  to  which  it  is  to  be  applied. 


MEDICAL  VACANCIES. 


The  following  Vacancies  are  announced: 

BETHLEM  HOSPITAL— Two  Resident  Clinical  Assistants  ;  doubly  qualified. 
Residence  in  the  hospital  for  term  not  exceeding  six  months,  with  apart¬ 
ments,  rations,  and  attendance.  Applications  to  John  Baggalty,  Esq., 
Bridewell  Hospital,  Blackfriars,  by  April  12tli. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— A  vacancy 
exists  in  the  Honorary  Acting  Out-patient  Staff.  Applications  to  the  Hono¬ 
rary  Secretary,  Mr.  Russell  Jolly,  13,  Waterloo  Street,  Birmingham,  by 
April  28th. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Surgeon.  Double 
qualification.  Salary,  £100  per  annum,  and  £30  for  cab  hire.  Applications, 
with  testimonials  and  certificates  of  registration,  to  the  Secretary  by 
April  17th. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon.  Double 
qualification.  Salary  £100  per  annum  (increasing  to  £150.  by  £10  annually) 
with  furnished  apartments,  board,  and  attendance.  Applications  to  be  ad¬ 
dressed  to  Mr.  Reran,  Honorary  Secretary,  12,  Acresiield,  Bolton,  by  Apiil 
20th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.— Resident  Medical 
Officer,  fully  qualified.  Salary,  £80  per  annum,  with  board  and  residence. 
Applications  by  April  16th  to  the  Secretary,  A.  C.  Davis. 

CITY  OF  LIVERPOOL.— Medical  Officer  to  the  Main  Bridewell.  Double 
qualification.  Salary  £110  per  annum,  to  include  cost  of  medicines,  medical 
appliances,  etc.  Applications,  endorsed:  “Application  for  appointment  of 
Medical  Officer  to  Main  Bridewell,”  to  be  addressed  to  the  Chairman  of  the 
Watch  Committee,  under  cover  to  the  Town  Clerk,  Municipal  Offices,  Dale 
Street,  Liverpool,  by  April  14th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Pathologist ;  must  be  registered  and  not  engaged  in  practice. 
Salary,  100  guineas  per  annum.  Applications  by  April  16th  to  the  Secre¬ 
tary,  T.  Storrar-Smith. 

ENNISKILLEN  UNION  (Ely  Dispensary).— Medical  Officer.  Salary,  £115 
per  annum  and  fees.  Applications  to  Mr.  John  Trotter,  Honorary  Secretary, 
Mully  Kevill,  Derrygonnelly.  Election  on  April  14th. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon.  Candidates 
must  be  Members  of  the  Royal  College  of  Surgeons.  Salary,  £100  per 
annum,  and  board  and  lodging.  Applications  by  April  14th  to  the  Secre- 


tary. 

GENERAL  INFIRMARY,  Leeds.— Resident  Officer  at  the  Ida  Hospital.  Ap¬ 
pointment  for  six  months,  with  honorarium  of  £25.  Board,  lodging,  and 
washing  in.  the  Infirmary.  Applications  to  the  Secretary  to  the  t  acuity, 
19,  Queen  Street,  Leeds,  by  April  19th. 

GENERAL  INFIRMARY,  Leeds.— Two  House-Physicians  (one  for  six  and  one 
for  twelve  months).  Board,  lodging,  and  washing.  Applications  to  the 
Secretary  to  the  Faculty,  19,  Queen  otreet,  Leeds,  by  April  19th. 

GENERAL  INFIRMARY,  Leeds.— Two  House-Surgeons.  Board,  lodging,  and 
washing.  Applications  to  the  Secretary  to  the  Faculty,  19,  Queen  Street, 
Leeds,  by  April  19th. 

HENDON  RURAL  SANITARY  AUTHORITY.— Sanitary  Medical  Officer. 
Salary,  £100  per  annum.  Applications,  endorsed  “Application  for  Sani¬ 
tary  Medical  Officer,”  to  be  sent  to  W.  A.  Tootell,  Clerk,  Edgware,  by 
April  21st. 

1IOLBORN  UNION.  —  Assistant  Medical  Officer  at  the  Infirmary,  Archway 
Road,  Upper  Holloway,  N.-Salary,  £100  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  James  W.  Hill,  Clerk  to  the  Guardians, 
Clerk’s  Offices,  Clerkenwell  Road,  E.C.,  by  April  loth. 

LANCASTER  COUNTY  ASYLUM,  Whittingham.-Experieneed  Pathologist. 
Salary,  £200  per  annum,  with  board,  lodging,  washing,  and  attendance. 
Applications  to  Dr.  Wallis,  the  Medical  Superintendent. 

LONDON  COUNTY  ASYLUM,  Colney  Hatch.— Medical  Superintendent. 
Salary  £1  000  per  annum,  with  a  furnished  house,  coals/gas,  etc.  Age  not 
to  exceed  50.  Double  qualification.  Must  have  had  similar  experience. 
Applications  (on  forms  furnished)  to  be  sent  in  by  April  -3rd  to  the  clerk, 
R  Partridge  London  Asylums  Committee  Office,  40,  Craven  Street,  Strand. 

MACCLESFIELD  GENERAL  INFIRMARY -Senior  House-Surgeon;  must 
be  doubly  qualified.  Salary,  £100  for  first  year,  an  increase  of  £10  the 
second  year,  with  board  and  residence.  Applications  to  Chairman  House 
Committee”  by  April  12tli.  Election  April  25th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich. -Assistant  to  House- 
Surgeon.  Must  possess  one  qualification.  Appointment  for  six  months 
only.  No  salary,  but  board,  residence  and  washing.  Applications  to  the 
House-Surgeon,  H.  C.  Nance,  by  April  22nd. 

OWENS  COLLEGE,  Manchester.  —  Demonstrator  in  Materia  Medusa  and 
Pharmacy.  Salary.  £1U0  per  annum.  Applications  addressed  to  the  Senate 
under  cover  to  the  Registrar,  H.  W.  Holder,  by  April  15th. 

OWENS  COLLEGE,  Manchester.— Senior  Demonstrator  in  Physiology.  Salary , 
£150  per  annum.  Applications  by  April  28tli  to  the  Registrar,  Henry  Win. 
Holder,  M.A. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W  -House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  April  22nd.  .  ,  „  .  . 

wn^PTTAL  Birmingham. — One  House-Physician,  balary, 

QUperNaL?m  tenable  fofo^lear.  Double  qualification.  Applications  to 
the  Secretary  by  April  24th. 

OTTFRN’S  HOSPITAL  Birmingham. — One  Home-Surgeon.  Salary,  L->  per 

Q  annum  tenable  for’  one  year.  Double  qualification.  Applications  to  the 
Secretary  by  April  24th. 

OUEEN'S  HOSPITAL.  Birmingham.— One  Obstetric  and  Ophthalmic  llouse- 

*  Surgeon  Salary,  £10,  tenable  for  six  months,  with  board,  lodging  and 
washing!  Applications  to  the  Secretary  by  April  21th. 

RANGOON  MUNICIPALITY. — Health  Officer.  Salary,  Rs.  600  per  mensem, 
rUing  by  annual  increments  of  Rs.  50  to  Rs.  1.0O0.  Private  practice  de¬ 
barred.  Applications  to  J.  Short,  Secretary,  by  June  1st. 
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STOCKTON-ON-TEES  HOSPITAL  AND  DISPENSARY.  —  House-Surgeon 
(non-resident),  doubly  qualified  ;  to  reside  near  the  hospital  and  give  whole 
time.  Salary,  £200 'per  annum.  Applications  to  the  Secretary,  John 
Settle,  by  April  12th. 

WALSALL  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  ASSO¬ 
CIATION.— Resident  Medical  Officer.  Married.  Salary,  £200  per  annum, 
with  unfurnished  residence.  Applications  to  the  Secretary,  James  Kim¬ 
berley,  61,  Williams  Street,  Walsall,  by  April  22nd. 

YORK  COUNTY  HOSPITAL. —  Senior  House-Surgeon,  duly  qualified.  Salary, 
£100,  with  board  and  residence.  Candidates  to  state  whether,  if  elected, 
they  would  be  willing  to  take  the  Assistant’s  post  (be  being  a  candidate  for 
the  appointment).  Applications  to  C.  E.  Pinfold,  Secretary,  by  April 


MEDICAL  APPOINTMENTS. 

Barrett,  R.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  the  2nd 
and  3rd  B.  Districts  of  the  Wisbech  Union,  vice  E.  Welchmann,  L.R.C.P., 
M.R.C.S.,  resigned. 

Benham,  H.  A.,  M.D.,  C.M.Aberd.,  L.S.A.,  appointed  Medical  Superintendent 
at  the  Fishponds  Lunatic  Asylum,  vice  Dr.  Thompson. 

Black,  R.  S.,  M.A.,  M.B.,  D.P.H.Aberd.,  appointed  [Clinical  Assistant  to  the 
South-Western  Fever  Hospital  (Metropolitan  Asylums  Board),  Stockwell, 
vice  A.  W.  Carter,  M.B.Edin. 

Bradshaw,  James  C..  L.R.C.P..  L.R.C.S.,  C.P.H.,  reappointed  Medical  Officer 
of  Health  to  the  Brackley  Rural  Sanitary  Authority  for  two  years. 

Campbell,  H.  Gordon,  appointed  Resident  Clinical  Assistant  to  Dundee  Royal 
Asylum. 

Chalmers,  Quintin,  M.D.Glasg.,  appointed  Medical  Officer  to  the  Commercial 
Travellers'  Society  of  Scotland,  vice  Professor  Wm.  Leishman,  M.D. 

Clothier,  H.,  M.D. ,  L.R.C.P.Lond.,  reappointed  Medical  Officer  of  Health  to 
the  Hornsey  Urban  Sanitary  Authority. 

Creasy,  R.,  L.R.C.P.,  M.R.C.S.,  reappointed  Medical  Officer  and  Public  Vac¬ 
cinator  to  the  2nd  District  of  the  Winslow  Union. 

Daniell,  E.  P.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House-Surgeon  to 
St.  Peter’s  Hospital  for  Stone,  Henrietta  Street,  Covent  Garden,  vice  E.  L. 
Pauli,  M.R.C.S. 

Devereux,  W.  C.,  M.R.C.S..  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 
the  General  Hospital,  Birmingham,  vice  T.  G.  Crump. 

Drage,  Lovell,  M. A.,  M.B.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
to  the  Hatfield  Rural  Sanitary  District. 

Fisher,  J.  A.,  L.R.C.P.Edin.,  L.M.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Garston  Local  Board. 

Gange,  F.  A„  M.D. St. And.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Faversham  Rural  Sanitary  Authority. 

Goode,  Charles  Fox,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  to  the 
Northern  District  and  Vaccination  Officer  of  the  Eastern  District  of  the 
Parish  of  Brighton,  vice  John  Hams  Ross,  M.D. 

Harris,  A.  Wellesley,  M.R.C.S.,  L.S.A.,  D.P.H.,  appointed  Medical  Officer  of 
Health  to  the  Borough  of  Southampton — not,  as  stated,  to  the  South¬ 
ampton  Infectious  Diseases  Hospital. 

Hutchinson,  Jonathan,  F.R.C.S.,  appointed  Honorary  Consulting  Surgeon  to 
the  Jewish  Home  for  Incurables. 

Illingworth,  Charles  IL,  M.D.,  M.R.C.S..  anpointed  Surgeon  to  the  Altham 
Collieries,  near  Accrington,  vice  John  William  Irvine,  L.R.C.S. 

Jardine.  Robert,  M.D.Edin.,  C.M.,  M.R.C.S.Eng.,  appointed  Physician  in  the 
Department  of  Diseases  of  the  Chest,  Glasgow  PuDlic  Dispensary. 

Jones,  Hugh  IL,  M.A.,  M.B. Cantab.,  B.Sc.Lond.,  appointed  Honorary 
Assistant^Surgeon  to  the  Liverpool  Hospital  for  Cancer  and  Skin  Diseases. 

Langwill,  Hamilton  G.,  M.B.,  C.M.,  appointed  Resident  Ph3^sician  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Leon,  John  T.,  B.Sc.Lond  ,  F.I.C..  F.C.S.,  appointed  to  the  post  of  Demon¬ 
strator  of  Chemistry  and  Assistant  Lecturer  on  Physics. 

McGowan,  W.  S.,  M.A.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Alnwick 
Infirmary,  vice  Dr.  J.  Duncan. 

MacGregor,  D.  A..  M.B.Edin.  and  C.M.,  reappointed  Medical  Officer  of 
Health  to  the  High  Hoyland  Division  of  the  Penistone  Union  Rural  Sani¬ 
tary  Authority. 

McLean,  Chas.  J.  Russell,  M.D..  M.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Yeadon  Urban  Sanitary  District. 

Morcom.  A.,  L.R.C'.S.Edin.,  L.M.,  L.S.A.,  reappointed  Medical  Officer  of  ' 
Health  to  the  Luton  Rural  Sanitary  Authority. 

Moynihan,  B.  G.,  M.B.,  M.S.Lond.,  F.ll.C.S.,  appointed  Resident  Surgica 
Officer  to  the  General  Infirmary,  Leeds,  vice  H.  Littlewood,  F.R.C.S. 

Mi  nn,  Dr.,  appointed  a  Medical  Officer  to  the  Workhouse  of  the  Belfast  Union. 

Osealdeston,  L.  Fredk.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
to  the  3rd  District  of  the  Hatfield  Union. 

P Arker,  Charles  A.,  M.R.C.S.,  [appointed  Resident  Medical  Officer  to  the  Hos¬ 
pital  for  Diseases  of  the  Throat,  Golden  Square,  vice  H.  B.  Brackenbury. 

Patchett,  R.  A.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  to  the  Chipninv 
District  of  the  Clitheroe  Union. 

Poivell,  William,  L.R.C.P.,  M.R.C.S.,  appointed  Surgical  Registrar  to  West¬ 
minster  Hospital. 

Preston,  H.  T.,  M.B.,  C.M.,  M.R.C.S.Eng.,  reappointed  Medical  Officcrfor  the 
Wolverley  District  of  the  Kidderminster  Union. 

Sanders,  W.  G.  W.,  M.B.,  appointed  Resident  Physician  to  the  Royal  Edin¬ 
burgh  Hospital  for  Sick  Children. 

Sergeant,  E.,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  Health  for 
Bolton,  appointed  Medical  Officer  of  Health  for  the  Lancashire  County 
Council. 

Sharman,  John  Schutze,  M.R.C.S.,  appointed  Surgeon  to  the  Finsbury  Dis¬ 
pensary,  Brewer  Street,  Goswell  Road,  vice  John  Sharman. 

Skinner,  Ernest  W.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  to 
the  Rye  Rural  Sanitary  Authority. 


Smith,  Fredk.  J.,  B.A..M.B.,  M.R.C.P.Lond.,  appointed  Consulting  Physician  j 
to  the  Jewish  Home  for  Incurables. 

Smith,  K.  R.,  M.D. Loud.,  B.S..  M.R.C.S.,  appointed  Medical  Officer  for  the  I 
7th  and  8th  Districts  of  the  Totnes  Union,  vice  J.  A.  B.  Thompson,  I 
M.D.Glasg.,  resigned. 

Swallow,  F.  McDonald,  L.R.C.P.,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Medi¬ 
cal  Officer  of  Health  to  the  Silkstone  District  of  the  Penistone  Union  Rural 
Sanitary  Authority. 

VAisiiY,  T.  F..  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  and  Public  Vac.  I 
cinator  to  the  1st  District  of  the  Winslow  Union. 

Watson,  Thomas,  M.D.Glasg.  and  C.M.,  reappointed  Medical  Officer  of  Health  I 
to  the  South  Stockton  Urban  Sanitary  District.1 

Wheatson,  S.  W.,  M.D.,  M.R.C.P.,  M.R.C.S.,  e^c.,  appointed  Registrar  and 
Chloroformist  to  the  Royal  Hospital  for  Children  and  .Women,  Waterloo 
Bridge  Road,  vice  Dr.  Orr. 

Wilson,  A.  C.  J.,  L.R.C.P.Edin.,  L.M.,  M  R.C.S.Eng.,  reappointed  Medical: 
Ufficer  of  Health  to  the  Penistone  Union  Rural  Sanitary  District. 

Worhoys,  Thomas  Saunders,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  the  Wrexham  Infirmary  and  Dispensary,  vice  Edward  A.  Clarke, 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Meredith :  On  the  Present 
Position  of  Abdominal  Surgery. 

Odontological  Society  of  Great  Britain,  8  p.m.— Mr.  Henry  Sewill:  On  | 
some  points  in  the  Etiology  and  Pathology  of  Dental  Caries, 
illustrated  by  Microphotographs  of  the  Tissues  exhibited  on  the 
Screen  by  Mr.  Andrew  Pringle,  and  the  original  slides  shown 
under  the  microscope.  Mr.  W.  Scott-Thomson :  Casual  Com¬ 
munications. 

TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square,  8.30  p.m. — 
Brigade-Surgeon  Myers  :  Perforating  Ulcer  of  Duodenum.  Mr. 
Hurry  Fenwick  :  Spontaneous  Fracture  of  Urinary  Calculus.  I 
Mr.. Buckston  Browne  :  Spontaneous  Fracture  and  Reunion  of 
Vesical  Calculi.  Mr.  Anthony  Bowlby :  Melanotic  Epithe-  I 
lioma  (two  specimens).  Mr.  E.  Solly:  Melanotic  Carcinoma  of 
Labium.  Mr.  James  Berry  :  Fibrochondroma  of  Tongue.  Mr. 
D’Arcy  Power :  Fracture  of  Patella  from  Direct  Violence. 
Dr.  Montague  Murray :  Four  Sacculated  Aneurysms  arising 
from  Dilated  Aortic  Arch.  Mr.  Jonathan  Hutcliinson,  jun.: 
Calcareous  Nodule  of  Skin.  Card  Specimens  :  Mr.  H.  D.  Kol- 
leston :  Separation  of  Symphysis  Pubis.  Mr.  Shattock :  Ne¬ 
crosis  Sicca  of  Digital  Phalanx. 

WEDNESDAY. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m.— Mr.  W.  West: 

Fresh-water  Algse  of  North  Wales.  Mr.  M.Hartog:  The  state  in 
which  Water  exists  in  Live  Protoplasm. 

Royal  Metk.orolc  GlCAl  Society,  25,  Great  George  Street,  Westminster,  7  p.m. 

— Mr.  Charles  Harding  :  On  the  Cold  Period  at  the  beginning  of 
March,  1890.  Mr.  J.  E.  Clark  :  Note  on  a  Whirlwind.  Mr.  ! 
Albert  E.  Watson:  On  the  possibility  of  Forecasting  the 
Weather  by  means  of  Monthly  Averages.  Mr.  W.  B.  Tripp: 
On  the  Rainfall  of  the  Globe. 

THURSDAY. 

Harveian  Society  of  London.  8.30  p.m.— Mr.  J.  E.  Lane*  Urethral  j 
Chancres.  Dr.  Sidney  Phillips  :  On  the  Symptoms  connected  I 
with  the  Circulation  in  Diphtheria. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  8s.  6d„ 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 


DlXtlilO, 


Barrett. — On  March  4th,  at  21,  Learmouth  Terrace,  Edinburgh,  the  wife  of 
W.  H.  Barrett,  M.B.,  of  a  son. 

Cheesewright. — On  Easter  Sunday,  at  Raw  marsh,  Rotherham,  the  wife  of 
John  F.  Cheesewright,  M.R.C.S.Eng.,  of  a  son. 

DEATH. 

Pollard. — On  March  29t.h,  at  Southlands,  Torquay, 

F.R.C.S. Eng.,  in  ids  71st  year.  Deeply  regretted. 


William  Pollard, 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TEE 
“BRITISH  MEDICAL  JOURNAL.’’ 


£0  3 
0  0 
1  15 
5  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ...  ...  ... 

A  page 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  file  same  advertisement  is  ordered,  a  discount  i 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reductioi 
can  be  allowed.  »  ^  r  j 

For  (5  insertions,  a  deduction  of 
,,  12  or  13  ,,  ,,  |  ... 

..  26  „  „  . 

..  &2  ..  ..  i . 


Notice.  Advertisers  are  requested  to  observe  that  it  is  contrary  to 
Postal  Regulations  to  receive  at  Post-Offices  letters  addressed  to  initials  only 


10  per  cent. 

20  „ 

25  ,, 

30 

is  contrary  to  the 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Gancer,  Brompton  (Free).  Hours  of  Attendance.—  Daily,  2.  Operation  Days.— 
Tu.  S.(  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  ami  Surgical,  daily,  1.30;  Ob¬ 
stetric,  Tu.  f\,  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9.  ;  Throat 
and  liar,  F.,  9.30.  Operation  Days.— M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— Dally ,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

Hast  London  Hospital  for  Children.  Operation  Day—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  liye,  Tu.  Tn.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guv’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily.  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear.'Tu.,  1  ;  Skin,  Tu.,  1; 
Dental,  daily,  1.30;  Throat,  F.,  1.  Operation  Drays.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F„  1.30. 

UosriTAL  for  Women,  Chelsea.  Hours  cf  Attendance— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

ICing’s  College.  Hours  of  Attendance—  Medical,  daily,  2  ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Oph¬ 
thalmic  Department,  W.,  2 ;  Ear,  Th.,  2  :  Skin,  F.,  1.30  ;  Throat,  F., 
1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

London,  hours  of  Attendance.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 
aud 2 ;  Obstetric,  M.  Tli.,  1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation' Days. — M.  Tu.  W. 

Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Thiv  t, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2  ;  (Obstetrical),  W,  2. 

National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2  ;  Dental,  E.  9.  Operation 
Day. — Th.,  2.30. 

Roval  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S.,  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days. — W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

S.,  9. 

iiovAL  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day. — M.  2. 

Ioyal  Westminster  Ophthalmic.  Hours  of  Attendance—  Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew's.  Hours  cf  Attendance. — Medical  and  Surgical,  daily,  1.0, 
Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.3U;  Ear 
Tu.  F.,  2;  Skin.  F.,  1.30;  Larynx,  F..  2.30;  Orthopedic,  M.,  2.30; 
Dental.  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30 ;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

It.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric.  Th.  2;  o.p..  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

IT.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W  , 
8.45 ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 

T.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p. 

1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3 ; 
Orthopedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30;  (Orthopedic),  W.,  11;  (Ophthalmic), 
F.,  9. 

T.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day. — W.  2.30. 
t.  Thomas's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  1.30;  Skin.  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.— W.  S.,  1.30;  (Uphthalmic),  Tu.,  4,  F.,  2. 
amaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

hroat,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

ntversity  College.  Hours  of  Attendance. — Med i  cal  and  Surgical,  daily,  1.30  ; 

Obstetrics.  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Th.,  9;  Skin, 
W.,  1.45,  S.,  9.15;  Throat,  M/Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30 ;  S.  2. 

est  London.  Hours  of  Attendance.— Medica’  and  Surgical,  daily,  2  ;  Dental, 
Til.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Til.,  10,  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 

'estmixster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  '  :  Ob¬ 

stetric,  Tu.  F..  1  ;  Eye,  M.  Tli..  2.30:  Ear,  M.,  9;  Skin,  rV.,  1; 
Dental,  W.  S.,  9.15.  Operation  Days. — Tu.  W  .  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


(3P  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES. 


_  Treatment  of  Alopecia. 

D.S  G.  asks  for  advice  in  the  treatment  of  the  following  case :  A  patient,  an 
officer,  is  steadily  losing  all  the  hair  out  of  his  eyebrows  and  moustache.  The 
loss  is  slow  but  steady,  and  the  moustache  and  eyebrows  have  now  a  moth- 
eaten  appearance,  and  cause  much  annoyance.  Sole  previous  medical 
history  :  acute  rheumatism  in  1885.  Both  parents  gouty.  Has  tried  arsenic, 
tonics,  blistering,  but  cannot  manage  chrysarobin  as  it  stains  skin  and 
linen. 


ANSWERS. 


W.  M.  W.— The  office  of  the  Anglo-American  Vienna  Medical  Association  is  at 
12,  Landesgericlitsstrasse,  Vienna. 

A  Memiier. — Turpentine  baths  for  the  treatment  of  rheumatism,  etc.,  may  be 
prepared  by  shaking  up  90  to  120  grains  of  oil  of  turpentine  with  a 
very  strong  solution  of  green  soap,  and  mixing  this  emuL-ion  thoroughly 
with  warm  water  when  the  latter  is  poured  into  the  bath. 

An  Associate. — Appointments  to  the  post  of  surgeon  to  a  passenger  ship  are 
made  by  the  owmers,  to  whom  application  should  be  made,  backed  up  if  pos¬ 
sible  by  a  recommendation  from  some  person  having  influence  with  the 
managers  of  the  line  selected. 

Hydrocotyle  Asiatica. 

R.  T.  Huston. — Hydrocotyle  Asiatica  has  been  recommended  by  some  French 
physicians  in  the  treatment  of  eczema,  but  lias  found  no  favour  either  in 
England  or  America,  and  in  the  best  textbooks  it  is  not  considered  as 
deserving  even  of  mention. 

Larv.e  Passed  per  Anum. 

E.  E.  B. —  If  our  correspondent  will  consult  Leuckart’s  Die  menschlichen 
Parasitcn,  of  wiiich  the  first  volume  of  the  second  edition  has  recently  been 
translated  by  W.  E.  Hoyle,  he  will  probably  be  able  to  identify  the  larvae 
for  himself.  Any  person  having  a  fair  knowledge  of  the  subject  could 
identify  such  larva;. 

Dysm  enorrhcea. 

Mr.  Frank  Boxall,  M.R.C.S.  (Rudgwick,  Sussex)  writes :  In  answer  to 
“Puzzled,”  I  would  suggest  the  use  of  antipyrin,  in  15-grain  doses  every 
four  hours  till  the  pain  is  relieved,  as  I  have  found  it  very  useful  in  similar 
cases. 

Dr.  Stanley  Haynes  (Malvern)  writes;  “  Puzzled  ”  should  order  solution  of 
dialysed  iron,  10  drops,  on  sugar  or  bread,  morning,  noon,  and  night,  for  his 
patient,  beginning  as  soon  as  her  period  is  ended  until  the  next,  repeating 
for  another  month,  or  two  or  three  if  necessary,  and  warning  her  she  should 
not  miss  a  dose. 

Chloral  hydrate,  or  antipyrin,  in  doses  of  10  grains  of  either,  every  hour — 
to  six  doses  if  required — could  be  hopefully  given  during  the  paroxysms  of 
pain,  unless  specially  contra-indicated. 

Local  examination  may  be  essential  in  the  case  described  in  “Puzzled’s” 
letter. 

Depilatory. 

Mr.  Heygate  Vernon,  F.R.C.S.  (Boscombe,  Bournemouth)  writes;  In  reply 
to  Dr.  Shelton  Daly's  question  on  “Depilatory  ”  in  ttie  Journal  of  April  5th, 
page  819,  the  only  satisfactory  way  to  treat  the  hairs  is  by  epilation,  and  then 
destroying  the  hair  follicles  by  means  of  the  electric  needle  cautery,  as  used 
by  ophthalmic  surgeons  for  a  similar  purpose  in  the  eyelids.  This  is  tedious 
but  radical,  and  not  very  painful. 


NOTES,  EETTEK8,  ETC. 


Uninflammable  Fabrics. 

A  French  Commission,  after  a  long  investigation,  recommends /according  to 
Le  Genie  Civil)  as  a  simple  and  efficacious  method  of  rendering  textiles  non- 
intlammable  that  they  be  soaked  in  a  10  per  cent,  solution  of  ammonium 
phosphate. 

A  Dangerous  Practice. 

Dr.  Chas.  J.  Russell  McLean  (Yeadon,  Leeds)  writes:  One  night,  a  few 
months  ago  I  was  called  in  haste  to  Mrs.  X..  the  message  being  that  she 
“  had  broken  a  glass  in  her  inside.”  Taking  a  few  instruments,  I  set  off,  and 
found  the  poor  woman  on  her  knees  afraid  to  move  for  fear  of  pain.  She 
had  been  using  one  of  those  objectionable  glass  vaginal  syringes,  and,  as 
often  happens  when  the  piston  is  packed  too  tightly,  it  had  broken..  After 
very  carefully  getting  two  fingers  in  behind  the  remains  of  the  syringe  in 
the  vagina,  I  managed  to  get  a  Sims’s  speculum  introduced,  and  then  easily 
picked  out  four  large  sharp-edged  pieces  of  glass,  and  finished  off  with  a 
gentle  syringe  from  a  Higginson’s  syringe.  .  . 

The  use  of  such  glass  syringes  as  one  sees  in  nearly  every  driTggist  s  simp 
cannot  be  too  strongly  condemned.  In  the  above  case  no  damage  resulted  ; 
but  one  can  easily  imagine  a  case  where  the  woman,  bashful  of  being  seen 
using  the  syringe— and  such  people  are  constantly  met  with— wmuld  try  to 
remove  the  pieces  of  glass  herself,  with  disastrous  results. 

Endowment  of  Botanical  Science. 

The  Botanical  Gacette,  published  at  Crawfordsville,  Indiana,  gives  some  par¬ 
ticulars  of  one  of  the  most  magnificent  bequests  ever  made  for  scientific 
purposes  :  that,  of  the  late  Mr.  H.  Shaw  for  the  endowment  of  the  Botanic 
Garden  and  School  of  Botany  at  St.  Louis,  Missouri,  amounting  to  no  less 
than  between  3,000,000  and  5,000,000  dollars.  The  trustees  have  determined 
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to  apply  the  income  to  the  maintenance  and  increase  in  the  scientific  use¬ 
fulness' of  the  Botanic  Garden  ;  to  provide  iireproof  quarters  for  the  invalu¬ 
able  herbarium  of  the  late  Dr.  George  Engelmann,  and  to  supply  means  for 
its  enlargement ;  to  secure  a  botanical  museum;  and  to  gradually  acquire 
and  utilise  facilities  for  research  in  vegetable  physiology  and  histology,  the 
diseases  and  injuries  of  plants,  and  other  branches  of  botany  and  horti¬ 
culture.  To  aid  in  the  carrying  out  of  this  last  purpose  travelling  botanical 
scholarships  have  been  established.  The  present  very  able  director  of  the 
Botanic  Garden  is  Dr.  William  Trelease. 

Medical  Appeal. 

The  Rev.  Arthur  R.  Carter  (Rector  of  Wapping)  writes:  I  am  requested 
to  send  you  a  list  of  subscriptions  received  as  a  supplement  to  the  vote  of 
£10  granted  by  the  British  Medical  Benevolent  Society  for  removing  a 
medical  practitioner  to  a  warmer  climate,  as  advised  by  hospital  and  other 
medical  authorities.  The  following  sums  have  been  forwarded  to  me, 


' — -  -  - -  n  -  -  - 

namely : 

£ 

S. 

d. 

Sir  Andrew  Clark,  Bart. 

2 

o 

0 

Sir  James  Paget 

”,  i 

0 

0 

Dr.  Thomas  Stevenson 

...  0 

10 

0 

The  Fasting  Man. 

Mr.  G.  N.  Robins,  M.R.C.S.Eng.,  L.R.C.P.Edin.  (Westminster)  writes:  Sig¬ 
nor  Succi  has  during  the  third  week  of  his  fast  lost  5  lbs.  4  ozs.  in  weight, 
and  is  becoming  very  emaciated  in  appearance.  During  the  week  there  has 
been  a  steady  though  slight  reduction  in  temperature,  but  in  other  re¬ 
spects  his  health  does  not  appear  to  have  suffered  from  the  effects  of  his  con¬ 
tinued  abstinence. 


Daily  Itecord  of  Succi' s  Cor,  dilion  during  Third  Week  of  his  Ifi  Days’  Fast  at  the 
Royal  Aquarium,  Westminster. 


Date,  1890. 

Day  of  Fast. 

|  Poise. 

Temperature 

(axillary). 

Vj 

O 

'*-> 

rt 

u 

a 

CO 

0; 

Weight. 

Dynamometer 

(kilogrammes). 

Spirometer 
(cubic  centimetres). 

Urine  passed  (fluid 
ounces). 

Urea  =  (grains). 

Water  Consumed 
(fluid  ounces). 

Kaiser  Brunnen 
(fluid  ounces). 

Hunyadi  Janos 
(purgative)  (fl.  oz.).  j 

Sleep  (hours). 

April  1st,  noon 

15 

58  97.9° 

21 

lb.  oz. 
106  9 

47 

1500 

14  J 

177.3 

12 

7 

— 

6 

2 

,,  2nd  ,, 

16 

71  98.2° 

19 

106  0 

51 

1550 

16£ 

176.8 

16 

9 

— 

5 

4 

„  3rd  „ 

17 

65  98.2° 

21 

104  13 

48 

1500 

17 

178.5 

13 

4 

_ 

6 

„  4th  „ 

18 

62  97.6° 

18 

104  3 

48 

1450 

13 

136  5 

13 

10 

— 

n 

>♦  5  th  ft 

19 

64!  97.8° 

19 

103  12 

47 

1500 

11* 

131.5 

13 

7 

51- 

,,  6th  ,, 

20 

56  97.8° 

18 

at  3 

P.M. 

103  4 

47 

1450 

13 

153.5 

15 

9 

5 

h 

4 

„  "tli  ,, 

21 

58  97.0° 

18 

102  9 

48 

1450 

11 

132.2 

18 

4 

— 

3 

■ii 

Surgical  Instrument  Makers  as  Practitioners. 

Spes  writes  :  I  shall  be  extremely  glad  to  know  if  there  is  any  way  of  suppress¬ 
ing  a  traffic  which  is  largely  carried  on  by  certain  surgical  instrument  makers 
after  the  following  manner :  I  send  a  patient  simply  to  buy  an  ordinary 
truss  ;  but  instead  of  being  supplied  with  one  at  a  moderate  cost  he  is  advised 
by  the  maker  (after  a  “  consultation,”  for  which  the  fee  is  half  a  guinea  or  a 
guinea)  that  a  specially  constructed  one  is  desirable,  and  ior  this  he  is  charged 
most  exorbitantly. 

In  the  first  place,  I  fail  to  see  why  these  persons  are  allowed  to  charge  con¬ 
sultation  fees,  and,  in  the  next,  I  think  it  is  due  to  our  patients  that  we  should 
protect  them  against  being  thus  misled.  Within  the  last  few  minutes  I  have 
had  a  working  man  in  my  surgery,  who,  after  such  a  “consultation”  with 
such  a  maker  paid  £2  18s.  6d.  for  an  unnecessary  make  of  truss,  which  I 
happen  to  know  would  have  been  dear  at  one-third  that  amount.  To  my 
knowledge  this  kind  of  thing  has  occurred  repeatedly,  and  it  seems  absurd 
that  we  should  be  powerless  to  put  a  stop  to  such  dishonourable  trading. 

I  cannot  help  thinking  that  we  might  at  least  have  a  method  for  obtaining 
information  as  to  who  are  trustworthy,  for  it  is  a  serious  reflection  on  a  medi¬ 
cal  man  who  innocently  recommends  patients  to  such  makers  as  I  describe. 

A  local  list  of  “  recognised  surgical  instrument  makers,”  published  by  each 
Branch  of  the  British  Medical  Association,  might  be  a  valuable  guide. 


The  same  gentleman,  together  with  a  new  fledged  M.R.C.S.,  diagnosed  a 
case  of  enormously  distended  gall  bladder— verified  by  operation— as  “gastric 
catarrh,  probably  cancer,”  and  they  both  said  the  only  treatment  was  to  “  go 
in  for  euthanasia  by  gradually  increasing  doses  of  morphine  until  she  dies  :  ” 
Surely  this  displays  no  less  ignorance  than  the  statement  of  an  American 
graduate  that  he  liad  treated  several  cases  of  prostatitis  in  the  female. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  T.  Maccall,  Morecombe ;  Mr.  J.  Hutchinson,  London;  Dr.  0.  Wood, 
London;  Mr.  G.  N.  Robins,  London;  Surgeon  H.  W.  G.  Macleod,  Meean 
Meer  ;  The  Dean  of  St.  Mary’s  Hospital  Medical  School,  London ;  Mr.  T.  I,. 
Drewe,  London  ;  Mr.  W.  E.  Row,  Sydenham  ;  Mr.  E.  Somers,  Pendleton  ; 
The  Secretary  of  the  University  of  Oxford  ;  Mr.  W.  S.  Frew,  Princetown ; 
Dr.  G.  Thin,  London;  Dr.  Maxwell,  Woolwich;  Mr.  R.  Black,  Brighton; 
Mr.  J.  E.  Blomfield,  Sevenoaks ;  Miss  M.  Longlands,  King’s  Lynn;  Mr.  H. 
Vernon,  Boscombe ;  Surgeon-Major  J.  MacGregor,  London  ;  Dr.  W.  A.  Aikin, 
London;  Mr.  H.  C.  Nance,  Norwich;  Cuticura  ;  Mr.  F.  Boxall,  Iludgw ick ; 
A.  B. ;  Mr.  A.  de  Winter  Baker,  Dawlish;  Dr.  A.  G.  Blomfield,  Exeter;  Mr. 
F.  Joy,  Northwold  ;  Mr.  F.  M.  Puddicombe,  Devonport ;  Mr.  J.  S.  Gelston, 
Ixworth ;  Mr.  C.  E.  Pinfold,  York;  Cockade;  Mr.  H.  Herbert,  Oldburv; 
Dr.  R.  Stockman,  Edinburgh  ;  Mr.  G.  Fisher.  Guildford  ;  Mr.  A.  Hulme, 
Birmingham  ;  Dr.  G.  N.  Pitt,  London  ;  W.  H.  Lewis,  M.B.,  London ;  Dr.  W. 
Sykes,  Mexborough  ;  Mr.  D’Arcy  Power,  London  ;  Mr.  J.  T.  Jones,  Corris; 
Dr.  Dreschfeld,  Manchester;  Rev.  Dr.  Carter,  London;  Mr.  C.  R.  Niven, 
Eaglesliam ;  Mr.  A.  E.  Joscelyne,  High  Wycombe  ;  Mr.  A.  W.  Mayo  Robson, 
Leeds  ;  Mr.  J.  Binks,  Wakefield  ;  Mr.  Ballance,  London  ;  Mr.  J.  Clarke,  Cam¬ 
bridge  ;  Mr.  W.  N.  Hepburn,  Coxhoe  ;  Dr.  J.  Cagney,  London  ;  Mr.  V.  L. 
Watts,  Clonskea  ;  Dr.  C.  Norman,  Grangegorman ;  Dr.  D.  J.  Mackenzie, 
Glossop;  Mrs.  O’Neill,  Wisbech  ;  Mr.  H.  W.  Roberts,  London;  Mr.  Michel 
de  Lapinsky,  Kiew,  Russia;  Dr.  E.  D.  Mapother,  London  ;  Mr.  Wm.  Philip, 
son,  Newcastle-on-Tyne  ;  Mr.  R.  W.  Lloyd,  London  ;  Mr.  G.  II.  Makiu,  Lon¬ 
don  ;  Messrs.  Bush  and  Co.,  London ;  Dr.  Edwardes,  London  ;  Mr.  F.  Evans, 
Beeston ;  Sir  J.  Paget,  London ;  Mrs.  E.  G.  Fenwick,  London  ;  Dr.  F.  M. 
Pope,  Leicester ;  Mr.  A.  Milman,  London;  Surgeon-General  Cornish,  Lon¬ 
don  ;  Dr.  Blackman,  Portsmouth  ;  Mr.  T.  Fisher,  Garstang  ;  Dr.  E.  Seaton, 
London;  Dr.  T.  R.  Bailey,  Bilston;  Mr.  G.  H.  Corbisbley,  Maccleslield ;  Dr, 

C.  J.  McLean,  Yeadon ;  Mr.  W.  H.  Copley,  Wisbech  ;  Mr.  A.  Colles,  Welling¬ 
ton  ;  Mr.  F.  C.  W.  Piggott,  Teignmouth ;  Mr.  A.  E.  Legat,  Sunderland; 
Dr.  F.  Little,  London  ;  Mr.  C.  E.  G.  Stalkartt,  Southsea;  Mr.  H.  B.  Ilewet- 
son,  Leeds ;  Mr.  T.  J.  Verrall,  Brighton  ;  Dr.  Abercrombie,  London ;  Dr.  R. 
Martin,  London  ;  Dr.  Balding,  Royston  ;  Mr.  J.  Poland,  London  ;  Dr.  W.  E. 
Steavenson,  London  ;  Miss  M.  Kavanagh,  Coventry  ;  Mr.  Lawson  Tait,  Bir¬ 
mingham;  Mr.  A.  Barker,  London;  Dr.  C.  C.  CrippB,  London;  A  General 
Practitioner  ;  Mr.  S.  Craddock,  Bath  ;  Dr.  F.  W.  Lewis,  Llandovery ;  Dr. 
R.  Barnes,  London  ;  Mr.  H.  S.  Leigh,  Cheatham  ;  Dr.  L.  W.  Morgan,  Bath; 
Dr.  B.  Sliillitoe,  London ;  Dr.  J.  Goodhart,  London;  Dr.  S.  M.  Copeman, 
London ;  Dr.  A.  Buffer,  London  ;  Dr.  T.  W.  Hime,  Bradford ;  Mr.  R. 
Greene,  Berry  Wood;  Dr.  G.  T.  Galbraith,  Stirling;  Dr.  A.  Meldon,  Dublin; 

D.  S.  G.  ;  Mr.  A.  Thomson,  Oxford;  M.  W.  M.  Hanquine,  Paris;  D.  D. ;  Dr. 
C.  Steele,  Clifton ;  Mr.  J.  C.  Thresh,  Chelmsford ;  Mr.  W.  W.  Wagstaffe, 
Sevenoaks ;  Parish  Doctor ;  Mr.  E.  H.  Fowley,  Plymouth ;  One  Who  Has 
Seen  Much  Service  ;  Dr.  W.  W.  Ireland,  Prestonpans  ;  J.  W.  Downie,  M.B., 
Glasgow  ;  Dr.  J.  D.  McCaw,  London  ;  Mr.  E.  Blacker,  Midsomer  Morton ;  A 
Member;  Mr.  J.  St.  S.  Wilders,  Birmingham;  Surgeon  J.  R.  Mallins,  Rawal 
Pindi  ;  Sir  William  Jenner,  Bishop’s  Waltham  ;  Miss  M.  F.  Cusack,  Toronto; 
Brigade-Surgeon  J.  B.  Hamilton,  Lucknow;  Dr.  S.  Haynes,  Malvern;  Mr. 
P.  M.  Scatliff,  London  ;  W.  F. ;  Dr.  H.  B.  Bailey,  Grantham  ;  Brigade-Sur¬ 
geon  ;  Mr.  F.  H.  Moore,  Ely;  A  Member  B.M.A.  ;  Dr.  J.  Cross,  London ; 
Mrs.  E.  Clark,  Datchet ;  Dr.  J.  Ewart,  Brighton;  Dr.  W.  S.  Lang,  Edin¬ 
burgh  ;  Mr.  C.  Hanbury,  Richmond  Hill ;  Confido  ;  Messrs.  Blondeau  and 
Co.,  London;  Mr.  W.  M.  Jones,  Swinton  ;  Mr.  E.  C.  Masser,  Wellington;  A 
Colonial  Member  B.M.A.  ;  Mr.  M.  Jennings,  Bervie ;  The  Dean  of  the 
University  of  Aberdeen  ;  Dr.  Rentoul,  Liverpool ;  Mr.  H.  M.  Madden,  Braid- 
wood,  N.S.W.  ;  Mr.  H.  R.  Jones,  Liverpool  ;  An  Associate;  Mr.  James  West, 
London  ;  Surgeon-Major  Adye  Curran,  Bermuda  ;  Mr.  W.  Thorburn,  Man¬ 
chester  ;  Mr.  J.  E.  Crisp,  Co:sham  ;  Mr.  J.  M.  Stone,  Wimbledon;  Dr.  G.  S. 
Woodliead,  Edinburgh;  Dr.  F.  W.  Mott,  Harrow-on-the-Hill ;  Our  Paris 
Correspondent;  Mr.  W.  J.  Miller,  London;  Dr.  Ward  Cousins,  Southsea; 
Mr.  G.  M.  Whipple,  Richmond  ;  Surgeon-Major  J.  Macartney,  Newbridge, 
etc. 


American  Medical  Degrees. 

A  Colonial  Member  B.  M.  A.  w  rites :  In  recent  numbers  of  the  Journal  you 
published  some  correspondence  on  the  value,  or  rather  the  want  of  it,  of 
certain  American  degrees.  Doubtless  too  many  of  the  American  graduates 
are  undereducated  ;  but  British  graduates  are  far  from  being  immaculate,  as 
the  recital  of  my  experience  in  a  recent  consultation  with  two  of  them  will 
show. 

One  of  the  gentlemen  to  whom  I  allude  has  the  M.D.  of  a  well-known 
British  university,  and  on  every  possible  occasion  boasts  of  his  high  classical 
and  professional  education — and,  as  the  result  of  all  this,  affirms  that  uric 
acid  crystals  are  not  reddish  brown  but  colourless,  and  that  they  are  never 
seen  except  under  a  high  power,  while  oxalates  are  like  cayenne  pepper,  and 
have  frequently  been  seen  by  him  without  a  microscope. 


BOOKS,  ETC.,  RECEIVED. 


Studies  in  Evolution  and  Biology.  By  Alice  Bodington.  Loudon;  Elliot 
Stock.  1800. 

Agenda  du  Chimiste.  Par  MM.  G.  Salet,  Ch.  Girard,  A.  Pabst.  Paris 
Hachette  et  Cie.  1890, 

Les  RSves  ;  Pliysiologie  et  Pathologie.  Par  le  Dr.  Ph.  Tissie.  Paris ;  Felix 
Alcan.  1890. 

The  Biology  of  Daily  Life.  Hr  John  II  M.  Nevill,  M.A.  London:  Kegai. 
Paul,  Trench,  and  Co.  18.'0. 
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REMARKS 

ON 

FAT T Y  T U M O URS. 

By  J.  BLAND  SUTTON,  F.R.C.S., 

Assistant -Surgeon  Middlesex  Hospital. 

Any  tumour  composed  of  fat  is  called  a  fatty  tumour,  but  such 
tumours  are  of  various  kinds,  arise  in  any  situation,  and  receive 
a  variety  of  names.  These  tumours  are  by  no  means  restricted  to 
regions  where  fat  is  found  normally  ;  they  may  occur  in  a  muscle, 
or  in  the  midst  of  a  myoma,  in  connection  with  the  brain,  spinal 
cord,  or  even  grow  from  periosteum. 

For  convenient  description,  fatty  tumours  may  be  considered  in 
the  following  groups:  1,  subcutaneous;  2,  subserous;  3,  sub- 
synovial  ;  4,  submucous ;  5,  intermuscular ;  6,  intramuscular ;  7, 
parosteal. 

1.  Subcutaneous  Lipomata. 

Beneath  the  skin  of  our  bodies  exists  a  layer  of  fat  which  varies 
in  thickness  in  different  parts,  but  is  most  abundant  over  the  trunk 
and  trunk-end  of  the  limbs.  These  are  the  common  situations  in 
which  to  find  fatty  tumours.  They  appear  under  three  forms : 
sessile,  pedunculated,  or  diffuse. 

Sessile  Lipomata  occur  as  irregular-shaped,  often  lobulated,  in¬ 
distinctly  circumscribed,  encapsuled  masses  of  fat  more  or  less  ad¬ 
herent  to  the  overlying  skin.  Unless  they  have  been  inflamed,  they 
are  movable  within  their  capsules.  As  a  rule,  lipomata  are  single,  but 
ten,  twenty,  and  even  a  greater  number  may  occur  in  the  same  indi¬ 
vidual.  In  point  of  size  they  vary  widely;  a  fatty  tumour,  weighing 
8  ounces,  is  usually  regarded  as  a  large  specimen,  but,  under  excep¬ 
tional  conditions,  they  have  been  known  to  attain  a  weight  of  50, 
80,  and  even  100  lbs.  Subcutaneous  fatty  tumours  are  for  the  most 
part  confined  to  the  trunk  and  trunk-end  of  the  limbs,  but  they 


Fig.  1.— A  fatty  tumour  of  the  palm  of  the  hand. 

may  occur  in  any  part  of  the  limbs,  even  in  the  palm  of  the  hand. 
In  this  situation  they  are  apt  to  give  rise  to  difficulty  in  diagnosis, 
and  it  may  be  useful  to  recapitulate  their  leading  clinical 
features.  They  are  not  limited  by  age,  as  fatty  tumours  from  the 
palm  have  been  removed  at  the  age  of  10  years,  and  as  late  as  60. 
The  tumour  grows  slowly,  is  soft  and  doughy  to  the  touch,  irre¬ 


l  Cray ,Path.  Hoc.  Trim.,  \ol.  x  p.  243. 

[1529] 


Fig.  3. — Diffuse  lipoma. 

in  Fig.  2,  growing  from  a  woman’s  axilla;  tbet  imours  in  this  case 
were  symmetrical,  and  resembled  supernumerar  >■  milk-glands  with- 


gular  in  shape,  imparts  a  sense  of  fluctuation,  and  is  adherent  to 
the  skin.  In  all  cases  that  I  have  seen,  the  tumour  was  closely 
associated  with  the  thenar  eminence.  The  general  appearance  may 
be  inferred  from  Fig.  1.  These  tumours  closely  simulate  a  com¬ 
pound  ganglion  of  the  flexor  tendons.  The  lobes  of  fat  usually 
burrow  beneath  the  palmar  fascia. 

Fatty  tumours  in  the  sole  of  the  foot  are  more  easy  of  compre¬ 
hension  than  one  in  the  palm  of  the  hand ;  yet,  strange  to  say7,  they 
are  more  frequent  in  the  hand  than  the  foot ;  indeed,  I  only  know 
of  one  recorded  case  in  this  situation.1 


Fig.  2. — A  pedunculated  lipoma  growing  from  the  axilla. 

Pedunculated  Fatty  Tumours  are  rare  in  connection  with  the 
skin.  They  occur  most  frequently  on  the  thigh.  The  pedicle  may 
be  thin  and  stalk-like,  or  very  thick.  An  unusual  form  is  sketched 
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Fig.  4. — Di.’f  U33  lipoma  (after  Morrant  Baker  and  Bowlby). 


Fig.  5. — A  hernial  pouch  with  a  pedunculated  subserous  lipoma. 


Fig.  6. — “  Lipoma  arborescens  ”  of  the  colon. 

the  term  lipoma  arborescens  of  the  colon  is  applicable  (Fig.  6). 
Overgrowth  of  these  subserous  fatty  fingers  is  not  necessarily  as¬ 
sociated  with  stricture,  syphilitic  or  otherwise,  and  the  peculiar 
dentate  appearance  they  present  reminds  us  of  the  corpus  adi- 
posum  of  the  frog  and  toad. 

Subserous  lipomata  associated  with  the  colon  occur  in  conse¬ 
quence  of  emaciation.  In  a  well-nourished  subject  the  appendices 
epiploicse  are  directly  continuous  with  the  fat  in  the  layers  of  the 
mesentery.  When  wasting  occurs  the  connecting  band  of  fat 
atrophies,  leaving  an  adipose  nodule  at  the  bottom  of  a  peritoneal 
pouch.  The  movements  of  the  intestines  and  the  swinging  of  the 
pouch  lead  to  the  formation  of  a  pedicle;  this  may  become 
twisted  and  so  narrowed  that  an  unusual  movement  will  bring 
about  their  detachment  and  set  them  free  in  the  peritoneal  cavity. 
Occasionally  they  have  been  found  loose  in  a  hernial  sac;  some¬ 
times  they  calcify. 

Such  tumours  are  common  in  oxen  and  horses;  in  the  latter  I  have 
met  with  them  weighing  2  lbs.  They  have  been  known  to  lead  in 
horses  to  invagination  of  the  bowel  and  to  cause  death.  1 

2  For  some  references  and  an  admirable  account  of  hernial  lipomata  see  J. 

Hutchinson,  jun.,  Path.  Soc.  Trans.,  vol.  xxxvii,  p.  451 ;  vol.  xxxix,  p.  451, 


individuals.  As  with  subcutaneous  tumours,  we  find  three 
clinical  varieties  of  lipomata  arising  in  this  subserous  bed  of  fat : 
sessile,  pedunculated,  and  diffuse.  We  may  commence  our  study 
of  these  by  a  consideration  of  inguinal  lipomata.  Surgeons  have 
long  been  aware,  in  operating  for  inguinal  or  femoral  hernia,  that 
occasionally  they  come  across  masses  of  fat,  and  find  difficulty  in 
determining  whether  it  be  omental,  or  a  local  increase  of  the 
subserous  fat  surrounding  the  hernial  sac.  It  is  now  clear  that 
in  the  neighbourhood  of  the  femoral  and  inguinal  canals  an  over¬ 
growth  of  the  subserous  fat  may  occur  and  be  mistaken  for  a  hernia, 
and  individuals  have  been  recommended  to  wear,  and  have  actually 
worn,  trusses  for  fatty  tumours  of  this  character.  It  is  also  clear 
that  as  these  local  overgrowths  of  fat  arise  and  protrude  in  the 
groin,  they  occasionally  draw  with  them  a  pouch  of  peritoneum 
unassociated  with  a  hernia.  These  pouches  may  subsequently 
lodge  a  piece  of  gut,  and  become  true  hernial  sacs.  Thus  peri¬ 
toneal  pouches,  produced  mechanically  by  subserous  lipomata, 
may  subsequently  become  hernial  sacs,  and  such  lipomata  may 
arise  in  relation  with  peritoneal  pouches  which  were  originally 
hernial  saca.  In  some  cases  a  subserous  lipoma  of  this  character 
will  invaginate  a  peritoneal  pouch  and  form  a  pedunculated 
lipoma  (Fig.  5).  This  pouch  was  removed  by  Mr.  A.  Pearce 
Gould  ;  it  is  preserved  in  the  museum  of  the  Middlesex  Hospital. 
Such  lipomata  may  arise  in  connection  with  inguinal  and  femoral 
hernial  pouches.2  Fatty  tumours  may  arise  in  the  scrotum  or 
labium,  and  attain  a  large  size  unconnected  with  hernial  pouches. 

These  specimens  are  of  very  great  interest,  for  they  serve  to  ex¬ 
plain  the  mode  in  which  appendices  epiploicse  arise.  These  are  local 
overgrowths  of  subserous  fat  which  project  into  the  peritoneal 
cavity,  forming  pedunculated  lipomata.  As  long  as  they  retain 
average  dimensions  they  are  regarded  as  normal,  but  sometimes 
they  become  very  large,  and  then  rank  as  tumours.  This  variety 
of  fatty  tumour  is  especially  seen  in  cases  of  old-standing  syphi¬ 
litic  stricture  of  the  rectum  ;  the  gut,  for  twenty  inches  or  more, 
is  covered  with  clusters  of  pedunculated  fatty  fringes,  to  which 


Subserous  Lipomata. 

The  peritoneum,  like  the  skin,  rests  upon  a  bed  of  fat,  the  thick¬ 
ness  of  which  varies  considerably  in  different  situations  and  in 


out  nipples.  On  dissection  they  were  found  to  consist  entirely  of 
coarsely  granular  fat,  permeated  with  many  blood  vessels. 

Diffuse  Lipomata  differ  from  the  preceding  in  several  important 
particulars.  Intypicalspecimensthey  appear  a3  symmetrical  swell¬ 
ings  in  the  neck  and  on  each  side  of  the  ligamentum  nuchae  (Figs.  3 
and  4).  The  fat  has  a  coarsely  granular  appearance  in  such 
tumours,  due  to  its  being  bound  up  into  tiny  lobules,  which  causes 
it  to  resemble  omental  fat.  In  the  neck  these  collections  are  situ¬ 
ated  on  the  deep,  as  well  as  the  superficial,  aspect  of  the  platysma. 
Similar  unencap3uled  masses  of  fat  often  occur  in  the  groin,  pubic 
region,  and  axillae  of  those  who  are  unfortunate  enough  to  posse33 
them  in  the  neck. 
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Fatty  tumours  arising  in  the  subperitoneal  tissue  occasionally 
make  themselves  evident  at  the  anterior  abdominal  wall,  espe¬ 
cially  in  the  neighbourhood  of  the  umbilicus.  They  are  often 
referred  to  as  “fatty  hernise  in  the  linea  alba,”  as  they  are  often 
mistaken  for  omental  hernia  ;  as  in  the  case  of  inguinal  lipomata, 
they  sometimes  produce  peritoneal  pouches.  This  form  of  sub- 


Fig.  7.— Pendulous  lipomata  of  the  ascending  colon.  The  pedicles  are 

twisted. 

serous  lipoma  may  attain  a  large  size.  These  tumours  further 
simulate  hernia  in  that  the  traction  they  exercise  on  the  perito¬ 
neum  produces  pain.  Subserous  lipomata  occasionally  arise  on 
the  under  aspect  of  the  diaphragm,  and  pass  upwards  into  the 
anterior  mediastinum  through  the  foramen  usually  found  behind 
the  ensiform  cartilage. 

Diffuse  Subserous  Lipomata  may  attain  a  great  size.  In  a  case 
reported  by  Pick,3  a  mass  of  fat  weighing  29J  lbs.,  arose  in  the 
subserous  tissue  posterior  to  the  transverse  colon,  in  a  man  aged 
36  years.  Mr.  Meredith4  successfully  removed  by  abdominal  sec¬ 
tion,  from  a  woman  aged  62  years,  an  omental  lipoma,  which 
weighed  15|  lbs.  In  1868  Mr.  Cooper  Forster5  reported  a  similar 
specimen,  found  after  death,  in  a  woman  aged  63  years,  which 
weighed  55  lbs.  Mr.  Hudson  has  recently  reported  a  retroperi¬ 
toneal  lipoma  from  a  fox  terrier  bitch  weighing  12^  lbs. 

SUBSYNOVIAL  LIPOMATA. 

Beneath  the  subserous  tissue  of  large  joints,  such  as  the  knee, 
there  is  a  layer  of  fat  of  varying  thickness.  This  fat  may,  as  in 
the  case  of  inguinal  lipomata,  increase  in  quantity,  and  project¬ 
ing  into  the  joint  form  a  fatty  tumour.  A  common  situation  for 
this  to  occur  is  beside  the  patella,  at  the  spot  normally  occupied 
by  the  alar  ligaments.  Many  specimens  are  doubtless  due  to  over¬ 
growth  of  the  fat  in  the  alar  fringes,  but  they  may  arise  in  other 
parts  of  the  joint. 

The  best  known  variety  of  subsynovial  fatty  tumours  is  that 
to  which  Johannes  Muller  applied  the  term  “lipoma  arborescens.” 
This  condition  is  often,  but  by  no  means  always,  associated  with 
rheumatoid  arthritis.  A  typical  specimen  from  the  shoulder-joint 
is  represented  in  Fig.  8. 

Submucous  Lipomata. 

Besides  subcutaneous,  subserous,  and  subsynovial  layers  of 
fatty  tissue  we  find,  as  Virchow  has  pointed  out,  the  submucous 
tissue  in  many  situations  laden  with  fat.  In  the  normal  state  it 
is  true  that  no  continuous  layer  of  fatty  tissue  exists  in  submucous 
tissue,  but  fat  lobules  can  always  be  detected  in  this  situation  in 
well  nourished  individuals.  It  is  thus  easy  to  understand  that 
abnormal  collections  of  fat  are  possible  in  connection  with  mucous 
membranes.  Submucous  lipomata  have  been  especially  studied 
by  Virchow.6  He  has  figured  one  beneath  the  mucous  membrane 

a  Path.  Soc.  Trans.,  vol.  xx,  p.  337. 

4  Clin.  Soc.  Trans.,  vol.  xx,  p.  206. 

5  Path.  Soc.  Trans.,  vol.  xix. 

6  Tumeurs,  tome  i,  pp.  369  and  378. 


of  the  stomach,  near  the  pylorus,  of  the  size  of  a  nut.  Also  one 
from  the  jejunum,  and  points  out  that  they  may7  become  peduncu¬ 
lated  and  cause  invagination  of  the  bowel. 

Mr.  Sydney  Jones 7  removed  a  lipoma  from  the  right  aryteno- 


epiglottic  fold  of  a  managed  40  years;  it  hung  down  into  the 
pharynx,  and  the  patient  could  protrude  the  tumour  into  the 
mouth.  It  was  smooth  and  round,  and  measured  2  inches  in 
diameter.  It  wTas  an  irregularly  lobulated  mass  of  fat ;  Ihe  lobules 
were  held  together  by  connective  tissue.  It  contained  a  small 
cyst  lined  with  stratified  epithelium. 

Laryngeal  lipomata  are  very  rare.  The  most  remarkable 
example  on  record  is  one  described  by  Mr.  Holt.8  The  patient,  a 
man,  died  suddenly;  hanging  from  the  left  aryteno-epig  lot  tic 
fold,  and  from  the  side  of  the  epiglottis,  was  a  pedunculated 
tumour,  which  extended  into  the  oesophagus  for  a  distance  ot  J 
inches.  It  consisted  of  fat,  and  was  covered  with  a  layer  ot 
mucous  membrane. 

Fatty  tumours  are  sometimes  seen  in  children  beneath  the  con¬ 
junctiva,  near  its  reflection  from  the  lower  lid  to  the  eyeball. 
They7  may7  also  arise  in  connection  with  the  orbital  fat,  and  pro¬ 
ject  beneath  the  conjunctiva  in  the  neighbourhood  of  the  lachry¬ 
mal  gland,  and  near  the  insertions  of  the  ocular  muscles.  Lipo¬ 
mata’ in  this  situation  are  extremely  rare. 


Intramuscular  Lipomata. 

Many  examples  of  fatty  tumours  found  in  the  midst  of  a.  muscle 
ave  now  been  noted,  and  are  of  interest  from  the  difficulty  they 
ause  in  diagnosis.  My  attention  was  first  directed  to  this  variety 
f  lipoma,  by  finding  one  in  the  middle  of  the  short  head  ot  the 
iceps  humeri  of  an  old  woman.  It  was  lobulated,  and  resern  ded 
l  its  general  characters  a  subcutaneous  lipoma.  It  seems 
nomalous  that  fatty  tumours  growing  from  periosteum  often  con- 
lin  striped  muscle  tissue,  but  never  when  growing  in  a  muscle, 
atty  tumours  have  been  found  in  the  following  muscles  :1 deltoid 
dr.  Andrew  Clark),  biceps  humeri,  and  complexes,  i in  the  muscle 
ssue  of  the  heart,40  in  the  middle  of  a  myoma  of  the  uterus  (Mr  T. 
mitb).11  A  similar  specimen  has  been  recorded  by  Lt  bert, 


7  Path.  Soc.  Trans.,  vol.  xxxii,  p.  243. 

»  Path.  Soc.  Trans.,  vol.  v,  p.  123. 

9  Museum  Middlesex  Hospital. 

For  lipomata  in  the  heart  see  Handford.PatA.  Soc.  Trans 
ii  Path.  Soc .  Trans.,  vol.  xn,  p.  128. 

13  lrait.de  Pathol.,  pi.  xvi.,  fig.  11,  tom.  i,  p.  128 


vol.  xxxviii,  p.  108, 
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which  occupied  the  middle  of  a  uterine  fibroid  the  size  of  a  billiard 
ball. 

Intermuscular  Lipomata. 

Fatty  tumours  also  arise  in  the  connective  tissue  between 
muscles,  and  in  such  situations  may  attain  a  very  large  size.  They 
have  been  found  between  the  greater  and  lesser  pectorals  ;  several 
have  been  removed  from  between  the  muscles  of  the  tongue,13  and 
very  large  ones  from  the  intermuscular  stratum  between  the 
oblique  muscles  of  the  abdomen.14 

One  of  the  most  remarkable  belonging  to  this  variety  is  that 
known  as  the  suckiDg-cushion.  In  dissecting  the  cheeks  we  find 
lodged  between  the  masseter  muscle  and  the  buccinator  a  mass  of 
fat,  which  comes,  anteriorly,  in  close  relation  with  the  ordinary 
subcutaneous  tissue  of  the  cheek.  This  fat  is  lobulated,  and 
during  dissection  may  be  easily  shelled  out  by  means  of  forceps ;  it 
is  often  termed  the  boule  graisseuse  de  Bichat.  Ranke15  has 


lig.  9. — Dissection  of  a  child's  cheek  to  shew  the  sucking-cushion  (s). 

recently  drawn  attention  to  this  under  the  name  of  “  Saugepolster" 
(sucking- cushion).  It  is  believed  they  exercise  an  important 
function  in  the  act  of  sucking,  by  distributing  atmospheric  pres¬ 
sure,  and  preventing  the  buccinators  from  being  forced  between 


Fig.  10. — An  emaciated  child  crying,  showing  large  sucking-pads. 

the  alveolar  arches  when  a  vacuum  is  created  in  the  mouth. 
Whatever  their  function,  it  is  certain  they  are  relatively  larger  in 

13  Dr.  F.  Churchill,  Path.  Hoc.  Trans.,  vol.  xxiii,  p.  2.34 ;  M.  Cauchois,  Gaz.  rtes. 

Hop.,  July  7th,  1883. 

14  Eve,  Path.  Soc.  Trans.,  vol.  xxxlx,  p.  295, 

45  Virchow's  Arch..  Bd.  xcvii,  527, 


infants  than  in  adults.  Ranke  also  points  out  that  in  emaciated 
children  they  are  only  slightly  diminished  in  size,  even  when  there 
is  scarcely  any  subcutaneous  fat  on  the  body. 

These  pads  offer  a  remarkable  contrast  to  the  camel’s  hump,  for 
this  is  said  to  get  smaller  when  it  performs  long  and  toilsome 
journeys.  The  sucking-pads  occasionally  enlarge  in  adults,  and 
M.  Paul  Berger16  relates  a  case  admitted  into  La  Charity  with  a 
large  calculus  impacted  in  Steno’s  duct.  The  irritation  consequent 
on  this  accident  caused  enlargement  of  the  pad. 

Parosteal  Lipomata. 

This  term  has  been  applied  to  fatty  tumours  arising  in  connec¬ 
tion  with  periosteum.  They  constitute  an  interesting  group,  as 
they  give  rise  to  great  difficulty  in  diagnosis.  Although  the  pub¬ 
lished  accounts  of  such  tumours  are  not  numerous,  yet  I  believe 
parosteal  lipomata  are  not  rare.  Their  special  features  are  the 
following :  as  a  rule  they  are  congenital,  and  nearly  always  con¬ 
tain  tracts  of  striped  muscle  fibre. 

A  typical  specimen  is  represented  in  Fig.  11,  which  grew  in 


Fig.  11. — A  parosteal  lipoma  attached  to  the  clavicle. 17 
connection  with  the  clavicle  near  the  attachment  of  the  sterno- 
mastoid  muscle  muscle  of  a  child.  Along  the  seat  of  attachment 
to  the  periosteum  a  wide  stratum  of  striped  muscle  fibre  was 
found.  This  specimen  was  presented  to  the  museum  of  the  Mid¬ 
dlesex  Hospital  by  Mr,  A.  Pearce  Gould. 

Parosteal  lipomata  have  been  found  attached  to  the  following 
bones  :  tibia  and  fibula,  deeply  placed  between  the  muscles  of  the 
leg — it  was  noticed  when  the  girl  was  a  year  old,  and  removed 
when  she  was  7  by  Mr.  T.  Smith18— femur19  (D’Arcy  Power); 
ischium,20  neck  of  radius,21  and  coccyx22  (Mr.  T.  Smith) ;  anterior 
superior  spine  of  the  ilium23  (Mr.  Walsham);  clavicle24  (Pearce 
Gould)  (Fig.  11);  scapula24  (Mr.  T.  W.  Nunn);  frontal  bone25 
(Sydney  Jones). 

Dr.  Fred.  Taylor 26  reported  a  case  of  fatty  tumour  growing 
from  the  front  of  the  bodies  of  all  the  cervical  vertebrae;  it  pro¬ 
jected  into  the  pharynx,  and  bulged  on  each  side  of  the  oeso¬ 
phagus,  simulating  a  postpharyngeal  abscess.  The  patient  was 
a  little  girl  aged  4  years. 

In  some  of  these  specimens  striped  muscle  tissue  was  noted,  but 
not  in  all.  In  June,  1889,  I  removed  from  beneath  the  occipito¬ 
frontalis  muscle  of  a  man,  aged  30,  a  lipoma  adherent  to  the  peri¬ 
cranium  overlying  the  right  frontal  eminence.  The  patient  had 
noticed  the  tumour  as  long  as  he  could  remember.  The  centre  of 
this  lipoma  was  occupied  by  a  layer  of  well-marked,  unstriped 
muscle  tissue. 

Lipomata  in  Relation  with  the  Spinal  Cord  and  its 

Membranes. 

Fatty  tumours  are  found  in  connection  with  the  spinal  cord 
under  two  forms.  The  most  remarkable  are  those  which  grow 
within  the  dural  sheath,  and  surround  the  cord.  Some  of  these 

16  Gaz.  des  Hopitaux,  November  loth,  1883. 

17  Medico- Chir.  Trans.,  vol.  lxviii.  Fatty  tumours. 

18  Butlin,  Path.  Soc.  Trans.,  vol.  xxviii,  p.  221. 

19  Loc.  cit.,  vol.  xxxix,  p.  270. 

20  Loc.  cit.,  vol.  xvii.  p.  286. 

21  Loc.  cit.,  vol.  xix,  p.  344  (also  Holmes  Coote,  Journal,  January  1st,  187Q). 

22  Loc.  cit.,  vol.  xxi,  p.  334. 

23  Loc.  cit.,  vol.  xxxi,  p.  310. 

24  Catalogue  Mas.,  Middlesex  Hospital. 

25  Path.  Soc.  Tr  ans.,  vol.  xxxii,  p.  243, 

26  Loc.  cit.,  vol.  xxviii,  p.  216, 
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intradural  lipomata  are  more  curious,  in  that  they  contain  tracts 
of  striped  muscle  fibre.  A  specimen  of  this  nature  has  been 
placed  on  record  by  Gowers.27 

Recklinghausen  described  a  fatty  tumour  in  a  man  lodged 
within  the  dural  sheath.  In  this  case  the  cord,  instead  of  ending 
at  the  level  of  the  second  lumbar  vertebra,  extended  to  the  middle 
of  the  sacrum,  and  was  imbedded  in  fatty  tissue  containing 
striated  muscle  fibre.  Recklinghausen  remarked  that  the  muscle 
resembled  the  short  fasciculi  or  the  special  muscles  of  the  spine. 
Each  fasciculus  was  a  muscle  in  miniature,  and  had  terminal 
tendons.  The  man  was  the  subject  of  spina  bifida  occulta  in  the 
1  umbo-sacral  region. 

Obrd2'*  described  a  specimen  found  in  the  spinal  canal  at  the 
level  of  the  seventh  clavicle  and  first  dorsal  nerve. 

The  occurrence  of  an  intradural  lipoma  is  not  surprising,  for 
the  loose  connective  tissue  between  the  cord  and  the  dura  mater 
is  in  many  mammals,  especially  in  young  lions,  bears,  and  tigers, 
occupied  by  fat  often  in  large  quantity. 

Many  congenital  tumours  have  been  described  as  lipomata 
which  have  occurred  in  connection  with  the  spine,  and  in  a  few 
instances  where  surgeons  have  been  rash  enough  to  meddle,  the 
tumours  have  been  found  to  pass  deeply,  and  to  be  connected  with 
the  dura.  In  the  majority  of  instances  these  were  examples  of 
spina  bifida  in  which  the  sac  had  become  surrounded  by  an  un¬ 
usual  quantity  of  fat. 

In  this  account  of  fatty  tumours  I  have  intentionally  avoided 
considering  those  which  arise  from  fatty  changes  in  nseyi. 


FOUR  YEARS’  EXPERIENCE  OF  CASES  OF 
STRICTURE  OF  THE  URETHRA  TREATED 
BY  ELECTROLYSIS,  WITH  A  RECORD 
OF  FIFTY  CASES.* 1 

By  W.  BRUCE  CLARKE,  M.B.Oxon.,  F.R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew's  Hospital. 

It  is  more  than  four  years  since  Dr.  Steavenson  and  I  first  pub¬ 
lished  a  note  in  the  Journal  on  the  treatment  of  strictures  of 
the  urethra  by  electrolysis.  This  was  supplemented  by  our  paper 
before  the  British  Medical  Association  a  year  later,  and  also  by  a 
contribution  of  my  own  in  the  Practitioner  of  the  same  year.  The 
plan  of  treatment  laid  down  in  these  papers  by  Dr.  Steavenson  and 
myself  has  been  in  the  main  adhered  to,  being  modified  only  in  a 
few  details. 

The  cases  referred  to  in  the  following  paper  comprise  those 
which  were  recorded  in  my  paper  in  the  Practitioner,  as  well  as 
others  which  have  since  come  under  my  care.  I  am  anxious  to 
take  the  present  opportunity  of  tendering  my  best  thanks  to  Dr. 
Steavenson  and  his  various  assistants  in  the  electrical  department 
at  St.  Bartholomew’s  for  the  help  I  have  so  often  received  at 
their  hands. 

During  the  past  four  years  I  have  had  special  opportunities  of 
testing  this  method  of  treatment,  and  propose  in  the  ensuing  paper 
to  give  some  accounts  of  what  results  may  be  expected  from  it, 
and  I  am  the  more  induced  to  do  so  because  I  have  received  a 
large  number  of  letters  from  others  who  are  interested  in  the  same 
subject,  and  who  have  requested  me  to  furnish  them  with  some 
details  of  the  management  of  these  cases. 

In  addition  to  this,  a  large  amount  of  correspondence  has  taken 
place  in  the  various  medical  papers,  particularly  during  the  past 
year,  tending  to  throw  a  certain  amount  of  discredit  upon  this 
method  of  treatment.  I  am,  however,  convinced  that  anyone  who 
takes  up  the  subject,  if  he  will,  before  doing  so,  master  the  details 
of  the  electrical  apparatus  which  he  proposes  to  employ,  and  if  he 
will  carefully  attend  to  his  battery  and  to  the  other  instruments 
which  he  employs,  will  not  be  disappointed  by  the  result  which 
he  obtains;  nay,  more  than  that ;  the  success  which  will  attend 
his  efforts  will  be  quite  as  great  as  that  which  will  attend  treat¬ 
ment  of  n;evi  by  this  method,  or  in  any  other  of  the  various  condi¬ 
tions  for  which  electricity  has  been  so  largely  employed  in  recent 
years. 

In  addition  to  discussing  the  best  method  of  carrying  out  elec¬ 

2?  Loc.  cit.,  vol.  xvii,  p.  19. 

23  Path.  Soc.  Trans.,  voi.  iii,  p.  218. 

1  Bead  before  the  Medical  Society  of  London 


trolysis,  I  am  anxious  in  this  paper  to  give  as  far  as  it  lies  in  my 
power  the  subsequent  history  of  fifty  cases  of  stricture  of  the 
urethra  treated  by  this  method,  with  the  results,  temporary  and 
permanent,  which  this  plan  has  yielded.  With  regard  to  the 
question  of  permanency,  I  am  quite  aware  that  it  may  be  urged 
that  even  four  years  is  not  a  sufficient  length  of  time  to  enable 
one  to  ascertain  with  accuracy  what  the  ultimate  result  may  prove 
to  be  ;  but  a  somewhat  extended  experience  of  these  cases  leads  me 
confidently  to  assert  that,  though  four  years’  immunity  from 
urinary  trouble  may  not  be  an  absolute  safeguard  against  relapse 
in  all  cases,  yet  in  the  great  majority  of  instances  such  a  period  of 
freedom  from  symptoms  may  be  regarded  as  practically  consti¬ 
tuting  a  cure. 

Before  passing  on  to  consider  more  in  detail  the  various  modi¬ 
fications  of  the  electrolysis  treatment  which  I  have  adopted  or  the 
various  kinds  of  stricture  to  which  this  kind  of  treatment  is  ap¬ 
plicable,  I  will  give  a  brief  summary  of  the  changes  in  the  urethra 
which  can  be  produced  by  this  plan  of  treatment.  As  1  stated  in 
the  account  which  I  gave  both  in  the  Journal  and  also  in  the 
Practitioner  between  three  and  four  years  ago,  an  employment  of 
a  galvanic  current  to  effect  changes  in  the  normal  and  diseased 
parts  of  the  body  is  no  new  idea,  nor  is  its  application  in  some 
form  or  other  to  the  treatment  of  urethral  stricture  by  any  means 
a  recent  innovation.  Mallez  and  Tripier  gave  a  full  account  of 
their  attempts  in  this  direction  in  the  Comptes  Rendus.  Appa¬ 
rently,  from  their  description  they  failed  to  distinguish  between 
the  galvano-caustic  and  electrolytic  action  of  the  current  which 
they  were  employing.  The  reintroduction  of  this  plan  of  treat¬ 
ment  is  largely  owing  to  Newman  in  America,  though  my  experi¬ 
ence  does  not  by  any  means  dispose  me  to  agree  with  him  in  all 
particulars,  yet  it  is  only  due  to  him  to  state  that  he  was,  as  far 
as  I  can  learn,  the  first  distinctly  to  point  out  that  the  change  to 
be  effected  in  the  tissues  must  be  one  of  gradual  alteration  (elec¬ 
trolytic  action),  and  that  the  tissues  must  not  be  destroyed  whole¬ 
sale  by  the  galvano- cautery. 

Caustics  had  been  employed  early  in  this  century  by  Sir  Everard 
Home,  and  he  gives  in  his  writings  a  most  graphic  account  of  his 
success  in  at  length  passing  a  stricture,  after  some  hundreds  of 
sittings.  Sir  Henry  Thompson  has  alluded  to  this  subject  in  his 
account  of  stricture,  and  that  plan  needs  only  now  to  be  men¬ 
tioned  to  be  universally  condemned. 

The  method  which  is  now  known  by  the  name  of  electrolysis  is 
as  essentially  different  in  its  results  from  those  which  are  pro¬ 
duced  by  the  galvano-cautery  as  from  the  treatment  point  of  view 
to  be  in  no  sense  comparable  Avith  it  and  when  the  weaker  electro¬ 
lytic  currents  are  employed,  the  changes  which  are  effected  in  the 
tissues  by  them  are  of  so  slight  a  nature,  and  give  rise  to  such  an 
entire  absence  of  anything  like  destruction,  that  they  cannot  in 
reality  be  compared  to  a  destructive  process.  Every  one  has  ob¬ 
served  the  changes  that  go  on  in  a  recent  scar,  after  it  has  been 
skinned  over,  how  the  tissue  undergoes  alteration,  and  eventually 
the  firm,  hard  cicatrix,  with  which  we  are  so  well  acquainted,  is 
the  result.  That  which  is  effected  by  electrolysis  is  really  an 
action  upon  the  tissues,  promoting  and  softening  of  this  cicatricial 
tissue,  and  to  be  efficient  must  be  very  gradually  and  carefully 
produced.  And  this  is  no  mere  theory,  for  we  have  frequent 
opportunities  of  witnessing  what  takes  place  in  those  tissues 
which  are  submitted  to  electrolysis,  and  which  are  at  the  same 
time  under  the  observation  of  the  naked  eye.  It  seems  as  if  the 
action  of  a  current  through  the  tissues  gave  rise  to  increased 
activity  in  them  and  thus  produced,  in  many  instances,  a  rapidity 
of  tissue  change  which  could  not  under  ordinary  circumstances 
be  effected  without  some  considerable  lapse  of  time,  and  in  many 
instances  would  not  have  taken  place  at  all.  Thus,  for  example, 
I  have  on  more  than  one  occasion  witnessed  the  effect  of  galvan¬ 
ism  on  two  legs  which  were  the  seat  of  a  considerable  amount  of 
cedema,  the  result  of  plugging  of  the  A^eins.  If  the  one  be  galvan¬ 
ised,  the  positive  pole  being  placed  over  the  region  of  the  sacrum 
and  the  negative  over  the  affected  part,  the  leg  which  is  so  treated 
will  recover  its  normal  condition  some  time  sooner  than  the  one 
wlrch  is  left  to  Nature ;  and,  to  effect  this  purpose,  the  same 
battery,  almost  the  same  electrodes,  the  same  galvanometer  and 
almost  the  same  current  strength  may  be  employed,  as  li  it  were 
the  urethra  we  were  operating  on.  Use  the  same  battery  and  the 
same  instruments,  replacing  electrodes  which  were  used  in  the 
previous  case  by  sharp  pointed  needles,  and  Ave  can  effect  such 
change  upon  nmvoid  tissue  as  will  promote  a  healthy  action  in 
the  parts,  coagulate  the  blood  in  the  blood  vessel?,  and  convert- 
the  vascular  into  fibrous  tissue. 
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The  only  difference  between  this  and  the  previous  instance  is 
to  be  found  in  the  increase  in  the  strength  of  the  current.  It  is 
at  the  same  time  perfectly  true  that  if  a  stronger  current  still  be 
employed,  or  the  positive  pole  of  the  battery  in  place  of  the 
negative  be  used  to  destroy  the  nasvus,  a  much  more  rapid  action 
will  take  place,  and  a  considerable  sloughing  and  loss  of  substance 
will  ensue.  In  the  case  of  a  mevus,  we  can  utilise  this  process 
because  we  can  carry  it  on  under  our  immediate  eyes.  In  the 
case  of  a  stricture  it  is  totally  inadmissible,  and,  if  employed,  will 
lead  to  the  most  disastrous  results.  It  is  most  necessary  thus  to 
illustrate  the  subject,  and  also  to  insist  on  the  operator  being 
thoroughly  well  acquainted  with  the  instruments  which  he 
employs,  with  the  method  of  employing  them,  and  with  the  exact 
results  which  he  expects  to  produce.  To  attempt  to  operate 
without  these  precautions  and  without  this  knowledge  is 
to  court  disaster,  and  is  about  as  likely  to  yield  a  successful 
result  as  if  an  ordinary  surgical  operation  were  performed  by 
someone  who  was  not  conversant  with  the  instruments  which 
he  proposed  to  use,  or  with  the  result  which  he  was  desirous  of 
achieving. 

Electrolysis  consists  in  the  chemical  decomposition  of  some  com¬ 
pound,  by  which  one  component  is  liberated  at  one  pole  of  the 
battery  and  one  component  at  the  other.  The  simplest  instance 
of  this  process  is  perhaps  furnished  by  the  familiar  example  of  the 
chemical  decomposition  of  water  into  its  two  component  gases 
oxygen  and  hydrogen.  But  it  must  not  be  imagined  that  the  de¬ 
composition  which  takes  place  within  the  human  body  is  of  so 
simple  a  nature  as  the  above.  So  long  as  the  exact  chemical  com¬ 
position  of  the  tissues  of  the  human  body  is  unknown  we  must  be 
content  to  remain  in  ignorance  of  the  exact  chemical  change 
which  takes  place  when  they  are  electrolysed.  We  may  assume, 
we  may  imagine,  and  we  may  infer,  but  we  cannot  know,  and  we 
must  be  content  to  gauge  the  efficacy  of  the  process  by  the  results 
which  it  yields,  and  which  can  only  be  fully  appreciated  when 
patients  have  been  under  our  observation  for  some  considerable 
length  of  time.  It  is  to  these  results,  therefore,  that  I  appeal  as 
a  testimony  of  the  value  of  the  procedure. 

When  a  solution  of  any  salt  in  water  is  decomposed  by  elec¬ 
tricity,  the  positive  pole  (anode)  liberates  the  acid,  and  the  nega¬ 
tive  (cathode)  the  alkalies  or  the  bases.  It  has  long  been  known 
that  this  law  was  equally  exemplified  in  the  human  body,  and  ad¬ 
vantage  has  been  taken  of  it  in  the  treatment  of  various  diseased 
conditions ;  but  as  I  have  already  stated,  we  must  be  careful  to 
recall  the  fact  that  the  two  poles  of  the  battery  differ  widely  in 
their  action,  and  therefore  produce  very  different  results.  When 
undertaking  the  treatment  of  urethral  stricture  by  this  means,  it 
is  absolutely  essential  that  the  negative  pole  alone  should  be  em¬ 
ployed.  If  the  current  be  reversed  during  the  process  even  for  a 
few  seconds,  the  acid  which  is  then  liberated  gives  rise  to  con¬ 
siderable  pain,  corrodes  the  electrode  which  is  being  employed, 
and  often  causes  bleeding  from  the  urethra,  none  of  which  phe¬ 
nomena  are  ever  observable  if  care  be  taken  to  make  use  only  of 
the  negative  pole  and  to  employ  weak  currents. 

A  galvanometer  should  always  be  employed  in  order  to  register 
the  strength  of  the  current.  The  sensations  of  the  patient,  or  the 
number  of  cells,  may  form  a  fair  substitute  where  no  better  means 
are  at  hand,  but  there  is  no  excuse  for  employing  them  when  a 
galvanometer  is  readily  obtainable,  which  will  do  away  with  all 
possible  sources  of  error.  It  should  be  obtained  graduated  in  milli¬ 
amperes,  which  may,  for  all  practical  purposes,  be  regarded  as 
measures  of  changes  in  current  strength,  just  as  the  degrees  on  a 
thermometer  denote  changes  in  the  temperature. 

At  the  commencement  of  the  sitting  a  current  strength  of  from 
three  to  five  milliamperes  may  be  employed,  which  should  be 
gradually  increased,  if  the  patient’s  sensations  admit  of  it,  to  from 
seven  to  ten  milliamperes,  but  this  latter  limit  should  never  be 
exceeded.  In  order  to  carry  out  these  arrangements  properly  it 
is  most  essential  that  the  galvanometer  should  be  employed,  for 
one  cannot  too  often  emphasise  the  fact  that  a  cell  which  is  capable 
of  giving  a  definite  strength  of  current  one  day  may  generate  a 
totally  different  strength  the  next,  from  the  fact  that  it  has  been 
weakened  by  continued  use.  So  too  the  tissues  of  the  patient 
may  offer  a  greater  or  less  resistance  to  the  passage  of  the  current 
on  different  occasions,  owing  to  conditions  of  moisture,  etc.,  which 
we  have  no  means  of  accurately  guaging,  but  by  the  deflections 
of  the  galvanometer.  In  fact  it  is  usual  for  the  galvanometer  to 
indicate  that  the  current  strength  has  increased  within,  say,  five 
minutes  after  the  sitting  has  begun,  which  is  owing  to  the  skin 
becoming  moister  from  the  wet  pad  of  the  electrode,  which  is  in  con¬ 


tact  with  the  back,  and  thus  a  less  number  of  cells  suffice  to  com¬ 
plete  the  remainder  of  the  sitting. 

The  thickness  and  therefore  the  conductibility2  of  the  skin 
varies  in  different  individuals  and  in  different  parts  of  the  same 
individual,  and  without  a  galvanometer  the  operator  will  remain 
in  complete  ignorance  of  these  numerous  sources  of  error. 

It  is  hardly  necessary  to  state  that  the  cells  of  one  battery 
differ  in  strength  and  size  from  those  of  another,  hence  a  com¬ 
parison  by  cells  is  not  only  useless  but  misleading.  At  the  same 
time  of  course  it  goes  without  saying  that  if  an  operator  is 
thoroughly  familiar  with  his  own  battery,  and  has  tested  it  under 
different  conditions,  and  on  many  occasions  with  a  galvanometer, 
he  can  pretty  well  gauge  its  strength,  and  may  work  it  with  suc¬ 
cess  in  the  absence  of  his  galvanometer.  It  is,  however,  never 
desirable  to  do  so,  for  on  more  than  one  occasion  it  has  happened 
to  me,  that  a  patient  in  the  middle  of  a  sitting  has  slightly  shifted 
his  position,  and  had  it  not  been  for  the  galvanometer,  I  should 
perhaps  never  have  detected  the  fact  that  he  had  dislodged  his 
pad,  and  that  the  current  had  ceased  to  pass  through  the  body. 

The  exact  kind  of  battery  is  of  no  particular  moment  provided 
that  it  is  readily  under  control,  and  is  of  so  simple  a  nature  that 
the  operator  can  readily  set  it  right  if  anything  goes  wrong  during 
the  sitting.  It  should  consist  of  some  twenty-five  or  thirty  cells 
of  average  size,  certainly  of  not  less  than  twelve  or  fourteen,  each 
of  which,  when  freshly  charged,  is  capable  of  exerting  an  electro¬ 
motive  force  of  from  one  to  two  volts. 

In  my  hospital  practice  I  have  generally  employed  a  Stbhrer’s 
battery,  consisting  of  a  series  of  zinc-carbon  elements,  but  a  series 
of  Daniell,  Grove,  or  Bunsen  cells  would  answer  equally  well.  In 
my  own  house  I  employ  a  battery  consisting  of  thirty-six 
Leclanche  cells  (quart  size),  which  though  largely  in  excess  of 
anything  that  I  am  likely  to  require,  is  at  the  same  time  useful 
as  affording  a  most  efficient  safeguard  against  any  chance  of  a 
breakdown,  besides  being  useful  in  the  electrolysis  of  nsevi,  for 
which  a  much  higher  current  strength  is  required.  The  cells 
possess  the  additional  merit  of  being  perfectly  free  from  smell, 
and  being  readily  accessible  to  inspection  in  case  anything  should 
go  wrong  in  the  connections,  etc.  The  only  attention  or  trouble 
they  have  demanded  during  more  than  three  years  has  been  that 
the  cells  require  to  be  filled  up  about  every  six  months  with 
water. 

Such  a  battery  is  of  course  not  portable,  and  where  portability 
is  an  object,  either  a  small  Leclanctffi  cell  battery  or  a  Stohrer  will 
be  best  employed,  but  at  the  same  time  it  must  be  born  in  mind 
that  these  small  batteries  are  much  more  liable  to  get  out  of  order. 
For  the  purpose  of  electrolysis,  if  the  battery  is  to  work  economic¬ 
ally,  the  cells  should  be  so  arranged  that  each  zinc  plate  is 
coupled  to  its  corresponding  carbon,  whilst  for  the  purposes  of  | 
galvano-cautery  where  a  “  quantity  current,”  as  it  is  called,  is 
required,  the  battery  should  consist  of  a  few  large  cells.  At  the  j 
same  time  the  surgeon  must  bear  in  mind  that  a  battery  arranged 
for  electrolysis  is  quite  capable,  if  too  many  cells  are  employed, of 
producing  a  caustic  effect. 

It  may  not  perhaps  be  out  of  place  to  mention  at  this  point  I 
that  a  battery  usually  fails  to  work  because  its  connections  (that  | 
is,  the  places  where  the  wires  are  joined  either  to  the  electrodes 
or  to  the  battery)  are  either  rusty,  or  dirty,  or  in  some  way  im-  | 
perfect.  The  surgeon  who  makes  use  of  them  should  so  far 
master  their  construction  as  to  enable  him  to  repair  any  of  the 
simple  mishaps  he  is  sure  to  be  constantly  meeting  with. 

The  instruments  which  I  have  been  in  the  habit  of  employing 
are  of  three  different  kinds. 

No.  1  is  practically  a  stiff  catheter  to  which  a  black  (Brodie) 
handle  is  attached.  Its  tip,  M,  is  made  of  metal  (copper  or  zinc)  i 
which  is  nickel-plated,  and  is  connected  by  a  copper  wire,  C, 
passing  up  the  centre  of  the  catheter  with  a  binding  screw,  A,  by 
means  of  which  it  is  attached  to  the  negative  pole  of  the  battery. 

No.  2  is  similar  to  No.  1  in  construction,  except  that  a  small 
guide  bougie,  W,  is  screwed  on  to  its  point,  exactly  as  it  is  in  a 
Teevan’s  urethrotome.  The  guide  bougie  in  the  drawing  is  rather 
shorter  than  it  should  be. 

No.  3  differs  from  the  other  two  instruments  in  being  tunnelled 
like  a  railroad  catheter,  so  that  a  catgut  or  small  bougie,  B,  may 
pass  through  it.  The  connection  between  the  metal  tip,  M,  and 
the  binding  screw  is  in  this  case  effected  by  a  ribbon  of  copper  or 
tin,  which  is  wound  round  the  inside  of  the  instrument,  instead 
of  by  means  of  a  copper  wire  passing  up  its  centre. 

2  These  terms  are  not  identical,  though  they  are  used  so  here,  for  practical 

illustration. 
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Bougie- electrodes. 

For  most  purposes,  a  series  of  bougies  of  No.  1  pattern  will  be 
ufficient,  and  the  small  sizes  are  not  so  essential  as  the  larger, 
or  in  some  instances  I  have  rapidly  dilated  the  stricture  first  to 
'o.  5  or  6  English,  and  then  used  electrolysis  subsequently.  The 
>ougies  can  be  made  stiff  and  unyielding  or  thoroughly  flexible 
o  that  they  can  be  bent  into  any  shape  the  operator  may  prefer, 
f  Number  2  instrument  is  a  most  useful  form,  but  it  has  this  dis- 
dvantage,  that  the  current  acts  to  a  slight  extent  on  the  whip 
!  »ougie  ( W)  where  it  is  screwed  into  the  metal,  and  if  it  is  not 
arefully  examined  from  time  to  time,  there  is  no  doubt  some 
;  light  risk  of  its  being  left  behind  in  the  bladder.  At  one  time  I 
eemed  this  objection  to  be  a  more  serious  one  than  it  really  is. 
am,  however,  confident,  from  a  somewhat  extensive  use  of  this 
orm  of  instrument,  that  with  the  most  ordinary  care  this  acci- 
ent  is  impossible. 

(To  be  continued.) 


TWO  CASES  OF  ACUTE  INTESTINAL  OBSTRUC¬ 
TION,  ASSOCIATED  WITH  ENORMOUS 
SECRETION  OF  PERITONEAL  FLUID: 
ABDOMINAL  SECTION  AND 
RECOVERY  IN  EACH. 

By  J.  GREIG  SMITH,  M.A.,  F.R.S.E , 

Surgeon  to  the  Bristol  Royal  Infirmary  ;  Joint  Lecturer  on  Surgery,  Bristol 

Medical  School. 


Case  i. — D.  D.,  aged  14,  was  seen,  in  consultation  with  Mr. 
Firmin  Cuthbert  and  Dr.  Edis,  at  Gloucester  on  April  18th, 
1889,  and  operated  on  on  that  day. 

The  following  notes  were  kindly  supplied  by  Mr.  Firmin  Cuth¬ 
bert :  “  With  the  exception  of  sluggish  bowels,  the  lad  had  been 
quite  "well  until  April  lltli  at  10  a.m.,  when  he  was  seized  with 
pain  in  the  epigastrium,  which  lasted  till  3  p.m.,  when  he  was 
sick  and  had  relief  from  pain.  At  5  p.m.  the  pain  came  on  again, 
and  lasted  till  8  p.m.  He  went  to  bed  at  8  p.m.,  and,  at  10  the 
pain  returned  and  lasted  all  night,  increasing  in  severity.  When 
I  saw  him  for  the  first  time,  at  9  a.m.  on  April  12th,  he  was  in 
such  great  pain  that  I  gave  him  a  hypodermic  injection  of  one- 
sixth  of  a  grain  of  morphine.  This  relieved  him  slightly,  but,  in 
about  three  hours,  a  similar  dose  had  to  be  administered.  During 
the  previous  night  he  had  had  a  dose  of  salts  and  an  enema  to 
move  his  bowels  (without  effect) ;  I  therefore  gave  him  belladonna 
and  opium  in  pill  (quarter  grain  of  each)  every  two  hours. 

“  On  examining  the  abdomen,  I  could  feel  nothing  abnormal.  The 
sickness  ceased,  but  the  general  aspect  of  the  patient  and  the  con¬ 
tinued  pain  indicated  acute  obstruction  from  some  cause  or  other. 
No  blood  was  passed  per  anum.  An  enema,  administered  by  my¬ 
self,  brought  away  some  faeces,  but  increased  the  pain.  During 
the  night  he  had  no  pain,  and  slept  well.  His  tongue  in  the 
morning  was  coated,  and  there  had  been  no  action  of  the  bowels. 
In  the  afternoon  the  pain  returned ;  another  injection  of  morphine 
(one-sixth  of  a  grain)  was  given,  an  enema  administered,  and  the 
abdominal  parietes  were  painted  with  a  mixture  of  glycerine  and 
belladonna.  On  the  14th  the  pain  was  less;  on  the  15th  it  was 
worse,  and  his  condition  was  so  serious  that  operation  was  pro¬ 
posed,  but  rejected.  On  the  16th  and  17th  the  boy  got  steadily 
worse,  the  sickness  increasing  and  abdominal  distension  becoming 
more  marked.  On  the  18th  I  telegraphed  to  Mr.  Greig  Smith  with 
a  view  to  the  performance  of  abdominal  section.” 

The  lad  when  I  saw  him  had  the  well-known  appearance  and 
symptoms  of  a  patient  entering  the  later  stages  of  acute  intes¬ 
tinal  obstruction.  It  was  evident  enough  that,  if  unrelieved,  he 
could  scarcely  live  over  another  day.  The  abdomen  was  greatly 
distended,  the  parietes  being  tense  and  brawny.  There  was  dul- 
ness  in  both  flanks  and  in  the  hypogastrium  up  to  the  level  of 
the  pubes.  Examination  of  the  rectum  and  abdomen  revealed 
nothing. 

It  was  clear  that  the  patient  would  not  bear  a  prolonged  opera¬ 
tion  ;  in  fact,  the  administration  of  an  anaesthetic  was  not  free 
from  risk.  An  incision  large  enough  to  admit  two  fingers  was 
made  at  the  upper  level  of  the  dull  area  just  below  the  umbilicus, 
and  large  quantities  of  clear  serous  fluid  ran  out — perhaps  about 
three  or  four  pints  in  all.  The  lower  abdomen  was  almost  free  of 
intestine,  but  high  up  under  the  diaphragm  the  intestines  were 
crowded  together  in  an  apparently  inextricable  mass.  A  little 
manipulation  with  the  two  fingers  released  something,  and  coils 
of  bowel  at  once  fell  downwards  towards  the  pelvis.  I  could  now 
feel  an  agglomerated  lump  composed  of  intestinal  coils  compara¬ 
tively  empty,  which  1  unravelled,  pulled  down,  and  spread  out  in 
the  lower  abdomen.  Gas  could  be  felt  rushing  into  the  liberated 
coils  ;  and,  being  satisfied  that  the  cause  of  the  obstruction  was 
overcome,  I  did  nothing  more,  but  at  once  inserted  a  drainage 
tube  and  closed  the  wound.  A  rounded,  hard  nodule  felt  in  the 
mesentery  was  pulled  to  the  surface  and  examined ;  it  looked  like 
tubercle,  but  almost  certainly  was  not. 

The  after  history  of  the  case,  as  reported  by  Mr.  Firm'n  Cuth¬ 
bert,  who  treated  him,  is  devoid  of  interest.  Fain  and  sickness 
passed  off;  the  bowels  acted  the  same  night,  and  with  regularity 
every  day  following  with  a  few  exception®,  on  which  small  ene- 
mata  were  employed.  The  tube  was  removed  after  four  days, 
very  little  fluid  having  come  away  through  it— not  more  than  an 
ounce  in  all.  The  temperature  was  normal  throughout  the  pro- 
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gress  of  the  case  both  before  and  after  operation.  He  is  now 

(March,  1890)  in  perfect  health.  . 

Case  ii. _ Mrs.  A.  P.  II.,  aged  30,  was  seen  in  consultation  with 

Mr.  Alford,  of  Weston-super-Mare,  at  noon,  on  December  24th, 
1889,  and  operated  on  at  once. 

The  history  given  by  Mr.  Alford  was  as  follows :  On  the  evening 
of  December  loth  the  patient  had  been  confined  of  her  first  child, 
after  a  somewhat  tedious  labour,  by  the  aid  of  the  long  forceps. 
The  after  progress  was  perfectly  natural  and  satisfactory.  On  the 
third  day  the  bowels  acted  well  after  a  dose  of  castor  oil  and  an 
enema.  There  was  some  little  trouble  from  haemorrhoids.  On  the 
eighth'  day  (December  22nd)  the  bowels  were  again  thoroughly 
moved  by  castor  oil  and  enema.  On  December  23rd  she  had  a 
good  night  as  usual,  felt  very  well,  and  enjoyed  a  good  breakfast. 
After  breakfast  she  sat  up  in  bed  and  was  selecting  Christmas 
cards,  when  she  suddenly  screamed  out  with  acute  pain  from 
“  cramp  in  the  bowels,  ’  as  she  said.  The  pain  continued  all  day, 
and  was  of  a  very  violent  character,  in  spite  of  poultices,  turpen¬ 
tine  fomentations,  anodyne  applications,  and  nepenthe  by  the 
mouth.  Castor  oil  was  given  by  the  mouth,  and  large  injections 
of  oil  and  water  by  the  rectum.  The  abdomen  rapidly  became 
distended  with  flatus.  There  was  no  special  tenderness  on  pres¬ 
sure  over  the  abdomen.  Towards  night  dulness  was  made  out  in 

both  flanks.  ,  . , 

On  December  24th,  at  8.30  a.m.,  she  was  decidedly  worse,  bhe 
had  not  slept  all  night,  and  the  pains  had  been  very  severe. 
Pulse  140,  weak  and  thready;  face  drawn  and  anxious ;  mouth  dry 
and  parched ;  tongue  densely  coated  with  dark  fur.  No  faeces  or 
flatus  passed.  Abdomen  enormously  distended,  tympanitic  in  front 
but  dull  in  the  flanks,  and  for  some  way  upwards  in  the  hypogas- 
trium.  Mr.  Alford  telegraphed  to  me  to  come  to  Weston-super- 
Mare  prepared  to  operate  for  intestinal  obstruction. 

The  patient’s  condition  when  I  saw  her  was  almost  hopeless  ;  it 
appeared  as  if  she  had  only  a  few  hours  to  live.  The  chance  of 
her  living  through  any  operative  proceeding,  even  the  slightest, 
seemed  to  be  almost  infinitesimal ;  but,  after  a  rapid  consultation 
with  Mr.  Alford  and  the  patient’s  husband,  it  was  decided  to  give 
her  the  benefit  of  this  chance.  Dr.  Rossiter  most  cautiously  and 
skilfully  administered  chloroform,  and  the  abdomen  was  rapidly 
opened  by  a  short  incision  a  little  below  the  umbilicus. 

Clear,  straw-coloured  fluid  at  once  spouted  through  the  opening 
to  the  height  of  at  least  a  foot,  and  poured  out  more  quickly  than 
we  could  collect  it,  saturating  sponges,  cloths,  sheets,  and  carpet, 
and  partly  filling  several  vessels.  As  the  main  object  was  rapidity, 
the  fingers  were  inserted  while  the  fluid  continued  to  flow  and 
the  condition  inside  the  abdomen  ascertained.  The  bowels  were 
crowded  up  under  the  diaphragm,  and  under  the  liver  a  knot  of 
entangled  bowels  was  definitely  and  easily  discovered.  The  coils 
were  unravelled  and  pulled  down  to  the  lower  abdomen,  when 
they  at  once  became  filled  with  the  gas  which  distended  almost  to 
bursting  the  contiguous  intestines.  A  large  glass  drainage  tube 
was  passed  into  Douglas’s  pouch,  no  attempt  being  made  either  to 
empty  the  abdomen  of  fluid  or  to  irrigate  it.  The  whole  pro¬ 
ceeding  occupied  only  a  few  minutes,  and  the  patient  bore  the 

operation  better  than  was  expected. 

She  was  at  once  put  under  the  most  vigorous  stimulating  treat¬ 
ment,  and  slowly  rallied.  During  the  night  she  was  very  ill,  but 
in  the  morning  she  had  picked  up  a  little  strength,  and  thence¬ 
forward  she  rapidly  got  well.  Forty-two  hours  after  operation 
there  was  a  free  natural  action  of  the  bowels.  At  the  end  of  a 
week  the  tube  was  removed,  very  little  fluid  having  come  away 
after  the  first  day,  when  it  consisted  of  fluid  unremoved  during 
operation.  The  patient  continues  quite  well. 

Rem abks.—1 These  two  cases  are  recorded  together  because  they 
seem  to  have  much  in  common,  and  because,  in  respect  of  some 
of  their  features,  they  are,  in  my  experience,  unique.  One  strik¬ 
ing  feature  was  the  extraordinary  amount  of  peritoneal  effusion, 
in” one  case  measured  by  pints,  in  the  other  certainly  several 
quarts  Another  noteworthy  feature  was  the  entanglement  oi 
coil  upon  coil  of  bowel  without  any  tangible  cause  such  as  usually 
causes  obstruction.  It  seemed  in  each  case  as  if  one  half  of  the 
intestines  were  overdistended  with  gas  and  free,  and  the  other 
half  twisted  and  entangled  into  a  confused  mass  into  -which  gas 
could  not  enter.  No  refined  diagnosis  was  attempted,  as  it  was 
of  areat  importance  in  each  case  to  waste  no  time  over  any  step 
which  was  not  absolutely  essential  to  the  immediate  saving 

of  life.  .  ...... 

As  to  the  amount  of  peritoneal  secretion  present,  it  could  not 
be  accounted  for  on  any  other  ground  than  traumatic  irritation  to 


a  large  peritoneal  surface  such  as  the  unusual  amount  of  bowel 
involved  would  provide.  Cases  of  abdominal  section  for  intestinal 
obstruction  frequently  reveal  the  presence  of  peritoneal  secretion 
in  ounces,  or  even  to  the  extent  of  a  pint;  but  the  amount  found 
in  the  second  case,  which  was  certainly  poured  out  in  a  period 
not  extending  over  twenty-six  hours  seems  almost  incredible.  After 
evacuation  of  the  fluid  the  abdomen,  which  was  distended  beyond 
the  limits  of  a  full-time  pregnancy,  appeared  relatively  flat  and 

n°As  to  causation,  the  only  possible  suggestion  of  traumatism  in 
the  first  case  is  a  history  of  gymnastic  exercises  on  a  horizontal 
bar  a  day  or  two  before  the  attack.  But  the  onset  was  not  im¬ 
mediately  after  the  exercise,  and  the  details  were  only  vaguely 
remembered.  The  second  case  was  preceded  by  a  somewhat 
severe  confinement  a  week  previously;  and  it  is  possible  that 
complete  replacement  of  the  intestines  had  not  taken  place  when 
the  attack  came  on.  Immediately  after  breakfast,  and  with  an 
obstetric  binder  on,  she  sat  up  in  bed,  almost  for  the  first  time. 
This  abdominal  flexure  on  intestines  engaged  in  digestion,  and 
perhaps  in  abnormal  positions  and  under  unusual  pressure,  may 
have  determined  the  onset  of  the  attack. 

In  the  second  case  the  possibility  of  puerperal  peritonitis  natur¬ 
ally  was  discussed.  But  nearly  all  the  symptoms  were  against 
this  diagnosis ;  indeed,  abdominal  distension  only  could  be  re¬ 
garded  as  pointing  to  it,  whereas  the  presence  of  a  vera  causa  m 
the  intestinal  entanglement  seemed  definitely  to  negative  this 
diagnosis. 

THE  RADICAL  CURE  OF  HERNIA, 

With  a  Description  of  a  New  Modification  of  Macev,  ex  s 

Onn'-n  A  mTAAT 


By  E.  STANMORE  BISHOP,  F.R.C.S  Eng., 

Honorary  Surgeon,  Ancoats  Hospital,  Manchester. 


The  operations  for  radical  cure  of  hernia  are  readily  divisible  into  | 

two  classes: —  .  „  ,  .  ..  , 

1.  Those  which  act  by  the  production  of  an  obstruction  to  re¬ 
turn  of  the  prolapsed  bowel  in  the  abdominal  wall  itself. 

This  category  contains  the  majority  of  the  operative  measures  j 
at  present  in  vogue,  and  in  its  turn  is  divisible  into  two 

a  Those  produced  by  various  methods  of  suture  applied  to  the 
sac’ and  canal.  This  includes  the  methods  of  Banks,  Ball,  Wood, 

Socin,  Riesel,  and  Halstead.  _  .  ..  . ,. 

b.  Those  which  aim  at  producing  scar  tissue  in  the  walls  ot  tne  | 
canal  and  superjacent  tissue,  including  the  methods  of  McBurney, 

Spanton,  and  Little.  . 

The  method  of  Heaton  by  hypofascial  injection  can  scarcely 
be  ranked  as  an  operation,  nor  have  its  results  been  of  asuih-| 
ciently  satisfactory  kind  to  require  much  notice  (see  remarks  of 
Dr.  Bull  at  the  Medical  Society,  County  of  Kings,  U.S.A.,  October, 


2  The  second  class  includes  all  measures  which  aim  at  the  form  a- 
tionof  an  internal  pad  which  shall  block  the  hernial  opening 
from  within,  thus  making  the  abdominal  walls  themselves  the 
spring  of  a  natural  truss,  the  pad  of  which  is  inside.  This  cate- 
crory  includes  the  operations  of  Macewen,  Barker,  and  my  own. 
Macewen’s  operation  is  perfectly  well  known :  the  ordinary  in¬ 
cision  being  made,  and  the  herniated  bowel  returned,  the  sac  as  a 
whole  is  dissected  out,  and  freed  from  its  connections  in  the 
scrotum,  the  inguinal  canal,  and  for  half  an  inch  around  the  ab¬ 
dominal  aspect  of  the  internal  ring.  A  thread  is  fixed  to  the 
fundus,  and  carried  through  and  through  the  sac  from  side  to 
side  up  to  the  external  ring ;  this  thread  is  then  passed  on 
through  the  canal  to  the  abdominal  aspect  of  the  fascia  transver- 
salis,  "and  there  penetrates  the  abdominal  wall  about  one  inch 
above  the  internal  ring;  by  passing  the  thread,  through  and 
through  the  muscle,  after  pulling  upon  it  so  as  to  invaginate  trn 
plucr  so  formed,  it  is  fixed,  and  the  sac  then  lies  inside  the  abdo¬ 
minal  opening  between  the  transversalis  fascia  and  the  outer  sur¬ 
face  of  the  peritoneum,  in  the  space  formed  for  it  by  freeing  the 
peritoneum  from  the  internal  wall.  The  ring  and  canal  are  then 
closed  by  a  suture  so  placed  that  it  draws  the  conjoined  tendon 
in  front  of  Poupart’s  ligament,  and  holds  it  there  until  consolida-| 

tion  has  been  effected.  . 

Consideration  and  practice  of  this  method  reveal  certain  things 
It  will  be  noticed;—  .  .  .... 

1.  That  the  sac  must  depend  after  operation  for  its  vitality  upoi 
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ts  attachments  above  and  on  either  side  of  the  internal  ring,  and 
t  is  evident  that  for  the  operation  to  succeed  the  sac  must  be 
'ffectually  nourished.  Every  additional  half-inch  of  separation 
.hove  must  necessarily  diminish  the  chances  of  that  vitality,  and 
ncrease  the  risk  of  a  slough  being  shut  up  inside  the  abdominal 
javity. 


2.  That  by  the  method  described,  the  environment  of  the  sac 
ifter  operation  will  be  connective  tissue,  and  that  its  connective 
issue  surface  is  opposed  to  this.  Whilst  union  between  con- 
lective  tissue  surfaces  is  fairly  rapid,  that  rapidity  is  as  nothing 
o  the  quickness  with  which  peritoneal  surfaces  unite  when  once 
ffiey  are  brought  in  contact  after  some  slight  traumatism,  such  as 
s  produced  by  the  passage  of  a  suture. 

3.  That  one  of  the  main  advantages  of  this  method  is  the  power 
assessed  by  the  new  pad  of  deflecting  from  the  weakest  point  of 
-he  abdominal  wall  the  impulse  of  the  intestines  against  it  when 
nfluenced  by  the  concussion  of  a  cough  or  other  sudden  contrac- 
ion  of  the  abdominal  cavity ;  that  power  is  doubtless  possessed 

'by  the  pad  Macewen  makes,  though  I  doubt  whether  the  profile 
|  thown  by  him  accurately  represents  the  outline  presented,  at 
east  during  the  first  forty-eight  hours.  Any  arrangement  which 
vill  give  that  pad  a  perfectly-rounded  outline  in  every  direction 
rom  the  first  will  more  perfectly  attain  this  indication. 

4.  That  by  the  means  described  of  fixing  the  pad  interiorly,  it 
s  conceivable  that  in  less  practised  hands  than  Mace  wen’s  it 
night  not  be  left  perfectly  covering  and  protecting  all  sides  of 
he  opening.  It  might  easily  be  drawn  too  high,  or  tilted  slightly 
o  one  side,  so  that  the  original  cause  which  slowly  extruded  the 
primary  sac  would  protrude  gradually  another  at  the  unguarded 
joint,  slowly  pushing  aside  the  block  which  should  protect  the 
whole. 
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The  method  I  have  adopted,  and,  so  far,  with  satisfactory 
i  results,  is  based  upon  the  same  principle,  and  will  be  easily  under¬ 
stood  by  reference  to  the  accompanying  figures. 


Fig.  2. 

The  preliminary  incision  is  the  usual  one,  and  is  so  arranged  as 
to  lay  bare  the  entire  canal,  and  a  short  distance  below  the  exter¬ 
nal  ring,  sufficiently  far  that  the  fundus  of  the  sac  may  easily  be 
reached  from  it.  The  contents  of  the  sac,  being  reduced,  are  so  kept 
by  the  finger  of  an  assistant  pressing  upon  the  internal  ring.  The 
canal  is  then  divided  along  the  anterior  wall ;  the  sac  is  next  freed 
entirely  up  to,  but  not  beyond,  the  internal  ring.  A  long  suture, 
armed  at  both  ends  by  needles — if  the  hernia  is  large  two  are  used 
—is  now  passed  from  below  upwards  through  each  wall  of  the 
sac,  in  such  a  way  that  when  the  ends  are  pulled  upon  the  sac  is 
drawn  up,  not  like  a  curtain,  as  in  Macewen’s  operation,  but  like 
a  purse.  The  central  fold  formed  is  the  largest,  and  each  fold 
progressively  diminishes  in  height  on  either  side  as  it  nears  the 
external  ring.  The  neck  of  the  sac  is  then  invaginated  on  one  side 
before  the  finger,  and  the  needle  belonging  to  the  end  of  the  thread 
on  that  side  passed  through  the  internal  ring,  and  made  to  pierce 
the  abdominal  wall  from  within  outwards;  the  same  thing  is  done 
on  the  opposite  side.  When  both  threads  are  presenting  through 
the  muscular  structures  they  are  pulled  up,  the  sac  being,  at  the 
same  time,  invaginated  before  the  finger  as  the  threads  are  drawn 
upon.  The  sac  is  thus  turned  inside  out  in  its  passage,  and  be¬ 
comes  fixed  as  a  rounded  boss  exactly  over  the  internal  ring,  its 
peritoneal  surface  being  turned  towards  the  intestine,  and  its  first 
fold  on  either  side  being  firmly  applied  to  the  peritoneum  imme¬ 
diately  within  the  ring.  The  ends  of  the  thread  are  then  tied 
firmly,  but  not  tightly,  over  the  ring,  which,  with  the  canal,  U 
then  further  closed  by  catgut  buried  sutures,  which  are  so  placed 
as  to  draw  the  superior  half  of  the  anterior  wall  of  the  canal  and 
internal  pillar  of  the  external  ring  well  over  in  front  of  the  in- 
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ferior  half  and  external  pillar.  A  horsehair  drain  is  left  in  the 
canal,  which  must  not  be  so  tightly  closed  as  to  prevent  free 
movement  of  the  cord  lying  in  it.  The  superjacent  tissues  are 
then  united  by  horsehair  sutures,  and  the  whole  dressed  aseptically. 


It  will  be  seen  that  (1)  it  is  impossible  for  the  pad  to  lie  any¬ 
where  but  immediately  over  the  internal  surface  of  the  internal 
ring;  (2)  that  the  surface  presented  to  the  peritoneal  investment 
of  the  intestines  is  also  peritoneal,  that  each  fold  presents  a  peri¬ 
toneal,  and  therefore  quickly  adhesive,  surface  to  its  fellow ;  (3) 
that  the  whole  pad  forms,  as  it  were,  a  bridge— a  Roman  arch- 
over  the  weak  space  in  the  abdominal  wall,  of  which  bridge  the 
fundus  forms  the  key-stone  ;  thus  the  pad  becomes  progressively 
thicker  and  more  resistant  as  the  space  covered  is  weakest. 
Resting,  a3  it  does,  like  an  arch  on  the  tendinous  walls  of  the  in¬ 
ternal  ring,  it  is,  when  consolidated,  practically  incapable  of  dis- 
lodgment,  so  that  the  chances  of  return  at  this  point  are  abso¬ 
lutely  nil.  The  protection  against  return  does  not  therefore  de¬ 
pend  upon  the  sutures  which  bring  the  canal  and  rings  into  a 
closed  condition  after  the  first  forty-eight  hours,  for  which  time 
we  may  safely  trust  either  gut  or  silk. 

In  this  way  the  advantages  to  be  gained  by  the.  adoption  of 
Macewen’s  principle  are  all  obtained  without  the  disadvantages 
which  his  method  appears  in  practice  to  entail. 


A  SUCCESSFUL  CASE  OF  LAPAROTOMY  FOR 
RELIEF  OF  INTESTINAL  OBSTRUCTION.1 
By  RICHARD  LYDDON,  M.R.C.S.Eng. 

The  patient  was  a  healthy  lad  of  15,  and  a  coachbuilder's 
apprentice  by  trade.  I  first  saw  him  on  August  26th.  He 
complained  of  anorexia,  sickness,  and  pain  in  the  abdomen.  The 
pain  was  not  constant,  but  of  a  griping,  paroxysmal  character, 
and  referred  chiefly  to  the  right  side.  There  was  little  or  no 
tenderness  on  pressure,  no  distension  of  the  abdomen,  and  no 
tumour  to  be  felt  either  in  the  abdomen  or  over  the  usual  seats 
of  hernia.  The  temperature  and  pulse  were  normal. 

I  learnt  that  on  the  morning  of  August  23rd  he  lifted  some  iron 
bars  on  to  a  truck  at  the  railway  station.  The  bars  weighed  about 
a  hundredweight ;  he  lifted  one  end  while  a  porter  lifted  the 
other.  He  thought  at  the  time  the  weight  was  rather  too  much 
for  him,  but  felt  no  ill  effects,  and  continued  his  work  during  the 

1  Read  before  a  meeting  of  the  East  Kent  District  of  the  South-Eastern  Branch 
of  the  British  Medical  Association  held  at  Dover. 
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day.  Next  morning  he  complained  of  pain  in  the  abdomen,  but 
went  to  work  as  usual  till  dinner-time,  when  he  gave  up.  He  was 
sick  during  that  afternoon,  and  at  night  his  mother  gave  him  two 
pills,  but  thought  they  were  vomited ;  at  any  rate,  the  bowels 
did  not  act.  I  learnt  also  that  the  boy  had  eaten  some  green 
apples  a  day  or  two  previously;  ani  this,  together  with  the  fact 
that  he  referred  his  pain  chiefly  to  the  right  iliac  region,  and  that 
a  slight  fulness  could  be  detected  there,  led  me  to  think  his  trouble 
micrht  be  due  to  some  undigested  food  in  the  neighbourhood  of 
the’ciecum.  Accordingly  I  ordered  him  a  dose  of  castor  oil.  The 
oil  operated,  but  not  freely. 

On  August  28th,  two  days  after  my  first  visit,  his  symptoms 
remained  the  same ;  he  complained  of  stomach-ache,  and  walked 
into  the  room  with  his  hand  over  the  abdomen  and  body  bent.  I 
ordered  him  to  be  kept  in  bed  and  to  have  a  simple  enema.  After 
the  enema  the  bowels  acted,  but  not  freely  ;  and,  as  only  a  small 
quantity  of  water  was  injected,  we  probably  only  succeeded  in 
clearing  out  the  rectum. 

From  this  date  the  symptoms  increased.  Pain,  which  had  only 
been  present  at  intervals,  became  constant,  with  paroxysmal 
exacerbations,  as  though  the  intestines  were  trying  by  their  peri¬ 
staltic  action  to  overcome  some  obstacle.  The  boy  had  an  anxious 
expression,  and  cried  out  or  moaned  every  now  and  again  as  the 
paroxysms  returned.  He  lay  chiefly  on  his  side  with  the  knees 
drawn  up.  He  was  ordered  a  grain  of  opium  every  four  or  six 
hours,  and  my  efforts  were  in  future  directed  to  obtaining  an 
action  of  the  bowels  by  injections.  This  treatment  was  continued 
during  the  next  few  days.  Opium  considerably  relieved  the  pain ; 
in  fact,  the  patient  was  kept  comparatively  quiet  by  it ;  but  there 
was  no  relief  from  the  bowels  in  spite  of  large  enemata. 

It  soon  became  evident  we  had  to  deal  with  a  condition  of  affairs 
of  a  more  serious  nature  than  an  impaction  of  faeces  or  of  undi¬ 
gested  food.  The  bowels  had  not  acted  for  a  week.  There  was 
anorexia,  and  sometimes  sickness,  and  colicky  pains  in  the  abdo¬ 
men.  There  was  no  previous  history  of  intestinal  trouble,  either 
of  diarrhoea  or  constipation  ;  no  previous  peritonitis.  There  were 
no  symptoms  peculiar  to  intussusception,  no  tumour  to  be  felt 
either  in  the  abdomen  or  rectum,  no  tenesmus  or  passage  of  bloody 
mucus.  The  symptoms  were  more  or  less  acute,  and  pointed  either 
to  an  internal  hernia,  a  volvulus,  or  a  strangulation  beneath  an  ad¬ 
herent  diverticulum  or  band. 

On  September  6th  the  vomiting  was  decidedly  faecal,  suspicious 
both  in  colour  and  smell,  and  evidently  consisting  of  more  than  the 
contents  of  the  stomach.  I  now  gave  up  all  hope  of  relieving  the 
boy  by  any  means  other  than  laparotomy.  To  this  the  parents 
would  not  at  first  consent ;  but  eventually,  and  after  considerable 
delay,  they  gave  their  permission,  and  the  patient  was  removed,  to 
the  dispensary.  On  the  morning  of  September  10th  the  operation 
was  undertaken.  My  note  for  that  morning  states  that  the  boy 
was  getting  very  thin.  His  abdomen  was  distended,  and  large 
coils  of  intestine  were  visible  through  the  abdominal  walls  across 
the  epigastric  and  umbilical  regions.  There  was  no  great  tender¬ 
ness,  but  pressure  seemed  to  produce  pain  of  a  griping  cha¬ 
racter.  He  had  been  in  pain  all  night,  and  had  had  fsecal  vomit¬ 
ing.  The  tongue  was  moist,  temperature  normal,  and  pulse  112. 
His  pulse  during  the  last  few  days  had  become  weaker  and  quicker. 
His  temperature  had  not  risen  more  than  one  or  two  degrees 
throughout  the  illness.  The  secretion  of  urine  did  not  appear  to 
be  diminished.  Very  little  nourishment  had  been  given  by  the 
mouth— a  small  quantity  of  milk,  and  pieces  of  ice  to  suck— but 
nutrient  enemata  of  peptonised  milk  or  beef  tea  had  been  ad¬ 
ministered  at  regular  intervals.  He  had  passed  neither  fseces  nor 
flatus  for  fourteen  days. 

At  10.30  the  operation  was  commenced,  Mr.  Lovell  giving  chlo-  i 
roform,  and  Mr.  F.  Hulke  assisting  me.  Strict  antiseptic  precau¬ 
tions  were  taken.  I  made  an  incision  in  the  middle  line,  about 
four  inches  long,  between  the  umbilicus  and  the  pubes,  introduced 
my  hand  into  the  abdomen  towards  the  caecum,  and  swept  it  round 
in  the  direction  of  the  colon,  but  could  feel  nothing  abnormal. 
Our  next  step  was  to  examine  the  bowels,  and  search  among  them 
for  the  obstruction.  A  distended  coil  of  small  intestine  presented 
in  the  wound.  This  I  drew  out  inch  by  inch  for  some  considerable 
distance,  returning  it  as  I  proceeded,  until  I  came  to  a  twist  situ¬ 
ated  in  the  lower  part  of  the  right  lumbar  region.  Beyond  this  the 
intestine  was  collapsed  and  empty.  On  examining  the  seat  of 
obstruction  with  the  finger,  I  found  I  could  follow  the  distended 
bowel  into  what  appeared  to  be  a  ring  formed  of  twisted  intestine 
and  mesentery.  1  could  pass  my  finger  through  this  ring.  It  was 
soft  to  tie  Audi,  and  fixed  at  the  mesenteric  attachment  of  the 
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intestine,  so  that  I  was  unable  to  draw  it  into  the  ablominal  open¬ 
ing.  I  examined  the  condition  more  carefully  by  drawing  aside 
the  bowels  while  Mr.  Hulke  retracted  the  abdominal  wall.  1  then 
caught  sight  of  a  knuckle  of  intestine  on  the  opposite  side  of  the 
ring  or  twist  to  that  on  which  the  coil  I  had  been  following  ended. 
On  pulling  it,  1  found  this  to  be  continuous  with  a  laige  dis¬ 
tended  loop,  which  passed  under  a  part  of  the  twisted  bowel, 
and  it  occurred  to  me  that,  by  drawing  it  out,  I  might  relieve  the 
twist.  I  did  so,  Mr.  Hulke  pushing  the  loop  through  on  the  one 
side,  while  I  pulled  it  on  the  other.  By  this  means  we  drew 
out  a  distended  coil  of  small  intestine,  18  inches  or  2  feet  in 
length,  claret  coloured  with  congestion,  and  heavy  with  its  fluid 
contents;  and  the  bowel  at  this  point  now  seemed  continuous 
■without  further  kink.  The  collapsed  portion  was  observed  to  be 
tilling.  I  had  not  an  opportunity  of  again  examining  the  seat  of 
obstruction,  as  the  pulse  was  failing,  and  I  was  warned  by  the  ad¬ 
ministrator  of  chloroform  to  finish  the  operation  as  soon  as  pos¬ 
sible. 

The  distended  intestines  were  returned  into  the  abdomen,  the 
wound  closed,  and  the  boy  put  back  to  bed.  During  the  opera¬ 
tion  faecal  vomiting  occurred  twice,  once  soon  after  the  com¬ 
mencement,  before  the  peritoneal  cavity  was  opened,  and  once 
towards  the  end.  He  recovered  from  the  chloroform  without 
further  sickness,  but  in  the  evening  still  complained  of  griping 
pain.  Temperature  100.2°,  pulse  112. 

On  September  11th  he  still  complained  of  pain  in  the  abdomen. 
In  the  morning  the  temperature  was  100.6°  and  the  pulse  128.  In 
the  evening  the  temperature  was  99°  and  the  pulse  120. 

On  September  12th  an  enema  of  warm  water  washed  out  some 
fa;cal  matter.  The  temperature  was  99°,  pulse  104. 

On  September  15th  the  temperature  was  subnormal,  the  pulse 
72.  The  wound  was  dressed  for  first  time  ;  it  had  healed  by  first 
intention.  The  superficial  stitches  were  removed.  The  deep 
stitches  were  removed  on  September  17th. 

The  boy  made  a  good  recovery,  and  returned  to  his  home  a  fort¬ 
night  after  the  operation. 

1  am  induced  to  record  this  case,  first,  on  account  of  the  un¬ 
usual  nature  of  the  obstruction  ;  and,  secondly,  because  successful 
cases  of  laparotomy  are  the  exception  rather  than  the  rule.  Had 
the  operation  been  unsuccessful  I  might  have  given  a  more  de¬ 
cided  account  of  the  anatomical  condition  from  post-mortem  in¬ 
spection  ;  as  it  is,  I  can  only  describe  what  was  revealed  at  the 
time  of  operation.  We  could  see  no  band  under  which  a  portion 
of  intestine  might  have  slipped,  no  diverticulum  by  which  it 
might  have  been  snared.  The  bowel  was  engaged  in  what  at  first 
seemed  a  hopeless  tangle,  and  was  eventually  relieved  by  passing 
one  coil  of  intestine  beneath  another.  I  am  inclined  to  think  we 
had  to  deal  with  a  volvulus  of  the  lower  part  of  the  ileum,  where 
one  coil  had  become  twisted  around  another.  There  may  have 
existed  an  aperture  in  the  mesentery,  through  which  the  loop  had 
passed  ;  if  so,  we  failed  to  notice  it  on  drawing  out  the  loop,  and 
to  my  mind  this  would  not  explain  the  peculiar  twisted  condi¬ 
tion  present  A  further  point  of  interest  is  the  length  of  time 
the  obstruction  had  lasted,  and  the  small  amount  of  mischief  it 
had  produced  in  the  bowel.  The  intestine  was  not  strangulated 
so  as  to  cut  off  its  blood  supply  ;  its  calibre  was  totally  obstructed, 
and  its  blood  vessels  greatly  congested,  but  there  was  no  gan¬ 
grene  in  spite  of  the  length  of  time  the  obstruction  had  existed. 


CASE  OF  STRANGULATED  RIGHT  OBTURATOR 

HERNIA.1 

By  CHARLES  FIRTH,  M.D.Lond .,  F.R.C.S.Eng. 

Surgeon  to  Gravesend  Hospital. 

I  was  called,  at  10.30  a  m.  on  Friday,  to  see  Mrs.  II.,  by  Dr.  G., 
who  gave  the  following  account  of  his  patient:  Mrs.  II.,  a  spare 
and  feeble  old  woman,  has  had  a  swelling  at  upper  and  inner  part 
of  right  thigh  for  several  years,  which  has  occasionally  given  her 
pain,  but  generally  by  pressing  on  the  tumour  herself  it  has  gone 
back  with  a  sudden  gurgle,  and  the  pain  has  been  relieved.  She 
has  always  worn  an  inguinal  truss,  though  there  is  now  no  per¬ 
ceptible  hernia  there,  but  only  some  weakness  of  the  abdominal 
wall.  The  bowels  had  been  well  open  on  Tuesday  (three  days 
previously)  and  again  on  Wednesday  morning;  then  came  pain  in 

1  Read  before  the  West  Kent  District  of  t lie  South-Eastern  Branch  of  the 
British  Medical  Association. 


the  groin  and  tumour  extending  to  thigh,  knee,  and  leg,  and  urgent 
vomiting,  frequent  and  feeble  pulse,  and  great  malaise.  On  ex¬ 
amination  no  swelling  could  be  found  in  the  usual  sites  oi  hernite, 
but  at  the  extreme  inner  side  of  the  thigh  and  close  to  the  pelvis 
was  a  soft  doughy  swelling,  not  painful  on  pressure.  Ordered 
opium  every  four  hours.  Next  day  (Thursday)  she  was  in  same 
state.  The  sickness,  constipation,  and  pain  continued,  she  kept 
nothing  down,  and  looked  pinched  and  ill ;  had  a  foul  tongue.  The 
swelling  was  now  much  larger,  firmer,  and  semi-fluctuating,  and 
pressure  on  it  gave  much  pain. 

Next  morning  (Friday)  I  first  saw  her  with  Dr.  G.  She  was 
then  very  ill,  with  an  anxious  expression,  feeble  and  rapid  pulse, 
subnormal  temperature,  and  dry  and  brown  tongue.  At  upper  and 
inner  part  of  thigh,  and  extending  foward  towards  Scarpa's  triangle, 
was  a  large  tense  fluctuating  swelling  (larger  than  the  fist),  pain¬ 
ful  on  deep  pressure,  but  with  no  impulse  on  coughing.  The 
femoral  vessels  could  be  plainly  felt  to  its  outer  side,  seeming  to 
be  pushed  aside  by  the  tumour.  Poupart’s  ligament  could  be  clearly 
made  out,  and  no  hernia  could  be  felt  in  either  the  femoral  or  in¬ 
guinal  ring.  The  sickness  had  stopped,  but  the  pain  and  constipa¬ 
tion  continued. 

Having  agreed  that  it  was  probably  an  obturator  hernia,  and  as 
the  symptoms  of  strangulation  continued,  it  was  decided  to  take 
her  into  the  Gravesend  Hospital  for  operation.  This  was  performed 
under  the  “  mixture  ”  at  6.30  p.m. 

A  vertical  incision,  4  inches  long,  was  made  over  the  tumour, 
midway  between  the  line  of  the  femoral  artery  and  the  spine  of 
the  pubes,  and  carried  through  skin,  fat  and  fascia  till  the  adduc¬ 
tor  longus  was  reached ;  the  upper  edge  of  this  was  pulled  down¬ 
wards  and  inwards,  and  by  using  the  handle  of  scalpel  the  fibres 
of  the  pectineus  muscle  were  separated  without  being  cut,  when- 
the  sac  came  into  view.  This  was  thick  and  tough,  and  on  open¬ 
ing  it  a  very  large  quantity  (more  than  a  pint)  of  bloodstained 
fluid,  with  a  urinous  and  offensive  odour,  was  let  out.  Then  the 
bowel  could  be  feit  deep  down  in  the  upper  and  outer  part  of  the 
wound.  The  thyroid  membrane  was  then  nicked  in  a  downward 
and  inward  direction,  after  which,  with  a  little  manipulation,  the 
bowel  was  returned  into  the  abdomen;  the  sac  was  then  dis¬ 
sected  out,  ligatured  in  two  pieces  and  cut  off ;  a  counter  opening 
was  made  towards  the  inner  and  back  part  of  the  thigh  for  drain¬ 
age,  and  the  wound  brought  together.  There  was  no  haemorrhage. 
The  patient  recovered  from  the  anaesthetic,  but  died  rather  sud¬ 
denly  in  the  night,  of  collapse. 

At  the  post-mortem  examination  there  was  a  little  lymph  about 
the  coils  of  intestine  that  had  been  strangulated,  but  they  were  of 
a  good  colour  and  had  not  lost  their  polish.  As  much  as  8  or 
10  inches  of  the  gut  showed  signs  of  having  been  strangulated  ; 
the  part  was  the  lower  portion  of  the  ileum  next  to  the  ileo-caecal 
valve;  the  large  bowel  was  quite  empty  and  very  small.  The 
other  organs  of  the  body  were  fairly  healthy ..  I  may  mention  that 
(as  the  specimen  on  the  table  shows)  the  position  of  the  obturator 
vessels  and  nerve  was  to  the  outer  and  upper  side  of  the  neck  of 
the  sac  between  it  and  the  bone. 

Remarks. — In  glancing  through  what  records  I  could  obtain  of 
this  form  of  hernia,  I  find  that  the  majority  of  the  cases  were  in 
old  people  and  women ;  and  that  in  a  very  large  proportion  the- 
exact  state  of  things  was  only  discovered  after  death.  And  it  is 
this  difficulty  of  diagnosis  which  i3  the  chief  peculiarity,  as  it 
forms  the  chief  interest,  of  the  disease ;  for  the  only  points  to  guide 
us  are,  (1)  the  presence  of  more  or  less  fulness  at  the  upper  and 
inner  part  of  the  thigh  ;  (2)  the  characteristic  pain  in  the  thigh, 
knee,  leg,  and  even  foot,  sometimes  accompanied  by  numbness ; 
and  (3)  the  absence  of  irreducible  swellings  in  the  usual  sites  of 
hernia,  with  the  continued  symptoms  of  acute  intestinal  obstruc¬ 
tion.  In  my  case,  owing  to  the  size  of  the  tumour,  the  diagnosis 
was  comparatively  easy ;  and  there  was  a  peculiarity  not  usually 
observed  in  these  cases — namely,  that  the  tumour  was  very 
noticeable  when  looked  at  from  behind,  the  patient  standing  up, 
as  I  was  informed  by  her  daughter.  She  was  also  frequently  in 
the  habit  of  reducing  ic  herself  by  pressure  cn  the  inner  part  of 

^Wit  If  regard  to  the  operation  itself,  there  is  little  to  be  said.  In 
my  ease  it  presented  no  difficulties,  and  was  accompanied  by  no 
hemorrhage.  The  variable  position  of  the  obturator  vessels  and 
nerve  renders  it  impossible  to  lay  down  rules  for  their  avoidance 
in  dividing  the  stricture  [for  in  six  recorded  cases  the  vessels  were 
on  the  inner  side,  in  six  on  the  outer,  in  three  behind  the  sac] ;  but 
we  may  bear  in  mind  that  the  upper  and  outer  portions  of  the  ring 
are  bone,  so  that  it  is  only  on  the  inner  and  lower  sides  that  we 
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can  cut ;  and  then  I  think  it  is  better  to  give  two  or  tl  ree  small 
nicks  than  one  larger  incision. 

As  to  the  cause  of  death — the  patient  died  of  pure  shock,  being 
an  old  and  feeble  woman,  as  there  was  nothing  either  in  the  oper¬ 
ation  itself  or  in  the  state  of  the  bowels  to  have  justified  such  a 
termination.  But  the  records  of  these  cases  show  a  very  great 
mortality;  for  out  of  25  recorded  case3  recognised  during  life,  17 
were  subjected  to  operation,  8  were  relieved  by  taxis,  but  only  5 
altogether  were  saved  by  the  two  methods  of  treatment.  Possibly 
it  is  to  the  late  recognition  of  the  disease,  and  therefore  the 
absence  of  early  operations  found  to  be  so  important  in  other 
forms  of  hernia,  that  the  high  mortality  is  due.  It  is,  therefore, 
in  the  direction  of  improved  diagnosis  that  we  may  look  for 
progress  in  the  management  of  this  disease ;  and  I  may  remind 
you  that  a  rectal  or  vaginal  exploration  should  not  be  omitted  in 
doubtful  cases,  as  it  is  by  this  means  that  in  more  than  one  case 
the  diagnosis  has  been  established. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

Meniere’S  vertigo  and  the  semicircular  canals. 

In  the  article  on  this  subject  in  the  Journal  of  April  5th,  I  read  : 
“  The  influence  of  labyrinthine  impressions  on  the  maintenance  of 
equilibrium  of  the  body  is  now  generally  believed  to  have  been 
demonstrated  by  the  experiments  of  Flourens  on  the  semicircular 
canals  of  pigeons,  and  to  have  been  confirmed  by  the  pathological 
researches  of  Meniere.  Indeed,  all  textbooks  contain  the  doctrine 
that  destruction  of  these  canals  produces  definite  and  special  dis¬ 
turbances  of  equilibration  which  render  any  proper  co-ordination 
of  locomotion  impossible.’’ 

Will  you  permit  me  to  call  your  attention  to  two  short  quota¬ 
tions.  I  wrote  in  1883,  in  Holmes’s  System  of  Surgery ;  in  1873,  in 
Lectures  on  Diseases  and  Injuries  of  the  Ear ,  as  follows  : 

1.  “The  experiments  of  Flourens,  which  at  one  time  were 
thought  to  have  settled  the  functions  of  the  semicircular  canals 
in  regard  to  the  maintenance  of  the  equilibrium  of  the  body,  have 
since  been  controverted,  so  it  seems  improbable  that  this  portion 
of  the  labyrinth  is  the  seat  of  the  lesion.  As  a  matter  of  experi¬ 
ence,  when  the  giddy  attacks  cease  the  hearing  suffers  no  further 
loss.  Considering  the  association  of  vomiting  with  the  giddiness, 
also  the  fact  that  irritation  of  the  tympanum  will  often  cause  the 
patient  to  vomit  suddenly  without  feeling  any  nausea  ;  that  irrita¬ 
tion  of  the  pneumogastric  nerve  causes  unsteadiness  of  gait,  as 
well  as  nausea  or  vomiting,  and  that  the  auditory  and  pneumo¬ 
gastric  nerves  are  intimately  connected  at  their  origin,  it  seems 
quite  possible  that  the  giddiness  and  sickness  in  these  cases  may 
be  due  to  reflex  action  of  the  pneumogastric,  excited  by  some 
lesion  situate  on  the  course  of  the  auditory  nerve,  or  to  some  dis¬ 
turbing  cause  at  the  point  of  origin  of  these  nerves.” 

2.  “  A  circumstance  which  points  very  strongly  to  the  fact  that 
injury  of  the  brain  substance  proper  rather  than  to  the  semi¬ 
circular  canals  is  productive  of  inability  to  walk  or  run  in  a  for¬ 
ward  direction  is  one  which  I  have,  in  common  with  many  others, 
observed  when  a  rabbit  or  hare  is  shot.  Sometimes  a  few  pellets 
only  enter  the  brain,  and  the  animal  at  once  begins  to  run  round 
and  round  in  a  small  circle  many  times,  and  then  tumbles 
down  and  stops,  then  he  begins  again  running  round  in  a  circle 
at  a  great  pace.  Excepting  by  the  entrance  of  the  few  pellets  in 
the  brain  he  does  not  appear  to  be  injured.  As  he  is  approached 
he  attempts  to  get  away,  but  these  attempts  only  result  in  his 
again  running  in  the  same  circle.  He  is  then  caught  and  killed. 
I  have  noticed  this  phenomenon  times  out  of  number  for  many 
years,  and  have  found  that  the  few  shots  have  not  damaged  the 
ear  at  all ;  what,  then,  about  the  semicircular  canals  ?  ” 

My  daily  experience'.leads  me  to  believe  that,  in  the  minds  of  some, 
“  Meniere’s  disease”  covers  a  good  many  conditions.  I  am  content 
to  be  without  a  name  for  a  train  of  symptoms  with  which  1  am 
very  familiar,  unless  and  until  I  can  point  to  their  origin.  In 


some  cases  I  believe  that  I  can,  in  many  I  know  that  I  can¬ 
not  ;  and  I  share  this  inability  with  others  for  whose  powers  of 
observation  I  have  a  great  respect.  If  we  are  able  to  exclude  the 
semicircular  canals  it  is  something,  and  if  we  confess  our  ignor¬ 
ance  it  leaves  us  in  a  position  to  learn,  whilst  to  vainly  clutch  at 
the  semicircular  canals  and  pronounce  “Meniere’s  disease”  is  to 
court  the  confidence  of  ignorance.  W.  B.  Dalby,  M.B. 

Savile  Kow,  W. 


AN  UNDETECTED  CASE  OF  COLOUR  BLINDNESS. 

A  notable  case  of  colour  blindness,  occurring  in  an  officer  serving 
in  the  Mercantile  Marine  Service,  has  quite  lately  come  to  my 
notice.  My  notes  are  not  so  full  as  I  could  wish,  but  as  the  case 
has  an  important  bearing  on  the  question  raised  by  Mr.  Bickerton 
in  his  instructive  paper  on  Colour  Blindness,  as  to  the  Inefficiency 
of  Board  of  Trade  Tests,  I  shall  be  glad  if  you  will  give  it  insertion 
in  the  Journal. 

J.,  an  officer  of  standing  in  the  British  Marine  Company,  was 
unconscious  of  the  full  extent  of  his  colour  sense,  until  accident¬ 
ally  meeting  with  a  friend.  He  entered  into  an  animated  conver¬ 
sation  with  him,  before  the  window  of  a  druggist’s  shop,  in  which 
was  displayed  the  commonly  known  coloured  glass  globe  bottles. 
The  friend  remarked  upon  the  dazzling  effect  of  the  light,  and 
brilliantly  coloured  bottles,  and  1  replied,  “  the  light  is  constantly 
bright,  but  the  colours  you  speak  of  are  a  confused  mass  to  me, 
and  all  pretty  much  alike.”  “  You  must  be  colour  blind,”  retorted 
my  friend.  “  I  have  been  told  before  that  I  do  not  see  colours  as 
other  people  see  them,  but  whatever  the  defect  may  be,  I  had  no 
difficulty  in  passing  the  colour  test  examination  of  the  Board  of 
Trade,  so  it  cannot  be  very  great.  I  never  once  made  a  mistake 
about  reds  and  greens.”  Upon  being  further  questioned,  he  said  to 
me  “  the  difference  between  a  red  and  a  green  is  palpable  enough  ; 
the  red  is  the  fuller,  while  the  green  is  decidedly  the  fatter.”  I 
can  easily  see  this  in  the  dark,  meaning  thereby  at  night,  and  I  do 
not  think  I  have  ever  mistaken  one  for  the  other  when  in  charge 
of  my  ship. 

Such  is  the  sum  and  substance  of  this  gentleman’s  knowledge  of 
colour.  He  could  give  no  other  apparently,  and  as  he  naively  re¬ 
marked,  “  it  had  pulled  him  through  at  the  Board  of  Trade  examin¬ 
ation.”  No  one  can  doubt  that  had  he  been  properly  or  more  care¬ 
fully  tested,  had  a  blue-green  coloured  glass,  one  orange,  or  a 
violet,  or  had  Holmgren’s  wools  been  presented  to  him,  the  nature 
of  his  colour  defect  would  have  been  quickly  detected.  I  do  not 
think  I  ever  before  met  with  so  perverted  a  colour  sense  as  in  this 
case,  for  J.’s  only  idea  of  the  difference  between  red  and  green 
appeared  to  be  comprised  in  the  vague  term3  of  “fulness”  and 
“  fatness.” 

Bedford  Square.  Jabez  Hogg. 


A  DIFFICULT  CASE  OF  TURNING  RENDERED  EASY  BY 
PLACING  PATIENT  IN  THE  GENU-PECTORAL 
POSITION. 

I  was  called  some  time  ago,  by  an  experienced  midwife,  to  see  a 
primipara  in  labour  at  term  ;  she  saying  a  hand  was  presenting. 
1  found  not  only  a  hand,  but  also  a  foot  and  the  head,  the  last 
being  impacted  in  the  pelvis,  having  forced  down  before  it  the 
posterior  segment  of  the  partially  dilated  os  and  cervix  uteri, 
which  it  was  injuriously  compressing  between  itself  and  the  pro¬ 
montory  of  the  sacrum.  The  membranes  had  been  ruptured  a 
long  while  before  I  saw  her,  and  the  uterine  contractions  were 
nearly  incessant.  Patient  declined  chloroform  and,  being  on  her 
left  side,  after  attaching  a  tape  to  the  presenting  foot,  I  did  what 
I  could  with  the  left  hand  in  the  vagina  towards  pushing  the  head 
above  projection  of  sacrum,  but  without  success.  It  then  occurred 
to  me  that  if  I  put  her  in  the  knee-chest  position,  so  as  to  allow 
the  womb  and  its  contents  by  virtue  of  their  weight  to  fall  for¬ 
ward  and  downward,  turning  might  be  made  easier.  This  I  did, 
with  the  satisfaction  of  finding  that  I  was  enabled  to  complete 
the  operation  with  the  greatest  ease  imaginable ;  very  slight 
pressure  of  the  head  with  simultaneous  traction  on  the  leg  being 
alone  required.  The  child,  which  was  of  average  size,  was  as 
might  have  been  expected,  stillborn. 

I  am  not  aware  if  this  method  has  been  suggested  or  practised 
in  similar  cases  before,  and  have  not  found  it  described  in  those 
textbooks  which  I  have  at  hand. 

I  report  it  in  the  hope  that  it  may  serve  others  as  well  as  it  has 
done  myself.  Erwin  T.  Ensor,  M.D. 

Chesterton  Road,  AY. 
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INFLUENZA  AND  RHEUMATIC  FEVER. 

Two  cases  of  subacute  rheumatic  fever  as  a  sequela  of  influenza 
have  fallen  under  my  observation. 

The  first  case  was  that  of  a  married  man  of  middle  age,  in 
whose  family  history  there  was  no  evidence  of  a  rheumatic  taint, 
and  who  had  himself  never  suffered  from  that  disease.  He  was 
taken  ill  about  the  end  of  January  of  this  year  with  a  typical 
attack  of  influenza,  with  great  pain  in  the  head  and  eyes.  Ilis 
daughter  was  taken  ill  at  the  same  time  in  the  same  way,  and  it 
should  be  mentioned  that  at  the  time  influenza  was  very  rife  in 
the  place  where  he  lived.  In  two  or  three  days  the  attack  sub¬ 
sided,  and  he  came  downstairs  feeling  better  as  regards  the 
general  malaise  and  headache,  but  complained  of  pain  down  the 
right  arm  and  leg.  The  brachial  plexus  was  tender,  and  there 
were  tender  points  over  the  nerves  of  the  arm  and  over  the  ex¬ 
ternal  popliteal.  I  regarded  this  as  a  neuritis  or  neuralgia  left  by 
the  influenza,  but  on  my  next  visit  in  two  days’  time  I  found  the 
patient  laid  up  in  bed  with  great  pain  in  the  right  elbow,  knees, 
and  right  ankle.  The  joints  were  swollen,  reddish  and  hot,  and 
the  tongue  covered  with  a  thin  white  fur,  and  there  was  the  usual 
sour-smelling  perspiration ;  temperature  about  a  degree  and  a 
half  above  normal,  and  pulse-rate  in  accordance.  To  cut  a  long 
story  short,  from  that  time  till  the  end  of  March  he  suffered  from 
'  subacute  rheumatism  in  most  of  his  joints.  There  were  two  re¬ 
lapses,  and  the  joint  affection  seemed  peculiarly  obstinate  to 
.  treatment,  though  his  general  condition  all  along  was  satisfactory, 
and  he  often  expressed  himself  as  feeling  quite  well  except  for 
the  pain  in  the  joints. 

The  second  case  was  a  married  man  of  middle  age,  who  had  had 
previously  an  attack  of  “rheumatism  ”  of  short  duration.  In  the 
iirst  week  of  February  he  was  attacked  with  influenza,  with 
catarrh  of  eyes  and  nose.  He  was  treated  with  quinine,  and  got 
so  far  well  as  in  a  day  or  two  to  go  out,  but  on  February  8th  I  was 
summoned,  and  he  said  he  had  “caught  a  fresh  cold.”  He  had 
had  some  shivering,  and  there  were  pains  in  the  joints.  At  that 
time  there  was  nothing  to  be  seen  or  felt  in  the  joints,  but,  guided 
by  the  former  case,  I  put  him  on  salicylate  of  sodium.  On  the 
10th  the  pains  were  worse,  and  the  knees  and  one  ankle  swollen, 
with  a  good  deal  of  pain  in  the  sole  of  one  foot.  The  tongue  was 
thickly  covered  with  a  white  fur,  and  the  temperature  about 
101°  F.  The  whole  attack  was  sharper  than  in  the  previous  case, 
and  the  debility  and  anaemia  were  much  more  marked,  though  the 
patient  was  quite  convalescent  by  the  first  week  in  March. 

James  E.  Bloomfield,  B.A.Oxon.,  M.R.C.S.Eng.,  etc. 

Sevenoaks. 


VENESECTION  IN  PUERPERAL  ECLAMPSIA. 

I  was  called  on  the  evening  of  December  14th  last  to  see  A.  N., 
who  was  seven  months  and  a  half  gone  in  pregnancy.  I  found  her 
suffering  from  constipation,  sickness,  foul  tongue,  etc.  There  were 
no  specially  suspicious  symptoms,  and,  thinking  that  she  might  be 
suffering  from  an  ordinary  “  bilious”  attack,  I  prescribed  accord¬ 
ingly.  On  the  following  morning  at  6.30  I  was  again  called  to  see 
her,  and  was  informed  that  she  had  had  a  fit.  I  saw  her  again  at 

II  am.,  and  she  had  a  violent  epileptic  seizure  while  I  was  pre¬ 
sent.  I  immediately  put  her  upon  20  grains  of  chloral  and  20 
grains  of  pot.  bromid.  every  four  hours,  and,  later  on,  gave  a 
hypodermic  injection  of  half  a  grain  of  morphine.  In  spite  of 
that,  however,  the  fits  increased  in  violence,  and  became  so  fre¬ 
quent  that  by  the  morning  of  the  16th  she  had  had  twenty-five 
seizures.  For  twenty-four  hours  she  had  been  gradually  lapsing 
into  a  comatose  condition,  and  the  intervals  between  the  fits  were 
so  short  that  they  almost  ran  one  into  the  other.  There  was  no 
indication  of  labour,  and  the  foetal  heart  could  be  heard  beating 
distinctly.  Temperature  193°  ;  pulse  120.  She  had  not  micturated 
for  twenty-four  hours,  and,  on  passing  the  catheter,  only  a  small 
quantity  of  smoky,  ammoniacal,  and  albuminous  urine  came 
away.  Bearing  in  mind  accounts  of  similar  cases  in  the  Journal, 
1  determined  to  perform  venesection,  and  accordingly  took  away 
8  to  10  ounces  of  blood  from  the  median  cephalic  vein.  The  fits 
immediately  ceased,  but  she  lay  unconscious  for  three  days. 
During  that  time  the  urine  was  drawm  off  with  the  catheter,  but 
the  quantity  was  extremely  small,  and  had  the  same  character¬ 
istics  as  mentioned  above.  The  bowels  were  confined  and  extremely 
tympanitic ;  both  conditions  were  relieved  by  turpentine  enemata. 
The  temperature  oscillated  between  97°  and  100°  ;  the  pulse  was 
bad,  scarcely  ever  being  below  130,  and  occasionally  being  almost 
uncountable.  The  breath  smelt  horribly  of  urine.  There  were  no 


symptoms  of  paralysis  beyond  slight  ptosis  of  the  left  eyelid.  On 
the  20th  consciousness  began  to  return,  and  from  that  time  the 
sy^mptoms  gradually  disappeared,  and  she  recovered  strength 
rapidly.  The  foetus  was  still  alive.  All  went  well  until  January 
2nd,  when  I  noticed  that  she  had  slight  twitching  of  the  fingers  of 
the  left  hand.  Fearing  that  the  convulsions  might  return,  I  de¬ 
termined  to  induce  premature  labour.  Having,  therefore,  dilated 
the  os  with  laminaria  tents  and  Barnes’s  bags,  I  gave  her  chloro¬ 
form,  turned,  and  delivered  her  of  a  male  child,  which  lived  about 
six  hours.  She  made  an  excellent  recovery,  and  is  now  enjoying 
better  health  than  she  has  had  for  years.  She  had  never  been  known 
to  have  fits  before,  but  there  was  a  history  of  “  fainting  attacks.” 
My  chief  object  in  giving  this  account  is  to  emphasise  the  value  of 
venesection.  My  experience  of  such  cases  happily  is  not  large, 
but  in  those  with  which  I  have  been  brought  in  contact  the  result 
of  “  clearing  out  the  uterus”  during  the  acute  stage  has  been  so 
fatal  that  I  was  tempted  in  the  present  instance  to  rdopt  a  dif¬ 
ferent  course.  If  labour  had  set  in,  or  if  the  foetus  had  died,  I 
should,  of  course,  have  had  no  option  but  to  deal  with  it  at  once 
in  the  ordinary  way.  It  is  generally  said  that  the  haemorrhage 
produced  by  the  induction  of  labour  acts  in  the  same  way  as  that 
caused  by  an  ordinary  venesection,  but  unfortunately  that  has  not 
been  my  experience.  J.  Ellis  Crisp,  M.R.C.S.Eng.,  etc. 

Corsham,  Wilts.  _ 

THE  SUPPORT  OF  THE  PERINEUM. 

It  is  not  my  intention  to  enter  into  the  argument  as  to  whether 
the  perineum  should  be  supported  or  not.  It  is  sullicient  for  me 
that,  as  a  general  rule,  an  attempt  is  made  to  support  it,  or,  as 
Playfair  puts  it,  to  effect  relaxation.  Direct  pressure  on  the  dis¬ 
tended  perineum  has  been  shown  to  induce  increased  uterine 
action,  and  favour  rather  than  prevent  rupture.  To  obviate  this 
disastrous  result  it  has  been  recommended  to  lay  the  palm  of  the 
hand  on  the  perineum,  with  the  thumb  and  fore  finger  one  on  each 
side  of  the  vulvar  opening,  so  as  by  gentle  pressure  forward  to  in¬ 
duce  relaxation  of  the  perineum.  Whether  or  not  it  is  hoped  to 
support  the  perineum  by  making  the  palm  fc  r  the  time,  as  it  were,  a 
part  of  it,  a  certain  amount  of  pressure  is  necessary  in  order  to 
produce  this  adhesion  of  palm  to  perineum,  that  enables  the 
operator  to  push  the  perineum  forward.  This  pressure  must  be 
more  or  less  directed  upwards  in  the  long  axis  of  the  patient's 
body.  Without  a  certain  amount  of  such  pressure  the  hand  will 
slip  forward  without  carrying  the  perineum  with  it. 

I  venture  to  think  that  two  dangers  attend  this  necessary  pres¬ 
sure,  even  when  gentle,  to  which  sufficient  attention  has  not  been 
called.  One  is,  that  the  thumb  and  finger  be  allowed  to  slip 
apart  on  the  slopes  of  the  projecting  head,  and  aid  in  rending 
asunder  the  edge  of  the  perineum.  Another  is  that  the  palm, 
especially  if  pressure  be  applied  while  the  forehead  is  passing, 
forces  the  back  part  of  the  perineum  upward  behind  the  projecting 
head,  and  pulls  the  anterior  part  too  quickly  over  the  pro¬ 
jection.  .  . 

My  excuse  for  calling  attention  to  these  points  is  that  1  consider 
them  real  dangers,  and  that  we  can  avoid  them  best  when  we 
recognise  them.  Duncan  J.  Mackenzie,  M.D. 

Glossop,  near  Manchester. 


THE  SURGICAL  ASPECr  OF  HEPATIC  ABSCESS. 

In  reply  to  the  question  asked  by  Surgeon  Nichols,  Medical  Staff, 
in  the  Journal  of  February  1st,  as  to  the  proper  course  of  pro¬ 
cedure  in  the  case  of  a  man  spitting  up  a  large  hepatic  abscess, 
and  doing  so  effectively,  opinions  will  no  doubt  differ  according 
to  the  experience  of  different  observers.  That  abscesses  of  the 
liver  opening  into  the  lung  do  sometimes  end  favourably  is  un¬ 
doubted,  but  in  my  experience  such  a  termination  is  unfortunately 
very  rare.  It  has  happened  that  during  the  past  two  years,  while 
in  charge  of  the  station  hospital  at  this  station,  I  have  had  a 
somewhat  large  experience  of  hepatic  abscesses,  and  among  them 
four  cases  where  the  abscess  opened  into  the  lung.  The  first  three 
of  these  were  left  to  Nature,  no  interference  being  deemed  ad¬ 
visable ;  all  ended  fatally,  the  patients  dying  from  exhaustion, 
as  usually  happens  in  such  cases,  after  weeks  or  months  of  misery. 
The  fourth  case,  of  which  1  append  a  few  brief  notes,  speaks  for 

itsel^  • 

Private  P.,  Cheshire  Regiment,  was  admitted  to  the  Station 

Hospital  from  the  Central  Gaol,  Rangoon,  where  lie  was  under- 
eoinr'-  a  term  of  imprisonment  for  some  military  offence  on  Sep¬ 
tember  23rd,  1888.  While  in  prison  no  notes  of  his  case  were 
made,  but  his  medical  history  sheet  showed  that  while  on  held 
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service  in  Upper  Burmah  shortly  before,  he  suffered  from  dysen¬ 
tery.  He  was  treattd  for  hepatitis  in  the  gaol  infirmary,  when 
during  a  severe  attack  of  coughing  he  brought  up  a  quantity  of 
pus,  which  was  at  once  seen  to  be  from  an  abscess  in  the  liver 
opening  into  the  lung.  The  medical  officer  of  the  prison  applied 
for  and  obtained  the  man’s  release,  and  sent  him  to  the  station 
hospital. 

On  admission,  he  was  extremely  emaciated,  and  so  weak  as  to 
be  scarcely  able  to  sit  up  in  bed.  He  was  spitting  up  from  4  to 
6  ounces  of  thick  pus  of  a  greenish  or  slightly  chocolate  tinge 
daily,  which  came  up  after  very  severe  fits  of  coughing,  which 
left  him  quite  exhausted.  Temperature  on  the  evening  of  admis¬ 
sion  102.6°,  normal  the  following  morning,  the  patient  being 
bathed  in  perspiration.  In  the  evening  it  was  101°.  On  the  next 
evening,  the  25th,  it  was  again  104°;  profuse  sweating  during  the 
night.  On  the  evening  of  the  26th  it  was  103°.  There  was  in 
addition  to  the  sweating  severe  diarrhoea,  which  could  not  be 
checked,  both  together  exhausting  the  patient  so  much,  that  it 
was  impossible  he  could  last  very  long  in  the  condition  he 
was  in. 

After  a  consultation  it  was  determined  to  open  the  abscess  ex¬ 
ternally.  There  was  no  pointing,  and  nothing  to  guide  us  as  to 
the  position  of  the  abscess.  On  the  morning  of  the  27th  the 
aspirating  needle  was  passed  in,  and  after  one  or  two  attempts, 
passing  the  needle  in  different  directions,  pus  was  discovered. 
The  needle  was  withdrawn  and  a  trocar  and  cannula  inserted. 
Guided  by  this  the  opening  was  enlarged  sufficiently  to  admit  a 
medium-sized  drainage  tube,  through  which  the  pus  flowed 
freely.  In  all,  about  12  ounces  came  away.  The  cavity  was 
syringed  with  an  antiseptic  through  the  tube.  The  patient  com¬ 
plained  of  a  good  deal  of  pain,  and  was  very  restless  after  the 
operation,  and  vomited  several  times  during  the  day,  probably  due 
to  the  chloroform  which  was  administered.  The  temperature, 
which  every  evening  since  admission  varied  between  102.8°  to 
104°,  remained  normal.  The  following  morning  it  was  99°,  very 
slight  sweating,  8  nd  the  same  evening  100°.  From  this  time  to 
the  end  of  the  case  the  temperature  never  went  above  101°,  and 
was  usually  below  that,  except  once,  when,  as  the  result  of  the 
tube  getting  blocked,  it  went  to  101.6°. 

From  the  moment  the  abscess  was  opened  externally  no  pus  was 
expectorated;  the  cough  gradually  ceased;  the  sweating  and 
diarrhoea,  which  before  was  so  troublesome,  stopped,  and  the 
patient  gained  in  flesh  and  strength. 

After  October  9th  the  temperature  never  rose  above' normal. 
The.  discharge  continued  to  come  away  through  the  tube  in 
diminishing  quantity,  ultimately  ceasing  altogether,  and  the 
opening  closed.  The  man  left  the  hospital  quite  well,  but  as  it 
was  the  invaliding  season  he  was  sent  to  England  for  change. 

After  the  experience  gained  from  this  case,  and  seeing  the  con¬ 
dition  of  the  lung  on  post-mortem  examination  of  the  fatal  cases, 

I.  would  always,  if  possible,  open  the  abscess  externally  in  all  cases 
similar  to  this  one,  and  I  consider  the  earlier  this"  is  done  the 
better  the  chance  of  the  patient’s  recovery. 

Rangoon,  Burmah.  J.  A.  Gormley,  M.D.,  Surgeon-Major 

Medical  Staff. 


ON  THE  ANTISEPTIC  AFTER-TREATMENT  OF 
VACCINATION. 

Under  this  heading  on  page  478  of  the  Journal.  Dr.  C.  W.  S. 
Barrett  records  his  belief  that  postvaccinal  “  bad  arms  ”  are  due 
to  postvaccinal  septic  infection.  As  compared  with  Dr.  Barrett’s, 
my  own  experience  in  vaccination  is  small,  and  limited  to  private 
practice ;  but  as  it  distinctly  supports  bis  conclusions,  and  is,  I 
fancy,  somewhat  peculiar,  it  may  be  worth  relating. 

Being  of  opinion  that  the  “  dangers  of  vaccination  ”  arise  from 
sources,  other  than  the  lymph  introduced,  I  am  in  the  habit  of 
employing  the  following  precautionary  measures : — 

1.  The  lymph  (Renner’s  calf)  reaches  me  on  the  day  I  intend  to 
use  it. 

2.  The  instruments,  the  unopened  tube,  and  the  patient’s  arm 
are  washed  in  a  disinfectant. 

3.  I  make  in  four  places  small  scratches  and  valvular  punctures 
with  a  Graefe’s  cataract  knife  charged  with  the  lymph. 

4.  Most  important  of  all,  I  never  lose  sight  of  the  arm  until  the 

spots  are  quite  dry,  then  I  powder  with  bismuth  and  apply  drv 
lint.  J  J 

5.  The  nurse  is  directed  to  lave  the  part  daily  in  a  stream  of 
tepid  water  after  the  second  day,  and  to  let  no  sponge  come  near  it. 


It  happens,  possibly  as  a  result  but  certainly  as  a  fact,  that  I 
can  recall  only  one  case  of  inflamed  arm  during  the  past  six  years, 
and  this  was  an  exception  strongly  corroborative  of  Dr.  Barrett’s 
contention,  for  the  child,  whose  arm  and  shoulder  ultimately 
suppurated,  had  been  exposed  bare-armed  to  a  current  of  sewer 
gas.  I  am  well  aware  that  the  processes  I  choose  to  employ  in 
my  private  practice,  involving  as  they  do  the  expenditure  of  a 
large  amount  of  time  and  attention,  are  inapplicable  to  the  class 
of  patients  who  most  require  them,  namely,  the  poor  of  our  large 
cities  ;  but,  as  Dr.  Barrett  says,  the  authorities  would  do  well  to 
consider  means  for  the  prevention  of  septic  infection  of  vaccina¬ 
tion  wounds  made  at  their  public  stations.  I  beg  to  submit  the 
suggestion  that  a  thin  coating  of  collodion,  which  would  fall  off 
about  the  time  the  papules  begin,  might  serve  this  purpose. 

It  cannot  be  denied  that  in  hospital  and  dispensary  practice  one 
is  called  upon  to  prescribe  for  a  far  too  large  number  of  children 
suffering  from  postvaccinal  troubles.  The  mothers,  fortified  by 
their  neighbours’  unstinted  opinions,  refer  these  ailments  to  the 
operation  itself,  though  doubtless  due  to  their  own  mismanage¬ 
ment.  The  extreme  importance  of  Dr.  Barrett’s  unassuming 
memorandum  on  the  neglected  side  of  this  question  deserves 
appreciation,  and  my  object  in  writing  is  rather  to  elicit  than  to 
offer  suggestions.  Alfred  Leach,  M.B.,  M.R.C.P.Ed., 

Assistant  Physician  Italian  Hospital. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GUY’S  HOSPITAL. 

CASE  OF  STRANGULATION  OF  THE  BOWEL  THROUGH  A  HOLE  IN 

THE  MESENTERY. 

(Under  the  care  of  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  Assistant- 
Surgeon  Guy’s  Hospital,  and  the  Hospital  for  Sick  Children, 
Great  Ormond  Street.) 

C.  J.,  boy,  aged  10,  was  admitted  on  March  12th,  1890. 

About  4  a.m.  on  March  10th  he  had  been  seized  suddenly  with 
violent  pain  in  the  lower  part  of  the  abdomen,  immediately  above 
the  symphysis  and  in  the  middle  line.  Within  a  few  minutes  of 
the  onset  of  the  pain  he  began  to  vomit,  and  continued  to  do  so  at 
intervals  till  his  admission.  He  was  given  a  dose  of  castor-oil  and 
poultices  were  applied.  He  was  then  seen  by  a  medical  man,  who 
diagnosed  “  stoppage”  and  gave  a  soap  enema. 

On  the  morning  of  March  12th  he  became  very  collapsed,  and 
the  material  vomited  was  faecal.  Nothing  had  been  passed  by  the 
rectum  since  the  onset  of  the  attack.  He  had  five  doses  of  castor- 
oil  and  four  enemas.  There  was  no  history  of  any  injury,  or  of 
previous  inconvenience  or  discomfort,  and  the  attack  came  on 
while  the  boy  wa3  asleep. 

On  admission,  the  child  was  apparently  in  a  dying  condition. 
The  pulse  was  140  and  hardly  perceptible,  and  the  temperature 
97°.  The  abdomen  was  distended,  and  there  was  some  definite 
resistance  to  be  felt  beneath  the  right  rectus  below  the  level  of 
the  umbilicus.  No  tumour  or  induration  could  be  perceived  in  the 
right  iliac  fossa.  The  abdomen  was  not  very  tender  to  manipula¬ 
tion.  The  child  said  that  he  did  not  feel  any  pain,  though  previous 
to  his  admission  he  had  had  constant  pain,  with  frequent  exacer¬ 
bations. 

Though  the  boy  was  in  such  a  collapsed  condition,  in  the  face 
of  the  short  history,  the  apparent  absence  of  any  trouble  about 
the  appendix,  and  the  resistance  felt  beneath  the  right  rectus,  I 
determined  to  operate  without  a  moment’s  delay. 

The  extremities  and  thorax  were  carefully  sheathed  in  cotton¬ 
wool,  and  alcohol  was  injected.  Chloroform  had  almost  at  once  to 
be  replaced  by  ether,  as  under  its  influence  no  pulse  could  be  felt. 
When  the  child  became  unconscious,  a  very  definite  tumour,  of 
considerable  size  and  prominence,  occupied  the  position  of  the 
resistance  already  described.  It  was  resonant  on  percussion.  The 
abdomen  was  opened  by  a  suitable  T-shaped  incision  over  the 
tumour,  and  a  considerable  quantity  of  somewhat  foul-smelling, 
bloody  fluid  escaped  from  the  peritoneal  cavity.  A  mass  of  in¬ 
testine,  of  a  dark  bluish  colour,  and  covered  by  flakes  of  lymph 
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presented  itself.  The  coils  were  much  distended  and  were  found 
to  consist  of  three  feet  of  small  intestine,  which  had  passed 
through  a  hole  in  the  mesentery  near  its  root.  This  opening  was 
readily  made  larger  by  tearing  through  the  mesentery  along  the 
length  of  its  vessels,  and  the  bowel  was  reduced.  At  this  period 
of  the  operation  the  pulse  could  not  be  felt,  and  the  respiration 
was  so  superficial  as  to  be  hardly  apparent.  Irrigation  of  the 
peritoneal  cavity  with  hot  boracic  lotion  revived  the  child  slightly, 
but,  as  the  edges  of  the  incisions  were  being  brought  together,  the 
child  died. 

At  the  necropsy,  the  diameter  of  the  original  aperture  was 
found  to  be  seven-eighths  of  an  inch,  and  would  readily  admit  the 
index  finger.  The  strangulated  bowel  measured  three  feet  and  a 
half,  its  lower  end  being  two  feet  above  the  ileo-ctecal  valve. 
There  was  no  general  peritonitis.  The  margin  of  the  original 
aperture  was  as  rough  and  shaggy  as  of  that  portion  formed  by 
tearing,  and  not  rounded  and  smooth  as  if  of  old  date.  It  was  in 
the  middle  line,  two  inches  above  the  ileo-cascal  valve  and  close 
to  the  posterior  attachment  of  the  mesentery. 

Though  this  case  proved  fatal,  owing  to  delay  before  it  was 
brought  to  the  hospital,  it  is  of  interest  from  several  points  of 
view  : 

1.  On  account  of  the  rarity  of  the  occurrence  of  strangulation 
of  the  gut  through  a  hole  in  the  peritoneum,  which  hole  appeared 
to  be  recent  in  formation.  As  far  as  one  could  judge,  there  was 
no  pathological  reason  to  suppose  that  its  causation  was  not 
mechanical,  or,  in  other  words,  traumatic.  Of  course,  it  is  pos¬ 
sible  that  the  smooth  edge  of  a  small  aperture  in  the  mesentery 
might,  as  the  result  of  its  distension  by  the  bowel,  have  been  re¬ 
placed  by  the  ragged  edge  of  a  larger  aperture ;  but  Mr.  Parkin, 
who  made  the  necropsy,  was  unable  to  find  any  remnant  of  any 
smooth  unlacerated  edge. 

2.  The  development  of  the  strangulation  during  the  night  after 
the  boy  had  been  asleep  for  many  Pours. 

3.  The  rapid  progress  of  the  case,  the  child  dying  in  but  little 
more  thau  forty-eight  hours  from  the  onset  of  the  symptoms.  I 
do  not  think  that  the  operation  made  any  appreciable  diminution 
in  the  duration  of  the  lad’s  life.  It  was  done  very  quickly,  and 
with  a  minimum  of  exposure.  The  chief  cause  of  the  rapidly  fatal 
termination  was  the  energetic  purgative  treatment  adopted. 

4.  The  last  point  to  which  I  would  call  attention  is  perhaps  the 
one  of  most  practical  interest,  and  that  is  the  very  important  aid  to 
diagnosis  which  is  afforded  by  anaesthesia.  In  this  case,  before 
the  administration  of  the  anaesthetic,  all  that  could  be  felt  was  an 
obscure  feeling  of  increased  resistance  ;  but,  on  the  muscles  being 
relaxed  by  the  ether,  the  tumour  stood  out  distinctly  and  unmis¬ 
takably.  Other  similar  cases,  and  particularly  doubtful  ones  of 
typhlitis,  receive  the  most  important  assistance  in  the  early  verifi¬ 
cation  of  their  diagnosis  from  the  administration  of  an  anaesthet  ic, 
providing  due  care  is  exerted  in  performing  the  manipulation  of 
the  abdomen. 


ABERDEEN  ROYAL  INFIRMARY. 

CASE  OF  INTRACRANIAL  SUPPURATION;  TREPHINING-  AND 
EVACUATION  OF  PUS:  DEATH:  NECROPSY.1 

(Under  the  care  of  Professor  Ogston.) 

[By  W.  R.  C.  Middleton,  M.A.,  M.B.,  C.M.] 

J.  W.,  aged  31,  mason,  native  of  Newcastle.  Mother  said  to  have 
died  of  phthisis.  Family  history  otherwise  good.  Was  a  healthy 
man  till  four  weeks  before  admission  (on  November  10th),  when 
he  was  seized  with  sudden  pain  in  the  left  ear.  Pain  of  a  severe 
lancinating  nature  and  constant  persisted  for  a  week  in  the  left 
ear,  then  shifted  to  left  supraorbital  region,  and  discharge  ap¬ 
peared  from  left  auditory  meatus.  Pain  remained  in  supra  orbital 
region  for  ten  days,  and  though  not  so  severe  as  it  had  been,  was 
bad  enough  to  prevent,  sleep.  It  next  moved  to  vertex,  and  after 
it  had  been  here  for  three  days,  patient,  on  November  4th,  com¬ 
plained  of  tingling  and  loss  of  power  in  the  right  hand.  This  was 
followed  by  loss  of  speech  and  of  consciousness.  He  remained  un¬ 
conscious  and  speechless  till  evening  of  same  day  (November  4th) 
when  he  regained  both  speech  and  consciousness,  and  also  the 
power  of  using  his  right  hand.  At  this  stage  antiseptic  irrigation 
of  the  left  ear  was  advised,  and  patient  began  to  improve.  On 
the  two  following  days  he  continued  to  improve,  though  on  the 
6th  there  was  noticed  watering  of  the  left  eye.  On  the  7th  he 
became  worse,  and  wrandered  in  his  mind.  Conscioucness  again 

1  Read  before  a  meeting  of  the  Aberdeen,  Banff,  and  KincirJins  Branch. 
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returned  for  a  few  hours,  but  was  once  more  lost  towards  the 
evening  of  the  7th.  On  the  8th  patient  lost  the  power  of  the 
right  arm,  and  on  the  9th  became  aphasic  At  the  same  time  the 
mouth  was  observed  to  be  drawn  to  the  left  side.  Consciousness 
alternated  with  delirium.  Patient  tossed  about,  rubbed  forehead, 
and  occasionally  his  occiput;  was  sleepless  and  moaning.  Reten¬ 
tion  of  urine  began  on  the  9th,  and  continued  till  relieved  on  ad¬ 
mission,  when  24  ounces  were  drawn  off.  No  vomiting  or  con¬ 
vulsions. 

Condition  on  Admission. — Fairly  well  nourished ;  expression 
restless  and  occasionally'  vacant;  conscious,  but  heavy  and  stupid  ; 
loss  of  sleep  ;  pupils  react  to  light,  discs  normal ;  slight  convergent 
strabismus  of  right  eye ;  smell  and  sight  good  ;  hearing  on  right 
side  good,  on  left  side  impaired  ;  lungs  and  heart  normal ;  tongue 
furred;  appetite  impaired;  constipation;  retention  of  urine;  para¬ 
lysis  of  right  side  of  face  and  right  arm  ;  right  leg  and  left  side 
of  body  not  involved  ;  plantar  and  patellar  reflexes  good  on  both 
sides — the  latter,  if  anything,  slightly  exaggerated ;  pulse  60, 
regular,  full,  compressible ;  respirations  18,  and  regular ;  urine 
normal. 

November  lltb.  Patient’s  mental  condition  varied  considerably 
— at  one  time  restless,  rolling  his  eyes  and  rubbing  his  forehead  ; 
at  another  heavy  and  listless,  but  resenting  interference,  such  as 
touching  eyelids.  In  afternoon, got  out  of  bed,  caught  up  objects 
to  throw  at  nurse,  end  for  ten  minutes  resisted  every  effort  to  get 
him  back  to  bed,  while  an  hour  after  this  he  was  again  quiet  and 
conscious,  recognising  his  wife.  Became  restless  again  towards 
midnight,  and  took  a  slight  fit,  the  symptoms  of  which  were  con¬ 
fined  to  face — eyes  fixed  and  staring,  jaw  and  tongue  moved  to 
right.  No  convulsive  movements  or  rigidity  of  limbs.  Fit  lasted 
about  two  minutes.  In  a  quarter  of  an  hour  he  had  a  repetition 
of  above  symptoms,  but  to  a  less  extent,  and  lasting  only  one 
minute.  Skin  during  day  was  at  one  time  cool,  at  another  hot 
and  pungent,  and  there  were  occasional  flushings  of  face.  Once 
he  was  observed  to  slightly  move  the  right  arm.  Respirations 
suddenly  fell  from  18  at  1.15  p.m.  to  9  at  1  40  p.m.,  and  remained 
low  but  regular.  Pulse  varied  from  60  to  72,  but  was  regular, 
full,  and  soft.  Temperature  ranged  from  96°  F.  to  98.6°.  Irriga¬ 
tion  of  ear  with  corrosive  sublimate  lotion  was  done  regularly 
every  hour.  Catheter  was  passed  every  eight  hours,  about  10 
ounces  being  withdrawn  each  time.  During  the  night  took  16 
ounces  of  beef  tea. 

November  12th.  After  fits  above  mentioned,  patient  slept  for 
three-quarters  of  an  hour,  and  then  became  more  restless.  The 
respirations  continued  as  low  as  9  per  minute,  the  pulse  remain¬ 
ing  at  72,  and  the  temperature  keeping  subnormal  (96°  to  97°  F.). 
After  consultation,  it  was  decided  to  trephine.  The  patient  was 
removed  to  the  operating  theatre  and  anaesthetised.  After  shaving 
the  scalp  over  the  temporo-spbenoidal  region  of  the  left  side,  and 
disinfection  with  corrosive  sublimate  and  turpentine  (the  septic 
ear  being  also  plugged  with  a  turpentine  wad),  a  horse.-boe- 
shaped  incision  was  made,  with  the  convexity  backwards  in  the 
region  above  named.  The  flap  was  dissected  up,  and  the  haemor¬ 
rhage  controlled.  The  periosteum  having  been  detached,  the  tre¬ 
phine  was  applied,  and  an  opening  made  in  the  skull.  The  dura 
mater  was  incised,  and  from  between  it  and  the  arachnoid  about 
1A  drachm  of  pus  spurted  out.  The  pus  was  evacuated,  and  a 
knife  introduced  into  the  cerebral  matter,  but  no  cerebral  abscess 
was  revealed.  Catgut  drains  were  introduced,  the  wound  closed 
in  the  usual  manner,  and  iodoform  dressings  applied.  Imme¬ 
diately  after  the  operation,  the  pulse,  which  before  had  been  72, 
rose  to  108,  but  was  regular  and  fairly  strong.  Patient  was  rest¬ 
less,  rolling  his  head,  and  attempting  to  remove  the  dressings. 
He  was  also  intolerant  of  the  irrigation  of  the  ear.  In  the  after¬ 
noon  he  had  a  slight  tremor  of  the  upper  part  of  the  body,  and 
to  a  less  degree  of  the  legs,  lasting  about  ten  minutes.  The 
tremor  returned  about  half  an  hour  after,  but  only'  lasted  about 
two  minutes.  The  temperature  four  hours  after  operation  had 
risen  to  101.4°  F  ,  but  fell  gradually  to  100°  F.  in  the  next  twelve 
hours.  The  respirations  in  the  same  time  became  more  frequent 
—  from  18  to  24  — and  regular,  and  the  pulse  improved  from  120 
and  weak  to  90  and  strong.  The  ear  was  irrigated  at  first  every 
hour,  and  then  every'  two.  Nourishment  :  2  ounces  of  beef  tea 
with  1  drachm  of  brandy  every  two  hours. 

November  13th.  At  1  a.m.  the  patient  was  quite  conscious,  and 
used  the  right  arm  frequently.  Afterwards  slept  for  four  hours 
and  a  half.  At  7  a.m.  appeared  more  heavy,  drowsy,  and  stupid. 
Brandy  stopped,  and  hourly  irrigation  resumed  towards  evening. 
Expression  of  face  much  more  intelligent,  and  heaviness  notice- 
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able  in  afternoon  liad  passed  away.  Continued  to  move  right  arm, 
and  did  not  interfere  so  much  with  dressings.  Up  to  11  a.m.  was 
quiet,  but  at  this  time  lips  suddenly  began  to  tremble  and  the 
teeth  to  chatter,  continuing  so  for  about  five  minutes.  Eyes 
fixed  and  staring  for  about  five  minutes.  Temperature 
at  this  time  was  100.8°  F. ;  pulse  66;  and- respirations  18. 
After  this,  once  more  became  heavy  and  drowsy.  During  the  day 
temperature  varied  from  98.6°  at  3  a.m.  to  101°  at  3  pm.;  falling 
again  to  100.8°  at  11  p.m.  Pulse  fell  gradually  from  84  at  8.30 
a°m.  to  66  at  8  30  p.m.,  but  remained  regular  and  of  fair  strength. 
Respirations  about  20.  Had  beef-tea,  §  iv  every  two  hours.  Amount 
of  urine  withdrawn  §  xxxv. 

November  14th.  Patient  more  restless  during  previous  night, 
and  made  efforts  to  get  out  of  bed.  About  10  30  a.m.  had  another 
fit,  resembling  the  one  before  operation — eyes  fixed,  twitching  of 
eyelids  and  lips;  pupils  semi-dilated;  grinding  of  teeth  and 
escape  of  saliva.  No  movements  or  rigidity  of  arms ;  legs  drawn 
up.  Pulse  78,  somewhat  irregular  and  hard.  Respirations  24, 
and  rather  shallow.  Symptoms  lasted  about  three  minutes. 
Patient  troubled  with  tympanites;  relieved  by  enema  of  soap  and 
water.  Passed  urine  twice  in  bed,  about  §ii  each  time.  Alter¬ 
nately  quiet,  and  taking  nourishment  readily,  though  he  seemed 
to  have  some  difficulty  in  swallowing;  and  restless,  attempting  to 
remove  dressings ;  wound  dressed  twice.  Small  amount  of  dis¬ 
charge,  quite  “  sweet  ”  on  the  dressings.  Pulse  rose  steadily  from 
72  at  7,30  a.m.  to  96  at  11.30  a.m.,  and  was  occasionally  somewhat 
irregular.  Respirations  fell  from  20  at  7.30  a.m.  to  14  at  3  p.m., 
rising  again  to  25  at  11.30  p.m.  Temperature  rose  from  99.4°  at 
7.30  a.m  to  101.8°  at  3  p.m.,  and  102°  at  11.30  p.m.  Amount  of 
urine  withdrawn  g  xxxi. 

November  15th.  Mental  condition  of  patient  improved;  answers 
questions  rationally  and  puts  out  tongue  when  told.  Made 
several  attempts  to  speak,  remarking,  “  I  say,”  and  “  Well,  well.” 
On  being  asked  if  he  could  write,  replied  in  affirmative,  and  at¬ 
tempted  to  do  so,  but  was  unable  to  hold  pencil.  Seemed  tc  know 
what  he  wanted  to  say,  but  had  a  difficulty  in  finding  the  neces¬ 
sary  words.  Expressed  by  signs  his  wish  to  have  a  screen  be¬ 
tween  himself  and  window.  Towards  night  became  restless, 
moving  his  arms  and  hands  ;  seemed  to  see  objects  before  him  and 
stretched  out  his  hands  towards  them.  About  midnight  restless¬ 
ness  increased,  began  to  mutter,  picked  at  nose  and  bedclothes, 
and  kept  moving  his  fingers.  Took  nourishment  readily.  Ear 
irrigated  every  hour  when  awake.  Wound  dressed  twice,  dis¬ 
charge  small  in  amount  and  sweet.  Otorrhoea  diminishing. 
Pulse  at  7.30  a.m.  was  94,  and  somewhat  irregular,  but  rose  to  108, 
full  and  regular  at  10  A.M.,  and  continued  so  all  day.  Respirations 
varied  from  24  to  30  in  afternoon,  falling  again  to  24  in  the  even¬ 
ing.  Temperature  fell  steadily  from  102.8°  F.  at  7  A  M.  (the 
highest  point  it  ever  reached)  to  101°  at  11  p.m.  Amount  of 
urine  withdrawn,  33  ounces.  Nourishment,  milk,  19  ounces,  beef 
tea,  26  ounces  in  twenty-four  hours. 

November  16th.  In  early  morning  and  up  to  8  o’clock  the  patient 
was  quiet  and  conscious;  asked  for  “drink”  and  “water;”  en¬ 
quired  “  What  time  is  it?”  and  on  being  told,  remarked,  “  Is  that 
all?”  Afterwards  asked  for  tea,  and  drank  4  ounces.  Spoke  in  a 
slow,  deliberate  manner,  and  seemed  to  have  difficulty  in  remem¬ 
bering  words,  but  none  in  articulating.  About  11  am.  began  to 
get  more  restless  with  twitching  of  face,  muttering  to  himself 
and  following  imaginary  objects  with  his  hands.  Ear  irrigated 
an  l  wound  dressed  as  before.  Pulse  rose  gradually  from  90,  full, 
soft,  and  regular  in  the  morning,  to  132,  small  and  hard  in  the 
evening.  Respirations  varied  from  24  at  7.30  a.m  ,  down  to  18  at 
11  a.m.,  and  up  again  to  30  in  the  evening.  Temperature,  99°  in 
morning,  100°  at  night.  Urine  withdrawn,  24  ounces.  Nourish¬ 
ment  in  twenty-four  hours  :  Milk,  28  ounces ;  beef-tea,  12  ounces. 

November  17th.  Slept  very  little  previous  night.  Restless,  mut¬ 
tering  to  himself,  lying  with  eyes  wide  open,  and  catching  at 
imaginary  objects.  Could  be  roused  to  answer  questions,  which 
he  did  correctly,  but  relapsed  into  unconsciousness.  Put  out 
tongue  when  told,  and  said,  “  That  will  do,”  and  “  Haste  you,” 
when  catheter  was  passed  at  7.30  a.m.  Muttering  became  more 
incoherent  and  restlessness  increased  as  day  advanced.  Subsultus 
tendinum  came  on.  About  5  p.m.  raising  of  eyebrows  and  twitch¬ 
ing  of  eyelids  were  observed,  eyes  turned  to  right,  and  occasional 
attacks  of  nystagmus.  About  7  p.m.  the  above  symptoms  in- 
ere  tsed  and  breathing  became  very  oppressed.  Pulse  was  144  at 
9  p  m.,  and  remained  fairly  strong  up  to  10  p.m.,  after  which  it 
bee  ime  slower  and  weaker.  Patient  got  rapidly  worse  and  died 
at  10.30  p.m.  Pulse  varied  considerably  in  frequency  and  force 


from  126  at  7.30  a.m.  to  132  at  11  a.m.,  144  at  3  r.M.,  168,  small  and 
feeble,  at  5  p.m.,  falling  to  144  at  9  p.m.  Respirations  varied  from 
30  in  the  morning  to  40  in  the  evening,  and  were  shallow  but 
regular.  Temperature  varied  from  100.6°  at  2  a.m.  to  102°  at 
3  p.m.  at  which  point  it  remained  at  7  p.m.,  when  last  taken.  Half 
an  hour  after  death  it  was  100.4°. 

Extract  of  Notes  of  Post-mortem  Examination  conducted  by 
Professor  Hamilton.— Pupils  semi-dilated,  right  more  than  left. 
No  discharge  proceeding  from  left  ear.  On  left  side  of  head  a 
shaved  patch  about  size  of  saucer.  Above  and  behind  left  ear 
was  a  semilunar  incision,  edges  of  which  were  healing  by  first 
intention,  enclosing  a  flap  of  skin  two  inches  across  between  the 
ends  of  the  incision.  Left  temporal  muscle  was  infiltrated  with 
blood,  and  there  was  slight  yellow  discoloration  of  the  fascia 
covering  the  muscle.  Anterior  margin  of  opening  in  skull  corres¬ 
ponded  to  a  point  half  an  inch  behind  the  external  audit  )ry 
meatus,  and  two  inches  above  it.  The  point  of  the  brain  corres¬ 
ponding  to  the  opening  was  located  in  the  second  temporo- 
sphenoidal  convolution,  2§  inches  from  the  tip  of  the  temporo- 
sphenoidal  lobe.  The  dura  was  closely  adherent  to  arachnoid  over 
the  greater  part  of  the  surface,  where  recent,  lymph  had  been 


effused  as  undernoted.  On  removing  the  dura  mater  large  col¬ 
lections  of  pus  were  found  in  following  localities:  1,  over  the 
third  left  frontal  and  its  immediate  neighbourhood;  2,  oyer 
ascending  frontal ;  the  abscess  collection  situated  on  ascending 
frontal  and  posterior  part  of  second  frontal  was  somewhat 
triangular  in  shape,  the  apex  pointing  forwards  and  measured  2 
inches  from  before  backwards,  and  1J  inch  from  above  down¬ 
wards,  and  its  upper  extremity  was  located  §  inch  from  the  longi¬ 
tudinal  fissure ;  3,  posterior  extremity  of  stcond  frontal,  where  it 
had  formed  a  distinct  cuplike  depression  upon  the  surface  of  the 
organ,  but  neither  in  this  situation  nor  the  foregoing  was  there 
any  destruction  of  the  surface  of  the  brain  substance.  Between 
the  above-mentioned  collections  of  pus  there  was  a  quantity  of 
half  purulent  lymph,  to  which  the  dura  was  pretty  firmly  ad¬ 
herent.  Over  the  temporo-sphenoidal,  in  its  anterior  two-thirds, 
there  was  also  a  considerable  effusion  of  semipurulent  lymph,  but 
no  depression  of  brain  surface.  At  the  base  there  was  a  little  puru¬ 
lent  effusion  over  the  left  side  of  the  pons.  The  left  third  nerve 
appeared  to  have  a  considerable  quantity  of  pus  lying  over  it.  i 
Between  the  under  surface  of  the  brain  and  the  upper  surface  of 
the  cerebellum  there  was  a  considerable  quantity  of  yellow  puru¬ 
lent-looking  lymph.  The  ventricles  of  the  brain  were  a  little 
dilated  and  filled  with  serum.  The  other  parts  of  the  brain  were 
heal  thy. 

Left  Ear. — The  small  bones  of  the  middle  ear  were  all  present. 
The  cavity  of  the  tympanum  was  filled  with  thick  tenacious 
greyish-yellow  pus,  and  the  membrana  tympani  appeared  to  be  in 
a  state  of  dissolution.  When  detached  it  presented  a  shreddy 
appearance,  as  if  from  a  perforation.  The  channel  of  the  meatus 
appeared  almost  free  from  any  pus.  The  rest  of  the  body  was  not 
examined. 

Opinion  as  to  Cause  of  De  th. —  Meningitis  evidently  arising 
frpm  the  condition  of  left  ear. _ 
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Tuesday,  April  15th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Perforating  Ulcer  of  Duodenum.— Brigade-Surgeon  Myers  gave 
an  account  of  the  following  case Private  A.,  Grenadier  Guards, 
aged  27,  of  very  healthy  physique,  was  admitted  into  hospital 
October  17th,  1889,  suffering  from  intense  pain  in  the  abdomen. 
On  the  lGth  he  was  out  of  barracks  on  pass,  and  remained  away 
until  his  admission.  During  this  period  he  had  been  drinking 
rather  freely  and  had  eaten  little.  He  began  to  feel  pain  in  the 
abdomen  early  in  the  afternoon  of  the  17th,  and  at  5  p.m.  came  to 
hospital.  He  had  received  no  injury  but  thought  he  had  strained 
himself.  Physical  examination  revealed  nothing  abnormal,  and 
the  inguinal  and  femoral  rings  were  found  quite  free.  The  next 
day  symptoms  of  grave  intestinal  mischief  set  in,  and  the  question 
of  exploring  the  abdomen  was  considered,  but  had  to  be  abandoned 
in  consequence  of  the  collapse  which  rapidly  developed,  and  the 
patient  sank  at  11.45  p.m.  The  post-mortem  examination  revealed 
general  peritonitis  of  recent  date,  and  a  considerable  amount  of 
yellow  fluid  of  faecal  character  occupied  the  peritoneal  cavity. 
On  examination  of  the  intestines  a  perforating  ulcer  was  found 
on  the  anterior  surface  of  the  duodenum,  immediately  below  the 
pylorus,  through  which  the  intestinal  contents  had  escaped.  This 
case  was  reported  chiefly  to  draw  attention  to  the  causation  of  duo¬ 
denal  ulcers.  According  to  many  authorities  they  were  usually 
single,  most  frequently  occurred  in  the  upper  part  of  the  duo¬ 
denum,  and  were  far  more  prevalent  in  males  than  in  females 
(about  10  to  1).  One  of  the  chief  causes  given  by  Virchow  was  the 
arrest  of  the  circulation  over  a  small  portion  of  the  intestines  and 
the  consequent  solvent  action  of  the  gastric  juices  upon  it,  and  only 
by  Gull  and  one  other  had  Dr.  Myers  found  reference  made  (with 
regard  to  gastric  ulcer)  to  the  probability  of  their  being  caused  by 
abrasions  of  mucous  membrane.  He  asked  the  members  of  the 
Society  if  it  did  not  appear  to  be  a  very  reasonable  proposition  to 
advance  that  many  of  those  cases  of  perforating  ulcer  of  the  duo¬ 
denum  were  due  to  an  accidental  abrasion  of  the  mucous  mem¬ 
brane  by7  some  indigestible  substance  in  its  passage  through  the 
less  movable  portion  of  intestine,  and  by  the  consequent  deleterious 
action  of  the  gastric  juice  on  the  subjacent  structures. — 
The  President  asked  if  the  man  had  been  a  spirit  drinker,  and 
Dr.  Myers  said  that  he  had  not  been. — Dr.  Montague  Murray 
mentioned  two  cases  of  ulceration  of  the  duodenum  which 
occurred  in  men  of  the  ages  of  38  and  42  years  respectively. 
The  men  had  been  previously  healthy,  and  in  each  case  the 
illness  started  immediate] y  after  a  very  heavy  meal. — Dr.  Brodie 
asked  Dr.  Myers  what  was  the  position  of  the  ulcer  with  reference 
to  the  opening  of  the  bile  duct. — Dr.  Ewart  mentioned  the  case 
of  a  girl  of  about  20,  in  which  there  was  a  pyriform  ulcer  just 
within  the  pylorus.  The  shape  of  the  ulcer  was  exactly  like  that 
in  Dr.  Myers’s  specimen.  He  also  asked  Dr.  Myers  if  he  had 
noticed  a  second  ulceration  lower  down  in  the  duodenum  which 
had  attacked  the  mucous  membrane  but  not  perforated  the  serous 
coat.  He  noticed  that  this  ulcer  was  between  two  ridges. — Mr. 
Peeke  Richards  asked  if  there  was  any  difference  between  this 
ulcer  and  those  produced  by  burns ;  the  latter  were  reasonably 
supposed  to  be  due  to  nervous  disturbance,  and  why  should  not 
this  one  have  the  same  origin  ? — Mr.  Johnson  said  that  since  Dr. 
Hunter’s  paper,  which  was  read  before  the  Society  at  a  previous 
meeting,  he  had  examined  the  records  of  University  College  Hos¬ 
pital,  and  found  that,  out  of  93  post-mortem  examinations  after 
deaths  due  to  burns,  in  only  2  were  there  ulcerations  in  the  duo¬ 
denum.  In  the  first  case  there  was  a  single  ulcer  high  up  in  the 
duodenum.  The  patient  had  died  several  days  after  the  day  of 
the  injury7,  and  the  appearance  of  the  ulcer  was  that  it  was  due 
to  a  digestion  process.  In  the  second  case  there  were  two  ulcers 
in  the  lower  part  of  the  duodenum ;  the  death  in  this  case  occurred 
a  few  hours  after  the  burn.  He  considered  that  neither  of  these 
cases  supported  Dr.  Hunter’s  suggestion  that  the  ulcers  were  pro¬ 
duced  by  some  irritant  secreted  in  the  bile. — Dr.  Myers  replied 
that  there  certainly  was  no  second  ulcer  present  at  the  time  of 
the  post-mortem  examination  in  his  case ;  and  that  the  ulcer  was 
just  beyond  the  opening  of  the  pylorus.  He  thought  that  these 
single  ulcers  were  probably  caused  in  a  different  way  to  those  pro¬ 
duced  by  burns. 

Spontaneous  Iracture  of  Vesical  Calculi. — Mr.  Hurry  Fenwick 


read  notes  of  a  case  of  a  patient,  aged  G8,  who  had  been  under  the 
care  of  Dr.  Wilberforce  Smith  for  many  years.  The  patient  had 
latterly  passed  quantities  of  mustard-seed  (uric  acid)  calculi. 
After  a  course  of  alkaline  waters,  the  calculi  increased  in  size 
then  broke  up,  and  came  away  in  pieces.  The  apparent  value  of 
the  treatment  was  proved,  however,  to  be  fallacious.  On  exami¬ 
nation  of  the  fragments,  it  was  found  that  a  phosphatic  deposit 
had  been  formed  upon  each  original  stone,  and  had  subsequently 
split  off  from  it.  Each  stone  was  the  size  and  shape  of  a  pea — 
each  consisted  of  three  layrers,  a  thin  external  shell  of  urate,  a 
middle  friable  phosphatic  zone,  and  a  uric  acid  nucleus.  These 
had  evidently  been  manufactured,  retained,  and  disrupted  in  a 
post-prostatic  pouch.  Three  theories  had  been  framed  to  account 
for  spontaneous  fracture  of  vesical  calculi:  1.  Rounded  stones 
(pisiform)  w'ere  split  by  the  swelling  of  the  perinuclear  zone,  as 
a  shell  by  a  bursting  charge  (Ord).  2.  Irregular  stones,  in  which 
the  cortex  was  gradually  abraded  by  urine  changes  and  violence. 
3.  The  interpenetration  of  mycelium  (Ord).  The  case  recorded 
went  to  substantiate  the  correctness  of  the  first  theory. 

Spontaneous  Fracture  and  Reunion  of  Vesical  Calculi. —  Mr. 
Buckston  Browne  read  an  account  of  two  cases  where  uric  acid 
calculi  had  broken  up  in  the  bladder,  in  both  of  which  complete 
and  incomplete  calculi  and  fragments  became  cemented  together, 
in  the  one  case  by  uric  acid  deposit,  and  in  the  other  by  phosphatic 
matter,  resulting  in  the  production  of  new  calculous  formations. 
The  first  case  was  seen  last  June  with  Dr.  Wolfenden  Collins,  of 
Sydenham.  W.  II.  M.,  aged  70,  had  suffered  from  great  vesica 
irritation  for  some  time.  On  sounding,  several  stones  were  felt, 
and,  owing  to  the  large  amount  of  prostatic  hypertrophy7  present, 
it  was  decided  to  remove  them  by  suprapubic  lithotomy  rather 
than  by  lithotrity.  Mr.  Jonathan  Hutchinson  had  observed  that 
at  any  rate  one  objection  which  could  be  urged  against  the  opera¬ 
tion  of  lithotrity  was  that  it  spoiled  so  many  interesting  museum 
specimens,  and  certainly  the  unusual  formation  of  the  twelve  cal¬ 
culi,  or  rather  twelve  calculous  masses,  which  were  removed, 
would  have  been  entirely  unobserved  had  lithotrity  been  resorted 
to  for  their  removal.  They  weighed  200  grains,  and  were  com¬ 
posed  of  uric  acid,  bait  their  weight  did  not  adequately  express 
their  size,  because  they  were  full  of  chambers  and  irregular 
spaces.  In  the  middle  of  the  box  in  which  they  were  exhibited 
was  placed  a  solid  uric  acid  calculus,  which  was  probably  origin¬ 
ally  the  centre  of  a  laminated  uric  acid  stone.  The  other  masses 
appeared  to  consist  of  fragments  of  laminae  and  smaller  individual 
calculi  all  broken  up,  and  afterwards  cemented  together.  On 
looking  closely  at  some  of  the  masses  it  was  to  be  noted  that  the 
centres  of  many  of  the  smaller  calculi  appeared  to  have  been 
washed  away  or  dissolved.  The  probable  explanation  of  the  form¬ 
ation  of  these  concretions  was  that  originally  the  case  was  one  of 
multiple  uric  acid  calculi,  and  that  from  the  loose  connection  be¬ 
tween  the  laminae  and  from  the  movements  of  the  body  the  cal¬ 
culi  broKe  up,  and  that  afterwards  the  fragments  became  cemented 
together  by  fresh  deposits  of  uric  acid.  It  was  evident  that  the 
centre  of  the  largest  calculus  did  not  explode,  as  had  been  sug¬ 
gested  by  Dr.  Ord,  as  an  occasional  cause  of  spontaneous  fractoire 
of  calculi ;  but  from  the  appearance  of  some  of  the  smaller  stones 
and  the  very  peculiar  rings  of  stone  on  some  of  the  concretions,  it 
seemed  not  improbable  that  this  was  the  cause  of  the  breaking  up 
of  some  of  the  calculi.  The  second  case  was  one  of  a  calculus,  the 
debris  of  which  weighed  1,770  grains,  removed  by  lithotrity7.  It 
consisted  of  numbers  of  uric  acid  calculi  as  large  as  cherry  stones, 
more  or  less  spontaneously  fractured  and  cemented  together  into  a 
vesical  mass  by  phosphatic  deposit.  The  patient,  whose  age  was 
70,  passed  his  first  stone  in  1865,  and  off  and  on  for  twenty-five 
years  calculi  and  fragments  of  calculi  came  away7.  In  1880  he  was 
obliged  to  submit  to  lithotrity.  In  1889  he  went  to  ContrextSville, 
and  while  there  passed  many  fragments  of  uric  acid  calculi.  When 
seen  with  Mr.  Manley  Sims  in  October,  1889,  the  urine  was  exces¬ 
sively  alkaline,  and  the  bladder  habitually  retained  G  ounces  of  de¬ 
composing  urine.  A  calculous  mass  was  found  in  the  bladder, 
and,  although  very  large,  it  was  soft,  and  easily  broken  up  by  the 
lithotrite.  Upon  examination  the  debris  was  found  to  consist  of 
numerous  uric  acid  calculi  and  broken  laminae,  and  much  phos¬ 
phatic  matter.  Many  of  the  calculi  showed  portions  of  fractured 
laminae  still  adherent  to  their  centres,  and  the  centres  were  all 
intact.  Dr.  Prout  taught  that  the  best  solvent  for,  and  disinte¬ 
grator  of,  urinary  calculi  was  perfectly  healthy  urine,  and  in  this 
case  the  fracture  of  the  calculi  was  probably  not  spontaneous, 
that  is,  not  due  to  internal  causes,  but  the  formation  of  the  calculi 
and  their  subsequent  disintegration  was  due  to  alternating  condi- 
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tions  of  healthy  and  unhealthy  urine  for  a  period  of  twenty-five 
years.  Since  the  operation,  that  is,  for  six  months,  the  patient 
"had  been  carefully  dieted,  and  had  not  passed  a  particle  of  cal¬ 
culous  matter.  In  considering  the  question  of  what  might  be 
called  the  non-instrumental  fracture  of  calculi  within  the  body,  of 
which  true  spontaneous  fracture  was  probably  only  a  variety,  Mr. 
Buckston  Browne  wished  to  put  the  following  questions  to  the 
Society:  1.  Did  renal  calculi  ever  break  in  the  kidney?  2.  Was 
there  a  well-authenticated  case  of  fracture  of  any  calculus  other 
than  a  uric  acid  one?  3.  Were  not  the  cases  in  which  fracture 
occurred  nearly  always  those  of  multiple  uric  acid  calculi?  4. 
Did  the  alkali  in  the  water  of  many  watering  places  really  deserve 
the  credit  of  breaking  up  and  bringing  away  stones,  but  rather 
was  not  the  disintegration  of  the  calculi  due  to  their  being 
bathed  by  healthy  urine,  the  result  of  drinking  freely  of  water, 
and  of  the  fresh  air,  exercise,  and  somewhat  restricted  diet 
usually  imposed  upon  the  frequenters  of  these  health  resorts? — 
Mr.  Bruce  Clarke  referred  to  the  occurrence  of  spontaneous 
fracture  in  minerals  and  specified  quartz.  A  lump  of  quartz  became 
infiltrated  by  some  metal  such  as  iron,  antimony,  or  arsenic,  until 
there  was  a  certain  quantity  of  the  substance  in  the  quartz  block, 
when  spontaneous  fracture  occurred.  Spontaneous  fracture  of 
vesical  calculi  occurred  in  elderly  people,  and  the  characters  of  the 
urine  were  always  altered.  It"  became  alkaline  instead  of  acid, 
or  normal  instead  of  morbid.  The  nucleus  could  not  generally  be 
found,  and  this  was  evidence  that  the  cause  of  the  rupture  was 
the  nucleus.  It  had  been  asked  if  renal  calculi  ever  ruptured 
spontaneously.  He  had  recently  seen  a  small  chip  of  calculus 
passed  which  there  were  reasons  for  thinking  might  be  a  portion 
of  a  renal  stone. — Mr.  Shattock  asked  if  the  specific  gravity  had 
been  taken  during  the  latter  course  of  the  case  from  which  Mr. 
Fenwick’s  specimen  came.  Dr.  Ord  had  first  suggested  the  true 
cause  of  the  rupture  of  calculi,  that  the  colloidal  basis  swelled 
under  altered  conditions  of  the  urine,  and  that  it  was  sometimes 
due  to  a  lowering  of  the  specific  gravity,  so  that  it  was  important 
to  know  whether  this  had  altered  at  the  time  when  the  fracture 
occurred. — Dr.  Wilberforce  Smith,  in  answer  to  Mr.  Shattock, 
said  that  the  specific  gravity  had  been  1010,  but  that  at  the  time 
of  the  fracture  it  was  higher,  being  associated  with  an  improved 
condition  of  the  patient. — Mr.  Fenwick,  in  reference  to  the  ques¬ 
tion  asked  by  Mr.  Buckston  Browne,  as  to  whether  spontaneous 
fracture  ever  occurred  in  other  than  uric  acid  calculi,  mentioned  a 
case  recorded  by  Dr.  Symonds,  of  Oxford,  in  which  an  oxalate  of 
lime  calculus,  with  a  phosphatic  covering,  had  spontaneously 
fractured  into  four  or  five  pieces. 

Melanotic  Epithelioma.— Mr.  Anthony  Bowlby  showed  speci¬ 
men  with  sections,  and  gave  the  following  account  of  a  tumour  of 
this  description  :  S.  D.,  a  woman,  aged  55,  was  admitted  into  Pre¬ 
sident  Ward  of  St.  Bartholomew’s  Hospital  under  the  care  of  Mr. 
Willett,  on  November  28th,  1889.  She  stated  that  two  years  pre¬ 
viously  she  noticed  the  nail  of  the  great  toe  growing  black,  and 
after  a  short  time  the  nail  itself  came  off  and  left  an  open  sore. 
Since  that  time  the  blackness  had  spread  slowly  to  the  pulp  of 
the  toe  and  to  the  knuckle.  The  growth  had  been  painless.  The 
personal  and  family  histories  were  unimportant.  An  examination 
showed  that  the  great  toe  of  the  right  foot  was  much  enlarged. 
The  site  of  the  nail  was  occupied  by  an  irregular  ulcer  with  a  dark 
red-brown  base  and  raised  edges.  The  neighbouring  skin,  for  a 
distance  of  about  half  an  inch,  was  black,  but  otherwise  natural. 
The  rest  of  the  foot  was  healthy.  There  were  no  glandular  en¬ 
largements  or  secondary  growths.  The  toe  was  amputated  and 
examined  microscopically.  The  section  showed  that  the  rete  Mal- 
pighii  of  the  skin  for  some  distance  away  from  the  growth  was 
infiltrated  with  pigment,  that  the  interpapillary  processes  dipped 
in  more  and  more  as  they  neared  the  seat  of  ulceration,  and 
that  at  the  latter  place  there  was  an  infiltration  of  the  subepithe- 
lial  lesion  with  columns  of  large  epithelial  cells  enclosed  in  an 
alveolated  matrix.  The  pigment  was  found  in  both  the  cells  and 
the  matrix.  The  case  differed  from  those  of  melanotic  sarcoma  in 
its  duration  for  so  long  a  period  as  two  years,  in  its  early  ulcera¬ 
tion,  in  the  extensive  pigmentations  of  the  neighbouring  skin,  and 
in  the  absence  of  secondary  growth  in  the  glands  and  in  other 
parts  of  the  body.  It  differed  also  microscopically,  in  that  its 
structure  was  epithelial. 

Melanotic  Carcinoma  of  Labium. — Mr.  E.  Solly  showed  the 
specimen  with  sections,  and  read  a  paper  on  a  tumour  of  this  de¬ 
scription  and  on  other  specimens  illustrative  of  the  pathology  of 
melanotic  tumours.  He  said  that  of  those  which  commenced  in 
th-o  skin  many  wore  sarcomata  of  ordinary  character,  but  that  a 


few  were  carcinomata,  and  that  some  appeared  to  be  intermediate 
between  the  two,  and  possibly  consisted  of  cells  which  during 
development  had  never  become  differentiated,  and  could  not  be 
said  definitely  to  be  either  epiblastic  or  mesoblastic.  This  view 
had  been  advanced  by  Billroth  in  regard  to  melanotic  mammary 
tumours,  and  agreed  with  Cohnheim’s  theory  of  the  origin  of  new 
growths,  in  that  the  pigmented  cutaneous  moles  in  which  these 
tumours  so  frequently  commenced  were  obviously  due  to  errors 
in  tissue  development.  In  the  eye  most  melanotic  growths  ap¬ 
peared  to  be  sarcomata  springing  from  the  choroid,  but  one  speci¬ 
men  was  exhibited  which  appeared  to  be  epithelial.  In  the 
tumours  exhibited  the  pigment  was  present  both  in  the  epidermic 
cells  and  in  the  tissues  below,  as  was  the  case  in  pigmented  moles. 
Each  specimen  had  been  tested  for  iron  by  the  ferrocyanide  test, 
but  in  no  case  had  the  “  Prussian  blue  ”  reaction  been  obtained. 
All  melanotic  tumours,  whatever  their  structure,  appeared  to  in¬ 
fect  the  lymphatic  glands  and  viscera. — Dr.  Hale  W  hite  referred 
to  a  case  of  primary  melanotic  carcinoma  of  the  liver  which  he 
had  published  in  the  Society’s  Transactions  some  years  ago.  He  j 
had  shown  sections  to  Professor  Hamilton,  who  held  that  all 
melanotic  growths  were  sarcomatous,  and  he  certainly  had  j 
considered  the  specimen  to  be  a  sarcoma,  but  all  the  other  j 
competent  authorities  to  whom  Dr.  White  had  shown  the  sec¬ 
tion  agreed  with  his  opinion  that  it  was  carcinomatous. —  , 
Mr.  Kanthack  gave  a  history  of  the  literature  of  these  growths 
from  the  time  when  they  were  first  described  by  Hildanus  in  the 
beginning  of  the  century,  as  cancerous  melanotic  tumours,  to  the  j 
time  when  Strohmeyer  first  used  the  term  melanotic  sarcoma,  i 
and  then  Virchow  reviewed  the  whole  subject,  and  came  to  the  j 
conclusion  that  these  growths  started  as  sarcoma,  but  might  be¬ 
come  infiltrated  with  or  degenerate  into  carcinomatous  elements. 
— Mr.  Shattock  thought  that  Mr.  Solly  had  done  good  service  by 
showing  that  these  melanotic  tumours  started  both  in  the  skin 
and  beneath  the  skin.  Skin  tumours  were  alveolar  in  structure, 
and  most  of  them  were  alveolar  sarcomata,  in  consequence  of 
which  the  cells  in  the  alveoli  were  in  lymphatic  spaces,  and  so 
approached  the  carcinomata  in  character.  He  had  examined  a 
mole  which  had  been  removed  during  life  in  the  course  of  an  opera¬ 
tion  for  something  else,  and  had  found  epithelial  cells  dispersed 
amongst  the  connective  tissue  cells;  so  that  in  moles  epiblastic  and 
mesoblastic  elements  were  intermingled,  and  it  was  probable 
that  in  tumours  starting  from  moles  a  mixed  series  of  new  ele¬ 
ments  might  arise,  which  could  properly  be  called  sarcoma  carci- 
nomatosum. 

The  Varying  Effects  of  Violence  in  Producing  Fractures. — Mr. 
D’Arcy  Power  showed  the  knee- joints  of  a  man,  aged  23,  who 
had  jumped  out  of  a  fifth-floor  window  and  fell  apparently  upon 
his  knees  on  the  pavement.  As  a  result  of  this  fall  he  sustained 
amongst  other  severe  injuries  fractures  of  both  patellae.  Although 
the  injury,  so  far  as  could  be  ascertained,  was  of  exactly  the  same 
character  in  both  legs,  the  results  were  strikingly  dissimilar,  for  in 
the  right  leg  the  patella  was  fractured  from  within,  so  that  the 
cartilaginous  surface  suffered  severely,  whilst  the  aponeurotic  ex¬ 
pansion  of  the  quadriceps  had  escaped  rupture.  On  the  left  side, 
however,  the  force  had  been  so  applied  that  the  patella  had  been 
split  from  without  inwards,  or  in  an  exactly  opposite  direction. 
At  first  sight  this  difference  appeared  difficult  to  explain,  but  on 
closer  examination  the  author  said  that  he  had  been  able  to  show 
that  the  difference  was  due  to  the  altered  direction  assumed  by 
the  force  causing  the  fracture.  In  the  right  knee  the  fracture  was 
produced  by  the  violent  impact  of  the  articular  surface  of  the 
patella  against  the  unyielding  condyle  of  the  femur.  On  the  left 
side,  however,  the  force  had  been  so  applied  that  the  patella  acted 
as  a  wedge  and  split  the  condyle  against  which  it  was  driven  and 
which  had  itself  received  no  injury7. 

Four  Sacculated  Aneurysms  arising  from  a  Dilated  Aortic 
Arch. — Dr.  Montague  Murray  gave  the  following  account:  The 
specimen  was  taken  from  the  body  of  a  man  aged  58,  formerly  a 
sailor,  who  died  suddenly  from  haematopericardium.  The  aortic 
arch  was  dilated  and  the  internal  surface  much  puckered.  The 
lowest  aneurysm  pointed  forwards,  two  (including  both  the  I 
largest  and  smallest)  backwards,  and  one  to  the  right.  All  the 
aneurysms  were  small ;  the  capacity  of  each  was  2,  6,  £,  and  3 
drachms  respectively7.  No  laminated  clot  was  found  in  any  of 
them.  The  haemorrhage  had  occurred  through  a  minute  hole  in 
the  lowest.  Two  less  defined  pouches  were  found,  one  on  either 
side  of  the  origin  of  the  great  vessels.  Only  one  such  case  had 
hitherto  been  recorded  in  the  Society’s  Transactions ,  and  the 
writer  inquired  whether  multiple  aneurysms  of  the  arch  might 
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therefore  be  considered  rare,  for,  on  a  priori  grounds,  the  con¬ 
dition  should  be  a  common  one.  lie  considered  syphilis  an 
important  factor  in  the  causation  of  this  case,  and  pointed  out 
that  the  case  illustrated  the  usual  varieties  and  positions  of 
aortic  aneurysm.  Haematopericardium  occurring  with  aortic 
aneurysm  was  not,  in  his  experience,  always  due  to  rupture  of 
the  aneurysm,  but  sometimes  to  that  of  an  atheromatous  ulcer 
considerably  below  the  sac. — Brigade-Surgeon  Myers  asked  why 
the  aneurysms  should  be  supposed  to  be  of  syphilitic  origin  in 
this  case.  If  it  was  so,  one  would  expect  to  find  other  traces  of 
syphilis  in  the  body.  He  was  of  opinion  that  aneurysms  in 
soldiers  frequently  had  a  different  causation. — Dr.  Murray  had 
considered  them  due  to  syphilis  from  the  marked  puckering  of 
the  aorta  which  was  present,  and  which  was  not  usually  con¬ 
sidered  to  be  due  to  simple  atheroma.  The  only  other  evidences 
of  syphilis — if  they  could  be  considered  such — -were  scars  in  the 
capsules  of  the  spleen  and  of  one  kidney. 

Calcifying  Adenoma  of  the  Skin. — Mr.  J.  Hutchinson,  jun., 
showed  an  example  of  this  rare  form  of  cutaneous  tumour.  It 
was  obtained  from  the  forearm  of  an  elderly  man.  The  epithelium 
over  the  little  tumour  was  raised  and  somewhat  discoloured.  On 
section  it  was  found  to  be  as  hard  as  bone,  somewhat  oval  in 
shape,  measuring  two  centimetres  across  by  one  centimetre  'in 
depth.  After  decalcifying  by  hydrochloric  acid,  sections  were 
made  perpendicular  to  the  surface,  and  showed  a  glandlike  struc¬ 
ture  of  compressed  and  calcified  lobules,  between  which  was  a 
good  deal  of  fibrous  and  areolar  tissue,  which  contained  calcareous 
granules  and  a  few  calcareous  plates.  Here  and  there  the  hard 
part  presented  a  close  resemblance  to  the  bone.  The  lobules  re¬ 
ferred  to  could  be  distinctly  seen  to  be  composed  of  sphenoidal  or 
polygonal  cells,  like  those  met  with  in  a  sebaceous  gland,  but 
smaller.  Perhaps  owiDg  to  shrinking  during  the  process  of  calcifi¬ 
cation  spaces  were  formed  in  the  supporting  tissue.  Here  and 
there  large  multinucleated  cells  were  seen  close  to  the  calcareous 
lobes,  resembling  the  giant  cells  of  developing  bone.  These  had 
previously  been  described  by  M.  Malherbe,  who  with  M.  Che- 
nantais  published  an  account  of  twelve  cases  in  the  Trans,  of 
Internal.  Med.  Congress  of  1881.  M.  Malherbe  gave  the  name  of 
calcifying  epithelioma  to  these  tumours,  and  cell  nests  could  be 
frequently  found  in  the  lobules,  but  the  innocent  nature  of  these 
growths  told  wholly  against  their  being  included  in  the  class  of 
epitheliomata.  The  structure  in  the  present  case  was  like  that 
found  by  Mr.  Eve  in  a  case  reported  in  the  Path.  Trans.,  and  was 
quite  different  to  that  met  with  in  ordinary  sebaceous  cysts  which 
had  undergone  calcareous  degeneration,  since  there  was  no  cyst 
wall. 

Card  Specimens.— Dr.  II.  D.  Rolleston :  Separation  of  Sym¬ 
physis  Pubis. — Mr.  Shattock:  Dry  Necrosis  of  Digital  Phalanx. 
— Dr.  Hebb:  (1)  Four  Cases  of  Congenital  Heart-Disease;  (2)  Rup¬ 
ture  of  Left  Ventricle;  (3)  Tumour  of  Breast. 
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Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Living  Specimens. — Mr.  Pollard  showed  a  boy,  aged  6J  years, 
on  whom  he  had  performed  Arthrectomy  2J  years  ago  for 
Disease  of  the  Knee-joint,  with  remarkable  success,  so  far  as  move¬ 
ment  was  concerned,  this  being  perfect. — Mr.  W.  H.  Bennett 
showed  a  man,  upon  whom  he  had  operated  several  times  for  Fibro¬ 
sarcoma  of  the  Nasopharynx.  The  salient  points  of  the  case  were: 
1,  the  first  syTmptoms  occurring  as  far  back  as  1866,  in  the  shape  of 
profuse  haemorrhage ;  2,  the  long  intervals  before  recurrence  took 
place  ;  and  3,  the  histological  changes  in  the  growth  during  this 
long  period,  which,  starting  as  a  fibrosarcoma,  then  became  very 
full  of  spindle  cells,  and  is  now  built  up  of  mixed  spindle  and 
myeloid  cells.— Mr.  Arthur  Davies  showed  two  sisters,  aged  27 
and 30  respectively,  suffering  from  well-marked  Goitre.  The  affec¬ 
tion  began  at  the  ages  of  15  and  12,  and  both  patients  were  natives 
of  Barn-taple.  There  was  a  family  history  of  epilepsy.— Mr.  C.  G. 
Symons  sent  a  case  of  Impacted  Extracapsular  Fracture  of  the  Hip 
in  a  man,  aged  58,  in  which  the  power  of  locomotion  was  retained. 
— Mr.  Cotes  showed  a  case  of  Pedunculated  Sarcoma  of  the  Groin, 
the  size  of  an  orange,  in  a  man,  aged  32,  the  first  appearance  of 
which  dated  from  two  years  since. 

Hydatid  Cyst  of  the  Liver  Causing  Serious  Displacement  of 
Viscera:  Operation :  Death. — Mr.  Lawford  Knaggs  (Leeds)  con¬ 
tributed  the  liistoryr  of  the  case  of  a  woman,  aged  36,  who,  six 
years  previously,  began  to  develop  varicose  veins  in  both  legs. 


Four  years  later  she  noticed  a  lump  in  the  epigastrium,  which 
gradually  increased.  Since  then  she  had  had  two  attacks  of  ob¬ 
structive  jaundice,  but  with  that  exception  her  chief  discomfort 
was  shortness  of  breath  in  going  about.  The  liver  and  cyst  occu¬ 
pied  an  enormous  area.  The  upper  border  was  on  a  level  with  the 
third  rib,  and  the  lower  limit  corresponded  to  a  line  drawn  diagon¬ 
ally  across  the  abdomen  from  the  right  superior  iliac  spine  to  the 
tenth  rib  on  the  left  side.  The  heart  was  displaced  beneath  the 
first  and  second  left  intercostal  spaces,  and  its  apex  was  between 
the  fourth  and  fifth  ribs  in  the  axilla.  To  the  left  of  the  umbi¬ 
licus  the  rounded  under  surface  of  a  large  cyst  could  be  felt.  On 
April  26th  47g  ounces  of  clear  fluid  were  slowly7  drawn  off  through 
a  fine  trocar.  There  was  no  alteration  in  the  position  of  the 
viscera,  but  the  operation  was  followed  by  18  hours’  severe  vo  mit- 
ing,  oedema  of  eyelids  and  nose,  scanty  and  albuminous  urine, drow¬ 
siness,  contracted  pupils,  and  a  state  of  collapse  which  nearly 
proved  fatal.  These  symptoms  passed  away,  and  on  May  1st  she 
was  convalescent.  On  June  9th  the  cyst  had  refilled,  and  harelip 
pins  were  passed  through  the  cyst  wall  and  abdominal  parietes  to 
secure  adhesions,  and  on  June  14th  a  good  sized  trocar  was  passed 
through  the  space  included  by  the  pins,  and  30  ounces  of  yellowish 
green  fluid  were  withdrawn.  The  trocar  was  plugged,  but  fluid 
oozed  by  its  side  into  antiseptic  wood-wool  pads  during  the  night. 
No  troublesome  symptoms  followed  till  June  16th,  when  there  was 
vomiting  and  a  rise  of  temperature.  On  the  17th,  under  ether, 
the  opening  was  enlarged,  the  cyst  thoroughly  washed  out,  and  a 
large  drainage  tube  inserted.  In  the  evening  she  was  pulseless, 
but  with  none  of  the  former  symptoms  of  impeded  circulation,  and 
she.died  18  hours  after  the  operation.  At  th e post-mortem  examination 
the  liver  weighed  lbs.  There  was  an  enormous  single  hydatid 
cyst,  which  had  probably  commenced  in  the  left  lobe.  It  was  firmly 
adherent  to  the  under  surface  of  the  diaphragm  on  the  right  of  the 
median  line,  and  it  was  this  adhesion  that  led  to  the  peculiarities 
of  the  case.  It  had  evidently  been  formed  when  the  cyst  was 
small,  and  as  it  grew  the  liver  had  been  pushed,  and  rotated  down¬ 
wards,  backwards,  and  to  the  right.  The  liver  had  accommodated 
itself  to  its  new  position,  and  it  had  completely  lo3t  its  natural 
shape  and  could  not  possibly  have  resumed  its  natural  situation. 
The  cyst  wall  was  a  quarter  of  an  inch  thick,  and  the  lining  mem¬ 
brane  lay  within  loose,  and  detached.  No  adhesions  had  been  pro¬ 
duced  by  the  harelip  pins,  and  there  had  evidently  been  an  escape 
of  some  of  the  cyst  contents  into  the  abdomen,  and  the  coils  of  in¬ 
testine  lying  in  the  pelvis  were  inflamed  and  covered  with  flakts 
of  lymph.  The  most  important  factor  in  causing  death  was  pro¬ 
bably  the  shock  caused  by  interference  with  the  circulation  conse¬ 
quent  upon  some  alteration  in  position  of  the  heart  and  grei  t 
vessels.  As  the  heart  was  largely  supported  by  the  cyst  son  e 
effect  must  have  been  produced  when  it  completely  collapsed.  T1  e 
heart  was  kept  in  its  abnormal  position  by  the  abnormal  shape 
and  position  of  the  liver  and  stomach.  The  latter  was  adherent 
to  the  under  surface  of  the  cyst,  and  much  elongated,  and  lay 
under  the  left  ribs  high  up  in  the  thorax.  The  case  was  recorded 
to  illustrate  the  grave  conditions  to  be  met  in  some  rare  cases  of 
hydatid  cyst  of  the  liver.  Any  energetic  plan  in  this  in¬ 
stance  could  hardly  have  failed  to  be  followed  by  rapid  y 
fatal  consequences.  The  intention  had  been  to  diminish 
the  size  of  the  cyst  by  degrees,  but  the  onset  of  serious 
symptoms  led  to  the  cyst  being  opened  and  irrigated  — 
The  President  was  sorry  the  plan  of  treatment  had  not  met  with 
the  success  that  its  ingenuity  deserved.  A  rise  in  temperature 
after  the  tapping  of  a  cyst  was  commonly  observed.— Mr.  Howse 
said  that  he  had  never  found  it  necessary  to  fix  the  cyst  in  the 
manner  describe  1,  in  order  to  produce  adhesions.  Usually  the 
cyst  bulged  forwards  in  a  pronounced  manner.  He  considered 
that  the  needles  were  apt  to  produce  much  needless  irritation. 
Mr.  Barker  also  thought  that  the  application  of  the  pins  was 
unnecessary,  and  was  not  unattended  with  danger.  I  he  simplest 
plan  was  to  cut  down  upon  the  cyst. — Mr.  Voelcker  mentioned 
six  cases,  in  three  of  which  the  operation  was  followed  ty 
urticaria. — Mr.  Pollard  said  that  the  only  cases  in  which, 
after  operation,  he  had  observed  a  rise  of  temperature  were 
those  in  which  it  was  probable  that  some  of  the  Huid  had  escaped 
into  the  peritoneal  cavity.— Dr.  Bradford  mentioned  a  case  in 
which  pyrexia  and  urticaria  followed  an  operation  upon  a  hydatid 

Cygt, _ Mr.  Battle  thought  it  would  have  been  well  to  watch  the 

effect  of  the  removal  of  a  small  quantity  of  the  fluid  by  simple 
paracentesis  before  undertaking  the  larger  operation.— Dr.  Money 
remarked  that  an  eruption  of  the  nature  of  urticaria  had  followed 
the  injection  of  fluid  from  a  hydatid  cyst  into  the  arm.  -lr. 
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Knaggs,  in  reply,  said  that  the  particular  line  of  treatment 
adopted  had  been  undertaken  after  careful  consideration  of  all  the 
special  circumstances  of  the  case.  No  rash  of  any  sort  had  been 
detected  on  the  skin. 

Acute  Diffuse  Suppurative  Peritonitis:  Laparotomy:  Recovery. 
— Mr.  Hawkins-Ambler  (Kirkburton)  and  Mr.  Lawford  Knaggs 
(Leeds)  contributed  notes  of  this  case.  A  boy,  aged  9,  had  sym¬ 
ptoms  of  intestinal  obstruction  upon  •which  peritonitis  super¬ 
vened.  On  the  second  day  after  the  onset  of  urgent  symptoms 
laparotomy  was  performed,  and  the  abdomen  explored.  The  in¬ 
testines  on  the  surface  were  glued  together  with  yellow  lymph. 
The  obstruction  was  found  to  be  due  to  a  kink  in  the  small  intes¬ 
tine,  which  was  adherent  at  the  bottom  of  Douglas’s  pouch.  As 
the  adhesions  were  being  separated  with  the  finger,  an  abscess 
cavity  was  opened,  and  a  quantity  of  very  foetid  pus  escaped.  A 
glass  drainage  tube  was  then  passed  into  the  right  lumbar  hollow, 
and  several  ounces  of  pus  (not  foetid)  were  ejected  with  such  force 
as  to  shoot  almost  clear  of  the  operating  table.  There  was  no  col¬ 
lection  in  the  left  lumbar  hollow,  but  a  thin  layer  of  pus  was  pre¬ 
sent  in  the  folds  of  the  mesentery.  A  drainage  tube  was  placed  in 
Douglas’s  pouch,  and  the  wound  closed,  the  operation  being  con¬ 
cluded  as  rapidly  as  possible.  After  an  anxious  twenty-four 
hours  the  boy  began  to  rally,  the  bowels  were  freely  opened, 
the  distension  disappeared,  and  the  general  progress  was 
all  that  could  be  desired;  but  at  the  end  of  a  fortnight 
he  grew  worse,  and  a  large,  flat,  doughy  tumour  developed  in 
the  neighbourhood  of  the  umbilicus,  with  pyrexia,  tympanites, 
scanty  urine,  and  rapidly  increasing  pulse.  These  symptoms 
gradually  disappeared  simultaneously  with  the  discharge  of  a  con¬ 
siderable  quantity  of  sour-smelling  pus  from  the  drainage  tube, 
and  from  this  time  progress  was  uninterrupted.  The  sinus  was 
quite  healed  in  about  five  weeks,  and  the  boy  was  shown  at  the 
Leeds  and  West  Riding  Medico-Chirurgical  Society  on  March  7th, 
1890,  ten  months  after  the  operation,  looking  the  picture  of  robust 
health,  and  with  nothing  beyond  the  scar  to  show  that  he  had  had 
any  abdominal  trouble.  The  bowels  were  acting  regularly  and 
well.  Attention  was  drawn  to  the  fact  that  the  abdomen  had  not 
been  washed  out.  The  operation  was  performed  under  exceptional 
difficulties  in  the  country,  and  with  only  dirty  tank  rainwater 
available,  and  without  apparatus  that  could  be  adapted  for  wash¬ 
ing  out.  Though  this  omission  might  be  criticised  as  bad  surgery, 
yet  the  result  went  to  prove  that  washing  out  was  not  so  abso¬ 
lutely  essential  as  had  been  imagined.  This  was  just  one  of  those 
cases  in  which  careful  cleansing  of  the  peritoneum  had  hitherto 
been  regarded  as  necessary  to  ensure  success.  The  authors  believed 
that  had  thorough  irrigation  been  attempted  the  boy  would  have 
died  ;  the  extra  manipulation  of  the  intestines,  which  were  so  dis¬ 
tended  as  to  make  the  introduction  of  a  finger  a  matter  of  diffi¬ 
culty,  would  have  so  added  to  the  shock  that  the  scale  would 
have  been  turned  against  the  patient. — The  President  remarked 
on  the  advance  in  abdominal  surgery  that  seemed  to  be  here  por¬ 
tended.  Formerly,  the  use  of  an  antiseptic  irrigation  was  con¬ 
sidered  to  be  indispensable  ;  lately,  mere  washing  out  with  boiled 
water  had  been  held  to  be  sufficient,  and  now,  according  to  the 
authors,  no  washing  out  at  all  was  required.  This  might  mean  a 
further  advance  in  surgery.— Mr.  Barker  mentioned  the  case  of  a 
boy  whose  local  condition  was  probably  much  the  same  as  in  the 
case  just  mentioned,  but  whose  general  condition  was  much  worse. 
At  the  operation,  the  intestines  were  found  glued  down  by  inflam¬ 
mation  surrounding  caseating  glands.  He  died  of  the  obstruction 
and  of  the  operation,  which  had  not  relieved  the  obstruction.  In 
his  case  there  was  a  foetid  abscess,  which  discharged  a  quantity  of 
foetid  pus  when  the  adhesions  were  separated.  He  thought  that 
irrigation  of  the  abdomen  should  be  used  in  a  limited  way.  In 
some  cases  it  was  not  desirable  to  irrigate,  in  other  cases  irriga¬ 
tion  was  of  the  greatest  value.  Under  irrigation  he  had  not  found 
the  power  of  the  patient  depressed ;  on  the  contrary,  irrigation 
with  hot  water  had  improved  the  pulse.  Where  there  was 
a  limited  peritonitis  he  would  only  wash  out  the  part  in  which 
the  inflammatory  products  lay,  and  not  the  rest  of  the  abdomen, 
otherwise  the  germs  of  the  local  disease  might  be  carried  all  over 
the  peritoneal  cavity. — Mr.  Parker  wouldlike  to  know  the  class 
of  cases  in  which  irrigation  was  likely  to  do  good  or  harm 
respectively.  In  a  former  discussion  the  general  verdict  seemed 
to  be  that  irrigation  was  of  great  value.  He  had  generally  found 
that  where  warm  water  was  used  it  revived  the  pulse ;  and  the 
same  result  occurred  when  the  chests  of  sickly  children  suffering 
from  e.mpyema  were  flushed  with  warm  water. — Mr.  Howse  said 
that  his  experience  was  entirely  in  favour  of  irrigation,  and  that, 


although  great  improvement  in  a  case  was  likely  to  follow  from 
the  relief  of  tension  and  letting  out  of  pus,  irrigation  also  had  its 
share  in  the  success  that  usually  followed  the  operation.  He 
thought  it  better  to  irrigate  with  a  fluid  that  had  been  rendered 
aseptic — water  that  had  been  recently  boiled,  for  example.  He 
had  in  the  accident  ward  at  Guy’s  Hospital  a  man  who  had  been 
struck  on  the  left  side  of  the  abdomen,  and  was  in  a  great  state 
of  collapse.  After  forty-eight  hours  the  patient’s  pulse  rose  very 
high,  and  he  seemed  likely  to  die  if  left  alone.  The  abdomen  was 
opened  in  the  expectation  that  a  rupture  of  the  intestine  might 
be  found.  There  was  no  rupture,  but  a  collection  of  clotted 
blood.  Irrigation  with  water  at  a  temperature  of  100°  was  done, 
and  a  large  quantity  of  blood  was  washed  out,  and  kept  running 
as  if  a  large  vein  were  freely  pouring  out  blood.  Eventually  the 
fluid  that  came  away  was  less  coloured.  In  spite  of  the  liasmor- 
rhage,  the  pulse  improved  under  the  irrigation ;  the  patient’s 
temperature  fell,  and  he  was  soon  well  again.  The  injury  in  that 
case  was  probably  a  bruising  of  a  large  vascular  surface. — Mr. 
Battle  said  there  were  many  cases  of  peritonitis  in  which  it  was 
impossible  to  say  what  was  the  cause  of  it.  One  case  at 
St.  Thomas’s  Hospital  especially  occurred  to  him,  in  which  he  had 
operated  for  peritonitis.  Three  days  afterwards  the  patient’s  tem¬ 
perature  rose,  and  vomiting  ensued ;  he  then  performed  laparo¬ 
tomy,  and  found  purulent  peritonitis  without  a  discoverable 
cause.  The  child  died  next  day,  and  was  found,  after  death,  to 
have  swollen  mesenteric  glands.  The  child’s  mother  was  at  the 
same  time  suffering  from  pyaemia  in  the  same  hospital ;  so  that 
the  child’s  case  was  possibly  one  of  pysemic  peritonitis.  In  some 
cases  the  depression  of  the  pulse  following  irrigation  was  such  as  to 
show  that  a  great  shock  had  been  produced.  He  mentioned  two 
cases  of  ruptured  spleen  as  instances ;  whilst  in  a  case  of  extrava¬ 
sation  of  blood  from  the  pedicle  of  an  ovarian  tumour,  when  the 
wound  was  opened,  without  the  use  of  an  anaesthetic,  as  the 
blood  was  washed  away,  the  pulse  became  quicker  and  its  force 
diminished. — Mr.  Hawkins-Ambler,  in  reply,  stated  that  he  did 
not  think  it  desirable  to  do  away  with  irrigation  altogether, 
though  he  considered  that  there  were  cases  in  which  it  might  be 
inadvisable  to  employ  it.  He  generally  used  it,  because  it  rather 
enabled  one  to  do  without  a  drainage  tube,  or  to  keep  it  in  for  a 
short  time  only. — Mr.  Knaggs,  in  reply,  mentioned  a  case  of  peri¬ 
toneal  effusion  which  he  had  washed  out,  and  had  reported  in 
another  paper,  in  which  he  had  advocated  irrigation.  Possibly  his 
views  with  regard  to  the  necessity  for  irrigation  and  the  use  of 
antiseptics  had  somewhat  changed.  He  now  attributed  import¬ 
ance  to  the  character  of  the  effusion,  whether  it  was  serous  or 
purulent.  It  must  be  remembered  that  in  the  effusion  there  was  a 
tendency  to  the  accumulation  of  micro-organisms,  which  would 
grow  there,  and  become  more  and  more  virulent.  If  one  removed 
this  reservoir  of  fluid,  one  placed  the  patient  in  the  best  way  to 
regain  health,  and  the  body  might  then  fight  successfully  against 
the  organisms  that  must  be  left  behind. 
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Monday,  April  14th,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 

On  the  Present  Position  of  Abdominal  Surgery. — Mr.  Meredith, 
as  arranged,  inaugurated  a  discussion  by  an  address  on  “  The 
Present  Position  of  Abdominal  Surgery.”  He  observed  that  one 
could  not  do  otherwise  than  ask  what  had  been  the  causes  of  the 
wonderful  advances  made  in  abdominal  surgery  during  the  last 
ten  years.  The  present  range  of  abdominal  surgery  included  the 
treatment  of  injury  or  disease  of  every  organ  within  the  abdomen 
and  even  the  peritoneum  itself.  So  extensive  a  field  for  the  sur¬ 
geon  contrasted  strongly  with  what  obtained  ten  or  twelve  years 
ago,  when  the  knife  of  the  operator  was  restricted  almost  exclu¬ 
sively  to  operations  for  ovariotomy.  It  was  in  1877  that  his  own 
attention  had  been  first  directed  to  abdominal  surgery,  and  at 
that  time  operations  for  ovariotomy  were  the  only  ones  thought 
of  in  this  region.  It  is  true  that  other  abdominal  and  pel¬ 
vic  tumours  were  sometimes  touched,  but  this  was  mostly  the 
result  of  accident,  in  the  sense  that  it  resulted  from  a  mistaken 
diagnosis.  The  mortality,  even  of  ovariotomy,  was  very  high. 
Thus,  according  to  the  statistics  of  Sir  Spencer  Wells,  in  1876-7,  of 
150  operations  there  were  29  deaths,  equal  to  19.3  per  cent.,  and  of 
this  number  no  fewer  than  23  were  due  to  septic  peritonitis,  The 
mere  prevalence  of  such  a  mortality  was  sufficient  of  itself  to 
check  the  progress  of  abdominal  surgery,  and  its  causes  were 
themselves  worthy  of  separate  consideration.  One  of  the  causes 
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ras  undoubtedly  a  defective  method  of  dealing  with  the  pedicle, 
nd  an  inadequate  conception  of  the  absorptive  powers  of  the 
eritoneum,  both  for  good  and  evil.  The  use  of  the  clamp,  again, 
.-as  undoubtedly  a  direct  factor  in  the  production  of  this  large 
lortality,  and  in  London,  at  all  events,  the  intraperitoneal  treat¬ 
ment  of  the  pedicle  by  ligature  was  practically  restricted  to  cases 
a  which  the  shortness  of  the  pedicle  rendered  the  use  of  the 
lamp  inadmissible.  The  danger  of  the  clamp  lay  in  the  opportu- 
ity  it  afforded  for  septic  infection,  the  risk  of  subsequent  hsemor- 
nage,  and  the  risks  incidental  to  a  long  and  tedious  convalescence, 
'hese  were  sufficient  reasons  for  condemning  it  long  before  1878, 
vhen  the  plan  was  finally  abandoned  in  favour  of  the  intraperi- 
oneal  ligature.  The  next  important  advance  in  abdominal  sur¬ 
gery  was  the  introduction  of  Listerian  practice  into  this  depart¬ 
ment,  which  their  President  had  been  largely  instrumental  in 
ffecting  in  1877.  He  expressed  his  conviction  that  the  teachings 
f  Lister,  by  drawing  attention  to  the  value  of  surgical  cleanliness, 
tad,  directly  or  indirectly,  done  more  to  promote  abdominal  sur- 
;ery  than  any  other  factor  during  the  last  ten  years.  Drainage 
,nd  the  flushing  of  the  peritoneal  cavity  had,  in  fact,  revolu- 
ionised  the  practice  of  abdominal  surgery.  Drainage  was  at  first 
.ttempted  by  means  of  glass  tubes  of  unnecessary  size  and  clumsi- 
less,  and  their  use  was  at  first  looked  upon  with  little  favour, 
loreover,  the  methods  adopted  to  prevent  putrefaction  of  the 
luids  which  oozed  away  through  the  tube  were  most  unsatisfac- 
ory.  The  employment  of  tubes  of  smaller  calibre  and  duly  pro- 
ected  against  septic  decomposition,  had  done  much  to  render 
lrainage  safe  and  efficacious.  The  plan  of  flushing  the  peritoneal 
•avity,  associated  with  subsequent  drainage,  had  proved  of  im- 
nense  value  in  ovariotomy  and  other  abdominal  operations, 
ispecially  when  undertaken  for  injury  to  or  rupture  of  the 
lollow  viscera.  However  explained,  the  success  of  this  corn- 
fined  plan  of  treatment  could  not  be  denied.  The  addition 
if  antiseptics  to  the  water  used  was  fraught  with  the 
isk  of  poisoning  and  could  do  no  good,  even  the  precaution 
>f  using  water  previously  boiled  was  not  essential  to  success, 
provided  a  fluid  was  used  which  wa3  not  itself  contaminated  with 
leptic  material.  So  long  as  no  decomposing  material  was  left  in 
vhich  the  micro-organisms  could  develop,  the  peritoneum — 
hanks  to  its  wonderful  powers  of  absorption— was  capable  of 
getting  rid  of  the  small  amount  of  fluid  that  remained  behind, 
ind  any  stray  organisms  were  thus  deprived  of  the  moisture 
■equisite  to  their  rapid  development,  and  were,  moreover,  them- 
lelves  probably  absorbed  and  excreted.  These  exceptional  effects 
)f  flushing  the  peritoneum  and  drainage  illustrated  two  other 
joints,  namely,  the  inadvisability  of  administering  opium  and 
he  advisability  of  giving  saline  purgatives  in  the  presence  of 
certain  symptoms  pointing  to  incipient  peritonitis.  With  regard 
;o  the  administration  of  opium,  he  said  it  was  a  mistake,  owing 
,o  the  restraining  influence  exerted  by  it  on  absorption  and 
excretion.  Its  use  after  abdominal  operations  ought  to  be 
strictly  limited,  and  as  a  rule  patients  did  much  better  without 
t.  The  rationale  of  the  administration  of  saline  purgatives  in 
he  early  stage  of  peritonitis  could  only  be  explained  by  their 
promoting  absorption  and  excretion.  Of  course,  if  there  were  an 
destruction  or  an  impaction,  purgatives  could  only  do  harm,  and 
in  such  cases  he  preferred  belladonna,  which  usually  overcame 
;he  difficulty.  The  gradual  improvement  in  the  results  after 
ivariotomy  was  evidenced  by  the  records  at  the  Samaritan  Hos¬ 
pital  for  three  separate  periods  during  the  last  twelve  years.  In 
1878-79  there  were  170  operations,  of  which  24  proved  fatal,  equal 
[to  14.1  per  cent. ;  in  1886-87  there  were  140,  of  which  10  died, 
iqual  to  a  mortality  of  7.1  per  cent.;  and  in  1888-89,  of  130 
patients  operated  upon,  only  6  died,  equal  to  a  rate  of  4.3  per 
lent.  The  figures  4.3  compared  with  14.1  might  be  taken  as  a 
measure  of  the  improvement  effected  within  the  last  ten  years. 
With  regard  to  the  treatment  of  uterine  tumours,  ten  years  ago 
Ifihe  results  obtained  in  this  branch  of  abdominal  surgery  were 
highly  unsatisfactory.  The  treatment  of  the  uterine  stump, 
whether  by  intraperitoneal  or  extraperitoneal  pressure,  was 
invariably  followed  by  terrible  mortality,  due  either  to  haemor¬ 
rhage  or  to  septic  poisoning.  Of  17  cases  operated  upon  by  Sir 
Spencer  Wells  prior  to  1880,  8  proved  fatal,  being  at  the  rate  of 
17  per  cent.  In  consequence,  interference  with  uterine  tumours 
was  undertaken  only  when  the  growths  themselves  were  thought 
likely  to  prove  fatal.  Then  came  the  introduction  of  Koeberlfi’s 
terre-nceud,  which  was  first  used  by  Keith  in  1873,  but  was  not 
appreciated  in  London  until  long  after.  With  respect  to  hyster¬ 
ectomy  as  performed  at  five  hospitals  during  the  last  four  years, 


there  had  been  82  cases  with  15  deaths,  equal  to  a  rate  of  18.2 
per  cent.  These  figures  indicated  a  reduction  of  60  per  cent,  on 
the  former  rate.  Ilis  own  results  in  connection  with  this  opera- 
ration  was  6  deaths  out  of  30  cases ;  out  of  these,  4  occurred  in 
the  first  10,  and  the  remaining  2  among  the  last  20,  thus  giving  a 
markedly  diminished  mortality  during  the  last  series.  Success  in 
this  procedure  depended  largely  upon  familiarity  with  the  various 
details,  especially  with  regard  to  the  treatment  of  the  stump. 
Extraction  and  removal  of  tumours  involving  the  upper  portion 
of  the  uterine  body,  even  if  of  large  size,  was  now  commonly 
not  a  matter  of  any  serious  difficulty.  In  a  certain  pro¬ 
portion  of  the  cases,  however,  complications  arising  from  the 
growths  being  beneath  the  broad  ligament,  leading  to  displace¬ 
ment  of  the  bladder,  etc ,  necessitated  extensive  enucleation  in 
order  to  form  a  pedicle  for  the  application  of  the  serre-nceud.  In 
such  cases  the  removal  of  the  uterine  appendages  could  sometimes 
be  performed ;  but  as  often  as  not  this  alternative  was  not  practic¬ 
able,  and  the  more  serious  operation  had  to  be  done.  The  chief 
danger  was  hsemorrhage,  to  be  avoided,  in  the  first  place,  by  secur¬ 
ing  the  ovarian  vessels  on  either  side  of  the  uterus,  by  transfixion 
and  ligature  of  both  broad  ligaments  below  the  appendages,  fol¬ 
lowed  by  the  use  of  pressure  forceps  above  that  level.  The  next 
thing  was  to  free  the  displaced  bladder  from  its  connection  with 
the  surface  of  the  tumour.  He  insisted  upon  the  importance  of 
including  in  the  ligature  both  ovarian  arteries,  also  of  uniting  the 
free  borders  of  the  divided  capsule.  The  ultimate  success  of  these 
operations  depended  upon  the  proper  adjustment  and  management 
of  the  stump  and  upon  the  precautions  taken  to  protect  the  peri¬ 
toneum.  The  tumour  having  been  taken  away,  the  remaining 
portion  of  the  stump  had  to  be  dealt  with,  and  the  question  of 
the  removal  of  the  uterine  appendages  had  to  be  considered.  The 
treatment  of  pedunculated  tumours  of  the  uterus  was  a  very  suc¬ 
cessful  procedure  in  properly  selected  cases,  and  the  removal  of 
the  appendages  for  the  arrest  of  hiemorrhage  due  to  fibroid 
tumours  was  an  operation  the  efficacy  of  which  was  undoubted. 
Unfortunately,  however,  complete  removal  of  the  ovaries  and 
tubes  was  not  always  possible,  hence  the  occasional  necessity  for 
resorting  to  the  more  radical  measures.  The  chief  point  was  to 
avoid  puncture  of  the  frequently  distended  vessels  of  the  pam¬ 
piniform  plexus  and  the  complete  removal  of  all  ovarian  tissue. 
It  was  not  sufficient  to  strip  the  broad  ligament  clear  of  the  base 
of  the  ovary,  for  some  ovarian  substance  might  remain  on  the 
distal  side  of  the  ligature  and  lead  to  recurrence  of  the  bsemor- 
rhage,  and  render  recourse  to  hysterectomy  advisable.  Accepting 
the  theory  of  the  influence  of  the  ovaries  on  menstruation,  he 
said  the  continuance  of  the  haemorrhage  must  be  due  to  some 
ovarian  tissue  having  been  left  behind.  He  alluded  to  Mr.  "aits 
views  with  respect  to  the  influence  of  the  tubes  and  also  to  the  pos¬ 
sibility  of  there  being  a  special  nerve  branch  which  might  be  de¬ 
stroyed  during  the  operation.  He  expressed  a  hope  that  further 
light  might  be  shed  on  this  point  in  the  course  of  the  debate. 
The  mortality  of  these  operations  in  the  hands  of  skilled  operators 
was  very  small,  only  2  per  cent.,  according  to  Mr.  Tait’s  recent 
work  on  the  subject.  The  removal  of  the  uterine  appendages  for 
disease  raised  questions  of  very  serious  importance,  particularly 
because  the  operation  in  a  large  proportion  of  the  cases  was 
directed  to  the  relief  of  affections  not  in  themselves  menacing  life. 
If  the  operation  itself  were  absolutely  devoid  of  danger,  the  matter 
might  perhaps  be  left  to  the  conscience  of  the  operator,  but  as,  even 
in  the  most  skilled  hands,  there  was  a  certain  percentage  of  un¬ 
avoidable  mortality,  the  matter  assumed  a  different  aspect,  ihe 
aain  question  in  respect  of  this  subject  was  the  value  of  the  opera- 
ion,  and  this  had  to  be  considered  (1)  with  reference  to  the 
lature  of  the  cases  operated  upon,  and  (2)  as  to  the  ultimate 
esult  of  the  treatment  on  the  welfare  of  the  patients.  An 
malysis  of  147  cases  of  removal  of  the  appendages  published 
>v  Mr.  Tait  showed  that  there  were  45  cases  of  pyosalpinx,  J  of 
l'vdrosalpinx,  43  of  chronic  ovaritis,  1  of  exanthematous  ovaritis, 
ind  2  of  ovarian  abscess.  This  was  54  per  cent,  of  cases  of  tubal 
lisease,  and  46  of  chronic  inflammatory  conditions  of  the  ovaries, 
de  observed  that  it  was  worthy  of  note  that  in  these  cases  the 
suffering  was  often  quite  out  of  proportion  to  the  lesions,  but 
■he  converse  was  equally  true.  He  dismissed  the  difficulties  of 
ffie  differential  diagnosis  in  these  cases,  and  insisted  upon  the 
nadvisability  of  active  intrauterine  treatment.  He  admitted 
ihat  there  was  great  difficulty  in  defining  exactly  the  cuses 
which  called  for  surgical  interference,  the  propriety  of  which 
ieDended  on  social  and  other  considerations  as  well  as  upon  the 
nature  and  extent  of  the  disease.  He  urged  that  no  radical  opera- 
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tion  should  be  advised  or  undertaken  in  these  cases  until  a  course 
of  palliative  treatment  had  been  given  a  fair  trial.  He  asked  for 
further  information  on  the  subject  of  the  ultimate  consequences  of 
removal  of  the  appendages,  as  to  which  little  was  at  present  defi¬ 
nitely  known.  He  then  passed  on  to  discuss  the  improvements 
effected  in  the  diagnosis  and  treatment  of  the  various  forms  of 
ectopic  gestation,  and  the  views  held  by  authorities  on  the  path¬ 
ology  of  this  terrible  abnormality.  He  pointed  out,  in  reference 
t }  tne  substitution  of  Porro’s  operation  and  the  modified  Caesarean 
section  for  craniotomy  in  obstructed  labour,  that  the  choice  of  the 
method  would  depend  upon  the  predilection  of  the  operator,  the  re¬ 
sults  obtained  by  both  in  skilled  hands  being  satisfactory  when  per¬ 
formed  at  full  time.  He  said  the  surgical  treatment  of  tubercular 
peritonitis  was  now  generally  recognised,  and  was  of  utility  in 
checking  the  development  of  what  appeared,  for  a  time  at  any  rate, 
to  be  a  local  disease.  The  results  of  surgical  interference  in  sup¬ 
purative  peritonitis  had,  so  far,  not  been  satisfactory,  probably 
because  the  peritoneal  mischief  was  usually  secondary  to  sup¬ 
purative  nephritis,  which  could  not  be  relieved  by  mere 
drainage.  The  treatment  of  pelvic  abscess  by  abdominal 
incision  was  a  vast  improvement  upon  the  pelvic  operation, 
especially  as  it  was  often  possible  to  get  at  the  sac  without 
opening  the  peritoneum.  In  no  department  of  abdominal  surgery 
had  greater  progress  been  effected  than  in  dealing  with  calcu¬ 
lous  and  suppurative  diseases  of  the  liver.  He  passed  in  review 
the  various  operations  directed  to  the  relief  of  these  conditions 
and  the  conditions  which  should  preside  over  the  selection  of  par¬ 
ticular  methods  of  procedure.  He  quoted  the  contributions  by 
Mr.  Godlee,  on  the  Surgical  Treatment  of  Hepatic  Suppuration,1 
as  an  excellent  summary  of  what  had  been  done  in  this  branch. 
The  advances  effected  during  the  last  ten  years  in  renal  surgery 
were  not  less  marked,  and  had  been  largely  brought  about  by 
their  President.  He  insisted  upon  the  necessity  for  devising 
means  of  arriving  at  an  early  differential  diagnosis  between 
tumour  and  calculus,  and  urged  the  advantages  attending  early 
surgical  measures,  not  only  in  these,  but  in  many  other  affec¬ 
tions  of  this  organ.  He  alluded  to  the  diagnostic  importance  of 
the  abdominal  incision  in  these  cases  in  preference  to  the  lumbar 
incision,  in  which  the  surgeon  had  to  be  guided  by  what  he  could 
feel,  in  cases  where  he  had  need  of  the  assistance  of  all  the  senses. 
He  concluded  by  a  few  remarks  on  the  surgery  of  the  spleen 
and  pancreas,  the  results  of  which  still  left  much  to  be  desired. 
As,  however,  the  spleen  might  be  removed  without  any  neces¬ 
sary  detrimental  effect  on  the  economy  at  large,  he  hoped  that 
further  progress  would  shortly  be  made  in  the  diagnosis  and 
treatment  of  diseases  of  this  organ.  He  added,  in  thanking  the 
Fellows  and  members  for  their  attention,  that  he  hoped  his 
paper  would  pave  the  way  to  a  debate  worthy  alike  of  the  ancient 
Society  to  which  they  belonged,  and  of  the  worldwide 
reputation  of  British  surgery.  —  The  President  suggested 
that  attention  should  be  especially  directed  to  the  follow- 
ing  points:  as  to  the  operative  defects  of  hysterectomy; 
facts  bearing  on  the  recurrence  of  menstruation  after  ovariotomy  ; 
the  ultimate  history  of  cases  of  oophorectomy  ;  the  early  diagnosis 
of  ectopic  gestation  ;  the  relative  merits  of  Porro’s  operation,  and 
the  new  methods  of  performing  Caesarean  section.  Then  as  to  the 
complete  closure  of  the  gall  bladder  and  the  relative  value  of 
cholecystotomy  and  cholecystectomy,  and  as  to  the  removal  of  gall 
stones  from  the  ducts  by  incision,  etc.  As  to  the  removal  of  the 
kidney  in  hydronephrosis ;  the  differential  diagnosis  of  renal  cal¬ 
culus  and  tumours  ;  the  exact  localisation,  as  to  the  side,  of  renal 
lesions;  as  to  the  ultimate  results  of  mere  draining  of  the  kidney 
in  suppurative  disease;  also  as  to  the  ultimate  history  of  cases 
which  had  recovered  from  splenectomy,  and  lastly,  as  to  the 
symptoms  of  early  disease  of  the  pancreas.  He  explained  that 
the  subject  was  so  vast  that,  unless  some  definite  plan  were  laid 
down,  it  would  be  difficult  to  deal  with  it  satisfactorily. — Dr. 
Griffiths  (S  wansea)  said  there  were  ten  important  points  to  be 
borne  in  mind  in  abdominal  operation — in  fact,  ten  surgical  com¬ 
mandments  bearing  on  the  treatment  of  the  wound;  (1)  the  arrest 
of  haemorrhage ;  (2)  the  avoidance  of  mechanical  irritation;  (3) 
the  guarding  against  infection  or  contagion;  (4)  the  proper  appo¬ 
sition  of  the  edges  of  the  wound  by  aseptic  sutures ;  (5)  to  provide 
for  necessary  drainage ;  (6)  to  apply  gentle  pressure  to  prevent 
congestion  and  exudation  ;  (7)  to  give  the  most  perfect  physiolo¬ 
gical  rest ;  (8)  to  secure  the  best  possible  position  of  the  parts  to 
promote  comfort,  and  healing;  (9)  to  provide  for  hygienic  sur¬ 
roundings.  and  (10)  to  attend  to  the  patient’s  general  health.  If 
1  Journal,  vol.  i,  1890,  pp.  01,  120,  and  172. 


these  were  attended  to  and  the  condition  of  the  patient  was  up  to 
the  average,  the  operation  could  not  fail  to  piove  satisfactory. 
He  declared  his  firm  belief  in  the  practices  inculcated  by  Lister. 
His  own  experience  was  limited  to56  cases  of  operation  for  ovarian 
tumour,  including  3  oophorectomies  for  haemorrhage  due  to  fibroid 
tumour  of  the  uterus.  He  was  very  stringent  in  the  use  of  antiseptics, 
but  never  used  a  drainage  tube  in  ordinary  ovariotomy,  consider¬ 
ing  it  worse  than  useless.  He  admitted,  however,  that  there  were 
cases  in  which  it  was  indicated,  and  he  regretted  not  having  used 
it  in  one  case  of  his  own.  There  were  6  deaths  among  the  66 
cases,  in  3  of  which  the  operation  was  undertaken  for  malignant 
disease;  the  fourth  was  au  “impossible”  case  for  operation,  in 
the  fifth  the  bladder  was  ruptured,  and  in  the  sixth  the  patient 
died  from  fatty  degeneration  of  the  heart.  He  had  not  had  a 
single  death  from  septicaemia. — Mr.  Mayo  Hobson  (Leeds)  said  he 
only  proposed  to  speak  as  to  the  result  of  operations  and  on  the 
subject  generally,  without  going  into  the  question  of  individual 
diseases.  What  they  should  aim  at  was  to  establish  general 
principles  for  guidance.  He  expressed  his  gratitude  to  the  leaders 
in  abdominal  surgery,  whose  teaching  and  experience  had  enabled 
younger  men  like  himself  to  start  from  their  high  platform.  At  the 
Leeds  meeting  of  the  British  Medical  Association  he  had  brought 
forward  200  cases  of  abdominal  operations,  and  he  had  since 
added  considerably  to  the  number.  Of  these,  61  were  operations 
for  ovariotomy,  and  of  these  2  died,  but  these  were  apparently 
very  unfavourable  cases ;  in  one  of  them  intestinal  obstruction 
supervened  at  the  end  of  a  week,  and  if  this  occurred  now  he 
would  reopen  the  abdomen  and  endeavour  to  ascertain  the  cause. 
The  other  death  was  from  exhaustion  consequent  on  removal  of  a 
suppurating  multilocular  cyst,  adherent  to  all  the  surrounding 
parts,  and  the  profuse  drainage  had  determined  fatal  exhaustion. 
The  fact  that  he  saw  names  of  equal  weight  on  both  sides  in 
reference  to  the  employment  of  antiseptics  led  him  to  think  that 
there  must  be  some  common  ground,  and  that  ground  he  thought 
was  the  value  of  extreme  surgical  cleanliness.  While  he  might  dis¬ 
pense  with  the  spray  if  operating  in  the  country,  in  a  pure  atmo¬ 
sphere,  he  hesitated  to  do  without  it  in  a  general  hospital  iu  which 
the  surroundings  were  not  of  the  purest.  He  certainly  felt  safer 
when  he  used  the  spray,  not  directed  straight  at  the  abdomen, 
but  pointed  into  the  air  over  the  region  of  operation.  With 
reference  to  the  contention  that  abdominal  operations  ought 
not  to  be  performed  in  a  general  hospital,  lie  denied  that  there 
was  any  valid  reason  for  the  suggestion.  He  maintained  that  it 
was  possible  to  obtain  results  in  a  general  hospital  equal  to  those 
at  a  special  hospital,  or  even  in  private  practice.  He  did  not  argue 
from  mere  belief,  but  he  had  statistics  which  would  compare 
favourably  with  those  at  special  hospitals  and  elsewhere.  Of  61 
cases  of  ovariotomy  2  died,  and  in  the  condition  described  by  Mr. 
Meredith  as  an  extremely  serious  operation,  namely,  the  removal 
of  diseased  appendages,  he  had  operated  34  times  without  a 
death.  He  had  also  5  cases  of  abdominal  section  for  tubercular 
peritonitis  in  which  he  had  opened  and  drained  without  a  death, 
and  10  cases  of  pelvic  abscess  treated  by  abdominal  section  also 
without  a  death.  Further,  he  had  12  cholecystotomies  without  a 
death,  and  2  cholecystectomies,  operated  upon  under  the  impres¬ 
sion  that  there  were  gall  stones.  One  turned  out  to  be  malignant 
disease  of  the  head  of  the  pancreas,  and  the  patient  died  from 
haemorrhage, .which  set  in  .three  days  after  .the  operation.  Within 
three  weeks  he  had  a  similar  case,  but  on  that  occasion  he  tied 
every  vessel  instead  of  trusting  to  pressure  forceps,  and  no  such 
mishap  occurred,  though  the  patient  ultimately  succumbed  to 
malignant  disease.  He  denied  that  general  surgeons  were  more 
exposed  to  have  their  hands  contaminated  with  septic  material 
than  the  surgeons  at  special  hospitals.  He  urged  that  gynaecologists 
particularly  were  very  liable  to  come  into  contact  with  infective 
cases  in  the  course  of  their  examinations ;  the  argument,  there¬ 
fore,  would  not  hold.  The  real  question  was  as  to  whether 
general  surgeons  could  perform  these  operations  successfully. 
With  regard  to  the  removal  of  the  appendages  for  myoma  of  the 
uterus,  out  of  a  large  number  of  these  cases  he  had  only  seen  the 
haemorrhage  persist  in  one.  In  this  case  although  after  the  opera¬ 
tion  the  uterus  had  diminished  in  size,  and  had  once  more  become  a 
pelvic  organ  ;  it  had  since  begun  to  grow  again,  and  now  reached 
above  the  umbilicus,  so  that  he  had  advised  the  patient  to  undergo 
hysterectomy.  With  regard  to  the  ultimate  result  of  removal  of 
the  appendages  for  disease,  he  said  these  cases  must  be  divided 
into  two  classes :  Battey’s  operation,  in  which  the  ovaries  were 
j  removed  to  obtain  a  physiological  result ;  and  Tait’s  operation 
J  for  the  removal  of  diseased  appendages.  His  results  with  the 
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itter  operation  had  been  eminently  satisfactory,  but,  as  Mr.  Tait 
ad  pointed  out,  they  must  not  look  for  an  immediate  result, 
'hey  must  wait  for  a  year  or  eighteen  months,  for  the  final  re- 
ult  would  not  be  noticed  until  themenopause  had  been  thoroughly 
stablished.  Battey’s  operation,  in  his  hands,  had  yielded  results 
ninently  unsatisfactory  in  every  way.  The  nervous  symptoms 
ad  simply  shifted  to  some  other  part  of  the  body,  and  he  would 
ot  again  be  inclined  to  remove  ovaries  unless  he’had  distinct  evi- 
ence  of  their  being  diseased.  With  regard  to  tubercular  periton- 
is,  his  experience  was  that  if  there  were  fluid  when  the  peri- 
Dneal  cavity  was  opened,  then  draining  it  and  washing  it  out  did 
ood.  If,  on  the  other  hand,  the  intestines  were  simply  matted 
)gether  by  tubercular  matter,  the  procedure  hardly  afforded  any 
dief.  In  regard  to  pelvic  abscess,  he  believed  that  unless  the 
bscess  absolutely  pointed  in  the  vagina,  opening  the  abdomen 
fas  by  far  the  best  course.  He  had  never  had  reason  to  regret 
aving  adopted  this  method  in  his  ten  cases.— Mr.  John  W.  Taylob, 
f  Birmingham,  said  he  would  briefly  direct  attention  to  several 
oints  in  his  own  experience  in  reply  to  the  question  of  the  Presi- 
ent,  bearing  on  the  diagnosis  of  extrauterine  pregnancy  in  its 
srly  stages;  he  had  succeeded  in  doing  so  on  two  occasions, 
here  was  indeed  not  much  difficulty ;  in  both  the  presence  of 
retrouterine  tumour,  possessing  all  the  characters  of  a  distended 
allopian  tube,  associated  with  the  early  signs  of  pregnancy,  ob- 
iously  pointed  to  the  diagnosis.  On  the  broad  subject  of  the 
vening’s  debate,  he  said  that  many  of  the  dangers  associated 
rith  their  work  as  abdominal  surgeons,  and  not  a  few  of  the  fatal 
jsults  sometimes  met  with,  were  largely  preventable;  they 
ad  therefore  to  consider  the  means  of  perfecting  their  work, 
e  insisted  upon  the  necessity  for  early  surgical  intervention 
hen  this  was  called  for,  and  he  said  there  was  room  for 
good  deal  of  improvement  in  this  respect.  He  mentioned 
case  of  papillomatous  cyst  of  the  ovary  which  had  been 
nown  to  exist  for  two  or  three  years,  but  for  which  nothing 
ad  been  done  until  rupture  took  place,  and  it  was  sent 
)  him  as  urgent.  It  would,  in  such  a  case,  have  been  much 
etter  for  the  surgeon  and  the  patient  to  have  operated  long 
efore  and  without  waiting  for  rupture.  They  were  all  agreed  as 
)  the  importance  of  cleanliness,  but  there  were  several  problems 
)  be  solved  in  hospital  management  before  they  could  hope  to 
ttain  the  maximum  of  success.  He  pointed  out  that  abdominal 
ises  appeared  to  be  peculiarly  sensitive  to  influences  which 
•ould  not  have  any  import  in  the  ordinary  run  of  surgical  cases, 
ad  this  was  a  point  which  ought  to  be  borne  in  mind.  With 
iference  to  the  influence  of  kidney  disease  as  affecting  the  mor- 
ility  after  surgical  operations,  he  said  that  he  had  operated  when 
le  urine  had  been  markedly  albuminous  without  any  bad  result, 
ut  he  remembered  two  cases  in  which  kidney  disease  seemed  to 
ave  precipitated  the  sequel.  On  carefully  reviewing  his 
Yn  work,  ell  his  most  anxious  cases  appeared  to  be  affected 
i  one  way  or  another  by  the  factors  which  he  had  men- 
oned.— Mr.  Fbedebick  Tbeves  said  he  should  confine  his 
bention  to  two  points.  The  first  concerned  the  technical 
etails  of  the  operation  for  hysterectomy.  Before  mentioning 
hat  appeared  to  ba  the  better  plan  of  operating,  he  said  he 
ished  to  point  out  that  there  was  really  nothing  special  in 
adominal  surgery— that  is,  there  was  nothing  peculiar  about 
.  The  common  principles  that  influenced  general  surgery  held 
)od  in  abdominal  surgery,  and  if  at  any  time  a  Herbert  Spencer 
:  surgery  came  to  write  the  first  principles  of  surgery,  it  would 
len  be  seen  that  they  were  to  all  intents  and  purposes  identical, 
he  opening  of  the  peritoneum  in  peritonitis  and  allowing  the 
I  uid  to  escape,  washing  out  the  cavity  afterwards,  seemed,  it  was 
ue,  to  open  up  a  new  field  for  surgical  procedure,  but  it  in  no 
ay  really  differed  from  the  ordinary  treatment  of  abscess  else- 
here.  The  whole  history  of  ovariotomy  was  only  the  history  of 
ie  treatment  of  simple  tumours.  Just  as  with  tumours  in  years 
)ne  by,  the  pedicle  had  at  one  time  been  cauterised  and  then 
amped,  but  the  time  had  come  when  the  thing  was  done  cleanly 
id  efficiently,  and  that  was  where  ovariotomy  was  at  present.  The 
•esent  position  of  abdominal  surgery  merely  amounted  to  this, 
iat  a  certain  remarkable  reformation  of  the  methods  of  treating 
ounds  had  rendered  it  possible  to  apply  the  general  principles 
surgery  to  the  abdomen — only  this  and  nothing  more  than  this, 
e  said  he  mentioned  this  because  it  rendered  intelligible  what 
;  was  about  to  say  with  reference  to  hysterectomy.  He  said  it 
ust  be  allowed  that  there  were  still  some  cases  in  which  the 
ctirpation  of  the  uterus  with  the  tubes  and  ovaries  was  a  justi- 
ible  operation.  It  was  a  vexed  question,  but  he  thought 
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it  might  be  taken  for  granted  at  present.  In  his  practical 
experience  he  had  endeavoured  to  treat  these  cases  as  he 
would  a  large  external  tumour  growing  from  some  part  of  the 
uterus.  He  asked  them  to  imagine  such  a  tumour  growing 
from  the  back  or  the  buttock.  It  would  be  treated  on  a  certain 
definite  plan,  and  that  when  applied  to  the  abdomen  had  given 
excellent  results.  'I he  blood  vessels  going  to  the  great  mass  were 
not  numerous  and  were  well  known,  and  were,  moreover,  easy  to 
find  and  easy  to  ligature.  He  took  it  that  the  ovarian  arteries 
ought  always  to  be  tied,  though  the  ovarian  branch  of  the  vaginal 
artery  might  be  more  difficult  to  find,  and  only  be  come  across 
late  in  the  operation.  The  ovarian  arteries  having  been  ligatured, 
the  broad  ligament  was  divided  and  the  neck  of  the  uterus  was 
cut  across,  haemorrhage  having  been  provided  against  by  the 
application  of  an  elastic  ligature,  and  at  last  there  swept  from  one 
side  ol  the  pelvis  to  the  other  a  huge  gash  in  the  peritoneum,  and  in 
that  gap  certain  vessels  required  to  be  ligatured.  That  gash  in 
the  peritoneum  was  closed  in  such  wise  that  when  healed  there 
was  a  seam  running  right  across  the  base  of  the  pelvis.  He  com¬ 
pared  his  procedure  with  the  use  of  the  serre-naud,  which,  with¬ 
out  exaggeration,  was,  he  said,  a  barbarous  method,  and  really 
belonged  to  the  Middle  Ages.  The  method  of  dealing  with  any 
tumour  by  begging  the  question  of  haemorrhage  and  ligaturing 
the  whole  until  it  dropped  off  by  gangrene,  was  unsurgical  and 
absurd.  The  position  of  the  serre-noeud  in  respect  of  hysterectomy 
wa3  that  of  the  clamp  in  ovariotomy.  His  own  results  on  the 
plan  laid  down  had  been  admirable.  It  was  admitted  that  there 
were  no  class  of  cases  in  which  complications  were  more  likely 
to  arise  than  in  these  cases  of  tumour  of  the  uterus,  but  he  ven¬ 
tured  to  say  that  if  there  were  any  kind  of  tumour  inside  or  out¬ 
side  of  the  body,  around  which  a  serre-noeud  had  been  passed, 
that  pedicle  could  most  certainly  have  been  treated  by  simple 
surgical  measures.  Even  if  fifty  ligatures  were  required,  that  plan 
of  dealing  with  the  pedicle  was  better  than  by  means  of  this  un¬ 
couth  piece  of  metal,  which  reminded  him  of  the  whip-cord  for¬ 
merly  applied  to  the  tongue  by  torsion.  With  reference  to  the 
treatment  of  that  form  of  extrauterine  foetation,  in  which  the 
foetus  had  died,  one  might  imagine  that  the  sac  had  been  opened, 
the  foetus  had  been  removed,  and  nothing  remained  but  the  pla¬ 
centa  and  sac.  He  thought  that,  on  common  surgical  grounds,  not 
only  should  the  placenta  be  removed,  but  also  every  trace  of  the  sac. 
Some  persons  would  say  that  this  was  difficult,  if  not  impossible,  but 
he  pointed  out  that  the  sac  must  necessarily  be  of  recent  forma¬ 
tion,  and  therefore  flimsy,  and  the  adhesions  could  not  be  of  more 
than  moderate  strength.  It  ought,  therefore,  to  be  reasonably  easy 
to  carry  out  this  plan  of  practice.  He  had  had  three  cases  within 
eighteen  months,  in  all  of  which  he  had  removed  every  trace  of 
the  placenta  and  sac,  cleaned  out  the  pelvis,  and  closed  up  the- 
abdominal  wound,  without  drainage,  and  the  patients  had  re¬ 
covered  in  about  the  usual  time  required  for  convalescence  from  an 
ovariotomy.  As  to  the  surgery  of  the  pancreas,  he  believed  that  no 
case  of  tumour  of  the  pancreas  had  ever  been  intentionally  ope¬ 
rated  upon  this  country,  for  the  disease  had  not  been  diagnosed. 
If  they  had  paid  a  little  more  attention  to  the  remarkable  paper 
by  Senn  on  the  subject  there  would  not  be  so  much  difficulty  in 
arriving  at  a  diagnosis.  He  recalled  the  case  of  a  man  in  a  certain 
hospital  with  an  enormous  belly,  which  was  said  to  have  reached  that 
size  in  two  months.  It  was  popularly  supposed  to  be  a  sarcoma. 
They  obtained  the  man’s  consent  to  an  exploration,  and  they 
found  that  it  was  an  enormous  cyst  of  the  pancreas,  which  was 
opened  and  its  contents  evacuated,  and  it  healed  up  without  com¬ 
plication  or  trouble  of  any  kind.  He  hoped  that  when  Mr.  Meredith 
made  a  further  communication  to  the  Society  he  would  take  up  the 
question  of  the  manner  in  which  different  cy*ts  in  the  belly  were  to 
be  dealt  with,  seeing  that  there  was  an  enormous  difference  in  the 
behaviour  of  such  cysts  after  evacuation. — Mr.  Skene  Keith  said 
that  in  the  removal  of  pyosalpinx  one  expected  recovery  to 
follow  in  a  moderately  short  time.  The  few  cases  he  had  seen 
had  all  recovered  very  rapidly.  The  other  cases  of  salpingitis, 
ovaritis,  hydrosalpinx  with  adhesions  and  varicosity  of  the  veins 
of  the  pelvis,  which  had  so  much  to  do  with  the  sensation  of  drag¬ 
ging  the  pain  and  the  general  discomfort,  got  better  almost  in¬ 
variably,  and  ultimately  the  patients  became  as  well  again  as  they 
had  ever  been.  It  was  a  mistake  that  was  often  made  not  to 
warn  patients  and  their  friends  that  they  would  be  a  very 
long  time  getting  better.  Patients  put  up  with  the  idea  of  a 
little  waiting  if  told  beforehand,  but  otherwise  after  six  months 
or  so  they  began  to  get  restive.  He  mentioned  the  case  of  a 
patient  upon  whom  he  had  operated  some  months  ago  and  who 
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was  not  as  well  now  as  she  was  before  the  operation,  so  far  as 
strength  was  concerned.  She  however  was  free  from  the  pain  and 
the  vomiting,  and  in  a  couple  of  years  that  woman  would  prob¬ 
ably  be  as  well  as  ever  she  had  been  in  her  life.  He  insisted  upon 
the  fact  that  these  women  with  diseased  ovaries  belonged  to  a 
“  fragile  ”  class,  and  had  probably  never  been  able  to  do  as  much 
as  other  women,  and  this  must  be  borne  in  mind  in  formulating 
expectations.  One  reason  why  they  took  so  long  to  get  better 
was  that  they  had  been  a  long  time  ill,  and  had  for  years  been 
gradually  going  down  hill.  Naturally  therefore  it  took  them  some 
time  to  pick  up  again.  He  agreed  with  the  last  speaker  in  what 
he  had  said  in  reference  to  hysterectomy,  but  there  were  cases  in 
which  the  clamp  could  not  be  dispensed  with.  They  could  not 
always  spare  the  time  to  get  the  stump  thoroughly  under  the 
ligature.  The  method  of  compression  so  far  as  they  had  got  was 
simple  enough  by  means  of  a  double  screw  clamp.  Another  point 
was"  as  to  the  ease  with  which  the  vessels  could  be  tied.  He  re¬ 
minded  Mr.  Treves  that  though  in  some  cases  it  might  be  possible 
to  pick  up  and  name  the  vessels,  it  was  not  always  so,  and  they 
often  had  to  deal  with  a  large  number  of  vessels  all  as  large  as  the 
radial  artery,  which  they  were  glad  enough  to  tie  without  giving 
them  a  name.  He  thought  the  clamp  had  been  unnecessarily 
abused.  The  clamp  and  antiseptics  came  in  together,  and  if  they 
made  sure  that  no  putrid  matter  could  trickle  down  to  the  peri¬ 
toneum— a  contingency  which  was  usually  amply  provided 
against— he  thought  they  might  get  as  good  results  in  ovariotomy, 
or  in  the  removal  of  the  appendages  with  as  without  it.  At  the 
same  time  he  did  not  advise  it  except  in  certain  cases.  He  wished 
to  draw  attention  to  the  good  Listerism  had  done  in  bringing 
about  habit3  of  surgical  cleanliness.  He  mentioned  the  story  of  a 
gentleman  who  before  assisting  at  an  ovariotomy,  was  asked  to 
wash  his  hands.  He  rather  indignantly  said  it  was  unnecessary, 
he  had  washed  them  in  the  morning.  When,  however,  he  was 
told  that  the  water  contained  10  or  20  per  cent,  of  this  or  that 
antiseptic,  he  did  not  hesitate  or  feel  hurt  at  being  asked  to  per¬ 
form  his  ablutions. — The  debate  was  then  adjourned  until  April 
21st,  when  it  will  be  reopened  by  Mr.  Lawson  Tait. 
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Wednesday,  April  2nd,  1890. 

A.  L.  Galibin,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  exhibited  :  Dr.  God¬ 
son  :  Living  Female  Child  with  Three  Lower  Limbs. — Dr.  Spencer  : 
Congenital  Hernia.— Dr.  Macnaughton  Jones:  Drawing  of 
Central  Choroido-retinal  Disease.— Dr.  Cullingworth:  Uterus 
after  Porro’s  Operation,  and  a  Child  from  a  Case  of  Extra-Uterine 
Fcetation. — Drs.  Galabin,  Lewers,  Herman  Dakin,  and  Cul- 
lingworth  :  Cancer  of  the  Uterus. 

Four  Cases  of  Vaginal  Hysterectomy— Dr.  Cullingworth  read 
a  paper  in  which  four  cases  of  total  extirpation  of  the  uterus  per 
vayinam were  related,  two  of  columnar-celled  carcinoma  of  the  cervix, 
and  two  of  squamous-celled  carcinoma  of  the  portio  vaginalis.  In 
three  of  the  case3  the  patients  recovered  from  the  operation  ;  in 
one  recurrence  took  place  in  eight  months.  The  disease  had  ex¬ 
tended  into  the  body  of  the  uterus  in  both  the  cases  of  cervical 
carcinoma,  and  Dr.  Cullingworth  expressed  a  doubt  whether  the 
tissues  above  the  internal  os  were  respected  as  frequently  as  was 
alleged.  Museum  specimens  were  shown  where  the  corpus  uteri 
had  been  more  or  le3S  invaded.  In  the  fatal  case  the  patient  had 
a  parovarian  cyst  situated  behind  the  uterus;  this  was  removed 
by  abdominal  section  on  the  same  day  that  the  vaginal  hysterec¬ 
tomy  was  performed.  Death  occurred  on  the  third  day,  apparently 
from  intestinal  paralysis.  The  paper  concluded  with  some  remarks 
on  the  diminished  mortality  of  the  operation  as  compared  with 
what  it  was  when  Dr.  W.  Duncan’s  paper  was  read  in  1885. — 
Dr.  John  Williams  said  two  things  must  be  considered  :  1.  The 
direction  of  growth  of  cancer  when  it  began  in  the  cervix.  2. 
The  difference  in  the  results  obtained  after  total  extirpation  of 
the  uterus  and  supravaginal  amputation  of  the  cervix.  Regard¬ 
ing  the  direction  of  growth  of  cancer  of  the  cervix,  it  had  been 
maintained  that  its  tendency  was  to  spread  outwards  towards  the 
parametric  tissue,  and  that  it  invaded  the  body  of  the  uterus  only 
in  advanced  cases.  The  specimens  shown  by  Dr.  Cullingworth 
went  to  show  that  cancer  of  the  cervix  had  a  tendency  to  grow 
outwards,  and  invaded  the  body  of  the  uterus  in  the  later  stages 
only.  The  results  obtained  after  total  extirpation  supported  the 
same  view.  A.fter  supravaginal  amputation  recurrence  took  place, 


not  in  the  stump  of  the  uterus  left,  but  in  the  cellular  tissue 
around  (the  exceptions  to  this  were  rare),  and  after  total  extirpa¬ 
tion  it  occurred  of  course  in  the  same  place,  and  if  statistics  of 
the  same  period  were  taken,  far  more  frequently.  This  might  be 
due  to  the  fact  that  total  extirpation  had  been  performed  for  the 
severer  cases.  Dr.  Williams  did  not  think  total  extirpation  pre¬ 
sented  any  advantages  over  supravaginal  amputation.— Dr.  W. 
Duncan  agreed  with  Dr.  J.  William's  that  cancer  of  the  cervix 
spread  laterally,  and  only  invaded  the  body  of  the  uterus  in  the 
later  stages.  Since  1885  he  (the  speaker)  had  carefully  examined 
every  case  of  cancer  of  the  uterus  he  had  met  with,  and  in  only 
three  could  he  satisfy  himself  that  the  parametric  tissue  was  un¬ 
affected  and  a  radical  operation  advisable.  He  recommended 
careful  examination  of  the  uterosacral  ligaments  per  rectum.  He 
asked  if  this  had  been  done  in  Dr.  Cullingworth’s  ca.ses.  He  re¬ 
garded  foreign  statistics  as  practically  valueless,  inasmuch  as 
total  extirpation  was  performed  for  other  conditions  than  cancer 
He  maintained  that  in  the  few  cases  where  any  radical  operation 
was  called  for,  the  supravaginal  amputation  was  the  one  to  be 
preferred. — Dr.  Sinclair  referred  to  the  fact  that  the  minor  opera 
tion  had  been  almost  unanimously  abandoned  by  the  German 
operators,  as  a  point  in  favour  of  total  extirpation.  As  the  opera¬ 
tions  were  performed  almost  entirely  in  the  public  hospitals,  the 
German  reports  must  be  considered  fully  as  reliable  as  any  pub 
lished.  Total  extirpation  for  cancer  of  the  body  or  for  cancer  ot 
the  portio,  gave  comparatively  good  results,  owing  perhaps  to  the 
fact  that  a  clean  sweep  was  made  of  all  the  affected  tissue  at  a 
considerable  distance  (anatomically  if  not  physiologically)  from  the 
disease.  Cancer  originating  in  the  cervical  canal  was  liable  tc 
remain  concealed  for  a  longer  time  than  in  the  body,  where  i! 
caused  pain  and  discharge,  or  in  the  point  of  the  vaginal  portion 
where  it  produced  a  typical  haemorrhage.  If  the  cancer  was  t( 
spread,  it  must  do  so  in  the  parame  ric  structures, _  but  the  rult 
was  that  the  spreading  occurred  comparatively  late  in  the  disease 
and  thus  the  exceptions  in  which  the  disease  spread  up  anddowr 
to  an  extent  which  could  only  be  ascertained  after  operation 
were  so  numerous  that  the  only  safe  rule  was  to  perform  tht 
major  operation  as  early  as  possible.  The  operation  was  caller 
“  major,”  but  it  was  perhaps  less  dangerous  than  some  of  the  so 
called  minor  operations,  in  which  the  circulation,  both  hsemic  an 
lymphatic,  was  left  comparatively  uninterrupted.  _  His  own  ex 
perience  amounted  to  eighteen  cases  of  total  extirpation  for  cancer 
Twelve  of  these  had  been  performed  within  the  last  twelv 
months,  and  all  were  alive  and  well  except  one  patient,  who  diet 
of  acute  septic  peritonitis.  He  gave  details  of  cases  of  extirpa 
tion  over  two  years  ago,  in  which  no  recurrence  had  taken  placi 
and  the  patients  remained  in  very  good  health. — The  discussion 
was  adjourned  on  the  proposal  of  Dr.  Lewers,  seconded  by  Dr 
Griffith. 
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Wednesday,  April  9th,  1890. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Cases.—  Mr.  Bidwell  exhibited  a  girl,  aged  6  years,  with  Cor 
genital  Dislocation  of  both  Hips,  the  head  of  the  femur  lying  upo 
the  dorsum  ilii,  the  trochanter  being  an  inch  and  a  half  abov 
Nelaton’s  line).  The  child  had  also  lateral  curvature  of  the  spin 
and  there  were  slight  signs  of  rickets.  She  had  never  ^walked 
the  legs  were  little  wasted ;  knee-jerks  present.  She  we 
being  treated  by  extension  with  5  lb.  weights. — Mr.  Cotma 
showed  an  infant,  aged  about  6  months,  with  Congenital  Nystar 
mus,  the  movements  being  vertical.  The  infant  was  plump,  t/ 
eleventh  child  of  a  healthy  woman.  He  was  inclined  to.attnbu- 
it  to  a  local  chorea.  Vision  and  intelligence  appeared  unimpaire1 
but  the  father  was  a  heavy  drinker  and  had  strange  delusion 
Mr.  Cotman  also  showed  a  case  of  numerous  Rheumatic  Nodub 
on  the  hands,  elbows,  and  knees  of  a  boy.  aged  16  years,  who  hf1 
had  rheumatic  fever  two  years  before.  Well-marked  mitral  di 
ease  and  hypertrophy  of  the  heart  were  present.  Temperatm 
just  below  100°  F. — The  President  and  Mr.  F.  R.  Humphrey 
alluded  to  cases  where  nodules  occurred  in  connection  wi. 
syphilis  or  with  muscular  rheumatism  independently  of  acu 
rheumatism. — Dr.  Dundas  Grant  showed  a  case  of  Papilloma  • 
the  Larynx  in  a  girl,  aged  8  years,  with  los3  of  voice  for  loi 
months,  and  attacks  of  dyspnoea ;  there  was  a  large  papilloma  ( 
hourglass  shape,  partly  above  and  partly  below  the  glottis.  Aft 
everal  attempts  with  the  snare,  a  good  part  of  the  growth  w 
semoved  with  Mackenzie’s  forceps,  and  the  voice  returned. 
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practical  cure  had  thus  been  effected,  although  considerable  sessile 
papilloma  remained  on  the  left  vocal  cord.  The  difficulties  in 
operating  on  a  little  child  were  not  small. — Dr.  AAL  Fowler  showed 
an  example  of  Ectopia  Testis  Cruralis  in  a  patient  aged  17.  Over 
the  saphena  opening  was  a  superficial  fluctuating  tumour,  about 
the  size  of  a  split  tangerine  orange,  at  the  lower  part  of  which 
the  testis  and  cord  could  be  felt.  Above  the  tumour  was  an  ill- 
defined  fulness  reaching  up  toFoupirt’s  ligament.  Hero  alone  ; 
there  was  very  slight  impulse  on  coughing,  but  not  that  charac¬ 
teristic  of  bowel.  When  lying  down  a  certain  amount  of  fluid 
coul  l  be  displaced  from  the  tumour  into  the  fulness  above  it,  as 
though  the  processus  vaginalis  were  not  obliterated.  The  dis¬ 
placed  testicle  was  small,  tender,  and  possessed  testicular  sensa¬ 
tion.  The  lump  had  been  noticed  about  ten  years,  lessening  in 
size  on  lying  down.  The  only  inconvenience  had  been  some  ach¬ 
ing  in  the  part,  especially  after  exertion.  The  patient  wore  a 
truss  for  ten  years  in  the  belief  that  it  was  a  hernia.  Excision 
was  recommended,  on  account  of  the  dangers  (1)  that  hernia 
might  follow,  (2)  that  the  gland  might  take  on  sarcomatous 
growth. — Mr.  Rivington  considered  the  case  of  great  rarity.  He 
would  leave  it  alone  unless  it  became  more  inconvenient. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

Feiday,  March  14th,  1890. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Exhibit.— Professor  Birmingham  exhibited  a  Right  Lung,  the 
upper  and  inner  parts  of  which,  including  the  whole  of  the  apex, 
were  marked  off  by  a  deep  fissure  as  a  supernumerary  lobe. 

The  Lantern  as  an  Aid  to  Anatomical  Demonstrations. — Pro¬ 
fessor  Birmingham  gave  a  demonstration  of  the  magic  lantern 
applied  to  the  illustration  of  anatomical  lectures.  He  pointed  out 
that  the  lantern  might  be  used  in  daylight  in  a  theatre  with  a 
head  light,  if  the  screen  were  provided  with  a  projecting  canopy, 
so  that  a  penumbra  might  be  produced  on  its  surface. 

Collective  Investigation  Reports. — On  the  motion  of  Professor 
Cunningham,  the  interim  reports  of  the  collective  investiga¬ 
tion  conducted  in  the  Anatomical  Department  of  Trinity  Col¬ 
lege  were  read  by  the  gentlemen  who  had  charge  of  the 
different  investigations. — Dr.  W.  H.  Thompson  read  a  report  on 
the  formation  of  the  portal  vein ;  Messrs.  A.  C.  O’Sullivan  and 
0.  L.  Robinson  one  on  the  arrangement  of  the  renal  arteries  ;  Mr. 
J.  J.  Long  one  on  the  relation  of  the  internal  maxillary  artery  to 
the  external  pterygoid  muscle;  Mr.  C.  E.  Stokes  one  on  the  tubercu- 
lum  laterale  of  the  astragalus. — Professor  Cunningham  reminded 
the  Section  that  this  wa3  the  second  report  of  the  collective  in¬ 
vestigation  read  before  the  Academy.  A  somewhat  similar  col¬ 
lective  investigation  was  instituted  late  last  year  in  connection 
with  the  Anatomical  Society  of  Great  Britain  and  Ireland,  which 
it  was  proposed  to  extend  to  all  the  schools  in  these  countries. 
This  placed  the  anatomical  department  with  which  he  was  con¬ 
nected  in  a  dilemma.  While  extremely  anxious  to  take  part  in 
the  general  work,  yet  they  felt  that  this  result  ought  to  belong  to 
the  Academy  of  Medicine  in  Ireland.  After  some  correspondence 
on  the  matter  it  wa3  arranged  that  the  programme  of  the  Ana¬ 
tomical  Society  should  be  adopted,  but  that  the  reports  from  the 
Irish  branches  should  be  read  at  the  Academy  of  Medicine  in  Ire¬ 
land,  published  in  its  Transactions,  and  then  handed  over  to  the 
Anatomical  Society. — Professor  Birmingham  pointed  out  that  Dr. 
Thompson’s  report  on  the  termination  of  the  inferior  mesenteric 
vein  differed  from  the  results  of  Treves,  who  found  that  the  vein 
terminated  in  the  splenic  in  only  18  per  cent,  of  his  100  cases. 
Treves  considered  this  ending  a  sign  of  higher  development. 

The  Parieto- Occipital  and  Calcarine  Fissures  of  the  Brain,  their 
Development  and  Relation  to  the  Calcar  Avis. — Professor  Cun¬ 
ningham  made  a  communication,  illustrated  with  diagrams,  on 
the  development  of  the  parieto-occipital  and  calcarine  fissures  and 
their  relation  to  the  calcar  avis.— Professor  Birmingham  made 
remarks,  and  Professor  Cunningham  replied. 


CARDIFF  MEDICAL  SOCIETAL 
Thursday,  April  3rd,  1890. 

W.  F.  Edwards,  M.D.Lond.,  F.R.C.S.,  President,  in  the  Chair. 
Borax  in  Epilepsy. — Dr.  Stewart,  assistant  medical  <  ifficer  at 
the  Glamorgan  County  Asylum,  related  cases  illustrating  che  value 
of  borax  in  epilepsy.  1.  A  girl  admitted,  aged  13,  had  had  epileptic 


seizures  dating  from  birth,  occurring  in  numbers  varying  from  two 
to  twelve  per  day,  and  chiefly  by  night.  She  had  been  under 
treatment  repeatedly,  but  without  benefit.  AVithout  treatment 
the  fits  during  the  first  week  were  twenty-six  in  number;  under 
borax  they  were  reduced  to  twenty-four  in  the  second  and  eight 
in  the  third  week.  After  an  iuterval  free  from  fits  of  sixteen 
days,  four  occurred  on  two  successive  nights ;  then  after  another 
interval  of  nine  days  a  single  fit  took  place,  and  since  that  there 
has  been  no  recurrence  of  fits,  that  is,  a  clear  interval  of  over  a 
month.  2.  This  patient  began  to  suffer  from  nocturnal  epilepsy 
at  18,  and  came  under  treatment  five  years  afterwards.  The  case 
was  complicated  by  serious  cardiac  disease  and  stenosis  of  the 
mitral  orifice.  AYithout  treatment  the  average  monthly  number 
of  fits  were  101,  and  under  borax  thi8  was  reduced  to  twenty  in 
the  first  month,  seven  in  the  second,  one  in  the  third,  five  in  the 
fourth,  none  in  the  fifth,  and  one  in  the  sixth.  3.  This  patient 
had  whooping-cough  at  7,  followed  by  left  hemiplegia,  imbecility, 
and  epilepsy.  The  average  number  of  fits  a  week,  when  no  special 
treatment  was  employed,  was  3.5,  and  bromide  failed  to  effect  any 
reduction;  after  two  and  a  half  years’  treatment  the  weekly 
average  had  risen  to  sixteen.  Under  borax  the  weekly  average 
during  the  first  month  was  reduced  to  15.5,  and  during  the  second 
month  to  11.5.  The  diminution  took  place  chiefly  in  the  nocturnal 
seizures.  In  4,  5  and  7,  in  which  the  fits  occurred  both  by  day 
and  night,  bromide  exercised  a  decided  influence  upon  the  diurnal 
seizures,  leaving  the  nocturnal  practically  unaltered,  and  in  these 
benefit  was  experienced  from  the  combined  use  of  bromide  and 
borax,  three  doses  of  the  former  during  the  day  and  one  single 
dose  of  the  latter  at  bedtime.  6.  This  patient,  epileptic  and  im¬ 
becile  from  birth,  came  under  treatment  at  35.  The  fits  were  of 
the  nocturnal  type,  were  uninfluenced  by  bromide,  and  were 
slightly  diminished  by  borax.  Dr.  Stewart  concluded  that  borax 
exercised  a  peculiar  influence  over  nocturnal  seizures,  and  that  it 
was  in  cases  where  the  fits  were  entirely  of  that  kind  that  the 
greatest  good  might  be  expected ;  that  bromide,  on  the  other  hand, 
exerted  a  more  powerful  influence  over  diurnal  seizures,  and  that 
in  cases  characterised  by  both  day  and  night  fits  a  combination  of 
these  two  remedies  would  be  productive  of  most  benefit. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

AYLednesday,  March  19th,  1890. 

John  Gordon,  M.D.,  in  the  Chair. 

Communications—  Dr.  MacGregor  read  notes  of  a  Case  of 
Rupture  of  the  Kidney,  the  result  of  an  accident  at  football. 
Haematuria  and  extravasation  of  blood  around  the  kidney  followed, 
with  peritonitis,  tympanites,  sickness,  and  hiccough.  After  a 
week  of  intense  suffering  improvement  set  in  and  went  on  to 
almost  complete  recovery.  The  accident  happened  in  January, 
and,  although  the  patient  was  now  apparently  quite  well,  a  few 
blood  corpuscles  were  still  found  in  the  urine. — Dr.  Beveridge 
gave  an  account  of  a  Case  of  Lumbar  Hernia  in  an  Elderly  AYoman. 
— Dr.  McKenzie  Davidson  described  the  Method  of  Using  Stereo¬ 
scopic  Photography  in  Illustration  of  Surgical  Cases,  and  showed 
stereoscopic  photographs  of  a  variety  of  cases.  Dr.  McKenzie 
Davidson  also  showed  Lang’s  Twin  Needle,  and  explained  its  use 
in  the  treatment  of  anterior  synechiae. 


MANCHESTER  MEDICAL  SOCIETY. 

AA'ednesday,  April  2nd,  1890. 

James  Ross,  M.D.,  LL.D.,  in  the  Chair. 

Lithotrity  in  Children.— Ur.  Southam  made  some  remarks  on 
the  good  results  of  lithotrity  in  children,  and  mentioned  two  cases 
in  which  uric  acid  calculi,  weighing  15  and  45  grains,  had  been 
crushed  and  removed  at  one  sitting  from  boys  aged  31  and  10 
years  respectively.  In  each  instance  the  operation  was  well  borne 
by  the  patients,  who  made  u  rapid  recovery,  and  in  the  course  of 
a  week  were  convalescent. 

Epithelioma  of  the  Tonsil— ^ lr.  AYm.  Thorburn  described  a 
case  (which  was  shown  at  a  previous  clinical  meeting)  of  epitheli¬ 
oma  of  the  right  tonsil  and  fauces  which  had  spread  to  the  soft 
palate,  mucous  membrane  of  both  alveoli,  and  base  of  the  tongue, 
and  wa3  accompanied  by  an  enlarged  gland  in  the  neck.  The 
entire  growth  wa3  removed  by  pharyngotomy  on  December  18th, 
and  a  small  patch  of  recurrent  growth  on  the  soft  palate  on  Janu¬ 
ary  31st.  Since  then  the  patient  had  remained  well. 
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Treatment  of  Chronic  Rheumatic  Arthritis. — Dr.  F.  H.  Collins  i 
read  a  paper  suggesting  a  new  treatment  for  chronic  rheumatic 
arthritis,  and  related  cases.  Chloroform  was  administered,  and 
the  joints  moved  freely  and  without  fear ;  at  the  same  time  the 
flexors  and  extensors  of  the  affected  joints  were  roughly  mas¬ 
saged.  This  treatment  was  not  followed  by  increased  effusion 
into  the  joints,  and  no  inflammatory  action  was  set  up.  In  each 
case  the  severe  aching  pain  was  immediately  relieved,  and  did  not 
recur.  In  one  case  chloroform  was  administered  three  times,  and 
from  being  a  complete  cripple  unable  to  move  except  when 
assisted  on  both  sides  (almost  carried),  the  patient  was  able,  after 
the  first  operation,  to  move  about  the  room  without  pain.  After 
the  second  operation,  ten  days  subsequently,  she  could  go  down 
and  upstairs,  and  the  next  day  walked  out  in  the  street.  Within 
one  month  from  the  first  administration  of  chloroform  she  threw 
aside  her  crutches  and  sticks.  Dr.  Collins  thought  the  active 
movements  of  the  joints  produced  absorption  of  the  rheumatic 
deposit  in  the  fibrous  tissues  and  muscles  (1)  by  increasing  the 
vascular  supply,  (2)  by  relieving  the  pressure  upon  the  nerve 
trunks  which  was  caused  by  deposit  in  their  sheaths.  The  numb¬ 
ness  frequently  observed  in  some  of  these  cases  was  due  to 
rheumatic  deposit  pressing  upon  the  nerve  trunks.  He  supported 
this  statement  by  relating  how  in  one  case  the  fingers  supplied 
by  the  ulnar  nerve  had  become  quite  numb  owing  to  a  perceptible 
deposit  situated  about  the  internal  condyle.  This  numbness  dis¬ 
appeared  completely  after  the  operation,  and  the  patient,  who 
had  formerly  been  a  skilful  pianist,  was  able  to  resume  her  musical 
studies.  A  large  proportion  of  the  pain  present  in  cases  of 
rheumatic  arthritis  was  due  to  mechanical  irritation  and  pressure 
on  nerves  by  deposit  of  rheumatic  elements. 

Pancreatic  Cyst. — Dr.  Leech  read  a  paper  on  two  cases  of  pan¬ 
creatic  cyst  which  had  been  under  his  care  in  the  Manchester 
Royal  Infirmary.  In  one  case  the  cyst  was  in  the  head  of  the 
pancreas,  and  caused  jaundice.  In  the  second  there  were  two 
cysts  connected  with  the  body  of  the  pancreas.  One,  about  the 
size  of  an  orange,  which  projected  downwards;  the  other  much 
smaller,  seemed  to  spring  from  the  upper  part  of  the  gland.  The 
cystic  change  was  connected  with  cancer  of  the  organ,  and  was 
diagnosed  during  life. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  10th,  1890. 

C.  N.  Gwynne,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Keeling  showed  a  Tumour  removed  from  the 
left  labium  of  a  woman,  aged  21.  The  tumour  had  commenced 
four  years  ago  in  a  warty  roughness  of  the  labium,  growing  to  the 
size  of  a  man’s  fist,  flattened.  It  appeared  to  be  due  to  hyper¬ 
trophy  of  the  natural  tissues. — Mr.  R.  Favell  showed  Twin  Ova 
removed  from  a  woman  who  had  in  a  previous  pregnancy  been  de¬ 
livered  of  twins.  One  of  the  ova  was  larger  than  the  other,  being 
about  the  size  of  a  pigeon’s  egg.  The  embryo  was  distinctly  ap¬ 
parent,  curved  on  itself,  and  the  head  and  caudal  extremity  well 
made  out.  It  was  evidently  between  the  third  and  fourth  week 
of  pregnancy.  The  second  ovum  was  only  about  half  the  size  of 
the  former,  the  embryo  not  being  very  distinct.  The  age  of  this 
was  evidently  about  twelve  or  fourteen  days. — Mr.  E.  T.  Collins 
showed  for  Dr.  Martin  a  Papillomatous  Growth  removed  from  the 
cervix  uteri  of  a  single  woman,  aged  19,  who  had  menstruated  for 
three  years.  She  first  noticed  a  fleshy  protrusion  between  the 
labia  two  years  and  a  half  ago.  The  symptoms  were  those  usual 
in  cases  of  polypi.  The  mass,  which  on  removal  weighed  13  ounces, 
filled  up  the  vagina  and  posterior  cul-de-sac,  and  gave  the  sensa¬ 
tion  of  a  saturated  sponge.  It  was  removed  with  a  chain  ecraseur, 
with  only  a  very  slight  loss  of  blood.  On  inspection  it  ap¬ 
peared  to  be  a  papilloma  undergoing  myxomatous  and  fatty  de¬ 
generation. 

Cases. — Mr.  Atkin  showed  a  case  of  Infantile  Prurigo,  which  had 
resisted  all  treatment  The  boy  was  rachitic  and  of  the  san¬ 
guineous  temperament,  yet  the  pigmentation  was  very  marked, 
especially  over  the  lumbar  region.  The  head  and  flexures  of  the 
joints  were  not  involved  — Mr.  Edward  Barber  showed  two 
cases  :  one  a  child,  18  months  old,  in  whom  the  left  testicle  wa3 
felt  to  the  inner  side  of  the  thigh,  the  right  occupying  the 
normal  position  in  the  scrotum.  The  other  case  was  one  of  Bifid 
Uvula. 

Peritonitis  Treated  by  Incision. — Dr.  Pearson  read  the  notes 
cf  a  case  of  general  peritonitis  which  he  had  treated  successfully 


by  incision  and  irrigation  of  the  cavity.  The  patient,  a  girl,  aged 
13,  was  admitted  into  the  Fever  Hospital  as  a  probable  case  of 
typhus  fever.  She  -was  then  suffering  from  peritonitis,  and  had 
been  ill  thirteen  days.  There  was  fluid  in  the  abdomen,  which 
continued  to  increase ;  the  temperature  ranged  from  99.8°  to  101°. 
Pulse  116  to  140.  There  was  much  abdominal  pain,  shortness  of 
breath  due  to  lung  disease  (catarrhal  pneumonia),  and  there  was 
also  parotitis  with  suppuration.  On  the  tenth  day  after  admis¬ 
sion  the  abdomen  was  very  much  distended  with  fluid,  which  the 
introduction  of  a  hypodermic  syringe  proved  to  be  pus.  On  the 
thirteenth  day  the  navel  projected  two  inches  beyond  the  surface 
of  the  abdomen,  and  looked  as  if  it  would  burst.  Mr.  Arthur 
Jackson  saw  the  case  with  Dr.  Pearson,  and  advised  opening  the 
peritoneal  cavity.  This  was  done,  and  several  pints  of  pus 
escaped.  The  cavity  was  afterwards  syringed  out  with  a  warm 
solution  of  boracic  acid  twice  daily,  and  poultices  applied  exter¬ 
nally.  Quinine,  brandy,  eggs,  and  cod-liver  oil  were  administered ; 
the  patient  made  a  good  recovery,  and  was  discharged  cured 
thirteen  weeks  after  admission. — Dr.  Gwynne,  Dr.  Keeling,  and 
Mr.  Banham  made  remarks. 

Typhus  in  Sheffield. — Dr.  Theodore  Thomson  read  a  paper  on 
an  outbreak  of  typhus  fever  which  had  occurred  in  Sheffield  dur¬ 
ing  the  past  winter.  The  first  recognised  cases  had  been  sent  to 
the  Borough  Fever  Hospital  in  January  last,  as  cases  of  typhoid 
fever,  but  it  was  found  on  inquiry  that  three  members  of  the  same 
family  had  been  attacked,  the  nature  of  the  disease  not  being 
recognised.  Three  remaining  members  of  this  same  family  (of 
nine  in  all)  were  subsequently  affected.  Simultaneously  with 
this  outbreak  another  household  in  another  part  of  the  borough 
was  attacked  by  typhus  In  spite  of  the  mo3t  careful  inquiries 
no  connection  could  be  made  out  between  the  two  outbreaks. 
Subsequently  four  other  persons,  all  of  whom  had  been  exposed 
to  infection  through  one  or  both  of  these  sources,  contracted  the 
disease ;  the  total  number  of  cases  in  the  outbreak  being  fourteen. 
No  source  of  infection  had  been  discovered,  and  Dr.  Thomson  sug¬ 
gested,  as  a  possible  explanation  of  this,  that  undetected  typhus 
cases  might  keep  up  an  undercurrent  of  infection,  and  that  there 
might  be  a  more  or  less  universal  existence  of  a  specific  organism, 
which  under  ordinary  conditions  did  not  develop  sufficiently  to 
display  its  potential  infectivity,  but  which,  under  special  condi¬ 
tions,  might  so  develop.  The  slowness  with  which  the  disease 
was  propagated,  as  indicated  by  a  period  of  seven  weeks  being 
required  before  the  members  of  one  family  were  all  affected,  was 
pointed  out  and  contrasted  with  records  of  the  past,  as  instanced 
by  the  Oxford  “Black  Assize,”  of  1557,  and  other  examples. 
Further,  the  loss  of  virulence  in  the  type  of  the  disease  was  com¬ 
mented  on,  including  the  fact  that  in  this  outbreak  no  less  than 
three  of  the  fourteen  cases  were  cases  of  aborted  typhus.  It  was 
also  pointed  out  that  this  outbreak  coincided  with  a  marked  rise 
in  respiratory  diseases  and  especially'  in  pneumonia,  and  in  view 
of  the  variety  of  typhus  fever  in  Sheffield,  and  of  the  outbreaks 
having  occurred  in  two  places  simultaneously',  it  was  suggested 
that  the  special  conditions  favouring  these  diseases  might  also, 
though  to  a  less  extent,  favour  typhus  fever. — Dr.  Hargreaves, 
Dr.  Keeling,  Dr.  Burgess,  Dr.  Gwynne,  and  Dr.  Porter  took 
part  in  the  discussion  which  followed. 


BRIGHTON  AND  SUSSEX  MEDICO-CH1RURGICAL  SOCIETY. 

Thursday,  April  3rd,  1890. 

E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

Epistaxis,  etc. — The  President  read  notes  of  two  cases  of  epi- 
staxi3  in  which  the  haemorrhage  came  from  a  point  on  the  septum, 
and  was  promptly  checked  by  treatment  directed  to  the  bleeding 
spot.  Thorough  examination  of  the  cavity  of  the  nose  in  cases  of 
epistaxis  was  too  often  neglected,  and  plugging  of  the  posterior 
nares  consequently  resorted  to  unnecessarily.  He  also  passed 
round  an  excellent  photograph  of  a  young  lady  in  whom  he  had 
successfully  removed  some  scrofulous  cervical  glands,  and  asked 
the  experience  of  members  of  this  operation,  and  also  how  far  irri¬ 
gation  and  drainage  tube  were  desirable. — Remarks  were  made  by 
Dr.  Black,  Mr.  W.  Fukner,  and  Mr.  Turton;  and  the  President 
replied. 

Specimens. — Mr.  Calvert  showed  a  specimen  of  Malignant  Dis-  , 
ease  of  the  Pericardium.  The  patient,  a  boy,  aged  15,  was  ad¬ 
mitted  into  hospital  with  cardiac  dyspnoea.  On  post-mortem  ex  a-  i 
mination  the  pericardium  was  found  to  be  nearly  an  inch  thick, 
and  almoBt  uniformly'  involved  in  new  growth,  the  left  lung 
having  the  air  squeezed  out  of  it,  and  being  “  splenified”  by  pres- 
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ure ;  the  anterior  mediastinal  glands  were  very  numerous,  and 
vere  all  enlarged.  The  microscope  showed  the  tumour  to  be 
ymphomatous,  and  Mr.  Calvert  was  of  opinion  that  the  disease 
egan  in  the  lymphatic  glands  of  the  anterior  mediastinum,  in- 
olving  the  pericardium  secondarily. —  Mr.  Hodgson  showed  a 
pecimen  of  generally  Dilated  Heart,  with  disintegrating  clot, 
vhich  had  produced  emboli  in  lungs,  liver,  and  kidneys;  there 
vas  no  valvular  disease.  The  patient,  a  woman,  aged  43,  had  suf- 
ered  from  emaciation  and  weakness  and  general  dropsy ;  there 
.'as  occasional  slight  fever,  pains  in  the  abdomen  and  hepatic 
egion,  but  no  chills,  rigors,  or  sweating ;  apex  systolic  bruit.  The 
scites  was  relieved  by  withdrawal  of  two  gallons  and  a  quarter 
f  serum.  Mr.  Hodgson  considered  the  case  to  be  a  somewhat  un- 
ommon  one. — Dr.  Sandeeson  briefly  referred  to  a  similar  case  in 
he  Westminster  Hospital. 

Myeloid  Sarcoma  of  Femur—  Dr.  Black  read  notes  of  a  case  of 
ayeloid  sarcoma  of  lower  end  of  femur,  and  showed  the  specimen, 
'he  patient,  a  woman,  aged  26,  was  admitted  into  hospital  under 
he  care  of  Mr.  Blaker,  complaining  of  disease  of  the  right  knee- 
oint.  Five  months  ago  she  was  stated  to  have  fractured  the 
high  bone  just  above  the  knee.  The  joint  appeared  hot,  tender, 
nd  swollen,  and  started  at  night,  but,  with  rest  in  bed  and  a 
plint,  diminished  in  size  andjbecame  less  painful  at  night.  The  case 
eas  considered  one  of  disease  of  knee-joint,  and  a  preliminary 
icision  was  made  with  a  view  to  excision,  when  a  quantity  of 
ark  blood  poured  out,  and  the  cavity  was  found  to  be  the  ex- 
anded  lower  epiphysis  of  the  femur,  which  had  partly  given 
ray,  the  interior  being  occupied  by  a  soft,  friable,  sarcomatous 
lass.  The  limb  was  at  once  amputated  through  the  upper  third 
f  the  thigh. 


OBSTETRICAL  AND  GYNAECOLOGICAL  SOCIETY  OF 

GLASGOW. 

Wednesday,  Maech  26th,  1890. 

Muedoch  Camekon,  M.D.,  President,  in  the  Chair. 
Vomiting  in  the  Later  Months  of  Pregnancy. — Dr.  Ktkk  (Par- 
ick)  read  a  paper  on  two  cases  of  severe  vomiting  in  the  later 
lonths  of  pregnancy,  associated  with  hemialbumosuria  and 
iaceturia,  in  which  he  stated  that  these  conditions  of  the  urine 
ad  not  been  previously  observed  in  pregnancy.  In  the  first  case 
he  vomiting  was  associated  with  marked  pigmentation  of  the 
kin,  and  in  the  second,  in  which  it  was  of  the  convulsive  form, 
rith  slight  jaundice.  The  propeptone  or  hemialbumose  was  de- 
ected  in  the  ordinary  way,  namely,  by  carefully  adding  a  mineral 
cid  and  boiling.  This  treatment  of  the  urine  in  both  cases  gave 
flocculent  precipitate,  which  disappeared  on  boiling,  but  re- 
ppeared  as  the  urine  cooled,  In  the  second  case  the  urates  were 
Iso  precipitated  by  the  test,  but  these  were  readily  distinguished 
y  the  low  temperature  at  which  they  disappeared  on  heating. 
!he  urine  in  this  case  further  gave  a  deep  purple-red  colour  with 
|  srric  chloride,  indicating  the  presence  of  ethyl-diacetic  acid ;  not 
nly  so,  but  the  same  reaction  was  also  obtained  at  first  in  the 
istillate  after  acidulating  with  hydrochloric  acid,  this  apparently 
eing  the  first  time  this  has  been  observed,  a  fact  which  Dr.  Kirk 
ras  inclined  to  attribute  to  the  large  quantity  of  the  acid  present 
,  i  this  case.  Both  patients  were  treated  by  chloral  hydrate,  and 
absequently  by  sodium  salicylate  (the  diaceturia  was  observed 
efore  the  latter  or  any  drug  was  administered).  In  both  the 
bnormal  state  of  the  urine  ceased  within  eight  days,  and  they 
rere  generally  much  improved.  Dr.  Kirk  further  drew  attention 
o  the  great  viscidity  and  frothing  power  developed  in  the  urine 
y  ferric  chloride,  and  to  the  light  which  this  shed  on  the  styptic 
ower  of  this  substance.  He  next  referred  to  cases  of  jaundice 
“om  obstruction  and  functional  disturbance,  in  which  he  had  also 
bserved  the  occurrence  of  hemialbumosuria  and  diaceturia  (singly 
r  both  together),  and  said  that  although  these  states  of  the  urine 
ad  been  often  observed  in  the  same  class  of  cases,  he  was  not 
ware  of  their  coexistence  in  any  single  case  having  been  pre- 
iously  pointed  out,  an  occurrence  which  nevertheless  he  believed 
lust  be  not  uncommon. 


The  Telephone  and  Contagion. — An  appliance,  consisting  of 
thin  gutta-percha  cover  which  is  placed  over  the  telephone  tube 
efore  it  is  applied  to  the  ear,  has  just  been  patented  in  Russia  by 
n  inventor,  who  is  anxious  to  prevent  the  possibility  of  infec- 
ion  by  the  promiscuous  use  of  telephone  tubes  at  public  stations, 
he  appliance  can  be  conveniently  carried  in  the  pocket,  and  costs 
bout  one  shilling. 


REVIEWS  AND  NOTICES. 


The  National  Medical  Dictionaey.  Edited  by  John  S. 

Billings,  A.M.,  M.D.,  etc.  2  vole.  Edinburgh  and  London  : 

Young  J.  Pentland.  1890. 

That  this  dictionary  is  edited  by  the  accomplished  medical  his¬ 
torian  of  the  American  civil  war  would  be  a  sufficient  reason  for  a 
respectful  examination,  even  if  the  inherent  excellence  of  the  work 
did  not  make  any  extraneous  claim  to  attention  unnecessary. 
Within  the  lines  laid  down  for  it  by  its  editor,  it  is  a  most  com¬ 
plete  and  valuable  undertaking.  It  makes  no  claim  to  etymo¬ 
logical  perfection.  The  English  words  treated  are  the  only  ones 
whose  derivation  is  indicated,  and  this  often  but  slightly.  The 
genders  of  foreign  substantives  are  not  given,  nor  are  even  the 
parts  of  speech  noted  to  which  the  various  words  inserted 
belong. 

It  is  as  a  polyglot  vocabulary  of  medical  terms,  whose  meanings 
are  defined  with  admirable  terseness  and  exactitude,  that  the  book 
appeals  to  us.  Its  title  is  certainly  the  worst  thing  about  it ;  a 
dictionary  dealing  with  English,  French,  Italian,  German,  and 
Latin  words,  can  scarcely  be  called  in  America  “  a  national 
dictionary,”  unless,  indeed,  one  looks  upon  it  as  representing  the 
languages  of  the  various  nationalities  which  make  up  the  Great 
Republic.  “  An  International  Medical  Dictionary  ”  would,  in  our 
opinion,  have  been  a  far  better  and  more  expressive  title. 

The  dictionary  proper  is  preceded  by  several  tables  of  doses, 
antidotes,  numbers  of  lenses,  expectation  of  life,  thermometry, 
food,  etc.,  which  are  of  a  very  useful  character,  although  one  is 
tempted  to  inquire  what  relevancy  they  bear  to  the  purposes  of  a 
dictionary,  or  why,  having  been  inserted,  others  quite  as  impor¬ 
tant  have  been  omitted.  In  the  table  of  dosage  no  indication  is 
given  as  to  what  pharmacopoeia  is  employed,  whether  the  U.S.P. 
or  B.  P.,  or  what  other.  The  dose  of  the  tinct.  aconite  is  here  given  as 
1  to  3  minims.  In  Lauder  Brunton’s  Pharmacology  it  is  put  at 
1  to  15  minims ;  and  a  non-officinal  tincture  of  the  leaves  is  stated 
in  the  dictionary  to  be  exhibited  in  10  to  20  minim  doses.  While 
the  dose  of  the  B.P.  tincture  of  belladonna  is  given  as  from  5  to  30 
minims,  and  that  of  the  U.S.P.  as  from  8  to  30  minims,  that  in 
the  dictionary  is  stated  to  be  10  1 3  20  minims.  An  International 
Pharmacopoeia  is  a  great  desideratum,  but  an  indeterminate  system 
of  dosage  issued  in  an  American  work  by  English  publishers  does 
not  seem  quite  void  of  danger.  The  method  here  used  of  marking 
the  extreme  limits  of  quantitative  safety  in  prescribing  the  more 
lethal  drugs  by  a  (!)  is  an  excellent  one. 

Turning  to  the  dictionary  proper,  we  are  struck  by  the 
fulness  and  up-to-date  character  of  the  vocabulary;  scarcely 
any  medical  words,  however  recently  introducted  into  medicine, 
are  omitted.  A  very  useful  system  of  connecting  leading 
anatomists  and  physicians,  etc.,  with  parts  or  diseases  named 
after  them  is  here  adopted  in  a  few  instances.  The  name,  country, 
dates  of  birth  and  death  of  the  person  indicated,  are  given ;  then, 
in  alphabetical  order,  the  anatomical  or  pathological  entities 
named  after  him;  for  example:  “Pott,  Percival,  English  Surgeon 
[1713-88].”  Then  with  definitions:  “  ‘  Pott’s  Aneurysm,  ‘  Pott’s 
Curvature,’  ‘Pott’s  Disease,’  ‘Pott’s  Fracture,’  and  ‘Pott’s  Gan¬ 
grene.’”  So  with  Smith,  Hunter,  Dupuytren,  and  several  more.  On 
the  other  hand,  we  look  in  vain  for  some  names  which  should 
have  been  admitted.  We  find  Addison’s  and  Bright’s  diseases,  and 
Addison’s  keloid  defined,  but  neither  Add’son  nor  Bright ;  half  a 
dozen  discoveries  labelled  “Bowman,”  but  no  Bowman  himself. 
We  hope  in  the  second  edition  of  this  work  the  system 
of  biographical  indication  and  identification  will  be  extended, 
while  a  bibliographical  reference  to  the  work  in  which  discoveries 
of  this  class  were  first  named  would  be  very  useful  and  acceptable 
indeed. 

The  definitions  are,  as  we  have  said,  terse  and  adequate  for  the 
most  part.  Take  “  Croup  ”  as  a  favourable  example :  “  A  disease, 
i  generally  of  infants,  characterised  by  inflammati'  n  with  fibr  nous 
exudation,  of  the  larynx  and  trachea.”  Here  the  definition  is  ex¬ 
cellent,  even  if  the  wording  is  slightly  awkv  a  d.  Some  defini¬ 
tions  are,  of  course,  not  equally  good.  Enteric  fever  is  declared 
to  be  “  an  acute  infectious  disease,  characterised  by  fever  and 
inflammation,  usually  followed  by  ulceration  of  Peyer’s  patches 
and  the  solitary  follicles  of  the  intestines.”  It  would  have  1  een 
better  to  replace  “  infectious”  by  “  miasmatic  contagious  ”  in  this 
definition;  while  “usually  followed”  may  be  compared  with 
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Liebermeister’s  statements  that  the  changes  “  in  Peyer’s  patches, 
etc.,  are  present  in  all  cases  without  exception,”  and  that  the 
enteric  ulcer  begins  to  cicatrise  during  the  fourth  week  of  the 
disease.  We  decline  to  accept  the  spelling  “polyclinic,”  or  the  defi¬ 
nition  :  “  A  large  general  clinic  or  hospital  not  devoted  to  any 
special  forms  of  disease”  as  adequate  representation  of  the 
German  “  Poliklinik “  Death-rate  ”  can  hardly  be  rigidly 
defined  as  “  number  of  deaths  in  a  year  per  1,000  of  population,” 
since  although  this  is  the  usual  comparison,  some  statisticians 
take  a  death-rate  per  cent,  or  per  million,  as  the  case  may  be. 
These  are,  however,  only  unimportant  slips  among  numbers  of 
excellent  definitions  which  rightly  claim  our  applause ;  and  on 
every'  page  there  is  room  for  interest  in  the  varied  information 
supplied.  _  .  | 

The  number  of  diseases  named  after  saints  is  astonishingly 
great,  and  in  some  instances  savours  more  of  familiarity  than 
reverence.  St.  Vitus’s  dance  and  St.  Antony’s  fire  are  old  ac¬ 
quaintances,  but  not  everybody  knows  that  toothache  is  St.  Appo- 
lonia’s  disease  (who  should  certainly  be  dubbed  saint  and  martyr), 
that  tinea  is  St.  Aignan’s  disease,  or  that  quinsy  is.  St.  Blase’s 
disease.  We  can  understand  why  St.  Hubert  gives  his  name  to 
hydrophobia,  and  St.  Agatha  hers  to  disease  of  the  female  breast, 
but  why  poor  St.  Job  and  St.  Sement  are  relegated  to  syphilis,  St. 
Fiacre  to  piles,  or  St.  Lazarus  to  pig  measles  our  ignorance  of  the 
saints’  calendar  does  not  enable  us  to  suggest. 

We  cordially  recommend  Dr.  Billings’s  work  to  our  readers. 


The  Extra.  Pharmacopoeia.  By  William  Martindale, 

F.C.S.,  and  W.  Wynn  Westcott,  M.B.Lond.  Sixth  Edition. 

London  :  H.  K.  Lewis,  130,  Gower  Street,  W.C. 

The  fifth  edition  of  the  Extra  Pharmacopeia  was  published  in 
July,  1888.  The  appearance  of  the  sixth  edition  in  1890,  increased 
by  about  50  pages,  shows  very  clearly  that  there  is  no  cessation 
in  the  stream  of  new  remedies.  Most  of  these  newly-introduced 
drugs  owe  their  existence  to  the  advances  made  by  chemical 
science  in  producing  substitution  compounds  or  obtaining  new 
series  of  coal  tar  derivatives.  We  note  the  following  as  the  more 
important  of  the  new  chemical  compounds : — Monobromacetanilide, 
a  bromine  substitution  compound  of  acetanilide  (antifebrin),  is 
suggested  for  facial  neuralgia,  neuritis,  and  rheumatism  ;  tetronal 
allied  to  sulphonal,  contains  four  ethyl  groups  in  a  molecule,  two 
of  which  replace  the  two  methyl  groups  in  sulphonal,  and  it  is 
stated  that  this  substitution  doubles  the  hypnotic  effect ;  me.th- 
acetin,  an  antiputrescent,  corresponds  in  action  to  phenacetin  ; 
hydracetin,  a  powerful  body,  has  been  used  in  a  diluted  form, 
under  the  name  of  pyrodin;  methylacetanilide,  known  by  its  re¬ 
gistered  name  of  exalgin,  possesses  chiefly  analgesic  properties ; 
thiol,  a  mixture  of  sulphonised  hydrocarbons,  is  similar  in  com¬ 
position  and  properties  to  ichthyol ;  aristol  (di-thymol-iodide)  and 
sozoiodol  (di-iodo-para-phenolsulphonic  acid)  are  odourless  substi¬ 
tutes  for  iodoform ;  metaldehyde,  the  solid  congener  of  paralde¬ 
hyde,  is  sedative  and  hypnotic ;  orexine  is  a  stomachic  and 
appetiser  stimulating  gastric  secretion  ;  diuretin,  a  sodio-salicylic 
compound  of  theobromine,  is  diuretic  without  affecting  the  nervous 
system.  The  new  drugs  belonging  to  the  organic  materia  medica 
are  comparatively  few  in  number.  The  latest  definite  chemical 
principles  from  this  source  are  cannabine,  the  pure  alkaloid  of 
Indian  hemp ;  eseridine,  an  alkaloid  obtained  from  Calabar  bean ; 
and  sparteine  sulphate,  the  sulphate  of  the  alkaloid  of  broom. 
Oil  vaseline  is  described  as  a  vehicle  for  hypodermic  injections, 
the  medicament  being  either  dissolved  or  suspended  in  it.  For¬ 
mulas  are  given  for  the  preparation  of  hypodermic  injections  of 
insoluble  mercurial  salts,  such  as  calomel  and  yellow  oxide 
of  mercury,  and  of  solutions  of  cocaine,  iodoform,  thymol, 
phenol,  etc. 

The  secondary  list  of  drugs,  which  includes  all  those  of  which 
there  is  little  or  no  experience,  has  been  augmented.  The  addi¬ 
tional  unofficial  formulae  of  the  British  Pharmaceutical  Conference 
have  been  inserted,  and  the  therapeutic  reference  and  index  have 
been  much  extended. 

This  edition,  in  order  to  render  it  complete  and  up  to  date,  has 
had  great  care  bestowed  upon  it,  and  there  is  no  doubt  that  it 
will  meet  with  the  same  appreciation  as  its  predecessors. 


Dr.  Wilhelm  Koch,  sometime  Docent  at  Dorpat,  has  been  ap¬ 
pointed  to  the  Chair  of  Surgery  in  that  University,  left  vacant  by 
the  death  of  Professor  E.  von  Wahl. 


A  Guide  to  District  Nllrses.  By  Mrs.  Dacre  Craven  (nee 
Florence  S.  Lees).  London:  Macmillan  and  Co.  1889. 

It  is  related  that  some  years  ago  an  old  woman,  in  whose  district 
Miss  Florence  Lees  superintended  her  Central  Home  for  Nurs¬ 
ing  remarked,  with  unusual  perception  of  the  advantages  of 
providence,  “  Them  nurses  is  real  blessings ;  now  husbands  and 
fathers  did  ought  to  pay  a  penny  a  week  as  ’ud  give  us  a  right  to 
call  upon  they  nurses  when  we  wants  they.  In  this  work, 
therefore,  by  the  lady  who  earned  so  warm  an  encomium  from  a 
member  of  a  most  exacting  class,  the  reader  is  fully7  prepared  to 
expect  valuable  information  on  the  subject  of  district  nursing.  It 
is  to  be  wished,  however,  that  Mrs.  Dacre  Craven  had  entered 
more  fully  into  the  work  of  setting  about  the  establishment  of 
a  “  home.” 

The  book  contains  many  hints  which  will  prove  ot  great  use  as 
to  making  “shift  ”  with  the  scant  material  which  is  to  be  found 
in  the  dwellings  of  the  poor.  Under  the  heads  of  the  arrange¬ 
ment  of  the  sickroom,  and  “  On  Natural  Ventilation  ’’  and  “  Clean¬ 
liness,”  we  find  remarks  which  cannot  be  too  firmly  impressed  on 
nurses  undertaking  this  special  kind  of  nursing.  “  \  entilation 
is  of  primary  importance,  for,  as  Professor  Esmarch  has  well  said : 

“  It  is  better  to  have  air  a  little  too  cold  than  foul  air  for  our  sur¬ 
gical  casee.”  The  district  nurse  must,  however,  be  taught  to  use 
judgment  in  dealing  with  cases  where  there  are  complications, 
such  as  bronchitis  or  Bright's  disease.  Directions  are  given  for 
preparing  hot-air  or  lamp  baths,  and  as  to  temperature,  etc.,  of 
baths.  In  the  section  on  “Observations  on  the  Sick,”  the  import¬ 
ant  points  are  given,  on  which  the  nurse  would  do  well  to  con¬ 
centrate  her  attention,  such  as  posture  and  the  management  of 
cough,  expectoration,  and  many  other  symptoms.  The  value  of 
the  hints  given  as  to  the  arrangement  of  the  body  after  death, 
those  who  have  had  to  do  with  deaths  in  the  dwellings  of  the  ! 
poor  will  be  able  fully  to  appreciate.  The  section  op  “  Sick 
Cookery”  will  be  found  useful  even  in  well-to-do  families  ;  but 
perhaps  the  section  on  “  Precautions  against  Spread  of  Infection 
will  prove  the  most  important  to  the  public  at  large.  Very  much 
to  prevent  the  spread  of  infectious  diseases  can  be  done  by  the 
district  nurse,  who,  in  Mrs.  Dacre  Craven’s  opinion,  should  be  a 
woman  of  higher  grade  and  higher  education  than  the  ordinary 
hospital  nurse,  who,  owing  to  her  position  in  a  hospital,  as  a  rule, 
has  much  less  responsibility. 

The  book  well  covers  the  limited  but  most  important  depart¬ 
ment  with  which  it  deals. 


NOTES  ON  BOOKS. 


Nerves  of  the  Human  Body.  With  diagrams.  By  Alfred  AV. 
Hughes,  M.B.,  M.S.Edin.,  F.K.C.S.Ed.,  M.R.C.S.Eng.,  Lecturer  on 
Anatomy,  School  of  Medicine,  Surgeons’ Square,  Edinburgh.  (Edin¬ 
burgh  :  E.  and  S.  Livingstone.  1890;. — Dr.  Hughes’s  work  forms  a 
handy  quarto  atlas.  The  author  admits  that  he  has  received  much 
assistance  from  the  diagrams  of  Professor  Flower.  The  work  is 
offered,  in  the  preface,  to  students,  with  a  hope  that  it  will  he 
used  as  an  adjunct  only  to  standard  works  on  practical  anatomy7. 
We  hold  that  an  atlas  of  this  kind  is  rather  suited  to  demonstra¬ 
tors  and  lecturers,  whose  duties  require  them  to  draw  diagrams 
before  their  classes.  It  is,  however,  an  excellent  work  of  reference 
for  students,  quite  in  place  in  a  medical  school  library.  The  draw¬ 
ings,  executed  by  Mr.  J.  T.  Murray7,  are  large  and  bold,  demonstrating 
the  distributions  and  connections  of  the  cranial  and  spinal  nerves 
with  clearness  and  accuracy.  The  cranial  nerves  in  particular  are 
well  represented.  The  letterpress  forms  a  syllabus  of  the  nerve 
supply  of  the  body,  of  a  kind  well  known  to  the  readers  of  educa¬ 
tional  medical  works.  The  preparation  of  Nerves  of  the  Human 
Body  must  have  cost  its  author  much  trouble,  and  Dr.  Hughes 
may  be  congratulated  on  the  result  of  his  labours. 


Lemons  de  Oyntcologie  Operatoire.  Par  Vulliet,  Professeur  a 
la  Facultd  de  Mddecine  de  Geneve,  et  Lutaud,  Professeur  libre 
I  de  Gyndcologie  a  ffiEcole  pratique.  Deuxieme  Edition,  entitle¬ 
ment  refondue,  avec  200  figures  intercaldes  dans  le  texte.  (Pari3 : 
A.  Maloine,  1890.)  The  first  edition  of  these  Legons  was  reviewed 
in  the  Journal  in  February,  1889.  The  chapter  on  massage,  a 
subject  with  which  the  name  of  Dr.  Vulliet  is  closely  associated, 
has  been  enlarged,  and  Leopold’s  and  Terrier’s  methods  of  perform¬ 
ing  hysterorrhaphy  are  described,  the  descriptions  being  accom- 
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anied  by  good  diagrammatic  woodcuts.  Nicoleti’s  operation  for 
he  relief  of  flexions  by  amputation  of  the  uterus  above  the  angle 
f  flexion  is  described,  and  meets  with  a  qualified  approval,  al- 
hough  the  authors  add  that  the  operation,  being  serviceable  when 
he  flexed  uterus  is  mobile  and  when  no  other  local  complications 
xist,  it  is  rare  that,  under  these  very  conditions,  the  sufferings  of 
he  patient  are  sufficiently  severe  to  justify  an  operation.  A  full 
ccount  is  also  given  of  Mr.  Lawson  Tait’s  method  of  repairing 
upture  of  the  perineum. 


La  Femme  Pendant  la  Periode  Menstruelle  ;  Etude  de  Psycho- 
igie  Morbide  et  de  xMbdecine  Legale.  'Par  le  Dr.  S.  Icard.  (Paris, 
890.  Pp.  283.) — The  object  of  this  book  is  to  demonstrate  the 
ollowing  proposition :  “  The  menstrual  function  may,  by  sym- 
athy,  especially  in  the  predisposed,  create  a  mental  state  varying 
rom  simple  ‘  psychalgia’ — that  is  to  say,  simple  moral  malaise, 
imple  mental  inquietude — up  to  madness,  to  complete  loss  of 
eason,  modifying  the  morality  of  acts  from  simple  extenuation 
p  to  absolute  irresponsibility.”  In  support  of  this  proposition 
he  author  has  collected  a  large  number  of  cases  from  ancient  and 
aodern  sources  (from  Moses  downwards),  illustrating  the  out- 
reak  or  aggravation  of  nervous  or  mental  disease  at  the  menstrual 
icriod.  It  is  well  known  that  in  menstruation  the  changes  in  the 
>ody  which  that  process  implies  are  not  limited  to  the  uterus. 
)r.  Icard’s  work  supplies  a  large  number  of  instances  exemplify- 
ng  this  proposition.  It  is  rather  a  jump  to  spring  from  this 
oundation  to  the  conclusion  that  criminal  women  should  not  be 
leld  responsible  for  what  they  do  while  they  are  menstruating; 
>ut  whether  we  accept  Dr.  Icard’s  views  or  not,  his  book  is  in- 
eresting,  and  he  deserves  much  praise  for  the  labour  he  has  given 
o  it,  for  the  extent  of  his  reading,  the  orderly  way  in  which  he 
ias  arranged  his  matter,  and  the  clearness  of  his  expression.  The 
vork  is  certainly  worth  perusal  by  medical  jurists. 


Blackie’s  Modern  Cyclopcedia  of  Universal  Information ,  etc. 
Edited  by  Charles  Annandale,  M.A.,  LL.D.  Vols.  II  to  V. 
London,  Glasgow,  Edinburgh,  and  Dublin:  Blackie  and  Son.  1889, 
1890.) — We  noticed  the  first  volume  of  this  cyclopaedia  last  May  ; 
fince  then  four  volumes  have  appeared,  the  fifth  volume  con¬ 
fining  Ima — Mom.  The  work  improves  as  it  proceeds;  it  is 
wonderfully  complete  and  accurate,  and  is  sold  at  a  remarkably 
reasonable  price  (6s.  a  volume).  The  editor  is  well  fulfilling  his 
promise  that  the  articles  shall  be  concise  and  tersely  written.  We 
have  tested  certain  articles  in  the  later  volumes  treating  of  medi¬ 
cal  subjects,  and  have,  in  every  instance,  found  the  information  to 
be  correct  and  well  and  tersely  put. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DIETETIC  TEA. 

We  have  examined  a  sample  of  the  tea  to  which  the  above  name 
has  been  given.  It  is  a  tea  which  has  probably  been  selected 
mainly  on  account  of  its  low  degree  of  astringency.  We  find  that 
the  percentage  of  tannin  is  exceptionally  low.  The  amount  pre¬ 
sent  is  but  little  above  the  lowest  recorded  percentages  for  genuine 
teas.  The  sample,  which  was  sent  by  Messrs.  Lodge  and  Co.,  of 
Birmingham,  was  of  good  quality  and  flavour  and  free  from 
adulterations  and  impurities.  The  sale  of  specially  selected  teas 
of  this  kind  will  certainly  be  useful. 


CEREALINE  FLAKES. 

This  is  a  preparation  of  maize  flour  in  the  form  of  thin  laminae  or 
flakes.  It  was  received  from  Messrs.  Thurbers,  Gates,  and  Co., 
St.  George’s  House,  London.  In  the  process  of  preparation,  which 
has  evidently  been  carefully  carried  out,  a  considerable  proportion 
of  the  starch  granules  have  been  swollen  up  and  broken.  It  is 
a  light,  easily  digestible  food,  and  is  free  from  adulteration  and 
impurities. 


A  MEW  CATHETER. 

The  instrument  represented  in  the  accompanying  illustration  is 
intended  for  the  relief  of  retention  of  urine  from  stricture.  It  is 
made  of  very  flexible  gum  elastic,  about  24  inches  in  length,  8nd 
is  really  a  combination  of  whip  bougie  and  catheter,  with  the  eye 
placed  about  the  middle,  that  is  to  say,  12  inches  from  the  point. 

The  first  half,  or  bougie  portion,  is  solid,  and  very  gradually  in¬ 
creases  in  diameter,  passing  over  four  sizes,  English  scale,  from  its 
olive  point  to  the  eye,  thus  forming  a  wedge  to  open  up  the  stric¬ 
ture  for  the  passage  of  the  second  half,  or  catheter  portion,  which 
is  uniform  in  size  throughout,  and  therefore,  follows  the  bougie 
easily. 


In  such  an  instrument  as  this  the  weakest  point  is  at  the  eye.  1 
have  provided  against  this  by  making  one  eye  only,  which  is  so 
woven  that  it  is  impossible  for  it  to  break,  even  when  the  bougie 
portion  has  been  repeatedly  coiled  up  in  the  bladder.  A  wire 
stilette  ensures  the  cleanliness  and  strength  (if  required)  of  the 
catheter. 

The  instrument  will  be  found,  in  practice,  a  most  valuable 
arrangement.  It  has  been  made  for  me  by  Messrs.  Arnold  and 
Sons,  of  West  Smithfield,  in  four  sizes,  the  smallest  size  having  its 
olive  point  rather  less  than  Mo.  1  English. 

Liverpool.  A  E.  Davis. 


A  FLUSHING  UTERINE  CURETTE. 

The  advantages  of  combining  flushing  with  curetting  is  obvious 
to  anyone  who  has  performed  that  operation.  For  the  removal  of 
retained  debris  of  an  incomplete  abortion  this  combination  will,  1 
think,  be  found  a  valuable  aid.  It  will  also  be  found  a  great 
saver  of  time  when  curetting  the  cervix  or  corpus  uteri ;  in  cases 
of  cancer  where  the  radical  operation  is  objected  to,  a  glass  or 
tin  syphon,  filled  with  hot  antiseptic  solution,  is  hung  up  within 
easy  distance  of  the  operator  and  connected  by  suitable  rubber 
tubing  with  a  projecting  nipple  on  the  curette.  When  the  operation 


s  commenced  the  fluid  is  allowed  to  circulate  through  the  hollow 
;ube  forming  handle,  the  flushing  and  scraping  being  thus  effected 
it  the  same  time  with  more  certain  and  lasting  results.  The  loop 
if  the  curette  being  small  there  can  be  no  difficulty  in  mtroduc- 
ion,  or  any  necessity  for  previous  dilatation,  the  cases  I  speak  of 
mnerally  affording  ample  room  for  the  admission  of  the  loop,  which 
vill  be  materially  assisted  by  the  hot  flushing. 

The  makers  are  Messrs.  Arnold  and  Sons,  who  will,  I  am  mre, 
explain  the  action  practically  if  required. 

Alex.  Duke,  F.K.Q.C.P.I.,  etc., 

Ex-Assistant  Master  Rotunda  Hospital, 
Dublin.  Gynoecologist  Steevens’s  Hospital. 


It  is  expected  that  the  number  of  medical  practitioners  taking 
irt  in  the  International  Congress  at  Berlin  this  autumn  will  not 
ill  short  of  5,000.  In  view  of  this  large  attendance  the  idea  oi  a 
sneral  banquet  has  been  abandoned,  and  each  of  the  eighteen 
mtions  will  have  its  own  special  dinner  at  ten  shillings  a  head, 
he  recently  established  Berlin  Laryngological  Society  will  also 
Qtertain  the  members  of  the  Section  of  Laryngo  ogy. 

Medical  Aid  to  the  Poor  in  Kazan.  The  Duma  (Town 
ounciD  of  Kazan  has  just  appointed  four  doctors  to  renter 
ratuitous  medical  assistance  to  the  poor  of  the  East  Russun 

awn  which  numbers  about  150,000  inhabitants.  1  hey  are  to  re- 

eive  a  salary  of  1,000  roubles  (about  £100)  a  year,  andare  for- 
idden  to  engage  in  private  practice.  An  allowance  of  -,•> 
oubles  (£258)gy early  will  be  made  by  the  Duma  for  drugs  and 
ffrvrVinc'  exnenses. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


Cije  <8ritisl)  Jltcfckai  JouxmL 


SATURDAY,  APRIL  19th,  1890. 

- ♦ - 

REFORM  IN  TEACHING  IN  THE  SCOTTISH 
UNIVERSITIES.1 

In  a  particularly  able  communication,  constituting  a  plea  for 
some  radical  reforms  in  the  present  methods  of  teaching  in  the 
universities  of  Scotland,  addressed  to  the  new  Commissioners, 
Dr.  Finlayson,  of  Glasgow,  has  made  out  a  strong  case. 

Thirty-two  years  having  elapsed  since  any  important  organic 
changes  were  instituted  in  these  universities,  it  may  fairly  be 
supposed  that  the  time  has  now  arrived  for  a  reconsideration 
of  many  of  the  methods  of  academic  teaching,  which  were  then 
believed  to  be  suitable.  The  Commissioners  of  1858  were  con¬ 
tent  to  leave  matters  very  much  as  they  were  in  respect  of  the 
duties  of  professors,  and  the  leading  feature  of  Scottish  uni¬ 
versity  training — namely,  prelections— was  thus  continued. 

It  has  always  been  a  fixed  belief  that  the  Scottish  mind 
is  peculiarly  amenable  and  sensitive  to  oral  discourse,  and 
that  the  Scottish  student  has  powers  of  endurance,  both 
mental  and  bodily,  for  this  form  of  teaching  beyond  that  of 
other  undergraduates. 

The  professor  in  a  Scottish  university  was  commonly  a 
powerful  entity,  around  which  everything  else  centred.  He 
was  often  a  giant  in  intellect,  and  in  many  ways  a  noteworthy 
personage.  There  are  giants  also  in  these  days,  but  it  is  but  the 
simple  truth  to  affirm  that,  from  many  causes,  the  professor  is  no 
longer  the  prominent  figure  he  used  to  be,  and  in  order  to 
meet  the  requirements  of  modern  ideas,  the  professorial  method 
is  less  in  vogue  than  formerly  ;  in  short,  it  has  come  to  this, 
that  a  mere  attendance  on  academic  lectures  no  longer  suffices 
to  enable  students  to  take  their  degrees.  In  the  faculty  of 
medicine  with  which  we  are  most  concerned  this  is  especially 
true,  and  already  a  process  of  devolution  has  set  in  whereby  a 
tutorial  element  is  supplied  to  meet  the  wants  of  the  day. 
Dr.  Finlayson  particularly  directs  the  attention  of  the  new 
Commissioners  to  this  point,  and  urges  that  systematic  lectures 
should  henceforth  be  much  curtailed  in  number,  and  no  longer 
compulsory,  and  that  the  time  thus  saved  from  such  attend¬ 
ance  be  allotted  to  practical  work  in  hospitals  and  laboratories, 
and  to  reading  and  study  at  home. 

None  who  know  the  present  Scottish  system  can  doubt  that 
the  students  are  still  intolerably  burdened  and  over-lectured, 
and  that  a  great  relief  is  urgently  called  for  in  the  direction 

1  Plea  for  a  lieform  of  the  University  Teaching  in  Scotland.  By  James  Finlavson 

M.D.  Glasgow,  1890. 


indicated.  Hardly  fewer  than  500  lectures  have  to  be  attended 
in  some  of  the  winter  sessions.  To  the  mind  imbued  with  old- 
time  traditions  such  a  proposal  as  is  indicated  will  appear  little 
short  of  a  heresy,  and  will  doubtless  be  met  by  strenuous  oppo¬ 
sition.  There  are  naturally  strong  vested  interests  connected  with 
the  chairs  in  the  Scottish  universities.  The  endowments  are 
either  nil  or  small,  and  it  is  certainly  no  discredit  to  the  pro¬ 
fessors  that  they  fill  their  class-rooms  and  make  a  large  income 
out  of  fees.  For  all  this,  the  raison  d'etre  of  a  university  is 
not  to  secure  a  livelihood  for  its  professors,  but  to  promote 
learning  in  a  community,  and  the  Commissioners  have  to  con¬ 
sider  how  this  end  can  best  be  attained.  In  respect  of  medi¬ 
cine  in  all  its  branches,  it  is  now  certain  that  the  existing 
curriculum  is  all  too  short  to  enable  the  student  to  be  as  fully 
equipped  for  his  duties  as  he  needs  must  be  ;  and  the  fact  that 
post-graduate  courses  are  being  established  in  various  centres 
simply  indicates  that  the  modern  graduate  is  still  doctor 
indoctus.  This  ought  not  to  be,  and  would  not  be  if  the 
curriculum  was  really  adapted  for  its  purpose. 

Dr.  Finlayson,  as  we  have  remarked,  would  have  systematic 
lectures  cut  down,  and  no  longer  compulsory.  We  think, 
however,  that  the  time  has  hardly  arrived  when  students  of 
medicine  can  be  left  to  determine  for  themselves  what  lectures 
they  shall  attend.  They  will  certainly  go  where  they  can 
learn,  and  the  best  students  might  safely  thus  be  trusted  not 
to  go  far  astray.  But  for  a  large  number  it  is  equally  certain 
that  they  are  not  fit  to  educate  themselves,  and  that  non¬ 
compulsion  would  only  tend  to  fill  the  unwholesome  classes  of 
the  professional  “grinder,”  whose  menu  consists  solely  of  the 
morsels  thought  appropriate  for  digestion  at  the  several  exa¬ 
mination  boards. 

Such  poor  nutriment  as  this  must  never  be  allowed  to  feed 
students  of  university  rank  anywhere,  and  apparently  this 
fear  has  not  crossed  the  mind  of  Dr.  Finlayson. 

The  case  would,  however,  be  met,  as  is  proposed,  and  as  is 
done  in  the  Continental  schools,  by  making  attendance  on  cer¬ 
tain  practical  classes  compulsory,  these  not  to  consist  merely 
of  demonstrations.  In  this  way  systematic  lectures  would  be¬ 
come  of  less  importance,  and  if  the  courses  were  curtailed, 
attendance  thereon  might  be  optional.  The  professor,  we 
think,  should  be  responsible  for  the  practical  training  of  his 
pupils.  Dr.  Finlayson  is,  however,  of  a  different  opinion,  and 
would  have  extra-academical  lecturers,  to  take  an  equal  share 
in  teaching  with  the  professors.  This  is  already  allowed  to 
some  extent,  but  knowing  the  friction  that  has  always  existed 
between  these  two  classes  of  teachers,  we  very  much  doubt 
whether  the  university  which  is  to  give  its  stamp  of  approval 
should  delegate  the  bulk  of  the  training  of  its  alumni  to  other 
than  academic  hands. 

If  the  university  staff  is  not  competent  or  adequate  to  this 
end,  it  should  at  once  be  made  so.  The  distinction  between  a 
corporation  licence  and  a  university  degree  in  Scotland  lies  in 
this,  that  the  latter  indicates  training,  for  the  most  part,  by 
the  academic  staff  as  against  that  by  other  persons,  although 
these  are  duly  recognised  as  fit  teachers  of  their  respective 
subjects. 

The  new  Commissioners  are  not  likely  to  curtail  the  choice 
of  the  student  in  respect  of  his  teachers,  but  they  may  fairly 
see  to  it  that  the  universities  are  in  all  ways  fitted  to  give 
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the  best  training  at  the  hands  of  the  best  men.  Nothing 
short  of  this  will  satisfy  the  requirements  of  those  who  seek 
an  academic  standard  as  the  highest  and  best  attainable. 

Dr.  Finlayson  is  clearly  in  favour  of  extending  the  cur¬ 
riculum  to  five  years,  and  devoting  more  time  to  practical 
studies.  If  we  are  not  mistaken,  the  General  Medical 
Council  will  shortly  recommend  this  course  to  the  licensing 
bodies. 

In  respect  of  examinations  for  degrees,  Dr.  Finlayson  is  at 
little  pains  to  disguise  his  contempt  for  the  fact  that  some 
professors  recommend  their  textbooks,  and  expect  the  candi¬ 
date  to  know  them.  How  any  harm  can  accrue  from  this 
with  independent  extern  examiners  we  fail  to  see.  He  ap¬ 
pears  to  have  little  respect  for  the  extern  examiners.  Here, 
we  believe,  he  is  in  error.  The  extern  examiner  is  commonly, 
and  ought  always  to  be,  an  independent  man  from  another 
centre  or  school,  having  no  interest  in,  or  knowledge  of,  any 
single  candidate.  He  must  never  be  the  “  creature”  or  de¬ 
pendent  of  the  professor  with  whom  he  works.  This  system 
we  believe  to  be  the  best  of  all  examination  methods  if  rightly 
carried  out. 

The  Commissioners  may  be  trusted  to  see  that  extern 
examiners  are  properly  selected  and  worthily  recommended. 
Nothing  can  be  worse  than  an  extern  examiner  who  is  the 
rival  teacher  of  the  professor  outside  the  university  walls. 
Such  an  appointment  should  never  be  made. 

Dr.  Finlayson  hits  several  blots  in  the  Scottish  university 
system  of  teaching.  As  an  extra-academical  teacher  himself 
in  Glasgow,  and  one  of  acknowledged  eminence,  he  knows  all 
the  weak  points.  He  is,  perhaps,  on  this  account  hardly  in  a 
sufficiently  calm  and  judicial  position  to  be  free  from 
bias  ;  but,  taken  as  a  whole,  his  plea  well  deserves,  and  will 
no  doubt  receive,  careful  attention  from  the  important  body 
he  addresses,  and  he  will  have  much  sympathy  in  his  present 
effort. 


SEPTIC  PERITONITIS. 

Many  fevers  now  distinguished  from  each  other  were  once  held 
to  be  one  and  the  same  disease.  The  process  of  pathological 
specialisation  has  made  such  advances,  on  the  strength  of  sound 
scientific  evidence,  that  even  the  term  “septic  peritonitis”  is 
now  held  to  confound  two  or  more  distinct  diseases  under  the 
same  name.  Learned  papers  on  the  subject  are  hard  for  any 
reader  not  an  expert  to  follow,  and  experienced  operators  are 
seldom  eager  to  acknowledge  pathology  and  bacteriology  as 
their  chief  guides.  Professor  Bumm,  of  Wurzburg,  has,  how¬ 
ever,  lately  brought  out  an  intelligible  communication  On  the 
Etiology  of  Septic  Peritonitis.  It  will  be  found  in  the 
January  number  of  the  Annales  de  Gynecologic.  Dr.  Bumm’s 
valuable  researches  into  the  nature  of  the  specific  germs  of 
tubercle  and  other  diseases  are  well  known.  He  distinguished 
three  forms  of  inflammation  of  the  peritoneum  :  aseptic,  septic, 
and  specific  peritonitis.  The  first  form  is  developed  through 
the  agency  of  mechanical  or  chemical  irritation.  It  generally 
ends  in  fibrinous  exudation,  and  adhesions  between  different 
abdominal  structures  are  thus  established.  The  septic  form 
-)f  peritonitis  includes  two  distinct  varieties,  one  due  to  the 
streptococcus,  the  other  simply  putrid.  Streptococcus  peri¬ 
tonitis  appears  to  be  a  very  definite  malady.  It  is  almost 


invariably  the  result  of  puerperal  infection.  The  germs  reach 
the  peritoneum,  from  their  origin  in  the  genital  canal,  either 
through  the  Fallopian  tubes,  or  through  the  uterine  walls  and 
surrounding  lymphatics.  The  fluid  in  the  peritoneum  when 
death  occurs  very  soon  after  infection  is  clear  and  free  from 
odour,  but  loaded  with  streptococci  and  intensely  virulent.  A 
minim,  or  less,  injected  into  the  peritoneum  of  a  rabbit,  will 
rapidly  set  up  deadly  peritonitis.  The  physical  symptoms  are 
little  marked  ;  the  intestines  are  greatly  distended,  but  their 
serous  coat  remains  white  and  smooth,  and  patches  of  lymph 
are  few,  and  pale  in  colour.  When  death  occurs  after  the  dis¬ 
ease  has  lasted  for  two  or  three  days,  the  fluid  in  the  peri¬ 
toneum  becomes  puriform  and  far  less  deadly  to  other  organ¬ 
isms.  The  familiar  morbid  appearances  are  plainly  marked. 

Streptococci  cultivated  apart  from  the  fluid  developed  in 
peiitonitis  are  also  not  very  deadly.  No  doubt,  men  who  do 
not  believe  in  germs  will  on  that  account  contend  that  it  is 
something  which  comes  with  the  germs  that  causes  such  disas¬ 
trous  results.  The  germs  do  the  least  harm  when  introduced 
without  any  fluid,  or  when  they  have  dwelt  for  some  hours  or 
days  in  peritoneal  fluid.  According  to  strict  scientific  evidence, 
however,  it  appears  that  the  greatest  harm  arises  from  the 
combination  of  streptococci  with  exudation  thrown  out  in  the 
earliest  stage  of  peritonitis.  The  streptococcus  disease,  as 
we  may  term  it,  may  attack  patients  on  whom  abdominal 
operations  have  been  performed,  through  infection  which  is 
probably  always  derived  from  a  puerperal  case.  As  a  rule, 
however,  the  disease  which  follows  abdominal  sections  or  per¬ 
foration  of  the  alimentary  canal  is  “putrid  peritonitis.”  In 
this  variety  the  exuded  fluid  is  from  the  first  foetid  and  turbid. 
It  contains,  not  one  specific  g(  rm,  but  a  mixture  of  germs.  It 
does  not  set  up  peritonitis  if  injected  into  the  peritoneal 
cavity  of  rabbits  in  small  quantities.  In  cases  of  putrid  peri¬ 
tonitis  the  mixed  germs  lie  in  a  favourable  medium  and 
multiply  with  rapidity.  They  then  are  able  to  set  up  a  wide¬ 
spread  decomposition  of  the  fluid  in  the  peritoneum.  Hence 
this  disease  progresses  slowly,  going  from  bad  to  worse,  whilst 
the  streptococcus  variety  begins  with  symptoms  of  extreme 
virulence. 

Of  specific  forms  of  peritonitis,  the  tuberculous  is  the  most 
distinct.  According  to  Dr.  Bumm  the  existence  of  a  gonor¬ 
rhoeal  peritonitis  is  doubtful.  Gonorrhoeal  pus  poured  out  of 
a  ruptured  tube  into  the  peritoneum  seems  to  act  as  an  aseptic 
fluid  provided  it  be  pure,  and  becomes  encysted.  When  mixed 
with  pyogenic  germs  the  case  is  different,  and  septic  peritonitis 
may  follow. 


THE  PRESS  AND  THE  MEDICAL  CHARITIES. 
The  great  development  of  charity  in  London  has  given  rise  to 
a  new  form  of  journalism — the  charity  press,  as  it  is  termed 
— founded  to  supply  information  to  the  charitable  public  as  to 
what  goes  on  in  the  various  societies  and  institutions  which 
administer  the  vast  sums  spent  annually  in  the  metropolis 
under  the  name  of  “charity,”  and  of  which  the  medical  in¬ 
stitutions  form  a  very  large  pait.  One  of  these  journals,  the 
Charity  Record,  of  March  20th,  mooted  the  question  of  the  admis¬ 
sion  of  reporters  to  the  meetings  of  the  governors.  We  presume 
that  the  paper  in  question  is  a  fair  representative  of  its  branch  of 
journalism.  It  claims  to  have  “the  largest  circulation  of  any 
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charity  newspaper  and  as  the  subject  which  it  has  started  is 
certainly  an  interesting  one,  and  has  a  direct  bearing  on  the 
prosperity  of  our  medical  charities,  we  make  no  apology  for 
bringing  it  before  our  readers,  though  it  is  not  yet  ripe  for  a 
decided  opinion.  The  following  extract  will  show  what  the 
idea  of  the  Charity  Record  is : 

Many  subscribers  are  unable  to  attend  the  periodical  meetings 
of  the  charities  they  support,  and  as  they  are  entitled  to  know 
what  goes  on  we  do  our  best  to  apprise  them  thereof.  Irom  a 
long  experience  of  public  companies  we  know  it  is  customary, 
not  only  for  the  press  to  be  freely  admitted  to  their  meetings,  but 
also  for  the  directors  to  send  a  full  report  of  the  proceedings  to 
absent  shareholders,  so  that  they  may  know  what  has  taken  place. 
Here  and  there  some  ill-managed,  or  not  over  reputable,  company 
excludes  reporters,  with  the  natural  result  of  arousing  the  sus¬ 
picion  that  something  is  wrong.  Whilst  by  our  full  and  special 
reports  we  have  done  much  to  prevent  such  an  impression  about 
our  charities  getting  abroad,  some  officials,  by  their  attempts  to 
conceal  what  occurs,  act  in  the  very  way  to  create  such  suspicion. 
We  have  many  occasions  to,  and  do  sometimes,  ccmplain  ot  the 
discourtesy  of  secretaries  and  others,  and  of  their  obstruction  to 
our  efforts  to  give  to  charitable  work  that  publicity  which  all 
well-managed  institutions  should  court,  and  for  which,  as  it  has 
so  much  increased  their  funds,  we  have  often  been  warmly  thanked. 
We  are  occasionally  told  that,  except  to  subscribers— and  in  some 
cases  they  even  are  not  excepted,  the  only  persons  admitted  being 
governors — the  meetings  are  private.  That  doctrine  we  snail  not 
stop  to  argue,  as  it  will  not  hold  water  so  far  as  regards  institu¬ 
tions  daily  asking  the  public  for  funds. 

The  argument  of  the  Charity  Record  is  a  very  simple  one. 

These  institutions  are  daily  asking  the  public  for  funds  ;  there¬ 
fore  they  ought  to  admit  the  public  to  a  knowledge  of  their  pro¬ 
ceedings.  The  hospital  authorities  would  no  doubt  admit  their  re¬ 
sponsibility  to  the  public,  but  they  might  demur  to  the  inference 
that  they  are  therefore  necessarily  bound  to  admit  every  news¬ 
paper  reporter  who  chooses  to  present  himself  at  any  one  of  their 
meetings.  Nor  can  we  think  that  the  cause  of  charity  would 
be  served  by  the  kind  of  charges  and  ex  parte  statements  to 
which  we  have  become  accustomed  in  the  pages  of  the  “  inter¬ 
viewing  ”  newspapers.  A  reporter  is  not  necessarily  any  better 
representative  of  “the  public  ”  than  a  mob  orator  is  of  the 
people.”  We  cannot  say,  therefore,  that  we  see  anything 
censurable  in  the  conduct  of  the  authorities  of  the  Victoria 
Hospital  for  Children  and  the  National  Orthopaedic  Hospital, 
who  refused  admission  to  the  Charity  Record  s  reporters.  Nor 
can  we  see  that  the  hospitals  which  are  named  in  this  paper 
St.  George’s  and  the  Westminster — as  having  refused  to  admit 
reporters  to  their  meetings,  have  done  anything  which  they 
have  not  a  perfect  right  to  do  ;  if  the  statement  be  correct— 
a  matter  of  which  we  have  no  knowledge.  The  Charity  Record 
says  that  the  press  is  admitted  to  the  meetings  of  public  com¬ 
panies — which  is  true.  But  reporters  are  not,  as  far  as  we 
know,  admitted  to  any  of  the  board  meetings  of  directors,  and 
it  is  to  such  meetings  rather  than  to  the  annual  meetings  of  a 
company  that  the  ordinary  meetings  of  a  hospital  board  are 
analogous.  In  our  opinion,  the  presence  of  reporters  at  meet¬ 
ings  of  the  latter  kind,  especially  if  it  is  to  be  followed  up  by 
the  criticism  which  is  obviously  its  only  motive,  would  be 
perfectly  intolerable.  It  would  lead  to  a  waste  of  time  that 
would  render  the  duties  of  a  hospital  governor  far  more  labo¬ 
rious  than  at  present,  and  the  criticism  would,  in  all  probabi¬ 
lity,  be  only  calculated  to  embarrass  the  board  and  hinder  the 
efficient  transaction  of  business.  In  this,  as  in  all  other 
matters,  men  must  really  be  permitted  to  manage  their  own 
affairs.  It  will  be  time  to  ask  for  the  admission  of  the  all- 


pervading  reporters  into  the  board-rooms  of  our  hospitals  when 
we  shall  have  had  some  experience  of  the  effect  of  allowing 
them  to  assist  at  the  deliberations  of  the  directors  of  large 
steamship  companies,  banks,  and  railw  ays. 

But  if  we  repudiate,  as  we  do,  a  proposal  which  appears 
absurd,  but  which  is  involved  in  the  sentences  above  quoted 
from  our  contemporary,  it  seems  to  us  a  much  more  arguable 
proposition  that  the  reporters  of  reputable  journals  might,  if 
they  chose  to  apply  beforehand,  be  allowed  to  attend  the  meet¬ 
ings  of  the  whole  body  of  the  hospital  at  which  the  report  is 
discussed  and  the  general  methods  and  results  of  the  hospital 
management  are  summarised  for  the  information  of  the 
public  ;  and  we  believe  that  course  is  often  followed  in  the 
hospitals  of  country  towns.  The  idea  is,  however,  a  new  one 
to  the  London  hospitals  ;  and  we  suspect  that  the  obstacles  to 
it  when,  if  ever,  it  is  fully  debated,  will  come  more  from  the 
side  of  the  newspapers  than  of  the  hospitals.  Papers  of  such 
weight  and  ability  as  to  render  their  co-operation  of  any  value 
are  usually  so  crowded  with  matter  that  they  will  not  feel  dis¬ 
posed  to  give  up  space  to  affairs  which  are  after  all  half  pri¬ 
vate,  and  in  which  the  general  public  feels  a  very  languid 
interest.  If  it  were  otherwise,  the  governors  of  such  in¬ 
stitutions  as  St.  George’s  or  Westminster  Hospital  could  have 
no  motive  for  declining  a  publicity  which  could  do  them 
nothing  but  honour.  Still  wre  cannot  allow  that  they  an 
bound  to  admit  the  press  because  they  appeal  for  funds  tc 
the  public.  Every  member  of  the  public  who  grants  tha< 
appeal  has,  no  doubt,  a  right  to  see  how  his  money  is  spent, 
and  that  right  is  fully  recognised,  and  we  believe  the  infornia 
tion  is  always  cheerfully  accorded.  Non-subscribers  have  n< 
rights  in  the  matter  ;  though  there  is  a  good  deal  to  be  saic 
for  the  policy  of  giving  them  also  as  much  information  as  the} 
can  be  persuaded  to  assimilate. 


MODERN  GYNAECOLOGY. 

It  is  good  now  and  then  to  pass  in  critical  review  the  historj 
of  medical  specialities.  The  fault  to  be  guarded  against 
special  onesidedness.  This,  and  the  habit  oi  overdressin 
plain  scientific  subjects  with  flowers  of  rhetoric,  is  what  ma 
a  paper  by  Professor  Goodell.1  The  doctrines  and  practic 
of  Simpson,  and  H.  Bennet,  Kiwisch  and  Scanzoni,  Hugui- 
and  Recamier,  according  to  him,  are  now  proved  to  be  heresie 
The  true  pathology  of  women’s  diseases  is  summed  in  sue 
vague,  obscure,  and  obscuring  words,  as  neurasthenia,  neurosi 
hysteria,  neuralgia,  words  too  often  put  forward  to  conce 
ignorance  and  excuse  lack  of  diagnostic  skill.  Certainly  t 
nervous  temperament  in  many  cases  plays  an  important  par 
but  it  must  not  be  forgotten  that  when  the  nervous  syste 
exhibits  abnormal  -working,  the  rational  presumption  is  tli 
the  disturbing  cause  is  at  least  associated  with,  if  not  depende 
upon,  defective  or  perverted  function  of  the  viscera.  I 
this  disordered  function  primary  or  secondary,  the  tr 
physiological  pathologist  will  seek  to  discover  the  physi< 
condition  of  the  disturbed  organ,  not  alone  in  its  bearing  iff  > 
that  organ,  but  in  its  relations  to  the  general  working  of  P 
entire  organism,  including  the  nervous  system.  Investigat  > 
pursued  in  this  spirit,  with  the  help  of  the  many  physical  a  - 
to  clinical  observation  we  now  possess,  will  frequently  gi'C  P 
~  i  Medical  Newt,  December,  1889. 


April  19,  1890.] 


I  HE  BRITISH  MEDICAL  JOURNAL. 


clue  by  which  to  unravel  the  pathological  problem  and  indicate 

the  treatment. 

Dr.  Goodell  quotes  with  approval  what  some  one  has 
pithily  said,  “that  woman  has  some  organs  outside  the  pelvis.” 
There  is  truth  in  this  ;  but  it  is  to  be  feared  that  some  who 
repeat  it  oracularly  are  open  to  the  retort  that  this  is  no  reason 
for  neglecting  the  organs  inside  the  pelvis.  The  worst 
specialist  is  he  who  specially  neglects  any  organ.  Dr. 
Goodell’s  conclusions  are  not  very  conclusive.  He  says, 
“  Uterine  symptoms  are  not  always  present  in  cases  of  uterine 
disease,  nor  when  present,  or  even  urgent,  do  they  necessarily 
come  from  uterino  disease,  for  they  may  be  merely  nerve- 
counterfeits  of  uterine  disease.”  Again,  “  In  the  vast  majority 
of  cases  in  which  the  woman  takes  to  her  bed  and  stays 
there  indefinitely  from  some  supposed  uterine  lesions,  she  is 
bedridden  from  her  brain  and  not  from  her  womb.  I  will  go 
further,  and  assert  that  this  will  be  the  rule,  even  when  the 
womb  itself  is  displaced,  or  it  is  disordered  by  a  disease  or  by 
a  lesion  that  is  not  in  itself  exacting  or  dangerous  to  life.” 
It  is  difficult  to  argue  with  those  who  regard  displacements  of 
the  womb  as  “nerve-counterfeits.”  Might  it  not  fairly  be  said 
that  the  “nerve-counterfeit”  is  a  subjective  idea  of  their 
own  ?  To  the  sufferers,  displacement  is  real  enough.  It  is 
singular  that  an  American  should  forget  the  name  of  Hodge. 
If  we  might  venture  upon  an  aphorism  or  two  in  reply  to  Dr. 
Goodell’s,  we  should  be  tempted  to  say,  “  No  displaced  organ 
can  properly  perform  its  functions  ;  ”  “an  organ  can  hardly 
be  displaced  without  intruding  upon  the  territory  of  other 
organs  ;  ”  “  organs  so  intruded  upon  will  also  be  hindered  in 
their  functions;”  “disturbances  thus  arising  in  and  from 
local  conditions  will  be  likely  to  react  upon  the  central  and 
general  vascular  and  nervous  systems.”  Est  modus  in  rebus. 
The  true  rule  is  to  look  upon  the  body  as  a  whole,  all  the 
constituent  parts  demanding  consideration  individually  and 
in  their  solidarity. 


THE  CONTAGIOUS  NATURE  OF  LEPROSY. 
The  interesting  account  given  in  another  column  of  the  pre¬ 
sent  state  of  the  leper  Keanu,  and  the  announcement  of  the 
existence  of  leprosy  amongst  members  of  his  family  nearly 
related  to  him,  renders  it  advisable  to  examine  very  closely 
the  conditions  under  which  Keanu  was  inoculated  with 
leprosy.  It  must  be  at  once  admitted  that  the  inoculation  of 
leprosy  in  such  a  country  as  the  Sandwich  Islands  has  less 
value  than  would  be  the  case  if  a  successful  inoculation  were 
to  take  place  in  a  country  free  from  leprosy.  As  a  matter  of 
fact,  it  would  be  impossible  to  find  any  person  who  had  been 
long  resident  in  Honolulu  who  had  not  been  exposed  to  con¬ 
tract  leprosy  from  the  mere  fact  of  his  residence  there,  and 
the  development  of  the  disease  after  inoculation  would  always 
be  open  to  suspicion,  because  no  one  could  be  certain  that  the 
disease  was  not  already  germinating  in  the  subject  of  it  before 
the  inoculation  took  place.  The  mere  fact,  then,  that  Keanu 
became  a  leper  after  he  was  inoculated  by  Dr.  Arning  is  not 
of  itself  convincing  ;  still  less  is  it  so  when  we  learn,  as  we 
do  now,  that  his  son,  his  nephew,  and  his  brother-in-law  ■ 
were  victims  of  the  disease.  Tt  was  easily  possible  for  Keanu 
to  have  contracted  leprosy  before  he  was  inoculated  by  Dr. 
Arning. 
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It  is  only  when  we  examine  more  intimately  the  conditions 
of  the  inoculation  that  we  find  that  the  experiment  is  not  so 
much  weakened  by  the  existence  of  leprosy  in  the  family  as 
would  appear  at  first  sight  to  be  the  case. 

On  September  30th,  1884,  pus  from  a  granulating  ulcer  was 
injected  into  a  blister  which  had  been  produced  on  the  man’s 
right  arm  ;  similar  pus  laden  with  leprosy  bacilli  was  also 
rubbed  into  a  scarified  portion  of  the  left  ear.  On  the  left 
forearm  an  incision  was  made  through  the  skin  down  to  the 
deep  fascia,  and  in  this  was  imbedded  a  freshly-excised  portion 
of  a  tubercular  nodule  which  was  not  ulcerated. 

Four  weeks  after  this  inoculation  the  patient  complained  of 
rheumatic  pains  in  the  left  shoulder,  and  afterwards  in  the 
other  joints  of  the  left  arm.  Shortly  afterwards  there  was 
swelling  of  the  left  ulnar  and  median  nerves,  not  painful  at 
first,  but  afterwards  becoming  painful.  The  seat  of  inocula¬ 
tion  healed  with  the  formation  of  a  keloid  scar,  and  five 
months  after  the  inoculation  in  this  scar  there  was  a  waxy 
yellowish  granulation  tumour,  in  the  juice  of  which  leprosy 
bacilli  could  be  detected.  Six  months  after  the  inoculation 
the  painful  symptoms  of  the  left  arm  disappeared,  the  patient 
appeared  well,  and  the  granulation  tumour  seemed  to  be 
smaller,  although  on  May  15th,  1885,  the  keloid  appeared 
larger.  A  portion  removed  from  the  scar  on  November  5th, 
1885,  showed  the  presence  of  leprosy  bacilli  in  the  juice,  and 
sixteen  months  after  the  inoculation  bacilli  could  still  be  found 
in  the  juice  of  the  keloid.  On  June  5th,  1886,  the  left  arm 
was,  however,  free  from  pain,  the  keloid  was  unaltered,  and 
leprosy  bacilli  could  not  be  found. 

These  statements  are  extracted  from  a  report  made  by  Dr. 
Arning  to  the  German  Dermatological  Society  in  June,  1889, 
and  contain  the  results  of  his  observations  up  to  the  time  of 
his  leaving  Honolulu.  We  know  that,  not  very  long  after¬ 
wards,  Keanu  showed  the  full  development  of  tubercular 
leprosy. 

The  chief  facts  in  Dr.  Arning’s  report  which  will  merit  at¬ 
tention  are  the  development  of  pains  in  the  left  arm  after 
inoculation,  the  swelling  of  the  nerves,  and  beyond  reasonable 
doubt  development  of  leprosy  bacilli  in  the  seat  of  inoculation. 
These  facts  are  of  the  greatest  importance  in  judging  fully  of 
the  inoculation,  and  it  is  to  them  that  importance  should  be 
attached,  and  not  to  the  mere  fact  that  Keanu  became  a  leper 
after  being  inoculated  with  leprous  tissue. 

- + - 

We  are  happy  to  learn  that  Sir  Richard  Owen’s  condition  con¬ 
tinues  to  improve,  and  he  now  joins  the  family  circle,  and  is  able 
to  spend  the  greater  part  of  each  day  in  his  library. 


We  regret  to  announce  the  death  of  Dr.  Kiichenmeister,  the 
well-known  helminthologist,  which  took  place  at  Dresden  on 
April  13th.  He  was  in  his  69th  year. 


The  meeting  of  the  Senate  of  the  L  niversity  of  London,  at 
which  examiners  for  the  ensuing  year  are  to  be  appointed,  will 
be  held  on  Wednesday  next.  The  reply  of  the  Royal  Colleges 
of  Physicians  and  Surgeons  to  the  Senate’s  scheme  of  reform 
will,  we  understand.be  brought  up  on  the  same  occasion;  but 
whether  opportunity  can  be  found  for  its  discussion  appears  to 
be  doubtful. 
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A  meeting  of  the  Royal  Commission  on  Vaccination,  under  the 
Presidency  of  Lord  Ilerschell,  was  held  on  Wednesday,  April  lbth, 
when  Mr.  Wheeler,  of  Darlington,  continued  his  evidence  against 
the  Acts. 


It  is  announced  that  under  the  will  of  the  late  Sir  James  Tyler, 
the  Merchant  Taylors’  Company  receive  in  trust  for  charitable 
purposes  a  most  munificent  sum.  It  is  probable  that  the  bequest 
will  be  devoted  to  the  enlargement  of  the  Company’s  Convalescent 
Home. 

Sib  Spenceb  Wells,  Bart.,  has  been  appointed  Bradshawe 
Lecturer  at  the  Royal  College  of  Surgeons  for  the  present  year. 
The  lecture  will  be  delivered  in  November  or  December,  and  due 
notice  of  the  date  will  be  given. 


At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons  of  England,  the  offer,  made  by  Miss  Lawrence,  of  a  collec¬ 
tion  of  interesting  manuscript  documents,  the  property  of  her 
father,  the  late  Sir  William  Lawrence,  was  accepted. 


A  discussion  on  Influenza,  in  which  medical  men  not  members 
of  the  Society  are  invited  to  take  part,  will  be  held  by  the  Medical  j 
Officers  of  Schools’  Association  on  Tuesday,  April  29th,  at  3.30  p.m. 
The  subject  will  be  introduced  by  Dr.  Symes  Thompson,  and  the 
main  topics  to  be  discussed  are  set  out  in  a  letter  from  the 
honorary  secretaries  published  in  another  column. 


Db.  Richabd  Sabell,  M.R.C.P.,  has  received  from  the  Queen 
the  Royal  licence  and  authority  to  accept  and  wear  the  Insignia 
of  the  Order  of  the  Osmanieh  of  the  Third  Class,  which  the 
Sultan  of  Turkey  has  conferred  upon  him  in  recognition  of  his  ser-  ! 
vices  as  Professor  of  Clinical  Surgery  in  the  Imperial  School  of 
Medicine  at  Constantinople. 


The  report  presented  to  the  annual  meeting  of  the  Home  j 
Hospitals  Association  showed  that  its  position  had  been  well  main-  j 
tained  in  spite  of  competition.  The  Chairman,  Mr.  H.  C.  Burdett,  j 
claimed  for  the  Association  that  it  bad  proved  it  to  be  possible  to  ! 
establish  a  hospital,  take  paying  patients  in,  and  make  it  a 
financial  success,  while  it  had  also  exercised  a  most  salutary  and  | 
beneficial  influence  on  the  hospital  system  of  the  country. 


At  the  recent  meeting  of  the  Metropolitan  Asylums  Board 
special  reference  was  made  to  the  ambulance  service,  and  the 
committee  reported  that  during  the  year  25  persons  certified  to 
be  suffering  from  small-pox  were  removed  from  their  homes  ;  of 
these  no  fewer  than  20  were  found  not  to  have  the  disease. 
During  last  year  8,908  cases  of  fever  were  removed,  as  against 
10,516  the  year  before ;  and  in  nine  years  the  ambulance  has 
conveyed  69,786  fever  and  small-pox  patients  between  homes  and  j 
hospitals. 


The  proposed  memorial  of  tbe  late  Professor  Richard  von  Volk-  ! 
mann,  to  which  we  have  more  than  once  called  attention,  will 
probably  take  the  form  of  a  marble  or  bronze  statue  of  the  de¬ 
parted  teacher,  which  will  be  placed  either  in,  or  in  front  of,  the 
surgical  clinic  at  Halle,  which  was  the  scene  of  his  labours  in  the 
cause  of  humanity  and  scientific  progress.  The  movement  has  the 
support,  not  only  of  the  foremost  members  of  the  medical  profes¬ 
sion,  but  of  many  men  of  light  and  leading  in  literature  and  other 
departments  of  intellectual  activity  in  Germany,  for  Volkmann 
was  almost  as  great  an  artist  in  poetic  expression  as  he  was  with 
the  knife.  The  Committee  includes  the  names  of  many  foreign 


surgeons;  the  English  members  are  Sir  James  Paget,  Sir  Joseph 
Lister,  Sir  Spencer  Wells,  and  Sir  William  Mac  Cormac,  to  any  of 
whom  subscriptions  may  be  sent. 


THE  JACKSONIAN  PRIZE. 

The  Jacksonian  Prize  for  the  past  year  wa3  awarded  to  Mr.  W. 
G.  Spencer  for  his  dissertation,  bearing  the  motto  “Luv  e  tenebris,” 
on  the  “Pathology,  Diagnosis,  and  Treatment  of  Intracranial 
Abscess  and  Tumour.”  On  the  recommendation  of  the  Jacksonian 
Committee,  the  following  subject  of  the  prize  essay  for  the  year 
1891  has  been  adopted:  “The  Pathology  and  Treatment  of 
Diseases  of  the  Knee-joint.” 


THE  MEDICAL  SOCIETY  OF  LONDON. 

In  the  adjourned  debate  on  ths  Present  Position  of  Abdominal 
Surgery,  at  the  Medical  Society  on  Monday,  April  21st,  which  will 
be  opened  by  Mr.  Lawson  Tait,  the  following  gentlemen  from  a 
distance  are  expected  to  join:  Dr.  Elder,  Nottingham  ;  Dr.  Thom¬ 
son,  Dublin;  Dr.  David  Newman,  Glasgow;  Mr.  Greig  Smith, 
Bristol ;  Dr.  Thomas  Savage  and  Dr.  Malins,  Birmingham ;  and 
Dr.  O’Callaghan,  Carlow.  The  debate  will  be  closed  by  the 
President,  Mr.  Kuowsley  Thornton,  and  it  is  hoped  that  Dr. 
Keith,  if  well  enough,  and  Sir  Spencer  Wells,  if  in  town,  will 
also  take  part  in  the  discussion. 


THE  PERIOSTITIS  OF  MOTHER-OF-PEARL 
WORKERS. 

Fob  some  reason  which  remains  obscure,  notwithstanding  the 
careful  investigations  of  Gussenbauer  and  Englisch,  men  and 
women  engaged  in  working  at  mother-of-pearl  are  subject  to 
periostitis,  which  attacks  several  bones  at  once,  and  is  very  prone 
to  recur.  This  malady  has  been  seen  both  at  Vienna  and  Berlin. 
Dr.  W.  Levy  has  published  some  fresh  observations  on  the  disease 
in  the  Berliner  Min.  Wochenschrift.  He  has  noted  five  cases 
within  four  years  in  Berlin,  where  about  300  mother-of-pearl 
workers  are  employed.  These  workpeople  are  nearly  all  adults. 
The  patients  were  from  21  to  31  years  of  age,  and  all  five  had 
worked  over  five  years  at  the  trade  in  question.  In  the  first 
patient  the  inferior  maxilla  was  attacked ;  in  the  second  the  left 
clavicle,  and  afterwards  the  lower  jaw;  in  the  third  the  right 
metacarpal  bones  ;  and  in  the  fourth  the  lower  jaw,  and  afterward? 
the  lower  part  of  the  right  humerus.  The  fourth  patient  had  been 
fourteen  years  engaged  in  mother-of-pearl  working.  During  his 
first  year  the  right  scapula  was  attacked,  and  two  relapses  followed 
in  the  course  of  the  two  succeeding  years.  Four  years  later  peri-j 
ostitis  occurred  in  the  right  superior  maxilla  and  the  right 
clavicle.  Afterwards  the  left  side  of  the  lower  jaw,  the  left  meta 
carpals,  the  right  femur,  and  the  left  tarsal  bones  were  involved. 


NEW  DISEASES  AND  NEW  REMEDIES. 

Quid  novi  is  as  much  a  question  of  to-day  as  it  was  a  thousanc 
years  ago.  The  anxiety  for  something  new  has  led  to  the  creation 
for  the  edification  of  the  public,  of  no  fewer  than  three  new  disease; 
within  as  many  weeks.  The  first  was  La  Nona,  with  which  nev 
title  was  christened  the  stupor  following  upon  attacks  of  typhoic 
fever  and  other  exhausting  diseases.  But  La  Nona  having  onct 
been  christened  is  not  allowed  easily  to  die  away.  The  next  ii 
order  of  succession  was  a  new  eruptive  disease  discovered  ii 
various  out  of  the  way  places,  so  novel  in  its  features  that  it  wa 
not  even  possible  at  the  moment  to  christen  it.  This  has  beer 
ascertained  to  be  nothing  else  than  the  initial  eruption  of  small 
pox,  occurring  in  limited  outbreaks  in  small  towns  on  th 
Continent.  The  latest  new  epidemic  is  reported  in  the  Bari 
,  papers  as  a  malady  which  takes  the  form  of  acute  inflammation  o 
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*ie  glands  around  the  neck,  and  which  is  said  particularly  to 
aunt  the  Champs  Elysdes,  in  Paris.  There  is,  however,  no  reason 
'hy  the  people  of  that  city  should  be  more  exempt  from  mumps  I 
mn  thoseof  any  other  locality, nor,  on  the  other  hand,  is  there  any 
ason  why  they  should  be  particularly  liable  to  it.  The  rage 
sr  new  remedies  is  not  less  acute  than  that  for  new  diseases. 

.t  the  present  moment  there  are  at  least  50  new  remedies  for 
very  new  disease.  A  sem'- scientific  publication  which  we  have 
ecently  received  describes  320  new  remedies,  with  many  of  which  , 
re  must  confess  we  are  unacquainted  even  by  name.  With  re- 
pect  to  most  of  them  the  advice  holds  good  that  it  will  be  well  to 
:se  them  while  they  still  cure,  for  their  power  of  cure  is  apt  to  die 
way  with  the  fashion  or  the  commercial  enterprise  which  brought 
hem  into  notice. 


PROGRESS  OF  CREMATION. 

.  Cremation  Society  has  been  established  in  Sydney.  A  public 
leeting  was  recently  held  in  the  Royal  Society’s  rooms,  under  the 
iresidency  of  the  Hon.  Dr.  Creed,  M.L.C.,  at  which  a  number  of 
entlemen  were  enrolled  as  members  or  associates.  Dr.  Creed,  in 
brief  address,  pointed  out  the  sanitary  advantages  which  would 
low  from  replacing  burial  by  cremation.  While  giving  full 

veight  to  the  sentimental  objections  which  rested  upon  old- 
stablished  usage,  he  mentioned  many  points  in  which  burial  erred 
.gainst  sentiment,  especially  the  want  of  reverence  with  which 
he  remains  found  in  old  burial  grounds,  disturbed  in  the  course  j 
if  modern  improvements,  were  liable  to  be  treated.  Even  in  the 
olony  they  had  already  had  evidence  of  the  neglect  of  due  pre- 
mtion  in  the  sanitary  management  of  the  cemeteries  near  their 
>wn  city,  in  the  reports  of  Dr.  Ashburton  Thompson  to  the  Board 
F  Health  on  the  condition  of  the  Balmaine  Cemetery,  and  of  some 
paves  at  the  Necropolis  at  Rook  wood.  The  rapid  progress  made 
a  the  adoption  of  cremation  in  Paris  is  very  marked.  Sir  Spencer 
Tells  recently  inspected  the  new  crematorium  at  Pere-la-Chaise. 
.’he  furnace  reduces  a  dead  body  into  ashes  in  the  space  of  fifty 
ninutes,  at  a  cost  of  1J  franc,  or  Is.  3d.,  in  coke.  Since  cremation 
vas  begun  in  Paris,  more  than  1,200  unclaimed  bodies  of  persons 
vho  have  died  in  the  hospitals  have  been  cremated.  This  is  re¬ 
garded  as  an  undoubted  advantage  for  the  public  health,  at  the 
-ame  time  that  it  gets  rid  of  difficulties  connected  with  burial  in 
he  common  place  of  interment.  The  bodies  of  300  persons  belong- 
ng  to  the  upper  classes  have  also  been  cremated  in  compliance 
vith  their  own  request,  or  at  the  request  of  their  families.  Since  J 
he  beginning  of  the  year  there  have  been  thirty-eight  cremations 
s  if  bodies  belonging  to  the  well-to-do  class.  As  an  adjunct  to  the 
:rematorium, halls  for  the  temporary  deposition  of  bodies  are  about 
o  be  erected  in  all  the  cemeteries,  similar  to  those  existing  in 
•  Germany. 


THE  SMOKE  NUISANCE  IN  MANUFACTURING 
DISTRICTS. 

The  equanimity  with  which  the  smoke  nuisance  is  tolerated  in 
nany  of  our  manufacturing  towns  is  truly  remarkable.  By  many 
)f  the  residents  in  the  perennially  murky  atmospheres  of  those 
districts  it  seems  to  be  considered  that  the  greater  the  smoke  is 
he  greater  is  the  prosperity ;  consequently  the  revolt  against  the 
•mission  of  needlessly  excessive  volumes  of  black  smoke  from 
actories  and  furnaces  is  slow  in  its  growth.  From  the  interest- 
ng  letter,  however,  which  Mr.  Alfred  E.  Fletcher,  Her  Majesty’s 
Jhief  Inspector  of  Alkali,  etc.,  Works,  addressed  to  the  Times  a 
ew  days  ago,  it  would  seem  that  some  serious  attention 
s  being  directed  to  the  matter.  An  influential  committee 
•vas  appointed  at  a  meeting  recently  held  in  Manchester,  to 
■xarnine  into  and  report  on  the  whole  subject,  in  order  to  assist 
die  coal  consumers  in  their  efforts  to  prevent  the  emission  of 
jmoke,  and  possibly  to  stimulate  the  invention  of  new  methods  of 


regulating  the  combustion  of  coal.  The  undertaking  is  an  im¬ 
portant  one,  and  the  object  is  one  which  every  sanitary  reformer 
■will  rejoice  to  see  attained.  There  are  many  very  efficient  methods 
and  arrangements  for  reducing  the  emission  of  smoke,  but  some 
of  them  are  regarded  by  manufacturers  as  being  too  expensive  for 
general  use.  To  find  an  economical,  inexpensive,  simple  appli¬ 
ance  for  the  purpose  in  view  will  be  the  endeavour  of  the  Man¬ 
chester  Committee,  and  we  heartily  wish  them  success.  Mr. 
Fletcher  points  out  that  help  is  needed  from  all  who  are  directly 
interested  in  the  question,  and  refers  those  who  are  willing  to 
assist  to  the  Secretary,  Mr.  F.  Scott,  44,  John  Dalton  Street,  Man¬ 
chester.  _ 

THE  SANITARY  CONDITION  OF  THE  DERBYSHIRE 

INFIRMARY. 

During  the  last  few  weeks  an  unusual  number  of  febrile  attacks 
has  occurred  amongst  the  nurses  and  servants  of  the  Derbyshire 
Infirmary,  and  two  of  them  have  been  definitely  pronounced  to 
be  cases  of  enteric  fever  by  the  honorary  physicians  to  the  institu¬ 
tion.  Under  these  circumstances,  the  advice  of  the  Medical  De¬ 
partment  of  the  Local  Government  Board  was  sought,  and  Dr. 
Seaton  was  requested  to  inquire  into  the  cause  of  the  outbreak 
and  to  report  thereon.  This  report,  which  was  read  before  a 
special  meeting  of  the  Board  of  Governors  of  the  Infirmary  on 
April  10th,  shows  that  the  outbreak  has  been  caused  by  soakage 
and  emanations  from  imperfectly  jointed  drains,  in  a  wing 
of  the  infirmary  communicating  directly  with  another  wing 
which  serves  as  the  “  fever  house.”  The  local  defects  immediately 
accountable  for  the  outbreak  are  described  by  the  aid  of  a  ground 
plan.  The  report  then  deals  with  the  condition  of  the  central 
building,  or  “  old  house,”  as  it  is  called.  Here  evidence  was  found 
of  serious  defects  in  drainage,  the  effects  of  which  were  made 
more  harmful  by  the  faulty  operation  of  an  old-fashioned  system 
of  ventilation,  by  means  of  which  it  was  intended  that  warm  air 
should  be  distributed  from  a  central  chamber  by  shafts  to  the 
surgical  and  medical  wards.  It  was  shown  that  air  from  the 
defective  drains  was  drawn  into  this  central  warming  chamber, 
and  that,  consequently,  tainted  air  was  conducted  to  the  wards. 
Moreover,  it  had  been  found  by  the  house-surgeon  that  rats  had 
made  their  offensive  nests  in  these  shafts  or  passages  in  the  walls. 
Dr.  Seaton  had  the  advantage  of  a  consultation  with  the  honorary 
physicians  and  surgeons  to  the  infirmary  before  making  his  report 
to  the  governing  board.  He  there  states  that,  in  his  opinion, 
alterations  so  extensive  and  costly  will  be  required  to  put  the 
“old  house  ”  in  good  sanitary  condition  that  it  will  eventually  be 
found  a  better  policy  to  replace  the  existing  building  (situate  as 
it  is  on  a  spacious  site  convenient  and  accessible  for  both  the 
town  and  county)  by  a  modern  hospital,  at  once  healthy  and  com¬ 
modious.  We  believe  that  there  has  already  been  too  much  patch- 
work  in  connection  with  the  Derbyshire  Infirmary,  and  we  hope 
to  hear  that  the  influential  supporters  of  this  valuable  charity 
have  decided  to  adopt  the  policy  which  the  report  suggests,  and 
which  we  are  confident  will  prove  to  be  the  mo3t  effectual  and 
economical. 


THE  CONGRESS  OF  INTERNAL  MEDICINE. 

The  Congress  of  Internal  Medicine  was  opened  on  April  15th  at 
Vienna  by  Professor  Nothnagel,  who  delivered  an  inaugural  ad¬ 
dress  before  the  members  attending  the  congress,  who  numbered 
about  500.  The  discussion  on  Empyema— opened  by  Dr.  Schede,  of 
Hamburg,  who  advocated  resection  of  rib3,  and  continued  by  Dr. 
Immerman,  of  Basle,  who  recommended  aspiration— was  well  sus¬ 
tained,  and,  at  its  conclusion,  it  was  resolved  to  institute  a  collec¬ 
tive  investigation  of  the  relative  merits  of  various  modes  of  treat¬ 
ment.  On  April  16th  Professor  Fiirbringer,  of  Berlin,  read  a  paper 
on  Bon9  Disease  in  Enteric  Fever.  Two  dermatological  papers 
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followed,  the  first  by  Dr.  Unna,  of  Hamburg,  who  advanced  evi¬ 
dence  to  show  that  the  universal  application  of  oily  sub3tance3  to 
the  skin  tended  to  raise  the  body  temperature,  while  gelatine  pre¬ 
parations  tended  to  reduce  it.  Professor  Senator  confirmed  the 
correctness  of  these  observations,  and  stated  that  gelatine  might 
thus  be  used  as  an  antipyretic.  The  second,  by  Dr.  Mosler,  of 
Greifswald,  on  Pemphigus,  led  to  an  interesting  discussion,  in 
which  Professors  Kaposi  and  Weber  took  part.  The  recent  epi¬ 
demic  of  Influenza  was  the  subject  of  an  address  by  Professor 
Baumler,  of  Freiburg.  Several  other  papers  were  read ;  of  these, 
and  of  the  later  proceedings  of  the  Congress,  which  terminates  on  ; 
Friday,  we  hope  to  publish  some  account  shortly. 


MEDICAL  STUDENTS’  REGISTER. 

We  have  received  from  Mr.  Miller,  the  Registrar  of  the  General 
Medical  Council,  the  Medical  Students’  Register  for  the  year 
1889-90.  It  contains,  among  other  useful  information,  a  list  of  the 
examining  bodies  whose  examinations  fulfil  the  conditions  of  the 
General  Medical  Council  as  regards  preliminary  education ;  a  list 
of  the  medical  schools  and  other  places  at  which  the  2,027  students 
registered  in  1889  respectively  commenced  their  professional 
studies ;  and  also  a  statement  of  the  numbers  who  passed  the 
various  preliminary  examinations  recognised  by  the  Medical 
Council.  A  table  is  also  given  containing  a  summary  of  the 
numbers  of  medical  students  registered  each  year  from  1865  to  the 
present  time,  and  showing  how  many  were  thus  registered  in  the 
three  divisions  of  the  United  Kingdom.  The  tables  are  very  ably 
and  carefully  compiled,  and  contain  much  useful  information  on 
these  matters.  The  number  of  medical  students  registered  in 
England  was  in  1865,  the  date  at  which  the  tabulation  commences, 
313°;  it  steadily  rose  until  the  year  1881,  in  which  year  as  many  as 
1,064  were  registered.  In  the  following  three  years  there  was  a 
considerable  diminution,  the  numbers  falling  to  853  in  1882,  817  in 
1833,  since  which  they  have  again  considerably  risen,  so  that  in 
1889  the  number  was  1,039.  In  Scotland  the  number  registered  has 
steadily  risen  from  321  in  1866  to  720  in  1888,  and  702  in  1889.  In 
Ireland  there  were  208  students  registered  in  1865 ;  the  highest 
number  registered  was  in  1881,  namely,  540.  Since  then  the  num¬ 
bers  have  pretty  steadily  decreased.  In  1888  there  were  264  stu¬ 
dents  registered ;  in  1889  there  were  286. 


HYPNOTISM  AND  SUGGESTION. 

Professor  Bernheim,  of  Nancy,  gave  an  interesting  demonstra¬ 
tion  at  the  Hotel  Dieu,  in  Paris,  a  few  days  ago,  of  the  possibility 
of  suggestion  without  previous  hypnotism.  The  experiments  were 
performed  in  the  presence  of  many  leading  members  of  the  medi¬ 
cal  and  legal  professions  and  several  distinguished  literary  men. 
Professor  Bernheim  was  able  to  elicit  from  patients,  to  all  appear¬ 
ance  in  the  full  possession  of  their  senses,  confessions  of  imaginary 
crimes,  which  were  confirmed  by  the  suggested  testimony  of  other 
subjects.  He  is  said  to  have  made  them  weep  or  laugh  as  he  bade 
them  and  to  have  struck  them  dumb  or  motionless  at  will,  playing 
on  their  nervous  system  as  on  an  instrument.  It  is  comforting  to 
be  assured  by  Professor  Bernheim  that  the  number'  of  persons 
whose  “  stops,”  as  Hamlet  says,  can  thus  be  governed  is  exceedingly 
limited.  Possibly  when  the  proceedings  are  reported  in  the  dry 
language  of  science  the  thaumaturgic element  will  be  less  obtrusive 
than  it  is  in  the  accounts  which  have  appeared  in  the  lay  press. 


HYPNOTISM  AS  AN  AN/ESTHETIC. 

A  case  in  which  a  surgical  operation  was  performed  painlessly 
during  hypnotic  sleep  (induced  by  M.  Bernheim,  of  Nancy)  is  re¬ 
lated  in  the  Revue  MMicale  de  FEst,  March  15th.  The  patient 
was  a  girl,  aged  21,  who  was  suffering  from  psoas  abscess.  On 
December  20th,  1889,  she  was  taken  to  the  operating  theatre,  and 


M.  Bernheim  said:  “She  will  fall  asleep,  and  will  not  feel  an 
pain.”  She  went  to  sleep  there  and  then,  and  an  incision  7  cent) 
metres  in  length  was  made  by  M.  Heydenreich,  the  patient  moan! 
while  singing  in  obedience  to  an  order  from  M.  Bernheim.  Tt 
abscess  cavity,  which  was  9  centimetres  in  depth,  was  thoroughl 
scraped  out,  the  whole  operation  lasting  sixteen  minutes.  Ij 
reply  to  questions  the  next  day,  the  girl  said  she  rememberej 
nothing  of  what  had  taken  place,  and  was  surprised  to  see  th 
wound  in  her  thigh  when  the  dressing  was  changed.  With  refer 
ence  to  the  possibility  of  hypnotism  replacing  chloroform  or  ethe 
as  an  anaesthetic,  M.  Bernheim’s  remarks  are  worth  quoting.  II 
says :  “  Hypnotic  sleep  could  hardly  replace  chloroform  anse 
thesia  for  an  operation  occupying  any  great  length  of  tim 
because  the  surgeon  is  exposed  to  the  danger  of  seeing  his  patieri 
awake  by  auto-suggestion  at  the  very  moment  when  such  a 
occurrence  is  least  desirable.” 


THE  INFECTIOUS  DISEASES  PREVENTION  BILL. 

The  dairy  trade  of  the  metropolis  and  the  country  is  protestinj 
against  the  provisions  of  the  Bill  now  before  Parliament,  whic 
by  Clause  5  empowers  medical  officers  of  health,  by  virtue  of  a 
order  obtained  from  any  justice  of  the  peace,  to  inspect  any  daii 
farm  in  his  district  and  the  animals  thereon,  and  if  in  his  opinio 
any  infectious  disease  is  likely  to  be  caused  by  consumption  - 
the  milk  supplied  thereon,  the  local  authority  may,  upon  his  rt 
port,  immediately  stop  the  supply  of  milk  from  such  farm  unt 
the  notice  has  been  withdrawn.  The  representatives  of  the  tra( 
are  fearful  that  this  power,  if  vested  in  the  medical  officer 
health,  will  be  detrimental  to  their  interests,  but  inasmuch 
that  official  can  only  act  by  the  authority  of  a  justice  of  t; 
peace,  there  seems  to  us  no  legitimate  ground  for  opposition  - 
their  part.  The  existing  state  of  sanitary  knowledge  makes 
,  necessary  that  authorities  should  be  armed  with  sufficient  powe 
for  the  prevention  of  epidemics  by  infected  milk  supplies.  It 
well  known  that  some  dairy  companies  exercise  great  care 
preventing  any  possibility  of  contamination  of  their  milk  supplb 
and  with  this  end  in  view  they  incur  such  expenses  as  are  nece 
sary  in  order  to  make  their  sanitary  arrangements  in  accordan 
with  modern  sanitary  requirements.  There  are,  on  the  oth 
hand,  many  farmers  and  dairymen  who  are  unable  or  unwillii 
to  understand  or  accept  the  teaching  of  those  who  have  demo 
strated  beyond  the  possibility  of  doubt  the  dangers  which  m  j 
arise  from  a  contaminated  source  of  milk  supply.  Such  per30 
may,  through  ignorance  or  carelessness,  endanger  the  pub’ 
health,  and  for  this  reason  they  should  be  subject  to  control.  1 
think  that  the  powers  which  Clause  5  of  the  Bill  proposes  to  coni 
on  medical  officers  of  health  are  not  excessive,  and  that  they  c 
no  more  likely  to  be  misused  by  these  officials  than  are  those 
the  Public  Health  Act  which  relate  to  unwholesome  food. 


A  STREET  AMBULANCE  SERVICE  FOR  LONDON. 

Twelve  months  ago  the  Hospitals  Association  undertook  t 
work  of  organising  and  maintaining  an  effective  street  ambulanj 
for  the  metropolis.  London  was  mapped  out  into  districts  on  t 
basis  of  the  police  divisions,  and  it  was  decided  that  there  shot 
be  152  ambulances,  including  the  58  already  at  the  police  statio 
The  Chief  Commissioner  of  the  Metropolitan  Police,  the  cu 
officer  of  the  Metropolitan  Fire  Brigade,  the  authorities  of  t| 
London  hospitals,  the  railway  companies,  and  others,  have  K 
their  co-operation,  and  placed  suitable  stations  at  the  disposal 
the  Hospitals  Association  fieeof  expense.  A  trial,  conducted 
the  police  and  hospital  authorities,  extending  over  a  period 
three  months,  resulted  in  the  unanimous  selection  of  an  ambulai 
having  an  iron  frame,  three  bicycle  wheels,  with  india-ruo 
tyres,  and  all  the  requisite  appliances  for  rendering  first  aid  to  p 
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injured,  and  this  form  has  accordingly  been  adopted.  There  are 
now  40  Hospitals  Association  ambulances  stationed  within  the 
four-mile  circle,  20  being  at  fire  brigade  stations,  15  at  hospitals, 

1  at  industrial  dwellings,  and  one  at  ilolborn  Viaduct.  Permission 
has  been  obtained  from  the  Chief  Commissioner  of  the  Metropoli¬ 
tan  Police  to  station  ambulances  at  various  cab  ranks;  and,  as 
soon  as  receptacles  for  these  can  be  constructed,  and  a  few  other 
details  are  arranged,  18  stations  of  this  class  will  be  opened. 
Application  is  being  made  to  the  various  metropolitan  vestries  for 
permission  to  place  on  lamp  posts  in  large  thoroughfares,  near 
each  ambulance  station,  notice  plates  stating  where  the  nearest 
litter  may  be  found.  The  completion  of  this  service  in  every  de¬ 
tail  will  shortly  be  an  accomplished  fact.  The  yearly  cost,  which 
is  estimated  at  £300,  will  be  defrayed  by  subscription,  and  already 
a  sum  of  £1,500,  to  cover  the  initial  outlay,  has  been  received.  The 
Right.  Hon.  the  E9rl  of  Meath  will  take  the  chair  at  the  last 
meeting  of  the  seventh  session  of  the  Hospitals  Association,  at 
which  a  paper  on  the  New  Street  [Ambulance  Service  of  the 
Metropolis  will  be  [read  by  Mr.  Thomas  Ryan,  Secretary  to  St. 
Mary’s  Hospital. 

IGNORANT  CENSURES. 

A  correspondent  has  drawn  our  attention  to  a  report  in  the 
Daily  Telegraph  of  a  ca3e  in  which  a  mother  was  charged  at 
Croydon  Petty  Sessions  with  starving  her  child.  It  appears  that 
the  child  was  illegitimate,  and  had  been  out  of  health  for  some 
time  past,  and  that  the  attention  of  the  medical  officer  was 
directed  to  it  about  Christmas  last;  that  he  then  considered  the 
child  to  be  improperly  fed,  and  so  advised  the  mother.  This 
attendance  and  advice  was  gratuitous;  but,  notwithstanding 
that,  the  Chairman  (Sir  T.  Edridge)  complained  of  notes  not 
having  been  taken  of  the  case,  and  at  a  subsequent  stage  of  the 
proceedings  found  further  fault  with  the  doctors  as  having  an 
extraordinary  way  of  doing  their  business.  Sir  T.  Edridge  showed 
but  little  knowledge  of  the  subject  on  which  he  thought  proper 
to  express  a  strong  opinion  from  the  bench.  He  can  know  nothing 
of  the  difficulties  which  so  many  members  of  the  [medical  pro¬ 
fession  constantly  meet  with  when  called  on  to  give  advice  as  to 
the  feeding  of  infants,  especially  when  it  happens  that  they  are 
illegitimate.  In  this  case  the  comments  of  the  Chairman  cannot 
possibly  have  any  good  effect,  and  may  possibly  have  the  very 
reverse,  as  they  are  not  likely  to  induce  proper  feeding  of  other 
children,  and  certainly  tend  to  make  medical  men  hesitate  about 
giving  gratuitous  advice  in  such  cases.  Beyond  all  this,  the  re¬ 
marks  made  by  Sir  T.  Edridge  were  not  only  quite  uncalled  for( 
but  were  far  from  generous  or  dignified ;  his  assertion  that  it  was 
the  doctor’s  duty  to  take  notes  of  the  case  under  consideration 
was  a  mere  obiter  dictum,  and  he  failed  to  show  the  requisite 
judgment  of  a  chairman  when  he  was  led  to  echo]  the  strong  lan¬ 
guage  of  the  defendant’s  advocate.  We  sincerely  hope  that  Sir  T. 
Edridge  may  be  induced  to  study  slightly  the  subject  in  question 
before  he  again  ventures  to  express  publicly  any  opinion  in  refer¬ 
ence  to  it. 

_ 


CIVIC  AND  MORAL  TRAINING  IN  SCHOOLS. 

All  who  are  interested  in  education  must  be  glad  to  see  the  energy 
and  good  sense  displayed  in  the  annual  conference  of  the  National 
Union  of  Teachers.  A  particularly  interesting  subject  was  brought 
forward  by  Dr.  Abbott,  in  a  paper  on  “  Civic  and  Moral  Training  in 
Schools,”  on  which  he  is  an  authority,  after  his  experience  at  the 
City  of  London  School.  The  writer  spoke  of  the  great  importance 
of  securing  the  co-operation  of  parents  and  also  of  the  necessity  of 
the  teacher  gaining  a  personal  knowledge  of  his  pupils,  their  indi¬ 
vidual  character,  and  the  difficulties  and  temptations  inherent  to 
the  individuality  of  each  child ;  in  other  words,  of  the  importance 
of  carefully  studying  the  children.  This  responsibility  upon 


teachers  in  elementary  schools  is  enhanced  by  the  freedom  of 
classilication  of  children  now  allowed  under  the  new  code,  to  which 
we  referred  last  week.  It  is  easy  in  a  school  to  know  the  best 
teachers  by  the  readiness  and  accuracy  with  which  they  can  de¬ 
scribe  the  pupils  and  arrange  their  classification.  Such  kind  of 
knowledge  needs  to  be  rendered  more  defined,  and  is  required  b}- 
teachers  and  inspectors  alike,  for  it  is  now  apart  of  a  good  school 
report  to  show  “  that  the  school  is  a  place  for  the  formation  of 
right  habits  as  well  as  a  place  of  instruction.”  No  more  important 
work  can  be  found  in  the  ideal  of  school  training.  Dr.  Abbott  up¬ 
holds  the  necessity  of  corporal  punishment,  and  this,  to  be  wisely 
administered,  must  depend  not  only  upon  the  character  of  the 
offence  but  also  upon  the  condition  and  character  of  the  child. 
It  was  further  urged  that  definite  teaching  should  be  given  in 
civic  duty  and  social  constitution,  showing  the  dependence  of  the 
common  wellbeing  upon  the  action  of  each  member  of  society, 
that  careless  throwing  of  orange-peel  may  cause  accidents,  and 
that  the  status  of  any  section  of  the  community  depends  upon  the 
action  of  each  member.  It  may  also  be  pointed  out  that  a  real  and 
reasonable  love  of  the  community  will  lead  each  member  to  obey 
the  laws  of  health  ;  and  careful  training  in  habits  of  cleanliness, 
neatness,  and  propriety  must  always  form  an  important  part  of 
moral  education.  The  basis  of  civic  training  must  be  the  love  of 
the] community  and  knowledge  of  its  needs.  It  is  then  well  that 
the  principles  of  healthy,  social  life  should  be  impressed  upon  the 
young,  and  Dr.  Abbott  is  right  in  saying  that  without  formal  lec¬ 
tures  on  this  matter  numerous  opportunities  occur  in  school  life 
which  may  be  wisely  used  for  illustrating  and  impressing  them. 
In  educating  pupils  to  an  appreciation  of  civic  duty  it  would  be 
possible  not  only  to  give  an  account  of  the  acts  of  successive  rulers 
but  also,  while  tracing  the  sources  of  national  growth,  to  refer  to 
the  havoc  wrought  by  epidemic  diseases  in  the  past  and  the  bene¬ 
ficial  effects  of  wise  legislative  measures,  the  efforts  of  philan¬ 
thropists  and  scientific  workers,  not  omitting  those  of  teachers,  to 
improve  the  condition  of  the  population. 

SMALL-POX  AT  PLYMOUTH. 

The  Western  Daily  Mercury  contains  a  further  account  of  the 
case,  to  which  we  have  already  referred  in  the  Journal  of 
April  5th.  There  appears  to  have  been  some  misunderstanding 
between  the  Urban  and  Port  sanitary  authorities  as  to  which  of 
them  was  to  be  considered  responsible  for  the  sanitary  care  of  a 
vagrant  case  of  small-pox.  Into  this  question  we  do  not  enter. 
We  are  concerned  rather  to  point  out  the  significance  of  the  Ply¬ 
mouth  incident  to  those  who  are  responsible  for  the  prevention  of 
small-pox  in  this  country.  What  has  occurred  in  the  Devon  sea¬ 
port  might  any  day  occur  at  other  coast  towns.  It  is  possible  that 
at  any  time  a  case  of  small-pox  might  be  smuggled  ashore  at  any 
of  our  seaports,  and  our  local  sanitary  authorities  are  practically 
powerless  to  prevent  this  being  done.  Vagrants  afflicted  with  this 
loathsome  and  dreaded  disease  are  sometimes  passed  on  from  one 
authority  to  another,  and  there  is  no  wish  or  desire  on  the  part  of 
sanitary  authorities  to  undertake  the  care  of  such  cases  if  it  is 
possible  to  shift  the  responsibility  on  to  other,  sometimes  neigh¬ 
bouring,  sometimes  distant,  authorities.  If  isolation  were  the 
chief  means  of  protection  against  small-pox  we  would  say:  Perfect 
your  systems  of  isolation  so  that  there  shall  be  no  possible  risk 
of  exposure  of  infected  persons  when  once  the  nature  of  the 
disease  from  which  they  are  suffering  has  been  distinguished.  But 
it  would  be  absurd  to  argue  in  this  sense,  seeing  that  we  have  in 
vaccination  and  re-vaccination  means  of  protection  sgainst 
small-pox  far  more  potent  than  isolation.  An  inland  town  like 
Leicester  may  for  a  time  with  apparent  impunity  neglect  vaccina¬ 
tion,  relying  on  extraordinary  methods  for  isolating  3mall-pox  by 
measures  which  we  do  not  suppose  will  ever  be  tolerated  else¬ 
where.  But  we  have  no  faith  in  the  permanent  success  of  the  so- 
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called  Leicester  experiment.  Compulsory  or  systematic  vaccina¬ 
tion  of  the  best  kind  is  the  surest  safeguard  against  small-pox. 
It  cannot  be  neglected  without  the  risk  of  terrible  disaster, 
such  as  that  which  occurred  only  four  years  ago  to  the  city  of 
Montreal. 


THE  INQUIRY  IN  REGARD  TO  METROPOLITAN 
MEDICAL  CHARITIES. 

We  have  received  from  Mr.  C.  S.  Loch,  Secretary  of  the  Charity 
Organisation  Society,  a  letter  with  reference  to  the  proposed 
Select  Committee  of  the  House  of  Lords  to  make  inquiry  with 
regard  to  all  hospitals  and  dispensaries  and  charitable  institutions 
within  the  metropolitan  area  for  the  care  and  treatment  of  the 
sick  poor  which  possess  real  property  or  invested  personal  pro¬ 
perty  in  the  nature  of  an  endowment  of  a  permanent  or  tem¬ 
porary  character,  and  with  regard  to  the  amount  of  accommoda¬ 
tion  provided  out  of  the  rates,  and  the  management  thereof.  A 
large  number  of  the  members  of  the  profession  signed  the  petition 
which  has  led  to  this  investigation.  “  I  am  desired,”  Mr.  Loch 
writes,  “  to  request  you  to  allow  me,  through  your  columns,  to  ask 
your  readers,  especially  those  who  are  engaged  in  general  practice, 
it  they  would  furnish,  for  submission  to  the  Select  Committee, 
evidence  in  regard  to  such  defects  of  our  existing  charitable 
medical  system  as  have  come  to  their  knowledge,  and,  more  par¬ 
ticularly,  explicit  evidence  in  regard  to  cases  in  which  persons 
have,  without  justification,  claimed,  on  charitable  grounds,  the 
honorary  services  of  the  medical  or  surgical  staff  at  hospitals  and 
dispensaries  when  they  were  in  a  position  to  pay  the  ordinary  fees. 
It  would  be  of  service  also  if  they  could  give  evidence  in  regard  to 
cases  in  which  the  ailments  were  of  such  a  trivial  character  as  to 
make  attendance  at  a  hospital  or  dispensary  unnecessary.  It  may 
be  that  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  would  be  willing  to  consider  this  question  and  to 
assist  in  the  collection  of  evidence.  I  should  add,  perhaps,  that  a 
circular  on  this  subject  is  being  sent  to  the  members  of  the  pro¬ 
fession  who  signed  the  petition.  Communications  in  regard  to 
this  letter  should  be  sent  to  me  at  the  Charity  Organisation 
Society’s  Central  Offices,  15,  Buckingham-street,  Adelphi,  Lon¬ 
don,  W.C.” 


THE  GERMAN  SURGICAL  CONGRESS. 

The  nineteenth  session  of  the  German  Surgical  Association  wa> 
held  in  Berlin  from  April  9th  to  12th,  under  the  presidency  of 
Professor  von  Bergmann.  A  large  number  of  interesting  papers 
was  read,  among  the  most  remarkable  being  one  by  Herr  Til- 
manns,  of  Leipsic,  on  a  Case  of  Tubercular  Pleurisy,  in  which  he 
made  a  very  large  resection  of  the  ribs,  thoroughly  scraped  out 
the  cavity,  and  stuffed  it  with  iodoform  gauze.  The  patient  made 
a  good  recovery,  and  was  able  to  return  to  his  work.  The  left 
pleural  cavity  was  that  affected,  and  the  lung  on  this  side  was 
completely  retracted  and  fixed  against  the  vertebral  column.  The 
observation  of  this  patient  led  Herr  Tilmanns  to  recommend,  in 
similar  cases,  the  complete  removal  of  the  retracted  and  degene-  j 
rated  lung.  Papers  on  the  treatment  of  tuberculous  disease  of  > 
joints  were  read  and  discussed  by  Ilerren  Bruns,  Krause,  Trendelen¬ 
burg,  Riedel,  Angerer,  Kdnig,  Sendler,  and  others.  Professors! 
Israel  and  Max  Wolff  related  the  results  of  their  recent  experi¬ 
ments  with  actinomycosis.  They  had  succeeded  in  growing  the ! 
micro-organism  on  agar-agar  and  on  egg  albumen,  and  in  produc¬ 
ing  the  disease  in  animals  by  inoculating  them  with  these  cultures.! 
Dr.  Macewen’s  method  for  the  radical  cure  of  hernia  was  strongly 
recommended  by  Herr  Lauenstein.  Numerous  other  papers  of 
considerable  importance  were  read,  and  the  Congress  appears  to 
have  been  most  successful. 

- - ♦ - 

SCOTLAND. 


EDINBURGH  UNIVERSITY  COURT. 

The  Edinburgh  University  Court,  at  its  meeting  on  Monday,  Apri. 
14th,  inter  alia,  appointed  Dr.  J.  W.  Taylor,  Scarborough,  examiner 
in  medical  jurisprudence  and  public  health  for  the  current  year 
The  Court  resolved  that  the  framing  of  a  draft  ordinance  on 
graduation  in  medicine  should  be  delayed  till  after  the  meeting 
of  the  General  Medical  Council  in  May,  and  that  a  request  should 
be  made  to  the  Scottish  Universities  Commissioners  to  extend  tht 
time  for  lodging  a  draft  ordinance  on  that  subject.  Authority 
was  also  given  for  the  removal  of  the  name  of  Professor  Dittmaii 
from  the  list  of  recognised  teachers  of  medicine  for  the  present,  a 
requested  by  him.  _ 


THE  CARIOUS  PROCESS  IN  HUMAN  TEETH. 

An  interesting  demonstration  was  given  at  the  meeting  of  the 
Odontological  Society  on  Monday  last  by  Mr.  Henry  Sewill,  in 
the  course  of  which  several  beautiful  photo-micrographs  (the 
work  of  Mr.  Andrew  Pringle)  of  very  fine  sections  of  normal  and 
cariou3  teeth  (cut  and  stained  by  Mr.  Pound,  of  King’s  College) 
were  exhibited,  by  means  of  a  lantern,  on  a  white  screen.  The 
slides  exhibited  were  some  seventeen  or  eighteen,  out  of  seven  or 
eight  dozen  that  had  been  prepared,  and  the  magnification  varied 
in  different  cases  from  1G0  to  650  diameters  on  the  slides,  and, 
consequently,  from  about  5,000  to  21,000  diameters  on  the  screen. 
This  large  size  of  all  the  parts  exhibited  of  course  rendered  them 
easily  visible  to  the  whole  audience.  Mr.  Sewill  dsvelt  upon  the 
fact  that  caries  commences  invariably  at  the  exterior  of  a  tooth, 
and  that  the  process  is  accompanied  by  the  growth  of  organisms 
iu  the  carious  cavities  and  dentinal  tubes.  It  occurs  also  in  re¬ 
inserted  teeth  and  in  teeth  without  pulp ;  and  the  process  in  a 
dead  too:h,  even  when  it  is  artificially  produced  out  of  the  mouth, 
is  absolutely  identical  with  that  in  living  teeth.  The  so-called 
zone  around  the  area  of  caries,  which  was  once  thought  to  indi¬ 
cate  the  vital  action  of  dentine  in  the  disease,  is  now  known  to  be 
due  simply  to  the  softening  of  the  dentine.  Altogether  the 
demonstration  was  very  successful,  and  elicited  marked  signs  of 
approval  from  those  who  witnessed  it,  and  from  the  various 
speakers  who  discussed  the  specimens. 


EDINBURGH  UNIVERSITY  GENERAL  COUNCIL  AND 
MEDICAL  REFORM. 

Several  questions  of  medical  interest  came  before  the  Edin 
burgh  University  General  Council  at  its  statutory  half-yearly 
meeting,  on  Tuesday,  April  15th.  There  was  but  a  scanty  attend 
ance  of  members.  The  signed  and  sealed  declaration  of  the  Scot 
tish  University  Commission,  fixing  the  quorum  of  the  Genera 
Council  at  ten  for  every  complete  thousand  or  fraction  of  a  thoa 
sand  on  the  register  of  the  members  of  the  General  Council,  wa: 
conveyed  to  the  meeting.  The  following  reply  was  submittec 
from  the  University  Court  to  the  representation,  which  in  Octobe: 
last  the  Council  sent  up  to  the  effect  that  “  any  member  of  tk 
General  Council  of  the  Scottish  Universities  shall  have  the  right  t< 
be  present  at  any  of  the  oral  professional  examinations  in  th 
University  of  E  dinburgh,  in  the  faculties  in  which  they  are  held. 

‘  The  University  Court  approve  of  a  well  regulated  publicity  ii 
the  case  of  the  professional  oral  examinations ;  and  while  they 
cannot  accept  the  proposal  of  the  General  Council  in  its  presen 
form,  they  are  prepared  to  consider  any  further  suggestions  tha 
may  be  put  before  them  by  the  Council.”  There  were  also  sub 
mitted  to  the  Council  copies  of  a  proposed  resolution  of  the  Uni 
versity  Court,  containing  revised  rules  for  graduates  in  science  i  | 
the  Department  of  Public  Health,  which  it  is  proposed  to  pas 
under  Section  xii,  2,  of  the  Universities  (Scotland)  Act,  1&/ 
the  modified  regulations  being  arranged  to  meet  certain  require 
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ents  of  the  General  Medical  Council.  It  was  pointed  out  by  a 
lember  of  Council  that  the  proposed  rules  seemed  to  imply  too 
reat  a  bar  on  the  time  and  energy,  and  money  of  graduates,  and 
le  suggestion  was  thrown  out  that  the  qualification  in  Public 
iealth  might  be  included  in  the  M.D.  degree.  The  matter  was 
emitted  to  the  Business  Committee.  The  meeting  of  Council  was 
djourned  till  May  30th. 


ABERDEEN:  GRADUATES’  COMPLAINT  ON  PUBLIC 

HEALTH. 

t  the  last  meeting  of  the  Aberdeen  University  Court,  April  8th, 
le  protest  of  the  graduates  against  the  introduction  of  questions 
dating  to  public  health  was  under  consideration.  Professor  M. 
ay  held  that  examination  in  public  health  was  a  legitimate  part 
:  medical  jurisprudence,  and  that  this  opinion  was  shared  by 
.her  teachers  as  well  as  by  him.  He  was  glad,  however,  that  the 
lestion  had  been  raised,  as  he  had  noticed  that  irritation  had 
dated  for  some  time  regarding  the  point  at  issue ;  and  asked 
lat  full  inquiry  should  be  made  into  the  method  of  procedure 
sfore  discussing  the  merits  of  the  question.  Dr.  Angus  Fraser, 
t  a  lengthy  speech,  did  not  discuss  the  merits  of  the  points  com- 
i.ained  of,  but  submitted  the  following  motion  upon  the  general 
oint  of  procedure,  namely,  “  That  a  committee  be  appointed  to 
lquire  into  the  manner  in  which  examinations  for  degrees  in 
ledicine  are  conducted ;  to  make  suggestions  as  to  what  changes, 
'  any,  are  required  to  make  the  examination  more  satisfactory  as 
test,  and  to  report.  Further,  that  the  said  committee  have  such 
owera  to  institute  and  conduct  any  such  inquiries  as  are  con- 
irred  on  the  Court  under  Section  6,  Subsection  6,  of  the  Univer- 
ties  (Scotland)  Act,  1889.”  Mr.  Smith,  in  stating  that  he  would 
ave  no  difficulty  in  supporting  Dr.  Angus  Fraser’s  motion, 
[though  he  thought  that  the  document  might  with  advantage 
s  sent  down  to  the  Senatus  for  consideration  and  report,  said 
lat  a  grave  matter  had  transpired  in  the  course  of  the  discussion, 
i  so  far  that  they  had  the  authority  of  the  memorialists  and  of 
'rofessor  Hay  that  there  was  a  difference  of  view  as  to  the  mean- 
12;  of  the  contract  under  which  the  professor  taught  and  exa- 
lined.  There  was  an  irreconcilable  difference  between  the  two 
arties,  and  it  was  a  perfect  scandal  that  such  a  difference  should 
e  allowed  to  exist  for  a  single  week.  After  a  long  discussion,  a 
lotion  was  unanimously  adopted  to  the  effect  that,  reserving  any 
'lestion  of  competency,  the  documents  be  remitted  to  the  Senn¬ 
as  to  be  considered  and  reported  upon  to  the  Court,  the  clerk 
eing  instructed  to  intimate  this  to  the  complainera. 

- ♦ - 

IRELAND. 


DEATH  OF  DR.  LIGHTBURNE,  OF  BESSBROOK. 

a.  Joseph  Liqhtburne,  who  has  been  twenty  years  medical 
beer  of  Mullaghglass  Dispensary,  died  recently  very  suddenly.  On 
aturday  morning  he  was  awakened  at  an  early  hour  to  attend  a 
ck  call,  and  while  sitting  in  the  patient’s  house  was  observed  to 
ill,  and  he  expired  iu  a  few  minutes.  The  deceased  gentleman 
ad  been  suffering  for  several  years  from  heart  disease. 


POLITICS  AND  MEDICAL  APPOINTMENTS. 
here  is  a  vacancy  for  a  medical  officer  in  Navan  Dispensary, 
ad  the  local  authorities  are  much  perturbed  over  the  political 
evictions  of  the  candidates.  The  Town  Commissioners  and 
oor-law  Guardians  met  on  Sunday  evening  last,  and  came  to  this 
ecision:  “That  the  elected  guardians  and  members  of  the  Dit- 
ensary  Committee  be  called  on  to  support  a  Nationalist  doctor 
>r  the  appointment  on  Wednesday  next,  and  that  it  be  left  to 
ie  members  of  that  Committee  to  choose  one  of  the  two  Nation¬ 


alist  doctors — Ryan  and  Fullam — now  before  them.”  The  action 
of  these  gentlemen  is  instructive;  and  probably  the  hint  will  be 
duly  taken  by  other  candidates  in  similar  constituencies.  The 
process  of  political  conversion  by  such  means  is  a  very  simple  one, 
but  it  is  hard  to  see  the  connection  between  politics  and  the 
capacity  to  recognise  and  treat  disease. 

IRISH  MEDICAL  ASSOCIATION. 

Db.  A.  H.  Jacob  is  dissatisfied  with  the  efficiency  of  the  Irish 
Medical  Association,  and  he  has  sent  out  a  circular  calling  for  re¬ 
construction.  He  proposes  that  in  future  the  Council  shall  con¬ 
sist  of  the  president,  five  heads  of  colleges  as  before,  thirty-five 
members  representing  thirty-five  counties,  and  twelve  others 
elected  without  regard  to  locality.  The  vice-president  shall  be 
elected  by  this  council  at  their  first  meeting.  Ballot  papers  are 
to  be  sent  to  all  members  after  the  the  manner  of  the  College  of 
Surgeons’  elections.  One  or  more  general  meetings  are  to  be  held 
annually  in  Dublin  or  in  the  large  towns.  The  executive  commit¬ 
tee  is  to  consist  of  the  chairman  of  council,  honorary  secretaries  of 
the  association  and  of  the  council,  the  hon.  treasurer,  and  six  other 
councillors  to  be  elected  by  the  council,  and  each  department  of 
the  profession  is  to  be  confided  to  a  separate  member  of  this  com¬ 
mittee  in  order  that  he  may  advise  the  committee  thereon.  It 
will  be  necessary  to  submit  the  scheme  to  a  general  meeting  of 
the  members,  and  certain  of  the  articles  of  association  must  be 
altered  before  it  can  come  into  operation.  It  remains  to  be  seen 
to  what  extent  Dr.  Jacob’s  discontent  is  shared  by  other  mem¬ 
bers.  The  council  in  their  last  quarterly  report  reply  to  Dr. 
Jacob’s  charges  of  neglect,  and  show  in  how  many  ways  they 
have  endeavoured  to  advance  the  interests  of  the  profession,  and 
to  assert  the  influence  of  the  Association. 


CHARGE  AGAINST  A  DISPENSARY  MEDICAL  OFFICER. 
At  a  special  meeting  of  the  Kanturk  Dispensary  Committee  a 
communication  was  read  from  the  Local  Government  Board  iu 
reference  to  the  neglect  of  Dr.  Mackay  to  notice  applications  for 
a  return  of  vaccinations  to  complete  the  annual  statistics.  Dr. 
Mackay  made  a  statement  to  Dr.  Clements  (Local  Government 
Board)  that  the  returns  concerning  vaccination  -were  false,  and 
that  the  entries  of  certain  successful  vaccinations  were  not  correct 
statements  of  facts,  inasmuch  as  the  children  were  not  vaccinated, 
but  that  he  intended  to  vaccinate  the  children  at  favourable  op¬ 
portunities.  The  Board  requested  the  Committee  to  call  upon  Dr. 
Mackay  to  resign,  and  if  he  did  not  do  so  they  would  remove  him 
by  sealed  order.  The  Committee  unanimously  adopted  the  fol¬ 
lowing  resolution:  “  That  having  received  a  communication  from 
the  Local  Government  Board  relative  to  Dr.  Mackay  as  to  his 
admitting  having  made  entries  of  vaccination  in  his  vaccination 
books  which  he  had  not  performed,  he,  however,  stating  that  he 
did  not  charge  the  board  of  guardians  for  those  vaccinations,  and 
intending  to  vaccinate  when  a  favourable  opportunity  presented 
itself,  we  consider  it  a  foolish  and  gross  irregularity,  and  an  act 
which  calls  for  severe  censure.  We,  however,  having  received  Dr. 
Mackay ’s  statement,  and  inasmuch  as  he  admitted  the  charge,  and 
no  fraud  being  intended,  have  come  to  the  conclusion  that  this 
being  the  first  charge  proved  against  him  since  his  appointment, 
during  which  time  he  has  given  every  satisfaction  to  the  Com¬ 
mittee  and  the  public,  and  as  he  promises  it  will  never  occur 
again,  we  respectfully  ask  the  Local  Government  Board  to  recon¬ 
sider  their  decision,  and  not  ask  Dr.  Mackay  to  resign. 

The  Easter  Manceuvres.— We  understand  that  Brigade- 
Surgeon  Brunton  was  not  present  with  his  brigade,  but  that 
Brigade-Surgeon  Danford  Thomas,  who  happened  to  be  at  East¬ 
bourne  at  the  time,  was  requested  by  the  Brigadier- General  to 
take  duty,  and  that  he  did  so  at  a  moment’s  notice,  with  a  result 
which  led  to  high  encomiums  on  the  part  of  the  authorities. 
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put  In  the  right  pectoral  region,  the  posterior  aspect  of  the  right 
axilla,  and  over  the  buttocks,  the  affected  skin  formed  heavy, 
pendulous  flaps;  a  considerable  part  of  the  surface  of  the  body, 

including  the  left  arm,  remained  free  from  disease. 

After  his  exhibition  at  the  Pathological  Society,  the  disease 
rapidly  advanced.  The  fingers  became  crippled  by  hypertrophy 
of  their  integument.  His  general  health  remained  good,  and  he 
possessed  a  fair  amount  of  muscular  power. 

Such  was  the  condition  of  the  patient  when  last  described  in 
the  Journal.  He  was  then  in  a  relatively  flourishing  condition, 
still  able  to  go  about.  It  remains  for  us  to  say  a  few  words  on 
poor  Merrick's  last  days  and  death. 

The  bony  masses  and  pendulous  flaps  of  skin  grew  steadny. 
The  outgrowth  from  the  upper  jaw  and  its  integument— the  so- 
called  trunk— increased  so  as  to  render  his  speech  more  and  more 
difficult  to  understand.  The  most  serious  feature,  however,  in  the 
patient’s  illness  was  the  increasing  size  of  the  head,  which  ulti¬ 
mately  caused  his  death.  The  head  grew  so  heavy  that  at  length 
he  had  great  difficulty  in  holding  it  up.  He  slept  in  a  sitting  or 
crouching  position,  with  his  hands  clasped  over  his  legs,  and  his 
head  on  his  knees.  If  he  lay  down  flat  the  heavy  head  tended  to 
fall  back  and  produce  a  sense  of  suffocation.  n 

Nevertheless,  the  general  health  of  the  “  elephant  man  was 
relatively  good  shortly  before  his  death.  Early  last  week  he  was 


DEATH  OF  THE  “  ELEPHANT  MAN.” 

In  December,  1886,  a  series  of  drawings  of  this  afflicted  person 
appeared  in  the  Journal.  Since  that  date  the  patient  lived  at 
the  London  Hospital.  On  Friday,  April  11th,  he  died  under  cir¬ 
cumstances  which  will  presently  be  stated,  having  reached  the 
a<*e  of  27,  according  to  his  relatives.  His  age  must  therefore  have 
been  overstated  four  years  ago,  as  then  he  was  believed  to  be  . 

He  derived  the  name  by  which  he  was  known  from  the  probo¬ 
scis-like  projection  of  his  nose  and  lips,  together  with  the  peculiar 
shape  of  his  deformed  forehead.  His  real  name  was  John  Merrick. 
He  was  victimised  by  showmen  for  a  time;  when  ihown  in  the 
Whitechapel  Road,  the  police  stopped  the  exhibition.  He  was 
afterwards  exhibited  in  Belgium,  where  he  was  plundered  of  his 
savings.  On  one  occasion  a  steamboat  captain  refused  to  take  him 

as  a  passenger.  ,  ,  _  , ,  , 

The  “  elephant  man  ”  was  twice  exhibited  before  the  1  atholo- 
gical  Society  by  Mr.  Treves.1  His  complaint  was  not  elephanH- 


The  “  Elephant  Man,”  from  a  photograph  taken  in  1889. 

asis,  but  a  complication  of  congenital  hypertrophy  of  certain  bones, 
with  pachydermatocele  and  papilloma  of  the  skin.  He  was  born 
at  Leicester,  and  there  was  no  family  history  of  any  similar  mal¬ 
formation.  He  gave  an  elaborate  account  of  a  shock  experienced 
by  his  mother  shortly  before  his  birth,  when  knocked  down  by  an 
elephant  at  a  circus.  It  is  almost  certain  that  he  was  born  with 
enlargement  of  the  bones  of  the  skull,  right  arm,  and  feet.  When 
a  child  his  skin  was  simply  thickened,  loose,  and  rough.  He 
suffered  in  youth  from  disease  of  the  left  hip-joint,  which  caused 
permanent  lameness.  As  he  grew  up,  papillary  masses  developed 
on  his  skin,  especially  over  the  back,  the  buttocks,  and  the  occi- 


i  Transactions,  vol.  sxxvi,  p.  494. 


The  “  Elephant  Man,”  from  a  photograph  taken  in  1889. 

in  excellent  spirits,  writing  letters.  He  was  out  in  the  garde 
of  the  London  Hospital  on  the  night  of  April  10th.  At  1.30  PA 
on  Friday  he  was  in  bed  (he  seldom  got  up  until  the  afternoon  an 
appeared  to  be  perfectly  well  when  the  wardmaid  brought  him  n 
dinner.  Between  3  and  4  o’clock  he  was  found  dead  in  his  bed. 

Mr.  Treves,  to  whom  we  are  indebted  for  the  above  details,  is  1 
opinion  that  from  the  position  in  which  the  patient  lay  after  deal 
it  would  appear  that  the  ponderous  skull  had  fallen  backwari 
and  dislocated  his  neck.  . 

An  inquest  was  held  by  Mr.  Wynne  Baxter  on  the  body  oi  t 
“  elephant  man,’"  on  Tuesday  last,  April  loth,  at  the  Lonac 
Hospital.  Mr.  Ashe,  house-surgeon,  said  he  was  called  to  the  u 
ceased  at  3.30  p.m.  on  Friday,  and  found  him  dead.  It  was  e. 
pected  that  he  would  die  suddenly.  There  were  no  marks 
violence,  and  the  death  was  quite  natural.  The  man  had  gre: 
overgrowth  of  skin  and  bone,  but  he  did  not  complain  of  anythm 
Witness  believed  that  the  exact  cause  of  death  was  asphyxia,  t 
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k  of  his  head  being  greatly  deformed,  and  while  the  patient 
taking  a  natural  sleep  the  weight  of  the  head  overcame  him, 
i  so  suffocated  him.  The  Coroner  said  the  man  had  been  sent 
nd  the  shows  as  a  curiosity,  and  when  death  took  place  it  was 
Ided  as  a  matter  of  prudence  to  hold  this  inquest.  Mr.  Hodges, 
ther  house-surgeon,  stated  that  on  Friday  last  he  went  to  visit 
deceased,  and  found  him  lying  across  the  bed,  dead.  He  was 
i  ward  specially  set  apart  for  him.  Witness  did  not  touch  him. 
rse  Ireland,  of  the  Blizzard  Ward,  said  the  deceased  was  in  her 
rge.  She  saw  him  on  Friday  morning,  when  he  appeared  in 
usual  health.  His  mid-day  meal  was  taken  into  him,  but  he 
not  touch  it.  The  Coroner,  in  summing  up,  said  there  could 
10  doubt  that  death  was  quite  in  accordance  with  the  theory 
forward  by  the  doctor.  The  jury  accepted  this  view,  and  re- 
ned  a  verdict  to  the  effect  “  that  death  was  due  to  suffocation 
n  the  weight  of  the  head  pressing  on  the  windpipe.” 
i'e  understand  that  the  Committee  of  the  London  Hospital 
used  not  only  to  permit  a  necropsy  on  the  body  of  the  “  ele- 
int  man,”  but  also  declined  to  allow  his  body  tc-.be  preserved, 
hough  the  verdict  explains  the  immediate  cause  of  his  death, 
re  is  reason  to  believe  that  he  was  subject  to  cardiac  disease  of 
uncertain  nature ;  he  was  certainly  troubled  with  bronchitis, 
'he  circumstances  under  which  the  “  elephant  man  ”  obtained 
benefits  of  residence  in  the  London  Hospital  were  fully  ex- 
ined  by  Mr.  Carr  Gomm,  chairman  to  the  London  Hospital, >in  a 
er  published  in  the  Times  on  Wednesday.  The  poor  fellow 
i  grateful,  intelligent,  and  interesting.  The  Princess  of  Wales 
1  half  the  celebrities  in  London  visited  him.  Ever  since  he  en- 
id  the  hospital  the  Princess  forwarded  to  him  yearly  a  Christ- 
3  card  with  an  autograph  message,  whilst  from  time  to  time 
Prince  sent  him  game.  Lady  Dorothy  Neville,  Mrs.  Kendal, 
;s  Lankester,  and  other  ladies  also  showed  him  great  kindness 
a  very  practical  manner. 

'he  drawings,  kindly  supplied  to  us  by  Mr.  Treves,  represent 
“  elephant  man  ”  as  he  appeared  in  1889. 


HE  CONTAGIOUS  NATURE  OF  LEPROSY, 
will  be  remembered  that  in  November,  1885,  Dr.  Arning  in- 
lated  a  Hawaiian  man,  named  Keanu,  with  leprosy,  and  that 
disease  subsequently  developed.  Keanu  was  at  the  time  of 
inoculation  to  all  appearance  in  robust  health  ;  he  was  under 
tence  of  death,  which  was  commuted  on  condition  that  he  sub¬ 
bed  to  the  experiment.  Much  interest  attached  to  the  case,  as 
eemed  to  be  one  in  which  the  appearance  of  the  disease  was 
y  to  be  accounted  for  on  the  supposition  that  it  had  been  com¬ 
mented  by  the  inoculation  of  leprous  matter.  It  was  stated 
t  there  was  no  history  of  leprosy  in  his  family, 
in  article  contributed  by  Dr.  Sidney  Bourne  Swift,  Resident 
*’8ician,  Leper  Settlement,  Molokai,  Hawaiian  Isles,  to  the  Occi- 
tal  Medical  Times'  (April)  contains  some  highly  important 
!  litional  particulars  with  regard  to  the  personal  and  family 
jory  of  Keanu,  which  it  will  be  admitted  materially  diminish 
value  of  the  evidence  afforded  by  the  case  as  to  the  inocula- 
ty  of  leprosy. 

>r.  Swift  states  that  Keanu  arrived  at  the  Leper  Settlement  on 
Island  of  Molokai  on  February  9th,  1889.  He  was  at  once 
led  in  the  hospital  at  Kalawao,  where  Dr.  Swift  saw  him  imme- 
tely  afterwards.  The  prisoner  was  then  suffering  from  bruises 
the  face,  head,  back,  and  lower  extremities,  received  by  falling 
m  a  metallic  winding  staircase  in  the  gaol  at  Honolulu  during 
t.  During  the  first  few  days  in  hospital  he  had  two  or  three 
icks  of  vertigo.  In  about  six  or  eight  weeks  he  had  recovered 
a  these  injuries,  and  was  able  to  do  some  work  about  the  hos- 
9  yard.  Dr.  Swift  found  him  a  good-natured,  industrious, 
est  man.  He  accidentally  scalded  his  hands,  and  at  the  time 
he  report  had  in  consequence  again  been  in  hospital.  His  con- 
'  on  is  thus  described  (see  Fig.  1) :  Age,  70  years ;  weight,  178 
nds ;  leprous  infiltration  beneath  integument  of  face  and  fore- 
d;  tubercular  enlargement  of  lobes  of  both  ears,  the  right 
•e  than  the  left ;  ulceration  of  palate,  and  extensive  ulceration 
pharynx ;  tubercular  enlargement  of  uvula ;  tubercular  en- 
,rement  of  aim  of  nose;  partial  occlusion  of  nasal  fossse,  due 
eprous  infiltration  beneath  pituitary  membrane;  chronic  con- 
’tivitis  and  pterygium-like  growth  on  both  eyes;  almost  deaf; 
:e  hoarse  and  with  a  nasal  inflection.  Anaesthesia  of  hands 

;  are  indebted  to  the  Editor  of  the  Occidental  Medical  Times  for  advance 
proofs  of  this  article  and  for  the  accompanying  illustrations. 


and  feet,  although  no  pronounced  enlargement  of  ulnar  or  tibial 
nerves ;  numerous  tubercles  distributed  over  the  entire  body,  but 


Fig.  1. — Keanu. 

most  marked  on  the  upper  and  lower  extremities ;  three  small, 
but  angry-looking  ulcers  on  outer  aspect  of  left  leg;  softened 


Fig.  2.— David,  Keanu’s  nephew. 
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tubercle  on  dorsum  of  right  foot.  The  h  ands  and  feet  have  a“  boggy 
feel,  and  pit  slightly  on  pressure.  Ilis  appetite  is  good,  he  feels 
'well,  and  looks  well,  and  may  live  long  enough  to  die  of  old  age. 

Dr.  Swift  gives  some  extremely  interesting  facts  with  regard  to 
Keanu’s  family  history.  He  states  that  in  the  same  ward  and  in 
a  bed  adjoining  Keanu’s  is  a  young  man  named  David  (see  Fig.  2), 
aged  20,  a  far  advanced  tubercular  leper,  covered  with  sores, 
almost  blind,  nearly  deaf,  and  utterly  helpless.  This  young  man 
is  the  son  of  Keanu’s  only  sister  Mileka,  now  deceased.  Upon  him 
Keanu  bestows  the  most  assiduous  care. 

Nor  is  this  Keanu’s  only  relative,  his  own  son  Eokepa  (see  Fig. 
3),  aged  about  23,  and  his  first  cousin  Maleka,  on  his  mother’s 


Fig.  3. — Eokepa,  Keanu’s  sou. 


side,  are  both  lepers,  and  reside  at  the  Leper  Settlement.  Eokepa 
has  been  a  leper  since  1873,  leaving  school  in  that  year  on  account 
of  the  disease.  Keanu’s  brother-iu-law,  Kaainapau,  died  a  tuber¬ 
cular  leper  at  Kalawao,  in  1885,  and  his  (Keanu’s)  mother, 
Keawehiku,  was  a  hunchback. 

Dr.  Swift  gives  the  following  pedigree  of  the  family  : 

Kuliouou  (M)  _  Keawehiku  (F),  hunchback 


Keanu  (M)  _ Kaaiohele  (F) 

Eokepa  (M),  a  leper 


Mileka  (F) _ Heanu  (M) 

David — a  leper. 


Huapua  (M) _ Pulu  (F) 

I . 

Kaiamau  (F)  Kaainapau  (M),  a  leper.  Kaaiohele,  wife  of  Keanu. 

It  appears,  therefore,  that  Keanu’s  son,  sister’s  son,  and  his 
wife’s  brother  are,  or  were,  lepers.  Moreover,  in  addition  to  these 
sources  of  exposure  to  leprosy  before  his  incarceration,  Dr.  Swift 
points  out  that  during  the  first  three  months  of  Keanu’s  imprison¬ 
ment  in  the  gaol  at  Honolulu,  he  was  in  charge  of  a  turnkey 
named  Malaihi,  who  is  now  a  leper  on  the  island  oi  Molokai,  and, 
according  to  his  own  statement,  has  been  a  leper  for  twenty  years. 
Dr.  Swift  further  observes  that  if  the  inoculation  did  produce  the 
disease  in  Keanu,  its  ravages  in  the  short  space  of  five  years  “  are 
such  as  to  make  it  unparalleled  in  the  history  of  this  settlement, 
and  contrary  to  what  little  experience  I  may  have  acquired  during 
a  continuous  residence  amongst  a  thousand  lepers  for  nearly  two 
years.”  _ 


ADMINISTRATION  OF  THE  ADULTERATION 

ACTS. 

Londoners  are  to  be  congratulated  on  the  decision  at  which  the 
metropolitan  police  magistrates  have  evidently  arrived,  to  do 
their  best  to  make  the  Sale  of  Food  and  Drugs  Acts  a  real  deter¬ 
rent  from  food  adulteration.  We  have  frequently  called  attention 
to  the  utter  inadequacy  of  the  trifling  fines  that  have  usually  been 
imposed  on  traders  convicted  of  cruel  frauds  under  these  Acts, 


and  have  pointed  out  that  remunerative  adulteration  can  only  b 
nut  down  by  the  magistrates  clearly  showing  that  by  acting  du 
honestly  a  tradesman  incurs  the  risk  of  such  a  heavy  fine  as  wi 

swallow  up  all  his  ill-gotten  profits.  ,.  . 

Recently  in  consequence  of  a  question  addressed  to  him  in  tl 
House  of  Commons  by  Mr.  0.  V.  Morgan,  the  Home  Secretary  dretf 
the  Metropolitan  Chief  Magistrate’s  attention  to  the  matter,  and 
conference  of  the  magistrates  was  held  on  the  subject.  The  resu 
is  seen  in  the  imposition  recently  of  some  heavy  penalties  in  case 
of  adulteration.  On  April  15th,  at  the  Thames  Police  Court,  tl 
manager  of  the  Farmers’  Direct  Supply  Company  appeared  t 
answer  two  summonses  at  the  instance  of  the  Poplar  Distnc 
Board  of  Works,  charging  him  with  selling  milk  deficient  in  creai 
to  the  extent  of  50  and  30  per  cent,  respectively.  The  publi 
analyst  stated  that  a  large  quantity  of  “  separated  ’  milk  wa 
now'beino' thrown  on  the  London  market  and  sold  as  pure  mil1 
Mr.  Mead°  inflicted  a  fine  of  £20  in  each  case,  or,  in  default,  tw 
months’ imprisonment.  _  0£V1 

Last  week  the  same  defendant  was  fined  £22  13s.  for  sellin 
adulterated  milk,  and  during  the  previous  week  £22  at  tl 
Worship  Street  Court  for  a  similar  offence.  On  April  dth,  at  ti 
Lambeth  Police  Court,  the  manager  of  the  Suburban  Wine  Con 
pany,  Peckliam,  was  fined  £20  and  costs  for  selling  whisl 
diluted  twenty-six  degrees  below  the  legal  standard.  At  tl 
same  Court,  the  manager  of  the  Peekham  Co-operative  Stores  w> 
fined  £20  for  selling  coffee  adulterated  with  80  per  cent.  ■ 
chicory,  and  an  East  Dulwich  tradesman  was  mulcted  in  a  ti 
of  £10,  and  12s.  6d.  costs,  for  selling  as  coffee  a  mixture  contai 
ing  45  per  cent,  of  chicory.  In  several  similar  cases  fines  varyii 
from  £10  to  £20  have  been  inflicted.  With  reasonable  activity  ( 
the  part  of  the  local  authorities,  we  may  now  hope  for  the  bett 
protection  of  the  interests  both  of  the  ordinarily  helpless  co 
sumer,  and  the  happily  not  quite  extinct  honest  tradesman. 

We  would  commend  this  matter  to  those  provincial  local  a 
county  authorities,  and  benches  of  magistrates,  who  allow  t 
Sale  of  Food  and  Drugs  Acts  to  remain  practically  a  dead  lettt 
From  the  last  report  of  the  Local  Government  Board,  it  appeii 
that  in  this  category  must  be  placed  the  counties  of  Oxford,  Mor 
gomery,  and  Radnor,  and  the  Isle  of  Ely,  and  no  fewer  th 
seventy-five  boroughs,  including  such  important  towns  as  P 
mouth,  Oxford,  Dover,  Gloucester,  Tynemouth,  Southpo 
Grimsby,  and  Scarborough. 

It  is  not  wise  to  rely  implicitly,  as  is  done  in  some  places,  up 
the  habitual  vigilance  of  tradespeople,  who  have  to  obtain  th 
goods  from  firms  outside  their  own  districts,  and  may,  therefo 
be  the  victims— though  not  always  ignorant  victims— of  impo 
tion,  unless  they  take  the  precaution  of  obtaining  a  warrai 
from  the  wholesale  dealer,  under  Section  25  of  the  Act  of  18 
As  an  instance,  it  may  be  mentioned  that  until  recently  the  A 
were  not  put  into  operation  in  Hereford ;  but  some  months  a 
owing  to  complaints,  twelve  samples  of  milk  were  suddenly  sent, 
for  analysis.  Of  these,  six  were  found  to  have  been  adulterat  |. 
In  one  of  these  cases  the  wholesale  dealer  seemed  to  be  t> 
culprit,  but  the  retailer  had  not  protected  himself  by  a  w  • 

ranty.  ,  ,  L 

Once  more,  on  behalf  both  of  the  consumer  and  of  the  hon;, 
trader,  we  would  ask  magistrates  to  look  a  little  more  serious]}  I 
offences  under  the  Sale  of  Food  and  Drugs  Acts. 


HOSPITAL  BEQUESTS. 

Public  munificence  in  the  form  of  charitable  bequests  will  alw  3 
be  a  varying  quantity.  In  an  article  in  the  Standard,  entit  1 
“  Fifteen  Months’  Charitable  Bequests,”  attention  is  called  to  p 
comparative  neglect  by  charitable  testators  of  the  London  1  - 
pitals  during  the  first  half  of  last  year  and  the  first  quarter! 
this  year,  while  it  will  be  seen  from  the  following  list  that  ip 

provincial  hospitals  came  much  better  off : 

The  St.  George’s  Hospital  had  a  legacy  of  £1.000  from  Mr.  H.  M.  Clarke, 
others  of  less  amount,  making  ui>  nearly  £3,000,  and  the  Charing  Cross  1 
pital  received  £1,000  under  the  will  of  Lady  Ossington,  with  other  smaller 
quests,  making  up  something  under  £2.000  ;  but  the  legacies  to  the  Coni 
Hosphal  appeared  to  be  altogether  under  £1.000.  Provincial  general  hospn  . 
on  the  other  hand,  had  many  bequests  of  £1,000,  £2,000,  and  £5,000  each. 
North  Cork  Infirmary  had  a  legacy  of  £28,000  from  Lady  Combermere,  anu 
Birmingham  General  Hospital  a  conditional  legacy  of  £25,000  from  -  ’ 
Rvland.  Mr.  Alexander  Webb,  of  Birmingham,  left  his  residuary  estate,  at 
£2,000,  to  the  Nottingham  General  Hospital.  The  Leeds  General .Infirm  ■■ 
amongst  other  bequests,  had  £2,000  from  Mr.  Tennant;  the  St.  Johns 
pital  at  Twickenham  £2,000  from  Miss  Twining  ;  the  Bolton  Infirmary 
'  from  Mr.  Moscrop,  and  Huddersfield  Infirmary  £2,000  from  Mr.  Beaum 
!  The  Durham  County  Hospital  has  lately  had  a  bequest  of  £2,000  under  the  I 
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Miss  Waddinffton,  of  Marylebone  ;  the  Windsor  Infirmary  had  £1,000  from 
ird  Levon  and  Melville  ;  the  Rochester  St.  Bartholomew’s  Hospital  £1,000 
>m  Mr.  Bulmer  ;  and  the  Bast  Suffolk  Hospital  £1,000  from  Mr.  T.  W. 
'ing.  The  bequests  to  the  London  Hospital  noticed  last  year  were  £25  from 
r.  Simon  and  £100  from  Sir  Benjamin  Phillips. 

London  special  hospitals  have  been  more  fortunate: 

The  Great  Ormond  Street  Hospital  for  Sick  Children,  in  addition  to  probably 
early  £100,000  eventually  to  be  received  from  Mr.  W.  H.  Barry’s  estate,  and  a 
versionary  legacy  of  perhaps  £2,000  from  Mr.  Weaklin,  had  last  year,  under 
ord  Leven  and  Melville’s  will,  £3,000  ;  under  the  will  of  Mr.  G.  Robertson, 
150,  and  other  legacies.  St.  Mary’s  Hospital,  Paddington,  will  receive  £2,500 
uter  the  will  of  Mr.  John  Barrable,  and  the  Orthopsedic  Hospital  and  the 
rompton  Hospital  £2,000  each  from  the  estate  of  the  late  Mr.  Samuel  Fielden, 
Todmorden.  The  Brompton  Hospital  has  also  £1,000  from  Lord  Leven  and 
elville.  Mr.  Wing,  whose  bequest  of  £70,000  to  the  Clothworkers’  Company, 
r  pensions  to  the  blind,  has  previously  been  noticed,  left  £1,000  to  the  Victoria 
ark  Hospital.  The  St.  Luke  s  Hospital  for  lunatics  had  a  legacy  of  £500  from 
r.  Barron. 

Provincial  special  hospitals,  and  especially  those  in  Manchester 
ad  Birmingham,  appear  to  get  liberal  support  without  diverting 
mnificence  from  the  general  hospitals  and  dispensaries : 

llenshaw’s  Blind  Asylum  at  Manchester  had  £2,000  from  Mr.  Fielden,  who 
so  left  £3,000  each  to  the  Manchester  Infirmary  and  the  Manchester  Dispen- 
,ry.  Mr.  Richardson,  who  left  £2,000  to  the  Infirmary,  left  also  £1,000  each  to 
le  Hospital  for  Skin  Diseases,  and  Henshaw’s  Blind  Asylum.  The  Lfeds  In- 
rmary  will  divide  £20,000,  in  reversion  under  the  will  of  the  late  Alderman 
eorge,  with  the  Yorkshire  College;  Mr.  Hedley,  of  Burnhopeside,  left  £1,000 
i  the  Newcastle  General  Infirmary,  and  £1  000  to  the  Eye  Infirmary  and  Blind 
sylum  ;  Mr.  Hollingworth,  of  Maidstone,  left  £1.000  to  the  West  Kent  General 
ospital,  and  £1  000  to  the  Kent  Ophthalmic  Hospital.  In  many  other  in- 
ances  provincial,  general,  and  special  hospitals  had  bequests  from  the  same 
stator.  Special  hospitals,  however,  it  may  be  Baid,  are  not  in  such  variety 
sewhere  as  in  London. 


PROGRESS  OF  COMPULSORY  NOTIFICATION 
OF  INFECTIOUS  DISEASE. 
in  December  14th  and  January  25th  last  we  published  the 
ames  of  local  sanitary  authorities  that  had  adopted  the  Infec- 
lous  Disease  (Notification)  Act  of  last  session.  The  Act  has 
nee  been  adopted  by  the  following  additional  authorities : — 
Urban—  Abergele  and  Pensarn,  Ashby  Woulds,  Aston  Manor,  Atherton, 
•wre,  Bala,  Banbury,  Barkisland,  Bath,  Batley,  Bowdon,  Bridport,  Bridg- 
ater,  Brighouse,  Builth,  Bury  St.  Edmunds,  Burslem,  Caine,  Camborne, 
arlisle,  Cheshunt,  Chippenham,  Christchurch  (Hants),  Clayton.  Cleator 
loor,  Colne  and  Marsden,  Cromer,  Croston,  Daventry,  Dodworth,  Downliam 
larket,  East  Dereham,  East  Molesey,  East  Stonehouse,  Evesham,  Exmouth, 
areham,  Frome,  Godaiming.  Gravesend,  Ham  Common,  Handsworth,  Haver- 
>rdwest,  Heaton  Norris,  Hendon,  Ilinderwell,  Hucknall-uuder-Hatliwaite, 
(unsworth,  Huntingdon,  Hyde,  Ipswich,  Jarrow,  Kendal,  Leyton,  Little- 
orough,  Llandudno,  Lowestoft,  Margate,  Maryport,  Midgley,  Monk  Bretton, 
eston,  New  Romney,  Newhaven,  Newnham,  Newport  (Salop),  Northowram, 
'akworth,  Ovenden,  Pemberton,  Penarth,  Peterborough,  Radstock,  Richmond 
forks),  Hishworth,  Kyde,  St.  Albans,  St.  Ives  (Hunts),  Saltasli,  Sandal  Magra, 
eaton,  Sherborne,  Sliirley  and  Freemantle,  Sidmouth,  Southampton,  South 
tolton.  Southowram,  Stockport,  Sutton  (Surrey),  Thurlstone,  Towyn,  Tun- 
all.  Wallsend,  Walsall,  Walthamstow,  Warsop,  Westbury-on-Severn,  Whit- 
mrch  (Salop),  Willington  Quay,  Wilmslow,  Ynyscynhaiarn. 

Rural. — Abergavenny,  St.  Asaph,  West  Ashford,  Aylesbury,  Battle,  Belford, 
erwick-on-Tvveed,  Bishop  Stortford,  Boston,  Bridgend,  Bridlington,  Chorley, 
liichester,  Dorking,  Downliam,  Epping,  Fleggs,  Hemsworth.  Holywell,  Hor- 
uim,  Kingsclere,  Kingston,  Lampeter,  Lanchester,  Ledbury,  Lewes,  Llanelly, 
hdmesbury,  Marlborough,  Melksham,  Newcastle-under-Lyme,  Oundle, 
vvllheli,  Keeth,  Ripon,  Royston,  Seisdon,  Shaftesbury,  Sherborne,  Shipton, 
mallburgh,  Stockbridge,  Stockport,  Stoke-on-Trent,  Stow-on-the-Wold,  Thet- 
ird,  Weshley,  West  Bromwich,  Westbury,  Weymouth,  Whitby,  Witney,  Wol- 
anton,  and  Burslem. 

Ports. — Barnstaple,  Bridgwater,  Cardiff,  Colchester,  Cowes,  Falmouth, 
i  owey,  Hartlepool,  Hull  and  Goole,  Liverpool,  London,  Lowestoft,  Newhaven, 
ewport  (Mon.),  Rochester,  Teignmouth,  Weymouth. 

The  subjoined  summary  shows  at  a  glance  the  extent  to  which 
ompulsory  notification  of  infectious  disease  is  in  force  throughout 

ugiand  and  Wales 

Under  the  Act  of  1889. 


London  . 

Provinces  : — 462  urban  districts  ... 

325  rural  ,, 

17  port  „ 

Under  previous  Local  Acts 
56  large  towns  . 


Population  (1881). 

.  3,816,483 

.  6,796,340 

.  4,793,452 


3,751,257 


Total  population  under  compulsory  notifi¬ 
cation  .  19,157,532 

Total  population  (1881)  of  England  and 
Wales  (that  is,  39  London  districts, 

990  urban,  574  rural,  and  59  port 

districts)  .  25,974,439 

Thus  it  is  seen  that  compulsory  notification  is  already  in  force 
i  more  than  half  of  the  sanitary  districts  of  the  country,  and 
pplies  to  at  least  three-fourths  of  its  total  population.  It  has 


been  adopted  in  all  the  chief  towns  except  Leeds,  in  all  the  more 
important  health  resorts,  seaside  and  inland,  except  Brighton,  and 
in  a  large  number  of  rural  areas. 

It  is  too  soon  to  gauge  the  influence  which  this  wide  adoption 
of  compulsory  notification  will  exercise  in  the  struggle  against 
epidemic  disease.  Unfortunately  the  machinery  for  making  the 
best  use  of  the  early  information  is,  in  a  large  number  of  districts, 
very  imperfect.  There  is,  perhaps,  no  isolation  hospital  available, 
or  the  sanitary  staff  is  inadequate  to  secure  the  removal  of  defects 
disclosed  by  the  occurrence  of  disease.  But  the  voluntary  adop¬ 
tion  of  Mr.  Ritchie’s  Act  is  at  least  an  indication  that  the  autho¬ 
rity  recognise  the  importance  of  preventing  the  spread  of  infec¬ 
tion,  and  may  be  taken  as  an  earnest  that  it  will  take  whatever 
further  action  may  be  found  necessary. 

The  medical  profession  have  loyally  performed  their  part  in  this 
matter.  The  smoothness  with  which  the  system  works  in  most 
towns  is  largely  due  to  the  tact  and  good  judgment  exercised  by 
the  local  health  officers,  and  to  the  fact  that  in  most  cases  those 
officers  do  not  needlessly  interfere  with  the  private  patients  of 
their  medical  brethren,  and  consequently  foster  mutual  confidence 
and  respect. 

It  is  to  be  hoped  that  the  reported  cases  of  sickness,  although 
treated  at  the  time  of  their  occurrence  in  a  confidential  manner, 
will  eventually  be  carefully  tabulated.  Much  useful  information 
respecting  the  distribution,  localisation,  virulence,  etc.,  of  various 
diseases  may  thus  be  rendered  available  for  the  promotion  of 
general  sanitary  knowledge.  This  tabulation  could  best  be  under¬ 
taken  by  a  central  authority,  either  the  Registrar-General  or  the 
Local  Government  Board. 


CHOLERA. 

According  to  the  Vratch,  Nos.  10  and  11,  1890,  the  Persian  and 
Turkish  Governments  have  recently  issued  bulletins  announcing 
that  not  a  single  case  of  cholera  has  occurred  in  Persia  since 
February  19th.  The  same  is  confirmed  by  the  Constantinople 
Revue  Medico-Pharmaceutigue  of  February  28th.  The  Turkish 
consul  at  Tiflis  (Caucasian  Russia)  has  informed  his  Government 
that  recent  rumours  as  to  the  appearance  of  a  case  of  cholera  at 
Bakii  (Russia)  are  without  foundation. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Dr.  J.  E.  Poliak  read  a  paper,  in  which  he  said  the  epi¬ 
demic  of  cholera  was  now  quite  extinct  in  Persia  and  Meso¬ 
potamia.  He,  therefore,  believed  that  Europe  would  be  saved 
from  a  visitation  this  summer.  Whether  it  would  have  the  same 
good  fortune  in  the  summer  of  1891  would  depend  mainly  upon 
the  measures  of  precaution  taken  at  Kirmandschah. 

At  a  recent  meeting  of  the  Russian  Society  for  the  Protection  of 
the  National  Health,  Dr.  Serghei  M.  Ershoff,  of  St.  Petersburg,1 
described  the  precautions  which  had  been  adopted  by  the  Russian 
Government.2  He  laid  stress  on  the  utter  uselessness  of  quaran¬ 
tine,  and  warmly  advocated  the  more  radical  prophylactic 
measures  successfully  practised  by  the  British,  French,  and  Italian 
authorities — namely,  the  early  recognition  of  the  very  first  cases 
of  the  disease,  isolation  of  the  first  patients,  thorough  disinfection 
of  their  dwellings,  furniture,  excreta,  etc. ;  strict  sanitary  super¬ 
vision  of  water  and  food  supply  ;  improvement  of  the  dietary  of 
the  poor  ;  and  rational  organisation  of  special  sanitary  authorities 
armed  with  full  powers  to  carry  these  measures  into  effect. 

At  a  meeting  of  the  Caucasian  Medical  Society,  at  Tiflis,  Dr, 
Pavel  M.  Blumberg,  of  Bakii,3  read  a  paper  on  the  means  of  pre¬ 
venting  the  introduction  of  cholera  from  India  by  land.  Starting 
from  the  fact  that  the  Bengal  Delta  (Sundarbaris)  is  the  only 
habitat  of  endemic  cholera,  and  that  all  cholera  epidemics  are 
primarily  of  Indian  origin,  he  suggests  to  the  British  Government 
the  following  means  of  eradicating  the  disease:  At  some  time 
when  the  endemic  cholera  is  at  a  relatively  low  level  the  entire 
population  of  the  Delta  should  be  removed  to  some  healthy  place, 
while  the  whole  cholera  region  should  be  encircled  by  an  effective 
military  cordon,  with  orders  to  prevent  anyone  taking  up  his 
abode  therein  until  at  least  ten  years  have  elapsed.  As,  however, 
this  method  would  take  some  time,  Dr.  Blumberg  proposes  to  the 
British  Government  another  more  practicable  though  only7  palli¬ 
ative  measure  against  the  spread  of  the  Indian  cholera  to  other 
countries  via  Afghanistan.  This  consists  in  establishing  a  perma¬ 
nent  effective  quarantine  in  the  Zuelfagar  Pass  and  other  smaller 
passes  piercing  the  Parupamieus  range  of  mountains. 

"  '  i  Vratch.  No,  11,  1890. 

2  See  Joubnax,  March  11th,  1890,  p.  623. 

3  Proceedings  of  the  Caucasian  Medical  Society,  No.  10,  1890,  p.  289. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  J uly  16th,  and  Octo¬ 
ber  15th,  1890.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by  | 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  East  Surrey  District. — The  next  meeting  of 
this  Branch  will  be  held  at  Croydon  on  Thursday,  May  8th. — P.  T.  Duncan, 
M.D.,  Honorary  Secretary,  Croydon. 


Oxford  and  District  Branch. — The  next  meeting  of  the  Branch  will  be 
held  on  Friday,  April  25th.  at  3.15  p.m  ,  in  the  Radcliffe  Infirmary,  Oxford. 
Gentlemen  are  requested  to  send  to  the  Honorary  Secretary,  W.  Lewis  Morgan, 
42,  Broad  Street,  Oxford,  notice  of  any  papers  to  be  read,  or  cases  shown,  on  or 
before  April  14th.  _ 


Border  Counties  Branch. — The  next  meeting  of  the  Branch  will  beheld 
at  Lockerbie  on  the  afternoon  of  Friday,  April  26tli.  The  hour  of  meeting  will 
be  notified  on  the  circulars.  There  will  be  a  dinner  after  the  meeting.  Notice 
of  papers  and  cases  to  be  read  to  be  sent  as  soon  as  possible  to  the  Honorary 
Secretary,  James  Altham,  M.D.,  Birkbeck  House,  Penrith. 


Metropolitan  Counties  Branch:  Western  District. — A  meeting  of  the 
above  District  will  be  held  on  Friday,  April  25th,  at  the  Prince’s  Hall,  Ealing. 
The  chair  will  be  taken  by  Dr.  Ord,  President  of  the  Branch,  at  8.30  p.m.  Dr. 
Clement  Godson  will  read  a  paper  on  Cancer  of  the  Cervix  Uteri. — C.  A.  Patten, 
Honorary  Secretary,  Marpool  House,  Ealing,  W. 


South-Western  Branch. — The  annual  Meeting  of  the  Branch  will  be  held  at 
the  Ilfracombe  Hotel,  Ilfracombe,  on  Wednesday.  May  21st,  1890,  under  the 
presidency  of  Dr.  Edwyn  Slade-King,  D.P.H.  Notices  of  motions  or  commu¬ 
nications  to  be  intimated  to  the  Honorary  Secretary  without  delay,  and  it  will 
facilitate  arrangements  if  members  will  inform  the  Honorary  Secretary  as  soon 
as  possible  if  they  hope  to  be  present  at  the  meeting,  and  join  the  excursion 
proposed  to  be  made  on  the  following  day.  The  following  motion  was  passed 
at  the  Council  meeting  on  May  2nd,  1888  :  “That  inasmuch  as  the  annual 
meeting  assumes  more  or  less  the  character  of  a  day  of  recreation,  and  with  a 
view  of  encouraging  the  district  meetings,  the  business  of  the  annual  meeting 
shall  be  confined  to  the  President’s  address,  the  business  of  the  Branch,  the  ex¬ 
hibition  of  cases  or  of  specimens  with  notes,  and  the  annual  dinner.”  Those 
members  who  have  not  yet  paid  their  subscriptions  are  reminded  that  they 
became  due  in  advance  on  January  1st. — P.  Maury  Deas,  Honorary  Secretary, 
Wonford  House,  Exeter. 


the  East  Anglian  Branch,  will  preside.  Messrs.  Tandy  and  Hargrave  invit 
the  members  and  their  friends  to  lunch  at  the  Town  Hal),  at  12.45  p.m.  Bus 
ness  of  the  meeting.— 2  p.m.,  to  elect  an  honorary  Secretary  for  the  year  ISP 
To  arrange  the  place  and  date  of  the  next  meeting.  Medical  Defence  Union, 
Dr.  Mead  (Newmarket)  will  give  a  short  report  of  the  work  of  the  Union  fortl 
past  year.  The  following  papers  have  been  promised  Dr.  J.  Sinclair  Hold. 
(Sudbury) :  A  few  remarks  on  Exalgine.  Professor  Latham  (Cambridge! ;  0; 
the  Treatment  of  Megrim  or  Sick  Headache.  Mr.  R.  Harrison,  F.R.C.S  Kn. 
(London):  On  the  Selection  and  Use  of  Catheters  and  other  Instruments  f.l 
Enlarged  Prostate.  Mr.  B.  L.  Tandy  (Haverhill)  :  On  a  Case  of  Intestin 
Obstruction,  Laparotomy,  followed  by  Abscess,  Recovery.  H.  J.  Hargrav 
M  B  (Haverhill):  Notes  of  a  Suppurating  Hydatid  of  Liver.  W.  J.  Burleig: 
Robinson,  M.B.  (Halstead):  On  the  Induction  of  Premature  Labour  by  Iiapi 
Dilatation,  especially  in  its  relation  to  Pneumonia.— C.  E.  Abbott,  Honors: 
Secretary,  Braintree. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  quarterly  meeting  of  this  district  took  place  on  Januar 
30th,  1890;  T.  A.  Buck,  M.B.,  in  the  chair. 

Abuse  of  Out-patient  Departments—  The  resolutions  referra 
from  the  Council  on  the  subject  of  the  abuse  of  out-patient  depar 
ments  of  public  charities  were  discussed.  Resolutions  1,  4,  and 
and  Resolution  6  as  applied  to  these,  were  approved  ;  Resolutions! 
and  3  were  disapproved  of. 

Communications. — Dr.  Buck  gave  an  interesting  paper  on  a  su 
cessful  case  of  Ovariotomy. — Dr.  Groves  initiated  a  discussir 
upon  Russian  Influenza,  in  which  all  present  took  part.— J! 
Coombes  introduced  the  subject  of  the  Action  of  Sulphonal,  whic 
was  discussed. 

Dinner. — The  members  dined  together  afterwards. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  this  Branch  was  held  at  tlj 
Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  April  lOt 
W.  J.  Fyffe,  M.D.,  President,  in  the  chair.  Thirty-six  membd 
were  present. 

New  Members.— The  following  gentlemen  were  elected  nej 
members  of  the  Association  and  Branch ;  Dep.  Surg.-Gen.  Ev 
M.R.C.S.,  Clifton;  Dep.  Surg.-Gen.  Herbert,  M.D.,  Clifton. 

Card  Cases—  A  case  of  Disseminated  Uratic  Tophi  Deposits  ij 
sembling  Xanthema  in  some  parts  of  the  body.  By  H.  W.  Fre 
man,  F.R.C.S.I.  The  case  was  discussed  by  Drs.  Shingled 
Smith,  Markham  Skerritt,  and  H.  F.  II.  Goodbidge.— A  ca 
of  Cervical  Caries.  By  R.  J.  H.  Scott,  F.R.C.S. Ed. 

Papers. — The  following  papers  were  read;  1.  Painful  Mictu 
tion  in  Women.  By  A.  E.  Aust  Lawrence,  M.D. ;  which  go 
rise  to  a  discussion,  in  which  Drs.  Brabazon,  MarkhI 
Skerritt,  Handyman,  Michell  Clarke,  Waldo,  and  Mess 
Waugh  and  Pagan  Lowe  took  part. — 2.  Ulcerative  Endocai 
itis.  By  H.  Waldo,  M.D.  Dr.  Goodridge  spoke  on  the  subje 
— 3.  Remarks  on  a  case  of  Acute  Goitre  occurring  during  t 
Puerperal  Period.  By  McD.  Ellis,  M.D.  Observations  on  t 
subject  were  made  by  Dr.  Aust  Lawrence. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  in  198,  Union  Strt 
Aberdeen,  on  Wednesday,  March  19th,  1890,  at  8  p.m.,  Dr.  Gobd 
in  the  chair. 

Nomination. — The  minutes  of  last  meeting  being  read  and  f 
proved,  Dr.  Lind  ley  M.  Scott,  Bury  View,  Aberdeen,  was  noi 
nated  for  ballot  at  next  meeting  of  the  Branch. 

Neio  Member.—  Dr.  A.  Rudolf  Galloway,  203,  Union  Stru 
Aberdeen,  was  balloted  for,  and  unanimously  admitted  a  mem 
of  the  Branch. 

A  report  of  the  scientific  part  of  the  proceedings  will  be  fou 
at  p.  901. 


Southern  Branch  :  Isle  of  Wight  District. — The  annual  meeting  of  this 
District  will  take  place  on  Thursday,  April  24th,  at  the  Pier  Hotel,  Ryde.  at 
4  p.m. — Robert  Robertson,  M.D.,  Secretary. 


Southern  Branch:  South-East  Hants  District.— The  next  ordinary 
meeting  will  be  held  at  theGrosvenor  Hotel,  Queen's  Gate,  Southsea,  on  Thurs¬ 
day,  April  21th,  1890,  at  4  30  p.m.  The  chair  will  be  occupied  by  the  President 
(W.  F.  Brook,  Esq.).  Members  who  are  desirous  of  introducing  patients,  ex¬ 
hibiting  specimens,  or  making  communications,  are  requested  to  signify  their 
intention  at  once  to  the  Honorary  Secretary,  J.  Ward  Cousins,  M.D.,  Rivers- 
dale,  Kent  Road,  Southsea. 


East  Anglian  Branch:  Essex  District.— The  next  meeting  of  the  mem¬ 
bers  of  the  Essex  District  will  be  held  (by  permission)  in  the  Town  Hall.  Haver¬ 
hill,  on  Friday,  May  2nd,  1830,  at  2  P.M.  Dr.  J.  Sinclair  Holden,  President  of 


ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL 
At  a  numerously  attended  meeting  cf  the  Council,  held  in 
Council  Room  at  the  offices  of  the  Association,  429,  Strand,  V  | 
on  Wednesday,  April  16th,  1890,  Dr.  Bridgwater,  President! 
the  Council,  in  the  Chair,  it  was 
Resolved;  That  the  financial  statement  for  the  year  end 
December  31st,  1889,  as  certified  by  the  auditors,  be  approved  i 
published  in  the  Journal,  in  accordance  with  By-law  26. 

The  remainder  of  the  proceedings  of  the  Council  will  appear'} 
next  iveck's  Journal. 


Vpril  19,  1890.J 
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BRITISH 

FINANCIAL  STATEMENT 


MEDICAL  ASSOCIATION. 

FOR  THE  YEAR  ENDING  DECEMBER  31st,  1889. 

Balance  Sheet. 


Dr.  Liabilities. 

Subscriptions  paid  in  advance 
Advertisements  ditto 

Publishing  ditto 

fjbnrv . 

Contributors  ... 

Reporting 
Engraving 
Printing  Journal 
Paper  for  Journal 
Miscellaneous  Printing 
Inebriates  Committee 
Reference  Committee 
Therai>eutic  Committee 

Stationery  . 

Coal  and  Uoke . 

Repairs . 

Legal  Charges  and  Architect’s  Pees 

Wood  Fund  . ■ 

Rates,  Taxes,  and  Insurance 

Plant  and  Type  . 

Sundries . 

Office  Furniture  and  Fixtures  (Electric  Lighting) 


Total  Liabilities... 

Depreciation — as  at  31st  Dec.  1888 
Lease.  18  years,  one-eighteenth  of 
Lease,  16  years,  one  sixteenth  of 
Alterations, one-eighteenth  of 
Furniture,  15%  on . 


£  s.  d.  £  s.  d. 

1,347  10  11 
4,500  0  0  =  250  0  0 

3,200  0  0  =  200  0  0 

4,278  17  2  =  237  14  3 

1,898  15  1  =  284  16  3 


£  8. 

d. 

Cr.  Assets. 

£  s. 

d. 

£ 

8. 

d. 

667  6 

3 

By  Subscriptions — Amount  due 

1,227 

12 

0 

359  13 

8 

,,  Advertisements — Amount  due  . 

3,058 

8 

0 

11  19 

7 

,,  Sundry  Sales— Amount  due  . 

109 

4 

1 

300  0 

0 

,,  Due  from  Hastings  Memorial  Fund 

8 

15 

0 

602  14 

1 

,,  Lease  . 

4,500 

0 

0 

30  9 

0 

,,  ,,  Agar  Street  Premises . 

3,200 

0 

0 

75  4 

5 

,,  Alterations  of  Premises  . 

4,278 

17 

2 

250  17 

6 

,,  Furniture,  and  Fixtures  at  cost  ... 

1,898 

15 

1 

683  14 

8 

,,  Library  and  Fixtures . 

510 

4 

0 

50  14 

6 

,,  Plant  and  Type  at  cost  . 

1,898 

0 

7 

6  16 

0 

,,  Interest  due  on  Investments  . 

325 

8 

0 

50  8 

0 

,,  Investments . 

19,569 

7 

6 

200  0 

0 

,,  Cash,  namely: — 

35  3 

11 

London  and  Westminster  Bank  on  current 

1  4 

0 

account  . 

1,914  14 

8 

12  9 

0 

Ditto,  on  deposit  . 

3,001  0 

0 

64  5 

10 

Ditto,  at  Office  . 

42  1 

0 

25  0 

0 

4,956 

15 

8 

144  13 

6 

101  11 

11 

22  16 

5 

124  12 

0 

3,821  14 

3 

Plant  Depreciation  and  Renewal  Fund  as  at  December 

31st  1888  .  193  3  10 

Add  for  1889  .  250  0  0 


Surplus  Account,  namely  : — 

Balance  on  January  1st,  1889  .  35,617  12  11 

Profit  for  1889  brought  from  Revenue  Account  3,338  14  8 


2,320  1  5 


443  3  10 


Balance, being  total  of  excess  of  assets  over  liabilities 


..  38,956  7  7 
£45.541  7  1 


£45,541  7  1 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  December  31s#,  1889. 


litorial  Expenses  (Salaries,  Contributions,! 

Engraving,  and  Reporting)  J 

;penses  of  Journal  (Printing,  Postage,  and  Paper) 
lice  Expenses  (Rent,  Taxes,  Office  Postage,  etc.)  ... 

fice  Salaries  and  \Vages  . 

sociation  Expenses  (Scientific  Grants,  Scholarships,  { 
Expenses  of  Committees,  etc.)  i 

ant  Depreciation  Fund  . 

■o vision  towards  redemption  of  expenditure  on  Alteration  of 
Premises,  Lease  of  Premises,  and  Furniture  and  Fittings  J 


£  s. 
4,525  16 

13,758  2 
2,398  6 
2,167  1 

2,204  2 
250  0 


d. 

6 

9 

7 

0 


972  10 


ibscription  Losses  from  death  . 

ofit  for  Year  carried  to  Balance  Sheet 


26,276 

0 

1 

386 

16 

0 

26,662 

16 

1 

3,338 

14 

8 

Subscriptions  . 

do.  former  years  . 

Advertisements  (less  discounts  aid  allowances) 

Sundry  Sales  of  Journal  . 

Collective  Investigation  Record  Sales  ... 
Sundries — Reading  and  Binding  Covers... 

Reprints . 

Interest  on  Investments  . 

Scientific  Grants  unused  and  returned  ... 

Sale  of  Waste,  etc . 

Discount  on  Printing,  Paper,  etc . 


£30,001  10  9 


£  s.  d- 
13,994  7  2 
81  15  9 
12,910  0  5 
1,379  0  1 
4  9  3 
92  15  5 
95  2  8 
694  18  2 
199  14  11 
13  6  9 
536  0  2 


£30,001  10  9 


Stewart  Fund. 

'  'ID  invested  in  4  per  cent  Caledonian  Railway  Debenture  Stock, 
in  the  name  of  the  British  Medical  Association. 

1889.  £  s.  d. 

n.  1.  To  Balance  brought  down .  93  3  11 

■c.  31.  ,,  Interest  one  year  on  £579  .  22  11  8 


i  1889. 

ig.  17.  By  Award  (Dr.  Klein,  F.R.S.) 
■c.  31.  By  Balance  carried  down  ... 


£115 

15 

7 

£ 

P. 

d. 

52 

10 

0 

63 

5 

7 

£115 

15 

7 

Middlemore  Fund. 

00  invested  in  4  per  cent.  North  British  Railway  Debenture 
Stock,  in  the  name  of  the  British  Medical  Association 


1889. 

n.  1.  To  Balance  brought  down  ... 
:c.  31.  ,,  Interest  one  year  on  £500 


1889. 

*5.31.  By  Balance  carried  down  ... 


£  s.  d. 
74  1  4 

19  10  0 


£93  11 

4 

£  8. 

d. 

93  11 

4 

£93  11 

4 

Hastings  Fund. 

£477  invested  in  4  per  cent.  London  and  North  Western  Railway 
Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 
1889.  £  s-  <*• 

Dec.  31.  To  interest  one  year  on  £477  .  18  10  6 

,,  Balance  carried  down  .  2  6  4 

£20  16  10 


1889. 

Jan.  1.  By  Balance 


£  8.  d. 
20  16  10 

£20  16  10 


H  e  have  examined  the  foregoing  Accounts  with  the  Books  an  l 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 


PRICE,  WATERHOUSE.  &  CO., 
44,  Gresham  Street,  E.C. 


29th  March,  1S90. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Influence  of  Influenza  on  Pre-existing  Conditions.— The  First 
Case  of  Intestinal  Charbon  observed  in  France— Autographism. 
—  The  Operation  for  Squint. — Cure  of  Tetanus. — Koch's  Bacillus 
and  Enteritis. 

At  the  Socidtd  Medicale  des  Hopitaux  M.  Sdglas  cited  numerous 
instances  he  had  met  with  in  which  pre-existing  affections  were 
aggravated  by  the  influence  of  grippe.  One  of  his  patients,  after 
an°attack  of  influenza,  was  again  affected  with  severe  facial 
neuralgia,  from  which  he  had  suffered  previously.  A  hysterical 
woman,  who  had  been  free  from  hysteria  during  two  years,  was 
again  attacked  during  two  days  after  grippe.  In  five  cases  of 
neurasthenic  patients  mental  disturbance,  characterised  by  de¬ 
pression  and  loss  of  will,  were  observed  after  influenza  of  a  mild 
form.  M.  Ballet  met  with  a  case  of  delirious  melancholia  in  a 
woman  predisposed  thereto,  who  was  suffering  from  grippe.  At 
the  same  Society  M.  Joffroy  recorded  a  case  of  violent  delirium, 
which  lasted  two  weeks,  during  an  attack  of  grippe.  At  the 
outset  it  resembled  typhoid  delirium.  On  the  eighteenth  day 
fever  and  delirium  disappeared,  the  memory  and  intelligence 
were  restored,  and  three  weeks  afterwards  the  patient  had  com¬ 
pletely  recovered.  During  the  late  epidemic  M.  Joffroy  observed 
the  most  varied  forms  of  neuralgia.  Two  patients  presented 
neuritis  consecutive  to  cervico-brachial  neuralgia.  These  facts 
may  be  explained  by  one  of  two  hypotheses,  namely,  the  exist¬ 
ence  of  infectious  neuritis  such  as  is  met  with  in  different 
toxic  affections,  or  that  of  a  special  form  of  meningitis  producing 
the  intense  pain  characteristic  of  influenza  by  its  irritating  action 
on  the  nerve  roots,  and  Anally  neuritis  by  its  persistence  in  certain 
regions.  This  second  hypothesis  occurred  to  M.  Joffroy  after  he 
had  detected  patches  of  limited  cerebral  meningitis  in  patients 
who  succumbed  to  pneumonia  consecutive  to  grippe. 

M.  Bouisson  records  the  first  case  of  intestinal  charbon  ob¬ 
served  in  France.  At  the  necropsy  four  quarts  of  murky  fluid 
were  found  in  a  pocket  of  the  small  intestine,  situated  behind 
the  umbilieus.  The  glands  were  gorged  with  blood.  M.  Bouisson 
made  preparations  and  cultivations  with  the  blood  from  the  spleen 
and  liver.  He  detected  the  presence  of  the  bacillus  anthracis  in 
the  mucous  and  submucous  membrane,  the  liver,  spleen  and 
kidneys.  Inoculations  were  made  on  guinea-pigs,  and  the  animals 
died  of  charbon.  The  diagnosis  of  charbon  cannot  be  established 
in  a  living  patient,  though  the  employment  of  the  latter  may 
suggest  it.  M.  Bouisson’s  patient  was  employed  in  preparing  hides. 
According  to  MM.  Straus  and  Wurtz,  the  sporulous  cultiva¬ 
tions  of  the  bacillus  anthracis  are  destroyed  by  the  gastric  juice 
at  38°  C.  The  virulence  of  the  micro-organism  must  be  explained 
by  its  having  been  concealed  in  the  food,  and  thus  introduced  into 
the  intestine  without  being  brought  into  direct  contact  with  the 
gastric  juice. 

At  the  Acaddmie  de  Mddecine,  M.  Mesnet  made  a  communication 
on  what  he  terms  “autographism.”  He  recalled  a  case  of  this 
phenomenon  observed  at  the  Hopital  St.  Antoine  some  years  ago 
in  a  hysterical  patient.  A  letter  or  design  traced  lightly  on  the 
surface  of  the  skin  appeared  two  minutes  later  in  the  form  of  pale 
lines,  which  gradually  became  so  prominent  that  they  could  be 
perceived  at  a  distance  of  twenty  y'ards.  There  was  complete 
analgesia,  and  the  least  contact  with  the  skin  produced  intense 
redness.  M.  Mesnet  has  observed  four  similar  instances,  all  in 
hysterical  patients.  The  phenomenon  produced  was  always  the 
same,  whether  the  skin  was  anaesthetised  or  not.  Autographism 
is  a  reflex  effect.  It  is  not  transitory,  for  M.  Mesnet  has  observed 
it  in  his  patients  during  10,  6,4,  and  2  years.  It  cannot  be  con¬ 
founded  with  raie  mbningitique  or  typhoidique  but  it  arises  from 
the  same  causes  as  urticaria. 

In  the  operation  for  squint,  it  sometimes  happens  that  the 
suture  does  not  hold.  In  this  case  the  tendon,  instead  of 
being  brought  forward,  retire  still  further  within  than  before, 
and  the  strabismus  is  increased.  Dr.  Motais  has  employed,  in 
eighteen  cases,  a  new  method  by  which  this  operation,  if  not 
efficient,  is  at  least  rendered  harmless,  if  the  suture  does  not  hold. 
He  lays  bare  the  tendinous  insertion,  raises  the  tendon  with  a 
hook,  and  passes  the  thread  through  the  edges  of  the  tendon,  the 
connective  tissue,  and  the  capsule.  He  then  divides  the  tendon, 
leaving  a  tiny  fragment  of  1  to  2  millimbtres  in  the  middle.  In 


order  to  render  the  edges,  which  are  to  be  drawn  forward,  more 
mobile,  he  separates  them  with  the  scissors,  following  the  median 
fragment  for  a  distance  of  8  or  10  millimetres,  and  carefully 
avoids  cutting  the  threads.  The  operation  is  terminated  in  the 

usual  manner.  . 

A  case  of  tetanus,  in  which  a  cure  was  effected,  is  reported 
from  the  St  Andrd  Hospital,  Bordeaux.  Chloral  was  administered 
for  the  tetanic  contractions.  Subcutaneous  injections  of  pilo-. 
carpine  and  constant  steam  baths  were  employed  to  eliminate 
the  toxic  ptomaines. 

At  the  Acaddmie  des  Sciences  M.  Bouchard  presented  a  note  by 
M.  Gamaleia  to  the  effect  that  Koch’s  bacillus  produces  enteritis, 
through  the  action  of  a  diastasic  product  which  it  secretes.  M 
Gamaleia  states  that  he  has  induced  cyanosis,  muscular  jactita 
tion,  diarrhoea,  and  albuminuria  by  intravenous  injections  of 
the  microbe  or  its  secretions.  M.  Bouchard  obtained  these  re 
suits  during  his  experiments  in  1884,  but  only  when  he  employee 
the  urine  of  choleraic  patients.  M.  Gamaleia  does  not  associate 
the  vaccinating  and  toxic  actions  of  the  microbe.  MM.  Arnauf 
and  Charrin’s  experiments  have  shown  that  when  cultivations  oi 
the  pyocyanic  bacillus  are  distilled  a  fluid  is  obtained  which  b 
but  slightly  toxic,  and  which,  if  injected  into  rabbits,  increases 
their  resistance  to  the  action  of  the  virus.  The  residue  from  tlu 
evaporation  has  a  morbific  and  vaccinating  action.  If  all  that  i; 
precipitated  by  the  action  of  alcohol  on  the  broth  cultivations  is 
collected,  and  submitted  to  the  action  of  water,  a  liquid  is  ob¬ 
tained  which  has  no  reaction  on  starch,  and  which,  employed  ii 
injections,  induces  very  severe  toxic  phenomena,  but  scarcely  in 
creases  the  resisting  power  of  the  animal.  These  facts  show  tha 
there  is  an  absolute  connection  between  the  toxic  and  vaccinatin; 
properties. 

VIENNA. 

Iodoform  Emulsion  in  Cold  Abscesses. 

A  recent  number  of  the  Wiener  klinische  Wochenschrift  coni 
tains  a  paper  by  Professor  Billroth  on  the  treatment  of  cob 
abscesses  and  tuberculous  caries.  He  says  Mosetig  v.  Moorhof  waj 
the  first  to  recommend  iodoform  as  a  local  antiseptic  and  an  anti 
tuberculous  remedy'.  Since  1881  Billroth  himself  has  made  ai 
extensive  use  of  the  iodoform  emulsion.  The  parenchymatou 
injections  of  such  solutions,  and  the  injections  of  them  int 
abscesses,  caused  such  severe  and  persistent  pain  that  this  metho 
was  soon  abandoned  in  his  clinic.  The  formula  of  the  iodoforr 
emulsion,  as  used  by  v.  Moorhof,  was  first :  B  Iodoform,  pur.  10.C 
ol.  ricini,  ol.  amygdalm  aa  15.0.  The  first  formula  used  by  Mikulic 
was :  B  Iodof.  pur.  10.0 ;  glycer.  80.0 ;  oil  of  olives  40.0.  Later  o 
Moorhof  recommended  the  following  formula:  B  Iodof.  pur.  50 ( 
tere  c.  glycer.  40.0;  distilled  water  10.0;  gummi  tragantb 
0.30,  The  formula  used  by  Mikulicz  in  Billroth’s  clinic  differe 
from  v.  Moorhof’s  in  that  the  latter  contained  considerabl 
more  iodoform  than  the  former.  As  the  addition  of  o: 
seemed  to  Billroth  to  be  useless,  he  had  only  10  gramme| 
of  pulverised  iodoform  mixed  with  100  grammes  of  glycerine 
the  mixture  had  to  be  violently  shaken  before  it  was  use<| 
This  emulsion  could  not,  of  course,  be  employed  for  pareneby 
matous  injections.  In  1881  Mikulicz  reported  two  cast 
in  the  Berliner  klin.  Wochenschrift ,  in  which  he  had  inj>ctei 
the  emulsion  into  cold  abscesses  of  the  thigh  after  opening  then 
There  was  considerable  diminution  of  the  abscess  cavity  afte 
some  weeks.  Professor  Billroth  himself  tried  this  method,  and  i 
1884  the  results  were  published  by  Friiukel.1  Of  20  cases,  18  wei 
definitively'  cured,  but  in  the  other  2  the  treatment  was  not  sui 
cessful.  Professor  Bruns,  of  Tubingen,  also  obtained  very  sati; 
factory  results  by  this  method.  The  antituberculous  influence  c 
iodoform  was  clearly  proved  by  these  experiments,  and  if  th 
effect  of  the  powder  when  applied  to  carious  foci  was  not  £ 
satisfactory',  that  was  no  doubt  due  to  its  not  being  long  enoug 
in  contact  with  all  parts  of  the  walls  of  the  abscess  cavities  and  tl 
bones.  The  emulsion,  therefore,  was  clearly  preferable  in  such  case 
The  results  of  this  plan  have  exceeded  Professor  Billroth’s  mof 
sanguine  expectations,  except  in  some  abscesses  taking  orig’ 
from  the  vertebral  column,  in  which  the  treatment  seemed  to  be  t< 
dangerous  to  be  tried.  This  method  was  practised  on  almost  all  1 1 
bones,  joints,  and  soft  parts  of  the  body,  and  in  nearly  all  the 
cases  results  were  obtained  far  surpassing  all  previous  experiencj 
The  technique  of  the  treatment  is  as  follows:  When  operatii 
upon  the  extremities  Esmarch’s  bandage  must  be  applied;  wh< 

i  Wiener  med.  Wochenschrift,  No,  26. 
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he  cxvity  has  been  emptied  it  should  be  taken  off.  The  cavity  is 
hen  stuffed  with  iodoform  gauze,  and  after  all  bleeding  has 
■eased — it  may  last  from  half  au  hour  to  three-quarters  of  an 
lour — the  emulsion  is  poured  in  and  the  wound  stitched  up.  In 
his,  as  in  all  other  operations,  Professor  Billroth  insists  on  the 
uost  scrupulous  antiseptic  precautions ;  the  skin  must  be  washed 
vith  alcohol,  ether,  and  sublimate,  and  the  silk  sutures  must  be 
:ompletely  sterilised.  An  incision  is  made  through  the  skin  and 
he  soft  parts  over  the  abscess  along  the  long  diameter  of  the 
welling.  Incisions  from  the  tuber  ischii  to  the  popliteal  space, 
>r  from  the  latter  to  the  heel,  are  not  uncommon  in  these  opera- 
ions.  A  large  pledget  of  iodoform  gauze  is  then  pushed  into  the 
bscess,  and  its  inner  surface  firmly  rubbed.  The  cavity  is  then 
vashed  with  a  1  in  3,000  solution  of  sublimate.  If  there  is  a 
avity  in  the  bone  this  is  energetically  cleansed.  The  wound 
s  next  stitched  up,  except  a  large  opening  through 
?hich  the  emulsion  is  poured  into  the  cavity  of  the  abscess 
nd  the  cavity  of  the  bone  respectively.  Finally,  the  rest  of  the 
round  is  closed  with  sutures,  and  the  dressing  applied.  In  most 
ases  fever,  lasting  from  three  to  four  days,  supervenes,  and  oc- 
asionally  also  there  is  rather  high  evening  temperatures.  The 
ollowing  types  of  cases  are  met  with : — 1.  No  pain,  only  some 
assing  twinges  following  the  operation ;  fever  moderate.  Under 
hese  conditions  the  dressing  can  be  allowed  to  remain  from  two 
o  three  weeks.  Recovery  takes  place  by  first  intention.  The 
utures  are  then  removed,  and  the  dressing  allowed  to  remain  for 
bout  two  weeks  longer.  2.  Sharp  pain  and  severe  fever.  The 
ressing  is  taken  off ;  bloody  serum  mixed  with  iodoform  emul- 
ion  escapes  from  some  parts  between  the  sutures.  The  serum  is 
•ressed  out ;  the  sutures  are  allowed  to  remain,  and  slender  drain- 
ge  tubes  are  introduced  into  the  openings.  A  new  dressing  is 
pplied,  which  is  removed  after  from  three  to  seven  days.  When 
he  discharge  stops,  the  drainage  tubes  are  removed.  Healing 
iy  first  intention  takes  place  in  the  deep  parts;  the  granulating 
pound  is  dressed  with  an  ointment ;  the  small  fistulie  are  touched 
vith  nitrate  of  silver,  and  thus  are  soon  closed.  This  is  the  most 
ommon  course  of  events.  3.  Fain  increases  on  the  second  and 
hird  days  after  operation.  Pure  blood  or  bloody  serum 
scapes  from  the  wound;  drainage  and  fresh  dressing.  Recovery 
rithout  suppuration  may  occur  even  in  these  cases.  4.  Stitches 
urst  owing  to  great  tension,  and  decomposition  owing  to  strepto- 
occus  albus  around  the  sutures.  Treatment  as  above.  5.  Con- 
inual  fever  and  pain.  Pus  escapes  from  between  the  sutures, 
n  this  case  the  operation  has  not  been  really  successful ;  cocci  of 
uppuration  have  remained  behind.  The  stitches  are  removed, 
rainage  tubes  inserted,  and  pure  glycerine  or  iodoform  emulsion 
cured  in  every  second  day.  This,  in  most  cases,  causes  pain  and 
ever.  Recovery  takes  place  in  from  five  to  six  weeks.  6.  If 
fter  this  time  no  sure  signs  of  definitive  recovery  are  present,  the 
peration  must  be  repeated.  The  worst  cases  of  very  large 
bscesses  and  numerous  fistulas  gave  in  Billroth’s  hands  the  best 
esults,  not  merely  proportionately  but  absolutely. 


CORRESPONDENCE. 


HUMAN  VACCINE  A  PROPHYLACTIC  IN  CANINE 
DISTEMPER. 

Sir,  In  the  Journal  of  April  12th,  1890,  is  a  suggestive  paper 
i  “  The  Pathogenic  Microbe  of  Distemper,”  and  some  interesting 
marks  upon  its  use  for  protective  inoculation  against  the 
;sea3e,  by  Mr.  Everett  Millais.  As  I  find,  however,  no  allusion 
ade  to  the  success  that  has  attended  the  mere  vaccination  of  the 
nmals  by  calf  and  human  vaccine  lymph,  I  begin  to  fear  that 
ie  advantages  of  the  practice  are  either  less  known  or  less  ap- 
'eciated  than  I  imagined  they  were. 

IV  hen  what  I  have  to  say  further  on  the  action  of  vaccine 
mph  is  carefully  considered,  it  may  present  to  the  mind  of  some 
my  readers  the  additional  question  as  to  whether  or  no  dog 
stemper  is  in  reality  a  mere  form  of  variola  ;  modified  and  ob- 
ured  not  only  by  the  cutaneous  appendages  of  the  two  animals 
mig  different,  but  from  the  cutis  verci  of  the  dog  possessing 
JHher  sweat  glands  nor  sweat  ducts. 

In  many  respects  the  distemper  of  the  dog,  if  not  the  same 
sease,  presents  us  at  least  with  many  features  closely  resettl¬ 
ing  those  of  small-pox  in  man.  a.  It  requires  an  incubation 
■nod  for  its  development  of  about  from  ten  to  sixteen  days.  b. 
is  markedly  a  pyrexial  disease,  c.  It  runs  a  well  marked  I 


course,  and  if  it  does  not  kill  the  individual  affected  with  it, 
wears  itself  out,  usually  within  three  weeks’  time.  d.  An  attack 
is  almost  always  a  certain  preventitive  to  a  subsequent  infection. 
e.  There  is  in  general  not  only  great  disturbance  of  the  respiratory 
passages — amounting  to  purulent  discharges — but  in  many  in¬ 
stances  both  diseases  are  associated  with  pneumonia,  or  pleurisy  ; 
and  occasionally  even  accompanied  by  both.  f.  The  mere  absence 
of  a  cutaneous  eruption  in  dogs’  distemper  cannot  be  regarded  as 
an  overwhelming  reason  for  denying  the  identity,  far  less  the 
similarity,  existing  between  the  two  affections.  Seeing  that  the 
skin  of  the  two  species  of  individuals  are  not  alone  constituted 
differently,  but  that  even  in  the  human  beiDg  we  are  cognisant  of 
a  form  of  small-pox  without  any  pustules  being  present,  and 
which  has  been  named  variola:  sine  vartolis  vel  ervptione.  Just  as 
there  may  be  scarlet  fever  without  any  scarlet  rash  in  one  cass, 
while  in  the  next  bed  to  it  the  sufferer  may  have  a  well-marked 
rash  over  his  body,  yet  little  or  no  sore  throat.  So  that  it  is  not 
the  absence,  or  the  presence,  of  any  single  sign  or  symptom  which 
sways  the  diagnosis  of  the  philosophic  minded  physician  in  any 
obscure  case. 

In  addition  to  the  points  of  semblance  already  cited,  I  bring  for¬ 
ward  demonstrable  .evidence  showing  that  not  only  calf  but 
human  vaccine  lymph  possesses  the  power  of  rendering  dogs  that 
have  been  vac  :inated  with  it  insusceptible  to  the  infection  of 
distemper. 

Who  invented  the  procedure,  or  how  widely  it  is  at  present 
practised,  I  know  nothing.  All  I  can  say  is  that  I  learned  it 
from  the  late  Deputy  Surgeon-General  Wm.  Aitken,  when  I  was 
quite  a  small  boy,  some  fifty  years  ago.  Dr.  Aitken,  when  on  a 
visit  to  us,  while  admiring  a  litter  of  cocker  pups,  of  which  I  was 
very  proud,  said,  “  You  ought  to  vaccinate  them,  and  they  won’t 
take  the  distemper.”  “Will  you  do  it  for  me,”  I  asked.  “Yres,”' 
was  the  answer,  “  if  you  get  me  some  lymph  from  your  doctor.” 
That  was  soon  done,  and  on  the  following  day  he  vaccinated  the 
whole  litter  (then  about  six  weeks  old)  on  the  inside  of  the  non- 
hairy  part  of  the  ears.  I  not  only  noted  how  the  operation  was 
performed,  but  in  due  time  had  unmistakable  evidence  of  its 
efficacy,  for  none  of  the  litter  ever  showed  a  single  sign  or  sym¬ 
ptom  of  distemper.  What  has  been  the  result  ?  From  that  day 
till  this  I  have  vaccinated  with  ordinary  human  vaccine  lymph 
not  only  every  litter  of  pups  (when  six  weeks  old)  my  dogs  have 
had,  but  every  young  dog  I  have  either  purchased  or  had  given  to 
me,  and  also  friends’  dogs  as  well,  so  that  not  only  has  the  number 
but  the  variety  of  kinds  been  great,  including  high  bred  pugs, 
setters,  collies,  both  short  and  longhaired,  bull  terriers,  and  skyes, 
and  never  has  a  single  one  of  them,  as  far  as  I  know,  ever  shown 
a  sign  or  symptom  of  distemper.  In  fact,  I  have  only  had  two 
dogs  suffering  from  the  distemper,  and  both  manifested  the  dis¬ 
ease  before  they  were  vaccinated,  and  within  a  few  days  after 
they  came  into  my  possession.  The  one,  a  rough  English  terrier, 
of  no  great  value,  I  destroyed,  as  I  was  leaving  London  on  my 
holiday.  The  other,  an  excessively  fine,  twelve  months  old,  black 
and  tan,  short-haired  Lowland  Scotch  collie,  which  I  vaccinated 
the  very  first  day  I  noticed  his  eyes  bleared  and  a  tiny  drop  of 
pus  within  the  nostril,  with  the  result  that  he  rapidly  got  well, 
and  had  so  slight  an  attack  of  the  disease  as  to  render  it  unneces¬ 
sary  for  me  to  put  him  out  into  the  stable. 

These  are,  I  think,  most  suggestive  facts,  which  will  prove 
interesting  to  all  who,  like  myself,  are  convinced  that  every  iota 
of  fresh  comparative  pathological  knowledge  we  can  lay  hold  of 
will,  sooner  or  later,  bear  important  practical  fruit,  both  in  the 
comprehension  of  the  etiology  and  treatment  of  human  diseases. — 

I  am,  etc.,  George  Harley,  M.D..  F.R.S. 

Harley  Street. 


THE  UNIVERSITY  OF  LONDON  AND  DEGREES  FOR  LONDON 
MEDICAL  STUDENTS. 

Sir, — As  an  undergraduate  of  some  years’  standing,  may  I  be 
permitted  to  offer  a  few  words  of  criticism  upon  the  letter  of 
another  undergraduate  which  appeared  in  the  Journal  of  April 
12th  ?  I  should  have  fancied  that  the  training  necessary  to  pass 
the  London  University  examinations  would  have  instilled  some 
idea  of  accuracy.  Surely  the  effort  required  “  to  support  an  in¬ 
telligent  memory  ”  of  the  number  of  subjects  in  an  examination 
which  he  has  himself  necessarily  passed  cannot  be  such  a  great 
one,  but  nevertheless  he  states  that  the  number  of  subjects  re¬ 
quired  for  the  Matriculation  is  twelve,  instead  of  six,  as  is  the  case. 
Again,  as  regards  the  Preliminary  Scientific,  the  “  majority  of 
students  ”  never  touch  anatomy  or  physiology  until  they  have 
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passed  the  examination  unless  they  desire  the  certainty  of  being 
“ploughed.”  As  for  the  “  traditional  ten  hours  a  day  reading  ot 
the  London  man,”  that  is,  of  course,  a  matter  of  taste ;  but,  as  a 
rule,  the  legend  may  fairly  be  classed  among  other  Einder- 

qeschichten.  . 

As  regards  myself,  I  have  gone  too  far  to  retreat,  but  1  sin- 
cerely  wish  I  had  gone  to  Cambridge  instead  of  going  in  for  a 
degree  which  promises  soon  to  rank  among  the  poorest  which  can 
he  obtained,  and  one  which  I  must  eke  out  with  the  B  Sc.  and 
Fellowship. — I  am,  etc.,  J-  F.  B. 


“SUGGESTION”  IN  HYPNOTISM. 

Sir,— Hypnotism  seems  at  present  to  be  advancing  into  the 
position  of  a  sound  and  scientific  therapeutic  agent,  in  the  treat¬ 
ment  of  certain  diseases,  both  medical  and  surgical.  This  is  most 
admirably  exemplified  by  the  description  of  the  exhibition  given 
at  Messrs'.  Carter  Brothers  and  Turner’s,  Leeds,  by  Dr.Bramwell,  ot 
Goole.  But  I  would  like  to  draw  attention  to  a  very  erroneous 
statement  which  occurs  in  the  current  Medical  Annual.  In  the 
article  “  Hypnotism  ”  it  is  said  that  Li^beault  “  soon  hit  upon  the  , 
point  which  Braid  had  missed,  namely,  the  value  of  suggestion  in 

the  hypnotic  state.”  .  . 

I  am  glad  to  be  in  a  position  to  affirm  that  this  is  erroneous,  as 
my  father,  who  was  a  personal  friend  of  Braid,  frequently  wit¬ 
nessed  his  hypnotic  inductions  in  the  treatment  of_  certain  cases. 
Whatever  is  actually  stated,  or  not  stated,  in  his  writings,  sugges¬ 
tion  was  certainly  the  point  by  which  his  great  success  in  practice  , 
was  achieved.  When  Braid  wished  to  produce  a  particular  effect, 
as  calling  an  organ  or  function  into  action  which,  in  the  ordinary 
state,  was  inactive,  he  either  touched  the  region  or  verbally  called 
attention  to  the  desirability  of  such  function  or  action  being  per¬ 
formed.  Thus,  by  placing  a  woman  in  the  position  of  prayer, 
touching  the  brow  and  suggesting  devotion,  prayer  was  immedi¬ 
ately  commenced,  and  continued  until  she  was  raised  off  her 
knees  and  dehypnotised.  This  patient,  who  was  under  treatment 
for  constipation,  had  her  bowels  moved  by  his  placing  his  hand 
on  the  abdomen  when  hypnotised,  and  suggesting  the  necessity 
for  such  function  to  be  performed.  After  she  was  dehypnotised 
she  immediately  retired  and  acted  on  the  suggestion. 

There  are  many  other  instances  of  suggestion  being  the  point  in 
Braid’s  treatment,  and  however  much  credit  is  due  to  Lidbeault 
for  having  discovered  that  suggestion  was  necessary,  still  more  is 
due  to  Braid,  who  practised  it  ten  years  before  the  former.— I  am, 

J.  Christian  Simpson,  M.B. 

Stoke  Newington.  _ _ 

THE  SURGICAL  TREATMENT  OF  IMPACTED  LABOUR. 


ment  with  such  figures  unless  he  believed  in  them.  But  is  he  not 
misleading  us  utterly?  One  naturally  asks,  Why  go  back  to 
Ramsbotham,  to  the  days  before  antiseptic  midwifery,  to  get 
statistics  to  guide  us  now  ?  I  have  been  in  busy  private  practice 
ten  years  doing  midwifery  amongst  all  classes,  and  have  used  my 
forceps  whenever  necessary  (somewhere  between  60  and  100 
times),  and  I  have  not  had  a  death,  nor  had  I.  whilst  resident 
accoucheur  to  the  London  Hospital.  I  believe  this  to  be  a  com¬ 
mon  experience,  and  I  could  hardly  believe  my  eyes  when  I  read 
that  I  ought  to  have  had  a  mortality  of  15  per  cent. 

This  communication  is  already  too  long,  otherwise  I  should  like 
to  express  my  doubts  about  the  accuracy  of  some  of  Mr.  Tait  s 
figures,  as,  for  instance,  iu  forceps  cases,  “  the  mortality  of  the 
fcetus  being  well  known  to  be  1  in  7  or  8,”  but  I  must  forbear  for 
the  present,  and  simply  express  my  belief  that  any  sound  deduc¬ 
tion  is  impossible  from  the  figures  quoted.  I  am,  etc., 

Dorchester.  _ .  Fred.  B.  Fisher. 

gIR, — Mr.  Lawson  Tait  quite  misses  my  points  of  criticism.  So 
far  I  agree  with  him:  I  admit  that  in  certain  cases  of  peine  de¬ 
formity  Csesarean  section  may  be  preferable  to  craniotomy— even 
when  craniotomy  is  quite  possible,  and  fairly  easy.  What  I  dis¬ 
puted  was :  (1)  That  Porro’s  operation  was  permissible  or  necessary 
for  the  treatment  of  placenta  prsevia.  Lomer,  of  Hamburg,  has 
treated  28  cases  with  but  1  maternal  death. =  3.5  per  cent.  Ot 
190  cases  treated  in  Germany  by  Braxton  Hicks’s  method,  but  J 
died,  4.7  per  cent.  The  modern  use  of  antiseptics  has  revolu¬ 
tionised  operative  obstetrics  since  Depane,  Simpson,  or  Rarns- 
botliam  practised  midwifery.  Spiegelberg  estimates  the  mortality 
of  Porro’s  operation  at  54.4  per  cent.  Does  Mr.  Lawson  lait 
accept  this  also?  (2)  The  alleged  mortality  of  “high  forceps 
operations.  Huguenberger  and  Williams’s  figures  are  of  older 
date  than  last  year,  and  are  given  by  Davis,  in  the  American 
Sustem  of  Obstetrics,  to  illustrate  “  the  indiscriminate  use  ot 
forceps”  in  contracted  pelves.  Winter  reports  93  cases  of  forcep> 
deliveries  in  632  cases  of  contracted  pelvis,  with  a  maternal  mor¬ 
tality  of  nil.  With  antiseptic  craniotomy,  the  average  maternal 
mortality  is  6.6  per  cent.  The  greater  the  pelvic  deformity,  the 
better  the  statistics.  Wyder  has  shown  that,  with  a  conjugate  ot 
three  inches  and  a  half,  there  was  a  higher  death-rate  than  wit 
two  inches  and  three-quarters  to  three  inches  and  a  half— 15  per 
cent.,  compared  with  10  per  cent.  With  diameters  of  two  inches 
and  one-eighth  to  two  inches  and  three-quarters,  the  materna. 
mortality  was  nil.  But  these  figures  imply  the  use  of  antisep  n> 
and  some  little  obstetric  skill,  neither  ot  which  Mr.  Lawson  lait 
cares  to  permit  the  general  practitioner  to  have  or  use.  I  am,  etc. 

Grosvenor  Street,  W.  A.  D.  Leith  Napier. 


Sir, — The  advice  given  by  Mr.  Lawson  Tait  is  shortly  this : 
when  the  country  practitioner  (for  this  gentleman  is  especially 
singled  out)  has  failed  to  deliver  with  forceps  or  by  turning,  he  is 
at  once  to  perform  Caesarean  section  and  amputate  the  uterus.  It 
is  also  suggested  he  should  adopt  the  same  course  in  cases  of 
placenta  prtevia,  and  this  in  spite  of  the  diminishing  mortality 
attending  this  condition.  Has  Mr.  Tait  pictured  the  scene  to 
himself— the  small  room,  the  low  and  insecure  bedstead,  the 
trivial  light  of  one  or  two  inferior  candles,  etc.  ?  Consent  having 
been  obtained  (about  which  there  would  certainly  be  trouble),  the 
operator  must  either  entrust  the  anaesthetic  to  some  old  woman 
or  wait,  most  likely  hours,  for  skilled  help. .  In  reality,  I  suspect 
the  operator  would  be  most  unwise  to  begin  until  two  qualified 
assistants  had  arrived  as  well  as  the  anaesthetist,  in  spite  of  Dr. 
Beaumont’s  statement  that  the  “  operation  appeared  to  be  one 
which  could  be  performed  with  an  ease  which  was  delightful, 
and  in  spite  of  Mr.  Tait’s  saying  “  it  was  simpler  in  its  perform¬ 
ance  than  the  application  of  the  long  forceps.”  The  country 
practitioner  would  indeed  be  a  fortunate  man  who  could  obtain 
such  help  as  I  have  indicated.  He  is  often  a  much  worried  man, 
and  I  take  it  is  as  little  likely  to  add  to  his  troubles  by  adopting 
Mr.  Tait’s  advice  as  he  is  to  knowingly  buy  a  bad  horse.  I  should 
like  to  ask  Mr.  Tait  whether  he  recommended  this  operation  to 
the  practitioner  who  had  perforated  seven  times  in  six  years,  and 
whether  he  thinks  the  seven  mothers  would  now  be  living  if  that 
practitioner  had  done  seven  Caesarean  sections. 

Mr.  Tait’s  figures  are  always  interesting,  and  sometimes  appear 
to  throw  quite  a  new  light  on  the  matter  to  which  they  relate  ; 
for  instance,  it  must  be  new  to  many  that  “  the  simple  application 
of  the  long  forceps  has  a  mortality  of  15  per  cent.”  True,  Mr. 
Tait  quotes  Ramsbotham,  but  he  would  not  support  any  argu- 


MISTAKE3  CONCERNING  ECTOPIC  GESTATION. 

Sir,— My  little  book  on  Ectopic  Gestation  has  had  a  most  un¬ 
happy  fate  in  having  been  the  subject  of  criticisms  by  a  largt 
number  of  people  who  either  have  not  read  it  or  have  read  it  yerj 
carelessly.  An  example  occurred  in  the  discussion  at  the  Britisl 
Gynaecological  Society  on  March  26th,  where  Dr.  Warden  is  re¬ 
ported  to  have  said  that  “  this  case  did  not  bear  out  Mr.  lait. - 
view  that  ectopic  pregnancy  only  occurred  in  sterile  women  in 
consequence  of  the  loss  of  the  ciliated  epithelium  of  the  1  allopiar 
tubes.”  I  have  never  said  anything  of  the  kind.  What  I  havt 
said  is  that  it  is  a  leading  feature  in  the  majority  of  cases  sutler-, 
incr  from  ectopic  gestation  that  they  have  been  sterile  altogether 
or°have  been  so  for  some  considerable  time  before  the  acculuit 
This  has  been  confirmed  by  all  other  writers  upon  the  subject;  but! 
it  does  not  follow  that  there  are  not  cases  in  which  ectopic  preg  | 
nancy  will  follow  closely  upon  normal  pregnancies;  in  fact,  r 
Dr.  Warden  had  read  my  book,  he  would  have  seen  that  I  t  ner 
record  the  case  of  a  woman  who  had  one  ectopic  pregnancy,  sue 

cessfully  operated  upon,  then  a  normal  pregnancy,  then  anothe, 

ectopic  pregnancy,  which  was  fatal,  all  in  the  course  ot  a  e^ 
months. — I  am,  etc.,  Lawson  Tait. 

Birmingham. 


MEDICAL  OFFICERS  OF  SCHOOLS’  ASSOCIATION  AND 

INFLUENZA. 

Sir, — The  annual  general  meeting  of  the  Medical  Officers  o 
Schools’  Association  will  be  held  on  Tuesday,  April  29th,  at  tn 
rooms  of  the  Medical  Society,  11.  Chandos  Street,  at  3  3U  p.h 
when  a  discussion  on  Influenza  will  be  opened  by  the  Gres  ar 
1  Professor  of  Medicine,  Dr.  E.  Symes  Thompson. 


April  19,  1 81 0. ! 
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The  following  are  the  chief  points  which  will  be  submitted  for 
onsideration  :  Is  “  influenza”  merely  catarrh  in  an  epidemic  form? 
loes  occupation  or  exposure  modify  the  access  or  course  of  the 
isease?  IIow  does  the  disease  affect  communities,  especially 
:hools?  Is  it  contagious?  What  is  the  incubation  period  ?  Is 
egregation  desirable  or  possible  ?  Does  one  attack  secure  im- 
mnity  ?  Relapses  and  repeated  attacks  ;  association  of  the  dis- 
ase  with  measles,  etc.;  classification;  treatment. 

Believing  that  the  subject  is  one  worthy  of  attention,  and  that 
;  would  be  useful  to  collate  the  large  amount  of  evidence  which 
oust  now  be  in  the  possession  of  many  observers,  with  respect 
specially  to  the  points  already  noted,  the  Council  of  the  Associ- 
tion  desires  to  extend  a  cordial  invitation  to  all  medical  men  who 
re  interested  in  the  matter,  and  who  may  be  willing  to  attend 
nd  to  take  part  in  the  discussion.— We  are,  etc., 

Alder  Smith,  j  Honorary 

C'has.  Edwd.  Shelly,  J  Secretaries. 


THE  CASE  OF  TOOGOOD  v.  WILKES. 

Sir,— Will  you  kindly  allow  me  the  permission  through  your 
olumns  to  say  how  grateful  I  feel  for  the  sympathy  shown  me 
y  the  profession  in  the  action  in  which  I  was  the  defendant 
i’oogood  v.  Wilkes),  and  still  more  for  the  generous  feeling  which 
ifluenced  so  many  friends  and  subscribers  to  defray  the  legal  ex- 
enses  I  had  incurred. 

A  cheque  for  the  amount,  £81  10s.  5d.,  has  been  sent  me  by  Mr. 
1.  J.  Manning,  Laverstock  House,  Salisbury,  who  has  been  trea- 
urer  to  the  fund,  and  whose  kindness  and  able  assistance  through- 
ut  I  shall  never  forget. 

Let  me  hope  that  Section  12  of  the  new  Lunacy  Amendment 
ct  may  still  be  of  service  to  any  of  us  wlio  may  yet  require  to 
vail  themselves  of  it.  I  find  how  growing  the  feeling  is  that, 
rhilst  we  are  giving  a  certificate  “  in  good  faith  and  with  reason- 
ble  care  ”  (which  we  have  to  prove  and  not  defend,  as  laid  down 
y  Mr.  Justice  Field,  and  when  proved  we  may  not  even  get  our 
osts),we  should  act  wisely,  until  our  opinions  are  treated  as  scien- 
ific  and  privileged,  in  declining  to  incur  all  the  risks  involved  in 
n  honest  discharge  of  professional  duty. 

Let  me  thank  you  for  the  interest  you  have  taken  in  the  matter. 
-I  am,  etc.,  *  W.  D.  Wilkes. 

Salisbury. 


COLLECTIVE  INVESTIGATION  ON  CANCER. 

Sir, — In  response  to  the  request  contained  in  my  letter  published 
a  the  issue  of  your  Journal  for  February  15th — that  those  mem- 
'ers  of  our  profession,  who  are  able  to  do  so,  should  forward  me, 
efore  April  30th  next,  accounts  of  unpublished  cases  of  cancer  in 
idiieh,  after  a  lapse  of  at  least  five  years  from  the  destruction  or 
xtirpation  of  the  growths,  there  has  been  no  return  of  the  disease 
-I  beg  to  acknowledge  the  receipt  of  notes  from  Air.  Roper,  of 
Ixeter,  and  from  Mr.  Wagstaffe,  of  Sevenoaks.  The  latter  gentle¬ 
man,  recognising  the  importance  of  this  inquiry,  suggests  that 
nother  reminder  should  be  given  as  to  the  date  mentioned  for  the 
unit,  which  is  drawing  near,  and  I  therefore  trust  you  will  kindly 
asert  this  letter  in  your  next  issue. — I  am,  etc., 

Charles  E.  Jennings,  F.R.C.S. 

Upper  Brook  Street. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


VISITS  OF  COURTESY. 

Ir.  Charles  T.  Quiller  (Clapham)  writes  :  In  the  Journal  of  April  5th,  the 
case  recorded  by  “  M.R.C.S.”  is  said  to  afford  a  “  practical  illustration  of  the 
irritating  annoyance  not  unlikely  to  arise  from  the  omission  to  pay,  with  as 

9  little  delay  as  may  be,  the  customary  visit  of  courtesy  to  the  legitimate 
neighbouring  practitioners,”  and  you  advise  him  to  fulfil  the  “  recognised 
intra-professional  obligation  which  devolves  upon  members  (young  and  old 
alike)  of  the  faculty  on  commencing  or  changing  the  locality  of  practice. 
My  object  in  writing  is  to  hint  that  occasionally  the  older,  well-established 
practitioners  may,  and  do,  forget  their  part  of  the  “  intra-professional  obliga- 
Uon,”  and  by  so  doing  may, in.  some'.cases  give  occasion  to  the  newcomer  to 
feel  aggrieved,  and  perhaps  to  attempt  unworthy  reprisals.  Starting 
in  this  neighbourhood  (in  which  I  had  been  a  resident  for  some  years) 
about  eighteen  months  ago,  I  at  once  called  on  some  of  my  profes¬ 
sional  neighbours,  and  selected  six,  who  from  their  standing  might 
"ell  be  regarded  as  representative  ;  of  this  number  only  two  thought 


it  necessary  to  acknowledge  my  call ;  one  of  the  others,  I  may  add, 
was  at  the  time  attending  an  aged  relative  in  my  house,  and  visited  her 
many  times  after  my  call,  but  without  any  attempt  at  leaving  a  card  or 
making  inquiry.  My  experience,  therefore,  leads  me  to  think  that,  a 
large  proportion  of  already  established  practitioners  either  wilfully  ignore,  or 
are  ignorant  of,  those  laws  of  medical  etiquette,  not  to  say  common  courtesy, 
which  we,  the  younger  practitioners,  suppose  are  so  generally  understood. 

I  know  that  my  experience  is  not  singular,  and  I  also  know  of  no  a  priori 
reason  why  my  calls  should  not  have  been  returned  except  that  I  started  on 
my  own  account,  and  did  not  succeed  to  a  practice  by  death,  purchase,  or 
partnership. 

***  Regretfully  as  we  are  constrained,  in  view  of  many  like  plaints,  to- 
admit  the  j  ustice  of  our  correspondent’s  allegation  that  the  elder  practition 
ers  too  often  omit  “  to  fulfil  the  recognised  intra-professional  obligation”  to 
return  the  newcomer’s  visit  of  courtesy,  and  with  promptitude,  we  are, 
nevertheless,  unable  to  advance  any  legitimate  excuse  for  such  omissions 
other  than  that  they  must  be  ignorant  of  U19  rules  of  medical  if  not  of  social 
etiquette.  Be  that  as  it  may,  we  hold  such  disregard  of  the  amenities  of  life 
to  be  especially  inexcusable  from  a  professional  point  of  view,  inasmuch  as, 
while  tending  more  or  less  to  compromise  the  intelligence  of  the  defaulting 
senior,  it  can  scarcely  fail  to  engender  an  aggrieved  and  correspondingly  in¬ 
different  feeling  in  the  young  practitioner. 


NO  CURE,  NO  PAY. 

Dr.  W.  Sykes  (Mexborough)  writes  :  Either  the  degree  of  M.D.  is  in  very  un¬ 
worthy  hands,  or  the  Medical  Defence  Association  ought  to  intervene. 
I  append  a  correct  copy  [names  omitted]  of  a  document  shown  me  by  a 
working  man  to  get  my  advice  thereon.  On  the  other  side  was  an  unstamped 

receipt  for  £2.  “ - ,  Sheffield.  Received  of  Mr.  G.  B -  the  sum  of 

10s.  for  medicine,  lotion,  ointment,  etc.  for  abscess  appliance  for  his  infant 

F.  B - ,  to  be  applied  at  once.  The  absolute  cure  to  be  performed  for  the 

sum  of  £3  ;  the  present  10s.  to  be  on  account.  If  the  cure  is  not  perfected  to 
satisfaction,  the  whole  of  the  money  to  be  returned. 

March  19,  1890.  F.  G.  G - ,  M.D.,  etc.,  etc.” 

***  We  cannot  find  F.  G.  G.’s  name  in  the  Medical  Register  for  1890. 


FEES  TO  SUBSTITUTES. 

Subscriber  asks  how  he  should  act  under  the  following  circumstances:  I  am 
requested  to  call  and  see  the  patient  of  another  practitioner,  who  is  a  stranger 
to  me,  the  former  having  suddenly,  in  the  course  of  an  illness,  developed 
alarming  symptoms,  and  the  latter  living  too  far  away  to  be  fetched  at  a 
moment’s  notice.  Should  I  attend  in  the  absence  of  the  practitioner  in 
charge  of  the  case,  and  if  so  should  I,  if  offered,  accept  remuneration  for  my 
services,  or  in  the  absence  of  any  acknowledgment  claim  a  fee  for  the  same? 
Supposing  the  case  to  have  been  one  of  accident  requiring  immediate  treat¬ 
ment  and  involving  the  use  of  dressings  or  splints,  should  I  act  and  also  claim 
remuneration  ? 

***  Subject  to  any  mutual  arrangement  that  may  be  entered  into  between 
the  respective  practitioners  and  the  family  in  question,  our  correspondent’s 
course  of  action  in  the  above  case  should  be  governed  by  the  following  rules  : 
“  When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or  other 
illness,  accident,  or  injury,  in  a  family  usually  attended  by  another,  he 
should  (unless  his  further  attendance  in  consultation  be  desired),  when  the 
emergency  is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary, 
resign  the  case  to  the  latter ;  but  he  is  entitled  to  charge  the  family  for  his 
services.” 

“  Whenever  a  patient,  whose  usual  medical  adviser  resides  at  a  distance, 
sends  for  a  practitioner  residing  near,  the  latter  should  adhere  to  the  pre¬ 
ceding  rule,  as  far  as  circumstances  admit.” 


A  SUPPLANTER. 

Dr.  A.  has  under  his  care  Mr.  X.  on  several  occasions  in  1880  for  head  sym¬ 
ptoms.  In  May,  1886,  he  advises  wet  cupping,  and  takes  with  him  Mr.  B.,  a 
surgical  colleague,  to  perform  the  operation,  the  choice  of  surgeon  being  Dr. 

A. ’s.  Mr.  B.  knows  Mr.  X.  socially,  but  has  never  attended  him  or  any  mem¬ 
ber  of  his  family  professionally  before.  Mr.  X.  is  again  under  Dr.  A.’s  care 
in  1888.  On  April  10th,  1890,  Dr.  A.  accidentally  hears  that  Mr.  X.,  who  has 
been  ill  some  weeks  with  hemiplegia,  is  under  the  care  of  Mr.  B.,  who,  he 
finds,  also  attended  him  some  eighteen  months  ago.  Dr.  A.  writes  to  Mr. 

B.  complaining  that  he  should  take  as  hi9  own  patient  one  who  had  been  in¬ 
troduced  to  him  professionally  by  Dr.  A.  (the  introduction  and  the  selection 
as  a  surgeon  being  entirely  the  act  of  Dr.  A.)  without  in  any  way  communi¬ 
cating  with  Dr.  A.  Mr.  B.  replies,  admitting  the  facts  as  stated  above,  but 
denying  that  he  is  guilty  of  having  acted  unprofessionally  towards  Dr.  A. 

Was  Mr.  B.’s  action  in  taking  charge  of  the  patient  without  any  communi¬ 
cation  with  Dr.  A.  strictly  correct  ? 

***  Although,  on  referring  to  the  Ethical  Code,  we  fail  to  find  any  rule 
which  has  an  absolute  and  direct  bearing  on  the  specific  point  submitted  by 
our  correspondent,  there  are  unquestionably  several  which  have  an  implied 
relation  thereto,  and  should  have  constituted  the  principle  of  action  in  the 
case  in  question.  But  even  w'ere  it  otherwise,  there  cannot,  we  think,  be  any 
reasonable  doubt  that  Air.  B„  in  accepting  attendance  on  Mr.  X.,  under 
the  above-specified  and  special  circumstances,  morally  failed  to  do  unto  Dr. 
A.  as  he  himself  would  have  wished  and  expected  to  be  done  by. 


ACCIDENTAL  REFRACTURE  OF  FEMUR  DURING  MANIPULATION. 
Member  —The  question  is,  w'as  the  method  ot  treatment  adopted  for  the  frac¬ 
ture  in  question  the  usual  and  proper  t reatment  for  a  fracture  of  the  kirnU 
If  so  and  if  proper  precautions  were  taken  when  working  the  limb,  and  a 
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want  of  skill  cannot  be  proved,  we  do  not  think  the  patient  has  any  right  of 
action  for  negligence.  The  charges  for  attendance  consequent  oil  the  second 
fracture  should  be  sent  in,  to  prevent  any  admission  of  negligence  being  pre¬ 
sumed  by  the  patient.  ,  ,  ...  .  ... 

In  reply  to  the  second  question,  assuming  that  the  patient  was  living  with 
his  father  the  latter  (in  the  absence  of  special  circumstances)  is  liable. 


PARTNERSHIP  ACCOUNTS. 

F  H.  M.— A  firm  of  which  one  partner  is  registered  as  an  apothecary  and  sur¬ 
geon,  and  the  other  as  a  surgeon  only,  may  recover  upon  a  joint  claim  for  at¬ 
tendances  and  medicines  supplied  in  both  capacities.  PrniKi  fcicic ,  there  is 
nothing  on  the  account  enclosed  calling  for  remark. 


General  Wood's  force  (medal  with  clasp).  He  also  served  in  the  Burmese  cam¬ 
paign  in  1885-86  (medal  with  clasp).  ....  ,  ,  „  .  ,r  ,.  . 

Brigade-Surgeon  C.  S.  Close  has  vacated  the  post  of  Senior  Medical  Officer  a 

Chester 

Surgeon-Major  R.  H.  Quill,  M  B.,  is  brought  on  the  strength  of  the  Britisl  1 
forces  in  the  Bombay  command  from  March  10th,  the  date  of  his  arrival  a: 

B Surgeon  J  C  Culling,  serving  in  the  Bombay  command,  is  transferred  fron" 
general  duty  in  the  Mhow  district  to  the  medical  charge  of  the  station  hospita 
at  Indore,  v  ce  Surgeon-Major  W.  M.  James,  whose  tour  of  service  has  expired. 

The  following  officers  arrived  at  Portsmouth  on  April  14th  from  India  in  tin 
Malabar:  Brigade-Surgeon  A.  Allan,  M.D.  ;  Surgeon-Major  D.C.  G.  Bourns 
M.B. ;  Majors  G.  D.  M.  Leake,  W.  E.  Saunders;  Surgeons  J.  Riordan,  M.B 
II.  J.  Fletcher,  M.B..  and  G.  Cree. 


THE  APOTHECARIES’  SOCIETY  AND  IRREGULAR  PRACTICE. 

A.C.— The  Society  of  Apothecaries  does  undertake  the  prosecution  of  unquali¬ 
fied  practitioners  at  its  own  expense,  and  the  name  of  the  informant  need  not 
necessarily  appear,  provided  that  evidence  of  the  alleged  illegal. practice  is 
forthcoming  from  other  sources.  Application  should  in  the  first  instance  be 
made  to  J.  li.  Upton,  Esq.,  Clerk  to  the  Society  of  Apothecaries,  Blackfriars, 
London.  _ 


F.  W.  (Yorks).— The  name  of  the  person  referred  to  as  advertising  a  quack 
remedy  does  not  appear  in  the  Medical  Register ;  if,  however,  it  can 
be  ascertained  that  he  is  qualified,  it  might  be  well  to  bring  the  matter  before 
the  General  Medical  Council.  If  lie  is  unqualified  and  it  can  be  shown  that 
he  practises  as  an  apothecary,  reference  should  be  made  to  the  Society  of 
Apothecaries,  Blackfriars,  London. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION,  etc. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  the  past  month: — 


Brigade-Surgeon  R.  P.  Ferguson 
„  W.  W.  Tomlinson 

Surgeon-Major  G.  Hare 

,,  A.  H.  Anthonisz,  M.B. 

,,  W.  P.  Bridges... 

,,  E.  A.  Mapleton,  M.D. . 

„  J.  Tidbury,  M.D. 

Surgeon  W.  J.  Macnamara,M.D. 

,,  J.  Harran 

,,  R.  W.  E.  H.  Nicholson 

„  L.  H.  Truefitt,  M.B . 

„  C.  R.  Bartlett 

,,  D.  Semple,  M.D. 

,,  G.  Nelis 

,,  W.  H.  Lendrum,  M.D. 

,,  C.  S.  Robinson 

,,  R.  H.  Clement 

,,  A.  Stables,  M.B. 

,,  A.  De  C.  Scanlan 

„  C.  W.  Reilly . 

,,  R.  Crofts 


From  To 


Shorncliffe 

...  Bombay. 

Malta 

...  Shorncliffe. 

Bengal 

...  Enniskillen. 

— 

...  Aldershot. 

Bombay  ... 

...  Portsmouth. 

Bengal 

...  Hounslow. 

Devonport 

...  Malta. 

Woolwich... 

...  Sierra  Leone. 

,, 

...  Bengal. 

Bombay  ... 

...  Cork. 

Aldershot... 

...  Shoeburyness. 

Netley 

...  Bombay. 

Bengal 

...  Edinburgh. 

n  ••• 

a  •  •  • 

..  Woolwich. 

Shorncliffe 

...  Bengal. 

Shoeburyness 

•  •  •  if 

...  Ennis. 

Clonmel  ... 

Dover 

...  Shorncliffe. 

Salford 

...  Macclesfield. 

— 

...  Sierra  Leone. 

Surgeons  M.  L.  Hughes,  W.  T.  Mould,  C.  A.  Stone,  M.D.,  H.  J.  Waller, 
M.B.,  H.  E.  Winter,  S.  G.  Moores,  and  L.  May,  appointed  February  1st,  1890, 
are  posted  to  Aldershot.  Surgeon  A.  W.  Bewley,  appointed  at  the  same  time, 
has  been  sent  to  Belfast. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty: — William  G. 
C.  Smith,  M.B.,  Surgeon  to  the  Orlando,  April  10th;  John  Hunter,  M.B.. Surgeon 
to  the  Asia,  April  10th  ;  Timothy  J.  Crowley,  M.D.,  Surgeon  to  the  Banterer, 
April  10th;  Lawrence  Bidwell,  Surgeon  to  the  Boscawen,  April  10th  ;  Alfred 
H.  L.  Cox,  Surgeon  to  Chatham  Hospital,  temporarily,  April  10th  ;  Edgar  R. 
Dimsey,  Surgeon  to  Plymouth  Hospital,  April  10th  ;  Joseph  R.  M’Donnell, 
M.D.,  Surgeon  to  the  Impregnable ,  April  10th. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  R.  R.  Weir,  M.B.,  Bengal  Establishment,  ar»  re, 
placed  at  the  disposal  of  the  Home  Department  from  the  date  on  which  he  re¬ 
linquishes  charge  of  his  duties  as  Civil  Surgeon  of  Sibi. 

Surgeon-Major  M.  H.  Smith,  Madras  Establishment,  Medical  Officer  3r 
Litrht  Infantry,  has  obtained  leave  of  absence  from  January  25th. 

Surgeon  C.  T.  Hudson,  Bombay  Establishment,  is  directed  to  officiate  St 
medical  charge  of  the  4th  Cavalry  (Poona  Horse),  vice  Surgeon-Major  A.  K. 
Stewart,  M.D. ,  proceeding  on  leave.  . 

Surgeon  C.  M.  Moore,  Bombay  Establishment,  is  ordered  to  officiate  u 
medical  charge  of  the  23rd  Regiment  (2nd  Battalion  Rifle  Regiment)  Nativ.l 
Infantry,  vice  Surgeon  B.  C.  Maitland,  proceeding  on  leave. 

Deputy  Surgeon-General  J.  Richardson,  Bengal  Establishment,  is  appointed 
Inspector-General  of  Civil  Hospitals  in  the  North-West  Provinces  and  Oudn 
vice  W.  R.  Rice,  appointed  Surgeon-General  with  the  Government  of  India. 

Brigade-Surgeon  C.  F.  Oldham,  Bengal  Establishment,  has  retired  from  thii 
service,  which  he  entered  as  Assistant-Surgeon  July  22nd,  1859,  attaining  tfi  I 
rank  of  Brigade-Surgeon  October  24tli,  1887.  He  served  with  the  1st  Goorkha| 
in  the  operations  in  the  Malay  Peninsula  in  1875-76  (medal  with  clasp),  an  i 
with  the  same  regiment  in  the  Afghan  War  in  1878-79  (medal). 

Surgeon-Major  J.  Ffrench-Mullen.  M.D.,  Bengal  Establishment,  firs; 
Resident  Surgeon,  Presidency  General  Hospital,  is  appointed  to  be  Civil  Sutj 
geon  of  Nuddea,  and  to  act  as  Civil  Surgeon  of  Rajshahye  during  the  absenc 
on  furlough  of  Surgeon-Major  L.  Cameron,  M.D. 

Surgeon  J.  Clarke,  M.D.,  Bengal  Establishment,  second  Resident  Surgeori 
Presidency  General  Hospital,  is  appointed  to  be  first  Resident  Surgeon  of  tha 
institution,  vice  Surgeon-Major  J.  Ffrench-Mullen. 

Surgeon  J.  H.  T.  Walsh,  Bengal  Establishment,  officiating  Civil  Surgeon 
Pooree,  is  appointed  to  be  second  Resident  Surgeon,  Presidency  General  Ho:j 
pital,  vice  Surgeon  J.  Clarke.  J 

Surgeon-Major  R.  D.  Murray,  M.B.,  Bengal  Establishment,  officiating  Civ 
Surgeon  of  Gya,  is  confirmed  in  that  appointment. 

Surgeon  G.  Jameson,  Bengal  Establishment,  Resident  Surgeon,  Medical  Col 
lege  Hospital,  is  appointed  to  be  Civil  Surgeon,  Tipperah,  and  to  act  as  Civ 
Surgeon  of  Pooree,  during  the  absence  on  furlough  of  Surgeon-Major  B.  Gupt: 

Surgeon  J.  R.  Adie,  Bengal  Establishment,  Resident  Surgeon,  Eden  Hospita  > 
Calcutta,  is  appointed  to  be  Resident  Surgeon,  Medical  College  Hospital,  tml 
Surgeon  G.  Jameson.  _ 

THE  VOLUNTEERS. 

Mr.  Augustus  Frederic  Clay  is  appointed  Acting  Surgeon  to  the  1st  Worce 
tershire  Artillery.  .  ....  , 

Acting  Surgeon  Stephen  Skinner,  M.B.,  1st  Gloucestershire  Artillery,  hr 
resigned  his  appointment,  which  was  dated  October  8th,  1887. 

Acting  Surgeon  Hugh  Webb,  of  the  13th  Middlesex  (Queen’s  Westminsters 
has  also  resigned  his  appointment,  which  dated  from  January  30th,  1886. 

Surgeon  Thomas  William  Richardson,  from  the  1st  Volunteer  Battalio 
Norfolk  Regiment  (late  the  1st  Norfolk),  is  appointed  Surgeon  to  the  Norwn 
Division  Volunteer  Medical  Staff.  Mr.  Walter  Scott  Warlters  is  appoints 
Acting  Surgeon,  and  Mr.  Frederick  Mills  Quartermaster,  to  the  san 
Division.  _ 


THE  REFUSAL. 

No.  29  says  :  Mr.  Stanhope’s  refusal  to  entertain  the  recommendations  of  tl 
Committee,  while  probably  meant  as  a  blow,  is  really  the  best  thing  whit 
could  have  happened.  VVe  now  have  official  recognition  of  our  grievances  : 
just  ones,  and  an  absolute  refusal  to  in  any  way  meet  them..  We  must  mal 
a  new  start  by  demanding  as  one  man  plain  combatant  titles,  which,  wit 
the  help  of  our  civil  confreres,  we  must  obtain. 

Organisation  of  the  schools  is  the  key  of  the  position.  Some  years  ago 
remember  a  paper  posted  on  the  notice  board  of  my  school :  “  Seventet 
Reasons  why  I  Shouldn’t  Join  the  Indian  Medical  Service.”  Let  us  post  > 
more,  “Why  we  should  not  Join  the  Medical  Staff.”  I  would  also  propn- 
that  a  retired  medical  officer  should  visit  the  schools  and  lecture  on  the  su 
ject.  Money  will  be  wanted,  and  I  hope  you  will  put  me  down  for  £1. 


THE  MEDICAL  STAFF. 

Brigade-Surgeon  Robert  Waters,  M.D.,  has  been  placed  on  retired  nay. 
His  commissions  are  thus  dated:  Assistant  Surgeon,  January  19th,  1860  ;  Sur¬ 
geon,  November  24th,  1869  ;  Surgeon-Major,  March  1st,  1873;  and  Brigade- 
Surgeon,  June  15th,  1885.  Brigade-Surgeon  Waters,  says  Hart’s  Army  List, 
served  in  the  Gambia  during  the  outbreak  of  cholera  in  1869  ;  was  mentioned  in 
despatches  by  the  governor,  and  for  his  services  during  the  epidemic  received 
the  thanks  of  the  Colonial  Government  and  of  the  Secretary  of  State  for  the 
Colonies,  and  was  promoted  Staff-Surgeon  (Surgeon-Major)  “  in  consideration 
of  his  highly  meritorious  service.”  Served  in  the  Ashanti  war  of  1873-4  as  per¬ 
sonal  Assistant  to  the  Principal  Medical  Officer,  and  was  present  at  the  battle 
of  Amoaful,  capture  and  destruction  of  Becquah,  battle  of  Ordalisu  and  capture 
of  Coomassie  (mentioned  in  despatches,  medal  with  clasp).  Served  with  the 
Nile  Expedition  in  1S84-85  as  Sanitary  Officer,  and  was  for  some  time  in  charge 
of  field  hospitals  at  Korti  and  Abu  Fatmeh,  and  was  also  for  some  time  officiat¬ 
ing  Principal  Medical  Officer  on  the  Lines  of  Communication  (mentioned  in 
despatches,  promoted  Brigade-Surgeon,  medal  with  clasp,  and  Khedive’s  star). 

Surgeon  G.  II.  K.  M.  O’Callaghan,  who  entered  the  service  March  6th,  1880, 
has  now  retired  on  a  gratuity.  He  was  in  the  Zulu  war  of  1879,  first  with 
General  Newdigate’s  division,  and  afterwards  with  the  field  hospital  of  Brigadier- 


“  MILITARY  INSTINCTS.” 

One  Who  Has  Seen  Much  Service  writes:  I  have  read  with  pleasure  tl 
excerpts  from  the  evidence  taken  by  Lord  Camperdown’s  Committee,  pu 
lished  in  the  Journal  of  April  5th.  There  the  Duke  of  Cambridge  has  be* 
fairly  run  to  earth.  He  can  adduce  no  reason  for  refusing  military  rank  ai 
title  to  the  medical  officers  of  the  army-  All  he  can  say  is  that  his  “  muita 
instincts  [?  prejudices]  cannot  carry  it."  The  Horse  Guards  clique,  includn 
Generals  Wolseley,  Buller,  and  Harman,  of  course  follow  lead;  whilst  Gene: 
Sir  Donald  Stewart,  late  Commander-in-Chief  of  the  Army  of  India,  wou 
give  a  military  rank  and  title  to  the  medical  officers,  pure  and  simple,  ju 
like  the  Royal  Engineers,  and  also  “a  place  in  the  Army  List,  which  would  | 
extremely  popular  with  them,  and  do  no  harm  to  anyone  else.” 

I  have  always  thought  the  position  advocated  by  Sir  Donald  Stewart  t 
proper  one,  and  that  which  the  medical  officers,  backed  up  by  the  civil  pr j 
fe3sion,  should  have  all  along  demanded,  and  not  one  which  by  any  po? 
bility  could  be  interpreted  as  in  any  respect  inferior  to  that  of  any  other  bo 
of  military  officers,  such  as  that  indicated  by  the  compound  title  would, 
fear,  be  too  likely  to  convey.  _  .  j 

If  it  is  to  be  a  question  of  pampering  Horse  Guards  prejudices  and  admii 
strative  imbecility  at  the  further  expense  of  medical  and  military  efficien  ] 
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ind  national  disaster,  then,  I  think,  the  sooner  it  is  settled  once  and  for  ever 
.gainst  that  effete  institution  the  better. 

It  is  not  the  so-called  “  military  instincts,”  or  rather,  the  unreasoning  and 
stupid  prejudices  of  one  official,  however  highly  placed  or  connected,  or  of 
»ny  other  subordinate  and  inspired  functionaries,  that  ought  to  be  regarded, 
out  hard  facts,  reason,  common  sense,  past  experience  and  knowledge,  not 
only  of  what  our  own  army  needs  to  render  it  as  efficient  as  possible,  but  what 
other  armies— for  example,  those  of  France,  Italy,  Switzerland,  and  the 
United  States— have  found  it  necessary  to  do  towards  this  end  ;  and  all  these 
have  found  it  necessary  to  accord  to  their  medical  officers  military  rank,  title, 
and  command. 

Hitherto  the  attitude,  so  to  speak,  of  my  dear  old  comrades  the  medical 
officers  of  the  army,  has,  I  regret  to  think,  been  an  absurdly  humble  one.  Had 
they  as  a  body,  and  the  civil  profession  with  them,  asserted  themselves  much 
more  than  they  have  done,  I  cannot  but  think  that  their  position  to-day 
would  have  been  greatly  superior  to  what  it  is.  In  future  I  do  hope  that  there 
will  be  less  of  “  bated  breath  and  whispering  humbleness  ”  in  their  struggle  for 
a  more  tolerable  existence  and  a  higher  usefulness. 

No  profession  has  a  better  right  to  hold  up  its  head  manfully  and  self- 
respectingly,  or  to  speak  right  out  and  demand  a  position  second  to  no  other 
class  of  officers  in  the  army. 


THE  COCKADE. 

ickade. — We  cannot  say  whether  it  is  cuBtomary  or  correct  for  retired  volun¬ 
teer  officers  to  continue  to  use  the  cockade;  but  we  know  of  nothing  to  the 
contrary.  These  things  are  mainly  matters  of  taste  ;  the  majority  of  volun¬ 
teer  officers  retiring  as  captains  or  surgeons  would  probably  drop  both  the 
cockade  and  the  military  title. 


B/VRRACK  IMPROVEMENT. 

BSERVER  remarks  :  Concerning  the  expenditure  of  four  millions  on  barrack 
accommodation  we  have  heard  nothing  as  to  whether  the  improvement  of 
hospitals  is  included.  If  many  of  our  barracks  are  bad,  the  hospitals  at  the 
same  stations  are  usually  worse.  It  is  a  matter  to  be  kept  in  mind. 

*„*  As  effete  barracks  and  hospitals  are,  in  most  instances,  in  close  juxta¬ 
position,  it  stands  to  reason  that  the  rebuilding  of  the  one  involves  that  of 
the  other. 


INDIA  PAY. 

correspondent  suggests  that  the  candidates  who  lately  came  forward  for 
the  Medical  Staff,  in  the  belief  that  Mr.  Stanhope  could  hardly  set  aside  the 
recommendations  of  his  own  Commission,  should  petition  for  due  recogni¬ 
tion  of  pay  for  rank  in  India.  If  refused,  it  would  open  the  eyes  of  the 
schools.  If  candidates  really  understood  the  small  amount  of  pay  they 
receive  in  India  few  of  them  would  go  there. 


LEWIS  MEMORIAL  FUND. 

J e  are  requested  by  Sir  Thomas  Crawford  to  invite  the  attention 
f  the  subscribers  to  the  Lewis  Memorial  Fund  to  the  statement  of 
ccounts,  which  will  be  found  in  our  advertising  columns. 


UNIVERSITIES  AND  COLLEGES, 


University  of  Glasgow. — The  following  gentlemen  have 
assed  the  first  professional  examination  for  the  degrees  of 
I  B.  and  C.M. 

W.  T.  Ainsworth,  T.  Armstrong,  E.  Bidie,  J.  E.  Bow,  F.  Brown,  W.  Camp¬ 
bell,  R.  J.  Carroll,  T.  Colvin,  W.  Copland,  W.  J.  Couper,  A.  Crawford, 
J.  S.  Davies,  M.A. ;  P.  F.  Dewar,  W.  W.  Don,  J.  Donald,  G.  A.  Eadie, 
J.  D.  Finlay,  H.  N.  Gardiner,  T.  Hamilton,  J.  B.  Hartley,  J.  Harvie,  J. 
Hunter,  M.A.,  B.Sc.  ;  H.  E.  Jones,  J.  Lang,  J.  B.  Littlejohn,  H.  C. 
Marr,  P.  Marshall,  J.  B.  Millar,  J.  R.  M‘C.  Miller,  M.A.  ;  J.  Milroy,  E. 
J.  Morris,  J.  Morrison,  J.  H.  MacArthur,  W.  M’Call,  G.  M'Feat,  J.  M. 
H‘Lauchlan,  D.  M‘K.  MacRae,  J.  A.  Naismith,  J.  Pearson,  A.  Ramsey, 

A.  Robertson,  M.A.  ;  H.  M.  Robertson,  H.  Robertson,  J.  A.  Robertson, 

G.  G.  Russell,  M.  W.  Symington,  R.  Tennent,  J.  Thomson,  J.  P.  Thom¬ 
son,  P.  Thomson,  A.  Webster,  T.  Wright. 

The  following  have  passed  the  second  professional  examina- 
on:— 

J.  Aitken,  J.  A.  Aitken,  P.  Aitken,  E.  Beck,  D.  F.  Brown,  W.  L.  Brown,  G. 

B.  Buchanan,  J.W.  M.  Buick,  J.  D.  Davies,  D.  S.  Dewar,  R.  S.  Dickson, 
J.  Don,  M. ;  W.  Duncan,  D.  W.  Girvan,  A.  Graham,  P.  N.  Grant,  J. 
A.  Harrison,  W.  B.  Hastings,  M.  Henderson,  N.  S.  Jeffrey,  O.  G.  Jones, 
N.  Keith,  H.  Lawrie,  J.  Marr,  R.  J.  Marshall,  J.  K.  Muir,  W.  C.  Murray, 
A.  C.  M'Arthur,  D.  D.  Macdonald,  D.  N.  Macfarlane,  J.  A.  Macintosh, 
A.  J.  M'Kechnie,  W.  J.  M'Kendrick,  G.  M‘Lauchlao,  P.  G.  M'Reddie, 

H.  J.  Rankin,  J.  Robertson,  R.  C.  Robertson,  M.A. ;  W.  D.  Rose,  A.  T. 
Scott,  M.A. ;  W.  N.  Sime,  A.  R.  Smith,  P.  M.  Smyth,  D.  R.  T.  Strong, 

G.  N.  Turner,  C.  F.  Wylie. 

The  following  have  passed  the  third  professional  examination, 
lcluding,  in  the  cases  marked  with  asterisks,  the  subject  of 
lithology : — 

C.  A.  Alexander,  J.  G.  Bain*,  J.  F.  Barr,  B.Sc. ;  T.  Berry,  D.  Brown,  D. 
Christie,  A.  Cluekie*,  C.  E.  Cochrane,  W.  Colvin,  D.  Coutts*,  E.  Davies, 
R.  G.  Dick,  H.  C.  Donald,  J.  G.  Duncanson,  W.  B.  O.  Ferguson,  R. 
Hamilton,  D.  Harries,  W.  S.  Harrison,  J.  J.  Hood,  F.  W.  E.  Hutchinson, 

J.  Johnson,  J.  M.  M.  Kerr,  R.  R.  Kilpatrick*,  G.  Lamb*,  C.  Lavery,  A. 

H.  Lucas,  C.  B.  Lucas,  K.  Moir,  S.  Macbirnie,  R.  J.  Mackay.  P. 
M'Ritchie*,  J.  H.  Naismith,  W.  A.  Neish*,  R.  J.  Nevin*,  C.  O'Neill, 
W.  Park  (Rutherglen),  J.  G.  Ronald,  R.  H.  Rothery*,  A.  G.  Sanders,  R. 
Sharp*,  J,  Stirling,  M.A.*;  C.  Symington,  G.  M.  E.  Thorp*,  D.  Watson, 

K.  Wilson*. 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Surgeons. — The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Examiners  on  April  9th,  namely : 

E.  Miskin,  E.  M.  Hainworth,  C.  L,  B.  Stares.  A.  R.  O.  Milton,  and  W.  G. 
Sutcliffe,  of  St.  Thomas’s  Hospital ;  R.  C.  Bennett,  J.  Jones,  F.  Deas, 
F.  W.  Wesley,  and  R.  J.  Wait,  of  University  College  ;  K.  Lawson,  W. 
A.  Dixon-Whiteman,  W.  H.  Johnson,  and  A.  E.  Bodington,  of  Mid¬ 
dlesex  Hospital ;  J.  A.  Morgan,  N.  R.  J.  Rainier,  and  J.  W.  Willson,  of 
Charing  Cross  Hospital;  J.  H.  Collyns  and  J.  J.  Grace,  of  St.  Bartho¬ 
lomew’s  Hospital ;  F.  Hazell,  of  Guy’s  Hospital ;  W.  Turner,  of  King’s 
College;  E.  L.  Payne,  of  St.  Mary’s  Hospital;  and  A.  J.  Temperley,  of 
London  Hospital. 

Passed  in  Anatomy  only. 

A.  A.  Rostant  and  R.  F.  Symons,  of  St.  Thomas’s  Hospital ;  M.  C.  O’Brien, 
of  St.  Mary’s  Hospital  ;  W.  E.  Collier  and  S.  E.  Gill,  of  St.  Bartholo¬ 
mew’s  Hospital ;  W.  C.  C.  Park,  of  Guy’s  Hospital ;  and  C.  H.  Panting, 
of  London  Hospital. 

Passed  in  Physiology  only. 

E.  W.  Cross,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Anatomy  and  Physiology  on  April  10th. 

M.  Randell,  M.  J.  Williams,  and  H.  S.  Beadles,  of  University  College  ;  C.  W. 
Curtis  and  H.  C.  Thomson,  of  Middlesex  Hospital ;  J.  L.  Morton,  C.  M. 
Rhodes,  and  A.  J.  Ortlepp,  of  St.  Mary’s  Hospital ;  H.  C.  French  and  A. 
R.  MacGregor,  of  King’s  College  ;  S.  F.  St.  D.  Green,  F.  E.  Greenwood, 
and  P.  A.  Bradshaw-Isherwood,  of  St.  Bartholomew’s  Hospital ;  J.  L. 
Prain,  G.  J.  Arnold,  and  J.  W.  Hewett,  of  St.  Thomas’s  Hospital ;  S.  L. 
J.  Steggal,  of  Charing  Cross  Hospital;  H.  G.  Felkin  and  A.  H.  Conder, 
of  London  Hospital ;  and  C.  G.  Godfrey,  of  Melbourne  University. 
Passed  in  Anatomy  only. 

J.  C.  S.  Matthews  and  R.  K.  Bayley,  of  St.  Mary’s  Hospital;  H.  C.  Roberts, 
J.  G.  Sehewrer,  and  R.  M.  Russell,  of  London  Hospital ;  E.  S.  Humphry 
and  E.  Kennington,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Physiology  only. 

A.  E.  Ridsdale,  of  St.  Thomas’s  Hospital;  E.  Clowes,  of  Charing  Cross 
Hospital;  and  F.  A.  Stevens,  of  King’s  College. 

Passed  in  Anatomy  and  Physiology  on  April  11th. 

R.  H.  Ritchie,  of  Guy’s  Hospital ;  C.  G.  Spencer  and  A.  W.  Kirkpatrick- 
Picard,  of  University  College;  E.  S.  Cardell,  L.  W.  Rolleston,  and  A.  Id. 
Buck,  of  St.  Bartholomew's  Hospital;  J.  S.  Collier,  of  St.  Mary’s  Hos¬ 
pital;  W.  A.  Pinninger  and  A.  Strange,  of  London  Hospital;  H.  H. 
Woods,  of  Charing  CrosB  Hospital. 

Passed  in  Anatomy  only. 

H.  M.  Moore,  of  St.  Thomas’s  Hospital;  O.  C.  Maurice  and  H.  B.  Ellerton, 
of  St.  Mary’s  Hospital;  E.  A.  Rogers,  of  King’s  College;  and  F.W.  Rock, 
of  St.  Bartholomew’s  Hospital. 

Passed  in  Physiology  only. 

E.  B.  Barber  and  C.  S.  Simpson,  of  London  Hospital;  W.  R.  Barrett,  of 
Charing  Cross  Hospital ;  P.  McK.  C.  Wilmot,  of  Guy’s  Hospital ;  and  B. 
A.  Castellote,  of  Middlesex  Hospital. 


Royal  College  of  Surgeons. — At  the  last  meeting  of  the  Coun¬ 
cil  of  the  Royal  College  of  Surgeons,  Messrs.  TV.  M.  Crowfoot  and  F. 
W.  Jowers  were  elected  by  ballot  to  the  Fellowship  of  the  College 
under  Section  5  of  the  Charter  of  the  15th  Victoria,  applicable  to 
Members  of  the  College  of  twenty  years’  standing.  Mr.  Willett 
moved,  by  permission  of  the  Council:  “That  the  whole  question 
of  the  instruction  of  students  in  ophthalmic  surgery,  and  of  the 
manner  in  which  the  subject  should  be  tested,  certified,  or 
otherwise  approved,  be  referred  to  the  Court  of  Examiners  to  con¬ 
sider  and  report  thereon  to  the  Council.” 


Royal  College  of  Surgeons  in  Ireland  :  Barker  Ana¬ 
tomical  Prize.— The  President  and  Council  of  the  College  give 
notice  that  two  prizes  for  the  years  1889  and  1890,  each  of  the 
value  of  twenty  guineas,  will  be  competed  for  on  Tuesday, 
July  1st.  These  prizes  are  open  to  all  medical  students,  and 
will  be  awarded  for  the  best  dissections,  superficial  and  deep, 
of  (1)  the  dorsum  of  the  foot,  and  (2)  the  popliteal  space, 
subject  to  conditions  which  may  be  obtained  on  application  to 
the  Curator. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS— Monday,  April  l/,th. 

Vaccination  Returns. — Mr.  Matthews,  in  reply  to  Mr.  Bradlaitgh,  said  the 
return  of  persons  imprisoned  for  non-compliance  with  the  \  accination  Acts 
wis  by  inadvertence  incomplete  ;  the  return  would  be  supplemented  with  the 
missing  particulars  at  the  earliest  possible  date. 

English  Practitioners  in  SwPzerland. —  The  House  went  into  Committee  of 
Supply  on  the  Civil  Service  Estimates.  On  the  vote  to  complete  the  sum  of 
£407  909  for  Diplomatic  and  Consular  Services,  Dr.  Farquharson  asked  the 
Under-Secretary  whether  there  was  any  likelihood  of  a  relaxation  of  the 
extremely  inconvenient  regulations  restraining  British  medical  men  from  prac- 
tising  in  Switzerland. — Sir  J.  Fergvsson  said  it  was  no  doubt  a  hardship  on  our 
fellow-countrymen  in  Switzerland  that  they  could  not  always  avail  themselves 
of  the  services  of  British  medical  men,  but  the  medical  profession  was  a  close 
one  in  all  European  countries.  In  Switzerland  Her  Majesty’s  Government  had 
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been  unable  to  come  to  satisfactory  terms  with  the  Swiss  authorities,  mainly 
owing  to  there  being  no  equivalent  to  be  given  to  the  Swiss  in  return  for  the 
relaxation  of  the  objectionable  regulations.  An  arrangement  had,  however, 
been  come  to  in  favour  of  British  medical  men  regularly  living  in  Switzerland. 

_ Mr.  Dixon-Hartlaxd  said  that  last  year  an  English  medical  man  was  fined 

£b  for  practising  in  the  Engadine.— Sir  J.  Fergusson  said  this  gentleman  was 
not  one  of  those  in  whose  favour  the  relaxation  had  been  made. — Mr. 
Larouchere  thought  the  Swiss  authorities  were  quite  right.  Howr  were  the 
Swiss  to  know  whether  an  alleged  British  medical  man  was  really  qualified  or 
not  ?  Why  should  not  an  English  doctor  who  went  abroad  be  required  to  show 
to  some  authority  there  that  he  knew  something  of  his  profession  ? 

Tuesday,  April  15th. 

Vivisection. — Sir  W.  Plowdf.n  asked  the  Home  Secretary  whether  his  atten¬ 
tion  had  been  called  to  a  letter  in  the  Scottish  Leader  for  January  27th,  1890, 
containing  allegations  of  cruelty  against  Professor  Rutherford  in  experimenting 
upon  a  living  dog  at  the  Edinburgh  Medical  Schools,  which  would  involve  in¬ 
fringement  of  the  Act  of  Parliament,  39  and  40  Viet.,  cap.  77  ;  whether  Profes¬ 
sor  Rutherford  had  reported  these  experiments  to  the  inspector,  or  inquiry  had 
been  made  by  the  inspector  respecting  them. — Mr.  Matthews  said  his  atten¬ 
tion  had  been  called  to  the  letter  in  question.  The  only  allegation  in  that  letter 
which  called  for  inquiry  on  his  part  was  that  the  dog  was  not  killed  after  the 
lecture,  but  kept  for  other  purposes.  The  inspector  inquired  into  this,  and 
reported  to  him  that  that  no  dogs  or  other  animals  used  by  Professor  Ruther¬ 
ford  under  Certificate  C  in  illustration  of  his  lectures  had  been  allowed  to  re¬ 
cover  from  the  full  effect  of  the  anesthetic  before  being  killed.  An  operator 
under  Certificate  C  was  not  required  to  furnish  reports  of  his  experiments.  He 
was  not,  therefore,  able  to  lay  particulars  upon  the  table  of  the  House.  The 
experiments  were  under  Certificate  C,  which  was  signed  by  the  President  of  the 
Royal  College  of  Physicians,  Edinburgh,  and  it  did  not  release  the  holder  from 
the  provisions  of  the  Act  referred  to.  Such  certificate  ran  with  the  licence, 
and  continued  valid  as  long  as  the  licence  was  renewed.  The  certificate  in  question 
was  granted  in  the  year  1882. 


OBITUARY. 


EDWIN  HUMBY,  M.D.St.And.,  L.R.C.P.Lond. 

Dr.  Edwin  Humby,  who  died  on  March  27th,  at  83,  Hamilton 
Terrace,  was  a  very  well  known  and  most  respected  medical  prac¬ 
titioner.  His  death  will  be  lamented  not  only  by  the  members  of 
his  own  family,  but  also  by  a  very  wide  circle  of  medical  and  other 
friends. 

His  life  was  a  prosperous  and  uneventful  one,  and  one  therefore 
affording  but  little  material  for  the  biographer.  He  was  the 
third  and  youngest  son  of  the  late  Dr.  William  Humby,  of  69, 
Upper  Norton  Street,  Marylebone,  and  was  born  at  that  address  on 
May  9th,  1820.  He  was  educated  first  at  a  private  school  at  Ham¬ 
mersmith,  and  subsequently  at  King’s  College.  In  due  course  he 
became  a  student  at  St.  George’s  Hospital,  where  he  was  a  con¬ 
temporary  and  friend  of  Dr.  Robert  Barnes,  and  of  Mr.  Mould,  of 
Onslow  Crescent.  He  completed  his  medical  training  in  Paris, 
and  as  house-surgeon  to  the  General  Dispensary,  Marylebone 
Road.  He  commenced  practice  in  1844,  in  Warwick  Road,  Maida 
Hill,  but  very  shortly  afterwards,  being  taken  into  partnership  by 
the  late  Dr.  York,  he  removed  to  Windsor  Terrace,  where  he  lived 
down  to  1860,  when  he  migrated  to  Hamilton  Terrace.  He  became 
a  Licentiate  of  the  Society  of  Apothecaries  in  1841,  a  Member  of 
the  Royal  College  of  Surgeons  of  England  in  1822,  and  M.D.  of  the 
University  of  St.  Andrew’s  in  1851,  and  a  Licentiate  of  the  Royal 
College  of  Physicians  of  London  in  1868.  He  was  also  a  Fellow  of 
the  Royal  Medical  and  Chirurgical  Society,  and  a  member  of  the 
Pathological  Society. 

Dr.  Humby  was  a  handsome  man  of  medium  stature  and  of 
courteous  and  engaging  manner.  He  was  a  well  informed  prac¬ 
titioner,  who  thoroughly  understood  his  duty  and  did  it.  He  had 
artistic  tastes  and  wide  sympathies,  made  many  friends,  and 
secured  the  respect  andconfidence  of  all  (and  they  were  many)  who 
placed  themselves  under  his  medical  care.  Among  his  many 
friends,  who  were  also  his  patients,  may  be  mentioned  the  late 
Sir  Edwin  Landseer,  from  whom  he  received  many  proofs  of  well 
known  engravings  of  his  work,  which  it  is  needless  to  say  were 
greatly  prized. 

Dr.  Humby  enjoyed  excellent  health  down  to  a  year  or  two  ago, 
when  he  began  to  suffer  from  general  muscular  weakness,  which 
slowly  increased  upon  him,  until,  within  the  last  few  months,  he 
found  himself  compelled  to  retire  from  practice,  in  the  full  hope 
of  being  able  to  enjoy  for  some  few  yeras  to  come  the  rest  he  had 
so  fully  earned.  Unfortunately,  however,  he  contracted  influenza, 
which  became  complicated  with  bronchitis — a  condition  of  things 
with  which  his  already  enfeebled  form  was  unable  to  cope.  His 
illness  was  unattended  with  pain,  and  his  end  was  peaceful. 

The  burial  service  was  performed  in  St.  Martin’s  Church, 
Hamilton  Terrace,  and  he  was  interred  at  Paddington  Cemetery, 
Willesden,  on  March  31st.  He  was  twice  married,  and  leaves  a 
widow  and  a  daughter  to  mourn  his  loss. 


CHARLES  EDMOND  LISTER,  B.A.Camb.,  L.K.Q.C.P.,  L.R.C.S.I, 
Mr.  Charles  Edmond  Lister  was  the  younger  son  of  the  lat 
John  Lister,  M.P.,  J.P.,  of  Shibden  Hall,  Halifax.  He  entered 
Caius  College,  Cambridge;  took  the  degree  of  B.A.  in  1870(Natura 
Science  Tripos) ;  and  afterwards,  with  a  view  of  following  hi 
father’s  profession,  he  became  a  student  at  St.  George’s  Ilospita. 
and  subsequently  at  the  Liverpool  Royal  Infirmary,  of  which  insti 
tution  he  was  appointed  house-surgeon.  He  also  attended  lecture 
at  St.  Bartholomew’s  Hospital,  and  qualified  as  L.K.Q.C.P.I.,  L.M 
L.R.C.S.I.,  and  M.R.C.S.Eng. 

In  the  pursuit  of  his  favourite  studies— ornithology  and  ento 
mology,  to  which  he  had  been  devoted  from  boyhood — Mr.  Liste 
visited  the  West  Indies,  and  made  three  voyages  to  the  Uppe 
Amazon,  bringing  home  with  him  on  each  occasion  numerou 
valuable  specimens  of  the  fauna  of  those  countries.  He  presented 
the  University7  Museum  of  Cambridge  with  a  unique  collection  o| 
West  Indian  birds,  and  spent  considerable  time  and  pains  in  clas 
sifying  and  rearranging  the  ornithological  section  of  the  locaj 
museum  at  Halifax. 

Mr.  Lister  left  England  last  April  with  the  intention  cf  visitin: 
Bolivia,  but  in  the  malarious  district  above  the  falls  of  the  Madtir; 
River  he  was  attacked  by  fever,  which  unfortunately  terminate- 
fatally  on  November  6tb,  two  hours  before  he  should  havereachei 
his  journey’s  goal.  Mr.  Lister  was  also  a  great  lover  of  manl; 
sports,  and  his  upright  and  sterling  character  had  endeared  him  t- 
a  wide  circle  of  friends. 


W.  IT.  WALKER,  M.R.C.S.,  L.S.A. 

With  the  death  of  Mr.  W.  H.  Walker  has  passed  away  one  of  th 
old  school  of  country  practitioners.  He  received  his  medical  edu 
cation  at  the  London  Hospital,  and  settled  in  the  country  village 
of  Bugbrooke,  Northamptonshire,  nearly  half  a  century  ago.  Fol 
forty-five  years  he  held  the  appointment  of  medical  officer  to  th 
guardians  in  his  district,  and  only  retired  two  years  ago  whei) 
advancing  years  made  the  duties  too  arduous  for  him.  He  wasai 
indefatigable  member  of  the  British  Medical  Association,  and  wa 
seldom  absent  from  the  annual  meetings  of  the  South  Midlami 
Branch,  to  which  he  belonged.  He  had  been  in  failing  health  oi 
account  of  his  advanced  age  for  some  years,  and  died  at  the  ag- 
of  76  years.  _ _ 

WILLIAM  POLLARD,  F.R.C.S.Eng.,  L.S.A. 

On  March  29th,  at  his  residence,  Southlands,  Torquay,  ther 
passed  away,  in  his  71st  year,  William  Pollard,  F.R.C.S.,  a  formel 
president  of  the  Western  Branch  of  the  British  Medical  Associa, 
tion,  deeply  regretted  alike  by  his  medical  brethren  and  hi  ■ 
patients. 

Born  in  the  year  1819,  of  an  old  Devonshire  family,  a  descend | 
ant  of  Sir  Hugh  Pollard,  one  of  the  purchasers  of  the  well  knowij 
Torre  Abbey  at  the  dissolution  of  the  monasteries,  he  was  ; 
nephew  of  the  late  Mr.  M.  W.  Pollard,  a  former  medical  practi 
tioner  at  Torquay,  with  whom  he  was  a  pupil.  His  uncle  bein. 
also  a  master  of  foxhounds,  William  Pollard,  in  his  younger  days 
was  very  well  known  in  the  hunting  field. 

After  receiving  a  liberal  education,  and  serving  his  apprentice 
ship  to  his  uncle,  he  proceeded,  in  October,  1841,  to  St.  Bartholo 
mew’s  Hospital,  and  soon  became  well  known  and  respected  bq 
both  staff  and  students,  for  his  honourable  character  and  assidu 
ous  work,  obtaining  one  of  the  anatomical  prizes  at  the  end  of  hi  | 
first  session.  Passing  the  Membership  examination  of  the  Colleg'j 
of  Surgeons  in  April,  1843,  he  in  the  following  October  commence' 
a  six  months’  clinical  clerkship  under  the  late  Sir  George  Burrows  j 
Bart.,  who  ever  after  held  him  in  great  esteem.  His  fellow  clerk  i 
were  the  late  lamented  William  Kirkes,  M.D.,  subsequentl; 
Physician  to  St.  Bartholomew’s;  the  equally  lamented  Charle 
Manners  Smith,  Surgeon-General  on  the  Bengal  Establishment 
and  the  writer,  who,  as  the  sole  survivor,  can  testify  to  the  warn 
mutual  regard  that  existed  for  so  many  years  between  all  thos- 
thus  closely  associated. 

Leaving  St.  Bartholomew's  in  1841,  Pollard  went  to  Paris,  an 
after  studying  there,  settled  in  Torquay,  where  he  practised  fo 
nearly  fifty  years,  respected  and  beloved  both  socially  and  pro 
fes3ionally.  Honourable  and  upright,  for  it  was  impossible  to  hi 
nature  to  be  otherwise,  the  friend  alike  of  rich  and  poor,  he  live' 
a  life  of  great  usefulness  and  unselfish  work,  and  his  memory  wil 
be  long  held  dear  by7  those  who  knew  him  be9t. 

He  was  for  many  years  Honorary  Surgeon  to  the  Torbay  Infirm 
ary,  to  the  Western  Hospital  for  Consumption,  and  the  Ent 
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Home  for  Ladies,  He  was  also  at  one  time  Officer  of  Health  for 
Tormoham,  where  he  did  good  service  during  an  epidemic  of 
cholera.  To  the  poor  or  his  professional  brethren  and  their 
families  he  was  ever  ready  to  afford  his  skilful  help  in  time  of 
need,  and  not  seldom  were  his  services  sought  by  his  brethren, 
who  best  knew  their  value. 

The  correspondent  to  whom  we  are  indebted  for  the  above  facts, 
whose  knowledge  of  the  deceased  extended  over  half  a  century, 
bears  testimony  to  his  conscientious  work  as  a  student,  his  great 
skill  and  tenderness  as  a  practitioner,  and  his  sterling  worth  as  a 
man,  but  above  all  to  his  true  and  unswerving  friendship. 


OTTO  EUGEN  KELLER,  M.D. Berne,  L.R.C.P.Lond., 
M.E.C.S.Eng. 

We  regret  to  announce  the  death  of  this  young  and  promising 
physician,  which  took  place  unexpectedly  on  April  9tli.  The 
deceased  was  30  years  of  age,  and  a  native  of  St.  Gall,  Switzer¬ 
land.  Having  come  to  London  in  the  pursuance  of  his  studies 
about  five  years  ago  he  was  induced  to  stay,  and  obtained  the 
appointment  of  Resident  Medical  Officer  at  the  German  Hospital. 
There  he  was  much  esteemed  for  the  great  interest  he  took  in  his 
work,  his  skill,  and  great  amiability  of  manner.  After  having  re¬ 
signed  the  office  in  the  autumn  of  1888,  he  settled  in  Finsbury 
Square.  He  quickly  became  a  great  favourite  among  his  country¬ 
men  and  the  German  community,  and  a  successful  career  seemed 
to  be  almost  certain  to  him.  But  though  fortune  smiled  on  him 
in  this  way,  his  nearest  friends  knew  for  some  time  that  a  great 
despondency  of  mind  was  weighing  upon  the  young  practitioner, 
against  which  he  fought  by  all  possible  means  without  being  able 
to  overcome  it.  It  ended  in  his  taking  a  fatal  dose  of  morphine. 
Several  letters  addressed  to  friends,  and  found  on  his  desk  after 
the  event,  left  no  doubt  about  the  disarranged  state  of  the  poor 
sufferer’s  mind.  It  will  be  recollected  that  Dr.  Keller  brought 
some  interesting  cases  of  actinomycosis  before  the  last  meeting  of 
the  British  Medical  Association,  and  that  his  paper  on  the  sub¬ 
ject  was  recently  published  in  these  columns. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SELECT  COMMITTEE  ON  MEDICAL  CHARITY 
ADMINISTRATION. 

Sib,— In  reference  to  the  paragraph  in  the  Joubnal  of  April 
12th,  headed  “  The  Royal  Commission  on  Hospital  Administration,” 
and  the  suggestion  contained  in  it,  allow  me  to  say  that  if  there 
could  be  drawn  up  one  common  form  of  petition  to  Lord  Sandhurst 
to  include  provincial  hospitals  within  the  scope  of  the  inquiry,  I 
should  be  happy  to  obtain  signatures  to  it  here ;  but  I  think  it  un¬ 
desirable  that  a  number  of  differently  worded  petitions  should  go 
tp  separately  on  the  subject. — I  am,  etc., 

Heney  F.  A.  Goodridge. 

_ 


City  of  Dublin  Hospital.— Sir  John  Banks,  K.C.B.,  presided 
it  the  annual  meeting  of  the  friends  of  the  City  of  Dublin  Hospi- 
al.  There  was  a  large  attendance.  The  report  showed  an  income 
)f  £3,686,  and  a  deficiency  of  £1,088.  Patients  to  the  number  of 
1,035  were  treated  in  the  wards  during  the  year.  The  various 
•peakers  testified  to  the  useful  work  done  by  this  hospital,  and  to 
heexcellence  of  the  provision  made  for  the  accommodation  of  the 
latients. 

Cobk  District  Lunatic  Asylum.— Last  week  there  were  1,035 
>atients  in  this  asylum,  a  number  which  makes  it  dangerously 
>vercrowded.  Dr.  Woods  has  recommended  that  the  governors 
hould  permit  him  to  select  some  chronic,  harmless,  and  weak- 
ninded  patients  that  might  easily  be  cared  for  at  the  workhouses, 
tnd  the  House  Committee  have  the  matter  under  consideration. 


One  result  of  Prince  Bismarck’s  retirement  will,  perhaps,  be  a 
lotable  improvement  in  the  eyesight  of  his  countymen.  German 
•culists  almost  unanimously  attribute  the  extraordinary  preva- 
ence  of  presbyopia  and  other  defects  of  vision  in  the  Fatherland 
o  the  use  of  the  national  blackletter  type  in  school  books.  Prince 
hsmarck  has  always  resolutely  stood  upon  the  ancient  ways  in 
us  matter,  and  has  opposed  the  substitution  of  the  Roman  for 
he  Gothic  character  in  German  books.  The  party  of  typographical 
eform  is  now  hopeful  of  succeeding  in  its  object. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SALE  OF  MILK  FROM  TUBERCULOUS  COWS. 

Dr.  Sergeant,  the  newly-elected  Medical  Officer  of  Health  for  the 
county  of  Lancashire,  at  a  meeting  on  April  11th  of  the  North- 
Western  Association  of  Medical  Officers  of  Health,  called  attention 
to  the  state  of  the  law  with  regard  to  tuberculosis  in  cows.  He 
pointed  out  that  while  they  had  full  power  to  deal  with  the 
carcasses  of  animals  which  had  suffered  from  tuberculosis  they  had 
absolutely  no  power  to  prevent  the  sale  of  milk  obtained  from 
cows  which  were  undoubtedly  suffering  from  that  disease.  The 
sale  of  the  me  at  from  the  carcasses  of  animals  suffering  from  tuber¬ 
culosis  was,  he  said,  comparatively  a  small  matter,  as  the  whole  of 
it  was  cooked  before  it  was  consumed.  In  the  case  of  milk,  how¬ 
ever,  the  greater  portion  of  it  was  drunk  without  being  cooked  in 
any  way.  It  had  been  proposed  that  they  should  have  power  to 
slaughter  animals  suffering  from  tuberculosis  and  compensate  the 
owners,  but  he  hoped  that  individuals  who  had  probably  in  the 
past  made  great  fortunes  out  of  the  diseased  animals  would  not  be 
able  to  come  forward  and  get  compensation  when  their  animals 
were  destroyed.  Dr.  Vacher  said  that  at  present  a  medical  officer 
had  power  to  seize  the  carcass  of  a  tuberculous  animal  and  apply 
for  an  order  to  have  it  destroyed.  He  might,  however,  find  an 
animal  suffering  from  tuberculosis  of  old  standing  and  yet  being 
milked  and  the  milk  sold  to  the  public,  but  he  could  do  nothing  at 
all.  Dr.  Sergeant  had  induced  his  authority  to  petition  the  Board 
of  Agriculture  to  try  and  get  this  state  of  things  changed,  and  to 
allow  of  tuberculous  animals  being  seized,  and  to  get  tuberculosis 
scheduled,  just  as  other  animal  diseases  which  rendered  meat  in¬ 
jurious  were  now  scheduled,  and  the  Birkenhead  Town  Council 
had  done  the  same.  Dr.  Kenyon  observed  that  though  the  disease 
might  exist  in  the  lungs  without  affecting  the  udder,  yet  it  seemed 
a  horrible  thing  that  cows  suffering  from  tuberculosis  should  be 
milked  in  that  state. 


THE  PUBLIC  HEALTH  MEDICAL  SOCIETY. 

A  meeting  of  the  Council  of  this  Society  was  lately  held  at  the  offices, 
101,  Great  Russell  Street,  Bedford  Square,  W.C. ;  Dr.  Newsholme, 
of  Brighton,  in  the  chair.  The  new  regulations  for  qualifications  in 
sanitary  science,  framed  by  the  licensing  bodies  to  meet  the  re¬ 
quirements  of  the  General  Medical  Council,  together  with  certain 
communications  which  have  passed  between  the  latter  body  and 
the  Society,  were  under  discussion,  The  following  gentlemen  were 
appointed  local  secretaries:  Dr.  Caldwell  Smith,  for  Glasgow;  Dr. 
Maxwell  Ross,  for  Edinburgh.  Seven  medical  men,  holding  quali¬ 
fications  in  Public  Health,  were  elected  members  of  the  Society. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have  an 
estimated  population  of  9,715,559  persens,  5,550  births  and  3,834  deaths  were 
registered  during  the  week  ending  Saturday,  April  12th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  26.6  to  19.3  per  1,000  in 
the  five  preceding  weeks,  rose  again  to  20.6  during  the  week  under  notice. 
The  rates  in  the  several  towns  ranged  from  10.9  in  Birkenhead,  15.3  in  Ports¬ 
mouth,  15.6  in  Cardiff,  and  15.9  in  Leicester  to  28.3  in  Blackburn,  28.8  in  Bolton, 
30.5  in  Halifax,  and  31.5  in  Manchester.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  21.8  per  1,000,  and  exceeded  by  2.7  the  rate  recorded 
in  London,  which  was  19.1  per  1,000.  The  3,834  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  included  368  which  were 
referred  to  the  principal  zymotic  diseases,  against  426  and  351  in  the  two 
preceding  weeks  ;  of  these,  155  resulted  from  whooping-cough,  87  from  measles, 

40  from  scarlet  fever,  35  from  diphtheria,  29  from  diarrhoea,  22  from  “fever” 
(principally  enteric),  and  not  one  from  small-pox.  These  36S  deaths  were  equal 
to  an  annual  rate  of  2.0  per  1,000;  in  London  the  zymotic  rate  was  2.1,  and 
slightly  exceeded  the  mean  rate  in  the  twenty-seven  provincial  towns,  among 
which  the  zymotic  death-rates  ranged  from  0.0  in  Portsmouth,  0.4  in  Cardiff, 
and  0.5  in  Birkenhead  to  3.6  in  Derby,  3.7  in  Salford,  3.8  in  Wolverhampton, 
and  4.1  in  Bolton.  Measles  caused  the  highest  proportional  fatality  in  Derby  ; 
whooping-cough  in  Norwich,  Bristol,  Salford,  Brighton,  Wolverhampton,  and 
Bolton;  and  “  fever”  in  Preston.  Scarlet  fever  showed  no  fatal  prevalence 
in  any  of  the  twenty-eight  towns.  Of  the  35  deaths  from  diphtheria  recorded 
during  the  week  under  notice  in  these  towns,  21  occurred  in  London,  4  in 
Manchester,  2  in  Birmingham,  and  2  in  Sheffield.  No  fatal  case  of  small-pox 
was  registered  during  the  week  under  notice,  either  in  London  or  in  any 
of  the  large  provincial  towns  ;  and  5  cases  of  this  disease  were  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  April  12th.  These 
hospitals  contained  1,041  scarlet  fever  patients  on  the  same  date,  against  \ 
1,035  and  1,043  at  the  end  of  the  two  preceding  weeks  ;  79  cases  were  admitted 
during  the  week,  against  84  in  each  of  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs^  in  London  was  equal  to  4.5  per 
1,000,  and  was  below  the  average. 
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HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  12th,  839  births  and  591  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns,  which  had  declined  from  23.7  to  24.1  per  1,000  in  the  eight  pre¬ 
ceding  weeks,  further  fell  to  22.8  during  the  week  under  notice,  but  exceeded 
bv  2  2  per  1  000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Leith  and  Greenock,  and  the  highest  in  Edinburgh  and 
Glasgow  The  591  deaths  registered  in  these  towns  during  the  week  under 
notice  included  96  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  3.7  per  1,000,  which  exceeded  by  1.7  the  mean 
xvmotic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Greenock,  Edinburgh,  and  Glas¬ 
gow  The  287  deaths  registered  in  Glasgow  included  24  from  measles,  20  from 
whooping-cough,  and  3  from  diphtheria.  In  Edinburgh,  7  fatal  cases  of  measles, 
3  of  whooping-cough,  and  2  of  scarlet  fever  were  recorded.  Six  deaths  resulted 
from  measles  in  Dundee.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  4.9  per  1,000,  against  4.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  5th,  the  deaths  registered  in  the 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  2o.3 
per  1  000.  The  lowest  rates  were  recorded  in  Dundalk  and  Sligo,  and  the 
highest  in  Belfast  and  Waterford.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  3.0  per  1,000.  The  180  deaths  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  death-rate  of  26.6  per  1,000  (against 
30.9  and  25.9  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
1C. 7  in  London  and  23.4  in  Edinburgh.  These  180  deaths  included  17  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.5  per 
1,000),  of  which  6  were  referred  to  measles,  5  to  different  forms  of  fever,  and 
5  to  whooping-cough.  _ 


DUTIES  OF  POOR-LAW  DISTRICT  MEDICAL  OFFICERS. 

Parish  Doctor  of  a  District  asks  whether  it  is  his  duty  to  attend  a  number 
of  paupers  who  have  lately  come  to  reside  in  his  district,  but  who  belong  to, 
and  receive  relief  from,  other  parishes. 

***  We  should  think  it  is,  as  he  has  probably  undertaken  to  attend  all 
paupers  resident  in  his  district  when  called  on  to  do  so  by  order  of  relieving 
officer  or  overseers.  _ _ 


POOR-LAW  MEDICAL  OFFICERS  AND  SUPERANNUATION 
ALLOWANCE. 

M.D.  asks  whether  in  the  case  of  a  union  medical  officer  applying  for  a  pension 
if  it  is  necessary  to  resign  the  appointment  before  doing  so  ?  also  whether  the 
votes  of  the  guardians  must  be  unanimous  ;  or  if  the  question  can  be  decided 
by  the  majority  ? 

***  The  medical  officer  must  resign  before  the  question  of  superannuation 
can  be  properly  discussed  by  the  guardians.  The  majority  present  at  the 
meeting,  after  formal  notice  has  been  given,  can  decide.  The  decision  of  the 
guardians  is  subject  to  the  confirmation  of  the  Local  Government  Board. 


MEDICAL  NEWS. 


Professor  Ollier,  of  Lyons,  was  elected  an  honorary  member 
of  the  German  Surgical  Society  at  its  meeting  on  April  lOtb. 

The  second  meeting  of  the  French  Congress  for  the  Study  of 
Tuberculosis  will  be  held  at  Paris  in  July,  1891. 

A  German  contemporary  speaks  of  Succi,  the  fasting  man,  as  a 
“  hunger  virtuoso.” 

A  return  just  issued  shows  that  the  number  of  children  vac¬ 
cinated  during  the  past  quarter  in  Leicester  was  only  23  out  of 
about  1,200  born. 

The  New  Hospital  for  Women  will  open  to  out-patients  only 
after  the  bazaar,  which  begins  April  29th,  not  24th,  as  announced. 
The  wards  will  be  open  for  in-patients  in  June. 

The  grand  fancy  bazaar  in  aid  of  the  funds  of  University  Col¬ 
lege  Hospital,  to  be  held  in  the  grounds  of  University  College,  will 
be  opened  by  the  Duchess  of  Fife  on  Thursday,  June  5th,  instead 
of  June  4th,  as  previously  announced. 

On  April  20th,  the  German  Society  of  Psychiatry  and  Diseases 
of  the  Nerves  will  hold  a  ceremonial  meeting  in  the  hall  of  the 
University  of  Berlin,  in  memory  of  its  former  President,  the 
late  Professor  Westphal. 

At  the  Surgical  Congress  recently  held  at  Berlin,  it  was  an- 
nouced  that  the  German  Emperor  had  contributed  100,000  marks 
(£5,000)  towards  the  new  Langenbeck  Institution,  which  is  to 
be  the  general  home  of  the  medical  societies  of  the  Prussian 
capital. 

Fines  amounting  to  upwards  of  £21  were  on  Wednesday  last 
imposed  by  the  magistrate  at  the  Southwark  Police  Court  on  the 
owner  of  a  house  near  Blackfriars  Road  for  failing  to  comply  with 
the  order  of  the  sanitary  authority  to  put  the  premises  in  proper 
sanitary  condition. 


“  It’s  an  ill  wind  that  blows  nobody  good.”  The  proverb  is 
somewhat  musty,  but  it  has  recently  received  a  striking  illlustra- 
tion,  if  it  be  true,  as  stated  in  a  foreign  medical  journal,  that  Dr. 
Knorr,  the  discoverer  and  patentee  of  antipyrin,  cleared  more  than 
£200,000  (?)  during  the  late  epidemic  of  influenza. 

Medical  charities  have,  by  the  death  of  Mr.  Junius  S.  Morgan, 
lost  a  liberal  contributor.  Quite  recently  he  gave  the  munificent 
donation  of  £10,000  to  augment  the  failing  resources  of  Guy’s 
Hospital,  in  addition  to  the  two  sums  of  £5,000  contributed  to  the 
National  Pension  Fund  for  Nurses;  and  many  other  institutions 
shared  Mr.  Morgan’s  liberality. 

We  are  informed  that  the  management  of  the  Sanatorium  for 
Consumptives,  at  Gbrbersdorf,  in  Silesia,  founded  and  conducted 
by  the  late  Dr.  Brehmer,  has  been  undertaken  by  Dr.  Felix  Wolff, 
who  was  chief  assistant  to  Professor  Curschmann  during  his 
tenure  of  the  ofldce  of  director  of  the  Hamburg  General  Hospital. 

Literary  Intelligence. — It  is  announced  that  a  new  medical  i 
journal,  entitled  Zeitschrift  fur  Psychologie  und  Physiologie  der J 
Sinnesorqanc,  will  shortly  be  published  by  Leopold  Voss,  of  Ham-; 
burg.  The  editors,  Professors  II.  Ebbinghaus  and  A.  Kcinig,  will 
have  the  assistance  of  Professors  von  Helmholtz,  Ilering,  Prever,  | 
Exner,  von  Kries,  and  other  distinguished  specialists. 

Professor  Cart,  Jacob  LoEwiG.the  oldest  teacher  of  chemistry 
in  Germany,  died  at  Breslau  on  March  27th,  at  the  age  of  87.  He 
was  originally  a  druggist,  but  qualified  as  Docent  in  Chemistry  at! 
Heidelberg  in  1830,  and  was  called  to  Zurich  as  Professor  in  1833.1 
From  Zurich  he  was  summoned,  some  twenty  years  later,  toj 
Breslau,  to  take  the  place  of  Bunsen. 

Presentation.— Mr.  James  Gibson,  M.B.Glas.,  of  We3t  Vale,! 
near  Halifax,  has  been  presented  by  the  lady  members  of  his  j 
ambulance  class  with  a  very  handsome  marble  timepiece,  and  by 
the  male  members  with  a  silver-mounted  walking  stick,  a  cigar  j 
case,  and  a  silver  match  box,  in  recognition  of  his  valued  ser¬ 
vices. 

Honours  to  Medical  Men  in  Italy. — Professor  Paolo  Mante-| 
gazza,  Senator  of  the  Kingdom  of  Italy,  and  Professor  Alfonso 
Corradi,  of  Pavia,  have  been  named  Grand  Officers  of  the  Order  of 
the  Crown  of  Italy  ;  and  Dr.  Francesco  Morano,  Professor  of  Oph¬ 
thalmology  in  the  Royal  University  of  Naples,  has  been  created  aj 
Knight  of  the  same  Order. 

The  Portuguese  Government  has  ordered  by  a  decree,  dated 
March  13th,  that  saccharin,  whether  alone  or  mixed  with  any 
other  product,  shall  be  sold  by  chemists  only  on  the  prescription 
of  a  legally  qualified  medical  man.  Every  contravention  of  this 
enactment,  as  well  as  the  employment  of  saccharin  in  the  manu-| 
facture  of  sweetmeats  and  drinks,  is  made  punishable  by  definite 
penalties. 

Professor  Kocher,  the  well-known  surgeon  of  Berne,  has| 
been  elected  an  honorary  member  of  the  Medical  Society  of  Lon¬ 
don,  not,  as  stated  in  a  paragraph  which  has  gone  the  round  ot 
the  German  medical  press,  of  the  British  Medical  Association 
Professor  Kocher  is  said  to  be  the  first  Swiss  practitioner  since 
the  encyclopaedic  eighteenth  century  luminary,  A.  von  Haller,  onj 
whom  the  honorary  membership  of  the  Medical  Society  has  beenj 
conferred. 

Grateful  Passengers. — In  gratitude  for  their  deliverance  froir! 
the  perils  of  the  voyage  in  the  Inman  liner  City  of  Paris,  the 
passengers,  before  landing,  subscribed  £600  as  a  thank  offering  j 
and  appointed  a  committee  to  decide  upon  its  application.  It  i- 
understood  that  the  committee  have  decided  to  hand  over  £400  tcj 
the  Seamen’s  Hospital,  Liverpool,  for  its  general  purposes,  and  to 
endow  with  the  balance  a  bed  in  the  same  institution  for  sick 
American  sailors. 

Medico-Psychological  Association.— A  bronze  medal  and 
ten  guineas  will  be  awarded  in  July,  on  conditions  to  be  obtained 
from  the  Honorary  Secretary,  to  any  assistant  medical  officer  oi 
any  lunatic  asylum  (public  or  private),  or  of  any  lunatic  hospital 
in  the  United  Kingdom,  for  the  best  dissertation  on  any  clinica 
or  pathological  subject  relating  to  insanity.  Particulars  can  be 
obtained  of  the  Honorary  General  Secretary,  Dr.  Fletcher  Bead; 
Darenth  Asylum,  Dartford. 

On  Saturday,  April  12th,  Dr.  Harvey  received  a  most  gratifying 
testimonial  from  the  English  colony  in  Boulogne-sur-Mer,  wind 
town  he  is  about  to  leave  iu  order  to  practise  in  London.  At  a 
meeting  of  a  very  representative  character,  presidtd  over  by  the 
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British  Consul  (Mr.  Bonham),  he  was  presented  with  some  very 
.  nluable  plate  and  a  purse  containing  one  hundred  and  forty 
guineas,  as  a  substantial  recognition  from  his  friends  of  the  value 
>f  services  rendered  during  his  twenty  years  of  professional  life 
a  Boulogne. 

News  has  reached  this  country  of  the  death  of  Surgeon  A.  C. 
'iiompson,  of  the  10th  Bombay  Light  Infantry,  who  was  killed 
>y  a  tiger  while  shooting  in  the  Bhosawal  Forest,  in  the  neigh- 
(ourhood  of  Poona.  The  deceased  was  born  in  1856,  studied 
nedicine  at  the  Ledwich  School  and  the  Meath  Hospital,  Dublin, 
nd  became  L.R  C.S.I.  in  1877,  and  L.K  Q  C.P.  and  L.M.  in  1879. 
n  the  latter  year  he  entered  the  Indian  Medical  Service. 

Registered  Plumbers  for  Devon  and  Cornwall. — A  meet- 
ng  was  last  week  convened  by  the  Mayor  of  Plymouth  for  the 
mrpose  of  promoting  a  branch  for  Devon  and  Cornwall  of  the 
’lumbers’ Guild,  by  which  examinations  may  be  held  and  certifi- 
ates  granted.  The  Master  and  Secretary  of  the  Worshipful  Com- 
any  of  Plumbers  were  present,  the  former  (Mr.  Bishop)  gave  an 
ddress,  and  a  resolution,  moved  by  the  Earl  of  Morley,  affirming 
he  desirability  of  establishing  a  western  branch  of  the  Plumbers’ 
fuild,  was  adopted.  Subsequently  resolutions  were  passed  ap- 
ointing  a  council  representing  the  operative  plumbers, the  master 
lumbers,  and  the  general  public  in  about  equal  proportions. 

Society  op  Medical  Officers  of  Health. — At  a  quarterly 
leering  of  the  members  of  the  Yorkshire  Branch  of  this  society, 
eld  on  April  9th,  Dr.  Thomson,  Sheffield,  read  a  paper  entitled  “  A 
ecent  Outbreak  of  Typhus  Fever  in  Sheffield.”  He  pointed  out 
s  a  curious  fact  that  the  cases  occurred  when  there  was  a  large 
mount  of  influenza  and  pneumonia  in  the  town,  and  he  sug- 
ested  that  there  might  be  a  predisposing  cause  to  the  three 
lasses  of  malady,  probably  meteorological.  The  president,  Dr. 
ameron,  of  Leeds,  said  the  ground  upon  which  Dr.  Thomson 
asedthis  supposition  was  exceedingly  small.  The  influenza  had 
oread  all  over  the  country,  but  he  had  only  heard  of  typhus 
ccurring  at  Sheffield  at  the  same  time.  Dr.  McLintock  said 
iere  had  been  certain  meteorological  conditions  during  the  past 
'.w  months  which  had  very  greatly  affected  the  public  health, 
ad  which  he  was  quite  convinced  were  not  yet  understood. 

Bradford  Medico-Chirurgical  Society. — At  the  February 
meting  of  the  Bradford  Medico-Chirurgical  Society,  Dr.  A.  Bronner 
lowed  a  patient  on  whom  he  had  operated  for  abscess  of  the 
astoid  antrum.  After  remarks  from  Drs.  Major,  Walker,  and 
orrocks,  Dr.  Goyder  referred  to  a  case  in  which  fatal  meningitis 
as  induced  by  an  abscess  which  had  caused  no  previous  sym- 
oms  beyond  a  chronic  discharge  from  the  ear.  Dr.  Rabagliati 
lated  a  fatal  case  of  intestinal  obstruction  caused  by  a  band  ex- 
nding  from  the  vermiform  appendix  to  the  ileum.  Surgical 
terference  had  been  deemed  inadvisable  because  the  patient  was 
•eguant  and  there  were  no  urgent  symptoms,  flatus  being  passed 
t  anum  up  to  the  last.  The  indications  for  operation  in  such 
.ses  were  discussed.  Dr.  H.  Bronner  alluded  to  the  beneficial 
feet  which  washing  out  the  stomach  with  the  siphon,  as  recom- 
ended  by  Ivussmaul,  sometimes  had  in  ileus.  Drs.  W.  G.  Burnie, 
alker,  and  Farrow  also  took  part  in  the  discussion.  Dr.  Mc- 
intock,  medical  officer  of  health  for  Bradford,  read  a  paper  on 
e  recent  outbreak  of  typhoid  in  the  borough,  which  was  dis¬ 
used  by  Drs.  Rabagliati,  Goyder,  Howe,  and  Burnie. 

The  case  of  Martin  v.  Stubbs  was  heard  in  the  Queen’s  Bench 
vision,  before  Mr.  Justice  Day  and  a  special  jury,  on  April  15th. 
>th  parties  were  medical  men  practising  in  Hammersmith, 
■cording  to  the  opening  statement  of  plaintiff’s  counsel,  the 
Mon  was  to  recover  damages  for  alleged  libel  contained  in  a 
ath-certificate  given  by  the  defendant,  which  attributed  the 
ath  of  a  man  named  Coleman  to  an  overdose  of  turpentine  ad- 
inistered  by  the  plaintiff.  The  plaintiff  stated  in  evidence  that 
'  found  the  deceased,  Coleman,  suffering  from  flatulent  colic, 
d  administered  to  him  a  grain  of  opium,  and  subsequently  two 
ispoonfuls  of  turpentine  in  hot  water.  The  dose  mentioned  in 
:  e  Pharmacopoeia  was  3  iv.  The  defendant  stated  in  evidence 
at  he  saw  the  deceased  on  the  following  day ;  he  found  him 
ffering  from  abdominal  pain  and  distension,  and  he  was 
ssing  only  a  very  small  quantity  of  urine ;  blood  was  subse- 
ently  detected  by  the  microscope  in  the  urine  passed.  The 
tient  sank  and  died,  and  the  defendant  communicated  with  the 
roner,  who  refused  to  hold  an  inquest.  The  defendant  then 
ve  the  certificate.  Evidence  as  to  tne  probable  effect  of  a  dose 
two  teaspoonfuls  of  turpentine  was  given  by  Drs.  D.  W.  Finlay, 


Cecil  Y.  Biss,  and  Thomas  Stevenson,  called  by  the  plaintiff,  and 
by  Drs.  Lauder  Brunton  and  Collins,  called  by  the  defendant.  The 
judge,  in  summing  up,  dealt  with  the  facts  of  the  case,  and  said 
that  there  was  no  doubt  that  the  certificate  was  given  on  a 
privileged  occasion,  because  it  was  the  defendant’s  duty  to  give 
a  certificate,  and  unless  the  jury  found  that  he  was  actuated  by 
malice  and  a  desire  to  injure  the  plaintiff,  they  must  find  a  ver¬ 
dict  in  defendant’s  favour.  In  considering  whether  the  defendant 
acted  maliciously  or  not  they  must  look  at  all  the  facts  of  the 
case.  The  jury,  after  consultation,  found  a  verdict  for  the  plaintiff, 
and  assessed  the  damages  at  £200. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— A  vacancy 
exists  in  the  Honorary  Acting  Out-patient  Staff.  Applications  to  the  Hono¬ 
rary  Secretary,  Mr.  Russell  Jolly,  43,  Waterloo  Street,  Birmingham,  by 
April  28th. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon.  Double 
qualification.  Salary  £100  per  annum  (Increasing  to  £150.  by  £10  annually) 
with  furnished  apartments,  board,  and  attendance.  Applications  to  be  ad¬ 
dressed  to  Mr.  Kevan,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by  April 
26th. 

BROMPTON  AND  KNIGHTSBRIDGE  PROVIDENT  DISPENSARY,  12, 
Hans  Road,  S.W.— Two  Medical  Officers,  with  medical  and  surgical  qualifi¬ 
cation,  and  resident  in  the  district.  Applications  to  the  Honorary  Secre¬ 
tary  by  April  19th. 

CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester.— Resident  House- 
Surgeon.  Double  qualification  ;  unmarried.  Salary,  £100  per  annum,  with 
furnished  rooms  and  attendance.  Applications  to  the  Secretary  before 
April  21st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House-Phy 
siciancy.  Board  and  lodging  ;  no  salary.  Applications  to  Ashton  Warner, 
Secretary,  by  May  1st. 

EDINBURGH  CITY  POORHOUSE.— Medical  Officer  (Resident).  Salary, 
£80  per  annum.  Applications  to  G.  Greig,  Inspector,  2,  Forrest  Road, 
Edinburgh,  by  May  1st. 

GENERAL  INFIRMARY,  Leeds. — Two  House-Physicians  (one  for  six  and  one 
for  twelve  months).  Board,  lodging,  and  washing.  Applications  to  the 
Secretary  to  the  Faculty,  19,  Queen  street,  Leeds,  by  April  19th. 

GENERAL  INFIRMARY,  Leeds.— Two  House-Surgeons.  Board,  lodging,  and 
washing.  Applications  to  the  Secretary  to  the  Faculty,  19,  Queen  Street, 
Leeds,  by  April  19th. 

GENERAL  INFIRMARY,  Leeds.— Resident  Officer  at  the  Ida  Hospital.  Ap¬ 
pointment  for  six  months,  with  honorarium  of  £25.  Board,  lodging,  and 
washing  in  the  Infirmary.  Applications  to  the  Secretary  to  the  Faculty, 
19,  Queen  Street,  Leeds,  by  April  19th. 

HENDON  RURAL  SANITARY  AUTHORITY.— Sanitary  Medical  Officer. 
Salary,  £100  per  annum.  Applications,  endorsed  “  Application  for  Sani¬ 
tary  Medical  Officer,”  to  be  sent  to  W.  A.  Tootell,  Clerk,  Edgware,  by 
April  21st. 

LANCASTER  COUNTY  ASYLUM,  Whittingham.—  Experienced  Pathologist. 
Salary,  £200  per  annum,  with  board,  lodging,  washing,  and  attendance. 
Applications  to  Dr.  Wallis,  the  Medical  Superintendent. 

LONDON  COUNTY  ASYLUM,  Colney  Hatch. — Medical  Superintendent. 
Salary,  £1,000  per  annum,  with  a  furnished  house,  coals,  gas,  etc.  Age  no  t 
to  exceed  50.  Double  qualification.  Must  have  had  similar  experience. 
Applications  (on  forms  furnished)  to  be  sent  in  by  April  23rd  to  the  clerk, 
R.  Partridge,  London  Asylums  Committee  Office,  40,  Craven  Street,  Strand. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  E.— Assistant  Physician  ; 
Fellow  or  Member  of  the  Royal  College  of  Physicians,  London.  Applica¬ 
tions  to  C.  H.  Byers,  Secretary,  by  April  28th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  E.— Physician  ;  Fellow  or 
Member  of  the  Royal  College  of  Physicians,  London.  Applications  to  C. 
H.  Byers,  Secretary,  by  April  28th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich. -Assistant  to  House- 
Surgeon.  Must  possess  one  qualification.  Appointment  for  six  months 
only.  No  salary,  but  board,  residence  and  washing.  Applications  to  the 
House-Surgeon,  H.  C.  Nance,  by  April  22nd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Medical  Officer. 
Salary,  £50  per  annum,  with  board,  residence,  and  washing.  Appointment 
for  six  months.  Application  to  the  Secretary  by  April  25th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant  Medi 
cal  Officer.  No  salary,  board,  residence,  and  washing.  Appointment  for 
six  months.  Applications  to  the  Secretary,  by  April  25th. 

OWENS  COLLEGE,  Manchester.— Senior  Demonstrator  in  Physiology.  Salary 
£150  per  annum.  Applications  by  April  28th  to  the  Registrar,  Henry  Wm 
Holder,  M.A. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  London,  W.— House- 
Surgeon.  Salary,  £50  per  annum,  with,  board  and  residence.  Applications 
to  the  Secretary  by  April  22nd. 

PAROCHIAL  BOARD  OF  KIRKPATRICK.  Durham.— Resident  Medica 
Officer.  Salary  £20  per  annum,  exclusive  of  the  cost  of  medicine.  Applica 
tions  to  the  Inspector  of  Poor,  Parochial  Board  Office,  Kirkpatrick,  Durham 
Dalbeattie,  by  April  30th. 

QUEEN'S  HOSPITAL,  Birmingham.— One  House-Physician.  Salary,  £50 
per  annum,  tenable  for  one  year.  Double  qualification.  Applications  to 
the  Secretary  by  April  24th. 

QUEEN’S  HOSPITAL,  Birmingham.— One  House-Surgeon.  Salary,  £50  per 
annum,  tenable  for  one  year.  Double  qualification.  Applications  to  the 
Secretary  by  April  24th. 
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QUEEN’S  HOSPITAL,  Birmingham. -One  Obstetric  and  Ophthalmic  House- 
Surgeon.  Salary,  £10,  tenable  for  six  months,  with  board,  lodging  and 
washing.  Applications  to  the  Secretary  by  April  24th. 

RANGOON  MUNICIPALITY.— Health  Officer.  Salary,  Rs.600  per  mensem, 
rising  by  annual  increments  of  Rs.  50  to  Rs.  1,000.  Private  practice  de¬ 
barred.  Applications  to  J.  Short,  Secretary,  Rangoon  Municipality,  by 
June  1st. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
Square. — Honorary  Physician.  Applications  to  Prank  Stokes,  Secretary, 
by  April  21st. 

ST.  MUNGO’S  COLLEGE,  Glasgow.— Applications  are  invited  for  two  Lec¬ 
tureships  in  the  College  on  Public  Health.  Applications  to  Henry  Lamond, 
Secretary,  by  April  23rd. 

ST.  SAVIOUR’S  UNION,  Surrey.— Second  Assistant  Medical  Officer  to  the 
Union  Infirmary,  Bast  Dulwich  Grove,  Champion  Hill,  S.E.  Salary,  £100 
per  annum,  with  furnished  apartments,  board,  and  washing.  Age  not  to 
exceed  26.  Applications  to  Howard  C.  Jones,  Clerk’s  offices,  John  Street 
West,  Blackfriars  Road,  S.E.,  by  April  24th. 

VESTRY  OF  CLERKENWELL— Analyst  under  the  Sale  of  Pood  and  Drugs 
Acts.  Salary,  £100  per  annum.  Applications  to  Robert  Paget,  Vestry 
Clerk,  Vestry  Hall,  Clerkenwell,  by  April  24th. 

WALSALL  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  ASSO 
CIATION. -Resident  Medical  Officer.  Married.  Salary,  £200  per  annum, 
with  unfurnished  residence.  Applications  to  the  Secretary,  James  Kim¬ 
berley,  61,  Williams  Street,  Walsall,  by  April  22nd. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Junior 
House-Surgeon;  fully  qualified.  Salary,  £50  per  annum,  with  board  and 
residence,  Applications  to  the  Honorary  Secretary  at  the  Institution  by 
April  28th. 

WEST  LONDON  HOSPTAL,  Hammersmith  Road,  W— House-Physician. 
Appointment  tenable  May  12th  to  September  30th.  Eligible  for  election  to 
the  office  of  House-Surgeon  for  six  months  from  October.  Board  and 
lodging.  Applications  by  May  8th  to  R.  J.  Gilbert,  Secretary  Superin¬ 
tendent. 

WESTERN  MEDICAL  SCHOOL,  Glasgow.— Lecturer  on  Surgery.  A  fellow¬ 
ship  qualification  in  surgery  necessary.  Applications  to  J.  N.  Morton, 
Secretary,  62,  Vincent  Street,  Glasgow. 

YORK  COUNTY  HOSPITAL. -Senior  House-Surgeon,  duly  qualified.  Salary, 
£100,  with  board  and  residence.  Candidates  to  state  whether,  if  elected, 
they  would  be  willing  to  take  the  Assistant’s  post  (he  being  a  candidate  for 
the  appointment).  Applications  to  C.  E.  Pinfold,  Secretary,  by  April 
22nd. 


MEDICAL  APPOINTMENTS. 

Bannatyne,  G.  A.,  M.B.,  C.M.Glasg.,  appointed  Assistant  Medical  Officer  to 
the  Greenwich  Parochial  Asylum  and  Poorhouse,  Smithston,  vice  H.  J. 
Younger,  M.B.,  resigned. 

Bingham,  John  J.,  M.D.St.And.,  L.R.C.P.Kdin.,  L.M.,  M.R.C.S.Eng.,  ap¬ 
pointed  Medical  Officer  to  the  Alfreton  District  of  the  Belper  Union,  vice 
Dr.  T.  L.  Roberts,  deceased. 

Bryant,  E.  M.  R.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  the  Metro¬ 
politan  Hospital,  Kingsland  Road. 

Devereau,  W.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 
the  Birmingham  General  Hospital,  vice  J.  G.  Crump. 

Dodd,  H.  Work,  P.R.C.S.,  appointed  Assistant-Surgeon  to  the  Royal  West¬ 
minster  Ophthalmic  Hospital. 

Dryland,  John  Winter,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Kettering  Local  Board. 

Dudley,  J.  Gardner,  M.D. Cantab.,  M.R.C.P.Eng.,  appointed  Consulting  Phy¬ 
sician  to  the  Metropolitan  Hospital,  Kingsland  Road,  on  his  resignation  of 
the  post  of  Physician,  after  twenty-three  years’  service. 

Eaton,  James  Wm.,  L.R.C.P.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
to  the  Bingham  Rural  Sanitary  Authority. 

P’rost,  W.  Adams,  F.R.C.S.,  appointed  Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital,  vice  Mr.  James  Rouse,  retired. 

Goiv,  William  J.,  M.D.Lond.,  M.R.C.S.Eng.,  M.R.C.P.Lond.,  appointed  Ob¬ 
stetric  Physician  to  the  Metropolitan  Hospital,  Kingsland  Road,  vice 
Albert  J.  Venn,  M.D.Aberd.,  M.R.C.P.Lond.,  resigned. 

Greenwood,  Major,  jun.,  M.D.Brux.,  L.R.C.P.,  D.P.H.,  appointed  Medical 
Officer  for  the  Haggerston  West  District,  St.  Leonard,  Shoreditch. 

Hands,  Arthur,  L.R.C.P.,  M.R.C.S.,  appointed  Vaccination  Officer  for  the 
Wednesfield  District  of  the  Wolverhampton  Union. 

Hood,  George,  M.D.Edin.,  reappointed  Medical  Officer  for  the  Tow  Law  Union 
District. 

Johnstone,  Geo.  Warrack,  L.R.C.P.Edin.,  L.M.,  L.F.P.S.Glasg.,  reappointed 
Medical  Officer  of  Health  to  the  Orrell  Urban  Sanitary  District  for  one 
year. 

Jones,  Hugh  R.,  M.A.,  B. Sc. Cantab.,  appointed  Honorary  Assistant-Surgeon 
to  the  Liverpool  Hospital  for  Cancer  and  Skin  Diseases,  vice  Dr.  George 
W  estby. 

JOY,  Fredk.,  Wm,  L.R.C.P.Edin.,  L.M.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Thetford  Rural  Sanitary  District. 

Keyt,  Frederick,  M.B.,  C.M.Aberd.,  appointed  Third  Assistant  Medical  Officer 
to  the  Kent  County  Asylum,  Banning  Heath,  Maidstone,  vice  W.  E.  St.  L. 
Finny,  M.B.,  resigned. 

King,  Preston,  B.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.Eng.,  L.S.A.,  appointed 
Resident  Medical  Officer  to  the  Bath  General  or  Royal  Mineral  Water  Hos¬ 
pital.  vice  Charles  T.  Griffiths,  L.E.C.P.Lond.,  M.R.C  S.Eng. 

Leon,  John  T.,  B. Sc. Lond.,  F.I.C.,  F.C.S.,  appointed  to  the  pest  of  Demon¬ 
strator  of  Chemistry  and  Assistant  Lecturer  on  Physics  to  St.  Mary's  Hos¬ 
pital  Medical  School. 

Rimerick.  Wm,  S.,  L.R.C.P.  L.R  C.S.Edin.,  reappointed  Medical  Officer  of 
Great  Crosby  Urban  Sanitary  Districts. 
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Long  Richard  W  L.R.C.P.,  L.R. C.S.Edin.,  appointed  Medical  Officer  for  the 
Shap  District  and  the  Workhouse  of  the  West  Ward  Union,  vice  W.  Stephen, 


A.M.,  M.D. 

McColl,  John  Henry,  L.D.S.,  appointed  Honorary  Surgeon-Dentist  to  the 
Leicester  Infirmary,  vice  Mr.  William  Tibbits,  resigned. 

Martin,  A.  W.,  L.R.C.P.,  L.R. C.S.Edin.,  reappointed  Medical  Officsrof  Health1 
to  the  Gorton  Urban  Sanitary  District. 

Mason,  William,  L.R.C.P.,  L.R. C.S.Edin.,  reappointed  Medical  Officer  of  j 
Health  to  the  St.  Austell  Urban  Sanitary  District. 

Newman,  Henry,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the 
Hadley  Urban  Sanitary  District,  Cosford  Union,  vice  A.  T.  B.  Atkins. 
M.R.C.S.Eng.,  deceased. 

Parker,  G.  D.,  M.R.C.S.Eng.,  L.R.C.P. Lond.,  appointed  House-Surgeon  to  the 
Metropolitan  Hospital,  Kingsland  Road. 

Rayment,  Edward  Wm.,  M.B.Edin.,  C.M.,  appointed  Medical  Officer  for  tin 
2nd  District  of  the  Pewsey  Union,  vice  T.  Clarke,  resigned. 

Selby,  Dr.  P.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the  4th 
District  of  the  Faversham  Union  and  Medical  Officer  for  the  Infectious 


Hospital. 

Semple,  Dr.,  Queensferry,  appointed  Medical  Officer  to  the  Parish  by  tin; 
Dalmeny  Parochial  Board. 

Shadwell,  St.Clair  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medica 
Officer  of  Health  to  the  Walthamstow  Urban  Sanitary  Authority. 

Stanley,  Hubert,  M.B.,  B.S.Camb.,  appointed  House-Physician  to  the  Metro 
politan  Hospital,  Kingsland  Road. 

Taylor,  John  William,  M.D.,  D.Sc.,  Scarborough,  appointed  an  additions' 
Examiner  in  Medical  Jurisprudence  and  Public  Health  (2nd  B.Sc.  in  Publh 
Health),  University  of  Edinburgh,  vice  Dr.  David  Page,  deceased. 

Warters,  W.  A.,  L.R.C.P.,  L.R. C.S.Edin..  appointed  Medical  Officer  for  th  I 
Riddings  and  Ironville  District  of  the  Belper  Union. 

Webster,  W.  H„  L.R.C.P.,  L.R. C.S.Edin.,  L.F.P.S.Glasg.,  appointed  House 
Surgeon  to  the  Morpeth  Dispensary,  vice  G.  Geo.  Gidley,  L.R.C.Pj 
M.R.C.S.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m. — The  adjourned  discussion  on  Mi 
Meredith’s  paper  on  The  Present  Position  of  Abdominal  Surger 
will  be  opened  by  Mr.  Lawson  Tait. 

TUESDAY. 

Roy’AL  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  8.30  p.m. - 
Dr.  Alexander  Haig  :  Salicin  compared  with  Salicylate  of  Sod 
as  to  Effect  on  the  Excretion  of  Uric  Acid  and  Value  in  Acut 
Rheumatism,  with  some  deductions  as  to  the  causation  of  tli 
disease. 

WEDNESDAY. 

Hunterian  Society,  8  p.m. — Dr.  Herman:  On  Cases  of  Amenorrhoea  froi 
Mental  Shock  and  with  Mental  Depression.  Mr.  Bidwell :  O 
the  Treatment  of  Erysipelas  by  Hypodermic  Injection. 

Epidemiological  Society'  of  London,  11,  Chandos  Street,  W.,  8  p.m.— D 
Jacques  Bertillon  (Chief  of  the  Municipal  Statistical  Depar 
ment  of  Paris) :  On  Epidemic  Influenza  in  France.  D 
George  Rice  :  Notes  on  an  Outbreak  of  Influenza  in  a  Poor-la 
School. 

FRIDAY. 

Clinical  Society,  8  p.m. — Mr.  W.  H.  Battle:  A  Case  of  Tubercular  Ulcer  j 
tion  of  the  Bladder  ;  Suprapubic  Cystotomy  ;  Recovery.  D 
Finlay  :  A  Case  of  Rheumatic  Pericarditis  with  Delirium.  A1 
E.  A.  Barton:  A  Case  of  Gastric  Ulcer  ;  Symptoms  of  Perfor 
tion ;  Peritonitis  ;  Abscess  bursting  into  Bowel ;  Recover 
Dr.  W.  S.  Colman  and  Dr.  James  Taylor  :  A  Case  of  Raynain 
Disease,  not  associated  with  Hsemoglobinuria,  in  which  the 
were  Local  Changes  in  the  Blood. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6' 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  n 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  m  current  issue. 

BIRTH. 

Symonds. — April  11th,  at  26,  Weymouth  Street,  Portland  Place,  W.,  the  wife 
Charters  Symonds,  M.S.,  F.R.C.S.,  of  a  son. 

MARRIAGES. 

Terry*— Terry— On  April  8th,  at  St.  Edmund’s,  Northampton,  by  the  H' , 
H.  B.  Hull,  B.D.,  assisted  by  the  Revs.  Canon  Hughes  and  W.  E.  len 
Florence  L.,  eldest  daughter  of  W.  Terry,  Esq.,  of  Northampton,  to  Hen 
George  Terry,  M.R.C.S.,  L.S.A.,  of  16,  Green  Park,  Bath. 

Tomkins — Shetton. — At  the  Parish  Church.  Kidderminster,  on  April  1" 
Henry  Tomkins,  M.D.,  B.Sc.,  Medical  Officer  of  Health,  Leicester,  to  Jai 
daughter  of  the  late  W.  W.  Shetton,  J.P.,  Dane’s  Hill,  Leicester. 

DEATHS. 

Forbes.— At  his  residence,  8,  Johnstone  Street,  Bath,  on  March  17th,  in  1 
94th  year,  Surgeon-General  John  Forbes,  F.R.C.P.Lond.,  Inspector-Gene 
of  Hospitals,  Madras  Presidency. 

Peel-Yates. — On  April  8th,  at  Sunnyside.  Grouville,  Jersey,  Walter  Peel-Yat 
Esq.,  M.R.C.S.Eng.  (of  Egyptian  Lodge,  St.  Helier’s),  in  his  44th  year. 

In  Memoriam. 

Vardon.— In  loving  memory  of  Evelyn  Vardon,  E6q.,  M.D.,  who  died  ft  *C‘ 
April  17th,  1889.  It.  I.  P. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


;ancer,  Brompton  (Free).  Hours  of  Attendance—  Daily,  2. 
Tu.  S.,  2. 


Operation  Days.— 


Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Sharing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30:  Ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  ;  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

;:helsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 


Oast  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Ireat  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M, 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2  30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.—Vf.,  2. 

li'r’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  1.30  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Tospital  for  Women,  Chelsea.  Hours  cf  Attendance. — Daily,  10.  Operation 
Days—  M.  Th.,  2. 

vino’s  College.  Hours  of  Attendance. — Medical,  daily,  2 ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  W.  F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Oph¬ 
thalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  1.30  ;  Throat,  F., 
1.30 ;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

jONDON.  hours  of  Attendance. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 
aud2;  Obstetric,  M.  Th.,  1.30;  o.p.  W.  S.,  1.30;  Eye,  Tu.S.,  9;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  W. 

Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 

Iiddlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30 ;  o.p.,  M.  F.,  9,  W.  1.30 ;  Eye,  Tu.  F.,9  ;  Ear  and  Thrc.-.t, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2;  (Obstetrical),  W,  2. 

(ational  Orthopedic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

Iorth  West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2; 

Obstetric,  W.,  2;  Eye.  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Day.— Th.,  2.30. 

Ioval  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Diseases 
of  Women,  Tu.  S.,  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days. — W.  S.,  2 ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Ioyal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Ioyal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

:oyal  Westminster  Ophthalmic.  Hours  of  Attendance—  Daily,  1.  Operatvn 
Days. — Daily. 

T.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.,’ 
Obstetric,  Tu.  Th.  S.,2  ;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopa5dic,  M.,2.30; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

T.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p..  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

t.  Mark's.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W  , 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 
r.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p. 

1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2 ;  Dental,  W.  S.,  9.30 ;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30;  (Orthopedic),  W.,  11;  (Ophthalmic), 
F.,  9. 

r.  Peter's.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day. — W.  2.30. 
r.  Tno.MAS’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
■  Days. — W.  S.,  1  30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 
imaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day. — W.,  2.30. 

RROAT,  Golden  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

diversity  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,  2;  Ear,  M.  Th.,  9;  Skin, 
W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days.— W.  Th.,  1.30 ;  S.  2. 

EST  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W.,  2  ; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,  4;  Skin,  F.,  2, 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
estmlnster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1  ;  Ob¬ 

stetric,  Tp.  F..1;  Eye,  M.  Th.,  2.30;  Ear,  M.,  9;  Skin,  iV-,  1; 
Pent  a),  W.  S.,  9.15.  Optration  Days. — Tu.  W..  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


Queries,  answers,  and  communications  relating  to  subjects  to' which  specie  l 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

UIJERIG8. 

M.  B.  M.  Association  asks  for  precise  directions  for  filling  capillary  tubes  with 
vaccine  lymph  from  the  infant’s  arm. 

M.D.  would  feel  greatly  obliged  if  a  brother  practitioner  would  recommend  a 
recent  manual  or  medium-sized  book  on  the  horse,  and  its  management  in 
health  and  disease. 

B.  C.  writes  :  Can  any  of  your  readers  kindly  give  treatments  of  case  of  choreic 
movements,  left  arm,  with  some  loss  of  sensation  ?  The  cause  (worms)  has 
been  removed,  but  the  case  has  not  improved  under  treatment.  Age,  15. 

M.  O.  H.  asks  for  information  or  references  to  any  literature  respecting  the  in¬ 
fluence  of  fish  in  keeping  in  check  the  growth  of  weeds  in  fresh  water 
reservoirs  for  town  supply. 

Mr.  J.  H.  G.  Greenhalgh  (London)  writes  :  Will  you  recommend  me  two  or 
three  works  which  treat  clearly  and  concisely  of  medico-legal  questions  and 
matters  of  frequent  occurrence  ot  which  it  is  desirable  that  the  profession 
should  have  legal  knowledge  ?  A  friend  of  mine  is  appointed  surgeon  to  the 
police,  and  wants  some  legal  work  to  which  immediate  reference  may  be 
made  in  an  emergency  and  at  other  times.  Works  on  medical  jurisprudence 
are  too  technical,  and  often  not  to  the  point. 

***  We  cannot  quite  make  out  what  Is  wanted.  Works  'on  legal  matters 
written  by  lawyers  are  not  generally  so  written  as  to  be  “  understanded  ”  of 
the  people,  and  certainly  are  not  likely  to  be  less  technical  than  the  medico¬ 
legal  effusions  of  medical  men,  some  of  which,  at  any  rate,  are  not  very  tech¬ 
nical.  We  have  submitted  this  letter  to  a  professor  of  medical  jurisprudence 
and  to  a  lawyer,  but  neither  is  able  to  suggest  any  work  that  would  be 
likely  to  be  of  service. 

Pediculi  Capitis. 

T.  M.  W.  asks  :  What  is  the  best  solvent  for  the  cement  with  which  the  nits  of 
pediculus  capitis  are  glued  to  the  hairs  ? 


ANSWERS. 

The  information  furnished  does  not  appear  to  supply  sufficient  material  for 
a  differential  diagnosis.  . 

A.  N.— Inquiries  with  regard  to  the  conditions  of  the  prize  essay  of  the  Paris 
Academy  of  Medicine  on  infant  feeding  should  be  addressed  to  M.  le  Secre¬ 
taire  de  l’Academie  de  Medecine,  Rue  des  Saints  PSres,  Paris. 

Dr.  St.  Clair  Thomson  :  Such  a  handle  as  that  required  is  pictured  and  de¬ 
scribed  in  Dr.  W.  E.  Steavenson’s  Electrolysis  in  Surgery,  and  can  be  obtained 
of  Messrs.  J.  Coxeter  and  Son,  4  and  6,  Grafton  Street,  Gower  Street,  London  , 
W.C. 

M.B.’s  and  the  Title  of  Dr. 

Linus. — Our  correspondent  will  find  the  point  he  raises  dealt  with  in  an  answer 
published  in  the  Journal  on  October  26th,  1889,  p.  962.  It  would  appear 
that  though,  by  the  courtesy  of  the  profession  and  the  public,  it  is  usual  to 
address  an  M.B.  of  Oxford  or  Cambridge  (except  within  the  University  pre- 
cincts)  as  Doctor,  it  is  considered  in  better  taste  that  the  holder  of  the  degree 
should  not  describe  himself  as  “  Dr.”  on  his  visiting  card  or  doorplate. 

F.R.C.S.Eng.  Examination. 

Surgeon  Bengal  Medical  Service,  asks  for  advice  as  to  the  most  suitable 
books  to  read  up  for  the  F.R.C.S.  (of  England)  in  the  following  subjects  :  (1) 
physiology ;  (2)  comparative  anatomy  and  physiology  ;  (3)  surgical  anatomy 
and  pathology. 

*  *  i.  Kirkes’s  Handbook,  or  Dr.  Gerald  Yeo’s  or  Mr.  Power’s  Manual  will  be 
sufficient  for  the  examination.  2.  Professor  H.  J.  Bell’s  Manual  is  excellent. 
3.  Sufficient  details  on  surgical  anatomy  will  be  found  in  Gray’s  Anatomy  and 
in  the  surgical  textbooks  of  Erichsen,  Bryant,  Holmes,  Walsham,  Druitt, 
etc.  Billroth’s  Lectures  on  Surgical  Pathology,  or  Bowlby's  Manual  of 
subject,  shoulrVbe  read, 
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Broken  Thermometers. 

0.  J.  L.  writes  :  Should  the  principal  supply  his  qualified  assistant  who  works 
a  branch  practice  with  thermometers  in  lieu  of  those  broken  in  use,  when  the 
breakage  is  not  excessive— one  lasting  twelve  months  ?  Principal  says  he  sup¬ 
plied  me  with  one  instead  of  that  in  my  possession  when  I  came  to  him,  and 
now  that  it  has  been  broken  I  am  to  supply  myself  with  instruments  to  do 
his  w  ork,  and  though  they  be  broken  by  patients,  I  shall  at  my  own  expense 
replace  them.  Is  that  correct  ? 

***  A  reasonable  allowance  ought  to  be  made  for  fair  wear  and  tear. 

Dysmenorrhcea. 

E.  S.  writes  :  Under  the  above  head  a  gentleman  who  styles  himself  '*  Puzzled” 
describes  a  case  of  a  not  infrequent  type,  and  one  very  trying  to  the  patience 
of  both  doctor  and  patient.  As  stated,  there  is  usually  a  neurotic  tendency 
but  this  is,  perhaps,  more  the  result  than  the  cause  of  the  affection,  and  the 
severe  pain  and  other  subjective  symptoms  are  no  doubt  due  to  active  con¬ 
gestion  of  the  uterine  vascular  system,  relief  being  always  given  by  the 
setting  in  of  the  menstrual  flow.  Such  cases  are  often  connected  with  a 
narrowed  and  perhaps  slightly  flexed  condition  of  the  cervical  canal,  and 
irequently  occur  in  females  suffering  from  lateral  curvature  of  the  spine. 

"  Puzzled  ”  adds  a  formidable  list  of  remedies  tried  without  success  ;  but  I 
think  he  will  find  that  the  insertion  of  a  small  galvanic  stem  pessary  (made 
of  zinc  and  copper),  allowed  to  remain  in  situ  for  twelve  or  twenty-four 
hours,  will  afford  his  patient  much  relief. 

Preliminary  Instruction  in  Chemistry. 

Member  or  British  Medical  Association  tor  Twenty  Years.— The  stu- 
eent  concerning  whom  our  correspondent  writes  should  apply  for  advice  at 
the  medical  school  which  he  has  entered  or  proposes  to  enter.  If  he  has 
really  mastered  the  works  of  Barff  and  Koscoe,  he  is  certainly  fit  to  present 
himself  as  a  candidate  ;  but  only  a  teacher  of  chemistry  could  form  and  give 
a  trustworthy  opinion  on  the  student’s  proficiency. 

Grates. 

Medicus  is  desirous  of  knowing  the  sort  of  grates  that  have  been  proved  to  be 
most  healthy  and  economical ;  the  best  consumers  of  smoke  and  of  elegant 
appearance;  and  what  was  the  general  result,  of  the  examination  of  the 
vaiious  grates  and  stoves  exhibited  at  the  Smoke  Abatement  Exhibition.  He 
has  examined  several  sorts,  but  none  satisfy  him  on  all  points.  He  has  found 
some  good  points  in  each  of  the  following:  (1)  Heim's;  (2)  Brown  and 
Green’s;  (3)  The  Scandinavian  Stove  Company;  (4)  Pridgin  Teale’s  Front 
Hob  Fireplace ;  (5)  The  Parson’s  Grate;  (6)  The  Wliarncliffe;  (7)  The  Con¬ 
stantine  Range. 

*#*  In  addition  to  the  stoves  mentioned  by  “  Medicus,”  the  “  Nautilus  ” 
and  several  other  grates  exhibited  at  the  South  Kensington  Smoke  Abate¬ 
ment  Exhibition  would  seem  to  be  worthy  of  his  attention.  Our  space  will 
not  admit  of  our  giving  details  of  the  comparative  merits  of  the  several  grates 
referred  to,  but  a  critical  review  of  the  reports  of  the  tests  of  the  grates  was 
published  in  the  Sanitary  Record  of  February,  1883. 

Urgency  Orders  under  the  New  Lunacy  Act. 

Davies  writes  :  Under  the  new  Lunacy  Act,  as  I  understand  it,  a  person  may 
be  consigned  to  a  lunatic  asylum  upon  an  urgency  order  made  by  a  friend  of 
the  alleged  lunatic,  accompanied  by  a  single  medical  certificate.  The 
urgency  order  only  remains  in  force  for  one  week,  and  the  person  making  it 
must  present  a  petition  to  a  magistrate.  The  point  upon  which  I  desire  ad¬ 
vice  is  as  to  what  proof  the  asylum  authority  or  medical  superintendent  will 
have  that  such  a  petition  has  been  made.  The  petition  is  not  to  be  presented 
in  a  court  of  record,  and  will  not  be  filed,  and  the  medical  superintendent  can 
have  nothing  but  the  bare  word  of  the  person  consigning  the  alleged  lunatic 
to  his  care  that  any  such  petition  has  been  presented.  If  the  petition  is 
granted,  the  medical  superintendent  receives  the  magistrate’s  order,  but  if  it 
is  refused,  he  receives  no  official  notification  of  the  fact.  The  difficulty  would 
have  been  avoided  if  the  magistrate  had  been  required  to  issue  a  certificate 
that  a  petition  had  been  presented.  As  it  is,  it  seems  very  possible  that  not  a 
few  alleged  lunatics  will  in  future  cease  to  be  legally  committed  after  the  ex¬ 
piration  of  the  seven  days ;  how  ever  this  may  be,  the  construction  of  this 
part  ot  the  Act  leaves  a  loophole  for  vexatious  litigation. 

***  The  “  urgency  order”  holds  good  as  long  as  a  “  petition  ”  is  pending  ;  if 
no  petition  is  pending  before  the  end  of  seven  days,  the  urgency  order  runs 
out  at  the  end  of  seven  days,  and  the  alleged  lunatic  must  be  discharged.  It 
will  be  for  the  petitioner  to  satisfy  the  medical  officer  that  a  petition  is  pend¬ 
ing.  An  urgency  order,  if  made  before  a  petition  is  presented,  must  be  re¬ 
ferred  to  in  the  petition ;  if  made  afterwards,  a  copy  of  it  must  forthwith  be 
sent  to  the  judge,  magistrate,  or  justice  petitioned,  who,  if  the  petition  is 
dismissed,  must  send  notice  that  it  has  been  dismissed  to  the  person  in  whose 
charge  the  alleged  lunatic  is  detained  under  an  “  urgency  order”  (in  the  case 
supposed).  Therefore  the  latter  does  “  receive  official  notification  of  the  fact” 
of  the  petition  being  refused  or  dismissed. 


NOTES,  LETTERS,  ETC, 


Treatment  of  Chilblains  and  Chapped  Hands. 

Professor  Bavlz  writes  from  Japan  to  the  Monals.  f.  prakt.  Derm.,  vol.  x, 
No.  6,  p.  288,  recommending  the  following  treatment  for  chilblains  and 
chapped  hands  :  R  Caustic  potash, j per  cent ;  glycerine  and  alcohol,  of  each 
20  per  cent. ;  w’ater,  60  per  cent,  't  he  hands  are  bathed  in  warm  w'ater,  and 
this  mixture  is  then  rubbed  into  the  skin.  This  is  done  once  daily,  and  in 
tw  o  or  three  days  a  cure  is  said  to  be  the  result. 

The  Hong  Kong  Medical  Societies  Transactions. 

Dr.  J.  Bell  (Honorary  Secretary  Hong  Kong  Medical  Society)  writes  :  In  the 
Journal  of  February  1st,  I  see  an  inquiry  as  to  the  Transactions  of  the  Hong 
Kong  Medical  Society,  vol.  i.  I  may  mention  that  Messrs.  Kelly  and  Walsh, 
of  Hong  Kong,  are  the  printers  and  publishers,  and  the  price  is  two  dollars. 


Appointments  to  County  Councils  and  Qualifications  in  Public 

Health. 

D.  P.  H.  Camb.  writes:  The  recent  decision  of  the  Sanitary  Committee  of  the: 
Worcestershire  County  Council  calls,  I  think,  for  some  comment.  The  Com¬ 
mittee,  after  mature  deliberation  extending  over  a  period  of  some  months, 
selected  five  candidates,  four  of  whom  possessed  a  qualification  in  public 
health.  Finally,  the  Committee  decided  to  recommend  to  the  Council  the 
election  of  a  gentleman  who,  although  doubtless  a  most  excellent  medical 
officer  of  health,  was  the  only  selected  candidate  not  possessing  such  qualifi¬ 
cation. 

Sudden  Change  in  the  Colour  of  the  Hair. 

In  a  paper  read  before  the  American  Medical  Association  in  June,  1889,  Dr.  D. 
W.  Prentiss  makes  a  careful  study  of  the  evidence  going  to  prove  that  the 
hair  of  man  and  the  lower  animals  and  the  plumage  of  birds  can  undergo  a 
change  of  colour  within  a  short  space  of  time.  To  a  case  which  he  had  pre 
viously  reported  in  which  the  use  of  pilocarpine  had  rendered  the  hair  black, 
he  adds  another  very  similar  instance.  The  woman,  72  years  of  age,  was 
given  the  fluid  extract  of  jaborandi  for  the  relief  of  a  dry,  harsh  skin,  result¬ 
ing  from  contracted  kidney.  Twenty  to  thirty  drops  several  times  daily 
were  taken  during  a  period  of  sixteen  months.  The  patient’s  hair  and  eye¬ 
brows  had  been  white  for  twenty  years,  but  about  a  year  after  the  pilocarpine 
treatment  had  been  begun  it  was  noticed  by  the  nurse  that  the  eyebrows 
were  growing  darker  and  that  the  hair  of  the  head  was  darker  in  patches.  At 
the  time  of  death  these  patches  were  quite  black. 

Cold  in  the  Head. 

Dr  Rabow  declares  that  a  snuff  made  of  two  parts  of  menthol,  fifty  parte 
finely-ground  roasted  coffee,  and  fifty  parts  powdered  sugar  is  a  sovereign 
remedy  against  fresh  “colds  in  the  head.”  The  powder  should  be  snuffer 
into  the  nostrils  strongly  and  frequently. 


Medical  Appeal. 

The  Rev.  Arthur  R.  Carter  D.D.  (The  Rectory,  Wapping,  K.)  writes:  Mai 
I  request  the  favour  of  your  adding  the  following  subscriptions  to  you 
former  list  of  sums  received  on  behalf  of  the  medical  practitioner  whosi 
health  has  suffered  so  severely  from  our  English  winter,  that  he  is  advise 
by  hospital  and  other  medical  authorities  that  a  warmer  climate  is  absolute] 
necessary  for  his  restoration  ? 

Dr.  Pye  Smith  ...  ...  ...  ...  2 


Edwin  Tindall,  Esq. 
Dr.  W.  B.  Halliburton  . 
M.R.C.S. 

Dr.  R.  T.  Lyons 


s.  d. 
2  0 


UT.  TV.  1.  Joyous  ...  ...  ...  ...  v  V  V 

If  a  further  sum  of  £10  in  addition  to  the  grant  accorded  by  the  Britis 
Medical  Benevolent  Society  were  forthcoming  by  the  end  of  this  week,  thr 
crpn 1 1pm an  eonlrl  arrange  to  sail  on  Anril  25th. 


TOOGOOD  V.  WlIKES. 
Wilkes  Indemnity  Fund. 

Amount  published 
Dr.  Samuel  Wilks 
Anon3-mous... 


£  s.  d. 
57  4  I 
1  1  0 
23  5  4 


81  10  5 

This  covers  the  whole  of  Mr.  Wilkes’s'costs,  and  closes  the  list. 

H.  J.  Manning,  Treasurer. 


Advertising  through  Hospitals. 

A  Genfral  Practitioner  writes  :  The  practice  of  medical  advertising  is  co; 
demned  in  your  columns  when  practised  by  the  needy  general  practitionei 
should  it  not  also  be  as  generally  condemned  among  the  men  who  po 
among  us  in  London  as  consultants,  and  by  their  connection  with  the  larjl 
h"spitals  use  the  charitable  aid  of  out-patient  departments  as  advertisir 
media  for  their  private  addresses,  and  an  indirect  advertisement  for  ther 
selves  ? 

I  have  just  had  a  card  from  the  Hospital  for  Consumption  and  Diseases 
the  Chest,  Brompton.  shown  me,  on  which  was  put  a  name  and  address  whi< 
I  enclose,  not  for  publication. 

A  Hint  for  Tea  Drinkers. 

Mr.  T.  Christy,  F.L.S.,  writes  :  When  in  a  tea  warehouse  one  day  trying 
get  some  tea  with  a  fine  flavour  for  my  own  drinking,  a  friend  said,  “W1 
don’t  you  try  a  chest  of  broken  leaf  Pekoe?”  I  saw  at  once  the  reaso 
Owing  to  the  rough  handling,  the  small  undeveloped  leaf  or  point  ge 
broken,  so  it  was  really  the  best  tea  I  could  have.  I  next  found  it  was 
small  it  went  through  the  spout  of  the  teapot,  but  as  I  had  my  chest  of  t 
it  must  be  used.  It  occurred  to  a  friend  who  had  some  to  get  a  cambric  b; 
made  with  a  string  ;  into  this  the  tea  was  put,  and  it  proved  a  success.  A 
though  this  bag  was  washed  every  day,  still  it  got  darker  and  darker  fro 
the  tannin.  This  led  to  an  experiment,  the  result  of  which  was  that  in  peop 
who  suffered  from  indigestion  after  drinking  tea,  if  the  leaf  was  putin  a  b: 
it  produced  no  ill  effects,  and  this  plan  is  now  being  tried  pretty  extensive 
of  making  the  bag  take  up  the  tannin.  A  bag  will  last  for  two  months,  b 
no  doubt  much  remains  to  be  traced  out  in  this  direction. 

The  Medical  Profession  and  the  House  of  Lords. 

Obsfrver  writes  :  Mr.  Gladstone’s  speech  about  the  medical  profession  at  t 
opening  of  Guy’s  College  was  very  interesting  and  instructive,  but  it  is  a  pi 
that  eminent  statesman  did  not  give  some  explanation  about  their  persiste 
exclusion  from  the  House  of  Lords,  where  their  acquirements  aud  iniluer: 
as  sanitarians  and  as  men  of  the  world  wrould  be  of  much  advantage  to  t 
nation.  The  apathy  of  the  profession  regarding  their  exclusion  is  the  m* 
extraordinary  part  of  the  case,  for  I  believe  it  is  a  fact  that  in  an  Associate 
of  15,000  members  not  a  complaint  is  heard  at  our  annual  meetings,  at  t 
different  treatment  in  that  respect  undergone  by  medical  men,  when  co 
pared  with  the  members  of  the  other  liberal  professions.  No  motion  is  e' 
brought  forward  to  place  the  question  within  the  sphere  of  action  of  t 
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Parliamentary  Bills  Committee ;  yet  in  a  country  governed  as  ours  is, 
whatever  our  private  views  may  be,  there  is  no  doubt  about  the  loss  of  profes¬ 
sional  and  social  influence  and  status  by  the  marked  exclusion  of  medical 
men  from  the  Upper  Chamber  of  the  Legislature.  It  is  well  known  that  the 
Sovereign  has  nothing  to  do  with  the  selection  of  individuals  for  the  peerage. 
She  is  a  passive  agent  in  the  hands  of  her  responsible  Ministers ;  and  if  the 
nitiative  depends  on  Her  Majesty,  it  is  probable,  from  what  is  known  of 
tier  high  opinion  of  medical  services,  that  the  elevation  to  the  peerage  of  one 
ir  more  doctors  would  long  since  have  taken  place ;  but  what  can  we  expect 
when  the  leaders  of  the  profession  consider  a  baronetcy  or  a  knighthood  the 
summit  of  their  ambition  ?  By  all  means  let  them  accept  those  distinctions, 
3ut  only  after  the  principle  is  recognised  and  acted  on  that  medical  men  can 
fit  in  the  House  of  Lords. 

If  we  do  not  respect  ourselves,  how  can  we  expect  the  country  to  respect 
us?  Surely  some  of  our  number  are  as  well  qualified  to  sit  in  the  Upper 
Jhamber  as  the  individuals  of  all  classes  of  the  population,  who  now  find  or 
isve  found  their  way  there.  The  late  Sir  William  Gull,  or  a  dozen  others 
:hat  could  be  mentioned,  would  nave  been  ornaments  to  the  House,  and  of 
much  service  in  the  government  of  their  country. 


Extraordinary  Income  Tax  Overcharge, 
ie  Income  Tax  Repayment  Agency  (25,  Colville  Terrace,  Powis  Square,  W.) 
write:  We  would  ask  permission  to  call  the  attention  of  all  members  of  the 
medical  profession,  particularly  those  residing  in  the  neighbourhood  of 
Cavendish  Square,  Harley  Street,  and  Wimpole  Street,  to  a  very  flagrant 
Dvercharge  we  accidentally  discovered.  One  of  our  clients  gave  us  all  his 
receipts  for  taxes  and  rates,  and  to  our  astonishment  we  found  that  the  col¬ 
lector’s  receipt  for  income  tax  on  the  house  was  for  £130  more  than  the  gross 
valuation.  There  is  no  mistake  about  this  being  a  fact,  for  we  wrote  to  the 
Inland  Revenue,  and  after  some  correspondence  and  difficulty  we  have  re¬ 
ceived  on  behalf  of  our  client  a  refund  of  the  overcharged  tax.  A  most  sus¬ 
picious  circumstance  is  that  the  Inland  Revenue,  who  are  not  prone  to  re¬ 
fund,  did  so  in  this  ease  sooner  than  give  any  explanation.  This  we  have 
isked  for,  as  we  were  anxious  to  know  whether  the  delinquent  was  the 
assessor  or  the  surveyor  of  taxes.  This,  we  fear,  we  shall  never  know,  but  as 
we  think  this  cannot  be  a  solitary  instance,  we  advise  dwellers  in  that  neigh- 
Dourhood,  or  indeed  all  London,  to  look  at  their  collectors’  receipts.  We 
shall  be  glad  to  do  so  without  charge  for  any  of  your  readers  enclosing  the 
receipts  to  us  with  a  stamped  addressed  envelope  for  the  return  of  them. 


The  Fasting  Man. 

r.  G.  N.  Robins,  M.R.C.S.Eng.,  L.R.U.P.Edin.  (Westminster)  writes:  At 
he  end  of  the  fourth  week  Signor  Succi  begins  to  show  signs  of  weakness,  but 
is  still  in  a  remarkably  good  condition  considering  the  length  of  time  he  has 
fasted;  he  does  not  complain  of  any  discomfort,  and  will  not  admit  any  feei¬ 
ng  of  weakness,  but  he  certainly  is  much  more  easily  tired  than  he  was  last 
week.  His  loss  of  flesh  is  now  little  over  half  a  pound  a  day,  so  that  his 
original  estimate  of  32  to  34  lbs.  for  the  forty  days  will  not  greatly  be  exceeded 
if  the  present  rate  of  wasting  continues. 

uly  Record  of  Succi' s  Condition  during  Fourth  Week  of  his  If)  Days’  Fast  at  the 
Royal  Aquarium,  Westminster. 


Date,  1890. 
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The  Welsh  Fasting  Girl. 

i,are  ’n(iebted  to  Dr.  John  Davies,  of  Maesteg,  for  a  report  on  the  so-called 
Velsh  fasting  girl,  whose  phenomenal  exploits  in  abstinence  from  food  have 
■eeu  recently  the  subject  of  much  marvellous  representation  ;  but  on  investi- 
ation  this  case,  like  most  others,  resolved  itself  into  one  of  the  well-known 
ype  of  hysteria  major  or  hystero-epilepsy,  so  well  described  by  Dr.  Charcot, 
n  which  alternating  fits  of 'hystero-epilepsy  occur  with  periods  of  trance,  and 
he  amount  of  nourishment  taken  is  small  aud  fitful,  although  by  no  means 
o  phenomenally  small  as  common  report  states. 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications, 
chiefly  by  reason  of  their  unnecessary  length. 

A  Cruel  School  Law. 

Booth, of  Sparta,  Illinois,  has  contributed  to  the  Journal  of  the  A/neri- 
can  Medical  Association,  March  1st,  a  startling  revelation  respecting  American 

common  schools.  A  rule  exists  there  that  all  children  going  out  in  school 
hours  are  kept  in  during  one-third  of  the  corresponding  play  hours.  The 
reason  of  the  regulation  is  evident.  Children  are  very  apt  to  make  the 
necessities  of  Nature  an  excuse  for  getting  a  few  minutes’  holiday  during 
work  time,  but  the  hard  and  fast  rule  above  noted  is  cruel  in  principle  and 
works  very  badly.  Children  dislike  being  kept  from  play,  so  that  in  the 
schools  where  the  rule  prevails  they  overcome,  as  much  as  possible,  the  tem¬ 
porary  desire  to  relieve  the  bladder  or  bowels.  In  many  cases,  especially 
amongst  older  children,  this  maybe  beneficial;  they  train  their  natures  to 
regular  relief  at  stated  hours.  On  the  other  hand,  the  rule  certainly  involves 
the  torture  of  hosts  of  obedient  children,  and  the  more  they  obev  the  rule, 
whether  from  love  of  obedience  or  from  pure  objection  to  curtailment  of 
play  hours,  the  more  they  must  damage  their  digestive  and  urinary  organs. 
Two  cases  of  severe  irritation  of  the  bladder  are  described  by  Dr.  Booth,  and 
a  still  worse  sample  of  the  ill-effects  of  the  law  in  question  is  quoted  from  a 
St.  Louis  paper,  a  boy  of  6  succumbing  to  brain  mischief  brought  on,  it  is 
alleged,  by  intense  irritation  of  the  pelvic  organs.  The  teacher's” repeated  re¬ 
fusals  to  let  the  child  leave  the  room  during  school  hours  preyed  upon  its 
mind  so  that  the  poor  little  sufferer  made  appeals  to  be  allowed  to  “  go  out  ” 
during  an  access  of  delirium.  The  rule  also  entails  another  insupportable 
evil,  lor  many  children,  it  is  found,  either  cannot  or  will  not  retain  urine  or 
even  fioces  during  school  hours,  hence  the  teachers  become  responsible  for  the 
cultivation  of  dirty  habits. 

“Specifics”  for  Diphtheria. 

By  a  curious  coincidence  the  two  following  letters  from  persons  possessing 
alleged  specifics  for  diphtheria  came  under  our  notice  on  the  same  day.  The 
first  is  a  literal  translation  of  a  letter  addressed  to  Mr.  Lennox  Browne,  and 
by  him  forwarded  for  publication  : 

“  Schemnitz,  Hungary,  April  4th,  1800. 

“  Honoured  Sir,— I  take  the  liberty  of  troubling  you  with  this  letter,  for  I 
have  succeeded,  by  the  help  of  God,  to  discover  a  universal  remedy  for  diph¬ 
theria  and  all  other  affections  ot  the  throat.  I  have  the  fullest  confidence  in 
this  remedy,  which  has  never  as  yet  failed  to  cure  any  of  these  diseases.  I 
will  therefore  first  send  doses  to  doctors  and  professors,  so  that  they  may 
convince  themselves  of  the  efficacy  of  the  remedy,  after  which  they  can  give 
me  their  opinion.  Kindly  speak  to  the  professors,  and  ask  them  whether 
they  desire  that  I  shall  send  it  to  them.  With  the  highest  esteem  I  sign 
myself,  yours,  “A.  v.  Filkohy,  Dentist. 

“  Please  reply  in  German.” 

The  second  letter  was  addressed  to  Dr.  F.  W.  Eisner,  of  Richmond  (Mel¬ 
bourne)  Victoria,  and  published  in  the  Australasian  Medical  Gazette,  Febru¬ 
ary,  1890,  with  some  apposite  editorial  comments  : 

“  Church  Street,  Bega,  New  South  Wales,  January  13th, 
1890.  Bega  House,  Henry  O.  T.  Cowdroy,  General 
Merchant.  Wholesale  Department,  Centennial  Build¬ 
ings.  Millinery,  Dressmaking,  Drapery,  Boots  and 
Shoes.  Fancy  Goods,  Reliable  Groceries.  Vans  de¬ 
liver  daily. 

“  Doctor  Eisner.  Sir, — I  notice  your  letter  to  the  A.  M.  Gizelte,  in  which 
you  condemn  steam  as  a  remedy  for  diphtheria.  I  therefore  write  you  to  say 
you  can  add  something  to  the  steam,  which,  in  conjunction  with  a  powder 
that  I  know  of  is  an  effectual  cure. 

“  I  may  state  that  my  cure  is  within  the  reach  of  everybody,  and  I  am  pre-  ' 
pared  to  come  to  terms  with  any  medical  man  for  its  use.  I  don’t  want  any 
pay  until  it  is  tried,  when  on  proving  its  success  I  want  £500.  If  you  think 
it  worth  while  you  can  write  me.  The  above  address  will  find  yours  faith¬ 
fully,  “  H.  O.  T.  Cowdroy.” 

The  Australian  “  general  merchant,”  it  will  be  noticed,  is  the  more  frankly 
business-like,  since  he  is  prepared  to  sell  the  right  to  use  his  specific  for  a 
stated  sum.  On  the  other  hand,  the  German  dentist  is  the  more  sanguine, 
for  he  asserts  that  his  remedy  will  cure  not  only  diphtheria,  but  “all  other 
affections  of  the  throat ;”  it  would  appear  to  be  not  equally  efficacious  in  the 
associated  buccal  cavity,  for  no  mention  is  made  of  its  power  over  toothache. 

Imperforate  Hymen:  Retained  Menses:  A  Bibliographical  Note. 

Dr.  William  Sykes,  F.S.A.  (Mexborough,  Rotherham)  writes:  As  an  addition 
to  the  bibliography  of  this  condition,  I  beg  to  refer  to  another  case,  published 
in  1798  in  Duncan’s  Annals  of  Medicine  for  1797,  vol.  ii,  p.  331,  by  Mr.  John 
Lucie  Smith,  surgeon,  Bridge  Town,  Barbadoes.  His  patient,  a  negress  slave, 
in  December,  1794,  when  17  years  old,  had  symptoms  of  menstruation  with¬ 
out  discharge,  which  recurred  in  a  month,  and  were  repeated  with  increasing 
severity  for  four  or  five  monthly  periods,  when  a  suprapubic  tumour  ap¬ 
peared.  Various  remedies  were  administered,  of  which  the  only  useful  ones 
in  relieving  pain,  etc.,  were  emetics. 

In  January,  1797,  after  more  than  two  years  of  increasing  suffering,  she 
was  brought  to  Mr.  Smith,  who  diagnosed  mechanical  obstruction  to  the 
menstrual  flow.  An  impervious  membrane  was  discovered  drawn  tensely 
across  the  vagina,  about  half  an  inch  from  the  external  orifice  ;  this  Mr. 
Smith  punctured  with  a  large  flat  trocar,  when  there  ran  out  about  three 
pints  of  a  fluid,  void  of  smell,  of  the  colour  and  consistence  of  molasses.  The 
trocar  puncture  in  the  hymen  closed  in  a  few  hours  after  it  was  made,  and  in 
six  days  the  uterine  tumour  and  colicky  pains  began  to  reappear.  Mr.  Smith 
then,  with  a  sharp-pointed  scalpel,  incised  the  membrane  in  the  direction 
from  front  to  back  ;  at  this  operation  a  further  pint  of  the  same  fluid  was  re¬ 
moved.  The  incision  was  kept  open  by  a  tent  of  lint  soaked  in  oil,  retained 
for  several  days.  A  perfect  cure  was  the  result.  The  writer  notes  the  rarity 
of  the  condition. 
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Convalescent  Homes.  _  . 

nR  Arthur  E.  T.  Longhubst  (Grosvenor  Place,  S.W.)  writes:  Early  in 
February  a  patient  of  mine,  convalescent  from  double  pleuro-pneumoma, 
was  sent  to  the  convalescent  home  at  Eastbourne,  and  I  saw  her  yesterday 
on  her  return,  much  improved  in  health  ;  but  there  are  a  few  circumstances 
connected  with  her  stay  in  that  institution  which  I  think  are  well  worthy 
your  attention  as  bearing  upon  the  treatment  of  the  patients  and  the  general 
management  of  such  convalescent  homes. 

1  I  was  surprised  to  find  that,  neither  on  her  arrival,  during  her  stay,  or 
on  her  leaving,  was  any  physical  examination  made  as  to  her  condition. 

2.  Nor  was  her  weight  taken.  ,.  .  , 

3.  No  cod-liver  oil,  Parrish’s  food,  hypophosphites,  or  other  medicinal 

restorative  was  given.  ,  .  , ,  .  , 

4.  The  diet  was  said  to  be  poor ;  meat  very  tough  ;  butter  so  bad  that  it 
spoiled  the  bread,  and  my  patient  scraped  it  off,  preferring  to  eat  the  bread 
drv  •  the  breakfast  being  only  bread  and  butter,  with  tea  or  coffee  ;  tne 
dinner,  tough  meat  with  potatoes,  and  other  vegetables  occasionally,  but 
these  latter  were  omitted  during  Lent ;  pudding  or  soup  occasionally,  and  a 
pint  of  malt  liquor.  Tea  :  bread  and  butter  and  tea  or  a  cup  of  milk. 
Supper  varied;  sometimes  cold  meat,  soup,  or  pudding  and  beer;  but,  as  my 
patient  said,  beer  and  pudding  did  not  agree,  so  either  one  or  other  must  be 
left ;  and  cold  meat  and  beer  does  not,  in  my  opinion,  seem  a  suitable  meal 
at  night  for  a  convalescent  from  severe  and  acute  pleuro-pneumoma. 

That  no  physical  examination  of  my  patient  was  ever  made  is  to  me  sur¬ 
prising  ;  and  the  weight  taken  on  the  arrival  and  departure  of  each  patient 
with  temperature  record  and  other  observations  on  the  general  health,  would 
surely  be  of  interest,  and  result  in  some  useful  statistics  as  to  the  .effect  ot  a 
stay  at  the  institution  on  different  classes  of  disease  as  compared  with  similar 

institutions  at  other  seaside  homes.  , 

Fortunately  my  patient  was  able  and  permitted  to  buy. milk,  eggs,  and 
other  articles  of  food,  without  which,  and  limited  to  the  ordinary  diet  of  the 
home,  she  says  she  is  quite  sure  that  she  would  not  be  so  well  as  she  is.  Ut 
course  the  diet  scale  may  be  modified  for  special  cases,  and  I  hope  it.  is  ;  but 
nevertheless  it  appears  to  be  defective,  especially  on  the  following  points  : 

1.  As  to  quantity  of  food  provided. 

3’  As  to  that  provided  at  the  several  meals,  especially  the  breakfast  and 
supper;  for  the  former,  an  egg,  a  little  porridge,  a  pint  of  milk,  and  some¬ 
times  bacon  in  addition  to  the  bread  and  butter,  should  be  given. 

4.  A  similar  meal  at  supper  instead  of  meat  and  beer.  .......  ..  , 

Judicious  changes  of  the  kind  mentioned  would,  I  think,  add  little,  it  at 
all,  to  the  cost,  and,  if  they  did  slightly  increase  the  cost  per  head,  and  at 
the  same  time,  with  suitable  medical  restoratives,  hasten  the  convalescence 
and  thus  allow  an  earlier  return  to  work  and  a  greater  number  of  patients  to 
pass  through  the  institution  during  the  year,  surely  the  expense  would  be 
justifiable. 
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AN  ADDRESS 

ON 

THE  HEART  IN  CHILDREN. 


Delivered  before  the  Cardiff  Medical  Society. 

By  J.  MITCHELL  BRUCE,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  the  Charing  Cross  Hospital,  and  to  the  Hospital  for  Consumption 
and  Diseases  ot  the  Chest,  Brompton. 


After  briefly  expressing  his  thanks  to  the  Society  for  having 
honoured  him  with  the  invitation  to  address  them,  Dr.  Bruce 
proceeded : 

Mr.  President  and  Gentlemen, — Disease  of  the  heart  as  it 
occurs  in  the  child  possesses  so  many  features  of  special  interest 
that  we  feel  justified  in  discussing  it  apart  from — indeed  as  dis¬ 
tinguished  from — disease  of  the  heart  in  the  adult.  The  very 
anatomy  and  physiology  of  the  circulation  are  peculiar  in  young 
subjects.  The  causes  of  disease  incident  on  the  puerile  heart  are 
also  in  many  important  respects  different  from  those  which  lead 
to  cardiac  lesions  in  persons  who  have  reached  the  middle  and 
later  periods  of  life,  when  we  have  to  reckon  with  physical  and 
mental  strain,  the  various  cardiac  poisons — alcohol,  tobacco,  tea, 
lead,  and  uric  acid  especially,  with  Bright’s  disease,  syphilis,  and 
the  several  degenerations.  The  symptoms  and  physical  signs  of 
heart  disease  are  equally  modified  in  many  important  particulars 
by  the  patient’s  age.  Lastly,  it  is  only  by  a  thorough  knowledge 
of  these  many  peculiarities  of  the  circulation  and  its  diseases  in 
juveniles  and  adolescents,  that  we  can  accomplish  a  diagnosis 
with  accuracy,  or  offer  a  prognosis  or  plan  treatment  with  hope 
of  success. 

p  Now  if  I  were  preparing  a  systematic  treatise  on  disease  of  the 
heart  in  children  it  would  be  proper  for  me  to  begin  with  an 
examination  of  these  differences  and  peculiarities ;  but  for  my 
present  purpose  I  have  felt  that  it  will  be  more  profitable  if  the 
brief  and  necessarily  imperfect  sketch  I  offer  you  is  drafted  on 
what  I  may  call  natural  lines.  I  propose  to  take  up  the  history 
of  a  child  with  acquired  disease  of  the  heart  from  the  moment 
when  the  endocardium  and  pericardium  are  first  threatened  with 
inflammation,  and  trace  it  onwards  to  that  advanced  stage  when 
the  child  is  in  grave  peril  from  cardiac  dropsy. 

The  various  periods  of  this  eventful  history  which  can  be  profit¬ 
ably  recognised  and  discussed  are  as  follows : 

I.  Acute  Inflammation  of  the  Heart,  endo-,  peri-,  and  myo¬ 
carditis,  when  the  disease  arises,  threatens  life  directly  and 
through  its  complications,  demands  intelligent  treatment,  and 
progresses,  we  will  suppose,  to  an  immediately  favourable  termi¬ 
nation,  but  leaves  behind  some  chronic  lesion. 

II.  The  Establishment  and  Maintenance  o+  Compensation,  the 
period  during  which  the  child  becomes  and  remains  practically 
free  from  symptoms  of  organic  disease. 

III.  The  Rupture  of  Compensation  and  lailure  of  the  Heart, 
when  the  patient  suffers  from  cardiac  symptoms,  and  is  in  a  con¬ 
dition  of  distress  or  actual  danger. 

You  will  observe  that  this  programme  does  not  include  either 
congenital  malformation  of  the  heart,  ulcerative  endocarditis,  or 
functional  disturbances  of  the  circulation.  Each  of  these  subjects 
would  of  itself  be  sufficient  to  occupy  the  whole  of  the  time  at 
my  disposal,  and  I  am  compelled  to  devote  my  remarks  entirely 
to  acquired  disease  of  the  heart  which  passes  into  a  chronic  form. 


1.  Acute  Inflammation  of  the  Heart. 

Let  me  begin,  then,  with  acute  inflammation  of  the  heart  in  th 
child,  and  discuss  with  some  appearance  of  systematic  arrange 
ment  the  etiology,  symptoms,  signs,  progress,  prognosis,  and  treat 
ment  of  endo-,  peri-,  and  myocarditis  as  far  as  they  are  peculia 
to  infancy  and  childhood. 

First,  as  to  the  causation  of  these  diseases.  What  are  th 
diseases  with  which  they  are  etiologically  associated  in  the  child 
Or,  conversely  (which  is  far  more  important),  What  are  th 
diseases  in  which  acute  cardiac  inflammation  is  so  much  to  b 
leared  in  the  child  that  when  we  meet  with  these  our  attentioi 
must  be  specially  directed  to  the  heart  ? 

Of  these,  acute  rheumatism  is,  of  course,  by  far  the  most  com 


mon ;  but  it  by  no  means  always  makes  its  appearance  in  a  well- 
declared  form.  This  is  the  first  point  on  which  I  desire  to  dwell 
to-day.  There  can  be  little  doubt  that  the  higher  relative  in¬ 
volvement  of  the  heart  in  young  subjects  is  due  in  some  measure 
to  the  fact  that  rheumatism  is  frequently  “latent”  in  the  child, 
and  that  consequently  the  most  important  of  all  measures  for  the 
protection  of  the  endocardium — namely,  early  treatment — is  not 
always  carried  out.  1  would,  insist  on  the  extreme  importance  of 
keeping  our  minds  alive  to  the  possible  existence  of  acute  inflam¬ 
mation  of  the  heart  not  only  in  cases  of  well-developed  articular 
rheumatism,  but  in  every  instance  of  pyrexia  in  young  subjects 
with  obscure  pains  in  the  limbs — “  growing  pains,”  as  they  are 
often  called;  of  making  careful  search  for  tenderness  in  the  joints 
— swelling  and  redness  being  often  impossible  to  discover  in  the 
limbs  of  a  chubby  child ;  and  of  using  the  stethoscope  repeatedly. 
And,  further,  I  would  insist  on  the  necessity  of  never  failing  to 
think  of  rheumatism  in  certain  pyrexial  diseases  in  children 
when  arthralgia  is  entirely  absent,  such  as  sore  throat,  pleurisy, 
preumonia,  and  erythema.  We  have  all  seen  instances  of  this  kind, 
where  we  have  discovered,  perhaps  when  it  was  already  too  late 
to  prevent  endocarditis,  that  we  had  missed  for  days,  or  even 
weeks,  the  true  nature  of  the  complaint.  In  other  instances  peri¬ 
carditis  is  the  first  event  of  all.  Under  these  circumstances,  we 
may  have  regarded  the  inflammation  of  the  pericardium  as  “  idio¬ 
pathic  ”  or  due  to  “  chill,”  or  as  a  local  extension  of  the  pleurisy 
with  which  it  is  very  likely  associated  ;  but  in  many  of  these  in¬ 
stances  of  so-called  simple  or  primary  pericarditis  the  process  is 
really  rheumatic,  and  the  sooner  we  discover  this  fact  the  better 
for  all  concerned.  Four  tests  may  be  employed  under  these  diffi¬ 
cult  circumstances  to  determine  whether  pericarditis  be  rheumatic 
or  not.  These  are,  first,  the  association  with  it  of  an  endocardial 
murmur;  secondly,  the  effect  of  anti-rheumatic  treatment,  espe¬ 
cially  of  salicylates ;  thirdly,  the  discovery,  after  minute  exami¬ 
nation,  of  tenderness  in  the  joints ;  and,  fourthly,  the  family 
history. 

Far  behind  rheumatism  as  causes  of  cardiac  inflammation  in 
children  come  chorea,  scarlet  fever,  diphtheria,  septicaemia, 
measles,  tonsillitis,  and  peliosis  rheumatica.  The  association  of 
chorea  with  rheumatism  and  heart  disease  has  recently  been 
worked  out  both  in  England  and  America,  and  for  our  present 
purpose  we  may  venture  to  conclude  that  acute  inflammation  of 
the  heart  arises  in  some  cases  of  chorea  where  rheumatism  cannot 
be  traced.1 

With  respect  to  acute  pericarditis  in  children,  its  occasional 
connection  with  scarlet  fever  and  with  phthisis  must  not  be  for¬ 
gotten.  In  children,  also,  I  have  been  impressed  by  the  insidious 
appearance  of  pericarditis  after  slight  injuries  to  the  periosteum. 

I  have  known  acute  suppurative  pericarditis  and  pyoemic  abscess 
of  the  heart  follow  a  kick  on  the  shin  in  an  apparently  healthy 
little  girl  of  6  years.  I  have  also  known  fatal  pericarditis  asso¬ 
ciated  with  pleuro-pneumonia  occur  in  a  boy  of  6,  who  had 
drunk  a  small  quantity  of  water  in  which  cut  flowers  had  been 
standing  for  a  day  or  two ;  the  process  appearing  to  be  one  of 
infection  of  quite  a  specific  nature. 

The  practical  lesson  to  be  drawn  from  these  observations  is 
obvious.  In  rheumatism,  however  slight,  in  all  acute  illnesses  in 
a  child  which  may  possibly  be  of  rheumatic  origin,  even  although 
unattended  with  pains  in  the  limbs,  such  as  pleurisy,  pneumonia, 
and  tonsillitis,  and  in  every  case  of  pain  in  the  limbs  of  children, 
especially  the  children  of  rheumatic  families,  the  suspicion  of 
cardiac  involvement  should  be  entertained,  and  a  careful  examina¬ 
tion  repeatedly  made  of  the  cbest,  front  and  back.  And  the  same 
rule  applies  to  all  cases  of  trifling-looking  injuries  of  bones, 
chorea,  and  the  acute  specific  diseases. 

1  now  come  to  inquire  whether  there  are  any  peculiarities  in 
the  symptoms  of  acute  disease  of  the  heart  in  children,  which 
may  readily  escape,  deceive,  or  mislead  us  if  we  are  not  prepared 
for  them.  The  first  striking  clinical  feature  of  acute  cardiac  dis¬ 
ease  in  the  child  is  the  relative  latency  or  mildness  of  the  sym¬ 
ptoms  as  compared  with  those  in  the  adult,  and  the  relative  dis¬ 
tinctness  of  the  physical  signs.  There  is  nothing  remarkable  in 
these  characters  as  far  as  regards  endocarditis,  which^  is  seldom 
attended  by  proper  symptoms  in  the  adult.  But  even  in  the  peri¬ 
carditis  of  young  subjects  the  symptoms  ffnay  be  absent  which 

1  The  present  Address  was  delivered  shortly  before  the  publication  of  Dr. 
Cheadle’s  Harveian  Lectures  on  the  Various  Manifestations  of  the  Rheumatic 
State  as  Exemplified  in  Childhood  and  Early  Life.  In  these  invaluable  lectures 
the  reader  will  find  a  complete  and  remarkably  lucid  treatment  of  the  mutual 
relations  of  the  acute  arthritis,  chorea,  cardiac  disease,  and  other  “  phases  ”  of 
rheumatism  as  they  occur  in  the  child. 
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usually  direct  our  attention  to  the  heart.  Praecordial  distress, 
pain,  palpitation,  and  the  characteiistic  cubitus  may  not  be 
present  at  first,  or  they  may  not  be  so  prominent  as  they  usually 
are  in  the  adult.  We  must  never  wait  for  complaints  on  the  part 
of  the  patient,  but  watch  attentively  and  examine  for  the  develop¬ 
ment  of  characteristic  signs.  The  expression  of  the  face,  the  pos¬ 
ture  in  bed,  an  increase  of  dyspnoea,  and  working  of  the  alae  nasi 
are  important  indications  of  cardiac  involvement,  whilst  physical 
examination  of  the  praecordia  will  reveal  the  alteration  in  the 
impulse,  the  increase  of  vertical  dulness,  the  friction  or  the 
muffled  sounds — all  with  comparative  facility  in  the  child. 

In  the  case  of  acute  myocarditis,  also,  the  symptoms  are  very 
obscure,  being  mainly  lost  in  those  of  the  associated  inflammation 
of  the  endo-  and  pericardium.  Even  when  they  are  well  marked 
they  may  not  belong  specially  to  either  a  cardiac  or  a  respiratory 
type,  but  assume  a  character  strongly  suggestive  of  cerebral  dis¬ 
ease.  In  addition  to  anxiety,  pallor,  or  lividity  of  the  face, 
failure  or  absence  of  the  pulse,  and  urgent  dyspnoea  with  clammy 
sweats,  the  most  prominent  feature  of  the  case  may  be  a  dull, 
sleepy  state,  preceded  by  headache,  convulsions,  and  delirium,  and 
progressing  towards  complete  coma.  It  can  be  readily  understood 
how  difficult  under  these  circumstances  would  be  a  diagnosis  of 
acute  inflammation  of  the  heart,  as  distinct  from  some  involve¬ 
ment  of  the  brain  or  its  membranes ;  and,  indeed,  as  a  matter  of 
fact,  this  type  of  myocarditis  has  very  seldom  been  successfully 
diagnosed  during  life. 

The  second  clinical  feature  connected  with  acute  heart  disease 
in  children  is  the  great  susceptibility  of  young  subjects  to  im¬ 
pressions.  Children  are  very  readily  excited  and  upset,  under 
these  circumstances,  by  extraordinary  events,  whether  of  a  pleas¬ 
ant  or  of  an  unpleasant  kind.  The  visit  of  a  friend,  a  change  of 
nurse,  the  slightest  alteration  in  diet,  neglect  of  the  bowels,  or 
carelessness  with  respect  to  the  warming  of  the  room  on  a  cold 
night,  may  raise  the  temperature  of  children  with  endo-  and  peri¬ 
carditis  when  they  are  progressing  favourably,  aggravate  the 
palpitation,  or  cause  a  relapse  of  the  acute  cardiac  disease,  the 
pleuritic  effusion,  or  the  rheumatism  on  which  these  depend. 

This  remarkable  susceptibility  of  children  to  impressions,  and, 
as  I  believe,  the  obstinacy  of  the  rheumatic  process  in  childhood, 
account  for  the  peculiar  course  and  duration  of  acute  heart  dis¬ 
ease  in  young  subjects.  One  of  the  most  striking,  and  perhaps 
the  most  important,  feature  of  infantile  and  puerile  endo-  and 
pericarditis  is  their  tendency  to  repeatedly  relapse,  and  thus  run 
a  protracted  and  indefinite  course.  In  adults  the  rheumatic  pro¬ 
cess,  once  controlled  by  correct  treatment,  can  be  subdued  with 
proper  care,  and  does  not  return  if  ordinary  precautions  be  taken 
with  respect  to  rest  and  food.  In  children,  on  the  contrary,  we 
have  no  confidence  that  when  the  temperature  falls  under  ordi¬ 
nary  treatment,  it  will  not  rise  again  the  moment  our  measures 
are  in  the  least  relaxed.  It  does  not  require  a  change  of  medicinal 
treatment  or  a  solid  meal  to  bring  back  aches  in  the  joints,  to 
induce  fresh  praecordial  pain  and  distress,  and  to  set  up  a  return 
of  effusion  in  the  pleura.  The  first  attempt  to  leave  bed  for  an 
hour,  or  even  to  sit  up  in  bed,  the  anticipation  of  some  promised 
pleasure  in  connection  with  convalescence,  the  simplest  indulgence 
of  the  palate  (and  these  children  are  so  urgent  in  their  cravings), 
the  fatigue  consequent  on  listening  too  long  to  an  interesting 
story,  the  leave-taking  of  their  nurse  at  what  appears  to  be  the 
successful  end  of  the  case — these  or  other  exciting  circumstances 
may  readily  be  the  cause  of  a  serious  relapse.  And  what  most  of 
all  tries  the  patience  of  the  medical  attendant,  and  shakes  the 
hopes  of  the  parents  and  their  confidence  in  his  skill  and  treat¬ 
ment,  is  the  persistent  return  of  such  relapses  one  after  another. 
As  I  have  just  said,  the  natural  irritability  of  children,  their  sen¬ 
sitiveness  to  impressions,  is  not  entirely  accountable  for  this 
peculiar  course  of  the  disease.  The  rheumatic  element  must  also 
be  reckoned  with.  4s  long  as  the  rheumatic  process  lasts  in  the 
child,  however  slight,  even  to  latency,  its  manifestations  in  the 
joints,  the  heart  and  pleura  will  continue  to  be  worried  by  it  and 
to  suffer,  not  only  in  the  way  of  subjective  distress  and  attacks  of 
palpitation,  but  of  repeated  pathological  change.  This  is  but 
another  statement  of  the  fact  on  which  I  have  just  insisted,  that 
rheumatism  is  at  once  latent  and  dangerous  in  the  child.  The 
course  which  a  case  of  rheumatic  heart  disease  may  thus  run  in  a 
young  subject  is  measured  not  by  days,  nor  perhaps  by  weeks,  but 
by  months.  It  is  a  comfort  to  know  that  even  in  these  cases  per¬ 
severance  is  rewarded.  The  most  scrupulous  care  on  the  part  of 
the  doctor,  nurse,  and  relatives  will  finally  wear  out  the  rheu¬ 
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matic  process,  which,  under  half-hearted  management,  might  per¬ 
sist  for  an  indefinite  time  and  lead  to  disastrous  results. 

With  regard  to  special  complications,  my  experience  is  that  pul¬ 
monary  disease  is  more  common  in  children  than  in  adults  uuder 
treatment  for  rheumatic  endocarditis.  A  very  interesting  series 
of  cases  illustrative  of  this  connection  was  recently  recorded  by 
Dr.  Cheadle,2  three  out  of  six  patients  being  children.  Dr.Cheadle 
dwelt  on  several  peculiar  features  of  these  cases  of  “  rheumatic 
pneumonia,”  including  the  remarkable  partiality  of  the  disease  for 
the  left  lung  and  comparative  immunity  of  the  right  lung,  the 
association  with  pericarditis  and  with  well-marked  endocarditis 
or  chronic  valvular  disease,  and  the  absence  of  such  symptoms  as 
cough  and  expectoration.  This  is  again  but  another  way  of  stat¬ 
ing  the  facts  to  which  I  have  been  drawing  your  attention  to-day 
— the  severity,  the  tendency  to  complications,  the  indefiniteness 
of  course,  and  withal  the  latency  of  acute  rheumatic  disease  of 
the  heart  in  young  subjects.  It  is  also  highly  important  for  us  to 
remember  that,  under  these  circumstances,  tonsillitis,  pleurisy,  or 
pleuro-pneumonia  may  possibly  be  the  first  symptom  of  all,  then 
inflammation  of  the  heart,  and  that  rheumatism  may  not  make  its 
appearance  in  the  joints  until  after  weeks  of  illness.  I  would  add 
that,  in  my  experience,  these  complications  not  only  are  obscure 
and  serious,  but  shift  and  change  very  remarkably",  effusion  com¬ 
ing  and  going  in  the  pleura  -within  twenty-four  hours,  and  that 
such  changes  may  be  exceedingly  rapid,  the  child  sometimes 
dying  of  increase  of  fluid  in  the  chest  before  relief  can  be 
afforded. 

Several  important  differences  in  the  physical  signs  connected 
with  the  heart  have  to  be  borne  in  mind  when  we  approach  the 
examination  of  these  cases  in  children.  I  will  not  detain  you 
with  a  description  of  the  special  methods  which  have  to  be  fol¬ 
lowed  in  the  examination  of  infantile  and  puerile  patients.  All 
of  us  who  have  had  much  experience  of  the  treatment  of  young 
subjects  understand  the  great  value  of  careful  inspection,  espe¬ 
cially  in  infants :  of  a  keen  eye  for  the  general  appearance,  ex¬ 
pression,  and  complexion,  the  condition  of  the  hands,  the  lips,  and 
the  neck,  the  attitude,  the  behaviour,  and  the  symptoms  or  phe¬ 
nomena  that  occur  during  examination,  especially  the  whole 
aspect  of  the  patient  before  the  circulation  has  been  disturbed  by 
fear  and  crying.  But  I  may  remind  you  of  a  few  physiological 
differences  in  connection  with  the  heart  of  the  child,  which  must 
never  be  forgotten  when  we  are  anxiously  examining  it  day  by 
day  for  the  earliest  appearance  of  endocarditis  or  pericarditis. 

The  heart  lies  higher  in  the  thorax  of  the  child ;  the  situation 
of  the  apex  beat  is  usually  in  the  fourth  space,  and  more  to  the 
left  than  in  the  adult.  The  impulse,  as  a  whole,  is  often  widely 
visible  and  palpable.  The  sounds,  too,  are  normally  somewhat 
peculiar.  They  have  a  puerile  character,  just  as  the  respiratory 
sounds  have,  being  especially  “  divided  ”  (both  periods  of  silence 
marked),  frequently  “  deliberate  ”  or  slow  in  their  development, 
and  more  often  definitely  reduplicated  than  in  the  adult.  When 
the  heart  is  diseased  in  young  subjects,  the  prominence  of  the 
praecordia  is  especially  striking — for  instance,  in  acute  pericard¬ 
itis.  Palpable  signs,  such  as  friction  fremitus,  are  peculiarly  well 
marked  in  children,  and  audible  friction  is  relatively  loud  and 
easily  determined,  except  that  it  occasionally  simulates  somewhat 
closely  the  blowing  murmurs  of  endocardial  origin.  I  have  also 
been  struck  by  the  extensive  area  in  the  back  over  which  systolic 
murmurs  are  frequently  conducted  in  children. 

I  now  come  to  the  all-important  inquiries  :  What  are  the  ter¬ 
minations  and  the  immediate  and  remote  prognosis  of  aciffe  car¬ 
diac  disease  in  children  ?  Is  death  more  likely  or  less  likely  than 
in  the  adult?  Is  there  greater  or  less  relative  liability  to  perma¬ 
nent  valvular  disease  and  adherent  pericardium  ? 

Let  us  begin  with  the  first  question,  that  of  the  immediate 
prognosis.  Some  authorities  would  offer  a  favourable  prognosis 
in  acute  heart  disease  as  it  occurs  in  children.  For  myself,  1  con¬ 
fess  I  regard  it  as  unwise  to  forecast  so  favourably.  It  is  no  doubt 
true  that  acute  rheumatic  and  choreic  inflammation  of  the  heart 
seldom  proves  directly  fatal  in  young  subjects,  but  it  is  equally 
true  that  its  complications  are  frequently  the  cause  of  death,  par¬ 
ticularly  pneumonia  and  pleurisy.  I  have  come  to  look  upon 
rheumatic  pleuro-pneumonia  in  the  child  and  adolescent,  in  asso¬ 
ciation  with  endocarditis  and  pericarditis,  as  a  condition  full  of 
peril  to  life.  If  other  physicians  have  had  better  results,  I  can 
only  repeat  that,  unhappily,  this  is  not  my  experience. 

The  question  of  the  ultimate  prognosis  of  acute  heart  disease  in 

2  Lancet,  1888,  ii,  p.  861. 
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children  is  rather  a  peculiar  one.  The  comparative  frequency  of 
chronic  valvular  disease  as  a  consequence  of  acute  rheumatism  in 
the  earlier  years  of  life  probably  depends  to  a  considerable  extent 
upon  the  social  condition  of  the  patient,  being  greater  amongst 
the  poor,  who  do  not  always  enjoy  the  advantages  of  early,  close, 
and  continuous  treatment.  We  may  anticipate  with  confidence 
that  the  better  knowledge  of  this  subject  which  now  prevails,  and 
the  improved  results  of  the  salicylate  treatment  of  rheumatism, 
will  considerably  reduce  the  proportion  of  cases  of  endocarditis 
and  of  permanent  damage  to  the  heart.  But  quite  irrespective 
of  this  consideration,  experience  justifies  us  in  stating  that  the 
remote  prognosis  of  endocarditis  is  actually  better  in  the  child 
than  it  is  in  the  adult :  that  the  probability  of  the  development  of 
permanent  valvular  disease  from  endocarditis  is  less,  for  we  know 
that  if  proper  care  be  taken,  the  evidence  of  valvular  lesion,  in  the 
form  of  a  murmur,  sometimes  completely  disappears  in  young 
subjects — it  may  be  weeks,  months  or  even  years  afterwards.  The 
proper  rule  then  for  us  to  follow,  when  we  are  asked  for  an  opinion 
with  respect  to  the  future  condition  of  the  child’s  heart — as  to 
whether  it  will  be  left  organically  damaged  or  not,  is  to  be 
cautious  in  expressing  nn  unfavourable  prognosis,  and  to  give  the 
parents  the  assurance — to  which  they  are  entitled  in  their  great 
anxiety — that  in  a  certain  number  of  cases  the  signs  of  valvular 
disease  ultimately  disappear.* 3 

I  come,  lastly,  in  this  connection  to  some  general  considerations 
with  respect  to  the  treatment  of  a  case  of  acute  cardiac  disease  in 
the  child  as  distinguished  from  a  similar  case  in  the  adult.  I 
shall  not  be  expected,  in  discussing  this  subject,  to  enter  into  the 
details  of  medicinal  treatment. 

You  will  have  already  gathered  from  what  I  have  said  under 
the  heads  of  Etiology,  Symptoms  and  Prognosis,  the  points 
which,  in  my  opinion,  the  practitioner  has  to  bear  particularly  in 
mind.  It  is' our  first  duty  to  reduce  the  comparatively  great  lia¬ 
bility  of  acute  rheumatism  or  other  primary  disease  to  end  in  car¬ 
diac  inflammation,  that  is,  to  prevent  endocarditis  and  pericard¬ 
itis.  In  the  great  majority  of  cases  this  is  to  be  done  by  imme¬ 
diately  and  vigorously  combating  the  rheumatic  process  with 
salicylates,  insuring  proper  nursing,  attending  to  the  diet,  the 
bowels,  and  the  liver,  and  quieting  the  circulation  and  the  nervous 
system.  Excitement  of  every  kind,  even  those  very  insignificant 
looking  circumstances  which  I  have  already  mentioned,  must  be 
rigidly  countermanded.  Unhappily  we  have  less  control  over  the 
other  causes  of  acute  cardiac  inflammation,  such  as  pyaemia, 
scarlet  fever,  and  diphtheria  ;  but  even  in  these  diseases  the  pro¬ 
cess  and  its  local  manifestations  can  sometimes  be  subdued.  In 
the  case  of  threatened  carditis  and  pericarditis,  consequent  on 
acute  osteomyelitis  from  injury,  proper  local  surgical  treatment 
will  surely  be  of  some  avail.  At  least  if  we  can  do  no  good, 
let  us  carefully  avoid  doing  harm.  In  diphtheria,  where  myocard¬ 
itis  may  supervene,  let  us  keep  off  depressing  emetics  and  ex¬ 
pectorants  such  as  apomorphine  and  ipecacuanha,  and  every  kind 
of  meddlesome  treatment.  One  of  the  most  unfortunate  circum¬ 
stances  connected  with  the  treatment  of  diphtheria  is  the  excite¬ 
ment  with  which  the  child  often  meets  our  attempts  to  apply 
local  remedies.  Nothing  of  its  kind  is  more  distressing  to  the 
practitioner  than  the  use  of  the  douche  for  the  nose,  or  of  the 
brush  for  the  throat  of  a  diphtheritic  child  whose  pulse  and 
general  appearance  indicate  threatening  cardiac  failure.4  In 
scarlet  fever  the  chief  indication  for  preventive  treatment  as  re¬ 
gards  the  heart  is  to  control  the  blood-pressure  and  anticipate 
acute  cardiac  dilatation  by  means  of  diet,  hydragogues,  and 
nitrites.  Pilocarpine  must  be  used  with  great  caution. 

If  endocarditis  or  pericarditis  have  made  their  appearance  when 
the  case  comes  under  our  care,  the  same  strict  measures  must  be 
carried  out.  Our  endeavour  will  be  to  cut  short  the  rheumatic 
attack,  believing,  as  we  do,  that  the  continuance  and,  to  some  ex¬ 
tent,  the  severity  of  the  cardiac  inflammation  depend  on  the 
activity  of  the  original  process.  Salicin  and  quinine  sometimes 
succeed  when  the  salicylates  fail.5  As  the  symptoms  are  sub¬ 
dued,  the  very  greatest  caution  must  be  exercised  in  relaxing  the 
antirheumatic  system  of  treatment.  Relapses  must  be  intelli¬ 
gently  anticipated.  The  practitioner  ought  from  the  first  to  let 
the  parents  understand  that  the  case  is  quite  likely  to  run  an 
irregular  indefinite  course,  and  that  he  is  prepared  to  manage  it 
on  intelligent  and  consistent  principles,  whatever  may  be  the  ex- 
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tent  and  complexity  of  its  duration.  Absolute  rest  in  bed,  entire 
freedom  from  excitement,  and  proper  nursing  must  be  continued 
week  after  week.  The  diet  must  be  rigidly  fluid,  and  given  in 
small  quantities  at  short  intervals.  It  is  not  enough  that  deli¬ 
cacies  of  a  suspicious  kind  should  be  withheld ;  even  the  cravings 
and  repeated  request  of  the  child  for  simple  biscuit,  or  bread,  or 
other  plain  solids  must  be  denied,  however  trying  for  the  mother, 
nurse,  and  doctor,  as  well  as  for  the  patient,  this  may  be.  Stimu¬ 
lants  may  have  to  be  given,  and  that  freely.  The  bowels  must  be 
evacuated  daily  ;  if  not  naturally,  then  by  the  exhibition  of  aloes 
in  the  evening  or  a  mild  saline  in  the  morning,  or  by  enema. 
The  temperature  of  the  room  must  be  most  carefully  regulated. 
The  patient  is  not  to  be  permitted  to  use  his  hands  excepting  for 
the  simplest  requirements,  especially  in  pericarditis;  he  must  not 
hold  a  book  nor  be  allowed  to  read.  As  I  have  already  said,  the 
greatest  judgment  is  necessary  on  the  part  of  the  parents  and 
nurse  with  respect  to  the  mental  occupation  of  the  patient  as  the 
more  urgent  symptoms  pass  off. 

I  can  understand  that  much  of  this  counsel  may  seem  unneces¬ 
sary  to  some  of  my  audience,  whilst  others  may  regard  the  system 
of  treatment  as  excessively  strict  from  first  to  last.  But  those  of 
you  who  have  had  experience  of  such  cases  as  I  have  ju3t 
sketched,  dragging  on  from  week  to  month,  will  not  quarrel  with 
my  advice,  knowing  as  you  do  that  even  if  carefully  followed 
for  the  first  week  or  two,  the  plan  of  rigid  treatment  is  apt  to  be 
allowed  to  degenerate  when  weeks  have  grown  into  months,  and 
still  the  rheumatic  pains  and  the  palpitation  and  the  dyspnoea 
persist  or  continue  to  return. 

Cases  of  this  kind  have  to  be  managed  rather  than  “  treated.” 
You  will  occasionally  find  it  necessary,  as  one  of  the  wisest  of 
my  professional  friends  has  remarked  to  me,  to  direct  your  atten¬ 
tion  more  to  the  parents  than  to  the  patient,  and  to  order  blue  pill 
and  bromide  for  the  mother,  not  for  the  child.  I  am  confident  that 
it  is  the  want  of  firmness,  patience,  and  consistency  in  the  manage¬ 
ment  of  the  original  endocarditis  that  has  to  account  for  the  severity 
— possibly  indeed  for  the  very  existence — of  some  cases  of  chronic 
valvular  disease  of  the  heart.  This  brings  me  to  say  that  there  is 
of  course  another  reason  for  insisting  on  continued  and  prolonged 
care  in  the  treatment  of  acute  inflammation  of  the  heart.  Even 
when  the  morbid  process  has  actually  come  to  an  end,  the  dis¬ 
eased  valves  demand  the  most  careful  treatment.  The  mitral,  and 
perhaps  the  aortic,  cusps  are  left  in  a  state  of  diminished  resist¬ 
ance,  hypertemia,  and  vegetative  growth.  The  danger  is  great 
that  these  conditions  will  pass  into  a  chronic  lesion  with  obstruc¬ 
tion  or  incompetence  of  the  valves.  The  urgent  and  obvious  in¬ 
dication  is  for  cardiac  rest,  such  as  can  be  secured  only  by  dimin¬ 
ished  force  and  frequency  of  the  heart’s  movements.  This  cir¬ 
cumstance  clearly  demands  a  lengthened  period  of  convalescence 
and  a  most  gradual  and  cautious  return  to  ordinary  occupation. 

I  must  not  forget  to  add  that  in  some  instances  paracentesis  of 
the  chest  is  necessary  when  the  effusion  rises  high,  or  when  it  is 
double,  or  the  opposite  lung  becomes  congested.  In  a  few  in¬ 
stances,  as  I  have  already  said  in  passing,  the  operation  may  be 
suddenly  and  urgently  called  for. 

II.  The  Establishment  and  Maintenance  of  Compensa¬ 
tion. 

Let  us  now  suppose  that  the  child  has  been  safely  con¬ 
ducted  through  the  perils  of  acute  endo-  and  pericarditis,  has 
convalesced  completely,  and  has  been  left  with  chronic  valvular 
disease— say  mitral  regurgitation,  or  with  adherent  pericardium, 
or  with  both.  If  compensation  can  now  be  established,  we  know 
by  experience  that  the  child  will  not  only  live,  but  may  grow, 
develop,  and  enter  on  a  happy,  active,  useful,  and  possibly  long 
life.  The  management  of  a  child  in  whom  physiological  compen¬ 
sation  is  being  established  calls  for  the  exercise  of  great  judgment. 
The  decisions  that  have  to  be  arrived  at,  and  the  success  of  the 
plans  that  have  to  be  carried  out,  depend  on  an  intimate  know¬ 
ledge,  not  merely  of  the  condition  of  the  child’s  heart  and  other 
organs,  but  of  the  constitution  and  mental  dis position  of  himself 
and  of  his  parents — precisely  the  kind  of  knowledge  that  the 
family  practitioner  po.  sesses  more  fully  than  the  consultant. 

There  can  be  no  doubt  that  compensation  occurs  with  excep¬ 
tional  completeness  and  rapidity  in  the  child.  In  patients  coming 
before  us  with  chronic  valvular  disease  traceable  to  endocarditis 
in  infancy  or  childhood,  whether  their  present  complaints  are  of 
the  heart,  or  whether  (as  is  so  often  the  case)  of  some  other  disease 
or  disorder  entirely  unconnected  with  it,  we  are  constantly  find¬ 
ing  evidence  of  recovery — good  cardiac  action, the  signs  of  hyper- 
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trophy,  and  ability  of  the  circulatory  apparatus  to  discharge  their 
functions  within  reasonable  limits.  A  priori  this  is  only  what  we 
should  expect — that  compensation  would  be  easily  and  success¬ 
fully  effected  in  the  child,  in  whom  increase  in  vigour  and  growth 
in  size  are  comparatively  active  natural  processes,  and  vascular 
and  cardiac  elasticity  still  unimpaired.  Let  us  review  the  circum¬ 
stances  that  determine  and  favour  compensation,  so  that  we  may  ! 
understand  this  matter  a  little  more  fully. 

The  first  circumstance  that  determines  compensation  is  moder-  j 
ately  increased  pressure  within  some  part  or  area  of  the  circula¬ 
tory  system,  leading  to  a  demand  for  increased  activity  and  ac¬ 
commodation  on  the  part  of  the  heart  and  blood  vessels.  For  in¬ 
stance,  in  mitral  disease  there  is  increased  pressure  between  the 
mitral  opening  and  the  pulmonary  valves,  calling  for  increased 
activity  of  the  right  ventricle,  and  demanding  room  for  an  in¬ 
creased  volume  of  blood  within  the  lesser  circulation.  The  second 
circumstance  is  a  sufficient  reserve  of  force  in  the  cardiac  muscle 
and  of  elasticity  in  the  cardiac  and  vascular  walls  to  respond  to 
and  satisfy  these  demands.  In  mitral  disease  this  is  provided  for 
abundantly  in  the  right  ventricle,  and  in  the  walls  of  the  left 
auricle  and  the  pulmonary  veins,  capillaries,  and  arteries.  The 
third  condition  of  compensation  is  the  property  or  power  of  hyper¬ 
trophy  or  growth  of  muscular  tissue  in  connection  with  a  con¬ 
tinuation  of  increased  activity.  And  the  fourth  and  last  condi¬ 
tion  is  sufficient  nutrition — a  proper  supply  of  blood  through  the 
coronary  arteries,  and  a  healtby  state  of  the  nervous  influences 
that  reach  it.  If  these  considerations  appear  somewhat  too 
theoretical  for  daily  application,  let  us  discuss  the  subject  from 
the  other  point  of  view — as  it  is  presented  to  us  in  practice.  Our 
experience  is  that  compensation  bas  to  be  established  in  spite  of 
certain  circumstances  which  militate  against  it,  and  which  we 
have  to  remove  when  they  seriously  stand  in  the  way.  A  large 
and  perhaps  the  most  important  part  of  our  duty  as  family  ad¬ 
visers  in  cases  of  chronic  disease  of  the  heart  in  children  is  the 
timely  anticipation  and  prevention  of  evil. 

The  first  cause  of  interference  with  compensation  is  impoverished 
blood  supply,  consequent  on  general  nutritive  failure — anaemia, 
starvation,  dyspepsia,  and  disturbed  action  of  the  liver.  This 
cause  is  evident  enough  in  the  children  of  the  poor,  but  it  is  often 
overlooked  in  the  badly  managed,  pampered,  overfed,  and  coddled 
children  of  the  well-to-do.  Although,  on  the  whole,  this  source  of 
imperfect  compensation  is  less  common  in  children  than  in  adults, 
it  must  never  be  overlooked.  The  child’s  diet  must  receive  our 
most  careful  attention.  A  frequent  appeal  to  the  bowels  and  liver 
by  means  of  aperient  powders  is  equally  necessary.  At  this  period, 
too,  haematinics  carefully  used  ought  to  prove  invaluable — iron  in 
one  or  other  of  its  many  forms,  and  arsenic. 

The  second  set  of  causes  of  interference  with  compensation 
arise  in  connection  with  muscular  exertion.  An  excessive  demand 
for  cardiac  activity,  which  is  one  of  the  common  causes  of  broken 
compensation  in  the  adult  subject  of  heart  disease,  at  any  rate 
amongst  the  poor,  is,  or  ought  to  be,  comparatively  rare  in  the 
child.  Boys  will  occasionally  strain  a  weakened  valve  or  a  hyper¬ 
trophied  heart  in  play,  but  this  is  an  uncommon  event  compared 
with  the  occurrence  of  damage  to  the  heart  of  the  hard-working 
man,  who  will  not  be  restrained  from  resuming  work  after  acute 
rheumatism — it  may  be  weeks  before  he  is  in  a  fit  condition  to 
do  so. 

Much  the  same  remark  applies  to  nervous  causes.  We 
have  seen  the  effect  of  nervous  disturbances  in  determining 
relapses  during  the  acute  stage  of  these  cardiac  diseases  in  the 
child.  In  the  same  way  excitement  may  disturb  the  nutri¬ 
tion  of  the  compensating  heart,  for  example,  the  premature  or 
otherwise  indiscreet  return  of  the  child  to  his  lessons.  But,  on 
the  whole,  nervous  influences  are  by  no  means  so  fruitful  of  evil 
in  the  child  as  the  many  that  encompass  the  adult  man  and 
woman.  Children  can  be  spared  many  nervous  shocks  which 
adults  must  suffer.  This  brings  us  naturally  to  consider  that  most 
important  part  of  the  management  of  the  child  with  heart  disease 
which  we  are  expected  to  settle,  namely,  his  education.  It  often 
taxes  our  judgment  severely  to  give  sound  advice  on  this  subject. 
With  the  girl  of  the  better  classes  there  is  indeed  but  little  diffi¬ 
culty  on  this  score :  she  remains  at  home,  of  course.  But  with 
the  boy  comes  the  critical  question — Is  he  to  be  sent  to  school  ? 
How  different  the  significance  of  this  inquiry  with  each  individual 
lad !  Let  us  recall  for  a  moment  what  “  going  to  school  ”  meant  to 
each  of  us  and  our  schoolfellows,  according  to  our  several  disposi¬ 
tions  and  abilities.  No  doubt  it  is  wise  to  let  a  boy  have  lessons 
at  home  for  a  time  ;  then  to  extend  the  range  of  his  mental  and 


bodily  exercise  by  sending  him  to  a  school  in  the  neighbourhood 
for  a  few  hours  a  day  ;  and  finally,  if  all  goes  well,  to  put  him  to 
a  boarding  school  specially  selected  for  the  healthiness  of  its 
situation  and  the  amount  of  individual  attention  that  can  be 
bestowed  upon  its  pupils.  Whether  there  or  at  home,  the  youthful 
subject  of  heart  disease  is  to  be  faithfully  watched.  On  the  one 
hand  we  must  be  on  the  outlook  for  symptoms  of  mental  strain- 
headaches,  night-talking,  or  sleep-walking,  irritability  of  temper, 
and  the  occurrence  of  choreic  twitchings.  On  the  other  hand 
we  have  to  see  that  muscular  exercise  is  neither  abused  nor  neg¬ 
lected.  We  are  always  expected  to  speak  definitely  as  to  games. 
My  own  plan  is  to  allow  simple  quiet  cricket  to  any  lad  with 
heart  disease  who  is  otherwise  able  to  be  at  school  with  his  fel¬ 
lows,  but  to  forbid  matches  of  every  kind  and  set  games  at  tennis, 
where  his  courage  might  not  allow  him  to  give  in  until  too  late. 
Football  and  paper-chases  are  to  be  unhesitatingly  forbidden 
Tricycling  ought  to  do  no  harm  if  reasonably  enjoyed ;  but,  as  a 
matter  of  fact,  it  is  dangerous,  for  I  have  recently  had  to  treat  af 
least  four  cases  of  strain  of  the  healthy  heart  from  over-riding 
tricycles  or  bicycles.  _  . 

Having  settled  this  point  definitely  as  to  the  manner  in  which 
the  “  cardiac”  child  is  to  be  reared  and  educated,  our  duty  is  not 
completed  until  we  have  given  the  parents  another  caution  with 
respect  to  the  incidence  of  acute  disease.  The  subject  of  chronic 
valvular  disease  of  the  heart  must  be  specially  protected  fron: 
rheumatism.  His  parents  and  teachers  must  never  be  allowed  tc 
forget  that  this  is  the  greatest  of  all  dangers,  lest  the  boy  get  f 
return  of  rheumatism  and  an  increase  of  his  cardiac  lesion.  They 
must  be  cautioned  not  to  disregard  the  most  insignificant  looking 
symptoms  that  may  suggest  rheumatism,  such  as  sore,  throat,  e 
stiff  neck,  or  a  trifling  ache  in  the  legs.  J ust  as  it  is  difficult  tc 
throw  off  the  original  rheumatism  in  the  young  subject,  so  wi 
find  it  is  difficult  to  prevent  its  return  ;  and  wre  must  always  be 
prepared  for  it.  From  10  or  12  till  puberty  is  probably  the  mos 
unfavourable  age  in  this  respect.  Some  children  are  rheumatii 
throughout  all  these  years,  continuously  or  discontinuous^.  Anc 
whilst  they  are  rheumatic,  however  slight  may  be  the  joint  sym 
ptoms,  even  to  the  degree  of  latency,  the  heart  is  never  free  froD 
a  kind  of  worrying  influence  of  the  primary  disease  and  the  dange 
of  further  organic  involvement  in  the  form  of  pericarditis,  exten 
sion  of  the  endocardial  lesion,  and  acute  pulmonary  complication? 
If  the  hygienic  measures  which  I  have  already  suggested  hav 
been  faithfully  attended  to,  including  a  proper  use  of  baths  an< 
clothing  and  the  regulation  of  the  digestion  and  bowels,  rheu 
matism  will  be,  as  a  rule,  successfully  averted.  If  it  do  make  it 
appearance,  active  measures  must  be  immediately  instituted. 

During  the  most  trying  seasons  of  the  year,  the  liability  toacut 
pulmonary  disease  must  also  be  kept  before  the  mind,  and,  i 
bronchitis  or  congestion  of  the  lungs  arise,  the  condition  of  th 
child’s  heart  will  call  for  careful  consideration. 

In  connection  with  the  subject  of  the  management  of  compeuso 
tion  in  the  child,  let  me  refer  to  the  advisability  of  examining  th 
heart  periodically,  however  free  from  symptoms  it  may  be.  W 
ought  to  be  intimately  acquainted  with  the  size  of  the  heart  an 
the  state  of  the  valves  and  pericardium  in  anticipation  of  illness 
and,  indeed,  in  order  to  offer  sound  advice  whilst  the  child 
well.  . 

Lastly,  a  remark  which  I  have  just  made  with  regard  to  th 
management  of  these  children  in  the  better  classes  of  society  bring 
me  to  mention  the  effects  of  incorrect  treatment  of  every  kind, 
do  not  refer  simply  to  unsuccessful  treatment,  but  to  the  mistake 
application  or  abuse  of  good  remedies.  Not  only  may  there  be  a 
abuse  of  rest  and  feeding,  but  we  may  be  guilty  of  a  routine  en: 
ployment  of  such  drugs  as  digitalis  and  its  allies  when  they  ai 
more  than  unnecessary — positively  harmful.  If  we  clearly  uudei 
stand  the  significance  of  compensation,  we  cannot  fail  to  comprt 
hend  the  weakness,  the  uselessness,  the  worse  than  uselessness,  ( 
these  or  any  other  methods  of  routine  treatment. 

III.  Rupture  oe  Compensation  and  Failure  of  the 

Heart. 

Whilst  compensation  is  maintained,  we  have  seen  that  a  chi) 
with  heart  disease  is  practically  free  from  symptoms.  It  is,  I  coi 
fess,  incorrect  to  say  that  the  child  is  free  from  a  degree  of  amenii 
dyspnoea,  and  occasional  distress  when  his  heart  is  taxed  by  exe  J 
tion  or  excitement,  and  it  is  also  true  that  he  is  peculiarly  t hi 
Still,  he  is  often  so  well  that  no  one  suspects  the  cardiac  lesio 
:  Unhappily  this  favourable  condition  does  not  last  indefinitel; 

I  Sooner  or  later  in  most  cases  there  occur  symptoms  indicative  c 
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cardiac  inadequacy — temporary,  it  is  true,  if  care  be  taken,  but 
very  apt  to  return.  In  these  illnesses,  which  are  characterised  by 
palpitation,  dyspnoea,  praecordial  distress,  disorder  of  digestion 
and  liver,  and  nocturnal  suffering,  it  is  said  that  the  child  has 
“  heart  disease  indeed,  it  may  be  that  the  heart  disease  is  now 
discovered  only  for  the  first  time.  We  know  that  it  would  be 
more  correct  to  say  that  the  child  is  suffering  from  failure  of  com¬ 
pensation,  or  failure  of  the  heart  in  compensation  :  that  the  sym¬ 
ptoms  are  not  strictly  those  of  valvular  disease  of  the  heart,  but 
of  failure  of  the  hypertrophied  walls. 

The  severity  of  the  symptoms  of  failure  varies  greatly  in  dif¬ 
ferent  instances,  from  passing  shortness  of  breath  or  an  attack  of 
nocturnal  palpitation  after  a  careless  supper  to  a  pronounced  con¬ 
dition  of  dilatation  of  the  heart,  with  engorged  lungs  and  liver, 
urgent  dyspnoea,  cough  and  haemoptysis,  ascites,  albuminuria,  and 
it  may  be  dropsy,  of  which  the  patient  ultimately  perishes.  In 
several  important  respects  the  phenomena  of  broken  compensation 
are  peculiar  in  the  child.  In  the  first  place,  cardiac  dropsy  and 
albuminuria  are  comparatively  infrequent.  Pain  and  other  sub¬ 
jective  symptoms  are  also  less  prominent,  or  at  any  rate  are  less 
complained  of  than  in  the  adult.  On  the  contrary,  dyspnoea  is  a 
complaint  most  commonly  mentioned  by  the  mother,  and  con¬ 
tinues  to  be  a  striking  feature.  Epistaxis  (with  premature  men¬ 
struation  in  girls)  may  attract  our  attention  for  the  first  time  to 
the  state  of  the  child’s  heart.  When  the  condition  of  the  patient 
is  urgent,  we  find  with  comparative  frequency  that  some  acute 
pericardial,  pulmonary,  or  pleuritic  complication  is  also  present. 

All  these  symptoms  are  familiar  to  you,  and  I  need  not  dwell 
upon  them  now.  Indeed,  so  familiar  are  they,  that  when  we  meet 
with  them  we  are  very  apt  to  accept  them  as  a  matter  of  course 
for  symptoms  of  “  disease  of  the  heart,”  and  to  make  no  further 
inquiry  into  their  origin.  A  little  consideration  ought  to  teach  us 
that  we  are  wrong  here.  They  are  never  a  matter  of  course.  | 
Failure  of  compensation  never  arises  without  a  cause.  These 
symptoms  would  not  be  present  unless  something  had  occurred 
to  undo  compensation.  As  we  sit  by  the  bedside  of  our  patient 
suffering  from  dyspnoea  and  palpitation,  it  is  our  duty  to  ask 
ourselves,  “  What  has  happened  that  this  child,  who  has  been 
comparatively  well  ever  3ince  his  attack  of  rheumatism  with 
endocarditis  a  year  ago,  and  of  whom  I  have  been  so  careful  in 
the  interval  with  respect  to  his  entire  management,  should  now 
be  suffering  from  urgent  cardiac  failure  ?  ”  On  our  proper  esti¬ 
mate  of  the  importance  of  asking  ourselves  this  question,  and  on 
the  correctness  of  the  answer  that  we  give  to  it,  will  depend  in 
a  great  measure  the  success  of  our  prognosis  and  of  our  treat¬ 
ment. 

As  regards  prognosis,  the  immediate  prospect  mainly  depends 
upon  the  circumstance  whether,  on  the  one  hand,  muscular 
exertion,  nervous  strain,  impoverishment  of  the  blood,  or  inju¬ 
dicious  treatment  have  been  the  cause  of  the  undoing  of  the 
natural  cure,  or  whether,  on  the  other  hand,  rheumatism  or  other 
intercurrent  disease  or  a  fresh  lesion  is  at  work.  If  one  or  other 
of  the  first  set  of  causes  be  present,  a  short  period  of  rest  in  bed 
and  general  correct  treatment  will  soon  restore  the  heart ;  but  if 
an  intercurrent  disease  be  at  the  bottom  of  cardiac  failure,  the 
danger  is  great  both  directly  and  indirectly. 

On  the  whole,  the  prognosis  of  cardiac  failure  in  the  child  is 
better  than  in  the  adult.  As  compensation  tends  to  be  established 
and  to  be  maintained  with  comparative  readiness  in  the  young, 
so  it  is  as  a  rule  more  easily  restored.  But  here  we  must  be 
cautious.  I  have  said  that  such  marked  symptoms  as  cardiac 
dropsy  are  rare  in  the  child,  and  the  proper  complement  of  this 
statement  is  that  when  these  marked  symptoms  do  occur  they 
are  of  more  serious  import. 

When  we  proceed  to  apply  treatment  in  the  case  of  a  child 
suffering  from  urgent  cardiac  failure,  if  we  will  but  be  guided  by 
the  considerations  which  I  have  just  reviewed,  with  respect  to 
the  cause  which  is  at  work,  including  the  conditions  in  which  the 
child  is  living,  we  shall  never  allow  ourselves  to  be  guilty  of  | 
routine  practice,  especially  in  the  direction  of  the  administration 
of  drugs.  If  we  find  the  cause  to  have  been  nothing  more  than 
some  indiscretion  in  the  way  of  feeding,  medicinal  treatment,  or 
general  management,  we  may,  in  a  large  proportion  of  cases, 
especially  amongst  the  poor,  bring  the  case  to  a  successful  issue 
by  contenting  ourselves  with  the  employment  of  proper  rest,  food, 
nursing,  and  the  simplest  remedies,  followed  by  the  administration 
of  tonics  and  hoematinics.  Confinement  to  bed  for  a  few  days, 
and  abstinence  for  a  longer  period  from  exercise,  will  in  the  same 
way  relieve  those  cases  which  can  be  traced  to  moderate  over¬ 


exertion.  When  rheumatism  is  discovered  to  be  present,  the 
measures  which  are  familiar  to  you  must  be  immediately  insti¬ 
tuted,  in  order  to  combat  the  morbid  process  and  sustain  the 
heart.  In  the  case  of  other  intercurrent  diseases  of  an  acute 
kind,  such  as  the  specific  fevers  and  pulmonary  congestion,  the 
precautions  which  I  mentioned  at  an  earlier  part  of  the  lecture 
must  never  be  neglected ;  I  mean  with  respect  to  the  avoidance 
of  debilitating  remedies,  including  the  abuse  of  antimony,  ipe¬ 
cacuanha,  and  emetics.  In  a  word,  routine  must  be  avoided :  each 
case  must  be  treated  on  its  own  merits  according  to  the  cause  that 
is  at  work. 

But  whilst  this  is  a  rational  and  successful  method  of  treat¬ 
ment  in  a  large  number  of  instances,  we  must  never  forget  that 
at  times  the  cause  of  the  cardiac  failure  may  not  be  discoverable, 
and  that  at  other  times  the  condition  of  the  child  is  far  too 
urgent  to  justify  us  in  dealing  simply  with  the  cause.  Urgent 
dyspnoea,  palpitation,  and  failure  of  the  pulse  will  demand 
instant  attention ;  and  it  is  our  duty  under  these  circumstances 
to  procure  if  possible  immediate  relief  and  to  avert  urgent  danger. 
Time  does  not  permit  me  to  dwell  on  the  details  of  the  manage¬ 
ment  of  these  cardiac  symptoms  to-day,  and  I  can  only  refer  to 
the  general  principles  which,  in  my  opinion,  ought  to  guide  us  in 
our  attempt  to  avert  death  and  to  restore  compensation. 

The  first  indication  iu  this  class  of  cases  is  to  increase  the  car¬ 
diac  force,  so  that  the  circulation  may  be  restored  and  maintained. 
If  the  condition  of  the  patient  is  not  exceedingly  urgent,  this  in¬ 
dication  can  be  successfully  fulfilled  by  the  employment  of  digi¬ 
talis,  strophanthus,  caffeine,  senega,  squill,  and  their  allies.  Some¬ 
times  one  and  sometimes  another  of  these  remedies  answers  best ; 
but,  on  the  whole,  there  can  be  no  question  that  digitalis,  if 
rationally  employed,  is  still  the  most  valuable.  Combinations  of 
these  drugs  with  each  other,  and  with  other  remedies,  such  as  the 
nitrites,  strychnine,  and — after  a  time — iron,  are  often  peculiarly 
valuable. 

When  matters  are  more  pressing  we  have  happily  a  series  of 
cardiac  stimulants  which  act  with  promptness  and  success  in  the 
child.  Ether,  ammonia,  and  alcohol  are  familiar  to  us  all ;  -but 
perhaps  some  of  you  may  not  be  so  well  acquainted  with  the  sub¬ 
cutaneous  use  of  strychnine  in  the  form  of  the  1  per  cent,  pliarma- 
copceial  solution  of  the  hydrochlorate,  which  in  some  instances 
has  an  effect  little  short  of  marvellous  in  restoring  the  action  of 
the  ventricles.  If  the  urgency  be  connected  mainly  with  en¬ 
gorgement  of  the  lungs  and  failure  of  the  right  side  of  the  heart, 
the  greatest  possible  benefit  may  be  derived  from  venesection, 
cupping,  and  leeching ;  and,  under  certain  circumstances,  the 
judicious  use  of  hydragogue  purgatives,  mercurial  cholagogues, 
and  stimulant  expectorants  will  be  attended  with  the  very  best 
results. 

Lastly,  it  is  unnecessary  for  me  to  insist  upon  the  essential  im¬ 
portance  in  these  patients  of  attention  to  the  diet,  which  must  be 
highly  nutritious,  perfectly  digestible,  and  given  at  short  intervals ; 
and  under  this  head  I  of  course  include  the  administration  of 
stimulants  in  proper  form  and  in  proper  amount.  Occasionally  it 
is  necessary  in  the  child  to  perform  paracentesis,  and  my  experi¬ 
ence  is  that  this,  if  carefully  practised,  may  in  some  cases  give 
not  only  immediate  but  permanent  relief. 


Insanity  in  Italy. — Insanity  appears  to  be  on  the  increase  in 
Italy  as  in  some  other  countries.  In  a  publication  embodying  the 
results  of  the  last  (fifth)  census  of  lunatics  in  Italy,  Professor 
Verga  says  that  whereas  in  1883  there  was  1  lunatic  in  every 
1,476  of  the  population,  the  proportion  now  is  nearly  1  in  1,000. 
The  ratio  varies  largely  in  different  provinces.  Thus  in  Sardinia 
it  is  1  in  5,062  inhabitants  ;  in  the  Neapolitan  province  1  in  3,257 ; 
in  Sicily  in  in  3,167  ;  in  Piedmont  1  in  1,366  ;  in  Umbria  1  in  1278; 
in  Venetia  1  in  1,025  ;  in  Lombardy  1  in  983;  in  Tuscany  1  in  913; 
in  the  Marche  1  in  893;  in  Emilia  1  in  760;  and  in  Liguria  1  in 
758.  These  figures,  however,  as  pointed  out  by  Dr.  Verga,  are 
misleading,  the  difference  in  the  number  depending  much  more 
on  local  variations  in  the  mode  of  certifying,  admitting,  and  dis¬ 
charging  lunatics  than  on  any  special  tendency  to  the  develop¬ 
ment  of  insanity  in  particular  regions.  One  very  remarkable  fact 
brought  out  by 'Dr.  Verga’s  statistics  is  the  relatively  enormous 
proportion  of  lunatics  among  criminals.  Thus  while  taking  the 
general  population,  among  1,000  persons  above  15  years  of  age, 
the  average  number  of  lunatics  is  1.24,  among  convicts  the  propor¬ 
tion  is  12.25  per  1,000.  In  the  female  sex  the  corresponding  num¬ 
bers  are  1.09  and  3.08  per  1,000. 


942 


[April  26,  1890. 


THE  BRITISH  MEDICAL  JOURNAL. 


FOUR  YEARS’  EXPERIENCE  OF  CASES  OF 
STRICTURE  OF  THE  URETHRA  TREATED 
BY  ELECTROLYSIS,  WITH  A  RECORD 
OF  FIFTY  CASES. 

By  W.  BRUCE  CLARKE,  M.B.Oxon.,  F.R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew’s  Hospital. 


[Concluded  from  page  883.~\ 

The  method  which  1  now  usually  employ  in  carrying  out  this 
treatment  is  the  following :  the  patient  can  either  be  treated  in 
bed,  or  in  slighter  cases  he  may  follow  his  employment,  but  it  is 
always  advisable,  immediately  after  the  first  sitting,  that  he 
should  go  quietly  home  and  go  to  bed.  A  neglect  of  this  precau¬ 
tion  may  entail  pain,  possibly  accompanied  by  considerable  diffi¬ 
culty  in'  passing  water  during  the  first  twenty-four  hours,  espe¬ 
cially  if  the  stricture  be  a  tight  one.  No  anaesthetic  is  required; 
indeed,  it  is  usually  contraindicated,  as  the  patient’s  sensations  often 
afford  an  excellent  indication  of  the  effect  of  the  current  on  his 
tissues,  though  as  a  rule  the  process  is  practically  painless. 

The  most  convenient  plan  is  to  place  the  patient  on  his  back, 
letting  him  lie  on  a  well-wetted  pad  about  the  size  of  the  palm  of 
one’s  hand  or  larger,  which  pad  is  connected  with  the  positive 
pole  of  the  battery.  It  is  essential  that  the  current  from  the 
positive  pole  should  be  distributed  over  a  large  surface  and  thus 
subdivided,  so  as  to  avoid  its  destructive  action  on  the  skin.  Occa¬ 
sionally  it  is  necessary  during  the  course  of  the  operation  to 
change  the  place  of  this  pad  on  account  of  the  burning  sensation 
of  which  the  patient  complains. 

If  the  stricture  has  not  been  already  carefully  measured,  by 
means  of  bougies  a  boule,  or  by  any  other  method  the  surgeon 
prefers,  this  must  be  done  before  the  exact  line  of  treatment  can 
be  decided  on.  Where  one  stricture  only  exists,  that  alone  will 
require  treatment,  and  the  case  is  simple :  but  where  more  than 
one  is  present  the  most  anterior  should  be  treated  first,  and  on  a 
subsequent  occasion  the  deeper  strictures  should  be  again  care¬ 
fully  measured,  as  they  may  have  in  the  meantime  become  some¬ 
what  enlarged  in  calibre.  A  bougie-electrode  is  selected  which  is 
about  two  sizes  larger  than  the  largest  instrument  which  the 
stricture  will  admit;  it  is  oiled  and  passed  down,  and  allowed  to 
rest  by  its  own  weight  against  the  stricture.  By  means  of  the 
binding  screw  at  the  top  it  is  connected  with  the  negative  pole  of 
the  battery.  The  galvanometer  is  introduced  somewhere  into  the 
circuit,  that  is,  either  between  the  bougie-electrode  and  the 
battery,  or  between  the  pad  and  the  battery.  It  is  preferable  to 
place  it  in  the  latter  situation,  as  it  is  less  likely  to  be  disturbed. 
One  of  its  binding  screws,  therefore,  must  be  connected  by  a  short 
length  of  wire  to  the  positive  pole  of  the  battery,  and  the  other  by 
a  similar  piece  of  wire  to  the  back  pad.  When  all  these  details 
are  completed,  the  battery  is  brought  into  action  by  lowering  the 
zincs  and  carbons  into  the  acid. 

For  the  first  few  seconds  it  is  very  likely  that  the  patient  will 
scarcely  feel  the  pricking  which  is  manifest  later  on,  as  the  re¬ 
sistance  offered  by  the  skin  before  it  becomes  thoroughly  soaked 
is  very  considerable.  Soon,  however,  the  needle  of  the  galvano¬ 
meter  and  the  patient’s  sensations  clearly  point  out  that  the 
current  is  passing.  If  the  current  strength  is  more  than  from  7 
to  10  milliamperes,  or  the  patient  complain  of  anything  approach¬ 
ing  to  pain,  a  less  number  of  cells  should  be  at  once  resorted  to. 
If  the  stricture  that  is  being  attacked  is  situated  anywhere  in  the 
penile  portion  of  the  urethra,  the  surgeon  will  have  no  difficulty 
in  determining  whether  the  instrument  is  passing  in  the  right 
direction  ;  but  if  the  stricture  is  situated  more  deeply,  one  finger 
in  the  rectum  will  readily  indicate  what  is  going  on,  should  any 
difficulty  be  experienced.  During  the  course  of  the  sitting 
bubbles  of  gas  can  be  seen  and  felt  to  pa9S  up  the  urethra,  and  if 
the  operation  be  performed  in  a  bath  the  bubbling  up  of  the  gas 
forms  a  striking  feature.  There  is  no  need  to  change  the  strength 
of  the  current  unless  the  galvanometer  or  the  patient’s  sensations 
demand  it.  After  a  period  varying  from  a  few  minutes  to  half  an 
an  hour,  the  bougie  usually  traverses  the  stricture.  As  soon  as 
this  takes  place  the  current  should  be  arrested  and  the  bougie 
gently  removed,  no  further  operation  being  attempted  for  at  least 
a  week.  It  is  better  to  wait  a  fortnight,  or  even  three  weeks. 

Occasionally  no  passage  is  effected.  Should  this  be  the  case 
after  the  sitting  has  exceeded  half  an  hour,  it  is  usually  better  to 
withdraw  the  instrument,  and  Wait  till  the  usual  period  ha’s 


elapsed  before  making  another  attempt.  These  apparently  abor¬ 
tive  sittings  are  really  not  lost  time,  and  it  is  curious  to  Rote  how 
the  patient  often  states  that  his  stream  improves,  and  that  the 
ease  with  which  he  makes  water  is  increased  though  no  instru¬ 
ment  has  been  used.  With  strictures  through  which  no  instrument 
can  be  passed,  1  have  had  as  many  as  five  unsuccessful  sittings,  but 
patience  has  at  last  been  crowned  with  success,  and  the  increase 
in  calibre  speedily  becomes  augmented. 

If  the  urethra  proves  to  be  irritable,  the  sittings  must  be 
shortened,  and  in  many  instances  the  progress  of  the  case  will  be 
much  quickened  if  a  small  stricture  is  dilated  say  to  No.  4  or 
No.  5  English,  and  the  remainder  only  of  the  dilatation  effected 
by  electrolysis. 

For  a  day  or  so  after  the  passage  of  the  bougie-electrode  the 
patient  usually  complains  of  a  slight  soreness  in  the  urethra,  as  if 
he  had  an  attack  of  gonorrhoea,  but  this  rarely  lasts  for  more  than 
forty-e’ght  hours.  After  the  lapse  of  ten  days  or  a  fortnight  the 
urethra  should  again  be  carefully  examined,  when  it  will  usually 
be  found  to  admit  an  instrument  one  or  two  sizes  larger  than  the 
bougie-electrode  which  was  employed  on  the  previous  occasion. 
Thus  if  the  stricture  admits  No.  4  before  treatment,  No.  6  bougie- 
electrode  will  probably  be  able  to  be  passed,  and  a  fortnight  later 
No.  8  or  9  will  pass  without  difficulty.  If  this  be  so  No.  10  bougie- 
electrode  should  be  employed  in  the  manner  that  has  already  been 
described,  and  its  passage  on  this  occasion  will  probably  be  only  ! 
a  matter  of  a  few  minutes.  A  further  interval  of  ten  days’  rest 
will  most  likely  enable  No.  12  to  pass. 

The  object  of  this  plan  of  treatment  is  the  absorption  or  soften¬ 
ing  of  the  cicatrix  which  has  given  rise  to  the  stricture,  and  it  is 
well  to  bear  in  mind  what  it  is  that  really  does  take  place,  for 
the  process  can  readily  be  witnessed  when  a  stricture  at  or  within 
half  an  inch  of  the  urethral  orifice  is  submitted  to  treatment.  In 
these  cases  the  surface  of  the  epithelium  is  seen  to  be  gradually 
converted  into  a  glutinous  saponaceous-looking  material,  which 
bubbles  up  around  the  tip  and  sides  of  the  electrode.  If  this 
material  is  wiped  carefully  away  the  surface  is  seen  to  be  red  and 
somewhat  congested  in  appearance,  but  it  is  perfectly  evident ; 
that  the  epithelium  is  not  entirely  removed  with  such  currents  as 
I  am  in  the  habit  of  employing.  It  is,  moreover,  evident  that  a 
narrow  orifice,  which  is  treated  byT  allowing  No.  4  bougie-electrode 
to  pass  through  it,  will  three  weeks  later  admit  a  No.  6  with  ease, 
though  no  instrument  has  been  passed  in  the  meantime,  presum¬ 
ably  owing  to  a  continuance  of  the  process  of  absorption  after 
the  bougie-electrode  is  removed. 

Such  was  the  description  which  I  gave  of  the  process  when  I 
first  published  an  account  of  the  method,  and  so  far  as  it  goes  it 
is  undoubtedly  perfectly  correct.  M^re  absorption  will  not,  how- i 
ever,  explain  all  the  phenomena  which  may  be  occasionally  wit- ! 
nessed  after  an  electrical  sitting. 

The  following  instances  will  elucidate  my  meaning  more  fully; 
in  one  of  them  a  tight  stricture,  which  was  extremely  painful  to 
the  passage  of  bougies,  was  completely  cured  by  a  single  electrical 
sitting  (No.  29),  whilst  another,  though  readily  yielding  to  the 
bougie-electrode  at  the  time,  always  recurred  afterwards,  and 
each  time  when  I  saw  him  (from  a  fortnight  to  a  month  elapsed 
between  each  visit)  his  stricture  admitted  No.  4  English,  but  as 
soon  as  No.  5  had  been  held  against  the  stricture  for  about  a 
quarter  of  an  hour  it  passed,  nnd  then  Nos.  8,  9,  10,  11,  and  12  all 
passed  in  rapid  succession.  Nine  times  in  succession  did  I  dilate 
the  stricture,  and  nine  times  did  he  return  at  intervals  of  from 
fourteen  to  twenty-eight  days  with  his  stricture  in  the  same 
condition  (No.  27). 

It  was  clear  that  one  had  to  deal  with  a  bond  fide  case  of  spas¬ 
modic  stricture.  I  examined  the  man’s  urethra  with  the  urethro¬ 
scope,  and  detected  on  the  left  side  of  the  canal  a  small  red  patch, 
which,  a9  far  as  I  could  judge,  was  situated  as  nearly  as  possible! 
in  the  locality  of  the  stricture.  This  at  once  recalled  to  me  the 
views  on  the  pathology  of  rectal  stricture,  which  have  been  so  i 
carefully  worked  out  by  mv  friend  and  colleague,  Mr.  Cripps,  in 
his  well-known  book  on  Diseases  of  the  Rectum  and  Anu<i,  and  - 
the  case  which  he  records  of  a  spasmodic  rectal  stricture  which  I 
completely  disappeared  under  an  anaesthetic,  but  which,  two  years 
later,  when  he  examined  the  rectum,  had  been  converted  into  a 
mass  of  unyielding  cicatricial  tissue. 

I  soon  came  to  the  conclusion  that  I  really  had  to  deal  with  a 
spasmodic  stricture  set  up  by  a  small  ulcer  in  the  mucous  mem-  I 
brane,  and  that  this  muscular  spasm  was  gradually  being  worried 
into  a  permanent  cicatricial  contraction  of  the  canal.  This  being 
the  case,  I  at  once  changed  my  method  of  treatment,  and  advised 
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an  internal  urethrotomy.  The  patient  consented,  and  after  the 
operation  was  completed  a  No.  16  English  was  tied  in  for  twenty- 
four  hours,  and  the  urethra  kept  well  dilated  by  the  passage  of 
instruments  at  frequent  intervals  for  a  month.  His  stricture 
vanished,  and  nine  months  later,  for  the  first  time  since  the  ope¬ 
ration,  I  passed  an  instrument  for  him,  and  found  no  trace  what¬ 
ever  of  his  previous  trouble. .  I  cannot,  of  course,  say  that  he  will 
have  no  return,  but  I  feel  fairly  confident  that  his  ease  is  to  be 
regarded  as  a  true  cure,  the  result  of  an  application  of  that  same 
surgical  principle  which  Brodie  so  successfully  employed  in  deal¬ 
ing  with  ulcer  or  fissure  of  the  rectum. 

At  first  sight  there  does  not  seem  to  be  much  analogy  between 
the  two  cases  of  urethral  stricture  to  which  I  have  just  referred 
for  in  one  electrolysis  proved  absolutely  useless,  and  in  the  other 
was  attended  with  brilliant  success.  The  first  case  was  under  my 
care  some  two  years  ago,  and  though  seen  six  months  later  has 
since  gone  to  that  great  unknown  land  to  which  so  many  of  our 
hospital  cases,  particularly  in  London,  vanish. 

Upon  reflection  on  this  case,  I  cannot  doubt,  and  there  will,  I 
think,  be  little  doubt  in  the  minds  of  my  hearers  that  a  stricture 
which  only  admitted  a  No.  4  English  to  start  with,  and  was  cured 
by  one  electrical  sitting,  must  at  least  have  been  partially,  pro¬ 
bably  wholly,  due  to  muscular  spasm.  If  this  was  the  case,  it  is 
exceedingly  probable,  1  think,  that  a  small  ulcer  of  the  mucous 
membrane  was  the  cause  of  it ;  and  just  as  the  cauterisation  of  a 
small  rectal  ulcer  will,  in  some  instances.be  sufficient  to  cause 
its  disappearance,  whilst  in  others  it  demands  a  surgical  opera¬ 
tion,  surely  it  is  at  least  equally  likely  that  a  similar  procedure 
in  the  urethra  may  produce  a  similar  result,  and  this  particular 
case  affords  strong  probability  of  the  truth  of  my  suggestion. 

It  is  of  course  no  new  suggestion  of  mine  that  spasm  forms  a 
considerable  element  in  many  urethral  strictures,  but  its  import¬ 
ance  has,  I  think,  been  underestimated.  It  is,  however,  referred 
to  in  the  following  terms  in  Erichsen’s  Surgery,  though  it  has 
never  received  the  recognition  which  it  deserves.' 

The  influence  of  anaesthetics  in  facilitating  the  passage  of 
instruments  through  apparently  impermeable  strictures  is  very 
marked.  Shortly  after  the  introduction  of  ether  as  an  anaesthetic 
agent  Liston  was  going  to  cut  through  a  stricture  that  had  re¬ 
sisted  all  attempts  made  by  his  most  dexterous  hand  at  introduc¬ 
ing  an  instrument  into  the  bladder,  but  no  sooner  was  the  patient 
put  on  the  table  and  rendered  insensible,  than  the  No.  8  silver 
catheter,  which  had  been  passed  down  as  far  as  the  stricture,  and 
the  point  of  which  was  to  serve  as  a  guide  to  the  knife,  slipped 
into  the  bladder,  and  thus  rendered  a  dangerous  operation  un¬ 
necessary.”  * 

Since  my  attention  has  been  so  forcibly  directed  to  this  question 
ot  spasm  in  the  production  of  stricture,  I  have  employed  anaes¬ 
thetics  almost  as  a  routine  practice  before  attempting  to  treat  a 
stricture,  and  I  have  been  struck  with  the  large  number  of  cases  in 
which  the  stricture  is  considerably  increased  in  calibre  under  the 
influence  ot  an  anaesthetic.  But  there  is  a  further,  and  to  my  mind 
a  more  cogent,  reason  in  favour  of  the  view  that  spasm  is  the  first 
step  in  the  production  of  stricture  in  a  large  number  of  cases. 
Attention  has  often  been  drawn  to  the  enormous  preponderance 
ot  strictures  in  the  membranous  portion  of  the  urethra,  but  no 
adequate  reply  has  been  given  to  the  oft-repeated  query  of  why 
this  should  be  the  case. 

The  presence  of  the  compressor  urethrae  muscle  offers,  I  believe, 
the  only  adequate,  explanation,  whilst  this  suggestion  is  further 
oorne  out  by  the  views  which  were  first  promulgated  by  Otis,  in 
which  he  pointed  out  that  the  deeper  strictures  often  yielded 
eadily  to  dilatation,  and  in  some  cases  entirely  disappeared 
When  the  anterior  strictures  were  divided,  a  result  which,  from 
my  own  experience,  I  can  in  many  instances  fully  confirm. 

u,  however,  we  can  accept  the  view  that  spasm  of  the  com¬ 
pressor  urethrae  is  the  first  stage  in  stricture,  we  can,  I  think, 
^a, 1  y  exPlain  much  that  has  before  been  obscure  in  urethral 
,  .°r??y  an^  treatment.  The  yielding  of  some  strictures,  the 

^le  character  of  others,  and  the  apparently  reflex  phe- 

ena  which  surround  another  class  can  be  explained  on  this 
nof01?’  ant^  ^  believe  on  tuis  alone.  How  far  this  theory  is  com- 
explain  these  strictures  which  are  situated  in  other 
fr™  ot  the  urethral  tract  I  am  at  present  unable  to  state ;  but 
n  ,  ^  ,  ^ave  seen  of  them  I  think  there  is  considerable 
manner  ty  taat  ^  large  maJority  of  strictures  do  begin  in  this 

narH?r  e®ect’  then,  of  electrolysis  must  be  ascribed 

v  y  to^its  absorptive  action  and  partly  to  the  cauterising  action 


of  the  caustic  alkali  which  is  liberated  in  the  urethra,  and  which, 
by  acting  on  the  mucous  membrane  at  the  seat  of  the  stricture, 
renders  the  subjacent  muscular  fibre  less  irritable.  Probably  the 
presence  of  mucous  abrasion  is  far  more  common  than  it  is  gene¬ 
rally  admitted  to  be,  for  it  must  be  borne  in  mind,  even  if  we 
ignore  the  tendency  to  bleed  which  is  shown  by  strictures,  that 
by  the  aid  of  the  urethroscope  it  can  be  seen  that  after  simple 
dilatation  of  a  stricture  the  mucous  urethra  lining  is  oftentimes 
slightly  split.  This  is  a  point  to  which  attention  has  been  drawn 
by  Mr.  Berkeley  Hill,  and  which  I  have  myself  had  the  oppor¬ 
tunity  of  witnessing  on  several  occasions. 

•  we  turn  our  attenti°n  f°r  a  few  minutes  to  the  cases  recorded 
in  the  table,  we  shall  see  that  seven  of  them  are  known  to  have 
recurred,  and  in  three  instances  the  recurrence  was  so  frequent 
and  so  rapid  that  I  am  inclined  to  regard  it  as  being  aggravated 
by  the  passage  of  the  bougie-electrodes.  Of  twelve  I  can  give  no 
subsequent  history  at  all ;  five  were  unable  to  give  the  amount 
of  time  requisite  for  electrolysis,  and  were  treated  by  urethro¬ 
tomy.  This  leaves  twenty-three  cases,  twenty-one  of  whom  are 
known  to  have  been  free  from  symptoms  of  stricture  from  a  year 
and  a  half  to  three  years  after  treatment,  and  two  of  whom  are 
certainly  free  after  four  years. 

I  will  allude  somewhat  further  to  these  two  cases.  One  of 
them  was  mentioned  in  my  previous  account  in  the  following 
terms : — 

Case  iii.— J.  M.,  aged  37,  was  admitted  in  St.  Bartholomew’s 
Hospital  in  August,  1885,  with  the  following  history.  About  nine 
months  previously  he  noticed  he  was  passing  his  water  per  anum 
as  well  as  per  urethram :  he  applied  for  relief  at  a  hospital,  where 
lie  was  taken  in  and  found  to  be  suffering  from  extravasation  of 
urine,  and  his  perineum  and  scrotum  were  incised.  At  first  no 
catheter  could  be  passed,  but  later  on  one  was  passed,  his  stricture 
was  dilated,  and  he  was  discharged  relieved.  Since  that  time  his 
stream  has  decreased  in  size,  and  only  a  small  catgut  will  pass  into 
the  bladder  at  present.  There  is  a  good  deal  of  thickening  round 
the  urethra,  extending  from  about  two  inches  in  front  of  the  bulb 
backwards  to  the  bulb  itself,  or  further. 

A  bougie-electrode  was  passed  down  to  that  portion  of  the 
urethra  where  the  thickening  commenced,  and  held  there  for  more 
than  half  an  hour.  Four  days  later  the  patient  drew  my  atten¬ 
tion  to  the  fact  that  all  the  thickening  had  disappeared.  Treat¬ 
ment  similar  to  that  which  has  been  previously  described  was 
continued  for  about  six  weeks,  and  he  was  discharged  able  to 
pass  a  No.  12.  The  bougie-electrode  was  passed  three  times 
in  all. 

At  the  present  time  (that  is,  August,  1886)  his  urethra  admits  a 
No.  11  easily,  and,  with  the  exception  of  the  two  occasions  on 
which  I  have  examined  his  urethra,  he  has  had  no  instrument 
passed  since  he  left  the  hospital  just  a  year  ago.  Thus  it  is  clear 
that  electrolysis  has  effected  more  for  him  than  incision,  and  there 
is  at  least  a  fair  expectation  that,  if  no  contraction  has  taken 
place  so  far,  it  may  never  supervene  at  all. 

No.  11  was  passed  for  him  in  June,  1889,  and  he  has  never  had  a 
single  instrument  passed,  he  tells  me,  except  when  I  have  passed 
them  for  diagnosis  purposes. 

Case  xxxviii. — This  case  was  by  accident  omitted  in  the 
previous  papers.  So  far  as  his  stricture  goes,  he  is  well,  though  I 
have  on  three  occasions  extracted  stones  from  his  bladder  by  the 
suprapubic  operation.  At  the  same  time  it  must  be  borne  in  mind 
that  catheters  have  frequently  been  passed  on  him  for  the  purpose 
of  washing  out  his  bladder. 

More  than  one  case  in  which  urethrotomy  has  previously 
been  performed  has  spoken  to  me  with  favour  of  the  greater 
success  of  electrolysis,  and  particularly  is  this  the  case  with  three 
of  my  private  patients  (39,  44, 47),  whose  opinions  as  to  their  own 
sensations  must  be  regarded  as  of  some  value,  and  they  speak  of 
themselves  as  well  sixteen  months,  eighteen  months,  and  two 
years  after  treatment. 

Further  details  will  be  found  in  the  accompanying  table. 

Of  the  future  of  electrolysis  in  urethral  stricture,  even  after  an 
experience  of  four  years,  it  is  difficult  to  prophesy.  I  never  ex¬ 
pected,  as  some  American  writers  seem  to  have  done,  to  find  in  it 
one  panacea,  and  I  am  not  disappointed.  Every  case  of  stricture 
must  be  separately  and  carefully  considered  before  resorting  to 
treatment,  but  I  am  sure  I  may  appeal  with  confidence  to  the 
results  which  are  recorded  in  my  table,  results  wffiich,  considering 
the  nature  and  character  of  the  strictures  operated  on,  could  not 
have  been  obtained  by  any  other  method ;  and  certainly  in  those 
cases  in  which  there  is  a  tendency  to  rapid  recontraction,  or  where 
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no  dilatation  ensues  under  an  anaesthetic,  the  benefit  of  electro¬ 
lysis  is  most  marked. 

Results  of  Fifty  Cases  of  Urethral  Stricture  treated  by 

Electrolysis. 


No.  | 

Name. 

6 

< 

Date  of 
Treat¬ 
ment. 

Result. 

1 

D.  C. 

52 

1886 

Letter  eight  months  after  to  say  he  is  well. 

2 

T.  W. 

53 

1885 

Recurred  a  year  later ;  electrolysis  again ;  ureth- 

3 

J.  M. 

37 

1885 

rotomy. 

Extravasation  in  1884.  No.  11  passed  June,  1889. 

4 

J.  L. 

31 

1886 

Relieved  for  a  time  ;  recurrence.  Lost  sight  of. 

5 

B.  B. 

02 

No.  12  passed  eighteen  months  later. 

6 

C.  D. 

29 

1885 

Lost  sight  of. 

7 

G.  S. 

27 

Only  came  once. 

8 

IV.  I). 

39 

1886 

Not  seen  after  treatment. 

9 

J.  F. 

46 

»» 

Up  to  9  English  ;  bronchitis.  In  hospital,  1889, 
with  partial  recurrence. 

10 

W.  B. 

37 

(orifice) 

Well  two  years  after. 

11 

T.  T. 

24 

1886 

Only  came  once. 

12 

A.  L. 

29 

” 

Returned  in  1889  for  dilatation. 

13 

T.  P. 

27 

No.  12  English  passed  eighteen  months  later. 

14 

W.  T. 

30 

No.  10  English  passed  twelve  months  later. 

15 

H.  S. 

34 

Not  seen  after  treatment. 

10 

S.L. 

41 

Letter  two  years  after  saying  he  was  well. 

17 

W.  N. 

29 

Lost  sight  of. 

18 

F.  A. 

30 

Seen  in  1888.  Admitted  No.  10  English.' 

19 

J.  B. 

22 

20 

J.  H. 

38 

»  » 

Sent  patient  to  me  from  America,  1888,  who  said  he 
was  well. 

21 

O.  L. 

36 

Seen  in  1887.  No.  10  passed. 

22 

A.  E. 

35 

Not  seen  aftertreatment. 

23 

E.  J. 

49 

Constant  recurrence;  thirteen  times  dilated. 

24 

T.  i\le. 

52 

1887 

Went  away  in  middle  of  treatment ;  extravasation 
two  months  later. 

25 

J.  P. 

38 

1886 

Seen  well  in  1868. 

20 

J.  D. 

49 

1888 

One  sitting ;  in  a  hurry  ;  urethrotomy. 

27 

W.  P. 

24 

1887 

Constant  recurrence ;  cured  by  urethrotomy. 

28 

F.  A. 

30 

1886 

No  progress  ;  not  seen  since. 

Seen  well  in  1889  ;  since  lost  sight  of. 

29 

A.  E.  E. 

25 

1887 

»» 

30 

W.  B. 

37 

Well  in  1889;  says  he  has  passed  catheter  once  or 
twice. 

31 

W.  G. 

32 

One  sitting;  not.  seen  since. 

32 

S.  M. 

35 

1886 

One  stricture  gone;  other  admits  No.  9  English, 
1888. 

33 

F.  H. 

36 

1887 

Admits  No.  10.  1888. 

.34 

G.  E.  P. 

39 

In  a  hurry;  divided  later. 

35 

H  T.  N. 

23 

No.  11  passed  in  1888. 

30 

J.  MeC. 

44 

Constant  recurrences. 

37 

W.  G.  S. 

40 

1889 

April 

November  2nd,  passed  No.  12. 

38 

H.  H. 

53 

1885 

No.  12  passes  easily  ;  suprapubic  lithotomy. 

39 

K.  R.  W. 

39 

1887 

Letter  to  say  he  has  had  no  trouble  since. 

40 

E.  H. 

44 

1888 

Not  seen  since. 

41 

O.  N. 

56 

Recurrence. 

42 

E.  P.  S. 

54 

1887 

Hurry;  urethrotomy. 

43 

J.  F.  W. 

32 

1888 

♦ ,  it 

44 

J.  P.  L. 

36 

.  f 

Letter,  1889,  says  he  is  well. 

45 

E.  W. 

39 

1S87 

Recurrence,  1888. 

40 

M.  O. 

43 

No.  10  English  passed  in  1889. 

47 

H.  It. 

51 

»» 

A  previous  unsuccessful  urethrotomy  ;  letter,  well, 
1888. 

48 

B.  S. 

29 

1888 

Not  seen  since. 

49 

W.  E. 

34 

1887 

No.  12  passed  in  1889. 

50 

H.  A. 

59 

1888 

Hurry  ;  urethrotomy. 

CASES  OF  PELVIC  ABSCESS  TREATED  BY 
ABDOMINAL  SECTION. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon  to  the  Leeds  General  Infirmary  ;  Honorary  Consulting  Sur¬ 
geon  Batley  Hospital ;  Lecturer  on  Practical  Surgery  in  the  Yorkshire 
College,  and  Examiner  in  the  Victoria  University. 

Abscesses  situated  in  the  pelvis  frequently  offer  very  unfavour¬ 
able  conditions  for  rational  treatment,  since  the  abscess  cavity 
either  cannot  be  safely  reached,  or,  if  reached,  is  with  difficulty 
cleared  out  and  drained.  These  considerations  have  so  influenced 
gynecologists  that  the  great  majority  of  them  in  such  cases  are 
content  with  expectant  treatment,  although  the  feasibility  and 
safety  of  opening  the  abdomen,  searching  for,  employing,  and 
draining  such  cases,  has  been  proved  by  Mr.  Lawson  Tait  and 
others. 

The  pelvic  abscesses  referred  to  below  have  nothing  to  do  with 
lumbar,  psoas,  and  other  collections  of  pus,  which  have  distinct 
origins  outside  the  pelvis,  but  are  to  be  considered  as  mere  sequels 
to  certain  diseases,  such  as  pelvic  cellulitis,  pelvic  peri  tonitis,  and 


hfematocele,  or  to  ovaritis,  salpingitis,  or  breaking  down 
tubercle,  the  one  thing  common  to  them  all  being  the  present 

of  pus  in  the  pelvis.  ,  . 

Every  surgeon  knows  the  course  pursued  by  such  collection, 
their  tendency  towards  continuous  or  intermittent  evacuation  ini 
hollow  viscera,  either  vagina,  rectum,  or  bladder;  or  by  long  cf 
cuitous  fistulte  on  to  the  surface ;  the  violence  of  the  inflammatoi 
storms  which  occur  at  irregular  intervals  after  a  delusive  perio 
of  quietude;  the  condition  of  impotency  or  infirmity  in  whit 
they  leave  women,  even  after  a  spontaneous  cure,  which  alwav 
demands  a  very  long  time  ;  and  their  frequently  fatal  terminatio 
either  by  the  pus  bursting  into  the  peritoneum  and  setting  v, 
acute  peritonitis,  or  by  the  constant  discharge  bringing  on  hect 
fever ;  or,  more  indirectly,  by  the  supervention  of  tuberculosis  < 
amyloid  degeneration.  There  are  some  fortunate  cases  where  tl 
abscess  projecting  into  the  vagina  allows  an  opening  to  bemad 
and  drainage  to  be  effected,  but  these  are  exceptional ;  in  tl 
greater  number  it  is  impossible  to  discover  by  the  touch  a  fluct 
ating  point  in  the  hard  plastic  mass  which  fixes  the  uterus.  Ev< 
if  the  abscess  can  be  opened  by  the  vagina  or  rectum,  it  is  a  mo 
difficult  matter  to  keep  the  cavity  aseptic  and  to  secure  eihciej 

If,  then,  expectant  treatment  is  so  unsatisfactory,  what  oth 
means  have  we  at  our  disposal  ?  First,  aspiration,  which,  accor, 
ino  to  Munde,  is  a  successful  mode  of  procedure.  In  several  ca^ 
where  there  have  been  small  and  localised  abscesses,  I  have  fouil 
this  simple  method  efficient,  but  it  is  uncertain  in  large,  and  us 
less  in  multiple,  abscesses,  and  its  indiscriminate  use  is  not  une 
tended  by  danger,  for  it  must  be  borne  in  mind  that  importa 
structures  often  overlie  the  tumour,  and  have  to  be  pierced  befo 
it  can  be  reached.  Secondly,  subperitoneal  laparotomy,  as  pt 
formed  and  advocated  by  Dr.  Pozzi,  of  1  aris,  of  which  Case  in 
an  instance.  It  would  seem  to  me,  however,  that  this  meth 
can  only  have  a  very  limited  application,  and  can  only  be  safe) 
adopted  where  there  are  signs  of  the  abscess  approaching  the  si 
of  the  pelvis,  as  in  the  example  I  have  mentioned.  And,  last 
abdominal  section,  of  which  the  other  cases  form  good  examples! 

Case  x— Pelvic  Abscess  Discharging  into  Rectum  for  Six  I  earl 
Opened  and  Drained  Anteriorly  through  the  Peritoneum:  Cu 
—Mrs.  A.,  aged  29,  consulted  me  in  July,  1886,  saying  that  s 
had  been  married  five  years,  but  that  she  had  had  no  childrt 
About  three  months  after  her  marriage,  during  a  menstrual  pern 
she  caught  a  chill  when  at  a  picnic,  and  was  seized  with  a  sevt 
pain  on  the  left  side  of  her  abdomen;  this  was  followed  b> 
serious  illness,  which  kept  her  in  bed  for  three  months,  at  the  e 
of  which  time  the  abscess  burst  into  the  rectum,  giving  imnj 
diate  relief  to  her  urgent  symptoms  but  leaving  a  persistent  d 
charge  of  pus,  which  during  the  whole  period  of  four  years  bob 
she  saw  me  had  never  been  less  than  from  1  to  2  ounces  a  d 
She  had  had  feverish  attacks  from  time  to  time,  accompanied 
severe  pain  in  the  lower  part  of  the  abdomen,  especially  on 
left  side.  From  having  been  a  stout,  good-looking,  rosy-cbeel, 
woman  she  had  become  thin,  pale,  and  cachectic.  Night  swe 
and  a  short  cough  made  her  friends  fear  that  phthisis  was  devel 
ing  and  she  spent  the  winter  of  1886  at  Bournemouth,  without  r 
nerving  any  material  benefit,  as  the  discharge  from  the  rectum  vi 
as  free  as 'before.  Her  menstrual  periods,  normal  and  painl# 
before  her  inflammatory  attack,  had  since  been  preceded  • 
several  days  and  accompanied  by  pain  on  the  left  side,  often  of  i 
agonising  character.  During  1886  difficulty  in  defsecation  cos 
on  so  that  aperients  were  regularly  required,  the  motions  be  \ 
flattened  and  not  larger  than  the  little  finger.  On  vaginal  exa  ■ 
nation  a  tumour  could  be  felt  on  the  left  of  the  uterus,  the  siz*  t 
a  large  orange,  which  was  firmly  fixed  to  the  uterus  and  to  : 

contiguous  parts.  Bimanually  it  could  be  felt  above  the  pu,; 
but  did  not  form  a  tumour  evident  to  the  eye.  The  right  appe  ■ 
ages  felt  perfectly  normal.  The  uterine  sound  passed  the  nori  J 
distance. 


„  ,  .  r 

On  examination  by  the  rectum,  within  reach  ot  the  tip  oi 
index  finger  a  stricture  could  be  felt,  which  would  only  adim 
small  rectal  ball  the  size  of  a  large  pea ;  above  this  stricture 
abscess  cavity  evidently  opened,  but  the  opening  could  not  be 
by  the  finger.  As  all  forms  of  medical  treatment  had  been  l'  J 
tried  before  the  patient  consulted  me,  and  as  there  seemed  t(  < 
no  chance  of  approaching  the  abscess  from  below,  I  advised  t 
the  abdomen  should  be  opened  and  the  abscess  evacuated  in  t 
direction,  as  the  opening  into  the  rectum  was  situated  in  sue 
position  that  the  sac  of  the  abscess  could  never  empty  itsell ;  fP 
moreover,  the  constant  irritation  threatened  soon  to  procp 
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complete  obstruction  of  the  bowel  by  the  contraction  of  the 
stricture. 

The  patient  and  her  friends  took  a  long  time  to  consider  before 
they  would  entertain  the  idea  of  operation ;  and  it  was  only  when 
they  saw  that  matters  were  going  from  bad  to  worse  that  they 
consented.  Mr.  Pridgin  Teale  saw  the  patient  with  me  in  De¬ 
cember,  1887,  and  agreed  with  the  opinion  I  had  given. 

In  January,  1888,  the  patient  being  under  the  influence  of  ether, 
an  incision  of  three  inches  was  made  in  the  left  linea  semilunaris, 
across  the  course  of  the  left  deep  epigastric  artery,  which  was 
exposed,  doubly  ligatured,  and  divided.  On  opening  the  perito¬ 
neum,  the  small  intestines  were  pushed  upwards,  exposing  a  hard 
mass  intervening  between  the  uterus  and  the  left  side  of  the 
pelvis,  the  tumour  appearing  to  be  continuous  with  both.  Sponges 
were  packed  around  so  as  to  avoid  soiling  the  peritoneum,  and  an 
aspirator  needle  was  pushed  into  the  centre  of  the  swelling;  when 
at  the  depth  of  an  inch  and  a  half  it  reached  the  cavity,  from 
which  was  abstracted  several  ounces  of  extremely  offensive  pus. 
The  parietal  peritoneum  was  pressed  down  and  sutured  with  cat¬ 
gut  to  the  peritoneum  around  the  opening  in  the  tumour,  the 
incision  through  the  parts  above  and  below  the  opening  being 
closed  by  silk  sutures.  A  large  aspirator  needle  was  left  in  the 
abscess  to  act  as  a  drainage  tube,  salufer  lotion  (20  grains  to  the 
pint)  being  used  to  thoroughly  cleanse  the  cavity.  Sal  alembroth 
gauze  was  packed  round  the  opening,  and  over  this  was  applied  a 
dretsing  of  salufer  wool.  The  temperature  never  rose  above 
normal,  and  after  the  first  dressing  no  odour  was  observed  from 
the  abscess  cavity,  which  was  syringed  out  daily  with  the  anti¬ 
septic  lotion.  The  stitches  were  removed  on  the  eighth  day.  On 
the  seventh  day  a  larger  drainage  tube  was  inserted  into  the 
abscess  cavity,  the  capacity  of  which  had  contracted  from  4  ounces 
to  1  ounce  in  the  seven  days. 


Fig.  1.— Abscess  dissharging  into  rectum  and  producing  a  stricture  of  the 
bowel.  The  long  arrow  shows  the  site  of  the  opening  for  drainage. 

Although  on  syringing  the  fluid  returned  clear,  a  cellular  drain- 
ge  tube,  the  size  of  a  No.  12  catheter  was  retained  until  the 
ourth  week,  when  the  cavity  would  not  hold  more  than  2  drachms 
4  fluid,  which  returned  as  clear  as  it  went  in.  The  tube  was 
len  out,  and  the  wound  healed  forthwith.  No  faeces  ever 
ame  through  the  drainage  opening,  and  after  the  first  dressing 
to  flatus  passed  through  it.  The  patient  was  up  on  the  fourteenth 
“*y»  anA  (luring  her  stay  in  bed  had  gained  flesh  and  colour, 
lenstruation  occurred  normally  on  the  nineteenth  day,  and  ab- 
o  utely  without  pain.  From  the  time  of  operation  no  pus  was 
ver  seen  on  a  motion. 

In  June,  1888,  Mrs.  A.  reported  herself  as  being  in  absolutely 
'erlect  health.  Menstruation  was  normal  and  painless,  her 
'Owels  were  opened  regularly  and  without  the  aid  of  aperients, 


the  motions  being  of  full  size  and  free  from  pus  or  blood.  On 
examination  a  full  sized  rectal  bougie  passed  without  hindrance, 
and  no  remnant  of  the  tumour  could  be  felt  on  the  left  of  the 
uterus,  which  seemed  to  be  normal  in  size,  position,  and  mobility7. 
The  patient  had  gained  two  stone  in  weight,  and  looked  the 
picture  of  health. 

Case  ii — Pelvic  Abscess  Discharging  into  Ureter:  Catheteri~ 
sation  of  Ureter:  Exploratory  Nephrectomy:  Subsequent  Lapa¬ 
rotomy  and  Evacuation  of  Abscess :  Recovery. — Mrs.  T.,  aged  34, 
was  admitted  to  the  Leeds  General  Infirmary  on  June  18th,  1886, 
with  the  history  of  having,  during  the  previous  nine  months, 
suffered  from  the  passage  of  a  large  quantity  of  pus  with  the 
urine,  with  severe  pain  on  the  right  side  of  the  lower  part  of  the 
abdomen,  extending  along  the  course  of  the  right  genito-crural 
nerve.  She  had  been  ill  for  some  time  previously,  and  had 
suffered  from  a  severe  leucorrhoeal  discharge.  Although  her 
menstrual  periods  had  been  quite  regular  as  regards  time,  they 
had  been  excessive,  and  had  been  preceded  by  pain  for  several 
days.  Micturition  had  not  been  frequent,  but  had  been  somewhat 
painful  during  the  act. 

On  admission,  the  urine  which  was  passed  with  pain  about  six 
times  during  the  twenty-four  hours  had  a  specific  gravity  of  1024, 
was  alkaline,  very  offensive,  and  contained  about  a  fourth  part  of 
greenish  pus,  with  a  few  granular  casts.  There  was  slight  ten¬ 
derness  in  the  right  loin,  and  on  vaginal  examination  a  tumour 
the  size  of  a  large  orange  was  felt  on  the  right  of  the  uterus.  On 
sounding  the  bladder  nothing  abnormal  could  be  discovered. 

On  June  24th  the  urethra  was  dilated  and  the  ureters  catheter- 
Ded,  when  clear  urine  was  drawn  from  the  left,  and  purulent, 
offensive  urine  from  the  right.  It  was  therefore  thought  that  the 
pus  was  proceeding  from  the  pelvis  of  the  right  kidney,  and  after 
washing  out  the  bladder  with  a  1  in  10,000  perchloride  of  mercury 
solution,  nephrotomy  was  performed;  but  the  exploration  showed 
the  kidney  to  be  healthy.  The  wound  was  therefore  closed,  and 
union  occurred  by  first  intention. 

As  the  source  of  the  pus  was  manifestly  not  from  the  kidney,  it 
became  evident  that  the  tumour  felt  on  the  right  side  of  the 
uterus  was  a  pelvic  abscess  discharging  into,  or  by  the  side  of,  the 
right  ureter.  This  was  fully  explained  to  the  patient,  who,  after 
an  interval  of  six  weeks,  during  which  time  the  pus  rather  in¬ 
creased  than  diminished  in  quantity,  consented  to  a  further  opera¬ 
tion,  and  the  abdomen  was  opened  in  the  linea  alba,  for  the  pur¬ 
pose  of  either  removing  the  disease  or  draining  the  abscess.  It  was 
found,  however,  impracticable  either  to  bring  the  wall  of  the 
abscess  forward,  or  to  safely  incise  it,  for  the  intestines  were 
firmly  matted  over  the  whole  roof  of  the  pelvis.  Aspiration  was, 
therefore,  performed,  the  abscess  sac  washed  out  with  boracic 
lotion,  and  the  abdomen  closed.  The  patient  made  a  steady  re¬ 
covery,  and  from  that  time  forward  began  to  pass  less  and  less 
pus  with  the  urine.  She  returned  to  her  home  in  America,  and 
six  months  afterwards  wrote  to  say  that  she  was  strong  and  well, 
and  was  doing  her  household  work. 

Case  hi.  Pelvic  Abscess  discharging  per  Rectum  for  Six  Years  : 
Pulmonary  and  Abdominal  Phthisis  :  Subperitoneal  Laparotomy 
and  Evacuation  of  Pus  and  Caseous  Material:  Relief.- — Several 
years  ago  I  was  asked  to  see  Miss  A.,  aged  21,  on  account  of 
pelvic  trouble,  and  was  told  that  she  had  been  more  or  less  an 
invalid  since  the  age  of  15,  when  she  began  to  menstruate.  On 
the  second  occurrence  of  menstruation,  she  caught  a  chill  after  a 
warm  bath,  which  caused  suppression  of  the  menses,  this  being 
followed  by  some  so-called  inflammation  of  the  bowels. 

An  abscess  formed  and  burst  into  the  rectum  in  about  three 
weeks.  She  very  tardily  regained  her  strength,  and  three  months 
after  the  first  attack  she  had  another  return  of  the  inflammation, 
followed  by  the  bursting  of  a  second  abscess.  Menstruation  did 
not  recur  for  six  months.  The  inflammatory  attack  was  repeated 
at  the  end  of  a  year,  and  between  that  time  and  my  seeing  her 
she  had  had  no  other  attacks. 

When  I  saw  her  she  was  very  much  attenuated,  and  had  a  hectic 
flush  on  her  cheeks.  There  was  a  slight  cough,  and  some  question 
of  commencing  tuberculosis  in  the  right  lung  Her  chief  com¬ 
plaint,  however,  was  in  the  pelvis,  and  on  examination  per  vagi- 
nam  the  uterus  was  found  to  be  firmly  and  immovably  fixed  in 
the  centre  of  a  hard  mass,  which  reached  about  two  inches  above 
the  pubes ;  there  was  great  tenderness  on  the  left  side,  but  no 
fluctuation  could  be  felt  through  the  roof  of  the  vagina.  Per 
rectum ,  the  induration  was  found  to  extend  quite  round  the  bowel, 
so  that,  two  inches  from  the  anus,  the  finger  passed  through  an 
indurated  stricture.  There  was  considerable  difficulty  in  defaeca- 
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tion.  and  the  motions  were  at  times  coated  with  thick  offensive 
pus.'  Pain  and  frequency  of  micturition  were  complained  of. 

As  there  seemed  to  be  some  doughiness  deeply  above  the  left 
Poupart’s  ligament,  I  decided  to  try  to  find  and  evacuate  the 
abscess  in  that  direction  ;  and,  having  made  an  incision  as  if  for 
ligature  of  the  external  iliac,  I  raised  the  peritoneum  without 
opening  it,  and  passed  my  finger  down  the  inner  side  of  the  pelvis, 
soon  reaching  an  extensive  collection  of  caseous  material  with  a 
little  pus.  This  I  carefully  scooped  away  with  a  Volkmann’s 
spoon,  then  thoroughly  irrigated  the  cavity  with  a  mild  antiseptic 
lotion,  and  inserted  a  large  drainage  tube.  Decided  relief  to  the 
symptoms  was  given;  the  pain  was  lessened,  and  the  hectic 
diminished;  but  although  the  local  symptoms  were  so  much 
benefited  the  chest  did  not  improve,  and  the  patient  in  three 
months  died  of  phthisis.  Had  this  radical  treatment  been  followed 
out  before  the  advent  of  tuberculosis,  I  have  no  doubt  that  cure 
instead  of  relief  would  have  ensued. 

Case  iv. —  Pelvic  Abscess:  Tubercular  Peritonitis:  Laparotomy : 
Evacuation  and  Drainage  of  Abscess :  Relief. — J.  G.,  aged  24,  was 
admitted  to  the  infirmary  on  February  1st,  1888,  on  account  of  a 
pelvic  and  abdominal  tumour,  accompanied  by  peritonitis.  The 
family  history  was  good,  and  there  had  been  no  previous  illness. 
Menstruation  commenced  when  the  patient  was  16  years  old,  and 
had  always  been  regular.  She  bad  been  married  twelve  months 
but  had  not  been  pregnant.  Six  months  prior  to  her  admission 
she  was  seized  with  a  sudden  and  violent  pain  in  the  lower  part 
of  her  body,  but  she  did  not  faint.  From  that  time  onwards  the 
pain  had  continued,  being  worse  at  her  periods.  There  had  been 
great  frequency  of  micturition,  with  considerable  pain,  although 
the  urine  on  admission  was  found  to  be  healthy.  There  had  been 
pain  on  defecation,  with  straining,  but  neither  pus  nor  blood  had 
been  noticed  on  the  motions.  During  the  whole  of  the  time  the 
patient  had  been  getting  much  weaker  and  thinner,  and  for  sbme 
weeks  she  had  been  completely  bedridden. 

Examination  per  vaginam  revealed  great  induration  at  the  roof 
and  fixation  of  the  uterus  in  an  apparently  solid  mass,  which 
extended  above  the  brim  of  the  pelvis.  No  fluctuation  could  be 
perceived  at  any  point.  The  urethra  and  base  of  the  bladder 
seemed  to  be  completely  fixed  in  the  mass,  as  did  also  the  rectum. 
As  the  patient  was  manifestly  running  down,  abdominal  section 
was  performed  on  February  4th  by  an  incision  of  two  inches 
between  the  umbilicus  and  pubes,  when  the  omentum  was  found 
completely  adherent  to  the  abdominal  wall  and  to  the  roof  of  the 
pelvis.  On  breaking  down  the  adhesions  of  the  omentum  to  the 
pubes,  a  large  quantity  of  foetid  pus  escaped.  Sponges  were 
packed  into  the  upper  part  of  the  incision  to  prevent  the  general 
peritoneal  cavity  being  soiled.  The  abscess  cavity  extended 
deeply  behind  the  uterus,  between  it  and  the  rectum,  the  walls 
being  formed  by  the  small  intestine  above  and  the  large  intestine 
below.  A  Keith’s  drainage  tube  was  introduced  to  the  bottom  of 
the  cavity,  which  was  well  irrigated  with  a  hot  solution  of 
salufer  (10  grains  to  the  pint),  ten  or  twelve  pints  being  used, 
the  irrigation  being  continued  until  the  fluid  returned  clear ;  the 
upper  part  of  the  wound  was  closed,  leaving  the  drainage  at  the 
lower  end.  ‘Although  the  temperature  had  been  high  (between 
100°  and  103°)  for  a  fortnight,  it  became  quite  normal  the  same 
evening  and  remained  so  for  a  week,  after  which  it  was  a  little 
irregular,  the  irregularity  apparently  depending  on  the  freedom 
or  otherwise  of  the  drainage.  The  wound  was  dressed  every  day 
at  first,  and  then  less  frequently,  as  the  amount  of  pus  at  each 
dressing  became  less.  At  the  time  of  operation  there  were  some 
nodules  on  the  peritoneum  suspicious  of  tubercle.  The  patient 
was  up  at  the  month’s  end,  and  returned  to  her  home  at  her  own 
request  on  March  61st,  there  being  still  a  rubber  drainage  tube  in 
the  wound. 

I  have  reason  to  think  that,  although  relieved  of  her  pelvic 
trouble,  she  never  fully  regained  her  strength,  and  ultimately 
died  of  phthisis. 

Case  v.— Pelvic  Abscess :  Tubercular  PeritoJiitis :  Exploratory 
Laparotomy:  Extensive  Adhesions  over  Abscess  Sac:  Subsequent 
Aspiration  per  Vaginam:  Relief. — A.  S.,  aged  31,  married,  was 
admitted  into  the  Infirmary  in  April,  1884,  suffering  from  pelvic 
pain  and  frequency  of  micturition.  She  had  been  a  bedridden  in¬ 
valid  for  some  months,  during  which  time  she  had  lost  weight 
very  considerably,  and  had  suffered  from  night  sweats  and 
evening  pyrexia.  Abdominal  examination  revealed  fixation 
of  the  uterus,  with  an  indurated  swelling  to  the  left,  apparently 
adherent  to  all  the  parts  in  its  neighbourhood. 

On  May  21st  the  abdomen  was  opened  by  an  incision  in  the 


linea  alba,  below  the  umbilicus,  when  the  peritoneum  was  found 
to  be  studded  with  miliary  tubercle;  and  the  intestines,  also 
tuberculous,  were  firmly  fixed  over  the  roof  of  the  pelvis ;  henct 
the  abdomen  was  closed.  Union  occurred  by  first  intention,  and 
twelve  days  afterwards,  aspiration  of  the  abscess  was  performed 
through  the  roof  of  the  vagina.  Although  no  fluctuation  could 
be  felt,  three  ounces  of  foetid  pus  were  withdrawn,  and  a  shorl 
time  afterwards  the  patient  returned  home  much  improved  n 
health,  and  after  a  few  weeks  was  able  to  resume  her  householc 

duties.  _  .  j  T\ 

Case  vi. — Pelvic  Abscess :  Laparotomy,  Evacuation  and  Drain¬ 
age  :  Cure. — Mrs.  M.,  aged  30,  called  to  see  me  on  March  9th,  1889  | 
on  account  of  pelvic  distress,  debility,  and  loss  of  flesh  aiu 
strength.  She  said  that  she  had  had  three  children,  the  Iasi 
fifteen  months  ago,  since  which  time  she  had  never  been  ven 
3trong,  but  this  she  attributed  to  suckling. 

Menstruation  commenced  three  months  after  her  last  confine  . 
meiit,  and  she  had  been  quite  regular  up  to  twelve  weeks  befor> 
seeing  me,  when  she  caught  cold  during  a  “period,  and  ha< 
what  her  doctor  called  inflammation  of  the  bladder,  which  mad' 
her  feverish  and  seriously  ill  for  five  weeks;  the  “period”  di< 
not  cease  abruptly,  but  was  followed  by  a  shreddy,  sanguineous 
and  then  by  a  leucorrhoeal  discharge. 

During  the  twelve  weeks  before  seeing  me  she  had  had  sever 
pain  in  the  left  ovarian  region,  pain  down  the  left  thigh,  frequen 
and  painful  micturition,  evening  chills  and  fever,  tendency  t 
diarrhoea  after  food,  great  debility,  and  marked  loss  of  flesh. 

On  examination  I  found  the  os  uteri  fissured  on  the  leit,  th 
cervix  brawny  and  hard,  the  uterus  firmly  fixed  to  a  hard  mas 
which  extended  to  the  left  side  of  the  pelvis,  and  to  If  inc 
above  the  brim  ;  the  latter  extension  could  only  be  felt  bimani 
ally,  and  could  not  be  seen  by  inspecting  the  abdomen.  No  flucti 
atioii  could  be  felt.  The  bladder  and  rectum  seemed  both  involve 
in  the  mass.  I  advised  her  to  go  into  the  infirmary  for  operatior 

On  admission  a  week  after  a  doubtful  sense  of  fluctuation  coul 
be  felt  deeply  in  the  left  ovarian  region.  Her  general  conditio 


Fig.  2. — Abscess  discharging  into  bladder  at  site  of  “  short  arrow.’  Lonj.  I 
arrow  shows  the  site  of  the  opening  made  for  drainage. 

was  much  worse,  and  her  temperature  fluctuated  between  10 1 
and  102°.  ... 

March  20th.  Laparotomy  was  performed  by  an  incision  ol 
inch  and  a  half  in  the  median  line  below  tbe  umbilicus.  I 
tumour  could  be  felt  on  the  left  of  the  uterus,  the  omentum  firm 
adherent  over  it.  Sponges  were  packed  around  the  opening,  ai 
on  exploring  with  an  aspirator  needle  six  ounces  of  offensive  p 
were  withdrawn.  In  order  to  get  at  the  tumour  a  hole  was  ma 
through  the  adherent  omentum ;  the  parietal  peritoneum  w 
then  tucked  down  and  sutured  with  chromicised  catgut  to  t  ‘ 
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risceral  peritoneum  covering  the  tumour,  which  was  then  opened 
vnd  drained  by  a  glass  tube.  Three  deep  silk  sutures  closed  the 
•emainder  of  the  incision. 

From  the  time  of  operation  the  temperature  became  and  re¬ 
named  normal,  the  pain  ceased,  the  appetite  returned,  and  with 
t  the  cachexia  disappeared  and  flesh  was  gained.  The  stitches 
vere  removed  on  the  seventh  day,  and  the  tube  on  the  ninth, 
-’rom  the  time  of  operation  to  the  healing  of  the  wound  not  a  drop 
if  pus  was  seen.  On  examination  per  vaginam  at  the  end  of  a 
'ortnight  the  uterus  was  much  less  flxed,  and  the  oedema  of  the 
jervix  had  disappeared. 

She  was  allowed  to  get  up  at  the  end  of  three  weeks,  and  was 
lischarged  cured  within  a  month  of  the  operation. 

Remarks. — The  cases  I  have  related  were  all  serious,  as  these 
;ases  usually  are,  and  without  active  treatment  I  believe  they 
ivould  all  have  died,  either  immediately  or  remotely,  as  the  result 
if  the  pelvic  disease;  whereas,  under  the  operative  treatment 
lere  recommended,  relief  was  given  in  all,  and  complete  and 
asting  cure  was  effected  for  several  of  the  patients.  The  first, 
jpcond,  and  sixth  cases  are  the  most  remarkable  as  they  are  the 
nost  satisfactory,  in  that  there  was  an  absence  of  tubercle  or 
other  diathetic  condition  which  could  retard  convalescence.  They 
show  also  that,  although  the  abscess  he  never  so  foul,  and  though 
t  have  been  in  communication  with  the  bowel  or  bladder  for  long 
t  leriods,  it  is,  with  due  precautions,  quite  safe  to  evacuate  it 
ffrough  the  peritoneum. 

The  circumstance  that  particularly  astonished  me  in  Cases  i  and 
rr  was  that,  after  the  evacuation  of  such  foul  abscesses  and  the 
fieansingof  the  cavity  by  syringing  with  an  antiseptic,  there  should 
never  be  even  a  suspicion  of  odour  or  of  pus  in  the  subsequent 
Iressings.  Case  i  also  shows  that  there  need  be  little  fear  of  a 
fecal  fistula  in  opening  such  an  abscess,  for  the  opening  into  the 
aowel  is  probably  usually  a  small  sinuous  track,  otherwise  the 
mvity  would  be  likely  to  contract  and  become  cured  spontane¬ 
ity  and  not  to  persist  for  years.  The  complete  disappearance  of 
die  stricture  of  the  rectum  in  Case  i  is  worthy  of  comment,  for 
ilthough  I  expected  some  amelioration,  its  complete  cure  certainly 
,'xceeded  my  expectations. 

It  is  a  difficult  matter  to  lay  down  any  general  rules  for  the 
reatment  of  these  cases,  as  each  one  must  be  treated  on  its  merits, 
hat  is,  according  to  its  cause,  its  site,  and  its  condition.  The 
latural  progress  of  a  pelvic  abscess  is  to  find  an  outlet  for  the  dis¬ 
charge  of  its  contents,  but  as  to  the  course  it  will  select,  our  ana- 
omical  knowledge  will  seldom  enable  us  to  predict  it  with  cer- 
ainty  until  the  process  is  well  nigh  complete.  Hence,  when  we 
lave  once  made  the  diagnosis  of  pus  within  the  pelvis,  our  course 
should  be,  not  to  wait  for  Nature’s  uncertain  method,  but  to 
evacuate  it,  and,  unless  fluctuation  can  be  felt  per  vaginam 
ivhen  the  abscess  may  perhaps  be  attacked  in  that  direction,  the 
plan  of  opening  the  abdomen,  searching  for,  evacuating,  and 
Iraining  the  cavity,  will,  if  done  secundum  artem,  probably  be 
bund  to  yield  the  best  results. 

Since  writing  the  above  paper  I  have  successfully  operated  on 
our  other  cases.  In  one  case  the  abscess  was  situated  in  the 
wary,  and  intervened  between  a  small  fibroid  of  the  uterus  and 
-he  rectum;  in  another  the  origin  of  the  pus  could  not  be  made 
>ut,  but  about  15  ounces  were  evacuated;  in  a  third  the  pelvic 
ibscess  was  lined  by  intestines,  and  the  pus  probably  started 
rom  a  perforated  vermiform  appendix  ;  and  in  a  fourth  a  suppu- 
ating  dermoid  cyst  had  burst  into  the  bladder,  through  which  it 
vas  discharging  (Fig.  2),  the  patient  at  the  time  being  almost  at 
leath’s  door  from  septic  absorption.  In  the  last  case  the  opening 
nto  the  bladder  closed  within  the  week,  at  the  end  of  which  time 
he  temperature  had  become  normal,  In  all  these  cases  the  abdo- 
uen  was  opened  and  the  abscess  drained  above  the  pubes,  with 
■omplete  success. 


The  well  known  journal  of  nervous  diseases,  the  Centralblatt 
'Hr  Nervenheilkunde  und  Psychiatric,  founded  and  successfully 
onducted  for  mauy  years  by  Dr.  Albrecht  Erlenmeyer,  has  now 
>een  enlarged  in  size  and  widened  in  scope.  It  is  henceforth  to 
lave  an  “international  ”  character,  and  Dr.  Erlenmeyer  will  have 
he  assistance  of  Professor  Charcot,  of  Paris  ;  Dr.  van  Deventer,  of 
Amsterdam;  Dr.  W.  W.  Ireland,  of  Prestonpans  ;  Professor  Kowa- 
ewsky,  of  Charkow ;  Professor  Lange,  of  Copenhagen  ;  Professor 
jombroso,  of  Turin ;  Professor  Obersteiner,  of  Vienna  :  and  Pro- 
essor  Seguin,  of  New  York.  The  actual  work  of  editing  will  be 
n  the  hands  of  Dr.  Hans  Kurella,  of  Allenberg.  The  publisher  is 
Y.  Groos,  of  Coblentz  and  Leipzig. 


UNIQUE  CASE  OF  EXTRA  UTERINE 
PREGNANCY. 

By  C.  M.  MACQUIBBAN,  M.D., 

Aberdeen. 


On  September  5th,  1888,  I  was  called  to  attend  Mrs.  E.  S., 
aged  43. 

I  found  her  in  bed  suffering,  pain  coming  in  paroxysms,  coun¬ 
tenance  pale  and  anxious,  pulse  96,  temperature  100°,  bowels 
constipated ;  difficulty  of  voiding  urine  ;  abdomen  swollen,  and 
more  so  on  the  right  side ;  altered  last  in  May ;  mother  of  twelve 
children  ;  had  two  miscarriages  previous  to  the  birth  of  her  last, 
aged  4  years;  labours  were  natural.  I  found  a  swelling  on  the 
upper  and  back  part  of  the  vagina,  below  the  os,  soft  and  yielding 
to  pressure.  Os  was  far  up ;  no  dilatation  nor  discharge ;  no 
foetal  sound ;  had  vomiting,  and  attributed  illness  to  a  bilious 
attack;  breasts  natural.  Ordered  hot  fomentations  over  abdo¬ 
men,  20  drops  of  laudanum  every  four  hours,  also  a  dose  of  castor 
oil,  and,  if  not  better,  to  send  for  me.  Being  relieved  she  did  not 
send  until  the  10th.  She  being  in  pain  I  ordered  her  laudanum  as 
before. 

September  13th.  Free  from  pain. 

September  17th.  Suffering  extreme  pain  of  a  tearing  nature. 
Ordered  2  grains  of  opium  every  six  hours. 

September  19th.  Still  pained;  has  retention  of  urine;  had  to 
use  catheter ;  found  the  swelling  in  the  same  place  ;  bowels  consti¬ 
pated.  Ordered  extra  strong  seidlitz  powder,  which  operated 
freely. 

September  20th.  Swelling  still  the  same;  suffering  excruciating 
pain ;  vomiting ;  pulse,  100 ;  temperature  101°.  Had  the  following  : 
Tincture  of  hyoscyamus,  |  ounce  ;  spt.  of  chloroform,  2  drachms ; 
mucilage,  4  ounces ;  water  to  6  ounces.  Sig.  A  tablespoonful 
every  six  hours. 

September  21st.  Easier,  but  as  I  was  at  a  loss  to  know  exactly 
her  case  asked  her  to  go  to  hospital.  She  demurred.  I  then 
proposed  consultation  with  Professor  Ogston. 

September  22nd.  After  consultation  she  was  admitted  into  hos¬ 
pital  same  night,  and  operated  upon  the  following  day  at  noon  by 
Dr.  Ogston.  I  saw  Mrs.  S.  the  other  day,  well,  doing  her  house¬ 
hold  work.  The  following  are  the  notes  by  Dr.  Riddell,  then 
house-surgeon,  Aberdeen  Royal  Infirmary: 

On  Saturday,  September  22nd,  Dr.  Ogston  was  called  by  Dr. 
MacQuibban  to  see  Mrs.  S.,  who  was  supposed  to  be  about  lour 
months  pregnant,  and  who  had  lor  about  three  weeks  been 
suffering  great  pain,  with  other  symptoms,  pointing  to  some 
uterine  complication.  Patient  had  previously  been  thirteen  times 
pregnant,  two  of  these  pregnancies  resulting  in  miscarriages. 

On  examination,  a  soft  tumour  was  distinctly  made  out  in 
Douglas’s  pouch,  and  from  its  character,  along  with  the  attendant 
symptoms,  the  case  was  diagnosed  as  one  either  of  retrouterine 
hmmatocele,  or  extrauterine  pregnancy.  Accordingly,  patient 
was  brought  to  hospital  that  evening.  Hot  fomentations  were 
applied  to  relieve  the  pain,  and  patient  was  ordered  to  be  prepared 
for  operation  the  following  morning,  unless  the  temperature 
reached  101°  in  the  morning,  it  being  determined  to  do  a  laparotomy 
to  determine  the  exact  condition. 

23rd.  Bowels  opened  by  warm  water  and  soap  enema  at  7  a.m. 

Professor  Ogston  performed  the  operation  on  the  morning  after 
admission. 

The  abdomen  having  been  opened  with  the  usual  strict  anti¬ 
septic  precautions,  a  thin-wailed  cyst  presented  itself  well  up  to  the 
umbilicus.  This  was  aspirated  with  a  Potain  s  aspirator,  and,  the 
fluid  that  camp  off  being  of  urinous  appearance,  Dr.  Ogston  en¬ 
larged  the  puncture  opening  by  a  scalpel,  and  found  that  the  ap¬ 
parent  cyst  was  really  an  over-distended  bladder.  This  wras  all 
the  more  remarkable,  as  urine  had  bien  drawn  off  during  the 
night,  and  the  catheter  had  been  used  by  the  ward  sister  immedi¬ 
ately  before  the  patient  was  placed  on  the  operating  table,  two- 
and-a-half  pints  being  then  drawn  off.  The  bladder  wound  was 
then  stitched  up  with  >o.  3  cat  gut,  and  a  soft  catheter  (No  20  French ) 
was  after  the  compl  etion  of  the  operation ,  t  led  into  the  bladder.  This 
catheter  was  connected  with  a  tube,  which  could  be  clamped  when 
necessary  by  a  Peans  forceps,  and  which  led  into  a  tall  bottle  con¬ 
taining  carbolic  oil,  a  continual  stream  of  urine  being  thus  drained 
off  below'  an  antiseptic  layer  of  fluid,  which  thus  always  inter¬ 
vened  between  it  and  the  air.  The  bladder  wound  having  been 
sutured,  Dr.  Og6ton  neyt  investigated  the  condition  of  the  tumour, 
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which  had  been  felt  per  vaginam,  and  found  that  there  was  in 
Douglas’s  pouch  a  cyst  independent  of  the  Fallopian  tubes  and 
uterus  (that  is,  neither  of  these  were  enlarged),  and  closely  adhe¬ 
rent  to  the  posterior  wall  of  the  uterus.  The  position  of  the  cyst 
might  be  presented  as  under : 


Probable  state  of  parts:  Anterior  view.  Before  operation.  1.  Uterus. 

2.  Peritoneum  (broad  ligament).  3.  Vagina.  4.  Left  ovary.  5.  Lett 
Fallopian  tube.  6.  Round  ligament.  7.  Cyst. 

This  cyst  was  then  punctured  per  vaginam,  and  from  it  was 
delivered,  by  a  pile  forceps,  a  well-formed  foetus  of  about  four 
months.  The  placenta  and  cord  were  left  in  the  “  false  uterus,” 
which  was  well  washed  out  with  salicylic  lotion,  and  a  large 
drainage  tube  inserted.  Large  wood-wool  pads  were  placed  over 
the  perineum,  and  the  abdominal  wound  was  then  stitched  up  and 
dressed  with  the  ordinary  Lister’s  dressing. 


Probable  state  of  parts :  Lateral  view.  After  operation.  The  marks  s 
show  the  vaginal  operation. 

Subsequent  Treatment—  September  23rd.— Dressed  every  four 
hours,  irrigated  out  vagina  and  washed  out  tube  with  salicylic 
lotion.  Labia,  etc.,  rubbed  well  with  iodoform  ointment.  Patient 
had  a  little  milk  and  beef  tea  and  a  little  weak  tea.  Ice  in  small 
quantities  for  thirst.  Sleeping  draught.  Nepenthe  trix  in  aq. 
cinnamomi  every  four  hours.  Temperature  100.6°. 

September  24th— Temperature  102.2°.  Abdominal  wound  dressed. 
Lister  dressing  left  off  and  fresh  drainage  tube  inserted.  Dressed 
with  gauze  and  salicylic  wool.  Abdominal  wound  to  be  dressed 
now  every  four  hours.  Temperature  at  night  98.2°.  Catheter 
changed.  Vagina  irrigated  every  four  hours. 

September  25th. — Temperature  99.6°.  Dressed  as  before.  Vagina 
and  tube  irrigated  with  salicylic  lotion.  Abdominal  wound  irri¬ 
gated  with  carbolic  lotion.  Patient  has  had  milk  and  water,  tea, 
and  beef  tea.  Catheter  changed  at  night. 


September  26th.— Complains  of  slight  laryngitis.  Dry  poulticd 
on  throat,  and  ordered  pil.  ipecac,  c.  scill.  p.  r.  n.  Temperature 
100°.  Catheter  changed  at  night.  Cord  and  placenta  (small)  cann 
away  while  Sister  Dorcas  was  dressing  the  case. 


Fditus  removed  per  vaginam.  (From  a  photograph). 

September  27th.— As  discharge  from  abdominal  wound  is  a  littj 
foetid  the  wound  is  now  dressed  every  two  hours.  A  agina  an 
tube  douched  as  before  with  salicylic  lotion.  Temperature  still, 
little  high.  Catheter  changed  at  night. 

September  30th.— Case  handed  over  to  Dr.  W.  R.  C.  Middleto 
house  surgeon,  Royal  Infirmary,  who  has  completed  the  notes  i 

below:  . 

October  2nd.— Patient  rather  troubled  with  cough  and  ticklir 
in  throat.  Steam  inhalations  ordered,  which  relieved  the  irrit 
tion.  Wound  dressed  five  times  in  the  24  hours  and  cathet 
changed  twice  a  day.  Bowels  were  kept  quiet  for  a  fortnig 
when  a  warm  water  and  soap  enema  was  given,  which  acted  sati 
factorily.  After  this  the  bowels  were  kept  open  at  intervals  eith  | 
by  enema  or  a  slight  aperient  till  they  acted  naturally. 

October  4th.— Patient  in  same  condition,  but  as  the  dressing  ai 
irrigation  of  the  wound  at  night  disturbed  her  considerably  tf 
was  discontinued.  I 

October  5th.— Owing  to  escape  of  considerable  amount  of  urn 
from  abdominal  wound  and  soaking  of  the  dressings,  the  wouii 
was  dressed  once  during  the  night.  Wound  in  Douglas’s  poui 
healed. 

October  6th,  7th,  and  8th— Continued  to  improve.  No  chan 
in  the  treatment. 

October  9th.— Catheter  was  removed  and  left  out  for  two  daj 
but  as  the  escape  of  urine  from  abdominal  wound  increased  t 
catheter  was  reintroduced.  From  this  time  the  urine  ceased 
escape  through  the  abdominal  wound.  Wound  was  dressed  twi 
during  the  dav  and  not  at  all  during  the  night.  Patient’s  cone 
tion  continued  to  improve  and  on  and  after  October  21st  the  wouii 
was  dressed  only  once  a  day. 

November  2nd.— The  catheter  was  finally  removed  and  there  w 
no  escape  of  urine  in  consequence  from  the  abdominal  wound.  _  i 

November  6th.— Patient  was  allowed  to  get  up  for  first  tin! 
On  November  10th  she  was  dismissed,  the  wcund  having  almc! 
entirely  healed  up,  and  the  patient  being  otherwise  well. 


A  lady  obtained  the  degree  of  Doctor  of  Medicine  cum  laude 
Amsterdam  recently.  This  is  said  to  be  the  first  time  a  worn 
has  been  admitted  to  a  medical  degree  in  Holland. 

A  telegram  from  St.  Petersburg,  of  the  date  of  April  18i 
states  that  the  Russian  Legation  at  Teheran  announces  the  cese, 
tion  of  cholera  in  Persia. 
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N  THE  PARALLELISM  BETWEEN  THE  THREE 
THERMIC  MECHANISMS  AND  DR.  HUGH- 
LINGS  JACKSON’S  THREE  LEVELS. 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 

nior  Assistant  Physician  to,  and  Lecturer  on  Materia  Medica  and  Thera¬ 
peutics  at,  Guy's  Hospital. 


r  his  Lumleian  Lectures,  which  have  recently  appeared  in  the 
hjbnal,  Dr.  Hughlings  Jackson  refers  to  his  oft  suggested 
fpothesis  that  there  are  three  levels  of  the  central  nervous  sys- 
m.  The  lowest,  or  first  level,  consists  of  the  cord,  medulla,  and 
)ns ;  it  is  the  first  evolved,  and  represents  the  simplest  move- 
ents  of  all  parts  of  the  body.  The  middle,  or  second  level,  is 
.mposed  of  the  Rolandic  motor  area  and  the  corpus  striatum  ;  it 
the  next  evolved,  and  represents  complex  movements.  The 
ghest,  or  third  level,  is  made  up  of  the  centres  of  the  prefrontal 
bes;  it  is  the.  last  evolved,  and  represents  the  most  complex 
ovements.  There  are  three  classes  of  fits  corresponding  to  dis- 
larging  lesions  of  each  of  these  levels.  Each  of  these  levels  is 
nsory  as  well  as  motor,  hence  they  are  called  sensori-motor 
vels.  I  have  been  accustomed  to  point  out  that  there  are  also 
iree  thermic  levels  of  the  cerebral  nervous  system. 

I  need  not  now  refer  to  the  reasons  for  and  against  this  view 
i  they  are  summarised  in  an  article  on  the  “Theory  of  Pyrexia” 
the  current  number  of  the  International  Journal  of  Medical 
dences,  but  my  object  here  is  to  show  that  the  hypothesis  of 
iree  evolutionary  sensori-motor  levels  and  the  modern  theory  of 
le  temperature-regulating  mechanism  mutually  support  one 
lother,  for  in  each  the  number  of  levels  is  the  same,  their  ana- 
imical  position  is  the  same,  they  vary  equally  in  complexity, 
id  their  order  of  evolution  is  similar. 

The  heat  mechanism  consists  of  three  parts.  First,  a  heat  loss 

■  thermolytic  mechanism,  consisting  of  the  cutaneous  vessels 
resided  over  by  the  vasomotor  nerves,  the  sweat  glands,  presided 
,Ter  by  the  sudoriparous  nerves,  and  the  respiratory  movements, 
mtrolled  by  various  nerves.  It  is  well  known  that  the  vaso- 
otor,  sudorific,  and  respiratory  centres  are  in  the  medulla  and 
>rd.  The  thermolytic  mechanism  is  the  earliest  developed,  for 
ost  animals  lower  in  the  scale  than  birds  have  no  other  heat 
echanism  ;  they  are  cold  blooded,  their  temperature  for  the  most 
irt  rising  and  falling  with  that  of  the  external  medium ;  the 
lly  means  they  have  of  regulating  their  temperature  is  the  very 
ruple  one  of  modifying  the  rate  of  loss.  The  early  development 

"f  this  mechanism  is  also  seen  in  the  fact  that,  during  all  but  the 
Jest  months  of  pregnancy,  the  human  child  is  practically  cold 
iooded,  for  prematurely  born  infants  can  only  be  kept  at  a 
atural  temperature  by  external  artificial  warmth.  Lastly,  that 
ie  thermolytic  mechanism  is  the  most  fixed,  and  therefore  the 
irliest  developed,  is  also  shown  by  the  fact  that  it  is  difficult  to 
lfluence  it,  as  we  see  in  the  circumstance  that  the  fall  of  tem- 
erature  produced  by  sudorifics  is  slight  and  uncertain.  The  cen¬ 
tal  thermolytic  mechanism,  therefore,  corresponds  to  Hughlings 
ickson’s  first  level. 

The  second  part  of  the  heat  mechanism  is  the  thermogenetic  or 
sat  producing.  Most  of  the  heat  formed  within  the  body  is  deve- 
iped  by  chemical  changes  going  on  in  the  muscles  apart  altogether 
■om  their  mot  or  properties,  and  this  thermogenetic  function  is 
resided  over  by  the  corpus  striatum,  for  irritation  of  that  body, 
ther  by  artificial  experiment  or  disease,  results  in  such  a  con- 
der&ble  rise  of  temperature  that  it  must  be  due  to  an  increased 

■  reduction  of  heat,  which  increase  is  actually  proved  by  calori- 
etrical  measurements.  The  corpus  striatum  is  part  of  Dr. 
ughlings  Jackson’s  second  level,  and  it  ought  really  to  be  looked 
pon  as  a  portion  of  the  cortex,  for  not  only  is  it  continuous  with 
ie  cortex  at  the  base  of  the  brain,  but  it  is  developmentally  part 

it.  A  heat-producing  mechanism  is  clearly  more  complex  than 
simple  thermolytic  mechanism.  Evolutionarily  the  thermo- 
.netic  mechanism  is  evolved  next  to  the  thermolytic,  for  it  must 
ipear  before  the  thermotaxic,  which  adjusts  the  balance  be- 
veen  the  other  two.  This  order  of  evolution  is  confirmed  by  the 
ct  that  fish  and  amphibians  have  small  corpora  striata  ;  in  rep- 
les,  some  of  which,  as  the  python,  are  warm  blooded,  these 
xlies  are  larger ;  whilst  in  birds,  which  produce  much  heat,  they 
'e  very  large.  The  thermogenetic  function  not  having  been  fixed 
1  long  as  the  thermolytic  is  more  easily  influenced  by  drugs,  as  we 
e  in  action  of  antipyrin  and  antifebrin,  which  it  has  been  shown 
ill  not  act  if  the  corpora  striata  are  destroyed.  It  is  interesting  ] 


to  notice  that  in  tetanus  and  hydrophobia,  in  both  of  which  there 
is  a  considerable  rise  of  temperature,  there  is  also  a  long  continu¬ 
ance  of  motor  fits,  due  in  part  probably  to  disturbance  of  the 
lowest  level,  judging  not  only  from  the  character  of  the  convulsions, 
but  also  from  the  fact  that  in  hydrophobia  inflammatory  changes 
occur  in  the  medulla,  and  in  part  to  a  disturbance  of  the  second 
level.  May  not  this  indicate  that  so  much  of  the  second  level  is 
poisoned  that  we  get  both  a  rise  of  temperature  and  motor  fits  as 
a  result  of  its  irritation  ?  The  post-mortem  rise  of  temperature 
in  these  two  diseases  is  probably  due  to  the  continuance  of  the 
action  of  the  poison  on  the  thermogenetic  part  of  the  second  level 
after  the  death  of  its  motor  part. 

The  third  part  of  the  heat  mechanism  is  the  thermotaxic, whose 
function  is  to  adjust  the  balance  between  the  other  two.  Just  as 
the  exact  anatomical  position  of  Dr.  Hughlings  .Jackson’s  third  level 
is  speculative,  so  is  the  exact  position  of  the  thermotaxic  centre. 
The  rise  of  temperature  which  some  observers  have  produced 
when  experimenting  upon  the  cortex  near  the  fissure  of  Rolando 
may  be  due  to  damage  of  the  thermotaxic  centre.  Ott  is  decidedly 
of  opinion  that  it  is  cortical.  I  have  recorded  a  case  of  consider¬ 
able  pyrexia  after  a  cortical  injury,1  and  those  cases  of  meningitis, 
accompanied  by  hyperpyrexia,  may  be  instances  of  damage  to  the 
third  level  of  the  heat  mechanism.  It  is  true  that  what  slight 
evidence  of  locality  there  is  rather  places  it  over  the  motor  area 
which  is  part  of  Dr.  Hughlings  Jackson’s  second  level,  but  it  must 
be  remembered  that  our  evidence  of  locality  is  very  scanty,  that 
the  levels  may  overlap,  and  that  some  layers  of  cells  in  this  region 
may  belong  to  the  second  level,  and  others  to  the  third.  That  the 
thermotaxic  mechanism  must  be  more  complex  and  evolved  later 
than  the  other  two  is  self-evident.  In  the  human  adult  it  is  fairly 
competent  and  active,  as  is  proved  by  our  pretty  constant  tem¬ 
perature.  In  the  lower  animals  and  in  children  it  is  probably  not 
so  completely  evolved,  for  I  have  found  that  the  normal  tempera¬ 
ture  of  rabbits  varies  several  degrees,  and  rapid  fluctuations  of 
temperature  are  common  in  children,  even  when  only  slightly  ill. 


Being  the  last  of  the  three  mechanisms  to  be  developed  we  should 
expect  it  to  be  easily  put  out  of  gear,  and  the  great  rise  of  tempera¬ 
ture,  so  often  seen  towards  the  fatal  termination  of  a  fever,  may 
be  due  to  exhaustion  of  this  mechanism,  and  hysterical  pyrexia  is 
probably  an  example  of  disorder  of  it, 

We  thus  see  that  the  parallelism  between  the  three  thermic 
levels  and  the  three  sensori-motor  levels  is,  in  their  anatomy, 
their  complexity,  and  their  order  of  evolution,  very  close. 

The  accompanying  diagram  is  to  illustrate  the  relative  positions 

"  :  'r""  *  i  Guy's  Hospital  Reports,  1884. 
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of  the  various  parts  of  the  thermic  mechanism.  Lesions  may 
affect  any  part  directly,  for  example,  we  know  that  haemorrhage 
into  the  corpus  striatum  will  cause  a  rise  of  temperature:  or  poisons 
in  the  blood  may  affect  any  'part,  most  specific  fevers  are  probably 
an  instance  of  this,  and  we  have  a  rise  of  temperature  in  bella¬ 
donna  and  in  fish  poisoning  :  or  lastly,  it  is  possible  that  severe 
peripheral  stimuli  may  influence  the  thermic  central  nervous 
system.  Possibly  instances  of  this  last  method  are  the  rises  of 
temperature  sometimes  seen  in  simple  fractures,  or  in  severe 
biliary  colic,  and  probably  the  very  high  temperature  often  met 
with  in  very  tense,  painful  abscesses,  and  which  falls  when  the 
abscess  is  opened,  is  produced  by  this  means. 


ON  OUABAIN  IN  WHOOPING-COUGH. 

By  WILLIAM  GEMMELL,  M.B., 

Assistant-Physician,  City  of  Glasgow  Fever  Hospital,  Bet  vi  dr  re,  Glasgow. 

'Ouabain  is  an  alkaloid  with  the  formula  C,0  Hl(.  012,  and  is  ob¬ 
tained  by  crystallisation  from  a  watery  extract  of  "the  roots  of 
the  ouabaio,  a  plant  nearly  related  to  the  Carissa  schimperi.  The 
juice  of  the  ouabaio  plant  is  used  as  an  arrow  poison  by  the 
iiomalis  in  East  Africa. 

Ouabain,  its  active  principle,  occurs  in  the  form  of  rectangular 
crystals,  which  are  white,  transparent,  colourless,  and  to  a  very 
slight  degree  bitter  to  the  taste.  It  dissolves  with  difficulty  In 
cold  water,  but  much  more  readily  in  hot ;  it  is  altogether  inso¬ 
luble  in  chloroform,  or  ether,  and  but  to  a  slight  extent  in  abso¬ 
lute  alcohol.  Its  best  solvent  appears  to  be  partly  concentrated 
alcohol,  and  this  solubility  is  increased  by  heat. 

Professor  Gley  and  M.  Arnaud,  both  of  Paris,  first  studied  the 
physiological  effects  of  ouabain  in  frogs,  rabbits,  and  dogs,  and 
they  found  that  inafrogT  s’uo  grain  caused  death  by  arresting 
the  heart’s  action.  In  a  dog, 9  f  B  grain  produced  marked  slowing 
of  the  respirations,  without  much  cardiac  disturbance;  grain 
first  stimulated,  and  then  slowed  respiration,  until  it  ceased  Com¬ 
pletely.  Subcutaneously  the  drug  was  found  to  act  touch  more 
powerfully  than  when  given  by  the  stomach;  and  ^  grain,  in¬ 
troduced  into  the  blood  through  a  scratch  or  otherwise,  is  said  to 
foe  fatal  to  man. 

Dr.  Percy  Wilde  was  the  first  to  suggest  the  use  of  ouabaio  in 
asthma  and  whooping-cough,  but  1  am  not  aware  whether  he  has 
actually  employed  it  in  these  diseases.  So  far  as  1  know,  the 
following  observations  are  the  first  on  record  of  the  use  of  ouabain 
in  practical  therapeutics.  In  this  instance  its  use  has  been 
limited  to  cases  of  whooping-cough. 

Treatment  was  begun  in  the  first  case  on  October  31st,  1880, and 
very  small  doses  were  employed  at  the  outset ;  T>}t'sls  grain  (or  half 
the  lethal  dose  for  a  frog)  was  considered  sufficient  to  start  with, 
but  this  was  quickly  found  to  have  little  or  no  effect  in  control¬ 
ling  the  disease.  Accordingly  the  strength  of  the  dose  was  in¬ 
creased  from  time  to  time,  until  it  was  found  that  the  standard 
dose  for,  say  a  child  aged  5  years,  was  grain  in  solution  every 
three  hours.  Under  this  dose,  if  the  case  was  one  of  moderate 
severity,  the  number  of  coughs  and  whoops  usually  rapidly  di¬ 
minished,  but  in  two  cases  where  the  children  were  much  pro¬ 
strated  by  the  violence  and  frequency  of  the  cough,  even  this  dose 
was  found  to  be  too  small,  and  to  them  first  grain,  and  latterly 
v&s-  grain  wa«  given  every  three  hours.  This  is  equal  to  about 
Ar  grain  daily,  and  is  nearly  double  the  strength  of  the  dose  ad¬ 
vocated  by  Professor  Gley,  who,  in  a  recent  communication,  esti¬ 
mates  the  maximum  daily  dose  for  an  adult  as  1  milligramme 
(A  grain).  8 

Forty-nine  cases  of  whooping-cough  have  been  treated  with 
ouabain.  Of  these,  25  have  been  dismissed  well,  4  died,  and  the 
remainder  are  still  under  observation.  Of  the  4  fatal  cases,  1  died 
from  diphtheria,  1  from  tubercular  meningitis,  1  from  acute 
capillary  bronchitis,  and  the  fourth  from  gradual  and  progressive 
emaciation.  None  of  the  fatal  cases  were  under  treatment  with 
oubain  for  a  longer  period  than  10  days— one  of  them  only  for  4— 
and  in  all  of  them  ouabain  had  been  stopped  at  least  a  week  before 
death  took  place.  In  none  of  the  fatal  cases  were  there  any  sym¬ 
ptoms  which  might  have  been  interpreted  as  indicative  cf  ouabain 
poisoning. 

Toroughout the  treatment  of  these  49  cases,  careful  record  has 
been  kept  of  the  temperature,  pulse,  respiration,  urine,  skin,  etc., 
and  the  effect  of;the  drug  on  the.  number  and  character  of  the 
coughs  and  whoops  of  each  patient  ip  eagb  24  hoi^a  has  been 


closely  watched.  Except  in  one  case  (a  remarkably  severe  one 
treatment  was  not  begun  until  the  patient  had  been  eight  day 
in  hospital ;  this  was  to  enable  comparison  to  be  made  of  tn- 
periods  before,  during,  and  after  treatment.  No  patient  was  die 
missed  until  at  least  a  fortnight  after  the  last  cough  had  beer 
heard.  It  is  on  the  observations  mentioned  .that  the  following 
general  conclusions  are  based. 

1.  Ouabain  is  of  marked  benefit  during  all  stages  of.  whooping 
cough,  and,  if  carefully  used,  produces  gratifying  results.  In  th 
first  stage,  it  cuts  short  the  attack ;  in  the  second;  it  reduces  th 
violence  and  frequency  of  the  cough;  and  diminishes  the  numbe 
of  whoops;  and  in  the  third;  it  hastens  convalescence  in  a  remark 
able  manner.  The  following  cases  emphasise  this. 

Case  r— C.  M.,  aged  7  years,  fifteenth  day  of  illness.  On  admis 
sion  (December  2nd)  he  had  16  coughs  with  20  whoops  in  the  firs 
24  hours.  From  December  2nd  till  9th  average  daily  coughs  1-1 
whoops  11 ;  Tohir  grain  ouabain  was  given  every  4  hours,  be 
ginning  on  December  9th.  The  whoops  ceased  on  December  loth 
and  the  coughs  on  the  23rd.  The  ouabain  was  kept  up,  however 
till  January  5th ;  total  amount  given  grain.  Patient  was  dis 
missed  well  on  January  8th. 

Case  n. — M,  A.  E.,  aged  7  years,  fifty=eighth  daA  of  illness.  O' 
admission  (December  16th)  slie  had  17  codghs  -frith  122  whoops  ii 
the  first  24  hours;  thefts  was  also  profuse  vomiting  and  bleed 
ing.  From  December  16th  till  25th  average  daily7  coughs  li 
Whoops  74;  To’oo  grain  ouabaia  was  given  every  four  hours,  be 
ginning  on  December  25th.  On  the  28th  it  is  noted  that  “th 
duration  of  each  cough  is  less,  and  the  violence  of  each  paroxysn 
undoubtedly  diminished.”  On  December  31st  there  were  8  cough 
with  17  whoops,  and  the  bleeding  had  ceased.  On  January  5t 
there  were  2  coughs  with  4  whoops,  and  the  patient  no  longe 
vomited.  On  January  10th  the  last  whoop  was  heard,  but  a 
occasional  cough  remained  till  January  20th;  when  it  also  beasS' 
The  ouabain  was  CbntiiiUed  till  January  31st,  and  the  patien| 
was  dismissed  well  on  February  14th.  The  total  amount  o 
Cdabain  given  was  T3ff  grain  nearly7. 

Case  iii. — W.  I.,  aged  7  years,  forty-third  day  of  illness.  0| 
admission  (October  22nd)  he  had  15  coughs  with  34  whoops  i  j 
the  first  24  hours.  From  October  22nd  till  31st  average  dail 
coughs  14,  whoops  37;  Wo®  grain  ouabain  was  given  every 
hours,  beginning  on  October  31st.  There  was  a  total  cessation  c 
whoops  on  November  6th,  and  of  coughs  on  November  13tl 
The  ouabain  was  stopped  on  November  16th ;  total  amour 
given,  x*r  grain  nearly.  Patient  was  dismissed  well  on  Novembt 
30th. 

2.  Ouabain  is  a  drug  which  does  not  appear  to  be  cumulative 
its  administration  can  be  stopped  suddenly  without  any7  ill  pffed 
beyond  an  exacerbation  of  til©  whoop  ing-pqugh  \  it  pan  hfi  fib  SV| 
denly  resumed. 


Date. 

Ouabain. 

Fits  Of 

Coughing. 

frllobpA 

tiajr  of 
Illiiesi; 

October  13th  ... 

29 

38 

24th 

„  20th  ... 

— 

20 

48 

28th 

,,  25th  ... 

— 

23 

42 

33rd 

,.  mh  ... 

— 

20 

44 

37th 

,  oOth  ... 

rio*  grain  every  4  hours 

_ 

— 

38th 

November  3rd 

— 

18 

40 

42nd 

, ,  4th 

Stopped 

43rd 

,.  .  10  th 

25 

156 

4flth 

.,  11th 

— 

29 

144 

50th 

„  12  th 

ttAr  grain  every  4  hours 

27 

88 

51st 

,,  16th 

rskn  grain  every  4  hours 

19 

38 

55th 

„  24t.h 

December  7th 

_ 

15 

28 

63rd 

— 

3 

2 

76th 

The  foregoing  table  shows  the  action  of  the  drug  in  the  ca.l 
of  a  child  1  year  old.  Similar  results  have  been  observed  i 
similar  circumstances  in  other  three  cases. 

3.  Ouabain  should  be  given,  at  first  at  any  rate,  in  doses  nc 
larger  than  T3V(r  grain  every  three  hours  (T£B  grain  daily). 

4.  For  children  under  1  year  of  age  the  dose  should  not  excee 
Wcnj  grain  every  three  hours. 

5.  In  children  of  from  6  to  12  years  of  age,  if  the  cough  be  verj 
violent,  and  the  whoops  are  numerous,  grain  may  be  given  ij 
each  dose,  but  the  action  of  the  drug  must  be  carefully  watched  I 

6.  Ouabain  may  be  given  alone,  dissolved  in  water,  or  in  comb  j 
nation  with  potas.  bromid.,  or  chloral  hyrdrate.  The  simplest  wa| 
18  tQ  dissolve  one  grain  of  ouabain  in  distilled  water,  so  that  eac 
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linim  of  the  solution  shall  be  equal  to  roVis  grain  ouabain,  as: 

Sol.  ouabain,  in  48;  syr.  aurantii,  3  iv ;  aq.  ad  §  vi.  M.  Sig. 
teaspoonful  every  three  hours. 

All  the  cases  under  review  were  treated  in  the  above  way. 

7.  Under  the  administration  of  ouabain  it  is  found  that  the  tem- 
>rature,  pulse,  and  respiration  are,  in  uncomplicated  cases, 
ightly  below  normal.  When  the  drug  is  pushed  the  respiration, 
i  might  be  expected,  becomes  very  slow  indeed;  in  one  natient, 
?ed  4,  it  was  often  as  low  as  16  per  minute.  It  is  from  this  side 
rnt  danger  is  to  be  expected. 

An  occasional  irregularity  of  the  pulse  has  been  noted,  and  this 
l ways  occurred  in  the  evening : 

Morning.  Evening. 

Average  temperature .  98.4°  .  97.8° 

,,  pulse .  102  .  96 

„  respiration  .  26J  .  27f 

8.  Ouabain  seems  to  promote  the  action  of  the  skin.  Within  a 
tw  days— always  less  than  seven,  and  usually  three— of  begin- 
ing  treatment  patients  are  noticed  to  be  perspiring  freely,  and 
lis  is  observed  to  continue  so  long  as  the  drug  is  being  given, 
he  patient  ceases  to  perspire  so  freely  shortly  after  the  drug  is 
;opped. 

9.  Tne  movement  of  the  bowels  is  regular;  the  average  number 
'  motions  daily  is  lj.  In  no  single  instance  was  there  any  of  that 
iarrhoea  which  is  usually  so  troublesome  a  feature  in  whooping- 

ough. 

10.  The  total  amount  of  urine  passed  is  slightly  increased.  The 
mount  in  each  case  of  course  varies  with  the  age  of  the  patient, 
he  average  daily  amount  over  the  whole  49  cases  was  14^  ounces, 
he  average  age  of  each  patient  was  4  years  5  months. 

It  may  be  noted  that  in  two  of  the  cases  under  treatment  sugar 
ras  undoubtedly  present  in  the  urine  on  admission.  This  began 
3  diminish  in  quantity,  in  one  instance  within  three,  and  in  the 
Ae  other  within  five  days,  after  treatment  was  commenced ;  and 
l  the  first  case  on  the  eighteenth,  and  in  the  second  on  the  nine- 
eenth,  day  of  treatment  the  urine  was  noted  as  being  free  from 
he  slightest  trace  of  sugar.  It  remained  so  during  the  remainder 
f  residence  in  hospital. 

It  would  be  interesting  to  know  whether  the  same  result  fol¬ 
ded  the  administration  of  ouabain  in  diabetes  mellitus. 

11.  Professor  Gley  points  out  that  four  drops  of  a  solution  of  1 
i  1,000  produce  in  a  rabbit  marked  anaesthesia  of  the  cornea, 
finch  anaesthesia  lasts  for  about  two  hours.  I  have  failed  to 
nd  this  anaesthetic  effect  produced  in  any  of  my  patients, 
lthough  repeated  experiments  with  a  solution  of  the  same 
trength  have  been  made  in  nearly  every  case. 

12.  The  appetite  improves.  This  effect  is  striking,  and  has  been 
oted  in  all  the  patients  without  exception. 

13.  The  general  physical  condition  improves  considerably.  This 
fleet  also  is  undoubted,  although  it  is  to  be  regretted  that  accu- 
ate  data  as  to  the  weight  of  each  patient  before  and  after  treat- 
nent  are  wanting. 

14.  The  sleep  is  sound. 

I  have  no  doubt  that  part,  at  least,  of  the  effects  noted  in  12, 

•  >,  and  14  is  due  to  the  diminished  frequency  and  severity  of 
he  cough  rather  than  to  any  direct  action  of  the  ouabain. 

I  have  to  say,  in  conclusion,  that  the  statements  regarding  the 
hysiological  action  of  the  drug  are  based  on  a  paper,  “  Sur  la 
oxicitS  comparee  de  l’Ouaba'me  et  de  la  Strophantine,”* 1  by  M.  E. 
ley,  and  on  a  paper,  “Sur  l’Action  Physiologique  de  l’Ouabai'ne,”2 
y  MM.  E.  Gley  and  P.  Rondeau. 

Comptes  Rendus  Hebdomadaires  des  Seances  de  L’Academie  des  Sciences,  Seance  du 
|>;  30  juillet,  1888,  p.  348. 

Comptes  Rendus  de  la  Societe  de  Biologie,  Seance  du  5  mai,  1888,  p.  421. 

Ihe  International  Medical  Congress,  1890. — The  principal 
ibjects  to  be  discussed  in  the  Section  of  Military  Hygiene  at 
:e  forthcoming  Congress  at  Berlin  are :  Antiseptics  on  the  battle- 
rid  (to  be  introduced  by  Professor  von  Bergmann  and  a  medical 
flicer  of  the  British  Army) ;  movable  hospitals  in  peace  and  war  ; 
ospital  ships  in  naval  war;  the  prophylaxis  of  epidemics  in 
rmies  on  active  service  and  at  home ;  uniformity  in  medical 
(Ports  of  the  different  armies  (to  be  introduced  by  Dr.  J.  S.  Billings, 

1  the  United  States  Army);  and  trephining  after  wounds  received 
3  battle  (to  be  introduced  by  Professor  Bardeleben  and  a  medical 
nicer  of  the  Italian  Army).  Papers  will  also  be  read  by  Professor 
orrnani,  of  Pavia ;  Dr.  Daubler,  formerly  of  the  Dutch  East 

ndian  Army  ;  and  others.  Full  particulars  may  be  obtained  from 
‘r.  Krbcker,  65,  Potsdamerstrasse,  Berlin,  N.W. 

8 


MEMORANDA: 

MEDICAL,  SUKGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SUGGESTIVE  THERAPY  IN  INSANITY. 

Unusual  difficulty  attends  the  practice  of  hypnotism  among  the 
insane,  and  the  fact  accounts  for  its  neglect  in  asylums,  where 
8uggestive  therapy,  so  far  from  having  a  place  in  the  code  of  treat¬ 
ment  adopted  (which  could  not  yret,  indeed,  be  reasonably'  ex¬ 
pected)  is  not  even  given  a  trial.  It  may,  therefore,  be  worth 
while  to  refer  to  a  case  in  which  the  method  was  tried,  for  one  is 
led  to  think,  from  the  consideration  of  this  case,  that  a  similar 
method  applied  in  circumstances  more  suitable  would  achieve  a 
more  definite  result.  The  patient,  male,  aged  32,  became  an 
inmate  of  the  asylum  in  September  last,  lie  had  committed  a 
theft  some  years  before,  and  had  been  imprisoned,  thereafter 
became  melancholic  and  suicidal. 

On  admission,  he  had  ideas  of  unworthiness,  had  lost  self-confi¬ 
dence,  and  was  depressed.  Was  put  to  work  out  of  doors,  and  his 
condition  improved  after  the  lapse  of  a  month;  but  depression, 
though  less  intense,  remained,  together  with  loss  of  confidence  and 
dislike  for  occupation.  He  feared  that  God  was  offended  with 
him.  Whilst  in  this  state  he  was  hypnotised,  the  hypnosis  being 
induced  in  ten  minutes  by  means  of  a  bright  object  in  the  usual 
way.  He  was  now  amenable  to  suggestion.  Thus,  there  was 
complete  inability  to  raise  the  eyelids  when  loss  of  power  so  to  do 
was  suggested ;  suggestion  of  palsy  of  limbs  also  obtained.  His 
arms  could  be  made  insensitive  or  hypersensitive  ;  in  the  former 
condition  pins  thrust  deeply  in  elicited  no  response.  The  lids  were 
closed ;  the  globes  converged  upwards  and  inwards ;  rate  of  breath¬ 
ing  at  outset  accelerated  markedly.  On  subsequent  occasions  the 
ticking  of  a  watch  produced  hypnosis  in  a  few  minutes.  Amena¬ 
bility  to  suggestion  was  always  evident.  Thus,  in  following  one 
he  would  take  a  huge  step  over  a  suggested  obstacle.  He  nursed 
a  pillow,  drank  a  mixture  of  soap,  salt,  and  water  called  sherry ; 
ate  a  raw  potato,  a  suggested  apple;  .turned  with  a  wry  face  from 
eau  de  Cologne,  being  told,  with  suggestive  sounds,  that  the  odour 
was  a  foul  one.  He  gave  his  name,  slowly  and  in  altered  voice,  at 
order ;  told  he  had  forgotten  it,  he  showed  distress,  “  groped  ”  for 
it,  failed,  and  sank  back  sighing.  Charcot’s  stages  could  not  be 
obtained.  The  reflexes  were  always  normal.  Further  experi¬ 
ments  were  avoided,  as  it  was  merely  sought  to  establish  the 
genuineness  of  the  state  induced.  Seeing  that  suggestions  were 
duly  carried  out  in  hypnosis,  a  similar  result  in  the  post-hypnotic 
state  was  hoped  for ;  they  were,  therefore,  repeatedly  made  with  a 
view  to  mental  improvement.  He  was  told  that  all  depression 
would  leave  him,  that  he  would  regain  self-confidence  and  desire 
for  work ;  that  his  fears  would  disappear,  etc. 

The  patient  recovered,  but  there  was  no  clear  evidence  that  new 
and  powerful  influences  directly  brought  about  recovery ;  no  rapid 
decrease  of  depression  or  increase  of  self-confidence ;  nothing 
which  indubitably  showed  that  suggestion  worked  the  cure.  It 
should,  however,  be  added  that  he  spontaneously  told  the  attend¬ 
ant  in  charge  that  he  felt  “  different  now  ”  (that  is,  after  hypnosis 
had  been  several  times  induced),  in  what  way  he  could  not  ex¬ 
plained,  but  he  believed  that  God  was  on  his  side.  Doubtless,  had 
there  been  some  distinct  delusion  to  remove  the  force  of  sugges¬ 
tion  might  have  been  concentrated,  but  the  nature  of  the  case  per¬ 
mitted  only  suggestion  of  a  general  kind,  with  diffused,  and 
therefore  weakened,  force. 

In  all,  patient  was  six  times  hypnotised,  not  oftener,  because  he 
got  into  an  undesirable  condition  of  subjection — felt  impelled  to 
go  to  the  room  in  which  the  state  was  induced,  even  on  one  occa¬ 
sion  starting  to  leave  his  work  at  some  distance.  He  kept  his 
eyes  fixed  on  me  each  time  I  visited  the  ward,  and  told  the 
attendants  he  felt  constrained  to  follow.  The  suggestion  during 
hypnosis  that  he  would  regard  me  merely  as  a  subordinate 
instrument  in  his  cure  did  not  avail  to  remove  this  unwholesome 
state.  Edwin  Goodall,  M.D.Lond.,  M.R.C.P. 

West  Riding  Asylum,  Sheffield. 


DORSAL  DISLOCATION  OF  METACARPAL  BONES. 

T.  S.  was  admitted  to  the  Warrington  Infirmary  on  March  23th 
suffering  from  an  injury  to  the  hand,  caused  by  a  fall  down  some 
steps,  at  the  bottom  of  which  was  a  wall.  Agiinst  this  wall  the 


palmar  aspect  of  the  fingers  of  the  right  hand  came  with  great 

' ^^examination  a  swelling  on  the  dorsal  aspect  of  the  hand  was 
found.  This  swelling  was  sharply  defined  above  and  slightly 
concave,  the  concavity  being  turned  towards  the  wrist.  A  promi¬ 
nence  caused  by  the  styloid  process  of  the  third  metacarpal 
bone  could  be  seen,  and  the  articular  surfaces  of  the  bases  of  all 
the  metacarpal  bones  could  be  easily  felt  through  the  skin  on  the 
back  of  the  hand.  The  extensor  tendons  of  the  fingers  could  be 
felt,  and  became  tense  when  reduction  was  attempted.  The  move¬ 
ments  of  the  wrist  were  not  interfered  with.  The  metacarpal 
bone  of  the  thumb  was  not  displaced,  nor  were  any  of  the  bones 
fractured.  Reduction  was  effected  (under  chloroform)  by  strong 
traction  and  flexion  of  the  hand  round  the  knee. 

The  injury  was,  in  fact,  thoroughly  well  defined,  and  could 
accurately  be  described  as  a  dislocation  of  the  second,  third, 
fourth,  and  fifth  metacarpal  bones  backwards  on  to  the  dorsal 
surface  of  the  carpus.  Dorsal  and  palmar  splints,  and  appropriate 
pads  secured  the  position  after  reduction.  _  .  . 

This  is,  as  far  as  I  am  aware,  an  absolutely  unique  injury, 
no  dorsal  dislocation  of  the  metacarpus  having  ever  previously 
been  recorded.  Possibly  the  patient’s  occupation — namely,  that 
of  a  shorthand  writer — may  have  had  something  to  do  with  the 
peculiar  nature  of  his  injury  by  causing  an  unusual  amount  of 
laxitv  in  the  carpo-metacarpal  joint. 

J.  Turville  Smith,  M.R.C.S.,  L.R.C.P.Lond., 

Senior  House  Surgeon,  AVarrington  Infirmary. 


TOOTH- PL  ATE  PASSED  PER  ANUM. 

Ox  Thursday  night,  February  20th,  1890,  about  10.30,  shortly 
after  falling  asleep,  Mrs.  F.  was  awakened  by  a  sense  of  choking, 
and  found  she  had  swallowed  a  tooth-plate  with  four  artificial 
teeth.  I  saw  her  half  an  hour  later.  The  plate  was  lodged  in  the 
oesophagus,  and  was  causing  much  discomfort.  _  I  introduced  a 
probang,  which  dislodged  the  plate.  It  passed  on  into  the  stomach 
and  she  experienced  immediate  relief.  I  learned  that  from  one 
end  of  the  plate  projected  a  sharp  gold  hook  (see  block),  by  which 

the  plate  had  been  connected  with 
the  nearest  natural  tooth  back¬ 
wards.  I  advised  that  her  food 
should  be  potatoes,  rice,  and  eggs; 
that  liquids  should,  as  far  as  pos¬ 
sible,  be  avoided,  and  that  no  purga¬ 
tives  should  be  taken.  This  course 
was  strictly  followed.  Next  day 
she  complained  of  some  discomfort 
in  the  epigastrium,  but  this  soon 
The  bowels  were  moved  on  the  Saturday  and  again 
On  Monday  morning,  about  11  o’clock,  they  were 
again  muveu.  The  motion  was  firm,  and,  on  its  being  broken,  the 
plate,  teeth,  and  hook  were  found  entire,  and  completely  concealed 
inside  the  f*cal  mass.  No  ill  consequence  has  followed,  and  no 
trouble  arose  during  the  passage  except  the  epigastric  discomfort 
on  the  second  day  and  the  thirst  caused  by  abstinence  from 
liquids.  A-  Ledlie- 

Belfast. 


passed  away, 
on  the  Sunday, 
again  moved. 


AN  EASY  METHOD  OF  FEEDING  PER  RECTUM. 

Some  months  ago,  having  to  treat  a  case  of  gastric  ulcer  by  rectal 
feeding  etc.,  I  devised  the  apparatus  represented  in  the  accom¬ 
panying  diagram,  consisting  of  a  small  funnel,  a  piece  of  elastic 
tubing  one-eighth  of  an  inch  in  diameter,  a  glass  tube  four  inches 

long  (by  which  we  can  watch  the 
fluid  descending),  and  joined  on 
to  this  an  ordinary  flexible  cathe¬ 
ter.  The  atmospheric  pressure  is 
sufficient  to  force  any  fluid  slowly 
into  the  rectum,  and  I  have  never 
noticed  any  return ;  absorption 
being  slow-,  but  efficient.  Thu9 
it  is  an  amendment  on  the  old 


-Small  Funnel 


- Elastic  Iube 


Glass  iube 


Flexible 
Ca  teeter 


enemas  in  use. 

The  claims  for  this  method  are: 

First.  It  is  extremely  simple, 
the  patient  being  able  to  pass 
the  catheter  into  the  bowel  with¬ 
out  experiencing  any  pain  or  un¬ 
pleasantness. 

Secondly.  It  is  cheap,  clean, 
and  easily  made. 

Thirdly.  After  once  being 


shown,  the  most  inexperienced  person  can  use  it,  and  thus  we  can 
be  sure  that  our  patient  will  have  small  quantities  of  nourish¬ 
ment  at  frequent  intervals. 

Fourthly.  The  fluid  is  slow  in  its  passage,  and  thus  nearly  the 

whole  quantity  becomes  slowly  absorbed. 

In  any  case  requiring  rectal  feeding,  I  venture  to  hope  that  my 
professional  brethren  will  find  this  simple  method  of  use  to  them, 

and  a  source  of  comfort  to  their  patients. 

Y.  M.  JONES-IItTMPHREYS. 

Cemmaes,  Montgomeryshire. 


PHLEBITIS  FOLLOWING  INFLUENZA. 

Mrs.  G.,  aged  49  (catamenia  regular  up  to  two  months  ago),  had 
an  attack  of  influenza  about  a  week  before  consulting  me,  ac¬ 
companied  by  shooting  pains  in  both  arms,  which  had  gradually 
became  so  severe  as  effectually  to  prevent  sleep.  When  seen, 
both  arms,  but  especially  the  left,  were  hard,  swollen  and  tender, 
and  painful  and  stiff  on  the  slightest  movement;  on  the  left  side 
the  swelling  extended  as  high  as  the  sterno-mastoid,  impeding  the 
movements  of  the  head.  The  skin  was  white,  and  the  appearance 
altogether  analogous  to  that  of  the  lower  limb  in  post-partum 
phlegmasia.  There  was  no  pyrexia,  the  appetite  was  good  and 
the  digestive  organs  normal ;  yet  the  weakness  was  extreme,  the 

pulse  being  especially  small  and  soft,  and  it  was  fully  a  month 

before  the  arms  returned  to  their  original  condition.  About  three 
weeks  after  the  arms  began  to  swell,  there  was  some  swelling  and 
tenderness  of  the  left  calf,  but  this  soon  subsided.  . 

The  patient  had  never  suffered  from  gout  or  articular  rheuma¬ 
tism  I  t  is  interesting  to  note  that  the  menopause  had  commenced 
— a  time  of  life  when  vascular  disturbances  are  common. 

Regent’s  Park.  J-  CROSS,  M.D.Camb. 


THE  SALTS  OF  HYPIODOUS  ACID. 

Knowing,  as  we  do,  that  iodine  is  able  to  displace  chlorine  from, 
chlorates,  forming  the  more  stable  iodates,  we  should  naturally 
expect  that  the  iodine  compounds  containing  a  relatively  smal® 
proportion  of  oxygen,  would  still,  to  some  extent  at  least,  exhibit 
a  greater  stability  than  the  corresponding  chlorine  compounds. 

The  hypochlorites  are  very  unstable,  but  are  still  capable  ol 
practical  use,  and  therefore  we  might  very  reasonably  expect  that 
the  hypiodites  would  be  sufficiently  stable  for  preservation  anc 
use.  Experience  shows  this  to  be  the  case.  The,  hypiodites  whicl 
I  have  prepared  and  examined  as  being  useful  in  medicine  art 
those  of  calcium,  potassium,  and  sodium. 

The  solution  of  calcium  hypiodite,  which  is  analogous  to  a  eola¬ 
tion  of  the  chlorine  compound  commonly  known  as  bleaching 
lime,  has  been  in  use  for  some  little  time  now,  under  the  name  o 
“  liquor  calcis  iodinatae  ”  It  is  an  excellent  and  almost  tastelea 
preparation  for  internal  administration.  It  is  much  superior  t< 
the  tincture  of  iodine,  when  it  is  desired  to  administer  free  iodine 
because  the  iodine  is  not  set  free  until  it  reaches  the  acid  stomach 
and  thus  the  action  of  iodine  on  the  mouth  and  throat  is  avoided 
Wishing  to  obtain  a  stronger  solution  for  antiseptic  purposes, 
have  recently  been  examining  the  hypiodites  of  potassium  an 
sodium.  These,  like  the  analogous  hypochlorites,  are  obtame; 
only  in  conjunction  with  the  iodides  in  equal  molecules  (lvL+RUi 

The  potassium  hypiodite  (liquor  potass*  iodinat*)  affords^ 
most  useful  antiseptic  and  parasiticide  solution.  Each  ounce 
this  solution  contains  about  28  grains  of  iodine,  in  the  fora  ° 
hypiodite  of  potassium,  which  is  at  once  decomposed,  yieldinj 
free  iodine,  by  any  dilute  acid.  This  liquid,  containing  so  larg 

a  proportion  of  iodine  in  so  loosely-combined  a  form,  is  obvious! 

a  most  powerful  antiseptic.  The  ease  with  which  it  gives  up 
iodine  is  shown  by  the  fact  that  the  acidity  of  paper  or  calico  i 
often  enough  to  set  free  iodine,  which  colours  the  starch  pre.t 
Acidity  of  the  skin  in  some  cases  has  a  similar  effect 

Liquor  potass*  iodinat*  can  be  applied  undiluted  to  the  u 
broken  skin,  but  causes  smarting,  unless  diluted,  when  appnea  i 
a  raw  surface.  Liq.  potass*  iodinat*  can  also  be  given  inter 
nally  in  small  doses  (5  or  10  minims)  diluted. 

The  hypiodites,  when  shaken  up  with  olive  oil,  form  soaps,  prc 
penyl  hypiodite  [C3  Hs  (OI)a],  being  probably  formed  instead  o 
propenyl  alcohol  or  glycerine,  [C3  H5  (OH)3],  as  happens  whe 
are  saponified  by7  the  caustic  alkalies. 
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The  soapy  liniment,  formed  by  shaking  together  equal  parts  of 
[uor  potassse  iodinatae  and  olive  oil,  is  a  much  better  prepara- 
on  than  the  “linimentum  potassii  iodidi  cum  sapone,”  B  P., 
nee  it  contains  iodine  in  a  much  more  active  form.  A  dilute 
id  added  to  this  liniment  sets  free  the  iodine. 

Messrs.  Willows,  Francis,  and  Butler,  of  101,  High  Holborn, 
ondon,  are  the  manufacturers  of  these  preparations. 

Highgate.  Hugh  Woods,  M.D. 


NJ5VC3  AND  MATERNAL  IMPRESSION. 
have  been  always  sceptical  as  to  “  maternal  impressions,”  but 
iis  instance  has  shaken  my  scepticism : — 

Mrs. - ,  pregnant  with  her  second  child,  -went,  in  June,  1889, 

see  a  man  with  senile  gangrene,  who  insisted  on  showing  her 
vo  patches  of  dry  gangrene  on  his  ankle  and  lower  leg.  She 
as  very  much  disgusted  and  upset,  and  preserved  the  idea  that 
ie  child  would  be  marked. 

A  healthy  child  was  born  on  February  23rd,  1890.  On  the  left 
iigh,  just  above  the  knee,  was  a  very  black,  rough,  slightly 
.ised  naevus,  about  three  inches  long  by  one  broad,  of  irregular 
lape,  resembling  to  a  marked  degree  one  of  the  patches  of  gan- 
•ene  the  mother  had  seen.  There  are  no  other  nsevi  on  the  child. 
Westerham.  Arthur  Maude,  M.R.C.S.,  L.R.C.P. 


FRACTURE  OF  A  RIB  FROM  COUGHING,  IN  A  PATIENT 
WITH  CHRONIC  BRIGHT’S  DISEASE. 

s  the  following  case  is  somewhat  rare  it  seems  to  me  worth 

•cording : — 

F.  S.,  aged  54,  engine  driver,  a  somewhat  feeble-looking  man, 
as  under  my  care  in  June,  1889,  suffering  from  chronic  bronch- 
is  and  albuminuria.  He  had  been  attending  at  the  surgery  about 
vice  weekly,  and  complaining  of  bronchitic  symptoms  with  dys- 
-Psia-  Urine  of  low  specific  gravity,  with  persistent  haze  of 
bumen,  containing  granular  and  hyaline  casts. 

On  the  evening  of  June  25th  he  sent  for  me  to  see  him  at  his 
Duse,  the  messenger  stating  that  he  had  been  suddenly  taken  with 
were  pain  in  his  side. 

On  attending,  the  following  history  was  obtained  from  the 
atient:  That  he  had  been  seized  with  a  severe  paroxysm  of 
oughing,  and  that  during  a  violent  cough  he  had  felt  a  distinct 
snap  ”  at  the  place  where  he  now  complained  of  the  pain,  and 
lat  since  he  had  had  severe  pain  of  a  cutting  character,  aggra- 
ated  by  breathing  or  coughing,  the  pain  being  localised  to  a  point 
ist  behind  the  centre  of  the  eighth  rib  on  the  left  side. 

1  he  temperature  was  normal,  and  on  auscultating  the  chest  no 
hysical  signs  were  present  beyond  pre-existing  signs  of  bronch¬ 
ia.  On  manual  examination  crepitus  was  present,  together  with 
11  the  other  signs  of  fracture  of  the  eighth  rib  on  left  side,  the 
'acture  being  situated  a  little  behind  its  centre.  The  fracture 
ras  treated  in  an  ordinary  way  by  strapping,  and  united  without 
ny  more  trouble  than  one  would  expect  from  a  similar  case  com- 
licated  with  bronchitis. 

I  may  add,  there  were  no  signs  of  disease  of  the  rib  to  account 
>r  it,  nor  had  the  patient  received  any  injury.  The  urine  at  the 
resent  time  contains  a  haze  of  albumen ;  it  is  still  of  low  specific 
ravity,  has  some  hyaline  and  granular  casts  and  a  few  blood  cor- 
j  uscies — probably  due  to  granular  kidney. 

Edward  C.  Masser,  M.R.C.S.,  L.S.A.Lond 
St.  George’s,  Wellington,  Salop. 


THE  TREATMENT  OF  INFLUENZA. 

ERMIt  me  to  concur  in  the  opinion  recently  stated  in  your 
Mumns  by  Mr.  Hanbury  Frere,  that  the  administration  of  fibrin- 
estroying  agents,  such  as  the  compounds  of  ammonia  and  the 
atipyrin  group  in  bronchial  influenza,  precipitates  bronchorrhoea 
[id  ocher  pulmonary  complications.  In  all  bronchial  cases  I  give 
itrous  ether  and  iron,  and  the  result  of  such  treatment,  as  already 
worded  by  me,  was  a  cure  in  twenty-four  hours  in  the  majority 
cases,  and  in  none  the  development  of  the  troublesome  sequelae 
iferred  to. 

As  for  antipyrin  and  its  congeners,  most  of  the  deaths  in  the 
de  epidemic  are,  I  think,  to  be  attributed  to  their  use ;  and  I 
ould  as  soon  think  of  “trying”  full  doses  of  opium  in  bronchitis, 
scause  the  production  of  excessive  secretion  is  just  as  dangerous 
5  the  retention  of  it. 

There  are  cases  in  which  the  symptoms  are,  in  the  main,  peri¬ 


pheral,  with  only  the  slightest  trace  of  bronchitis  and  nasal  catarrh. 
These  I  have  found  rapidly  curable  with  nitrate  of  potash,  opium, 
and  ipecacuanha.  But  in  both  bronchial  and  peripheral  forms  of 
the  disease  I  have  frequently  noticed  the  subsequent  development 
of  pain  in  various  parts  of  the  body,  more  especially  in  the  head 
and  chest,  with  great  debility  and  feeble,  slow  pulse.  Attributing 
this  to  peripheral  venous  stasis,  I  have  always  and  successfully 
combated  it  with  carbonate  of  ammonia,  antifebrin,  sodium  sali¬ 
cylate,  sodium  iodide,  and  belladonna.  Some  reports  in  the  jour¬ 
nals  stated  the  development  of  purpura  as  a  sequela.  Here, 
again,  I  think  the  antipyrin  group  were  more  to  blame  than  the 
disease. 

At  the  meeting  of  the  Royal  Academy  of  Medicine  in  Ireland 
on  February  28th,  Mr.  Croly  stated  that  he  started,  kept  up,  and 
finished  off  with  stimulants.  Now  in  cases  with  a  full,  bounding 
pulse  of  130  or  140,  and  acute  inflammation  of  the  respiratory 
tract,  I  affirm  that  such  treatment  is  distinctly  unreasonable. 

Accrington.  C.  R.  Illingworth,  M.D. 
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GREAT  NORTHERN  CENTRAL  HOSPITAL. 

A  CASE  OF  ACUTE  OBSTRUCTION  OF  THE  LARYNX  AFTER 
CONVALESCENCE  FROM  BRONCHOPNEUMONIA. 

(Under  the  care  of  Dr.  Clifford  Beale.) 

T.  H.,  aged  13  months,  was  sent  into  the  hospital  on  February 
18th,  1890,  from  the  out-patient  department,  suffering  from  cough 
and  fever.  The  mother  stated  that  the  child,  which  was  the 
youngest  of  six,  had  been  troubled  with  cough  and  wheezing  from 
its  birth,  and  she  could  not  tell  exactly  when  the  present  illness 
began,  but  she  wa3  sure  that  the  baby  had  got  rapidly  worse 
within  the  last  few  days.  On  examination,  the  child  was  found 
to  be  fairly  well  nourished,  the  skin  moist,  respiration  20  to  24  at 
first,  pulse  fairly  strong  but  slightly  intermittent.  It  had  been 
weaned  and  took  milk  freely,  and  did  not  seem  very  ill  for  the- 
first  twenty-four  hours,  being  only  troubled  with  a  short  jerky 
cough  and  gradually  increasing  dyspnoea.  On  the  second  day  the 
signs  of  bronchopneumonia  of  the  left  lung  began  to  be  manifest 
in  scattered  patches,  and  the  disease  ran  the  usual  course,  clearing 
up  at  one  spot  and  appearing  at  another,  until  March  5th  (fourteen 
days),  but  did  not  attack  the  right  lung.  There  was  nothing  re¬ 
markable  about  the  clinical  symptoms  except  the  temperature, which 
ran  an  unusually  irregular  course  during  the  twenty-four  hoursr 
sometimes  falling  below  normal  in  the  early  morning  and  forenoon,- 
After  March  5th  the  child  seemed  to  be  rapidly  getting  well,  the 
signs  and  symptoms  of  disease  quickly  subsiding.  On  the 'morning 
of  March  18th,  when  about  to  be  discharged  as  convalescent,  he  was 
noticed  to  have  a  slight  cough  of  a  croupy  kind,  but  without  any 
other  evidence  of  fresh  mischief,  he  began  to  suffer  from  dyspnoea, 
and  this  increased  very  rapidly,  all  the  symptoms  pointing  to  the 
larynx  as  the  seat  of  obstruction.  The  usual  remedies  for  the  re¬ 
lief  of  “croup”  were  administered,  but  without  effect.  The 
laryngeal  obstruction  was  obviously  increasing,  but  there  was  no 
cough  or  sputum.  Digital  examination  indicated  a  good  deal  of 
swelling  about  the  arytenoid  cartilages,  but  nothing  very  positive 
could  be  made  out,  nor  was  laryngoscopic  examination  possible. 
There  was  no  evidence  of  membrane  or  of  any  morbid  exudation 
whatever. 

Tracheotomy  was  performed  as  soon  as  it  was  manifest  that  pal¬ 
liative  measures  were  inefficient,  and  the  child  experienced  imme¬ 
diate  relief  and  slept  quietly  for  a  long  time  afterwards.  On  ths 
second  day  after  the  operation  it  became  evident  that  the  broncho¬ 
pneumonia  had  begun  again,  and  this  time  was  affecting  both 
lungs.  Dyspnoea  gradually  increased,  the  temperature  again  rose, 
and,  although  the  strength  of  the  pulse  and  the  power  of  taking 
milk  were  well  maintained,  the  child  sank  exhausted  on  the  fol¬ 
lowing  day. 

The  post-mortem  examination  (by  Dr.  Galloway)  showed  very 
little  to  explain  the  marked  laryngeal  obstruction.  The  mucous 
membrane  exhibited  no  definite  traces  of  past  or  present  oedema, 
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except  in  the  ary-epiglottic  folds,  nor  was  the  larynx  itself  mark¬ 
edly  congested  ;  the  trachea,  however,  was  very  deeply  congested, 
and  full  of  sticky  mucus  proceeding  from  the  bronchi  below. 
There  was  nothing  in  the  pharynx  to  note,  nor  was  there  the 
slightest  trace  of  membrane  in  any  of  the  upper  air  passages.  Both 
lungs  were  studded  throughout  writh  small  patches  of  broncho¬ 
pneumonia,  more  numerous  towards  the  base  than  at  the  apex  of 
each  lung.  These  patches  were  in  all  stages,  but  some  were  ob¬ 
viously  quite  recent.  Other  organs  were  healthy. 

The  obstruction  in  this  somewhat  unusual  case  must  be  attri¬ 
buted  to  acute  inflammation  of  the  larynx,  either  producing 
oedema,  which  must  have  subsided  after  the  performance  of  trache¬ 
otomy,  or  else  spasm  of  the  glottis.  The  former  cause  is  the  most 
probable,  as  the  obstruction  slowly  increased  in  spite  of  remedies 
which  generally  reduce  spasm;  while  the  flabby,  puckered  condi¬ 
tion  of  the  ary-epiglottic  folds  would  be  quite  consistent  with  the 
view  that  they  must  have  formed  the  seat  of  the  obstruction. 
The  occurrence  of  such  sudden  laryngeal  stenosis  from  this  cause, 
following  convalescence  from  bronchopneumonia,  does  not  appear 
to  have"been  often  noted,  and  hence  the  publication  of  the 
present  case.  _ _ 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  22nd,  1890. 

Timothy  Holmes,  M.A.Cantab.,  F.R.C.S.,  President,  in  the  Chair. 

Salicin  compared  with  Salicylate  of  Soda  as  to  EJfect  on  the 
Excretion  of  Uric  Acid,  and  Value  in  Acute  Rheumatism,  with 
Some  Deductions  as  to  the  Causation  of  the  Disease.— D r.  A.  Haig 
read  a  paper  on  this  subject,  in  which,  after  alluding  to  the  fact 
that  salicin  was  generally  considered  to  be  of  less  value  than  a 
salicylate  in  acute  rheumatism,  he  said  his  experiments  as  to  the 
relative  power  of  these  drugs  in  producing  a  plus  excretion  of 
uric  acid  showed  that,  dose  for  dose,  salicylate  of  soda  had  about 
thirteen  times  the  excretive  power  of  salicin,  while  salol  was 
weaker  than  a  salicylate  but  more  powerful  than  salicin.  Their 
action  in  disease  appeared  to  correspond  roughly  with  their  action 
on  uric  acid  excretion.  Salicin  gave  a  much  less  marked  reaction 
with  perchloride  of  iron  in  the  urine  than  an  equal  dose  of  a 
salicylate.  Cases  were  brought  forward  showing  the  inferiority 
of  the  former  in  the  treatment  of  acute  rheumatism.  Reference 
was  made  by  Dr.  Haig  to  his  previous  paper  on  salicylates  in  the 
Transactions  of  the  Society,  and  the  deductions  then  made  as  to 
the  causation  of  acute  rheumatism;  further  evidence  was  now 
brought  forward.  He  also  alluded  to  the  action  of  drugs  and 
diet  &in  acute  rheumatism,  to  Dr.  Hilton  Fagge’s  comparative 
tables,  and  to  the  effects  of  meat,  exercise,  cold,  and  damp. 
Speaking  of  the  treatment  by  alkalies,  Dr.  Haig  said  their  action 
as  regards  uric  acid  was  similar  to  but  less  powerful  than  that  of 
salicylates;  the  effects  in  disease  corresponded  with  this.  Acids 
and  substances  which  raised  the  acidity,  such  as  ammonia,  caused 
retention  of  uric  acid  and  did  harm.  The  action  of  ammonia  as 
an  acid  explained  its  value  in  the  uric  acid  headache  (migraine). 
Reference  was  made  to  the  natural  cure  of  rheumatic  fever  and  to 
the  way  in  which  rest  and  milk  diet  affected  the  excretions. 
With  regard  to  the  excretion  of  acid  from  the  skin,  it  was  pointed 
out  that  suppressed  perspiration  was  immediately  followed  by  an 
increase  of  urinary  acidity  (Sir  A.  Garrod),  while  increased  per¬ 
spiration  was  also  immediately  followed  by  a  decrease  of  urinary 
acidity.  The  reaction  of  perspiration  under  various  conditions 
was  described,  and  quotations  from  authorities  given.  Dr.  Haig 
went  on  to  say  that  the  influence  of  increased  skin  activity  in 
lowering  the  acidity  of  the  urine  could  be  easily  demonstrated. 
All  methods  of  treatment  that  were  of  any  value  in  acute 
rheumatism  caused  a  plus  excretion  of  uric  acid;  and  salicin 
and  the  salicylates  were  useful  in  this  disease  in  exact  proportion 
to  their  power  of  producing  elimination  of  this  substance.  The 
question  was  asked,  Is  acute  rheumatism  due  to  uric  acid? 
and  reasons  were  given  for  thinking  that  the  joint  symptoms 
were  due  to  it.  Objections  were  considered,  and  remarks  were 
made  on  the  difference  between  gout  and  rheumatism.  It  was 
said  to  be  partly  due  to  difference  in  the  metabolic  processes  of 
young  and  old.  It  had  been  shown  by  Sir  A.  Garrod  that  uric 
acid  was  absent  from  the  blood  in  acute  rheumatism.  The  same 
author  had  suggested  that  inflammation  destroyed  uric  acid.  Dr. 


Haig  believed  that  the  uric  acid  was  all  driven  out  of  the  blooi 
by  high  acidity  and  precipitated  in  the  joints,  and  that  sucl 
precipitation  and  not  destruction  of  uric  acid  explained  Sir  A 
Garrod’s  observation  with  regard  to  the  effect  of  inflammatioi 
and  the  fever  of  rheumatism.  The  effect  of  fever  and  inflamma 
tion  on  the  reaction  of  the  blood  and  tissue  fluids  and  the  urin- 
was  described.  The  temperature  was  higher,  and  therefore  tin 
rise  of  acidity  greater,  and  the  precipitation  of  uric  acid  in  th. 
ioints  more  complete  in  rheumatism  than  in  gout.  There  wer 
other  causes  that  raised  the  acidity,  as  chill  and  suppresse. 
perspiration;  ingestion  of  acids  and  acid-forming  foods;  forma 
tion  of  acids  in  dyspepsia,  etc.  The  effects  of  tonsillitis  or  local 
inflammation  and  of  bacteria  or  drainage  emanations  m  producm; 
fever  and  raising  acidity  were  pointed  oul  The  excretion  of  uri< 
acid  in  acute  rheumatism  was  referred  to,  high  arterial  tensioi 
at  the  end  of  an  attack  pointing  to  excess  of  uric  acid  in  th 
blood;  anything  that  raised  the  acidity  at  this  time  would  caus 
a  relapse.  Conclusions  were  drawn  as  to  the  causation  of  th 
joint  symptoms  of  acute  rheumatism  by  uric  acid.  Dr.  Normai 
Moore  considered  that  if  rheumatic  fever  and  gout  were  looke- 
at  from  the  point  of  view  of  anatomy  they  were  two  distinct  dis¬ 
eases.  In  gout  morbid  joint  changes  were  invariably  found,  wlm 
there  were  none  in  rheumatic  fever.  It  was  curious  that  if  th 
knee-joints  of  patients  who  had  died  of  mitral  regurgitation  wer 
examined  nothing  abnormal  was,  as  a  rule,  seen,  although  th 
cardiac  condition  was  dependent  on  some  previous  attack  of  acut 
rheumatism.  In  the  bodies  of  patients  who  had  died  from  rhei)j 
matic  fever  there  was  often  evidence  of  endocarditis;  in  som 
cases  of  gout  also  there  were  changes  in  the  endocardium,  but  h 
believed  that  in  75  per  cent,  of  cases  of  gout  the  endocardium  we 
free  from  disease.  In  gout  then  one  perceived  permanent  injury  t 
joint 3  from  changes  in  the  cartilages,  but  in  acute  rheumatisi 
transient  injury  to  the  joints  and  permanent  mischief  in  the  ei 
docardium.  Clinically,  at  first  the  anatomical  view  was  confirms 
and  the  two  affections  seemed  distinct,  but  from  time  to  tin 
cases  were  met  with  which  commenced  as  rheumatic  fever  ac 
then  passed  on  into  gout.  He  contended  that  rheumatic  fevt 
was  a  term  which  covered  several  distinct  pathological  condition 
Two  were  distinct:  (1)  A  variety  of  gout ;  (2)  a  condition  close! 
allied  to  a  true  septic  disease,  going  on  to  its  most  severe  cono 
tion  in  ulcerative  endocarditis.  This  might  be  due  to  micr 
organisms,  which  might  generate  the  endocarditis.  Dr.  Garro 
protested  against  the  manner  in  which  Dr.  Haig  was  building  i 
theory  after  theory  on  very  fragile  facts.  He  could  not  ago 
with  the  close  relationship  between  gout  and  rheumatis 
for  which  Dr.  Haig  contended;  it  must  be  remember, 
that  though  the  children  of  gouty  parents  might  ha- 
rheumatic  fever,  yet  very  youDg  children  might  have  tri 
gout,  which  was  not  in  the  least  like  rheumatic  fever.  Ai 
theory  of  rheumatism  must  explain  all  the  symptoms,  ai 
he  insisted  that  rheumatic  fever  was  a  systemic  diseas; 
of  which  the  joint  affection  was  only  one  manifestation. 
Sir  William  Roberts  stated  that  Dr.  Haig  seemed  to  regard  ui 
acid  as  an  essentially  poisonous  substance.  It  must  be  remei 
bered  that  animals  could  eat  uric  acid,  and  have  it  injected  inj 
their  blood  without  suffering  any  inconvenience.  Ebstein  assert- 
that  if  a  solution  of  uric  acid  in  phosphate  of  soda  was  inject 
into  the  cornea,  necrotic  changes  took  place,  but  that  if  only 
solution  of  phosphate  of  soda  was  injected,  there  were  no  necrot 
changes,  lhis  was  supposed  to  show  the  deleterious  action 
uric  acid.  He  did  not  think  any  confidence  could  be  given  to  the 
experiments.  Uric  acid  was  harmless  until  it  was  precipitin 
from  the  blood  as  biurate  of  sodium.  This  was  a  very  insoluble  si 
in  the  blood ;  in  fact,  as  insoluble  as  uric  acid  was  in  water, 
uric  acid  was  precipitated  in  the  joints  in  rheumatic  fever, 
would  be  found  there,  as  it  was  very  insoluble.  As  a  matt 
of  fact,  it  never  was  found  there. — Dr.  Lauder  Brunton  su 
gested  that  the  reason  why  uric  acid  was  not  found  in  t 
joints  was  possibly  because  some  allied  substance  was  form 
which  was  afterwards  excreted  as  uric  acid.— Dr.  IIaig,  in  rep 
said  he  believed  that  the  reason  no  uric  acid  was  found  in  t 
joints  was  because  rheumatic  fever  was  an  acute  disease,  whert 
gout  was  a  chronic  one.  He  was  certain  that  urates  could  be  £ 
rid  of  in  long  illnesses,  so  that  nothing  was  found  in  the  jon 
excepting  erosions  of  cartilages.  If  this  occurred  in  gout,  w 
should  it  not  occur  in  rheumatic  fever  ?  He  thought  uric  a<: 
might  be  in  the  joints  in  solution.  Micro-organisms  might  ra 
the  acidity  of  the  blood,  and  so  determine  an  attack  of  rhi 
I  matism.  Any  drug,  such  as  benzoate  of  sodium,  which  depress 
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e  acidity  of  the  blood,  might  be  of  value  in  the  treatment  of 
eumatism,  whereas  benzoate  of  ammonium,  which  raised  it, 

ould  do  harm. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  21st,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 

Adjourned  Debate  on  the  Present  Position  of 
Abdominal  Surgery. 

r.  Lawson  Tait  said:  I  have  first  of  all  to  thank  the 
ttborities  of  the  Society  for  their  kindness  in  permitting 
e  to  take  part  by  invitation  in  a  discussion  so  full  of 
terest.  I  have  to  congratulate  the  President  on  his  dis- 
nguished  position  at  the  head  of  so  ancient  and  so  honour- 
>le  a  Society  and  I  have  to  state  my  opinion  that  the  Society 
is  done  well  in  the  selection  of  Mr.  Meredith  for  the  initia- 
)n  and  guidance  of  the  debate  for  that  he  has  done  in  a 
anner  at  once  judicious  and  judicial,  and  so  completely  as  to 
ave  little  to  be  said.  Indeed,  1  find  it  hard  to  manufacture  con- 
ntious  matter  out  of  Mr.  Meredith’s  paper,  and  no  words  of  mine 
n  adequately  acknowledge  the  constant  and  kindly  references 
:  (  has  made  to  my  own  work.  All  this  sounds  as  if  the  charges 
freely  laid  at  the  doors  of  abdominal  surgeons  that  they  are 
inecessarily  combative  can  no  longer  be  sustained.  It  looks  as 
the  tomahawks  which  gleamed  so  brightly  and  were  used  so 
eely  some  ten  years  ago  were  rusty  and  blunt,  and  might  be 
iried.  I  hope  and  believe  it  may  be  so.  The  great  subject  of 
ntention  used  to  be  the  so-called  antiseptic  system,  and  Mr. 
eredith’s  opening  sentences  so  completely  accepted  my  own 
isition  on  that  matter  that  I  have  really  little  more  to  say.  He, 
>wever,  expressed  an  opinion  that  it  is  to  Listerism  that  we  owe 
ir  modern  system  of  excessive  cleanliness,  and  I  trust  he  will 
rgive  me  when  I  point  out  that  the  exact  opposite  is  the  fact, 
was  the  opponents  of  Listerism  who  showed  that  it  was  clean- 
less  that  was  wanted  and  not  germicides,  that  it  was  the  soil 
at  we  had  to  fear,  and  not  the  seed.  The  weeds  won’t  grow 
hen  the  garden  is  kept  in  order,  and  it  is  to  the  preaching  of 
mpson  and  his  school,  and  not  to  that  of  Lister,  that  our  ad- 
:  mces  in  this  respect  are  due.  These  views  led  me  into  the  plan 
flushing  the  abdomen,  and  I  cared  not  how  many  little  beasts 
ere  were  in  the  water  so  long  as  I  got  the  dirt  out.  The  logical 
nclusion  of  Listerism  indeed  was,  and  is,  that  dirt  cannot 
atter.  This  was  enunciated  clearly  by  Lister’s  followers,  who 
■dared  in  debate  that  they  went  to  the  operating  room  from  the 
ssecting  room  and  post-mortem  table  with  light  hearts,  but  we 
id  that  they  went  back  to  the  same  tables  with  the  same 
itients — dead.  Now  that  the  system  is  no  longer  used  as  a 
>ver  for  an  ignominious  retreat  I  watch  its  varying  and  disap- 
saring  phases  with  amused  curiosity,  but  no  longer  with  interest, 
ae  other  criticism  have  I  to  offer  upon  Mr.  Meredith’s  paper,  and 
mt  isafurther  protest  against  the  American  barbarism  of  the  word 
laparotomy.”  I  need  not  tell  a  room  full  of  classical  scholars  that 
laparotomy”  can  only  mean  a  lumbar  incision  and  nothing  else, 
cannot  possibly  be  applied  as  we  apply  the  phrase  “  abdominal 
ction.”  Concerning  the  removal  of  the  appendages  for  myoma, 
im  glad  to  find  that  Mr.  Meredith  pronounces  it  to  be  a  difficult 
)eration,  one  which,  indeed,  often  cannot  be  completed.  In  a 
>ok  recently  published  by  Dr.  Thomas  Keith  and  his  son,  Mr.  Skene 
■ith,  entitled  Treatment  of  U ferine  Tumours  by  Electricity,  it  is  said 
at  this  is  an  operation  requiring  no  surgical  skill.  Mr.  Meredith 
ems  to  cling  to  the  ovular  theory  of  menstruation,  and  to  attri- 
[te  the  failure  in  cases  of  removal  of  the  appendages  in  accom- 
ishing  the  objects  desired  to  incomplete  removal  of-  the  ovaries, 
the  second  volume  of  the  book,  the  first  volume  of  which  has 
en  so  freely  used  with  gracious  acknowledgment  by  Mr.  Mere- 
th  in  the  construction  of  hi3  paper,  I  shall  adduce  evidence 
bich  will  for  ever  settle  this  question ;  but  I  wish  to  ask  him 
w  to  consider  what  he  wants  us  to  believe.  It  is  to  the  effect 
at  a  minute  percentage,  perhaps  not  in  bulk  one  per  cent,  of  an 
gan  not  removed,  but  still  probably  destroyed  by  strangulation, 
n  be  sufficient  to  carry  on  the  most  conspicuous  function  of 
at  organ.  Besides,  the  observations  of  Bland  Sutton  and 
'thur  Johnstone  must  not  be  brushed  aside  in  this  way. 
lose  who  still  maintain  the  ovular  theory  of  menstruation 
list  read  those  papers  and  they  must  answer  them.  I 
i  delighted  to  find  that  Mr.  Mayo  Robson  and  Mr.  Meredith 
tirely  confirm  my  views  concerning  removal  of  the  uterine 
pendages — views  which  I  have  been  proclaiming  for  fifteen 


years,  and  which  have  been  listened  to  without  misrepresenta¬ 
tion  only  within  the  last  five  years.  The  nearer  we  approach  to 
Battey’s  principle  in  operating  upon  any  case  the  more  unsatis¬ 
factory  will  be  the  result.  The  nearer  we  approach  to  my 
principle  in  operating  for  gross  and  palpable  disease  the  more 
our  patients  will  be  benefited.  Concerning  the  ultimate  results 
of  these  cases  I  have  published  a  large  amount  of  evidence,  and 
am  prepared  with  much  more ;  but  the  difficulties  are  great : 
difficulties  which  do  not  exist  in  any  other  department  of  our 
art.  It  is  an  easy  matter  to  show  a  bad  knee-joint  before  a 
medical  society  previous  to  an  operation  for  excision,  and  in  a 
few  months  the  patient  can  again  be  exhibited  to  show  the 
results.  But  with  pelvic  suffering  in  women  no  such  exhibitions 
can  be  made,  and  the  patients  often  absolutely  prohibit  all  pub¬ 
lication  of  their  cases.  One  of  my  patients,  the  narration  of 
whose  case  would  convince  any  who  remain  sceptical,  briefly 
answered  my  appeal  to  her  for  permission  to  publish  as  following: 
“Dear  Mr.  Lawson  Tait, — It  is  not,  as  you  know,  that  I  have  no 
story  to  tell,  like  the  tinker,  but  simply  that  it  must  not  be  made 

in  any  way  public. — With  the  utmost  gratitude,  yours,  - .” 

Mr.  Meredith  made  a  slight  allusion  to  the  fact  that  cases 
of  intraperitoneal  haemorrhage,  published  as  originating  from 
ruptured  Fallopian  tubes  the  seat  of  pregnancies,  wanted 
confirmation.  This  is  a  curious  fallacy,  which  is  being  handed 
round  from  critic  to  critic  just  as  the  statements  of  textbooks 
are  handed  down  from  one  to  another  without  examination — as, 
for  instance,  concerning  the  ovular  theory  of  menstruation. 
Speaking  for  myself  as  the  publisher  of  the  largest  number  of 
such  cases,  I  have  to  say  that  in  every  case  the  proof  was  and  is 
complete.  First  of  all,  the  tying  of  the  broad  ligaments  stopped 
the  haemorrhage  in  every  case,  and  there  is  no  other  known 
cause  of  rupture  of  the  Fallopian  tube  leading  to  severe  or 
fatal  haemorrhage,  excepting  its  rupture  by  an  ectopic  preg¬ 
nancy  ;  finally,  the  productions  of  pregnancy,  that  is  to  say, 
placental  villi,  in  the  meshes  of  the  muscular  structures  of  the 
walls  of  the  tube  can  always  be,  and  in  my  cases  have  always 
been,  found.  Whether  the  foetus  is  found  or  not  is  not  a  matter 
of  the  slighest  consequence.  This  is  about  the  twentieth  time 
that  I  have  had  to  publish  this  answer,  and  I  have  no  hope  that 
it  will  be  the  last.  Out  of  Mr.  Mayo  Robson’s  speech  comes  a 
point  hardly  pertinent  to  Mr.  Meredith’s  paper,  but  of  such 
interest  that  I  cannot  pass  it  over.  It  is  the  vexed  question  as 
to  whether  abdominal  surgery  should  be  done  by  general  sur¬ 
geons  or  not  in  general  or  in  special  hospitals.  Some  years  ago 
my  friend,  Mr.  W.  Thomson,  of  Dublin,  did  three  consecutive 
ovariotomies  successfully,  and  he  made  that  fact  the  text  upon 
which  to  preach  me  a  lesson  for  saying — which  I  never  did  say 
— that  general  surgeons  should  not  do  abdominal  operations,  and 
I  cannot  help  thinking  that  Mr.  Mayo  Robson  had  me  also  in  his 
argumentative  eye;  but  why  should  not  my  critics  take  the 
trouble  to  read  what  I  say  ?  What  I  do  say  is,  that  abdominal 
operations  will  be  more  successfully  done  by  men  who  devote 
themselves  entirely  to  them  than  by  men  who  take  them  up 
casually.  Mr.  Robson  presents  a  splendid  list  of  cases,  rivalling 
those  of  any  living  surgeon  and  outstripping  many,  but  that 
proves  nothing  to  the  point.  It  proves  conclusively  that  Mr. 
Mayo  Robson  is  a  most  successful  surgeon,  and  it  is  certainly 
suggestive  that  he  would  make  a  most  successful  specialist ;  but 
it  does  not  prove  that  any  general  surgeon  is  warranted  in 
operating  in  the  abdomen  if  there  is  a  chance  that  his  patient 
can  be  put  in  the  hands  of  a  specialist.  Mr.  Syme  laid  it  down 
as  the  first  maxim  in  the  practice  of  surgery  that  all  interests 
must  be  subservient  to  the  advance  of  our  art.  Could  Mr. 
Meredith’s  paper  on  “The  Present  Position  of  Abdominal  Sur¬ 
gery  ”  ever  have  been  written  and  illustrated  by  the  names  he 
has  quoted  if  men  had  not  given  themselves  exclusively  up  to 
the  work  of  abdominal  surgery  ?  As  long  as  ovariotomy 
received  brief  and  generally  condemnatory  remarks  in  the 
textbooks  of  surgery  the  bar  of  all  progress  was  effectual. 
When  it  became  the  work  of  special  men  and  the  subject 
of  special  works  the  progress  was  vast  and  rapid.  Neither 
dentistry  nor  ophthalmic  surgery,  nor  laryngology,  nor  ob¬ 
stetrics  could  ever  have  attained  their  present  high  state  of 
development  but  for  the  devotion  and  success  of  special  men. 
The  first  step  in  the  development  of  specialism  was  the  creation 
of  the  College  of  Physicians,  the  next  the  charter  of  the  Barber 
Surgeons,  and  the  third  the  creation  of  the  Apothecaries’  Com¬ 
pany.  Finally,  the  creation  of  special  societies — in  every  instance 
at  first  opposed  and  then  fully  commended— has  shown  how 
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advance  lias  been  and  can  be  made,  and  to  argue  against  special¬ 
ism  is  to  argue  against  the  wind ;  and,  finally,  who  has  heard  of 
an  experienced  physician  or  surgeon  or  general  practitioner  having 
a  wife  or  a  sister  or  a  mother  with  an  ovarian  tumour  who  took 
her  to  a  general  surgeon,  however  eminent,  in  preference  to 
Spencer  Wells,  and  I  find  the  same  selective  practice  holds  good 
in  this  the  next  generation.  Mr.  Treves  took  a  similar  view  to 
that  of  Mr.  Mayo  Robson,  though  from  another  standpoint.  To 
him  a  peritonitis  is  but  as  an  abscess  in  the  buttock  or  in  the 
back,  and  a  hysterectomy  but  as  a  circular  amputation  of  the 
thigh.  It  is  charming  to  think  of,  and  I  wish  it  were  true,  but 
there  is  no  truth  in  it  save  concerning  the  two  abscesses,  that  a 
cavity  contains  pus  and  there  is  pus  in  a  cavity.  It  is  long  since 
I  dissected  the  abdomen,  and  I  may  have  forgotten  all  about  its 
anatomy,  but  when  I  open  that  cavity  in  peritonitis  I  find  that 
inexplicable  nuisance  the  omentum  still  there,  hampering  every 
movement,  and  I  find  adherent  intestines  softened  and  apt  to  tear, 
so  that  when  my  patient  dies  and  theie  is  a  post-mortem  examina¬ 
tion  I  find  that  there  are  numerous  loculi  of  pus  that  neither 
sponges  nor  washing  could  remove.  1  know  of  no  absces3  in  the 
buttock  or  in  the  back  that  presents  any  such  or  similar  com¬ 
plications.  As  a  matter  of  fact,  in  whatever  the  pathological  prin¬ 
ciples  involved  in  general  surgery,  and  the  surgery  of  the  abdomen 
may  he  identical,  in  all  the  essential  details  of  operations  for  treat¬ 
ment  of  the  abdomen  a  singularly  specialised  field  is  laid  befo:e 
us.  In  his  lectures  on  anatomy  Mr.  Treves  may  with  safety  lay 
down  anatomical  guides  for  tying  a  main  artery  or  cutting  for 
stone,  and  these  rules  will  not  be  deviated  from  in  any  material 
detail  once  perhaps  in  a  hundred  times.  But,  when  I  proceed  to 
cut  out  large  tumours,  especially  solid  ones,  from  the  abdomen,  in 
a  very  impressive  percentage  of  my  cases  I  find  no  landmarks 
from  beginning  to  end.  Sometimes  when  I  have  finished  an 
operation  I  do  not  know  what  I  have  done,  and  it  may  be  only 
microscopic  investigation  of  a  cyst  wall  that  reveals  the  fact  that 
I  have  removed  a  distended  kidney  when  I  thought  I  was  working 
at  an  embedded  cyst  of  the  broad  ligament.  Over  and  over  again 
I  have  told  the  stories  of  huge  tumours  removed  successfully,  the 
origin  and  nature  of  which  are  still  unknown;  and  of  cases  unsuc¬ 
cessful  where  careful  post-mortem  examination  has  left  the  whole 
matter  still  in  doubt.  I  know  of  no  such  surgical  experience 
outside  the  abdomen.  In  all  other  regions  the  surgeon  begins  his 
work  with  a  relatively  very  small  chance  against  him  of  import¬ 
ant  error  in  diagnosis,  but  in  the  abdomen  we  have  against  us  a 
fchance  of  at  least  20  per  cent,  of  total  mistake,  and  such  an 
absence  of  want  of  accurate  knowledge  of  detailed  relations  as 
amounts  almost  to  complete  ignorance,  so  that  anatomical  guides 
are  absolutely  useless  save  concerning  the  mo3t  elementary  de¬ 
tails.  When  Mr.  Treves  amputates  the  thigh  I  have  no  doubt  he 
finds  the  relation  of  parts  practically  identical  in  all  his  cases, 
lie  can  choose  and  determine  the  length  and  character  of  his  flaps 
and  he  knows  exactly  what  vessels  will  bleed  and  where  they 
will  be  found.  He  says  his  experience  has  been  identical  with 
amputation  of  the  uterus  for  myoma,  that  he  has  made  flaps,  tied 
vessels,  fastened  the  flaps  together,  and  dropped  the  stump  back 
in  the  abdomen  with  good  results.  This  only  means  that  his  ex¬ 
perience  has  been  small  and  his  fate  exceptionally  happy.  It  is 
the  “stage”  method  of  Schroeder,  and  even  in  his  hands  had  a 
mortality  of  30  per  cent.;  and  all  of  us  have  tried  it  with  most 
disastrous  results.  A  uterine  stump  from  which  a  myoma  has  been 
removed  is  unlike  anything  else  in  the  human  body  known  to  me. 
It  is  as  hard  as  cartilage,  and  as  brittle  as  cheese,  so  that  a  liga¬ 
ture  will  cut  through  it,  or  it  is  so  completely  infiltrated  with 
serum  that  a  tightened  ligature  will  be  quite  loose  in  a  few  hours, 
and  the  vessel  will  bleed  even  at  the  end  of  forty-eight  hours. 
After  I  had  screwed  up  a  Koeberle’s  clamp  as  tight  as  I  could 
screw  it,  I  have  seen  bleeding  recur  from  the  stump  forty-eight 
hours  later.  In  some  of  the  cases  with  specially  cedematous 
pedicles  the  compression  of  the  stump  has  been  followed  by  re¬ 
newed  tightening  hour  after  hour,  for  two  or  three  days  after  the 
operation.  In  such  stumps  large  vessels  shrink  back  in  the  tissue, 
and  do  not  bleed  at  the  time  of  the  operation;  others  which  do 
bleed  at  first,  and  were  secured,  will  become  loose ;  and  others 
will  play  pranks  of  such  fashion  as  are  quite  unknown  in  the 
general  run  of  surgery,  incomprehensible  and  most  vexatious.  We 
all  know  perfectly  well  that  if  we  could  secure  the  vessels  in  our 
stumps  effectually,  and  then  drop  the  stumps  back  in  the  abdomen, 
we  should  have  at  once,  in  all  probability,  a  5  or  6  per  cent,  mor¬ 
tality  for  these  dreadful  operations.  The  only  alternative  that  we 
have  is  the  extraperitoneal  treatment  of  the  pedicle,  and  it  cannot 


be  without  the  best  of  all  reasons,  that  the  men  who  have  tl 
largest  experience  in  this  operation  have  universally,  withou 
=o  far  as  I  know,  a  single  exception,  arrived  at  the  conclusion  th* 
this  is  the  safest  and  best  method.  The  best  implement  by  fi 
for  carrying  it  out  is  Koeberle’s  serre-nceud,  and  it  is  ridiculous 
call  the  extraperitoneal  method  of  treating  the  uterine  pedic 
with  this  instrument  barbarous.  A  few  words  about  the  tre&| 
ment  of  ectopic  pregnancy,  and  then  I  have  done.  I  have  neyi 
seen  any  subject  brought  under  professional  discussion  into  wli 
so  much  unnecessary  confusion  has  been  brought  as  in  this  caf 
and  the  confusion  is  largely  due  to  the  want  of  care  which  mai 
of  those  who  take  part  in  the  discussion  exercise  in  reading  wh 
has  been  said  on  the  subject.  To  those  who  are  familiar  with  i 
literature  it  must  be  perfectly  clear  that  the  suggestion  made  1 
our  President  that  we  should  furnish  data  for  forming  an  ear 
diagnosis  of  ectopic  gestation  referred  to  the  period  previous 
rupture ;  diagnosis  after  that  is  easy  enough  in  the  great  majori 
of  cases.  Concerning  my  own  utterances  upon  the  subject,  1  ha 
been  misrepresented  over  and  over  again.  I  have  not  said  that 
is  impossible  to  diagnose  it ;  but  what  I  have  said  is  that  t 
patients  do  not  come  to  us  for  diagnosis  owing  to  the  absence 
symptoms  till  the  rupture  takes  place.  In  his  remarks,  Mr.  J . 
Taylor  stated  that  he  had  two  cases  in  which  he  had  been  able 
make  the  diagnosis  previous  to  operation,  but  that  was  aft 
rupture.  If  he  has  experienced  two  cases  in  which  a  diagno 
was  made  before  the  period  of  rupture,  it  will  be  an  advantage 
he  will  place  the  facts  with  sufficient  authentication  upon  reco: 
Mr.  Treves  has  fallen  into  error  in  talking  of  the  removal  of  t 
placenta  and  the  sac  in  cases  which  have  gone  on  developing  af 
the  period  of  rupture  up  to  the  death  of  the  foetus,  which  nug 
be  at  any  time  before  the  ninth  month.  If  the  foetus  had  be 
dead  for  some  time,  as  it  generally  is  in  such  cases  before  t 
operation  is  done,  from  a  year  to  eighteen  months  up  to  an 
definite  period,  there  can  be  little  difficulty  or  trouble  in  removi 
the  placenta,  and  I  should  say  very  little  risk ;  but  what  we  m 
to  settle  is  not  that,  it  is — What  is  to  be  done  with  the  placer 
in  the  case  of  a  living  child  ?  At  the  fourth  month  I  removed  1 
placenta  and  arrested  the  hemorrhage  by  perchloride  of  iron,  1 
I  had  such  an  experience  of  the  operation  that  I  should  hesit 
to  attack  the  placenta  of  a  living  child  very  much  older  than  tb 
Mr.  Treves  recommends  the  removal  of  the  sac  in  such  cases,  a 
says  he  has  himself  accomplished  it.  What  Mr.  Treves  has  do  . 

however,  is  to  remove  the  foetal  membranes ;  the  sac  is  the  bn. 
ligament  which  Mr.  Treves  would  never  think  of  removing,  an 
venture  to  say  he  could  not  remove  it  if  he  did  think  of  doing 
If  Mr.  Treves  differs  from  me  in  the  belief  that  the  sac  is  the  bn  . 
ligament,  then  I  ask  him  to  produce  any  post-mortem  ?pecm  * 
from  any  museum  in  this  country  in  which  the  sac  will  not  i 
found  to  be  constituted  of  the  remains  of  the  distended  I*  allop  i 
tube  and  the  broad  ligament;  in  fact,  any  specimen  in  whict  - 
will  not  be  proved  that  the  subperitoneal  development  of  i 
ectopic  gestation,  from  the  period  of  primary  rupture  up  to  |- 
death  or  removal  of  the  foetus,  did  not  take  place  between  . 
folds  and  below  the  folds  of  the  broad  ligament.  I  have  exann 
all  the  cases  that  have  been  available  during  the  last  twelve  ye 
and  I  have  failed  to  find  any  case  which  does  not  come  within  ; 
category.  The  supposed  exceptions  have  proved  to  be  com 
pregnancies,  which  are  not  ectopic. 

Mr.  Greig  Smith  (Bristol)  observed  that  one  point  had  str 
his  attention  particularly  in  the  course  of  the  debate,  and  t  i 
was  the  apparent  desire  of  the  speakers  to  bring  about  a  i 
formity  of  practice;  in  fact,  to  formulate  a  rule  of  thumb,  bpe  ■ 
ing  as  a  general  surgeon  to  a  general  hospital,  he  venture'  ■ 
differ  from  Mr.  Tait  in  regard  to  the  uselessness  of  the  spray.  1 
spray  might,  if  properly  used,  do  something  towards  keep, 
microbes  away.  He  urged  that  in  an  atmosphere  such  as 
of  the  Bristol  Royal  Infirmary,  in  an  operating  theatre  to  wl 
everyone  had  access,  even  fresh  from  the  dissecting  room  or 
wards,  their  results  only  showed  a  mortality  equal  to  5  per  c  ■ 
Another  example  of  this  “extremism”  was  to  be  found  in  j 
rules  that  several  speakers  had  attempted  to  formulate  v 
respect  to  the  treatment  of  the  stump  in  hysterectomy, 
was  no  doubt  that  the  intraperitoneal  treatment  was  the  op 
tion  of  election,  but  there  were  undoubtedly  cases,  often  the  w 
ones,  and  those  most  justifying  removal,  in  which  this  plan  c' 
not  be  carried  out  by  any  means  that  could  be  called  good,  f 
they  could  get  the  cervix  completely  free  of  mu3cular  tissue  1 
well  free  of  the  ureters  and  bladder,  and  if  the  severed  ute  I 
canal  could  be  covered  with  peritoneum,  then  the  case  migh 
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.rented  on  the  intraperitoneal  plan.  If,  however,  this  could  not  be 
ione  then  the  case  would  be  best  dealt  with  extraperitoneally. 
Intil  some  means  could  be  discovered  of  ridding  completely  the 
ttump  of  uterine  fibre  they  would  do  well  to  hold  the  extraperito- 
leal  method  of  dealing  with  the  pedicle  in  reserve.  He  said  that 
Mr.  Treves’s  remark  as  to  the  wire  clamp  being  a  relic  of  the 
Middle  Ages,  by  which  he  supposed  he  meant  the  sixteenth 
-entury,  was  no  argument  against  its  use,  and  he  took  it  to  be 
ven  the  opposite,  for  abdominal  surgery  was  more  perfect  three 
lundred  years  ago  than  it  was  witliin  the  memory  of  surgeons 
low  living.  Passing  on  to  consider  drainage,  sponging,  and  peri¬ 
toneal  irrigation,  he  expressed  the  opinion  that  peritoneal  cleans- 
ng  was  often  carried  to  extremes,  lie  suggested  that  the  abdo- 
nen  rarely  required  to  be  sponged  out,  and  a  dry  sponge  or  two 
flaced  anywhere  in  the  abdomen,  and  especially  in  the  pelvis,  and 
iver  the  kidneys,  at  the  early  part  of  the  operation,  would  effectu- 
llly  dry  the  abdomen.  Flushing,  too,  was  rarely  necessary, 
ind  was  only  rendered,  indispensable  by  bad  management, 
.vhereby  blood  or  pus  was  allowed  to  escape  among  the  bowels. 
Moreover,  after  irrigation  it  was  unnecessary  to  remove  all 
he  fluid  as  some  speakers  appeared  to  think,  for  this  would  come 
iway  of  itself  through  the  drainage  tube,  which  was  very  properly 
ased  after  irrigation.  Capillary  action  was  of  much  help,  and  a 
few  strands  of  gauze  left  in  the  tube  would  maintain  a  constant 
stream,  even  of  pure  blood.  There  were  men  who  affected  to  con¬ 
sider  drainage  pernicious  and  iirigation  unnecessary,  but  ex¬ 
tended  experience  would  teach  such  men  their  error.  Then, 
igain,  with  respect  to  the  use  of  purgatives,  one  man  always  used 
;hem  and  another  man  never,  and  there  must  be  a  mean  between 
the  two  where  the  best  advantage  of  the  patient  came  in. _  There 
must  be  cases  in  which  purgatives  were  necessary,  especially  in 
those  cases  of  so-called  incipient  peritonitis,  which  he  was  in¬ 
clined  to  look  upon  as  merely  due  to  temporary  obstruction,  due 
to  overdistension  of  the  intestines  by  flatus.  A  purgative  relieved 
the  obstruction,  and  the  symptoms  disappeared.  These  were  all 
axamples  of  extremes.  He  then  discussed  the  treatment  of  im¬ 
pacted  labour.  He  asked  why  they  should  be  called  upon  to  adopt 
one  method  to  the  exclusion  of  the  others.  He  maintained  that 
the  operation  of  election  ought  to  be  Caesarean  section,  and  not 
florro’s  operation.  He  regarded  the  latter  as  a  brutal  sort  of  sur¬ 
gery,  only  justifiable  on  the  ground  of  saving  life.  It  was  as  if 
they  said,  We  cannot  manage  this  organ,  therefore  away  with  it. 
This  was  but  too  often  the  case  in  surgery  elsewhere  than  in  the 
abdomen.  He  admitted  that  Porro’s  operation  was  easier  to  per¬ 
form  than  Cmsarean  section,  but  he  urged  that  the  surgeon  ought 
to  raise  himself  to  a  level  with  the  requirements  of  the  operation, 
and  not  pull  down  the  operation  to  his  own  level.  He  declined 
to  admit  that  the  argument  as  to  the  difficulty  in  procuring  skilled 
assistance  had  any  weight.  He  urged  that  to  sweep  away  the  re¬ 
productive  organs  in  this  way  was  retrograde  surgery,  unless  it 
was  necessary  to  save  life.  He  also  failed  to  see  that  the  fact  that 
Porro’s  operation  placed  the  women  in  the  impossibility  of  ever 
again  becoming  pregnant  was  an  argument  in  its  favour,  the  more 
so  seeing  that,  if  desired,  the  same  result  might  be  attained  in 
Caesarean  section  by  snipping  a  piece  out  of  the  tubes.  He  claimed 
that  the  immediate  mortality  of  the  new  Caesarean  operation  was 
less  than  that  of  Porro’s  operation ;  but  were  it  even  greater  he 
would  not  hesitate  as  to  the  choice  of  procedure.  He  thought  they 
ought  to  begin  and  to  finish  with  Caesarean  section,  and  if  after 
all  they  found  that  the  haemorrhage  could  not  be  controlled,  then 
Porro’s  operation  might  be  performed  as  a  last  resource.  There 
were,  moreover,  other  methods  available,  and  he  would  be  loth  to 
forget  elytrotomy.  His  experience  of  oophorectomy,  on  the 
whole,  was  unfavourable.  He  urged  the  necessity  of  greater 
thoroughness,  exhaustiveness,  and  precision  in  reporting  results. 
He  insisted  upon  the  impetus  given  to  general  surgery  by  ab¬ 
dominal  surgeons,  and  upon  the  importance  of  attention  to  the 
after-treatment. 

Dr.  Elder  (Nottingham)  discussed  the  methods  by  which  ab¬ 
dominal  surgery  had  arrived  at  its  present  pitch  of  perfection. 
In  spite  of  what  Mr.  Tait  had  said,  he  thought  that  a  large  share 
of  the  credit  was  due  to  Lister.  Whatever  opinions  surgeons  might 
hold  as  to  the  details  of  his  system,  they  were  now  all  agreed  as 
to  the  value  of  surgical  cleanliness.  A  factor  which  had  largely 
contributed  to  the  brilliant  results  obtained  was  the  personal 
element.  It  appeared  to  him  that  the  work  of  specialists  and 
special  hospitals  must  of  necessity  be  attended  by  a  greater 
measure  of  success  than  that  of  general  surgeons,  whose  expe¬ 
rience  was  limited.  He  himself  never  used  antiseptics  at  the  time 


of  operation  either  for  instruments,  sponges,  or  hands,  nor  even 
for  irrigation  purposes,  but  every  care  was  taken  to  ensure  per¬ 
fect  cleanliness,  with  the  result  that  at  his  hospital,  out  ot  the 
last  forty  ovariotomies,  there  had  been  two  deaths.  Were  it  not 
for  feeding  the  patients  per  rectum  with  peptonised  food  their 
attitude  might  indeed  be  described  as  one  of  masterly  inactivity. 
He  asserted  that  the  use  of  the  clamp  was  barbarous,  tedious  in 
its  effects,  and  always  fraught  with  danger,  and  he  thought  the 
day  was  not  far  distant  when  it  would  be  relegated  to  the  limbo 
of  discarded  appliances,  and  that  an  intraperitoneal  method,  more 
in  accordance  with  the  advanced  position  of  surgical  science, 
would  take  its  place.  With  regard  to  operations  on  the  appen¬ 
dages,  he  said  they  were  all  agreed  as  to  the  propriety  of  extir¬ 
pating  manifest  tumours,  whatever  their  contents,  which  im¬ 
perilled  the  life  of  their  possessors.  There  was,  however, 
reasonable  ground  for  difference  of  opinion  when  the  subjective 
symptoms  were  out  of  proportion  to  the  objective  signs.  While 
he  granted  that  in  this  class  of  cases  there  were  many  in  which 
other  than  operative  treatment  might  relieve,  yet  there  were 
also  others  in  which  nothing  short  of  an  operation  would  suffice. 
He  mentioned  the  case  of  a  very  stout  woman  in  whom,  by  reason 
of  adhesions  lifting  the  appendages  out  of  the  pelvis,  the  exist¬ 
ence  of  an  ovarian  tumour  was  not  discoverable  by  bimanual 
palpation.  In  this  case,  as  in  every  other  in  which  the  question 
of  operation  came  up,  the  history  went  far  to  determine  the  pro¬ 
priety  or  otherwise  of  operation.  Where  the  illness  dated  from 
labour  or  miscarriage  or  venereal  infection,  with  recurrent  attacks 
of  inflammatory  trouble,  then  the  only  treatment  was  ablation  of 
the  diseased  appendages.  When  the  real  nature  of  these  troubles 
and  their  far-reaching  effects  were  better  appreciated  by  the  pro¬ 
fession,  then  earlier  operations  would  bring  about  a  lesser  mor¬ 
tality  to  the  great  advantage  of  the  patient. 

Dr.  Malins  (Birmingham)  said  he  would  confine  his  attention 
to  the  removal  of  the  ovaries  and  tubes  for  chronic  inflammatory 
conditions,  and  also  those  which  Dr.  Elder  had  alluded  to,  in 
which  the  subjective  symptoms  were  more  prominent  than 
the  objective  signs.  In  the  whole  domain  of  abdominal  surgery 
no  operation  was  more  unsatisfactory  than  the  removal  of  ovaries 
and  tubes  for  chronic  inflammatory  conditions.  On  this  point  he 
joined  issued  with  Dr.  Elder,  and  he  was  enabled  to  do  this  with 
more  assurance  on  the  strength  of  a  patient  who  had  been  under 
Dr.  Elder’s  care  for  a  long  time  without  any  benefit.  _  He  agreed 
with  the  President  as  to  the  necessity  for  further  details  as  to  the 
subsequent  history  of  these  cases.  He  said  that  such  a  want  was 
to  be  regretted.  He  said  that  his  own  experience  and  that  of 
others  had  shown  him  that  many  cases  in  which  removal  had 
been  advised,  got  well  without  it,  and  his  own  experience  of  the 
results  of  the  operation  were  very  unfavourable.  The  reasons 
for  this  were  not  far  to  seek.  First,  the  difficulty  of  physical 
diagnosis  and  the  lack  of  any  necessary  relationship  between  the 
subjective  symptoms  and  the  amount  of  disease.  This,  he  ob¬ 
served,  ought  not  to  be.  Then,  too,  the  length  of  time  which  many 
of  these  cases  took  to  improve  led  to  the  effects  being  attributed 
to  the  mere  lapse  of  time,  and  not  to  the  operation.  lie  urged 
that  the  mortality  of  the  operation,  let  them  place  it  as  low  as 
they  pleased,  was  still  an  element  which  merited  consideration. 
Another  circumstance  that  ought  to  be  borne  in  mind  was  the 
domestic  infelicity  which  often  followed  these  mutilating  opera¬ 
tions.  The  sexual  troubles  that  might  be  said  to  exist  prior  to 
the  operation  were  often  intensified  afterwards,  and  the  last  state 
of  the  patient  was  worse  than  the  first.  The  patient  was  but  too 
apt  to  labour  under  a  sense  of  sexual  deprivation  and  social  dis¬ 
ability.  With  reference  to  the  treatment  of  suppurative  conditions 
of  the  pelvis,  he  admitted  that  when  pus  was  present  it  ought  at  all 
hazards  to  be  evacuated.  He  was,  however,  not  prepared  to  say 
that  blood  came  in  the  same  category,  nor  was  he  disposed  to 
think  that  all  cases  of  hsematocele  called  for  abdominal  section. 
The  majority  of  these  cases  got  well  by  themselves  it  leit  alone, 
lie  then  passed  on  to  consider  the  suggestion  to  open  the  abdo¬ 
men  in  cases  of  puerperal  peritonitis  or  septicaemia.  These  were 
cases  which  taxed  their  resources  to  the  utmost,  and  many  ol 
them  held  out  not  the  slightest  hope  of  success  by  operative  in¬ 
terference.  He  remembered  five  cases  in  which  the  abdomen  had 
been  opened  for  one  or  other  of  these  conditions,  and  all  had 
proved  unsuccessful.  He  admitted,  though,  that  there^were  cases 
in  which  prompt  intervention  might  give  the  patient  a  chance. 
While  he  joined  in  the  chorus  of  admiration  at  the  progress  that 
had  been  effected  in  this  branch  of  surgery,  he  feared  lest  the 
pendulum  should  swing  too  far  in  the  opposite  direction,  and  that 
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operations  might  be  undertaken  which,  without  being  altogether 
uncalled  for,  might  still  be  unnecessary. 

Mr.  Reeves  observed  that,  indirectly,  no  doubt  much  of  the 
progress  was  due  to  Sir  Joseph  Lister’s  teaching,  but  certainly  not 
directly.  Personally  he  never  used  any  antiseptics,  though  he  did 
not  object  to  the  nurse  putting  some  into  the  dressings,  etc.  He  | 
confessed  to  a  lingering  fondness  for  the  use  of  opium,  at  any  rate  i 
during  the  night  following  the  operation.  In  respect  to  the  treat¬ 
ment  of  the  “  false  ”  peritonitis,  he  urged  that  the  use  of  a  long 
tube  introduced  into  the  rectum  by  the  surgeon  himself,  would 
empty  the  bowels  of  superfluous  flatus,  and  so  relieve  the  sym¬ 
ptoms.  He  expressed  surprise  that  this  procedure  had  not  been 
mentioned  by  Mr.  Meredith.  The  same  remarks  applied  to  the 
use  of  the  old  fashioned  turpentine  stupes.  His  experience  of 
uterine  tumours  was  not  very  large,  but  small  as  it  was,  it  was 
not  favourable  to  the  use  of  the  clamp.  At  the  same  time  Mr. 
Treves  had  made  a  mistake  in  arguing  from  a  couple  of  successful  ! 
cases  in  which  the  cervix,  which  formed  the  pedicle,  was  most  i 
favourable  for  the  operation,  that  all  cases  would  prove  equally 
simple.  He  would  find  that  difficulties  occurred,  and  that  he  would 
sooner  or  later  have  to  apply  the  icraseur  or  leave  a  large  wound. 
In  most  of  the  cases  he  had  seen,  the  cervix  would  have  made  an 
excellent  intraperitoneal  stump.  He  pointed  out  that  Schroeder's 
procedure  consisted  in  transfixing  the  cervix,  and  gave  a  high 
mortality.  He  would  not  attempt  to  enucleate  a  large  tumour, 
and  he  would  prefer  to  do  an  intraperitoneal  operation  if  suitable, 
and  if  not,  then  an  extraperitonea).  Years  ago  he  had  urged  that 
when  possible  the  application  of  the  clamp  to  both  sides  of  the 
uterus  would  render  the  pedicle  unnecessary.  He  mentioned  some 
cases  of  cancerous  peritonitis  with  effusion,  in  which  opening  the 
abdomen  with  irrigation  had  afforded  considerable  relief. 

Dr.  O'Callaghan  (Carlow)  urged  that  the  after-treatment  of  cases 
of  abdominal  surgery  was  at  least  as  important  as  the  operation 
itself.  He  thought  it  ought  to  be  decided  that  the  administration 
of  opium  in  these  cases  was  under  no  circumstances  admissible. 
With  regard  to  Mr.  Treves’s  remarks  on  hysterectomy,  he  said 
that,  according  to  his  own  experience,  it  wa3  utterly  impossible 
to  treat  hysterectomies  in  the  way  advocated  by  Mr.  Treves. 
With  reference  to  Mr.  Greig  Smith’s  observations  bearing  on  the  i 
preference  to  be  given  to  Caesarean  section  over  Porro’s  operation, 
he  said  that  the  object  of  performing  the  operation  in  cases  of 
contracted  pelvis  was  to  prevent  the  possibility  of  the  recurrence 
of  the  condition  for  which  they  operated.  Why,  therefore,  should 
they  not  do  a  simple  operation  like  that  of  Porro’s  instead  of 
leaving  the  uterus  to  suppurate  and  inflame?  It  had  been  said 
that  no  operation  could  give  good  results  in  the  dry  tubercular 
peritonitis,  but  he  had  had  many  such  cases.  He  mentioned  one 
in  which  the  adhesions  were  very  extensive,  and  the  glands  were 
so  much  enlarged  as  to  be  felt  on  external  palpation,  and  it  took 
him  five  minutes  to  get  into  the  abdomen.  In  doing  so,  in  con¬ 
sequence  of  the  adhesions,  he  cut  into  the  bladder.  He  enucleated 
the  caseous  masses,  stitched  up  the  bladder,  and  the  patient  not 
only  got  well,  but  had  remained  quite  well  ever  since. 

Mr.  Barker  said  that  Mr.  Meredith  had  drawn  attention  to  a  j 
very  important  point  as  to  the  difference  between  the  dry  and 
the  moist  varieties  of  tubercular  peritonitis.  In  spite  of  what 
had  fallen  from  the  last  speaker,  he  ventured  to  assert  that  Mr. 
Meredith  had  put  the  matter  in  its  proper  light,  These  two 
classes  of  cases  were  quite  distinct,  therapeutically  and  mechani¬ 
cally.  He  pointed  out  that  in  the  moist  variety  they  had  to  do 
with  a  more  acute  process.  They  were,  therefore,  less  liable  to 
the  formation  of  adhesions,  and,  being  more  acute,  the  cases  came 
under  observation  earlier  in  their  history,  when  there  was  a  better 
chance  of  intervening  successfully.  Moreover,  the  acute  process 
was  more  localised.  In  the  other  variety  the  number  and  the 
strength  of  the  adhesions  were  so  many  dangers.  He  had  been 
struck  by  the  difficulty  of  dealing  with  the  dry  variety  with 
benefit  to  the  patient.  He  made  these  remarks  in  order  to 
emphasise  what  Mr.  Meredith  had  said,  and  to  urge  the  necessity 
for  making  a  distinction  between  these  two  varieties.  Possibly 
when  they  knew  more  pathologically  about  the  conditions  that 
presided  over  the  dry  variety  they  might  be  enabled  to  find  a 
way  of  dealing  with  it  satisfactorily ;  but  in  the  meantime  they 
would  do  well  to  hold  their  hands  in  the  matter  of  operating. 

Mr.  Alban  Doran  said  that  Mr.  Meredith’s  valuable  summary 
had  materially  strengthened  his  own  conviction  that  abdominal 
surgery  must  always  remain  more  or  less  distinct  from  the  sur¬ 
gery  of  other  parts  of  the  body.  He  urged  that  it  was  through 
specialists  that  ovariotomy,  oophorectomy,  hysterectomy,  and 


operations  in  cases  of  ectopic  gestation  bad  been  established  a 
legitimate  procedures.  He  asserted  that  the  special  position  o 
abdominal  surgery  depended  upon  anatomical  conditions  whicl 
unlike  surgery,  never  changed.  A  great  serous  membrane  o 
quite  exceptional  relations  was  opened,  handled,  and  subjected  t 
numerous  harmful  influences  atter  operation.  Even  when  th 
peritoneum  was  not  opened,  as  in  lumbar  nephrectomy,  it  migh: 
none  the  less  be  exposed  to  injury  and  damaged  during  delicat! 
manipulations  in  the  dark.  He  admitted  that  so  far  as  the  hornoj 
logy  of  the  structures  was  concerned  abdominal  surgery  did  no 
differ  from  surgery  elsewhere,  but  he  insisted  that  scientific  homo 
logies  were  useless  to  the  operator,  especially  in  a  branch  of  sur 
gery  where  attention  to  details  was  of  the  utmost  importance 
The  synovial  membrane  of  the  knee-joint  and  the  peritoneum  wer 
doubtless  histologically  homologous,  but  the  different  anatomica 
relations  of  the  two  and  the  functions  of  adjacent  parts  had  to  b 
taken  into  account.  A  spoiled  strumous  knee-joint  might  be  re 
moved  after  an  unsuccessful  conservative  operation,  but  thi 
would  not  apply  to  the  removal  of  parts  implicated  in  tubercula 
peritonitis.  On  the  other  hand,  drainage  of  the  peritoneum  intei 
fered  with  no  function  of  adjacent  organs.  It  might  become 
channel  for  the  entrance  ot  septic  material,  or  it  might  fail  t 
effect  its  object  in  facilitating  the  escape  of  fluids,  but  it  could  no 
cause  ankylosis  of  a  joint,  nor  could  it  destroy  the  functions  o 
the  pelvic  viscera.  In  short,  drainage  of  the  peritoneum,  even  o 
the  most  frivolous  pretext,  could  do  little  or  no  harm  provided  i 
were  properly  carried  out.  The  drainage  of  a  large  synovia 
membrane  of  a  joint  was  quite  a  different  matter,  danger  to  th 
essential  functions  of  the  joint  never  being  entirely  absen1 
Again,  the  peritoneum  could  be  laid  open  for  free  inspection  c 
many  important  organs,  the  relations  of  which  were  often  variabl- 
whereas  the  relations  of  a  large  synovial  membrane  were  fairl 
constant.  He  urged  that  cutting  into  a  great  serous  cavit 
could  never  be  the  same  thing  as  cutting  into  a  joint,  just  as  cut 
ting  into  the  knee  could  never  be  the  same  thing  as  cutting  inti 
the  anterior  chamber  of  the  eye.  Anatomical,  physiological,  an 
pathological  conditions  differed  widely  in  the  three  cases,  an 
experience  had  proved  that  there  was  more  than  one  form  c 
manipulative  dexterity,  so  that  the  same  surgeon  was  not  neces¬ 
sarily  as  skilful  in  abdominal  surgery  as  in  general  surgery.  Tb 
peritoneum  would  bear  a  great  deal  of  handling  on  condition  tha 
it  was  by  skilled  hands,  and  on  condition  that  the  after- treatmer 
was  equally  skilled.  Tearing  down  adhesions,  performed  within 
punity  by  experts,  was  often  followed  by  bad  results  when  unde 
taken  by  novices,  who  also  found  that  flushing  the  peritoneuii 
was  by  no  means  always  as  satisfactory  as  when  undertaken  b 
more  experienced  operators.  The  same  might  be  said  of  ligature 
Moreover,  in  general  surgery,  the  parts  operated  upon  could  neari 
always  be  kept  in  sight,  but  this  was  not  the  case  in  removal  < 
the  appendages,  the  very  recognition  of  which,  when  diseased,  wf 
often  a  matter  of  difficulty.  After  the  completion  of  an  abdomim 
operation  there  remained  an  integumental  wound,  far  away  b> 
hind  which,  in  a  great  cavity,  was  another  wounded  structur 
ligatured  or  sewn  up — a  condition  which  did  not  exist  after  tl 
amputation  of  a  leg  or  the  ligature  of  an  artery.  The  successes  cj 
certain  general  surgeons  proved  rather  that  they  possessed  tl 
qualities  necessary  to  make  good  specialists,  and  they  were,  i 
fact,  the  exceptions  that  proved  the  rule.  He  pointed  out  that  i 
certain  hospitals  the  obstetric  physicians  had  obtained  leave  ! 
perform  abdominal  operations,  on  the  ground  that  they  were  moi 
familiar  than  the  general  surgeons  with  the  parts  concerned.  I 
urged  that  this  concession  was  a  recognition  on  the  part  of  th 
medical  schools  that  abdominal  surgery  was  a  speciality. 

The  President  directed  attention  to  the  general  subject  of  a’ 
dominal  surgery,  its  history  during  the  past,  its  present  positio 
and  the  bearing  that  its  past  and  its  present  had  upon,  and  we 
having  upon,  the  wider  field  of  general  surgery,  of  which  it  wil 
only  a  more  carefully  cultivated  acre.  Mr.  Treves  seemed  to  imp 
that  abdominal  surgery  had  only  advanced  with  the  rest,  but  he  (JH 
Thornton)  refused  to  allow  such  an  assertion  to  pass  unchallenge 
He  maintained  that  surgery  and  suffering  humanity  owed  mu( 
to  the  pioneers  of  abdominal  surgery,  inasmuch  as  they  had  s- 
an  example  and  shown  what  could  be  accomplished  by  careful  a 
tention  to  detail.  In  that  way  they  had  raised  to  a  first  plae 
operations  which  were  formerly  looked  upon  as  unjustifiable,  ar 
had  conquered  prejudice  by  an  honest  and  thorough  publication 
results.  He  recalled  the  risks  run  by  these  pioneers,  the  oppof 
tion  they  encountered,  the  risks  they  ran,  not  only  to  their  pr| 
fessional  prospects,  but  even  of  having  the  very  laws  of  the 
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mntry  turned  against  them.  He  claimed  that  they  deserved  and 
ould  have  special  recognition  in  the  future  history  of  surgery, 
e  suggested  that  if  the  general  surgeons  had  imitated  them  in 
.rnishing  more  accurate  and  candid  accounts  of  their  work,  the 
Ivance  in  surgery  would  have  come  long  before.  lie  claimed 
iat  the  earlier  abdomiual  surgeons  had  prepared  the  ground  for 
ie  principles  of  his  friend  and  master,  Sir  Joseph  Lister.  Had 
ie  principle  of  surgical  cleanliness  been  grasped  earlier,  the  re- 
dts  of  ovariotomy  would  have  been  incomparably  more  brilliant, 
at  it  was  that  operation  that  had  paved  the  way  to  subsequent 
•ogress.  He  claimed  that  Keith,  Wells,  and  others  had  shown 
trgeons  what  could  be  done  even  with  the  imperfect  knowledge 
;  their  disposal,  and  Lister  had  shown  them  how  Nature  was  a 
illing  handmaid  to  the  surgeon  if  only  protected  against  the 
tiating  influences  which  hemmed  her  in  at  every  step.  He  fully 
■mpathised  with  Mr.  Treves  in  his  diatribe  against  the  extra- 
iritoneal  treatment  of  the  pedicle  in  hysterectomy  by  the  wire 
rre-naeud,  which  was  only  a  trifle  less  unscientific  than  the  old 
rariotomy  clamp.  Speaking  as  a  practical  surgeon,  however, 

3  was  obliged  to  admit  that  it  gave  better  results  than 
ly  intraperitoneal  method  he  had  met  with.  Its  use  in 
ysterectomy  could  not,  however,  be  compared  with  its  use 
i  ovariotomy,  in  which  there  was  a  pedicle  which  could  be 
•opped  into  the  abdomen  without  fear.  If  any  method  could  be 
scovered  by  "which  the  mucous  membrane  of  the  uterus,  cervix, 
id  vagina  could  be  rendered  and  maintained  aseptic,  then  the 
litf  difficulty  in  the  intraperitoneal  treatment  of  the  stump  would 
ive  been  overcome.  The  method  of  ligaturing  the  stump  de- 
•ribed  by  Mr.  Treves  was  not  perfect  as  against  haemorrhage,  and  he 
unmended  the  matter  of  the  more  perfect  method  of  asepticising 
id  securing  the  stump  in  hysterectomy  to  the  younger  workers  j 
i  this  department.  He  pointed  out  that  the  plan  of  crushing  the 
ump  was  open  to  the  objection  that  it  caused  the  death  of  the 
ssues,  and  was  thus  in  itself  a  source  of  danger.  He  agreed  as  to 
le  necessity  of  1  igaturing  the  named  vessels,  but  he  urged  that  even 
normally  small  vessel,  when  supplying  a  large  tumour,  became 
rge  itself,  and  required  to  be  ligatured  like  the  named  vessels, 
e  agreed  that  success  in  this  department  was  largely  a  matter  of 
ractice,  and  depended  upon  their  being  able  to  recognise  when  to 
aucleate  large  tumours  and  when  to  go  cautiously  to  work.  The 
Wantage  of  the  serre-nasud  was  that  it  tided  the  patient  over  the 
rst  few  days,  by  which  time  the  adhesions  which  would  have  formed 
revented  the  entrance  of  septic  matter,  though  this  was  an  argu- 
lent  in  favour  of  gentle  handling  of  the  wound  at  this  critical 
me.  He  dissented  from  the  view  that  it  was  well  to  bring  the 
eritoneum  over  the  stump,  preferring  to  leave  the  latter  open, 
eeping  its  surface  dry.  He  urged  that,  in  proceeding  to  the  re- 
loval  of  all  very  large  tumours,  the  bladder  should  be  defined  and 
eeled  back  from  the  tumour  at  once  before  tying  the  broad  liga¬ 
ments,  special  care  being  shown  in  preventing  the  ureters  getting 
ito  the  grasp  of  the  serre-nasud.  He  considered  the  operation  for 
ie  removal  of  the  appendages  in  cases  of  uterine  myoma  to  be  a 
aluable  one,  and  in  his  own  hands  the  mortality  had  been  under 
per  cent.  So  far  as  he  had  been  enabled  to  follow  up  his  cases, 
lere  had  been  only  one  failure,  and  that,  he  thought,  was  simply 
want  of  patience  on  the  part  of  the  patient.  At  the  same  time, 
lerewas  the  great  difficulty  in  advising  these  operations  that  the 
•suit  was  uncertain  in  different  people.  He  insisted  upon  the 
acessity  of  more  light  being  thrown  upon  the  exact  relation  of 
le  ovaries  to  the  new  growth.  With  respect  to  the  administra- 
on  of  opium,  he  had  not  yet  made  up  his  mind,  for  the  good  re¬ 
tits  which  had  followed  its  routine  use  in  his  hands  indisposed 
m  to  believe  the  evil  that  had  been  said  of  the  practice.  Ne- 
irectomics  did  better  without  opium,  but  in  other  operations  he 
It  sure  that  it  added  greatly  to  the  comfort  of  the  patient.  In 
gard,  to  drainage,  he  said  he  liked  it  better  than  was  at  one 
me  the  case,  and  he  was  convinced  that  it  rendered  recovery 
aoother.  It  ought  not,  however,  to  be  used  heedlessly  or  reck- 
ssly,  and  he  thought  that  it  promoted  the  secretion  of  serum, 
id  was  possibly  responsible  for  the  causation  of  remote  intes- 
nal  obstruction.  He  said  he  was  not  yet  a  convert  to  the  prac- 
?e  of  flushing  except  in  particular  cases,  and  he  thought  it  not 
frequently  did  harm  by  carrying  mischief  up  into  parts  of  the 
iritoneal  cavity  remote  from  the  seat  of  operation.  The  use  of 
itiseptics,  if  not  essential  to  success,  was  at  any  rate  to  be 
rongly  recommended,  and  he  asked  how  one  could  be  sure  that 
>e  water  used  for  flushing  the  peritoneum  wa3  free  from  septic 
ganisms  unless  it  had  been  boiled.  He  called  attention  to  the 
"lstence  of  diseased  conditions  of  the  ovaries,  which  was  not  ap- 
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preciable  to  touch  or  sight.  He  mentioned  that  he  had  twice 
recently  removed  impacted  gall  stones  from  the  common  bile 
ducts  by  incision  and  suture  with  success.  In  conclusion,  he  con¬ 
gratulated  the  Society  and  the  profession  on  the  fact  that  the 
present  position  of  abdominal  surgery  was  such  that  there  were 
few  burning  points  to  discuss,  the  fierce  controversies  of  the  past 
having  settled  down  into  a  general  agreement  as  to  the  chief  lines 
on  which  all  good  work  must  proceed,  all  future  fighting  being  on 
points  of  detail.  While  congratulating  them  on  this,  and  on  the 
absence  from  the  debate  of  strong  personal  feeling,  he  trusted  that 
they  would  not  go  to  the  other  extreme,  and  lose  that  healthy 
spirit  of  emulation  without  which  the  vitality  of  their  work 
might  suffer.  They  would,  at  all  events,  continue  to  be  rivals  in 
the  matter  of  obtaining  the  best  results. 

Mr.  Meredith,  having  thanked  the  Fellows  for  the  kindly 
manner  in  which  they  had  dealt  with  his  summary,  and  for  the 
valuable  information  which  it  had  elicited,  the  Society  ad¬ 
journed. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  17th,  1890. 

Stephen  Mackenzie,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Urethral  Chancres. — Mr.  J.  Ernest  Lane  read  a  paper  ia 
which  he  endeavoured  to  define  the  exact  locality  in  the  urethra 
where  the  syphilitic  chancre  might  be  met  with,  to  draw  atten¬ 
tion  to  certain  peculiarities  in  the  progress  of  such  sores,  and  to 
note  the  points  by  which  they  might  be  distinguished  from  affec¬ 
tions  resembling  them.  In  373  cases  where  the  position  of  the 
lesion  had  been  accurately  determined,  he  had  met  with  eight 
sores  confined  to  the  urethra,  and  ten  involving  the  meatus  and 
the  commencement  of  the  urethral  channel.  All  the  sores  situated 
behind  the  meatus  were  in  the  fossa  navicularis,  and  it  was  con¬ 
tended  that  sores  were  never  met  with  beyond  the  anterior  part 
of  the  urethra.  The  diagnosis  of  these  cases  was  often  a  matter 
of  considerable  difficulty,  the  diseases  with  which  they  might  be 
confounded  being  chancroids  and  gonorrhoea.  Chancroids,  how¬ 
ever.  were  seldom  if  ever  confined  to  the  urethra,  and  the  dia¬ 
gnosis  might  be  arrived  at  by  inoculations  conducted  upon  the 
patient,  and  by  the  fact  that  whilst  the  chancroid  was  essentially 
a  destructive  process,  the  chancre  was  a  small-celled  infiltration 
which  in  this  situation  was  seldom  attended  with  any  loss  of 
tissue.  From  gonorrhoea  a  urethral  chancre  might  be  distin¬ 
guished  by  the  induration  of  the  inguinal  glands  and  the  dorsal 
lymphatic  of  the  penis,  by  the  nature  of  the  urethral  discharge, 
and  by  the  acute  and  localised  pain  during  micturition.  A  com¬ 
plication  occasionally  met  with  was  retention  of  urine  caused  by 
acute  congestion  of  the  urethra  and  predisposed  to  by  narrow¬ 
ness  of  the  meatus,  while  at  a  later  date  a  stricture  might  result 
from  contraction  of  the  cicatrix.  Mr.  Lane  exhibited  a  patient 
with  a  urethral  chancre,  who  had  a  mucous  patch  on  the  right 
tonsil. — The  President  alluded  to  the  difficulty  frequently  ex¬ 
perienced  in  getting  a  history  of  primary  syphilis  in  cases  where 
the  subsequent  symptoms  of  a  disease  pointed  to  a  syphilitic  origin ,, 
and  he  thought  that  in  a  few  of  these  cases  a  urethral  chancre  might 
explain  the  apparent  absence  of  any  initial  lesion.  It  was  possible, 
as  Mr.  Lane  had  shown,  sometimes  to  mistake  the  roseolous  erup¬ 
tion  of  syphilis  for  a  copaiba  rash,  and  in  such  cases  the  diagnosis 
might  be  assisted  by  examining  the  urethra.  Finally,  he  asked 
Mr.  Lane  whether  he  had  ever  met  with  a  urethral  chancre  in  the 
female. — Mr.  D’Arcy  Power  asked  what  form  of  mercury  Mr. 
Lane  was  in  the  habit  of  prescribing  for  patients  suffering  from 
primary  syphilis,  as  there  appeared  to  be  a  fashion  in  the  par¬ 
ticular  sait  of  mercury  employed  in  such  cases,  the  fashion  fre¬ 
quently  changing. — Mr.  Roger  Williams  asked  whether  local 
treatment  in  gonorrhoea  was  not  of  greater  service  than  the  adv 
ministration  of  copaiba  and  cubebs. — Mr.  Lane,  in  reply,  stated 
that  he  had  never  met  with  a  case  of  chancre  in  the  female 
urethra,  nor  did  he  know  of  any  recorded  instance.  He  believed 
that  gonorrhoea  and  syphilis  frequently  coexisted,  though  the 
thick  discharge  of  gonorrhoea  was  sometimes  mistaken  for  the 
thinner  discharge  which  accompanied  a  urethral  chancre.  He 
thought  urethral  chancres  were  more  common  in  persons  who  had 
a  narrow  meatus.  He  considered  that  tannate  of  mercury  in  doses 
of  one  or  two  grains  with  a  little  opium  gave  the  best  results  in 
the  treatment  of  primary  syphilis,  as  the  patient  was  thereby 
rapidly  brought  under  the  influence  of  the  drug,  whilst  his 
digestive  system  was  not  upset. 
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On  the  Symptoms  Connected  with  the  Circulation  in  Diphtheria. 
—Dr.  Sidney  Phillips  read  a  paper  on  some  dangers  connected 
■with  the  circulatory  organs  in  diphtheria.  Many  of  these  condi¬ 
tions  were  as  serious  and  as  frequent  causes  of  death  as  the  affec¬ 
tions  of  the  respiratory  apparatus,  though  their  symptoms  were 
ofttJn  less  obtrusive.  The  paper  was  based  on  100  cases  of  diph¬ 
theria  which  had  come  under  his  observation.  Intracardiac 
thrombosis  was  an  occasional  cause  of  death  in  diphtheria,  espe¬ 
cially  when  it  occurred  on  the  right  side  of  the  heart.  Cases  were 
read  showing  how  suddenly  death  might  result  from  a  clot  form¬ 
ing  within  the  right  ventricle.  Although  the  clot- formation  took 
a- certain  time,  yet  no  objective  symptoms  of  its  presence  need  of 
necessity  occur,  since  the  left  ventricle  was  capable  of  driving  the 
blood  through  the  systemic  and  pulmonary  vessels  without  assist¬ 
ance  from  the  right  side  of  the  heart.  In  such  cases  the  circula¬ 
tion  was  kept  up  until  the  clot  was  of  size  sufficient  to  prevent 
any  blood  flowing  through  the  right  ventricle,  when  death  sud¬ 
denly  occurred.  In  3  per  cent,  of  the  cases  of  diphtheria  it  was 
noticed  that  there  was  extreme  slowness  of  the  pulse ;  all  these 
cases  were  accompanied  by  vomiting  and  ended  fatally.  No  treat¬ 
ment  was  of  any  avail,  except  possibly  strychnine,  and  the  pro¬ 
gnosis  of  such  cases  was  therefore  very  serious.  The  same  con¬ 
clusion  was  arrived  at  in  regard  to  another  class  of  cases,  in  which 
the  pulse  was  for  some  days  extremely  rapid.  The  latter  class  of 
cases  was  much  more  frequently  met  with,  but  where  the  number 
of  pulse  beats  exceeded  200  a  minute  for  two  or  more  days  death 
invariably  occurred,  and  was  in  nearly  all  cases  due  to  syncope. 
The  extreme  rapidity  of  the  pulse  was  most  frequently  found  to 
be  present  during  the  first  week  of  the  disease,  and  at  a  later 
period  even  when  the  other  signs  were  favourable.  In  many 
cases,  too,  it  was  associated  with  repeated  vomiting,  and  in  others 
with  extreme  drowsiness,  but  in  some  cases  there  were  no  accom¬ 
panying  symptoms.  Irregularity  of  the  pulse  was  not  uncom¬ 
mon,  but  it  was  not  of  unfavourable  prognosis.  Syncope  occurred 
m  26  out  of  the  100  cases  of  diphtheria,  but  these  were  mostly  in 
severe  cases,  as  the  slight  ones  were  not  admitted  to  hospital.  In 
many  cases  the  syncope  was  preceded  by  extreme  rapidity  or 
slowing  of  the  pulse,  or  by  the  approximation  of  the  first  and 
second  sounds  of  the  heart,  whilst  in  other  cases  it  happened  with¬ 
out  any  warning  of  this  nature.  It  usually  occurred  very  early 
in  the  disease,  and  at  any  later  period  it  was  frequent  after  the 
thirtieth  dayr,  and  when  the  patient  appeared  to  be  progressing 
favourably,  or  had  been  discharged  from  the  hospital  as  cured. 
Notes  of  cases  illustrating  this  were  read.  Dr.  Phillips  believed 
that  syncope  attended  either  by  rapid  or  slow  cardiac  action  could 
only  be  attributed  in  the  majority  of  cases  to  disturbed  innerva¬ 
tion  with  or  without  other  paralyses.  The  treatment  of  these 
cases  by  cardiac  tonics  was  of  little  avail,  but  stimulants  and 
feeding,  administered  if  necessary  through  a  tube,  were  insisted 
upon.  Dilatation  of  both  sides  of  the  heart  was  common  in  diph¬ 
theria,  being  produced  by  softening  of  the  muscular  fibre  of  the 
organ.  On  the  right  side  collapse  or  congestion  of  the  lung 
was  especially  prone  to  produce  this  condition,  and  if  the 
heart  had  become  dilated  before  tracheotomy  was  performed, 
it  often  failed  to  regain  its  power  after  the  operation.  Early 
tracheotomy  was  therefore  desirable  when  collapse  of  the 
lung  appeared  to  be  imminent.  On  the  left  side  of  the  heart 
the  softened  muscle  fibre  tended  to  yield,  and  this  tendency  was 
probably  assisted  by  the  increased  tension  associated  with  albu¬ 
minuria,  or  defective  renal  elimination  without  albuminuria. 
Haemorrhages  from  the  mucous  surfaces  were  not  uncommon  in 
diphtheria.  In  three  cases  out  of  the  hundred  observed  by 
Dr.  Phillips  fatal  epistaxis  occurred  ;  in  four  there  was  bleeding 
from  the  thyroid  body  after  tracheotomy,  whilst  in  one  case 
haemoptysis  was  associated  with  purpura.  Endocarditis  in  all 
probability  was  never  a  result  of  diphtheria,  though  murmurs 
might  be  produced  by  dilatation  or  anaemia. — Dr.  Mackenzie 
considered  the  slow  pulse  of  diphtheria  to  be  due  to  irritation  of 
the  vagus  leading  to  an  increase  in  its  inhibitory  power  over  the 
heart,  whilst  conversely  the  accelerated  pulse  was  due  to  paralysis 
of  this  nerve.  In  confirmation  of  this  view  he  instanced  two  cases 
which  he  had  recently  seen,  in  which  cancerous  stricture  of  the 
oesophagus  had  caused  the  pulse  to  fall  below  thirty  a  minute. 
Fatal  syncope,  especially  when  it  occurred  after  a  slight  attack  of 
diphtheria,  as  was  often  the  case,  was  a  most  distressing  termina¬ 
tion.  He  considered  that  the  dilatation  of  the  ventricles  could 
hardly  be  due  to  an  increase  in  the  arterial  tenion,  as  this  was 
necessarily  transient,  but  he  thought  that  it  was  more  likely  to  be 
caused  by  some  toxic  agent  acting  directly  upon  the  arteries  and 


the  heart  muscle.  He  asked  Dr.  Phillips  whether  the  paralyl 
symptoms,  as  they  only  occurred  in  the  later  stages  of  the  di 
ease,  might  not  be  due  to  ptomaines,  possibly  resulting  from 
disintegration  of  the  mucous  membrane.  The  diminution  in  ti 
urea  excreted  in  cases  of  diphtheria  and  scarlet  fever  might  pt 
haps  be  explained  by  taking  into  account  the  diminished  quanti 
of  food  taken  by  the  patient. — Mr.  Roger  Williams  asked  wh 
surgical  treatment  had  been  adopted  in  those  cases  of  diphther 
which  had  died  of  epistaxis ;  what  haemostatics  had  been  admini 
tered,  and  whether  at  the  necropsies  the  exact  seat  of  the  haemorrhai 
had  been  discovered  ? — Dr.  Hill  asked  if  the  heart  muscle  in  ai 
of  the  fatal  cases  of  diphtheria  had  been  examined  for  micr 
organisms,  as  they  might  produce  an  increase  in  the  rate  of  tl 
heart  beat.  He  had  recently  met  with  a  case  of  Cheyne-Stok 
respiration  in  a  child,  in  which  relief  of  the  symptoms  was  obtaim 
by  thoroughly  clearing  out  the  nasal  passages  with  a  solution  ( 
menthol. — Dr.  Drew  thought  that  fatal  cases  of  syncope  usuall 
occurred  after  a  mild  attack  of  diphtheria,  and  were  possibly  di 
to  the  fact  that  less  care  was  taken  of  the  patient,  and  that  tl 
dieting  and  the  administration  of  iron  were  not  persevered 
to  the  same  extent  as  with  more  serious  cases. — Dr.  Sidni 
Phillips  briefly  replied. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  April  9th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

Myxomatous  Tumour  removed  from  the  Pelvis. — Dr. .  Fento 
read  the  notes  of  the  removal  of  a  myxomatous  tumour  from  tl 
pelvis  of  a  woman,  aged  44.  A  lump  had  appeared  in  the  rig! 
iliac  fossa  four  years  previously.  The  general  health  had  n 
mained  good,  and  there  had  been  neither  pain  nor  haemorrhag 
The  tumour  sprang  from  the  pelvis  below  and  disappeared  undt 
the  diaphragm  above.  Details  of  the  operation  were  given.  Aft* 
the  mass  was  got  away,  it  was  found  that  the  entire  uterus,  wit 
some  two  inches  and  a  half  of  the  vagina,  had  been  removed,  tl 
tumour  itself  forming  the  pedicle,  which  appeared  to  be  growm 
from  the  posterior  vaginal  wall.  The  operation  was  completed  i 
in  an  ordinary  hysterectomy.  There  was  no  evidence  of  shoe! 
and  the  patient  seemed  to  do  remarkably  well,  except  that,  i 
spite  of  most  careful  catheterisation  of  the  bladder,  only  9  drachn 
of  urine  were  obtained  during  the  first  five  days.  No  swellir 
could  be  detected  in  the  abdomen  or  either  loin  indicating  tl 
collection  of  a  quantity  of  urine.  Five  days  from  operation  tt 
necrosed  stump  was  cut  away,  and  the  living  portion  allowed  t 
drop  back.  Within  six  hours  of  so  doing  109  ounces  of  urii 
were  collected  as  having  passed  through  the  bladder,  and  seven 
pints  escaped  from  the  wound  and  ran  into  the  bed.  The  patiei 
lived  twenty  days  longer,  the  first  portion  of  which  equal  quai 
tities  of  urine  were  passed  by  the  wound  and  by  the  bladde 
Specimens  examined  from  each  source  were  found  healthy.  The 
gradually  that  passed  by  the  bladder  became  more  and  more  puri 
lent  and  foetid,  at  the  same  time  getting  very  scanty,  till  at  tl 
time  of  her  death  on  the  twenty-fifth  day  from  operation  tht 
kidney  connected  with  the  bladder  ceased  to  secrete,  whereas  thi 
connected  with  the  wound  acted  well  and  produced  healthy  urin 
Mr.  Bland  Sutton  had  examined  the  tumour,  and  pronounced  it  1 
be  a  good  example  of  a  myxoma.  The  post-mortem  examinatio 
showed  the  left  kidney  to  be  healthy  and  its  pelvis  and  urett 
undilated,  but  the  latter  opened  into  the  wound.  The  right  kidne 
contained  phosphatic  deposit  and  foetid  pus  in  its  pelvis,  whit 
was  dilated  to  the  capacity  of  about  two  drachms.  The  uret< 
was  dilated  to  double  its  ordinary  calibre,  in  contained  pus,  an 
came  to  an  abrupt  termination  in  the  wound.— Remarks  wei 
made  by  Dr.  Fancourt  Barnes,  Mr.  Purcell.  Dr.  Bantock,  M 
Bowre'man  Jessett,  Dr.  Bedford  Fenwick,  Dr.  Campbel 
Pope,  and  Dr.  O'Callaghan  ;  and  Dr.  Fenton  replied. 

Specimens. — Dr.  O’Callaghan  showed  several  large  Fibroi 
Tumours  he  had  removed  successfully  from  various  patients.  Dr 
Bantock  and  IIeywood  Smith  discussed  the  cases. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  April  11th,  1890. 

II.  Campbell  Pope,  M.D.,  President,  in  the  Chair. 
Cancer  of  the  Breast  Treated  by  Electricity. — Dr.  Ixglis  l’Ai 
sons  read  notes  on  this  subject. — Remarks  were  made  by  M 
Stephen  Paget,  Dr.  Travers,  Mr.  Jessett,  Mr.  Keetley,  th 
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bsidsnt,  and  Dr.  Eccles. — Dr.  Parsons,  in  reply,  said  lie  had 
•er  spoken  of  a  cure,  but  professed  to  have  obtained  the  arrest 
he  growth.  He  did  not  use  the  term  electrolysis,  because  the 
ount  of  electricity  brought  into  play  was  much  too  great  for 
-t  method.  He  used  a  very  strong  current,  flashing  it  back- 
nls  and  forwards,  so  as  to  produce  a  mechanical  injury. 
'nconscious  Automatic  Actions  occurring  at  the  Close  of  Epi- 
tic  Fits. — Dr.  Colman  read  a  paper  on  this  subject  in  which  he 
ited  a  number  of  cases  illustrating  the  different  kinds  of 
ions  performed  by  such  patients,  and  urged  the  necessity  of 
ring  this  occurrence  in  mind  when  occasion  arose  to  give  evi- 
ice  as  to  the  responsibility  of  a  person  for  peculiar  acts  which  he 
?ht  have  committed. — The  paper  was  discussed  by  the  Prksi- 
nt,  Mr.  Lloyd,  Dr.  Drewitt,  and  Dr.  Eccles,  and  Dr.  Colman 
died. 

Specimen. — Dr.  Clippingdale  showed  a  specimen  of  Aneurysm 
the  Left  Ventricle  of  the  Heart. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  March  21st,  1890. 

E.  Bennett,  M.D.,  President,  in  the  Chair. 

?< ases. — Sir  Willi  am  Stokes  submitted  a  case  of  Acute  Traumatic 
lignancy. — Dr.  J.  K.  Barton  presented  a  case  of  Lympho-Sar- 
na  of  the  Neck.  A  tumour,  occupying  the  whole  of  the  right 
e  of  the  neck,  had  been  growing  for  four  years.  Fluctuation 
sited  in  one  part.  Edges  undefined.  Diagnosed  a  lympho- 
coma,  which  had  burst  through  the  capsule,  and  had  become 
fused  through  all  the  structures  of  the  neck.  The  patient,  a 
ong,  robust  countryman,  became  subject  to  fits.  He  sud- 
ily  became  pale,  fell  over  if  sitting  up,  his  pulse  disappeared, 
d  he  lost  consciousness  for  about  one  minute,  after  which  he 
:overed.  An  operation  was  performed  to  see  how  far  the  growth 
fid  be  removed,  in  the  course  of  which  the  right  common 
•otid,  lying  behind  the  tumour  and  compressed  by  it,  was  found 
be  completely  occluded.  At  its  bifurcation  a  rent  was  torn  in 
but  no  blood  escaped ;  it  was  firmly  occluded  lower  down. 

.  Barton  thought  the  fits  might  have  been  produced  by  the  com- 
jssion  of  the  pneumogastric  nerve  by  the  tumour. 

Specimens. — Dr.  Joseph  Redmond  showed  the  Brain  and  Kidney 
noved  from  the  body  of  a  patient,  aged  29,  who  died  on  April 
th,  1889.  He  had  received  a  blow  over  the  right  ear  in  December, 
88,  which  stunned  him  somewhat.  From  that  time  he  corn- 
lined  of  severe  pain  in  the  right  side  of  his  head,  and  suffered 
)m  fits  at  intervals  of  about  one  week.  The  necropsy  showed 
slight  depression  at  the  posterior  portion  of  the  right  parietal 
ne,  to  which  the  dura  mater  adhered.  On  examining  the  brain 
sumour,  somewhat  larger  than  a  pigeon’s  egg,  was  found  in  the 
gion  of  the  angular  and  supramarginal  gyri,  which  ex¬ 
uded  into  the  substance  of  the  hemisphere.  The  right  kidney 
is  found  to  be  atrophied,  and  the  left  hypertrophied. — 
M'Weeney  said  the  peripheral  portion  of  the  tumour  con- 
ted  of  smafi-celled  structure,  but  its  internal  portion  was  struc- 
reless.  It  was  surrounded  by  thick  connective  tissue,  in  which 
uld  be  seen  numerous  small  thickened  blood  vessels.  The  speci- 
:  m  under  the  microscope  showed  the  disappearance  of  the  nerve- 
res  from  the  cortex  of  the  brain  in  the  immediate  neighbour¬ 
ed  of  the  tumour.  The  latter  was  of  syphilitic  character. — Dr. 
alter  Smith  exhibited  the  Larynx  of  a  man  who  had  died  of 
eumothorax  consequent  upon  extensive  tubercular  disease  of 
i  e  lungs.  There  was  also  amyloid  degeneration  of  liver,  spleen, 
dneys,  and  intestines.  Fourteen  years  previously  Dr.  Bennett 
d  successfully  performed  the  Indian  operation  for  an  artificial 
se,  owing  to  the  destruction  effected  by  old  standing  lupus  of 
'e.  At  the  post-mortem  examination  both  lungs  were  found 
Idled  with  vomicre.  Tubercle  bacilli  were  found  in  their  con- 
nts.  The  larynx  was  involved  to  a  considerable  extent.  The  free 
geof  the  epiglottis  had  nearly  disappeared;  what  remained  was 
ickened  and  irregular.  Between  the  arytenoids  were  several 
ramidal  outgrowths,  projecting  above  and  below  the  rima 
ottidis. — The  President  exhibited  a  specimen  of  Rupture  of  the 
■art.  The  man  had  been  found  dead  on  the  railway.  There  was 
1  external  sign  of  injury  to  the  thorax  in  front.  A  large  portion 
the  sternum  was  detached  from  the  rest  of  the  skeleton  and 
rust  down  on  the  underlying  viscera,  all  the  costal  cartilages 
ing  broken  as  well  from  the  second  to  the  eighth.  The  peri- 
rdium  and  the  pleura  were  full  of  blood.  At  the  apex  of  <-he 
}ht  ventricle  there  was  a  large  rupture ;  there  was  another  great 


rent  into  the  right  auricle.  In  the  auricular  appendix  and  the 
musculi  pectinati  there  were  a  couple  of  small  ruptures.  In  the 
back  of  the  heart,  at  the  left  auricle,  in  the  interval  between  the 
entrance  of  the  pulmonary  veins,  there  were  two  or  three  large 
lacerations.  The  left  auricular  appendix  was  ruptured.  Clearly 
what  happened  was  that,  the  heart  being  full  of  blood,  pressure  of 
the  detached  bone  burst  the  whole  of  the  three  chambers. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  26th,  1890. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Specimens.— Dr. Purslow  showed  a  specimen  of  Aborted  Twins 
with  single  chorionic,  double  amniotic  sac,  from  a  pregnancy  at  about 
the  fourth  month.  Dr.  Purslow  also  showed  Hypertrophied 
Nymphse  removed  from  a  single  woman,  aged  23.  They  had  been 
noticed  for  two  years,  and  had  caused  much  discomfort  from 
dribbling  of  urine  after  micturition,  and  swelling  at  each  menstrual 
period.  Removal  had  been  followed  by  complete  relief. — Dr. 
Mahood  showed  sections  of  a  spindle-celled  sarcoma  found  in  the 
brain  of  a  subject  in  the  dissecting  room.  There  were  no  other 
growths. 

Papers. — Mr.  Cameron  Kidd  read  notes  of  a  case  of  Strangu¬ 
lated  Hernia  soon  after  delivery,  successfully  treated  by  operation. 
— Mr.  J.  W.  Taylor  read  a  paper  on  Some  Cases  of  Gynaecological 
Disease  treated  by  Electricity. 

Cases. — Dr.  Suckling  showed  a  boy,  aged  14,  who  suffered  from 
periodical  attacks  of  insanity.  About  two  years  ago  he  was 
struck  on  the  nose,  and  a  few  weeks  later  he  began  to  have 
attacks  of  great  irritability,  and  was  sent  to  an  asylum,  where  he  re¬ 
mained  twelvemonths.  Before  he  came  under  Dr.  Suckling’s  notice 
he  used  to  have  an  attack  regularly  every  month.  Each  attack  was 
made  up  of  eight  or  nine  separate  attacks,  the  boy  being  quite  well 
in  the  interval,  and  the  whole  attack  would  last  two  or  three 
days,  the  attacks  being  grouped  like  those  of  ordinary  epilepsy. 
At  first  he  lost  consciousness  in  the  attacks,  but  he  did  not  do  so 
now ;  there  had  never  been  any  convulsion  or  involuntary  micturi¬ 
tion,  and  he  had  never  bitten  his  tongue.  He  could  tell  when  the 
attacks  were  coming  on  by  a  feeling  of  numbness  and  giddiness, 
drowsiness  and  numbness,  with  dreams,  preceding  the  attacks. 
During  the  attacks  he  was  stupid  and  very  irritable.  He  cried 
out  and  complained  of  heaviness  over  his  forehead.  Dr.  Suckling 
considered  the  case  analogous  to  motor  and  sensory  Jacksonian 
epilepsy,  probably  depending  on  injury  to  the  frontal  lobes.  Smell 
and  taste  were  unaffected,  and  there  was  no  optic  neuritis.  Dr. 
Suckling  also  showed  a  man  suffering  from  blindness,  due  to 
double  optic  atrophy.  He  had  suffered  from  syphilis  twenty-five 
years  previously.  There  was  a  history  of  alcoholism  and  some 
excess  in  tobacco  smoking. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  April  11th,  1890. 

T.  Churton,  M.D.,  Vice-President,  in  the  Chair. 

Influenza. — Mr.  W.  II.  Brown  opened  a  discussion  on  the  recent 
epidemic.  He  said  in  his  experience  recovery  was  most  prolonged 
in  the  cases  where  there  was  no  catarrh,  and  in  the  debility  of 
convalescence  arsenic  had  produced  the  best  results. — Mr.  Scat- 
tergood  had  traced  direct  infection  in  only  one  case.  During 
convalescence  old  troubles  were  revived ;  for  example,  a  crural 
phlebitis  in  a  patient  who  had  been  free  for  six  years ;  another 
patient  who  had  had  a  severe  scald  eighteen  years  before  on  the 
ankle,  suffered  prolonged  pain  in  the  old  scar.  In  another  case 
there  was  a  return  of  severe  neuralgia. — Dr.  Hollins  had  traced  a 
large  number  of  cases  in  the  Calverley  district  to  one  room  in  a 
Bradford  mill. — Mr.  Wright  asked  if  anyone  had  observed  any 
effect  on  puerperal  women  from  the  contiguity  of  influenza.  In 
one  case  where  there  was  influenza  in  the  house  he  had  carefully 
isolated  the  woman  with  good  result. — Dr.  Eddison  thought  many 
mild  cases  were  overlooked,  the  pneumonia  which  supervened 
being  considered  the  beginning  of  the  disease.  He  asked  if  there 
had  been  noticed  any  regularity  in  the  relapses,  as  in  the  case  of 
relapsing  fever. — Dr.  Churton  had  seen  the  following  among  the 
more  noteworthy  results  in  patients  who  were  said  to  have  had 
influenza  :  Cerebral  meningitis,  headache,  intolerance  of  light 
and  sounds,  delirium  succeeded  by  semi-coma  in  a  woman  aged 
40,  with  recovery.  Generalised  spinal  paralysis,  including  para¬ 
lysis  of  sphincters  and  anaesthesia,  with  suppurative  pharyngitis, 
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causing  a  large  quantity  of  purulent  discharge,  in  a  man  aged 
22,  with  recovery.  Paresis  of  bladder  in  two  cases.  Cystitis 
occurred  in  a  woman,  aged  36.  Suppurative  pharyngitis,  with 
great  debility,  but  no  actual  paralysis,  in  a  child  ;  recovery.  Two 
case3  of  severe  vomiting  in  gouty  men.  Also  a  case  of  extreme 
irritability  of  stomach  with  intense  acetomemia,  both  breath 
and  urine  being  of  overpowering  odour  for  several  days, 
in  a  lady,  aged  34,  not  diabetic;  urine  contained  both 
acetone  and  aceto-acetic  acid  ;  recovery.  Two  cases  of 
(?)  bronchopneumonia  in  children.  Lastly,  two  cases  of 
“  primary  purulent  pleurisy,”1  with  death  in  each  case  on  the 
fourth  day  after  the  initial  ‘rigors,  there  being  no  pneumonia  in 
either  case.  Both  occurred  in  the  same  ward  and  within  a  few 
days,  influenza  being  at  the  same  time  prevalent  among  the 
nurses  and  patients.— Dr.  Bampton  divided  his  cases  into  four 
groups,  namely,  those  with  catarrhal  and  non-catarrhal  sym¬ 
ptoms;  those  with  meningitis  and  gastro-enteritis.  The  first 
generally  ran  through  the  house.  Among  the  sequelce  he  noticed 
one  case  of  severe  cardiac  weakness  with  persistent  intermittence, 
and  one  case  of  albuminuria.  The  suddenness  of  the  onset  was 
very  marked. — Dr.  Bronner  said  influenza,  produced  a  very  pecu¬ 
liar  set  of  symptoms  when  it  attacked  the  middle  ear.  The  pain 
differed  in  being  very  intermittent;  the  drum  was  red  and 
swollen,  and  incision  o*f  the  drum  did  not  bring  the  usual  relief. 
Deafness  remained  after  the  other  symptoms  had  subsided.  He 
preferred  to  incise  the  drum  and  inject  cocaine.  He  had  known 
two  cases  of  oedema  of  the  larynx.  He  remarked  on  the  infre¬ 
quency  of  mastoid  suppuration  in  England  compared  to  the  fre¬ 
quency  noticed  in  France  and  Germany  during  the  recent  epi¬ 
demic,  showing  that  the  disease  in  England  was  of  less  severity 
than  on  the  Continent.— Dr.  Macgregor  had  seen  about  100  cases 
in  Huddersfield  from  early  in  February  to  within  a  fortnight  ago. 
They  had  been  very  severe.  The  whole  town  seemed  to  become 
infected  in  the  course  of  one  week.— Dr.  Tempest  Anderson 
spoke  of  the  rash  occasionally  seen.  In  one  case  it  began  like  a 
scarlet  fever  rash,  then  resembled  urticaria,  and  on  the  third  day 
there  was  sloughing  of  some  of  the  patches. — Dr.  Jacob  described 
a  case  where  paralysis  of  the  arms,  and  in  a  less  degree  of  the 
legs,  had  followed  the  disease.  He  said  the  difficulty  of  finding 
the  bacillary  origin  of  the  disease  might  be  due  to  the  small  size 
or  the  comparatively  small  number  of  germs  required  to  produce 
the  disease,  and  referred  to  the  great  difference  in  the  number  of 
bacilli  found  in  tuberculosis  and  in  typhoid. 

Operative  Treatment  of  Dislocations  Irreducible  by  Ordinary 
Means. — Mr.  Mayo  Hobson  read  a  paper  on  this  subject.  After 
describing  several  cases  in  which  he  had  operated  on  oid-standing 
dislocations  of  the  elbow,  shoulder,  hip,  and  finger,  and  comparing 
the  results  in  these  cases  with  others  where  operations  had  been 
declined,  he  concluded  by  saying  that  he  felt  justified  in  advocat¬ 
ing  operation  in  all  cases  of  irreducible  dislocation,  if  the  general 
health  warranted  the  belief  that  it  could  be  borne. 

Old  Drawings—  Dr.  Whitham  showed  some  copies  of  drawings 
from  Ambroise  Par6. 

Specimens.— Dr.  Adlan  :  1,  Cancer  of  Breast,  with  extensively 
infiltrated  skin,  six  years’  duration;  2,  Waxy  Liver  and  Kidney 
from  a  case  of  Lupus  ;  3,  Hydatid  Cysts  of  Liver  and  Omentum  ; 
4,  Gouty  Toe-joint  and  Kidneys;  5,  Cancer  of  Penis;  6,  Bony 
Growths  in  Dura  Mater.— Dr.  Braithwaite  :  1,  Double  Ovarian 
Tumour,  one  without  pedicle  ;  2,  Solid  Ovarian  Growth. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 
Wednesday,  April  16th,  1890. 

J.  Dixon  Mann,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

The  Kidneys  in  Diphtherial  Urcemia. — Drs.  Ashby  and  Hilton 
Thompson  showed  sections  of  kidneys  from  two  cases  of  suppres¬ 
sion  of  urine  and  unemia  coming  on  in  the  course  of  diphtheria. 
Death  occurred  respectively  on  the  ninth  and  twelfth  days.  In 
both  cases  the'  epithelial  elements  were  much  swollen  and  their 
protoplasm  cloudy.  The  swollen  cells  appeared  almost  completely 
to  occlude  the  lumen  of  the  convoluted  tubules,  and  thus  mechani¬ 
cally  to  obstruct  the  passage  of  urine  along  the  tubules.  Ihere 
were  a  few  fibrinous  casts  present  in  the  convoluted  tubes.  There 
were  no  marked  changes  in  the  glomeruli,  or  other  elements  of  the 

kidneys.  . 

Osteomyelitis. — Mr.  Wright  exhibited  a  specimen  of  chronic 
osteomyelitis  of  the  femur  consequent  upon  an  old  fracture  of 

1  As  described  by  Professor  Kahler,  of  Vienna,  Journal,  March  15th,  1890, 

p.  627. 


that  bone  and  causing  a  second  fracture  by  necrosis  and  suppur 
tion  of  the  knee-joint.  , 

Adenoma  of  the  Rectum—  Mr.  Wright  also  showed  a  papill 
matous  adenoma  of  the  rectum  from  a  woman  aged  70.  T) 
tumour  had  caused  complete  obstruction. 

Unusual  Form  of  Aortitis  and  Thoracic  Aneurysm.— D 
Dreschfeld  showed  the  naked-eye  preparation  and  microscop 
sections  of  a  case  of  aneurysm  of  the  aorta  due  to  subacute  aor 
itis.  The  patient,  aged  31,  a  native  of  Havannah,  but  who  hi 
spent  the  greater  part  of  his  life  in  Buenos  Ayres,  had  enjoy< 
good  health  till  three  months  before  death,  when  be  began 
suffer  from  a  slight  cough.  He  came  to  Europe  in  January,  wei 
to  Paris,  where  he  suffered  from  influenza,  but  was  seized  oi 
day  with  great  dyspnoea  and  hoarseness.  He  was  able,  howeve 
to  transact  his  business,  and  came  to  Manchester  in  the  beginnir 
of  February.  He  again  suffered  from  dyspnoea.  The  dyspna 
was  entirely  expiratory,  and  the  physical  examination  of  tl 
chest  revealed  nothing  but  a  small  dull  patch  on  the  right  side  • 
the  sternum,  over  the  second  and  third  intercostal  space.  £ 
bruit  could  be  heard,  and  the  air  entered  both  lungs  equally  freel 
An  attempt  to  make  a  laryngoscopic  examination  brought  on 
violent  paroxysm  of  dyspnoea.  The  dyspnoea  became  gradual 
worse,  and  the  patient  died  on  February  18th.  ihe  patient  nev 
had  syphilis,  and  was  very  temperate.  The  post-mortem  e: 
amination  showed  an  aneurysm  of  the  ascending  arch  of  the  aort 
pointing  to  the  right,  and  compressing  the  lower  part  of  tl 
trachea.  The  heart  and  its  valves  were  normal ;  the  thoracic  ar 
abdominal  aorta  showed  when  cut  open  masses  of  soft,  red  raist 
patches,  not  unlike  swollen  Peyer’s  patches.  On  section  it  w 
seen  that  these  patches  did  not  extend  beyond  the  intima..  Clo 
to  the  origin  of  the  innominate  the  aorta  showed  a  longitudinals 
in  the  intima,  and  this  led  to  the  aneurysm  ;  the  walls  of  the  ane 
rysm  consisted,  close  to  the  neck,  of  the  media  and  adventitia  of  t 
aorta  ;  the  media  gradually  thinned  off,  and  the  aneurysmal  wi 
then  consisted  simply  of  areolar  tissue.  The  lower  rings  of  tl 
trachea  were  eroded,  and  parts  of  the  wall  of  the  trachea  for  rut 
the  posterior  boundary  of  the  aneurysm.  The  muscles  of  the  rig 
half  of  the  larynx  appeared  paler  and  thinner  than  those  on  t! 
left.  Microscopic  examination  of  the  aorta  at  different  levi 
showed  the  intima  close  to  the  subepithelial  layer,  infiltrated  wi 
leucocytes  and  proliferation  of  the  spindle  and  tissue  cells  nr 
mally  found  in  the  intima.  The  deeper  layers  of  the  intima,  t 
media  especially  near  and  around  the  blood  vessels,  and  the  a 
ventitia  showed  slight  cell  infiltration.  Nowhere  was  any  chan 
found  pointing  to  atheroma,  such  as  fatty  or  calcareous  or  hyali 
changes.  The  naked-eye  and  microscopic  appearances  corr 
sponded  to  those  seen  in  acute  aortitis ;  this  led  to  the  formation 
a  dissecting  aneurysm,  and  this,  in  its  further  growth,  becai 
diffuse.  The  purely  expiratory  dyspncea  was  explained  by  t 
erosion  of  the  tracheal  rings  found  after  death.  The  tracli 
ceased  to  be  a  rigid  tube,  and  with  every  expiration  the  aneurys 
which  bulged  into  the  trachea,  was  pressed  against  the  poster) 
wall  of  the  trachea  and  partly  occluded  it.  It  was  difficult 
assign  a  cause  for  the  acute  aortitis.  The  symptoms  appear 
chiefly  after  the  patient  had  influenza,  but  the  affection  mi 
have  ‘been  of  longer  date.  A  few  sections  examined  for  mici| 
organisms  gave  negative  results. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  Tl 
BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Friday,  March  28th,  1890. 

H.  L.  Browne,  F.R.C.S.E.,  in  the  Chair. 

Transposition  of  Viscera.— Mr.  C.  Gaskin  read  a  note  on  t  • 
necropsy  of  a  boy,  aged  18,  who  died  of  tuberculosis,  and  in  w  i 
the  viscera  were  all  transposed.  The  transposition  was  comp  * 
even  to  such  details  as  the  distribution  of  the  azygos,  phren 
suprarenal,  and  other  small  veins.  There  was,  however,  one  j 
markable  irregularity;  the  left  recurrent  laryngeal  nerve,  passi 
down  beneath  the  subclavian  artery,  turned  to  the  right  t 
neath  the  aortic  arch  ;  passing  round  that  vessel  from  behin  < 
wards,  with  the  right  recurrent  laryngeal,  it  ascended  in  the  ne 
on  the  right  side. 

Tobacco  Amblyopia  in  a  Woman. — Mr.  Priestley  8mit 
scribed  a  case  of  this  kind.  The  patient,  a  very  respectai 
looking  middle-aged  woman,  had  taken  to  tobacco  smoking 
years  previously,  under  the  advice  of  a  medical  man,  for  the  re 


April  26,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL 


963 


asthma.  She  liked  ic  and  had  smoked  about  four  pipes  a  day 
ic,e  then.  She  was  a  small  eater,  a  poor  sleeper,  and  had  had 
iny  domestic  troubles.  The  speaker  explained  how,  in  a  case  of 
s  kind,  the  diagnosis  could  be.  made  with  considerable  certainty 
fore  the  question  as  to  tobacco  was  asked.  He  referred  to  the 
ry  frequent  history  of  mental  worries  and  troubles  in  cases  of 
oacco  amblyopia,  the  depression  of  the  system  arising  from 
lich  rendered  it  more  liable  to  poisoning  by  tobacco.  If  women 
nerally  were  to  become  habitual  smokers,  they  would  be  very 
one,  among  the  lower  classes,  to  tobacco  amblyopia ;  for  among 
e  poor  the  women  suffered  more  than  the  men  from  insufficient 
jd,  loss  of  sleep,  and  domestic  troubles. — Mr.  Eat.es  had  seen 
me  six  or  eight  cases  of  tobacco  amblyopia  in  women.  Personal 
.osyncrasy  was  largely  answerable  for  its  occurrence,  but  he 
ought  increasing  years  or  ill-health  were  generally  important 
edisposing  factors.  Some  twelve  years  ago,  he  found  this  am- 
tropia  in  a  woman,  aged  38,  who  smoked  and  chewed  tobacco  to 
cess,  besides  taking  snuff.  She  was  also  a  heavy  drinker.  In 
»ht  weeks  her  vision  recovered  from  being  fs°s  =  to  normal 
;)  without  any  treatment,  on  merely  discontinuing  tobacco, 
ough  she  did  not  abstain  from  alcohol.  In  one  case  he  had  seen, 
e  patient  admitted  having  smoked  2  lbs.  of  Cope’s  mixture  and 
’ew  cigars  in  eleven  days  previous  to  the  failure  of  vision  ;  on 
e  other  hand,  he  had  seen  this  affection  in  an  old  man  who  only 
.  loked  an  ounce  of  tobacco  weekly. 

Paper.— Professor  Allen  read  a  note  on  the  action  of  lithium 
Its  on  urate  deposits. 

Case. — Mr.  Barling  showed  a  living  case,  a  man,  aged  39,  with 
ansposed  Viscera. 

Specimens. — Dr.  Lowe  exhibited  a  specimen  of  Simple  Villous 
imour  of  the  Bladder.  The  growth,  which  was  the  size  of  a 
ilnut,  was  removed  by  the  perineal  operation  from  a  man,  aged 
,  who  had  suffered  from  hasmaturia  for  a  year.  The  tumour  was 
and  close  to  the  neck  of  the  bladder,  and  was  easily  reached  and 
j  parated  by  the  finger.  The  haemorrhage  at  the  time  was  slight, 
it  it  became  somewhat  profuse  later  in  the  day.  The  patient, 
'wever,  made  a  fairly  rapid  recovery,  and,  four  months  after 
e  operation,  he  was  quite  well,  and  able  to  do  his  ordinary 
ork. 

Herpes  Zoster  Brachialis. — Dr.  Thomson  showed  photographs 
a  case  of  Herpes  Zoster  Brachialis.  The  patient  was  a  girl,  aged 
presenting  a  characteristic  herpetic  eruption  involving  the  area 
skin  supplied  by  the  internal  cutaneous  nerve  of  the  right 
|  achial  plexus;  there  were  also  two  groups  of  vesicles  in  the 
ilm  of  the  hand.  The  eruption  was  preceded  for  a  day  or  two 
; r  severe  pain  in  the  affected  region,  and  appeared  in  crops 
hich  broke  out  successively  in  the  upper  arm,  forearm,  and 
ilm.  The  axilla  on  the  same  side  contained  enlarged  and  tender 
ands.  Mr.  Thomson  discussed  (1)  the  rarity  of  the  condi- 
3n,  in  respect  of  the  distal  distribution  of  the  eruption  and 
te youthfulness  of  the  patient;  (2)  the  involvement  of  the  skin 
the  palm,  usually  supplied  by  the  median  nerve,  in  a  lesion  de- 
rndent  mainly  or  entirely  on  neuritis  of  the  internal  cutaneous 
*rve ;  and  (3)  the  obscurity  of  the  etiology. 


REVIEWS  AND  NOTICES. 


Geuman-English  Dictionary  of  Medical  Terms.  By 
Frederick  Treves,  F.R.C.S.Eng.,  Surgeon  to  the  London  Hos¬ 
pital,  and  Hugo  Lang,  B.A.  London:  J.  and  A.  Churchill. 
1890.  Pp.  viii,  403. 

us  work  supplies  a  long-felt  need,  and  in  a  really  efficient 
inner.  Armed  with  this  well-printed  and  well-bound  handv 
lume  the  English  student  of  German  medical  literature  will 
id  his  path  made  smooth.  The  book  deserves,  and  will  no  doubt 
tain,  a  very  wide  circulation.  As  Mr.  Treves  tells  us  in  his 
eface  (each  of  the  two  authors  has  a  preface  to  himself),  “  In 
1  e  special  branches  of  medicine  and  surgery  the  advance  in  word- 
iking  has  been  remarkable.  The  new  science  of  bacteriology 
s  already  its  Wbrterbuch.  With  the  advance  of  embryology  has 
rung  up  a  luxuriant  growth  of  technical  terms,  and  in  the 
chregister  of  every  Centralblatt,  Jahrbuch,  and  special  treatise 
11  be  found  a  multitude  of  words  which  were  not  in 
istence  or  in  common  use  some  ten  years  ago.”  The  authors 
ve  evidently  bestowed  great  labour  upon  this  work,  with  the 
n  of  making  it  as  perfect  as  possible,  and  Mr.  Treves  gratefully 


credits  his  German  colleague  with  the  greater  part  of  the  con¬ 
struction  of  the  book.  It  is  estimated  by  the  authors  that  about 
16,000  words  are  contained  in  this  book  which  are  not  to  be  lound 
in  any  existing  German-EDglish  dictionary  of  any  kind.  The 
greater  part  of  these  words  must  evidently  include  the  numerous 
compounds  which  the  book  contains.  On  this  point  Mr.  Lang 
tells  us  that  the  authors  have  not  given  every  compound  word 
which  may  be  met  with  in  German  medical  works.  “  For  instance, 
we  have  not  included  the  word  Darmwandemklemmuvg.”  Again, 
as  Mr.  Treves  tells  us,  “  we  have  not  included  any  terms  relating 
to  botany,  zoology,  physics,  pure  chemistry,  or  veterinary  medi¬ 
cine.”  Now,  in  future  editions,  it  would  vastly  improve  the  book 
to  give  a  few  more  of  the  commonly  used  terms  from  the  sciences 
which  bear  on  medicine,  where  they  are  not  evidently  Greek  or 
Latin  terms,  and  to  dispense  with  many  compounds  at  present 
included.  The  word  Magen  (stomach)  is  followed  by  nearly  130 
compounds,  consisting  of  Magen  and  some  other  word  ;  Knochen 
has  nearly  180  compounds,  but  Augtn  bears  the  palm  in  this 
respect,  for  it  is  followed  by  nearly  250  compounds.  Many  of 
these  are  unnecessary.  The  word  Bandage  is  translated  “bandage,” 
dressing  is  perhaps  more  suitable,  but  both  are  meant.  Gdrung 
is  given  instead  of  Gdhrung;  the  latter  is  the  form  commonly  used. 
On  page  9,  the  letters  A.l.D.  occur,  and  we  are  told  that  they 
stand  for  allgemeiner  Inhaltsdruck  (intrauterine  pressure).  This 
is  surely  an  excess  of  thoughtfulness  on  the  part  of  the  authors. 
It  is  inconceivable  that  a  German  author  would  use  such  an  ab¬ 
breviation  abruptly.  On  the  same  page  the  extreme  minuteness 
of  the  work  is  shown  by  the  insertion  of  such  a  word  as  Akido- 
peirastik,  that  is,  Middeldorpt’s  method  of  investigating  tumours 
by  means  of  a  needle  or  harpoon.  Practically,  the  Germans  speak 
simply  of  harpooning.  It  is  curious  that  two  terms  extremely 
common  in  modern  German  medical  literature  are  not  included 
in  the  book — namely,  Kaninchen,  rabbit,  and  Meerschiveinchen, 
guinea-pig.  They  are  to  be  found  in  ordinary  dictionaries,  it  is 
true,  but  many  other  common  terms  have  been  given  in  this  dic¬ 
tionary  not  so  important — for  example,  Quendel,  wild  thyme. 
Such  words  as  Medizinglas,  Menstruation ,  Menstruationsperiode, 
and  similar  terms  exactly  like  the  English,  are  not  required.  A 
few  words  are  omitted  which  deserve  a  place — for  example, 
Leberthran,  cod-liver  oil ;  Schaffenskraft,  formative  power,  etc. 
But  ti  e  more  the  book  is  examined  the  greater  is  our  admiration  of 
the  industry  of  its  authors.  The  very  clear  type  which  has  been 
employed  is  a  great  advantage ;  the  German  terms  are  given  in 
larger  type  than  the  English. 

We  congratulate  everyone  concerned  in  this  most  useful  work. 

The  Lord  of  Humanity,  or  the  Testimony  of  Human  Con¬ 
sciousness.  By  Fred.  J.  Gant,  F.R.C.S.,  Senior  Surgeon  to  the 

Royal  Free  Hospital.  London  :  Ilatchards.  1889.  135  pp. 

Specific  Unbelief:  England’s  Greatest  Sin.  By  A.  D. 

Lamb,  Barrister-at-Law,  etc.  London:  Nisbet  and  Co.  1889. 

It  may  be  a  commonplace  that  different  kinds  or  types  of  mind 
are  induced  in  course  of  time  by  diverse  and  divergent  lines  of 
study  and  practical  life,  even  where  we  may  assume  that  the  first 
and  native  furnishing  and  conformation  of  the  minds  were  not 
very  far  apart ;  but  sometimes  even  such  a  truism  is  brought 
home  to  one  with  the  vividness  and  freshness  of  novelty  when 
one  has  the  good  luck  to  have  two  signally  different  and  even 
opposite  samples  of  mental  product  on  the  same  topic  and  within 
the  same  sphere  of  thought  and  feeling  come  to  hand  together. 
How  discrepant,  for  instance,  appear  the  lawyer’s  religion  and  the 
surgeon’s,  when  we  compare  Mr.  Gant’s  statement  of  personal 
religious  convictions  with  that  of  Mr.  Lamb,  Scottish  advocate,  and 
barrister-at-law  of  the  Inner  Temple.  The  very  names  of  the  little 
books  are  enough — Lamb’s  Specific  Lnbehef England' s  Greatest 
Sin,  and  Gant’s  The  Lord  of  Humanity,  or  the  Testimony  of  Human 
Consciousness — rigidity,  legality,  an  air  of  abstract  definition  and 
false  finality  about  the  one,  while  the  other  leads  the  reader  to 
expect  a  more  human,  concrete,  and  practical  treatment.  As  a 
matter  of  fact,  it  turns  out  so.  The  lawyer  is  all  for  dogma,  “  sub¬ 
stitution,”  “  imputation  ”  and  the  like,  while  the  eminent  surgeon 
exhibits,  in  his  135  short  pages,  the  fiuits  of  long  experience  and 
meditation,  which,  whatever  we  may  think  of  his  detail,  bear  the 
stamp  of  personality,  inwardness,  and  reality. 

They  continue  that  long  line  of  honourable  tradition  whose 
record  is  emblazoned  with  the  names  of  Sir  Ihomas  Lrov  ne, 
George  Wilson,  John  Brown,  and  many  other  worthies,  whose 
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writings  have  gone  to  disprove  or  at  least  cast  doubt  upon,  the 
too  readily  accepted  stigma  that  has  stuck  to  our  profession  for 
centuries — “ ubi  tres  medici,  duo  athei.”  Of  course,  if  we 
read  “  heretics  ”  it  might  be  less  untrue,  for  the  medical  life  of  a 
thoughtful  and  naturally  religious  medical  man  does  not  tend  to 
pin  him  blindfold  to  dogma,  but  rather  leads  his  natural  piety  to 
build  for  itself  a  body  of  such  materials  as  it  has  first  made 
its  own  by  patient  assimilation.  Here  is  the  nature  of  those  pages 
which  Mr.  Gant  has  written  from  a  sincere  and  earnest  heart  and 
sent  as  a  message  on  what  he  regards  as  the  greatest  things  in  the 
world. 

The  book  will  really  be  best  read,  and  most  sympathetically,  as 
a  bit  of  autobiography  or  piece  of  intimate  confidential  talk. 
“  To  discover  truth  in  religion  and  in  theology  the  course  of 
investigation  lies  within  our  own  consciousness,  including  con¬ 
science.  That  is  the  design  of  this  essay.  The  highest  truth  must 
be  felt  out  as  well  as  followed  by  reason.  I  have  gathered  some 
special  experience  of  human  nature,  as  to  its  vast  unknown 
capacities  for  suffering  and  for  happiness  in  the  same  person, 
and  thus  I  have  been  led  to  explore  further  that  greatest  of  all 
mysteries  to  every  man — himself.” 

These  sentences  give  the  keynote.  For  the  rest,  Mr.  Gant  is  a 
loving  and  reverent  disciple  of  Frederick  Denison  Maurice,  and, 
following  the  footsteps  of  his  master,  maintains  that  a  theology 
which  does  not  correspond  to  the  deepest  thoughts  and  feelings 
of  human  beings  cannot  be  a  true  theology.  As  an  optimist,  the 
main  articles  of  his  creed  are  “  the  inherent  goodness  of  hu¬ 
manity,”  universal  brotherhood,  the  fatherhood  of  God,  the  unity 
of  God  and  man  or  the  humanity  of  God,  once  individualised  in 
the  Galilean  life,  always  mystically  present  and  indwelling  in 
human  consciousness,  as  the  divine  man  within  each  man,  “  the 
Deliverer.”  There  are  some  extra  beliefs  which  may  be  thought 
to  encumber  the  simplicity  of  Mr.  Gant’s  faith,  but  they  do  not 
really  impair  the  general  effectiveness  of  its  presentment. 


cancer,  and  this  work  has  been  written  with  a  view  of  support  • 
that  opinion.  But  he  intimates  also  that  other  objects  were  entt 
tained — to  elucidate  certain  points,  the  varieties  of  cancer  as  sho  \ 
by  their  structure  and  anatomical  site,  the  occurrence  with,jc 
following  on,  other  diseases,  the  curability  by  removal,  and  t 
action  of  specific  medicines.  These  are  worthy  objects,  and 
author’s  connection  with  the  Cancer  Hospital  may  be  expected  i 
open  a  field  hitherto  sadly  barren.  That  the  work  is  an  hon: 
attempt  we  are  glad  to  acknowledge,  and  we  hope-to  see  more  fi  \ 
his  pen.  But  the  book  contains  the  author’s  opinions,  with  t 
any  addition  to  our  knowledge  of  the  pathology  or  causes,  or,  > 
may  say,  treatment  of  the  disease.  His  opinions  are  expresl 
with  characteristic  terseness,  and  this  is  pleasant,  though  perh  \ 
not  always  convincing.  No  illustrations  are  given,  and  we  n| 
any  philosophical  inquiry  into  the  causes  and  origin,  and  possii 
lines  of  grappling  with  the  disease.  True,  the  author. quotes  fv§ 
from  the  discussion  on  cancer  at  the  Pathological  Society  in  P  , 
but  beyond  this  the  book  does  not  contain  anything  like  an  acco  I 
of  modern  views  as  to  the  local  origin  of  cancer.  There  is  rnifa 
more  than  this  wanted  in  a  book  on  Cancer  and  its  Complicatiit 
The  chapters,  too,  on  cancer  of  the  various  organs  and  pal 
though  acceptable  as  the  author’s  conclusions,  contain  litthj 
help  an  inquirer  into  the  causes,  kinds,  or  even  complications  J 
treatment  of  this  apparently  extending  scourge. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  'INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


The  Workhouse  and  its  Medical  Officer.  By  Alfred 
Sheen,  M.D.,  M.R.C.S.,  D.P.IT.Camb.,  Surgeon  to  Cardiff  Work- 
house  and  Infirmary.  Bristol:  J.  Wright  and  Co.  1890. 

The  author  of  this  very  useful  little  work  is  one  of  the  few  who 
have  given  us  in  print  their  professional  experience  of  workhouses. 
It  is  evident  that  Dr.  Sheen  devotes  special  attention  not  only  to 
the  care  of  the  sick,  but  also  to  the  general  good  management  of 
the  Cardiff  Workhouse  and  Infirmary,  of  which  he  has  for  many 
years  had  medical  charge.  The  rules  he  has  adopted,  which  are 
here  given,  must  be  of  great  assistance  to  newly  appointed  work- 
house  medical  officers,  many  of  whom  have  but  little  idea  of  the  re¬ 
sponsibility  they  undertake  when  they  first  accept  office ;  some  of 
the  technical  work  being,  as  Dr.  Sheen  points  out,  unnecessarily 
irksome.  If,  however,  this  manual  is  carefully  read  and  its  pre¬ 
cepts  adopted,  the  medical  officer  will  be  singularly  unfortunate 
who  becomes  worried  by  a  Poor-law  inquiry. 

Dr.  Sheen  says  he  has  succeeded  in  getting  a  good  system  of 
sick -nursing  adopted,  none  of  the  inmates  being  now  engaged  in 
any  of  the  more  responsible  duties.  The  diet  appears  appropriate 
for  the  different  classes  ;  perhaps  a  more  general  use  of  fish,  which 
we  suppose  could  be  readily  obtained,  would  be  an  improvement; 
when  properly  cooked  and  carefully  served,  it  is  much  appreciated. 

The  report  of  the  lying-in  department,  where  from  900  to  1,000 
cases  have  been  attended  during  the  last  eighteen  years  with  only 
3  deaths,  is  most  satisfactory ;  such  a  result  could  only  be  attained 
by  skilful  professional  supervision,  together  with  strict  attention 
to  hygienic  requirements. 

The  working  of  the  present  Lunacy  Acts  is  discussed,  and  the 
alterations  which  will  shortly  be  effected  by  the  new  Act  are 
pointed  out.  The  author  questions  the  necessity  for  two  medical 
certificates  being  necessary  to  enable  a  harmless  lunatic  to  be  de¬ 
tained  in  the  workhouse,  when  only  one  certificate,  as  at  present, 
will  be  required  to  transfer  a  patient  to  a  lunatic  asylum. 

The  book  is  well  printed,  and  the  tables  and  forms  in  it  can  be 
easily  read. 


AROMATIC  QUININE  WATER. 

Messrs.  H.  and  T.  Kirby  and  Co.,  14,  Newman  Street,  W.,  h  < 
sent  us  samples  of  aromatic  quinine  water,  manufactured  by  f 
Britannia  Fruit  Preserving  Company,  Tiptree  Heath,  Kelvetl 
Essex.  It  is  stated  to  be  charged  with  natural  carbonic  acid  ;l 
supplied  by  the  Volcanic  Aeration  Company,  and  to  contain  I 
grain  of  quinine  in  each  bottle.  The  water  is  highly  charged  v  I 
gas,  it  has  a  very  agreeable  fruity  taste,  and  the  bitterness  of  ;< 
quinine  is  entirely  covered.  Analyses  show  that  this  ingred  ( 
is  present  as  stated.  It  is  undoubtedly  a  pleasant  way  of  adm 
stering  quinine  as  a  tonic. 


VI N  MARIANI. 

The  value  of  coca  as  a  nerve  stimulant  and  restorative  is  ’ ! 
established,  and  a  popular  mode  of  administering  this  drug  in 
combination  with  wine.  The  vin  Mariani  is  a  solution  of  h 
active  matters  of  coca  leaves  in  wine.  It  is  prepared  b;!l 
Mariani,  and  the  sample  has  been  sent  to  us  by  the  agents,  Me.  3 
Wilcox  and  Co.,  239,  Oxford  Street.  The  wine  is  fairly  palatalk 


SOLUBLE  SANITAS  OIL. 

The  Sanitas  Company,  Three  Colt  Lane,  Bethnal  Green,  E.,  If 
forwarded  a  specimen  of  a  new  preparation  of  their  sanitas  1 
It  is  readily  miscible  with  water  in  any  proportion,  formir  i 
white  emulsion.  This  special  form  will  be  found  useful  for  L 
preparation  of  watery  solutions  for  which  the  ordinary  sanita  1 
is  not  so  well  adapted. 


A  NEW  CATHETER. 

Messrs.  Lynch  and  Co.  (Aldersgate  Street)  write  :  We  fail  to  see  howl 
above  description  under  "  New  Inventions  ”  in  the  Journal  of  April  lfltl  j1 
be  correct.  Kindly  allow  us  to  state  that  the  regular  French  catheter  a  if 
antecedents  is  practically  the  same  thing.  Again,  Dr.  Ward  Cousins’s  c  l 
lary  catheter  is  practically  the  same  idea.  The  illustration  is  simply! 
Reginald  Harrison’s  whip  bougie,  with  hole  12  inches  from  the  point. 


NOTES  ON  BOOKS. 


Cancer  and  its  Complications.  By  C.  E.  Jennings,  M.B.,  M  S., 
F.R.C.S.  (London  :  Bailliere,  Tindall,  and  Cox.  1889.) — Mr.  Jen¬ 
nings  is  an  active  supporter  of  the  theory  of  the  local  origin  of 


A  FLUSHING  UTERINE  CURETTE. 

Messrs.  Lynch  and  Co.  (Aldersgate  Street)  write:  In  the  Journal  of  April  u 
a  description  of  the  above  named  instrument  appears  under  the  headinl 
*•  New  Inventions we  would  ask  yTou  to  kindly  publish  the  fact  tb;l< 
have  had  for  a  long  time  in  stock  this  article,  and  also  lately  an  imprp 
pattern,  by  which  different  sizes  of  the  curettes  can  be  fitted  into  the  1  * 
ing  tube.  It  is  not  by  any  means  a  new  instrument. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 

B8CRIPTI0NS  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
;he  General  Secretary,  429,  Strand,  London.  Post-office  orders 
ffiould  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

Cftc  6riiisi)  iEt'fctcai  Journal* 


SATURDAY,  APRIL  26th,  1890. 

- ♦ - 

“  TIIE  POLITICS  OF  POVERTY.” 

<E  of  the  closing  chapters  of  Sir  John  Simon’s  recent  book  on 
e  sanitary  state  of  England  bears  the  title  which  stands  at 
8  head  of  this  article,  and  the  phrase  is  intended,  no  doubt, 
be  what  is  called  “an  arrest  of  thought.”  Politics 
e,  or  ought  to  be,  nothing  else  than  the  application  of 
ought  and  effort  to  the  wellbeing  of  the  community  ;  and 
wadays  it  is  apparent  to  even  the  most  cynical  of  public 
jn  that  much  thought  and  effort  must  be  promptly  devoted 
the  problems  incidental  to  poverty,  if  grave  mischiefs  are  to 
avoided. 

There  are  two  schools  of  thought  among  those  who  profess 
be  leaders  of  opinion  in  this  matter.  ‘‘The  advanced 
inkers  ”  of  the  last  generation  believed  in  the  doctrine  of 
mez-fciire — leave  each  man  free  of  artificial  trammels  and 
*al  hindrances,  and  in  the  struggle  of  competing  interests 
e  general  advantage  will  be  evolved.  A  new  school  has 
tely  arisen,  to  whom  this  doctrine  is  flat  barbaiism.  To  ' 
mit  the  working  out  of  the  general  good  to  the  chances  of 
e  war  of  selfishness  and  the  game  of  grab  is  to  them  a  car¬ 
nal  heresy.  Rather,  they  say,  let  the  community  recognise 
iat  it  has  a  corporate  duty  towards  the  most  unfortunate — 
'wards  the  crippled  combatants  who  are  helpless,  more  or 
ss,  in  the  struggle  with  the  strong.  Lat  it  apply  the  great 
nver  of  its  corporate  wealth  and  corporate  organising  power 
•  make  life  at  least  tolerably  human  for  those  who,  if  left  to 
eir  individual  energies,  would  go  under  altogether,  to  our 
.rm  as  well  as  their  own. 

Like  everyone  who  takes  a  wide  view  of  the  problem  of  the 
iblic  health,  Sir  John  Simon  has  found  it  necessary  to  face 
ese  questions  ;  and  in  the  chapter  to  which  we  have  referred 
tr  readers  will  find  a  very  masterly  treatment  of  the  position 
3m  a  very  impartial  standpoint.  The  key  of  the  position  is, 
course,  the  “housing  of  the  poor.”  A  little  while  ago  there 
is  no  practical  check  on  private  greed,  even  when  it  took  the 
ost  extreme  form  of  “  house-knacking.  ”  The  Artisans’ 
wellings  Acts,  the  public  interest  aroused  by  the  many  Royal 
emissions,  the  Peabody  Trust  and  all  the  building  com¬ 
mies  which  have  followed,  the  efforts  of  Miss  Octavia  Hill 
id  Miss  Cons,  and,  finally,  the  new  initiative  of  the  County 
rnncil  and  the  Guinness  Trustees  have  done  much-vaunted 
»od.  But  we  hear  on  all  sides  from  the  most  competent 
•servers  that  we  are  yet  far  short  even  of  safety,  not  to  say 
welfare. 


Something  must  be  done,  and  no  doubt  something  will  be 
done.  But  it  is  well  worth  our  while,  as  members  of  the  pro¬ 
fession  of  health,  to  give  to  public  and  parliamentary  opinion 
all  the  help  we  can.  When  the  law  or  the  public  authorities 
have  laid  down  the  principle  that  such  and  such  sanitary  con¬ 
ditions  are  indispensable,  they  have  done  very  little.  The 
primary  necessity  is  to  arouse  such  civic  interest  among  the 
electorate  at  large  as  will  ensure  the  election  of  local  authori¬ 
ties  able  and  willing  to  see  a  good  law  carried  out.  But  no 
vigilance  can  be  wholly  effectual,  as  Sir  John  Simon  reminds 
us,  so  long  as  there  are  masses  of  people  eager  to  live  at 
cheaper  and  cheaper  rents,  however  foul  the  fever  traps  may 
be  into  which  they  are  stowed  away.  In  his  words,  “  over¬ 
competition  for  employment  and  for  house-room”  is  one  of 
the  facts  of  cardinal  importance  to  the  public  health.  In 
competing  for  labour,  these  crowded  swarms  of  London  poor 
keep  wages  down.  In  competing  for  accommodation,  they 
keep  rents  up,  and  it  seems  to  the  pessimist  as  if  the  double 
pressure  were  fated  to  make  the  state  of  the  London  slums  con¬ 
tinually  worse,  whatever  laws  may  be  made  at  St.  Stephen’s. 

Philanthropic  effort  in  the  way  of  providing  better  houses 
for  low  rent  is  now  discussed  very  anxiously  in  many  quarters. 
Is  it  merely  eleemosynary  P  Does  it  tend  to  discourage  the 
natural  supply  of  buildings  by  the  normal  play  of  the  market  ? 
Has  it  not  resulted  in  housing — decently,  no  doubt — a  better 
class  of  people  than  those  whose  hovels  it  threw  down,  leaving 
the  really  wretched  to  go  further  off  and  fare  worse  ?  Sir 
John  Simon’s  answer  is  that  the  good  which  philanthropy  has 
really  done  has  been- educational.  It  has  undertaken  a  kind 
of  pioneering.  It  has  shown  wdiat  can  be  done  as  a  matter 
of  5  per  cent.,  and  what  ought  to  be  done  by  every  landlord 
who  calls  himself  either  a  moral  man  or  a  good  citizen. 

He  does  not  venture  to  pass  judgment  on  a  wider  question 
which  is  already  agitating  the  County  Council.  Some  of  the 
progressive  party  are  asking  whether  a  municipal  lodging  board 
may  not  be  the  true  solution,  and  we  are  called  upon  to  decide 
whether  the  community  can  safely  build  good  dwellings  for  the 
poor  itself,  using  to  that  end  its  enormous  advantage  of  borrow¬ 
ing  at  2f  per  cent.,  and  foregoing,  if  it  so  pleases,  all  commer¬ 
cial  profit  on  site  and  structure  ?  If  it  is  conceded  that  the 
great  philanthropic  companies  can  build  good  houses  and  pay 
4  or  5  per  cent.,  after  charging  very  reasonable  rents  and 
doing  all  their  reasonable  duties  as  good  landlords,  it  follows 
that  the  County  Council,  if  its  business  were  well  and  honestly 
done,  could  go  further  along  the  same  line.  The  volume  of 
the  work  done  by  the  societies  is  not  small,  yet  it  falls  sin¬ 
gularly  short  of  the  need  of  London.  Even  at  a  modest 
calculation,  400,000  rooms  are  needed  now.  All  the  existing 
companies  have  not  given  us,  as  yet,  much  more  than  00, 000  in 
the  whole.  Is  the  community  to  fill  the  gap  or  no  ?  If  it  should 
ever  decide  to  do  so,  a  further  question  will  arise,  which  it  would 
be  well  for  all  social  philosophers  to  consider  carefully.  A  public 
body  could  afford — by  reason  of  the  difference  between  2f  per 
cent,  and  5  per  cent. — to  charge  cheaper  rents  or  to  give 
superior  accommodation,  which  is  the  same  thing.  Is  it  to 
do  so,  or  ought  it  to  make  the  same  profit  which  an  outside 
company  or  an  outside  builder  would  make  ?  By  adopting 
the  cheapening  line  it  might  improve  the  standard  of  accom¬ 
modation  and  further  the  educational  work  already  spoken  of. 
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But  would  there  be  a  risk  in  that  case  of  its  finding  the 
whole  of  the  housing  question  thrown  upon  its  hands  by  the 
discouragement  of  private  enterprise  P 

Sir  John  Simon  does  not  fear  to  adventure  even  further, 
and  to  face  the  ultimate  problem  of  all  :  “  How  can  the  poor 
be  made  less  poor  ?”  He  does  not  give  up  the  problem, 
though  he  -warns  all  well-meaning  enthusiasts  that  it  can  be 
solved  only  by  “  obeying  Nature,”  as  Bacon  said  long  ago. 
The  thriftless  may,  in  some  age  to  come,  be  sent  to  refor¬ 
matory  farms  ;  the  drunken  may  be  confined  in  asylums  ;  and 
the  criminals  sent  to  a  reformatory.  Whether  a  modem 
government  could  venture  on  these  drastic  methods  and  live  is 
a  question  which  only  experience  can  solve.  In  the  meantime 
it  is  not  necessary  for  those  who  would  secure  the  public 
health  to  be  provided  with  an  “  infallible  remedy  ”  for  human 
inequalities.  But  it  is  well  that  they  should  have  regard  to 
the  broad  conditions  of  the  problems  of  great  cities,  and  to 
that  end  this  treatise  will  do  good  service.  Perhaps  it  may 
be  found  practicable  for  the  British  Medical  Association, 
through  its  Parliamentary  Bills  Committee,  to  take  up  the 
matter  and  deal  with  it  from  some  such  point  of  view  as  Sir 
John  Simon  indicates.  There  are  Bills  (more  than  one)  now 
before  Parliament  concerning  the  housing  and  health  of  the 
people,  and  it  may  well  be  doubted  if  any  of  them  are  ade¬ 
quate.  The  Government  proposal  to  codify  the  law  on  these 
subjects  offers  a  golden  opportunity.  In  this,  as  in  most  other 
things,  it  may  be  that  the  best  way  to  prevent  rashness  is  by 
a  bold  and  statesmanlike  reform. 


HORSEFLESH  AS  HUMAN  FOOD. 

Mr.  Lees  Knowxes,  who  succeeded  last  session  in  passing 
through  Parliament  his  Bill  to  regulate  the  sale  of  horseflesh 
as  human  food,  is  the  author  of  an  interesting  article  in  the 
Nineteenth  Century  bearing  the  short  title  “ Horseflesh.”  This 
article  does  not  seek  to  investigate  historically  the  eating  of 
horseflesh,  or  to  promote  it,  or  to  defend  the  taste,  but  it  fur¬ 
nishes  much  information  as  regards  the  practice  in  our  own 
own  times,  which  will  be  new  to  most  English  readers. 

Before  the  sale  of  horseflesh  for  human  food  was  allowed  in 
France  the  French  Government  referred  the  subject,  in  1866, 
to  the  Conseil  d’ Hygiene,  and  from  that  body  received  a 
report,  in  which  it  was  stated  that  flesh  coming  from  healthy 
horses  could,  without  disadvantage,  be  handed  over  for  con¬ 
sumption.  Ten  years  afterwards  a  butcher  obtained  authority 
to  open  a  shop  in  Paris  for  its  sale,  and  in  a  few  months  his 
example  was  followed  by  others.  The  trade  increased  rapidly, 
and  was  well  established  before  the  Franco-German  war,  as, 
during  the  first  half  of  the  year  1870,  1,992  horses  were 
slaughtered  in  Paris  for  human  food.  During  the  terrible 
winter  of  1870-71  as  many  as  68,000  horses,  asses,  and  mules 
are  said  to  have  been  used  as  food  ;  but  the  siege  food  not 
unnaturally  created  a  temporary  dislike  to  hippophagy.  How¬ 
ever,  during  the  last  fifteen  years  there  has  been  a  steady  in¬ 
crease  in  the  consumption  of  horseflesh,  and  at  the  present 
time  it  amounts  to  about  5  per  cent,  of  the  meat  consumed 
there  by  the  people.  The  increase  is  not  confined  to  Paris. 

The  amount  of  flesh  obtained  from  each  horse  is  generally 
calculated  to  be  260  kilogrammes  (about  550  lbs.)  ;  the  price 
is  60  centimes  per  kilogramme  (about  2fd.  the  lb.).  In  1886 


the  total  quantity  of  horseflesh  consumed  in  Paris  wa 
4,500,653  kilogrammes  (about  88,406  cwt.).  Horses  intende 
for  food  must  be  slaughtered  in  specially  authorised  slaughte: 
houses,  in  the  presence  of  a  veterinary  surgeon  or  inspector 
commissioned  for  the  purpose,  who  must  inspect  them  befor 
they  are  slaughtered,  and  the  meat  when  it  is  cut  up.  Th 
meat  must  not  be  removed  until  it  has  received  the  stampe 
mark  of  inspection.  Horses  and  meat  unfit  for  food  must  b 
sent  at  once,  at  the  expense  of  the  owner,  to  an  establishmer 
at  Aubervilliers.  Horses  which  have  died  a  natural  deatl 
which  have  been  killed  in  a  feverish  condition  in  consequenc 
of  injuries,  and  horses  suffering  from  disease,  purulent  wound 
or  abscesses  (even  in  the  hoof),  or  in  an  extremely  worn  or 
condition,  are  considered  unfit  for  consumption.  The  hawkin 
of  horseflesh  is  forbidden,  and  so  is  the  sale  of  it  anywher 
than  in  specially  authorised  establishments. 

In  the  German  capital  the  sale  of  horseflesh  for  huma 
food  dates  back  from  1847.  By  1860  the  enterprise  was  el 
successful  that  613  horse3  were  slaughtered  ;  and  in  1865  th 
number  of  horses  slaughtered  for  human  food  had  risen  t 
2,241.  At  present  over  7,000  horses  are  thus  slaughtere 
yearly  at  Berlin.  A  police  official  resides  on  the  premises  ; 
superintendent  of  the  slaughterhouse.  A  new  slaughterliou; 
is  soon  to  be  built,  and  the  municipality  intend  taking  ovt 
the  business.  There  are  many  shops  registered  for  the  exch 
sive  sale  of  horsemeat  and  sausages,  etc.,  made  from  it ;  aD 
the  sale  of  horseflesh  otherwise  than  as  horseflesh  is  visite 
with  severe  punishment.  The  retail  establishments  de; 
weekly  with  from  three  to  ten  carcasses.  The  average  value  < 
i  a  carcass  is  35s. 

Of  the  horses  entered  for  examination  with  a  view  to  heir 
slaughtered  for  human  food,  a  little  under  3  per  cent,  are  n 
jected.  Each  carcass  passed  is  stamped  by  the  medic; 
officer.  The  retail  prices  in  Berlin  of  horseflesh  for  huma 
food  is  from  5d.  to  3^d.  the  lb.  Horses  to  be  used  for  foo 
must  be  examined  both  before  and  after  slaughter  by  th 
veterinary  surgeons  of  the  police,  and  no  animal  maybepasst 
unless  it  is  found  to  be  perfectly  free  from  all  symptoms  of 
nature  likely  to  render  its  flesh  in  the  least  unfit  for  huma 
food.  The  trade  of  selling  horseflesh  and  making  up  victua 
from  it  can  only  be  carried  on  in  licensed  premises  marked  wit 
a  clearly  legible  description  denoting  their  purpose,  of  whic 
the  letters  must  measure  six  inches  high.  In  like  manner  a 
carts  and  vehicles  for  carrying  horseflesh  must  be  marked. 

In  Italy,  the  sale  of  horseflesh  is  not  prohibited.  Mila 
seems  to  be  the  only  place  where  horseflesh  is  consumed  to  an 
considerable  extent.  There  are  no  official  returns  of  tl 
quantity  consumed  in  Italy.  The  animals  must  be  slaughtere 
in  public  slaughterhouses,  and  the  flesh  sold  in  spec! 
butcheries. 

In  Austria,  the  slaughter  of  horses  for  human  food  is  on 
permitted  by  persons  entitled  to  exercise  the  trade,  in  place 
approved  of,  and  in  conformity  with  special  regulations.  Outsit 
each  shop  or  stall  must  be  “  sale  of  horseflesh  ”  in  legib 
words,  and  no  other  meat  may  be  sold  on  such  premises.  Tl 
horses  must  be  examined  before  and  after  slaughter,  and  ai 
condemned  if  unsound,  very  old,  or  in  an  emaciated  coi| 
dition. 

In  Vienna,  the  number  of  horses  slaughtered  for  huma 
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ood  increased  from  6,086  in  1880  to  6,271  in  1887.  The 
etail  price  ranges  from  24  to  40  kreuzers  a  kilogramme 
:rom  a  little  over  21d.  to  a  little  over  4[d.  the  lb.). 

The  record  of  the  use  of  horseflesh  for  human  food  at  home 
.egins  with  the  Banquet  Hippopkapique  given  in  London  in 
868.  The  only  dish  on  that  occasion  to  which  it  was  said 
xception  wras  taken  was  the  jelly.  The  three  horses  killed 
or  the  occasion  were  aged  respectively  4,  20,  and  22  years, 
,nd  the  main  dish,  a  fine  baron,  being  carved  from  the  four- 
ear-old.  Sir  Henry  Thompson,  one  of  the  guests,  made  a 
tatement  shortly  afterwards  that  he  had  carefully  compared 
iquid  extracts,  made  as  tea,  from  beef  and  horse  respectively, 
nd  he  considered  the  latter  equal  to  the  former,  both  in  flavour 
nd  in  nutritive  quality.  There  is  little  doubt  that  horseflesh 
tas  been  sold  for  some  time  past  in  England  for  human  food, 
'he  evidence  that  this  is  so  is  for  the  most  part  indirect,  and 
,s  the  trade  up  to  the  time  of  the  passing  of  Mr.  Knowles’s  Act 
/as  almost  entirely  carried  on  by  stealth,  its  extent  cannot  be 
scertained,  and  would  be  difficult  to  estimate.  There  was 
lothing  illegal  in  selling  horseflesh  as  human  food  if  it  had 
>een  sold  openly,  but  then  there  would  have  been  little  demand 
or  it,  and  the  profits  would  have  been  small.  So  steaks  and 
)rime  pieces  of  the  lean  were  sold  as  beef,  the  horsefat  being 
:arefully  cut  off  and  beef  suet  skewered  on.  The  portions  of 
he  carcass  which  could  not  be  thus  disposed  of  in  tempting 
ots  may  have  been  dealt  with  legitimately  as  cats’  meat,  etc. , 
mt  probably  much  was  disposed  of  as  sausages,  or  in  cooked- 
neat  shops. 

It  is  a  significant  fact  that  the  owners  of  the  Manchester 
Zoological  Gardens  five  or  six  years  ago  paid  from  16s.  to 
los.  per  horse  for  food  for  their  animals,  and  now  have  to  pay 
rom  £2  to  £3.  The  rise  is,  in  their  opinion,  due  to  the  in- 
:rease  of  horseflesh  for  human  food.  Those  engaged  in  the 
j  raudulent  trade  in  horseflesh  have  discovered  many  ways  of 
ivoiding  detection,  a  common  practice  having  been  to  slaughter 
lie  horses  and  cut  them  up  in  one  town,  and  send  the  flesh 
or  consumption  to  another.  In  this  way  it  appears  horseflesh 
las  been  sent  from  Bradford  to  Manchester,  and  from  New¬ 
castle  to  London.  Quantities  of  salted  horseflesh  are  also  sent 
>o  foreign  ports  presumably  for  human  food.  In  London,  it 
eems  that  horseflesh  is  largely  used  by  low-class  sausage 
nakers  under  the  trade  name  of  “Jack.”  The  flesh  is  first 
alted  to  get  rid  of  the  peculiar  taste  and  smell,  and  when  the 
alt  is  washed  off  it  is  ready  for  the  mincing  machine.  A 
arge  amount  of  information  from  the  best  sources  leads  to 
he  conclusion  that  horseflesh  has  been  prepared  for  human 
ood  in  this  country,  and  dealt  in  surreptitiously  to  a  con- 
iderable  extent. 

The  object  of  the  Sale  of  Horseflesh,  etc.,  Regulations  Act, 
889,  >  is  to  prevent  horseflesh  being  passed  off  on  those  intend- 
ng  to  buy  beef  or  mutton,  to  recognise  the  legitimate  trade 
a  horseflesh,  and  to  regulate  it.  At  the  time  of  the  horse- 
esh  banquet,  already  referred  to,  it  was  estimated  that  the 
umber  of  horses  killed  yearly,  which  were  free  from  disease 
nd  available  for  human  food,  was  76,000.  It  is  reasonable  to 
onclude  that  the  number  is  much  larger  now. 

There  is  a  special  danger  in  using  as  human  food  horses 
<’hich  have  not  been  examined  by  an  expert.  They  may  have 
•een  physicked  to  improve  their  condition  and  help  them  to 


assimilate  food,  and  when  this  is  the  case  the  drug  used  is  not 
infrequently  arsenic.  The  flesh  of  a  horse  thus  doctored  is 
said  to  look  wTell  at  first  and  after  being  cooked,  but  soon 
after  getting  cold  it  turns  blue. 

As  regards  the  appearance  of  horseflesh,  it  is  coarse  in  grain, 
resembling  bull  beef,  and  darker  in  colour  and  more  moist 
than  beef.  It  has  a  peculiar  smell  and  a  peculiar  sweet  taste. 
Its  flavour  is  said  to  be  halfway  between  the  flavours  of  beef 
and  game,  or  a  little  like  hare.  The  fat  is  not  generally 
mixed  with  the  lea:;,  is  yellower  and  more  moist  than  beef  fat, 
and  readily  melts  and  becomes  rancid.  The  fact  that  horseflesh 
is  darker  than  beef  may  be  due  to  the  former  being  less 
thoroughly  bled. 

Mr.  Lees  Knowles  is  not  quite  satisfied  with  the  Sale  of 
Horseflesh,  etc.,  Regulation  Act,  1889.  He  considers  further 
legislation  is  still  wanted,  and  with  a  view  to  this  thinks  it 
desirable  to  obtain  an  inquiry.  He  would  prevent  any  article 
of  food  from  being  passed  off  as  another,  amend  the  law  in 
regard  j;o  the  sale  of  meat  unfit  for  human  food,  and  put  the 
law  as  to  hawking  upon  a  better  footing. 

ABDOMINAL  SURGERY. 

The  discussion  on  this  subject,  which  took  up  two  meetings 
of  the  Medical  Society  of  London,  is  an  event  which  the  pro¬ 
fession  may  contemplate  with  satisfaction.  The  debate  was 
entirely  free  from  the  disagreeable  features  which  are  too  often 
associated  with  discussions  on  ovariotomy  and  the  more 
modern  developments  of  abdominal  surgery.  The  President, 
Mr.  Knowsley  Thornton,  rightly  congratulated  the  members 
present  on  the  courtesy  which  distinguished  the  debate  from 
beginning  to  end.  Each  speaker  attributed  his  successes  to 
his  method,  and  as  a  rule  laid  down  the  triumphs  of  his  ad¬ 
versaries  to  their  skill,  their  patients  being  thereby  saved  in 
spite  of  their  system. 

The  presence  of  so  many  distinguished  provincial  authorities 
was  another  gratifying  feature.  Mr.  Lawson  Tait,  Mr.  Mayo 
Robson,  Dr.  Taylor,  of  Birmingham  ;  Mr.  Greig  Smith  ;  Dr. 
Elder,  of  Nottingham  ;  Dr.  Malins  ;  Dr.  Griffiths,  of  Swansea, 
and  Dr.  O’Callaghan,  of  Carlow,  took  part  in  the  discussion. 
Notwithstanding  the  wide  area  opened  by  the  subject,  the 
observations  of  each  speaker  were,  as  a  rule,  succinct  ;  each 
confined  his  remarks  to  one  or  two  special  subjects  within  the 
domain  of  abdominal  surgery.  Much  was  said  for  and  against 
specialism  and  special  hospitals.  Mr.  Mayo  Robson  believed 
that  his  own  successes  in  a  general  hospital  sufficiently  indi¬ 
cated  that  special  hospitals  for  abdominal  surgery,  or  even 
special  wards  in  large  hospitals,  are  superfluities.  Several 
specialists,  as  might  be  expected,  took  up  the  cudgels  in  favour 
of  exclusive  devotion  to  the  practice  of  abdominal  surgery. 
Mr.  Doran  maintained  that  abdominal  surgery  must  always 
remain  to  a  certain  degree  distinct,  owing  to  anatomical  con¬ 
ditions,  which  never  change.  He  further  advanced  the  opinion 
that  the  success  of  a  limited  number  of  general  surgeons  at 
large  hospitals  depended  upon  the  fact  that  those  surgeons  are 
really  specialists  practising  general  surgery — in  other  words, 
their  successes  depended  on  their  special  aptitude  for  a  special 
branch  of  surgery,  and  thus  they  only  prove  what  they  wish 
to  disprove,  namely,  that  abdominal  surgery  is,  to  a  marked 
degree,  special.  Other  speakers  dwelt  on  that  great  devotion 
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to  detail  and  to  after-treatment  which  only  the  specialist  could 
thoroughly  acquire. 

The  chief  surgical  subject  within  the  area  of  debate  that 
excited  most  interest  was  removal  of  the  fibroid  uterus.  The 
specialists  mainly  favoured  the  extraperitoneal  treatment  of 
the  pedicle,  with  the  use  of  the  serre-namd.  The  general  sur¬ 
geons  mostly  tended  to  advocate  intraperitoneal  treatment  of 
the  uterine  stump.  Hysterectomy  for  fibroid  disease  of  the 
uterus  is  undoubtedly  difficult  and  dangerous.  Even  surgeons 
who  have  performed  many  ovariotomies  feel  safest,  perhaps, 
when  they  employ  the  serre-namd,  though  the  opposite  method 
is  far  nearer  to  ideal  surgery.  The  great  difficulty  of  securing 
the  main  vessels  is  the  chief  obstacle  to  the  establishment  of 
the  intraperitoneal  operation.  It  is  instructive  to  learn  how 
authorities  differ  in  their  experience  on  the  removal  of  the 
ovaries  and  tubes  for  the  cure  of  bleeding  fibroids.  Some  lay 
stress  on  the  perfect  removal  of  the  tubes,  others  declare  the 
operation  to  be  useless  unless  the  ovaries  be  entirely  removed. 
Amongst  the  most  judicious  speakers  was  Mr.  Greig  Smith, 
who  deprecated  extreme  and  slavish  adherence  to  any  special 
method  of  treatment.  Where  the  air  is  pure,  no  spray,  he 
thought,  is  needed ;  where  it  may  be  impure,  the  spray  is 
called  for.  Purgatives  are  not  needed,  as  a  rule,  for  many 
days  after  ovariotomy,  but  in  certain  cases  they  must  be  ad¬ 
ministered.  In  preparing  a  history  of  abdominal  surgery,  the 
historian  may  say  Arma  virumque  cano,  but  in  the  case  of  any 
one  successful  operator  the  man  is  far  more  important  than  his 
arms.  The  successes  of  men  so  different  in  their  methods  of 
practice  as  many  of  tlm  speakers  amply  prove  this  fact. 

- - 

Mr.  H.  Eai.es,  Honorary  Surgeon  to  the  Birmingham  and  Mid¬ 
land  Eye  Hospital,  has  been  appointed  by  the  committee  of  selec¬ 
tion  to  deliver  the  Eichard  Middlemore  post-graduate  lectures 
during  the  ensuing  year. 

Mr.  Hastings  will  shortly  move  in  the  House  of  Commons  for 
a  return  of  all  the  localities  which  have  adopted  the  Infectious 
Disease  (Notification)  Act.  We  have  already  anticipated  this  in¬ 
formation  by  the  lists  which  we  have  published. 

A  committee  on  colour  blindness  has  been  appointed  by  the 
Eoyal  Society,  after  consultation  with  the  Government,  which 
includes  many  well-known  scientific  experts.  It  appears  to  be 
very  well  constituted  for  the  useful  purpose  in  view. 

The  report  and  evidence  taken  by  the  Departmental  Committee 
appointed  to  inquire  into  the  pay,  status,  and  conditions  of  service 
of  medical  officers  of  the  army,  of  which  only  fifty  copies  were 
printed,  and  of  which  Mr.  Stanhope  has  consented  to  allow  the 
republication  for  members  of  the  service  interested  in  it,  has  now 
been  republished,  and  copies  are  on  sale  at  the  office  of  the  British 
Medical  Journal,  429,  Strand. 


SALE  OF  POISONS. 

Dr.  Stevenson,  in  his  report  to  the  Government  on  the  conduct 
of  the  examinations  of  the  Pharmaceutical  Society  (which,  on  the 
whole,  is  very  satisfactory),  makes  the  following  useful  sug¬ 
gestion  :  “  This  being  the  examination  which  qualifies  persons  for 
the  sale  of  poisons,  I  have  again  to  express  my  conviction  that  an 
elementary  examination  in  the  statutory  requirements  as  to  the 
sale  of  scheduled  poisons  by  chemists  and  druggists  i3  needed.  It 
is  not  unreasonable  to  expect  that  those  who  alone  are  allowed  to 


sell  poisons  retail  should  know  what  are  the  scheduled  poisons 
and  how  the  register  book  of  the  sale  of  these  is  required  to  bt 
kept.”  _ 

SURGEON  T.  H.  PARKE. 

We  are  informed  that  a  dinner  is  to  be  given  by  the  officers  of  th ! 
Army  Medical  Staff  to  Surgeon  T.  II.  Parke,  on  his  return  from 
the  Emin  Pacha  Eelief  Expedition,  on  Monday,  May  12th,  at  7.3<| 
p.m.,  in  the  Whitehall  Eooms,  Hotel  Mdtropole,  Northumberlam 
Avenue,  S.W.  The  Director-General  will  take  the  chair.  It  i 
probable  that  Mr.  H.  M.  Stanley  will  be  present  during  the  even 
ing.  Officers  wishing  to  attend  should  communicate  as  soon  a 
possible  with  the  Honorary  Secretary,  Brigade-Surgeon  G.  C 
Gibbon,  Junior  Army  and  Navy  Club,  St.  James’s  Street,  S.W. 


THE  MEDICAL  OFFICERS  OF  THE  ARMY. 

A  memorandum  has  been  prepared  by  the  Chairman  of  the  Par¬ 
liamentary  Bills  Committee  of  the  British  Medical  Associatior 
showing  the  present  state  of  the  case  of  the  Army  Medical  Staff 
and  arguments  in  support  of  the  recommendations  of  the  Depart 
mental  Committee.  The  question  will  be  raised  in  Supply  by  Dr 
Farquharson  and  other  medical  members  cf  Parliament,  and  ar 
endeavour  will  be  made  to  induce  Mr.  Stanhope  at  least  to  carr 
out  the  recommendations  of  that  Committee.  Copies  of  thi 
memorandum  are  at  the  service  of  army  medical  officers,  actin' 
and  retired,  and  it  is  suggested  they  might  apply  for  them  an< 
send  them  with  private  communications  to  any  members  of  Par 
liament  whom  they  may  be  able  to  influence,  in  order  to  indue 
them  to  support  Dr.  Farquharson,  Sir  Walter  Foster,  and  othe 
members  in  their  efforts  on  behalf  of  the  Army  Medical  Depart 
ment.  Application  for  copies  of  the  memorandum  referred  t( 
should  be  made  to  the  Chairman  of  the  Parliamentary  Bills  Comj 
mittee  at  this  office. 


THE  REFORM  OF  THE  LONDON  UNIVERSITY. 

The  Lord  President  of  the  Council  has,  we  understand,  addressee 
a  letter  to  the  Senate  of  the  University  of  London,  reminding  tha 
body  that  it  was  understood  that  it  would  be  prepared  to  submi 
a  proposal  for  a  new  charter  for  the  University  during  the  presen 
spring.  Lord  Cranbrook  further  hints  that  he  expects  to  receiv 
a  communication  on  the  subject  shortly.  In  view  of  this  actio 
of  the  Lord  President,  it  is  greatly  to  be  regretted  that  the  Eoya 
Colleges  of  Physicians  and  Surgeons  have  but  recently  submitte* 
their  reply  to  the  communications  addressed  to  them  by  th 
Senate  of  the  University  in  November  last.  The  Eoyal  College  | 
therefore,  owing  to  their  tardy  action  in  the  matter,  have  con; 
tributed  to  place  the  Senate  in  a  rather  awkward  position,  on 
effect  of  which  may,  we  fear,  be  that  the  remaining  steps  of  th  I 
negotiations  will  be  hurried,  and  that  the  medical  interest' 
involved  will  be  placed  at  some  disadvantage.  The  Special  Com 
mittee  of  the  Senate  will  meet  on  Monday  next,  and  will,  it  is  ex 
pected,  have  another  (the  third)  interview  with  representatives  o 
University  and  King’s  Colleges. 


ALCOHOL  AND  THE  BUDGET. 

Notwithstanding  the  many  congratulations  that  have  been  in 
dulged  in  of  recent  years  on  the  presumed  greater  temperance  c 
the  people,  the  current  Budget  shows  that  these  rejoicings  hav 
been  somewhat  premature.  The  Chancellor  of  the  Exchequer 
announcement  that  he  had  received  £l,8O0,OCO  more  for  dutie 
and  licences  on  alcoholic  beverages  has  struck  many  enthusiast 
with  dismay.  The  most  remarkable  increase  has  been  from  run 
the  reason  for  which  particular  increase  has  been  alleged  to  havi 
been  the  greater  consumption  of  that  spirit  as  a  prophylactic  am 
remedy  for  the  influenza,  which  some  months  ago  swept  in  aii 
epidemic  over  the  land.  We  cannot  accept  this  explanation,  a. 
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)tber  spirits  were  also  largely  resorted  to  for  these  purposes, 
fashion  is  more  likely  to  have  determined  the  matter,  this  old 
avourite  drink  having  come  again  into  more  general  favour  prior 
,o  the  prevalence  of  the  epidemic.  We  cannot  coniess  to  surprise 
.t  an  all-round  increased  consumption  of  intoxicants.  Waves  of 
temperance,  characterised  by  sensational  and  emotional  appeals, 
,o  which  we  have  recently  been  treated,  have  their  periods  of  ebb 
ind  flow.  We  shall  not  be  surprised  if  this  alcoholic  indulgence 
continues  to  increase  for  the  next  few  years.  The  only  basis  of  a 
permanent  temperance  reformation  lies,  not  in  appeals  to  the 
eelings,  but  in  the  teaching  of  the  composition,  character,  and 
effects  of  intoxicant  beverages  on  body  and  on  brain.  Such  know¬ 
ledge  should  be  widely  spread. 


POST-GRADUATE  INSTRUCTION  IN  LONDON. 

The  second  London  Post-graduate  Course  will  commence  on  May 
5th ;  the  number  of  lectures  and  demonstrations,  88  in  all,  is  some¬ 
what  larger  than  in  the  last  course.  Two  hospitals  also  have 
been  added  to  the  list  of  institutions  in  which  instruction  is 
given,  these  are — Bethlem  Royal  Hospital  for  Lunatics,  where  a 
series  of  clinical  lectures  will  be  given  by  the  medical  superin¬ 
tendent,  Dr.  Fercy  Smith  ;  and  the  Paddington  Infirmary,  in  which 
Mr.  Jonathan  Hutchinson  and  Dr.  Broadbent  will  give  some 
clinical  lectures,  and  Dr.  Savill  will  hold  post-mortem  examina¬ 
tions.  This  is,  we  believe,  the  first  occasion  on  which  a  Poor- 
law  infirmary  will  have  been  used  for  the  advancement  of  medical 
education,  and  it  is  much  to  be  hoped  that  the  classes  may  be  so 
successful  as  to  encourage  the  authorities  to  adopt  a  well-con¬ 
sidered  scheme  for  a  further  extension  of  the  principle  of  throw¬ 
ing  open  these  infirmaries  for  the  purposes  of  clinical  instruction. 
The  number  of  entries  for  the  first  post-graduate  course  was  29, 
the  majority  being  British  subjects,  the  minority  Americans. 


THE  FIRST  FEMALE  DOCTOR  IN  AUSTRIA. 

The  Emperor  of  Austria  has  granted  Madame  Rosa  Kerschbaumer 
permission  to  practise  medicine  in  his  dominions.  This  is  said  to 
be  the  first  case  in  which  such  a  licence  has  been  granted  in 
Austria.  Madame  Kerschbaumer,  who  is  the  daughter  of  the 
Physician  in  Ordinary  to  the  late  Czar  of  Russia,  studied  medicine 
at  Berne,  and  graduated  there  some  years  ago.  At  Aienna  she 
became  the  wife  of  Dr.  Kerschbaumer,  at  that  time  assistant 
to  Arlt,  the  famous  ophthalmologist.  The  young  couple  settled 
at  Salzburg,  where  they  started  a  private  hospital  for  eye  dis¬ 
eases,  the  lady  practising  under  “cover”  of  her  husband.  Some 
of  our  Austrian  contemporaries  show  a  disposition  to  criticise  the 
Emperor’s  exercise  of  his  authority  in  this  case :  but  there  ap¬ 
pears  to  be  no  question  as  to  the  lady’s  professional  skill,  and  the 
official  permission  only  gives  the  Imperial  sanction  to  what  she 
has  done,  more  or  less  sub  rosd,  for  years.  There  are  said  to  be  two 
medical  women,  Madame  Tiburtius  and  Madame  Lehmus,  prac¬ 
tising  openly  and  with  the  full  sanction  of  the  authorities  in 
Berlin. 


HYPNOTISM  AS  AN  ENTERTAINMENT. 

A  public  stance  was  given  by  Mr.  Kennedy  at  the  Royal  Aquarium 
on  Friday,  April  18th,  to  which  a  large  number  of  medical  men 
and  journalists  were  invited.  There  was  a  sensational  display  of 
the  kind  which  has  been  customary  by  persons  calling  them¬ 
selves  in  succession  mesmerists,  electro-biologists,  and  by  other 
thaumaturgic  names,  but  who  follow  the  methods  of  Braid, 
Esdaile,  and  recent  French  and  German  operators.  The  per¬ 
formance  was  of  a  sufficiently  striking  character,  although  it  pre¬ 
sented  no  features  of  novelty.  The  seven  selected  persons  had  pre¬ 
viously  been  trained  to  hypnotic  performance,  but  there  seems  no 
reason  to  doubt  the  reality  and  genuineness  of  the  phenomena. 


Teeth  were  extracted,  and  various  other  painful  proceedings 
adopted  without  their  knowledge,  and  without  exciting  any  indi¬ 
cations  of  the  slightest  suffering.  Nauseous  substances  such  as 
copaiba,  kerosene,  and  cayenne  pepper  were  accepted  as  pleasant 
sweetmeats  and  agreeable  draughts,  and  the  muscular  systems  of 
the  subjects  operated  upon  completely  subjected  to  the  influence 
of  suggestion.  All  this  has  been  familiar  for  many  years, 
and  it  has  been  made  the  subject  of  late  years  of  very  com¬ 
plete  analytical  study,  especially  on  the  Continent.  Whether 
it  can  ever  be  put  to  any  useful  purpose,  such  as 
that  of  surgical  anaesthesia,  on  such  a  scale  as  to  be 
practically  useful  is,  of  course,  open  to  considerable  doubt.  The 
experiments  of  Braid,  Esdaile,  Charcot,  and  Bernheim,  have  not 
encouraged  the  belief  that  it  can,  although  the  recent  interest¬ 
ing  studies  of  Dr.  Bramwell,  of  Goole,  have  served  to  renew  interest 
in  this  department  of  the  subject.  Meantime  we  can  but  express 
a  strong  opinion,  which  is,  we  believe,  very  widely"  shared  by  all 
who  have  given  any  serious  attention  to  the  subject,  that  the  pro¬ 
cedure,  though  happily  limited  in  extent,  is  one  capable  of  pro¬ 
ducing  very  mischievous  results  in  respect  of  the  physical  and 
mental  soundness  of,  the  individuals,  and  is  undoubtedly  liable  to 
serious  abuse. 


“BLOCKING”  BILLS  IN  PARLIAMENT. 

The  rules  which  enable  members  in  certain  circumstances  to 
“  block  ”  bills  which  are  before  Parliament,  and  thus  prevent 
their  consideration  after  midnight,  were  framed  for  good  reasons. 
But  they  are  sometimes  somewhat  capriciously  put  into  motion. 
On  the  order  for  the  second  reading  of  the  Labourers  Cottages 
Bill  being  called  in  the  House  of  Commons  on  Wednesday  morning 
last,  a  few  minutes  after  midnight,  Dr.  Tanner  objected.  Sir  E. 
Birkbeck  appealed  to  him  to  permit  the  Bill  to  proceed,  as  it  was 
,  simply  to  give  rural  sanitary  authorities  powers  to  see  that  proper 
I  arrangements  are  made  in  labourers’  cottages  as  regards  drainage 
and  bedroom  accommodation,  and  that  there  is  an  adequate 
garden  to  each  cottage.  But  the  simplicity  and  reasonableness 
of  this  proposal  did  not  overcome  Dr.  Tanner’s  objection,  and  so 
this  useful  measure  has  lost  its  chance  of  being  discussed  this 
session. 


KOLA  NUT. 

A  good  deal  of  exaggeration  is  observable  just  now  in  statements 
afloat  concerning  the  kola  nut,  which  has  recently  been  attracting  a 
good  deal  of  attention  in  the  public  press.  Europeans  who  have  lived 
in  Africa  agree  in  ascribing  to  it  wonderful  sustaining  properties 
during  fatigue  and  abstinence  from  food.  How  far  it  is  capable  of 
rendering  real  service  in  this  way  can  be  deduced  from  a  con¬ 
sideration  of  what  we  already  know  regarding  its  chemical 
composition  and  the  action  of  its  active  principles.  The  so- 
called  nut  is  in  reality  the  seed  of  the  cola  (sterculia)  acuminata, 
a  tree  over  thirty  feet  high  growing  in  tropical  Africa,  each 
fruit  of  which  contains  from  six  to  twelve  seeds  about  the  size  of 
chestnuts.  It  has  properties  similar  to  coffee  and  cocoa.  The 
chief  active  principles  are  caffeine,  of  which  there  is  about  2§ 
per  cent.,  theobromine  0.02  per  cent.,  and  tannin  If  per  cent.,  in 
addition  to  starch,  cellulose,  and  the  other  ordinary  constituents 
of  seeds.  It  forms  a  large  article  of  inland  trade  in  Central  and 
Northern  Africa,  the  Soudan,  Tripoli,  Morocco,  Senegambia, 
Gaboon,  Angola,  the  Congo  State,  etc.  Kola  is  the  name  given  to 
it  in  Angola,  on  the  Congo  it  is  known  as  makasso,  and  in  the 
Soudan  as  guru,  while  foreigners  have  sometimes  designated  it 
Soudan  coffee.  When  fresh  the  taste  is  aromatic,  but  when  old 
and  too  dry  an  unpleasant  bitterness  becomes  developed.  To  keep 
them  in  good  condition  during  transport  the  seeds  are  packed 
with  moist  leaves.  It  has  been  known  to  Europeans  for  a  long 
time,  and  was  first  described  at  length  in  the  sixteenth  century. 
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The  kola  nut  is  used  in  Afiica  as  an  infusion  and  chewed.  The 
native  porters  use  it  constantly  and  prize  it  highly  ;  and  as  they  are 
a  class  of  men  who  can  do  very  severe  work  on  comparatively  little 
food,  their  powers  of  endurance  have  been  attributed  by  foreigners 
to  the  kola  nut.  Its  active  principles  and  its  action  are,  however,  as 
we  have  said,  the  same  as  those  of  tea  or  coffee,  and  we  already 
know  to  what  extent  and  in  what  circumstances  these  are  capable 
of  acting  as  refreshing  stimulants  after  fatigue,  or  during  exer¬ 
tion  and  abstinence  from  food.  The  observations  with  kola  nut 
made  by  Surgeon  Firth  on  British  soldiers  bear  out  this  view.1 
He  found  that  it  is  in  no  sense  a  food,  that  it  does  not  affect  the 
output  of  nitrogen  from  the  body,  and  that,  taken  continuously 
during  times  of  exertion  or  fasting,  it  possesses  some  power,  but 
not  very  marked,  of  warding  off  the  sense  of  hunger  and  fatigue. 
Its  action  in  migraine  and  in  alcoholic  craving  depends  entirely  on 
the  caffeine  which  it  contains,  while  its  good  effects  in  dysentery 
are  no  doubt  due  to  the  tannin.  In  Germany  coffee  is  a  favourite 
household  remedy  in  diarrhoea  for  the  same  reason.  It  is  also 
employed  as  a  purifier  of  water,  but  so  are  many  other  mucilagi¬ 
nous  seeds  to  which  it  is  in  no  way  superior  in  this  respect.  In 
short,  the  kola  nut  is  simply  one  of  the  many  sources  from  which 
the  human  race  obtains  the  stimulating  and  refreshing  effects  of 
caffeine,  and  its  introduction  offers  nothing  new  either  in  dietetics 
or  therapeutics. 

WEST  HAM  HOSPITAL. 

On  the  outskirts  of  the  metropolis,  but  within  its  radius,  are 
growing  up  vast  populations,  each  of  which  needs  to  supply  itself 
with  all  the  apparatus  for  relieving  the  distresses  and  adding  to 
the  recreations  of  populations  which  are  rapidly  becoming  dense 
and  overcrowded.  West  Ham  had  in  1850  a  population  of  18,000, 
it  has  now  grown  to  200,000 ;  necessarily,  therefore,  it  has 
had  to  provide  itself  with  a  hospital,  and  as  it  is  a  working 
and  industrial  district,  chiefly  occupied  by  persons  of  very 
limited  income,  it  has  had  to  summon  aid  from  the  richer 
districts.  The  Duke  of  Westminster  has  been  foremost  in 
this  good  work.  On  Wednesday  he  opened  a  new  hospital,  which 
will  provide  two  wards  for  in-patients ;  it  has  cost  £7,000,  ex¬ 
clusive  of  furnishing,  and  will  require  some  £2,000  per  annum  for 
its  support.  Large  and  liberal  donations  were  announced  from  the 
Duke  himself,  who  observed  that  eventually  the  hospital  would 
require  a  medical  school,  then  a  school  for  nurses,  and  last,  but 
not  least,  he  hoped  it  would  come  within  the  purview  of  the  com¬ 
mittee  to  provide  for  the  district  nursing  of  the  sick  and  poor  in 
their  own  homes — than  which  he  knew  nothing  that  was  more 
required.  The  employes  of  the  Great  Eastern  Railway  have  con¬ 
tributed  the  sum  of  £220. 


EVENING  OUT-PATIENTS, 

The  annual  meeting  of  the  Birmingham  Skin  and  Lock  Hospital 
was  held  on  April  16th.  During  the  past  year  a  good  deal  of 
hostile  feeling  has  been  created  towards  the  hospital  by  the 
opening  of  the  out-patient  department  in  the  evenings.  Practi¬ 
tioners  amongst  the  poorer  classes  declare  that  the  hospital  is 
simply  a  competitor  subsidised  by  subscriptions,  and  that  many 
of  those  going  there  and  paying  a  small  registration  fee  are  well 
able  to  pay  for  medical  treatment ;  and  they  state  further  that 
this  class  is  likely  to  increase  with  the  opportunity  provided  of 
evening  attendance,  by  which  they  do  not  lose  any  of  their  wages. 
This  appears  to  be  borne  out  by  the  year’s  statistics,  which  show 
an  increase  in  the  number  of  out-patients  of  nearly  25  per  cent. 
The  Committee,  however,  have  determined  to  make  the  evening 
attendances  permanent.  Dr.  Dale,  who  presided,  made  some 
observations  on  the  present  overcrowding  of  hospital  out-patient 
rooms,  and  the  financial  difficulties  of  hospitals  generally.  He 
1  Practitioner,  xliii,  1889  ;  Journal,  July  27th,  1889. 
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was  inclined  to  think  that,  where  there  was  a  registration  fee 
connection  with  a  hospital,  the  tendency  to  regard  it  as  a  publ 
institution  of  which  every  member  of  the  community  had  a  rigl 
to  avail  himself  was  likely  to  be  still  stronger.  He  did  not  agr. 
with  those  who  regarded  the  present  agitation  for  hospital  refor 
as  a  mere  selfish  agitation  on  the  part  of  the  medical  professio 
and  he  pointed  out  that  it  was  to  the  advantage  of  the  who! 
community  that  medical  men  should  be  well  remunerated,  othe 
wise  the  best  men  would  be  diverted  from  medicine  to  other  lin 
of  work. 


THE  ISOLATION  OF  DOUBTFUL  CASES. 

The  Municipal  Council  of  Paris  has  agreed  to  the  formation  of 
service  de  douteux  at  the  Hopital  Trousseau.  In  future,  childre 
who  are  brought  for  treatment  suffering  from  symptoms  whic 
are  probably  the  commencement  of  one  of  the  acute  infectioi 
diseases,  without  being  sufficiently  defined  to  permit  a  diagnos 
to  be  made,  will  be  isolated  in  small  separate  wards  until  tt 
nature  of  the  disease  can  be  certainly  recognised.  This  step  hs 
been  taken  in  consequence  of  the  occurrence  of  somewlu 
numerous  instances  in  which  patients  have  been  consigned  to 
ward  devoted  to  an  infectious  disease  from  which  it  has  afte 
wards  turned  out  they  were  not  suffering. 


HYPNAL. 

In  a  note  upon  the  incompatibles  of  antipyrin1  an  account  w< 
given  of  the  crystals  which  are  formed  when  strong  solutions  < 
chloral  hydrate  and  antipyrin  are  mixed  together.  The  chemic 
nature  of  this  chloral-antipyrin  combination  has  been  studied  1 
Herr  Reuter,2  who  has  shown  its  composition  to  be  as  describe 
by  the  chemical  name  tri-chloral-debyde-phenyl-dimethyl-pyrazc 
The  therapeutic  properties  of  the  compound  have  been  commun 
cated  to  the  Socidte  de  Therapeutique,  by  Dr.  Bardet,  who  he 
given  it  the  name  of  hypnal.3  He  states  that  it  is  a  very  acti\ 
body,  which  possesses  at  the  same  time  the  sedative  and  hypnot 
properties  of  its  constituents.  It  acts  favourably  in  doses  of  or 
gramme  only,  and  in  22  cases  where  it  was  administered  slee  | 
was  obtained  with  facility.  Hypnal  is  especially  useful  in  ii 
somnia,  caused  by  pain  and  cough.  It  has  neither  the  disagre> 
able  taste  of  antipyrin,  the  causticity  of  chloral-hydrate,  nor  tl 
irritating  effects  upon  the  stomach  of  its  two  constituents, 
can  be  easily  taken,  especially  by  children,  and  it  presents  otlu , 
advantages  in  consequence  of  the  absence  of  taste.  The  proce; 
for  making  hypnal  is  very  simple;  it  is  only  necessary  to  dissoh 
separately  in  the  smallest  possible  quantity  of  water  equal  parts  < 
chloral-hydrate  and  antipyrin,  upon  mixing  the  solutions  a  cry 
talline  precipitate  falls,  which,  after  washing,  can  be  immediatel 
employed. 

THE  DWELLINGS  OF  THE  POOR. 

The  Vestry  of  St.  Pancras  is  to  be  congratulated  on  haviD 
amongst  their  number  an  earnest  sanitary  reformer  in  M 
Lazarus.  That  gentleman  has  on  several  occasions  lately  show 
his  zeal  in  endeavouring  to  abate  the  insanitary  conditions  whic  [ 
prevail  among  the  dwellings  of  the  poor  of  thi3  parish.  At 
recent  meeting  of  the  Vestry  Dr.  J.  F.  J.  Sykes,  the  medical  offict 
of  health,  reported  on  11  houses  in  King’s  Mews,  King  Streel 
Camden  Town,  as  most  insanitary.  They  were  dilapidated  an 
structurally  bad,  the  water-closets  were  under  the  stairs,  and  tl 
living  rooms  were  insufficiently  ventilated.  Mr.  Newman,  a  meD 
ber  of  the  Vestry,  pointed  out  that  at  the  bottom  of  the  mews  w t 
the  entrance  to  the  Board  School,  so  that  children  were  forced  t 
come  in  contact  with  most  insanitary  conditions.  Mr.  Lazarus  i 

- - - - - 1 

1  Journal,  November  16t'n,  1889. 
tPharm.  Zeitung,  Nos.  8  and  23,  1890. 

3 Repertoire  de  Pharmacit,  April  10th,  1890. 
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eported  to  have  added  that  the  property  belonged  to  a  noble 
wner,  and  that  this  was  another  instance  in  which  a  filthy  slum 
elonging  to  that  owner  had  been  re-leased  instead  of  being  pulled 
own  and  houses  fit  for  habitation  erected  in  their  place.  We 
arnestly  hope  that  the  members  of  the  St.  Pancras  Vestry  who 
ave  taken  in  hand  the  much-needed  improvement  of  the  poorest 
lass  of  dwellings  in  this  large  and  populous  part  of  London  will 
•»cure  for  their  energetic  medical  officer  of  health  the  support  of 
iis  authority  in  the  discharge  of  his  difficult  duty,  and  they  will 
■e  successful  in  overcoming  such  opposition  as  must,  we  fear,  be 
vpected  from  interested,  and,  unfortunately,  influential  persons, 
f  they  persist  in  their  efforts  they  will  do  much  to  redeem  the 
haracter  of  St.  Pancras  among  sanitary  authorities,  and  it  will  no 
mger  be  possible  to  point  to  it  as  a  conspicuous  example  of  the 
ailure  of  the  principle  of  local  self-government. 


THE  CLOSURE  OF  PUBLIC  PLAYGROUNDS. 

'he  decision  of  the  Metropolitan  Public  Gardens  Association  to 
lose  nine  of  the  small  gardens  and  playgrounds  laid  out  under 
heir  care  and  at  their  cost,  is  one  much  to  be  regretted  in  the 
iublic  interest,  but  as  to  which  they  seem  to  have  little  alterna¬ 
te.  The  resources  of  the  Association  do  not  allow  it  to  meet  per- 
nanently  the  annual  co3t  of  maintenance  of  the  large  number  of 
ilaygrounds  which  through  their  instrumentality  have  been  made 
vailable  for  the  population  of  London.  They  have  also  regarded 
t  as  their  task  to  secure  the  consent  of  the  owners  to  the  dedica- 
ion  to  public  use  of  these  places,  to  take  the  necessary  steps,  and 
o  procure  the  funds  for  laying  them  out,  and  to  pay  the  cost  of 
iretakers  and  general  maintenance  for  a  limited  number  of  years. 
Hter  having  thus  demonstrated  the  utility  and  value  of  such 
;rounds,  they  have,  as  a  rule,  been  successful  in  inducing  the  local 
tuthorities  to  take  upon  themselves  the  relatively  small  annual 
xpenditure  for  maintenance  of  places  so  eminently  useful  for  the 
)oorer  population  of  the  locality.  In  the  nine  or  ten  cases  in  which 
his  has  not  been  found  possible,  they  appealed  to  the  London 
Jounty  Council  to  take  upon  themselves  this  burden.  That  course 
v as  recommended  by  the  Open  Spaces  Committee,  but  the  Council, 
)y  an  evenly  divided  vote,  has  deferred,  if  not  rejected,  the  pro¬ 
posal  of  its  Committee,  on  the  ground  apparently  that  the  Council, 
ike  the  law,  de  minimis  non  curat,  and  probably,  also,  for  the  reason 
ffiat  it  is  the  especial  duty  and  within  the  means  of  each  locality  to 
lofor  itself  what  for  the  most  part  the  local  authorities  have  been 
billing  to  do.  The  'difficult  position  is  apparent,  but  it  may  be 
ioped  that  a  solution  will  be  found  either  in  the  indulgence  of  the 
louncil,  or  from  the  munificence  of  individuals,  and  that  spaces  so 
•onducive  to  the  happiness  and  welfare  of  the  population,  who 
iave  shown  themselves  so  thoroughly  capable  of  enjoying  them 
md  putting  them  to  good  uses,  will  not  be  permanently  closed 
igainst  them  after  being  dedicated  to  their  use  and  appropriated 
or  their  recreation. 

ADVANCED  LECTURES  ON  PATHOLOGY  AT 
CAMBRIDGE. 

These  lectures,  which  form  a  new  departure  at  Cambridge,  were 
•ommenced  on  April  21st  by  Mr.  E.  Ilankin,  of  St.  John’s  College, 
vho  began  the  course  on  bacteriology,  which  is  to  be  given  by  Mr. 
i-dami  (Christ’s  College),  and  Dr.  Hunter  (St.  John’s  College)  and 
lr.  Ilankin  conjointly.  Before  Mr.  Ilankin  began  his  lecture, 
’rofessor  Roy  briefly  explained  the  general  scope  of  these  ad- 
anced  courses,  and  pointed  out  in  what  respects  they  differ  from 
he  elementary  lectures.  The  object  of  these  latter  should  be, 
n  Professor  Roy’s  opinion,  to  cover  the  whole  ground  of  patho- 
ogy  as  uniformly  as  possible.  In  them  the  lecturer  must  keep 
n  mind  that  his  hearers  desire  the  kind  of  instruction  which  will 
nable  them  to  pass  their  examinations  as  graduates  in  medicine 
nd  surgery.  He  should  avoid,  within  certain  limits,  reference  to 


matters  which  are  not  likely  to  be  of  direct  use  to  the  student.  He 
should  not  lay  special  weight  on  his  own  researches,  or  his  own 
particular  views  regarding  the  matter  on  which  he  is  speaking. 
He  should  be,  in  fact,  before  all  things,  orthodox.  It  was  better, 
in  some  respects,  that  he  should  not  introduce  into  his  lectures 
facts  or  conclusions  which  are  too  new  to  be  generally  known 
and  accepted  by  teachers  and  examiners  in  pathology.  With  ad¬ 
vanced  lectures  it  was  another  matter.  These  should  be  given  only 
by  men  who  are  actively  engaged  in  original  research  on  the 
subject  of  their  lectures,  seeing  that  otherwise  their  capabilities 
for  criticising  the  publications  of  other  workers  must  be  limited. 
Advanced  lectures  should,  moreover,  be  fully  up  to  date ;  and  if 
the  lecturer  can  give  information  which  is  still  unpublished,  so 
much  the  better.  In  an  advanced  lecture  the  speaker  can  state 
j  from  his  special  knowledge  what  is  the  present  position  of  his 
subject  in  the  minds  of  its  working  pioneers.  Such  advanced 
j  lectures  on  pathology  are  of  the  nature  of  the  post-graduate 
courses,  which  have  been  found  so  successful  in  various  university 
towns  both  at  home  and  abroad.  Such  courses  are  especially 
valuable  on  a  subject  like  bacteriology,  which  has  made  such 
enormous  strides  within  the  last  ten  or  fifteen  years,  and  which 
has  progressed  more  rapidly  than  any  other  medical,  or,  indeed, 
;  than  any  other  biological,  subject.  Mr.  Ilankin’s  lecture,  which 
had,  to  an  admirable  degree,  all  the  attributes  claimed  by  Professor 
Roy  for  advanced  lectures,  was  delivered  to  an  audience  containing 
a  good  proportion  of  graduates.  The  hour  chosen  (8.30  p.m.), 
which  is  a  somewhat  unusual  one  for  university  lectures,  was 
decided  on  because  no  other  time  during  the  day  was  free  from 
the  risk  of  clashing  with  other  medical  courses.  The  lecture  was 
clear  and  bright,  and  gave  an  able  account  of  that  part  of  bacteri¬ 
ology  of  which  it  treated. 

INFECTIOUS  SORE  THROAT  AND  DIPHTHERIA. 

A  report,  which  has  just  been  issued,  by  Dr.  P.  H.  Blaxall,  one 
of  the  medical  inspectors  of  the  Local  Government  Board,  on  an 
outbreak  of  diphtheria  at  Berkhamsted  town,  is  specially  inte¬ 
resting  as  illustrating  the  insidious  manner  in  which  diphtherial 
affections  of  the  throat  are  liable  to  spread  in  schools,  and  the 
importance  of  particular  attention  being  paid  to  all  cases  of  throat 
illness  amongst  scholars.  Ring  Edward’s  Grammar  School,  at 
Berkhamsted,  contains  about  190  boys,  of  whom  98  are  boarders 
and  92  day  scholars.  Dr.  Blaxall,  in  the  course  of  his  minute  and 
painstaking  investigation,  did  not  hear  of  the  presence  of  any 
throat  illness  in  the  town  prior  to  September  18th,  1889,  when 
the  Grammar  School  reassembled.  But  a  boarder  came  under 
medical  treatment  for  a  sore  throat  during  the  last  week  of  Sep¬ 
tember,  and  a  day  scholar  stayed  at  home  on  September  24th  on 
account  of  sore  throat.  During  the  next  few  days  the  mother  and 
several  other  members  of  this  last  boy’s  family  developed  diph¬ 
theria.  It  is  noted  that  this  boy’s  mother  had  suffered  from  diph¬ 
theria  some  twenty  years  before,  and  that  all  the  family  were 
subject  to  sore  throats.  Between  September  24th  and  December 
2nd,  cases  of  throat  illness  of  an  ill-defined  character  occurred 
among  the  scholars,  but  after  the  latter  date  the  character  of  the 
disease  changed,  typical  diphtheria  of  a  virulent  and  fatal  form 
manifesting  itself  in  several  instances.  On  December  14th,  the 
school  was  broken  up,  two  boarders  manifesting  diphtheria  after 
arrival  at  their  homes,  and  one  case  proving  fatal.  Altogether, 
inclusive  of  the  recognised  diphtheria  cases,  there  was  a  total  of 
forty  cases  of  throat  illness,  of  which  thirty  occurred  in  boarders, 
four  in  day  scholars,  one  in  an  assistant  master  lodging  in  the 
town,  and  the  remaining  five  in  the  family  of  the  day  scholar 
above  referred  to.  No  case  of  diphtheria  occurred  in  the  town 
after  the  school  was  dispersed.  The  origin  of  the  outbreak  was 
locally  attributed  to  nuisance  caused  by  the  defective  sewerage  of 
the  town  ;  but  if  Dr.  Blax  'll  could  hear  of  no  cases  amoDgst  resi- 
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dents,  who  were  equally  exposed  to  such  nuisance,  milk  supply 
and  domestic  animals,  channels  by  which  diphtheria  at  other 
places  has  been  found  to  be  spread,  could  also  be  dismissed.  The 
water  supply,  too,  was  absolved.  Dr.  Blaxall  attaches  strong  sus¬ 
picion,  however,  to'tlie  case  of  the  boarder  first  referred  to  abo\  e 
as  coming  under  medical  treatment  for  a  sore  throat  during  the 
last  week  of  September.  Perhaps  even  stronger  suspicion  of  in¬ 
troducing  the  infection  may  attach  to  another  scholar,  who  first 
complained  of  his  throat  on  September  30th.  He  was  a  boy  who 
had  been  habitually  subject  to  sore  throats  ever  since  he  had  had 
diphtheria  some  five  years  previously,  and  may  have  had  a  bad 
throat  some  days  before  applying  for  medical  treatment.  Even  if 
the  opinion  advanced  by  some  authorities,  that  diphtheria  poison 
may  continue  dormant  in  the  system  for  an  indefinite  period  after 
the  first  attack,  be  discarded,  it  is  possible  that  in  the  present 
case  the  boy’s  tbroat  was  in  an  infectious  condition  at  an  early 
phase  of  his  ailment.  Dr.  Blaxall  considers  that  the  infection 
was  probably  introduced  into  the  school  by  some  such  unrecognised 
case  at  the  time  of  reassembling  of  the  school.  He  also  considers 
that  the  dissemination  was  due  to  infected  and  healthy  bojs 
being  brought  together  in  the  school. 


HOW  TYPHUS  FEVER  ARISES. 

The  question  whether  typhus  fever  can  ever  arise  de  novo  is  one 
that  is  specially  interesting  to  medical  sanitarians.  Four  years 
ago  there  occurred  simultaneously  groups  of  cases  in  various  parts 
of  London,  which  previously  were  free  from  the  disease.  Their 
origin  was  most  mysterious.  They  were  not  traceable  to  pre¬ 
existing  cases,  and  from  the  fact  that  some  of  them  made  their 
appearance  in  crowded,  dirty,  and  badly  ventilated  liouse3,  it  was 
argued  that  their  occurrence  was  a  proof  of  the  possible  de  novo 
origin  of  the  disease  under  specially  insanitary  conditions.  A 
group  of  twenty-one  cases  which  has  recently  occurred  at  Paisley 
shows  how  difficult  it  must  sometimes  be  to  exclude  with  cer¬ 
tainty  the  possibility  of  infection  by  the  ordinary  channels,  espe¬ 
cially  -where,  as  in  the  metropolis,  the  movements  of  the  vagrant 
part  of  the  population  are  never  easy  to  follow.  It  appears  from 
the  statement  of  Mr.  Councillor  Wilson,  convener  of  the  Health 
Committee  for  Paisley,  as  reported  in  the  Glasgow  Herald,  that  in 
a  neighbouring  city  a  child  had  been  struck  down  with  the  fever, 
and  that  while  arrangements  were  being  made  for  its  removal  the 
father,  with  the  rest  of  the  family,  consisting  of  the  mother  and 
four  children,  absconded,  leaving  no  traces  as  to  whither  they  had 
gone.  It  turned  out,  however,  that  they  had  gone  to  one  of  the 
lodging  houses  in  Paisley,  and  shortly  afterwards  the  local 
authority  had  to  deal  with  twenty-one  cases  that  came  from  two 
or  three  lodging  houses,  and  all  were  traced  to  the  lodging  house 
to  which  the  family  referred  to  had  gone  to  reside.  Within  the 
last  twelve  months  cases  haye  been  admitted  into  the  South- 
Eastern  Hospital  of  the  Metropolitan  Asylums  Board,  where  they 
have  been  under  the  care  of  Dr.  MacCombie.  All  these  cases  have 
come  from  one  locality,  called  “Sard’s  Rents,”  in  Horselydown. 
We  believe  that  the  occurrence  of  these  outbreaks  has  been  the 
subject  of  inquiry  by  the  Medical  Officer  of  the  London  County 
Council.  We  shall  look  forward  with  interest  to  his  report,  but 
in  the  meanwhile  it  is  important  to  note  that,  while  typhus  seems 
to  have  clung  to  this  particular  locality,  the  metropolis  generally 
has  been  free  from  the  disease. 


THE  INFECTIOUS  DISEASES  PREVENTION  BILL. 

In  the  Journal  of  April  19th  we  commented  on  the  pro¬ 
visions  of  Clause  5  of  the  Bill  now  before  Parliament,  which 
is  objected  to  by  those  who  appear  to  represent  the  dairy 
trade  of  the  metropolis  and  country,  although  the  grounds 
of  objection  had  not  been  stated.  It  is  now  stated  that 


the  real  objection  of  the  trade  is  to  Clause  4  of  the  Act, 
and  that  Clause  5  has,  without  any  stated  reason,  been  in¬ 
cluded  in  the  objection.  We  are  prepared  to  maintain  that  the 
provisions  of  Clause  5  are  reasonable  and  necessary  for  the  public 
health,  but  we  are  at  the  same  time  ready  to  admit  that  Clause  4 
in  its  present  form  is  mot  sufficiently  comprehensive.  The  clause 
now  referred  to  empowers  the  medical  officer  of  health  through  the 
local  authority  of  a  district  to  demand  from  a  dairyman  or  dairy 
farmer,  in  the  event  of  his  supply  of  milk  being  suspected  of 
infection,  a  complete  list  of  the  names  and  addresses  of  his  cus¬ 
tomers.  The  contention  is  that  this  clause,  while  it  may  seriously, 
and  perhaps  needlessly,  affect  recognised  and  established  retailers, 
leaves  unhampered  and  untouched  the  large  class  of  itinerant  dis¬ 
tributors  who,  though  not  having  a  fixed  shop  or  depot,  daily 
hawk  milk  from  street  to  street  on  the  chance  of  finding  a  sufficiency 
of  customers.  These  vendors  of  milk  may  become  the  distributors  of 
infectious  diseases,  though  having  neither  premises  nor  books 
there  can  be  no  possibility  of  ascertaining  the  sources  whence 
they  obtain  their  supplies,  or  proving  the  sales  they  at  any  time 
effect.  In  some  of  the  Scotch  towns,  milk  is  usually  sold  by 
itinerant  vendors,  the  arrival  of  a  milk  cart  in  a  district  being 
announced  by  the  ringing  of  a  bell.  There  might  be  some  possi¬ 
bility  of  tracing  the  source  of  the  supply  in  a  city  as  large  e^en 
as  Aberdeen,  but  certainly  not  in  London.  It  would  be  impossible 
in  the  metropolis  for  a  householder  who  draws  his  supply  from  n 
barrow  wheeled  along  the  road  by  an  unknown  itinerant  vendor 
to  ascertain  whence  the  supply  was  derived,  or  for  the  vendor 
himself  to  furnish  a  list  of  the  persons  to  whom  he  had  suppliedl 
milk  in  his  wanderings.  We  are  in  agreement,  therefore,  with  the! 
representatives  of  the  trade,  whose  contention  is  that  Clause  4,  in| 
order  to  be  effectual,  should  be  made  to  apply  to  all  the  known 
means  of  distribution.  We  must,  however,  repeat  that  the  oppo-j 
sition  to  the  provisions  of  Clause  5,  which  we  noticed  in  thtj 
Journal  of  April  19th,  is,  in  our  opinion,  without  reasonabl* 
foundation. 

■ - - - ♦ - 

SCOTLAND. 


HONORARY  DEGREES. 

At  the  recent  graduation  ceremony  at  Edinburgh  University  tht. 
honorary  degree  of  Doctor  of  Laws  was  conferred  upon  Sir  D^c 
Duckworth,  and  a  similar  degree  was  conferred  upon  Sir  Josep 
Fayrer,  K.C.S.I.,  at  the  graduation  ceremony  at  St.  Andrews. 


MEDICAL  PRELIMINARY  EXAMINATIONS  AT  ABERDEEN 

The  preliminary  examinations  were  held  on  April  1/th  and  18tl 
and  to  judge  from  the  number  of  candidates  neither  the  Universit  | 
of  Aberdeen  nor  the  profession  of  medicine  is  declining  i 
popularity.  _ 

BEVERAGES  AT  ABERDEEN. 

It  must  be  a  matter  of  extreme  satisfaction  to  a  great  many  peop  j 
in  Aberdeen  to  learn  that  the  whole  of  the  samples  of  milk  and  < 
whisky  analysed  during  the  past  quarter  were  “  genuine 
Curiously  enough,  however,  it  was  found  that  one  sample  of  crea 
of  tartar  was  mixed  with  10  per  cent,  of  calcium  tartrate,  at 
that  the  famed  oatmeal,  on  which  literature  is  cultivated,  wi| 
tempered  to  the  students  of  these  latter  days  by  1  per  cent, 
barley.  We  suppose  this  barley  experiment  will  not  now  be  co  j 
j  tinued.  _ 

OPENING  OF  THE  SUMMER  SESSION  AT  ABERDEEl 

The  summer  session  was  opened  at  Marischal  College  on  Ap  j 
21st,  when  Professors  Reid,  Hay,  Trail,  Nicholson,  Carnelley,  a' 
Ogston  met  their  respective  classes  of  anatomy,  medical  jurl 
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udence  and  public  health,  botany,  natural  history,  chemistry, 
id  surgery.  The  classes  of  materia  medica,  pathology,  and  phy- 
)logy  met  on  April  22nd,  under  the  teaching  of  Professors  Cash, 
amilton,  and  MacWilliam  respectively.  There  was  a  large 
uster  of  students  at  the  opening  of  the  various  classes.  Active 
rangements  are  being  made  for  the  enrolling  of  students  to  the 
irious  extramural  classes  connected  with  the  University— for 
ample,  skin,  ear  and  throat,  eye,  and  lunacy. 


ABERDEEN  INFIRMARY. 

r.  Ogilvie  Will  has  addressed  a  letter  to  the  President  and 
irectors  of  the  Aberdeen  Royal  Infirmary,  asking  them  to  accept 
s  resignation  as  one  of  the  surgeons  of  the  institution.  He 
ates  that  this  step  has  been  taken  owing  to  the  extent  and 
lportance  of  his  private  duties.  Dr.  O.  Will  has  held  the 
ipointment  of  surgeon  for  the  period  of  sixteen  years.  Pro- 
ssor  Alexander  Ogston,  who  has  had  ample  opportunities  of 
timating  Dr.  Will’s  abilities,  passed  a  high  eulogium  on  him  at 
,e  opening  of  his  surgical  class,  and  regretted  that  the  Aberdeen 
edical  School  should  be  the  poorer  in  capacity  by  his  retirement, 
le  surgeons  remaining  on  the  staff  after  this  retirement  are 
rofessor  Alexander  Ogston,  Dr.  R.  J.  Garden,  and  Dr.  J.  G.  Hall, 
uite  a  flutter  of  excitement  exists  amongst  the  younger  surgeons 
'  the  city  regarding  the  vacant  appointment,  and  a  keen  contest 
r  it  is  expected  to  take  place. 


HE  MEDICAL  FACULTY  OF  THE  UNIVERSITY  OF 

ABERDEEN. 

meeting  of  the  Committee  appointed  by  the  General  Council  of 
berdeen  University  to  investigate  and  report  on  the  changes 
jsirable  for  increasing  the  efficiency  of  the  University,  in  so  far 
>  the  l  niversity  Commissioners  have  the  power  to  carry  such 
langes  into  effect,  was  held  on  April  19th  in  Marischal  College; 
r.  Bain  convener.  After  a  preliminary  statement  by  Dr.  Bain, 
le  Committee  appointed  Drs.  Beveridge,  Mackenzie-Booth,  Gar- 
;n,  Gordon,  Fraser,  MacGregor,  and  Leslie-Mackenzie  a  sub- 
immittee  to  consider  and  report  on  all  questions  relating  to  the 
xulty  of  medicine. 


IRELAND. 


THE  DEFALCATIONS  IN  DUBLIN  HOSPITALS. 
e  have  already  referred  to  the  disappearance  of  the  accountant 
'  Steevens’s  and  Swift’s  Hospital  for  Lunatics.  The  total  sum 
|  'hcient  now  appears  to  be  over  £6,000,  and  is  about  equally 
vided  between  the  institutions  named.  The  full  details  will 
on  be  made  public  as  the  Governors  of  the  hospitals  have  taken 
tion  against  the  Bank  of  Ireland  for  the  recovery  of  the  amount. 
io  defendants  applied  on  Monday  last  for  particulars  of  the  de- 
md  and  discovery  of  documents,  when  the  Court  granted  the 
st  part  of  the  motion  and  refused  the  second. 


OUTBREAK  OF  FEVER  IN  LISMORE  UNION. 

I®  outbreak  of  fever  in  this  union  which  we  recently  referred 
has  since  shown  signs  of  abating,  but  the  epidemic  has  been 
despread  and  many  deaths  have  resulted.  Dr.  Dennehy,  medical 
icer  of  the  union,  has  recommended  the  guardians  to  locate  the 
'er  hospital  at  the  rear  of  the  workhouse.  The  hospital  at  pre- 
at  is  ^uated  about  a  hundred  yards  from  the  town,  and  only 
out  thirty  from  the  main  road  leading  to  the  railway  station. 
3  c°usiders  the  proximity  of  the  hospital  to  the  public  thorough- 
re  an,i  the  railway  station  dangerous. 


MEATH  HOSPITAL. 

Ax  the  annual  meeting  of  the  supporters  of  the  Meath  Hospital, 
on  Monday,  the  report  showed  that  the  income  for  the  year  was 
£4,535  0s.  6d.,  and  that  there  was  a  balance  against  the  institution 
of  £187  4s.  3d.  Bequests  amounting  to  £3,000  had  been  received. 
The  daily  average  of  occupied  beds  was  95.42,  and  the  cost  per  bed 
was  £49  7s.  10d.,  or  2s.  8£d.  per  diem  ;  1,381  patients  were  treated 
in  the  hospital,  and  15,187  were  attended  to  at  the  dispensary. 
Resolutions  were  passed  commending  the  hospital  to  the  generous 
support  of  the  public. 


ULSTER  HOSPITAL,  BELFAST. 

Professor  Sinclair,  who  has  so  ably  discharged  the  duties  of 
surgeon  to  this  hospital  for  the  past  seven  years,  has  felt  himself 
compelled  by  the  pressure  of  other  duties  to  resign  his  position. 
He  has  been  elected  a  member  of  the  consulting  staff.  A  similar 
honour  has  been  conferred  upon  Dr.  T.  K.  Wheeler,  who  recently 
resigned  his  position  on  the  active  staff.  Professor  Sinclair’s 
place  as  surgeon  will  be  taken  by  Dr.  McKisack,  lately  house- 
surgeon  to_the  Royal  Hospital. 


DEVELOPMENT  OF  ROSTREVOR  AS  A  HEALTH 

RESORT. 

A  correspondence  has  been  going  on  in  the  Belfast  papers  re¬ 
garding  the  development  of  Rostrevor  as  a  health  resort.  Rostrevor 
possesses  one  of  the  most  beautiful  and  sheltered  sites  in  Ireland ; 
it  is  admirably  adapted  for  an  invalid  resort,  and  there  is  excel¬ 
lent  hotel  accommodation  ;  but,  owing  to  the  lack  of  local  enter¬ 
prise  and  the  very  inadequate  travelling  facilities,  it  progresses 
very  slowly.  Its  development  would  be  a  real  gain  to  Ulster,  and 
especially  to  Belfast. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 

The  last  meeting  of  the  Ulster  Medical  Society  was  mainly  de¬ 
voted  to  the  burning  question  of  the  abuse  of  medical  charities. 
The  attendance  was  very  large,  and,  after  a  lengthened  discus¬ 
sion,  in  the  course  of  which  it  became  evident  that  only  one 
opinion  existed  regarding  the  abuse  of  the  extern  departments  of 
hospitals  and  the  Poor-law  dispensaries,  and  the  necessity  for  re¬ 
form,  two  deputations  were  unanimously  appointed  to  wait  re¬ 
spectively  upon  the  governing  bodies  of  the  hospitals  and  the 
Dispensary  Committee,  and  lay  the  views  of  the  Society  before 
them.  The  general  feeling  of  the  meeting  was  strongly  in  favour 
of  the  laying  down  of  a  wage  limit  for  the  recipients  of  medical 
charity,  and  that  the  inquiry  into  incomes  should  not  be  left  to 
the  medical  staff  of  the  various  institutions,  who  naturally  ob¬ 
ject  to  such  duties,  but  should  be  entrusted  to  a  special  official. 


OPENING  OF  THE  UNION  INFIRMARY,  BELFAST,  TO 

STUDENTS. 

At  the  last  meeting  of  the  Belfast  Board  of  Guardians  a  deputa¬ 
tion  of  medical  students  appeared  to  urge  that  the  wards  of  the 
infirmary  should  be  thrown  open  to  clinical  instruction.  It  was 
pointed  out  that  the  infirmary,  with  its  immense  number  of  beds, 
afforded  a  fine  field  for  observation  which  should  not  remain 
without  being  utilised;  that  similar  institutions  in  Cork  and 
Galway  were  open  to  students,  and  formed  the  chief  clinic  il  re¬ 
source  of  their  respective  medical  schools,  and  that  there  existed 
on  the  part  of  the  Belfast  students  a  general  desire  to  extend 
their  opportunities  for  clinical  training.  After  hearing  the  depu¬ 
tation,  a  resolution  was  passed  giving  the  required  permission, 
but  reserving  to  the  medical  officers  of  the  infirmary  the  right  of 
making  whatever  rules  regarding  attendances  and  fees  they 
should  consider  necessary. 
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REPORT 

ON 

LEAD  POISONING  PROM  DRINKING  WATER 
IN  YORKSHIRE. 

[By  Our  Special  Commissioner] 

Long  Prevalence  of  Lead  Poisoning  in  Sheffield. — Report  of  the 
Medico- Chirurgical  Society.  —  A  Special  Committee. —  One 
Thousand  ivell-marked  Cases. —  Nearly  One-Third  of  the 
Population  of  Sheffield  Affected.— The  Sources  of  Water  Supply 
Examined. 

In  consequence  of  recent  reports  of  illness,  and  even  of  death,  re¬ 
sulting  from  lead  poisoning  due  to  drinking  water  in  Yorkshire, 
we  have  instituted  an  inquiry  in  Sheffield  and  the  surrounding 
districts,  with  the  object  of  ascertaining  the  actual  state  of  the 
case  in  that  neighbourhood. 

Lead  poisoning  has  always  been  more  or  less  prevalent  in 
Sheffield  owing  to  the  trades  carried  on  there,  the  filecutters 
being  especially  liable  to  suffer  from  this  disease ;  but  of  late  years 
there  has  been  a  growing  feeling  among  medical  men  that  cases 
not  infrequently  presented  themselves  which  could  not  be 
accounted  for  in  such  a  manner. 

Early  in  1889  Dr.  Sinclair  White,  the  Medical  Officer  of  Health  at 
Sheffield,  called  the  attention  of  the  Town  Council  to  the  subject, 
and,  in  accordance  with  their  directions,  he  drew  up  an  elaborate 
report,  which  seemed  conclusively  to  prove  that,  after  eliminating 
all  cases  of  lead  poisoning  from  trade,  a  large  number  still  re¬ 
mained,  for  which  the  only  cause  appeared  to  be  the  taking  of 
lead  into  the  system  through  the  medium  of  the  drinking  water, 
this  supposition  being  confirmed  by  chemical  examination  of  the 
water,  which  was  found  to  contain  varying,  but  often  large, 
quantities  of  lead. 

In  consequence  of  this  report,  and  of  numerous  articles  in  the 
local  papers,  the  Town  Council  in  the  early  part  of  the  present 
year  applied  to  the  Medico-Chirurgical  Society  for  an  expression  of 
opinion  on  the  subject,  which  was  given  in  the  following  terms 

1.  That  there  is,  and  has  been  for  some  time  past,  a  very  serious 
amount  of  lead  poisoning  in  that  part  of  the  town  supplied  with 
water  from  the  Redmires  reservoirs. 

2.  That  a  large  number  of  cases  cannot  be  accounted  for  by  ex¬ 
posure  to  lead  in  connection  with  trade,  occupation,  food,  or  other 
sources  than  the  drinking  water. 

3.  That  in  water  drawn  from  the  taps  in  houses  supplied  from 

the  Redmires  reservoirs,  a  decidedly  poisonous  quantity  of  lead 
has  been  again  and  again  detected  by  competent  analysts . 

4.  That  members  of  the  medical  profession  in  the  town  have, 

from  time  to  time,  as  the  result  of  their  professional  experience, 
drawn  attention  to  the  prevalence  of  lead  poisoning  from 
water . 

5.  That  this  meeting  is  of  opinion  that  the  Redmires  water, 
as  at  present  distributed  through  lead  pipes,  constitutes  a  serious 
danger  to  the  health  of  the  community,  which  calls  for  an  imme¬ 
diate  and  thorough  scientific  investigation  by  competent  medical, 
as  well  as  chemical,  experts,  with  a  view  to  its  prevention. 

The  Corporation  acted  on  the  suggestion  of  the  Society  by 
appointing  a  committee,  including  Professor  Dewar,  Dr.  Bristowe, 
and  Mr.  Hawksley,  which  met  in  February  of  the  present  year 
to  inquire  into  the  subject,  when  both  the  present  and  the  late 
medical  officers  of  health  and  a  number  of  the  practitioners  of  the 
town  were  examined.  At  the  end  of  the  inquiry  the  committee 
published  a  preliminary  report,  in  which  they  stated  that  the 
Redmires  water  as  supplied  to  consumers  was  liable  to  affect 
injuriously  those  who  used  it  for  drinking  purposes,  and  offering 
a  suggestion  for  treatment  of  the  water  in  the  reservoirs  with 
chalk,  with  the  object  of  preventing  such  injurious  action.  They 
determined,  however,  to  take  time  before  the  presentation  of  a 
complete  report,  which  has  not  yet  appeared. 

Consequently,  with  the  view  of  ascertaining  as  accurately  as 
possible  the  real  extent  of  the  mischief,  personal  application  has 
been  made  to  the  medical  officers  of  health  and  to  a  number  of 
the  medical  practitioners  in  Sheffield,  Huddersfield,  Leeds,  Brad¬ 
ford,  and  other  towns,  many  of  whom  have  kept  accurate  records 
of  cases  that  have  come  under  their  care,  particularly  during  the 
last  two  or  three  years,  and  who  afforded  every  facility  in  the 
inquiry,  not  only  by  giving  access  to  such  records,  but  by  allow¬ 
ing  cases  under  their  care  to  be  visited. 


In  all,  more  than  1,000  well-marked  cases  have  been  collected 
which  had  occurred  within  the  time  mentioned,  more  than  hall 
of  the  patients  living  in  Sheffield  and  places  immediately  sur¬ 
rounding  it,  such  as  Chesterfield,  Dronfield,  Killamarsh,  Eckington 
and  Wadsly.  The  proportion  of  females  to  males  is  about  4  to  1 
which  is  valuable  as  affording  proof  that  the  lead  poisoning  i 
not  due  to  trade,  as  in  such  a  case  the  incidence  is,  as  might  bt; 
expected,  more  on  males  than  females. 

The  actual  number  of  deaths  has  not  been  large,  as,  since  the] 
disease  has  been  recognised,  most  of  the  cases  have  recovered 
under  treatment ;  but  now  and  again  one  is  reported,  although  i: 
appears  that  deaths  are  not  uncommonly  certified  as  due  to  the 
final  symptoms  rather  than  to  the  lead  poisoning  which  ha 
caused  them,  so  that  it  is  difficult  to  estimate  the  number  that 


occur. 

It  appears,  however,  that  the  danger  to  the  health  of  the  com 
munity  is  by  no  means  represented  by  the  number  of  cases  whicl 
come  under  treatment  for  plumbism,  as  there  are  innumerabl. 
cases  of  chronic  dyspepsia  and  amemia  combined  with  a  peculiai 
earthy  complexion,  which  are  apparently  caused  by  the  ingestioi 
of  small  quantities  of  lead  in  the  drinking  water,  while  a  blu 
line  on  the  gums  is  frequently  found  in  persons  who  make  m 
complaint  of  actual  ill-health.  This  fact  was  forcibly  demonstrate' 
by  a  house-to-house  visitation  in  one  of  the  streets  of  Sheffield 
when  it  was  found  that  every  person  examined,  almost  withou 
exception,  showed  such  a  blue  line,  which,  on  examination  with  i 
magnifying  glass,  was  found  to  be  made  up  of  a  number  of  smal 
separate  patches,  distinct  from  one  another,  as  described  by  Ililtoi 
Fagge.  Many  of  them  had  at  times  suffered  in  addition  froD 
colic  and  constipation,  although  for  the  most  part  they  had  no 
sought  medical  advice.  Dr.  White,  indeed,  gives  it  as  his  opinioi 
that  a  blue  line  could  be  found  on  the  gums  of  nearly  one-third  o 
the  population  of  Sheffield. 

In  the  severer  cases,  in  addition  to  the  blue  line  on  the  gum 
and  sometimes  blue  patches  on  the  inside  of  the  lips  and  cheeks- 
the  symptoms  most  usually  found  include  severe  colic  and  ot 
stinate  constipation,  dropped  wrist,  and  often  more  extensiv 
paralysis,  epilepsy,  rheumatism,  gout,  and  nephritis,  with  assc 
ciated  albuminuric  retinitis.  Abortion  also  is  very  often  brougli 
about  by  lead  poisoning,  as  was  first  pointed  out  by  M.  Paul,  wh 
states  that  in  his  investigations  on  the  subject  among  lead  worker 
he  saw  in  123  pregnancies,  64  abortions  with  4  premature  labour 
and  5  stillbirths.  That  a  similar  result  is  brought  about  froi 
plumbism  due  to  drinking  water  is  abundantly  proved  by  the  fo 
lowing  cases,  in  which  any  other  cause  has  been  excluded  as  fa; 
as  possible.  A  practitioner  at  Dronfield  stated  that  he  had  see] 
more  miscarriages  than  normal  labours,  one  woman  attended  by  hiil 
having  had  five  miscarriages  in  two  years.  A  patient  at  Sheffieb 
had  six  miscarriages  in  succession,  after  which,  having^  coin 
under  treatment  for  plumbism,  and  having  since  used  only  ftltere 
water,  she  has  had  two  healthy  children.  Another  case  was  tin 
of  a  woman  who,  after  having  given  birth  to  a  healthy  chili 
moved  into  a  new  house  which  had  a  long  service  pipe  of  lea 
Shortly  after,  she  became  affected  by  lead  poisoning,  which  wi 
followed  by  a  miscarriage,  but  on  removal  to  another  part  of  tl 
town  she  again  had  another  healthy  child. 

A  few  selected  cases  will,  perhaps,  best  show  the  main  chara 
teristics  of  the  disease  in  its  severer  forms, 

1.  M.  W.,  female,  aged  29,  married,  first  seen  in  September,  18," 
Her  illness  began  two  years  before,  with  colic,  constipation,  an 
vomiting.  Three  months  before  admission  to  the  infirmary  sbeiu 
lost  the  use  of  both  wrists  and  of  the  right  ankle  (the  left  heir 
crippled  from  old  disease),  while  for  two  months  she  had  bee 
quite  helpless  and  unable  to  stand.  She  was  admitted  for  epile] 
tiform  convulsions,  and  there  was  complete  paralysis  of  hot 
wrists  and  of  the  right  ankle.  She  was  extremely  cachectic  at 
debilitated,  and  had  a  marked  blue  line  along  the  gums.  There  w  j 
no  history  of  ever  having  used  lead  in  any  form,  but  she  hi 
been  accustomed  to  drink  unfiltered  water  from  the  tap.  She  le 
the  infirmary  to  die. 

2.  H.  W.,  male,  aged  34,  a  platelayer,  came  under  treatment 
February,  1888,  complaining  of  an  aching  pain  in  the  right  hyp 
chondrium,  which  was  worse  at  night,  and  loss  of  power  in  bo' 
hands,  so  that  he  could  not  wash  or  dress  himself.  The  skin  ai 
conjunctive  were  of  a  sallow  yellow  tint,  the  tongue  large  ai 
tremulous,  its  surface  being  slimy  and  glazed.  There  was 
marked  lead  line  on  the  gums,  a  peculiar  but  distinctive  odo 
of  the  breath,  and  a  metallic  taste  in  the  mouth,  especially  in  t 
morning.  He  had  marked  wrist  drop  on  both  sides,  and  wastu 
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nd  loss  of  power  in  the  small  muscles  of  the  hand,  being  unable 
o  oppose  the  thumb  and  little  finger  of  either  hand.  He  could 
pt  extend  the  fingers  by  means  of  the  interossei,  but  could  bend 
he  elbow  and  wrist.  The  back  of  the  hands  was  swollen,  and 
here  was  a  trace  of  albumen  in  the  urine.  lie  got  progressively 
/orse,  and  died  some  months  afterwards. 

3.  J.  P.,  male,  aged  53,  a  fork  forger.  Had  never  worked  in 
ead,  but  drank  water  from  a  tap  at  the  workshop  which  was  con- 
lected  with  a  lead  cistern,  the  water  from  which,  when  exa- 
ained,  was  found  to  contain  0.56  grain  of  lead  per  gallon.  There 
ras  a  history  of  persistent  illness  and  increasing  feebleness.  On 
dmission  into  hospital  he  was  suffering  from  colic,  constipation, 
nd  vomiting.  He  was  very  cachectic,  his  lips  and  tongue  were 
remulous,  and  there  was  a  well-marked  lead  line  on  the  gums, 
lis  speech  was  hesitating  and  jerky,  and  he  had  much  pain 
.nd  thickening  in  the  great  toe  joints.  He  improved  under  treat- 
aent. 

4.  A.  W.,  female,  aged  23,  in  service  at  Dronfield.  She  drank 
pater  regularly  from  the  tap  over  the  sink  and  used  water  from 
he  hot-water  tap  for  filling  the  kettle  for  making  tea  in  the 
lorning.  She  had  suffered  from  vague  symptoms  for  some  time, 
in  coming  under  treatment  she  complained  of  colicky  pains  in  the 
bdomen  and  obstinate  constipation.  She  was  very  anaemic,  and 
lenstruation  was  scanty,  though  regular.  Her  manner  and 
peech  was  nervous,  and  she  had  a  distinct  blue  line  on  the  gums, 
'reatment  was  adopted  with  marked  benefit. 


Plan  showing  the  Water  Supply  of  Sheffield 


This  last  case  may  be  taken  as  a  type  of  many  others,  as  the 
arge  excess  of  females  over  males  that  are  affected  is  in  great 
iart  made  up  of  domestic  servants,  who  frequently  are  in  the 
labit  of  drinking  a  glass  of  water  the  first  thiDg  in  the  morning, 
-hus  getting  the  benefit  of  what  has  been  stagnant  in  the  lead 
)ipes  during  the  night,  and  which  has  been  frequently  shown  by 
inalysis  to  contain  from  0.5  grain  to  1  grain,  or  even  more,  per 
gallon.  In  order  to  save  themselves  the  trouble  of  boiling  water 
t  is  not  unusual  for  them  to  make  use  of  the  hot-water  tap,  which 
8  supplied  as  a  rule  from  a  leaden  cistern,  for  filling  up  kettles, 
-he  water  being  subsequently  used  for  making  tea  and  coffee. 
They  also  often  use  untiltered  water  for  cooking  meat,  vegetables, 
itc.,  so  that  this  also  may  help  to  account  for  the  prevalence  of 
ead  poisoning. 

In  connection  with  those  cases  of  plumbism  which  have  been 
raced  to  poisoning  from  the  water  supply,  it  has  been  known  for 
tome  time,  particularly  in  Sheffield,  that  wffiile  many  persons 
iving  in  one  part  of  the  town  are  more  or  less  affected,  those  in 
>ther  parts  remain  exempt,  this  being  also  notably  the  case  in 


Bradford,  Huddersfield,  Dronfield,  Mirfield,  and  Chesterfield.  Now, 
all  these  places  obtain  their  water  supply  from  more  than  one 
source,  and,  in  the  case  of  Sheffield  and  Bradford  more  particu¬ 
larly,  it  has  been  conclusively  proved  that  it  is  the  “  high-level” 
supply  which  exerts  a  marked  solvent  effect  on  lead,  the  “  low- 
level  ”  supply  being  inert  in  this  respect. 

At  Sheffield  the  affected  areas  include  Ranmoor,  Broomhill, 
Broomhall  Park,  Sharrow,  Heeley,  and  Pitsmoor.  On  analysing 
water  taken  from  houses  in  these  districts  it  is  invariably  found 
to  contain  lead  in  dangerous  quantities,  while,  on  the  other  hand, 
specimens  obtained  from  houses  in  the  districts  of  Penistone  Road, 
Wicker,  Attercliffe,  and  Brightside  contain  either  no  lead  at  all, 
or  an  inappreciable  quantity  only. 

On  careful  inquiry  being  made  into  the  place  of  abode  of 
patients  which  have  come  under  the  care  of  the  medical  practi¬ 
tioners  in  the  town,  in  every  instance  it  has  been  found  that  they 
were  either  living  in  a  part  of  the  town  supplied  by  the  high-level 
water,  or  that  their  place  of  business  was  so  situated.  On  Decem¬ 
ber  26th  of  last  year  the  Sheffield  Independent  published  a  map  of 
the  town,  showing  the  parts  supplied  by  the  high-  and  low-level 
water  respectively,  which  showed  this  point  extremely  well,  as 
the  cases,  marked  by  stars,  were  all  seen  to  be  confined  within 
the  limits  of  the  high-level  supply. 

( To  he  continued.) 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  twenty-fifth  festival  dinner  of  the  supporters  of  the  College, 
which  was  held  at  the  Hotel  Metropole  on  April  17th,  was  a 
marked  success.  Sir  James  Paget  presided,  and  was  supported  by 
Lord  Granville,  Sir  Andrew  Clark,  the  High  Sheriff  of  Surrey,  Dr. 
Quain,  Sir  Trevor  Lawrence,  M.P.,  Dr.  Constantine  Holman,  Mr. 
Jonathan  Hutchin3on,  Sir  Thomas  Crawford,  Dr.  Russell  Reynolds, 
Sir  E.  Sieveking.  Dr.  Broadbent,  Dr.  T.  Bridgwater,  Dr.  W.  S. 
Playfair,  Dr.  J.  W.  Ogle,  Dr.  W.  M.  Ord,  Dr.  Hermann  Weber,  Dr. 
Bowles,  Dr.  C.  E.  FitzGerald,  and  some  200  other  members  of  the 
profession.  The  usual  loyal  toasts  having  been  duly  honoured — 

The  Chairman  proposed  the  toast  of  the  “Army,  Navy,  and 
Reserve  Forces,”  which  was  acknowledged  by  Sir  T.  Crawford,  who 
expressed  regret  that  the  Epsom  School  was  so  little  known  in  the 
medical  departments  of  the  public  services,  amongst  whom  were 
many  members  of  the  profession  that  required  a  school  for  their 
children  that  provided  such  a  liberal,  good,  and  moderately 
reasonable  education  as  did  the  Medical  Benevolent  College. 

Mr.  Hutchinson,  in  proposing  the  toast  of  the  Houses  of  Par¬ 
liament,  observed  that  the  Houses  of  Parliament  might  be  called 
upon  to  investigate  the  history  of  the  College  of  Surgeons,  and 
its  origin  from  the  barber  surgeons,  and  might  further  have  to 
exercise  another  function,  that  of  impeding  useless  legislation. 

Lord  Granville,  the  President  of  the  Royal  Medical  Benevo¬ 
lent  College,  responded  for  the  House  of  Peers  in  a  humorous 
speech,  and  concluded  by  applauding  the  desire  of  the  authorities 
of  Epsom  College  to  make  it  not  merely  a  school  for  the  sons  of 
medical  men,  but  a  school,  equal  in  scope  and  extent,  to  the  other 
great  public  schools  of  England. 

Sir  Trevor  Lawrence,  M.P..  returned  thanks  for  the  House  of 
Commons,  and  said  that  no  Bill  having  to  do  with  the  medical 
profession  was  now  before  that  House.  It  was  an  advantage  to 
any  profession  to  be  able  to  legislate  for  itself.  This  had  not 
always  been  the  case  with  the  medical  profession. 

Sir  J.  Paget  next  proposed  success  to  the  College.  Its  objects, 
he  said,  were  twofold — educational  and  benevolent — a  combina¬ 
tion,  as  it  were,  of  sentiment  and  reason,  of  feeling  and  under¬ 
standing,  or,  in  the  language  of  physiology,  two  nerve  centres, 
one  inhibitory  of  the  other.  Benevolence  and  education  had  been 
at  the  root  of  many  of  the  good  schools  of  this  country  which 
started  with  charitable  objects,  such  as  Merchant  Taylors ,  St. 
Paul’s,  and  the  Charterhouse  Schools,  and  he  thought  they  would 
feel  safe  if  with  their  school  they  followed  such  good  examples. 
Beginning  as  charity,  never  ceasing  to  be  charity,  these  schools 
had  come  to  assist  in  the  higher  education  of  the  country.  Surely 
benevolence  was  never  better  spent  than  in  the  maintenance  of 
fifty  decayed  members  of  the  medical  profession,  all  of  whom 
probably  started  with  the  desire  to  do  well,  and  yet  had  fallen  in 
the  battle  of  life.  All  those  present  might  possibly  look  back  to 
the  time  when  their  success  seemed  doubtful.  In  the  lives  of  all 
of  them,  if  it  had  not  been  for  chance,  or  what  he  would 
rather  term  God’s  mercy,  they  also  would  have  been  left  behind  in 
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the  race.  This  should  teach  them  all  the  necessity  of  holding 
themselves  together  in  one  bond  of  absolute  brotherhood.  As  to 
the  educational  department  of  the  College,  what  better  thing 
could  one  desire  for  the  boys  of  their  school  than  to  give  them  an 
education  such  as  the  rich  might  be  anxious  to  procure  for  their 
children  ?  The  great  schools  of  the  country  began  as  schools  for 
the  poor,  and  had  given  such  a  good  education  that  the  rich  were 
anxious  to  step  in  and  obtain  the  education  there  given.  Their 
fifty  foundation  scholars  at  Epsom  received  a  thoroughly  good 
English  education,  which  possibly  was  about  the  best  education 
that  the  world  afforded,  so  that  the  boys  of  the  rich  were  now 
found  pressing  in,  and  would  be  found  playing  and  working  with 
those  who  were  poorer— good  for  both.  The  educational  work  of 
the  College  was  arranged  on  the  public  school  system — there  were 
both  classical  and  modern  sides — and  a  class  also  existed  in  which 
boys  were  prepared  for  commercial  pursuits.  But  if  asked  what 
were  the  subjects  that  should  be  taught  in  a  school,  he  could  not 
say,  nor,  after  much  consideration,  could  he  decide  which  was  the 
best  group  of  subjects  that  a  boy  should  be  compelled  to  learn. 
Each  master  thought  he  had  the  best  set  of  subjects,  and  each 
master  tried  to  teach  best  those  that  he  favoured;  but  the  old 
things  passed  away,  and  newer  things  came  up,  and  this  must  go 
on  as  long  as  masters  were  not  agreed  amongst  themselves  which 
was  the  best  set  of  subjects.  At  Epsom  School  preparatory  work 
of  all  kinds  was  as  well  taught  as  it  could  be — for  science,  com¬ 
merce,  the  Civil  Service,  and  for  the  universities.  Lessons  in 
natural  historyr  were  given,  to  which  the  students  went  far  be¬ 
yond  the  school  bounds.  That,  he  thought,  was  probably  the  best 
education  which  trained  the  power  of  observation.  In  his  early 
schoolboy  life,  and  in  his  student  life,  he  had  devoted  himself  to 
the  study  of  botany,  according  to  the  Linnean  and  natural  clas¬ 
sification  systems.  Did  he,  however,  ever  learn  anything  in  the 
systematic  study  of  botany  that  had  since  been  of  use  to  him  in 
his  profession ?  Absolutely  nothing;  but  from  the  fact  that  be 
was  thus  taught  to  observe  and  put  in  order  his  observations,  this 
work  bad  been  of  the  greatest  use  to  him.  He  eulogised  the  at¬ 
tention  paid  to  physical  training  in  the  school,  not  only  for  the 
benefit  carried  to  the  body,  but  for  its  moral  effect.  The  educa¬ 
tion  in  fair  mutual  honesty  acquired  at  cricket  and  football  was 
of  the  greatest  importance  to  a  lad.  A  student  should  thereby 
be  trained  to  hate  dishonesty  as  a  thing  absolutely  contemptible, 
seeing  that  in  medicine  as  in  other  professions,  dishonesty  would 
often  secure  ill-gotten  gains.  For  those  intending  to  enter  the 
profession  of  medicine  no  school  seemed  to  him  to  possess  greater 
advantages  than  Epsom.  But  the  Council  were  anxious  that  it 
should  not  be  regarded  as  exclusively  intended  for  the  sons  of 
medical  men  The  Council  appealed  for  funds  both  to  the  profes¬ 
sion  and  to  the  public.  It  appeared  to  be  inevitable  that  unless 
their  regular  income  could  be  increased  some  of  the  good  works 
at  present  being  carried  on  would  have  to  be  abandoned.  Speak¬ 
ing  of  the  founder  of  the  school,  Mr.  Propert,  he  said  that  he  was 
exactly  one  of  those  who  had  not  merely  the  wish  but  the  strong 
resolute  will  that  good  should  be  done,  and  the  will  that  what  he 
began  should  be  carried  through.  Of  the  benefactors  to  the 
charity  he  mentioned  several,  and  said  that  the  only  dark  spot  in 
the  festivity  of  that  night  was  that  Dr.  G.  Jonson,  the  benevolent 
and  energetic  President  of  the  College  Council,  had  died  three 
days  previously.  When  enfeebled  and  ill  after  paralysis  he  had 
signed  the  cheques  and  had  died  almost  in  harness,  working  for 
the  institution  to  the  very  last. 

Dr.  C.  Holman  (Treasurer)  returned  thanks.  He  eulogised  the 
late  Dr.  G.  Jonson  as  the  most  nearly  perfect  of  the  chairmen  he 
had  ever  known.  The  speaker’s  one  effort  since  he  had  been 
Treasurer  had  been  to  make  Epsom  College  more  widely  known, 
in  which  he  had  been  ably  seconded  by  the  editors  of  the  medical 
journals.  The  authorities  of  the  College  tried  to  find  what  a  boy 
was  fitted  for,  and  if  they  found  him  not  suited  for  the  learned 
professions  they  tried  to  put  him  into  mercantile  life.  Recently 
a  boy  from  the  school  had  gone  up  for  a  post  at  one  of  the  large 
banks.  There  were  sixty-two  candidates,  but  tlieir  boy  ran  awayT 
from  the  rest,  and  the  manager  was  so  pleased  with  his  attain¬ 
ments  that  he  sent  down  for  another  scholar  without  advertising 
for  candidates  for  the  vacancy.  Altogether  the  school  under  the 
present  head  master  was  in  a  most  satisfactory  state.  He  thought 
it  was  not  right  to  take  the  recipient  people  away  from  their 
homes  as  was  done  now  with  the  pensioners  at  the  College;  it 
would  be  much  better  to  give  them  sufficient  to  pay  for  their 
rent  and  a  few  other  small  necessaries  of  life,  and  let  them  spend 
the  remaining  years  of  life  amongst  their  own  friends.  It  was 


not  good  for  the  young  scholars  at  the  school  that  they  shoul 
constantly  have  the  vision  of  these  broken-down  members  of  th 
profession  before  them.  But  to  effect  this  change  would  requir 
an  expenditure  of  £40,000  or  £50,000,  which  must  be  capitaliseu 
Towards  this  consummation  the  members  of  the  British  Medics 
Association,  of  which  he  was  also  the  Treasurer,  might  help  im 
mensely. 

Lord  Granville,  in  felicitous  terms,  proposed  the  health  of  tl 
Chairman.  He  said  that  if  asked  to  give  his  beau  ideal  of  a  chair 
man,  he  would  say  that  he  should  be  a  man  eminent  in  his  pr< 
fession,  and  trusted  and  beloved  both  by  its  members  and  by  tl 
public  at  large;  one,  moreover,  who  could  communicate  hi 
thoughts  in  polished  language,  and  had  the  power  of  convincin 
his  audience;  such  a  man  was  their  chairman. 

Sir  James  Paget  briefly  responded. 

Sir  Andrew  Clark  proposed  the  last  toast,  that  of  the  honorar 
local  secretaries.  No  other  profession  did  ungrudgingly  and  gre 
tuitously  for  the  public  so  much  as  the  profession  of  medicine,  an 
the  public  ought  in  return  to  do  more  for  the  Medical  Colleg< 
They  had  250  local  secretaries,  who  obtained  sums  varying  from  £5 
to  £300  a  year  each  for  the  College,  and  the  Council  deeply  thanke 
them  for  their  valuable  services.  A  better  man  than  the  lat 
chairman, Dr.  G.  C.  Jonson,  he  bad  never  known,  andhe(Dr.  Jonson 
had  personally  collected  over  £5,000  for  the  College  during  hi 
lifetime.  He  had  seemed  to  be  completely  animated  by  the  spiri 
of  self-sacrifice,  the  great  essence  of  success  in  all  true  human  lift 

Dr.  W.  C.  Arnison  (Newcastle-on-Tyne)  returned  thanks  for  tl. 
local  secretaries,  upon  whom  much  of  the  work  of  the  Colleg 
depended.  He  called  upon  all  to  increase  their  efforts. 

The  Assistant  Secretary  then  read  the  list  of  subscription- 
which  amounted  to  £2,176. 


THE  SANITARIUM  OF  THE  EAST. 

Japan  has  already  earned  for  itself  the  title  of  the  “Sanitariui 
of  the  East,”  just  as  it  is  fast  becoming  the  Mecca  of  Europeans  i| 
search  of  the  last  existing  national  shrine  of  the  highest  and  oldes 
form  of  the  characteristic  art  and  culture  of  the  far  East.  Ur 
happily,  before  many  decades  have  passed,  a  good  deal  that 
most  characteristic  of  the  original  genius,  the  exquisite  sent 
ment  of  beauty,  and  the  feudal  habits— art  working  for  art’s  sake-i 
will  have  largely  disappeared.  Western  science,  commercialisn 
and  administrative  organisation  have  been  assimilated  by  th 
extraordinary  and  delightful  people  with  surprising  and  eve 
alarming  rapidityT.  Their  native  chemists,  electricians,  am 
mechanics  are  fast  rivalling  our  own  in  technical  training  an 
accomplishment.  Their  physicians  and  surgeons,  or,  at  least, thf 
section  of  them  which  has  been  trained  in  European  science  b 
native  or  alien  teachers,  are  of  very  high  order  of  capacity,  i 
their  journals  show;  the  last  record  of  ovariotomy,  for  instanc 
by  two  Japanese  physicians,  shows  a  series  of  fifty  operations  wit 
only  one  death— a  record  not  easy  to  beat  under  the  circumstance 
and  the  more  surprising  when  we  remember  the  dense  and  pe 
verse  ignorance  and  follies  of  “the  Chinese  system”  which  dom 
nated  all  the  schools  of  Japan  only  a  few  years  since.  Tl 
remains  of  these  old  barbarisms  still  survive  and  flourish  large! 
alongside  of  the  Western  schools,  but  of  course  they  are  destine 
to  disappear  before  very  loDg. 

Habitations  and  Sewerage  and  Climate. 

The  Japanese  are  very  well  aware,  however,  of  the  weakness  • 
their  sanitary  organisation,  especially  when  old  Japanese  habit; 
tions  and  appliances  are  called  upon  to  fulfil  and  to  amalgama 
with  Western  constructions  and  requirements.  The  mortality 
the  towns  and  cities  is  not  high,  but  the  sewerage  of  the  towns 
primitive— in  most  towns  by  open  channels  or  ditches,  sometim- 
uncovered,  sometimes  covered  with  loose  planking.  A  good  de 
of  the  sewage  is  carried  off  to  the  fields;  what  remains,  howevt 
suffices  to  contaminate  the  soil  and  pollute  the  surface  wells  ai 
streams  which  are  the  sources  of  drinking  water.  No  •wonat 
therefore,  that  the  last  cholera  epidemic  carried  off  at  least  150,0(1 
persons,  and  that  typhoid  is  widely  spread.  Mr.  W.  K.  Burto 
who,  at  present,  is  the  able  professor  of  sanitary  engineering  ■ 
Tokio,  gives  an  interesting  account  in  the  current  number  of  tl 
Sanitary  Record  of  the  sewage  disposal,  water  supply,  dwelling 
and  diet  of  Japan  of  to-day.  Something  was  done  some  yea 
since  to  sewer  Yokohama  and  Tokio  on  the  European  system,  b  ' 
so  bad  is  the  condition  of  town  sewerage  and  water  supply  th 
the  ground  of  surprise  is  not  that  there  are  frequent  epidenu: 
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of  cholera  and  that  the  death-rate  from  zymotic  diseases  is  rather 
high,  hut  that  the  people  live  at  all.  The  fact  is,  however,  that 
there  are  many  other  highly  favourable  conditions  due  to  their 
habitations,  diet,  and  extreme  bodily  cleanliness,  and  the  excel¬ 
lence  of  the  climate.  July  and  August  are  very  hot  months,  but 
they  have  otherwise  a  glorified  English  climate,  in  many  respects, 
therefore,  the  best  in  the  world,  free  from  fog,  and  surprisingly 
clear  in  the  winter,  and  abundant  in  sunshine.  The  houses  are 
all  built  above  the  soil,  and  raised  on  platforms,  simple,  airy,  and 
free  from  poisoning  by  ground  soil  or  water.  They  are  kept  in 
a  state  of  absolute  cleanliness,  matted  from  end  to  end,  and  it  is 
an  act  of  unknown  rudeness — except  for  heedless  Europeans — to 
walk  with  outdoor  shoes  across  the  mats. 

Baths  and  Bathing. 

From  the  very  day  of  his  birth  every  Japanese  has  a  hot  bath 
at  least  every  two  or  three  days,  in  most  cases  every  day,  and  in 
many  cases  several  times  a  day,  usually  at  a  temperature  of  110° 
to  115°  F.,  often  as  high  as  120°,  and  sometimes  160°.  Young  girls 
may  be  seen  stepping  and  sitting  down  into  a  bath  that  will  scald 
one’s  fingers,  and  even  babies  that  are  too  young  to  walk  are 
dipped  in  the  same.  Europeans  used  to  this  dangerous  habit 
have  come  to  alter  their  opinion;  they,  too,  acquire  the  habit  of 
enjoying  a  bath  at  from  110°  to  120°  F.  The  old-fashioned  and 
English  notion  that  it  is  dangerous  to  go  into  a  bath  at  a  tempera¬ 
ture  over  blood  heat  (say  9 o°  F.)  is  declared,  for  instance,  by  Mr. 
Burton,  to  be  like  a  good  many  other  old  ideas— an  entirely  mis¬ 
taken  one.  He  says : 

“The  ability  to  go  into  a  bath  at  a  temperature  that  would  at 
first  seem  simply  sufficient  to  parboil  any  human  creature  is  easily 
acquired.  It  is  only  necessary  to  have  a  little  perseverance, 
increasing  the  temperature  of  the  bath  by  a  degree  or  so  a  day.  I 
have  thus  myself  acquired  the  ability  to  go  into  a  bath  at  a  tem¬ 
perature  of  120°  F.,  although  I  much  prefer  one  ten  degrees  less 
hot. 

“  One  who  has  not  tried  it  can  have  no  idea  how  refreshing  a 
very  hot  bath  is,  and  especially  in  hot  weather.  One  can 
remain  in  it  for  only  three  or  four  minutes  at  the  outside  ;  there 
is  none  of  the  enervating  effect  that  there  is  from  the  tepid  or 
so-called  ‘hot’  bath  of  England,  but,  on  the  contrary,  a  feeling  of 
increased  vigour. 

“A  thing  I  cannot  understand  is  that,  whereas  in  very  cold 
weather  the  effect  of  a  very  hot  bath  is  to  so  warm  the  body  that 
one  can  sit  in  comfort  for  some  two  or  three  hours  after  coming 
from  it,  even  in  a  Japanese  room,  without  feeling  the  cold,  in  sum¬ 
mer  the  effect  is  (from  reaction,  I  presume)  distinctly  cooling.” 

Foreign  medical  advisers  had,  in  virtue  of  their  superior  know- 
'  ledge,  induced  the  issue  of  an  edict  keeping  down  the  temperature 
of  public  baths  to  100°  F.,  but  this  proved  very  distasteful  to  the 
natives ;  and,  moreover,  the  foreign  medical  advisers  have  come  to 
•  seethe  error  of  their  ways,  and  now  themselves  take  baths  at 
100°,  and  find  them  agreeable,  and,  it  is  said,  beneficial.  Kusatsu 
is  a  famous  mineral  spring  of  a  temperature  of  54°  C.  (a  little 
under  130°  F.) ;  that  is,  about  the  limit  of  enjoyably  hot  water, 
even  for  the  inhabitants  of  the  far  East.  Perhaps  there  is  here  a 
hint  for  our  own  physicians,  and  a  subject  for  investigation. 


According  to  Mr.  Burton,  the  lowness  of  the  infant  morta¬ 
lity  is  probably  due  chiefly  to  the  very  great  attention  paid  to  the 
children  by  their  mothers,  to  the  fact  that  no  substitute  for 
mother’s  milk  is  ever  used  in  bringing  them  up,  and  that  they 
are  nursed  till  they  are  from  two  to  three  months  old.  The  habit 
that  Japanese  women  have  of  carrying  their  children  in  a  sort  of 
bag  cn  the  back  enables  them  to  have  the  little  creatures  with 
them  wherever  they  go,  without  apparent  inconvenience.  They 
appear  to  be  able  to  go  about  their  regular  work,  whatever  it  may 
be,  with  a  child  on  their  backs,  without  greater  difficulty  than  if 
they  were  unburdened.  The  child  is  almost  always  with  its 
mother,  and  has  a  great  deal  of  open  air. 

The  long  nursing  probably  accounts  for  another  fact,  once  more 
[  in  exact  contraction  of  popular  belief ;  namely7  that  although  the 
Japanese,  especially  the  women,  marry  very  early;  the  families 
are  on  the  average  very  much  smaller  than  those  of  Europeans. 
It  is  not  true,  as  is  sometimes  stated,  that  an  artificial  check  is  used 
to  keep  down  the  size  of  families. 

The  main  diet  of  the  people  is  rice;  flesh  meat  is  scarcely7  eaten 
at  all,  but  fish  is  largely  used  by  this  insular  race ;  milk  is  given 
like  medicine  in  the  hospitals,  but  is  not  relished  by  the  popula¬ 
tion.  Cheese  is  described  as  putrefied  cow  juice,  and  both  the 
flavour  and  odour  of  it  is  intensely  disliked.  Large  kinds  of 
cucumbers,  radishes  and  beans  are  extensively  used.  The  “jin- 
riksha”  man  will  draw  travellers  at  a  pace  of  from  four  to  eight 
|  miles  an  hour  on  a  rice  diet,  doing  thirty  miles  a  day  at  a  good 
pace  for  long  successions  of  time. 

|  Great  sanitary  improvements  are  in  progress,  and  more  in  con¬ 
templation.  Working  under  the  instructions  of  the  Home  Depart¬ 
ment,  Mr.  Burton  has  got  out  plans  for  the  sewerage  of  some  six 
or  eight  great  towns,  and  the  importance  of  improving  the  water 
supply  is  fully7  recognised,  and  is  being  acted  on. 


|  NINTH  CONGRESS  OF  INTERNAL  MEDICINE 

AT  VIENNA. 

The  German  Congress  of  Internal  Medicine  was  held  this  year  at 
Vienna  for  the  first  time.  The  meeting  was  a  great  one,  and  much 
good  work  was  done.  This  result  was  largely  due  to  the  personal 
exertions  of  Professor  Nothnagel,  at  whose  suggestion  it  was  that 
the  Congress  changed  its  place  of  meeting  from  Wiesbaden,  where 
it  has  been  held  for  the  last  eight  years,  to  Vienna.  The  number 
of  those  who  took  part  in  it  was  about  400.  Among  the 
prominent  German  and  Austro-Hungarian  physicians  present  may 
|  be  mentioned  Drs.  Leyden,  Senator,  Ewald  (editor  of  the  Berliner 
klin.  Wochenschrift),  Riess,  Franzel,  Fiirbringer,  Guttmann  (editor 
of  the  Deutsche  med.  Wochenschrift),  and  many  others. 

The  Congress  was  opened  on  Tuesday7,  April  15th,  by  Professor 
Nothnagel,  who  delivered  an  address  on  the  development  of 
medicine  in  Austria. 

The  Congress  was  then  formally  welcomed  by  Dr.  v.  Gautsch, 
the  Austrian  Minister  of  Public  instruction,  in  the  name  of  the 
Austrian  Government ;  by  the  Burgomaster  of  Vienna,  in  the 
name  of  the  city7  of  Vienna ;  and  by7  Professor  Billroth,  in  the 
name  of  the  Imperial  Royal  Society  of  Physicians. 


Diet  and  Dress. 

One  reason  why  the  public  health  is  less  affected  than  it  might 
otherwise  be  by  the  polluted  drinking  water  is  that  the  habit 
universally  prevails  of  drinking  at  all  times  and  very  frequently 
weak  hot  tea,  as  the  main  beverage.  It  is  imbibed  very  weak  and 
without  milk  or  sugar. — as  tea  should  be  by  sensible  and  rational 
beings.  Hot  sakd,  a  light  wine  made  from  fermenting  boiled  rice, 
is  the  chief  national  form  of  alcoholic  drink  ;  it  contains  from  5 
I  to  10  per  cent,  of  alcohol ;  women  never  drink  it ;  men  only  spar¬ 
ingly7  ;  drunkenness  is  exceedingly7  rare  among  the  unspoiled  native 
population. 

Death-Rate  and  Mortality  of  Infants. 

The  death-rate  of  the  population  of  the  whole  empire,  as 
gathered  from  the  well  edited  reports  of  Mr.  N.  Seusai,  the  able 
chief  of  the  statistical  health  bureau,  is  19.33  per  1,000,  due  to  the 
!  low  infant  mortality7.  The  Japanese  have  the  most  tender  affection 
for  their  children ;  and  all  travellers  are  agreed  that  next  to  the 
!  beauty  of  the  scenery7  and  the  gentle  and  graceful  courtesy  of  all 
classes  of  the  population,  ranks  as  among  the  most  pleasurable 
incidents  of  sojourn  in  Japan,  the  universal  love  of  children  and 
the  amiable  gaiety7  with  which  their  pleasures  are  studied. 


Treatment  of  Empyema. 

The  scientific  work  of  the  Congress  then  began  by  the  reading 
of  communications  from  Professor  Immermann,  of  Basle,  and 
Dr.  Schede,  of  Hamburg,  on  the  treatment  of  empyema.  These, 
and  the  discussion  thereon,  occupied  the  whole  of  the  first  day7. 
According  to  Professor  Immermann  the  following  were  the 
principal  indications :  1.  To  remove  the  pus.  2.  To  prevent  its 
collecting  anew.  3.  To  re-establish  as  fully  as  possible  the  normal 
conditions  of  the  respiratory  apparatus.  Out  of  these  indications, 
the  first  made  surgical  interference  necessary  in  most  cases. 
Spontaneous  absorption  did  occur,  and  was  even  frequent,  in  the 
case  of  metapneumonic  empyrema  when  it  only  contained  pneumo¬ 
cocci;  when,  however,  streptococci,  staphylococci,  and  tubercle 
bacilli  were  concerned  in  its  production,  spontaneous  absorption 
could  not  be  hoped  for.  The  drugs  recommended  for  that  pur¬ 
pose  were  useless.  Only  in  pure  pneumococcous  empy7ema  was 
the  expectant  method  advisable ;  in  all  other  cases  the  surgeon 
must  be  called  in.  Exploratory  puncture  should  be  practised  on 
the  largest  scale.  Thoracocentesis  could  at  present  hardly  be 
taken  into  account  as  a  curative  method,  as  the  agents  which  pro¬ 
duced  pus  could  not  thus  be  completely  removed  from  the  chest. 
The  success  of  the  procedure  was  not  enhanced  by  subsequent 
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washings  out  with  disinfecting  solutions.  A  more  rational  plan 
was  “ perrigation”  of  the  pleural  cavity  by  means  of  two  open¬ 
ings  made  in  a  diametral  direction  and  the  insertion  of 
cannulas,  which  could  be  closed,  as  proposed  by  Michael. 
This  method  permitted  daily  washing  out  of  the  thoracic 
cavity,  and  a  thorough  removal  of  the  newly  collected  pus. 
As  to  radical  operation,  the  prognosis  of  the  simple  cases  had 
considerably  improved  since  its  introduction;  the  mortality  of 
these  cases  was  from  a  quarter  to  a  fifth  of  that  of  former  times, 
which  amounted  to  80  per  cent.  The  method  most  commonly 
employed  now  was  that  of  Konig.  The  washings  after  operation 
were  not  only  superfluous,  but  hindered  recovery.  As  to  small 
and  encapsulated  empyemata,  Raster  advised  filling  up  the  cavity 
with  iodoform  gauze,  and  in  large  empyemata  he  recommended 
double  incision  at  the  front  and  back,  close  under  the  diaphragm, 
with  free  resection  of  the  ribs  at  the  back,  and  subsequent 
drainage  of  the  whole  thoracic  cavity.  The  statistics  of  this  pro¬ 
cedure  showed  76.8  per  cent,  of  recoveries,  with  only  14.3  per  cent, 
of  deaths  in  uncomplicated  cases.  The  radical  operation  had, 
however,  certain  disadvantages,  such  as  loss  of  normal  mobility 
of  the  lungs,  owing  to  obliteration  of  the  pleural  cavity,  defor¬ 
mities  of  the  chest,  deficiency  in  the  bony  walls  of  the  chest,  etc. 
The  establishment  of  pneumothorax  was  also  a  great  disadvan¬ 
tage.  This  was  met  by  Biilau’s  method  of  permanent  aspiration- 
drainage.  This  method  was  successfully  carried  out  at  Hamburg, 
Basle,  Berlin,  and  Graz,  and  its  physical  principle  was  that  of  the 
aspirator.  An  elastic  drainage  tube,  with  complete  exclusion  of 
air,  was  introduced  into  the  chest  by  means  of  a  cannula  attached 
to  a  trocar.  The  trocar  was  pushed  into  the  chest ;  the  cannula 
was  then  removed,  and  the  drainage  tube  was  allowed  to  remain, 
and  was  attached  to  a  long  elastic  tube,  which  emptied  itself  into 
a  vessel  filled  with  some  disinfecting  fluid.  The  masses  of  pus 
were  thus  continually  removed  from  the  chest,  and  the  lungs 
were  allowed  to  expand  in  a  normal  manner.  Later  on  the  elastic 
tube  was  shortened  more  and  more,  and  gradually  removed  out  of 
the  chest.  This  method  could,  of  course,  only  be  used  when  the 
lungs  still  retained  a  certain  degree  of  expansibility.  It  was  chiefly 
useful  in  the  large  recent  empyemata  without  complications  and 
not  too  thick  pus,  which  were  caused  by  streptococci  or  staphy¬ 
lococci,  and  particularly  the  bilateral  empyemata  of  this  kind,  in 
which  a  double  open  fistula  of  the  chest  could  not  be  established. 
Metapneumonic  empyemata  could  also  be  treated  in  this  way,  but 
the  thickness  of  the  pus  in  these  cases  offered  some  difficulties. 
Professor  Immermarn  concluded  by  giving  a  statistical  synopsis 
of  the  results  hitherto  obtained  by  aspiration-drainage.  The  data 
were  obtained  from  Hamburg,  Berlin,  Basle,  and  Graz,  and  re¬ 
ferred  to  simple  or  not  much  complicated  recent  and  old  cases  of 
empyema.  Of  57  patients  of  this  class,  3  (5  per  cent.)  died ;  in 
5  (9  per  cent.)  after-operations — namely,  small  resections  of  rib — 
were  required.  The  other  49  cases  (86  per  cent.)  healed  directly. 
These  results  were  even  more  favourable  than  those  of  radical 
operation,  according  to  Kiister. 

Dr.  Schede  said  he  considered  simple  and  aspiration  puncture 
only  as  a  preliminary  procedure  with  the  view  of  avoiding  a 
pressing  danger.  Puncture,  with  subsequent  washing  out  as 
recommended  by  Biilz,  had  no  better  effect.  Excellent  results 
could  be  obtained  by  Biilau’s  method  ;  in  bilateral  empyemata  it 
was  almost  indispensable.  It  had  two  great  disadvantages,  how¬ 
ever,  namely,  that  the  drainage  tube  easily  became  blocked,  and 
that  under  certain  conditions,  as  in  children,  the  mechanism 
could  only  with  difficulty  be  kept  in  working  order.  The  most 
reliable  method  was  free  incision  with  simultaneous  resection  of 
ribs.  For  the  site  of  incision  he  chose  the  lowest  part  of  the 
pleura  outside  the  posterior  axillary  line,  so  that  in  certain  cases 
the  tenth,  ninth,  and  eighth  ribs  had  to  be  resected.  Dr.  Schede 
denied  that  the  expansion  of  the  lungs  was  necessarily  hindered 
and  deformity  of  the  chest  produced  by  the  open  incision,  and 
cited  cases  in  proof  of  his  contention.  He  also  argued  that 
amyloid  degeneration  and  tuberculosis  did  not  contraindicate  the 
procedure.  He  had  had  a  case  in  which  severe  amyloid  degene¬ 
ration  of  the  liver  with  ascites  and  anasarca  completely  disap¬ 
peared  after  extensive  resection  of  the  chest  wall ;  and  of  four 
cases  of  empyema  in  tuberculous  individuals  under  his  care,  three 
had  recovered  after  operation. 

In  discussing  the  papers  Dr.  Fraentzel,  of  Berlin,  said  that  the 
radical  operation  was  dangerous  in  weak  persons,  not  owing  to  the 
operation  itself  but  to  the  anaesthesia.  In  these  cases  Biilau’s 
method  should  be  used,  and  this  was  often  quite  sufficient;  in 
other  cases  a  radical  operation  had  to  be  performed  after  the 


patient  had  gained  strength.  In  the  vast  majority  of  tuberculous 
patients  only  palliative  practices  could  be  used. 

Dr.  Curschmann,  of  Leipzig,  believed  that  when  the  presence 
of  empyema  was  established  surgical  interference  should  be  had 
recourse  to  even  in  simple  cases.  He  was  eveD  opposed  to  punc¬ 
ture.  He  did  not  believe  that  absorption  ever  took  place,  the  so- 
called  spontaneous  absorption  of  small  empyemata  was  due  to  | 
that  process  being  confounded  with  rupture  in  the  bronchi. 
Dr.  Curschmann  recommended  the  drainage-aspiration  ;  in  pul¬ 
monary  gangrene,  abscess  of  the  lung,  and  tuberculosis,  free  in¬ 
cision  "and  resection  of  the  ribs  were  indicated.  During  the  last 
10  years  he  had  used  aspiration-drainage  in  73  simple  cases  ;  in  89 
per  cent,  recovery  took  place,  6  ended  fatally,  and  in  3  a  fistula  re¬ 
mained  behind.  Recovery  was  also  obtained  by  the  same  method 
in  three  cases  of  pulmonary  tuberculosis  in  the  first  stage,  and 
two  of  purulent  exudation.  He  used  antiseptic  washing  only 
when  there  was  fever. 

Dr,  Hofmokl,  of  Vienna,  said  with  regard  to  the  danger  of 
chloroform  he  had  not  observed  such  danger  in  the  case  of  child¬ 
ren.  Biilau’s  method  was  useful  in  simple  cases,  but  incision  gave 
equally  good  results.  In  the  case  of  tuberculosis  he  had  seen  large 
abscesses  form  at  tbe  seat  of  puncture.  Washing  out  was  un¬ 
necessary. 

Professor  Leyden,  of  Berlin,  advocated  Biilau’s  method.  Many 
patients  could  not  bear  a  radical  operation.  The  chief  danger  was 
in  the  administration  of  chloroform  when  the  heart  was  weak. 
He  always  used  Biilau’s  method  in  his  cases,  and  with  very  satis¬ 
factory  results.  Incision  and  resection  of  ribs  were  only  ex¬ 
ceptionally  required.  Metapneumonic  empyemata  were  the 
simplest  and  the  tuberculous  form  the  most  severe.  Empyemata, 
due  to  streptococci  and  staphylococci  occupied  a  position  midway 
between  these  varieties.  Purulent  empyemata  were  not  so 
dangerous  as  was  commonly  believed,  and  could  also  be  success¬ 
fully  healed  by  Biilau’s  method.  With  the  view  of  obtaining 
trustworthy  data  as  to  the  value  of  the  several  methods  of  treat¬ 
ment  he  proposed  a  collective  investigation  of  the  whole  subject. 

Dr.  Ewald,  of  Berlin,  said  that  every  case  of  empyema,  as 
soon  as  its  existence  was  proved  by  punctures,  should  immediately 
be  sent  to  the  surgeon  for  operation.  In  nine  cases  under  his  care 
in  which  Kiister’s  method  of  double  incision,  above  and  below, 
was  adopted,  only  one  patient  died.  That  was  a  case  of  tubercu¬ 
losis.  The  rest  were  cured. 

Professor  von  Ziemssen,  of  Munich,  said  he  had  no  experience  of 
Biilau’s  method,  but  for  ten  years  he  had  used  incision  and  re- , 
section  of  ribs  with  satisfactory  results,  even  in  tubercular  cases.! 
The  radical  operation  gave  the  best  results,  even  in  the  case  of 
children. 

Dr.  FtiBBRiNGER,  of  Berlin,  in  discussing  the  question  how 
long  they  should  wait  before  operating,  said  three  weeks  on  the 
the  average  was  sufficient.  If  absorption  did  not  take  place  in 
that  time  it  was  useless  to  wait  longer. 

After  some  remarks  from  Dr.  Eisenlohr,  of  Hamburg,  in  favoui 
of  Biilau’s  method,  Dr.  Koranyi,  of  Buda-Pesth,  cited  cases  show¬ 
ing  that  tuberculosis  did  not  necessarily  contraindicate  incisioD 
and  resection  of  ribs.  In  order  to  avoid  the  danger  of  chloroform 
he  had  once  performed  thoracocentesis  after  previous  injection  of 
cocaine.  The  patient  did  not  feel  much  pain. 

Dr.  Maydl,  of  Vienna,  referring  to  empyema  associated  with 
echinococcus  of  the  pleura,  said  the  results  of  operation  in  such 
cases  were  very  unfavourable.  Of  16  cases,  only  5  recovered;  the 
rest  ended  fatally.  . 

Dr.  Winter,  of  Vienna,  said  35  cases  of  empyema,  of  which  '-1 
were  idiopathic  and  14  secondary,  were  treated  in  recent  years  in 
Professor  Billroth’s  clinic.  Excluding  tuberculosis  and  pulmonary 
gangrene,  incision  with  extensive  resection  of  ribs  was  employed 
in  12  cases.  Of  these,  9  were  permanently  cured,  1  died  some: 
days  after  the  operation,  and  in  2  fistulse  were  left.  i 

Professor  Billroth  said  that  his  experience  had  reference  only 
to  those  cases  in  which  the  lungs  were  completely  compressed 
and  covered  with  callosities.  Such  cases  would  not  occur  it 
operation  were  performed  in  time ;  but  even  in  these  exceedingly 
bad  cases  a  radical  operation  would  give  good  and  permanent 
results.  When  the  lung  was  adherent  to  the  chest  walls,  lit 
thought  that  healing  took  place  in  the  way  described  by  Roser 
There  was  no  granulation  tissue  as  was  observed  in  other  wounds 
inflammatory  neoplasms  developed,  which  became  vasculariscdj 
and  produced  extensive  adhesions.  The  deaths  following  opera¬ 
tion  did  not  depend  on  the  operation,  but  were  due  to  nervous 
influences. 
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The  discussion  was  continued  by  Drs.  Moslkr,  of  Greifswald, 
ydygier,  of  Cracow,  Runeberg,  of  Helsingfors,  and  Weber,  of 
[alle;  and  Professor  Immermann  and  Dr.  Schede  replied. 

After  the  conclusion  of  the  discussions,  Professor  Leyden’s  pro- 
osal  of  a  collective  investigation  of  the  treatment  of  empyemi 
ras  accepted  by  the  Congress.  The  Committee  is  to  consist  of 
rofessors  Nothnagel,  Leyden,  von  Ziemssen,  and  Curschmann. 

Subsequent  Proceedings. 

On  the  following  days  several  interesting  discussions  took 
lace,  of  which  we  hope  to  give  some  account  in  a  future  issue, 
t  is  amusing  to  note  that,  in  response  to  very  generally  expressed 
esire,  influenza  was  not  discussed  ;  Professor  Baiimler,  however, 
ras  allowed  to  relate  some  observations  of  special  interest  on  the 
ubject.  It  was  decided  that  the  Congress  should  meet  every 
econd  year  at  Wiesbaden,  and  the  other  years  alternately  at 
ierlin,  Munich,  Leipzig,  and  Vienna. 

The  Electric  Episcope. 

On  the  evening  of  April  17th  Professor  Stricker  gave  demon- 
trations  with  the  electric  episcope,  invented  by  Herr  Reiner,  a 
'ienna  medical  student.  This  is  an  apparatus  which  makes  it 
•ossible,  by  projecting  objects  moderately  magnified  on  a  gypsum 
date,  to  show  large  objects,  as,  for  instance,  anatomical  spec:- 
aens  of  the  cerebrum,  etc.,  as  well  as  experiments  on  animals  car- 
ied  out  on  a  table  quite  distinctly,  to  an  audience  of  400  persons, 
’rofessor  Stricker  showed  the  pulsating  heart  of  a  dog  and  its 
hanges  under  the  influence  of  asphyxia!  blood.  He  also  showed 
he  human  brain,  and  the  movements  of  the  intestines  of  the  dog 
mder  irritation  of  the  vagus. 

I 

The  Electric  Microscope. 

Professor  Stricker  then  gave  some  interesting  demonstrations 
vith  his  electric  microscope.  He  showed  that  by  recent  modifi- 
:ations  of  the  instrument  it  was  possible,  by  intense  illumination, 
o  attain  even  a  magnifying  power  of  11,000  linear,  and  in  this 
vay  to  show  most  distinctly  even  bacteria  to  a  large  audience. 

We  hope  shortly  to  give  a  full  description  both  of  this  instru- 
nent  and  the  electric  episcope. 

Next  Meeting. 

The  subjects  to  be  discussed  next  year  are  the  following:  the 
’rophylaxis  of  Tuberculosis;  Perityphlitis  and  its  Surgical  Treat- 
nent;  Cerebral  Pressure  and  the  Treatmt-nt  of  the  Cerebral  Sym- 
>toms  due  to  it ;  the  Diagnosis  of  Diseases  of  the  Stomach. 


CHOLERA. 

The  Meditzinskaia  Beseda  (No.  5,  1890,  p.  157),  states  that  in 
Astrakhan,  the  chief  Caspian  port,  with  a  population  of  80,000, 
)0th  the  authorities  and  the  community  are  busily  preparing  for 
i  possible  visitation  of  cholera.  A  special  Sanitary  Council 
Sanitamyi  Sovet )  has  been  organised,  consisting  of  all  local  prac- 
itioners  and  veterinary  surgeons.  The  Corporation  meets  every 
veek  to  discuss  the  arrangements  proposed  by  the  Town  Council, 
ind  to  elaborate  further  measures.  The  proposed  organisation  of 
he  medico-sanitary  service  during  the  epidemic  is  as  follows : — 
The  town  is  divided  into  sixteen  districts,  to  each  of  which  there 
ure  attached  a  doctor,  a  feldsher  (medical  assistant),  and  two 
guardians  ( popetchitelli ).  Each  district  will  have  its  own  “  cholera 
lepartment,”  where  the  four  officers  will  be  alternately  on  duty. 
Che  central  office  is  constituted  by  a  “  chief  cholera  bureau,”  regu- 
ating  the  whole  special  service  of  the  town. 

The  Vratch  (No.  13,  1890,  p.  315)  publishes  two  official  tele- 
rrams  received  by  the  Turkish  Chief  Sanitary  Board,  one  from 
lagdad,  dated  March  16th,  the  other  from  Mossul,  dated 
darch  18th.  The  former  announces  that  on  March  10th  cholera 
ppea'red  at  Zako.  Dr.  Portef-Effendi  was  at  once  sent  there,  and 
he  town  was  encircled  by  a  cordon.  On  March  10th  and  11th  5 
arsons  fell  ill,  of  whom  3  died  ;  on  the  12th,  6  fell  ill  and  4  died  ; 
R  the  13th,  5  cases  occurred  with  4  deaths.  The  other  telegram 
tates  that  Dr.  Portef-Effendi  has  come  to  the  conclusion  that  the 
isease  is  no  cholera  at  all,  but  a  pustule  maligne  contagieuse. 

According  to  the  census  of  1881,  there  were  131,618  lepers  in 
.11  India.  It  is  estimated  that  there  must  now  be  over  200,000 
epers  in  our  dependency,  most  of  whom  roam  about  shunned  by 
very  body. 

Three  ladies  from  Australia  have  recently  entered  as  students 
■t  the  Calcutta  Medical  College. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary7  comitia  of  the  College  was  held  on  Thursday,  April 
24th,  1890,  Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  chair. 

The  minutes  of  the  last  meeting  and  of  the  meetings  of  the 
Censors’  Board  having  been  read  and  approved, 

Dr.  Bristowe  (the  Senior  Censor)  proposed  a  vote  of  thanks 
to  the  President  for  his  present  to  the  College  of  a  set  of  standard 
works  on  medicine  for  the  use  of  the  Examiners  in  a  handsome 
carved  oak  bookcase.  This  was  agreed  to  by  acclamation,  and  the 
vote  was  briefly  acknowledged  byT  the  President. 

A  letter  from  Dr.  R.  Batho,  of  Jersey,  was  received,  requesting 
permission  to  resign  his  diploma  of  Member.  It  was  decided 
unanimously  to  accept  his  resignation,  and  it  was  further  resolved 
that  he  should  be  granted  the  Licence  of  the  College.  The  resigna¬ 
tion  of  his  Licence  by  Mr.  J.  D.  Llewellyn  was  accepted. 

The  President  nominated  Dr.  Thorne  as  Milroy  Lecturer. 

The  following  gentlemen,  having  passed  the  required  examina¬ 
tion,  were  admitted  as  Members  of  the  College:  Thomas  Robert 
Bradshaw,  M.D.Dub. ;  Charles  William  Chapman,  L.R.C.P. ;  James 
Crawford,  M.D.Durh. ;  Archibald  Donald,  M.D.Edin. ;  Vaughan 
Berkeley  Harley7,  M.B.Edin.  ;  Leonard  Remfry,  M.B.Camb. ;  John 
Sinclair,  L.R.C.P. ;  George  Alexander  Sutherland,  M.B.Edin. ; 
George  Owen  White-Cooper,  M.B.Camb.;  Richard  Thomas  Wil¬ 
liamson,  M.D.Lond. 

The  licence  of  the  College  was  granted  to  112  gentlemen,  88  of 
whom  presented  themselves  under  the  regulations  of  the  Conjoint 
Board. 

The  Murchison  Scholarship  was  awarded  to  Mr.  Bedford  Pierce, 
who  attended  and  received  the  medal  from  the  President. 

A  communication  was  received  (1)  from  the  Foreign  Office  en¬ 
closing  a  pamphlet  issued  by  the  Belgian  Government  relating  to 
the  treatment  of  epileptics  in  that  country,  (2)  from  the  Secretary 
of  the  Royal  College  of  Surgeons  respecting  the  appointment  of 
delegates  to  the  University  of  London  in  respect  of  the  new 
scheme. 

The  ballot  was  then  taken  for  the  Fellowship,  when  the  follow¬ 
ing  Members  were  elected:  John  Tatham,  M. D. St.  And.,  London  ; 
Fletcher  Beach,  M.B.Lond.,  Hartford ;  John  Dixon  Mann,  M.D  St. 
And.,  Manchester;  Edwin  Clifford  Beale,  M.B.Camb.,  London; 
Thomas  William  Thursfield,  M.D.Aberd.,  Leamington;  Thomas 
Oliver,  M.D.Glasg.,  Newcastle-on-Tyne  ;  Henry7  Ashby,  M.D.Lond., 
Manchester;  Alexander  Haig,  M.D. Oxon.,  London;  Robert  Percy 
Smith,  M.D.Lond.,  London. 

The  quarterly7  report  of  the  Finance  Committee  was  received 
and  adopted. 

A  report  from  the  Pharmacopoeia  Committee  was  received,  and 
referred  back  to  the  Committee  for  further  consideration. 

A  report  from  the  Committee  on  the  Extension  of  the  Examina¬ 
tion  Hall  Buildings  was  received  and  adopted. 

The  thanks  of  the  College  were  awarded  to  the  donors  of  books 
during  the  preceding  quarter. 


ITALIAN  SURGICAL  CONGRESS. 

The  Italian  Society  of  Surgery  held  its  seventh  meeting  at 
Florence,  from  March  30th  to  April  2nd.  Many  of  the  leading 
surgeons  of  Italy  took  part  in  the  proceedings  ;  among  them  may 
be  mentioned  Professors  Durante,  Ruggi,  Ceccherelli,  Postempski, 
Trombetta,  Lampiasi,  and  Corradi.  After  a  short  speech  from 
Professor  Durante,  President  of  the  Directing  Committee,  Pro¬ 
fessor  Corradi,  President  of  the  Congress,  took  the  chair  and 
delivered  an  introductory  address.  Among  the  principal  subjects 
discussed  were:  The  Latest  Modifications  in  the  Treatment  of 
Wounds,  with  special  reference  to  drainage  and  to  the  material 
used  for  ligatures ;  the  Arrest  of  Hmmorrhage  in  Resection  of  the 
Liver  and  the  Danger  of  Bile  in  the  Peritoneal  Cavity ;  Hypo¬ 
gastric  Cystotomy  ;  the  Treatment  of  Abdominal  Tumours ;  Resec¬ 
tion  of  the  Intestine  ;  the  Surgical  Treatment  of  Tuberculosis,  and 
Various  Modes  of  Treating  Spontaneous  Aneurysm  of  the  Internal 
Carotid.  Professor  Ruggi  gave  an  account  of  the  laparotomies 
performed  by  him  since  the  last  meeting— that  is,  in  ten  months. 
They  amounted  to  65,  bringing  up  his  total  to  223.  The  cases 
included  5  of  oophorectomy  with  salpingectomy,  all  cured;  10 
ovariotomies, 'all  cured  ;  17  “  castrations  ”  for  various  reasons,  with 
16  cures  and  1  death  ;  2  laparotomies  for  uterine  fibromyoma  and 
sarcoma,  with  1  cure  and  1  death  ;  9  supravaginal  amputations  of 
the  uterus,  with  7  cures  and  2  deaths ;  3  hysterectomies  by 
Ruggi’s  own  method,  all  cured ;  2  for  parametric  cysts,  both 
cured;  4  intra-abdominal  replacement  of  the  uterus,  a  1  cured; 
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3  for  retroperitoneal  and  hepatic  hydatid  cysts,  all  cured;  3 
exploratory  operations,  in  all  of  which  the  patients  recovered ; 
and  a  few  cases  of  a  miscellaneous  description  (foreign  bodies, 
tumour  of  pancreas,  nephrectomy,  etc.).  Among  the  65  cases 
there  were  only  5  deaths.  Dr.  Ferrari  described  a  procedure  for 
the  radical  cure  of  hernia,  which  he  described  as  an  improvement 
on  Czerny’s  method ;  and  Professor  Postempski  gave  particulars 
of  41  cases  in  which  he  had  operated  by  his  own  method,  with 
3  deaths.  Dr.  Postempski  also  related  certain  experiments  on  the 
cortico-motor  centres  of  the  human  brain  which  he  had  performed 
in  some  cases  of  head  injury. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  16th,  and  Octo¬ 
ber  15th,  1890.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Western  Branch. — The  annual  Meeting  of  the  Branch  will  be  held  at 
the  Ilfracombe  Hotel,  Ilfracombe,  on  Wednesday,  May  21st,  1890,  under  the 
presidency  of  Dr.  Edwyn  Slade-King,  D.P.H.  Notices  of  motions  or  commu¬ 
nications  to  be  intimated  to  the  Honorary  Secretary  without  delay,  and  it  will 
facilitate  arrangements  if  members  will  inform  the  Honorary  Secretary  as  soon 
as  possible  if  they  hope  to  be  present  at  the  meeting,  and  join  the  excursion 
proposed  to  be  made  on  the  following  day.  The  following  motion  was  passed 
at  the  Council  meeting  on  May  2nd,  1888  :  “  That  inasmuch  as  the  annual 
meeting  assumes  more  or  less  the  character  of  a  day  of  recreation,  and  with  a 
view  of  encouraging  the  district  meetings,  the  business  of  the  annual  meeting 
shall  be  confined  to  the  President’s  address,  the  business  of  the  Branch,  the  ex¬ 
hibition  of  cases  or  of  specimens  with  notes,  and  the  annual  dinner.”  Those 
members  who  have  not  yet  paid  their  subscriptions  are  reminded  that  they 
became  due  in  advance  on  January  1st. — P.  Maury  Deas,  Honorary  Secretary, 
Wonford  House,  Exeter.  _ 

East  Anglian  Branch  :  Essex  District. — The  next  meeting  of  the  mem¬ 
bers  of  the  Essex  District  will  be  held  (by  permission)  in  the  Town  Hall,  Haver¬ 
hill,  on  Friday,  May  2nd,  1890,  at  2  P.M.  Dr.  J.  Sinclair  Holden,  President  of 
the’  East  Anglian  Branch,  will  preside.  Messrs.  Tandy  and  Hargrave  invite 
the  members  and  their  friends  to  lunch  at  the  Town  Hall,  at  12.45  p.m.  Busi¬ 
ness  of  the  meeting. —2  p.m.,  to  elect  an  honorary  Secretary  for  the  year  1890. 
To  arrange  the  place  and  date  of  the  next  meeting.  Medical  Defence  Union. — 
Dr.  Mead  (Newmarket)  will  give  a  short  report  of  the  work  of  the  Union  for  the 
past  year.  The  following  papers  have  been  promised  Dr.  J.  Sinclair  Holden 
(Sudbury)  :  A  few  remarks  on  Exalgine.  Professor  Latham  (Cambridge) ;  On 
the  Treatment  of  Megrim  or  Sick  Headache.  Mr.  R.  Harrison,  F.R.C.S.Eng. 
(London)  :  On  the  Selection  and  Use  of  Catheters  and  other  Instruments  for 
Enlarged  Prostate.  Dr.  J.  C.  Tresh,  M.O.H.  (Chelmsford):  Notes  on  the  In¬ 
fluenza  Epidemic  in  Mid-Essex.  Mr.  B.  L.  Tandy  (Haverhill):  On  a  Case  of 
Intestinal  Obstruction,  Laparotomy,  followed  by  Abscess,  Recovery.  H.  J. 
Hargrave,  M.B.  (Haverhill) :  Notes  of  a  Suppurating  Hydatid  of  Liver.  W.  J. 
Burleigh-Robinson,  M.B.  (Halstead) :  On  the  Induction  of  Premature  Labour 
by  Rapid  Dilatation,  especially  in  its  relation  to  Pneumonia. — C.  E.  Abbott, 
Honorary  Secretary,  Braintree. 

South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  at  St.  Bartholomew’s  Hospital,  Chatham  on  Thursday, 
May  29tli;  Mr.  J.  II.  Jeffcoat  in  the  chair.  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary, 
A.  W.  Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  not  later 
than  May  10th.  Further  particulars  will  be  duly  announced. — A.  W.  Nanki¬ 
vell,  Honorary  Secretary  of  the  District. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  Tunbridge  Wells  on  Thursday,  May  22nd.  Cleland 
Lammiman,  Esq.,  will  preside.  Notice  of  communications  should  be  sent  to 
the  Honorary  Secretary,  T.  Jenner  Verrall,  97,  Montpellier  Road,  Brighton. 


South-Eastern  Branch:  East  Surrey  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May 
8th,  at  4  p.m.;  Dr.  Parsons  Smith,  of  Addiscombe,  in  the  chair.  Dinner  at 
6  p.m.;  charge,  7s.,  exclusive  of  wine.  The  following  papers,  etc.,  have  been 
promised : — Dr.  Mitchell  Bruce  :  On  some  Forms  of  Heart  Disease,  with  speci¬ 
mens.  Dr.  H.  Montagu  Murray  will  show  Two  Cases  of  Myxcedema.  Dr.  J. 


Fletcher  Little:  On  the  Treatment  of  Muscular  Atrophy.  Mr.  Morgan  Hughes.- 
A  few  notes  on  Nitrous  Oxioe  Gas  and  its  Administration.  Members  desirous 
of  exhibiting  or  reading  notes  of  cases  are  invited  to  communicate  with  the 
Honorary  Secretary,  P.  T.  Duncan,  M.D.,  Croydon. 


Southern  Branch:  Southampton  District.— The  next  meeting  of  this 
District  will  be  held  on  Tuesday,  May  6th.  at  8  p.m.,  at  1,  Grosvenor  Square,  > 
Southampton.  Election  of  officers  :  auditing  of  accounts.  A  paper  will  be  ' 
read  by  Professor  Notter,  M.D.,  on  Disinfecting  and  Disinfectants.  Subscrip¬ 
tions  to  the  Association  and  Branch.  £1  3s.  6d.,  may  be  paid  to  the  Honorary) 
Secretary.— Theoph.  W.  Trend,  M.D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  North  London  District.— The  next 
meeting  of  this  District  will  be  held  at  the  Great  Northern  Central  Hospital. 
Holloway  Road,  N.,  on  Thursday,  May  8th,  at  8  P.M.;  Dr.  Bridgwater,  J.P.. 
Vice-President  of  the  District,  in  the  chair.  W.  R.  H.  Stewart,  F.R.C.S., 
will  read  a  paper  on  Postnasal  Growth.  Dr.  Beevor  will  exhibit  a  case  of  Loco¬ 
motor  Ataxia,  without  Ataxia.  The  new  hospital  being  constructed  with  every 
modern  appliance  will  be  open  to  all  the  members  and  duly  registered  medical 
practitioners.— George  Henty,  M.D.,  Honorary  Secretary,  302,  Camden 
Road,  N.  _ 


Metropolitan  Counties  Branch  —The  annual  meeting  and  dinner  will 
take  place  at  the  Holborn  Restaurant  on  June  10th. — Noble  Smith,  24,  Queen 
Anne  Street,  W.;  H.  Radcliffe  Crocker,  M.D.,  121,  Harley  Street,  W.,  Hono¬ 
rary  Secretaries. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  April  17th,  Mr.  W.  A.  Hunt,  Presi¬ 
dent,  in  the  chair.  Twelve  members  were  present. 

Representative  of  Branch  on  Council  of  Association. — Dr.  W.  M. 
Kelly  was  re-elected  for  the  ensuing  year. 

New  Member. — Mr.  Caesar  F.  Hawkins,  of  North  Petherton, 
already  a  member  of  the  Association,  was  elected  a  member  of  the 
Branch. 

The  Influenza  Epidemic—  This  was  the  subject  selected  for  dis¬ 
cussion  after  dinner. — Mr.  Winterbotham  (Bridgwater),  who  in¬ 
troduced  the  subject,  was  followed  by  Dr.  Meredith  (Wellington'. 
Other  members  from  different  parts  of  the  district  gave  their 
several  experiences,  and  a  very  interesting  discussion  was  main¬ 
tained. 


GLOUCESTERSHIRE  BRANCH. 

An  ordinary  meeting  of  the  Branch  was  held  at  the  General  In¬ 
firmary,  Gloucester,  on  Tuesday,  March  18th,  1890,  under  the  pre¬ 
sidency  of  Mr.  H.  E.  Waddy. 

Abuse  of  Out-patient  Department. — Proposed  by  Dr.  Soutak 
and  seconded  by  Dr.  Batten,  “  That  the  Out-patient  Inquiry  Com¬ 
mittee  be  empowered  to  add  to  thMr  number.”  Carried. 

Diet  in  Acute  Disease. — Dr.  Watters  (Stonehouse)  opened  a 
discussion  on  diet  in  acute  disease,  with  a  full  and  instructive 
paper  on  the  subject. — A  discussion  followed,  in  which  Drs.  S.  W 
Smith,  Batten,  Wilson,  Bond,  Clarke,  Soutar,  Messrs.  Eli.is 
Waddy,  and  other  members  took  part. 

An  ordinary  meeting  of  the  same  Branch  was  held  at  the 
General  Hospital,  Cheltenham,  on  Tuesday,  April  15th,  1890,  unde) 
the  presidency  of  Mr.  H.  E.  Waddy,  when  Mr.  Ellis  (Gloucester 
gave  an  address  on  the  Surgical  Physiology  of  the  Abdomen  anc 
Pelvis,  with  particular  reference  to  the  treatment  of  Hernia,  Pro¬ 
lapse  of  Uterus  and  Rectum,  Haemorrhoids,  and  Intestinal  Obstruc¬ 
tion.  The  thanks  of  the  meeting  were  returned  to  Mr.  Ellis  foi 
his  address,  and  a  discussion  followed,  in  which  Messrs.  Buciiell 
Cardew,  Waddy,  Drs.  Batten,  Soutar,  Clarke,  and  others  tool 
part. 

Annual  Meeting  and  Dinner. — The  Secretary  notified  to  tht 
meeting  that  the  annual  meeting  and  dinner  would  take  place  a 
Gloucester  on  the  third  Tuesday  in  May. 


MIDLAND  BRANCH:  LEICESTERSHIRE  DISTRICT. 

A  meeting  of  this  Branch  was  held  at  Loughborough  on  Apri 
16th;  Mr.  B.  J.  Eddowes,  M  R.C.S.,  in  the  chair.  Seventeen  mem 
bers  were  present.  # 

Papers. — Mr.  Bond  read  a  paper  on  the  treatment  of  Enlarge' 
Bursie  and  Ganglia  by  Excision,  iu  which  he  advocated  this  treat 
ment  in  preference  to  any  other.  The  paper  was  illustrated  b 
specimens  and  photographs. — Dr.  Pope  read  a  paper  on  the  treat 
ment  of  Gastric  Ulcer  by  Resorcin,  and,  after  a  brief  review  of  th 
literature  of  the  subject  and  the  chemistry  of  the  drug,  brief! 
related  nine  cases  treated  with  it.  Seven  were  quickly  cured;  c] 
the  other  two,  one  was  a  case  of  nervous  vomiting.  He  expressei 
the  opinion  that  the  use  of  resorcin  would  become  more  genen 
after  trial. — Dr.  Handford  gave  an  address  on  some  forms  c 
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rdiac  Dilatation.  lie  gave  as  causes  of  dilatation,  besides  val- 
lar  disease,  kidney  disease,  alcohol,  rheumatism,  fever,  over- 
ain,  and  underfeeding,  but  especially  laid  stress  on  pregnancy 
d  ansemia.  In  relation  to  the  former  of  these  he  instanced  two 
■es  occurring  in  his  practice.  He  also  showed  two  specimens  of 
arts  associated  with  very  small  aortas,  and  numerous  diagrams, 
hygmographic  tracings,  and  drawings. — Dr.  Neale  read  notes 
a  case  of  Liver  Disease,  where,  due  to  spindle-celled  sarcoma, 
>  organ  weighed  over  12  lbs.  lie  also  read  a  paper  entitled 
low  Little  there  is  New  under  the  Sun,”  suggested  by  the 
rusal  of  an  ancient  medical  work,  which  was  shown. — Mr.  Cant 
owed  a  patient  on  whom  he  had  performed  a  Double  Lens  fix¬ 
ation  without  Iridectomy.  Mr.  Hodges  criticised  the  opera- 
n,  and  Mr.  Cant  defended  it.— Mr.  Lyster  and  the  Chairman 
owed  Urinary  Calculi ;  and  Mr.  Green  showed  (for  Mr.  Paul)  a 
?e  in  the  ward  of  the  Dispensary  of  bad  Compound  Comminuted 
acture  of  the  Leg,  where  the  limb  had  been  preserved. 

Dinner—  Eleven  members  afcerwards  dined  together  at  tho 
ng’s  Head. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

ie  Municipal  Council  and  Hypnotism. — Cholera  on  hoard  the 
1  Fulford.” — Sanitation  of  Restaurant  Kitchens. — Asylum  for 
Incurable  Vagrants. — French  Medical  Association. 
a  recent  meeting  of  the  Conseil  Municipal,  Dr.  Despres  asked 
rat  measures  the  Council  intended  to  adopt  in  order  to  prevent 
a  daily  papers  from  publishing  hypnotic  experiments  made  on 
spital  patients.  Dr.  Desprds  commented  severely  on  the  practice 
making  such  experiments.  M.  Cochen  supported  Dr.  Despres, 
d  objected  to  the  seances  given  at  La  Salpetriere.  Dr.  Paul 
ousse  maintained  that  hypnotic  experiments  ought  to  be  as 
neral  as  possible.  M.  Alphonse  brought  the  discussion  to  a  close 
pointing  out  that  doctors  did  not  agree  on  this  subject,  and 
8  Municipal  Council  could  not  act  as  umpire. 

A  representative  of  the  Temps  has  interviewed  Dr.  Proust, 
■neral  Inspector  of  the  Sanitary  Service,  with  the  view  of  learn- 
?  the  truth  concerning  the  English  vessel  Fulford,  now  under- 
mg  quarantine  at  Pauillac.  It  appears  that  on  February  8th 
pre  were  three  cases  of  cholera  on  board.  This  was  before  the 
ip  left  Chittagong.  Sanitary  measures  were  immediately  taken, 
d  the  ship  was  carefully  disinfected.  During  the  voyage  the 
aitary  condition  of  the  passengers  was  satisfactory  and  there 
is  no  recurrence  of  cholera.  The  vessel  had  received  orders  to 
to  Falmouth  ;  these  were  changed,  and  Bordeaux  was  indicated, 
i  the  arrival  of  the  vessel  at  this  port,  rumours  of  cholera  being 
board  were  spread,  and  the  Sanitary  Council  of  Bordeaux  sent 
e  vessel  into  quarantine  at  Pauill  ie.  The  sanitary  condition  re- 
lins  good,  and  before  this  is  published  the  vessel  will  have  a 
■an  bill  of  health  and  the  passengers  will  be  allowed  to  land. 

The  Municipal  Council  is  making  inquiries  concerning  the 
litation  of  kitchens  in  cafes  and  restaurants.  The  facts  coi¬ 
ned  up  to  the  present  time  show  that  in  these  kitchens  there  is 
aerally  neither  air  nor  light,  and  the  sanitary  conditions  are  as 
i  as  they  can  be. 

The  General  Council  of  the  Seine  has  voted  518,000  francs 
10,720)  for  the  establishment  of  a  section  in  the  Nanterre 
plum  where  vagrants  suffering  from  chronic  incurable  affec- 
ns  can  be  received  and  looked  after.  The  Council  stipulates 
it  the  different  communes  are  to  pay  part  of  the  expenses 
urred  for  the  reception  of  their  pocr. 

^  the  annual  meeting  of  the  Association  Generale  desMedecins 
France,  Dr.  Brun  stated  in  his  report  that  the  principal 
ounted  to  2,500,000  francs  (£100,000),  without  reckoning  the 
irly  grants  to  widows  and  orphans  of  medical  men  formerly 
tubers  of  the  Association.  Eighty  pensions  of  £24  a  year  have 
i  year  been  granted  to  medical  men  disabled  by  age  or 
rmity. 


SWITZERLAND. 

fessor  Revilliod  on  Nervous  Symptoms  and  Complications  of 
Influenza. — Ether  or  Chloroform  ? — La  Nona. 
a  recent  meeting  of  the  Societd  Mddicale  de  Geneve,  Pro¬ 


fessor  L.  Revilliod  read  a  paper  on  the  epidemic  of  grippe  at 
Geneva,  in  which  he  drew  attention  to  the  disease  having  been 
largely  of  nervous  type.  Even  in  non-neurotic  persons  the  most 
prominent  symptoms  were  of  nervous  origin,  sometimes  almost 
completely  disguising  all  other  manifestations,  and  making  the 
diagnosis  extremely  difficult.  The  following  cerebro-spinal  sym¬ 
ptoms  were  observed:  vertigo,  amounting  to  syncope;  fainting, 
lethargy,  stupor,  hysteroid  phenomena  (including  catalepsy  and 
grave  convulsive  seizures),  insomnia  in  some,  somnolence  in 
others,  nightmare,  hallucinations,  giving  rise  sometimes  to  ideas 
of  persecution,  sometimes  to  maniacal  excitement ;  delirium  of  all 
kinds  and  degrees,  headache,  neuralgic  pains  about  the  thoracic 
and  abdominal  viscera  (simulating  pleurisy,  pericarditis,  intes¬ 
tinal,  hepatic  and  renal  colic),  as  well  as  about  the  face  and 
limbs;  quasi-rheumatic  pains  about  bones  and  joints;  severe 
cutaneous  hypersesthesia;  disturbances  of  locomotion,  amounting 
in  some  cases  to  paraplegia  or  simulating  spasmodic  tabes,  tetany 
of  the  upper  limbs  (three  cases);  bulbar  symptoms  with  spasm  of 
the  diaphragm  or  glottis  (one  case  ending  rapidly  in  death,  in  spite 
of  tracheotomy). 

In  the  Revue  Medicate  de  la  Suisse  Romande,  No.  2,  1890,, 
pp.  73-98,  Dr.  T.  R.  Comte  discusses  the  question  of  “  Ether  v. 
Chloroform,”  deciding  strongly  in  favour  of  the  former.  He  lays 
down  the  following  propositions :  1.  Anaesthesia  may  be  obtained 
from  ether  just  as  well  as  from  chloroform,  without  any  necessity 
for  using  excessive  doses,  or  preventing  the  access  of  the  air  into 
the  respiratory  tracts.  2.  The  so-called  “  intense  method,”  which 
consists  in  inducing  anaesthesia  in  two  minutes  by  pouring  50 
cubic  centimetres  of  ether  into  the  mask,  is  an  inconvenient,  if 
not  also  a  dangerous,  procedure.  3.  The  drawbacks  of  ether,  such 
as  its  unpleasant  odour,  the  vomiting  which  it  causes,  etc.,  are 
also  present  in  other  anaesthetic  agents.  4.  The  period  of  excite¬ 
ment  preceding  ether  anaesthesia  is  neither  longer  nor  more  in¬ 
tense  than  in  the  case  of  chloroform.  Great  excitement  is  only 
seen  in  habitual  drinkers.  5.  The  contraindications  of  ether  are 
limited  to  inflammatory  affections  of  the  respiratory  organs,  and 
to  those  accompanying  stenosis  of  the  larynx  or  trachea.  It  is 
also  contraindicated  in  all  cases  requiring  the  use  of  thermo¬ 
cautery  or  light  about  the  head  or  its  vicinity.  6.  Except  in  the 
cases  just  mentioned,  ether  decidedly  is  preferable  to  chloroform 
in  all  operations,  more  particularly  in  dental  surgery,  in  the  re¬ 
duction  of  dislocations,  and  in  all  long  operations.  7.  Professor 
Th.  Kocher’s  method,  which  consists  in  inducing  anaesthesia  by 
means  of  chloroform  inhalation  and  keeping  it  up  by  means  of 
ether  is  objectionable,  because  about  50  per  cent,  of  deaths  caused 
by  chloroform  occur  at  the  beginning  of  the  administration,  before 
anaesthesia  is  complete.  8.  Ether  should  always  be  given  by  a 
trained  administrator,  who  should  carefully  watch  the  patient’s 
respiration  all  through  the  procedure.  The  danger  of  ether  con¬ 
sists  precisely  in  feeling  too  sure  of  its  freedom  from  danger. 

So  many  sensational  reports  about  “  La  Nona”  have  appeared 
in  the  press  that  the  Austrian  Ambassador  has  asked  the 
Bundesrath  for  information  on  the  subject.  The  answer  given 
was  that  there  was  no  such  disease  in  Switzerland,  all  the  sup¬ 
posed  cases  being  simply  instances  of  meningitis  and  other  more 
or  less  familiar  affections.  “  The  Nona  is  nothing  else  than  an 
invention  of  the  daily  press,”  remarks  Dr.  E.  Haffter,  in  the  Corre- 
spondenz-Blatt  fur  Schweizer  Aerzte  (April  15th,  1890,  p.  264), 
“and  medical  men  should  do  their  best  so  enlighten  the  frightened 
public  concerning  the  non-existence  of  the  spectre.” 


SHEFFIELD. 

The  Yorkshire  Branch  of  the  Society  of  Medical  Officers  of 
Health. — Prevention  of  Cruelty  to  Children. — Ambulance  Corps 
at  a  Military  Tournament. 

The  Yorkshire  Branch  of  the  Society  of  the  Medical  Officers  of 
Health  held  a  quarterly  meeting  in  Sheffield  on  April  9th.  The 
President  (Dr.  Cameron,  of  Leeds)  delivered  an  able  address,  in 
which  he  urged  the  advisability  of  health  officers  not  separating 
themselves  too  much  from  the  general  work  of  the  profession. 
Specialists,  he  presumed,  they  would  become  more  and  more  ;  but 
he  would  have  them  not  to  forget  that  they  were  at  the  same 
time  medical  men,  and  that  it  was  important  that  they  should 
possess  such  an  amount  of  critical  knowledge  as  would  enable  them 
to  follow  the  methods  of  their  brethren  and  to  understand  their 
result.  It  was  advisable  for  them  to  attend  meetings  of  medical 
societies  when  subjects  of  general  medicine  were  discussed.  Dr. 
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Tbomson,  the  medical  officer  of  health  for  the  borough,  read  a 
paper  on  an  Outbreak  of  Typhus  Fever  in  Sheffield.  Fourteen 
persons  had  been  attacked ;  four  had  died,  one  a  medical  man 
and  another  a  ward  maid  at  the  fever  hospital. 

The  Act  for  Prevention  of  Cruelty  to  Children  has  been  enforced 
in  several  cases  recently  and  exemplary  sentences  inflicted.  Three 
such  cases  were  brought  a  few  days  since  before  the  magistrates 
at  Rotherham.  In  one  the  medical  practitioner  had  grave  doubts 
as  to  giving  a  certificate,  when  the  first  child  died  from  exposure 
and  neglect  whilst  suffering  from  scarlet  fever.  When  a  second 
was  brought  to  his  surgery  in  a  practically  dying  state,  he  de¬ 
clined  to  certify,  and  an  order  for  burial  was  given  by  the  coroner. 
The  father  was  committed  to  prison  for  two  months,  and  the 
charge  against  the  brother,  who  was  too  ill  to  appear,  was  ad¬ 
journed.  Though  this  was  a  case  of  scarlet  fever,  at  the  time  of 
the  death  of  the  children  the  room  was  occupied  by  a  crowd  of 
women,  who  appeared  altogether  regardless  of  the  danger  of  in¬ 
fection.  In  this  and  the  other  cases  good  wages  were  earned  by 
the  men.  It  was  proved  that  at  least  £3  per  week  was  earned  in 
a  household  where  the  family  slept  together  on  the  bare  stones 
covered  with  rags,  with  the  merest  apology  for  furniture  in  a 
four-roomed  house.  The  wife  was  committed  for  three  months  ; 
the  husband  was  stated  to  be  ill,  and  the  consideration  of  the 
charge  against  him  was  deferred. 

A  novel  feature  in  a  military  tournament  recently  held,  and  one 
in  which  the  audience  assembled  showed  a  lively  interest,  was  a 
contest  between  two  teams  from  two  of  the  large  works  of  the 
town.  The  teams  entered  the  ring  to  treat  supposed  cases  of  scalp 
wounds,  fractures,  etc.  “  First  aid  ”  was,  it  is  said,  expeditiously 
rendered.  A  medical  man  acted  as  judge. 


while  the  soldier  is  bound  by  the  terms  of  his  service,  unless  the! 
medical  officers  find  him  physically  unfit. 

Nor  do  Sir  E.  Chadwick’s  reflections  on  the  cause  of  the  large 
daily  deduction  from  the  strength  of  the  police  from  sickness 
agree  with  the  conclusions  which  more  intimate  knowledge  oi 
the  matter  would,  I  think,  lead  a  medical  man  to  form.  He  look 
to  “  sanitary  improvements  in  the  men’s  dwellings,  with  new  am 
cheaper  means  of  washing  and  ventilation,  to  effectually  reduci 
this  excessive  sickness.”  And,  of  course,  better  lodging  and  mor 
cleanliness  might  to  some  extent  reduce  the  sickness,  but  suet 
means  could  not  do  so  “  effectually,”  for  the  main  causes  of  the 
high  sick  rate  are  the  exhausting  nature  of  the  duty,  the  lonf 
hours,  and  the  exposure  to  the  weather.  Most  of  the  police  wait 
nearly  twenty  miles  a  day,  at  a  very  slow  pace,  in  every  kind  0 
weather  and  in  a  uniform  ;  and,  accordingly,  the  vast  majority  0 
their  ailments  are  very  transient,  and  are  the  common  results  oi 
fatigue  and  exposure. 

A  comparison  of  the  sickness  in  the  Metropolitan  with  that  0 
the  City  Folice,  where  every  man  who  declares  on  the  sick  lis 
has  to  go  into  the  police  hospital,  has  led  me  to  suspect  that  if  1 
similar  system  could  be  introduced  in  the  former  force,  it  wouL 
diminish  the  rate  of  these  short  sicknesses ;  but  the  extent  of  thi 
metropolitan  area  would  render  any  such  system  intolerable 
costly  ;  nor  do  I  believe  that  the  metropolitan  ratepayers  and  th. 
taxpayers  would  tolerate  the  expense  of  building  great  edifice 
for  the  families  of  8,000  policemen,  as  Sir  E.  Chadwick  suggests 
though  undoubtedly  it  would  be  a  boon  to  these  women  am 
children.  Its  effect  on  the  general  health  of  the  men  would,  I  an 
convinced,  be  trifling. — I  am,  etc.,  T.  Holmes. 

Great  Cumberland  Place,  W. 


CORRESPONDENCE. 


SICKNESS  AND  MORTALITY  OF  THE  POLICE  FORCE. 

Sxb,( — Many  of  your  readers  have  no  doubt  read  a  letter  from 
Sir  E.  Chadwick,  under  the  above  heading,  which  appeared  in 
the  Times  a  short  time  ago.  My  attention  was  not  called  to  it 
till  very  recently,  when  I  wrote  to  the  Times  to  call  Sir  E.  Chad¬ 
wick’s  attention  to  what  I  cannot  but  think  is  an  error,  when  he 
states  that  “  formerly,  when  the  death-rates  have  been  examined 
they  were  found  to  be  12,  11,  and  10  per  1,000.”  I  have  published 
the  statistics  of  sickness  in  the  Metropolitan  Police  for  18  con¬ 
secutive  years  (1867-1884  inclusive)  and  in  these  years  there  is  no 
such  death-rate  quoted  as  Sir  E.  Chadwick  states.  In  the  two 
earliest  years  the  rate  was  7.9  and  7.5,  after  which  it  fell  to  about 
5  in  the  1,000,  and  has  continued  at  about  this  rate  ever  since, 
the  fall  being  due,  as  I  believe,  not  to  any  alteration  in  the  sani¬ 
tary  state  of  the  men  but  to  a  change  in  the  system  of  granting 
sick  leave.  It  had  been  the  custom  to  keep  many  men  who  were 
in  a  condition  of  chronic  sickness  for  long  periods  of  time  on 
“  detached  ”  leave ;  and  of  these  a  large  proportion  ultimately 
died.  At  the  time  I  speak  of  it  was  seen  to  be  be3t,  both  for  the 
service  and  for  the  men  concerned,  that  they  should  be  discharged, 
with  pension  or  gratuity,  as  soon  as  their  unfitness  was  certainly 
ascertained.  The  congratulations,  therefore,  which  Sir  E.  Chad¬ 
wick  gives  the  public  on  the  supposed  fall  of  the  death-rate,  as 
evidence  of  an  improvement  in  the  health  of  the  men,  are  un¬ 
warranted. 

And  this  leads  me  to  say  a  few  words  on  his  general  method  of 
looking  at  the  1  acts  connected  with  the  health  of  the  police.  I 
should  have  thought  that  the  error  of  assuming  relative  death- 
rates  as  a  test  of  the  sanitary  state  of  different  institutions  or  of 
classes  of  men  under  different  conditions,  was  universally  ad¬ 
mitted.  Yet  so  great  an  authority  as  Sir  E.  Chadwick  uses  the 
death-rate  of  the  Metropolitan  Police  and  the  Prussian  army  as  a 
standard  of  their  comparative  sanitary  condition.  The  former  is 
a  force  composed  of  men  of  all  ages,  from  18  to  60,  of  all  periods 
of  service  up  to  and  even  sometimes  beyond  30  years,  enjoying 
and  freely  using  the  liberty  of  resigning  at  any  time,  and  differ¬ 
ing  in  all  these  and  many  other  particulars  from  the  soldiers,  who 
are  recruited  at  the  same  early  age  and  all  compelled  to  serve  their 
three  years  and  no  more.  If  the  comparison  were  made  by  death- 
rates  it  ought  only  to  include  those  of  the  police  under  three 
years’  service.  But  even  then  it  would  be  very  misleading,  since 
a  young  policeman  who  feels  ill  or  finds  the  work  too  much  for 
his  strength  can  and  does  resign,  or  is  discharged  as  inefficient, 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE,  EPSOM. 
Sib,— I  have  the  pleasure  to  send  you  a  list  of  the  contribution 
collected  at  the  festival  on  April  17th  in  aid  of  the  fund  for  th 
Pensioners  and  Foundation  Scholars  of  Epsom  College.  The  Cour 
cil  are  most  grateful  for  the  liberal  response  made  to  the  eloquen 
appeal  of  Sir  James  Paget;  but,  in  consequence  of  the  represente 
tions  of  some  warm  friends  of  the  institution,  it  has  been  detei 
mined  to  keep  the  list  open  until  the  annual  general  meeting  c 
the  governors  on  May  22nd.  Any  contributions  may  be  sent  t 
the  office,  37,  Soho  Square,  W.— I  am,  etc.,  C.  Holman, 

Reigate.  Treasurer  of  Epsom  College. 


THE  FLAVOURING  AGENTS  OF  THE  PHARMACOPOEIA 
Sib,— As  the  question  of  the  publication  of  another  addendui 
to  the  British  Pharmacopoeia  is  occupying  the  attention  of  tl 
Pharmaceutical  Committee  of  the  Medical  Council,  it  may  not  1 
out  of  place  to  call  attention  to  the  paucity  of  flavouring  agen 
in  our  official  compilation.  It  may  be  that,  thanks  to  the  intn 
duction  of  special  preparations  of  various  drugs,  the  old-fashiom 
mixtures  are  less  commonly  presented  than  formerly,  but  thei 
seems  to  be  no  valid  reason  why  we  should  not  have  at  our  di. 
posal  means  for  making  them  at  all  events  decently  palatabl 
Patients  have  learnt  by  experience  that  medicines  need  not  ( 
necessity  be  nasty,  and  expect  to  have  them  prescribed  in  a  for 
in  which  they  can  be  taken  without  exciting  loathing  and  disgut 
If  we  look  over  the  official  list  of  flavouring  agents  we  find  th; 
our  choice  is  extremely  limited.  There  are  a  few  syrups,  such  f 
the  syrup  cf  orange  peel,  the  syrup  of  orange  flower,  the  syrup 
lemons,  and  the  syrup  of  tolu;  there  are  one  or  two  infusions,  sui 
as  the  infusion  and  the  compound  infusion  of  orange  peel,  ai 
that  is  about  all.  Spirits  of  chloroform,  it  is  true,  is  a  usef 
adjunct  to  many  mixtures,  but  patients  are  frightened  when  the 
see  the  word  “  chloroform  ”  in  a  prescription,  and  raise  all  kirn 
of  absurd  objections,  necessitating  explanations  which  they  neith 
understand  nor  appreciate,  whilst  the  synonym  “  chloric  ethei 
is  equally  liable  to  arouse  their  susceptibilities.  The  liquid  e 
tract  of  liquorice  is  useful  in  covering  the  salt  and  pungent  tas 
of  chloride  of  ammonium,  but  can  hardly  be  said  to  be  a  palatal; 
preparation.  j 

If  we  glance  at  the  foreign  Pharmacopoeias  we  find  that  th 
are  much  better  off  in  this  particular  than  we  are.  The  Freni 
Codex,  for  example,  simply  teems  with  flavouring  agents.  Loo 
ing  down  the  list,  it  is  seen  that  there  are  considerably  over  1 
syrups  alone ;  many  of  these,  it  is  true,  are  complex — the  sir 
d’armoise  compose  boasts  of  no  fewer  than  eighteen  constituents 
and  others  contain  active  ingredients,  but  the  great  majority  a 
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tuple  palatable  preparations,  useful  as  vehicles  for  the  adminis- 
■ation  of  other  drugs.  Why  should  not  our  pharmacists  give  us 
imething  on  the  lines  of  the  strop  de  violettes,  the  sirop  des 
snsfes  sauvages ,  the  strop  des  dears  de  packer,  or  even  the  strop 
e  guimauve  f 

In  the  United  States  elixirs  of  all  kinds  are  largely  prescribed, 
.though  as  yet  only  one,  the  elixir  aurantii,  has  been  made 
fhcial  in  the  United  States  Pharmacopoeia.  They  are  described 
i  aromatic(  sweetened,  spirituous  preparations,  containing  only 
hall  c(ilalitities  of  medicinal  substances.  In  the  United  States 
ispensatory  directions  are  giten  for  the  preparation  of  twenty- 
ve  simple  or  compound  elixirs,  all  of  which  are  said  to  be  in 
mstant  demand.  In  Kilner’s  Compendium  of  Modern  Pharmacy 
le  list  is  much  more  extensive,  no  fewer  than  302  formula;  being 
ven.  It  appears  that  what  is  known  as  “simple  elixir”  may  be 
repared  according  to  eight  different  formulae,  so  that  the  choice 
ample.  The  chief  ingredients  are  fresh  orange  peel,  alcohol, 
;rup,  and  water,  but  oil  of  cinnamon,  coriander  seed,  star  anise, 
atmeg,  caraway,  cassia,  cannella,  and  a  number  of  other  more  or 
ss  aromatic  bodies,  are  occasionally  employed.  The  simple 
ixir  is  colourless,  but  to  produce  various  tints  small  quantities 
:  cochineal,  cudbear,  or  carmine  may  be  added.  The  elixirs  of 
idst  drugs  are  prepared  by  a  very  simple  process  ;  for  example, 
le  elixir  of  broiriide  of  potassium  is  made  by  dissolving  the  salt 
i  the  simple  elixir,  so  that  each  drachm  contains  ten  grains, 
irections  are  given  for  making  an  elixir  of  arsenic  and  quinine, 
i  elixir  of  pepsine,  bismuth,  and  strychnine,  and  various  others. 
i  addition  to  the  elixirs,  Kilner  gives  directions  for  making  three 
flavourings,'’  all  of  which  are  useful  in  disguising  the  taste  of 
auseous  medicines. 

The  subject  appears  to  have  occupied  the  attention  of  th6  “  Un- 
OScial  Formulary  Committee,”  appointed  by  the  British  Pharma- 
lutical  Conference,  formulse  being  given  for  the  preparation  of 
ve  elixirs— a  simple  elixir,  an  elixir  of  saccharin,  an  elixir  of 
ascafa  sagfada,  an  elixir  of  guarana,  and  an  elixir  of  phosphorus, 
ood  working  formulas  arc  also  given  for  the  syrup  of  Vir- 
inian  prune,  one  of  the  best  of  the  flavouring  agents,  and  for 
,Tup  of  tar.  It  is  to  be  hoped  that  some  of  these  preparations— 
any  of  which  have  undergone  a  long  period  of  probation — will 
ad  a  place  in  the  British  Pharmacopoeia. — I  am,  etc., 

Weymouth  Street,  W.  William  Murrell,  M.D. 


(Mr.  Tait’s  estimate).  This  estimate,  however,  is  considerably"  less1 
than  the  mortality  given  by  Ur.  Churchill,  in  1855,  as  the  average- 
mortality  of  British  and  foreign  forceps  cases — namely,  1  in  4.', 
children.  I  then  entered  into  details  respecting  the  cause  of  the 
child’s  death  in  all  my  cases.  I  found  that  in  17  out  of  the  2& 
death  appeared  to  have  been  caused  by  pressure  on  the  head,  pro¬ 
duced  either  by  the  natural  efforts  or  by  the  forceps,  or  probably 
in  most  cases  by  both  combined.  In  4  cases  the  death  of  the  child 
appeared  to  have  been  due  to  a  cause  not  generally  recognised  by" 
obstetric  authors.  “  In  one  of  these  I  observed  that,  when  the 
child  was  born,  the  end  of  one  blade  of  the  forceps  was  compres¬ 
sing  the  cord  (which  happened  to  be  round  the  child’s  neck) 
against  the  angle  of  the  jaw.”  The  other  3  cases  were  similar  to 
this  one.  Here,  then,  we  have  a  source  of  danger  to  the  child, 
arising  simply  from  the  use  of  the  forceps,  and  which  cannot  be 
guarded  against  by  any  amount  of  skill.  Nothing  is  more  common 
than  coiling  of  the  cord  round  the  child’s  neck,  and  it  is  a  condi¬ 
tion  which  cannot  be  recognised  by  ordinary  vaginal  examination 
before  applying  the  forceps.  If,  therefore,  one  blade  of  the  forceps* 
should  pass  just  an  inch  too  far  beyond  the  ear,  it  would  be  very? 
likely  to  cause  such  an  accident,  especially  if  the  head  be  so  tight, 
that  the  ear  cannot  be  felt ;  or  present  unfavourably,  for  instance,, 
with  the  forehead  in  the  anterior  semicircle  of  the  pelvis;  or  if 
the  head  be  much  altered  in  shape  and  elongated  by  protracted 
labour.”  I  then  remarked :  “  My  own  experience,  therefore,  leads- 
me  to  coincide  with  the  conclusions  of  Dr.  Galabi-n,  that  it  has- 
not  been  shown  that  the  majority  or  any  considerable  proportion* 
of  the  stillbirths  which  now  occur  in  Britain  would  be  prevent¬ 
able  by  a  more  timely  use  of  the  forceps.”  In  the  discussion 
which  followed  my  paper,  the  President  (the  late  Dr.  McClintock), 
however,  “  considered  that  more  children  had  been  saved  by  the 
early  use  of  the  forceps  than  destroyed,  ’  but  he  did  not  adduce 
any  statistics  to  support  his  opinion.  Since  1878,  I  have  used  the 
forceps  in  58  cases.  In  these  there  were  8  stillborn  children— 
death  being  dne  to  pressure  on  the  head  in  4,  to  malformation  in  1, 
to  hydramnios  in  1,  in  1  to  pressure  on  the  cord  by  the  forceps, 
as  mentioned  above,  and  1  child  was  born  putrid.  So  that,  in 
these  58  additional  cases,  there  were'8  infantile  deaths,  or  rather 
less  than  1  in  7,  as  before,  which  is  a  striking  corroboration  oi  Mr. 
Lawson  Tait’s  statistics. — I  am,  etc., 

Clifton.  J-  G.  Swayne;. 


“SUGGESTION"  IN  HYPNOTISM. 

$ift, — Your  correspondent  Dr.  Thompson,  referring  to  the  article 
1  hypnotism  in  this  year’s  Medical  Annual ,  states  that  Braid 
fached  gfeat  importance  to  the  use  of  suggestion,  and  employed 
constantly  in  his  practice.  1  have  no  doubt  this  statement  is 
irrect,  but  in  his  writings — by  which  the  ordinary  student  must 
ldge  of  his  system — suggestion  is  rarely  mentioned,  and  occupies 
nly  a  very  subordinate  place. 

Dr.  Lidbeault  is  the  most  unassuming  and  retiring  of  men,  and 
s  gratefully  acknowledges  his  indebtedness  to  Braid,  but  I  think 
iat  any  one  who  compares  the  writings  of  the  Nancy  School 
ith  those  of  Braid  will  see  that  to  Li^beault  belongs  the  credit 
:  promulgating  the  theory,  which  is  now  generally  accepted  as 
ue,  that  verbal  suggestion  is  the  chief  factor  in  the  treatment, 
id  that  hypnotism  is  merely  the  psychical  preparation  for  ret¬ 
iring  it  effectual.  The  article  referred  to  only  professes  to  give 
brief  summary  of  the  present  position  of  the  subject. — 1  am,  etc., 

The  Writer  ok  the  Article. 


THE  SURGICAL  TREATMENT  OF  IMPACTED  LABOUR. 
Sir, — Agreeing,  as  1  do,  with  a  great  part  of  Mr.  fishers  letter 
the  Journal  of  April  19th,  on  “  the  surgical  treatment  of  im- 
icted  labour,”  yet  I  must  beg  to  differ  from  him  when  he 
ipugn9  the  accuracy  of  Mr.  Lawson  Tait’s  statistics  of  the  infant 
ortality  of  the  forceps  delivery.  Mr.  Tait  speaks  of  “  the  mor- 
lity  of  the  foetus  being  well  known  to  be  1  in  7  or  8  in  these 
.ses.  Now  this  estimate  agrees  very  closely  with  that  which  is 
ised  upon  my  own  experience.  When  the  British  Medical  Asso- 
ation  met  in  Bath  in  1878,  I  read  a  paper  on  “  The  Effects  of 
irceps  Delivery  on  the  Infant.  ’ 1  In  this  I  stated  that,  since 
■mmencing  practice,  I  had  used  the  forceps  in  153  cases  of  difh- 
dt  and  protracted  labour  simply,  without  reckoning  complica- 
ms  such  as  haemorrhage,  convulsions,  prolapse  of  .co™*  etc. 
lere  were  23  (stillborn  children,  or  rather  less  than,  1  in  /  cases 

-  '  1  See  Journal,  September  28th,  1878. 


THE  UNIVERSITY  OF  LONDON  AND  DEGREES  FOR 
LONDON  MEDICAL  STUDENTS. 

Sm I  should  like  to  endorse  the  remarks  of  “  An  Undergraduate” 
of  April  12th  with  regard  to  the  Final  M.B.  I  did  my  Inter.  M.B. 
five  years  ago,  and,  a  hospital  appointment  presenting  itself.  I  was* 
advised  to  accept  it  rather  than  proceed  at  once  to  the  Final  M.B.; 
and  for  the  next  three  years  I  did  hospital  work,  when  a  death 
vacancy  occurred  in  a  firm  and  I  was  advised  to  secure  the  open¬ 
ing  and,  after  being  at  work  over  two  years,  am  sure  that  this- 
was  the  best  plan.  Now  I  am  waiting  to  see  what  will  ultimately 
be  done  with  regard  to  the  M.B. 

“  J.  L.  B.”  thinks  it  to  be  “  a  matter  of  taste  as  regards  the  “  ten 
hours- a- day  reading  man.”  I  can  think  of  many,  and  good  men, 
too,  who  read  that  number,  and,  some  time  before  the  examination, 
6xc€6ded  it. 

In  my  own  case,  a  fairly  typical  one,  in  the  midst  of  the  work 
of  a  growing  practice,  reading  all  the  subjects  at  once  means  a 
great  deal  more  than  ten  working  hours  ;  and  “  J.  L.  B.”  and  those 
holding  his  views  would,  under  such  circumstances,  rapidly  see 
the  necessity  for  candidates  being  given  credit  for  the  subjects 
they  passed  in.  “  J.  L.  B.”  wishes  he  had  gone  to  Cambridge. 
Surely  he  cannot  know  that  all  the  subjects  need  not  be  taken  up 
at  once  there— I  am,  etc.,  Intermed.  M.B. 

THE  PROPHYLAXIS  OF  CANINE  DISTEMPER. 

Sir  —It  will  be  matter  for  surprise  to  many  breeders  of  dogs  to 
find  cow-pox  recommended  as  a  preventive  of  canine  distemper, 
either  as  an  unfailing  remedy  or  a  novelty ;  and  considerable 
astonishment  will  be  felt  by  medical  men  at  the  account  of  the 
curing  of  a  collie  dog  by  vaccination,  although  distemper  had 
actually  commenced.  What  would  be  thought  of  a  man  who 
vaccinated  after  small-pox  had  set  in,  and  who  reported  that  the 
“  result  ”  was  that  the  case  “  rapidly  got  well  ? 

Vaccination  against  distemper  was  instituted  by  Dr.  Jenner, 
who  published  the  first  reliable  English  description  of  the  disease 
ip  the  Medico- C/tirurgical  Transactions,  March  21st,  180 J. 
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When  Delabere  Blaine  wrote  his  work  (the  first  in  any  language) 
on  the  dog,  in  1824,  the  practice  was  already  disfavoured,  and, 
though  for  a  time  it  was  fondly  fostered  by  a  few,  it  died. 

Pages  of  learned  argument  have  been  penned  with  the  view  of 
likening  distemper  to  diphtheria,  typhus,  and  enteric  fevers,  the 
comparisons  uniformly  approaching  paralogism  rather  than 
parallelism.  Dr.  Harley  compares  distemper  with  small-pox. 
Suffice  it  to  say  that  small-pox  occurs  in  the  dog,  and  is  accom¬ 
panied  by  the  usual  papular,  vesicular,  and  pustular  eruption.  It 
has  been  well  described  by  Fleming,1  Barrier,  Moore,-  Leblane 
and  Youatt.3 

Professor  Woodruffe  Hill,  F.R.C.V.S.,4  states  that  “  between  dis¬ 
temper  and  small-pox  there  is  not  the  slightest  analogy,”  and  I 
wish  to  point  out  further  that,  while  small-pox  leaves  no  sequelae, 
distemper,  far  from  “  wearing  itself  out  within  three  weeks’  time,” 
is  the  chief  obstacle  to  the  successful  rearing  of  high-bred  puppies, 
on  account  of  the  extreme  debility  which  bad  attacks  leave  behind, 
not  to  mention  the  too  frequent  occurrence  of  nervous  complica¬ 
tions,  such  as  paralysis,  chorea,  and  epilepsy. 

The  fallacious  experience  often  acquired  by  the  owner  of  a 
number  of  dogs  is  facilitated  by  the  fact  that  distemper  is 
notoriously  irregular  in  its  visitations,  frequently  absenting  itself 
from  a  particular  kennel  for  many  years;  and,  finally,  judging 
from  the  analogous  cases  of  hydrophobia,  glanders,  tuberculosis, 
scarlet  and  enteric  fevers,  if  distemper  corresponded  to  any  human 
malady,  canine  keepership  would  be  attended  by  new  embarrass¬ 
ment. — I  am,  etc.,  Henry  N.  Oglesby. 

York, 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


GRIEVANCES  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

The  following  circular  has  been  forwarded  to  us  by  the  Registrar 
of  the  Royal  College  of  Surgeons  of  Ireland  : — 

“  Royal  College  of  Surgeons  in  Ireland. 

“  Grievances  of  the  Army  Medical  Department. 

“  The  President,  Vice-President,  and  Council  of  the  Royal 
College  of  Surgeons  having  carefully  investigated  the  griev¬ 
ances  of  the  army  medical  officers,  beg  to  submit  the  follow¬ 
ing  statements,  and  trust  that  you  will  assist  them  in  having 
their  recommendations  carried  out : 

“  As  the  College  was  chartered  for  the  purpose  of  providing 
a  sufficient  number  of  properly  educated  surgeons  for  the 
army  and  navy,  and  has  so  furnished  the  largest  number  of 
medical  officers  to  the  army,  the  President  and  Council  beg 
to  submit  the  following  statements  for  the  consideration  of 
Her  Majesty’s  Government,  Members  of  Parliament,  other 
medical  licensing  bodies,  and  all  who  take  an  interest  in  the 
well-being  of  the  medical  profession  and  of  the  army. 

“  1st — That  only  a  high  state  of  efficiency  in  the  Army 
Medical  Staff  can  bring  within  reach  of  the  soldier  the 
benefits  of  the  great  advances  recently  made  in  surgery  and 
medicine. 

“  2nd— That  a  qualification  to  practise  surgery  and  medi¬ 
cine  can  now  be  obtained  only  by  the  expenditure  of  an 
amount  of  money,  time,  and  labour,  greatly  in  excess  of  what 
was  required  when  the  warrants  that  define  the  position  of 
army  medical  officers  were  issued. 

“  3rd — That  it  is  within  our  knowledge  that  wide,  and,  we 
believe,  well  founded,  dissatisfaction  exists  amongst  the 
officers  of  the  Army  Medical  Staff  as  to  some  of  the  conditions 
of  that  service,  and  that  consequently  its  efficiency  from  a 
professional  point  of  view  is  likely  to  be  impaired. 

“4th — That  having  inquired  most  fully  into  the  matter  we 
have  come  to  the  conclusion  that  the  causes  of  discontent  can 
be  best  remedied,  and  the  efficiency  of  the  service  best  secured, 
by  making  the  Medical  Staff  into  a  corps  such  as  the  Royal 
Engineers,  and  by  giving  the  officers  substantive  rank,  their 
command  of  course  being  limited  to  members  of  their  Town 
corps,  patients  in  hospital,  and  officers  and  men  attached  for 
duty. 


1  Veterinary  Sanit.  Sci.,  vol  ii. 

2  Dis.  of  Hoys. 

3  On  the  Dog. 

4  On  the  Dog,  3rd  edition,  1888. 


- 

“  If  this  recommendation  were  carried  out  we  believe  that 
the  prolonged  discontent  of  the  Army  Medical  Staff  would  at 
once  come  to  an  end,  for  we  have  traced  it  clearly  to  the  fact 
that  the  officers  do  not  consider  themselves  as  placed  on  terms 
of  equality  with  those  of  other  branches  of  the  service. 

The  President  and  Council  of  the  College  submit  the  following 
subjects,  which  might  advantageously  be  made  the  occasion  of 
questions  addressed  to  the  Secretary  for  War,  and  they  solicit 
co-operation  in  bringing  these  subjects  under  the  notice  of  Par¬ 
liament:  . 

1.  What  are  the  duties  of  medical  officers  with  bearer  companies  in  the  held  ;  I 
and  are  they  exposed  to  the  same  dangers  as  other  officers  of  the  corps  they  | 
accompany  ? 

2.  Are  members  of  the  Medical  Staff  exposed  in  the  field  to  greater  dangers  ‘ 
than  are  the  members  of  the  Army  Service  Corps,  who  enjoy  substantive  rank 
in  the  army? 

3.  To  move  for  a  return  showing  the  percentage  of  mortality  from  wounds 
and  sickness  among  officers  of  the  Army  Medical  Staff,  and  the  same  for  officers 
of  other  branches  of  the  service  during  the  late  Afghan,  South  African,  and  \ 
Egyptian  wars. 

4.  Was  the  Victoria  Cross  conferred  on  any  medical  officers  of  the  army  dur-  i 
ing  recent  campaigns,  and  if  so,  under  what  circumstances  ? 

5.  To  move  for  a  return  showing  the  number  of  medical  officers  and  of  com¬ 
batant  officers  of  each  rank  engaged  in  Afghanistan,  South  Africa,  and  Egypt, 
and  the  honours  conferred  respectively  on  the  one  and  the  other. 

6.  Why,  in  the  matter  of  sick  leave,  are  medical  officers  treated  differently 
from  other  officers  ? 

7.  Why,  if  it  has  been  considered  expedient  to  confer  substantive  rank  on  tin1 
officers  of  the  Commissariat  and  Transport  Corps,  it  is  considered  inexpedient  | 
to  do  the  same  for  the  officers  of  the  Medical  Staff  ? 


In  the  Dublin  Eoeniny  Mail  of  April  10th  is  a  letter  sign >4 
“  F.RC.S.  on  the  Army'Medical  Service,”  in  which  its  grievances, 
following  on  the  abolition  of  relative  rank,  are  very  well  set  forth. 
The  writer  says 

“  The  action  of  Mr.  Stanhope  has  placed  the  Medical  Service  in  j 
a  difficult  position.  It  must  either  tamely  submit  to  the  griev¬ 
ances  from  which  it  is  acknowledged  to  suffer,  and  which  Mr. 
Stanhope’s  Special  Commission  upon  the  evidence  of  such  ex-  j 
perienced  officers  as  General  Sir  Donald  Stewart  and  others  re¬ 
commended  to  be  redressed,  or  it  must  seek  redress  by  aid  of  more 
pungent  methods  than  old-fashioned  memorials  and  deputations.  I 
It  has  determined  to  adopt  the  latter  course,  and  now  appeals  for 
aid  to  the  colleges  of  the  kingdom.  The  Royal  College  cf  Surgeons, 
Dublin,  has  already  responded,  and  has  appointed  a  committee  to 
consider  the  questions  at  issue.  Its  example  will  doubtless  be 
followed  by  all  the  colleges  of  the  kingdom,  and  by  the  British 
Medical  Association  and  its  branches,  and  then,  with  aid  which 
cannot  be  trifled  with,  the  service  may  hope  for  such  Parliamen¬ 
tary  action  as  will  obtain  for  it  the  concessions  it  asks  for . 

In  order  to  facilitate  the  combined  action  which  may  now  be 
looked  for  on  the  part  of  the  colleges,  the  service  is  recommended 
to  formulate  its  demands  in  clear  and  definite  terms  and  not  to 
encumber  them  with  points  of  detail  or  of  minor  importance  which 
can  be  laid  hold  of  and  used  to  mask  the  more  vital  questions  that 

exist . Let  it  adopt  generally  the  suggestions  made  by  “  Can- 

tab,”  in  the  Journal  of  April  5th,  and  ask  first  for  rank,  secondly 
for  the  formation  of  the  service  into  a  Royal  corps  on  the  model 
of  the  Royal  Engineers,  and  thirdly  for  the  same  treatment  as 
combatant  officers  receive  in  matters  of  sick  leave,  foreign  ser¬ 
vice,  etc.” 

The  above  quotations  are  so  well  abreast  of  the  point  which  the 
controversy  has  now  reached  that  we  commend  them  to  the  serious  i 
consideration  of  all  interested  in  its  final  issue. 

Volunteer  Ambulance  School  of  Instruction.  —  The 
Medical  Officers  Proficiency  Class  will,  we  are  asked  to  state,  com¬ 
mence  on  Monday,  May  12th,  at  4  30  p.m.  Applications  to  join 
the  same  should  be  made  to  R.  A.  Sleaman,  Hon.  Sec.  V.A.S.I.,  i, 
St.  Benet’s  Place,  E  C. 


military  opinion  of  medical  officers. 

M.D.  writes  :  The  Military  Secretary,  SirG.  Harman,  states  (Q.  249,  Report),  ai 
his  “  experience  of  medical  officers,  or  many  of  them,  their  great  aim  is  t' 
appear  what  they  are  not,  affecting  to  be  combatant  officers  instead  of  beiffi 
proud  of  the  profession  to  which  they  belong.”  But,  supposing  so,  is  tnr 
entirely  the  fault  of  medical  officers  ?  Are  they  not  constantly  spoken  to  M>< 
reminded  of  their  inferiority  as  being  only  “  doctors,”  no  matter  what  then 
relative  military  rank  ?  They  are  treated  as  nondescript  amid  their  nnlitau 
surroundings.  How  can  a  man  be  proud  of  a  humiliated  professional  posi 1 
tion  ?  Let  “  my  military  advisers  ”  mend  their  ways  and  treat  medical  officer  , 
as  equals,  and  the  complaint  of  their  affecting  to  be  what  they  are  not  ml 
disappear. 

*#*  Medicine  must  ever  rank  in  the  eyes  of  humanity  as  more  noble  t ha 
mere  soldiering ;  but  that  is  not  the  point.  When  it  is  inseparably  bound  u  , 
with  soldiering,  in  a  body  like  the  army,  where  only  military  rank  and  title 
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give  honour  and  precedence,  then  medical  officers  have  a  right  to  demand 
tue  military  recognition  of  themselves  as  men.  They  do  not  want  to  be 
mistaken  for  what  they  are  not,  but  sharing  as  they  do  in  the  dangers  of  the 
battlefield  they  claim  to  be  military  as  well  as  medical,  and  demand  due  re¬ 
cognition  of  the  fact.  Since  the  abolition  of  purchase  soldiering  has  become, 
as  it  ought  to  be,  more  a  career  and  a  profession ;  but  the  leaders  of  our  army 
tiave,  unfortunately,  also  tried  to  make  it  a  mere  “  fighting  caste,”  to  the  ex¬ 
clusion  of  the  departments  without  which  it  could  not  fight  at  all.  This 
nust  be  resisted  in  our  voluntary  army,  which  is  nothing  if  it  is  not  eon- 
ititutional.  The  time  has  gone  by  for  caste  in  every  form  in  this  free  country, 
and  cannot  be  tolerated  in  the  army  any  more  than  in  other  departments  of 
the  State.  It  is  the  pure  caste-spirit  which  prompts  such  answers  as  our 
correspondent  quotes  from  the  report. 

INDIAN  TOURS. 

iKOTUS  writes :  No  economv  whatever  will  be  effected  by  exacting  the  one 
year  more  in  India.  The  relief  of  medical  officers  costs  very  little  ;  the  Indian 
troopships  must  run,  and  it  will  be  no  economy  to  run  them  with  empty 
berths,  or  fill  the  same  with  mere  “  indulgent  ”  passages.  Let  this  be  brought 
forward  in  Parliament. 


INCREASE  OF  FOREIGN  SERVICE. 

.S.  writes :  Never  was  greater  injustice  inflicted  than  this;  medical  officers 
already  spend  three-fourths  of  their  service  abroad.  The  order  extending 
foreign  service  was  tardily  applied  to  the  other  departments,  and  already  the 
Army  Service  Corps  have  dropped  out  of  it.  Officers  of  the  Ordnance.  Pay, 
and  Royal  Engineers  have  six  or  seven  years  at  home,  while  medical  officers 
have  about  two,  so  that  there  is  no  parallel  between  them.  The  Secretary  of 
State  for  War  stated  that  the  “  medical  officers’  tours  of  foreign  service  were 
extended  in  order  to  prolong  their  home  service but  this  is  a  mere  blind  in 
order  to  carry  out  some  small  and  temporary  economy,  as  no  one  can  show 
how  it  can  so  act.  Let  the  tours  of  foreign  service  be  extended  if  they  can  be 
equalised  with  home  service,  but  not  otherwise.  Our  mortality  and  break¬ 
downs  are  already  sad  enough,  and  we  trust  to  your  powerful'influence  to 
mitigate  our  lot. 

By  no  possibility  can  tours  of  home  and  foreign  service  be  equalised 
unless  establishments  at  home  and  abroad  are  equalised,  and  a  sufficient  re¬ 
serve  be  maintained  at  home,  in  addition,  to  meet  the  inevitable  foreign 
casualties. 


MILITARY  RECOGNITION. 

espair  writes :  I  have  hoped  against  hope  that  Mr.  Stanhope  wrould  not 
stultify  himself  by  rejecting  the  Report.  Now  he  has  done  so,  and  refuses  to 
redress  the  grievances  which  the  Commission  recognised.  I  would  suggest  a 
petition  to  the  following  effect : — 

From  all  ranks  of  the  department  praying  Her  Most  Gracious  Majesty  that 
her  loyal  and  dutiful  Medical  Staff  might  receive  that  consideration  and  jus¬ 
tice  which  has  been  denied  in  the  rejection  of  the  Report. 


THE  RANK  QUESTION. 

M.  S.,  writing  from  India  before  Mr.  Stanhope’s  decision  on  the  Report  of 
the  Commission  was  made  known,  says  :  The  delay  and  inaction  seem  to 
indicate  he  means  to  do  nothing.  The  Indian  Medical  Sendee  is  at  one  with 
the  Medical  Staff  in  their  uphill  fight.  Personally,  the  titles  question  is  not 
vital  to  him,  but  he  feels  positively  angry  at  the  illiberal  and  unwise 
treatment  of  medical  officers  in  the  matter  of  definite  rank  and  titles.  It  is 
most  unfortunate  that  the  Secretary  of  State  for  War  has  hitherto  treated 
their  reasonable  demands  in  the  way  he  has  done.  Medical  officers  are  like 
men  fighting  with  their  backs  to  a  wrall,  and  overpowering  forces  in  front  of 
them,  but  will  succumb  first  rather  than  accept  humiliating  and  unworthy 
terms.  No  Minister  or  other  person  has  a  right  to  place  a  body  of  loyal  and 
honourable  officers  in  their  position.  The  action  of  superiors  is  of  course 
largely  reflected  among  subordinates,  and  the  consequence  is  much  friction 
between  medical  and  combatant  officers ;  the  former,  indeed,  are  only  non- 
combatant  in  being  unqualified  to  conduct  military  operations,  not  in  the 
sense  that  they  fully  share  in  the  danger  of  the  battlefield,  as  witness  the 
recent  bestowal  of  the  Victoria  Cross  on  medical  officers  for  service  in  the 
field.  The  invidious  treatment  of  medical  officers  in  the  matter  of  rank  and 
titles  compared  with  paymasters  and  commissariat  officers  is  simply  dis¬ 
graceful.  I  voted  for  a  compound  title,  but  now  will  not  be  satisfied  with 
anything  under  substantive  rank.  We  can  have  no  compromise  when  even 
modest  demands  are  treated  with  contempt. 


THE  INDIAN  MEDICAL  SERVICE  AND  THE  NETLEY  SCHOOLS. 

IE  fate  of  Netley,  as  far  as  concerns  the  Indian  Medical  Service,  or,  more 
accurately,  the  fate  of  the  Indian  Medical  Service  as  far  as  concerns  Netley, 
is,  says  the  Indian  Medical  Gazette,  still  trembling  in  the  balance.  Our  con¬ 
temporary  expresses  a  strong  opinion,  founded  on  personal  experience  and 
profound  conviction,  that  the  education  and  training  obtainable  at  Netley  are 
of  the  greatest  use  to  medical  officers  serving  in  India,  and  of  corresponding 
value  to  the  Government  which  employs  them,  and  to  the  communities 
placed  under  their  professional  care.  We  have  not,  it  adds,  during  the  pro¬ 
gress  of  the  discussion  affecting  this  matter,  encountered  ’.any  fact  or  reason 
which  would  induce  us  to  modify  or  alter  our  opinion  as  to  the  utility  and 
value  of  the  Netley  course,  nor  persuade  us  to  believe  that  any  substitute  or 
imitation  can  be  organised  in  India  without  a  very  large  outlay  of  money 
and  the  sacrifice  of  many  features  which  can  be  best  or  only  preserved  in  a 
school  open  to  the  whole  of  the  military  medical  services  of  the  empire.  The 
leaching  imparted  at  Netley,  which  may  be  briefly  described  as  the  adapta¬ 
tion  of  medical  and  sanitary  science  to  the  requirements  of  soldiers  in  peace 
and  war,  cannot  be  obtained  elsewhere,  and  the  initiation  into  t  he  peculiari¬ 
ties  of  military  life  and  practice,  which  is  here  systematically  and  quietly 
acquired,  fits  men  to  assume  their  proper  position  and  duties  without  blunder¬ 
ing  or  friction.  The  Indian  Medical  Gazette  concludes  by  saying  that  while 
free  to  admit  that  the  Netley  course  may  be  capable  of  beingin  many  respects 
mended,  it  would  be  a  misfortune  to  the  Indian  Medical Service  if  it  were 
nded. 


THE  NAVY. 

Fleet-Surgeon  James  Dunlop,  M.D.,  has  been  placed  on  the  retired  list. 
His  commissions  bear  date  :  Surgeon,  November  9th,  18(58;  Staff -Surgeon,  Au¬ 
gust  13th,  1880;  and  Fleet-Surgeon,  March  11th,  1890. 

Staff-Surgeon  Bernard  Henshaw  has  been  promoted  to  be  Fleet-Surgeon 
from  April  9th.  His  Surgeon’s  commission  bears  date  August  17th,  1869,  and 
that  of  Staff-Surgeon,  March  23rd,  18S0. 

The  following  appointment  has  been  made  at  the  Admiralty :  John  J.  H. 
Lealy,  to  be  Surgeon  and  Agent  at  Courtmacherry. 

The  following  deaths  have  been  reported  to  the  Admiralty  since  December 
20th,  1889  :  Deputy  Inspectors-General  Charles  K.  Nutt,  William  W.  Baynes, 
and  Archibald  G.  Colquhoun  ;  Fleet-Surgeons  John  Moody  and  Andrew 
Graham,  M.D. ;  Staff-Surgeons  Thomas  Loane,  M.D. ;  Surgeon  Henry  J. 
Gordon. 

Staff-Surgeon  J.  A.  Robertson,  M.B.,  is  promoted  to  be  Fleet-Surgeon  from 
March  30th.  His  commission  as  Surgeon  dates  from  February  16th,  1870,  and 
that  of  Staff-Surgeon  from  March  23rd,  1880. 


MEDICAL  STAFF. 

Surgeon-Major  W.  H.  Climo,  M.D.,  ranking  as  Lieutenant-Colonel,  is  pro¬ 
moted  to  be  Brigade-Surgeon,  vice  J.  Fleming,  M.D.,  F.R.C.S.Kdin.,  retired. 
Dated  March  19th,  1890.  Dr.  Climo’s  previous  commissions  are  dated:  Assist¬ 
ant-Surgeon,  April  1st,  1861;  Surgeon,  March  1st,  1873;  and  Surgeon-Major, 
April  1st,  1876.  He  is  at  present  serving  in  the  Bengal  Establishment  in  medi¬ 
cal  charge  of  the  station  hospital  at  Sealkote,  but  has  no  war  record. 

Surgeon-Major  W.  F.  Samuels  has  accepted  retired  pay.  He  entered  the 
service  as  Assistant-Surgeon,  March  31st.,  1868  ;  became  Surgeon,  March  1st, 
1873 ;  and  Surgeon- Major,  March  31st,  1880.  He  served  in  the  Ashanti  war  in 
1873-74,  and  has  the  medal  granted  for  that  campaign. 

Surgeon  V.  E.  Travers-Smith,  M.D.,  has  resigned  his  commission,  which 
was  dated  July  28th,  1886. 

The  Christian  names  of  Surgeon  Frankling  are  Denham  Francis,  and  not 
as  stated  in  the  Gazette  of  September  3rd,  1880. 

Brigade-Surgeon  I.  M'D.  O’Farrell,  serving  in  the  Bombay  command,  in 
medical  charge  oi  the  station  hospital  at  Nusseerabad,  is  appointed  to  the 
medical  charge  of  the  station  hospital  at  Kurrachee. 

Surgeon-Major  R.  H.  Quill,  M.B.,  serving  in  the  Bombay  command,  is  ap¬ 
pointed  to  the  medical  charge  of  the  station  hospital  at  Deolali. 

Surgeon  J.  W.  H.  Flanagan,  serving  in  the  Bombay  command,  is  transferred 
from  general  duty,  Mhow,  to  the  medical  charge  of  the  station  hospital  at  Nus¬ 
seerabad. 

Surgeon  J.  B.  W.  Buchanan,  M.B.,  serving  in  the  Bombay  command,  is 
transferred  from  general  duty  at  Poona  to  general  duty  at  Mhow. 

Surgeon  E.  Wight,  who  is  serving  in  the  Madras  Establishment,  has  been 
awarded  by  the  Royal  Humane  Society  a  testimonial  on  vellum  for  saving  a  pri¬ 
vate  soldier  from  drowning  at  Bangalore  on  March  5th.  With  others  the  man 
was  swimming  his  horse,  which  became  restive  and  threw  him  into  the  water. 
Surgeon  Wight  plunged  in  with  all  his  clothes  on,  swam  to  him,  and  succeeded 
in  bringing  him  to  the  bank. 

Surgeons-Major  H.  G.  Gardner,  M.B.,  and  C.  F.  Pollock,  M.B.,who  are 
serving  in  the  Bengal  command,  have  leave  of  absence,  the  former  for  six 
months  on  private  affairs,  the  latter  to  England  for  a  period  not  stated  on 
medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  George  Bidie,  M.B.,  C.I.E.,  Madras  Establishment,  Sur¬ 
geon-General  with  the  Government  of  Madras,  is  permitted  to  retire  from  the 
service  from  April  11th  on  a  pension  of  £700  a  year,  plus  the  additional  pension 
of  £250  a  year.  Beginning  his  career  as  Assistant-Surgeon,  February  20th, 
1856,  he  rose  to  be  Surgeon-General,  October  9th,  1886.  He  was  engaged  with 
the  troops  against  the  rebels  during  the  Indian  Mutiny  in  1857-58,  and  has  the 
medal  granted  for  that  campaign.  He  was  nominated  a  Companion  of  the  Order 
of  the  Indian  Empire,  January  1st,  1883. 

Deputy  Surgeon-General  J.  M.  Donnelly,  M.D.,  C.B.,  Madras  Establishment, 
is  promoted  to  be  Surgeon-General  with  the  Government  of  Madras,  vice  Sur¬ 
geon-General  Bidie.  His  first  commission,  as  Assistant-Surgeon,  dates  from 
July  3rd,  1856;  that  of  Deputy  Surgeon-General  from  April  5th,  1885.  He  was 
in  charge  of  the  Medical  Department  during  the  campaign  in  Burmah  in 
1885-86,  was  mentioned  in  despatches  for  his  services,  received  the  thanks  of  the 
Government  of  India,  nominated  Companion  of  the  Bath,  and  received  the 
medal  with  clasp.  He  is  now  in  his  60th  year,  having  been  born  November 
30th,  1830. 

Brigade-Surgeon  D.  J.  McCarthy,  M.D.,  Madras  Establishment,  who  entered 
the  service  as  Assistant-Surgeon,  March  31st,  1865,  and  became  Brigade-Sur¬ 
geon,  August  1st,  1887,  has  been  transferred  to  the  half-pay  list  from  April  5th. 

Surgeon-Major  C.  J.  W.  Meadows,  Bengal  Establishment,  Civil  Surgeon  of 
Backergunge,  is  appointed  to  act  as  Civil  Surgeon  of  Moorshedabad,  during  the 
absence  on  leave  of  Surgeon-Major  E.  Sanders. 

Brigade-Surgeon  H.  B.  Purves,  Bengal  Establishment,  Civil  Surgeon  of 
Patna,  is  appointed  Civil  Surgeon  of  Howrah. 

Surgeon-Major  E.  G.  Russell,  M.D.,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Rajshahye,  is  appointed  Civil  Surgeon  of  Patna,  vice  Brigade-Sur¬ 
geon  Purves. 

Surgeon  W.  R.  Edwards,  Bengal  Establishment,  officiating  Civil  Surgeon  of 
Nuddea,  is  appointed  Resident  Surgeon  at  Eden  Hospital,  Calcutta,  vice  Sur¬ 
geon  J.  R.  Adie  „  _ 

Surgeon  D.  G.  Crawford,  M.B.,  Bengal  Establishment,  Civil  Surgeon  of 
Jessore,  is  directed  to  act  as  Civil  Surgeon  of  Purneali,  during  the  absence  on 
deputation  of  Surgeon- Major  R.  L.  Dutt,  M.D. 

Surgeon-Major  J.  O’Brien,  M.D.,  Bengal  Establishment,  officiating  Civil 
Surgeon  of  Darjeeling,  is  confirmed  in  that  appointment. 

Surgeon-Major  G.  Price,  M.D.,  Bengal  Establishment,  officiating  Civil  Sur¬ 
geon  of  Burdwan,  is  confirmed  in  that  appointment. 

Brigade-Surgeon  G.  D.  Riddell,  Madras  Establishment,  has  retired  from  the 
service  on  the  ordinary  pension  of  £700  a  year,  plus  the  extra  pension  of  £100  a 
year.  He  entered  the  service  as  an  Assistant-Surgeon,  February  10th,  1859,  and 
rose  to  be  Brigade-Surgeon,  October  20th,  1885.  He  has  no  war  record. 

The  Gazette  of  India  of  March  29th  announces  that  Surgeon-Major  G.  P.  Mac¬ 
kenzie.  M.B.,  of  the  Bengal  Establishment,  Senior  Medical  Officer  at  Port 
Blair,  has  beep  granted  one  year’s  furlough,  on  medical  certificate,  from  Febiu- 
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ary  20th  ;  that  officer,  however,  died  on  March  2nd  on  board  the  steamer 
Peshawur  on  the  homeward  voyage. 

Surgeon-Major  W.  Duncan,  M.B.,  Bengal  Establishment,  Medical  Officer  10th 
Native  Infantry,  has  leave  of  absence  for  one  year,  on  medical  certificate,  and 
Surgeon  J.  K.  Close,  M.D.,  Bengal  Establishment,  has  leave  to  proceed  out  of 
India,  on  medical  certificate,  for  182  days. 

It  is  announced  that  an  examination  will  be  held  in  London  in  August,  1890, 
for  twelve  appointments  as  Surgeon  in  the  Indian  Medical  Service.  Applica¬ 
tions  should  be  made  to  the  Military  Secretary  at  the  India  Office,  who  will 
hereafter  publish  the  exact  date  of  the  examinations. 


THE  VOLUNTEERS. 

Surgeon-Major  R.  Gooding  is  transferred  as  Surgeon-Major  from  the  1st  Kent 
Artillery  (Eastern  Division,  Royal  Artillery)  to  the  2nd  Kent  Artillery. 

Acting-Surgeon  \V.  L.  Chubb  is  transferred  as  Acting-Surgeon  from  the  1st 
Kent  Artillery  (Eastern  Division,  Royal  Artillery)  to  the  1st  Cinque  Ports 
Artillery. 

Surgeons-Major  R.  C.  M.  Davies  and  A.  R.  Ticehurst  are  transferred  as 
Surgeons-Major,  and  Acting-Surgeons  C.  Ashendkn,  F.  M.  Wallis,  and  F.  H. 
Shaw  as  ActiDg-Surgeons,  from  the  1st  Cinque  Ports  Artillery  (Eastern  Divi¬ 
sion,  Royal  Artillery)  to  the  2nd  Cinque  Ports  Artillery. 

Surgeon- Major  A.  M.  Sanderson,  1st  Midlothian  Artillery,  has  resigned  his 
commission,  with  permission  to  retain  his  rank  and  uniform.  His  Surgeon’s 
commission  is  dated  April  26th,  1865;  that  of  Surgeon-Major  February  1st, 
1889. 

Acting-Surgeon  W.  A.  Caskie,  M.B.,  1st  Ayr  and  Galloway  Artillery,  has 
resigned  his  appoirtmont,  which  was  dated  June  28tli,  1882. 

Surgeon  J.  W.  Anderson,  M.D.,  and  J.  Whitson,  M.D.,  1st  Lanarkshire 
Artillery,  are  promoted  to  be  Surgeons-Major,  ranking  as  Majors  ;  and  Acting- 
Surgeon  J.  A.  Adams,  M.D.,  of  the  same  corps,  is  promoted  to  be  Surgeon. 

Acting-Surgeon  J.  Mackay,  6tli  Volunteer  Battalion  Royal  Highlanders  (late 
the  1st  Fifeshire),  is  promoted  to  be  Surgeon. 

Acting-Surgeon  II.  Pollock,  M.B.,  3rd  Volunteer  Battalion  Highland  Light 
Infantry  (late  the  8th  Lanarkshire),  is  also  promoted  to  be  Surgeon. 

Mr.  James  Bunton  Barr,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders  (late  the  1st  Ren¬ 
frewshire). 

Surgeon  and  Surgeon-Major  John  Armstrong,  5th  Volunteer  Battalion 
Manchester  Regiment  (late  the  20th  Lancashire),  is  appointed  Brigade- 
Surgeon  (ranking  as  Lieutenant  Colonel)  to  the  Manchester  Brigade  Infantry 
Volunteers,  dated  April  23rd. 


ARMY  MEDICAL  RESERVE. 

Surgeons  George  Hastings  and  William  Tickle  Whitmore,  F.R.C.S.Edin., 
of  the  3rd  London  Rifle  Volunteers,  are,  appointed  Surgeons-Major  (ranking  as 
Majors),  from  April  23rd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SUPERSESSION. 

M.R.C.S.  writes  :  A.  and  B.  are  tw'O  doctors  practising  in  the  same  town.  A., 
owing  to  illness  consequent  upon  an  accident,  is  obliged  to  go  away  from 
home,  and  leaves  his  practice  in  charge  of  his  qualified  assistant  C.  C.  is 
called  in  by  one  of  A.’s  patients  to  attend  his  child,  who  has  met  with  an 
accident.  The  child’s  father,  not  being  satisfied  with  the  progress  made, 
after  a  few  days  requests  C.  to  meet  B.  in  consultation.  C.  does  so,  although 
the  relations  between  A.  and  B.  are  strained.  After  remaining  with  the 
father  and  B.  for  a  reasonable  time,  as  the  latter  makes  no  move,  C.  takes  his 
departure,  B.  remaining  behind.  The  next  morning  C.,  in  paying  his  visit, 
is  told  by  the  father  that  his  services  will  no  longer  be  required,  as  he  wishes 

B.  to  take  entire  charge  of  the  case.  This  B.  does  without  holding  any 
further  communication  with  C. 

***  With  reference  to  the  above  irritating  case  of  supersession,  we  may 
note  that,  although  the  right  of  a  patient  to  change  or  to  discard  his  medical 
adviser  is  indisputable,  it  is,  like  other  rights,  restricted  by  the  legitimate 
claims  of  others.  A  practitioner  is  justly  entitled  to  expect  that  he  shall  not 
without  reasonable  and  courteous  explanation  be  superseded  by  another,  and 
especially  by  one  called  in  consultation,  the  duty  of  which  latter  in  the  case 
in  question  would,  as  we  view  it,  have  been  wisely  fulfilled  by  declining 
further  attendance  except  in  consultation,  unless  the  father  of  the  patient 
insisted  on  dispensing  with  C.’s  services,  under  which  circumstances  the 
superseding  practitioner  B.  should,  ere  taking  charge  of  the  case,  have 
satisfied  himself  that  an  intimation  to  that  effect  had  been  duly  conveyed  to 

C.  We  may  further  note  that,  in  view  of  the  strained  relations  existing 
between  A.  and  I?.,  it  was  impolitic  on  the  part  of  C.  to  withdraw  prior 
to  the  retirement  of  B.,  and  contrary,  moreover,  to  the  usual  rule  and 
etiquette. 


MEDICAL  WITNESSES  AT  INQUESTS. 

In  t  he  Journal  for  March  8th  an  account  was  given  of  an  inquest  held  by  Mr. 
F.  S.  Butcher,  the  district  coroner  for  Bury,  at  which  Mr.  Horrocks,  the 
medical  attendant  of  the  deceased,  had  been  requested  by  him  (the  coroner) 
to  attend.  Mr.  Horrocks,  it  appears,  had,  before  the  inquest  was  ordered, 
given  a  certificate  that  the  deceased  died  from  natural  causes,  namely,  pneu¬ 
monia,  and  though  this  was  found  to  be  correct  by  the  post-mortem  examina¬ 
tion  subsequently  made  on  the  coroner's  order  by  himself  and  Mr.  Mellor, 
and  a  verdict  in  accordance  returned,  yret  the  coroner,  at  the  conclusion  of 
the  inquest,  thought  proper  to  say  that  the  certificate  of  death  had  been  very 
improperly  given,  and  that  he  felt  bound  to  mark  his  sense  of  the  mistake  by 
disallowing  Mr.  Horrocks's  fees. 

Mr.  Horrocks  acted  upon  advice  given,  to  write  to  the  coroner  and  request 
payment  of  the  fees,  and  then  if  not  paid  to  take  action  for  their  recovery  in 
the  county  court.  The  coroner,  when  written  to,  offered  to  bring  the  ease 
before  the  Finance  Committee  of  the  Coupty  Council  for  them  to  deal  with  . 
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Mr.  Horrocks  replied  that  such  a  course  was  unnecessary,  and  that  legs 
action  would  be  commenced  if  the  fees  were  not  paid.  The  case  was  eaten-,  | 
for  trial  in  the  Bury  County  Court,  soon  after  which  half  the  amount  claimed  ) 
namely,  one  guinea,  was  paid  into  court  by  the  coroner.  This  did  not  satisf-, 
Mr.  Horrocks,  who  informed  the  coroner  that  the  case  would  go  for  trial  i 
the  whole  claim  was  not  paid.  We  are  glad  to  hear  that  the  remaining  guine 
has  now  been  paid  into  court.  The  coroner  appears  to  have  laboured  undr  , 
some  mistake,  which  we  understand  has  now  been  sufficiently  acknowledged] 

ADULTERATED  CHEESE. 

Mr.  Peter  Fyfe,  Sanitary  Inspector  (Glasgow)  writes:  I  have  just  seen  It  i 
leader  on  adulterated  cheese  in  the  Journal  of  April  12th.  The  case  yoi  j 
bring  under  observation  is  very  interesting  and  important.  It  is  quite  cer 
tain  that  enormous  quantities  of  these  so-called  “  margarine  ”  cheeses  con: 
into  our  market  from  America,  and  are  palmed  off  on  the  public  as  othi  i 
than  skimmed  milk  cheese.  The  case  you  cite  presents  in  its  l**gal  aspect 
strong  antithesis  to  two  cases  which  lately  came  before  the  Sheriff  Court  hen  - 
and  which,  on  account  of  the  sheriff’s  decision  being  adverse  to  the  prosecn  j 
tion,  caused  some  critical  comment  in  the  local  newspapers.  In  order  to  e.\  | 
hibit  the  strange  vagaries  of  the  law,  and  show  your  readers,  and  particular]'  i 
our  lawgivers,  that  such  adulterations  may,  notwithstanding  the  present  lav 
go  on  in  various  parts  of  the  country,  I  give  you  the  notes  of  these  cases. 

The  article  was  sold  on  September,  1888,  simply  as  “cheese.”  the  price 
being  4d.  per  lb.  It  was  found  to  contain  14  per  cent,  of  fat  which  was  di 
butter  fat,  12 £  per  cent,  of  butter  fat,  47j  per  cent,  of  caseine,  the  rest  briD; 
mineral  matter  and  water.  The  case  was  tried  before  Sheriff  Guthrie  ii 
December,  and,  after  considerable  evidence  had  been  had,  the  Sheriff  gav - 
the  following  note  upon  dismissing  the  cases  : 

“  He  was  satisfied,”  he  said,  “  that  the  cases  fell  under  the  proviso  in  tin 
6th  Section  of  the  Food  and  Drugs  Act,  ‘  where  any  matter  or  ingredient  m 
injurious  to  health  has  been  added  to  a  food  or  drug,  because  the  same  i 
required  for  the  production  or  preparation  thereof,  as  an  article  of  commerc 
in  a  state  fit  for  carriage  or  consumption.’  That  must  be  read  as  meanin, 
that  it  was  intended  to  prepare  the  article  for  consumption  with  referencet 
the  price  that  was  to  be  paid  for  it  and  the  purpose  for  which  it  was  intended 
It  was  quite  clear  that  there  was  not  in  this  case  anything  done  fraudulentl; 
to  increase  the  bulk,  weight,  and  measure  of  the  food  or  drug  or  conceal  th 
inferior  quality  thereof.  What  the  result  of  another  prosecution  for  a  simila 
case  might  be  it  would  be  wrong  for  him  to  prognosticate  ;  but  from  th 
evidence  it  was  clear  that  this  case  did  not  iall  within  the  section.” 

Here  it  will  be  seen  the  decision  is  based  upon  the  assumption  that,  so  lorn 
as  an  article  is  sold  at  a  cheap  price,  and  is  not  injured  in  its  quality,  an 
ingredient  foreign  to  it  per  se  may  be  introduced  either  by  the  manufacturt 
or  by  the  vendor.  This  appears  to  me  to  be  so  foreign  to  the  spirit  of  th 
Sale  of  Food  and  Drugs  Act  that  I  make  no  apology  for  asking  you  to  giv 
the  matter  publicity.  In  our  view,  an  article  or  substance  is  either  adulterate, 
or  not  adulterated,  price  having  nothing  whatever  to  do  with  the  question 
provided  it  can  be  established  that  the  said  article  or  substance  is  a  natur; 
product. 

***  We  think  that  our  correspondent’s  views  as  to  adulteration  are  correri 
The  attitude  of  the  Sheriff  is  certainly  remarkable,  but  not  more  so  than  th: 
of  many  magistrates  who  are  called  upon  to  give  decisions  in  cases  take 
under  the  Sale  of  Food  and  Drugs  Act.  It  is  greatly  to  be  regretted,  c  t 
course,  that  these  gentlemen  do  not  clearly  understand  the  meaning  < 
adulteration. 


OBITUARY, 


Professor  MARINO  TURCHI,  Naples. 
Professor  Marino  Turchi,  Dean  of  the  University  of  Naple 
who  died  on  March  3rd,  was  a  notable  figure  in  Italian  medicin 
for  more  than  half  a  century.  He  was  born  in  the  Abruzzi  i 
1808,  and  went  to  Naples  in  1829  to  complete  his  studies.  H 
was  chosen  by  his  master,  Luigi  Sementini,  to  assist  him,  an 
threw  himself  into  the  work  of  teaching  with  characteristi 
energy.  He  seems  also  to  have  found  time  for  politics,  for  i 
1848  he  was  elected  a  member  of  the  Neapolitan  parliament.  Th 
turn  of  the  political  tide,  however,  soon  threw  him  back  int 
professional  work.  His  especial  merit  is  that  he  was  the  first  I 
insist-  on  the  supreme  importance  of  hygiene,  and  attention  t 
sanitary  details  was  the  main  feature  of  his  medical  practice.  1 
1861  he  presented  to  the  Municipal  Council  of  Naples  a  report  o 
the  hygiene  of  that  city,  which  is  one  of  the  early  landmarks  < 
the  career  of  sanitary  reform  in  which  Ttaly  is  now  at  last  enterm 
in  earnest. 

In  1863,  Turchi  followed  up  that  report  with  another  on  tl: 
water  supply  and  sewerage  of  Naples,  in  which  he  sketched  out 
scheme  of  improvement  which  has  since  been  to  a  large  exter 
carried  into  execution. 

Turchi  was  a  practical  philanthropist  as  well  a3  a  sanitar 
reformer,  and  to  his  initiative  was  due  the  foundation  in  Xaplesi 
an  association  which  has  solved  the  problem  of  the  housing  1 
the  working  classes  in  a  satisfactory  manner.  The  late  Kin 
Victor  Emanuel  thought  very  highly  of  him,  and  often  asked  h 
advice  as  to  projects  for  the  improvement  of  Naples  and  tl 
benefit  of  the  poorer  classes  in  that  city.  He  was  a  member  « 
numerous  scientific  societies,  both  Italian  and  foreign,  and  he 
many  honorary  distinctions  conferred  on  him  without  seekir 
for  them. 
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GEORGE  TATIIAM,  M.R.C.S.Eng.,  L.S.A.,  J  P. 
i.  Tatham,  whose  death  we  regret  to  announce,  was  a  widely 
qjected  inhabitant  of  Brighton,  who  occupied  for  some  years  a 
it  on  the  magisterial  bench.  He  had  been  in  failing  health  for 
>ne  months,  but,  nevertheless,  the  news  of  his  decease  came  as  a 
inful  surprise  to  the  large  circle  of  friends  he  had  gathered 
and  him  during  his  long  and  successful  career  as  a  medical  prac- 
ioner  in  Brighton.  Mr.  Tatham  was  in  his  82nd  year.  He  studied 
Guy’s  Hospital,  and  became  in  1831  a  licentiate  of  the  Society  of 
jothecaries,  and  in  1832  a  Member  of  the  Royal  College  of  Sur- 
ons.  He  was  at  one  time  surgeon  to  the  North  Devon  Hospital, 
d  subsequently  practised  in  Wandsworth  in  partnership  with 
Mr.  Howell.  Prom  Wandsworth  he  passed,  somewhere  about  the 
ar  1842,  to  Brighton,  where  he  carried  on  an  active  practice  for 
irty  years  at  44,  Old  Steine,  and  filled  at  one  time  the  honour- 
4e  position  of  President  of  the  Brighton  and  Sussex  Medico- 
lirurgical  Society.  In  1874  Mr.  Tatham  took  Mr.  Giffard  into 
.rtnership,  and  in  the  following  year  retired  finally  from  prac- 
;e,  and  for  a  while  left  Brighton  and  resided  at  Cucklield,  where 
remained  for  about  ten  years,  afterwards  returning  to  Brighton, 
d  taking  up  his  residence  at  7,  Marlborough  Place,  where  on 
>ril  7th  he  died.  As  a  magistrate  for  Brighton  he  was  very 
siduous  in  the  discharge  of  his  duties,  being,  while  his  health 
rmitted  him,  among  the  most  frequent  attendants  at  the  Bench. 
3  was  a  member  of  the  Masonic  body,  and  his  kindly  dis- 
■sition  won  him  many  friends,  by  whom  his  loss  will  be  deeply 
gretted. 


INDIA  AND  THE  COLONIES, 


VICTORIA. 

IE  Sanitary  Condition  of  Melbourne. — Melbourne  has 
cently  been  the  scene  of  one  of  those  stormy  conflicts  which 
em  inseparable  from  inquiries  into  the  public  health  question  of 
1  towns,  large  and  small.  It  is  impossible  to  read  the  Aus- 
alian  papers  without  being  forcibly  struck  by  the  remarkable 
nilarity  between  the  manner  in  which  sanitary  matters  are  dis¬ 
used  at  home  and  in  the  Antipodes.  In  both  hemispheres  the 
ews  expressed  by  either  party  in  such  debates  are  so  dogmatic 
id  absolute,  and  so  entirely  irreconcilable  with  each  other,  that 
is  difficult  for  any  but  those  who  have  had  personal  experience 
such  struggles  to  discern  on  which  side  the  balance  of  truth 
id  justice  is  to  be  found.  That  the  sanitary  condition  of  Mel- 
iurne  has  for  a  long  time  past  been  in  a  most  unsatisfactory  con- 
tion  is  clearly  shown  by  what  may  be  regarded  as  the  most 
fallible  indicator  of  faulty  sanitation — the  undue  prevalence  of 
phoid  fever.  A  special  commission  has  recently  been  investigat- 
g  the  whole  matter,  and  from  this  report  it  appears  that  in 
any  cardinal  points  the  existing  provisions  for  maintaining  the 
j  iblic  health  of  the  city  are  of  a  most  imperfect  character,  and 
‘ry  inferior  to  those  of  Adelaide  and  Sydney.  Thus  we  learn 
at  the  slaughterhouses  are  ill-appointed,  and  conducted  upon 
ldeanly  principles ;  that  the  method  of  sewage  disposal  is  of  the 
ost  objectionable  kind ;  and  that  the  water  supply  is  unfiltered, 
ghly  impregnated  with  organic  matter,  and  liable  to  dangerous 
ntamination.  As  regards  the  matter  of  sewage  disposal,  reforms 
e  already  in  progress,  and  the  services  of  Mr.  James  Mansergh, 
E.,  have  been  called  in.  Public  interest  has,  however,  been 
iefly  excited  in  connection  with  the  question  of  the  water 
pply,  which  has  given  rise  to  a  most  lively  discussion  in  the 
jlumns  of  the  Melbourne  papers.  This  discussion  originated  in 
:  e  highly  sensational  discovery  by  Mons.  A.  de  Bavay,  of  the 
ctoria  Brewery,  of  a  microbe  which  he  believed  to  be  the 
phoid  bacillus  in  the  town  water  supply.  M.  de  Bavay ’s  investi- 
j  tions  being  of  a  wholly  unofficial  character  were  not  treated 
th  such  confidence  and  respect  by  the  Commission  as  their 
thor  thought  they  deserved;  in  point  of  fact,  the  services  of 
other  bacteriologist,  Dr.  Oscar  Katz,  of  Sydney,  were  secured 
the  Commissioners  to  investigate  the  matter  independently, 
th  the  result  that  this  experimenter  failed  to  find  the  typhoid 
cilli  in  any  of  the  numerous  samples  which  he  submitted  to 
ltivation ;  he  also,  we  learn,  arrived  at  the  conclusion  that  the 
crobe  isolated  by  M.  de  Bavay,  though  morphologically  closely 
(enabling  the  typhoid  bacillus,  yet  presented  certain  differences 
its  mode  of  growth,  and  was  not  identical  with  it.  AVhat- 
jr  may  be  the  real  truth  as  to  the  presence  or  absence  of 
3  typhoid  bacilli  in  the  Melbourne  water— and  this  it  is 


impossible  for  us  to  determine — it  is  particularly  gratifying 
to  learn  that  the  colony  possesses  such  skilful  bacteriologists  as 
M.  de  Bavay  and  Dr.  Katz,  whose  investigations  appears  to 
have  been  conducted  on  the  most  modern  lines,  and  with 
a  full  knowledge  of  the  most  recent  work  on  the  typhoid 
bacillus.  Indeed,  had  the  same  question  arisen  in  any  capital  of 
Europe,  the  investigation  could  not  have  been  carried  out  on  more 
approved  principles.  We  cannot,  however,  accept  the  doctrine  that 
a  water  supply  is  to  stand  or  fall  according  as  the  typhoid  bacillus 
is  undisco verable  or  not  in  its  mains  and  service  pipes ;  the  really 
important  point  to  ascertain  is  whether  the  supply  is  exposed  to 
sewage  contamination  or  not,  and,  in  the  event  of  its  being  so 
exposed,  then,  however  often  the  typhoid  bacillus  may  have  been 
sought  for  in  vain,  such  negative  evidence  is  quite  unavailing  to 
establish  the  safety  of  the  supply  until  the  possibility  of  sewage 
contamination  has  been  removed.  This  the  Commissioners  seem 
to  recognise,  although  the  opinion  which  they  pass  upon  the  pre¬ 
sent  water  supply  appears  to  be  wanting  in  clearness.  There  are 
obviously  two  cardinal  questions  which  must  be  answered  re¬ 
specting  a  water  supply;  first,  Is  the  source  an  unimpeachable 
one?  and,  secondly,  Does  the  water  undergo  contamination  in  pass¬ 
ing  through  the  reticulation  of  mains  and  service  pipes  ?  Now 
these  questions  are  not  clearly  answered  by  the  Commission.  If 
there  is  contamination  in  the  reticulation,  the  present  water  sup¬ 
ply  becomes  utterly  unsafe,  whilst  any  central  measures,  such  as 
filtration  or  precipitation,  intended  to  improve  the  general  quality 
of  the  water,  become  altogether  unavailing  as  long  as  there  is  con¬ 
tamination  during  distribution.  But  the  Commissioners,  on  the 
one  hand,  recommend  that  “filtration  works  on  a  large  scale 
would  thus  greatly  purify  the  water,  and  would  probably  cause 
any  typhoid  germs  which  gained  access  to  it  to  perish  very 
rapidly,”  whilst,  on  the  other  hand,  they  deprecate  M.  de  Bavay’s 
suggestion  of  adding  lime  to  the  reservoir,  saying  that  “  the  con¬ 
tamination,  whatever  it  is,  occurs  in  the  reticulation.”  It  is  to  be 
hoped  that  the  citizens  of  Melbourne  will  demand  that  these  vital 
questions  concerning  their  water  supply  shall  receive  more 
logical  treatment  than  they  appear  to  have  hitherto  obtained. 


INDIA. 

Dr.  Carter,  late  principal  of  the  Grant  Medical  College,  having 
offered  Re. 10,000  for  the  foundation  of  a  lectureship  in  Physiology, 
Pathology,  and  Therapeutics,  to  be  called  the  “  Lord  Reay  Lecture¬ 
ship,”  the  amount  has  been  accepted. 

Medical  Aid  for  Indian  Women. — The  Indian  Spectator  points 
out  thattheorigin  of  the  National  Association  forProvidingMedical 
Aid  for  the  Women  of  India  was  a  touching  message  from  the 
Maharani  of  Punnah  to  the  Queen,  who,  says  the  journal  referred 
to,  was  so  affected  by  the  appeal  for  lady  doctors  from  England 
that  Her  Majesty  made  a  personal  request  to  the  Countess  of 
Dufferin  to  inaugurate  such  a  movement  in  India,  and  to  do  all 
that  one  in  her  position  could  to  relieve  the  sufferings  of  Indian 
women.  The  appeal  of  the  Maharani  of  Punnah,  and,  more  so, 
the  motherly  response  made  to  it  by  the  Queen-Empress,  are 
worthy  of  the  lasting  gratitude  of  our  people. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Thursday,  April  17th. 

Srompton  Cemetery.—  Mr.  Jackson,  in  reply  to  a  question  from  Dr.  FarquhaR- 
SON,  said  the  Treasury  was  advised  that  it  was  not  necessary  on  sanitary 
grounds  to  close  Brompton  Cemetery,  and  as  there  was  a  present  income  of 
£6,000  per  annum  derived  from  the  cemetery,  he  was  not  prepared  to  advise  that 
it  should  be  closed  on  other  grounds. 

Monday,  April  21st. 

Deaths  from  Electric  Currents. — Sir  M.  Hicks-Bkach,  in  reply  to  Mr.  James, 
said  the  Board  of  Trade  had  received  no  official  information  as  to  thenumber  of 
deaths  from  electric  currents  in  the  United  States.  He  was,  however, 
endeavouring  to  obtain  the  information,  and  should  be  happy  to  lay  upon  the 
table  of  the  House  any  that  he  received. 

Tuberculous  Meat.— Mr.  Lees  Knowles  presented  a  petition  from  the  master 
butchers  of  Lancashire,  Yorkshire,  and  Durham  urging  that  until  inquiry  had 
been  made  into  the  question  whether  tuberculosis  in  cattle  rendered  meat  unlit 
for  human  food,  no  trader  should  be  prosecuted  for  having  on  his  premises  a 
beast  suffering  from  the  disease,  and  that  where  confiscation  was  ordered  in  such 
cases  compensation  should  be  allowed. 

Professor  George  Lewin,  of  Berlin,  one  of  the  pioneers  of 
laryngology,  bat  in  late  years,  perhaps,  better  known  as  one  of 
the  foremost  authorities  on  syphilis  in  Germany,  celebrated  his 
70th  birthday  cn  April  19th. 
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AND 


POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER 

OF  1890. 

The  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  returns 
are  summarised  in  the  accompanying  table.  During  the  three 
months  ending  March  last,  77,745  births  were  registered  in  these 
twenty-eight  large  towns,  equal  to  an  annual  rate  of  32.1  per 
1,000  of  their  aggregate  population,  estimated  at  nearly  nine  and 
three  quarter  millions  of  persons.  In  the  corresponding  periods  of 
the  three  preceding  years  the  birth-rate  in  these  towns  was  32.9, 
32.5,  and  32.4  respectively.  In  London  the  birth-rate  last  quarter 
was  equal  to  31.6  per  1,000,  while  it  averaged  32.5  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  24.2  in  Huddersfield, 
26.0  in  Brighton,  and  26.6  in  Nottingham  to  37.5  in  Manchester, 
39.5  in  Preston,  40.5  in  Cardiff,  and  41.2  in  Newcastle-upon- 
Tyne.  . 

The  59,791  deaths  registered  in  the  twenty-eight  towns  during 
the  first  quarter  of  this  year  were  equal  to  an  annual  rate  of  24.7 
per  1,000,  against  an  average  rate  of  22.7  in  the  corresponding 
periods  of  the  eight  preceding  years,  1882-89.  The  death-rate  in 
these  large  towns,  owing  principally  to  the  prevalence  of  influ¬ 
enza,  was  last  quarter  higher  than  in  the  first  three  months  of  any 
year  since  1882.  In  London  the  rate  of  mortality  was  23.6  per 
1,000,  while  it  averaged  25.6  in  the  twenty-seven  provincial 
towns.  The  rates  in  these  provincial  towns  ranged  from  19.1  in 
Birkenhead,  19.4  in  Nottingham,  19.7  in  Leicester,  and  20.2  in 
Brighton  to  28.5  in  Blackburn,  28.8  in  Bolton,  29.6  in  Preston, 
and  33.9  in  Manchester. 

During  the  quarter  under  notice,  4,930  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns,  equal 
to  an  annual  rate  of  2.0  per  1,000.  In  the  first  quarter  of  the  eight 
preceding  years,  1882-89,  the  zymotic  death-rate  in  these  towns 
averaged  2.6  per  1,000.  The  lowest  zymotic  death-rates  in  the 
twenty-eight  towns  last  quarter  were  0.4  in  Leicester,  0.7  in 
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ranged  upwards  in  the  other  towns  to  3.0  in  Liverpool,  3.3  ii 
Bristol,  3.4  in  Salford,  and  3.6  in  Bolton.  The  4,930  deaths  re 
ferred  to  the  principal  zymotic  diseases  included  2,092  which 
resulted  from  whooping-cough,  779  from  measles,  683  from  scarlet 
fever,  585  from  diphtheria,  419  from  diarrhoea,  371  from  “fever 
(principally  enteric),  and  1  from  small-pox.  The  2,092  fatal  case 
of  whooping-cough  recorded  in  the  twenty-eight  towns  during 
the  first  quarter  of  this  year  were  equal  to  an  annual  rate  of  0.8t 
per  1,000,  which  very  slightly  exceeded  the  mean  rate  in  the  cor 
responding  periods  of  the  eight  preceding  years,  1882-89,  Ir 
London  the  whooping-cough  death-rate  last  quarter  was  as  high 
as  1.11  per  1,000,  while  it  averaged  0.66  in  the  twenty-seven  pro1 
vincial  towns,  and  was  highest  in  Liverpool,  Salford,  Brighton 
Bolton,  and  Bristol.  The  683  deaths  from  scarlet  fever  were  equa 
to  an  annual  rate  of  0.28  per  1,000,  which  showed  a  marker 
decline  from  the  rate  recorded  in  the  preceding  quarter,  and  wa 
0.09  below  the  mean  rate  in  the  corresponding  periods  of  the  eighi1 
previous  years ;  the  rate  of  mortality  from  this  disease  in  Londonl 
did  not  exceed  0.17  per  1,000,  while  it  averaged  0.38  in  the  twenty : 
seven  provincial  towns,  among  which  this  disease  showed  thti 
highest  proportional  fatality  in  Leeds,  Bolton,  Manchester' 
Plymouth,  and  Sheffield.  The  number  of  scarlet  fever  patient: 
in  the  Metropolitan  Asylum  Hospitals,  which  had  steadily 
increased  from  541  to  1,541  at  the  end  of  the  four  quarters  of  las' 
year,  declined  to  1,034  during  the  three  months  ending  March 
last ;  the  admissions,  which  had  been  614,  625,  1,449,  and  1,886  ir 
the  four  quarters  of  1889,  declined  to  1,001  during  the  first  thm 
months  of  the  current  year.  The  779  fatal  cases  of  measles  wer- 
equal  to  an  annual  rate  of  0.32  per  1,000,  which  showed  a  furthei 
slight  decline  from  the  rates  in  recent  quarters,  and,  with  on' 
exception,  was  lower  than  in  the  corresponding  period  of  any  ol 
the  eight  preceding  years.  In  London  the  measles  death-rate  wa: 
0  31  per  1,000,  while  it  averaged  0.33  in  the  twenty-seven  pro 
vincial  towns,  and  was  highest  in  Derby,  Bradford,  Norwich 
Birmingham,  and  Liverpool.  The  585  deaths  referred  to  diph 
theria  were  equal  to  an  annual  rate  of  0.24  per  1,000,  which  shows 
a  decline  from  the  exceptionally  high  rate  in  the  preceding 
quarter,  but  considerably  exceeded  the  average  rate  in  the  corre 
sponding  periods  of  the  eight  previous  years,  1882-89.  The  diph 
theria  death-rate  in  London  last  quarter  was  as  high  as  0.31  pe 
1,000,  while  it  averaged  0.19  in  the  twenty-seven  provincial  town: 
among  which  this  disease  showed  the  highest  proportional  fatalit 


Birkenhead,  and  0.8  in  Huddersfield  and  in  Halifax ;  while  they 

Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for  the  First  Quarter  of  1S90. 
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a  Norwich,  Plymouth,  Bolton,  Manchester,  and  Salford.  The  419 
atal  cases  of  diarrhoea  were  equal  to  an  annual  rate  of  0.19  per 
,000,  which  was  slightly  below  the  average  rate  in  the  first 
uarter  of  the  eight  preceding  years.  In  London  the  rate  of 
Qortality  from  this  disease  did  not  exceed  0.13  per  1,000,  while  it 
:veragtd  0.21  in  the  provincial  towns,  and  was  highest  in  Preston, 
ialford,  and  Blackburn.  The  371  deaths  referred  to  different 
orms  of  “fever”  (including  typhus,  enteric,  and  simple  and  ill- 
lefined  forms  of  continued  fever)  were  equal  to  an  annual  rate  of 
.15  per  1,000,  which  was  below  that  in  the  corresponding  quarter 
if  any  year  on  record,  and  0.09  below  the  average  rate  in  the  first 
inarter  of  the  eight  years.  1882-89.  The  rate  of  mortality  from 
fever  ”  in  London  during  the  quarter  under  notice  did  not  exceed 
.10  per  1,000,  while  in  the  twenty-seven  provincial  towns  it 
veraged  0.19,  and  was  highest  in  Manchester,  Salford,  Iludders- 
ield.  and  Sunderland.  Only  1  death  from  small-pox  was  registered 
n  London  during  the  three  months  ending  March  last,  and  not 
ne  in  any  of  the  twenty-seven  large  provincial  towns.  Fourteen 
mall-pox  patients  were  admitted  to  the  Metropolitan  Asylum 
lospitals  during  the  quarter,  and  7  patients  remained  under 
reatment  at  the  end  of  March. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  mea- 
ured  by  the  proportion  of  deaths  of  children  under  one  year  of 
ge  to  registered  births,  was  equal  to  149  during  last  quarter, 
vuich  slightly  exceeded  the  average  rate  in  the  first  quarters  of 
he  eight  preceding  years,  1882-89.  In  London  the  rate  of  infant 
nortality  was  144  per  1,000,  while  it  averaged  154  in  the  twenty- 
even  provincial  towns,  among  which  it  ranged  from  116  in  Ports- 
nouth,  117  in  Newcastle-upon-Tyne,  and  127  in  Birkenhead  to 
75  in  Liverpool  and  in  Salford,  176  in  Bristol,  179  in  Preston,  and 
80  in  Bolton. 

The  causes  of  1,236,  or  2.1  per  cent.,  of  the  deaths  registered  in 
he  twenty-eight  towns  during  the  first  quarter  of  this  year  were 
lot  certified,  either  by  registered  medical  practitioners  or  by  coro- 
lers.  The  proportion  of  uncertified  deaths  in  London  did  not  ex- 
eed  0.9  per  cent.,  while  it  averaged  2  9  in  the  twenty-seven  pro- 
incial  towns,  among  which  it  ranged  from  0.4  in  Norwich  and  in 
Plymouth,  and  0.6  in  Portsmouth  and  in  Derby  to  3.8  in  Hudders- 
ield,  5.7  in  Sheffield,  6.0  in  Halifax,  and  6.2  in  Liverpool. 


SEWER  VENTILATION. 

vIessbs.  Ford  and  Wright  have  patented  a  somewhat  novel 
uethcd  of  sewer  ventilation,  which  is  being  tried  experimentally 
in  a  section  of  main  sewer  at  Portsmouth.  Air  is  introduced  into 
be  sewer  through  the  street  surface  ventilators  by  means  of  a 
vater  jet.  This  air  is  conducted  by  a  pipe,  in  a  direction  opposite 
o  the  flow  of  sewage,  along  the  crown  of  the  sewer.  This  pipe  is 
lisjointed  at  regular  intervals,  so  that  air  can  either  pass  into  the 
jipe  or  escape  from  it,  according  to  circumstances  ;  and  at  a  dis- 
ance  of  about  100  yards  or  less  from  the  point  of  intake  the  pipe 
s  taken  out  of  the  sewer  and  carried  up  as  an  exit  shaft  above  the 
•oof  of  the  neighbouring  houses.  It  is  stated  that  the  fresh  air 
•scapes  into  the  sewer  from  the  open  joints  near  the  intake,  thus 
lilucing  the  sewer  air  ;  whilst  near  the  upcast  shaft  air  from  the 
ewer  is  carried  into  the  pipe,  and  so  escapes  above  the  houses  at 
loints  where  it  cannot  be  productive  of  nuisance.  The  surface 
entilators,  being  utilised  as  intakes  by  means  of  the  water  jets, 
aunot  become  nuisances  by  the  escape  of  sewage  effluvia  through 
hem,  as  in  sewers  ventilated  on  ordinary  principles.  The  waste 
va'er  from  the  water  jets  passes  into  an  automatic  siphon  tank 
iel  iw,  which  discharges  automatically  into  the  sewer  at  regular 
ntirvals,  and  secures  efficient  flushing. 

This  system  aims  at  securing  what  is  generally  acknowledged 
obi  the  great  desideratum  in  sewer  ventilation— namely,  that 
uif  ice  ventilators  should  always  be  inlets  for  fresh  air,  whilst 
ml  air  escapes  by  special  exit  shafts  high  above  houses,  windows, 
nd  chimneys.  Unless  some  motive  power  is  employed  to  force 
r  ia  through  the  street  surface  ventilators,  these  will  at  times 
ermit  sewer  air  to  escape,  and  hence  are  liable  to  be  nuisances  of 
'eateror  less  degree  according  to  the  condition  of  the  sewer 
■neath.  The  mere  provision  of  lofty  upcast  shafts  at  certain 
o  nts  does  not  provide  a  sufficient  remedy,  for  there  is  not  always 
n  upward  current  in  such  shafts,  and,  when  the  air  is  stagnant 
ith-tm,  the  surface  ventilators  are  very  generally  acting  as  exit 
liatts. 

Although  Messrs.  Ford  find  Wright’s  system  is  right  in  principle, 
e  foresee  a  great  difficulty  to  its  practical  working,  from  the  fact 
3 at  the  friction  in  the  long  lengths  of  tubes  of  small  diameter  for 


the  passage  of  the  air  current  would  be  so  great  as  to  completely 
stop  the  passage  of  air  within  but  a  few  feet  of  the  intake.  In 
addition,  the  system  would  at  times  be  working  against  natural 
forces  in  the  sewer  itself,  and,  even  if  its  action  was  not  then  re¬ 
versed,  it  might  very  easily  be  brought  to  a  complete  standstill. 
Under  such  circumstances,  sewer  gases  might  accumulate  in  the 
sewer  to  a  very  considerable  extent,  and  find  their  way  back  into 
house  drains  and  the  interior  of  houses.  We  should  say  that  the 
current  induced  by  the  water  jet  would  not  be  nearly  strong 
enough  to  counteract  the  frictional  and  other  forces  opposed  to  it. 
Rotatory  fans,  worked  by  gas  engines,  water  power,  or  electricity, 
would  have  to  be  substituted  for  the  water  jets,  in  order  to  pro¬ 
duce  good  results ;  but  the  expenses  of  such  methods  would,  of 
course,  be  prohibitory. 

To  obtain  perfect  sewer  ventilation,  the  sewers  must  be  divided 
into  sections  by  means  of  valves,  the  ventilation  of  each  section 
being  independent  of  its  neighbours.  With  such  closed-in  sec¬ 
tions,  the  air  pipes  of  Ford’s  and  Wright’s  systems  are  unneces¬ 
sary,  and  air  need  only  be  propelled  into  the  sewer  at  one  point, 
ana  it  must  escape  from  the  outlet  or  outlets  provided.  There  can 
be  no  doubt  that  the  cheapest  propelling  force  is  the  wind,  as 
utilised  by  cowl  arrangements  in  Harrington’s  system,  but  this,  of 
course,  fails  in  calm  and  still  weather ;  and  it  is  exceedingly 
doubtful  if  any  system  can  really  succeed  at  all  times  and  in  ail 
weathers  unless  a  powerful  motor  such  as  steam,  gas,  water,  or 
electricity  is  used  to  drive  fans  of  great  propulsive  power.  As  we 
have  already  said,  the  initial  cost  and  the  expenses  of  mainten¬ 
ance  of  any  such  elaborate  systems  appear  to  be  prohibitory.  After 
all,  it  is  a  very  doubtful  point  whether  our  present  systems  of 
sewer  ventilation  by  means  of  street  surface  ventilators  in  wide 
and  airy  roadways,  combined  wherever  possible  with  lofty  upcast 
shafts,  is  not  sufficient  to  ventilate  the  sewers,  at  the  same  time 
being  unproductive  of  any  real  injury  to  health,  if  the  sewers  are 
of  modern  construction,  with  good  gradients,  self-cleansing,  and 
well  and  regularly  flushed.  If  the  sewers  are  old  and  defective, 
and  therefore  productive  of  nuisance,  it  is  certainly  wiser  to  lay 
money  out  in  reconstruction  on  modern  principles  than  to  inau¬ 
gurate  an  elaborate  and  costly  system  of  sewer  ventilation 
which  conceals  the  effects  without  attacking  the  cause  of  the 
nuisance. 


INFECTIOUS  DISEASE  IN  BOARD  SCHOOLS. 

At  the  ordinary  fortnightly  meeting  of  the  managers  of  the  Metropolitan  Asy¬ 
lums  Board  held  on  April  19th,  a  letter  was  received  from  the  London  School 
Board  asking  the  managers  lo  notify  them  of  all  eases  of  infectious  disease 
for  the  information  of  the  district  visitors,  the  object  in  view  being  to  keep 
the  schools  free  from  infection.  The  Chairman  said  the  managers  would 
have  to  give  the  letter  their  serious  consideration  before  granting  the  re¬ 
quest.  The  Chairman  of  the  School  Board  first  of  all  applied  to  trie  local 
authorities  to  supply  the  information,  and  it  seemed  that  some  were  willing 
to  do  so,  but  others  had  declined.  It  was  questionable  whether  the  managers 
had  power  under  the  Act  to  supply  the  information.  They  were  bound  to 
send  the  returns  to  the  London  County  Council,  but  there  was  no  mention 
of  the  School  Board  in  the  Act.  He  suggested  that  the  Local  Government 
Board  be  written  toasking  their  views  in  the  matter.  A  resolution  embodying 
the  chairman’s  suggestion  was  then  agreed  to. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  April  19th,  0,174  births  and  3,892  deaths 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including  London, 
which  nave  an  estimated  population  of  9.715,559  persons.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  19.3  and  20.6  per  1,000  in  the  two 
preceding  weeks,  further  rose  to  20.9  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  10.8  in  Leicester,  14.7  in  Nottingham, 
16.0  in  Blackburn,  and  16.3  in  Wolverhampton  to  28.8  in  Newcastle  on- Tyme, 
30.0  in  Manchester,  31.6  in  Sheffield,  and  34.7  in  Bolton.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  22.5  per  1,000,  and  exceeded  by  3.5 
the  rate  recorded  in  London,  which  was  only  19.0  per  1,000.  The  3,892  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  included 
420  which  were  referred  to  the  principal  zymotic  diseases,  against  351  and 
368  in  the  two  preceding  weeks;  of  these,  170  resulted  from  whooping-cough, 
116  from  measles,  43  from  scarlet  fever,  36  from  diphtheria,  27  from  diarrhoea, 
22  from  “  fever  ”  (principally  enteric),  and  not  one  from  small-pox.  These  420 
deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000;  in  London  the  zymotic 
rate  was  2.6,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.0  per 
1,000,  and  ranged  from  0.0  in  Huddersfield,  0.2  in  Hull,  and  0.4  in  Notting¬ 
ham  to  3.2  in  Bolton  and  in  Salford,  4.6  in  Brighton,  and  9.3  in  Derby.  Measles 
caused  the  highest  proportional  fatality  in  Birmingham,  Wolverhampton, 
Liverpool,  and  Derby  ;  Bcarlet  fever  in  Manchester ;  whooping-cough  in  Leeds. 
London,  Bolton,  Salford,  Derby,  Oldham,  and  Brighton  ;  and  “fever”  in  Nor¬ 
wich.  Of  the  36  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  these  towns,  17  occurred  in  London,  4  in  Liverpool,  4  in  Salford, 
and  2  in  Manchester.  No  fatal  case  of  small-pox  was  registered  during  the 
week  under  notice,  either  in  London  or  in  any  of  the  large  provincial  towns  ; 
and  6  cases  of  this  disease  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  April  19th.  These  hospitals  contained  1,049  scarlet 
fever  patients  on  the  same  date,  against  1,043  and  1,041  at  the  end  of  the 
two  preceding  weeks  ;  70  cases  were  admitted  during  the  week,  against  84  and 
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79  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  4.5  per  1,000.  and  almost  corresponded  with 
the  average.  _ 


he  thought  occasional  private  nursing  would  help  to  complete  the 
education  of  hospital  nurses. 


HEALTH  OP  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  924  births  and  674  deaths  were  registered 
during  the  week  ending  Saturday,  April  19th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  declined  from  28.7  to  22.8  per  1,000  in  the  nine  pre¬ 
ceding  weeks,  rose  again  to  26.0  during  the  week  under  notice,  and  exceeded 
by  5.1  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  in  Greenock  and  Paisley,  and  the  highest  in  Perth  and 
Glasgow.  The  674  deaths  registered  in  these  towns  during  the  week  under 
notice  included  101  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  3.9  per  1,000,  which  exceeded  by  1.6  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow,  Aberdeen,  and  Leith. 
The  304  deaths  registered  in  Glasgow  included  21  from  measles,  13  from 
whooping-cough,  and  3  from  scarlet  fever.  In  Edinburgh,  8  fatal  cases  of 
measles  and  6  of  whooping-cough  were  recorded.  Seven  deaths  from  whooping- 
cough  occurred  in  Aberdeen.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  6.0  per  1,000,  against  4.5  in  London. 


HEALTH  OP  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  Saturday,  April  12th,  were  equal  to  an  annual  rate  of  26.8  per 
1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Armagh,  and  the 
highest  in  Belfast  and  Galway.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.2  per  1,000.  The  166  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  24.5  per  1.000  (against  25.9 
and  26.6  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  19.1  in 
London  and  22.5  in  Edinburgh.  The  166  deaths  in  Dublin  included  7  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.0  per 
1 ,000),  of  which  3  were  referred  to  whooping-cough  and  2  to  measles. 


NOTIFICATION  OF  DISEASES  (INFECTIOUS)  ACT. 

Dr.  E.  J.  asks:  When  any  disease  under  the  Act  is  notified  to  the  medical 
officer  of  health,  is  the  medical  officer  empowered  to  enter  the  sick  room,  and 
make  any  examination  of  the  patient? 

This  question  has  been  put  to  us  very  frequently  of  late.  Our  answer 
is  that  the  medical  officer  of  health,  in  his  official  capacity,  has  no  right  to 
medically  examine  a  sick  person  without  his  consent,  or  that  of  his  medical 
adviser. 


An  anonymous  donor,  whose  attention  was  attracted  to  some 
sick  children  suffering  from  chronic  diseases  (as  spinal  cases,  hip 
and  knee-joint  diseases),  who  had  been  sent  home  from  one  of  the 
Birmingham  hospitals  to  make  room  for  more  urgent  cases,  has 
given  a  sum  of  £1,000  to  the  Birmingham  Children’s  Hospital,  to 
be  expended  in  maintaining  a  special  cot,  where  such  a  case  may 
be  treated  till  completely  cured. 

Queen’s  Hospital,  Birmingham. — The  report  presented  at  the 
recent  annual  meeting  of  this  chanty  stated  that  the  past  year 
had  been  marked  by  exceptional  financial  prosperity,  the  income,  j 
after  paying  expenses,  sufficing  to  clear  off  a  long-standing  deficit 
of  £850.  The  number  of  beds  was  said  to  be  w-holly  dispropor¬ 
tionate  to  the  number  of  persons  applying  for  treatment ;  the 
number  of  out-patients  exceeded  those  of  the  previous  year  by 
4,637.  Reference  was  made  to  the  improved  nursing  accommoda¬ 
tion  which  had  been  effected,  the  extension  of  the  pathological 
department,  and  to  the  retirement  of  Sir  James  Sawyer  from  the  | 
post  of  senior  physician  after  twenty-two  years  of  valuable  ser¬ 
vice.  Mr.  H.  Davis,  in  comparing  the  Saturday  and  Sunday  col¬ 
lections,  pointed  out  that  while  the  former  had  increased  275  per 
cent.,  the  latter,  representing  the  contributions  of  the  upper  and 
middle  classes,  had  decreased  15  per  cent. 

Cost  of  the  New  Birmingham  Workhouse  Infirmary. 

At  the  meeting  of  the  Birmingham  Board  of  Guardians  on  April 
16th,  a  report  was  presented  embodying  the  cost  of  building  and 
furnishing  the  new  infirmary,  the  whole  expenditure  amounting  i 
to  £103.720.  The  original  tender  accepted  for  the  building  v  a: 
for  £59,850,  but  numerous  changes  and  improvements  were  made  | 
during  the  course  of  erection,  which  brought  up  the  cost  of  the 
building,  on  the  loan  account,  to  £73,548,  accommodation  beirg 
thus  provided  for  1,665  beds.  The  cost  of  maintenance  per  week 
for  each  patient  amounts  to  11s.  Id. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  DIVISION  OF  LABOUR  IN  NURSING. 

Mr.  Warrington  II award,  F.R.C.S.,  read  an  interesting  paper 
on  this  subject  at  the  monthly  meeting  of  the  British  Nurses’ 
Association,  held  last  week;  Mr.  Andrew  Clark  in  the  chair.  Mr. 
Haward  said  he  thought  they  were  agreed  that  the  training  of  all 
nurses  should  up  to  a  certain  point  be  alike;  but  obstetric  and 
some  other  nursing  required  special  training.  He  did  not  consider 
it  desirable  to  make  a  distinction  between  medical  and  surgical 
nurses.  A  nurse  solely  medical  or  solely  surgical  in  her  training 
would  not  be  well  equipped  for  either  class  of  cases.  As  regarded 
the  question  whether  there  should  be  separate  nurses  for  adults 
and  children,  he  admitted  that  it  required  the  addition  of  special 
mental  qualities  to  the  usual  experience  to  make  a  good  children’s 
nurse,  but  did  not  consider  it  desirable  to  make  a  distinction  of 
classes.  Although  allnurseswho  could  manage  adultswere  not  suit¬ 
able  for  children,  yet  all  good  children’s  nurses  were  equally  good  for 
adults,  lie  thought  that  nurses  employed  in  hospitals  should  not 
be  available  for  private  patients,  the  arduous  work  of  hospitals 
being  best  endured  when  it  was  regularly  and  habitually  carried 
on,  with  proper  rest  and  recreation.  As  to  night  duty,  theoreti¬ 
cally  it  might  seem  best  to  have  a  separate  set  of  nurses,  but  prac¬ 
tically  it  would  be  impossible  to  obtain  a  satisfactory  staff  of 
night  nurses,  the  interest  of  the  work  being  so  much  less  in  the 
night  than  day.  In  the  discussion  which  ensued,  in  which  ladies 
who  never  had  been  nurses  took  a  leading  part,  after  the  Chair¬ 
man  had  expressed  his  entire  concurrence  in  the  opinions  of  Mr. 
Haward,  INI iss  C.  Wood  (honorary  secretary)  said  there  was  a  great 
and  growing  danger,  against  which  she  protested,  of  hospital 
nursing  work  being  sacrificed  to  the  nursing  of  outside  patients, 
and  that  the  Association  had  firmly  laid  down  the  rule  that  no 
nurse  should  be  sent  out  for  private  practice  before  she  had  had  a 
thoroughly  good  all-round  training.  Mrs.  Bedford  Fenwick  joined 
in  the  aboVe  protest,  and  also  condemned  the  practice  of  hospitals 
and  other  charitable  institutions  making  large  profits  out  of  the 
services  of  nurses,  who  ought,  she  contended,  to  receive  better  re¬ 
muneration.  Among  the  speakers  were  Miss  Foggo -Thomson,  Dr. 
Bedford  Fenwick,  Miss  Knight,  and  Dr.  Heywood  Smith,  who  said 


UNIVERSITIES  AND  COLLEGES, 


University  of  Cambridge.  —  The  Council  of  the  Senate 
have  published  a  report,  in  which  they  withdraw  their  pro¬ 
posal  of  eighteen  months  ago  for  suspending  during  ten  years  the  j 
statutable  augmentation  of  the  College  contribution  to  the  Uni¬ 
versity.  They  now  recommend  that  relief  should  be  extended 
only  to  those  colleges  which  the  Financial  Board  shall  declare  to 
be  financially  depressed,  and  that  these  may  be  allowed  to  supple¬ 
ment  their  university  contribution  by  devoting  one  or  more  fellow¬ 
ships  to  university  purposes.  Thus  a  reader,  lecturer,  or  other 
university  officer  may  be  elected  to  a  fellowship,  and  his  dividend 
may  be  reckoned  as  part  of  his  university  stipend.  The  compro¬ 
mise  appears  equitable,  and  is  likely  to  meet  with  general  ap¬ 
proval. 

Mr.  J.  P.  d’ Albuquerque,  B. A.,  Scholar  in  Natural  Science  of 
St.  John’s  College,  has  been  appointed  Government  Professor  of 
Chemistry  and  Analyst  at  Barbadoes. 

The  Boards  for  Physics  and  Chemistry  and  for  Biology  and 
Geology  propose  that,  from  and  after  1892,  candidates  in  Chemistry 
for  the  Natural  Sciences  Tripos,  Part  II,  may  present  to  the 
examiners  notes  of  independent  work  carried  out  by  them  in  the 
university  or  one  of  the  college  laboratories  during  one  term  before 
the  examination,  the  genuineness  of  the  record  being  duly  at¬ 
tested.  This  is  a  new  principle  in  tripos  examinations,  and  wilt 
probably  be  much  discussed. 


University  of  Durham. — Faculty  of  Medicine.  First  Exami¬ 
nation  for  the  Degree  of  Bachelor  in  Medicine.  The  following 
have  satisfied  the  Examiners: — 

In  Elementary  Anatomy  and  Physiology,  Chemistry  with  Chemical  Physics,  and  I 
Botany  with  Medical  Botany. — J.  Braithwaite,  College  of  Medicine.  New¬ 
castle-upon-Tyne  ;  F.  H.  Browne,  College  of  Medicine,  Newcastle-upon-  , 
Tyne  ;  C.  H.  Bryant,  College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  K. 
Gamlen,  College  of  Medicine,  Newcastle-upon-Tyne ;  W.  E.  Darker.  | 
College  of  Medicine,  Newcastle-upon-Tyne  ;  S.  MeCoul.  College  of  Modi-  | 
cine,  Newcastle-upon-Tyne;  H.  B.  Morison,  College  of  Medicine,  New-  ] 
castle-upon-Tyne ;  A.  Y.  Richardson,  College  of  Medicine,  New'castle- 
upon-Tyne ;  H.  Smurthwaite,  College  of  Medicine,  Newcastle-upon- 
Tyne;  A.  E.  Thompson,  College  of  Medicine,  Newcastle-upon-Tyne;  0. 
Watson,  College  of  Medicine,  Newcastle-upon-Tyne. 
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t  Elementary  Anatomy  and  Physiology. — H.  Crichton,  College  of  Medicine, 
Newcastie  upon-Tyne;  D.  N.  Jackson,  College  of  Medicine,  Newcastle- 
upon-Tvne;  T.  F.  Keenan,  College  of  Medicine,  Newcastle-upon-Tyne; 
K.  V.  Uoyd-Williams,  College  of  Medicine,  Newcastle-upon-Tyne  ;  K.  F. 
J.  Norman,  College  of  Medicine,  Newcastle-upon-Tyne;  T.  C.  ^  isser, 
College  of  Medicine,  Newcastle-upon-Tyne. 
n  Chemistry  with  Chemical  Physics,  and  Botany  with  Medical  Botany.— H. 
0.  Hest.  Middlesex  Hospital  ;  A.  (J.  R.  Cameron,  St.  Mary’s  Hospital  ; 
J,  Cliallice,  London  Hospital ;  W.  A.  How,  St.  Bartholomew’s  Hospital ; 
F.  W.  Fullerton,  St.  Thomas's  Hospital  ;  0.  Hanks,  College  of  Medicine, 
Newcastle-upon-Tyne;  F.  S.  Jones,  London  Hospital;  B.  H.  Morris, 
C  ollege  of  M'-dicine,  Newcastle-upon-Tyne;  W.  J.  L).  Preston,  College  of 
Medicine,  Newcastle-upon-Tyne. 

h  Cnemis  ry  with  Chemical  Physics. — J.  A.  Hutton,  M.R.C.S.,  L.R.C.P., 
Middlesex  Hospital. 


University  of  St.  Andrews.— The  following  gentlemen  having 
s-ed  the  required  Examinations,  had  the  Degree  of  Doctor  of 
*dicine  conferred  upon  them  on  April  17th:— 

).  Fennell,  L.R.C.S.I.,  L.K  Q.C.P.I.,  F.R  C.S.Ed..  London;  J.  Hall, 
L  K  C.P.Ed..  L.K.C  S.Kd.,  Peel  ;  W.  A.  Hepburn,  L.S  A.Lond.,  F.F.P.S. 
Glasg.,  Coxhoe;  R.  A.  D.  Lithgow,  L.S. A.Lond.,  M.R  C.P.Kd..  L.R.C.S. 
Ed.,  London;  J.  Martin.  L.F.P.S. Glasg.,  L.S. A.Lond.,  L.R. C.P.Ed., 
F.R. C.S.Ed.,  Huddersfield ;  J.  Simpson,  L.R. C.P.Ed.,  F.R. C.S.Ed., 
Leith;  C.  J.  Sutherland,  L.R. C.P.Ed.,  L.F.P.S.Glasg.,  South  Shields; 
J.  B.  Unwin.  L.R. C.P.Ed.,  L.R  C.S.Ed.,  Rugby;  C.  Westbrook,  L.S. A. 
Loud.,  L.K. Q.C.P. I„  Retford;  H.  Wilson,  M.R.C.S.Eng.,  L.S. A.Lond., 
Wavertree,  Liverpool. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
rgh,  and  Faculty  of  Physicians  and  Surgeons  of  Glas- 
w. — The  quarterly  Examinations  for  the  Triple  Qualification  in 
linburgh  took  place  in  April,  with  the  following  results:  — 

'irst  Examination. — Of  forty-six  candidates,  the  following  thirty-three 
passed:  H.  Ashton,  Oldham;  R.  Morris,  County  Cork;  H.  H.Isherwood, 
Preston  ;  J.  F.  C.  Hossack,  London  ;  R.  H.  F.  Bostock.  Leicestershire, 
A.  Phillips,  Coventry;  C.  A.  Smith,  Leeds;  G.  H.  Johnston.  Belper; 
A.  A.  Jeremiah,  Penang  ;  J.  Sheppard,  Fairview,  Clontarf ;  H.  Campbell, 
Newtowncrommelin  ;  T.  Dawson,  Midlothian  ;  J .  M.Rendall.  Torquay  ;  A. 
Peeb  es,  Falkirk  ;  Susan  Campbell.  Greenock  ;  H.  A.  Jones,  County  Cork; 
W.  W.  Hoare,  County  Cork;  J.  J.  Gray,  Dublin;  J.  Larwill,  Sussex; 
J.  G.  R.  Duggan,  Edinburgh  ;  R.  L.  Bolton,  Leith  ;  P.  Terry.  Cork  ;  E. 
J.  W.  Waters,  New  Zealand  ;  J.  P.  Conway.  Cork  ;  T.  H.  Lawrie,  Edin¬ 
burgh  ;  G.  E.  Macleod.  India;  P.  G.  J.  Kennedy,  Ireland  ;  F.  J.  Turn- 
bull,  Edinburgh  ;  J.  A.  Meeke,  County  Armagh  ;  W.  Somerville,  Cum¬ 
berland  ;  L.  Roberts,  London  ;  A.  J.  A.  Peters,  Arbroath  ;  and  S.  E.  Ros- 
siter.  Cheltenham.  . 

second  Examination. — Of  forty-two  candidates,  the  following  thirty-one 
passed:  C.  A.  Brough,  Dorsetshire;  S.  W.  Thorapsdone,  Manchester; 
A.  S.  Duke,  Dublin  ;  G.  H.  S.  Hill.var,  Plympton,  Devon  ;  F.  F.  Thorne, 
Kent;  S.  Wood,  Rochdale;  G.  H.  Peake,  Madagascar:  E.  Hughes, 
Wales;  A.  C.  F.  Smith,  Donegal ;  A.  W.  Robertson,  Edinburgh;  G. 
Foggin,  Newcastle-on-Tyne ;  F.  W.  Mason,  T  eicester;  A.  J.  Millar,  New- 
mains;  K.  W.  F.  Kirkman,  Dublin;  J.  Fox,  Tyrone;  R.  McCouli, 
Ovington-on-Tyne;  C.  R.  Webster,  York  ;  S.  E.  Rossiter,  Cheltenham; 
T.  White,  Comity  Antrim  ;  R.  J.  Bodkin,  County  Galway  ;  Jane  Marsh, 
Dorsetshire;  Mary  Helen  Cumming,  Wigtownshire:  Margaret  Kate 
Barclay,  London  ;  Mary  Frances  Sinclair,  Perthshire  ;  J.  A.  MacDonald, 
County  Cork  ;  T.  L.  Davies,  Carmarthenshire;  D.  Ross,  Lochinver  ;  J. 
Goode,  County  Cork ;  L.  C.  Nash,  Cork ;  Elizabeth  Adelaide  Baker, 
South  Africa;  and  W.  I.  T.  Baker,  South  Africa. 
final  Examination—  Of  sixty-eight  candidates,  the  following  thirty-two 
passed,  and  were  admitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.&SG.: 
A.  H.  Atkin.  Birmingham;  J.  G.  McCandlish,  Leeds  ;  J.  Dale,  Dum¬ 
fries ;  T.  Finney,  Buxton  ;  W.  Pirie,  Arbroath;  Su.  J-  T.  Foott,  Cork; 

F.  H.  Atriner.  Kew,  London  ;  H.  G.  Magrath,  Cork  ;  P.  Johnson,  Lon¬ 
don  ;  Annie  Wardlaw  Jagannadham,  South  India ;  J.  H.  Hodson,  Egoria, 
Russia-  J.  McC.  Morrison,  St.  Andrews  ;  T.  S.  MacMahon.  Longford; 
D.  J.  Murphy,  Cork;  Louis  Marie  Antoine  Enguerrand  de  La  Roche 
Souvestre  Mauritius;  J.  Nesbitt,  Ireland;  R  FitzGerald,  County  Cork, 

G.  F.  Richards,  Countv  Durham;  J.  A.  Phillips,  County  Dublin;  M. 
A.  Wilson.  Bradtord  ;  G.  Ansaldi,  San  Remo;  G.  G.  Sinclair,  Hamilton  ; 
R.  M.  Connolly,  Templemore,  County  Tipperary;  D.  Mark.  Belfast;  J. 
Dunne,  Killinardrish,  County  Cork;  S.  B.  Carlisle,  County  Down  ,  K. 
A.  Hollingsworth,  Madras;  J.  F.  Campbell.  Ontario,  Canada;  G.  K 
Read,  Tasmania;  P.  E  McElligott,  Kerry  ;  J.  P.  Walsh,  Cork;  and  T. 
Callaghan,  Cork. 


Ioyal  College  of  Surgeons  in  Ireland. — Fellowship  Ex- 
ination.  The  following  gentlemen  having  passed  the  necessary 
imination,  have  been  admitted  by  the  President  (Dr.  Meldon) 
Hows  of  the  College  : — 

lr.  R.  G.  Patteson  and  Mr.  W.  C.  T.  Poole,  Surgeons,  Medical  Staff. 


MEDICAL  NEWS, 


’rofessor  Thiersch,  of  Leipzig,  has  been  chosen  President  of 
next  Congress  of  German  Surgeons. 

he  German  Emperor  has  given  20,000  marks  towards  the  erec- 
i  of  a  pew  German  hospital  at  Zanzibar, 


Influenza  is  said  to  have  been  prevalent  in  Tientsin  for  some 
time  past,  and  half  of  the  native  population  is  reported  to  be  suf¬ 
fering  from  the  epidemic. 

A  new  association  for  the  promotion  of  medical  science  has, 
on  the  initiative  of  Dr.  N.  Russkich,  been  founded  at  Ekaterinburg, 
in  Asiatic  Russia,  under  the  title  of  “  The  Ural  Medical  Society.” 

The  anniversary  festival  of  the  Metropolitan  Hospital  will  be 
held  at  the  Ilofel  Mfitropole,  Northumberland  Avenue,  on  Tuesday, 
May  6th ;  the  Right  Hon.  the  Earl  of  Derby,  K.G.,  in  the  chair. 

At  an  examination  held  by  the  Sanitary  Institute  on  April  17th 
and  18th,  120  candidates  presented  themselves  for  the  certificate 
of  competency  as  Inspectors  of  Nuisances,  of  whom  50  passed. 

The  Duchess  of  Westminster  will  distribute  the  prizes  won  by 
candidates  who  have  passed  the  examination  in  Hygiene,  First 
Aid,  and  Home  Nursing,  on  May  12th,  at  Grosvenor  House, 

We  are  requested  to  state  that  Trinity  University,  Toronto,  does 
not  hold  examinations  in  medicine  in  this  country.  For  courses  of 
study,  regulations,  etc.,  application  should  be  made  to  the  Regis¬ 
trar,  Trinity  University,  Toronto. 

The  Emperor  of  Russia  has  presented  a  gold  snuffbox,  orna¬ 
mented  with  diamonds,  and  bearing  the  Imperial  monogram,  to 
Dr.  Hermann,  member  of  the  Medical  Council  of  St.  Petersburg, 
and  Chief  Physician  to  the  Obuchow  Hospital. 

A  Dental  Outpatients’  Department  in  connection  with  the 
University  of  Vienna  was  opened  on  April  21st.  It  is  hoped  that 
the  new  institution,  which  is  under  the  direction  of  Dr.  Julius 
Scheff,  is  the  first  step  towards  the  establishment  of  a  fully- 
equipped  school  of  dentistry  in  the  Austrian  capital. 

A  committee,  consisting  of  Professors  Moleschott,  Corradi, 
Cocconi,  Guareschi,  and  Vitali,  and  Signori  De  Cesaris  and  Tac- 
conis,  Doctors  of  Pharmacy,  which  was  charged  some  time  ago 
with  the  revision  of  the  Italian  Bharmacopeeta,  has  almost  com¬ 
pleted  its  task.  The  revision  has  occupied  twelve  years. 

The  Belgian  Government  has  issued  a  circular  setting  forth  the 
dangers  to  the  public  health  caused  by  burying  dead  bodies  in 
coffins  made  of  metal  or  hard  wood.  It  recommends  that  only 
material  which  allows  decomposition  to  take  place  as  rapidly  as 
possible  should  be  used. 

At  the  ordinary  meeting  of  the  Council  of  the  County  Borough 
of  Brighton  on  April  17th,  Dr.  Joseph  Ewart,  J.P.,  was  elected  un 
Alderman  of  the  Borough.  Dr.  Ewart  is  Chairman  of  the  Lighting 
Committee  now  engaged  in  introducing  the  electric  light  into 
Brighton  under  the  orders  and  authority  of  the  Corporation. 

At  a  recent  meeting  of  the  Liverpool  Medical  Institution  the 
following  resolution  was  adopted:  “That  in  the  opinion  of  this 
meeting  it  is  desirable  that  the  physicians,  surgeons,  and  medical 
officers  of  all  non-medical  charitable  institutions  should  receive 
some  pecuniary  recognition  of  tueir  services.” 

School  Board  Schools. — In  the  House  of  Commons  on  Mon¬ 
day,  Mr.  T.  H.  Bolton  presented  a  petition  from  the  Vestry  of  St. 
Pancras  in  favour  of  the  appointment  of  a  Royal  Commission  to 
inquire  into  the  alleged  irregularities  as  to  the  construction  of 
buildings  and  the  acquisition  of  sites  by  the  London  School 
Board. 

Dr.  Antonio  Parchini-Bonfanti,  Director  of  the  Rossi  Ca=a 
di  Salute  at  Milan,  and  one  of  the  leading  alienists  in  Italy,  died 
recently.  He  gave  much  attention  to  hypnotism  at  a  time  when 
such  studies  were  held  in  great  contempt,  and  published  an  inter¬ 
esting  work  on  the  subject.  He  was  offered  the  Chair  of  Forensic 
Medicine  in  the  University  of  Pavia,  but  declined  the  honour. 

The  Wojenno  Ssanitarnoje  Djelo,  the  only  periodical  devoted  to 
military  hygiene  in  Russia,  has  ceased  to  appear  in  consequence,  as 
the  editor,  with  the  frankness  of  despair,  informs  all  whom  it  may 
concern,  of  “  the  complete  impossibility  of  continuing  any  longer 
to  exist.”  It  is  hinted,  however,  that  the  defunct  journal  will 
shortly  rise,  like  the  phoenix  from  its  ashes,  in  the  form  of  a  pub¬ 
lication  of  similar  character,  but  wider  in  scope,  bearing  the  tide 
of  Zeitschrift  fur  allgemeine  Hygiene. 

The  Supreme  Sanitary  Council  of  Vienna  has  recently  published 
a  report  on  saccharin,  in  which  it  is  affirmed  that  no  ill  effect  is 
produced  on  the  human  organism  by  that  substance,  and  that  it 
Can  be  used  as  freely  as  ordinary  grctekries.  The  rtpbrt  states 
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that  no  single  instance  has  been  adduced  in  which  saccharin  could 
be  proved  to  have  done  harm  to  any  healthy  person,  and  that  even 
in  the  sick  its  use  does  not  appear  to  be  attended  with  any  in¬ 
jurious  consequences. 

Honours  to  Medical  Men  in  Russia.— The  Emperor  of 
Russia  has  recently  conferred  the  order  of  the  White  Eagle  on 
Dr.  E.  Ettlinger,  Physician  Accoucheur  in  Ordinary  to  the  Imperial 
family ;  the  Wladimir  Order  (Second  Class)  on  Dr.  Meinhardt, 
Physician  to  the  Minister  of  the  Interior;  the  Order  of  St. 
Stanislaus  (First  Class)  on  Dr.  Paschutin,  President  of  the  Medical 
Council;  Dr.  Reylier,  Surgeon  to  the  Empress  Marie  Hospital;  and 
Dr.  Hohlbeck,  Chief  Physician  to  the  Marine  Hospital  at  Cron- 
stadt ;  and  the  Wladimir  Order  (Third  Class)  on  Dr.  Kwizinski, 
Chief  Physician  to  the  Marine  Hospital,  St.  Petersburg. 

Russian  Lady-Doctors  in  Asia. — According  to  the  Vratch 
(No.  12,  1890,  p.  293),  Mile.  Garinovskaia,  who  had  established  a 
dispensary  for  women  and  children  at  Samarkand  in  1886,  is  prac¬ 
tising  very  successfully  amongst  the  native  female  population 
(Bokhara  Jewesses,  Lart,  Kirgit,  Persian,  Arabian,  and  Afghan 
women).  The  institution  was  visited  by  7,921  patients  in  1886, 
while  in  1889  the  number  rose  to  8,505.  A  similar  dispensary  is 
conducted  at  Tashvent  by  Miles.  Poslavskaia,  Mandelstaini,  and 
Varshawzkaia ;  at  Khodjent,  by  Mile.  Favitzkaia;  at  Kokand, 
by  Mile.  Shishova;  at  Andidjan,  by  Mile.  Solnyshkina;  and  at 
Bokhara  by  Mile.  Breitmann. 

Falls  Memorial  Fund. — Some  friends  of  the  late  Dr.  William 
Stewart  Falls,  of  Bournemonth,  are  endeavouring  to  raise  a  memo¬ 
rial  which  shall  take  the  form  of  the  establishment  of  a  free  bed 
at  the  National  Sanatorium  at  Bournemouth,  with  which  institu¬ 
tion  Dr.  Falls  was  connected  as  physician  for  over  thirty  years. 
About  £530  has  been  already  subscribed,  but  it  is  desirable  to  in¬ 
crease  that  amount,  and  there  are  doubtless  many  of  Dr.  Falls  s 
friends  who  would  be  willing  to  subscribe  when  their  attention  is 
called  to  the  subject.  Donations  may  be  sent  to  Mr.  William  Allis 
Smith,  M.R.C.S.,  L.S.A.,  Ensbury  House,  Kinson,  near  Wimborne  ; 
to  the  Treasurers,  Mr.  C.  J.  Nixon,  Addiscombe,  Bournemouth,  or 
to  the  Bankers,  the  Wilts  and  Dorset  Bank,  Bournemouth. 

The  Mechanical  Treatment  of  Erysipelas. — Wolfler  has 
published  eighteen  additional  cases  of  erysipelas  treated  by 
pressure  of  strongly  adhesive  plasters.  After  the  plaster  is 
applied  the  disease  extends  into  the  compressed  parts  of  the  skin, 
which  swell  considerably  and  remain  swollen  for  several  days, 
and  then  both  the  swelling  and  the  fever  diminish.  He  recom¬ 
mends  that  by  way  of  precaution  a  second  line  should  be  com¬ 
pressed  several  centimetres  distant  from  the  first.  The  part  must 
be  carefully  inspected  once  or  twice  daily  in  order  to  detect  any 
loosening  of  the  plaster.  Occasionally  the  erysipelatous  inflam¬ 
mation  extends  in  diminished  intensity  for  a  short  distance  be¬ 
yond  the  first  line  of  plaster,  but  this  does  not  last  long. 

Devon  and  Exeter  Medico-Chirurgical  Society.  —  A 
meeting  of  this  Society  was  held  at  the  Devon  and  Exeter  Hos¬ 
pital,  on  April  18th,  Mr.  James  Somer,  M.R.C.S.,  occupying  the 
chair.  Dr.  Scanlan  read  a  paper  on  Natal  as  a  Health  Resort.  Mr. 
J.  D.  Harris  described  a  case  of  Labio-glosso-Pharyngeal  Paralysis  in 
an  old  man ;  the  symptoms  were  marked,  but  the  patient  ultimately 
recovered.  Mr.  John  Mortimer  presented  a  communication  on  an 
Anomalous  Skin  Affection.  Dr.  Arthur  G.  Blomfield,  the  honorary 
secretary,  related  an  interesting  case  of  Gastric  Ulcer,  which  rup¬ 
tured  into  the  left  pleura  ;  the  case,  however,  ended  in  recovery. 
The  meeting  was  highly  successful,  all  the  papers  being  of  excep¬ 
tional  interest,  and  the  discussions  to  which  they  gave  rise  being 
well  sustained. 

Presentations. — Dr.  J.  W.  B.  Pogson,  Resident  Medical  Officer 
of  the  County  Hospital,  Durham,  has  been  presented  with  a  hand¬ 
some  silver-mounted  stick  by  the  members  of  the  Durham  Branch 
of  the  St.  John  Ambulance ‘Association.— A  handsome  timepiece, 
bearing  a  suitable  inscription,  has  been  presented  to  Mr.  Edward 
Skinner  on  his  retiring  from  the  post  of  Surgeon  to  the  Order  of 
Druids,  Sheffield— Dr.  Ben  Hall,  who  is  resigning  his  post  of 
superintendent  of  the  Brook  Asylum,  Liverpool,  was  recently  pre¬ 
sented,  by  Dr.  Pitts,  on  behalf  of  a  few  friends,  with  a  large 
case  of  surgical  instruments.  A  handsome  and  massive  spirit 
stand  and  silver  cake  basket  were  presented  to  him  by  members  of 
the  staff,  past  and  present. — Mr.  Arthur  Wellesley  Harris,  the  newly- 
appointed  medical  officer  of  health  to  the  Southampton  Corpora¬ 
tion,  was  presented  last  week  by  the  staff  of  the  Ilighgate  In¬ 


firmary  (Holborn  Union)  with  a  scalloped-shell  electro-silver 
basket  case,  mounted  in  a  gilt  frame,  and  a  Tantalus  liqueur 
electro-plated  stand,  as  a  souvenir  of  the  affection  and  esteem 
in  which  he  is  held  by  those  whom  he  was  associated.  Dr.  Harris! 
held  the  position  of  assistant  medical  officer  to  the  Ilighgate  In-' 
firmary  for  the  last  three  years.  Dr.  McLaren,  resident  medical 
superintendent,  made  the  presentation,  which  was  feelingly 
acknowledged  by  Dr.  Harris. 

Prize  Essays. — The  French  Anti-Tobacco  Society  offers  prizes 
for  the  best  essays  on  the  following  subjects:  1.  The  influence  of 
tobacco  and  nicotine  on  the  digestion.  The  prize  will  consist  of 
a  medal  with  books  to  the  value  of  £8.  2.  A  prize  of  £16  is 
offered  by  M.  Decroix  for  the  largest  record  of  cases  in  which 
affections  have  been  cured  by  giving  up  tobacco  in  obedience  to, 
hypnotic  suggestion.  The  patient’s  age,  the  length  of  time  he 
had  used  tobacco,  and  the  quantity  consumed  daily,  together  withi 
the  symptoms  presented,  and  the  total  number  of  “  suggestions’1 
required  to  effect  a  cure,  must  in  all  cases  be  stated.  The  essays 
may  be  written  in  French,  German,  Italian,  or  Spanish.  Further! 
particulars  may  be  obtained  on  application  to  the  Secretary  of  tht 
Society,  38,  Rue  Jacob,  Paris. 

Foreign  Students  in  German  Universities. — The  total! 
number  of  students  matriculated  in  the  German  universities  dur¬ 
ing  the  past  winter  session  was  29,007,  of  whom  1,930,  or  6.6  pei 
cent.,  were  foreigners  ;  of  these  1,384  were  Europeans,  while  436j 
came  from  America,  90  from  Asia  (mostly  Japanese),  11  from 
Africa,  and  9  from  Australia.  Of  the  Europeans  331  came  from 
Russia,  293  from  Austria  Hungary,  255  from  Switzerland,  177  from 
Great  Britain,  49  from  Greece,  44  from  Turkey,  42  from  the 
Netherlands,  37  from  France,  34  from  Luxembourg,  33  from1 
Roumania,  31  from  Bulgaria,  29  from  Sweden  and  Norway,  21 
from  Italy,  27  from  Servia,  26  from  Belgium,  5  from  Denmark,  S| 
from  Spain,  1  from  Portugal,  and  1  from  the  Principality  o 
Lichtenstein. 

Filtration  of  Water. — The  good  people  of  Lyons  were  til 
lately  happy  in  the  belief  that  their  water  supply  was  of  ex 
ceptional  purity.  They  have  been  rudely  awakened  from  this 
dream  of  bliss  by  a  report  which  has  just  been  presented  to  th. 
Academie  des  Sciences,  by  MM.  Lortet  and  Despeignes.  A  bacteri; 
ological  examination  published  in  1886  showed  that  while  tht 
water  in  the  river  itself  contained  51,100,  that  in  the  filtering  bed 
contained  only  7,000  germs  per  litre.  1 1  has  recently  been  found, how 
ever,  that  there  is  a  deposit  in  the  Chamberland  filter  fixed  in  th- j 
main,  which  “  swarms  with  bacteria  of  different  kinds.”  Culture 
and  inoculations  in  guinea  pigs  have  shown  that  this  deposit  i 
highly  infective,  most  of  the  animals  which  formed  the  subjects  o 
experiment  having  died  with  lesions  of  various  kinds. 

Prophylaxis  of  Phthisis  on  French  Railways. — In  viexj 
of  the  large  number  of  phthisical  patients  using  the  wagon-lits  o: 
the  French  railways  on  their  way  to  the  South,  it  is  proposed  to  adopl 
measures  for  the  thorough  disinfection  of  the  bedclothes,  etc.  Th 
velvet  cushions  and  silk  hangings  are  to  be  done  away  with,  and  th 
seats  are  to  be  covered  with  smooth  leather,  so  that  they  ca 
easily  be  washed.  Carpets  are  to  be  replaced  by  rugs,  which  ca 
be  shaken  in  the  open  air  after  each  journey.  The  bedclothes  ar 
to  be  subjected  to  the  action  of  heat  in  vapour  stoves,  and  th 
mattresses  are  to  be  covered  with  impermeable  silk  or  gutt 
percha  tissue,  so  that  they  can  be  readily  cleaned.  The  invalid 
will  travel  in  separate  compartments,  and  each  of  them  will  b 
provided  with  a  spittoon,  which  can  be  emptied  outside  th 
carriage. 

The  “Lady  Doctor”  Question  in  Germany. — A  petitiol 
was  lately  presented  to  the  Medical  Assembly  of  the  Gran 
Duchy  of  Baden  by  the  German  Women’s  Association  of  Leipzig 
praying  that  women  might  be  admitted  to  study  medicine,  'll 
Assembly  passed  a  resolution  declining  to  take  any  step  in  th 
matter,  on  the  ground  that  women  are  unfit  for  the  learned  pr< 
fessions,  and  especially  for  that  of  medicine,  and,  moreover,  thi 
the  latter  is  already  overcrowded.  Herr  Arnsberger,  the  Mini- 
terial  Councillor  representing  the  Government,  said  the  questic, 
was  not  yet  ripe  for  solution.  He  also  pointed  out  that  the  math; 
was  one  for  the  decision  of  the  Imperial  authorities,  not  for  tml 
of  the  individual  States.  A  similar  petition  has  recently  bet! 
presented  by  the  same  Association  to  the  Weimar  Landtag,  J 
which  the  ladies  ask  to  be  admitted  to  the  University  of  Jen 
not  only  to  study  medicine,  but  with  the  view  of  qualifying  i 
appointments  as  scientific  teachers. 
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A  Centenarian  Inveterate  Smoker.— Mr.  Hay,  who  died  in 
ioston  recently  at  the  age  of  100  years  and  2  months,  is  said  by 
he  Boston  Medical  Journal  to  have  been  “an  inveterate  smoker.” 
f  he  was  a  smoker  at  all  he  wa9  evidently  an  inveterate  one,  but 
<e  really  appears  to  have  smoked  much  as  well  as  long. 

Cyst  of  the  Transverse  Meso-Colon. —  Dr.  Czempin  exhi¬ 
bited,  at  a  meeting  of  the  Berlin  Obstetrical  and  Gynecological 
■ociety  in  February,  n  large  cyst  of  the  mesentery.  The  patient, 
woman,  aged  41,  suffered  from  a  complication  of  maladies.  She 
ame  under  treatment  for  bleeding  fibroid.  On  examination,  four 
umours  could  be  felt,  one  evidently  a  myoma,  two  clearly  spring- 
ag  from  the  appendages,  and  the  fourth,  which  lay  above  the 
ferine  tumour,  was  not  connected  with  the  others,  nor  with  the 
aternal  genitals,  as  far  as  could  be  made  out.  The  fourth  tumour 
ppeared  to  have  grown  very  rapidly,  and,  as  it  increased  when 
nder  observation,  an  operation  was  performed  sooner  than  origi- 
ally  intended.  A  cyst  was  found  between  the  layers  of  the 
ransverse  meso-colon,  whence  it  was  enucleated,  the  capsule 
rascut  away  close  up  to  the  colon,  and  the  aperture  closed  by  a 
urse-string  suture.  Both  ovaries  were  removed;  one  formed  a 
mall  dermoid  tumour.  The  patient  made  an  uninterrupted  re- 
,overy.  the  temperature,  according  to  the  report,  remaining 
ormal  throughout.  The  opening  of  the  bowels  was  unattended 
nth  any  trouble. 

Hereditary  Infantile  Spastic  Paraplegia.  —  In  two 
inner  volumes  of  the  St.  Bartholomew's  Hospital  Reports 
ir.  Gee  has  recorded  cases  of  spastic  paraplegia  apparently  of 
ingenital  origin.  In  the  volume  recently  issued  he  has  pub- 
shed  an  instance  where  the  disease  seemed  to  be  inherited.  A 
rotber  and  sister,  aged  11  and  12  respectively,  were  evidently 
le  subjects  of  the  disease.  There  was  the  usual  history  of  their 
ever  having  been  able  to  walk  properly,  and  in  the  case  of  the 
irl  before  she  began  to  walk  the  legs  were  crossed  ;  in  both  the 
■gs  were  slightly  bent  at  the  knees,  and  the  thighs  were  ad- 
icted ;  the  knee-jerks  were  active,  but  there  was  no  ankle- 
onus.  In  both  there  was  some  tendency  for  the  hands  to  be 
fleeted,  as  shown  by  a  cramped  position  of  the  hand  and  adduc- 
on  of  the  thumbs,  more  marked  in  the  boy  than  the  girl ;  the 
luscles  acted  well  to  faradism.  Their  father,  aged  37,  had 
ever  been  able  to  walk  properly ;  he  was  unable  to  walk  without 
•utches,  and  his  legs  were  crossed  in  walking  ;  his  thighs  were  ad- 
ucted,  and  the  thigh  museles  well  developed ;  the  knee-jerks  were 
ary  active.  The  muscles  of  his  arms  were  well  developed,  the  del- 
ads  especially  so,  but  there  was  marked  wasting  of  the  muscles  of 
le  thenar  and  hypothenar  eminences  and  of  the  interossei  in  both 
inds.  All  the  muscles  acted  well  to  faradism,  but  the  wasted 
uscles  would  not  respond  to  the  strongest  galvanic  current, 
here  was  no  history  of  syphilis.  As  a  further  evidence  of  in¬ 
cited  nervous  taint  it  may  be  mentioned  that  a  sister  of  his 
other  was  said  to  have  been  completely  paralysed  during  her 
hole  life,  and  that  two  of  his  cousins  on  his  mother’s  side  were 
i  ;af-mutes,  and  one  was  born  without  any  fingers. 


Society  of  Apothecaries  of  London. — April,  1890.  Pass- 
it.  The  following  passed  the  First  Examination  in  Chemistry, 
ateria  Medica.  Botany,  and  Pharmacy  : 
wler,  W.,  Durham  University  Woodhouse,  J.  T.,  Liverpool 

The  following  passed  the  Second  Examination  in  Anatomy  and 
lysiology: 


i  ristie,  F.,  St.  Thomas’s  Hospital 
lyes,  C.  L.,  Sheffield 
t  ickin,  P.,  New  Zealand  and  Glasgow 
Universities 

>ssman,  F.  V.  H.,  Galway,  Sheffield, 
md  Manchester 

att,  W.  W.,  Charing  Cross  Hospital 
;  ler,  F.  K.,  Leeds,  Yorkshire  College 
j  berts,  R.  E.,  Liverpool,  University 

f  lollege 

Physiology”  only : 
wler,  W.,  Durham  University 
1  rgraves.  F.  G.,  London  Hospital 
wis,  F.  B..  London  Hospital 
Hard,  J.  E.  L.,  Belfast  and  Charing 
j  'ross  Hospital 


Schilling.  G.,  St.  Thomas’s  Hospital 
Taylor,  H.  N.  A.,  Cambridge  Uni¬ 
versity 

Williams,  R.  B.,  St.  Thomas’s  Hospital 
Williams,  S.  B.,  St.  Mary’s  Hospital 
Winslow,  P.  Forbes,  Charing  Cross 
Hospital 


Power.  P.,  Cork  and  Royal  College  of 
Surgeons,  Edinburgh 


The  following  passed  the  Examination  in  Surgery  : 
hen,  J.,  Charing  Cross  Hospital  Sanders,  H.,  Charing  Cross  Hospital 

Grout,  S.  H.  R.  Van  R.,  King's  Col-  Spurr,  J.,  St.  Mary’s  Ilotpital 
1  “ge  Hospital  Symes,  W.  L.,  St.  Mary’s  Hospital 

j  rton,  A..  Glasgow  University  Trenow,  N.  A.  A.,  St.  George's  Hos- 

^e, E.F., Queen’s  CollegefBirmingham  ’  pital  .  , 

mell,  T.  L.,  University  College  Wilson,  J.  G.,  London  Hospital 


The  following  passed  the  Examination  in  Medicine,  Forensic 
Medicine,  and  Midwifery” : 

Atkins,  S.  K.,  St.  Bartholomew’s  Hospital  Hook,  W.,  Westminster  Hospital 
Colmer,  P.  A.,  London  Hospital  Morton,  A.,  Glasgow  University 

Colton,  F.  S.,  University  College  Hos-  Page,  E.  F.,  Queen’s  College,  Birming- 
pital  ham 

Hawley,  A.,  Queen’s  College,  Binning-  Pennell,  T.  L.,  University  College 
ham 

Forensic  Medicine : 

Fairfax,  H.,  Charing  Cross  Hospital 

Midwifery  : 

Coopland,  H.  C.,  St.  Bartholomew’s  Hos-  Cresswell,  A.  H.,  London  Hospital 

Fuller,  J.  R.,  St.  Mary’s  Hospital 

The  following  received  the  Diploma  of  the  Society,  qualifying 
for  registration : 

Messrs.  Colmer,  Hawley,  Morton,  Page,  Pennell,  and  Symes. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— A  vacancy 
exists  in  the  Honorary  Acting  Out-patient  Staff.  Applications  to  the  Hono¬ 
rary  Secretary,  Mr.  Russell  Jolly,  43,  Waterloo  Street,  Birmingham,  by 
April  28th. 

BOLTON  INFIRMARY  AND  DISPENSARY— Junior  House-Surgeon.  Double 
qualification.  Salary  £100  per  annum  (increasing  to  £150.  by  £10  annually) 
with  furnished  apartments,  board,  and  attendance.  Applications  to  be  ad¬ 
dressed  to  Mr.  Kevan,  Honorary  Secretary,  12,  Acresfield,  Bolton,  by  April 
26  th. 

CARRICKMACROSS  UNION.— Medical  Officer  for  the  Workhouse,  at  a  salary 
of  £40  per  annum.  Applications  to  Mr.  Bernard  McCaul,  Clerk  of  Union. 
Election  on  April  29th. 

COUNTY  MAYO  INFIRMARY.  —  Resident  Apothecary.  Salary.  £50  per 
annum,  with  apartments  and  rations.  Applications  to  Surgeon  Knott,  In¬ 
firmary  House,  Castlebar.  Election  on  May  3rd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House-Phy- 
siciancy.  Board  and  lodging  ;  no  salary.  Applications  to  Ashton  Warner, 
Secretary,  by  May  1st. 

EDINBURGH  CITY  POORHOUSE.— Medical  Officer  (Resident).  Salary, 
£80  per  annum.  Applications  to  G.  Greig,  Inspector,  2,  Forrest  Road, 
Edinburgh,  by  May  1st. 

HARROW  LOCAL  BOARD.  —  Medical  Officer  of  Health.  Salary,  £50  per 
annum.  Applications,  marked  “  Medical  Officer,”  to  be  sent  to  the  Clerk, 
R.  E.  H.  Fisher,  by  May  13th. 

LANCASTER  COUNTY  ASYLUM,  Whittingham.— Experienced  Pathologist. 
Salary,  £200  per  annum,  with  board,  lodging,  washing,  and  attendance. 
Applications  to  Dr.  Wallis,  the  Medical  Superintendent. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  E. — Assistant  Physician  ; 
Fellow-  or  Member  of  the  Royal  College  of  Physicians,  London.  Applica¬ 
tions  to  C.  H.  Byers,  Secretary,  by  April  28th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  E.— Physician  ;  Fellow  or 
Member  of  the  Royal  College  of  Physicians,  London.  Applications  to  C. 
H.  Byers,  Secretary,  by  April  28th. 

OSWALDTWISTLE  URBAN  SANITARY  AUTHORITY.  — Medical  Officer  of 
Health  for  the  District  of  Oswaldtwistle.  Salary,  £60  per  annum.  Appoint¬ 
ment  for  three  years.  Applications  to  Wm.  Sandeman,  Clerk,  by  May  1st. 

OWENS  COLLEGE,  Manchester. — Senior  Demonstrator  in  Physiology.  Salary, 
£150  per  annum.  Applications  by  April  28th  to  the  Registrar,  Henry  Wm. 
Holder,  M.A. 

PAROCHIAL  BOARD  OF  KIRKPATRICK,  Durham. — Resident  Medical 
Officer.  Salary  £20  per  annum,  exclusive  of  the  cost  of  medicine.  Applica¬ 
tions  to  the  Inspector  of  Poor,  Parochial  Board  Office,  Kirkpatrick,  Durham, 
Dalbeattie,  by  April  30th. 

PAROCHIAL  BOARDS  OF  STRATHDON  AND  GLENBUCKET,  Aberdeen¬ 
shire. — Medical  Officer.  Salary,  £65  per  annum.  Applications  to  be  made 
to  the  Chairman  of  the  Boards. 

PONTEFRACT  GENERAL  DISPENSARY. — Resident  Medical  Officer.  Double 
qualification.  Salary,  £130  per  annum,  with  furnished  rooms,  fire,  lights, 
and  attendance.  Applications  to  T.  W.  Tew,  Honorary  Secretary,  by  April 
30th. 

RANGOON  MUNICIPALITY.— Health  Officer.  Salary,  Rs.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  50  to  Rs.  1,000.  Private  practice  de¬ 
barred.  Applications  to  J.  Short,  Secretary,  Rangoon  Municipality,  by 
June  1st. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.  -Three 
Honorary  Assistant  Surgeons.  Double  qualifications.  Applications  to  the 
Honorary  Secretary  by  May  12th. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board,  furnished  apartments,  coals,  gas,  attendance,  etc.  Applications 
to  the  Secretary,  Jno.  W.  Morris,  by  May  15th. 

WANDSWORTH  AND  CLAPHAM  UNION  INFIRMARY,  New  Wandsworth. 
—Junior  Assistant  Medical  Officer.  Appointment  for  six  months.  Board, 
lodging,  and  washing,  and  honorarium  of  £10.  Applications  to  the  Medical 
Superintendent. 

WESTERN  GENERAL  DISPENSARY”,  Marylebone  Road,  N.W.— Junior 
House-Surgeon  ;  fully  qualified.  Salary,  £50  per  annum,  with  board  and 
residence,  Applications  to  the  Honorary  Secretary  at  the  Institution  by 
April  28th. 

WESTERN.  MEDICAL  SCHOOL.  Glasgow.— Lecturer  on  Surgery.  A  fellow' 
ship  qualification  in  surgery  necessary.  Applications  to  J.  N.  Morton, 
Secretary,  62,  Vincent  Street, Glasgow. 
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WEST  LONDON  HOSPTAL,  Hammersmith  Hoad,  W.— House-Physician. 
Appointment  tenable  May  12th  to  September  30th.  Eligible  for  election  to 
the  office  of  House-Surgeon  for  six  months  from  October.  Board  and 
lodging.  Applications  by  May  8th  to  It.  J.  Gilbert,  Secretary  Superin¬ 
tendent. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per  annum, 
with  furnished  apartments,  coals,  and  gas.  Unmarried.  Applications  to 
S.  W.  North,  Esq.,  84,  Micklegate,  York,  by  May  0th. 


MEDICAL  APPOINTMENTS. 

Anderson,  A.  R.,  F.R.C.S.Eng.,  L.S. A.,  Nottingham,  appointed  Certifying 
Factory  Surgeon,  vice  Mr.  Massey,  resigned. 

Barr,  C.,  appointed  Medical  Officer  and  Vaccination  Officer  for  the  Wentworth 
District  of  the  Rotherham  Union,  vice  W.  Clarke,  M.D. 

Berry,  E.,  L.K.Q  C.P.I..  L.M.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer  of 
Health  to  the  Leyland  Urban  Sanitary  Authority. 

Brooks,  Chas.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Assistant  House- 
Surgeon  to  the  South  Devon  and  Cornwall  Hospital,  Plymouth. 

Ruli.ock,  Roger,  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  to  the  Warwick 
Union  Workhouse,  vice  J.  S.  Baly,  M.R.C.S-,  L.S. A.,  deceased. 

Bulman,  Frank,  BA.,  M  B.,  B.S.Durh.,  appointed  House-Surgeon  and  Secretary 
to  the  King’s  Lynn  Hospital,  vice  B.  G.  Sumpter,  M.B.,  M.R.C.S. 

Campbell,  Dr.,  reappointed  Medical  Officer  of  Health  for  the  Port  of  Glou¬ 
cester. 

Carmichael,  D.,  M.B.,  appointed  Medical  Officer  to  Durness,  Sutherlandshire, 
vice  Dr.  A.  F.  McKenzie. 

Carpenter,  E.  G.,  M.R.C.S.,  L.R.C.P  ,  appointed  Assistant  House-Surgeon  to 
the  East  Suffolk  and  Ipswich  Hospital,  vice  A.  E.  Hewer,  B.A.,  M.B., 
M.R.C.S.,  L.R.C.P.,  appointed  Senior. 

Chambers,  A.  B.,  M.D.  Roy.  Univ.  Irel..  M.Ch.,  L.M.,  reappointed  Medical 
Officer  of  Health  to  the  Long  Eaton  Urban  Sanitary  District. 

Davies,  D.  S„  M.B.Lond.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S. A.,  reappointed 
Medical  Officer  of  Health  to  the  Bristol  Port  Sanitary  Authority. 

Delahunt.  William  P.,  L.K.Q.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  to 
the  Hampstead  Provident  Dispensary,  vice  William  Brattery,  L.R.C.P. 
Lond. 

Evans,  W.  H.,  L.R.C.P..  L.M.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  Colyton  and  Shute,  Axminster  Union,  vice  Dr.  Frank  Pevrse,  resigned. 

Galloway.  W.,  L.R.C.P.Edin.,  L.M.,  L.R.C  S.Edin.,  reappointed  Medical  Offi¬ 
cer  for  the  Birtley  District  of  the  Chester-le  Street  Union. 

Gordon,  J.,  M.A.,  M.B.,  B.Ch.O.xon..  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  Oxford  Eye  Hospital,  vice  A.  E.  Joscelyne. 

Griffiths,  Alfred,  M.B.,  C.M.Edin.,  appointed  Second  Assistant  Medical 
Officer  to  the  Kent  County  Asylum,  Barming  Heath,  Maidstone,  vice  David 
Welsh,  M  D.hdin. 

Harris.  H.  E.,  L.D.R.C.S.,  appointed  Dental  Surgeon  to  the  West  End  Hos¬ 
pital  for  Diseases  of  the  Nervous  System. 

Hayward,  T.  E.,  M.B.Lond.,  F.It  C.S  Eng.,  L.S. A.,  reappointed  Medical  Officer 
of  Health  to  the  Haydock  Urban  Sanitary  District. 

Heaven,  J.  C.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Assistant  Medical 
Officer  of  Health  to  the  Bristol  Port  Sanitary  Authority. 

Higgins,  Wm.,  B.A.Oxon.,  M.R  C.S..  L.R.C.P.Lond.,  appointed  Assistant 
House-Surgeon  to  the  Glamorgan  and  Monmouthshire  Infirmary,  Cardiff. 

IIodgkinson,  Alex.,  M.  B.,  C.M.,  appointed  Lecturer  on  Diseases  of  the  Larynx 
to  Owens  College,  Manchester  (new  appointment). 

Hyatt,  J.  T.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Shepton  Mallet  Rural  Sanitary  Authority. 

Johnston,  Alex.,  M.B.Glasg.  and  C.M.,  appointed  Parochial  Medical  Officer 
and  Vaccinator  for  the  parish  of  Methven,  vice  Dr.  Valentine,  resigned. 

Me Ardle,  Francis  James,  L.K.Q.C.P.I.,  appointed  Midical  Officer  to  the  St. 
Nicholas  District  of  the  Durham  Union,  vice  William  Boyd,  M.R.C.S., 
L.S. A.,  retired. 

McPherson,  A.,  M.D.Aberd.,  C.M.,  reappointed  Medical  Officer  of  Health  to 
the  Haslingden  Urban  Sanitary  Authority. 

Macphf.rson,  J.  W.  Campbell,  appointed  Fourth  Assistant  Medical  Officer  and 
Pathologist  at  Wadsley  Asylum. 

Morgan,  M.  J.,  LR. CP. Lond.,  M.R.C.S.Eng.,  L.S. A.,  appointed  House-Sur¬ 
geon’ and  Secretary  to  the  Aberystwith  Infirmary,  vice  J.  J.  Rowland, 
L.R.C.P.Lond.,  M.R.C.S.,  L.S. A. 

Norman,  Dr.,  appointed  Medical  Officer  for  the  Wendroti  District  of  the  Hel- 
ston  Union,  vice  Mr.  Robinson. 

Ogle,  John  Gilbert,  M.A.,  L.R.C.P.Lond.,  B  M„  M.R.C.S.Eng.,  B.S.Oxon., 
appointed  House-Physician  to  the  Hadcliffe  Infirmary,  Oxford,  vice  Dr. 
Rice. 

Rowley,  C.  O.,  M.R.C.S.,  L.S. A.,  reappointed  Medical  Officer  for  the  No.  2 
District  of  the  Barnsley  Union. 

Selby,  Prideaux,  L.R.C.P..  M.R.C.S.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  4th  District  of  the  Faveisham  Union,  vice  Dr.  Phelps, 
resigned. 

Sibley,  Walter  K.,  M.B.,  B.C.,  B. A. Cantab.,  appointed  Physician  to  the  St. 
George's  and  St.  James's  Dispensary,  vice  Dr.  J.  E.  Squire,  resigned. 

Smyth.  Wm.  Johnson,  M.B.,  C.MEdin.,  appointed  Senior  Assistant  Medical 
Officer  to  the  Kent  County  Asylum,  Barming  Heath,  Maidstone,  vice  D.  J. 
Jones,  M.D.Edin. 

Smyth,  W..  MB.,  C.MEdin.,  elected  House-Surgeon  to  the  Infirmary,  Aln¬ 
wick,  vice  Dr.  Duncan,  resigned. 

Speechly,  H.  M  ,  M.R.C.S.,  L.R.C.P.,  appointed  Receiving  Room  Officer  at 
the  London  Hospital. 

Tanner,  C.  E-.  M.D.,  F.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Work- 
house  and  North  and  Seale  Districts  Of  the  Farnham  Union. 


Taylor.  John  W.,  F.R.C.S.Eng.,  appointed  Honorary  Consulting  Gynecological 
Surgeon  to  the  Birmingham  and  Midland  Skin  and  Lock  Hospital. 

Thomas,  J.  W.,  reappointed  Public  Analyst  to  the  Borough  of  Cardiff. 

Todd.  Frederick,  M.R.C.S.,  L.D.S.Eng.,  appointed  Dental  Surgeon  to  King 
Edward’s  School,  St.  George’s  Road,  Lambeth,  S.E. 

VINCENT,  H.  B.,  M.R.C  S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of  Health 
to  the  East  Dereham  Urban  Sanitary  Authority. 

White,  Ernest  William,  M.B.Lond.,  M.R.C. P. Lond..  Resident  Physician  and 
Superintendent  City  of  London  Lunatic  Asylum,  appointed  Professor  of 
Psychological  Medicine  at  King’s  College,  London. 

White,  Walter,  L.R.C.P.,  L.M.,  L.R.C.S.Kdin.,  reappointed  Medical  Officer  to 
the  Darton  District  of  the  Barnsley  Union. 

Williams,  H.  Lloyd,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon  to  the  West 
London  Hospital. 

Wills,  Charles,  M.R.C.S.,  L.S.  A.,  reappointed  Medical  Officer  of  Health  to  the 
Mansfield  Urban  Sanitary  Authority,  in  conjunction  with  the  Worksop  and 
Southwell  Rural  Districts,  for  one  year. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Sir  William  Stokes  on  Pylorectomy, 
illustrated  with  diagrams. 

TUESDAY. 

Medical  Officers  of  Schools  Association,  11,  Chandos  Street,  3.30  p.m.— 
Discussion  on  Influenza  opened  by  Dr.  E.  Symes  Thompson. 

WEDNESDAY. 

Hospitals  Association,  St.  Thomas’s  Hospital,  8  p.m.— Mr.  Thomas  Ryan : 
On  London’s  New  Street  Ambulance  Service. 

THURSDAY. 

Harveian  Society  of  London,  8.30  p.m. — Dr.  Alderson :  A  Case  of  Placenta 
Praevia,  with  remarks.  Dr.  Montague  Handfield- Jones:  Uterine 
Hetmorrhage  after  the  Menopause  not  dependent  upon  Malig¬ 
nant  Growths. 

Ophthalmological  Society'  of  the  United  Kingdom,  8.30  p.m.— Patients 
and  card  specimens  at  8  p.m.  Mr.  Stanford  Morton:  Super- 1 
ficial  Keratitis.  Mr.  Tatham  Thompson:  1.  Cystic  Detach¬ 
ment  of  Retina.  2.  Rupture  of  Choroid.  3.  Depressed  Frac¬ 
ture  of  Orbital  Roof.  Mr.  Lawford  :  Optic  Nerve  Atrophy  in; 
Smokers.  Mr.  Benson  (Dublin):  Fibroma  of  Cornea.  Mr. 
McHardy:  On  the  Artificial  Maturation  of  Immature  Senile 
Cataract  by  Trituration.  Mr.  Simeon  Snell:  On  Artificial 
Ripening  of  Immature  Cataract.  Mr.  Brailey:  1.  Gouty 
Cyclitis  ;  2.  Microphthalmos  with  Glauooma. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  Board  Room,  West  London: 

Hospital,  8  P.M.— Mr.  H.  P.  Dunn:  Pathological  Specimens 
Mr.  R.  W.  Lloyd  :  An  entire  Membranous  Cast  from  a  Uterus 
Papers,  8  30.— Dr.  Colcott  Fox:  The  Urticaria  of  Infancy  anc 
Childhood.  Some  illustrative  cases  will  be  shown.  Dr.  Scant: ■ 
Spicer:  What  can  be  expected  from  Local  Treatment  in  Hay 
Fever  and  Paroxysmal  Sneezing.  Dr.  Eccles :  Paroxysms  | 
Hurry  of  the  Heart  associated  with  Floating  Kidney. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dea*hs  is  Ss.  Sd. 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  no 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 

MARRIAGES. 

Baily — Johnstone. — On  the  15th  inst.,  at  St.  Andrew’s  Episcopal  Church.  Cal! 
lander,  by  the  Rev.  T.  W.  Hunter,  M.A..  Incumbent,  Edwin  Baily,  M.B. 
Oban,  to  Annie  Eleanor,  only  daughter  of  the  late  Robert  Gordon  Hope ; 
Johnstone. 

Burkf. — Trouton. — April  17th,  at  the  Church  of  St.  Mary  the  Virgin,  Littl 
Birch,  Herefordshire,  by  the  Rev.  T.  J.  Burke,  Rector  of  Babcary,  Somerset 
father  of  the  bridegroom,  assisted  bvthe  Rev.  H.  Marriott- Dodington.  B. A 
Vicar  of  Little  Birch.  William  H.  Burke,  B.A..  M  B.,  Surgeon  H.M.  Inriiai 
Medical  Service,  to  Edith  Louisa,  youngest  daughter  of  the  late  Tlioma, 
Trouton.  Esq.,  of  Clouskeagh,  co.  Dublin. 

Graham — Balfour. — At  Leven  Bank,  Leven,  Fife,  on  the  24th  instant,  by  thl 
Rev.  Manners  Hamilton  Nisbet  Graham,  minister  of  Maxton,  Roxburgl 
sbire  (father  of  the  bridegroom),  assisted  by  the  Rp\r.  Charles  Durwarcl 
B.  D.,  minister  of  Scoonie,  Robert  Balfour  Graham.  F.R.C.S.,  L.R.C.P  ..®tt 
Kdin.,  Seaview  House,  Leven,  grandson  of  the  late  Rev.  Robt.  Ballou 
Graham,  D  D..  minister  of  North  Berwick,  to  Ella,  daughter  of  Henry  1 
Balfour,  late  of  East  Barnet.  Herts. 

Rice — Beckton. — On  the  15th  inst,.,  at  the  Parish  Church,  West  Coker,  by  t-bl 
Rev.  A.  C.  Beckton,  M.A.,  brother  of  the  bride,  assisted  by  the  Rector,  tc 
Rev.  W.  L.  Cotter,  M.A.,  stepfather  of  the  bride,  Edward  Rice,  M.D. (Lond. , 
30,  Banbury  Road,  Oxford,  eldest  son  of  the  late  Bernard  Rice,  M.B. (Lond.  | 
of  Stratford  on- Avon,  to  Amelia  Curtis,  eldest  daughter  of  the  late  Josepi 
Beckton,  of  Didsburv,  Manchester. 

Richards— Clarke. — On  April  16th.  at  the  Parish  Church,  Richmond,  Surre; 
by  the  Rev.  F.  W.  Clarke,  M.  A.  (brother  of  the  bride),  assisted  by  theKe 
Canon  Procter,  M.A.,  Vicar,  George  Oliver  Richards,  M.R.C.S.,  L.D.S  Eng| 
elder  son  of  the  late  John  Richards,  of  Exeter,  to  Ada  Catherine,  fourtl 
daughter  of  Thomas  MeAddws  Clarke,  of  Onslow  House,  The  Green,  Kic| 
mond,  Surrey. 

DEATH. 

Fawcett.— On  April  22nd,  at  3,  Scroope  Terrace,  Cambridge,  Rowland  Mon  I 
FawCett,  M.D.fEdin.),  J.P.,  D:L.,  in  his  87th  year. 
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OURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


NCEB,  Brompton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days.— 

ntral  London  Ophthalmic.  Operation  Days.— Daily,  2. 

akixg  Cross.  Hours' of  Attendance— Medical  and  Surgical,  daily  130-  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.  9.  Throat 
and  Ear,  P.,  9.30.  Operation  Days. — M.,  3  ;  Til.  2. 

elska  Hospital  for  Women.  Hours  of  Attendance.— Daily.  1.30.  ODera- 
tion  Days . — M.  Th.,  2.30.  J  “ 

st  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

cat  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical  M 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W„  2  30;  Eye,  Tu.  Th  2 '30  •' 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W„  2.30;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

>’’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily.  1.30:  Obstetric  Ar 
Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin  Tu!  'l  • 
Dental,  daily,  ft ;  Throat,  F.,  1.  Operation  /toys.— (Ophthalm’ic)’ 
M.  Th.,  1.30  ;  Tu.  F.,  1.30.  p 

IPITAL  FOR  Women.  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

q’s  College.  Hours  of  Attendance. — Medical,  daily,  2 ;  Surgical,  dally  130- 
Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eve,  M.  Th.  'l  30  • 
Ophthalmic  Department,  W..  2;  Ear,  Th.,  2  ;  Skin,  F.,  1  30  ;  Throat’ 
F.,  1.30;  Dental,  Tu.  Tit.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

don.  hours  of  At  tendance.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily  1  30 
and 2 ;  Obstetric.  M.  Th.,  1.30  ;  o.p.  AV.  S.,  1.30;  Eye,  Tu.  S.,  9-Ear’ 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  w’ 
Th.  S.,2.  y  • 

ropolitan.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  9-  Ob¬ 
stetric,  W.,  2.  Operation  Day. — F.,  9. 


zonal  Orthop  edic.  Hours  of  Attendance.— M.  Tu.  Th.  F.  2  Operation 
Day. — W.,  10. 

r H- West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily  2  • 
Obstetric,  W.,  2;  Eye.  W.,  9;  Skin,  Tu.,2;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30.  A 

al  Free.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women.  Tu.  S..9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days. — W.  S.,  2  ;  (Ophthalmic!,  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

al  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

al  Orthopedic.  Hours  of  Attendance.— Dally,  1.  Operation  Day. — M.  2. 

al  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

Iarthoi.omew’S.  Hours  of  Attendance.— Medical  and  Surgical,  dally,  1.30  • 
Obstetric,  Tu.  Th.  S.,2:  o.p.,  AV.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F..  1.30;  Larynx,  F.,  2.30;  Orthopiedic,  M.,  2.30  ; 
Dental,  Tu.  F„  9.  Operation  Days.— M.  Tu.  AV.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

George's.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S.,  12- 
Obstetric,  Th.  2;  o.p..  Eye,  AV.  S.  2;  Ear,  Tu.,  2;  Skin,  AV.,  2; 
Throat,  Th.,  2;  Orthopaedic, AV.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

Care’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  Kectum,  males,  AV., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 
lARr’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopatdic.  AV.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  AV.  S.,  9.30;  Consultations,  Al.,  2.30. 
Operation  Days—  Tu.,  1.30 ;  (Orthopaedic),  AV.,  11;  (Ophthalmic), 
F.,  9. 

■ETER’S.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  AV.,  2  30  and  5,  Th.,  2, 
F.  (AVomen  and  Children),  2,  S..  3.30.  Operation  Dav.—W.  2.30. 
HOMAS’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  AV.,  1.30;  Eve,  M.  Tu.  AV.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
‘Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—  W.  S.,  1  30  ;  (Ophthalmic),  Tu  ,  4  F.,  2. 

•  RITAN  Free  for  AVomen  and  Children.  Hours  of  Attendance.— Daily. 

1.30.  Operation  Day. —  AV.,  2.30. 

1  *-T,  G(1  len  Square.  Hiurs  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

•  irsity  College.  Hows  of  Attendance. — Aledieal  and  Surgical,  daily,  1  30- 

Obstetrics,  M.  AV.  F.,  1.30;  Eye,  M.  Th..  2;  Ear,  Al.  Th.,  9  ;  Skin, 
AV.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  AV.,  9.30.  Operation 
Days.— AV.  Th.,  1.30;  S.  2. 

London.  Hours  of  Attmdance.— Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  AV.,  2; 
Diseases  of  AVomen,  AV.  S.,  2  ;  Electric,  Tu.,  10.  F.,  4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
viixsier.  Hours  of  Attendance . - Medical  and  Surgical,  daily,  1  ;  Ob¬ 

stetric,  Tu.  F.,1;  Eye.  M.  Th.,  2.30;  Ear.  M„  9;  Skin,  AV.,  1 ; 
Dental,  AV.  S.,  9.15.  Operation  Days.—Tn.  VV.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C0Off|JcNkICn^Tt°tN!^VHE  Current  Week’s  Journal  should  reach  the 
be  Received  °N  Wedne8day’  Telegrams  can 

C424M  Str;utlIWSpre9feCtHinK  ed.^orial  matters  should  be  addressed  to  the  Editor, 
of'thelmfRvr^pVn' °“don.;.t^ose  concerning  business  matters,  non-delivery 
Strand?  W.C?  London  addressed  to  the  Manager,  at  the  Office,  429, 

lNe.iitorLlthu Ip1?)7 ’  *t  U  Particularly  requested  that  all  letters  on  the 
the  JouRNAiandnotto  hUprivate'ho^sT88611  ^  Kdlt°r  at  the  °ffiCe  °f 

A  JournIl^c1^ Zt lrHt8i °f  their articles  pubiished  in  the  British  Medical 
Strand?  WC  q  e8ted  to  communicate  beforehand  with  the  Manager,  429, 

CauthentfcXthplh0  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

^spondents*  o?  the1  foUo whfg^we^'k . ^ Uested  to  look  the  Notices  to  Corre- 
Mci“stIIcLR  be“e\Vr°nf.dE  °FFICE  °F  THIS  J0URNAL  CANN0T  p^er  any 

Pof  HeaPh  tfL^„  DEP.]R™E->TT.-We  shall  be  much  obliged  to  Medical  Officers 
us  w?th  Du^Zrcl’pZ  th6lr  AnDUal  aUd  °ther  Kep0rtS’  tav0llr 

Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings . 

QUERIES. 

Bahama  will  be  glad  to  know  where  he  can  best  procure  a  good  second-hand 
surgical  dressing  case  to  send  out  to  a  missionary  clergyman  in  the  Bahamas. 

Provincial  asks  for  the  formula  for  artificial  Kissingen  salt. 


ANSWERS. 

SVn  AJ0R  WaFlN^Y’  M’S”  wrifes  :  1  Bh0,lId  he  much  obliged  for  any 

tL<‘  '»  of  tti 

***  APP!y  by  letter  to  the  Librarian,  Obstetrical  Society  of  London,  20 
Hanover  Square,  London,  AV. 

if,  theT?  is  aR  asylum  anywhere  in  England  where  a  female,  aged 
cO  jears,  the  daughter  of  a  tradesman,  suffering  irom  chronic  epilepsy  with 
delusions,  would  be  received  at  a  charge  of  about  £25  per  annum.  ^ 

V  Our  correspondent  might  apply  to  the  Medical  Superintendent,  St. 
Andrew’s  Hospital,  Northampton. 

Dr.  Henry  B  Bailey  (Grantham)  asks:  How  far  from  a  thoroughfare  or 
private  dwelling  can  the  sanitary  authorities  be  compelled  to  erect  a  hos¬ 
pital  for  intectious  cases  ? 

***  This  question  cannot  be  definitely  answered  unless  it  is  stated  whether 
the  hospital  is  iniended  for  small-pox.  Scarlet  fever  or  enteric  fever  hospitals 
are  required  to  be  at  a  distance  of  40  yards  from  dwellings,  but  in  the  case  of 
hospitals  intended  for  the  reception  of  small-pox  a  much  greater  distance  is 
required. 

M.D.— We  are  not  inclined  to  believe  that  any  “eminent  physician”  could  have 
stated  that  a  middle-aged  woman  addicted  to  alcoholic  excess  lor  twenty 
years  was  absolutely  Incurable,  unless  she  should  happen  to  take  a  "religious 
craze.  Such  cases  have  been  cured  with  and  without  the  operation  of  'such 
influences. 

Old  Subscriber.— -For  the  class  of  cases  in  question  Carlsbad  is  considered  to 
be  the  best  organised  and  most  effective.  The  course  of  cure  is  usually  about 
three  w-eeks.  Neither  Carlsbad  nor  Vichy  is  very  expensive.  About  ten 
shillings  a  day  will  cover  the  cost  of  moderate  living.  Carlsbad  is  more  agree¬ 
able  as  well  as  the  more  effective. 

Management  of  Horses. 

Dr.  A.  T.  Brand  (Driffield)  writes  :  In  reply  to  “  M.D.’s  ”  query  about  a  manual 
on  the  horse  in  health  and  disease,  tie  cannot  do  better  than  purchase  Lieut. - 
General  Sir  F.  FitzWygram’s  book  Horses  and  Stables,  which  is  a  most  admir¬ 
able  work.  It  is  published  by  Longman,  and  is  phenomenally  cheap. 

Mr.  Geo.  Willett  (Keynsham)  writes:  “  M.D.”  would  find  Tie  Simple  Ail¬ 
ments  of  Horses,  their  Nature  and  Treatment,  by  W.  F.,  published  by  Cassell 
and  Co.,  a  very  handy  manual. 

F.R.C.S.Eng.  Examination. 

We  are  requested  to  point  out  that  Mr.  F.  J.  Gant's  Science  and  Practice  of  Sur¬ 
gery  contains  special  chapters  on  surgical  anatomy. 

Filling  Capillary  Tubes  with  Vaccine  Lymph. 

Dr.  AValter  Lattey  (Southam)  writes  in  reply  to  “  M.  B.  M.  Association 
For  opening  the  vesicles  I  find  it  convenient  to  use  the  instrument  with 
which  I  vaccinate,  made  from  an  ordinary  cedar  penholder,  into  each  end  of 
.which  a  cut  is  made  with  a  tine  fretwork  saw.  Three  common  sewing  needles 
are  placed  in  one  end,  and  au  ivory  vaccine  point  in  the  other,  and  both  are 
secured  by  binding  with  silver  suture  wire.  Holding  the  instrument  nearly 
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parallel  with  the  surface  of  the  arm,  one  of  the  needles  is  carefully  inserted 
into  the  vesicle  and  pushed  along  its  whole  length,  keeping  the  point  well  up 
under  the  upper  surface ;  after  repeating  this  several  times,  the  end  o  a 
capillary  tube  is  placed  in  the  little  drops  of  lymph  which  have  exuded  the 
fluid  flowing  into  the  tube  of  its  own  accord  by  capillary  attraction.  When 
the  flow  is  insufficient,  it  may  be  advisable  to  drop  a  little  pure  water  on  to 
the  vesicles,  which  can  be  done  from  a  tube  of  large  calibre.  There  is  much 
difference  in  the  size  of  the  tubes  ;  some  are  very  fine  indeed,  and  it  is  very 
difficult  to  get  the  lymph  out  of  them  again.  Some  of  the  larger  ones  may 
be  conveniently  used  when  it  is  not  required  to  store  for  more  than  a  day  or 

two.  and  I  sometimes  take  up  a  little  pure  water  in  them  before  applying  to 

the  vesicles ;  and  on  account  of  their  size  they  need  not  be  failed  tor  more 

than  an  inch  or  so.  ,,  ,  ,  ,  _.  .  , 

When  I  take  lymph  to  store  for  some  months,  I  select  medium-sized  tubes, 
and  All  them  about  one-half  with  undiluted  lymph.  Having  failed  a  tube  to 
the  required  extent,  it  is  to  be  shaken  until  the  lymph  becomes  centrally 
placed  ;  the  ends  are  then  placed  in  the  outside  of  a  flame  until  the  f?la83 
melts  sufficiently  to  seal  the  tube  completely.  It  has  been  recommended  to 
draw  the  tube  along  the  flame,  with  the  idea  of  getting  rid  of  the  air,  but  1 
have  found  this  destroy  the  vitality  of  the  lymph,  either  by  overheating  or 
by  causing  some  of  the  products  of  combustion  to  enter. 


NOTES,  LETTERS,  ETC. 


The  Fasting  Man.  . 

Mr.  G.  N.  Robins,  M.R.C.S.Eng.,  L.R.C.P.Edin.  (Westminster)  writes :  At 
the  commencement  of  the  fifth  week  of  his  task,  Signor  Succi  showed  some 
signs  of  weakness,  being  very  easily  exhausted,  rather  irritable,  sleeping 
badly,  and  having  a  lower  temperature  than  hitherto;  but  as  this  condition 
has  passed  off,  and  he  is  now,  though  weak,  not  exhibiting  any  symptoms  of 
actual  exhaustion,  I  think  it  may  have  been  due  to  anxiety  consequent  upon 
passing  the  limit  of  his  previous  fasts,  none  of  which  have  exceeded  thirty 
days.  At  the  time  of  writing,  he  is  in  better  spirits  than  he  has  been  at  any 

time  during  the  past  three  weeks.  ,  _  ^ 

Daily  Record,  of  Succi  s  Condition  during  Fifth  Week  of  his  40  Days  Fast  at  the 
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REMARKS 


ON’ 


PYLORECTOMY. 

Delivered  before  the  Medical  Society  of  London. 

By  Sib  WILLIAM  STOKES,  M.D.,  F.R.C.S.I., 

Professor  of  Surgery,  Royal  College  of  Surgeons  in  Ireland. 

Comparatively  recently,  1  had  occasion  to  remove  the  pylorus, 
since  which  the  operation  has  largely  occupied  my  thoughts.  It 
is  one  which,  from  some  cause  or  causes  as  yet  not  satisfactorily 
explained,  has,  with  one  exception,  hitherto  successfully  baflled 
the  best  directed  efforts  of  surgeons  in  these  islands,  and  as  we 
learn  from  Dr.  Winslow,  in  many  other  countries,  notably  France, 
the  United  States  of  America,  Brazil,  and  Norway,  the  experience 
of  surgeons  is  equally  discouraging.  In  Austria  and  Germany,  on 
the  other  hand,  the  results  are  distinctly  better,  although  the 
mortality  is  still  alarmingly  high. 

In  dealing  with  this  subject,  it  is  not  my  good  fortune  to  be 
able  to  give  a  record  of  a  successful  surgical  achievement  in  that 
direction,  and  what  I  have  to  say,  therefore,  will  doubtless  lack 
the  interest  and  encouraging  stimulus  to  renewed  effort  that  my 
remarks  might  have  were  I  in  a  position  to  recount  a  conspicuous 
success  in  connection  with  an  operation,  the  mortality  in  which 
has  up  to  this  been  so  great  and  so  disheartening.  However,  it 
must  be  remembered  that  on  the  path  of  surgical  progress  are 
alwajs  found  difficulties  and  obstacles  which  must  be  recognised, 

and  if  possible  removed,  before  any  distinct  and  signal  advance 
can  be  made. 

I.  is  as  a  rule  of  equal,  perhaps  even  of  greater,  importance  to 
consider  and  analyse  the  probable  causes  of  our  surgical  defeats 
than  to  dwell,  as  we  would  naturally  desire  to  do,  on  our  surgical 
triumphs.  Had  the  truth  of  this  not  been  acknowledged  in 
modern  times,  many  of  those  brilliant  operative  achievements 
which  must  ever  signalise  the  era  in  which  we  live  and  work 
would  never  have  been  brought  to  a  successful  issue,  and  be  now 
regarded  as  legitimate  exercises  of  our  art.  In  illustration  of  this, 

I  might  indicate  several  operations  now  well  recognised  and  fre¬ 
quently  performed,  among  which  ovariotomy  naturally  occupies 
the  foremost  place,  an  operation  the  mortality  in  which,  during 
its  infancy,  was  almost  uniform.  Professor  Buchanan,  of  Glas- 
I  gow,  has  stated  that  he  remembers  the  time  when  one  of  the  most 
accomplished  surgeons  of  his  day  publicly  asserted  that  if  a  sur- 
I  feon  Performed  ovariotomy,  and  it  was  followed  by  a  fatal  result, 
le  might  with  justice  be  tried  as  a  criminal  charged  with  culpable 
homicide,  and  I  can  recall  the  fact  of  another  eminent  surgeon 
and  one  of  my  most  respected  teachers,  who,  on  the  completion  of 
one  ot  my  ovariotomies,  which  he  witnessed,  and  the  result  of 
'  w"lca  was  successful,  thanked  his  God  that  he  had  never  been 
called  on  to  perform  this  operation. 

By  those  who  have  commenced  the  study  and  practice  of  surgery 
within  the  past  fifteen  or  twenty  years  such  statements  will  in 
truth  probably  be  heard  with  amazement  if  not  incredulity. 

a\ing  regard  to  the  fact  that  pylorectomy  must  still  be  con- 
31  aered  in  its  infancy— eleven  years  only  having  elapsed  since  the 
initial  operation  was  undertaken  in  Paris  by  M.  Pean— and  also  to 
-  ie  occasional  successes  which  have  been  obtained  by  our  Conti¬ 
nental  brethren,  notably  Billroth,  Wblfler,  Czerny’,  and  others,  we 
•oould  not  as  some  are  inclined  to  do,  regard  the  fortress  as  im- 
negnabie,  but  rather  consider  what  are  the  probable  causes  that 
iaI?  “Stated  so  strongly  against  our  getting  successful  results. 

iue  importance  of  dealing  with  this  subject  appears  all  the 
greater,  in  face  of  the  acknowledged  and  undoubted  steady  in¬ 
crease  ot  late  years  in  the  number  of  cases  of  cancer  among  the 
community  at  large,  a  circumstance  strongly  emphasised  by  Sir 
.pencer  H  ells  in  his  Morton  Lecture  (1888),  and  also  the  fact  that 
aie  pylorus  is  so  favourite  a  habitat— t o  borrow  a  botanical  term 
ior  abdominal  cancer.  In  proof  of  this,  I  would  refer  to  the  well- 
mown  researches  of  Gussenbauer  and  Von  Winiwarter,1 2  which  show 

1  Journal,  March,  1SS3. 

2  Langenbtck's  Archiv.  xiv,  372,  1S76. 


that  00  per  cent,  of  the  cases  of  cancer  of  (he  stomach  are  situated  at 
If  P;l'  °rC  eud>  Anofcher  important  poffit,  and  one  alluded  to  by 
Mr.  Butlin  in  his  work  on  the  Operative  Surgery  of  Malignant 
lJisease  (p.  ill),  is  that  cancer  in  so  many  instances  remains  even 
to  the  end  limited  to  the  pylorus,  and  without  either  any  glandu- 
ar  participation  or  contraction  of  adhesions  to  any  of  the  neigh- 
bouring  organs.  J  ” 

,  these.fe^  preliminary  remarks  I  may  now  very  briefly 

detail  the  main  tacts  connected  with  the  case  to  which  I  have 
already  al. uded,  and  which  were  kindly  furnished  to  me  by  Dr 
Lennon,  assistant-physician  to  the  Meath  Hospital:— 

AfAY?'Laged3prer8eilted  herself  at  the  extern  department  of  the 
Meath  Hospital  on  June  4th,  1889.  She  complained  of  persistent 
vomiting  ot  sour  water  and  “  slime,”  accompanied  by  a  gnawing 
pain  in  the  beily,  the  vomiting  occurring  chiefly  after  food,  but  at- 
times  a  large  quantity  came  up  amounting  to  several  pints,  which 
sue  could  not  account  for.  The  sour  water  was  occasionally 
brown  and  frothy,  but  usually  clear.  Some  mornings  when  lyino- 
in  bed,  or  when  walking  in  the  streets,  her  mouth  would  till  with 
water  without  any  taste.  Her  appetite  had  failed  of  late  •  her 
bowels  were  confined,  and  never  could  be  moved  without  aperient 
medicine.  The  urine  was  of  a  high  colour  and  very  scanty.  She 
had  suffered  from  a  “  windy”  and  sour  stomach  for  the  past  three 
years,  but  was  never  prevented  by  her  illness  from  going  about 
and  discharging  her  usual  duties. 

On  March  3rd  she  became  much  worse,  the  vomiting  bein^  con¬ 
stant  and  pain  at  times  severe.  She  had  to  lie  in  bed  nearly  all 
day  owing  to  weakness  and  giddiness,  and  she  noticed,  as  she 
expressed  it,  the  flesh  beginning  to  “  melt  cff  her  bone?.”  She  was 
at  times  greatly  troubled  with  hiccough.  At  no  time  had  she 
ever  vomited  any  blood.  She  could  not  account  for  her  present 
illness  in  anyway;  she  was  always  of  temperate  habits;  there  was 
no  unfavourable  family  history  ;  had  always  been  comfortable  at 
home,  and  free  from  all  domestic  or  other  anxieties.  Formerly 
she  had  been  somewhat  addicted  to  drinking  strong  tea,  but  of 
late  had  quite  abandoned  the  habit.  The  patient  was  areally 
emaciated,  ot  dark  complexion,  transverse  wrinkles  on  the  fore¬ 
head  very  well  marked,  tongue  abnormally  clean,  papillte  promi¬ 
nent  and  red,  and  glands  in  the  neighbourhood  of  groins,  axillse, 
and  clavicles  apparently  not  enlarged. 

On  examination  of  the  abdomen  the  anterior  wall  was  thin  and 
letracted,  and  a  little  to  the  left  of  the  epigastiic  region  there 
was  an  extensive,  well-marked,  looped,  fusiform  bulging,  which 
extended  downwards  into  the  left  lumbar  region  across  the  lower 
part-  of  the  umbilical  and  then  into  the  right  lumbar  region,  the 
concavity  of  the  protrusion  being  upwards  and  to  the  right  side. 
The  bulging  diminished  in  size  when  flatus  was  got  rid  of,  or 
when  local  relaxation  took  place.  On  tilting  this  enlargement, 
which  was  clearly  due  to  gastric  dilatation, "splashing  could  be 
distinctly  felt  and  heard.  On  the  right  side  another  smaller  and 
somewhat  elongated  tumour  was  discovered,  which  was  firm, 
Iobulated,  slightly  movable,  and  distinctly  tender,  about  24  inches 
in  length  and  §  inch  in  width,  extending"  obliquely  from  a  point 
commencing  two  inches  vertically1,  downwards  from  the  ninth  rib 
at  its  juncture  with  its  cartilage  to  the  lower  and  right  part  of 
the  umbilical  region.  There  was  dulness  on  grave  percussion  over 
the  smaller  tumour,  while  over  the  larger  a  variable  note  was  heard 
according  to  the  position  of  the  patient,  dulness  being  most 
marked  below  the  umbilicus  when  in  the  supine  position.  Htart 
sounds  were  normal,  very  clear  in  character. 

1  he  diagnosis  made  was  a  dilated  stomach  resulting  from  pro¬ 
bably  a  cancerous  pyloric  obstruction.  In  this  view  Sir  G.  Porter, 
Dr.  Arthur  .  Foot,  and  my  other  colleagues  who  saw  the  case 
concurred. 

Having  explained  fully’  to  the  patient  my  views  as  to  the  serious 
nature  of  her  case,  and  also  the  gravity’  of  the  operation,  "which  I 
believed  gave  her  a  prospect,  though  a  slender  one,  of  relief,  and 
possibly’  of  recovery’,  she  at  once  not  only  consented  to  have  the 
operation  performed,  but  urged  on  me  to  undertake  it  as  speedily 
as  possible. 

On  the  day’  previous  to  the  operation  (June  2.3th)  I  washed  out 
the  stomach  thoroughly  with  a  5  percent,  solution  of  boracicacid, 
which  procedure  was  carried  out  without  difficulty’  or  unpleasant¬ 
ness  to  the  patient.  She  had  a  good  night  subsequently.  Next 
morning,  at  9.E0  a  m  ,  I  again  washed  out  the  stomach,  and  con¬ 
tinued  injecting  the  boric  solution  until  the  fluid  returned  was 
almost  transparent.  This  washing  of  the  stomach  did  not  appear 
at  all  to  exhaust  the  patient.  Shortly-  after  she  was  anrestheiised 
with  chloroform,  which  was  skilfully  administered  bv  the  re-ident 
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surgeon,  Dr.  Newell.  No  sickness  or  other  untoward  accident 
attended  the  administration  of  the  anaesthetic,  the  employment  of 
which  had  to  be  kept  up  for  the  very  protracted  period  necessary 
for  the  operation,  in  which  I  was  ably  assisted  by  my  colleagues, 

Sir  George  Porter,  Bart.,  Mr.  P.  C.  Smyly,  and  Mr.  Hepburn.  I 
commenced  by  making  a  curved  oblique  incision,  about  4  inches  in 
length,  on  the  right  side,  a  little  above  the  level  of  a  horizontal 
line  drawn  across  the  abdomen,  corresponding  to  the  umbilicus. 

On  reaching  the  peritoneum,  1  divided  it  with  a  blunt-pointed 
scissors  to  the  same  extent  as  the  external  wound,  the  edges  of 
which  were  drawn  asunder  with  retractors,  and  a  good  view 
was  now  obtained  of  the  stomach,  omentum,  pylorus,  and  duo¬ 
denum.  The  disease  was  found  to  be  confined  to  the  pylorus, 
which  was  much  enlarged,  hard  but  smooth,  and  devoid  of  ulcera¬ 
tion.  The  omenta  were  apparently  free  from  disease.  ^  The  next 
step  of  the  operation  consisted  in  the  separation  of  the  omenta 
from  the  pylorus  and  pyloric  end  of  the  stomach.  This  was  done 
by  taking  up  one  small  portion  of  the  structure  after  another  with 
a  blunt  aneurysm  needle,  armed  with  a  double  carbolised  silk 
suture;  these  were  then  fastened,  and  the  tissue  divided  between 
them.  This  procedure,  which  was  of  necessity  a  very  protracted 
one,  was  applied  first  to  the  great,  and  subsequently  to  the  lesser, 
omentum,  and  a  considerable  time  elapsed  before  the  pylorus  and 
adjacent  portion  of  the  stomach  were  detached  from  these  struc¬ 
tures.  The  pylorus  could  then  be  easily  lifted  out  of  the  abdo¬ 
minal  cavity,  and  an  accurate  estimate  made  of  the  extent  of  the 
disease.  Tbe  next  step  consisted  in  reducing  the  pyloric  end  of 
the  stomach,  to  enable  me  to  subsequently  attach  it  to  the  duo¬ 
denum.  This  I  did  by  applying  to  the  stomach  an  enterotome 
(Dupuytren’s)  from  the 'upper  or  lesser  curvature  obliquely  down¬ 
wards  and  forwards,  each  end  of  the  enterotome  being  guarded  by 
soft  rubber  tubing,  which  had  previously  been  carefully  asep- 

I  then  made  an  oblique  section  of  the  stomach  to  the  outer  side 
of  the  enterotome,  and  then  carefully  applied  along  the  course  of 
the  incision  a  series  of  ten  Czerny-Lembert  sutures,  the  material 
employed  being  very  fine  twisted  carbolised  silk,  and  the  needles 
used  small,  round,  and  straight.  The  enterotome,  which  was 
kindly  lent  to  me  by  Dr.  Thornley  Stoker,  was  then  removed,  and 
temporarily  applied  to  the  lower  portion  of  the  stomach,  on  the 
cardiac  side  of  that  portion  of  it  which  was  eventually  to  be 
attached  to  the  duodenum.  To  this  an  enterotome  was  then  ap¬ 
plied,  the  entire  lumen  of  the  duodenum  being  closed  by  the  in¬ 
strument.  This  portion  of  the  intestine  was  then  divided  on  the 
distal  side  of  the  instrument.  The  most  difficult  and  tedious  part 
of  the  operation  now  commenced,  which  consisted  in  attaching 
the  d:vided  duodenum  to  the  open  portion  of  the  stomach,  now 
temporarily  closed  by  the  enterotome.  I  first  applied  to  the  po3- 
terior  walls  of  the  duodenum  and  stomach  a  Lembert  suture,  which 
involved  primarily  the  muscular  and  serous  coats  of  the  stomach 
and  duodenum,  that  is,  1  passed  small,  round,  straight  needles, 
armed  with  fine  twisted  carbolised  silk  through  the  muscular  and 
serous  coats,  first  inserting  fifteen  of  them  at  this  stage,  and  over 
them  I  then  applied  a  second  series  of  sutures,  involving  the  , 
mucous  lining  only.  In  this  way  the  serous  was  applied  to  the 
serous,  and  the  mucous  to  the  mucous  coat.  Having  done  this 
carefully,  I  thenremoved  the  enterotomes,  and  proceeded  to  attach 
the  anterior  portion  of  the  walls.  To  do  this  I  had  to  reverse  the  j 
order  which  I  had  adopted  in  the  first  instance,  suturing  now  the 
mucous  lining  first,  and  subsequently  the  muscular  and  serous. 
This  was,  as  in  the  first  stage  of  the  suturing,  necessarily  a  very 
protracted  part  of  the  operation  Having  firmly  secured  tne 
sutures  before  closing  the  wound,  I  carried  out  the  toilet  of  the 
oeritoneum  with  much  care,  and  took  every  precaution  that  the 
parts  involved  should  be  left  as  dry  and  free  from  clots  as  pos¬ 
sible  The  edges  of  the  wound  in  the  abdominal  wall  were  then 
brought  together  in  the  usual  manner,  and  fixed  by  strong  car¬ 
bolised  silk  sutures  and  dressings  of  sal  alem  broth  and  iodoform 
wool  applied,  all  being  kept  in  place  by  a  fine  and  broad  flannel 

1  pr  • 

During  the  operation  the  patient  on  three  occasions  became  so 
weak  as  to  give  rise  to  very  serious  apprehension  on  my  part. 
Prom  these  semi-syncopal  attacks,  however,  she  rallied  on  smal 
quantities  of  brandy  being  given  by  the  rectum  and  hypodermic 
injections  of  ether  administered.  On  being  placed  in  a  previously 
well  warmed  bed,  the  patient’s  condition  in  a  short  time  improved 

in  a  marked  degree.  ,  , 

I  saw  her  at  frequent  intervals  during  the  afternoon,  and  each 
time  improvement  was  noted.  The  patient  complained  of  no  pain, 


nor  was  there  any  gastric  irritability.  At  10  30  P.M.,  however, 
there  was  a  sudden  failure  in  the  heart’s  action.  The  pulse  be¬ 
came  very  rapid  (140),  weak,  and  compressible,  and  all  our  efforts 
to  improve  it  by  diffusible  stimulants  given  hypodermically  as 
well  as  by  the  rectum  proved  unavailing.  The  patient  continued 
to  get  weaker,  and  finally  succumbed  eleven  and  a  half  hours 

after  the  operation.  . 

This  makes,  as  far  as  I  have  been  able  to  ascertain,  the  fifth 
pylorectomy  performed  in  these  countries.  I  have  been  informed 
by  Dr.  Bristowe  that  there  was  another  in  St.  Thomas’s  Hospital, 
but  I  have  not  learned  any  details  connected  with  it,  but  the  re¬ 
sult  was,  I  believe,  as  unsatisfactory  as  those  which  preceded  it. 
However,  it  is  satisfactory  to  know  that  a  break  in  the  cloud  has 
at  last  come  in  the  brilliant  result  obtained  comparatively  recently 
by  Mr.  Rawdon. 

It  may  possibly  help  us  to  determine  the  causes  of  our  high 
mortality  in  this  operation  if  we  take  a  rapid  survey  of  some  of 
the  principal  features  of  these  cases.  Mr.  Soutliam  first  performed 
the  operation  in  England  in  April,  1882.  His  patient  was  a  male, 
aged  43,  and  was  greatly  emaciated  at  the  time  of  the  operation, 
unable  to  take  any  solid  food,  and  suffered  from  constant  sickness 
after  taking  nourishment  of  any  kind.  This  condition  of  things 
had  gone  on  for  four  months  previously.  In  this  ease  the  patient 
survived  the  operation  fourteen  hours. 

The  second  case  was  Mr.  Meyland’s,  and  was  operated  on  in 
March,  1886.  The  patient  was  a  male,  aged  46,  and  at  the  time  of 
the  operation  was  apparently  even  in  a  more  debilitated  condition 
than  the  former  case.  There  was  great  wea-kness,  emaciation, 
pain,  and  frequent  vomiting,  and  he  was  rapidly  losing  weight. 
In  this  case,  too,  there  was  much  glandular  contamination,  chiefly 
in  the  gastro-hepatic  omentum.  The  patient  bad  been  suffering 
from  symptoms  referable  to  the  stomach  and  pylorus  for  two 
years.  The  operation  la».  id  in  thi3  case  three  and  a  half  hours. 
The  patient  survived  four  days. 

The  third  case  was  Mr.  McArdle's.  operated  on  in  May,  1886.  I 
have  not  ascertained  the  length  of  time  the  patient  was  suffering 
previously  to  the  operation,  but  she  was  in  a  condition  of  great 
prostration  and  emaciation  when  it  was  performed.  The  opera¬ 
tion  lasted  three  hours.  This  patient  survived  four  hours. 

The  fourth  case  was  Professor  Buchanan’s,  operated  on  in  1888. 
His  patient  was  a  female,  aged  48,  pallid,  weak,  and  much  emaci¬ 
ated.  There  was  great  distension  of  the  stomach,  and  a  nodulated, 
freely  movable  pyloric  tumour  about  the  size  of  a  hen’s  egg.  In 
this  case  seventeen  hours  was  the  time  the  patient  survived  after 

the  operation,  which  lasted  two  hours  and  a  half. 

The  fifth  case  was  the  one  under  my  care,  the  principal  details 
of  which  I  have  already  given,  and  the  symptoms  in  which,  like 
the  preceding  ones,  were  complained  of  long  previous  to  the 
operation.  In  my  case  the  operation  lasted  two  hours  and  three- 

quarters.  . 

The  last  case  (Mr.  Rawdon’s)— “the  break  in  the  cloud,  as  I 
!  have  termed  it— has  quite  recently  been  published ;  but  in  con¬ 
nection  with  it  the  following  circumstances  are  important  to  bear 
in  mind  :  First,  that  the  pyloric  portion  of  the  tumour  was  small 
in  size;  that  there  were  no  adhesions ;  that  there  was  no  extreme 
emaciation  ;  that  the  serious  symptoms  were  only  “of  some  weeks 
duration;”  and  that  the  operation,  mainly  owing  to  the  sutures 
that  wei;e  employed,  was  not  by  any  means  as  protracted  as  any 
of  the  preceding  ones. 

The  outcome  of  this  brief  survey  is  important,  for  we  observe 
in  five  of  the  six  cases  that —  #  .  la 

1.  The  symptoms  of  pyloric  stenosis  had  existed  for  a  jengthened 

period  previously  to  the  operation.  . 

2.  That  great  weakness  and  emaciation  existed  at  the  time  oi 
the  operation. 

3.  That  there  was  constant  vomiting. 

4.  That  the  operation  was  much  protracted  in  consequence  or  a 
difficult  and  complicated  system  of  sutures  having  been  emplojea, 
and  which  rendered  also  an  unduly  prolonged  narcosis  necessary. 

5.  That  in  the  sixth  case  these  unfavourable  conditions  were 

for  the  most  part  absent.  .  , 

As  regards  the  causes  that  have  brought  about  such  a  hign 
mortality,  we  may,  I  think,  accept  those  given  by  \V  inslow,  nannl) . 
shock,  collapse,  inanition,  peritonitis,  and  gangrene  of  colon,  in® 
most  generally  accepted  view,  and  one  probably  containing  man} 
elements  of  probability  in  it,  is  that  the  shock  is  due  to  the  grea 
length  of  time  the  operation  necessitates.  But  the  collapse  canno 
altogether  be  due  to  this,  for,  as  Mr.  Butlin  has  pointed  out,  man> 
successful  cases  of  ovariotomy— and,  I  may  add,  hysterectomy-  a 
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well  as  other  operations,  have  taken  as  long,  but  rather,  as  he 
gays,  to  the  emaciation  and  debilitated  condition  of  the  patient  at 
the  time  of  the  operation. 

Mr.  Southam  has  propounded  a  theory  as  to  the  cause  of  the 
collapse,  which,  however,  I  cannot  but  regard  as  untenable.  He 
suggests  that  it  may  be  due  to  septic  intoxication  from  the  fer¬ 
ments  in  the  alimentary  canal  getting  into  the  peritoneal  cavity 
by  the  law  of  osmosis,  and  setting  up  an  acute  and  rapidly  pro¬ 
gressive  peritonitis,  sufficient  to  destroy  life  in  the  course  of  a  few 
hours ;  and  he  also  thinks  that  the  division  of  the  stomach  and 
intestines  renders  it  impossible  to  keep  the  parts  perfectly 
aseptic  In  this  view  I  cannot  coincide  either.  If  any  of  the 
methods  of  suture,  such  as  that  of  Czerny-Lembert  or  any  of  the 
others  here  illustrated,  are  carefully  carried  out,  and  during  the 
section  of  the  stomach,  previously  asepticised  by  diligent  irriga¬ 
tion,  the  contents  are  prevented  from  getting  access  to  the  cavity7 
of  the  peritoneum  by  the  devices  of  either  Rydygier,  Gussenbauer, 
Schede,  Billroth,  Treves,  and  others,  one  need  not  be  very  appre¬ 
hensive  as  to  sepsis  supervening  from  that  cause. 

It  seems  to  me  that,  from  the  hitherto  published  records  of 
pyloric  resection,  two  main  causes  have  militated  against  success: 
one  is  the  late  period  in  the  development  of  the  disease  in  which 
the  operation  has  been,  as  a  rule,  undertaken,  and  the  other  is  one 
connected  altogether  with  the  technique  of  the  operation,  namely, 
the  introduction  of  so  manyT  and  such  complicated  sutures,  which 
necessarily  protract  the  performance  of  the  operation,  and  in  this 
way7,  from  the  long  exposure  of  the  parts  involved,  induces — 
especially'  in  weak,  debilitated  individuals— shock  and  collapse. 
As  regards  the  first  of  these  causes,  it  seems  to  me  that,  having 
regard  to  the  comparatively  little  risk  that,  with  due  antiseptic 
precautions,  attends  exploratory  abdominal  operations,  especially 
in  females,  we  should,  in  cases  where  we  reasonably  suspect  the 
existence  of  any  organic  pyloric  disease,  expose  the  part,  with 
the  twofold  object  of  determining  the  existence  or  not  of  any 
adhesions,  the  size  and  exact  situation  of  the  growth,  and  also  if 
infiltration  to  any  extent  of  the  adjacent  tissues  exists.  When 
accurate  information  on  these  points  is  obtained,  we  could, 
strengthened  by  the  knowledge  thus  obtained,  either  decline 
any  further  operative  interference  or  proceed  to  perform  the 
operation  with  a  confidence  we  could  not  otherwise  hope  to  have 
in  the  performance  of  what  Professor  Buchanan  has  rightly'  stated 
is  “  truly  a  formidable  operation.” 

The  other  point  is  the  question  of  sutures.  That  a  thoroughly 
accurate  and  firm  fixation  by  sutures  of  the  edges  of  the  duode¬ 
num  and  pyloric  end  of  the  stomach  is  essential  to  success  goes 
without  saying.  But  it  is  a  question  whether  a  simpler  and 
speedier  method  than  those — and  many  of  which  are  illustrated 
here,  and  which  are  extremelycomplicated — may  not  satisfactorily 
fulfil  the  required  conditions.  The  suturing  of  the  mucosa,  for 
example,  is  one  of  the  steps  of  the  procedure,  as  in  the  Czerny-Lem¬ 
bert  method,  which  undoubtedly  greatly  protracts  the  operation. 
In  my'  case  thirty-one  were  inserted,  and  after  making  many7  ex¬ 
periments  on  the  cadaver  I  feel  confident  that  an  efficient  closure 
can  be  made  by  confining  ourselves  to  the  serous  and  muscular 
structures,  and  letting  the  mucosa  take  care  of  itself.  I  cannot  but 
think,  too,  that  the  use  of  the  continuous  suture,  involving  only 
the  serous  and  muscular  coats  of  the  stomach,  should  be  employed 
at  all  events  in  the  curtailment  of  the  pyloric  end  of  the  stomach. 
Time  would  certainly  be  saved  by  the  adoption  of  this  method  of 
suture.  Another  plan,  undoubtedly  affording  facilities  for  expedit¬ 
ing  the  operation,  would  be  the  use  of  Senn’s  decalcified  bone 
plates,  employed  with  such  success  by  Mr.  Rawdon,  and  also  by 
Mr.  Clark  in  his  recently'  published  interesting  case  of  gastro¬ 
enterostomy.3  For  the  benefit  of  those  not  quite  familiar  with  the 
application  of  Senn’s  plates,  I  am  able  through  the  kindness  of 
Mr.  Rawdon  to  exhibit  this  simple  but  ingeniously  devised  model, 
which  clearly  explains  their  mode  of  application. 

The  question  has  been  boldly7  raised  as  to  whether,  having  re¬ 
gard  to  the  unfavourable  statistics  of  the  operation  and  the  fre¬ 
quency7  of,  and  in  some  instances  very7  speedy',  recurrence  of  the 
disease,  pydorectomy  can  ever  be  regarded  as  a  legitimate  pro¬ 
cedure.  But  it  should  be  remembered  that  in  some  of  the  cases, 
a  year,  fifteen  months,  and  in  one  instance  four  years,  elapsed 
before  the  patient  succumbed.  To  base  a  proposition  on  the 
ground  of  frequency  of  recurrence  seems  to  me  to  beunphilosophi- 
cal,  for  the  logical  outcome  of  the  adoption  of  such  a  principle 
would  be  the  practical  abandonment  of  operations  for  cancer  on 
ot  her  organs  frequently  affected — notably  the  tongue  and  breast— 

3  Journal,  February  8th,  1890. 


and  I  cannot  but  think  that  increasing  surgical  experience  tends 
rather  to  strengthen  than  to  paralyse  the  efforts  of  surgeons  in 
the  operative  treatment  of  cancerous  maladies  of  these  organs. 
Certainly  my  own  clinical  experience,  extending  now  over  a  large 
number  of  years,  during  which  1  have  operated  on  all  recognised 
forms  of  cancer  in  every  accessible  situation,  tends  in  that  direc¬ 
tion,  and  not  only7  emphasises  the  desirability  of  early'  recognition 
and  early7  removal  if  a  cure  or  a  tardy  reappearance  of  the  disease 
is  to  be  reasonably7  anticipated,  but  also  compels  the  adoption  of 
views  in  favour  of  the  primarily  local  origin  of  the  disease,  views 
which,  as  time  has  progressed  and  experience  widened,  have 
deepened  and  crystallised  into  firm  belief. 

Nor  should  we  abandon  as  hopeless  the  possibility7  of  adiscovery 
being  made  in  the  future  of  a  constitutional  therapeusis  which 
may7  exercise  a  modifying  and  possibly  destructive  influence  on 
the  growth  and  extension  of  cancer.  Many  claims  have  been 
made  to  such  an  alleged  discovery,  but  although  nothing  yet  has 
been  found  to  bear  the  crucial  test  of  scientific  investigation  or 
experience,  we  should  not — as  so  many  have  done,  and  still  do — 
scornfully  reject  all  suggestions  made  in  that  direction,  eventhough 
they  may  not  come  to  us  strengthened  by  scientific  credentials. 
It  seems  to  me  that  in  our  existing  scepticism  we  should  exercise 
caution,  and  especially  if,  as  seems  not  improbable,  the  parasitic 
origin  of  cancer  may  yet  be  established,  rather  look  forward 
hopefully  to  the  long-wished-for  discovery  emerging  from  the  hazy 
mists  of  mere  probability  into  the  clear  and  bracing  atmosphere 
of  scientific  truth,  a  recognised  and  established  fact ;  but  until 
that  day  arrives  we  must  be  content  to  render  as  perfect  as  pos¬ 
sible  a  local  therapeusis,  and  in  doing  so  we  can  derive  no  small 
encouragement  from  what  has  been  said  by  the  greatest  living 
pathologist,  Virchow,  who,  speaking  more  from  a  purely  patho¬ 
logical  than  a  clinical  standpoint,  admits  the  possibility  not  only 
of  cancer  being  a  local  affection  at  its  beginning,  but  often  very 
long  afterwards,  when  “  it  must,”  he  say's,  “  be  possible  during 
this  period  locally  to  cure  it.” 

From  the  preceding  observations  the  following  propositions  may, 
I  think,  be  stated : 

1.  That  the  recognition  of  the  disease  should,  if  possible,  be 
made  before  any  marked  emaciation  and  weakness  supervene. 

2.  That  in  all  doubtful  cases  exploratory  measures  should  be 
adopted  with  the  view  of  (a)  forming  a  just  estimate  of  the 
nature  of  the  disease,  (6)  the  existence  or  non-existence  of  ad¬ 
hesions,  (c)  the  presence  or  absence  of  much  glandular  infiltration. 

3.  That  washing-out  or  irrigation  of  the  stomach  is  a  desirable 
antiseptic  precaution,  and  can  be  easily  carried  out  without  ex¬ 
hausting  the  patient. 

4.  That  the  protracted  nature  of  the  operation,  as  usually  per¬ 
formed,  unquestionably  tends  to  promote  shock  and  ultimate 
collapse. 

5.  That  with  the  view  of  shortening  the  operation  it  is  desir¬ 
able  to  determine  what  is  an  effectual  and,  at  the  same  time, 
speedy  method  of  inserting  sutures. 

I  cannot  conclude  these  remarks  without  observing  what  a  pe¬ 
culiar  source  of  pleasure  it  is  to  me  that  on  this  occasion  the  meet¬ 
ing  is  presided  over  by  one  who  has  played  so  distinguished  and 
conspicuous  a  role  in  the  wide  field  of  abdominal  surgery,  and 
acquired  for  himself  thereby  so  deserved,  extended,  and  lasting  a 
fame. 

For  the  following  note  on  the  pathology  of  the  pyloric  tumour 
in  the  case  I  have  detailed  above,  I  am  indebted  to  Dr.  McK.ee, 
Curator  of  the  Museum  of  the  Royal  College  of  Surgeons  of  Ire¬ 
land  : 

“The  portion  excised  measures  2|  inches  along  the  lesser  curva¬ 
ture,  and  inches  along  the  greater.  The  tumour  is  annular  in 
form,  the  ring  being  wider  at  the  stomach  end,  where  it  admits  the 
little  finger,  and  narrowing  to  about  three-eighths  of  an  inch  to¬ 
wards  the  duodenum.  At  this  end  the  growth  terminates  abruptly, 
and  is  cleared  for  one-eighth  of  an  inch  by  the  incision.  At  the 
other  end,  a  large  fringe  of  apparently  healthy  mucous  membrane 
has  been  removed,  but  here  the  tumour  passes  more  gradually  into 
the  tissues  of  the  part.  Externally  the  tumour  shimmers  through 
the  serous  coat,  in  which  near  the  great  curvature  are  a  few  small 
transparent  nodules  about  the  size  of  a  pin’s  head.  On  making  an 
incision  along  the  smaller  curvature,  the  tumour  was  found  to  be 
extremely  ulcerated,  and  to  have  invaded  the  muscular  coats  of 
the  pylorus,  which  were  greatly  hypertrophied. 

“  The  stomach,  removed  post  mortem,  measured  from  the  sutures 
to  the  cardiac  end  inches,  and  transversely  5  inches.  The  serous 
coat  is  reddened  in  the  neighbourhood  of  the  sutures,  and  covered 
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Tvnh  a  few  flakes  of  fibrin.  There  is  a  similar  reddening  and 
swelling  of  the  mucous  membrane  fading  away  towards  the 
stomach.  No  trace  of  tumour  near  the  line  of  incision,  or  in  any 
other  part  of  the  stomach.” 

"  Microscopic  Examination. — The  growth  is  a  carcinoma,  which 
appears  to  have  originated  in  the  alveoli  of  the  pyloric  glands. 
Th  transition  from  the  normal  to  the  abnormal  epithelium  is  sud¬ 
den,  the  cells  being  at  once  reduced  to  half  their  size.  While  their 
granular  protoplasm  is  retained,  the  nuclei  are  spherical  and  cen¬ 
trally  placed.  Still,  in  all  parts  of  the  tumour  isolated  cel's  are 
observable,  with  flattened  peripherally  situated  nuclei  and  clear 
contents.  The  tumour  penetrates  the  muscularis  mucosae,  and 
extends  horizontally  beneath  it,  so  as  to  undermine  the  healthy 
mucosa;  it  insinuates  itself  between  the  bundles  of  the  muscular 
coat,  and  even  penetrates  them.  The  alveolar  structure  is  most 
marked  in  the  upper  portion  of  the  growth,  the  cells  being  here 
contained  in  long  narrow  spaces,  some  of  which  are  provided  with 
a  lumen.  In  the  submucosa  and  muscularis  the  alveoli  are  much 
smaller,  irregular  in  shape,  and  with  very  little  interstitial  sub¬ 
stance.  The  ulceration  is  extensive,  and  in  places  extends  as  far 
as  the  muscularis  mucosm.” 


REMARKS 
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BILIARY  OR  “HYPERTROPHIC”  CIRRHOSIS, 

WITH  A  CASE  IN  WHICH  THERE  WAS 
ATROPHY  OF  LIVER. 

By  J.  MICHELL  CLARKE,  M.A.,  M.B.Camb  ,  M.R.C.P.Lond., 

Assistant  Physician  and  Pathologist  to  the  Bristol  General  Hospital. 


The  following  is  an  account  of  the  case: — M.  C.,  aged  37,  mar¬ 
ried.  Family  history  good.  She  has  had  eight  children,  of  whom 
five  are  alive  and  well  and  three  died  of  measles.  She  has  had  no 
bad  illness  and  ha3  always  been  healthy  though  delicate.  She 
has  always  been  strictly  temperate,  and  there  is  no  history  of 
syphilis.  She  has  had  a  great  deal  of  trouble  and  lately  has 
suffered  from  nervous  depression.  Her  last  confinement  occurred 
two  years  previously.  She  gave  no  history  of  illness  following 
any  of  her  confinements.  The  present  illness  began  15  months 
ago  with  jaundice,  which  has  been  worse  at  intervals  and  has 
never  entirely  disappeared.  On  her  admission  it  was  said  to  be 
more  marked  than  ever  before.  She  complained  often  of  pain  in 
the  right  side,  suffered  from  violent  attacks  of  vomiting  at  times, 
but  never  brought  up  any  blood  nor  passed  any  in  the  stools. 
About  once  in  every  two  months  she  noticed  that  she  passed  a 
small  quantity  of  water  for  some  days,  and  this  would  be  followed 
by  a  copious  flow.  She  had  always  suffered  from  constipation! 
and  since  the  appearance  of  the  jaundice  from  dyspepsia.  She 
had  never  had  fits  nor  convulsions  of  any  kind.  Lately  her  manner 
has  been  strange,  and  she  did  not  always  seem  conscious  of  her 
surroundings,  for  instance,  whilst  carrying  food  to  her  mouth  she 
would  let  it  drop  without  appearing  to  notice  that  she  had  done 
so.  On  August  29th,  18S9,  she  was  lightheaded,  and  her  friends 
brought  her  to  the  hospital.  This  was  all  the  history  that  could 
be  obtained  from  her  friends  ;  the  patient  herself  was  incapable  of 
giving  us  much  information.  She  was  admitted  on  August  30th  ; 
her  manner  was  dull  and  heavy,  she  allowed  her  friends  to 
answer  all  questions  addressed  to  herself,  and  gave  the  porter  a 
lozenge  under  the  impression  that  it  was  a  sixpence.  She  sat  up 
in  bed  and  talked  all  the  night,  and  from  time  to  time  had  violent 
fits  of  yawning.  She  refused  her  medicine,  but  took  milk  and 
beef  tea. 

When  I  saw  her  on  August  31st  the  patient  was  sitting  up  in 
bed  and  talking  to  herself ;  she  did  not  answer  questions  unless 
spoken  to  loudly,  and  it  was  found  on  subsequent  inquiry  of  her 
friends  that  the  answers  she  did  make  were  not  altogether  correct. 
She  was  very  weak,  rather  emaciated,  and  deeply  jaundiced.  On 
examination  a  soft  systolic  murmur  was  audible  over  the  prac- 
cordial  area,  the  lungs  were  healthy,  the  liver  dulness  extended 
in  the  nipple  line  from  the  sixth  rib  above  to  a  point  about  half  an 


inch  above  the  lower  border  of  the  ribs.  Tne  .edge  of  the  liver 
could  not  be  felt,  there  was  no  tenderness  over  it.  The  urine  con¬ 
tained  much  bile-pigment,  a  trace  of  albumen,  and  some  crystals, 
which  looked  like  leucin  plates,  but  1  was  not  absolutely  sum 
that  they  were  leucin.  Specific  gravity,  1020.  There  were  also 
renal  epithelial  cells  and  some  epithelial  and  hyaline  casts.  _ 

On  September  2nd  the  patient  was  partly  comatose,  the  motions 
were  passed  into  the  bed:  they  were  green  in  colour  and  mixed 
with  about  10  ounces  of  dark  blood.  The  urine  was  retained,  and 
12  ounces  were  drawn  off  by  catheter :  it  had  the  character  above 
mentioned  and  contained  0.6  to  0.7  per  cent,  of  urea,  estimated  by 
Ru°sell  and  West’s  process.  She  answered  sensibly  when  spoken 
to  and  said  that  she  was  in  no  pain.  A  few  small  petechial  spots 
on  the  chest ;  respiration  regular,  deep,  and  sighing;  tongue 
covered  with  thick  yellow  fur,  sordeson  teeth  and  lips,  and  odour 
of  breath  very  offensive.  No  liver  dulness  detected,  apparently 

from  distension  of  intestines.  .  . 

On  September  3rd  her  general  condition  was  much  the  same;  the 
liver  dulness  was  now  distinctly  made  out  to  be  two  inches  in  the 
nipple  line.  Examination  of  the  urine  showed  _  well-marked 
crystals  of  leucin  and  tyrosin,  the  leucin  plates  being  the  more 
numerous ;  there  was,  as  before,  much  bile-pigment  and  a  trace  of 
albumen ;  there  were  renal  cells  and  epithelial  casts.  On  examin¬ 
ing  a  specimen  of  the  blood  a  few  crystals  of  haemoglobin  were 
seen  lying  in  the  plasma,  the  red  corpuscles  did  not  form  rouleaux 
readily,  the  red  and  white  discs  were  in  the  normal  proportion.  A 
small  motion  containing  a  little  blood  was  passed  in  the  evening. 
No  vomiting,  but  violent  fits  of  yawning  from  time  to  time. 

September  4th.  Jaundice  more  intense ;  patient  much  emaciated 
and  m  a  comatose  state,  from  which  she  could  not  be  roused.  A 
small  motion,  not  green  in  colour  and  not  containing  blood,  was 
passed.  The  fits  of  yawning  had  ceased ;  head  and  face  c°vere<i 
with  cold  sweat.  Respiration  sighing,  24  to  minute ;  pulse  140, 
very  small  and  weak ;  liver  dulness  two  inches  in  nipple  line ; 
tongue  dry  and  foul,  and  teeth  covered  with  sordes.  Throughout 
the  patient  had  no  convulsions  and  no  vomiting.  The  tempera¬ 
ture  was  normal  to  the  last  day  of  life,  when  it  rose  to  100  in  the 
evening,  and  remained  at  this  level  till  death,  brine:  Specific 
oravity  1030,  no  sugar,  acid,  large  trace  of  albumen,  much  bile  pig¬ 
ment,  large  crystals  of  oxalates,  bundles  of  tyrosm  crystals,  and 
greasv-looking  plates  of  leucin  were  all  seen  in  great  abundance. 
The  amount  of  urea  estimated  by  Russell  and  West  s  method  was 
only  0.3  per  cent. ;  the  quantity  passed  in  the  twenty-four  hours 
cannot  be  exactly  stated,  as  the  whole  of  the  urine  passed  could 
not  be  obtained.  Death  occurred  in  coma  on  September  5th. 

Necropsy  Twenty-six  Hours  after  Death.— Body  emaciated  ; 
rigor  mortis  present  in  legs;  a  few  small,  scattered,  petechia 
spots  on  legs  and  upper  part  of  chest.  The  skin  and  the  organs 
generally,  with  the  exception  of  the  brain,  were  bile-staine.:. 
There  were  recent  adhesions  over  the  greater  part  of  the  lung , 
both  lungs  were  somewhat  emphysematous,  and  a  large  haemor¬ 
rhage  had  taken  place  into  the  lower  lobe  of  the  right  lung ;  right 
lung,  19  ounces ;  left,  10J  ounces.  Heart  normal ;  its  muscle  was 
not  fatty.  The  blood  was  everywhere  perfectly  fluid,  and  almost 
black  in  colour.  No  crystals  were  seen  m  the  portal  bloco. 
On  opening  the  abdomen,  the  peritoneum  was  normal;  r.o 
ascites ;  duodenum  distended  with  gas,  and  contained,  together 
with  partially  digested  food,  some  large  drops  of  oil.  Theopemng 
of  the  bile  duct  was  patent,  and  a  few  drops  of  very  dark  bile 
escaped  on  pressing  the  gall  bladder.  The  liver  weighed  21,  <*.  i 
it  was  very  small  and  somewhat  flabby  to  the  touch.  The  capsu  e 
was  not  particularly  wrinkled;  the  surface  was  smooth,  and  the 
shape  of  the  organ  normal.  On  section,  the  left  lobe  was  in 
colour  a  bright  canary,  firm  in  consistence,  the  surface  hneii 
granular,  the  lobules  being  raised  above  the  level  of  the  section, 
their  outlines  rounded,  perhaps  fused  into  groups,  stained  deep 
yellow,  and  plainly  demarcated  from  each  other  by  a  paler  tissue 
that  lay  between  them.  In  the  right  lobe  the  appearances  were 
much  the  same,  with  the  exception  that  there  was  a  large  area 
of  dark  red  material  occupying  the  mesial  portion,  and  similar 
smaller  areas  in  other  parts  of  it ;  in  these  dilated  vessels  were 
observed.  These  changes  extended  throughout  the  liver,  Due 
were  less  noticeable  in  a  zone,  which  was,  however,  yellowish  m 
colour,  about  a  quarter  of  an  inch  in  depth,  along  the  posterior 
border.  The  spleen  weighed  3^  oz  ,  dark  and  soft.  Kidneys :  cap¬ 
sules  stripped  easily,  leaving  "a  smooth  surface;  parenchyma  oi 
cortex  soft  and  pale.  The  pyramids  showed  deep  purple  conges¬ 
tion,  the  veEfe  rectae  prominent  and  full  of  dark  blood  ;  ratio  o 
cortex  to  pyramids  normal.  Intestines  normal ;  contained  some 


May  3,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1001 


ard  scybala,  mostly  yellowish  in  colour,  and  apparently  composed 
lrgely  of  fatty  matter.  Brain  small ;  weighed  36^  oz  ,  otherwise 
nth  the  membranes  it  was  normal.  Pancreas  and  suprarenals 
ormal.  Uterus  contained  one  small  intramural  fibroid. 

The  following  is  an  account  of  the  histological  changes  in  the 
ver.  There  is  new  formation  of  fibrous  connective  tissue,  rather 
)ose  in  texture,  for  the  most  part  richly  nucleated  and  abun- 
antly  supplied  with  vessels,  forming  interlobular  tracts,  sepa- 
iting  the  individual  lobules  from  each  other  by  narrower  or 
roader  bands  of  connective  tissue.  Within  the  lobules  between 
he  columns  of  liver  cells  and  also  between  the  individual  cells  is 
more  delicate  tissue,  hyaline  in  appearance.  This  is  most  abun- 
ant  and  more  fibrous  at  the  periphery  of  the  lobules.  The  lobules 
i  the  early  stages  retain  the  general  arrangement  of  their  cells, 
ut  in  more  advanced  parts  the  cells  are  irregularly  arranged,  and 
ften  widely  separated  from  each  other  by  the  intervening  new 
row.  In  other  parts  there  is  a  very  abundant  infiltration  of 
mnd  cells  between  and  around  the  liver  cells,  accompanying  a 
milar  round-celled  infiltration  in  the  interlobular  tissue.  The 
mount  of  this  connective  tissue  varies  much  in  different  fields, 
a  some  the  whole  field  is  occupied  by  fibrous  tissue  with  a  few 
lattered  remnants  of  liver  cells,  or  total  disappearance  of  these, 
ad  there  is  every  degree  of  variation  from  this  extreme  to  fields 
i  which  the  lobules  are  well  marked  and  preserve  their  normal 
rrangement,but  are  separated  from  each  other  by  abnormally  wide 
jpta  of  connective  tissue  with  finer  intralobular  hyaline  growth, 
he  degree  of  atrophy  of  the  liver  cells  themselves  showed  cor- 
‘sponding  variation;  in  the  less  advanced  parts  they  looked 
urly  healthy.  Where  round-celled  infiltration  was  marked  the 
uclei  of  the  liver  cells  were  proliferating ;  in  other  parts  the  cells 
■ere  atrophied  or  in  process  of  disappearing,  containing  pigment 
ad  other  granules  in  the  protoplasm,  and  very  rarely  fat  droplets, 
atty  degeneration  may  be  said,  however,  to  be  entirely  absent 
iroughout  the  liver.  In  the  interlobular  connective  tissue  gene- 
illy,  and  especially  in  those  spots  in  which  the  nuclear  growth  is 
cb,  there  are  seen  in  abundance  the  double  rows  of  nuclei  usually 
iken  to  represent  small  biliary  ducts.  They  appear  to  branch 
nd  form  networks,  and  in  most  places  their  epithelium  is  under- 
oing  desquamation,  the  lumen  of  the  tubes  in  cross  section  being 
!  aoked  with  products  of  cell  proliferation.  I  could  nowhere  de- 
■ct  transformation  of  liver  cells  into  connective  tissue.  The 
ranches  of  the  portal  vein  showed  some  dilatation  and  thicken- 
lg  of  their  walls. 


Hypertrophic  cirrhosis  :  showing  interlobular  connective  tissue  in  early 
stage ;  it  is  invading  chiefly  the  periphery  of  the  lobules,  and  the  he¬ 
patic  cells  are  becoming  atrophied  in  places;  the  intercellular  new 
growth  is  well  marked,  as  are  the  biliary  ducts  in  the  interlobular 
tissue  ( aa ). 


In  sections  taken  through  the  red  areas  the  changes  differ  some¬ 


what  from  the  foregoing.  They  consist  of  large  areas  composed 
almost  entirely  of  round  cells,  amongst  which  no  liver  cells  can 
be  distinguished,  accompanied  by  extensive  haemorrhages.  In 
many  of  these  areas  the  small  biliary  channels  above  mentioned 
are  especially  thick  set  and  conspicuous,  and  the  cubical  cells 
lining  them  in  active  proliferation;  in  some  places  they  run 
parallel  to  one  another,  suggesting  that  they  represent  the  rem¬ 
nants  of  atrophied  lobules.  Generally  speaking  the  destruction  of 
the  hepatic  cells  is  complete  in  these  areas,  but  in  parts  they  can 
be  distinguished,  and  present  somewhat  different  changes  to  those 
found  in  the  other  parts  of  the  liver ;  their  protoplasm  is  swollen, 
clouded,  and  finely  granular,  so  that  their  outlines  are  obscured, 
and  their  nuclei  invisible. 

In  the  kidneys  the  epithelial  cells  of  the  convoluted  tubes  had 
lost  their  contour,  were  swollen,  with  granular  protoplasm  entirely 
obscuring  the  nuclei,  which  were  indistinguishable;  no  lumen 
could  be  detected  in  the  tubes  which  were  filled  by  the  swollen 
epithelium.  In  some  of  the  loops  of  Henle  there  are  similar 
changes  in  the  epithelium,  but  this  is  not  universal  as  in  the  con¬ 
voluted  tubes.  Some  of  the  loops  showed  earlier  changes,  con¬ 
sisting  of  proliferation  of  nuclei  and  a  granular  appearance  of  the 
protoplasm.  In  some  of  the  glomeruli  the  nuclei  were,  perhaps, 
abnormally  abundant,  otherwise  the  glomeruli  were  healthy.  In 
all  other  respects  kidneys  quite  normal,  as  were  also  the  heart, 
spleen,  and  suprarenals. 

From  the  symptoms  observed  during  the  short  time  that  the 
patient  was  under  my  care,  the  diagnosis  made  was  acute  yellow 
atrophy  of  liver,  supervening  on  jaundice  of  some  duration.  The 
diminished  size  of  the  liver,  jaundice,  deepening  coma,  haemor¬ 
rhages,  presence  of  leucin  and  tyrosin  in  the  urine,  with  failing 
excretion  of  urea,  pointed  to  this.  At  the  necropsy  the  naked-eye 
appearances  in  the  liver  did  not  correspond  with  the  changes 
found  in  acute  yellow  atrophy ;  the  smooth  unwrinkled  capsule, 
the  granular  section,  bright  yellow  colour  and  firm  consistence, 
are  the  chief  points  of  difference.  Microscopic  examination  cleared 
up  the  diagnosis  by  showing  that  the  morbid  change  in  the  liver 
consisted  in  a  new  formation  of  connective  tissue  around  the 
lobules  (monolobular),  with  round-celled  infiltration  in  parts  of  it, 
and  of  the  same  growth  within  the  lobules  between  the  liver  cells 
(intracellular);  in  addition  the  little  channels  lined  with  cubical 
epithelium  which  lie  in  the  interlobular  tissue,  and  are  generally 
held  to  be  biliary  ducts,  were  exceedingly  numerous,  and  their 
epithelium  appeared  to  be  proliferating.  As  to  the  origin  of  these 
little  ducts  in  such  cases,  there  is  considerable  difference  of  opinion 
amongst  authors.  It  is  considered  by  some  that  they  form  the 
essential  element  in  the  morbid  anatomy  of  hypertrophic  cirrhosis, 
but  it  has  been  shown  that  they  are  also  present  (though  not  so 
numerous)  in  the  ordinary  forms  of  cirrhosis,  and  cannot,  there¬ 
fore,  be  held  to  be  a  distinguishing  characteristic  of  any  one 
variety.  Certainly  they  are  more  abundant  and  conspicuous  in 
this  case  than  in  sections  of  ordinary  alcoholic  cirrhosis.  Good- 
hart  is  of  opinion  that  there  is  no  new  formation  of  ducts,  and 
quotes  Cornil  andEanvier  to  the  same  effect,  namely,  that  the  in¬ 
crease  of  biliary  ducts  is  due,  not  only  to  the  abnormal  prominence 
of  those  already  in  existence,  but  to  the  conversion  of  the  bile- capil¬ 
laries  into  ducts  by  the  extension  onwards  of  the  duct  epithelium.1 
In  this  case  they  are  most  prominent  in  situations  where  the 
hepatic  cells  are  most  extensively  destroyed ;  I  could  not  dis¬ 
tinctly  make  out  ducts  in  process  of  formation.  A  more  character¬ 
istic  feature  than  the  presence  of  these  ducts  in  the  interlobular 
tissue — numerous  though  they  are — and  one  which  gives  thesections 
a  quite  different  appearance  to  those  of  the  ordinary  form  of 
cirrhosis,  is  the  intralobular  formation  of  connective  tissue 
separating  the  cells  from  each  other.  As  to  the  mode  of  origin  of 
the  newly  formed  tissue,  whether  within  the  lobules  or  growing 
into  them  from  without,  the  more  advanced  change  in  the  peri¬ 
phery  of  the  lobule  is  in  favour  of  the  latter  view  being  the  cor¬ 
rect  one.  I  think  that  the  “red  patches”  must  have  occurred 
quite  late  in  the  disease,  towards  the  end  of  the  illness,  when  the 
morbid  process  was  intensified,  giving  rise  to  haemorrhages  and 
rapid  round-celled  infiltration. 

The  minute  changes  in  the  liver  mark  the  case  as  one  of  intra¬ 
cellular  or  biliary  (hypertrophic)  cirrhosis,  according  to  the  ordi¬ 
nary  classification,  or  adopting  Mr.  Munro  Smith’s2  division  of 
cases  of  cirrhosis  into  two  groups,  obstructive  and  irritative,  it 
falls  under  his  first  subdivision  of  obstructive  cirrhosis.  It  is 
sufficient  to  state  that  the  entire  absence  of  any  evidence  or  his- 

Atlas  cf  Pa'hdogy,  New.  Syd.  Soc.,  fascic.  iv,  p.  35. 

2  Journal,  1888,  vol.  i,  p.  1381. 
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tory  of  syphilis  excludes  this  as  a  cause  of  the  condition ;  and  the 
changes  present  do  not  resemble  those  found  in  the  red  atrophy 
of  liver  of  British  authors.  In  classifying  the  case,  however,  one 
must  take  into  consideration  the  clinical  symptoms  as  well  as  the 
anatomical  changes.  These  symptoms  afford  a  marked  contrast 
to  those  of  hobnailed  cirrhosis ;  there  was  no  alcoholic  taint,  no 
ascites,  no  enlargement  of  spleen,  nor  dilatation  of  abdominal 
veins.  On  the  other  hand,  jaundice  was  present  to  a  degree  most 
unusual  in  ordinary  cirrhosis,  and  death  took  place  with  sym¬ 
ptoms  of  malignant  jaundice.  The  haemorrhages  which  occurred 
late  in  the  case  may  reasonably  be  attributed  to  the  profound 
blood  changes  then  present,  and  not  as  in  hobnailed  cirrhosis,  to 
obstruction  to  the  blood  flow  through  the  portal  system.  Both 
on  clinical  and  anatomical  grounds,  then,  the  case  corresponds  to 
hypertrophic  or  biliary  cirrhosis,  “  cirrhose  hypertrophique  avec 
ictere”  of  the  French,  except  that  there  was  no  hypertrophy,  but 
instead  atrophy  of  liver.  Whether  there  had  been  hypertrophy 
at  some  time  in  the  period  of  fifteen  months  during  which  jaundice 
and  other  symptoms  were  present,  it  is  impossible  to  say ;  the 
patient  frequently  complained  in  the  earlier  stages  of  pains  in 
the  hepatic  region ;  pain  is  more  commonly  present  in  enlarge¬ 
ment  than  in  contraction  of  the  liver,  and  so  far  as  this  symptom 
goes  it  is  in  favour  of  an  antecedent  hypertrophy.  With  regard 
to  this  point,  I  may  here  quote  a  case  of  Murchison’s3  which 
strongly  resembles  my  patient’s.  The  patient  was  a  girl,  aged  12. 
At  the  age  of  6,  she  contracted  a  severe  chill  from  sea  bathing ; 
her  illness  began  four  years  later  with  jaundice;  the  liver  at  that 
time  “ reached  down  almost  to  the  pubes;”  later  on  it  was  not 
enlarged.  There  was  at  this  time  slight  jaundice  and  enlarge¬ 
ment  of  the  spleen,  but  no  ascites.  She  died  after  two  years’  ill¬ 
ness,  with  symptoms  of  acute  yellow  atrophy.  At  the  necropsy, 
the  liver  was  small  and  rounded,  puckered  and  irregular  on  the 
surface,  and  weighed  only  16  ounces.  Comparing  this  case  with 
that  of  my  patient,  there  is  close  correspondence  as  regards  long 
duration  of  symptoms,  termination  by  icterus  gravis,  and  post¬ 
mortem  changes.  In  the  former  there  was  great  enlargement  of 
the  liver  at  one  stage  of  the  illness,  and  this  affords  some  ground 
for  supposing  that  enlargement  of  the  liver  was  the  cause  of  the 
pain  from  which  M.  C.  suffered. 

The  question  here  arises  as  to  whether  “  hypertrophic  ”  as  a  dis¬ 
tinguishing  term  for  this  form  of  cirrhosis  is  not  a  misnomer,  as 
hypertrophy  is  not  a  constant  feature  of  the  disease.  The  size  of 
the  liver  varies  much  in  individual  instances  of  all  kinds  of 
cirrhosis,  and  it  is  doubtful  whether  it  is  desirable  to  make  hyper¬ 
trophy  an  essential  characteristic  of  one  variety.  On  referring  to 
the  literature  of  hypertrophic  cirrhosis,  I  find  that  nearly  all  the 
textbooks  describe  it  as  being  attended  with  great  increase  in  the 
size  of  the  liver,  but  that  they  are  silent  as  to  subsequent  changes 
in  the  direction  of  atrophy  that  may  ensue  in  cases  where  life  is 
prolonged  beyond  the  usual  period  in  this  disease.  Striimpell, 
however,  states  “  that  too  much  stress  has  been  laid  upon  this 
point.  If  in  many  cases  of  hypertrophic  cirrhosis  the  liver  has 
remained  large  to  the  end,  this  is  probably  in  part  due  to  an  early 
death,  before  there  was  opportunity  for  much  shrinkage.  Cases 
that  lasted  longer  have  presented  a  contracted  liver.”4 5  He  does 
not,  however,  give  any  references  to  such  cases,  and  after  careful 
search  I  can  only  find  accounts  of  two  cases  that  correspond  to 
the  one  above  reported.  One  is  given  by  Dr.  West;3  the  patient 
was  a  boy,  aged  2 ;  the  final  illness  lasted  nearly  four  weeks ;  the 
diagnosis  during  life  was  acute  yellow  atrophy ;  he  had  had  a 
severe  scald  of  the  abdomen  four  months  previously,  from  which 
the  illness  may  have  dated.  The  liver  was  thought  to  be  enlarged 
a  few  days  before  death,  but  at  the  necropsy  it  is  stated  to  be 
small  in  size;  the  weight  is  not  given.  Both  naked-eye  and  micro¬ 
scopical  appearances  exactly  tally  with  those  found  in  my  patient ; 
there  was  here  also  cloudy  swelling  of  the  renal  cortex  ;  it  would 
be  interesting  to  know  if  this  is  a  constant  change  in  such  cases. 
The  other  case  is  the  one  of  Murchison’s  already  referred  to,  and 
which  Dr.  West  also  cites. 

These  instances,  I  think,  show  that  if  the  term  “  hypertrophic” 
is  applied  to  this  form  of  cirrhosis,  it  is  well  to  bear  in  mind  that 
hypertrophy  is  not  necessarily  present  in  all  stages  of  the  disease, 
and  possibly  may  not  occur  at  all  in  some  cases,  at  any  rate  to  a 
degree  capable  of  clinical  recognition.  This  point  is  not  without 
its  practical  bearing,  for  if  in  a  case  of  atrophy  of  liver  with  jaun¬ 
dice  the  diagnosis  was  satisfactorily  made  of  intracellular  (hyper¬ 

3  Diseases  of  Liver,  Case  clxxtx. 

4  7,  xthon'k  of  Medicine,  p.  454. 

5  St.  Bartholomew’s  Hospital  Deports,  vol.  xiii,  p.  224. 


trophic)  cirrhosis,  the  prognosis  with  regard  to  immediate  danger 
to  life  would  be  more  grave  than  if  the  alternative  lesion,  hob¬ 
nailed  cirrhosis  with  jaundice,  were  present,  for  if  in  the  former 
case  atrophy  of  the  liver  has  occurred  to  a  sufficient  extent  to  be 
recognised  clinically,  the  symptoms  of  icterus  gravis  may  at  any 
time  supervene,  and  speedily  prove  fatal. 

The  termination  by  icterus  gravis  seems  to  be  characteristic  of 
the  course  of  the  disease;  the  distinction  from  acute  yellow 
atrophy  and  phosphorus  poisoning,  in  which  the  same  symptoms 
are  present,  lies  in  the  fact  that  in  those  maladies  these  symptoms 
come  on  in  persons  in  whom  there  is  no  evidence  of  previous  liver, 
disease,  while  in  hypertrophic  cirrhosis  there  is  a  history  of  jaun¬ 
dice  for  some  time  before  their  onset.  The  symptoms  of  jaundice,! 
etc.,  in  the  early  stages  are  probably  caused  by  reabsorption  of 
bile  from  obstruction  to  its  flow,  owing  to  the  changes  in  the 
minute  biliary  passages.  As  the  disease  progresses,  partly  from! 
irritation  by  the  retained  bile,  partly  from  the  increasing  atrophy 
of  the  hepatic  cells,  both  the  final  stages  of  the  manufacture  ot, 
bile  by  the  liver  are  imperfectly  performed,  and  also  the  nitro-| 
genous  tissue  waste  fails  to  be  completely  converted  by  it  into  aj 
form  fit  for  elimination  by  the  kidneys.  So  long  as  the  kidneys) 
act  well  grave  symptoms  may  not  arise,  but  after  a  time  the  con¬ 
tinued  passage  through  the  renal  circulation  of  abnormal  (toxic) 
material  irritates  the  renal  epithelium,  and  elimination  by  these] 
organs  becomes  more  and  more  faulty. 

In  this  way  the  cloudy  swelling  of  the  epithelium  of  the  convo¬ 
luted  tubes  may  be  supposed  to  be  originated.  Finally,  renal  ex¬ 
cretion  is  reduced  to  a  minimum,  the  toxic  products  arising  from 
reabsorption  of  bile,  from  mal-dissimilation  of  nitrogenous  tissut 
waste  by  the  liver,  and  non-elimination  of  it  by  the  kidney,  accu¬ 
mulates  in  the  blood,  and  death  takes  place  from  the  poisonous 
action  of  these  upon  the  central  nervous  system. 
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The  separation  of  the  thoracic  from  the  abdominal  viscera  In 
means  of  the  diaphragm  is  incomplete  or  imperfect  at  two  points 
Anteriorly,  between  the  margins  of  the  muscular  fibres  arising 
from  the  ensiform  cartilage  and  the  adjoining  costal  cartilage:- 
the  fibres  of  the  diaphragm  are  scanty  or  altogether  wanting,  am 
the  space  is  filled  with  connective  tissue  having  in  relation  _witl 
its  superior  or  thoracic  aspect  the  pleura,  and  with  its  inferior  ol 
abdominal  surface  the  peritoneum.  It  is  at  this  point,  therefore 
that  we  meet  with  phrenic  or  diaphragmatic  hernia,  and  it  is  b, 
this  channel  that  occasionally  pus  will  find  its  way  from  th 
mediastinum  to  the  abdomen  or  the  reverse  direction.  In  11 
cases  of  suppurative  mediastinal  disease  collected  by  Hare,  thre  j 
were  of  this  character  ;  in  one  the  pus  made  irs  way  upward  fror 
the  abdomen,  in  two  it  burrowed  downward  into  an  adhereni 
liver. 

Posteriorly,  the  arch  of  the  internal  ligament  affording  pa«sag 
for  the  great  psoas  muscle  affords  another  channel  for  thepassag 
of  fluids  upwards  or  downwards.  On  its  upper  surface  th 
diaphragm  is  in  contact  with  three  serous  membranes,  the  base 
of  the  pleura  on  either  side  and  in  the  middle,  covering  the  ter 
dinous  centre,  the  pericardium.  On  its  lower  surface  is  found  j 
portion  of  the  general  parietal  peritoneum. 

The  viscera  in  relation  with  it  are  the  bases  of  the  two  lung 
and  the  heart  above ;  the  liver,  spleen,  and  both  kidneys  (parti 
cularly  the  left)  beneath  ;  the  large  end  of  the  stomach  is  also  1 
contact  with  it.  As  a  result  of  these  relations  it  is  by  no  mean 
uncommon  to  find  suppurative  disease  traver.-ing  these  boundane 
either  by  means  of  the  weak  points  already  described  or  by  set 
ting  up  adhesive  inflammation  followed  by  perforation.  CircumJ 
scribed  peritoneal  abscesses  frequently  occupy  the  right  and  leii 
hypochondria,  and  Dr.  Fagge  has  described  1  sixteen  cases  of  th 
sort.  In  one  of  them  the  abscess  was  on  the  convex  surface  < 
the  left  lobe  of  the  liver,  and  there  was  a  perforation  throug 
the  diaphragm  leading  into  the  left  pleural  cavity.  In  a  ver 
1  Guy’s  Hospital  Deports,  vol.  19,  p.  213. 
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rge  proportion  of  hypochondrial  abscesses,  according  to  Morris,2 
ie  corresponding  side  of  the  thorax  becomes  affected  ;  pleurisy, 
aeumonia,  pleuritic  effusion  or  empyema  result,  and  the  case  is 
jry  likely  to  be  mistaken  for  one  of  chronic  pulmonary  disease, 
hilst  the  abdominal  abscess  is  overlooked.  Pericarditis  may  be 
msed  in  the  same  way,  though  this  is  much  rarer,  and  for*  the 
ovious  reason  that  the  opportunity  for  the  spread  of  inflamma- 
on  to  this  membrane  by  contiguity  is  less  in  direct  proportion  to 
ie  extent  of  surface  involved  as  compared  with  the  pleurm. 

I  have  recently  seen  in  London  a  fellow  countryman,  now 
nder  the  care  of  Mr.  E.  W.  Roughton,  on  account  of  a  condition 
hich  is  unquestionably  the  result  of  the  extension  of  suppura- 
ve  hepatic  disease,  through  or  behind  the  diaphragm.  The 
blowing  brief  sketch  of  the  clinical  history  of  the  case  will  I 
link  make  this  manifest. 

On  January  12,  the  patient,  a  robust  young  man  who  was  tra¬ 
shing  in  the  East,  was  taken  ill ;  at  first  with  vague  symptoms 
:  cold  and  fever,  but  afterward  with  unmistakeable  signs  of 
spatic  abscess,  which  on  February  1st  was  opened  anteriorly  by 
icision  juit  below  the  costal  margin,  discharging  eleven  ounces 
r  pus. 

Three  weeks  later  the  temperature  suddenly  rose,  and  there 
ere  evidences  of  effusion  at  the  base  of  the  right  chest. 

On  March  2nd  the  aspirating  needle  was  used  and  nothing 
rnnd,  and  the  same  result  followed  several  other  attempts,  but 
a  March  16th  a  pint  and  a  half  of  serum  was  withdrawn  by 
jpiration,  and  on  March  25th  a  similar  quantity. 

On  April  13th  he  reached  England.  After  two  days’  tappings  of 
ie  chest,  pus  was  found  in  the  mid-axillary  line  on  the  level  of 
ie  fifth  and  sixth  rib.  About  an  inch  of  the  rib  was  then  re- 
loved,  and  the  wound  thus  made  has  since  been  kept  open. 

About  May  18th,  there  were  symptoms  of  the  development  of  a 
almonary  abscess,  rise  of  temperature,  unpleasant  taste  in  the 
louth,  decomposition  and  foetor  of  the  discharge,  foul  breath, 
tc. 

On  June  12th,  he  having  been  seen  by  Mr.  Godlee,  the  original 
round  was  enlarged  and  a  portion  of  the  rib  next  below  was  re- 
loved.  A  sinus  was  found  running  in  the  direction  of  the  nipple, 
ud  thought  to  lead  into  the  lung.  The  channel  of  communica- 
on,  if  there  be  one,  as  seems  probable,  between  the  pleural  and 
epatic  (or  subdiaphragmatic)  abscess  cavities  was  not  discovered, 
or  was  it  quite  certain  in  the  minds  of  the  operators  whether  in 
leir  digital  exploration  they  were  above  or  below  the  diaphragm 
-an  uncertainty  easily  understood  by  anyone  who  has  operated 
i  similar  cases. 

The  patient  has  since  been  receiving  tonic  and  supporting  treat- 
lent,  and  is  having  antiseptic  irrigation  of  the  cavity.  His 
aneral  condition  is  good,  but  there  is  a  tendency  to  hectic,  and 
ridence  of  imperfect  drainage. 

The  case,  in  my  opinion,  undoubtedly  belongs  among  those 
hich  I  am  describing. 

Perinephritic  abscesses  are  even  more  likely  than  these  asso¬ 
rted  with  the  liver  or  spleen  to  be  followed  by  thoracic  sym- 
toms,  as  has  been  recognised  since  Bowditch,  in  1870,  called 
ttention  to  the  importance  of  early  operation  in  such  conditions. 
The  following  case  is  of  interest  in  this  connection,  though  no 
irect  patulous  communication  between  the  large  lumbar  collec- 
on  and  the  fatal  pericardial  disease  was  demonstrated  : — 

A  man,  39  years  of  age,  was  admitted  to  the  medical  wards  of 
le  Philadelphia  Hospital  in  December,  1888,  complaining  of  loss 
:  appetite,  flesh,  and  strength,  pain  in  the  epigastrium,  vomiting 
:ter  meals,  etc.  His  urine  was  found  to  contain  a  large  amount 
pus  and  albumen. 

January  19th.  He  complained  of  severe  pain  in  the  right  side, 
id  a  slight  swelling  with  induration  was  noticed  just  below  the 
st  rib  posteriorly.  This  rapidly  enlarged,  and  on  the  26th  he 
as  transferred  to  the  surgical  ward.  He  was  at  once  etherised 
id  a  free  incision  was  made  parallel  to  the  last  rib  and  about 
iff  an  inch  below  it,  beginning  at  the  outer  edge  of  the  erector 
)inae  muscle  and  extending  forward  for  four  inches.  The  skin, 
ie  fascia,  the  anterior  fibres  of  the  latissimus  dorsi,  and  the 
temal  and  external  oblique  muscles  being  divided,  an  enormous 
iscess  was  reached,  which  discharged  several  pints  of  pus.  The 
irirenal  fat  had  disappeared.  The  finger  inserted  into  the  wound 
>uld  only  reach  the  lower  border  of  the  kidney,  which  was 
erywhere  surrounded  and  bound  down  by  fibrous  bands  so 
mse  that  they  were  almost  cartilaginous.  They  could  not  be 
okpn  up  with  anv  force  which  could  he  exerted,  end  the  exnlo- 
2  International  tLncyclopaiia  o  Surgery,  vol.  5,  p.  997. 


ration  was  therefore  very  unsatisfactory.  The  kidney  was  dis¬ 
placed  upward  and  forward,  tightly  bound  to  the  abdominal  wall 
and  to  the  under  surface  of  the  liver,  and  gave  the  impression  of 
having  been  much  reduced  in  size. 

An  exploring  needle  failed  to  reveal  the  presence  of  stone.  A 
drainage  tube  having  been  put  in  place  and  surrounded  by  iodo¬ 
form  gauze,  the  patient  was  returned  to  the  ward.  The  tempe¬ 
rature  immediately  sank  to  normal,  pus  partly  disappeared  from 
the  urine,  the  appetite  increased,  and  he  appeared  to  be  on  the 
road  to  recovery,  when  at  about  the  end  of  the  tenth  day  he 
suddenly  died  with  symptoms  of  heart  failure.  The  necropsy 
showed  that  the  cause  of  death  was  an  extensive  purulent  peri¬ 
carditis.  There  was  some  pleuritis  on  the  left  side,  and  both 
pleurte  and  pericardium  were  tightly  adherent  to  the  diaphragm. 
The  left  kidney  was  enlarged  and  fatty ;  the  right  kidney  was 
bound  down  as  above  described,  and  could  not  by  any  degree  of 
force  be  separated  from  its  abnormal  attachments.  No*’  stone 
could  be  felt  through  the  much  thickened  and  indurated  capsule 
until,  upon  breaking  up  the  adhesions  between  the  kidney  and 
liver,  the  upper  anterior  surface  was  exposed,  when  a  large 
calculus  surrounded  by  an  abscess  was  found,  partially  projecting 
through  the  capsule  and  imbedded  in  the  liver  tissue  itself,  whieh 
was  ulcerated  and  bathed  in  pus.  Careful  and  repeated  attempts 
to  reach  this  locality  through  the  wound  in  the  loin,  the  body 
being  placed  in  the  position  for  operation,  showed  that  it  was 
even  then  quite  impossible  to  do  so.  The  stone  and  the  abscess 
about  it  could  not  have  been  approached  except  by  an  extensive 
laparotomy  performed  through  the  abdominal  wall  anteriorly. 

As  I  have  said,  the  chance  of  the  transfer  of  suppurative  action 
from  below  to  above  the  diaphragm  is  probably  greater  in  peri¬ 
renal  inflammation  than  in  any  other.  The  superior  portion  of 
the  kidney  lies  upon  the  diaphragm,  the  lower  margin  of  which, 
crosses  the  back  of  the  kidney  in  a  direction  obliquely  down¬ 
wards  and  outwards.  This  relation  of  the  diaphragm  is  also 
shown  by  the  depression  of  the  kidney  which  occurs  on  deep 
inspiration.  Holden  says  it  descends  nearly  half  an  inch.  The 
pleura  on  the  upper  surface  of  the  diaphragm  is  therefore  in 
proximity  to  the  upper  posterior  perinephric  region,  and  readily 
becomes,  from  contiguity  of  structure,  involved  in  the  inflam¬ 
mation.3  The  following  case,  illustrative  of  these  facts,  seems  to 
me  worthy  of  being  placed  on  record: — 

Mrs.  B.,  the  wife  of  a  physician,  was  born  in  Maine,  in  1854,  her 
family  history  being  noted  for  longevity  and  good  health.  Her 
father  died  of  pneumonia  at  an  advanced  age,  and  her  mother  of 
the  same  disease  at  the  age  of  80.  Three  brothers  died  or  were 
killed  in  the  Union  army  during  the  war.  The  remainder  of  eleven 
children  are  now  living  and  well.  Mrs.  B.  resided  nearly  all  her 
life  in  Minnesota,  and  in  1872  removed  to  Walla  Walla,  Washing¬ 
ton  Territory.  Until  two  years  ago  she  also  enjoyed  excellent 
health,  with  the  exception  of  about  two  months  during  the  winter 
of  1881.  At  that  time  she  was  troubled  with  a  pelvic  hsematocele 
brought  on  by  exposure  during  her  menstrual  period.  From  this 
she  entirely  recovered,  and  was  well  until  October,  1886.  In  that 
month  she  passed  a  small  vesical  calculus  of  oxalate  of  lime,  which 
had  caused  considerable  vesical  irritability,  but  no  other  serious 
inconvenience.  A  few  weeks  later  two  more  calculi  were  ex¬ 
pelled,  and  were  found  to  be  of  the  same  character.  At  about 
this  time  her  urine  became  purulent,  and  a  sample  was  sent  to 
Dr.  Heitzman,  of  New  York,  who  pronounced  her  case  one  of 
nephropyelitis.  During  the  first  part  of  1887  she  was  confined  to 
her  bed  most  of  the  time.  Any  muscular  exertion  or  sudden  jar, 
such  as  might  be  produced  by  riding  or  driving,  would  bring  on  a 
severe  chill,  followed  by  hmmaturia  and  high  fever  continuing 
for  from  ten  to  fourteen  days,  during  which  time  her  temperature 
would  range  from  100°  to  103°  or  104°.  On  one  occasion  it  rose 
to  106°.  in  May,  1887,  alter  consultation  with  Dr.  D.  Hayes 
Agnew,  her  husband  took  her  to  the  sea  coast,  and  she  -was  put 
upon  a  course  of  mineral  acids,  tonics,  the  free  use  of  Poland 
water,  etc.  Under  this  her  general  health  improved  considerably, 
but  at  no  time  was  her  urine  entirely  free  from  pus,  and  at  in¬ 
tervals  it  contained  blood.  In  the  latter  part  of  1887,  and  the 
early  part  of  1888,  she  had  symptoms  of  an  acute  nephritis  or 
nephropyelitis  of  the  left  kidney,  with  evidence  of  perinephritic 
trouble,  great  tenderness  on  pressure,  some  swelling,  chills,  tem¬ 
perature  of  103°  in  the  evening,  etc.  During  this  attack  the 
urine  for  the  first  time  became  decidedly  ammoniacal.  The  acute 
symptoms  lasted  for  several  days,  and  gradually  subsided,  the 
tenderness  disappeared,  and  the  temperature  fell  to  normal;  at 
3* Roberts,  Am.  Jour,  of  the  Med.  Sci.,  vol.  lxxxv,  1883. 
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about  the  same  time  a  slight  cough  developed,  accompanied  occa¬ 
sionally  by  a  pleuritic  stitch  referred  to  the  region  ot  the  lower 
ribs  on  the  left  side.  A  diaphragmatic  pleurisy  was  at  this  time 
suspected.  During  August  and  September  she  had  profuse  sweat¬ 
in’,  chiefly  at  night,  her  temperature  varied  from  100  to  10_  , 
he"  pulse  and  respiration  were  abnormally  frequent,  her  com¬ 
plexion  pallid,  and  she  lost  during  this  time  about  25  lbs.  in 
weight.  On  October  11th  she  started  east  with  her  husband  for 
the  “purpose  of  seeking  further  professional  assistance.  During 
the  tourney  she  developed  a  distressing  cough,  with  severe 
bronchial  and  laryngeal  catarrh,  hurried  respiration,  and  con¬ 
siderable  pleuritic  pain.  She  reached  Philadelphia  on  October  1  Jth, 
ard  was  seen  by  Dr.  William  Pepper  and  Dr.  D.  Hayes  Agnew. 
Various  methods  of  treatment  were  tried  to  control  the  cough  and 
fever,  to  promote  the  absorption  of  the  fluid,  and  to  sustain  the 
general  health,  but  the  steadily  increasing,  effusion  into  the  left 
chest  continued  until,  on  November  11th,  it  was  thought  proper 
to  perform  paracentesis  thoracis.  About  20  ounces  of  creamy 
laudable  pus  were  withdrawn,  and  temporary  relief  occurred,  but 
the  chest  rapidly  refilled,  and  on  November  26th  it  was  decided  to 
open  and  permanently  drain  the  pleural  cavity.  A  portion  of 
the  sixth  rib  on  the  left  side  was  resected  in  the  axillary  line  by 
Dr'  A<mew,  a  pint  of  fluid  was  evacuated,  and  a  drainage  tube  in¬ 
serted.  There  was  again  a  temporary  improvement,  which  seemed 
to  be  favoured  by  washing  of  the  pleural  cavity,  boracic  acid, 
listerine,  and  weak  solutions  of  corrosive  sublimate  being  tried  at 
different  times.  For  some  weeks  she  seemed  to  lose  no  ground, 
but  then  began  to  fail  noticeably,  and  was.  sent  to  Atlantic  City, 
where  her  nurse  and  her  husband  accompanied  her. 

In  spite  of  a  slight  improvement  produced  by  the  change  ot 
-ecene  and  air,  it  became  before  long  evident  that  . a  competent 
cause  for  the  production  of  a  dangerous  hectic  condition  still  ex¬ 
ited  Although  she  ate  better,  and  there  was  some  improvement 
in'  her  muscular  strength,  the  night  sweats  and  high  temperature 
still  continued,  and  on  Sunday,  February  10th,.  I  was  asked  by 
Dr  Agnew  and  Dr.  Pepper  to  visit  her  at  Atlantic  City.  I  iounci 

her  inthe  condition  above  described.  A 

Op.  looking  over  her  temperature  chart  from  January  1st,  1  iound 
that  the  evening  temperature  ranged  from  102°  to  104  5  almost 
wi*  bout  exception.  Her  respiration  varied  from  20  to  30,  her 
pulse  from  90  to  120.  She  was  losing  weight  and  becoming  dis- 
rvi-ii-pd  The  urine  contained  a  variable  quantity  of  pus,  was 
acid  in  reaction,  had  a  specific  gravity  of  from  1020  to  1026  con¬ 
tained  a  considerable  amount  of  albumen  and  a  few  epithelial  cells 
from  the  convoluted  tubules,  but  no  casts  were  discoverable. 
On  carefully  reviewing  the  history  of  the  case,  it  seemed  to  me 
apparent  that,  beginning  with  the  pyelonephritis  at  the  end  of 
1846  there  had  been  a  continuous  suppurative  process  going  on 
in  the  left  kidney  which  had  resulted  in  either  a  renal  or  a  peri¬ 
renal  abscess,  first  encysted,  later  .finding  its  way  through  or  be¬ 
hind  the  diaphragm  and  opening  into  the  left  pleural  cavity,  the 
dote  of  the  opening  being  probably  about  the  time  of  her  journej 
eastward  in  October,  1888.  If  this  opinion  were  correct  it  was 
evident  that  any  operation  on  the  chest  walls  with  the  object  ot 
producing  obliteration  of  the  pleural  cavity  (Estlander  s  operation 
had  been  discussed)  would  be  useless,  as  would  also  any  attempt 
to  procure  effective  drainage  by  an  opening  situated  above  the 

Instated* '  the  case  plainly  to  her  husband  and  to  Dr.  Thomas 
D^ed  who  was  in  attendance  at  Atlantic  City,  and  proposed  im¬ 
mediate  incision  through  the  loin  so  as  to  open  up  and  explore  the 
region  of  the  left  kidney.  The  patient  thought  that  she.  would 
prefer  if  this  was  necessary,  to  have  it  done  in  Philadelphia,  and 
accordingly  returned  with  me  on  the  same  evening.  Two  days 
later  February  12th,  my  opinion  having  been  concurred  in  by 
Dr  Pepper  and  Agnew,  I  proceeded  to  operate  with  the  kind 

assistance  of  the  latter  gentleman. 

'  n  incision  was  made  j nst  below  and  parallel  with  the  last  rib, 
as  in  the  operation  for  nephrolithotomy.  The  skin,  fascia,  some 
fi  bres  of  the  latissimus  dorsi,  and  the  external  and  internal  oblique 
muscles  having  been  divided,  the  perirenal  space,  was  opened  up, 
the  fat  which  normally  occupies  that  region  having  disappears.. 
Exploration  with  the  finger  revealed  an  irregular  nodulated  and 
apparently  contracted  kidney  fastened  tightly  by  lymph  bands  to 
all  the  contiguous  structures,  particularly  at  its  upper  ex- 

1  At^his  point,  a  few  adhesions  having  been  broken  up  with  the 
finder,  au  outflow  of  pus  followed,  and  an  opening  through  the 
diaphragm,  or  at  its  posterior  margin,  was  easily  recognised, 


admitting  the  point  of  the  finger.  No  stone  could.be  discovered  b 
either  the  touch  or  the  exploring  needle.  Fluid  injected 1  throug1 
the  opening  in  the  chest  wall  immediately  appeared  at  th 
wound  in  the  loin,  showing  a  free  and  uninterrupted  com 

munication.  „  ,  ,  , ,  .  .  .  .  , , 

In  view  of  tlie  weakness  of  the  patient,  the  uncertainty  as  to  th 

condition  of  the  opposite  kidney,  and  the  satisfactory  result,  o 
the  operation,  it  was  deemed  best  to  make  no  further  exploratioi 
Two  large-sized  drainage  tubes  were  placed  in  the  wound,  whic 
was  then  packed  with  iodoform  gauze,  and  covered  with  a  larg 
antiseptic  dressing.  The  patient  reacted  well,  and  for  some  tun 
the  case  appeared  very  promising.  The  average  temperature  we 
much  less,  on  several  evenings  not  going  above  99  • 

Her  appetite  and  general  strength  improved,  and  I  felt  hop. 
ful  as  to  her  ultimate  recovery.  The  suppurating  cavities  wer 
washed  out  twice  daily  with  various  antiseptic  solutions,  hy dr 
naphthol  being  the  one  which  we  came  finally  to  prefer.  1 
about  two  weeks  there  was  a  sudden  failure  in  general  strengt! 
a  recurrence  of  chills  and  night  sweats;. delirium,  at  first  noi 
turnal,  and  then  constant,  of  a  low  typhoid  type  ;  refusal  to  tab 
food,  a  rapid  running  pulse — in  fact,  every  symptom  ot  impen 

ing  dissolution.  .  ...... 

I  suspect  now  that  these  symptoms  coincided  with  the  iornuj 

tion  of  other  abscesses  in  both  kidneys,  but  at  the  time  they  af 
peared  to  be  septic  in  character.  Greatly  to  my  surprise,  tl 
patient,  after  reaching  the  brink  of  dissolution,  reacted,  gradual 
regained  strength  and  intelligence,  recovered  to  a  certain  exteil 
her  appetite,  and  on  March  13th,  considerably  improved  in  gener 
health,  and  with  a  much  diminished  discharge,  left  Philadelpn 
for  her  home  in  Washington  Territory.  The  subsequent  course 
her  case  may  be  briefly  compiled  from  letters  written  me  b}  h 

husband.  ,  ,  ,  ... 

During  the  trip  across  the  continent  her  temperature,  which 
the  time  of  her  leaving  had  for  two  weeks  ranged  from  normal 
the  morning  to  101°  in  the  evening,  rose  steadily,  until  at  last 
the  evening  she  reached  home  it  touched  104°.  After  rest  thissu 
sided  and  subsequently  there  was  no  marked  exacerbation 
fever  but  a  gradual  failure  in  strength,  increasing  anorexia,  ir ; 
table  stomach,  etc.  The  condition  of  the  suppurating  caviti! 
remained  unaltered,  and  drainage  was  good. 

Antiseptic  washing  was  carefully  used,  and  every  possible  mea 
that  could  be  thought  of  for  sustaining  her  strength  and  prolong! 
her  life  were  employed  by  her  husband  and  his  medical  friends 
a  most  careful  and  intelligent  manner.  In  spite  of  this  she  sai 

steadily,  and  died  on  May  9th.  . 

I  cannot  complete  my  report  of  this  case  without  bearing  w 
ness  to  the  great  courage  and  patient  endurance  of  the  pat  it  I 
herself  They  were  factors  of  so  much  importance  that  J  am  s 
thev  prolonged  her  life  for  many  weeks.  The  final  cause,  of  det | 
was  undoubtedly  exhaustion  from  the  septic  condition  original): 

in  the  kidneys  themselves.  .  f  J. 

The  report  of  the  necropsy  is  as  follows :  .  On  the  night  ot  J 
9th,  1889,  we  made  a  post-mortem  examination  of  the  body  ot 
J  E  B  about  four  hours  after  death.  On  opening  the  left  cn  [ 
the  pleura  was  found  firmly  adherent  all  the  way  around 
the  chest  wall,  and  the  left  lung  was  completely  collapsed,  exc  u 
the  portion  behind  and  above  the  left  clavicle.  The  lining  me 
brane  of  the  cavity  was  covered  by  a  thick,  tenacious  pus,  < 
the  cavity  would  probably  contain  a  quart  and  a  hal  o  • 
At  the  time  of  examination  it  was  empty,  and  was  weildraml. 
The  heart  and  pericardium  were  not  examined.  The  liver 


i ne  uetuu  u-uu  pcuGaiuiuui  - .  7 -  , ,  .  ^ 

adherent  to  the  abdominal  walls  and  diaphragm,  otherwise  it 
apparently  healthy.  The  intestines  were  matted  together,  ; 
gave  evidence  of  chronic  peritonitis.  The  left  kidney  was  c< 
pletely  disorganised  and  firmly  bound,  to  the  contiguous  iis? 
and  organs.  Capsule  adherent.  Pelvis  was  filled  with  pus, 
no  evidence  of  calculus.  In  the  kidney  there  was  an  abscess  c 
taining  four  or  five  ounces  of  pus,  which  was  of  green,  mu 
colour? very  thick  and  slightly  offensive;  only,  a  slight  amount 
kidney  tissue  remained,  and  this  was  on  one  side  of  the  unope. 
abscess.  The  tract  from  the  perinephritic  abscess— the  one  opt 
by  the  surgeons— was  behind  the  diaphragm  to  the  pleural  cavp 
The  right  kidney  was  very  much  enlarged.  The  capsule  was 
herent ;  the  pelvis  contained  pus.  A  secondary  abscess,  tie  ■ 
of  an  English  walnut,  was  found.  It  contained  pus  ot  the  8F 
character  as  that  in  the  left  kidney.  No  other  organs  y 

6  The  clinical  history  of  this  case  is  one  of  exceptional  clear  p* 
and  distinctness.  The  development  of  the  perinephric  imta 
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as  a  sequel  to  the  nephropyelitis  and  the  subsequent  formation 
of  a  subdiaphragmatic  abscess  are  stages  in  the  progress  of  the 
case  which  are  easily  recognised,  as  is  also  the  localised  pleuritis 
of  the  inferior  portion  of  the  pleural  sac,  a  condition  so  common  in 
«11  cases  of  abscess  in  contact  with  the  concavity  of  the  arch  of 
the  diaphragm,  whether  splenic,  hepatic,  or  renal. 

In  Ilowditch  s  series  of  ten  cases  of  abscess  of  the  perirenal 
region  there  were  unequivocal  ausculatory  indications  of  pleuritic 
or  pulmonary  complications  in  seven,  although  in  four  of  them 
the  rational  signs  were  exlremely  slight. 

The  fact  that  the  perinephric  abscess  originated  in  this  case  in 
unmistakeable  suppurative  disease  of  the  pelvis  of  the  kidney 
greatly  facilitated  the  interpretation  of  the  clinical  history.  In 
several  recorded  instances  the  pulmonary  involvement  has  occurred 
so  early,  or  the  previous  symptoms  have  either  been  so  vague  and 
insidious,  or  so  inaccurately  observed,  that  the  empyema  has  been 
supposed  to  be  the  primary  disease. 

In  obscure  cases  it  will  often  be  found  that  a  history  of  flexion 
of  the  thigh  upon  the  pelvis,  of  pain  in  the  loin,  or  nt  least  of  dis¬ 
tinct  lameness  about  the  hip,  will  indicate  the  cause  of  the  thoracic 
disease.  Niemeyer  has  dwelt  upon  the  value  of  the  position  of 
the  thigh  as  evidence  of  perforation  of  the  pelvis  of  the  kidney 
into  the  connective  tissue. 

In  one  of  Dr.  Bowditch’s  cases  we  may  find  an  excellent  example 
of  the  importance  of  these  symptoms  in  cases  in  which  the  patient 
comes  under  observation  only  in  the  later  stages.  He  was  called 
to  see  a  young  man  who  was  supposed  to  be  dying  of  phthisis, 
and  who  was  expectorating  large  quantities  of  pus.  There  was 
complete  dulness  over  the  lower  lobe  of  the  right  lung,  with 
bronchial  breathing  and  coarse  rales.  Dr.  Bowditch  was  at  once 
struck  by  a  peculiarity  of  the  man’s  attitude.  He  seemed  sitting 
as  on  one  gluteus,  in  order  apparently  to  relieve  the  other  side. 
A  history  of  lameness,  together  with  pain  in  the  right  loin  of 
three  months’  duration,  was  elicited.  The  lumbar  fold  of  that 
side  was  found  obliterated.  On  this  evidence  an  incision  was 
practised  in  the  loin,  pus  was  reached,  and  the  case  made  a  good 
recovery. 

Dr.  Duffin  calls  attention* 4  to  a  case  quoted  by  Dr.  Dickinson  in 
which  an  abscess  opening  into  the  groin  was  traced,  on  post¬ 
mortem  examination,  along  the  track  of  the  psoas  to  the  kidney, 
and  adds  that  the  great  diagnostic  importance  of  the  symptoms 
of  flexion  thus  produced  will  appear,  if  read  in  connection  with 
another  peculiarity  of  these  abscesses,  namely,  their  tendency  to 
implicate  either  the  pleura  or  lung,  and  by  partially  emptying 
‘hemselves  upward,  to  cause  empyema  and  pulmonary  complica¬ 
tions.  The  symptom  of  flexion  was  absent  in  this  case,  but  the 
rther  symptoms,  the  tenderness,  the  localised  pleurisy,  followed 
ay  empyema,  were  quite  in  accord  with  the  history  of  a  large 
iroportion,  or  even  of  a  majority",  of  cases  of  perinephric  abscess 
n  which  for  any  cause  operation  through  the  loin  is  delayed.  It 
should  never  be  forgotten,  in  such  cases,  that  the  thoracic  com¬ 
plications  are  not  only  the  most  frequent  but  also  the  most  im¬ 
portant,  coming  on  in  an  insidious  and  latent  manner ;  they  should 
always  be  sought  for,  even  when  the  symptoms  point  exclusively 
o  the  abdomen,  because  the  fact  of  the  existence  of  abnormal 
horacic  signs  has  an  important  bearing  on  the  treatment  and 
prognosis  of  every"  case  of  perinephric  abscess.  On  the  other 
land,  the  thoracic  symptoms  may  completely  mask  the  renal.  Dr. 
3owditch,  in  his  report  upon  the  ten  cases  already  alluded  to,5 * 
ecords  the  following  additional  cases :  A  boy  of  weak  constitu- 
ion  and  of  a  consumptive  family  was  seized  with  severe  pain  in 
lie  right  side  of  the  abdomen,  and  at  the  same  time  a  distinct 
imminence  below  the  liver  became  manifest.  Soon  after  the 
iain  lessened  a  cough  began.  A  month  later  there  was  a  dulness 
ielow  the  middle  of  the  right  lung ;  three  weeks  afterwards  a 
ant  o'f  pus  was  discharged  by  coughing,  followed  by  a  lessening 
j,’f  the  tumour  under  the  ribs.  The  empyema  was  tapped  a  little 
ater  and  a  small  quantity  of  pus  obtained.  The  patient  died,  and 
t  the  necropsy  a  cavity"  was  found  in  the  lower  lobe  of  the  lung, 
mch  communicated  by"  an  opening  through  the  diaphragm  with 
n  abscess  above  and  back  of  the  kidney",  and  surrounding  the 
ipper  half  of  this  organ. 

A  man,  aged  50,  who  had  been  suddenly  seized  with  pain  in  the 
ight  hypochondrium,  followed  in  two  and  a  half  months  by  cough 
ad  the  expectoration  of  foetid  pus,  was  found  to  have  a  peri- 
eual  abscess. 

In  another  case  of  the  same  character  pain  in  the  right  renal 

4  Medical  Timex  and  Gazette,  September  24th,  1870. 

5  Medical  and  Surgical  Report  cf  the  Boston  City  Hospital,  1870.  1 


region  was  followed  by  lameness  of  the  right  hip  with  flexion  of 
the  thigh,  and  three  months  later  by7  cough  and  purulent  expecto¬ 
ration.  Opening  the  perinephritic  abscess  was  followed  by  im¬ 
mediate  and  permanent  relief. 

Dr.  Lowditch  makes  the  following  remark  in  reference  to  these 
cases:  The  chief  complications  in  connection  with,  and  in  con¬ 
sequence  of,  an  abscess  below  the  diaphragm  are  often  very'  latent 
in  their  progress  and  really  at  its  beginning  the  more  important 
features  of  the  case.  They  may  be  the  cause  of  death,  and  they 
are  certainly  liable  to  produce  long-continued  wasting  disease. 

A  few  further  examples  of  cases  of  this  kind  may  serve  to  illus¬ 
trate  the  interesting  and  important  points  involved.  Trousseau 
long  ago0  emphasised  the  importance  of  early  operation.  He  said 
that  though  sometimes  the  result  of  perinephric  inflammation  is 
a  partially  encysted  abscess — the  abscess  remaining  limited  to  the 
perinephric  layrer  of  fat  and  showing  no  disposition  to  extension 
beyond  the  lumbar  region— yet  at  other  times  the  inflammation 
gams  the  cellular  tissue,  occasionally  even  passing  that  barrier 
and  reaching  the  pleura  or  lung,  ending  there  in  pleurisy"  or 
pneumonia,  the  pus  sometimes  penetrating  even  into  the  bronchial 
tubes.  These,  he  added,  are  the  terminations  and  complications 
which  result  from  too  long  delaying  surgical  intervention.  This 
has  been  observed  by  MM.  Demarquay,  Cusco,  Cazalis,  and 
Bernutz,  and  a  case  is  reported  by  Dr.  Bayer,  in  which  there  was 
a  vomica  in  the  lung  attributable  to  no  other  cause  than  a  peri¬ 
nephric  abscess. 

M.  De  Beauvais  has  reported7  a  case  of  empyema  in  a  tuber¬ 
culous  patient  which  was  caused  by  the  rupture  into  the  right 
pleural  cavity  of  a  hydatid  cyst  situated  between  the  liver  and 
the  diaphragm. 

Martini3  records  a  case  of  chronic  pyelonephritis  of  the  right 
kidney,  followed  by  perinephritis  and  escape  of  the  pus  into  the 
right  pleural  cavity  through  a  perforation  through  the  diaphragm. 
In  a  short  analysis  of  twelve  cases  of  perinephric  abscess  con¬ 
tained  in  Schmidt’s  Jahrbiicher  (1865),  it  is  stated  that  five  per¬ 
forated  the  pleura. 

Gull  reported9  the  case  of  a  man  aged  36  who  died  of  pleuro¬ 
pneumonia,  and  in  whom  there  was  found  at  the  necropsy 
an  abscess  within  the  capsule  of  the  kidney",  which  organ  was 
adherent  to  the  diaphragm,  the  latter  being  much  softened  at  one 
spot,  though  not  perforated.  Just  above  the  softened  spot  the 
left  lung  was  adherent,  and  was  in  a  state  of  gangrenous  pneu¬ 
monia.  Dr.  Owen  Bees  reports10  the  case  of  a  patient  aged  17, 
in  whom  a  large  abscess  of  the  kidney  had  passed  upward  behind 
the  diaphragm,  and  caused  pneumonia  of  the  base  of  the  left 
lung. 

Dr.  Barkely  reports11  the  case  of  a  patient  aged  22,  in  whom 
there  was  an  abscess  of  the  right  kidney  with  firm  adhesions  be¬ 
tween  the  liver  and  the  diaphragm,  empyema  and  abscess  of  the 
same  side. 

There  are  on  record  several  interesting  examples  of  perforation 
of  the  diaphragm  in  the  reverse  direction,  that  is,  of  empyemata 
becoming  subdiaphragmatic  or  lumbar  abscesses. 

Dr.  A.  W.  Foot  has  reported12  a  case  of  empyema  of  the  left  side 
following  an  acute  pleurisy",  in  which  the  pus  was  discharged  two 
inches  below  the  twelfth  rib  close  to  the  left  side  of  the  spine, 
and  another  in  which  an  empyema  of  the  left  side  passed  down¬ 
wards  behind  the  left  internal  arched  ligament  into  the  left  psoas 
muscle  and  emptied  into  the  vertebral  canal.  Dr.  Foot  remarks 
that  the  passage  of  an  empyema  through  the  diaphragm  is  its 
rarest  mode  of  exit  through  the  chest,  and  adds  that  when  the 
pus  does  take  this  direction,  the  psoas  muscles  are,  from  their 
anatomical  conditions,  frequently  invaded. 

Dr.  Hayden  has  recorded13  a  case  of  “limited”  empyema  on  the 
right  side  which  passed  through  the  diaphragm,  opened  through 
the  right  hyTpochondrium,  and  discharged  three  quarts  of  pus.  it 
took  its  origin  in  pleurisy  three  months  previous.  When  the 
patient  came  under  observation,  he  had  a  fluctuating  tumour  in 
the  right  hypochondrium.  The  liver  was  displaced  downwards 
and  the  heart  upwards.  Dr.  Hayden  thought  that  a  differential 
diagnosis  lay  between,  first,  hepatic  abscess  with  vertical  r nlarge- 
ment  of  the  liver;  second,  hydatids  of  the  liver;  third,  peri- 

®  Clinical  Med  'cine,  vol.  3. 

7  Bulletin  ds  la  Societe,  Anatomigue  de  Paris,  1844,  vol.  xix,  p.  147. 

8  Schmidt’s  Jahrbiicher ,  1864,  vol.  cxxiv,  p.  93. 

9  Lancet,  July  4th,  1863. 

10  Ibid. 

11  Ibid. 

.  I2  Dublin  Journal  of  Medical  Sciences,  vol.  lv,  1873,  p.  40. 

13  Ibid.,  vol.  xlvii,  1869,  p.  225. 
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hepatitis  with  displacement  upwards  of  the  diaphragm ;  and 
fourth  circumscribed  empyema  with  perforation  of  the  diaphragm 
and  displacement  of  the  heart  and  liver.  The  diagnosis  which 
was  finally  made  of  empyema  entering  the  abdomen  and  pene¬ 
trating  the  diaphragm  was  rather  presumptive  than  positive,  and 
rested  largely  upon  the  history  of  the  previous  pleuritis. 

Dr.  Williams  mentions  a  case  in  which  an  empyema  pointed  in 
the  right  hypochondrium,  and  was  mistaken  for  abscess  of  the 
liver. 

Dr.  Townshend  describes  a  case  of  abscess  of  the  liver  pouring 
its  contents  into  the  areolar  tissue  of  the  right  side,  in  front  of 
the  ribs,  by  penetrating  the  diaphragm,  yielding  fluctuation,  and 
quotes  a  similar  case  from  Morand.  Andral,  in  his  Clinique  Medi- 
cale,  Observation  20,  gives  the  following  case:  A  phthisical  man, 
about  three  weeks  after  admittance  into  the  hospital,  was 
attacked  during  an  evening  exacerbation  of  hectic  with  acute 
pain  in  the  line  of  the  left  costal  cartilages,  accompanied  with 
quick  and  shallow  respiration,  which  was  entirely  costal;  and 
pain  next  extended  into  the  hypochondrium  and  groin.  He  sank 
rapidly,  and  died  about  a  month  from  the  date  of  admittance. 

Large  tubercular  cavities  were  found  in  both  lungs;  the  base  of 
the  left  lung  adhered  to  the  diaphragm,  and  surrounded  and 
strictly  limited  by  this  adhesion  was  a  vast  collection  of  pus, 
which  passed  through  an  opening  in  the  diaphragm,  of  an  inch 
and  a  half  in  diameter,  with  blunt  and  smooth  edges,  into  the 
abdomen ;  it  seemed  to  have  pushed  the  peritoneum  before  it,  and 
lodged  between  the  spleen  and  the  walls  of  the  abdomen,  where  it 
was  surrounded  by  adhesions,  and  contained  in  a  large  cavity 
with  villous  walls. 

In  this  case,  which  has  been  so  often  quoted  by  writers  on  em¬ 
pyema,  there  was  evidence  during  life  of  a  purulent  collection  in 
the  abdomen,  and  no  diagnosis  made  of  penetration  of  the  dia¬ 
phragm. 

There  is,  moreover,  no  statement  as  to  the  evidence  afforded  by 
auscultation  of  the  left  side,  which  probably  would  have  been  of 
no  special  value,  owing  to  the  existence  in  the  corresponding  lung 
of  extensive  tubercular  excavation. 

Krause  gives  two  cases  of  perforation  of  the  diaphragm  by  em- 
pyemata ;  in  one  the  matter  pointed  at  Poupart’s  ligament,  and 
was  opened  as  a  psoas  abscess ;  in  the  other,  the  matter  burst  into 
the  transverse  colon  by  two  apertures,  through  which  faeces  passed 
upwards  into  the  right  pleural  cavity,  which  had  been  the  seat  of 
the  disease.  In  a  case  reported  by  Mohr,  there  was  perforation  of 
the  diaphragm  near  the  vertebral  column,  and  the  pus  descended 
behind  the  peritoneum  along  the  psoas  muscle,  with  abscesses  and 
fistulous  channels  in  the  thigh,  extending  down  to  the  knee. 

Dr.  J.  Guiot  reports14  a  case  of  a  woman  in  whom,  at  about  the 
time  of  the  disappearance  of  an  empyema  after  operation,  there 
appeared  a  large  purulent  collection  opening  at  the  umbilicus. 
There  does  not  seem  to  have  seen  very  distinct  evidence  of  direct 
communication  between  the  two,  nor  does  it  seem  to  have  been 
carefully  sought  for.  The  patient  recovered. 

M.  Velpeau  reported13  a  case  of  empyema  which  emptied  itself 
in  the  lumbar  region.  A  later  exploration  of  the  purulent  cavity 
in  the  loin  revealed  its  communication  with  a  denuded  and  ne¬ 
crosed  rib,  the  result  of  the  extension  of  the  inflammation  of  the 
costal  pleura. 


TWENTY-SEVEN  CASES  OF  DEFORMITIES  OF 
THE  EXTREMITIES  TREATED  BY  MEANS 
OF  THE  SCREW  CLAMP.1 

By  NICHOLAS  GRATTAN,  F.R.C.S.Ed., 

Senior  Surgeon  County  and  City  of  Cork  Hospital  for  Women  and  Children. 

I  have  the  honour  to  exhibit  to  you  to-night  a  girl,  M.  S.,  now 
aged  13,  whose  femurs  I  fractured  in  July  and  September,  1888, 
by  means  of  a  special  screw  clamp.  Before  the  operation  she 
was  so  badly  knock-kneed  that  she  could  with  difficulty  walk 
200  yards;  now  she  can  walk  eight  miles  at  a  stretch.  I  am 
also  able  to  show  you  the  girl,  C.  S.,  operated  on  a  year  ago, 
and  the  boy,  II.  W.,  on  whom  I  operated  about  ten  months  ago. 
You  will  see  that  these  children  are  perfectly  cured  of  their  de¬ 
formities.  These  cases  are  typical  ones,  and  a  like  result  has 

14  L' Union  Medicate,  vol.  xxii,  p.  546,  876. 

15  Journal  de  Medecine  et  de  Chirurgie,  vol.  vii,  p.  407,  1840. 
i  Head  before  the  Cork  Medical  and  Surgical  Society. 


followed  in  all  my  cases  which  have  been  treated  by  means  of 
this  clamp.  I  have  already  exhibited  this  instrument  to  you,  and 
described  the  details  of  the  operation  which  have  been  published 
in  the  Journal,  February  9th,  1889. 

Since  then  I  have  operated  on  eight  bow  legs,  one  case  of 
angular  deformity  of  the  radius  and  ulna,  and  ten  of  knock- 
knee.  These,  added  to  one  case  of  knock-knee  operated  on  by 
Dr.  Ashley  Cummins,  and  my  seven  published  cases,  make  a  total 
of  twenty-seven.  All  these  have  been  cured  almost  without  pain, 
and  absolutely  without  any  constitutional  disturbance  whatever. 
The  greater  number  of  these  cases  are  in  this  city,  and  can  be  seen 
at  any  time. 

An  extended  use  of  the  instrument  has  been  followed  by  more 
experience.  At  first  I  found  it  extremely  difficult  to  cut  across  j 
the  bones  of  very  young  children,  owing  to  their  bending.  This 
difficulty  has  been  overcome  by  approximating  the  arms  of  the 
clamp.  You  will  see  that  the  clamp  has  proved  successful  with  a 
girl,  aged  14  years  and  11  months,  and  I  doubt  if  even  this  is  the 
extreme  limit  of  age  at  which  it  may  be  used.  In  the  first 
instance  I  failed  with  the  little  girl,  N.  M.,  because  the  clamp 
cracked  at  the  hinge.  I  immediately  had  a  stronger  clamp  made, 
and,  instead  of  having  the  arms  rubber-covered,  had  the  steel 
highly  polished.  I  have  had  also  a  small  racket  screwed  on 
the  under  surface  of  the  clamp,  each  notch  of  which  corre¬ 
sponds  to  opening  the  arms  half  an  inch.  By  this  means  I  have 
done  away  with  the  necessity  of  screwing  together  the  arms,  and 
have  expedited  the  operation.  I  see  no  difference  between  the 
effects  of  the  rubber-covered  arms  and  the  polished  steel.  I  have 
had  no  skin  wound  since  I  have  used  this  latter;  and  from  mi 
experience  of  the  polished  wedge,  where  the  pressure  is  doubkl 
that  of  the  arms,  there  is  no  necessity  for  any  padding  whatever 

I  now  complete  all  my  knock-knee  operations  by  means  of  the 
clamp  alone,  do  not  jerk  the  leg  inwards,  thus  preventing  anjj 
chance  of  injury  to  the  external  lateral  ligament  of  the  knee 
but  after  the  limb  has  been  broken  I  take  it  in  my  hands,  and  fee 
that  all  the  fibres  of  the  bone  have  been  torn  across,  and  set  thtj 
ends  together  in  their  new  position.  In  my  last  set  of  cases 
used  a  curved  long  splint ;  a  Liston  splint  is  fitted  to  the  limb,  an; 
is  cut  across  where  I  expect  to  fracture  the  femur.  The  cut  end 
are  joined  by  means  of  a  curved  piece  of  flat  iron ;  the  splint  thei 
somewhat  resemble  the  curved  stave  of  a  barrel,  and  my  knock 
knee  cases  are  cured  with  a  slight  out-bow  corresponding  to  thi 
curve.  The  bow-legs  have  also  been  broken  across  by  means  o 
this  steel  wedge.  No  padding  whatever  has  been  used,  and  n 
skin  injury  has  resulted. 

I  now  give  the  details  of  the  cases. 

C.  S.,  aged  12§  years,  admitted  into  the  Children’s  Hospita 
March  22nd,  1889.  Knock-knee  right  extremity.  March  23rc 
1889.  Fractured  her  right  femur  with  the  screw  clamp,  - 
inches  above  the  knee-joint.  Used  steel  wedge.  Arms  of  tb 
clamp  opened  4^  inches.  March  24th.  Temperature  normal,  frej 
from  pain.  April  3rd.  Applied  a  plaster-of-paris  splint,  givm 
the  limb  a  slight  out-curve.  This  was  removed  on  May  30tb.  0 
June  20th  she  was  walking  about  the  ward  without  assistant 
Result  of  operation :  deformity  is  entirely  cured.  I  examined  h* 
limb  on  December  31st,  1889.  She  has  completely  recovered,  aD| 
no  difference  can  be  detected  between  her  two  extremities. 

II.  AY.,  aged  years;  double  knock-knee.  May  22m 
1889.  Made  three  attempts  to  fracture  his  right  femur,  but  fade 
owing  to  the  elasticity  of  the  bone;  the  arms  of  the  clamp  we; 
separated  from  3|  to  4  inches.  May  25th.  Fractured  his  left  femi 
in  the  first  attempt:  arms  of  the  clamp  separated  3f  inches;  a  : 
plied  a  curved  long  splint.  June  22nd.  Bone  united.  June-fit 
Fractured  his  right  femur  2  inches  above  the  joint  in  the  secoi 
attempt;  arms  of  clamp  separated  3^  inches.  July  4tb.  Bruis 
have  quite  disappeared.  August  1st.  Bones  firmly  united,  and  < 
August  30th  the  little  fellow  was  walking  about;  he  has  bet 
cured  with  a  slight  out-bow ;  result  is  extremely  satisfactory. 

J.  C.,  aged  13  years  14  days;  knock-knee,  right  e: 
tremity.  June  18th,  1889.  Succeeded  in  fracturing  her  rig 
femur  on  the  fifth  attempt;  arms  of  clamp  open  to  41,  incnf 
there  was  but  one  very  slight  abrasion ;  applied  a  curved  loi 
splint.  June  19th.  No  pain  or  uneasiness.  June  27th.  Open 
the  bandages;  skin  abrasion  is  quite  healed;  limb  is  in  go 
position.  August  1st.  Bone  firmly  united ;  deformity  complete 
cured.  0 

J.  C.,  aged  1  year  8  months;  double  bow-legs.  July  L 
Under  chlorofi  rn  fractured  his  left  tibia  and  fi™1 
straightened  the  limb  ;  used  the  steel  wedge,  the  arms  ot  t 
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lamp  open  to  2  inches  ;  put  up  the  broken  limb  as  usual.  July 
Dth.  Firm  union  in  the  bones;  limb  perfectly  straight.  August 
th.  Fractured  and  straightened  his  right  leg  in  the  lower  third 
n  the  same  manner  as  the  left.  October  8th.  Discharged  ;  de- 
ormity  quite  cared. 

B.  N.  (a  patient  of  Dr.  Ashley  Cummins),  aged  2  years ; 
iglit  knock-knee.  August  21st.  Under  chloroform  Dr.  Cum- 
uins  fractured  her  right  femur  2  inches  above  the  knee- 
oint ;  the  arms  of  the  clamp  were  open  to  3  inches;  put  up  the 
imb  in  the  usual  manner  in  a  curved  long  splint.  October  1st. 

Discharged ;  deformity  cured. 

E.  B.,  aged  L}  year;  angular  deformity  of  left  radiu3 
nd  ulna,  of  which  no  satisfactory  history  could  be  given, 
ieptember  9th,  1889.  Fractured  radius  and  ulna  quite  close  to  the 
vrist-joint,  using  the  steel  wedge  ;  arms  of  clamp  open  to  2  inches; 
traightened  the  limb  and  put  it  up  in  side  splints.  October  10th. 
tones  united  ;  limb  quite  straight ;  discharged  cured. 

C.  B.,  aged  1|  year;  double  bow-legs.  November  21st, 
889.  Fractured  his  right  leg  in  the  middle  third ;  having 
traightened  the  limb,  put  it  up  in  side  splints.  November  24th. 
)n  opening  the  splints,  could  find  no  mark  whatever  of  the  pres- 
ure ;  there  has  been  no  pain.  December  8th.  Right  leg  quite 
rm;  assisted  by  Surgeon-Major  Walker,  fractured  his  left  leg  in 

.  he  middle  third  to-day.  December  31st.  No  pain  ;  doing  well, 
anuary  7th,  1890.  Left  leg  quite  firm ;  his  limbs  are  quite 
traight. 

N.  M.,  aged  9  years;  double  knock-knee.  November  29th, 
889.  Made  six  attempts  to  fracture  her  left  femur,  but 
ailed ;  owing  to  a  flaw  in  the  hinge  of  the  clamp  it  sprang  and 
pened  ;  there  was  one  slight  skin  wound  one-eighth  of  an  inch 
n  diameter,  and  very  considerable  bruising  of  the  muscles;  during 
he  day  there  was  some  serous  oozing  from  the  wound;  the  limb 
vas  enveloped  in  cotton- wool  and  a  splint  applied.  November 
•Oth.  Passed  a  good  night,  no  pain  or  fever,  very  little  oozing  from 
he  wound  ;  the  limb  is  but  slightly  swollen.  December  1st.  No 
liscliarge,  wound  quite  closed,  no  pain  or  swelling,  and  no  injury 
o  the  knee-joint.  December  8th.  Put  her  under  ether,  and  with 
new  and  stronger  clamp,  the  arms  of  polished  steel  being  sepa- 
I  ated  4,}  inches,  made  one  attempt  to  fracture  her  right  femur 
nd  failed ;  the  second  attempt,  with  the  arms  opened  to  5  inches, 
ucceeded,  and  the  bone  broke  with  a  loud  snap  ;  no  skin  wound, 
.nd  but  little  bruising ;  enveloped  the  limb  in  Gamgee  tissue  and 
pplied  a  curved  long  splint.  December  13th.  There  has  been  no 
(institutional  disturbance  and  no  pain ;  on  opening  the  bandage, 
he  fracture  is  doing  well.  January  25th,  1890.  Femur  has  united 
n  good  position.  January  28th.  Having  administered  an  anas- 
|  thetic,  the  clamp,  with  the  arms  opened  to  5  inches,  was  applied 
o  her  left  femur ;  the  bone  fractured  with  a  loud  report  3  inches 
bove  the  knee-joint ;  there  is  no  skin  wound  ;  time  of  pressure 
j  15  to  30  seconds.  March  7th.  Left  femur  united,  with  a  slight 
|  >ut-curve ;  she  has  had  little  pain  and  no  constitutional  di3- 
urbance ;  the  result  of  the  two  operations  has  proved  very 
atisfactory. 

K.  A.,  aged  14  years  and  9  months;  double  knock-knee; 
leformity  very  great.  December  28th,  1889.  Under  ether 
pplied  the  clamp  to  her  left  femur,  the  wedge  3^  inches  a'  ove  the 
:nee-joint,  the  arms  of  the  clamp  opened  to  6  inches,  In  30 
econds  the  bone  slowly  yielded,  breaking  with  a  loud  snap.  Put 
ip  the  limb  as  usual  in  a  curved  long  splint.  December  29th. 
'emperature  normal ;  free  from  pain.  February  5th,  1890.  Bone 
as  united  without  any  trouble.  February  22nd.  Under  ether  to- 
ay  applied  the  clamp  to  her  right  femur.  In  the  first  attempt, 
vith  the  arms  of  the  clamp  opened  6  inches,  the  bone  only  slightly 
ielded.  The  clamp,  with  the  arms  opened  to  7  inches,  was  again 
pplied.  There  was  very  considerable  resistance,  but  the  bone 
lowly  separated.  There  is  no  skin  wound.  Applied  a  curved 
3ng  splint  to  the  limb.  February  28th.  There  is  but  one  bruise, 
he  size  of  a  shilling  ;  girl  doing  well. 

E.  J.,  aged  6  years ;  double  knock-knee  and  anterior  curva- 
ure  of  both  legs.  January  16th,  1890.  Under  chloroform, 
ractured  her  left  femur  in  first  attempt,  arms  of  the  clamp  open 
o  4.]-  inches.  Put  her  thigh  up  in  a  curved  long  splint  in  the  usual 
1  aanner.  The  clamp,  with  arms  open  to  4  inches,  was  applied  to 
er  right  leg,  the  bones  were  broken  in  the  lower  third, 
he  limb  straightened  and  an  iron  back  splint  applied.  January 
6th,  10.30  p.ji.  On  account  of  pain  opened  and  examined  her 
-g ;  at  the  points  of  pressure,  where  the  clamp  was  applied, 
here  is  nothing  to  be  seen  but  a  slight  redness.  Reapplied  the 
plint.  February  21st.  The  broken  limbs  have  united  without 


trouble.  February  22nd.  Under  ether  treated  the  light  femur  in 
the  same  manner  as  the  left;  also  rectified  the  deformity  of  her 
left  leg.  February  28th.  Child  doing  well;  no  pain  since 
operation. 

J.  R.,  aged  2^  years ;  both  legs  badly  curved  in  the 
middle  third.  March  9th,  1820.  Und<  r  chloroform,  the  arms  of  the 
clamp  being  open  2J  inches,  fractured  bis  left  tibia  and  fibula. 
Having  straightened  the  limb,  applied  side  splints  as  usual.  The 
clamp  was  then  applied  to  his  right  leg,  and  it  was  treated  in  the 
same  manner  as  the  left.  March  12tb.  Doing  well. 

I  have  to  acknowledge  the  cordial  co-operation  and  assistance  I 
have  received  from  my  friend  and  colleague,  Ur.  Ashley  Cummins, 
in  treating  the  greater  number  of  these  patients. 


RHEUMATIC  NEURITIS  AND  NEURO¬ 
RETINITIS. 

By  N.  C.  MACNAMARA,  F.R.CS., 

Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 

In  a  paper  published  in  the  Journal  of  March  8th  I  referred 
to  the  connection  which  appears  to  exist  between  optic  neuritis 
and  malaria,  my  idea  being  that  whatever  the  nature  of  the  cause 
which  produces  malarial  fever,  it  is  capable  of  fixing  itself  on 
the  tissues  constituting  the  distribution  of  the  second  nerve,  and 
unless  effective  measures  are  taken  to  counteract  its  poisonous 
influence  it  may  lead  to  the  destruction  of  the  optic  papillte.  I 
gave  the  outline  of  four  cases  in  which  both  optic  papillae  were 
simultaneously  affected,  but  double  optic  neuritis  is  by  no  means 
the  rule  in  instances  of  this  description,  for  I  have  seen  papillitis 
in  several  such  cases  confined  to  one  eye.  The  course  of  these 
cases  of  malarial  monocular  neuritis  bear  a  close  resemblance  to 
those  of  rheumatic  papillitis ;  in  the  one  set  of  patients  the  in¬ 
flammation  of  the  peripheral  distribution  of  the  nerve  com¬ 
mencing  in  a  person  who  for  the  time  is  under  the  influence  of 
the  paludal  poison,  while  in  the  other  he  is  under  the  influence  of 
something  which  causes  rheumatism.  It  is  almost  unnecessary  to 
observe  that  optic  neuritis,  the  result  of  intercranial  disease,  as  a 
rule  appears  nearly  simultaneously  in  both  eyes.  It  by  no  means, 
however,  follows  that  double  optic  neuritis  is  never  met  with  un¬ 
less  in  cerebral  affections  ;  in  fact,  as  I  mentioned  in  my  former 
paper,  in  cases  of  malaria,  in  neuritis  connected  with  uterine 
affections,  and  in  syphilitic  papillitis,  as  well  as  in  Bright’s  dis¬ 
ease,  both  discs  are  commonly  affected.  It  has  been  suggested 
that  the  effusion  and  subsequent  papillitis  of  malaria  might 
depend  on  intercranial  effusion,  or  perhaps  from  heightened 
arterial  tension,  consequent  on  the  ague  fit ;  but,  in  two  out  of  the 
four  cases  referred  to,  the  papillitis  did  not  appear  during  or  im¬ 
mediately  after  the  ague ;  there  were  no  symptoms  of  effusion  cn 
the  brain.  Moreover,  if  the  neuritis  had  depended  on  temporary 
alteration  in  arterial  tension,  it  would  probably  have  cleared  up 
with  the  removal  of  the  cause  which  had  produced  it,  in  place  of 
remaining  for  weeks  after  the  ague  had  disappeared. 

The  following  is  a  well-marked  case  of  rheumatic  papillitis, 
brought  under  treatment  at  an  early  stage  of  the  disease :  J.  B., 
aged  16,  the  son  of  a  rheumatic  mother,  the  lad  having  himself 
suffered  from  acute  rheumatism  when  he  was  9  years, old;  the 
attack,  however,  passed  off  without  leaving  any  evidence  of 
cardiac  disease,  and,  although  subject  to  muscular  rheumatism, 
the  lad  had  been  sent  to  school,  and  appears  to  have  enjoyed  good 
health.  On  March  20th,  1889,  he  was  seized  with  violent  pain  in 
his  right  eye,  and,  on  the  following  day,  his  medical  atttendant, 
finding  he  was  blind  with  this  eye,  ordered  him  to  be  sent  home 
at  once.  I  was  called  to  see  the  patient  on  the  afternoon  of  the 
21st;  there  was  then  only  perception  of  light  in  the  right  eye, 
which  was  extremely  painful.  The  pain  was  increased  on  pressure, 
or  by  movement  of  the  globe.  There  was  deep  sclerotic  infection 
and  great  photophobia,  but  no  increased  tension.  Atropine  had  been 
applied,  and  the  pupil  was  dilated ;  the  optic  disc  was  com- 
pletely  obscured  by  dense  effusion,  which  had  extended  into  the 
vitreous  and  the  retina.  The  veins  were  much  congested.  I 
ordered  half  an  ounce  of  salicin  to  be  divided  into  twelve  doses, 
one  to  be  taken  every  three  hours;  four  grains  of  liydr.  c.  creta 
and  five  of  rhubarb,  to  be  administered  at  bedtime,  and  a  saline 
purgative  in  the  morning;  low  diet,  and  rest  in  bed.  In  twenty- 
four  hours  the  pain  in  the  eye  was  much  relieved,  and  still  more 
so  on  the  following  day,  when  the  dose  of  salicin  was  diminished 
by  one  half.  On  March  29th  the  congestion  of  the  eye  had  almost 
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disappeared,  and  the  boy  could  count  fingers  with  right  eye.  J.  B. 
continued  steadily  to  improve,  iodid.  of  potassium  having  been 
substituted  for  the  salicin,  the  optic  disc  cleared  although  it  re¬ 
mained  white.  When  I  last  saw  the  patient,  on  May  4th,  he  could  read 
0.  6  of  Snellen  with  the  right  eye ;  he  was  then  returning  to 
scBool. 

The  following  case  seems  to  demonstrate  the  importance  of 

prompt  treatment  in  instances  of  rheumatic  papillitis.  Miss - , 

a  robust  young  woman,  who  had  enjoyed  excellent  health ;  she 
belonged  to  a  rheumatic  family ;  her  father,  in  particular,  had 
suffered  much  from  rheumatism.  The  patient  was  seized  with 
persistent  pain  in  the  muscles  of  her  neck  and  left  arm,  which 
lasted  for  some  three  weeks,  and  was  stated  to  be  of  a  rheumatic 
character  by  her  medical  attendant.  Miss -  had  hardly  re¬ 

covered  from  this  attack  when,  about  the  middle  of  December,  she 
experienced  great  pain  in  her  right  eye  ;  there  was  much  photo¬ 
phobia,  and  the  pain  was  increased  by  pressure  on,  or  any  move¬ 
ment  of,  the  globe  of  the  eye.  Notwithstanding  these  symptoms 
and  great  impairment  of  vision,  the  patient  for  ten  or  twelve  days 
remained  under  the  treatment  of  a  chemist,  who  prescribed  a 
lotion.  No  improvement  having  taken  place,  Miss - then  con¬ 

sulted  her  medical  attendant  (on  January  1st),  and  he  at  once  pro¬ 
nounced  the  disease  from  which  she  was  suffering  to  be  neuro¬ 
retinitis  ;  he  sent  the  patient  on  to  me.  On  January  3rd  I  found 

that  Miss - could  hardly  distinguish  light  from  darkness  with 

the  right  eye ;  the  optic  papilla  was  much  swollen  (about  3  D), 
and  its  outlines  were  completely  obscured ;  the  retinal  veins  were 
much  engorged.  There  was  no  albumen  in  the  urine,  no  trace  of 
hereditary  disease  beyond  the  rheumatism.  The  patient 
was  ordered  salicylate  of  soda  and  iodide  of  potash,  with  careful 
diet  and  saline  purgatives.  The  pain  in  the  eye  and  photophobia 
diminished  rapidly  under  this  treatment,  but  the  vision  cleared 
very  slowly,  and  at  the  end  of  two  months  the  patient  could  only 
just  make  out  the  letters  of  Snellen  5  with  the  right  eye ;  the 
optic  disc  was  of  a  dead  white  colour.  Although  the  sight  in  this 
case  will  improve,  nevertheless  the  fact  of  acute  neuritis  having 
existed  for  twelve  days  and  upwards  before  she  came  under  treat¬ 
ment  makes  the  prognosis  serious,  because,  during  that  time  irre¬ 
parable  damage  was  probably  effected  in  the  delicate  structures 
concerned . 

It  would  be  easy  to  multiply  cases  of  this  description  from  my 
own  notes  and  from  those  of  other  surgeons,  and  it  is  remarkable 
they  should  have  been  almost  overlooked  until  M.  Parinand  drew 
attention  to  them  in  his  article  published  in  the  Report  of  the 
French  Ophthalmological  Society  for  January,  1884.  In  the  ma¬ 
jority  of  such  cases  the  patient’s  history  points  to  inherited  rheu¬ 
matism,  and  he  has  himself  suffered  from  this  disease ;  exposure 
to  damp  and  cold  is  generally  described  as  the  direct  cause  of  the 
attack  of  pain  in  the  eye  and  the  loss  of  sight.  The  pain  in  these 
cases  is  stated  by  the  patient  to  be  deep  seated  in  the  orbit,  and  to 
extend  from  thence  over  the  forehead  and  side  of  the  head ;  it  is 
worse  at  night,  and  is  increased  on  pressure  applied  over  the 
globe  of  the  eye ;  dimness  of  vision  and  frequently  total  loss  of 
sight  is  present,  together  with  conjunctivitis  and  sclerotic  con¬ 
gestion.  The  appearance  of  the  inflamed  papilla  differs  in  no 
respect  from  that  produced  by  malaria  or  other  causes,  and 
although  we  seldom  meet  with  double  rheumatic  papillitis,  it  is 
not  uncommon  to  find  first  one  disc  and  then  the  other  involved 
in  the  disease.  After  the  inflammation  has  passed  away,  although 
the  patient’s  sight  may  be  restored,  the  optic  disc  assumes  a 
whiter  appearance  than  that  of  a  healthy  eye. 

When  discussing  the  subject  of  malarial  neuritis,  I  referred  to  a 
form  of  ulceration  of  the  cornea  described  by  Dr.  Kipp,  Dr.  von 
Millinger,  and  other  authorities  ;  and  we  meet  with  affections  of 
the  cornea  which  likewise  appear  to  be  connected  with  rheuma¬ 
tism,  the  ulceration,  like  that  of  malaria,  being  produced  by  a 
fault  in  the  functions  of  the  nerves  supplying  the  cornea.  This 
kind  of  corneal  ulcer  is  described  by  W.  Mackenzie,  in  his  admir¬ 
able  treatise  on  Diseases  of  the  Eye.  He  states  that  among  rheu¬ 
matic  patients,  especially  those  advanced  in  years,  after  exposure 
to  cold  it  is  not  uncommon  to  find  one  of  the  patient’s  eyes  affected 
with  “  a  peculiar  kind  of  ulcer — which  is  apt  to  spread  over  the 
surface  of  the  cornea — at  first  it  looks  as  if  a  portion  of  the  sur¬ 
face  of  the  cornea  was  loose  and  raised  up,  apparently  through 
the  intervention  of  fluid :  the  ulcer  often  cicatrises  without  leav¬ 
ing  any  opacity,  the  cornea  remaining  merely'  irregular,  as  if  part 
of  it  had  been  hacked  off  with  a  lancet ;  vision  is  disturbed  by 
altered  refraction.”  In  these  rheumatic  affections  of  the  cornea, 
as  in  the  case  of  neuritis,  we  have  a  history  of  rheumatism  and  of 


deep-seated  pain,  usually  worse  at  night,  and  increased  by  pres- 
sure  or  by  movement  of  the  globe;  the  epithelial  layers  of  the 
cornea  become  detached  by  the  effusion  of  fluid  beneath,  v\hich, 
as  in  herpes,  is  the  result  of  faulty'  nerve  action,  the  ulcer  extends 
slowly,  and  if  allowed  to  run  its  course  may  last  for  weeks;  but 
if  treated  by  salicine,  and  subsequently  with  iodide  of  potassium, 
the  pain  and  other  symptoms  speedily  subside.  The  local  applica¬ 
tion  of  a  solution  of  eserine  to  the  eye  is  often  of  service  in  cases 
of  this  kind.  The  patient’s  bowels  must  be  kept  freely  open  and 
his  diet  carefully  attended  to.  And  so  in  instances  of  rheumatic 
optic  neuritis,  if  treated  by  the  means  above  referred  to  the  papill¬ 
itis  disappears,  and  the  patient  in  all  probability  will  recover  his 
sight;  on  the  other  hand,  if  neglected,  or  if  the  disease  in  spite 
of  treatment  continues,  atrophy  of  the  optic  papilla  and  perma¬ 
nent  loss  of  sight  too  often  result.  In  such  a  case  the  other  eye 
will  probably',  sooner  or  later,  be  affected  with  papillitis  of  a  simi¬ 
lar  character. 

EPITHELIOMA  PRIMARILY  AFFECTING  THE 

TONSIL. 

By  J.  WALKER  DOWNIE,  M.B.,  F.F.P.&S.G., 

Surgeon,  Throat  Department,  Western  Infirmary;  Lecturer  on  Diseases  of  the 

Bar,  Throat  and  Nose,  Western  Medical  School,  Glasgow. 


Epithelioma  primarily  affecting  the  tonsil  is  comparatively 
rare,  as  may  be  inferred  from  the  fact  that  many  of  our  textbooks 
on  general  surgery  either  wholly  omit  mention  of  such  a  condi¬ 
tion,  or  it  is  but  vaguely,  and  in  a  few  words,  referred  to  as  a 
possibility. 

Of  the  references  to  this  disease  by  specialists  the  following 
may  be  quoted :  Dr.  Prosser  James,  in  his  work  on  Sore  Throaty 
p.  242,  says  that  “  cancer  very  rarely  begins  in  the  tonsils,  though 
ft  spreads  to  them  from  neighbouring  parts.  _  Dr.  Gibb,  in  his 
manual  of  Diseases  of  the  Throat  and  Windpipe ,  published  1864, 
at  p.  351,  says,  “  If  cancer  affects  the  tonsil,  it  is  usually  by  ex¬ 
tension  from  some  other  part  of  the  throat ;  but  I  had  the  oppor¬ 
tunity  of  examining  a  case  of  idiopathic  cancer  of  the  left  tonsil 
in  a  man,  aged  49  years,  in  October,  1859,  under  Dr.  Marsden’s  care 
at  the  Cancer  Hospital.  It  was  eaten  away  by  the  disease,  form¬ 
ing  a  large  excavation  in  front  of  the  left  pillar  of  the  fauces.  The 
disease  was  hereditary  in  him.  Cancer  commencing  in  the  tonsil 
primarily,  is  a  very'  rare  affection.”  Sir  Morell  Mackenzie,  in  his 
work  on  Diseases  of  the  Throat,  vol.  1,  p.  83,  remarks  that  “  can¬ 
cer  of  the  tonsil  is  a  rare  disease,”  and  that  “  most  of  the  reported 
instances  belonged  to  the  encephaloid  variety.”  Mr.  Lennox 
Browne,  in  his^Ihsmses  of  the  Throat  and  Nose,  p.  245,  says 
that  the  “  primary  epithelioma  of  the  tonsil  is,  although  rare,  not 
unknown,  and  three  cases  have  occurred  in  my  own  practice 
during  the  past  twenty  years,”  being,  according  to  his  calculation, 
about  1  in  every  20,000  cases  of  throat  disease. 

The  patient  who  forms  the  subject  of  this  communication  is  a 
clerk,  and  45  years  of  age.  Eight  months  ago,  that  is,  in  August 
last,  he  had  an  itching  pain  in  his  left  ear,  which  at  the  end  of  a 
month  was  accompanied  by  pain  in  the  region  of  the  left  fauces. 
The  pain  in  the  throat  increased  gradually  in  severity',  and  was 
aggravated  by  swallowing — the  pain  shooting  sharply  up  towards 
the  left  ear  during  the  act  of  deglutition. 

When  I  first  saw  him  early  in  February,  the  glands  beneath  the 
angle  of  the  jaw  on  the  left  side  were  enlarged  and  slightly  pain¬ 
ful  to  touch.  The  surface  of  the  left  tonsil  was  ulcerated,  and  the 
edge,  of  the  ulcer  had  just  begun  to  include  the  edge  of  the  an¬ 
terior  pillar.  The  advancing  surface  of  the  ulcer  was  elevated, 
hard  and  indurated  to  the  touch,  and  slight  manipulation  of  the 
part  caused  bleeding.  Since  that  date  it  has  rapidly  advanced, 
the  whole  of  the  anterior  pillar  is  now  involved,  so  that  we  have 
the  outer  edge  of  the  ulcer  extending  from  the  junction  of  the 
anterior  pillar  with  the  tongue,  on  to  the  tip  of  the  uvula.  Of  the 
nature  of  the  ulcer  I  think  there  can  be  little  doubt,  and  none 
whatever  regarding  the  impossibility  of  surgical  interference.  . 

Whether  it  is  that  cases  of  malignant  diseases  are  becoming 
more  numerous  or  not,  I  know  not,  but  during  the.  past  three 
years  I  have  had  other  two  cases  of  primary  epithelioma  of  the 
tonsil,  both  affecting  the  right  tonsil,  and  both  occurring  in  men. 
One  was  a  patient  at  the  throat  department  of  Anderson’s  College 
Dispensary,  and  he  died  under  the  care  of  the  physician  in  charge 
of  the  outdoor  visiting  department.  The  other  was  a  gentleman 
58  years  of  age,  and  under  the  care  of  Dr.  Watt,  of  Ayr.  In  this 
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se  the  epithelioma  began  in  the  tonsil,  and  at  an  early  stage  in- 
lved  the  anterior  pillar  close  to  its  junction  with  the  side  of  the 
ague.  The  ulcer  with  its  hardened  elevated  edge,  tended,  w’hen 
.t  I  saw  him,  to  spread  towards  and  involve  the  base  of  the 

ague. 

Sarcoma  of  the  tonsil  as  a  primary  affection  is  said  to  be  of 
jre  frequent  occurrence  than  epithelioma.  Of  this  condition  I 
oently  had  a  well  marked  case  at  the  throat  department  of  the 
estern  Infirmary.  The  sarcoma  was  of  the  right  tonsil,  and  in  a 
m  of  about  45  years  of  age.  I  refe  red  him  to  the  wards,  and 
r  a  few  days  he  was  under  the  care  of  Dr.  Hector  Cameron,  but 
e  tumour  grew  with  such  rapidity  that  interference  was  con- 
lered  unjustifiable,  and  he  was  dismissed,  and  died  within  a 
ry  short  time  thereafter. 

Mr.  Erichsen,  in  his  Science  and  Art  of  Suryery,  says  that 
nalignant  disease  of  the  tonsil  is  not  of  common  occurrence.  I 
.Ye,  however,  seen  instances  both  of  scirrhus  and  of  epithelioma 
this  organ  as  a  primary  affection.  In  those  cases  the  disease 
eedily  extends  to  the  pillars  of  the  fauces,  the  pharynx,  and  on- 
lrds  to  the  floor  of  the  mouth,  the  glands  under  the  angle  be- 
me  implicated,  extensive  infiltration  of  a  brawny  character 
kes  place  in  and  around  them,  the  swallowing  becomes  ex- 
;mely  painful  and  difficult,  respiration  is  impeded,  the 
arynx  and  palate  become  congested  and  loaded  with  viscid 
acous,  and  the  patient  eventually  dies  in  a  distressing  manner, 
rtly  from  starvation,  partly  from  constitutional  contamina- 
>n.”  Another  cause  of  death  should  I  think  be  added,  namely, 
at  from  haemorrhage.  This  was  the  immediate  cause  of  death 
the  second  case  I  mentioned,  and  it  has  already  threatened  in 
e  one  first  related. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

DILATATION  INSTEAD  OF  THE  SUPPORT  OF  THE 
PERINEUM. 

ie  dread  of  the  perineum  becoming  ruptured  during  the  passage 
the  child’s  head  led  to  the  practice  of  supporting  it,  and  this 
is  been  more  or  less  done  from  time  immemorial  to  the  present 
y.  A  large  midwifery  experience  convinced  me  many  years  ago 
the  fallacy  and  danger  of  this  practice ;  and  in  a  paper  read 
fore  the  Obstetrical  Society  of  London,  and  published  in  their 
ransactions  of  1875,  I  recommended  a  diametrically  opposite 
ie  of  treatment,  which  is  certainly  followed  by  far  better 
suits. 

Let  us  consider  for  a  moment  the  object  we  have  in  view— 
unely :  Me  want  the  soft  parts  of  the  outlet  of  the  pelvis  to  dilate, 
as  to  allow  of  the  passage  of  the  child’s  head  without  its 
eakest  part  rupturing.  What  does  support  do  ?  It  presses  the 
rineum  between  the  band  on  one  side  and  the  child’s  head  on 
e  other,  so  that  the  more  support  we  give  the  more  squeezed, 
inned  out,  and  lengthened  the  perineum  becomes.  No  wonder, 
en,  that  it  frequently  gives  way.  One  can  hardly  imagine  ally¬ 
ing  so  likely  to  favour  a  rupture  as  this  pressure  on  both  sides, 
ue,  the  support  may  delay  the  advance  of  the  head,  but  this 
essure  against  the  perineum  rouses  the  uterus  and  makes  the 
ins  more  violent,  so  that,  if  delay  is  the  object  sought,  direct 
essure  upon  the  child’s  head  is  infinitely  preferable,  and  safer  in 
ery  way. 

In  cases  of  ruptured  perineum  what  has  occurred  ?  Either  the 
t let  was  abnormally  unyielding,  or  there  was  not  time  for  it  to 
pand,  so  that  the  weakest  part  gave  way.  The  obvious  way  of 
eventing  this  unfortunate  result  is  to  dilate  the  perineum  before 
e  child’s  head  reaches  it,  and  practically  this  is  easily  effected, 
ie  can  readily  form  an  opinion  as  to  the  necessity  for  this  pro- 
eding  by  ascertaining  the  dilatability  of  the  parts,  the  size  of  the 
tlet,  the  length  of  the  perineum,  and  the  character  of  the  pains. 
If  there  is  reason  to  believe  that  the  parts  will  not  readily  yield 
the  advancing  head,  they7  may  be  gradually  dilated  by  drawing 
ck  and  expanding  the  perineum  during  each  pain,  first  with  two 
d  then  with  three  fingers,  and  keeping  up  as  firm  extension  as 
n  be  borne  short  of  pain,  and  continued  from  time  to  time  until 
e  required  amount  of  dilatation  has  been  obtained. 

By  this  simple  proceeding  (1)  the  pains  are  strengthened ;  (2)  the 


latter  part  of  labour  is  materially  shortened,  and  is  far  less  pain¬ 
ful  ;  (3)  the  perineum  is  preserved  intact. 

Fifteen  years  ago  I  confidently  recommended  the  dilatation  of 
the  perineum  as  the  best  means  of  avoiding  the  danger  of  its  rup¬ 
ture  and  of  facilitating  the  latter  stages  of  labour  ;  and  further 
experience  fully  confirms  the  favourable  opinion  I  had  then  formed 
of  its  usefulness,  and  which  led  me  to  bring  before  the  profession 
a  mode  of  treatment  which,  so  far  as  I  know,  had  not  up  to  that 
time  been  recommended. 

If.  Ernest  Trestrah.,  M.R.C.P.,  F.E.C.S., 
Physician  to  the  Glasgow  Hospital  for  Diseases  of  Women. 


THE  VALUE  OF  THE  JURY  MAST. 

I  consider  that  we  are  deeply  indebted  to  Professor  Sayre  for 
introducing  this  valuable  appliance  to  our  notice,  and  that  many 
sad  deformities  and  several  lives  are  saved  by  its  use.  In  support 
of  this  view,  I  wish  to  publish  brief  facts  regarding  two  cases 
which  were  under  my  care  last  year. 

The  first,  a  girl,  aged  3,  was  brought  to  me,  very  emaciated,  with 
her  neck  sunk  in  and  curved  forwards,  her  head  leaning  on  her 
parent’s  shoulder,  in  continual  pain,  restless,  feverish,  and  sick. 
She  had  worn  a  plaster-of-paris  jacket,  but  without  any  benefit. 
I  found  her  cervical  vertebrae  extremely  tender  to  the  touch,  that 
any  pressure  "of  the  head  downwards  gave  increase  of  pain,  but 
that  slight  drawing  upwards,  with  one  hand  under  the  chin  and 
the  other  under  the  occiput,  gave  instant  relief,  showing  that  the 
bodies  of  the  cervical  vertebrae  were  inflamed.  When  her  head 
was  removed  from  the  reclining  position,  she  instinctively  put  one 
hand  to  each  side  of  it  and  held  it  up.  I  took  careful  measurements 
and  a  tracing  of  the  lead  pipe  moulding,  and  sent  them  to  Mr. 
Cocking,  of  Plymouth,  who  supplied  me  with  a  felt  corset,  jury 
mast,  and  head  straps.  These  I  applied,  and  relief  was  promptly 
afforded.  The  child’s  condition  improved  from  the  first ;  she 
gained  appetite  and  flesh,  and  some  months  afterwards  was  bright, 
cheerful,  and  well  conditioned,  but  did  not  like  to  have  the  jury 
mast  removed  for  my  inspection  for  any  length  of  time. 

The  second  case  was  that  of  a  young  man,  aged  24,  with  a  line 
broad-chested  figure,  whose  head  was  sunk,  neck  apparently  much 
shortened,  breathing  rapid  and  distressed.  He  complained  of 
much  pain  and  weakness,  and  had  been  compelled  to  give  up  an 
excellent  situation  and  was  rapidly  getting  worse.  I  measured  as 
before,  ordered  corset  and  felt  jacket,  and  applied  them.  His 
relief  was  immediate  and  great  as  regarded  every  symptom.  After 
watching  him  for  a  short  time,  I  sent  him  for  suitable  change  of 
air.  In  three  months  he  was  able  to  resume  his  occupation, 
having  gained  an  appointment  in  a  distant  city.  Two  months 
afterwards  he  came  to  see  me,  and  asked  to  be  allowed  to  wear 
the  corset  only  while  at  his  employment  and  the  jury  mast  when 
at  home.  To  this  I  agreed,  as  his  condition  and  restored  power  in 
his  neck  warranted  his  doing  so.  Of  course,  local  and  constitu¬ 
tional  treatment  was  carried  out  in  each  case. 

Clifton.  Charles  Steele,  M.D.,  F.R.C.S. 


TEMPORARY  STAMMERING  COMING  ON  WITH 
TONSILLITIS. 

M.  0.,  a  domestic  servant,  consulted  me  on  March  28th.  At  that 
time  she  was  suffering  from  subacute  tonsillitis  with  slight  febrile 
symptoms;  she  could  not  then  speak  a  word  without  stuttering 
badly.  I  treated  her  throat  with  perchloric  acid  ;  and,  when  she 
was  convalescent,  she  asked  me  if  I  thought  the  stammering  would 
cease  when  her  throat  was  well.  I  was  surprised  at  this,  as  I  had 
thought  her  defect  was  of  old  standing.  However,  she  said  that 
she  could  speak  as  well  as  anyone  before  the  quinsy  came  on.  I 
gave  a  favourable  prognosis,  and  after  a  week  on  bromide,  she 
could  speak  almost  as  well  as  ever.  It  seems  to  me  that  this  is 
rather  an  unusual  case.  Was  the  stammering  due  to  loss  of  pow  er 
of  co-ordination  of  laryngeal  muscles,  due  to  reflex  causes  ? 
There  was  no  alteration  in  the  sound  of  the  voice,  indicating  that 
the  larynx  was  free  from  inflammation. 

Eilburn  Lane.  H.  Rainsford. 


POISONOUS  EFFECTS  OF  EXALGINE. 

The  following  case  of  idiosyncrasy  to  exalgine  may  serve  a  useful 
purpose  to  some  : 

On  April  5th,  a  medical  man  (aged  between  40  and  50),  experi¬ 
encing  severe  pain  in  the  lumbar  and  ilio-sacral  regions,  tiom 
which  he  has  been  suffering  occasionally  for  some  years,  quite 
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unrelieved  by  the  ordinary  medicines,  took  by  my  advice 
one  grain  of  exalgine  at  9.30  pal,  and,  not  feeling  relief 
therefrom,  at  10.15  he  took  two  grains  more  in  a  little  whisky. 
Shortly  afterwards  he  complained  of  a  feeling  of  giddiness,  and 
several  times  said  that  his  head  felt  so  large  that  it  seemed  to 
occupy  the  whole  room.  He  continued,  however,  playing  cards 
till  11  pal,  when,  without  further  warning,  he  collapsed  in  his 
arm-chair,  prostrate,  quite  unable  to  speak  or  to  move,  but  gasp¬ 
ing  for  breath.  He  continued  in  that  state  for  over  half  an  hour, 
when  he  got  slightly  better,  and  said  a  few  words  between  the 
gasps  ;  he  said  he  was  not  strong  enough  to  move,  and  he  felt  that 
he  must  go  on  breathing,  though  each  breath  was  a  fearful  effort. 
In  that  state  he  was  carried  up  to  his  bedroom  and  placed  at  the 
foot  of  the  bed ;  he  said  that  he  was  unable  to  breathe  lying  down, 
and  was  then  placed  in  an  armchair  well  covered  up  before  the 
fire.  Here  he  again  got  much  worse ;  his  efforts  at  respiration 
became  painful  to  .witness;  he  seized  and  clenched  the  hands  of 
those  around  him,  and  was  in  many  respects  just  like  a  man  suf¬ 
fering  from  a  bad  attack  of  asthma.  His  respirations  were  38  to 
the  minute,  gasping  and  shallow ;  pulse  quiet  and  rather  weak ; 
surface  very  cold  and  face  pale,  though  not  cyanosed.  He  con¬ 
tinued  in  this  distressing  state  till  1  A  m.,  when  he  vomited  a 
little  whisky  (containing  some  exalgine  ?)  and  was  almost  imme¬ 
diately  relieved,  though  it  left  him  rather  sick,  and  very  giddy 
and  weak,  and  he  suffered  for  about  an  hour  from  constant  dysuria 
(both  frequent  and  painful).  After  that  he  got  to  bed  and  to  sleep 
shortly  after  2  a.m.,  had  a  good  night’s  sleep,  and  was  able  next 
morning  to  set  off  for  Scarborough,  where  he  had  previously  in¬ 
tended  going. 

He  tells  me  that  next  morning  he  was  slightly  jaundiced,  and 
that  during  the  respiratory  paroxysm  he  felt  no  pain  (in  the  back 
or  elsewhere),  but  a  feeling  of  numbness  all  over,  and  felt  as  if  his 
diaphragm  had  stopped  working,  and  he  must  go  ou  breathing  at 
any  cost.  I  may  mention  that  he  is  not  at  all  subject  to  asthma, 
but  has  a  weak  and  very  sensitive  stomach. 

The  case  appears  to  me  interesting  from  the  severe  effects  caused 
by  a  not  very  large  dose  (three  grains),  some  of  which  was  pro¬ 
bably  vomited  unabsorbed;  also  from  there  being  two  paroxysmal 
attacks,  separated  by  an  interval  nearly  corresponding  to  the  in¬ 
terval  between  the  doses,  the  second  attack  being  longer  and  more 
severe  from  the  two-grain  dose,  which  was  probably  absorbed 
quicker  from  being  dissolved  in  whisky.  As  there  was  no  evidence 
of  cyanosis,  I  adopted  an  expectant  treatment. 

Penistone.  G.  Ainslie  Johnston. 


MENIERE’S  VERTIGO  AND  THE  SEMICIRCULAR  CANALS. 
Sir  Wm.  Dalby,  in  his  remarks  under  the  above  heading  in  the 
Journal  of  April  19th,  whilst  fully  recognising  stimuli  from  the 
middle  ear,  and  pathological  and  traumatic  processes  in  the  brain, 
as  causes  of  Meniere’s  vertigo,  seems  to  doubt  that  a  like  train  of 
symptoms  may  be  caused  by  labyrinthine  impressions. 

Now  in  Meniere’s  case  examined  post  mortem ,  and  quoted  by 
Hartmann  in  his  well-known  work  on  Diseases  of  the  Ear,  haemor¬ 
rhagic  effusion  into  the  semicircular  canals  was  found ;  and  it 
was  the  experiments  of  Flourens  on  the  semicircular  canals  of 
pigeons  producing  the  same  symptoms  observed  by  Meniere  in  his 
case  above  alluded  to,  which  induced  the  latter  “  to  assign  to  these 
structures  his  complex  of  symptoms  ”  (Hartmann). 

If  Meniere  was  right  in  attributing  the  causation  of  the  sym¬ 
ptoms  to  the  haemorrhagic  effusion  into  the  semicircular  canals,  we 
cannot  exclude  the  semicircular  canals,  as  suggested  by  Sir 
Wm.  Dalby,  although  with  him  we  may  recognise  Meniere’s  vertigo 
“  to  cover  a  good  many  conditions.” 

George  Street,  Hanover  Square.  F.  G.  Harvey. 


PHLEBITIS  AFTER  INFLUENZA. 

Four  cases  of  this  somewhat  uncommon  sequela  of  the  recent 
epidemic  have  been  under  my  care  during  the  past  three  months, 
and,  as  they  have  several  features  in  common,  they  may  perhaps 
be  worth  recording  here.  I  will  first  briefly  reproduce  the  notes 
of  the  cases. 

Case  i.— S.  G.,  aged  37,  bricklayer,  applied  early  in  January 
amongst  my  out-patients  at  King’s  College  Hospital  on  account 
of  a  tender  swelling  in  the  left  groin.  He  had  had  a  severe  attack 
of  influenza  a  fortnight  previously.  The  pains  and  the  fever  sub¬ 
sided  in  five  days,  leaving  him  so  “  pulled  down,”  as  he  expressed 
it,  that  he  was  obliged  to  keep  to  his  bed.  Four  days  later  he 
noticed  pain,  especially  bad  on  coughing  or  straining,  in  the  left 


groin,  and  in  twenty-four  hours  his  leg  had  become  greatly) 
swollen,  and  the  tender  swelling,  for  which  he  sought  advice,  ap¬ 
peared  in  his  groin.  Examination  showed  a  phlebitis  and  throm¬ 
bosis  of  the  upper  inch  or  so  of  the  left  femoral  vein,  with  great  i 
enlargement  of  the  lymphatic  glands  and  oedema  of  the  whole 
limb. 

Cases  ii  and  hi  are  so  similar  that  they  may  be  described  to¬ 
gether.  The  patients  were  labourers,  aged  respectively  32  and  34 
years,  who  applied  at  the  hospital  at  the  end  of  April.  The  com¬ 
plaint  was  a  solid  enlargement  of  the  leftlower  limb  following  in¬ 
fluenza.  The  history  was  that  there  had  been  a  severe  attack  of 
influenza  three  months  before.  Symptoms  of  obstruction  of  the 
left  femoral  vein  had  come  on,  in  the  one  case  four  days  and  in 
the  other  five  after  the  pains  had  ceased.  Then,  after  having  had 
treatment  for  a  week  or  two,  the  patients  insisted  on  returning  to 
work,  with  the  result  that  the  limb  became  swollen,  stiff,  and 
clumsy.  Examination  showed  in  each  case  an  enlargement  of  the 
left  lower  limb  of  more  than  inch  in  circumference  both  round 
calf  and  thigh.  At  the  same  time,  there  was  no  pitting  on  pres¬ 
sure.  The  state  of  the  limbs  closely  resembled  that  described  by 
Sir  James  Paget  in  his  Clinical  Lectures  as  occurring  after  typhoid 
fever. 

Case  iv. — The  Rev.  T.  C.,  aged  about  55,  consulted  me  in  Apri 
for  oedema  of  the  left  leg,  which  was  due  to  an  attack  of  phlebitis 
following  influenza  in  January  last.  The  phlebitis. had  occurred) 
five  days  after  the  pains  and  temperature  had  subsided.  He  had 
been  under  medical  treatment  ever  since,  and  his  sphere  of  action 
had  been  a  good  deal  limited.  Consequently,  there  was  only 
slight  oedema  of  the  ankle  and  foot,  with  much  enlargement  o:i 
the  lymphatic  glands  in  the  groin. 

It  will  thus  be  seen  that  all  the  patients  mentioned  above  hac 
the  left  femoral  vein  affected.  In  each  case  the  primary  influenzi 
attack  had  been  very  severe,  and  the  ensuing  prostration  ven 
great.  The  symptoms  of  the  inflammation  in  the  vein  came  oi 
within  a  week  of  the  subsidence  of  the  acute  symptoms.  It  wilj 
be  noticed,  too,  that  the  patients  were  all  over  30;  In  no  cas* 
could  any  history  of  gout,  rheumatism,  or  a  previous  attack  o 
phlebitis  be  obtained. 

I  have  lately  heard  of  another  case  in  an  elderly  gentlemaij 
which  was  in  all  other  respects  similar  to  those  narrated  above 
with  the  exception  that  it  was  fatal  from  pulmonary  embolism. 

F.  F.  Burghard,  M.S.(Lond.),  F.R.C.S  , 

Assistant-Surgeon  to  King’s  College  Hospital. 

Weymouth  Street,  W. 


ELECTRICITY  IN  INFLUENZA. 

As  relapses  and  fresh  cases  of  influenza  are  certainly  arising,  i 
wish  to  place  on  record  the  very  marked  benefit  derived  by  m| 
patients  by  the  use  of  electricity  in  the  neuralgic  and  rheumati 
forms  of  the  affection.  In  some  cases  the  relief  has  been  immt 
diate  and  permanent ;  the  pains  in  the  back,  groin,  and  sternun 
which  people  have  complained  of  so  much,  and  which  have  bt 
come  more  or  less  chronic  and  defied  treatment,  have  yielded  a 
once  to  thirty  or  forty  cells  of  Leclanchfi’s  battery. 

Sidcup.  G.  Worthington,  M.K  Q.C.P.T. 


ANTISEPTIC  AFTER-TREATMENT  OF  VACCINATION. 

As  a  public  vaccinator  of  ten  years’  standing,  allow  me  to  staij 
that  I  do  not  agree  with  Drs.  Barrett  and  Leach. 

I  find  that  one  of  the  chief  causes  of  danger  in  vaccination 
the  destruction  of  the  epidermis  by  cross  cutting.  No  more  tba 
two  small  lines  should  be  made,  and  the  best  instrument  is  or 
made  by  passing  two  ordinary  needles  through  a  vial  cork,  on  j 
sixteenth  of  an  inch  apart.  Of  course,  if  the  operator  be  a  pub! 
vaccinator  he  will  put  four  such  marks  on  the  child’s  arm. 

This  done  the  most  ordinary  care  only  is  needed  until  the  eight| 
day,  when  an  antiseptic  ointment  should  be  applied. 

As  regards  the  precautionary  measures  named  and  numbered :  : 

1.  This,  though  expedient,  is  not,  in  my  opinion,  necessary  '| 
complete  success. 

2.  The  patient  need  not  be  washed  in  disinfectant. 

3.  Valvular  punctures  are  unnecessary  and  severe. 

4.  Totally  unnecessary  care. 

5.  Also  totally  unnecessary. 

Accrington.  C.  R.  Illingworth,  M.D.  i 
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JSDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GLASGOW  WESTERN  INFIRMARY. 

[ABETES  MELLITUS  :  CONVULSIONS  FOR  SEVENTEEN  HOURS  : 

DEATH. 

(Under  the  care  of  Dr.  Finlayson.) 

[Reported  by  Dr.  John  Love.] 

.  McL.,  aged  43,  gardener,  was  admitted  on  January  15th,  1889, 
iffering  from  diabetes  mellitus.  There  was  great  thirst,  with 
:cessive  appetite,  voiding  of  large  quantities  of  urine,  loss  of 
*sh,  and  general  weakness.  The  illness  seemed  to  date  back 
>out  nine  months,  and  during  that  time  he  had  lost  flesh  very 
insiderably.  He  was  a  man  of  6  feet  in  height,  and  in  June 
eigbed  220  lb3.  On  January  10th,  a  few  days  before  admission, 
.s  weight  was  175  lbs. 

lie  had  formerly  been  given  to  the  free  use  of  alcohol  but  denied 
ly  excesses,  and  there  was  no  history  of  injury  other  than  a 
■ght  fall  eight  years  before,  neither  was  there  any  history  of 
abetes,  nor  of  any  nervous  disorder,  nor  of  any  phthisical  ten¬ 
ancy  to  be  ascertained  in  his  parents  or  in  any  other  members  or 
•anches  of  the  family.  He  himself  seemed  to  have  been  a  power- 
il,  well-built  man,  and  he  had  enjoyed  exceptionally  good  health 
11  the  present  illness  began,  and  he  presented  no  evidence  of 
ithisical  disease. 

For  the  week  following  admission  he  was  kept  on  ordinary 
et  so  that  an  estimate  of  the  gravity  of  his  illness  might  be 
rmed,  and  during  that  time  the  average  daily  quantity  of  urine 
issed  was  338  fluid  ounces,  and  the  specific  gravity  averaged 
)34,  while  the  sugar  (estimated  by  Fehling’s  method)  might  be 
at  roundly  as  29  grains  per  fluid  ounce. 

A  few  days  after  admission  his  appetite  began  to  fall  off  a 
ttle,  and  he  was  now  found  to  weigh  168  lbs. 

On  January  23rd  partial  diabetic  diet  was  begun,  sugar,  pota- 
>e3,  and  all  starchy  foods  (with  the  exception  of  two  slices  of 
last  thrice  daily)  being  stopped.  This  had  the  result  of  slightly 
minishing  his  thirst,  and  the  urine  during  the  next  few  days 
as  rather  less  in  quantity,  averaging  about  225  fluid  ounces  in 
ie  twenty-four  hours,  but  the  specific  gravity  was  still  high, 
)35,  and  two  observations  as  to  the  quantity  of  sugar  gave  an 
rerage  of  31.7  grains  per  fluid  ounce. 

Constipation,  which  had  been  a  marked  feature  during  his 
isidence  in  hospital,  and  for  a  few  weeks  before,  now  became 
iry  troublesome,  and  large  doses  of  purgatives  were  needed  to 
rocure  an  evacuation. 

On  the  morning  of  January  29th  it  was  reported  that  the  patient 
id  complained  the  previous  day  of  pain  in  the  abdomen,  which 
id  been  taken  to  be  due  to  the  constipation  and  Gregory’s  pow- 
jr  and  laudanum  were  given.  This  procured  a  motion  with  relief 
>  the  pain.  This  morning  he  was  noticed  to  be  in  a  curious,  con- 
ised,  and  mixed  condition  mentally,  and  he  said  he  felt  “  stupid” 
id  could  not  think,  while  in  answering  questions  the  same  confu- 
on  was  noticed,  and  at  times  his  answers  had  little  reference  to 
ie  matter  in  hand,  although  he  could  read  correctly  from  a  book, 
e  made  no  complaint  of  giddiness  and  only  of  slight  headache, 
lere  had  been  a  little  vomiting  the  previous  night.  The  urine 
as  quite  free  from  albumen  and  the  temperature  was  now,  and 
id  all  along  been,  normal.  He  was  ordered  a  large  dose  of  Epsom 
■Its,  which  acted  in  the  course  of  the  day,  and  it  was  directed 
iat,  on  account  of  the  nervous  symptoms  which  had  declared 
emselves,  no  further  restriction  in  his  diet  be  meantime  made. 
He  was  up  and  going  about  the  wards  as  usual  during  the  day, 
id  although  carefully  watched,  on  account  of  his  dubious  con- 
tion,  nothing  unusual  was  noticed.  He  went  to  bed  about  8.45 
;  at  10  p.m.  attention  was  drawn  to  him  by  his  making  a 
■culiar  groaning  noise,  and,  on  the  nurse  going  to  him,  he  was 
und  to  be  in  a  fit,  which  lasted  two  and  half  minutes,  and  was 
nleptic  in  character.  Dr.  Adams,  resident  assistant-physician, 
as  called,  and  on  his  arrival  found  the  patient  asleep  and  breath- 
g  noisily.  He  could  be  roused,  and  he  then  spoke  quite  ration- 
*y»  but  at  once  went  off  to  sleep  again.  Fifteen  minutes  after 
i  had  another  fit,  similar  in  character  to  the  first.  The  whole 
'dy  was  convulsed  and  he  was  deeply  unconscious,  and  the 


breathing  stertorous,  and  he  again  fell  asleep,  but  only  for  a  few 
minutes,  and  then  followed  a  brief  period  of  furious  mania,  in 
which  he  attempted  to  get  out  of  bed  and  bit  and  struck  at  those 
about  him.  This  maniacal  condition  had  lasted  about  five  minutes 
when  it  was  interrupted  by  the  supervention  of  another  convul¬ 
sion  similar  to  the  previous  two. 

The  fits  recurred  at  intervals  of  rather  less  than  a  quarter  of  an 
hour  during  the  night,  and  between  10.15  p.m.  of  January  29th 
and  10.45  next  morning  he  had  in  all  forty-six  of  them,  and  he 
was  several  times  wildly  maniacal  for  brief  periods  between  the 
fits.  He  gradually  got  weaker,  became  very  stupid,  passed  urine 
and  faeces  under  him,  and  died  at  3.30  p.m.  on  January  30th.  The 
temperature,  which  had  been  normal  up  to  the  time  of  the  onset 
of  the  convulsions,  was  on  January  30th  as  follows:  6  a.m.,  103°  ; 
11.50  a.m.,  102.8°;  1.30  p.m.,  102.8°;  2.30  pm.,  102.2°;  3.30  p.m., 
101.8°.  The  urine  all  along  had  been  quite  free  from  albumen  ; 
that  passed  just  before  death  gave  a  dubious  acetone  reaction 
(so-called)  with  perchloride  of  iron. 

At  the  post-mortem  examination  no  gross  lesion  was  found 
anywhere  likely  to  be  in  any  way  associated  with  the  diabetes  or 
the  convulsions;  the  lungs  contained  a  few  small  cretaceous 
masses  at  the  apices,  but  otherwise  were  very  healthy. 

Remarks. — Death  from  coma  is  a  well-known  mode  of  termi¬ 
nation  in  diabetes,  but  convulsions  are,  on  the  contrary,  very 
rare.  Doubtless  in  most  of  the  textbooks  it  is  stated  that  con¬ 
vulsions  may  occur ;  but  the  statements  are  of  the  most  general 
character,  and,  indeed,  it  was  difficult  to  find  any  reference  to 
such  cases.  Dr.  Dreschfeld,  in  his  Bradshawe  Lectures  on 
“Diabetic  Coma,”1  says  “convulsions  are  rarely  noticed;”  and 
the  rarity  may  be  judged  from  the  fact  that,  in  sixteen  cases  of 
diabetes  ending  in  coma  observed  by  him,  convulsions  only 
occurred  once;  and  in  eighty  cases  which  he  had  been  able  to 
trace,  convulsions  are  only  noted  in  six.  The  resemblance  of 
diabetic  to  uraemic  coma  cannot  escape  remark  ;  but  it  has  always 
been  admitted  as  peculiar  that,  while  uraemic  poisoning  very 
often  manifests  itself  by  convulsions  as  well  as  by  coma,  in 
diabetic  subjects  coma  is  relatively  common  and  convulsions  very 
rare.  In  this  case  the  occurrence  of  convulsions  seemed  to  render 
it  worthy  of  record. 
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CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  25th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Tubercular  Ulceration  of  the  Bladder  in  ivhich  Recovery  fob 
lowed  Sera  piny  of  the  Disease  through  a  Suprapubic  Incision  after 
Failure  of  Other  Methods  of  Treatment. — Mr.  W.  H.  Battle  read 
notes  of  this  case.  The  patient  was  a  girl,  aged  20,  single.  Her 
father  was  subject  to  winter  cough ;  her  mother  had  died  of 
phthisis  ;  other  members  of  the  family  were  healthy.  Ten  months 
before  admission  she  had  noticed  that  she  had  to  pass  urine  more 
frequently  than  usual,  about  every  four  instead  of  every  eight  or 
ten  hours,  and  had  some  pain  before  micturition,  but  not  during 
the  act  nor  afterwards.  The  urine  had  been  thick  since  the  be¬ 
ginning  of  the  illness,  and  contained  blood  at  times.  The  sym¬ 
ptoms  had  gradually  increased  in  severity.  On  admission  she 
was  obliged  to  pass  urine  every  hour  and  a  half  or  two  hours,  and 
had  a  feeling  of  fulness,  an  aching  pain,  and  an  inability  to  retain 
urine,  the  pain  being  relieved  by  the  emptying  of  the  bladder. 
The  urine  was  slightly  alkaline,  of  specific  gravity  1015,  and  con¬ 
tained  many  pus  and  some  epithelial  cells.  Occasionally  a  trace 
of  blood  was  found  in  the  urine.  Being  examined  under  an 
anaesthetic,  and  the  urethra  dilated,  an  ulcerated  surface  was 
felt  at  the  base  posteriorly,  which  measured  2  inches  in  width  by 
1£  inch  from  above  downwards.  This  was  rubbed  with  small 
sponges  on  forceps.  Next  day  there  was  no  pain.  Cod-liver  oil 
was  ordered,  and  the  bladder  washed  out  twice  a  day  with  boracic 
solution,  which  was  changed  to  quinine  and  acid  injection  thirty 
days  later,  when  there  was  very  little  improvement  in  the  bladder 
symptoms,  although  there  was  less  pus  in  the  urine.  She  was 
stronger  and  increasing  in  weight.  A  week  later  she  was  again 
examined  under  ether,  and  the  cystoscope  was  employed.  The 
ulceration  was  almost  as  extensive  as  on  the  former  examination. 
The  finger  nail  and  Yolkmann’s  spoon  were  used  lightly  to  scrape 
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the  surface,  and  sponges  employed  as  before.  She  left  the  hos¬ 
pital  fifteen  days  afterwards,  weighing  14§lbs.  more  than  on  ad¬ 
mission,  and  was  readmitted  two  months  later  not  improved. 
Injections  of  iodoform  and,  subsequently,  of  balsam  of  Peru  were 
U9ed  without  apparent  improvement.  One  month  afterwards 
suprapubic  cystotomy  was  performed,  the  rectal  bag  being  em¬ 
ployed,  and  bladder  injected  with  five  ounces  of  warm  boracic 
solution.  The  ulcerated  surface  in  the  bladder  was  well  exposed 
and  scraped  with  a  sharp  spoon.  The  mucous  membrane  was 
puckered  towards  this  surface,  evidently  from  cicatricial  contrac¬ 
tion  after  partial  healing.  The  disease  was  apparently  localised 
to  the  large  surface  scraped.  There  was  also  a  pouch,  about  the 
size  of  a  walnut,  and  covered  with  healthy  mucous  membrane. 
After  scraping  it  was  dabbed  over  with  a  solution  of  chloride  of 
zinc  (30  grains  to  the  ounce).  A  self-retaining  catheter  was  passed 
into  the  bladder  through  the  urethra,  a  drainage  tube  through  the 
lower  part  of  the  wound,  the  upper  part  of  which  was  closed  with 
a  silk  suture,  and  iodoform  and  sal  alembroth  dressings  were  applied. 
On  the  fifth  day  afterwards,  when  the  drainage  tube  was  removed, 
the  urine  wa9  clearer.  Six  weeks  later  the  urine  was  retained 
from  periods  varying  from  1^  to  2J  hours ;  she  had  no  pain  on 
micturition  and  no  discomfort ;  and  she  left  the  hospital  on  the 
fifty-third  day  after  the  operation.  She  presented  herself  in 
April,  1890,  and  was  then  in  good  health.  She  was  able  to  retain 
urine  for  three  hours  at  a  time  without  pain  or  discomfort. 
Examination  of  the  granulation  tissue  removed  at  the  operation 
showed  caseous  degeneration  of  tubercular  deposit;  but  no 
bacilli  were  found,  nor  could  any  be  discovered  in  the  urine, 
though  this  was  examined  on  more  than  one  occasion.  The 
urine,  which  was  slightly  alkaline  at  first,  soon  became  and  con¬ 
tinued  acid  in  reaction.  It  was  possible  that  the  lesion  was  a  pri- 
*mary  one  not  secondary  to  kidai-y  disease;  this  view  was  rendered 
more  probable  by  the  continuing  improvement.  Primary  tubercular 
deposit  in  the  bladder  was  very  rare;  without  exploration  it  was 
impossible  to  say  what  the  symptoms  indicated,  there  being  no 
symptom  of  any  prominence,  and  no  history  as  to  causation. 
The  symptoms  resembled  those  met  with  in  some  early  forms  of 
renal  tuberculosis.  Guyon  and  Reverdin  operated  for  tubercular 
disease  of  the  bladder.  On  cases  of  the  disease  recurring  in  males, 
the  distress  caused  by  the  cystitis  was  very  great ;  in  all,  tubercle 
bacilli  were  found  in  the  urine,  and  in  more  than  one  there  was 
evidence  of  tubercular  deposit  in  other  parts.  Guyon  and  Reverdin 
scraped  the  disease,  and  touched  the  base  with  the  thermo-cautery. 
Chloride  of  zinc  was  preferred  here,  as  it  was  thought  that  its 
effect  would  be  less  likely  to  cause  sloughing,  and  more  likely  to 
reach  the  whole  surface. — The  President  had  treated  many  cases 
of  ulceration  of  the  bladder  in  females  by  dilating  the  urethra, 
and  applying  nitrate  of  silver  to  the  ulcers  themselves.  It  was 
true  that  that  was  before  the  days  of  suprapubic  cystotomy; 
but  he  would  ask  Mr.  Battle  whether  by  the  operation  he  had  per¬ 
formed  he  had  been  able  to  do  more  than  could  be  accomplished 
through  the  dilated  urethra.— Dr.  R.  Johnson  referred  to  a 
phthisical  pa'ient  recently  in  University  College  Hospital,  under 
the  care  of  Mr.  Berkeley  Hill  The  urine  in  that  case  contained 
pus  which  was  due  to  an  ulcer  at  the  base  of  the  bladder  be¬ 
hind  the  prostate.  The  use  of  iodoform  emulsions  benefited  him, 
so  that  he  soon  left  the  hospital  with  those  symptoms  almost 
entirely  relieved,  although  the  symptoms  of  phthisis  in  the  lung 
were  advancing.  The  signs  of  ulceration  as  seen  by  the  r.ysto- 
scope  were  much  less  marked  than  those  described  by  Mr.  Battle 
in  his  case. — Mr.  Hurry  Fenwick  thought  Mr.  Battle’s  case 
open  to  three  objections,  which  referred  respectively  to  the 
diagnosis,  the  prognosis,  and  the  treatment.  As  to  the  diagnosis, 
two  strong  links  were  wanting;  one  was  the  absence,  or  not  de¬ 
monstrated  presence,  of  the  bacillustuberculosis,  which  wassooften 
found  in  the  discharge  from  these  ulcers,  that  no  stone  should  be 
left  unturned  in  its  discovery.  Then,  as  to  the  cystoscope,  he  did 
not  think  it  possible  to  diagnose  by  that  instrument  alone  tuber¬ 
culous  from  scrofulous  ulcers.  He  referred  to  a  case  of  ulceration 
of  the  bladder  which  he  had  treated  by  draining  that  viscus,  with 
the  result  that  the  patient  improved  greatly,  although  he  had 
subsequently  retrograded.  Nor  must  all  ulcerations  be  diagnosed 
as  tuberculur  because  they  did  not  heal  at  once.  Then  as  to 
prognosis,  he  thought  that  given  by  Mr.  Battle  was  somewhat 
sanguine,  seeing  that  these  cases  had  a  fallacious  periodicity  of 
active  and  arrested  evolution;  and  whilst  most  cases  of  tubercular 
ulceration  died  in  three  years,  those  of  scrofulous  disease  went  on 
for  ten,  fifteen,  or  even  twenty  years  before  ending.  Finally,  as  to 
treatment;  he  thought  that,  with  a  female  patient,  a  surgeon 


could,  by  dilating  the  urethra,  treat  the  ulceration  with  applica¬ 
tions  of  all  kinds,  as  a  dentist  treated  a  carious  cavity  in  a 
tooth,  fie  was  accustomed  to  use  lactic  acid  for  such  a  purpose, 
and  found  the  ulcers  heal  in  the  course  of  a  few  months.  He 
mopped  a  5  per  cent,  solution  on  to  the  ulcer,  or  injected  one  of  1 
per  cent,  into  the  bladder.  He  brought  forward  a  table  of  fifty 
cases  of  tuberculous  ulceration  of  the  bladder. — Mr.  Battle,  in 
reply,  regretted  that  particulars  of  these  cases  had  not  been  pub¬ 
lished,  so  that  the  less  severe  treatment  advocated  by  Mr.  Fenwick 
might  have  been  tried.  He  had  only  resorted  to  cystotomy  after 
other  milder  methods  of  treatment  had  failed  to  secure  the  healing 
of  the  ulcer. 

Rheumatic  Pericarditis,  with  Delirium. — Dr.  Finlay  gave  de-  j 
tails  of  this  case.  The  patient,  a  female  cook,  aged  49,  was  ad- 1 
rmtted  under  his  care  into  the  Middlesex  Hospital  on  December 
14th,  1887,  with  a  history  of  acute  rheumatism,  which  had  lasted 
for  about  ten  days  before  admission.  On  admission  there  was  no 
joint  affection,  but  coarse  to  and  fro  friction  was  heard  all  over 
the  prsecordia,  and  she  complained  of  some  pain,  with  shortness  of 
breath.  Her  temperature  was  99.8° ;  pulse  90,  compressible ;  respi¬ 
rations  40;  a  very  faint  trace  of  albumen  was  present  in  the  urine. 
She  was  ordered 'l 5  grains  of  sodium  salicylate  every  four  hours, 
the  frequency  of  the  dose  being  reduced  the  following  day  to 
every  six  hours.  During  the  next  night  she  became  delirious, 
with  dry  tongue  and  lips,  and  hoarse,  whispering  voice,  and  the 
medicine  was  omitted.  Delirium  continued  more  or  less  for  twelve 
days,  and  was  not  most  marked  when  the  temperature  was  highest. 
This  once  for  a  few  hours  touched  103  6°,  but  during  the  progress 
of  the  case  it  was  generally  under  101°;  the  average  pulse  rate 
was  under  100.  The  friction  sound  lasted  for  a  fortnight,  and 
gradually  disappeared.  The  patient  made  a  good  recovery,  and 
was  discharged  on  January  30tb,  1888.  There  was  a  faint  systolic 
apex  murmur  present  for  some  time,  but  this  also  disappeared.) 
leaving  the  first  sound  merely  somewhat  roughened.  Ttieoccur- 
rence  of  delirium  suggested  the  approach  of  hyperpyrexia,  and  the 
temperature  was  accordingly  taken  about  every  two  hours  for 
several  dayp,  but  no  hyperpyrexia  en«ued.  Before  the  introductior 
of  the  clinical  thermometer  into  medical  use,  delirium  in  ca-es  of 
rheumatism  complicated  with  pericarditis  was  attributed  to  tbej 
influence  ot  this  complication,  but  the  tendency  since  had  rathei 
been  to  regard  it  as  due  to  the  raised  temperature.  The  truth 
probably  was  that  it  might  be  due  to  various  causes.  The  author 
regarded  it  as  due  in  the  present  case  to  the  pericarditis,  and 
thought  that  the  following  conclusions  might  be  fairly  deduced 
from°a  consideration  of  the  whole  question.  First,  that  in  the 
majority  of  cases  of  rheumatism  in  which  pericarditis  and  deliriun 
coexisted  the  temperature  was  hyperpyrexial,  and  the  deliriun 
might  be  attributed  to  the  hyperpyrexia,  inasmuch  as  deliriun 
was  equally  found  in  hyperpyrexial  cases  in  which  there  was  no! 
pericarditis.  Secondly,  that  in  cases  of  rheumatic  pericarditis,  un 1 
accompanied  by  hyperpyrexia,  delirium  was  rare.  Thirdly,  thatj 
nevertheless  it  occurred  in  cases  which  were  free  from  hyper¬ 
pyrexia  and  other  causal  complications,  and  might  in  such  b* 
reasonably  looked  upon  as  determined  by  the  pericarditis.  Th<| 
mode  in  which  pericarditis  produced  delirium  was  probably  thtj 
same  as  that  by  which  the  same  phenomenon  might  be  brough 
about  after  an  injury  or  an  attack  of  erysipelas  in  a  drunkard 
namely,  shock  upsetting  the  cerebral  equilibrium.  The  percona 
element  also  could  not  be  left  out  of  the  account.  So-callec 
nervous  people  might  develop  delirium  under  circumstances 
which  would  produce  no  such  effect  in  those  of  a  lessexcitabl 
temperament. — Dr.  S.  Coupland  thought  that  Dr.  Finlay’s  pape, 
had  quite  exhausted  the  subject.  He  thought  the  delirium  o 
rheumatism  had  not  so  much  to  do  with  pericarditis  as  wit  I 
hyperpyrexia.  He  favoured  the  use  of  the  term  devised  b; 
Trousseau  of  “  cerebral  rheumatism,”  which  appeared  exactly  t< 
fit  the  exigencies  of  the  case.  He  believed  that  in  a  percentag 
of  such  cases  the  rheumatic  poison  attacked  the  nerve  centres 
though  there  might,  of  course,  be  pericarditis  as  well  in  many  ini 
stances,  both  sets  of  symptoms  (the  cerebral  and  pericardial)  bein 
due  to  the  same  cause.  Lastly’,  cases  of  pericarditis  without  brai; 
symptoms  were  met  with. — Dr.  Glover  inquired  what  were  tb 
symptoms  before  drugs  were  administered?  Were  the  cerebra 
symptoms  and  the  low  temperature  of  medicinal  origin  or  not  ?- 
Dr.  Macfarlane  believed  that  the  condition  of  the  nervous  sys 
tem  before  the  onset  of  the  delirium  had  much  to  do  with  its  aj 
pearance.  One  explanation  was  that  in  addition  to  a  seneitiv 
nervous  system  there  was  in  the  blood  an  excess  of  acid.  Tb 
products  of  cerebral  waste  were  always  acid,  and  with  a  bloc 
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badly  adapted  to  the  depuration  of  waste  nervous  products,  the 
cells  of  the  brain  would  become  ill-nourished,  and  transmit  wrong 
nervous  impressions.  Thus  there  might  be  delirium  without 
either  pericarditis  or  hyperpyrexia. — Dr.  Finlay,  in  reply,  said 
that  he  had  reason  to  believe  that  the  temperature  of  the  patient 
had  never  been  over  102°  F.  before  she  came  to  the  hospital,  and 
affir  her  entrance  therein  it  was  much  below  that  point ;  but  he 
lid  not  attribute  this  to  the  drug  treatment,  which  was  not  pushed. 

Gastric  Ulcer:  Symptoms  of  Perforation :  Peritonitis :  Abscess 
bursting  into  Bowel. — Mr.  Barton  described  this  case.  Miss  E., 
aged  37,  a  chronic  invalid  from  rheumatism,  had  suffered  from 
symptoms  of  gastric  ulcer  for  four  years.  There  had  been 
vomiting  of  blood,  sickness,  and  pain  in  the  belly  at  varying 
intervals,  but  these  ceased  under  treatment.  On  January  16th 
she  vomited  some  dark  matter  which  had  not  been  kept  for 
inspection.  She  had  great  pain  in  the  epigastrium.  Bismuth 
and  opium  and  cold  spoon  diet  were  ordered.  23rd.  But  little 
improvement  was  apparent,  and  as  she  vomited  everything,  rectal 
feeding  was  resorted  to,  and  opium  in  pills  given  by  the  mouth. 
24th.  Symptoms  of  acute  peritonitis  set  in,  with  intense  pain, 
vomiting,  and  retching  with  hiccough.  Tr.  opii,  nixx,  every  four 
hours,  were  ordered  to  be  used  with  each  injection.  She  seemed 
relieved  somewhat ;  but  on  the  27th  she  had  a  rigor,  two  hours 
after  which  the  temperature  was  99°.  28th.  She  was  cold  and 

collapsed,  face  pinched,  pulse  very  feeble  and  intermittent,  and 
the  temperature  95°  in  the  mouth.  She  suffered  intensely  from 
thirst,  and  a  small  quantity  of  ice  was  allowed  by  the  mouth. 
The  opium  was  kept  to  nixx  every  four  hours,  and  stimulants 
were  freely  given,  though  nothing  but  a  very  small  quantity  of 
ice  was  allowed  by  the  mouth.  29th.  She  seemed  slightly  better, 
and  had  only  vomited  once  in  the  night,  though  the  pain  in  the 
belly  was  increased.  Tr.  opii  nixxv,  every  four  hours,  was  given. 
30th.  Pulse  104,  and  much  better  in  quality,  the  temperature 
varied  from  95°  to  98°,  and  the  opium  was  further  pushed  to  mxx 
every  three  hours.  In  the  evening  the  pain  was  vpry  severe,  and 
the  opium  put  to  nixxv,  every  three  hours,  and  §vj  of  brandy. 
31st.  There  was  great  improvement ;  she  lay  on  her  side,  with 
pain  controlled,  temperature  98°,  pulse  96,  and  of  fairly  good 
quality.  February  1st.  She  had  slept  fairly,  but  a  most  offensive 
discharge  from  the  anus  was  noticed ;  the  discharge  was  thin, 
very  small  in  quantity.  The  bowel  and  vagina  were  examined 
without  result.  The  opium  was  reduced.  Some  blood  was  passed 
the  following  day,  and  two  days  afterwards  5ij  of  foetid  pus  were 
passed.  She  seemed  better  but  for  delirium  which  now  set  in  and 
was  of  a  wandering  description.  She  was  easily  roused,  but  very 
stupid  and  dreamy.  4th.  She  had  some  difficulty  in  retaining 
enemata,  which  were  mixed  with  pus.  Next  day  opium  was 
pushed  to  5  as  every  three  hours.  She  passed  nearly  every  day 
about  §  vj  of  pus  by  the  bowel ;  but  as  the  passage  of  pus  was 
usually  once  a  day,  but  little  interference  with  rectal  feeding 
occurred.  She  improved  quickly,  the  delirium  passing  off  after  a 
week  and  the  pain  becoming  less,  but  she  had  a  relapse  on  the 
18th ;  the  opium,  which  up  to  now  had  been  reduced  to  iriv  every 
three  hours,  was  now  put  up  to  mxx  every  three  hours,  and  she 
quickly  rallied  in  about  three  days.  The  pus  gradually  grew  less 
and  disappeared  by  the  20th,  from  which  time  she  steadily 
mended.  March  3rd.  The  bowels  were  moved  copiously  and 
naturally  the  first  time  for  'six  weeks.  Rectal  feeding  was  de¬ 
creased  as  the  stomach  retained  food,  and  on  the  9th  no  further 
nutrient  enemata  were  administered.  She  had  been  fed  almost 
solely  by  the  rectum  for  six  weeks,  in  spite  of  the  purulent 
evacuations.  On  one  occasion  she  brought  up  a  large  quantity  of 
gas  by  the  mouth  of  a  most  horribly  foetid  kind,  and  it  was  sug¬ 
gested  that  it  might  have  come  from  the  interior  of  an  abscess 
cavity.  It  was  supposed  that  the  abscess  communicated  with 
the  colon.  The  fact  that  feeding  by  the  rectum  was  commenced 
twenty-four  hours  before  symptoms  of  peritonitis  set  in,  and  the 
stomach  was  empty,  tended  to  show  that  but  little  matter  could 
have  been  extravasated,  and  to  this  fortunate  circumstance  it  was 
thought  probable  that  the  localisation  of  the  peritonitis  was  due. 
The  temperature  was  never  seen  over  99°  and  was  often  as  low  as 
95°.— Dr.  Sidney  Coupland  inquired  what  were  the  signs  of  the 
abdominal  abscess.  At  the  post-mortem  examination  of  a  some¬ 
what  similar  case,  in  which  an  abscess  formed  between  the  colon 
and  the  stomach,  near  the  greater  curvature,  gas  accumulated  in 
the  cavity,  pushing  up  the  diaphragm,  and  giving  rise  to  sym¬ 
ptoms  somewhat  similar  to  those  of  pneumothorax. — Mr.  Barton, 
m  reply,  said  there  were  no  signs  of  an  abscess  externally.  He 
had  avoided  manipulation  as  much  as  possible,  in  order  not  to  in¬ 


crease  the  peritonitis.  The  only  sign  of  an  abscess  was  a  little 
fulness  over  the  stomach. 

Raynaud's  Disease  in  a  Girl  10  Years  of  Age. — Dr.  Colman  re¬ 
lated  for  himself  and  Dr.  James  Taylor  the  particulars  of  this 
case.  The  disease  affected  usually  the  two  distal  segments  of  fingers 
of  the  right  hand,  in  which  the  ischaemic  stage  only  was  reached. 
There  was  a  history  of  a  similar  condition  having  affected  her 
maternal  grandfather,  and  a  great-uncle.  The  condition  had  ex¬ 
isted  for  fourteen  months.  The  attacks  were  not  preceded  by  any 
premonitory  symptom ;  the  middle  finger  suddenly  became 
blanched,  and  the  affection  then  spread  more  or  less  rapidly  to 
the  other  fingers.  The  thumb  was  rarely  affected.  The  left  hand 
usually  escaped.  When  it  was  affected,  the  spasm  in  both  hands 
was  symmetrical.  During  three  of  these  attacks,  changes  in  the 
blood  in  the  affected  fingers  were  observed,  namely,  crenation  and 
breaking  down  of  blood  corpuscles  and  coloration  of  the  liquor 
sanguinis.  There  was  never  any  pain  as  the  attacks  passed  off. 
They  were  worse  in  cold  weather,  but  placing  the  hand  in  hot 
water  would  provoke  an  attack  quite  as  readily  as  the  application 
of  ice-cold  water.  No  haemoglobin  was  ever  detected  in  the  urine, 
and  it  was  considered  probable  that  the  small  amount  liberated 
was  excreted  by  the  liver.  A  younger  brother  of  this  patient  was 
also  shown,  who  had  noticed  during  the  last  few  months  that  his 
nails  cracked  and  were  altered  in  shape.  The  change  began  six 
months  ago  in  the  right  thumb,  and  almost  immediately  after¬ 
wards  in  the  left  thumb.  The  index  and  middle  fingers  were  j 
affected  to  a  less  degree.  The  change  consisted  of  loss  of  the 
convexity  of  the  nails,  thinning  of  their  structures  generally, 
longitudinal  cracking,  and  great  brittleness  of  the  free  edge,  and 
in  the  case  of  the  thumbs  of  well-marked  transverse  ridging, 
which  became  more  marked  at  the  distal  end.  There  was  no 
special  tenderness,  and  there  had  been  no  arterial  spasm. — Mr. 
Barton  said  that  the  authors  had  stated  there  was  in  their 
patient  an  increase  of  the  tendency  to  form  rouleaux  of  blood  cor¬ 
puscles  ;  this  was  contrary  to  the  usual  tendency,  which  was 
generally  in  these  cases  lessened. — Dr.  Hale  White  mentioned  a 
case  of  the  kind  now  in  Guy’s  Hospital,  in  which  the  corpuscles 
were  irregular  in  shape,  crenated,  and  did  not  tend  to  form 
rouleaux.  In  two  other  patients  who  had  slighter  symptoms  the 
corpuscles  did  not  run  together,  but  had  not  lost  their  natural 
shape.  In  these  cases  when  the  fingers  and  toes  were  not  affected 
the  patients  had  flushings  of  other  parts,  showing  that  the  disease 
was  widespread  and  not  local.  Those  two  minor  cases  he  regarded 
as  connecting  links  between  Raynaud’s  disease  and  the  local  cold¬ 
ness  and  chills  in  cool  weather  to  which  many  people  were  liable, 
without  considering  themselves  to  be  sensibly  ill. — Dr.  Colman, 
in  reply,  stated  that  he  also  considered  there  was  no  hard-and-fast 
line  separating  people  whose  fingers  and  toes  “  went  dead”  from 
those  suffering  definitely  from  Raynaud’s  disease. — Dr.  J.  Taylor, 
in  reply,  said  that  he  thought  epileptics  showed  a  special  ten¬ 
dency  to  Raynaud’s  disease,  and  agreed  that  there  was  no  hard-and- 
fast  line  separating  confirmed  cases  of  the  disease  from  others  who 
had  only  local  coldness  and  chills.  Cases  of  every  degree  of 
severity  were  found. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  28th,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 

Pylorectomy .—Sir  William  Stokes  read  a  paper  on  Pylorec- 
tomy,  which  is  published  at  page  997. 

The  President  said  that  though  he  had  had  no  experience 
of  the  operation  under  discussion  there  were  several  points 
to  which  the  reading  of  the  paper  had  called  his  attention.' 
He  could  not  agree  with  the  author  that  one  could  ever 
rely  upon  obtaining  perfect  asepsis  in  these  operations.  Then, 
too,  he  joined  issue  with  him  as  to  the  supposed  greater  ability 
of  women  to  support  abdominal  operations  as  compared  with 
men,  and  he  said  that  although  this  was  a  generally  received 
idea,  his  own  experience  led  him  to  the  conclusion  that 
men  did  as  well  as  women  after  these  operations,  if  not 
better.  He  doubted,  moreover,  whether  the  mere  duration  of 
the  operation  was  to  be  credited  with  any  great  effect  in  deter¬ 
mining  the  mortality  which  had  so  far  followed  these  operations, 
and  personally  he  was  disposed  to  attribute  much  of  their  ill- 
success  to  the  fact  of  the  operation  being  undertaken  for  malignant 
disease.  Such  patients  often  went  wrong  in  quite  an  unexpected 
manner.  He  denied  that  pylorectomy  for  cancer  could  be  placed 
on  the  same  footing  as  cancer  of  the  breast,  seeing  that  the  latter, 
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when  properly  performed,  was  often  followed  by  years  of  immu¬ 
nity.  He  pointed  out  that  malignant  disease  within  the  peri¬ 
toneal  cavity  was  characterised  by  a  disposition  to  early  diffusion, 
and  this  fact  must  necessarily  militate  against  the  ultimate  suc¬ 
cess  of  the  operation. 

Sir  William  Mac  Cormac  said  he  was  unable  to  take  as  enthu¬ 
siastic  a  view  as  to  the  future  of  the  operation  as  did  the  author 
of  the  paper.  At  the  same  time  he  urged  that  in  the  cases 
hitherto  recorded  the  operation  had  been  undertaken  at  a  stage  of 
the  disease  when  the  chances  of  successful  intervention  were  re¬ 
duced  to  a  minimum.  He  could  not  conceive  of  the  operation, 
which,  however  performed,  was  one  of  great  magnitude,  ever 
proving  a  success,  unless  it  were  carried  out  at  a  time  when  the 
patient  was  far  too  well  to  induce  him  to  submit  to  it.  The  early 
dissemination  of  malignant  disease  in  the  abdomen,  the  tendency 
to  the  involvement  of  neighbouring  structures  with  the  forma¬ 
tion  of  adhesions,  rendered  success  almost  impossible  later  on.  This, 
indeed,  was  only  to  be  hoped  for  on  condition  that  the  growth  was 
limited  to  the  pylorus  and  was  perfectly  movable,  and  was  re¬ 
moved  before  the  patient’s  strength  was  too  much  reduced.  He 
agreed  with  the  author  as  to  the  value  of  an  exploratory  incision 
in  order  to  arrive  at  an  early  diagnosis  ;  and  he  thought  if  any 
progress  were  to  be  hoped  for  it  would  certainly  be  in  that  direc- 
tion.  He  was  inclined  to  think  that  the  author  was  right  in  at¬ 
tributing  a  share  of  the  mortality  to  the  mere  duration  of  the 
operation. 

Mr.  Bryant  agreed  with  the  author  that  the  question  resolved 
itself  into  three,  namely,  of  diagnosis  ;  as  to  the  period  of  the  opera¬ 
tion  ;  and,  lastly,  as  to  the  operation  itself.  He  pointed  out  in 
reference  to  the  exploration  that  though  practically  unattended 
with  risk  in  patients  suffering  from  other  than  malignant  disease, 
it  was  very  different  when  this  was  the  case,  the  effect  of  the 
operation  then  being  to  aggravate  the  disease.  Apart  from  that 
fact,  the  wisdom  of  making  such  an  exploratory  operation  at  an 
early  period  could  not  be  questioned.  He  was  disposed  to  regard 
pylorectomy  as  a  perfectly  legitimate  operation  under  certain  cir¬ 
cumstances.  He  had  himself  performed  the  operation  eight  or 
ten  times  on  the  dead  body,  and  he  had  come  to  the  conclusion 
that  the  right  way  was  by  means  of  Senn’s  plates,  with  which  a 
minimum  number  of  sutures  was  necessary. 

Mr.  Bowreman  Jessett  said  he  was  the  first  surgeon  in  this 
country  who  had  put  Senn’s  proposals  to  the  test,  and  the  results 
of  his  experiments  and  observations  had  been  to  convince  him  of 
the  correctness  of  the  views  put  forward  by  Senn.  He  con¬ 
curred  in  what  had  been  said  as  to  the  conditions  indispensable  to 
success,  and  as  to  the  propriety  of  an  exploratory  incision.  He 
had  operated  upon  four  cases  of  cancer  of  the  pylorus,  but  none 
of  them  were  suitable  for  this  operation.  In  two  of  them  he  had 
performed  gastro-enterostomy,  a  specimen  from  one  of  which  he 
showed.  The  patient  in  that  case  was  a  man  who  died  six  days 
after  the  operation  from  exhaustion,  but  the  parts  themselves 
were  in  a  most  satisfactory  condition.  He  preferred  to  use 
chromicised  catgut  instead  of  silk  for  the  ligatures. 

Mr.  A.Peabce  Gould  said  he  had  assisted  at  theperformance  of  this 
operation  by  one  of  his  colleagues  at  the  Middlesex  Hospital,  and 
that  case  would  have  to  be  added  to  the  five  fatal  cases  already  on 
record.  He  thought  that  in  any  case  this  operation  could  find  but 
a  small  place  in  surgery.  He  pointed  out  that,  as  a  matter  of  fact, 
there  were  no  symptoms  in  the  early  stage  of  malignant  disease 
of  the  pylorus,  and  it  was  only  when  it  had  advanced  so  far  as  to 
give  rise  to  obstruction  that  suspicion  would  be  aroused,  so  that 
even  the  exploratory  operation  would  not  be  of  much  use.  More¬ 
over,  cancer  of  the  pylorus  was  not  usually  fatal  qud  cancer  but 
qud  obstruction,  therefore,  what  they  had  to  do  was  to  consider 
the  question  of  how  best  to  relieve  the  obstruction ;  and,  under 
these  circumstances,  he  thought  that  gastro-enterostomy  would 
probably  be  found  to  be  the  easier  and  safer  operation. 

Dr.  Gilbabt  Smith  mentioned  a  case  in  which  rapid  pyloric 
obstruction  having  been  diagnosed  to  be  due  to  malignant  disease 
no  operation  was  undertaken,  and  death  ensued,  but  post  mortem 
it  proved  to  have  been  due  to  ulceration  on  the  duodenal  side  of 
the  pylorus,  which  an  operation  would  in  all  probability  have  suf¬ 
ficed  to  relieve.  Since  that  case  he  had  seen  several  others  of 
sudden  pyloric  obstruction,  in  all  probability  not  of  a  cancerous 
nature.  Curiously  enough,  the  brother  of  the  first  patient  had 
applied  to  him  seven  months  ago  with  some  abdominal  disease, 
which  was  diagnosed  to  be  cancerous,  and  his  suggestion  to  ex¬ 
plore  was  overruled.  Subsequent  events,  however,  led  to  an 
operation  being  performed,  and  the  patient  recovered. 


Mr.  Baekeb  said  he  had  been  asked  on  various  occasions  to 
perform  operations  of  this  kind,  but  he  had  come  to  much  the 
same  conclusion  as  Mr.  Gould,  although  he  would  not  go  so  far  as 
that  speaker  had  done  in  consigning  pylorectomy  to  the  limbo  of 
discarded  operations.  He  observed  that  there  must  be  something 
very  wrong  either  in  the  diagnosis  or  treatment  of  these  cases  to 
have  entailed  such  unfavourable  results,  seeing  that  in  the  hands 
of  a  single  German  surgeon  nine  operations  for  gastrostomy  out 
of  eleven  had  proved  successful. 

Sir  William  Stokes,  in  reply,  said  he  wa8  prepared  to  accept 
the  President’s  statement  with  respect  to  the  ability  of  men  to 
support  abdominal  operations  as  well  as  women,  in  spite  of  the 
fact  that  the  contrary  opinion  was  that  generally  received.  When 
he  compared  removal  of  the  breast  for  cancer  to  pylorectomy,  it 
was  only  to  show  how  illogical  it  would  be  to  refuse  to  resort  to 
the  latter  operation  simply  because  of  the  possibility  of  recurrence. 
He  did  not  agree  with  Mr.  Gould  that  there  were  no  symptoms  in 
the  early  stages  of  pyloric  disease,  for  the  existence  of  stenosis 
rendered  the  diagnosis  possible.  He  thought  that  when  the  dis¬ 
ease  was  too  extensive  to  admit  of  the  affected  parts  being  re¬ 
moved  in  toto,  then  gastro-enterostomy  might  have  for  effect  to 
prolong  the  patient’s  life  for  a  short  time.  The  fact  that  they  lei t 
the  diseased  tissues  behind  after  an  operation  of  such  magnitude, 
however,  would  have  to  be  borne  in  mind. 


HUNTERIAN  SOCIETY. 

Wednesday,  Apbil  23bd,  1890. 

Stephen  Mackenzie,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Bronchocele.  —  Dr.  Abthub  Davies  showed  three  cases  of 
bronchocele ;  two  sisters  and  a  niece,  all  born  at  one  village  in 
Devonshire.  Also  a  fourth  case,  unrelated,  but  who  lived  in  the 
same  village  and,  for  three  months,  in  the  same  house.  The 
tumour  in  the  first  case  contained  some  fibrous  growth,  the  others 
seemed  purely  glandular. — Mr.  Hovell  said  that  tue  internal 
administration  of  iodine,  beginning  with  5  minims  of  tincture,  with 
hydrochloric  acid  and  glycerine,  thrice  daily,  answered  well  in 
simple  glandular  cases.  VVhen  the  gland  was  fibrous,  injection  of 
tincture  of  iodine  was  the  best  treatment,  and  in  a  large  experi¬ 
ence  he  had  met  with  no  serious  results,  excluding,  of  course, 
cases  of  cystic  goitre.— Dr.  Hingston  Fox  remarked  on  the  con-  ! 
nection  between  disorders  of  the  thyroid  gland  and  menstruation, 
referring  to  a  case  of  inflammatory  enlargement  shown  before  this 
Society,  and  to  cases  of  women  whose  thyroids  enlarge  at  the 
catamenial  epochs. 

Amenorrhoea  from  Shock—  Dr.  Herman  read  a  paper  on  amen- 
orrhcea  from  mental  shock  and  with  mental  depression.  He 
narrated  several  cases  in  which  shock  was  supposed  to  have 
caused  cessation,  but  in  which  he  believed  the  real  condition  was 
one  of  mental  depression,  akin  to  melancholia,  and  of  defective 
nutrition,  the  amenorrhoea  being  beneficial  rather  than  otherwise. 
The  uterus  showed  either  some  atrophy  or  no  change.  In  these 
cases  the  Weir-Mitchell  treatment,  massage,  and  galvanism  gene¬ 
rally  resulted  in  re-establishment  of  the  function.  Those  who  could 
obtain  change  of  air,  with  exercise,  food,  and  tonics,  attained  a  like 
result.  He  saw  no  advantage  in  local  treatment,  and  he  would 
ask,  finally,  whether  there  were  any  cases  due  strictly  to  mental 
shock,  unaccompanied  by  melancholic  symptoms  ?  Amenorrhoea 
was  the  rule  in  melancholia,  and  the  cases  he  had  described  occu¬ 
pied,  as  it  were,  a  halfway  house  to  this  disease. 

Stricture  of  (Esophagus  —  Mr.  Rivington  showed  a  case  of  I 
stricture  of  the  oesophagus.  A  labourer,  aged  61,  had  symptoms 
of  stricture  without  apparent  cause;  a  bougie  passed  14  inches. 
It  was  diagnosed  as  malignant.  Bougies  were  persevered  with, 
and  on  the  twelfth  day  he  passed  the  smallest  tube,  increasing  until 
in  two  weeks  more  he  passed  No.  12  bougie  with  a  bulbous  end  ; 
he  could  now  swallow  bread  and  butter.  He  was  doing  his  work 
and  gaining  weight ;  no  signs  of  syphilis. — The  President  thought 
it  was  malignant  despite  the  temporary  improvement.  In  cases 
of  tight  stricture  one  could  nearly  always  after  death  pass  the 
finger  through  it,  when  spasm  and  congestion,  the  two  active 
elements,  were  absent. — Mr.  Rivington’s  second  case  was  of  an 
emaciated  woman,  aged  55.  During  a  month  bougies  were  tried, 
once  only  passed  into  the  stomach.  She  could  hardly  swallow 
anything;  was  constantly  vomiting.  On  March  1st  he  performed  ; 
gastrostomy,  finding  the  stomach  much  contracted,  like  small  in¬ 
testine,  and  having  a  mass  of  cancer  at  the  cardiac  orifice.  The 
stomach  was  opened  two  days  after,  and  a  small  glass  tube  left  in 
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through  which  peptonised  fluids  were  injected.  A  stone  had  been 
lost  in  weight  during  three  weeks  before  the  operation,  5|lbs. 
only  in  the  seven  weeks  since. — The  President  suggested  wash¬ 
ing  out  the  oesophagus  with  some  antiseptic  fluid  to  obviate  ulce¬ 
ration. — Mr.  Poland  advocated  feeding  through  a  fine  tubular 
needle  introduced  immediately  into  the  stomach  as  soon  as  ex¬ 
posed. 

Treatment  of  Erysipelas. — Mr.  Bidwell  read  a  paper  on  the 
treatment  of  erysipelas  by  hypodermic  injection— a  method  in¬ 
troduced  by  Iliiter  ten  years  ago,  but  never  employed  in  this 
country.  Carbolic  acid  solution,  5  per  cent ,  was  injected  in  multiple 
punctures,  half  an  inch  away  from  the  spreading  margin,  in 
four  severe  cases  in  children.  All  improved  under  this  treatment, 
and  he  claimed  that  whilst  the  natural  tendency  of  the  disease  was 
towards  cure  the  hypodermic  treatment  shortened  the  duration 
and  thus  lessened  the  danger  of  infection. — The  President  asked 
whether  an  adult  would  submit  to  the  treatment.  He  would  like 
to  see  it  tried  in  erysipelas  ambulans,  a  severe  spreading  form, 
which  lasted  a  long  time  and  for  which  he  had  found  no  treatment 
of  use. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  23rd,  1890. 

SrR  T.  Crawford,  K.C.B.,  M.D.,  President,  in  the  Chair. 

Influenza  in  France — Dr.  Jacques  Bertillon,  chief  of  the 
Municipal  Statistical  Department  of  Paris,  introduced  by  Dr. 
Mouat,  gave  an  address  on  the  recent  epidemic  of  influenza  in 
France.  He  began  by  stating  that  any  estimate  of  the  mortality 
caused  by  the  epidemic  based  on  the  number  of  deaths  certified 
by  the  medical  attendants  and  registered  as  due  to  influenza 
would  be  utterly  incorrect  and  misleading,  for  while  these  figures 
would  represent,  only  the  small  number  of  instances  in  which  the 
disease  proved  fatal,  either  from  asthenia  in  uncomplicated  cases, 
or  from  complications  or  sequelae  supervening  in  the  course  of  the 
disease  itself,  they  would  exclude  the  vastly  greater  number  in 
which  these  secondary  lesions  followed  at  a  later  period,  medical 
advice  not  having  been  sought  in  the  primary  attack,  as  well  as 
the  even  larger  number  in  which  influenza  was  the  means  of 
causing  or  of  accelerating  a  fatal  termination  of  other  and  most 
diverse  diseases.  While  the  deaths  in  Paris  certified  as  due  to 
influenza  were  but  213  in  all,  the  general  mortality  of  the  city 
during  the  months  of  December  and  January  exceeded  the  aver¬ 
age  by  5,500,  an  excess  which  could  not  be  accounted  for  by  any¬ 
thing  except  the  direct  or  indirect  influence  of  this  disease.  The 
total  mortality  from  all  causes  during  the  period  in  question  was 
just  double  the  average  of  previous  years.  There  was  no  greater 
prevalence  of  infectious  diseases,  as  small-pox,  enteric  fever,  scar¬ 
latina,  diphtheria,  measles,  and  whooping  cough,  but  a  larger 
proportion  than  usual  of  those  persons  suffering  from  these 
diseases  succumbed  to  pulmonary  complications.  The  enormous 
increase  in  the  mortality  from  bronchitis,  pneumonia,  and  pleurisy 
was  clearly  owing  to  the  frequent  occurrence  of  these  conditions 
as  sequelae  of  previous  attacks  of  influenza,  but  still  more  remark¬ 
able  was  the  increased  mortality  from  chronic  diseases  as  phthisis, 
organic  lesions  of  the  heart,  diabetes,  alcoholism,  chronic  diseases 
of  the  brain,  kidneys,  etc.,  in  which  the  supervention  of  influenza, 
even  of  a  mild  type,  caused  or  hastened  a  fatal  termination.  It  was 
not  dangerous  to  children  unless  already  suffering  from  lung  dis¬ 
eases,  or  those,  as  measles  and  whooping-cough,  prone  to  pul¬ 
monary  complications.  With  these  exceptions  it  was  rarely  fatal 
to  persons  under  20,  but  for  every  period  beyond  that  the  general 
mortality  was  doubled.  It  was  only  half  as  fatal  to  women  as  to 
men,  probably  from  their  being  less  exposed  to  cold  and  wet  dur¬ 
ing  and  after  an  attack.  The  excessive  mortality  was  equally 
marked  in  the  wealthier  and  the  poorer  quarters  of  the  city  ;  but 
the  most  surprising  fact,  which  Dr.  Bertillon  did  not  attempt  to 
explain,  was  that  the  number  of  suicides  was  increased  by  about 
40  percent.  Dr.  Bertillon  exhibited  charts  of  several  countries  of 
Europe,  showing  by  means  of  lines  and  circles  the  populations  of 
the  principal  towns,  the  total  mortality,  its  excess  in  each  during 
the  months  of  December  and  January,  and  the  weeks  in  which 
the  deaths  were  less  or  more  than  50  or  100  per  cent,  above  the 
average. 

Influenza  in  Banstead  Dozens  Schools. — Dr.  George  Kice  read 
a  report  of  an  outbreak  of  influenza  in  the  union  schools  at  Ban- 
stead  Downs,  in  which  from  30  to  50  per  cent,  of  the  children  in 
the  several  blocks  or  departments  were  attacked,  as  well  as  from 
one  to  three-fotirths  of  the  adults,  the  lattfer,  with  the  exception 


of  the  initial  and  imported  case,  subsequently  to  the  larger  pro¬ 
portion  of  the  children.  The  history  of  the  outbreak  and  its 
progress  through  the  establishment  proved  conclusively  its  con¬ 
tagious  nature. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  Apbil  11th,  1890. 

Henry  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 

Infectious  Hospitals  and  the  Question  of  Payment. — The  evening 
was,  by  previous  arrangement,  set  apart  for  the  consideration  of 
the  question  :  Should  any  charge  whatever  be  made  for  admission 
to,  and  maintenance  in,  hospitals  for  infectious  diseases,  and,  if  so, 
on  what  terms? — The  discussion  was  opened  by  the  President, 
who  said  that  he  assumed  that  all  were  agreed  as  to  the  necessity 
for  absolute  freedom  of  admission  to  these  hospitals  for  all  per¬ 
sons,  without  distinction,  who  could  not  be  effectively  isolated  at 
their  own  homes,  so  that  the  sole  question  before  the  Society  was 
the  expediency  of  charging  for  their  maintenance  those  who  were 
in  a  position  to  pay.  Many  sanitary  authorities  were,  he  believed, 
waiting  for  guidance  in  this  matter,  though  the  general  tendency 
seemed  to  be  towards  more  or  less  gratuitous  maintenance.  The 
infectious  hospital  at  Newcastle,  for  example,  the  oldest  in  the 
provinces,  was  formerly  in  the  hands  of  subscribers,  and  required 
the  payment  of  3s.  per  day  ;  but,  since  1873,  when  it  was  taken 
over  by  the  Corporation,  it  had  become  practically  free.  The 
question  had  a  metropolitan  and  an  extra-metropolitan  side, 
though,  as  regarded  London,  it  was  out  of  the  control  of  the  sani¬ 
tary  authorities.  From  a  sanitary  point  of  view  nothing  could 
be  of  greater  importance  than  that  the  utmost  facilities  should 
be  given  for  isolation  of  infectious  patients,  and  conse¬ 
quently  the  removal  of  every  impediment  in  the  way  of 
their  treatment  in  special  hospitals.  Once  he  thought  private 
patients  should  be  required  to  pay,  but  his  opinion  now  was  that 
no  attempt  should  be  made  to  render  these  hospitals  in  any  way 
self  supporting.  Section  132  of  the  Public  Health  Act  enabled 
the  sanitary  authority  to  recover  payment  from  all  patients  not 
being  paupers,  but  was  defective  in  not  providing  for  the  case  of 
children,  who  would  always  constitute  a  large  proportion  of  the 
patients.  If  it  were  thought  that  some  classes  of  patients  should 
be  made  to  pay,  the  difficulty  of  deciding  which  should  be  was  by 
no  means  easy.  Patients  might  be  divided  into  the  following 
classes:  (1)  paupers  ;  (2)  poor  persons,  not  paupers, unable  to  pay, 
admitted  voluntarily  or  on  the  order  of  a  magistrate ;  (3)  do¬ 
mestic  servants  ;  (4)  poor  persons  ill  able  to  pay ;  (5)  those  well 
able  to  do  so;  (6)  residents  in  hotels,  schools,  and  public  institu¬ 
tions  ;  (7)  police,  workmen  in  Aims  providing  medical  attendance, 
etc.  He  had  sent  a  circular  to  a  large  number  of  sanitary  autho¬ 
rities  with  a  view  to  obtain  information  as  to  the  actual  practice 
in  each  place,  and  had  received  replies  from  thirty-two  towns, 
which  showed  the  greatest  diversity  in  details,  though  the  general 
tendency  seemed  to  be  towards  remission  of  payment.  In  some, 
payment  was  exacted  of  the  well-to-do ;  in  others,  accepted  as  a 
free  gift  on  their  part.  In  some,  paupers  only  were  paid  for  by 
the  guardians.  Some  charged  nominally  for  all,  but  gave  discre¬ 
tionary  powers  to  the  medical  officer  or  the  managers  to  remit 
the  payment.  In  many,  patients  admitted  from  other  districts 
only  were  charged,  either  personally  or  on  their  local  authorities. 
In  a  few,  a  charge  was  made  for  private  wards  or  extra  accommo¬ 
dation.  At  his  own  town,  a  fixed  subsidy  was  received  from  the 
guardians  for  paupers  irrespective  of  numbers,  and  a  charge  was 
made  for  private  wards,  but  all  others  were  treated  gratuitously. 
The  opinions  of  the  medical  officers  of  health  were  in  favour  of 
entire  freedom.  At  Salford,  the  abolition  of  payment  had  filled 
the  hospital,  previously  often  empty,  and  the  general  feeling 
was  against  inquisition  into  the  circumstances  of  individuals,  and 
the  allowance  of  special  privileges  to  paying  patients,  which  pro¬ 
voked  discontent  in  those  who  paid,  and  jealousy  in  those  who 
did  not.  The  President  urged  as  an  argument  in  favour  of 
perfect  freedom  that  the  expense  of  maintenance  was  but  am 
insignificant  fraction  of  the  total  cost,  including  erection  and  ad- 
ministration,  already  borne  by  the  authorities,  and  that  the  ad¬ 
mission  of  such  patients  was  not  for  their  individual  benefit  but 

for  the  protection  of  the  general  public,  on  whom,  therefore,  the 

burden  should  fall.— The  statements  of  the  President  were  supple¬ 
mented  by  several  provincial  members  present. — Mr.  Hollings- 
head  stated  that  as  the  result  of  gratuitous  admission  68  of  the 
76  cases  of  scarlatina  notified  to  him  under  the  Act  last  year  were 
admitted  to  the  hospital  and  the  average  deaths  pfer  annum  had, 
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since  the  operation  of  this  rule,  fallen  from  10  or  12  to  about  1  or 
2. — Dr.  Bostock  Hill,  of  Birmingham,  said  that  he  received  75 
per  cent,  of  all  fever  cases  in  the  borough  within  a  day  or  two  of 
the  notification  of  their  occurrence.  Of  the  adjacent  districts, 
which,  having  no  hospitals  of  their  own,  availed,  themselves 
of  that  at  Birmingham,  Sutton  Coldfield,  with  a  population  of 
only  10,000,  which  made  no  charge,  sent  actually  more  patients 
than  Aston  Manor,  with  70,000  inhabitants,  but  a  graduated 
system  of  payment. — Dr.  Woodforde  and  Mr.  Thresh  gave  an 
account  of  the  means  taken  in  their  rural  districts  in  the  absence 
of  hospitals  for  the  isolation  of  cases  at  their  own  cottage  homes. 
— Dr.  Newsholme  (Brighton)  strongly  condemned  the  practice 
of  charging  employers  for  their  servants  for  whom  they  were  not 
legally  liable ;  and  Dr.  Willoughby  urged  that  it  could  not  but 
lead  to  their  being  sent  to  their  homes,  where  they  would  be  a 
danger  to  others.  Dr.  Willoughby  did  not  think  that  the  practice 
of  charging  adjoining  districts  for  individual  patients  or  contract¬ 
ing  with  them  in  any  way  was  satisfactory  or  equitable.  It  would 
be  far  better  that  with  a  view  to  gratuitous  admission  they  should 
combine  to  defray  the  entire  cost  of  the  establishment  in  pro¬ 
portion  to  their  respective  populations  or  resources. — Dr.  Dud- 
field  then  traced  the  history  of  the  provision  for  the  hospital 
accommodation  of  infectious  cases  in  London,  from  the  formation 
of  the  Metropolitan  Asylums  Board  in  1867  and  the  negotiations  in 
which  he  had  taken  a  prominent  part,  that  had  at  length,  after 
an  agitation  of  14  years’  duration,  ended  in  the  admission  of  non¬ 
paupers,  on  the  certificate  of  any  medical  practitioner,  without 
forfeiture  of  civil  and  political  rights.  He  concluded  by 
moving  a  resolution,  which  was  carried  unanimously,  that  as 
a  corollary  to  the  notification  of  infectious  diseases,  “  Every 
sanitary  authority  should,  either  alone  or  in  combination  with 
others,  provide  a  hospital  for  the  gratuitous  reception  of  any  per¬ 
sons  without  distinction  suffering  from  infectious  diseases  within 
the  meaning  of  the  Act.” 


SHROPSHIRE  AND  MID-WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Tuesday,  April  15th,  1890. 

J.  H.  Roper,  F.R.C.S.,  President,  in  the  Chair. 

Cancer  of  Breast. — Mr.  Stephen  Paget  read  a  paper  on  some 
points  in  the  early  diagnosis  and  treatment  of  cancer  of  the 
breast.  He  said  that  the  statistics  as  to  heredity  varied  so  much 
that  they  were  useless  from  a  diagnostic  point  of  view.  The  same 
might  be  said  as  to  pain ;  hardness  and  toughness  of  the  tumour 
were  likewise  apt  to  be  misleading.  If  adhesion  of  the  skin  and 
retraction  of  the  nipple  were  both  present,  the  case  was  more  than 
suspicious.  Still,  these  symptoms  sometimes  occurred  together 
over  a  chronic  abscess  or  an  innocent  growth.  If  the  cancer 
occurred  at  the  margin  of  the  breast  retraction  of  the  nipple  was 
absent ;  oblique  retraction,  however,  was  very  suspicious.  Still, 
certain  diagnosis  was  practically  impossible.  The  proper  course 
to  take  in  any  such  tumour  was  to  operate  at  once,  and  always  to 
first  cut  straight  into  the  tumour.  Mr.  Paget  then  discussed  the 
question  of  clearing  out  the  axilla  in  every  case.  He  then  read 
some  notes  on  Paget’s  disease  of  the  nipple,  and  showed  sections 
with  the  parasite. — In  the  discussion  which  followed  Messrs. 
Webb,  Brooks,  and  others  took  part. 

Bacillus  of  Tubercle  in  Sputum. — Mr.  Webb,  in  a  paper  on  the 
value  with  regard  to  diagnosis  and  prognosis  of  the  presence  of  bacil¬ 
lus  tuberculosis  in  sputum,  read  notes  of  thirteen  cases  in  which  he 
had  found  the  bacillus,  eleven  of  which  were  already  dead  and  the 
other  two  in  the  later  stages  of  phthisis.  He  read  the  notes  of 
four  other  cases  which  had  been  sent  to  him  as  phthisical,  but  in 
which  he  had  been  unable  to  discover  any  bacilli.  One  of  these 
had  turned  out  to  be  syphilis,  one  lupus  (of  larynx),  and  the  other 
two  had  got  quite  well.  He  attached  the  greatest  value  to  the 
discovery  of  the  bacillus, 

Keratitis  after  Influenza. — Dr.  Charnley  read  notes  of  four 
cases  of  keratitis  following  influenza  (showing  one  case).  The 
most  noticeable  feature  in  them  all  was  the  obstinate  pain,  which 
resisted  every  remedy  except  salicylate  of  soda.  All  had  made 
good  recoveries. 

Safety  Pin  in  Urethra ,  etc. — Mr.  EDDOWESread  notes  of  a  case 
of  a  safety  pin  impacted  and  broken  off  in  the  urethra  of  a  lad,  and 
described  the  operation  by  which  he  removed  it.  He  also  showed 
a  case  of  fracture  of  the  right  clavicle  between  the  middle  and 
inner  third,  and  of  the  left  clavicle  between  the  middle  and  outer 


third  in  the  same  patient,  caused  by  kicks  from  a  horse.  He  also 
notes  of  a  case  of  strangulated  hernia. 

Double  Vagina.— Mr.  E.  E.  King  read  notes  of  a  case  of  double 
vagina.  The  patient  was  a  primipara,  who  aborted  at  six  months. 
There  was  some  septic  (?)  trouble  after  the  abortion,  and  it  was 
while  syringing  for  this  complication  that  the  deformity  was  dis¬ 
covered.  The  right  vagina  led  to  the  cervix  in  the  usual  way; 
the  left  was  a  cul-de-sac,  divided  from  the  right  the  whole  way  up 
by  a  fleshy  partition.  The  uterus  was  normal. 

Specimens.— Dr.  Sankey  showed  the  Brain  and  Cast  of  Brain  of 
a  M  icrocephalic  Idiot. 

Cases. — A  few  cases  for  diagnosis  were  shown  by  Mr.  Hope, 
and  the  meeting  then  adjourned. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Wednesday,  April  16th,  1890. 

John  Urquhart,  M.D.,  in  the  Chair. 

Micro-cornece. — Dr.  McKenzie  Davidson  showed  a  man,  aged 
34  years,  the  subject  of  this  condition.  Both  corneae  were  very 
small,  6  millimetres  in  diameter.  There  was  a  coloboma  of  iris 
and  choroid  in  both  eyes  downwards  and  inwards.  The  eyeballs,  i 
as  a  whole,  were  small,  the  left  the  smaller,  with  vision  restricted  j 
to  hand  movements.  Details  of  the  fundus  could  not  be  made 
out.  On  the  right  vision  was  sufficient  to  enable  the  patient  to  j 
walk  without  difficulty.  The  lens,  apparently  of  full  size  and  , 
quite  transparent,  was  dislocated  downwards  and  inwards,  and 
lay  over  the  coloboma  of  the  choroid,  probably  the  result  of  a 
blow  on  the  right  eye  in  September  last.  The  movements  of  the 
eyeballs  were  also  imperfect,  both  being  in  a  state  of  habitual 
convergence.  There  was  also  very  rapid  lateral  nystagmus.  No 
family  history  to  account  for  the  man’s  defective  sight  could  be 
elicited. 

Bacilli  of  Grouse  Disease. — Professor  Ogston  exhibited  several 
microscopic  preparations  of  the  bacilli  of  grouse  disease,  which 
had  been  made  under  the  supervision  of  Dr.  Klein. 

Cases. — Dr.  Mackenzie  Booth  showed  a  girl,  aged  3  years,  who 
had  been  suffering  from  Necrosis  of  the  Lower  Jaw  for  several 
months.  There  had  been  great  swelling  of  the  left  side  of  the 
face,  until  a  large  piece,  1|  inch,  of  the  lower  jaw,  with  the 
canine  and  posterior  teeth,  was  removed.  Dr.  Mackenzie 
Booth  also  showed  a  young  man  suffering  from  an  Obscure 
Thoracic  Affection  of  the  right  side,  in  which  the  chief  symptoms  f 
were  severe  pain  in  the  side,  followed  by  great  dyspnoea.  The 
physical  signs  were  increased  size  of  the  right  side  on  measure¬ 
ment,  subtympanitic  note  over  the  side  on  percussion,  weak  am¬ 
phoric  or  absent  voice  and  breath  sounds  over  the  right  side.  There 
was  no  indication  of  air  anywhere  in  the  subcutaneous  connective 
tissue.  No  history  bearing  on  the  causation  of  the  affection  could 
be  elicited.  Anodynes  and  rest  in  bed  had  been  the  only  treat¬ 
ment  employed,  and  the  lad  was  gradually  regaining  his  wonted 
health. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  April  9th,  1890. 

J.  Harmar,  M.R.C.S.,  in  the  Chair. 

Specimens. — Mr.  Haslam  showed  a  Sequestrum  two  inches  in 
length,  and  involving  almost  the  entire  circumference  of  the 
clavicle,  removed  from  a  girl,  aged  13. — Dr.  Foxwell  showed  a  i 
Left  Lung,  the  upper  lobe  of  which  had  undergone  a  uniform 
fibrosis.  At  the  apex  were  several  irregular,  pus-contaming  cavi- 
tifs  of  quite  recent  formation.  The  pleura  was  much  affected, 
perhaps  primarily  so,  in  places  being  a  third  of  an  inch  thick, 
and  almost  cartilaginous  in  texture.  Its  two  layers  were 
adherent  except  where  separated  by  pus.  The  lower  lobe  was  col¬ 
lapsed  but  otherwise  normal.  The  patient  was  admitted  to  the 
Queen’s  Hospital  under  the  care  of  Mr.  Marsh  and  Dr.  Foxwell 
with  a  tumour  the  size  of  a  large  orange  centreing  over  the  second 
left  space.  This  was  'incised,  and  the  apex  of  the  lung  drained 
through  it ;  but  fresh  openings  arose  lower  down,  with  much  ero¬ 
sion  of  the  corresponding  ribs;  the  right  chest  was  unaffected. 
The  patient  died  of  exhaustion.  The  man  only  gave  a  nine  months’ 
history  of  cough  and  expectoration,  but  had  been  getting  weak 
for  six  months  prior  to  this.  No  bacilli  were  found,  but  only  one 
examination  was  made.  Dr.  Foxwell  believed  syphilis  was  most 
probably  the  cause  of  the  condition. 
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Paper. — Mr.  C.  Martin  read  a  paper  on  Cholecyetotomy,  and 
showed  specimens  of  gallstones  that  had  been  removed  by  Mr. 
Lawson  Tait. 

Hemiplegia  with  Optic  Neuritis — Dr.  Suckling  showed  a  boy, 
ng^d  6,  suffering  from  amnesia  and  right  hemiplegia,  who  also 
suffered  from  well-marked  optic  neuritis.  On  February  10th  last 
he  had  a  fall.  From  Frbruary  13oh  to  the  19: h  he  had  four  con¬ 
vulsions.  lie  was  admitted  into  the  infirmary  on  the  19th  in  a 
semi-conscious  state  with  retraction  of  the  head.  He  appeared 
to  have  pain  in  the  back  of  the  head,  as  he  occasionally  put  his 
hand  up  to  U.  There  was  paresis  of  the  right  arm  and  right  side 
of  the  face.  He  became  conscious  in  a  day  or  two,  when  he  was 
found  to  be  aphasic,  answering  “Yes”  to  all  questions.  There 
was  still  some  tendency  to  retraction  of  the  head.  There  was  no 
vomiting  and  no  headache,  but  well-marked  optic  neuritis,  more 
intense  on  the  left  side.  Since  his  admission  he  had  been  taught 
several  words.  He  seemed  to  understand  everything  said  to  him. 
Dr.  Suckling  had  seen  many  cases  of  hemiplegia  in  children  in 
whom  there  was  also  optic  neuritis.  In  two  cases  the  diagnosis 
of  tumour  was  certain,  and  yet  the  hemiplegia  came  on  suddenly. 
Optic  neuritis  was  rare,  in  his  opinion,  in  cerebral  embolism, 
thrombosis,  and  haemorrhage,  but  did  occur  in  meningeal  haemor¬ 
rhage,  and  the  diagnosis  rested  between  this  and  latent  cerebral 
tumour.  The  epileptiform  al  tacks  and  the  occurrence  of  the  sym¬ 
ptoms  after  a  fall,  the  boy  having  previously  been  quite  well, 
pointed  in  this  case  to  meningeal  haemorrhage. 


REVIEWS  AND  NOTICES. 


Manual  for  Army  Medical  Services.  By  W.  E.  Riordan, 

Surgeon-Major  Medical  Staff.  London :  Eyre  and  Spottis- 

woode.  1890. 

In  his  preface  the  author  states  that  the  title  of  the  work  to  a 
considerable  extent  explains  its  contents.  But  we  must  qualify 
the  statement  somewhat,  because  we  think  it  scarcely  does  the 
work  or  himself  justice;  for,  although  it  is  primarily  no  doubt 
intended  for  medical  officers,  yet  it  embraces  such  a  range  of 
important  information  as  must  render  it  of  use  to  every  branch  of 
the  service,  and  even  to  civilians  who  want  a  book  of  the  kind  for 
handy  reference.  While  he  takes  the  official  War  Office  regula¬ 
tions  and  manuals  to  build  upon,  and  freely  lays  under  tribute 
the  regulations  of  every  branch  of  the  service,  yet  the  result  is 
no  mere  dry  compilation  of  Army  Acts  and  Orders,  but  a  book  full 
of  original  and  collected  matter  of  a  most  useful  and  interesting 
iharacter. 

Such  is  the  compass  of  this  painstaking  work,  that  the  medical 
or  other  officer  who  masters  its  contents  will,  with  the  exception 
say  of  drill,  tactics,  strategy,  and  fortifications,  become  a  veritable 
authority  on  army  organisation  and  procedure.  The  volume 
forcibly  demonstrates  the  great  range  and  scope  oi  the  duties  and 
•esponsibilities  required  of  the  modern  army  medical  officer,  and 
inferentially,  per  contra ,  exposes  the  injustice  of  the  “fighting 
.  caste,”  who  endeavour  to  minimise  the  importance  of  his  func¬ 
tions,  and  so  contrive  to  withhold  from  him  due  military  status. 
If  he  be  only  a  civilian  attached,  but  not  organically  belonging 
to,  the  army,  let  them  explain,  if  they  can,  the  rationale  of  such 
i  work  as  this. 

We  are  aware  there  have  always  been  a  limited  few  in  the  Army 
Medical  Department  itself  who  take  unkindly  to  strictly  military 
■vork  under  the  plea  that  they  only  can  be  “good  doctors.”  We 
ear  such  gentlemen  (originally,  no  doubt,  devoid  of  military 
astes)  have  placed  themselves  in  a  false  position  in  entering  the 
u.ny,and  had  better  have  remained  civil  practitioners,  and  we  pity- 
hem  in  having,  against  the  grain,  to  master  such  a  volume  as 
his.  Again,  it  has  been  argued,  theoretically,  that  the  acquisition 
>y  the  medical  officer  of  such  knowledge  as  herein  contained 
nust  distract  his  miud  from  strictly  professional  work;  but  the 
in6wer  is  that  this  has  really  never  been  found  to  be  the  case  in 
iractice ;  rather  the  reverse — the  best  medical  officer  in  hospital 
ilwuys  being  also  the  smartest  in  a  military  sense  in  barracks. 

The  ideal  and  model  medical  officer  is  an  all  round,  many-sided 
nan,  whose  knowledge  and  accomplishments  will  carry  him  suc- 
essfuUy  through  the  varied  positions  in  which  he  must  inevit- 
bly  find  himself;  a  ipan  who,  keeping  abreast  of  his  strictly  pro- 
essional  work,  acquires  a  mastery  of  such  subjects  as  this  volume 
eals  with,  and  thereby  becomes  on  a  footing  of  equality  with  his 


combatant  brethren,  and  able  to  perform  the  military  part  of  his 
duties  with  independence  and  success. 

Assuredly^,  if  lie  is  to  take  and  hold  any  proper  position  at  all  in 
such  a  body  as  thearmy.it  will  not  be  by  assuming  an  air  of 
ignorant  indifference  and  meek  civilianism  towards  his  military 
surroundings,  but  by  fully  identifying  himself  with  them.  The 
spirit  of  military  emulation  should  animate  him,  as  all  officers, 
and  is  by  no  meuns  incompatible  with  his  professional  position; 
all  the  greatest  army- surgeons  have  invariably  been  every  inch 
soldiers. 

But  our  army  medical  officers  have  been  much  repressed  ;  re¬ 
form  and  progress  in  their  department  have  long  been  thwarted 
and  delayed  by  the  old  traditions  and  prejudices  of  the  combatant 
branch,  who  have  always  viewed  the  army  at  large  as  a  sort  of 
feudal  preserve  of  their  own,  and  the  medical  as  an  inferior  order. 
It  has  apparently  not  yet  been  fully  brought  home  to  such  men 
that  the  modern  military  machine  is  wholly  incomplete,  and  can¬ 
not  work  without  well-organised  departments.  Now  it  is  not 
difficult,  as  it  ought  not  to  be  necessary-,  to  show  that  the  medical 
department  is  a  very  essential  and  integral  part  of  the  machine, 
without  which  it  neither  could  nor  would  be  permitted  to  act. 
We  are  aware  there  are  even  distingui-lied  and  responsible 
military  men  who  affect  to  ignore  this  statement;  they  affect 
to  be  all-sufficient  in  themselves,  yet  it  is  a  very  apparent 
affectation,  because  it  is  manifest  none  know  better  than  they 
that  no  army  in  these  days  could  hold  together  at  all  with¬ 
out  a  well-organised  medical  service;  and  even  if  it  could  fora 
time,  it  would  soon  be  regarded,  if  without  the  humanities  which 
medical  and  surgical  science  bring  to  it,  as  a  detestable  horde  of 
mere  man-slayers.  An  army  without  the  humanities  cannot  now 
exist,  and  we  affirm  that  the  hitherto  obdurate  military  caste 
will  soon  have  no  alternative  but  to  accept  medicine  on  a  footing 
of  complete  equality,  or  face  the  charge  of  seeking  to  throw 
the  modern  soldier  back  into  the  cruelties  and  savageries  of  the 
Middle  Ages. 

But  in  spite  of  military  opposition,  and  the  opportunism  and 
indifference  of  successive  War  Ministries,  the  Medical  Depart¬ 
ment,  as  this  manual  shows,  has  during  the  past  twenty  years 
made  great  strides  in  military  organisation,  of  a  very  needful 
kind.  The  unification  system,  by  which  medical  officers  acquired 
command  of  the  hospital  personnel ,  has  undoubtedly  brought  this 
about.  In  the  old  regimental  days  medical  officers,  by  some  pro¬ 
cess  of  reasoning,  were  held  to  be  absolutely  incapable  of  exer¬ 
cising  military  command;  but  when  station  hospitals  were  intro¬ 
duced  it  was  soon  seen  that  there  could  be  no  semblance  or  pretence 
of  efficiency,  unless  the  medical  officers  in  charge  were  given  full 
military  control  of  their  immediate  subordinates.  Such  command 
was  conceded  grudgingly  and  tentatively ;  but  it  presently  ap¬ 
peared  the  contemned  medical  officer  was  just  as  capable  of  exer¬ 
cising  it  as  any  other  human  being  who  had  it  thrust  upon  him 
by  means  of  a  military  gazette.  But  to  exercise  military  command 
efficiently,  a  knowledge  of  military  law,  and  the  regulations 
which  govern  pay, clothing,  and  equipment  is  essential ;  hence  the 
reason  for  much  that  is  to  be  found  in  this  manual  for  the  medical 
services  is  easily  comprehended.  It  extends  to  about  450  pages, 
uniform  with  the  War  Office  manuals,  and  is  divided  into  fourteen 
chapters,  embracing  all  matters  relating  to  the  military  duties  of 
army  medical  officers. 

The  first  three  chapters,  comprising  Military  Law,  Rules  of  Evi¬ 
dence,  and  Medico-Legal  Evidence,  may  fitly  be  considered  to¬ 
gether.  In  the  two  first  it  is  shown  that  military  law  is  em¬ 
bodied  in  the  Army,  Reserve  Forces,  Militia,  and  certain  minor 
Acts;  and  the  essence  of  these  is  given  in  an  admirable  analysis 
and  summary,  in  clear  distinct  paragraphs.  The  author  elucidates 
the  various  enactments  by  comments  and  quotations  from  the 
decisions  of  the  Judge  Advocate-General  and  other  authorities, 
and  so,  gives  not  merely  the  dry  bones,  but  the  very  ethics  of  the 
statutes.  The  third  chapter,  with  some  special  matter,  contains 
much  that  belongs  generally  to  medical  jurisprudence  as  taught 
in  the  schools.  Chapter  4,  on  the  Authority  and  Jurisdiction  of 
Commanding  Officers,  will  be  of  much  interest  to  medical  officers 
in  command  of  detachments  of  the  Medical  Staff  Corps;  it  shows 
their  special  relation  to  the  principal  medical  officer  and  the 
general  officer  of  the  district  with  much  perspicuity.  Chapter  5,  on 
Army  Organisation  and  Administration,  gives  a  succinct  account, 
which  w-ill  be  to  many  a  real  revelation,  of  the  inner  working 
of  the  War  Office  and  its  various  departments.  From  this  chapter 
(page  133)  we  will  quote  the  following,  as  bearing  on  our  opening 
remarks  in  this  review  : 
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“The  duties  of  the  Medical  Staff  extend  far  beyond  what  might 
at  first  sight  appear  to  be  strictly  professional ;  especially  so  from 
a  civilian  point  of  view.  As  an  instance,  take  our  army  hospitals, 
where  we  now  practise  our  profession  under  a  liberal  measure  of 
self-government.  Not  infrequently  the  medical  officer  visiting 
his  patients  in  a  civil  hospital  has  nothing  to  do  with  the  direc¬ 
torate  of  the  establishment.  This  renders  his  duties  compara¬ 
tively  light,  and  he  is  relieved  of  many  anxieties  which  press 
heavily  on  the  army  doctor.  In  the  army,  as  well  as  being  re¬ 
sponsible  for  matters  relating  to  his  patients  in  every  particular, 
the  medical  officer  is  responsible  for  the  whole  hospital  itself ;  its 
equipment,  organisation,  and  every  occurrence  in  connection  with  • 
such  services.  Moreover,  he  is  held  financially  responsible  for  all 
public  property  belonging  to  the  hospital,  no  matter  whether  it 
happens  to  be  in  a  building  within  barracks,  or  the  equipment  of 
a  movable  hospital  when  campaigning.” 

It  may  be  asked,  Why  saddle  the  medical  officer  with  such  re¬ 
sponsibilities  ?  Simply  because  the  conditions  of  military  com¬ 
mand  and  discipline  are  such  that  any  divided  authority  in  an 
army  hospital  is  absolutely  fatal  to  efficiency;  such  division  has 
been  tried,  and  resulted  in  confusion.  The  placing  of  financial  re¬ 
sponsibility  for  stores  and  equipment  is,  indeed,  an  economical 
arrangement  for  the  State,  as  it  does  away  with  the  necessity  of  a 
separate  and  expensive  establishment  for  that  special  duty. 
Although  there  is  not  much  analogy  between  a  civil  and  a  mili¬ 
tary  hospital,  we  cannot  help  thinking  it  would  be  well  did  the 
medical  officers  of  the  former  have  more  voice  in  the  manage¬ 
ment  and  government  thereof. 

Chapter  6  relates  to  Pay,  Clothing,  and  Service  Records. 
Chapters  7  and  8  on  Air,  Water,  Ventilation,  and  Construction  of 
Barracks,  and  on  Food  belong  to  the  Hygiene  of  Troops,  and  are 
very  carefully  written  and  compiled  from  the  best  authorities. 
Chapter  9 — Medical  Officers  doing  Duty  with  Troops  in  Barracks — 
will  be  of  special  interest  to  all  young  officers,  and  is  very  clearly 
and  fully  written.  The  title  of  Chapter  10 — Hospitals  ;  their  Con¬ 
struction,  Organisation,  and  Administration — speaks  for  itself. 
Chapter  11 — Movement  of  Troops  by  Sea,  and  Marine  Transport — 
embraces  much  that  is  not  to  be  found  in  the  ordinary  regulations 
on  that  subject.  Chapter  12 — Field  Service,  Marches,  Encamp¬ 
ments,  Bivouacs,  etc. — is  full  of  interest.  In  view  of  a  quite 
recent  army  corps  regulation,  which,  instead  of  keeping  the  Prin¬ 
cipal  Medical  Officer  with  the  General  Officer  Commanding  in 
front,  relegates  him  back  to  the  line  of  communications — an  ar¬ 
rangement  considered  most  ill-advised  and  dangerous  by  com¬ 
petent  authorities — we  quote  the  following : 

“  Referring  to  the  necessity  of  communication  between  military 
and  medical  officers,  Inspector-General  A.  Gordon,  M.D.,  remarks: 
‘It  would  be  well  were  the  military  aDd  medical  authorities  of 
forces  employed  in  expeditions  aware  of  the  great  benefits  that 
arise  from  free  communications  between  them,  and  the  great  evils 
— even  extending  to  the  serious  embarrassment  of  the  operations 
— that  follow  a  contrary  course.’” 

In  support  of  the  benefits  arising  from  such  a  common  sense 
course,  the  author  cites  the  intimate  relations  that  existed  between 
Lord  Wellington  and  Sir  James  McGrigor,  and  Napoleon  and  Baron 
Larrey.  Our  strategists  of  to-day,  however,  do  not  follow  the 
example  of  these  great  captains,  but  apparently  prefer  the  risk  of 
keeping  their  principal  medical  advisers  in  darkness  and  at  a  dis¬ 
tance.  Let  them  beware  of  the  consequences. 

What  strikes  us  most  on  a  general  survey  of  this  book  are  the 
immense  strides  made  in  army  organisation,  tables,  and  regula¬ 
tions  during  the  past  twenty  years.  An  enormous  amount  of 
labour  and  talent  has  been  brought  to  bear  by  War  Office  officials 
on  these  matters,  and  the  result  is  very  gratifying.  Especially 
are  we  pleased  to  think  no  department  of  the  army  possesses 
clearer  or  fuller  regulations  than  the  medical ;  this  is  largely  due 
to  the  ability  displayed  in  the  compilation  of  the  medical  regula¬ 
tions  of  1878,  and  of  1885  especially ;  we  fear  the  officers  who 
worked  out  the  complicated  details  of  these  books  got  very  scant 
recognition  of  their  all-important  labours.  We  know  that  smart 
civilian  writers  sometimes  affect  to  set  cheap  store  on  all  regula¬ 
tions,  which  they  wrongly  identify  or  confound  with  red  tape. 
But  they  speak  without  knowledge;  no  complex  organisation  like 
the  army  could  possibly  be  worked  without  clear  and  specific 
rules  in  detail ;  such  rules,  of  course,  may  be  wise  or  unwise,  but 
in  the  main  they  are  the  outcome  of  perhaps  painful  experiences ; 
regulations,  indeed,  being  like  proverbs— the  wisdom  of  many  con¬ 
densed  by  the  wit  of  a  few.  The  modern  army  medical  officer  has 
no  longer,  like  his  predecessors,  to  grope  about  for  want  of  definite 


instructions;  with  his  new  medical  regulations  in  one  pocket,  and: 
this  volume  in  the  other,  he  can  safely  take  up  any  duty. 

We  heartily  congratulate  Surgeon-Major  Riordan  on  his  really: 
admirable  book ;  and  as  his  best  reward  may  he  find  it,  where  it 
deserves  to  be,  in  the  hands  of  every  medical  officer,  whether  of 
the  regular  or  the  auxiliary'  forces. 


Manual  of  Gynecology.  By  D.  Berry  Hart,  M.D.,  F.R.C.P.E , 
F.R.S.E.,  President  of  the  Edinburgh  Obstetrical  Society ;  Lec-j 
turer  on  Midwifery  and  Diseases  of  Women,  Surgeons’  HallJ 
Edinburgh;  Physician  to  the  Royal  Maternity  Hospital,  Edin-j 
burgh,  etc. ;  and  H.  Freeland  Barbour,  M.A.,  B.Sc.,  M.D., 
F.R.C.P.E.,  F.R.S.E.,  Lecturer  on  Midwifery  and  Diseases  of 
Women,  School  of  Medicine,  Edinburgh ;  Assistant- Physician  to 
the  Royal  Maternity  Hospital,  Edinburgh,  etc.  With  14  litho-' 
graphs  and  400  woodcuts.  Fourth  Edition.  Edinburgh  and 
London  :  W.  and  A.  K.  Johnston.  1890. 

The  reputation  of  this  standard  work  is  fully  maintained  in  the 
new  edition.  The  student  of  gynaecology  will  be  thankful  to  the! 
authors  for  the  copious  “  Index  of  Gynaecological  Literature,' 
which  is  placed  at  the  end  of  the  book  so  as  not  to  deface  and 
confuse  the  text.  This  index  contains  practically  everything 
worth  quoting  which  has  appeared  in  the  Journal  and  in  our 
native  and  foreign  contemporaries  since  January,  1886.  TIere  is 
also  an  “Index  of  Authors”  as  well  as  an  “Index  of  Subjects.'! 
All  these  invaluable  appendices  are,  however,  developments  fromj 
former  editions.  In  the  present  issue  many  important  novelties! 
in  pathology  and  treatment  will  be  foupd  embodied  in  the  text.! 
Perhaps  the  most  valuable  section  of  the  Manual  is  included  in! 
those  chapters  which  treat  of  uterine  tumours. 

The  paragraphs  on  the  surgical  treatment  of  fibroid  tumoui! 
have  been  most  carefully  prepared.  Among  those  sections  olj 
this  work  which  are  entirely  new  we  must  notice  the  authors' 
observations  on  massage  and  electricity.  To  the  former  scan, 
praise  is  awarded.  The  authors  believe  that  there  are  great  diffi¬ 
culties  in  the  way  of  a  general  acceptance  of  massage.  It  in¬ 
volves  undue  manipulation  of  the  genital  organs,  a  most  serious 
objection,  “  which  will,  in  all  probability,  be  fatal  to  the  method.'j 
Manipulation  is  dangerous  in  cases  where  diagnosis  is  faulty 
especially  when  pyosalpinx  exists  unsuspected.  There  is  every 
prospect,  in  the  opinion  of  Drs.  Hart  and  Barbour,  that  massagt 
will  be  supplanted,  in  the  few  cases  supposed  to  require  it,  by 
abdominal  section. 

The  authors,  again,  are  by  no  means  strong  advocates  of  tin 
electrical  treatment  of  uterine  fibroids.  The  supporters  of  the 
method  may  urge  that  the  objections  are  not  the  result  of  direct! 
experience,  but  the  authors  quote  both  parties  freely  and  impar 
tially.  They  hold  that  electricity  in  the  treatment  of  fibroids  h 
still  on  its  trial.  It  is  only  two  or  three  years  old,  and  as  yet  wtj 
have  no  data  for  coming  to  any  definite  conclusion  as  to  its  value  j 
Great  respect  is  justly  shown  to  the  high  authority  of  Dr.  Keith  j 
The  words  of  Dr.  Steavenson,  of  St.  Bartholomew’s,  one  of  tbel 
leading  experts  in  the  method,  are,  on  the  other  hand,  quoted  ii 
full,  and  those  words  inform  us  that  all  the  palliative  modes  o 
treatment  of  uterine  fibroids  are  eminently  unsatisfactory,  ant 
the  profession  would  have  hailed  with  delight  any  mode  of  treat  I 
ment  that  would  promise  a  cure.  “This  certainty  electricity  does  not 
accomplish,  at  any  rate,  with  tumours  of  any  size ;  but  there  is  nr 
doubt  that  in  the  majority  of  cases  the  symptoms  are  relieved  I 
and  one  of  the  most  troublesome  that  yields  to  electrical  treat-! 
ment  is  that  of  haemorrhage.” 

Drs.  Hart  and  Barbour,  comparing  Dr.  Steavenson’s  opinion.4! 
with  Dr.  Keith’s  important  assertion  that  “Apostoli’s  treatment! 
puts  a  woman  with  a  fibrous  tumour  who  suffers  much  into  tin 
position  of  a  woman  with  a  fibroid  who  does  not  suffer,  or  may| 
be  even  unaware  of  its  presence,”  infer  that  “the  application  ol 
electricity  to  fibroids  is  in  great  measure  a  treatment  of  simp  toms 
(the  italics  are  in  the  original).  “It  finds  its  place  alongside  ol 
ergotin,  being  perhaps  more  certain,  but,  on  the  other  hand,  exact¬ 
ing  more  time  and  trouble  in  its  use.”  There  is  an  excellent  ap¬ 
pendix  on  Electricity  in  Gynaecology'  in  general. 

Drs.  Hart  and  Barbour  have  well  maintained  the  principle 
enunciated  in  the  preface  to  the  first  edition  of  the  Manual,  that] 
the  anatomy,  physiology,  and  pathology  of  the  pelvic  organs  form 
the  foundation  of  good  clinical  work.  The  Manual  will  be  ot! 
great  value  to  advanced  students  and  practitioners,  and  of  yet| 
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gher  utility  to  experts  in  gynaecology  who  desire  to  learn,  with- 
it  needless  loss  of  time,  the  opinions  of  others  who  practise  the 
me  speciality. 


NOTES  ON  BOOKS. 


A  Practical  Textbook  of  the  Diseases  of  Women.  By  Arthur 
.  N.  Lkwebs,  M.D.Lond.,  Assistant  Obstetric  Physician  to  the 
melon  Hospital,  etc.  Second  Edition,  with  146  illustrations, 
jondon :  H.  K.  Lewis.  1890.) — The  popularity  of  this  work  is 
dicated  by  the  appearance  of  a  second  edition  within  two  years 
the  first.  The  author,  in  the  meanwhile,  has  not  changed  his 
ews  on  the  advantages  of  supravaginal  amputation  of  the  cervix 
r  malignant  disease.  He  has  little  belief  in  Apostoli’s  treat- 
ent,  which,  in  his  opinion,  has  failed  to  accomplish  a  great  deal 
at  was  originally  claimed  for  it.  Indeed,  chiefly  on  the  ground 
at  the  treatment  is  attended  with  considerable  danger,  he  be- 
ivesthat  it  is  very  doubtful  whether  it  will  ultimately  find  any 
ace  in  legitimate  practice.  He  advocates  removal  of  the  append- 
;es  in  cases  of  uterine  fibroid  whenever  practicable,  and,  as  in 
e  former  edition,  he  insists  that  it  is  quite  the  exception  to  meet 
ith  cases  where  hysterectomy  is  justifiable.  As  in  our  notice  of 
e  first  edition,  we  may  note  that,  in  a  textbook  for  students,  one 
the  first  questions  that  the  compiler  must  take  into  considera- 
on  is  whether  S9vere  operations  should  be  taught  at  all.  In  the 
jove  observation  on  hysterectomy,  however,  the  author’s  teach- 
g,  as  teaching  pure  and  simple,  is  perfectly  sound.  In  the  case 
removal  of  the  appendages  for  tubal  disease,  an  operation,  at 
le  best,  much  harder  to  perform  than  a  mere  inexperienced 
lectator  might  believe,  Dr.  Lewers  rightly  advises  the  reader  to 
ave  the  organs  alone  should  their  condition  render  removal 
izardous.  The  chapters  on  diseases  of  women,  the  subject  of  the 
tok  rather  than  capital  operations,  are  excellent  as  before,  or, 
ideed,  rather  improved  by  j  udicious  revision. 


The  Diseases  and  Disorders  of  the  Ox.  By  George  Gress- 
ell;  with  additions  by  Dr.  Albert  Gresswell.  (London:  AY. 

.  Allen  and  Co.,  13,  Waterloo  Place,  S.W.  1889.) — This  work 
aves  no  definite  impression  on  the  mind;  it  presents  itself,  as 
r  a9  arrangement  of  subjects  is  concerned,  as  an  effort  in  the  right 
rection,  but  on  careful  reading,  the  large  amount  of  material, 
ten  illogically  introduced,  so  completely  extraneous  to  the 
lints  under  consideration,  exhausts  the  reader’s  patience.  The 
gressions  are  numerous  and  extreme  in  the  chapters  where 
•gic  and  concentration  of  thought  are  the  very  life  essences  of  a 
roper  consideration  of  the  subject.  Chapter  V  perhaps  exhibits 
lis  failing  in  the  highest  degree.  The  statement  that  “man  is 
ghthnnded,  as  indeed  also  are  quadrupeds,  though  to  a  less 
ctent,”  forms  a  text  whereon  a  homily  is  built  embodying  full 
latomical  reasons  why  this  should  be:  and  this  too  in  a  ctapter 
i  “  Origin  of  Disease  and  the  Germ  Theory.”  A  reader  may,  how- 
/er,  glean  a  good  deal  of  useful  information  from  this  book 
hich  will  save  him  the  trouble  of  consulting  a  number  of  works 
i  which  it  originally  appeared. 


Intercolonial  Medical  Congress  of  Australasia.  Transactions  of 
icond  Session  held  in  Melbourne,  Victoria,  January,  1889.  Pub- 
shed  under  the  direction  of  the  Literary  Committee.  (Mel- 
)ume:  Stillwell  and  Co.  1889.) — The  delay  in  the  publication  of 
us  volume  appears  to  have  been  unavoidable.  The  success  of  the 
ingress  entailed  difficulties  owing  to  the  number  of  papers  sub- 
litted,  and  the  consequent  necessity  for  further  financial  arrange- 
tents.  The  pecuniary  difficulty  was  met  by  the  Government  of 
ictoria,  which,  with  praiseworthy  liberality,  increased  the  sum 
hich  it  had  agreed  to  grant  towards  defraying  the  cost  of  publi- 
J'ion.  The  magnificent  distances  of  Australasia  gave  rise  to  other 
■fficulties  in  preparing  the  matter  for  the  press.  The  final  result, 
iwever,  has  been  the  production  of  a  portly  volume  of  over  one 
lousand  pages,  which  gives  every  evidence  of  having  been  care- 
dly  edited.  Several  of  the  papers  are  illustrated  by  photo- 
raphs,  which  add  very  much  to  their  interest.  Thus  there  are 
>me  striking  photographs  of  patients  before  and  after  the  per- 
irmance  of  Mr.  Fitzgerald’s  new  operation  for  talipes,  and  Dr. 
tirling  gives  a  photograph  of  each  one  of  the  six  cases  recorded 
1  his  important  paper  on  sporadic  cretinism.  Altogether  on  ex- 
aination  of  the  volume  gives  the  reader  a  remarkably  favourable 
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opinion  of  the  amount  and  character  of  the  clinical  and  scientific 
work  now  being  done  in  Australasia. 


Inflammation  of  the  Vermiform  Appendix:  its  Results, 
Diagnosis,  and  Treatment.  By  T.  G.  Morton,  M.D.,  Surgeon  to 
the  Pennsylvania  Hospital.  (Philadelphia:  J.  B.  Lippincott 
Company.  1890.) — ;This  pamphlet  consists  of  a  paper  read  before 
the  College  of  Physicians  of  Philadelphia  in  January.  It  includes 
reports  of  seven  cases  of  excision  of  the  appendix  for  perforative 
inflammation  ;  five  of  the  cases  were  exhibited.  Dr.  Morton  holds 
the  more  modern  view  as  to  treatment,  being  greatly  in  favour  of 
operation.  He  advocates  the  lateral,  not  median,  incision,  and 
recommends  the  application  of  sutures  to  the  wound  at  first,  so  as 
to  secure  an  anchorage  of  the  caecum  in  the  bottom  of  the  wound 
by  lymph,  which  prevents  prolapse  or  hernia  subsequent  to  cut¬ 
ting  the  sutures  or  after  cicatrisation.  One  or  two  sutures  gener¬ 
ally  requires  removal  at  the  end  of  twenty  hours,  others  subse¬ 
quently  as  tension  may  demand.  Dr.  Morton  favours  operation  for 
chronic  disease  of  the  appendix,  preceded  by  careful  preparation 
of  the  patient  by  rest  in  bed,  an  appropriate  diet  and  management 
of  the  bowels,  and  thorough  general  and  local  disinfection. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SOL.  IODI. 

This  is  a  solution  of  iodine  which,  when  rubbed  upon  the  skin, 
scarcely  colours  it,  and  is  apparently  quickly  absorbed.  Several 
tests  appear  to  show  that  the  desired  effect  of  the  iodine  was  pro¬ 
duced.  The  sample  has  been  sent  by  Messrs.  Brooks  and  Co  ,  136, 
Lower  Baggot  Street,  Dublin. 


L1STERINE. 

We  have  received  from  Messrs.  S.  Maw,  Son,  and  Thompson,  12, 
Aldergate  Street,  E.C.,  a  specimen  of  a  preparation  manufactured 
by  the  Lambart  Pharmacal  Company,  St.  Louis,  U.S.A.  According 
to  the  formula  given  it  contains  the  following  antiseptics  :  thyme, 
eucalyptus,  baptisia,  gaultheria,  mentha  arvensis,  and  benzo-boracic 
acid.  It  is  a  clear  liquid,  with  an  aromatic  odour,  pungent  taste, 
and  miscible  in  all  proportions  with  water.  We  have  experi¬ 
mentally  proved  that  it  is  a  powerful  antiseptic,  preventing  the 
development  of  bacteria  and  decomposition  of  vegetable  infusions. 
Listerine  is  certainly  a  very  elegant  preparation,  and  will  be 
found  an  agreeable  antiseptic  either  for  internal  or  external  use. 


A  NEW  CATHETER. 

Mr.  A.  E.  Davis  (Liverpool)  writes  :  Messrs.  Lynch  and  Co.,  in  their  criti¬ 
cism  of  my  catheter,  have  evidently  overlooked  or  ignored  several  points 
connected  with  it.  and  which  were  very  plainly  stated  in  my  description  in 
the  Journal  of  April  19th.  They  state  that  the  catheter  a  bougie  an'ece- 
dente  and  Dr.  Ward  Cousins’s  and  Mr.  Harrison’s  catheters  are  practically  the 
same  as  mine. 

The  catheter  d  bougie  antecddente  has  a  conducting  bougie  portion,  nine  inches 
long,  which  is  of  the  same  thickness  throughout,  then  within  the  next  half 
inch  it  jumps  three  sizes  (English  scale),  and  afterwards  remains  of  this  dia¬ 
meter.  It  is  apparent,  therefore,  that  it  possesses  no  advantage  over  the  old 
fashioned  railway  catheter,  whilst  the  fact  of  its  possessing  a  breakable  eye, 
coupled  with  a  decided  inclination  of  the  two  halves  of  the  instrument  to 
part  company  at  the  point  of  sudden  increase,  makes  it  an  imperfect 
instrument. 

Dr.  Ward  Cousins’s  capillary  catheter  also  increases  in  diameter  suddenly. 
Mr.  Harrison’s  catheter  is  hollow  throughout,  increases  in  diameter  from  the 
point  to  the  extreme  end,  and  possesses  a  breakable  eye.  In  mine  the  bougie 
portion  is  solid,  and  the  increase  in  diameter  is  almost  imperceptible  so  as  to 
overcome  that  spasmodic  inflammatory  narrowing  of  the  stricture  which  is 
the  determining  cause  of  the  retention  of  urine;  furthermore,  the  increase 
ceases  when  its  object  is  attained,  namely  at  the  eye.  As  I  stated  in  mv  de¬ 
scription,  the  instrument  is  specially  woven  so  that  no  part  may  be  broken 
off  and  left  in  the  bladder.  I  may  say  that  I  had  not  seen  any  one  of  these 
instruments  before  I  completed  mine. 

Messrs.  Arnold  and  Sons,  the  makers,  corroborate  me  in  the  following 
terms:  “  We  are  confident  that  there  is  no  other  catheter  made  possessing 
such  a  solid  tapering  bougie  portion  from  the  vesical  end  to  the  catheter 
opening,  and  our  business  capacity  is  sufficient  to  guarantee  this.  In  con¬ 
firmation  of  this  we  have  made  many  tapering  catheters  before,  but  in  the 
w  hole  course  of  our  experience  we  have  never  had  to  make  special  mandrels 
as  we  have  done  with  your  instrument,  as  it  necessitated  it  on  account  of 
the  1  ougie  ortion  covering  so  many  sizes  before  reaching  the  ca'heter  open¬ 
ing.’’ 


1020 


[May '3,  1890, 


THE  BRITISH  MEDICAL  JOURNAL. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

tBrtttsl)  JEebuai 


SATURDAY,  MAY  3rd,  1890. 

- - -♦ - 

THE  NEW  MEDICAL  REGULATIONS  OF  THE 

ARMY,  1890. 

On  April  27th,  1889,  in  an  article  headed  “  The  Medical  Pro¬ 
fession  in  the  Army  and  Lord  Wolseley’s  Soldier1  s  Pocket  Book," 
we  reviewed  so  much  of  that  book  as  dealt  with  the  position 
and  duties  of  army  medical  officers  in  the  field,  more  par¬ 
ticularly  as  regards  the  small  value  which  the  author 
attaches  to  army  medical  officers  and  their  sanitary  func¬ 
tions.  We  showed  that  if  the  noble  and  gallant  officer  had 
his  way  he  would  revert  to  the  condition  of  things  that  pre¬ 
vailed  in  the  expedition  against  China  in  1840,  and  in  the 
Crimean  war,  with  the  disastrous  results  that  so  deeply  roused 
the  indignation  of  the  British  public. 

The  Soldier's  Pocket  Book  is  not  an  official  publication,  and 
its  contents  are  not  matters  of  regulation  in  the  service.  As 
all  the  world  knows,  Lord  Wolseley  is  Adjutant-General  of  the 
Army,  and  in  this  capacity  can  at  his  pleasure,  with,  of  course, 
the  sanction  of  the  Secretary  for  War  and  the  Commander-in- 
Chief,  convert  what  in  the  Pocket  Book  was  a  mere  expression 
of  opinion  into  a  regulation,  binding  on  all  whom  it  concerns. 
This  is  exactly  what  has  been  done.  The  terrible  results— the 
necessary  and  unavoidable  results — that  followed,  as  by  a  law, 
the  working  of  the  old  system  in  the  first  war  in  Burmah, 
under  Sir  Archibald  Campbell,  and,  as  we  have  said,  in  China 
and  in  the  Crimea,  are,  under  the  new  medical  regulations, 
entirely  ignored.  In  the  new  regulations  the  final  coup  de  grace 
is  given  to  the  recommendations  of  the  Royal  Commission  that 
inquired  into  the  calamities  that  attended  the  Crimean  war. 
That  famous  “inquiry”  —  the  most  complete  and  search¬ 
ing  ever  made  by  a  Royal  Commission — into,  among 
other  matters,  the  status,  functions,  and  responsibilities 
of  the  medical  service  of  the  army,  resulted  in  the  introduction 
of  important  changes  in  the  medical  department,  embodied  in 
the  Medical  Regulations  of  1858.  From  the  date  of  their 
appearance  the  new  regulations  of  the  above  date  were  most 
distasteful  to  the  military  authorities,  on  account  of  the 
improved  position  they  gave  to  the  officers  of  the  department 
and  the  freedom  of  action  and  initiation  they  conferred  on 
them.  A  great  amount  of  ingenuity  was  at  once  called  into 
action  to  explain  away  the  new  regulations  and,  where  pos¬ 
sible,  to  read  them  in  a  non-natural  sense.  Even  when  thus 
shorn  of  some  of  their  most  important  provisions,  their  opera¬ 
tion  as  regards  the  health  of  the  army  at  home  and  abroad 
was  so  great  as  to  excite  the  surprise  and  admiration  of  all 


who  were  competent  to  form  an  opinion  on  the  subject.1 
Nor  was  this  all.  The  medical  and  surgical  results  of  the 
many  wars  in  which  this  country  has  since  engaged  are  the 
most  splendid  ever  achieved  in  the  annals  of  war.  For¬ 
tunately  this  is  not  a  matter  of  opinion  merely  ;  the  statistical! 
records  remain  for  all  time,  and  read  in  unmistakable  terms; 
their  own  impressive  lesson. 

It  is  now  our  painful  duty  to  proclaim  to  the  profession,' 
and  through  its  members  to  the  public  throughout  the  king-j 
dom,  that  the  military  authorities,  in  the  face  of  all  that 
history  tells  us  of  an  evil  past,  have  determined  to  re¬ 
store  all  that  was  faulty  in  military  medical  organi¬ 
sation.  Other  great  military  States  have  taken  to  heartl 
the  lesson  our  military  men  in  power  have  resolved  to  for¬ 
get,  and,  while  they  are  freeing  the  hands  and  raising  the 
status  of  their  medical  services,  our  Horse  Guards  authorities! 
are  once  more  doing  what  in  them  lies  to  lower  the  status! 
of  the  service  on  which  the  health  of  the  army  mainly  de-l 
pends,  to  discourage  the  most  competent  men  in  our  schools  and 
universities  from  entering  it,  and,  above  all  whether  con¬ 
sciously  or  unconsciously,  we  cannot  say — preparing  the  way 
for  disasters  as  bad  in  kind  and  degree  as  those  which,  in 
times  past,  have  called  forth  public  indignation  and  raised  the 
blush  of  shame  on  every  face.  If  no  other  purpose  is  served  by 
the  protest  which  we  now  make  on  the  part  of  the  British  Medi¬ 
cal  Association,  this  much  at  least  will  be  achieved  thereby,  that) 
when  the  unavoidable  outcome  of  this  retrograde  policy  stand 
revealed,  it  wall  be  impossible  for  its  authors  either  to  say  they 
were  not  warned,  or,  as  has  been  the  invariable  practice  of 
their  predecessors,  when  the  storm  arises,  to  stand  aside,  and 


with  cynical  disingenuousness  call  loudly  for  a  committee  tc 
report  on  the  incompetence  of  the  “  doctors. 

In  war  no  point  in  medical  organisation  is  more  important 
than  the  position  of  the  Chief  of  the  Medical  Department  in 
the  Field.  In  the  Regulations  of  1878,  Section  6,  par.  312, 
it  is  written  “  On  the  staff  of  a  General  officer  commanding  an 
army  there  will  be  one  Surgeon-General-in-Chief,  whose  duties 
will  be  on  the  staff  of  the  General  commanding  the  army,  whcj 
will  have  the  supreme  control  under  that  officer  of  all  medicalj 
arrangements  connected  with  the  force.”  In  the  Regulations 
of  1885,  the  above  is  a  little  altered  in  expression,  and  stands 


thus,  Section  9,  par.  647  :  “The  Surgeon-General  will  be  on 


the  staff  of  the  Army  Corps,  and  will,  under  the  General  officei 
commanding,  have  supreme  control  over  all  medical  arrange¬ 
ments  and  establishments  connected  with  the  force.  648. 
He  will  remain  with  the  headquarters  of  the  Army  Corps, 
idvise  the  General  officer  commanding  on  all  matters  connected 
tvith  the  medical  arrangements  of  the  army,  and  transmit  to 
orincipal  medical  officers  and  others  such  orders  as  he  may 
receive  from  him,  or  from  the  chief  of  the  staff,  or  that  he 
limself  may  issue.  649.  He  will  be  in  communication  with 
rhe  heads  of  departments  in  the  field,  and  intimate  to  them 
;he  transport,  equipment,  stores,  and  supplies  that  may  pro¬ 
bably  be  required  in  connection  with  medical  organisation. 

Under  the  Regulations  of  1890,  important  changes 
ire  introduced.  The  Surgeon  -  General  -  in  -  Chief  is  nc 
onger  on  the  staff  of  the  General  commanding  in  chief . 
le  can  no  longer  offer  advice  to  the  General  commanding 
n  chief,  except  “  when  required,”  and  is  to  carry  out  his 
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ties  as  medical  officer  in  chief  no  longer  at  the  headquarters 
the  army,  but  under  the  orders  of  an  officer  whose  head- 
arters  is  at  the  base.  Thus,  supposing  this  order  to  have 
en  in  force  in  Abyssinia,  the  principal  medical  officer  of  the 
■ce,  when  Lord  Napier  of  Magdala  was  at  his  objective  point, 
.aid  have  been  400  miles  from  the  commander  in  chief  ;  and 
under  Lord  Wolseley’s  scheme  (vide  Soldier's  rocket  Book) 
3  base  is  also  the  proper  place  for  the  sanitary  officer  of  the 
ce,  it  would  be  hard  to  find  a  better  example  of  the  reductio 
absurdum.  To  what  good  purpose  can  a  surgeon-general 
vise  on  the  health  of  an  army  operating  in  the  field,  when 
,  under  these  unwise  Regulations,  may  be  hundreds  of  miles 
ay  from  the  scene  of  war,  and  in  utter  ignorance  of  the  cir- 
nstances  on  which  his  advice  is  required  ?  In  short,  here 
are  once  more  exactly  where  we  were  in  the  first  war  in 
rmah,  when  Sir  Archibald  Campbell  told  his  medical  adviser 
hat  medical  advice  is  a  good  thing  when  it  is  asked 
“  ;  ”  or  at  Chusan,  when  the  wise  General  in  command 
ulted  his  medical  officer  because  he  told  him  that  if  he 
nt  on  feeding  the  men  of  the  26th  Regiment  on  half 
:rid  meat  “  cured”  in  Calcutta  in  the  dog  days,  they  would 
of  putrid  dysentery,  which  they  did.  But  enough,  and 
re  than  enough. 

PERSONAL  IDENTIFICATION. 

ery  now  and  then  notorious  cases  occur  in  which  much 
ibt  exists  as  to  the  identification  of  individuals.  An  example 
this  occurs  to  most  of  our  minds  in  the  Ticliborne  case, 

;  there  are  many  others  occurring  not  infrequently  in 
ice  courts  over  the  country,  where  malefactors  escape  iden- 
jation,  and  where  innocent  persons  are  mistaken  for 
ninals,  and,  in  some  instances,  have  been  even  punished. 

3  means  usually  relied  upon  for  personal  identification  have, 
recent  years,  been  photographs  and  personal  recognition. 
)at  changes  may  be  caused  in  the  body  by  age,  climate,  and 
:umstances  of  life  ;  the  appearance  may  also  be  altered  very 
siderably  by  dyeing  the  hair,  shaving,  and  in  a  variety  of 
.’s  too  numerous  to  mention,  so  that  recognition  may  be  ren- 
ed  difficult  and  very  uncertain  by  these  means.  What  is  re- 
red  is  something  more  than  a  mere  photograph,  something 
ch  is  inherent  in  the  individual,  which  does  not  change 
1  cannot  be  altered.  In  police  departments  photographs 
n  become  so  numerous  as  to  be  practically  useless  in  a  very 
years,  it  being  impossible  to  search  through  these  photo- 
phs  whenever  an  arrest  is  made.  To  M.  Alphonse  Ber- 
>n  belongs  the  credit  of  having  introduced  into  France, 
ut  ten  years  ago,  an  anthropometrical  system  of  identifica- 
i,  based  upon  anatomical  characters,  which  has  superseded 
vague  and  unsatisfactory  descriptions  such  as  “  round  chin,” 
val  face,’  “  large  head,”  still  clung  to  so  tenaciously  by 
own  officials,  and  which  enables  the  photographs  to  be 
ised  for  what  they  are  worth.  An  exposition  of  the  sys- 
was  given  last  wTeek  before  the  Anthropological  Institute  of 
'  at  Britain  and  Ireland  by  M.  Jacques  Bertillon,  chief  of  the 
-istical  Bureau  of  the  Municipality  of  Paris,  of  the 
bod  now  practised  in  France  of  identifying  criminals  by 
i  paring  their  measurements  with  those  of  convicted  persons 
1  he  prison  registers.  The  mode  of  procedure  is  to  measure 
record  in  a  regular  order  the  lengths  of  various  bony  parts 


of  the  body  which  are  not  liable  to  alter  much  ;  these 
are  specially  the  height,  the  length  and  breadth  of  the  head, 
the  length  of  the  foot  and  of  the  middle  finger.  The  obser¬ 
vations  are  afterwards  classified  in  a  systematic  manner,  so  that 
individual  measurements  may  be  easily  and  rapidly  referred  to 
at  any  time.  At  headquarters,  such  as  Paris,  where  thousands 
of  photographs  are  systematically  taken  and  preserved,  these 
are  dealt  with  in  the  following  manner.  Supposing  there  are 
100,000  photographs  of  criminals,  these  are  first  divided  into 
males  and  females.  Each  of  these  groups  is  subdivided,  ac¬ 
cording  to  the  stature  of  the  individuals  composing  them,  into 
short,  medium,  and  tall  persons,  definite  limits  being  fixed  for 
the  middle  group,  the  other  photographs  are  arranged 
according  as  the  stature  is  above  1  m.  67  or  below  1  m.  62., 
the  limits  of  the  middle  group.  Each  of  these  primary  divi¬ 
sions  is  again  divided  on  the  same  principle,  without  taking 
any  further  notice  of  the  stature,  according  to  the 
length  of  the  head  of  its  component  individuals  ;  each  of  these 
new  subdivisions  (amounting  to  nine)  is  further  classified  into 
short,  medium,  or  long  heads.  These  classes  are  again  sub¬ 
divided,  according  to  the  breadth  of  the  head,  into  narrow, 
medium,  and  broad  heads.  Instead  of  having  to  deal  with 
groups  containing  several  thousands  of  photographs,  each 
group  will  now  be  reduced  to  a  few  hundred  photographs. 
By  subdividing  each  of  them,  according  to  the  length  of  the 
middle  finger,  into  short,  medium,  and  long-fingered,  and  in 
turn  dividing  each  of  these  into  other  three  groups  as  the  foot 
is  short,  medium,  and  long,  and  subdividing  them  still 
further,  if  necessary,  by  the  colour  of  the  eyes  or  length  of 
the  arm,  the  limits  of  a  single  group  are  brought  down  to 
under  a  dozen  photographs  in  each  of  the  ultimate  groups. 
Supposing  a  man  is  arrested  and  declines  to  give  his  name, 
his  height  is  first  accurately  measured  ;  this  at  once  indicates 
in  which  series  of  drawers  his  photograph  is  to  be  looked 
for  ;  next  the  length  of  the  head  is  ascertained,  which  gives 
a  still  further  indication  as  to  the  drawer  of  the  series  ; 
then  the  breadth  of  the  head,  the  length  of  the  middle  finger, 
the  length  of  the  foot,  the  length  of  his  arms,  and  the  colour  of 
his  eyes  will  bring  us  to  the  exact  spot  where  his  photo¬ 
graph  should  be.  The  time  required  in  making  the  various 
measurements  necessary  for  identification  occupies  only  a  few 
minutes. 

The  instruments  necessary  for  these  observations  are  com¬ 
passes  or  a  craniometer,  for  the  length  and  breadth  of  the 
head,  and  two  sliding  measures  for  the  other  measurements. 
The  height  is  taken  with  the  person  barefooted  and  his  back 
placed  against  a  wall.  The  length  of  the  head  is  taken  by 
placing  one  limb  of  the  compass  in  the  hollow  above  the  bridge 
of  the  nose  while  with  tho  other  point  the  maximum  length 
of  the  head  is  determined.  By  means  of  a  screw  the  arms  of 
the  compass  are  fixed  at  the  maximum  length,  and  as  a  check 
the  operation  of  measuring  is  again  performed  to  ensure  accuracy'. 
The  range  of  variation  in  the  length  of  the  head  is  found  to  be 
rather  over  30  millimetres  in  different  persons.  This  measure¬ 
ment  is  so  much  more  reliable  than  that  of  stature  that  in 
some  of  the  French  towns  it  is  adopted  instead  of  the  latter  as  the 
first  measure  for  the  primary  division  of  groups.  This  will  pro¬ 
bably  become  the  case  universally,  since  it  is  much  more  simple 
to  measure  and  the  subject  is  not  able  to  influence  it  in  any 
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way  as  he  can  his  stature  by  not  standing  erect  or  by  tilting  the 
body  slightly  when  unobserved.  Equally  satisfactory  are  the 
breadth  of  the  head  and  the  length  of  the  middle  finger  of  the 
left  hand,  provided  care  is  taken  when  measuring  the  latter 
that  the  finger  is  bent  at  right  angles  to  the  back  of  the  hand. 
The  maximum  length  of  the  left  foot  is  taken  barefooted,  and  in 
order  to  avoid  the  possibility  of  cheating  the  subject  should  stand 
on  the  left  foot  only  with  the  knee  bent  so  that  the  whole  weight  j 
of  the  body  is  upon  the  foot.  The  maximum  length  of  the 
arms  extended  is  measured  by  placing  the  person  against  a  wall 
with  the  arms  stretched  out  at  right  angles  to  the  body.  Some¬ 
times  it  is  less  and  sometimes  greater  than  the  stature,  and  is 
of  use  in  classi'ying  after  the  height.  A  special  table  has  been 
framed  for  the  colour  of  the  eyes,  which  is  divided  into  seven 
groups,  but  requires  a  little  practice  to  use.  There  are  fortu¬ 
nately  quite  enough  means  of  reducing  the  numbers  of  each 
group  to  workable  limits  from  measurements  of  the  body  with¬ 
out  requiring  these  groups  of  eye  colours,  except  as  secondary 
or  confirmatory  evidence. 

In  order  to  enable  photographs  to  be  dispensed  with  alto¬ 
gether,  certain  details  have  recently  been  introduced  into 
the  system  ;  other  parts  of  the  body  are  measured, 
such  as  the  forearm,  the  length  and  width  of  the 
ear,  and  the  height  of  the  bust  or  sitting  height,  and 
length  of  little  finger  of  the  left  hand,  making  in  all 
twelve  measurements,  instead  of  seven  originally  used.  This 
suffices  to  break  up  a  very  large  number  of  persons  into  small 
groups,  and  gives  sufficient  variety  of  corroborative  measure¬ 
ments  to  render  identity  certain.  Then,  as  a  last  check, 
records  of  particular  marks  and  signs  are  made  with  great  ac¬ 
curacy.  Every  person  has  some  particular  marks,  such  as 
moles  or  scars  from  cuts  or  boils  on  his  body,  a  few  of  winch 
are  enough  to  identify  him  out  of  a  large  number  of  persons, 
provided  the  nature  and  position  of  the  marks  are  accurately 
recorded,  as  to  length,  breadth,  direction  and  distance  from 
two  well-defined  parts  of  the  body  near  to  the  scar  or  mark. 

This  system  of  verifying  the  physical  personality  and  in¬ 
disputably  identifying  persons  of  adult  age  is  applicable  to  a 
very  much  more  extended  field  than  the  identification  of 
criminals,  and  might  with  advantage  be  used  by  persons 
travelling  for  the  purposes  of  establishing  their  identity.  In 
completing  documents  or  records  when  it  is  of  importance  to 
prevent  substitution  or  for  enabling  recognition  in  the  event 
of  death,  a  record  such  as  that  practised  in  France  would  be 
of  great  benefit.  The  most  important  steps  taken  to  place 
such  a  record  of  identity  within  reach  of  the  British  public  has 
been  the  establishment  at  South  Kensington  Museum  of  an 
Anthropometric  Laboratory  by  Mr.  Francis  Galton. 


THE  COMMITTEE  OF  INQUIRY  INTO  THE 
METROPOLITAN  MEDICAL  CHARITIES. 

The  House  of  Lords’  Committee  of  Inquiry  into  the  Medical 
Charities  of  the  Metropolis  has  now  been  nominated,  with  a 
wide  reference,  enabling  the  Committee  to  extend  the  inquiry 
not  only  over  all  the  hospitals,  dispensaries,  and  ‘  ‘  other  in¬ 
stitutions  for  the  care  and  treatment  of  the  sick  poor”  which 
possess  any  realised  property,  but  also  over  “any  other 
voluntary  institutions  for  like  purposes  ”  which  may  tender 


evidence,  as  well  as  over  all  the  rate-supported  medical  ch  i 
ties.  No  one,  therefore,  can  take  exception  to  the  scope) 
the  reference  as  being  too  limited,  nor  do  we  think  that  q 
serious  fault  will  be  found  with  the  composition  of  the  Co 
mittee.  Some  of  its  members,  no  doubt,  as  the  Archbis  ] 
of  Canterbury,  are  too  busy  to  render  efficient  service ;  ,  < 
we  regret  the  absence  of  any  other  clerical  member  from  i 
list.  We  should  have  thought  that  among  the  junior  bishli 
in  the  House  some  could  have  been  found  with  a  more  pj: 
tical  knowledge  of  charitable  matters  than  can  fall  to  the  > 
of  great  lords  or  active  politicians.  But  if  the  tribunal  'i 
to  be  confined  to  the  House  of  Lords,  the  Committee  i 
strong  one,  and  in  Lord  Sandhurst  will  have  a  young 
energetic  chairman,  who  is  already  personally  interested  I 
active  in  the  organisation  of  charity. 

Many  will  be  disposed  to  regret  that  the  alternative  ( ; 
Royal  Commission  was  not  adopted,  on  which  the  med 
profession  might  have  been  adequately  represented.  But  > 
the  whole  there  is  great  cause  for  thankfulness  that  the  n| 
object  of  recent  efforts,  namely,  a  public  and  thorough  invt  i 
gation,  seems  certain  to  be  secured.  It  now  rests  with . 
those  interested  in  the  inquiry  to  see  that  it  is  success 
We  are  glad  to  announce  that  our  Association— which  3 
always  through  its  organ,  this  Journal,  advocated  sucljw 
inquiry — is  now  pressing  for  its  being  made  complete  by p 
tending  it  so  as  to  include  the  provincial  hospitals  and  ) 
pensanes.  Whether  we  shall  be  successful  or  not  foi  i 
moment  in  persuading  the  Lords’  Committee  to  undertake  - 
great  an  addition  to  labours  already  formidable,  there  can  3 
no  doubt  whatever  that  the  one  inquiry  would  be  quite  inct 
plete  without  the  other,  or,  rather,  that  they  are  both  bran  t 
of  the  same  subject,  which  cannot  be  adequately  studiei  : 
satisfactorilys  ettled  if  either  is  left  out. 

We  assume,  therefore,  that  the  metropolitan  branch  of  i 
inquiry  will  begin  at  once,  and  that  it  will  be  followed  at  i 
long  interval  by  a  similar  inquiry  into  the  medical  charitiu 
the  kingdom  generally.  This  will,  we  are  persuaded,  i 
source  of  renewed  strength  and  usefulness  to  all  deserving  i 
stitutions  embraced  within  its  scope.  Proud  as  we  are-  i 
justly  proud — of  the  great  tilings  achieved  by  our  hosj; 
system ;  of  the  vast  sums  raised  for  it  from  the  volun|r 
charity  of  the  richer  classes  ;  of  the  daily  increasing  co-op < 
tion  of  the  poor  ;  of  the  porsonal  labour  undertaken  in  t 
cause  by  many  of  the  most  distinguished  citizens  ;  of  the  i 
mense  and  self-denying  work  of  the  medical  staffs  ;  of  thik 
calculable  benefit  secured  for  the  patients,  and  of  the  i 
more  widely  reaching  benefits  to  the  whole  human  ( 
from  the  ever  extending  advance  of  medical  scieii 
and  claiming  therefore  as  we  do  a  foremost  place  k 
our  hospitals  amongst  the  agencies  of  civilisation  in  the  pre r 
day,  it  is  impossible  for  us  to  shut  our  eyes  to  defects  in  i 
system,  and  defects  which,  far  from  tending  to  disappear,  si  i 
on  the  contrary,  to  be  daily  growing.  Foremost  among  t- 
we  should  be  disposed  to  rank  the  method  of  the  admit  > 
and  treatment  of  out-patients,  which  growing  up  at  a  P 
when  the  hospitals  were  doing,  however  unsystematically  1 
imperfectly,  the  neglected  duty  of  the  Poor  Lawr,  has  now 
in  a  great  measure  superseded  (and  ought  to  be  still  more  / 
by  the  reform  and  better  administration  of  that  law.  Ins 3 
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having  been  in  fact  in  any  way  ameliorated,  a  reckless  and 
asteful  extension  has  continued,  until  now  the  question 
further  complicated  by  the  introduction  into  some  great 
otitutions  of  a  system  of  small  fees,  visibly  threatening  the 
ry  existence  of  the  general  practitioners  in  poorer  neighbour¬ 
's.  Loudly  as  this  crying  evil  calls  for  abatement,  the 
audal  of  private  institutions  is  an  evil  hardly  less 
•ave.  Nor  is  the  pecuniary  question  a  light  one.  Under  the 
•esent  system  the  voluntary  hospitals  have  to  compete  for 
e  means  of  livelihood,  while  they  overlap  each  other  in  many 
rections  ;  and  in  many  cases  it  would  seem  that  the  public 
id  the  profession  might  be  better  served  if  they  and  the 
hools  attached  to  them  were  consolidated,  or,  failing  this, 
ie  were  removed  from  a  neighbourhood  overstocked  with 
ispitals  to  one  of  the  many  localities  entirely  destitute  of 
em. 

Again,  there  is  the  important  and  difficult  question  how  far 
e  pay  element  can  be  blended  with  the  voluntary  system, 
ie  steps  which  have  been  taken  to  this  end  in  our  public 
spitals  hitherto,  as  at  Guy’s  and  St.  Thomas’s,  seem  to  us, 

)  confess,  to  be  absolutely  retrograde  ;  but  they  are  said  to 
only  tentative  and  temporary,  and  are  usually  justified  only 
the  plea  of  poverty.  Still,  however  unfortunate  we  may 
Id  these  proceedings  to  be,  they  ought  not  to  prejudice  the 
ry  important  question  whether  some  unobjectionable  system 
uld  not  be  devised,  under  strong  and  adequate  checks,  and 
er  consultation  with  the  local  practitioners. 

Another  topic  which  must  occupy  the  attention  of  the  Com- 
ttee  is  that  of  the  government  of  our  hospitals.  All  kinds 
systems  prevail — an  open  and  public  board,  a  committee  of 
.nagement,  or  a  nearly  autocratic  treasurer.  And  correspond- 
'  to  this  is  the  difference  in  the  status  of  the  medical 
.cers,  who  are  in  some  hospitals  the  equals  of  all  their  fellow- 
rernors,  in  others  the  salaried  servants  of  the  institution,  and 
ale  to  instant  dismissal  if  they  venture  (as  in  the  case  of 
y’s  Hospital  a  few  years  since)  to  meddle  or  to  resist  the 
asure  of  their  lay  masters. 

These  are  but  samples  (though  they  are  all  that  our  limited 
ce  allows)  of  the  difficult  questions  which  will  come  before 
!  Committee  ;  and  it  is  of  the  most  vital  moment  to  the 
"’lie  and  to  the  medical  profession  how  they  will  investigate 
m>  and  how  far  satisfactory  the  reforms  will  be  which  they 
y  suggest.  We  do  not  anticipate,  nor  is  it  desirable,  that 
y  should  introduce  any  uniform  practice.  Institutions  are 
!'  individuals,  and  diversity  of  character  is  the  condition 
invention  and  progress.  But  we  do  hope,  and  confidently 
eet,  that  the  light  in  which  great  abuses,  like  those  we  have 
':iy  alluded  to,  will  be  set  will  compel  the  public  to  remove 
m  ;  that  common  action  will  be,  we  hesitate  to  say  forced, 
impressed,  upon  institutions  which  are  working  for  a  com- 
i  end  ;  that  our  hospitals  will  cease  to  threaten  the 
*ggling  practitioner  with  starvation,  and  to  tempt  the 
‘  ‘gg^ing  poor  man  into  pauperism  ;  that  the  public  will 
mabled  to  discern  between  fraudulent  and  honest,  between 
ess  and  necessary,  institutions  ;  and  that  eventually,  if 
e  more  complete  organisation  appears  necessary,  a  central 
v  may  be  formed  out  of  the  hospitals  themselves,  which 
1  ’  exercise  a  general  supervision,  and  harmonise  the  action 
he  whole.  Should  this  be  the  result  of  the  movement,  its 


originators  will  have  earned  the  gratitude  of  the  whole 
country. 

THE  SALE  AND  DISPENSING  OF  POISONS. 

A  judgment  was  delivered  in  the  Queen’s  Bench  Division  on 
Tuesday  last  by  Mr.  Justice  Hawkins,  on  behalf  of  Baron 
Pollock  and  himself,  which  will  probably  have  an  important 
influence  upon  the  manner  of  distribution  of  poisons  in  this 
country  in  the  future.  The  judgment  was  in  respect  of  an 
appeal  in  the  case  of  the  Pharmaceutical  Society  v.  Wheeldon 
against  a  decision  of  the  Wandsworth  County  Court  Judge, 
the  circumstance  being  briefly  as  follows  :  An  unqualified  ser¬ 
vant  of  a  registered  chemist  and  druggist,  during  the  absence 
of  his  master  and  of  the  qualified  assistant  in  special  charge  of 
the  business,  sold  a  packet  of  Battle’s  vermin  killer,  containing 
strychnine,  to  a  girl,  who  used  it  to  commit  suicide.  After 
the  inquest  the  coroner,  Mr.  Braxton  Hicks,  brought  the  evi¬ 
dence  that  had  been  laid  before  him  under  the  notice  of  the 
Council  of  the  Pharmaceutical  Society,  with  the  result  that 
proceedings  were  instituted  in  the  Wandsworth  County  Court 
to  recover  from  the  unqualified  servant  a  penalty  of  £5,  on 
account  of  a  breach  of  the  Pharmacy  Act,  1868,  which  regu¬ 
lates  the  sale  and  dispensing  of  poisons.  The  precise  offence 
charged  was  that  a  sale  of  a  scheduled  poison  had  been  made 
by  an  unqualified  person  in  contravention  of  the  fifteenth 
section  of  the  Act,  in  which  it  is  enacted  that  “  any  person 
who  shall  sell,  or  keep  an  open  shop  for  the  retailing,  dis¬ 
pensing,  or  compounding  poisons,”  not  being  a  registered 
pharmaceutical  chemist  or  chemist  and  druggist,  shall  be  liable 
to  penalty.  For  the  defence  it  was  urged  that  the  word 
“sell”  in  the  section  in  question  applies  to  the  owner  of  the 
goods  sold,  and  not  necessarily  to  the  person  by  whose  hands 
the  sale  is  effected  ;  in  fact,  that  the  qualification  of  the  em¬ 
ployer,  even  in  his  absence,  covered  the  act  of  the  unqualified 
servant.  The  county  court  judge,  however,  held  that  the 
words  quoted  were  “wide  enough  to  embrace  this  case,”  and 
that  the  defendant  was  liable  to  the  penalty,  but  he  granted 
leave  to  appeal.  The  appeal  was  ably  argued  on  February 
4th  and  5th  last,  when  their  lordships  deferred  judgment,  but 
rather,  it  was  stated,  because  of  the  importance  of  the  interests 
affected  than  through  any  doubt  as  to  what  their  decision 
should  be. 

The  judgment  delivered  on  Tuesday  last  sustains  the  decision 
of  the  county  court  judge  in  most  emphatic  terms  and  the 
appeal  has  been  dismissed  with  costs.  In  reply  to  the  argument 
that  hardship  would  be  caused  in  some  cases  by  requiring  that 
all  sales  of  poisons  should  be  conducted  by  qualified  persons, 
their  lordships  said  that,  to  their  understanding,  nothing  could 
be  clearer  than  that  the  object  of  the  Act  was,  beyond  all 
other  considerations,  to  provide  for  the  safety  of  the  public, 
and  to  guard  as  far  as  possible  the  members  of  the  community 
from  disastrous  consequences  arising  from  the  sale  of  poisons 
by  persons  inadequately  acquainted  with  their  baleful  pro¬ 
perties.  In  their  opinion,  the  whole  object  of  the  Act  would 
be  frittered  away,  and  the  Act  itself  would  become  a  dead 
letter,  if  by  their  judgment  they  were  to  declare  that  any 
unqualified  assistant  can  with  impunity  sell  any  poison  to 
which  the  Act  applies,  unless  upon  the  occasion  of  the  sale  he 
acts  under  the  personal  superintendence  of  a  qualified  employer 
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or  a  qualified  assistant  to  such  employer.  Further,  it  was 
stated  that  by  “personal  superintendence”  was  meant  not 
mere  presence  in  the  shop  or  room  where  the  sale  takes  place, 
but  actual  personal  supervision,  so  that  every  individual  sale 
shall  be  so  guarded  round  by  precautions  prescribed  in  the 
Act  that  the  safety  of  the  public  may  be  provided  for  as  far 
as  the  law  can  accomplish  that  object. 

As  regarded  the  appeal  made  on  behalf  of  qualified  persons 
who  cannot  afford  to  keep  qualified  assistants,  their  lordships 
were  of  opinion  that  if  such  persons  desired  to  absent  them¬ 
selves  from  their  shops  for  greater  or  less  periods  of  time, 
they  must  take  such  precautions  as  are  within  their  power, 
either  by  locking  up  the  poisons  or  by  other  means,  to  prevent 
any  sale  of  them  during  their  absence. 

Several  other  arguments  urged  on  behalf  of  the  appellants 
were  referred  to  in  detail  by  their  lordships  ;  but  enough  has 
been  quoted  to  show  that,  in  the  light  of  this  judgment,  the 
provisions  of  the  Pharmacy  Act,  1868,  relating  to  the  sale 
and  dispensing  of  scheduled  poisons,  have  a  force  and  stringency 
not  hitherto  generally  recognised. 

In  conclusion,  it  may  be  well  to  consider  how  this  decision 
affects  the  medical  practitioner  who  may  keep  what  is  known 
as  an  “  open  shop  ”  for  the  supply  of  drugs  and  chemicals. 
Of  course  it  does  not  apply  to  medicines  that  may  contain 
scheduled  poisons  when  supplied  by  a  legally-qualified  apothe¬ 
cary  to  his  patients,  for  these  are  specially  exempted  from  the 
operation  of  the  Act.  But  the  measure  of  the  exemption  of 
the  qualified  medical  practitioner  from  the  legislation  that 
would  otherwise  limit  the  right  of  supplying  scheduled  poisons 
to  persons  registered  under  the  Pharmacy  Act,  1868,  is  dis¬ 
tinctly  defined  in  the  amending  Act  of  the  following  year 
(32  and  33  Viet.,  cap.  117).  It  is  there  enacted  that  nothing 
contained  in  the  sections  relating  to  the  limitation  ‘  ‘  shall 
affect  any  person  who  has  been  registered  as  a  legally-qualified 
medical  practitioner  before  the  passing  of  this  Act,”  or  to 
“any  person  who  may  hereafter  be  registered  as  a  legally- 
qualified  practitioner,  and  who,  in  order  to  obtain  his  diploma 
for  such  registration,  shall  have  passed  an  examination  in 
pharmacy.  ” 

In  regard,  therefore,  to  the  sale  of  scheduled  poisons  and 
medicines  containing  them  to  others  than  their  patients,  such 
persons  enjoy  the  same  rights  as  qualified  chemists  and 
druggists,  neither  less  nor  more.  It  seems  necessarily  to 
follow  that  they  will  have  to  exercise  the  same  vigilance  in 
ensuring  that  sales  of  poisonous  substances  shall  not  be  made 
in  their  establishments  except  by  qualified  hands,  or  at  least 
under  the  “  immediate  superintendence  ”  of  a  qualified 
person. 

- + - 

At  a  recent  meeting  of  the  Paris  Municipal  Council,  49  out  of  61 
votes  were  cast  for  the  reinstatement  of  the  sisters  of  charity  in 
the  wards  of  the  Paris  hospitals. 


Influenza  in  a  mild  form  has  been  very  prevalent  in  Dunedin, 
and  is  reported  to  be  increasing  in  severity.  The  malady  is 
alleged  to  be  identical  with  the  European  influenza.  Several 
cases  had  occurred  at  Wellington,  where  horses  are  said  to  be  also 
affected. 
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Mrs.  Rogers  has  presented  to  the  British  Medical  Associa ) 
a  portrait  in  oils  of  the  late  Dr.  Joseph  Rogers.  The  gift  ; 
been  formally  accepted  by  the  Council. 

Sib  Andrew  Clark,  President  of  the  Royal  College  of  P: 
sicians,  and  Dr.  Hermann  Weber,  of  London,  were  elected  Cq< 
sponding  Members  of  the  Berlin  Verein  fur  innere  Medizin 
general  meeting  of  that  body  on  April  21st. 


SURGEON  PARKE, 

It  will  be  seen  that  the  Council  of  the  British  Medical  Asst1; 
tion  have  resolved  to  give  the  Gold  Medal  of  the  Associa1 
for  distinguished  merit  to  Surgeon  Parke,  who  has  beeninv  s 
to  attend  the  annual  meeting  of  the  Association  in  July  n: 
at  Birmingham,  when  the  medal  will  be  presented. 


THE  CLIMATE  OF  CORNWALL. 

We  are  requested  to  call  the  attention  of  members  of  the  meds 
profession  in  Cornwall  to  a  circular  recently  issued  by  the  K  f 
Medical  and  Chirurgical  Society  of  London,  asking  for  informa  ;> 
with  regard  to  the  climate  of  this  county,  and  its  effects  u> 
health.  Information  on  this  head  should  be  sent  to  Dr.  Dickin  i 
9,  Chesterfield  Street,  Mayfair,  W. 


THE  ROYAL  SOCIETY. 

The  usual  number  of  fifteen  candidates  has  been  selected  by  i 
Council  of  the  Royal  Society  to  be  recommended  for  election  i 
the  Society  on  June  5th.  The  only  person  in  the  list  who  o? 
this  selection  to  eminent  services  to  medicine  is  Dr.  R.  Tha 
Thorne,  Assistant  Medical  Officer  to  the  Local  Government  Bod 
Mr.  David  Sharp,  M.B.,  C.M.  (Edin.),  is  chosen  on  account  of  i 
eminence  as  an  entomologist.  Three  lecturers  on  biological  l 
jects  at  Cambridge  have  been  selected,  namely :  Dr.  A.  Sheri  i 
Lea,  University  Lecturer  on  Physiology;  Mr.  Walter  Gardb 
University  Lecturer  on  Botany;  and  Mr.  W.  R.  Weldon,  Univer: 
Lecturer  on  the  Advanced  Morphology  of  Invertebrates. 


MEDICAL  PORTRAITS. 

Mr.  T.  M.  Stone,  the  well-known  Registrar,  who  so  long 
faithfully  served  the  Royal  College  of  Surgeons,  has  forward 
to  Mr.  Ernest  Hart,  the  Honorary  Librarian  of  the  Library 
the  Association,  for  the  portfolio  of  the  Library,  a  series  of  li : 
graphic  portraits,  including  those  of  Dr.  R.  B.  Todd,  Mr.  Benja  i 
Travers,  Mr.  T.  C.  Skey,  Dr.  Edward  Smith,  Mr.  James  Li< 
Mr.  John  Gay,  Mr.  Luther  Holden,  Sir  William  Fergusson,  I : 
fessor  Edward  Forbes,  Sir  AYilliam  Charles  Ellis,  Sir  J.; 
Forbes,  Mr.  William  Sands  Cox,  Mr.  William  Coulson,  Mr.  Geg 
Bush,  and  Mr.  John  Avery.  Should  a  demand  exist  among  i 
friends  and  pupils  of  these  gentlemen  for  further  copies  of  i 
portraits,  Mr.  Stone  has  kindly  offered  to  hand  over  the  stone ; 
the  Association,  for  the  issue  of  such  further  copies,  the  proctl 
to  be  available  for  the  purchase  of  books,  etc.,  for  the  Library. 


METROPOLITAN  OPEN  SPACES.  HOW  NOT  TC 

DO  IT. 

A  communication  which  we  have  received  from  Mr.  Herbert  I  f 
Toynbee  Hall,  points  out  that  Spitalfields  Churchyard  is  one) 
the  largest  in  London,  for  it  measures  nearly  an  acre  in  extent  i' 
is  planted  with  fine  trees,  and  contains  very  few  monumeA 
none,  indeed,  that  it  would  be  necessary  to  move  in  order  to  ] 
it  out  as  a  garden.  Besides  this,  it  is  in  the  centre  of  a  v  j 
thickly-populated  district,  and  at  a  considerable  distance  fn 
any  public  recreation  ground  or  park,  and  yet  the  parishior’i 
and  the  public  are  shut  out  from  one  year’s  end  to  anotl  ' 
There  has  lately  been  on  foot  a  movement  for  opening  it;  < 
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•ector  in  whose  hands  the  freehold  is  is  not  unfavourable ;  the 
rentlemen  who  own  the  living — Messrs.  Truman,  Ilanbury,  and 
iuxton — offer  £25  for  five  years  towards  the  expense  of  keeping 
t  up,  after  the  Metropolitan  Gardens  Association  have  laid  it  out, 
ind  kept  it  open  for  one  full  year  on  trial,  which  they  are  willing 
o  do  entirely  at  their  own  expense,  and  provide  caretakers  ;  and 
lr.  Ernest  Hart,  Vice-Chairman  of  the  Association,  has  offered 
nother  £25  for  five  years,  making  £250,  besides  the  whole  of  the 
irst  year’s  expenses,  contributed  by  the  outside  public ;  and  yet 
he  vestry  strenuously  advise  the  rector  not  to  open  it.  They, 
ion-resident  for  the  most  part,  are  afraid  of  being  contaminated  and 
nnoyed  by  the  presence  in  this  garden  of  their  fellow  parishioners 
?ho  are  resident.  They  say,  in  effect,  that  these  men  and  women 
ive  in  common  lodging  houses,  or  such-like  dens,  and  must  be 
:ept  there ;  no  gardens  are  for  them ;  the  street,  the  court,  and 
he  alley  are  the  only  resting  places  they  are  to  know  before  the 
Tave.  Mr.  Barham  alone  among  the  vestrymen  has  dared  to 
peak  up  for  the  poor ;  he  has  made  inquiries  of  the  clergymen  of 
t.  George’s-in-the  East  and  St.  Mary’s,  Whitechapel,  if  the 
uisance  his  fellow  vestrymen  dread  has  occurred,  and  he  has 
ound  that  none  has  been  heard  of. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

.  special  general  meeting  of  the  Pathological  Society  of  London 
i  to  be  held  on  May  6th,  to  consider  two  alterations  in  the  by- 
iws.  It  has  long  seemed  to  a  good  many  members  that  the  Society 
ad  outgrown  some  of  the  regulations  made  when  it  was  first 
ounded:  the  field  of  pathology  has  been  much  extended,  and 
ew  methods  of  study  have  acquired  importance  ;  the  only  method 
f  study  originally  recognised  by  the  Society  was  the  exhibition 
nd  description  of  morbid  specimens.  Practically  the  rule  in 
ecent  years  has  not  always  been  adhered  to,  and  in  other  in- 
tances  the  “morbid  part ”  exhibited  has  only  been  a  peg  upon 
?iiich  to  hang  a  paper.  The  Council  now  propose  to  extend  the 
eld  of  the  Society’s  activity  by  including  “  the  communication  of 
hemical,  experimental,  or  other  researches  or  observations  relating 
o  the  nature  and  results  of  disease.”  The  other  alteration  is  one 
.rhich  might  perhaps  be  followed  with  advantage  by  other  socie- 
ies.  The  medical  year — in  London  at  least — begins  in  October, 
ut  it  has  been  the  custom  to  elect  new  officers  of  societies  at  the 
egiuning  of  the  calendar  year.  The  Council  of  the  Pathological 
ociety  proposes  that  in  future  the  annual  meeting  for  the  elec- 
ion  of  President,  officers,  and  Council  shall  be  held  in  May,  and 
hat  the  newly-elected  body  shall  take  office  at  the  first  meeting 
a  October. 

THE  SANITARY  CONDITION  OF  WINDSOR. 

'or  several  years  past  public  attention  has  from  time  to  time  been 
irected  to  the  unsatisfactory  condition  of  the  Royal  Borough  of 
ew  Windsor.  The  need  for  comprehensive  action  on  the  part  of 
ie  local  sanitary  authority  to  remedy  the  various  deficiencies  of 
le  district  has  repeatedly  been  pointed  out.  In  the  autumn  of 
886,  in  response  to  an  appeal  of  the  Town  Council,  the  Local 
overnment  Board  directed  Dr.  Hubert  Airy  and  Mr.  Arnold 
aylor  to  make  an  inquiry.  Their  report,  which  was  summarised 
i  the  Journal  of  March  5th,  1887,  p.  520,  showed  that  a  vast 
mount  of  sanitary  work  was  needed  before  the  town  would  be  in 
proper  condition.  After  allowing  an  interval  of  three  years,  the 
orough  was  again  visited  recently  by  Dr.  Airy  and  Mr.  Taylor,  and 
leir  second  report  has  just  been  issued.  It  shows  that  some  pro¬ 
cess  has  been  made.  The  sanitary  authority  have  adopted  a 
stter  code  of  by-laws.  They  have  appointed  an  energetic  in¬ 
jector  of  nuisances,  who  has  made  a  detailed  inspection  of  every 
welling-house  in  the  borough,  and  secured  the  removal  of  many 
uwholesome  conditions ;  but  many  defects  still  remain  un- 
‘medied.  The  unwholesome  crowding  of  dwellings  on  insuffi- 
ent  area  is  still  tho  main  difficulty  in  the  way  of  improve¬ 


ment  of  the  old  house  property  in  Windsor,  and  the 
authority  do  not  seem  to  have  applied  the  remedy,  which, 
as  the  inspectors  point  out,  exists  under  the  Act  (Tor¬ 
rens's  Act),  which  enables  an  urban  sanitary  authority 
to  deal  with  an  obstructive  building,  that  is  a  building 
which,  although  not  in  itself  unfit  for  human  habitation,  is  so 
situated  that  by  reason  of  its  proximity  to  other  buildings,  it  stops 
ventilation  or  otherwise  makes  or  conduces  to  make  such  other 
buildings  to  be  in  a  condition  unfit  for  human  habitation,  or  pre¬ 
vents  proper  measures  from  being  carried  into  effect  for  remedying 
the  evils  complained  of  in  respect  of  such  other  buildings.  Certain 
Crown  property  in  St.  Alban’s  Street,  mentioned  in  the  inspector’s 
former  report  as  being  in  a  “neglected  and  dangerous  state,”  re¬ 
mains  still  in  the  same  condition.  The  sanitary  authority  have 
not  yet  made  provision  for  the  isolation  of  infectious  disease  or  for 
the  disinfection  of  infected  articles,  nor  have  they  provided  a 
furnace  for  the  destruction  of  house  refuse.  It  is  earnestly  to  be 
wished  in  the  best  interests  of  Windsor  that  the  Town  Council 
would  proceed  a  little  faster  and  a  little  more  decisively  in  im¬ 
proving  the  insanitary  quarters  of  the  borough. 


ANATOMICAL  NOMENCLATURE. 

The  following  is  the  preliminary  report  of  the  Committee  on 
Anatomical  Nomenclature  of  the  Association  of  American  Ana¬ 
tomists: — The  Committee  recommend:  (1)  That  the  adjectives 
“dorsal”  and  “ventral”  be  employed  in  place  of  “posterior” 
and  “  anterior  ”  as  commonly  used  in  human  anatomy,  and  in 
place  of  “  upper  ”  and  “  lower  ”  as  sometimes  used  in  compara¬ 
tive  anatomy.  (2)  That  the  cornua  of  the  spinal  cord  and  the 
spinal  nerve  roots  be  designated  a3  “  dorsal  ”  and  “  ventral 
rather  than  as  “posterior”  and  “anterior.”  (3)  That  the 
costiferous  vertebra}  be  called  “thoracic”  rather  than  “dorsal. 
(4)  That  the  hippocampus  minor  be  called  “  calcar ;  ”  the  hippo¬ 
campus  major,  “hippocampus;”  the  pons  Varolii,  “pons;  ’  the 
insula  Reilii,  “  insula ;  ”  pia  mater  and  dura  mater,  respectively 
“  pia  ”  and  “  dura.”  The  Committee  desire  frank  and  full  expres¬ 
sions  of  opinion  from  scientific  and  medical  journals,  from  indi¬ 
viduals  who  receive  copies,  and  from  any  others  who  are  inte¬ 
rested  in  the  subject.  Professor  Burt  G.  Wilder,  Cornell  University, 
Ithaca,  is  the  Secretary. 

HONOUR  TO  WHOM  HONOUR  IS  DUE. 

The  “fountain  of  honour”  in  Italy  seems  to  water  the  some¬ 
what  dusty  ways  of  medical  practice  more  freely  than  in  our  colder 
climate.  In  addition  to  the  honours  to  medical  men  which  were 
chronicled  last  week,  the  following  further  distinctions  are  now 
announced:  Professors  G.  Baccelli,  S.  Cannizzaro,  and  J.  Moles- 
chott  have  been  named  Grand  Officers ;  Dr.  C.  Verde,  Inspector  of 
the  Marine  Sanitary  Service,  and  “  Maggior  Generale  Medico  ”  Dr. 
P.  Baroffio,  Commanders ;  Professors  G.  Bizzozero,  A.  Cantani,  E 
Marchiafava,  and  M.  Pantaleo,  Officers ;  and  Professors  C.  Golgi, 
P.  A.  Sacchardi,  L.  Fasce,  G.  Bellucci,  and  A.  Fabbrini,  and  Drs.  F. 
Verardini,  G.  Canettoli,  and  L.  Cua,  Knights,  of  the  Order  of  SS. 
Maurice  and  Lazarus.  The  list  is  a  fairly  representatii  e  one,  in¬ 
cluding  as  it  does  not  only  many  of  the  most  distinguished  teach¬ 
ers  and  investigators  of  the  Italy  of  to-day,  but  members  of  the 
public  services  and,  mirabile  dictu,  three  general  practitioners. 
Seven  medical  men  have  also  been  named  Officers,  and 
twenty  Knights,  of  the  Order  of  the  Crown  of  Italy.  When 
we  compare  these  lists  with  the  two  or  three  paltry  Iragments 
that  remain  from  the  feast  of  “  birthday  honours  ”  here,  and  are 
passed  on  to  the  medical  profession,  it  must  be  allowed  that  this 
country  might  with  advantage  learn  from  Italy  how  to  show  a 
reasonable  appreciation  of  the  services  of  men  who  watch  oier 
the  general  health,  and  thereby  in  the  highest  degree  promote  the 
national  welfare, 
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REFORM  OF  THE  UNIVERSITY  OF  LONDON. 

A  conference  will  take  place  next  Wednesday  between  the  Com¬ 
mittee  of  the  Senate  of  the  University  of  London  and  the  delegates 
of  the  Royal  Colleges  of  Physicians  and  Surgeons.  Last  Monday 
the  same  Committee  met  representatives  of  University  and  King  s 
Colleges,  and  a  statement  prepared  by  the  two  Colleges  was  con¬ 
sidered  paragraph  by  paragraph.  Considerable  difference  of 
opinion  was,  we  understand,  discovered  as  to  the  admissibility 
of  the  claim  of  these  two  Colleges  each  to  nominate  three 
members  of  the  Senate  to  represent  their  Councils  independently 
of  the  members  to  be  chosen  by  the  faculties.  The  Committee  of 
the  Senate  were,  we  understand,  indisposed  to  recommend  so 
large  a  representation,  which  would  doubtless  be  objected  to  by 
the  medical  schools  and  other  affiliated  institutions.  The  ques¬ 
tion  whether  the  examinations  for  the  higher  degrees  and  for 
honours  should  be  conducted  by  the  Colleges  or  by  the  University 
alone,  also  led  to  much  discussion.  We  believe,  however,  that 
with  these  exceptions  there  was  a  general  agreement  as  to  the 
alterations  to  be  made  in  the  new  charter,  and  it  is  thought  that 
the  differences  mentioned  will  not  be  found  to  be  insurmount¬ 
able. 


MEDICAL  PORTRAITS  AT  THE  ROYAL  ACADEMY. 

In  this  year’s  Academy  there  is  little  of  interest  to  the  medical 
profession.  Mr.  Frederick  Goodall,  It.  A.,  exhibits  an  admirable 
portrait  of  Sir  Oscar  Clayton.  The  veteran  practitioner  is  repre¬ 
sented  leaning  his  clasped  hands  on  a  walking  stick,  meditating 
perhaps  on  a  medical  problem.  The  other  most  notable  exhibit, 
from  the  medical  point  of  view,  is  the  bust  in  marble  of  Sir 
William  Savory  by  H.  Richard  Pinker.  The  face,  stern,  clean 
shaven  and  clear  cut,  is  one  which  lends  itself  to  portraiture  by 
the  sculptor’s  art,  and  Mr.  Pinker  has  succeeded,  not  only  in 
giving  a  head  of  reposeful  dignity,  but  life  and  character  to  the 
face.  A  portrait  of  William  Travers,  M.D.,  by  W.  R.  Symonds, 
represents  the  typical  professional  man— grey,  cool,  and  delibe¬ 
rate.  It  is  well  painted.  A  little  portrait  of  Charles  Bell  Keetley, 
F.R.C.S.,  by  Seymour  Lucas,  A.R.A.,  must  not  be  passed  over. 
The  flesh  tints  are  excellent,  and,  though  very  small,  the  drawing 
and  painting  of  the  head  are  vigorous.  It  is  a  relief  to  see  a  smal 
portrait  strongly  painted  in  contrast  to  the  large  numbers  of  huge 
canvases  weakly  drawn.  In  still  more  striking  contrast  to  these 
are  the  collections  of  miniatures.  It  is  pleasant  to  see  an  old 
and  charming  art  revived,  and  certainly  a  beautiful  woman  never 
looks  so  beautiful  as  in  a  miniature.  Men  are  not  so  successfully 
represented,  except  perhaps  to  the  person  for  whom  the  miniature 
is  intended.  Among  the  collection  we  noticed  a  portrait  of  G. 
Douglas  Pidcock,  M.A.,  M.D.,  by  Evelyn  Rogers,  delicately 
painted,  and  about  the  size  of  a  shilling.  In  the  black  and  white 
room  will  be  found  a  chalk  head  of  Dr.  Lauder  Brunton,  by  Lowes 
Dickinson. 


ALLEGED  PREVALENCE  OF  CONSUMPTION  AT 

SAN  REMO. 

Dr.  A.  J.  Freeman  writes  to  us  from  San  Remo:  “A  paragraph  pur¬ 
porting  to  quote  from  a  German  weekly  paper  which  has  published 
some  statistics  showing  an  alarming  prevalence  of  consumption 
amongst  the  native  population  of  this  place  and  Mentone,  having 
appeared  in  one  or  two  organs  of  the  general  press,  it  may  be  as 
well  for  the  profession  to  know  the  exact  facts  of  the  case,  and  to 
be  told  how  the  subject  has  been  brought  under  notice.  In  the 
Journal  of  January  4th  I  communicated  to  you  the  information 
that  meetings  had  been  held  by  the  profession  here  with  the  object 
of  enforcing  certain  rules  and  regulations  with  the  hotel  keepers 
and  householders  to  guard  against  the  possibility  of  infection  from 
tuberculous  patients,  a  danger  to  be  recognised  in  any  community 
where  a  certain  proportion  of  phthisical  patients  are  associated 


with  other  invalids,  but  a  danger  minimised  on  this  coast  by  tb! 
climatic  conditions  and  the  mode  of  life.  The  regulations,  whic 
were  cheerfully  acceded  to,  consisted  in  the  disinfection  of  room 
etc.,  occupied  by  tuberculous  patients,  and  the  general  use  d 
spittoons.  At  these  meetings  it  transpired  that  the  tuberculoi 
death-rate  of  the  native  population  had  risen,  within  a  period  4 
ten  years,  from  9  to  12  per  cent.  To  those  who  have  resided  ar 
length  of  time  in  this  country,  this  increase  of  registered  disease  j 
easily  accounted  for.  Fifteen  or  twenty  years  ago,  when  I  b 
lieve  consumption  was  as  prevalent  (or  at  any  rate  nearly  s 
amongst  the  natives  as  it  is  now,  there  was  a  great  prejudi 
against  its  recognition  and  acknowledgment.  It  was  looked  up< 
then  in  Italy  as  a  highly  contagious  disease,  and  patients  we 
more  or  less  shunned  by  their  fellows.  There  is  no  doubt  that 
that  time  many  cases  of  death  from  phthisis  were  returned  unc 
other  diseases.  Of  recent  years,  however,  the  Italian  mind  haii 
become  familiarised  with  the  annual  mortality  of  phthisi' 
strangers,  and  having  by  force  of  example,  rightly  or  wrong , 
come  to  regard  the  disease  as  at  any  rate  less  contagious,  it  1 1 
become,  so  to  speak,  the  popular  malady,  and  there  is  lit 
doubt  that  many  cases  are  now  returned  as  tubercular  when  t! 
are  no  such  thing.  In  my  opinion,  the  above  is  sufficient  >• 
planation  of  the  alleged  increase,  but  no  doubt  the  march  of  ci'  ■ 
isation  in  the  way  of  less  primitive  habits,  change  of  food,  wo , 
etc.,  would  be  possible  factors  in  such  an  increase.  It  is  far-fetcl  1 
to  imagine  that  the  native  population  of  San  Remo  and  Mentis 
who  inhabit  the  “Old  Town”  in  these  places,  well  removed  fn 
the  hotels  and  villas  occupied  by  the  visitors,  and  who  are  rarjj 
brought  in  contact  with  the  latter,  should  be  singled  out,  w’ t 
the  domestics  in  such  hotels  and  villas  enjoy  the  same  immuny 
from  phthisis  as  that  said  to  be  experienced  by  the  nursing  s' 3 
at  the  Brompton  Hospital  for  Consumption.” 


THE  SPREAD  OF  INFLUENZA. 

A  discussion  on  influenza  was  initiated  at  the  spring  meeting 
the  Medical  Officers  of  Schools  Association  on  April  29th,  1890:] 
Dr.  E.  Symes  Thompson,  who  reviewed  the  history  of  the  © 
epidemic,  and  of  those  which  had  preceded  it,  dwelling  more  ]jf 
ticularly  on  its  method  of  dissemination  in  respect  to  the  pret  i 
tions,  if  any,  which  were  desirable  in  the  case  of  schools  and  s  i 
lar  aggregations  of  young  people.  He  thought  that  the  evidt : 
afforded  by  the  epidemic  of  1889-90  supported  the  view  that  i 
disease  could  be  disseminated  by  personal  intercourse,  but  p 
this  was  not  the  only  means.  Definite  information  was  net : 
as  to  its  nature,  origin,  course,  distribution,  its  immunities, « 
lapses,  and  as  to  the  period  of  incubation.  Dr.  Adams  Clarke  i 
that  at  the  school  which  he  attended,  with  600  children  1 1 
were  157  cases  of  influenza,  the  first  case  occurring  at  the  en<  c 
December.  It  first  appeared  among  the  boys  and  then  among  i 
infants.  He  had  observed  that  one  attack  certainly  did  not  co  < 
an  immunity.  Mr.  H.  W.  Statham,  of  the  Foundling  Hosp  i 
said  the  epidemic  commenced  on  January  2nd  among  the  1 
and  it  was  some  time  before  it  spread  to  the  girls’  side.  On  < 
317  inmates,  95  were  attacked,  this  number  being  pretty  equ  | 
divided  between  the  sexes.  The  children  usually  recovers  i 
three  days.  The  influenza  was  followed  by  an  outbreak  of  mea- 
107  in  all  contracting  the  disease.  Dr.  Armstrong  said  tha  £ 
Easter  of  last  year  he  had  to  do  with  a  well-marked  local  i 
break  of  influenza,  17  boys  out  of  42  being  attacked,  of  whc 
had  pneumonia.  He  was  strongly  of  opinion  that  the  disease  * 
contagious,  if,  indeed,  this  was  not  the  only  method  of  tran'^ 
sion.  He  had  been  enabled  to  trace  this  very  clearly  during  i 
last  epidemic,  after  the  return  of  a  person  from  London,  w  si 
the  epidemic  was  then  raging,  An  interval  of  three  or  four 
usually  intervened  between  exposure  to  infection  and  the  ont  | 
the  symptoms.  Dr.  Richards,  of  the  Hanwell  Asylum,  said  U 
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vere  1,891  inmates  in  the  female  department  under  his  control, 
fhe  staff  numbered  104,  of  "which  number  63  contracted  the 
iisease.  On  the  male  side,  out  of  70  attendants,  only 
10  were  attacked.  Among  the  inmates,  of  1,141,  178  suffered, 
>qual  to  16  per  cent.  The  epidemic  attacked  the  staff  before  the 
patients,  and  there  was  a  distinct  interval  of  time  before  it  spread 
:o  the  latter.  Many  of  the  sufferers  developed  a  rash  indistin¬ 
guishable  from  that  of  scarlet  fever.  None  of  the  children  suffered. 
Dr.  Brett  said  that  of  the  500  children  in  the  the  London  Orphan 
\sylum  100  did  not  go  home  for  the  holidays.  None  of  them  de¬ 
veloped  the  disease,  but  it  broke  out  the  day  after  the  others  re¬ 
turned,  115  in  all  being  affected.  After  a  careful  inquiry,  in  which 
he  was  aided  by  Dr.  Parsons,  of  the  Local  Government  Board,  they 
;ame  to  the  conclusion  that  there  was  distinct  evidence  of  con¬ 
tagion.  Dr.  Shelly  said  that  at  Haileybury,  with  which  he  was 
connected,  60  per  cent,  of  the  boys  were  down  with  influenza.  Dr. 
MacAlister  had  told  him  that  there  were  about  70  cases  at  St 
John's  College  at  Cambridge,  the  only  death  being  that  of  a  student 
who  was  suffering  from  Addison’s  disease.  He  remarked  on  the 
Dccasional  occurrence  of  epistaxis  during  convalescence.  He  ob¬ 
served  that  there  had  been  more  rheumatism  in  his  neighbour¬ 
hood  than  he  had  known  for  years ;  also  an  unusual  number  of 
cases  of  jaundice,  and  he  had  heard  of  several  schools  having  to 
be  closed  on  account  of  the  prevalence  of  the  jaundice.  The  same 
remark  applied  to  alopecia  areata,  of  which  a  large  increase  had 
been  noted.  He  said  the  contagiousness  of  the  disease  had  been 
strikingly  shown  in  the  course  of  the  epidemic.  He  thought  that 
it  was  especially  the  severe  cases  that  served  to  spread  the  disease. 


A  CASE  OF  SUBCORTICAL  ALEXIA. 

This  is  one  of  those  rare  cases  standing  'midway  between  mental 
blindness  and  aphasia  ;  it  is  reported  by  Dr.  A.  Adler,  of  Breslau 
Professor  Biermer’s  clinic),  in  the  Berliner  klinische  Wochenschrift , 
April  21st,  1890.  The  patient,  a  man,  aged  52,  attended  the  hos¬ 
pital  at  first  for  dyspnoea  and  pains  in  the  cardiac  region.  No 
cerebral  symptom  was  present,  but  in  a  few  days  he  had  a  sudden 
attack,  which  showed  itself  by  involuntary  movements  of  the  head 
and  left  arm.  Next  day  his  vision  was  deranged,  and  examination 
showed  complete  right  hemianopsia,  the  other  senses  being  intact. 
The  mental  functions  were  peculiarly  affected,  that  is,  as  concerned 
with  the  sense  of  sight.  The  patient  failed  to  recognise  most  of 
the  printed  letters,  and  thus  could  not  read  books  at  all ;  written 
characters  he  identified  to  some  extent  by  copying  them,  but  this 
artifice  helped  him  less  with  print.  Meanwhile,  he  could  write 
horn  dictation  and  spontaneously,  easily  and  correctly.  Am- 
aesial  colour  blindness  was  also  present ;  for  while  he  recognised 
common  objects  at  once,  he  could  with  difficulty  name  them. 
But  they  were  often  named  at  once,  if  other  senses  were  brought 
-o  bear  upon  them  (smell,  touch,  taste,  etc.).  This  mental  Com¬ 
dex  has  been  called  by  Wernicke  “  subcortical  alexia,”  and  by 
Freund  a  variety  of  “  optical  aphasia.”  The  patient  was  presby¬ 
opic,  but  the  visual  acuteness,  on  examination,  was  at  least  two- 
;hirds  the  normal.  Burchardt’s  international  visual  tests  were 
employed,  owing  to  his  difficulty  with  letters.  Dr.  Adler  assumes 
n  this  case,  besides  the  lesion  of  the  subcortical  optic  fibres  of 
-he  left  cerebellar  lobe,  which  caused  the  hemianopsia,  an  inter- 
'uption  of  the  path  from  the  right  (cortical)  optic  field  to  the  left 
ield  of  speech,  where  that  path  courses  in  the  left  hemisphere 
learthe  commissural  fibres  connecting  the  two  occipital  lobes. 
This  commissure  was  also  interrupted.1  In  the  few  cases  of 
lemianopsia  with  alexia  examined  post  mortem,  lesions  were  pre¬ 
sent  in  the  left  occipital  lobe  and  the  gyrus  angularis,  facts  which 
ire  not  against  the  above  supposition.  Curious  deductions  may  be 

■  But  see  Bruns  and  Stoelting,  "A  case  of  Alexia,”  Neurol,  Centralb,,  1S88 
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drawn.  The  left  visual  sphere  is  immediately  connected  with  the 
region  of  speech,  but  not  immediately  with  the  outer  world;  the 
right  optical  region,  on  the  other  hand,  is  only  connected  with  the 
region  of  speech  by  a  roundabout  way  through  the  (cortical) 
regions  of  the  other  senses.  Objects  then  will  still  be  recognised 
immediately  by  the  right  hemisphere ;  but  since  the  path  between 
the  right-sided  region  of  speech  and  that  of  vision  is  cut  off,  if 
a  transition  to  the  left  occipital  lobe  is  prevented,  owing  to  right 
hemianopsia  and  interruption  of  the  commissural  fibres,  then 
optic  perception  no  longer  at  once  induces  speech,  or  the  faculty 
of  speech,  but  only  mediately  through  the  other  senses.  If  the 
other  senses  give  any  essential  characters  of  the  object,  naming  it 
becomes  at  once  easy.  Thus  the  patient  could  name  letters  after 
copying  them,  especially  if  they  were  written  characters  that  he 
was  accustomed  to  trace ;  other  senses  were  brought  to  bear  on 
common  objects.  He  had  shown  Wilbrand’s  “amnesial  colour 
blindness  ”  at  first,  but  by  practice  he  learnt  his  colours  again  in  a 
few  weeks. 

- 4 - 

SCOTLAND. 


The  summer  session  of  the  Edinburgh  Medical  School  com¬ 
menced  on  Thursday,  May  1st.  Both  in  the  University  and  extra- 
academical  classes  the  attendance  promises  to  be  large.  The  final 
examinations  for  graduation  in  the  University  commences  in  a 
few  days. 


The  colleagues  of  Dr.  Macewen  in  the  Glasgow  Royal  Infirmary, 
to  mark  their  appreciation  of  the  honour  bestowed  on  him 
by  the  University  in  conferring  on  him  the  degree  of  LL.D.,  pre¬ 
sented  him  with  the  graduation  robes  and  hood  proper  to 
the  degree. 


PUERPERAL  FEVER  AND  ERYSIPELAS. 

Db.  Hay  again  draws  attention  to  the  exceptional  prevalence  of 
puerperal  fever  at  Aberdeen,  six  deaths  having  taken  place  from 
it  during  the  month ;  this  number  was  greatly  in  excess  of 
the  average.  He  also  points  out  that  erysipelas  was  excep¬ 
tionally  prevalent,  and,  as  a  causal  relationship  exists  between  it 
and  puerperal  fever,  it  is  equally  necessary  that  medical  men  and 
others  in  attendance  on  cases  of  erysipelas  should  see  that  they  do 
not  convey  the  infection  to  lying-in  women. 


GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 

The  first  ordinary  meeting  of  the  Glasgow  University  General 
Council,  under  the  new  conditions,  was  held  on  April  23rd,  and 
the  Council  made  haste  to  exercise  its  recently  acquired  privileges 
by  adjourning  for  a  week  after  spending  several  hours  to  little 
purpose.  After  a  prolonged  debate  it  was  agreed  to  appoint  the 
Business  Committee,  under  the  same  conditions  as  heretofore,  for 
the  general  purpose  of  preparing  the  business  for  the  meetings  of 
the  Council,  and  the  Business  Committee  was  accordingly  reap¬ 
pointed  for  six  months.  It  was  agreed  that  in  future  all  meetings 
should  begin  at  2  p.m.  instead  of  11  a.m.,  that  a  representation 
should  be  made  to  the  Court  to  allow  a  sum  for  Council  expenses. 
In  regard  to  the  Committee  on  the  proposed  Chair  of  Pathology, 
it  was  proposed  by  Professor  Gairdner  that  all  the  facts  and  docu¬ 
ments  at  the  disposal  of  the  Committee  in  connection  with  the 
subject  be  placed  in  the  hands  of  the  Court  for  the  use  of  the 
Commission,  and  that  the  Committee  be  thereupon  discharged  ; 
which  motion  was  adopted.  After  discussing  a  report  by  a  com¬ 
mittee,  appointed  at  last[meeting  of  Council,  in  regard  to  gradua¬ 
tion  in  law,  the  Council  adjourned. 
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ST.  MUNGO'S  COLLEGE,  GLASGOW. 

The  first  annual  general  meeting  of  the  governors  of  St.  Mungo  8 
College  was  held  on  the  24th  ultimo  under  the  presidency  of 
Principal  Blackie.  The  Secretary  reported  that  the  first  session 
of  the  Medical  Faculty,  opened  on  October  23rd,  1889,  had  been 
carried  to  a  successful  close  on  March  28th  last ;  and  the  Principal, 
in  moving  the  adoption  of  the  report,  stated  that  ninety-six  indi¬ 
viduals  had  enrolled  themselves,  and  “  most  of  them  attended  two 
or  more  classes.”  Of  course,  a  considerable  number  of  students 
have  always  attended  the  Royal  Infirmary,  because  of  the  valuable 
clinical  instruction  its  wards  are  fitted  to  supply,  and  a  consider¬ 
able  number  are  attracted  by  one  at  least  of  the  infirmary  sur¬ 
geons,  and  these  students  would  be  found  there  even  though  St. 
Mungo’s  College  were  still  in  the  womb  of  the  future.  What  it 
would  have  been  of  interest  to  know  is  how  many  additional  stu¬ 
dents,  how  many  [over  the  average  that  has  for  a  considerable 
number  of  years  attended  the  Royal  Infirmary  Medical  School, 
have  been  attracted  by  the  transformation  of  the  Medical  School 
into  St.  Mungo’s  College.  This  information  might  have  been  de¬ 
duced  from  the  numbers  beginning  their  course  at  St.  Mungo’s  Col¬ 
lege,  and  would  have  been  an  indication  of  the  extent  of  the  de¬ 
mand,  which  it  is  stated  exists,  for  an  East-end  college.  But  it  is  just 
this  kind  of  information  that  is  not  supplied,  either  in  the  Secre¬ 
tary’s  report  or  in  answer  to  private  inquiry.  The  Secretary’s  report 
also  states  that  the  Medical  Faculty  have  recommended  the  governors 
to  sanction  the  teaching  of  women  in  the  several  classes  ;  a  step 
now  rendered  needless  by  the  decision  of  the  Council  of  Queen 
Margaret  College  to  provide  there  a  complete  medical  training  for 
women.  The  governors  have  determined  to  give  the  teaching  of 
hygiene  an  important  place  in  their  curriculum,  and  are  inviting 
applications  for  two  lectureships  on  this  subject.  This  is  a  step 
which  cannot  be  too  highly  commended  ;  and  one  may  hope  that 
the  University  authorities  will  accept  on  this  subject,  as  they  have 
not  been  slow  to  do  on  others,  the  lead  of  St.  Mungo’s  College,  and 
give  attention  to  a  department  of  study  that  is  at  present  practic¬ 
ally  neglected  at  Gilmore  Hill.  The  Secretary’s  report  further 
noted  the  opening  of  a  complete  faculty  of  law,  which  had  been 
welcomed  with  satisfaction  by  law  reformers  in  Scotland.  It 
also  stated  that  Mr.  Edward  E.  Prince,  B.A. (Cantab.),  of  Leeds, 
formerly  assistant  in  the  Natural  History  Department  of  Edinburgh 
University,  had  offered  his  services  for  the  chair  of  zoology  ;  that 
the  Royal  Infirmary  had  made  over  to  the  College  the  buildings  of 
the  Medical  School,  with  their  furniture  and  equipment,  the  value 
of  which  would  not  be  less  than  £10,000 ;  and  that  Dr.  Donald 
Mackintosh,  of  London,  had  handed  over  £1,000  to  endow  a  lec¬ 
tureship  in  psychological  medicine,  in  memory  of  his  brother,  Dr. 
Alexander  Mackintosh,  late  of  Gartnavel  Asylum.  Principal 
Blackie,  in  moving  the  adoption  of  the  report,  urged  the  necessity 
of  establishing  a  commercial  faculty  in  the  College,  for  providing 
courses  of  instruction  suitable  for  the  educational  training  of 
young  men  who  propose  to  follow  a  mercantile  career. 

- «♦ - 

IRELAND. 


The  managers  of  the  Mater  Misericordiae  Hospital  have  deter¬ 
mined  to  erect  a  new  wing  to  the  institution  for  the  accommoda¬ 
tion  of  fever  patients,  and  a  bazaar  has  been  projected  for  aiding 
this  object. 

DR.  JAMES  MARTIN,  PORTLAW. 

The  announcement  of  the  death  of  Dr.  James  Martin,  of  Portlaw, 
co.  Waterford,  will  be  heard  with  regret  by  very  many.  He  died  on 
Monday,  April  28th,  at  the  advanced  age  of  77.  Dr.  Martin  became 
a  Licentiate  of  the  College  of  Surgeons  in  Ireland  fifty-seven  years 
ago,  a  Fellow  in  1841,  aqd  a  Licentiate  of  the  King  [and  Queen’s 


College  of  Physicians  in  1858.  He  was  medical  officer  of  th 
Portlaw  Dispensary  district  and  the  Fever  Hospital,  and  of  th 
Mayfield  Factory  Dispensary.  He  was  also  an  ex-President  c: 
the  Irish  Medical  Association.  For  a  great  number  of  years  h 
enjoyed  a  most  extensive  practice,  and  his  services  were  muc 
sought  after  in  the  South  of  Ireland.  He  was  an  excellent  prac 
titioner  and  an  industrious  worker  to  the  last.  There  was  nomor 
upright  member  of  the  profession,  the  dignity  of  which  he  uphel 
with  unfailing  firmness. 


COUNTY  GALWAY  INFIRMARY. 

The  case  of  O’Hara  v.  the  Governors  of  Galway  Infirmary  cam 
before  the  Court  of  Queen’s  Bench  this  week  on  a  demurrer  t 
the  return  of  the  governors  to  the  writ  of  mandamus  issued  by  th 
Queen  s  Bench  requiring  them  to  insert  the  advertisements  pre 
scribed  by  the  Act  of  Parliament,  and  hold  an  election  for  surgeo 
to  the  institution.  The  vacancy  had  occurred  in  November,  188' 
on  the  death  of  Dr.  Brown,  and  since  then  various  legal  proceed 
ings  had  been  taken  with  reference  to  the  appointment  of  a  sm 
cessor.  The  return  was  demurred  to  on  the  ground  that  it  showe 
no  legal  excuse  for  not  complying  with  the  requirements  of  th 
writ,  and  that  it  relied  on  questions  of  law  which  had  bee 
already  determined  in  favour  of  the  plaintiff.  The  argument 
having  been  concluded,  the  Court  reserved  judgment. 


WORKHOUSE  DOCTORS. 

Some  weeks  ago  the  guardians  of  the  North  Dublin  Union  ii 
creased  the  salary  of  Dr.  Robert  Kenny,  one  of  the  medical  office, 
by  £50  a  year,  on  the  ground  that  his  work  had  increased.  T1 
matter  having  come  before  the  Local  Government  Board,  tl| 
guardians  have  been  informed  that  Dr.  Kenny's  salary  is  as  hig 
as  that  of  any  visiting  medical  officer  of  the  workhouses  i 
Dublin,  Belfast,  or  Cork,  and,  in  reference  to  the  increase  wliic 
has  taken  place  in  the  number  of  persons  in  his  charge,  tl 
board  do  not  see  why  he  might  not  be  relieved  to  a  certain  exter 
by  a  rearrangement  of  the  duties  of  the  medical  officers  if  tl 
guardians  are  of  opinion  that  his  proportion  of  the  work 
excessive.  The  board  find  that  the  salaries  of  the  medical  stn 
of  the  North  Dublin  Union  Workhouse  already  amount  to  £723 
year,  and,  having  compared  this  cost  and  the  number  of  inmat 
with  the  like  cost  and  number  of  inmates  in  other  large  unions 
Ireland,  they  find  that  the  expense  per  head  in  the  North  Dubl 
Union  is  very  high,  and  it  exceeds  that  of  the  South  Dublin  Lnii 
and  Cork  Union.  Having  regard  to  all  these  circumstances,  tl 
board  do  not  at  present  see  sufficient  reason  to  add  to  the  taxatt 
of  the  ratepayers  of  the  North  Dublin  Union  by  raising  the  eala 
of  Dr.  Robert  Kenny  as  proposed  by  the  guardians. 


IRISH  AND  SCOTCH  QUALIFICATIONS  IN  ENGLIS1 

HOSPITALS. 

A  correspondent  writes  from  Dublin:  The  action  of  the  ma 
agers  of  the  Bristol  and  some  other  hospitals  in  England 
refusing  to  recognise  the  qualifications  granted  by  Irish  ai 
Scotch  Colleges,  has  naturally  given  rise  to  a  great  deal 
bitter  feeling.  The  Council  of  the  College  of  Surgeons  hi 
appointed  a  committee  to  report  upon  the  subject.  T 
perfectly  gratuitous  insult  implied  in  the  action  of  the  boards 
ferred  to  is  in  these  days  discreditable  to  any  body  of  intellige  ■ 
men.  The  College  of  Surgeons’  and  College  of  Physicians’ diplonr 
are  of  a  very  high  quality,  and  the  visitors  to  the  examinatic  ■ 
have  uniformly  reported  most  favourably  regarding  them.  In  c  • 
tain  respects  the  tests  1  ave  been  copied  elsewhere,  and  some 
the  institutioas  which  enjoy  the  approval  of  hospital  managers 
England  might  adopt  Irish  methods  with  great  advantage. 
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REPORT 

ON 

LEAD  POISONING  FROM  DRINKING  WATER 
IN  YORKSHIRE. 

[By  Our  Special  Commissioner.] 

II. 

The  Sources  of  the  High-level  and  Low-level  Supplies  Compared. — 
The  Lead  Poisoning  Traced  to  the  High-level  Supply.— Report  of 
Messrs.  Crookes,  Odling,  and  Tidy.— History  of  the  Lead  Ques¬ 
tion  at  Sheffield. — The  Disease  Overlooked  in  Former  Years,  or 
Attributed  to  a  Jf  rong  Source. — Changes  in  quality  of  Lead  used 
for  Service  Pipes.— Composition  of  the  Water  practically  Un¬ 
changed-Analyses  of  High-level  and  Low-level  Water- 
Character  of  Water  at  Chesterfield,  Huddersfield,  and 
Bradford. 

The  high-level  supply  is  derived  from  the  moors  in  the  neigh¬ 
bourhood  of  Redmires,  which,  after  passing  through  an  open  con¬ 
duit  five  miles  and  a  half  long,  is  distributed  by  means  of  the 
Hatfield  reservoir  to  the  upper  portions  of  the  town.  The  other 
main  source  is  from  the  moors  in  the  neighbourhood  of  Bradfield, 
this  water  passing  through  a  tunnel  two  miles  in  length,  and 
being  distributed  to  the  lower  parts  of  the  town  through  the  God¬ 
frey  reservoir. 

At  the  committee  of  inquiry  which  was  recently  held  at  Sheffield, 
it  was  admitted  on  all  hands  that  the  solvent  action  on  lead  was 
entirely  confined  to  the  high-level  supply,  while  the  low-level 
water  was  practically  free  from  that  tendency,  although  at  cer¬ 
tain  times  it  had  developed  it  to  a  limited  extent.  But  Mr.  Allen, 
the  borough  analyst,  found  that  on  one  of  these  occasions  the 
activity  was  contemporaneous  with  the  admixture  with  it  of  a 
certain  amount  of  the  Redmires  water. 

Dr.  White  states,  in  a  report  to  the  Health  Committee,  that  in 
seeking  to  discover  the  reason  for  the  differing  action  of  the  high- 
level  and  the  low-level  waters  respectively,  he  found  that 
although  the  gathering  grounds  for  the  two  supplies  are  very 
similar  in  character,  there  are  some  slight  differences.  Both  are 
mainly  moorland,  a  great  surface  of  varying  depth  being  under¬ 
laid  by  beds  of  shale  and  millstone  grit,  while  in  each  case  there 
are  indications,  in  ochrey  springs  which  redden  the  stones  over 
which  they  flow,  of  the  presence  of  iron  pyrites.  This  is  the  case 
to  the  greatest  extent  in  the  Redmires  watershed,  where  also  the 
peat  is  more  abundant  than  at  Strines  and  Agden,  from  which 
places  the  low-level  water  is  obtained,  while  also,  owing  to  dif¬ 
ferences  in  the  configuration  of  the  hills,  there  is  more  tendency 
tor  the  water  to  stagnate,  and  so  the  peat  is  more  saturated  with 
moisture. 

Water  taken  from  the  Hatfield  reservoir,  from  the  collecting 
reservoirs  at  Redmires,  from  the  numerous  tributaries  of  these 
latter,  and  from  the  surface  of  the  collecting  grounds,  nearly 
dways  has  an  acid  reaction,  particularly  if  tested  with  delicate 
eagents  such  as  phenolphthallin,  although  the  degree  of  acidity 
■  anes  considerably  at  different  times,  and  it  is  an  interesting  fact 
bat  the  acidity  is  most  marked  in  specimens  of  water  taken 
rom  the  higher  parts  of  the  collecting  grounds,  where  the  water 
ies  stagnant  in  depressions  of  the  surface  of  the  peat,  becoming 
ess  in  the  water  of  the  Redmires  reservoir,  and  less  still  in  the 
ustributing  mains. 

At  Strines  the  peat  is  les3  abundant,  and  fine  sand  frequently 
omes  to  the  surface,  and  at  the  same  time  there  is  less  tendency 
Jf  the  water  to  stagnate,  so  that  the  peat  is  drier  than  at  Red- 
ures.  The  water  here  also  has  an  acid  reaction,  but  not  nearly 
o  marked  as  at  Redmires.  The  Agden  water,  which  unites  with 
bat  from  Strines,  is  neutral,  and,  after  flowing  for  two  miles 
urough  a  tunnel  of  brick,  the  mixed  supply  shows  no  acid 
taction.  The  exact  amount  of  acidity  of  the  high-level  water  is 
lore  easily  determined  if  the  water  be  previously  concentrated 
i  one-tenth  of  its  bulk,  as  the  acid  is  non-volatile,  while  the  low- 
8uPPly  is  not  appreciably  acid  even  when  concentrated  to  a 
milar  extent. 

The  water  from  both  sources  is  very  soft,  the  high-level  supply 
lung  an  average  hardness  of  3°,  that  of  the  low-level  water 
ijng  usually  about  1°  higher. 

t  is  of  excellent  quality,  containing  only  about  6  grains  per 
1  on  of  solids,  and  giving  no  evidence  of  the  presence  of  nitrates 


or  nitrites.  The  albuminoid  ammonia  is  somewhat  high,  but  in 
the  absence  of  chlorides  and  nitrates  this  must  obviously  be  of 
vegetable  origin,  the  peat  which  is  so  plentiful  at  the  gathering 
grounds  occasionally  also  giving  the  water  a  somewhat  brownish 
tint. 

At  first  sight  it  might  be  thought  that  the  cause  of  the  water 
taking  up  lead  as  it  does  was  to  be  found  in  its  excessive  softness, 
since  distilled  water  is  known  to  have  a  marked  solvent  action  on 
lead ;  but  this  is  negatived  by  the  fact  that  the  low-level  water, 
which  is  equally  soft,  appears  to  have  no  such  action  whatever. 

It  appears,  then,  that  the  main  difference  between  the  higli- 
ievel  and  low-level  waters  consists  of  the  presence  of  an  acid  in 
the  former  which  is  absent  in  the  latter,  and  the  natural  inference 
is  that  the  solvent  action  of  the  Redmires  water  is  due  to  its 
acidity  ;  especially  as  it  is  found  experimentally  that  if  this  water, 
when  acting  most  strongly  on  lead,  be  neutralised,  its  solvent 
action  disappears. 

Messrs.  Crookes,  Odling,  and  Tidy,  however,  in  their  report  to 
the  Huddersfield  Corporation,  published  in  1886,  state  their 
belief  that  the  action  of  moorland  waters  on  lead  is  due,  not  to 
the  amount  of  acidity — since  they  found  some  specimens  active 
in  ;this_  respect  which  were  neutral  in  reaction— but  to  a  defi¬ 
ciency  in  the  amount  of  silica  contained  in  the  water  ;  the  amount 
necessary,  in  their  opinion,  to  prevent  such  action  being  0.5  grain 
per  gallon,  which,  by  uniting  with  the  lead,  formed  a  lining  in  the 
pipes  of  insoluble  silicate  of  lead.  Doubtless  the  presence  of  silica 
lias  some  restraining  influence  on  the  solution  of  lead  by  water, 
due,  perhaps,  to  the  formation  of  the  insoluble  silicate  of  lead, 
which  becomes  deposited  on  the  pipes,  thus  preventing  further 
action ;  but  still  Dr.  Tidy  is  himself  a  witness  against  the  entire 
truth  of  his  theory,  since  in  his  evidence  before  a  Committee  of 
the  House  of  Lords  (Sheffield  Water  Bill,  1887)  lie  states  that 
the  amount  of  silica  per  gallon  found  in  various  samples 
of  the  Sheffield  water  averaged  0.32  grain  in  the  high-level 
system,  which  ha3  alone  been  proved  to  act  on  lead,  and  0.236 
in  the  low-level  system,  which  has  rarely  or  never  had  such 
action.  Moreover,  at  times,  when  the  high-level  water  has 
shown  the  most  powerful  action  on  lead,  it  has  been  found  to 
contain  more  than  0.6  grain  per  gallon  of  silica,  while  a  still 
more  convincing  piece  of  evidence  against  the  truth  of  this  theory 
is  afforded  by  either  neutralising  the  actively  solvent  water,  or 
filtering  it  through  an  ordinary  charcoal  filter,  after  which  treat¬ 
ment  it  is  found  to  be  practically  inert  to  lead. 

Before  discussing  the  nature  of  the  acid  to  which  the  solvent 
action  of  the  water  appears  to  be  due,  it  is  worth  considering  how 
it  is  that  only  of  recent  years  this  action  has  engaged  attention, 
since  the  water  is  derived,  in  the  case  of  the  Sheffield  supply,  from 
the  original  gathering  grounds  obtained  by  the  late  water  com¬ 
pany  under  their  early  Acts  of  Parliament,  and  the  water,  the  reser¬ 
voirs,  the  watercourses,  and  the  methods  of  distribution  are  still, 
as  far  as  is  known,  precisely  in  the  same  general  condition  as  they 
have  been  for  the  last  fifty  or  sixty  years. 

The  reason  may  be  either  : 

1.  That  cases  may  have  occurred  before,  but  their  true  nature 
has  been  overlooked. 

2.  That  a  change  may  have  taken  place  in  the  manufacture  of 
lead  piping. 

3.  That  the  water  may  have  changed  in  character. 

At  first  sight  it  seems  strange  that  in  a  town  like  Shefield,  where 
cases  cf  lead  poisoning  from  trade  processes  are  fairly  numerous, 
and  where,  therefore,  the  medical  practitioners  may  be  expected 
to  be  familiar  with  the  symptoms  presented  by  this  disease,  that 
if  cases  had  occurred  in  former  times  from  the  effects  of  water 
drinking  they  should  have  been  overlooked ;  but  it  is  very  pro¬ 
bable  that  if  they  did  occur  they  were,  at  any  rate  for  the  most 
part,  duly  diagnosed  as  cases  of  plumbism,  but  of  which  the 
cause,  in  the  absence  of  evidence  of  exposure  to  the  poison  from 
trade,  was  not  obvious.  The  knowledge  of  the  action  of  Sheffield 
water  on  lead  is  not,  however,  altogether  new,  as  attention  was 
called  to  it  about  forty  years  ago,  and  a  correspondent  relates  in 
one  of  the  Sheffield  daily  papers  that  when  he  came  to  reside  in 
the  West  End  of  tha  town  thirty-eight  years  ago  one  of  the  first 
things  he  did  was  to  carefully  examine  the  water  for  lead.  He 
found  that  a  considerable  quantity  was  present  in  that  which  had 
been  kept  in  a  cistern,  and  immediately  made  arrangements  to 
get  the  drinking  water  directly  from  the  mains.  He  then  found 
that  after  standing  in  the  pipes  for  some  hours  lead  was  present, 
but  that  if  such  water  was  run  off,  and  none  used  but  such  as  had 
quickly  run  through  the  pipes,  lead  was  practically  absen 
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Several  years  later,  when  fresh  soil  was  exposed  by  some  new 
works  the  water  supply  became  somewhat  harder,  and  lead  was 
at  the  same  time  found  to  be  present  in  less  quantity  than  before; 
and  he  draws  the  inference  that  the  subsequent  increase  in  this 
respect,  recently  observed,  may  be  due  to  this  soil  having  been 
exhausted  of  its  soluble  salts.  .  , 

It  is  quite  possible  that  the  solvent  action  on  lead  may  have  be¬ 
come  considerably  reduced  for  a  time,  so  that  public  interest  in 
the  matter  gradually  died  out,  to  be  again  revived  when  within 
the  last  few  years  it  became  impossible  to  shut  one  s  eyes  to  the 
fact  that  the  danger  had  once  more  made  its  appearance,  although 
even  at  the  present  time  there  are  to  be  found  one  or  two  of  the 
medical  practitioners  in  the  town  who,  if  they  are  unable  in  the 
face  of  the  evidence  which  has  recently  accumulated  to  altogether 
deny  the  presence  of  lead  poisoning  due  to  the  water  supply,  still 
assert  that  the  danger  has  been  much  exaggerated.  One  of  these 
gentlemen,  however,  on  being  questioned,  modified  his  former 
statements  somewhat  by  saying  that  his  practice  lay  mainly 
among  the  upper  classes,  who  possibly  do  not  drink  much  water, 
and  that  this  might  be  the  reason  for  so  few  cases  having  come 
under  his  own  personal  observation.  In  the  light  of  what  has 
been  previonsly  stated,  it  is  hardly  necessary  to  say  that  the  chief 
weight  of  evidence  as  to  the  extent  of  the  mischief  is  entirely  in 
an  opposite  direction. 

It  is,  of  course,  impossible  to  form  any  estimate  of  the  amount 
of  illness  which  has  been  caused  by  the  contamination  of  the 
drinking  water  during,  say,  the  twenty  years  preceding  the  date 
of  Dr.  White’s  report  to  the  Health  Committee,  but  it  seems  likely 
that  although  the  danger  may  not  have  been  present  in  so 
marked  a  degree  as  during  the  last  few  years,  still  it  has  been 
present  to  a  certain  extent.  One  of  the  physicians  to  the  infirm¬ 
ary  states  that  a  number  of  cases  have  come  under  his 
observation  in  that  institution  with  symptoms  apparently  re¬ 
sembling  those  due  to  plumbism,  but  in  which  he  was  unable  to 
obtain  any  history  of  exposure  to  lead  from  trade  or  occupation, 
and  he  remembers  having  on  several  occasions  said  of  such  cases 
to  the  students  attending  the  practice  of  the  infirmary  that  he 
should  have  no  doubt  as  to  what  they  were  suffering  from  if  only 
they  had  been  file-cutters.  ,  ,  .  .  . 

Another  medical  man  stated  that  before  lead  poisoning  from 
drinking  water  had  been  fully  recognised,  his  cook  became 
affected°with  wrist-drop,  the  reason  for  which  was  not  apparent. 
She  was  sent  into  the  infirmary  for  treatment,  a  day  or  two  after 
which  the  lead  cistern  in  his  house  suddenly  burst,  and  on  ex¬ 
amination  it  was  found  that  the  lead  had  been  extensively  eaten 
away  in  several  places.  Filtered  water  was  always  used  for 
drinking  purposes  in  the  house,  but  on  inquiry  it  transpired 
that  the  woman  herself  always  drank  water  straight  from 
the  tap,  as  she  preferred  it  to  what  had  been  filtered.  No  other 
member  of  the  household  showed  any  symptoms  of  poisoning. 

It  appears,  then,  highly  probable  that  cases  in  which  the  true 
cause  of  the  disease  has  not  been  recognised  may  have  occurred  to 
a  greater  or  less  extent  during  the  whole  time  that  the  town  has 
been  supplied  in  the  present  manner,  while  now  and  again  certain 
circumstances  concerning  which  very  little  is  known  may  have 
kindled  the  smouldering  flame  into  increased  activity. 

Another  factor  which  requires  consideration  is  the  change  which 
has  taken  place  of  late  in  the  quality  of  the  lead  which  has  been 
used  for  the  manufacture  of  service  pipes.  Formerly  the  metal 
was  obtained  in  great  part  from  Derbyshire,  and  this,  in  common 
with  the  ores  that  are  usually  worked  in  other  parts  of  England 
and  Wales,  always  contains  a  varying  but  small  percentage  of 
silver,  which,  however,  is  not  enough  in  amount  to  make  it  com¬ 
mercially  profitable  to  extract  it.  Spanish  lead,  on  the  other  hand, 
contains  a  very  notable  amount  of  silver,  so  much  so,  in  fact,  that 
the  lead  is  worked  for  the  sake  of  the  silver  alone,  while  the  pure 
lead  which  results  from  the  process,  and  which  is  practically  a 
waste  product,  is  shipped  as  ballast,  and  consequently  can  be  sold 
in  England  for  about  £4  per  ton  less  than  the  cost  of  production  of 
British  lead.  This  lead,  from  the  very  fact  of  its  purity,  has  noth¬ 
ing  like  the  tenacity  or  the  resistance  to  the  solvent  action  of 
water  which  characterises  the  lead  produced  in  this  country. 

The  engineer  to  the  waterworks  who  kindly  supplied  the  fore¬ 
going  information  is  strongly  of  opinion  that  the  use  of  foreign 
lead^has  some  connection  with  the  recent  outbreak,  while  such 
opinion  receives  corroboration  from  the  fact  that  a  considerable 
number  of  cases  which  have  been  seen  during  the  last  few  years 
have  occurred  in  new  houses,  or  in  houses  which  have  been  newly 
fitted  with  service  pipes.  One  would,  of  course,  naturally  expect 


that  new  pipes,  from  whatever  kind  of  lead  they  were  manu¬ 
factured,  would  be  more  acted  on  than  old  ones  at  any  rate, 
until  a  protective  coating  of  some  kind  had  had  time  to  form  in 
their  interior  ;  but  still  such  an  explanation  does  not  appear  to  be 
altogether  adequate.  Not  only  is  very  pure  lead  acted  on  more 
strongly  at  first  than  that  which  is  to  some  extent  alloyed  with 
other  metals,  but  from  the  fact  of  its  lessened  tenacity  the  pipes 
stretch  very  considerably  when  exposed  to  a  high-water  pressure 
for  some  length  of  time.  In  the  water  company  s  offices  may 
be  seen  specimens  of  lead-piping,  some  of  which  have  become  ex¬ 
panded  to  about  twice  their  original  diameter,  their  walls  having 
been  uniformly  thinned  out,  while  others  having  given  way  at  one 
point  specially,  present  the  appearance  of  large  aneurysms  with,  in 
some  instances,  a  wide  rent  at  the  thinnest  part  of  the  sac.  It  is 
obvious  that  this  stretching  of  the  diameter  of  the  pipe  would  no 
only  tend  to  detach  any  coating  which  might  form  in  tin 
interior  almost  as  rapidly  as  it  was  deposited,  but  would  also  be 
continually  exposing  fresh  surfaces  of  the  metal  to  the  action  o. 

We  now  come  to  the  question  as  to  whether  the  character  o 
the  water  has  changed  materially  during  the  last  few  years.  Tel 
this  it  is  very  difficult  to  give  a  decided  answer  in  the  absence  o 
sufficiently  numerous  analyses.  The  composition,  of  course,  varied 
somewhat  at  different  times  of  the  year,  and  corresponding  vana 
tions  in  the  reaction  and  also  in  the  solvent  action  on  lead  an 
also  known  to  occur.  At  the  same  time,  it  must  be  rememberec 
that,  as  stated  above,  the  action  of  the  water  on  lead  excited  at 
tention  as  long  as  forty  years  ago,  and  we  have  reason  to  believ 
that  cases  of  lead  poisoning  from  this  cause  have  occurred  at  in 
tervals  from  that  time  to  the  present,  although  the  number  ha 
apparently  undergone  a  considerable  increase  of  late.  Uwidj; 
probably,  to  the  deficiency  of  lime  salts,  cases,  of  rickets  are  c 
constant  occurrence,  and  by  consulting  hospital  records,  it  i 
found  that  cases  were  as  numerous  years  ago  as  at  the  preset 
time.  Another  point  which  seems  to  have  some  bearing  on  tin 
question  is  the  fact  that  the  inhabitants  of  Sheffield  and  thi 
neighbourhood  notoriously  suffer  from  bad.teeth,  as  is  evidence 
by  the  large  number  of  dentists  practising  in  the  town,  in 
seems  to  be  due  either  to  the  acidity  of  the  water  or  to  its  sof 
ness,  or  possibly  to  both  these  factors  combined,  and  the  mischnl 
appears  to  have  been  as  rampant  years  ago  as  at  the  present  da; 
since  Charles  Eeade,  in  one  of  his  novels,  refers  to  the  fact  that  j 
is  unusual  to  find  in  Sheffield  any  woman  over  30  the  possessor  ; 
a  good  set  of  teeth.  Naturally  this  point  is  most  noticeab 
among  the  lower  classes,  who  do  not  take  much  trouble  in  clean 
ing  the  teeth  ;  and  it  cannot  be  doubted  the  frightful  state  ot  tl 
mouth  seen  in  many  of  the  patients  that  have  recently  con 
under  observation  must  of  itself  tend  to  the  deterioration  j 

heAstfaras  can  be  judged,  then,  the  water  supply,  although  unde 
going  slight  periodical  variations  in  composition,  has  not  Chang' 
to  any  appreciable  degree  in  its  main  characteristics  since  t 
time  when  it  was  first  distributed  to  the  town,  so  that  we  a 
obliged  to  fall  back  on  the  assumption  that,  although  the  dim 
ence  in  the  kind  of  lead  piping  employed  may  have  something 
do  with  the  apparent  increase  in  the  number  of  cases  ot  poisonn 
which  have  cropped  up  of  late,  the  main  reason  is  to  be  tom 
in  the  fact  that  cases  which  have  occurred  have  not  been  re 
gated  to  their  rightful  category.  Even  making  allowance  tor  su: 
a  possibility,  however,  it  seems  probable  that  during  the  las  v 
or  two  there  has  been  an  actual  increase  in  the  number  or  cases 
lead  poisoning  from  water,  a  possible  reason  for  which  v  i 
suggested  further  on. 

What  has  been  said  with  respect  to  the  Sheffield  water  supi 
is,  for  the  most  part,  applicable  to  the  other  towns  and  districts 
which  lead  poisoning  from  this  cause  has  put  in  an  appearance. 

At  Chesterfield,  for  instance,  the  town  is  supplied  by  wa 
obtained  from  Linacre,  which  is  very  good,  being  quite  cie 
bright,  and  tasteless.  Frequent  analyses  of  it,  as  obtained  from  i 
house  taps,  have  been  made,  but  no  lead  has  ever  been  detected 
rural  sanitary  district, however, is  supplied  by  water  from  twosourc 
1.  The  southern,  which  is  obtained  mainly  from  springs,  ana  v 
contains  no  peat.  2.  The  northern,  which  is  all  moorland 
water.  This  latter  is  obtained  at  Holmsfield  and  Leashfiek  , 
an  area  which  is  very  similar  to  that  which  supplies  the  Kednn 
water  to  Sheffield.  This  water,  on  being  analysed  after  pass  < 
through  the  service  pipes,  invariably  contains  lead,  althoug 
parently  some  improvement  has  been  recently  brought  a  >  > 
treatment  of  the  water  in  the  reservoirs  with  limestone,  wnue 
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southern  supply  exerts  no  such  solvent  action.  The  northern 
supply  is  also  carried  to  Dronfield,  Eccleshall,  Killamarsh,  and 
Lckington,  at  all  of  which  places  there  has  been  a  considerable 
amount  of  lead  poisoning,  a  death  having  occurred  at  Eckin^ton 
from  this  cause  within  the  last  few  weeks.  At  the  inquest  it  was 
shown  that  the  water  supplied  to  the  house  where  the  death  took 
place  passed  through  a  lead  pipe  150  yards  in  length,  and  it  was 
stated  that  all  the  household  had  been  more  or  less  affected. 

For  purposes  of  comparison,  what  may  be  considered  as  typical 
analyses  of  the  high-level  (Redmires)  and  of  the  low-level  (Strines) 
water,  made  by  Mr.  A.  H.  Allen,  the  borough  analyst,  are  given 
below : —  s 


Appearance  in  a  column  two  feet  in  length  ... 

Taste  and  smell  . 

Total  solids  in  grains  per  gallon . 

Loss  on  ignition  ,,  ,,  . 

Chlorine  . 

Chlorine  estimated  as  chloride  of  sodium 
On  distillation  the  ^  free  ammonia  per  1,000,000  parts 
sample  yielded  |  albuminoid 
Hardness  (each  degree  represents  a  soap-destroying 
power  equivalent  to  that  produced  by  1  grain  of 

chalk  per  gallon) . 

The  inorganic  matter  contained 

^’,lica.  in  grains  per  gallon  ... 

Alumina  and  oxide  of  iron  ,, 

Magnesia 

Lime  ”  ” 

Reaction  of  water  concentrated  to  of  its  volume 
by  evaporation  . 


High  Level. 


Yellowish  and 


Low  Level. 


Brown  and 


slightly 

slightly 

cloudy 

cloudy 

Normal 

Normal 

5.53 

5.84 

1.61 

1.57 

0.90 

0.90 

1.48 

1.48 

0.07 

0.01 

0.16 

0.14 

2.7° 

2.5° 

0.47 

0.65 

0.40 

0.58 

0  58 

0.58 

Acid 

Neutral 

The  greater  amount  of  organic  matter  in  the  high  level  water  is 
accounted  for  by  the  more  abundant  development  of  peat  at  Red- 
mires;  and  the  acidity  to  the  lesser  amount  of  alumina,  and  to 
the  presence  of  (probably)  one  or  more  organic  acids 
Huddersfield  is  supplied  from  the  Deerhill,  Blackmoorfoot, 
Wefsenden,  and  Long  wood  reservoirs,  of  which  the  first  two  are 
ted  by  surface  water  from  the  moorlands.  The  geological  forma- 
d°n  is  the  millstone  grit,  but  in  many  places  the  conduits  are  cut 
hrough  beds  of  shale,  which  contain  iron  pyrites,  giving  rise  to 
ichrey  water,  and  a  considerable  amount  of  peat  also  passes  into 
he  reservoirs.  The  Wessenden  and  Longwood  water,  on  the  other 
land,  is  obtained  directly  from  springs.  Analyses  of  Deerhill  and 
Longwood  waters,  made  by  Mr.  Jarmain,  show  a  great  resem- 
ilance  to  those  of  the  Sheffield  supply  from  Redmires  and  Strines 
espectively. 


ippearance  in  a  column  two  feet  in  length  ... 

°tal  solids  in  grains  per  gallon.,. 

-os9  on  ignition  . 

’  hlorine  estimated  as  chloride  of  sodium,  in  grains 

I  Per  gallon .  6 

>n  distiUation  the  (  free  ammonia  per  1,000,000  parts 
sample  yielded  1  abuminoid  ,, 

hardness  by  Clarke’s  test . ’ 

be  inorganic  matter  contained  compounds  of  lime 
and  magnesia,  in  grains  per  gallon . 

°f  '??ter  concentrated  to  J-  of  its  volume 

!  by  evaporation  . 


Deerhill. 

Longwood 

Slightly  tur- 

Slightly 

bid  and  of  a 

turbid 

greenish  co- 

lour. 

5.6 

8.4 

J.l 

2.1 

1.23 

1.48 

0.26 

0.10 

0.10 

0.03 

0.5° 

3.2° 

3.27 

4.82 

Acid 

Slightly 

alkaline 

At  the  time  that  these  analyses  were  made  (1882)  the  Deerhill 

rhiu  hC0 ™te<?  for  nearly  a11  the  Poisoning  that  had  occurred, 
uiie  the  Blackmoorfoot  water  only  acted  very  slightly  on  lead  ; 

,  "I"06  taat  time  it  seems  gradually  to  have  developed  a  greater 
„n.  actl0“-  T]16  Deerhill  water  is  now  used  entirely  for  com- 

ar“  .)n’  lhe  essenden  and  Longwood  water  is  very  pure,  and 
oes  not  act  at  all  on  lead.  J  1 

'tinor^ff  ^  at,  kra<Mord  the  high-level  supply  has  the  property  of 
Hion  tr°D^  y  on  ead>  while  the  low-level  water  has  no  such 

(To  be  continued .) 


CHOLERA  IN  TURKISH  ARABIA. 

The  official  memorandum  of  Brigade-Surgeon  R.  Bowman,  M.D., 
Kesid oney  Surgeon,  Bagdad,  on  Cholera  in  Turkish  Arabia  during 
1889,  contains  much  interesting  information.  The  memorandum 
was  forwarded  by  the  Political  Resident  to  the  Secretary  to  the 

thircmmtry  °f  I  a  °n  January  20th-  and  has  only  just  reached 

Sanitary  Defects.— Hr.  Bowman  states  that  very  serious  sani¬ 
tary  defects  exist  in  the_  towns  which  were  attacked.  “At  Bagdad 
and  most  of  the  towns  in  the  two  provinces  there  are  no  con¬ 
servancy  systems ;  in  certain  classes  great  overcrowding,  with 
bad  ventilation,  no  surface  drainages,  foul  tanks  in  the  courtyard 
of  each  house,  used  as  receptacles  of  every  kind  of  filth ;  bad 
water,  because  among  the  lower  orders  it  is  used  unfiltered  • 
intramural  burials,  and  many  other  causes,  make  this  city  a  most 
nourishing  hotbed  for  any  epidemic  that  may  visit  it.”  When  the 
outbreak  commenced  in  Bagdad  there  was  an  almost  universal 
desire  to  leave  the  city,  and  Dr.  Bowman  believes  that  this  exodus 
resulted  in  much  benefit  to  families  who  went  even  a  short  dis¬ 
tance  ;  in  same  cases,  in  camps  numbering  200  persons,  after  1 
case  the  disease  disappeared. 

Previous  Epidemics.— There  was  a  very  severe  outbreak  of 
cholera  in  1846;  it  reached  Bagdad  on  or  about  September  18th, 
and  within  the  space  of  six  weeks  had,  according  to  Sir  Henry 
Rawlinson’s  estimate,  carried  off  over  6,000  persons,  while  the 
number  of  deaths  in  the  rest  of  the  Pashalik  raised  the  total  to 
30,000.  The  disease  reappeared  on  September  10th,  1847,  in  a 
milder  form,  the  number  of  deaths  in  this  epidemic  being  esti¬ 
mated  at  150.  Cholera  is  not  known  to  have  again  occurred  until 
December  9ch,  1860,  between  which  date  and  January  2nd,  1861, 
when  the  epidemic  ceased,  64  deaths  occurred.  A  more  severe' 
visitation  commenced  on  September  28th,  1861 ;  it  ceased  on 
November  6th,  after  having  caused  302  deaths.  No  further  out¬ 
break  is  on  record  until  1889. 

Epidemic  of  1SS9 :  in  Towns  and  Villages— The  first  deaths  in 
the  present  epidemic,  so  far  as  can  be  ascertained,  were  those 
returned  by  the  Ottoman  Sanitary  Department  on  July  25tb.  The 
epidemic  appeared  at  Naseriyeh,  a  town  of  3,000  inhabitants,  on 
the  left  bank  of  the  Euphrates,  on  August  2nd,  and  up  to  August 
26th  470  deaths  were  returned.  On  August  3rd  the  epidemic  was 
reported  from  Shatra,  a  low-lying  district  subject  to  inundations 
and  traversed  by  a  canal,  the  Shattu  ’1  Hai,  which  connects  the 
rivers  Euphrates  and  Tigris;  here  347  deaths  were  returned  by 
the  sanitary  department  as  due  to  cholera  between  July  25th  and 
August  16th.  Soon  after  the  outbreak  at  Naseriyeh,  the  epidemic 
appeared  first  a  Shku  ’sh-Shuyhkh  and  then  at  Hamar,  villages 
on  the  banks  of  the  Euphrates.  It  was  first  reported  from 
Bussorah,  which  has  a  population  of  12.000,  on  August  6th.  The 
epidemic  is  said  to  have  been  very  severe  in  this  town;  the 
returns  show  465  deaths  to  have  occurred.  The  first  case  heard 
of  in  Bagdad  occurred  on  August  12th,  the  patient  being  a 
Christian  servant  of  a  Bussorah  resident  who  had  betn  staying 
at  Bagdad  for  almost  two  months.  The  sanitary  department  did 
not  report  any  deaths  until  August  16th.  when  4  deaths  from 
cholera  were  returned.  The  mortality  rapidly  rose  until  August 
25th,  when  93  deaths  were  recorded.  From  that  date  until 
September  30th,  when  the  disease  as  an  epidemic  terminated,  the 
mortality  slowly  declined.  The  total  number  of  deaths  up  to 
October  31st  was  927 ;  a  few  cases  were  reported  from  time  to 
time  until  November  28th,  when  the  official  returns  were  discon¬ 
tinued,  the  total  mortality,  according  to  the  quarantine  bulletins, 
being  934;  but  in  reality,  probably  1,600  deaths  occurred.  The 
population  of  the  city  i3  at  least  100,000.  To  this  ought  to  be 
added  the  deaths  at  Imam  Azam  or  Moadhim,  a  suburb  of  Bagdad, 
to  the  north,  but  where  the  disease  only  existed  for  a  short  time, 
namely,  from  August  29th  to  September  12th  ;  the  number  of 
deaths  returned  was  26.  The  escort  of  the  British  Residency 
escaped  entirely,  and  only  three  cases,  all  belonging  to  the  same 
family,  occurred  among  the  persons  residing  in  the  Residency. 
One  case  occurred  on  board  the  Indian  Government  steam*  r 
Comet. 

The  Epidemic  at  the  Shiah  Shrines. — These  shrines  are  four  in 
number,  Karbala,  one  of  the  most  sacred,  is  a  place  of  pilgrimage 
for  large  numbers  of  Indian,  Fersian,  and  other  Shiahs,  thousands 
of  bodies  from  every  country  where  the  Shiah  faith  exists  are  taken 
to  Karbala  for  interment,  no  that  the  place  is  one  vast  burial 
ground.  The  first  case  of  cholera  occurred  here  on  August  31st, 
and  before  the  outbreak  terminated  424  had  been  officially  re- 
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corded,  but  the  actual  number  of  deaths  was  probably  not  under 
650.  The  epidemic  had,  however,  previously  appeared  at  another 
shrine  (Kadhimain),  three  miles  from  Bagdad  and  50  miles  from 
Karbala ;  the  first  case  reported  in  Kadhimain  was  on  August 
23rd,  the  last  on  October  21st,  the  total  being  294.  Najaf,  another 
yery  sacred,  shrine  and  favourite  burial  place,  suffered  much  less 
severely  only  85  cases  being  known  ;  the  first  occurred  on  Septem¬ 
ber  7th,  the  last  on  September  18th.  At  the  fourth  shrine 
(Samarah)  no  cases  occurred,  though  several  of  the  chief  Shiah 
families  of  Bagdad  went  to  live  there  during  the  epidemic. 

Further  Progress  of  the  Epidemic.— The  disease  travelled  slowly 
to  the  west,  east,  and  north.  The  furthest  point  reached  on  the 
Euphrates  was  Hit,  a  small  walled  town  on  the  right  bank  (lat. 
30°  48',  and  long.  40°  27’).  Only  one  case  occurred  here  (on 
October  28th),  but  at  the  neighbouring  village  of  Rubiza  41 
deaths  were  returned  between  October  28th  and  November  9th. 
The  Rev.  Dr.  Peters,  an  American  traveller,  when  passing  through 
Dehr,  in  December,  was  informed  by  the  local  authorities  that 
there  had  not  been  a  single  case  in  that  district.  Moving  towards 
the  Persian  frontier  cholera  appeared  at  Bakuba  on  August  ^.bth. 
After  September  6th  no  further  deaths  were  returned.  On  Sept¬ 
ember  2nd  two  deaths  occurred  at  khanakm  (lat.  o4  JJ ,  long. 
45°  30’),  the  nearest  Turkish  town  on  the  frontier  and  about  8 
miles  from  Sabyi,  the  Persian  frontier  station,  distant  about  95 
miles  from  Bagdad,  through  which  many  hundreds  of  Shiah  pil¬ 
grims  pass  annually  en  route  to  and  from  Karbala  and  A  a]  at.  1  he 
disease  ceased  about  October  1st.  On  September  8th  five  deaths 
were  reported  at  Sheraban,  a  village  between  khanakm  and 
Bakuba;  the  disease  was  in  all  probability  among  people  return¬ 
ing  from  Khanakin.  At  Kirmanshah  (Persia),  (lat.  34  1J ,  long. 
47°  13’)  about  220  miles  from  Bagdad,  cholera  probably  appeared 
about  September  25th.  In  the  northern  districts  cholera  was  first 
reported  from  Kerkuk,  whence  10  deaths  were  reported  on  Septem¬ 
ber  9th,  and  Mosal,  whence  3  deaths  were  returned  on  September 
15th.  The  last  death  in  this  district  occurred  on  October  19th. 
Deaths  occurred  at  Altin  Keupri  on  October  2nd,  and  a,t  Kpoi 
S-mdiak  on  October  6th.  At  Sulimama  (lat.  3o°  33  ,  long.  4o  3b), 
a  "town  containing  about  15,000  inhabitants,  cholera  broke  out  on 
Sentember  23rd.  The  last  death  was  returned  on  November  2oth. 
The  total  mortality  was  219.  Erbil  (lat.  36°  IP,  long.  44  2), 

population  about  10,000,  cholera  first  appeared  here  on  October 
14th  and  continued  to  November  2nd.  At  Ravendonz  (lat.  3b  6i, 
loner’ 44°  29'),  the  first  death  occurred  on  October  26th,  and  the 
last  on  November  20th.  The  total  mortality  from_  cholera  in  all 
districts  was,  according  to  the  official  returns,  7,327. 

Arab  Tribes—  Dr.  Bowman  found  it  impossible  to  give  even  an 
approximate  estimate  as  to  the  extent  to  which  cholera  prevailed 
amoncr  the  Arab  tribes,  who  have  no  fixed  place  of  residence. 
They  undoubtedly  suffered  severely  at  the  end  of  August  and 
beginning  of  September.  The  total  mortality,  according  to  official 
returns,  was  902,  but  Dr.  Bowman  thinks  that  to  be  anything  like 

accurate  the  number  ought  to  be  doubled. 

Inaccuracies  of  Official  Returns.— Dr.  Bowman  considers  the 
official  returns  of  death  to  be  incomplete  owing  to  the  following 
reasons  which  the  people  had  for  evading  the  sanitary  regulations : 
—1  their  objection  to  being  put  under  surveillance;  2,  to  being 
put  into  quarantine ;  3,  the  high  burial  fees ;  4,  the  fear  of  many 
of  the  poorer  classes  of  having  their  clothing  and  bedding  burnt, 
should  the  doctor  in  attendance,  in  accordance  with  instructions 
issued  by  the  municipal  authorities,  inform  them  of  the  presence 
of  cholera  ;  in  some  such  cases  he  knew  of  persons  dying  from  the 
disease  without  applying  for  medical  aid.  _ 

Quarantine. —  Quarantine  regulations  were  imposed  from  an 
early  stage  of  the  epidemic,  measures  of  this  nature  being  taken 
as  early  as  August  5th.  All  such  regulations  proved  unavailing. 
The  disease  moved  slowly  along  every  caravan  route  in  the 
country,  and  the  imposition  of  quarantine  seems  to  have  had  no 
effect  in  impeding  the  progress  or  in  diminishing  the  force  of  the 
disease.  In  order  to  mitigate  the  hardships  and  delays  of  quaran¬ 
tine  it  would  b 3  highly  desirable,  Dr.  Bowman  adds,  that  theTurkish 
Government  (as  regards  cholera)  should  act  upon  the  first  recom¬ 
mendation  of  the  Technical  Committee  of  the  International  Sani¬ 
tary  Conference  assembled  at  Rome,  May,  1885,  namely :  “  All  land 
quarantine  and  sanitary  cordons  are  useless.” 

Probable  Local  Origin  of  the  Disease.— Dr.  Bowman  points  out 
that  the  character  of  the  district— Shatra — was  very  favourable  to 
the  origin  of  the  disease  de  novo;  the  same  conditions  exist  there 
as  in  the  Gangetic  delta,  with  the  one  exception  that  the  popula¬ 
tion  is  sparser.  There  is  no  evidence  of  the  existence  of  cholera 


within  many  hundred  miles  of  Shatra  district  at  the  time  of  its 
first  appearance  there.  He  advances  the  following  reasons  for  be¬ 
lieving  that  the  disease  was  not  introduced  from  India,  “  the 
distance  by  sea  from  Karachi,  the  nearest  Indian  port,  on  an 
average  at  least  twelve  days’  voyage  by  the  ordinary  steamers; 
then  twenty-four  hours  under  observation  at  the  quarantine  sta¬ 
tion  below  Bussorah ;  the  distance  from  Bussorah  by  river  to 
Shatra;  the  non-appearance  of  cholera  at  the  port  or  town  of  Bus¬ 
sorah  until  August  6th,  thirteen  days  from  the  time  it  was  first 
notified  as  at  Shatra ;  and  the  absence  of  cholera  in  any  other  part 
of  the  province  at  the  time.” 

In  transmitting  the  memorandum,  the  Political  Resident  pays  a| 
high  tribute  to  Dr.  Bowman:  “I  trust  I  may  be  permitted,’  the 
Resident  writes,  “  to  record  how  indefatigably  and  successfully  I 
he  devoted  himself  during  all  the  time  of  the  prevalence  of  the, 
epidemic  to  cope  with  it,  both  by  his  personal  exertions  and  by 
acting  in  concert  with  the  officials  of  the  Ottoman  Government  i 
more  immediately  responsible.  Not  a  few,  who  would  otherwise! 
have  died,  owed  the  preservation  of  their  lives  to  the, medical  care; 
and  treatment  bestowed  upon  them  by  Dr.  Bowman.” 


NINTH  CONGRESS  OF  INTERNAL  MEDICINE- 

AT  VIENNA. 


(  Continued.) 

Physiology  of  the  Skin. 

Dr  Unna,  of  Hamburg,  read  a  paper  on  the  insensible  perspira-! 
tion  of  the  skin.  He  said  physiologists  were  not  yet  agreed  as  to 
the  results  of  varnishing  the  body.  As  a  number  of  impenetrable 
coverings  for  the  skin  had  recently  been  introduced  into  derma uO- 
therapeutics,  Dr.  Unna,  in  conjunction  with  Dr.  Mielck,  carried 
out  a  number  of  experiments  to  discover  the  effect  of  this 
mode  of  treatment.  The  experiments  proved  that  fats  invariably 
diminished  the  evaporation  of  water  from  the  skin,  and  lanolin  dul 
so  to  a  higher  degree  than  the  fats  of  glycerine,  though  lanolin 
could  be  freely  mixed  with  water.  The  same  was  true  of  gly¬ 
cerine,  which,  though  it  could  be  mixed  with  water  in  any 
proportion,  nevertheless  formed  a  great  obstacle  to  watei 
vapour.  The  evaporation  density  of  vaseline  was  of  a  similai 
intensity  to  that  of  lanolin.  Gelatine,  however,  was  the  real  con¬ 
trast  to  the  fats ;  a  thin  layer  of  gelatine  augmented  the  watei 
evaporation  of  the  skin.  This  fact  furnished  the  explanation  o. 
a  clinical  observation  long  known— namely,  that  a  person  covered 
with  gelatine  over  all  his  body  constantly  felt  more  or  leet 
cold.  A  similar  contrast  to  that  between  fat  and  gelatin* 
was  also  observed  between  caoutchouc  and  gutta-perchfi 
on  the  one  hand,  and  collodion  on  the  other ;  wherea: 
the  two  former  diminished  evaporation  (caoutchouc  did  s< 
much  more  than  gutta-percha),  thin  layers  of  collodion  increase! 
it  Gelatine  and  collodion,  which  increased  evaporation,  had  aisc 
another  common  character,  namely,  that  they  spontaneously  con-: 
tracted  when  drying  up.  As  they  were,  however,  prevented  Iron 
contracting  when  drving  up  over  the  skin,  their  normal  structu. 
had  to  be  changed;  they  thus  became  porous  bodies.  Dr.  Inn- 
believed  that  the  positive  increase  of  perspiration,  owing  to  cover 
ing  the  skin  with  gelatine  and  collodion  respectively,  was  due  L 
the  change  of  the  natural  evaporating  layers  of  the  skin  by  tn- 
application  of  porous  substances.  The  strong  check  which  th 
water-evaporation  of  the  skin  sustained  by  the  aPP]1^tlon 
fats  also  partly  explained  the  enormous  oscillations  of  the  num 
bers  which  were  found  in  the  determination  of  the  natural  yat‘‘; 
evaporation  of  the  living  skin  by  physiologists.  The  fact ;  tna 
the  horny  layer  of  the  skin  was  covered  with  layers  ot  lat  o 
varying  size  had  not  been  taken  into  account  in  these  cases,  as  wa 
also  proved  by  the  researches  of  Erismann.  In  conclusion  !!. 
Unna  directed  attention  to  the  practical  bearings  of  these  pnysio 
logical  experiments  on  medicine.  The  application  of  fa- 
body  preserved  warmth,  and  drove  great  quantities  o 
towards  the  kidneys.  On  the  contrary,  the  artificial  unfatting 
the  skin  took  away  part  of  the  warmth,  owing  to  in 
evaporation,  and  the  kidneys  were  thus  freed  of  part  of  the  wate 
He  recommended  the  “  unfatting  of  the  skin,  with  subsequer 
application  of  gelatine  to  the  body  to  diminish  fever,  and  at  u 
same  time  relieve  the  kidney  of  part  of  its  water  in  infla 

tions  of  that  organ.  ,  ,  ,  ,  .  ..  , 

Professor  Senator  said  he  had  long  been  in  the  ha 
applying  gelatine  to  the  body.  In  patients  suffering  1 
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ever,  he  had  covered  the  body  with  gelatine  to  diminish  the 
emperature.  The  temperature  fell  considerably,  but  the  experi¬ 
ments  were  not  continued  owing  to  the  want  of  appropriate 

ireparations. 


Bone  Inflammations  of  Tvphoid  Origin. 

Professor  Fubbringer,  of  Berlin,  said  that,  in  1885,  Freund  had 
ublished  five  cases  of  bone  inflammation  of  a  typhoid  origin,  ob- 
erved  by  himself,  and  that  seventeen  cases  were  published  last 
ear,  out  of  which  eight  were  communicated  by  Obermaier,  who 
ras  the  first  to  show  that  the  affection  was  due  to  the  bacilli  of 
yphoid  fever.  Slight  and  severe  forms  of  periostitis  and  osteo- 
lyelitis,  of  a  purulent  and  non-purulent  character,  occurred 
uring  a  longer  or  shorter  space  of  time.  They  affected  the 
arious  parts  of  the  skeleton,  principally  the  shalts  of  the  long 
ones.  All  the  recorded  cases  were  by  no  means  due  to  typhoid 
*ver.  In  other  cases,  the  long  period  of  time  (amounting  some- 
mes  to  a  year)  which  elapsed  between  the  primary  disease  and 
le  inflammation  of  the  bones,  gave  no  evidence  of  a  causal  con- 
ection  between  the  diseases.  Among  1,G00  cases  of  typhoid 
ver  under  his  own  observation,  Professor  Fiirbringer  had  met 
le  complication  only  five  times.  The  most  remarkable  of  these 
as  the  case  of  his  own  son,  aged  7J  years  ;  in  the  course  of  four 
onths,  seven  attacks  involved  ten  parts  of  the  skeleton,  and  at 
le  same  time  a  peculiar  hectic  fever  developed.  The  fever  could 
;  exactly  controlled,  and  its  curves  were  demonstrated  to  the 
ldience.  In  spite  of  severe  cachexia,  due  to  the  severe  lancin- 
mg  pains  which  were  particularly  bad  at  night,  and  fever,  the 
>y  completely  recovered  ;  this  happy  event  dated  from  the  very 
ly  on  which  an  intercurrent  attack  of  influenza  ended  critically 
e  only  good  result  of  the  “  miserable  grippe .”  No  traces  of  peri- 
teal  swelling  or  osteomyelitic  foci  remained  behind.  The  other 
ur  cases  were  observed  in  the  Friedrichshain  Hospital;  the 
•tients  were  two  children,  aged  12  years,  a  man,  aged  21,  and  a 
uuan,  aged  2;>.  The  latter  had  pysemic  fever  and  rigors,  though 
'  suppuration  was  observed  anywhere.  The  affection  of  the 
>s  made  him  suspect  an  abscess  of  the  liver.  Recovery  took 
ace  in  80me  months.  In  the  third  case,  the  trochanter 
d  the  iliac  bone  were  particularly  affected,  so  that  coxitis  had 
en  diagnosed  outside  the  hospital.  In  one  case  the  skull  was 
eatly  affected.  In  another  case,  after  the  osteomyelitis  had 
dergone  complete  regressive  metamorphosis,  the  patient  died 
hmmato-pyopneumothorax.  owing  to  perforation  of  a  necrotic 
Imonary  focus.  Professor  Fiirbringer  preferred  the  term  “osteo- 
nostitis,”  as  a  distinction  between  periostitis  and  osteomyelitis 
aid  not  be  strictly  made  in  such  cases.  His  cases  were  also  in 
rour  of  the  assertion  of  Obermaier  that  the  typhoid  bacilli 
migrated  from  the  marrow  of  the  bones  into  the  periosteum, 
e  terms  “  periostitis  po3ttyphosa  ”  and  “  bone  inflammation  in 
lvalescence”  were  inconvenient,  as  the  affection  occurred  as 
quently  during  the  course  of  typhoid  fever,  and  might  even  be 
initial  symptom.  With  regard  to  treatment,  Professor  Fiir- 
nger  recommended  expectancy,  but  if  there  was  suppuration 
surgeon  should  be  called  in.  Iodine,  mercury,  quinine,  sali- 
ic  acid,  and  antipyrin  were  of  no  use,  and  only  destroyed  the 
>etite.  For  severe  pain  and  sleeplessness  morphine  was  the 
t  remedy.  The  diseased  organs  should  be  supported  by  exten- 
a,  cushions,  etc.,  and  hygienic  treatment  was  of  the  greatest 
•ortance.  Diet  and  careful  tepid  baths  were  also  of  great 
•  uce. 


Gastric  Digestion  in  Diabetes  Mellitus. 

'n  A!rS’ Carlsbad,  said  that  last  winter  he  carried  out  a 
3  .  r  of.  experiments  in  the  laboratory  of  Boas  on  the  gastric 
ctions  in  diabetes  mellitus.  The  cases  were  ten  in  number, 
contents  of  the  stomach  were  withdrawn  with  a  suction  pipe 
r  L  wald’s  Probe-friihstiick  had  been  taken,  and  were  submitted 
•xamination  for  total  acidity',  hydrochloric  acid,  lactic  acid, 
:et-acetic  acid,  pepsin,  ferments,  etc.  The  acidity  of  the  urine 
also  tested.  The  results  were  as  follows:  1.  The  gastric 
etion  in  diabetic  patients  varies  greatly ;  normal  conditions, 

’  •  err«10n’  and  ^otal  absence  °f  hydrochloric  acid  were  met 

i  m  different  patients,  and  even  in  the  same  patient  great  dif- 
l  3ces  lri  the  secretion  of  II  Cl.  were  met  with.  2.  The  motor 
fi  o*  H16  8to“ach  was  quite  normal  in  all  the  cases  ex- 
e  nh  ■  ^°  relation  was  found  between  the  function  of  the 
6  ‘?cn  and  the  percentage  of  sugar  in  the  urine  or  the  severity 
d  pUr  °?  tbe  disease.  The  fact  already  known  empirically, 
ciy,  that  in  respect  of  diet  each  case  of  diabetes  must  be 


treated  by  itself,  was  thus  for  the  first  time  proved  experimentally 
to  be  correct.  J 


t\  Influence  of  Alkalies  on  Assimilation. 

Dr.  £.  Stadelmann,  of  Dorpat,  related  experiments  made  to 
determine  whether  large  doses  of  alkalies  had  a  bad  effect  on 
assimilation.  The  alkalies  were  administered  (1)  in  very  large 
doses,  and  (2)  for  long  periods.  The  experiments  were  conducted 
on  the  experimenters  themselves,  as  conclusions  drawn  from  ex¬ 
periments  on  animals  on  animals  were  sometimes  misleading 
I  he  carbonate,  bicarbonate,  and  citrate  of  sodium  were  used 
Almost  aU  the  normal  constituents  of  the  urine,  and  the  nitrogen 
of  the  faeces  were  taken  into  account.  The  quantities  of  uric 
acid  and  ammonia  in  the  urine  were  diminished  after  the  ad¬ 
ministration  of  the  alkalies ;  the  secretion  of  ammonia  could  not 
however,  be  altogether  suppressed.  The  urea  presented  the  most 
interesting  anomalies.  In  one  of  the  experimenters  the  secretion 
of  urea  first  became  diminished,  nitrogen  was  formed  but 
later  on  the  conditions  changed,  and  the  amount  of’  the 
daily  secretion  of  urea  varied  greatly,  on  one  occasion  being 
subnormal  and  on  another  supernormal.  The  average  quantity 
however,  did  not  deviate  from  the  average  normal  standard.’ 
Ihe  nitrogen  in  the  faeces  increased,  and  was  occasionally  double 
the  normal  amount.  No  diuretic  effect  was  noted.  Increased 
oxidation  of  fat  and  augmented  consumption  of  the  fat  of  the 
body  after  the  use  of  alkalies  were  very  probable.  Lime  and 
magnesia  were  not  changed  by  alkalies  with  reference  to  their 
secretion  through  the  urine,  and  the  same  was  true  of  phosphoric 
and  sulphuric  acids,  which  became  rather  diminished  in  quantity 
after  the  use  of  alkalies,  this  being  a  point  worth  particular  atten¬ 
tion.  The  experimenters  thus  succeeded  in  depriving  the  body  of  a 
part  of  its  alkalies  by  the  introduction  of  acids,  but  they  did  not 
succeed  in  withdrawing  inorganic  acids  from  the  body  by  the  in¬ 
troduction  of  alkalies.  The  carbonate  of  sodium  was  "less  well 
absorbed  than  the  citrate.  The  difference  in  the  absorption  of 
these  two  compounds  also  proved  that  the  citrate  of  sodium  was 
not  transformed  into  the  carbonate  of  sodium  until  it  reached  the 
blood,  and  not  in  the  intestines,  as  stated  by  Buchheim.  It  was 
most  improbable  that  the  citrate  of  sodium  itself  was  excreted. 
No  digestive  disturbances  whatever,  nor  any  injurious  effect  on  the 
general  condition  could  be  observed,  even  after  doses  of  430 
grammes  of  the  citrate  of  sodium,  or  a  total  amount  of  600  grammes 
during  the  whole  period  of  experimentation.  The  use  of  organic 
salts  thus  appeared  to  be  much  more  convenient  than  the  carbo¬ 
nates,  when  it  is  desired,  so  to  say,  to  alkalinise  the  body.  They 
found  that  a  considerable  portion  of  the  citrate  of  sodium  must 
have  been  eliminated  in  the  urine  in  the  form  of  the  carbonate  of 
sodium.  Further  experiments  were  made  by  Drs.  Nissen  and 
Mandelstamm,  as  to  the  influence  of  alkalies  on  the  secretion  of 
bile.  The  experiments  certainly  proved  that  neither  water,  cold 
or  warm,  in  large  or  in  small  quantities,  nor  the  alkalies  increased 
the  bilious  secretion.  Small  doses  of  alkalies  (Carlsbad  salt),  bi¬ 
carbonate  of  sodium,  sulphate  of  sodium,  phosphate  of  sodium, 
acetate  of  potassium,  tartrate  of  potassium,  citrate  of  potassium,’ 
carbonate  of  potassium,  etc ,  did  not  influence  the  quantity  and 
composition  of  bile  at  all,  whereas  large  doses  of  the  same  dimin¬ 
ished  the  secretion  of  bile.  The  secretion  of  the  colouring  matter 
of  the  bile,  the  bilious  acids  and  fats  remained  unchanged.  The 
idea  of  using  alkalies  as  cholagogues  was  therefore  erroneous. 
The  value  of  the  alkalies  consisted  in  the  fact  that  they  had  a 
favourable  influence  on  the  catarrhal  conditions  of  the  intestines, 
the  bile  ducts,  and  the  gall  bladder,  and  that  they  diminished 
bilious  secretion.  As  the  alkalies  undoubtedly  increased  the 
alkalinity  of  the  blood  the  bile  secreted  under  their  influence  also 
had  a  stronger  alkaline  character,  which  was  able  to  dissolve 
biliary  concretions  and  to  diminish  biliary  calculi,  so  that  these 
could  pass  through  the  bile  duct. 


THE  CHOLERA. 

According  to  the  Vratch,  April  17th,  1890,  p.  335,  an  official  tele¬ 
gram  from  Teheran,  dated  March  21st,  states  that  cholera  has 
altogether  disappeared  from  Persia.  This  statement  is  confirmed 
by  Dr.  Constantinides’  telegram  from  Kerinanshakh,  dated  March 
28th,  while  Dr.  Cozzonis,  the  Turkish  chief  medical  inspector,  says 
in  his  telegram  of  April  2nd  that  the  Turkish  Government  has 
removed  all  quarantines  stationed  along  the  Turkish-Persian 
frontier.  On  the  other  hand,  telegrams  from  other  tourists,  dated 
March  20th,  state  that  cholera  has  broken  out  in  Khorasan,  Eska- 
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bad,  and  Meshkhed— that  is,  in  Eastern  Persian  districts  border¬ 
ing ’upon  the  Russian  Transcaspian  region. 

In  his  memorandum  on  the  last  cholera  epidemic  in  Mesopo¬ 
tamia  and  Persia,1  Dr.  N.  Daniloff,  physician  to  the  Russian 
mission  at  Teheran,  says  that  the  Persian  capital  will  suffer 
greatly  from  cholera  in  case  of  the  disease  breaking  out  in  its 
population,  which  numbers  about  100,000.  The  centre  of  the  town 
is  occupied  by  a  bazaar  with  a  number  of  eating  houses  and  coffee 
shops.  Every  species  of  offal,  excrement,  etc.,  is  deposited  there. 
Carcasses  of  horses,  dogs,  and  other  animals,  are  simply  thrown 
out  on  the  streets.  The  chief  danger,  however,  lies  in  the  water 
supply.  The  town  receives  its  water  from  hills  situated  a  few 
miles  away.  “  The  place  abounds,”  Dr.  Daniloff  says,  “  in  reser¬ 
voirs  and  wells  which  are  nothing  but  holes  leading  straight 
down  into  the  aqueducts,  and  lying  on  a  level  with  the  ground, 
without  being  protected  by  any  fences  or  frameworks.  Here  the 
inhabitants  perform  their  ritual  ablutions,  wash  their  linen,  and 
use  the  same  water  for  drinking  purposes.” 

About  the  end  of  1889,  when  the  epidemic  was  raging  in  Persia, 
the  Emin-Sultan,  “  the  first  personage  after  His  Majesty  the  Shah 
in  the  country,  invited  local  European  doctors  to  advise  what 
could  be  done  to  protect  the  capital  from  the  epidemic.  They 
unanimously  declared  that,  before  everything,  the  sanitary  condi¬ 
tion  of  the  town,  and  especially  the  water  supply,  should  be 
radically  improved,  and  they  indicated  how  this  might  be  done. 
But  as  the  reforms  suggested  would  have  involved  considerable 
expense,  the  Persian  Government  preferred  to  leave  things  as  they 
were.  It  is  only  fair  to  add  that  it  is  not  the  natives  alone  in  Persia 
who  are  to  blame.  Dr.  Damloff  complains  that,  “having  their 
commercial  interests  in  view,  British  merchants  who  went  on 
transporting  their  wares  via  choleraic  localities,  carefully  con¬ 
cealed  all  facts  as  to  the  spread  of  the  disease,”  and  thus  inter¬ 
fered  with  any  exact  investigations  bearing  on  the  point.  Dr. 
Daniloff’s  statement  is  based  on  the  reports  of  local  Russian 
consuls.  _ 


INEBRIATES  LEGISLATION  COMMITTEE. 

A  meeting  of  the  Inebriates  Legislation  Committee  was  held  at 
the  offices  of  the  Association,  429,  Strand,  on  Tuesday,  March  18th, 
1890  Present:  Dr.  Norman  Kerr,  Dr.  Bridgwater,  President  of 
Council,  Mr.  D.  S.  Balding,  Surgeon-Major  Poole,  Surgeon-Major 
Pringle,  Mr.  Wynn  Westcott. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 
Read  letters  of  apology  for  non-attendance  from  the  President¬ 
elect,  Dr.  Gairdner,  Dr.  Alexander  Grant,  Dr.  Bruce  Goff,  Dr.  Hart 
Vinen,  and  Dr.  Williams. 

Read  views  of  Dr.  Gairdner  on  the  report  on  Pauper  Inebriates. 
Moved  by  Mr.  Wynn  Westcott,  seconded  by  Surgeon-Major 

Prinole, and  .  ,  ,  _  ^  , 

Resolved :  That  the  report  be  received  and  adopted  and  entered 
upon  the  minutes,  with  an  expression  of  the  gratification  of  the 
Committee  in  the  large  increase  in  replies  of  guardians. 


ease  is'by  seclusion  from  intoxicating  drinks  under  proper  medica: 
treatment,  so  that  there  may  be  freedom  from  temptation,  with 
the  adoption  of  every  means  helpful  in  the  restoration  of  the 
weakened  will  power.  The  Committee  also  expressed  their  belief 
(a  belief  shared  with  the  Council  of  the  Society  for  the  Study  of 
Inebriety)  that  it  would  be  true  economy  to  deal  with  sucl 
paupers  under  the  provisions  of  the  Inebriates  Acts,  which  Act.-! 
they  hoped  would  be  increased  in  efficiency  by  legislation  for  thej 
compulsory  reception,  in  properly  conducted  homes,  of  inebriate) 
too  broken  down  in  will  power  to  apply  voluntarily  for  admission 
and  detention.  The  Committee  asked  the  opinion  of  boards  oi 
guardians  as  to  whether  such  boards  should  be  invested  with  tin 
power  (if  they  should  decide  to  exercise  it)  of  paying  for  the  de 
tention  and  treatment  of  pauper  inebriates,  on  like  conditions  t< 
those  now  operative  with  regard  to  lunatics  and  paupers  having 
special  diseases,  namely,  either  by  detention  in  the  workhouse  o 
in  some  special  institution  for  the  treatment  of  inebriety. 

To  this  third  circular  the  Committee  were  gratified  to  receive  22 
replies ;  of  these,  14  boards  were  unfavourable  to  the  propose* 
measure,  83  expressed  no  opinion,  and  131  were  favourable, 
large  proportion  of  the  neutral  and  unfavourable  replies  state 
that  there  had  been  no  experience  of  drunken  “  ins  and  outs  ’  i 
their  parishes.  .  .  .  „. 

Cne  of  the  boards  replying  (Barrow-in-Furness)  in  the  affirm: 
tive,  thinks  that  any  such  relief  should  be  a  loan  recoverable  iroi 
paupers’  future  earnings.  Another  (Woolwich)  is  of  opinion  thf 
all  the  expenses  should  be  “  thrown  entirely  on  the  brewers,  gi 
distillers,  and  others  deriving  profit  from  the  sale  of  spintuoi 
liquors.”  A  number  of  the  replies  are  very  decided  in  their  a; 
proval  of  the  amendment  of  the  Inebriates  Acts  so  as  to  prove 
for  the  compulsory  reception  and  detention  of  non-pauper  as  wt. 
as  pauper  cases  when  the  inebriates  are  too  broken  down  to  appJ 
of  their  own  accord.  The  Croydon  Board  hold  that  such  a  pow 
would  be  “an  advantage  to  the  person  as  well  as  to  the  rat 
payer.”  Several  boards  think,  with  St.  Pancras,  that  the  cot 
should  fall  on  the  Common  Poor  Fund.  The  City  of  London  Loa 
think  that  guardians  should  pay  an  amount  to  be  hxed 
Government,  or  in  pursuance  of  an  order  of  the  Local  Governme 

B°Itfs  specially  noteworthy  that  the  affirmative  replies  (131)  oil 


number  by  33  the  total  numbe  (98)  of  the  opposed  (15)  and  t 


Report  on  Pauper  Inebriates. 

The  Chairman,  Dr.  Norman  Kerr,  in  presenting  an  analysis  of 
replies  to  a  circular  letter  to  boards  of  guardians,  stated  that  at 
the  annual  meeting  of  the  Association,  held  at  Cambridge  in  1880, 
a  resolution  was  passed  approving  of  the  detention,  for  curative 
purposes,  of  inebriates  who  are  frequently  entering  and  leaving 
the  workhouse,  the  guardians  having  no  power  to  detain  them 
a  practice  involving  great  loss  to  the  ratepayers,  while  actually 
enabling  the  paupers  themselves  to  renew  and  continue  their 
alcoholic  indulgence.  With  a  view  to  influence  Parliament  to 
enact  the  necessary  legislation,  a  circular  was  issued  to  boards  of 
guardians  in  1881,  asking  their  opinion  on  such_  a  pro- 
posal,  which,  was  followed  by  a  second  circular  in  188-<. 
Last  year  a  third  circular  was  sent  out  by  the  Committee, 
with  the  authorisation  of  the  Council.  In  this  last  circular 
attention  was  called  to  the  difficulty  often  experienced  in  dealing 
with  habitual  or  periodical  drunken  inmates,  many  of  whom,  well 
called  “  ins  and  outs,”  entered  to  enable  them  to  recover  from  the 
effects  of  an  inebriate  outbreak,  and  claimed  their  discharge  as 
soon  as  they  felt  strong  enough  to  recommence  their  excesses.  It 
was  pointed  out  that  a  considerable  proportion  of  these  “  repeat¬ 
ers  ”  are  the  victims  of  a  diseased  condition  which  has  set  up  an 
overmastering  impulse  or  crave  for  intoxication  which  they  are 
powerless  to  resist,  and  that  the  only  prospect  of  curing  this  dis- 


1  Vestnik  Obshtchestvennoi  Highstny.  Siidebnoi  i  Praktitchcskoi  Eeditzinyi  No.lH, 

1890,  p.  23. 


neutral  (83).  The  marked  advance  of  the  proposed  legislation 
the  estimation  of  guardians  is  shown  by  the  large  increase  in  t 
number  of  the  favourable  replies— 131  as  against  14  in  1881.  a 
27  in  1882,  and  by  the  total  number  of  replies,  229  in  18«9 
against  36  in  1881,  and  49  in  1882.  In  many  cases  the  decisi; 
was  arrived  at  after  prolonged  and  exhaustive  discussion  ot  1  > 
proposition,  the  public  press  giving  full  reports. 

Favourable  replies  were  received  from  Leeds,  London  U’ 
dington,  Woolwich,  Holborn,  Fulham,  St.  Leonards  [She 
ditch],  St.  Pancras,  Lambeth,  Mile  End,  Chelsea,  City 
London,  Kensington  (St.  Olave’s),  Liverpool,  Manchester,  Hi 
fax,  Middlesborough,  Salford,  Wolverhampton,  Coventry,  c 
diff  Blackburn,  Nottingham,  Worcester,  Gloucester,  Gat 
head,  Newcastle-upon-Tyne,  Ipswich,  Eastbourne,  bou 
ampton,  Hastings,  Walsall,  Richmond  (Surrey),  Croydon,  Bedtc 
Brighton,  Hereford,  Spalding,  Stockport,  Eastry,  Oswestry,  bn 
nev,  Drayton,  Horsham,  Portsea,  Faversham,  Hambledon,  iotr 
Garstang,  Kendal,  Saffron  Walden,  Malmesbury,  Whitehai 
Chippenham,  Lutterworth,  Dolgelly,  Aberayron,  Guiltcrop,  4 
burgh,  Haltwhistle,  Newport  Pagnell,  Droit wich,  Barrow-m-  i 
ness,  Christchurch  (Hants),  Runcorn,  Kidderminster,  Melton  M 
bray,  Tisbury,  Barton-upon-Irwell,  Newtown  and  Llanidloes, 
monton,  Hoo,  Farnham,  Mildenhall,  Haverfordwest,  Barton  it 
Bedwellty,  Barnstaple,  Llanrwst,  King’s  Lynn,  Leek,  Great 
mouth,  Prescott,  Redruth,  Wheatenhurst,  Chepstow,  Welling  ^ 
Shepton  Mallet,  Narberth,  Carmarthen,  Bangor  and  Beaunof 
Ashby-de-la-Zouche,  Wirral,  Hungerford,  Bridgend  and  L 
bridge,  Chorlton  (Manchester),  llolbeck,  Conway,  Wellinf. 
(Salop),  Hartlepool,  Newmarket,  Kirkby  Moorside,  Festiniog,  ' 
ham,  Pontypridd,  Chorley,  St.  Asaph,  Okehampton,  Rotlibar), 
rington,  Romsey,  St.  Faith’s,  Bury,  East  Ashford,  Todmor 
Blofteld,  Keighley,  Fylde,  Tiverton,  Ormskirk,  Tynemouth,  Hr 
nock,  Hardingstone,  Chester  (Tarvin  l  nion),  Holyhead, 
Lewisham,  Stoke-upon-Trent,  Congleton,  Steyning.  . 

The  boards  unfavourable  are : — Cirencester,  Pewsev.  cn*  ^ 
Great  Ouseburn,  Reigate,  Stroud,  Teesdale,  Lunesdale,  * 
West  Bromwich,  Hawarden,  Westminster,  Easingwold,  Aucm 
Sunderland. 


•  • 
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The  Boards  pronouncing  no  opinion  are:  Chailey,  Whittlesey, 
Stamford,  Northampton,  Seisd on,  Amesbury.  March,  Roeth,  Church 
Stretton,  Cranbrook,  Bridge,  St.  George’s  West,  Wandsworth  and 
Clapham,  West  Ham,  Isle  of  Thanet.  Strood,  Treston,  Bristol,  Sud¬ 
bury,  Easington,  Burnley,  East  Grinstead,  Durham,  Merthyr 
Tydfil,  Uckfinld,  Daventry,  Forehoe,  Wrexham,  Southmolton, 
Winchcombe,  Romney  Marsh,  Selby,  Sedgefield,  Lincoln,  Petwortb, 
Bra rr. ley,  Epping,  Dewsbury.  Penistone,  Penrith,  Atcham,  Chester, 
Neath,  Aylsham,  Wakefield,  Bradford,  Malton,  Wern,  Bridport,  St. 
Saviour’s  (Surrey),  Mere,  Northallerton,  Plymouth,  Market  Har- 
borough,  Worksop,  King’s  Lynn,  Holywell,  Wetherley,  Hunslet, 
Bromyard,  Devizes,  Pocklington,  Stafford,  Dover,  Epsom,  Wycombe, 
Cheadle,  Northleach,  Weymouth,  Isle  of  Wight,  Braintree,  Dulver- 
ton,  Greenwich,  Freebridge,  Loughborough,  Axminster,  Maccles¬ 
field,  Newport,  Farden,  Belford,  Dudley,  West  Ashford,  Rochdale. 

Favourable.  Unfavourable.  No  opinion.  Total. 

Replies  in  1881...  14  2  20  =  36 

„  1882...  27  8  14  =  49 

„  1889...  131  15  83  =  229 

Moved  by  Dr.  Bridgwater,  seconded  by  Surgeon-Major  Poole, 
and 

Resolved  :  That  it  be  recommended  that  the  report  of  the  Com¬ 
mittee  on  Pauper  Inebriates  be  circulated  amongst  the  beards  of 
guardians  of  the  United  Kingdom. 


THE  SELECT  COMMITTEE  ON  HOSPITALS. 
The  following  motion  was  made  by  Lord  Sandhurst  in  the  House 
)f  Lords  on  Monday  last,  and  agreed  to  : 

That  a  Select  Committee  be  appointed  to  inquire,  with  regard 
o  all  hospitals  and  provident  and  other  public  dispensaries'and 
■haritable  institutions  within  the  metropolitan  area  for  the  care 
md  treatment  of  the  sick  poor,  which  possess  real  property  or 
“vested  personal  property,  in  the  nature  of  endowment  of  a 
immanent  or  temporary  nature ;  and  to  receive,  if  the  Committee 
hought  fit,  evidence  tendered  by  the  authorities  of  voluntary 
nstHulions  for  like  purposes,  or  with  their  consent,  in  relation  to 
uch  institutions ;  and,  further,  to  inquire  and  report  what 
imount  of  accommodation  for  the  sick  was  provided  by  rate,  and 
s  to  the  management  thereof ;  and  that  the  witnesses  before  the 
aid  Select  Committee  be  examined  on  oath. 

Ie  remarked  that  this  was  a  formal  motion  to  which  the  Govern- 
lent  had  agreed,  and  the  reasons  for  which  he  had  mentioned 
ist  year.  There  was  one  point,  however,  which  he  should  like  to 
nention — namely,  that  in  putting  forward  this  motion  he  ap- 
roached  the  subject  in  no  spirit  of  opposition  to  the  hospitals, 
le  knew  the  great  straits  in  which  they  were  placed,  and  what 
e  wished  to  do  was  to  lay  bare  all  the  facts,  to  strengthen  worthy 
i9titutions,  and,  by  taking  the  best  advice,  to  suggest,  if  possible, 
)me  organisation  which,  by  the  co-operation  of  different  institu- 
ons,  might  render  the  enormous  resources  of  charity  and  Poor- 
iw  more  useful  than  at  present.  The  following  peers  were 
amed  of  the  Committee  on  the  motion  of  Lord  Sandhurst:  The 
rchbishop  of  Canterbury,  Earl  Cadogan,  the  Earl  of  Winchilsea 
ad  Nottingham,  the  Earl  of  Lauderdale,  Earl  Spencer,  Earl  Cath- 
irt,  the  Earl  of  Kimberley",  Lord  de  la  Zouche,  Lord  Clifford  of 
hudleigh,  Lord  Sandhurst,  the  Earl  of  Erne,  Lord  Lamington, 
ie  F.arl  of  Arran,  Lord  Monkswell,  and  Lord  Thring. 

I  Sir  Spencer  Wells  and  Mr.  Ernest  Hart  have  been  in  active  com- 
unication  with  Lord  Sandhurst  on  the  subject  of  the  extension 
the  inquiry  to  the  provinces,  and  have  put  before  him  the  prin- 
pal  reasons  for  such  extension,  and  pointed  out  the  widespread 
‘Sire  on  the  part  of  leading  provincial  members  of  the  medical 
■ofession  that  the  inquiry"  should  be  so  extended,  and  the  im- 
'rtant  assistance  which  would  be  derived  from  the  information 
hich  can  thus  be  obtained. 

The  following  petition,  setting  forth  this  prayer  in  accordance 
‘th  the  wishes  expressed  at  the  annual  meeting  of  the  Associa- 
'n,  has  been  drawn  and  signed  by  Dr.  Bridgwater,  Chairman  of 
uncil,  and  Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary 
Us  C-ommittee.  on  behalf  of  the  Association.  Lord  Sandhurst 


presented  this  petition  to  the  House  of  Lords  on  Tuesday  after¬ 
noon. 

To  the  Right  Honourable  the  Lords  Spiritual  and  Temporal. 
10UR  petitioners,  members  of  the  British  Medical  Association  and 
others  engaged  in  medical  practice,  have  read  with  satisfaction 
that  your  Lordships’  House  is  shortly  to  be  moved  to  appoint  a 
Select  Committee  to  make  an  inquiry  with  regard  to  all  ho.-pitals, 
provident  and  other  public  dispensaries  and  charitable  institu¬ 
tions  within  the  metropolitan  urea,  for  the  care  or  treatment  of 
the  sick  poor,  which  possess  real  property  or  invested  personal 
property  in  the  nature  of  endowment  of  a  permanent  or  temporary 
nature,  the  Committee  to  receive,  if  they  think  lit,  evidence 
tendered  by  the  authorities  of  voluntary  institutions  for  like 
purposes,  or  with  their  consent,  in  relation  to  such  institutions ; 
and  further,  to  inquire  and  report  what  amount  of  accommodation 
for  the  sick  is  provided  by  rate,  and  the  management  thereof. 
Your  petitioners  would  point  out  that  there  are  about  800  hos¬ 
pitals  and  medical  charities  in  this  country,  of  which  number  only 
about  100  are  situated  in  London,  and  that  at  the  general  meeting 
of  the  British  Medical  Association,  held  last  August,  in  Leeds,  a 
resolution  was  adopted  expressing  gratification  at  the  action’ of 
the  Chanty  Organisation  Society  of  London,  and  the  earnest  hope 
that  the  scope  of  the  inquiry  would  be  extended  so  as  to  include 
the  provincial  hospitals  and  dispensaries,  and  thereby  obtain  as 
complete  information  as  is  possible  upon  this  important  sub¬ 
ject. 

Therefore  your  Petitioners  pray  your  Lordships’  House  to 
extend  the  inquiry  to  include  provincial  hospitals  and 
dispensaries.  And  your  petitioners  will  ever  pray,  etc. 

It  is  understood  that  Lord  Sandhurst  is  himself  entirely  in 
accord  with  the  wishes  thus  expressed,  and  will  do  his  best  to  im¬ 
press  upon  his  colleagues  in  the  Committee  the  importance  of 
acceding  to  it.  As  he  will,  no  doubt,  in  accordance  with  custom, 
be  chosen  Chairman  of  the  Committee,  and  as  the  request  is  one  so 
reasonable  in  itself  and  so  influentially  supported,  there  is  every 
reason  to  hope  that  the  Committee  will  agree  to  carry  out  the  pro¬ 
posed  extension.  The  Committee  will  probably  meet  for  the  first 
time  on  Monday  next,  for  the  purpose  of  taking  evidence,  and  will 
meantime  have  appointed  its  chairman.  The  sittings  will  be 
public. 


THE  CERTIFICATION  AND  RECEPTION  ORDERS 
OF  LUNATICS  UNDER  THE  NEW  ACT. 

With  one  exception,  the  Lunacy  Acts  Amendment  Act  of  1889  did 
not  come  into  force  until  the  first  day  of  this  month  ;  and  the  pro¬ 
visions  of  this  Act  and  the  other  enactments  in  force  on  the  sub¬ 
ject  of  lunacy  in  England  and  Wales  have  recently  been  consoli¬ 
dated  into  one  Act,  of  which  the  short  title  is  the  “  Lunacy  Act, 
1890.” 

We  must  remind  those  of  our  readers  who  are  in  private  prac¬ 
tice  of  a  few  of  the  salient  provisions  of  the  Act  which  has  just 
come  into  force,  which  it  is  necessary  they  should  understand  in 
order  to  enable  them  to  avoid  acting  or  advising  illegally  in  cases 
of  lunacy  in  which  they  act,  or  advise  others  how  to  act.  The 
provisions  concerning  those  who  receive  lunatics  under  care  are 
too  complex  and  numerous  to  be  taken  up  here. 

For  the  purposes  of  the  Lunacy  Acts,  patients  insane  are  divided 
into  “  private  patients  ”  and  “  pauper  patients,”  that  is  to  say, 
when  legal  measures  are  taken  to  place  them  under  care  and 
control. 

Leaving  out  of  view  cases  of  transfer  of  lunatics  from  one  place 
where  they  are  already  under  care  and  control  to  another  where 
they  will  be  umFr  similar  conditions,  an  insane  person  cannot  be 
received  into  an  institution  for  lunatics,  whether  it  be  an  asylum, 
hospital,  or  licensed  house,  and  cannot  be  received  and  detained 
as  a  single  patient,  unless  under  a  “reception  order  ”  made  by  the 
“judicial  authority,”  a  general  provision  to  which,  however,  there 
ere  two  exceptions,  which  will  be  mentioned  below.  The  “  recep¬ 
tion  order  ”  shall  be  obtained  upon  private  application  by"  petition, 
with  statement  of  particulars,  and  accompanied  with  two  medical 
certificates,  which  last  must  be  on  separate  sheets  of  paper  (forms). 
The  petition  shall  be  presented,  if  possible,  by  the  husband  or 
wife  or  a  relation  of  the  alleged  lunatic,  and  anyone  presenting  it 
must  be  not  less  than  21  years  of  age,  and  must  enter  into  certain 
undertakings  in  relation  to  the  alleged  lunatic.  Foiros  of  the 
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“petition,”  “  order,”  “  statement,”  “medical  certificate,”  and  other 
necessary  documents  hereafter  mentioned,  are  given  in  the 
schedule  to  the  Act,  and  should  be  accurately  followed. 

The  “judicial  authority”  is  a  justice  ot  the  peace  specially 
appointed  under  the  Act  to  exercise  the  power  of  making  “re¬ 
ception  orders  ”  for  “  private  patients,”  or  a  county  court  judge, 
or  stipendiary  or  metropolitan  police  magistrate,  having  respect¬ 
ively  jurisdiction  in  the  place  where  the  alleged  lunatic  is.  Ot 
the  two  exceptions  to  this  general  provision,  one  applies  to  cases 
of  urgency.  Here  an  “  urgency  order  ”  may  be  signed  by  a  relative 
of  the  patient  in  the  form  provided  by  the  Act ;  on  which  order, 
and  one  medical  certificate  from  a  practitioner  who  has  examined  the 
patient  within  two  clear  days,  the  patient  may  be  received  and 
detained  under  care  and  control  for  not  more  than  seven  days 
from  the  date  of  the  “urgency  order”;  or,  if  a  petition  for  a  ‘^re¬ 
ception  order  ”  is  pending,  until  the  petition  is  disposed  of.  th® 
other  exception  is  the  case  of  “  a  lunatic  so  found  by  inquisition,^ 
who  may  be  received  from  order  of  “  the  committee  of  the  person 
with  an  office  copy  of  the  order  appointing  such  committee ;  or,  l 
there  is  no  committee,  upon  the  order  of  a  master  in  lunacy. 

The  “reception  order”  for  a  lunatic,  not  a  pauper  and  not 
wandering  at  large,  but  who  is  not  under  proper  care  and  control, 
or  is  cruelly  treated  or  neglected,  must  now  be  made  by  a  justice 
who  is  a  “judicial  authority  ”  as  above  defined. 

Prom  the  practitioner’s  point  of  view  with  regard  to  “  pauper 
patients,”  the  changes  are  not  great  so  far  as  concerns  their  re¬ 
ception  under  care  and  control.  In  their  cases,  the  orders (  sum¬ 
mary  reception  orders  ”)  can  no  longer  be  signed  by  an  officiating 
clergyman  and  relieving  officer  or  overseer.  The  “orders  to  be 
signed  by  the  justices  acting  are  somewhat  different  from  those 

in  present  use.  . 

There  are  provisions  with  regard  to  “  single  patients  in  the 
houses  of  medical  men  and  of  others ;  and  with  regard  to  visita¬ 
tion  and  reports,  by  the  district  medical  officers,  of  pauper  lunatics 
taken  charge  of  by  relatives  who  receive  an  allowance  for  so 
doing  from  the  authority  liable  for  the  maintenance  of  such 
lunatics.  These  it  will  be  necessary  for  the  medical  men  con¬ 
cerned  to  pay  attention  to. 


ASSOCIATION  INTELLIGENCE, 


facilitate  arrangements  if  members  will  inform  the  Honorary  Secretary  a.  soo 
asDOsaible  if  they  hope  to  be  present  at  the  meeting,  and  join  the  excursic 
proposed  to  be  made  on  the  following  day.  The  following  motion  was  pa, sc¬ 
at  the  Council  meeting  on  May  2nd,  1888  :  “That  inasmuch  as  the i  anna 
meeting  assumes  more  or  less  t he  character  of  a  day  of  recreation,  and  wuh 
view  ot  encouraging  the  district  meet  ings.  the  business  of  lie  annual  meetm 
Than  be  confined  to  the  President’s  address,  the  business  of  the  Branch,  the  e- 
hibition  of  cases  or  of  specimens  with  notes,  and  the  annual  dinner.  Th®( 
memt?ers  who  have  not  yet  paid  their  subscriptions  are  reminded  that  the, 

became  due  in  advance  on  January  lst.-P.  Maury  Deas,  Honorary  becretar  | 
Wouford  House,  Exeter. 


South-Eastern  Branch:  West  Kent  DisrRicT.-The  next  meeting  of  th. 
District  will  take  place  at  St.  Bartholomew’s  Hospital.  Chatham  on  Ihursda; 
May  29th-  Mr.  J?  H  Jeffcoat  in  the  chair.  Gentlemen  desirous  of  readn 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary  Secre  ar 
\  W.  Nankivell,  F.lt.C.S.,  St.  Bartholomews  Hospital,  Chatham,  not  lat 
than  May  10th.  FurtheT  particulars  will  be  duly  announced.— A.  W.  Nank| 
vell,  Honorary  Secretary  of  the  District. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
this  District  will  be  held  at  Tunbridge  Wells  on  Thursday.  May  22nd  Clelat 
Tammiman  Esa  will  preside.  Notice  of  communications  should  be  sent 
the  HoSy  SecreTary^T  Jenner  Verrall,  97,  Montpellier  Koad,  Brighter 


South-Eastern  Branch:  East  Surrey  District.— The  next  meeting 
this  District  will  be  held  at  the  Greyhound  Hotel  Croydon  on  Thursday  M 
8th  at  4  P  M  •  Dr.  Parsons  Smith,  of  Addiscombe,  lu  the  chair.  Dinner 
p  m  charge  7s„  exclusive  of  wine.  The  following  papers,  etc.  have  be 
promised  :-Dr.  Mitchell  Bruce:  On  some  Forms  of  Heart  Disease,  with  spe 
~ens  D-.  H.  Montagu  Murray  will  show  Two  Cases  of  MyNcedeira.  Dr 
Fletcher  Little :  On  the  Treatment  of  Muscular  Atrophy.  Mr.  Morgan  Hugh. 
A  few  notes  on  Nitrous  OxMe  Gas  and  its  Administration.  Members  desiu 
of  exhibiting  or  reading  notes  of  cases  are  invited  to  communicate  wiih  t 
Honorary  Secretary,  P.  T.  Duncan,  M.D.,  Croydon. 


Southern  Branch:  Southampton  District.— The  next  meeting  of  t 
District  will  be  held  on  Tuesday,  May  6th,  at  8  P.M.,  at  1,  Grosvenor  bqua 
Southampton.  Election  of  officers  ;  auditing  ot  accn u n ts.  A  pa !  ’C  rwi  11 
read  by  Professor  Nntter,  M.D.,  on  Disinfecting  and  Disinfectants,  bubsci 
tions  to  the  Association  and  Branch.  £1  3s.  bd..  may  be  paid  to  the  Honor 

_  «rr  m _  X  T  TA  U  nwn  wit  SoArOTQrV 


Metropolitan  Counties  Branch:  North  London  DisTRiCT.-The  n: 
meeting  of  this  District  will  be  held  at  the  Great  Northern  Central  Hospi  , 
Holloway  Road,  N  ,  on  Thursday,  May  8th  at  »  P„M  :„Dr; ,.B"  J? ; 

Vice-President  of  the  District,  in  the  chair.  W.  R.  H.  Stewart,  F.Ht 
will  read  a  paper  on  Postnasal  Growth.  Dr.  Beevor  will  exhibit  a  case  of  L  • 
motor  Ataxia  without  Ataxia.  The  new  hospital  being  constructed  with  ev  , 
modern  appliance  will  be  open  to  all  the  members  and  duly  registered  med 
petitioners. —  George  Henty,  M.D.,  Honorary  Secretary,  302,  Cam 
1ST 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  ar©  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  6  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  16th,  and  Octo¬ 
ber  15th,  1890.  Candidates  for  election  by  the  Council  ot  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  by 
any  recognised  Branch  Council.  , 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Western  Branch.— The  annual  Meeting  of  the  Branch  will  be  held  at 
the  Ilfracombe  Hotel,  Ilfracombe,  on  Wednesday.  May  21st,  1890,  under  the 
presidency  of  Dr.  Edwvn  Slade-King,  D.P.H.  Notices  of  motions  or  commu¬ 
nications  to  be  intimated  to  the  Honorary  Secretary  Without  delay,  and  it  will 


Metropolitan  Counties  Branch  —The  annual  meeting  and  dinner 
ake  place  at  the  Holborn  Restaurant  on  June  10th. -Noble  Smith,  24,  Qn 
LnnePreet,  W.;  H.  Radcliffe  Crocker,  M.D.,  121,  Harley  Street,  W.,  Hi 
ary  Secretaries.  _ 


South-Eastern  Branch:  East  Kent  DiSTRmT.-The  annual  meetin; 
e  above  District  will  take  place  at  Canterbury  on  Thursday,  May  22  id, 
•eston  in  the  chair.  All  communications  to  be  sent  to  the  Honorary  bet-re 
_ ill  announced \V.  J.  Tyson.  Honorary  becretar 


_ _  LAO  IU  ovuv  vw  - - V 

irther  "particulars  will  be  announced. — W.  J.  Tyson,  Honorary  Secretai. 
,e  District,  10,  Langhorne  Gardens,  Folkestone. 


North  of  England  BRANCH.-The  spring  meeting  will  be  held  at  the  8 
urn  Hospital,  by  the  kind  invitation  of  the  Master  of  the  Hospita I  ami  o 
Sooth,  on  Thursday.  May  8th,  at  3.15  P.M.  Business:  Dr.  Limont  and  i 
>age  will  exhibit  a  Dermoid  Cyst,  Dr.  Hume:  A  Coccygeal  ; 

vmptoms  of  Coccygodynia  ;  also  a  case  of  Unumted  Fracture  of  the  1 
rested  by  Grafting  with  Rabbit  Bone.  Dr.  Drummond  -  Pathological IS, . 
nens.  Mr.  Williamson  :  Eyeball,  from  a  case  in  which  the  optic  ner  e 
livided  by  an  accidental  puncture.  Dr.  Coley  will  read  a  paper  on  the  I  j 
losis  and  Treatment  of  Pleurisy  with  Effusion  in  Children  Dr  Drumro 
In  the  Prognosis  in  Croupous  Pneumonia.  Dr.  Murphy  :  Notes  o 
‘Jephro-Uthotomy. — G.  K  Williamson,  F.R.C.S.,  Honorary  Secretary,- 
Eldon  Square,  Newcastle-on-Tyne. 


Staffordshire  Branch  -The  thhd  general  meeting  of  the  present 


STAFFORDSHIRE  BRANLH.-ine  i  uiru  gcuaoi  ua  v...  . 

i-ill  be  held  at  the  Bell  Medical  Library,  Cleveland  Rnad.  Wolverliamptoi 
fiiursdav.  May  29th.  Mr.  T.  Vincent  Jackson,  the  President,  will  ta*e 
hair  at  3  o’clock. 


BORDER  COUNTIES  BRANCH. 

The  8pring  meeting  was  held  at  the  King’s  Arms  Hotel,  Lou  e 
on  Friday,  April  25th  ;  Dr.  Thomson,  of  Dumfries,  presided. 

The  late  Dr.  Anderson,  of  Selkirk. — Dr .  Hamilton,  of  • 
referred  to  the  death  of  Dr.  Anderson,  of  Selkirk,  an  old  and  \a 
member  of  the  Branch;  and,  upon  his  motion,  seconded  h> 
Barnes,  of  Carlisle,  the  following  resolution  was  adopted,  a 
of  which  was  directed  to  be  sent  to  the  nearest  relative:  , 
meeting  desires  to  express  its  appreciation  of  the  l0P? 

the  profession  in  the  Border  Counties  has  sustained  by  the 
Dr.  Anderson,  of  Selkirk— one  of  the  oldest  and  most  reap* 


I 


May  3,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1037 


regular  attender  at  our  meet- 


actitioners  on  the  Border,  and  a 
.  . 

Communications.— Dr.  Barnes  (Carlisle)  read  notes  of  a  case  of 
>re>gn  Body  in  the  Air  Passages,  and  of  a  case  of  Hydatids  of  the 
ver  in  a  Child,  aged  14. — Dr.  Bell  (Lockerbie)  showed  a  case  of 
unary  Amputation  of  the  Upper  Arm,  the  operation  having  been 
rformed  under  adverse  circumstances  and  without  skilled  assist¬ 
ed  Also  a  case  of  Amputation  of  the  Toes.— Dr.  Hamilton  read 
>aper  upon  the  Treatment  of  Diphtheria,  which  was  followed  bv 
interesting  and  well  sustained  discussion. 

Dinner.  The  members  afterwards  dined  together  in  the  hotel. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH, 
ordinary  meeting  of  this  Branch  was  held  at  198,  Union  Street, 
erdeen,  on  Wednesday,  April  16th,  at  8  p.m.  John  Urquhart, 
m  the  chair. 

yew  Member.  The  minutes  of  last  meeting  having  been  read 
approved,  Dr.  Lindley  M.  Scott,  Bay  View,  Aberdeen,  was 
lotted  for,  and  unanimously  elected  an  ordinary  member  of  the 

inch.  J 

V  report  of  the  scientific  part  of  the  proceedings  will  be  found 

page  1016. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

E  half-yearly  meeting  of  this  Branch  was  held  at  the  Salop 

thechaiT  Tuesday’  April  15th>  H’  J>  Rope>  F.R.C.S.,  President, 

\ew  Members.— The  following  gentlemen  were  elected  members 
the  Branch  :  Messrs.  W.  Williams,  M.A.,  M.B.,  Shrewsbury  ;  A. 
Umpbell,  The  Asylum,  Bicton  ;  J.  Griffiths,  Salop  Infirmary  ; 
i  T.  J.  Jones,  The  Priory,  Shrewsbury. 

1  reP°imcf  the  8cientific  Part  of  the  proceedings  will  be  found 
Mge  Jlulo. 

dter  the  meeting  the  members  were  entertained  by  the 

sident.  J 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
e  spring  meeting  of  this  Branch  was  held  at  Neath  on  April 
'•  ,Mr-  Hall  (Swansea)  took  the  chair,  in  the  unavoid- 
J  absence  of  the  President,  Mr.  J.  F.  Fry,  and  about  twenty- 
members  attended.  J 

'lw  Members. — The  following  gentlemen  were  elected  members 
he  Association  and  Branch :  Messrs.  C.  B.  Meller,  Cowbridge  • 
'•Pegge,  Briton  Ferry;  J.  S.  Rosser,  M.B.,  Newport,  Mon.; 
liff  °mas,  Pontycymmer,  Bridgend;  and  W.  C.  B.  Treasure, 

apers,  etc.— The  following  papers  were  read Dr.  Tatham 
-mpson  (Cardiff);  Heredity  of  Bye  Affections.— Mr.  Arnallt 
>  Au-ravon^:  P  •*'wo  Pases  °f  Anencephalous  Foetus  2 

•sfrnPml0  plrrhosis  of  the  Liver  in  a  Child.— Mr.  Horder 
aifx) ;  The  Medical  Defence  Union. 

nation  to  Epsom  College— It  was  unanimously  resolved  that 
onation  of  ten  guineas  be  given  to  the  Medical  College  at 
m,  on  condition  that  the  President  for  the  time  being  repre- 
the  Branch  as  a  life  governor. 

l”*HotelTile  members  subse(ffiently  dined  together  at  the 


OXFORD  AND  DISTRICT  BRANCH. 
eneral  meeting  of  the  Branch  was  held  on  Friday,  April 
’  at  the  Badeliffe  Infirmary.  The  President,  Mr.  Slade 
l  ’ 0  Abingdon,  was  in  the  chair,  and  about  twenty-five 
era,  with  two  visitors,  were  present.  The  minutes  of  the  last 
’ng  were  read  and  confirmed. 

I'L;  [*ni ^s.— George  McNair,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
•aington,  and  Arthur  Edward  Clarke,  M.R.C.S.,  L.K.Q.C.P.I., 
c|j  ngdon>  were  elected  members  of  the  Association  and 

nmuniedtions.— The  Honorary  Secretary  read  (for  Dr. 
lirfc  f '  anta8e)  n°tes  of  a  case  of  Spontaneous  Expulsion  of 
-  from  the  Uterus.— Dr.  Brooks  read  a  paper  on  the  Feed- 
■p  fn  »  .  Ward  read  a  paper  on  the  Forms  of  Pro- 

rph  k  Abmis®lon  of  Patients  to  Asylums  which  will  be 
j  ^  .  6  lunacy  Acts  Amendment  Bill. — Mr.  Cheatle 
’•r  QjPecimeni,°f  Pisiform  Aneurysm  of  Aorta.— Mr.  Wink- 
au  notes  of  a  case  of  Feigned  Disease  of  Knee. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  offices  of  the  Association, 
429,  Strand,  W.C.,  on  Wednesday,  April  16th,  1890: 

Present. 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair. 

Mr.  C.  G.  Wheelhouse,  Leeds,  President. 

Dr.  W.  F.  Wade,  Birmingham,  President-Elect. 

Dr.  Holman,  Reigate,  Treasurer. 

Dr.  F.  Bateman,  Whitchurch.  Mr.  T.  Vr.  Jackson,  Wolverhamp- 
Dr.  J.  S.  Bristowe,  F.R.S.,  ton. 

London.  Dr.  W.  M.  Kelly,  Taunton. 


Mr.  H.  T.  Bptlin,  London. 

Dr.  J.  S.  Cameron,  Huddersfield. 

Dr.  J.  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  P.  M.  Deas,  Exeter. 

Dr.  J.  L.  H.  Down,  London. 

Dr.  D.  Drummond,  Newcastle- 
on-Tyne. 

Mr.  George  Eastes,  M.B.,  Lon¬ 
don. 

Dr.  W.  A.  Elliston,  Ipswich. 

Sir  B.  W.  Foster,  M.D.,  M.P., 
Birmingham. 

Mr.  R.  S.  Fowler,  Bath. 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  C.  E.  Glascott,  Manchester. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  0.  Grant,  Inverness. 

Dr.  T.  W.  Grimshaw,  Carrick- 
mines. 

Mr.  J.  H.  Hemming,  Kimbolton. 

Mr.  Evan  Jones,  Aberdare. 


Mr.  H.  R.  Ker,  Halesowen. 

Mr.  C.  Macnamara,  London. 

Dr.  W.  W.  Moore,  Brighton. 

Mr.  W.  Jones  Morris,  Portma- 
doc. 

Dr.  F.  Needham,  Gloucester. 
Mr.  C.  II.  W.  Parkinson,  Wim- 
borne  Minster. 

Dr.  C.  Parsons,  Dover. 

Mr.  W.  Pearse,  St.  Tudye. 

Dr.  W.  Russell,  Edinburgh. 

Dr.  R.  Saundby,  Birmingham. 
Dr.  A.  Sheen,  Cardiff. 

Mr.  S.  Wr.  Sibley,  London. 

Dr.  E.  M.  Skerritt,  Bristol. 

Mr.  Noble  Smith.  London. 

Mr.  T.  Sympson,  Lincoln. 

Dr.  T.  W.  Trend,  Southampton. 
Mr.  F.  Wallace,  Upper  Clapton. 
Dr.  W.  Webb,  Wirksworth. 

Dr.  G.  E.  Williamson,  New- 
castle-on-Tyne. 

Mr.  A.  Winkfield,  Oxford. 


The  minutes  of  the  last  meeting  having  been  printed  and  cir¬ 
culated,  and  no  notice  of  objection  having  been  received,  were 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Barron,  Dr. 
Henry  Barnes,  Dr.  De  Bartolomd,  Dr.  Mackenzie  Booth,  Surgeon- 
General  Cornish,  and  Mr.  Jessop. 

Read  application  from  the  Rev.  E.  C.  Lucy,  of  Mersham  Rectory, 
Ashford,  for  a  contribution  to  a  memorial  in  Mersham  Church  to 
Dr.  Thomas  Linacre,  founder  of  the  College  of  Physicians. 
Resolved:  That  the  application  be  laid  upon  the  table. 
Resolved  :  That  the  resolution  proposing  to  give  the  Gold  Medal 
for  Distinguished  Merit  to  Surgeon  Thomas  Heazle  Parke,  passed 
unanimously  at  the  last  meeting,  be  and  it  is  hereby  confirmed, 
and  the  President  of  Council  instructed  to  communicate  the 
same  to  Surgeon  T.  H.  Parke  and  to  invite  his  attendance  at  the 
annual  meeting  to  be  held  in  July  next  at  Birmingham,  when  the 
Medal  will  be  presented. 

Copy  of  Resolution. 

That  the  Gold  Medal  of  the  Association  be  presented  to  Surgeon  Parke  for 
his  highly  distinguished  services  as  Surgeon  to  the  Emin  Pasha  Re'ief 
Force,  in  evidence  of  the  estimation  in  which  such  services  are  held  by 
the  members  of  his  own  profession. 

Resolved:  That  172  of  the  176  candidates  whose  names  appear 
on  the  circular  convening  the  meeting,  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Resolved  :  That  the  financial  statement  for  the  year  ending  the 
December  31st,  1889,  as  certified  by  the  auditors  as  correct,  be  ap¬ 
proved  and  published  in  the  Journal  in  accordance  with  By¬ 
law  26  (see  page  921). 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  approved,  and  the  recommendations 
contained  therein  carried  into  effect. 

Resolved :  That  the  minutes  of  the  special  meeting  of  the 
Journal  and  Finance  Committee  of  April  2ad  be  received  and 
approved,  and  the  recommendations  contained  therein  carried  into 
effect. 

The  minutes  of  the  Journal  and  Finance  Committee  of  to-day’s  date  and  of 
the  special  meeting  in  April  contain  the  accounts  for  the  quarter  ending 
March  31st  la6t  amounting  to  £0,656  18s.  8d.,  all  of  which  were  approved, 
and  the  Treasurer  empowered  to  pay  those  remaining  unpaid  amounting 
to  £1,940  10s.  od.  A  report  from  the  Treasurer  of  the  investment  of 
£4,000  in  India  3j  per  cent.  Stock,  and  the  quarterly  report  of  auditors. 

Resolved:  That  the  minutes  of  the  Committee  appointed  to  con¬ 
sider  proxy  voting  be  received  and  approved,  and  published  in  the 
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Journal,  and  the  report  of  the  Committee  transmitted  to  the  sig¬ 
natories  of  the  memorial  to  the  Council. 


han 


Report  of  Committee  on  Proxy  Voting. 

The  matter  referred  to  this  Subcommittee  seems  to  resolve 

1 '  T.1  fI s ^possible  'for  the  Association  to  establish  the  system  of 
voting  by  proxy  at  its  general  meetings  ? 

2.  Is  it  desirable  to  establish  it  ?  .  .  f  „ 

3.  If  it  is,  what  alterations  will  be  necessary  in  Articles  ot  Asso- 

C1L1  InaTmuch^s  the  system  of  proxy  voting  is  not  distinctly  for¬ 
bidden  bv  the  Memorandum  of  Association,  it  is  quite  possible 
establish  it  by  an  alteration  of  the  Articles  of  Association  in  t  e 
manner  prescribed  by  the  Companies  Acts  (18b2-«U  ._ 

With  the  requirements  of  these  Acts  the  Council  is  familiar,  as 
such  alterations  have,  on  several  occasions,  been  made. 

2.  This  involves  several  important  considerations,  and  canno  ■, 
therefore,  be  answered  so  summarily  as  No.  1. 

We  venture  to  affirm  that  the  Council  earnestly  desires  to  conduct 
the  affairs  of  the  Association,  not  only  for  its  benefit,  but  alsom 
accordance  with  the  views  of  the  unofficial  members  genera  y. 
These  views  it  has  two  means  of  ascertaining. 

First,  the  great  bulk  of  the  Council  consists  of  members  direct!} 
elected  by  masses  of  members  with  a  tenure  of  only  one  year. 

It  is  further  within  the  competence  of  a  Branch  to  give  during 
that  year  direct  instructions  to  its  representative  as  to  the  course 
he  should  adopt  upon  any  given  question.  As  a  matter  ot  tact, 
this  has  been  and  is  done. 

It  is  at  the  same  time,  in  our  opinion,  the  duty  of  a  representa¬ 
tive  to  lay  before  the  Council  the  views  and  arguments  ot  a 
minority  (if  any)  of  his  Branch,  both  for  the  better  information 
of  the  Council,  and  out  of  justice  to  the  minority,  who  are  his  con¬ 
stituents  just  as  much  as  are  the  majority. 

The  second  means  whereby  the  Council  can  inform  it«elf  ot  the 
mind  of  the  Association  are  by  the  speeches  and  votes  at  the  annual 

meetings.  .  . 

It  will  scarcely  be  denied  that  the  criticisms  on  these  occasions 
of  the  commissions  and  omissions  of  the  Council  are  often  very  tree 
and  outspoken,  and  that  resolutions  endorsing  these  criticisms  have 
been  carried.  Even  when  such  resolutions  have  been  negatived,  the 
arguments  in  support  of  them  never  fail  to  receive  the  careful  con¬ 
sideration  of  the  Council,  and  often  influence  its  subsequent  con¬ 
duct.  It  will  scarcely  be  disputed  that  such  votes  have  sometimes 
been  carried  at  meetings  when  from  the  lateness  of  the  hour  or 
other  causes  the  attendance  has  been  scanty,  and  the  Council  has, 
therefore,  been  left  in  doubt  as  to  how  far  votes  given  under  such 
circumstances  represented  the  views  of  a  majority  of  the  members 

of  the  Association.  , 

It  is  conceivable  that  in  some  instances  had  the  attendance  been 
larger,  the  result  might  have  been  different.  The  institution  ot 
proxy  voting  may  commend  itself  to  some  persons  by  the  possi¬ 
bility  that  with  it  such  votes  might  become  more  frequent. 

We  think  that  the  result  would  be  exactly  the  opposite. 

There  is  little  or  no  doubt  that  a  member  with  the  proxies  in  his 
pocket  of  less  than  5  per  cent,  of  the  members  might  carry  any 
motion  he  thought  proper  to  make. 

But  it  is  the  duty  of  the  Council  to  ensure  the  government  ot 
the  Association  by  the  majority  and  not  by  the  minority  of  its 
members.  It  would,  consequently,  be  its  duty  to  obtain  the  proxies 
of  those  members  who  trust  it,  and  to  use  them  so  as  to  prevent 
any  surprise  vote  in  favour  of  minority  views. 

Such  a  surprise  vote,  although  as  we  believe  quite  possible  under 
existing  arrangements,  would,  with  proxy  voting,  become  abso¬ 
lutely  impossible.  We  should  deprecate  the  Council  being  com¬ 
pelled  to  occupy  such  a  position  as  regards  any  minority,  however 
small ;  but  in  the  interests  of  the  majority  of  the  Association,  it 
would  be  a  duty  from  which  it  could  not  shrink. 

If,  on  the  other  hand,  it  should  be  suggested  that  an  annual 
meeting  writh  proxy  voting  would  more  faithfully  represent  the 
general  opinions  of  the  Association  than  one  without  proxy  voting, 
that  is  a  view  to  which  we  cannot  assent.  The  grounds  for  this 
opinion  may  be  readily  inferred  from  what  we  have  stated  in  an 
earlier  part  of  this  report.  In  our  opinion,  an  annual  meeting  re¬ 
flects  the  common  sense  of  the  Association  in  the  same  way  that  a 
jury  reflects  the  common  sense  of  the  public. 

We  would  recommend  those  who  are  disposed  to  favour  the  in¬ 
troduction  of  voting  by  proxy  to  study  the  reports  of  the  meetings 
of  commercial  undertakings,  and  to  see  how  little  power  it  gives 


to  individual  shareholders,  and  how  much  it  puts  into  the 
of  the  directors.  Occasionally,  no  doubt,  the  conditions  are 
versed  but  long  before  any  parallel  case  cou  d  occur  in  our  bo. 
there  is  not  the  least  doubt  that  the  Council  would  have  yield! 
to  the  opposition  and  carried  out  its  views. 

In  conclusion,  if  we  thought  that  the  Council  desired  to  st  : 
independent  criticism,  and  to  preclude  the  possibility  of  adve  1 
votes,  we  should  advise  it  to  support  proxy  voting.  As  we  belli 
the  Council  desires  nothing  of  the  sort,  we  advise  that  it  sho' 

3.  Under  these  circumstances  we  do  not  consider  it  nec 

sarv  to  enter  into  this  question.  ,  . 

April  15th,  1890.  Thomas  Bridgwater,  Chairman 


Resolved:  That  the  minutes  of  the  Trust  Funds  Committee 
ADril  15th  be  approved,  together  with  the  Supplemental  Aid. 
more  Deed,  and  the  recommendations  contained  therein  can 
into  effect.  .  ,,  ,  .  , 

Thp  minutPS  of  the  Trust  Funds  Committee  contain  the  supplemental  ... 
o?  the  Middlemore  Trust  which  enlarges  the  choice  of  subjects  for  wl 
the  prizemaybe  offered,  and  (subject  to  the  opinion  of  the  solicitor)  i 
prize  to  be  awarded  at  the  next  annual  meeting.  . 

Resolved:  That  the  Common  Seal  of  the  Association  be  attar 
to  the  power  of  attorney  for  the  receipt  of  dividends  on  li 
Stock  bv  the  bankers  of  the  Association. 

Resolved1  That  the  Common  Seal  of  the  Association  be  attac 
to  the  Supplemental  Deed  of  the  Middlemore  Trust 

The  Seal  was  then  attached  to  the  two  deeds  and  relockedi 
the  presence  of  the  Council,  and  the  keys  returned  to  the  hole- 
namely,  the  President  of  the  Council,  the  Treasurer,  and  . 

^Resolved :  That  the  minutes  of  the  Inebriates  Committee  Ji 
page  1034)  and  Parliamentary  Bills  Committee  be  received 

^Resolved  :  That  the  best  thanks  of  this  Council  be  presente 
Mrs.  Rogers  for  the  portrait  of  the  late  Dr.  Rogers  for  the  Cot. 

^Resolved:  That  the  President,  the  President  of  Council,  an. jl 
Treasurer  be  appointed  a  subcommittee  to  draw  up  the  draft  an  i 
report. 


BRITISH  MEDICAL  ASSOCIATE 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Ass 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  T 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting! 
geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A, , 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  iio. 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  I. 
J.P.,  Harrow-on-the-Hill. 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  W* 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queens  U 
Birmingham. 

An  Address  in  Surgery  will  be  delivered [by  Lawson  | 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  lo 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  I  ' 
Broadbent,  M.D.,  Physician  to  St.  Mary’s  Hospital,  Lonao 

The  scientific  business  of  the  meeting  will  be  conduc 
twelve  Sections,  as  follows,  namely : 


A.— Medicine  and  Therapeutics. 
President:  Sir  Dyce  Duckworth,  M.D. 

Vice-Presidents:  E.  Rickards,  M.B. ;  D.  Drummond,  M-D*  ( 
Hon.  Secretaries:  Isambard  Owen,  M.D..  40,  Curzon  St  re 
fair,  W.;  C.  W.  Suckling,  M.D.,  103,  Newhall  Street,  Bu ? 

ham. 

B. — Surgery. 

President :  T.  H.  Bartleet,  F.R.C.S.  . 

Vice-Presidents:  Bennett  May,  F.R.C.S. ;  J.  G.  Smith,  M. 
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m.  Secretaries:  F.  A.  Southam,  F.R.C.S.,  13,  John  Street,  Man¬ 
chester;  F.  Marsh,  F.R.C.S.,  34,  Paradise  Street,  Birmingham- 
II.  G.  Barling,  M.B.,F.R.C.S.,85,  Edmund  Street,  Birmingham! 

C. — Obstetric  Medicine  and  Gynaecology. 
esident :  T.  Savage,  F.R.C.S. 

:e-T residents :  C.  J.  Wright,  M.R.C.S. :  J.  Murphy,  M.D. 

n.  Secretaries:  J.  K.  Kelly,  M.D.,  Park  Villa,  Crosshill,  Glas¬ 
gow  ;  C.  E.  Purslow,  M.D.,  192,  Broad  Street,  Birmingham. 

D.— Public  Medicine. 
esident:  A.  Hill,  M.D. 

'.e- Presidents :  J.  B.  Welch,  M.B.;  A.  S.  Underhill,  M.D. 
n.  Secretaries:  L.  C.  Parkes,  M.D.,  61,  Cadogan  Square,  S.W. 

S.  Barwise,  M.B.,  Clough  View,  Blackburn. 

E. — Psychology. 

‘sident:  F.  Needham,  M.D. 

■e-Presidents:  S.  H.  Agar,  L.K.Q.C.P. ;  E.  B.  Whitcombe, 
M.R.C.S. 

i.  Secretaries:  J.  Wiglesworth,  M.D.,  Rainhill,  near  Prescot; 
E.  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

F. — Anatomy  and  Physiology. 
sident:  D.  J.  Cunningham,  M.D. 

e-Presidents:  W.  H.  Gaskell,  M.D.,  F.R.S.;  B.  C.  A.  Windle, 

M.D. 

l  Secretaries:  W.  F.  J.  Allen,  M.B.,  Mason  College,  Birming¬ 
ham;  W.  P.  Herringham,  M.D.,  13,  Upper  Wimpole  Street, 

G. — Pathology. 
sident:  D.  J.  Hamilton,  M.B. 

e-Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead,  M.D. 
i.  Secretaries :  S.  Delepine,  M.B.,  6,  Chapel  Place,  Cavendish 
Square,  W.;  G.  F.  G'rooke,  M.D.,  Edmund  Street,  Birmingham. 

H. — Ophthalmology. 
sident:  D.  C.  Lloyd  Owen,  F.R.C.S. 
e-Presidents:  H.  Bales,  M.R.C.S. ;  J.  B.  Story,  M.B. 

7.  Secretaries :  H.  E.  Juler,  F.R.C.S.,  77,  Wimpole  Street,  W.; 
E.  \\ .  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham. 

I. — Diseases  of  Children. 
sident:  A.  H.  Carter,  M.D. 

?•  Presidents :  W.  Thomas,  M.B. ;  W.  Pye,  F.R.C.S. 
i.  Secretaries:  H.  Handford,  M.D.,  14,  Regent  Street,  Not¬ 
tingham  ;  A.  Foxwell,  M.B.,  47,  Temple  Row,  Birmingham. 

J- — Laryngology  and  Rhinology. 
ndent:  J.  St.  S.  Wilders,  M.R.C.S. 

•- Presidents :  C.  J.  Symonds,  F.R.C.S.;  A.  E.  Garrod,  M.D. 
f.  Secretaries :  E.  II.  Jacob,  M.D.,  12,  Park  Street,  Leeds; 
Scenes  Spicer,  M.D.,  28,  Welbeck  Street,  W. 

K. — Otology. 
ndent:  C.  Warden,  M.D. 

'-President:  G.  W.  Hill,  M.D. 

J  ■Secretary:  R.  K.  Johnston,  M.D.,  22,  Lower  Baggot  Street, 

Dublin. 

■i  L. — Dermatology. 

J  idrnt:  Jonathan  Hutchinson,  F.R.S.,  P.R.C.S. 

•Presidents:  Malcolm  A.  Morris,  F.R.C.S.;  H.  Radcliffe 
.  Crocker,  M.D. 

1  ■Secretaries:  E.  G.  Smith,  F.R.C.S.Edin.,  93,  Bristol  Road,  Bir¬ 
mingham  ;  T.  Colcott  Fox,  M.B.,  14,  Harley  Street,  Caven¬ 
dish  Square,  W. 

Honorary  Local  Secretaries : 

■  attndby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
max  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 

Harvey,  M.B.,  358,  Wheeler  Street,  Lozells,  Birmingham. 


Programme  of  Proceedings. 

Tuesday,  July  29th,  1890. 

9.30  a.m. — Meeting  of  1889-90  Council. 

11.30  a. m.— First  General  Meeting.  Report  of  Council,  Reports  of 
Committees  ;  and  other  business. 

5.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address. 

Wednesday,  July  30th,  1890.' 
n  .  ,  :-30  A-M*  Meeting  of  1890-91  Council. 

1 4  to  2  P.M. — Sectional  Meetings. 


3  P.M.-Second  General  Meeting.  Address  in  Medicine  by  Sir 
B.  Walter  Foster,  M.D.,  M.P. 

9  p.m.— Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 

o  ™  Thursday,  July  31st,  1890. 

9.o0  a.m. — Meeting  of  the  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.  Third^General^Meeting.  Address  in  Surgery  by  Law- 

7  p.m.- Public  Dinner  of  the  Association. 

.  „  „  Friday,  August  1st.  1890 

10.30  a.m.  to  1,30  p.m. —Sectional  Meetings 

rd™  ■»  tw 

9  P.».-E.sptl0„wbj[ith(.(pre.,de»t  or  Mason  Col.ege  and 

Saturday,  August  2nd,  1890. 

Excursions. 


The  Annual  Museum. 

In  connection  with  the  rifty-eighth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be  held  in 
the  Queen’s  College,  Paradise  Street,  Birmingham,  close  to  the 
building  in  which  the  sectional  meetings  will  be  held.  The  Museum 
will  be  arranged  in  the  following  Sections 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations  (Honorary 
Secretary,  Dr.  Stacey  Wilson,  65,  Temple  Row,  Birmingham.) 

Section  B—  Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretary,  Dr.  G.  F.  Lrooke,  2,  Edmund  Street,  Birmingham.) 

Section  C.— Anatomy  and  Physiology,  comprising  Special  Dis¬ 
sections,  Methods  of  Preparation,  Drawings,  Models,  and  Micro¬ 
scopic  Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
Queen’s  College,  Birmingham.) 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
Ambulance,  Medical,  surgical  and  Electrical ;  Microscopes  and 
Microtomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B.. 
F.R.C.S.,  85,  Edmund  Street,  Birmingham.) 

Section  E.— Sanitary  Appliances.  (Honorary  Secretary,  Dr.  A. 
Bostock  Hill,  14,  Temple  Street,  Birmingham.) 

To  Non- Professional  Exhibitors. 

In  consequence  of  the  increasing  cost  of  these  exhibitions, 
charges  will  be  made  to  exhibitors  (other  than  members  of  the 
medical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
must  be  in  the  hands  of  the  respective  Secretaries  before  June 
29th. 

2.  All  exhibits  should  be  addressed  to  the  “Secretary  of  the 
Museum,  British  Medical  Association,  Queen’s  College,  Birming¬ 
ham,”  with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm’s  representatives  at 
the  Museum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.R  C.S.,  85,  Edmund  Street,  Birmingham. 

All  communications  respecting  advertisements  in  the  Museum 
Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen’s  Col¬ 
lege,  Birmingham. 

Gilbert  Barling,  M.B.,  F.R.C.S.  Hon.  Sec. 

Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Treatment  of  Throat  Affections. —  *•  Pseudo" -typhoid  Bacillus. — 
Poisoning  by  Uterine  Injections  of  Corrosive  Sublimate. — Diph¬ 
theria  of  Birds  and  Human  Diphtheria. — Influenza  in  Dogs. — 
Hysteria. — “  Degraissage.” — General  Netvs. 

M.  Ruault  has  treated  several  cases  of  tonsillitis  with  naphthol ; 
where  sloughing  seemed  inevitable,  doses  of  naphthol  changed  the 
aspect  of  the  affected  tissues,  and  suppuration  was  prevented.  M. 
Gouguenheim,  at  the  recent  Congress  of  Laryngology,  mentioned 
several  cases  of  pharyngitis  successfully  treated  with  phenol  sali- 
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cylate.  Salol,  he  says,  acts  favourably  on  all  forms  of  sore  throat ; 
pain  and  difficulty  of  swallowing  are  quickly  relieved ;  the  temper¬ 
ature  is  lowered,  and  in  most  cases  the  illness  is  cut  short.  M. 
Gouguenheim  gives  not  less  than  4  grammes.  n 

M.  Cassederat  has  found  in  river  water  what  he  calls  “  pseudo  - 
typhoid  bacillus.  The  organism  is  apparently  always  present  in 
river  water.  Sown  on  potatoes,  the  cultivations  are  the  same  as 
those  of  Eberth’s  bacillus;  cultivated  on  gelatine,  peptonised 
bouillon,  agar-agar,  white  of  egg,  or  by  inoculation,  the  “  pseudo  ’- 
bacillus  is  slightly  differentiated  from  that  of  Eberth’s.  _  M.  Cham- 
berland,  in  the  course  of  his  researches  on  the  typhoid  bacillus, 
has  observed  that  the  essence  of  cinfiamon  kills  this  organism. 

A  case  of  poisoning  by  uterine  injections  of  a  1  per  2,000  solu¬ 
tion  of  corrosive  sublimate  practised  immediately  after  parturition 
has  lately  been  recorded  in  XihaAnnales  de  Gynticologie.  M.  Legrand 
has  also  met  with  the  following  case.  Two  injections  were  given 
at  an  interval  of  three  hours,  and  were  followed  by  an  injection 
of  borax  solution.  The  following  morning  symptoms  of  poisoning 
showed  themselves,  and  death  ensued  three  days  later. 

At  the  Society  of  Public  and  Professional  Sanitation,  M.  Jules 
Mduard  mentioned  a  rumour  that  children  have  caught  diphtheria 
at  the  Jardins  d’Acclimatation  from  birds  kept  there.  The  rumour 
was  based  on  the  fact  that  the  child  of  well-known  parents  was 
seized  with  croup  a  few  days  after  a  visit  to  the  gardens.  *1. 
MAnard  said  that,  while  it  is  true  that  the  birds  in  the  gardens 
sometimes  have  the  diphtheria  peculiar  to  birds,  there  is  no 
analogy  between  that  form  of  diphtheria  and  the  disease  as  it 
affects  human  beings.  During  seventeen  years’  service  at  the 
Jardins  d’Acclimatation  as  directeur  adjoint  he  has  seen  thousands 
of  birds  attacked  with  diphtheria  without  meeting  with  one  case 
of  transmission  to  the  keepers  or  their  children.  Bacteriology 
also  shows  that  these  two  forms  of  diphtheria  are  distinct.  At 
the  central  market  a  number  of  people  are  employed  to  reed 
pigeons  artificially  ( gavage ).  These  birds  often  have  diphtheria, 
but  transmission  has  never  been  detected.  M.  Treille  stated  that 
the  fowls  on  board  a  ship  become  very  thin  in  the  course  of  a 
voyage  and  are  frequently  attacked  with  diphtheria.  They  are 
nevertheless  cooked  and  eaten,  and  diphtheria  is  unknown  in  the 

RIM.  M6guin  and  Veillon  have  observed  in  three  packs  of  hounds 
an  epidenTic  similar  to  influenza.  M.  Strauss  found  different 
lesions  in  the  dead  bodies  of  these  animals ;  in  one  there  was 
purulent  pleurisy — a  rare  affection  in  dogs.  A  bacteriological 
examination  revealed  the  presence  of  very  small  micrococci,  with 
the  characteristics  of  streptococci  found  in  the  purulent  pleurisy 
following  influenza  in  the  human  subject.  a  . 

M.  Duponchel  showed  to  the  Societe  Medieale  des  Hopitaux  a 
soldier  suffering  from  hysterical  tremor.  This  condition  dates 
from  the  age  of  10.  He  also  exhibits  zones  of  anesthesia.  At 
Dunkirk  a'  girl  of  17  was  seized  with  epilepsy,  and  fell  into  the 
canal;  when  rescued  twenty  minutes  afterwards  she  presented 
all  the  symptoms  of  catalepsy.  Notwithstanding  the  prolonged 
immersion  she  is  now  well.  At  the  Beaugon  Hospital,  in  the 
Gubler  ward,  there  is  a  patient  who,  after  sleeping  for  six  days, 
woke,  and,  after  some  hours,  again  fell  asleep. 

A  few  days  ago  the  Temps  startled  its  readers  by  describing  a 
new  surgical  operation  for  thinning  persons  whose  flesh  is  of  the 
“  too  too  solid  ”  kind.  The  subject  of  the  operation  was  a  literary 
man,  and  it  was  stated  that  MM.  Demars  and  Marx  removed 
masses  of  adipose  tissue  from  his  body,  and  this  thinning  opera¬ 
tion  will  be  repeated  in  other  regions  till  M. - has  regained  the 

slimness  of  his  youth.  Expressed  in  medical  terms,  this  new 
marvel  of  advanced  surgery  resolves  itself  into  the  removal  of 
lipomata  from  an  unusually  fat  subject. 

The  Paris  Municipal  Council  has  asked  the  authorities  of  the 
Public  Assistance  to  send  in  plans  and  estimates  for  building  a 
hospital  for  ringworm  on  the  unoccupied  ground  attached  to  the 
St.  Louis  Hospital.  The  Municipal  Council  has  also  asked  that 
a  sum  of  £100  be  given  to  M.  QuinquaudA  laboratory,  to  enable 
him  to  carry  on  his  researches  on  the  radical  cure  of  ringworm, 
and  £60  a  year  to  provide  proper  assistance  for  him. 

A  few  days  ago  a  cab-driver  found  on  the  seat  of  his  cab  4J 
small  parcels,  containing  white  powder.  Remembering  that  he 
had  taken  a  customer  to  a  chemist’s  shop,  he  went  there  with  the 
parcels.  The  chemist  did  not  recognise  them,  but  greatly 
alarmed  the  cabman  by  telling  him  to  be  careful  as  the  powder 
might  be  an  explosive  substance.  He  went  to  the  nearest 
commissaire  de  police,  but  that  functionary  refused  to  re¬ 
ceive  them  because  they  were  not  found  in  his  district. 


When  the  commas  retire  of  the  district  in  which  the  little  packej 
were  found  was  applied  to,  he  immediately  telegraphed  to  the  pi 
feet  of  police  and  the  artillery  administration  to  send  an  ammuri 
tion  cart,  which  duly  arrived  with  a  military  escort.  In  the  mea; 
time,  M.  Girard,  Directeur  of  the  Municipal  Laboratory,  had  e' 
mined  the  white  powder  contained  in  the  packets,  which  vii 

corrosive  sublimate.  ,  . 

The  friends  and  pupils  of  the  late  Professor  Damasclnno  hot 
opened  a  subscription  for  placing  his  bust  at  the  Mt-dical  Facu!  , 
The  different  medical  associations  and  syndicates  are  holding  me  ■ 
ings  for  the  purpose  of  deciding  on  a  scale  of  fees  for  medical  rt  i 
called  upon  to  give  evidence  in  law-courts  or  perform  n  cr 

sies,  etc.  .  ,  ... 

M.  Constans,  Minister  of  the  Interior,  after  consulting  M.  Mon 
Director  of  the  Public  Assistance,  has  decided  the  conditions 
which  gratuitous  medical  aid  will  be  given.  The  Bill  will  be  1 
before  the  Chamber  of  Deputies  as  soon  as  that  body  meets. 


VIENNA. 

Pathology  and  Therapeutics  of  the  “  External  Atticus  ”  of  t/\ 

Tympanic  Cavity. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physici 
of  Vienna,  Professor  Adam  Politzer  read  a  paper  on  the  pathold, 
and  therapeutics  of  the  external  atticus  of  the  tympanic  cavi 
By  that  name  Professor  Politzer  designates  that  part  of  the  ty 
panic  cavity  situated  between  the  body  of  the  malleus  and 
incus  and  the  external  wall  of  the  cavity,  and  bounded  above  j 
the  li^amentum  mallei  superius,  and  downwards  by  Shrapni 
membrane.  Morbid  changes  develop  in  that  space  partly  as  ] 
mary  affections  and  partly  as  the  result  of  diffuse  diseases  of  1 
tympanic  cavity.  Professor  Politzer  exhibited  a  number  of  sp |i 
mens  which  showed  that  in  newborn  children  this  space  is  ti  - 
up  with  embryonic  connective  tissue,  which  undergoes  regres- 
metamorphosis  during  the  first  year  of  life.  In  the  adult,  the 
ternal  atticus  is  separated  from  the  rest  of  the  tympanic  ca\  \ 
partly  by  the  ligaments  of  the  body  of  the  malleus  and  the  in  : 
partly  by  folds  of  mucous  membrane;  there  are,  however,  op 
ings  by  which  it  communicates  with  the  cavity,  and  these  i 

be°closed  by  morbid  processes. 

Professor  Politzer  then  showed  a  number  of  transverse  seen 
of  the  atticus,  in  which  inconstant  bridges  and  folds  of  mm. 
membrane  were  seen  to  be  present  in  the  space,  and  afterw 
described  the  pathological  changes  in  it.  The  following  is  a  4 
summary  of  them  :  1.  Collection  of  serum  and  mucous  masse! 
the  external  atticus  with  or  without  simultaneous  catai 
changes  in  the  rest  of  the  tympanic  cavity.  2.  Vegetation 
connective  tissue  in  the  external  atticus,  with  partial  or  com; 
filling  of  Prussack’s  space  and  the  upper  part  of  the  externa  l 
ticus.  3.  Fusion  of  Shrapnel’s  membrane  with  the  neck  of  l 
malleus,  so  that  Prussack’s  space  entirely  disappears.  The  ■ 
mentioned  conditions  were  combined  with  more  or  less  pronou  j 
disturbances  of  hearing  owing  to  fixation  of  the  malleus  ant. 
incus.  4.  Purulent  thrombi  of  exudation  in  the  reticuhe  o 
external  atticus  in  Prussack’s  space  in  the  case  of  acute  prom  ' 
5.  Vegetations  of  round  cells  and  free  purulent  exudation  n 
reticulse,  with  partial  or  complete  filling  of  the  atticus  by  gi  1 
lation  tissue.  6.  Perforation  of  Shrapnel’s  membrane,  |i 
partial  or  complete  destruction  thereof.  7.  Formations  ot  p  - 
in  the  external  atticus.  Professor  Politzer  showed  a  specum 
which  Shrapnel’s  membrane  was  perforated,  and  the  root  J 
lobulated  polypus  was  seen  to  extend  as  far  as  the  neck  c; 
malleus.  8.  Formations  of  cholesteatoma  in  the  external  at 
with  partial  or  complete  destruction  of  the  body  of  the  mi  = 
and  incus.  9.  Carious  fusion  of  the  margo  tympameus  in  t  ' 
ised  suppuration  of  that  portion,  without  simultaneous  cn. 
in  the  other  parts  of  the  tympanic  cavity.  10.  Formation 
fistula  from  the  external  atticus  as  far  as  the  upper  wall  o 
osseous  auditory  canal.  According  to  Politzer,  this  li-tu.a  s 
be  looked  upon  as  the  dilatation  ot  a.  cleft — not  hither-o  (  es 
— extending  from  the  external  atticus  to  the  externa  m 

auditorius.  .  ,  c. 

With  regard  to  treatment  in  simple  perforations  ot  fenru 
membrane,  the  septic  matter  in  the  external  atticus  must  nt 
removed.  Simple  irrigations  are  insufficient,  as  the  t  m 
not  penetrate  into  the  deep  parts  owing  to  the  narrowness 
opening.  For  these  irrigations  Politzer  recommends  llarcm 
cannula,  or  an  instrument  devised  by  himself,  which  is  8U1 
with  an  elastic  tube.  As  to  the  fluid  for  irrigation,  a  pei 
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ratery  solution  of  resorcin,  or,  when  there  is  a  foul-smelling  dis- 
harge  from  the  ear,  a  watery  (1  in  2,000)  solution  of  sublimate, 
recommended.  After  repeateG  antiseptic  lotions,  some  drops 
f  a  saturated  alkaline  solution  of  boric  acid  (1.05  to  20)  or  the 
Icoholic  solution  of  iodo),  occasionally  also  a  concentrated  solu- 
ion  0*  nitrate  of  silver  (1  to  10),  should  be  injected  into  theatticus 
rough  the  perforated  Shrapnel’s  membrane  with  an  elastic  tube. 
>n  some  occasions  the  introduction  of  thin  iodoform  rods  into  the 
jppurating  cavity  proves  highly  useful.  If  continued,  severe 
ippuration  engenders  a  suspicion  of  caries  of  the  ossicles, 
olirzer  advises  a  careful  examination  of  the  atticus  with  the 
)und,  as  caries  of  the  ossicles  or  the  margo  tympanicus  can  only 
9  detected  in  that  way.  He  demonstrated  a  manoeuvre  devised 
y  himself,  by  which  a  soft  flexible  sound  can  be  turned  around 
s  longitudinal  axis,  and  the  cavity  of  the  atticus  thus  explored 
i  all  directions.  As  to  the  extraction  of  the  malleus,  which  had 
•peatedly  been  practised  in  modern  times,  Professor  Politzer 
links  it  is  indicated  only  in  those  cases  in  which  caries  of  that 
•side  can  be  certainly  proved  to  exist,  or  when,  after  extensive 
inanimation  of  the  membrana  tympani,  only  a  useless  fragment 
the  malleus  remains  behind.  With  regard  to  rough  parts 
lout  the  margo  tympanicus,  Politzer  recommends  that  they 
lould  be  scraped  away  with  the  sharp  spoon;  suppuration  of 
Dg  standing  can  thus  be  cured.  Small  cholesteatomata  can  be 
moved  either  with  the  curette  or  by  means  of  elastic  cannulas 
troduced  through  Shrapnel’s  membrane,  and  a  number  of 
oublesome  symptoms,  such  as  pain,  giddiness,  and  headache, 
m  thu3  be  at  once  relieved. 


RUSSIA;  KIEFF. 

[from  an  occasional  correspondent.] 

Faculty  of  Medicine  at  Kieff. — Extrauterine  Pregnancy 
HE  Faculty  of  Medicine  at  Kieff  was  founded  in  1840,  but  the 
aiversity  has  been  in  existence  since  1835.  The  total  number  of 
udents  in  all  the  faculties  of  the  University  is  2,600,  of  whom 
'U  are  students  of  medicine.  The  period  of  study  extends  to  ten 
8810ns  comprised  in  five  years.  The  two  first  years  are  devoted 
the  theoretical  and  practical  study  of  the  natural  sciences— 
•atomy,  physiology,  chemistry,  inorganic,  organic,  and  physi- 
agical ;  physics,  zoology,  botany,  etc.  ;  thirty-three  hours  a  week 
e  thus  occupied.  At  the  end  of  these  courses  an  examination  is 
•®.  •  a«d  the  student  turns  to  the  study  of  the  strictly  medical 
bjHcts  for  three  years.  Another  examination  is  held  during  the 
Jt  half-year,  and  the  successful  candidate  receives  the  diploma 
Uoctor.  ’  In  order  to  obtain  the  diploma  of  “  Doctor  of  Medi- 
ie  another  more  difficult  examination  has  to  be  passed,  and  a 
esi8  must  be  submitted  and  sustained  by  public  argument. 

A  woman  named  Eudoxie  L.,  nine  months  pregnant,  recently 
plied  at  the  gynaecological  department,  presenting  symptoms 
nch  led  our  Professor  of  Gynaecology,  Professor  Rein,  to  make  the 
ignosi8  oi  graviditas  extrauterina  at  the  first  inspection.  More 
imte  examination  showed  that  the  child  was  on  the  left  side  of 
e  abdoinen  between  two  folds  of  the  broad  ligament.  The  child 
is  living.  Having  established  so  much,  Professor  Rein  deter- 
ned  to  perform  Caesarean  section.  The  statistics  of  Harris  and 
arpentier  contain  only  thirty  such  operations,  only  four  mothers 
1  nine  children  having  survived.  Statistics,  therefore,  were  not 
ourable  to  our  case.  Nevertheless,  Professor  Rein  performed 
i  operation  on  February  7th  (O.S.).  The  child,  a  boy,  and  his 
er  are  both  in  good  health  at  the  time  of  writing  (nearly  six 
eks  alter  the  operation).  Eudoxie  L.  is  therefore  the  fifth 
tner  who  has  survived  this  operation,  and  her  son,  Michel  L., 
e  .  ]I)fant.  It  is  a  circumstance  worthy  of  remark  that  the 
ration  was  performed  aseptically,  without  such  disinfecting 
ns  as  carbolic  acid  or  corrosive  sublimate  (as  in  operations  per” 
e  antiseptically).  Sterilised  water  only  was  used,  that  is, 
*r  eat«d  several  days  before  to  60°  Celsius.  In  spite  of  this, 
p  te°t  the  number  of  people  who  were  present  at  the  opera- 
.  Le  temperature,  pulse,  and  respiration  of  the  patient  re¬ 
normal  during  the  whole  time  she  was  under  treatment, 
may  add  that,  during  last  session— in  November,  1889— Pro- 
’  ,  fr1**  performed  two  laparotomies  for  extrauterine  preg- 
sffFTu  1  dren  dead),  the  one  at  the  twentieth,  the  other  at 
3rh«HBnt  i  P10111*1,  chiId  in  both  these  cases  was  partly 

nr™  and r>  ,1  contracted  attachments  to  some  of  the  abdomi- 
feans.  Doth  of  the  mothers  recovered. 
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CORRESPONDENCE. 


THE  THREE  THERMAL  MECHANISMS  AND  THE 
MOTOR  LEVELS. 

Sir,— May  I  be  allowed  to  remind  your  readers  that  the 

m  ^H°igy  ter  WrKnu  *he,rmal  ,aud  the  motor  mechanism,  so 
lucidly  set  forth  by  Dr.  Hale  White  in  the  Journal  of  April  26th 
page  919,  was,  so  far  as  I  know,  first  propounded  in  my  Gulstonian 
Lectures  for  1887.  As  you  were  able  to  publish  these  lecturts  in 
abstract  only,  and  as  the  complete  text  is  now  out  of  print,  it 
may  be  of  interest  if  I  give  here  the  following  extract,  in  which 
my  conclusions  are  resumed.  Dr.  Hale  White’s  excellent  diagram 
wiL  serve  to  illustrate  the  quasi-localisation  of  the  thermal 
mechanisms  referred  to:— 

“  The  thermal  nervous  system  has  three  parts  :  let  us  call  them 
briefly  the  thermotaxic  or  adjusting,  the  thermogenic  or  pro- 
ducing.  and  the  thermolytic  or  discharging  mechanism.  Disorder 
ot  the  first  implies  irregularity  of  temperature  only;  disorder  of 
the  first  and  second  implies  in  general  heightened  temperature 
and  increased  body  heat— that  is,  ordinary  fever ;  disorder  of  the 
first,  second,  and  third  implies  in  general  hyperpyrexia,  dangerous 
increase  of  heat,  and  steadily  rising  temperature.  In  the  ascending 
scale  of  evolution  we  seem  to  rise  from  the  thermolytic  to  the 
thermogenic  and  then  to  the  thermotaxic  nervous  system.  Cold¬ 
blooded  animals  possess  the  mechanism  that  in  mammals  becomes 
thermolytic— a  nervous  mechanism  that  controls  the  vessels  and 
the  breathing.  The  thermogenic  system  in  them  is  ill-developed 
and  probably  not  well  differentiated  from  the  system  of  motor 
and  inhibitory  nerves  that  subserves  locomotion.  The  frog  in  a 
normal  condition  hardly  needs  to  generate  heat  in  his  muscles, 
but  when  the  motor  trunks  are  artificially  stimulated  heat  can  be’ 
produced  in  them.  But  his  oxidative  thermogenic  metabolism  is 
at  best  feeble,  and  we  cannot  easily  throw  him  into  an  endurin"- 
fever.  In  young  mammals  the  thermogenic  system  is  developed 
before  the  thermotaxic.  The  instability  of  an  infant’s  temperature 
is  its  chief  characteristic.  A  little  sends  it  into  a  high  fever ;  a 
little  restores  it  again.  As  the  child  grows,  the  range  of  its  power 
of  regulation  increases,  its  temperature  grows  stable,  and  the 
thermotaxic  mechanism  is  evolved. 

“  Time  fails  me  to  say  more  as  to  the  successive  evolution  of 
the  three  mechanisms  from  what  we  may  call  the  historical  point 
of  view.  The  consideration  of  their  organisation  leads  us,  how¬ 
ever,  to  a  like  result.  In  Dr.  Hughlings  Jackson’s  words,  ‘Evolu¬ 
tion  is  a  passage  from  the  most  to  the  leatt  organised— that  is  to 
say,  from  the  lowest  well-organised  centres  up  to  the  highest 
least-organised  centres;  putting  this  otherwise,  the  progress  is 
from  centres  comparatively  well-organised  at  birth  up  to  those, 
the  highest  centres,  which  are  continually  organising  through 
life.’  The  order  of  organisation  is,  like  that  of  evolution — ther¬ 
molytic,  thermogenic,  thermotaxic.  The  localisation  of  the  ther¬ 
molytic  centres  is  admitted  even  by  the  opponents  of  localisation ; 
they  do  not  object  to  speak  of  the  vasomotor,  respiratory,  ami 
sweat  centres;  the  best-organised  and  the  most  automatic  centres 
are  the  best  recognised,  and  the  lowest.  The  cerebral  thermo¬ 
genic  mechanism  I  have  hadly  ventured  to  speak  of  as  consisting 
of  ‘  centres.’  Yet  some  observers  claim  to  be  able  to  point  to  the 
inhibitory  centre,  and  others,  as  competent,  to  the  excitor  centre. 

I  have  laid  before  you  specimens  of  both  claims;  that  they  aie  not 
universally  admitted  is  to  me  evidence  that  the  organisation  of 
these  thermogenic  centres  is  less  complete  and  therefore  less 
localised;  that  they  are,  in  a  sense,  in  process  of  evolution;  that 
they  are  higher  than  the  thermolytic.  As  to  the  thermotaxic 
mschanism,  no  one,  so  far  as  I  am  aware,  has  been  able  to  say  it 
is  at  this  spot  or  at  that.  Least  organised,  least  automatic,  least 
and  last  developed,  its  localisation  is  necessarily  the  most  imper¬ 
fect ;  but  its  existence  I  take  to  be  as  necessary  as  that  of  the 
‘highest  motor  centres,’  which  control  and  connect  and  represent 
the  ‘middle  motor  centres’  localised  in  the  cortex.  It  co-ordinates 
because  it  represents  the  thermogenic  and  the  thermolytic 
centres. 

“You  will  see  from  what  I  have  said  that,  regarding  the  thermal 
mechanisms  as  functional  and  evolutional  hierarchy,  I  regard 
fever  as  ‘  dissolution,’  a  progressive  negative  process,  a  relaxation 
of  control  from  above  downwards,  in  the  same  sense  (and  with 
the  same  reserves)  that  the  term  is  used  by  Dr.  Hughlings  Jack- 
son  in  his  Croonian  Lectures  of  1884.  The  ideas  set  forth  in  that 

1  1  he  Nature  of  Fever,  Macmillan  and  Co. 
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most  suggestive  course  with  reference  to  the  evolution  or  dissolu¬ 
tion  of  the  motor  functions  1  venture  in  all  deference  to  apply  to 
the  correlative  thermogenic  function.  If  I  may  so  express  my¬ 
self,  the  pains  that  have  been  taken  to  adjust  our  thermal  rela¬ 
tions  to  our  environment,  the  nicety  of  the  balance  in  widely  \arj- 
ing  circumstances,  the  impairment  of  all  the  higher  functions 
which  ensues  when  the  balance  is  but  a  little  disturbed  in  either 
direction,  move  me  to  regard  thermogenesis  as  no  mere  by-end  of 
our  nature,  no  mere  casual  but  unavoidable  concomitant  of 
chemical  processes  performed  for  another  primary  purpose.  _  I 
would  put  it  in  the  vital  scale  a  little ‘higher’ than  circulation 
and  respiration,  and  a  little  ‘lower’  than  voluntary  muscular 
action.  The  motor  function  of  the  muscles  is  related  to  the  highest 
centres;  their  thermogenic  function  connect  them  with  the 
lower  or  animal  centres  ;  and  the  innumerable  quantity  of  causes 
which  disturb  or  ‘  dissolve  ’  the  control  of  numerous  mechanism, 
the  readiness  of  ‘fever’  to  result  from  numerous  influences  of  so 
many  kinds,  is  the  expression  of  the  fact  that  the  habit  of  stable 
temperature  is,  so  to  speak, recently  acquired.  Asa  last  test  of  the 
‘  dissolution  '  hypothesis,  consider  what  happens  in  recovery  xrom 
a  typical  febrile  attack.  First,  the  thermolytic  mechanism  is 
waked  to  adequacy,  there  is  a  critical  sweat  or  a  relaxation  of 
the  vessels  of  the  skin,  and  a  gush  of  heat  from  the  surface  brings 
down  the  temperature  with  a  run.  But  the  thermogenic  centres 
have  not  yet  recovered,  and  the  temperature  will  swing  back¬ 
wards  and  forwards  for  some  days,  and  an  epicritical  excretion 
of  urea  takes  place.  Thermogenesis  becomes  less  and  less  exces¬ 
sive,  and  is  vigilantly  counterbalanced  by  thermolysis ;  but  thermo¬ 
taxis  is  yet  feeble.  The  patient's  temperature  is  down,  but  it  is 
still  far  from  stable.  As  convalescence  proceeds  the.  stability  in- 
creases,  and  at  length  thermotaxis,  the  first  to  be  disturbed  and 
overthrown,  is  the  last  to  be  restored.” 

—I  am.  etc.,  Donald  MacAlister. 

Cambridge. _ _ 

THE  DISCUSSION  AT  THE  MEDICAL  SOCIETY. 

gIR) — in  the  course  of  the  discussion  on  Mr.  Meredith’s  paper  at 
the  Medical  Society,  at  which  I  was  unable  to  be  present,  my 
friend  Mr.  Lawson Tait  made  an  allusion  tome.  Here  it  is  :— 


THE  PROPHYLAXIS  CF  CANINE  DISTEMPER. 

Sm —In  the  Journal  of  April  19th  Dr.  George  Harley,  F.R.S 
draws  attention  to  the  fact  that  “  human  or  vaccine  vanolou, 
lymph”  has  been  used  as  a  preventative  against  “  canine  distemper 
and  a  vrimd  facie  impression  of  the  statement  of  Dr.  Harley  s  ow 
experience  might  favour  the  view  that  the  process  was  protects 
In  this  connection  I  may  be  allowed  to  state  that  seven  years  ag‘ 
in  response  to  pressure  of  dog-owning  friends,  I  put  inoculatio 
with  human  and  vaccine  lymph  to  the  test,  and  since  have  ha 
many  opportunities  of  gathering  information  on  the  subject,  an 
am  bound  to  say  I  find' no  reason  for  assuming  that  this  vacant 
tion  is  in  the  slightest  degree  protective  against  canine  distempe 
I  regret  that  I  cannot  place  my  hands  on  the  details  of  this  worl 
In  the  same  communication  Dr.  Harley,  I  presume  reasoning  o 
the  premisses  before  named,  supports  a  possible  analogy  betwee 
this  disease  and  those  generally  termed  “variola;”  suggesting,  n 
deed,  that  distemper  is  the  variola  of  the  dog. 

We  are,  of  course,  bound  to  recognise  the  fact  that  occasional 
but  comparatively  rarely  the  most  constant  lesion  in  the  typic 
variola  may  be  absent,  that  is,  there  may  be  no  characterist 
skin  lesions.  In  a  considerable  clinical  experience  of  canine  di 
temper,  I  have  never  observed  an  eruption  in  any  way  resemblir 

that  of  the  variola.  , 

The  points  of  resemblance  of  the  two  diseases  named  by  1) 
Harley  would  apply  to  other  specific  diseases  affecting  other  an 
mals,  for  example,  Influenza  in  horses,  to  which  cauine  distemp 
offers  much  similarity,  but  it  would  entail  a  great  exercise 
imaginative  power  to  convince  anyone  acquainted  with  both 
their  identity.  I  may  add,  too,  a  remarkable  fact  which  has 
bearing  on  deductions  of  a  negative  character,  that,  though  a  d< 
owner  for  a  considerable  period,  I  have  never  had  a  case  of  di 
temper  among  my  own,  notwithstanding  their  not  being  xaci 
nated,  and  my  constantly  associating  with  dogs  suffering  fro 

distemper.  , 

A  careful  study  of  the  pathology  of  the  distemper,  as  demo; 
strated  by  Mr.  Everett  Millais,  will,  I  think,  at  once  disperse  an 
ideas  as  to  the  relation  of  the  two  conditions.— I  am,  etc., 

John  Penberthy,  Professor  of  Pathology, 

Royal  Veterinary  College,  Camden  Town, MW. 


Out  of  Mr.  Mayo  Robson’s  speech  comes  a  point  hardly  pertinent  to  Mr. 
Meredith’s  paper,  but  of  such  interest  that  I  cannot  pass  it  over.  It  is  the 
vexed  question  as  to  whether  abdominal  surgery  should  be  done  by  general 
surgeons  or  not,  in  general  or  in  special  hospitals.  Some  years  ago  my  friend, 
Mr.  W.  Thomson,  of  Dublin,  did  three  consecutive  ovariotomies  successfully, 
and  he  made  that  fact  the  text  upon  which  to  preach  me  a  lesson  for  saying 
what  I  never  did  say,  that  general  surgeons  should  never  do  abdominal  opera¬ 
tions  and  I  cannot  help  thinking  that  Mr.  Robson  had  me  also  in  his  argumen¬ 
tative  eve  but  why  should  not  my  critics  take  the  trouble  to  read  what  1  say 
before  they  attack  me  ?  What  I  do  say  is  that  abdominal  ooerations  will  be 
more  successfully  done  by  men  who  devote  themselves  entirely  to  them  than 
by  men  who  take  them  up  casually.  Mr.  Robson  presents  a  splendid  list  ot 
cases,  rivalling  those  of  any  living  surgeon  and  out-stripping  many.  But  that 
proves  nothing  to  the  point.  It  proves  conclusively  that  Mr.  Mayo  Robson  is  a 
most  successful  surgeon,  and  it  is  certainly  suggestive  that  he  would  make  a 
most  successful  specialist,  but  it  does  not  prove  that  any  general  surgeon  is 
warranted  in  boggling  about  in  the  abdomen  if  there  is  a  chance  that  lus  patient 
can  be  put  in  the  hands  of  a  specialist. 

As  I  do  not  care  to  lie  under  the  imputation  that  I  attributed  to 
him  an  opinion  which  he  did  not  hold,  I  will  ask  you  to  print  what 
he  did  say  “  I  am  also  strongly  of  opinion  that  no  surgeon  en¬ 
gaged  in  constant  attendance  on  the  promiscuous  cases  admitted 
to  a  general  hospital  should  perform  such  an  operation  as  ovario¬ 
tomy.’1  1  do  not  know  whether  Mr.  Tait  makes  any  difference 
between  abdominal  surgery  and  ovariotomy,  but  in  our  present 
stage  of  knowledge  removal  of  an  ovarian  tumour  involves  open¬ 
ing  the  abdominal  cavity.  My  paper  was  a  protest  against  the 
doctrine  which  he  laid  down,  and  now  with  a  larger  experience  I 
hold  the  same  view.  Mr.  Tait’s  work  and  teaching  no  one  values 
more  highly  than  I  do,  but  he  is  not  infallible,  and  forcible  words 
do  not  necessarily  make  a  doctrine  true.  The  effect  of  his  warning 
in  this  matter  has  been  to  make  somepeoplebelieve  that  the  moment 
they  call  themselves  specialists  they  acquire  a  certain  mysterious 
power  which  none  outside  the  sacred  ring  can  ever  possess.  I  have 
no  doubt  they  look  down  upon  such  men  as  Greig  Smith  and  Mayo 
Robson  and  others  as  interlopers.  If  those  poor  general  surgeons 
had  any  sense  of  the  proprieties  they  ought  to  be  very  shame¬ 
faced.  But  they  are  not,  and  they  need  not  be;  yet  if  Mr.  Tait  is 
right  they  should  have  been  crushed  by  failure. — I  am,  etc., 
Dublin.  William  Thomson,  F.R.C.S. 


1  Diseases  of  the  Ovaries,  p.  256. 


Sir  —Allow  me  to  offer  a  few  remarks  upon  this  subject  fro 
my  own  somewhat  large  experience  as  a  dog-breeder.  Many  yea 
ago,  as  again  now,  inoculation  with  vaccine  lymph  was  regard 
by  some  veterinary  surgeons  and  others  as  a  sure  prophylact 
against  this  disease.  I  adopted  it,  and  had  all  the  puppies  11 
bred  vaccinated  for  several  years ;  amongst  these  were  someol  1 
breeds  most  fatally  subject  to  distemper— namely:  bull  do; 
clumber  spaniels,  the  most  highly  bred  strain  of  pointers,  a 
some  few  bloodhounds;  of  all  the  dogs  I  bred,  vaccinated  as  1  ha 
said  during  several  years,  none  ever  had  the  distemper  at  c 
severely  or  even  distinctly,  although  I  had  at  different  times  soi 
obtained  from  elsewhere,  which  had  the  distemper  while  in  i 
kennels,  and  one  at  least,  as  I  remember,  died  of  it ;  but  witho 
any  of  the  dogs  of  my  own  breeding  becoming  infected,  u 
immunity  at  the  time  I  attributed  to  vaccination.  , 

Subsequently  I  observed  that  those  dogs  I  had  bred,  which  tr<. 
one  cause  or  another  had  not  been  vaccinated,  were  as  tree  In 
distemper  as  the  vaccinated;  1  consequently  abandoned 
method  altogether,  and  still  through  several  years  suba  quen 
the  dogs  I  bred  remained  free  from  any  serious  attacks  of  the  o- 
ease,  though  on  some  occasions  after  the  institution  of  dog-sho 
some  of  them  were  sent  to  these  exhibitions  and  on  one  occasu 
a  clumber  spaniel,  purchased  at  one  of  them,  came  to  me  with 
distemper  and  died  of  it  in  a  few  days.  I  observed,  ho wex> 
latterly  that  some  few  of  my  dogs  had  the  distemper,  general  j  ^ 
puppies,  but  in  such  a  very  mild  form  that  previously  in  all  p  ^ 
bability  it  had  generally  escaped  notice  or  recognition.  I  here > 
at  present  many  whose  experience  and  opinion  are  entitled  toe 
eideration  who  believe  that  vaccination  is  efficacious  as  a  prop  - 
lactic,  but  it  is  not  my  object  here  to  discuss  that  question. 

The  deduction  I  draw  from  my  own  experience  is,  in  accoMa 
with  the  opinion  of  Mr.  Oglesby,  in  the  Journal  of  April  -t 
and  beyond  that,  that  in  this  disease  it  is  necessary  to  oe  v  y 
cautious  in  attributing  the  immunity  of  any  animals  from 
any  particular  prophylaxis.  3 

With  regard  to  the  excellent  investigation  of  Mr. Everett  m m- 
it  deserves  all  commendation  ;  it  is  work  in  the  right direc  . 
that  of  extending  the  methods  of  prophylaxis  inaugurate!  } 
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Roux  and  the  other  collaborateurs  of  M.  Pasteur,  to  whom  solely 
we  are  indebted  for  any  practical  results  from  a  decade  of  micro¬ 
biology ;  but  caution  again  is  necessary  in  concluding  that  the 
microbe  isolated  and  described  truly  constitutes  the  contagium 
of  the  disease.  Passing  over  the  wider  and  more  fundamental 
question  of  whether,  if  a  microbe  be  clearly  shown  to  carry  infec¬ 
tion,  it  necessarily  of  itself  constitutes  the  contagium,  the  true 
materies  morbi,  I  will  here  only  remark  that  if  it  be  conclusively 
shown  that  the  culture  fluids  of  a  particular  microbe  do  actually 
frequently  or  constantly  confer  immunity  from  infection,  it  does 
not  follow  that  that  microbe  constitutes  the  contagium,  or  stands 
in  any  relation  to  it.  The  experiments  of  M.  Pasteur,  nine  years 
ago,  proved  that  inoculation  with  the  modified  virus  of  one  dis¬ 
ease  will  confer  immunity  from  another;  he  showed  1  that  inocu- 
ation  with  the  virus  of  chicken  cholera  rendered  fowls  immune 
from  charbon.  This  shows  that  although  canine  distemper  and 
variola  may  be,  as  they  probably  are,  totally  distinct  diseases,  yet 
that  the  virus  of  the  one  or  of  some  other  disease  may  be  a  pro¬ 
phylactic  against  the  other. 

This  result  seems  to  have  been  altogether  overlooked  in  this 
country’,  although  it  appears  to  me  that  it  is  one  of  the  funda¬ 
mental  points  that  must  be  borne  in  mind  if  we  are  ever  to  extend 
our  knowledge  of  the  relations  of  micro-organisms  and  their  pro¬ 
ducts  to  disease.  We  have  unfortunately  been  occupied  with 
traversing  much  of  M.  Pasteur’s  work  rather  than  in  following 
hi?  methods  and  endeavouring  to  extend  his  results,  but  the  paper 
referred  to  by  Mr.  Millais  is  an  advance  in  the  right  direction  — 

I  am,  etc.,  _  G  F  D 


THE  EARLY  DIAGNOSIS  OP  EXTRAUTERINE 
PREGNANCY. 

Sir,— In  answer  to  an  invitation  from  the  President  of  the 
Medical  Society  of  London,  at  the  recent  debate  on  abdominal 
surgery’  for  remarks  on  the  diagnosis  of  extrauterine  pregnancy 
in  its  early  stage,  I  mentioned  two  cases  in  which  I  had  success- 
tully  diagnosed  this  condition  previous  to  operation.  I  find  that 
i  subsequent  speaker,  Mr.  Lawson  Tait,  if  correctly  reported,  took 
lpon  himself  the  responsibility  of  stating  that  this  diagnosis  was 
nade  after  rupture  had  occurred.  The  question  of  rupture  was 
lot  raised  either  by  the  President  or  myself,  but  in  one  at  least  of 
die  cases  referred  to  there  can  be  no  doubt  that  the  diagnosis  was 
nade  before  any  rupture  had  taken  place.  I  will  narrate  the 
acts  of  this  case  as  shortly  as  I  can. 

The  patient  was  a  married  woman,  aged  30,  and  was  seen  by 
ne  for  my  colleague,  Dr.  A.  E.  Clark,  on  March  20tb,  1885.  She 
hen  had  a  history  of  amenorrhoea  of  about  eight  weeks’  standing, 
mt  had  been  “losing  ’  slightly  for  a  few  days,  with  some  abdo- 
mnal  pain.  Otherwise  she  was  in  good  health,  and  came  to  the 
ait-patient  room  in  the  usual  way  without  assistance.  On  ex- 
mination  the  following  notes  of  the  case  were  made : 

“  Distended  tube  felt  behind  the  uterus.  Uterus  only  slightly, 
i  at  all,  enlarged.  Uterine  sound  purposely  not  passed.  Besides 
hedistended  tube  something  else  (cyst?)  can  be  felt  anteriorly 
na  to  the  left  of  the  uterus.  Diagnosis,  extrauterine  pregnancy.” 

'  dfrte  I  cannot  remember  what  subjective  symptoms  may’ 
ave  confirmed  me  in  my  conclusion  as  to  pregnancy,  but  the 
istory  of  amenorrhoea  followed  by  irregular  loss  after  seven  or 
ight  weeks,  together  with  the  presence  of  a  distinct  and  large 
ibal  tumour,  were  the  main  factors  in  the  diagnosis.  On  April 
ad,  after  an  interval  of  nearly  two  weeks,  during  which  the 
atient  attended  to  her  usual  duties  as  a  small  shopkeeper,  the 
f8®*18  operated  on  by  Mr.  Tait,  and  figures  as  No.  11  on  p.  45 

■  his  book  on  Ectopic  Pregnancy.  I  assisted  at  the  operation, 
Ri  tne  tube  was  distinctly  seen  enlarged  and  brown  in  colour, 
uhout  sign  of  extratubal  haemorrhage  until  it  was  torn  in  pro- 
!ss  of  removal.  A  small  fragile  cyst  of  the  ovary  co-existed, 
tk  WaS  ^ro^en  during  the  operation. 

The  other  case  was  seen  on  August  3rd,  1888,  and  operated  on 
he  same  day.  There  had  been  some  haemorrhage  in*  o  the  broad 

ured^’  °Ut  "n°  free  rupture  int0  the  Peritoneum”  had  oc- 

I  do  not  think  that  the  conclusion  arrived  at  in  either  of  these 
aes  required  special  diagnostic  skill.  While  I  agree  with  Mr. 
ut  that  it  is  rare  for  the  surgeon  to  meet  with  cases  for  dia- 

■  318  before  rupture  occurs,  I  should  not  hold  that  it  is  specially 
hi  t0  Aihgnose  such  a  case  if  one  meets  with  it.  I  can 
.aiy  conceive  of  a  tubal  pregnancy  which  could  not  be  felt  as  a 

;  _2ijjj^our  by  the  fifth  or  sixth  week;  and  I  believe  it  will  be 
1  Comptes  Rendus,  Acad.  Sc.,  Paris.  August  9th,  1880. 
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found,  as  experience  increases,  that  a  tubal  pregnancy  in  its  early 
stages  is  to  be  diagnosed  with  less  difficulty  than  at  a  somewhat 
later  period,  when  through  rupture  the  tumour  has  lost  its  dis¬ 
tinctive  character. 

Of  course,  mistakes  may  easily  be  made.  Pregnancy  in  the 
Hindus  of  a  retroflexed  uterus  may  well  be  mistaken  for  a  tubal 
pregnancy,  and  I  have  known  of  such  a  case  in  which  the  abdo¬ 
men  was  opened,  without,  however,  any  harm  resulting  to  either 
patient  or  pregnancy.  _  This  mistake  may  be  avoided  by  very 
caref  ul  bimanual  examination,  under  an  anaesthetic  if  necessary, 
and  by  recognition  of  the  fact  that  some  haemorrhage  usually 
occurs  alter  seven  or  eight  weeks  in  tubal  pregnancy,  while  the 
amenorrhoea  persists  in  uterine  pregnancy  unless  abortion  is  evi¬ 
dently  threatening. 

The  three  signs  of  greatest  service  in  forming  a  diagnosis  at  an 
early  period  are,  I  believe,  the  following ;  1.  Amenorrhoea,  fol¬ 
lowed  after  six  or  seven  weeks  by  irregular  hemorrhage;  2  ab¬ 
sence  of  any  uterine  enlargement;  3,  tubal  tumours,  usually  felt 
directly  behind  the  uterus. — I  am,  etc., 

Birmingham.  John  W.  Taylor,  F.R.C.S.Eng. 


DIAGNOSIS  OF  PANCREATIC  TUMOUR. 

Stiti  Among  the  remarks  made  by  Mr.  Treves  during  the  dis¬ 
cussion  on  abdominal  section  in  the  Medical  Society  is  one— 
namely  :  “  That  he  believed  that  no  case  of  tumour  of  the  pancreas 
had  ever  been  intentionally  operated  on  in  this  country,  for  the 
disease  had  not  been  diagnosed.”  If  such  were  the  case,  it  would 
certainly  not  be  to  the  credit  of  British  differential  diagnosis 
Many  cases  of  tumours  of  the  head  of  the  pancreas  can  be  dia¬ 
gnosed,  and  verified  post  mortem.  Unfortunately,  they  are  usually 
malignant ;  the  comparatively  late  stage  of  growth  and  infiltration 
possibly  precluding  operative  procedure,  which  is  practically  con¬ 
fined  to  the  cystic  variety. 

For  the  sake  of  British  surgery  in  general,  and  of  Edinburgh  in 
particular,  I  beg  to  draw  attention  to  my  report  in  the  British 
Medical  Journal  (June  8th,  1880),  of  a  pancreatic  cyst,  which 
was  diagnosed  as  such  in  1885,  and  subsequently  treated  by  inci¬ 
sion  and  drainage,  resulting  in  cure.  This  was  performed  by 
Professor  Annandale  in  March,  1886,  and  was  published,  as  Dr. 
Wolfer,  of  Graz,  claimed  in  1888  to  be  the  first  to  have  diagnosed 
a  pancreatic  cyst  in  a  female. 

Much  valuable  time  is  frequently  lost  before  surgical  treatment 
of  many  obscure  abdominal  diseases  and  tumours  is  undertaken, 
and  this  on  account  of  failing  to  sufficiently  recognise  exploratory 
abdominal  section  as  an  aid  to  diagnosis,  independently  of  any  im¬ 
mediate  or  subsequent  operation  being  performe  I.— I  am,  etc., 

Stoke  Newington.  J.  Christian  Simpson,  M.B. 


THE  RADICAL  CURE  OF  URETHRAL  STRICTURE  BY 
ELECTROLYSIS. 

Sir, — Will  you  allow  me  to  make  a  few  remarks  appertaining 
to  the  paper  of  Mr.  Bruce  Clarke  in  the  Journal  of  April  26th. 

First,  in  referring  to  the  locality  of  stricture,  he  says :  “  Atten¬ 
tion  has  often  been  drawn  to  the  enormous  preponderance  of 
strictures  in  the  membranous  portion.”  This  is  surely  an  error, 
likely  a  lapsus  calami  only.  Real  stricture  is,  of  course,  rare  in 
the  membranous  portion.  Probably  Mr.  Bruce  Clarke  means  ap¬ 
parent,  that  is,  spasmodic,  stricture. 

Second,  it  would  have  assisted  our  conclusions  as  to  the  value 
of  electrolysis  if  in  his  interesting  table  of  fifty  cases  he  had  men¬ 
tioned  the  calibre,  duration,  and  seat  of  the  obstruction  in  each 
case,  for  without  these  items  of  information  critical  deductions 
are  valueless. 

Observation  and  experience  have  compelled  me  to  adopt  a 
pathological  classification  of  strictures,  and  I  think  whoever  will 
narrowly  watch  the  result  of  different  forms  of  treatment  will 
agree  with  me  that  such  a  classification  is  necessary.  I  would 
suggest  that  those  narrowings  of  the  urethra  called  “strictures” 
are  either  pre-organised,  semi-organised,  or  organised,  and  that 
the  effects  of  electrolysis  are  only  marked  in  the  first  two  varieties, 
accompanied  or  not  by  spasm.  The  first  term  may  appear  mean¬ 
ingless,  but  it  is  not  really  so.  Stricture  has  its  stages,  often 
long  stages,  and  the  length  of  time  it  may  have  lasted  is  not  at  all 
times  a  sure  indication  of  its  degree  of  development.  Not  only 
may  an  instrument  indicate  a  morbid  coarctation,  but  we  may 
often  feel  the  deposit,  and  markedly  too,  from  the  outside,  and 
still  under  the  influence  of  the  passage  of  a  bougie,  even  when 
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used  a  few  times  only,  I  have  seen  such  thickenings  pass  away 
rapidly  Here,  therefore,  is  one  instance  of  inflammatory  pro¬ 
ducts  constituting  the  state  called  stricture,  but  evidently  where 
the  cellular  elements  have  not  advanced  to  or  assumed  the  cha¬ 
racter  of  fibrillar  connective  tissue,  or  fully-organised  stricture. 

I  am,  etc.,  _  ,r  ,, 

Crouch  End,  N.  James  MacMunn. 

ECTOPIC  PREGNANCY  IN  THE  BROxiD  LIGAMENT. 

Sib, — As  we  are  rapidly  approaching  a  more  complete  know¬ 
ledge  of  the  question  of  ectopic  gestation  every  case  now  pub¬ 
lished  requires  to  be  carefully  examined  as  to  whether  the  state¬ 
ments  concerning  it  are  to  be  justified.  There  is  only  one  state¬ 
ment  concerning  Dr.  MacQuibban’s  well-reported  case  of  great 
moment,  and  that  is  the  one  by  which  he  assumes  it  to  be  ot  a 
unique  character.  If  Dr.  MacQuibban  will  read  what  I  have  said 
about  the  growth  of  ectopic  pregnancies  in  the  broad  ligament, 
after  the  period  of  their  rupture  from  the  Fallopian  tube,  and 
then  read  Dr.  Berry  Hart’s  description  of  post-mortem  exami¬ 
nation  of  the  same  kind,  he  will  see  that  his  case  answers  the 
details  given  in  every  particular.  The  figures  that  he  gives  kim- 
self  show  this  clearly.  It  had  been  a  tubal  pregnancy  of  the  right 
side.  It  had  dissected  up  the  peritoneum,  as  shown  in  the  dotted 
line  of  the  second  figure,  as  such  growth  always  does.  The  foetus 
had  died,  and  if  it  had  not  been  operated  upon  it  would  probably 
bave  suppurated  and  discharged  behind  the  posterior  lip  of  the 
cervix,  the  point  of  election  of  such  a  case.  The  only  peculiarity 
about  Dr.  MacQuibban’s  description  is  that  he  has  made  the  ovular 
cavity  of  the  broad  ligament  absolutely  symmetrically  placed.  In 
all  probability  it  was  not  quite  so  symmetrical  at  the  time  ot  the 
operation,  but  it  would  have  become  quite  as  symmetrical  as  it 
progressed. — I  am,  etc. 

Birmingham.  Lawson  Tait. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


COMPOUND  TITLES. 

Medical  Staff  writes :  You  unfortunately  support  the  double  title  re¬ 
commended  by  the  Commission.  If  the  titles  Surgeon-General  and  Surgeon- 
Major  have  been  found  (wide  evidence)  to  convey  nothing  to  the  military 
mind,  either  as  to  status  or  position  of  the  holders,  how  can  an  extension  ot 
such  titles  benefit  us  ? 

***  We  have  received  a  temporary  check,  but  with  such  a  distinguished 
soldier  as  Sir  Donald  Stewart  on  our  side,  must  persevere  and  contend  for 
purely  military  rank  and  titles  which  he  would  give  us. 


SHORT  HOME  SERVICE. 

Lex  writes  :  The  reduction  in  the  active  list  of  the  Medical  Staff  renders 
foreign  reliefs  increasingly  difficult,  and  in  order  to  give  medical  officers  some 
small  increase  of  home  tours,  there  are  rumours  of  reduction  in  the  foreign 
establishments.  This  would  render  duty  at  these  stations  still  more  arduous, 
leave  more  difficult  to  obtain,  and  increase  the  sickness  and  death-rate. 


TITLES  AND  RANK. 

Medical  Staff  proposes  four  compound  titles,  as  follows  : 

1.  Surgeons-General,  ranking  with  Majors-General 

2. 


„  .  ,  (1st  25  with  Colonels, 

colonel  -j  nex{.  go  with  Lieutenant-Colonels. 


M  .  i  after  20  years,  Lieutenant-Colonels. 

3*  ”  Major  j  under  20  years,  Majors. 

4.  ,,  Captain,  with  Captains. 

Corps  :  The  Royal  Medical  Staff. 

The  above  would  shorten  titles,  and  do  away  with  the  cumbrous  Surgeons 
Lieut.-Colonel,  and  amalgamate  Brigade-Surgeons  and  Deputy  Surgeons- 
General.  Knowing  the  men,  the  evidence  before  the  Commission  of  Generals 
Harman  and  Buller  is  no  surprise  to  me.  The  Colleges  must  now  in  honour 
take  the  matter  up.  _ 

MR.  STANHOPE  ON  RELATIVE  RANK. 

D.  S.  S.  is  informed  that  between  February  and  July,  1887,  Mr.  Stanhope, 
when  interrogated  in  the  House,  repeatedly  asserted  that  the  deprivation  ot 
relative  rank  made  no  difference  to  medical  officers,  on  the  ground  that  it 
never  was  a  rank,  and  really  had  no  meaning;  of  course  the  revival  of  relative 
rank,  in  the  terms  “ranking  with,”  and  “ranking  as,  must  on  his  own 
argument  be  likewise  held  to  confer  no  rank.  We  are  not  aware  that  he  has 
ever  modified  his  original  views  on  the  significance  or  value  of  relative  rank 
as  a  rank. 

“MILITARY  INSTINCTS.” 

Six  Campaigns  writes:  H.R.H.  the  Duke  of  Cambridge  stated  before  the 
Commission,  without  reservation  or  qualification,  and  apparently  as  his  chief 
argument,  that  his  “  military  instincts  ”  could  not  carry  the  idea  of  giving 
medical  officers  military  titles  or  rank.  Such  a  puerile  or  even  feminine  plea 
is  unworthy  of  the  gallant  gentleman.  He,  indeed,  has  had  no  personal  ex¬ 
perience  of  the  services  of  medical  officers  in  recent  campaigns,  but  he  cannot 
have  forgotten  what  happened  in  the  Crimea  ;  I  can  assure  him  that  it  is  not 


forgotten  bv  many  living  men,  mvself  included,  who  were  there.  How  his 
own  valuable  Ufe  was  saved  at  a  critical  moment,  through  the  gallantry  of  an 
officer  of  the  very  department  which  his  military  instincts  compels  him  to 
abandon  and  dishonour.  How,  when  the  Duke  became  detached  from  his 
men  and  surrounded  by  Russian  infantry,  Assistant-Surgeon  Wilson,  per¬ 
ceiving  the  critical  position,  rallied  a  few- British  soldiers,  and  at  their  head 

forced  ms  wav  to  the  Duke  and  rescued  him.  To  such  as  this  very  man  he 
would  now  instinctively  deny  military  rank  and  titles,  free  ^  c 

ceding  it  meanwhile  to  paymasters  and  commissariat  officers,  whose  duties 
neverbring  them  within  the  zone  of  fire. 

„**  Our  correspondent  ought  to  be  thankful  for  the  Dukes  outspoken 
frankness  in  narrowing  the  issues  down  to  such  an  impalpable  point. 

VOLUNTEER  SURGEONS.  „  .  ... 

Anti-junkerism  writes:  Your  correspondent,  “Vse  Victis,  does  well  to 
urge  all  branches  of  the  Auxiliary  Medical  Services  to  stand  by  the  Medical 
Staff  in  the  present  crisis.  The  question  is  a  broad  one  of  professional  status 
and  honour  affecting  all.  It  is  only  a  little  narrow-minded  clique  of  mili¬ 
tary  advisers”  who  are  withstanding  the  just  claims  of  medical  officers , 
they  will  try  and  divide  (and  so  conquer  and  keep  under  their  selfish  heel) 
the  profession  by  playing  off  civil  against  military. 

HOW  DISCIPLINE  IS  AFFECTED. 

Observer  says  •  Discipline  in  the  Medical  Staff  corps  and  among  patients  in 

hospital  cannot  escape  being  seriously  affected  by  the ■ 

officers  as  regards  intelligible  rank.  Soldiers  read  much  nowadays  and  quite 
grasp  the  situation.  Senior  medical  officers  complain  that  junior  subalterns 
treat  them  with  increasing  contempt.  Can  tbe  Kame  o  the  military 
advisers”  be  to  bring  about  such  an  impass  in  the  discipline  of  hospitals, 
that  they  may  again  thrust  inferior  combatant  officers  into  position  of  com¬ 
mand  connected  with  them  ? 

MIDLAND  VOLUNTEER  MEDICAL  OFFERS’  ASSOCIA TION. 

The  fifth  annual  meeting  of  this  Association  was  held  on  April  26th  at  Bir 
minaham  Surgeon  J.  P.  Massingham  (1st  Salop  and  Staffordshire  Artillery 
Volunteers)  in  the  chair.  The  report  stated  that,  at  the  present  time,  owing 
to  the  Association  work,  there  was  hardly  a  regiment  or  battery  without  it* 
ambulance  corps.  The  officers  elected  for  the  year  were  Brigade-Surgeon 
Manby,  as  President,  and  Surgeons-Major  J.  Clarke  and  D.  Gentles  as  \  ice- 

P  Two  matters  were  deferred  for  further  discussion-the  giving  of  ■ 
sazione  by  the  members  of  the  Association  to  the  officers  and 
the  meeting  of  the  British  Medical  Association  in  Birmingham  this  year,  amt 
the  Question  of  purchasing  and  offering  a  silver  challenge  shield  to  ambulance 
corps  for  annual  competition.  The  Chairman  suggested,  without  proposing 
any  resolution,  that  their  Association  should  amalgamate  with  the  Midland 
Volunteer  Officers’  Association— a  body  of  later  formation  than  their  own  bo 
as  to  form  one  of  its  many  sections. 

THE  NAVY.  . 

The  following  appointments  have  been  made  at  the  Admiralty :  William  .1 
Home,  Surgeon  to  the  Thrush,  May  6th  ;  Douglas  C'  Menzies,  to  b^Snr 
geonand  Agent  at  North  Queensterry,  April  23rd  ;  Charles  H.  SladGHTEB; 
Deputy  Inspector-General  to  Jamaica  Hospital,  May  1st;  John  J^khjs, 
geon  to  the  Sparrow,  May  13tli;  John  McElwee,  M.D  Surgeon  to  theWi^, 
May  13th;  Samuel  W.  Johnson,  M.D.,  Surgeon  to  the  Mistletoe, May  13th, 
FnwARn  T  Morley  Surgeon  to  the  Pembroke,  May  13th;  Arthurs.  Nai.ce, 
«  Royal  Marine..  May  UN. •  0«M«  S. WwM. 
Surgeon  to  the  Hibernia,  April  24th ;  William  Bett,  Surgeon  to 'the Deflate, 
May  1st ;  John  D.  Hughes,  Surgeon  to  the  Hrttaraaia  ternporarilj,  MajM'.C  , 
J.  Bradley,  M.D.,  Surgeon  to  the  Magpie,  April  29th,  E.  C.  Ward, 
Surgeon  to  the  Jackal,  April  29th. 

MEDICAL  STAFF. 

Surgeon-Major  C.  J.  L.  Bushe,  M.B.,  has  retired  from  the  service  with  a  gm 
tuity.  His  commissions  were  dated :  Assistant-Surgeon,  March  3  > 

Surgeon,  March  1st,  1873;  and  Surgeon-Major,  March  30th,  1884  He  sene 
during  the  latter  part  of  the  Zulu  war,  in  18(9,  with  Colonel  Baker  Russe 
column,  and  received  the  medal  with  clasp  granted  for the icampaign.  . 

Surgeon-Major  C.  F.  Pollock,  M.B.,  serving  m  the  Benga  con  mand 
granted  leave  to  England  on  medical  certificate  for  a  period  to  be  fixed  by  H 

Royal  Highness  the  Commander-in-Chief.  _  .  nf  fthsence  a ■ 

The  undermentioned  officers,  serving  in  Bengal,  have  leai  e  of  ^bsen 
specified:  Brigade-Surgeon  J.  B.  Hamilton,  M.D.,  for  six  months,  on  urgen 
private  affairs  ;  Surgeon-Major  J.  E.  Fannin,  for  eight  months,  on  u  g  P 
vate  affairs;  Surgeon- Major  H.  G.  Gardner.  M.B.,  for  six  months,  o  p 
affairs.  _ 

INDIAN  MEDICAL  SERVICE. 

Surgeon  E.  Hudson,  Bengal  Establishment,  is  appointed  to  the  medicaicnarg 
of  the  15th  Native  Cavalry,  vice  Surgeon  D.  F.  Barry,  transferred  perman 

t°sTrgeonF1.°W.1  Thomson,  M.B.,  Bengal  Establishment,  from  the  officiaM"! 
medical  charge  of  the  1st  Battalion  1st  Goorklia  Light  Infantry,  is  appoinua 
the  medical  charge  of  the  22nd  Punjab  Infantry,  vice  Surgeon-Major  L. 

Dawson,  deceased.  „  . ..  ,  ,  .  _ .  tn  tbt 

Surgeon  W.  H.  B.  Robinson,  Bengal  Estabhshment,  is  appointed 
medical  charge  of  the  34th  Pioneers,  vice  Surgeon-Major  C.  W.  S.  DeaKiu, 

^Surgeon-Major  T.  Robinson,  M.B.,  Bengal  Establishment  from i  the imedicr; 
charge  of  the  4th  Punjab  Infantry,  is  appointed  to  the  medical  charge  t  i 
1st  Battalion  1st  Goorkha  Light  Infantry,  vice  Brigade-Surgeon  01  anj 

^Surgeon  G.  B.  French,  Bengal  Establishment,  is  appointed  to  the  medics 
charge  of  the  4th  Punjab  Infantry,  vice  Surgeon-Major  T.  Ko“'°®°n:  --o,, . 

Surgeon  A.  W.  D.  Leahy,  Bengal  Establishment,  is  appointed  Ag  . 
geon  Tit  Ulwur  from  March  3rd,  vice  Surgeon-Major  T.  I.  Mullen,  M.U., 
no  in  ted  Medical  Officer  to  the  Meywar  Blieel  Corps. 
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Surgeon-Major  E.  G.  Russell,  M.D.,  Bengal  Establishment,  civil  sureeon 
^Patna,  is  appointed  Superintendent  of  the  Temple  Medical  School  at 

X  MUtary  Department6. P,,“d  “  dl,<K,“l  °'  “*e  Government  of  Ml. 

Surgeon-Major  T.  E.  L.  Bate,  Bengal  Establishment,  on  return  from  special 
rtv,  has  resumed  charge  of  the  office  of  Civil  Surgeon  and  Superintendent  of 
^eLunaUc  Asjlum  at  Belli1,  relieving  Surgeon  G.  F.  Nicholson,  M.D.,  trans- 

Surgeon  G.  F  Nicholson,  M.D.,  Bengal  Establishment,  civil  surgeon  is 
ansierred  from  Delhi  to  Umballa,  v  here  he  has  assumed  charge  of  the  duties 
■liering  Surgeon  J.  O  Neill,  M.D.,  transferred  S  cuiues, 

•»*•<».  u 

‘  M”'~  Establishment,  „  appointed 

Surgeon  J.  Cbimmin,  V.C.,  Bombay  Establishment,  is  directed  to  notes 

tWh**  d“’lns  th«  *•*»“ 

LLE,  J.  C.  S.  \  AUGIIAN,  A.  L.  DUKE,  J.  (J.  WHITE,  H.  W.  ElPHICIC  P  H 

;Dp0fu'c  Madras :  CT  L-  Williams,  W.  C.  Vickers.  Bombay  :  J.  B.  Smith 
F.  Cleveland,  E.  L.  C.  Smith,  T.  M.  Shaw.  j  °  iAi1’ 


THE  VOLUNTEERS. 

ting-Slrgeox  G.  F.  A.  England,  M.B.,  of  the  Hampshire  Yeomanrv  (Cara- 
liers),  is  promoted  to  be  Surgeon,  from  April  26th.  ^  ^ 

h.«VK0  wR  Bu.r'L°°K  .1S  aPP°inted  Acting-Surgeon  to  the  Second  Volunteer 
ittahon  Worcester  Regiment  (late  the  2nd  Warwickshire)  volunteer 

Acting-Surgeon  J.  Hinton,  of  the  1st  Wiltshire,  has  resigned  his  commis- 
ii,  dated  December  13th,  1878;  he  is  permitted  to  retain  his  rank  anduni- 

is  appointed  Acting-Surgeon  to  the  4th  Volunteer 
ttalion  Manchester  Regiment  (late  the  16th  Lancashire) 

f2*ng;Suj^0n.?\  PhelPS'  lst  Volunteer  Battalion  East  Kent  Regiment 
te  the  2nd  Kent),  has  resigned  his  appointment,  which  was  dated  July  31st-, 


on  "the  case*  wpmiLn^  medical  adviser,  Dr.  A.  In  closing  our  comments 
wjuimUc'  f  would  suggest,  for  the  consideration  of  Mr.  B.  (whose  name 

to  whether^  XwZld  the  Ruestion  of  probability  as 

fesslonanntroductionafforded  b^Drl^A?  ^1M  ^  bad  U<A  bee”  for  the  pr0‘ 


THE  l.k.q.c.p.i. 

L  lfoAC  pTrela^foX1?^^1-  A  ,per6,0n  Pos^ssing  the  qualification  of 
he  has  nassed  the  n)1  novY  be  Plaeed  on  the  Medial  Register,  unless 
1886  passed  the  qualifying  examination  required  by  the  Medical  Act  of 

QuaimcPaTiZoXiSt,fnlVnder  the  ^edical  Act-  185S- in  respect  of  a  medical 
quanncation  only,  cannot  recover  charges  in  a  purely  surgical  case. 

PARTNERSHIP  ACCOUNTS. 

F.  II.  M.-There  is  no  legal  objection  to  a  L.S.A.  calling  himself  a  physician 

nerVhhD111  w-ithra  MR  *  “Tr*1  Tf’1  wit,h  a  doub^e  qualification  in  part-’ 
fitvfr,  Pi  '  f  M.R.C.S.,  styling  themselves  “  Physician  and  Surgeons,” 

himself  a  ph|sic^nPraCtlSlng  by  lumself  alone  as  a  surgeon  must  not  call 


OFFICIAL  CERTIFICATES. 

Justice.— Registered  medical  practitioners  are  alone  qualified  to  sign  certifi¬ 
cates  of  death  and  vaccination,  and  to  them  only  ought  the  forms  of  certifi- 
cat-es  of  death  be  issued  by  the  registrar.  If  the  facts  are  quite  clear  that  cer¬ 
tificates  ot  death  and  vaccination  are  signed  by  a  person  not  on  the  Register 
and  are  accepted,  a  representation  should  be  made  to  the  registrar  and  vac¬ 
cination  officer  on  the  subject. 

.  As  to  a  club  appointment,  registration  is  not  essential  provided  the  holder 
is  duly  qualified. _  A  person  unregistered,  however,  although  duly  qualified 
cannot  recover  his  fees,  and  might  run  the  risk  of  not  being  able  to  enforce 
payment  of  his  salary  as  medical  officer  of  a  club  if  payment  refused. 


UNIVERSITIES  AND  COLLEGES, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INTRODUCING  A  NEW  PARTNER. 
entry  Member  asks  for  opinion  of  the  following  questions  • 

1.  A.  disposes  of  his  practice  to  Y.,  by  partnership  introduction  and  ii 
irms  his  patients  by  letter  that  he  has  taken  Y.  into  partnership,  eulogisin 

and  enclosing  Ins  testimonials;  many  of  “  Country  Member’s”  patient 
presumably  by  accident)  receiving  these  circulars.  Is  this  in  accordant 
lth  medical  etiquette  or  good  taste?  accorctanc 

.L1?,  the  above  case  would  it  not  be  usual  for  the  new  practitioner  to  ca! 
pon  those  already  practising  in  the  town  ?  ca' 

**  Our  correspondent  will  find  an  answer  to  his  respective  questions  in  tli 
Rowing  quoted  rules  ;  and  if  a  fuller  exposition  be  desired,  we  would  refe 
im  to  the  third  edition  of  the  Code  of  Medical  Ethics,  chap,  ii,  sect  i 

lie  3,  and  chap.  iv. 

L  That  it  is  contrary  to  medical  etiquette  “to  notify  the  introduction  an, 
•tress  of  a  partner,  otherwise  than  viva  voce,  or  by  an  autograph  or  by  ; 
csirnle  of  a  written  note  ;  and  its  circulation  should  be  strictly  limited  b 
na  fide  patients  of  the  transmitter.” 

2.  That  “  on  commencing  or  changing  the  locality  of  practice,  in  town  o: 
aintry,  an  obligation  is  entailed  on  each  new  comer,  young  or  old,  to  call 
ith  as  little  delay  as  may  be,  upon  every  duly  qualified,  legitimate  practi 
wer  (who  should  return  the  visit  with  like  promptitude)  resident  within  i 
asonable  distance  of  his  own  selected  place  of  abode,  and  courteously  an 

,  'unce  his  intention  to  practice  in  the  locality.” 


|  OWNERSHIP  OF  THE  BODY  AFTER  DEATH. 

’c  exe^itor^B01!  bj  "F’  al\y  totber  way,  dispose  of  his  dead  body 

' tors  are  ?harSed  Wlth  the  duty  of  providing  suitable  burial,  and  n, 
e  else  can  say  what  is  to  be  done  after  death. 

ittenorx-p’Z  •Car7  °U,Uh8™he.8  of  the  patient  is  t0  obta!n  her  ; 
M  direction  (the  latter  in  the  presence  of  two  witnesses)  tha 

??  7  ^  examined  anatomically.  The  Act  2  and  3  Wm.  IV,  c.  75  s.  8 

‘  |,artv  !»  ilSiUChfC?Se’  “  lf  !,efor?  burial  such  direction  is  made  known  t< 
,awf“; [possession  of  the  body,  that  party  shall  direct  suel 
unationtobe  made,  unless  the  deceased  person's  surviving  husband  oi 
b  examffi6?  kn°Wn  relatlve’  slla11  require  the  body  to  be  interred  without 


j  .  A  SUPPLANTER. 

eimi  tVi  AB7In  commenting  on  Mr.  B.’s  own  “version  of  the  affair, 
X  ■■ 0  ln,tLe  Joubnal  of  April  19th,  under  the  heading  of  “A  Sup 
(Lsesut right  to  remark  that  not  only  was  Dr.  A.’s  statement  o 
ils  ite*it0  hlm  (Mr‘  B)  Pn°r  to  its  insertion,  hut  in  aeknowledg 

h.  t  °  pt  ,  H111*5  WTOte  :  “  All  right  about  the  B.  M.  J . Of  course 

ertholns. AL  thiUks  1  have  erred>  I  shall  abide  by  their  decision.”  He 
reoneit  J “°'T  demurs  thereto,  and  we  have  therefore,  in  compliance  with 
nsnwn^re-fiU  'Jy  and  impartially  reviewed  tlie  points  involved  by  tiie  light 
V  wit?  ,l.aded  statement,  which,  however,  differs  but  little  from  that  of 
relult ;  f°r  11 6eems  t0  be  clear  that  Oil  the  specified  emergency 
ecourUnn,!,’.  h®«(Mr,’  B-i  should,  even  under  the  circumstances  Mated, 
urteously  but  firmly  declined  further  attendance,  except  in  consul- 


Cambridge  University. — At  the  Congregation  on  Thursday, 
April  24th,  the  following  medical  and  surgical  degrees  were  con¬ 
ferred  : — 

M.D. — E.  Lycett  Burd,  Caius  ;  E.  Mansel  Sympson,  Caius  ;  W.  G.  Holloway, 
Sidney  ;  C.  E.  Shelly,  Sidney. 

M.B.  and  B.C. — F.  M.  Ogilvie,  King’s  ;  A.  C.  Itendle,  Christ's. 

Professor  Newton  requests  that  applications  for  permission 
to  work  at  the  University’s  tables  in  the  Zoological  Station  at 
Naples,  or  in  the  Marine  Biological  Laboratory  at  Plymouth,  may 
be  sent  to  him  (Magdalene  College,  Cambridge)  on  or  before 
May  22nd. 


Glasgow  University.— The  winter  session  of  Glasgow  Univer¬ 
sity  was  brought  to  a  close  on  April  25th  by  the  graduation  cere¬ 
mony,  at  which  the  degree  of  D.D.  was  conferred  on  seven  gentle¬ 
men,  that  of  LL.D.  on  six,  among  whom  Sir  William  Arrol,  the 
engineer,  and  Dr.  William  Macewen,  the  surgeon,  were  received 
with  special  acclamation  by  the  students.  Five  graduates  in 
medicine  and  surgery  received  the  higher  distinction  of  Doctor  of 
Medicine,  Dr.  John  A.  Anderson  being  specially  commended  for  a 
thesis  “  On  Tetanus  ;  with  a  Eecord  of  Six  Cases.”  For  the  first 
time  the  doctorate  of  science  was  conferred,  of  which  degree  there 
were  four  recipients.  There  were  twelve  graduates  in  divinity, 
five  in  law,  seventy-eight  in  arts,  and  eleven  received  the  degree 
B.Sc.  At  the  close  of  this  ceremony  Principal  Caird  addressed  the 
graduates.  As  is  his  custom,  before  beginning  his  address  proper, 
he  made  public  expression  of  the  gratitude  of  the  University  to 
her  recent  benefactors.  The  list  of  benefactions  is  this  year  a  very 
brief  one.  A  gift  of  £1,000  has  been  made  to  the  Senate  by  Dr. 
Donald  Mackintosh,  London,  to  found  a  bursary  in  connection 
with  the  medical  faculty,  to  be  called  the  Mackintosh  Mental 
Science  Bursary,  in  memory  of  the  founder’s  brother,  Dr.  Mackin¬ 
tosh,  for  many  years  superintendent  of  Gartnavel  Asylum.  Mrs. 
Elizabeth  Parlane  has  bequeathed  a  sum  of  £2,400  for  bursaries  in 
medicine  and  divinty.  Principal  Caird  mentioned  that  during  the 
last  twenty-seven  years  the  sum  accruing  to  the  University  from 
foundations  for  special  purposes,  such  as  bursaries,  scholarships, 
demonstratorships,  and  the  endorsement  of  new  chairs  amounts 
to  no  less  than  £210,000,  or  at  the  rate  of  about  £8,000  a  year. 


University  Club,  Glasgow.— The  Glasgow  University  Club 
liave  forwarded  to  the  University  Commissioners  a  memorial  set¬ 
ting  forth  their  suggestions  for  reform  in  the  universities.  They 
advocate  reorganisation  of  the  teaching  staff  by  the  foundation  of 
new  professorships,  to  widen  the  range  of  studies,  by  the  appoint¬ 
ment  of  junior  professors,  holding  the  same  tenure  as  ordinary 
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professors  and  directly  represented  on  the  Senate,  by  the  appoint¬ 
ment  of  assistants  where  necessary,  elected  by  the  Court,  and  paid 
an  adequate  salary  from  university  funds,  and  by  the  constitution 
of  hoards  of  studies,  formed  of  the  professors  and  junior  pro¬ 
fessors  of  each  faculty,  whose  business  it  would  be  to  arrange 
courses  of  instruction.  They  advise  the  institution  of  teaching 
fellowships  for  providing  short  courses  of  lectures  on  special  sub¬ 
jects,  and  additional  lectureships  on  subjects  not  included  in 
schemes  for  graduation.  They  urge  the  granting  by  the  Court  of 
recognition  of  distinguished  graduates  as  qualifying  teachers,  and 
they  suggest  that  the  Court  should  look  with  favour  on  applica¬ 
tions  for  affiliation  by  colleges  sufficiently  endowed  and  organised. 
They  approve  of  granting  degrees  to  women,  and  of  the  affiliation 
of  colleges  for  their  instruction;  and  they  suggest  that  all  teachers 
entitled  to  send  up  students  for  examination  should  be  represented 
on  the  examining  boards.  The  memorial  then  goes  into  a  very 
complete  and  careful  examination  of  the  conditions  for  graduation 
in  the  various  faculties,  and  of  the  changes  that  ought  to  be  made 
to  meet  modern  requirements.  The  suggestion  is  made  that  in 
medicine  the  curriculum  should  extend  to  five  years,  and  that  a 
course  of  100  lectures  on  pathology  should  be  compulsory,  while 
the  student  should  also  be  compelled  to  produce  evidence  of 
having  dissected  the  whole  body,  and  of  having  attended  practical 
courses  in  physiology,  pathology,  and  pharmacy.  The  institu¬ 
tion  of  a  chair  of  pathology  is  urged  on  the  Commissioners,  and 
the  foundation  of  junior  professorships  in  anatomy,  physiology, 
and  public  health  ;  the  need  of  lectureships  on  gynaecology,  dis¬ 
eases  of  children,  diseases  of  the  ear  and  throat,  and  diseases  of 
the  skin  is  urged ;  and  the  foundation  of  scholarships  for  en¬ 
couraging  original  research.  It  is  further  suggested  that  all  ex¬ 
aminations  in  medicine  should  be  conducted  by  a  board  of  three 
examiners,  one  the  university  professor,  a  second  selected  by  the 
Court  as  assessor,  and  a  third  representative  of  extra-mural 
teachers  and  professors  of  affiliated  colleges,  but  also  selected  by 
the  Court.  The  memorial  concludes  with  a  well-reasoned  conside¬ 
ration  of  the  financial  changes  involved  in  the  reforms  advocated. 
A  fee  fund  for  each  faculty  is  urged,  the  increase  of  fees  from 
£3  3s.  to  £4  4s.  is  suggested,  and  the  fixing  of  a  minimum  emolu¬ 
ment  to  each  professorship,  which  might  be  £800  where  the  pro¬ 
fessor  does  not  practise  his  profession,  and  £400  where  he  does 
practise. 


Second  Ex- 
The  follow- 


Koyal  College  of  Physicians  of  London.— The  following 
gentlemen,  having  conformed  to  the  by-laws  and  regulations' 
and  passed  the  required  examinations,  were,  at  a  meeting  of  th< 
College  on  April  24th,  admitted  Licentiates  and  received  theiii 
diplomas : 


St. 


University  of  Durham.— Faculty  of  Medicine, 
amin&tion  for  the  Degree  of  Bachelor  in  Medicine, 
ing  candidates  have  satisfied  the  Examiners: — 

Honours — First  Class. — C.  W.  Turner,  M.R.C.S.,  Yorkshire  College.  Leeds. 
Honours — Second  Class. — J.  A.  HuttOD,  M.R.C.3.,  L.R.C.P.,  Middlesex  Hos¬ 
pital. 

Pass-list. — G.  H.  V.  Appleby.  College  of  Medicine.  Newcastle-upon-Tyne  ; 
A.  Badock,  London  Hospital;  W.  H.  Bishop,  College  of  Medicine,  New¬ 
castle-upon-Tyne;  F.  C.  Brodie,  M.R.C.S.,  L.R.C.P.,  L.S. A.,  Middlesex 
Hospital;  T.  L.  Bryan.  College  of  Medicine,  Newcastle-upon-Tyne;  H. 

S.  Burniston,  St.  Mary’s  Hospital;  A.  G.  R.  Cameron,  St.  Mary’s  Hos¬ 
pital  ;  H.  A.  Collinson,  College  of  Medicine,  Newcastle-upon-Tyne  ;  A. 

J.  Dale,  College  of  Medicine,  Newcastle-upon-Tyne  ;  T.  Dixon,  College  of 
Medicine,  Newcastle-upon-Tyne;  C.  C.  Eardley-Wilmot,  St.  Bartholo¬ 
mew’s  Hospital ;  J.  W.  H.  Eyre,  Guy’s  Hospital;  A.  A.  Fennings,  St. 
Mary’s  Hospital;  W.  Fowler,  College  of  Medicine,  Newcastle-upon- 
Tyne;  J.  P.  Iredale,  College  of  Medicine,  Newcastle-upon  Tyne;  W.  D. 
Johns,  B. A..  College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  M.  Jones, 
College  of  Medicine,  Newcastle-upon-Tyne;  W.  Martin.  B.A.,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  R.  S.  McPherson,  College  of  Medicine, 
Newcastle-upon-Tyne;  A.  E.  Merewether,  London  Hospital;  C.  M. 
O’Brien,  Trinity  College,  Dublin  ;  W.  Oliver,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  J.  Peacock,  College  of  Medicine,  Newcastle-upon- 
Tyne;  A.  W.  Port,  St.  Bartholomew’s  Hospital  ;  L.L.  Preston,  M.ll.C.S  , 
Middlesex  Hospital ;  E.  Race,  College  of  Medicine.  Newcastle-upon- 
Tyne  ;  J.  M.  Ritchie,  Queen’s  College,  Birmingham  ;  F.  Robson,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  L.  W.  Rolleston,  St.  Bartholomew’s 
Hospital ;  N.  F.  Rowstron,  St.  Bartholomew’s  Hospital ;  H.  Shore, 
Queen’s  College,  Birmingham  ;  C.  Stewart,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  E.  F.  Syrett,  St.  Bartholomew's  Hospital ;  L.  C.  T. 
Thorne,  St.  Bartholomew’s  Hospital ;  W.  J.  N.  Vincent,  London  Hos¬ 
pital ;  J.  P.  Willis,  College  of  Medicine,  Newcastle-upon-Tyne;  G.  S. 
Ware,  M.R.C.S.,  L.R.C.P.,  L.S.A..  Middlesex  Hospital. 

Examination  for  the  Licence  in  Sanitary  Science.  The  follow¬ 
ing  candidates  have  satisfied  the  Examiners  : — 

J.  W.  Hembrougli,  M.D.;  J.  Hindhaugh,  M.B.,  B.S.,  Durham  ;  J.  A.  Jackson, 
M.B.,  Glasgow;  J.  Kelland,  M.B.,  C.M..  L.R.C.P.,  L.R.C.S.Ed.;  J.  A. 
Marsden,  M.R.C.S.Eng.;  N.  Raw,  M.B.,  B.S.,  Durham. 


•Ackland,  R.,  Charing  Cross 
Adkins,  A.  J.,  St.  Thomas’s 
•Allford,  H.  G.  L.,  King's  College 
Andrew,  F.  W.,  St.  Bartholomew’s 
Baker,  H.  S..  Charing  Cross 
Beadles,  C.  F.,  University  College 
Bernau,  H.  F.,  St.  Thomas's 
Beville,  F.  W.,  St.  Thomas’s 
Boulton,  A.,  Charing  Cross 
Buckley,  C.  H.,  Manchester 
•Buncombe,  W.  D.,  London 
Butler,  C.,  St.  Bartholomew’s 
Cargill,  L.  V.,  King’s  College 
Carpenter,  W.  S.,  St.  Mary’s 
Carter,  W.  R.,  Cambridge  and 
Thomas’s 

•Christal,  T.  F.,  Guy’s 
•Clayton,  J.  H.,  Birmingham 
•Clowes,  J.  P.,  St.  Thomas’s 
Coleman.  P.,  St.  Thomas’s 
Collins,  E.,  St.  Bartholomew’s 
•Cooke,  C.  M..  St.  Mary’s 
Cooper,  L.,  University  College 
•Cottam,  F.  H.  W.,  Manchester 
Craig,  W.  W.,  University  College 
Dauber,  J.  H„  Middlesex 
Dickinson,  G.  F.,  Charing  Cross 
Dudley,  G.  J.,  Birmingham 
Earle,  H.  M.,  Middlesex 
Elliman,  A.  C.,  Guy’s 
Farmer,  G.  W.  S..  London 
Fawcett,  J.,  Guy’s 
Fincham,  W.  S.,  St.  Thomas  s 
Fisher,  T.  E.  H.,  St. Thomas’s 
Foster-Foster,  F.  F.,  Guy’s 
Fowler,  F.,  St.  Thomas's 
•France,  E.  P.,  University  College 
Gann,  T.  W.  F.,  Middlesex 
Gilpin,  R.  If.,  Middlesex 
Green,  J.  H.,  Manchester 
Grey,  T.  C.,  Bristol 
Hall,  F.  W.,  Guy’s 
Handheld- Jones,  C.  K.,  St.  Mary’s 
Harris,  F.  S.,  London 
Harrison,  A.  W.,  Westminster 
•Hayman,  W.  S.,  King’s  College 
Henstock,  J.  L.,  St.  Bartholomew’s 
Hodgson,  V.  J.,  Guy’s 
Hopkins,  G.  H.,  Liverpool  and  Uni 
versity  College 
•Howell,  A.  H.,  London 
Jaffrey,  F.,  St.  George’s 
James,  W.  E.,  University  College 
Kerr,  W.  J.,  Manchester 
Kershaw,  H.  W..  St.  Mary’s 
Lancashire,  G.  H.,  Manchester 


.  E. 
C. 


University  College  ! 
Cambridge  and  Sti 


Legg,  C.,  Guy’s 

Lowsley,  L.  D.,  St.  Bartholomew  s 
•McArthur,  D.  C.,  University  College 
•  Candidates  who  have  not  presented  themselves  under  the 

Examining  Board. 


Marshall,  W 
Martley,  F. 

Mary’s 

Mason,  F.,  Edinburgh  and  Middlesex 
Matthews,  S.  P  ,  Westminster 
Maund,  J.  H.,  St.  Baitholomew’s 
Morgan,  D.  N.,  London 
Morris,  H.  C.  L.,  St.  Mary’s 
Muir,  A.,  Cambridge  and  London 
Murrell,  G.  F.,  St.  Bartholomew’s 
Nix,  H.  W..  St.  Thomas's 
Odell,  R.,  Liverpool 
Openshaw,  E.  H.,  Bristol 
Pearson,  H.  B.  A.,  Westminster 
Pearson,  R.  S.,  Manchester 
Powell,  H.  A  ,  St.  Bartholomew's 
Pridmore,  E.  L.  N.,  University  Colled 
•Radford.  W.  J..  Charing  Cross 
•Rennie,  G.  S., Trinity  College,  Toron' 
Richards,  A.  F.,  Cambridge* Londo 
•Roberts,  F.  H.,  King’s  College 
Roberts,  G.  E.,  University  College 
Robinson,  O.  L.,  Dublin 
Robson-Scott,  C.  G.,  Edinburgh  aij 
Middlesex 

Rouse,  E.  R.,  St.  Bar  holomew  s 
Routh,  R.  H.  F.,  University  College 
Rowse,  El.  L.,  Charing  Cross 
•Rugg,  W.  J.,  King’s  College 
Sandifer,  H.  S..  King’s  College 
Sarjant,  F.  P.,  Guy’s 
•Shannon,  J.  W.,  Liverpool 
•Shaw,  C.  W..  St.  George’s 
Smith,  A.  H.,  London 
Smith,  S.  B.,  St.  Bartholomews 
Smith,  W.  S.  M.,  Guy’s 
Snook,  S.  P.,  London 
•South,  R.  E.  E.,  St.  Thomas  s 
•Statter,  H.  B.,  Guy’s 
Stephenson,  O.  T.,  Liverpool 
•Stevens,  H.G.  L.,  Charing  Cross 
Streeten,  E.  R.,  St.  George’s 
Strouts,  S.  R.,  London 
Sykes.  A.,  Leeds 

Templeton,  P.,  Westminster 
Thomas,  J.  L.,  St.  Bartholomew  s 
Thomason,  R.  H.,  Kings  College 
Townsend,  A.  A.  D..  Birmingham  | 
•Trenfleld,  G.  H.,  Bristol 
Wake,  C.  IT.,  University  College 
Walker,  H.,  Leeds 
Waring,  H.  J.,  St.  Bartholomews  : 
Weber,  F.  P.,  St.  Bartholomew's  a 
Cambridge 

•Whyte,  H.  W.,  Guy’s 
Williams,  R.  J.,  London 
Wingate,  W.  W.,  Guy’s 
•Wood,  J.  A.,  University  College 
Yearsley,  P.  M.,  Westminster 

regulations  of  b 
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HOUSE  OF  COMMONS. — Friday,  April  25th. 

London  Dust.— Mr.  C.  Graham  gave  notice  that  on  that  day  four  weeks 
would  move  a  resolution  relating  to  the  clearing  away  of  dust  and  garoagr 
London  vestries,  and  to  the  condition  of  the  women  employed  in  the  wora. 


Royal  nivehsity  of  Ireland.— The  Calendar  for  1890,  and 
a  supplementary  volume  containing  the  examination  papers  for 
1889,  have  recently  been  issued.  The  former  contains  particulars 
of  the  scholarships  for  women  recently  founded  by  the  Drapers’ 
Company  and  by  the  Irish  Society  of  London. 


Monday,  April  23th. 

Sanitary  Defects  of  School  Board  Buildings.— Dr.  ETarquharson  asked 
First  Lord  of  the  Treasury  whether,  considering  the  serious  accusation, 
sanitary  and  other  structural  defects  recently  made  against  buildings 
bv  the  London  School  Board,  the  Government  would  give  facilities  tortne 
sideration  of  the  Sanitary  Registration  of  Buildings  Bill  now  belore  the  • 
or  would  themselves  introduce  a  Bill  to  prevent  the  use  of  schools  and  o  j 
new  public  buildings  until  their  fitness  for  sanitary  occupation  had  been  u 
tied  by  some  competent  authority. — Mr.  W.  H.  SMITH  said  the  Go\e 
could' not  undertake  to  give  any  exceptional  facilities  for  the  consideratio 
the  Sanitary  Registration  of  Buildings  Bill,  nor  could  they  at  present  g 
undertaking  to  introduce  a  Bill  to  prevent  the  use  of  schools  and  Pu  '  ' 
ings  until  their  sanitary  fitness  for  occupation  has  been  certified,  l  g 
ing  of  certificates  as  to  the  sanitary  fitness  of  premises  was  not  unattenueo  q 
risk,  unless  the  duty  of  examination  was  exercised  with  great  care,  am  ■ 
circumstances  which  admitted  of  a  proper  examination  being  made.  '  > 

tificate  as  to  sanitary  condition  would  be  regarded  as  relieving  *r?™,  I 
bility  as  regards  sanitary  arrangements  those  on  whom  theresponsim  3 

fe Ati ici’s  Forty  Days' Fast.— Mr.  Matthews,  in  reply  to  Mr.  S.  Smith,  sai 
law  gave  him  no  power  to  interfere  with  the  public  performance  o  ■ 
sons  on  account  of  their  danger  or  their  folly.  If  the  performance  j 

open  to  objection  on  grounds  other  than  those  ot  da  g 


h 


ing  man  was 


May  3,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


u-ensinR  authorities  might  possibly  Uke  the  matter  into  consideration  when 
he  next  application  was  made  for  a  licence. 

S\l.  ''-{,Food  D[WJS  Act.-lfr.  O.  V.  Morgan  asked  the  Secretary  of  State 
or  the  Home  Department  whether  the  metropolitan  magistrates  had  yet  con- 
erred  together  with  the  object  of  arriving  at  some  common  understanding  as 
the  administration  of  the  Sale  of  Food  and  Drugs  Act.— Mr.  Matthews  said 
lie  chief  magistrate  informed  him  that  lie  had  conferred  with  his  brother 
”  subject;.  They  were  unanimous  as  to  the  importance  of  the 
rts,  and as  to  the  principle  winch  should  guide  them  in  fixing  the  amount  of 
urs  ;  and  they  attributed  the  difference  in  the  amount  of  fine!  indicted  solely 
-  A  f\frn  ,y  °-  th?  circuinstances  in  each  case,  the  variation  ranging  from 
ro>s  fraud  to  simple  accident,  and  from  large  to  very  small  adulteration. 

,  Tuesday,  April  iOth. 

1 harmary  Act  < Ireland )  1875.— Mr.  Johnston  obtained  leave  to  bring  in  a 
‘ad  a° first 'time  'PharmaCy  Act  <IreIand>  1875.  The  Bill  was  brought  up  and 

Tuberculous  Mead— Mr.  G.  Balfour  asked  the  President  of  the  Board  of 
agriculture  whether  he  proposed  to  take  any  action  in  view  of  the  facts  laid 
cfore  him  by  a  deputation  on  the  24th  instant,  relative  to  the  disease  of 
uberculosis  m  cattle.-Mr.  Chaplin  said  he  stated  to  the  deputation  that  the 
ist  tiling  in  his  judgment  to  be  done  was  to  obtain  an  authoritative  opinion  as 
i  hem  tar  and  at  what  stages  of  the  disease  meat  derived  from  animals  suffer- 
ig  fiom  tuberculosis  was  unfit  for  and  dangerous  as  human  food  and  that  he 
right  hon.  friend  and  his  colleagues,  without  delay  as 
the  most  satisfactory  means  of  obtaining  such  an  opinion.  He  had  taken’an 
irly  opportunity  of  doing  so,  with  this  result,  that  as  this  was  a  question 
rimanly  affecting  the  public  health,  the  President  of  the  Loci? Government 
oard  proposed  to  institute  a  scientific  inquiry  into  the  question  without  delay. 


INDIA  AND  THE  COLONIES, 

>1  - 

INDIA. 

Zbnana  Mission  —The  annual  report  of  the  Zenana  Mission 
.atihes  to  the  good  work  which  is  being  done  in  India  bv  this 
omparatively  young  organisation.  It  has  established  hospitals 
ud  dispensaries  in  the  great  cities  of  Benares  and  Lucknow,  and 
i  contemplating  starting  one  or  two  more,  for  which  £3  000  has 
itber  been  given  or  promised.  At  the  Benares  and  Lucknow  hos- 
hals  there  were,  it  is  stated,  no  fewer  than  5,600  patients  last 


NEW  SOUTH  WALES. 

At  the  opening  of  the  New  South  Wales  Parliament  on  April 
>th  it  was  stated  that  the  following  among  other  Bills  would  be 
lomitted to  improve  the  water  supply  in  town  and  country 
)  provide  protection  for  women  and  children  employed  in  fac- 
-‘ahhan<3  workshoP8  ;  and  t0  amend  the  law  relating  to  public 

CAPE  OP  GOOD  HOPE. 

The  Lepers  of  Robben  IsLAND.-On  the  occasion  of  the 
yrng  ot  the  foundation  stone  of  the  new  leptr  hospital  on  Robben 
■land,  on  April  8th,  Sir  Henry  Loch  congratulated  the  Govern¬ 
ed  upon  the  steps  that  had  been  taken  to  provide  accommoda- 
on  calcukted  to  provide  sufficient  room  for  what  he  believed 
ould  be  the  demands  on  the  part  of  the  patients  for  the  next 
w  years  to  come.  His  Excellency  then  dwelt  upon  the  difficul¬ 
ty  which  had  to  be  considered  and  overcome  by  the  Government 
Tore  they  could  enforce  the  Act  which  provided  for  compulsory 
moval  of  lepers  to  Robben  Island.  He  went  on  to  say  that  the 
anner  in  which  the  Government’s  power  was  exercised  must 
spend  on  a  variety  of  circumstances,  and  the  public  of  England 
oBd  bs  making  a  very  great  mistake  if  they  supposed,  because 
ay  heard  of  isolated  cases  of  leprosy  in  distant  parts  of  the 
•lony,  that  the  matter  was  not  being  carefully  dealt  with  by  the 
jvernment  of  the  colony.  It  would  be  a  great  pleasure  to  him 
convey  to  those  interested  in  this  question  the  assurance  that 
ere  was  no  part  of  the  world,  as  far  as  he  was  aware,  where 
a  Government  was  taking  better,  more  stringent,  or  more  speedy 
easures  to  provide  an  adequate  institution  for  the  care  of  that 
tortunate  class  of  people,  and  he  believed  that  in  a  short  time 
rini  larger  number  of  lepers  would  be  attended  to  and  taken 
re  ot  by  the  Government. 


Aberdeen  Royal  Infirmary.  —  At  a  meeting  of  the 
m  Directora>  held  on  April  23rd,  the  resigna- 

“  °.  Ur’  .°g,lvie  Will  was  accepted  with  regret.  At  the 
e  “me>  was  agreed  to  request  Dr.  Will  to  continue 
’  °nnection  with  the  hospital  as  consulting  surgeon.  At  the 
e  meeting  the  following  resident  assistants  to  the  hospital 
trim6  aPP01nked  for  twelve  months:  Dr.  Alexander  Mackay, 
•  "  Hham  Bulloch,  Dr.  Francis  Kelly,  and  Dr.  Peter  Fowlie. 
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GEORGE  CORNELIUS  JONSON.  L.RCPEdin  I  <?  i 
The  death  of  Mr  Georg,  Cornelius  joneor  whS  ’ocCurL  oa 

rhU'rLD^M  LlP  '“L™  ',he  twent3  -fifth  annual “£  „f 
the  Rojal  Medical  Benevolent  College  at  Epsom,  of  which  he  was 

a  ruling  spirit  has  been  deeply  regretted  by  a  wide  circle  of  a“ 
mirers.  Mr  .Jonson  was  for  many  years  i£  good  general  nr^c- 
tme  in  Belgravia,  where  he  gained  the  confidence  a^d 
friendship  ot  a  large  and  influential  circle  of  friends  and  natientf 
as  is  shown  by  the  liberal  contributions  which  he  collected  fit 
the  Royal  Medical  Benevolent  College  and  for  the  British  AHdiSl 
Benevolent  Fund  from  those  outside  the  profession  as  well  „ 
from  his  brethren.  Mr.  Jonson  wts  also  for  some  vears  on«  3 
the  visiting  apothecaries  of  St.  George’s  Hospital,  and  took  Seat 
interest  in  tue  management  of  the  dispensary  of  that  institulffim 
For  many  years  of  his  later  life  Mr.  Jonson  was  blind  mm 

gc\YyaSth“eendVo?MshBfVee  ^  —  ««■ 

Mr.  Jonson  was  twice  married,  and  by  his  second  marriage 
leaves  three  eons  and  a  daughter.  At  the  dinner  of  the  R™«f 
Medical  Benevolent  College,  Sir  James  Paget,  at  Se  close  of  b£ 
speech,  said,  We  may  justly  mingle  one  sigh  of  great  regret 
with  the  happiness  and  hopefulness  with  which  we  meet  to 
mght,  for  of  all  the  benevolent,  earnest,  and  hard-working  men 
Jonson  ^n0mi  m  °ur  Pr°fesaion>  n°ne  ever  surpassed  George 

Mr.  J.  Lumsden  Propert  sends  us  the  following  on  the  late  Mr 
Jonson’s  work  at  Epsom  College  :  “  He  was  the  last  survivor  of  the 
band  of  devoted  men  who  stood  by  my  late  father’s  side  on  the 
platform  at  the  Hanover  Square  Rooms  in  June,  1851,  when  the 
scheme  of  the  College  was  first  launched.  He  thus  worked  ener¬ 
getically  for  the  CoBege  for  close  on  forty  years.  He  collected 
between  £5,000  and  £6,000  for  its  funds.  He  was  the  Chairman 
of  the  Council,  and  with  the  exception  of  the  time  when  he  was 
operated  upon  for  cataract,  scarcely  ever  missed  a  meeting  The 
operation  was  completely  successful,  and  he  immediately  resumed 
his  duties,  and  carried  them  on  to  the  end.  His  retirement  from 
active  practice  some  years  since  left  him  leisure  to  inquire 
minutely  into  the  cases  coming  up  for  election  at  the  College,  and 
he  never  failed  to  find  out  the  most  deserving  cases,  affording 
them  the  help  of  the  large  number  of  votes  which  were  allotted 
to  him  in  virtue  of  the  sums  of  money  collected  by  him  for  the 
funds,  but  also  aiding  them  by  valuable  advice  as  to  the  conduct 
of  the  canvassing.  He  was  the  last  link  which  connected  the 
past  of  the  College  with  the  present.” 

Dr.  W.  H.  Broadbent  (Treasurer  of  the  British  Medical  Benevo¬ 
lent  Fund)  writes  to  us:  “Mr.  Jonson  was  connected  with  the 
British  Medical  Benevolent  Fund  in  the  time  of  Mr.  Toynbee, 
under  whose  hands  it  first  assumed  any  importance,  and  soon 
after  his  death  was  appointed  Chairman  of  the  Committee,  the  ap¬ 
pointment  being  renewed  from  year  to  year  ever  since.  ’  During 
the  whole  of  this  time  he  scarcely  ever  missed  a  meeting,  except¬ 
ing  after  an  operation  for  cataract  which  he  underwent  a  lew- 
years  ago,  and  during  an  illness  in  the  early  part  of  the  past 
winter.  He  usually  brought  with  him  a  contribution  from  some 
friend,  and  he  collected  a  large  amount  for  the  charity.  But 
great  as  were  his  services  in  this  respect,  the  benefit  he  conferred 
upon  the  applicants  for  relief  by  his  kindness  and  thoughtful  care 
for  them  individually  were  still  greater.  At  one  time  he  visited 
applicants  who  were  within  his  reach,  and  made  himself  ac¬ 
quainted  with  their  special  needs,  and  in  this  way  came  to  see 
that  the  help  and  comfort  afforded  by  the  grants  or  annuities 
would  be  greatly  increased  if  they  were  paid  in  instalments,  and 
this  he  not  only  saw,  but  actually  undertook  to  carry  out.  At  the 
time  of  his  death,  he  was  sending  out  every  month  sixty-six  such 
instalments  to  annuitants  and  it  was  a  point  of  honour  "with  him 
to  make  sure  that  every  one  had  his  cheque  by  the  first  post  on 
the  1st  of  the  month.  Wherever  be  was,  he  so  timed  the  posting 
of  the  letters  as  to  secure  this. 

“  He  had  naturally  become  a  centre  for  all  charitable  work  relat¬ 
ing  to  the  profession,  and  this  was  the  main  occupation  of  his  life 
for  many  years.  His  memory  was  extraordinary,  and  to  the  last 
he  seemed  to  remember  the  particulars  of  every  case  which  had 
come  under  his  notice. 

“  He  attended  the  meeting  of  the  Committee  on  March  25th,  and 
appeared  to  be  recovering  strength.  He  was  in  excellent  spirits. 
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and  was  looking  forward  to  further  work  on  behalf  of  the  Fund. 
On  Good  Friday,  April  4th,  the  stroke  which  proved  fatal 
came  on.”  _ 

ROWLAND  MORRIS  FAWCETT,  M.D.,  L.R.O.S.Edin.,  L.S.A. 
Wte  have  to  recoid  the  death  of  Dr.  Rowland  Morris  Fawcett,  of 
Cambridge,  who  died  on  April  22nd,  at  the  advanced  age  of  86. 
lie  was  the  son  of  the  Rev.  John  Fawcett,  Incumbent  of  St.  Cuth- 
bert’s,  Carlisle,  and  was  born  in  1803.  He  commenced  his  medi¬ 
cal  studies  in  Edinburgh,  being  articled  as  pupil  to  Mr.  John  Bell, 
of  that  city,  and  he  afterwards  studied  under  Professor  Simpson, 
and  became  L.R.C.S.Edin.,  in  1824,  and  proceeded  to  the  degree  of 
M.D.Edin.  in  1825.  The  following  year  he  became  L.S.A.Lond., 
having  continued  his  studies  up  to  that  time  at  St.  Bartholomew’s 
Hospital. 

How  much  he  saw  of  the  early  use  of  many  important  drugs 
may  be  realised  from  the  fact  that  in  his  student  days  iodine  was 
a  mere  scientific  curiosity,  having  only  recently  been  discovered 
by  M.  Courtois,  of  Paris,  in  1812,  and  the  writer  has  heard  him  re¬ 
late  how  a  friendly  wager  of  a  dinner  for  12  was  laid  with  his 
friend  Dr.  Craig,  of  Edinburgh,  about  its  future  application,  the 
correctness  of  his  opinion  being  duly  attested  by  the  dinner 
taking  place  many  years  after. 

He  commenced  practice  in  Leeds,  and  his  cousin  being  Yicar  of 
Leeds  and  his  brother  being  incumbent  of  the  large  district  of 
Woodhouse  in  that  town,  seemed  to  give  him  the  chance  of  in¬ 
troductions  which  might  lead  to  practice.  After  a  short  time, 
however,  he  had  the  offer  of  a  partnership  with  Mr.  James  Farish, 
of  Cambridge  (the  brother  of  Professor  Farish),  whose  health  was 
failing  on  account  of  advanced  age,  and  he  settled  in  Cambridge 
in  1828,  and  soon  had  one  of  the  largest  practices  in  the  town.  In 
1843  he  obtained  the  assistance  of  Mr.  James  Hough,  whom  he  soon 
after  took  into  partnership,  and  who  remained  with  him  until 
1883,  when  Mr.  Fawcett  retired  from  active  work. 

In  the  midst  of  a  very  large  obstetric  practice  he  found  time, 
even  during  his  busiest  years,  to  devote  not  only  to  municipal 
affairs  as  an  alderman,  up  to  the  passing  of  the  Reform  Bill,  but 
also  to  politics.  He  was  Mayor  in  1843,  and  was  a  magistrate 
for  the  borough  for  50  years,  and  a  deputy-lieutenant  for  the 
county  about  the  same  period.  He  was  a  member  of  the  Improve¬ 
ment  Board  up  to  the  time  of  its  dissolution,  in  1889,  and  during 
this  period  took  an  active  interest  in  the  sanitary  condition  of  the 
town  and  contributed  largely  to  the  near  solution  of  the  much- 
vexed  drainage  question. 

Amongst  the  charities  with  which  his  name  was  associated  the 
Eastern  Counties  Asylum  for  Idiots  claimed  for  a  number  of  years 
a  large  share  of  his  attention.  He  certainly  set  himself  a  very 
high  standard  of  what  life  ought  to  be,  and  as  a  leading  physician 
has  said  of  him  :  “  His  conduct  in  matters  professional  was  con¬ 
sistently  upright  and  honourable,  as  it  was  in  all  other  matters, 
so  that  he  was  as  respected  by  the  profession  as  he  was  by  all 
classes  of  his  fellow  townsmen.” 

His  erect  figure  and  resolute  look  as  he  took  his  daily  walk  in 
Trumpington  Street  will  be  missed  by  many  a  Cambridge  man. 


Brigade-Surgeon  MACDONALD  HOUSTON,  M.D.Aberd., 

M.R.C.S.Eng. 

Brigade- Surgeon  James  Macdonald  Houston,  whose  death 
occurred  on  April  20th  at  Edinburgh,  was  the  second  son  of  the 
late  Mr.  James  Houston,  Tullochgriban,  Strathspey,  and  was 
educated  at  Elgin,  Aberdeen.  He  was  an  M.D.  of  King’s  College, 
Aberdeen,  and  a  Member  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land.  He  entered  the  Indian  Medical  Service  in  1858,  where  he 
had  a  useful  and  honourable  career.  He  was  first  posted  to  the 
Madras  Presidency.  After  a  few  years’  service  in  the  military 
department  he  was  appointed  to  the  medical  charge  of  the  irriga¬ 
tion  works  on  the  Upper  Godavery,  where  his  duties  were  of  an 
arduous  nature,  and  involved  much  exposure  in  a  highly  malarious 
climate.  He  never  spared  himself,  with  the  result  that  after  five 
or  six  years  his  health  broke  completely  down,  and  he  had  to 
return  home. 

On  his  return  to  India  he  was  for  some  years  civil  surgeon  at 
Tanjore,  which  station  he  left  on  being  selected  to  hold  the  im¬ 
portant  appointment  of  Durbar  physician  to  His  Highness  the 
Maharajah  of  Travancore.  He  was  not  only  physician  to  His 
Highness,  but  was  also  chief  of  the  entire  medical  department  of 
the  State.  The  hospitals  at  the  capital  were  directly  under  his 
charge,  and  those  in  the  several  districts  were  administered  and 
inspected  by  him.  His  strict  impartiality  and  high  character 


secured  for  him  the  respect  of  his  numerous  subordinates,  wh  . 
his  ever-ready  kindness  to  them  and  to  the  small  European  cor 
munity,  whose  medical  attendant  he  also  was,  made  him  great 
beloved.  He  retired  from  the  service  in  1888,  after  having  he: 
the  Travancore  appointment  for  about  fifteen  years. 

His  wife,  who  was  a  daughter  of  the  late  Surgeon-General  Ey 
predeceased  him,  leaving  one  son,  who  is  now  an  officer  in  t 
Royal  Engineers,  and  is  at  present  serving  on  the  Afghan  front! 


WILLIAM  MATTERS  ON,  M.D.StAnd,  F.R.C.P.Lond  , 
M.R.C.S.E.,  L.S.A. 

Dr.  William  Mattebson,  who  died  at  York  on  April  23 
within  a  month  of  completing  his  75th  year,  was  the  son  of  t 
late  William  Matterson,  who  was  for  many  years  a  medical  pra 
titioner  in  that  city.  Dr.  Matterson  was  born  in  May,  1815,  ai 
became  a  licentiate  of  the  Society  of  Apothecaries  in  1837,  and  I 
Member  of  the  Royal  College  of  Surgeons,  England.  He  took  b 
M.D.  degree  in  1862,  and  thirteen  years  later  was  admitted  a  F< 
low  of  the  Royal  College  of  Physicians.  For  some  time  he  w 
physician  at  the  York  County  Hospital,  and  at  the  time  of  1 
decease  was  a  consulting  physician  in  connection  with  that  ins 
tution,  and  filled  a  like  office  in  regard  to  the  York  Luna 
Asylum.  He  rendered  valuable  assistance  as  a  lecturer  to  t 
School  of  Medicine  which  was  formerly  in  existence  in  the  cit 
He  was  a  justice  of  the  peace  for  the  city,  and  belonged  to  t 
executive  committee  of  the  Wilberforce  School  for  the  Blir 
He  took  an  active  interest  in  the  operations  of  various  organis 
tions  for  the  furtherance  of  church  work.  To  quote  the  words 
an  appreciative  writer  in  a  local  paper,  Dr.  Matterson’s  dea 
“  brings  to  a  close  a  career  whose  influence  for  good  has  pe 
meated  the  public  and  private  life  in  which  he  moved.” 


P.  P.  AG1US,  M.D. 

By  the  death  of  Dr.  P.  P.  Agius,  which  occurred  on  April  16th,  t 
medical  profession  in  Malta  has  been  deprived  of  one  of  its  mo 
respected  members.  He  held  for  a  long  time  the  post  of  Distri 
Medical  Officer,  and  by  his  courteous  manner  and  skill  in  his  pi 
fession  he  soon  built  up  an  extensive  practice.  He  held  also  f 
many  years  the  important  office  of  Superintendent  of  the  Lunat 
Asylum,  and  afterwards  that  of  Chief  Sanitary  Officer  of  t 
island.  The  difficult  and  most  important  duties  in  connect! 
with  these  offices  were  discharged  by  him  with  the  utmost  pun 
tuality  and  impartiality,  thus  rendering  him  very  valuable  to  t 
Government,  while  his  sterling  integrity  won  for  him  a  lar 
circle  of  friends  amongst  his  professional  brethren  and  the  puh 
in  general. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  INQUIRY  IN  REGARD  TO  METROPOLITAN  MEDIC/ 

CHARITIES. 

Dr.  John  Page  IIentsch  (Camberwell)  writes:  It  i3  stated 
a  circular  recently  addressed  to  the  profession  by  the  Chari| 
Organisation  Society,  that  “  the  provision  of  gratuitous  medic 
relief  to  large  numbers  of  persons,  both  as  in-  and  out-patien 
without  inquiry  or  any  sufficient  regulations,  is,  as  investigate 
shows,  a  serious  obstacle  to  the  promotion  of  provident  institj 
tions,  at  which  medical  treament  can  be  secured  by  small  period 
cal  payments,”  to  which  I  have  replied  in  the  following  way;  ail 
as  the  subject  is  of  vast  interest  to  the  general  practitioners,  mii 
I  ask  the  favour  of  your  publishing  it  ? 

To  the  Secretary,  Charity  Organisation  Society. 

Sir, — With  reference  to  Paragraph  3  of  the  circular  you  recently  sent  to  or 
I  beg  to  say  that  as  a  member  of  the  Executive  Committee  of  “the  Medi'l 
League,”  I  have  had  a  good  opportunity  of  ascertaining  the  feelings  of  a  lar 
number  of  general  practitioners  upon  the  subject  of  the  formation  of  provide 
dispensaries,  and  feel  certain  that  they  are  strongly  opposed  to  any  su 
scheme,  and,  much  as  they  would  like  to  see  the  present  out-patient  relief  s- 
tem  greatly  checked,  they  would  by  far  rather  it  should  remain  as  it  is  than 
by  such  check  it  would  in  any  way  facilitate  the  establishment  of  providr 
dispensaries.  I  am  aware  of  individual  cases  which  would  help  to  prove  t 
injuries  inflicted  upon  the  profession  and  the  poor  by  the  way  in  which  h' 
pital  out-patient  (so-called)  relief  is  at  present  administered.— Yours  faithful 

Jons  P.  IIentsch. 


Dr.  E.  O.  Wright,  of  the  Medical  Staff  Corps,  was  among  t 
recipients  of  testimonials  from  the  Royal  Humane  Society  f 
rescuing  a  trooper  of  the  21st  Hussars  whose  horse  shook  him  c 
while  at  swimming  practice  in  a  tank  at  Bangalore. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


sanitary  area ;  it  occurred  in  February,  and  was  the  first  death 
trom  small-pox  recorded  in  London  since  November  last.  The 
Metropolitan  Asylum  Hospitals  contained  7  small-pox  patients  at 
tlie  end  ot  March  last,  and  14  had  been  admitted  since  the  begin¬ 
ning  of  the  year.  & 

Measles.  The  deaths  referred  to  measles  were  below  the  aver¬ 
age  throughout  the  quarter;  the  total  fatal  cases  of  this  disease 
did  not  exceed  338,  the  average  number  being  CIO.  Among  the 
various  sanitary  areas  of  the  metropolis,  the  highest  proportional 
fatality  of  measles  was  recorded  in  Islington,  Bethnal  Green, 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  first,  nnnrLr 

period  under  review,  Jud  te'KlTre^Ie^  a^oTpaietiuh  “fst-  Luke's!  “ 

n  ..  ,  t.nrep  mnntha  nt  t.hia  ™or  'T’l.r.  de.n,. _ c _ .  P,  • 

Small-pox.  Only  one  death  from  this  disease  was  registered 

lirinrr  tllP  f  V» i rf  non  ~ C  i-V. «  _ ,  .  ■>  ® 


during  the  first  thirteen  weeks  of  the  current  year,  the  average 

niimhpr  in  t.ha  Pnrrocnonrli rr  ^4*  a. _ *  ..  .  a* 


*■  .  —  - j  -“uwiuuiudu  vAiiiiiit;  uiie  nrau 

three  months  ot  this  year.  The  deaths  referred  to  this  disease 
_  _  _  were  only  18o,  whereas  they  would  have  reached  376,  or  more  than 

number  in  the  corresponding  periods  of  theTen'p^ecedino'veafs^  fmortor!  liaii  ^  avera£e  mortality  in  the  corresponding 

1860-89,  having  been  158.  This  fatal  case  belonged  lowborn  I  The  number  otffitfe?«paffl  to  t“e  KopolS  Alums' 
_ _ _ Deaths  from  Zymotic  Diseases  in  London  during  the  First  Quarter  of  1890. 

■  '  SMALL  f  OX.  I  MEASLES.  -  !  SCAR  LET  FEVER!  DIPHT..c*iA.  AVHOOPi  NG  CGUShI  FEVER  I  niAPPsrr, 


Aote.  The  black  lines  show  the  recorded  numbers  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the  average 
number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years,  1880-89,  corrected  for  increase  of  population. 
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Hospitals,  and  in  the  London  Fever  Hospital,  which  had  steadily 
increased  during  the  first  six  months  of  1882  to  1609,  had  declined 
to  1  033  at  the  end  of  March.  The  number  of  cases  admitted  into 
these  hospitals,  which  had  been  685,  1,523,  and  2,010  in  the  three 
preceding  quarters,  declined  to  1,082  during  the  first  three  months 
of  this  year.  Among  the  sanitary  districts  of  London  the  highest 
fatality  of  scarlet  fever  occurred  in  Holborn  and  Fulham. 

Diphtheria.— The  prevalence  of  diphtheria  presents  a  marked 
contrast  to  that  of  scarlet  fever,  for  while  the  latter  was  below 
the  average  throughout  the  quarter,  the  former  showed  an  excess 
during  each  week.  The  fatal  cases  recorded  during  the  three 
months  under  notice  were  337,  against  an  average  of  236.  During 
the  quarter,  185  cases  of  diphtheria  were  admitted  into  the  Metro¬ 
politan  Asylums  Hospitals,  against  numbers  increasing  from  83 
to  275  in  the  four  quarters  of  1889;  111  patients  remained  under 
treatment  at  the  end  of  the  quarter.  Among  the  various  sanitary 
areas  diphtheria  was  proportionally  most  fatally  prevalent  in 
Hammersmith,  Poplar,  Holborn,  and  Bethnal  Green. 

Whooping-cough—  This  was  by  far  the  most  fatal  zymotic  dis¬ 
ease  in  London  last  quarter,  although  the  1,227  deaths  referred  to 
it  exceeded  the  average  by  only  46.  Among  the  various  sanitary 
areas,  whooping-cough  showed  the  greatest  proportional  fatality 
in  Camberwell,  Plumstead,  Mile  End  Old  Town,  Bethnal  Green, 


Hospitals  on  Saturday,  April  26th.  These  hospitals  contained  1,052  scarlet 
fever  patients  on  the  same  data,  against  1,041  and  1,049  at  the  end  of  the 
two  preceding  weeks  ;  S3  cases  were  admitted  during  the  week,  against  84,  79, 
and  70  in  the  three  previous  weeks.  The  death-rate  from  diseases  of  the  respi¬ 
ratory  organs  in  London  was  equal  to  4.1  per  1,000,  and  was  slightly  below 
the  average.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  26th,  865  births  and  627  deaths  were 
registered  in  the  eight  principal  Scotch  towns,.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  22.8  and  26.0  per  1,000  in  the  two  preceding; 
weeks,  declined  again  to  24.2  during  the  week  under  notice,  but  exceeded' 
by  3  5  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates  I 
were  recorded  in  Perth  and  Greenock,  and  the  highest  in  Aberdeen  and  j 
Glasgow  The  627  deaths  registered  in  these  towns  during  the  week  under1 
notice  included  86  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  3.3  per  1,000,  which  exceeded  by  1.2  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Aberdeen  and  Dundee.  The  301 
deaths  registered  in  Glasgow  included  16  from  whooping-cough,  14  from 
measles  and  3  from  “  fever.”  In  Edinburgh,  6  fatal  cases  of  whooping-cough, 
3  of  measles,  and  3  of  “fever"  were  recorded.  Eight  deaths  were  referred  to 
measles  in  Dundee,  and  4  in  Aberdeen.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  6.0  per  1,000,  against  4.1  in 
London.  _ 


and  St.  George-in-the-East. 

Fever . — Under  this  heading  are  included  deaths  from  typhus, 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  19th,  the  deaths  registered  in  tht 
sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  27.' 
per  1,000.  The  lowest  rates  were  recorded  in  Lurgan  and  D undalk,  and  th 
highest  in  Galway  and  Drogheda. 


The  death-rate  from  the  principal  zymotic 
The  179  deaths  in  Dublin  during  the  week 


typhoid  fever,  and  simple  and  ill-defined  forms  of  continued  fever.  I  diseases  averaged  2.0  per  1,000.  ,  .  niift  .  .  . 

TliP  “  fever"  mortality  during  last  quarter  in  London  was  lower  |  under  notice  were  equal  to  an  annual^  death-rate^of  26.5_per_l!0o0_(against 


The  “fever"  mortality  during  last  quarter 
than  in  the  corresponding  period  of  any  year  on  record,  and  was 
below  the  average  during  each  week  of  the  quarter.  The  total 
deaths  referred  to  different  forms  of  fever  were  only  115,  against 
an  average  number  of  221  in  the  first  quarters  of  the  ten  preceding 
years ;  and  in  no  sanitary  area  of  the  metropolis  was  “  fever” 
fatally  prevalent  during  last  quarter. 

Diarrhoea. — The  deaths  from  diarrhoea  registered  during  the 
three  months  under  notice  were  144,  and  were  43  below  the  cor¬ 
rected  average. 

In  conclusion,  it  may  be  stated  that  during  the  first  quarter  of 
this  year  the  2,347  deaths  referred  to  these  principal  zymotic  dis¬ 
eases  were  more  than  20  per  cent,  below  the  corrected  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years, 
1880-89,  and  that  in  only  two  of  them,  namely,  diphtheria  and 
whooping-cough,  did  the  mortality  show  any  excess. 


26.6  and  24.5  in  the  two  preceding  weeks),  the  rate  for  the  same  period  beint; 
19.0  in  London  and  24.0  in  Edinburgh.  These  179  deaths  included  5  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  0.7  pei 
1,000),  of  which  2  were  referred  to  “  fever  ”  and  2  to  whooping-cough. 


MEDICAL  NEWS, 


FEES  TO  MEDICAL  OFFICERS  OF  HEALTH. 

M.  O.  H.  writes  :  I  hold  the  office  of  medical  officer  of  health  to  the  urban 
sanitary  authority  ;  my  salary  is  paid  in  part  by  the  Local  Government 
Board.  I  am  in  private  practice.  When  called  upon  to  give  evidence  in 
court  (magistrates)  in  proof  of  nuisinoes  injurious  to  health,  am  I  entitled  to 
a  fee,  or  is”the  granting  of  a  fee  at  the  option  of  the  magistrates  ?  If  fees  are 
not  allowed,  what  is  my  proper  course  to  pursue? 

***  A  medical  officer  of  health  is  entitled  to  a  fee  under  the  circumstances 
mentioned.  Some  medical  officers  of  health  whose  whole  time  is  not  engaged 
by  the  authorities  they  serve,  are  in  the  habit  of  charging  fees  ;  others,  who 
are  engaged  on  the  same  terms,  are  not.  Magistrates  naturally  attach  more 
weight  to  the  evidence  of  those  officers  -who  consider  it  part  of  their  public 
duty  to  appear  as  witnesses  in  cases  in  wThich  their  testimony  is  important, 
and  who  do  not  gain  pecuniary  advantages  by  appearing. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have  an 
estimated  population  of  9,715,559  persons  5,730  births  and  3,848  deaths  were 
registered  during  the  week  ending  Saturday,  April  26th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  increased  from  19.3  to  20.9  per  1,000  in 
the  three  preceding  weeks,  declined  again  to  20.7  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  16.0  in  Brighton,  16.5  in 
Birmingham,  and  17.1  in  Huddersfield  to  27.1  in  Salford,  29.1  in  Sheffield, 
30.4  in 'Manchester,  and  30.7  in  Newcastle-upon-Tyne  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  22.5  per  1,000,  and  exceeded  by  4.0 
the  rate  recorded  in  London,  which  was  only  18.5  per  1,000.  The  3,848  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  included 
400  which  were  referred  to  the  principal  zymotic  diseases,  against  numbers 
increasing  from  350  to  420  in  the  three  preceding  weeks  ;  of  these,  153  resulted 
from  whooping  cough,  101  from  measles,  56  from  scarlet  fever,  35  from  diar¬ 
rhoea,  31  from  diphtheria,  24  from  “  fever  ”  (principally  enteric),  and  not  one 
from  small-pox.  These  400  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000 ; 
in  London  the  zymotic  death-rate  was  2.4,  while  in  the  twenty-seven  provincial 
towns  it  averaged  1.9  per  1,000,  and  ranged  from  0.0  in  Wolverhampton  and 
in  Huidersfield,  and  0.2  in  Hull  to  3.3  in  Norwich,  3.8  in  Brighton,  4.1  in 
Salford,  and  5.7  in  Derby.  Measles  caused  the  highest  proportional  fatality  in 
Norwich,  Liverpool,  Plymouth  and  Derby  ;  scarlet  fever  in  Birkenhead  and 
Manchester;  and  whooping-cough  in  Norwich,  Oldham.  Plymouth,  Bolton, 
Salford,  and  Brighton.  The  mortality  from  “  fever”  showed  no  excess  in  any  of 
the  towns.  Of  the  31  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  these  towns,  20  occurred  in  London,  6  in  Salford,  2  in  Manchester, 
and  2  in  Birmingham.  No  fatal  case  of  small-pox  was  registered  during  the 
week  under  notice,  either  in  London  or  in  any  of  the  large  provincial  towns  ; 
and  3  cases  of  this  disease  were  under  treatment  in  the  Metropolitan  Asylums 


The  influenza  epidemic  is  reported  to  have  reached  Mandalay., 

The  distribution  of  prizes  of  the  Faculty  of  Medicine,  Lniver 
sity  College,  London,  will  take  place  on  Tuesday,  May  20th.  Dr 
J.  Russell  Reynolds,  F.R.S.,  will  preside. 

The  French  Minister  of  Marine  has  absolutely  prohibited  th 
medical  officers  of  the  navy  from  practising  hypnotism  “  undej 
any  pretext  whatever.” 

A  policlinic,  or  medical  institute,  similar  to  the  policlinic  a 
Vienna  and  Berlin,  will  be  opened  at  Paris  at  28  rue  Mazarin  ij 
a  few  days. 

The  annual  dinner  cf  the  Pharmaceutical  Society  of  Grea 
Britain  will  take  place  at  Freemasons’  Tavern  on  Wednesday 
May  21st. 

The  provision  of  a  separate  building  for  infectious  cases  at  th 
Warwickshire  County  Lunatic  Asylum,  which  has  been  sanetione 
by  the  Council,  will,  it  is  anticipated,  cost  £4,600.  j 

The  Paris  Municipal  Council  has  ju9t  voted  270,000  franc 
(£10,800)  for  the  construction,  on  ground  cut  off  from  the  Mor 
Parnasse  Cemetery,  of  a  sleeping  refuge  for  pregnant  women  in 
state  of  destitution. 


An  election  for  a  medical  officer  toMullaghglass  Dispensary  wi 
take  place  this  week.  Dr.  Palmer,  J.P.,  of  Crossmaglen,  is  a  cai 
didate,  and  it  is  expected  that  he  will  succeed  the  late  Dr.  Ligh 
burne,  whose  sudden  demise  we  recently  recorded. 

The  first  experiment  in  the  cultivation  of  opium  in  Russia  hi 
recently  been  made  in  the  Lipowez  district  of  the  Kieff  “  goveri 
ment.”  From  an  analysis  made  by  M.  Bogdanow  of  some  opiu 
grown  on  the  estate  of  Herr  Rewa,  it  appears  that  it  contains  o. 
per  cent,  of  morphine. 

The  New  Hospital  for  Women. — The  Marchioness  of  Sab 
bury  opened  on  April  29th  a  bazaar  at  the  New  Hospital  < 
Women,  Euston  Road,  in  aid  of  the  ground-rent  fund  of  the  ins 
tution.  The  building  is  expected  to  be  ready  for  opening  lor  he 
pital  purposes  in  the  course  of  a  few  weeks. 

Druggists  and  the  Licensing  Question. — At  the  Edinbur< 
Licensing  Court,  on  Thursday  last,  applications  were  presente 
behalf  of  four  chemists  and  druggists  for  wine  licences.  /“ea 
plications  were  opposed  by  the  Licensed  Grocers’  Association,  a 
were  severally  refused  by  the  Court. 
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The  honorary  title  of  “Professor  ’’  has  been  conferred  on  Dr. 
Gottstein,  oi  Breslau,  who  though  he  has  for  many  years  been 
rtCJgnised  as  one  of  the  foremost  laryngologists  in  Germany,  has 
hitherto  had  no  higher  rank  in  the  teaching  hierarchy  than 
Pnvatdocent. 

It  has  been  decided  to  give  four  annual  money  prizes  for  suc¬ 
cessful  vaccination  in  the  Venetian  and  Mantuan  provinces  of 
Italy.  These  prizes  were  recently  awarded  for  the  first  time,  the 
sums  given  being  respectively  about  £21,  £18,  £14,  and  £10. 
.Ninety-one  other  practitioners  received  “  honourable  mention.” 

The  Hospitals  Association  have  placed  one  of  their  ambulances, 
with  a  zinc  cover  shelter,  adjoining  the  cab  rank  at  St.  Clement 
Danes  Church,  Strand.  Similar  ambulances  have  been  placed  re¬ 
cently  by  the  Hospitals  Association  at  Charing  Cross  and  at  the 

Marble  Arch,  Hyde  Park. 

We  are  requested  to  state  that  an  address  on  the  Scientific 
Observation  of  Pupils  in  Schools  will  be  given  by  Dr.  Francis 
Warner  in  the  Board  Room  of  the  School  Board  Offices,  Victoria 
'Embankment,  on  Friday,  May  2nd,  at  6  p.m.  The  chair  will  be 
aken  by  Mr.  W.  Rouston  Bourke,  Chairman  of  the  School  Manage¬ 
ment  Committee. 

It  is  stated  that  the  French  Minister  of  Justice  has  in  view  the 
institution  of  a  Superior  Council  of  Legal  Medicine.  It  will  con- 
-lst  ot  a  commission  of  physicians  and  magistrates,  whose  duty  it 
.ml  be  to  give  their  opinion  on  the  responsibility  of  criminals, 
md  on  such  questions  as  the  influence  of  suggestion  and 
leredity.  06 

Recently  published  statistics  show  that,  in  1888,  there  were 
09  chemists’ shops  in  Holland.  The  personnel  of  these  establish- 
nents  comprised  21  fully  qualified  pharmacists,  123  assistants 
'.nder  the  old  regulations,  68  apprentices  (including  20  girls),  and 
i0  assistants  under  the  new  regulations,  of  whom  247  were 
vomen. 

|  The  1  rench  Exhibition  at  West  Brompton  will  devote  the  pro- 
eedings  of  one  day’s  special  entertainment  to  the  French  lloe- 
ital  in  London,  which  is  about  to  open  in  its  new  building.  As 
he  Exhibition  is  very  varied  and  attractive,  and  likely  to  be  a 
Mounte  summer  resort  for  the  season,  it  may  be  hoped  that  the 
ands  of  the  hospital  will  largely  benefit  by  this  generous  offer. 

.National  Health  Society.— The  distribution  of  medals  and 
ertificates  to  candidates  who  have  successfully  passed  the  ex- 
minations  ot  the  National  Health  Society',  44,  Berners  Street,  on 
omestic  and  personal  hygiene,  first  aid  to  the  injured,  and  home 
ursing  will  be  made  on  Tuesday,  May  6ch,  at  3.30  p.m.,  at  Gros- 
enor  House,  instead  of  May  12ch  as  previously  announced. 

Death  under  Chloroform. — A  death  under  chloroform  is 
ated  by  the  New  4  ork  Medical  Record  to  have  occurred  at 
olumbus,  Ohio,  on  March  26th.  The  patient  was  a  man,  aged  56, 
ho  had  sustained  a  fracture  of  the  femur.  Chloroform  was  ad¬ 
ministered  and  the  patient  succumbed  before  any  attempt  at  re- 
.  action  had  been  made. 

St.  Michael’s  Hospital,  Kingstown.— A  ball  in  aid  of  the 
mds  of  this  charity  took  place  last  week.  On  Saturday  the 
nateurs  of  the  Grenadier  Guards  devoted  the  proceeds  of  a  morn- 
f  Performance  to  the  same  institution.  The  burlesque  of  Miss 
i  aritana,  written  by  Lieutenant  Nugent  and  Mr.  ’Whitbread,  was 
mirably  put  upon  the  stage.  Mr.  Nugent’s  acting  was  perfect, 
considerable  sum  must  have  been  realised. 

Fish  Poisoning. — The  Cape  Argus  gives  an  account  of  the 
nsoning  of  a  whole  family  in  Cape  Town  by  the  eating  of 
asonous  fish.  A  widow,  her  five  children,  and  three  boarders, 
no  partook  of  a  fish  supper,  were  seized  on  the  following  rnorn- 
?  with  violent  vomiting  and  purging,  and  other  unmistakeable 
rnptoms  of  poisoning.  Dr.  Baird  prescribed  for  the  sufferers, 
ccumbed  ^  children’  aged  respectively  2|  years  and  8  months, 

Cremation.  The  sixth  meeting  of  delegates  from  the  various 
.mation  societies  will  meet  at  Berlin  from  August  4th  to  6th. 
e  rollowing  is  the  programme  as  at  present  arranged  :  Report 
ne  position  of  legislation  with  regard  to  cremation  in  different 
[  }urie8:  the  conditions  of  transport  of  dead  bodies  on  railways 
wrmany  and  elsewhere;  discussion  on  the  best  kind  of 
mation  chamber,  and  the  results  by  experience  in  different 


Presentation. — In  connection  with  the  changes  which  are  now 
taking  place  in  the  Grimsby  and  District  Hospital,  a  presentation 
was  made  to  the  late  matron,  Miss  Mountford,  on  April  28th,  by 
members  of  the  medical  staff  and  managing  committee.  The  pre¬ 
sentation  was  made  by  Dr.  Moody,  as  senior  surgeon,  and  con¬ 
sisted  of  an  address  and  a  purse  containing  a  handsome  sum  of 
money.  The  departure  of  Miss  Mountford  is  regretted  by  all  who 
have  met  her  in  the  discharge  of  her  duties  at  the  hospital,  as  well 
as  by  a  large  circle  of  private  friends. 

The  International  Medical  Congress  at  Berlin. — In  the 
Section  of  Pharmacology',  a  discussion  on  Anaesthetics  will  bo 
opened  by  Dr.  Lauder  Brunton,  and  one  on  the  Pharmacopoeia 
question  by  Dr.  Langgaard.  Addresses  will  also  be  delivered  by 
1  rofetsors  Binz,  Bdhm,  Brackett,  and  Liebreich.  A  souvenir  of 
the  meeting  will  be  presented  to  the  members  of  the  section  in  the 
form  of  a  “  conspectus  ”  of  all  the  German  essays  on  experi¬ 
mental  pharmacology  which  have  appeared  during  the  last 
twenty-five  years. 

The  Rabies  Order  in  Middlesex.— The  report  of  the  Exe¬ 
cutive  Committee  of  the  Middlesex  County  Council  for  the  quarter 
ending  March  31st  last  gives  some  important  statistics  on  the 
rabies  question.  During  the  three  months,  no  fewer  than  1,039 
stray  dogs  were  seized,  of  which  only  108  were  claimed,  the  re¬ 
maining  946  being  sent  to  the  Dogs’  Home  or  slaughtered.  During 
the  six  months  ending  March,  18  dogs  were  destroyed  suffering 
from  rabies,  the  largest  number  of  which  were  terriers  of  various 
breeds. 

German  Medical  Students.— According  to  official  statistics, 
the  following  were  the  numbers  of  medical  students  attending  the 
various  German  universities  during  the  winter  session  1889-90: 
Munich  heads  the  list  with  1,422,  Berlin  comes  next  with  1,373, 
then  come  in  order  Wurzburg  with  998,  Leipzig  with  944,  Greif- 
swald  with  377,  Breslau  with  358,  Strassburg  with  353,  Bonn  with 
343,  Erlangen  with  340,  Freiburg  with  327,  Halle  and  Heidelberg 
each  with  284,  Konigsberg  with  258,  Kiel  with  241,  Marburg  with 
239,  Tubingen  with  232,  Jena  with  216,  Gottingen  with  211, 
Giessen  with  158,  and  Rostock  with  145. 

The  Boys’  Camp. — Last  year  the  London  Diocesan  Council 
undertook  the  work  of  forming  a  camp,  where  a  fortnight’s  fresh 
air  and  freedom  could  be  enjoyed  by  boy's  whose  ages  varied  from 
14  to  17,  who  were  earning  wages,  but  wages  not  sufficient  to  per¬ 
mit  of  their  taking  a  change.  The  boys  themselves  contributed 
the  small  sum  of  2s.  6d.  a  week.  The  Council  obtained  tents  and 
the  necessary  camp  equipment  at  an  outlay  of  £220,  and  the  rail¬ 
way  company  has  given  special  cheap  fares.  It  is  prepared  to  re¬ 
peat  the  experiment  this  year,  and  a  camp  will  shortly'  be  estab¬ 
lished  at  Sandhills,  near  Deal,  on  the  same  ground  as  last  year. 

Puerperal  Mastitis. — Dr.  M.  Deis  has  collected  along  series 
of  cases  of  puerperal  inflammation  of  the  mammary  glandular 
tissue,  and  embodied  his  researches  in  a  thesis  published  last  year 
at  Heidelberg.  About  3.6  per  cent,  of  lying-in  women  are  attacked, 
the  majority  being  primiparce.  In  half  the  cases  the  inflamma¬ 
tion  subsides  without  suppuration.  Mastitis  begins,  as  a  rule, 
between  the  eighth  and  tenth  day,  and  lasts  from  three  to  five 
days.  The  outer  and  externo-inferior  lobes  of  the  gland  are  the 
most  frequently  attacked.  The  temperature  ranges  from  100°  to 
104°,  the  maximum  being  usually  attained  on  the  first  day  of 
illness. 

Proposed  Statue  to  Claude  Bernard.  —  Soon  after  the 
death  of  Claude  Bernard,  who  was  born  not  far  from  Lyons,  the 
Faculties  of  Medicine  and  Science  of  that  city  determined  to  erect 
a  statue  to  his  memory'  in  the  Court  of  Honour.  After  a  consider¬ 
able  sum  had  been  collected  and  M.  Aubert  (the  artist  selected) 
lad  executed  his  model,  the  project  was  allowed  to  lapse  so  far  as 
that  no  order  was  given  for  the  reproduction  of  the  statue.  Pro¬ 
fessor  R.  Lhpine,  who  has  recently  joined  the  committee,  now 
appeals  anew  for  subscriptions,  which  may  be  sent  to  the  Secre¬ 
tariat  de  la  Faculth  de  Medicine,  quai  Claude  Bernard,  Lyons.  The 
Conseil  Gdndral  of  the  Rhone  has  recently  voted  the  sum  of 
500  francs. 

Grants  for  Successful  Vaccination. — Mr.  Philip  E.  Hill, 
public  vaccinator,  Crickhowell  district,  Crickhowell  Union,  has 
received,  for  the  seventh  time  in  succession,  the  grant  for  efficient 
accination. — Mr.  Price  Jones,  public  vaccinator,  Eastern  district, 
Corwen  Union,  has  received  for  the  first  time  a  grant  of  £16  19s. 
for  efficient  vaccination. — Mr.  Felix  Jones,  M.R.C.S.,  etc.,  of  Llan- 
fyllin,  Montgomeryshire,  has  received  for  the  third  time  the 
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Government  grant  for  successful  vaccination.— Mr.  J.  H.  Lloyd 
M.R.C.S.Eng.,  etc.,  public  vaccinator  for  the  Collumpton  and 
Kentisbeare  districts,  has  been  awarded  the  Government  grant  tor 

successful  vaccination.  . 

The  foundation  stone  of  the  new  County  Lunatic  Asylum, 
Claybury — which  it  is  stated  will  co3t  half  a  million  of  money 
_ be  laid  by  the  Chairman  of  the  Loudon  County  Council, 

Lord  Rosebery.  .  ,  . 

Disorder  in  a  Lunatic  Asylum— It  is  stated  that  on 
Sunday  last  the  inmates  of  the  D  undrum  Criminal  Lunatic 
Asylum  became  very  disorderly  while  at  dinner,  because  oi 
the  withdrawal  of  an  allowance  of  beer.  They  threw  the 
food  about  the  dining  room,  and  broke  some  of  the  dishes. 
The  warders  being  unable  to  control  the  malcontents,  the.  police 

were  called  in,  and  the  rioters  were  promptly  placed  in  their  cells. 

Guardians  of  the  Poor. — Captain  Verney,  in  moving  the 
second  reading  of  the  Guardians  of  the  Poor  (Election)  Lill  in 
the  House  of  Commons  on  Wednesday,.  April  30th,  called  atten¬ 
tion  to  the  general  feeling  which  prevails  that  guardians  did  not 
do  their  duty  in  respect  of  sanitary  matters,  such  as  water  supply, 
drainage,  and  insanitary  conditions.  If  the  Bill  were  passed,  the 
voters  would  only  have  themselves  to  blame  if  the  guardians 
whom  they  elected  did  not  discharge  their  duties  satisfactorily. 

Medical  Defence  Union. — At  a  numerously  attended  meeting 
of  the  South  Wales  and  Monmouthshire  District,  held  at  Neath  on 
April  24th,  the  following  officers  were  elected  '.—President :  Dr. 
W  Taylor  (Cardiff).  Vice-Presidents  :  Dr.  E.  Davis  (Swansea),  Dr. 
Morgan  (Newport),  Dr.  II.  N.  Davis  (Rhondda  Valley).  Council : 
Dr.  Evan  Jones  ( Aberdare),  Dr.  Richwood  (Rhymney),  Dr.  Pringle 
(Bridgend),  Dr.  Wood  (Pontypool),  Dr.  Thomas  (Newport),  Dr.  Nell 
(Penarth),  Dr.  Hardyman  (Cardiff),  Dr.  C.  T.  Aachell  (Cardiff),  Dr. 
Mil  ward  (Cardiff),  Dr.  Neale  (Barry),  Dr.  D.  W.  Davies  (Lantnssant), 
Dr.  W.  B.  Davies  (Llandrindod),  Dr.  T.  D.  Griffiths  (Swansea). 
Hon.  Sec. :  T.  Garrett  Horder  (Cardiff).  _  ...  , 

Prizes  to  Medical  Students. — The  Council  of  the  British 
Medical  Temperance  Association  having  offered  a  first  prize  of  ten 
and  a  second  prize  of  five  guineas  for  the  best  answers  by  medical 
students,  the  adjudicators  awarded  these  to  Mr.  James  McKendrick 
(Glasgow)  and  Mr.  W.  R.  Smith  (King’s  College).  Two  Edinburgh 
competitors  also  received  honourable  mention — Mr.  G.  R.  Leighton 
and  Mr.  Wansburgh  Jones.  There  were  four  questions  on  the  com¬ 
position  and  influence  of  alcohol ;  and  that  all  the  answers,  which 
were  written  at  examinations  held  simultaneously  at  London, 
Edinburgh,  Glasgow,  and  Belfast,  were  of  a  high  order  of  ex- 
csl  Ibiicb* 

Phthisis  and  the  Needle-workers.— Mr.  G.  H.  Fosbroke, 
medical  officer  of  health  for  Stratford-on-Avon  Combined  Sanitary 
District,  in  his  annual  report  calls  attention  to  the  fact  that  about 
7  per  cent,  of  the  deaths  registered  were  due  to  phthisis.  1  he 
percentages  of  deaths  from  this  cause  were  highest  in  the  Stratford 
Urban  and  Alcester  Rural  District.  He  thought  it  would  be  found 
that  those  engaged  in  the  different  branches  of  the  needle  manu¬ 
facturing  trade  were  the  chief  sufferers.  He  thought  that  the 
needle  manufacturers  in  the  district  had  done  all  they  could  to 
render  their  factories  healthy,  but  so  long  .as  the  mechanics  did 
not  realise  the  value  of  efficient  ventilation  so  long  he  feared 
phthisis  would  dwell  among  them. 


GREAT  BERKHAMSTED  RURAL  SANITARY  AUTHORITY. .  Medical 
Officer  of  Health.  Salary  to  be  settled  by  Joint  Comm. t  ee.  Application 
to  H.  M.  Turner,  Clerk  to  Rural  Sanitary  Authority,  Watford, 
laiiimw  I  OCAL  BOARD.  —  Medical  Officer  of  Health.  Salary,  £50  per 
annum.  Applicafions,  marked  “Medical  Officer,”  to  be  sent  to  the  Clerk, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced:  _ 

BRIGHTON  HOVE  AND  PRESTON  PROVIDENT  DISPENSARY.— Sur 
geon  to  District  No.  8.  Applications  to  the  Secretary,  117,  Queen  s  Road, 
Brighton,  by  May  14th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon,  un¬ 
married  and  under  30  years  of  age.  Salary,  £120  per  annum,  with  furnished 
apartments,  coal,  gas  and  attendance.  Applications  to  Burgess  Smith, 
Secretary,  76,  West  Street,  Brighton,  by  May  30th.  Election  June  btli. 

CANCER  HOSPITAL  (FREE),  Brompton,  S.W.— .House-Surgeon.  Salary, 
£60  per  annum,  with  board  and  residence.  Applications  to  the  Secretary 
by  May  3rd. 

CANCER  HOSPITAL  (FREE),  Brompton,  S.W.— Registrar,  qualified  under 
the  Medical  Registration  Act.  Salary,  £50  per  annum,  with  board,  and 
residence.  Applications  to  the  Secretary  by  May  3rd. 

CARRICKMACROSS  UNION  (Carrickmacross  Dispensary).— Medical  Officer. 
Salary,  J61 15  per  annum  and  fees.  Applications  to  Mr.  Thomas  Ihelan, 
Honorary  Secretary.  Election  on  May  7th. 

COUNTY  MAYO  INFIRMARY.  —  Resident  Apothecary.^  Salary.  £50  per 
annum,  with  apartments  and  rations.  Applications  to  Surgeon  Knott,  In¬ 
firmary  House,  Castlebar.  Election  on  May  3rd. 

DOWN  DISTRICT  LUNATIC  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  the  usual  allowances  of  apartments,  rations,  etc. 
Applications  to  the  Resident  Medical  Superintendent.  Election  on 
May  3rd. 


tviiiA  aaha.  *  - i ' -  '  . 

li  E.  H.  Fisher,  by  May  13tn.  #  . 

HYDROPATHIC  ESTABLISHMENT,  Limpley  Stoke,  near  Bath.-Residentj 
Medical  Officer,  age  not  under  40.  no  family.  Salary  £120  per  annum  (or 
more  according  to  experience),  with  board  and  laundry.  Applications  to 
S  H.,  at  the  above  address. 

KENT  COUNTY  LUNATIC  ASYLUM,  Chartham,  near  Canterbury. -Second 
Assistant  Medical  Officer  ;  must  be  registered.  Salary,  £120  per  annum, 
with  furnished  apartments,  board  and  attendance.  Applications  with 
testimonials  by  May  19th,  to  Allen  Fielding,  solicitor,  Canterbury. 

LONDON  COUNTY  ASYLUM,  Hanwell.— A  Fourth  Assistant  Medical  Officer 
Salary  £150  per  annum,  rising  annually  to  £180,  with  board,  furnished 
apartments  and  washing.  Single,  and  not  more  than  3d  years  of  age. 
Double  qualification.  Applications,  on  forms  to  be  had  by  applying  to  li. 
W.  Partridge,  London  Asylums  Office,  40,  Craven  Street,  Strand,  by 

TONDON  COUNTY  ASYLUM,  Hanwell.— A  Fifth  Assistant  Medical  Officer. 
Salaryof  £120  per  annum,  rising  annually  to  £180,  with  board,  furnished 
apartments  and  washing.  Single  ;  not  more  than  3d  years  ?f,  ^e- 
n mli fixation  Applications  by  May  8th,  on  forms  furnished,  to  be  ad 
dressed  to  R.  W.  Partridge,  Clerk  to  the  Asylums  Committee,  40,  Craven 

north1  London  consumption  hospital  hampstead  and 

LONDON.— Resident  Medical  Officer,  double  qualification.  Honorarnm.. 
£10  per  annum,  with  rooms  and  board.  Applications  to  Lionel  Hill,  M.A., 
Secretary,  216,  Tottenham  Court  Road,  London,  W.,  by  May  19th. 

PAROCHIAL  BOARDS  OF  ST11ATHDON  AND  GLENBUCKET,  Aberdeen 
shire.— Medical  Officer.  Salary,  £65  per  annum.  Applications  to  be  made 
to  the  Chairman  of  the  Boards. 

PAROCHIAL  BOARD  OF  NEW  ABBEY.— Medical  Officer.  Salary  £o0  pe: 
annum.  Applications  to  Peter  M’Donald,  Inspector,  New  Abbey,  Dumfries 
by  May  12th. 

RANGOON  MUNICIPALITY.— -Health  Officer  Salary, 

risimr  bv  annual  increments  of  hs.  50  to  Rs.  1,000.  Private  practice  ae 
barred.  Applications  to  J.  Short,  Secretary,  Rangoon  Municipality,  3 

June  1st.  ,, 

ROYAL  SOUTH  HANTS  INFIRMARY.— Assistant  to  House-Surgeon,  quail 
fitdorSrdyeaFs  student  at  a  recognised  medical  seboo  No  salary  ;boar< 
and  rooms  provided.  Applications  to  T.  A.  Fisher  Hall,  Secretary,  b 

SALFORD  ROYAL  HOSPITAL.— Honorary  Medical  Officer  for  the  Pendletoi 
Branch  Dispensary.  Double  qualification.  Applications  to  Alexander  1  a„ 
Secretary,  by  May  I8tli. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— Thre 

^ ^Honorary  Assistant  Surgeons.  .  Double  qualifications.  Applications  to  th 
Honorary  Secretary,  Walter  Wilson,  by  May  12th. 

STIRLING  DISTRICT  ASYLUM,  Larbert.— Assistant  Medical  Officer,  balan 
T  £100  per  annum,  with  board  and  residence.  Experience  in  pRhologic.i 
research  will  be  considered  a  recommendation.  Applications  to  Dr.  Mai 
pherson,  Medical  Superintendent,  by  May  15th. 

SWANSEA  HOSPITAL. — Resident  Medical  Officer.  Salary,  £100  per  annur 
with  board,  furnished  apartments,  coals,  gas,  attendance, etc.  AppUcatioi 
to  the  Secretary,  Jno.  W.  Morris,  by  May  loth. 

wv st  UAM  HOSPITAL  Stratford,  E.— Assistant  House-Surgeon.  Hon 

W  rarium  30  fulness  and  board  and  lodging.  Applications  to  the  Seereterj 

WEST  LONDON  HOSPTAL,  Hammersmith  Road,  W.— House-Phj  sicia 
WB|ppointment  tefable  May  12th  to  September  30th.  Eligible  for  election 
ttm  office  of  House-Surgeon  for  six  months  from  October.  Boant  ar 
lodging?6  Applications  by  May  8th  to  R.  J.  Gilbert,  Secretary  Super, 
tendent.  „ J 

WIRRAL  CHILDREN’S  HOSPITAL  Wood  Church  E°ad'  Bir^n^dg-Re. 
dent  House-Surgeon  (lady  or  gentleman),  fully  qualified.  Salarj,  £i0  1 
annum,  with  board,  lodging  and  washing.  Applications  to  T.  1* .  Squar 
Honorary  Secretary,  25,  Lord  Street,  Liverpool,  by  May  15th. 
WOOLWICH  UNION.— Assistant  Medical  Officer  (Resident),  at  the  Innn 
„rv  Plumstead  Salary,  £90  per  annum,  with  apartments,  rations  ai 
wasVdnf.1SAgeiiot  above  30,  a£l  single.  Doubly  qualified  Apphcatio. 
'“"on  the  prescribed  printed  forms,  by  May  7th  to  be  addressed  to  the  Ck 
to  the  Board.  j 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per  &nnu  I 
°  with  furnished  apartments,  coals,  and  gas.  Unmarried.  Application. 
S.  W.  North,  Esq.,  84,  Micklegate,  York,  by  May  6th. 


MEDICAL  APPOINTMENTS. 

Ambrose,  Alexander,  B.A.,  LL.B.,  T.C.,  M.D. Dub.  appointed  Medical  Offlc 
for  the  Buckhurst  Hill  District  of  the  Epping  Union. 

Babst,  C.  T..  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of  Health 

the  Willi’ngton  Quay  Local  Board. 

Berryman,  H.  A.,  L.li.C.P.,  appointed  House-Physician  to  the  General 
firmary,  Leeds.  ....  r, 

Brooke,  W.,  M.D.,  reappointed  Medical  Officer  of  Health  to  the  Cromptj 
Urban  Sanitary  Authority.  . 

Brown,  Walter,  M.B.Aberd.,  L.R.C.P.Lond.  M  R.C.S  Eng.,  appointed l  Ass: 
ant  Physician  to  the  General  Infirmary  at  Gloucester  and  t  he  Glouce  ’ 
shire  Eye  Institution,  vice  Henry  Peacock,  M.R.C.S.,  4  .R.C.S.,  resigne 
Burton,  R.  G.,  M.D.,  L.R.C.S.,  reappointed  Medical  Officer  of  Health  to 

Brentford  Rural  Sanitary  Authority.  . 

Chess  well,  K.,  M.R.C.S.Eng.,  Lond.,  L.S.A.,  appointed  Medical  Officer 
Health  ’  to  the  Cheltenham  Rural  Sanitary  District,  vice  H. 
deceased. 
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iossfield,  H.  ^  M.B  C.M.Glasg,,  appointed  Resident  House-Surgeon  to 
the  Chorlton-upon-AIedlock  Dispensary. 

ilto.v,  Ernest  E.  L.R.C.P.Lond.,  appointed  Medical  Officer  to  the  Western 
District  of  the  Cerne  Union. 

^I?•4S•.  ?,£-T-  F.R.C.S.I.,  appointed  Medical  Officer  to  the 

Enniskillen  Union,  lily  Dispensary. 

-HrR,  T.,  M.R  C.S.Kng.,  L.S.A.,  reappointed  Medical  Officer  of  Health  to 
the  (jars tang  Kural  Sanitary  Authority. 

'"“'i;  B.,  M.B.Mdin.,  and  C.M.,  reppointed  Medical  Officer  of  Health  to 
the  Whitehaven  Union  Rural  Sanitary  Authority. 

LES.  Oswald,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Ruskmgton  Urban  Sanitary  Authority. 

wax  Bowie  Campbell,  L.R.C.P.Lond.,  M.R  C.S.Eng.,  L.S.A.,  appointed 
YV^Thon  ^e^lca*  Dfticer  to  the  Hendon  Rural  Sanitary  Authority,  vice  Dr. 

asger,  Robert  Fawcett,  L.R.C.P.,  L.R.C.S.  Edin.,  appointed  Medical  Officer 
for  the  West  Whitby  District  and  Workhouse  of  the  Whitby  Union,  vice  J. 
R.  Semple,  M.B.Glasg. 

xsox,  Arthur  Stephen,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
burgeou  to  the  Paddington  Green  Children's  Hospital,  vice  F.  W.  Tunni- 
cliffe,  M.H.,  M.R.C.S.,  L.R.C.P. 

MON,  — ,  M.R.C.S.,  L.R.C.P.,  appointed  Re.-ident  Medical  Officer  to  the 
Ida  Hospital,  General  Infirmary,  Leeds,  vice  Walter  Thompson,  resigned. 

ifeeds’  ^  aLP0*uteii  House-Physician  to  the  General  Infirmary, 

es,  Parry,  M.D..  appointed  Medical  Officer  for  the  No.  5  District  of  the 

Mansfield  Union. 

gston.P.  J.,  L.R.C.P.,  M.R.C.S  ,  appointed  House-Surgeon  to  the  Female 
hock  Hospital,  Harrow  Road,  vice  H.  Carlos  Harr,  L.R.C.P  M  R  C  S  re¬ 
signed.  ’  ‘  ’ 

yt>,  Edward  J.,  M.D.,  M.S.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the 
Carnarvonshire  and  Anglesey  Infirmary. 

U'DLISH  J.,  L.R.C.P.  L.R. C.S.Eng.,  appointed  House-Surgeon  to  the 
General  Infirmary,  Leeds. 

tf^ur’wdiWaMdI  M-]i-c-s  :Eug-.  L.S.A.,  appointed  Resident  Medical  Officer 
totheMalsall  Amalgamated  Frieudly  Societies  Medical  Association,  vice 

Dr.  Kiordan.  ’ 

<ti,och,  C.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the 
Chelsea  Hospital  for  Women,  vice  P.  J.  Wadham,  M.R.C.S.,  L.R.C.P. 

vbould,  Dr  appointed  Medical  Officer  for  Abbots  Bromley  District  of 
Uttoxeter  Union,  vice  R.  Earlam. 

1Tw\«vere.tt  ■?''  H-R. C.S.Eng.,  L.R.C.P.Lond..  appointed  Assistant  Medi¬ 
al  Officar  to  the  Holborn  Union  Infirmary,  Archway  Road,  vice  Arthur 
>Y  ellesley  Harris,  resigned. 

]  H  >  appointed  Medical  Officer  and  Public  Vaccinator  for  the 

ISardlield  District  of  the  Dunmow  Union,  vice  Dr.  Basil  Ronald. 

krts,  E.  C.,  M.R.C.S.Eng.,  L.S.A  ,  reappointed  Medical  Officer  of  Health 

lor  Southgate. 

L., M.K.Q.C.P .,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  Eastern 
District  of  the  Cerne  Union. 

E  -  F.R.C.S.,  appointed  Surgeon  to  the  St.  Georges  and  St.  James’s 
Dispensary,  vice  W.  It.  Cheyne,  M.R.C.S.,  resigned. 

ervhle,  John,  M.B.,  C  M.,  appointed  Resident  Assistant  Medical  Officer 
to  the  Workhouse,  Fir  Vale,  Pitsmoor,  Sheffield  Union,  vice  Frank  Jeeves. 

aixsox  Robert,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  Bothwell. 

\1ART,  Edward,  M.D.,  M.lt.C.P.,  appointed  Honorary  Physician  to  the 
larylebone  General  Dispensary,  Welbeek  Street,  vice  S.  H.  Haberslion, 
H.A.,  M.B.,  M.R.C.P.,  resigned. 

uax,  F.  W.,  L.R.C.S. I.,  L.  and  L.M.K.  and  Q.C.P.I.,  appointed  Medical 
hhcerand  Medical  Officer  of  Health  to  the  tiavan  Union,  vice  Dr.  Nieolls 

teceased.  ’ 

''X,  H.  G.,  M.D.St.  And.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
,  Juicer  of  Health  lor  Sittingbourne. 

hs  G.  Rayleigh,  M.A.,  M.B.St.  And.,  and  C.M.,  appointed  Medical  Officer 
Jr  the  Kavesby  District  of  Horncastle  Union. 

rn.K,  Glynn,  M. I). Cantab.,  M.R.C.P.Loud.,  appointed  Medical  Officer  of 
tiei\ew  Bridewell,  vice  J.  W.  Cavanagh,  L.R.C.P. Edin.  M.R.C.S. Edit 

i  eceased.  &  ’ 

m-R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 

uieral  Infirmary,  Leeds. 


DIARY  FOR  NEXT  WEEK. 


139SDAY. 

cal  Society  of  London,  8.30  p.m.— Annual  Oration  by  Dr.  A.  E.  San- 
som  on  the  Rapid  Heart— a  Clinical  Study  ;  and  Conversazione. 

tological  Society  of  Great  Britain,  8  p.m.— Mr.  J.  Howard  Mun- 
nery:  On  some  Points  in  the  Preparation  of  Microscopical  Sec¬ 
tions  of  Teeth,  illustrated  by  the  lantern.  Mr.  Thos.  G.  Read  : 
On  a  Method  of  Crowning,  using  a  model.  Mr.  Harry  Baldwin: 
On  a  Case  of  Hyperostosis  of  the  Upper  Jaw. 

I!i  p0ST-GRADUATE  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m. — Mr.  R.  Marcus  Gunn  :  On  External  Examination 
of  the  Eye.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
4  p.m. — Dr.  Cheadle  :  On  Tubercular  Peritonitis. 

,  TIE8BAV. 

'Logical  Society  of  London,  20,  Hanover  Square,  8.30  p.m.  — 
Mr.  Raymond  Johnson  :  Two  Specimens  of  Persistent  Lingual 
Duct.  Mr.  Alban  Doran  :  Myoma  of  the  Uterus  becoming  Sar¬ 
comatous.  Dr.  Norman  Moore:  New  Growth  in  Lung  of  a 
Child.  Dr.  Norman  Moore  and  Dr.  Andrews  :  Ulcerative  Endo¬ 


carditis  (1)  with  Aneurysm,  (2)  with  Amyloid  Degeneration. 
Dr.  Hector  Mackenzie :  Tubercular  Disease  with  Multiple 
Abscesses  of  Liver.  Mr.  H.  B.  Robinson  :  Duct  Carcinoma  of 
Breast.  Mr.  Bruce  Clarke  :  Calcifying  Sarcoma  of  Breast.  Mr. 
James  Berry:  Fibrochondroma  of  Tongue.  Dr.  Rolleston : 
Tubercular  Strictures  of  the  Colon.  Card  Specimens:  Dr. 
Lediard :  Coloured  Photograph  of  Epithelioma  of  the  Scalp. 
Mr.  H.  B.  Robinson:  Dermoid  Cyst;  Sebaceous  Tumour  of 
Scalp ;  Epithelial  Tumour  of  Soft  Palate.  Mr.  Shattock  : 
Cystic  Squamous-Celled  Carcinoma  of  Scalp  arising  in  Seba¬ 
ceous  Cyst;  Polypi  of  Lymphatic  Tissue  from  Child  s  Rectum. 

London  Post-graduate  Course,  Bethlem  Hospital,  2  p.m. — Dr.  R.  Percy 
Smith :.On  Melancholia.  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4  p.m. — Mr.  Jonathan  Hutchinson  :  On  Lupus  and 
Scrofula. 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m. — Specimens 
will  be  shown  by  Mr.  J.  Bland  Sutton  and  others.  Adjourned 
debate  on  Dr.  Cullingwortli’s  paper  on  Four  Cases  of  Vaginal 
Hysterectomy.  Dr.  E.  Sinclair  Stevenson  :  Case  of  Spurious 
Pregnancy  simulating  Ectopic  Gestation.  Dr.  Lewers :  On 
Plugging  the  Uterus  in  Severe  Cases  of  Post-Partum  Haemor¬ 
rhage.  Dr.  Hurry:  Case  of  Symmetrical  Erysipelas  followed 
by  Premature  Labour ;  Eclampsia  Post  Partum. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

— Dr.  J.  Mitchell  Bruce  :  On  Graves’s  Disease.  Royal  London 
Ophthalmic  Hospital,  Moorfields,  8  P.M.— Mr.  A.  Quarry  Sil- 
cock  :  Ophthalmoscopic  Cases. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  2  p.m. — Dr.  Beevor :  On  Tabes. 
New  Infirmary,  Paddington,  4  p.m.— Dr.  Broadbent:  Senile 
Changes  in  the  Heart  and  Vessels  considered  Clinically. 

5  p.m. — Dr.  Savill ;  Post-Mortem  Examinations. 

FRIDAY. 

Clinical  Society,  8  p.m. — Living  Specimens.  Mr.  Charters  Symonds  :  1.  A 
Case  of  Locomotor  Ataxy  with  Laryngeal  Paralysis;  2.  A  Case 
of  Pemphigus  of  the  Conjunctiva  xvith  Associated  Lesions  of 
Tongue  and  Larynx  ;  3.  A  Case  of  Epithelioma  of  Tongue  and 
(Esophagus  in  the  same  subject.  Dr.  Percy  Kidd :  Case  of  Cured 
Tubercular  Ulceration  of  Larynx.  Dr.  Althaus  :  A  Case  of  Bi¬ 
lateral  Paralysis  of  the  Portio  Dura.  Mr.  W.  H.  Battle  :  A  Case 
iu  which  both  Hip-joints  have  been  Excised.  Mr.  W.  H.  Bennett : 
An  Extreme  Case  of  Arthritis  Deformans.  Mr.  John  Poland  : 

A  Case  of  Injury  to  the  Cervical  Spine,  Chronic  Meningitis 
xvith  Paralysis  of  Hypoglossal  Nerves,  etc.  Papers  at  9  p.m.:— 
Dr.  Sainsbury  and  Mr.  W.  H.  Battle :  A  Case  of  Disease  of  the 
Middle  Ear  in  which  Symptoms  suggesting  Central  Abscess 
were  completely  removed  by  Treatment  of  the  Ear  Trouble.  Mr. 
Arbuthnot  Lane :  A  Case  of  Thrombosis  of  the  Longitudinal 
Sinus  following  Fracture  of  the  Vault  of  the  Skull.  Mr.  A.  T. 
Norton :  A  Case  iu  which  Excision  of  the  Lower  End  of  the 
Rectum  for  Epithelioma  was  followed  by  Restoration  of 
Function. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m. — Dr.  R.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  4  p.m. — Dr.  J.  Mitchell  Bruce  :  On  Graves’s  Disease 
(concluded). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births, Marriages,  and  Deaths  is  8  s.  Cd., 
which  sum  fhould  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 

BIRTH. 

Hardwick. — On  April  23rd,  at  Prospect  House,  Newquay,  Cornwall,  the  wife 
of  Arthur  Hardwick,  M.B.,  of  a  son. 

MARRIAGES. 

Ezard — Hodgart.— At  Milliken,  Renfrewshire,  on  April  25th,  by  the  Rev.  J. 
Cornwall  Brown,  Stewarton,  brother-in-law  of  the  bride,  and  the  Rev.  Dr. 
Graham,  Kilbarchan,  Edward  H.  Ezard,  M.B.,  B. Sc. (Edin.),  to  Mary 
Helen,  widow  of  the  late  John  Hodgart,  and  daughter  of  John  Glegg, 
Milliken. 

Irving — Farrar. — At  All  Saint’s  Church,  Berbice,  on  April  8th,  by  the  Most 
Rev.  the  Lord  Bishop  of  Guiana,  Major  Henry  Court  Irving,  L.R.C.S.  and 
P.Edin.,  Colonial  Medical  Serxdce,  son  of  Surgeon-General  J.  Irving,  M.D., 
Bengal  Army,  retired,  to  Annie,  second  daughter  o£  the  Venerable  Thomas 
Farrar,  B.D.,  Archdeacon  of  Demerara. 

Naismith — Sanders. — At  Hillhead  Parish  Church,  Glasgow,  on  April  29th,  by 
the  Very  Rex^erend  Principal  Caird,  D.D.,  William  John  Naismith,  M-D., 
L.R.C.S. Ed.,  Ayr,  to  Edith  Mary,  youngest  daughter  of  the  late  YV.  K. 
Sanders,  M.D.,  F.R.C.P.Ed.,  Professor  of  Pathology  in  the  University  of 
Edinburgh. 

Newbould — Read. — On  April  17th,  at  St.  Paul’s  Church,  Honiton,  by  the 
Rex-.  M.  F.  Sadler,  M.A.„  Newton  John  Newbould,  L.R.C.S.E.,  L.R.C.P.E., 
L.F.P.S.G..  of  Abbots  Bromley.  Rugeley,  second  son  of  the  late  Rev. 
William  Williamson  Newbould,  M.A.,  to  Bessie,  eldest  daughter  of  Charles 
Read,  Esq.,  of  Honiton. 

DEATHS. 

Goodman  —On  April  27th,  1S90,  at  Brigg,  Lincolnshire,  James,  the  beloved  and 
only  child  of  Godfrey  Goodman,  L.  anxl  L.K.  and  Q.C.P.I.,  L.R.C.S.I.  and 
L.M.,  and  grandson  of  the  Rev.  Canon  Goodman,  of  Trinity  College, 
Dublin,  and  vicar  of  Abbeystrewry,  aged  nineteen  months. 

Houseman.— At  Mount  Park  Estate,  Harrow,  on  April  28tli,  Mary  Emily,  the 
wife  of  James  Gilpin  Houseman,  M.D.,  late  of  Heywood,  Lancashire. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Hours  of  Attendance.— Daily,  2.  Operation  Days.- 


Cancer,  Brompton  (Free) 

Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days. —Daily,  2. 

<**«» 

and  Bar,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance. -DaWy,  1.30.  Opera¬ 
tion  Days.-1. VI.  Tli.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.  F.,  2. 

Great  Northern  Central.  Hours  of  AtUndance.-Wedi<*\  and  Surgioal,  M. 

Tu  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2  30;  Bye,  in.  in.,  j.ou  , 
Ear  M  F„  2  30;  Diseases  of  the  Skin,  W„  2  30;  Diseases  of  the 
Throat-,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.  W.,  2. 

—  r  _  -,n,i  Slnrrripnl.  dailv.  1.30:  Obstetric,  M. 

Gut 


Operation 


,  daily,  2  ; 
Operation 


Diseases 

Operation 


-W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 
Hours  of  Attendance.— Daily,  9.  Operation 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  ti 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  c 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Edit 
429,  Strand,  W.C  ,  London  ;  those  concerning  business  matters,  non-deliv 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  i 
Strand,  W.C.,  London 


In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on 

tt  _  i .  J  J ^.4  4  4  V,  a  1A  ,1  if  a*,  n  t  (tin 


and  Mt.D 

Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.-{ Ophthalmic), 

M.  Th.’,  1.30  ;  Tu.  F.,  1.30. 

HOSPITAL  for  Women.  Chelsea.  Hours  of  Attendance.- Daily,  10.  Operation 
Days.— M.  Th.,  2. 
king’s  college.  Hours  of 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  b„. L.30,  Dye,  iu.l  n . ,  i  .oo  , 

S..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.  M.  iu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance .-Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day.—*.,  9. 

Tii  9-' Skin,  Tu!!  4,  Th.  9  30;  Dental,  M.  W.  F..9.30.  Open, Um 
Days.— W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop.edic.  Hours  of  Attendance—  M.  Tu.  Th.  F.,  2. 

Day— W.,  10. 

North-West  London.  Hours  of  Attend  vice.  Medical  and  Surgical 
NORTH  WEST  LONDON  w  2  ;  E0e_  W  )9.  Skillj  Tu„  2  ;  Dental,  F.  9. 

Day. — Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance  -Medical  and  Surgical,  daily,  2 
of  Women,  Tu.  S.,.  9;  Eye,  M.  9,  Dental,  in.  j. 

Days. 

S.,  9. 

Royal  London  Ophthalmic. 

Days.— Daily,  10. 

Royal  Orthop.edic.  Hours  of  Attendance.- Daily,  1.  Operation  Day.- M.  2. 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance—  Daily,  1.  Opt)  alien 
Days. — Daily.  .  ,  ,  .  nr, 

St.  Bartholomew’s.  Hours  of  Attendance  -  ^eatea-1  mw!  Surreal,  daily,  L30; 

;TSkin,  F.  L30  °  Larynx,  F  ,’2.30  ;’  Orthopedic  M.  2  30  ; 
Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W.  S.,  1.30;  (Opiitlial 

St.  Georg:  h.  ^ Hours  of  Attendance.-^  ledieal  and  Surgical  M.  F.  S.  12  ; 

i  ihstetric,  Th.  2  ;  o.p.,  Eye,  W.  S.  2  ,  Bat ,  J- u-  “  >  OJU  A'ti’ 
Throat  Th„  2;  Orthopaedic, W-,  2;  Dental,  Tu.,  b.,  9.  Operation 
Bays.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

ST.  Mask's.^  " 

Ortho?® Me  .  W„  10  ;  Throat ,  Tu.  F„  1.30  ;  Skin.  M.  Th.  9.30  ;  Electro- 
t  emneutics  Tu.  F.,  2;  Dental,  W.  S.,  9.30 ;  Consultations  ,  M.,  2;30. 

1.30 ;  (Orthopaedic),  W„  11;  (Ophthalmic), 

ST.  *• 

srK’aSfth1? :  Si 

Days.— W.  S.,  1  30  ;  (Ophthalmic),  Tu  ,  1  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.  Dai  y, 
1.30.  Operation  Day. — W.,  2.30. 

Throat,  Cullen  Square.  Hours  of  Attendance.- Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day.  Th.,  2.  .  , 

— 'SS 

W  1  45  S  9.15;  Throat,  M.  Th.,9;  Dental,  W.,  9.30.  Upeiation 

Days.'- W.  Th.,1.30;  S.2.  .  , 

West  London  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Dental, 
west  London.  g  9  3Qy  Bye>  Tu  Th  S  i  2 .  Ear>  Xu  _  10  .  Orthopedic.  W„  2; 

Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu  10  F.^4  ;  Skm,  F.,  2, 
Throat  and  Nose,  S.,  10.  Operation  Days.- Tu.  In,  2.30. 
Westminster.  Hours  of  Htfendance  —Medicjil  ancl  Surgical,  _  dady,  ;  Ob¬ 
stetric.  Tu.  F.,1;  Eye,  M.  Tli.,  2.30;  Ear,  M.,  9,  SRin,  vv.,  i. 
Dental,  W.  S.,  9.15.  Operation  Days— 'la.  W .,  2. 


,  -  - - - -  -  I  y  f  A  U  10  1  OIL  LAAC4.A  1J  A  t4ww  W  ^  ^  M  ( 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  omc< 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medi 
Journal  are  requested  to  communicate  beforehand  with  the  Manager, 
Strand,  W.C.  , 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  shr ; 

authenticate  them  with  their  names — of  course  not  necessarily  for  publicat  i 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Co  i 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Offi 
of  Health  if  they  M  ill,  on  forwarding  their  Annual  and  other  Reports,  fa\ : 

us  with  Duplicate  Copies. 


QP  Queries,  answers,  and  communications  relating  to  subjects  to  which  sp, 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respe' 

headings. 

UlFltlES. 


A.  W.  H.  asks  to  be  recommended  a  suitable  lozenge,  void  of  sugar,  fo  i 

persons. 


Medicus  asks  to  be  recommended  a  home  for  inebriates  in  Norway. 


Country  Doctor  would  feel  much  obliged  for  information  as  to  wher 
could  obtain  a  cheap  glass  eye  for  a  mechanic,  and  its  lowest  cost. 


Dr.  Howard  Dummeke  (Brasted,  Sevenoaks)  asks  to  be  recommended  a 
lor  an  inebriate  woman  (hereditary  insanity)  10s.  to  20s.  weekly.  Contni 
stitution  ’preferred. 

Railway  Contracts. 

Mr.  Stonard  Edye  (Monte  Video)  writes :  Will  some  of  my  profess  i 
brethren,  holding  railway  appointments,  kindly  answer  the  folio  ! 

queries  :  ,  .  ,  , 

1 .  What  proportion  of  their  wages  do  the  members  pay  to  the  sick  tun 

2.  What  ratio  does  the  siek  pay  bear  to  the  subscription  ? 

3  Is  the  sick  pay  divided  into  bed,  and  walking,  and  if  so  how  arj  1 1 
spectors  appointed  and  paid? 

4.  What  is  the  average  annual  percentage  of  sick  ? 

5.  Is  the  medical  officer  considered  as  one  of  the  railway  staff,  ana  ent 
to  the  same  privileges  ? 


Dp.  II  S.  Leigh  asks  for  information  about  the  Consumption  Sanatoria 
Echuca,  near  Melbourne,  Australia.  Who  is  at  the  head  of  the  Install 
and  what  have  been  the  results  of  the  treatment  there  ? 


ANSWERS. 


M.D.Lond.,  in  Med 


M.B.Lond.  asks  for  advice  as  to  books  to  read  for  the 
and  Mental  Physiology  ?  o  , 

***  For  Medicine  :  Fagge’s  Principles  and  Practice  of  Medicine,  or  Si 
pell’s  Textbook  tf  Medicine  (English  translation).  For  Mental  Physio, 
Ladd’s  textbook  on  the  subject  is  the  best,  but  it  is  difficult  to  name  a. 
exactly  suitedjto’the  purpose.  Classes  to  prepare  candidates  in  menta 
siology  are  held  by  Dr.  Savage,  at  Guy’s  Hospital,  for  particulars  of 
apply  to  the  Dean,  Guy’s  Hospital,  S.E. 


DR.  Hosfgood  (Swinton).— The  following  are  among  the  latest  and  be  ^ 
on  diseases  of  women,  published  at  a  moderate  price  :  Ur.o  y 
Manual  of  Gijiuvcolooy  (Johnston).  Dr.  Lewers's  Diseases  of  womens 
Mr.  Doran’s  Gynecological  Operations  (Churchill). 


O  RATES. 

A.  T.  W.  writes  :  After  six  months  trial  I  can  strongly  recommend  the 
ringham.”  Prime  cost  modeiate;  good  smoke  consumer ;  o [  v[r>  1 
pearance.  with  tile  sides  ;  very  economical  of  coal.  Preferable  to  tie  * 
oliffe,  or  Parsons. j£l  see  nothing  so  good  in  the  Report  of  the  om 
inent  Committee.  _ ...  ; 


Thtplf.  Qual  — Most  of  the  books  on  children’s  diseases  captain  cliapf 
references  to  the  disorders  of  infants.  Some  of  the  earlier  c  aP  01 
Ashby  and  Wright’s  recent  work  would  probably  meet  our  " 

requirements.  j t  ..  _y~^H  ti*  ’  ^ 

In  repl  y  To Junior  Member,”  the  current  value  of  the  rupee  iaBurmahi 
all  practical  purposes  the  same  as  in  Madras  or  Calcutta.  r 

power  of  the  rupee  in  India  and  Burmah  has  not  greatly  de  ‘  t 
recent  years,  but  its  exchange  value  is  only  about  is.  5d.,  ai  , 

The  climate  of  Lower  Burmah  is  very  moist  and  relaxing,  ma  ( 

being  built  on  marshy  ground,  on  piles.  Intermittent  eve 
are  not  uncommon,  although  not  worse  than  in  many  pa  | 

climate  is  unsuitable  for  European  children. 
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Pediculi  Capitis. 

H.  E.  Cauty  (Liverpool)  writes:  “  T.  M.  W.”  inquires  in  the  Journal  of 
oril  19th.  what  is  the  best  sol  vent  for  the  cement  with  which  the  nits  of  pediculi 
ipitis  are  glued  to  the  hairs.  I  have  failed  to  find  any  solvent,  at  all  events 
me  of  the  following  have  given  any  satisfactory  results,  though  they  have 
■en  tried  successively  as  well  as  independently,  that  is  an  oleaginous  appli- 
,tion  has  been  followed  by  an  alkaline  or  ethereal:  Water  hot  and  cold, 
ap,  soda,  potash,  ammonia,  oil,  lanoline,  lard,  ether,  chloroform,  benzine, 
uroline,  and  alcohol.  Of  course  nothing  is  admissible  that  would  destroy 
ie  hair,  nor  can  any  such  continuous  action  ®f  any  remedy  take  place  as  was 
lally  effectual  some  years  ago  in  the  case  of  a  beautiful  collection  of 
inerals.  These  having  been  placed  in  a  cabinet  made  from  new  cedar  wood, 
■came  coated  with  a  deposit  of  clear  gum  which  no  solvent  removed,  but  by 
filing  for  hours  the  continued  heat  at  last  dissipated. 


NOTES.  LETTERS,  ETC. 


;xing  Rendered  Easy  by  Placing  the  Patient  in  the  Genu- pectoral 

Position. 

Richard  Neale  (South  Hampstead)  writes:  At  page  888,  Dr.  Ensor 
fers  to  the  above  position  not  having,  to  his  knowledge,  been  adopted  in 
milar  cases.  A  glance  at  section  1574  :  1  of  the  Medical  Digest  will  show 
at  in  1867  Dr.  Bigman  advocated  a  similar  plan. 

Medical  Appeal. 

:  Rev.  Arthur  R.  Carter  D.D.  (The  Rectory,  Wapping,  E.)  writes  :  May 
ask  you  kindly  to  acknowledge  the  following  sums  received  since  I  last 
rote  on  behalf  of  the  medical  practitioner  whose  state  of  health  obliges 
m  to  seek  a  warmer  climate. 

I  should  also  be  glad  to  inform  your  readers  that  the  total  sum  received  for 


sis  gentleman  now  amounts  to  £24  10s., 

and  that  a  further  sum 

of  £11  is 

ill  required  to  enable  him  to  carry  out  the  change  of  residence 

£ 

s. 

d. 

Sir  Edwin  Saunders 

...  2 

2 

0 

Dr.  H.  Coupland  Taylor  (Madeira) 

...  1 

0 

0 

W.  J.  Stephens,  Esq.  (Brighton)... 

...  0 

10 

6 

Dr.  G.  II.  De’Ath  (Buckingham)... 

...  0 

10 

6 

C.  M.  (Woolwich) 

...  0 

5 

0 

Anon  (Hoy lake) 

...  1 

1 

0 

A  complaint  of  any  sort  in  these  homes  is  very  rare,  and  most  of  the 
patients,  like  Dr.  Longhurst’s,  return  much  improved  in  health,  and  with 
pleasant  recollections  of  their  stay  at  the  seaside. 

.  Venesection  in  Inflammation. 

Dr.  Roche  (Kingstown)  writes  :  Mr.  Ellis  Crisp  has  done  good  service  in  publish¬ 
ing  in  the  Journal,  of  April  19th,  the  case  of  puerperal  eclampsia,  which  he 
successfully  treated  by  venesection.  There  will  be  scarcely  any  medical  man  who 
v  ill  not  agree  to  the  opinion  that  he  had  to  deal  with  sudden  congestion  of  the 
kidneys  and  suppression  of  urine,  inducing  the  convulsions  by  quick  accumu¬ 
lation  of  urea  in  a  nervous  state.  Almost  without  an  exception  there  can 
scarcely  be  a  remedy  used  in  the  early  s'ages  of  inflammation  in  any  organ 
which  can  be  compared  with  bleeding ;  and  ini  bronchopneumonia,  emphyse¬ 
matous  asthma  and  complicated  pleurisy  where  cyanosis  and  danger  of 
haemoptysis  are  present,  venesection  of  live  to  seven  ounces  acts  instan¬ 
taneously. 

A  number  of  years  ago,  I  saw  a  poor  man  suffering  from  emphysematous 
asthma,  and  who  had  some  experience  of  bleeding  in  previous  attacks; 
though  he  was  nearly  speechless  he  conveyed  he  would  cut  his  throat  unless 
he  was  bled,  and  his  wife  was  obliged  to  remove  sharp  weapons  from  his  room. 
Without  having  any  bandage,  but  having  grasped  the  arm,  I  opened  the 
median  cephalic,  and  when  five  ounces  were  drawn  his  breathing,  voice,  and 
appearance  were  immensely  improved,  though  be  had  been  suflering  for  nigha 
week.  He  slept  soundly,  and  awoke  the  next  morning  stating  that  he  was 
better  than  he  had  been  for  months.  I  may  mention  he  had  been  bled  pre¬ 
viously  for  similar  attacks,  with  similar  results. 

Dr.  j.  Boyd,  surgeon,  St  Michael’s  Hospital,  Kingstown,  has  informed  me 
that  he  had  an  almost  identical  case.  Many  medical  men  have  experience  of 
the  beneficial  effects  of  opening  a  vein  for  acute  orchitis.  As  I  have  been  con¬ 
vinced  of  the  advantages  of  blood  abstraction  in  moderate  quantity  in  many 
diseases,  particularly  in  the  early  stages  of  acute  inflammations  of  middle  aged 
and  robust  persons,  and  have  advocated  it  too,  I  trust  that  you  will  allow  an 
entreaty  to  have  it  used  more  frequently  appear  in  the  Journal. 

An  Easy  Method  of  Feeding  per  Rectum. 

Dr.  Duncan  J.  Mackenzie  (Glossop,  near  Manchester)  writes :  Permit 
me  to  draw  Mr.  Jones-Humphreys’s  attention  to  two  methods  of  rectal 
feeding  by  means  of  a  catheter,  or  piece  of  catheter,  and  fine  india-rubber 
tubing  described  by  me,  one  in  the  Journal  of  June  19th.  1886,  page  1161, 
the  other  in  that  of  July  2nd,  1887,  page  25.  The  funnel  is  easily  obtainable 
on  an  emergency,  but  for  a  long  case  I  think  it  inconvenient, 


Nonconformist  Nurses. 

Robert  N.  Ingle  (Cambridge)  writes:  In  view  of  the  religious  restrictions 
hich  in  some  institutions  have  been  imposed  upon  those  seeking  to  be 
lined  or  employed  as  nurses,  and  the  difficulties  ■which  in  cases  accurately 
lown  to  me  have  been  placed  in  the  way  of  Nonconformist  candidates, 
ay  I  ask  your  insertion  of  the  enclosed  ? 

“  T*le  K*v-  Newman  Hall  having  been  invited  to  dinner  at  King’s  College 
ospital,  inquired  if  it  were  true  that  Nonconformists  were  excluded  from 
irsing,  and  received  the  following  satisfactory  reply,  which  we  have  great 
easure  in  publishing : 


,,IT.  “  ‘  King’s  College  Hospital,  April  3rd. 

Dear  Sir,— -On  behalf  of  Dr.  Wace  I  have  the  pleasure  to  acknowledge 
e receipt  of  your  kind  letter  of  the  2nd  inst. 

'  I  am  very  glad  to  be  able  to  write  to  you,  with  reference  to  the  latter 
rt  of  your  letter,  that  you  may  most  fully  contradict  the  impression  that 
■  nurses  are  appointed  here  excepting  those  who  belong  to  the  Church  of 
lgland.  We  have  others.  We  train  young  women  who  may  belong  to  the 
esleyan,  Baptist,  or  Congregational  churches,  and  they  have  full  liberty  to 
tend  the  place  of  worship  to  which  they  belong. 

“  Our  nursing  some  years  ago  was  conducted  by  a  sisterhood,  and  then 
rse8  were  expected  to  belong  to  the  Church  of  England  ;  but  the  nursing  is 
w  conducted  by  our  own  trained  nursing  staff,  and  I  believe  that  a 
oroughly  liberal  mind  pervades  the  hospital.— Yours  faithfully, 

'  ■ .  mu  v.  “  ‘  N.  Bromley  (Rev.),  Warden. 

The  Rev.  Newman  Hall.’  ” 


w  Convalescent  Homes. 

Chubb  (Medical  Officer,  Convalescent  Home,  Sandgate,  Kent) 
“S:  D.r-  A.  Longhurst,  in  his  letter  to  the  Journal,  April  19th,  on  the 
i»nt6UbjomY 8uggest8  some  improvements  in:  1.  The  treatment  of 
aents.  2.  the  general  management  of  these  institutions, 
is  regards  medical  treatment,  Dr.  Longhurst  can  hardly  have  considered 
'  ?Ur  W  .u  would  be  entailed  on  the  medical  officer  in  carrying  out  his 
.kestions— that  a  physical  examination  should  be  made,  and  ‘that  a  tera- 
,tl?re  chart,  and  notes  of  each  case  should  be  kept. 

uch  observ’ations  would  be  very  interesting  and  instructive,  but  would 

J?.°u  u™!  Vlan  m08t  men  could  K've,  for  in  all  the  convalescent 

nes  with  which  I  am  acquainted  the  medical  officer  is  an  honorary  physi- 
r  surgeon  who  finds  that  his  ordinary  work  is  considerably  added  to  by 
h  &u  aPP01ntinent,  even  when  he  attends  to  the  necessary  cases  only. 

“e  ,n,ome>flth  which  I  am  acquainted  takes  in  about  1800  cases  annually, 
»n  fuT™!  munber  being  chest  cases  from  the  Brompton  Hospital  and 
n  the  work  takes  more  time  than  I  can  well  spare. 

en«^*ilt8  ar<;  suPP°se.d  to  be  independent  of  nursing  and  medical  care 
.hi/  j'Wn’  but  unsuitable  cases  often  arrive,  and  are  the  source  of  great 
lnconvenienco.  One  occasionally  gets  a  treat  in  the  shape  of  an 
«»ied  stump,  or  large  wound  which  requires  daily  dressing. 

“'e™  generally  bring  their  cod-liver  oil  with  them,  and  are  as  a  rule 
"a  wdhng  to  provide  any  medicine  if  ordered. 
ure°n»  a  ^reat  llelp  if  a  few  rough  notes  were  sent  with  any  case  the 
nat m)-*1  was  not  obvious,  as  patients  are  often  unable  to  give  any  in- 
nation  as  to  the  nature  of  their  illness. 

nwrell11  the  institution  referred  to  by  Dr.  Longhurst  seems  to  have 
aceptional aUd  unsuitable>  but  1  think  that  such  a  state  of  things  must 

aSmff  °f  the  London  Samaritan  Society  with  which  I  am  acquainted 

oimrn,  manaRed  111  this  as  in  every  other  respect.  The  diet  is  of  the 
;  quality,  and  iinlimito/l  ir.  _  . ... _  _ 


finailt..  o  '1,.  .  UL11CI  respect,.  rue  aier  is  oi 

limlnr?’  and  mihmited  in  quantity.  Stimulants  arc  given  only 
order,  and  the  diet  is  modified  to  suit  special  cases. 


o» 


The  Meteorological  Aspect  op  the  Influenza  Epidemic. 

Mr.  W.  G.  Black,  F.R.C.S.E.,  F.R.M.S.  (Edinburgh),  writes:  I  lately  perused  a 
copy  of  the  Journal  giving  a  fuller  notice  of  Dr.  Buchan’s  communication  on 
influenza  and  weather  to  the  Scottish  Meteorological  Society  than  some  other 
publications.  Theconception  is  interesting  and  deserves  investigation, and  may 
get  it  now  that  Mr.  Aitken  has  invented  instruments  for  appraising  the  oc¬ 
currence  of  atmospheric  dust.  But  as  far  as  researches  have  gone  as  yet  into 
the  quality  of  the  air  of  mountain  heights,  hill  resorts,  and  balloon  observa¬ 
tions,  they  point  to  a  serious  objection  to  Dr.  Buchan’s  idea,  in  that  the  air  at 
such  heights  has  been  found  pure,  transparent,  and  healthy,  and  not  infected 
by  germs  or  dust.  The  liability  to  disease  is  decreased  by  altitude,  and  pro¬ 
bably  therefore  the  infeetivity  of  the  germs. 

Professional  Confidence. 

A  singular  use  of  the  New  York  Act  prohibiting  the  betrayal  of  professional 
confidence  was,  says  the  M.dical  Standard,  made  in  a  recent  habeas  corpus 
case.  A  patient  of  an  insane  hospital  sued  out  a  wrrit  of  habeas  corpus. 
When  the  hospital  physicians  attempted  to  show  cause  why  they  retained 
him,  objection  was  raised  on  the  ground  that  they  were  debarred  from  so 
doing  on  the  ground  that  they  would  betray  professional  confidence.  The 
Court  sustained  the  objection,  and  discharged  the  patient  as  a  sane  man.  It 
certainly  looks  like  a  legal  absurdity  to  summon  a  physician  to  show  cause 
why  he  did  a  certain  thing,  and  then  refuse  to  allow  him  to  testify,  on  the 
ground  that  by  so  doing  he  betrays  professional  confidence.  The  truth  is, 
the  lawyer  who  defended  the  doctor  was  ignorant  of  the  fact  that  the  com¬ 
mitment  of  a  patient  to  an  insane  hospital  pending  recovery  made  the  phy¬ 
sician  an  officer  of  the  court,  with  whose  duties  the  Professional  Confidence 
Act  had  no  concern. 


Polluted  OysTeRS  at  Naples  the  SupPOSEd  Cause  of  1'vPiioii). 

Dr.  Godwin  Timms  writes  :  I  have  just  received  frdm  Dr.  F.  W.  A.  de 
Fabeck,  Brigade  Surgeon,  Bengal  (retired),  a  very  lucid  account  of  the  death, 
at.  Capri,  of  a  very  talented  young  artist,  Mr.  Frank  James,  who  was  on  a 
visit  to  his  mother  and  sister,  who  are  residents.  He  arrived  in  Italy  on  Feb¬ 
ruary  16th,  1890,  began  to  sicken  on  March  22nd,  and  died  of  typhoid  fever  on 
April  18th. 

Dr.  de  Fabeck  attributes  the  disease  to  the  eating  of  polluted  oysters,  and 
goes  on  to  say  :  “I  think  it  right  to  take  the  opportunity  of  begging  you  to 
warn  all  intending  visitors  t»  Naples  against  the  eating  of  oysters.”  "  “  The 
locality  in  which  the  oysters  are  kept  has  always  been  a  very  foul  one.  The 
oyster  beds  lie  in  comparatively  stagnant  water  close  to  the  embouchure  of 
drains  opening  into  the  sea  :  and  now  that  a  retaining  wall  has  been  built 
outside  the  site  of  these  beds,  with  the  view  of  ultimately  reclaiming  the 

land  on  which  they  lie,  there  is  no  circulation  of  water  whatever . You 

will,  I  trust,  in  the  interest  of  the  travelling  public,  pardon  me  for  writing  to 
you  thus  fully.” 


Errata. — Dr.  Sidney  Phillips  writes  to  point  out  that  the  statement  attri¬ 
buted  to  him  in  the  report  of  the  Harveian  Society  (Journal,  April  26th, 
p.  960)  that  a  pulse  of  200  a  minute  in  diphtheria  isjalways  fatal,  is  incorrect . 
He  spoke  of  such  a  pulse  as  a  dangerous  symptom,  but  read  notes  of  a  case 
showing  that  it  is  not  necessarily  fatal.  We  are  also  requested  to  state  that 
at  the  meeting  of  the  West  London  Medieo-Chirurgical  Society  on  April  11th, 
Dr.  Inglis  Parsons  replied  to  a  question  a6  follows,  not.  as  printed  in  the 
Journal  of  April  26th,  p.  961.  “  Dr.  Inglis  Parsons  said  that  the  amount  of 

electricity  used  was  very  much  less  than  that  used  with  the  constant  current 
for  electrolj  sis.  What  he  relied  upon  was  the  injury  produced  by  a  moment¬ 
ary  flash.” 
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Vinegar  in  Urticaria. 

M  V- (ICSallTemXs  £&*£%&  KobertVsVrS  ofMeL 
Urt.1C^thout  belief ^  I  was  toW  to  try  vinegar,  and  it  gave  almost  instant 
relfef  Since  that  I  ha  "e  had  two  other  cases  with  relief  obta  ned  from  vine¬ 
gar,  to  which  one-third  part  of  water  is  added  ;  used  externally. 


The  Fasting  Man.  .  ,  ^ 

m,.  o.  n. 

nfenal  except  the  continued  loss  of  we sight,  overhal£  a  poun,i 

a  Knietinof ' extremely  wearied 
Oil  completio  ■  Ninpf-pen  hours  after  breaking  his  last  he  had 

resuming  food. 


I  CD  LAI  AAA  AJ  ^  ,  ,  , 

Daily  Record  of  Sum's  Cor  dilion  during  Last  Days  of  his  U0  Days  Fast  at  the 
*  Royal  Aquarium,  Westminster. 
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*  Restless. 


t  Short  intervals. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr  W  H.  Fenton,  London;  Mr.  M.  Jennings,  Bervie ;  Dr.  A.  Bronner, 
Bradford  •  Dr  A.  W.  Edis,  London  ;  Mr.  A.  B.  Garside,  London  ;  X.  X.  X.; 
Dr  Hose’good,  Swinton;  Mr.  J.  McCarthy,  St.  Georges;  Dr.  T.  Maccall, 
Morecambe;  Mr.  J.  M.  Horsburgh,  London ;  Dr.  G.  S.  Woodhead  Edin- 
burgh*  Mr.  G.  P.  Field,  London ;  Mr.  F.  J.  Rebman,  London  ;  Miss  F.  Lan- 
kester'  London;  Messrs.  Burroughs.  Wellcome  and  Co.,  London;  Messrs. 
Cooner  and  Co.,  London ;  Mr.  J.  H.  Casson,  Teheran  ;  Messrs.  Reynolds  and 
Branson,  Leeds  ;  Dr.  Norman  Kerr,  London  ;  Mr.  W.  W.  Wags  taffe,  London  ; 
Our  Swiss  Correspondent ;  Mr.  H.  F.  Parsons,  Hastings  ;  Mr.  F.  Stokes, 
London  -  Miss  H.  H.  Joyce,  London;  A.  R.  Gunn,  M.B.,  Tarporley;  Dr. 
Seaton,  London;  Dr.  Rentoul,  Liverpool;  The  Parisian  Vaporiser  Co  Lon¬ 
don-  J.  H.  Neale,  M.B.,  Leicester;  Mr.  J.  Penberthy,  London;  Mr.  A.  H. 
Benson  Dublin;  Mr.  T.  Murtagh,  Eastbourne;  The  Liquor  Carnis  Co.,  Lon¬ 
don  •  Dr  W.  Hailes,  Albany  ;  Dr.  J.  H.  Clark,  Belfast ;  The  Secretary  of  the 
Sanitary  Institute,  London;  Mr.  P.  Phelps,  Folkestone;  Mr.  E.  Antrobus, 
Handsworth  ;  Mr.  G.  H.  Fosbrooke,  Bideford  ;  A  Member  of  the  B.M.A.;  Mr. 
E  J  Lloyd,  Upper  Bangor;  Brigade-Surgeon  F.  W.  A.  de  Fabek,  London ; 
Mr  W.  Wallace,  London  ;  Dr.  R.  S.  Hubbersty,  Wolverhampton  ;  Mr.  Lock- 
wood,  London;  Rev.  A.  T.  Wood,  Nottingham  ;  Dr.  J.  Roche,  Kingstown  ; 
Dr  E.  W.  Hope,  Liverpool ;  Mr.  E.  J.  Parrott,  Hayes;  Medicus  ;  Mr.  T.  . 
Raven,  Broadstairs  ;  Dr.  V.  D.  Harris,  London  ;  Messrs.  C.  Griffin  and  Co, 
London;  Mr.  G.  H.  Croad,  London;  Fair  Play;  F.R.C.S.I.;  Mr.  L  Mark, 
London  ;  Dr.  A.  Sheen,  Cardiff ;  Mr.  G.  Day,  London  ;  Mr.  F.  S.  Fowler, 
Halifax,  N.S.;  Dr.  Ward  Cousins,  Southsea;  Mr.  H.  Fox,  Newcaslle-on- 
Tvne;  Mr.  J.  P.  Hentsch,  London;  Country  Doctor;  Mr.  G.  N.  Robins, 
London ;  Dr.  R.  N.  Ingle,  Cambridge ;  Dr.  Halliburton,  London ;  Mr.  W.  L. 
Chubb,  Sandgate  ;  E.  Kingscote,  M.B.,  Salisbury  ;  Mr.  G.  Stillingfleet  John¬ 
son,  London  ;  Mr.  A.  E.  Barrett,  London ;  J.  R.  Yourdi,  M.B.,  Queenstown  ; 
Mr  C  A  P.  Osborne,  Hythe;  Mr.  J.  Humphreys,  Trawsfynjdd  ;  Mr.  H.E. 
Cautv.  Liverpool;  Dr.  P.  M.  Braidwood,  Shireliampton ;  J.  C.  Simpson, 
M.B..  Stoke  Newington;  Dr.  E.  Willoughby,  London  ;  Mr.  S.  Edge,  Monte 
Video  -  Mr.  J.  F.  Jones,  Llanfyllin  ;  Dr.  G.  Balfour,  Wimbledon  ;  Mr.  J.  T. 
Neech',  Tyldesley  ;  Mr.  G.  II.  Makins,  London  ;  Dr.  T.  Churton,  Leeds  ;  Mr. 
G.  P.  Lee,  Cork  ;  Mr.  F.  F.  Burghard,  London ;  M.B.Lond.;  Mr.  F.  A.  Eaton, 
London  ;  Mr.  W.  Towers-Smith,  London  ;  Mr.  J.  S.  Swain,  London ;  Dr.  G. 
E.  Herman,  London  ;  Mr.  F.  W.  Jowers,  Brighton  ;  Rank ;  Mr.  W.  Buchanan, 
Chatham  ;  Dr.  A.  C.  Suffern,  Birmingham ;  Mr.  M.  H.  Piercy,  London ; 
Mr.  J.  MacMunn,  Crouch  End  ;  R.  G.  Patteson,  M.B.,  Dublin  ;  Mrs.  Britton, 
Harrogate ;  Dr.  R.  Saundby,  Birmingham;  Mr.  J.  Mould,  London;  Our 
Paris  Correspondent ;  Dr.  G.  F.  Inglott,  Malta;  Dr.  H.  Fox,  London;  N.; 
Mr.  H.  Peacock,  Bath;  Mr.  E.  Montefiore,  London  ;  Mr.  C.  S.  Loch,  London  ; 
Dr.  A.  T.  Brand,  Driffield  ;  The  President  of  the  Pharmaceutical  Society  of 
Great  Britain,  London;  Peto  ;  Mr.  G.  F.  Dowdeswell,  Gloucester  ;  Dr.  D.  J. 


Mackenzie,  Manchester;  Mr.  Lawson  Tait,  Birmingham;  Dr.  J.  Cagne; 
London  •  B  S  •  Mr.  E.  E.  Norton,  London ;  Mr.  J.  R.  Whitley,  London ;  D 
S.  Phillips,  London;  Mr.  W.  H.  C.  Patten,  York  ;  Dr.  Buchanan  Londor 
Dr  W  Sykes,  Mexborough  ;  Dr.  W.  Lewis  Morgan,  Oxford;  Miss  A.  ( 
Webber  Market;  Mr.  G.  E.  Williamson,  Newcastle-on-Tyue ;  Mr.  G.  E. 
Greene  Ferns;  Mr.  A.  McCulloch,  Tarporley;  Dr.  J.  Mackenzie  Boot) 
Aberdeen  ;  Mr.  T.  M.  Stone,  Wimbledon  ;  Mr.  F.  Blake,  London;  Mr.  G.  & 
Mockett,  Norwich ;  Dr.  Balding,  lloyston ;  Messrs.  G.  and  G.  Stern,  Londo; 
Dr.  Henry  O’Neill,  Belfast;  H.  Stalkartt,  M.B.,  London;  The  Secretary 
the  Hospitals  Association,  London;  Dr.  E.  J.  Edwardes,  London;  Mr. 
Pearl  Upper  Norwood ;  Dr.  Broadbent,  London  ;  The  Director-General 
the  Army  Medical  Department,  London  ;  Rev.  A.  R  Carter,  Wapping;  D 
K  W  Savage,  London;  A.  Hardwick,  M.B.,  New  Quay;  Mr.  F.  C.  Woo 
Nottingham;  Dr.  Jones,  Redhill ;  Mr.  W.  Llewellyn.  Hirwam;  Dr 
Stephens,  Ilminster;  Dr.  Maguire,  Stony  Stratford;  Mr.  Turner,  Du  hi 
Dr.Propert,  London;  Dr.  A.  Duke,  Dublin  ;  Dr.  Ireland,  London  ;  Dr  Ha 
White,  London;  M.  O.  H.;  Mr.  J.  Bland  Sutton,  London ;  Mr.  W.  Olivid 
London;  Dr.  A.  E.  Sansom,  Loudon;  Dr.  W.  Fraser,  Salford;  Mr  J. 
Taylor,  Birmingham;  A.  J.  H.;  Messrs.  F.  Korff  and  Co  London;  Dr.  j 
S.  Mahomed,  Bournemouth;  Mr.  T.  Holmes,  London  ;  Mr  S.  G.  Harris,] 
Sheffield  ;  Dr.  C.  E.  Harle,  London  ;  Dr.  T.  G.  Horder,  Cardiff ;  etc. 


BOOKS,  ETC.,  RECEIVED. 


Lectures  to  Nurses  on  Antiseptics  in  Surgery.  By  E.  Stanmore  Bis! 

F.R.C.S.  London  :  Sampson  Low  and  Co.  189U.  _ 

An  Experimental  Study  of  Lesions  arising  from  f  /  c S ° U 1 890* S *  1 

Watson,  M.D.  Philadelphia :  P.  Blakiston,  Son  and  Co  1890. 

The  Healing  Art  and  the  Claims  of  Vivisection.  By  Edward  Berdoe,  M.lt.d 
L.R.C.P.  London:  Swan  Sonnenschem and  Co.  18.0. 

A  Manual  of  Public  Health  and  Sanitary  Science.  By  T.  G.  Nasmyth, - 
Edinburgh:  T.  and  J.  Clark.  1890.  .... 

A  SBESJS  ’  ’  1 

Stirling,  M.D.  London  :  Charles  Griffin  and  Co.  1893.. 

Yearbook  of  Scientific  and  Learned  Societies  of  Great  Britain  and  Ire  au 
1890.  London  :  Charles  Griffin  and  Co.  1890.. 

The  Way  to  Prove  a  Will  and  to  take  out  Administration.  y 

London  :  John  Hogg.  1890.  TJewYork  -l 

Practical  Photo-Micrography.  By  Andrew  Pringle,  F.R..  •  • 

Scovell  and  Adams  Company.  1890.  . 

A  *  B.  *4 

MA  M.D.  Oxford :  The  Clarendon  Press.  1890. 

Synopsis  of  Lectures  on  Diseases  of  the  Skin.  By  Robert  John  Garden, 
Aberdeen:  Bon  Accord  Press.  1889.  p  n.  p' 

Etude  Anthropometrique  sur  les  Prostitutes  et  les  Vo  euses.  Par  Dr.  r 
Tarnowsky.  Paris  :  Aux  Bureaux  du  Progres  Medical  1890 
Man- Wonderful  Manikin.  A  Chart  of  the  Hmnan  Jody  for  the^ 
Physiology  and  Anatomy.  Arranged  by  A.  Gar  denier. 

Teritonologia^Iedica  Polyglotta.  A  concise  I.itenmjffinalDictionar;.-  oil 
cal  Terms.  Compiled  by  Theodore  Maxwell,  M.D.,  i  .K.O.O.*a.  | 

J.  and  A.  Churchill.  1890.  _ _ 
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A  CLINICAL  LECTURE 

ox 

ULCERATION  OF  THE  STOMACH. 

WITH 

PECIAL  REFERENCE  TO  THE  STATISTICS  OF 
THIRTY-FIVE  CONSECUTIVE  CASES. 

Delivered  in  the  Western  Infirmary ,  Glasyoiv. 

By  McCALL  ANDERSON,  M.D., 

Professor  of  Clinical  Medicine  In  the  University  of  Glasgow. 

entlemen, — Having  brought  under  your  notice  several  cases  of 
lceration  of  the  stomach,  I  now  propose  to  direct  your  attention 
>  the  results  of  an  analysis  of  35  consecutive  cases.1 
The  first  point  to  be  noted  is  the  frequency  of  the  affection  as 
let  with  in  hospital  practice.  I  find  that  2,538  medical  cases 
ielded  35  illustrations  of  gastric  ulcer,  or  nearly  1  in  73,  that  is, 
.  bout  H  per  cent. 

The  Se.v  of  the  Patient. — It  is  well  known  that  the  disease  is 
mch  more  frequent  in  females  than  in  males,  but  there  is  some 
ifference  of  opinion  as  to  the  proportionate  excess  of  female  cases, 
iemssen  tells  us  that  the  journals  of  the  Pathologico-Anatomical 
astitution  in  Erlangen  show  that  of  53  cases  in  which  ulcers  or 
icatrices  were  discovered  on  post-mortem  examination,  35  were 
i  females  and  15  in  males,  while  Brinton  gives  the  proportion  as 
to  1.  This  estimate,  however,  like  Ziemssen’s,  is  based  on  fatal 
xses,  which  may  partly  account  for  the  widely  different  result 
rought  out  by  my  statistics.  These  show  that  of  35  cases,  32 
ccurred  in  females  and  only  3  in  males.  And  this  disproportion 
i  all  the  more  striking  when  I  mention  the  fact  that  the  former 
ccurred  among  927  female  medical  cases,  the  latter  among  1,611 
iales,  that  is  to  say,  that  in  males  gastric  ulcer  was  met  with 
nee  in  537,  and,  in  females,  once  in  29  medical  cases, 

The  Aye  of  the  Patients.— Let  us  hear  what  Brinton  says :  “  The 
ability  of  an  individual  to  become  the  subject  of  gastric  ulcer 
radually  rises  from  what  is  nearly  a  zero  at  the  age  of  10  to  a 
igh  rate,  which  it  maintains  through  the  period  of  middle  life,  at 
be  end  of  which  period  it  again  ascends,  to  reach  its  maximum  at 
be  extreme  age  of  90.  We  may  therefore  conclude  that  ulcer  of 
be  stomach  is  especially,  though  not  exclusively,  a  disease  of 
mddle  and  advancing  life.”J  This  opinion  is  not  at  all  in  accord¬ 
ance  with  my  own  general  experience,  nor  with  the  present  sta- 
istics,  which,  in  the  main,  support  the  view  of  Ziemssen,  that 
i  ceration  of  the  stomach  is  specially  a  disease  of  adolescence  and 
t  middle  age.  The  following  table  gives  the  ages  of  the  patients 
t  the  date  of  their  admission  into  hospital  : 
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I  rom  the  above  it  will  be  seen  that  none  of  the  males  were 
while,  of  the  females,  16.  or  one-half,  were  between  15 
ia  b  years,  15  between  27  and  45,  and  1  at  60.  These  figures 
'n  irm  the  impression  which  1  have  long  had,  that  gastric  ulcer  is, 
zr  e~vce[lence,  a  disease  of  adolescence  and  of  middle  life,  and  that 

*•  ea:rIler,  in  life  the  disease  appears,  the  more  likely  is  the 
Uient  to  be  a  female. 

The  duration  of  the  symptoms  at  the  time  of  admission  into 
-pita.1  is  shown  in  the  following  table : 

statistics  were  kindly  collected  from  the  ward  journals  by  my  Resident 
, ,  Assistant,  Mr.  Robert  Anderson.  M.B  ,  C.M. 
es  on  the  leases  of  the  Stomach,  by  Wm.  Brinton,  M.D.  London  : 
Churchill  and  Sons.  1864. 
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These  statistics  show  that  in  22  of  the  30  female  cases  the  dura¬ 
tion  of  the  disease  was  not  more  than  five  months,  and  bear  out 
my  previous  impression  that  ulceration  of  the  stomach  is  a  more 
chronic  affection  in  males  than  in  females. 

The  following  table  gives  the  proportion  of  previous  attacks: 

Males. — One  was  attacked  for  the  first  time  ;  1  had  4  previous 
attacks  during  2  years  ;  1  had  repeated  attacks  during  5  years. 

Females. — Of  26  cases  in  which  this  point  was  specially  men¬ 
tioned,  15  were  attacked  for  the  first  time,  and  11  had  had  pre¬ 
vious  attacks.  Of  the  latter,  6  had  one  previous  attack,  the  in¬ 
terval  varying  from  1  to  9  years;  4  had  two  previous  attacks  at 
intervals  of  from  5  weeks  to  two  years ;  while  1  had  had  hiema- 
temesis  repeatedly  during  the  previous  12  years.  So  that  these 
statistics  bear  out  the  character  of  this  as  a  relapsing  disease. 

We  now  pass  on  to  the  statistics  bearing  upon  symptomatology, 
which  we  shall  consider  upon  the  five  following  heads:  1. 
Appetite.  2.  Pain.  3.  Vomiting.  4.  llaematemesis.  5.  State  of 
bowels. 

1.  Appetite. — This  was  specially  mentioned  in  18  cases  ;  in  8  it 
was  good,  in  2  indifferent,  and  in  8  it  was  said  to  be  bad  ;  but  this 
last  statement  must  be  taken  with  a  reservation,  because  patients 
often  say  that  they  have  no  appetite,  while  they  mean  that  they 
are  afraid  to  eat  on  account  of  the  pain  which  follows  the  taking 
of  food. 

2.  Pain. — a.  The  Character  of  the  Pain.  In  21  cases  this  was 
specially  referred  to.  In  6  cases  it  was  described  as  burning,  in 
the  same  number  as  gnawing;  in  2  each,  as  shooting,  cutting, 
dragging,  and  dull ;  while  in  1  it  was  said  to  be  “  sharp.”  This 
bears  out  the  general  experience  that  burning  or  gnawing  pain  is 
most  characteristic  of  ulceration,  b.  The  Time  of  Onset  of  the 
Pain.  This  was  specially  noted  in  21  cases.  In  10  it  came  on 
immediately  after  food  was  taken,  in  3  soon  after  food,  in  3 
within  a  quarter  of  an  hour,  in  3  in  half  an  hour,  in  1  in  from 
half  an  hour  to  an  hour,  and  in  1  an  hour  elapsed  before  its  onset, 
thus  bearing  out  the  general  experience  that  pain  usually  comes 
on  soon  after  food  is  taken.  The  pain  usually  continued  for  two 
or  three  hours,  or  until  the  patient  vomited,  which  he  generally 
did  within  half  an  hour  of  the  onset  of  the  pain.  c.  Tenderness. 
Of  26  cases  in  which  this  symptom  was  alluded  to,  in  4  it  was 
absent,  and  in  22  present.  In  most  of  these  it  was  localised,  and 
the  tender  part  was  indicated  by  placing  the  point  of  the  fore¬ 
finger  on  the  epigastrium,  a  little  below  the  ensiform  cartilage ; 
in  1  case,  however,  it  was  widely  diffused ;  in  2  cases  only  was 
tenderness  discovered  over  or  near  the  lower  dorsal  spines  (Cru- 
veilhier’s  symptom). 

3.  Vomiting. — This  feature  was  specially  alluded  to  in  32  cases; 
in  2  there  was  none,  in  4  it  was  occasional,  in  4  it  always  occurred 
after  food,  and  in  22  it  was  frequent,  so  that  vomiting  is  one  of 
the  most  constant  symptoms  of  ulceration. 

4.  Ilcematemesis. — This  symptom  was  referred  to  in  30  cases ; 
in  6  it  was  absent,  in  14  it  was  scanty  (“  coffee  ground  ”  vomiting), 
in  4  it  was  moderate  in  amount,  while  in  6  it  occurred  to  the  ex¬ 
tent  of  a  breakfast  cupful  to  a  pint  or  more.  My  own  general 
experience  led  me  to  anticipate  that  these  statistics  would  have 
shown  a  greater  proportion  of  cases  of  large  haemorrhages. 

5.  State  of  the  Bowels. — This  was  mentioned  in  25  cases ;  in  1 
the  bowels  were  regular,  in  1  irregular,  and  in  23  costive. 

In  15  cases  melaena  was  noted  ;  in  1  case  it  occurred  only  once, 
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in  most  cases  it  was  observed  repeatedly,  and  in  1  it  was  almost 
continuously  present  for  3  months  ;  in  14  cases  there  was  hsema- 
temesis  without  any  mention  of  melsena,  and  in  3  meltena  was 
present  without  htematemesis,  thus  showing  the  importance  of  a 
careful  and  continuous  inspection  of  the  motions  in  every  sus¬ 
pected  case  of  ulceration. 

Complications— Id  15  cases  the  ulceration  of  the  stomach  was 
primary  and  uncomplicated,  while  in  20  there  were  complications. 
One  patient  was  suffering  from  abdominal  aneurysm ;  1  was 
hemiplegic,  2  had  bronchitis,  and  1  of  these  had  pleurisy  in  addi¬ 
tion  ;  2  were  scrofulous,  7  were  amemic,  and  7  were  chlorotic.  I 
believe  that  several  of  those  described  in  the  reports  as  anaemic 
were  really  chlorotic,  but,  at  any  rate,  the  statistics  show  that,  in 
women,  chlorosis  is  a  very  common  accompaniment  of  ulceration. 
This  fact  must  be  carefully  kept  in  view,  else  the  pain  of  the 
ulceration  may  be  mistaken  for  neuralgia  of  the  stomach,  which 
is  so  frequently  met  with  in  chlorosis,  all  the  more  as  these  are 
the  very  cases’which  are  most  apt  to  terminate  fatally  by  per¬ 
foration. 

Results— Of  the  35  cases  2  only  remained  for  a  week  or  two  in 
hospital,  and  1  insisted  on  leaving  on  the  twenty-fifth  day,  being 
“  much  improved,”  One  patient  was  “  improved  when  dismissed, 

7  were  “  much  improved,”  and  23  were  cured.  Only  1  patient,  a 
male,  died,  as  the  result  of  haemorrhage  from  the  stomach  and 
bowels,  and  on  post-mortem  examination  an  ulcer  was  found  at 
the  pylorus,  which  had  perforated  a  large  vessel.  These  results 
correspond  pretty  closely  with  the  result  of  Brintons  observa¬ 
tions,  which  show  1  death  in  20  to  30  cases,  males  succumbing  to 
the  disease  nearly  four  times  as  often  as  females. 

Treatment. — Having  recently  directed  your  attention  to  the 
treatment  of  ulceration  of  the  stomach  in  connection  with  cases 
in  the  wards,  it  is  only  necessary  now  to  indicate  briefly  the  lines 
which  were  followed  in  connection  with  the  cases  comprised  in 
the  foregoing  tables.  1.  The  patients  were  always  strictly  con¬ 
fined  to  bed —  a  point  which,  1  have  reason  to  believe,  is  not  always 
insisted  upon,  as  not  only  does  the  ulceration  heal  more  readily, 
but  the  danger  of  profuse  haemorrhage  and  perforation  is  lessened. 
2.  The  dieting  was  generally  the  main  point  in  the  treatment. 
Hard,  hot,  stimulating,  and  irritating  food  was  rigidly  excluded  : 
soft  and  fluid  food,  in  small  quantities,  frequently  repeated,  being 
the  rule;  and,  in  the  majority  of  cases,  unless  there  was  some 
contraindication,  milk,  in  combination  with  a  little  potash  or  lime 
water,  was  prescribed.  In  some  instances  peptonised  meat  pre¬ 
parations  were  given,  especially  Carnrick’s  beef  peptonoids,  to  the 
extent  of  a  teaspoonful  every  four  hours.  The  patient  was  directed 
to  suck  the  powder,  so  as  to  mix  it  thoroughly  with  the  saliva 
before  swallowing  it.  In  some  instances  a  slight  modification  of 
Debove’s  meals  was  administered.  This  consists  of  25  grammes 
of  Carnrick’s  beef  peptonoids,  1  gramme  of  burnt  magnesia,  2  of 
prepared  chalk,  and  1  of  saccharated  lime.  The  gastric  juice  is 
thus  neutralised,  and  no  peptones  are  formed  in  the  stomach.  It 
was  found,  however,  that  three  of  these  meals  per  day  sometimes 
produced  diarrhoea,  so  that  latterly  three  half  meals  were  pre¬ 
scribed.  As  to  the  quantity  of  soft  or  fluid  food  given  at  a  time, 
two  ounces  was  the  usual  allowance  at  first,  but  the  quantity  was 
diminished  if  pain  or  vomiting  resulted,  and,  of  course,  the  less 
food  that  was  taken  the  oftener  was  it  repeated.  We  always  ad¬ 
hered  strictly  to  the  rule  of  gradually  reducing  the.  quantity  ad¬ 
ministered  at  one  time,  until  it  produced  neither  pain  nor  vomit¬ 
ing  ;  and  if  even  a  teaspoonful  of  milk  disagreed,  all  food  by  the 
mouth  was  suspended  for  a  time,  and  the  patient  was  fed  exclu¬ 
sively  by  the  rectum,  although  he  was  allowed  to  suck  a  small 
piece  of  ice  occasionally.  The  rectal  feeding  usually  consisted  of 
the  introduction  every  four  hours  of  a  zyminised  milk  or  meat 
suppository,  and  on  the  alternate  four  hours  an  enema,  consisting 
of  3  drachms  of  Carnrick’s  beef  peptonoids  mixed  with  2  or  3 
ounces  of  warm  water,  wa3  given. 

A  cure  often  resulted  from  dieting  and  rest  alone,  but  the  bowels 
were  regulated  when  necessary  by  enemata,  or  the  injection  of  a 
drachm  of  glycerine  into  the  rectum.  In  a  good  many  cases  Carls¬ 
bad  salts  (the  artificial  salts  by  preference  when  constipation  was 
present),  as  recommended  by  Ziemssen,  sometimes  yielded  excel¬ 
lent  results.  These  are  given  on  the  principle  that  the  most 
essential  obstacle  to  the  formation  of  granulations  in  the  floor  of 
the  ulcer  is  the  corrosive  influence  of  the  gastric  juice.  The  salts 
neutralise  the  acids  and  check  fermentation;  they  likewise  dis¬ 
charge  the  fermenting  liquids  into  the  bowel,  and  act  as  an 
aperient.  The  dose  is  from  1  to  4  drachms  dissolved  in  a  pint  of 
boiling  water.  This  is  allowed  to  cool,  and  when  tepid  is  slowly 


drunk  to  the  extent  of  a  quarter  of  pint  every  ten  minutes  until 
it  is  all  swallowed,  and  is  given  in  the  morning.  . 

During  convalescence  the  diet  was  very  slowly  improved,  and 
sometimes  small  doses  of  arsenic  in  the  shape  of  Schieffelin’s  pills 
(gr-  A  to  gr.  A)»  thrice  daily,  seemed  to  consolidate  the  cure. 

’’’  in  some  cases,  when  pain  was  a  prominent  feature,  and  espe¬ 
cially  when  it  persisted  when  the  stomach  was  empty,  opiates  in 
small  doses,  or  a  combination  of  hydrocyanic  acid  and  bismuth, 
were  administered.  When  haemorrhage  occurred  to  any  extent 
rectal  feeding  was  resorted  to;  although  the  patient  was  allowed 
to  suck  ice ;  ice  was  applied  in  an  ice  bag  to  the  epigastrium,  and 
morphine  was  given  by  subcutaneous  injection,  and  occasionally 
ergotine.  Finally  complications  were  dealt  with  on  general 
principles,  according  to  their  nature  chlorosis,  the  most  frequent 
one,  being  treated  with  Schieffelin's  Blaud’s  pills. 


REMARKS 

ON 

THE  TUBERCULOUS  NATURE  OF  THE 
SO-CALLED  SIMPLE  PLEURITIC 
EFFUSION.1 

By  ALFRED  G.  BARRS,  M.D.,  M.R.C.P., 

Senior  Assistant-Physician  to  the  General  Infirmary  at  Leeds  ;  Lecturer  on 
Materia  Medica'in  the  Yorkshire  College  of  the  Victoria  University. 


The  observations  I  am  about  to  make  are  the  outcome  of  an  in¬ 
quiry  in  which  I  have  been  engaged  from  time  to  time  during  the 
last  year  and  a  half  for  the  purpose  of  ascertaining  the  remoter 
event  in  cases  of  pleuritic  effusion. 

I  have  taken  from  the  hospital  records,  for  the  years  1880  to 
1884  inclusive,  the  names  and  addresses  of  all  the  cases  of  simple 
pleuritic  effusion,  purulent  or  non-purulent,  and  have  ascertained 
by  such  means  as  were  at  my  disposal  if  they  were  still  living, 
and  if  so,  in  what  condition,  and  if  they  were  dead  I  have,  so  far 
as  possible,  ascertained  the  cause  of  death,  sometimes  from  the 
medical  attendant,  sometimes  by  an  inspection  of  the  death 
register  of  the  district  in  which  the  patient  had  lived.  No  case  ! 
has  been  inquired  into  in  which  there  was  any  reasonable  doubt 
as  to  the  presence  of  fluid  in  the  pleural  cavity,  or  in  which  the 
effusion  could  be  regarded  as  in  any  sense  of  secondary  origin  in 
the  ordinary  acceptation  of  the  term.  So  that  we  have  not  to 
consider  any  case  of  pleuritic  effusion  which  was  secondary  toj 
any  recognised  pulmonary  lesion,  such  as  phthisis  or  acute  pneu¬ 
monia,  both  of  which  are,  in  my  experience,  extremely  rarely, 
complicated  by  fluid  effusions  into  the  pleural  cavity,  or  secondary 
to  cardiac  or  renal  disease.  We  are,  in  short,  concerned  only  with 
those  cases  which  appear  to  be  spontaneous,  and  which  are  usual!) 
said  to  arise  from  exposure  to  cold.  The  undertaking  has  been 
a  somewhat  laborious  one,  and  it  was  originally  my  intention  to 
have  placed  the  results  of  it  before  the  Section  of  Medicine  of  the 
British  Medical  Association  at  its  meeting  in  Leeds  in  August  last 
but  my  duties  in  connection  with  that  meeting  made  it  lmpossio  t 

for  me  to  do  so.  .  ,  , 

I  may  state  at  once  that  the  point  I  have  had  in  view  through¬ 
out  has  been  to  ascertain  the  relation  of  pleuritic  effusion  to  pu 
monary  phthisis  or  other  tuberculous  manifestation,  and  so  to  f 
tuberculous  pleuritis,  for  I  see  no  reason  to  doubt  that  it  a  p  eur 
itic  effusion  is  followed  by  phthisis,  the  effusion  itself  was  in  tn> 
first  instance  of  a  tuberculous  origin.  I  cannot  better  detine  y 
own  position  than  by  quoting  a  few  short  remarks  made  m  a  < 
bate  on  this  subject  by  Dr.  F.  C.  Shattuck,  of  the  Massachus 
General  Hospital,  in  the  early  part  of  1888 :  Dr.  Shattuck 
paid  that  “about  three  years  ago  he  had  written  a  no-e 
Striimpell’s  Textbook  of  Medicine  to  the  effect  that  the  experienc 
of  physicians  in  America  was  not  like  that  of  the  Germans,  v, 
according  to  Striimpell,  found  pleurisy  due  to  cold  only  m  '  ,| 
rare  instances.  He  had  given  as  his  reason  for  the  statemen 
in  America  so  many  patients  with  pleurisy  entirely  recov 
Since  then  his  views  had  undergone  a  marked  change. 


i  Read  before  the  Leeds  and  West-Riding  Medico-Chirurgical  Society. 
2  New  York  Medical  Journal ,  July  14th,  1888,  p.  4S. 
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jeemed  to  be  pointing  to  the  stand  taken  by  some  Continental 
writers  that  pleurisy  was  always  due  to  tuberculosis.  We  were  in 
he  habit  of  associating  in  our  minds  tuberculosis  and  an  unfavour¬ 
ite  or  fatal  prognosis,  because  formerly  only  tuberculosis  pul- 
nonalis  had  been  recognised,  and  then  only  when  going  on  to  a 
atal  issue.  But  we  had  learned  that  local  tuberculosis  frequently 
existed,  and  was  recovered  from,  whether  in  the  pleura  or  else¬ 
where.  It  was  true  that  the  tubercle  bacillus  had  not  always 
»een  found  in  the  pleuritic  effusion  or  on  the  surfaces  of  the  mem¬ 
branes,  but  that  was  only  negative  evidence,  and  could  not  be  re¬ 
garded  as  of  weight  when  it  was  remembered  that  in  the  most 
avourable  cases  for  finding  the  bacilli  the  search  was  tedious-  nor 
was  our  inability  to  account  for  the  arrival  of  the  germs  at  the 
ileural  cavity  an  argument  of  value  against  the  microbic  origin 
if  the  disease.”  & 

Dr.  Shattuck  has  Imre  defined  my  own  present  position  in  this 
piestion  with  complete  precision,  and  it  is  from  this  position  that 
have  set  out  upon  my  inquiry.  Five  years  ago  I  should  have 
laid  that  ordinary  simple  pleuritic  effusion  was  a  distinctly  re¬ 
ferable  condition,  easily  treated,  and  of  little  danger  to  life 
mmediate  or  remote ;  but  during  the  last  few  years  Thave  seen 
n  the  out-patient  rooms  more  than  a  few  cases  of  phthisis  in  per- 
ons  who  had  previously  been  in  the  hospital  for  pleuritic  effu- 
ion,  and  who  were  described  in  the  hospital  returns  as  “  well.” 

At  this  point  I  should  like  to  say,  but  without  any  intention  of 
ligressing  into,  an  abstract  discussion,  that  I  never  have  believed 
,nd  do  not  believe,  that  “  cold  is  an  efficient  cause  of  inflamma- 
lon  in  any  organ  or  structure  of  the  body  except  such  as  those  to 
vhicb  it  can  be  directly  and  immediately  applied,  the  skin  and 
>arts  immediately  beneath,  and  the  earliest  sections  of  the  respi- 
atory  and  digestive  tracts,  for  example;  and  consequently  I  have 
lever  been  able,  to  my  own  satisfaction,  to  state  the  cause  of  the 
o-called  simple  pleuritic  effusion.  While  not  going  so  far  as  those— 
-andouzy,  for  instance— who  say  that  all  cases  of  pleuritis  which 
je  not  rheumatic,  pyaemic,  and  so  on,  are  of  necessity  tuberculous 
n  origin,  I  am  strongly  inclined  to  agree  with  Dr.  Shattuck  that 


.  very  large  proportion  of  the  so-called  “  idiopathic  ”  or  “  expo- 


ure  cases  of  pleurisy  are  really  of  a  tuberculous  nature. 

I  have  never  been  quite  able  to  understand  why  the  pleura  in 
ccordance  with  views  very  generally  held  until  quite  recent 
imes,  should  be  allowed  to  become  inflamed  under  circumstances 
vhich  are  said  to  be  innocuous  to  all  other  serous  membranes  in 
he  body.  Mo  one,  I  imagine,  really  believes  that  exposure  to  cold 
3  an  efficient  cause  of  peritonitis,  meningitis,  or  synovitis.  While 
ve  all  readily  recognise  a  primary  tuberculosis  of  the  peritoneum 
he  meninges  and  synovial  membranes,  there  has  always  seemed 
o  be  a  great  reluctance  to  admit  tuberculous  pleuritis  as  a  pri¬ 
mary  cause  of  pleuritic  effusion.  Dr.  Douglas  Powell,5  in  opening 
he  discussion  on  “  Chronic  Tuberculous  Processes  in  Serous  Mem- 
iranes,  at  the  meeting  of  the  British  Medical  Association,  1889, 
aul:„  lubercular  disease  of  serous  membranes  is  so  rarely  pri- 
aary.  “  Tubercular  pleurisy  was  by  itself,  as  shown  by  post- 
wt em  examination,  a  rare  disease.  Was  it  so  rarely  met  with 
linically  ?  It  was  well  known  that  pleurisy  commonly  preceded 
ntnisis,  but  were  not  such  cases  of  pleurisy  in  the  first  instance 
ubercular  ? 

In  regard  to  the  post-mortem  evidence  in  favour  of  a  primary 
iberculous  pleurisy,  it  is  clear  that  such  evidence  must  of 
ecessity  be  scanty.  The  pleura  itself  is  not  a  vital  organ, 
ieuntic  effusion  very  rarely  nowadays  is  allowed  to  be  fatal  in 
L.ef,°f/  way  in  which  it  can  be  so,  by  a  mechanical  interference 
un  the  respiratory  or  cardiac  movements ;  it  therefore  follows 
iat  in  hospitals  (and  it  is  there  where  such  evidence  must  be 
>und  it  it  is  to  be  found  at  all)  necropsies  upon  cases  of  simple 
euritic  effusion  are,  comparatively  speaking,  extremely  rare, 
i  tne  Leeds  Infirmary,  for  instance,  there  was  one  death  in  each 
the  years  1886,  1887,  1888  from  pleurisy  with  effusion,  while  in 
ese  three  years  no  fewer  than  87  cases  of  pleuritic  effusion  were 
ider  treatment.  The  fact  is  that  pleurisy  with  or  without  effu- 
3n  cannot  of  itself  be  fatal  under  ordinary  circumstances.  It 
only  by  directly  involving  some  vital  organ  such  as  the  lung, 
the  induction  of  some  general  infective  condition,  that  it 
n  prove  so. 

In  August,  1887,  there  came  to  the  out-patient  room  a  boy,  aged 
k!!1,  ,  c lun8  was  Poetically  solid,  and  who  a  few 
™  later  died  of  phthisis,  as  I  am  informed  by  his  medical 
enaant.  t  he  previous  history  of  this  case  was  as  follows.  In 
— Dfl  waa  id  the  infirmary  under  Dr.  Eddison’s  care  from  the 
*  Journal,  December  14th,  1889,  p.  1317. 


10th  to  the  19th  of  June.  Two  months  before  admission  he  had 
aa  a  pain  in  the  right  side,  said  to  have  been  due  to  his  getting 
.  ,  .  ,  \a  described  in  the  clinical  report  as  a  strong,  healthy 

lookmg  lad  with  no  apparent  symptom  of  any  illness ;  but  his 

132,  land  he  had  wasted  a  little.  There  were  signs  of 
^uid  at  the  right  base  from  a  little  above  the  angle  of  the  scapula 


...The  day  a^.er  admission  7J  ounces  of  fluid  were  drawn  from  the 


«•  v.4.  ,  .  : — ,  .  *2  iium  wac  urawn  irom  tin 

ngnt  Chest  (there  is  in  this  case,  as  in  many  others,  a  striking  dis- 
crepancy  betweem  the  physical  signs  and  the  quantity  of  fluid 
?  187or.thyof  attention).  Seven  days  later  the  dulness 
n6d  aS  diminishing,  the  Iremitus  as  fair,  and  the  cough  as 
practically  gone,  and  on  this  day  he  left  the  hospital  “well.” 
l  tns  case  is  a  striking  example  of  what  I  believe  occurs  in  a  con¬ 
siderable  proportion  of  cases  of  pleuritic  effusion-a  simple 
pleuritic  effusion  ending  in  pulmonary  phthisis  at  the  end  of  three 
years.  An  example  still  more  impressive  by  reason  of  the 
1“ec!'?Psy1’  bu.t.  belonging  to  another  class  of  cases,  occurred 
follows-—  Plta  m  1881,  the  Chlef  detaila  of  which  are  as 

A  man,  aged  43,  was  admitted  under  Dr.  Clifford  Allbutt’s  care 
on  September  9th,  1881,  and  died  on  November  7th  of  the  enSe 
?-ear(.  The  record  is  headed  by  myself  (I  was  then  house-physi- 

man  .:  i  PluU»ltl(i L,.e®usl0n :  repeated  tappings;  general  tubercu¬ 
losis  ;  death.  Five  months  before  admission  his  illness  com¬ 
menced,  not  quite  suddenly,  with  an  “  ordinary  cold  ”  and  some 

nh°or«8  *bnuath-  Ten  weeks  before  admission  he  was  seen  by 
Dr.  Clifford  All  butt,  and  the  left  chest  was  explored,  there  beino- 
signs  of  fluid,  but  with  a  negative  result.  Six  weeks  later  explorat¬ 
ion  was  again  had  recourse  to  with  the  same  result.  He  wasted 
much  and  got  steadily  worse.  On  admission  he  looked  very  ill 
and  was  much  wasted  pulse  124,  respiration  36.  The  whole  of 
the  left  chest  was  fixed  and  absolutely  soundless,  on  percussion  from 
apex  to  base  with  the  other  ordinary  signs  of  fluid.  The  heart  was 
perhaps  displaced  to  the  right,  for  its  impulse  could  not  be  found 
in  its  usual  situation.  On  September  12th  the  left  chest  was 
tapped,  and  50  ounces  of  serum  drawn  off  with  immediate  relief 
t0  ^b^  symPtoms-  On  September  17th  the  chest  was  again  tapped, 
and  -3  ounces  of  serum  drawn  off,  and  again,  on  September  28th, 
20  ounces  of  fluid  were  drawn  off.  Two  days  later  his  tempera¬ 
ture  rose  in  the  morning  for  the  first  time,  and  for  the  next  month 
he  got  steadily  worse.  At  this  time  the  left  chest  was  explored, 
but  no  fluid  found,  although  the  signs  were  just  as  marked  as  on 
admission.  On  November  3rd  great  dyspnoea  set  in  and  ended 
with  his  death  in  a  few  days.  At  the  necropsy  the  left  pleural 
cavity  contained  about  40  ounces  of  serum  and  some  masses  of 
iyoaph.  The  surface  of  the  lung,  the  left  side  of  the  pericardium, 
the  left  chest  wall,  and  the  left  half  of  the  diaphragm  were 
covered  with  thick  and  fibrous  feltings.  The  condition  of  the 
diaphragm  was  most  interesting.  The  inflammatory  material  had 
infiltrated  the  muscle  as  a  distinct  band,  and  was  here  and  there 
obviously  caseous.  The  solid  parts  of  the  effusion  were  every¬ 
where  of  a  soft  cheesy  nature.  The  left  bronchial  glands  were  en¬ 
larged  and  caseous.  The  left  lung,  reduced  to  one-quarter  its 
natural  size,  was  almost  airless,  oedematous,  and  spleenised.  Its 
substance  was  thickly  studded  with  miliary  tubercles,  but  there 
was  not  the  least  trace  of  an  ordinary  phthisis  lesion.  The  right 
lung  was  also  thickly  studded  with  grey  tubercles,  and  its  pleura 
was  acutely  inflamed  in  patches.  Both  kidneys  were  also  studded 
with  grey  tubercles.  (I  3aid  a  moment  ago  that  practically  pleu¬ 
ritic  effusion  could  only  prove  fatal  by  setting  up  destructed  pro¬ 
cesses  in  the  lung  or  by  a  general  acute  infection.  I  am  inclined 
to  think,  in  the  light  of  this  case  and  some  others  which  I  have 
seen,  that  it  is  possible  for  there  to  be  such  changes  in  the 
pleura  itself  in  the  way  of  enormous  production  of  solid  effusion 
and  the  subsequent  softening  of  that  effusion  to  cause  death  by 
an  ordinary  wasting  process  such  as  in  true  phthisis  pulmonalis.) 

In  commenting  upon  this  case  I  should  like  to  direct  attention 
to  the  fact  that  in  the  lungs  themselves  only  an  acute  tubercu¬ 
losis  was  found,  while  the  signs  of  pleuritic  effusion  had  been 
present  for  at  least  six  months  before  death,  so  that  there  could 
be  no  reasonable  doubt  as  to  the  order  of  events,  the  pleural  affec¬ 
tion  being  long  antecedent  to  any  lung  disease.  Whether  the 
caseous  enlargement  of  the  bronchial  glands  upon  the  same  side 
had  any  causal  relation  to  the  pleuritic  effusion  is  a  question 
which  has  occurred  to  me.  Was  it  a  secondary  or  infective  case¬ 
ation,  or  was  it  the  cause  of  the  pleuritis  in  the  same  way  that 
chronic  tuberculous  peritonitis  is  said  to  originate  from  caseous 
mesenteric  glands  ?  In  my  post-mortem  room  experience  caseous 
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enlargement  of  the  bronchial  glands  is  perhaps  the  commonest 
of  chronic  tuberculous  lesions  in  young  subjects.  May  it  not  be 
that  in  some  instances  this  is  the  cause  of  the  pleuritic  effusions 
of  later  life  by  a  simple  spreading  of  a  tuberculous  inflammation 
to  the  pleuraf  surface  in  the  immediate  vicinity  of  the  diseased 
eland  ’  The  occurrence  of  acute  pleuntis  of  the  right  lung  is  in 
teresting,  as  showing,  as  I  think  it  does  the  association  of  acute 
inflammatory  changes  in  the  pleura  with  the  presence  of  miliary 
tubercle  in  the  same  way  in  which  it  occurs  in  the  meninges. 

In  October  last  I  made  the  post-mortem  examination  ot  a  very 
instructive  case  which  had  been  under  Dr.  Churton  £ i  can »  in  the 
hospital.  A  woman  29  years  of  age,  of  alcoholic  habit,  had  been 
admitted  suffering  from  hepatic  cirrhosis,  of  which  she  died  by 
means  of  coma  in  a  few  days.  She  had  been  in  the  infirmary 
from  May  21st  to  July  17th,  1889,  suffering  from  left  pleuritic 
effusion.  Six  or  seven  years  previous  to  that  date  she  had  had 
“  pleurisy  in  the  left  side.”  The  pleuritic  effusion  in  May,  188J, 
had  had  l  gradual  onset,  and  the  temperature  curve  throughout 
her  stay  in  hospital  had  been  of  a  remitting  character.  The  chest 
was  tapped  on  May  27th,  and  43  ounces  of  fluid  drawn  off.  Signs 
of  fluid  continued,  but  explorations  in  July  failed  to  confirm 
them,  and  she  left  the  hospital  with  persisting  dulness  in  the 
chest.  At  the  post-mortem  examination,  the  liver  weighed  fl¬ 
ounces,  and  presented  the  ordinary  appearances  of  cirrhosis.  The 
left  pleural  cavity  was  practically  obliterated  by  old  adhesions, 
but  where  obliteration  had  not  taken  place  numerous  miliary 
and  submiliary  nodules  were  visible,  clearly  of  a  tuberculous 
nature  There  were  similar  nodules  on  the  right  pleura.  At  the 
anex  of  the  left  lung  there  was  a  small  recent  caseating  lesion 
with  a  central  cavity*  In  the  right  lung  there  were  numerous 
nodules  and  lumps  of  consolidation  undergoing  caseous  change. 
There  were  also  three  large  patches  of  tuberculous  ulceration  in 
the  intestine  and  miliary  lesions  in  the  kidneys.  , 

I  have  recited  these  cases  in  order  to  indicate  the  kind  ot  ana¬ 
tomical  evidence  there  is  to  hand  of  the  close  association  ot 
pleuritic  effusion  with  tuberculous  changes  in  the  body.  to 
establish  tuberculous  pleuritis  as  a  primary  disease,  we  should,  1 
take  it,  require  evidence  of  the  following  nature -  . 

1.  The  presence  of  characteristic  organisms  in  the  products  ot 
the' inflammation  or  in  the  organs  affected. 

2.  The  demonstration  in  non-fatal  cases  of  lesions  generally 

recognised  as  tuberculous.  .  .  ,, 

3.  The  demonstration  after  death  of  lesions  of  an  admittedly 

tuberculous  character.  . 

4.  A  very  frequent,  not  to  say  constant,  association  ot  tne 

pleuritis  with  other  tuberculous  disorders. 

5.  A  certain  clinical  march  of  the  cases,  stamping  them  as 

tuberculous. 

As  to  the  presence  of  the  tubercle  bacillus,  there  is  very  little 
positive  evidence  forthcoming ;  all  observers  are,  1  believe,  agreed 
that  it  is  exceedingly  difficult  to  demonstrate  its  presence  even  in 
the  most  likely  cases.  Its  absence  in  any  case,  I  need  scarcely 
say,  could  not  be  accepted  as  showing  the  non-tuberculous  nature 

of  the  disease.4  .  ......  f 

In  cases  of  tuberculous  peritonitis,  we  can,  after  incision  ot  tne 
abdomen,  see  the  nodular  condition  of  the  peritoneum.  This  kind 
of  evidence  is  not  available  in  the  case  of  pleuritic  effusion  under 
our  present  methods  of  treatment.  Estlander’s  operation  has  not, 
so  far  as  I  know,  been  at  present  applied  to  simple  effusions,  lhe 
evidence  by  post-mortem  examination  I  have  already  dealt  witn. 
The  association  of  pleuritic  effusion  with  phthisis— taking  the 
commonest  tubercular  lesion  we  have,  or  any  other  tuberculous 
disease — I  will  now  proceed  to  deal  with,  in  the  light  of  the  cases 

which  have  been  the  subject  of  inquiry.  icon  qj. 

There  were  found  in  the  hospital  records  for  the  year  188U-84 
inclusive  114  cases  of  pleuritic  effusion  conforming  with  the  limi¬ 
tations  I  have  previously  laid  down,  and  proper  cases  for  inquiry. 
Of  these,  40  were  cases  of  empyema  and  74  were  cases  of  pleurisy 
with  effusion.”  To  take  the  pleurisies  with  effusion  hrst :  Ot  the 
74  cases,  32  are  dead,  25  are  living,  and  17  could  not  be  traced 
that  is,  there  had  been  a  death-rate  in  the  cases  which  could  be 
traced  of  something  like  57  per  cent.  In  the  32  fatal  cases  the 
average  age  of  the  patients  was  32.5  years,  the  maximum  being 
54  and  the  minimum  3.  As  to  the  duration  of  life  after  the  onset 
of  the  disease,  there  died  in  hospital  3,  died  the  day  after  leaving 
hospital  1.  In  the  remaining  28  cases  the  average  durationot  lire 


was  2k  years,  the  maximum  being  5  years  and  the  minimum  6 
months;  The  causes  of  death  in  the  32  cases  were  as  follows 


Known  phthisis 
Probable  phthisis 
Hip  disease  ... 
Tubercular  meningitis 
Acute  tuberculosis 
“Pleurisy” 

“Dropsy” 

“  Hydropericardium  ” 
Unascertained  causes 


14 

1 

1 

1 

1 

3 

2 

1 

8 


Total  . 32 

So  that  21  cases  out  of  32  died  of  the  disease  “  pleurisy,”  or  some 
recognised  tuberculous  condition,  mainly  phthisis  pulmonahs. 

I  have  not  sufficient  facts  before  me  to  enable  me  to  state  with 
any  certainty  what  the  precise  position  of  the  destroying  lesion 
has  been  in  regard  to  the  pleuritic  effusion.  It  has .not  always 
been  in  that  part  of  the  lung  corresponding  with  the  affected 
pleura.  For  example,  in  a  case  at  present  under  my  care,  where 
the  onset  of  the  disease  was  so  acute  that  the  case  was  sent  to  the 
Municipal  Hospital  in  July,  1887,  as  a  case  of  enteric  fever  there 
was  pleuritic  effusion  at  the  right  base,  which  was  tapped.  Shortly 
afterwards  he  was  in  the  infirmary  under  Dr.  Churton  s  care,  when 
the  right  chest  still  being  dull  on  percussion,  an  exploratory  punc¬ 
ture  was  made,  but  no  fluid  found.  After  a  short  lnterval  he  canie 
to  my  out-patients,  spitting  blood  freely  and  frequently 
The  right  chest  was  still  dull,  with  signs  of  consohdatmn  rather 
than  of  fluid.  After  attending  for  some  months  he  was  again  ad¬ 
mitted  under  Dr.  Churton’s  care,  for  pleuritic  effusion  on  the  left 
side  which  was  tapped,  and  the  other  day  he  came  back  to  my 
mit-natients  with  a  very  phthisical  aspect  and  signs  of  con¬ 
solidation  at  the  right  apex,  and  also,  but  to  a  less  extent,  at  ej 

^Ihav^made  a  careful  examination  of  the  detaiis  of  the  fatal  and 
non-fatal  cases,  with  a  view  to  ascertaining,  if  “ ,} 

features  which  distinguished  the  one  class  from  the  other,  but  i 
am  in  the  end  unable  to  say  that  there  is  anything  in t  the >  clmical 
manifestations  which  could  be  relied  upon  for  tbat  purpose.  -Man} 
of  the  fatal  cases  were  just  as  acute  in  their  m&rch,  just 
relieved  by  tapping,  and  appeared,  on  leaving  the  hospital,  t 
in  nuite  as  promising  a  condition  locally  and  generally  as  the 

was  a,s° tt,e  same  proPort,T  °rjs 

abouts  of  “dry  tappings”  and  “negative  explorations  and 
pectant treatmentsbn  the  one.set  as  in  t toother ao ,  ha. ,  Ua 
unable  to  add  anything  to  the  information which  is  alre iauj 
hand  for  the  purpose  of  estimating  the  durat: ion  of  1  . 

criven  case  beyond  the  important  fact  that  57  per  cent,  o  ‘ 

S  c“3dTe  traced  erenow  dead,  the  duration  of  >  » 

series  bein^  not  greater  than  two  years  and  a  half.  It  txaVM :  ex 

perfence  should  tend  to  confirm  this,  our  prognosis  in  ordinar 

Sases  of  pleuritic  effusion  will  have  to  be  more 
perhaps  our  treatment  more  radical ,  it  may  y  ,  f 
and  antiseptic  irrigation  of  the  cavity,  instead  of  by  P  P  | 

tUIn  regard  teethe  non-fatal  cases,  I  will  only  at  thtoti™  remarl 
that  their  tuberculous  nature  is  in  no  sensedisp  d  t  {  , 
their  recovery.  The  recoverability  of  tuberculous  dJ 


Snatel^qSes  no  demonstration/  In 


results  of  an  investigation  of  the  after-histories  of  "““g 
pleurisy  occurring  in  his  father  s  practice  from  <_  ^^thisis  i 
says:  “In  comparing  the  percentage  ™orfc^tyf  ,  ca3es  0f  tl 
the  cases  from  1870  to  1879  inclusive,  with  that  of  the  case 
first  decade,  1849  to  1859,  wo  find  the  percentage M  »  ti»M« . 


first  decade,  to  leou,  we  imu  iuo  s-  --  nt_ j 

as  against  43i  per  cent,  in  the  latter,  and  against  7  p  ent! 
the  second  decade,  from  1860  to  1869  inclusive.  ^sideriE 


*  On  the  question  of  micro-organisms  in  pleuritic  effusions. 
be  referred  to  an  important  discussion  reported  in  the  Berliner  him.  Wochen 


schrift,  May  14th,  1888. 


the  second  decade,  irom  ioou  to  ioud  —  ‘iderin 

appear  from  my  own  figures,  it  is  most  are  n 

Dr  Bowditch’s  statistics  to  bear  in  mind  that  the  case  .c 
classified  so  that  ‘  dry  pleurisies,  ^leimsies J?nreaSion shov 

and  empyemas  are  put  all  together.  My  own  1  "  pma  cfts 

very  conclusively  that  the  introduction  of  t  e  PM  .  J 

will  considerably  reduce  the  percentage  m°  a  g  r«,D  P  Bo, 
and  so  it  may  be  that  the  death-rate  from  phthisis  m  o 
ditch’s  cases  is  not  materially  less  than  i m . the  J ^ Is  cast «. 

On  this  occasion  there  is  not  much  that  I  need  8  y  in 
the  empyema  cases.  The  figures  I  am  about g  % _ — — 


5  Medical  News,  July  20th,  1889,  p.  63. 
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owards  confirming  me  in  the  view  that  I  have  for  a  long  time 
ield,  that  empyema  and  simple  pleuritic  effusion  have  very  little 
a  common  either  in  their  clinical  march,  their  pathology,  or  their 
ltimate  event. 

Of  the  40  cases  of  empyema,  32  cases  are  well,  6  are  dead,  and  of 
!  there  is  no  return.  Of  the  G  fatal  cases,  1  died  of  chronic 
'right  s  disease  (not  lardaceous),  1  died  of  croup  when  4  years  old, 
died  in  hospital  of  “  exhaustion  from  prolonged  discharge,”  and 
a  2  cases  the  cause  of  death  could  not  be  ascertained. 

My  own  conclusions,  based  upon  grounds  of  which  the  pre- 
eding  observations  form  only  a  part,  are  practically  those  ap- 
•ended  by  Mayor8  to  an  excellent  thesis  on  the  after-event  in 
•leuritic  effusion,  namely: 

1.  “The  majority  of  cases  of  simple  idiopathic  pleurisy,  or  of 
deurisy  from  exposure  to  cold,  conceal  or  reveal  a  tuberculous 
irocess.” 

2.  “A  careful  study  of  the  lung  in  the  neighbourhood  of  the  effu- 
ion  is  more  important  in  regard  to  the  prognosis  in  any  given  case 
han  the  study  of  the  effusion  itself.” 

3.  “  The  immediate  prognosis  in  cases  of  pleuritic  effusion  is, under 
■resent  conditions  of  treatment,  almost  always  favourable;  the 
emoter  prognosis,  on  the  contrary,  should  always  be  most 
•uarded.” 


THE  TREATMENT  OF  PLEURISY  WITH 
EFFUSION.1 

By  VINCENT  D.  HARRIS,  M.D.Lond.,  F.R.C.P., 

'hysician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 

Park,  etc. 


he  subject  I  have  chosen  as  that  upon  which  to  offer  you 
ome  remarks  this  afternoon  is  one  about  which  a  very  great 
eal  has  been  and  is  being  said  and  written.  The  question  of 
he  treatment  of  pleural  effusion  has  received  attention  from  both 
hysicians  and  surgeons,  and  may  be  said  to  be  placed  upon  the 
ypothetical  boundary  line  which  separates  the  province  of  medi- 
ine  from  that  of  surgery.  The  affection  is,  indeed,  sufficiently 
ommon  and  sufficiently  serious  to  make  it  of  importance  that 
very  medical  man,  be  he  physician  or  be  he  surgeon,  should  have 
definite  idea  as  to  the  line  of  treatment  to  be  adopted  under 
he  various  circumstances  in  which  pleural  effusion  occurs. 

I  do  not  propose  to  bring  before  you  any  exhaustive  treatise 
pon  this  subject.  This  would  be,  in  my  opinion,  undesirable  even 
possible.  1  shall  rather  confine  my  attention  almost  exclusively 
d  my  own  experience,  which  a  connection  with  a  special  chest 
ospital  for  many  years  has  rendered  somewhat  extensive.  I 
lust  warn  you  not  to  expect  anything  very  new  upon  this,  which 
iay  be  called  a  well-worn  subject. 

Effusions  into  the  pleural  cavity,  even  in  large  amounts,  are  not 
>y  any  means  always  diagnosed.  First,  because  the  physical 
igns  of  such  effusions  do  not  present  themselves  in  orthodox 
irm,  supposing  the  chest  is  examined  carefully ;  secondly,  be- 
ause  it  not  infrequently  happens  that  patients  suffering  from 
leural  effusion  are  so  little  inconvenienced,  that  they  pursue 
leir  usual  avocations,  and  consult  a  medical  man  for  symptoms, 

1  may  be,  of  dyspepsia,  which  do  not  suggest  an  examination  of 
ie  chest ;  and  thirdly,  because  pleural  effusion  is  very  often 
‘condary  to  some  other  affection  within  the  chest,  as,  for  example, 

*  tubercle  of  the  lung,  cardiac  disease,  or  aneurysm  of  the  aorta, 

1  which  one’s  attention  is  more  particularly  directed. 

Thus  it  happens  that  any  increase  in  the  dyspnoea,  pain,  or 
her  symptom  which  the  original  affection  had  produced  is  often 
it  down  to  an  increase  in  the  affection  itself,  and  not  to  its  real 
■use,  namely,  an  intercurrent  pleurisy.  There  can  be  no  doubt 
the  minds  of  those  accustomed  to  see  many  necropsies,  that 
diagnosed,  and  therefore  unrelieved,  pleural  effusion  is  answer- 
lie  for  the  deaths  of  many  affected  with  chronic  diseases.  Such 
itients  would,  of  course,  have  died  from  the  primary  affection 
ter  a  varying  time,  but  unless  pleural  effusion  had  happened, 
>t  just  then.  1  may  illustrate  this  by  a  reference  to  a  post- 
ortotn  register  nearest  to  hand.  In  a  record  of  about  seventy 
cropeiee  at  the  City  of  London  Hospital  for  Diseases  of  the 
est,  Victoria  Park,  1  find  that  in  nineteen  the  pleura  was  more 
less  affected ;  in  thirteen  cases,  the  fluid  in  one  or  both  cavities 


was  very  excessive;  and  in  four  cases,  the  record  says  that  the 
pleural  cavity  was  full  of  fluid.  Certainly  one  would  imagine 
that  death  might  have  been  caused  in  four  out  of  seventy  cases, 
at  the.very  least,  by  the  intercurrent  pleural  affection,  and  not  by 
the  original  disease.  One  other  point  with  regard  to  the  diagnosis 
of  pleural  effusion ;  it  is,  of  course,  best  in  all  cases  of  doubt  to 
insert  the  needle  of  a  small  syringe,  and  to  withdraw  a  specimen 
of  the  fluid,  if  fluid  there  be,  but  sufficient  stress  has  not  been 
laid  upon  the  necessity  of  employing  a  sufficiently  long  needle, 
nearly  twice  the  length  of  that  supplied  with  the  ordinary 
morphine  syringe,  as  without  it,  incases  of  very  thick-walled  sacs, 
you  may  fail  altogether  in  your  attempt  to  reach  the  interior.  I 
have  quite  lately  seen  a  case  in  which  one  or  two  preliminary 
trials  with  an  ordinary  short  needle  failed  to  withdraw  pus  from 
a  chest  until  a  very  long  needle,  about  5  or  6  inches,  having  been 
employed,  the  pus  was  reached. 

Having  arrived  at  the  certain  diagnosis  of  fluid  within  the 
pleural  cavity,  the  question  naturally  arises :  What  is  best  to  be 
done  under  the  circumstances  of  the  case?  1.  Are  we  to  leave 
the  fluid  to  be  absorbed  by  Nature’s  unaided  efforts?  This  used 
to  be  the  routine  practice  in  a  majority  of  cases.2  It  is  certainly 
a  fact  that  in  some  cases  a  pleural  effusion  disappears  in  a  com¬ 
paratively  short  time  if  left  to  itself,  even  if  we  regard  as 
apocryphal  those  cases  in  which  it  has  been  stated  tnat  the 
largest  effusions  have  been  absorbed  in  a  day  or  so.  We  have  all, 
no  doubt,  watched  cases  in  which  absorption  is  taking  place, 
noting  the  shrinkage  of  the  area  of  fluid  from  day  to  day.  It  is 
by  no  means  easy,  it  must  be  confessed,  to  understand  how  the 
fluid  is  absorbed — whether  by  the  blood  vessels  or  by  lymphatics, 
or  by  both — more  especially  when  we  recollect  that  the  surfaces 
of  the  pleura  are  usually  covered  by  thick  layers  of  fibrin,  and 
that  the  blood  and  lymphatic  vessels,  thickened  as  they  must  be 
by  this  deposit,  are  in  the  condition  most  unfavourable  for  such  a 
process.  In  the  cases  in  which  early  absorption  takes  place  one 
is  tempted  to  imagine  either  that  the  fibrin  has  not  been  deposited 
upon  the  pleural  surfaces  or  that  the  inflammation  of  the  pleura 
is  local  and  not  general.  It  is  believed  by  some  that  in  many 
cases  at  any  rate  the  upper  part  of  the  serous  membrane  is  first 
inflamed ;  perhaps  in  some  cases,  therefore,  the  inflammation  is 
localised  to  its  primary  seat.  But,  granting  that  effusions  are 
sometimes  absorbed  by  Nature’s  efforts  alone,  are  we  wait  for  this 
absorption,  are  we  to  try  and  help  the  absorption  by  drugs  or 
other  means,  or  are  we  to  remove  the  fluid  at  once  by  operation  ? 
The  practical  summary  of  such  questions,  then,  is,  How  long  shall 
we  leave  an  effusion  in  the  chest  before  tapping  it  ? 

I  think  you  will  agree  that  it  is  quite  impossible  to  lay  down 
any  arbitrary  rule  as  to  how  long  we  are  to  leave  an  effusion 
before  tapping  it.  My  own  plan  of  proceeding  is  as  follows  :  If 
the  preliminary  aspiration  with  the  small  syringe  has  demon¬ 
strated  the  presence  of  pus,  I  do  not  delay  the  operation,  if  I  can 
possibly  help  it,  a  single  day ;  or  again,  if  the  physical  signs 
reveal  the  presence  of  a  large  effusion  of  whatever  nature,  I 
recommend  immediate  operation.  1  think  a  patient  with  one 
side  of  his  chest  full  of  fluid  is  in  considerable  danger  of  death, 
and  especially  of  death  from  syncope.  \Y  ith  such  a  belief  it 
behoves  one  to  be  careful  not  to  delay  the  immediate  and  certain 
relief  afforded  by  paracentesis  thoracis. 

If  the  fluid  be  not  pus,  and  be  moderate  in  amount,  immediate 
operation  is  not  necessary,  and  it  is  permissible  to  wait  awhile 
and  watch  the  case ;  in  fact,  to  adopt  the  expectant  treatment. 
As  regards  the  use  of  drugs  and  other  methods  supposed  to  aid  the 
absorption  of  the  fluid,  I  confess  I  have  but  little  faith  in  them. 
Diuretic,  diaphoretic,  and  purgative  drugs,  for  example,  except  in 
so  much  as  they  aid  in  maintaining  the  bodily  functions  in  health, 
are,  in  my  opinion,  of  little  use.  The  exhibition  of  salts,  the  re¬ 
striction  of  fluids  in  the  diet,  the  strapping  the  side  with  mercury 
plaisters,  and  the  like,  although  theoretically  correct,  have  not 
proved,  in  my  experience,  of  much  practical  value.  1  am  inclined, 
however,  to  make  an  exception  in  favour  of  blisters  and  of  the 
preparation  of  iodine  externally,  and  of  iodide  of  potassium  in¬ 
ternally.  I  think— I  say  I  think— that  1  have  seen  good  come  of 
the  use  of  these  remedies  in  certain  cases.  But,  at  any  rate,  good 
and  even  generous  diet — wine,  cod-liver  oil,  maltine,  preparations 
of  iron— ought  in  all  cases  to  be  given,  with  the  great  object  in  view 
of  improving  the  general  health  ;  with  the  same  object,  the  patient 
should  be  allowed  to  get  up  part  of  the  day,  and,  it  the  weather  be 


6  De  l’ Avenir  des  Pleuritiques.  Th6se  par  Alois  Mayor.  Paris  :  1887. 
ead  at  a  meeting  of  the  West  Kent  District  of  the  South-Eastern  Branch  of 
the  British  Medical  Association. 


a  From  the  table  annexed  I  find,  however,  that  operation  of  some  kind  was 

done  in  34  out  of  38  cases. 
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line  and  warm,  moderate  exercise  in  the  open  air  should  be 

allowed.  ,  .  ...... 

If  in  the  course  of  a  few  days  or  a  week  there  is  distinct  evi¬ 
dence  of  diminution  of  fluid,  the  case  is  probably  one  in  which 
paracentesis  is  not  necessary,  and  may  be  left  in  Nature  s  hands. 

More  than  a  fortnight  should  not  be  allowed  to  elapse  before 
tapping  in  a  case  in  which  the  area  of  dulness,  due  to  fluid,  remains 
stationary ;  perhaps  one  should  curtail  even  this  period  of  expect¬ 
ation.  It  the  fluid  is  manifestly  increasing,  do  not  delay  to  tap. 

In  fact,  the  days  are  gone  by  in  which  paracentesis  thoracis  was  a 
method  of  treatment  adopted  as  a  last  resource,  and  we  may  now 
lay  down  a  rule  that,  in  cases  of  doubt,  proceed  to  that  method 

without  delay.  . 

In  the  case  of  pleurisy  with  effusion  in  children,  according  to 
my  experience,  the  operation  is  particularly  successful ;  but  it  is 
also  true  that  in  such  cases  there  is  a  strong  tendency  towards 
rapid,  spontaneous  absorption,  and  of  course,  in  such  cases,  one 
ought  to  give  the  effusion  a  chance  of  being  got  rid  of  in  such  a 
way.  One  must  not  forget,  on  the  other  hand,  that  in  children  the 
effusion  is  very  often  purulent,  and  any  hectic  temperature 
ought  to  indicate  the  operation,  especially  if  preliminary  puncture 
revealed  the  nature  of  the  fluid.  _ 

My  rules,  as  above  mentioned,  obviate  one  usually  laid  down, 
namely,  that  operations  should  be  done  if  the  patient  show  loss 
of  flesh,  feeble  circulation,  great  debility,  or  failing  appetite.  It 
is  best,  I  think,  never  to  wait  until  such  a  condition  arise.  In 
short,  my  plan  may  be  thus  summarised :  operate  early  in  rapid 
effusions,  in  excessive  effusions,  if  there  be  dyspnoea  or  other  pres¬ 
sure  symptoms,  in  stationary  or  increasing  effusions,  and  when  the 
fluid  contained  in  the  chest  is  undoubtedly  purulent. 

When  pleural  effusions  arise,  as  in  the  course  of  other  chest 
affections— such,  for  example,  as  phthisis,  heart  disease,  aneurysm 
of  the  aorta,  unless  its  amount  be  very  small,  if  one  wants  to 
delay  death,  as  is  indeed  our  duty,  there  is  no  alternative  course- 
paracentesis  must  be  done,  and  done  quickly. 

Having  decided  to  empty  the  chest  of  its  fluid,  it  becomes  neces¬ 
sary  to  decide  further  as  to  what  kind  of  operation  is  the  best..  It 
would  ill  become  me  to  dogmatise  upon  this  more  or  less  surgical 
point.  I  wish,  rather,  to  record  my  own  experience  upon  the 
question.  Naturally  the  kind  of  operation  varies  with  the  circum¬ 
stances  of  the  case. 

First  of  all  in  cases  of  non-purulent  effusion  we  have  two  chief 
“  close  ”  methods  of  emptying  the  chest,  or,  to  speak  more  cor¬ 
rectly,  of  removing  some  of  its  contained  fluid,  namely,  by  means 
of  an  aspirator  of  some  kind  or  by  the  syphon  method.  I  must 
confess  my  preference  for  the  former,  in  spite  of  the  considerable 
prejudice  which  exists  against  it  in  the  minds,  of  many.  This 
prejudice  finds  expression  in  an  excellently  practical  paper  of  Dr. 
W.  Henry  White,  written  some  years  ago,  as  follows :  “  The  use  of 
the  latter  (that  is,  the  aspirator)  ordinarily  in  effusion  should  be 
disregarded,  as  it  is  a  dangerous  instrument  in  inexperienced 
hands,  notwithstanding  the  brilliant  results,  obtained  by  Bow- 
ditch,  Dieulafoy,  and  others.  For  the  instrument  can  be  made  to 
exert  so  great,  so  unnecessary,  and  so  injurious  a  pressure  within 
the  chest  that  more  fluid  is  evacuated  than  is  prudent,  and,  con¬ 
sequently,  its  reaccumulation,  if  not  transformation  into  empyema, 
is  encouraged,  whilst  cough  and  other  disagreeable  and  urgent 
symptoms  may  be  induced.  If  this  instrument  should  be  used  it 
should  have  a  manometer  attached,  in  order  to  be  able  to  estimate 
the  tension  within  the  chest.” 

This  opinion  appears  to  take  a  very  pessimistic  view  of  the  use 
of  the  aspirator.  1  cannot  say  that  it  accords  with  my  experience, 
for,  in  many  of  my  cases,  that  instrument  has  been  used  quite 
without  accident.  It  is,  moreover,  in  my  opinion,  the  method 
freest  from  the  danger  of  entrance  of  air.  We  must  of  course  be 
careful  to  use  as  small  a  minus  pressure  as  is  compatible  with 
success,  and  one  must  not  entirely  empty  the  chest,  and  must  also 
see  that  the  apparatus  is  in  perfect  working  order,  I  prefer  the 
posterior  position  for  puncture  to  that  more  in  the  axillary  line. 

The  second  method,  namely,  by  syphoning  off  the  fluid,  is,  l  am 
bound  to  confess,  getting  more  and  more  popular,  and,  I  think, 
will  after  a  time  displace  the  aspirator.  It  consists  of  attaching 
to  the  trocar  and  cannula  used  for  the  puncture  an  india-rubber 
tube  sufficiently  long  to  reach  from  the  patient’s  bed  to  the  floor : 
it  is  filled  with  some  antiseptic  solution,  for  example,  carbolic 
acid,  perchloride  of  mercury,  or  boric  acid,  and  the  free  end  of  it 
is  nipped  by  the  fingers  of  an  assistant  below  the  level  of  some 
more  antiseptic  fluid  in  a  vessel  on  the  floor  or  raised  well  above 
the  patient’s  bed.  When  the  trocar  is  withdrawn,  in  an  air-tight 


collar,  the  end  of  the  tube  in  the  fluid  is  unstopped,  and  if  the 
vessel  has  been  raised  it  must  be  lowered  and  placed  on  the  floor. 
In  this  wav,  as  the  attached  tube  is  now  in  free  communication 
with  the  cannula  tube  and  with  the  fluid  within  the  chest,  a 
svphon  action  is  set  up  and  the  fluid  flows  quietly  and  at  a 
moderate  rate  into  the  vessel  containing  the  antiseptic.  If  the 
cannula  becomes  stopped,  the  tube  may  be  flushed  out  by  a  return 
current  of  fluid  set  up  by  raising  tne  vessel  in  which  the  anti¬ 
septic  is  well  above  the  patient’s  bed. 

When  the  effusion  is  purulent  it  becomes  necessary  to  remove 
it  more  thoroughly,  and  the  way  in  which  this  should  be  done 
with  least  danger  to  the  patient  becomes  a  difficult  question.  Let 
me  briefly  recall  to  your  minds  the  chief  methods  which  have 

been  hitherto  employed.  .  ,  .  •  . 

First  of  all,  by  free  incision,  with  or  without  previous  tapping 
of  the  chest,  with  a  large  trocar  and  cannula.  (This  method 
allows  free  entrance  of  a  certain  amount  of  air  into  the  pleura.) 
It  is  the  plan  usually  adopted.  If  the  whole  operation  is  done 
with  strict  attention  to  antiseptic  precautions  the  air  which  is 
admitted  should  be  harmless,  that  is  to  say,  should  be  free  from 
living  micro-organisms.  A  drainage  tube  is  then  inserted,  ana 
the  side  is  dressed  according  to  Lister’s  method.  As  iar  as  mj 
practice  is  concerned,  after  the  first  dressing  I  almost  invariably 
combine  this  method  with  a  thorough  irrigation  of  the  suppurating 
cavity  with  some  disinfectant  solution ;  for  example,  mercuric 
chloride  1  to  5  in  1,000,  boric  acid,  or  the  like  ;  and  this  washing 
out  of  the  cavity  by  means  of  a  reversed  syphon  action  or  by 
means  of  a  perfusion  cannula,  I  direct  to  be  done  each  time  the 
dressing  is  removed,  that  is  to  say  (unless  the  discharge  is  \  ery 
profuse),  every  two  days.  In  simple  incision  of  the  chest  there 
can  be  no  complete  emptying,  and  pus  remains  in  certain  amount 
in  the  dependent  parts  of  the  chest.  By  the  means  of  the  irri¬ 
gation  method,  if  sufficient  time  is  taken,  the  pus  may  be 
thoroughly  washed  out,  and  the  fluid  which  remains  m  quite . 
aseptic.  From  a  somewhat  extended  experience  of  both  methods, 
I  have  no  hesitation  in  recommending  that  by  incision  and  irri¬ 
gation  with  a  large  quantity  of  an  antiseptic  solution.  I  cannot 
myself  speak  in  favour  of  the  so-called  “  close  method  of  ope  - 
a  ting  when  the  fluid  is  purulent,  that  is  to  say,  the  removal  of 
the  fluid  by  means  of  a  simple  trocar  and  cannula,  irrigation  with 
an  antiseptic,  and  complete  closure  of  the  wound  without  entrance 
of  air.  It  may  answer  sometimes,  but  generally  after  se\  era 
such  operations  a  free  incision  has  to  be  made  after  all,  and  l 
really  do  not  see  why  antiseptic  air  or  gas  should  be  worse  tc 
have  in  the  chest  than  any  other  antiseptic  fluid.  Of  course,  the 

is  no  actual  reason  why  the  “close”  method  should  not  be  triec 

first  of  all.  As  a  matter  of  fact,  the  entrance  of  air  into  the  ches 
through  the  incision  is  never  quite  free.  As  a  safe  means  of  ir 
rigation  in  cases  of  empyema,  and,  if  thought  necessary,  in  ca .  ■ 
of  serous  pleurisy,  there  is  no  better  apparatus,  as  far  as  V), 
than  that  designed  by  Dr.  Philip  Hensley,  and  described  by  hm 
in  St.  Bartholomew's  Hospital  Reports,  vol.  xvu,  p.  79,  to  whici 
account,  as  I  have  no  time  to  describe  it,  I  must  refer  you. 

Of  the  dangers  of  paracentesis,  a  long  list  of  which  one  to' 
very  properly,  tabulated  in  textbooks,  I  am  inclined  to  tnini 
syncope  is  the  most  likely  of  those  which  are  serious.  I 
usually  due  to  the  too  rapid  removal  of  fluid  from  the  chest,  whici 
of  course,  diminishes  the  extracardiac  pressure.  Blood-spium, 
also  sometimes  happens  from  removal  of  the  extrapulmona  . 
pressure.  Of  the  occurrence  of  other  dangers  during  or  alte 
operation,  such  as  embolism,  I  have  seen  no  examples. 

I  must  just  mention  the  plan  of  treating  empyemata  by  m akin 
two  openings  in  the  chest  in  intercostal  spaces,  one  e  ° 
behind  the  other,  and  passing  a  drainage  tube  through  the 
openings.  This  method  was  the  one  almost  always ; adopted  wne 
I  was  house-physician  at  St.  Bartholomew’s,  and  when  an  P 
surgery  was  young.  It  is  a  severe  operation,  especia  y  1 
been  long  del'ayed,  as  is  usually  the  case,  since  the  chest  wall  n 
become  in  most  cases  very  thick.  It  is  an  operation  not  n 
be  recommended  unless  absolutely  necessary,  although,  no  amm 
strict  attention  to  antiseptic  precautions  might  be  expecie 
make  the  operation  more  successful  than  it  used  to  be. 

Let  us  now  turn  to  the  consideration  of  what  happens  t 
chest  contents  on  removal  of  fluid  from  the  pleura. 

First  of  all,  in  the  case  of  the  “  close  ”  operation.  As  the  pre 
sure  of  the  fluid  outside  of  the  lung  is  removed  and  as  no  air 
places  that  which  is  removed,  the  lung  is  obliged  to  to  ■ 
movements  of  the  thoracic  walls  and  diaphragm,  and i  expan 
drawing  in  air  at  each  inspiration,  to  establish  an  equn 
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Genera1  Table  of  Pleurisy  with  Effusion  treated  in  the  City  of  London  Hospital  for  Diseases  of  the  Chest  1887-00. 


Age. 


Sex.  Side  Affected. 


Variety  of  Operation  (if  any). 


Characters  of  Fluid. 


Duration  of  Stay 
in  Hospital. 


Result. 


1 

2 

a 

4 

5 

6 


7 

8 
9 

10 


‘  11 
12 
■  13 
14 

.  15 
t  16 
ij  17 
'  18 

IP 

20 

L 

22 

n 

'  23 

l 

24 

25 

26 

!  27 

28 

29 

30 


31 

32 

33 

a 

at 

:  35 

36 

;  37 


38 


47 

57 

47 

.34 

.37 

22 


21 

.33 

46 

31 

16 

15 

19 
14 

18 

24 

8 

20 

10 

46 

.38 

24 


41 


14 
66 
42 

23 

27 

15 
37 


29 

15 

35 

26 

49 

21 

29 


50 


M. 

M. 

M. 

F. 

M. 

M. 


M. 

F. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

M. 

F. 

M. 


M. 


F. 

F. 

M. 

F. 

M. 

M. 

M. 


M. 

M. 

M. 

F. 

M. 

F. 

F. 


F. 


Right 


Left 

Right 

Left 

Right 


Left 

Right 

Left 

Right 

Left 

Right 

Left 


Right 


Left 

Right 

Left 


Right 

Left 


Right 

Left 


Right 

Left 

Right 

Left 


Right 


Cannula  trochar,  8th  interspace,  middle)  4  pints  of  offensive  pus,  no  blood 
axillary  line,  aspirator 


Cannula  and  trochar 
Aspirator,  8th  space  behind 


|  Incision  7th  rib,  interspace  in  line  oi 
i  left  of  scapula 


1  Tapped  twice,  18  pints  pus,  15  pints  pus 
(blood-stained) 

i  _ 

Aspirator 

Aspirator  If  ins.  below  left  of  scapula 
Paracentesis,  7th  space,  resection,  dis¬ 
charge  varying  per  diem  1  to  4  ozs. 

Paracentesis 

Paracentesis  twice 

At  Brompton  Hospital  aspirated  8  times 
in  4  months 

Aspirated  (S.P.  Hospital)  middle  axil¬ 
lary  line 
Aspirated 
Paracentesis 

Resection,  7th  space,  discharge  vary¬ 
ing  from  12  to  3  ozs.  per  diem 

Paracentesis 

Paracentesis 

Aspirator 

Aspirator 
»  * 

»» 

Aspirated 

Aspirated  and  drained  discharge,  1  to 
3  ozs.  per  diem 


pints  of  greenish  coagulable  plasma, 
specific  gravity  1020,  neutral,  solid, 
with  albumen 
5  pints  serous  fluid 


1  pint  of  blood-stained  bendable  pus 


26  ozs.  pus 
8  ozs  serum 
34  ozs.  thick  pus 


21  ozs.  dark  coloured  fluid,  specific 
gravity  1021,  highly'  albuminous 
37  ozs.,  39  ozs.,  clear  fluid 
45  ozs.,  41  ozs..  27  ozs.,  4  ozs.,  40  ozs.,  60 
ozs.,  43  ozs.,  50  ozs. 

19  ozs.  chocolate  coloured  fluid,  thick 

77  ozs.  dark  serum 
28  ozs.  chocolate  coloured  pus 
24 


5  ozs.  clear  serous  fluid 
38  ozs.  straw  coloured  fluid 


104  ozs.  serum 
38  ozs.  pus  (sweet  smelling) 
42  ozs  clear  serum 
20  ozs.  pus  (sweet  smelling) 
18 


Paracentesis 

Aspiration 

Aspirator 

Aspiration 

Resection 

Aspirated 


Muco-pus  (coughed  up)  offensive 

20  ozs.  turbid  serum 
11  ozs.  purulent  pus 

72  ozs.  serum,  specific  gravity  1040, 
large  quantity  otf  albumen 

4  ozs.  pus 
10  ozs.  pus. 

96  ozs.  pus  (offensive) 

24  ozs.  clear  serum 


6  weeks 

Improved. 

4  weeks 

Death. 

7 

__ 

7 

Improved. 

3 

Recovery. 

19  „ 

! 

l  • 

14 

Improved. 

— 

Improved. 

6  weeks 

6 

1 1 

7 

11 

6  months 

Greatly  improved. 
Recovery. 

4  weeks 

6  ,, 

„ 

Improved. 

14  weeks 


4  months 
8  weeks 
2  ,. 

3 

13  „ 


7  months 


11  weeks 
9  „ 

11 


11 

9 


Death. 

Improved. 


Improved,  still  in 
hospital. 


'tween  the  intra  and  extra  (minus)  pressure.  That  air  commences 
enter  the  lung  at  once  when  the  fluid  is  being  taken  away,  any 
ie  may  convince  himself  by  applying  a  stethoscope  to  the  chest 
<nng  the  operation  ;  in  a  short  time  coarse  vesicular  breathing 
ay  be  distinctly  heard.  At  the  same  time  the  position  of  the 
arts  apex  beat  may  gradually  change,  partially,  no  doubt,  from 
e  re-expansion  of  the  hitherto  collapsed,  or  partially  collapsed, 

If  the  operation  of  paracentesis  has  been  long  delayed,  the  pul- 
)nary  pleura  is  oftened  covered  with  so  thick  and  fibrinous  a 
>’er  of  false  membrane  that  early  and  complete  re-expansion  of 
8  lun8  cannot  satisfactorily  take  place,  and  the  result  is  that  a 
nus  pressure  is  still  exerted,  and  constantly  acts  upon  the  con¬ 
its  of  the  chest,  interfering  with  the  action  of  the  heart,  tend- 
]  place  too  great  a  strain  upon  the  parts  of  the  lung  which 
-  the  most  expanded,  from  being  less  bound  down,  as  well  as 
lding  to  draw  inwards  the  chest  wall,  upwards  the  diaphragm 
d  the  mediastinum  towards  the  affected  side.  This  untoward 
*ult  is  certainly  a  great  argument  in  favour  of  early  operation, 
m  in  accord  with  those  who  do  not  look  upon  the  entrance  of 
’  A  aseptic,  in  small  amount,  with  any  apprehension  under  such 
cuinetances.  Theoretically,  indeed,  it  would  seem  to  be  a  good 
Jig,  as  it  would  diminish  the  partial  vacuum  set  up  bv  the  re- 
'val  of  fluid,  J 


In  cases  of  free  incision  into  the  pleural  cavity,  when  there  is  a 
communication  more  or  less  free  between  the  chest  and  the  ex¬ 
ternal  atmosphere,  we  have  a  condition  which,  speaking  from  a 
strictly  physical  point  of  view,  allows  no  opportunity  for  the  re- 
expansion  of  the  lung.  We  know,  however,  from  clinical  experi¬ 
ence,  that  the  lung  often  re-expands,  as  may  be  proved  from  the 
physical  signs,  and  we  know  also  that  not  infrequently  the  lung 
expands,  the  discharge  from  the  side  ceases,  and  the  patient  be¬ 
comes  convalescent,  without  any  marked  deformity  of  the  chest. 
I  have  several  such  cases  under  operation  at  the  present  time. 

Evidently  the  same  process  of  repair  does  not  occur  in  all  of 
these  cases,  and  it  must  be  that  the  former  view,  which  looked 
upon  every  discharging  empyema  as  likely  to  heal  up  only  as  an 
abscess  cavity,  by  the  union  of  granulating  surfaces,  is  untenable. 
In  a  very  interesting  paper,  Dr.  Robertson,  of  the  Oldham  Infir¬ 
mary,3  has  brought  forward  a  considerable  amount  of  evidence  in 
favour  of  what  he  calls  the  “  valvular  theory,”  to  explain  the 
speedy  expansion  of  the  lung,  even  in  cases  of  so-called  free  inci¬ 
sion.  lie  believes  that  in  a  certain  number  of  cases  the  aperture 
into  the  chest  wall,  although  patent  on  expiration,  and  so  adequate 
as  an  exit  for  pus  or  other  fluid  or  air  on  violent  expiration,  is 
not  patent  on  inspiration.  This  valvular  action  at  the  point  of 
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incision  our  author  thinks  is  due,  first  of  all,  to  the  antiseptic 

dressing  of  the  wound.  _  .  . 

“  First,  a  large  tube  is  inserted,  then  a  piece  of  protective  iodo¬ 
form  collodion  is  placed  over  the  wound  unoccupied  by  the  tube ; 
finally,  numerous  layers  of  moistened  gauze,  and  then  the  mackin¬ 
tosh  are  applied,  the  whole  being  kept  in  position  by  a  bandage. 

It  is  perfectly  obvious  that  the  protective,  especially  when  it  is 
coated  with  pus,  must  form  an  excellent  valve.” 

At  the  same  time,  the  tube  is  full  of  pus  in  all  probability.  The 
wound  itself,  too,  soon  becomes  valvular,  the  edges  become  covered 
with  granulations,  and  are  speedily  in  full  contact,  and  by  further 
growth  they  bulge  outwards,  and  assume  the  form  of  two  soft  pro¬ 
jecting  masses.  Under  these  circumstances,  air  appears  neither  to 
enter  nor  to  leave  the  chest ;  during  forced  expiration  some  air  or 
fluid  is  expelled,  but  a  violent  inspiration  has  the  effect  not  of 
opening,  but  of  closing  the  valves.  If  Dr.  Robertson’s  views  are 
correct— and  they  appear  to  me  to  be  very  reasonable— an  empy¬ 
ema,  treated  by  incision  and  drainage  according  to  the  antiseptic 
method,  is  placed  much  in  the  same  physical  condition  as  a  pleural 
effusion,  simply  tapped,  with  closure  of  the  point  of  puncture. 
The  air  and  fluid  are  gradually  pumped  out  of  the  pleura,  and  no 
air  enters  the  chest  to  replace  them.  The  lungs,  answering  to 
this  gradually  increasing  extra  pulmonary  or  pleural  minus  pres¬ 
sure,  expand  gradually,  whilst  their  expansion  is  accelerated  and 
rendered  permanent  by  the  gradual  growing  together  of  the 

pleural  surfaces.  , 

It  appears,  as  already  stated,  a  very  plausible  explanation  of 
certain  cases  of  good  results  after  free  incision.  I  am  inclined, 
however,  to  believe  that  it  is  not  the  only  explanation.  For  ex¬ 
ample,  it  appears  very  likely  that  we  have  to  deal  very  often  with 
loculated  empyemata,  or  with  cases  in  which  previous  adhesions 
here  and  there  prevent  the  complete  collapse  of  the  lung,  which  is 
usually  assumed  in  operation  cases.  I  cannot,  however,  devote  any 
more  time  to  this  point. 

As  a  result  of  certain  cases  of  empyema  we  have  great  de¬ 
formity  of  the  chest  and  spine,  and  with  a  persistent  opening 
constantly  discharging  pus.  If  regular  and  prolonged  washing 
out  of  the  cavity,  which  will  not  fill  up  with  granulations,  does 
not  succeed — there  are  few  such  cases  I  fully  believe — and  when 
the  health  is  obviously  giving  way,  suggesting  the  possibility  of 
amyloid  disease,  resection  of  several  ribs  may  be  done.  The  opera¬ 
tion  is  done  in  the  axillary  line  and  one  to  two  inches  of  the 
ribs  chosen  are  removed  with  the  bone  forceps.  The  fifth  and 
sixth  ribs  are  the  important  ones  to  resect.  By  means  of  this 
operation  the  ribs  can  fall  in  more  completely,  and  the  cavity  dis¬ 
charging  pus  in  the  pleura  is  put  in  a  condition  to  become  oblite¬ 
rated.  I  am  glad  to  say  that  my  experience  of  cases  in  which 
this  operation  has  become  necessary  is  small. 

Before  concluding  this  very  cursory  glance  at  the  treatment  of 
pleural  effusions,  I  would  desire  to  emphasise  two  details  in  the 
post-operative  treatment : — 

1.  The  first  is  the  necessity  of  getting  the  patient  out  of  bed  as 
soon  as  possible,  and,  further,  of  getting  him  into  the  open  air 
without  delay.  By  attention  to  these  points  one  is  likely  to  cut 
short  the  long  period  of  convalescence,  and,  in  cases  where  there 

s  an  open  wound,  to  diminish  the  discharge. 

2.  The  second  is  this :  As  soon  as  ever  it  is  possible,  that  is  to 
say,  early  in  cases  of  the  “close”  operation,  and  as  soon  as  the 
discharge  is  small  (say  §  ss  per  diem),  when  there  has  been  in¬ 
cision,  make  the  patient  expand  his  chest  by  regular  and  frequent 
but  moderate  dumbbell  exercise  or  by  drilling. 

The  best  results  I  have  obtained  have  occurred  in  cases  in  which 
I  have  insisted  upon  this  regular  muscular  exercise.  The  extra¬ 
ordinary  muscles  of  inspiration  are  thus  brought  into  play,  the 
lung  expands  more  completely,  and  the  chest  cavity,  which 
always  has  a  tendency  to  diminish  in  pleural  effusions  after  ope¬ 
ration,  has  a  chance  of  returning  to  its  normal  capacity. 


A  BEQUEST  of  £1,006  14s.,  after  the  deduction  of  income  tax, 
which  it  is  thought  will  be  refunded,  has  been  made  to  the  Hos¬ 
pital  Sunday  Fund  by  the  late  Mr.  Thomas  Crouch,  of  New  Union 
Street,  Cripplegate. 

Influenza  in  Guatemala. — The  first  case  of  influenza  in  the 
Republic  of  Guatemala  appeared  in  January  among  the  artillery¬ 
men  stationed  in  the  city  of  New  Guatemala,  which  is  300  miles 
from  the  nearest  seaport  on  the  Pacific.  There  was  no  case  of  the 
disease  in  any  of  the  towns  between  Guatemala  and  the  coast.  If 
the  facts  are  as  stated,  this  would  appear  to  be  a  crux  for  the 
contagionists. 


CASE  OF  GASTROCOLIC  FISTULA,  WITH 

REMARKS. 

By  HENRY  F.  A.  GOODRIDGE,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Royal  United  Hospital,  Bath. 

History. _ W.  W.,  aged  46,  a  commercial  traveller,  first  came  ; 

under  observation  six  years  ago.  He  was  then  suffering  from 
acute  gastric  disturbance,  the  result  of  a  drinking  bout,  in  which 
he  was  wont  at  that  period  every  now  and  then  to  indulge,  and  i 
which  always  left  him  in  much  the  same  condition.  During  the ; 
intervals  he  had  tolerably  good  health.  On  two  different  occa-j 
sions  later  on,  when  away  on  his  business  engagements,  he  was 
attacked  with  severe  illness,  marked  by  acute  pain  in  the  abdo¬ 
men,  vomiting,  and  constipation  ;  and  he  stated  that  after  both  of) 
these  attacks  he  passed  blood  by  stool.  For  the  six  months  pre- 
ceding  his  present  illness  he  said  he  never  enjoyed  better  health  : 
in  his  life  ;  and  four  months  prior  to  the  same  event  he  married, 
and  had  since  been  living  very  steadily  and  as  almost  a  teetotaller. 
Dr.  Douglas  Kerr,  who  had  attended  him  from  time  to  time,  and 
who  has  kindly  furnished  me  with  these  particulars,  and  per-  i 
mitted  me  to  record  the  case,  was  summoned  to  him  on  Novem¬ 
ber  1st,  1889.  The  patient  stated  that  he  had  been  taken  sud¬ 
denly  ill  on  a  journey,  that  he  had  had  violent  vomiting,  the 
vomited  matters  being  of  vile  smell  and  taste,  and  that  nothing 
had  passed  from  his  bowels  for  four  days,  not  even  flatus,  but  that 
much  of  the  latter  came  up  by  his  mouth.  He  was  considerably 
prostrate ;  his  pulse  was  very  weak ;  his  tongue  was  foul ;  he 
had  slight  tenderness  on  pressure  in  the  epigastric  region,  ana 
there  was  some  feeling  of  solid  resistance  there,  but  otherwise  his 
abdomen  presented  nothing  remarkable.  Feeding  by  mouth  was 
at  once  discontinued,  and  rectal  feeding  substituted,  and  the  next 
day  he  was  more  comfortable  and  stronger;  the  same  night,  how¬ 
ever,  there  was  a  return  of  vomiting,  and  the  matters  ejected  were 
found  to  be  decidedly  faecal. 

On  November  5th  Dr.  Kerr  requested  me  to  see  the  patient  lr 
consultation.  He  was  on  his  back,  semi-recumbent,  bis  expression 
was  tranquil,  his  complexion  somewhat  pale,  and  his  nutrition 
good,  though  it  was  stated  that  he  had  wasted.  He  had  had  nc 
severe  paroxysms  of  pain,  nor  any  pain  at  all  except  occasionally 
a  little  in  the  left  hypochondrium.  He  was  said  to  go  for  period 
of  about  twenty-four  hours  without  vomiting,  and  then  to  bnn$ 
up  a  quantity  of  most  offensive  matter.  Some  that  wa 
brought  up  the  previous  evening  was  of  unmistakably  heca 
odour,  but  the  light  was  not  sufficient  to  be  sure  of  its  colour 
His  bowels  had  not  been  properly  relieved  for  several  days.  Hi 
pulse  was  100,  small,  and  weak.  His  tongue  was  coated ;  he  ha 
at  times  a  Decal  taste  in  his  mouth,  and  his  breath  was  observe' 
to  have  more  or  less  of  that  odour.  He  had  complete  anorexia 
There  was  no  distension  of  his  abdomen,  the  walls  of  which  wer 
quite  flaccid ;  no  distinct  splashing  sound  could  be  produced  b 
succussion;  there  was  some  firmness  and  slight  tenderness  or 
pressure  in  the  epigastrium,  otherwise  he  bore  free  manipulatio) 
of  his  abdomen  without  inconvenience.  It  was  not  known  tun 
he  had  passed  undigested  food  or  anything  extraordinary  from  ni 
bowels  at  any  time  during  his  illness ;  he  had  not  passed  muc 
flatus.  Feeling  satisfied  that  the  patient  was  not  suffering  iroi 
intestinal  obstruction,  I  expressed  the  opinion  that  he  had 
gastro-colic  fistula,  but  could  not  speak  so  confidently  a9  to  in 

previous  disease.  .  ,  , 

November  7th.  I  saw  him  with  Dr.  Kerr  again.  He  then  na 
had  a  vomit  of  such  markedly  faecal  character  that  it  might  na 
been  said  that  he  had  literally  vomited  faeces.  He  was  now  ma 
festly  weaker;  his  pulse  was  120,  very  small,  and  feeble, 
attempting  to  examine  again  his  abdomen,  although  no  Pam, 
produced,  he  said  it  made  him  feel  sick  ;  the  attempt,  there 
had  to  be  abandoned.  The  next  day  he  had  a  very  free  and  natur 
action  of  the  bowels,  and  was  reported  to  be  better;  u 
vomiting  soon  after  returned,  the  matters  continuing  to  be  imu; 
and  he  gradually  got  into  an  exhausted  condition,  and  c  ie 

November  13th.  .  . 

Necropsy  Twenty  Hours  after  Death.— On  opening  the  atm 
men  there  were  no  appearances  of  recent  peritonitis,  an 
was  no  considerable  distension  of  the  intestines,  whic  i  • 
generally  of  a  light  slate  colour.  The  great  omentum  wa 
tracted,  and  the  arch  of  the  colon  was  high  up  in  the  epigas 
and  under  cover  of  the  false  rib3.  The  stomach  was  out  o  g 
I  On  moving  aside  the  small  intestines,  it  was  soon  mam  es 
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e  colon  in  its  transverse  portion  was  adherent  to  the  stomach. 
i  further  inspection  it  was  found  that  at  a  spot  rather  nearer  to 
ie  splenic  than  to  the  hepatic  flexure,  at  the  spot,  indeed,  where 
.is  adhesion  existed,  there  was  considerable  condensation  of 
ssue,  so  that  the  two  hollow  viscera  here  were  quite  inseparable 
om  one  another.  On  laying  open  their  cavities  respectively, 
•ep  ulceration  was  found  to  have  taken  place  at  the  correspond- 
g  spot  in  the  interior  of  the  colon,  whereby  a  somewhat  funnel- 
,aped  passage  had  been  tunnelled,  as  it  were,  through  the  con- 
•nsed  tissue,  the  apex  reaching  the  interior  of  the  stomach, 
id  appearing  distinctly  on  its  mucous  surface  as  a  somewhat 
ilvular  opening  of  about  the  size  of  a  goosequill,  and  situated 
itween  two  and  three  inches  from  the  pyloric  orifice.  The  latter 
as  rather  contracted,  admitting  only  the  point  of  the  index 
lger,  and  there  was  some  fibroid  thickening  of  the  pyloric  ring, 
icre  was  no  ulceration  elsewhere  in  the  stomach,  but  in  the 
pending  parts  of  it  intense  vascular  injection  with  patches  of 
stre  pigmentation.  Moreover,  there  was  no  ulceration  in  other 
.rts  of  the  colon,  nor  any  alteration  of  its  lumen  or  other  morbid 
ange.  Liquid  faecal  matter,  much  coloured  with  bile,  was  found 
■re  and  there  in  the  small  intestine.  There  were  no  enlarged 
esenteric  glands,  and  no  secondary  deposits  on  the  surface  of 
e  liver;  but  at  this  stage  the  examination  of  the  body  had  to  be 
ought  to  a  close.  Sections  of  the  condensed  tissue,  micro- 
opically  examined,  revealed  the  presence  of  a  neoplasm,  which 
hibited  the  histological  characters  of  cylindrical  epithelioma. 
Remarks. — The  rarity  of  the  lesion  present  in  the  foregoing 
se  is  amply  attested  by  the  scant  notice  of  it  to  be  found  in  the 
dinary  textbooks  of  medicine;  in  some  of  which,  indeed,  there 
no  notice  of  it  at  all.  More  than  thirty  years  ago  the  late  Dr. 
urchison,  after  ransacking  English,  American,  and  Continental 
idical  journals,  and  all  anatomical  museums  within  reach,  suc- 
eded  in  collecting  thirty-three  cases  of  gastro-colic  fistula.  In 
irching  medical  records  since,  an  isolated  case  is  to  be  met  with 
wand  then.  Two  or  three  cases  may  be  found  in  the  Patholo- 
:al  Transactions  (and  only  two  or  three  in  the  now  forty 
lumes).  Albeit,  Murchison’s  Memoir,  based  upon  his  collection, 
d  published  in  the  Edinburgh  Medical  Journal,  July  and 
igust,  1857,  must  be  recognisedi  as  still  the  best  source  of  infor- 
ation  on  the  subject. 

Finding,  then,  as  we  do  on  reference  to  the  same,  that  of  these 
irty-three  cases,  the  great  majority,  namely,  twenty-eight,  arose 
)m  disease  commencing  in  the  stomach,  and  only  two  from 
sease  commencing  in  the  colon;  only  one,  indeed,  from  cancer- 
s  disease  of  the  colon ;  we  see  that  in  the  case  before  us  we  have 
it,  merely  a  rare  lesion,  but  a  rare  form  of  that  lesion. 

The  prominent  clinical  feature  of  the  case  was  the  faecal  vomit- 
g.  The  overwhelming  frequency  with  which  this  symptom  is 
pendent  upon  intestinal  obstruction  raises  a  very  strong  pre- 
mption  in  any  given  case  that  this  condition  is  present  as  the 
use  of  it.  Once  satisfied,  however,  to  the  contrary,  the  diagnosis 
the  main  is  arrived  at.  Fistulous  communication  between  the 
Ion  and  the  upper  part  of  the  small  intestine  is  so  surpassingly 
re  that  it  can  hardly  be  taken  into  account;  while  if  diffuse 
ritonitis  ever  gives  rise  to  faecal  vomiting,  as  maintained  by 
me  writers,  intestinal  obstruction,  as  shown  by  Mr.  Treves,  must 
the  proximate  cause  of  it. 

1’ut,  the  existence  of  gastro-colic  fistula  assumed,  it  was  not  so 
parent  where  and  what  was  the  disease  which  had  led  up  to  it. 
e  acute  gastric  disturbances  the  patient  had  formerly  suffered 
m,  and  the  firm  resisting  feeling  with  some  tenderness  observed 
his  epigastrium,  taken  in  connection  with  the  relative  fre- 
ency,  as  shown  above,  of  the  gastric  origin  of  the  lesion,  rather 
?gested  the  presence  of  some  latent,  and  possibly  malignant, 
eration  of  the  stomach  ;  while  the  two  acute  abdominal  attacks 
ich  he  stated  he  had  experienced,  followed  by  haemorrhage 
mthe  bowel,  however  significant  when  regarded  in  the  light  of 
!  post-mortem  disclosures,  seemed  of  too  transient  a  character, 

1  too  remote  from  the  advent  of  the  fistula,  to  draw  attention  to 
colon  as  the  seat  of  disease.  That  for  six  months  preceding  his 
al  illness,  that  is  to  say,  up  to  within  three  weeks  of  his  death, 

•  patient  should  assert  that  he  never  enjoyed  better  health  in 
life  is  not  a  little  remarkable. 

t  is  interesting  to  note  that  while  faecal  vomiting  is  so  charac- 
lstic  of  gastro-colic  fistula,  when  intestinal  obstruction  can  be 
uuded,  this  same  lesion  may  exist  without  it.  As  Murchison 
nted  out,  in  cases  of  gastric  cancer,  which  are  just  those  in 
ich  the  lesion  is  most  apt  to  occur,  if  the  pylorus  is  much 
tructed  no  faeces  are  formed.  The  food  taken  into  the 
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stomach  passes  by  the  “  short  cut  ”  into  the  colon,  and  is  voided 
peranum  in  a  crude  and  more  or  less  undigested  form,  giving'rise, 
indeed,  to  the  condition  described  under  the  name  of  “  lientery.” 
Normal  faeces  not  being  formed,  of  course  there  is  no  faecal  vomit¬ 
ing.  In  this  case,  however,  not  only  was  the  faecal  character  of 
the  vomit  unmistakable,  but  the  stool  when  voided  was  of  quite 
natural  appearance,  and  no  crude  or  undigested  matters  had  at 
any  time  b.een  noticed  in  it.  Indeed,  the  opening  from  the 
stomach  side,  it  will  have  been  observed,  was  somewhat  valvular, 
admitting  pretty  free  passage  into  the  interior  of  the  organ,  but 
not  so  readily  a  passage  out  of  it.  There  was  no  evidence  of  any 
of  the  matters  used  for  rectal  feeding  reaching  the  stomach. 

As  to  treatment,  the  question  of  surgical  relief  was  discussed, 
and  Mr.  F.  K.  Green,  F.R.C.S.,  was  consulted;  but  the  general 
condition  of  the  patient  was  deemed  to  contraindicate  operation. 
In  a  somewhat  similar  case  recorded  by  Mr.  Walter  Edmunds  in 
the  St.  Thomas’s  Hospital  Reports  for  1883,  colotomy  on  the  right 
side  was  performed  with  a  view  to  intercept  the  contents  of  the 
colon  before  they  arrived  at  the  fistula,  but  the  operation  was 
attended  with  no  very  encouraging  result. 


HAEMORRHAGES  OCCURRING  DURING 
PREGNANCY.1 
By  A.  E.  AU8T-LAWRENCE,  M.D., 

Physician-Accoucheur  to  the  Bristol  General  Hospital,  and  Lecturer  on 
Diseases  of  Women,  Bristol  Medical  School. 


The  object  of  this  paper  is  to  put  before  the  profession  those  cases 
where  a  woman  is  pregnant  yet  loses  blood  per  vaginam  either  at 
regular  intervals  or  irregularly.  My  purpose  will  be  best  served 
by  giving  cases  illustrative  of  the  subject,  which  will  help  to  elu¬ 
cidate  some  of  the  problems  placed  before  us  when  we  are  con¬ 
sulted  by  women  who  are  pregnant  and  yet  are  in  doubt  about  it, 
owing  to  seeing  blood  discharges  come  from  the  vagina. 

To  begin  with,  we  will  assume  that  the  woman  is  pregnant,  that 
under  perfectly  normal  conditions  she  ought  not  see  any  discharge 
of  blood  from  the  date  of  conception  to  the  advent  of  labour,  but 
we  have  to  look  at  one  form  of  haemorrhage,  which  is,  to  a  certain 
extent,  natural,  namely : — 

Persistence  of  Menstruation. — It  is  not  impossible  that  a 
woman  may  be  pregnant  and  yet  have  a  discharge  of  blood  from 
the  uterine  cavity  before  the  two  deciduae  have  come  in  contact, 
which  will  in  nowise  interfere  with  the  progress  of  development. 
Whether  this  is  to  be  regarded  as  a  menstrual  period  after  concep¬ 
tion,  and  whether  an  ovum  has  escaped  after  the  fecundation  of  a 
previously  escaped  one,  I  shall  not  enter  upon.  My  subject  is 
essentially  a  practical  one,  and  I  am  willing  to  admit  that  one 
real  period  may  take  place  after  conception,  but  not  more  than 
one;  the  seeming  menstrual  acts  which  do  take  place  can  be  ex¬ 
plained  by  some  of  the  various  causes  of  haemorrhage  which  I 
shall  relate  further  on.  I  cannot  enter  upon  the  question  of  ovu¬ 
lation,  either  with  or  without  uterine  haemorrhage.  One 
point  there  can  be  no  doubt  about,  and  that  is,  that  when  once  the 
uterus  has  acquired  the  habit  of  bleeding  periodically  we  see  this 
habit  kept  up  in  the  various  diseased  conditions  of  the  uterus  long 
after  ovulation  must  have  ceased.  We  often  find  that  greatly 
increased  haemorrhages,  at  certain  definite  intervals,  do  occur.  Of 
course  it  is  exceedingly  puzzling  for  a  woman  who  thinks  she  is 
pregnant  to  find  that  her  periods  recur,  and  it  often  makes  her 
think  she  is  not  pregnant,  and  very  often  medical  men  are  de¬ 
ceived,  because  they  overlook  facts  which  I  shall  give  in  detail  in 
this  paper.  One  can  quite  understand  that,  if  conception  occurs 
just  prior  to  the  advent  of  a  menstrual  period,  that  period 
will  come  on,  but  most  likely  modified  in  its  duration  and  amount 
of  discharge  lost,  and  I  also  admit  the  possibility  of  one  period 
subsequent  to  the  impregnation  ;  but.  as  a  rule,  these  are  not  the 
cases  that  we  are  consulted  about.  In  these  cases  the  error  that 
happens,  as  a  rule,  is  only  that  of  miscalculating  the  date  of  con¬ 
finement,  the  amount  of  blood  lost  not  being  more  than  an  ordi¬ 
nary  period,  and  very  often  much  less.  It  e  must  dismiss,  then,  in 
my  opinion,  persistence  of  menstruation  as  a  cause  of  bleeding  in 
pregnant  women,  except  in  very  rare  cases,  such  as  in  double 
uteri  and  extrauterine  gestations.  The  probability  of  one  period 
may  be  admitted,  but  other  causes,  to  be  mentioned  as  we  go 
on,  will  explain  the  majority  of  cases,  only  one  must  not  lose 
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sight  of  the  fact  I  have  already  alluded  to,  namely,  the  tendency 
of  all  uterine  haemorrhages  to  be  more  or  less  periodic,  and  given 
a  woman  who  loses  a  little  blood  more  or  less  constantly  from  the 
uterus,  she  will  lose  a  great  deal  more  at  what  would,  under  ordi¬ 
nary  circumstances,  be  a  menstrual  period. 

The  second  cause  of  bleeding  in  pregnant  women  is  one  I  have 
often  noted,  namely,  from  a  granular  and  eroded  os  and  cervix 
uteri  not  malignant.  Here  we  have  a  pregnant  woman  who 
loses  a  little  blood  at  irregular  intervals,  increased  in  amount 
at  what  would  be  the  periods ;  or  she  constantly  passes  a  dirty 
brown  mucus  in  large  or  small  quantities,  varying  with  the 
luemorrhages  above  mentioned.  In  these  cases  all  we  have  to 
do  is  to  examine  the  woman  and  recognise  at  once  the  cause.  I 
have  seen  twelve  cases  of  this  form.  The  application  of  nitric 
acid  to  the  granular  surface  soon  cause  the  parts  to  assume 
their  natural  state.  Astringent  injections  will  sometimes  cure 
these  cases  without  any  other  treatment.  In  some  cases  the 
granular  state  we  see  is  complicated  with  a  similar  condition 
high  up  the  cervical  canal,  and  possibly  extends  into  the  uterus ; 
then  nothing  is  of  any  good  to  stop  the  bleeding,  which,  it 
excessive,  would  soon  run  the  patient  down;  all  we  can  do  in 
these  cases  is  to  induce  abortion. 

I  regard  this  form  of  bleeding  as  being  very  common,  and  con¬ 
stantly  overlooked  because  no  proper  examination  is  made.  It 
the  os  and  cervix  be  exposed  with  a  duck-bill  speculum,  the 
granular  surface  is  easily  seen,  writh  its  highly  developed  papillae, 
and  if  you  rub  these  with  a  sound  they  will  bleed;  but  in  simple 
cases,  where  the  disease  does  not  extend  up  the  canal  into  the 
uterus,  you  do  not  see  any  blood  coming  down  the  canal.  The 
direct  application  of  nitric  acid  cures  these  cases  like  magic;  but  it 
you  see  dark  blood  coming  down  the  canal,  you  may  rest  assured 
that  you  have  some  intrauterine  cause  of  luemorrhage  such  as  I 
shall  describe  further  on. 

One  interesting  case  I  saw  lately.  The  woman  was  pregnant 
four  months,  and  yet  had  repeated  haemorrhages.  I  found  a 
small  polypus  growing  from  just  inside  the  cervical  canal.  This 
was  removed ;  the  bleeding  ceased,  and  the  pregnancy  went  on 
its  normal  course. 

The  third  kind  of  cases  includes  those  where  the  bleeding 
comes  from  the  cervix  owing  to  its  being  the  seat  of  malignant 
disease.  I  have  seen  several  cases  with  a  history  like  this :  No 
evidence  of  any  disease  or  anything  unusual  until  pregnancy  has 
taken  place,  when  slight  haemorrhages  have  occurred  at  irregular 
intervals ;  sometimes,  however,  there  has  been  profuse  bleeding. 
An  examination  reveals  the  nature  of  the  case.  Under  most 
circumstances  the  best  treatment  is  at  once 
You  check  the  bleeding  to  a  great  extent, 
woman’s  risk  by  not  letting  her  go  on  to 
increasing  disease  of  the  cervix  uteri. 

Although  I  have  seen  six  cases  where  the  disease,  of  the  cervix 
was  recognised  prior  to  the  delivery  at  full  term— simply  because 
the  women  came  on  account  of  the  unnatural  discharge  of  blood 
— yet  I  have  seen  a  very  much  larger  number  where  there  has 
been  no  doubt  but  that  the  disease  existed  prior  to  delivery,  from 
the  history  which  I  obtained ;  but  the  women  only  came  under 
observation  after  confinement,  most  of  them  being  supposed  to 
suffer  from  some  of  the  many  post-puerperal  conditions  which 
induce  menorrhagia.  In  all  these  cases  the  disease  was  already 
far  advanced,  and  in  all  the  fatal  termination  was  most  rapid. 

It  is  not  always  easy  to  diagnose  malignant  disease  soon  after 
labour,  as  the  following  case  shows :  A  woman  came  into  the 
hospital  under  my  care  with  pelvic  pain  and  offensive  discharge, 
a  very  large,  hard,  ragged  cervix,  and  fixed  in  the  pelvis,  but  it 
was  not  cancer.  It  was  a  case  of  septic  cellulitis,  fixing  the  big 
subinvoluted  uterus  with  its  bulky  lacerated  cervix,  the  bleeding 
and  offensive  discharge  being  caused  by  a  piece  of  retained 
decomposing  placenta,  itself  the  origin  of  all  the  trouble.  The 
patient  made  a  perfect  recovery. 

Certain  forms  of  vaginal  haemorrhage  must  not  be  overlooked, 
as  the  following  case  shows :  A  woman  was  six  months  pregnant, 
and  began  to  bleed  profusely.  The  doctor  in  attendance  thought 
it  was  a  case  of  placenta  praevia,  and  induced  abortion.  The 
bleeding  went  on  ;  he  then  washed  out  the  uterus  with  solution 
of  perchloride  of  iron.  The  bleeding  stopped  for  two  days,  then 
recurred  very  badly.  I  was  then  asked  to  see  her  with  her 
doctor,  and  immediately  on  passing  my  finger  into  the  vagina 
recognised  an  ulcerating  malignant  growth  of  the  anterior  vaginal 
wall,  about  an  inch  long  and  half  an  inch  broad,  beginning  half 
an  inch  posterior  to  the  meatus  urinarius.  Of  course  the  expla¬ 


nation  why  the  bleeding  ceased  when  the  solution  of  iron  wa: 
injected  was  simply  this,  that  as  the  solution  ran  down  from  the 
uterus  it  went  over  the  vaginal  sore.  It  was  a  case  of  priman 
vaginal  cancer,  and  proved  rapidly  fatal.  _ 

I  have  seen  very  troublesome  bleeding  in  pregnant  women  iron, 
vascular  growths  at  the  meatus,  also  from  rupture  of  some  of  th> 
vaginal  veins,  most  probably  due,  I  believe,  to  coitus,  althougl 
possibly  in  some  cases  to  straining  at  stool.  Of  course,  one  may  se«. 
cases  where  bleeding  from  the  urinary  tract  may  give  rise  to  tb  | 
idea  of  its  being  uterine;  but  an  examination  will  clear  up  thes.j 
cases,  as  well  as  those  where  the  bleeding  may  come  from  tb 

Haemorrhages  from  the  stomach  and  lungs,  complicating 
pregnancy,  I  have  nothing  to  do  with  in  this  paper.  The  questioi 
does  arise  sometimes  as  to  the  propriety  of  inducing  labour,  in  orde 
to  lessen  vascular  tension,  and  so  lessen  the  bleeding. 

We  come  now  to  consider  the  part  the  placenta  may  play  inthesij 
hemorrhages;  and  I  take,  first,  those  cases  where  the  position o 
the  placenta  is  normal,  but  its  constitution  is  wrong.  Either  ther 
is  a  deficiency  of  trabecular  structure  which  does  not  give  propel 
support  to  its  vessels,  or  the  vessels  are  weak  from  fatty  degenera 
tion.  Whichever  of  these  conditions  exists,  the  result  is  the  same; 
the  placenta  is  very  soft  and  pulpy,  and  from  very  slight  cause] 
blood  oozes  from  its  vessels,  and  either  escapes  into  the  amniotii 
cavity  or,  more  frequently,  passes  down  between  the  membrane 
and  the  wall  of  the  uterus,  and  escapes  externally.  If  in  spite  o 
rest  and  opium,  and  small  doses  of  ergot,  the  bleeding  persist' 
then  clear  out  the  uterus.  I  have  seen  a  large  number  of  thes 
cases,  and  have  never  regretted  acting  too  soon,  but  have  regrette 
sometimes  not  acting  soon  enough.  If  the  amount  of  blood  whic 
a  woman  is  losing  is  telling  on  her  health,  you  must  check  it,  an 
there  is  only  one  way,  and  that  is  by  clearing  out  the  uterus. 


to  induce  abortion, 
and  you  lessen  the 
full  term  with  an 


these  cases,  with  a  speculum,  you  can  see  the  blood  coming  direct] 
from  the  cervical  canal ;  it  is  most  usually  dark,  and  otten  tr 
woman  has  pains  like  those  that  occur  early  in  labour. 

We  now  take  another  class,  where  the  construction  and  politic 
of  the  placenta  are  normal,  and  yet,  from  an  accident,  separation 
the  placenta  has  taken  place,  with  the  result  of  one  of  two  thing:] 
(a)  luemorrhage,  external ;  (b)  hemorrhage,  internal.  If  the  memo 
rhage  is  external,  of  course  it  is  visible,  and  if  there  is  much  los 
and  you  cannot  check  it,  do  not  try  and  be  too  refined  in  yoi 
diagnosis  as  to  whether  it  is  accidental  haemorrhage,  placer 
praevia,  or  the  form  of  haemorrhage  I  mentioned  in  the  last  clasf 
Realise  at  once  the  position  of  the  woman,  and  clear  out  h 
uterus ;  she  has  no  safety  as  long  as  the  placenta  is  separated,  aij 

bleeding  is  going  on.  . 

Again,  take  the  second  variety,  where  the  bleeding  is  interm 
these  are  the  cases  to  try  a  medical  man.  The  woman  is  bleedn 
into  her  uterine  cavity  either  between  the  membranes  or  wail 
the  uterus,  or  into  the  amniotic  cavity  itself.  There  is  no  ex  ten- 
evidence  of  haemorrhage,  yet  every  symptom  the  woman  r 
points  to  the  loss  of  blood.  You  exclude  loss  from  every  conceij 
able  place— mouth,  bladder,  bowels,  and  vagina;  you  have  po 
tive  history  of  sudden  pain,  and  tension  m  the  uterus,  faints,  e 
Your  only  chance  of  saving  that  woman  is  in  clearing  out  i 
uterus  ;  and  if  you  do  not  see  the  patient  early  the  probability! 
that  in  spite  of  all  she  will  die.  I  shall  never  forget  a  case  1  b 
myself.  The  lady  was  a  primipara,  eight  months  gone,  and  v 
suddenly  seized  with  great  pain  and  faintness.  1  saw  her  so| 
after,  and  there,  protruding  from  the  vagina,  was  a  large  t»ag 
the  membranes,  purple  from  contained  blood.  I  ruptured 
membranes  and  delivered  rapidly,  and  saved  her  life,  mu  v 
blamed  for  hurrying  her  labour.  I  need  hardly  tell  you  i  > 
take  the  blame  quietly.  Of  course,  the  public  do  not  underste 
these  things,  and  we  must  act  as  our  judgment  dictates,  altnoi, 
I  am  aware  that  sometimes  we  get  less  blame  if  we  allow  pane 
to  die  unaided  than  if  they  die  in  spite  ot  our  efforts  to 

thThe  last  class  is  one  best  known  to  most  medical  men— nam* 
placenta  praevia,  and  I  do  not  intend  to  enter  upon  this  su>j 
any  further  than  to  use  it  to  illustrate  one  form  of  haemorrna. 


any  iurtner  man  to  use  it  tu  muon 

My  chief  object  has  been  to  divert  attention  from  this  . 
luemorrhage  into  other  channels,  for  the  usual  idea  is  that 
woman  bleeds  before  she  is  gone  six  months,  she  is  going  to  am 
and  if  she  bleeds  after  six  months,  she  has  placenta  j 

I  trust  this  short  paper  of  mine  will  open  up  other  p  ^ 
sources  of  haemorrhage.  Exclude  all  the  other  varieties 
named,  and  the  presumption  is  you  have  a  case  of  placenta  p_ 
to  deal  with  ;  and  there  again  the  golden  rule  comes  in,  Clear 
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e  uterus  ;  and  as  in  the  majority  of  cases  the  os  uteri  is  closed, 
rt-ish  to  draw  your  attention  very  briefly  to  these  sponge  tents 
:ise,  and  also  to  the  precautions  which  I  adopt.  I  have  no  doubt 
it  that  most  of  you  saw  them  last  year,  when  I  read  a  paper  on 
e  “  Treatment  of  Incomplete  Abortion.”  I  bring  them  before 
iu  again  because  I  find  that  tents  are  being  blamed  for  evils 
hich  arise  from  their  abuse,  and  from  their  not  being  used  with 
oper  antiseptic  precautions.  Of  course,  when  the  woman  is 
•ar  her  full  time  you  can  often  do  all  the  work  with  the  best 
nt  in  existence— namely,  your  index  finger  properly  aided  with 
dilating  india-rubber  bag. 

The  precautions  I  use  in  clearing  out  the  uterus  are  as  follow  : 

>  wash  out  vagina  with  carbolic  lotion,  1  part  in  100,  (2)  pass 
to  uterus  a  20-grain  iodoform  bougie  to  keep  the  contents  of 
erus  aseptic,  (3)  pass  into  uterus  my  antiseptic  sponge  tent,  (4) 
ug  vagina  with  iodoform  wool  to  keep  the  tent  in  position; 
ive  the  woman  alone  for  twelve  or  even  twenty-four  hours! 
en  (1)  remove  vaginal  plug,  (2)  remove  tent,  (3)  wash  out  vagina 
ith  carbolic  lotion,  (4)  pass  into  the  uterus  one  or  more  fingers 
d  clear  out  its  contents,  (5)  wash  out  uterus  and  leave  in  it 
ioform  pessary  of  20  grains. 

The  tents  referred  to  in  this  paper  were  shown  at  the  meeting 
the  Obstetrical  Society  in  London  in  December,  1889.  They 
3  very  carefully  prepared  from  sponge  which  has  been  soaked 
me  dajs  in  1  in  2,000  of  corrosive  sublimate,  and  after  they  are 
ule  up  they  are  coated  with  gelatine  holding  in  solution  corro- 
e  sublimate  1  part  in  1,000.  The  gelatine  coating  enables  them 
be  passed  iery  easily,  as  the  point  of  the  tent  retains  its  firm- 
ss  f°r  some  time.  The  tents  have  been  made  for  me  by  Mr 
ixton,  chemist,  Queen’s  Road,  Clifton. 


MEMORANDA: 

IEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  NEW  REMEDY  FOR  SEA-SICKNESS.1 
tE  successful  treatment  of  sea-sickness  which  surgeons  afloat 
ve  so  much  to  do  with,  and  which  generally  they  are  unable 
actively  to  alleviate,  must  prove  my  excuse  for  bringing  before 
?  profession  the  curative  effect  of  kola  ( Sterculia  acuminata)  in 
is  affection.  In  the  few  cases  which  I  have  lately  had  to  deal 
,  » 1  aave  found  the  internal  administration  of  the  seed  of  the 
la  a  most  successful  remedy.  Half  to  one  drachm  of  the  seed 
ewed  slowly  was  followed,  in  about  forty  minutes,  by  complete 
nation  of  the  various  symptoms  of  mal  de  mer;  the  depression, 
■anting,  and  giddiness  disappeared  ;  the  heart’s  action  regulated 
a  strengthened,  and  a  confidence  in  heavy  weather  that  my 
ses  never  before  experienced  during  the  many  years  they  have 
ried  m  the  Royal  Navy,  and  had  tried  the  usual  remedies  pre- 
ioed  by  their  advisers.  At  present,  no  means  of  preventing  sea- 
Kness  in  those  susceptible  of  it  is  known ;  and  1  venture  to  be- 
v,e  f  fu-ln  ^°*a’  or  lts  alkaloid,  we  have  one,  and  that  a  larger 
ai  ot  this  drug  will  tend  to  support  my  opinion.  From  its  well- 
own  sustaining  and  invigorating  properties  during  fatigue,  for 
uch  it  is  daily  used  by  the  natives  on  the  West  Coast  of  Africa 
t  ej?oudan> lt8  action  in  sea-sickness  seems  to  be  the  givino- 
ie  to  the  nervous  system,  proving  a  stimulant— acting  generally 
locally.  As  a  good  deal  of  attention  is  now  directed  to  this 
>g,  would  be  advantageous  if  for  future  trials  pharmaceutical 
g\ve,us  a  neater,  more  portable,  and  efficient 
paration  than  the  kola  seed,  which  seems  reliable  only  when 
1  ^  Procured.  Chas.  W.  Hamilton,  Surg.  R.N. 

'ASE  OF  IDIOPATHIC  INFLAMMATION  OF  THE  TONGUE 
^the  morning  of  October  2nd,  1889, 1  was  called  to  see  M.  l! 

patient  was  an  overgrown  strumous-looking  girl  of  17  On 
2  w0ut  5  o’clock  she  found  her  tongue  swelled  and  pro- 
g  ie  ween  her  teeth.  She  had  a  similar  attack  nine  years 
-U  a«i  lad  been-  under  treafment  then  for  twenty-seven 
b  . bhe  8&t  UP  m  bed  unable  to  speak  intelligibly.  The 
1  » forcing  apart  the  dental  arches,  protruded  an  inch 
nam  Over  the  swollen  organ  the  saliva  kept  flowing 

i  unicated  by  the  Director-General  of  the  Medical  Department  of  the 

Navy. 


abundantly.  She  had  little  or  no  pain,  and  the  inconvenience  and 
unsightliness  of  her  affliction  gave  her  much  uneasiness.  Pulse 
i '  respirations,  nasal,  20  a  minute;  temperature,  99.8°, 
^  ie  had  been  as  well  as  usual  the  night  before.  Menstruation 
had  begun  early  (13  years),  and  was  regular,  the  last  period  having 
taken  place  a  week  before.  She  had  not  used  mercury  nor  other 
poisonous  substance  as  a  medicine  or  food,  so  far  as  she  or  her 
relatives  knew  Her  father  was  living,  aged  between  40  and  50; 
her  mother  dmd  of  consumption;  her  only  brother  was  15  years 
old,  and  never  ailed  anything  ;  he,  however,  looked  strumous.  She 
usually  had  good  healtn,  but  had  occasionally  suffered  from  swell¬ 
ing  ot  the  glands. 

A  smart  purge  was  given,  followed  by  5-grain  doses  of  potas¬ 
sium  iodide  three  times  a  day.  The  mouth  was  kept  clean  by 
syrmging,  often  with  solutions  of  borax  and  alum  sulphate. 

At  the  end  of  ten  days  the  swelling  was  not  greater,  but  the 
teeth  of  the  lower  jaw  were  beginning  to  ulcerate  into  the  tongue 
on  its  inferior  surface.  The  submaxillary  and  sublingual  glnnds 
were  hard  and  swollen,  and  8he>mplained  of  stiffness  all  round 
the  neck..  There  was  no  rash.  Pain  and  stiffness  were  relieved 
by  poultices  applied  over  the  swollen  glands,  and  linimentum 
lodi  was  then  painted  over  them,  and  iodide  of  potassium  con¬ 
tinued  internally. 

On  October  24th  there  was  no  reduction  in  the  size  of  the 
quinsy  developed  in  the  right  tonsil.  Temperature 
1  ..  *  •  Potassium  iodide  was  stopped,  and  poulticing  and  fomen¬ 

tations  soon  relieved  the  tonsillitis. 

I  proposed  to  incise  the  tongue,  but  the  relatives  resolutely  re¬ 
fused  to  allow  me.  I  therefore,  on  October  26th,  applied  six 
leeches  scattered  over  the  surface  of  the  swollen  member,  and 
the  bites  were  encouraged  to  ooze  about  four  hours.  A  week 
after  she  could  withdraw  the  tongue  a  little,  but  it  was  still  im¬ 
possible  to  get  it  inside  the  teeth. 

On  November  5th  I  again  applied  the  half-dozen  leeches,  which 
caused  oozing  for  four  or  five  hours  after  they  fell  off.  Then 
iodide  was  resumed  internally  as  before,  and  on  November  27th 
the  tongue  was  inside  the  teeth,  but  it  was  not  until  December 
21st  that  she  could  bring  the  teeth  together. 

Remarks.  The  chief  peculiarities  of  this  case  are,  I  believe,  its 
ranty,  the  absence  of  severe  symptoms,  and  the  duration  of  the 
disease.  _  Fr^m  the  improvement  which  followed  leeching  I  should 
not  hesitate  to  incise  the  tongue  in  another  such  case  at  the 
beginning,  giving  iodide  to  complete  the  cure.  I  much  regret 
that  she  refused  the  photographer  one  negative  while  the  tongue 
was  protruded.  A  good  photograph  would  have  shown  the  dis¬ 
figurement  better  than  any  amount  of  letterpress  could  describe. 

Tarporley.  Allen  McCulloch,  M.B. 


PROLONGED  SOMNOLENCE  AFTER  INFLUENZA. 

I  have  had  a  case  recently  which  must,  I  think,  be  considered  an 
example  of  the  disease  La  Nona,  of  which  such  wonderful  reports 
have  been  given. 

The  patient,  a  child  aged  1  year  (not  at  the  breast),  had  an  un¬ 
mistakable  attack  of  the  epidemic  catarrh,  with  general  myalgia 
well  marked.  The  mother  described  it  as  “  not  being  in  pain,  but 
uncomfortable  all  over.  ’  The  attack  was  followed  by  a  peculiar 
somnolence  and  great  prostration,  which  lasted  some  ten  days, 
during  which  the  child  had  to  be  roused  for  food,  of  which  it  took 
very  little;  also  it  was  roused  for  its  bath,  which  in  health  it 
vigorously  resisted,  but  now  scarcely  noticed. 

The  convalescence  commenced  suddenly.  The  child  was  put  to 
bed  at  6.30  p.m..  and,  being  for  some  reason  forgotten,  it  slept  till 
3  p.m.  of  the  following  day,  when  the  mother  roused  it  and  gave 
it  food.  It  went  to  sleep  again  directly,  and  slept  for  about  t  alf 
an  hour,  when  it  awoke  spontaneously  and  seemed  itself  again, 
taking  notice  of  everything  as  usual,  and  from  that  time  made  a 
good  recovery. 

During  the  somnolent  period  I  was  several  times  in  doubt 
whether  it  would  recover,  the  prostration  being  extreme.  The 
mother  had  had  a  typical  attack  of  the  epidemic  a  month  previ¬ 
ously,  but  developed  no  somnolent  symptoms. 

Holland  Park,  VY.  Alfred  E.  Barrett. 


DIABETES  AFTER  INFLUENZA. 

I  should  like  to  add  to  the  interesting  series  of  sequelae  to  in¬ 
fluenza,  recorded  in  the  Journal,  two  cases  of  diabetes  which 
appear  to  owe  their  origin  to  the  morbid  conditions  brought  about 
by  this  curious  epidemic. 
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Case  i _ The  earlier  in  point  of  date  was  that  of  a  girl  named 

O  B.  a^ed  22,  who  had  never  been  very  strong;  last  Christmas 

she  had°an  attack  of  influenza,  and  shortly  after  began  to  suffer 

from  thirst  and  frequency  of  micturition.  IV  hen  seen  she  was 
nassincr  about  100  ounces  of  urine  daily,  containing  about  10  per 
cent  of  suo-ar.  This  case  is  not  a  severe  one,  and  has  improved 
very  much°under  treatment ;  the  quantity  of  urine  is  normal,  and 
there  is  only  a  very  little  sugar  still  present. 

Case  ir  was  a  glassblower  named  C.  A.,  aged  30,  who  was  in 
bed  for  a  week  at  the  end  of  January  with  a  severe  attack  of 
influenza.  Immediately  after  he  began  to  suffer  from  thirst  and 
loss  of  weight.  He  had  been  in  the  habit  of  weighing  himselt  at 
intervals,  and  was  sure  that  up  to  the  attack  of  influenza  he  had 
not  lost  weight ;  since  then,  although  a  spare  man,  he  has  lost 
17  pounds.  He  passes  from  200  to  300  ounces  of  urine  daily,  con¬ 
taining  7  or  8  per  cent,  of  sugar.  This  is  a  severe  case,  and  has 
not  at  present  been  greatly  influenced  by  diet  or  drugs. 

Birmingham.  Robert  Saundby,  M.D.,  F.R.U.P. 


SCARLET  FEVER  AND  FUERPERJE. 

Recently  I  attended  two  children  of  a  lady  who  was  some 
months  pregnant.  She  attended  to  all  the  nursing  herself,  and, 
when  one  child  was  convalescent  and  the  other  desquamating 
freely  she  aborted  at  the  fifth  month.  She  lay  for  three  days  in  a 
room  opening  off  that  occupied  by  her  children,  and  afterwards  in 
anot  her  room  close  by.  Her  recovery  was  rapid  and  uninterrupted. 
Both  children  were  treated  from  the  first  by  Jamieson  s  method, 
and  it  is  chiefly  as  an  illustration  of  the  value  of  the  treatment 

that  I  report  the  case.  , 

Bagnalstown.  J ■  Cooper  Stawell,  M.B.Dub. 


ANTISEPTIC  AFTER-TREATMENT  OF  VACCINATION. 
With  regard  to  Dr,  Illingworths  remarks  in  the  Journal  of 
May  Srd^upon  my  memorandum  upon  the  above  subject,  it  is 
only  necessary  to  state— the  form  of  the  instrument  is  a  matter 
of  taste— that  inflammation  due  to  the  incision  should  follow  the 
operation  upon  the  first  day,  and  not  appear  as  usually  upon  the 
eighth  or  after.  Public  vaccinators  do  not  always  make  four 
marks,  neither  do  many  others  prefer  to  do  the  operation  im¬ 
perfectly  to  sending  obstinate  cases  elsewhere.  It  is  a  matter 
of  opinion  whether  the  antiseptic  is  best  conveyed  in  a  dry 
dressing,  a  lotion,  or  an  ointment. 

Hinckley.  C.  W.  Sessions  Barrett,  M.B. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITAL 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


CELLULITIS  OF  THE  ANTERIOR  ABDOMINAL  "WALL 
OCCURRING  AFTER  A  PREMATURE  BIRTH  WITHOUT 
EVIDENCE  OF  COEXISTING  PELVIC  DISTURBANCE. 

C.  R.,  aged  45  and  married  eight  years,  was  sent  to  me  on 
April  30th.  1890,  by  Dr.  Loftus,  of  Radipole  Road,  Munster  Park. 
Sue  complained  of  a  lump  in  the  right  lower  stomach  which 
she  had  noticed  for  fourteen  days,  and  which  had  gradually  in¬ 
creased  in  size.  Seven  weeks  previously  the  patient  was  delivered 
of  a  six-months’  child,  which  lived  twenty-four  hours,  and  ever 
since  this  confinement  she  has  experienced  a  pricking  pain  in  the 
region  where  she  now  complains  of  the  swelling.  There  is  no 
vaginal  discharge,  and  there  is  neither  bladder  nor  rectal 
trouble.  , 

Physical  signs :  The  abdominal  walls  are- very  thin ;  the  lower 
two  inches  and  a  half  in  the  hypogastric  and  right  and  left  iliac 
regions  are  smooth,  whilst  above  this  they  are  markedly  corru¬ 
gated.  Occupying  the  smooth  portion  of  the  abdominal  wall  is  a 
regular  cake-like  phlegmon,  which  extends  from  the  superior 
border  of  the  pubic  bone  to  four  inches  above  this  anatomical 
mark ;  transversely  it  measures  five  inches,  three  inches  and  a 
half  to  the  right  and  an  inch  and  a  half  to  the  left  of  the 
umbilical  line.  The  swelling  is  only  tender  to  the  touch  towards 
the  pubes.  It  is  perfectly  hard,  and  appears  to  be  solid  through¬ 
out,  except  at  a  little  spot  about  the  size  of  a  shilling,  slightly  to 
the  left  of  the  umbilical  line,  where  it  is  softening,  and  where  it 
is  showing  a  disposition  to  point. 

Vaginal  examination:  The  uterus  is  central,  and  there  is  no 
evidence  of  inflammatory  deposit  in  the  pelvis.  The  anterior 
fornix  is  quite  free  from  involvement,  and  moving  the  abdominal 
tumour  conveys  no  impression  to  the  vaginal  finger  whilst  firmly 
pressed  against  any  part  of  the  pelvic  floor.  The  temperature 
taken  in  the  mouth  is  99.2°. 

Gordon  Square,  W.C.  James  Oliver,  M.D.,  F.R.S.Edin. 


FROME  UNION  HOSPITAL. 


INFREQUENT  PULSE  WITH  EPILEPTIFORM  ATTACKS.1 

(Under  the  care  of  E.  Corkey,  M.R.C.S.,andR.  S. Hubbersty,  M.D 
J.  H.,  aged  60,  labourer,  admitted  on  February  1st,  1890.  He  ba 
been  able  to  work  up  to  five  weeks  ago,  when  he  said  he  had 
fainting  fit.  Since  that  time  he  had  been  unable  to  go  to  wor) 
having  had  many  such  fits,  during  which  he  lost  consciousnes 
and  was  not  able  to  get  up  for  more  than  a  few  hours  each  day. 

On  admission  he  did  not,  to  look  at,  show  any  evidence  of  lllnes 
beyond  a  little  pallor  and  varying  rate  of  breathing,  and  was 
well-made,  powerful-looking  man.  His  pulse  was  found  to  b 
14,  of  moderate  strength,  and  irregular.  Atheroma  of  both  radia. 
at  the  wrist ;  apex  beat  not  transmitted  to  the  surface  ;  over  th 
heart,  best  heard  at  the  middle  of  the  sternum,  there  was  a  ler 
distinct  long  first-sound  murmur,  and  the  second  sound  we 

haidly  audible.  _  .  . 

There  was  some  improvement  on  March  4tb,  the  pulse  increnj 
ing  to  an  ai'erage  of  GO  from  March  3rd  to  /th  inclusive,  wbi 
the  breathing,  which  had  been  rapid,  became  natural  in  rate,  an 
on  the  6th  and  7th  he  was  free  from  fits  and  able  to  sit  up. 

From  March  8th  to  20th  the  pulse  became  of  slower  averag 
and  the  fits  more  numerous.  On  the  21st  the  pulse  was  altogetP 
irregular,  the  skin  generally  bloodless,  but  the  no.se  black  and  wit 
slight  passive  haemorrhage  from  its  interior ..  Death  occurred  o 
March  23rd  after  gradual  failure  and  continuation  of  the  slo 
pulse  and  the  fits.  No  albuminuria  was  ever  observed. 

The  pulse  was  11  on  two  occasions,  and  twice  reached  /u.  if 
pulse  at  the  wrist  always  corresponded  numerically  with  the  bea 
of  the  heart.  The  largest  intermissions  were— on  February  lit 
two  minutes,  when,  during  a  fit,  the  patient  became  engorged  ai 
almost  black  in  the  face,  arms,  and  chest,  with  stoppage  or  breat 
ing  during  the  second  minute,  and  apparent  death  during  mar 
seconds,  followed  by  return  of  the  pulse  to  76  beats  in  the  hr 
minute  and  rapid  recovery;  and  on  February  17th, 4o  seconds, ai 
during  a  fit.  Intermissions  of  7  to  11  seconds  were  frequent  ai 
day.  The  pulse  was  under  12  on  2  days,  under  lo  on  Id  da} 
and  under  20  on  16  days.  The  average  rate  for  the  first  1<>  da 
was  29,  during  the  14  intermediate  days  54,  and  during  the  last 
days  only  14U  Increase  in  speed  on  sitting  up  m  bed  was  nei 
observed  except  once,  when  it  ran  up  from  36  to  Go,  but  it  so 
returned  to  36,  and  so  remained  on  sitting  up  a  second  time. 


rctuillcu.  OVJ  tlO)  ttUU  DU  C  1  ,  1  n  _  ,1 

March  6th  it  was  not  quickened  by  walking  round  the  warcb^ 
Tho  WooUiinfT  Vipt.mppn  FV.hruarv  3rd  and  21st  averaged 


The  breathing  between  February  3rd  and  21st  averaged 
12  days,  and  the  pulse  33  on  the  same  days.  It  was  seldom  ui 
form  in  rate,  and  Cheyne-Stokes  breathing  was  well  marked  <1 
February  3rd  and  March  21st,  but  was  not  present  on  the  last  a 
of  life.  The  deepest  respirations  always  occurred  during  pu 

intermission.  .  .  , ,  _  „ 

The  fits  were  epileptiform,  and  invariably  noted  to  occur  iur 
the  intermissions  of  the  heart’s  action,  and  to  be  apparen  } 
pendent  on  them.  They  were  always  marked  by  the  same  m’ 
cular  action  of  the  various  parts,  most  noticeable  in  the  iflc 
expression,  slight  internal  squint,  Eind  grinding  ol  the  teeth,  in 
varied  in  number  from  a  quantity  in  quick  succession  (eien 
minute)  to  one  or  two  in  the  day.  ,  . 

Treatment. — Milk  and  beef-tea  were  given  at  first,  ana  iai 
whenever  patient  had  fewer  fits,  his  appetite  was  good,  ana 
preferred  full  diet.  Brandy  was  found  useful  during  j 
haustion  following  numerous  fits.  Bromide  of  potassium  in 
grain  doses  every  four  hours  was  found  of  service,  and  was  c 
given  between  February  27th  and  March  13th  ;  after  the 
date  he  derived  no  benefit  from  it.  .  , 

Fost-mortem  Examination. — Body  well  nourished  an< 
healthy.  A  layer  of  fat  covered  both  the  pericardium  and  ne» 
the  muscular  wall  of  which  was  healthy;  left  ventric  e 
contracted,  and  its  walls  finch  thick;  the  aortic  vanes 
firm  in  consistence,  and  in  the  half  open  position  m  wm 
were  found  let  water  through  freely,  though  on  carefully _ 


1  See  Broadbent  on  the  Pulse,  Cassell  and  Co.  s  Clinical  Manuals, 

chapter  vi 
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m  with  the  finger  they  were  quite  competent.  There  were 
ny  hard  and  sharp  atheromatous  patches  in  their  sinuses,  and 
ttered  patches  in  the  aorta  in  its  first  inch,  the  valves  them- 
-res  being  free  of  atheroma.  The  mitral  valve  very  incompe- 
.t ;  the  more  anterior  cusp  was  a  mere  fringe,  nowhere  broader 
n  T\  inch ;  the  more  posterior  segment  had  one  large  athero- 
tous  nodule.  The  left  auricle  much  dilated.  Right  side  of  the 
;rt  and  its  valves  were  healthy,  and  both  auricles  full  of  fluid 
od.  Weight  of  heart  X  lb.  Both  coronary  arteries  showed 
iplete  rings  of  atheroma  at  intervals.  The  brain,  its  mem- 
nes  and  vessels,  healthy  but  quite  bloodless,  while  all  the  other 
ernal  organs  were  full  of  blood.  The  abdominal  organs  all 
.lthy.  Spleen,  3£  ounces;  right  kidney,  7|  ounces;  left,  7 
ices. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  6th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.F.,  President,  in  the  Chair. 

i  meeting  was  a  special  one  for  the  consideration  of  cer- 
i  recommendations  of  the  Council  to  the  effect  that :  (1)  The 
ual  general  meeting  should  be  held  in  May  instead  of  January, 
r.  Alban  Doran  suggested  that  the  Transactions  should  agree 
'  ii  the  calendar,  and  not  with  the  medical  year,  and  proposed 
amendment  to  that  effect,  which  was  seconded  by  Mr. 
;ar  Willett.  The  amendment  was  put  and  lost,  and  the 
inal  proposition  carried.— Mr.  Shattock  then  proposed  that 
first  by-law  of  the  Society  should  be  altered  so  as  to  read  as 
ows:  “The  Pathological  Society  of  London  is  instituted  for 
;  cultivation  and  promotion  of  pathology,  by  the  exhibition  and 
;ription  of  specimens,  drawings,  microscopic  preparations, 
s  or  models  of  morbid  parts,  and  also  by  the  communication 
hemical,  experimental,  or  other  researches  or  observations  re- 
d  to  the  nature  and  results  of  disease,  and  by  discussions 
'!  'eon.” — Mr.  Roger  Williams  approved  the  alterations,  and 
Norman  Moore  thought  that  it  would  be  unfortunate  if 
nbers  were  to  read  papers  without  bringing  specimens  or 
wing  experiments  in  support  of  their  statements. — The  Presi- 
it  did  not  concur  with  this  view.  This  proposal  was  then  put 
he  meeting  and  carried. 

seamens  of  Persistent  Thyroid  Duct. — Mr.  Raymond  Johnson 
1  :ribed  two  cases  of  persistent  thyroid  duct.  The  first  case  was 
'  of  a  girl,  aged  15  years,  who,  at  the  age  of  10,  first  noticed 
1  lall  swelling  in  the  front  of  the  neck,  which  was  opened  and 
]  evacuated ;  it  continued  to  discharge.  When  admitted  under 
care  of  Mr.  Beck  at  University  College  Hospital,  a  rounded 
1  passed  downwards  from  the  hyoid  bone  to  a  sinus  If  inch 
ve  the  sternum.  The  fibrous  cord  was  dissected  out ;  it  lay 
3ath  the  deep  fascia  between  the  sterno-hyoid  muscles,  and  at 
;  uPPer  end^  was  firmly  attached  to  the  deep  surface  of  the 
i  id  bone.  Two  months  and  a  half  later  a  small  opening  con- 
'  ed  to  discharge  an  occasional  drop  of  mucus,  and  a  fine  probe 
j  d  be  passed  upwards  more  than  half  an  inch  above  the  hyoid 
'  towards  the  base  of  the  tongue.  The  fibrous  cord  contained 
!'  ie  lumen  in  its  whole  length,  and  was  lined  with  a  thick 

I  r  of  stratified  epithelium,  having  a  distinct  papillary  arrange- 
l;  t.  The  second  case  was  that  of  a  female  child,  aged  6  years, 

II  middle  line  of  whose  neck  a  small  swelling  appeared  at  the 
? , °f  ^  years;  it  soon  burst,  and  continued  to  discharge  pus. 

n  admitted  under  Mr.  Barker’s  care  a  small  depressed  sinus 
v  situated  over  the  thyroid  cartilage,  and  from  it  a  fine  rounded 
I  Passed  up  to  the  hyoid  bore.  The  treatment  was  the  same 
H  above  case,  and  the  wound  healed  rapidly.  There  was  a 
1  lumen,  but  no  epithelial  lining  could  be  demonstrated.  In 
e’  case  it  was  believed  that  the  lower  part  of  the  thyro-hyoid 
had  remained  unobliterated,  and  an  external  opening  had 
(  e(i  as  the  result  of  suppuration  around  the  lower  end  of  the 
In  the  first  case  the  lingual  portion  of  the  duct  above  the 
|  ‘'one  had  only  partially  closed.  Reference  was  made  to 
hand  Sutton’s  classification  of  these  cases,  and  also  to  a  case 
'  ibed  by  Cusset  in  a  monograph  published  in  1877  on 
nchial  Fistulae.”  la  a  girl,  aged  5k  years,  a  track,  lined  with 
r  led  from  the  hyoid  bone  upwards  towards  the 

'  ^le  tongue,  and  opened  externally  below  the  hyoid  as  the 
e  t  of  suppuration.— Mr.  Bruce  Clarke  had  noticed  that 


suppuration  was  liable  to  occur  in  these  cases  after  injury.  In  a 
case  that  had  been  under  his  care  no  permanent  cure  had  been 
effected  even  after  free  cauterisation.  Some  of  these  cases  had 
been  described,  and  particularly  in  France,  as  bursae. — Mr.  Roger 
\Y  illiams  asked  Mr.  Johnson  if  these  tubes  could  be  considered 
as  obsolete  ducts  of  the  thyroid  gland. — Mr.  Johnson  was  unable 
to  answer  the  question. 

Myoma  of  the  Uterus  becoming  Sarcomatous. — This  tumour,  ex¬ 
hibited  by  Mr.  Alban  Doran,  was  removed  from  a  woman,  aged 
31,  by  Mr.  Thornton.  It  had  been  observed  for  four  years,  and 
grew  rapidly  during  the  last  few  months  before  operation.  It 
sprang  from  the  fundus,  the  uterine  wall  forming  a  complete  and 
extremely  vascular  capsule.  The  tumour  contained  much  blood, 
and  was,  on  section,  of  a  uniform  pale  yellow  colour,  free  from 
calcified  or  softened  patches,  cysts,  effused  clot,  or  sinuses.  It 
was  mostly  made  up  of  well-formed,  plain  muscle  cells,  but  also 
included  large  collections  of  relatively  short  spindle-cells,  with 
broad,  oval  nuclei.  No  metastatic  deposits  had  developed,  but 
the  case  resembled  another  exhibited  by  Dr.  Finlay  before  the 
Society  in  1883,  which,  on  clinical  evidence  alone,  was  clearly 
more  advanced;  widely-spread  secondary  deposits  were  dis¬ 
covered.  Mr.  Doran,  therefore,  considered  that  the  tumour  now 
exhibited  was  either  a  myoma  in  an  active  though  very  early 
stage  of  sarcomatous  change,  or  else  a  “soft  fibroid  a  class  of 
tumour  which  did  not  usually  cease  growing  after  the  menopause, 
and,  as  Yon  Winiwarter  had  already  noted,  behaved  clinically  like 
a  sarcoma. — Mr.  Shattock  suggested  that  the  sarcoma  might 
have  started  in  the  connective  tissue  of  the  myoma,  similarly  to 
the  way  in  which  they  sometimes  commence  in  ordinary  muscles. 
— Mr.  Roger  Williams  thought  that  specimens  of  this  descrip¬ 
tion  did  not  bear  out  Cohnheim’s  hypothesis  that  neoplasms  were 
mostly  derived  from  embryonic  remnants. — In  reply,  Mr.  Alban 
Doran  stated  that  myomata  were  much  more  purely  muscular 
growths  than  was  generally  supposed.  It  was  possible  that  they 
started  from  the  muscular  walls  of  uterine  arterioles.  He  said 
that  it  was  as  yet  uncertain  how  myomata  occasionally  became 
malignant. 

Ulcerative  Endocarditis,  Aneurysm,  and  Amyloid  Degeneration. 
— Dr.  Norman  Moore  showed  a  heart,  which  was  taken  from 
the  body  of  a  man,  aged  37,  who  when  he  was  first  seen  com¬ 
plained  of  severe  pain  in  the  right  groin,  in  which  a  hard  swelling 
was  found,  which,  however,  soon  subsided.  Shortly  after,  no  pul¬ 
sation  could  be  detected  in  the  left  femoral  artery,  and  it  was 
very  feeble  in  the  right  femoral  artery.  Three  weeks  later,  no 
pulse  could  be  felt  at  the  right  wrist.  The  man  then  complained 
of  considerable  tenderness  above  the  umbilicus,  beneath  which  it 
was  thought  that  an  indefinite  lump  could  be  felt.  There  was  a 
loud  double  murmur  to  be  heard  over  the  base  of  the  heart.  The 
patient  had  at  some  previous  time  had  rheumatic  fever,  and  for  a 
long  time  had  suffered  from  frequent  epileptic  fits.  His  illness 
had  been  acute  for  the  last  nine  weeks  of  life,  and  during  this 
period  he  had  had  no  fits.  At  the  postmortem  examination,  fun¬ 
gating  vegetations  were  found  on  the  aortic  valves,  and  there  were 
clots  in  the  right  brachial  and  in  both  femoral  arteries.  In  the 
middle  of  the  abdomen,  corresponding  to  the  tender  area  men¬ 
tioned  above,  an  aneurysm  of  the  mam  pancreatic  artery  was 
found,  which  was  evidently  of  recent  origin,  and  contained  a  clot. 
He  then  described  the  formation  of  aneurjsms  in  these  cases. 
The  second  case  was  that  of  a  boy,  aged  14,  who  had  been  under 
Dr.  Gee’s  care  in  St.  Bartholomew’s  Hospital  for  five  months, 
which  was  practically  the  duration  of  his  illness.  He  suffered  at 
first  from  indefinite  pains.  There  was  a  double  murmur  to  be 
heard  over  the  base  of  the  heart,  and  a  loud  systolic  murmur  at 
the  apex.  A  few  weeks  before  death,  right  hemiplegia  set  in.  At 
the  post-mortem  examination,  vegetations  were  found  on  the 
mitral  and  aortic  valves.  There  were  infarcts  in  the  spleen  and 
kidneys,  and  the  liver,  spleen,  and  kidneys  were  found  to  be  lar- 
daceous. — Dr.  Andrews  then  mentioned  the  different  kinds  of 
micro-organisms  that  had  been  found  in  cases  of  ulcerative  endo¬ 
carditis.  In  the  cases  under  discussion,  in  the  first  case  only  strepto¬ 
cocci  were  found  in  the  vegetations  and  in  the  clots  from  the  femoral 
and  brachial  arteries.  No  micro-organisms  had  been  found  in  the 
kidneys  or  spleen.  In  the  second  case,  more  than  one  kind  of 
micro-organism  were  found  in  the  vegetations  on  the  valves  ;  one 
kind  was  very  similar  to  the  diplococcus  pneumoniae.  It  was 
remarkable  that  the  streptococci  from  these  two  cases  would  only 
grow  on  agar-agar  at  the  body  heat,  and  not  on  gelatine  in  the 
cold.— Mr.  II.  H.  Taylor  described  a  case  in  which  he  had  found 
large  masggsof  micrococci  in  the  vegetations  of  acaseof  ulcerative 
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endocarditis.  Similar  micro-organisms  were  present  in  ordinary 
cases  of  endocarditis,  but  not  in  such  profusion.— The  President 
asked  Dr.  Moore  if  any  other  cause  for  lardaceous  degeneration 
had  been  found  in  the  second  case. — Dr.  Norman  Moore 
replied  that  no  other  cause  for  lardaceous  degeneration 
could  be  found.  There  had  been  no  evidence  of  syphilis,  con¬ 
genital  or  acquired,  and  no  evidence  of  any  suppuration  was 
present.  He  ventured  to  put  forward  the  suggestion  that  there 
might  be  some  connection  between  the  presence  of  micro-organ¬ 
isms  and  the  lardaceous  change  in  the  organs. — Dr.  Andrews 
mentioned  that  bacilli  could  ordinarily  be  found  in  the  spleens  of 
both  men  and  animals,  but  how  they  got  there  it  was  impossible 
to  say. 

Tubercular  Disease  with  Multiple  Abscesses  of  the  Liver. — Dr. 
Hector  Mackenzie  showed  a  specimen  of  extensive  tubercular 
disease  of  the  liver  from  a  man  aged  50,  who  had  died  in  the 
Royal  Free  Hospital  last  November  under  the  care  of  Dr.  Sains- 
bury.  The  man  had  been  ill  about  fourteen  weeks  before  death, 
and  for  nine  weeks  was  confined  to  bed,  suffering  from  shortness 
of  breath,  perspiration,  loss  of  flesh  and  strength,  and  pain  on  the 
right  side  of  the  chest.  He  was  in  the  hospital  four  weeks,  gradu¬ 
ally  getting  weaker.  The  pain  in  the  right  side  continued,  and 
there  was  tenderness  in  the  region  of  the  liver,  which  felt  slightly 
enlarged.  The  physical  signs  in  the  lungs  pointed  to  phthisis. 
The  temperature  ranged  between  normal  and  100°  F.  Some  days 
before  death  signs  of  pleurisy  with  effusion  developed  on  the 
right  side.  There  was  a  family  history  of  consumption,  and  the 
man  had  been  a  heavy  drinker.  At  the  necropsy  there  was  recent 
pleurisy  with  effusion  on  the  right  side,  collapse  of  the  right  lung, 
and  what  looked  like  ordinary  tubercular  disease  in  both  lungs. 
The  left  was  chiefly  affected,  and  there  was  consolidation,  casea¬ 
tion,  and  excavation  in  the  middle  part  of  the  upper  lobe.  With 
the  exception  of  one  small  ulcer  in  the  upper  part  of  the  ileum  no 
change  was  found  in  any  other  organ  except  the  liver.  The  liver 
was  drawn  over  to  the  right,  so  that  the  interlobar  notch  was 
situated  about  the  junction  of  the  ninth  and  tenth  costal  carti¬ 
lages,  while  most  of  the  right  lobe  was  inaccessible  from  adhe¬ 
sions.  Immediately  above  the  right  kidney  there  was  a  large 
globular  mass,  feeling  like  a  cyst,  with  thick  walls.  The  liver, 
diaphragm,  kidney,  suprarenal,  and  duodenum  had  to  be  removed 
en  masse  before  the  nature  of  the  case  could  be  determined.  When 
the  adherent  parts  were  separated  from  the  liver  the  right  lobe 
was  seen  to  present  a  very  remarkable  appearance.  The  liver,  to 
the  right  of  a  vertical  section,  through  the  notch  for  the  gall 
bladder,  was  extensively  diseased,  while  the  remainder  was  appa¬ 
rently  healthy.  The  gall  bladder,  although  it  had  formed  adhe¬ 
sions  to  the  liver,  was  itself  unaffected  by  disease.  It  con¬ 
tained  a  few  small  gall  stones,  but  its  mucous  membrane 
and  that  of  its  duct  were  quite  healthy.  The  portal  fis¬ 
sure  and  the  vessels  entering  there  were  also  normal. 
The  diseased  portion  was  shrunken  to  aboat  two-thirds  of  its 
normal  size.  The  capsule  was  thickened  and  the  edge  was 
rounded  off.  The  globular  mass  already  referred  to  was  situated 
in  the  lower  part  immediately  to  the  right  of  the  gall  bladder. 
It  was  about  the  size  of  a  Jaffa  orange.  The  capsule  of  the  liver 
was  quite  continuous  over  it.  Most  of  the  surface  of  the  affected 
part  of  the  liver  unoccupied  by  the  tumour  was  studded  with 
yellow  prominences  varying  in  size  between  a  shilling  and  a  three¬ 
penny  piece.  On  making  sections  through  the  larger  and  smaller 
tumours  it  was  found  that  the  former  contained  in  its  interior  a 
soft  pultaceous  mass  of  a  purple  colour,  consisting  of  broken- 
down  caseous  material,  mingled  with  altered  blood.  The  cavity 
left  after  the  removal  of  this  matter  was  one  which  was  separated 
from  the  surface  in  its  lower  half  only  by  a  layer  of  fibrous  tissue 
which  posteriorly  was  hard  from  calcareous  deposit.  The  cavity 
wall  in  the  upper  part  was  ragged  aud  reticulated,  being  formed 
by  the  liver  substance  itself.  The  smaller  masses,  which  were 
quite  as  numerous  in  the  interior  as  on  the  surface,  were  found  to 
consist  of  soft  yellow  caseous  material,  surrounded  by  connective 
tissue  walls.  The  contents  of  these  masses  readily  escaped  from 
the  cut  surface,  giving  the  appearance  of  cavities.  Microscopic 
examination  showed  the  disease  in  the  liver  to  be  tubercular. 
Quite  typical  tubercles  with  giant  cells  and  surrounding  small- 
celled  tissue  were  abundantly  seen  in  the  circumferences  of  the 
masses,  especially  in  the  smaller  ones.  In  connection  with  the 
case  of  actinomycosis  of  the  liver,  reported  by  Dr.  John  Harley 
some  few  years  ago,  in  which  he  looked  on  the  essential  element 
in  the  disease  as  tubercular,  it  was  thought  desirable  to  make  re¬ 
peated  examination  for  the  ray  fungus,  but  no  trace  of  it  was 


found.  This  form  of  tubercular  disease  of  the  liver  was  extremel; 
rare.  A  few  cases  had  been  shown  at  the  Society  in  which  masses) 
probably  tubercular,  had  been  found  which  had  undergone  softening 
but  none  in  which  the  disease  was  so  extensive  as  in  this  cast 
By  German  writers  a  rare  form  of  tubercular  disease  of  the  bit 
ducts  was  described,  in  which  the  entire  organ  became  honeyi 
combed  with  innumerable  cavities  filled  with  bile-stained  softenec 
material.  There  seemed  no  evidence  that  in  this  particular  cas 
the  disease  had  originated  or  extended  by  means  of  the  bile-duct.- 

_ Dr.  Thorowgood  mentioned  a  case  under  his  care  at  the  ^  ictori 

Park  Hospital  in  which  tubercular  abscesses  were  found  in  th| 
liver —Dr.  Voelcker  had  seen  two  cases  in  children  in  which  th< 
cysts  contained  green-stained  material.  Tubercle  in  the  liver  wai 
not  uncommon,  but  cavities  were  certainly  very  uncommon. 

Duct  Carcinoma  of  Breast. — Mr.  H.  Betham  Robinson  d 
scribed  a  tumour  of  this  description  which  was  removed  fro 
a  married  woman,  aged  46,  in  June,  1889.  She  had  had  n 
trouble  with  the  breasts  until  a  little  over  three  years  pre 
viously,  when  she  noticed  a  hard  lump  in  the  left  breast,  jus 
above  and  to  the  outer  side  of  the  nipple.  This  did  not  mcon 
venience  her  until  three  months  before  admission,  when  i 
rapidly  grew  and  became  painful.  There  were  several  nodule: 
of  a  hard  elastic  growth,  especially  in  the  upper  and  outei 
part.  The  skin  was  free  and  not  altered ;  there  was  no  eczem 
of  the  nipple  or  of  the  areola.  The  growth  was  attached  to  th 
nipple,  but  the  latter  was  not  retracted.  There  was  no  enlarge) 
ment  of  the  axillary  glands.  There  was  a  slight  discharge  froi 
the  nipple.  The  right  breast  was  healthy.  On  section,  the  tumou 
appeared  like  a  cystic  thyroid;  it  was  composed  of  nodules, whic 
seemed  gelatinous,  supported  by  a  fibrous  framework,  the  forme 
bulging  on  section.  The  growth  was  lobulated  and  well  dehnet 
and  pigmented  from  blood  staining.  There  were  cysts  in  it,  cot 
taining  a  thick  greenish-brown  fluid,  and  in  some  cases  blood-clo' 
Microscopically,  there  was  seen  at  the  margin  of  the  growth 
cystic  condition  of  the  breast.  The  smaller  ducts  were  dilate: 
but  the  acini  did  not  appear  to  be  much  altered.  These  dilate 
ducts  were  lined  with  a  columnar  epithelium,  the  cells  of  whic 
were  proliferating,  and  in  their  interior  the  cells  appeare 
spheroidal,  and  were  undergoing  mucoid  degeneration.  11 
ducts  and  acini  were  surrounded  by  a  dense  fibrous  tissu 
The  larger  spaces  showed  large  papillary  processes  covered  wi' 
several  layers  of  epithelium,  passing  into  the  interior  an 
branching  in  all  directions,  so  the  cyst  space  was  almost  con 
pletely  filled  up.  Besides  general  dilatation  of  the  blood  vesse. 
there  was  extravasation  of  blood  into  the  connective  tissue  ai 
into  the  cysts.  The  connective  tissue  showed  no  marked  rounH 
celled  infiltration.  From  examination  of  the  sections,  there  w 
some  evidence  as  to  the  starting  point  of  the  disease,  namely, 
the  cystic  condition  which  arose  in  connection  with  involution 
the  gland.  Microscopical  appearances  did  not  suggest  any  mark: 
malignancy,  and  the  history  of  most  of  the  cases  went  to  pro 
that  such  was  the  case.  It  was  quite  the  exception  to  gl 

enlargement  of  the  axillary  glands  ;  local  recurrence  was  not 
rare,  but  secondary  growths  appeared  to  be  very  rare.  Rw 
now  one  year  since  the  operation,  and  the  patient  was  quite  wt 
and  free*  from  any  recurrence.— Mr.  Roger  Williams  thoug 
that  the  tumour  had  originated  from  the  ducts,  and  asked  it 
was  encapsuled. — Mr.  Robinson  replied. 

Card  Specimens. — Dr.  Lediard  :  Coloured  Photograph  otM 
thelioma  of  the  Scalp.— Mr.  H.  B.  R0BINS9N :  (1)  Dermoid  Cys 
(2)  Sebaceous  Tumour  of  the  Scalp;  (3)  Epithelial  Tumour ot  t 
Soft  Palate— Mr.  Shattock:  (1)  Cystic  Squamous-celled  Carcmoi 
of  Scalp  arising  in  Sebaceous  Cyst ;  (2)  Polypi  of  Lympha 
Tissue  from  Child’s  Rectum.— Dr.  Hebb  :  Gangrene  of  Uterus. 
Mr.  Targett  :  Congenital  Cyst  of  Testis. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  May  5th,  1890. 

J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 

The  Annual  Oration. 

The  Rapid  Heart.— The  annual  oration  was  delivered  by 
A.  E.  Sansom,  who  took  for  his  subject  “The  Rapid  Heart. 
Clinical  Study.”  The  orator  justified  his  choice  of  ^subjec 
the  ground  that  there  were  very  few  medical  men  who  were 
occasionally  perplexed  concerning  cases  involving  distur  " 
the  normal  action  of  the  heart  in  relation  to  diagnosis,  p  g  _ 
and  treatment.  He  insisted  on  the  equal  undesirability  ot  over 
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g  as  of  understating  the  consequences  of  such  perturbations, 
is  remarks  were  confined  to  cases  in  which  the  heart’s  action  was 
orbidly  accelerated,  leaving  on  one  side  those  cases  in  which 
regularity  of  action  coincided  with  acceleration.  He  excluded, 
so,  cases  in  which  valvular  or  other  organic  disease  of  the 
>art  was  present,  and  cases  in  which  the  rapidity  was  due  to 
ver  or  analogous  general  condition,  or  to  peripheral  irritation,  or 
which  the  acceleration  was  “  paroxysmal.”  Moreover,  cases  of 
.lpitation  were  likewise  excluded  when  existing  in  a  heart  which 
ider  ordinary  circumstances  had  a  normal  beat.  By  “rapid 
■art  ”  he  intended  to  comprise  the  cases  in  which  the  cardiac 
tion  was  set,  so  to  speak,  for  an  abnormally  rapid  rate.  The 
ator  then  defined  the  normal  beat  as  one  not  exceeding  90  per 
inute  in  the  adult.  He  pointed  out  that  in  infants  and  young 
■ople  not  only  is  the  heart  rate  normally  more  rapid,  but  it  is 
so  extremely  susceptible  to  accelerating  influences  which  may, 
ider  certain  circumstances,  become  more  or  less  persistent.  He 
en  gave  a  list  of  the  affections  in  which  this  abnormal  rapidity  of 
e  heart  s  action  is  found  :  (l)in  Graves’s  disease, in  which  the  chief 
use  of  danger  is  the  cardiac  involvement ;  (2)  the  irritable  heart 
soldiers,  noticed  and  described  by  Dr.  Da  Costa,  of  Philadelphia, 
te  feature  of  which  was  that,  although  the  pulse  rate  is  per- 
^tently  quickened,  the  breathing  remains  normal,  or  nearly  so, 
ten  resulting  in  cardiac  hypertrophy  or  dilatation— this  form  of 
pid  heart  is  peculiarly  common  in  times  of  great  political  and 
cial  excitement ;  (3)  the  rapid  heart  of  osteoarthritis,  specially 
mmented  upon  by  Dr.  Spender,  of  Bath ;  (4)  the  rapid  heart 
ithout  notable  morbid  association,  recorded  by  Bristowe,  Broad- 
nt,  and  Samuel  West.  He  called  attention,  in  relation  to  these 
ses,  to  the  fact  that  the  rapidity  often  existed  for  long  periods 
time  without  palpitation.  Moreover,  the  cases  which  he  had 
his  mind  were  not  “  paroxysmal,”  in  the  sense  that  the  hurry  was 
rsistent,  and  the  condition  was  often  associated  with  a  curious 
isence  of  distress,  or  even  of  discomfort,  on  the  part  of  the 
.tient.  In  spite. of  this  latter  feature,  the  orator  insisted  upon 
e  fact  that  this  condition  of  rapid  heart  was  serious  and 
ngerous.  Of  seven  such  cases  recorded  by  Dr.  Bristowe,  five 
oved  fatal,  with  symptoms  which  seemed  to  show  that  the 
lection  was  in  causal  relation  with  tfie  fatal  result.  In 
ference  to  the  fact  that  this  condition  was  found  in  persons  giving 
)  other  indication  of  cardiac  disease,  he  asked  whether  in  such 
ses  it  was  to  be  regarded  as  an  affection  of  the  myocardium,  or 
some  portion  or  portions  of  the  nervous  system.  He  quoted 
venty-five  cases  from  his  notebooks,  in  which  no  evidence  was 
und  of  organic  disease  of  the  heart  or  of  any  other  structural 
sease  in  obvious  association  therewith.  They  were,  moreover, 

1  cases  in  which  the  rapid  heart  beat  had  existed  for  com¬ 
batively  long  periods  of  time.  He  grouped  these  cases  under  two 
;ads:  First,  those  in  which  there  was  no  association  whatever 
ith  the  recognised  cardinal  signs  of  cardio-vasomotor  disease,  4G 
number,  comprising  30  females  and  16  males ;  secondly,  cases 
which  this  association  existed,  29  in  number,  24  females  and  5 
ales.  He  read  detailed  notes  of  a  case  belonging  to  the  first 
tegory,  in  a  lady,  aged  iT2,  with  fatal  termination,  and  another 
a  man,  aged  61,  in  whom  the  condition  appeared  to  date  from 
iysical  effort,  also  ultimately  followed  by  a  suddenly  fatal  termi- 
tion.  He  gave  a  synopsis  of  the  chief  points  in  relation  to  this 
oup  of  cases,  the  maximum  pulse  rate  being  from  110  to  260, 
d  he  discussed  the  circulatory  and  nervous  phenomena  associated 
erewith.  In  many  of  the  cases  the  onset  was  ascribed  to 
ysical  or  mental  overstrain  (shock),  but  in  others  the  onset  of 
s  symptoms  was  gradual,  and  associated  only  with  vague 
spepsia.  Restlessness  and  insomnia  were  common.  He  then 
speeded  to  discuss  the  cases  coming  in  the  second  group,  of 
uch  12  out  of  29  were  obviously  associated  with  Graves’s 
'ease.  He  narrated  two  of  these  cases  which  served  to  demon- 
ate  the  types.  The  orator  concluded  that  the  conditions  in  the 
o  sections  of  cases  were  closely  allied,  both  being  probably 
:ondary  to  nervous  implication.  He  regarded  the  differences  be- 
een  the  two  sets  of  cases  as  of  extent  rather  than  of  kind.  With 
,rard  to  treatment,  he  said  that  while  in  the  less  severe  cases 
s  had  proved  of  great  value,  it  was  practically  useless  in  the 
?h  mar  cases.  He  particularly  commended  the  application 
the  continuous  current  of  electricity  over  the  region  of  the  great 
we  centres. 

Reception.— After  the  oration  there  was  a  reception  by  the 
esident,  followed  by  a  very  interesting  demonstration  by  Mr. 
"tor  Horsley,  on  Prehistoric  Trephining,  illustrated  by  photo- 
crograplnc  slides  projected  on  to  a  screen  by  means  of  the  optical 


lantern. — Other  demonstrations  by  the  aid  of  the  lantern  were 
given  by  Dr.  Armand  Ruffer,  Mr.  Andrew  Pringle,  and  Mr. 
Boyce,  the  two  latter  gentlemen  also  giving  several  demonstra¬ 
tions  on  photomicrography. — In  the  course  of  the  evening,  Dr. 
Copeman  exhibited  a  large  and  beautiful  collection  of  blood 
crystals,  the  microscopes  used  being  lent  by  Mr.  Baker,  of  Hol- 
born. — There  was  also  a  choice  collection  of  works  of  art,  natural 
history  curiosities,  etc.,  and  a  well  filled  programme  of  music  was 
executed  by  the  band  of  the  2nd  Life  Guards. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  May  1st,  1890. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Treatment  of  Placenta  Prcevia. — Dr.  Alderson  read  a  paper 
on  this  subject,  based  on  two  cases  in  his  practice.  Both  patients 
were  multipart,  over  40  years  of  age,  and  in  both  the  placenta 
was  mote  or  less  centrally  attached,  whilst  both  had  suffered 
from  several  attacks  of  bleeding.  In  both  the  initial  symptom 
was  severe  and  sudden  flooding,  commencing  without  warning 
during  sleep,  between  the  sixth  and  seventh  month  of  pregnancy. 
The  first  patient  was  a  delicate  woman  in  her  tenth  pregnancy ; 
the  labour  was  terminated,  after  a  second  attack  of  flooding,  by 
rupture  of  the  membranes  and  delivery  by  the  long  forceps.  There 
was  no  bleeding  either  during  or  after  delivery.  Chloroform  was 
administered,  but  not  to  complete  narcosis,  and  in  both  cases  so 
much  of  the  placenta  was  separated  and  removed  as  was  within 
easy  reach  of  the  finger.  The  second  case  terminated  quite  natu¬ 
rally  upon  the  fourth  day ;  but  in  examining  the  afterbirth, 
which  was  much  atrophied,  thinned,  and  flattened,  it  was 
noticed  that  a  large  portion  of  its  uterine  surface  bad  been 
removed,  as  was  mentioned,  during  the  early  stage  of  labour. 
Dr.  Alderson  had  found  both  ergot  and  bromide  of  potassium 
of  service  in  arresting  or  preventing  bleeding  in  cases  of  post¬ 
partum  haemorrhage,  after  the  flooding  had  been  stopped  by  the 
separation  or  removal  of  as  much  of  the  placenta  as  could  be 
reached  by  digital  exploration,  in  the  manner  recommended  by 
Dr.  Barnes.  This  practice  had  invariably  stopped  the  haemorrhage, 
time  was  gained,  and  either  external  version  or  turning  could  be 
employed,  whilst  the  partial  separation  of  the  placenta  did  not 
necessarily  cause  the  death  of  the  child.  On  one  occasion  he  had 
removed  the  entire  placenta  after  an  alarming  flooding,  and  then 
turned,  when  speedy  and  excellent  recovery  followed.  In  such 
cases  puncture  of  the  membranes  was  usually  recommended 
as  a  routine  treatment,  though  the  operation  might  be  per¬ 
formed  too  soon.  Plugging  the  vagina  was  objectionable 
owing  to  the  septic  complications  which  might  ensue. — 
Dr.  Amand  Routh  said  that  perhaps  the  safest  way  to  treat  such 
cases  of  placenta  praevia  was  to  turn  by  the  bimanual  method 
without  rupturing  the  membranes.— Dr.  Griffith  said  that  theo¬ 
retically  the  treatment  of  placenta  pnevia  was  easy,  but  in 
practice  a  number  of  difficulties  always  arose  which  could  not  be 
foreseen,  and  which  had  to  be  treated  as  they  occurred.  He 
thought  the  proper  treatment  in  Dr.  Alderson's  cases  would  have 
been  to  deliver  at  once.  A  good  rule  to  adhere  to  was  that  when 
there  was  haemorrhage,  with  a  dilated  os,  delivery  should  be 
effected  at  once.  The  really  difficult  cases,  however,  to  treat  were 
those  in  which  the  woman  was  not  in  absolute  labour  and  was 
extremely  anxious  to  have  a  living  child.  The  general  principle  of 
treatment  resolved  itself  into  turning  at  once  where  a  woman  in 
the  later  months  of  pregnancy  was  losing  much  blood. — Dr. 
Robert  Boxall  agreed  with  the  previous  speakers  as  to  the  ad¬ 
visability  of  not  interfering  with  the  foetal  portion  of  the  placenta 
in  such  cases  as  had  been  described  by  Dr.  Alderson,  since  this 
practice  endangered  both  mother  and  child.  If  possible  he  would 
have  turned  by  the  external  method  and  before  rupture  of  the 
membranes.  The  placenta  was  liable  to  separation  irrespective 
of  its  position  in  the  uterus,  and  he  believed  that  in  some  cases 
of  placenta  praevia  the  unavoidable  haemorrhage  began  as  acci¬ 
dental  haemorrhage. — Dr.  Eastes  treated  cases  of  placenta  praevia 
by  turning  as  quickly  as  possible.  He  preferred  to  use  the  A.C.E. 
mixture  rather  than  chloroform  for  the  production  of  anaesthesia 
when  a  patient  was  blanched  from  loss  of  blood. — Mr.  Frankish 
related  a  case  of  placenta  praevia  in  which  he  had  successfully  em¬ 
ployed  irrigation  with  very  hot  water  to  arrest  a  very  formidable 
hiemorrhage.  In  no  case  would  he  remove  portions  of  the  placenta. 
— Dr.  Alderson,  in  reply,  was  very  sorry  that  he  had  been  misun¬ 
derstood  jn  Lis  advice  in  certain  cases  of  post-partum  hiemor- 
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rhage,  to  separate  such  portions  of  the  placenta  as  were  within 
easy  reach  of  the  finger.  He  recommended  this  form  of  treat¬ 
ment  because  it  was  successful  and  could  be  carried  out  before 
the  os  was  dilated  and  whilst  the  bleeding  was  in  progress.  He 
thought  that  it  acted  partly  by  the  manipulation  stimulating  the 
uterus,  and  partly  perhaps  by  reducing  the  bulk  of  the  placenta, 
the  uterus  wa3  enabled  to  contract  more  effectually  upon  the 
placental  vessels  and  uterine  sinuses.  The  first  bleeding  usually 
occurred  at  a  menstrual  period,  and  at  that  time  the  uterus  was 
congested  and  the  placenta  received  an  additional  quantity  of 
blood.  In  the  first  case  he  considered  that  the  attachment  of  the 
placenta  was  more  central  than  in  the  second.  One  of  the  child¬ 
ren  survived  its  birth  for  an  hour  and  a  half,  although  it  was  only 
at  the  sixth  month,  and  this  he  thought  demonstrated  the  utility 
of  waiting  if  no  urgent  symptoms  were  present.  As  the  labour 
terminated  naturally  in  some  cases,  he  concluded  that  it  must  be 
good  practice  to  temporise.  The  choice  of  the  anaesthetic  he  left 
entirely  to  the  administrator  in  those  cases  where  he  was  a  skilled 
person.  Turning  by  the  bipolar  method  before  the  membranes 
ruptured,  would  no  doubt  be  of  service,  but  it  was  not  one  which 
he  was  in  the  habit  of  employing.  The  treatment  of  partial  sepa¬ 
ration  here  adopted  had  the  sanction  of  Dr.  Barnes. 

Uterine  Haemorrhage  after  the  Menopause  not  Depending  on 
Malignant  Growths. — Dr.  Handfield-Jones  related  four  cases 
illustrative  of  haemorrhage  from  the  vagina  in  women  who  had 
passed  the  climacteric.  The  cases  were  chosen  not  because  they 
formed  any  pathological  Sequence  or  illustrated  any  special  point 
in  treatment  or  diagnosis,  but  rather  for  the  purpose  of  drawing 
attention  to  some  of  the  more  rare  forms  of  haemorrhage  from  the 
genital  tract  in  women  of  advanced  life.  In  one  case  lupoid 
disease,  attacking  the  upper  portion  of  the  vagina,  had  been 
present,  but  had  disappeared  after  the  use  of  the  curette  and 
actual  cautery.  Attention  was  directed  to  the  characteristics  of 
the  disease,  and  to  the  difficulty  which  was  often  experienced  in 
making  a  differential  diagnosis  between  this  form  of  ulceration 
and  that  which  was  due  to  tertiary  syphilis.  The  causes  of  the 
haemorrhage  in  the  other  cases  recorded  by  Dr.  Handfield-Jones 
were  “  senile  endometritis,”  vaginal  ulcerations  from  pressure  of 
retained  pessaries,  and  pelvic  suppuration  discharging  through 
the  cervical  canal.  Particular  attention  was  called  to  the  erro¬ 
neous  histories  given  by  the  patients,  especially  regarding  the 
amount  of  blood  lost. — The  President  had  seen  two  cases  of 
stricture  of  the  vagina  due  to  lupus,  each  resulting  from  the 
extension  of  the  disease  from  the  external  organs  of  generation. — Mr. 
Prankish  had  recently  met  with  a  case  of  annular  stricture  of 
vagina  occurring  in  a  woman,  aged  60  years,  which  was  undoubtedly 
of  syphilitic  origin. — Dr.  Amand  Rguth  related  a  case  of  adhesive 
vaginitis  similar  in  its  characters  to  that  mentioned  by  Dr.  Hand¬ 
field-Jones.. — Dr.  Boxall  related  a  case  in  which,  after  death 
from  a  simple  haemorrhage  a  year  after  the  menopause,  in  a  woman 
who  appeared  to  be  about  50  years  of  age,  a  small  ha3matosalpinx 
was  found. — Mr.  Roger  Williams  and  Dr.  Griffith  also  made 
some  observations,  and  Dr.  Handfield-Jones  replied. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  May  1st,  1890. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Corneal  Tumour  (Fibroma  ?)  in  a  Man ,  aged  72. — Dr.  Benson 
(Dublin)  read  notes  of  this  case.  The  tumour  was  attached  to  the 
upper  portion  of  the  left  cornea  of  a  blind  glaucomatous  eye.  It 
measured  5  millimetres  in  its  longest  diameter,  2  millimetres  in 
thickness.  It  was  adherent  to  the  surface  of  the  cornea  above  the 
centre  by  2  or  3  millimetres  of  its  thin  edge.  The  eye  was  said  to 
have  been  blind  for  many  years,  but  a  few  days  before  the  patient 
came  under  observation  he  had  knocked  it  against  something,  and 
since  the  blow  had  suffered  intense  pain.  There  was  no  evidence 
of  recent  injury  to  the  eye.  The  growth  was  dissected  off  the 
cornea,  and  was  found  to  consist  of  fibrous  tissue  with  blood 
vessels  and  cells,  the  whole  being  covered  with  epithelium,  except 
at  the  margin,  where  it  had  been  separated  from  the  cornea.  It  had  a 
dull,  lustreless,  grey  colour,  and  was  lenticular  in  shape.  The 
writer  mentioned  the  great  rarity  of  corneal  tumours  of  any  kind, 
and  expressed  his  inability  to  account  for  the  existence  of  the 
growth  in  his  case.  A  model  and  microscopic  sections  and  photo¬ 
graphs  were  shown. 

Optic  Nerve  Atrophy  in  Smokers. — Mr.  Lawford  read  a  paper 


based  upon  nine  cases  of  optic  nerve  atrophy  in  which  the  sym¬ 
ptoms  in  the  early  stage  so  closely  resembled  those  of  toxic  am¬ 
blyopia  that  the  diagnosis  made  at  first  was  that  of  tobaccc 
blindness.  All  the  patients  were  men  and  smokers,  usually  con¬ 
suming  a  large  quantity  of  tobacco.  Treatment  by  abstinence  fron 
tobacco  and  the  administration  of  nervine  tonics  led  to  no  im¬ 
provement  ;  indeed,  in  most  of  the  cases,  sight  became  progres¬ 
sively  worse.  The  general  features  presented  by  these  cases  were 
gradual  failure  of  vision,  with  central  negative  scotomata  foi 
form  and  colour.  The  ophthalmoscopic  signs  were  slight  pallor  oi 
the  temporal  half  of  the  discs,  without  visible  alteration  in  thr 
retinal  vessels.  The  chief  distinction  between  these  cases  and 
those  of  ordinary  tobacco  amblyopia  was  found  in  the  peripheral 
limitation  of  fields  of  vision,  which  was  almost  always  discovered 
if  sought  for ;  whereas  in  tobacco  cases  the  boundaries  of  the  fields 
were  in  most,  if  not  in  all,  instances  normal.  None  of  the  patients 
under  the  writer’s  observation  had  symptoms  of  spinal  disease,  but 
one  man,  aged  51,  became  insane  some  months  after  his  sight 
failed.  He  was  of  opinion  that  tobacco  was  certainly  a  factor  in 
the  causation  of  the  optic  nerve  disease. — Mr.  Adams  Frost  said 
he  was  familiar  with  cases  similar  to  those  just  described.  He 
looked  upon  them  as  cases  of  tobacco  neuritis  in  which 
secondary  atrophy  supervened.  He  had  long  been  of  opinion 
that  if  vision  deteriorated  beyond  a  certain  point  in  to¬ 
bacco  amblyopia,  recovery  did  not  take  place,  and  in  such  in¬ 
stances  he  was  accustomed  to  give  an  unfavourable  prognosis.— 
Mr.  Edgar  Browne  (Liverpool)  thought  that  the  cases  cited  wen 
undoubtedly  instances  of  tobacco  poisoning.  They  occurred  ir 
persons  of  unstable  nervous  constitution,  not  displayed  otherwise 
than  in  the  behaviour  of  the  optic  nerves;  the  instance  of  thret 
brothers  quoted  as  being  affected  in  a  similar  way  bore  out  thi; 
impression.  Many  cases  showing  no  contraction  of  fields  re¬ 
covered  ;  on  the  other  hand,  those  in  which  the  disease  was  seven 
and  of  long  standing,  and  in  which  the  fields  were  limited,  die 
not  recover.  He  had  recently  under  his  own  care  two  brothers 
smokers,  who  both  suffered  from  amblyopia;  in  one  the  diseas* 
progressed  and  the  field  of  vision  became  contracted ;  in  the  othe 
improvement  occurred.  He  was  not  aware  of  any  instances  o' 
similar  optic  nerve  disease  in  non-smokers. — Dr.  Hill  Gbiffiti 
said  that  he  was  familiar  with  cases  like  those  described  by  Mr 
Lawford.  He  did  not  look  upon  them  as  cases  of  tobacco  neuritis 
for  he  held  that  disease  of  optic  nerves  from  tobacco  was  alway: 
followed  by  recovery  on  discontinuing  the  drug.  He  thought 
some  such  cases  might  be  explained  by  the  coincidence  of  progres 
sive  atrophy  of  optic  nerves  and  tobacco  amblyopia,  as  in  on 
case  he  had  in  a  patient  with  locomotor  ataxy. — Mr.  Doyne  (Oxford 
said  that  he  had  found  that  cases  of  tobacco  amblyopia  wbic 
were  likely  to  improve  always  experienced  great  temporary  im 
provement  in  sight  from  the  inhalation  of  nitrite  of  amyl.  II 
thought  the  use  of  strong  tobacco  interfered  decidedly  with  nu 
trition  and  assimilation  of  food  by  its  action  upon  the  digestiv 
tract.  Many  cases  of  tobacco  amblyopia  had  loss  of  appetite.- 
Dr.  Bronner  (Bradford)  spoke  of  the  similarity  in  the  effect  c 
alcohol  and  tobacco  on  the  optic  nerves,  and  of  the  gaps  whic 
still  existed  in  our  knowledge  concerning  toxic  amblyopia.  II 
was  accustomed  to  stop  the  use  of  tobacco  in  all  cases  of  opt ! 
nerve  atrophy. — Mr  Lawford  briefly  replied. 

The  Artificial  Maturation  of  Immature  Senile  Cataract  l 
Trituration. — Mr.  M.  McHardy  read  this  paper,  in  which  h 
said  that  full  five  years’  experience  with  the  artificial  ripening  c 
immature  senile  cataracts,  practised  with  increasing  frequenc 
and  confidence,  had  convinced  him  of  the  truth  of  the  followin 
proposition :  Complete  ripening  of  immature  senile  cataracts  ma 
be  safely  and  almost  certainly  secured  in  from  eight  days  to  eigl 
weeks  by  preliminary  iridectomy,  with  trituration  of  the  len 
through  the  cornea  and  pupil,  done  with  judgment,  experienci 
and  care ;  the  ultimate  results  (surgical  and  visual)  of  extractio 
operations  in  such  cases  are  quite  equal  to  the  results  oi  siraila 
operations  for  senile  cataracts,  which  have  been  allowed  to  full 
mature  spontaneously;  and,  further,  the  removal  of  such  art 
ficially-matured  cataracts  is  entirely  free  from  those  risks,  draw 
backs,  and  often  impaired  ultimate  results,  which  follow  froi 
the  removal  of  immature  senile  cataracts.  He  thought  that 
large  debt  was  due  to  Forster  for  the  initiation  of  this  procedur 
By  memoranda  from  his  first  25  and  last  100  cases  the  autbc 
furnished  details  regarding  his  past  experience  with  and  preset 
practice  of  the  procedure,  and  emphasised  thereby  how  its  safet 
and  success  grew  with  the  operator’s  experience.  _ 

Card  Specimens. — Mr.  Tatham  Thompson  :  (1)  Cystic  Detact 
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nt  of  the  Retina ;  (2)  Rupture  of  Choroid ;  (3)  Depressed 
icture  of  Orbital  Roof. — Mr.  Brailey:  Gouty  Cyclitis. — Mr. 
rtridgk:  (1)  Cyst  in  Anterior  Chamber;  (2)  Changes  in  the 
s  in  Glaucoma. — Dr.  W.  J.  Collins:  Monocular  Kerato-iritis. 
dr.  Lang:  Pemphigus  of  the  Conjunctiva. — Mr.  Treacher 
llins  :  Sections  of  Cornea  from  a  Case  of  Xerophthalmia. — 
.  Hartley:  Granuloma  of  Iris. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  April  23hd,  1890. 

C.  H.  F.  Rodth,  M.D.,  President,  in  the  Chair. 

°ortable  Operating  Table. — Mr.  Bowbehan  Jessett  showed  a 
v  portable  operating  table  which  he  had  devised.  When  folded 
vas  enclosed  in  a  canvas  bag,  the  whole  measuring  three  feet 
one  foot  nine  inches,  and  only  four  inches  in  thickness,  weigh- 
about  30  lbs.  When  extended  it  measured  five  feet  nine 
hes  by  one  foot  eight  inches  in  breadth.  It  comprised  various 
diances  for  maintaining  the  patient  in  position,  and  was  per¬ 
tly  rigid,  and  strong  enough  to  support  the  weight  of  three 
fit  men  of  average  size. 

'penmens.  Mr.  J  essett  showed  a  specimen  comprising  a 
roid  of  the  Uterus,  together  with  the  Uterus,  which  he  had  re- 
ved  from  a  patient  on  the  previous  day.  He  said  he  showed  it 
i  striking  example  of  the  assistance  to  be  derived  in  these 
rations  from  the  procedure  advocated  by  Dr.  Bantock,  of  ap¬ 
ing  an  elastic  ligature  around  the  base  of  the  mass  outside  the 
sule,  then  opening  the  latter  and  separating  it  from  the  tumour 
it  down  to  the  base,  where  he  applied  the  serre-nceud.  The 
a  was  one  of  some  difficulty,  but  by  this  means  he  had  been 
bled  to  carry  it  through  easily  and  successfully.  No  blood  was 
,  and  the  edges  of  the  capsule  were  stitched  to  the  parietes. — 
narks  were  made  by  Dr.  Purcell  and  Dr.  Bantock. — Dr. 
bert  showed  an  apparently  Single  Placenta  which  he  had  re- 
red  after  a  twin  pregnancy  at  about  the  seventh  month.  He 
uglit  that  there  were  probably  two  placentas  originally,  since 
sacs  were  distinct.  At  the  same  time  no  line  of  demarcation 
*  visible.  The  cords  were  attached  to  the  edges. — Dr.  Barnes 
stioned  whether  it  was  in  reality  a  single  placenta. 
lew  Electrode—  Dr.  Hebert  also  showed  a  new  form  of  elec- 
le,  which  he  had  devised  to  replace  the  electrode  of  potter’s 
T'  ,If  was  composed  of  a  sort  of  bag  of  metallic  tissue  separated 
in  insulating  cushion,  the  connection  with  the  battery  being 
h  the  side  distant  from  the  body.  In  this  way  the  current  was 
■e  equally  distributed,  and  the  pain  and  inconvenience  of  the 
lage  of  a  strong  current  through  a  limited  tract  of  skin  was 
ided. 

'aper—  Dr.  Lycett  contributed  a  paper  on  the  Aims  and  Pre- 
“  Position  of  Gynaecology,  in  which  he  urged  the  necessity  of 
iter  facilities  being  afforded  to  the  student  of  becoming  ac- 
inted  with  the  symptoms  and  treatment  of  diseases  of  women, 
then  discussed  the  tendencies  of  modern  gynaecology,  and  the 
)s  by  which  it  had  arrived  at  its  present  position. — The  discus- 
i  was  postponed  until  the  following  meeting. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  April  11th,  1890. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 
assage. — Dr.  Kendal  Franks  read  a  paper  on  massage.  He 
t  ained  its  physiological  modus  operandi,  and  showed  that  the 
■ts  it  produced  could  scarcely  be  brought  about  by  other 
\  Pif'  P®  fiuote(l  cases  to  show  its  power  in  neurasthenia. 
•  -her  illustration  showed  how  its  effects  were  interfered  with 
osanitary  conditions,  but  that  a  good  result  immediately  fol- 
i  ^  a  change  of  lodgings.  The  use  of  massage  in  certain  para- 
.  ^affections  was  dealt  with,  and  the  cases  in  which  it  was 
y  to  succeed  were  indicated.  Dr.  Franks  advocated  a  modi- 
system  of  massage  in  cases  of  gout,  by  which  he  had  found 
^  a  fresh  attack  of  the  disease  was  long  delayed,  and  imme- 
3  relief  was  speedily  attained.  In  surgical  cases  local  mas- 
yas  frequently  useful,  and  produced  astonishing  results  in 
it  sprains  and  fractures.  In  a  case  of  Pott’s  fracture  massage 
employed  eighteen  days  after  the  accident,  and  the  patient 
1  enabled  to  walk  with  ease,  with  a  freely  movable  and  pair- 
'  twenty-two  days  later.  A  boy,  aged  15  (who  was 

luted  at  the  meeting),  with  a  transverse  fracture  of  both  bones 
o 


of  the  leg,  was  able  to  raise  the  leg  from  the  bed  without  assist¬ 
ance  on  the  twentieth  day,  and  was  able  to  walk  about  with  a 
u  8UPPort  on  the  leg  on  the  twenty-sixth  day. — After  remarks 
by  Mr.  Cox  and  Dr.  Ormsby,  Mr.  Tobin  mentioned  that  in  the 
northern  parts  of  India  he  had  seen  massage  adopted  to  put  horses 
into  marketable  condition  with  the  minimum  expenditure  of 
material.  Balls  composed  largely' of  ghee  and  sugar  were  shoved  into 
the  horse  s  throat,  and  some  hours  afterwards  the  animals  were 
massaged  at  the  particular  parts  where  development  was  desired. 
Ihe  masseur,  with  gloved  hands, pounded  the  flesh  at  those  parts; 
but  the  horse  was  never  exercised,  and  so  the  required  develop¬ 
ment  was  brought  about  in  the  cheapest  way.  Although  the 
horses  were  bought  in  large  numbers  for  the  artillery,  he  did  not 
consider  the  animals  were  in  condition  to  “  go,”  their  lungs  and 
heart  not  being  in  a  corresponding  state  of  development ;  hence 
he  thought  it  was  advisable  to  combine  exercise  with  massage. — 
Cases  exemplifying  benefit  derived  from  massage  were  related  by 
Drs.  Wallace  Beatty,  M.  A.  Boyd,  Alfred  Smith,  and  Heuston. 
— Dr.  Ninian  Falkiner  suggested  its  use  in  amenorrhcea ;  and 
Dr.  Franks  replied. 


NORTH  OF  IRELAND  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Thursday,  May  17th,  1890. 

George  Gray,  M.D.,  President,  in  the  Chair. 

Suprapubic  Lithotomy. — Dr.  II.  O'Neill  showed  an  engine  fitter, 
aged  45,  from  whose  bladder  he  had  removed  two  phosphatic  cal¬ 
culi  by  suprapubic  lithotomy  six  months  previously.  The  calculi 
weighed  100  and  16  grains  respectively.  The  patient  had  returned 
to  his  work. 

Peculiar  Affection  of  the  Nails. — Dr.  Calwell  showed  some 
photographs  of  the  hand  of  a  patient  affected  with  chronic  rheu¬ 
matoid  arthritis,  who  had  been  under  the  care  of  Dr.  J.  W.  Browne 
and  temporarily  under  his  own.  There  had  been  enormous  hyper¬ 
trophy  of  the  papillae  of  the  bed  of  the  nails,  producing  masses  of 
hard,  scaly,  mortar-like  material,  which  lifted  up  the  nail,  some¬ 
times  to  a  right  angle  with  the  axis  of  the  finger,  and  caused  it  in 
many  to  break  off  short.  It  had  commenced  while  the  patient 
was  undergoing  a  “crisis”  at  a  hydropathic  establishment.  All 
four  extremities  were  affected,  but  in  all  some  nails  escaped. 
There  was  great  wasting  of  some  muscles  ;  less  of  others.  Sensa¬ 
tion  was  fair.  There  was  tenderness  in  the  course  of  some  nerves, 
but  no  centric  lesion  was  established.  The  patient  had  had 
attacks  of  eczema  and  periodical  copious  deposits  of  urates. 

Optic  Neuritis. — Dr.  Calwell  read  a  short  paper  on  the  value 
of  optic  neuritis  as  a  sign  in  medical  diagnosis.  In  no  disease 
was  it  a  pathognomonic  or  localising  sign.  In  some  it  was  am¬ 
biguous  ;  in  some  actually  misleading ;  and  its  absence  was  never 
conclusive.  It  aided  in  pointing  to  real  intracranial  mischief,  and 
so  might  be  a  differentiating  sign,  and  its  progress  was  an  index 
to  that  of  a  coarse  lesion,  such  as  a  tumour.  Optic  neuritis  and 
the  consecutive  atrophy  were  of  course  of  indispensable  value  in 
explaining  alteration  in  function  of  the  nerve,  and  probably  threw 
light  on  similar  variations  in  that  of  other  nerves  under  analogous 
conditions. 

Plastic  Bronchitis. — Dr.  Lindsay  read  the  notes  of  a  case  of 
plastic  bronchitis  in  a  young  man,  aged  28.  An  attack  of  what 
seemed  at  first  ordinary  bronchitis  became  aggravated  by  severe 
asthmatic  paroxysms  occurring  in  the  morning,  and  attended  by 
a  scanty,  viscid,  and  blood-streaked  sputum.  The  dyspnoea  be¬ 
came  more  and  more  severe,  and  recurred  with  absolute  regularity 
every  morning  about  2  A.M.  Casts  of  the  bronchial  tubes  from 
one  to  two  inches  in  length,  about  one-eighth  inch  diameter,  and 
cylindrical  in  form,  were  found  in  the  sputum.  Each  cast  con¬ 
sisted  of  several  fasciculi,  and  some  had  the  dendritic  form.  Each 
fasciculus  seemed  to  the  naked  eye  like  a  minute  string  of  yellow¬ 
ish  beads.  Under  the  microscope,  the  casts  presented  the  appear¬ 
ance  of  a  fibrillar  base  crowded  with  leucocytes.  The  patient's 
weight  fell  from  12  stone  6  lbs.  to  8  stone  10  lbs.  in  nine  months. 
Anti-asthmatic  remedies  were  of  some  value  in  relieving  the 
dyspnoea,  but  free  emesis,  which  usually  brought  away  some  casts, 
was  most  efficacious.  General  tonics  were  vtry  useful. 

Abdominal  Sections. — Dr.  Byers  showed  specimens  removed  in 
two  ovariotomies.  Microscopic  sections  of  one,  prepared  by  Dr. 
Burden,  indicated  that  it  was  a  sarcoma.  Dr.  Byers  drew  atten¬ 
tion  to  the  fact  that  malignant  ovarian  tumours  were  by  no  means 
rare;  his  own  operations  showed  a  large  percentage  of  sarcomas 
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of  the  ovary  ;  it  was,  therefore,  of  very  great  importance  to  ob¬ 
serve  the  subsequent  history  of  all  those  who  had  undergone 
ovariotomy.  The  fact  that ‘tumours  of  the  ovary  were  often 
malignant,  as  the  experience  of  Thornton,  Leopold,  and  Schroeder 
proved,  was  in  itself  an  additional  argument  in  support  of  the 
rule  now  universally  accepted,  that  an  ovarian  tumour  should  be 
removed  as  early  as  possible.  ,  .  , 

(Edematous  Foetus— Or.  Byers  gave  details  of  a  case  in  which 
considerable  difficulty  had  arisen  in  the  delivery  of  a  child,  owing 
to  the  fact  that  the  tissues  were  oedematous,  and  that  the  abdo¬ 
minal  cavity  was  greatly  distended  with  fluid.  The  cord  was 
thick,  and  the  placenta,  which  was  about  twice  the  normal  size, 
was  infiltrated  with  serum,  and  was  pale  in  colour  and  very 
liable.  _ 


CLINICAL  SOCETY  OF  MANCHESTER. 

Tuesday,  April  15th,  1890. 

Henry  Simpson,  M.D.,  President,  in  the  Chair. 
Abdominal  Abscess  caused  by  a  Pin. — Dr.  Scholefield  (Black¬ 
pool)  showed  a  girl  with  the  following  history :  In  June,  188b,  the 
patient,  then  aged  10  years,  was  brought  to  him  complaining  ot 
pain  to  the  right  side  of  the  umbilical  region.  She  had  com¬ 
plained  of  abdominal  pain  frequently  before,  but  had  been  much 
better  for  twelve  months.  Nothing  abnormal  was  felt  at  that 
time,  but  in  September  of  the  same  year  she  complained  of  feeling 
a  lump.  On  palpation  no  tumour  could  be  felt,  but  in  November 
one  could  easily  be  felt  apparently  rising  up  from  the  pelvis.  This 
rapidly  increased  in  size  until  it  filled  the  hypogastric,  umbilica  , 
right  and  left  iliac,  and  the  greater  part  of  the  right  and  left 
lumbar,  regions.  Dr.  Scholefield  introduced  an  exploring  needle 
at  the  end  of  December,  as  he  suspected  pus,  and  advised  an  in¬ 
cision;  but  this  was  not  permitted.  Pus  formed  and  made  its 
way  out  in  several  places,  by  which  means  the  tumour  decreased 
Yery  much  in  size.  This  went  on  until  May,  1887,  when  her 
mother  saw  the  point  of  a  pin  protruding  from  an  opening  just 
below  the  umbilicus.  This  she  removed,  and  rapid  recovery  took 

Pl Abdominal  Section  for  Hydatid  Cyst  of  the  Lioer.-Dv  Lloyd 
Roberts  showed  a  girl,  aged  9  years,  upon  whom  this  °Per^ion  had 
been  performed.  The  patient  was  examined  in  March,  188J,  when 
a  resistant  mass  was  found  in  the  pit  of  the  stomach  ;  it  was  semi- 
fluctuant,  but  not  tender.  The  girth  at  the  umbilicus  was 
23  inches.  On  June  11th  aspiration  was  performed,  and  13  ounces 
of  clear  fluid  drawn  off,  containing  hydatid  Booklets,  the 
tumour  remained  unaltered,  and  in  November,  1889,  an  incision 
2  inches  in  length  was  made  in  tbe  middle  line,  immediately  below 
the  ensiform  cartilage.  This  exposed  the  anterior  surface  of  the  liver; 
a  trochar  was  introduced,  and,  as  only  a  small  quantity  ot  fluid 
escaped,  the  puncture  was  enlarged  to  an  inch,  when  a  large  quan¬ 
tity  of  clear  fluid,  containing  hooklets,  escaped.  The  cyst  wall, 
winch  was  almost  a  quarter  of  an  inch  thick  and  of  cartilaginous 
hardness,  was  stitched  to  the  abdominal  wound,  and  a  glass  drain¬ 
age  tube  inserted.  The  patient  made  an  uninterrupted  recovery. 
On  the  thirteenth  day  a  large  slough  of  cyst  wall  was  drawn  out, 
about  5  inches  long,  and  by  the  sixteenth  day  the  quantity  of 
fluid  escaping  from  the  wound  was  only  a  few  drops. 

Ovarian  Tumour.- Dr.  Lloyd  Roberts  ^owed  an  ovarian 
tumour,  which  he  had  removed  from  a  girl,  aged  21.  The  abdomen 
was  uniformly  distended  by  a  fluctuating  tumour,  dull  on  per¬ 
cussion,  the  greatest  girth  being  42  inches.  For  some  time  before 
operation  the  patient  suffered  from  some  abdominal  pains  and 
vomiting.  The  temperature  occasionally  reached  101  or  103  in 
the  evenings.  There  was  no  cough,  but  three  distinct  crepitations 
at  both  apices.  On  March  28th,  1890,  the  abdomen  was  opened 
The  tumour  consisted  of  one  very  large  cyst,  which  was  adherent 
to  the  front  of  the  abdomen,  and  of  several  smaller  ones ;  the 
fluid  measured  six  gallons,  and  was  loaded  with  cholesterine , 
there  was  also  some  colloid  material.  The  pedicle  was  trans¬ 
fixed  and  tied  with  silk,  and  a  glass  drainage  tube  was  in¬ 
serted.  The  patient  was  now  convalescent,  and  no  crepitation 

could  be  heard  at  the  apices.  „  ,  ,,  . 

Flat  Foot—  Mr.  Hare  made  some  remarks  on  flat  toot. 


penis  which  he  had  removed  for  carcinoma  of  the  glans.  The  pa 
tient  a^ed  43,  presented  himself  a  week  or  so  previously  witl 
oedematous  prepuce,  and  urine  dribbling  away;  the  foreskin  wa 
adherent  to  the  glans  on  the  affected  side.  Two-thirds  of  thepeni 
was  removed,  leaving  the  urethra  and  corpus  spongiosum  .slight L 
longer  than  the  corpora  cavernosa.  Haemorrhage,  which  wa 
severe  was  kept  in  check  by  hot  iodine  solution;  the  urethra  wa 
stitched  to  skin  on  either  side.  Although  the  growth  had  existe^ 
for  a  long  time,  the  glands  in  the  groin  were  unaffected.  Micro 
scopically  it  presented  the  characters  of  lobular  epithelioma.  II 
used  the  catheter  whenever  the  patient  desired  to  pass  water,  an 
condemned  the  practice  of  tying  in  the  instrument— Remark 
were  made  by  Drs.  E.  R.  Townsend  and  Ashley  Cummins. 

Deformities  of  the  Extremities  treated  by  Osteoclasy.— Di 
Grattan  read  a  paper  on  this  subject.1 

Sporadic  Diphtheria  following  Influenza.— Dr  Lee  (Honorar. 
Secretary)  read  notes  of  a  case.  A  man,  aged  A),  suffered  frot 
influenza  complicated  with  bronchopneumonia.  He  had  bee 
under  treatment  for  about  three  weeks,  and  was  much  improve 
A  well-marked  diphtheritic  exudation  suddenly  appeared  overth 
uvula  and  tonsils,  subsequently  appearing  on  the  soft  palate  an 
the  back  of  the  pharynx,  and  extending  to  the  larynx,  with  fat: 
result  eight  days  after  the  first  signs  of  the  affection. 


REVIEWS  AND  NOTICES, 


COUNTY  AND  CITY  OF  CORK  MEDICAL  AND  SURGICAL 

ASSOCIATION. 

Wednesday,  March  12th,  1890. 

J.  Cotter,  M.D.,  Vice-President,  in  the  Chair. 
Epithelioma  of  Penis.- Dr.  Cotter  showed  a  portion  ot  the 


A  Textbook  of  Animal  Physiology.  By  Wesley  Mills,  MA 
M  D  L  R.C.P.,  Professor  of  Physiology  in  McGill  Umversit 
and  the  Veterinary  College,  Montreal.  New  York  and  Londoi 
D.  Appleton  and  Co.  1889. 

This  book  is  the  first  successful  attempt  that  has  been  made  t 
produce  a  manual  of  comparative  physiology.  AUhough  it  dea 
in  very  great  measure  with  human  physiology,  Dr.  W  eslev  Mil 
has  taken  a  much  wider  view  of  his  subject  than  many  write, 
and  has  included  an  account  of  the  various  physiological  proces. 
that  occur  in  the  lower  animals  from  the  amoeba  upwards.  He 
eminently  fitted  to  perform  such  a  task,  as  he  is  well  know  n  a 
able  biologist,  and  his  position  as  a  teacher,  both  at  an  importa 
medical  school  as  well  as  at  a  veterinary  college,  is  such  as  n 
only  to  keep  before  his  mind  the  needs  of  the  two  sets  ofs^uder 
with  whom  he  has  to  deal,  but  also  such  as  to  prevent  him  frc 
falling  into  the  too  narrow  view  of  physiology  to  whic  w 

^The^scope  of  the  work  before  us  is  not  only  novel, 
arrangement  is  even  more  so ;  and  though  this  is  at  hr3t  80“ewj) 
startling,  it  will  be  found  to  have  much  to  recommend  it  T 
early  place  given  to  the  subject  of  development  is  that  whic 
at  once  strike  the  reader  as  a  new  departure  but  the  reMon  o  t 
is  at  once  apparent  when  we  remember  that  the  subject  o 
book  is  not  human,  but  animal,  physiology. 

The  subject  first  treated  ot  is  the  cell,  the  living  unit  .jR 
cellular  organisms  are  next  described,  and  then  . 

organisms, Culminating  in  the  mammal.  Structure  is  treated 
in  outline  only;  the  author  never  forgets  that  his  subj 

fUThe° chapters  relating  to  reproduction  follow  nexL  an^t 
development  of  the  embryo  is  described  in  a  clear  an  ^ 

manner.  These  are  interspersed  W1th  discussions  of  q  esti^_ 
general  biological  and  philosophical  interest ;  we  thus  h  ■ 
on  the  law  of  periodicity  or  rhythm 

evolution  in  which  the  inquirer  will  find  a  lucid > 
recent  theories  of  Weismann,  Romanes,  and  otheM  wn 
been  proposed  as  riders  to,  or  modifications  ot,  Darwins  k 
theory5  Ahese  various,  and  to  some « ,ent  coal i.ct.g.ti. 

ries  are  not  merely  set  out  in  order,  }>  points  is  by 

amined,  and  the  authors  own  opinions  on  these  point 

‘°The3 book7hen  treats  briefly  of  the  chemical 
body ;  this  brevity  is,  however  ' well-knowa  U 

by  an  appendix  similar  to  that  in  Dr.  1  oste  evidently  nc 
book.  The  subject  of  physiological  chemistrj ,  is  ^ati  „ 

favourite  with  Dr.  Mills;  he  compares  it  to  the  examm _ 


i  See  Journal,  May  3rd,  p.  100(5. 
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•inns  of  an  elaborate  building  which  has  been  thoroughly 
i  3d  to  pieces  ;  such  an  examination  can  result  in  only  a  limited 
.int  ot  information  relative  to  the  original  structure.  Such  a 
cism  might  have  been  applied  with  equal  force  to  all  the 
er  eilorts  or  chemistry ;  before  reconstruction  can  occur,  pull- 
.  o  pieces  or  analysis  must  be  a  preliminary  process. 

!Xt  follow  descriptions  of  the  various  tissues,  the  blood  and 
irculation,  the  heart,  the  applications  of  the  graphic  method, 
ligestion  and  absorption  of  food,  respiration,  excretion,  meta- 
m,  animal  heat,  and  the  nervous  system.  The  treatment  of 
j  9  subjects  is  very  like  that  to  be  found  in  most  physiological 
looks,  which,  although  they  are  called  textbooks  of  human  physi- 
t  y,  deal  largely,  if  not  chiefly,  with  facts  and  conclusions  ob- 
i  id  from  observation  and  experiment  on  the  lower  animals, 
part  of  Dr.  Mills  s  book  differs  rather  in  degree  than  in  kind 
i  other  manuals,  by  developing  the  comparative  side  of  the 
'!  eCK  *s  a  .  exceedingly  careful  not  to  jump  at  a  conclu- 
without  due  evidence  by  assuming  that  because  certain  facts 
i  approximately  true  for  certain  groups  of  animals,  they  are 
ssanly  true  for  man  also. 

le  book  is  not  by  any  means  a  complete  one ;  it  does  not  pre- 
to  be.  It  takes  for  granted  that  the  student  knows  his 
i  omy,  both  comparative  and  human ;  that  he,  moreover, 
it  vs  his  physics  and  chemistry,  and  is  acquainted  with  the  ele- 
.ary  principles  of  physiology,  and  is  familiar  with  physio- 
al  apparatus.  It  is  a  book  which  presents  him  with  conclu- 
‘l  ’ ’  teems  with  argument;  it  summarises  his  knowledge  ;  it 
les  him  above  all  to  think  and  compare,  showing  him  the  way 
)  ;hich  general  laws  may  be  reached  by  induction.  Its  con- 
t  text  is  the  present  incomplete  condition  of  the  science ;  how 
rom  absolutely  true  are  even  the  most  generally  accepted 
)  lological  theories ;  many  chapters  are  homilies  on  the  irre- 
ile  I  act  that  our  ignorance  is  greater  than  our  knowledge  ; 
i  rs  point  out  how  incompletely  chemical  and  physical  laws 
SUmi  I)ae.nomena  as  absorption,  secretion,  respiration,  and 
rtn.  ihere  is  always  the  unsolved  vital  action  of  the  cell  in 
tion.  Dr.  Mills  does  not  definitely  commit  himself  to 
ijpung  the  existence  of  any  special  vital  force;  he  merely 
'i  1(38  that  chemistry  and  physics  as  at  present  understood  do 
i  ixplam  life. 

ch  a  book  as  this  would  be  an  ideal  one  for  an  ideal  stu- 
i  ,  that  is  to  say,  for  a  student  who  was  acquainted  with  phy- 
■  c,be™ftry*.  an^  comparative  anatomy;  for  a  student  who 
ieu  ^ature  in  order  to  grasp  its  laws,  and  not  to  accumulate 
i  i  tacts;  ior  one  who  wished  to  know  how  to  think  and  reason 
i  his  knowledge,  rather  than  satisfy  an  examining  board  with 
w  crammed  tacts,  the  fewer  the  better.  Such  students  are 
and  tar  between.  Those  engaged  in  the  actual  teaching  of 
1  toiogy  are  painfully  aware  of  the  desire  that  so  largely  exists 
;  am  not  as  much,  but  as  little,  as  possible.  Students  with  even 
•  ementary  acquaintance  with  chemistry,  physics,  or  biology 
taat  lecturer  on  physiology  has  generally  to  teach 
tv  li  ln  addition  to  his  own.  We  cannot,  therefore,  say 
■  nis^book  is  suitable  for  those  whose  sole  aim  is  “to  pass  the 
ges,  and  forget  all  they  have  learnt  as  quickly  as  possible 
.  Tv  1 1’-c  ut  to.  I1!1036  wh°  wish  to  approach  physiology  in  the 
|  scientific  attitude,  that  of  reverence  and  caution,  that  of 
aa  opposed  to  narrowness  of  view,  to  these  we  can  most 
<  \  and  confidently  recommend  Dr.  Mills’s  most  interesting 
]  thoroughly  conscientious  work. 

i ;  T  F6?11^118  to  add  that  the  book  is  got  up  in  excellent 
•  a  it  is  free  from  palpable  mistakes,  and  that  typographical 
i  i r  f6  u  mo^  al)sent.  There  are  over  500  illustrations,  which 
uily  selected,  instructive,  and  remarkably  well  executed. 

J|  IassAge  bt  la  Mobilisation  bans  le  Traitement  bes 
I  actures.  Par  le  Dr.  J.  Lucas-Championniere,  Chirur- 
n  de  l’Hopital  Saint  Louis.  Paris :  A.  Coccoz.  1889. 
his  interesting  and  suggestive  pamphlet,  M.  Lucas- 
[pionniere  endeavours  to  cast  some  discredit  on  what  has 
rto  been  regarded  as  the  main  and  indispensable  method  of 
ng  iracture,  and  advocates  the  practice  of  massage  and 
onai  movement  of  the  injured  limb  as  being  preferable  to  its 
0US  p011'1?6111611.6  for  a  long  period  in  splints  or  stiffened 
‘  Certain  evils,  not  hitherto  generally  recognised  by 
®uFSeon3>.  hhat  are  likely  to  follow  the  long  established 
,ot  ^mobilisation  are  stated  with  much  force,  and  the 
results  obtained  in  the  course  of  the  last  five  years  from 


the  practice  of  massage  in  the  treatment  of  fracture  are  described 
in  terms  ol  warm  commendation. 

•  1iTre  cf.n  “°  doubt  that  the  use  of  splints  in  cases  of  fracture 
is  olten  attended  with  unfortunate  results,  and  is  sometimes  quite 
unnecessary.  Some  forms  of  fracture  left  to  consolidate  without 
anj  proper  surgical  treatment,  as,  for  example,  in  many  instances 
o  such  injury  occurring  at  sea,  do  not  as  a  rule  result  in  impaired 
unction  ol  the  limb,  or  of  distortion  from  undue  displacement  of 
e  fragments,  whilst  in  other  instances  in  which  the  injury  has 
been  treated  under  more  favourable  conditions,  the  most  careful 
immobilisation  may  fail  to  prevent  overriding  of  the  frag¬ 
ments,  and  persistent  weakness  of  the  extremity.  The  almost 
constant  occurrence  of  pain,  stiffness,  and  swelling  after 
the  treatment  of  some  fractures,  especially  those  in  the 
vicinity  of  large  joints,  is  probably  due  in  great  measure  rather 
to  the  prolonged  confinement  of  the  injured  limb  than  to  the 
injury  itself.  The  advantages  claimed  by  the  author  for  massage 
in  tne  treatment  of  fracture  are  these — speedy  relief  of  pain,  rapid 
disappearance  of  the  swelling  caused  by  effusion  of  blood  amongst 
the  contused  soft  parts,  and  by  serous  exudation  into  the  sheaths 
ot  tendons  ;  decided  rapidity  in  the  formation  of  firm  callus,  very 
early  restoration  of  the  functions  of  the  muscular  and  other  soft 
parts  of  the  injured  limb,  and  absence  of  any  atrophy  of  the  limb 
during  and  after  the  period  of  treatment. 

Notwithstanding  the  many  proofs  that  are  given  by  the  author 
of  the  very  beneficial  action  of  massage  in  cases  of  fracture,  we 
doubt  whether  the  plan  of  treatment  so  enthusiastically  advo¬ 
cated  in  this  book  will  ever  be  extensively  practised.  The  proper 
performance  of  massage,  with  a  due  observanceof  all  its  complicated 
technical  details,  demands  prolonged  training  and  much  patience 
and  experience,  and  for  this,  reason  we  imagine  that  surgeons, 
though  ready  to  follow  out  with  confidence  and  energy  the  treat¬ 
ment  advocated  by  M.  Lucas-Championniere,  will  often  fail  to 
obtain  from  it  any  good  results.  It  is  held  by  this  surgeon  that 
rubbing  is  of  almost  universal  application  in  the  treatment  of 
fracture.  In  some  cases — for  instance,  fracture  of  the  radius,  of 
the  fibula,  and  even  of  both  bones  of  the  leg  without  displacement 
or  free  mobility  of  the  fragments — he  trusts  to  massage  alone. 
In  those  cases  in  which  there  is  free  mobility  and  tendency  to  dis¬ 
placement  a  mixed  plan  of  treatment  is  carried  out,  which  con- 
sists_  in  massage  of  the  limb  as  soon  as  possible  after  the  injury, 
and  in  subsequent  confinement  of  the  limb  in  splints,  which  are 
removed  every  eight  or  ten  days  for  a  repetition  of  the  rubbing. 
The  only  fracture  in  a  limb  which  is  not  treated  by  massage  is 
that  of  the  patella,  which  injury,  the  author  thinks,  is  best  treated 
by  exposure,  and  apposition  by  sutures  of  the  fragments  of  the 
broken  bone. 

Influenza.  Eine  geschichtliche  und  klinische  Studie.  Von  Dr. 
A.  Ch.  Kusnezow,  o.  o.  Professor  der  klinischen  Medicin  und 
Therapie  an  der  kais.  Universitiit  in  Charkow,  und  Dr.  F.  L. 
Hermann,  Charkow.  Nadi  dem  Russischen  bearbeitet,  Von 
Dr.  Jos.  O.  Drozba,  Docent  fiir  innere  Medicin  an  der  Wiener 
k.  k.  Universitiit.  Wien;  Josef  Safar.  1890.  [Influenza.  An 
historical  and  clinical  study.] 

This  volume,  of  about  one  hundred  pages,  contain  a  fairly  com¬ 
plete  account  of  the  history,  etiology  and  symptoms  of  influenza. 
It  is  founded  upon  a  Russian  monograph,  by  Professor  Kusnezow 
and  Dr.  Hermann,  of  Charkow.  The  first  part,  which  deals  with 
the  history  of  previous  epidemics,  contains  the  information  on 
this  head  usually  to  be  found  in  works  of  reference,  but  some 
additional  particulars  of  interest  are  given  with  regard  to  recent 
prevalence  of  the  disease  in  Russia. 

The  authors  quote,  from  the  reports  of  the  Sanitary  Department 
of  the  Russian  Ministry  of  the  Interior  the  statement  that  the 
number  of  cases  of  grippe  registered  during  1886  represented  a  pro¬ 
portion  of  4.9  to  the  10,000  inhabitants.  The  actual  number  of  cases 
°f  grippe  in  the  Russian  Empire  amounted  to  52,570  with  512  deaths. 
The  greatest  number  of  cases  were  reported  from  the  govern¬ 
ments  of  Livonia  (4,628),  Cherson  (3,551)  and  Witebsk  (3,254),  in 
the  west  of  Russia,  and  of  Irkutsk  (3,172)  in  the  the  south-east 
of  Russia  in  Asia.  The  report  for  1887  shows  the  greatest  number 
of  cases  in  the  governments  of  Witebsk  (2,998),  Tver  (2,833)  and 
Livonia  (2,724),  all  in  the  west  of  Russia.  The  total  number  of 
cases  in  the  empire  in  1887  was  43,983,  with  450  deaths.  Further, 
it  is  stated  on  the  authority  of  Wolowski,  that  50  per  cent,  of  the 
cases  of  infectious  disease  admitted  into  the  hospitals  of  the  St. 
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Petersburg  and  Warsaw  Railway  during  1885,  1886,  1887,  were 

cases  of  grippe.  .  . 

It  is  not  easy  to  estimate  the  exact  value  of  these  statistics,  but 
they  would  appear  to  prove  that  influenza  has  been  present  in 
widely  different  parts  of  the  Russian  Empire,  and  that  its  inci¬ 
dence  upon  the  Western  provinces  was  especially  severe.  In  1889 
the  first  recognised  cases  of  influenza  in  the  Russian  Empire  ap¬ 
pear  to  have  occurred  in  the  second  half  of  May  at  Bokhara; 
before  the  middle  of  July,  half  the  Europeans  dwelling  at. New 
Bokhara  had  been  attacked.  At  the  beginning  of  October  influ¬ 
enza  appeared  in  Tomsk,  over  wide  areas  in  Siberia,  and  in  the 
province  of  Ufa  in  Astrakhan  (European  Russia).  By  the  end  of 
the  month  it  had  made  its  way  to  St.  Petersburg,  and  was  preva¬ 
lent  in  the  province  of  Kostroma  in  the  middle  of  European  Russia. 
It  is  not  stated  whether  these  dates  are  old  or  new  style,  but,  from 
other  sources,  we  know  that  they  are  old  style;  this  ought  to  have 
been  made  clear. 

The  authors  point  out  that  the  recent  epidemic  has  fully  con¬ 
firmed  Ilirsch’s  view,  that  a  pandemic  of  influenza  does  not  spread 
along  one  line,  but  in  a  radiating  fashion. 

In  the  clinical  section  of  the  volume  a  summary  is  given  of 
recent  bacteriological  investigations,  and  the  question  whether 
influenza  is  to  be  classed  with  the  miasmatic  or  the  contagious 
maladies  is  discussed.  Several  instances  apparently  proving  its 
infectious  nature  observed  during  the  recent  epidemic  are  given, 
but  their  number  might  easily  have  been  increased..  The  only 
instance  with  which  our  readers  are  not  already  acquainted  is  one 
observed  by  Professor  Kusnezow,  but  the  details  are  not  given 
with  any  precision.  At  the  beginning  of  the  epidemic  a  large 
number  of  cases  occurred  among  the  students  of  the  fifth  year  at 
the  University  of  Charkow  who  had  been  in  intimate  relations 
with  a  single  case.  Professor  Kusnezow  also  dwells  on  the  gradual 
3pread  of  the  disease  through  a  family  as  evidence  of  its  conta¬ 
gious  nature— first  the  father,  then  the  mother,  and  then  the  chil¬ 
dren  suffering.  . 

The  authors  describe  the  three  clinical  varieties  ot  influenza 
usually  recognised— the  nervous,  the  catarrhal,  and  the  gastric. 
A  good  account  of  the  complications  and  sequel®  is.  given;  but 
the  effect  of  the  epidemic  on  the  death-rate,  though  indicated,  is 
not  analysed,  as  it  has  been,  for  instance,  in  the  pages  of  this 
Journal.  The  statement  that  about  650,000  persons  were  at¬ 
tacked  in  St.  Petersburg  is  reproduced  without  criticism— indeed 
it  is  supplemented  by  the  further  statements  that  300,000  suffered 
in  Moscow,  100,000  in  Odessa,  and  that  in  Charkow  hardly  a  family 

escaped.  . 

Dr.  Drozda  appears  to  be  responsible  for  the  list  ot  references 
appended  to  the  volume;  it  is  woefully  incomplete,  and  shows  in 
particular  a  want  of  acquaintance  with  the  best  sources  of  infor¬ 
mation  in  English  literature. 


variola,  trichinosis,  glanders  or  farcy,  hydatid  disease  of  ti 
muscles,  dropsy,  the  advanced  stages  of  rabies  or  swine  feve 
cattle  plague,  well  marked  cachectic  conditions,  whether  these  ! 
caficerous,  tuberculous,  or  otherwise  ;  and  also  when  putrefactic 
has  set  in,  and  when  marked  physical  changes  have  taken  pla> 
as  the  result  of  inflammatory  or  febrile  affections  or  importai 
forms  of  blood  deterioration.  _  i 

The  book  is  handsomely  printed  and  illustrated  with  beautif 
chromo-lithographs.  What  is  a  matter  of  some  importance,  t 
volume  is  not  too  big  for  the  inspector’s  pocket. 


A  Practical  Guide  to  Meat  Inspection.  By  Thomas 
Walley,  M.R.C.Y.S.  Edinburgh  and  London :  Young  J.  Pent- 
land.  1890. 

A  book  on  meat  inspection  by  so  competent  a  veterinarian  as  the 
Principal  of  the  Edinburgh  Royal  Veterinary  College  can  hardly  fail 
to  be  interesting,  and  to  contain  many  useful  suggestions.  He  has 
/had  thirty  years’  experience  in  his  profession,  a  long  official  con¬ 
nection  with  the  Edinburgh  abattoirs,  and  brings  to  his  task  a 
3iore  of  information  on  the  subject  he  deals  with.  The  author 
writes  in  a  plain,  straightforward  way,  not  dogmatically,  many 
of  hi3  statements  being  put  forward  merely  as  personal  opinions. 

-  The  chief  fault  of  the  little  work  appears  to  be  its  want  of  orderly, 
systematic  arrangement,  but  this  is  of  less  importance  as  a  good 
index  is  provided.  Mr.  Walley  points  out  how  much  the  ques¬ 
tion  as  to  what  flesh  is  marketable  is  ruled  by  fashion  ;  thus  the 
carcass  of  an  ox  or  sheep  unbled  no  one  would  purchase,  but  un¬ 
bled  game  is  bought  at  a  high  price.  Nor  indeed  can  a  definite 
answer  always  be  given  to  the  question,  What  meat  is  nocuous  ? 
Should  the  owner  of  a  carcass  be  dishonest,  much  of  the  evidence 
which  would  enable  the  inspector  to  judge  rightly  is  withheld. 
It  is  noted  that  the  more  certainly  it  can  be  shown  that  any  par¬ 
ticular  disease  from  which  an  animal  has  suffered  is  capable  of 
beincr  transmitted  from  animals  to  man,  the  less  hesitation  should 
there  be  in  condemning  its  flesh  for  the  purposes  of  human  food. 
In  particular,  the  author  supposes  it  will  be  admitted  that  when 
an  animal  has  been  slaughtered  while  suffering  from  any  of  the 
following  diseases,  its  flesh  is  absolutely  unfitted  for  human  food ; 
,  mortification,  pytemia,  septicaemia,  uraemia,  erysipelas,  anthrax, 


NOTES  ON  BOOKS. 


“  Agenda  du  Chimiste.”  Par  G.  Salet,  Ch.  Girard,  ai 
A.  Pabst.  (Paris:  Hachette.  1890.)— This  work  is  a  collects 
of  chemical  constants  and  analytical  details.  It  is  divid 
into  three  parts.  In  Part  I  are  tables  for  conversion  of.Engli 
weights  and  measures  into  French ;  tables  of  coefficients 
expansion  of  gases,  vapour  tensions,  and  vapour  densities.  Al 
tables  of  specific  gravities  of  solids,  liquids,  and  gases;  tabl 
showing  the  relationship  between  the  specific  gravities  ai 
the  weights  of  dissolved  solids  in  various  solutions;  a; 
the  temperatures  of  combustion,  fusion,  and  ebullition 
various  substances.  In  Part  II  the  elements  are  enun: 
rated,  with  their  symbols,  equivalent  weights,  atomic  weigh 
and  specific  heats  ;  also  tables  of  constants  concerning  the  pi 
perties  of  many  mineral  and  organic  compounds.  Part  III  de> 
with  constants  bearing  upon  technical  chemistry  as  applied  to  t 
arts  and  industries.  Water  analysis,  alkalimetry,  assaying 
useful  metals,  composition  of  alloys,  chemistry  of  bleaching,  a 
milk  and  urine  analyasis  are  here  treated  of ;  also  the  chemistry 
glass  and  wax  manufactures,  explosives,  fats,  sugars,  wines,  pap 
and  colouring  matters.  As  a  book  of  reference,  this  little  volur 
which  is  in  its  fourth  edition,  cannot  fail  to  be  of  the  great' 
service  to  all  chemists  and  analysts. 


Studies  in  Evolution  and  Biology.  By  Alice  Bodingd 
(Elliot  Stock.  Pp.  220.)— This  is  an  interesting  and  clever 
written  little  book ;  it  conveys  in  a  lucid  and  pleasant  styh 
large  amount  of  easily-assimilable  matter,  and  clearly  mdica 
that  Mrs.  Bodington  has  a  good  grasp  of  the  general  principles 
evolution.  The  book  is  not  a  systematic  treatise  on  evolution 
natural  history  ;  it  consists  of  a  series  of  short  studies  on  l 
logical  subjects.  The  first  one  deals  with  the  pineal  eye  ot  hzai 
and  the  curious  eyes  of  Onchidium,  especially in  connection  w 
Semper’s  strained  hypothesis  as  to  the  relation  of  the  multi 
eyes  of  this  mollusk,  and  the  fish  Periophthalmus.  .  The  study- 
extinct  species  and  surviving  forms  of  mammals  is  interesting 
the  speculation  it  contains  relating  to  the  immediate  ancestor/ 
man,  but,  it  must  be  added,  it  leaves  the  question  as  obscure 
ever.  The  remarks  on  the  flora  of  the  past  are  a  reproof  to 
cautious  timidity  of  botanists,  and  should  serve  to  stimulate  »n 
to  construct  a  genealogy  of  plants.  Micro-organisms  as  parasi 
receive,  as  they  justly  deserve,  a  fair  share  of  attention,  ama 
warfare  being  carefully  considered,  especially  in  relation  to  pat 
genic  organisms.  A  summary  of  Morris’s  view,  that  the 
bladder  of  fish  is  a  degenerate  lung,  is  very  instructive  and  s 
gestive,  and  the  same  may  be  said  of  the  articles  on  neo-Lamar 
ism,  and  the  origin  of  the  fittest;  this  last  contains  abstracts  n 
the  writings  of  Professor  Cope.  It  would  be  wrong  to  cntp 
the  views  presented  in  this  book,  because  the  authoress  pi 
them  before  the  reader  not  as  her  own  theories,  but  as  the  spi 
lations  of  others,  and  in  many  cases  she  has  selected  tliem 
great  care  and  judgment;  several  of  them  have  not  been  pre-vi 
put  before  the  general  reader  in  a  form  likely  to  attract  at 
tion.  A  little  more  care  should  have  been  exercised  in  correc 
the  proofs,  and  if  a  second  edition  is  called  for,  the  names s  or 
mals  should  be  correctly  spelt;  for  instance,  on  page  loo 
names  of  Lepidosiren,  Polypterus,  and  Menobranchus  are 
rectly  spelt.  There  is  also  great  inaccuracy  and  inconsistent 
writing  the  names  of  animals;  many  of  them  are  printe  m 
as  they  should  be,  but  many  are  not;  again,  it  is  wrong  to  u 
capital  letter  for  the  specific  name ;  thus  Rhinoceros  tunara. 
is  spelt  on  page  35  as  R.  Tichorrinus,  also  Ovibos  .  <> 
(page  43)  Palceocetus  sedgwicki  appears  as  I  alceocetus  -  iff 
(page  50).  In  several  places,  “oe’ appears  for  “se.  Thesese 
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ers,  but  they  mar  the  pleasure  of  reading,  and  with  a  little 
are  easily  avoidable. 


■ar  Book  of  the  Scientific  and  Learned  Societies  of  Great 
n'n  and  Ireland.  (London :  Charles  Griffin  and  Co.  1890.)— 
seventh  annual  issue  of  this  useful  work  of  reference  has 
tly  been  issued.  It  contains  particulars  of  the  objects,  officers, 
i  ocal  habitations  of  all  the  principal  scientific  and  learned 
ties  throughout  the  country.  Lists  of  papers  read  before 
i  societies  are  given,  so  that  the  volume  is  to  some  extent  are- 
c  of  the  progress  of  the  year.  The  information,  so  far  as  we 
,  been  able  to  test  it,  appears  to  be  remarkably  full  and  ac- 
e.  It  is  a  little  surprising  to  find  the  Medical  Department  of 
local  Government  Board  figuring  as  a  learned  society,  and  it 
i  t  clear  why  the  St.  Thomas’s  Hospital  Medical  and  Physical 
i  tyisgivena  prominent  place  while  other  societies  of  the 
9  class  are  relegated  to  the  smallest  type.  These  are,  how- 
faults  of  redundance,  and  faults  of  this  class  are  most  venial 
3  >ook  of  reference. 


:.nal  Concussion  Surgically  Considered  as  a  Cause  of  Spinal 
i  '(/,  and  A  euro  logically  Restricted  to  a  certain  Symptom  Group, 
hch  is  suggested  the  designation  Erichsen’s  Disease  as  one  Form 
/:  e  Traumatic  Neuroses.  By  S.  V.  Clevenger,  M.D.,  of 
1  -80,  With  thirty  wood-engravings.  (Philadelphia  and  Lon- 
'  P.  A.  Davis.  1889.)— This  inflated  and  obscure  title  affords 
i  dication  of  the  difficulty  that  will  be  experienced  in  doing 
ustice  to  Dr.  Clevenger’s  book,  which,  though  compiled  with 
labour,  and  presenting  to  the  reader  conclusions  of  origin- 
.  and  value,  seems  to  have  been  prepared  without  any  regard 
lidity  or  grace  of  diction.  The  author  has  certainly  devoted 
time  and  attention  to  the  study  of  a  very  difficult  subject, 
i  ins  views  on  the  pathology  of  so-called  spinal  concussion 
much  consideration  from  practical  surgeons ;  on  which 
r  ids  most  English  readers,  we  imagine,  will  regret  both  the 
t  ry  defects  of  his  work  and  the  extreme  bitterness  of  its 
'  }lcal  sections.  The  introductory  chapters,  which  deal  with 
s  iews  of  recognised  authorities  on  the  subject  of  spinal  con- 
0  5n»  especially  Erichsen  and  Oppenheim,  are  followed  by  a 
*  of  illustrative  cases  treated  by  Dr.  Clevenger  and  others,  by 
d  chapter  on  the  symptoms  described  by  Erichsen  as  indica- 
spinal  concussion,  and  by  three  chapters  on  diagnosis,  in- 
1  ag  the  use  of  electricity,  which  chapters,  together  with  that 
r  thology,  we  are  disposed  to  consider  the  most  instructive  por- 
1  of  this  book.  The  proposal  to  give  the  designation  of 
Jhsen’s  Disease”  to  the  group  of  symptoms  of  spinal  irrita- 
'  lescnbed  by  that  surgeon  more  than  twenty  years  ago,  will, 
■ink,  be  regarded  by  most  scientific  surgeons  as  an  injudicious 
)  ind  likely  to  lead  to  confusion  and  to  increase  rather  than  to 
lisk  the  difficulties  in  the  course  of  future  investigation.  Dr. 
ngefs  view  concerning  the  pathology  of  the  complex  morbid 
fion  known  as  spinal  concussion  is  a  very  ingenious  and  sug- 
one>  an(I  serves  to  point  out  a  common  origin  for  many 
•  that  have  hitherto  seemed  to  be  independent  and  be- 
c  influence  of  any  single  bond  of  association.  According  to 
-  lew,  the  spinal  sympathetic  nervous  system  is  the  main  and 
r  ial  seat  of  the  disease,  and  the  functions  of  the  cord  are  de- 
i  d  as  a  result  of  secondary  vasomotor  disturbances. 


REPORTS  AND  ANALYSES 

AND 

SCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DIURETIN. 

*  ]uomin-sodio- salicylate  has  lately  been  introduced  as  a 
11  ic  under  the  name  of  diuretin.  Theobromine,  which  occurs 
1  ao>  is  chemically  allied  to  caffeine,  but  according  to  experi- 

which  have  been  made  by  Dr.  Gram,  and  reported  in  the 
'■  peutische  Monatschefte,  it  possesses  the  advantage  of  ab- 
or  any  irritating  influence  on  the  central  nervous  system, 
results  in  sleeplessness,  etc.  As  theobromine  is  very  in- 

•  e  in  water,  Dr.  Gram  found  the  most  suitable  form  of  ad- 
ration  to  be  the  sodio-salicylate.  Diuretin  is  a  white 


powder;  it  dissolves  when  warmed  in  about  half  its  weight  of 
water,  no  precipitation  occurring  upon  cooling.  The  sample 
which  we  have  examined  has  been  sent  by  Messrs.  Burroughs, 
Wellcome  and  Co.,  Snow  Hill  Buildings,  E.C.,  who  are  the  sole 
agents  for  the  manufacturers,  Knoll  and  Co.,  Ludwigshafen. 


AN  INTRATYMPANIC  SYRINGE,  DOUCHE,  AND  ASPIRATOR: 
A  VULCANITE  EAR  SHOOT. 

"  a  tympanic  syringe,  and  not  finding  what  I  sought,  I 

asked  Messrs.  Weiss  to  make  me  one  from  my  own  drawings.  I 
have  used  it  now  many  times,  and  find  it  answers  my  purpose 
admirably.  It  consists  of  five  tubes,  two  of  which  (a  and  b)  are 


pointed  for  perforating  the  drumhead  ;  the  other  three  are  blunt, 
one  large  (c)  and  one  small  (d)  for  fluids,  and  one  large  (e)  to  be 
kept  exclusively  for  powders.  These  tubes  each  fit  on  to  one  end 
(l)  of  the  handle  (e).  This  handle  consists  of  a  tube  (l  to  m)  and  a 
haft.  The  front  portion  (l)  of  the  tube  is  at  an  angle  a  little 
greater  than  a  right  angle  with  the  haft,  the  hind  portion  (m)  at 
about  an  angle  of  45° ;  this  keeps  the  hand  out  of  the  line  of 
sight.  The  haft  of  the  handle  is  slightly  hollowed  on  both  sides 
to  take  the  fingers,  thus  giving  more  firmness  in  holding  it.  The 
syringe  (g),  which  also,  when  reversed,  acts  as  an  aspirator,  the 
insufflator  (h)  and  the  douche  (j)  all  fit  into  the  end  (m)  of  the 
handle;  the  insufflator  having  a  small  opening  at  (n)  for  the 
powder  to  be  inserted. 

In  case  of  suppuration,  on  the  first  sign  of  pent-up  matter  in 
the  tympanic  cavity,  I  perforate  the  membrane  with  tube  A  or  b, 
as  the  case  may  be,  always,  however,  preferring  the  larger  tube ; 
then,  using  the  syringe  as  an  aspirator,  draw  out  as  much  of  the 
pus  as  I  can  from  the  cavity.  The  syringe  is  then  detached, 
emptied,  and  filled  with  a  warm  acid  solution  of  perchloride  of 
mercury,  about  1  in  3,000,  with  3  grains  of  tartaric  acid  to  the 
ounce ;  a  drop  or  two  of  this  is  injected  into  the  tympanum. 
Great  care  must  be  taken  when  using  the  sharp  point  not  to  injure 
the  tympanic  walls  and  contents,  and  should  the  point  slip  out  of 
the  perforation,  it  is  better  to  use  a  blunt  point  instead  of  re¬ 
inserting  the  sharp  one.  Again,  if  the  patient  is  unsteady,  and 
there  is  not  much  bulging  of  the  membranes,  I  prefer  to  perforate 
with  a  Woakes’s  perforator,  and  then  insert  a  blunt  point.  If  a 
perforation  has  taken  place— and  it  usually  has,  for  it  is  rare  to 
catch  a  case  of  acute  suppuration  before  the  burst  has  occurred — 
a  blunt  point,  according  to  the  size  of  the  hole,  should  be  used. 
When  a  powder  is  necessary,  the  tube  kept  specially  for  dry  treat¬ 
ment  must  be  employed.  With  the  insufflator  you  are  able  to 
place  the  powder  on  the  exact  spot  you  want,  and  the  bill  has 
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just  sufficient  force  to  spread  it  evenly  over  the  surface  without 
causing  it  to  rebound. 

In  cases  of  chronic  suppuration  with  perforation,  I  have  found 
the  douche  most  useful,  as  it  thoroughly  washes  away  any  pus  or 
secretion,  inspissated  or  otherwise,  that  may  have  collected  in  the 
tympanic  cavity.  It  is  simply  a  small  Higginson’s  syringe,  but 
with  it  you  can  so  control  and  modify  the  pressure  of  water  used 
that  the  cavity  can  be  either  gently  washed  out,  or  sufficient  force 
can  be  applied  to  move  anything  that  may  be  collected  there ;  a 
large  amount  of  aspiration  can  also  be  obtained,  if  necessary,  by 
placing  the  reverse  end  of  the  douche  in  the  handle. 

I  now  always  treat  a  case  of  suppuration,  that  can  come  to  me 
daily,  by  thoroughly  washing  out  the  tympanic  cavity  with  the 
acid  perchloride  solution  once  a  day,  drying  the  meatus,  and  care¬ 


fully  packing  it  with  antiseptic  absorbent  wool,  and  I  find  the 
cure  is  considerably  hastened. 

But  to  use  the  douche  requires  two  hands,  so  I  have  had  this  ear 
shoot  (k)  made.  It  consists  of  a  vulcanite  receiver  and  a  long 
tube.  The  receiver  has  an  india-rubber  pad  at  the  back  and  sides 
to  ensure  a  close  fit  round  the  auricle,  and  an  india-rubber  band 
to  hook  over  it ;  this  band  can  be  altered  in  length  by  the  button 
at  the  side  of  the  receiver.  The  tube  can  be  as  long  as  deserved, 
and  is  run  into  a  jar  to  catch  the  fluid.  It  is  better  to  pass  it 
under  the  patient’s  arm,  and  thi3,  with  a  touch  of  the  little  finger, 
keeps  it  close  to  the  side  of  the  head,  and  prevents  wetting  the 
patient.  The  self-retaining  speculum  I  use  is  made  up  of  the  bladesot 
a  Kramer’s  speculum  cut  short  and  soldered  on  a  spring  similar  to 
that  of  a  Tliudichum’s  nasal  speculum,  with  the  rack  and  screw  of 
an  ophthalmic  one.  This  answers  fairly  well,  but  is  still  a  little 
top-heavy.  The  solution  1  have  in  a  jar  on  a  jointed  bracket. 

W.  R.  H.  Stewart, 

Aural  Surgeon  to  the  Great  Northern  Central  Hospital, 
Surgeon  to  the  London  Throat  Hospital. 

LIQUOR  OUABAIN. 

Messrs.  T.  Christy  and  Co.,  25,  Lime  Street,  London,  have  intro¬ 
duced  a  standardised  solution  of  ouabain— the  alkaloid  obtained 
from  the  juice  of  a  plant  which  is  used  as  an  arrow  poison  by  the 
Somalis  in  East  Africa.  Ouabain  is  extremely  poisonous;  it  is 
said  that  grain  of  it  introduced  into  the  blood  through  a 
scratch  or  otherwise  is  fatal  to  man.  It  exerts  a  powerful  action 
upon  the  respiratory  centres,  and  has  been  suggested  as  a  remedy 
in  asthma  and  whooping-cough,  also  as  a  substitute  for  digitalis 
and  strophanthus. 

The  solution  contains  one-fifth  of  a  milligramme,  or  0.003  of  a 
grain,  in  each  fluid  drachm.  It  is  coloured  a  deep  rose  tint,  so  as 
to  give  it  a  distinctive  character,  and  thus  avoid  fatal  accidents, 


which  might  occur  with  a  colourless  fluid.  This  preparation  w 
be  found  a  convenient  one  for  the  administration  of  this  tox 
principle. _ . 

UNIVERSAL  SPECULUM  LIGHT-HOLDER. 
Amongst  the  every  day  troubles  of  gynaecological  practice,  n 
the  least  annoying  in  its  way  is  the  difficulty  often  experienced 
making  a  sufficient  visual  examination  in  many  instances  where  tl 
is  required.  In  our  too  generally  sunless  climate  the  trouble  referr 
to  frequently  presents  itself,  even  in  the  practitioner’s  consults 
room,  where  the  couch  is  most  advantageously  placed;  ai 
!  a  fortiori,  it  occurs  much  more  commonly  in  the  patient’s  cha 
ber,  where  the  bed  is  frequently  so  situated  as  to  exclude  a 
sufficient  access  of  natural  light  into  the  speculum.  Nor,  in  t 
latter  case,  is  that  difficulty  supplied  at  least  by  either  of  the  t 
electric  speculum  lights  that  1  have  myself  employed,  as  these  t 
often  fail  just  at  themomentwhen  they  are  wanted;  whilst  them' 


1  reliable  bit  of  candle,  still  recommended  by  some  authorit 
has  the  disadvantage  of  interfering  with  the  use  of  the  hand 
the  surgeon,  by  whom  it  must  be  held.  I  would  therefore  vent 
to  suggest  to  others  who  have  met  with  this  difficulty  a  tiia. 
the  little  contrivance  herein  depicted.  This  has  been  made 
me  by  Messrs.  Lynch  and  Co.,  Aldersgate  Street,  who  have  v 
carefully  and  efficiently  carried  out  my  suggestion,  and  have  p 
duced  a  light-holder  that  will,  I  think,  be  found  very  handy  i 
portable,  as  well  as  efficient  for  its  intended  purpose.  The  sev 
joints  are  arranged  to  admit  of  rotation  in  every  direction 
that,  without  being  in  the  surgeons  way,  this  illuminator  ma> 
readily  affixed  to  any  form  of  speculum,  and  thus  afford  suihc. 
light  for  utero-vaginal  examination  or  operation. 

Thos.  More  Madden,  M.D., 

Obstetric  Physician  Mater  Misercordiie  Hospital,  Dublin,  et 


AN  IMPROVED  SANITARY  AND  ANTISEPTIC 
RESPIRATOR. 

This  convenient  and  simple  little  respirator,  is  knitted  in  I 
and  black  wool,  and  is  lined  with  silk.  It  is  made  so  tha 
arches  over  the  mouth  and  does  not  lie  flat,  which  is  anadvanti 
Between  the  two  layers  of  knitted  wool  there  is  an  opening 
means  of  which  a  small  wire  plate  with  some  absorbent  ti 
can  be  introduced,  and  this  is  charged  with  some  vapounsi 
antiseptic.  It  is  claimed  for  this  respirator  that  it  is  wasnab 
soap  and  water,  and  can  therefore  be  cleansed  alter  it  has 
soiled  by  use.  For  persons  who  have  the  bad  habit  of  bread 
through  the  mouth,  these  respirators  must  be  very  useful; 
for  those  who  habitually  breathe  through  the  nose,  as  they  oi 
to  do,  it  would  be  necessary  to  make  them  somewhat  largei 
order  to  cover  the  nostrils  as  well  as  the  mouth.  It  is  manu 
tured  and  sold  by  B.  Dranfield  and  Co.,  Nottingham. 


SOLUTION  OF  SALICYLATE  OF  QUININE. 

We  have  received  from  Messrs.  Cooper  and  Co.,  pharmaceu 
chemists,  80,  Gloucester  Road,  S.W.,  a  sample  of  their  new 
paration,  liquor  quininee  salicylatis.  It  contains  one^  gran 
natural  salicylate  of  quinine  in  each  fluid  drachm.  In  app 
ance,  odour,  and  taste  it  very  much  resembles  tincture  of  quu 
and  when  mixed  with  water  it  is  very  pleasant  to  take, 
can  be  no  doubt  but  that  quinine  salicylate,  dissolved  as  it 
this  preparation,  is  more  readily  absorbed  than  when  a 
tered  in  its  usual  insoluble  form  as  a  pill,  powder,  or  susp 
in  a  mixture. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

\  18CBIPTION8  to  the  Association  for  1890  became  due  on  January 
3t.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
jspective  Secretaries.  Members  of  the  Association  not  belong- 
rg  to  Branches  are  requested  to  forward  their  remittances  to 
ie  General  Secretary,  429,  Strand,  London.  Post-office  orders 
jould  be  made  payable  at  the  West  Central  District  Office, 
Igh  Holborn. 

Cije  €rittst)  iEctucal  journal* 


SATURDAY,  MAY  10th,  1890. 


THE  MEAT  TRADE  AND  TUBERCULOSIS. 

e  deputation  representing  the  meat  trade  of  the  United 
igdom,  accompanied  by  several  medical  officers  of  health, 
cabers  of  Parliament,  and  others,  has  done  much  to  earn 
gratitude  of  meat  producers  and  meat  consumers  in  bring- 
their  grievances  before  both  the  Minister  of  Agricul- 
3  and  the  President  of  the  Local  Government  Board, 
was  pointed  out  that  within  the  last  twelve  months 
lical  officers  of  health  and  sanitary  inspectors  had 
1  special  attention  to  the  subject  of  tuberculosis,  and  that 
;onsequence  butchers  had  in  certain  instances  sustained 
siderable  loss  from  having  carcasses  confiscated  which  they 
.  purchased  as  apparently  healthy  cattle.  Mr.  Chaplin,  in 
reply  jto  the  deputation,  started  with  the  proposition 
t  it  was  necessary  to  understand  the  relative  positions  of 
Board  of  Agriculture  and  the  Local  Government  Board  in 
:ussing  the  measures  to  be  taken  in  connection  with  tuber- 
ms  cattle,  meat,  and  milk.  In  dealing  with  the  real  ques- 
l  Mr.  Chaplin  took  up  a  position  similar  to  that  taken  by 
Hime,  in  a  letter  contributed  to  our  columns  on  April  12th, 
we  find  in  consequence  that  he  understands  that  no 
■quate  proof  has  as  yet  been  established  sufficient  to  warrant 
taking  action  on  the  belief  that  the  flesh  of  animals  which 
7e  been  proved  to  be  suffering  from  tuberculosis  in  its  earlier 
-(6s  is  necessarily  unfit  for  human  food.  Even  allowing  as 
Chaplin  says,  and  as  Dr.  Hime  holds,  that  the  danger  to 
nan  beings  through  the  consumption  of  the  meat  of  tuber- 
ms  animals  has  been  very  considerably  exaggerated,  it  must 
be  admitted  that  there  is  considerable  evidence,  expcri- 
ltal  and  other,  that  wherever  tubercle  bacillus  is  found 
-nimal  tissues  or  in  milk  there  is  danger  of  its  producing 
srculosis  (if  ingested),  perhaps  not  in  healthy  individuals, 
certainly  in  those  w7hose  tissues  are  in  any  way  deterio- 
d  by  disease  or  injury.  Tuberculosis  in  some  form  or 

<  3r  accounts  for  a  very  large  percentage  of  the  deaths  in  the 

<  atry,  and  when  it  is  stated  that  there  is  at  the  present 
1  nent  an  enormous  quantity  of  meat  from  tuberculous  cattle 

<  mmed  daily  throughout  the  country  without  the  slightest 
^  n  accruing  to  those  who  consume  it,  the  reserve  with  which 
*  statement  is  made  is  greatly  to  be  commended,  especially 
'  n  it  is  also  stated  that  it  is  only  within  the  last  twelve 
1  iths,  or  two  years  at  the  outside,  that  attention  has  been 
1  1  to  the  connection  between  cause  and  effect — between 
i  me  and  human  tuberculosis.  Because  in  all  these 


years  no  connection  has  been  made  out  between  the 
two  diseases,  it  most  certainly  does  not  follow  that 
none  has  existed.  All  the  evidence  gathered  in  re¬ 
cent  years  has,  indeed,  helped  to  establish  a  most  in¬ 
timate  connection  between  the  two.  For  how  long 
was  it  held  that  the  milk  from  tuberculous  cattle  had  not 
the  slightest  effect  in  producing  tuberculosis,  experimentally  or 
otherwise,  when  ingested  ?  Yet  now  even  those  who  maintain  that 
the  meat  from  a  tuberculous  animal  is  not  deleterious  will  most 
unhesitatingly  agree  that  tuberculous  milk  is  a  most  potent 
source  of  infection,  especially  for  children. 

The  Local  Government  Board  has  at  length  resolved — very 
wisely,  we  believe,  as  it  is  a  question  of  public  health — to  take  action 
in  trying  to  determine  through  inquiry  and  experiment  certain 
points  connected  with  the  danger  of  infection  from  ingested 
tuberculous  meat.  In  fact,  both  Mr.  Chaplin  and  Mr.  Ritchie 
are  prepared  to  give  what  aid  they  can  in  helping  to  deter¬ 
mine  whether  the  consumption  of  the  meat  of  animals  in  the 
primary  stage  of  tuberculosis  is  dangerous  or  not.  This  is 
certainly  encouraging  ;  but  whilst  these  experiments  are  being 
made  and  experts  are  continuing  to  make  up  their  minds  on 
the  subject,  some  arrangements — temporary  arrangements, 
perhaps — should  be  come  to,  first,  to  prevent  the  possibility 
of  any  spread  of  the  disease  by  channels  that  are  even  sup¬ 
posed  to  be  tainted,  and  secondly,  to  make  some  provision 
either  from  the  Imperial  Exchequer  or  from  the  local  rates  to 
assist  in  compensating  butchers  for  losses  on  tuberculous 
animals  in  which  during  life  they  were  not  able  to  determine 
the  presence  of  any  disease. 

Whether  the  Board  of  Agriculture  or  the  Local  Government 
Board  should  deal  with  the  economical  aspect  of  confiscation 
and  compensation  is  a  matter  of  detail  ;  but  if  it  is  granted 
by  the  Minister  of  Agriculture  and  his  advisers  that  bovine 
animals,  human  beings,  and  fowls  are  especially  liable  to 
tuberculosis,  and  that  the  disease  is  communicable  from  beast 
to  beast  and  from  man  to  animals — why,  then,  not  from 
animals  to  man  ?-  -precautionary  measures  should  be  taken  at 
once.  If  the  disease  is  stamped  out  or  very  stringently  con¬ 
trolled  in  animals,  there  will  at  least  be  fewer  centres  from 
which  the  disease  can  spread  to  other  animals  and  to  the 
human  subject.  In  any  case,  every  possible  though  not 
absolutely  proved  source  cf  infection  should  most  certainly 
be  carefully  controlled. 

In  classifying  diseased  carcasses  it  is  a  very  easy  matter  to 
speak  of  localised  tuberculosis  ;  but  those  who  have  made  a 
study  of  the  disease  know  that  it  is  impossible  to  decide  at 
what  period  the  tuberculous  disease  becomes  general,  and 
that  there  is  undoubtedly  a  certain  proportion  of  cases  in 
which,  although  the  disease  appears  to  be  absolutely  localised,  the 
earliest  stage  of  general  tuberculosis  has  set  in  ;  no  one  can  say 
absolutely,  however  glibly  they  may  speak  of  “localisation,” 
that  the  germs  of  the  disease  have  in  any  given  case  not 
commenced  to  be  circulated  in  every  part  of  the  body. 

Those  who  have  wTatched  the  onset  of  an  acute  miliary 
tuberculosis  in  the  human  subject,  following  the  scraping  of  a 
tuberculous  gland  or  the  excision  of  a  diseased  knee-joint,  well 
know  how  rapid  and  complete  is  the  spread  of  the  poison  by 
the  blood  vascular  system  :  but  they  also  know  that  it  is  only 
in  certain  cases  that  such  general  spread  occurs,  and  that 
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they  cannot  say  in  which  cases  it  will  take  place.  All  will 
agree  with  Mr.  Chaplin  that  the  case  of  the  butchers  is  a  hard 
one,  and  that  anything  that  can  be  done  either  by  the  Board 
of  Agriculture  or  by  the  Local  Government  Board  to  ameliorate 
the  hardships  and  to  compensate  the  losses  of  the  butchers 
will  be  a  gain,  not  only  to  these  latter  but  to  the  community 
at  large.  As  regards  the  statement  that  the  home  producer 
was  greatly  injured  by  the  action  of  inspectors  and  medical 
officers  in  condemning  home  reared  meat,  whilst  foreign  meat 
was  allowed  to  pass  without  being  subject  to  similar  inspec¬ 
tion,  this  can  be  perfectly  easily  adjusted  ;  but  it  must  be 
by  more  rigorous  inspection  of  foreign  meat  and  not  by  any 
relaxation  in  the  strictness  of  inspection  of  home  meat.  The 
question  of  compensation  is  a  difficult  one  to  solve,  but,  with 
our  present  knowledge  of  the  clinical  symptoms  of  tubercu¬ 
losis  in  cattle,  it  is  undoubtedly  scarcely  right  that  the  whole 
brunt  of  the  loss,  where  an  animal  turns  out  to  be  tuber¬ 
culous  after  it  is  slaughtered,  should  fall  on  the  butcher,  if 
reasonable  precautions  have,  in  the  first  instance,  been  taken 
to  determine  that  the  animal  was  healthy  to  outward  seeming 
at  the  time  of  sale.  A  veterinary  inspector  should  be  able  to 
determine  with  tolerable  certainty  whether  an  animal  is  suffer¬ 
ing  from  advanced  tuberculosis  or  not,  but  it  is  not  always  an 
easy  matter  to  detect  the  disease  in  its  very  earliest  stages. 
On  the  other  hand,  although  the  condemnation  of  the  carcass 
may  be  for  the  public  benefit,  it  seems  to  be  but  rational  that 
the  butcher  should  take  a  certain  proportion  of  risk,  as  should 
also  the  dealer,  but  the  local  authorities  might  in  turn  be  called 
upon  to  bear  their  proportion  of  the  compensation.  On  the 
Continent — in  Denmark,  for  example — the  butchers  have  a 
mutual  insurance  association,  in  which  every  animal  has  to  be  in¬ 
sured  before  it  is  killed,  and  from  which  compensation,  partial  or 
total,  is  paid  if  the  animal,  on  being  killed,  is  found  by  the 
inspector  to  be  diseased.  Surely  some  such  arrangement  as 
this  might  be  arrived  at  in  this  country.  Let  a  certain  sum 
be  set  apart,  either  by  the  Treasury  or  the  local  authorities ;  to 
this  might  be  added  a  small  sum  per  head  of  cattle  sold  by 
each  breeder  or  dealer,  and  then  every  butcher  should  be  com¬ 
pelled  to  pay  a  small  sum  per  head  slaughtered,  and  from  the 
fund  so  formed  compensation  should  be  paid,  not  only  for 
tubercle  but  for  such  other  diseases  as  may  be  scheduled. 

.  PATHOGENIC  ALBUMOSES. 

Although  of  late  much  attention  has  been  paid  to  the  pto¬ 
maines,  the  poisonous  alkaloidal  bodies  associated  with  putre¬ 
faction  and  bacterial  disease,  it  cannot  yet  be  said  that  a  study 
of  their  properties  has  thrown  as  much  light  as  was  at  one 
time  expected  on  questions  of  symptomatology,  nor  has  it 
afforded  any  great  insight  into  the  causation  of  immunity  from 
infective  disorders.  Yet  indications  are  not  wanting  that  in 
chemical  vaccination  lies  the  future  of  protective  inoculation, 
and  that  the  same  chemical  substance  may,  under  some  con¬ 
ditions,  give  rise  to  the  symptoms  of  disease  in  their  acutest 
form,  and  under  others  produce  acquired  immunity.  To  de¬ 
termine  the  nature  and  genesis  of  these  protective  substances 
investigators  have  recently  been  devoting  much  thought  and 
labour. 

In  the  Journal  for  October  12th,  1889,  we  published  a 
preliminary  communication  from  Mr.  E.  H.  Hankin,  of  St. 


John's  College,  Cambridge,  in  which  he  announced  his  dis 
covery,  in  the  Hygienic  Institute  of  Berlin,  of  an  albumosi 
isolated  from  cultures  of  the  anthrax  bacillus — that  is,  of  ; 
body  possessing  very  definite  chemical  reactions — which  pro 
duced  immunity  against  the  anthrax  virus  when  injected  int 
mice,  of  all  animals  the  most  susceptible  to  this  disease.  Ino 
munity  so  produced  had  never  previously  been  obtained.  Sine 
then  Mr.  Cartwright  Wood  has,  by  another  method,  succeede 
in  protecting  by  inoculation  the  same  animals.  In  the  Berline 
Tdinische  Wochenschrift  of  last  month  Professors  Brieger  an 
Friinkel,  of  the  Berlin  Hygienic  Institute,  publish  a  most  in 
portant  article  on  bacterial  poisons.  Beginning  with  a  stud 
of  Ldffler’s  bacillus  of  diphtheria,  they  show  that  from  cult! 
vations  of  this  microphyte  no  ptomaines  are  procurable  ;  th 
toxic  substance  is  precipitated  by  alcohol,  and  therefore  can 
not  be  of  alkaloidal  nature.  On  the  other  hand,  it  gave  pre 
teid  reactions,  and  by  repeated  precipitations  in  alcohol  an 


solution  in  water  they  at  length  obtained  an  amorphous  snov 
white  powder.  This,  when  injected  into  rabbits,  was  followe 
by  all  the  symptoms  of  diphtheria  save  the  local  diphtherit 
membrane.  They  found,  moreover,  that  small  doses  of  tl 
poison  led  to  gradual  emaciation,  and  in  the  course  of  weel 
or  months  to  a  typical  form  of  paralysis.  Thus  far  the  Bert 
observers  confirmed  the  results  of  Roux  and  \ersin  in  Franc 
but  whereas  the  latter  hold  the  poison  to  be  of  the  nature  1 
a  ferment,  Brieger  and  Frankel  deny  this  on  the  ground  th: 
it  may  be  heated  to  50°  C.  in  the  presence  of  hydroclilor 
acid  without  losing  its  characteristic  properties.  This  groui 
appears  insufficient,  for  it  is  by  no  means  proved  that  all  fe 
ments  must  be  destroyed  by  the  treatment  they  assume  to  1 
fatal.  They  obtained  similar  bodies  from  cultures  of  tl 
specific  microbes  of  typhoid,  cholera,  and  tetanus,  and  of  t 
staphylococcus  pyogenes  aureus,  and  in  each  case  the  bodi 
possessed  definite  pathogenic  properties.  The  details  giv< 
are  not  numerous,  but  it  is  of  interest  to  note  that  the  protc 
isolated  from  cultures  of  staphylococcus  appeared  to  give  ri 


fr,  f fnrmatinn  of  nns.  differing  from  normal  pus  only 


being  completely  devoid  of  micro-organisms. 

The  observations  made  in  Berlin  are  obviously  of  great  ii 
portance,  but  it  may  well  be  questioned  whether  there  is  a, 
necessity  for  regarding  these  toxic  substances  as  belonging 
a  new  class,  and  giving  them  (as  the  authors  do)  the  distincti 
name  of  “  toxalbumins.  ”  The  bodies  possess  all  the  propert 
of  albumoses  ;  for  although  one  or  two  of  them  are  soluble 
water  only  with  difficulty,  Kiihne’s  observations  on  the  hetei 
albumoses  show  that  this  need  not  surprise  us.  Moreover,  t 
methods  used  by  Brieger  and  Frankel  for  their  isolation  - 
applicable  to  albumoses  alone  among  proteid  substances,  io. 
albumoses  are  already  known  to  science  ;  the  researches 
Sewall  on  snake  poison,  and  of  Sidney  Martin,  the  Reseai 
Scholar  of  the  British  Medical  Association,  on  the  poison 
jequirity  (abrus),  and  the  like,  have  led  to  their  definition  a. 
well-marked  class.  It  was,  indeed,  from  consideration  of  t 
nature  of  these  albumoses  that  Mr.  Hankin  was  led  to  st 
for  them  in  anthrax  cultures.  The  new  and  hybrid  te 
1  ‘  toxalbumin  ”  seems,  therefore,  altogether  uncalled  for. 
may  further  be  remarked  that  the  method  of  quantitative  ai 
lysis,  by  which  Brieger  and  Frankel  propose  to  prove  the 
ship  of  their  poisons  to  peptones  and  albumoses  rather  than 


lay  10,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


im-albumen,  is  one  which  cannot  be  relied  on  when  applied 
:  omplex  proteids,  however  useful  it  may  be  in  the  study  of 
simpler  crystalline  ptomaines.  Raoul t’s  method  of  ob- 
ing  the  freezing  point,  which  they  promise  to  employ  in 
irmining  more  accurately  the  structure  of  the  “toxalbu- 
3,”  seems  still  more  inapplicable  ;  it  is  of  use  only  in  the 
of  bodies  possessing  comparatively  simple  molecules,  and 
lot  be  applied  even  to  starch. 

f  a  distinctive  term  is  necessary  for  any  other  purpose  than 
of  associating  with  the  authors’  names  a  class  of  bodies 
hich  they  were  not  the  first  investigators,  Sidney  Martin’s 
i  phytalbumoses  appears  to  meet  all  requirements.  The 
eria  are  plants,  and  it  is  improbable  that  all  the  proteids 
produce  in  the  matters  on  which  they  grow  are  necessarily 


DIPHTHERIA  IN  DOMESTIC  ANIMALS. 

some  years  past  the  suspicion  has  been  growing  that  cer- 
of  the  domestic  animals  are  liable  to  suffer  from  a  disease 
‘  h  13  identical  with  human  diphtheria,  and  so  long  ago  as 
the  Medical  ( )fficer  to  the  Local  Government  Board  pre- 
d  a  memorandum  for  the  use  of  inspectors  visiting  districts 
’  account  of  diphtheria,  directing  inter  alia  that  inquiries 
1}  Id  be  made  as  to  coincident  ailments  in  cows  or  other 
1  esticated  animals.  That  calves,  horses,  cats,  fowls,  turkeys, 
pheasants  are  liable  to  a  disease  bearing  the  very  closest 

•  cal  resemblance  to  human  diphtheria  is  universally  ad- 
cd.  A  certain  number  of  instances  have  been  recorded  in 

f!  h  such  an  epizootic  has  preceded,  accompanied,  orfollowed  an 

Y  3mic  of  diphtheria.  It  is  true  that  these  instances  bear 
1  srna^  proportion  to  the  total  number  of  epidemics  of 
theria  which  have  been  carefully  investigated,  still  in  some 
i  the  facts  were  very  significant. 

r.  George  Turner  has  brought  together  some  instructive 
iples  in  a  paper  published  in  the  Appendix  to  the  Annual 
>rt  of  the  Medical  Officer  of  the  Local  Government  Board 
s^6.  In  one  instance  the  disease  appears  to  have  been  con- 
d  from  some  children  to  a  cat.  The  children  had  been 
1  ‘ted  while  attending  the  village  school  ;  they  lived  in  an 
ted  cottage,  and  during  their  illness  were  confined  to  the 
r  rooms.  No  food  which  had  been  offered  to  the  sick 
!  ren  was  set  before  the  others,  the  mother  habitually  gave 
the  cat.  This  animal  subsequently  suffered  severely,  but 
'  dually  recovered.  Dr.  A.  Jacobi  has  published  another 
'  pie  ;  five  children  were  ill  with  diphtheria  in  one  house  ; 

kittens  who  had  been  playing  with  them  died  from  time 
1  ‘me,  and  post-mortem  examination  showed  diphtheritic 
1  cranes  in  their  throats. 

|  ;ain,  the  report  made  by  Dr.  Bruce  Low  in  1888  to  the 
|  Government  Board  on  an  epidemic  of  diphtheria  at  En- 
;  contains  the  following  significant  history  : — A  little  boy 

V  fatal  attack  of  diphtheria.  On  the  first  day  of  his  ill- 

*  ie  romited,  and  the  cat  licked  the  vomit  on  the  floor.  In 
>  days  (and  after  the  death  of  the  boy)  the  cat  was  noticed 

ill,  and  her  sufferings  being  so  severe  and  similar  to 
of  the  dead  boy,  the  owner  destroyed  her.  During  the 
1  part  of  its  illness  this  cat  was  let  out  in  the  back  yard  ; 
days  later  the  cat  of  a  neighbour  who  lived  a  few  doors 
18  noticed  tc  be  ill.  This  cat  also  had  been  out  in  the 
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back  yard  at  night.  This  second  cat  recovered,  being  carefully 
nursed  by  four  little  girls,  all  of  whom  developed  diphtheria. 
There  was  no  other  known  source  of  infection  to  which  these 
girls  had  been  exposed  but  this  cat. 

( <  erhardt  has  related  an  occurrence  which  appears  to  show 
that  the  diphtheria  of  hens  can  be  communicated  to  man  and 
the  cat.  A  large  number  of  hens  were  imported  from  Verona 
to  a  village  in  Baden  ;  some  were  suffering  from  the  disease 
when  they  arrived,  and  about  half  of  them  died;  all  the 
chickens  bred  in  incubators  died  ;  four  cats  kept  in  the  place 
died  of  “  diphtheria,  and  four  of  the  six  men  employed  on 
this  poultry  farm  had  diphtheria.  No  case  occurred  in  the 
neighbouring  village.  The  more  recent  researches  of  Lbffler, 
Pfeiffer,  and  Klein,  however,  appear  to  show  that  this  diph- 
theria-like  disease  of  fowls  is  different  from  human  diphtheria. 

In  188o  Dr.  C.  J.  Renshaw  contributed  to  this  Journal  a 
paper  in  which  he  described  some  cases  in  which  cats,  who 
had  swallowed  portions  of  recent  diphtheritic  membrane  from 
human  sufferers,  contracted  a  disease,  apparently  diphtheria,  to 
which  they  succumbed  in  from  a  week  to  a  fortnight ;  some 
mice  also  contracted  the  disease  in  the  same  way — a  rather 
significant  observation  ;  further,  in  one  case  the  subcutaneous 
inoculation  of  diphtherial  membrane  in  a  cat  was  followed  by 
an  acute  disease  characterised  by  the  appearance  of  false  mem¬ 
branes  on  the  fauces. 

In  the  course  of  an  investigation  undertaken  for  the  Local 
Government  Board  Dr.  Klein  has  ascertained  some  very  in¬ 
teresting  facts.1  He  at  first  obtained  only  negative  results  : 
fowls,  pigeons,  rabbits,  and  guinea-pigs  inoculated  with  diph¬ 
therial  false  membrane  did  not  develop  diphtheria,  though 
the  guinea-pigs  died  of  septicaemia.  Cats,  however,  yielded 
very  striking  results  ;  if  the  anterior  epithelium  of  the  cornea 
in  these  animals  is  scraped  off  it  is  quickly  restored,  the  pro¬ 
cess  being  attended  by  only  a  trifling  amount  of  local  reaction. 
If,  however,  particles  of  false  membrane  from  a  case  of  human 
diphtheria  were  rubbed  on  the  abraded  surface  the  result  was 
very  different.  After  twenty-four  hours  the  conjunctiva  was 
I  congested,  after  forty-eight  hours  the  centre  of  the  cornea  was 
I  opaque,  and  the  conjunctival  congestion  was  greater  ;  these 
I  conditions  subsequently  became  aggravated.  Inoculation  of 
an  abraded  surface  on  the  palatine  arch  was  followed  by  swell¬ 
ing,  redness,  and  the  formation  of  an  ulcer  covered  with  a  thin 
yellowish  membrane,  rather  closely  adherent.  The  affection 
of  the  palatine  arch  reached  its  maximum  about  the  eighth  or 
tenth  day,  but  then  rapidly  declined,  so  that  at  the  end  o£ 
the  second  week  the  parts  were  again  in  their  normal  condi¬ 
tion  ;  the  ocular  affection  followed  a  similar  course,  but  re¬ 
covery  took  place  later.  This  disease  thus  produced  in  cats 
was  found  to  be  communicable  from  them  to  other  cats.  The 
disease  induced  in  these  animals  by  inoculation  with  false 
membrane  from  human  diphtheria  bears,  as  Dr.  Klein  points 
out,  only  a  slight  resemblance  to  typical  cases  of  the  disease, 
observed  in  man,  since  the  characteristic  thick,  firmly-adher¬ 
ing,  whitish  membranes  are  not  present.  It  may  be  added' 
that  no  mention  is  made  of  paralysis  as  a  sequela. 


1  Eighteenth  Annual  Report  of  the  Local  Government  Board,  1889.  Supplement' 
containing  the  Report  of  the  Medical  Officer  for  1888.  This  volume  is  just  issued 
and  may  be  obtained  from  liyre  and  Spottisvvoode,  London  ;  A.  and  C.  Black,' 
Edinburgh  ;  or  Hodges,  Figgis  and  Co.,  Dublin;  price  8s.  9d.  See  also  Cent.  f. 
Baht.  v.  Parasit.,  1 890,  Nos,  16  and  17. 
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It  has  been  known  since  the  researches  of  Klebs  and  Loftier 
that  a  bacillus  presenting  definite  morphological  characters  is 
to  be  found  in  the  superficial  layers  of  the  characteristic  mem¬ 
brane  from  cases  of  diphtheria.  This  bacillus  grew  rapidly  on 
solid  media  at  the  body  temperature  ;  its  cultivations  inoculated 
into  rabbits  produced  a  form  of  septicfemic  intoxication,  and, 
rubbed  into  the  abraded  mucous  membrane,  caused  a  sort  of 
pseudo-membranous  exudation  on  the  surface,  followed  commonly 
by  a  general  systemic  infection.  In  certain  of  the  animals  paitial 
paraplegia  followed  this  infection. 

mm.  Roux  and  Yersin,  working  apparently  with  this  same 
bacillus,  arrived  at  some  very  remarkable  results,  which  were 
briefly  stated  in  an  editorial  article  published  in  the  Journal 
on  February  9th,  1889.  They  confirmed  Ldffler’s  statement 
that  the  acute  malady  produced  by  inoculation  of  this  bacillus 
was  in  some  cases  followed  by  paralytic  symptoms  after  an 
interval  of  about  three  weeks.  They  went  a  step  further, 
however,  and  showed  that  the  nutrient  fluid  in  which  the 
bacillus  had  grown  possessed  pathogenic  properties  after  the 
microbe  had  been  filtered  off ;  subcutaneous  injection  of  the 
fluid  caused,  according  to  the  strength  of  the  dose,  either  rapid 
death  or  a  less  acute  illness,  followed  by  paralysis,  from  which 
in  some  cases  the  animals  recovered. 

Dr.  Klein  states  that  in  every  one  of  twenty-two  cases  exa¬ 
mined  he  found  a  bacillus  which  is  probably  identical  with  that 
described  by  Klebs  and  Loftier.  The  inoculation  of  guinea- 
pigs  with  cultivations  of  this  organism  yielded  somewhat 
doubtful  results,  for  in  these  animals  injections  in  guinea-pigs 
produced  a  disease  resembling  septicaemia,  and  causing  death 
in  about  three  days;  but,  again,  experiments  with  cats 
yielded  positive  results.  Inoculation  of  the  cornea  with 
cultivations  of  the  bacillus  was  followed  in  some  cases  by  a 
process  absolutely  identical  in  character  and  intensity  with 
that  produced  by  inoculation  with  diphtherial  membrane  ;  in 
other  cases  the  process  was  slighter  and  shorter.  Two  cats 
inoculated  with  gelatine  cultures  started  by  human  diphtherial 
membrane  were  kept  in  the  same  room  as .  another  cat  not 
inoculated,  and  this  third  cat  developed  a  similar  disease  of 
the  cornea.  Dr.  Klein  reports  a  curious  circumstance 
with  regard  to  this  pathogenic  bacillus.  In  examining 
cover-glass  specimens  of  diphtherial  membranes  dried 
and  stained  in  Weigert’s  gentian  violet,  Dr.  Klein  _  was 
struck  by  the  presence  of  a  large  number  of  bacilli  having  a 
general  resemblance  to,  but  smaller  than,  the  Klebs-Loffler 
bacillus  ;  further,  in  the  cornea  of  the  cases  of  feline  diph¬ 
theria  he  found  large  numbers  of  minute  thin  bacilli.  On 
the  surface,  where  suppuration  was  in  progress,  they  were 
mixed  with  other  bacteria,  chiefly  micrococci,  but  in  the  sub¬ 
stance  of  the  cornea  itself,  where,  that  is,  the  infective  pro¬ 
cess  was  spreading,  the  minute  thin  bacilli  were  found  in 
masses  unmixed,  or  almost  unmixed,  with  other  bacteria. 
When  cultivated  on  solid  media  these  minute  bacilli  grew  in  a 
manner  almost  identical  with  the  Klebs-Loffler  bacillus,  but 
presenting  certain  minute  differences.  Subcultures  of  Klein  s 
bacillus  of  the  first  and  second  remove  from  the  original  source 
(cat’s  cornea)  have  been  found  capable  of  transmitting  the 
malady,  but  with  the  later  removes  positive  results  have  not 
always  been  obtained.  There  is  a  further  circumstance  with 
regard  to  this  bacillus  which  must  be  mentioned.  The 


individual  organisms  are  much  thicker  in  the  cultivate 
than  in  the  cornea.  At  first  it  was  supposed  that  the  culti\ 
tions  were  not  pure,  but  after  a  large  series  of  cultural  expe 
ments  Dr.  Klein  satisfied  himself  that  this  was  not  so,  1 
that  the  thin  bacilli  seen  in  the  cornea  and  the  thicker  bac 
of  the  cultures  made  from  it  belonged  to  the  same  speci 
This  fact  being  accepted  the  important  conclusion  must  also 
accepted  that  by  the  change  thus  induced  these  bacilli  ha 
in  a  morphological  sense,  become  absolutely  identical  w 
those  obtained  from  the  false  membrane  of  diphtheria  in  1 
human  subject. 


THE  REPORT  OF  THE  SELECT  COMMITTEE  C 
THE  SWEATING  SYSTEM. 

The  fifth  report  from  the  Select  Committee  of  the  House 
Lords  on  what  is  known  as  the  Sweating  System,  is  one 
the  most  important  sanitary  reports  ever  issued.  The  broad 
definition  of  the  term  “sweating  ”  that  has  been  given  is 
“grinding  of  the  faces  of  the  poor.”  But  without  attempt 
to  assign  an  exact  meaning  to  the  term,  the  Committee  st 
that  the  evils  known  by  the  name  of  “sweating,  are  she 
to  be  :  1.  A  rate  of  wages  inadequate  to  the  necessities 

the  workers,  or  disproportionate  to  the  work  done.  2. 
cessive  hours  of  labour.  3.  The  insanitary  state  of  the  hoi 
in  which  the  work  is  carried  on.  Such  evils  can  hardly 
exaggerated. 

The  earnings  of  the  lowest  class  of  workers  are  barely  si 
cient  to  sustain  life.  The  hours  of  labour  are  such  as 
make  the  lives  of  the  workers  periods  of  almost  ceaseless  1 
hard  and  often  unhealthy.  The  sanitary  conditions  ui 
which  the  work  is  conducted  are  not  only  injurious  to 
health  of  the  persons  employed,  but  are  dangerous  to 
public  in  the  case  of  trades  concerned  in  making  clothes 
infectious  diseases  are  spread  by  the  sale  of  garments  mad 
rooms  inhabited  by  persons  suffering  from  infectious  diset 
We  are  glad  to  see  that  the  Committee  fully  recognise 
fundamental  importance  of  the  sanitary  conditions  u 
which  the  poorest  classes  live  and  work. 

No  one  who  has  studied  Sir  John  Simon’s  masterly  essa 
“  The  Politics  of  Poverty,”  can  fail  to  see  that  the  “  housii 
the  poor,”  by  which  term  we  mean  not  only  the  sanitary 
dition  of  the  dwellings  in  which  the  poor  sleep  and  have 
meals,  but  also  those  in  which  they  earn  their  bread, 
problem  to  which  every  statesman  and  politician  should 
his  best  attention.  There  are  in  truth  no  greater  “swea 
or  “  grinders  of  the  faces  of  the  poor”  than  corrupt,  i 
gent,  or  slothful  sanitary  authorities. 

“We  are  of  opinion,”  say  the  Committee  in  their  re 
“that  all  dwellings  and  workplaces  should  be  required  1 
kept  in  a  cleanly  state,  to  be  limewashed  or  washed  thr< 
out  at  stated  intervals,  to  be  kept  free  from  noxious  etl 
and  not  to  be  overcrowded.'  This  last  requisite  is  the 
difficult  to  secure,  and  at  the  same  time  it  is  the  most  in 
ant.  Sanitary  authorities  frequently  plead  as  an  excus 
their  inaction  in  abating  the  greatest  of  sanitary  0 
crowding— that  it  is  from  commiseration  for  the  exigenc: 
the  poor.  But  as  Sir  John  Simon  says,  in  Ins  recently 
lished  book,  “When  housing  infamously  unfit  is  permits 
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der  itself  for  hire,  and  when  the  laws  which  have  been 
•cted  against  nuisances,  and  against  the  overcrowding  of 
ijlation  within  stated  limits  of  room,  or  house,  or 
a,  are  by  negligence  or  corruption  left  unen- 
;ed,  the  pretence  is  commonly  to  be  heard,  that  the 
>ng  has  been  committed  or  condoned  in  compassion  for  the 
■  ^uous  earnings  of  the  poor  ;  but  persons  conversant  with 
subject  will  in  general  be  able  to  discern  that  the  real 
<  ipassion  has  not  been  for  the  earnings  of  the  poor,  but  for 
profits  of  the  house  jobber  or  landlord  ;  and  that  to  have 
'  mitted  the  making  of  profits  on  such  states  of  dwelling  has 
n  as  contrary  to  the  true  interests  and  rights  of  the  poor, 

;  •  as  contrary  to  the  methods  of  good  government,  as  would 
If  to  have  permitted,  in  the  provision  market,  the  making  of 
;  fits  on  the  sale  of  diseased  or  rotten  meat  or  fish.  In  the 

•  case,  just  as  in  the  other,  there  is  wanted  for  public  pro¬ 
ion  the  strict  practical  enforcement  of  a  limit  to  the  down- 
d  competition  in  quality.” 

-’he  Committee  on  the  Sweating  System  were  told  that  the 

•  oduction  of  subcontractors  and  middlemen  had  been  the 
it  cause  of  misery.  But  in  discussing  this  statement,  they 
that  employers  are  often  regardless  of  the  moral  obliga- 

f  *8  which  attach  to  capital  when  they  take  contracts  to  sup- 
;  articles,  and  know  nothing  of  the  condition  of  the  workers 
i  whom  such  articles  are  made,  leaving  to  a  subcontractor 
;  duty  of  selecting  the  workers,  and  giving  him  by  way  of 
;  pensation  a  portion  of  the  profit,  and  that  consequently 
.  chief  blame  rests  with  them.  Almost  the  same  language 
)  ht  be  used  in  discussing  the  kindred  evil  to  which  we  have 
1  rred,  namely,  the  letting  of  unhealthy  dwellings.  Great  owners 
ouse  property,  some  of  them  hereditary  legislators,  have  in  the 
1  ’  shown  utter  callousness  in  the  letting  of  their  property  to 
1  so  jobbers ;  and  they,  too,  should  have  come  in  for  their  share 
:  h®  blame  which  the  Committee  rightly  consider  to  belong  to 
talists.  If  the  middleman  is  the  “  consequence,  and  not 

•  cause,  of  the  evil,  ’  so,  too,  the  house  jobber  is  the  conse- 
ice,  and  the  superior  landlord  the  cause,  of  the  terrible 
3  which  make  the  houses  of  the  poor  unfit  as  habitations 
?ork  places. 

he  recommendations  of  the  Committee  are  eminently  prac- 
t  1.  One  of  them  refers  to  the  disadvantage  arising  from 
fact  that  different  departments  of  the  Government  are 
erned  with  matters  relating  to  the  labour  question.  The 
>ry  inspectors  are  appointed  by  and  under  the  control  of  I 
'  ^ome  Office.  The  Board  of  Trade  supplies  the  public, 

1  ugh  its  Labour  Correspondent,  with  information  as  to  the 
itions  of  labour  and  the  state  of  the  industrial  classes, 

1  requires  for  that  purpose  the  aid  and  co-operation  of  the 
‘  «y  inspectors.  The  Local  Government  Board  has  a 
1  cal  department,  which,  for  the  purpose  of  promoting 
'•  3ne>  ought  to  be  in  constant  communication  with  the  fac- 
(  inspectors.  The  Committee  suggest  that  it  would  be  ad- 
J  le  to  bring  the  officers  employed  in  the  above-mentioned 
1  dons  into  closer  relations  with  each  other.  With  this 


|  istion  we  cordially  agree,  and  we  would  further  express 
iope  that  before  long  the  local  governing  bodies  of  the 
h  opolis  may  be  brought  into  closer  relation  with  the  Central 
:  th  Department,  whose  President  in  time  would  come  to 
1  ‘dowed  with  the  functions  of  a  Minister  of  Health. 


THE  SANITARY  WORK  OF  THE  LONDON 
COUNTY  COUNCIL. 

Lord  Rosebery’s  review  of  the  past  work  of  the  London 
County  Council  should  have  the  effect  of  counteracting  to  a 
considerable  extent  the  adverse  judgment  so  many  people  have 
formed  as  to  the  municipal  usefulness  of  this  popularly  elected 
body.  It  must  be  apparent  to  every  one  who  has  read  the 
Chairman  s  utterances  that,  if  the  County  Council  has  at  times 
debated  at  length  upon  political  questions  somewhat  outside 
its  immediate  powers  and  functions,  yet  it  has  by  means  of  its 
committees  been  able  to  accomplish  a  vast  amount  of  useful 
work,  and  to  arrive  at  a  very  complete  understanding 
as  to  its  possibilities  of  usefulness  with  its  present  powers,  and, 
per  contra ,  as  to  the  additional  powers  it  requires  in  order  to 
^  extend  its  legitimate  sphere  of  operations. 

The  Sanitary  Committee  of  the  Council,  for  instance,  finds 
itself  charged  with  a  multiplicity  of  functions,  which,  from 
their  domestic  character,  might  almost  entitle  this  committee, 
in  the  words  of  the  Chairman,  to  be  called  “  the  nurse  of 
London  ;  ”  yet  the  Committee  finds  its  powers  to  be  very  in¬ 
adequate.  Neglect  on  the  part  of  the  local  authorities  to 
administer  the  Nuisance  Removal  and  Sanitary  Acts,  the  Acts 
upon  which  London  largely  depends  for  the  maintenance  of 
houses  in  a  wholesome  condition,  is  subject  to  no  control  by 
the  County  Council.  The  sanitary  administration  of  the  me¬ 
tropolis  is  declared  to  be  in  a  completely  and  entirely  un¬ 
satisfactory  state,  and  the  Committee  is  strongly  of  opinion 
that  the  best  remedy  for  this  state  of  things  would  be  the 
acquisition  by  the  County  Council  of  the  pow'er  to  frame  by¬ 
laws  for  the  proper  sanitary  government  of  each  and  every 
part  of  London,  the  new  district  Councils  or  the  existing 
local  bodies  to  put  them  in  force,  whilst  the  County  Council 
should  be  the  supervisory  body  to  see  that  the  regulations 
contained  in  the  by-laws  were  properly  carried  out. 

In  support  of  this  view  there  is  much  to  be  said.  Those  who 
have  studied  the  working  of  Acts  of  Parliament  acknowledge 
that  it  is  not  advisable  to  introduce  into  the  text  of  sanitary 
Acts  specific  details  as  to  the  construction  or  maintenance  of 
sanitary  appliances  and  fittings,  but  rather  to  enunciate  gene¬ 
rally  in  the  body  of  the  Act  the  principles  on  which  sanitary 
work  should  be  carried  out,  leaving  it  to  the  sanitary  autho¬ 
rities  to  determine  by  means  of  by-laws,  which  they  should  be 
empowered  to  frame,  how  best  those  principles  may  practically 
be  enforced.  One  of  the  greatest  evils  of  metropolitan  sani¬ 
tary  administration  at  the  present  time  is  that  there  is  no 
uniformity  of  practice  in  the  different  districts.  If  the  County 
Council  were  entrusted  with  those  supervisory  powers  which  it 
desires,  this  want  of  uniformity  would  disappear,  with  all  its 
evils  and  glaring  anomalies. 

The  County  Council,  too,  should  have  larger  powers  under 
Torrens’s  Acts — Acts  which  have  on  the  whole  been  entirely 
disregarded  by  metropolitan  vestries  and  district  boards. 
Under  these  Acts  the  Council  can  act  in  substitution  of  a 
vestry  or  district  board  which  has  neglected  to  take  any  pro¬ 
ceedings  upon  the  report  of  their  medical  officer  of  health  in 
respect  of  dwellings  stated  by  him  to  be  unfit  for  human 
habitation ;  but  this  power  is  limited  by  the  circumstance 
that  the  Council  has  no  means  of  knowing  what  premises  have 
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been  reported  by  the  medical  officer,  except  in  those  districts 
where  the  officer  has  been  elected  since  April  1st  of  last  year 

_ and  these  form  at  present  the  merest  fraction  of  the  total 

number.  It  is  urgently  necessary  that  the  County  Council 
should  be  entrusted  with  the  power  of  setting  Torrens’s  Act  in 
motion  through  its  own  officials.  This  is  a  reform  which  is 
being  strongly  urged  by  the  Mansion  House  Council  on  the 
Dwellings  of  the  Poor,  as  a  result  of  its  experience  that  the 
demolition  of  insanitary  working-class  dwellings  cannot  be 
entrusted  to  boards  liable  to  be  swayed  by  petty  local 
interests. 

To  pass  to  another  function  of  the  Sanitary  Committee, 
Lord  Rosebery  lamented  that,  on  the  subject  of  smoke  and 
fogs,  the  Council  had  built  hopes  of  devising  some  remedy,  but 
found  themselves  unable  to  make  any  practical  suggestion. 
The  smoke  abatement  clauses  in  the  Sanitary  Acts  require  that 
trade  furnaces  should  consume  their  own  smoke,  but  there  is 
no  enactment  in  regard  to  the  smoke  of  private  houses,  and  in 
any  case  the  police,  over  whom  they  have  no  control,  are 
entrusted  with  the  enforcement  of  the  Acts.  The  County 
Council  is  undoubtedly  the  proper  authority  to  put  in  oper¬ 
ation  the  existing  smoke  abatement  clauses.  The  police  seem 
quite  unable  to  deal  satisfactorily  with  this  great  question, 
which  probably  also  tends  to  interfere  with  the  proper  per¬ 
formance  of  their  more  legitimate  duties.  It  might  also  be 
safely  left  to  the  County  Council  to  initiate  some  legislation 
which  would,  without  pressing  unduly  on  the  poorer  class  of 
householders,  have  some  effect  in  reducing  the  volumes  of 
black  smoke  that  issue  daily  from  the  myriad  chimneys  of  pri¬ 
vate  houses  in  London. 

The  acquisition  by  the  County  Council  of  the  water  supply 
of  the  metropolis  was  alluded  to  by  the  Chairman  as  a  very 
urgent  matter — not  urgent  in  the  immediate  interests  of  the 
health  of  the  population,  but  urgent  in  view  of  the  quin¬ 
quennial  revaluation  that  takes  place  next  year.  A  Special 
Committee  of  the  Council  has  considered  this  question,  and  in 
its  report  points  out  that  the  annual  increase  in  rateable  value 
of  property  in  London  averages  about  one  million  and  a  half 
at  each  quinquennial  revaluation.  Taking  the  average  autho¬ 
rised  charge  of  the  several  companies  for  domestic  supply  to 
be  5  per  cent,  on  rateable  value,  the  increase  of  income  to  the 
companies  at  each  quinquennial  revaluation  would  amount  to 
£75,000  a  year,  solely  in  respect  of  the  increased  rateable 
value  of  existing  property.  The  consequent  increase  in  value 
of  the  water  companies’  stock  would  probably  exceed  two  mil- 
ions,  and  this  sum  would  probably  be  the  very  lowest  increase 
which  would  be  added  at  each  quinquennial  revaluation  to  the 
value  of  the  water  companies.  The  Committee,  therefore, 
urges  that  if  London  ever  means  to  control  its  own  water 
supply,  it  should  take  steps  to  do  so  at  once,  for  an  enormous 
additional  sum  will  have  to  be  paid  in  compensation  after  each 
revaluation. 

On  purely  sanitary  grounds,  perhaps,  there  is  not  so  very 
much  to  be  said  in  favour  of  a  municipal  water  supply,  the 
restrictions  and  penalties  for  supplying  impure  water  as  im¬ 
posed  by  Government  on  the  existing  companies  being  suffi¬ 
cient  to  ensure  a  supply  of  water  good  in  quality  and  sufficient 
in  quantity.  As  regards  the  question  of  cost,  however,  it  is  evident 
that  it  will  in  the  end  be  far  cheaper  to  face  a  large  initial 


outlay  at  the  present  time  than  to  submit  to  a  periodical  ri 
in  ratio  for  which  the  consumer  gets  no  sort  of  return,  a 
which  enriches  the  water  companies  without  their  contributi 
anything  to  the  improvement  of  their  own  property. 

- -♦ - 

The  subject  of  the  Croonian  Lectures,  by  Dr.  Terrier,  F.B. 
will  be  Cerebral  Localisation.  They  will  be  given  on  J une  3i 
l.Oth,  17th,  19th,  24th,  and  26th. 


Foeeign  visitors  to  the  forthcoming  Berlin  Congress  may 
pleased  to  hear  that  a  special  Committee  has  been  formed  whi 
will  supply  full  information  as  to  lodgings,  etc.  Inquit 
should  be  addressed  to  the  office  of  the  Congress,  19,  Karlstrat 
Berlin,  N.W.,  the  envelope  being  marked  on  the  outs’ 
“  Wohnungsangelegenheit.” 

Me.  Deputy  Bedfoed  intends  to  bring  before  the  notice  of  t 
Common  Council  at  its  next  meeting  the  subject  of  the  closing 
public  gardens  which  have  been  opened  by  the  Metropoli1 
Public  Gardens  Association,  the  London  County  Council  bei 
unable  or  unwilling  to  supply  the  necessary  funds  for  the  p 
pose  of  caretakers,  etc.,  needful  for  their  proper  superintendei. 
He  will  propose  that  the  matter  be  referred  to  the  Finance  Cc 
mittee  to  consider  and  report  whether  it  would  not  be  advisa 
for  the  court  to  contribute  £500  in  order  that  these  places  mi 
be  opened  during  the  ensuing  six  months. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

On  Wednesday  night  the  discussion  on  Dr.  Cullingworth  s  pa 
on  Vaginal  Hysterectomy  for  Cancer  of  the  Cervix  was  resum 
Dr.  Grail y  Hewitt,  Vice-President,  took  the  chair.  Drs.  Lew 
Walter  Griffith,  Macnaughton- Jones,  and  Hayes,  and  Mr.  Eger 
Jennings  joined  in  the  discussion.  The  debate  occupied  the  wi 
evening,  after  the  exhibition  of  specimens  ;  and  Dr.  Cullingwc 
made  some  interesting  observations  in  reply. 


THE  STANLEY  EXPEDITION  AND  THE  ROYAL 
COMMISSION  ON  VACCINATION. 

Me.  Stanley  and  Surgeon  T.  H.  Parke  have  been  invited  by  I 
Herschell  to  give  evidence  before  the  Royal  Commission  on 
cination  concerning  the  impressive  facts  testifying  to  the  influ* 
of  vaccination  in  the  prevention  of  small-pox  and  the  diminu 
of  its  mortality  observed  during  their  relief-march  across  Af: 
Surgeon  Parke  had  vaccinated  forty  native  bearers  with 
party ;  presently  these  were  sent  back  with  Stanley,  and  an 
demic  of  small-pox  broke  out,  which  proved  very  fatal ;  tbi 
eight  of  the  forty  passed  quite  unscathed,  while  the  unvaccin 
natives  were  dying  like  sheep  around  them ;  the  other  t  wo, 
showed  imperfect  marks,  had  slight  attacks,  from  which 
recovered  unharmed.  It  will  be  interesting  to  have  these  i 
authoritatively  on  record,  although  similar  evidence  on  a 
scale  is  forthcoming  in  overwhelming  masses. 


MONOMANIA  IN  STEALING. 

A  cueious  series  of  facts  supplied  to  Dr.  Peddie  by  the 
Sheriff  Barday,  of  Perth,  exemplifies  phases  of  crime  relate 
habitual  drunkenness  and  to  proclivities  indicating  insai 
“  Between  the  years  1844  and  1865  one  woman  was  comm: 
to  prison  167  times  for  being  drunk,  and  when  drunk  her  in 
able  practice  was  to  smash  windows.  Then  there  was  a 
who,  when  drunk,  stole  nothing  but  Bibles;  he  was  an 
soldier,  wounded  in  the  head;  when  drunk,  the  objects  o 
were  always  Bibles,  and  he  was  transported  for  the  sevent 
of  Bible  stealing.  Then  another  man  stole  nothing  but  spt 
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nan  stole  nothing  but  shoes ;  another  nothing  but  shawls ; 
‘  ;here  was  a  curious  case  (the  indictment  against  whom  I 
n  of  a  man,  named  Grubb,  who  was  transported  for  the 
-  th  act  of  stealing  a  tub.  There  was  nothing  in  his  line  of 
i  nd  nothing  in  his  prospects,  no  motive,  to  make  him  specially 
p  j  tubs ;  but  so  it  was,  that  when  he  stole  it  was  always, 
c  ting  on  one  occasion,  a  tub.” 


iEMOVAL  OF  FIBROMA  DURING  PREGNANCY, 
i  ;outisr  successfully  performed  this  serious  operation  last 
9  pregnancy  continuing  undisturbed.  The  patient  was  37 
f  of  aSe<  The  tumour  appeared  to  have  existed  over  six  years, 
3  here  was  no  menorrhagia.  The  tumour  was  removed  be- 
9  1  the  third  and  fourth  months  of  gestation.  It  was  a  large> 
i  dus,  kidney-shaped,  subperitoneal  fibroid,  over  ten  inches  in 
f  agest  measurement.  The  pedicle  was  as  thick  as  a  man’s 
5  ft  was  transfixed  by  two  pins  ;  the  second  was  passed  across 
l  ,*st,  and  great  care  was  taken  not  to  wound  the  uterus  itself ; 
k  m  elastic  ligature  was  passed  round  the  pedicle,  and  the 
i  ir  was  cut  away,  a  portion  which  was  afterwards  enucleated 
'i  ning  on  the  cut  surface  of  the  pedicle.  The  pins  were  next 

I  ed,  and  the  edges  of  the  raw  surface  sewn  together  by  a  con- 
as  suture  of  stout  silk.  The  uterus  was  replaced  in  the 
:en,  and  the  abdominal  wound  closed.  The  patient  made  a 
>  recovery.  This  operation  is  described  in  the  Annales  de 
i  '.ologie  et  d' OhsUtrique  for  March,  1890.  Dr.  Routier  has  care- 
t.  searched  medical  literature  on  the  subject,  and  succeeded  in 
i:  ting  15  cases  of  removal  of  fibroids  during  pregnancy,  the 
■  i  not  being  amputated ;  of  these  15,  5  died,  2  succumbing  to 
i  rrhage  after  abortion  within  one  week  of  the  operation.  In 
i  of  the  10  recoveries  abortion  occurred,  in  the  remaining  7 
'■  ancy  continued  till  term.  The  list  includes  Dr.  Routier’s 
it  sting  case. 

TIPPLING  AT  THE  CHEMIST’S  COUNTER, 
demand  for  medicated  wine3  were  confined  to  those  which 
•  utained  in  the  Pharmacopoeia  the  retail  chemist  and  drug- 
-  ould  find  but  very  little  difficulty  in  carrying  on  his  busi- 
trictly  within  the  limits  of  pharmacy,  and  there  would  be 
)  vision  for  him  to  become  a  wine  merchant.  The  use  of  wine 
1  ehicle  for  the  administration  of  certain  drugs  has  increased 
reat  extent.  These  so-called  medicated  wines  are  advertised 
y ;  many  of  them  are  by  no  means  unpalatable,  so  that  if  there 
'tendency  to  tipple  the  chemist’s  counter  affords  every  facility, 
wines  cannot  be  sold  without  a  licence,  for  the  Board  of  In- 
Revenue  has  decided  that  a  medicated  wine  must  contain 
an  amount  of  drug  as  to  render  it  unpleasant  or  fit  only 
?e  as  a  medicine.  There  is  no  doubt  that  it  is  the  general 
of  the  trade,  as  evidenced  by  a  discussion  which  took  place 
eeting  of  the  North  British  Branch  of  the  Pharmaceutical 
y  on  April  lGth,  that  the  business  of  a  pharmacist  should 
‘generate  into  that  of  a  publican.  It  is  a  matter  which  in¬ 
great  difficulty  to  the  chemist,  for  these  wines  are  pre- 
1  by  medical  men,  and  customers  will  expect  to  be  supplied 
hem  like  ordinary  medicines. 


A  NEW  REMEDY  FOR  HAY  FEVER. 

!  -ABLY  as  the  summer  comes  round,  with  its  flowers  and 
r'  scented  grasses,  and  the  fatal  amari  aliquid  which  rises 
3  hese  well-springs  of  odorous  delight  to  vex  the  nostrils  of 
e  5tims  of  hay  fever,  there  is  a  corresponding  efflorescence  in 
e  'fiical  journals  of  more  or  less  dainty  therapeutical  devices 
1  the  pollen  of  its  sting.  Many  means  of  lessening  the  ab- 
r  1  irritability  of  the  conjunctiva  and  respiratory  mucous 
e’  fane  have  been  tried,  and  for  the  most  part  have  been  found 
1  ig,  and  sufferers  to  whom  experience  has  brought  “disillu¬ 


sion  are  fain  to  throw  physic  to  the  dogs  and  take  refuge  on 
barren  mountain  tops  till  autumn  brings  surcease  of  sorrow.  It  is 
not  everyone,  however,  as  the  old  proverb  tells  us,  that  can  go  to 
Corinth,  and,  moreover,  those  subject  to  hay  fever  are  as  eager  as 
the  Athenians  of  old  to  hear  some  new  thing  that  may  perchance 
mitigate,  if  not  cure,  their  complaint.  Some  of  our  readers,  there¬ 
fore,  may  be  glad  to  have  their  attention  called  to  a  method  of 
treatment  which  seems  to  have  at  least  the  merit  of  novelty.  Dr. 
de  Lamalleree,1  who  looks  upon  the  disease  as  a  “  neurosis  of  nasal 
origin,  the  exciting  cause  of  which  is  “  erection  ”  of  the  mucous 
membrane  set  up  by  some  irritant  substance,  says  he  has  suc¬ 
ceeded  in  subduing  the  morbid  sensitiveness  of  the  parts  by  means 
of  douches  of  carbonic  acid  gas  applied  to  the  interior  of  the  nose, 
at  least  three  times  a  day,  for  a  quarter  of  an  hour  at  a  time.  In 
severe  cases  this  local  medication  is  insufficient,  and  the  gas  must 
be  given  by  the  rectum,  in  six-litre  doses,  morning  and  evening. 
Dr.  de  Lamaller6e  states  that  he  has  “  passed  ,into  the  intestine 
in  less  than  10  minutes  from  10  to  14  litres  of  carbonic  acid  gas 
without  the  patient  feeling  the  slightest  colic  or  distension.”  No 
other  treatment  whatever  is  used.  It  mast  be  confessed  that 
though  Dr.  deLamallerde  speaks  of  this  remarkable  plan  with  all 
the  enthusiasm  of  a  discoverer,  its  results,  even  on  his  own  show¬ 
ing,  do  not  seem  to  be  particularly  brilliant,  and  it  is  just  possible 
that  many  persons  might  think  the  remedy  worse  than  the 
disease. 

FEES  FOR  CERTIFICATES  UNDER  LUNACY  ACT, 

1890. 

In  another  column  will  be  found  a  copy  of  a  resolution  passed  by 
the  Council  of  the  Poor-law  Medical  Officers’  Association,  in  re¬ 
ference  to  a  clause  in  the  Lunacy  Act  of  1890.  This  clause,  which 
has  reference  to  the  retention  in  workhouses  of  harmless  lunatics 
and  imbeciles,  who  have  hitherto  been  retained  there  solely  on 
the  certificates  of  the  medical  officers  of  the  institutions,  renders  it 
now  necessary  that  two  further  certificates  should  be  obtained  to 
effect  the  same  object.  One  of  these  is  to  be  given  by  a  magistrate 
and  the  other  by  a  medical  practitioner,  who  is  not  an  officer  of 
the  workhouse,  and  for  this  last  certificate  the  guardians  are  to 
pay  such  a  fee  as  they  may  deem  fit.  It  is  not  unlikely  that  many 
boards  will  endeavour  to  obtain  this  certificate  for  an  absurdly  low 
fee,  and  it  is  to  prevent  as  far  as  possible  such  a  custom  becoming 
general  that  the  Council  have  decided  to  recommend  half-a- 
guinea  as  a  minimum  fee  for  the  duty.  Medical  practitioners  who 
may  be  called  upon  to  certify  for  this  class  of  lunatics  will  have 
this  resolution  to  guide  them,  and  it  is  to  be  hoped  that  they  will 
act  on  the  opinion  thus  publicly  expressed  and  in  no  case  be  in¬ 
duced  to  certify  in  these  cases  for  a  lower  fee  than  that  recom¬ 
mended  by  the  Council. 

SUICIDE  AND  THE  NEW  LUNACY  ACT. 

From  the  reports  published  of  the  recent  suicide  of  Lieutenant- 
Colonel  Brace  it  appears  that  the  deceased  gentleman  had  some 
mental  aberration  about  two  years  ago,  but  afterwards  became  for 
a  time  very  much  better.  For  a  few  months  before  his  death  he 
had  again  become  very  much  changed,  had  been  despondent,  had 
threatened  to  commit  suicide,  and  had  been  the  subject  of  de¬ 
pressed  delusions,  such  as  that  his  house  was  not  his,  and  that  he 
was  ruined.  About  two  months  before  his  death  he  was  seen  by 
a  medical  practitioner,  who  found  him  to  be  very  irritable  and 
despondent,  and  unwilling  to  attend  to  his  regular  pursuits.  He 
also  had  a  great  aversion  to  seeing  his  friends.  It  was  thought 
wise  to  direct  that  the  deceased  should  be  placed  under  super¬ 
vision,  that  two  female  nurses  should  attend  him,  and  that  fire¬ 
arms  should  be  kept  out  of  his  way.  Shortly  after  this  he  was 
thought  to  be  better,  and  about  this  time  he  appears  to  have 
iConcours  Midixl,  May  i  rJ. 
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travelled  for  a  short  time  by  himself.  Latterly,  again,  he  appears 
to  have  been  for  some  time  affected  (mentally)  pretty  much  as 
before,  and  he  eventually  shot  himself  early  one  morning.  In  a 
case  of  this  kind  it  is  a  pity  if  the  wise  precautions  and  sugges¬ 
tions  of  the  medical  adviser  are  not  carried  out  continuously  and 
closely,  or,  if  that  should  not  be  submitted  to,  it  is  well  that  the 
patient  should,  supposing  him  insane,  be  placed  under  legal  care 
and  control.  Such  a  case  is  eminently  apt  to  terminate  in  a 
suicidal  attempt,  and  it  is  often  in  the  early  morning  that  such 
attempt  is  made ;  hence  the  desirability  of  an  attendant  in  the 
patient’s  bedroom  at  night.  The  coroner  referred  to  the  trouble 
experienced  by  the  friends  in  such  a  case  to  arrange  that  some¬ 
one  should  constantly  look  after  a  person  who  was  not  found  to 
be  insane,  and  the  difficulty  in  getting  medical  men  nowadays  to 
sign  certificates  of  insanity.  We  believe  the  latter  inconvenience 
will  be  lessened  under  the  new  Lunacy  Act  now  in  force. 


from  the  commencement  of  the  reorganisation  of  the  l  niversitj 
These  several  propositions  were  discussed  with  the  Special  L  om 
mittee,  and  the  views  of  the  delegates  of  the  Loyal  College 
were  very  fully  stated.  It  was  made  clear  that  the  Royal  Co: 
leges  while  prepared  to  co-operate  in  holding  examm  ations  fo 
the  M  B.  degree  would  continue  to  conduct  their  own  examiuf 
tions  for  the  licences  of  the  existing  Conjoint  Board,  and  c 
course,  for  the  higher  diplomas.  There  was,  we  understand, 
general  feeling  that  a  mutual  understanding  might  be  arrive 
at  between  the  University  and  the  Royal  Colleges,  although 
very  large  number  of  details  would  remain  to  be  considers 
The  Special  Committee  will  meet  again  at  an  early  date,  and  wi 
prepare  a  report,  which  will  then  be  considered  at  a  full  meetin 

of  the  Senate. 


CHLOROSIS. 

Much  has  been  written  on  this  interesting  subject  lately.  Sir 
Andrew  Clark  has  expressed  his  belief  that  the  anaemia  or 
chlorosis  of  girls  arising  in  nervous  constitutions  with  imperfectly 
developed  sexual  organs  is  caused,  for  the  most  part  and  in  the 
first  instance,  by  faecal  retention  and  its  consequences,  and  that 
ferruginous  cathartics  and  a  sound  hygiene  will  effect  a  cure.  Mr. 
Lawson  Tait  and  Professor  W.  Stephenson,  of  Aberdeen,  have 
dwelt  on  the  disputed  relation  between  chlorosis  and  menstrua¬ 
tion.  The  occurrence  of  pregnancy  in  a  chlorotic  girl  is,  Mr.  Tait 
observes  in  his  Diseases  of  TP  omen ,  a  not  infrequent  cause  of 
medical  trouble.  A  practitioner  is  told  that  a  girl  has  not  men¬ 
struated  for  sixteen  months,  and  therefore  he  assumes  that  she 
cannot  be  pregnant.  The  story  is  true,  but  she  may  be  pregnant 
four  or  five  months  all  the  same.  Dr.  Stephenson  has  analysed 
232  cases  of  chlorosis  to  ascertain  its  relation  to  the  menstrual 
function.  The  results  were  published  in  the  Transactions  of  the 
Obstetrical  Society  for  1889.  He  found,  amongst  other  things, 
that  the  tendency  of  the  chlorotic  diathesis  is  to  accelerate  the 
age  at  which  menstruation  first  appears,  and  that  chlorosis  by 
itself  is  not  a  cause  of  retarded  appearance  of  the  catamenia. 
Nevertheless,  the  show  is  scanty  and  the  intervals  between  the 
periods  abnormally  long  in  at  least  50  per  cent,  of  the  cases. 
Dyes,  of  Hanover,  and,  a  few  months  since,  Dr.  Wilhelmi,  in  a 
work  on  Chlorosis  and  Venesection  published  at  Giistrow,  advocate 
the  occasional  abstraction  of  from  60  to  100  cubic  centimetres  of 
blood  in  bad  cases  of  chlorosis  with  amenorrhoea.  In  thirty  cases 
the  menstrual  irregularities  were  greatly  alleviated.  Unlike 
Dyes,  Dr.  Wilhelmi  purposely  avoids  any  attempt  at  a  scientific 
explanation  of  the  alleged  beneficial  results  of  blood-letting  in 
chlorosis. 


THE  UNIVERSITY  OF  LONDON  AND  THE  ROYAL 

COLLEGES. 

A  conference  took  place  on  May  7th  between  the  Special 
Committee  of  the  Senate  of  the  University  of  London  and  the 
delegates  of  the  Royal  Colleges  of  Physicians  and  Surgeons.  The 
University  was  represented  by  the  Vice-Chancellor  (Sir  James 
Paget),  Lord  Justice  Fry,  Sir  John  Lubbock,  Drs.  Quain  and  Pye- 
Smith,  and  Messrs.  Fitch,  Osier,  Anstie,  Q.C.,  and  F.  J.  Wood, 
Chairman  of  Convocation.  The  basis  upon  which  the  Royal  Colleges 
stated  their  willingness  to  co-operate  with  the  University,  it  may 
be  remembered,  was  that  the  matriculation  and  preliminary  scien¬ 
tific  examinations  for  the  Pass  M.B.  degree  should  be  conducted  by 
the  University  only,  while  the  examinations  in  anatomy,  physiology, 
medicine,  surgery,  and  midwifery  for  the  same  degree  should  be 
under  the  control  of  the  Conjoint  Board  of  the  Lniversity  and  the 
Royal  Colleges.  The  latter  further  expressed  the  opinion  that  the 
several  schools  of  medicine  ought  to  be  made  constituent  colleges 


CHIMNEY-SWEEP’S  CANCER. 

For  many  years  the  student  has  been  informed  in  textbooks  o 
surgery  that  this  disease  is  gradually  disappearing  from  Eng  an 
owing  to  alterations  in  the  method  of  sweeping  chimneys  an 
the  greater  precautions  which  the  sweeps  take  against  the  form 
tiou  of  the  cancer.  In  1887,  however,  Mr.  Butlin  noted,  in  h 
Operative  Surgery  of  Malignant  Disease ,  that  the  authority  upc 
which  this  stacement  rests  is  very  doubtful,  for  the  reports  o 
Registrar-General  tell  quite  a  different  story.  To  the  twenty-tit 
volume  of  the  St,  Bartholomew's  Hospital  Reports,  recently  issue 
the  same  author  contributes  a  short  memoir  on  the  same  su 
iect  Between  1869  and  the  end  of  1888  thirty-nine  patients  ha 
been  under  treatment  in  the  hospital  for  cancer  of  the  scrota 
the  large  majority  being  chimney-sweeps;  but  Mr.  u  ms 
that  he  intends  to  write  at  greater  length  on  the  subjec  o 
ployment.  As  has  long  been  believed,  cancer  of  the  scrotum 
on  the  evidence  of  Mr.  Butlin’s  statistics,  a  distinct  j  m[ 
malignant  disease,  amenable  to  surgical  treatment.  Owing  o 
anatomical  relations  of  the  part,  the  skin  around  the  ca°ce  ' 
be  freely  removed.  In  one  case  where  the  whole  scrotum  s  o  g 
after  operation  the  patient  was  alive  and  well  ten  years  a 
Cancerous  affection  of  the  glands  need  not  deter  the  opera  or 
removing  the  primary  disease  and  the  glands  wit  it. 
advanced  cases  operations  for  recurrent  disease  maj ,  accor  in 
Mr.  Butlin’s  researches,  be  undertaken  with  a  better  prosp 
success  than  in  the  case  of  recurrence  of  cancer  in  other  organs 


HYDRASTININ  IN  UTERINE  HEMORRHAGE. 

In  hydrastis  canadensis  there  are  two  alkaloids  ;  hydrastin  a 
berberin.  The  former  oxydised  yields  an  acid,  opianic,  an  a 
called  hydrastinin,  CuH13N03,a  derivative  of  iwcknohn-  ; 
Falk  has  investigated  the  properties  of  this  substance  J  J 
logically,  and,  further,  he  has  tried  it  in  medical  practice.  -  s 
physiological  action,  it  may  be  sufficient  to  record  that  up 
heart  its  effect  is  to  cause  a  prolongation  of  the  systole,  a 
many  cases  a  return  of  the  systole  before  the  diasto  e  as 
complete,  but  even  large  doses  do  not  cause  comple  e  sj 
arrest  of  the  heart.  This  is  upon  the  frog’s  heart,  but  a_ 
effect  obtains  in  the  rabbit ;  there  is  slowing  and 
of  the  heart  beat,  and  marked  rise  of  blood  pressure ;  19 

due  to  contraction  of  the  arterioles.  The  slowing  of  the 
by  central  stimulation  of  the  vagus.  In  these  cardio-v 
effects  the  drug  is  exactly  like  digitalis.  Hydrastinin  co 
with  hydrastin  in  that  the  latter  arrests  the  heart  in  dias  > 
also  that  the  rise  of  blood  pressure  caused  by  hydrastin iu 
porary  effect  and  is  followed  by  vasomotor  paralysis, 
physiological  record  we  should  expect  the  drug  to  be  0  v 
bleedings  generally.  Dr.  Falk  has  used  it  in  uterine  cas 
example,  meno-  and  metrorrhagia  without  organic  <- l9ea: 
association  with  such,  for  instance,  with  metritis  and  en  ®.rn 
with  pyosalpinx,  also  with  the  presence  of  myomata.  His  I 
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very  favourable  one.  Whether  hydrastinin  cause9  contraction 
le  muscular  wall  of  the  uterus  Dr.  Falk  has  not  established  ; 
hink9  it  probable.  Dr.  Falk  obtained  the  best  results  in 
orrhagia  by  commencing  the  treatment  six  to  eight  days 
re  the  expected  flow.  He  gives  during  this  time  a  daily  hypo- 
lic  injection  of  the  hydrochlorate  of  hydrastinin,  0.75  grain 
gramme),  and  when  the  flow  has  begun  he  doubles  the  dose, 
Tain  (0.1  gramme).  He  has  seen  no  advantage  or  disadvantage 
higher  dosage  (up  to  2.3  grains).  His  solution  is  a  10  per 
.  of  the  hydrochlorate  in  distilled  water.1 


CASUALTIES  IN  SCHOOL  CHILDREN, 
inquest  was  held  recently  on  a  child  attending  the  Halsall 
onal  School,  who  died  from  conditions  probably  attendant 
t  a  blow  upon  the  head.  According  to  the  report  in  the 
skirlc  Advertiser,  the  girl  was  8  years  old,  and  apparently 
:hy.  She  attended  school  on  a  Friday,  and  appeared  well  till 
lay,  when  she  became  poorly  with  headache.  She  was  seen  by 
Ieald,  of  Ormskirk,  on  Wednesday,  and  was  then  drowsy  and 
•  ish  ;  and  on  the  following  Sunday  became  comatose  and,  three 
:safterthelastschoolattendance,died.  Postmortem:  therewere 
arks  of  external  violence ;  the  lungs,  heart,  and  viscera  were 
d  perfectly  healthy.  Under  the  scalp,  over  the  right  frontal 
,  was  a  clot  half  an  inch  in  size,  surrounded  by  a  number  of 
ler  ones.  There  was  acute  inflammation  of  the  whole  sur- 
of  the  brain;  under  the  left  temporal  bone  was  a  clot ;  at  the 
of  the  brain  inflammation  was  greater  on  the  left  side  ;  and 
vhole  substance  of  the  brain  was  inflamed  and  pulpy.  Dr. 
d  and  Dr.  Pilkington  conducted  the  examination.  The  evi- 
3  as  reported  would  seem  to  show  that  this  was  a  case  of 
injury,  evidenced  by  external  and  internal  cranial  hmmor- 
,  3,  as  well  as  by  the  encephalitis  of  local  origin.  Such  a  con- 
n  is  not  uncommon  two  or  three  weeks  after  a  severe  blow  or 
n  the  head;  the  evidence  was  conflicting  as  to  whether  the 
had  been  boxed  on  the  ear  by  the  teacher,  or  received  a  blow 
le  head  from  some  boys  in  the  street;  the  jury  were  unable 
:  y  how  the  injury  was  inflicted.  The  case  serves  to  show  the 
ers  that  may  follow  in  a  child  from  any  injury  to  the  head, 
:he  folly  of  any  punishment  by  striking  that  part;  it  further 
rates  the  delay  that  may  occur  between  a  blow  received 
-■he  onset  of  brain  symptoms  following  from  traumatic  in- 
mation. 


SLOUGHING  OF  THE  BLADDER, 
monographs  on  this  formidable  accident  have  recently  been 
ired  by  Dr.  F.  W.  N.  Haultain.  One  appeared  in  the  British 
ecological  Journal,  the  other  being  a  very  complete  scientific 
t  entitled  “  Necrosis  of  the  Bladder:  its  Pathology,  .Etiology, 
Course,”  which  was  published  in  the  second  volume  of 
ratory  Reports,  issued  by  the  Royal  College  of  Physicians, 

;  burgh.  The  protrusion  of  the  whole  or  part  of  the  mucous 
brane  of  the  bladder  from  the  urethra  is  a  most  alarming 
'tom,  and  the  practitioner  will  naturally  wish  to  know  what 
ely  to  result  from  the  exfoliation,  and  what  ought  to  be  done, 
e  we  may  note  Dr.  Haultain’s  observations  on  “  prognosis ;” 
)  f  53  collected  cases  of  necrosis  of  the  bladder  in  the  female, 
5  ended  fatally;  in  29  exfoliation  took  place,  with  only  11 
l8>  an  almost  incredibly  low  percentage,  especially  when  it  is 
>  into  consideration  that  in  at  least  6  of  the  recoveries  the 
>|  ?  thickness  of  the  bladder  wall  was  cast  off,  portions  of 
meurn  being  found  on  the  external  surface  of  the  sac. 
Tognosis  as  to  complete  recovery  and  restoration  of  the 
er  to  its  normal  functions  is  less  favourable.  In  the  large 
"ity  of  cases,  more  or  less  incontinence  of  urine  was  observed. 

1  T/ierapeutische  Monatshefte,  January,  1890,  pp.  19  et  seq. 
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In  some  cases  a  certain  amount  of  sphincter  action  seems  to  have 
been  left,  retention  of  urine  being  possible  for  short  periods,  even 
for  as  long'as  two  hours  in  a  case  recorded  by  Sir  Spencer  Wells. 
Turning  to  treatment,  Dr.  Haultain  advises  that  when  the  exfoli¬ 
ating  sac  protrudes  from  the  urethra  a  catheter  should  be  passed, 
so  as  to  empty  the  bladder  slowly,  and  diagnose  the  condition  from 
inversion  of  the  bladder.  The  sac  is  then  removed  and  the  bladder 
washed  out  with  a  strong  antiseptic  solution,  repeated  every  four 
hours  till  the  temperature  falls  below  101°,  after  which  the  washing 
is  to  be  continued  at  more  lengthened  intervals  till  the  lotion  re¬ 
turns  pure.  Constant  drainage  of  the  bladder  is  necessary,  should 
there  be  the  slightest  tendency  to  retention  of  urine. 


MEDICO -PSYCHOLOGICAL  EXAMINATION. 

We  are  asked  to  state  that  an  examination  for  the  certificate  in 
psychological  medicine,  given  by  the  Medico-Psychological  Asso¬ 
ciation,  will  be  held  in  July.  Candidates  intending  to  present 
themselves  for  examination  should  apply  for  particulars  and  give 
14  days’  notice  in  writing  (unless  unavoidably  prevented)  to  either 
the  general  secretary  of  the  Association,  Dr.  Fletcher  Beach, 
Darenth  Asylum,  Dartford ;  the  secretary  for  Scotland,  Dr.  Urqu- 
hart,  Murray’s  Asylum,  Perth ;  or  the  Secretary  for  Ireland,  Dr. 
Conolly  Norman,  Richmond  Asylum,  Dublin ;  according  as  they 
desire  to  be  examined  in  London,  Edinburgh,  or  Dublin.  The 
exact  date  of  the  examination  and  further  particulars  will  be  ad¬ 
vertised  in  the  Journal.  In  the  month  of  July  an  examination  for 
the  Gaskell  Prize,  open  to  all  those  who  possess  the  certificate,  will 
be  held  in  London.  Particulars  can  be  obtained  from  the  general 
secretary. 


BENZOATE  OF  MERCURY  IN  SYPHILIS. 

In  the  Annales  de  Therapeutique  Medico •  Chirurgicale  for  Janu¬ 
ary,  1890,  a  plea  is  made  for  the  treatment  of  syphilis  by  hypo¬ 
dermic  injection  of  benzoate  of  mercury.  Of  this  salt  it  is  asserted 
that  the  pain  following  the  injection,  the  needle  being  thrust 
deeply  into  the  subcutaneous  tissue,  is  much  less  than  when  other 
soluble  salts  of  mercury — for  example,  the  peptone  of  mercury— are 
used ;  further,  that  this  small  amount  of  pain  may  be  obviated  by 
the  use  of  a  cocainised  solution;  that  abscesses  may  certainly  be  pre¬ 
vented  if  the  precautions  of  cleanliness,  necessary  in  hypodermic 
treatment,  are  always  adopted ;  that  the  amount  of  induration 
left  is  in  many  cases  only  slight  and  passing  (in  some  cases  it  is 
considerable,  and  may  be  sufficient  to  contraindicate).  The  for¬ 
mula  adopted  is  that  of  Dr.  Stoukovenkoff,  of  Kieff.  The  solution 
must  be  recently  prepared,  as  it  tends  to  precipitate  mercury.  A 
frequent  change  of  injection  needle  is  necessary,  as  the  mercury 
corrodes  it.  Daily  single  injections  were  practised  by  MM.  F. 
Balzer  and  Thiroloix.  The  first  appearance  of  stomatitis  is  the  in¬ 
dication  for  ceasing  the  treatment ;  this  is  the  limiting  symptom 
within  which  the  doctor  must  keep.  It  is  claimed  that  cases  in 
which  intestinal  derangements  prevent  the  exhibition  of  the  drug 
internally,  and  cases  with  unhealthy  condition  of  the  mouth, 
which  do  not  tolerate  either  massive  injections  or  inunctions,  may 
be  well  treated  by  these  daily  minimal  injections  of  benzoate 
of  mercury. 

IDIOSYNCRASY  IN  RELATION  TO  THE  USE  OF 

TANNIN. 

A  case  of  so  unusual  a  character  is  reported  in  tli9  Deutsche 
med.  Wochenschr.  for  January  2nd  of  this  year  that  it  calls  for 
notice.  A  gentleman  aged  29,  the  subject  of  a  chronic  naso¬ 
pharyngeal  catarrh,  consulted  Dr.  Victor  Lange,  of  Copenhagen, 
for  his  complaint.  A  swelling  and  redness  of  the  parts  was  dis¬ 
covered,  nothing  more.  A  solution  of  tannin,  1  in  15,  was  painted 
over  the  inflamed  surface.  Immediately  upon  this  the  mucous 
membrane  became  greatly  swollen ;  the  nose  was  completely 
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stopped  up,  and  there  was  a  profuse  secretion  of  watery  fluid. 
On  examination,  the  soft  palate  and  uvula  showed  marked 
oedema.  Ice  pills  and  cold  compresses  to  the  neck  were  ordered. 
One  hour  afterwards  the  patient  returned,  complaining  of  a  slight 
heaviness  and  of  an  insupportable  itching.  There  was  found  a 
marked  general  urticaria.  The  next  day  this  last  was  gone  and 
the  mucous  membrane  of  the  throat  was  but  moderately  swollen. 
Astringents  are  all  more  or  less  irritant,  and  the  wonder  lies  not 
so  much  in  the  severe  action  upon  the  throat  as  in  the  strange 
development  of  the  urticaria  and  the  feeling  of  heaviness.  On 
two  previous  occasions  the  patient  had  suffered  similarly  from 
the  application  of  tannin — once  when  the  drug  was  used  in  the 
form  of  powder,  once  in  solution.  The  case  must  be  regarded  as 
unique.  _ 


THE  SELECT  COMMITTEE  ON  HOSPITALS. 

In  another  column  will  be  found  a  report  of  the  proceedings  of 
the  Select  Committee  on  Hospitals,  at  its  first  two  sittings. 
The  case  against  the  present  hospital  administration,  more  espe¬ 
cially  with  regard  to  the  out-patient  system,  was  opened  at 
length'at  the  first  day’s  sitting  by  Colonel  Montefiore.on  behalf  of 
the  society  of  which  he  is  a  prominent  member,  namely,  the 
Charity  Organisation  Society.  He  submitted  a  petition  and 
memorandum,  with  statistics  compiled  for  the  Society,  and  em¬ 
bodying  the  views  of  its  members  and  of  its  local  committees  as 
to  the  abuse  of  the  out-patient  departments,  the  want  of  combina¬ 
tion  between  hospitals  and  dispensaries,  the  diversity  in  the  sys¬ 
tem  of  accounts,  the  lowering  of  fees  of  local  practitioners  owing 
to  the  easy  and  indiscriminate  admission  of  patients  to  medical  chari¬ 
ties,  and  the  crowding  of  hospitals  near  Charing  Cross,  taken  as  a 
centre.  Colonel  Montefiore  spoke  rather  in  favour  than  against 
the  internal  management  of  general  hospitals,  and  paid  a  great 
compliment  to  the  superiority  of  the  treatment  to  be  obtained  at 
the  hospitals.  Their  great  value  as  medical  schools  was  re¬ 
cognised  by  the  Committee,  who  will,  in  all  probability,  call  a 
number  of  experts  before  them  for  examination.  The  whole  of  the 
sitting  on  Thursday  was  taken  up  by  the  examination  of  Dr. 
Steele,  who  gave  interesting  particulars  about  Guy’s  Hospital,  and 
Mr.  Timothy  Holmes,  who  spoke  about  St.  George’s  Hospital. 
Both  deprecated  the  indiscriminate  founding  of  special  hospitals, 
and  the  latter  expressed  himself  strongly  against  State  control  of 
hospitals. 


SODIUM  SALT  OF  CRESOTIC  ACID. 

In  the  sodium  salt  of  cresotic  acid  we  have  the  revival  of  an  anti¬ 
pyretic  tried  and  found  wanting  soon  after  1870.  Drunne1 2  ex¬ 
plains  its  rejection  as  the  result  of  the  indiscriminate  use  of  the 
three  isomers  of  cresotic  acid,  whereas  he  finds  that  it  is  only 
one  of  the  isomers — namely,  the  para  salt — which  is  effective. 
Accordingly,  it  is  the  sodium  salt  of  paracresotic  acid  which  is 
now  established  in  the  ranks  of  antipyretics  belonging  to  the 
benzene  groups.  The  drug  is  said  to  be  without  evil  effect  even 
in  the  dose  of  45  to  60  grains.  What  its  especial  claims  are~  we 
have  yet  to  learn.3 


SURGEON  PARKE. 

Subgeon  Pabke  expects  to  be  present  at  the  Birmingham  meeting 
to  receive  the  gold  medal  for  distinguished  conduct  which  has 
been  awarded  to  him  by  the  Council  of  the  British  Medical 
Association.  Meanwhile,  loyalty  to  the  engagements  which  he 
contracted  with  his  chief  will  prevent  Mr.  Parke  from  publishing 
any  medical  or  other  notes  of  the  expedition  for  some  months  to 
come ;  otherwise  we  had  endeavoured  to  arrange  that  our  readers 


1  Pharmac.  Zing.,  1890. 

2  Kouveaux  Remedes,  February,  1890. 


should  have  profited  by  these  interesting  records  at  an  early  date 
Surgeon  Parke,  who  has  all  the  modesty  and  gentleness  of  manne 
which  becomes  a  true  professional  gentleman,  volunteered  for  tk 
expedition,  after  a  brief  interview  with  Mr.  Stanley  at  Alexandria 
Upon  receiving  a  telegram  from  Mr.  Stanley  shortly  afterwards  fron 
Cairo,  and  having  only  a  very  few  days  notice,  he  obtainei 
leave,’  without  pay,  from  the  department,  resigning  pay  an 
allowances  of  £40  a  month,  and  entering,  without  salary,  wit 
adventurous  courage  and  alacrity  upon  an  arduous  expedition,  i 
which  he  showed  the  highest  qualities  of  a  soldier  and  a  doctor- 
a  formula  which  expresses  much.  Since  his  return,  we  believe  tha 
the  Secretary  of  War  has,  in  consideration  of  his  gallant  and  skiff  i 
conduct,  and  of  his  great  services,  decided  that  the  pay  relit 
quished  shall  be  granted  to  him  as  well  as  to  Mr.  Stairs— a  eligli 
acknowledgment,  which  is,  however,  generous  as  well  as  just.  1 
is  not  likely,  however,  that  the  recognition  of  his  services  will  b 
limited  to  this.  Mr.  Parke  is  an  Irishman,  and  received  hi 
medical  education  in  Dublin.  He  is  a  devoted  and  enthusiast! 
admirer  of  his  chief,  whose  character  of  sincerity,  courage,  ur 
swerving  honour,  and  wise  leadership  won  upon  him  from  day  t 
day  during  the  expedition,  and  are  now  the  frequent  themes  < 
his  enthusiastic  but  well-measured  eulogy.  The  Prince  of  11  ale 
to  whom  Mr.  Stanley  took  an  early  opportunity  of  presenting  Su 
aeon  Parke,  has  treated  him  with  the  utmost  kindness,  both  pul 
licly  and  on  his  recent  visit  with  Mr.  Stanley  to  Sandringhar 
In  Mr.  Stanley’s  address  at  St.  James’s  Hall  on  Friday  night,  1 
spoke  of  Mr.  Parke  in  the  following  words : 

Surgeon  T.  H.  Parke,  A.M.D.,  was  the  latest  of  our  volunte 
officers  who  applied  for  membership  in  the  expedition.  He  wro 
with  his  own  hand  the  terms  of  the  agreement,  the  most  compr 
hensive  being  “  loyal  and  devoted  service”  gratuitously.  For  son 
months  he  pursues  his  duties  without  attracting  much  notice  fro 
me  •  he  is  so  quiet  and  unobtrusive.  Finally,  the  increasing  di 
tresses  to  which  we  are  subject  increases  the  sick  list  alarming 
I  am  obliged  to  attend  personally  to  the  matter,  which  brings  r 
more  into  contact  with  the  doctor,  and  gives  me  better  opportur 
ties  of  observing  his  manner  of  work.  Splinters  pierce  the  le 
through  and  through,  ulcers  break  out  like  an  epidemic,  nostalg 
creates  a  chronic  sinking  of  the  vital  powers,  hunger  weakei 
them,  dysentery  saps  their  strength, _  fevers  enfeeble  them,  ai 
various  accidents  occur,  and  each  lias  its  victims.  IN  atives  wou 
with  arrows,  knives,  and  spears,  and  before  many  months  1 h 
that  nearly  all  the  men  pass  under  the  doctors  hands.  Hispatiei 
vary  from  20  to  50  in  number  daily;  for  once  anaemia  has  m 
hold  of  the  constitutions,  and  the  circumstances  which  caused  t 
sickness  remaining  unaltered,  except  from  bad  to  w_or8e. 
doctor’s  task  never  lessens.  For  months  he  has  devoted  his  sx 

his  time,  patiently  and  uncomplainingly  and  always  with 

charming  interest  in  his  cases,  until  I  have  at  last  1-4,  *  fu 
third  of  the  expedition,  unfit  for  further  travel.  I  call  the  doc 
and  explain  to  him,  and  say,  “You  have  done  well,  I  admit;  bu 
wish  more  yet,  if  possible.  Take  these  124,  and  cure  them  H 
you  will  do  it,  I  do  not  know ;  but  come  this  once.  Every  hm 
the  day  give  to  them,  see  that  their  terrible  wounds  are  dress 
that  they  have  rations  regularly,  and  that  their  J°°£18C. 
etc.  Though  they  were  a  terrible  sight  when  I  left  them  m 
charge,  in  one  month  over  80  are  in  prime  condition,  and  lit 
active  service,  and  a  few  weeks  later  there  are  only  five  incurs, 
sick.  To  emphasise  Dr.  Parke’s  skill  as  a  physician  and  tenderness 
a  nurse,  I  must  needs  produce  myself  in  two  instances  as  a  g 
witness.  From  February  18th  to  March  -6th  I  was  in  pen 
life  from  a  large  abscess  and  an  attack  of  subacute  gast  • 
could  not  partake  of  food,  and  could  not  serve  myself  from  we 
ness.  Had  I  been  alone  I  should  surely  have  died,  for  the  serv 
could  never  have  treated  a  sick  man  to  whom  food  was  to  d, 
nied.  The  sickness  was  repeated  ten  months  later,  when 
stomach  was  so  inflamed  that  life  was  not  possible  without  stn 
hypodermic  injections  of  morphine.  But  through  bo  pa 
seasons  Dr.  Parke’s  skill  and  nursing  carried  me  trough  tnum 
antly.  When  the  Egyptian  refugees  from  the  Pr°£“ce  3 
us,  Surgeon  Parke’s  duties  increased  Every  dta 

called  his  patients  about  him,  and  all  forms  of  hateful  ^ 
were  treated  with  a  remarkable  consideration  and  sweet  I 
Every  white  officer  in  the  expedition,  Emin  1  acha,  bap 
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asati,  and  the  Egyptian  officers  are  indebted  to  him;  and,  finally 
fter  thirty-four  months  of  noble  work,  he  has  the  sad  office  of 
nnistering  to  the  necessities  of  Emin  Fasha  after  his  terrible  fall 
t  Bagamoyo,  and,  after  twenty  days  of  unremitting  attention  to 
lm,  lie  is  prostrated,  and  conveyed  to  the  French  Hospital  at 
anzibar,  where  his  state  becomes  so  critical  that  Dr.  Charlesworth 
egsme  to  hasten  to  him  before  it  is  too  late. 

urgeon  1’arke  was  among  the  recipients  of  the  gold  medal  of  the 
oyal  Geographical  Society  at  the  important  meeting  held  at  the 
Ibert  Hall  on  Monday,  May  5th.  In  reply  to  an  invitation  from 
le  President-Elect  (Dr.  Wade)  to  attend  the  annual  dinner  and 
le  presentation  of  the  Gold  Medal  to  Surgeon  Parke,  Mr.  II.  M. 
tanley  says  that  he  is  exceedingly  pleased  to  hear  that  the 
ritish  Medical  Association  has  awarded  its  medal  to  Surgeon 
arke,  and  that  he  will  do  his  best  to  he  present  on  the  occasion. 


pains  to  which  she  was  subject  betweeu  the  periods.  The  swel¬ 
ling,  usually  the  size  of  “fist,”  grew  smaller  at  the  end  of  a 
period,  and  on  one  occasion  disappeared  altogether  for  a  time, 
ubo -ovarian  cyst  was  diagnosed,  and  discovered  at  operation. 

ihe  patient  recovered,  and  her  health,  previously  much  impaired 

by  feverish  attacks,  was  at  length  perfectly  restored. 


DEARTH  OF  DISSECTING  MATERIAL  IN  PARIS. 

IB  Municipal  Council  of  Paris  some  time  ago  passed  a  resolu- 
>n  that  the  bodies  of  patients  dying  in  hospitals  should  be  buried 
atuitously,  if  claimed  by  relatives  or  friends.  The  result  of 
is  measure  has  been  to  diminish  by  one  half  the  number  of 
dies  available  for  dissection.  Instead  of  the  former  abundance 
subjects  for  which  Paris  was  famous,  and  which  attracted 
unbers  of  foreign  medical  men  wishing  to  refresh  their  anato- 
ical  knowledge,  or  perfect  themselves  in  operative  surgery, 
ere  is  now  only  one  body  a  year  for  each  student  whom"  the 
filiations  oblige  to  dissect.  Professor  Brouardel,  in  a  report 
iich  he  recently  addressed  to  the  Council  of  the  Academy, 
otests  strongly  against  the  municipal  enactment,  which  he  calls 
lumamtarian  rather  than  scientific.”  We  should  be  disposed  to 
•m  it  sentimental  rather  than  humane,  for  as  was  pointed  out 
Macaulay  during  the  debate  on  the  Anatomy  Act,  it  is  the 
Jr,  much  more  than  the  rich,  who  suffer  from  the  want  of  an 
equate  knowledge  of  anatomy  on  the  part  of  medical  practi- 
ners.  The  inscription  over  the  doorway  of  the  dissecting  room 
the  old  University  of  Paris  :  “  Hie  locus  est  ubi  mors  gaudet 
■currere  vita,’  expresses  the  true  spirit  in  which  the  question 
-  e  provision  of  material  for  dissection  should  be  regarded  by 
powers  that  be.  One  inevitable  outcome  of  this  fll-advised 
icession  to  popular  prejudice  will  be  that  the  influx  of 
signers  drawn  to  Paris  by  the  traditional  facilities  for  practical 
domical  study  offered  by  that  famous  school,  will  be  diverted 
o  other  channels.  Already  this  year,  according  to  M.  Brouardel, 

'  authorities  have  been  obliged  to  turn  away  152  foreign  doctors 
o  had  gone  there  for  that  purpose. 


RARE  FORM  OF  IODISM. 

fonnm?°rtant  contnbution  t0  the  Thercipeutische  Monatsh.,  March, 
If;0’  ,1S  made  bT  Dr-  A-  Groenow,  of  Breslau  on  a  rare  form 
of  lodism  with  acute  oedema  of  the  glottis.  In  all  he  refers  to  nine 
cases  ;  two  are  from  his  own  practice,  the  remainder  are  reported  by 
Foerster,  Fournier,  Fenwick,  and  Malachowski.  On  reviewing  these 
several  cases  the  author  draws  the  following  conclusions  :  1.  That 
the  oedema,  which  is  sudden  in  its  arising,  takes  place  early  in 
the  administration  of  the  drug,  generally  within  twenty-four  to 
forty-eight  hours ;  and  that  its  intensity  may  be  such  as  to  call 
for  tracheotomy.  2.  That  the  quantity  requisite  to  call  forth  the 
mptoms  varies  from  the  lower  limit  of  3  grains  upwards;  in  one 
case,  though  there  were  slight  throat  symptoms  earlier,  yet  it  was 
not  till  the  sixth  day,  when  about  200  grains  had  been  taken  in  all, 
that  severe  dyspnoea  set  in.  3.  That  other  symptoms  of  iodism 
may  be  quite  absent.  4.  That  the  cause  of  these  exceptional 
effects  is  not  the  presence  of  impurities  (iodates),  but  that  the  pure 
drug  is  alone  sufficient.  5.  That  local  laryngeal  affections  could 
not  be  shown  to  be  present  and  to  have  predisposed  the  part  to  the 
cedematous  outbreak.  6.  That  the  phenomena  must  be  explained 
by  the  word  idiosyncrasy.  7.  That  in  some  cases  the  idiosyncrasy 
persists,  but  that  in  others  it  rapidly  disappears,  the  patient  be¬ 
coming  tolerant  of  the  drug.  The  author  lays  stress  on  the  fact 
that  it  is  during  the  early  part  of  an  iodide  course  that  this  trouble 
is  most  likely  to  arise,  and  that  watchfulness  during  this  stage 
may  avert  a  dangerous  complication. 


HYDROPS  TUB/E  PROFLUENS. 

5  nature  of  tubo-ovarian  cysts  is  still  a  subject  of  dispute, 
much  has  been  copied  from  the  works  of  Richard  and  other 
1  y  ^riters>  and  repeated  in  standard  textbooks.  Dr.  Walter 
nth  and  Mr.  Alban  Doran  have  recently  published  several 
mumcations  on  specimens  of  tubo-ovarian  cysts,  to  be  found 
j! a?  transactions  of  the  Obstetrical  and  Pathological  Societies. 
or“ler  writer  believes  in  a  congenital  form,  the  latter  has 
that  simultaneous  cystic  degeneration  of  an  old  inflamed 
7  and  its  ^be  sometimes  ends  in  the  development  of  a  tubo- 
jian  cyst;  indeed,  that  condition  is  probably  due  in  the  ma- 
|  y  of  cases  to  chronic  inflammation  of  the  appendages.  Older 
erg  have  spoken  of  a  continuous  discharge  from  the  uterus, 
J  iecretlon  proceeding  from  a  tubo-ovarian  cyst.  This  discharge 
lown  as  “  hydrops  tubae  profluens.”  A  case  of  this  kind  was 
nbed  by  Dr.  J.  Schramm  before  the  Dresden  Gymecological 
-  y  in  December.  The  patient  was  aged  33,  and  had  °con- 
ed  gonorrhoea.  For  a  year  before  operation  menstruation, 

;  >C“y  regular,  was  accompanied  by  a  very  copious  watery  dis- 
J  ?e,  which  gave  the  patient  relief  from  the  severe  lumbar 


POISONING  BY  CHLOROFORM  TAKEN  BY  THE 

MOUTH. 

Fatal  cases  of  poisoning  by  chloroform  taken  by  the  mouth  are 
so  rare  that  toxicologists  are  still  comparatively  in  the  dark  as  to 
the  symptoms  and  anatomical  changes  induced  thereby,  as  was 
shown  in  a  cause  celebre  not  many  years  ago.  The  following 
report  of  a  case  observed  by  Dr.  Brasch1  may  therefore  be  useful, 
though  unfortunately  it  is  incomplete.  A  man,  aged  53,  of  robust 
constitution,  but  given  to  drink,  swallowed  about  70  grammes  of 
chloroform  on  March  4th,  with  suicidal  intent.  Six  hours  later  he 
was  found  in  an  unconscious  condition.  When  seen  by  Dr.  Brasch 
his  face  was  flushed,  the  mucous  membranes  slightly  cyanotic,  the 
eyes  closed,  the  breathing  quiet,  20  per  minute,  but  occasionally 
embarrassed,  owing  to  falling  back  of  the  tongue.  From  time 
to  time  he  vomited  and  passed  faeces  involuntarily.  The  pulse 
was  small,  80  per  minute,  the  cornea  insensitive,  the  pupils  not 
contracted,  and  not  reacting  to  light  or  other  stimuli.  The  patient 
was  absolutely  insensible,  and  could  not  be  roused.  Five,  and  a 
quarter  of  an  hour  later  two,  milligrammes  of  strychnine  were 
injected  subcutaneously.  The  pulse  became  stronger,  the  patient 
began  to  move  his  hands  and  arms  and  to  open  his  eyes  for  a  mo¬ 
ment  or  two  ;  he  spoke,  though  unintelligibly,  and  vomited  mucus 
mixed  with  food.  The  vomited  matter  did  not  smell  of  chloro¬ 
form.  Ten  hours  after  swallowing  the  poison  the  man  recovered 
consciousness,  and  complained  of  thirst,  a  feeling  of  internal  heat, 
and  nausea.  The  vomiting  continued,  and  next  day  there  was 
great  pain  in  the  region  of  the  liver,  which  was  enlarged  and 
tender.  The  skin  and  conjunctiva  were  jaundiced,  the  faeces 
slightly  bloodstained.  Towards  the  end  there  was  great  difficulty' 
in  passing  water,  and  even  with  the  catheter  only  a  few  drops  of 

1  Deutsche  med.  Zeitung,  April  7th. 
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turbid  yellowish  urine  could  be  drawn  off.  The  patient  became 
gradually  weaker,  and  died,  sixty-seven  hours  after  swallowing 
the  poison,  of  paralysis  of  the  heart  and  pulmonary  oedema.  The 
temperature  was  normal  throughout,  the  intelligence  clear  to  the 
last.  No  post-mortem  examination  seems  to  have  been  made. 
Dr.  Brasch  calls  attention  to  the  powerful  immediate  effect  of  the 
strychnine  injections,  though  it  was  impossible  to  counteract  the 
rapid  decomposition  of  the  blood  caused  by  the  chloroform  lie 
thinks  it  not  improbable  that,  after  prolonged  inhalation  of  the 
anaesthetic,  death  may  occur  some  days  subsequently,  owing  to  a 
secondary  effect  of  the  drug  on  the  blood. 


four  weeks  The  details  of  the  method  are  evidently  conceived 
with  a  view  to  prevent  the  effects  of  chrysarobin  spreading,  as  it 
is  apt  to  do.  Unfortunately,  Dr.  Unna  does  not  yet  appear  to  have 
treated  a  sufficient  number  of  cases  to  justify  his  belief  either  in 
the  rapidity  of  a  cure,  or  in  the  immunity  from  the  disagreeable 
results  which  chrysarobin  is  apt  to  produce,  but  doubtless  his 
well-deserved  reputation  as  a  therapeutist,  and  the  universal 
desire  to  discover  some  more  satisfactory  means  of  curing  ring¬ 
worm  than  at  present  exists,  will  lead  to  his  method  being  freely 

tried.  _ _ 


GASTROENTEROSTOMY  WITH  EXCISION  OF  A 
PORTION  OF  THE  STOMACH. 

Dr  W.  T.  Bull,  of  New  York,  recently1  performed  a  some¬ 
what  complicated  form  of  gastro-enterostomy  on  a  woman, 
acred  29,  suffering  from  carcinoma  of  the  greater  curvature 
and  posterior  wall  of  the  stomach.  The  abdomen  was  opened 
by  a  median  incision,  and  the  gastro-hepatic  and  gastro¬ 
colic  folds,  the  tumour,  together  with  the  pylorus,  and  about  one- 
quarter  or  one-third  of  the  pyloric  end  of  the  stomach,  were 
then  removed.  The  cut  end  of  the  duodenum  was  sutured,  so 
as  to  form  a  blind  pouch,  the  stomach  treated  in  like  manner, 
and  an  anastomosis  made  with  the  jejunum  near  its  commence¬ 
ment  by  means  of  Abbe’s  catgut  rings.  The  operation  lasted  three 
hours  and  a  half.  There  was  a  serious  fear  of  prostration  at  the 
end  of  the  second  hour,  but  at  its  close  the  patient  rallied.  A 
food  by  the  mouth  wTas  withheld  till  the  fourth  day.  No  untoward 
symptoms  were  observed ;  on  the  seventh  day  the  temperature  and 
pulse  were  normal,  liquid  food  had  been  taken  freely,  and  the 
bowels  had  acted  spontaneously.  The  patient’s  subsequent  pro¬ 
gress  was  in  every  way  satisfactory,  and  on  the  twelfth  day— the 
date  of  the  last  report— she  was  considered^  to  be  out  of  danger. 
The  case  is  stated  to  be  the  third  instance  in  which,  after  resec¬ 
tion  of  a  large  part  of  the  stomach,  gastro-enterostomy  has  been 

performed.  _ _ 


NAREGAMIA  ALATA. 

This  new  expectorant,1  which,  in  the  hands  of  Dr.  Stefan 
Schoencrut,  has  yielded  results  sufficiently  definite  to  warrant 
further” trial,  is  used  in  the  form  of  a  tincture,  obtained  by  ex¬ 
tracting  the  outer  layer  of  the  skin  of  the  plant  with  alcohol. 
The  plant  is  a  native  of  Goa ;  it  is  a  small  shrub,  with  somewhat 
pendant  branches  and  triple-pointed  leaves;  the  flowers  are 
white  and  elongated,  and  about  one  inch  m  length.  The  actne 
principles  are  in  greatest  quantity  in  the  cortex  of  the  branches; 
this,  rubbed  up,  yields  a  light  brown  powder  of  pungent  aromatic 
odour  and  nauseous  taste.  There  are  present  in  this  powder  an 
alkaloid,  oil,  sugar,  resin,  and  other  bodies.  The  alkaloid  (nare- 
cramia,  Hooper)  is  the  active  principle;  it  is  obtained  as  an 
amorphous  powder  from  the  ethereal  extract  of  the  crude  drug, 
but  forms  crystalline  salts  with  sulphuric,  nitric,  and  hydro¬ 
chloric  acids.  There  is  no  tannic  acid  in  the  plant.  In  India  the 
plant  is  used  as  a  household  remedy  in  bilious  trouoles.  Dr. 
Bidie  of  Madras,  has  tried  the  drug  in  dysentery  and  in  respira¬ 
tory  affections.  It  is  suggested  that  naregamia  in  some  respects 
resembles  emetin,  and  that  the  freer  secretion  results  from  a 
direct  action  upon  the  glands  of  the  bronchial  tubes.  The  ali¬ 
mentary  tract  is  unaffected,  though  in  one  case  there  was  some 
vomiting.  The  urine  is  unchanged.  The  unpleasant  odour  eft 
tincture  is  covered  with  aqua  laurocerasi.  The  dose  was  1  to  ■ 
grains  (about  15  to  45  minims)  in  the  day. 


TREATMENT  OF  RINGWORM  BY  CHRYSAROBIN. 

Dr.  Unna  has  published,  in  the  Monats.  f.  prakt.  Derm.,  18b9, 
No.  12,  a  method  of  treatment  of  ringworm  by  chrysarobin  which  he 
believes  to  have  special  advantages.  A  summary  of  the  treatment 
is  given  in  the  Annates  de  Dermatologie  et  de  Syphiligrap/ue,  Feb¬ 
ruary,  1890,  p.  148,  in  a  paper  in  which  the  various  methods  oi 
treatment  of  ringworm  now  in  vogue  in  France  and  elsewhere  are 
detailed.  Dr.  Unna’s  method  is  as  follows  :  The  hair  is  cut  short 
and  a  protective  zone  is  formed  by  applying  zinc  gelatine  to  an 
imaginary  ring  which  extends  to  the  forehead  round  the  temp  es 
and  nape  of  the  neck.  The  object  of  this  protective  ring  is  to 
prevent  the  extension  of  the  chrysarobin  ointment  beyond  the 
scalp.  The  strength  used  is  of  5  to  10  per  cent.,  with  or  without 
2  per  cent,  salicylic  acid,  and  5  per  cent,  ichthyol.  The  bead  is 
then  covered  with  some  impermeable  tissue  such  as  oiled  silk, 
gutta  percha,  etc.  The  borders  of  this  tissue  are  glued  to  the  skin 
by  gelatine.  Over  this  is  fixed  a  tarlatane  bandage,  and  over  the 
whole  is  fitted  a  flannel  cap  or  wax  cloth.  Once  daily  the  cap  is 
removed,  the  impermeable  covering  is  raised  on  one  side,  the  head 
is  wiped  and  a  new  application  is  made,  after  which  the  covering 
is  again  sealed  down.  On  the  fourth  day,  the  chrysarobin  is 
wiped  off,  and  replaced  by  an  ointment  of  o  per  cent,  ichthyol, 
which  is  applied  once  daily  for  three  more  days.  At  the  end  o 
the  week  everything  is  removed,  the  zinc  gelatine  bands  as  wel  , 
and  the  head  is  cleaned  with  oil  and  soap.  A  second  cycle  o 
treatment  is  then  begun,  lasting  a  week,  and  so  on  until  a  cure  is 
obtained,  which  Dr.  Unna  states  occurs  in  a  number  of  cases  m 


SCOTLAND. 


EDINBURGH  POST-GRADUATE  SCHOOL. 

Arrangements  are  in  progress  for  the  further  development  of  th 
post-graduate  courses  at  Edinburgh.  As  will  be  remembered,  the 
have  hitherto  been  held  in  autumn,  from  the  end  of  September 
the  middle  of  October.  It  is  hoped  that  a  formal  programme  c 
the  arrangements  for  this  season  will  be  issued  in  the  course  of  -b 
month.  It  was  found  last  year  that  the  most  appreciated  c  asst 
were  those  on  special  subjects,  where  attendance  was  limited i 
number  and  a  definite  fee  was  charged.  The  Secretaries  D 
Claud  Muirhead  and  Professor  Chiene,  Charlotte  Square  -will 
glad  to  receive  any  suggestions  for  the  further  elaboration 
the  purpose  held  in  view. _ 


i  New  York  Medical  Record. 


PRESENTATION  TO  DR.  G.  SIMS  WOODHEAD 

Dr  G  Sims  Woodhead  was  entertained  at  dinner  on  u 
last  by  a  large  number  of  medical  and  other  friends  previous 
his  departure  for  London.  Professor  Greenfield  occupied 
chair,  and  in  proposing  the  toast  of  the  evening  referred  to 
valuable  services  Dr.  Woodhead  had  rendered  to  the  Edinbar 
School,  particularly  in  respect  of  the  development  o 
Laboratory  of  the  Royal  College  of  Physicians  of  Edinburgh,  a 
to  his  width  of  humanity,  which  had  made  itself  felt  m  all 
versity  movements.  In  his  new  field  of  labour  in  t  e  sou  . 
Woodhead  would  certainly  receive  further  rewards,  an  me  ■ 

his  circle  of  friends.  It  was  with  peculiar  pleasure_tbat; - . 

i  Journal,  March  29th,  p.  746. 
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ame  of  a  large  number  of  subscribers,  he  presented  to  Dr.  and 
frs.  Woodhead  a  beautiful  collection  of  plate.  Dr.  YYroodhead  re- 
»lied.  The  “  New  Research  Laboratory  in  London  ”  was  proposed 
•y  Dr.  Batty  Tuke  and  responded  to  by  Mr.  Cathcart ;  and  “  Dr. 
Y  oodhead  s  successor,  proposed  by  Dr.  Symington  was  acknow- 
edged  by  Dr.  Noel  Raton. 


SCOTTISH  ASSOCIATION  FOR  THE  MEDICAL 
EDUCATION  OF  WOMEN. 

he  Scottish  Association  for  the  Medical  Education  of  Women 
lakes  rapid  progress.  The  buildings  already  occupied  by  the 
ledical  College  have  been  found  too  small,  and  the  premises  have 
lerefore  been  considerably  increased.  A  number  of  fresh  appli- 
itions  for  admission  have  been  made  for  the  summer  session, 
he  Court  wishes  it  to  be  clearly  understood  that  the  school  is 
)en  to  women  on  exactly  the  same  terms  as  those  on  which  male 
udents  are  received  at  the  Edinburgh  School  of  Medicine.  The 
ssociation  has  obtained  sanction  from  the  Edinburgh  City 
arochial  Board  for  women  studying  medicine  in  connection  with 
.  le  Association  to  visit  the  Poor-house  Hospital  at  Craiglockhart, 
id  it  is  contemplated  to  appoint  lecturers  on  clinical  medicine 
id  clinical  surgery,'  who  will  co-operate  with  the  medical  officer 
■’ the  Board  in  arranging  for  the  conduct  of  clinical  study,  under 
le  direction  of  the  managers. 


PROPOSED  MEDICAL  EDUCATION  FOR  WOMEN. 
he  Council  of  Queen  Margaret  College  have  had  frequently  he¬ 
re  them  the  question  of  providing  a  medical  curriculum  for 
imen,  and  have  at  length  decided  that,  provided  a  sufficient 
urantee  fund  can  be  raised,  arrangements  will  be  made  to  begin 
regular  medical  course  next  October.  It  is  practically  certain 
at  the  guarantee  fund  will  be  provided,  and  it  is  expected  that 
“Hnite  arrangements  will  soon  be  announced.  Reference  was 
ade  to  the  subject  at  the  annual  meeting  of  the  College  on  April 
di,  vken,  on  the  motion  of  Professor  McKendrick,  it  was  agreed 
.hat  the  time  has  now  come  when  medical  classes  for  women 
ould  be  instituted  in  connection  with  Queen  Margaret  College.” 
other  respects  Queen  Margaret  College  is  strengthening  its 
■sition  in  Glasgow.  An  endowment  fund  of  £20,000  is  aimed  at, 
d  of  that  sum  only  some  £1,500  remain  to  be  subscribed.  Last 
ar  14  courses  of  lectures  were  provided  and  5  tutorial  classes, 

.  r  which  20.3  students  were  enrolled.  For  the  correspond¬ 
ed  classes  282  pupils  were  enrolled.  In  the  past  summer  two 
boratories  were  added  to  the  College  buildings,  one  fully 
nipped  on  the  most  modern  scale  for  chemistry,  and  one  for 
ysics.  The  Council  is  looking  forward  to  securing  affiliation 
‘  th  the  University  in  respect  of  work  done  in  the  faculties  of 
s  and  science  and  medicine. 

- 

ST.  MUNGO’S  COLLEGE,  GLASGOW. 

E  governors  of  St.  Mungo's  College  have  appointed  John 
lister,  M.D.,  D.P.II.Camb.,  who  is  already  Professor  of  Medical 
nsprudence  in  the  College,  to  the  lectureship  on  hygiene,  ar.d 
i  in  C.  Mc\  ail,  M.B.,  D.P.H.Camb.,  to  the  lectureship  on  public 
|  uth.  The  governors  are  also  about  to  fit  up  a  laboratory  for 
rk  in  the  examination  of  food,  water,  air,  etc.,  and  will  equip 
1  so  with  meteorological  and  all  other  necessary  apparatus. 

THE  GLASGOW  UNIVERSITY  GENERAL  COUNCIL, 
j  OHEESPONi)EXT  writes:  It  is  a  very  remarkable  fact  that  while 
ry  other  body  connected  with  the  University,  official  or  un¬ 
cial,  University  Court,  Senate,  Committees  of  Faculty,  Univer- 
7  Club>  Assistants’ Association,  Council  Association,  and  Profes- 
i  and  others  in  their  individual  capacity,  are  busy  preparing 
■  resentations,  memorials,  schemes,  etc.,  to  lay  before  the  Colli¬ 
sion,  the  Council,  for  the  extension  of  whose  rights  so  much 


fight  was  made,  and  the  concession  of  some  of  which  elicited  so 
much  gratitude  from  the  reformers,  should  be  the  only  body 
which  is  taking  no  steps  whatever  to  bring  its  views  before  the 
Commission.  This  seems  to  be  the  fault  of  the  Business  Com¬ 
mittee,  a  fault  there  is  still  time  to  rectify.  [A  report  of  the  last 
meeting  of  the  Council  will  be  found  at  page  1109.] 


SICK  CHILDREN’S  HOSPITAL,  ABERDEEN. 

The  directors  have  appointed  Dr.  Rose  chloroformist  to  the  hos¬ 
pital,  and  they  have  selected  Dr.  R.  G.  McKerron  as  resident 
medical  officer  for  a  period  of  six  months.  The  directors  pro¬ 
pose  that  the  resident  medical  officership  be  a  six  months’  ap¬ 
pointment.  Steps  are  also  being  taken  to  appoint  an  ophthalmic 
surgeon.  The  titles  of  the  other  members  of  the  staff  have  been 
altered  to  Senior  Physician  and  Surgeon,  and  Junior  Physician 
and  Surgeon. 

ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

The  monthly  meeting  of  the  Society  took  place  on  May  1st.  The 
President,  Dr.  Smith-Shand,  read  the  history  of  a  case  of  acute 
yellow  atrophy  of  liver.  The  patient,  a  young  married  woman, 
about  the  age  of  24,  a  multipara,  had,  while  nursing,  an  attack  of 
jaundice,  which  lasted  about  six  weeks.  Suddenly  there  deve¬ 
loped  the  symptoms  of  acute  yellow  atrophy  of  liver,  and,  after 
an  illness  of  two  days,  death  took  place.  The  post-morteyn  ex¬ 
amination,  which  unfortunately  was  only  allowed  to  be  very 
partial,  showed  marked  diminution  of  the  liver,  with  haemorrhagic 
markings  over  its  surface,  alternating  with  bile-stained  patches. 
Microscopic  examination  revealed  the  liver  cells  in  a  state  of 
fatty  degeneration.  Dr.  Gordon  exhibited  a  patient  with 
wrist-drop,  caused  by  the  paralysis  of  the  musculo-spinal  nerve, 
as  the  result  of  the  patient  sleeping  with  the  head  lying  on  the 
forearm,  which  had  rested  on  a  narrow  piece  of  board.  Dr. 
Gordon  also  exhibited  a  case  of  aortic  aneurysm,  which  had  been 
under  his  observation  for  seven  years,  and  had  lately  been  deve¬ 
loping  rapidly. 

THE  EFFECT  OF  THE  INFLUENZA  EPIDEMIC  ON 
THE  DEATH-RATE  OF  ABERDEEN. 

Dr.  Matthew  Hay,  in  his  report  for  the  month  of  March,  states 
that  the  death-rate  from  all  causes  during  the  month  was  still 
high,  although  it  showed  a  decline  of  3.13  per  1,000  compared 
with  the  death-rate  in  the  previous  month.  The  high  death-rate 
during  the  month  was  mainly  due  to  an  excess  of  deaths  from 
miasmatic  and  nervous  diseases.  A  high  mortality  from  the  latter 
group  of  diseases  was  present  in  the  preceding  month,  and  it  was 
then  stated  that  the  excessive  mortality  probably  had  its  origin  in 
the  epidemic  of  influenza.  In  March  influenza  only  appeared  as 
the  cause  of  eleven  deaths.  The  ages,  as  in  the  previous  months, 
with  one  exception,  were  those  of  adults.  The  duration  of  the  ill¬ 
ness,  however,  was  much  greater  in  the  majority  of  the  cases  than 
during  the  previous  months,  [six  of  them  having  had  a  dura¬ 
tion  of  from  three  to  six  weeks.  It  thus  appears  that  the  majority 
of  the  deaths  from  influenza  in  the  past  month  were  of  persons 
who  had  been  infected  in  the  previous  months,  and  in  whom  the 
secondary  and  ultimately  fatal  complications  had  a  protracted 
course.  The  epidemic  was  therefore  distinctly  on  the  decline 
during  March,  the  height  of  the  epidemic  having  been  reached  in 
February. 

Dengue  at  Constantinople.— Tbe  following  figures  show  the 
severity  of  the  recent  epidemic  of  dengue  at  Constantinople : — 
From  March  1st  to  the  end  of  October,  1889,  the  average  monthly 
mortality  was  841.  Then  came  the  outbreak  of  dengue,  which 
sent  the  number  of  deaths  up  to  1,022  in  November,  1,298  in  De¬ 
cember,  and  1,602  in  January,  1890.  In  February  the  epidemic 
began  to  subside,  and  the  deaths  registered  in  that  month 
amounted  to  1,110. 
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IRELAND. 


Saturday,  May  24th,  has  been  fixed  for  the  annual  street  col¬ 
lection  in  Belfast  on  behalf  of  the  Royal  Hospital. 


being  14s.  per  week  each,  as  against  3i.  per  week  in  the  work- 
house. 


DREDGING  EXPEDITION. 

The  Rev  Mr.  Green,  Inspector  of  Irish  Fisheries,  has  proceeded  in 
the  Government  yacht  Fingall  on  a  dredging  expedition  to  the 
west  coast  of  Ireland,  and  will  afterwards  submit  a  detailed 
report  of  the  various  specimens  obtained  to  the  Royal  Dublin 

Society.  _ 


BELFAST  SOCIETY  FOR  PROVIDING  NURSES  FOR 
THE  SICK  POOR. 

The  annual  meeting  of  this  Society  was  held  in  the  Y.M.C.A.  Hall, 
Wellington  Place,  on  April  30th,  Mr.  Lavens  M.  Ewart,  J.P.,  pre¬ 
siding  The  report  showed  that  during  the  year  934  cases  had 
been  attended.  The  work  of  the  Society  had  been  exceptionally 
heavy  owing  to  the  large  amount  of  sickness  prevalent  in  Belfast 
last  winter.  The  financial  report  showed  a  balance  to  the  credit 

of  the  Society  of  £557. 


DR.  C.  E.  LEET. 

Dr.  C.  E.  Leet,  formerly  professor  of  materia  medica  in  the 
Apothecaries’  Hall,  Dublin,  died  last  week  in  that  city  at  an 
advanced  age.  He  obtained  the  diploma  of  the  Hall  in  18-5,  and 
the  M.D.  of  Glasgow  in  1834.  Dr.  Leet  was  mainly  instrumental 
in  obtaining  the  recognition  of  the  Apothecaries’  Hall  as  a  licensing 
body,  and  he  was  the  first  representative  of  the  Hall  sent  to  the 
General  Medical  Council.  He  had  been  for  some  time  in  failing 
health.  He  was  highly  respected  by  his  professional  brethren. 


DR.  ANDREW  YOUNG,  OF  MONAGHAN. 

Another  veteran  of  the  profession  in  Ireland  has  just  passed 
away.  Andrew  Knight  Young,  Surgeon  to  the  Monaghan  County 
Infirmary,  died  there  last  week  at  the  age  of  86.  He  obtained  the 
diploma  of  the  Rotunda  Hospital  in  1827 ;  the  licence  of  the 
College  of  Surgeons  in  1829;  the  Fellowship  in  1844;  and  the 
M.D.  of  Edinburgh  in  1832.  He  was  a  J.P.  for  the  county,  con¬ 
sulting  surgeon  to  the  Lunatic  Asylum,  and  he  held  the  presidency 
of  the  Irish  Medical  Association  last  year.  Dr.  Young  was  well 
known  throughout  the  north  of  Ireland,  and  enjoyed  an  extensive 
practice.  He  worked  up  to  the  close  of  his  honourable  and  dis¬ 
tinguished  career,  and  died  amid  the  regrets  of  all  who  knew 
him.  _ _ 


THE  PRESIDENT  OF  THE  COLLEGE  OF 
SURGEONS. 

A  Dublin  morning  paper  has  the  following  paragraph -.-“Rumours 

are  current  as  to  honours  to  be  conferred  in  Ireland  upon  the  occa¬ 
sion  of  the  Queen’s  birthday,  and  amongst  these  the  name  is  men¬ 
tioned  of  the  popular  President  of  the  CoHege  of  S“r8®°“8’  ’  r‘ 
Austin  Meldon,  whose  performance  of  the  duties  of  that  g 
office,  to  which  he  was  elevated  by  the  suffrages  o  his  profession 
has  given  such  conspicuous  satisfaction.  Dr.  Meldon  s  bountifu 
hospitality  and  hi,  zeal  forthe  welfare  of  all  Irish  med.«lm«n 
in  country  and  city  have  marked  his  presidency  with  particular 
emuhasis  and  any  distinction  bestowed  upon  him  would 
heartily  Appreciated,  not  only  by  them,  but  by  his  fellow  citizens 


MEATH  HOSPITAL  PRIZES. 

The  annual  distribution  of  prizes  to  the  successful  students  took 
place  on  Monday,  May  5tli,  when  the  chair  wai  taken  by  Sir 
George  Owens,  one  of  the  governors.  The  prizes  were  awarded  as 
follows: — Senior  Medical  Prize:  Mr.  Edward  C.  Brabazon  ;  Second 
Medical  Prize :  Mr.  William  L.  F.  Ffrench ;  Senior  Surgical  Prize  : 
Mr.  Robert  Perkins ;  Second  Senior  Surgical  Prize:  Mr.  Robert 
Lane-Joynt;  Junior  Surgical  Prize:  Mr.  James  Chatterton  Perry  ; 
Second  Junior  Surgical  Prize:  Mr.  Andrew  A.  Gibbs.  Short 
speeches  were  delivered  by  the  Chairman  ;  Sir  George  H.  Porter, 
Bart. ;  Sir  William  Stokes ;  and  Mr.  Ormsby. 


at  large.” 


WORKHOUSE  DOCTORS. 

The  Board  of  Guardians  of  the  North  Dublin  Union  have  passed  a 
resolution  in  reference  to  the  refusal  of  the  Local  Government 
Board  to  sanction  an  increase  in  the  salary  of  Dr.  Robert  Kenny. 
The  Guardians  state  that  the  increase  was  not  voted  till  after  the 
most  careful  and  mature  consideration  of  the  case  in  all  its  bear¬ 
ings.  In  the  first  place  the  Board  found  that  Dr.  R.  Kenny’s  duties 
had  more  than  doubled  since  his  appointment.  This  is  accounted 
for  by  the  large  increase  of  pauperism  of  late  years  in  this  union 
as  compared  with  South  Union.  The  Board  also  wish  to  point  out 
that  there  is  a  very  large  saving  to  the  ratepayers  by  the  manner 
in  which  Dr.  Kenny  treats  his  patients.  He  is  doing  work  not 
usually  done  by  the  medical  officer  of  workhouse  hospitals,  such 
as  the  treatment  of  severe  acute  cases,  and  particularly  operative 
surgery.  If  cases  of  this  character  were  to  be  sent  out  for  treat¬ 
ment  in  general  hospitals  they  would  cost  the  union  nearly  five 
times  as  much  as  when  treated  in  the  union,  the  actual  proportion 


THE  ABUSE  OF  MEDICAL  CHARITIES  IN  BELFAST. 
The  inquiry  into  the  abuse  of  medical  chanties  in  Belfast,  re¬ 
cently  set  on  foot  by  the  Ulster  Medical  Society,  is  being  vigor¬ 
ously  prosecuted.  On  Saturday,  May  3rd,  a  deputation,  consist. 
incr  of  Dr.  McConnell  (President  of  the  Society),  Dr.  Levin  ; 
Bigger,  Dr.  Osborne,  and  Dr.  Alexander  waited  upon  the  Board  of 
Management  of  the  Royal  Hospital.  The  deputation  pointed  out 
the  enormous  increase  in  the  number  of  out-patients  treated  in 
the  hospital,  which  had  risen  from  9,000  to  26,000  in  a  few 
They  gave  instances  of  persons  in  good  social  position  who  had 
received  relief,  and  urged  the  necessity  of  some  reform.  The 
chairman  of  the  board,  Mr.  W.  II.  Dixon,  J.P:,  stated  that  the  ho8 
pital  authorities  had  long  been  cognisant  of  the  existence  o 
abuses,  but  had  found  great  difficulty  in  devising  suitable 
remedies.  He  asked  the  deputation  for  some.  suggestions  whicl 
were  given,  and  after  some  discussion  the  subject  was  refer 
a  joint  meeting  ot  the  staff  and  House  Committee  to  cramtama 
report  upon  to  the  Board  of  Management.  There  is  no  doabUJ* 

a  genuine  effort  will  he  made  to  dev.ee  some  remedy  fOT  abuse 

which  no  one  seriously  attempts  to  defend.  On  May  oth  anothe 
deputation  from  the  Ulster  Medical  Society  consisting  of  Ur 
Lowers,  Dr.  O'Neill,  and  Dr.  Calwell  waited  upon '«■ >  »  “ 

Dispensary  Committee  to  point  out  how  largely  tto  Tw'U’ 

dispensaries  were  being  used  by  classes  quite  capab  e  of  pa, 

for  medical  services.  Cases  were  given  of  families  earn 
incr  £2,  £3,  and  even  £5  weekly,  who  were  nob  ashamed  to  soli 
and  who  reserved,  gratuitous  medical  relief.  The  deputatia 
urged  that  the  issuing  of  lines  requiring  the  services  of  the  du 
pensary  medical  men  should  be  restricted  to  the  relieving  officer 
It  appeared  in  the  course  of  the  subsequent  discussion  that  t 
power  of  issuing  lines  was  possessed  by  eighty-nine  members  - 
the  Dispensary  Committee,  and  by  forty-four  “  wardens  sea 
tered  over  the  town,  and  it  was  admitted  that  these  lme* 

issued  indiscriminately  and  without  due  inquiry  in  o  e 

stances  of  those  seeking  relief.  Ultimately  the  matter  ™r 
ferred  to  a  committee  to  deal  with  in  conjunction  witn  the  00 
of  guardians. 
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THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  OF  THE  LOCAL  GOVERN¬ 
MENT  BOARD.1 

(Supplement  to  the  Board's  Eighteenth  Annual  Report.) 
ue  Annual  Report  for  1888-89  of  the  medical  officer  of  the  Local 
overnment  Board  has  just  been  issued,  and  as  usual  it  contains 
i  its  534  pages  much  varied  information,  which  will  be  found  to 
e  both  valuable  and  interesting  to  pathologists  and  students  of 
reventive  medicine  in  all  its  branches.  Sanitary  workers  would 
ave  been  glad  to  have  had  this  valuable  record  of  official  re- 
earches  and  experiences  in  their  hands  at  an  earlier  period  ;  but 
8  the  report  is  dated  “  March,  1889,”  Dr.  Buchanan  is  apparently 
ot  mainly  responsible  for  the  delay  in  its  publicatien.  Doubt- 
>38  the  numerous  elaborate  plates  and  drawings  with  which  it  is 
lustrated  have  required  much  time  and  care  for  their  proper 
roduction.  The  report  is  divided,  roughly,  into  two  parts,  deal- 
lg  respectively  with  the  scientific  operations  of  the  department 
nd  with  the  administrative  work. 


COW-POX  AND  OTHER  ERUPTIVE  DISEASES  OF  THE  COW. 
Three  examples  of  eruptive  diseases  affecting  the  teats  of 
lilch  cows  were  very  carefully  investigated  by  Dr.  Klein  during 
he  year  to  which  the  report  refers  (1888). 

Vaccinia. — Mention  may  first  be  made  of  a  disease  observed 
mong  cows  at  Alderley  in  Gloucestershire.  It  seems  to  have  been 
retty  easily  communicated  to  the  milkers,  and  was  easily  inocu- 
lted  into  calves,  producing  a  vesicular  eruption ;  the  material 
sed  for  inoculation  was  either  crusts  from  cow’s  sores,  or  lymph 
iken  about  the  eighth  or  ninth  day  from  a  very  well  marked  um- 
ilicated  vesicle  on  the  back  of  the  thumb  of  one  of  the  milkers  at 
Iderley.  The  calf,  V  1,  inoculated  directly  with  this  girl’s  lymph, 
ad  an  eruption  which  appeared  to  be  retarded  vaccinia ;  two 
alves,  \  2,  \  3,  inoculated  from  this  calf  had  an  eruption  which 
*r.  pory  declared  to  be  typical  vaccinia.  This  lymph  was  used 
ar  inoculating  an  infant,  A,  in  five  places  ;  only  one  took,  and  the 
'  esicle  was  retarded.  But  the  lymph  from  A  was  used  for  inocu- 
iting  another  calf,  V  4.  This  animal  had  typical  vaccinia,  and 
wo  infants  inoculated  with  lymph  from  V  4,  in  five  places  each 
ad  five  typical  vaccine  vesicles.  Moreover,  lymph  from  A  was 
sed  for  vaccinating  another  infant,  B,  in  five  places,  with  the 
esult  that  B  had  five  typical  vaccine  vesicles.  From  B,  four  other 
hildren  were  vaccinated,  each  in  five  places,  and  each  child  had 
ve  typical  vaccine  vesicles. 

Lymph  from  milkmaid’s  vesicle. 

Calf  V 1 — retarded  vaccinia. 

Calves  V  2,  V 3— typical  vaccinia. 

Infant  A — retarded  vaccinia. 


Calf  V  4— typical  vaccinia.  Infant  B— typical  vaccinia. 

Two  infants— typical  vaccinia.  Four  infants— typical  vaccinia. 

The  trial  was  repeated  at  a  later  date  with  the  crust  from  the 
nlkmaid’s  vesicle,  with  a  result  almost  precisely  similar,  the  only 
inerence  recorded  being  that  the  first  calves  so  inoculated  had 
r'pical  vaccinia.  These  trials  fully  satisfied  experienced  vaccina- 
)rs  that  the  disease  which  had  been  found  at  Alderley  was  true 
accrnia,  but,  to  clinch  the  matter,  two  experiments  were  made, 
he  subjects  of  one  of  these  experiments  were  Drs.  Klein  and  Cory 
ad  Messrs.  Shirley  Murphy  and  G.  W.  Collins.  Each  of  these 
mtlemen  was  “  revaccinated,”  each  in  five  insertions,  with  six¬ 
ty  lymph  from  calves,  at  the  National  Vaccine  Establishment  in 
amb  s  Conduit  Street,  in  use  for  the  routine  vaccination  of  in- 
.  ®  there.  Dr.  Klein  alone  *•  took,”  in  one  small  vesicle  with 
sola  (eighth  day).  After  the  lapse  of  several  weeks  all  four 
ere  inoculated,  each  iu  five  insertions,  with  eight-day  lymph 
om  a  calf  in  which  Alderley  disease  had  been  induced,  but  every 
of  the  twenty  insertions  failed.  At  a  later  date  Messrs.  Klein, 
ory,  and  Collins  were  once  more  inoculated  with  eight-day 


•  wtH™ha®.ab1!:  eithcr  directly  or  through  any  bookseller,  from  Eyre  an 
uiswoode.  East  Harding  Street,  London  ;  or  Adam  and  Churle?  Black,  t 

ublin  PHce  8f9dburgh  ’  or  Hociges>  Figgis  and  Co.,  101,  Grafton  Streel 


lymph  of  another  calf  of  the  Alderley  series;  but  again  every  one 
of  the  insertions  failed.  The  subjects  of  the  other  experiment  were 
four  of  the  calves  which  had  been  successfully  inoculated  with  the 
Alderley  disease.  A  few  weeks  after  the  Alderley  eruption  had 
quite  died  away  and  healed  up,  they  were  vaccinated  with  lymph 
from  calves  in  use  for  routine  vaccination  at  Lamb’s  Conduit 
Street.  These  four  calves  had  at  this  date  fairly  good  depressed 
white  cicatrices  of  their  Alderley  inoculation.  The  vaccination 
of  these  calves  with  the  Lamb’s  Conduit  Street  lymph  failed  com¬ 
pletely.  J  F 

Dermatitis  Pustulosa. — -Another  case  investigated  occurred  at 
Kingston,  in  a  cow  at  a  dairy  farmer’s.  It  had  a  scabbing  eruption 
on  the  teats,  and  the  milkman  had  suffered  for  three  weeks  from 
a  febrile  disorder  associated  with  pustules  and  vesicles  on  the 
fingers  and  palms,  inflamed  arm  and  swollen  axillary  glands.  This 
affection  was  easily  communicated  to  calves  by  inoculation.  The 
appearances  in  these  calves  were  uniform,  and  the  animals  when 
reinoculated  after  complete  recovery  were  insusceptible.  The 
affection  from  which  the  animals  suffered  was,  in  Dr.  Klein’s 
opinion,  the  same  as  that  described  in  his  reports  of  the  previous 
year  under  the  provisional  name  of  “the  W  iltshire  cow  disease,” 
— a  dermatitis  pustulosa  which  is  not  vaccinia. 

Bovine  Scarlatina. — The  third  case  investigated  was  observed 
in  a  dairy  at  Camberwell.  The  milk  from  this  dairy  was  credited 
with  having  distributed  scarlatina  to  a  limited  section  of  its 
customers  during  May,  1888.  On  visiting  this  dairy,  Dr.  Klein 
recognised  that  certain  of  the  cows  were  suffering  from  the  same 
disorder  as  that  observed  at  Hendon  and  believed  to  have  there 
produced  scarlet  fever  among  the  drinkers  of  the  milk  from  the 
affected  cows.  Calves  inoculated  from  a  Camberwell  cow  pre¬ 
sented  symptoms  and  appearances  agreeing  with  those  observed 
in  calves  inoculated  with  the  Hendon  disease.  The  appearances 
in  these  calves  inoculated  from  the  Camberwell  cow  differed 
markedly  from  those  observed  in  the  calves  inoculated  with  the 
Alderley  lymph  ;  but  it  was  felt  that  the  crucial  test  would  be  to 
ascertain  whether  these  calves  which  had  been,  by  inoculation 
with  it,  rendered  quite  insusceptible  to  the  Camberwell  disease, 
could  be  inoculated  successfully  with  the  Alderley  disease  (vac¬ 
cinia).  Five  such  calves  were  accordingly  inoculated  with  points 
charged  with  seventh  or  eighth  day’s  lymph  of  calves  of  the 
Alderley  series.  Every  one  of  the  inoculations  took  vigorously. 
The  progress  of  the  eruption,  with  the  subsequent  process  of 
healing  of  the  sores  and  the  falling  off  of  the  crusts,  was  in  no 
way  different  from  what  had  been  observed  in  the  calves  of  the 
Alderley  series.  If,  then,  it  be  accepted  that  the  experience  of 
this  Camberwell  outbreak  proves  that  the  so-called  ‘(Hendon 
cow-disease” — which,  writes  Dr.  Buchanan,  “we  now  confidently 
i  recognise  as  scarlatina  in  the  cow  ” — is  not  vaccinia  and  has  no 
!  relations  with  it,  the  only  question  which  at  present  remains  is 
I  whether  the  dermatitis  pustulosa  of  Wiltshire  and  Kingston  has 
any  relation  to  the  “  scarlatina  in  the  cow.”  Dr.  Klein  points  out 
j  a  number  of  differences,  such  as  the  longer  adherence  of  the  scabs 
and  the  absence  of  thickening  of  the  floor  of  the  ulcer  which 
distinguish  the  former  from  the  latter,  but  the  most  weighty 
|  evidence  is  from  inoculation.  He  found  that  the  Kingston  cow 
and  the  calves  inoculated  from  it  were  in  no  wise  protected  from 
suffering  from  the  disorder  which  had  affected  the  Camberwell 
cows  (scarlatina).  Every  one  of  the  insertions  took,  and  the  fact, 
as  Dr.  Klein  claims,  goes  far  to  prove  that  the  two  maladies  are 
different  diseases. 

Pleuropneumonic  Fever. 

Epidemic  at  Middlesborough. — The  main  results  of  Dr.  Ballard’s 
inquiry  into  the  nature  and  incidence  of  an  epidemic  pleuro¬ 
pneumonia  which  prevailed  during  the  first  three  quarters  of  1888 
in  Middlesbrough  and  adjoining  districts  were  contained  in  an 
interim  report  published  last  April,  and  noticed  in  the  Journal  at 
that  time  (vol.  i,  1889,  p.  899).  The  special  circumstances  which 
directed  attention  to  the  disease  were  that  it  was  causing  week  by 
week  from  fourfold  to  sixfold  the  usual  mortality  from  pneu¬ 
monia,  that  it  principally  attacked  persons  over  15  years  of  age, 
and  that  it  had  a  strong  tendency  to  occur  in  groups  of  cases, 
with  sequence  of  the  attacks  among  members  of  the  same 
group,  in  the  manner  that  is  witnessed  in  diseases  recognised  as 
infective. 

Symptoms  and  Morbid  Anatomy. — The  fatality  among  persons 
attacked  was  very  high  for  all  ages  above  15;  thus  it  was  for 
ages  15  to  45,  20.9  per  cent. ;  for  ages  45  to  65,  37.1  per  cent. ;  and 
for  ages  65  and  upwards,  43.3  per  cent.  The  fatality  for  all  ages 
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was  211  per  cent.,  or  about  double  that  of  ordinary  sporadic 
Croupous  pneumonia.  Clinically,  however,  the  disease  closely  re¬ 
sembled  croupous  pneumonia ;  there  was,  however,  in  most  cases, 
at  an  earlier  stage,  an  unusual  amount  of  prostration,  often  out  ot 
proportion  to  the  physical  signs  of  lung  disease;  epistaxis,  htema- 
temesis,  and  swelling  of  the  joints  resembling  rheumatism  were 
also  observed  in  a  certain  proportion  of  cases.  A 
examination  was  only  made  in  twelve  cases,  and  in  all  but  one 
there  were  evidences  of  recent  pleurisy.  , 

Mode  of  Spread—  As  to  the  mode  in  which  the  disease  spread 
Dr.  Ballard  obtained  evidence  of  most  convincing  kind  that  it 
was  communicable  from  the  sick  to  the  healthy  directly  by  dose 
association  the  one  with  the  other.  There  was  also  evidence  that 
the  infection  remained  for  considerable  periods  in  a  house  after 
the  removal  of  patients  suffering  from  the  disease,  and  also  mat 
it  might  be  retained  and  distributed  by  sewers,  drains,  and  recept¬ 
acles  of  filth.  .  .  .  , ,  _  ,.  r 

Bacteriology. — Bacteriological  examination  yielded  results  of 
^reat  importance.  The  capsule  bacillus  of  Friedlander,  and  the 
diplococcus  pneumoniae  of  Friinkel  and  Weichselbaum  were  no 
to  be  found,  but  a  short  bacillus  was  present  m  large  numbers  in 
the  juice  expressed  from  the  inflamed  lung  in  every  case  which 
was  examined.  The  microbe  is,  to  a  limited  extent,  polymorphic, 
and  does  not  form  spores.  Mice  and  guinea-pigs  inoculated  with 
the  lung  juice  suffered  in  a  certain  proportion  from  an  acute  dis¬ 
ease  characterised  by  pneumonia,  and  frequently  causing  death. 
Mice  were  more  susceptible  than  guinea-pigs.  The  bacillus  grows 
well  in  a^ar-agar  culture  media,  and  mice  and  guinea-pigs  inocu¬ 
lated  with  these  cultivations  suffered  from  the  same  train  of  sym- 
ptoms  as  those  induced  by  inoculation  with  lung  ]uice._  ihe 
cultivation  test  showed  that  the  bacillus  was  also  present  m  the 
blood  of  mice  thus  infected.  Further,  the  same  pneumonia  could 
be  produced,  though  in  a  smaller  proportion  of  cases,  by  feeding 
mice  with  artificial  cultures  of  the  bacillus.  A  striking  proof  of 
the  infectious  nature  of  the  disorder  was  accidentally  given. 
While  the  above-mentioned  experiments  were  in  progress  a  large 
number  of  mice  and  guinea-pigs,  which  had  been  kept  in  the  same 
room  as  those  inoculated,  died  with  post-mortem  appearances 
absolutely  identical  with  those  observed  in  the  animals  inoculated 
with  the  microbe,  to  which  Dr.  Klein  proposes  to  apply  the  name 
bacillus  pneumoniae.  This  bacillus  was  obtained  from  the  blood 
and  lung  juice  of  the  animals  thus  accidentally  infected,  ihree 
monkeys  also  contracted  the  disease  in  .this  way,  and  suc- 

Contammation  of  Food. — Dr.  Klein  found  that  mice  fed  with 
artificial  cultures  of  the  bacillus  pneumoniae  were  liable  to  contract 
the  disease  from  the  diet,  though  in  a  smaller  proportion  of  cases 
than  after  inoculation.  This  observation  is  of  special  interest 
because  a  consideration  of  the  habits  of  the  class  of  people  in  Mid¬ 
dlesbrough  who  were  chiefly  attacked  led  Dr.  Ballard  to  form  a 
suspicion  that  the  consumption  of  imperfectly  cooked  and  cured 
bacon  might  have  been  in  some  way  instrumental  in  the  spread  ot 
the  disease.  Bacon  obtained  from  houses  in  which  pleuropneu- 
monic  fever  existed  was  in  every  instance  found to  be  poisonous 
to  mice  and  guinea-pigs.  In  the  animals  thus  killed  the  /^ngs 
were  congested,  and  cultivations  made  from  the  organs  yielded 
the  bacillus pneumoniae.  How  the  bacillus  found  its  way  into 
the  bacon  is  not  very  clear.  At  first  sight  it  seems  most  probable 
that  the  bacon  had  become  contaminated  in  the  houses  of  the 
sick  persons,  but  this  opinion  is  rather  shaken  by  the  fact  that  ot 
samples  of  bacon  obtained  from  13  different  shops  nearly  half  were 

poisonous  to  mice.  , .  .  „  e 

Nosology—  Dr.  Ballard  concludes  that  this  particular  form  ot 
pneumonia  “  is  distinctly  not  a  local  but  a  general  disease,  it  is  a 
specific  fever,  marked  like  other  specific  fevers  by  certain  definite 
local  characteristics.  Like  them  it  would  seem  to  possess  the 
quality  of  communicability  from  the  sick  to  the  healthy,  eithe. 
immediately  through  proximity  or  immediately  through  food  or 
otherwise.  It  has  seemingly  its  own  specific  contagium  vivum, 
the  bacillus  pneumoniae  of  Klein,  which  has  been  captured,  isolated, 
and  duly  studied.”  He  therefore  desires  to  apply  to  it  the  term 
pleuropneumonic  fever.  The  fact  that  pneumonia  may  occur  as  an 
epidemic  is  of  course  no  new  fact,  and  Drs.  Grimshaw  and  J .  \\ . 
Moore  had  described  the  origin  of  epidemics  of  pneumonia,  to 
which  they  proposed  to  apply  the  term  pathogenic  pneumonia,  in 
association  with  filthy  surroundings.  “But,”  Dr.  Ballard  truly 
observes,  “  it  by  no  means  follows  that  the  outbreaks  described  bj 
others  were  instances  of  the  same  disease  I  observed  at  Middles¬ 
brough,  or  that  they  were  due  to  identically  the  same  bacillus  or 


contaoium  vivum.  There  may  be  many  such  contagia  viva,  several 
SndTof  micro-organism  capable  of  setting  up  a  specific  croupous 
pneumonia — a  true  pleuropneumonia  fever,  whicu  may,  indeed, 
be  inTome  forms  contagious,  in  other  forms  non-contagious.  The 
subject  is  matter  for  future  investigation. 


Relations  of  Scrofula,  Lupus,  and  Tuberculosis. 

A  paper  of  considerable  practical  importance  is  contributed  by 
Dr.  Alfred  Lingard,  who  has  made  a  careful  investigation  of  the 
relation  of  scrofula  and  lupus  to  typical  tuberculosis. 

Lupus. — Most  observers  have  found  that  caseating  scrofulous 
material  produces  generalised  tuberculosis  in  guinea-pigs.  Dr. 
Koch  and  many  other  observers  have  obtained  like  results  with 
lupus,  but  Kaposi,  Schwimmer,  and  Leloir  have  disputed  his  con¬ 
clusion.  Dr.  Lingard’s  careful  experiments  entirely  confirm  the 
accuracy  of  Dr.  Koch’s  conclusions.  He  examined  portions  of 
growth  from  seven  cases  of  lupus,  and  found  the  tubercle  bacillus 

constantly  present,  though  in  small  numbers,  contrasting  in  this 
respect  with  tuberculous  dermatitis,  in  which  condition  the  num¬ 
ber  of  bacilli  is  very  large.  He  inoculated  two  guinea-pigs  with 
fresh  material  obtained  from  scrapings  removed  from  the  face  of 
a  patient  suffering  from  lupus  vulgaris.  Both  animals  died  of 
general  tuberculosis,  the  one  after  191  days,  the  other  after  30: 
days.  Again  he  inoculated  two  guinea-pigs  with  scrapings  from 
another  case  of  lupus  vulgaris  of  the  face;  these  animals  diedaftti 
221  and  257  days  respectively,  but  not  of  tuberculosis.  In  a 


szl  ana  mi  uay»  - — .  ---  .  . 

third  experiment  he  inoculated  two  more  guinea-pigs  with  mate¬ 
rial  from  the  face  of  a  patient  suffering  from  lupus  vulgaris  On* 
died  in  3G1  days  with  general  tuberculosis,  the  other  after  3H 
days,  the  only  lesion  suggestive  of  tuberculosis  found  post  mo  r  ten 
being  a  caseous  gland  at  the  seat  of  inoculation.  Another  guinea 
pig  was  inoculated  with  a  portion  of  caseous  inguinal  gland  fron 
the  guinea-pig  which  died  after  361  days ;  this  animal  died  after  21 
days  of  general  tuberculosis.  In  the  two  animals  directly  lnoe 
lated  with  lupus  which  died  with  pronounced  general  tubercu  o 
(in  the  others  the  process  was  more  limited), the  duration  of  life  atte 
inoculation  averaged  331.5  days.  Now  tuberculosis  in  guinea-pig 
induced  by  inoculation  of  virulent  tubercular  matter  causes  death 
on  an  average,  in  80  days  only;  so  that  with  these  animal  mocu 
lated  lupus  takes  four  times  as  long  as  inoculated  tubercle  to  pro 

duce  general  tuberculosis.  .  •  ,  0  , 

Scrofula— Ml  the  inoculations  with  scrofulous  material  f?a\ 
positive  results.  The  animals  used  were  guinea-pigs. •  ] 

series  of  experiments  were  made;  in  the  first  the  material 
for  inoculation  was  caseous  gland  from  the  cervical  region  o 
human  subject;  in  the  second  caseous  portions  of  two *  gian 
removed  from  the  neck  of  a  child,  aged  11,  who  appeared  to  be 
good  health,  and  was  before  the  operation  supposed  to  be  suite 
ingfrom  Hodgkins’  disease;  in  the  third  caseous  pulpy  materr 
from  scrofulous  abscesses  in  a  boy.  A  few  bacilli  were  .towjd 
microscopical  examination  in  all  these  cases.  The  amrnals  - 
inoculated  with  the  scrofulous  material  all  died  of  general Mu 
culosis;  guinea-pigs  (B.)  inoculated  from  the  A.  anima 
tuberculosis  after  a  shorter  period ;  other  guinea-pigs  •) 
oculated  from  the  B.  animals  died  of  tuberculosis.  a* Jer  a  short 
period  than  the  B.’s;  and  other  guinea-pigs  (D.)  in°c^atea  J[0 
the  C.’s  died  after  a  still  shorter  mtervah  The  average  peno 
were  as  shown  in  the  following  table  in  which  the  third  colun 
shows  the  relative  duration  of  the  induced  malady,  the  penoQ 
the  animals  inoculated  directly  with  human  scrofulous  mater 


being  taken  as  100 : 


Series. 

A. ’s 

B. ’s 

C. ’s 


Number  of  Days. 

...  206.3 
...  131.0 
...  79.5 


Relative  Duration 
of  Period. 

...  100 
...  63 


D.’s  .  60.1  .  29 

This  result  certainly  appears  to  indicate  that  the 
virus  is  present  in  an  attenuated  condition  in  scrof  ulo 
and  that  by  being  transmitted  through  a  series  of 
is  rendered  gradually  more  virulent.  At  the  third  or 
transfer  the  virus  would  appear  to  be  at  least  as  a  indent 
obtained  from  cases  of  miliary  tubercle.  .  ,  -p.  t  incTfl 

The  following  table,  condensed  from  one  given  by  Dr.  di  ? 
shows  the  comparative  results  of  the  inoculation  of  guinea-pig 
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Tubercle. 

Scrofula. 

Lupus. 

ocal  glandular 
enlargement  in 

0  or  7  days 

2  to  3  weeks 

4  to  5  w'eeks 

rerage  duration 
of  life 

80  days 

206.3  days 

331.5  days 

mgs  ...  Early 

Miliary  tubercle, 
bacilli  vary  in 
number,  but  may 
be  numerous 

Miliary  tubercle : 
bacilli  few  in 
number 

Miliary  tubercle  : 
bacilii  very  few  in 
number. 

Later 

Caseating  nodules 

Caseating  nodules 

Caseating  nodules. 

Cavities 

Do  not  occur  owing 
to  rapidity  of 
process 

May  be  found 

Riddling  lung. 

ver 

"V 

Hypertrophied :  scattered  grey  nodules 
increase  in  size  and  run  together, 
leaving  intermediate  tracts  in  which 
recent  tubercle 

Hypertrophy  less 
marked  at  first:  in¬ 
terlobular  tubercle 
and  interstitial 

hepatitis  ;  then 

caseation  and  fatty 
infiltration ;  finally 
cirrhosis. 

,oleen 

Hypertrophy:  tu¬ 
bercles  grow  ra¬ 
pidly  and  become 
confluent 

Hypertrophy  often 
enormous  (7  5 

times  normal) : 
tubercles  grow 
rapidly  and  be¬ 
come  confluent 

Hypertrophy  (8  to 
10  times  normal) : 
tubercles  grow  less 
rapidly,  and  sel¬ 
dom  become  con- 
confluent. 

idneys 

Miliary  tubercle 
never  seen 

Miliary  tubercle 
seldom  seen 

Miliary  tubercle 

seen  as  a  rule. 

edullaof  femora 

Caseating  tubercles 

Caseating  tubercles 

Caseating  tubercles 

The  Effect  of  Heat  and  of  Drying  on  Spore-bearing 
and  Spore-free  Microbes. 

It  is  generally  known  that  spores  are  better  able  to  resist 
estructive  agencies — such  as  heat,  drying,  or  disinfectants — than 
he  bacteria  of  which  they  are  the  seed.  The  number  of  bacteria 
ertainly  known  to  form  spores  is  very  limited ;  but  there  are 
ertain  others  as  to  which  it  has  been  alleged  by  some  observers 
hat  they  produce  spores,  while  the  statement  has  been  contra- 
licted  by  others.  The  difference  of  opinion  is  due  to  the  appear- 
.nce  in  cultivations  of  these  bacteria  of  bright  granules,  which 
esemble  spores  in  appearance.  Dr.  Klein  has  sought  to  throw 
ight  on  this  question  by  observing  the  behaviour  of  these 
rganisms  when  exposed  to  heat.  As  a  starting  point  he  tested 
he  bacillus  anthracis.  Taking  a  cultivation  containing  spores  of 
nthrax,  he  found  that  exposure  for  thirty  minutes  at  or  below  a 
smperature  of  85°  C.  did  not  interfere  with  their  power  of 
erminating,  which  wras  only  destroyed  after  heating  to  this 
smperature  for  an  hour,  or  to  a  temperature  of  90°  C.  for 
fteen  minutes.  The  spores  of  three  different  species  of  potato 
acillus  were  even  more  resistant,  retaining  their  power  of 
erminating  after  exposure  to  a  temperature  of  90°  C.  for  thirty 
linutes.  To  ascertain  the  lowest  temperature  at  which  the 
nthrax  bacillus  free  from  spores  was  killed,  advantage  was 
iken  of  the  circumstance  that  in  the  blood  anthrax  does  not 
3rm  spores ;  it  was  found  that  these  spore-free  anthrax  bacilli 
ere  killed  by  exposure  for  five  minutes  to  a  temperature  of 
1°  C.  These  results  are  in  entire  accord  with  those  of  previous 
bservers.  If  it  may  be  assumed  that  other  bacteria  would  show 
ie  same  susceptibility  and  their  spores,  if  any,  the  same  resist- 
nce  to  heat,  then  this  would  afford  a  criterion  for  distinguishing 
•>ore-bearing  from  spore-free  bacteria.  As,  however,  this  assump- 
on  cannot  be  made  with  certainty,  the  results  cannot  be  abso- 
itely  conclusive,  but  they  will  be  of  value  in  reinforcing  or 
intradicting  arguments  drawn  from  other  circumstances. 
Cultivations  of  the  following  bacteria  were  found  to  be 
estroyed  when  heated  for  five  minutes  to  a  temperature  of 
|  O  C,  ! — 


Gaffky’s  bacillus  of  typhoid  fever. 

Koch ’8  comma  bacillus  of  cholera. 

Klein’s  bacillus  of  pneumonia  (Middlesbrough). 

Dacillus  of  swine  fever. 

Bacillus  of  swine  erysipelas. 

Bacillus  gallinarum. 

Klebs-Lomer  bacillus  of  human  diphtheria. 

Bacillus  of  mouse  septiciemia. 

Streptococcus  pyogenes. 

Streptococcus  of  human  scarlet  fever. 

Staphylococcus  albus  liquescens. 

Staphylococcus  aureus. 

These  experiments,  therefore,  go  to  prove  that  none  of  these 
bacteria  form  spores  when  grown  under  conditions  which  lead  to 
copious  spore  formation  by  the  bacillus  anthracis  and  certain 
other  bacilli.  It  is  known  also  that  spores  resist  drying,  but  that 
many  spore-free  bacteria  are  comparatively  easily  killed  by  this 
process.  Experiments  were  made  simultaneously  with  those 
above  detailed  by  drying.  A  trace  of  the  culture  material  was 
spread  on  a  previously  sterilised  cover  glass,  and  dried  at  36°  C. 
between  two  watch-glasses  for  thirty  minutes.  The  cover  glasses 
were  then  introduced  into  test  tubes  containing  broth  and  inocu¬ 
lated  at  36°.  No  growth  occurred  in  any  case,  thus  proving  that 
the  bacteria  had  been  killed  by  the  drying.  This  confirmed  in  a 
striking  manner  the  results  of  the  heating  experiments. 

The  Antiseptic  Powers  of  the  Gastric  Juice. 

Since  infection  of  the  system  occurs,  in  all  probability,  through 
the  alimentary  canal  in  certain  diseases,  notably  in  typhoid  fever 
and  cholera,  it  becomes  a  matter  of  much  interest  to  investigate 
the  action  of  the  gastric  juice  upon  microbes.  Dr.  Y.  D.  Harris 
has  undertaken  such  a  research,  and  in  his  first  report  indicates 
the  direction  in  which  he  proposes  to  work,  and  describes  two 
series  of  experiments  which,  although  they  do  not  contain  many 
novel  facts,  yet  possess  value  of  their  own.  He  administered  cultiva¬ 
tions  of  spore-free  anthrax  and  comma  bacilli  to  cats  (carnivorous), 
guinea  pigs  (vegetable  eaters),  and  mice  (mixed  feeders).  He  found 
that  in  these  three  species  both  the  anthrax  and  the  comma  bacilli 
were  destroyed  before  they  reached  the  duodenum.  The  other 
series  of  experiments  was  directed  to  ascertain  the  number  and 
character  of  the  bacteria  in  the  stomach.  In  the  stomach  of 
fasting  guinea  pigs  and  cats  some  bacteria  capable  of  cultivation 
were  found  in  five  out  of  six  cases,  but  not  in  very  large  numbers. 
From  the  stomach  of  a  guinea  pig  in  full  digestion  (carrot)  a  few 
colonies,  only  of  the  bacillus  subtilis  probably,  were  obtained, 
whereas  from  the  stomach  of  a  cat  in  full  digestion  of  a  mixed 
meal  a  very  large  number  of  colonies  (micrococci  and  bacilli)  were 
obtained. 

Chemistry  of  Bacteria. 

Dr.  Macfadyen  prefaces  his  report  on  the  chemical  changes  pro¬ 
duced  by  bacteria  in  albumens  and  peptones  by  a  long  and  elabo¬ 
rate  synopsis  of  our  present  knowledge  respecting  the  metabolic 
products  of  bacterial  life.  This  compilation,  and  Dr.  Macfadyen’s 
criticisms,  are  calculated  to  be  of  the  greatest  value  to  future  in¬ 
vestigators,  who  will  be  the  more  indebted  to  the  author  by 
reason  that  he  gives  references  for  nearly  all  his  quotations.  He 
treats  first  of  the  nutrition,  assimilation,  and  metabolism  of  bac¬ 
teria  ;  he  then  mentions  the  production  of  pigment,  and  next 
passes  on  to  the  discussion  of  fermentation.  Upon  this  naturally' 
follows  a  review  of  our  present  knowledge  of  ptomaines.  Speaking 
of  these  bodies,  he  says  it  is  a  possible  hypothesis  that  ptomaines 
may  be  formed  indirectly,  that  is,  by  the  interaction  of  two  or 
more  of  the  bacterial  products.  The  best  media  for  testing  the 
metabolic  activity  of  pathogenic  bacteria  would  be  native  albu¬ 
mens,  that  is,  bodies  nearest  in  constitution  to  the  animal  organ¬ 
ism.  Dr.  Macfadyen  reports  a  short  series  of  preliminary  experi¬ 
ments,  undertaken  by  himself,  chiefly  as  to  the  nature  of  putrefac¬ 
tion— an  exceedingly  complex  subject.  In  one  experiment  only- 
did  he  obtain  any  evidence  of  the  presence  of  ptomaines. 

Lead  in  Public  Water  Supplies. 

A  number  of  specimens  of  water  from  the  Sheffield  high-level 
reservoir,  its  tributaries,  and  pools  on  the  moor  were  examined  as 
to  the  micro-organisms  they  might  contain  by  Dr.  W.  R.  Smith. 
Plate  cultivations  were  made  to  separate  the  organisms,  which 
were  then  grown  in  pure  cultivations  in  alkaline  broth.  None  of 
the  microbes  found  in  the  tributaries  of  the  reservoir  had  the  power 
of  rendering  the  broth  in  which  they  grew  acid,  but  a  small  bacillus 
found  in  the  water  of  the  reservoir  in  May  did  render  the  broth 
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slightly  acid.  Water  taken  from  stagnant  pools  m  the  peat  in  a 
high  part  of  the  gathering  ground  above  the  high-level  reservoir 
did  not  in  May  contain  any  organism  capable  of  rendering  the 
broth  acid,  but  a  sample  taken  from  one  such  pool  ™  ^  ovember 
contained  two  torulse  which  did  possess  this  power.  The  research, 
which  has  evidently  been  conducted  with  great  care,  is  to  be  con¬ 
tinued,  but  Dr.  Buchanan  truly  observes  that  laboratory  studies 
cannot  profitably  supersede  investigation  of  the  circumstances  of 
origin  of  waters  of  this  class.  Examination  of  these  moorland 
waters  ought  to  be  simultaneously  made  at  their  various  gathering 
grounds.  And  the  object  of  these  combined  studies  should  be  to 
learn  the  conditions  under  which  these  waters  acquire  their  power 
of  dissolving  lead;  upon  which  knowledge  rests  the  decision 
whether  or  not  an  elaborate  and  dubious  process  has  to  be  applied 
to  a  water  in  order  to  fit  it  for  domestic  use  under  the  customary 

conditions  of  a  community.  _  , 

(Dr.  Klein’s  researches  on  diphtheria  are  noticed  in  an  article  on 

page  1,081.) 


Administrative  Relations. 

Vaccination. — The  supervision  of  public  vaccination  appears  to 
have  been  carefully  carried  out  by  the  small  staff  of  inspectors, 
and  it  was  found  that  the  work  of  the  public  vaccinators  was 
generally  satisfactory.  Detailed  returns  are,  as  usual,  appended  to 
the  report.  They  relate  to  the  903,846  children  whose  births  were 
registered  during  the  year  1886,  and  they  _  show  that,  of  the 
748  336  of  those  children  who  were  surviving  at  the  date  or 
making  up  the  returns,  689,323  (or  92.1  per  c sent  )  are  to  1 le 
ranked  in  the  vaccinated  community,  whilst  oJ,013  (or  i.J 
per  cent.)  have  gone  to  swell  the  unvaccinated  portion  ot 
the  community.  These  figures  are  somewhat  less  satisfactory 
than  those  of  previous  years;  but  it  is  at  least  significant 
to  observe  that  the  bulk  of  the  children  whose  vaccination 
has  been  neglected  belong  to  certain  anti-vaccination  centres, 
such  as  Keighley,  Dewsbury,  Eastbourne,  Banbury,  .Northampton, 
Luton,  Oldham,  Leicester,  and  the  unions  surrounding  Leicester. 

A  large  proportion  of  the  inhabitants  of  those  towns  have,  un¬ 
fortunately,  had  wrong  issues  placed  before  them,  and  have  been 
induced  to  ignore  such  remarkable  experiences  as  those  ot  Mont¬ 
real,  Leipsic,  Sheffield,  and  other  places.  It  is  to  be  hoped  that 
they  will  escape  such  rude  awakenings  as  the  inhabitants  ot 
those  cities  have  had  within  the  last  few  years  Dr.  Barry  s  re¬ 
port  on  the  Sheffield  small-pox  epidemic  of  1887-88  is  already  a 
matter  of  sanitary  history,  hut  Dr.  Buchanan  has  done  well  to  re¬ 
produce  in  the  present  volume  his  able  summary,  of  the  facts  re¬ 
corded  in  that  report.  It  would  be  well  if  every  intelligent  parent 
in  Leicester  and  such  like  places,  could  he  brought  to  study  that 
summary  in  an  unprejudiced  manner.  He  would  then  realise, 
amongst  other  curious  facts,  that  the  incidence  of  the  small-pox 
upon  the  unvaccinated  in  Sheffield  was  much  more  severe  than 
that  upon  the  vaccinated ;  that  under  the  general  circumstances 
of  the  Sheffield  epidemic  the  vaccinated  children  under  10  years 
of  age  had,  as  compared  with  the  unvaccinated  children  living  in 
the  town,  a  20-fold  immunity  from  attack  by  small-pox,  and  had  a 
480-fold  security  against  death  by  small-pox ;  that  sanitary 
circumstances  did  not  have  any  demonstrable  influence  upon  the 
rate  of  attack  and  death  ;  and  that  although  the  epidemic  was 
severe  it  did  less  mischief  than  previous  epidemics,  because  com¬ 
paratively  few  of  the  individual  members  of  the  community  had 
been  left  without  the  protection  afforded  by  vaccination.  A 
report,  by  the  late  Dr.  D.  Page,  on  an  outbreak  of  small-pox  at  the 
St.  Joseph’s  Industrial  School,  Manchester,  shows  the  facility  with 
which  small-pox  may  spread  at  an  early  stage  of  a  patients  case, 
and  from  an  obscure  and  trivial  as  well  as  from  a  severe  case  ;  and 
it  also  shows,  as  did  the  Sheffield  experiences,  how  necessary  is 
revaccination  at  or  about  10  years  of  age. 

As  regards  alleged  injury  from  vaccination,  Dr.  Buchanan  re¬ 
ports  that,  whilst  during  the  year  1888  some  700.000  vaccinations 
were  performed  in  England  and  Wales,  only  10  allegations  of  in¬ 
jury  resulting  from  vaccination  were  received  by  the  Board. 
Inquiry  by  medical  inspectors  showed  that  in  two  of  these  cases 
measles  and  whooping  cough  were  concurrent  with  the  vaccina¬ 
tion,  in  two  cases  skin  eruptioms  followed  on  vaccination,  and  the 
remainder  were  cases  of  erysipelas  or  similar  disease.  The  facts 
respecting  all  such  cases  have  been  laid  before  the  Royal  Commis¬ 
sion  on  Vaccination,  which  is  now  sitting. 

Small-pox  Hospitals—  Dr.  Buchanan  has  to  record  that  no 
investigation  has  yet  been  begun  as  to  the  methods  by 
which  small-pox  hospitals  may  be  so  constructed  as  not  to  dis¬ 


tribute  infection  from  them  to  their  neighbourhoods.  Remem¬ 
bering  how  strongly  he  has,  in  previous  reports,  advocated  an  in¬ 
vestigation  of  the  kind  here  referred  to,  and  having  in  mind  the  good 
service  which  his  department  has  rendered  already  in  connection 
with  this  subject,  we  feel  sure  that  no  one  regrets  more  than  Dr. 
Buchanan  himself  the  delay  which  he  here  simply  records.  I  he  sub¬ 
ject  is  a  national  one,  and  is  of  practical  importance  to  every 
sanitary  authority  and  every  community  throughout  the  country. 
A  practical  systematic  investigation,  beginning  where  the  Hospi¬ 
tals  Commission  of  1882  left  off,  is  urgently  called  for. 

Diphtheria—  Half  of  the  local  inquiries  made  by  the  inspectors 
of  the  department  related  to  outbreaks  or  prevalences  of  diph¬ 
theria,  and  disclosed  the  disease  prevailing  under  a  variety  of 
conditions.  “As  usual,”  remarks  Dr.  Buchanan,  “  it  has  been 
accompanied,  or  its  outbreak  has  been  preceded,  by  abundant  cases 
of  apparently  innocent  sore  throat,  but  this  has  not  invariably 
been  the  case.  As  usual,  a  history  of  importation  ot  the  disease 
into  a  district,  and  of  its  extension  by  personal  intercourse,  was 
commonly  forthcoming,  but  in  some  outbreaks  any  quality  ot 
infectiveness  was  barely  discernible.  As  usual,  schools  habitually 
Dlaved  a  considerable  part  in  the  distribution,  it  not  in  the  pro* 
duction,  of  epidemic  diphtheria,  but  in  some  instances  no  suet 
influence  of  schools  was  witnessed.  As  usual,  the  disease  ha 
been  found  to  prevail  where  water  has  been  polluted,  where 
soil  has  been  undrained,  where  excremental  and  other  tilth 
have  accumulated,  but  it  has  also  been  found  where 
these  defects  have  not  been  present.  As  usual,  again 

one  or  two  outbreaks  were  to  be  connected  with  particU 
lar  milk  services  under  circumstances  that  left  no  doubt 
about  milk  having  been  a  factor  in  the  origin  and  spread  ot  the 
local  epidemic.”  Once  more  our  ignorance  of  the  proximate  caus, 
of  the  prevalence  of  diphtheria  in  England  was  illustrated,  lhe 
incidence  of  diphtheria  in  this  country  has  usually  been  rathe 
upon  small  places  than  upon  large  urban  districts  But  some  o 
the  outbreaks  of  1888,  such  as  those  at  Norwich,  Enfield,  and 
Walthamstow,  seem  to  strengthen  the  evidence  gathered 
hv  Dr.  Longstaff,  that  of  late  years  the  larger  towns  of  Englan- 
appear  to  be  approaching  nearer  than  before  to  rural  districts  i: 
their  mortality  from  diphtheria.  This  is  a  subject  which  woul 
amply  repay  systematic  and  sustained  investigation. 

Enteric  Fever. — The  inquiries  which  had  concern  with  this  dis 
ease  revealed,  without  exception,  conditions  of  excrement! 
nuisances  or  befouled  water-supplies  associated  with  the  prt 
valence.  The  methods  by  which  air  and  water  had  become  cor 
taminated  were  not  in  all  cases  immediately  obvious,  but  gem 
rally  were  matters  of  simple  neglect  or  blundering  on  the  part  - 
sanitary  authorities  or  their  advisers.”  In  one  case  the  infectic 
was  distributed  in  a  milk  service. 

Scarlatina. — This  disease  also  was  the  subject  of  several  loc. 
inquiries  and  reports.  In  one  case,  that  of  Lower  Brixbam,  Devoi 
shire  Dr  Blaxall  “puts  on  record  the  story  ot  a  communit 
utterly  indifferent  about  its  health  or  disease  and  receiving! 
adequate  guidance  from  those  who  had  assumed  the  function 

directing  its  sanitary  affairs.”  .  .  -  Thnr. 

Cerebro- Spinal  Meningitis.-k  short  report  by  Dr.  Ihori 
Thorne  deals  with  the  extent  to  which  epidemic  cerebro-spin 
meningitis  was  prevalent  in  the  Mediterranean  during  1888.  u 
most  serious  epidemic  occurred  in  Cyprus,  but  groups  ot  cl 
were  reported  also  from  Samos,  Crete,  Greece,  Istna,  and  barrtm 
though  not  all  contemporaneously.  The  reports  from  Cyprus  w 
to  the  effect  that  the  disease  did  not  appear  to  be  infectmus  tro 
person  to  person.  It  is  more  than  doubtful  whetb  P 
cerebro-spinal  meningitis  has  ever  been  observed  in  England,  ' 
from  a  dozen  to  a  score  of  deaths  are  annually  returned  a.  - 
cerebro-spinal  meningitis;  and  Dr  Buchanan  expresses  t 
opinion  that  there  is,  in  the  fact  of  the  occurrence  ot  any  su 
deaths  in  England,  reason  for  watchfulness  on  the  part  c  t  beft 
authorities  and  their  officers.  A  disease  which  kills  irom 
quarter  to  half  those  whom  it  attacks,  and  leaves  a  large  I  P 
tion  of  the  survivors  in  a  state  of  permanent  incapaci  y ,  | 

demand  to  have  its  every  single  case  identified. _ _ 


Prize  Essay.— The  Royal  Academy  of  Medicine  of  Cadiz  off, 
a  prize  of  500  pesetas  (£20),  with  the  title  of  Corresponding  Me 
her,  to  the  author  of  the  best  essay  on  “  Tuberculosis  n  its  Be 
tions  to  Surgery.”  The  essays,  which  may  be  wnttenm.pa^ 
Latin,  or  French,  must  be  sent  to  the  Secretary  of  the  Aca 
Don  Enrique  Diaz  Rocafull,  before  December  1st,  189U. 
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REPORT 

ON 

■  SAD  POISONING  FROM  DRINKING  WATER 
IN  YORKSHIRE. 

[By  Our  Special  Commissioner.] 

III. 

■esence  of  Tree  Acid  in  the  P/umbo-solvent  Waters. — Sulphuric 
Acid  derived  from  Iron  Pyrites. — Other  Acids. — Influence  of 
Micro-organisms. — Immunity  of  Individuals. —Preventive  Mea¬ 
sures  which  can  be  taken  by  Householders. — Tea  diminishes 
mount  of  Lead. —  Glass-lined  Pipes. — Neutralisation  of  Water. 

:e  most  tangible  difference,  then,  between  the  waters  supplied 
the  various  districts  included  in  the  present  inquiry,  which 
j  on  lead,  and  those  which  have  no  such  solvent  action,  is 
md  in  the  fact  that  the  former  series  contain  a  sensible  quan- 
y  of  free  acid,  while  in  the  latter  no  acid  is  present,  at  any 
;e  in  a  free  state,  although  it  appears  that  a  similar  acid  exists 
combination.  It  is  not,  of  course,  asserted  that  such  free  acid 
add  be  found  in  every  water  which  is  known  to  act  on  lead,  but 
the  case  of  the  moorland  waters  under  consideration,  this  ex- 
ination  appears  to  be  a  sufficient  one.  It  has  already  been 
ted  that  the  silica  theory  of  Messrs.  Crookes,  Odling,  and  Tidy, 
any  rate  as  presented  by  them  in  their  report  to  the  Corporation 
Huddersfield,  cannot  be  upheld,  since  when  in  January,  1888, 

}  Sheffield  water  showed  a  maximum  tendency  to  the  corrosion 
lead,  an  amount  of  silica  was  found  in  excess  of  the  half-grain 
r  gallon  held  by  them  to  ensure  complete  immunity  to  leaden 
)es.  On  the  other  hand,  seeing  that  the  amount  of  silica  in  the 
p-level  water  is  usually  slightly  greater  than  in  the  high-level 
?ply.  it  is  of  course  possible  that  the  differing  action  of  the  two 
.ters  may  be  in  part  explained  in  this  manner, 
is  to  the  nature  of  the  acid  present,  there  is  considerable  diverg¬ 
es  of  opinion,  since  its  small  amount  makes  an  accurate  deter- 
nation  a  matter  of  great  difficulty.  It  appears,  moreover,  that 
j  acid  which  is  found  in  the  water  obtained  from  the  service 
>es  is  not  in  some  cases  the  same  as  that  to  which  the  reaction 
the  water  at  the  gathering  grounds  is  due,  some  chemical  de¬ 
position  apparently  taking  place  during  its  passage  through 
}  reservoirs  and  mains.  The  amount  present,  therefore,  is  gene- 
ly  expressed  in  terms  of  sulphuric  acid ;  and  thus  expressed,  it 
found  that  the  Eedmires  water  has  occasionally  an  acidity 
livalent  to  0.75  grain  of  sulphuric  acid  per  gallon,  while  for 
nths  together  it  has  had  an  acidity  equal  to  0.5  grain  of  sulph- 
c  acid  per  ja’lon. 

n  the  moorland  water,  supplied  by  the  Rossendale  Waterworks 
mpany  to  Bacup,  the  free  acid  present  is  believed  to  be  really 
phuric  acid,  since  when  a  quantity  of  the  water  is  evaporated 
one-tenth  of  its  bulk  and  tested  with  barium  chloride  it  is 
•nd  to  give  a  white  precipitate,  insoluble  in  nitric  or  hydro- 
oric  acids,  while  the  concentrated  water  is  also  found  to  char 
>er  when  heated.  The  water  also  contains  iron  in  solution, 
ich  is  derived  from  the  iron  pyrites  in  the  shale.  Now  it  is 
11  known  that  the  oxidisation  of  iron  pyrites  will  produce  sul- 
iric  acid,  this  reaction  being  made  use  of  in  the  preparation  of 
'peras,  so  that  we  have  here  a  possible  origin  of  the  acid.  Sul- 
ite  of  lead  is  often  found  in  the  coating  deposited  on  the  in- 
10r  of  the  service  pipes,  and  as  it  is  usually  regarded  as  an  in- 
ible  salt,  it  has  been  thought  to  exercise  a  protective  influence 
the  pipes.  Recently,  however,  it  has  been  shown  to  be  soluble 
•vater  to  the  extent  of  about  3  grains  per  gallon,  which  is  equal 
•  grains  per  gallon  of  metallic  lead — an  amount  which  if  found 
>e  present  in  drinking  water,  should  be  more  than  sufficient 
olutely  to  condemn  it  for  use  for  such  purpose, 
a  the  case.of .  the  Redmires  water  supplied  to  Sheffield,  it  also 
ears  that  it  is  sulphuric  acid  which  is  formed  in  the  first  in¬ 
ice  from  the  oxidation  of  iron  pyrites.  In  his  report,  which 
already  been  referred  to,  Dr.White  says :  “  The  peat  mixed  with 
i  pyrites  being  freely  exposed  to  the  atmospheric  oxygen,  and 
ig  at  one  time  moist  at  another  time  dry,  is  placed  under  cir- 

'  ls.tances  favourable  to  the  chemical  action  suggested;  and  this 
tion  of  the  problem  would  be  consistent  with  the  ascertained 

.  8  that  surface  water  is  most  acid,  and  that  the  ochrey 
ngs  are  not  appreciably  so,  because,  in  the  first  instance,  the 


free  acid  would  not  have  met  with  bases  to  neutralise  it,  and,  in 
the  second,  the  acid  in  its  percolation  through  the  earth  would  be 
neutralised,  and  the  resulting  salts  in  the  ochrey  water,  contain¬ 
ing,  as  they  do,  carbonate  of  iron,  would  not  render  it  acid.” 

The  suggestion  has  also  been  made  that  sulphuric  acid  may  be 
derived  from  the  products  of  combustion  which  are  poured  into 
the  atmosphere  with  such  profusion  by  many  of  the  towns  in  the 
northern  part  of  England,  which  gain  access  to  the  moorland 
water  supplies  by  being  washed  by  the  rain  out  of  the  air  and  off 
the  grass  .where  they  have  been  deposited  by  the  wind;  but  the 
evidence  in  support  of  this  view  is  of  the  slightest.  It  is  probable 
that  there  is  occasionally  a  slight  amount  of  nitric  acid,  also,  in 
the  water  of  the  reservoirs,  which  has  been  supposed  to  be  formed 
by  the  action  of  the  sulphuric  acid  on  nitrates,  resulting  from  the 
breaking  down  of  vegetable  organic  matter. 

Dr.  Frankland,  Mr.  Watson  Smith,  and  Professor  Brazier  are  all 
strongly  of  opinion  that  the  formation  of  free  sulphuric  acid  is 
brought  about  by  the  oxidation  of  iron  pyrites  in  the  soil;  but 
still,  although  it  seems  that  sulphuric  acid  is  present  in  the  water 
of  the  moorlands,  it  by  no  means  follows  that  the  acid  will  be  the 
same  when  the  water  reaches  the  lead  service  pipes,  since,  meeting 
with  salts  it  may  have  decomposed  these  with  the  formation  of 
sulphates,  other  acids  being  set  free.  This  can  be  shown  by 
neutralising  the  water,  evaporating  to  dryness  and  igniting  the 
residue,  when  a  carbonate  is  formed,  thus  proving  that  the  acid 
now  present  is  of  an  organic  nature.  It  is  also  non-volatile,  as 
none  appears  to  be  lost  in  concentration  of  the  water.  An  obvious 
source  from  which  such  acid  might  be  derived  is  the  peat  of  the 
moors,  since  it  has  been  known  for  some  time  that  the  decomposi¬ 
tion  of  peat  and  other  vegetable  substances  gives  rise  to  the  for¬ 
mation  of  several  bodies  which  have  been  described  under  the 
names  of  crenic,  apocrenic,  ulmic,  and  humic  acids.  Unfortunately, 
however,  the  literature  of  the  subject  is  extremely  scanty,  and 
there  is  considerable  doubt  as  to  whether  any  of  these  acids  have 
ever  been  prepared  in  an  absolutely  pure  state.  In  support  of  the 
opinion  that  it  is  to  the  presence  of  one  or  more  of  these  bodies 
that  the  reaction  of  the  water  is  due,  it  may  be  mentioned  that 
the  peat  is  much  more  abundant  at  Redmires  than  at  Strines,  and 
that,  as  might  be  expected,  therefore,  the  Redmires  water  con¬ 
tains  a  greater  amount  of  organic  matter,  which  is  evidently  of 
vegetable  origin. 

As  has  been  suggested  by  Mr.  Power  in  his  memorandum  on 
Lead  Poisoning  from  certain  Public  Water  Supplies,  contained  in 
the  Report  of  the  Medical  Officer  to  the  Local  Government  Board 
for  1887,  it  is  possible  that  yet  another  factor  has  to  be  considered. 
He  believes  that  the  action  of  the  water  on  the  lead  might  be  due 
to  the  growth  of  micro-organisms  in  the  water,  basing  this  opinion 
on  the  fact  that  the  action  on  lead  presents  marked  seasonal 
variations,  being  most  intense  in  the  autumn,  particularly  in  Sep¬ 
tember,  October,  and  November.  This  has  been  noticed  at  other 
places  supplied  with  moorland  water  besides  Sheffield;  and  in 
corroboration  of  the  results  obtained  from  analysis  of  the  water 
at  different  times  of  the  year  it  may  be  mentioned  that  there  ap¬ 
pears  to  be  a  very  general  opinion  among  the  medical  practitioners 
of  the  neighbourhood  that  acute  cases  of  plumbism  from  drinking 
water  are  also  more  frequent  in  the  autumn  than  at  other  times  of 
the  year. 

A  short  paper  on  this  subject  recently  appeared  in  the  Journal,1 
in  which  are  given  some  experiments  bearing  on  this  point.  The 
author  states  that  under  certain  conditions  of  storage  a  great  and 
rapid  multiplication  of  micro-organisms  goes  on,  as  is  manifested 
by  the  number  of  colonies  found  by  examination  of  plate-cultiva¬ 
tions.  He  states,  moreover,  that  the  action  of  such  water  on 
lead  bore  a  marked  relation  to  the  number  of  coloni®s  present, 
but  does  not  think  it  probable  that  the  micro-organisms  directly 
attacked  the  lead,  the  solvent  action  being  most  likely  due  to  the 
chemical  products  accompanying  their  multiplication. 

The  growth  of  bacteria  is  naturally  favoured  by  warmth,  so 
that  the  fermentation  process  would  be  most  active  in  the  hottest 
part  of  the  year,  when  also  a  somewhat  lessened  rainfall  and 
greater  evaporation  would  tend  to  the  relative  as  well  as  absolute- 
increase  in  the  amount  of  the  products  of  the  life-history  of  the 
micro-organisms  in  the  water,  and,  as  has  been  stated,  it  is  appa¬ 
rently  in  the  few  months  immediately  following  the  latter  part  of 
the  summer  that  the  effects  of  the  increased  action  of  the  water 
on  lead  are  most  prone  to  manifest  themselves. 

If  this  be  so,  it  does  not  necessarily  disprove  the  truth  of  the 

1  Kirker,  The  Action  of  Potable  Waters  on  Lead.  Journal,  January  11th,  1890; 
see  also  Sanitary  Record,  1889. 
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<Lcid  theory,  as  it  is  quite  possible  that  the  organic  substances 
which  yield  the  acid  detected  in  the  water  may,  at  any  rate  m 
cart  be  the  result  of  the  presence  of  bacteria,  while  some  may, 
on  the  other  hand,  be  directly  derived  from  the  peaty  soil.  It  is 
hardly  necessary  to  add  that  the  presence  of  so  large  an  amount 
of  organic  matter  in  the  water,  as  is  shown  by  analysis,  would 
form  a  most  favourable  pabulum  for  the  development  of  micro¬ 
organisms,  especially  when  exposed  to  light  and  air  in  the  un¬ 
covered  reservoirs.  In  this  connection  it  is  worthy  of  note  that 
at  all  the  places  visited  the  sudden  increase  in  the  amount  ot,  lead 
poisoning,  which  first  appeared  in  1888,  followed  the dry  year 
1887  The  late  medical  officer  of  health  for  Huddersfield  says. 

“  Even  in  the  latter  part  of  the  winter  of  1887-88  the  water  m  our 
reservoirs  was  still  comparatively  low,  and  had  the  low  rainfall  ot 
1887  persisted  in  1888  the  results  might  have  been  very  serious. 

In  consequence  a  considerable  amount  of  storm  water,  which,  ha 
our  reservoirs  been  at  their  ordinary  level,  would  have  been  sent 
down  the  by-wash,  was  thankfully  received  and  stored.  This 
circumstance  fits  in  well  with  the  view  I  have  held  for  several 
years  back,  that  the  action  of  our  moorland  water  is  due  quite  as 
much  to  its  mossy  as  to  its  mineral  c jonsti ituents.  The  ampler 
supplies  of  rain  during  the  summer  and  autumn  of  1888  rendered 
this  kind  of  collection  unnecessary,  and  the  Blackmoorfoot  water 
now  passes,  in  some  cases,  through  the  service  pipes  with  only  a 

trace  of  • 

The  storm  water  would  be  likely  to  carry  into  the  reservoirs 

countless  numbers  of  bacteria  and  their  spores,  which  would  usu¬ 
ally  be  more  or  less  perfectly  removed  by  filtration  through  the 
soil,  and  these  would  rapidly  multiply  in  the  comparatively  stag¬ 
nant  water  of  the  reservoirs.  At  the  same  time  the  atmospheric 
conditions  were  most  favourable  for  their  increased  growth  at  the 
peaty  gathering  grounds  as  well.  .  .  10WT  . 

With  regard  to  Sheffield,  the  rainfall  at  Redmires  in  1887  only 
reached  24.7  inches,  of  which  3.15  inches  fell  in  October  of  that 
year,  the  rainfall  for  the  twelve  months  being  the  lowest  that  had 
been  recorded  for  the  last  fifty  years,  the  average  for  that  whole 
period  being  41.29  inches. 

In  consequence,  apparently,  of  this  drought  the  water  appears  to 
have  acted  much  more  strongly  on  the  lead  service  pipes  for  sqme 
considerable  time,  and,  in  February,  1888,  more  than  1  grain  per 
■crallon  was  detected  in  several  analyses  of  the  Redmires  water 
which  had  been  standing  in  the  pipes  overnight,  and  as  much  as 
0.6  orain  after  the  water  had  been  running  for  some  time,  in  one 
instance  0.45  grain  per  gallon  was  found  in  a  sample  which  had 
rapidly  run  through  only  25  feet  of  lead  piping. 

These  quantities  are,  of  course,  extremely  high,  and  there  can 
be  no  doubt  that  the  danger  of  drinking  water  so  contaminated  is 
most  serious.  Fortunately,  the  action  of  the  water  on  lead  at  the 
present  moment  seems  to  be  less  intense,  but  still  it  is  capable,  of 
causing  the  solution  of  quantities  much  in  excess  of  those  which 
are  laid  down  by  most  of  the  writers  on  the  subject  as  sufficient 
to  condemn  a  water  for  drinking  purposes.  The  danger  limit  is 
usually  placed  at  0.1  grain  per  gallon,  but  it  must  be  remembered 
in  the  first  place  that  lead  is  a  cumulative  poison ;  and,  secondly, 
that  personal  idiosyncrasy  come3  into  play  to  a  very  considerable 
extent,  as  was  evidenced  in  the  case  ot  the  family  of  Lous 
Philippe  at  Claremont.  Here  the  water  contained  as  much  as  0.7 
orain  of  lead,  but  none  of  the  children  were  affected.  On  the 
ether  hand,  as  small  an  amount  as  TJ0  of  a  grain  has  been  stated 
to  have  caused  poisoning,  and  one  cannot  but  admit  that  it  may 
be  possible,  if  only  the  water  be  drunk  in  sufficient  quantity  and 
for  a  sufficient  length  of  time.  Taking,  however,  the  higher  esti- 
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mate  of  Vw  of  a  grain  per  gallon,  it  is  obvious  that  the  water  sup- 
plied  ?o  many  of  the  inhabitants  of  Yorkshire  and  Derbyshire  is 
capable  of  producing  poisonous  effects,  and  must,  therefore,  be 
considered  dangerous. 

It  does  not,  however,  by  any  means  follow  that  even  if  the 
water  contains  more  than  *  of  a  grain  per  gallon  of  lead  at  a 
.oiven  time  all  the  persons  drinking  it  are  necessarily  affected,  or 
the  disease  would  be  far  more  widespread  than  it  is  at  present. 

As  has  been  said,  idiosyncrasy  doubtless  must  be  largely  con¬ 
cerned,  but  putting  this  aside,  the  actual  amount  of  water  drunk 
by  each  individual  will,  of  course,  be  a  most  important  factor,  so 
that  in  some  cases  a  small  percentage  of  lead  would  have  a  more 
deleterious  effect  than  a  far  greater  amount  in  others.  In  the 
upper  classes  the  amount  of  water,  unfiltered  or  otherwise,  which 
is  habitually  drunk  is  comparatively  small,  which  probably  ac¬ 
counts  for  a  certain  amount  of  immunity,  but  curiously  enoug  i 


the  total  abstainers,  in  whom,  of  all  others,  one  might  expect  that 
the  most  virulent  results  of  water  contamination  would  be  seen, 
do  not  appear  to  have  been  specially  affected.  Even  among  such, 
however,  water  is  drunk  perhaps  less  frequenUy  than  any  oth« 
fluid  tea  and  coffee  supplying  a  considerable  quantity  ot  the 
water  needed  bythe  sysS':  a4d  it  is  found  by  «perm,entt  at 
both  these  beverages  cause,  at  any  rate,  a  considerable  part  ot  the 
lead  to  be  deposited  from  the  water  with  whicn  they  are  made. 
Consequently,  it  does  not  by  any  means  follow,  when  a  water  is 
stated  to  contain  a  certain  amount  of  lead,  that  everyone  usin£  ll 
for  domestic  purposes  is  habitually  imbibing  that  amount  of  lead  ; 
neither,  as  stated  above,  does  it  follow  that  all  those  who  drink 
even  considerable  quantities  will  necessarily  be  affected.  That 

comparatively  few  may  suffer  is,  however,  no  reason  for  sparing 

any  attempt  at  obviating  such  a  source  of  danger.  This  naturally 
leads  us  to  the  consideration  of  the  various  suggestions  that  have 
been  proposed  from  time  to  time  for  the  prevention  or  cure  of  the 

action  of  moorland  water  on  lead.  ,  ^  ,  ,  . 

It  has  been  asserted  that  the  poisoning  that  has  occurred  in 
many  of  the  towns  obtaining!  their  water  from  such  a  source  n- 
due  to  the  showers  of  lead  deposited  on  the  moors  year  after  year 
by  sportsmen,  and  that  therefore  it  is  necessary,  that  steps 
should  be  taken  to  prevent  contamination  by  appropriate  legisla¬ 
tion.  It  is,  however,  unfortunate  for  the  supporters  of  this  theory 
that  no  lead  has  ever  been  detected  in  the  water  of  the  reservoirs, 
it  not  being  until  it  has  passed  through  the  service  pipes  that  lead 
is  found  to  be  present ;  and  consequently  there  remains  for  con¬ 
sideration  the  various  ways  in  which  the  water  may  be  treated 
either  before  distribution  or  after  delivery  to  the  consumer,  .o  a, 

to  secure  immunity  from  plumbism. 

The  methods  applicable  in  the  latter  case  are :  (1)  to  use  as  little 
lead  piping  as  possible ;  (2)  to  avoid  the  use  of  lead  cisterns,  slab 
llxedw!thgoemLt.  or  galvanised  iron  being  need  if  a cm  ern s  ab 
solutelv  necessary ;  red  lead  must  be  avoided  for  the  joint. ,  an 
it  is  advisable  that,  if  the  cisterns  are  of  iron,  they  should recern 
some  protective  coating  internally;  and  (3)  to  run  off  the iwat 
which,  as  in  the  case  of  that  first  drawn 

in  contact  with  the  lead  pipes  for  any  length  of  time.  .  ®.*ebUf, 
of  analysis  show  that  this  is  an  efficient  ^  °Jy^ga 
evil,  except  at  those  times  when  the  solvent  action  of  the 
on  lead  is  very  intense,  as  if  the  water  be  run  off  for  sufficient  tim 
to  get  rid  entirely  of  that  amount  which  has  been  stagnant  in  th 
pip?  lead  is  either  absent  entirely  or  only  V^ent  m  ex tiw g 
minute  quantities;  (4)  filtration  through  animal  charcoal  ,  w due 
entirely  removes  lead  from  the  water,  wood  charcoal  being,  how 
ever,  practically  useless  for  the  purpose,  the  cause  for  which  ap 
pears  to  be  that  while  phosphates  are  present  in  abundance  m  th 
former,  they  are  practically  absent  in  the  latter.  The  lead Limit 
with  the  phosphates,  forming  an  insoluble  phosphate  of  le  ,  • 
that  other  phospliatic  material,  such  as  bone  ash,  inswei rs  9 
well.  Other  forms  of  filter  have  a  very  limited  action  in  rem 
lead  from  water,  such  powers  as  they  possess  being  apparent 
more  of  a  physical  than  a  chemical  character,  and  comparable 
the  similar  action  of  filter  paper  observed  by  Professor  Carletc 
Williams.  If  water  containing  lead  in  solution  be  Pf  ®sed  [ 
filter  paper,  a  portion  of  the  lead  is  removed,  sometimes  aa  mu 
as  50  per  cent.,  and  this  fact  has  been  brought  forward  as  a  pro 
that  in  waters  containing  lead  a  portion  of  it  exists  “ .  ,  ^  t] 
suspension,  and  that  therefore  on  filtration  it  18  ^ 

fine  pores  of  the  filter  paper  It  is,  however,  usually  t ca  * 
the  lead  which  has  been  taken  up  from  the  service  pipes  ex 

entirely  in  solution  in  the  water.  .  are 

For  those  who  can  afford  them,  filters  of  animal  charcoal  are 
much  value  in  reducing  the  danger  of  lead  poisoning 
mum.  but  it  it  necessary  to  remember  that  their  actlou .  otUjgc 
on  for  a  certain  definite  time,  after  which  they  require  ?e 
tion;  while,  if  not  attended  to  sufficiently  fre^“tJj[^ha Ca¬ 
llable  to  become  an  actual  source  of  danger  rather  tha 


For  poor  people,  on  the  other  hand,  filters  are  quite 
even  supposing  that  they  could  manage  to  obtain  one- whicn ^ 
many  cases  would  be  absolutely  impossible  it  9  ^ 

that  they  would  never  properly  attend  to  its  conditio  bo 
keep  it  in  good  working  order.  This  being  so,  the  < onj  " 

he  done  in  such  cases,  in  addition  to  the  remov  al  ®  |ru 

water  from  the  pipe,  is  to  advise  that  the  water  *  J  cofl 

should  be  taken  as  much  as  possible  m  the  form  of  te®,  ingolu 
when  a  certain  portion  of  the  lead  is  remov ^ed a.  ftin 

tannate,  Professor  Horsford  having  found  that  wat 
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lead  lost  about  TyT  of  the  metal  when  used  for  making  tea  while 
coffee  removed  nearly  the  same  amount. 

Everything  that  has  thus  far  been  recommended  is,  however 
only  a  temporary  expedient,  which  it  may  he  advisable  to  adopt 
while  the  solvent  action  of  the  water  still  remains,  but  it  is 
obvious  that  the  only  scientific  manner  of  dealing  with  the  pro¬ 
blem  is  either  to  do  away  with  the  use  of  lead  pipes  altogether 
or  to  so  treat  the  water  before  distribution  that  its  power  of  taking 
up  lead  is  entirely  removed.  In  the  first  case,  iron  pipes  may  be 
substituted  for  the  lead  ones,  but  these  are  difficult  to  manipulate 
and  are  liable  to  be  corroded  by  the  water.  So  to  meet  these  ob- 
jections  tin-lined  lead  pipes  have  been  manufactured,  which  are 
as  easily  bent  and  worked  as  lead  piping,  except  that  there  ap- 
[wars  to  be  difficulties  in  the  way  of  soldering,  the  tin  coating 
bemg  hable  to  be  destroyed  in  the  process.  The  cost  would  be 
about  naif  as  much  again  as  that  of  the  ordinary  lead  pipes.  For 
ibout  the  same  extra  expenditure  glass-lined  pipes  might  be  laid 
lown.  Ihese  consist  of  an  inner  core  of  glass  surrounded  by  an 
iron  pipe,  the  intermediate  space  being  packed  with  asbestos  • 
,hey  appear  to  be  capable  of  withstanding  a  considerable  range  of 
emperature,  and  although  it  is  practically  impossible  to  bend 
hem  when  fitting  them,  this  difficulty  is  overcome  by  the  manu- 
acture  of  junctions  of  all  sizes  and  shapes,  which  being  fitted 
o  the  pipes  with  thin  plates  of  asbestos  ensure  accurate  ap¬ 
position.  F 

Pipes  of  this  description  would  entirely  prevent  the  possibility 
>1  the  water  becoming  contaminated  with  lead;  but,  though  it 
vould  be  possible  to  enforce  their  use  in  the  case  of  new  houses 
t  would  be  an  exceedingly  difficult  business  to  change  all  the 
lervice  pipes  at  present  in  existence.  Still,  provided  that  the 
lorporation  would  guarantee  half  the  cost  and  the  consumer  the 
'tiler,  and,  if  the  old  lead  pipes  were  sold,  the  cost  would  probably 
tot  be  very  great.  An  alternative,  at  any  rate  in  the  poorer  parts, 
TOuld  be  to  remove  the  service  pipes  from  the  houses  altogether 
,nd  to  erect  iron  stand-pipes  direct  from  the  mains  outside  the 
louses,  there  are,  however,  obvious  objections  to  such  a  plan, 
nd  it  can  hardly  be  doubted  that  by  far  the  simpler  and  better 
■Ian,  and  probably  also  the  cheaper  in  tbe  end,  would  be  to  treat 
he  water  before  distribution  so  as  to  do  away  with  its  lead- 
lssolvmg  power. 

Seeing  that  it  is  to  the  presence  of  free  acid  that  this  action  is 
ue,  the  logical  procedure  is  obviously  to  neutralise  the  acid, 
ither  with  carbonate  of  soda,  with  lime,  or  with  calcium  carbo- 
ate  in  the  form  of  chalk  or  limestone.  In  the  course  of  experi¬ 
ments  bearing  on  this  subject,  Dr.  Frankland  found  that  the 
ddition  of  a  very  small  quantity  of  carbonate  of  soda  to  a  lead- 
lssoiving  water  completely  stopped  its  action,  the  amount 
ecessary  in  the  case  of  the  Redmires  water  being  3^  grains  of 
ommon  commercial  carbonate  of  soda  to  each  gallon  of  water 
his  salt  is  perfectly  harmless,  and,  as  a  matter  of  fact,  is  present 
i  many  town  supplies  to  a  greater  extent  than  that  which,  in 
m  present  instance,  would  suffice  for  neutralisation.  It  has 
een  stated  as  an  objection  to  this  method  of  treatment  that  there 
no  tendency  to  the  formation  of  a  protective  coating  in  the 
ipes,  and  thus  no  reserve  of  security  is  obtained. 


(To  be  continued.) 

experiments  on  living  animals. 

IK  Report  of  Mr.  Erichsen,  Inspector  of  Experiments  performed 
.  living  animals  under  licences  granted  under  the  Act  39  and  40 
c.,  cap.  1 7,  is  published  this  week  as  a  Parliamentary  paper, 
te  total  number  of  licences  for  1889  was  87.  Of  these,  68  held 
eir  licences  in  England,  and  19  in  Scotland.  They  were,  with  two 
ceptions,  either  graduates  of  a  British  university,  Fellows  or 
imbers  of  one  of  the  Royal  Colleges,  or  registered  practitioners 
medicine  in  England  and  Scotland.  A  large  proportion  of  the 
:  ansees  were  either  professors  in  a  British  university  or  teachers 
medical  or  veterinary  schools.  Eighteen  licensees  performed 
experiments  during  the  past  year. 

X'  r^ore  was  aPPointed  Assistant-Inspector  at  the  com- 
ncement  of  last  year,  and  entered  upon  his  duties  at  the  end  of 

repo,rts :  4,1  have>as  a  rule,  found  that  animals  kept 
experimental  purposes  are  singularly  well  cared  for.  This  is 
act,  necessary  to  ensure  the  success  of  the  experiment.  My 


observation  leads  me  to  say  that  the  use  of  anaesthetics  and  anti¬ 
septics,  combined  with  the  necessity  of  giving  close  attention  to 
tne  well-being  of  the  animals,  reduces  the  discomfort  to  which 
tney  are  subjected  to  a  minimum.  On  two  occasions  I  have  made 
suggestions  as  to  the  desirability  of  carrying  out  structural  altera- 
10ns  lor  the  benefit  of  the  animals,  and  these  suggestions  were  in 
both  instances  carried  into  effect.  I  have  had  to  make  only  one 
report  on  a  case  of  temporary  neglect  to  comply  with  the  provi¬ 
sions  of  the  Act.  * 

Mr.  Erichsen  observes :  “  The  Act  provides  that  in  the  experi¬ 
ments  performed  under  the  licence  alone  the  animal  must,  during 
the  whole  of  the  experiment,  be  under  the  influence  of  soml 
anaesthetic  of  sufficient  power  to  prevent  it  feeling  pain,  and  that 
the  animal  must,  if  the  pain  is  likely  to  continue  after  the  effect 
a  an*s^e^lc  has  ceased,  be  killed  before  it  recovers  from  the 
effect  of  the  anaesthetic  that  has  been  administered.  The  anaes¬ 
thetic  that  is  commonly  used  in  all  experiments  on  living  animals 
in  this  country  is  chloroform,  the  anaesthetic  influence  of  which 
is  often  increased  or  maintained  by  the  subcutaneous  injection  of 
morphine  or  of  cocaine.  I  have  no  reason  to  doubt  that  anaes¬ 
thetics  are  fully  administered,  so  as  to  render  animals  experi¬ 
mented  upon  under  the  licence  unconscious  of  all  suffering  Not 
only  would  motives  of  humanity  induce  the  experimenter  to  do 
this,  but  the  exigencies  of  most  severe  experiments,  such  as  those 
performed  under  the  licence  alone,  require  that  the  animal  should 
be  thoroughly  anaesthetised  during  their  performance.  If  anaes¬ 
thetics  are  imperfectly  or  inadequately  administered,  so  as  to  stop 
short  of  producing  complete  unconsciousness,  the  animal  would 
become  so  excited  and  restless  as  to  render  impossible  the  per¬ 
formance  of  any  experiment  requiring  careful  and  delicate  mani¬ 
pulation,  for  which  purpose  complete  anaesthesia  is  an  indis¬ 
pensable  requisite.  The  experiments  performed  under  the  licence 
are  always  done  in  the  laboratories  or  lecture  theatres  of  large 
public  institutions,  such  as  universities,  colleges,  medical  and 
veterinary  schools,  often  in  the  presence  of  many  persons,  and 
always  in  places  readily  accessible  to  anyone  connected  with  the 
institution  who  might  wish  to  satisfy  himself  as  to  the  complete¬ 
ness  of  the  anaesthesia.  We  have  accordingly  the  guarantees 
afforded  by  motives  of  humanity,  considerations  of  convenience, 
and  conditions  of  publicity  for  the  complete  anaesthetisation  of 
the  animal  as  required  by  the  Act.” 

He  further  points  out  that :  “  The  main  object  of  the  Act  39  and 
40  ^  ict.,  c.  1 1 ,  is  not  the  prevention  of  the  performance  of  experi¬ 
ments  for  scientific  purposes  on  living  animals,  but  the  prohibi¬ 
tion  of  experiments  calculated  to  give  pain,  except  subject  to  the 
restrictions  imposed  by  the  Act.  The  attention  of  those  who  are 
responsible  for  carrying  out  the  provisions  of  the  Act  has  accord¬ 
ingly  been  constantly  directed  to  this,  its  most  important  require¬ 
ment.  The  obligations  of  the  licence  which  is  granted  by  the 
Secretary  of  St^te  are  such  that  no  painful  experiment  can  be 
performed  under  it  without  a  contravention  of  the  Act.  The  certi¬ 
ficates  which  exempt  either  from  the  obligations  of  administering 
an  anaesthetic  or  of  putting  the  animal  to  death  before  recovery 
from  its  effects,  are  granted  by  two  scientific  authorities,  and  not 
by  the  Secretary  of  State.  Over  these  certificates  he  has  no  con¬ 
trol  beyond  allowing  or  disallowing  them.  Before  being  allowed 
by  the  Secretary  of  State  they  are  always  submitted  to  the  closest 
scrutiny.  A  description  of  the  nature  of  the  proposed  experiments 
is  required,  the  certificate  is  restricted  as  to  date  of  expiry,  or 
number  of  experiments  to  be  performed,  or  both,  and  kinds  of 
animals  to  be  used.  If  not  satisfactory  in  these  respects  it  is  dis¬ 
allowed.  In  many  cases  certificates  are  sent  back  for  amendment 
in  some  one  or  other  of  these  particulars.  In  all  cases  they  are 
guarded  by  certain  further  restrictions,  as  for  example  in  certifi¬ 
cate  A,  by  the  addition  of  the  *  inoculation  condition,’  rendering  it 
imperative  to  kill  the  animal,  if  severe  pain  occurs  as  the  result  of 
the  disease  produced  by  the  inoculation  ;  in  certificate  B,  by  the 
obligation  to  treat  the  wound  with  strict  antiseptic  precautions, 
and  if  these  fail  then  to  kill  the  animal.  In  addition  to  this  it 
may  be  made  a  condition  of  the  certificate  that  the  holder  shall 
report  to  the  inspector  the  result  of  the  experiments  made  under 
it,  after  a  limited  number  has  been  performed.  In  all  cases  it  is 
imperative  on  the  licensee  to  forward  to  the  inspector  a  return,  on 
prescribed  and  detailed  forms  with  which  he  is  furnished  by  the 
Home  Office,  of  all  experiments  performed  by  him  during  the  year. 
These  returns  give  full  particulars  as  to  the  date  of  each  experi¬ 
ment,  the  kind  of  animal  used,  whether  anaesthetics  were  em¬ 
ployed,  description  of  operation,  if  any,  and  if  any  medicinal, 
poisonous,  infectious,  or  other  agent  was  used.” 
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LORD  DUNBAVEN’S  BILL  FOR  THE  REFORM 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 


Form  of  Petition. 

In  accordance  with  the  resolution  passed  at  the  recent  meeting  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Associ¬ 
ation,  and  in  due  sequence  of  the  resolution  passed  atthe. annual 
meeting  of  the  Association  at  Leeds,  and  after  examination  and 
revision  of  the  form  of  Bill  which  Lord  Dunraven  will  introduce, 
the  following  petition  has  been  prepared  for  the  use  of  the 
Councils  and  members  of  the  Branches  of  the  Association,  and  is 
submitted  for  consideration : — 


THE  SELECT  COMMITTEE  ON  HOSPITALS. 

First  and  Second  Meetings. 


In  the  House  of  Lords.  Session  1S90. 
TO  THE  RIGHT  HONOURABLE  THE  LORDS  SPIRITUAL 
AND  TEMPORAL  IN  PARLIAMENT  ASSEMBLED. 


THE  HUMBLE  PETITION  of  the  undersigned  MEMBERS  of 
the  BRITISH  MEDICAL  ASSOCIATION 


SHEWETH  as  follows.— 

1.  YOUR  PETITIONERS  have  learned  with  great  regret  that 

for  several  years  past  there  has  prevailed  amongst  the 
great  body  of  the  Members  of  the  Royal  College  of  Sur¬ 
geons  of  England  a  grave  dissatisfaction  with  the  exist¬ 
ing  Government  of  their  College. 

2.  YOUR  PETITIONERS,  in  common  with  the  whole  profes¬ 

sion,  are  deeply  interested  in  the  good  government,  har¬ 
mony,  and  efficiency  of  the  great  Medical  Corporations  of 
England,  including  the  said  Royal  College  of  Surgeons. 

3.  YOUR  PETITIONERS  have  long  been  satisfied  that  the 

system  of  government  and  the  existing  management  of 
the  said  Royal  College  of  Surgeons  ought,  in  the  interests 
not  only  of  the  College  itself  but  of  the  profession  at 
large,  to  be  amended. 

4.  YOUR  PETITIONERS  are  convinced  that  the  introduction 

of  a  broader  principle  of  representation  in  the  govern¬ 
ment  of  the  said  College  would  enable  it  to  render  greater 
services  to  the  profession  and  to  the  public  health 


b. 
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YOUR  PETITIONERS  have  welcomed  the  introduction  ot 


the  principle  of  general  representation  in  the  recent 
Medical  Act,  and  they  conceive  that  the  results  have 
already  proved  the  wisdom  of  Parliament  in  introducing 
that  reform,  and  have  provided  a  strong  reason  for  apply¬ 
ing  the  principle  of  general  representation  to  the  govern¬ 
ment  of  such  a  body  as  the  Royal  College  of  Surgeons  of 
England. 

6.  THAT  your  Petitioners  are  informed  that  a  Bill  has  been 

introduced  into  your  Lordships’  House  by  The  Right 
Honourable  the  Earl  of  Dunraven  to  make  certain  amend¬ 
ments  in  the  existing  system  of  government  of  the  said 
Royal  College  such  as  may  not  only  improve  its  present 
government,  but  restore  to  the  Members  of  the  College, 
and  enable  them  to  exercise,  certain  ancient  rights  and 
franchises  of  which  your  petitioners  believe  that  they  are 
now  in  practice  deprived,  and  to  bring  to  an  end  in  an 
equitable  manner  the  present  differences  which  exist 
within  the  said  College. 

7.  THAT  your  Petitioners  are  encouraged  to  appeal  to  your 

Lordships  by  the  knowledge  that  on  the  last  occasion  on 
which  the  constitution  of  the  said  Corporation  was  under 
the  consideration  of  your  Lordships’  House,  your  Lord- 
ships  gave  an  emphatic  decision  in  favour  of  those  rights 
and  franchises  of  the  members  of  the  said  Corporation 
which  it  is  the  object  of  the  said  Bill  to  protect. 

8.  THAT  the  said  Bill  has  been  approved  in  principle  by  the 

last  Annual  Meeting  of  the  British  Medical  Association, 
which  comprises  upwards  of  13,000 members  of  the  medical 
profession  practising  in  all  parts  of  Great  Britain  and 
Ireland,  and  has  since  been  carefully  considered  and  ap¬ 
proved  by  the  Parliamentary  Bills  Committee  of  the  said 
Association,  and  has  in  your  Petitioners’ belief  the  support 
of  the  vast  majority  of  the  medical  profession. 

YOUR  PETITIONERS  therefore  humbly  pray  that 
your  Lordships’  House  would  be  pleased  to  pass 
the  said  Bill  into  Law  during  the  present  Ses¬ 
sion  of  Parliament,  with  such  amendments  as 
to  your  Lordships’  wisdom  may  seem  fit. 

AND  YOUR  PETITIONERS  will  ever  pray. 


[Special  Report.] 

With  Lord  Sandhurst  as  its  chairman,  the  Select  Committee  of 
the  House  of  Lords  sat  for  the  first  time  on  Monday  last  to  take 
evidence,  and  the  whole  day  was  occupied  by  Colonel  Montehore, 
of  the  Charity  Organisation  Society,  in  giving  statistics,  referring 
principally  to  the  year  1877,  of  the  general  and  special  hospitals. 
Most  of  the  facts  were  contained  in  the  draft  petition  presented 
to  the  House  of  Lords  last  session  and  in  a  memorandum  drawn 
up  with  special  reference  to  the  proposal  for  this  inquiry.  The 
witness  gave,  from  his  personal  experience  and  the  reports  ot  dis¬ 
trict  committees  of  the  Charity  Organisation  Society,  evidence  in 
support  of  his  contention  that  there  were  grave  defects  m  the 
present  administration  of  medical  relief  in  London.  The  over¬ 
crowding  of  the  out-patient  departments  by  persons,  many  of 
whom  had  but  slight  ailments,  hindered  medical  instruction  and 
caused  much  suffering  to,  and  needless  waiting  of,  those  who  re¬ 
quired  treatment  for  severe  maladies.  Many  who  could  pay  tor 
relief  became  habitual  paupers  owing  to  the  easy  and  indis¬ 
criminate  admission  to  hospital  benefits.  The  abuse  of  t  le  ou  - 
patient  department  could  never  be  so  bad  if  the  admission  were 
not  on  governors’  letters,  but  were  entirely  on  the  dictum  of 
medical  officers.  If  there  were  not  such  enormous  crowds  there 
would  be  more  time  to  devote  to  the  patients,  and  all  the  cases 
could  be  attended  to  properly.  The  petition  of  his  Society  was  in 
no  way  intended  to  be  adverse  to  those  glorious  institutions  of 
the  country,  the  hospitals,  and  what  was  hoped  was  that  the 
Committee  would  be  able  to  see  their  way  to  some  improvement 
in  their  organisation  which  would  make  the  medical  chantie 
even  more  useful.  The  gratuitous  relief,  without  proper  inquiry 
or  regulation,  to  such  numbers  of  in-  and  out-patients  of  hospitals 
seriously  retarded  the  promotion  of  provident  medical  institutions 
The  numerous  gratuitous  and  part  pay  institution  tended 
injure  the  general  practitioner  by  underselling  him.  The  Society  s 
Committees  showed  that  there  was  a  great  overlapping  of  such 
institutions,  and  in  consequence  the  nodical  men  who  practi.  e 
among  the  poor  yearly  found  it  more  difficult  to  make  a  livelihood. 
1” Betlmal  Green  tlm't  result  was  specially  felt  1  the  hospstals 
were  properly  used  instead  of  being  abused,  the  local 
fees  would  not  be  driven  down  as  now.  For  a  time  he  bel  e 
the  charge  at  Guy’s  to  every  patient  had  diminished  the  enormous 
number  of  out-patients,  but  he  believed  that  they  were  now  again 
increasing.  No  doubt  the  charge  was  made  with  the  view  also  ot 
increasing  the  funds,  which  had  fallen  off  so  much  in  consequence 
of  the  depreciation  in  the  value  of  their  landed  proper  y. 
reason  why  so  many  persons  went  to  hospitals  for  treatmen  „ 
because  ofythe  sup/rffir  knowledge  and  skill  of  the  medical  stafl 
of  the  hospitals.  Fersons  with  incomes  even  up  to  Ll-Ua  year 
could  not  afford  to  have  expensive  operations  at  their  own  homes. 
With  reference  to  the  question  of  the  indebtedness  of  the  nos 
pitals,  the  witness,  in  reply  to  Lord  Kimberley,  said  he  neve1 
knew  of  a  case  where  the  medical  staff  were  contented  with  exis 

or  Canterbury:  That  means  progress;  am 
as  progress  continues,  many  processes  become  more  economical.^ 
The  witness  continued  that  he  believed  it  was  the  ende  _ 
all  committees  to  manage  their  hospitals  on  the  best  P  ] 
Those  which  obtained  grants  from  the  Hospital  Sunday  Funa m 
thought  desired  to  see  an  increase  in  the  number Jjj ^  S 
There  was  keen  and  continuous  competition  among  hospita  , 
year  by  year  spent  much  more  than  their  average  income  ffisu 
fied,  and  were  consequently  driven  to  all  sorts  of  devmes  to  mee 
their  liabilities.  Year  by  year  new  hospitate  we,  i  aometu 
under  very  doubtful  auspices,  established  for  the  tre«;tme 
special  diseases,  without  any  consideration  to  existing 
stitutions.  Some  were  started  as  pure  business  affairs,  and  ^ 
were  started  as  speculations.  The  hospitals  were _  c  e 
gether  within  an  area  of  about  two  miles  from.  Charing Xross  an 
the  needs  of  the  poor  people  of  the  metropolis  in  the  suburb ■ 
almost  entirely  neglected.  For  local  purposes,  too,  t  -P 

and  dispensaries  were  ill  grouped.  .  .  -eferenc 

Lord  Kimberley  asked  a  number  of  questions  wi  ,• 

to  whether  there  would  be  any  advantage  in „  gaj 
schools  attached  to  the  infirmaries,  and  Colonel  m°NTEFI  >  8 
he  believed  there  would  be,  but  the  guardians  were  thought 
very7  much  averse  to  such  schools  being  established. 
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On  this  subject  the  witness  read  a  report  of  a  special  meeting 
f  the  Chanty  Organisation  Society  in  1887,  at  which  some  of  the 
peakers  were  in  favour  of  using  the  infirmaries  as  clinical  schools, 
he  medical  charities,  he  urged,  should  have  a  status,  and  their 
ositions  should  be  assimilated  to  that  of  the  endowed  charities 
ihich  came  under  the  jurisdiction  of  the  Charity  Commissioners.’ 
.  second  course  would  be  to  register  the  hospitals  under  the 
fiend ly  Societies  Act.  And  a  third  course  was  to  provide  for 
egistration  under  a  new  Act. 

Lord  Thring  remarked  that  if  it  was  intended  to  give  the  hos- 
itals  a  status  by  registration  there  was  no  difficulty  about  that, 
)r  there  was  in  existence  complete  machinery  for  doing  it  If 
owever,  compulsory  registration  were  intended,  that  was  a  diffe- 
jnt  matter. 

The  witness  then  read  a  long  document,  containing  suggestions 
f  the  Society  he  represented,  for  the  reform  of  hospitals  in  regard 
(  various  matters.  It  was  urged  that,  to  avoid  the  present  diffi- 
ilty  arising  from  the  diverse  method  of  keeping  accounts,  there 
lould  be  a  uniform  system ;  that  to  increase  their  responsibility 
1  medical  men  attached  to  hospitals  should  be  paid;  that  the 
it-patient  cases  should  be  limited  in  number ;  that  there  should 
3  combination  between  hospitals  and  dispensaries;  and  that 
iere  should  be  some  central  controlling  authority  over  hospitals 
or  all  practical  purposes  of  that  inquiry  the  whole  of  the  London 
Dspitals  except  Guy’s,  St.  Thomas’s,  and  St.  Bartholomew’s — 
ight  be  considered  as  voluntarily  supported. 


t  the  sittingof  the  Committee  onThursday, evidence  was  given  by 
r.  Steele,  who  stated  that  for  thirty-five  years  he  had  been 
edical  superintendent  of  Guy’s  Hospital.  Prior  to  that  he  was 
edical  superintendent  of  Glasgow  Royal  Infirmary.  Having  had 
ie  opportunity  of  watching  hospital  work  for  a  loDg  time,  he 
lund  the  present  hospital  system  very  much  improved  within 
ie  last  forty  years.  That  improvement  was  shown  in  every  way 
•in  dieting  and  nursing  especially.  The  witness  explained  at 
ngth  tile  working  and  administration  of  Guy’s  Hospital,  and  said 
tat  no  doubt  the  fact  that  the  institution,  in  its  lying-in  depart- 
ent,  dispensed  so  much  charity,  must  take  away  from  the  work 
many  small  practitioners  in  the  neighbourhood  A  medical 
hool  of  a  hospital  must  do  that  to  some  extent  for  the  instruc- 
on  of  the  pupils.  He  considered  the  advice  given  at  the  London 
meral  hospitals  was  the  very  best  possible  to  be  obtained.  Hewould 
>t  say  that  it  was  better  than  at  some  of  the  best  special  institutions 
.ch  as  the  Brompton  Consumption  and  the  National  Hospital  in 
leen  Square.  Most  of  the  large  general  hospitals  now  had  spe- 
al  departments,  where  patients  could  be  equally  well  treated  as 
the  special  hospitals,  except  perhaps  in  a  few  exceptional  in- 
ances.  There  was  not,  he  thought,  any  necessity  for  the  large 
ajonty  of  the.  special  hospitals.  With  reference  to  the  position  of 
London  hospitals,  Dr.  Steele  said  that  the  South  of  the  metropolis, 
i  mu™’  WaPkam>  and  other  divisions,  were  without  hospi- 
ls.  Ihere  were  only  the  twolarge  general  institutions— Guy’s  and 
•  lhomas’s— for  the  people  of  South  London.  To  'Guy’s, 
the  case  was  an  urgent  one,  any  person  was  admitted.  He 
u  gone  into  the  question  over  and  over  again,  and  he  did  not 
mk  the  out-patient  system  at  Guy’s  was  abused  to  any  great 
tent.  There  were  at  some  hospitals  persons  who  could  afford  to 
y  a  trifle  who  received  assistance.  The  hospitals  were  founded 
sensibly  for  the  benefit  of  the  poor ;  but  he  believed  the  class 
nch  chiefly  received  the  advantages  of  the  treatment  at  medical 
arities  were  the  working  classes,  from  the  dock  labourer  to  the 
died  mechanic.  The  midwifery  system  at  Guy’s  Hospital  he  did 
c  tb!.nk  encouraged  pauperism.  It  was  got  up  in  the  first  in- 
•nce  tor  the  benefit  of  the  pupils  who  attended  the  hospital— 
ne  400  or  500  young  men  learning  the  profession.  In  some  of 
cases,  no  doubt,  the  head  of  the  family  could  pay  for  the  treat- 
,  ot  the  patient  in  lying-in  cases.  There  were  a  number 
^ases  sent  to  the  hospital  from  the  provinces,  as  the  parish  au- 
'nties  thought  the  patients  could  get  better  treatment,  and  they 
a  -s.  a  day.  There  was  no  reason  why  many  of  the  cases  should 
e  treated  at  the  local  hospitals.  The  London  infirmaries  did 
■  send  such  cases  to  Guy’s.  He  should  certainly  like  to  see 
ie  system  of  licensing  or  registration  before  any  new  hospital 
.  e?..a  ’Lshed,  and  it  would  be  well  if  there  was  some  central 
ironing  authority  over  the  medical  charities.  Whilst  some  of 
special  hospitals  were  not  in  good  sanitary  condition,  he  could 
i.  y  ™uch  for  some  of  the  old  general  hospitals.  They  were 
”0t  muck  was  known  about  sanitary  matters;  but 
authorities  were  doing  their  best  to  remedy  the  existing 


defects,  and  to  improve  the  sanitation.  After  speaking  of  the 
system  of  nursing  at  Guy’s,  and  of  the  introduction  of  the  paying 
system.  Dr.  Steele  said  he  did  not  think  the  general  public  con- 
ributed  to  the  hospitals  with  the  object  of  improving  the  medical 
schools  so  much  as  to  relieve  the  distressed  and  injured.  In  other 
countries  the  hospitals  were  partly  supported  by  the  munici¬ 
pality  as  well  as  by  voluntary  charity.  In  England  it 
was  only  the  voluntary  or  the  endowed  hospitals  which 
were  used  for  the  purpose  of  clinical  instruction.  At  Guy’s 
the  whole  proceeds  of  the  medical  school  were  put  into  a 
common  purse,  which  was  divided  into  shares.  The  hospital 
had  to  pay  about  £1,500  a  year  in  rates  for  the  support  of  the 
sick  poor,  and  that  was  considered  most  inequitable,  for  about 
one-third  of  the  patients  came  from  the  parish  in  which  the 
hospital  was  situated  and  a  great  saving  to  the  rates  was  thu8 
effected.  So  far  as  he  knew  none  of  the  out-patients  received 
outdoor  relief.  The  general  feeling  of  the  teaching  part  of 
the  profession  was  that  the  Poor-law  infirmaries  should  be 
open  in  certain  instances  to  medical  students  and  also  to 
surgeons  and  physicians  attending  the  hospitals.  But  there 
was  a  great  difficulty  thrown  in  the  way  of  this  by  the 
guardians,  who  were  unwilling  that  any  new  arrangement  should 
be  made.  At  present  there  was  no  authority  to  control  the  found¬ 
ing  ot  hospitals,  to  secure  uniformity  in  accounts,  or  to  ascertain 
with  any  degree  of  accuracy  the  average  cost  of  the  beds,  and  he 
thought  the  Government  should  appoint  some  body  for  that  pur¬ 
pose.  The  Government  should  have  power  to  prevent  the  starting 
ot  new  hospitals  by  voluntary  subscribers  and  others  if  thought 
advisable,  although  with  regard  to  voluntarily  supported  institu¬ 
tions,  the  Government  would  find  some  difficulty.  A  large  number 
of  questions  were  asked  by  Lord  Thring,  with  the  view  of 
ascertaining  who  was  responsible  for  the  management  of  the 
various  departments  of  Guy’s  Hospital,  and  the  witness  stated 
that  in  general  the  responsibility  rested  with  himself  and  the 
treasurer.  In  any  cases  wheie  a  serious  difficulty  arose  the  matter 
would  be  reported  to  the  governors,  as  was  the  case  some 
twelve  years  ago,  when  there  was  a  question  about  the  nurses. 
Both  his  Scotch  and  English  experience  confirmed  his  opinion 
that  the  hands  of  those  in  authority  would  be  greatly  strengthened 
1  vM-re  were  a.  weekly  board.  The  witness  spoke  of  the  desir¬ 
ability'  of  establishing  a  convalescent  institution  attached  to  Guy’s 
Hospital.  J 

Mr.  Timothy  Holmes  (consulting  surgeon  to  St.  George’s  Hos¬ 
pital)  was  also  briefly  examined,  and  spoke  as  to  the  out-patient 
system.  He  said. that  it  would  be  a  hardship  to  the  public  if  the 
system  were  entirely  abolished.  For  medical  purposes  the  de¬ 
partment  was  of  great  use.  He  would  like  to  see  the  out-patient 
department  a  consultative  department  as  in  France.  One  half  of 
the  special  hospitals  could  be  closed,  to  the  great  benefit  of  the 
public  who  subscribe  to  charities.  The  accommodation  in  the 
general  hospitals  would  be  sufficient  to  treat  patients  suffer¬ 
ing  from  special  diseases  even  if  a  large  number  of  special  hos¬ 
pitals  were  closed.  From  his  experience,  he  should  be  very 
sorry  to  see  the  medical  charities  placed  under  State  management. 
Great  advantage  might  be  taken  of  the  infirmaries  for  the  purpose 
of  medical  education.  There  were  no  facilities  in  London  for  me¬ 
dical  students  to  study  infectious  diseases. 

The  Committee  adjourned  until  Monday. 


MEDICAL  SELF-HELP. 


Increase  of  Members  and  Receipts :  Payments  for  Disablement  by 
Influenza:  Reserve  of  £38,000 :  Further  Investments. 

The  highly  satisfactory  quarterly  report  of  the  Medical  Sickness, 
Annuity^  and  Life  Assurance  Society  was  presented  at  the  last 
meeting.  Present:  Mr.  Ernest  Hart,  in  the  chair;  Mr.  W.  G. 
Burnie,  Bradford;  Dr.  F.  S.  Palmer,  East  Sheen;  Dr.  W.  J. 
Stephens,  Brighton ;  Dr.  W.  Thomas,  Birmingham ;  Dr.  B.  Lord, 
Dr.  J.  B.  James,  Dr.  J.  Pickett,  Dr.  G.  E.  Hermann,  Mr.  Swinford 
Edwards,  Dr.  M.  Greenwood,  jun.,  Dr.  F.  Wallace,  Dr.E.  Bartlett, 
London. 

Starting  the  year  with  an  available  membership  of  1,010,  there 
have  been  39  proposals  received  during  the  quarter  as  compared 
with  35  the  previous  quarter  and  41  in  the  corresponding  period 
of  last  year;  1  of  these  has  been  declined,  1  member  has  died,  1 
has  withdrawn  by  letter  (without  surrender  value),  and  3  have 
been  excluded  by  non-payment  of  contributions.  Taking  the 
total  of  these  (6)  from  the  39  entrants,  there  is  a  net  ir  crease  of 
33,  and  the  effective  number  of  members  is  now  1,049. 
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The  receipts  from  the  various  funds  amounted  to  £3,076  18s.  lid., 
as  against  £2,610  lls.  8d.  in  the  corresponding  quarter  of  1880, 
showing  an  increase  of  £1,919.  There  had  been  a  considerable 
increase  in  payments  for  sickness  due  to  the  special  health 
conditions  of  the  quarter.  The  number  of  members  claim¬ 
ing  sick  grants  for  disablement  from  practice  was  Io-j,  as 
against  58  in  the  preceding  quarter,  and  45  in  the  correspond¬ 
ing  quarter  of  last  year.  Of  these .  91  were  on  account  of 
influenza,  leaving  only  42  from  the  ordinary  ailments.  The  in¬ 
fluenza  cases  cost  £58312s.,  the  average  duration  of  the  claims 
from  influenza  being  12i  days.  The  absolute  excess  of  sickness 
due  to  this  exceptional  cause  was,  however,  not  much  over  that 
calculated,  and  it  is  noteworthy  that  in  the  face  of  the  special 
circumstances  no  occasion  had  arisen  to  draw  on  the  resources, 
the  current  premium  income  with  interest  being  £33o  10s.  <  d.  in 
excess  of  the  expenditure  in  the  fund  affected— the  sickness  fund. 
The  position  of  the  funds  of  the  Society  at  the  close  of  the  quarter 
was  most  prosperous  and  satisfactory,  showing  an  invested  value 
of  £38,215,  as  against  £30,638  in  the  corresponding  quarter  of  last 
year — an  increase  therefore  of  nearly  £8,000  to  the  credit  of  the 

Society. 

The  new  investments  during  the  quarter  had  amounted  to 
£4  160,  of  which  £1,758  had  been  received  during  the  quarter  as 
repayments  on  the  Society’s  investments.  This  highly  prosperous 
and  satisfactory  state  of  things  was  the  subject  of  congratulation. 
Thanks  were  expressed  to  the  officers  ot  the  Society,  to  the 
treasurer  (Mr.  Sibley)  and  the  vice-president  (Dr.  de  Havilland 
Hall)  for  their  close  attention  to  the  affairs  ot  the  Society,  ihe 

chairman  was  also  thanked  and  congratulations  passed  on  his 
return  to  satisfactory  health.  Further  particulars,  documents, 
etc.,  can  be  obtained  on  application  to  the  secretary,  Mr.  C.  J. 
Radley,  26,  Wynne  Road,  Brixton. 


ROYAL  COLLEGE  OF  PHYSICIANS. 


An  extraordinary  Comitia  of  the  College  was  held  on  Thursday, 
May  8th;  Sir  Andrew  Clark,  Bart.,  F.R.e.,  President,  in  the 

The  President  announced  that,  on  the  previous  day,  the  dele¬ 
gates  of  the  two  Royal  Colleges  had  met  the  Senate  of  the  Univer¬ 
sity  of  London,  and  had  stated  that  the  results  of  the  conference 
would  be  laid  before  the  College  at  an  early  date. 

The  newly-elected  Fellows  were  then  admitted. 

A  letter  from  the  Secretary  to  the  Tenth  International  Congress 
was  read,  inviting  representatives  of  the  College  to  the  meeting  to 
be  held  in  Berlin.  Dr.  Hermann  Weber,  Dr.  Ord,  and  Dr.  Payne 
were  nominated  to  represent  the  College.  . 

An  amended  report  was  presented  by  the  Pharmacopoeia  Com¬ 
mittee,  the  adoption  of  which  was  proposed  by  Sir  Alfred  Car- 
rod,  seconded  by  Dr.  Theodore  Williams  A  discussion  fol¬ 
lowed,  in  which  Dr.  Farquharson,  Dr.  Ord,  Dr.  P ye- Smith,  Dr. 
Squire,  and  Dr.  Hare  took  part,  and  Sir  Alfred  Garrod  replied. 
This  was  carried  nem.  con.,  and  a  vote  of  thanks  was  passed  to  the 

Committee  for  their  services.  .  ^  x  „  , 

A  report  from  the  Committee  of  Management  of  the  two  Royal 
Colleges,  recommending  a  revised  synopsis  relating  to  the  subjects 
of  the  First  Examination,  was  received  and  adopted. 


sufficient  •  (2)  that  the  fact  that  candidates  are  liable  to  be  tested 
in  the  use  of  apparatus  employed  in  the  various  special  surgical 
departments  has  more  effect  in  leading  them  to  acquire  such 
knowledge  than  any  enforcement  of  attendance  in  those  special 
departments. 

This  report  was  approved  and  adopted.  . 

A  report  was  read  from  the  Committee  of  Management,  which 
had  had  under  consideration  proposals  made  by  the  Examiners  m 
Chemistry  and  Chemical  Physics  for  a  revision  of  the  synopsis  re¬ 
lating  to  that  subject.  The  object  of  this  revision  was  (1)  the 
elimination  of  what  they  deemed  superfluous  subjects,  so  that  the 
synopsis  should  bear  directly  on  the  requirements  of  the  medical 
curriculum;  and  (2)  the  rearrangement  of  the  subject-matter  .n 
order  to  guide  the  student  in  a  course  of  systematic  reading. 
The  Committee  were  of  opinion  that  the  alterations  proposed 
by  the  Examiners  were  desirable,  and  recommended  that  the  two 
Colleges  should  adopt  the  revised  synopsis,  and  that  it  should 
come  into  operation  on  and  after  May  1st,  1891. 

The  report  was  approved  and  adopted.  .  . 

The  President  announced  that,  with  the  permission  of  the 
Council,  he  proposed  to  give  a  conversazione  at  the  College  during 

The  annual  meeting  of  Fellows  of  the  College  for  the  election  of 
members  of  the  Council  will  be  held  at  the  College  on  Thursday, 
July  3rd  next,  at  2  o’clock  p.m.  precisely.  . 

A  letter  was  read  from  Mr.  R.  H.  Nicholson  in  reference  to  the 
status  of  army  medical  officers.  The  Council  resolved  that  the 
President  and  Vice-Presidents  be  requested,  in  concert  with  bir 
W  MacCormac  and  Mr.  Macnamara,  to  investigate  the  recom¬ 
mendations  of  Lord  Camperdown’s  Committee  on  this  question, 
and  to  report  to  the  next  meeting  of.  the  Council. 

In  reply  to  a  request  from  certain  teachers  of  physiology  lor 
permission  to  attend  the  Primary  Fellowship  Examination,  he 
Council  resolved  that  the  Chairman  of  the  Board  of  Examiners  in 
Anatomy  and  Physiology  for  the  Fellowship  be  authorised  to 
admit  teachers  of  anatomy  and  physiology  of  the  several  mediau 
schools  to  the  examinations  on  their  personal  application  to  him. 

A  letter  was  read  from  the  Secretary  of  the  Berlin  Congress  in¬ 
viting  representatives  from  the  College.  It  was  resolved  that  the 
President,  Vice-President,  and  such  other  members  of  the  Council 
as  desired  to  attend  should  be  appointed  as  the  representatives  ol 

thOn' themotion  of  Mr.  Macnamara,  seconded  by  Mr.  Marshall 
it  was  resolved:  That  it  be  referred  to  the  President  and  \  ice 
Presidents  to  consider  and  report  to  the  Council  whether  anj 
and,  if  so,  what  alterations  should  be  made  m  the  payments  t 
professors  and  lecturers.  _ * 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  Thursday,  May 
8th,  when  the  minutes  of  the  last  quarterly  Council  were  read 

and  confirmed.  .  ,  ,  ,  , 

Messrs.  F.  W.  Jowers  and  W.  M.  Crowfoot  were  introduced,  and 

formally  admitted  as  Fellows  of  the  College. 

Mr.  W.  G.  Spencer  was  introduced,  and  presented  with  the 
Jacksonian  prize  for  the  past  year,  together  with  the  instrument 

declaratory  of  its  award.  „  ,  . 

A  report  was  read  from,  the  Court  of  Examiners  in  reference  to 
the  resolution  adopted  by  the  Council  on  April  10th,  that  the 
whole  question  of  the  instruction  of  students  in  ophthalmic  sur¬ 
gery  and  of  the  manner  by  which  their  knowledge  in  this  subject 
should  be  either  tested,  certified,  or  otherwise  approved,  be  re¬ 
ferred  to  the  Court  of  Examiners  to  consider  and  report  thereon 
to  the  Council. 

The  report  is  as  follows :  .  .  , 

The  Court  of  Examiners  are  unanimously  of  opinion  (1) .that  tne 
present  arrangements  for  testing  the  knowledge  of  candidates  in 
ophthalmic  surgery  for  the  diploma  of  Member  of  the  College  are 


Great  Northern  Central  Hospital— The  removal  ot  th 
Great  Northern  Hospital  to  a  new  site  (in  the  Holloway  Road  i 
few  years  ago  was  not  unnaturally  followed  by  an  outcry  iro 
many  gentlemen  practising  in  the  neighbourhood,  who  beheiei 
that  the  establishment  of  a  large  out-patient  department  worn 
materially  affect  their  professional  interests.  In  spite  of  deter 
mined  efforts  on  the  part  of  the  lay  committee  to  check  abuse, 
the  discontent  has  not  altogether  died  away,  but  it  is  sati 
factory  to  learn  that  amicable  negotiations  have  recently  pas. 
between  the  medical  staff  of  the  hospital  and  a  large  number  c 
representative  practitioners  in  the  dis  rict.  A  well-attended  jo 
meeting  was  held  on  May  7tli,  at  the  hospital,  and  some  practJJ 
suggestions  were  adopted  whereby  the  abuses  still  C0“P{“F; 
of  may  be  minimised,  if  they  find  favour  in  the  eyes  ot  the  la 
authorities. 


Small-pox  at  Milan— According  to  the.  Gazzetta  Med 
Lombarda  of  April  26th,  the  small-pox  epidemic  which  has  m 
for  some  time  prevalent  at  Milan  is  now  practically  at  an  en 
During  the  first  three  months  of  the  present  year  only  h- ca 
were  notified  ;  of  these,  13  occurred  m  January,  11  m  XebJ 
and  8  in  March.  Notwithstanding  this  abatement,  4*?, 
vaccination  and  revaccination  proceeds  apace,  and  the  “ua 
Animal  Vaccination  Committee  announces  that  it  is  m  a  p03' 
to  meet  all  demands  by  return  of  post,  “whether  from  the  Gove 
ment,  the  provinces,  the  communes,  or  Private  individuals, 
committee  also  recalls  the  fact  that  its  stores  of  vaccin  , 

plenished  no  fewer  than  three  times  in  the  course  0  T 
material  obtained  from  outbreaks  of  cow-pox  in  caives  at  Lo 
Triulzio  in  the  province  of  Milan,  in  the  public  slaugb 

the  city  of  Milan,  and  at  Cosio  in  the  district  of  \  altellma. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

embers  are  reminded  that  the  Library  and  Writing 
ooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
odation  of  the  Members,  in  commodious  apartments,  at  the 
Bees  of  the  Association,  429,  Strand.  The  rooms  are  open 
)m  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
idressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

EETINGS  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
r  loth,  1890.  Candidates  for  election  by  the  Council  of  the 
sociation  must  send  in  their  forms  of  application  to  the 
■neral  Secretary  not  later  than  twenty-one  days  before  each 
leting,  namely,  June  25th,  and  September  4th,  1890. 
r  qualified  medical  practitioner,  not  disqualified  by  any  by- 
v  of  the  Association,  who  shall  be  recommended  as  eligible  by 
y  three  members,  may  be  elected  a  member  by  the  Council  or  by 
V  y  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
aneh  Council  unless  his  name  has  been  inserted  in  the  circular 
enmoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

- 

BRANCH  MEETINGS  TO  BE  HELD. 

OUTH-Western  Branch.— The  annual  Meeting  of  the  Braneh  will  be  held  at 
Ilfracombe  Hotel,  Illracombe,  on  Wednesday,  May  21st  1890  under  tb a 
s  dency  of  Dr  Edwyn  Slade-King,  D.P.H.  Notices^f  motio^’or  commu- 
itionstobe  intimated  to  the  Honorary  Secretary  without  delay,  and  it  will 
htate  arrangements  if  members  will  inform  the  Honorary  Secretary  as  soon 
■  lossible  if  they  hope  to  be  present  at  the  meeting,  and  join  the  excursion 
posed  to  be  made  on  the  following  day.  The  following  motion  was  passed 
the  Council  meeting  on  May  2nd,  1888  :  “That  inasmuch  as  the  annual 
ding  assumes  more  or  less  the  character  of  a  day  of  recreation,  and  with  a 
,  ?f  encouraging  the  district  meetings,  the  business  of  the  annual  meet™ 
11.  be  confined  to  the  Presidents  address,  the  business  of  the  Branch  ™he  ex? 
ition  of  cases  or  of  specimens  with  notes,  and  the  annual  dinner.”  Those 
rubers  who  have  not  yet  paid  their  subscriptions  are  reminded  that  thev 

nford  Blouse LExetm'.0n  ^  ^  °EAS'  Honorary  Notary* 


duth-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 

K Chatham  ^\d 
1  Honcnary  ^cretary'of  the  District.  ^  ^ announced.-A.  W.  Nanki- 


hjth-Eastern  Branch  :  East  Kent  District  —The  , 

'  fami  I)l8tri5't.will  t]ake  place  at  Canterbury  on  Thursday,  May  22nd  *Mr 
W 16  C.hair’  A  1 communications  to  be  sent  to  the  Honorary  Secretary 
ther  particulars  wili  be  announced.- W.  J.  Tyson,  Honorary  Secretarv  of 
District,  10,  Langhorne  Gardens,  Folkestone.  ‘  Gecretary  of 


,!  '{^-Eastern  Branch :  Bast  Sussex  District.— The  next  meeting  of 
1  Di.strict  will  be  held  at  Tunbridge  Wells  on  Thursday  May  22nd  C  aL  i 
miman,  Esq.,  will  preside.  Notice  of  communiSn.  Kid  be  sent  to 
Honorary  Secretary,  T.  Jenner  Verbal!,  97,  Montpellier  Road,  Brighton 

AFFORDSHrey  Branch. — The  third  general  meeting  of  the  present  session 
-sday  Vav^th  el  l^e v-Libra/yV  Cleveland  Road.  Wolverhampton,  on 
‘  rat'3'ofek  *  Mr-T-'lncent  Jackson,  the  President,  will  take  the 

r  H- IUDCLIFFE  CR0CKER-  M  D“  121,  Harley  Street  ’ W.’,  So 


T  iTR0T.?FIFA?'’  Bounties  Branch:  East  London  and  South  Essex  Drs- 

1'  1  Forest  Hotel  Chfngford^on^h  eleStion  T°f  wiI1  be  held  at  the 

t\  bers  and  V“iORford,  on  Thursday,  J  one  oth,  at  8  p.m.  At  6  15  the 

1  dent  ofVbA  ii  fnends  will  dine  together  under  the  presidency  of  Dr  Ord 
a  "  FurD  -^Ported  by  several  past 

1  r-  Honorary  .Secretary.  ioi.  Queen's  KdfirS.  *  be  announced.— J.  W. 


I.me  dh  i  nn  annuaI  meeting  will  be  held  at  Lincoln  on  Thursday, 

nnA.tidf'  gentlemen  desirous  of  reading  papers  or  exhibiting  cases  are  re- 
quested  to  communicate  with  me  before  May  2*lth.— W.  A.  Carltne  M  I) 
Lincoln,  Honorary  Secretary.  *  ‘  M 


EAST  ANGLIAN  BRANCH:  ESSEX  DISTRICT 
A  meemng  of  tins  District  was  held  on  May  2nd  at  the  Town 

D,  thoIibV?rhlli  DuVJ' blNCLAIR  Holden,  President  of  the  Branch, 
in  the  chair.  Eighteen  members  and  three  visitors  were  present. 

Luncheon.— Messrs.  Tandy  and  Hargrave  entertained  the  mem¬ 
bers  at  luncheon  at  the  Town  Hall  previous  to  the  meeting. 

Honorary  Secretary.— The  Honorary  Secretary  was  re-elected. 

Next  Mee ting.— 1 1  was  proposed  and  carried  unanimously  that 
the  next  meeting  be  held  at  Southend  in  September,  1890 

Communications— Dr.  J.  Sinclair  Holden  (Sudbury)*:  A  Few 
Remarks  on  Exalgme.  Professor  Latham  (Cambridge):  On  the 
Treatment  of  Megrim  or  Sick  Headache.  Mr.  R.  Harrison,  FRCS 
Eng.  (London) :  On  the  Selection  and  Use  of  Catheters  and  Other 
Instruments  for  Enlarged  Prostate.  Dr.  J.  C.  Thresh  (Chelms¬ 
ford) :  Notes  on  the  Influenza  Epidemic  in  Mid-Essex  Mr  R  T 
Tandy  (Haverhill) :  On  a  Case  of  Intestinal  Obstmctfon-Laparo: 
tomy— followed  by  Abscess ;  Recovery.  Mr.  H.  J.  Hargrave  m  r 
(Haverhill);  Notes  of  a  Case  of  Suppurating  Hydatid  of  Liver.  Mr* 
M  .  J.  Burleigh-Robinson,  M.B.  (Halstead) :  On  the  Induction  of 
I  remature  Labour  by  Rapid  Dilatation,  especially  in  its  Relation 
to  Pneumonia. 

Cases.— At  the  conclusion  of  the  meeting  the  following  cases 
etc.,  were  exhibited  by  Messrs.  Tandy,  Hargrave,  and  Burleigh- 
Kobinson  :  Ovariotomy  with  Transposition  of  Viscera ;  Specimen 
of  Lxtrauterine  Pregnancy;  Suppuration  of  Mastoid  Cells  Treated 
by  Trephining. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Gastrotomy.—  CEsophagotomy.—  Laparotomy.—  Filaria  Sanguinis 
Homims.— Retinol  in  Vaginitis.— Unroasted  Cofee  in  Hepatic 
Affections  and  Diabetes. — Boric  Acid  and  Glycerine  as  an  Appli¬ 
cation  in  Small-pox.— Aristol  in  Epithelioma.— New  Microbicides. 
— Statistics  of  the  Pasteur  Institute.— General  News. 

M.  Perier  has  successfully  performed  gastrotomy  on  a  man 
aged  36,  in  order  to  extract  a  teaspoon  from  his  stomach.  M 
Perier  made  the  incision  recommended  by  M.  Labbd,  parallel  "to 
the  greater  curvature.  The  operation  was  done  on  February  19tL 
and  the  sutures  were  removed  on  the  27th.  The  patient  left  the 
hospital  in  April,  and  is  now  in  excellent  health. 

A  child  of  10,  who  swallowed  a  shirt  stud  made  of  bone  has 
also  been  successfully  operated  on  by  M.  Perier.  The  foreign 
body  became  impacted  in  the  upper  part  of  the  gullet,  and  M 
Perier  performed  oesophagotomy  and  removed  the  stud.  The 
child  made  an  excellent  recovery. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  PolaiPon 
showed  a  foetus  of  two  months  and  a  half  removed  by  laparotomy 
from  a  woman  aged  26.  Pregnancy  had  taken  place  in  the  right 
Fallopian  tube,  which  ruptured.  M.  Polaillon  extracted  the  foetus 
carefully  removed  the  placenta  and  coagnla,  then  removed  the 
right  ovary  and  its  tube.  The  patient  made  a  rapid  recovery. 

M.  Lancereaux  read  to  the  Academy  a  report  on  communications 
on  filaria  sent  to  that  body  by  Dr.  Maurel  and  Dr.  Magalhaes.  One 
of  Dr.  Maurel’s  patients,  a  negro,  was  treated  at  the  hospital  for 
abscess  of  the  scrotum.  Dr.  Maurel  accidentally  discovered  filaria 
in  the  blood,  which  shows  that  this  parasite  may  remain  in  the 
human  organism  some  time  without  its  presence  being  detected 
Two  years  ago  M.  Lancereaux  showed  a  patient  who  had  been 
cured  of  filaria;  since  that  time  he  had  not  been  troubled  with 
the  complaint.  Surgical  treatment  is  frequently  successful.  Dr. 
Magalhaes,  however,  states  that  surgical  operations  on  this  class' 
of  patients  are  dangerous.  One  of  his  patients,  who  was  operated 
on  for  scrotal  filariosis  and  hydrocele,  died  fifty-eight  hours  after¬ 
wards. 

MM.  Balzer  and  Chevalet  have  treated  forty  cases  of  vaginitis 
with  retinol.  In  some  cases  this  antiseptic,  which  does  not^cause 
either  pain  or  irritation,  has  succeeded  better  than  any  other, 
especially  when  there  was  constantly  recurring  fungoid  growth ! 
Retinol  is  sometimes  called  rosinol. 
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M  Landarrabilco  has  since  1886  treated  liver  affections  and  dia¬ 
betes  successfully  with  unroasted  coffee.  In  the  Montpellier 
mdical  he  describes  the  method  which  he  pursues.  He  uses 
equal  parts  of  Mocha  and  Bourbon,  with  a  quantity  of  Martinique 
equal  to  the  other  two  combined.  These  three  kinds  are  well 
mixed  and  divided  into  packets  of  25  grammes,  which  are  placed 
in  a  glass  of  water  well  covered  ;  ten  or  twelve  hours  afterwards 
it  is  filtered,  and  taken  before  breakfast,  cold  and  unsweetened. 

M.  Bertrand  (of  Brest)  uses  boric  acid  and  glycerine  in  the  propor¬ 
tion  of  4  grammes  in  50  in  small-pox;  this  is  applied  to  the  surface 
of  the  pustules,  and  the  marks  are  rendered  very  slight,  it  not 

*  M.  Brocq  has  treated  an  epithelioma  of  the  face  with  a  large 
ulcerated  surface  with  pulverised  aristol.  _  Good  results  fol¬ 
lowed  in  five  or  six  days;  a  tendency  to  cicatrisation  was  ob¬ 
served.  Twenty  days  afterwards,  cicatrisation  was  far  advanced  , 
in  a  few  more  days  it  was  complete.  Aristol  is  preferable  to 
chlorate  of  potash,  inasmuch  as  it  can  be  applied  to  a  raw  surface 
without  causing  pain ;  it  is  inodorous,  and,  unlike  iodoform  has 
no  poisonous  effect.  Aristol  can  be  used  as  a  powder  or  asapom- 
ade,  in  the  proportion  of  one-tenth  mixed  with  olive  oil  and 

la  MiL  Cadiac  and  A.  Meunier  have  ascertained  that  the  essences 
of  *  thy  me  and  serpolet  kill  the  microbe  of  typhoid  fever  in  thirty 
or  thirty-five  minutes,  and  that  of  glanders  in  thirty-eight  minutes. 
In  five  minutes  the  vitality  of  the  charbon  bacillus  is  grea  y 
•modified.  Thymol,  serpolet,  and  thyme  essences  are  powerful 
antiseptic  agents,  superior  to  a  5  per  cent,  solution  of  carbolic 

a°The  Pasteur  Institute  has  now  (for  the  first  time  since  antirabic 
vaccination  has  been  practised)  published  complete  statistics  ot 
the  results  of  the  Pasteur  treatment  ^  hydrophobia.  Trom 
January  1st,  1886,  to  December  31st,  1889,  7,393  persons  bitten  by 
mad  dogs  have  been  treated ;  53  of  these  have  died  a  proportion 
of  0  67  per  cent.  The  proportion  of  deaths  when  the  treatment  is 
not  adopted  is  15.90  per  cent.;  consequently  among  the  7,893 
natients  of  the  Pasteur  Institute,  l,26o  would  have  died  had  not 
the  Pasteur  method  of  treating  hydrophobia  been  carried  out. 
The  statistics  published  by  M.  Perdrix  show  that  there  are  more 
cases  of  hydrophobia  in  the  Seine  Department  than  in  any  other. 
This  is  explained  hy  the  fact  that  there  are  more  stray  dogs  in 
that  department  than  in  any  other.  The  number  of  cases  of 
hydrophobia  depends  on  the  degree  of  thoroughness  with  which 
the  police  carry  out  the  regulations  concerning  stray  dogs  and 
those  that  have  been  bitten.  The  Pasteur  Institute  statistics  show 
that  there  are  more  cases  of  hydrophobia  between  February  and 
May  than  at  any  other  time  of  the  year.  _  , 

The  French  Association  for  the  Advancement  of  Science  has 
aiven  £40  to  the  Marine  Biological  Station  attached  to  the 
University  of  Lyons,  and  £24  to  Professor  Maget  to  help  him  in 
carrying  out  his  experiments  on  haematology. 

Four  thousand  pounds  have  recently  been  bequeathed  to  the 
(Euvre  de  l’Hospitalitd  de  Nuit.  This  society,  which  has  been  in 
existence  ten  years,  has  succoured  570,000  poor  people. 


thp  ohiprts  being  the  erection  of  a  crematorium.  Already  over 
£3  000  has  been  promised.  The  society  has  230  members, 
although  it  was  founded  so  recently  as  1888. 


MANCHESTER. 

Opening  of  the  Medical  Session  at  Owens  College.— Post-Graduate 
Courses  at  the  Royal  Infirmary  and  at  Owens  College- 
Cremation. 

The  various  classes  in  connection  with  the  medical  department 
of  Owens  College  were  opened  on  May  1st.  The  number  of  entries 
so  far  exceeds  that  in  any  previous  year.  There  are  to  be  ample 
•facilities  for  the  study  of  particular  departments  of  medicine  and 
surgery,  and  the  sciences  closely  related  to  these,  during  the 

present  summer  session.  ,  ,  .  .  , 

^  At  the  Manchester  Royal  Infirmary  the  physicians  and  surgeons 
are  living  a  post-graduate  course,  which  commenced  last  week. 
\  very  attractive  programme  of  post-graduate  classes  lias  been 
issued  bv  the  Owens  College  Medical  School,  in  which  there  are 
blended  the  practical  and  scientific.  The  lectures  will  begin  in 
June  and  from  the  nature  of  the  subjects  and  the  moderate  sum 
charged  for  the  demonstrations  and  lectures,  they  are  likely  to 
attract  a  considerable  number  of  graduates  resident  in  the 
district 

The  subject  of  cremation  seems  to  be  making  decided  progress 
in  Manchester.  At  a  recent  meeting  of  the  Manchester  Cremation 
Society  it  was  resolved  that  a  limited  company  be  formed,  one  ot 


SHEFFIELD. 

The  late  Mr.  Brooksbank. — Recovery  of  J  alue  of  Condemned 
Meat-Lead  and  the  Public  Water  Supply. -Miscellaneous. 
Tttf  General  Infirmary  has  sustained  a  severe  loss  in  the  sudden 
dfath  on  April  21st  last  of  Mr.  Brooksbank,  the  chairman  of  the 
Weekly  Board.  When  quite  young  he  became  a  member  of  the 
Board,  and  occupied  a  position  in  it  for  well  on  to  forty  years 
For  the  last  sixteen  years  he  was  chairman.  He  was  a  man  of 
very  distinct  ability  and  of  a  marked  individuality.  He  held 
opinions  strongly,  and  if  at  times  his  ideas  ran  f somewhat  counter 
°o  those  entertained  by  the  staff.no  one  doubted  that  he  was  all 
through  actuated  by  a  strong  desire  to  do  the  best  for  the  interests 
of  the  institution  to  which,  by  lengthened  services  and  in  mf.ny 
other  ways,  he  had  given  such  proofs  of  his  attachment.  To  th 
prosperity  of  the  infirmary  he  largely  contributed.  At  a  special 
meeting  of  the  Weekly  Board  and  medical  staff,  held  on  May  2nd 
expression  was  given  in  a  resolution  to  the  sentiments  as  before 
mentioned  of  the  loss  sustained  by  the  institution.  The  medica. 
staff  and  the  Weekly  Board  cordially  united  in  the  election  of  a 

11  The  question  as  to  whether  or  not  the  butcher  can  recover  froir 
the  salesman  in  a  case  where  the  carcass  of  a  beast  has  been  con¬ 
demned  for  food  has  again  been  raised.  A  Sheffield  butcher  claims 
recently  at  Wakefield,  before  the  county  court  judge  and  a  jury 
£15  16s  2d.,  the  value  of  a  least  purchased,  which  was  until 
for  human  food.  Dr.  Thomson,  medical  officer  of  health,  who  hac 
ordered  the  destruction  of  the  carcass,  gave  it  as  his  option  tha 
the  disease  had  existed  for  many  months.  The  judge  held  tha 
there  was  no  case  to  go  to  the  jury.  In  his  opinion  there  was  n< 
warranty  implied.  Plaintiff  was  nonsuited,  leave  being  given  C 

aPft  is  stated  that  satisfactory  results  have  thus  far  attended  th 
efforts  of  the  Water  Committee  to  remove  the  causes  of  lead 
poisoning.  At  the  special  inquiry,  it  will  be  remembered,  it  wa 
decided  to  test  the  effect  of  chalk  in  a  state  of  minute  subdivisior 
This  has  been  done,  not  only  at  Redmires,  but  chalk  has  been  addt 
also  to  the  water  which  has  already  passed  from  this  place  to  th 
dam  at  Crookes.  It  was  pumped  into  the  water  at  this  lat 
place  and  in  a  short  time  the  whole  of  the  water  became  .ui. 
ciently  impregnated.  The  water  from  Redmires  to  Crookes  w 
treated  as  it  ran  along  its  course.  The  water  became  at  fir, 
coloured,  but  soon  became  as  clear  as  when  it  entered  the  condu 
It  remains  to  be  seen  how  this  plan  will  act  Permanently> 
the  present  Professor  Dewar,  the  chemical  expert  on l  the  spect 
inquiry,  is  said  to  have  expressed  himself  as  well  satisfied  wit 

The  first  returns  for  Hospital  Saturday  (April  26th)  giie  a  grat 
fying  increase  over  the  same  returns  last  year.  „  .  ,  rw 

Mr  C  Harvey,  the  chairman  of  the  Barnsley  Hospital  Co 
mittee,  has  landed  over  £1,000  worth  of  5  per  cent  preferen 
shares  in  Sir  J.  Brown  and  Co.’s  to  trustees,  to  be  applied  to  tl 

purposes  of  a  convalescent  fund.  .  .  .  ,  q„Aff  w1 

Chesterfield  boasts  of  a  centenarian  in  Mr.  Adam  Scott,  w 
celebrates  his  100th  birthday  on  May  5th.  His  father  was  ^ef 
gardener  to  the  Duke  of  York,  and  afterwards  at  Chatsworth 
the  Duke  of  Devonshire. 


CORRESPONDENCE. 


THE  ALLEGED  INCREA.se  OF  CONSUMPTION  in  SAi 

REMO.  . 

Sib,— The  Joubnal  of  May  3rd  contains  an  annotation  on  i 
alleged  increase  of  consumption  in  San  Remo,  particularl}  • 

the  native  population.  I  believe  that  no  reliable  « 
evidence  of  this  increase  exists,  and  if  it  does  so  I  woul 

^ or t ly^af ter  settling  in  San  Remo  in  1878  1  JfJ 

authorities  to  allow  me  to  examine  the  certificates  of  m 
for  the  town.  These,  extending  oyer  several  years,  were 
kindly  and  liberally  placed  at  my  disposal,  and  I  drew  ,  ^ 

them  a  number  of  tables  classifying  the  causes  o  ’ 

before  I  had  arrived  at  the  end  of  my  task  I  came  to 


mo 
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m  that  these  statistics  were  most  unreliable,  and,  as  far  as  the 
sease  phthisis  was  concerned,  valueless.  To  give  but  two  instances, 
ound  that  one  gentleman  whom  I  knew  well  was  put  down  as 
ving  died  of  consumption,  whereas  the  cause  of  death  really 
is  a  general  break  up  from  age.  A  second  case  was  also  attri- 
ted  to  consumption,  although  death  was  really  caused  by 
oplexy,  the  person  in  this  case  being  likewise  of  advanced  age. 
rther,  in  the  register  of  deaths  I  found  the  word  “consumption” 
&  written  as  the  cause  of  death  in  a  considerable  number  of 
>eo  following  each  qthef  CohseCutively, 

•’rom  the  method  Of  certifying  the  cadses  of  death  in  San  Remo 
i  some  other  Italian  towns  accurate  retiirns  are  impassible, 
e  deaths  are  certified  by  a  specially  appointed  medical  man, 
s  “  medico-necroscopo he  is  supposed  to  visit  every  house 
ere  a  death  takes  place,  and  to  inspect  the  body,  but  "in  most 
es  his  information  is  derived  from  the  family  or  friends,  and  is 
<  obtained  as  in  England  from  the  medical  man  in  attendance, 
only  person  who  can  have  any  accurate  knowledge  of  the 
ise  ol  death.  These  particulars  and  many  others  relative  to 
death  statistics  will  be  found  recorded  in  my  work  on  San 
no.  I  had  hoped  to  have  derived  much  valuable  information 
in  the  examination  of  the  official  certificates  of  death,  and  was 
ch  disappointed  that  my  labours  had  been  all  in  vain, 
t  is  quite  possible  that  consumption  may  be  mote  prevalent 
n  it  was  formerly  amongst  the  native  inhabitants,  as  occurs  in 
case  of  other  towns  where  the  population  is  increasing,  but 
belief  is  that  no  conclusive  or  reliable  statistical  evidence  is 
hcoming  to  prove  the  fact.— 1  am,  etc., 
an  Remo.  Arthur  Hill  Hassall,  M.D. 


E  LONDON  UNIVERSITY  AND  DEGREES  FOR  LONDON 
MEDICAL  STUDENTS. 

ill— Some  weeks  ago  ydu  kindly  inserted  a  notice  that  a 
•  otest  ”  against  the  proposed  alterations  in  the  examinations 
medical  degrees  of  the  London  University  had  been  drawn  up 
J  signature.  !\  ill  you  now  allow  me  to  make  known,  through 
,  r  columns,  that  this  protest,  signed  by  595  graduates  and 
'  ergraduates  (mostly  the  latter),  has  been  forwarded  to  the 
■  ate  and  its  receipt  acknowledged  by  the  Registrar.— I  am,  etc., 
5.  Bartholomew’s  Hospital,  R.  C.  Bailey, 


IE  THREE  THERMAL  MECHANISMS  AND  THE  MOTOR 

LEVELS, 

nW  am  very  glad  that  Dr.  D.  MacAlister,  in  his  letter  to  you 
?  was  published  in  the  Journal  of  May  3rd,  mentioned  that 
?as  the  first,  in  l88v,  to  point  out  that  the  order  of  evolution 
*  ie  three  thermic  mechanisms  is — first,  the  thermoly tic,  which 
1  >e  least  complex ;  secondly,  the  thermogenetic,  which  is  more 
1  plex ;  thirdly,  the  thermotaxic,  which  is  the  most  complex, 
it  ot  space  prevented  my  quoting  his  views,  which  are  so 
ily  known  and  accepted  that,  in  a  brief  article.it  is  almost 
J  r  aoiJ8  quote  them,  but,  in  the  paper  in  the  International 
■  nal  of  Medical  Sciences >  to  which  1  referred  the  readers  of  the 
"  wal,  they  will  be  found  fully  discussed. 

)  object  was  to  point  out  that  Dr.  Ilughlings  Jackson’s  hypo- 
8  ot  the  three  motor  levels,  and  that  of  the  three  thermo- 
)  tic  mechanisms,  mutually  support  each  other,  because  of  the 
‘sP°ndence  in  their  anatomical  position,  in  their  order  of  com* 

,  Ub  an.d  in  their  order  of  evolution;  and  also  again  to  urge 
;  leurotic  theory  of  pyrexia  which  I  put  forward  in  the  Tracti- 
u  f /or  January.  188G.-I  am,  etc., 

rley  Street,  W.  W.  Hale  White. 


HE  DISCUSSION  AT  THE  MEDICAL  SOCIETY  ON 
IL  ABDOMINAL  SURGERY'. 

My  friend  Mr.  W.  Thomson  goes  back  to  a  very  old  quota- 
ana  even  that  he  leaves  incomplete,  As  it  is,  I  will  take  the 
n  *  as  he  states  it. 

o  us  take  the  question  of  ovariotomy  as  an  index  of  what  ab- 
n  ®urRery  may  a-nd  shoiild.  be.  It  is  the  standard  operation, 
i'  nr  ,  adnutted  on  all  hands  as  a  fair  gauge,  and  I  will 
e;  tk ccePt  without  going  into  the  wider  field  of  the  sur- 
u  ed  if  -e<-  ab^0men-  Mr.  Thomson’s  position  could  only  be 
X'  nrr  in  f°un<f  that  the  results  of  general  surgeons 

v  nt  ie  abdomen  were  equal  to  those  of  the  specialists.  But 
u  rv  whn  i°  a  !ery  recent  date  the  results  of  all  the  men  in  this 
in  roc,  if  Vi)te  ^“selves  exclusively  to  the  special  work, 
s  for  ovariotomy  for  all  of  them  are  nearer  5  per  j 


cent,  thati  10.  On  the  other  hand,  we  cannot  get  ttt  the  results  of 
general  surgeons  in  abdominal  surgery  within  perhaps  a  half 
statement  of  the  full  mortality,  and  yet  we  know  that  ovariotomy 
in  the  hands  of  general  surgeons  has  a  mortality  up  to  recent  date) 
nearer  40  than  30  per  cent.  It  is,  therefore,  quite  unjustifiable* 
of  Mr.  Thomson  to  take  Mr.  Mayo  Robson  or  even  his  own  thrift) 
cases  as  anything  like  an  argument  against  my  proposal.  It  is  just 
asunadvisablefora  general  surgeon  to  perform  an  abdominal  opera¬ 
tion  which  it  was  possible  to  place  in  the  hands  of  a  specialist,  as 
it  would  be  for  him  to  perform  an  operation  for  cataract.  The 
terests  of  the  patients  demand  that  we  should  place  them  under 
the  most  favourable  circumstances  possible  for  what  can  be  done' 
for  them ;  the  interests  of  our  profession  at  large  demand  thesatJW 
thing,  and  it  can  only  be  misdirected  zeal  which  results  in  action’ 
inconsistent  with  these  great  principles. 

In  further  reply  to  Mr.  John  W.  Taylor,  I  have  to  say  that  the 
question  of  the  diagnosis  before  rupture,  and  not  merely  before 
operation,  was  raised  by  the  President  ;•  and  at  the  second  meeting, 
during  my  speech,  I  specially  appealed  to  him  as  whether  it  was 
not  so,  and  he  acknowledged  that  it  was.  Mr.  Taylor's  second 
case  is  easily  dismissed,  because  he  admits  there  that  rupture  had 
taken  place  with  effusion  into  the  broad  ligament  before  diagnosis  , 
As  to  the  case  which  he  now  identifies  as  being  one  of  my  own 
operated  upon  on  April  3rd,  1885, 1  have  to  say  that  there  were 
clear  evidences  that  not  only  one  rupture,  but  more  than  one,  had! 
occurred,  probably  several  weeks  before  the  operation.  The  whole 
tissues  of  the  tube  and  its  neighbourhood  were  infiltrated  with 
blood,  the  foetus  was  never  found,  the  great  part  of  the  placental 
had  escaped  and  been  absorbed,  and,  had  it  not  been  for  the  v'lM 
in  the  meshes  of  the  tube,  the  identification  of  the  real  nature" 
of  the  case  would  never  have  been  possible.  The  first  rupture 
must  have  taken  place  in  this  instance  long  before  Mr.  Taylor  saw 
her,  and  his  observations  entirely  confirm  what  I  have  said — that 
whilst  it  would  be  easy  to  diagnose  a  case  of  tubal  pregnancy 
if  vre  saw  it  before  rupture,  as  a  matter  of  fact  we  do  not  see 
them,  save  very  seldom,  before  it  has  taken  place.  As  I  have 
already  put  on  fccord,  I  have  only  once  met  with  a  case  before 
rupture,  and  I  diagnosed  it  as  a  case  of  tubal  distension,  for  neither 
objective  nor  subjective  symptoms  were  such  as  to  suggest  preg¬ 
nancy  in  any  way.— I  am,  etc., 

Birmingham.  _  Lawson  Tait. 


REMARKS  ON  PY'LORECTOMY'. 

Sir, — The  importance  of  the  paper  read  before  the  Medical  So¬ 
ciety  on  Monday,  April  28th,  by  Sir  Wm.  Stokes,  cannot  be  over¬ 
rated,  and  must  be  my  excuse  for  troubling  you  with  the  following 
few  remarks. 

The  chief  points  in  the  paper  were  directed  (1)  to  the  safest  and 
most  speedy  method  of  performing  pylorectomy ;  and  (2)  the  best' 
mode  of  treating  pyloric  carcinoma.  It  was  to  these  two  points 
that  I  confined  my  remarks.  As,  however,  they  are  not  very  clearly 
expressed  in  the  abstract  of  the  proceedings  contained  in  the 
Journal  of  May  3rd,  I  hope  you  will  allow  me  space  to  place  my 
views  more  clearly  before  your  readers. 

First,  as  to  the  best  and  most  speedy  method  of  performing  py¬ 
lorectomy  :  When  conducting  my  experiments  in  intestinal  sur¬ 
gery,  the  idea  occurred  to  me  to  excise  the  pylorus  and  unite  the 
divided  ends  of  the  stomach  and  duodenum  by  means  of  the  ap¬ 
proximation  plates  in  practically  the  same  manner  as  Dr.  Rawdon 
so  successfully  did  in  his  case,  which  he  reported  recently. 

I  found,  however,  the  portion  of  duodenum  that  was  surrounded 
by  peritoneum  was  so  very  short  that  it  would  have  been,  I  think, 
impossible  to  have  done  the  operation  successfully.  The  same 
difficulty  would  in  most  cases  apply  to  the  human  being,  as  the 
first  portion  of  the  duodenum  is  only  two  inches  long,  and  not 
more  than  two-thirds  of  this  is  completely  surrounded  by  peri¬ 
toneum,  leaving,  after  allowing  for  a  small  portion  which  must  of 
necessity  be  removed  with  the  pylorus,  only  about  an  inch  to  deal 
with.  This  would  be  barely  enough  to  allow  of  a  bone  plate  being 
introduced  without  putting  a  considerable  drag  upon  the  part  to 
be  united.  When,  however,  the  pylorus  becomes  obstructed,  and 
the  stomach  dilated,  it  seems  to  have  the  effect  of  elongating  this 
first  portion  of  the  duodenum.  In  such  a  case,  the  plan  put  into 
practice  by  Dr.  Rawdon  is  undoubtedly,  to  my  mind,  the  best  mode 
of  operating.  Should,  however,  this  portion  of  the  duodenum  not 
be  elongated,  I  think  then,  as  I  said  at  the  Medical  Society,  that 
it  would  be  better,  after  excising  the  diseased  pylorus,  to  invaginate 
the  divided  end  of  the  duodenum  into  itself,  and  secure  it  by 
means  qf  a  continuous  suture  passed  through  the  serous  and  mus- 
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cular  coats,  and  the  divided  end  of  the  stomach  should  be  similarly 
inverted,  and  fastened  by  a  continuous  silk  suture  in  its  whole 
extent.  Then  a  gastro- enterostomy  should  be  performed  by  draw¬ 
ing  out  a  portion  of  the  jejunum,  and  fixing  it  to  the  anterior  por¬ 
tion  of  the  stomach,  about  an  inch  from  its  greater  curvature,  and 
fully  three  inches  from  the  seat  of  division,  by  means  of  approxi¬ 
mation  plates.  This  operation  could  be  done  well  within  an  hour, 
and  there  would  be  much  less  risk  of  leakage  than  by  joining  the 
divided  ends  of  the  stomach  and  duodenum  together  directly. 

As  Sir  Wm.  Stokes  so  well  pointed  out,  the  mortality  from  pylor- 
ectomy  is  so  great  by  adopting  the  method  at  present  practised, 
and  this  mortality  is  due  in  a  large  majority  of  cases  to  shock 
caused  by  the  prolonged  operation  upon  a  patient  already  much 
reduced  by  disease,  that  I  think  any  suggestion  to  shorten  the 
operation  and  to  render  it  less  dangerous  may  be  welcome  to  the 

profession.  . 

Secondly,  as  to  the  best  mode  of  treating  pyloric  carcinoma  in 
cases  unsuitable  for  pylorectomy  :  I  have  not  the  slightest  hesita¬ 
tion  in  saying  that  gastro-enterostomy  by  means  of  approximation 
plates  should  be  practised.  This  operation  has  been  performed  m 
this  country,  since  my  experimental  researches  were  published, 
four  times;  once  by  Mr.  Clarke,  of  Huddersfield,  once  by  Mr. 
Stansfield,  and  twice  by  myself  ;  in  three  of  these  cases  the  opera¬ 
tion  was  successful ;  and  in  the  fourth  case,  which  died  six  daj  s 
after  the  operation,  the  union  of  the  jejunum  with  the  stomach 
was  everything  that  could  be  desired,  the  man  dying  purely  from 
exhaustion,  pointing  to  the  importance  of  feeding  patients,  alter 
the  operation,  early  with  peptonised  milk,  etc.  . 

I  hope  shortly  to  bring  my  cases  before  the  profession  with 
some  practical  remarks  as  to  the  method  of  operating.— I  am,  etc., 

Upper  Wimpole  Street.  Fred.  B.  Jessett. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


need  for  the  War  Minister  to  appoint  a  commission  to  report  on  the  “  pav 
status,  and  service  ”  of  only  so-called  “  officers  ”  ?  His  own  officials  could  hav 
told  him  at  first  hand  they  were  merely  civilians. 


X 


LORD  CAMPERDOWN’S  COMMITTEE. 

Sir,— During  the  time  the  Committee  appointed  to  consider  the 
conditions  of  service  of  medical  officers  of  the  Army  was  at  work 
I  received  upwards  of  420  letters  from  officers  on  the  subject.  It 
was  impossible  for  me  to  reply  to  these  gentlemen  while  the 
matter  was  still  under  discussion,  but  I  take  this  opportunity  ol 
sincerely  thanking  them  all  for  the  valuable  information  they  so 
kindly  placed  at  my  disposal.  Now  that  the  evidence  taken  by 
the  Committee  has  been  published  these  officers  will,  I  think,  find 
that  nearly  all  the  points  which  they  raised  have  been  brought  to 
the  notice  and  have  been  considered  by.  the  Committee.  It  has 
been  said  because  Mr.  Stanhope  has  declined  to  sanction  the  1m- 
portant  recommendations  of  the  Committee  that  its  work  is  prac¬ 
tically  a  complete  failure.  I  do  not  think  this  is  a  sound  con¬ 
clusion.  It  seems  to  me  a  point  has  been  gained  by  the  Com¬ 
mittee  in  that  they  have  placed  on  record  the  reasons  given  by 
our  military  authorities  for  refusing  medical  officers  the  rank  and 
status  of  military  men.  And  further,  after  going  carefully  into 
the  whole  subject  and  with  the  evidence  of  the  military  authorities 
before  them  a  Parliamentary  Committee  has  decided  in  favour  of 
army  surgeons  being  granted  clearly  defined  rank  and  titles, 
together  with  other  privileges  for  which  they  havelong  contended. 
My  conviction  is  that  every  medical  officer  interested  in  this  matter 
should  carefully  study  their  position  as  it  is  laid  down  for  them 
in  the  evidence  taken  by  Lord  Camperdown’s  Committee.  In  this 
way  they  will  come  to  realise  the  difficulties  they  have  to  sur¬ 
mount,  and  the  recognition  of  these  obstacles  will  be  the  first  step 
towards  overcoming  them.  Whenever  this  end  is  gained  and  the 
medical  officers  of  the  Army  obtain  for  themselves  military  rank 
and  status  their  service  will  become  one  of  the  most  efficient,  as  it 
is  an  indispensable,  department  of  the  British  Army.— I  am,  etc., 
Grosvenor  Place.  _  ^  Macnamara. 


A  correspondent  observes  :  Surely  the  Commissioners  made  their  report  under 
misapprehension,  for  they  actually  propose  military  titles  to  men  who  ac¬ 
cording  to  the  highest  military  officials,  are  only  civilians,  on  whom  military 
titles  would,  say  they,  be  “absurd,”  “ supremely  ridiculous,  ^  laughable,^ 
rtc.  Lord  Wolseley  distinctly  implies  that  medical  officers  are  not  soldiers^ 
Sir  Ralph  Thompson  compares  them  to  “  outsiders ;  the  Duke  classifies  them 
with  the  strictly  “non-combatant  portion  of  the  army;  General  Buller 
accuses  them  of  wishing  to  adopt  “  the  titles  of  a  profession  not  their  own. 
Such  statements  may  be  an  outrage  on  common  sense  and  the  most  ele¬ 
mentary  grounds  of  fairness,  but  they  are  doubtless  consonant  with  sound 
War  Office  philosophy. 

***  There  is  much  force  ir>  our  correspondent’s  sarcastic  reflections.  What 


WHY  MEDICAL  OFFICERS  DESIRE  ARMY  RANK. 

.  writes  :  Several  of  the  officers  who  gave  evidence  before  the  Camperdow 
Committee  stated  that  they  were  unable  to  understand  why  medical  officer 
of  the  army  desired  a  more  recognised  status  or  rank  than  they  now  poi 
sessed  when  their  legitimate  function  was  only  “  to  heal  or  to  cure.  Wit 
your  permission  I  will  try  to  answer  that  difficulty. 

On  page  1  of  the  Field  Service  Manual  for  the  Medical  Department  of  V 
Indian  Army,  an  official  book  published  by  the  Government  of  India,  pan 
graph  5  runs  thus •“  The  principles  of  medical  organisation  on  field  servii 
are  to  provide  for  the  immediate  requirements  of  the  fighting  ranks  in  fron 
and  relieve  them  of  all  non-effectives  ;  to  transfer  the  sick  and  wounded  i 
the  direction  they  must  eventually  go— namely,  to  the  rear— and  to  apportio 
establishments  and  equipment  to  the  hospital  requirements  and  service  as 
whole.’ 


Such  duties  as  are  here  described  fell  to  the  medical  department  in  the  lai 
campaign  in  Egypt.  To  express  these  duties  in  other  words,  when  an  ofbc< 
or  soldier  nowadays  falls  out  of  the  fighting  line,  it  is  here  laid  down  t 
authority  that  the  Medical  Department  is  not  only  to  attend  to  his  imm 
diate  wants,  but  to  arrange  for  his  transport,  feed  him,  and  convey  him  fro 
where  he  falls  out  in  front  to  the  army’s  base.  These  are  the  reasons  why  it 
necessary  to  invest  medical  officers  with  a  definite,  well-understood  rank.  I 
afford  simply  professional  aid,  it  might  be  argued,  needs  no  military  statu: 
but  if  the  sick  or  wounded  officer  or  soldier  is  to  be  conveyed  and  fed,  and  a 
the  arrangements  for  these  duties  are  to  be  made  by  the  medical  offic 
throughout  a  long  line  of  communications  between  the  extreme  front  ar 
the  base,  then  it  seems  obvious  that  only  those,  holding  military  rank  cou 
undertake  such  duties  with  an  army  operating  in  an  enemy  s  country.  Me. 
cal  officers,  in  carrying  out  such  responsibilities,  are  necessarily  brought  in 
contact  with  all  ranks  and  departments  of  the  army  under  the  pressure 
active  service.  It  is  quite  certain,  therefore,  that  unless  the  medical  officei 
military  rank  is  recognised,  his  requisitions  and  requirements  will  not  me 
with  the  attention  that  such  demands  coming  from  officers  holding  nu Ufa 
rank  would.  This  was  proved  by  experience  in  Egypt,  and  is  alluded  to 
the  answer  to  Question  542  of  the  evidence  of  the  Camperdown  Committee 
uuhlislied  in  the  Journal  of  April  5th.  ...... 

P  It  is  inconceivable  that  any  body  of  civilians  could  carry  ouk  chiti 
mentioned  in  the  commencement  of  this  letter  under  the  circumstances 
war.  If  this  is  concecled.it  follows  that  military  officers  are  necessary  f 
the  purpose,  and  as  these  duties  are  now  laid  upon  medical  officers,  it  folio 
that  medical  officers  must  be  invested  with  army  rank,  however  much 
command  might  be  limited,  and  it  is  the  recognition  of  this  rank  that  me 
cal  officers  now  ask  for  solely  to  enable  them  to  carry  out  efficient  y 
duties  that  the  modern  requirements  of  war  exact  from  them. 


THE  DOCTOR’S  POSITION. 

N.  writes  :  The  following  conversation  was  not  long  ago  overheard  in  a  mess 
Bombay  between  the  two  regimental  officers  :-“  Did  you  see  the  Ga  el, 
day  ?  A  doctor  has  got  the  Distinguished  Service  Order  w 
“  AVhat.  ? ”  replied  the  second,  “a  doctor  got  the  Distinguished  Se 
Then  it’s  not  worth  having.”  This  shows  the  contempt,  in  wh  p  ®  ,e 
“doctor”  is  held.  Substantive  rank  is  now  imperative,  and  it  is  nece^. 
we  should  have  the  power  of  trying  our  own  men  by  '  ,  we  ' 

beimr  called  upon  to  sit,  as  we  sometimes  are,  on  regimental  couits  mai 
In'ch  if life  many  people  have  the  idea  that  the  “  doctor,”  as  he  ,s  * 
never  sees  a  shot  tired,  and  have  no  notion  that  we  equally  share  the  dang 
of  the  battlefield  with  others. 


the  hitch  in  BURMAH. 

Serious  Complaints.  .  . 

The  Englishman ,  in  an  article  complaining  of  the  defective  commissanat 
connection  with  the  Chin-Lusliai  expedition,  says:  The  reports  w 
reach  us  from  the  Burmah  side  are  scarcely  credible,  «™ahng ;  as  tl.  y  1 
state  of  affairs  which  con  be  compared  to  not  hing  short  “  , 

Crimea.  As  we  know,  the  supplies  of  quinine  and  arsenic  gave  out  an 
pardonable  occurrence  in  a  fever-haunt  like  the  Chm  country  >  ^ 
same  time  the  tinned  provisions  are  alleged  to  have  been  n  suci a  tarn 
condition  as  to  constitute  a  serious  danger  to  the  health  of  the  tr  t 
portion  of  the  tins  bore  the  date  1877  while  a  still  larger  quaut.ty  are  .a 
have  been  in  store  since  the  time  of  the  Russian  scare  ^eat- vegeUmes^ 
even  sugar  are  described  as  in  many  cases  wholly  unfit  for  h™an  to  ’ 
satisfactorv,  however,  to  learn  that  the  tea,  which  was  from  Assam,  wai 
excellent  quality,  and  was  highly  appreciated  in  camp. 

*#*  The  above  serious  complaints  are  brought  by  the  Calcutta  ng 
and  we  trust  are  exaggerated,  but  they  should  be  inquired  into,  n 
days,  when  the  military  authorities  seem  bent  upon  reducing  the  me 
department  to  pre-Crimean  impotence,  it  is  necessary  to  see  where  e\  ery  1 
comes  in.  _ 


NON-COMBATANTS.  p  ,, 

Rank  writes  :  Some  important  questions  in  the  <»*  rrnblk 

Surgeons  in  Ireland  are,  I  know,  not  understood  eithe  ,  ^ 

even  members  of  the  House  of  Commons.  In  his  evid  . ■  Undersl 

ness  falls  back  on  his  “  military  instincts,  from  which  heaistouM^ 
how  a  doctor  can  grasp  any  point  whatever  outside  °*  . 

although  he  admits  the  regulations  call  upon  him  [o  exereise 
mand,  even  as  a  non-combatant.  Now,  bow  is  this  latter  ter 
the  service  ?  Let  me  give  two  instances  in  illustration  from  the  station 

1  There ^ar^two  officers  wearing  the  badges  of L’pena  passe 
vice  Corps  and  one  in  the  Medical  Staff ;  both  have,  as  PP  t( 

the  law  examinations  of  the  Incorporated  Law  Society,  and  been 
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>b&L0L^««7/,peCtlve  Inn8  °f.  Court-  TiU  quite  recently  neither  was  held 
to  be  qualified  as  a  non-combatant  to  sit  as  president  of  a  court-martial  •  but 
by  a  mere  mandate  the  Army  Service  Corps  officer  was  lately  declared  eligible 
fo  sit  as  such  by  being  supposed  a  combatant.  The  “  military  instincts  ” 
>efore  quoted  still  however,  hold  the  surgeon-major  to  be  ineligible,  although 
'^■yquahhed  by  his  legal  position  to  sitasa  judge  in  the  High  Court  K 
The  other  instance  is  of  a  social  character.  There  is  a  station  mess  for  all 
rerps;  the  surgeon-major  is  the  second  senior  in  it,  but,  being  a  non  com- 
■aunt,  his  name  figures  in  the  mess  books  under  the  last  joined  boy  s°Ib- 
momalies“n  b<3  Wondered  medical  officers  refuse  to  acquiesce  in  such  absurd 


_  ..  ,  medical  staff  defence. 

S.  urges  the  institution  of  a  fund  and  a  committee  (say  of  three)  to  diffuse 
ar  and  wide  through  the  medical  schools,  members  of  Parliament  and  the 
mblic  at  large  information  how  medical  officers  have  been  refused  that 
nhich  Lord  Gamperdown  s  Committee  has  declared  to  be  according  to  justice 
uul  reason.  Probably  a  day  s  pay  from  all  ranks  would  be  sufficient  the 
■ommittee  to  be  auxiliary  to  the  llritish  Medical  Association  and  Journal 
Nothing  will  be  done  while  candidates  ignorantly  and  unwittingly  come  for- 
mow  nothing?r71Ce’  and  inequitable  c°'iditions  of  wMch  they 


medical  officers  and  dress. 

to  sends  us  some  severe  comments  “  upon  the  slackness,  untidiness  and 
rant  of  smartness  in  dress  noticeable  among  a  certain  proportion  of  the 
■fficers  of  the  Medical  Staff.”  As,  himself,  one  of  them  he^ees  the  facf  whh 
leep  regret ;  it  extends  both  to  uniform  and  plain  clothes.  Both  seniors  and 
..mors  are  in  that  respect  equally  sinners,  and  he  knows  it  is  a  suWt  of 
.leeful  remark  in  quarters  where  it  is  a  prime  object  to  decry  the  medical 
freer.  He  calls  for  the  reproach  to  be  taken  away.  y  edlcal 

*  Vt  e  would  fain  hope  this  matter  is  not  so  black  as  our  correspondent 
aints  it ;  but  assuming  he  has  grounds  for  his  strictures,  we  sincerely  think 
licy  should  be  laid  to  heart.  In  every  profession  and  walk  of  life  there  are 
are  to  be  certain  ill-dressed  and  untidy  individuals  ;  but  in  a  body  like  the 
rmy,  which  plumes  itself  on  smart  appearances,  it  is  incumbent  on  all  to 
inform  ;  especially  are  medical  officers  in  the  present  crisis  of  their  fortunes 
ailed  upon  to  be  soldierly. 


j  .  THE  NAVY. 

5  following  appointments  have  been  made  at  the  Admiralty  George  L 

SMrgeoUi°  tT6  Ll0n>M*y  2ad  ;  Cyril  J.  Mansfield,  Surgeon  to  the 
'J  ’  2nd :  James  J.  Walsh,  Surgeon  to  the  Wildfire*  May  2nd  • 

u.RT  McIvor,  Surgeon  to  the  Excellent ,  May  2nd  ;  Christopher  Pearson’ 
d-Surgeon  to  the  Warspite,  for  Royal  naval  sick  quarters  at  Esquimalt’ 
F  3rd ;  R.  Miller,  Surgeon  to  the  Mosquito,  May  5th.  4 


MEDICAL  STAFF. 

GEi>3»?"  BlGG>  F.R.C.S.Edin.,  has  retired  from  the  service,  which  he 
«*M«h6th.  1880,  receiving  a  gratuity.  He  served  in  the  Egyptian 
m  1882,  and  has  the  medal  with  clasp  and  Khedive's  bronze  star  for  that 

I  paign. 

ie  Christian  names  of  Surgeon  Fayle  are  Robert  James  Leech,  and  not  as 
ii(i  in  the  of  March  10th,  1882.  (In  the  Gazette  referred  to  he  is 

j  ribed  as  Robert  James  Fayle.) 

irgeon  C.  H.  Melville,  M.B.,  who  is  serving  in  the  Bengal  command,  is 
anted  to  the  civil  medical  charge  of  Muttra,  in  addition  to  his  military 
es.  from  March  6th.  J 

irgeon  J.  Fayrer,  M.D.,  also  serving  in  Bengal,  is  appointed  to  the  civil 
ical  duties  ot  Muttra,  in  addition  to  his  military  duties,  from  March  12th 
surgeon  Melville.  ’ 

irgeon  G.  Cree  serving  in  the  Bengal  command,  has  leave  of  absence  for 
nonths  on  medical  certificate. 

Madras'd isVri ct"  C°WEN’  011  arrival  from  England,  is  directed  to  do  duty  in 


INDIAN  MEDICAL  SERVICE. 

w.  Forsyth,  civil  medical  officer  of  Beerbhoom,  is  appointed  to  act  as 
memcal  officer  of  Gya  during  the  absence  on  leave  of  Surgeon-Major  R.  D. 

rgeon  R.  J.  Macnamara,  M.D.,  Bengal  Establishment,  officiating  civil 
?on,  is  transferred  from  Sealkote  to  Goo.jerat.  g 

rgeon  H.  Hendley,  Bengal  Establishment,  officiating  civil  surgeon  is 
terred  from  Goordaspore  to  Sealkote,  relieving  Surgeon  R.  J.  Mac- 

geon  C.  Mallins,  M.D.,  Madras  Establishment,  medical  officer  1st 
iry  Hyderabad  Contingent,  has  leave  of  absence  for  one  year, 
geon  W.H.Karney,  Madras  Establishment,  doing  duty  in  the  Secun- 
ad  district,  is  ordered  to  do  duty  in  the  Madras  district. 

•geon  S.  E.  Prall,  Bombay  Establishment,  has  leave  of  absence  for  four 
n»  on  medical  certificate. 

'  Government  of  India  have  refused  to  sanction  the  appointment  of  Deputy 
•on-benerai  Donnelly  to  the  post  of  Surgeon-General  with  the  Govern- 
°  „adras> 'v'uoh  has  just  fallen  vacant  by  the  retirement  of  Surgeon- 
ai  Bidie,  and  which  was  announced  in  the  Journal  of  April  26th  The 
i  assigned  has  reference  to  the  age  limit,  Dr.  Donnelly  being  now  in  his 


Hi  THE  VOLUNTEERS. 

^  ieoftheRoy^XaTlumery?8  apP°inted  Surgeon  to  the  Clyde 

Tt  tier  w^K,A-Y'  5?,B,"  is  aPPointed  Acting-Surgeon  to  the  2nd 

teer  Battalion  Wiltshire  Regiment  (late  the  2nd  Wiltshire) 

to  te  Surgeon’ F' MACD0NALD’  M‘B'’  0fth®  1St  Dumbartonshire,  is  pro- 
»  T. SttaVaSSJJ' MSStel?°lnted  Q,“rU'rm,5te'' to  Maidstone 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SUPREME  COURT  OF  JUDICATURE  :  COURT  OF  APPEAL. 

{lief ore  Vie  Master  of  the  Rolls,  Lord  Justice  Fry,  and  Lord  Justice  Lopes). 
Partridge  v.  General  Council  of  Medical  Education  and 
Registration. 

the1  action11  Tlm^Hon  ^  j]flgPlent  of  Mr-  Baron  Huddleston  at  the  trial  of 
« n n  mnif  *  i  6  actlo.n>  Wl11  be  remembered,  was  brought  for  unlawfully 
bvdt^  defendRnttm0Vung  n®  P>aintiff’s  name  from  the  Dentists'  Register  kept 
1885  the  Pn?W  fU«nder  the  .Dentists  Act,  1878.  It  appeared  that  in  July, 

the  ground  llfat  be  b*TT  mf.Ire'and  withdrew  the  plaintiff's  diploma  on 
that  he  had  advertised  in  connection  with  his  profession  and 

t ion  ^ T ht'  1 General  Council  of  Medical  Education  and  Reg’istra- 

eation  Xon  lule  2ndy;sU8«°n  5®  ge0V'ld  that  the  plaintiff  had  lost  his  qualifi- 
cation,  on  June  2nd,  1886,  ordered  his  name  to  be  erased  from  the  Dentists* 

Register.  A.  mandamus  vans  granted  by  the  court  directing  the  Council  to  re- 
el,TinheP^ lamtiff  S  name  to  the  Register  on  the  ground  that  they  had  not  held 
a7  and  had  n?t  a?ted  under  Sections  13  and  15  of  the  Dentists  Act 

1878.  The  case  is  reported  in  19  Q.B.D.,  467.  The  plaintiff's  name  was  aecord- 

thuUt?™ted  t0  the  nf'Jlster  on.  September  18th,  1887,  and  the  plaintiff  brought 
this  action  to  recover  damages  for  the  wrongful  erasure  of  his  name  during 

S^etionTw  Medical  Council  subsequently  held  an  inquiry  unde? 

Section  15  of  the  Act,  and  on  November  25th,  1887,  ordered  the  plaintiff's  name 

HnHHWnnVedHfrT  the  Be9\s^r  The  action  was  tried  before  Mr.  Baron 
S  ?  °™  without  a  jury,  and  he  held  that  the  action  was  not  maintainable 

plaintiff  appealed.  °f  mallce’  and  «ave  judgment  for  the  defendants.  The 
heard  M r .  Wadd y ,  Q.C..  and  Mr.  Lyon  for  the  plaintiff,  and  Mr 
the  a’ppeai!  and  Mr' MUif  AXa°kenZle  f°r  the  defendaiits,  the  Court  dismissed 

The  Master  of  the  Rolls  said  that  the  case  was  being  tried  with  a  jury 
when  for  a  reason  which  he  could  never  understand,  the  case  was  left  to  be 
tbe  ,1Uu  without  the  jury.  That  was  equivalent  to  treating  the  case 
as  if  the  jury  had  never  been  there,  and  the  question  whether  or  not  there 
was  evidence  of  malice  to  go  to  the  jury  could  not  arise.  The  judge  mast  have 
found,  and  must  be  taken  to  have  found,  that  there  was  no  malice.  No  one 
could  possibly  suggest  any  malice.  There  was,  therefore,  no  malice  in  fact. 
Then  liow  did  the  defendants  fulfil  the  duty  imposed  upon  them  by  the 
statute  ?  He  would  undertake  to  inform  them  how  they  ought  to  act  when 
inquiring  whether  a  name  should  be  erased  from  the  Register.  They  ought  to 
make  careful  inquiry  whether  there  was  any  ground  for  doing  so',  and  thev 
ought  to  communicate  with  the  person  against  whom  any  accusation  was  made 
and  ask  for  his  explanations.  He  did  not  go  so  far  as  to  say  that  they  ought  to 
hear  the  witnesses,  if  there  were  any,  in  the  presence  of  the  accused,  but  they 
w.U  rmto  communlcate  the  evidence  to  him  and  ask  for  his  explanations  upon 
p.'of  Tbyn0^ghi  t0.  dv  tllS  before  deciding  to  erase  a  name.  It  was  quite  clear 
that  the  defendents  had  not  done  in  this  case  what  they  ought  to  have  done 
and  the  Court -had  granted  a  mandamus  to  reinsert  the  plaintiff's  name  in  the 
negister .  But  it  was  quite  a  different  question  whether  an  action  would  lie 
against  the  defendants  for  having  acted  wrongly.  The  duties  were  imposed 
upon  them  by  the  Dentists  Act,  1878,  and  they  were  intending  to  act  under  the 
Act.  Assuming  that  they  were  acting  under  Section  13,  then,  in  his  opinion, 
they  were  acting  in  a  judicial  capacity.  It  was  said  that  they  intended  to  act 
under  Section  11,  and  not  under  Section  13.  In  his  opinion,  if  they  intended 
ai^i  l*n<^er  .t’h®  Act,  and  erroneously  acted  under  the  wrong  section,  they 
would  not  be  liable  if  the  act  was  not  merely  ministerial.  But  assuming  that 
V“ey  3.cted  under  Section  11,  was  their  act  a  merely  ministerial  act  ?  He 
thought  clearly  not.  In  his  opinion,  the  giving  an  order  to  the  registrar  under 
that  section  was  not  a  merely  ministerial  act,  but  depended  upon  the  exercise 
of  their  discretion.  This  proposition  seemed  to  him  to  be  true— that  where  a 
public  duty  was  imposed  upon  persons  by  statute,  and  that  duty  consisted  in 
the  exercise  of  a  discretion,  the  act  done  in  performance  of  that  duty  could  not 
be  said  to  be  merely  ministerial,  but  must  for  the  purposes  of  protection  be  con¬ 
sidered  as  judicial.  The  protection  could  only  be  got  rid  of  by  showing  that 
the  act  was  ministerial.  The  protection,  therefore,  existed  in  this  case,  there 
being  no  malice,  and  the  appeal  must  be  dismissed. 

Lord  Justice  Fry  agreed  that  where  there  was  a  public  duty  imposed  by 
statute,  and  a  discretion  conferred  in  the  exercise  of  that  duty,  the  duty  was  a 
judicial  and  not  a  ministerial  duty.  The  scheme  of  the  Dentists  Act  was  that 
the  registrar  should  perform  the  ministerial  acts,  and  the  duties  of  the  General 
Council  with  respect  to  the  registrar  were  of  a  judicial  character.  The  General 
Council  in  this  case  seemed  to  have  considered  that  the  Register  must  auto¬ 
matically  follow  the  qualification,  and  that  they  had  power  to  make  such  cor¬ 
rections  by  giving  an  order  to  the  registrar  to  that  effect.  They  were  wrong, 
but  they  were  exercising  a  discretion  in  giving  the  order  to  the  registrar  which 
the  statute  conferred  upon  them.  The  General  Council  had  no  duties  in  con¬ 
nection  with  the  Register  which  were  not  discretionary  in  their  nature.  In  his 
opinion,  for  these  reasons  the  General  Council  were  acting  in  the  exercise  of  a 
discretion  imposed  upon  them,  and  were  therefore  acting  judicially.  The 
action,  therefore,  would  not  lie  without  proof  of  malice. 

Lord  Justice  Lopes  concurred. 


THE  QUESTION  OF  VESTED  INTERESTS  IN  PATIENTS. 
O.  II.  H.  writes  :  I  am  in  practice  a  couple  of  miles  from  the  centre  of  S 

G 1  *1  A  O  O  v,  J  In  .4  n  n  I  n#  L  u  .. ..  1  1  ..  -1  _  .  —  — 1  A  1  /• 


•  '  A  A  .  TIMIUO  .  A  UrUl  111  pOlLViPO  O  LUUJHC  U1  1IUU1  lilC  ICUUCUI  0 - . 

On  March  23rd  last  a  new  neighbour  called  upon  me  in  the  surgery  for  some 
medicine  for  himself.  He  informed  me  that  he  was  an  old  patient  of  Dr.  A.’s. 
but  that  it  was  so  far  for  him  to  go  he  preferred  someone  nearer.  It  was  a 
fresh  case  of  a  slight  ailment,  so  I  took  it.  On  April  23rd  1  was  called  in  to 
see  the  son,  who  was  suffering  from  pneumonia.  (Nothing  was  said  about 
Dr.  A.,  nor  had  his  name  been  mentioned  since  the  first  visit  of  the  father  to 
me  )  On  the  fourth  day  (Saturday)  the  boy  was  very  bad,  and  his  condition 
was  very  grave.  The  father  was  naturally  anxious,  so  I  proposed  a  consulta¬ 
tion  with  the  old  medical  man.  which  was  agreed  to.  I  accordingly  wrote  to 
Dr.  A.,  giving  him  some  particulars  of  the  case,  and  asking  him  to  come  that 
night.  The  messenger  returned  with  the  intimation  that  he  was  too  busy 
and  could  not  come  that  night,  but  would  do  so  the  next  day.  No  time  was 
fixed  by  him,  so  I  waited  in  for  him  the  next  day  until  12  o  clock,  and  as  he 
did  not  come  I  was  obliged  to  start  off  for  my  other  work.  Whilst  I  was  out 
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the  enclosed  note  (No.  1)  came  from  him  per  messenger,  and,  as  I  afterwards 
learnt,  one  also  for  the  patient’s  father.  On  reading  mine,  I  at  once  went  to 
the  latter  and  told  him  I  would  not  meet  Dr.  A.  after  the  way  he  had  behaved, 
hut  offered  to  throw  the  case  up  if  they  wished,  which  was  at  once  negatived. 
On  Monday  I  wrote  him  letter  No.  2,  and  I  was  told,  on  visiting  the  house, 
that  Dr.  A:  had  sent  another  message  at  5  on  the  Sunday  afternoon,  offering 
to  come,  but  his  services  were  declined.  This  was  unknown  to  me  at  the 

U  This  afternoon  I  received  note  No.  3.  I  should  like  your  opinion  as  to 
whether  (1)  I  have  been  guilty  of  any  discourteous  or  unprofessional  conduct, 
and  (2)  have  attempted  to  filch  Dr.  A.’s  patient? 

The  following  are  the  enclosures  referred  to 

No.  1. 

“  Dear  Sir  — The - family  have  been  old  patients  of  mine,  and  I  was 

attending  the  son,  now  ill,  up  to  March  last.  I  have  written  the  father  to 


at  i  ending  i/iie  sou,  now  m,  up  tu  iu  *  *  .  T  ...  . 

say  that,  should  he  wish  me  to  meet  you  in  consultation,  I  will  do  so. 
J  “  Yours  faithfully,  - 


“A.  H.  H.,  Esq.” 

No.  2. 

“  Dear  Sir,— 1  was  not  aware,  until  you  told  me  in  your  note,  that  you  had 
been  attending  the - ’s  so  recently  as  March  last,  orm  fact  had  ever 


oeen  aLtenaing  i-iie - »  .7  .  ; -  *  ,  .  ,  , _ 

visited  them  since  they  came  up  here.  However,  that  has  nothing  to  do  with 
the  present  ease,  as  it  was  and  is  a  decided  fresh  illness  from  any  there  lias 
been  before,  so  there  could  not  possibly  have  been  any  prior  claim  on  your 
part  as  you  seem  to  insinuate.  I  was  requested  to  visit  and  attend,  and  your 
name  was  not  mentioned  at  the  time,  though  I  knew  you  had  attended  the 
family  previous  to  their  coming  up  here.  I  have  been  referring  back,  and 
find  my  first  entry  for  them  is  about  a  month  ago. 

“  After  your  discourteous  behaviour  as  a  medical  man  and  a  gentleman,  t 
have  declined  to  meet  you.  and,  as  far  as  I  am  concerned,  your  services  will 

not  be  required.  ,  , 

“Dr  A”  “Yours  truly,  - - •. 

No.  3 


“Sir— In  reply  to  your’s  of  28th  inst.  I  shall  consider  the  advisability  of 
bringing  the  matter  and  your  letters  before  the  notice  of  the  profession. 

“To  Mr.  H.,  M.R.C.S.  * 

“  I  was  attending  the  son  up  to  March  19th,  1890. 

***  The  above  case  well  illustrates  a  phase  of  the  indisputable  right  of  a 
patient  to  change  his  medical  adviser  diverse  from  that  on  which  we  com¬ 
mented  in  the  Journal  of  April  26th  (p.  986),  in  reference  to  which  we  would 
remark  that,  under  jtlie  circumstances  related,  and  especially  in  view  of  the 
specific  and  legitimate  reason  assigned  by  the  patient  for  the  desired  change 
of  doctor,  we  are  clearly  of  opinion  that  Dr.  A.  had  no  just  cause  of  complaint 
against  Mr.  H.  for  assuming  charge  of  the  patients  in  question.  At  the  same 
time,  while  makiog  every  allowance  for  Dr.  A.’s  natural  feeling  of  annoyance 
at  being  superseded,  we  cannot  but  hold  him  to  blame  for  the  undesirable 
delay  that  took  place  in  bo  grave  a  case  from  an  inadequate  sense  of  his 
obligation  to  the  patient  and  his  anxious  family,  irrespective  of  the  lack  of 
courtesy  to  a  brother  practitioner  in  omitting  to  send  a  written  reply'  to  his 
explanatory  notes  or  otherwise  arranging  an  early  hour  for  the  solicited  con 
6ultation,  _ _ 


Favete  Linguis. 

J.  M.  C.  and  J.  S.  W.— Whatever  may  be  the  true  cause  of  the  regrettable  pro¬ 
fessional  misunderstanding  that  exists  between  our  correspondent  and  Mr. 
W.,  nothing  can,  in  our  opinion,  justify  the  cynically  discourteous  appella¬ 
tion  of  “  snob,”  as  applied  by  the  latter  in  Ins  note  of  April  16th  to  a  brother 
practitioner.  Such  reprehensible  language  is,  we  need  scarcely  remark,  more 
in  accord  with  that  of  the  illiterate  than  the  cultured  classes  of  society. 

In  view,  moreover,  of  the  much-to-be-regretted  personal  relations  at  present 
existing  between  the  disputants  in  question,  and  the  determination  of  the  one 
to  decline  meeting  the  other  in  consultation  (a  decision  that,  in  the  interests 
of  suffering  humanity,  is  always  to  be  more  or  less  deprecated),  we  fail  to  see 
that  any  practical  good  can  accrue  from  our  further  intervention  in  the 
matter — at  all  events,  until  a  more  fraternal  feeling  is  evinced,  and  impels 
them  to  consider  the  general  interest  of  the  public  and  of  the  profession, 
rather  than  their  own  personal  ends. 

With  reference  to  the  “  not  for  publication”  letter,  we  are  equally  at  a  loss 
with  our  correspondent  to  comprehend  how  it  became  known  to  other  than 
himself. 


warded  -Mr.  Matthews  said  the  duty  of  forwarding  such  letters  unopened  to 
o  a  „ f  ct.vtia  ii  ac  laiii  down  bv  section  41  of  tbe  Lunacy  Act,  1890.  It 
wa^Mt  tlfe  custom  for  the  Secretary  of  State  to  reply  officially  to  such  letter. 
When  a  letter  was  received  from  any  lunatic  which  was  tolerably  coherent  it 
was  at  once  ^ferred  to  the  Commissioners  in  Lunacy  for  special  inquiry  and 
Tenorf  and  the  action  which  was  taken  thereupon  by  the  Commissioners  was 
Md  to  be  a  sufficient  answer  to  the  letter  of  the  patient,  and  a  guarantee  that 
his  complaints  had  been  attended  to. 


Antipuff. — The  paragraph  in  the  Newbury  Weekly  News  is  no  doubt  in  very 
bad  taste.  It  was  probably  the  work  of  an  injudicious  friend. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS— Friday,  May  2nd. 

On  the  motion  of  the  Earl  of  Meath,  a  Bill  to  provide  for  the  better  protec¬ 
tion  of  children  was  introduced  and  read  a  first  time. 


Friday,  May  2nd.  ... 

Drink  and  Lunacy- Mr.  W.  Corbet  asked  the  Secretary  of  .date  for  the 
Hmne  Department  whether  he  was  aware  that  the  numbers  o  registered 
lunatics  inGreat  Britain  and  Ireland  had  increased  from  •>“!-■)  m  1862,  to 
111  979  in  1889  ;  whether  he  had  observed  from  the  reports  of  the  Lunacy  Com¬ 
missioners  that,  notwithstanding  the  great  increase  of  asylum  accommodation 
annually  provided  for  a  long  series  of  years,  a  large  amount  of  additional  ac¬ 
commodation  was  urgently  required  ;  had  he  any  evidence  to  show  that  drink 
contributed  a  large  annual  percentage  to  the  number  of  lunatics  ,  and  won  1,1 
the  Government  take  into  consideration  the  adoption  of  some  means  of  deal- 
imr  with  the  subject.—  Mr.  Matthews  said  he  was  not  in  possession  of  the 
exact  figures  for  Ireland,  but  the  number  of  registered  lunatics  in  England  and 
Wales  were  ^  January  1st,  1862,  41.129  ;  January  1st,  1889,  84,340.  He  was  in 
formed  by  the  Lunacy  Commissioners  that  extra  accommodation  was  required 
in  some  counties,  but  in  many  others  it  was  sufficient  to  supply  probable  future 
rea  heme  s  for  some  years  to  come.  Table  34  of  the  43rd  Report  of  th, 
Lunacy  Commissioners  showed  that  in  the  cases  of  18,290  out  of  136,4.8  person, 
admitted  into  institutions  for  the  insane,  intemperance  in  drink  was  stated  t 
have  been  the  cause,  or  one  of  the  causes,  of  insanity.  The  Governmen 
would  always  be  reudy  to.  consider  any  suggestions  for  dealing  with  thn 

subject.  Monday ,  May  5th .  ,  , 

Lead  Poisoning  at  Sheffield.- Dr.  Farquharson  asked  the  President  of  th, 
T  oeal  Government  Board  whether  the  attention  of  the  Board  has  been  directe, 
to  the  extensWe  prevalence  of  lead  poisoning  in  Sheffield  and  the  surround!,.! 
districts  due  toPthe  drinking  water,  and  affecting  about  1,000  persons,  a 
reported’ in  the  Journal  of  April  26tli ;  and  whether  he  proposes  to  order 
inquiry  by  the  Board  into  the  circumstances,  and  the  best  means  of  remedyin 
them  -Mr.  Ritchie  said  he  had  received  a  communication  from  the  Toy 
Clerk  of  Sheffield,  from  which  it  appears  that  a  committee,  which  included  I  rc 
fessor  Dewar  Dr.  Bristowe,  and  Mr.  Hawksley.  was  appointed  by  the  Toy, 
Council  to  consider  the  extensive  prevalence  of  lead  poisoning  in  Sheffield  an, 
the  “urrounTng  districts  due  to  the  drinking  water,  and  that  the  remedy  n 
commended  by  that  Committee  had  been  adopted  by  the  Town  Council.  T 
results  as  regards  the  improvement  of  the  water  supply  were  stated  to  ha\ 
been  decidedly  beneficial,  and  the  Town  Council  hoped  that  a  complete  reme 

™0RabtisanTthe  <Afuzzling  Order.— Nr.  Chaplin,  in  answer  to  questions  fror 
M^  Lees,  Mr.  H.  Knatchbull-Hugessen,  and  Mr.  W.  Ainslie,  said  the  n 
turns  of  deaths  from  hydrophobia  since  the  muzzling  order  came  rote »fon 
were  not  at  present  in  the  hands  of  the  Board  of  Agriculture  But  he  wa  gl 
to  sav  with  regard  to  rabies,  that  in  every  county  which  had  been  placed  und 
thp  regulations  and  in  the  country  as  a  whole,  there  had  been  a  marked  <hm 
nution  in  the  number  of  outbreaks  since  the  passing  of  the  order.  lor  mstano 
in  18SQ  for  the  last  two  quarters  of  that  year,  there  were  133  cases  in  the  th 
Lnd  81  ’cases  in  the  fourth  quarter  reported  to  the  Board.  For  the  first  quart 
of  the  present  year,  they  had  been  reduced  to  39,  and  for  the  month  ot  A) 
there  had  only  been  7  cases  throughout  England,  as  compared  with 
March  14  for  February,  and  14  for  January  of  the  present  year,  In  the  n.etr 
polis  and  the  West  Riding,  although  there  had  been  a  large  diminution,  ca 
were  still  of  constant  occurrence,  and  there  had  also  been  comparatively  ret 
outbreaks  in  Hampshire  and  West  Sussex,  in  which  latter  county  a  nm/ri 
order  had  beenlmposed  by  the  local  authority.  With  regard  to  Lancashire ■  a 
the  home  counties  of  Essex,  Hertfordshire,  Surrey,  and  Kent,  so  far  as  uu 
were  not  included  in  the  metropolitan  district,  no  cases  had  been  reported  for 
considerable  period  and  if  the  reports  continued  to  be  as  favourable  in _  the  e 
of  the  home  counties  as  they  had"  been  of  late,  he  should  hope .to  » *able 
mnrlifv  the  order  if  it  was  not  suspended,  at  no  distant  time._  Since  tu 
had  been  enforced,  of  the  rabid  dogs  seized  in  public  places  nine  were  prof* 
and  securMy  muzzled,  and  were  thus  prevented  from  doing  mischief. 

Vetrovohtan  Health  Bills.- Mr.  W.  H.  Smith,  in  answer  to  Mr.  J.  Kowi.aM 
said  the' Government  hoped  to  be  able  to  introduce  the  Bills  deahng  v, ith  tl 
consolidation  and  amendment  of  the  laws  with  respect  to  pub  ichea th 
metropolis,  and  to  the  dwellings  of  the  working  classes,  shortly  be! ore  Win 
suntide. 


HOUSE  OF  COMMONS— Thursday,  May  1st. 

Leprosy  in  Upper  Burmah. — Sir  J.  Gorst,  in  reply  to  Mr.  Webster,  said  that 
no  information  had  reached  the  Secretary  of  State  as  to  the  prevalence  of 
leprosy  in  Upper  Burmah ;  but  efforts  were  being  made  to  establish,  with 
Government  aid,  a  leper  home  at  Mandalay,  and  by  the  Leper  Bill  it  would  be- 
come  possible  to  segregate  lepers  in  Upper  Burmah,  and  for  local  bodies  to 
assign  funds  for  the  maintenance  of  leper  homes. 

Letters  from  Lunatics—  Mr.  W.  Corbet  asked  the  Secretary  of  State  for  the 
Home  Department  whether  all  persons  having  charge  of  single  patients  alleged 
to  be  mentally  affected,  were  bound,  by  the  Act  of  1889,  to  transmit  all  letters 
of  such  patients  to  the  Home  Office  unopened  ;  and  whether  it  was  the  custom 
to  reply  to  or  acknowledge  the  receipt  of  such  letters,  and  if  not,  what  guaran¬ 
tee  had  the  writers  that  the  requirements  of  the  Act  were  observed,  or  how 
were  they  to  know  whether  their  communications  had  or  bad  not  been  for- 


OBITUARY, 


ALFRED  LOCHEE,  M.D.,  F.R.C.P. 

We  regret  to  announce  the  death  of  Dr.  Locln'e,  a 
President  of  the  British  Medical  Association,  and  a  much  r 
spected  member  of  the  profession,  whose  loss  will  be  much  left 
the  city  of  Canterbury,  where  many  years  of  his  active  n  e 
spent.  The  deceased  gentleman  was  born  in  London  on  March  > 
1811,  and  had  therefore  completed  his  seventy-ninth  year  w  i 
died  on  May  2nd,  1890,  llis  father,  John  Lochee,  was  a  barrisie 
his  grandfather,  Lewis  Lochee,  was  Master  of  t  e  . 
Academy.  Chelsea,  and  author  of  works  on  military  mathem 
Dr.  Lochee  studied  medicine  in  London  at  the  Middlesex  1  P 
a  pupil  of  Sir  Charles  Bell  and  Sir  Thomas  Watson,  and  took 
degree  of  M.D.  “insigni  cum  laude  ”  at  Heidelberg  in  1  • 

1838  he  was  admitted  Member,  and  in  1848  elected  Fellow,  c , 
Royal  College  of  Physicians.  In  1838  he  was  appointed  Physic 
to  the  Kent  and  Canterbury  Hospital,  and  since  that  date, 
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,-ice  offered  the  post  of  Physician  to  the  Middlesex  Hospital,  had 
red  in  Canterbury  continuously,  where  he  had  taken  a  strong 
terest  in  all  that  concerned  the  general  welfare  of  the  city  and 
e  neighbourhood,  and  been  universally  respected  and  beloved. 
Dr.  LochtSe  married  in  1846  the  eldest  daughter  of  the  late  Mr. 
M.  Taswell,  of  St.  Martin’s  Priory,  Canterbury,  who  survives 
m,  and  his  family  consists  of  four  sons  and  two  daughters.  His 
lest  son,  the  Rev.  L.  T.  Lochde,  is  Rector  of  Barnes.  Dr.  Lochfie 
is  a  strong  Conservative  in  politics,  and  years  ago  was  local  chair- 
an  of  the  party.  He  was  throughout  his  life  a  most  devoted 
d  attached  Churchman.  In  the  busy  days  of  his  life,  when  he 
is  full  of  work  and  his  practice  was  very  wide  and  extensive,  it 
is  the  rarest  thing  for  him  to  miss  attending  church  upon  a 
nday.  All  Church  societies  found  in  him  an  active  supporter, 
d  the  clergy  of  Canterbury  knew  well  that  they  would  always 
ve  his  help.  He  rejoiced  in  the  founding  of  St.  Augustine’s 
ssionary  College  in  1848,  and  as  soon  as  it  was  established, 
inking  that  some  medical  knowledge  was  required  in  future 
ssionaries,  offered  his  valuable  services,  which  were  thankfully 
lepted.  Prom  1850  to  1877  he  lectured  twice  a  week  to  the 
idents  of  St.  Augustine’s,  simply  for  the  sake  of  helping  on  the 
urch  s  cause,  and  neither  having  nor  desiring  any  remuneration 
yond  the  thought  that  he  was  devoting  his  medical  skill  and 
owledge  to  the  highest  of  all  ends.  The  Right  Rev.  Dr. 
achan,  now  Bishop  of  Rangoon,  who  obtained  the  gold  medal 
the  l  niversity  of  Edinburgh,  began  his  medical  education 
der  Dr.  LochtSe,  and  many  besides  have  been  the  testimonies 
eived  from  various  parts  of  the  worid  as  to  the  value  of  the 
dical  knowledge  received  from  him. 

Jr.  LochtSe  filled  the  distinguished  position  of  President  of  the 
itish  Medical  Association  in  the  year  1861.  He  resigned  the 
<t  of  Physician  to  the  Kent  and  Canterbury  Hospital  in  1884. 
i  eyesight  began  to  fail  at  the  beginning  of  last  year,  and  for 
•  last  few  months  he  had  been  unable  to  read  or  write.  He  had 
evere  attack  of  influenza  at  the  beginning  of  April,  and  though 
a  time  he  seemed  to  be  gaining  strength,  a  relapse  came  with 
ter  complications,  and  he  passed  away  early  on  the  morning  of 

it  Canterbury  Cathedral  on  Sunday,  May  4th,  Canon  Holland 
the  morning,  and  the  Dean  in  the  afternoon,  spoke  of  the 
'inple  of  his  life,  and  of  the  universal  mourning  occasioned 
ough  the  city  by  his  death.  His  funeral  at  St.  Martin’s  on 
isday,  May  6th,  was  attended  by  a  large  gathering  of  people  of 
uasses. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

•  C.  II.Ralpe  and  Mr.  II.  W.  Page  have  been  appointed  addi- 
ial  Examiners  for  the  Third  M.B.  Examination,  on  account  of 
large  number  of  candidates.  Dr.  Corfield,  Dr.  Stevenson,  Dr. 
ham,  and  Dr.  Seaton  have  been  appointed  Examiners  for  the 
oma  in  Public  Health  in  the  ensuing  academical  year. 


UNIVERSITY  OF  LONDON. 

lection  of  Examiners. — At  the  last  meeting  of  the  Senate  the 
miners  for  1890-91  were  elected.  The  following  are  the  Ex- 
aers  in  the  subjects  for  the  medical  degrees : — Practice  of 
[  lc,de:  William  Cayley,  M.D.,  and  Professor  F.  T.  Roberts, 
•  •.  B.Sc.  Surgery:  Professor  Christopher  Heath  and  H.  G. 
rse,  M.S.,  M.B.  Anatomy:  Professor  John  Curnow,  M.D.,  and 
essor  Alexander  Macalister,  M.D.,  M.A.,  F.R.S.  Pnysiology  : 
h  ‘ ffangley,  M.A.,  F.R.S. ,  and  Professor  E.  A.  Schafer,  F.R.S, 
h  \!nC  ^.edAlCine  ;  C<  Cullingworth,  M.D.,  and  Alfred  L.  Gala- 
-ED-,  M.A.  Materia  Medica  and  Pharmaceutical  Chemistry  : 
enck  Taylor,  M.D.,  and  Professor  N.  I.  C.  Tirard,  M.D 

4  n81c  Medicine  :  Professor  G.  V.  Poore,  M.D.,  B.S.,  and  Thomas 
enson,  M.D. 

K  .  ?f  Convocation. — The  annual  meeting  of  Convocation 
,  oe  held  on  May  13th,  when  the  annual  committee  will  be 
1  ed:.b»r-  Tirard,  Dr.  Hale  White,  and  Dr.  Woakes  are  new  can- 
es  in  the  faculty  of  medicine.  The  usual  report  of  the 
fc  committee  will  be  presented.  It  deals  with  various  sub- 
j  1  lnter«st  to  graduates  which  have  occurred  since  the  last 
meeting :  the  proposed  modification  in  the  examination 


for  the  degree  of  Bachelor  of  Surgery ;  the  desirability  of  obtain- 
mg,  in  place  of  the  annual  Parliamentary  grant,  a  fixed  annual 
grant,  which  would  give  the  University  complete  control  of  its 
income;  and  the  contemplated  extension  of  the  University  build¬ 
ings  at  a  cost  of  £9,500,  are  among  the  topics  dealt  with.  The 
resignation  of  three  members  of  the  Senate— the  Dean  of  West¬ 
minster,  Sir  William  Jenner,  and  Mr.  Thiselton  Dyer— has  caused 
three  vacancies,  of  which  two  have  been  filled  up  by  the  appoint¬ 
ment  by  the  Crown  of  the  Rev.  II.  A.  Holden,  LL.D.,  and  Sir  A.  K. 
Remit,  LL.D.,  M.P.,  while  one  remains  to  be  filled  by  selection  from 
a  list  to  be  nominated  by  Convocation. 

The  Proposed  Reconstitution  of  the  University—  The  Special 
Committee,  appointed  as  long  ago  as  December,  1885,  to  confer 
with  the  Senate  as  to  proposed  alterations  in  the  constitution  of 
the  l  niversity,  will  also  present  a  report  to  this  meeting  of  Con¬ 
vocation.  This  report  reviews  the  various  steps  in  the  long  series 
of  negotiations  between  the  Senate,  Convocation,  the  Royal  Col¬ 
leges  of  Physicians  and  Surgeons,  and  University  and  King’s 
Colleges.  Special  reference  is  made  to  the  “  suggestions  towards 
a  possible  scheme  of  co-operation  between  University  and  King’s 
Colleges  on  the  one  hand  and  the  University  of  London  on  the  other  ” 
which  were  made  by  Professor  Carey  Foster,  and  forwarded  to 
members  of  the  Senate  and  of  the  Special  Committee.  These  sug¬ 
gestions,  it  is  pointed  out,  were  based  upon  the  scheme  provision¬ 
ally  adopted  by. the  Senate  in  November  1889,  but  introduced  a 
new  feature,  which  was  in  substance  that  in  the  case  of  consti¬ 
tuent  colleges  the  college  courses  of  instruction,  so  far  as  they 
were,  to  form  the  basis  of  University  examination,  should  be  in  the 
first  instance  approved  by  the  Senate;  and  that,  subject  to  such 
approval,  the  examinations  (with  the  exception  of  the  Matricula¬ 
tion  Examination)  should  be  conducted  by  the  college  professor 
or  teacher  in  each  subject,  acting  in  conjunction  with  a  second 
Examiner  appointed  by  the  Senate.  Passing,  then,  to  the  amended 
scheme  adopted  by  the  Senate  on  March  12th,  1890,  the  Committee 
of  Convocation  claims  that  it  is  owing  to  its  strong  advocacy  of 
the  claims  of  the  provincial  colleges  that  these  colleges,  although 
not  distinctly  recognised  as  “constituent  colleges,”  are  placed,  in 
the  Senates  most  recent  schemes,  in  the  same  position  as  such 
colleges  in  all  matters  relating  to  the  special  facilities  for  the  ex¬ 
amination  of  their  students — a  privilege  of  considerable  value. 
The  committee  further  points  out  that  the  proposal  of  Convoca¬ 
tion  to  the  effect  that  the  University,  in  order  to  become  a  teach¬ 
ing  university,  should  take  powers  to  establish  professorships  or 
lectureships  for  the  furtherance  of  regular  and  liberal  education 
and  of  original  research,  has  been  adopted ;  and,  under  this  provi¬ 
sion,  it  is.  expected  that  the  University  may  be  able  to  take  under 
its  direction  the  work  now  carried  on  by  the  London  Society  for 
the  Extension  of  University  Teaching.  One  of  the  concluding 
passages  of  the  report  is  apparently  addressed  as  a  warning  to 
some  of  the  more  ardent  and  uncompromising  champions  of  the 
rights  of  Convocation,  and  of  the  maintenance  of  the  general  lines 
of  the  present  constitution.  “  It  is  not  of  course  contended,”  the 
report  runs,  “that  any  one  of  the  schemes  which  the  Senate  or 
their  committee  have  provisionally  adopted  is  exactly  the  kind  of 
scheme  which  Convocation  would  have  recommended.  But  it 
must  be  remembered  that  the  Senate  have  advisedly  attached 
great  weight  to  the  suggestions  of  the  Royal  Commissioners,  and 
have  been  desirous  not  only  of  meeting  the  views  of  Convocation, 
but  also  of  arriving  at  some  terms  of  agreement  with  the  two 
London  colleges.” 


GLASGOW  UNIVERSITY  GENERAL  COUNCIL. 

At  the  adjourned  meeting  of  the  Glasgow  University  General 
Council,  held  under  the  presidency  of  Principal  Caird,  the  follow¬ 
ing  motion  was  carried  after  a  prolonged  discussion ; — 

That  in  the  opinion  of  this  Council  every  person  seeking  admission  to  the 
University  as  a  public  student  in  any  faculty  shall  be  required  to  pass  an  en¬ 
trance  examination  in  (1)  English  ;  (2)  Latin  ;  (3)  Greek  or  German  or  French  ; 
and  (4)  mathematics  or  chemistry,  at  a  standard  not  lower  than  that  of  the 
higher  grade  leaving  certificate.  That  the  holder  of  a  leaving  certificate  of  the 
higher  grade,  or  of  the  honours  grade  granted  by  the  Scottish  Education  De¬ 
partment  in  respect  of  any  subject  included  in  the  examination  to  be  instituted 
for  entrance  to  the  university,  shall  be  exempt  from  such  examination  pro 
tanto.  That  the  holder  of  a  senior  certificate  granted  under  the  scheme  of  t  he 
university  local  examinations  shall  be  exempt  from  the  proposed  entrance  ex¬ 
amination  pro  tanto.  That  this  be  a  recommendation  to  the  Scottish  University 
Commission. 

An  elaborate  series  of  proposals  by  Mr.  W.  R.  Herkless  in  refer¬ 
ence  to  the  reorganisation  of  the  Arts  E’aculty  was  remitted  to  a 
Committee  to  consider  and  report  on.  It  was  agreed,  on  the 
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motion  of  Dr.  J.  K.  Kelly,  “  That  in  the  constitution  of  the  Ex¬ 
amining  Board  or  Boards  for  degrees,  while  the  examiners  may 
he  chosen  from  the  teachers  of  the  University,  and  from  such 
other  persons  as  the  University  Court  may  appoint,  in  no  case 
ought  any  teacher  to  have  a  preponderating  voice  in  the  examina¬ 
tion  of  his  own  students.  That  this  be  a  representation  to  the 
Scottish  Universities  Commission.”  . 

It  was  further  agreed  to  appoint  a  committee  to  prepare  stand¬ 
ing  orders  for  the  Council.  .  .  .  .  . 

A  motion  by  Dr.  Glaister,  condemning  as  unsatisfactory  a  recent 
examination  in  public  health,  was  ruled  out  of  order,  and  the 
meeting  was  then  closed. 


Royal  College  of  Surgeons  of  England.  The  following 
gentlemen,  having  passed  the  necessary  examinations,  were  at  an 
ordinary  meeting  of  the  Council  on  May  8th  admitted  Members  of 
the  College,  namely :  T 

Ackland,  Robert,  L.R.C.P.Lond.,  9,  Duke  Street,  St.  James  s 
Adkins  Albert  James,  L.R.C.P.Lond.,  Greatworth,  Banbury,  Oxon 
Allford'  Hen.  Geo.  Lynwood,  L.R.C.P.Lond..  2,  Park  Vils.,  Richmond,  urrey 
Andrew  Francis  William,  L.R.C.P.Lond.,  Arkleigh  House  Hendon,  N.W. 
Baker  Herbert  Stainer,  L.R.C.P.Lond.,  4,  Cazenove  Road,  Stoke  Newington 
Beadles ,  Cecil  Fowler^L .R.C.P.Lond.,  3,  Stanley  Villas  North  Finchley 
Bernau  Henry  Ferdinand,  L.R.C.P.Lond.,  121,  Tulse  Hill,  Surrey 
Beville,*  Frederick  Wells,  L.R.C.P.Lond.,  Surrey  Villas, Kingston-on-Thames 
Boultan,  Arthur,  L.R.C.P.Lond.,  The  Milstone,  Horncast  e.  Lincolnshire 
Bramwell.  Herbert.  M.B.Edinb.,  54,  Beverley  Terrace  Cullercoats 
Brown  Alfred  L. K.Q.C.P. I.,  96.  Earl  s  Court  Road,  W. 

Buckley,  Charles  Herbert,  L.R.C.P.Lond.,  421  Rochdale  Road,  Manchester 
Buncombe,  William  Dewey,  L.R.C.P.Lond  City  of  London  Infarmary,  E. 
Butler,  Charles.  L.R.C.P.Lond.,  15,  Uxbridge  Road,  Surbiton 
Carsill  Lionel  Vernon,  L.R  C.P.Lond.,  7,  Gloucester  Road,  S.W. 

Carpenter,  William  Stanley,  L.R.C.P.Lond.  179,  Portsdown  Rd  Maida\  ale 
Carter,  William  Robson,  L.R.C.P.Lond.,  81,  Lambeth  Palace  Road 
Christal,  Thomas  Foster,  L.R.C.P.Lond.,  8,  Park  Hill,  Richmond,  S.W  . 
Clayton  John  Hazelwood,  L.R.C.P.Lond.,  39  Calthorpe Road  Birmingham 
Clowes,  John  Palphreyman,  L.R.C.P.Lond  Finsbury  Barracks,  E.C. 

Coleman  Percy,  L.R.C.P.Lond.,  Trevena,  Daca  Road,  S.E. 

Co  Bins  Ethelbert,  L.R.C.P.Lond.,  Hawthorn  Lodge,  Yapton,  Arundel 
Cooke,  Charles  Michael,  L.R.C.P.Lond..  33,  Hill’s  View,  Barnstaple 
Cooper,  Ludford,  L.R.C.P.Lond.,  University  College  Hospital 
Crabr  William  Wallace,  L.R.C.P.Lond.,  Crescent,  Shrewsbury 

Timber  John  Henry,  L.R.C.P.Lond.,  Coed  Helen,  Carnarvon 

Dickinson,  Geo.  Frank,  L.R.C.P.Lond.,  Forleigh,  Benhill  Wood  Rd.,  Sutton 
Dudley  George  James,  L.R.C.P.Lond.,  Longmore  House,  Dudley 
Earle,  Hubert  Malins,  L.R.C.P.Lond.,  Middlesex  Hospital  College 
Elliman  Arthur  Charles,  L.R.C.P.Lond.,  48,  High  Street,  Tring 
Farmer  Gabriel  William  Stahel,  L.R.C.P.Lond.,  2b,  New  Street,  Stepney 
Fawcett,  John,  L.R.C.P.Lond.,  Fernleigli,  Westgate-on-Sea 
Fincham.  Wm.  Sydney,  L.R.C.P.Lond.,  14,  Lena  Gardens,  Hammersmith  W 
Fisher  Thomas  Escolme Hervarre,  L.R.C.P.Lond..  18,  Almeric  Road,  S-W. 
Foster-Foster,  Franz  Forester,  L.R.C.P.Lond.,  12  West  Parade,  Norwich 
Fowler  Frank.  L.R.C.P.Lond.,  5,  Copthall.  Twickenham 

France.  Edmund  Percival,  L.R.C.P.Lond., Children  s  Hospital,  Hackney  Rd. 
Gann  Thomas  Wm.  Francis,  L.R.C.P.Lond.,  Claremont,  Hayling.  Hants 
Gilpin,  Robert  Harrison,  L.R.C.P.Lond.,  20,  Duke  Street,  Portland  Place 
Green  James  Howard,  L.R.C.P.Lond.,  142,  Shaw  Heath,  Stockport 
Grey  Thomas  Campbell.  L.R.C.P.Lond.,  Abbotsford  Weston-super-Mare 
Hall  Frederick  William,  L.R.C.P.Lond.,  Cambridge  Villa,  Lewisham 
Handfield-Jones,  Chas.  Ranald,  L.R. C.P.Lond. ,24.  Montague  Sq.,  Hyde  Park 
Harrington,  Andrew  Jerome,  M.D. Toronto,  6,  Hillmarton  Road,  Holloway 
Harris  Frederick  Stuart,  L.R.C.P.Lond.,  Avenue  House,  Southgate 
Harrison,  Arthur  William,  L.R.C.P.Lond.,  19,  Grange  Park,  Thornton  Heath 
Hayman,  William  Speed,  L.R.C.P.Lond.,  13.  Fitzwilham  Road  Clapham 
Henstock  John  Lea,  L.R.C.P.Lond.,  17,  vrranville  Square,  W.C. 

Hodgson, Victor  Jas.,  L.R.C.P.Lond  Corhampton  Elms  Rd  ,  Clajiham  Com 
llottkiiis  George  Herbert,  L.R.C.P.Lond.,  37,  Cantlowes  Road,  N.W. 

Howell,  Arthur  Henry,  L.R.C.P.Lond  105  Hanley  Road  Crouch  Hill,  N. 
Jaffrey,  Francis,  L.R.C.P.Lond.,  Fern  Lea,  Queen  s  Rme,  S.W. 

Times  Walter  Evelyn,  L.R.C.P.Lond.,  Abuean  House,  Abucan,  Mon. 

Ke?r  William  Jame^L  R.C.P.Lond.,  165,  Drake  Street  Rochdale 
Kershaw  Herbert  Warren,  L.R.C.P.Lond.,  Annaberg,  St.  Albans 
Lancashire,  George  Herbert,  L.R.C.P.Lond.,  19,  York  Place,  Manchester 
IfLr„  Cyrus  L  R.C.P.Lond.,  Eastwell,  Elms  Road,  Clapham  Common 
Liddl’e  Percy  Herbert,  M.B.Melb.,  15,  Torrington  Square 
T  owslev  Lionel  Dewe,  L.R.C.P.Lond.,  Manor  House,  Newbury,  Berks 
McKeown  Patrick  Wltr.  Hughes,  M.D.Toronto  Grand  Trunk  lUwy.Toronto 
Marshall,  William  Ernest,  L.R.C.P.Lond.,  10,  Abbey  Gardens^  N.W. 

Martley.  Francis  Charles,  L.R.C.P.Lond..  20,  Manor  Place.  W. 

Masoii  Frank,  L.R.C.P.Lond.,  Jordan  Villa,  Barnsley,  York 
Mitthews  Sidney  Phillip,  L.R.C.P.Lond.,  13,  Montem  Road,  Forest  Hill 
Maimd  "john  Han  kby ,  L  JR  .C.P.Lond.,  150,  King  Henry’s  Road  Hampstead 
Morgan  David  Naunton,  L.R.C.P.Lond.,  Cae  Glas,  Pontypridd,  S.  Wales 
Morris,  Henry  Cecil  Low,  L.R.C.P.Lond.,  Howden  East  Yorkshire 
Muir  Arthur,  L.R.C.P.Lond.,  Bute  Road,  Wallington 
Murrell,  George  Frederick,  L.R.C.P.Lond.  The  Elms  Uxbridge  Road 
Nix  Herbert  William,  L.R.C.P.Lond.,  11,  Cornwall  Street,  S.W. 

Ode'll  Robert,  L.R.C.P.Lond.,  Prince’s  Avenue  Liverpool 

Openshaw,  Edward  Hyde,  L.R.C.P.Lond.,  24  Berkeley  Square,  Bristol 
Peachey,  Allan  Thomas,  L.S.A.,  39,  Albany  Street,  N.W. 

Pearson  Harry  Bearson  Allen,  L.R.C.P.Lond.,  2o,  Battersea  Park  Rd.,  S.W. 
Pearson  Reginald  Spencer,  L.R.C.P.Lond.,  19,Heywood  St  Cheetliam,  Man. 
Powell,  Herbert  Andrews,  L.R.C.P.Lond.,  126,  Inverness  Terrace,  W 
Pridmore,  Eric  Leonard  Norman,  L.R.C.P.Lond.,  Brooklyn,  Coventry 
Radford,  William  John,  L.R.C.P.Lond.,  36,  Castle  Road,  bouthsea 
Richards,  Albert  Francis,  L.R.C.P.Lond.,  Castle  House, Carmarthen 
Roberts,  Francis  Henry,  L.R.C.P.Lond.,  7,  Ilanbury  Road,  Bargoed,  Cardiff 


Roberts  Georo-e  Edwin,  L.R.C.P.Lond.,  33,  Huntley  Street,  W.C. 
Rnhimon  Oliver  Long,  L.R.C.P.Lond.,  34,  Upper  Leeson  Street,  Dublin 
Rohson  sVitt  Chas  Geo.,  L.R.C.P.Lond.,  Newton.Jedburgh,  Roxburghshir- 
Rouse  Eusebius^ Rouse?  L.R.C.P.Lond.,  Woodberry  Down,  Finsbury  Park 
Rowse  Edwd  Leopold,  L.R.C.P.Lond.,  32.  Marmora  Road,  lienor  Oak,  S.E 
Ronth  Randolph  Hen  Felix.  L.R.C.P.Lond..  52,  Montagu  Square,  W. 

ugg’Wilham  John,  L.R.C.P.Lond.,  Stock  well .Villa.  Clapham  Road 
Sand  if  er  Henry  Stephen,  L.R.C.P.Lond.,  25,  St.  Mary  s  Road,  N. 

riant  Frank'Percv  L.R.C.P.Lond.,  416,  New  Cross  Road,  S.E. 
curJnnor,  Tames  Webster  L  R.C  P.,  20,  BidstonRd.,  Oxton,  nr.  Birkenhead 
I  ha  w^  (7y  rf l1  Wa  1  rornl  ,*  L.K .  C .  P .  L  o  n  d . ,  14,  Barnpack  Terrace,  Teignmouth 
Smith,  Andrew  Hallidie,  L.R.C.P.Lond  3b  Gloucester  Street  S.W. 
Smith  Sidney  Browning,  L.R.C.P.Lond.,  37,  Trinity  Square,  E.C. 

Smith!  William  Stephen  Montgomery,  L.R.C.P.Lond.,  2,  New  Street,  St 

Snnok'  samr  Penny  ^LdR.C.P.Lond.,  Osmonderley,  Buxton  Rd.,  Weymoutl 
louth!  Richard  Edward  Ernest  ,  L.R.C.P.Lond  New  Romney  Rectory,  Ken 
Staffer  Henrv  Bellamy,  L.R.C.P.Lond.,  Old  Hall,  Snapethorpe 
Stephenson,  Owen  Taunton,  L.R.C.P.Lond.,  Woolston,  Southampton 
Streeten,  Ernest  Rock,  L.R.C.P.Lond.,  Kempsey  House  Ealing  Green 
Strouts,  Sidney  Robert,  L.R.C.P.Lond.,  13,  Burton  Road, 

Sykes,  Arthur,  L.R.C.P.Lond.,  86,  Gledholt  Bank,  Huddersfield 
Symes,  William  Legge,  L.S.A.,  West  Arlington,  Bndporfc 
Temnleton  Percy  L.R.C.P.Lond.,  3.  Devonshire  Place,  W. 

Thomas,  John  LleVellyn,  L.R.C.P.Lond.,  7,  Shardeloes  Road  New  Cross 
Thomason  Richard  Henry,  L.R.C.P.Lond.  2,  Percy  Circus,  W.C. 
Townsend,’  Arthur  Allen  Deykin,  L.R.C.HLond.,  Learn  Ter.,  Leamington 
Trenfield  George  Henry,  L.R.C.P.Lond.,  Chipping  Sudbury 
Wake  Charles  Hereward,  L.R.C.P.Lond.,  Dartmouth  Park  Hill,  N.W  . 
Wale,' Malcolm  EdwardHenry,  L.R.C.P.Edin.,  18,  Priory  Road,  Chiswick 
Walker  Heary  L  R.C.P.Lond.,  Clifton  House,  Scarborough 
Waring,  Holbert  Jacob,  L.R.C.P.,  5,  Mecklenburgh  Street,  W.C 
Weber,  Frederic  Parkes,  L.R.C.P.Lond.,  10,  Grosvenor  Street,  W. 

Whyte,  Herbert  William,  L.R.C.P.Lond.,  3,  Ha^ey  Road,  Blackheath 
Williams,  Robert  James,  L.R.C.P.Lond.,  ^3,  Alt  red  1  lace,  W  C. 

Wingate,  William  Warburton,  L.R.C.P.Lond.,  Guy  s  Hospital 
Wood,  John  Askey.  L.R.C.P.Lond..  Elmside,  Marlboro  Hill,  Harrow 
Yearsley,  Percival  Macleod,  L.R.C.P.Lond.,  50,  York  Street,  W. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Pdi: 

BURGH,  AND  PACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  (iLA 
G0W. — The  April  Examinations  for  the  Triple  Qualification  ; 
Glasgow  have  just  been  concluded,  with  the  following  results:- 
First  Examination. — Of  forty-two  candidates  entered,  the 

fivp  nassed  -  A.  W.  Hall.  Scopwick,  Lincoln;  \V.  E.  Jones,  Liverpool 
W.  Walker,  Aberdeenshire ;  J.  E.  Proud,  County  Durham  ;  A.  W.  Maaoi 
Glasgow  -  D.  B.  Ross,  Glasgow  ;  R.  T.  Jones,  Hirwain ;  W.  D.  Andersoi 
London;  J.  Johnston,  Derry  ;  T.  W  H.  Banfaeld,  County  Cork^T  ^ 
Bartlett  Southsea ;  C.  H.  Andrews,  Cape  Town  ;  H.  J.  \  an  lirocRtimzri 

Holland’;  C.  W.  Roebuck,  Glasgow;  J-  M‘C°U’ Gja^ow 
Stewart  Tyrone  -  W.  L.  Crewsdon,  Edinburgh;  J.  Towart,,  Glasgow 
Jane  Bo’yesf Hamilton;  H.  R.  Wolfe,  Glasgow;  R  T.  Clark  Har„ngto 
T  D  Waddell,  Pitlochry;  F.  II.  Humphreys,  London ;  W.  Buck,  Bostoi 
and  j.  L.  Jones,  Llaneantffried,  Cardiganshire.  .  .  tv,ent 

Second  Examination. — Of  fifty-eight  candidates  entered, 

five  passed:  G.  Billing,  Manchester;  R.  Owen, Carnarvonshire 
O’Shaughnessy,  Limerick;  H.  A.  Holmes,  Manchester ,  J.  A.  Wilkt 
Armagh  •  A.  S  Jaques,  Yorkshire ;  W.  S.  Howard,  Chicago  ;  W.  Hm 
Leeds"  C  C  Salmon,  Victoria,  Australia  ;  O.  J.  Caregan,  Liverpool, 
F.  Mitchell,  Newtownards  ;  W.  H.  Carlisle,  Belfast ;  J  M  K?e-(/r^[e, 
T.  P.  Shearer,  Glasgow:  R.  T.  Davies,  Cemg-y-Druidon  ;  F.  P.  1;^ 
Dublin-  S.  J  Bolton,  Kilrea ;  W.  P.  Willis  St.  Louis  ;  J.  W.  Macka 
Caithness  ;  J.  L.  Benson.  London  ;  D  E.  Richards,  Pembrokeshire  S& 
C  Solomon,  Calcutta;  C.  V.  Chisholm,  Aberdare ;  C.  T.  Bowen,  S«a 

candidates  entered^ foxing  seve 
teen  satisfied  the  examiners,  and  were  admitted  L.R.C.I.E  ., 
Edin.,and  L.F.P.  &  S. Glasgow  :  W  B.  Brodie  Milngavie  ^  0£  Hibbe 
Hanlev-  A.  H.  Pearson,  Bessbrook,  Newry;  G.  H.  Rowlands,  m  t 
R.  D.  Thomas,  Llanfechell  Anglesea  ;  W  J  Anderson,  Toronto  M- 
Kees,  Aberavon,  South  Wales  ;CFBntto  Goa;  H.  C.  Paul  Rea 

Bedale,  Yorkshire  ;  R.  H.  Gibbs,  Melbourne  ;  J-  ,Q-(Y Abi-ssin 
t  Pnnflpv  Dublin  •  A  J.  Nvulasy,  New  Zrealand  ;  C  .  Martin,  a 
j!  E  Gribhle,  Balla’rat,  Victoria  ;  T.  H.  Hughes,  Flint,  North  Males  ;  a 
J.  Smith,  Hull. 


Royal  College  oe  Surgeons  of  Edinburgh.— The  fol 
gentlemen  having  passed  the  requisite  Examinations,  haie 
admitted  Fellows  of  the  College  during  the  last  quarter .  ^  ^ 
H.  H.  Littlejohn,  M.D.,  24.  Royal  Circus,  Edinburgh;  A-  g^the 

hill  Barracks,  Glasgow  ;  A.  C.  Roper.  -^  E;C-b-Eog-’  -  .  g 

hay,  Exeter  ;  D.  M.  Greig,  M.B..  86,  Nethergate,  Dund  , 

Horsley,  M.B.,  46,  Heriot  Row,  Edinburgh.  . 

At  the  March  sittings  of  the.  Examiners,  the  f°llowing  g 
men,  having  passed  the  necessary  Examinations,  rece 
Diploma  in  Public  Health  of  the  College  :  -Frft9er  M 

J  P  Watt,  M.B.,  C.M.,  9,  Atholl  Place,  Edinburgh  ;  A.  U.  t  raser,  }) 
Falkirk  ;  A.  M.  Adams,  F.R.C.S.B.,  Friarsfield,  Lanark  ,  •  • 

M.D.,  Linden  House,  Alloa;  and  J.  Stiell,  M.D.,  Lochge  y,  '  ]g] 
At  the  April  sittings  of  the  Examiners,  the  following  g 
passed  the  First  Professional  Dental  Uxamination  -  Ham 

F  J.  C.  Holland,  Huddersfield;  H.  A.  Matheson,  Edinburgh  ,  R.  N  ^ 
Edinburgh;  M.  Thomson,  Edinburgh;  D.  Wilson,  Edinb  g 
D.  S.  Shepherd,  Edinburgh.  .  ,  profes8i 

And  the  following  gentlemen  passed  the  i inal  1  Ie 
Examination,  and  were  admitted  Licentiates  in  Denta  ^ . 
J.  W.  Daniels,  Tyldesley,  near  Manchester;  J.  W.  Lloyd, 

*  A.  Wilson,  Glasgow. 
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U  the  May  sittings  of  the  Examiners,  the  following  gentlemen 
ving  passed  the  Final  Professional  Examination,  were  admitted 
.entiates  of  the  College : 

'  w-  H-  Lee-  Birmingham ;  A.  M.  Leith,  and  W.  M.  Leslie,  Ross-shire. 

4  0  _ _ 

VI,N?.  A^D  Quebn’s  College  of  Physicians  in  Ireland. _ 

e  following  candidates,  being  registered  medical  practitioners 
the  Inited  kingdom,  have  recently  been  successful  at  their 
pective  examinations  for  the  diplomas  and  licences  of  the 
lege : — 

^  iv Jlub! ,  fd c !  MetL  i  889*.V ‘ D ub' ’  ^  Med.  1888  ;  N.  Mcl.  Falkiner, 

1 tploma  in  State  Medicine—  M.  Cheale.  Uckfleld,  Sussex 
icenceio  Practise  Jfedicine  -J  Byrnes,  Bouree,  co.  Limerick  ;  A.  V.  Shine 
iw  A  ir  J-  W-  ^llagher  Stmbane  ;  *W.  P. Lee,  Kilfinane, co.  Limerick  • 
ix)  a®'  ■Ternan.  Dublin ;  G.  J.  Cressv,  Havesden,  Wallin etou  Surrey- 
VV  '  Scowcroft,  Cheadle,  Cheshire  ;  W.  Loynd,  Oswaldtwistle,  Lancashire! 

>  iceiice  to  Practise  Midwifery  —  J.  Byrnes,  A.  V.  Shine,  *W.  G.  Ternan  *G 
J.  Cressy,  T.  O  Riordan,  M.D.,  South  Bank,  Yorkshire. 

*  Conjoint  Scheme. 

gng  and  Queen's  College  of  Physicians  and  Royal 
.lege  OF  Surgeons  in  Ireland.— The  following  is  a  state- 
nt  or  the  results  of  the  Professional  Examinations  held  under 
Conjoint  Scheme  during  April,  1890 : 

Results  of  Examinations,  April,  1800. 


he  undermentioned  candidates,  having  been  successful  at  the 
al  1  rotessional  Examination  under  the  Conjoint  Scheme,  have 
1  i  duly  admitted  as  Licentiates  in  Medicine  and  Midwifery  of 
King  and  Queen’s  College  of  Physicians,  and  have  granted  the 
ters  Testimoniai  of  the  Royal  College  of  Surgeons  in  Ireland  • 

•  Ullanan,  Thurles,  co.  Tipperary  ;  H.  Carr,  Rathmines,  Dublin  •  R.  H 
inmtPer’  wp?,Pas9ed  in  October,  1889,  but  was  not  then  of  age,  ’Castle- 
comer.  co.  Kilkenny;  A.  J.  Kerin,  Kinrara,  co.  Galway  ;  J.  I.  Kinsella 

P®???111®8*  J?ublln  ’  A’  MaeM-  Murphy,  Dublin  ;  Eugene  Florence  Tab 
_ot  MacCarthy,  London,  S.E. ;  A.  F.  Penny,  Rathgar,  Dublin  ;  C.  V. 

\  ereker,  Dublin;  R.  S.  Wayland,  Rathmines,  Dublin. 


10SPITAL  AND  DISPENSARY  MANAGEMENT. 

A  NEW  FORM  OF  MEDICAL  CHARITY  ABUSE. 
?’~PeLiverP001  Dispensaries,  a  charity  which  gave  treatment 
1,045  persons  last  year,  have  issued  a  printed  form,  headed 
verpool  School  Board,”  for  the  medical  officers  of  the  dispen- 
to  sign  for  those  sick  children  who  do  not  wish  to  attend 
ol.  No  fee  is  charged  for  this,  but  medicine  is  sold  at  one 
>y  per  bottle,  this  giving  an  income  of  over  £920  last  year, 
not  at  present  say  anything  regarding  the  selling  of  drugs  by 
Mity,  or  of  the  demoralising  competition  springing  up  between 
uspensary  and  the  outside  chemists, 
wish  to  ask  if  this  charity  is  not  exceeding  its  duty  and 
kiDg  through  its  trust  deeds  by  issuing  these  certificates  ?  It 
-  ce  evident  that  many  of  the  managers  of  medical  charities 

st  id  6  °r .n°muing  as  t0  whether  a  medical  practitioner  is 
.  ea  or  not.  These  seem  to  be  actuated  by  the  desire  to  secure 
p]  emPl°y6s  medical  aid,  and  at  the  cheapest  possible  market 

o  not  say  anything  of  the  “  professional  man  ”  who,  at  one  of 
dl8Pensarie?,  treats  a  case  for  the  fee  of  one  penny,  when  he 
3  very  well  that  such  a  patient  canpav  two-and-sixpence. 
h  rh8°'fnalIe1,  a?,d  self-styled  “charities'”  are  now  “  extending 
business.  Many  tout  for  “  pay  patients  ”  by  offering  “  pay 
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56 
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I 

48.2 

beds  ”  or  “  pay  wards.”  Others  offer  medicine,  and  just  charge  a 
sum  to  ^cover  the  cost.”  Another  introduces  a  “  provident  de¬ 
partment,  while  its  neighbour  offers  to  visit  patients  “  at  their 
own  houses.  Pessaries,  syringes,  etc.,  are  also  supplied  “at  lower 
than  cost  price.  The  British  working-man— who  is  so  much  looked 
alter,  and  who  has  the  happy  knack  of  helping  himself— is  wheedled 
into  paying  “  one  penny  a  week  ”  by  the  promise  that  he  will  get 
so  many  tickets  of  recommendation  ’’—not  for  himself,  of  course  ' 
Ihe  guinea  subscriber  has  a  number  of  “tickets  of  recommenda¬ 
tion  dangled  before  him.  Last  and  latest,  the  “  charities  ”  are 
to  be  opened  in  the  evening,  so  that  people  who  work  and  make 
wages  may  secure  “charitable  relief!”  Evidently  Socialism  is 
not  only  in  the  air,  but  in  our  charities.  Query  :  If  the  charity 
committees  are  so  generous  in  giving  away  the  skill,  time,  and 
capital  of  the  profession,  why  do  they  not  start  other  charities,  as 
the  bakers  cbanty,”  “  the  butchers’  charity,”  “  the  lawyers’ 
chanty,  “the  clergymen’s  charity,”  and  such  like— the  iord 
Chanty  being  always  in  large  letters,  of  course?  These  say  that 
doctors  make  a  good  thing”  out  of  the  charities,  and  so  will  not 
trouble  about  reform.  I  do  not  think  that  they  will,  however 
object  to  reform.  Many  will  fail  to  help  because  they  are  engaged 
on  other  work,  but  their  “  silent  vote  ”  will  be  with  all  earnest 
workers.  I  am,  etc.,  Robert  R.  Rentoul 

Liverpool. 

THE  “PROVIDENT  PRINCIPLE”  AT  HOSPITALS. 

At  the  festival  dinner  of  the  Metropolitan  Hospital,  Shoreditch 
celebrated  in  the  Whitehall  Rooms  of  the  Hotel  Mtitropole  on 
Tuesday,  May  6th,  Lord  Derby,  who  presided,  in  proposing  “  Pros¬ 
perity  to  the  Hospital,”  said  there  was  one  abuse  of  hospitals 
which  he  greatly  deprecated— the  claiming  of  the  free  benefits  of 
a  hospital  by  people  who  could  well  afford  to  pay.  The  letter 
system,  he  thought,  did  not  secure  the  end  desired ;  for  of  the  poor 
who  were  most  in  need  of  medical  assistance,  very  few  indeed 
were  likely  to  have  friends  in  a  position  to  secure  for  them  the 
required  aid.  He  considered  it  better  to  stimulate  a  spirit  of  fore¬ 
thought  and  independence  by  adopting  the  provident  principle. 

It  was  yet  to  be  seen  whether  they  would  entirely  succeed,  but 
so  far  the  results  were  very  encouraging.  At  the  last  dinner  it 
was  announced  that  11,000  persons  had  come  under  the  new  ar¬ 
rangement ;  this  year  the  number  had  increased  to  16,000.  In 
the  near  neighbourhood  no  similar  institution  existed,  and  there 
was  within  a  radius  of  one  mile  from  the  hospital  a  population 
of  270,000  of  the  poorer  classes.  Their  experiment,  therefore 
would  be  severely  tested.  He  was  glad  to  see  that  a  Committee 
of  the  House  of  Lords  was  about  to  sit  on  questions  relating  to 
hospitals.  Lord  Sandhurst’s  experiences  on  the  Sweating  Com¬ 
mission  should  stand  him  in  good  stead,  and  he  expected  great 
benefit  from  the  Committee. 


Society  for  Relief  of  Widows  and  Orphans  of  Medical 

Men. — At  the  recent  quarterly  court  of  the  directors  of  this 
Society— Sir  James  Paget,  Bart.,  President,  in  the  chair— three 
new  members  were  elected  and  the  deaths  of  three  were  reported. 
No  fresh  applications  for  relief  -were  read.  It  was  resolved  that 
£1,343  be  distributed  at  the  next  Court  to  the  sixty-one  widows 
fourteen  orphans,  and  three  orphans  on  the  Copeland  Fund,  on  the 
books  at  the  present  time.  A  legacy  of  £500,  duty  free,  from  the 
executors  of  the  late  Mr.  Edward  Robson  Jones,  was  announced. 
The  expenses  of  the  quarter  were  £60  11s.  It  was  recommended 
that  Mr.  WTilliam  Fuller,  be  elected  a  vice-president,  in  the  place 
of  Mr.  J.  Gregory  Forbes,  deceased ;  and  that  Dr.  Cribbf  Dr. 
Savory,  Dr.  Pollock,  Dr.  Roberts,  Mr.  Willett,  and  Mr.  A.  Pearce 
Gould  be  elected  directors,  at  the  annual  general  meeting,  in  the 
place  of  the  six  senior  directors  who  retire  by  rotation.  The  annual 
general  meeting  was  fixed  to  be  held  on  Thursday,  May  27th,  at 
5  p.m.,  at  20,  Hanover  Square,  W. 

Western  Medicine  in  China.— In  a  paper  by  Dr.  E.  P. 
Thwing,  of  the  Canton  Hospital,  recently  read  before  the  Academy 
of  Anthropology  of  New  York,  it  was  stated  that  the  Chinese  were 
at  length  becoming  alive  to  the  benefits  of  WTestern  medicine. 
There  were  at  the  present  time  sixty  mission  hospitals  in  the 
country,  with  eighty  physicians  in  attendance,  and  an  effort  was 
being  made  to  establish  an  asylum  for  the  insane,  something 
hitherto  entirely  unknown  there.  Vaccination  had  also  been  re¬ 
cently  introduced,  and  was  regarded  as  a  blessing.  There  was  a 
special  field  for  female  physicians  in  China,  as  the  women  would 
suffer  almost  anything  before  they  would  submit  to  be  treated  by 
a  man. 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


TIIE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 
THE  FIRST  QUARTER  OF  1890. 

In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  uhe 
metropolis,  based  upon  the  Registrar-General  s  returns  for  the 
first  or  winter  quarter  of  this  year.  The  mortality  figures  m  the 
table  relate  to  the  deaths  of  persons  actually  belonging  to  the  re¬ 
spective  sanitary  districts,  and  are  theresult  of  a  complete  system 
of  distribution  of  deaths  occurring  in  the  institutions  of  London 
among  the  various  sanitary  districts  in  which  the  patients  had 
previously  resided.  By  this  means  alone  can  trustworthy  data  be 
secured  upon  which  to  calculate  reliable  rates  of  mortality. 

The  34,795  births  registered  in  London  during  the  three  months 
ending  March  last  were  equal  to  an  annual  rate  of  31.b  per  l.uuu 
of  the  population  of  the  metropolis,  which  was  below  that  re¬ 
corded  in  the  corresponding  periods  of  recent  years.  The  birth¬ 
rates  in  the  various  sanitary  districts  showed  the  usual  wide 

variations,  the  sex  and  age  distribution  of  the  population  differ¬ 
ing  greatly.  In  Strand,  St.  George  Hanover  Square,  Kensington, 
St?  Martin-in-the-Fields,  and  London  City,  the  birth-rates  were 
considerably  below;  t;e  average  -  while  m  Sboreditel b  Bethna 


the  population  contains  a  large  proportion  of  young  mamei 
persons,  the  birth-rate  showed  a  marked  excess. 

The  25,558  deaths  of  persons  belonging  to  London  registers' 
during  the  quarter  under  notice  were  equal  to  an  annual  rate  o 
23.2  per  1,000,  which  was  0.6  above  the  mean  rate  in  the  firs 
quarter  of  the  ten  preceding  years  1880-89,  and  exceeded  tha 
recorded  in  the  corresponding  period  of  any  year  since  1886.  Th- 
lowest  death-rates  during  the  three  months  ending  March  las 
among  the  forty-one  sanitary  districts  were  16.2  in  Hampsteadi 
17.7  in  Kensington,  17.9  in  Hackney,  18.2  in  St.  George  Ilanove 
Square  and  in  Lewisham,  and  18.7  in  Camberwell;  in  the  othei 
districts  the  rates  ranged  upwards  to  32.5  in  \\  hitechapeJ,  33.1  n 
St  Giles,  34.7  in  St.  Saviour  Southwark,  36.8  in  London  City  an- 
in'  St.  George-in-the-East,  and  38.8  in  Holborn.  During  tl, 
quarter  under  notice  2,334  deaths  were  referred  to  the  principal 
zymotic  diseases  in  London  ;  of  these,  1,224  resulted  from  whoop 
incr-cough,  338  from  measles,  334  from  diphtheria,  182  from  scarle 
fever  143  from  diarrhoea,  112  from  different  forms  of  “fever  (in 
eluding  1  from  typhus,  103  from  enteric  or  typhoid  fever,  and 
from  simple  and  ill-defined  forms  of  fever),  and  1  from  small-pm 
These  2  334  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,00 
which  was  0.8  per  1,000  below  the  mean  rate  in  the  correspondiD 
periods  of  the  ten  preceding  years,  1880-89.  The  lowest  zymoti 
death-rates  among  the  various  sanitary  districts  last  quarter  wer 
0.9  in  Hampstead,  1.0  in  St.  James  Westminster  and  in  St.  die 
1.1  in  St.  Martin-in-the-Fields,  and  1.3  in  Kensington  and  Stram 
The  zymotic  rates  ranged  upwards  in  the  other  districts  to  3.0  i 
Fulham,  3.2  in  St.  George-in-the-East,  3.5  in  Bethnal  Green  and  i 
Stepney,  3.6  in  Shoreditch,  3  9  in  St.  Saviour  Southwark,  4.1  i 


Sanitary  Areas. 


LONDON  . 

West  Districts 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea  . 

St.  George,  Hanover  Square 

Westminster  . 

St.  James,  Westminster 
North  Districts 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Hackney . 

Central  Districts 

St.  Giles . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke’s  . 

London  City  . 

East  Districts 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  . 

St.  George-in-the-East 

Stepney  . 

Mile  End  Old  Tpwn  . 

Poplar  . 

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark 

Newington  . 

St.  Olave,  Southwark . 

Bermondsey  . 

Rotherhithe  . 

Lambeth . 

Battersea . 

Wandsworth  . 

Camberwell  . 

Greenwich  . 

Lewisham  (excluding  Penge) 

Woolwich  . 

Plumstead  . 


c3 

go 
o  ® 
ft  ns  • 
_  ns  o 
cn 
C  00 
P  f-t 

S  § 


H 


4,421,601 


113,215 

198,422 

103,000 

77,530 

106,694 

87,862 

54,349 

26,940 


149,226 

59,537 

245,883 

343,184 

250,078 


38,698 

14,552 

28,489 

29,395 

71,402 

52,000 

35,636 


125,284 

132,815 

66,416 

46,055 

58,975 

117,353 

193,636 


26,938 

60,404 

125,456 

14.500 

90,817 

45,068 

294,261 

174,709 

133,542 

276,585 

162,697 

69,952 

37,326 

82,750 


Births. 

Deaths. 

tnnual  Rate  per  1,000 
Living. 

Deaths  from  Principal 
Zymotic  Diseases. 

Small-pox. 

Births. 

Deaths. 
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34,795 

25,558 

31.6 

23.2 

2.1 

2,334 

1 

796 

647 
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>lborn,  and  4.3  in  St.  Luke’s.  In  the  east  districts  the  zymotic 
ith-rate  last  quarter  averaged  3.0  per  1,000,  while  in  the  rest  of 
ndon  it  did  not  exceed  1.9  per  1,000.  Compared  with  the  pre- 
ling  quarter  the  fatality  of  measles  and  whooping-cough  showed 
increase,  while  that  of  each  of  the  other  zymotic  diseases 
owed  a  decline. 

Only  one  death  from  small-pox  was  recorded  in  London  during 
s  first  quarter  of  this  year.  This  fatal  case  belonged  to  Ilolborii 
litary  area.  Fourteen  small-pox  patients  were  admitted  into 
?  Metropolitan  Asylum  Hospitals  during  the  first  three  months 
this  year,  and  7  patients  remained  under  treatment  at  the  end 
March  last.  Measles  showed  the  highest  proportional  fatality 
Islington,  Bethnal  Green,  Clerkenwell,  Bermondsey,  and  Sc. 
ke’s;  scarlet  fever  in  Fulham  and  Holborn  ;  diphtheria  in  St. 
ncras,  Hammersmith,  Poplar,  Holborn,  and  Bethnal  Green  ;  and 
iooping-cough  in  Camberwell,  Plumstead,  Bethnal  Green,  Mile 
d  Old  Town,  Shoreditch,  and  St.  George-in-the-East.  There 
s  no  marked  excess  of  “fever”  mortality  in  any  of  the  sani- 
y  districts. 

nfant  mortality  in  London  last  quarter,  measured  by  the  pro- 
•tion  of  deaths  under  one  year  of  age  to  births  registered,  was 
lal  to  143  per  1,000,  against  an  average  rate  of  137  in  the  cor- 
ponding  periods  of  the  five  preceding  years,  1885-89.  Among 
:  various  sanitary  districts  the  rates  of  infant  mortality  were 
■rest  in  Hackney,  St.  Giles,  Chelsea,  St.  James  Westminster, 
stminster,  and  Bermondsey  ;  while  they  ranged  upwards  in  the 
er  districts  to  171  in  Lewisham,  175  in  Woolwich,  176  in  St. 
irge-in-the  East,  185  in  St.  George  Southwark,  207  in  Holborn, 
l  217  in  Strand. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

E  Registrar- General  has  just  issued  his  quarterly  return  relat- 
to  the  births  and  deaths  registered  in  England  and  Wales 
•ing  the  first  or  winter  quarter  of  this  year,  and  to  the  mar¬ 
ges  in  the  three  months  ending  December  last.  The  marriage- 
b  showed  an  increase  upon  that  recorded  in  recent  correspond- 
quarters,  and  was  identical  with  the  mean  rate  in  the  fourth 
irters  of  the  ten  years  1879-88.  The  birth-rate  was  consider- 
y  below  the  average,  while  the  death-rate  showed  an  excess. 

!  mean  temperature  of  the  air  at  the  Royal  Observatory,  Green- 
h,  was  41.4°,  and  exceeded  by  2.5°  the  average  for  the  conte¬ 
nding  quarters  of  119  years.  The  mean  temperature  showed 
sxcess  in  January  and  March,  but  was  below  the  average  in 
'ruary.  The  rainfall  amounted  to  5.10  inches,  and  slightly  ex- 

•  led  the  average. 

be  births  registered  in  England  and  Wales  during  the  three 
itlis  ending  March  last  were  226,327,  equal  to  an  annual  rate 
31.2  per  1,000  of  the  population,  estimated  by  the  Registrar- 
leral  to  be  nearly  twenty-nine  and  a  half  millions  of  persons, 
s  birth-rate  showed  a  slight  recovery  from  the  unprecedentedly 
rate  in  the  first  quarter  of  1889,  but  was  2.2  per  1,000  below 
mean  rate  in  the  corresponding  quarters  of  the  ten  preceding 
rs,  1880-89.  The  birth-rate  during  the  quarter  under  notice  in 
1  several  counties  ranged  from  245  in  Rutlandshire,  25.4  in 
>  sex,  26.4  in  Shropshire,  and  26.8  in  Surrey  to  34.7  in  Stafford- 
e,  35.3  in  Northumberland,  37.5  in  Essex,  and  39.9  in  Mon- 
i  ithshire.  In  the  twenty-eight  large  English  towns  for  which 

•  Registrar-General  publishes  weekly  returns  the  birth-rate  last 
1  rter  averaged  32.1  per  1,000,  and  exceeded  by  0.9  the  general 
1  lish  rate.  In  London  the  birth-rate  was  31.6  per  1,000,  while 
t  ie  twenty-seven  provincial  towns  it  averaged  32  5,  and  ranged 
f  l  24.2  in  Huddersfield,  26.0  in  Brighton,  and  26.6  in  Notting- 
t  to  39  5  in  Preston,  40  5  in  Cardiff,  and  41.2  in  Newcastle-upon- 
1  e.  The  births  registered  in  England  and  Wales  during  the 
1  ‘ter  under  notice  exceeded  the  deaths  by  60,348 ;  this  repre- 
[I  8  tfie  natural  increase  of  the  population  during  that  period. 

1  n  returns  issued  by  the  Board  of  Trade  it  appears  that  47,375 

-  grants  (including  14,304  foreigners)  sailed  from  the  various 
P  9  of  the  United  Kingdom  at  which  emigration  officers  are 
|  oned ;  of  these,  24,503  were  English,  3,168  Scotch,  and  5,400 
"  >•_  The  proportion  of  British  emigrants  to  a  million  of  the  re- 
'!  five  populations  of  the  three  divisions  of  the  United  Kingdom 

•  »  833  from  England,  769  from  Scotland,  and  1,149  from  Ireland. 

-  pared  with  recent  corresponding  quarters  the  proportion  of 
!'  ;ration  last  quarter  showed  a  marked  decline  in  each  of  the 
I  ions  of  the  United  Kingdom. 

;ring  the  first  quarter  of  this  year  the  deaths  of  165,979  per- 
were  registered  in  England  and  Wales,  equal  to  an  annual 
8  of  22.9  per  1,000  of  the  estimated  population.  This  death- 


rate  was  1.6  above  the  mean  rate  in  the  first  quarters  of  the  ten 
3  ears  1880-89,  and  exceeded  the  rate  in  the  corresponding  quarter 
°f  any  yTear  since  1882.  This  marked  excess  in  the  death-rate  last 
quarter  appears  to  have  been  principally  due  to  the  fatal  effects  of 
the  recent  epidemic  of  influenza,  which  was  more  or  less 
prevalent  throughout  the  country.  The  very  considerable  increase 
in  the  rate  of  mortality  is  the  more  remarkable  since  the  meteoro¬ 
logical  conditions  of  the  quarter  were  not  unfavourable  to  the 
public  health,  the  mean  temperature  being  considerably  above  the 
average ;  yet  the  mortality  from  diseases  of  the  respiratory 
organs  showed  a  large  excess,  and  the  death-rate  among  persons 
aged  upwards  of  60  years  was  unusually  high.  Among  the  urban 
population  of  the  country,  estimated  at  more  than  nineteen 
millions  of  persons,  the  rate  of  mortality  during  the  quarter  under 
notice  was  equal  to  23.5  per  1,000;  in  the  remaining  and  chiefly 
rural  population  of  more  than  ten  and  a  quarter  millions  the  rate 
was  21.8  per  1,000.  The  urban  rate  was  1.7,  and  the  rural  rate  1.8, 
above  the  mean  rate  in  the  first  quarters  of  the  eight  preceding 
years.  Among  the  twenty-eight  large  English  towns  the  mean 
death-rate  was  24.7  per  1,000;  in  London  the  rate  was  23.6,  while 
in  the  twenty-seven  provincial  towns  it  averaged  25  6,  and  ranged 
from  19.1  in  Birkenhead,  19.4  in  Nottingham,  and  19.7  in  Leicester 
to  28.5  in  Blackburn,  28.8  in  Bolton,  29.6  in  Preston,  and  33.9  in 
Manchester. 

The  165,979  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  March  last  included  4,658  from  whooping- 
cough,  2,010  from  measles,  1,533  from  scarlet  fever,  1396  from 
diphtheria,  1,252  from  diarrhcea,  1,094  from  “fever”  (including 
typhus,  typhoid,  and  simple  fever),  and  4  from  small-pox;  in  all, 
11,947  deaths  were  referred  to  these  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  1.65  per  1,000,  a  rate  0.41  below  the 
average  for  the  ten  preceding  corresponding  quarters,  which  was 
2.06  per  1,000.  The  mortality  from  whooping-cough  and  from 
diphtheria  showed  an  excess,  while  that  of  each  of  the  other  prin¬ 
cipal  zymotic  diseases  was  considerably  below  the  average.  The 
deaths  referred  to  small-pox,  which  had  been  but  28  during  the 
whole  of  the  year  1889,  were  only  4  during  the  three  months  end¬ 
ing  March  last.  In  the  Metropolitan  Asylum  Hospitals,  14  small¬ 
pox  patients  were  under  treatment  during  last  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  equal  to  148  per  1,000,  and 
slightly  exceeded  the  mean  rate  in  the  corresponding  periods  of 
the  ten  preceding  years,  1880-89.  In  London  the  rate  of  infant 
mortality  was  144  per  1,000,  while  it  averaged  154  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  116  in  Portsmouth,  117 
in  Newcastle-upon-Tyne,  and  127  in  Birkenhead  to  176  in  Bristol, 
179  in  Preston,  and  1*80  in  Bolton. 


THE  SANITARY  CONDITION  OF  BERKHAMSTED. 

We  referred  lately1  to  the  report  by  Dr.  F.  H.  Blaxall,  which 
was  recently  issued  by  the  Medical  Department  of  the  Local 
Government  Board,  on  the  outbreak  of  diphtheria  which  occurred 
at  Berkhamsted  a  few  months  ago,  and  affected  especially  the 
scholars  in  the  King  Edward’s  Grammar  School.  Dr.  Blaxall’s 
painstaking  investigation  led  him  to  the  opinion  that  the  disease 
was  introduced  by  some  unrecognised  case  of  infectious  throat 
illness  at  the  time  of  the  reassembling  of  the  school  in  September 
last,  and  that  the  dissemination  was  due  to  infected  and  healthy 
boys  being  brought  together  in  the  school,  the  ill-defined  throat 
illness  which  prevailed  at  first  ending  in  the  course  of  some  weeks 
in  typical  diphtheria.  It  is  satisfactory  to  find  that  the  continu¬ 
ance  of  sore  throat  amongst  the  scholars  could  not  be  ascribed  to 
any  fault  in  the  sanitary  condition  of  the  school  dwellings.  The 
drainage  and  general  sanita^  arrangements  of  the  buildings  are 
said  to  be  satisfactory.  But  the  sewerage  and  drainage  of  the 
town  is  strongly  condemned.  It  is  “  of  a  most  defective  character, 
involving  faults  in  construction  and  a  method  of  disposal  of 
sewage  fraught  with  nuisance  injurious  to  health.”  There  were 
loud  complaints  of  the  nuisance  caused  by  the  sewer  outlets,  which 
is  said  to  be  intensified  by  the  admixture  of  hot  brewery  refuse 
No  provision  is  made  for  the  ventilation  or  flushing  of  the  sewers. 

“  It  will  be  seen,”  remarks  Dr.  Blaxall,  “  that  the  Berkhamsted 
Sanitary  Authority  have  failed  to  fulfil  the  requirements  of  the 
Public  Health  Act,  1875,  Sections  15  and  19.  That  the  evidence  of 
this  report  goes  to  exculpate  the  sewerage  evils  existing  in  this 
town  from  direct  concern  in  the  causation  and  spread  of  throat 
illness  on  this  occasion  does  not  constitute  the  smallest  justifica- 


1  Journal,  April  26th,  p.  971. 
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tion  for  the  present  state  of  the  sewerage.  Not  only  is  its  condi¬ 
tion  a  distinct  violation  of  law  and  a  standing  cause  of  offence 
and  other  danger  to  health,  but  its  condition  is  such  as  to  ensure 
the  spread  of  such  diseases  as  cholera  and  typhoid  fever,  should 
they  by  chance  be  introduced  into  the  town.  Nor  is  mischief 
from  the  present  condition  of  the  Berkhamsted  sewers  limited  to  the 
town  itself,  for  the  stream  enters  into  the  canal  at  the  east  end  of 
the  town,  polluting  its  waters  with  foul  and  dangerous  sewage. 
It  therefore  behoves  the  authority  to  adopt  immediate  remedial 
measures  by  the  substitution  of  efficient  sewerage  and  drainage, 
and  to  lose  no  time  in  obtaining  the  advice  of  a  skilled  engineer  as 
to  the  means  of  gaining  this  efficiency.” 

This  is  sound  advice,  which  it  is  to  be  hoped  the  sanitary 
authority  will  follow  without  further  delay.  Those  immediately 
interested  in  the  welfare  of  the  place  should  not  forget  the  com¬ 
pulsory  powers  embodied  in  Section  299  of  the  Public  Health  Act, 

1875,  nor  the  provisions  of  the  Rivers  Pollution  Prevention  Act, 

1876.  The  serious  attention  of  the  Hertford  County  Council  might 
also  usefully  be  directed  to  the  matter. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

The  Chairman  (Sir  E.  H.  Galsworthy)  at  the  last  meeting,  of  the 
Metropolitan  Asylums  Board,  gave  a  review  of  the  Board  s  work 
during  the  last  year.  He  commenced  by  referring  to  the  enact¬ 
ment  last  year  of  the  Notification  of  Diseases  Act  and  the  Poor- 
law  Act;  the  passing  of  these  should  be  a  subject  of  much  satis¬ 
faction  to  the  managers.  The  Board  was  now,  for  the  first  time 
since  its  establishment  in  1867,  virtually  recognised  as  the  metro¬ 
politan  authority  for  provision  against  infectious  disease,  pauper 
and  non-pauper,  and  legally  empowered  to  perform  duties  which 
the  Legislature  had  imposed  upon  the  district  sanitary  authori¬ 
ties.  The  total  number  of  patients  received  into  the  managers’ 
hospitals  during  the  year  had  been  greater  than  during  the  pre¬ 
vious  twelve  months.  The  scarlet  fever  cases  in  the  last  year 
numbered  5,260,  and  the  mortality  was  8.8  per  cent.  There  were, 
in  the  year  under  review,  765  cases  of  diphtheria  treated  in  the 
hospitals  of  the  Board,  the  mortality  being  40.7  per  cent. ;  341  en¬ 
teric  cases,  with  a  mortality  of  15.2  per  cent. ;  and  32  typhus 
cases,  the  mortality  being  of  these  32.10  per  cent.  Last  year  there 
were  only  5  cases  of  small-pox,  and  this  immunity  had  be,en  ob¬ 
tained  for  the  metrop9lis  by  the  prompt  notification  of  the  cases 
to  medical  officers  of  health.  The  public  could  now  have  the  ad¬ 
vantages  offered  by  ambulances  for  the  removal  of  infectious 
cases  to  other  than  the  Board’s  hospitals  on  a  small  payment  (5s.) 
in  order  to  prevent  the  danger  arising  from  the  use  of  public 
vehicles  by  infected  persons,  and  the  amount  of  work  was  shown 
by  the  fact  that  5,359  separate  journeys  had  been  made,  during 
which  the  ambulances  had  travelled  45,198  miles.  Referring  to 
the  necessity  for  making  further  provision  for  lunatics,  he  ob¬ 
served  that  it  would  shortly  be  necessary  to  make  fresh  pro¬ 
visions,  as  the  admissions  annually  exceeded  the  discharges  and 
deaths  by  312.  He  thought  that  all  should  be  under  one  autho¬ 
rity.  In  conclusion,  he  bore  testimony  to  the  devotion  of  the 
committees  under  Mr.  Sedgwick,  Mr.  Robins,  Surgeon- General 
Bostock,  Dr.  Felce,  and  others,  and  thanked  the  Board  for  its  con¬ 
sideration  to  himself  during  the  year. 

Mr.  Strong  added  that  the  London  County  Council  Committee 
had  expressed  the  same  opinion  as  the  Chairman,  that  patients  of 
the  classes  referred  to  in  the  lunatic  and  imbecile  asylums  should 
be  under  one  authority. 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council,  held  at  their  rooms,  3,  Bolt  Court, 
Fleet  Street,  on  May  1st,  1890,  the  new  Lunacy  Act,  as  applicable 
to  the  practice  of  Poor-law  medical  officers,  was  fully  discussed. 
It  was  unanimously  resolved  that,  in  the  opinion  of  the  Council, 
a  minimum  fee  of  10s.  6d.  should  be  paid  by  the  guardians  to  the 
medical  practitioner  who,  not  being  an  officer  of  the  workhouse, 
examines  a  person  for  the  purpose  of  a  certificate  under  Section 
24,  subsection  5,  of  the  Lunacy  Act,  1890. 

MEDICAL  OFFICERS  OF  HEALTH  AND  PRIVATE  PRACTITIONERS. 
M.O.H.  writes  :  I  should  be  glad  of  your  opinion  as  to  the  ethics  of  such  a  case 
as  the  following A  practitioner  notifies  to  me  as  medical  officer  of  health  a 
case  of  diphtheria  occurring  in  a  “registered  common  lodging  house.” 
Without  seeing  the  case  myself,  and  to  save  delay,  I  sent  my  inspector  to  re¬ 
move  the  case  to  the  Infectious  Diseases  Hospital,  and  to  see  to  the  cleansing 
and  disinfecting  of  the  patient’s  room.  I  subsequently' receive  a  communica¬ 
tion  from  the  medical  officer  of  the  fever  hospital  to  say  that  the  case  is  one 
of  well-marked  syphilitic  throat  occurring  in  a  prostitute,  and  accompanied 
by  other  specific  symptoms. 


Now  what  is  my  duty  in  a  matter  of  this  kind  ?  On  the  one  hand  t 
sanitary  authority  have  the  trouble  and  expense  of  a  case  which  ought  not 
be  treated  in  a  hospital  provided  for  cases  of  a  different  class;  and,  on 
other  hand,  if  I  object  to  and  report  such  a  case,  I  shall  be  held  to  have  tra 
gressed  the  bounds  of  medical  etiquette. 

My  reason  for  bringing  this  before  your  notice  is  that  several  corresponde 
have  complained  in  your  columns  about  the  action  of  medical  officers  of  hea 
in  visiting  cases  which  have  been  reported  to  them. 

*  *  Our  correspondent  does  not  say  whether  the  practitioner  who  notifl 
the* case  as  diphtheria  gave  any  indication  that,  in  his  opinion,  it  was  del 
able  that  the  case  should  be  [removed  to  [an  infectious  diseases  hospital, 
the  inspector  removed  the  case  under  the  instruction  of  the  medical  offi 
of  health  without  consultation  with  the  medical  practitioner,  the  medi 
officer  of  health  is  not  free  from  responsibility  for  the  “scandal”  whicl 
case  such  as  that  above  described  may  give  rise  to.  It  is  sometimes  better 
medical  officers  of  health  to  delay  for  a  few  hours  the  removal  of  cases  wh 
they  think  should  be  removed  to  infectious  hospitals,  whilst  time  is  allow 
for  communication  with  the  medical  practitioner  in  attendance.  Me  canj 
further  express  our  opinion  on  the  case  submitted,  as  the  facts  are  not 
before  us. 


SEWER  VENTILATION. 


Me.  Archibald  Ford,  A.M.Inst.C.E.  (Portsmouth)  writes  :  In  referenced 
article  in  the  Journal  of  April  26th  under  the  heading  of  “  Sewer  Ventilati 
the  facts,  determined  by  a  series  of  carefully  recorded  experiments  extend 
over  five  months,  and  some  of  which  have  been  taken  in  the  presence  of  i 
engineers  of  the  sanitary  authority,  conclusively  show  that  there  is  not 


slightest  difficulty  in  the  practical  working  of  our  system. 

Dealing  in  their  order  with  the  theoretical  points  raised,  may  I  be  alio- 
to  add  to  the  above  statement  that  on  no  single  occasion  during  our  1 
period  of  experiments  has  the  passage  of  the  fresh  air  been  stopped  by  t 
tion  close  to  the  intake  ;  on  the  contrary,  the  fresh  air  has  circulated  with 
markable  regularity  for  a  considerable  distance  along  the  air  passage,  and 
greatly  to  the  freshness  and  purity  of  the  sewer  air.  That  the  natural  to 
in  the  sewer  have  never  once  reversed  or  impeded  the  continuous  ventilai 
action  resulting  from  our  system  ;  on  the  contrary,  our  patent  is  intern 
to,  and  does,  obviate  the  retarding  action  to  systematic  ventilation,  wt 
such  forces  generally  exert  under  existing  systems.  We  utilise  such  ion 
they  are  available  to  increase  the  ventilation.  . 

Our  records  prove  the  above  facts,  and  show  that  the  air  of  the  pome 
the  Portsmouth  sewer  ventilated  on  our  system  is,  under  the  least  favour 
atmospheric  conditions,  changed  with  approximate  regularity  about  twf| 
four  times  a  day,  and  when  there  is  a  powerful  wind  more  frequently, 
current  of  air  obtained  from  the  water  jet  as  we  apply  it  in  connection  v 
our  special  air  passage  has  never  failed  to  resist  successfully  the  1<  | 
opposed  to  it,  or  to  prevent  the  escape  of  foul  air  at  the  surface  gratings, 
records  taken  during  the  last  few  days  show  that  we  are  introducing  and  d) 
butingover  one  hundred  thousand  cubic  feetof  fresh  atmospheric  air  into 
sewer,  and  removing  over  one  hundred  thousand  cubic  feet  of  diluted  si 
air  out  of  the  uptake  shaft  during  the  same  time,  the  cost  for  water  t 


threepence  a  day.  , 

These  facts  prove  conclusively  that  powerful  and  costly  motors  ana 
for  the  ventilation  of  sewers  of  even  comparatively  large  size  are  not  requ 
In  face  of  the  “Annual  Summary  of  the  Birth  and  Death  Rate  rect 
issued  by  the  Registrar-General  referring  to  the  steadily  increasing  mor  , 
during  a  period  of  many  years  from  diphtheria,  and  which  it  is  official! 
marked  madel“  the  most  alarming  bounds  in  1888  and  1889  in  the  metiopji 

it  is  difficult  to  believe  that  the  responsible  saoitary  authorities  of  our  i 

towns  will  be  willing  much  longer  to  tolerate  the  obviously  defect!' e  sy  | 
which  permits  undiluted  sewer  air  to  escape  at  the  road  gratings,  unde  j 
breathing  organ  of  the  populations  whose  health  is  entrusted  to  their  ca  j 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  May  3rd,  5,907  births  and  3,8.1  ct 
were  registered  in  twenty-eight  of  the  largest  English  towns,  mein  ms 
don,  which  have  an  estimated  population  of  9,715,559  persons,  me  ai 1 
rate  of  mortality  in  these  towns,  which  had  been  20.9  and  20.7  per  i,C’ 
the  two  preceding  weeks,  further  declined  to  20.6  during  the  week  1 1 
notice.  The  rates  in  the  several  towns  ranged  from  13.6  in  Nottingham 
in  Brighton,  15.7  in  Portsmouth,  and  15.9  in  Halifax  to  27.9  in  Derby, 
in  Sheffield,  33.1  in  Manchester,  and  36.0  in  Bolton.  In  the  twenty-.  [ 
provincial  towns  the  mean  death-rate  was  22.6  per  1,000,  and_e^c®e,J?f  H I 
the  rate  recorded  in  London,  which  was  only  18.1  per  1,000.  The  o,Mi  | 
registered  during  the  week  under  notice  in  the  twenty-eight  towns line  , 
418  which  were  referred  to  the  principal  zymotic  diseases,  against  i-j 
400  in  the  two  preceding  weeks  ;  of  these,  161  resulted  from  whooping. 
104  from  measles,  49  from  scarlet  fever,  39  from  diarrhcea,  38  from  clipm 
20  from  ‘  ‘  fever  ”  (principally  enteric) ,  and  2  from  small-pox.  1  hese  418 
were  equal  to  an  annual  rate  of  2.2  per  1,000 ;  in  London  the  zymotic  i 
was  2.5,  while  in  the  twenty-seven  provincial  towns  it  averaged  --u  Pe 
and  ranged  from  0.0  in  Halifax,  0.4  in  Cardiff,  and  0.6  in_\\  oh’erhampl' 
2.6  in  Plymouth  and  in  Manchester,  3.2  in  Liverpool,  4.7  in  Derby, 
in  Salford.  Measles  caused  the  highest  proportional  fatality  in  uirm  >- 
Plymouth  and  Derby  ;  scarlet  fever  in  Plymouth  and  Sunderland  ;  ana 
ing-cough  in  Bristol,  Liverpool,  Oldham.  Salford,  and  Brighton, 
lity  from  “  fever”  showed  no  marked  excess  in  any  of  the  towns, 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  • 

18  occurred  in  London,  10  in  Salford,  3  in  Manchester,  and  .i  in  "  K 
fatal  case  of  small-pox  was  registered  in  London,  and  one  in  Hull 
week  under  notice.  Three  small- pox  patients  were  under  trea[  ,.  . 
Metropolitan  Asylums  Hospitals  on  Saturday,  May  3rd.  These  hi  P 
tained  1,037  scarlet  fever  patients  on  the  same  date,  against  numoers  m 
from  1,041  to  1,052  at  the  end  of  the  three  preceding  weeks  ;  84  cases 
admitted  during  the  week,  against  79  and  83  in  the  two  previous 
death-rate  from  diseases  of  the  respiratory  organs  in  London  "as  eq 
ner  l  ooo.  and  was  sliehtlv  below  the  average. 
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MEDICAL  NEWS. 


Ie.  J.  Jones,  M.B.,  has  been  appointed  Deputy  Coroner  for  the 
ithern  Division  of  Breconshire. 

'hroughout  the  whole  of  England  and  Wales  only  four  deaths 
re,  during  the  last  quarter,  attributed  to  small-pox. 

AP”1  20tb  Professor  Liebreich,  of  Berlin,  celebrated  the 
enty-nttn  anm\ ers&ry  of  his  graduation  as  Doctor  of  Medicino. 

.ccording -to  the  Trance  Midicale,  seventeen  medical  men 
od  as  candidates  at  the  recent  municipal  elections  in  Paris 
ren  were  elected. 

)r.  Maximilian  Michaux,  for  many  years  Professor  of  Sur- 
y  in  the  University  of  Louvain,  and  one  of  the  leading 
geons  of  Belgium,  died  recently  in  London  at  the  age  of  83. 

n  the  House  of  Deputies  of  the  German  Empire  the  medical 
fession  is  represented  by  four  members,  while  the  law  and  the 
■gy  have  respectively  twenty-two  and  twenty-three  repre- 
tativss* 

he  french  Minister  of  Commerce,  acting  on  the  advice  of  the 
ncil  of  Hygiene  of  the  Department  of  the  Seine,  is  about  to 
•oauce  a  Bill  prohibiting  the  use  of  sewing  machines  worked 
pedal  by  girls  of  less  than  16  years  of  age. 

rofessor  Leber,  of  Gottingen,  has  been  appointed  Ordinary 
lessor  ot  Ophthalmology  and  Director  of  the  Clinic  of  Eye 
mses  in  the  University  of  Heidelberg,  in  place  of  Professor 

1  i  Becker,  whose  death  was  recently  announced  in  these 

imns. 

ccording  to  statistics  collected  by  the  Assistance  Publique  in 
nee,  the  death-rate  among  infants  at  the  breast  is  400permille 
uabm,  the  corresponding  ratio  in  Wiirtemberg  being  329,  in 
aria  ol,  in  Austria  258,  in  Italy  220,  in  Prussia  217,  in  France 
in  Pmgland  157,  and  in  Switzerland  154. 

he  Educational  Committee  of  the  Prussian  House  oflDeputies 
j  declared  the  petition  of  the  German  Ladies’  Association  of 
1  mg,  asking  that  the  portals  of  the  medical  and  teaching  pro- 
1  10n?  should  be  thrown  open  to  women,  to  be  unsuitable  for 

<  u8sion  by  the  House. 

new  Pharmacological  Institute,  in  connection  with  the  Uni- 
lty  ot  Bonn,  was  formally  opened  on  April  22nd  with  an 
»  '®88 fh'ofessor  Binz.  The  Professor  has  had  the  Order  of 
Red  Eagle  (Third  Class)  conferred  on  him  in  honour  of  the 

sion. 

Model  Common  Lodging  House.— The  London  County 
3Cil  have  decided  to  proceed  at  once  to  the  erection  of  a  model 

<  moil  lodging  house,  to  accommodate  from  300  to  350  persons 
i  site  in  St.  Giles’s.  This  step  marks  a  new  departure  in 
iicipal  policy  in  the  metropolis. 

JBtality  on  Railways. — The  number  of  killed  and  injured 
ulways  m  the  United  Kingdom  during  the  year  1889  exceeds 
■  ot  the  previous  year.  There  were  1,076  killed,  as  against  905 
while  the  injured  were  4,836,  against  3,826  in  the  year 
e.  an  increase  in  the  fatal  injuries  of  171,  and  the  others  of 

e  Longue  Pointe  Lunatic  Asylum,  situated  some  twelve 
r°m  Montreal,  in  which  1,300  inmates  were  confined,  was 
I  estr°yed  by  fire  on  May  6th.  Several  inmates  perished 
\  na“es,  the  number  of  whom  has  not  been  definitely  ascer- 
„  a.\  .bom®  of  tbe  lunatics,  it  is  stated,  stubbornly  refused  to 
tneir  cells  and  had  to  be  removed  by  force.  The  lire  is  sup- 
to  have  originated  by  a  lunatic  setting  fire  to  some  paper 
1  is  m  a  cupboard. 

it  °„LYfLBfGoM?aESSED  Tablets.— Dr.  Arnold,  of  Zug  (Switzer- 
cans  attention  to  a  serious  drawback  sometimes  attending 
,,  ,e  ot  the  compressed  tablets  now  so  much  in  fashion.  He 
.!  f  f 0  ca?es~ that  of  a  boy,  aged  8,  to  whom  half-gramme 
i  f  01  a?tlpyrin  were  Riyen  to  reduce  the  temperature,  and 
,  1  an°ther,  aged  10,  who  took  half-gramme  tablets  of  phen- 
1  lo  “eura]g»a— in  which  the  tablets  passed  through  the 
J  e  ^ot  the  intestinal  canal  without  undergoing  any 

)  Exhibition.—' The  opening  ceremony  of  the 

o'  -«l  Exhibition  in  the  grounds  of  the  Royal  Chelsea 

a  on  per/0rmwd  bv  His  R°yal  Highness  the  Prince  of 

Wednesday,  May  7th.  The  ambulance  section  will  be  a 


: 


very  interesting  exhibit,  the  Army  Medical  Department  showing 
wJi?  k  !?;ri<!U8  .rms.of  British  ambulance.  One  special  feature 
h  the  traci°R  of  a  wounded  man  from  the  time  he  is  wounded 

forma  of  rwCne8  h°“e’  each  8ta£e  beinR  Blustrated  by  the  various 
forms  of  W.  D.  equipment  and  lield  dressing.  The  St.  John  Am- 

?hi  nnhliSH0Ciatl0^Wlllm,amtain  a  lir8t  aid  8tafcion  for  the  use  of 
hihi?  d  3-5®  whole  Penod  of  th«  Exhibition,  and  also  ex¬ 
hibit  carriages,  litters,  etc.,  adapted  equally  for  civil  or  home 

military  purposes ;  a  large  detached  building,  260  feet  long, 
having  been  erected  specially  for  this  section. 

Transport  of  the  Sick  in  Germany.-TIio  Prussian  railway 
authorises  have  set  apart  a  few  carnages  for  the  conveyance  of 

FoTrT81  h6y  are  otte,d  UP  witb  beds  and  everything  neces¬ 
sary  lor  the  purpose.  Such  carriages  are  already  kept  ready  for 

use  at  Altona,  Cologne  Erfurt,  Wiesbaden,  Hanover,  and  Berlin 
(Stettin  terminus),  and  will  be  supplied  to  order  at  any  of  the 
other  principal  stations  in  Prussia.  The  charge  for  the  use  of  an 
invalid  carriage  is  the  price  of  12  first  class  tickets  for  the  re¬ 
quired  distance. 

Medial  Providence  in  France.  At  the  thirty-first  annual 

^  fc  LgA«°^th.e^ene[al  Prcmdent  and  Mutual  Aid  Society  of 
E rench  Medical  Men,  held  on  April  13th  and  14th,  the  treasurer 

•>  n’o  f8tated  /bat  ^be  tota  caPRal  of  fbe  Society  amounted  to 
&early  .  0f  tbis  sum>  1-343,273  francs 

(£o3,/30)  formed  the  capital  fund,  the  interest  on  which  was  avail¬ 
able  for  retiring  allowances.  During  the  year  the  Society  had 
Paid  seventy-four  such  pensions  of  600  francs  (£24)  and  one  of 

f  u' 6  “e,etinR  voted  that  eleven  additional  pensions  of  600 

francs  should  be  granted. 

Insanhy  in  Austria. — In  1887  there  were  in  Austria  23 
public  and  5  private  lunatic  asylums,  with  a  total  of  13  441 
patients,  bemg  6.2  per  cent,  more  than  in  the  previous  year. 

eiSi%9^  Per  muIlt,Jvere  discharged  cured  and  15.4  uncured, 
while  11.7  died.  The  disease  was  hereditary  in  15.7  per  cent,  of 
the  cases ;  in  13.1  per  cent,  it  is  returned  as  having  been  due  to 

t  in  ,  t0  menta^  emotion  or  depressing  complaints, 

n  addition  to  these,  there  were  20,739  lunatics,  giving  a  propor- 
tion,  it  these  alone  are  taken  into  account,  of  94  in  every  100  000 
of  the  general  popuktion.  Of  the  latter  class  of  insane  persons, 
only  82b,  or  8.8  per  cent.,  were  in  confinement. 

Medical  Congress  at  Valencia. — A  Medico-Pharmaceutical 
Congress  will  be  held  at  yalencia,  in  Spain,  in  the  latter  part  of 
May.  It  will  be  divided  into  four  sections,  as  follows:  (1)  Medi¬ 
cine  ;  (2)  Surgery ;  (3)  Public  Medicine  and  Specialities ;  (4)  Phar¬ 
macy  and  the  auxiliary  sciences.  The  widest  scope  is  left  to 
those  intending  to  take  part  in  the  Congress  as  to  choice  of  sub- 
ject,  but  in  vi©w  of  the  fact  that  it  is  desired,  to  give  as  far  as 
possible  a  local  character  to  the  meeting,  the  organising  Com¬ 
mittee  will  be  particularly  glad  to  receive  notice  of  communica¬ 
tions  on  malaria,  leprosy,  rheumatism,  tuberculosis,  syphilis,  local 
hydrology,  and  climatotherapy,  medical  geography,  and  natural 
products  of  the  province  of  Valencia,  etc. 

Samaritan  Lree  Hospital. — On  Tuesday  a  bazaar  for  the 
purpose  of  helping  to  complete  the  building  fund  and  providing 
furniture  for  this  hospital  was  declared  open  by  Her  Royal  High¬ 
ness  the  Princess  Beatrice.  The  fashionable  patrons,  who  came  in 
great  numbers  to  the  show,  admitted  that  the  display  was  un¬ 
usually  pretty,  even  for  a  West  End  bazaar.  The  show  continued 
till  Thursday.  The  new  building,  which  is  in  the  Marylebone 
Road,  near  Queen  Charlotte’s  Hospital,  is  now  complete  externally; 
it  is  a  handsome,  imposing  edifice,  and  a  great  improvement  to  a 
neighbourhood  which  has  up  till  now  escaped  the  zeal  for  archi¬ 
tectural  beautification  so  evident  in  almost  every  other  part  of 
London. 

Presentation. — Mr.  C.  T.  Griffiths,  upon  resigning  his  appoint¬ 
ment  as  Resident  Medical  Officer  to  the  Royal  Mineral  Water 
Hospital,  Bath,  was  presented  with  a  very  handsome  carriage 
clock  in  morocco  case.  The  base  of  the  clock  bears  the  following 
inscription:  “  Presented  to  Mr.  Charles  T.  Griffiths,  L.R.C.P.Lond^ 
M.R.C.S.Eng.,  by  the  officers  of  the  Royal  Mineral  Water  Hospital’ 
Batluas  a  token  of  regard  on  his  leaving  the  institution.  April’ 
1890.”  He  also  received  a  very  elegant  case  of  dessert  knives  and’ 
forks,  and  fish  ditto,  from  the  nurses,  servants,  and  patients,  ac¬ 
companied  by  an  address  signifying  their  esteem.  A  vote  of 
thanks  was  also  passed  by  the  committee  to  Mr.  Griffiths  for  his 
services  during  the  last  five  years. 
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Prize  Essay— A  prize  of  1,500  pesetas  (£60)  is  offered  by  the 
Roval  Academy  of  Medicine  and  Surgery  at  Barcelona,  under  the 
will  of  the  late  Dr.  Francisco  Gari,  of  Boix,  for  the  best  essay  on 
the  following  subject :  “  Antipyretic  Medication  in  Acute  Febrile 
Processes:  How  Far  is  it  Useful  and  Necessary  to  Combat  Hyper¬ 
pyrexia,  and  what  are  the  Best  Means  of  Doing  So  ?  A  second 
prize  of  750  pesetas  (£30)  will  be  given  to  the  essay  which  comes 
next  in  merit  to  that  to  which  the  first  is  awarded.  The  title  of 
Corresponding  Member  of  the  Society  will  be  conferred  on  the 
winners  of  both  prizes.  The  essays  (which  may  be  written  in 
Spanish,  French,  or  Italian)  must  be  sent  in  to  the  secretary  of 
the  Academy  (Banos  Nuevos,  num.  9,  Barcelona)  before  noon  of 
June  30th,  1891. 


Medical  Defence  Union. — At  the  instance  of  the  Medical 
Defence  Union,  with  the  sanction  willingly  afforded  by  the 
Master  and  Wardens  of  the  Society  of  Apothecaries,  proceedings 
were  instituted  against  a  man  named  Joseph  Abbott,  of  Exeter, 
for  unqualified  medical  practice.  On  May  1st,  a  few  days  before 
the  case  was  down  for  hearing,  Abbott  paid  £60  penalties  into 
court,  together  with  costs  amounting  to  £5  5s.  6d.  The  Union  has 
also  been  instrumental  in  obtaining  redress  for  Dr.  W.  Y.  Martin, 
of  Walkden,  who,  after  the  death  of  a  woman  whom  he  had  medi¬ 
cally  attended,  was  repeatedly  threatened  with  personal  violence 
by  the  husband,  a  fishmonger.  After  the  issuing  of  the  summons, 
the  defendant,  through  his  legal  adviser,  apologised.  He  was 
bound  over  to  keep  the  peace  for  three  months  and  to  pay  the 
costs. 


International  Medical  Congress,  Berlin.  An  appeal 
bearing  the  signatures  of  all  the  leading  members  of  the  medical 
profession  in  Berlin  has  been  issued,  in  which  the  hope  is 
expressed  that  inventors  of  instruments,  etc.,  throughout  the 
world  will  join  in  makitig  the  exhibition  which  it  is  proposed 
to  hold  in  connection  with  the  Medical  Congress  a  success.  The 
various  sections  into  which  the  exhibition  will  be  divided  have 
already  been  mentioned  (see  Journal,  March  22nd,  page  689). 
The  following  are  the  members  of  the  Committee,  arranged 
according  to  the  particular  departments  which  they  represent  :— 
Instruments  of  Precision:  Drs.  Haensch,  Loewenherz,  and  Zuntz; 
Microscopic  Apparatus:  Drs.  Benda,  Hansemann,  and  H.  Virchow; 
Bacteriological  Apparatus:  Drs.  Brieger,  Pfeiffer,  and  M.  Wolff; 
Photographic  Apparatus:  Drs.  Fritsch,  Gunther,  and  O.  Israel; 
Pharmacological  Chemistry :  Drs.  Darmstaedter,  Holtz,  and  Sal- 
kowski ;  Pharmaceutical  Preparations  :  Drs.  Liebreich,  Schacht, 
and  Sell;  Dietetic  Preparations:  Drs.  Baginsky,  Ewald,  Kossel, 
and  Munk ;  Surgical  Instruments :  Drs.  E.  Iviister,  Sonnenburg, 
and  Windier;  Medical  Instruments:  Drs.  Ehrlich,  Gerharat,  and 
P.  Guttmann;  Gynaecological  Instruments:  Drs.  Brose.  Gusserow, 
and  Veit ;  Ophthalmological  Instruments :  Drs.  Dorffel,  Hirsch- 
berg,  and  Ilorstmann;  Otological  Instruments:  Drs.  Hartmann, 
Jacobson,  and  Trautmann ;  Laryngological  and  Rhinological  In¬ 
struments  :  Drs.  Friinkel,  Heymann,  and  Schoetz ;  Dental  Instru¬ 
ments  :  Drs.  Busch,  Miller,  and  Sauer;  Electro-therapeutical 
Instruments  :  Drs.  Bernhardt,  Eulenburg,  and  Hirschmann ; 
Orthopedic  and  Medico-Gymnastic  (Massage)  Instruments:  Drs. 
Beely,  Schiitz,  and  J.  Wolff ;  Urethral,  etc..  Instruments  :  Drs.  Fur- 
bringer,  Nitze,  and  Posner  ;  Construction  of  Hospitals,  Transport  of 
Sick,  etc. :  Drs.  Ilerzberg,  Merke,  Spinola,  Forte,  Leyden,  and 
Mehlhausen ;  Military  Sanitation:  Drs.  Rabl-Riickhard.  Villaret, 
and  Wenzel;  Hygienic  Apparatus:  Drs.  von  Esmarch,  Petri,  and 
Pistor  ;  Medico-Statistical  Maps,  etc. :  Drs.  Guttstadt,  Rahts,  and 
Skrzeczka :  Models,  etc. :  Drs.  Broesike,  Grunmach,  and  Hertwig ; 
Educational  Apparatus,  etc.:  Drs.  Behrend,  Giiterbock,  and 
Munk;  Literary  Productions:  Drs.  S.  Guttmann,  Villaret,  and 
Wurzburg.  _ 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BIRMINGHAM  LYING-IN  CHARITY.— Honorary  Medical  Officer.  Applica¬ 
tions  to  Cranmer  Gell,  Secretary,  71,  Newhall  Street,  by  May  19th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon,  un¬ 
married  and  under  30  years  of  age.  Salary.  £120  per  annum,  with  furnished 
apartments,  coal,  gas  and  attendance.  Applications  to  Burgess  Smith, 
Secretary,  76,  West  Street,  Brighton,  by  May  30th.  Election  June  6th. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY,  Queen’s  Road,  Brighton. 

_ House-Surgeon.  Double  qualifications.  Salary,  £140  per  annum,  with 

furnished  apartments,  coals,  gas,  and  attendance..  Applications  by  May 
27th  to  the  Assistant  Secretary,  J.  W.  Stride.  Appointment  on  J une  3rd. 

BRIGHTON,  HOVE  AND  PRESTON  PROVIDENT  DISPENSARY.— Sur¬ 
geon  to  District  No.  8.  Applications  to  the  Secretary,  117,  Queen’s  Road, 
Brighton,  by  May  14th. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
tnriaPark  E  -House-Physician.  Board  and  residence  and  allowance 
washing,  but  no  salary.  Applications  to  the  Secretary  personally  o, 
letter  any  day. 

DUNMOW  RURAL  SANITARY  AUTHORITY .--Medical  Officer  of  Hen 
Salary,  £50  per  annum,  including  all  travelling  expenses.  Apphcati 
endorsed  ••  Medical  Officer  of  Health,”  to  F.  J.  Snell,  Clerk,  Great  D 
mow,  Essex,  by  May  12th. 

ENNISTYMON  UNION.— Ennistymon  Dispensary.  Medical  Officer.  Sal 
£100  per  annum  and  fees.  Applications  to  Mr.  Henry  1 .  Reilly,  Mono; 
Secretary.  Election  on  May  24th. 

GREAT  BERKHAMSTED  RURAL  SANITARY  AUTHORITY.— Med 

Officer  of  Health.  Salary  to  be  settled  by  Joint  Committee.  Applica 
to  H.  M.  Turner,  Clerk  to  Rural  Sanitary  Authority,  Watford. 

HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Doublyqi 
tied  Age  not  to  exceed  27  ;  unmarried.  Salary,  £100  per  annum,  increaJ 
to  £125.  Applications  to  the  Committee  of  Visitors,  Rnowle,  lareham 
May  21st. 

HARROW  LOCAL  BOARD.  —  Medical  Officer  of  Health.  Salary,  £50 
annum.  Applications,  marked  “  Medical  Officer,”  to  be  sent  to  the  C! 
R.  E.  H.  Fisher,  by  May  13th. 

INFIRMARY  OF  THE  CITY  OF  LONDON  UNION,  Bow  Road.-Assis 
Medical  Officer  and  Dispenser.  Double  qualification.  Single,  or  wider 
without  children.  Not  less  than  25,  not  more  than  3oyears  ot  age.  Sal 
£100  per  annum,  with  residence  at  the  Infirmary,  rations  and  was! 
Applications,  in  forms  to  be  obtained,  by  May  13th,  to  r  .  W.  Crane,  U 
61,  Bartholomew  Close. 

KENT  COUNTY  LUNATIC  ASYLUM,  Chartham,  near  Canterbury. -Se< 
Assistant  Medical  Officer  ;  must  be  registered.  Salary,  £120  per  am 
with  furnished  apartments,  board  and  attendance.  Applications 
testimonials  by  May  19th,  to  Allen  Fielding,  solicitor,  Canterbury. 

LANCASTER  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon, 
married.  Doubly  qualified.  Salary,  £80  per  annum  with  residence,  b; 
attendance,  and  washing.  Applications,  on  forms  to  be  obtained,  i 
reach  the  Secretary  by  May  31st. 

LONDON  COUNTY  COUNCIL— Medical  Officer  for  District  D  of  the 
Brigade.  Must  be  a  qualified  Surgeon.  Remuneration  at  the  rate  cm 
per  annum  for  each  man  in  the  force  (present  number  78),  to  include 
of  medicine  and  appliances.  Applications  to  be  addressed  to »  the  tie 
London  County  Council,  endorsed  “  Application  for  post  of  Medical  Uftn 
by  May  22nd. 

MACCLESFIELD  GENERAL  INFIRMARY.- Junior  House-Surgeon.  _D( 
qualified.  Salary,  £70  per  annum  with  board  and  residence  in  the  in- 
tion.  Applications  to  Chairman,  House  Committee,  by  May  17 tn.  Lle| 
May  30th.  ^ 

NORTH  LONDON  CONSUMPTION  HOSPITAL  HAMPSTEAD  ! 
LONDON.— Resident  Medical  Officer,  double  qualification.  Honorai, 
£40  per  annum,  with  rooms  and  board.  Applications  to  Lionel  Hill I,  -I 
Secretary,  216,  Tottenham  Court  Road,  London,  W.,  by  May  mh. 
NOTTINGHAM  UNION. — District  Medical  Officer.  Salary,  £100  per  ar 
and  fees.  Not  required  to  devote  whole  time  to  the  duties.  Appliej 
to  G.  Muncaster  Howard,  Clerk,  by  May  15th. 

NOTTINGHAM  UNION.— Public  Vaccinator.  Fees  about  £40  per  an 
Applications  to  G.  Muncaster  Howard  by  May  15th. 

PAROCHIAL  BOARD  OF  NEW  ABBEY. — Medical  Officer.  Salary  £ 
annum.  Applications  to  Peter  M’Donald,  Inspector,  New  Abbey,  Dun 
by  May  12th. 

RANGOON  MUNICIPALITY.— Health  Officer.  Salary,  Rs.  600  per  me 
rising  by  annual  increments  of  Rs.  50  to  Rs.  1,000.  : 

barred.  Applications  to  J.  Short,  Secretary,  Rangoon  Municipal 
June  1st.  „„  ^  , 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN Dyke 
Brighton.— Acting  Physician.  Double  qualification  Applications 
cover  to  the  Chairman  of  the  Medical  Committee  by  May  13th. 
ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Oyke 
Brighton.— Assistant  Surgeon.  Double  qualification.  Apphcatioiis 
cover  to  the  Chairman  of  the  Medical  Committee  by  May  13th. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  | 
Physician.  Salary,  £40  per  annum,  with  board  and  lodging.  [ 

tions  to  the  Secretary  by  May  10th. 

SALFORD  ROYAL  HOSPITAL.-Honorary  Medical  Officer  for  the  Fei 
Branch  Dispensary.  Double  qualification.  Applications  to  Alexa 
Secretary,  by  May  18th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

Honorary  Assistant  Surgeons.  Double  qualifications.  Application., 

Honorary  Secretary,  Walter  Wilson,  by  May  12th.  . 

STIRLING  DISTRICT  ASYLUM,  Larbert— Assistant  Medical  Officer 
£100  per  annum,  with  board  and  residence.  Experience  in  pan 
research  will  be  considered  a  recommendation.  Applications  to  i 
pherson,  Medical  Superintendent,  by  May  15th. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  ij 
with  board,  furnished  apartments,  coals,  gas,  attendance,  etc.  PP 

to  the  Secretary,  Jno.  W.  Morris,  by  May  15th. 

WIRRAL  CHILDREN'S  HOSPITAL,  Wood  Church  Road,  Birkenhea(  | 
dent  House-Surgeon  (lady  or  gentleman),  fully  qualified.  Salary ' 
annum,  with  board,  lodging  and  washing.  Applications  to  a.  r. 
Honorary  Secretary,  25,  Lord  Street,  Liverpool,  by  May  I5tn 


MEDICAL  APPOINTMENTS. 

Bailey,  Thomas  Ridley,  M.D.Edin.,  C.M.,  reappointed  Medical  Officer  o , 
to  the  Bilston  Urban  Sanitary  Authority. 

Bannatyne,  Gilbert  A.,  M.B.Glasg.,  C.M.,  L.R.C.P.,  -at'smiU 

by  the  Greenock  Parochial  Board  Assistant  Medical  Officer  at  bmi 
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'  v'  H-  UefRh,  M.B.Lond.,  appointed  a  Medical  Officer  to  the  Brompton 
d  Knightsbridge  Provident  Dispensary,  vice  Dr.  Yarrow  Baber. 

h,  Joseph,  M.R.C.S.Eng.,  L.H.C.P.Lond.,  appointed  Junior  Ilouse- 
rgeon  to  the  Bolton  Inti  rmary  and  Dispensary,  vice  F.  K  B  Hinde 
-K.C.S.,  etc.,  resigned.  ’ 

K'  LiHiford.  M. H.C^S.,  L.R.C.P.,  appointed  House-Physician  to  the  East 
udon  Hospital  for  Children,  Shadwell. 

B.  Arthur  Lewis  L.R.C  P.Ed"  M.R.C.S.Eng.,  appointed  Medical  Officer 
Health  tor  the  Ilfracombe.  Morthoe.  and  West  Down  District  of  the  Barn- 
pie  Union,  vice  F.  Gardner,  M.R.C.S.,  L.S.A.,  resigned. 

V;  DwnieLJo8eph;  ••  I'.K.O.S.I.,  appointed  Medical  Officer 

the  Workhouse  of  the  Carrickmacross  Union,  vice  Dr.  William  McKenna 

ceased. 

'■  i,^ "  M.R.C.S.,  appointed  Assistant  House-Accoucheur,  King’s 

liege  Hospital,  vice  E.  D.  Rees,  L.R.C.P.,  L.S.A. 

,  Arthur,  M  B.,  C.M.,  appointed  Medical  Officer  and  Public  Vaccinator 

■  the  township  of  Halifax. 

i  H..  M.B.,  B.A.,  C.M.,  appointed  Assistant  Medical  Officer  to  the  North- 
-st  London  Hospital,  Kentish  Town,  vice  Mr.  J.  Milsom  Rees. 

i  rEx,  E.  A.,  M.A.,  M.B.,  M.Ch.Oxon.,  M.R.C.S.,  L.lt.C.P.,  appointed 
sistant  House-burgeon  to  the  York  County  Hospital. 

'  •;  F-  W„  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  Resident  Surgeon 
General  Dispensary,  vice  J.  H.  Blakeney,  M.R.C.S.Eng 
II. C.P.Lond.,  resigned.  6 

eorge  Haynes,  M.R.C.S.Eng.,  L.S.A.Lond.,  D.P.II.Camb.,  ap- 
mted  Medical  Officer  to  the  County  Council  of  Worcestershire, 
i  "KR,  John,  M.D.,  D.P.H.Camb.,  Professor  of  Medical  Jurisprudence 
ingo  s  Co  lege,  appointed  to  a  Lectureship  on  Public  Health  at 
tngo  s  College,  Glasgow. 

o  'ix,  Dr.,  appointed  Medical  Officer  to  the  Ilsington  District  of 

wton  Union. 

t  T  Campbell  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Physician’s 
sistant  to  Bristol  General, Hospital,  vice  C.  A.  Griffiths,  resigned. 

f  ly  Richard  Henry.  M.R.C.S.,  L.S.A. ,  appointed  Medical  Officer  for  the 
pleben  District  of  the  Newton  Union. 

I .  W.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  late  House-Accoucheur  King’s  Col- 
e  Hospital,  appointed  Sir  J.  Lister’s  House-Surgeon,  King's  College 
■spital,  vice  A.  H.  Cheatle,  M.R.C.S.,  L.R.C.P.,  resigned. 

M-R-p-S.Eng„  L.R.C.P.Lond.,  appointed  Junior  Assistant 
ilical  Officer  to  the  Wandsworth  and  Clapham  Union  Infirmarv  New 

indsworth. 

i  rn,  W.  Alexander,  F.F.P.S.Glasg.,  L.S.A.,  appointed  Medical  Officer  of 
alth  to  the  Rural  Sanitary  District  of  the  Durham  Union. 

f  ^l  ’.  C.R.C.P.,  M.R.C.S.,  late  Assistant  House-Physician,  King's 

(lege  Hospital,  appointed  House-Physician,  King’s  College  Hospital,  vice 
B.  Beach,  L.R.C.P.  M.R.C.S.,  resigned. 

1  iinson,  R.  J.,  M.R.C.S.,  L.R.C.P.,  late  Assistant  House-Surgeon  York 
unty  Hospital,  appointed  Senior  House-Surgeon,  vice  Mr.  Lionel  H 
lliams,  resigned. 

"  H;  L  M.R.C.8.,  L.R.C.P.,  appointed  Mr.  Cheyne’s  House-Surgeon, 
ngs  College  Hospital,  vice  P.  T.  B.  Beale,  M.R.C.S.,  L.R.C.P.,  L.S.A  , 

igned.  * 

,  William  M.R.C.S. Lond.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  of 
wnleyt0  0swaldtwistle  Urban  Sanitary  Authority,  vice  A.  T. 

iyin,  Hy.  Crawford,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Resident  Medical 
penntendent  to  Tuebrook  Villa  Asylum,  tuceB.  Hall,  M.D. 

I-  Gordon,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.  and  S.G.,  L.M., 
pointed  House-Surgeon  to  General  Infirmary,  Leeds. 

it.  John  C.,  M.D. ,  D.P.H. Cantab.,  Member  of  the  Institute  of  Hygiene 
ranee,  etc.,  appointed  to  a  Lectureship  on  Public  Health  at  St.  Mungo’s 

nege,  Glasgow. 

’•  I®’®*  and  C.M. Glasgow  University,  appointed  Medical 

iterot  the  llnrd  or  Parkhead  Medical  District  of  the  Barony  Parish 
isgow,  tnee  Dr.  Wm.  Young,  deceased. 

-I  M.B.,  C.M.Ed.,  appointed  Assistant  Physician  to  the  Edin- 
ned  1  rovldent  Dispensary,  vice  William  Keiller,  L.R.C.P.  and  S.Kd.,  re- 

■  a'''  f-'  M.B.Lond.,  appointed  Medical  Officer  to  the  Brompton  and 
iglitsbndge  Provident  Dispensary. 

ti  t,  Charles,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  for 
-North  District  of  Great  Yarmouth  Union. 

?’  ®r-'  appointed  Medical  Officer  for  the  Mullaglass  (County  Armagh) 
i  Ijeilsary.  vice  Dr.  Joseph  Lightbourne,  deceased. 

0f1)r’1  appointed  Medical  Officer  to  the  Workhouse,  Cheltenham 

^oJii8’’  U.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Physician, 
v  KS  ^oBege  Hospital,  vice  R.  T.  Hewlett,  L.R.C.P.,  M.R.C.S. 

]’ 3,1^,',’  M.R.C.S.,  L.S.A.,  appointed  Medical  Superintendent  to 

£  n  County  Asylum,  Colney  Hatch. 

sifim  .  ’ M  H. Cantab..  M.R.C.S.,  L.R.C.P.,  appointed  Hou3e- 
t0  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
j |  "ffion.  vice  Dr.  Keiffenheim. 

late  Assistant  House-Accoucheur,  King’s  Col- 
V  Gunn  r  «tedT  House-Accoucheur,  King’s  College  Hospital,  vice 
j  r  xr.jUI1’  L.R.C.P.,  resigned. 

th‘\Ve90tmf  MaU-Cu'’  U.-H  C.P.Eng.,  appointed  Medical  Officer  to  the 
tned  1  London  Hospital,  Kentish  Town,  vice  Mr.  J.  P.  Metcalfe, 

■oMo'niT??'1’  M  D.Oxon.,  etc.,  appointed  Pathologist  to  the 

ed  to  til  Hospital  for  Diseases  of  tlie  Chest,  vice  Dr.  Wetliered,  pro- 
0  „„  p th®  post  of  Assistant  Physician. 

'  'eon  Kinlr'^'n  u'S-’  p.H.C.P.,  L.S.A.,  appointed  Mr.  Rose’s  House- 
l  ;ued’  ^‘nga  College  Hospital,  vice  J.  Penny,  M.R.C.S.,  L.R.C.P., 


Weber  F.  P  M.B.,  B.C. Cantab.,  appointed  House-Physician  to  the  Hos- 
Maclurc  ConsumPtlon  aud  Hiseases  of  the  Cliest,  Brompton,  vice  Dr. 

WlLChNeiteJnhaMmDUnioPnPOinted  MediCal  °ffiCer  f°r  the  N°’  4  Dhtrict  of  the 


DIARY  FOR  NEXT  WEEK. 


MONDAY, 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fteld8,  1  p  m.— Mr.  w.  Lang  :  On  External  Diseases  of  the  Eye. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Dr. 
ment  ^  1  °n  Chronic  ConstiPation  in  Children  and  its  Treat- 

Cambridge  Philosophical  Society,  4.30  p.M.-Mr.  J.  N.  Langley:  Effect  of 
Nicotin  on  the  Nervous  System  of  the  Fresh  Water  Crayfish. 
Mr.  A.  E.  Shipley :  On  a  new  species  of  Phymosoma,  with 
some  account  of  the  Geographical  Distribution' of  the  Genus. 
Mr.J.G  Adami:  On  the  Action  of  the  Papillary  Muscles  of 
ihe  ?™rt'  ^r’  S.  F.  Harmer:  Exhibition  of  Specimens  of  a 
Land-Planar lan  ( Uhynch.odem.us  terrestris,  O.  F.  Muller)  found 
in  Cambridge. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society',  8.30  p.m— Mr.  Anthony  A. 

Bowlby  :  On  the  Condition  of  the  Reflexes  in  Cases  of  Injury 
to  the  Spinal  Cord,  with  Special  Keference  to  the  Indications 
for  Operative  Interference. 

London  Post-graduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  R.  Percy 
Smith:  On  Mania.  Hospital  for  Diseases  of  the  Skin,  Blaek- 
fnars,  4  p.m.— Mr.  Jonathan  Hutchinson:  Lupus  Erythematosus 
and  its  Allies. 

University  of  London,  Meeting  of  Convocation,  5  p.m.— Report  of  Annual 
Committee ;  of  Committee  on  Reconstitution  of  University  • 
and  other  business.  J  ’ 

WEDNESDAY. 

British  Gin.ecological  Society,  8  p.m, — Council.  8.30  p.m.,  Ordinary  meet¬ 
ing.  Specimens.— Dr.  A.  W.  Edis :  Diagnosis  and  Treatment 
of  Obscure  Cases  of  Metrorrhagia. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—Dr.  J.  Mitchell  Bruce:  On  Pseudo- Angina  Pectoris.  ’  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  Marcus 
Gunn  :  Ophthalmoscopic  Cases. 

Epidemiological  Society  of  London,  8  p.m.— Dr.  R.  Pringle:  Enteric  Fever 
in  India. 

THURSDAY. 

Harevian  Society  of  London,  8.30  p.m.— Clinical  Evening.  Cases  will  be 
Bhown  by  Mr.  Carter,  Dr.  Ewart,  Mr.  Lockwood,  Dr.  Stephen 
Mackenzie,  and  others. 

Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
Bethlem  Hospital,  4  p.m. — Council  meeting  at  3  p.m.  Dr.  C .' 
Theodore  Ewart:  Cycling  for  the  Insane.  Dr.  Strahan :  The 
Propagation  of  Insanity  and  Allied  Neuroses,  and  will  Exhibit 
a  Model  of  a  Bath.  Drs.  Percy  Smith  and  Hyslop  will  show 
and  describe  Pathological  Specimens. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  W.C.,2p.m.— Dr.  Charlton  Bastian  : 
On  Aphasic  and  Amnesic  Effects  of  Speech.  The  New  Infirm¬ 
ary,  Paddington,  4  p.m.— Mr.  Jonathan  Hutchinson  :  Clinical 
Lecture  on  Surgical  Cases.  5  p.m.— Dr.  Savill :  Post-Mortem 
Examinations. 

FRIDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  R.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  4  p.m.— Dr.  J.  Mitchell  Bruce  :  On  the  Gouty  Heart. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  is  3s.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 

BIRTH. 

Anderson.—  At  Bridgefield,  Stonehaven,  on  April  29th,  the  wife  of  J.  H.  Ander¬ 
son,  M.D.,  J.P.,  of  a  daughter. 

MARRIAGES. 

Latter— Wales.— May  6th,  at  St.  Edmund’s,  Downham  Market,  Norfolk,  by 
the  Rev.  Arthur  S.  Latter,  Hector  of  Outwell,  father  of  the  bridegroom, 
assisted  by  the  Rev.  E.  D.  L.  Harvey,  Rector  of  the  Parish,  Oswald  Hawkins 
Latter,  M.A.,  late  Tutor  of  Keble  Cottage,  and  Assistant  Master  of  Charter- 
house,  to  Ada  Elizabeth,  third  daughter  of  Thomas  Garneys  Wales,  of 
Downham  Market. 

Makeham — Parkins. — On  April  26th  (by  licence)  at  St.  Margaret’s,  Lewisham, 
by  the  Rev.  G.  W.  Griffith,  Henry  William  Payne  Makeham,  M.R.C.S., 
L.R.C.P.,  L.S.A.,  M.D.,  to  Frances  Emmelline,  only  surviving  daughter  of 
John  W.  Parkins,  Esq.,  of  Ennerdale,  Burnt  Ash  Hill,  Kent. 

DEATHS. 

Martin.— On  April  28th,  at  Portlaw,  co.  Waterford,  Janies  Martin,  F.R.C.S.I., 
eldest  son  of  the  late  William  Lill  Martin,  of  Maryborough,  Queen’s  County7, 
in  his  77th  year. 

Ross.— At  Borne,  on  April  27th,  of  acute  pneumonia,  Isabella  McDonald,  the 
beloved  wife  of  R.  Ross,  Medical  Officer  for  Barvas,  Stornoway,  N.B.  Sin¬ 
cerely  regretted. 
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HOURS  or  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer  Brompton  (Free).  Hours  of  Attendance— Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.30;  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days.— M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days .— M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day—  F.,  2. 


Great  Northern  Central. 

Tu.  Wed.  Th.  F., 
Ear,  M.  F.,  2.30 


Hours  of  Attendance.— Medical  and  Surgical,  M. 
2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Diseases  of  tiie  Skin,  W.,  2.30 ;  Diseases  of  the 


London. 


Throat,' Tli’.,  2.30’;  Dental  Cases,  W.,  2.  Operation  Day.—~W.,  2. 

Guv’s  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 
Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance. — Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  lh.,  1.30  ; 
Ophthalmic  Department,  W..  2 ;  Ear,  Tli.,  2  ;  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— lu.  1.  b.,  2. 

hours  of  Attendance. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30, 
and 2;  Obstetric,  M.  Th„  1.30  ;  o.p.  W.  S.,  1.30;  Eye,  iu.  S.  9;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  lu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 

M  Th  1  30  •  op.  M.  F.,  9,  W.  1.30 ;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu„  9;’  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.— VI.,  l,  S.,  2;  (Obstetrical),  VV.  2. 

National  Orthop.edic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2  ;  Eye.  W.,  9  ;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

Royal  Frfe.  Hours  of  Attendance. -Medical  and  Surgical,  daily,  2  ^Diseases 
of  Women  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
hays. — W.  S.,  2;  (Ophthalmic;,  M.  F.,  10.30  ;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day.— M.  2. 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance. — Daily,  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9  ;  Eye,  W. .  lh.  S.,  2.30,  Lar, 
Tu.  F.  2-  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,  2.30  ; 
Dental',  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St  George'3.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 
ST.  UEORGF  t  tH  4  2  0.p.,  Eye,  W.  S.  2 ;  Ear,  Tu.  2;  Skin,  W.  2; 

Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days.— M.,  2,  Tu.  2.30. 

Mary’s.  Hours  of  A ttendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eve,  Tu.  F.  S.,  9 ;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F..  1.30  ;  Skin.  M.  Th .  9.30  ;  Electro¬ 
therapeutics,  Tu.  F..  2;  Dental,  W.  S.,  9.30 ;  Consultations  M  2.30. 
Operation  Days.— Tu..  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,  9.  „ 

Peter’S.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5  Th.,  2, 
F.  (Women  and  Children),  2,  S..  3.30.  Operation  Day.— W.  2.30. 

cT  Thomas’s  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
ST.  THOMASS  0"£«i7  Tu  p  2. 0  p  w-  1.30 ;  Eye,  M.  Tu  W.  Th.,  F  1.30; 

o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S„  1.30;  Dental,  Tu.  F.,  10.  Operation 
hays.J-W.  S.,  1  30  ;  (Ophthalmic),  Tu.,  4  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day.— W.,  2.30. 

Throat,  Gel  len  Square.  Hours  of  Attendance.— Daily,  1.30  ;  Tu.  and  F.,  6.30. 

’  Operation  Day. — Th.,  2. 

_.<-vfrsity  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30 ; 
diversity  college  m  J.30;  Eve,  M.  Th„  2  ;  Ear,  M.  Th.,  9  ;  Skin, 

W  145  S.,  9.15;  Throat,  M.  Th.,  9 ;  Dental,  W.,  9.30.  Operation 

Days. — W.  Th.,  1.30;  S.  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Dental, 
W  Tu  F.  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W.t  2; 

Diseases  of  Women,  W.  S.,  2  ;  Electric.  Tu.,  10,  F..4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 

Westminster.  Hours  of  Attendance. - Medical  and  Surgical  daily,  1;  Ob- 

W  1  stetric,  Tu.  F.,  1  ;  Eve,  M.  Tli.,  2.30;  Ear,  M.,  9;  Skm,  W.,  1  ; 

Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  2. 


St. 


St. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Weeks  Journal  should  reach 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  E 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-del 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  of 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  ofl 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Me 
Journal  are  requested  to  communicate  beforehand  with  the  Manager 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  s 
authenticate  them  with  their  names — of  course  not  necessarily  for  public 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  i 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  unde 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  0 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  f| 
us  with  Duplicate  Copies. 


gg”  Queries,  answers,  and  communications  relating  to  subjects  to  which  t 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  resj j 
headings. 

RCERIES. 


F.R.C.S.  asks  to  be  referred  to  a  convalescent  home  at  the  seaside 
surgical  cases  can  be  received  and  treated.  Would  a  paying  patient  be 
in  ? 

A.  J.  H.  asks  for  particulars  as  to  any  home  for  incurables  where  a  man  s 
ing  from  epilepsy  can  be  received  by  votes  or  otherwise. 

Delta  asks  :  1.  In  Scotland,  to  whom  do  you  apply  to  be  appointed  ad 
medical  officer  under  the  Factories  Act  ? 

2.  Where  can  I  get  a  list  giving  districts  or  sub-districts  with  their  an 


ANSWERS. 


E.  H.  H.— As  a  copyright  convention  exists  between  this  country  and  Ger 
it  would  obviously  be  illegal,  as  well  as  discourteous,  to  publish  a  tramj 
from  a  German  work  without  permission  from  the  author. 


Books  on  Horses.  , 

A  Correspondent  writes  :  Among  the  best  books  on  horses  is  the  Mm 
Equine  Medicine,  by  Gresswell,  published  by  BailliSre,  Tindall,  aDd  t 
which  a  second  edition  has  just  been  published.  There  is  also  an  ex 
textbook  of  equine  medicine  by  Professor  Robertson  issued  by  the  sam 
Ushers.  This  is  the  adopted  textbook  at  the  Royal  Veterinary  College. 


The  History  of  Influenza. 

Dr.  E.  L.  Lees.— There  is  a  chronological  survey  of  epidemics  of  influen/ 
1173  to  1875  in  Professor  Hirsch’s  Handbook  of  Geographical  and  tin 
Pathology  (New  Sydenham  Society’s  Translation,  vol.  i,  p.  7).  The  epi 
in  England  are  included  in  this  list.  Probably  the  best  account  of  su> 
demies  is  to  be  found  in  the  ^nna/s  of  Influenza  by  Dr.  Theophilus  Ihoi 
We  understand  that  a  new  edition  of  this  work  with  additions  has  bei 
pared  by  Dr.  E.  Symes  Thompson,  and  is  now  in  the  press  (pum 
Percival  and  Co  ). 


International  Medical  Congress,  Berlin. 
Notting  Hill  Member.— The  information  which  our  correspondent  a: 
has  been  given  more  than  once  in  these  columns  (see  particular!.! 
March  22nd,  p.  689).  Full  particulars  as  to  programme,  etc.,  may  be  o 
from  the  General  Secretary  of  the  Congress,  Dr.  O.  Lassar.  19,  ban. 
Berlin  N.W.,  or  from  Mr.  G.  H.  Makins,  2,  Queen  Street,  Mayfair. 


NOTES,  TETTERS,  ETC. 


Erratum.— In  the  recent  fellowship  examination  m  ^  Koyal  College 
geons  in  Ireland  reported  in  the  Journal  ot  April  26th,  Dr.  u.  .  u 
Patteson  should  not  have  been  described  as  belonging  to  the  Army 
Service. 

Fish  and  Leprosy. 

Dr.  J.  G.  Wallace-James  (Haddington)  writes  °^L1en 

rare  book  the  other  day,  Health's  Improvement,  1656, .by  Muffet,  a .me 
our  profession.  I  noticed  among  a  great  number  of  hints  as  t  ! 

of  food,  the.  following  “  Hot  salmon  is  counted  unwholesome  * 
and  suspected  as  a  leprous  meat.”  This  I  consider  is  g  p 

present  when  leprosy  is  so  much  to  the  fore,  and  when  lisli  is 
pected  as  the  cause  of  that  disease. 


F.R.C.S.Eng.  Examination.  ,  . 

1  Plucked  ”  sends  some  observations  on  the  choice  of  textboo  ,,  gl 

implying  that  the  manuals  which  were  recommended  marepiy  o 
Bengal  Medical  Service”  (Journal,  April  19th,  page  933)  i 
considered  sufficient  in  the  opinion  of  a  teacher  at  a  London  meo^ 

If  a  candidate,  who  has  been  for  some  time  in  general  or 

devote  two  or  three  hours  daily  to  practical  work  at  a  me  nJ 

month  or  six  weeks  before  examination,  he  had  best  bru  p 
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mlt.  of  ,  b,  7  theor>ck  from  a  comparatively  elementary  manual  ; 
v  standard  tre^U sea  will  simply  confuse  him.  On  the  other  hand,  the 
•  study  of  textbooks  alone,  elementary  or  advanced,  will  never  ensure  the 
nf;  of, any  candidate  ;  hence  every  man  who  has  long  been  away  from  the 
tools,  and  cannot  find  time  to  work  for  a  few  weeks  in  a  dissecting-room 
ooratory  runs  a  great  risk  of  rejection  at  the  Fellowship  examinations. 

Dilatation  instead  of  the  Support  of  the  Perinfuw 
Crewdson  Bknington  (Medical  Tutor  University  of  Durham  College  of 
lcine  j  writes  :  The  dilatation  of  the  perineum  during  labour  is  a  practice 
cated  by  the  ancients,  and  frequently  mentioned  by  writers  of  all  ages- 
Lis  and  A\  ieenna,  versus  os  sacrum  reprimendo  perinacum.”  Heister(1750) 

:  ■‘  It  may  be  proper  to  lubricate  them  with  butter,  oil,  or  other  emol- 
substance,  and  then  to  dilate  the  parts  with  the  hands  and  fingers,  as  we 

presently  declare  more  at  large.. .  by  pressing  with  one  hand  upon 

bdomen  of  the  mother,  and  by  dilating  the  parts  and  pressing  back  the 
.ccyx  with  the  other.  Again  he  savs  :  “Pass  the  hand,  first  anointed 
oil,  into  the  vagina  in  order  gradually  to  dilate  the  parts,  and  press  back 
is  coccyx  strongly  at  the  instant  when  the  pains  and  throes  of  the  mother 
themselves,  by  which  means  the  delivery  very  often  happily  succeeds.” 
is  to  be  observed,  headds  in  a  footnote,  “  that  the  labour  pains  are  seldom 
it  when  the  hand  is  thus  introduced,  where  its  stimulus  is  usually 
•lent  to  excite  them. 

nagine  there  are  few  practitioners  but  have  tried  by  some  manoeuvres  of 
kind  to  aid  dilatation  and  facilitate  delivery  at  some  time  of  their  career 
think  the  practice  is  not  one  which  will  commend  itself  after  trial  To 
service  stretching  the  perineum  must  be  effected  before  Nature  herself 
mdcrtaken  the  process,  and  it  is,  therefore,  an  attempt  to  forestall  Nature 
unount  of  dilatation  which  can  be  effected  by  digital  stretching,  “  short 
.lngpain,  I  believe  to  be  ineffectual  in  preventing  rupture.  That  by 
rl  manipulation  the  perineum  may  be  dilated  to  a  certain  extent  no  one 
;aiusay,  but  rupture  occurs  when  the  dilatation  has  exceeded  the  bounds 
rmal  dilatability,  and  that  we  can  by  any  digital  manipulation  short  of 
f  I mn.  distend  the  perineum  to  the  extent  that  the  presenting  fcetal  part 
lo  under  the  influence  of  uterine  contraction,  I  for  one  am  inclined  to 
.  lhose  cases  which  appear  to  have  benefited  by  this  treatment  are 
,  I  believe,  which  would  have  done  perfectly  well  if  left  alone,  and,  in 
are  successful  in  spite  of  the  treatment. 

•bout  enumerating  the  various  conditions  which  may  aid  the  production 
iptnre,  it  may  be  suflicient  to  classify  them  into  two,  precipitate  and  re- 
d  labours.  A  close  adherence  to  dogmatic  rules  can  only  lead  to  dis- 
>LCa-e  m,U8tbe  treated  on  its  own  merits.  In  precipitate  labours, 
nting  bearing  down  efforts,  directing  the  patient  to  cry  out,  the  inhala- 
>f  chloroform  the  administration  of  chloral,  or  the  pressure  of  presenting 
rackwards  I  think  are  more  scientifically  indicated,  and  in  prolonged 
rs,  where  the  pressure  of  the  presenting  part  is  such  as  to  be  likely  to 
,o  destruction  of  tissue,  the  timely  use  of  the  forceps  J 

Uy,  whilst  I  concur  with  those  who  believe  that  those  who  neglect  the 
eum  will  have  fewer  ruptures  than  those  who  support  it,  I  equally  depre- 
mampulatiye  dilatation,  which  I  consider  one  of  the  worst  forms  of 
idlesome  midwifery,  ’  and  I  wish  to  call  attention  to  Dr.  Berry  Hart’s 
•  ’  sPeal<in8  of  the  extension  movement,  he  remarks  -  “I 

chin  leaves  the  sternum,  and  I  hold  that  this  fixation 
2ff’Put,anii  descent  of  the  sinciput  is  not  the  best  or  normal  mechan- 
ltiebest  mechanism  to  avoid  tear  is  for  the  occiput  to  lead,  for  the 
,drlv.en’  or‘ly  ,a  steady  movement  of  translation,  any  rotation  upon 
metal  axis  so  taking  place  as  to  favour  occipital  dipping,  and  never 
g  of  the  sinciput.”  Then  follow  rules  for  prevention  of  rupture  based 
'  •  8m’.  tb.e  Principle  being  pressure  with  the  right  thumb  in 

pian1s  m  out.et’  tbus  hindering  descent  of  the  sinciput,  and 

ring  descent  of  the  occiput. 

-A’M-S-  (Dover)  writes  ••  In  reference  to 
,notetV'1  this  subject  in  the  Journal  of  May  3rd,  I,  after  twenty- 
s  of  practice  and  much  obstetrical  experience,  say  that,  in  my 
oe  i,Tlemi 8  absolnt?1y ^correct.  Invariably  I  have  adopted  this 

5h  ?llve  011  In  the  process,  and  never  have  had  a  rupture. 
e'' “L1 nay  ot,. °f  course,  be  wholly  attributable  to  the  system,  but  I  can 
a  ’i  10n  m  declaring  that  in  many  cases  the  danger  was  averted 
extfansion  of  the  parts  before  the  pressure  of  the  advancing 
asstotan™  t0  J®  *,elt:  Me.ddlesome  midwifery  is  bad,  but  Naturt 

I  dTat  Hnf  f^e3’  “V?  noJlmue  moi;e  than  in  a  rapid  case  when  the 
f  d  'atation  of  the  outlet  by  the  head  itself  has  been  imperfectly  per- 

I;1„  “]  ‘ese  cases  thf  systematic  dilatation  advocated,  and  carried  out 
uugment,  is  especially  valuable. 

eirdorfu^Mr  (~ur8e°n  Gilford  Works  and  Hospital;  writes  :  I  can  cor- 
Tr.estral1  s  observations  as  to  the  value  of  dilating  instead 
nu  Perineum  during  labour.  In  a  series  of  seventy-four  con- 

7  '!i’Ch  e‘gbt;een  were  primiparre,  I  have  carried  out  this  method, 

,  ;,e  not  had  one  of  those  bugbears  of  the  obstetrician,  a  “split  peri- 

commenced  during  the  latter  end  of  the  first  stage,  and 
out  during  fhe  second  stage  of  labour,  combined  with  preventing  the 
p  IH.^  ,vwn  passing  the  vulva,  laceration  is  almost  im- 
wavs  fnimH  ?®nsible  to  the  patient  if  practised  during  a  pain,  and  I 
i  *ounc*  ^  to  stimulate  the  contractions  of  the  uterus. 

1  ^trai1,8  remark  in  the  Journal  of 

e  whn  0Ii  ?i?ltal  dilatation  of  the  perineum,  must  commend  itself 
ne  i  ri  '-IP1  tbls  nrethod  during  the  passage  of  the  child’s  head.  At 
im-hiKy  ad°Pted  the  time-honoured  practice  of  supporting  the 
i  tn  sPlte.of  every  care  and  attention,  the  perineum  ruptured 

in  DHm,W»UP  °ne  0ut  of.  ev?ry  Beven  cases  as  occurred  to  me, 
PnmipaT’  and  cases  necessitating  use  of  forceps.  During  the  last 
m  ancTfmm  ^sorted  t°  digital  dilatation  instead  of  support  of  the 
ct’tw .  tth  Ile3ults  obtained,  am  convinced  of  its  usefulness.  Is  it 
»er  perineum  is  often  neglected  and  treated  by  some 

in  if  ml.6  C01n?fdence!>  Experience  will  fully  confirm  that  digital 

II  obstetriri  practl8ed-  wl"  m  a  great  measure  obviate  this  mischief, 
uusietnciaus  more  or  less  dread. 


1  Transactions  of  Edin.  Obst.  Soc.,  vol.  xii,  1887. 


Adopted HfeBpfan((ffeXHnStrtLet’  WJ?  Write-8  :  1  have  aIway8  ln  my  Police 
inv  about  f  *  lat m g  the  perineum  instead  of  supporting  it,  and  dur- 

rulture Of tBenermT3  °  P™*1®? 1  have  never  had  one  single  case  of 

from  that  suvceate  i  i'v'm  Ibetbod  that  I  have  adopted  differs  somewhat 
*"at  ?ufg  t  d  by  Mr’  Tre«trail.  I  do  not  attempt  to  dilate  during  the 

as  Mr  TrestraifaDDarentlv  T  T-H  durinK  the  Progress  of  the  labour 

i  ,  apparently  does  ;  but  if  I  apprehend  anv  danger  of  runtnrp 

t  he'per!  n  eiTm  ^n  d  then  ""at  8t  ,cas  e8  ’ . 1  wait  uffil  the  hea^oT  XchildCa^ 
to  recede  I  press  backThif^rit  explrat.lon  of  each  pain,  when  the  head  begins 
.nV,  f  e’  •  press  back  the  perineum  with  a  view  to  cause  the  thin  edge  of  the 

tosuesTtheg7erifeOUtt0bae  f°rm*d’  to  blend  into ^  a  thVck  mass  wfth  the 
mtaute.  wimnafhi.sretimfe3  1  hold  the  Peri"eum  in  that  position 
nay  caTl Spurious  ™  ,  „  CaUSe  any  reaction>  to  bring  on  what  I 

“ark’  il^wh.t  Mr.  Trestrail 

.  lie  states  in  that  paper  that  he  used  continuous  extension  (the  italics 

di?atatLnUt  he  hras  n°W  ad°Pted  my  Plan<  which  was,  and  is,  intermittent 
dilatation  or  extension  during  a  pain,  and  which  is  alluded  to  in  Parvin’s 
Obstetrics  as  my  plan,  page  410.  The  idea  struck  me  while  a  student  acting 
as  assistant  to  the  late  Dr.  James  Isdell,  physician  accoucheur  Steevens’s  lloe 
pital,  and  having  made  trial  of  it,  and  finding  it  successful  in  every  case 
^hfh«‘n “lo-11  tlm1:  1  Publl8hed  a  short  description  of  my  mode  of  proceeding 
an  extmctlrom  myCpiperr  :!laS  afterwards  in  the  J 0URNA1-  The  Allowing  if 
The  best  preventative  treatment  of  laceration  I  know  of,  and  of  which  I 
mm  t°i,<  eL Cr'7f U- 7  m  the  fextbo°ks  on  midwifery,  is  the  following  When  I 
the  head  fairly  engaged  in  the  pelvis,  and  advancing,  howfverslowV 
7’  ,oV,,?,7'h  hi1’11',,1  take,  ^  8eat  hy  the  patient’s  bedside,  and,  having  first 
right  ha?d3t  1  lubricate  my  left  thumb  or  the  first  two  fingers  of  my 

right  hand,  and  introduce  either  into  the  vagina,  and,  at  the  onset  of  a  pain 
draw  back  the  perineum  gently  but  firmly  towards  the  coccyx  relaxing  the 

draw°haMJlfUa  yaS  the  pai7  le8sens  the  next  ensues,  and  so  on  till  f  can 
da^Hk  the  Penneum  with  very  slight  effort,  I  thus  tire  out  the  muscular 
structures,  and  produce  sufficient  relaxation  for  the  head  to  pass  The 

InST'meS  t,r0d”0"1  00  '"irl  “  ft  *lur- 

only  use  it  during  a  pain,  so  that  I  may  now  claim  priority  for  the  idea. 

„  „  „  Seaside  Convalescent  Home. 

Hon i eCo°  moV  01' °r*Ty  Sec5etary  of  the  Cottage  Hospital  and  Convalescent 
Home  at  Lytham  on  the  west  coast  of  Lancashire)  writes:  Founded  as  this 
institution  was  specially  for  the  inhabitants  of  Lytham,  there  is  at  al?  times 
room  to  spare  for  patients  from  a  distance.  The  Cottage  Hospital  stands  in 

rrmf»r°UIr|d8  Vi  the  Vlcimty  of  the  town  with  a  southern  aspect  to  the 
sea,  and  is  under  the  management  of  a  fully  trained  nurse,  with  a  staff  of  ex¬ 
perienced  medical  men  in  attendance,  who  generously  give  their  time  to  this 
guinea  per  week?'  ^  inC‘U8ive  terms  for  t  bo8e  ^om  a  distance  are  one 

,,  Six  Years  in  Bed  :  An  Appeal. 

onLhyeh«iaf  U8’.t.hrouSh  the  medium  of  your  columns,  to  make  an  appeal 
on  behalf  of  a  distressed  medical  brother?  Dr.  C - has  been  for  tw-enty 

!‘  6Ct -0t, Sl° advancillg  nervous  disease,  which  has  through  the 
whole  of  that  period  disabled  him.  He  has  been  more  than  six  years  in  bed. 
He  may  live  ten  years  yet,  and  his  means  are  quite  exhausted.  His  friends 
have  privately  done  what  they  can  for  him,  but  his  long  illness  has  exhausted 
their  resources.  There  is  nothing  now  before  him  but  the  workhouse.  He 
has  a  nurse  who  is  devoted  to  him,  and  they  live  in  very  economical  lodg¬ 
ings.  His  earnest  desire  is  that  his  home  may  not  be  broken  up.  Some  of 

us  have  known  Dr.  C - for  many  years,  and  can  vouch  for  his  respectability 

in  every  way,  for  the_  accuracy  of  the  above  statements,  and  also  for  the 
exemplary  patience  with  which  his  afflictions  have  been  borne.  We  shall 
any  °f  U8'  be  glad  to  receive  contributions  from  those  who  may  incline  to 


Jonathan  Hutchinson, 
J.  Hughlings  Jackson, 
Andrew  Clark,  M.D., 

J.  Langdon  Down,  M.D. 


Mr.  Wakley  ... 
Mr.  Hutchinson 


£  8.  d. 
10  10  0 
10  10  0 


Contributions  already  promised  : 

£  s.  d. 

Sir  Andrew  Clark  ...  10  10  0 

Dr.  Down  ...  ...  5  5  0 

Dr.  Hughlings  Jackson  ...  10  10  0 

An  Appeal. 

Mr.  Alfred  Woodforde  (Plaistow,  Essex)  writes:  Allow  me  through  the 
medium  of  our  Journal  to  make  an  appeal  to  the  members  of  the 
medical  profession  on  behalf  of  Mr.  J.  W.  Danaher,  surgeon,  Plaistow, 
Essex,  who,  I  am  sorry  to  say,  has  been  laid  aside  from  the  practice  of 
his  profession  for  upwards  of  a  year  by  disease  of  the  brain  and  spinal  cord, 
resulting  in  impairment  of  mind  and  complete  paraplegia.  The  object  of 
the  present  movement  is  to  make  some  permanent  provision  for  the  family, 
whose  circumstances  are  very  straitened.  I  may  mention  that  there  are  four 
children  to  be  maintained,  and  that  Mrs.  Danaher  has  been  partially  para¬ 
lysed  in  the  lower  limbs  ever  since  the  birth  of  her  last  child,  now  a  boy  ten 
years  of  age,  whom  we  are  endeavouring  to  get  into  the  Hoyal  Medical  Benevo¬ 
lent  College  at  Epsom.  The  Committee  of  the  British  Medical  Benevolent 
Fund  have  kindly  consented  to  head  the  list  with  a  donation  of  £18  arid 
Mr.  Edward  East,  of  16,  Upper  Berkeley  Street,  Portman  Square  has’ con- 
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sented  to  act  as  treasurer  of  the  fund.  Contributions  for  the  above  mentioned 
objects  may  be  forwarded  to  the  treasurer,  or  to  any  of  the  undermentioned 
gentlemen,  who  strongly  recommend  and  support  the  appeal Mr.  Jonathan 
Hutchinson,  F.R.S.,  15,  Cavendish  Square,  W.  ;  Dr.  Stephen  Mackenzie, 
FRCP  18,  Cavendish  Square,  W.  ;  Mr.  F.  M.  Corner,  Manor  House,  Bast 
India  Road,  Poplar ;  Major  Banes,  J.P.,  M.P.,  Plaistow,  Essex;  Rev.  R.  W.  B. 
Marsh,  late  vicar  of  Plaistow. 


Lakge  Families. 

The  offer  of  the  Canadian  Legislature  of  100  acres  of  land  to  each  possessor  of 
eleven  or  more  children  is  bringing  forward  a  great  number  of  claimants. 
Among  them  is  a  Madame  Poirier.  This  lady  has  just  given  birth  to  her 
twenty-first  child.  She  is  only  39  years  old,  and  married  at  the  age  of  15 
years.  At  the  age  of  17  she  was  already  the  mother  of  three  children,  having 
had  twins,  an  event  which  has  happened  thrice  in  that  family.  Madame 
Poirier  is  nevertheless  very  strong  and  healthy. 

Diamonds  and  Doctors. 

Any  young  medical  practitioner,  says  the  Daily  News,  who,  because  the  popu¬ 
lation  of  the  Cape  diamond  fields  is  large  and  believed  to  be  generous, 
imagines  that  he  might  find  here  a  good  field  for  his  talents,  will  do  well  to 
listen  to  Mr.  John  Drummond,  of  Styal,  Cheshire. 

Mr.  Drummond,  who  has  lately  surveyed  Kimberley  with  a  professional 
eye,  tells  us  that  about  two-thirds  of  the  population  of  that  district  are 
medically  provided  for  by  contract,  and  a  new  settler  can  only  hope  to  pick 
up  his  patients  from  the  remaining  third,  amongst  whom  he  will  find  Malays, 
Dutch,  Hottentots,  Chinese,  Indian  Coolies,  and  Kaffirs,  who  are  very  much 
readier  to  summon  a  doctor  than  to  pay  for  his  services.  The  eight  thousand 
or  so  natives  engaged  on  the  diamond  fields  sign  contracts  for  three  months, 
during  which  they  are,  for  perfectly  intelligible  reasons,  forbidden  to  leave 
the  camp.  The  excuse  that  they  want  to  see  the  doctor  would  be  met  at  once 
with  the  information  that  there  is  a  hospital  within  the  camp,  with  a  medi- 
cal  attendant  paid  according  to  the  number  of  Kaffirs  under  his  charge.  On 
the  other  hand,  the  white  employes  are  associated  in  benefit  societies  which 
provide  for  the  sick. 

The  Treatment  of  Influenza. 

Dr  G.  E  J.  Greene  (Ferns)  writes :  From  my  experience  in  the  thera¬ 
peutics  of  influenza  gained  in  the  treatment  of  204  cases  between  December 
28th  and  February  28th,  I  can  fully  endorse  the  opinions  expressed  by  Drs. 
Illingworth  and  Hanbury  Frere  as  to  the  danger  of  using  antipyrin  and  its 
congeners  indiscriminately  in  influenza  (universally  acknowledged  to  be  a 
very  depressing  affection).  I  am  happy  to  say  I  did  not  lose  a  single  patient 
from  the  epidemic  or  its  sequelie,  and  I  used  very  little  medicine,  and  that 
of  the  simplest  description,  and  only  when  complications  existed;  not  a 
grain  of  antipyrin  or  of  any  of  its  allies  was  administered  by  me.  I  relied 
principally  on  strict  hygienic  and  dietetic  measures,  and  I  think  the  results 
obtained  sufficiently  justify  the  course  adopted. 

Antipyrin  does  undoubtedly  relieve  the  accompanying  headache  and  neu¬ 
ralgias, 'but  not  infrequently  it  hastens,  if  it  does  not  actually  cause,  death; 
as  some  cases  which  have  come  to  my  knowledge  lead  me  to  believe. 

To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  ; 

Mr.  J.  R.  Whitley,  London  ;  Dr.  E.  Seaton,  London  ;  Dr.  P.  Z.  Hebert, 
London  ;  Mr.  R.  Crozier,  Lytham  :  Mr.  W.  F.  Jones,  Anglesey  ;  Mr.  H. 
Smith,  Northampton  ;  Mr.  D’Arcy  Power,  London  ;  Dr.  Leslie  Phillips,  Bir¬ 
mingham  ;  W.  S.  Elliott,  M.B.,  Malahide  :  Mr.  H.  T.  Wood,  London;  Dr. 
Rentoul,  Liverpool;  The  Secretary  of  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  London;  Mrs.  St.  A.  Horton,  Worthing:  Dr.  H.  F. 
Parsons,  London  ;  Mr.  A.  Ford,  Portsmouth  ;  Surgeon-Major  ;  Mr.  U.  H. 
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TWO  CLINICAL  LECTURES 
0  N  A  L  B  U  M I N  U  R I  A. 

Delivered  at  Guy’s  Hospital. 

13r  JAMES  F.  GOODHART,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital. 


Lecturk  I.— Functional  Albuminuria. 
iiE  present  lecture  is  the  outcome  of  an  impression  that  has  been 
ow  y  condensing  in  me  within  the  last  few  years,  that  func- 
nal,  physiological,  or  cyclic  albuminuria-whether  by  one  of 
tse  or  any  other  name  we  know  the  disease-is  a  condition 
uchless  common  than  has,  I  think,  come  to  be  accepted.  I 

edicine-T  kln  that.pthere  is  a  tendency  in  the  profession  of 

mp  iahTt  k?°W  lf  ^  be  the  Same’  or  if’  indeed>  there  be  the 
e  lability  to  it  in  other  walks  of  life— to  unconsciously  incor- 

eXPenence  of  others  witb  our  own  ;  and  thus  some  of 
come  to  obtain  an  exaggerated  notion  of  the  prevalence  of  this 
that  disease.  I  suppose  there  are  few  of  us  who  do  not  re- 
;mber  to  have  been  painfully  humbled  when,  thinking  our  ex- 
nence  of  a  particular  disease  to  have  been  a  fairly  extensive 
e,  we  have  appealed  to  our  notebooks  to  find  that  it  is  but  a 
ry  small  part  of  what  we  had  supposed  it  to  be. 

Hmlimuir-nfiltf101!  WAidl  Dr‘  1>ayy  bas  denominated  cyclic 
nuria  but  n  ”^  b.V  this  not  any  case  of  intermittent  albu- 
’  ut  pb°se  in  which  there  is  a  definite  periodicity  and 

ve  seen  aRhm^h  anr' -1.la  K°°d  examPle  of  this.  So  far  as  I 
re  are  but  few8^,^  1C  albu“lnuna  »  very  freely  talked  about, 
npr  eT  bu‘ few  cases  recorded  since  those  in  Dr.  Pavy’s  orieinal 

may-  be  wRh  othe  J™1 -ng  on  Dr-  Payy’8  cases-  confSsed, 

th  herp’nn  l ,,otber8  °f intermittent  albuminuria,  and  no  doubt 
:  ■  pifTand  there,  an  added  case  particular  observers.  For 
ih Les rince' D^p’  altJough, 1  haye  been  on  the  look  out  for 
-  cSsfthnt  \PaVy  hrSVdescnbed  tbem>  1  have  only  seen 
er  that  hin  sho.w5  a?ythlng  Dke  periodicity.  I  therefore 
assuming  nd«  Teaf8vf-  decided]y /are,  and  for  the  present,  instead 
tv  sn^h  8’  aS  ^  tblnk  we  do,  that  the  disease  is  well  known 
se  f  l  thmmhT8^  t0,b,e  vreCOrded'  APldying  this  criticism  to 
.  rvnHnnl  gh  ,  Zt  W,°uld  be  wortb  wbile  to  analyse  my  own 

functional  Shu UC'ted  n°W  f?r.  S°me  yearS  past’  on  tbis  Ration 
stoSSi  albuminuna-  and  having  disposed  of  that  matter  in 

nected  with  «°£°8e  •  °  devote7th?.ne.xt  to  one  or  two  other  points 
ie Tears  }b^mmUrla'  In  limme’  ifc  may  be  8aid  that  for 

h 'cases  i?h».  mVe  ,examiI?ed  for  ‘his  purpose  the  urine  of 
!  sible  whLb  J  C°me  t0  me’ 111  a8many  individual  instances  as 
es  of  Slii  *“en’  wcomen>  or  children,  and  in  this  way  I  have 
a  noted  f^t{!atl°°S  of  ,80me  f’500  individuals.  Albumen  has 
i“  of  ^0th6fi!iriue  °f  272  of  these,  that  is,  in  about  20  per 

.'th,  following  groSps-  ex,mine!i-  The  case,  fall 

Post-scarlatinal  and  acute  nephritis 
Lbronic  parenchymatous  nephritis 
Albuminuria  with  phthisis 
The  granular  kidney 
Congestive  albuminuria  ... 

Secondary  albuminuria — cardiac,  etc. 
from  calculus  in  the  kidney 
Pyelitic  albuminuria 
Pyrexial  albuminuria 
Diphtheritic  albuminuria... 

Acute  alcoholic  albuminuria 
The  albuminuria  of  anaemia 
With  glycosuria  ... 

With  haematuria ... 

Albuminuria  without  obvious  disease 
undetermined 


“te0o7ZPkidiS,l0.thr-  1683  tolwaM™  due  to  tubercular  dis- 
ease  ol  the  kidney,  and  causes  such  as  this  require  no  comment 

cllgeTLThe  eSffilT  Y  Je‘"!nd?nt  uP°n  some  degeZS 
olid  ■  Th  epithelial  elements  of  the  kidney  from  disease  of 

any  wavTrue  athennfbn  Iung:  and  if  this  explanation  be  in 
n  a£  true>. taen  the  change  may  possess  an  interest  of  its  own 
to  which  special  attention  will  be  directed  presently 

a±SJ!g&rd,i  W-at  -1  have  called  congestive  albuminuria  all 
secondary  albuminurias  are  of  course  congestive;  but  by  no  means 
uncommon  is  a  group  of  cases  where  a  bulky  man  or  woman  com¬ 
eat  and^rinTtooV.mWb  of  dl  bealtb,  and  it  is  found  that  they 
and  drink  too  much,  they  take  no  exercise,  very  possiblv  have 

gf0,l  yafnteCeden  S7theybaye  a  congested  state  of  the  capillaries 
of  the  face,  short  breath,  and  are  fat  and  unhealthy  looking  The 
urine  of  such  ns  these  is  often  of  high  specific  gravitv  nnd  m! 
tains  a  little  albumen.  Give  these  people  periodical  purges  diet' 

them  v"6  altoSether  more  accordingP ^natural 
law,  and  the  albumen  disappears.  It  is  impossible  to  call  these 

“f  Phrfu1S’  andlf  tbls  were  the  place  I  would  make  them 
plead  for  the  continued  use  of  the  word  “congestion,”  which 
although  it  is  no  doubt  much  abused,  is  not  without  its  legitimate 
place  in  the  nomenclature  of  pathological  processes.  But  it  is 
onl\  fair  to  say  in  passing  that  an  albuminuria  of  this  kind  is 
perhaps  equally  able  to  bear  the  construction,  that  it  is  itself  due 

albuminuria  8  argUment  for  the  exisfcence  of  a  functional 

Of  politic  albuminurm  I  will  only  say  that  one  might  be  sur- 
prised  to  find  how  much  albumen  a  pyelitis  may  produce  in  the  urine. 
The  albuminuria  of  pyrexia  and  that  of  diphtheria  are  well  known  • 
the  former  has  a  present  interest,  because  it  may  very  possibly  be 
a  functional  condition.  Acute  alcoholic  albuminuria  is  another 
group  of  the  same  kind,  and  of  which  I  have  seen  several  cases 
ike  last  that  I  remember  was  a  man  whom  I  saw  with  my  friend 
Mr.  Wornum.  He  was  in  a  semicomatose  condition  from  mor¬ 
phine  and  whisky,  and  his  urine  was  nearly  solid  when  boiled 
^r°iIlu^be  bumen  ^ba^  p  contained.  He  was  vigilantly  nursed' 
and  his  allowance  of  alcohol  much  curtailed,  and  within  a  very’ 
few  days  the  albumen  had  all  disappeared  from  the  urine.  These 
too,  are  cases  that  lend  themselves  to  either  argument;  for  while 
they  admit  of  the  hypothesis  that  there  is  an  acute  congestion  of  the 
kidney,  they  equally  well  allow  of  the  view  that  arrest  of  the 
natural  metabolic  processes  has  been  at  work,  and  that  the  albu¬ 
men  arises  therefrom.  The  albuminuria  of  the  aneemic  in  like 
manner.  Many  of  us  must  have  met  with  cases  of  this  sort,  where 
the  anaemia  has  preceded  the  albuminuria,  and  the  visceral  condi¬ 
tions  in  anaemia  are  such  that  abnormal  transformations  of 
various  kinds  might  readily  explain  the  appearance  of  albumen  in 
the  urine. 

Lastly,  there  are  the  cases  of  albuminuria  with  glycosuria. 
These  have  been  explained  by  the  injury  done  to  the  epithelial 
coating  of  the  secreting  structure  by  the  passage  of  large  quanti¬ 
ties  of  water.  This  may  be  the  correct  interpretation  of  some 
cases,  but,  to  my  mind,  it  is  too  mechanical  to  account  for  the  fre¬ 
quency  with  which  uric  acid,  glycosuric,  and  albumen  storms  run 
together  or  alternate  with  each  other.  It  seems,  therefore,  that 
it  the  various  groups  of  cases  due  to  acknowledged  disease  be  op- 
pealed  to,  a  large  body  of  evidence  may  be  adduced  to  show  the 
reasonableness  of  the  idea  that  functional  albuminuria  is  a  common 
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rs Am,  „*bese  headings  may  be  allowed  to  explain  themselves ; 
minimi  n°re  of  exPlauation.  The  first  of  these  is  the 
ue  tn/Ln  80  ,r8(Iuent)y  goes  with  phthisis.  Many  of  such 
lardaceous  disease  and  a  consecutive  chronic  parenchy- 


occurrence. 

But  such  cases  as  those  just  alluded  to  are  not  those,  so  far  as 
I  know,  that  have  been  appealed  to  in  support  of  the  existence  of 
afunctional  albuminuria;  so  we  must  now  turn  to  those  other 
cases  of  albuminuria  which  cannot,  in  even  this  restricted  sense, 
be  said  lor  certain  to  be  due  to  disease  of  the  kidney,  and  from 
which  the  main  argument  is  drawn.  Aly  cases  number  in  all  thirty- 
nine,  twenty-six  males  and  thirteen  females,  twenty-seven  being 
under  130  and  five  others  under  40.  I  think  there  is  something  in 
this  disproportion  between  males  and  females.  Excess  of  mucus 
in  women  sometimes  gives  a  little  trouble.  In  many  such  cases 
there  is  a  doubt  whether  there  may  not  be  a  minute  trace  of 
albumen,  but  no  distinct  ring  or  cloud  is  produced  by  the  tests 
for  serum  albumen,  and  I  always  pass  these  by  as  common  occur¬ 
rences  in  female  urine,  and  a  part  of  this  excess  of  mucus.  The 
observations  that  have  been  made  vary  considerably  for  each 
case.  In  as  many  cases  as  possible  when  ulbumen  has  been  pre¬ 
sent  in  the  urine  I  have  written  to  the  medical  man,  or  occasion¬ 
ally  had  specimens  of  the  morning  urine  sent  to  me  for  several 
days  running.  In  nearly  all  cases— thirty-two  out  of  thirty-nine— 
it  was  quite  temporary,  and  in  most  it  had  disappeared  within 
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fortv- eight  hours  or  sooner.  In  looking  over  my  cases  these  points 
strike  me :  that  two  probably  find  an  explanation  in  an  excess 
of  oxalates  in  the  urine ;  in  two  others — and  I  am  sure  I  have  seen 
others  of  a  similar  kind— the  urine  was  highly  concentrated,  but  pre¬ 
cipitated  a  quantity  of  albumen  as  well  as  crystals  ot  nitrate  or  urea. 
Thisis  an  important  point  in  treatment,  for  many  people,  and  children 
in  particular,  do  not  get  nearly  enough  fluidinthe  twenty-four  hours, 
and  are  out  of  health  in  consequence.  This  condition  is  allied  to 
the  temporary  albuminuria  of  gouty  people,  and  also  to  the  con¬ 
gestive  group  already  mentioned.  In  another  case  the  earlier 
history  w7as  one  of  hremoglobinuria,  and  here,  again,  I  think  that 
the  one  case  may  serve  to  illustrate  a  group.  This  young  fellow, 
aged  22,  wTas  reported  by  his  medical  man  to  have  had  an  attack 
of  hiemoglobinuria  before  I  saw  him,  and  one  of  his  brothers  had 
had  a  similar  attack.  He  came  under  my  notice  for  intermittent 
albuminuria,  and  it  is  not  unreasonable  to  suppose  that  the  latter 
may  have  been  a  modified  form  of  its  earlier  ailment.  Then  come 
the  cases  in  which  the  urine  of  women  becomes  faintly  albuminous 
from  leucorrhoeal  discharges,  and  of  males  in  like  manner  from 
admixture  with  fluids  from  the  genital  passages,  either  seminal  or 
prostatic.  In  eight  cases  this  holds  good,  and  I  think  that  Dr. 
Moxon’s  observations  and  inferences  in  this  field  are  true.  Ihen 
there  is  another  large  group  of  cases  (seventeen  in  number)  asso¬ 
ciated  with  a  markedly  neurotic  temperament.  This  is  no  expla¬ 
nation;  nevertheless  I’was  struck,  as  I  looked  over  my  notes,  to 
see  how,  with  no  bias  and  no  idea  of  definite  purpose  at  the  time 
the  notes  were  made,  it  is  stated  that  the  patient  is  highly  nervous, 
or  has  betrayed  some  pronounced  fault  of  nervous  action,  and  this, 

I  think,  most  so  in  those  cases  which  have  proved  the  most 
typical  cases  of  intermittent  albuminuria.  For  instance,  a  young 
married  lady,  aged  30,  whom  I  saw  some  six  years  ago  suffered 
badly  from  headache,  and  was  a  most  difficult  person  to  deal  with 
by  reason  of  the  nervous  excitement  that  possessed  her.  All  these 
years  she  has  gone  on,  at  one  time  passing  much  albumen,  at 
another,  perhaps,  only  a  trace.  And  this  variability  has  been 
unaccompanied  by  any  corresponding  changes  in  her  general 
health.  The  albuminuria  seemed  so  erratic  that  some  urine  was 
at  one  time  drawn  off  by  catheter  to  prevent  the  possibility  of 
mistake,  and  it  was  full  of  albumen.  I  could  not  but  think  in  the 
first  instance  that  she  had  Bright’s  disease,  and  I  remember  well 
that  her  husband  came  and  had  a  long  talk  on  this  matter.  He 
quietly  intimated  that  he  thought  my  opinion  worth  little,  for 
either  he  or  some  close  relative,  I  forget  now  which,  had  been  con¬ 
demned  years  ago  in  like  manner  by  Senator,  Owen  Rees,  and 
others,  and  was  yet  alive.  No  doubt  if  he  thinks  at  all  on  the 
matter  he  is  now  thinking  still  less  of  “  the  doctor,”  for  his  pro¬ 
gnosis  was  decidedly  superior  to  mine,  his  wife  being,  at  any  rate, 
quite  recently  still  alive.  Another  case  is  that  of  a  young  lady  of 
14  or  15,  who  has  suffered  from  convulsive  attacks  in  earlier  years, 
and  who  without  doubt  is  a  most  nervous  child.  For  several 
years  she  has  been  subject  to  attacks  of  intermittent  albuminuria, 
the  albumen  being  for  the  most  part  present  at  night,  and  not  in 
the  morning.  To  this  case,  then,  one  might  apply  the  term 
“  cyclic,”  although  to  do  so  does  not  in  this  case  help  much,  for 
as  much  might  be  said  of  many  a  peripatetic  albuminuric. 
Another  case  was  a  pale  neurotic,  who  stammered,  aged  16; 
another,  a  male,  aged  25,  terribly  neurotic,  with  severe  attacks  of 
colic,  which,  because  of  albumen  in  the  urine,  I  at  one  time 
thought  must  be  a  renal  pain,  but  ultimately  felt  quite  uncertain, 
the  individual  neurosis  was  so  pronounced.  Another  was  a 
female,  aged  43,  with  some  symptoms  of  Graves’s  disease  ;  another 
woman  suffered  from  that  disease  in  a  pronounced  form,  and 
passed  at  one  time  much  albumen,  at  another  very  little,  but  much 
or  little  it  all  disappeared  as  she  improved  in  health,  as  she  did 
very  conspicuously.  Then  there  is  the  case  of  an  exceedingly 
neurotic  girl  of  13  ;  a  male  of  17  ;  a  male  of  14,  with  a  history  of 
excess  of  work,  worry,  and  alcohol,  and  who  had  had  intermittent 
albuminuria  for  a  year  past,  sometimes  passing  little,  sometimes 
much;  one  was  a  case  of  general  paralysis. 

What  the  exact  meaning  of  this  association  of  the  neurotic 
temperament  with  albuminuria  may  be,  and  in  what  way  the 
symptom  is  produced  are  questions  difficult  to  answer.  Several 
suggestions  might  be  made.  It  is  possible  that  some  may  be 
oxaluric  from  a  neurasthenic  dyspepsia.  It  is  possible  that  there 
might  occur  some  visceral  flux,  comparable  to  that  which  takes 
place  and  is  so  well  known  about  the  surface  of  the  head  and 
neck  and  hands  of  the  neurotic  woman.  I  will  even  go  further 
and  say  it  is  probable  that  surface  and  deep  parts  suffer  together 
under  such  circumstances  ;  and  it  would  seem  not  unlikely  that  a 


condition  which  subjects  the  circulation  of  the  skin  to  alteratior 
so  rapid  as  to  determine  an  instantaneous  sweating,  as  is  the  cae 
in  many  of  these  neurotics,  would,  if  the  viscera  suffer  in  an 
similar  fashion,  be  a  cause  of  some  temporary  stress  to  them.  At 
I  suppose  that  it  must  have  been  some  such  temporary  flux  i 
this,  although  probably  produced  by  more  mechanical  means,  thi 
led,  or  leads,  to  the  temporary  albuminurias  to  which  attentir 
was  first  prominently  drawn  by  Dr.  George  Johnson,  where  tli 
symptom  is  produced  by  sudden  and  violent  exertion  and  by  co 

But  "within  this  group  of  neurotic  albuminurics  not  only  a 
there  oxalurics  and  such  cases  as  I  have  just  told  of,  but  there  a: 
cases  where  the  abnormal  constituent  is  derived  from  the  unnai 
passages.  Some  people  have  described  a  disease  spermato 
rhcea.  There  is  no  such  malady.  _  What  has  been  thi 
called  is  a  physiological  condition  in  the  chaste;  in  son 
more,  in  some  less,  and  more  or  less,  in  some  measure,  uependn 
on  the  “tone”  of  the  individual,  but  present  more  or  less  in  a 
healthy,  continent  men  ;  it  is  only  a  disease  in  the  mind  of  tl 
quack  •  but  I  have  no  doubt  that  candidates  who. have  been  wor 
ing  hard  for  the  public  examinations— many  anxious  nervous  me 
many  whose  nervous  structures  are  easily  excited  to  discharge  thei 
selves— supply  in  this  manner  a  proportion  of  these  functional  alb 
minurias.  And  to  show  that  this  is  no  mere  visionary  idea,  I  may  me 
tion  that  notvery  long  ago  a  manwas  asking  my  opinion  on  this;  e 
point.  He  was  one  of  first-rate  intellectual  powrer,  ana  engag' 
in  hard  intellectual  work,  and  he  came  because,  and  told  r 
spontaneously  of  the  fact,  that  as  sure  as  he  devotes  himse 
an  afternoon  of  an  original  wrork,  so  surely  will  he  have  a  seimr. 
emission  during  his  night’s  sleep.  He  not  knowing  the  Pll>> j 
logy  of  the  matter  was  worried  about  it,  but  surely  the  readingi 
the  fact  was  this  :  that  when  his  brain  went  to  wmrk  the  enti 
nervous  system  participated  in  the  excitement,  and  that  when 
last  the  upper  centres  slept  the  lower,  the  subordinate  ones,  i 
mained  active,  or  may  be  passed  into  the  state  of  dreaming.  11 
was  not  disease;  it  might  have  indicated.an  overwrought  or  a  t 
easily  fatigued  nervous  system,  but  nothing  more. 

But  however  all  this  may  be,  this  association  of  some  lamt 
nervous  action — this  state  of  nervous  erethism,  shall  we  call  it 
with  the  production  of  an  albuminuria  that  is  not  due  tonephnt 
is  a  feature  to  my  mind  of  great  interest,  because  it  harmonises  w  I 
the  observations  made  years  ago  by  Dr.  Clifford  Allbutt, and  the  tri 
of  which  many  can  supply  evidence  of  in  their  own  experien 
that  the  granular  kidney  seems  sometimes  to  owe  its  origin, 
date  its  existence  from  some  period  of  anxiety  or  worry.  1  m 
also  refer  to  the  observations  of  Dr.  Broadbent  on  similar  in  t 
that  an  increase  of  tension  of  the  pulse  is  to  be  met  with  in  c- 
tain  states  of  nervous  excitement,  in  hysteria,  and  other  ciisea 
of  the  brain  and  spinal  cord.  Observations  of  this  kind  seem 
suggest  that  the  temporary  albuminuria  of  the  neurotic  may  p 
sibly  furnish  examples  of  the  beginnings  of  insidious  changes 
the  kidney,  which  however  innocent  at  their  commencement 
unchecked,  may  have  o  serious,  even  if  remote,  ending. 

Such,  then,  have  been,  in  my  experience, the  maingroupsot  :u 
tional ”  albuminuria;  and  I  may  remark  in  passing,  that  Dr.  itn 
also  has  observed  that  many  of  these  cases  are  found  in  nerv< 
subjects.  But  there  are  a  few  exceptional  cases— I  should  say  ti 
were  quite  the  exception— where  the  health  is  apparently  pern 
Such  a  case  I  had  in  Guy’s  a  few  years  ago.  A  young  mai 
about  21  was  sent  to  me  by  Mr.  Watts  Parkinson,  of  \Vimbor 
because  he  had  been  refused  admission  to  a  bank  on  account 
albuminuria.  He  appeared  to  be  in  perfect  health,  but  no  ao 
the  urine  contained  a  small  quantity  of  albumen.  1  tooK 
into  the  hospital  for  further  observation,  thinking  that  here  t 
might  be  a  “  cyclic  ”  case.  He  was  m  the  hospital  several^ wet 


Ulifc'liu  uc  a  tjwiu  **•*«-**  - -  A  1.  ♦ 

and  his  urine  throughout  contained  albumen,  but  except 


ana  ms  urine  cnrouguuuu  tuummcu  ; —  —  ,*  Tii 

single  feature  there  was  no  other  fault  to  be  disco;  ere  . 
some  urine  from  this  case  the  other  day,  and  it  is  still  nl  oum 
and  he  tells  me  that  two  years  ago  he  was  examined  ana  n 
so  then,  but  that  the  doctor  said  the  amount  was  so  email AT.; 
was  hardly  appreciable.  He  was  in  Guy’s  Hospital  in  ■  >' 

it  seems  likely  that  the  albuminuria  has  persisted  since  that 
He  tells  me  that  he  is  still  in  the  best  of  health. 

I  do  not  pretend  to  explain  such  cases;  I  only  say  tnat 
are  quite  uncommon  ;  but  I  allude  to  them  here  because,  a  v 
as  I  do  that  they  cannot  be  said  to  be  due  to  nephritis,  *  >  ‘ 
me  to  demonstrate  the  weakness  of  the  argument  in 
functional  albuminuria  that  is  based  upon  them. 

It  is  urged  that  these  cases  go  on  too  long  to  oe 
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•uetural  change.  But,  admitting  the  difficulty,  the  argument 
none  the  less  a  weak  one.  as  the  following  case  will  show- 
youth  aged  10  had  had  scarlatina  at  the  age  of  7.  ft  was  a 
Id  attack,  and  no  dropsy  followed ;  but  within  three  to  four 
)nths  afterwards  albumen  was  found  in  the  urine  in  some 
entity,  and,  with  some  variations  in  this  latter  respect,  so  it 
s  continued  ever  since,  lie  was  seen  in  the  early  stages  of  the 
ease  by  Dr.  Heslop,  of  Birmingham,  and  under  his  directions 
•s  kept  on  a  milk  diet  ior  six  months  without  any  appreciable 
id  accruing,  and  two  years  later  Sir  William  Gull,  who  was 
lsulted,  was  inclined  to  look  unfavourably  on  the  boy’s  future 
had  of  late  been  at  Charterhouse,  and,  having  had  a  cold  there 

I  lost  ten  pounds  in  weight,  he  was  sent  to  me  for  an  opinion 
m  his  prospects  and  on  what  was  to  be  done  with  him.  I 
md  a,  boy  to  all  outward  seeming  in  perfect  health  ;  his  heart 
s  quite  natural ;  his  pulse  not  hard ;  and  his  urine,  although  it 
itamed  a  quantity  of  albumen,  was  yet  of  specific  gravity  1022 

I I  could  find  no  casts.  b  J  ’ 

<ow,  with  the  history  of  scarlatina  that  existed  here  and  the 
learance  of  albumen  a  short  time  afterwards,  I  cannot  think 
t  the  disease  can  be  anything  else  than  a  nephritis,  notwith- 
nding  that  the  boy  still  seemed  in  perfect  health.  And  as  I 
r  into  the  mists  of  my  patient’s  future,  I  think  I  see  a  slowly- 
■ping  parenchymatous  nephritis  nibbling  up  his  margin- 
bably,  as  J  think,  a  disease  of  patches,  leaving  considerable 
tions  of  the  organ  free  and  structurally  sound.  But,  by-and-bye 
margin  consumed,  his  capital  account  will  be  so ‘restricted 
t  his  establishment  will  be  reduced;  and  then  the  pinch  of 

ertA-  0ldy  be  ^elt  within  hut  become  evident  to  those 

md  him.  YY  ho  does  not  know  thin  ?  Call  it  what  you  like— 
mpensation  or  what  not — for  brain,  heart,  lungs,  liver 
aeys,  the  same  rule  applies,  and  most,  if  not  all,  of  us  have  a 
gin,  the  possession  of  which  adequately  explains  the  absence 

od^Pt°m3  m  S°  maQy  CaSeS  0f  80  many  diseases  for  long 

or  would  I  retire  from  the  position  that  this  boy  has  a 
nritis  even  it  the  albuminuria  should  ultimately  disappear  • 
why  should  not  the  kidney  grow  out  of  its  even  chronic 
immations,  just  as  the  skin  grows  out  of  its  scars,  but  takes 
mconscionably  long  time  about  it  ?  Indeed,  I  think  that  this 
t  be  so  from  the  long  time  that  albuminuria  will  persist  some- 
'8  and  then  disappear. 

nd  here  I  would  note  two  other  occasional  features  of  Bright’s 
ase,  which  may  well  make  us  cautious  in  predicting  its 
mce;  first,  the  change  of  clinical  type  that  is  by  no  means 
)mmon  in  children,  both  in  acute  and  chronic  disease.  I 
<  that  the  course  or  clinical  type  of  the  various  forms  of 
intis  is  perhaps  more  regular  in  adults  ;  but  in  childhood,  at 

rate,  it  is  not  so  very  unusual  to  find  acute  nephritis  run  its 

'e  wltaout  any  dropsy  from  beginning  to  end  ;  and  perhaps 
common  to  find  chronic  nephritis  where  no  one  would  have 
~cted  renal  disease  had  the  urine  not  been  examined.  I  hive 
two  very  remarkable  cases  of  this  kind,  but  I  shall  gi  re 
i  in  detail  in  the  next  lecture  when  I  come  to  speak  of  the 
nes  ot  renal  disease.  On  the  other  hand,  I  have  met  with 
cases  oF  chronic  parenchymatous  nephritis  associated  with 
»y  in  children  of  4  or  5  years  of  age,  where  the  disease, 
mmg  stationary  for  some  months,  and  the  child’s  general 
ition  having  even  degenerated,  and  when  we  had  even  begun  to 
up  hope,  a  turn  occurred,  and  the  symptoms  disappeared  so 
y  tdat  1  WAa  compelled  to  ask  myself  how  it  was  possible 
n\  achanced  nephritis  to  exist  such  as  I  had  supposed.  This 
ion  has,  indeed,  an  interest  apart  from  the  one  of  albumi- 
,  lor  the  matter  of  treatment  is  to  some  degree  dependent 
yj*e  doubts  to  which  it  gives  rise. 

not,  d.ismi83  th«  subject  quite  yet,  for  there  are 
which  do  admit  of  the  explanation  implied  in  the  term 
ccionai  albuminuria,  although  I  am  far  from  thinking 
^ley  admtt  of  no  other.  The  curious  intermission  in  the 
‘  al  nimen  13  one  of  these.  The  suddenness  with  which 
en  will  come  and  go  is  such  that  one  may  well  find  a 
in  M1  attributing  it  to  local  conditions,  and  least  of  all  to 
ig  inflammatory,  for  no  inflammation  per  se  could  explain 
save  a. ready  alluded  to  the  occasional  occurrence  of 
nation  ot  albumen  storms  of  this  kind  with  uric  acid 
’  au  ,  am  u°t  auro  that  the  frequent  coexistence  of  albu- 
ana  glycosuria  does  not  point  in  the  same  direction. 
lVin  (  °  rat  ler  sudden  uulockiog  of  abnormal 

c  Processes,  which  to  some  minds  might  seem  to  afford  the 


inller,iQ!er,Puretati0?’  on  otber  hand,  intermission  of  the 
output  ot  albumen  is  a  well-known  feature  in  many  a  pronounced 

case  of  nephritis;  and,  if  we  consider  the  matter,  intermission  is  not 
worth  much  as  an  evidence  against  the  existence  of  nephritis,  for 

mnr!  ^s,eases’  ®yen  those  d^e  to  structural  change,  are  remittent 
ore  or  less.  There  are  oscillations  in  pathological  processes  and 

Z™  aa  “u,ch  aa.  t^re  are  in  the  normal  body  beat, 

1  exarnPIe»  notwithstanding  that  our  power  of  gauging  them  is 
e.s  or  ml ;  as  much  as  there  are  intermissions  of  all  visceral 
function  All  ISature  sleeps  or  ebbs  and  flows,  and  pathology, 
although  abnormal,  is  yet  within  the  bounds  of  life.  And  it  is  no 
unphysiological  vision  this  of  the  diseased  kidney  with  its  times 
of  sleep  and  activity,  be  they  but  faradaic  current-like,  and  these 
oscillations  ot  activity  and  repose  must  be  determined  immedi¬ 
ately  by  the  local  circulatory  condition  which  in  its  turn  de- 
pends  upon  that  of  tho  entire  organism. 

Such,  then,  are  some  of  the  arguments  for  and  against  a  physio¬ 
logical  albuminuria.  To  sum  up :  in  the  various  ways  I  have  men¬ 
tioned,  through  congestion  of  the  viscera,  over-concentration  of 
the  urine,  oxaluna,  biemoglobinuria,  the  admixture  of  albuminous 
products  in  the  lower  passages,  after  the  urine  has  passed  the 
secreting  structure — and  how  much  albumen  may  thus  be  exuded 
let  many  a  case  of  pyelitis  bear  witness— a  large  proportion  of  the 
cases  of  albuminuria  “adolescent,”  “functional,”  “physiologi¬ 
cal,  by  whatever  name  we  know  it— comes  about.  Some  of  these, 
and  most  of  the  remainder,  are  included  in  another  group  which  L 
will  call  the  albuminuria  of  the  neurotic,  the  direct  cause  of  which 
is  open  to  question,  hut  which,  if  on  the  one  hand  they  can  he 
attributed  to  functional  conditions  of  no  great  moment  to  the 
health  of  the  individual,  on  the  other  are  equally  well  explicable 
by  the  disturbed  conditions  of  the  circulation  which  have  been 
brought  about  by  nervous  influence.  And  such  conditions  may  be 
but  the  first  commencement  of  chronic  disease,  for  cases  are  not 
wanting  to  suggest  that  this  is  really  the  case  in  some  instances. 

In  my  experience  the  few  other  cases  of  intermittent  albumin¬ 
uria  that  I  have  seen  have  been  so  persistent  that  there  seems  to 
me  sufficient  ground  for  their  being  regarded  with  grave  suspicion 
as  cases  of  actual  nephritis. 

My  rule  of  practice,  therefore,  is  this  :  if  a  case  presents  itself 
for  examination,  and  albumen  be  found  in  the  urine,  it  is  a  case 
for  further  investigation.  If  it  be  in  a  young  person,  and  the  ob¬ 
servation  has  been  made  on  the  early  morning  urine,  the  albumen 
will  probably  have  disappeared  at  the  next  examination,  or  within 
a  very  short  time,  and  it  is  a  condition  of  no  importance.  If  the 
albuminuria  is  in  any  quantity,  and  its  presence  persistent  or  its 
reappearance  frequent,  it  must  be  regarded,  to  use  Dr.  Gairdner’s 
apt  expression,  as  a  danger  signal  to  be  watched,  and  for  my  own 
part  1  believe  that  some  of  these  cases,  at  any  rate,  are  due  to  an 
irregularly  distributed  nephritis. 

_  Oa  the  whole,  I  consider  that  the  terms  “  functional”  and  “  phy¬ 
siological”  have  little  warrant  when  applied  to  albuminuria,  and 
ought  to  be  discarded,  but  that  “intermittent”  might  well  he 
retained;  for  although  intermittenoy  is  by  no  means  wholly  ab¬ 
sent  in  ca-es  of  pronounced  nephritis,  it  may  serve  to  distinguish 
a  group  of  cases  about  which  it  may  still  be ‘said  that  some  uncer¬ 
tainty  exists. 

One  word  about  tests.  During  the  last  few  years  I  have  habitu¬ 
ally  pitted  nitric  acid  against  picric  acid,  and  also  against  ferrocy- 
anide  of  potassium  and  citric  acid.  Of  late  I  have  discarded  picric 
acid  because  of  the  frequency  with  which  it  causes  a  difficulty 
with  the  administration  of  quinine ;  although  I  think  that  it  is  the 
reagent  of  the  three  which  makes  most  show  when  the  albumen  is 
in  minute  quantities  only.  Of  the  other  two,  notwithstanding 
that  I  have  steadily  investigated  this  question  ever  since  it  was 
first  mooted,  I  can  only  find  one  case  in  my  notebooks  in  which, 
albumen  being  present,  I  have  been  able  to  detect  it  by  the  ferro¬ 
cyanide,  and  not  by  cold  nitric  acid.  With  this  one  exception  out 
of  hundreds  of  cases,  I  have  never  failed  to  obtain  a  distinct  re¬ 
action  with  nitric  acid  when  I  have  got  it  with  the  ferrocyanide. 
And  I  think  that  often  the  film  of  albumen  at  the  junction  of  the 
nitric  acid  and  urine  was  the  more  decided  of  the  two.  Nothing 
better  than  cold  nitric  acid  and  heat  can  be  requisite  for  home 
purposes,  and  for  travelling  I  always  take  Dr.  l’avy’s  pellets  of 
ferrocyanide  of  potassium  and  citric  acid.  They  are  very  delicate, 
and  are  free  from  any  noteworthy  objection. 


West  London  Medico-Chiruhgical  Society.— The  date  of 
the  annual  dinner  of  the  above  society  at  the  Criterion  has  been 
postponed  to  Wednesday,  Jun?  11th,  at  7  for  7.30  p.m, 
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REPORT  ON 

BILATERALLY  ASSOCIATED  MOVEMENTS,  AND 
ON  THE  FUNCTIONAL  RELATIONS  OF  THE 
CORPUS  CALLOSUM  TO  THE  MOTOR 
CORTEX. 

By  F.  W.  MOTT,  M,D. 

Lecturer  on  Physiology  at  Charing  Cross  Hospital  Medical  School. 

With  the  assistance  of  a  grant  from  the  Association  I  have  under¬ 
taken  a  research  into  the  cerebral  mechanism  of  associated  move¬ 
ments,  and  am  now  able  to  offer  to  the  Scientific  Grants  Com¬ 
mittee  a  report  of  a  portion  of  the  work  upon  which  I  have  been 
engaged  for  several  months.  The  experiments,  which  are  all  upon 
monkeys,  anaesthetised  with  ether,  have  been  carried  out  in  con¬ 
junction  with  Professor  Schafer  in  the  Physiological  Laboratory  of 
University  College. 

My  original  idea  was  to  follow  up  the  work  of  Krause  on  tho 
laryngeal  centres,  and  to  differentiate,  if  possible,  an  abductor  as 
well  as  an  adductor  centre  for  the  vocal  cords.  Had  this  suc¬ 
ceeded,  1  intended  to  ascertain  whether  any  difference  existed  in 
the  latent  period  on  stimulation  of  the  abductor  and  adductor 
centres  respectively,  and  thus  endeavour  to  explain  the  fact, 
amongst  others,  that  a  far  greater  number  of  expiratory  efforts 
can  be  made  per  minute  than  inspiratory.  The  results  of  excitation 
of  the  laryngeal  cortical  centre  produced,  however,  no  new  fact. 
One  experiment  is,  however,  worthy  of  record  as  regards  lesions 
of  that  centre. 

A  dog-faced  monkey,  which  was  in  the  habit  of  barking  loudly 
on  all  occasions,  was  selected  as  a  suitable  animal  for  a  bi¬ 
lateral  extirpation  of  that  portion  of  the  cortex  cerebri  which 
Horsley  and  Semon  have  shown  to  be  the  centre  for  adduction  of 
the  cords  in  the  monkey.  A  piece  of  the  cortex  the  size  of  a 
threepenny  piece  was  first  removed  on  the  left  side.  Ten  days 
later  a  similar  operation  was  performed  on  the  right  side.  In  both 
cases  the  area  removed  was  larger  than  the  part  of  the  cortex 
which  gave  rise  to  movements  of  the  cords  when  tested  by  ex¬ 
citation  with  a  moderate  current.  After  each  experiment  the 
animal  was  able  to  bark  as  loudly  as  before,  this  result  being  in 
general  accordance  with  that  obtained  by  Krause  in  the  dog. 
He  found  “that  after  double  extirpation  the  dogs  only  lost 
the  psychical  representations  of  the  movements  of  the  vocal 
cords  necessary  to  phonation,  and  that  some  of  them  pre¬ 
served  the  rude  reflex  approximation  of  the  cords  as  found  in  the 
newborn  animal,  with  its  squealing  whining  voice.”  I  am  not 
able  to  say  positively  that  after  the  bilateral  operation  the  bark 
of  the  animal  was  merely  a  simple  reflex  act,  but  I  never  subse¬ 
quently  heard  it  bark  unless  it  were  suddenly  frightened,  as  by 
the  approach  of  another  monkey  of  which  it  was  in  dread. 
Further  details  of  this  experiment  will  be  published  as  soon  as  I 
have  made  a  microscopical  examination  of  the  brain  and  spinal 
cord. 

Finding  there  was  little  to  be  made  out  in  this  direction  beyond 
the  results  already  obtained  by  other  observers,  we  turned  our 
attention  to  the  relation  of  the  corpus  callosum  to  associated 
movements  in  general,  and  those  of  the  eyes  and  vocal  corda  in 
particular.  The  following  is  an  abstract  of  the  results  of  our  ex¬ 
periments  upon  this  commissure;  the  details  will  be  published 
later  elsewhere. 

I.  Stimulation  of  Centres  connected  with  associated  Movements 
of  the  Head  and  Eyes,  and  with  adduction  of  the  Cords ,  produces 
the  same  effects  after  as  before  Section  of  the  Corpus  Callosum. — 
Unilateral  stimulation  of  these  centres  invariably  gives  rise  to  the 
same  movements  after  as  before  section  of  the  corpus  callosum. 
This  agrees  with  a  result  obtained  by  Horsley  and  Semon,  which 
we  can  also  confirm  by  our  observationg-^-that  after  extirpation  of 


the  laryngeal  centre  on  one  side,  stimulation  on  the  others 3 
causes  bilateral  movements.  The  same  applies  to  head  and  'j 

movements.  . 

II.  Stimulation  of  the  Corpus  Callosum  by  weak  Induction  C  - 
rents  produces  localised  Bilateral  Movements  in  all  parts  of  g 
Body ,  the  Muscles  which  respond  to  the  Stimulus  depending  u,  1 
the  position  of  the  Electrodes  along  the  Commissure.  A  longite  - 
nal  piece  of  the  skull  having  been  removed  close  to  the  sagifl 
suture  on  one  side,  the  dura  mater  was  reflected  up  to  the  mid  3 
line,  thus  allowing  a  pair  of  fine  electrodes  to  be  slipped  in  betw  ] 
the  hemisphere  and  the  falx  cerebri,  so  that  the  two  points  miji 
rest  upon  the  corpus  callosum.  The  electrodes  were  specially  c  - 
structed  for  this  purpose,  and  very  carefully  insulated  by  paraffin,  - 
cept  at  the  points  of  the  two  wires,  which  were  about  1  millinx  e 
apart.  On  stimulation  of  the  corpus  callosum  in  this  manner  s 
have  found  that  in  front  of  sulcus  x,  head  and  eye  movements  s 
obtained.  Upon  shifting  the  electrodes  a  little  farther  back,: 
as  to  be  opposite  the  anterior  part  of  sulcus  x,  slight  flexion  f 
the  fingers,  with  well-marked  movements  of  the  shoulder  musia 
on  both  sides,  occurs.  On  again  shifting  the  electrodes  a  li  ( 
further  back  so  that  they  rest  upon  the  corpus  callosum  op  - 
site  the  middle  of  sulcus  x,  we  have  obtained  well-marked  bilat-  .1 
movements  of  the  trunk  muscles  ;  and  still  farther  back,  just  • 
hind  sulcus  x,  leg  and  tail  movements  are  produced.  All  the  me  :■ 
ments  so  obtained  are  bilateral,  and  fairly  equal  on  both  sfi 
We  have  never  obtained  any  face  movements,  and  are  unabl  c 
explain  this.  These  results  cannot  be  due  to  the  escape  of  ( 
current  to  the  motor  region  in  the  longitudinal  fissure  (margi  „ 
gyrus),  because  when  the  electrodes  were  withdrawn  a  few  m  ■ 
metres  from  the  corpus  callosum,  and,  still  remaining  in  the  loii 
tudinal  fissure,  are  thus  placed  nearer  to  the  marginal  convoluti  3 
no  result  is  observed. 

III.  Stimulation  of  the  Intact  Corpus  Callosum,  after  Rem  ? 
of  the  Motor  Area  of  One  Side,  Produces  Movements  of  the  (h 
responding  Muscles  on  that  Side  of  the  Body  Only. — If  the  arm  1  f 
of  the  right  hemisphere,  for  example,  be  removed  or  destroys ; 
cauteryq  stimulation  of  the  corpus  callosum  now  only  gives  ris  < 
movements  of  the  right  arm,  instead  of  both  arms.  Likewis  1 
an  incision  be  made  into  the  cortex,  say  on  the  right  side,  so  a  < 
cut  off  the  connection  of  the  arm  area  with  the  corpus  callosi 
without,  however,  dividing  any  fibres  which  might  be  suppose 
pass  from  the  commissure  into  the  internal  capsule,  it  is  fo  ( 
that  stimulation  of  the  corpus  callosum  only  gives  rise  to  1 
lateral  movements  of  the  arm  and  shoulder  of  the  same  8id>  > 
the  body  as  the  injury,  namely,  the  right ;  although,  if  the  ri  t 
arm  centre  itself  was  stimulated,  movements  occurred  as  usu1  1 
the  opposite  shoulder  and  arm  (the  left),  showing  that  the  fi  3 
of  the  internal  capsule  were  still  intact. 

IV.  Direct  Stimulation  of  the  Fibres  of  the  Corpus  Callosuii 
their  Transverse  Section  Produces  Localised  Movements  onh 
Side  Opposite  to  that  Hemisphere  with  which  the  Stimulated  F<“ 
are  still  Connected. — In  order  to  perform  this  experiment  a  se  r 
operation  has  to  be  performed,  sometimes  attended  by  muchbll 
ing,  but  satisfactory  results  were  obtained  in  a  number  of  cases.  1 
hemisphere  having  been  cut  away  on  one  side  so  as  to  expose  1 
cut  across  the  fibres  of  the  corpus  callosum  as  they  enter  1 
hemisphere,  the  transverse  section  of  the  callosal  fibres  1 
stimulated,  and  localised  unilateral  movements  were  obtan 
When,  for  example,  the  right  hemisphere  is  removed  movem 
on  the  right  side  of  the  body  are  produced,  and  this  by  1 
weakest  possible  excitation,  hardly  appreciable  on  the  ton  t 

The  portion,  excitation  of  which  gives  rise  to  movemen  1 
found  to  be  limited  to  the  thin  middle  part  of  the  corpus  e  0 
sum.  Most  anteriorly  eye  movements  are  obtained,  generall  n 
definite  and  rolling,  but  sometimes  taking  the  form  ot  pn  ' 
conjugate  deviation  (to  the  right  when  the  left  hemisphere  is 
intact). 

Then  come  head  and  shoulder  movements,  passing  into  m 
ments  of  the  arm  and  wrist.  Movements  of  the  fingers  ma\  s 
be  observed,  but  cannot  be  easily  differentiated.  Then,  more 
teriorly7,  movements  of  the  trunk  and  tail,  and,  lastly,  contiat 
of  leg  muscles.  At  one  point  the  weakest  possible  excita  > 
always  produced  opposition  of  the  hallux  alone. 

The  localisation  of  particular  movements  to  particular  poin 
the  excitable  part  of  the  commissure  is  not,  however,  com;  ^ 
For  in  some  experiments  we  have  obtained  the  same  movei 
by  stimulating  all  points  of  the  excitable  part  of  the  commit  * 
although  at  different  points  it  is  accompanied  by  movemen  1 
different  parts  of  the  body.  This  will  be  rendered  more  cieo 
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.nstance  derived  from  one  experiment  (upon  a  Rhcesus  mon- 
)  In  this  case  shoulder  movements  were  obtained,  not  onlv 
stimulation  at  about  the  anterior  third  of  the  commissure,  but 
’ in  front  of  thls  P0int,  where  they  were  accompanied  by  head 
eye  movements,  and  behind  it,  where  they  were  accompanied 
trunk  and,  more  posteriorly,  by  leg  movements.  In  other 
r.s,  the  hbres  passing  to  the  cortical  area  for  the  shoulder 
ernents,  although  most  massed  at  a  certain  point,  exhibited  a 
am  degree  of  scattering  along  the  whole  of  the  middle  of  the 
missure.  And  in  another  case  we  obtained  a  similar  result 
l  the  eye  movements.  These  facts  are  in  accordance  with  the 
sneration  results  obtained  by  Sherrington/  who  has  observed 
r  unilateral  removal  of  localised  portions  of  the  cortical 
itor  area,  a  tendency  to  scattering  of  the  fibres,  which  are 
i  eable  by  degeneration  from  the  lesion  across  the  corpus 

the  grey  matter  of  the  cortex  cerebri  is  destroyed  by 
eTL  or.?;b latl0n’  especial  care  being  taken  to  preserve  any 
lection  there  may  be  between  the  corpus  callosum  and  internal 
JtJnhenf  movements  are  no  longer  obtained,  although 
illation  of  the  exposed  corona  radiata,  or  of  the  internal  cap- 
.  gives  rise  to  movempnts  on  the  opposite  side  as  usual.  This 
is  mentioned  as  showing  that  the  cessation  of  effect  on  de- 

S  bytcCh°S™c“„nnM  the  reSUU  °f  8t0Ck  °r  haemorrhage 

Epilepsy  is  Produced  either  by  Stimulation  of  the  Intact 

'aSllZUr'  °r  '?  DZeCt  St{™ulati™  of  the  Fibres  in  Section 
a  Strong  Current—  This  would  indicate  that  the  fibres  of  the 
us  callosum  are  direct  prolongations  of  the  large  cells  of  the 

iccom^anying>diagram.relatiOU8  ‘°  the8e  bei”g  “ 


ON  LABYRINTHINE  DEAFNESS  TREATED 
BY  PILOCARPIN. 

By  GEORGE  P.  FIELD,  M.R.C.S., 

Aural  Surgeon  to  St.  Marys  Hospital. 


l  c?m.mupication  I  detailed  the  results  which  I  had 
obtained  by  the  injection  of  pilocarpin  subcutaneously  in  ca«es  of 
labyrinthine  and  apparently  incurable  deafness.  T  wish  now  to 
give  an  account  of  my  further  and  more  extended  experience  of 
this  treatment.  The  cases  in  which  I  have  fbund XT greatest 
benefit  to  accrue  are  those  in  which  bone  conduction  had  entirely 
or  almost  entirely  disappeared,  where,  too,  in  the  majority  of  in^ 

that^f’thfi  ]m,flll®n.c®  otT“lddle  ear  disease  was  subordinate  to 
that  of  the  labyrinth.  The  treatment  has,  it  is  true,  appeared  to 

J;vbeie“m  some  cases  of  midd]e  ear  deafness,  but  Pnot  toby 
any  means  the  same  extent  as  in  disease  of  the  internal  ear.  Y 

hnw  rt0!he  faA;Ourab results  obtained  one  is  forced  to  inquire 
how  these  results  can  be  brought  about,  and  a  correct  appreciation 

whv  V TJ TU  «  doubtless  lead  to  an  understanding  of 

why  it  is  beneficial  m  some  cases  and  of  little  avail  in  others  It 
is  advisable  in  the  first  place  to  inquire  into  the  pathology  of 
a  lyrinthine  deafness.  The  absence  of  bone  conduction  would  point 
to  some  condition  which  prevents  the  terminal  fibres  of  the  audi- 
torynerve  from  being  acted  upon  by  the  acoustic  vibrations. 
With  very  few  exceptions,  such  as,  for  instance,  in  some  cases  of 
Memeres  disease  and  in  locomotor  ataxy,  this  condition  is  essen¬ 
tially  inflammatory  in  its  origin.  Primary  inflammation  of  the 
labyrinth  is  exceedingly  rare,  so  far  as  pathological  observation 
bas  gone.  In  one  case,  recorded  by  Schwartze,  suppuration  of 
the  labyrinth,  independent  of  any  affection  of  the  middle  ear,  led  to 
suppurative  meningitis.  Politzer,  too,  has  recorded  a  case  where, 
the  middle  ear  being  normal,  inflammation  of  the  labyrinth  caused 
new  bone-formation  from  the  periosteum,  which  completely  filled 
up  the  cavity.  In  by  far  the  majority  of  cases,  however,  the 
labyrinthine  disease  is  secondary,  and  although  a  few  cases  have 
been  reported  where  inflammation  has  extended  from  cerebral 
meningitis  along  the  sheath  of  the  auditory  nerve  or  through  the 
aqueduetus  cochleae  to  the  labyrinth,  yet  usually  the  primary  seat 
ot  the  inflammation  is  the  middle  ear,  which  is  so  often  affected 
in  the  specific  fevers. 

The  early  stages  of  this  affection  as  it  attacks  the  labyrinth  are 
evidenced  anatomically  by  congestion,  small  cell  infiltration  and 
sometimes  by  suppuration  and  complete  destruction  of  its  mem¬ 
brane.  The  inflammation  may  spread  along  the  sheath  of  the  audi- 
tory  nerve  and  so  reach  the  cranial  cavity,  but  more  commonly  and 
fortunately  the  inflammatory  process  is  limited  to  the  labyrinth 
itself.  Here  at  times  the  inflammatory  material  undergoes 
further  changes.  The  cavity  of  the  labyrinth  becomes  filled  with 
a  fatty  or  cheesy  mass,  containing  granular  and  sometimes  cal¬ 
careous  matter,  pigment,  and  crystals  of  cholesterine ;  bands  of 
fibrous  tissue  may  stretch  from  wall  to  wall,  and  the  bony  walls 
become  thickened  as  the  result  of  the  inflammation  of  their  perios¬ 
teum.  The  membrane  of  the  labyrinth  may  be  absolutely  de¬ 
stroyed,  and  with  it  the  nerve  endings  spread  upon  it  are  degene¬ 
rated  and  atrophied.  More  commonly  the  membrane  is  thick¬ 
ened  by  overgrowth  of  fibrous  tissue,  and  this  presses  on  the  nerve 

endings  and  paralyses  their  action.  The  accumulation  of  these 
inflammatory  products  in  so  confined  a  space  necessarily  causes 
more  or  less  disappearance  of  the  perilymph  and  endolymph.  The 
course  of  the  inflammation,  it  appears'then,  is  that  which  an  in- 
fi animation  may  pursue  in  other  parts,  its  results  being  dependent 
upon  its  severity  and  upon  the  delicacy  and  complexity  cf  the 
organ  in  which  it  has  occurred.  Nor  would  it  appear  that  the 
cause  of  the  inflammation  has  much  influence  upon  its  pathological 
results.  Syphilitic  affections  of  the  labyrinth,  in  which  Politzer  first 
found  the  pilocarpin  treatment  of  benefit,  cause  practically  the 
same  pathological  appearances,  although  it  may  be  mentioned 
that  Moos  and  Steinbriigge  have  described  a  case  in  which  a  true 
gumma  had  formed  in  the  periosteum  of  the  labyrinth. 

Such,  then,  is  the  condition  which  causes  labyrinthine  deaf¬ 
ness,  and  it  can  readily  be  understood  that  it  is  not  promising 
to  ordinary  methods  of  treatment.  Yet  it  is  in  many  of  just 
such  cases  that  I  have  found  the  subcutaneous  injection  of  pilo¬ 
carpin  to  give  great  relief,  and  in  not  a  few  instances  to  lead  to 
what  is  for  practical  purposes  a  cure.  How  this  is  brought  about 
is  for  the  present  at  least  incapable  of  proof,  but  the  surmise  I 
would  venture  to  put  forward,  and  it  would  appear  to  me  to 
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be  at  least  plausible,  is  the  following.  Referring  to  Dr.  Lauder 
Brunton’s  Textbook  of  Pharmacology ,  we  find  that  pilocarpin  in¬ 
creases  all  the  secretions  of  the  body,  except  the  bile,  and  this  it 
does  by  stimulating  the  secretory  nerve  fibres.  I  notice  especially 
that  wax,  the  secretion  of  the  outer  ear,  is  increased  by  it,  and 
I  may  mention  in  passing  that  in  all  these  cases  of  laby¬ 
rinthine  deafness  wax  is  usually  absent  in  the  ears.  It  would 
appear  not  improbable,  therefore,  that  the  secretion  of  the  inner 
ear  should  also  be  promoted  by  the  injections,  seeing  that  the 
action  of  all  the  mucous  membranes  of  the  body  is  stimulated. 
The  softening  of  the  inflammatory  accumulations  which  would 
result  therefrom  would  greatly  facilitate  their  removal  by  the 
absorbents,  and  even  if  it  did  not  cause  their  absolute  disappear¬ 
ance,  would  so  far  relieve  the  pressure  upon  the  auditory  nerve 
endings  as  to  allow  of  a  resumption  of  their  function.  If  the 
membrane  of  the  labyrinth  had  been  destroyed  entirely  no  secretion 
could  take  place.  Again,  no  improvement  could  be  expected  from 
such  treatment  if  bony  hypertrophy  had  occurred.  We  know 
that  in  peripheral  neuritis,  as  it  occurs  in  other  parts  of  the  body, 
recovery  of  the  function  of  the  nerve  may  take  place  even  after  a 
considerable  lapse  of  time,  and  where  the  auditory  nerve  endings 
are  functionally  hindered  by  the  pressure  of  surrounding  exuda¬ 
tion,  it  may  well  be  that  improvement  may  follow  from  the  re¬ 
moval  of  the  exudation.  Where,  however,  pronounced  atrophy  of 
the  nerve  tissue  has  established  itself — and  this  has  been  found  in 
the  labyrinthine  deafness  which  is  the  result  of  locomotor  ataxy, 
as  well  as  in  that  of  inflammatory  origin — no  treatment  can  be 
of  any  avail.  We  have  no  means  at  present  by  which  we  can 
judge  of  the  presence  of  these  unfavourable  conditions,  and  I 
think  it  probable  that  to  this  cause  may  be  attributed  some  of  the 
abortive  results  of  the  pilocarpin  injections.  In  a  large  number 
of  instances,  however,  the  results  obtained  have  been  most  grati¬ 
fying,  and  I  venture,  therefore,  to  record  my  experience  of  what 
I  believe  to  be  a  valuable  method  of  treatment. 

In  middle  ear  disease  pathological  observations  have  shown 
that  fibrous  adhesions,  cicatricial  contraction  of  the  mucous  mem¬ 
brane,  and  ankylosis  of  the  ossicles  are  the  most  frequent  results 
of  inflammation,  and  these  are  not  so  likely  to  be  benefited  by  the 
secretory  action  of  the  pilocarpin  as  is  the  accumulation  of  in¬ 
flammatory  debris,  which  is  oftener  the  cause  of  labyrinthine 
deafness. 

The  following,  taken  from  a  large  number  of  cases  lately  under 
my  care,  are  some  of  the  more  satisfactory  results  obtained  ;  but 
at  the  same  time  it  is  only  fair  to  state,  as  I  have  hinted  above, 
that  others  seemingly  similar  in  every  particular  have  derived 
little  or  no  benefit.  I  have  thought  it  better  as  far  as  possible  to 
use  the  patient’s  own  words. 

Mrs.  G.,  aged  40,  from  Leeds,  writes  :  “  I  was  deaf  for  seventeen 
years  before  consulting  you,  and  have  not  been  able  to  hear 
without  a  speaking-trumpet  for  the  past  ten  years.  After  under¬ 
going  the  treatment  for  about  three  weeks,  there  was  a  slight 
improvement,  which  continued  to  increase,  and  at  the  end  of 
eight  weeks  I  could  hear  better  without  my  trumpet  than  I  ever 
could  with  it.  It  is  now  six  weeks  since  I  completed  the  treat¬ 
ment,  and  I  am  very  pleased  to  say  my  hearing  is  as  good  as 
when  I  left  off.  My  family  and  friends,  who  had  not  seen  me  for 
three  months,  found  a  most  wonderful  improvement  in  my 
hearing.”  This  lady  can  now  hear  ordinary  conversation  very 
well.  She  has  left  off  her  trumpet  entirely,  and  can  hear  per¬ 
fectly  well  at  church  or  at  the  theatre. 

Mr.  S.,  aged  43,  who  came  to  consult  me  on  March  20th  last, 
writes :  “  The  cause  of  my  deafness  I  believe  to  have  been  the 
noise  of  locomotive  whistling,  having  travelled  a  great  deal  on 
the  engines  of  express  trains  in  the  Argentine  Republic,  which 
used  their  powerful  whistles  at  numerous  level  crossings.  I  have 
also  done  a  good  deal  of  shooting  in  past  years.  About  ten  days 
after  the  commencement  of  your  treatment  I  noticed  that  the 
noise  in  the  street  appeared  much  louder ;  from  the  twentieth  to 
the  thirtieth  day  nobody  noticed  that  I  was  deaf,  and  my  wife, 
who  had  deplored  my  increasing  deafness,  now  tells  me  I  appear 
quite  cured.” 

I  received  the  following  letter  from  a  medical  gentleman  whose 
wife  had  undergone  this  treatment:  “Referring  to  our  conversa¬ 
tion  as  to  the  probable  action  of  pilocarpin  in  middle  and  internal 
ear  deafness,  some  time  ago  I  was  talking  to  a  friend  of  mine  who 
is  pathologist  at  one  of  the  general  hospitals  in  London,  and  he 
mentioned  that  he  had  been  making  some  investigations  on 
rabbits,  in  the  course  of  which  he  found  it  almost  impossible  to 
get  rid  of  the  green  colouring  matter  in  the  cells  of  the  mucous 
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coat  of  the  intestines  until  he  gave  them  pilocarpin,  when  tig 
green  matter  was  completely  extruded  into  the  cavity  of  9 
intestine.  He  also  told  me  that  there  had  been  a  good  deal  f 
investigation  made  as  to  pilocarpin  increasing  the  secrety 
action  of  cells,  I  remarked  that  this  might  explain  the  fav<  - 
able  results  that  you  had  obtained  in  some  cases  of  deafi  t 
by  increasing  the  excretory  action  of  the  cells,  and  so  remov 
some  coagulable  fluid  in  the  submucous  tissue  which  intepft 
with  the  movements  of  the  ossicles,  and  probably  also  by  eq- 
ising  the  pressure  in  the  cochlea.” 

Mr.  B.,  aged  37,  deaf  about  twenty  years,  after  eight  week*] 
the  treatment,  sends  me  the  following  letter:  “Asyoukno'1 
am  a  bank  clerk.  Mr.  IL,  the  manager,  came  to  me  on  my  ret. 
and  conversed  with  me  for  some  time,  and  then  he  said, 
you  hear  every  word  I  say.’  I  said  ‘  Yes,’  and  in  the  evening  < 
brought  Mrs.  H.  round  to  see  me,  who  said  if  I  could  hear  Mr  l 
I  could  hear  anybody,  as  he  speaks  very  indistinctly  and  in  a 
tone.  I  also  called  on  an  old  friend,  who  wished  me  to  tell 
from  him  that  I  was  markedly  better,  and  that  he  was  m  1 
pleased  with  the  progress  I  had  made.” 

In  contradistinction  to  this  case,  Miss  W.,  aged  45,  afte  f 
month’s  treatment,  did  not  improve,  and  suffered  from  an  i|i 
carious  rash,  so  that  the  treatment  had  to  be  discontinued, 
not  at  all  sure  that  this  was  caused  by  the  drug ;  at  any  ra 
have  never  seen  any  other  instance  in  which  it  occurred.  1 

Miss  B.,  aged  31,  deaf  many  years  ;  unable  to  hear  the  watclli 
contact  in  either  ear,  and  unable  to  follow  general  conversant 
but  hears  one  voice  when  addressed  in  a  loud  tone.  After  i 
weeks’  treatment  she  writes:  “  I  have  been  to  our  village  chi  :1 
and  heard  every  word  of  the  service  without  an  effort ;  I  have  •> 
done  this  for  the  last  eight  years.” 

Mr.  P.,  aged  41,  could  hear  the  watch  half  an  inch  off  on 
left  side  and  five  inches  on  the  right.  After  six  weeks  the 
improved  to  five  inches  and  the  right  to  practically  normal. 

Miss  T.,  aged  28,  got  deaf  about  ten  years  ago  immediately  1 
an  attack  of  mumps.  She  was  injected  with  pilocarpin  for  tl 
days.  Her  father  writes :  “  There  is  no  doubt  at  all  as  to  ' 
benefit  she  has  derived.  Whereas  before  the  treatment  no 
could  fail  to  discover  her  infirmity,  now  I  think  it  would  be  ( 
cult  for  anyone  to  do  so.  She  hears  and  follows  converse 
perfectly,  and  she  enjoys  the  theatres  just  as  much  as  her  si 
whose  hearing  is  perfect.” 

Mr.  P.,  aged  53,  deaf  for  a  long  time,  was  unable  to  hear  repo 
unless  addressed  to  him,  and  could  not  follow  the  servic 
church.  He  writes :  “In  less  than  three  weeks  from  the  < 
mencement  of  the  treatment  I  could  hear  my  neighbour’s  < 
clock  striking,  which  I  do  not  remember  ever  having  done  be 
and  I  am  now  able  to  hear  the  service  and  sermons  in  str 
churches,  a  thing  I  have  not  done  for  a  considerable  leng 
time  “ 


Mr.  C.,  aged  37,  writes:  “Before  consulting  you  I  coulc 
hear  the  tick  of  a  watch  at  all  with  the  left  ear,  and  only  i 
closely  pressed  with  the  right.  I  could  not  follow  what  my 
said  when  sitting  at  quite  a  small  dinner  table,  nor  could  1  [8 
my  servant  enter  or  leave  the  room.  After  about  a  fortnight 
the  treatment  I  began  to  improve,  and  now,  after  thirty-  f 
days  of  injections,  I  can  hear  a  watch  tick  when  held  se  t 
inches  from  my  right  ear  and  when  just  clear  of  my  left  ea 
can  follow  general  conversation  perfectly  well,  and  all  my  In 
remark  how  greatly  my  hearing  has  improved.  ’ 

Miss  L.,  aged  33,  sent  to  me  by  Dr.  Leadam ;  her  mother 
fered  from  deafness.  The  patient  had  had  scarlet  fever  n! 
years  ago,  and  about  five  years  after  that  had  begun  to  get 
Prom  that  time  to  the  present  she  had  tried  all  kinds  of  treat 
in  vain.  She  writes:  “When  I  commenced  1  could  scarce!} 
general  conversation,  and  some  voices  were  very  indistinct, 
five  weeks  of  injections  I  have  gained  immensely ;  I  can  now 
general  conversation  well,  and  the  singing  I  have  had  in  mj 
for  many  years,  though  not  quite  gone,  is  much  relieved. 

Miss  C.,  aged  26,  three  years  ago  had  an  abscess  m  the 
ear;  since  that  time  she  had  been  getting  gradually  ea, 
much  worse  the  last  eighteen  months;  she  was  una  >  e  ' 
conversations  quite  close  to  her,  and  heard  nothing  in  c  u  < 
at  the  theatre.  She  sings  a  great  deal,  but  lately  had  been  D 
to  hear  her  accompaniment.  She  was  injected  tor  six  w  ee  1  < 
began  to  improve  at  the  end  of  the  first  fortnight.  At  e  . j 
the  treatment  the  patient  writes  that  “  she  is  able  to  e  ^ 
clocks,  and  all  manner  of  sounds  that  she  had  not  g 
eighteen  months ;  also  that  she  can  hear  anyone  speaking 
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Unary  voice,  and  had  no  difficulty  in  hearing  in  church;  and 
t  all  her  friends  were  delighted  with  the  progress  she  had 

de. 

'aptain  A  aged  40,  writes  :  “  My  deafness  came  on  first  when 
ssing  the  Rocky  Mountains.  I  had  considerable  hardships  and 
rations  at  that  time,  and  previously  in  the  Egyptian  campaign, 
as  quite  unable  to  hear  general  conversation,  and  could  only 
ir  if  addressed  in  a  loud  tone.  In  the  left  ear  I  have  been  deaf 
twenty  years,  and  I  have  the  greatest  difficulty  in  locating 
nd.  I  have  never  hitherto  derived  any  benefit  from  treatment^ 
■r  five  weeks  of  injections,  I  could  locate  sound  and  hear 
ieral  conversation  perfectly.” 

Ir.  V.,  from  India  aged  36,  writes :  “  I  was  deaf  some  twenty 
rs;  at  first  slightly,  and  then  gradually  worse,  until  it  was 
h  the  greatest  difficulty  I  could  hear  conversation.  I  began 
treatment  on  November  23rd  of  last  year.  For  the  first  fort- 
ht  I  did  not  improve  at  all ;  during  the  third  week  I  was  struck 
lithe  improvement,  and  on  December  18thf  when  I  had  to 
-nd  the  burial  of  a  friend,  I  heard  almost  every  word  of  the 
,  ice :  whereas  a  week  before  I  began  my  treatment,  at  a  similar 
sadder  ceremony,  when  in  the  same  church  and  in  the  same 
-  and  the  same  clergyman  officiating,  I  could  not  hear  a 
fie  word-  I  hear  many  sounds  now  that  I  have  not  heard  for 
rs ,  my  hearing  has  increased  about  the  same  in  both  ears* 
.is  to  say,  my  worst  ear  is  as  bad  when  compared  with  my 
1  ear;  in  other  words,  my  worst  ear  is  nearly  now  as  good  as 
good  ear  was  before  I  began  the  treatment.” 
iss  C.,  aged  23  years,  almost  absolutely  deaf,  everything  had 
e  written  down  for  her,  writes:  “  I  have  been  gradually  going 
: ior  last  ten  years,  and  have  been  subject  to  great  noises 
he  ears,  from  the  first  week  of  the  injections  I  began  to  hear 
ids  m  the  house,  and  was  soon  able  to  follow  conversation 
i  the  aid  of  a  trumpet ;  at  the  end  of  a  month  I  could  hear  my 
er  s  voice  at  one  yard  distant,  and  also  had  great  relief  from 
noises  in  the  head,  and  could  hear  a  tuning  fork  at  the  end  of 
treatment  a  thing  I  could  never  do  before.” 
r.  S.  C.  H.,  aged  50,  sent  by  Dr.  Broad  bent.  His  deafness 
e  on  in  the  spring  of  1883,  after  a  cold.  Before  injections  and 
r  ordinary  treatment  patient  found  it  difficult  to  follow  gene- 
:onversation,  and  was  unable  to  hear  in  public  places  unless  he 
a\ery  good  seat.  After  five  weeks  of  pilocarpin  injection  he 
able  to  hear  general  conversation,  and  he  writes :  “  A  medi- 
nan  who  has  known  me  nearly  all  my  life  remarked  the  other 
on  the  improvement  in  my  hearing,  saying,  that  I  used  to 
i  painfully  anxious  not  to  miss  hearing  what  he  said,  whereas 
1  sat  at  my  ease  and  heard  without  any  apparent  effort.” 
rs.  A  ,  aged  31,  deaf  in  one  ear  for  7  years,  after  an  attack  of 
ioid  fever,  other  ear  good.  After  five  weeks  of  treatment  Avas 
to  hear  a  whisper  in  the  affected  ear.  She  had  previouslv 
a  up  all  hope  of  recovery.  J 

•  S.,  aged  28,  a  medical  man,  after  30  injections  was  no  better, 
laa  lost  all  sense  of  hearing  in  one  ear  for  many  years,  and 
1  not  hear  a  watch  in  contact  with  the  other.  He  writes:  “  The 
s  wonderfully  better,  but  my  experience  with  it  has  been 
arpffi”  6  lmProvement  suddenly  began  on  leaving  off  the 

'  T;;^ed  deaf  20  years,  after  six  weeks  of  treatment, 
s  •  J  here  can  be  no  doubt  that  my  hearing  has  been  con- 
aoiy  improved  under  the  pilocarpin  treatment.  I  never  ex- 
■a  to  recover  it  entirely,  but  I  am  very  thankful  for  the  good 
has  been  done  to  my  enfeebled  sense.” 

for  J„  a  Royal  Engineer,  aged  55,  writes :  “  I  have  been  very 
tor  many  years  in  my  left  ear,  but  only  found  it  out  by  the 
ni  a<h1^ den?’  m-v  hearin£  in  my  right  ear  having  been  so  very 

‘  vLL®*  i  °Ui  four  or  flve  years  aS°  my  hearing  on  the  right 
egan  to  be  affected,  and  last  year  it  got  so  bad  that  I  con- 
i  you,  by  whom  1  was  injected  with  pilocarpin  for  35  con- 
le  aay8.  I  did  not  derive  any  benefit  till  after  about  a  fort- 
,  Avnen  my  hearing  began  to  improve,  and  at  the  end  of  the 
wim0Uld  tven  hear  on  my  left  side.  So  great  was  the  total 
,  whereas  before  treatment  I  could  hardly  follow 
Id  h  i°n  u,,  88  the  person  was  close  on  my  right  side,  after  it 
near  ail  that  was  said  even  when  the  persons  speaking 
some  distance  off  or  on  my  left  side,  and  I  did  not  dread 
g  io  go  out  to  dinner  or  social  parties  as  before.” 


LANDRY’S  PARALYSIS.1 
By  GODFREY  CARTER,  M.R.C.S.,  L.R.C.P.Ed., 

Ilkley. 


^V^tmnetil?£of  the  Fa“ulty.  the  Texas  Medical  College 
>r  of  Medici^'  ^otnas  ^or0  Madden  the  honorary  degree  of 


Cases  of  acute  ascending  paralysis  (or,  as  the  disease  is  more 
often  designated,  “  Landry’s  paralysis  ”)  are  of  such  comparative 
rarity  outside  the  wards  of  our  large  hospitals  that  I  ventured  to 
think  that  such  a  case,  occurring  recently  in  my  private  practice, 
and  in  spite  of  the  involvement  of  the  medulla  oblongata  at  a 
subsequent  stage  of  the  disease,  yet  terminating  in  complete  re¬ 
covery,  might  prove  of  interest. 

J.  R.,  aged  -.5,  married,  and  a  stoker  in  the  employment  of  the 
Midland  Railway  Company,  plying  on  an  engine  running  between 
Bradford  and  Ilkley,  called  to  see  me  on  July  19th  last.  He  com¬ 
plained  of  sore  throat  and  a  heavy  bone-aching  cold.  He  was 
shivery,  all  his  limbs  ached,  but  no  pains  in  head  or  back.  He 
said  he  had  not  been  feeling  well  for  some  weeks.  There  had 
been  an  unusually  tired  feeling  for  some  time  past,  particular]  y 
atter  his  days  work.  His  nose  had  bled  freely  while  on  his 
engine,  once  or  twice,  and  he  had  been  eating  poorly.  The  ap¬ 
pearance  of  the  throat  indicated  simple  catarrhal  inflammation 
There  were  no  “patches”  anywhere  to  be  seen,  no  enlarged  glands 
under  the  jaw,  and  the  temperature  was  99°.  I  ordered  him  a 
gargle  of  chlorate  of  potash  and  boracic  acid,  and  told  him  he 
could  lie  up  for  a  few  days  if  he  liked.  The  throat  quickly  got 
well,  and  he  did  not  leave  his  duty.  I  would  say  at  this  point 
that  the  patient  was  a  healthy-looking  young  man — had  always 
had  good  health,  in  fact.  His  parents  emigrated  to  America  and 
died  there,  his  mother  in  confinement,  and  his  father  succumbed 
after  several  attacks  of  ague.  He  had  enteric  fever  when  lu  years 
old  ;  never  had  diphtheria.  At  19  years  of  age  he  went  into  the 
engine  sheds  as  cleaner.  There  he  continued  for  five  years,  mostly 
on  night  work.  He  has  been  a  very  steady  man,  and  never  con¬ 
tracted  any  venereal  disease.  Two  years  ago  he  was  promoted  to 
be  fireman  on  a  passenger  engine,  and  about  the  same  time  he 
married.  I  have  attended  his  wife  in  confinement.  The  child  and 
mother  are  now  typically  healthy  ;  and  I  must  add  that  the  most 
careful  examination  of  the  patient  by  myself  has  failed  to  bring 
to  light  the  slightest  syphilitic  evidences. 

Now  to  resume  the  clinical  history  of  the  case.  I  have  said 
that  he  got  quickly  well  of  the  sore  throat,  but  felt  tired ;  three 
days  later  he  felt  increasingly  so,  even  amounting  to  a  sense  of 
weakness,  and  then  experienced  for  the  first  time  a  feeling  of 
“pricking  and  numbness”  in  both  arms  and  legs;  they  felt  as  if 
they  were  asleep.  Two  or  three  days  later  this  had  increased. 
He  could  stoop  down  with  the  shovel*  in  his  hands,  but  found  lie 
could  not  lift  it  up  again  with  coals  upon  it.  The  whole  arms  and 
the  knees  felt  powerless. 

On  J uly  25th  (six  days  after  he  had  first  complained  of  the  sore 
throat)  the  patient  came  to  see  me  again.  I  was  struck  with  his 
manner  when  he  entered  the  room.  He  advanced  slowly  and 
putting  one  foot  before  the  other  evidently  with  difficulty.  He 
looked  pale  and  ill.  There  was  no  inco-ordination;  the  speech  was 
clear.  He  testified  to  his  weakness  and  the  pricking  feel  of  the 
hands  and  feet.  I  sent  him  home,  and  when  I  visited  him  on  the 
following  day  he  was  worse,  the  limbs  were  feebler.  The  next 
day  was  the  last  on  which  he  was  able  to  walk  up  and  down 
stairs  to  and  from  his  bedroom.  Two  days  afterwards  my  notes 
say :  “  He  is  much  worse.  I  found  him  sitting  on  a  chair,  unable 
to  stand  up  unassisted.  He  vomited  once  or  twice  into  a  bucket 
by  his  side.  He  was  sweating  freely,  and  the  pulse  was  rapid ; 
temperature  normal ;  no  albuminuria  ;  the  expression  was  anxious' 
and  pallid.  With  one  person  on  each  side  of  him  he  tried  to  shuffle 
one  leg  in  front  of  the  other.  Sensation  was  unaffected.”  He 
was  ordered  to  his  bed,  where  he  remained  absolutely  for  six 
weeks.  He  had  no  nerve  pains. 

The  diagnosis  up  to  this  point  I  felt  to  be  uncertain.  The  loss 
of  power  appeared  to  be  quite  equal  in  both  upper  and  lower  ex¬ 
tremities.  Sensation  I  have  said  was  unaffected.  There  was  no 
involvement  of  either  bladder  or  rectum,  and  the  mind  was  per¬ 
fectly  clear.  I  had  in  my  mind  spinal  meningitis  and  acute  as¬ 
cending  paralysis,  but  as  the  case  progressed  it  became  evident 
that  the  latter  condition  was  the  one  I  had  to  deal  with.  I  have 
said  that  each  day  the  patient  grew  worse,  until  on  August  2nd 
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(eight  days  after  coming  up  to  me  complaining  of  numbness,  and 
twelve  days  after  the  onset  of  spinal  symptoms)  he  was  at  his 
worst.  Cerebral  (or  rather  cerebellar)  symptoms  had  then  set  in. 
For  a  day  or  two  previously  he  had  complained  of  difficulty  in 
swallowing,  but  now  the  dysphagia  was  complete,  and  not  even 
fluid  would  go  down ;  it  came  back  through  the  nostrils.  The 
dyspnoea  was  also  great.  As  he  subsequently  described  it,  “  he 
had  to  lift  his  whole  body  ”  each  time  he  wanted  to  draw  a 
breath.  In  other  words,  the  diaphragm  was  becoming  paralysed, 
and  the  involvement  of  the  muscles  of  the  trunk  was  shown  by 
the  inability  to  move  from  side  to  side,  and  defsecation  was  re¬ 
tarded  through  the  weakening  of  the  abdominal  muscles.  The 
arms  lay  powerless  by  his  side,  the  legs  were  motionless  and 
flaccid;  the  pupils  were  widely  dilated,  the  skin  was  acting 
freely,  the  pulse  was  extremely  rapid  and  irregular.  The  para¬ 
lysed  muscles  of  the  neck  allowed  the  head  to  fall  backwards  or 
to  one  side,  according  as  it  chanced  to  be.  The  voice  came  fitfully 
and  in  a  hoarse  whisper.  Altogether,  the  case  looked  like  one 
about  to  terminate  rapidly  in  cardiac  syncope.  There  was  no 
retention  of  urine.  He  knew  when  he  wished  to  have  the  bowels 
moved,  but  could  not. 

The  next  day  he  was  much  as  before,  perhaps  a  little  easier  in 
the  early  part  of  the  day,  but  as  night  came  on  the  scenes  of  the 
night  before  were  repeated.  I  was  sent  for  twice,  and  he  seemed 
even  more  ill.  Nutrient  enemata  were  given,  but  he  was  fighting 
for  his  breath,  and  the  pulse  was  130.  1  gave  the  gravest  possible 

prognosis  to  the  friends,  but  added  that,  while  the  patient  lived, 
there  was  always  a  chance  of  recovery  in  this  disease.  The 
attack  was  rapid  in  its  onset,  the  invasion  had  risen  quickly,  and 
had  now  reached  the  brain;  but  one  hoped  that  it  might  even 
recede  as  quickly.  And  so  it  was. 

On  the  following  day,  August  4th,  an  improvement  in  the 
swallowing  and  breathing  took  place.  He  drank  a  quart  of  milk. 
The  pulse  and  respirations  slowed,  the  voice  strengthened,  and 
three  or  four  days  afterwards  he  was  able  to  swallow  bread  sops. 

The  cerebral  symptoms  continued  to  subside,  the  pupils  con¬ 
tracted,  the  power  of  supporting  the  head  was  regained.  The  tide 
of  the  disease  receded,  leaving  fresh  tracts  of  nerve  tissue  free 
from  above  downwards.  Thus  at  the  end  of  another  week  he 
could  move  the  fingers  a  little,  and  gradually  the  arms,  shoulders, 
and  back  regained  somewhat  of  their  power.  The  legs  were  the 
last  to  recover.  They  did  so  about  a  fortnight  after  the  arms,  thus 
in  the  decline  placing  in  the  usual  clinical  sequence  the  order 
which  had  not  been  so  evident  in  the  mode  of  invasion  of  the  disease. 

In  six  weeks  the  patient  was  out  of  bed,  but  feeble;  two  weeks 
later  he  could  walk  across  the  room  with  sticks,  and  so  from 
point  to  point  he  gained,  until  in  October  I  wrote:  “He  now 
looks  well,  but  a  little  thin.  The  muscles  are  gradually  gaining 
strength,  but  feel  somewhat  flabby.  He  walks  with  a  firm  step, 
and  says  he  can  eat  almost  anything.”  Finally,  I  met  him  in  the 
street  at  the  end  of  the  old  year,  He  looked  as  well  as  ever  I  had 
known  him.  He  said  he  was  as  strong  in  muscle  as  he  had  ever 
been,  and  that  he  purposed  calling  to  see  me  in  a  few  days,  as  he 
wanted  his  railway  certificates  to  return  to  his  usual  employment. 

Now  may  I  say  a  few  words  with  regard  to  this  singular  com¬ 
plaint.  I  have  stated  that  at  the  onset  I  felt  that  I  might  be 
dealing  with  a  case  of  spinal  meningitis.  Spinal  myelitis  I  felt 
was  out  of  the  question,  because  of  the  absence  of  implication 
of  the  sensory  nerves.  Myelitis,  involving  as  it  does  the  whole 
thickness  of  the  spinal  cord,  would  have  taken  both  kind  of  nerves 
simultaneously.  In  meningitis  the  effused  fluid  presses  first  upon 
the  outer  layers  of  the  substance  of  the  cord,  and  these,  being 
white  fibre,  the  power  of  motion  is  the  first  to  be  lost.  But,  as  the 
pressure  increases,  the  grey  matter  is  incommoded  also,  and  then 
hyperaesthesia  and  anaesthesia  quickly  follow.  Again,  there  was 
no  actual  physical  pain  suffered  from  beginning  to  end  of  this 
case,  and  I  have  generally  noticed  that  shooting  pains  down  the 
nerves  are  an  accompaniment  of  inflammation  of  the  spinal  me¬ 
ninges.  But  while  the  onset  of  this  case  I  have  narrated  was 
comparatively  sudden,  yet  it  was  not  sudden  enough,  I  think,  to 
warrant  the  hypothesis  of  acute  adult  spinal  paralysis.  Of  course 
it  is  patent  that  any  doubt  as  to  correct  diagnosis  of  the  case 
could  only  exist  in  the  early  stages,  when  both  arms  and  legs 
simultaneously  and  progressively  lost  their  power  of  motion. 
Whereas  the  upward  course  of  the  symptoms  towards  the  higher 
centres,  coupled  with  the  absence  of  retention  of  urine ;  the  pre¬ 
servation  of  acute  power  of  feeling ;  the  total  absence  of  any 
tendency  towards  the  formation  of  bedsores  after  six  weeks  of  the 
recumbent  position ;  and,  finally  (a  point  upon  which  I  have  not 


yet  dwelt),  the  absence  of  any  marked  atrophy  of  muscles, 
also  of  any  electrical  reactions  of  degeneration,  such  as  is  usual 
found  in  acute  spinal  paralysis,  all  point  unmistakably  to  an  u 
usual  case  of  Landry’s  paralysis.  _  1  have  said  .  unusual ;  and 
think  the  case  is  unusual  in  this  particular,  inasmuch  as  t 

patient  recovered.  ,  ..  w, 

Charlton  Bastian,  writing  of  the  disease,  says  :  When  the  arr 
have  become  implicated,  or  sometimes  almost  before,  the  disea 
becomes  arrested  in  about  one-third  of  the  recorded  cast 
and,  after  a  brief  interval,  recovery  of  power  begins 
manifest  itself,  usually  in  the  reverse  order  of  its  mvasio 
But  in  the  remaining  two-thirds  of  the  cases,  after  the  ari 
have  become  paralysed,  the  disease  still  progresses  so  as  to  afie 
the  cervical  muscles,  the  diaphragm,  and  finally  the  muse! 
innervated  by  the  medulla  oblongata.  Whenever  the  disease  h 
advanced  so  far  as  to  involve  the  medulla,  recoveries  are  coi 


paratively  rare.”  . 

Of  the  pathology  of  this  disease  we  know  but  little.  Bastiai 
definition  of  it  is :  “A  mysterious  affection  of  the  spinal  cord,  fii 
definitely  described  by  Landry  in  1859,  characterised  on  its  clink 
side  by  the  existence  of  a  progressive  paralysis,  advancing  rapid 
from  below  upwards,  and  characterised  on  its  anatomical  side 
the  most  puzzling  absence  of  any  appreciable  pathological  chanj 
On  account  of  the  latter  peculiarity  the  disease  ought  really  to 
described  under  the  class  of  those  dependent  upon  unknown 
imperfectly  known  organic  changes.  It  would  appear  that  ’ 
have  to  do  with  a  simple  alteration  of  the  molecular  condition 
the  spinal  motor  nerve  centres,  unaccompanied  by  any  knot 
inflammation  or  irregularity  of  vascular  supply.” 

To  these  words  I  have  nothing  of  my  own  to  add,  but  I  know 
has  been  more  recently  suggested  by  some  writers — with  wl 
show  of  truth  and  accuracy  of  observation  I  will  ask  you 
judge  and,  if  you  will,  comment  upon— that  Landry’s  paraly 
is  due  to  chill,  causing  an  effusion  of  fluid  in  the  central  canal 
the  spinal  cord,  this  fluid  rising  higher  and  higher,  and  exerti 
most  pressure  where  the  column  of  it  is  deepest  and  heavies 
that  is,  from  below  upwards — until  finally  the  ventricle  of  t 
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you  are  held  to  supervene. 


ON  THE  SELECTION  AND  USE  OF  CATHETEJi 
AND  OTHER  INSTRUMENTS  FOR 
ENLARGED  PROSTATE.1 
By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  St.  Peter’s  Hospital,  London. 


I  have  in  this  article  put  together  a  few  notes  on  this  subjt , 
and  I  have  selected  it  because  it  relates  to  everyday  practice,  1 1 
to  emergencies  which  we  all  have  to  meet.  It  has  been  statj, 
on  good  authority,  that  within  the  present  century  the  expectai r 
of  life  has  considerably  increased,  and  though  this  may  be  large 
due  to  improved  sanitation,  advances  in  treatment  can  certai  ' 
claim  a  share. 

In  the  latter  category  we  must  include  much  that  has  been 
cently  done  for  urinary  diseases,  and  more  particularly  for  tb  5 
requiring  mechanical  management.  The  improvements  in  i 
crushing  operation  for  stone  and  its  extension  to  all  ages  of  hf  i 
an  important  illustration  of  my  statement,  whilst  in  the  mi  r 
derangements  of  the  urinary  apparatus  the  better  construct  i 
of  catheters  and  appliances  of  this  nature  has  not  only  added  > 
longevity,  but  greatly  contributed  to  the  comfort  of  those  v ) 
are  dependent  upon  these  aids. 

When  I  first  entered  the  profession  the  instrument  most  cc  * 
monly  employed  in  cases  of  retention  due  to  a  large  prostate  '  * 
the  long  curved  silver  catheter.  This  has  now  been  largely  <* 
carded,  and  has  given  way  to  less  dangerous  implements  in  ^ 
use  of  which  skill  and  gentleness  take  the  place  of  tbe  Ice 
which  even  the  sight  of  this  weapon  seems  to  imply.  The  d  - 
gerous  practice  of  forcing  a  way  nolens  volens  into  the  bladdes 
now  replaced  by  subtler  and  surer  means  of  effecting  this  objec 

It  is  hardly  necessary  to  remark  that  though  a  person  Dl 
possess  a  large  prostate,  this  by  no  means  implies  that  he  is  eit 
to  suffer  from  it  or  to  require  mechanical  assistance.  Most  n 
over  60  years  of  age  have  more  or  less  enlarged  prostates,  butj 

1  Read  before  the  Essex  District  of  the  East  Anglian  Branch  of  the  Bh 
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f  ft  8ma^  proportion  that  are  incommoded.  The  liability  to 
lary  obstruction  is  no  doubt  there,  but  by  care  and  the  avoid- 
•>,  either  by  design  or  by  good  fortune,  of  some  of  the  accidents 
iungi  a  male  so  circumstanced  has  a  good  chance  of  reaching 
n  an  advanced  age  without  recourse  to  a  catheter.  I  have  re- 
tly  seena  gentleman,  aged  79,  though  he  has  had  for  some 
e  what  can  only  be  described  a9  an  enormous  prostate,  vet 
urinary  i  unctions  do  not  appear  to  have  been  thereby  dis¬ 
ced.  This  point  has  also  been  recently  well  illustrated  in  Pro- 
or  Humphry  s  observations  on  old  age. 

-ostatic  catheterism  may  be  referred  to  under  two  headings : 
as  being  expedient,  and  (2)  as  urgently  required.  By  the 
ier  is  meant  that  a  time  may  come  in  the  life  of  a  person  with 
•ge  prostate  where  the  use  of  a  catheter  becomes  necessary  as 
mplement  to  natural  micturition,  just  as  elderly  persons  may 
3  supplement  vision  with  glasses.  By  the  latter  term, 
re  the  catheter  is  urgently  required,  I  refer  to  those  instances 
re  the  enlarged  prostate  has  undergone  some  more  or  less 
len  change,  which  renders  natural  micturition  impossible.  It 
these  two  conditions  I  intend  confining  my  remarks  now. 
commonest  change  coincident  with  most  enlargements  of  the 
tate  is  such  as  to  render  the  individual  incapable  of  emptying 
’ladder.  In  the  first  instance  this  is  due  to  the  altered  rela- 
«  which  are  brought  about  between  the  most  dependent  por- 
ot  the  bladder  and.  its  outlet.  I  lay  stress  upon  this  point 
use  I  do  not  think  in  practice  we  fully  realise  the  difficulties 
1  ^bladdershave  in  becoming  completely  closed  spaces 
le  withdrawal  of  residual  urine  from  them.  Assuming  that 
1  .'  e8ree  ot  residual  urine  is  absolutely  necessary  in  most 
sties  of  enlarged  prostate,  the  question  arises,  Under  what  cir- 
tances  is  it  incumbent  on  the  surgeon  in  the  first  instance 
‘W1.®1.  subsequently  to  take  means  for  removing  that 
h  the  bladder  cannot  expel?  The  answer  to  this  in  a  few 
s  will  be :  B  hen  there  is  evidence  either  by  its  quantity  or 
ty  that  the  urine  is  doing  positive  harm  to  the  individual. 
°°v.10us>  then  it  behoves  us  very  carefully  to  con¬ 
ow  the  patient  may  best  commence  what  is  generally  known 
e  catheter  life.  J 

ae  years  ago  Sir  Andrew  Clark  did  good  service  both  to 
cine  and  surgery  by  pointing  to  certain  febrile  symptoms, 
times  ending  fatally,  which  not  infrequently  followed  the 
lencement  of  the  epoch  I  am  now  referring  to.  In  the 
'.  dlscussion  which  followed  the  publication  of  these  ob- 
’onf’  ^  appeared  to  me  that  insufficient  prominence  was 
s  to  the  tact  that  residual  urine  is  an  absolute  necessity  to 
ladders,  and  that  if  an  attempt  is  made  to  do  without  it 
liing  worse  is  provided-that  is  to  say,  septic  urine  is  sub- 
e  tor  aseptic.  In  a  number  of  observations  I  made  in 
■nee  to  this  point  I  found  that  in  certain  cases  of  enlarged 
te,  where  the  bladder  was  not  generally  atonic,  the  removal 
d  residual  urine  was  followed  by  the  rapid  conversion  of 
tuent  excretions  into  a  more  or  less  ammoniacal  compound 
,  J*?  a  ‘,act«ria-  It  was  under  such  circumstances  that 
,ever  was  8e<3n>  and  I  cannot  find  any  evidence  that  it 
er  been  met  with  where  the  urine  was  proved  to  be  normal, 
ahe  course  of  the  inquiries  to  which  I  have  just  referred,  I 
trom  repeated  examinations  that  it  was  not  difficult  to 
“  „  u"ne  ^us  became  acutely  septic.  Where  a  bladder 
n  “  ft®CU8tomed,  we  will  say,  to  contain  three  or  four  ounces 
ne,  the  sudden  withdrawal  of  the  latter  establishes  a  condi- 
-y  -0lth®  Tes,cal  waHs  which  is  favourable  to  the 
,  ,frei.herbytlle  instrument  or  the  urethra;  in  the 
o®’jthf!re  18  an  excessive  exudation  of  mucus  from  the 
afjacent  parts  ;  and,  lastly,  sanguineous  pouring  out 
•Refi  '  the  veslcal  vessels  which  are  thus  suddenly 
.  nm°r  ,their  support.  In  this  way  material  for  decomposi- 
J  ampjy  provided.  So  satisfied  am  I  that  the  physical  con- 
£  suddeniy  and  completely  emptied  bladder  has  every- 
° h  the  8ettlng  up  of  so-called  catheter  fever— a  term 
ia  r®  regarded  as  merely  expressive  of  what  other 
heir  on  8pac^8  ln  ,fcbe  body  are  capable  of  producing  when- 
1  nriQ  tent8  arue  ln  any  way  analogous— that  I  consider  very 
should  be  taken  in  the  first  instance,  when- 
I  wi r h  'as  to  be  artificially  and  systematically  re- 

s’  Jhoview  of  preventing  the  aseptic  conditions  to  which 
le  Provided.  What  surgeon  does  not  recog- 

anneri  ?i  doi.n8  80  where  a  chest  or  a  psoas  abscess  has 

be  calW  «Vhe  of  avertin8  what  might,  with  equal 
ue  called  a  trocar  fever  ?  Where  the  urine  is  acid  to  com¬ 
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mence  with,  it  should  be  removed  by  instalments;  and  where  alka- 

ne  or  unhealthy,  it  should  be  replaced  by  some  antiseptic  fluid,  the 
quantity  of  which  may  from  time  to  time  be  reduced.  There  is 
no  better  antiseptic  for  the  bladder  than  healthy  urine  ;  there  is 
no  more  dangerous  one  than  when  the  latter  is  made  to  undergo 
active  decomposition.  B 

In  failing  to  recognise  a  septic  cause  for  the  fever  which  occa¬ 
sionally  accompanies  catheterism,  and  referring  it  to  some  occult 
morbid  condition  of  the  nervous  system,  I  cannot  help  observing 
that  the  same  kind  of  explanation  was  advanced  up  to  a  few 
years  ago  as  explaining  the  rigors  and  fever  following  the  use  of 
instruments  for  urethral  stricture,  until  I  demonstrated  by  a  series 
ot  operations  that  these  phenomena  were  due  to  the  absorption  of 
some  products  of  the  urine,  probably  of  the  nature  of  alkaloids. 
On  this  being  recognised  and  provided  against,  as  it  now  is  in 
most  operations  on  the  urethra,  the  occurrence  of  such  complica¬ 
tions,  often  attended  with  considerable  risk,  has  been  largely 
diminished,  if  not  entirely  prevented,  in  the  practice  of  most  sur¬ 
geons. 

And  now  a  word  or  two  about  the  selection  of  instruments  For 
general  purposes,  I  much  prefer  the  flexible  ones  ;  they  are  readily 
introduced,  and  rarely  cause  haemorrhage.  Those  made  of  silk  web 
have  some  advantage  over  the  rubber  catheter,  as  they  can  be  used 
with  a  little  more  firmness.  It  is  curious  to  observe  the  difference 
in  the  curves  of  the  prostatic  urethra  ;  hence  in  one  case  a  comic 
slips  in  easiest,  in  another  an  olive- pointed  instrument,  whilst  in 
a  third  an  ordinary  round-headed  catheter  glides  in  without 
trouble.  It  is  important  that  the  delivery  power  of  the  instru¬ 
ment  should  be  relative  to  the  normal  size  of  the  urethra,  and  not 
greatly  in  excess.  What  can  be  worse  for  a  person  who  has  been 
accustomed  for  some  years  to  ooze  or  dribble  his  urine,  than  to  have 
it  suddenly  drawn  off  pleno  rivo  in  about  half  the  usual  time  the 
normal  act  occupies.  I  have  often  found  the  too  rapid  emptying 
of  the  bladder  in  the  regular  employment  of  catheterism  an  im¬ 
portant  factor  in  producing  entire  loss  of  natural  expulsive  power, 
and  in  retarding  its  return  when  it  has  been  temporarily  sus¬ 
pended.  Nature  will  not  provide  muscle  when  it  is  not  wanted. 
Here,  then,  we  have  at  least  two  important  reasons  why  the  selec¬ 
tion  of  catheters  should  not  be  handed  over  to  the  instrument 
maker  alone,  as  a  patient  may  very  innocently  do  himself  harm 
by  means  of  a  catheter  unsuited  to  his  case. 


SUPERNUMERARY  TONSILS. 

By  JAMES  DONE  LAN,  M.B.,  M.Ch., 


In  September,  1888,  I  was  consulted  by  a  gentleman,  aged  21,  who 
complained  that  his  tonsils  were  much  enlarged,  and  occasionally 
very  painful.  His  voice  was  at  times  hoarse,  especially  in 
cold  damp  weather,  and  his  respiration  at  these  times  was  at¬ 
tended  with  some  difficulty.  He  also  complained  that  he  had  a 
constant  feeling  that  there  was  something  in  his  throat  which  he 
“  could  neither  swallow  nor  bring  up.”  On  examination  I  found 
that  his  normally  placed  tonsils  were  hypertrophied  to  such  an 
extent  as  almost  to  meet  in  the  middle  line.  Owing  to  the  small 
space  available,  an  attempt  at  a  laryngoscopic  examination  was 
without  result.  I  recommended  him  to  have  the  tonsils  removed 
and  to  postpone  the  further  examination  of  his  throat  until  the 
wounds  had  healed.  I  accordingly  excised  both  his  normally 
placed  tonsils  with  Mackenzie’s  tonsillotome.  The  patient  came 
to  see  me  again  after  ten  days.  The  wounds  had  healed,  but  he 
still  complained  of  the  substance  that  could  not  be  swallowed, 
and  of  hoarseness  with  occasional  difficulty  of  breathing.  On 
examining  his  throat  with  the  laryngeal  mirror  I  was  surprised  to 
see  another  pair  of  symmetrically  placed  tonsils  situated  low 
down  in  the  pharynx.  Each  of  these  bodies  was  about  the  size 
of  a  filbert,  and  their  lower  extremities  overhung  and  almost  en¬ 
tirely  hid  the  entrance  to  the  larynx  from  view.  As  on  account 
of  the  position  of  these  tumours  it  was  impossible  to  remove  them 
by  means  of  the  guillotine,  I  decided  to  use  the  galvano-caustic 
loop.  Having  applied  a  twenty  per  cent,  solution  of  cocaine  by 
means  of  a  spray,  I  succeeded  in  passing  the  loop  over  the  left 
body  and  removed  it.  No  haemorrhage  took  place,  but  the  use  of 
the  hot  wire  evidently  caused  very  severe  pain.  The  suffering 
was  indeed  so  great  that  the  patient  declined  to  have  the  removal 


*  Letteamian  Lectures,  1888. 
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of  the  second  growth  proceeded  with  on  that  day,  but  I  saw  him 
again  two  days  later,  and  on  that  occasion  removed  it  with  the  loop. 
The  pain  of  this  operation,  in  spite  of  the  fact  that  cocaine  had 
been  injected  into  the  mass  as  well  as  sprayed  on  its  surface,  was 
very  severe.  I  call  particular  attention  to  this  as  an  American 
writer  has  recently  expressed  the  opinion  that  the  removal  of 
hypertrophied  tonsils  with  the  galvano-caustic  loop  is  a  much  less 
painful  method  than  when  the  tonsillotome  is  employed.  I  heard 
nothing  of  this  patient  for  over  a  year,  but  shortly  before  last 
Christmas  his  father  called  on  me  and  said  that  his  son  had 
enjoyed  excellent  health  since  the  operation,  and  that  his  voice 
was  quite  strong  and  clear.  A  microscopic  examination  of  the 
four  bodies  removed  showed  that  they  all  presented  the  usual 
characteristics  seen  in  hypertrophied  tonsils.  1  think  it  will 
be  admitted  that  the  case  was  a  very  unusual  one  in  the  fact  that 
the  supernumerary  tonsils  were  bilateral  and  symmetrically  placed 
below  the  normal  glands,  from  which,  however,  they  were  sepa¬ 
rated  by  the  posterior  palatine  fold,  and  an  interval  of  half  an 
inch. 

I  have  another  case  of  supernumerary  tonsil  at  present  under 
treatment.  The  patient  is  a  child  of  about  10,  and  has  the  normal 
tonsils  slightly  hypertrophied.  In  this  case  the  supernumerary 
tonsil  is  single,  and  is  situated  in  the  middle  line  immediately 
behind  the  uvula.  A  rhinoscopic  examination  showed  that  it  has 
no  connection  with  Luschka’s  tonsil,  which  is  quite  separate,  but 
is  also  hypertrophied.  In  this  case  the  friends  of  the  child  object 
to  the  growth  being  removed  by  the  loop  at  one  sitting,  I  am, 
therefore,  gradually  destroying  it  by  repeated  cauterisations  with 
the  galvano-cautery. 

I  have  made  a  rather  extensive  search  in  the  libraries,  and  have 
not  been  able  to  find  more  than  three  similar  cases  recorded.  The 
most  recent  instance  is  a  case  reported  by  Dr.  Carroll  Morgan,  at  the 
annual  meeting  of  the  American  Laryngological  Association  last 
year,  and  in  his  paper  he  also  refers  to  the  only  two  other  examples 
I  have  been  able  to  find,  namely,  those  of  Jurasz.  None  of  these 
cases, however,  was  bilateral  or  symmetrical.  It  would  be  interesting 
to  inquire  how  it  is  that  when  hypertrophy  of  the  adenoid  tissue 
scattered  over  the  mouth  and  pharynx  takes  place,  it  seems 
usually  to  occur  in  definite  situations,  and  so  rarely  in  other 
places  which  one  might  think  were  exposed  to  exactly  the  same 
influences. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TRACHEOTOMY  UNDER  DIFFICULTIES. 

I  was  called  on  the  morning  of  April  29th  to  see  J.  E.,  a  fish¬ 
monger,  aged  about  30  years,  who  has  for  years  suffered  from 
chronic  laryngitis,  and  found  him  voiceless  and  with  considerable 
dyspnoea,  an  acute  condition  having  evidently  supervened  upon 
his  ordinary  chronic  inflammation,  attributable,  I  think,  to  expo¬ 
sure  to  the  ea3t  winds,  and  undue  indulgence  in  whisky.  I 
ordered  sinapisms  externally  to  the  throat,  a  purge,  inhalation, 
and  medicine,  and  calling  again  in  the  afternoon,  found  him  much 
relieved.  But  on  passing  the  house  about  8  p  m.,  I  was  called  in 
and  told  he  was  dying.  I  found  him  unconscious  on  the  bed,  lips 
and  extremities  blue,  pupils  dilated,  conjunctive  insensitive, 
breathing  stridulous,  ribs  drawn  in  during  inspiration,  pulse 
scarcely  perceptible,  and  in  fact  at  the  point  of  death.  There  was 
evidently  nothing  for  it  but  tracheotomy. 

I  accordingly  despatched  messengers  for  a  tube,  bronchitis 
kettle,  etc.,  but  as  the  man  was  every  moment  becoming  worse,  I 
found  I  could  not  wait  for  the  arrival  of  the  tube,  and  was  at  my 
wit’s  end  for  a  substitute,  till,  having  examined  all  the  available 
pipe  stems,  and  found  nothing  suitable,  I  suddenly  thought  of  a 
quill  toothpick.  I  cut  the  end  oft’  this,  and  having  opened  the 
trachea  with  my  penknife,  inserted  the  quill,  and  was  delighted 
to  find  that  it  answered  admirably,  the  patient  being  immediately 
relieved.  There  was  some  difficulty  in  obtaining  a  large  silver 
tube,  and  I  consequently  had  to  hold  the  toothpick  in  position 
for  an  hour.  On  the  arrival  of  the  silver  tube,  with  the  assistance 
of  my  principal,  Mr.  Lowsley,  I  enlarged  the  opening  in  the 
trachea,  and  inserted  the  tube,  and  so  far  the  patient  is  doing 
well. 


The  toothpick  was  an  ordinary  quill,  luckily  of  largish  l|, 
and  the  chief  difficulties  I  experienced  in  maintaining  a  suppll; 
air  were  in  avoiding,  during  his  struggles,  jamming  the 
against  the  posterior  wall  of  the  trachea  on  the  one  hand, 
pulling  it  out  altogether  on  the  other,  but  as  long  as  he  remab 
quiet  with  his  neck  bent  over  the  side  of  the  bed,  and  his  Ik 
low,  he  obtained  an  excellent  supply  of  air. 

Reading.  H.  Harvey  Norton,  L.R.C  P.,  M.R.C. 


EPITHELIOMA  PRIMARILY  AFFECTING  THE  TONSIL 
The  case  reported  by  Dr.  Downie  in  the  Journal  of  May: 
recalls  to  my  mind  a  similar  one  occurring  in  a  woman,  the  I 
case  I  have  seen  in  my  practice.  j 

Mrs.  D.,  aged  42,  married,  consulted  me  in  October,  1889.  S: 
her  last  confinement  the  previous  month,  she  had  never  been  ill 
The  child  lived  one  month,  and  she  had  to  keep  her  room  for  , 
months.  She  looked  ill,  with  a  lemon-yellow  complexion,  i 
complained  of  sore  throat,  with  shooting  pains  radiating  from : 
left  tonsil,  and  occasional  difficulty  in  swallowing.  The  left  to 
was  uniformly  enlarged,  not  fixed,  granular  surface;  no  other i 
larged  glands.  Ten  weeks  previously  there  was  nothing 
matter  with  her  throat.  For  years  she  had  been  very  pale.ji 
was  better  in  this  respect  when  1  first  saw  her.  Almost  chib 
when  she  tried  to  swallow  food,  which  must  be  liquid.  A 
three  weeks’  tonic  treatment  she  improved  in  her  general  he 
and  the  tonsil  was  decidedly  reduced  in  size,  but  the  pain  i 
tinued.  In  ten  days  the  tonsil  had  again  much  increased  in  : 
and  I  was  doubtful  as  to  its  nature ;  but  as  she  expressed  aji 
wish  that  something  should  be  done,  I  excised  a  portion  of  it  [ 
the  operation  was  twice  repeated  within  a  period  of  three  w«  i 
Portions  removed  were  examined  microscopically  and  much  : 
thelial  tissue  found.  Subsequently  the  case  progressed  raj 
towards  a  fatal  termination  ;  the  tonsil  became  sloughy,  inci 
ing  considerably  in  size,  the  pain  and  difficulty  of  swallowinl: 
creased,  and  in  another  six  weeks,  on  January  19th,  1890,  shell 
from  exhaustion. 

Cardiff.  Alfred  Sheen,  M 


ECTOPIC  PREGNANCY  IN  THE  LEFT  FALLOPIAN  T! 

RUPTURE  (?) 

On  April  24th  I  was  asked  in  an  off-hand  sort  of  manner  to  ‘  i 
in  ”  and  see  Miss  X.,  which  I  did  in  a  few  minutes  after  the  f 
sage,  and  found  the  girl  (aged  17)  in  bed.  Her  mother’s  act  i 
was  that  she  had  been  “  out  of  sorts  ”  for  two  or  three  days,  v  ( 
she  said,  was  the  girl’s  own  blame,  as  “  she  had  been  const  t 
eating  raw  rice  and  sucking  citrate  of  magnesia.”  She  di<  i 
seem  to  think  her  daughter’s  illness  was  anything  worse  th 
colic  due  to  these.  The  previous  history  was  therefore  scanty) 
I  learned  that  the  girl  (who  worked  in  a  mill)  had  complain  | 
the  previous  evening  of  very  severe  pain  in  the  abdomen,  i i 
had  come  on  suddenly  and  had  kept  her  awake  all  the  night. 

On  examining  her  I  found  the  girl  in  a  state  of  collapse,  |i 
fluttering,  barely  perceptible  pulse,  sighing  respiration,  palluji 
and  quite  the  appearance  of  a  person  after  a  severe  f)0emorr|j 
The  abdomen  was  distended,  hard,  and  most  prominent  on  th; 
of  the  umbilicus.  There  had  been  amenorrhcea  for  eight  v,j 
and  I  got  out  of  her  with  some  gentle  persuasion  that  she  ha  i 
intercourse  with  a  young  man  about  two  months  before. 

On  vaginal  examination  there  was  great  pain  when  I  trie  • 
bimanual  method.  The  os  uteri  was  very  small.  The  left  f  c 
was  filled  up  with  a  semi-firm  substance,  and  seemed  distenc 
round  the  left  side  as  the  pain  was  so  severe.  I  could  no; 
cover  anything  farther.  There  was  no  haemorrhage  froi 
uterus. 

The  diagnosis  I  made  was  (1)  left  Fallopian  tube  pregnan 
seven  or  eight  weeks;  (2)  rupture  the  night  before  with  in  i 
haemorrhage ;  and  (3)  when  1  was  called  in  acute  peritoniti  i 
perimetritis.  This  case,  if  seen  before  rupture  occurred,  woi 
all  probability  not  have  been  diagnosed  as  above,  owing  t 
girl  at  first  denying  any  possibility"  of  pregnancy.  A  post-m 
examination  would  have  cleared  up  matters  very  much,  bu 
not  be  obtained.  Chas.  J.  R.  McLean,  M.D.,  - 1 

Yeadon,  Leeds. 

POISONOUS  EFFECTS  OF  EXALGINE. 

The  curious  effects  observed  by  Dr.  Ainslie  Johnston  aftO 
exhibition  of  small  doses  of  exalgine  serve  to  bring  into  Pr ; 
ence  the  intolerance  manifested  by  certain  persons  for  m 
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iese  derivatives  of  the  coal  tar  series,  and  for  which  it  is  always 
ecessaryto  be  prepared ;  hence  the  necessity  for  always  begin- 
-np  with  small  doses,  as  recommended  by  Professor  Fraser 
1  have  now  used  exalgine  in  quite  a  number  of  cases  of  neural- 
,a,  in  doses  of  from  one  to  three  grains ;  and,  while  I  have  had 
wy  reason  to  be  satisfied  with  the  relief  obtained,  1  have  not  so 
*r  ')een  unfortunate  enough  to  have  to  record  the  slightest  dis- 
rreeable,  still  less  alarming,  effects  as  the  result  of  its  admini- 

ratmn.  Alfred  S.  Gubb. 

Gower  Street,  W.C. 


REPORTS 


ON 


EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


STATION  HOSPITAL,  HONG  KONG. 

A  CASE  OF  RUPTURE  OF  THE  DUODENUM. 

(By  Surgeon  M.  T.  Yarr,  Medical  Staff.) 
indebted  to  the  kindness  of  Deputy  Surgeon-General  Pater- 
a  and  Surgeon-Major  Barrow  for  permission  to  publish  this 

se. 

I’atient— a  boyish-looking  soldier  of  somewhat  delicate  physique, 
ed  22  years— while  walking  from  his  barrack  room  in  a  half- 
■eping  condition  on  the  morning  of  August  30th,  fell  on  to  a 
>ne  landing  from  a  height  of  7  or  8  feet,  and  was  found  groaning 
ere  about  five  minutes  after  by  some  of  his  comrades,  who  at 
ce  brought  him  to  hospital.  I  found  him  moaning  with  pain 
erred  to  a  point  immediately  above  the  pubes,  and  complaining 
being  unatue  to  micturate,  although  intensely  desiring  to  do  so. 
animation  showed  a  slight  contusion  of  the  abdomen  imme- 
itely  above  the  umbilicus,  with  great  tenderness  on  pressure  in 
3  same  situation ;  contusions— none  severe— on  left  wrist,  temple, 
d  left  side  of  face ;  face  flushed  ;  pulse  full  and  bounding  •  ex- 
mities  warm;  temperature  99°.  The  suprapubic  pain ’was 
aost  entirely  relieved  by  catheterisation  with  a  No.  10  catheter, 
uch  passed  with  ease,  and  drew  off  nearly  a  pint  of  perfectly 
rmal  urine ;  large  light  poultices  were  applied  to  the  abdomen, 
it-tea  and  milk  given  in  small  quantities  frequently,  and  a  mix- 
■e  containing  tinct.  opii  in  hourly  doses.  During  the  day  the 
irapubic  pain  and  desire  to  micturate  returned  at  intervals  of 
m  two  to  three  hours,  and  were  relieved  by  catheterisation, 
all  quantities  of  normal  urine  being  drawn  off ;  intense  thirst 
became  a  prominent  symptom,  and  was  relieved  to  some  ex- 
t  by  powdered  ice ;  these  were  the  most  distressing  features  of 
■case  on  the  first  day.  Temperature  at  7  p.m.  101°,  skin  warm 
1  moist,  face  flushed  and  anxious,  pulse  full  but  irregular.  An 
■ma  of  soap  and  water  was  given  at  9  p.m:.  without  any  effect. 
August  31st.  Patient  slept  in  snatches  during  the  night;  intense 
rst  continues;  urine  had  to  be  drawn  off  at  3  a.m.  owing  to 
urrence  of  suprapubic  pain.  To-day  the  chief  symptoms  are 
isea,  retching,  great  thirst,  and  pain— slight  at  first  but  severe 
•'ards  night— about  an  inch  above  and  to  the  right  of  the  um- 
cus.  Pulse  still  full  and  strong,  face  flushed  but  with  a  drawn 
nm'oo’  8  .  moi8t»  temperature  morning  and  evening  99.8° 

1 1U1.L  .  Mixture,  brandy  and  powdered  ice  continued;  given 
••  morphine  hypodermically  at  9  p.m.  owing  to  abdominal  pain, 
sed  urine  twice  to-day;  suprapubic  pain  seems  to  have  dis- 
»eared. 

eptember  1st.  Slept  well,  but  wakened  at  7  a.m.  with  a  severe 
»r,  temperature  rising  rapidly  from  101°  at  7  a.m.,  to  104°  at 
:.  £reat  pain  and  tenderness  over  entire  abdomen  (more 
,an(^  ie^t  hypochondriac  and  epigastric  regions); 
distension  in  the  morning,  becoming  more  marked  during 
ay :  mgs  drawn  up,  face  flushed  and  anxious — all  the  usual 
iptoms  of  peritonitis.  Patient  was  kept  under  the  influence  of 
pnme  (he  entire  day,  receiving  U  grain  hypodermically  in  the 
ity-tour  hours.  Small  quantities  of  brandy,  milk,  and 
aered  ice  administered  and  retained,  although  there  was  great 
rTa'  c  :,as8';d  urine  without  any  assistance  several  times  in  the 
,  ot  the  day,  and  at  9  a.m.  a  small,  liquid,  brownish-yellow 
,  wnhout  any  pain  or  straining.  The  clothes  were  supported 
abdomen,  to  which  hot  spongiopiline,  sprinkled  with 
.  opu.,  was  applied.  Temperature  at  9  p.m.  105°. 


September  2nd.  1  atient  is  now  vomiting  small  quantities  of 
almost  pure  bile  at  brief  intervals ;  thirst  continues  intense;  dis¬ 
tension  much  increased  ;  pain  masked  by  morphine.  I  punctured 
the  small  intestine  about  the  juncture  of  the  left  lumbar  and  um¬ 
bilical  regions  with  a  hypodermic  needle,  giving  vent  to  a  small 
quantity  of  gas,  with  slight  temporary  relief.  Passed  three 
copious  liquid  brown  stools  in  the  twenty-four  hours.  Pulse  con¬ 
siderably  weaker  to-day,  and  extremities  cold.  Temperature 
morning  and  evening  103.8°  and  99°  Towards  night  the  amount 
ot  bile  vomited  increased,  as  much  as  8  ounces  being  vomited  at 
one  time.  No  faecal  smell. 

September  3rd.  Patient  had  a  restless  night,  but  free  from 
pam  ;  this  morning  pain  has  entirely  disappeared,  but  collapse  is 
now  marked ;  temperature  97°,  pale  drawn  face,  cold  extremities. 
Small  quantities  ot  brandy,  essence  of  beef,  and  milk  given  every 
fifteen  minutes.  He  gradually  sank,  and  died  quietly,  conscious 
to  the  last,  at  4  p.m. 

Necropsy  Performed  Fifteen  Hours  after  Death _ 

External  Appearances  :  Body  fairly  well  nourished  •  rigor 
mortis  present,  but  not  markedly ;  post-mortem  staining  on  loins, 
buttocks,  and  shoulders ;  abdomen  distended ;  contusions  on 
abdomen,  left  wrist,  temple,  and  left  side  of  face.  In¬ 
ternal  Appearances:  [a).  Abdomen;  A  large  amount  of  foetid 
gas  escaped  on  opening,  and  nearly  two  pints  of  peritoneal  fluid, 
containing  numerous  fiocculi  of  lymph  were  removed.  The  small 
intestine  was  enormously  distended,  the  distension  beginning 
about  the  middle  of  the  ileum,  and  increasing  gradually  from 
below  upwards  till  it  stopped  abruptly  at  the  duodenum  ;  the 
peritoneum  intensely  congested,  and  the  surface  of  the  intestine 
dotted  here  and  there  with  flakes  of  partly  adherent  lymph.  A 
rupture  about  the  size  of  a  sixpenny  piece  was  found  after  a  care¬ 
ful  and  difficult  search  in  the  anterior  surface  of  the  duodenum, 
immediately  below  the  entrance  of  the  ductus  choledochus  com¬ 
munis  and  pancreatic  duct ;  not  more  than  half  an  ounce  or 
three-quarters  of  an  ounce  of  fseces  had  escaped  through  it,  the 
whole  being  surrounded,  and  the  intestine  at  this  point  tightly 
constricted,  by  an  organised  mass  of  peritoneal  effusion.  The 
stomach,  enormously  distended,  contained  12  ounces  of  almost  pure 
bile ;  large  intestine  normal,  small  containing  nothing  but  gas. 
Liver  intensely  congested  and  friable,  weighing  67  ounces  ;  spleen 
congested,  otherwise  normal ;  kidneys  normal ;  pancreas  congested ; 
bladder  normal,  nearly  empty.  (A).  Thorax:  Considerable  hypo¬ 
static  congestion  of  both  lungs,  which  were  also  compressed  by  the 
upward  pressure  of  the  abdominal  viscera;  right  side  of  heart 
full  of  dark  liquid  blood,  otherwise  normal,  (c).  Cranium  :  Not 
opened. 

Remarks. — As  will  be  seen  from  perusal  of  the  signs  and  sym¬ 
ptoms,  the  diagnosis  was  from  the  first  extremely  obscure.  The  most 
typical  symptoms  enumerated  by  Sir  W.  Mac  Cormacin  l.is  work  on 
Abdominal  Section — the  prolonged  and  profound  shock  ^mall  and 
quick  pulse,  hurried  respiration,  temperature  normal  or  sub¬ 
normal — were  all  conspicuous  by  their  absence.  We  can  all  be 
wise  after  the  event ;  but  at  the  many  and  anxious  consultations 
held  on  the  first  day  and  afterwards,  the  question  of  abdominal 
section  was  discussed  and  not  considered  justifiable  in  the  presence 
of  the  symptoms,  which  it  must  be  remembered  were  then  the 
only  guides.  The  history  of  the  accident  causing  the  rupture — a 
not  very  serious  fall— and  the  external  injuries,  which  were  of  a 
trivial  nature,  gave  us  no  clue  as  to  the  occurrence  of  so  grave  a 
lesion  as  rupture  of  the  bowel ;  while  the  notable  absence  of  col¬ 
lapse  until  the  day  of  death  led  us  to  take  a  hopeful  view  of  the 
case.  In  the  three  cases  quoted  by  Sir  William  Mac  Cormac  in  his 
book,  the  injuries  causing  the  rupture  were  of  a  much  graver 
nature. 

The  case  is  a  very  instructive  one,  as  we  learn  from  it 
that  shock  must  not  be  regarded  as  an  invariable  concomitant 
of  serious  abdominal  injury ;  the  rapidity  with  which  the  peri¬ 
toneal  effusion  became  organised  is  also,  I  think,  remarkable. 
Rupture  of  the  duodenum  without  external  injury  appears  to  be 
a  rare  accident ;  in  the  few  books  of  medical  reference  available 
here  I  can  only  find  three  recorded  cases,  though  doubtless  there 
are  others. 


A  largely  attended  “  parade”  of  friendly,  benefit,  temperance, 
and  trade  societies  was  held  on  Saturday  last  in  Hyde  Park,  on 
behalf  of  the  Morley  House  Con  alescent  Home,  an  institution 
founded  in  1883  in  connection  with  the  Hospital  Saturday  Fund, 
and  which  has  since  been  managed  by  a  committee  of  working 
men. 
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REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  May  13th,  1890. 

Timothy  Holmes,  M.A.Cantab.,  E.R.C.S.,  President,  in  the  Chair. 


On  the  Condition  of  the  Reflexes  in  Cases  of  Injury  to  the  Spinal 
Cord,  with  special  reference  to  the  Indications  for  Operative  Inter¬ 
ference. — Mr.  A.  A.  Bowlby,  who  read  this  paper,  alluded  to  a 
recent  paper  hy  Dr.  Charlton  Bastian  on  “  The  Symptomatology 
of  Total  Transverse  Lesions  of  the  Spinal  Cord,  with  special 
reference  to  the  Condition  of  the  various  Reflexes,”  and  to  some 
remarks  made  by  himself  in  the  subsequent  discussion.  He 
stated  that  the  conditions  of  the  reflexes  in  cases  of  complete 
crushing  of  the  spinal  cord  as  observed  by  himself  were  at  vari¬ 
ance  with  the  recognised  teaching  of  physiologists,  and  gave 
details  of  eleven  such  cases  of  spinal  injury  in  which  the  con¬ 
ditions  of  the  reflexes  were  especially  noted.  In  all  of  these  the 
limbs  were  quite  flaccid,  the  tendon  reflexes  were  abolished,  and 
ankle  clonus  and  rigidity  were  absent.  In  most  of  the  cases  the 
skin  reflexes  were  also  lost,  but  this  was  not  the  case  in  all,  and 
in  some  patients  the  skin  reflexes  returned  at  a  later  period.  In 
cases  of  injury  to  the  spinal  cord  without  complete  solution  of 
continuity,  on  the  other  hand,  the  reflexes  were  found  to  be  in¬ 
creased,  and  three  cases  were  quoted  in  proof  of  this  statement. 
It  was  further  contended  that  as  in  all  cases  of  complete  crush¬ 
ing  of  the  spinal  cord  the  deep  reflexes  were  lost,  and  as  spinal 
cords  so  injured  were  incapable  of  repair,  operative  interference 
was  only  likely  to  be  of  use  when  the  deep  reflexes  were  not 
abolished,  and  when  the  spinal  cord  was,  therefore,  not  com¬ 
pletely  severed.  The  author  then  alluded  to  ten  other  fatal  cases 
of  injury  of  the  spinal  cord,  and  pointed  out  that  in  none  of  the 
twenty-one  cases  dealt  with  was  there  found,  on  post-mortem 
examination,  any  compression  by  displaced  bone,  or  other  con¬ 
dition  remediable  by  surgical  interference.  The  conditions  found 
justified  the  belief  that  the  cord  was  crushed  by  a  forward  dis¬ 
placement  of  the  upper  of  the  two  vertebrae  involved  iD  the 
injury,  and  that  the  displaced  bone  was  usually  spontaneously 
restored  to  its  normal  position,  or  else  was  so  far  replaced  as  to 
prevent  any  continued  direct  compression  of  the  spinal  cord.  The 
author  finally  stated  that  it  was  not  yet  certain  whether  the  deep 
reflexes  were  ever  lost  in  cases  of  severe  injury  of  the  spinal  cord 
short  of  complete  crushing,  and  suggested  that  further  evidence 
was  required  to  make  this  clear. — Dr.  Tooth  showed  sections  of 
the  spinal  cord  from  some  of  Mr.  Bowlby’s  cases  ;  in  one  of  these 
the  superficial  reflexes  had  returned,  but  he  had  failed  to  find  a 
single  perfect  nerve  fibre  at  the  seat  of  the  injury ;  the  specimens 
had,  however,  only  been  stained  in  carmine,  and  had  not  been 
examined  by  Weigert’s  method.  He  cordially  agreed  that  opera¬ 
tion  could  not  be  of  any  use  in  cases  of  total  crushing  of  the 
cord.  He  had  examined  the  literature  of  the  subject,  and  was 
convinced  that  no  regeneration  of  the  cord  could  possibly  take 
place.  If  the  abolition  of  the  deep  reflexes  was  not  complete,  it 
was,  perhaps,  possible  that  an  operation  was  justifiable. — Dr. 
Bastian  referred  to  the  paper  which  he  had  recently  read  before 
the  Society,  and  contended  that  the  cases  reported  by  Mr.  Bowlby 
materially  supported  the  views  he  had  advanced.  Two  objections 
had  been  raised  to  his  views  :  (1)  that  the  abolition  of  the  deep 
reflexes  in  cases  of  total  transverse  lesion  of  the  spinal  cord  was 
due  to  shock ;  and  (2)  that  the  abolition  was  due  to  some  lesion 
in  the  lumbar  region  of  the  cord  which  had  been  unsuspected. 
These  surgical  cases  occurring  in  previously  healthy  subjects  had 
got  rid  of  the  second  objection,  and,  as  in  several  cases  the 
patients  had  lived  for  several  weeks,  the  first  might  also  be 
put  on  one  side.  In  one  case  mentioned  by  Dr.  Tooth 
the  reflexes  had  been  restored  on  one  side  at  least  ; 
it  was  difficult  to  say  that  none  of  the  nerve  fibres 
were  not  uninjured,  but  at  any  rate  the  cord  was  not 
diffluent.  In  a  recent  case  of  his  own,  examination  by 
Weigert’s  method  had  shown  the  presence  of  some  unin¬ 
jured  nerve  fibres  which  were  quite  capable  of  transmitting 
impulses.  In  endeavouring  to  ascertain  if  the  lesion  was  a 
total  transverse  one,  painful  impressions  must  be  abolished  as 
well  as  tactile  sensations,  if  the  surgeon  were  to  conclude  the  crush 
was  a  complete  one.  In  some  cases  of  disease  it  was  found  that  if 
painful  impressions  were  not  entirely  lost,  the  deep  reflexes  were 
rot  totally  abo'ished. — Mr.  Warrington  ITaward  thought  that 


the  hitherto  accepted  doctrine  in  these  cases  must  be  given  up 
favour  of  the  views  propounded  by  Dr.  Bastian  and  Mr.  Bowll 
He  was  ready  to  admit  the  hopelessness  of  operative  interferei 
in  cases  in  which  the  deep  reflexes  were  totally  lost,  but  ask 
whether  an  operation  was  justifiable  when  the  reflexes  were  pi 
sent  or  exaggerated.  He  drew  attention  to  the  rarity  of  be 
being  found  actually  pressing  on  the  cord  in  cases  which  wt 
examined  on  the  post-mortem  table  or  in  museums,  and  remind 
the  Society  how  often  the  dura  mater  was  uninjured  when  t 
cord  was  irremediably  crushed. — Mr.  Bruce  Clarke  mentions' 
case  in  which  he  had  been  able  to  relieve  paraplegia  by  mani} 
lation  and  extension,  and  contended  that  this  proved  that  occask 
ally  the  cord  was  pressed  upon  by  bone. — Dr.  Money  asked  whetl 
the  deep  reflexes  were  completely  lost  when  the  cord  was  quiet 
and  neatly  divided  above  the  lumbar  enlargement.  It  was  i 
possible  to  argue  from  what  occurred  in  chronic  disease  or  y 
lence.  He  insisted  that  when  the  deep  reflexes  were  lost  it  mip 
be  due  to  chronic  shock;  no  coarse  lesion  was  necessary;  it  v 
sufficient  if  the  cord  was  ^simple  devitallised. — Dr.  Cagney  ask 
for  a  theory  to  account  for  the  facts  narrated^by  Mr.  Bowlby. 
was  unable  to  accept  Dr.  Bastian’s  view.  He  did  not  understa 
how  much  Mr.  Bowlby  relied  on  the  return  of  the  superficial 
flexes. — Mr.  Langley  Browne  warmly  advocated  the  adoption 
extension  and  the  encasement  of  the  spine  in  plaster-of-paris  as 
means  of  treating  these  cases,  and  quoted  several  in  which  it  h 
been  successfully  employed. — Dr.  Ormerod  drew  attention  to  t 
points  in  connection  with  these  cases.  First,  as  to  the  behavio 
of  muscles  to  stimuli  other  than  a  blow  on  the  tendon.  Hefou 
in  one  of  Mr.  Bowlby’s  cases  that  the  quadriceps  extensor  cru 
acted  much  more  readily  to  a  direct  blow  than  in  a  healthy  m 
This  was  similar  to  what  had  been  observed  by  Buzzard  in  ca 
of  tabes.  The  second  point  was  the  reaction  of  muscles  to  el 
tricity,  for  it  might  be  generally  asserted  that  in  these  cases  t 
faradic  contractility  of  the  muscle  was  diminished. — The  Tek 
dent  referred  to  the  older  doctrine  that  in  lesions  of  the  cord  high 
the  reflex  phenomena  in  the  lower  limbs  were  practically  1 
affected.  Bearing  on  this  was  the  controversy  originally  int 


duced  by  Cline  as  to  the  desirability  of  attempting  to  replace 
fragments  of  bone  in  cases  of  fracture- dislocation.  In  these 
juries  the  displacement  of  bone  was  generally  in  front  of  t 
spinal  marrow,  and  no  operative  interference  would  be  of  u 
Extension  and  encasement,  so  as  to  render  the  column  immob 
was  the  proper  treatment.— Mr.  Bowlby,  in  reply,  stated  that 
had  purposely  avoided  theory,  and  had  only  related  facts. 


some  of  his  cases  the  superficial  reflexes  never  returned  at  all,  f 
in  others  they  returned  in  from  one  day  to  many  months, 
stress  ought  to  be  laid  on  the  superficial  reflexes  in  either  i 
gnosis  or  prognosis.  He  had  referred  to  the  question  of  the  s 
gery  of  the  cases  because  operation  had  been  done  with  increas 
frequency.  He  held  that  if  in  these  cases  there  was  a  total  1 
of  the  deep  reflexes  the  cord  was  probably  torn  right  across, 
could  not,  however,  insist  that  the  cord  was  totally  crushed, 
any  deep  reflexes  were  present  then  the  crush  was  probabiy 
complete.  If  paraplegia  had  been  caused  by  the  driving  in  ot 
laminae  then  an  operation  might  be  of  use,  but  generally 
column  was  bent  forward  and  the  cord  was  crushed  against 
upper  and  posterior  part  of  the  vertebra  below  the  one  which 
been  displaced  forwards,  and  then  the  injury  was  beyond  ? 
surgeon’s  art.  Often  the  displacement  was  rectified  by  the  elai  - 
city  of  the  ligaments  and  the  action  of  the  muscles,  and  in  th 1 
cases,  although  the  dura  mater  might  be  found  uninjured,  nei 
theless  the  cord  was  hopelessly  damaged. 


CLINICAL  SOCIETY  OF  LONDON. 


Friday,  May  9th,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Living  Specimens —Mr.  Charters  Symonds  showed  a  case 
Locomotor  Ataxy  with  laryngeal  paralysis  ;  also  one  of  Pemphi; i 
of  the  Conjunctiva,  with  associated  lesions  of  the  tongue  i 
pharynx — Dr.  Althaus  exhibited  a  patient  suffering  ir 
Bilateral  Paralysis  of  the  Portio  Dura,  or  facial  diplegia,  < 
drew  attention  to  the  stony  or  statuesque  expression  of  the  u 
which  was  so  very  different  from  that  seen  in  ordinary  umiak 
facial  palsy,  in  which  the  face  is  distorted  ;  indeed,  the  patiei 
appearance  had  changed  so  much  that  his  friends  hardly  rec 
nised  him.  Wrinkles  in  the  forehead  had  disappeared ;  there 1 1  ’ 
inability  to  close  the  eyes;  epiphora,  which  caused  the  sight  to 
dim  ;  loss  of  the  power  of  sn:ffing,  and,  consequently,  of  smeiln  . 
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388  of  taste  to  such  an  extent  that  all  food  appeared  to  have  lost 
.8  flavour  ^difficulty  in  masticating,  so  that  the  patient  had  been 
bilged  to  live  upon  slops;  dryness  of  the  mouth  and  tongue- 
rouble  in  drinking  ;  great  alteration  of  the  speech,  from  inability 
o  articulate  properly  with  the  lips  ;  inability  to  whistle  or  to  spit 
electrical  tests  showing  degeneration  of  the  nerves  and  muscles  • 
ut  no  affection  of  the  soft  palate,  of  the  auditory,  or  any  other 
ranial  nerves.  The  case  was  one  of  neuritis  following  an  attack 
f  subacute  rheumatism.  It  was  not  central,  because  the  muscles 
f  the  upper  portion  of  the  face  were  affected ;  it  was  not  seated  at 
he  base  of  the  brain  or  in  the  nuclei  of  the  nerve  in  the  medulla 
blongata,  became  in  these  latter  affections  other  cranial  nerves 
re  implicated,  more  especially  the  auditory,  pneumogastric,  and 
ypoglossal ;  nor  was  it,  finally,  a  lesion  of  the  peripheral  branches 
1  the  nerve  after  it  has  left  the  skull,  because  there  is  no  loss  of 
iste  in  that  form  of  palsy,  and  because  the  electrical  tests  are 
enerally  normal.  The  lesion  must  have  been  situated  in  the  first 
ortion  of  the  fallopian  canal,  where  the  chorda  t.ympani 
ranches  off  trom  the  nerve,  because  there  was,  in  addition  to  the 
aralysis,  loss  of  taste,  and  dryness  of  the  mouth  and  tongue  •  and 
ecause  the  electric  tests  showed  degeneration  of  the  nerves'  and 
mscles.  C  n  the  other  hand,  it  could  not  have  been  seated  higher 
p  in  the  fallopian  canal,  because  in  that  case  there  would  have 
een  hyperacusis  and  tinnitus,  owing  to  palsy  of  the  stapedian 
erve,  which  symptoms  were  absent.  The  prognosis  was  favour- 
ble,  seeing  the  great  recuperative  power  of  the  peripheral  nerves 
tter  disease  or  injury,  and  the  ready  way  in  which  they  responded 
)  treatment.  Indeed,  the  patient  had  already  made  good  progress 
twards  recovery,  and  in  Dr.  Althaus’s  opinion  would  be  quite 
-ell  in  another  three  weeks.  The  remedies  usedhad  been  salicylate 
t  soda,  quinine,  antipyrin,  and  the  constant  galvanic  current. — 

.  ,  Hl  Battle  showed  a  boy,  aged  17,  in  whom  both  Hip- 
°in^  >Wfre  ®xcl8ed -  three  years  ago  for  acute  disease  of  two 

ri0tMdUo\Vsn-ieQ--e  w28  admitted  ^  St.  Thomas’s  Hospital 
a  March  *.4th  !88/,  and  left  on  October  2nd,  1888.  When 
imitted  he  had  displacement  of  the  left  hip-joint  with  a 
rge  abscess,  and  suppuration  in  the  right  hip  ;  numerous  deep 
sdsoresm  various  parts  of  the  body;  extreme  exhaustion  and 
uaciation,  with  a  temperature  of  104  2°.  The  neck  of  the  left 
ngh  bone  was  sawn  through  and  removed  on  May  27th,  with 
reat  relief  to  his  sufferings ;  and  on  June  7th  an  incision  from  the 
unt  was  made  into  the  right  hip,  and  the  detached  upper  epi- 
hysisof  the  femur  removed.  Now  the  boy  is  in  good  health, 
ad  can  walk  quickly  and  without  pain.  Both  hips  are  fixed  in 
ie  straight  position,  and  in  walking  use  is  made  of  the  lumbar 
)ine,  ankles,  feet,  and  to  a  certain  extent  of  the  knees.  There  are 
•any  scars  remaining  in  different  parts  of  the  body,  the  result  of 
dsores,  but  there  are  now  no  open  sores.  The  left  leg  is  shorter 
an  the  right.— Mr.  John  Poland  showed  a  patient  who  had 
istained  an  Injury  to  the  Cervical  Spine  resulting  in  chronic 
W1uth  ParalJ'813  of  the  hypoglossal  nerves,  etc.— Dr. 
d  s^owed  a  case  of  cured  Tubercular  Ulceration  of  the 
t 7” x':7Dr  HAD1>EN  showed  a  case  of  Subcutaneous  Nodules  in 
t)oj  without  acute  rheumatism  or  chorea. 

SP™Pto™s  accompanying  Disease  of  the  Middle  Ear : 
rf ^ t°vo  °n  tke  ComPlete  Cessation  of  the  Symptoms.— 

3.  Sainsbuey  and  Battle  communicated  the  repbrt  of  this 

fft'ed  LPb’»fged.3,0,  abu°Uvrer!J  formerlJT  in  the  army,  was  ad- 
Wlth  headache’  vomiting,  and  drowsiness, 
h  5ard  suP?™ed  on  exposure  to  heat.  He  had 
mrSn  Thered  fr°m  s!milar  symptoms  during  the  Egyptian 
J  £  ,  Thpre  was  no  history  of  syphilis.  On  admission,  he 
J  headache,  passing  from  the  occiput  over  the  vertex  to 

en£!«f’  PT  at  tbe  back  0f  the  eyeballs,  giddiness,  and 
plessness.  from  a  persistently  drowsy  state  he  could  be 

■  t  thev  ^SWCr  9aestions,  and  was  quite  clear  in  his  answers, 
ine  tn\b  ,  -6  He  complained  of  pain  down  the 

‘re  andf°? pam  0n  bending  the  back.  On  the  lips 

i““e  Patches  of  herpes ;  there  was  a  slight  cough,  with 

steriv!rl,?  pect01-an0n ;  sllght  dulnes.8  at  the  bases  of  the  lungs 
•egularlu’r^?^C!a!iy  °ni tbe  left  side;  his  temperature  was 
tic  HLp-  aic«d;  the  pulse  was  full,  rather  incompressible.  The 
is  nn  fnt  b?Ttd  torfcu<?U8  vessels  with  blurred  margins.  There 
>m  i ^  ablene8s  of  the  symptoms,  and  no  relief  to  the  head 

came  ?nt^gid08en°f  Potas8,um  iodide.  Both  optic  discs 
mnf om  4  t‘n8el,y  mflamed,  and  there  were  occasional  eye 
.oPoncT’namely’  UI^9ual  PuP‘l8  °nce  or  twice,  double  vision 
'V  irreanU^^mk  The  temperature  curve  was  pyrexial  and 
3  regular.  fhe  cough  continued;  the  expectoration  was 


occasionally  blood-stained.  Subsequently  it  was  discovered  that 
ne  Had  deafness  in  one  ear  and  disease  of  the  middle  ear, 
namely,  a  granulation  polypus.  Mr.  Battle  removed  the  diseased 
bone  from  the  ear,  with  immediate  relief  of  the  symptoms. 

'I?:8  c.eS8ation  of  cough  and  of  sanguineous  expectora- 
■  16  inflammation  of  the  optic  discs  very  soon  began 

n?nom!rldkand  J1  swelling  had  disappeared  when  the  patient 
was  discharged,  seven  weeks  after  the  operation.— Mr.  Arthur 
Barker  mentioned  three  cases  in  which  there  was  well- 
“aXd  °ptlc  neuritis  without  any  other  evidence  of  cerebral 
implication.  The  first  was  that  of  a  girl,  aged  14  at  Uni¬ 
versity  College  Hospital,  with  running  from  both  ears,  but  more 
pronounced  on  one  tide.  She  was  dull  and  stupid,  and  a  few  days 
later  a  commencement  of  optic  neuritis  on  both  sides  was  noted. 
He  trephined,  removed  a  polypus  from  the  ear,  and  made  the 
whole  ot  the  diseased  area  clean  and  sweet,  and  the  patient’s 
general  condition  improved  at  once,  the  neuritis  ultimately  clear¬ 
ing  up.  He  was  under  the  impression  at  the  time  that  there  was 
no  intracranial  disease,  either  meningitis  or  abscess,  though  she 
probably  had  trouble  about  the  sulcus  lateralis  and  clotting  in 
the  lateral  sinus,  and  the  ultimate  history  of  the  case  bore  out 
this  view.  The  second  case  was  that  of  a  boy,  aged  8,  who  had 
had  a  discharge  from  the  ear  for  some  years,  in  1886  he  caught 
a  chill,  and  this  was  followed  by  severe  symptoms  referable  to  the 
mastoid  region,  but  with  very  little  discharge  from  the  ear.  The 
opening  in  the  tympanum  was  entirely  blocked  by  the  white  ceru¬ 
minous  material  so  frequent  in  disease  of  this  region.  The  boy 
was  heavy  and  listless,  and  his  temperature  105°  F.  Mr.  Barker 
operated  at  once,  and  just  beneath  the  periosteum  he  found  a 
little  pus.  On  cutting  into  the  mastoid  antrum  pus  escaped  under 
pressure,  showing  that  there  was  pus  near  the  lateral  sinus.  The 
temperature  fell  at  once,  and  remained  practically  normal.  A  few 
daJS  later  the  boy  was  found  to  have  commencing  optic  neuritis 
which  shortly  became  exceedingly  intense,  though  in  two  months 
it  mi  haded,  and  finally  disappeared;  yet  there  were  no  other  signa 
pointing  to  meningitis  or  cerebral  abscess,  and  he  supposed  it  was 
a  case  of  suppuration  spreading  from  the  mastoid  to  the  parte 
near  the  lateral  sinus.  He  also  mentioned  a  third  case  of  a  man 
with  well  marked  double  optic  neuritis,  and  with  no  other  sym¬ 
ptom  except  a  chronic  discharge  from  the  ear.  He  urged  that 
they  ought  to  be  very  careful,  in  view  of  these  and  similar  obser¬ 
vations,  in  assuming  that  optic  neuritis  necessarily  indicated 
actual  intracranial  mischief.  The  neuritis  was  probably  due  to 
disease  of  the  bone,  and  not  of  the  brain  itself.  He  made  a  prac¬ 
tice  of  examining  the  eyes  in  every  case  of  aural  disease,  and  yet 
in  only  three  cases  out  of  scores  had  this  condition  obtained 
He  thought  more  of  these  cases  could  be  met  with  if  methodically 
looked  for,  and  this  was  very  important  from  a  diagnostic  point 
of  view.  He  would  add  his  cases  as  an  appendix  to  Dr.  Sains- 
^Ur-n8  c1ase  *n  tbe  Society's  Transactions. — Dr.  Sainsbury  asked 
Mr.  Barker  whether  he  could  give  any  explanation  of  the  mode  in 
which  double  optic  neuritis  was  developed,  especially  in  those 
cases  in  which  the  aural  disease  was  on  one  side  only.  In  one 
case  the  optic  neuritis  was  on  the  right  side,  while  it  was  the  left 
ear  that  was  diseased.— Mr.  Barker  remarked  that  he  had 
already  given  his  views  on  this  question  in  lectures  delivered 
last  year  at  the  Royal  College  of  Surgeons. 

Complete  I  h  rombosis  of  the  Longitudinal  Sinus. — Mr.  Arbuthnot 
Lane  related  the  history  of  a  case  in  which  thrombosis  followed 
j0,  • Pre88e<^  fracture  of  the  vault  immediately  above  the 
lambdoid  suture,  in  the  vicinity  of  the  groove  for  the  sinus.  The 
depressed  bone  was  partly  removed  and  partly  elevated,  a  vein 
having  to  be  ligatured  at  its  entry  into  the  sinus,  which  itself  sus¬ 
tained  no  injury.  The  child  was  2  years  old,  and  healthy.  The 
symptoms  which  appeared  on  the  second  day  after  the  operation 
were  convulsive  movements,  first  of  one  side  and  then  of  the  other, 
and  later  of  both  sides.  These  were  apparently  accompanied  by 
no  headache;  and  although  the  child  was  restless,  it  did  not  cry 
out.  Following  the  movements  was  a  condition  of  apparent  para¬ 
lysis,  which  was  first  partial,  but  soon  became  general,  and  was 
accompanied  after  a  time  by  drowsiness,  which  soon  developed 
into  coma.  The  child  died  on  the  third  day  after  the  injury, 
There  was  no  optic  neuritis.  Thrombosis  of  the  longitudinal  sinus 
was  diagnosed,  and  the  absence  of  the  neuritis  showed  that  neither 
lateral  sinus  was  extensively  thrombosed.  It  was  supposed  that 
the  clotting  in  the  sinus  was  probably  consequent  upon  the  form¬ 
ation  of  clot  about  the  orifice  of  the  vein  ligatured  at  the  time  of 
the  operation.  The  post-mortem  examination  showed  that  the 
thrombosis  in  this  sinus  was  complete,  and  that  it  extended  back 
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to  the  vicinity  of  the  fracture.  The  oldest  portion  of  the  thrombus 
was  considerably  in  front  of  the  fracture,  and  there  was  no  evi¬ 
dence  that  the  thrombosis  was  dependent  for  its  causation  upon 
the  fracture.  The  thrombus  was  limited  to  the  longitudinal  sinus 
and  to  some  of  the  superior  cerebral  veins.  There  was  no  mening¬ 
itis  cr  any  inflammation  about  the  portion  of  brain  bruised  by  the 
depressed  bone.  All  the  organs  were  healthy.  Mr.  Lane  con¬ 
trasted  this  case  with  the  complete  absence  of  cerebral  symptoms, 
other  than  those  of  very  marked  optic  neuritis,  which  were  present 
in  a  case  of  complete  thrombosis  of  one  lateral  sinus,  described  in 
the  last  number  of  the  Transactions  of  the  Society,  and  dependent 
for  its  causation  upon  suppuration  extending  from  the  mastoid 
cells. — The  President  inquired  what  was  the  special  symptom 
during  life  that  enabled  Mr.  Lane  to  diagnose  thrombosis  of  the 
longitudinal  sinus  during  life. — Mr.  Lane  said  he  supposed  the 
thrombosis  had  started  from  the  ligature  of  the  vein  entering  the 
sinus,  and  that,  under  the  circumstances,  the  symptoms  of  irrita¬ 
tion  of  the  cortex,  with  subsequent  paralysis,  justified  his  dia¬ 
gnosis. — Mr.  Barker  asked  if  Mr.  Lane  considered  that  thrombosis 
of  the  lateral  sinus  was  necessarily  associated  with  optic  neuritis. 
He  had  reasons  to  think  that  this  connection  did  not  always  exist. 
— Mr.  Bennett  corroborated  Mr.  Barker’s  statement  that  optic 
neuritis  did  not  necessarily  accompany  thrombosis  of  the  lateral 
sinus.  He  had  recently  had  two  cases  of  fractured  skull,  with 
clotting  in  the  lateral  sinuses,  in  which  there  was  no  optic  neur¬ 
itis.— Mr.  Lane  said  that  if,  in  the  case  of  one  sinus  being  blocked 
by  clot,  the  other  lateral  sinus  was  well  developed,  and  the  circu¬ 
lation  could  be  thereby  well  carried  on,  he  did  not  think  there 
would  necessarily  be  optic  neuritis.  He  did  not  suppose  mere 
blocking  of  the  lateral  sinus,  unless,  it  interfered  with  the  circu¬ 
lation  of  the  disc,  would  give  rise  to  it. 

Epithelioma  of  the  Rectum:  Excision:  Restoration  of  Function. 
_ A.  T.  Norton  described  this  case.  The  patient  was  ad¬ 
mitted  into  hospital  suffering  from  diarrhoea  and  a  rectal  growth. 
On  examination  an  ulcerated  epithelioma  was  found  extending 
upwards  as  high  as  the  body  of  the  uterus,  and  pressing  forward 
the  vaginal  wall  so  as  to  appear  like  a  tumour  in  the  vagina,  but 
the  tunic  of  the  vagina  was  not  infiltrated.  An  incision 
was  made  in  the  whole  length  of  the  posterior  vaginal  wall, 
which  was  found  free  from  growth,  but  stretched  over  it.  The 
recto-vaginal  pouch  of  the  peritoneum  was  sought  for,  and  pushed 
upwards  out  of  the  way;  the  incision  was  next  carried  along  the 
central  line  of  the  perineum,  diverging  on  each  side  of  the  anus. 
The  rectum  was  separated  by  means  of  the  finger  and  scissors  from 
the  levator  ani  and  surrounding  tissues  to  a  sufficient  height  to 
allow  of  the  end  of  the  gut  above  the  tumour  being  brought  easily 
down  to  the  skin.  The  tcraseur  was  applied  well  above  the 
growth,  and  the  healthy  gut  was  fixed  to  the  skin  by  several 
sutures.  The  rest  of  the  chasm  was  approximated  by  deep  sutures 
of  silkworm  gut.  The  temperature  after  the  operation  never  rose 
ab  ive  normal.  Union  took  place  by  first  intention ;  only  a  slight 
amount  of  granulation  tissue  formed  at  the  junction  of  the  skin 
and  bowel,  which,  when  cicatrised,  formed  an  anus  about  one  inch 
in  length.  On  the  tenth  day  the  bowels  were  opened,  and,  when 
the  patient  was  discharged,  she  had  complete  power  to  retain  the 
motions,  and  without  any  possibility  of  further  contraction  of  the 
new  anus.  Mr.  Norton  referred  to  a  case  in  which  a  precisely 
similar  operation  had  been  performed  on  a  patient  more  than  a 
year  ago,  from  whom  he  had  just  received  a  communication  to 
the  effect  that  she  was  in  good  health,  able  to  perform  her  duties, 
that  there  was  no  return  of  the  growth,  and  that  she  was  not  seri¬ 
ously  inconvenienced  by  the  altered  condition  of  the  parts. — 
The  President  said  the  question  of  removing  the  rectum  was 
still  unsettled,  and  those  who  had  done  it  felt  that  they  had  a 
serious  difficulty  to  face  in  the  contraction  of  the  cicatricial 
tissue.  He  had  performed  the  operation  several  times,  but  had 
not  been  satisfied  with  the  results.  If  one,  however,  could  draw 
down  the  mucous  membrane  as  Mr.  Norton  had  done— and  he 
questioned  whether  this  would  be  possible  in  the  male,  though  it 
had  been  done  in  the  female — perhaps  there  might  be  no  subse¬ 
quent  loss  of  the  function  of  the  part.  He  had  known  colotomy 
to  be  performed  eighteen  months  after  a  successful  operation  of 
this  kind  on  account  of  the  subsequent  occlusion  of  the  canal  by 
contraction  of  the  cicatricial  tissue.  If  he  himself  had  cancer  of 
the  rectum  he  would  not  like  to  have  it  removed  by  this  opera¬ 
tion.  The  method  suggested  by  Mr.  Norton  was  similar  to  that 
advised  in  cases  of  imperforate  anus,  and  when  practicable  it 
could  not  fail  to  prove  a  very  useful  procedure.— Mr.  Barker 
regarded  the  procedure  as  very  valuable,  and  calculated  in  a 


limited  class  of  cases  to  enable  them  to  obtain  better  results  thai 
heretofore.  He  thought  the  whole  question  turned  upon  whether 
they  could  get  the  wound  to  close  by  first  intention.  In  the  old 
operation,  as  there  was  much  suppuration,  union  by  first  mtentioi' 
was  not  possible,  and  there  was  consequently  a  good  deal  o 
cicatricial  contraction.  He  mentioned  two  cases  in  which  union 
had  been  obtained  with  a  minimum  of  suppuration,  and  ai 
appreciable  amount  of  contraction  had  followed.  No  suppura 
tion  meant,  of  course,  that  there  was  no  destruction  of  th 
light  areolar  tissue  around  the  bowel.  In  one  of  his  case;) 
there  was  an  intussusception.  He  drew  down  the  bowel  an> 
unfortunately  opened  the  peritoneal  cavity ;  the  patient,  how 
ever,  made  a  splendid  recovery,  passed  perfectly-formed  motion 
and  had  since  had  a  family.  The  facility  with  which  the  mucou 
membrane  could  be  drawn  down,  as  in  Mr.  W  hitehead’s  operatioi 
for  piles,  showed  that  Mr.  Norton’s  suggestion  was  practicable 
even  if  the  tissue  to  be  removed  were  cancerous  instead  of  hsemor 
rhoidal. — The  President  remarked  that  cancer  of  the  rectui 
was  rarely  limited  to  the  mucous  membrane.  As  regarded  White 
head’s  operation,  he  said  it  was  simply  the  removal  of  mucou 
membrane,  and,  although  it  gave  some  excellent  results,  yet  h 
had  heard  of  cases  in  which  a  stricture  had  followed  it.— Mt 
Norton,  in  reply,  said  that  surgeons  must,  of  course,  select  thei 
cases,  and  the  more  the  disease  was  confined  to  the  mucou 
membrane  the  more  applicable  was  this  procedure.  If  th 
growth  had  infiltrated  the  subjacent  tissues  and  invaded  th 
fossa,  then  the  operation  was  useless.  In  the  male,  if  the  car 
cerous  disease  was  in  front  of  the  rectum  and  infiltrated  th 
deeper  parts,  it  was  almost  impossible  to  free  it  from  the  prostat 
and  remove  it.  It  was,  of  course,  indispensable  that  the  growt 
should  be  entirely  removed.  It  seemed  to  him  that  the  woun< 
if  made  as  he  had  made  it,  was  almost  certain  to  heal  by  primar 
adhesion,  as  it  was  a  clean  wound ;  at  any  rate,  this  had  been  tl 
case  with  all  the  patients  upon  whom  he  had  operated,  withor 
even  any  elevation  of  temperature. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  7th,  1890. 

Graily  Hewitt,  M.D.,  Past-President,  in  the  Chair. 

Specimens—  The  following  specimens  were  exhibited:  ill 
Bland  Sutton:  Gangrenous  Fibroid. — Dr.  Aymard  (Ipswici 
(introduced  by  Dr.  Horrocks) :  Axis  Pressure  Binder  for  use  durn| 

Labour.  ... 

Four  Cases  of  Vaginal  Hysterectomy.— The  adjourned  discussic 
on  Dr.  Cullingworth’s  paper  was  resumed.  Dr.  Lewers  said  thni 
in  determining  whether  vaginal  hysterectomy  or  supravagin 
amputation  of  the  cervix  was  the  better  operation  in  cancer  of  tl] 
cervix,  two  chief  factors  were  to  be  considered:  first,  the  relatr 
mortality  of  the  two  operations;  and  secondly,  the  prospect 
immunity  against  recurrence  offered  by  each  of  them.  In  tot 
extirpation  there  was  a  greater  risk  of  septic  infection,  owing 
the  free  opening  into  the  peritoneum ;  a  much  greater  risk 
haemorrhage  both  during  the  operation  and  subsequently,  ai 
complications  such  as  adhesions  between  the  uterus  and  mtestn 
or  omentum  might  be  met  with.  The  operation  took  longer,  ai 
so  there  was  more  risk  from  shock.  Some  German  operators  r 
ported  the  mortality  of  total  extirpation  for  cancer  as  5  per  ceni 
but  in  England  it  was  much  nearer  20.  So  many  of  thecas] 
operated  on  in  Germany  were  free  from  recurrence,  that  the  onj 
possible  explanation  seemed  to  be  that  many  of  these  cases  wej 
not  really  cases  of  cancer.  He  quoted  cases  of  his  own  of  suPri 
vaginal  amputation  of  the  cervix  for  cancer  with  no  fatal  resuij 
from  the  operation,  and  in  which  30  per  cent,  were  free  f rom  r 
currence  two  years  after  operation.  He  believed  that  in  m 
cases  out  of  ten  the  supravaginal  amputation  was  the  rig] 
operation  in  early  cases  of  cancer  of  the  cervix.— Dr.  W  a  ltd 
Griffith  stated  that  the  only  cases  w^hich  could  be  consider 
really  favourable  for  removal  were  cases  of  epithelioma,  anu 
it  did  not  make  much  difference  which  operation  was  adopted 
long  as  the  whole  disease  was  freely  removed.  He  had  lost 
patient  from  haemorrhage  after  the  removal  of  pressure  tor  I 
— Dr.  Macnaughton  Jones  said  that  hitherto  cancer 
the  uterus  had  been  the  opprobrium  of  gynaecology.  1 1 
own  record,  including  many  thorough  high  amputations,  • 
been  but  a  melancholy  one.  He  quoted  the  statistics  pu J  1? 
by  Drs.  Munde  and  Wells  up  to  1889,  and  collected l  fro 
the  results  of  183  cases  of  cancer  operated  on  in  Germai 
France,  America,  and  England.  Of  these,  there 
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?aths  after  operation,  and  in  only  23  was  recurrence  nn'pft  nr,  fr, 
» time  of  the  publication,  and  it  13  remvery  SS  to^  f S£ 

flDanio  >i‘  a-ludeJ  t0  the  researches  of  Abel,  which  were  ^od- 
jsed  to  the  view  that  cancer  of  the  eerviv  h  m  „  ,  p 

.ncer  of  the  uterus  was  once  clearly  declared  in  the  cervix  uteri 
.d  the  surrounding  tissues  were  healthy,  he  should  lean  to  the 
ieof  hysterectomy  and  not  amputation.  It  gave  the  woman 
e  best  chance  both  of  prolonging  and  saving  life  —Dr  T  C 
iyes  thought  carcinoma  of  the  cervix  had  n  +  r'/' 

mv.de  the  body  of  the  uterus  He  Sdom  fou^utlE^ 

Biplfill 

issmm 

eir£|  1 

s  sszszsg  ™ 

SdLPr7“ri1rrdeme“t;' ttSVa°tdtS 

ustained  ?It  was  offen611^110^  t0  8pread  upwards  could  not 

to  decide  d«taK  the  c„2rs'  0f^L0SoMe  l°r  m  °^tor  to  be 
parts  were  affected  Thl-  °  „  e  °PeraJ1,on  t0  what  extent 

take  !>"«“  t“e  stumr.  b,n  .?nr?f 6  after  <lid 

.  though  there  were  ;at  tbe,  Parametnc  tissues  was 
logue  in  the  hrentf6  ,vXCeptl0nS'  Tbe  Phenomenon  had  its 

Xer  suioundfuf  in  the  skin  or  gland 

■moved  nSn  nf^hpT6  fat,her,  than  in  the  stump  or 
deterred  few  surwnnJf18  gIand-  .  The  knowledge  of  this 
9  of  cancer  and  E  fr°m  reQ]ovlng  the  entire  breast  in 
,  removed  it  most  fZiv^60118  f,h°’ Iike  Dr‘  Eanks>  of  Liver- 
age  of  cures.  No  dn„Jr  6re  ab  e  to  show  the  largest  per- 
ises,  no  matter  how  th  ecurren9e  took  place  in  the  majority 

•n  that  ev“n  £  so  rcPssfhi°Peratl- Q  Was  done‘  Butli“  bad 
aot  exceed  10  S  ble  a  reglon  as  the  breast  the  cures 

1  favouraMv  with  ?hLCeDt-  n  The  Dresden  statistics  com- 
pation  fS  cancTr  no  f  86*  *  or’  °f  the. 80  cases  of  total 

upwards  without  anv^T61"  t  pan“'  bad  lived  for  two  years 
ihat,  apart  from  saving  iFfe  °M  recurren.ce-  He  maintained 
:  ist  temporary  relief  from  mo  h®  ?peratl0n  ga™  the  patient 
credibility  of  ?-afny  of  ber  troubles.  Regarding 

old,  Mdnchme^TnH^if18  KC\he  bad  8elected  those  of 
1  ists  could  accent’  Th  Ea  teubacb’  which  all  English  gynae- 
shown  to  point  out  thfl^USeUm  fPacimens  he  had  exhibited 
owed  to  run  i?a  natn^fp  6F  n- the  c,ervix  of  both  kiuds, 
e  uterus Mr  SSjSv?. ^ae.  ultimately  invaded  the  body 
-ally;  three  wer&e  soS  h&d  exa“med  the  specimens  micro- 
1  or  giandSaT SLSZ  wn-?1  6d  Carcinoma-  one  columnar- 
The  utero- sacra?  lwfm' ^  wfhl,l8t  one  was  unfit  for  examina- 
1  tad  on,  though  tbif  P  ??kad  been  examined  in  the  cases 
'  iety  of  opemL  L  dlt?b  wa,3  not.the  test  aa  to  the 
or  securing  the^iron  ?  i'1Sm^  the  clamp  instead  of  the  liga- 
ue— perhans  f  ligaments  there  were  (1)  a  great  saving 

Perhaps  twenty  minutes-and  (2)  a  larger  extent  of 
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sloughing  in  the  parametric  connective  tissue  Tn  •  , 

SenTt”  DougLa9S  P™1*  ™  SS.S-  oX7Z  gMs 

made  in  total  extimMiV,.™!;™  dan8erous  than  the  free  opening 

Siftsl fSSiSSS 

mmrnmm 

cervix.  A  microscopical  examination  If  a  portion  of  ^ 
time  would  decide  which  operation  watt  cflled  for  in  an  j  given 


BIRMINGHAM  AND  MIDLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION.  BRITISH 

I  ATHOLOGICAL  AND  CLINICAL  SECTION. 

Friday',  April  25th,  1890. 

H.  Langley  Browne,  F.R.C.S.Edin.,  in  the  Chair 

^scess.  The  Chairman  showed  an  abscess 'in  the 

on  thihkeH  fr°m  a  ma^  aged  3S’  who  bad  been  severely  injured 
on  the  head  four  years  before  Thpre  hnri  0in™,t0  J.urea 

especially  for  four*  uionthTJrforl^o «n«Tno SsHf 

perature,  no  external  evidence  of  ear  disease.  On  April  18th  nt 

mivmi’  c,onv’jll®lv®  attacks  commenced,  having  the  appearance  of 
middle-level  Jacksonian  epilepsy.  He  had  80  attackiin  9A 0t 
averaging  70  seconds  each?  iW trained 
Rolando,  but  nothing  was  seen  to  denote  local  irritation  Tb a 
brain  was  intensely  congested.  The  man  died  nSe  hours  afte? 
the  operation  Post-mortem  examination  showed  a  large  abscess 

with 6dUra  matef.and  the  temporal  bone  comSunicaS 
with  the  tympanum,  which  was  full  of  pus,  as  also  were  the  mas8 

nn?  bf  tXf  antrum-  There  was  a  abscess  the  size  of  a  small 
?.ut  *n  the  temporo-sphenoidal  convolution.— Dr.  Foxwell  and 
Mr.  Marsh  showed  the  brain  of  a  man,  aged  34,  who  had  suffered 

SnTY  lghVeS  bemJPle.gla  with  much  headache,  loss  of  memory 
and,  towards  the  end,  violent  delirium.  There  was  neither  ™ptic 
neuritis  nor  pyrexia.  Trephining  had  abated  the  symptoms  fo? 

fn?WddJS’  TUt  lateir  Sep-1C  mischief  arose  and  death?  speedily 
followed.  Two  walnut-sized  abscesses,  both  encapsuled]  werl 

-IbMits0!!  ebCh  S!fe  °f  tke  Upper  end  of  the  Assure  of  Rolando. 
Mr.  Marsh  showed  a  specimen  of  abscess  of  the  left  temporo- 

sphenoidal  lobe  of  the  cerebrum,  the  result  of  suppurative  otitis 
media  and  mastoid  abscess.  Improvement  for  a  few  days  took 
place  after  the  mastoid  cells  had  been  freely  opened  and  drained. 
Symptoms  then  developed  clearly  indicating  a  brain  abscess  The 
patient  a  boy  aged  13,  was  trephined;  an  abscess!  containing 
about  three  ounces  of  intensely  foetid  pus,  was  opened  and  drained8 
Immediate  relief  was  afforded,  but  the  boy  died  from  meningitis 
three  days  and  a  half  subsequent  to  the  operation.— Mr.  Jordan 
Lloyd  read  a  short  notice  of  case  of  abscess  of  the  temporo- 

T"hlcb  be  bad [successfully  operated  on  in  October, 
1888,  which  had  been  followed  by  complete  recovery.  In  February 
ast,  however,  the  patient  was  taken  with  severe  headache,  and 
died  at  the  end  of  seven  days  without  operation.  Post-mortem 
examination  showed  another  abscess— acute  in  its  onset — in  the 
same  temporo-sphenoidal  region,  which  had  caused  death  by 
bursting  into  the  subarachnoid  space,  and  filling  the  cerebral 
ventricles  with  purulent  fluid. 

Tumour  of  Brain.- Dr.  Foxwell  and  Mr.  Marsh  showed  a 
girl,  aged  14,  with  symptoms  pointing  to  a  tumour  in  the  centrum 
ovale,  near  the  left  internal  capsule,  who,  on  March  24th  1890 
had  been  trephined,  and  the  cerebrum  explored  with  a  negative 
result.  A  quick  recovery  was  made,  but  no  improvement  had 
resulted  from  the  operation. 

Hydatid  Cyst  of  Brain.— Dr.  Ratcliffe  showed  a  hydatid 
cyst  of  the  brain  from  a  patient  who  was  admitted  to  the  General 
Hospital,  August  31st,  1889,  after  having  had  three  fits  These 
were  preceded  by  headache  and  pain  in  the  abdomen ;  then  there 
was  loss  of  consciousness,  which  lasted  for  about  five  minutes 
during  which  time  the  legs  kept  twitching.  After  the  attack  lie 
^a®  da?®d  and  tbe  sPee,ch  slurred.  The  pupils  were  widely 
dilated  throughout,  and  there  were  severe  double  optic  neuritis 
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and  internal  strabismus  of  the  left  eye.  There  was  sickness  and 
vomiting  from  admission  till  death.  He  had  occasional  twitching 
of  the  left  arm  and  leg  and  a  peculiar  cry.  He  died  on  October 
26th.  On  post-mortem  examination  a  large  single  hydatid  cyst, 
the  size  of  an  orange,  was  found  occupying  the  greater  part  of  the 
right  frontal  lobe.  On  the  orbital  surface  of  the  lobe  it  had 
thinned  the  grey  matter,  which  had  given  way,  showing  the  cyst. 
The  convolutions  over  it  were  much  compressed,  as  was  the  left 
frontal  lobe.  The  cyst  came  away  easily,  and  contained  9  ounces 
of  clear  fluid,  with  large  numbers  of  hydatid  scolices.  No  other 
cysts  were  found. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 


Thursday,  May  1st,  1890. 


E.  Cresswell  Baber,  M.B.,  President,  in  the  Chair. 

Skin  Disease.— Dr.  Mackey  exhibited  a  man,  aged  53,  with  an 
eruption  of  three  years’  duration,  but  with  marked  exacerbation 
every  spring ;  the  limbs  were  especially  affected,  the  eruption 
closely  resembling  ringworm.  There  was,  however,  no  fungus ; 
and  neither  his  wife  nor  his  large  family  had  been  attacked.  Dr. 
Mackey  inclined  to  the  view  that  it  was  a  case  of  lichen  circi- 

natus.  „  ,  , 

Rrimary  Cancer  of  Omentum—  Mr.  Turton  showed  a  specimen 
of  encephaloid  primary  cancer  of  the  omentum  from  a  lady,  aged 
68.  He  considered  the  presence  of  ascites  sufficient  to  require 
tapping — not  a  usual  symptom  of  this  disease,  especially  as  the 
growth  was  not  of  great  size  and  the  portal  vein  was  not  pressed 
upon. 

Variations  of  Bodily  Temperature.— Dr.  Gordon  Dill  read  a 
paper  on  variations  in  the  normal  temperature  of  the  body, 
embodying  the  results  of  experiments  on  his  own  person,  in¬ 
tended  to  explain  the  cause  of  depression  following  a  morning 
cold  bath,  fie  took  his  temperature  in  the  mouth  before  rising, 
and  again  after  shaving,  and  then  after  immersion  in  a  hot  bath, 
followed  by  a  cold  plunge  bath.  His  morning  temperature  varied 
from  96.2°  to  97.9°  ;  but  after  the  hot  bath  (temperature  104°  to 
106°),  the  temperature  rose  very  considerably,  in  one  experiment,  to 
103°,  and  after  the  cold  bath  it  remained  at  98.6°.  When,  however, 
a  cold  bath  was  taken  without  a  previous  hot  bath,  the  temperature 
went  down  to  95.9°,  and  remained  low  for  some  considerable  time. 
Dr.  Dill  considered  the  depression  felt  to  be  due  to  this  cause,  and 
advised  a  hot  bath  before  a  cold  one  for  persons  in  whom  a  cold 
bath  brought  no  reaction.— The  paper  was  discussed  by  the  Pre¬ 
sident,  Dr.  Uhthofe,  and  Mr.  Edwards. 

New  Lunacy  Acts.— Dr.  Gasquet  read  a  paper  upon  the  New 
Lunacy  Acts  as  far  as  they  concern  ordinary  practitioners. — The 
paper  was  followed  by  a  short  discussion,  and  Dr.  Gasquet 
replied. _ 


SOUTH-EAST  HANTS  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 


Thubsday,  April  24th,  1890. 

W.  F.  Brook,  M.R.C.S.,  President,  in  the  Chair. 

Malignant  Adenoma  of  the  Cervix  Uteri.—  Dr.  J.  G.  Blackman 
submitted  microscopic  sections  and  sketches  of  a  tumour  of  this 
kind.  The  case,  which  occurred  in  the  practice  of  a  colleague, 
presented  clinically  all  the  characters  of  malignant  disease,  but 
microscopically  showed  depraved  adenomatous  growth.  It  illus¬ 
trated  the  statement  made  by  Mr.  J.  Bland  Sutton  in  his  third 
Sir  Erasmus  Wilson  lecture,  that  “the  less  perfectly  an  adenoma 
mimics  a  gland,  the  more  likely  is  it  to  exhibit  malignant  pro¬ 
perties,  and  come  under  the  denomination  *  cancer.’  ”  Benign 
adenomata  were  of  common  occurrence  in  the  cervix  uteri,  and 
were  formerly  regarded  as  ulceration,  but  in  these  instances  the 
gland  formation  was  more  perfect.  These  considerations  raised 
the  question  whether  all  cancers  were  anatomically  instances  of 
depraved  gland  formation.  The  practical  points  were :  1.  The 
innocent  adenomata  should  be  treated  energetically  lest  they  be¬ 
come  malignant ;  2,  the  local  character  of  malignant  disease  at 
the  outset  should  render  early  and  wide  excision  a  hopeful  pro- 
cedure* 

Case's—  Dr.  Ward  Cousins  exhibited  a  case  in  which  the  Pinna 
of  the  Right  Ear  consisted  of  Six  Cartilaginous  Nodules  and  a 
Miniature  Lobule.  The  external  meatus  was  absent.  With  the 
finger  a  depression  could  be  detected  at  the  usual  seat,  of  the 
orifice.  The  hearing  power  of  the  organ  was,  however,  quite  suf¬ 
ficient  for  ordinary  conversation,  but  the  watch  was  heard  only 


on  contact.  The  left  ear  was  normal.— Mr.  James  Green  shows 
a  child  suffering  from  Meningocele.  The  tumour  was  situated  in  tl 
median"  line,  just  above  the  occipital  protuberance,  and  was  aboi 
the  size  of  an  egg.— Dr.  Ward  Cousins  showed  a  patient  suffern 
from  a  large  Cystic  Sarcoma  of  the  Mamma.  She  stated  that  t. 
tumour  had  been  in  existence  eighteen  years,  and  that  the  i 
crease  in  size  had  been  very  gradual.  Five  months  ago  she  su 
tained  an  injury  of  the  breast  during  exertion,  and  this  had  be. 
followed  by  very  rapid  enlargement.  Dr.  Ward  Cousins  remark, 
that  the  specimen  illustrated  the  danger  of  irritating  old  tumom 
Hmmorrhage  had  occurred  into  some  of  the  cysts,  and  tins  h; 
excited  inflammatory  and  necrotic  changes  throughout  t 

—Dr.  Ward  Cousins  showed  a  Tumour  removed  frc 
the  Bladder  of  a  woman,  aged  43.  Hemorrhage  and  chror 
cystitis  had  existed  more  or  less  for  three  years.  During  t 
seven  months  prior  to  the  operation  m  November,  lobJ,  t 
patient  had  been  confined  to  bed  from  pain  and  bladder  troub 
The  pedicle  of  the  tumour  was  broad  and  hard,  a  few  papilla 
processes  were  found  connected  with  it,  and  it  was  attached 
the  fundus  of  the  organ.  Vomiting  and  renal  haemorrhage  f< 
lowed  the  operation  for  two  weeks  ;  she  then  gradually  recover- 
and  left  the  hospital  well  in  January.— Dr.  F.  J.  Driver  exhibit 
Macroscopic  Sections  of  the  Growth.  He  considered  that 
possessed  the  characters  of  a  fibrosarcoma.  Dr.  Vvaud  torsi 
also  showed  a  specimen  of  Latent  Necrosis  of  the  Femur,  mvo 
iner  the  condyles  and  lower  fourth  of  the  shaft  of  the  bone,  a 
consisting  of  a  mere  shell  of  bone  which  had  been  filled  witl 
dark  coloured  and  inodorous  fluid.  The  patient  was  a  dt-he 
woman,  aged  29,  greatly  reduced  by  suffering  and  emaciati. 
She  had  beenunder  treatment  for  subacute  rheumatism  oi  the  kn 
joint  in  January,  1889,  and  last  June  she  had  an  attack  of  pleun 
which  was  followed  by  more  pain  and  swelling  in  the  kn 
When  she  came  under  the  care  of  Dr.  Ward  Cousins  the  sympto 
of  inflammation  of  the  bone  and  oedema  of  the  limb  were  prese 
but  there  were  no  indications  of  suppuration  and  very  it 
elevation  of  temperature.  Dislocation  of  the  joint  slowly  u 
place,  and  the  local  pain  and  tenderness  were  greatly  aggravat 
The  femur  was  fractured  during  amputation.  The  joint  c 
tained  only  a  little  serum,  and  the  synovial  membrane  was  gen 
ally  injected.  The  stump  healed  well.  Dr.  4V  ard  Cou3ins  said 
used  the  term  “  latent  necrosis”  with  some  hesitation,  lhe  < 
ease  might  have  been  either  the  result  of  an  osteitis  or  a  necr 
softening  occurring  in  the  progress  of  an  osteo-sarcoma. 
section  of  a  small  fleshy  mass  attached  to  one  of  the  bony  ir 
ments  certainly  presented  suspicious  microscopic  characters. 

Right  Lumbar  Colotomy  for  Chronic  Intestinal  Obstructw 
Dr.  Ward  Cousins  read  notes  of  this  case.  The  patient,  a  - 
man,  aged  56,  had  suffered  when  serving  in  the  East  Indies  « 
a  prolonged  and  severe  attack  of  dysentery.  lor  many  moi 
before  the  “  stoppage  of  the  bowels  ”  he  had  laboured  under  c 
stipation,  and  for  twenty  days  before  admission  into  the 

Portsmouth  Hospital  he  had  had  no  action  of  the  bowels.  ike  a 

men  was  tense  and  tympanitic,  and  there  was  marked 
above  the  umbilicus  and  over  the  caecum.  He  had  not  vom 
much  for  some  days,  but  he  had  attacks  of  severe  abdominal  p 
and  the  whole  body  had  a  horribly  faecal  odour.  Right  color, 
was  performed,  and  half  a  bucketful  of  faecal  matter  ®vacu 
once.  The  patient  was  relieved  by  the  operation,  but  he  s: 
from  exhaustion  in  forty-eight  hours.  The  necropsy  rev e  1 
extensive  stricture  of  the  descending  colon  8  inches  in  ien 
The  walls  of  the  gut  were  much  thickened,  and  the  mucous  m 
brane  of  the  fistulous  contraction  was  red  and  granular, 
caecum  was  greatly  distended  by  a  hard  faecal  concre  .  - 
many  pinhole  perforations  had  permitted  the  extras  asa 
intestinal  fluid  into  the  peritoneal  cavity.  The  pelvis  cont 
about  a  pint  of  dirty  pus.  Dr.  Ward  Cousins  remarke 
lumbar  colotomy  was  selected  after  a  careful  analysis 
tory  and  symptoms,  and  that  the  case  was  an  lllustra i  i 
gical  assistance  too  long  delayed.  The  specimen  was,.  [0 
Treatment  of  Placenta  Prcevia.- In  introducing  a  discuss  _ 
this  subject,  Dr.  Kbaly  remarked  that  the  lntroductio  0f 
method  of  bimanual  version  by  Braxton  IDcks  wa 
greatest  improvements  made  in  operative  obs tetnc.. 
had  assumed  an  altogether  new  character  since  i  8  ^  _ 
and  operations  previously  considered  impossible  we 
formed  with  facility.  In  178  cases  of  placenta  praev 
Hoffmeier,  Behm,  and  others  by  bimanual  version, 
deaths  were  8,  or  4.5  per  cent,  mortality.  The  m 
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id  the  after-treatment  to  be  adopted  were  then  described  in  full 
<1  a  sketch  ol  the  history  of  the  subject  was  given. — A  discussion 
flowed  the  paper,  in  which  Dr.  Lloyd  Owen,  Dr.  Hackman 
Li  ii.lemard,  Dr.  Driver,  and  Dr.  Blackman  took  part. 

Stic  Aural  Snare.  Dr.  Ward  Cousins  exhibited  the  instru¬ 
ct,  and  demonstrated  its  utility  in  the  removal  of  be  ids  and 
her  foreign  bodies  from  the  ear. 

Election  of  President— Dr.  A.  Garrinton  was  unanimously 
‘Cted  1  resident  oi  the  .Branch  for  the  ensuing  year. 


ensuing 

< 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

A.  W.  Foot,  M.D.,  F.K.Q.C.P.,  President,  in  the  Chair. 

Friday,  April  25th,  1890. 

The  Infectious  Diseases  (Notification)  Act,  1SS9  —  Dr.  Cosgrave 
d  a  paper  on  the  Infectious  Diseases  (Notification)  Act  and  its 
ension  to  Dublin.,  Having  detailed  the  favourable  impression 
de  by  a  two  years  personal  experience  of  the  working  of  com- 
.sory  notification  in  Huddersfield,  the  author  dealt  with  the 
ious  objections  made  to  compulsory  notification.  The  Act  came 
a  force  in  Dublin  on  March  1st,  but  had  not  yet  been  acted 
;  6  C ^  was  already  in  force  amongst  three-fourths  of  the 

dilation  of  Great  Britain,  and  the  medical  officers  of  health  had 
erally  reported  in  its  favour.— The  President  said,  in  his 
aion,  the  workability  of  compulsory  notification  would  depend 
he  general  practitioners.  He  missed  from  the  Act  the  salutary 
vision  of  insisting  on  having  observation  wards  for  the  recep- 

’^^CfaSeS  °f  dou.btful  diaf?nosifb  such  as  were  at  present 
iched  to  some  of  the  general  hospitals.  It  would,  he  thought, 
ictionable  if  a  person  erroneously  notified  as  suffering  from 
itheria  or  scarlatina  were  bundled  off  to  a  hospital  for  infec- 

.MndrTitSeS,LUdP  Jfer?  got  one  of  those  infectious  diseases. 
Ln  “n1  w°  the  A.Ct  wa9  that  lfc  was  not  of  universal  ap- 
oi?1,  William.  Moore  regarded  the  system  as  being  of 
Wsi™^d vantage.  _  He  deprecated  the  shabby  treatment  of  the 
s  fid  1th6  LeSlsIat,ir0  “  awarding  the  miserable  pittances 
JinpfnrG  V8  Dr-  Grimshaw,  Registrar- General,  said 
'  nfUCfi?a  dlfficultY  turned  on  the  question  of  removal  to  hos- 
nl  2®  fCaS/8  ?°^lfi9d  without  risk.  He  considered  it  would 
nrovid/d  °fTCri  n'Tr  negJect  lf  ProPer  observation  wards  were 
dedThe  P»b?£  TfaSnnth0  Registrar-General’s  Department 
furnMC  H^alth  department  of  the  city  most  materially 
?nX?g  thf-  addre88es  °f  Persons  returned  as  having  died 
2  0?8  dl8ease8 :  and  the  hospitals  assisted  in  like  man- 
for'  fi®atl°?  +had  been  gom8  0n  in  Dublin  in  that  kind  of 
m  hphfSt  ,twenty  years.  Every  medical  officer  of  health 
•esShoF  n^?6?  t0  t0Stlfied  to  the  diminution  of  disease  as 
mn  !i  °f  not5fication.— Mr.  R.  Montgomery  and  Mr.  Doyle 
made  remarks,  and  Dr.  Cosgrave  replied. 

AtJ6  xIe!llC-ne  Qualification.- Dr.  Grimshaw  read  a  paper 
Par  kL^i  1 lC}] n,ef({ualification-  De  said  that  whatever  weJk- 
io  fc  might  have  shown  in  the  enactment  of  Section  18, 

»s  qmte  clear,  by  the  introduction  of  the  provision  regarding  a 

^ThatPit  w10n.of  r>°’0do-  and  from  the  preceding  sections^ 
ce  shoffid  hi  intended  that  a  scientific  expert  in  sanitary 
fiical  officeJnfPh°lnnewt0  tf!e  lmP°rtant  administrative  post 
Ins  whole  beal.th /or  a  large  district,  that  he  should  de- 

1  ces  White  Jl  hw  d^t1^8’  and  sbould  be  wel1  Paid  for  his 
a  liivh  clnQ0h  mtheoMmdulca  Council  done  towards  providing 
mcefved  fh  °Sfr?f  Tbe  Council  aPPeared  to  him  to  havf 
’aloLlr  nU  ran?  nature  of  the  duties  required  of  a 
e  Wo:£  J  bealth  °f  a  large  district  devoting  his  whole  time 
iltino-  offie^Cb  .an  °®cer  was  essentially  an  executive  and 
f  prevemG  ’  UOt  °ne  f°r  the  Personal  or  individual  carrying 
3  in  the  «nen;?iea8Ur^S  a,nd  samtary  improvements.  Two  ele- 
i  ed  to  thefr  -Um  reclmred  hy  the  Medical  Council 

cates  of  0f.  dlD?  ,a  Tiew  ooutrary  to  this  ;  they  required 
onffit’  month.8  Practical  instruction  in  a  laboratory,  and 
sort  ofTfllo°0r,  SanUary  work’  There  was  not  a  word  about 
was  f0  l  at°ry  the  study  was  to  be  carried  out  in,  further 
Was  it  L  apP^0Ted  °f  hy  the  body  granting  thequalifica- 
itorv  Or  -ln  a  chemical,  physical,  or  bacteriological 

wai’insiS-  -cb?.  If  Partly  in  each,  the  time  for 
plete  ig  tbc*a,nt‘  If  not  m  all,  the  education  would  be  very 
’Utdoor  ton;?  tbe  8ec?ad  requirement— that  of  a  certificate 

e,  but  it  rWOrk  ~ he  was  at  a  1038  t0  interpret  the 

t  must  refer  to  either  inspection  of  nuisances  or  the 


know  }?o  J  tg  eenDg  WOrk8’  A  medical  odicer  of  health  should 

said f'nrv'pn  ;  lnspect  1“usance8;  he  should  also  understand  how 

to  ca^rv  tE®®”?8  Wf  S  Wtrd Carfied  out-  hut  it  was  not  his  duty 
to  carry  them  out,  °r  to  inspect  nuisances,  except  in  rare  cases 
The  Council  did  not  make  any  specific  demand  for  instruction  in 

tSt  c'T^llw  af  meteorolc«y.  engineering,  vital  sta- 

tistics,  or  law  and  niedmal  jurisprudence.  Why  were  all  these 

hffr  ‘  ^6arl?  a  authorities  seemed  to  agree  that  there  should 
*gpadeSi0f  qualifications  in  State  Medicine-one  for  tho'e 
district  Poor-law  medical  officers  who  necessarily  must  combine 
many  of  the  duties  of  health  officers  with  those  of  attendance  on 
nffiV1CkfPfL0rii/UCh  a  qualification  should  also  be  required  of 

,W?er8e?f  th®  a,nd  A-my’  and  resident  officers  of  all  public 
nstitutions,  such  as  lunatic  asylums,  prisons,  hospitals  etc  He 

believed  it  would  be  found  absolutely  nec^y  to  have  two 
classes  of  offices  and  two  classes  of  diplomates  to  'fill  them.  The 
Committee  of  the  General  Medical  Council  thought  so  too  in  the 
year.  18,69.  and.80  did  the  Council  of  that  day.  lf  the  General 
Medical  Council  desired  to  create  experts  devoting  their  whole 
time  to  the  work  of  medical  officers  of  health  over  large  areas  or 
to  act  as  district  inspectors,  their  programme  was  miserably  in¬ 
sufficient.  If  it  was  for  a  district  officer  their  standard  was  too 
gr’c  ■  Gnmshaw,  in  conclusion,  suggested  that  for  the  lower 
qualification  there  should  not  be  any  curriculum  of  study  re¬ 
quired.  The  candidate  for  this  diploma  should  be  required  to 
answer  at  a  special  examination  comprising  hygiene,  chemistry  as 
applied  to  sanitary  questions,  elementary  sanitary  engineering— 
to  be  defined  by  syllabus  ;  to  show  a  slight  knowledge  of  the  law 
as  regards  nuisances,  the  spread  of  infective  disease,  etc. — all  de¬ 
fined  by  syllabus.  This  qualification  might  be  termed  a  certificate 
in  sanitary  science,  and  should  be  a  registrable  qualification.  For 
the  higher  qualification,  the  candidate  should  be  required  to  be  a 

registered  medical  practitioner  of  two  or  three  years’  standing _ 

he  preferred  three  years.  He  should  produce  evidence  of  having 
studied  law,  engineering  and  architecture,  vital  statistics,  geo¬ 
logy  and  meteorology,  as  applied  to  State  Medicine.  The  exami¬ 
nation  should  extend  over  several  days,  and  the  classification  of 
subjects  of  examination  adopted  by  the  University  of  Dublin  might 
be  taken  as  a  good  one..  This  qualification  might  be  designated  a 
diploma  in  State  Medicine. — Remarks  were  made  by  the  Presi¬ 
dent  and  Dr.  William  Moore. 

The  Boarding-out  System  for  the  Insane—  Dr.  Conolly  Nor¬ 
man  read  a  paper  on  the  boarding-out  of  pauper  lunatics.  He 
briefly  considered  the  working  of  the  Gheel  system  and  the  Scotch 
boarding-out.  He  very  strongly  condemned  certain  features  in 
Gheel— the  boarding-out  of  dirty  and  semi-dirty  patients;  the 
boarding-out  of  patients  in  estaminets ;  the  use  of  restraint and 
the  too  great  liberty  accorded  to  some  better  class  patients.  '  The 
Scotch  system  afforded  a  better  model.  Dr.  Norman  laid  down 
the  conditions  necessary  to  render  patients  suitable  for  boarding, 
and  the  restrictions  and  safeguards  under  which  such  a  system 
must  be  worked.  He  differed  from  the  Scotch  authorities  in  ob¬ 
jecting  generally  to  the  boarding-out  of  epileptics.  He  referred 
to  the  special  enactments  of  the  Scotch  law  on  this  subject,  and 
briefly  to  Mr.  Trevelyan’s  Irish  Bill,  which  did  not  become  law, 
one  object  of  which  was  to  found  a  boarding-out  system  in 
Ireland.— Remarks  were  made  by  Dr.  William  Moore,  Mr.  R. 
Montgomery,  and  Mr.  Doyle;  and  Dr.  Conolly  Norman 
replied. 


REVIEWS  AND  NOTICES, 


axel  Key’s  Schulhygienische  Untersuchungen  in  deutsch- 
er  Bearbeitung  herausgegeben.  Von  Dr.  Leo  Burger- 
stein,  in  Wien.  (Axel  Key’s  Researches  in  School  Hygiene, 
condensed  and  edited  in  German,  by  Dr.  Leo  Burgerstein,  of 
Vienna).  Hamburg  and  Leipzig:  Leopold  Voss.  1889.  8vo, 
pp.  346. 

Dr.  Burgerstein,  the  indefatigable  school  hygienist  and  opponent 
of  the  modern  tendency  to  cramming  and  overpressure,  has  pre¬ 
sented  in  a  German,  and  therefore  more  generally  accessible,  form 
the  results  of  Professor  Axel  Key’s  exhaustive  and  voluminous 
reports  ou  the  hygienic  aspects  of  the  school  system  in  Scandi¬ 
navia,  especially  in  Sweden.  He  has  greatly  abridged  the  original, 
omitting  much  that  was  of  local  interest  only,  as  well  as  the 
copious  quotations  from  foreign  authorities  and  reports  already 
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published,  and  simplifying  the  mass  of  tabular  and  graphic  illus¬ 
trations.  Separate  chapters  are  devoted  to  the  questions  of 
general  health,  defects  of  vision,  hours  of  study  at  school  and 
home,  the  influence  of  these  on  health,  the  capability  of  chil¬ 
dren  to  fulfil  the  demands  of  the  courses,  hours  of  sleep  and  their 
relation  to  health,  school  buildings,  conditions  and  surroundings 
of  home  life,  bodily  development  and  growth,  etc. 

Perhaps  “  education,”  so-called,  is  pushed  to  greater  extremes  in 
the  three  Scandinavian  kingdoms  than  in  any  other  countries, 
and  the  disastrous  effects  on  the  health  and  development  of  the 
finest  and  most  robust  races  in  Europe  have  been  the  subject  of 
complaints  from  physicians  and  teachers  for  a  quarter  of  a  century. 
Royal  Commissions  have  been  appointed  and  reports  published, 
but  the  outcome  of  red  tape  and  officialism  has  too  often  been 
“  to  do  something  ut  aliquid  fecisse  videatur ,”  as,  for  instance,  the 
reduction  of  the  hours  of  study  by  two  in  the  week,  including  two 
half-hours  previously  given  to  gymnastics. 

It  would  require  a  small  volume  to  present  the  most  con¬ 
densed  abstract  of  a  work  which  is  itself  a  digest;  but.  we 
may  remark  that  one  feature  of  the  system  it  .  examines, 
which  gives  it  a  special  value  to  those  who  may  wish  to  refer 
to  the  original,  is,  that  the  school  organisation  of  Sweden  is  essen¬ 
tially  uniform  throughout  every  class,  from  the.  preparatory  or 
infant  and  elementary,  to  the  middle  and  high  schools,  the 
children  of  all  ranks  passing  through  each  in  succession,  but 
leaving  off  at  earlier  or  later  stages.  The  instruction  in  the  “one 
class”  or  infant,  “two  class”  or  primary,  and  “three  class”  or 
middle  class  schools,  is  vernacular  and  elementary ;  in  the  “  five 
class”  and  “full  (or  seven)  class”  schools,  the  classes  above  the 
third  are  parted  into  two  parallel  series  of  “ real”  and  “  Latin,” 
or,  as  we  should  say,  modern  and  classical  divisions.  It  may  seem 
incredible,  but  in  these  higher  courses  the  mean  number  of  hours 
of  compulsory  work  in  school  and  at  home  is  not  less  than  ten  or 
eleven  daily,  the  minima  being  over  nine  and  the  maxima  ten  and 
a  half  to  over  fourteen  !  This  is  exclusive  of  g]  mnastics,  which, 
under  such  circumstances,  can  scarcely  be  considered  as  a  relief  or 
recreation.  This  is  the  case  in  all  such  schools,  but  the  number  of 
hours  given  to  sleep,  or — what  one  may  well  imagine  under  these 
conditions  is  not  always  the  same  thing — spent  in  bed,  varies  much, 
the  mean  being  seven  or  eight  hours ;  but,  while  the  maximum 
is  nine,  the  minima  are  five  to  six,  or,  in  the  highest  classes  of 
the  classical  divisions,  as  low  as  four !  the  hour  of  retiring  to  rest 
varies  in  like  manner,  being  frequently  as  late  as  11,  12,  or, 
in  the  highest  classes  of  both  real  and  Latin  divisions,  even  1  a.m. 
for  lads  of  18  to  18  years  of  age,  and  11  or  12  o’clock  for  those 
of  15  years. 

What  the  consequences  of  this  overwork,  excessive  study,  and 
limited  amount  of  rest  and  recreation  are  can  well  be  conceived 
without  referring  to  tabular  statements  of  ill-health,  short  sight, 
headache,  and  nervousness  or  mental  inactivity,  or  to  comparative 
percentages  of  these  conditions  in  relation  to  the  hours  allowed  to 
sleep. 

Whatever  may  be  the  shortcomings  of  the  education  imparted  in 
our  middle  and  upper  class  schools,  the  hours  are  not  regulated  by 
an  official  code ;  but  these  exhaustive  investigations  should  serve 
as  a  warning  to  those  who  would  labour  to  bring  the  entire  educa¬ 
tional  system  of  this  country  under  the  control  of  an  Education 
Department.  Things  are  not  nearly  so  bad  in  Germany ;  but  Dr. 
Burgerstein,  in  another  work,  contrasts  the  rude  health  and  manly 
bearing  of  our  “  public  school  ”  boys  with  the  fagged  appearance 
of  those  of  the  same  class  among  his  countrymen,  and  observes 
that  though  the  English  boys  would,  as  a  rule,  be  nowhere  in  the 
“  Maturities  Examen”  required  for  admission  to  a  university, 
they  ultimately  make  as  good  scholars,  men  of  science,  and  cer¬ 
tainly  statesmen  and  citizens,  as  those  of  Germany ;  any  superi¬ 
ority  which,  in  the  matter  of  science,  etc.,  the  German  students 
may  on  the  whole  achieve  being  due  to  the  system  of  instruction 
at  the  university,  not  in  the  school ;  while  the  Scandinavians,  if 
their  rulers  be  not  wise  in  time,  will  most  certainly  cease  to  be 
able  to  boast  the  highest  physical  development,  the  greatest 
longevity,  and  the  lowest  death-rate  in  Europe,  as  they  have  in 
the  past.  _ 

Papers  on  Suhgery,  Pathology,  and  Allied  Subjects.  By 

F.  Lf.  Gros  Clark,  F.R.S.  London:  Adlard  and  Son.  1890. 
These  interesting  papers  are  of  more  than  ordinary  value,  for  they 
are  not  merely  reprints  of  forgotten  and  antiquated  papers,  as 
often  happens  to  be  the  case  with  the  collections  of  favourite  pro¬ 
ductions  in  the  leisure  of  old  age.  They  may  be  said  to  consist  (1) 


of  a  few  older  papers  which  have  been  specially  worth  maki 
known  at  the  present  time,  as  they  cast  a  clearer  light  on  soi 
moot  points  in  anatomy  and  physiology ;  (2)  of  a  series  of  int, 
esting  contributions  on  “Surgical  Reminiscences,  or  more  tn 
surgical  opinions  after  forty  or  fifty  years  of  active  work ,  (3)  i 
dresses  dealing  with  points  of  importance  in  the  educational  s 
moral  life  of  students  and  similar  subjects;  and  (4)  a  most  int 
esting  contribution  on  the  changes  that  have  taken  place  in  p 
f^ssional  work  since  the  author’s  student  days.  The  papers.  : 
not  arranged  in  any  methodical  order  such  as  we  ha\e  outliu 
but  they  naturally  group  themselves  thus  to  anyone  who  has  rt 
them  carefully,  as  we  have  done ;  and  to  read  them  carefully  it 
enjoy  them,  and  to  rise  more  thoughtful  from  their  perusal. 

Among  the  first  group  here  mentioned,  perhaps  the.most  va 
able  is  a  paper  on  the  Mechanism  of  Respiration,  which  has, 
think,  been  generally  overlooked  by  writers  of  physiological  te 
books,  but  there  is  much  in  the  paper  which  repays  careful  stu 
The  action  of  the  different  muscles  is  clearly  given,  and 
functions  propounded  of  the  serratus  rnagnus,  intercostals  f 
diaphragm  are  more  specially  worth  consideration.  Other  pap 
to  be  noticed  are  one  on  the  Anatomy  and  Physiology  of 
Urinary  Bladder  and  the  Sphincters  of  the  Rectum,  one  on  ^  a 
motor  Action  and  Nervous  Exhaustion,  the  Evolution  and  Affit 
of  Disease ;  and  an  address,  delivered  more  than  forty  year3  a 
on  Unity  of  Type  and  Simplicity  of  Structure  as  associated  w 
Complexity  of  Function,  which,  though  somewhat  different  fr 
modern  teaching,  shows  what  thoughtful  men  of  that  day  co 
S66. 

What  we  have  called  the  second  group  constitutes  the  grain; 
experience  gathered  by  a  practical  mind  in  his  professional  wc 
and  may  be  studied  with  profit.  A  hospital  surgeon  at  the  cl 
of  his  career  ought  certainly  to  contribute  something  which  n 
help  the  younger  race  to  see  what  have  become  the  pegs  in 
mental  storehouse  of  their  predecessors.  Probably  the  grains 
wheat  worth  preserving  would,  in  some  instances,  be  few,  bu 
the  aggregate,  if  all  contributed,  a  valuable  record  of  perse 
experiences  and  conclusions  would  be  compiled.  It  would 
impossible  to  give  any  outline  of  the  results  here  published, 
they  are  taken  without  any  definite  order,  and  occupy  nearly 
pages  of  pleasant  and  easy  reading,  but  thanks  to  a  full  and 
cellent  index,  it  is  easy  to  find  any  subject  upon  which  we  may  v 
to  see  the  author’s  experience  and  opinion.  We  think,  the  reins 
upon  all  the  subjects  interesting,  and  may  call  special  attent 
to  a  rare  case  (p.  142)  of  perfect  recovery  after  a  large  bu 
passed  through  the  chest,  wounding  lung  and  internal  mamm 
artery,  and  producing  hcemothorax,  which  was  by  no  m> 
aseptic.  The  man  is  now  as  active  as  ever,  and  shows  no  sigr 
interference  with  the  functions  of  the  chest.  Another  interest 
case  (p.  128),  not  usually  followed  for  so  long,  is  one  in  wl 
imperforate  anus  was  operated  on  in  an  infant,  and  the.  last  rec 
at  the  age  of  37,  shows  the  patient  healthy,  but  obliged  to 
enemata  and  aperients  with  regularity,  though  certainly 
ungrateful  for  the  early  surgical  interference.  Headaches 
author  speaks  of  with  authority,  and  many  will  study  caret 
his  conclusions  as  to  treatment  for  a  depressing  and  com: 
form  of  the  malady,  which  is  probably  lithaemic.  ne  m 
however,  refer  the  reader  to  the  work  itself  for  the  many  sub] 
touched  upon  with  a  light  but  masterly  hand  in  these  “  record 
surgical  experiences.” 

In  the  third  group  of  papers  are  to  be  found  some  recent 
dresses  to  students  at  the  Physical  Society  of  St.  Thomass 
pital  on  the  Cultivation  of  the  Faculty  of  Observation  in  1  ro 
sional  Work,  and  on  the  Faculty  of  Association ;  and  others 
the  Physical  Consequences  of  Impurity,  Recent  Advances 
Natural  Science  in  their  Relation  to  the  Christian  Faith,  s 
inaugural  addresses,  and  the  Hunterian  Oration  of  1875. 

The  introduction,  which  he  was  urged  to  write  as  a  nt  com 
ment  to  these  collected  papers,  is  certainly  one  of  the  most  i 
resting  parts  of  the  work,  for  it  is  a  survey  of  the  progress  in 
gery  and  allied  subjects  during  the  last  sixty  years.  It  is  nat 
to  find  the  author  a  “  laudator  temporis  acti, '  and  yet  we  she 
do  him  an  injustice  if  we  did  not  acknowledge  that  m  m 
things  he  is  iu  touch  with  the  most  recent  advances  ot  scie 
It  is  good  for  us  to  see  what  a  Nestor  of  the  past  thinks  o 
and  men  and  work  which  we  are  apt  to  overlook  or  to  thin  e 
or  misleading,  or  worthless.  “  But  at  that  time  good  seed 
being  sown  in  the  form  of  original  observation  and  vaiu 
monographs,  which  has  since  borne  rich  fruit ;  for  many 
workers  were  philosophic  thinkers.  The  present  generation 
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eapmg  the  benefit."  We  are  carried  back  to  the  times  of  old 
ondon  Bridge,  with  its  rush  of  water  through  the  narrow  arches 
le  oil  lamps  and  watchmen  of  London,  the  stage  coaches,  the 
tries  before  penny  post  and  omnibuses  and  cabs,  and  railways 
nd  telegraphs,  were  thought  of.  We  find  the  author  almost 
mgiMT  to  the  old  abuses  of  preferment  for  hospital  apprentices 
.one,  for  he  emphasises  the  good  they  did,  and  Travers,  Green 
yrrell,  Key,  Morgan,  Bransby  Cooper,  and  Callaway  were  the 
rand  surgical  leaders  m  the  Borough  Schools  which  that  system 
ad  produced  when  the  author  went  there  to  commence  hS 
udies.  But  he  contrasts  the  teaching,  the  nursing,  the  wards  of 
len  and  now,  and  certainly  the  present  has  much  to  be  thankful 
'ri  f,The  advances  in  surgery,  pathology,  anatomy,  physiology, 
id  the  allied  sciences  are  dealt  with  simply  but  well,  and  this 

TssionafreSr  -b^^hich  will  interest 

The  work  is  issued  mainly  for  private  circulation  among  the  old 
lends  and  pupils  of  the  author,  but  many  others  will  be  glad 

f,e®  be,obtained  afc  a  nominal  price  from  the  printer, 

is  a  typically  useful  memento  of  a  life’s  work  and  is  a  pattern 

hll!therS  Wh°,  —  bnished  bearing  the  burdens  and  heat  of 
e  ‘  ay  may  imitate.  The  result  is  a  useful  record  apd  a 

^rPar“f0r  any spare  Il0urs  t0  the  practitioner, for  the 
±  ^tractive  and  the  reader  is  made  to  think  for 

mfKbffde?-taklng  in  the  dictum  of  the  author-  and  this 
ould  be  the  object  of  such  literature. 


ie  Science  of  Metrology  ;  or,  Natural  Weights  and 
measures  :  a  Challenge  to  the  Metric  System.  By  the 
1889  L'  N0EL’ Captain  Rifle  brigade.  London:  E.  Stanford, 

? SfiS!1®!6-  a“1,0no  us,”  asks  the  author  in  his  preface,  “  that  is 

r  nnf  nf  l  d  °  the  mt:asures  by  which  we  buy  our  piece  of  cloth 
r  pot  of  beer,  our  packet  of  tea  ?  ”  Our  existing  systems  are  in 

ThZTt  tdmeTf  and  irrng^Iar'  and  their  reform  is  a  question 
wever  been  I  ' T  m“,ch  d,9<rU8Sed-  VelT  little  has  as  yet, 
reonfindf*/ if  t°ward,8  regulating  them.  There  are  many 

madVof  themW»^  ^  advocate  that  a  clean  sweep  should 
Xin  Nni 7  u  ’  •  d  their  places  taken  by  the  metric  system, 

fionisfs  ’  ,?K?0ti.a?on*  the  number  of  these  extreme 

X1S-u  fctle  treatise,  written  in  a  clear  and 
Kio° COnaidera1trI?n  of  the  public  before  any  radical 
le  SaHnn  X  yi^  -  HlS  obiect  is  t0  sh°w  that  “  by  very 
‘s  can  be  welded  ?  ,llttle  amending,  the  existing  English  meas- 
ally  sunerTor  in  iLe  °  -8yStem  scientifically  as  well  as  prac- 
iltv.”  The  chief  nd  “e^nc’  a  s.vstem  which  is  in  many  respects 
dependent  on  dvantages  which  the  metric  system  possesses 
■teff  as  such  its  dccimality,  and  are  inherent  in  any  decimal 
utliversnl  )  nc-Th  fS’  °f  C°urse’  18  owlng  to  the  fact  that  ten  is 
ten  is  b?  iXlf8  °/  notatlon>  aud  to  that  fact  alone.  The  num- 

•n  rumber  Si-  d  ^  gJ?a-er,  value  as  a  base  than  aiW  other 
e  'been  decidedly  .inferior  to  several  others  that  might 

ecially.  '  n  ^or  t bati  purpose,  to  the  number  twelve 

le'futureXmXn  Very  intere.sting  speculation  as  to  whether  at 
rthrow  thpXi  ?6  natil0nS  °f  mankind  wil1  combine  to 
imals  Bb  £  adeClma,  notation,  and  replace  it  by  duo- 
division  nrJ aS  th/?  advantages  of  twelve  over  ten  in 

Ivethe  8uhdirio-greatf  ^bat  baPtain  ^oel  does  not  hesitate  to 
imal  keening  t°nu  °f-  hlf  sfandar(l  measures  in  the  main  duo- 
nds  the  Kl;t0  dec]“als  foF  multiplication  only.  He  pro- 
L  Thai  t)  ng  as  the  conditions  of  a  perfect  system  : — 

;  of  some  aXUdfd  ,°i- linear  measure  be  a  round  aliquot 
:  neter  of  tlfe eart “atural  lme>  a8>  for  instance,  the  equator  or 

tedTtooneeflwnLdard8  °f  l8ur/ace>  capacity,  and  weight  be  all 
ldartf°  0Qe  another,  and  be  directly  dependent  on  the  linear 

’renfstandSdf rar1S  b®  °f  convenient  size-  and  that  there  be 
1.  Thnf  rds  f°r  large  and  small  quantities. 

capacity  ?f  T!™.'?116  be  founded  on  the  weight  of 

‘ricPe(5nditiinsdard  °f  dlstllled  water  under  definite  atrno- 

!  SuXttbf  multiples  of  the  standards,  except  in  capacity 
-city  du <2S-mali  and  the  di^8mns,  except  in  surface  and 
scientific  jm^osel'  only”  8ubdivision  being  kept>  if  wanted, 

'•  That  capacity  measures  be  binary  throughout,  the  principal 
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division8  bemg  perfect  cubes,  and  surface  measure  admit  of  binary 


or 


no 


miX  ISnS  r  b.e  no  plurality  of  measures  (as  land  and  sea 
<R®t.m,c.t  pquid  and  dry  measure,  avoirdupois  and  apothe- 

Srfs  T,!  lhtD-  fnd  tthat  ,any  8pecial  standards,  as  fathoms 
chains,  be  multiples  of  the  basic  standard. 

‘  8.  That  every  measure  have  a  distinct  name,  and  that 
name  be  applied  to  more  than  one  measure.” 

m a k e s  a  very  heavy  indictment  against  the 
metric  sjstem  He  admits  that  it  fulfils  conditions  two,  seven, 

in  fbpgrpmbafc-C  la«ge8  ltA.^lth  failure  to  a  greater  or  less  extent 

bo old gi  h VG f  6  m,USt  refer  those  interested  to  the 

book  itself  to  see  how  far  he  substantiates  these  charges. 

liffi  u  p^?bably  be  a  matter  of  surprise  to  many  to  find  how 
little  alteration  most  of  our  English  standards  require  in  order  to 
fit  them  regularly  to  the  natural  line  chosen  by  the  author  as  the 
basis  of  his  system.  This  line  is  the  polar  diameter  of  the  earth 
fv,e  rightly  obJfcts  t0  all  surface  earth  lines,  on  the  ground 
that  they  are  curved  and  self-contained,  while  the  further  obiec- 
tion  will  appjy  t°  ali  except  the  equator  that  one  could  not  be 
chosen  which  would  not  impart  a  local  and  national  character  to 
the  system  based  upon  it-a  thing  to  be  avoided  if  universality 
be  aimed  at.  J 

By  dividing  the  polar  semi-axis  by  1,000,  a  measure  of  about 
imles  is  obtained,  which  it  is  proposed  to  term  a  “league;” 
the  length  of  the  “  mile  ”  would  have  to  be  slightly  shortened  to 
make  it  the  exact  fourth  of  this  long-distance  measure  The 
league  divided  by  10,000  gives  an  “ell”  of  25.0240  present 'inches, 
the  half  of  which,  or  “  foot,”  differs  from  the  present  foot  by  one- 
twenty-fourth  of  its  own  length  only;  the  new  “inch”  differs 
from  the  old  to  the  same  extent,  it  will  thus  be  seen  that  the 
old  laminar  mile,  foot,  and  inch  would  be  retained  with  verv 
little  alteration.  3 

It  is  also  urged  that  several  other  advantages  would  be  gained 
by  the  use  of  this  new  natural  linear  measure,  and  these  claims 
are  on  the.  whole  well  sustained.  Captain  Joel’s  square  measure, 
however,  is  his  happiest  adaptation.  By  altering  the  present  acre 
to  the  very  small  extent  of  ^5th  of  its  value  he  is  enabled  to 
construct  a  system,  dependent  on  his  new  linear  measure,  beauti¬ 
fully  symmetrical  and  possessing  many  practical  advantages  over 
our  present  awkward  and  faulty  square  measure. 

Among  the  many  tables  given  at  the  end  of  [the  book  will  be 
found  diagrams  drawn  to  scale  of  a  square  league  and  a  square 
mile,  and  two  each,  differently  subdivided,  of  an  acre  and  a  perch. 

If  reference  be  made  to  these  while  the  chapter  on  square  mea¬ 
sure  is  read  a  very  clear  view  of  the  subject  will  easily  be 
obtained,  and  it  will  be  seen  how  greatly  superior  the  author’s 
square  measure  is  to  both  the  metric  and  the  present  English 
systems  of  surface  measurement.  It  is  rather  singular  that  the 
late  ordnance  survey  of  the  United  Kingdom  is  based  on  a  scale 
so  constructed  that,  should  this  new  system  ever  be  adopted  in 
this  country,  the  map  will  be  exactly  on  the  scale  of  one  ell  to 
one  mile. 

Measures  of  cubicity  are  also  very  well  treated.  Without  any 
great  alteration  of  the  standard  measures  now  used  an  orderly 
scheme  is  proposed  to  take  the  place  of  the  present  rather  chaotic 
group  of  tables.  The  alterations  required  are  allirmed  to  be  no 
more  than  a  scientific  and  practical  adjustment  within  histcrical 
limits  of  the  national  standards,  which  have  been  in  use  for 
centuries. 

In  connection  with  measures  of  weight,  a  more  important  devi¬ 
ation  has  been  made.  It  is  proposed  that  the  ounce  should  be  low¬ 
ered  to  two-thirds  of  its  present  value.  This  is,  of  course,  a  very 
considerable  difference,  and  does  not  seem  altogether  satisfactory. 
But  it  must  be  remembered  that  if  ever  reform  in  any  direction 
comes  at  all,  there  will  of  necessity  have  to  be  at  least  a  few 
radical  alterations,  and  the  proposed  change  in  the  ounce, 
especially  when  taken  in  conjunction  with  the  fact  that  the  pound 
remains  very  nearly  unaltered,  is  trifling  when  compared  with  the 
proposal  to  make  the  gramme  the  legal  standard  of  weight.  The 
object  to  be  attained  by  reducing  the  ounce  in  value  is  to  make  it 
the  weight  of  a  cubic  inch  of  water.  The  pound  would  consist  of 
twenty-four  ounces,  and  would  be  the  seventy-second  part  of 
the  weight  of  a  cubic  foot  of  water. 

The  horse-power  and  other  compound  units,  the  thermometer, 
coinage,  circular  subdivision,  and  other  miscellaneous  subjects  are 
shortly  discussed. 

On  the  whole,  Captain  Noel  makes  out  a  very  good  case  for  his 
system.  He  points  out  that  the  three  greatest  empires  in  the 
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world— Great  Britain  with  its  dependencies,  the  Russian  Empire 
and  the  United  States  of  America— have  as  yet  held  aloof  irom 
enforcing  the  use  of  the  metric  system.  He  shows  that  it  Russia 
adopted  his  system  the  changes  involved  would  be  of  much  less 
magnitude  than  those  that  would  be  necessitated  by  the  adoption 
of  the  metric  values.  A  few  paragraphs  to  a  similar  purpose  are 
devoted  to  the  measures  of  India  and  the  East.  There  is  some 
loose  wording  on  page  13  in  a  table  of  the  comparative  values  of 
binary  and  decimal  division  and  multiplication  in  square  and  cubic 
measures.  It  is  therein  stated  that  there  is  a  range  of  512  units 
between  and  256.  This  is  not  correct.  It  is  plain  enough 
what  is  meant  to  be  conveyed,  and  the  value  of  the  argument  is 
in  no  way  affected  by  the  mistake,  but  the  range  in  question  con¬ 
tains  256,  or  256  times  256,  units,  according  as  1  or  is  taken  as 
the  unit.  There  are  three  other  similar  misstatements  on  the 
same  page.  With  this  little  exception,  the  subject  is  treated  in  a 
very  clear  manner.  The  book  is  both  concise  and  interesting,  and 
well  deserves  the  attention  of  all  who  wish  to  know  something 
about  metrological  reform. 


Die  Frage  des  Ueberganges  gutariger  Kehlkopf- 


GESCHWULSTE  IN  BOSARTIGE,  SPECIELL  NACH  INTRALARYN- 

geaben  Operationen.  Redigirt  von  Dr.  Felix  Semon. 
Berlin :  August  Hirschwald.  1889, 


than  counted,  he  subjected  every  case  presenting  any  element  o 
doubt  to  the  most  searching  criticism. 

The  total  number  of  practitioners  who  furnished  replies  wa 
107  •  the  period  over  which  the  investigation  ranged  was  fron 
1862  to  1888,  thus  coinciding  pretty  closely  with  the  laryngoscopi 
era.  The  total  number  of  benign  growths  of  the  larynx  observed  wa 
10,747,  of  which  4,190  were  papillomata.  The  lntralarynger 
operations  performed  in  these  cases  amounted  to  8, -lb,  in  3,3&- 

r  .  .  x  ,  i _ _ A  mnnrr  t  lrt  lntfpr  Pfli 


In  this  volume  of  194  closely  printed  pages,  Dr.  Feltx^  Semon 
gives  in  detail  the  results  of  a  “  collective  investigation  ”  set  on 
foot  by  him  with  the  object  of  settling  once  for  all  the  much  de¬ 
bated  "question  as  to  the  transformation  of  benign  into  malignant 
growths  of  the  larynx,  especially  under  the  influence  of  what 
may  be  called  surgical  irritation,  due  to  repeated  intralaryngeal 
operations.  We  need  not  follow  Dr.  Semon  over  the  familiar 
ground  of  the  origin  and  progress  of  the  controversy  on  this  sub¬ 
ject;  it  need  only  be  said  that  his  history  of  the  matter  is  marked 
by  scrupulous  fairness.  With  regard  to  the  investigation  itself, 
the  plan  which  he  pursued  was  to  send  out  to  all  the  laryngolo¬ 
gists  in  the  world  whose  names  and  addresses  were  known  to  him 
a  precise  statement  of  the  question  to  be  decided,  with  a  request 
to  supply  full  particulars  on  the  following  points :  The  total 
number  of  cases  of  benign  growth  of  the  larynx  observed;  how 
many  of  these  were  papillomata,  specifying  whether  the  nature  of 
the  growth  was  decided  microscopically  or  by  its  naked  eye  ap¬ 
pearance  ?  Total  number  of  benign  growths  of  the  larynx  oper¬ 
ated  on  by  the  intralaryngeal  method  ;  total  number  of  papillo¬ 
mata  operated  on  in  the  same  manner ;  of  these  papillomata,  how 
many  recurred  and  required  further  removal?  Has  spontaneous 
(that  is,  without  previous  intralaryngeal  operation)  transformation 
of  benign  into  malignant  neoplasms  been  met  with  ?  Has  a  similar 
transformation  been  witnessed  after  intralaryngeal  operation ;  if  so, 
how  often  ?  Total  number  of  primary  malignant  tumours  of  the 
larynx  seen  ?  Have  cases  of  malignant  laryngeal  tumour  been  met 
with  in  which  microscopical  examination  of  the  fragments  removed 
gave  no  definite  result  ?  The  observers  were  further  requested,  to 
describe  any  cases  of  the  transformation  in  question  consecutive 
to  intralaryngeal  operations.  Under  this  heading  information  on 
the  following  points  was  asked  for :  Age  and  sex  of  patient ;  age 
when  the  tumour  first  appeared ;  brief  description  of  laryngeal 
image ;  was  the  diagnosis  of  malignancy  founded  on  simple  in¬ 
spection,  or  on  microscopic  examination  of  the  fragments  re¬ 
moved?  How  often  were  such  fragments  removed  and  subjected 
to  microscopic  examination ?  By  whom  was  the  latter  made? 
What  was  the  method  of  operation  (knife,  snare,  forceps,  galvano- 
cautery,  etc.)  ?  Did  apparently  benign  recurrences  first  take 
place?  How  many  such  were  there  ?  IIow  long  after  the  opera¬ 
tion  ?  Were  they  at  the  site  of  the  original  neoplasm  or  elsewhere? 
What  interval  of  time  was  there  between  the  last  intralaryngeal 
operation  or  the  last  benign  recurrence  and  the  appearance  of  the 
malignant  neoplasm  ?  Was  the  diagnosis  of  malignancy  based  on 
simple  inspection  and  other  clinical  symptoms,  or  on  microscopic 
examination  ?  Who  finally  made  the  microscopical  diagnosis?  Was 
the  malignant  neoplasm  at  the  site  of  the  original  benign  one,  or 
elsewhere  ?  Course  of  the  case;  result  of  the  necropsy  (if  possible 
with  the  result  of  the  microscopic  examination  of  the  neoplams 
post  mortem ).  It  will  be  seen  from  these  interrogatories  how  ela¬ 
borate  and  exhaustive  the  scheme  of  the  inquiry  was,  and  how 
careful  Dr.  Semon  was  to  close  every  loophole  against  fallacy. 
Not  content  even  with  these  precautions,  however,  and  acting  on 
the  principle  that  cases,  like  opinions,  should  be  weighed  rather 


which  the  growth  was  papillomatous.  Among  the  latter  case 
recurrence,  rendering  further  removal  necessary,  took  place  in  4m 
but  according  to  Dr.  Semon,  recurrence  was  far  more  frequen 
than  these  figures  indicate,  many  patients  under  such  circun 
stances  seeking  other  advice,  etc.  The  total  number  of  pnmar 
cancerous  tumours  of  the  larynx  was  1,550.  In  the  10,<4*  cases* 
benion  neoplasm,  transformation  into  cancer  occurred  in  only  4 
in  other  words  once  in  238  cases.  In  only  33  cases  did  the  cliam. 
take  place  after  intralaryngeal  interference,  that  is,  once  in249cas< 
operated  on.  Only  5  of  these,  however,  are  allowed  by  Dr.  Semc 
to  be  “entirely  or  almost  entirely  certain,”  which  would  ma. 
the  proportion  1  in  1,645,  or  adding  7  more,  which  he  tlnnl 
“probable,”  1  in  685  cases.  In  12  cases  benign  growths  a 
said  to  have  “  spontaneously  ”  assumed  a  malignant  characte 
but  most  of  these  also  are  doubtful.  The  net  result  oi  D 
Semon’s  careful  analysis  of  his  statistics,  therefore,  is  that 
transformation  of  benign  into  malignant  growths  oi  the  laryn 
which  was  alleged  to  be  a  frequent  result  of  intralaryngeal  oper 
tion,  occurs  in  1  case  of  every  635  so  treated,  and  it  is  possib 
that  fuller  information  might  reduce  even  this  insignificant  pr 

portion  to  vanishing  point.  _  .  .  ,  .  . ,  ,  ,  ... 

Dr.  Semon  goes  on  to  show  that  it  is  more  than  doubtful  wheth 
even  in  the  cases  in  which  the  transformation  has  followed  intr 
laryngeal  operation  the  latter  had  anything  to  do  with  the  pr 
duction  of  the  change.  Comparing  the  2,531  cases  in  which  ; 
operation  was  performed  with  the  8,216  treated  by  the  intr 
laryngeal  method,  he  finds  that  cancerous  degeneration  tookpla 
in  *12  of  the  former,  and,  as  already  said,  in  33  of  the  latter,  i 
aives  a  ratio  of  malignant  change  of  1  in  211  of  the  cases  not  opt 
ated  on  as  against  1  in  249  in  those  treated  operatively ;  in  oth 
words,  the  cancerous  transformation  actually  takes  place  ok 
often  in  the  former  than  in  the  latter.  This  is  surely  a  reductio 
absurdum  of  the  contention  of  those  who  attributed  such  direcc 
sequences  to  intralaryngeal  operations.  Dr.  Semon  is_  certan 
entitled  to  the  credit  of  having  definitively  settled  an  imports 
practical  question,  and  of  having  fully  “justified  the  ways 
intralaryngeal  surgery  as  far  as  benign  growths  are  concerne  . 

Independently,  however,  of  its  conclusive  statistics,  the  wor 
one  of  high  interest  and  value  from  the  great  amount  of  mformati 
it  contains  relative  to  the  diagnosis,  pathology,  and  treatment 
laryngeal  neoplasms.  Especially  instructive  are  the  three  s 
tions  on  the  laryngoscopic  diagnosis  of  benign  from  the  ea 
stages  of  malignant  neoplasms,  on  the  diagnostic  significance 
the  microscopic  examination  of  fragments  removed  per 
naturales,  and  on  other  elements  in  the  diagnosis  (age,  hereai, 
pain,  hoarseness,  etc.).  The  book,  indeed,  gives  ample  evidence 
the  clinical  skill  and  mature  experience,  no  less  than  oi 
patient  industry,  of  the  author.  A  word  of  praise *  must  also 
given  to  Dr.  Semon  for  the  discretion  with  which  he  has  avou ; 
stirrring  up  the  tones  suppositos  cineri  doloso  that  so  thickly 
the  ground  he  had  to  traverse.  We  would  venture  to  suggt 
however,  that  the  work  might  be  considerably  shortened'  ■  ' 
any  loss  of  interest  or  cogency.  By  disencumbering  »  °i 
merely  ad  hominem  argumentation  which  is  already  m  g 
measure  obsolete,  a  residue  would  be  left  of  permanent  val 
only  to  laryngology,  but  to  medical  science  in  general. 


On  Syphilitic  Affections  of  the  Nervous  System,  th 

Diagnosis  and  Treatment.  By  T.  M’Call  Anderson, 
Professor  of  Clinical  Medicine  in  the  University  of  G  asg- 
Glasgow:  James  Maclehose  and  Sons.  1889. 

This  book  consists  almost  entirely  of  the  clinical  account 

twenty- four  cases  of  syphilitic  disease  of  the  central  n 
tern.  They  are  almost  all  of  them  excellent  examples  ip  j 
and  show  clearly  the  features  which  should  be  chie  "y  .  J . 
in  forming  a  diagnosis,  and  they  also  fully  lllustra  e  M’cJL 
ance  of  energetic  treatment.  That  to  which  I  ro  e.  jJ{ 

Anderson  most  inclines  is  the  internal  admin istra  ,  L 

doses  of  iodide  of  potassium,  combined  with  the  inunction 
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rial  ointment  or  the  subcutaneous  injection  of  perchloride  of 

^rcury  • 

The  account  of  the  cases  is  followed  by  an  excellent  sum- 
irj  o.  the  chief  points  to  which  attention  should  be  directed  in 
y  case  in  which  it  is  suspected  that  there  may  be  syphilitic  dis- 
«e  of  the  nervous  system.  F  B 

There  is  nothing  in  the  book  foreign  to  the  ordinary  teaching 
out  cerebral  syphilis.  Professor  M’Call  Anderson’s  object  in 
■iting  it  was,  to  quote  his  own  words,  “  to  help  to  a  more  general 
jognition  of  the  great  frequency  of  syphilitic  affections  of  the 
rvous  system,  and  of  their  amenability,  in  many  cases  to  early 
d  energetic  treatment.”  Thereis.we  suspect,  a  good  deal  of  loci! 
nation  in  the  readiness  with  which  these  facts  are  accepted.  By 
ue  practitioners  and  at  many  medical  schools  there  is  a  dispo- 
lon  to  treat  patients  in  whom  there  is  no  sufficient  reason  to 
spect  that  syphilis  is  at  the  bottom  of  their  trouble  with  anti- 
obilitic  remedies,  because  it  ii  recognised  that  with  most  cases 
nervous  disease  our  only  hope  is  that  they  are  due  to  syphilis 
11,  as  1  rofessor  M  Call  Anderson  has  “reason  to  believe  that  a 
ge  number  of  his  professional  brethren  consider  that  few  cases 
syphilis  are  fol  owed  by  affections  of  the  nerve  centres,”  he  is 
ite  nght  to  try  to  bring  before  them  the  fact  that  this  is  not  so 
1  that  many  patients  may  be  relieved,  or  even  cured,  by  a  proper 
atment,  but  ne  rightly  urges  that  a  complete  cure  is  not  by  any 
ans  always  possible,  for  often  syphilis  has  irremediably  de- 
>>ed  parts  of  the  nervous  sjstem  before  the  treatment  has  been 
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NOTES  ON  BOOKS. 

element ary . Manual  of  Electricity  and  Magnetism.  Part  II. 

taic  neCiriClty,.?y  I,rofess°r  Jamieson,  M.inst.C.E.  (London: 
irles  Griffin  and  Co.)— In  this  little  volume  the  author  pro¬ 
as  by  a  natural  and  happy  transition  from  Magnetism  (Part  I) 
a  study  of  the  magnetic  properties  of  electric  currents,  thus 
lucing  the  principles  of  electro-dynamics.  After  a  brief  his- 
lcal  survey  of  the  discoveries  of  Galvani  and  Volta,  establishing 
connection  between  these  and  the  preceding  topics,  there 
°ws  ai  scientihc  development  of  voltaic  electricity.  The  subject 
reated  throughout  in  an  elementary  manner.  It  is  explained 
every  point  by  simple  experiments,  which  are  rendered 
er  by  admirable  illustrations.  There  are  in  all  twelve  short 
ures,  each  followed  by  a  table  of  well-selected  questions, 
itessor  Jamieson  displays  the  best  qualities  of  a  teacher.  Dif- 
T  subJects  are  made  intelligible,  and  well-worn  topics  are  put 
new  and  attractive  form.  Tn  view  of  the  growing  importance 
electricity  in  medicine  and  of  the  necessity  of  thoroughly 
'taring  its  elementary  principles  before  seeking  to  apply  them, 
j  book  may  be  confidently  recommended  to  the  medical 


heMicr-otomists  Vade-Mecum;  a  Handbook  of  the  Methods 
icroscopic  Anatomy  By  Arthur  Bolles  Lee.  Second 

dr  f  J  k  d,°n  :  J‘  and  A<  ChurchilJ-  1890  ) — The  first  edition 
ilHcff  .°Tk  8uPPbcd  a  distinct  want;  this  second  edition 
m  seem  to  be  almost  as  much  in  advance  of  the  former  asthat 
f  *  Pe”or.  t0  any  previous  attempt  in  the  same  direction. 

ro-L:‘-  “  f  UeY-  work:  and  altfaough  the  chapter  upon 
as  n?  ,S^nsf1  as  disappeared,  and  the  author  condemns  and 
esLruf  •  6  (refzlnSL  microtome  and  many  of  the  simple,  but 
sl™P,e>  methods  of  the  pathologist,  so  much  useful 
“f„0n  “  he,re  Rlven  that  this  Vade-Mecum  may  with¬ 
in  hnr!Tfera-tl0n  u8  described  as  an  indispensable  adjunct  to 
J.?0™  wbere  normal  or  morbid  tissues  are  examined 
'  nrir,A-  1  Zu  Jn  a  clear  and  concise  form  the  author  describes 
of  th^  g?ve™  the  Preparation,  staining,  and  mount- 

nt- •  e?i’  au,l  the  first  part  of  the  work  consists  in  the  main 
™  wT  y  exhai?stive  collection  of  formulae  of  methods  for 
nt  fldemDg'  staining,  imbedding,  and  section  cutting,  and  of 
ind  no  Preservative,  injection,  and  maceration  media.  The 
>eiatPd ^  8  Wuth  ?Pecial  Processes,  as,  for  example,  those 

sion  h  embryology  and  the  examination  of  nuclear 
urmL  . ve  endings,  the  blood,  and  central  nervous  system, 
the  ind  the  or,8mal  publications  are  given  throughout, 
icism  thn't^  to  b®  and  exact.  The  only  adverse 

g  at  can  be  brought  against  the  author  is,  we  think,  that 


tffiiVu?tin?irUS?nt1^  aPPreciafdve  °f  the  niceties  of  serial  sec- 

When  tissues* h  °d  tbe  P03ltlon  of  the  morbid  anatomist. 
“  U8aue,8  have  been  dead  for  some  hours  it  is  in  general  use- 

onJnfl°vttUdy  fhe  ?nest  details  of  structure,  and  useless  conse¬ 
quently  to  employ  elaborate  methods  of  preparation. 

l  Tnstitut  Pasteur,  January  and  February  1800 
Pans  :  G.  Masson.  1890.) -There  is  much  that  is  of  Sest  in 

paper  bTMUFVrnh«°h  the  An,nales-  0f  especial  importance  is  a 

by  ISpeLilius  niaer  iUP°nr  10  production  Of  a  diastatic  ferment 
r  erglUus  n*Ser'  inverting  cane-su^ar.  Bv  a  determinntinn 

of  the  amount  of  sugar  in  a  standard  solution  inverted  in  a  given 
time,  it  is  shown  that  when  first  the  fungus  is  added  the  sugar  is 

menrte<diTelth0Utmhe-re  S?ing  any  corresponding  amourit  of  the  fer- 

“mestsed'inWhVf1  h°  “edlum  of  g™wth  As  the  sugar  be¬ 
comes  used  up,  the  ferment  increases  rapidly,  that  is  it  increases 

Ferntfn ?lheDeithere  i9  IittIe  material  to  transform.  M 
nfThbaCh  hndu  tbiat  amount  of  the  ferment  within  the  cells 
lif  aspcrgillu8  diminishes  correspondingly,  being  at  its  greatest 
.,  en  tbe  8ugar  is  being  most  actively  consumed,  that  therefore 
the  alteration  of  the  sugar  is  an  intracellular  process,  and  the  fer- 
ment  only  passes  out  of  the  cell  practically  as  a  useless  excretion 
wn°UX  desc”bes  th?  Production  of  a  modification  of  the  anthrax 
Dacillus ;  by  the  action  of  weak  solutions  of  carbolic  acid  or  of 

Kfu81Um-^hr°mate’  be  bas  been  able  t0  cause  a  growth  of  the 
bacillus  without  spores.  The  bacillus,  in  fact,  loses  the  power  of 

forming  the  spores,  and  apparently  in  this  manner  a  permanent 

nSerth!T0lif  vanfty  18  °btained>  although,  it  is  interesting  to 
note,  the  cultures  lose  nothing  of  their  virulence.  M.  Metschnikoff 

continues  his  series  of  studies  upon  immunity,  and  replies  to  the 
attacks  of  Baumgarten,  Czaplewski,  Lubarsch,  and  others  upon 
the  phagocyte  theory,  dwelling  especially  upon  phagocytosis  in 
pigeons  inoculated  with  anthrax.  M.  Gessard  shows  that  the 
production  of  a  blue  or  of  a  green  fluorescent  pigment,  or  of  both, 
in  growths  of  the  bacillus  of  blue  pus,  depends  upon  the  nature 
ot  v  trl?nt  medlum<  and  thus  concludes  that  there  are  not, 
as  held  by  Lrnst  and  others,  two  varieties,  a  and  0,  of  the  bacillus 
pyocyaneus. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  VACCINATION  WALLET. 

This  is  a  convenient  little  case,  divided  so  as  to  allow  empty  vac¬ 
cine  tubes,  and  those  already  charged,  to  be  kept  separate.  Each 
division  is  marked  distinctly,  and  one  is  set  apart  for  calf  lymph 
though  it  does  not  seem  well  adapted  for  the  broad  points  in 
which  this  lymph  is  usually  stored.  There  is  a  space  intended 
for  a  lancet.  The  wallet  is  manufactured  by  Messrs.  Reynolds 
and  Branson,  13,  Briggate,  Leeds,  price,  Is. 

FLUID  EXTRACT  OF  GUAR  ANA. 

This  is  a  liquid  extract  which  contains  in  every  fluid  ounce  all 
the  active  matters  present  in  one  ounce  of  guarana.  With  water 
it  forms  a  transparent  mixture  which,  upon  standing,  deposits  a 
brown  flocculent  precipitate.  The  taste  is  by  no  means  disagree¬ 
able.  W e  are  of  opinion  that  it  will  be  found  to  be  a  very  reliable 
preparation.  The  manufacturers  are  Messrs.  Burroughs,  Well¬ 
come  and  Co.,  Snow  Hill  Buildings,  E.C. 

KOLA  PREPARATIONS. 

Messrs.  Thomas  Christy  and  Co.  (25,  Lime  Street,  London,  E.C.)  write  : 
We  note  on  page  1067  of  the  Journal  of  May  10th  a  communication  upon 
Kola  as  a  Remedy  for  Sea-sickness,  in  which  the  writer  says:  “It  would  be 
advantageous  if  for  future  trials  pharmaceutical  chemists  would  give  us  a 
neater,  more  palatable,  and  efficient  preparation  than  the  kola  seed.”  Will 
you  kinoly  allow  us  to  say  that  we  have  for  some  time  made  several  prepara¬ 
tions  from  the  kola,  namely,  kola  chocolate,  kolatena,  kola  lozenges,  kola 
fluid  extract,  and  kola  cordial,  and  we  shall  be  very  pleased  to  supply  any 
medical  man  who  would  like  to  test  the  remedy  in  cases  of  sea-sickness  with 
any  of  the  preparations  mentioned. 


The  St.  Louis  Weekly  Medical  Review  states  that  Dr.  J.  I*. 
Aspy,  of  Columbus,  Ind.,  recently  died  of  what  was  considered  to 
be  hydrophobia,  some  time  after  receiving  a  bite  from  a  “mad” 
horse.  The  animal  had  previously  been  bitten  by  a  rabid  dog. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 

flje  ifintistj  fftclhcat  Journal. 


SATURDAY,  MAY  17th,  1890. 

- ♦ - 

HOSPITAL  EXPENDITURE. 

The  subject  of  hospital  abuses  is  at  present  being  brought 
prominently  before  the  world  by  Lord  Sandhurst’s  Committee, 
and  the  alleged  extravagance  in  collecting  funds  is,  no  doubt, 
one  of  the  charges  which  will  be  duly  investigated  by  that 
body  ;  but,  in  the  meantime,  following  the  example  of  Charles 
Lamb,  who,  whenever  a  new  book  came  out,  read  an  old 
one,  we  have  been  examining  a  series  of  the  hospital  reports 
published  last  year  in  order  to  realise  what  information  on 
this  point  is  already  in  the  possession  of  the  public.  The 
charge  is  not  a  new  one,  nor  is  it  brought  with  any  hesitation. 
There  is  a  well-known  estimate  which  has  placed  the  total 
amount  of  needless  expenditure  under  this  item  at  the  good 
round  sum  of  £100,000,  a  sum,  it  is  generally  added,  sufficient 
to  maintain  two  more  large  general  hospitals.  But  we  may 
at  once  say  that  if  an  inquirer  should  expect  to  find  any  such 
startling  revelations  in  the  reports  of  the  hospitals,  he  would 
very  soon  discover  that  he  was  to  be  disappointed.  There  is 
nothing  set  forth  in  those  documents  with  which  the  public 
has  not  been  long  familiar,  and  little  or  nothing  in  the  way 
of  expenditure  on  collection  or  advertisement  to  which  grave 
exception  could  be  taken.  The  most  serious  defect  in  the 
reports,  taken  as  a  whole,  is  the  want  of  uniformity,  which 
renders  any  general  detailed  comparison  between  the  various 
hospitals  almost  an  impossibility. 

Of  management  expenses  the  four  plain  items  of  printing, 
postage,  stationery,  and  advertisements  do  not  at  first  sight 
seem  to  offer  much  opportunity  for  diversity,  but  sometimes 
one  pair  are  grouped  together,  sometimes  another,  sometimes 
an  extraneous  item  is  thrown  in,  upsetting  the  whole  calcula¬ 
tion.  In  some  cases  the  cost  of  raising  special  funds  is  in¬ 
cluded  in  the  ordinary  expenditure,  in  others  the  special  con¬ 
tributions  are  acknowledged  without  any  reference  to  the 
various  expenses  which  their  collection  must  necessarily  have 
involved.  In  some  instances  collectors’  poundage  forms  a 
heavy  item,  while  in  others  the  subscriptions  might  collect 
themselves  so  far  as  regards  any  expenditure  shown  under  this 
head.  These  are  but  a  few  instances ;  in  a  word,  an 
attempted  comparison  of  these  accounts  is  a  study  in  chaos. 

There  is,  however,  perhaps  no  very  serious  evil  actually 
hidden  in  this  wilderness.  So  far  as  can  be  judged,  the 
expenses  of  advertising  and  collecting  are  in  most  cases  not 
grievously  disproportionate  to  the  very  large  sums  obtained, 


and  begrudging  trustworthy  collectors  is  not  a  desira : 
economy.  IMoreover,  this  is  one  of  the  abuses  most  cert  i 
to  disappear  with  legislation,  and  a  uniform  system  will  p- 
bably  before  long  be  prescribed  for  the  publication  of  hospi  ] 
accounts. 

Neither  is  the  ordinary  expenditure  on  advertiseme  j 
unduly  heavy.  To  be  in  a  position  to  do  good  work  it  , 
of  course,  necessary  to  remain  constantly  in  evidence  in 
advertisement  sheets.  Not  only  are  there  annual  subset  ■ 
tions  and  modest  donations  to  be  gathered  in,  but  there : 
the  testator  to  be  remembered — to  hospitals  a  very  spet ! 
form  of  Providence,  in  whose  way  it  is  desirable  to  keep. 

But  it  is  in  the  extraordinary  expenditure,  if  anywhc, 
that  we  must  seek  for  profuse  outlay.  Even  the  large  amou : 
annually  given  and  bequeathed  to  hospitals  are  insufficient  j: 
the  work  which  they  are  at  present  attempting  to  perfoi , 
and  when  the  last  legacy  and  last  donation  have  come  irn 
considerable  sum  is  still  wanting.  The  public  remains 
only  source  available,  and  when  the  public  will  no  longer  g: 
from  pure  charity,  it  has  to  be  supplied  with  fresh  indn  ■ 
ments  to  generosity.  It  may  be  cynical,  but  it  is  certai  j 
true,  to  say  that  long  after  men  or  even  women  have  cea : 
to  contribute  to  others’  welfare  they  will  spend  money  i 
themselves.  So  fetes  and  dinners,  balls  and  banquets  . 

organised  and  enjoyed  at  a  heavy  cost,  and  thus  the  hosp 
coffers  are  enriched  with  sums  which  would  certainly  nei 
have  come  to  them  otherwise  during  the  owner’s  lifeti) 
Here,  if  anywhere,  is  the  bulk  of  the  hundred  thousand  pou  t 
to  be  sought. 

But  it  is  exactly  at  this  point  that  the  reports  become 
pressive  by  their  silence.  Of  these  entertainments  a  sepai . 
account  is  very  rarely  afforded,  and  the  inquirer  has  to  ren: 
satisfied  with  a  more  or  less  handsome  net  profit  which  is 
tered  among  the  contributions,  for  of  the  expenses,  which ' 
is  notorious  are  sometimes  very  heavy,  there  is  rarely  j 
mention.  This  is  not  wholly  unsatisfactory  so  far  as  it  i  £ 
mark  of  grace  on  the  part  of  the  hospitals,  due  to  a  feels 
that  they  are  quitting  their  true  sphere  in  catering  for  < 
amusement  of  society,  and  that  they  wish  to  make  the  k  I 
possible  reference  to  it.  And  so  far  as  it  is  the  fault  of  £ 
public,  who  will  give  their  money  on  no  other  terms,  this 
cuse  has  some  weight. 

A  still  more  unanswerable  consideration  rests  on  the 
that  it  would  be  extremely  easy  to  evade  any  prohibit j= 
legislation.  These  performances  could  most  easily  be  unc 
taken  no  longer  in  the  name  of  the  hospital,  but  of  tl  < 
energetic  people  'who  already  organise  them  ;  and  though  le  > 
lation  might  prevent  charitable  endowments  from  formin  * 
guarantee  fund,  it  must  always  remain  impossible  in  a  I  - 
country  to  prevent  a  private  individual  from  getting  up  i 
entertainment  and  handing  over  the  proceeds  to  his  or 
favourite  charity.  The  full  publication  of  such  acco  ; 
should,  however,  be  insisted  upon,  if  the  name  of  the  instji 
tion  be  in  any  way  pledged. 

But  at  present  it  is  hard  to  see  what  blame  or  responsi  i|. 
can  attach  to  the  hospitals  who  are  now  compelled  to  re 
to  such  support  in  their  struggle  for  existence,  except  in  sc 
as  that  struggle  has  been  at  times  less  for  existence  ttban 
self-importance. 
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In  regard  to  the  whole  question  of  hospital  expenditure  it 
3  of  course  most  desirable  that  not  only  those  who  incur  sus- 
icion,  but  also  those  who  are  above  it,  should  publish,  on 
jme  uniform  system,  full  statements  of  the  moneys  which 
hey  receive  from  the  public,  and  of  the  way  in  which  they 
xpend  them.  But  any  real  reform  in  expenditure  can  only 
e  indirect,  and  must  be  based  upon  other  larger  and  more 
aneral  reforms  of  the  whole  hospital  system. 


DOUBLE  PERSONALITY. 

s-  some  of  the  most  difficult  problems  of  life  that  are  at 
ast  in  part  physiological,  the  rare  abnormalities  of  Nature 
ve  a  leading  clue  to  the  laboratories  of  experimental 
lysiology,  which  is  by  no  means  to  be  neglected,  though  it 
ay  be  hard  enough  to  explain  or  thoroughly  to  follow  out. 
n  instance  of  this  occurs  in  a  curious  bit  of  personal  history 
hich  came  lately  under  the  notice  of  Dr.  Proust,  the  dis- 
lguished  physician  and  Professor  of  Hygiene  at  the  Hotel 
eu,  in  Paris.  On  this  he  has  read  lately  a  remarkable 
per  to  the  Academy  of  Moral  and  Political  Science  in  Paris, 
has  filtered  through  several  Parisian  correspondents  into 
e  English  press  and  has  excited  some  comment.  It  is  one 
those  instances  of  double  personality  which  are  so  rare  to 
iglish  eyes,  in  which  both  philosophers  and  physiologists  can 
rdly  fail  to  be  interested,  for  it  offers  problems  to  both 
nch  are  not  easy  to  solve,  and  indeed  it  would  be  a  feather  in 

9  cap  of  anyone  who  could  provide  a  complete  and  satisfactory 

ution. 

The  story1  plainly  told  is  this.  Emile  X.,  aged  33,  is  a 
Tister  in  Paris,  a  well-educated  man,  successful  in  his 
ssical  studies  as  a  boy,  who  spent  a  short  time  as  medical 
dent  before  he  turned  to  law.  His  father  had  been  an 
entnc  man  and  a  heavy  drinker,  his  younger  brother  was 
ntally  deficient.  He  was  himself  always  very  impression- 
e,  and  sometimes  a  loud  and  sudden  noise  was  enough  to  send 
i  into  what  was  considered  a  hypnotic  sleep.  Even  in  the 
■  courts  on  one  occasion  when  conducting  a  case  the  judge 
>d  his  eyes  on  him  and  thereupon  he  stopped  speaking  and 
into  this  abnormal  state.  His  friends,  who  knew  his 
ukarity,  roused  him  at  once  and  then  he  went  on  with  his 
ech.  Again  when  he  was  at  a  cafe  near  the  Bank  he  looked  at 
■self  m  the  mirror  and  fell  asleep  again.  His  neighbours 
e  surprised  and  did  not  understand  it  and  thereupon  took 
' t0  the  Charit6,  where  he  was  awakened.  The  strangest  thing 
ut  him  was  his  occasional  loss  of  memory  for  considerable 
,  a  of  time  and  his  change  of  personality  during  these 
He  was  wide  enough  awake  throughout,  but  whilst 
vas  in  this  condition  he  could  remember  nothing  at  all  of 
past  life.  He  was  active  in  every  way,  walking,  riding, 
e  mg  by  train,  or  making  purchases  in  the  shops.  And 
n  e  passed  back  from  this  secondary  life  to  his  normal 
?  it  was  by  a  process  of  awakening,  and  he  had  no  recollec- 

a  a  1  of  what  he  had  been  doing.  He  had  two  memories, 
o  fact,  w  hich  alternated — the  first  belonging  to  his 
“a,  6’ the  sec°nd  to  his  abnormal.  On  September  23rd, 

he  had  a  quarrel  with  his  stepfather  in  parijJ  which  re- 

lm  to  his  second  self,  and  this  he  did  not  cast  off  for 
l^ggks,  when  he  found  himself  in  a  village  a  hundred 
1  Revue  de  l' Hypnotisme,  Mar?,  1890,  p.  267. 


miles  from  Pans.  He  could  not  tell  how  he  had  got  there  or 
what  he  had  done  ;  he  could  find  out  from  questioning  his 
neighbours  that  he  had  paid  a  visit  to  the  priest  of  the  village 
who  had  thought  his  conduct  odd,  and  previously  to  that  he  had 
stayed  with  an  uncle  who  was  a  bishop  and  in  whose  house 
he  had  broken  his  furniture  and  torn  up  his  letters,  and  had 
even  had  a  sentence  passed  against  him  in  a  police-court  for 
some  misdemeanour.  During  these  three  weeks  he  had  spent 
about  £-0,  but  where  it  had  gone  he  did  not  know  at  all. 

Again  on  May  1 1th,  1889,  he  breakfasted  as  usual  in  Paris,  and 
found  himself  some  three  days  after  at  Troyes  with  a  similar 
complete  blank  in  his  memory.  He  noticed  that  his  over¬ 
coat  was  gone  and  his  purse  also  with  £9  in  it. 

Modern  experimental  psychology  has  paid' a  good  deal  of 
attention  to  a  few  such  cases  as  this  and  has  been  able  to 
advance  our  knowledge  of  them  considerably  and  in  a  useful 
fashion.  Since  Azam,  of  Bordeaux,  first  published,  more  than 
a  quarter  of  a  century  ago,  the  outlines  of  the  celebrated  case 
of  Ffilida  X.,  whom  he  has  followed  now  through  thirty-three 
years  of  her  truly  chequered  life,  we  have  learnt  to  appreciate- 
more  thoroughly  the  reality  and  the  meaning  of  double 
personality  in  a  few  rare  cases  such  as  those  of  Louis  Y. 
and  Lucile  under  MM.  Bourru  and  Burot,  of  Mdlle.  R  L 
under  Dr.  Dufay,  as  well  as  those  under  Verriest  and  Professor 
Charles  Richet.  And  in  these  later  years  the  study  of 
memory  by  Professor  Ribot  and  others  has  revived  the  interest 
m  the  well-known  fact  that  there  may  be  separate  memoriea 
conjoined  with  some  separation  of  character  and  physical 
conditions;  that  most  somnambulists,  for  example,  have  separate 
memories  in  their  somnambulic  and  in  their  normal  states. 

In  an  attack  of  somnambulism  an  unfinished  piece  of  work  is- 
sometimes  taken  up  just  where  it  had  been  left  in  previous- 
somnambulism,  but  had  never  been  known  of  between  whiles. 
When  such  natural  somnambulists  are  put  into  the  state  of 
somnambulisme  provoque  or  hypnotism,  it  is  found  that  as  a 
rule  the  somnambulic  memory  is  recalled  and  its  ideas  and 
impulses  take  the  place  entirely,  for  the  time,  of  the  normal 
character  and  normal  memory.  So  too,  on  a  larger  scale, 
after  these  longer  somnambulisms  or  spells  of  second  person¬ 
ality  that  may  last  for  days  or  weeks  or  even  years,  the 
memory  of  them  is  generally  lost  after  the  return  to  the 
primary  state,  but  even  then  it  can  be  revived  in  hypnotism. 

In  the  case  which  Professor  Proust  has  related,  after  Emile  X. 
had  spent  three  weeks  of  travel  and  visiting  in  his  second 
personality  and  awakened  with  no  memory  of  what  had 
happened,  Professor  Proust  goes  on  to  tell  us  how  he  was 
then  hypnotised  and  could  so  long  as  he  was  hypnotised 
recollect  his  wanderings,  his  conduct  in  the  episcopal  palace, 
his  losses  of  money  at  the  card  table,  and  the  misdemeanour 
for  which  judgment  had  been  given  against  him.  In  the 
same  way,  after  he  had  been  to  Troyes,  there  was  no  memory 
of  how  or  why  he  had  gone  till  he  was  hypnotised,  and  then 
he  could  tell  the  whole  tale  of  his  journey.  This  effect  of 
hypnotism  was  very  lucky  for  him  for  it  enabled  him  to 
describe  exactly  wffiat  he  had  done  with  his  overcoat  and  his 
purse  with  £9  in  it.  His  friends  made  a  note  on  this  point 
of  what  he  said  in  the  hypnotic  state.  After  awakening 
he  was  surprised  to  read  his  own  account,  but  he  believed  his 
hypnotic  self  although  his  normal  memory  was  just  as  blank 
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as  before,  and  wrote  to  the  hotel  at  Troyes  telling  them  where 
he  had  left  his  coat  and  purse.  He  was  still  more  surprised 
when  in  a  couple  of  days  he  received  from  the  hotel  keeper 
the  coat  found  where  he  had  described,  and  the  purse  also 
with  the  money  in  it.  The  law  too,  in  a  way  that  is  worth 
notice,  acting  perhaps  on  the  important  precedent  in  Dr. 
Dufay’s  case,  of  excusing  one  personality  for  the  criminal 
actions  of  the  other,  revoked  its  previous  j  udgment  against  him 
for  the  petty  misdemeanour  of  his  second  personality. 


TIIE  TREATMENT  OF  PHTHISIS  BY 
CARBONIC  ACID. 

We  noticed  recently  the  proposal  of  Dr.  Hugo  Weber  to 
administer  C02  in  cases  of  phthisis.1  In  reality  the  treatment 
is  an  old  one.  Its  only  new  feature  is  the  exhibition  of  the 
curative  agent  by  way  of  the  stomach.  So  long  ago  as  1795, 
Dr.  T.  Beddoes,  in  extension  of  a  letter  he  had  written  to 
Erasmus  Darwin,  published,  in  conjunction  with  James  Watt, 
the  engineer,  a  work  "  recording  the  trial  of  various  chemical 
agents,  principally  gases,  for  the  cure  of  different  diseases,  Dr. 
Beddoes  describing  the  cases  and  noting  the  eflect  of  the 
remedies  employed,  Mr.  Watt  giving  the  method  of  prepara¬ 
tion  of  the  necessary  gases,  describing  the  apparatus  used,  and 
calling  attention  to  various  precautions  to  be  observed  both  in 
preparation  and  use  of  the  curative  agents. 

In  this  work  Dr.  Beddoes  stated  that  in  one  case  “of 
phthisical  cachexy  and  phthisis  ”  a  perfect  cure  resulted  from 
the  inhalation'of  carbonic  acid,  and  an  equaltygood  eflect  followed 
4)he  inhalation  of  hydrogen  in  another  instance.  The  “  hydro- 
-carbonate  ”  (that  is,  a  mixture  of  H  and  C02),  “  diluted,  cured 
-in  two  cases  ;  in  four  cases,  where  the  trial  was  imperfect,  it 
evidently  gave  relief,  and  in  one  it  was  inefficacious.  Dr. 
Girtanner,  of  Gottingen,  was  induced  by  Beddoes’s  work  to 
make  similar  experiments  in  cases  of  phthisis,3  which  he  under¬ 
took  because  he  was  dissatisfied  with  the  Englishman’s 
methods  of  experiment,  inasmuch  as  the  latter  had  not  dis¬ 
tinguished  between  the  different  kinds  of  consumption,  or 
•mentioned  the  stages  or  causes  of  the  diseases,  in  the  cases  he 
recorded,  and  had  indiscriminately  recommended  carbonic  acid, 
azotic,  and  hydrogen  gases. 

Dr.  Girtanner  decided  to  experiment  with  only  one  kind  of 
gas,  and  he  selected  carbonic  acid  because  it  is  specifically 
heavier  than  the  atmosphere,  and  was,  therefore,  certain  to 
sink  to  the  bottom  of  the  lung  (the  diffusion  of  gases  being  un¬ 
known  to  the  experimenter),  and  so  not  be  immediately  expired, 
and  also  because  it  had  been  shown  by  the  experiments  of 
Ingenhaus  and  Beddoes  to  diminish  pain  and  promote  the 
healing  of  wounds. 

The  first  case  in  which  Dr.  Girtanner  tried  the  new  remedy 
(April,  1795)  was  that  of  a  student,  aged  23,  who  had  suffered 
from  phthisis  for  a  year  previously.  His  pulse  was  120,  skin 
hot,  voice  hoarse,  cough  troublesome  and  frequent  ;  emaciation 
and  excessive  night-sweats,  with  colliquative  diarrhoea  were  also 
present.  The  same  evening  Dr.  Girtanner  saw  him  he  made 
him  inhale  a  mixture  of  one  quart  of  carbonic  acid  and  two 
1  Journal,  March  8th,  1890,  p.  564. 

2  Considerations  on  the  Medicinal  Use  and  on  the  Production  of  Factitious  -Airs, 
by  T.  Reditoes,  M.D.,  and  James  Watt,  engineer.  Three  parts.  London.  -i9o. 
‘a  “  Versduohe  und  Beobachtungen  liber  die  neue  Methode  des  Hrn.  Beddoes, 
die  Lungenschwindsucht  zu  heilen,  etc./’  in  C.  W.  Hufeland  s  Jowrual  etc? 
praktischen  Heilkur.de,  vol.  i,  Jena,  1795. 


quarts  of  atmospheric  air,  with  immediate  relief  of  some  of  tl 
most  urgent  symptoms.  The  same  treatment  with  a  stri 
dietetic  regimen  was  continued  daily  until  the  beginning 
May  with  a  marked  improvement.  The  inhalations  were  di: 
continued  on  June  6th,  when  the  patient  slept  well,  with  ii 
night-sweats  and  no  expectoration  ;  pulse  90  (morning)  and  K 
(evening)  ;  fever  absent.  Having  a  slight  relapse  early  in  Jul 
he  resumed  the  inhalations  on  the  8th  of  that  month.  By  t: 
middle  of  August  his  cough  had  disappeared,  both  appeti 
and  flesh  had  returned,  and  he  complained  of  nothing.  1 
left  Gottingen  on  August  27th  to  walk  home,  a  distance 
eighty  miles,  a  journey  he  safely  accomplished,  and  was,  ! 
the  time  of  waiting,  perfectly  well. 

Encouraged  by  this  case,  Professor  Richter  tried  the  inh 
lations  on  a  patient  in  his  clinical  institution,  with  passir 
relief  but  no  permanent  benefit.  At  the  necropsy  “the  lun 
were  found  completely  suppurated,  with  many  small  tubercl 
full  of  pus.” 

Dr.  Hempel,  of  Gottingen,  employed  the  method  in  i 
advanced  case  with  no  success.  The  botanist  Ehrhart, 
Hanover,  ussd  it  on  himself,  under  the  direction  of  I 
Wichmann,  with  no  good  result.  Dr.  Biichner,  of  Hilbur 
hausen,  was  equally  unsuccessful  in  his  trial  of  this  meth 


of  cure. 

Dr.  Girtanner  concluded  from  these  cases  that  in  soi 
instances  the  inhalation  of  carbonic  acid  was  of  the  greats 
use,  in  others  it  was  ineffective,  while  in  a  few  it  was  ev 

positively  injurious. 

Mr.  James  Howieson,  a  surgeon  on  the  Bengal  Establb 
ment  of  the  H.E.I.O.,  reports  in  Duncan's  Annals  of  Medici 
for  1797,  vol.  ii,  p.  324,  “  A  Case  of  Phthisis  Pulmona 

completely  cured  from  the  Patient  breathing  Mephitic  Air 
In  this  case,  Captain  George  Roper,  of  the  Bombay  Marin< 
“had,”  says  Mr.  Howieson,  “all  the  symptoms  of  a  pers 
in  a  very  advanced  stage  of  pulmonary  consumption, 
symptoms  given,  however — “pain  in  side,  with  fever,  follow 
after  an  interval  by  expectoration  of  large  quantities  of  p 
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perspiration  ’’—point  rather  to  pleurisy,  followed  by  empyei 
and  fistulous  opening  into  the  bronchi,  than  to  phthisis.  Be  tl 
as  it  may,  phthisis  was  the  diagnosis  arrived  at,  and  the  patu  ■ 
was  ordered  from  Prince  of  Wales’s  Island,  where  he  then  w 
to  Bengal,  with  not  the  least  expectation  or  hope  of  recovei 
He  took  passage  with  Mr.  Howieson  in  a  merchantman  lad 
with  moist  sugar.  During  the  twenty-five  days  of  the  voya 
he  occupied  both  by  day  and  night  a  cabin  seven  feet  squa 
situated  close  by  a  hatchway,  whence  an  intolerable  stem 
caused  by  a  mixture  of  bilge-water  and  sugar  drainings,  p 
ceeded.  So  foul  was  the  air  in  Captain  Roper’s  cabin  tha 
candle  would  only  burn  very  dimly,  and  at  times  went  entrn 
out.  In  spite  of  these  circumstances — or,  as  Mr.  HowietJ 
thought,  in  consequence  of  them — Captain  Roper  daily  impro 
during  the  voyage,  and,  on  the  vessel’s  arrival  at  its  desti  • 
tion,  was  practically  well,  and  continued  so  when  last  se' • 
fourteen  months  afterwards.  Having  read  Dr.  Bed  w 
observations  on  the  use  of  COj  in  phthisis,  Mr.  Howie; l 
drew  the  inference  that  Captain  Roper’s  constant  residence, 
the  “  mephitic  air  ”  of  this  cabin  was  the  curative  factor  i 
the  voyage,  and,  like  Dr.  Hugo  Weber,  our  author  has 


May  17,  1890.] _ THE  BRITISH  M 

eory  of  the  operation  of  tho  remedy.  He  writes  “that  the 
>od  effects  of  mephitic  airs  in  the  case  of  phthisis  arise 
lely  from  their  sedative  powers  in  diminishing  the  action  of 
e  heart  and  arteries,  and  in  consequence  lessening  that  of 

9  by  which  the  ulcers  and  wounded  blood  vessels  of 
o  latter  are  allowed  to  heal.” 

Notwithstanding  the  literature  of  this  subject,  ancient  and 
idem,  we  fear  that  the  carbonic  acid  treatment  of  phthisis 
11  prove  as  illusory  as  so  many  others.  That  the  presence 
an  overplus  of  C02  in  respirable  air  is  no  preventive  to 
thisis,  even  if  it  be  allowed  that  absence  of  oxygen  and 
isence  of  other  products  of  respiration  are  the  active  factors 
the  preparation  of  lungs  for  the  disease,  is  shown  by  the 
rible  phthisis  death-rate  of  those  dwelling  in  overcrowded 
d  ill-ventilated  workrooms  and  apartments  ;  though  here  the 
ne  prevention  of  diffusion  of  C02,  which  is  suggested  by  Dr. 
iber  as  the  active  factor  in  the  supposed  immunity  of  lime- 
mers  from  the  disease  must  certainly  be  present. 

At  any  rate,  if  this  scourge  of  the  world  can  be  either  en- 
3ly  cured  or  even  materially  mitigated  by  so  simple  a  remedy 
an  effervescing  mixture,  we  can  only  congratulate  mankind 
the  cheapness,  palatableness,  and  ridiculous  simplicity  of 
;  remedy  now  recommended  to  our  notice. 

IS  FAIR  HAIR  BECOMING  EXTINCT? 

fi  primary  use  of  the  hair  being  to  form  a  protective  cover- 
for  the  head,  light  coloured  hair  should  be  better  adapted 
the  inhabitants  of  cold  climates,  as  we  know  that  light 
lured  substances  offer  greater  resistance  to  the  transmission 
heat  rays  than  those  of  darker  shades,  and  thereby  main- 
l  a  more  equable  temperature.  Although  it  is  found  that 
some  cases  the  people  of  cold  climates  have  light  hair,  it 
no  means  invariably  follows  that  this  is  so.  We  certainly 
3t  with  fairhaired  people  very  frequently  in  Scandinavia,  but 
the  other  hand  the  Eskimos,  inhabiting  a  much  colder 
ntry  than  the  north  of  Europe,  have  black  hair.  Race 
j  rac^er  appears  to  have  a  very  considerable  influence  in 
|  ermining  tho  colour  of  the  hair  in  different  countries,  and 
n  in  different  parts  of  the  same  country,  and  is  sufficiently 
,ng  to  counterbalance  the  influences  of  climate  and  other 
.  ditions  which  would  tend  to  modify  it.  Fair  hair  has 
a  long  time  been  regarded  to  exist  chiefly  in  some  of  the 
an  groups,  but  it  is  also  met  with  among  the  Asiatic 
lites,  and  is  very  common  among  the  Kabyles.  During  the 
lerous  immigrations  which  have  taken  place  in  earlier  times 
a  other  countries  into  Great  Britain,  races  sometimes  with 
t  hair  and  sometimes  with  dark  hair  have  been  introduced 
settled  down  in  different  parts  of  the  country.  So  long 
he  various  race  elements  remained  separate  little  change  in 
r  Physical  characters  occurred,  but  on  intermarriage  with 
another  the  characters  of  their  progeny  became  altered, 
the  British  population  is  now  essentially  mixed.  In  some 
s  of  the  country  the  intermixture  has  not  been  so  complete 
i  others,  and  as  a  consequence  the  preponderating  influ- 
of  the  race  characters  of  the  stock  from  which  its  inhabi- 
|  ^  were  derived  may  still  be  traced.  The  increased  facili- 
for  travelling  since  the  introduction  of  railways  is  leading 
much  greater  and  quicker  interchange  of  population 
ughoub  the  country  than  ha3  perhaps  ever  previously 
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occurred,  so  that  the  Iberian,  Celtic,  Roman,  Saxon,  Norman, 
Scandinavian,  and  other  race  elements,  at  one  time  distinct, 
are  becoming  much  more  intimately  blended  together.  The 
manner  in  which  race  characters  blend  differs  considerably. 
In  some  cases,  as  for  instance  when  the  one  parent  is  fair  and 
the  other  dark,  the  hair  of  the  children  may  be  of  an  inter¬ 
mediate  colour,  but  often  some  of  the  children  take  after  the 
one  parent  in  the  colour  of  their  hair,  while  others  are  like 
the  other  parent  in  this  respect.  Inherited  characters  are 
transmitted  from  further  back  ancestry  than  the  immediate 
parents,  and  an  infinite  number  of  blended  elements  may 
exist  in  the  same  person.  As  the  process  of  blending  of  the 
population  goes  on  it  is  evident  that  on  theoretical  grounds 
there  should  be  a  tendency  for  the  extremes  of  any  pronounced 
character  to  become  modified,  and  therefore  for  the  number  of 
persons  with  very  fair  hair  to  become  fewer  in  course  of  time. 
This  question  has  received  a  good  deal  of  attention  from  Dr. 
Beddoe,  of  Clifton,  and  Mr.  Charles  Roberts,  who  have  been 
at  considerable  pains  to  investigate  the  question  practically. 

I  he  number  of  persons  with  light  hair  and  light  eyes  in 
different  parts  of  the  British  Isles  in  relation  to  the  general 
population  of  the  same  places  varies  very  much.  As  a  general 
rule  the  east  coast  of  Scotland  and  the  north-east  parts  of 
England  contains  the  greatest  percentage  of  fair  complexioned 
persons,  but  in  the  neighbourhood  of  Bristol  and  Glasgow  the 
actual  percentages  were  found  to  be  highest.  In  Ireland 
the  highest  percentage  of  fair  persons  is  in  the  north-west. 
The  results  of  a  large  number  of  observations  prove  that  the 
prevalence  of  fair  complexion  is  dependent  upon  similarity  of 
race  origin  of  the  inhabitants. 

In  forming  opinions  as  to  whether  fairhaired  persons  are 
less  numerous  in  a  particular  locality  now  than  formerly,  the 
element  of  age  has  to  be  considered.  A  person  who  has 
spent  his  childhood  in  a  fairhaired  district,  and  visits  it 
again  after  a  lapse  of  years,  may  easily  imagine  that  the 
number  of  fairhaired  persons  is  fewer  than  formerly,  merely 
on  account  of  the  class  of  persons  from  whom  he  draws  the 
inference  being  more  adult  than  those  of  whom  he  has  recollec¬ 
tions  in  former  times.  Upon  the  rate  at  which  hair  darkens 
from  childhood  to  adult  age  we  have  some  valuable  observa¬ 
tions,  which  show  that  the  hair  of  light  complexioned  male 
children  darkens  from  55  per  cent,  during  the  first  five  years 
of  life  to  33  per  cent,  at  45  years,  and  dark  hair  with  light 
eyes  is  found  to  increase  in  about  the  same  ratio.  Darkening 
of  the  female  hair  and  eyes  with  age  takes  place  to  a  much 
less  extent  than  among  males.  It  would  appear,  therefore, 
that  in  estimating  the  increase  or  diminution  of  fairhaired 
persons  in  a  particular  district,  observations  on  females  are 
much  more  trustworthy  than  on  males,  from  the  fact  that 
they  are  much  less  liable  to  variations  ;  but,  on  the  other 
hand,  it  must  be  remembered  that  the  colour  of  a  woman’s 
hair  is  more  liable  to  alter  according  to  the  tint  which  is 
considered  the  most  fashionable  at  a  particular  time. 

Besides  the  blending  of  fairhaired  races  with  the  dark 
stocks,  there  are  other  elements  which  Dr.  Beddoe  has  shown 
may  account  for  the  diminution  of  fair  hair  in  England, 
and  these  should  not  be  overlooked.  He  considers  that 
the  xanthous  temperament  is  less  able  to  withstand  the  insani¬ 
tary  conditions  existing  in  the  crowded  populations  of  our 
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great  cities  than  the  melanotic,  and  that  in  this  way  the 
law  of  natural  selection  operates  against  its  increase.  Again, 
as  a  large  majority  of  women  live  and  die  unmarried  and 
childless,  it  is  probable,  in  his  opinion,  that  the  physical 
qualities  of  the  race  may  be,  to  a  small  extent,  moulded  by 
the  action  of  conjugal  as  well  as  natural  selection.  In  sup¬ 
port  of  this  he  has  given  statistics  showing  that  of  737  women, 
only  55.5  per  cent,  of  those  with  fair  hair  were  married  against 
79  per  cent,  with  black  hair,  while  37  per  cent,  with  fair  hair 
were  unmarried  against  18  per  cent,  with  black.  On  classifying 
those  with  red,  fair,  and  brown  hair  as  11  blond,”  and  those 
with  dark  brown  and  black  hair  as  ‘  1  dark,  ’  ’  wTe  have  359  of 
the  former  and  361  of  the  latter.  Of  the  blonds  he  found 
60  per  cent,  were  married  to  70.5  of  the  dark,  and  32  per 
cent,  of  the  former  were  unmarried  to  21.5  of  the  latter. 

If  during  several  generations  this  preference  among  the 
male  sex  for  wives  with  dark  hair  should  continue,  it  is  reason¬ 
able  to  suppose  it  would  exert  an  influence  decidedly  adverse 
to  the  increase  of  fairhaired  persons  being  maintained. 

On  various  grounds,  therefore,  it  would  seem  as  if  the 
fair  hair  so  much  beloved  by  poets  and  artists  is  doomed  to  be 
encroached  upon  and  even  replaced  by  that  of  darker  hue. 
The  rate  at  which  this  is  taking  place  is  probably  very  slow, 
from  the  fact  that  Nature  is  most  conservative  in  her 
changes. 


interval  of  four  months  up  to  the  time  of  the  publication  c 
this  report.  It  is  difficult  at  present,  M.  Lucas-Championniei 
states,  to  form  any  decided  conclusions  as  to  the  prospects  < 
trephining  in  cases  of  non- traumatic  cerebral  hiemorrhagi 
Many  cases,  it  is  held,  occur  in  which  after  cerebral  hremoi 
rhage  compression  and  irritation  play  so  direct  a  part  as  t 
lead  to  the  conclusion  that  operative  treatment  may  be  ofte 
applied  with  success.  M.  Lucas-Championniere  can  fairly  clai; 
the  merit  of  having  done  much  to  facilitate  and  improve  tl 
operative  methods  of  cerebral  surgery,  and  to  show  that  tri 
phining  by  itself  is  not  attended  with  any  great  risk,  and  alt 
that  the  indications  for  such  procedure  now  extend  over  | 
wide  field.  In  his  latest  contribution  on  this  subject  referenc 
is  made  to  as  many  as  thirty  cases  of  trephining  in  his  ow 
practice,  performed  with  a  view  to  the  cure  of  intracrani. 
affections  due  to  disease  and  not  to  injury,  in  all  of  which  tl 
patients  recovered  from  the  effects  of  the  operation  without  tl 
occurrence  of  any  serious  symptoms.  Although  in  most  c 
these  cases,  particularly  in  those  of  idiopathic  epilepsy,  tb 
ulterior  results  of  the  operative  treatment  do  not  presei 
instances  of  complete  and  brilliant  success,  they  are  sti 
encouraging,  and  certainly  justify  the  attempts  that  are  bein 
made  to  bring  serious  and  very  distressing  affections  of  tl 
brain  within  the  range  of  surgical  treatment. 


CEREBRAL  SURGERY. 

Prominent  amongst  the  names  of  those  who,  by  careful  in¬ 
vestigation  and  bold  operative  interference,  have  done  so  much 
in  recent  times  to  develop  cerebral  surgery  stands  that  of  M. 
Lucas-Championniere,  of  Paris.  To  numerous  previous  papers 
advocating  an  extended  practice  of  trephining  in  the  treatment 
both  of  injury  and  disease  of  the  cranial  contents,  this  sur¬ 
geon  has  lately  added  a  summary  of  a  communication  made  to 
the  Acad6mie  de  Medecine,  giving  an  instance  of  removal  from 
the  brain  during  life  of  an  old  clot,  the  result  of  spontaneous 
cerebral  haemorrhage.  The  patient  was  a  man,  aged  53,  who, 
after  an  attack  of  apoplexy,  had  remained  affected  with  paresis 
of  the  right  lower  limb,  marked  contraction  of  the  right  hand, 
and  epileptiform  attacks,  which  last,  as  time  went  on,  in¬ 
creased  more  and  more  in  frequency  and  intensity.  Study  of 
the  symptoms  presented  in  this  case  having  led  to  the  conclu¬ 
sion  that  they  were  due  to  a  htemorrhagic  deposit  in  the 
ascending  frontal  convolution,  M.  Lucas-Championniere  decided, 
as  the  condition  of  the  patient  was  in  other  respects  good,  on 
exposure  of  the  supposed  clot,  with  the  view  of  liberating  the 
compressed  and  irritated  cerebral  structures.  After  the  skull  had 
been  trephined  over  the  middle  of  the  fissure  of  Rolando,  an 
encysted  clot  was  found  embedded  in  the  brain,  and,  as  had 
been  expected,  near  the  middle  of  the  convolution  in  front  of 
this  sulcus.  The  cyst  having  been  freely  opened,  the  rust- 
coloured  contents  were  removed,  and  the  cavity  washed  out 
with  antiseptic  fluid. 

The  results  of  this  operation,  it  is  reported,  were  very 
satisfactory.  The  contraction  of  the  right  hand  had  ceased  on 
the  following  day,  and,  when  the  patient  was  able  to  leave 
his  bed,  he  found  that  he  could  walk  with  more  ease.  One 
attack  of  convulsions  occurred  about  two  months  after  the 
date  of  operation,  but  this  was  not  repeated  in  the  subsequent 


The  Prince  of  Wales  has  intimated  his  intention  of  laying  t! 
foundation-stone  of  the  new  building  for  the  Royal  South  Londc 
Ophthalmic  Hospital  in  J uly. 

We  understand  that  there  is  an  intention  among  medic 
members  of  the  Convocation  of  the  University  of  London  to  briij 
forward  Dr.  Bristowe  as  a  candidate  for  the  Senate  of  the  Univei 
sity  of  London.  A  committee  has  been  formed,  of  which  I 
W.  B.  Hadden,  21,  Welbeck  Street,  and  Dr.  Hale  White  will  act 
secretaries.  _ 

Dr.  Morris  Longstreth,  of  Philadelphia,  who  is  on 
visit  to  Europe,  has  been  entrusted  by  the  College  of  Physicia 
of  Philadelphia  with  the  volumes  of  their  Transactions  requir 
by  the  Library  of  the  British  Medical  Association  to  comple 
their  series— a  courtesy  for  which  we  desire  to  make  war 
acknowledgement.  _ 

K  meeting  will  be  held  at  the  Admiralty,  by  permission  of  Lai 
George  Hamilton,  this  day  (Saturday),  May  17th,  at  4  P.M.,  in  a 
of  a  scheme  for  founding  a  home  of  rest  for  trained  nurses.  T 
Princess  Christian  has  consented  to  preside,  and  Sir  James  flag 
will  speak  in  favour  of  the  project,  which  well  deserves,  and  b 
already  received,  the  support  of  many  influential  members 
society  and  eminent  medical  men.  No  class  of  persons  stanu  mo 
in  need  of  such  beneficial  institution  than  trained  nurses. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  Executive  Committee  of  the  General  Medical  Council  v 
meet  on  Monday,  May  26th.  The  business  to  be  brought  before 
will  probably  not  be  of  great  importance,  but  the  official  noti  c 
tion  that  the  Privy  Council  have  applied  the  second  part  of  t 
Medical  Act,  1886,  to  the  colonies  of  Victoria  and  New  South ' W  all 
will  be  made.  The  Council  itself  meets  on  Tuesday,  May  27th, 

2  p.M,,when  the  President  will  deliver  an  address  reviewing  the  wo 
to  be  undertaken  by  the  Council.  The  strongly  worded  reso  uti 
adopted  by  the  Joint  Committee  of  the  Royal  Colleges  of  V 
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,ns  and  Surgeons,  in  reference  to  the  action  of  the  Council  at 
last  session  with  regard  to  the  conditions  on  which  the 
lomas  in  State  Medicine  are  to  be  granted  in  order  that 
•y  may  deserve  recognition  in  the  Medical  Register, 
1  doubtless  be  presented,  and  may  lead  to  some  dis- 
ision.  The  correspondence  which  has  taken  place  with 
jrence  to  the  proposals  to  issue  a  free  copy  of  the  Medical 
gster  to  each  Registrar  of  Births  and  Deaths,  and  to  have  the 
tificates  of  death  numbered,  will  reopen  a  discussion  to  which 
Treasury  appears  to  be  by  no  means  disposed  to  give  a 
ourable  ending.  Mr.  Rawdon  Macnamara,  we  understand, 
>nd8  to  raise  the  question  of  the  relative  value  of  the  higher 
-Ji cal  and  medical  diplomas  granted  in  England  and  Ireland 
actively.  .  The  reports  by  the  Pharmacopoeia,  the  Education, 
Examination,  and  the  Finance  Committees  will  be  presented, 

<  in  several  cases  the  Council  will  be  asked  to  exercise  or  to 
ew  the  exercise  of  its  disciplinary  powers. 


CHEMICAL  SALTS  DEVELOPED  IN  LIVING 
ORGANISMS. 

EMOiK^by  Mr.  Robert  Irvine  and  Dr.  Sims  Woodhead,  entitled 
cretion  of’tCarbonate  of  Lime  by  Animals,”  recently  published 
le  Proceedings  of  the  Royal  Society  of  Edinburgh,  deals  with 
interesting  question  of  the  assimilation  of  food  and  the 
dopment  of  structures  partially  composed  of  a  definite  pro¬ 
ion  of  insoluble  chemical  salts.  Thus,  hens  supplied  with 
f  hate  of  lime»  but  no  other  lime  salt,  produce  well-formed  egg 
1  Is  composed  of  carbonate  of  lime.  The  process  of  shell  forma- 
in  the  crab  appears  to  differ  chemically  from  egg  shell 
dopment  in  the  hen.  Sulphate  of  lime  is  not  assimilated  in 
■ame  manner,  so  that  crabs  which  throw  off  their  shells  in 
1  icial  sea-water  in  which  sulphate  of  lime  as  well  as  chloride 
•dium  are  present,  but  from  which  chloride  of  calcium  is  ex- 
ed,  do  not  form  a  new  exo-skeleton  of  carbonate  of  lime.  As 
as  chloride  of  calcium  is  added,  although  the  sulphate  be 
theld,  shell  formation  may  go  on.  The  authors  of  the  paper 
1  Itely  describe  the  share  which  epithelial  and  other  cells  play 
•creting.or  causing  the  deposit  of,  chemical  salts  in  shells  and 
>ne.  The.histological  and  chemical  processes  differ  consider- 
in  bone,  in  egg  shells,  in  the  shells  of  Crustacea,  and  in  the 
ntle  ”  of  mollusca. 


NATIONAL  LEPROSY  FUND. 
keting  of  the  Executive  Committee  of  this  Fund  was  held 
day  3th  at  the  town  residence  of  Baron  Ferdinand  de 
schild,  who  took  the  chair.  There  were  also  present  Sir 
'3  Paget,  Sir  Algernon  Borthwick,  Sir  Joseph  Fayrer,  Mr. 
than  Hutchinson,  F.R.S.,  Mr.  Edward  Clifford,  and  Sir  Somers 
(Honorary  Secretary).  The  Honorary  Secretary  presented 
audited  accounts  of  the  dinner  which  was  held  in  January 
1  under  the  ’presidency  of  His  Royal  Highness  the  Frince  of 
a,  and  produced  a  sum  of  £3,400.  A  donation  of  50  guineas 
the  Skinners’  Company  was  gratefully  acknowledged.  The 
able  moneys  at  the  disposal  of  the  Committee  were  reported 
about  £6,000.  After  considerable  discussion,  it  was  resolved, 

1  he  motion]  of  Mr.  Jonathan  Hutchinson,  seconded  by  Sir 
>h  Fayrer,  that  a  systematic  preliminary  investigation  by 
spondence  should  be  immediately  undertaken  with  the 
t  of  ascertaining  from  the  medical  officers  of  the  leper 
ishments  throughout  the  world,  and  from  others  in  posi- 
euabling  them  to  assist  in  the  inquiry,  the  actual  conditions 
prosy  at  the  present  time.  It  was  further  decided  that  the 
'  mation  thus  obtained  should  be  promptly  published  as 
' in  a  condensed  form  in  a  journal,  and  Dr.  Phineas 
iam  was  appointed  as  Technical  Secretary  to  conduct  this 


special  correspondence  and  to  prepare  the  journal.  It  was  re¬ 
solved  that  the  memorial  to  the  late  Father  Damien  should  take 
t  ie  form  of  a  granite  Runic  cross,  with  medallion  portrait,  to  be 
p  aced  over  Lis  grave  at  Molokai.  The  Honorary  Secretary  was 
instructed  to  arrange  with  the  Hawaiian  Government  for  the 
reception  and  maintenance  of  the  memorial. 


THE  AMENDMENT  OF  THE  FACTORY  ACTS. 

It  is  understood  that  the  Government  Bill  for  the  Amendment  of 
k  e  factory  Acts  will  embody  certain  of  the  recommendations  of 
the  Berlin  Labour  Conference,  notably  the  proposal  to  extend  the 
limit  of  age  over  which  children  may  be  employed  in  factories  to 
twelve  years,  and  the  prohibition  of  the  employment  of  women 
within  a  month  of  childbirth.  The  Bill  will  be  laid  before  the 
House  this  session,  but  it  is  improbable  that  it  will  be  proceeded 
with  until  next  year. 

THE  RELATION  OF  THE  CORTEX  TO  VISION. 

Bechterew1  has  reinvestigated  the  whole  subject  of  the  relation 
of  the  cerebral  cortex  to  vision,  and  he  finds  that  the  area  which 
is  associated  with  vision  is  very  extensive,  occupying  the  whole 
of  the  occipital  lobe,  both  on  the  outer  and  inner  surfaces,  and  a 
considerable  part  of  the  parietal.  In  this  area  are  two  centres, 
which  to  a  considerable  extent  overlap  each  other.  One  occupy¬ 
ing  the  part  of  the  parietal  lobe  is  associated  with  the  corre¬ 
sponding  half  of  both  retinoe,  and  the  other,  which  occupies 
chiefly  the  parietal  lobe,  but  also  in  part  the  occipital,  corresponds 
in  function  to  the  whole  of  the  opposite  retina.  The  fact  that 
these  two  areas  overlap  so  considerably  will  probably  do  much 
towards  harmonising  the  previous  contradictory  results  at  which 
experimenters  have  arrived. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

A  meeting  of  the  Special  Committee  of  the  Senate  of  the  Uni¬ 
versity  of  London  was  held  on  Thursday  to  prepare  a  report  on  the 
conferences  held  with  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons,  and  with  University  and  King’s  Colleges  respectively. 
Representatives  of  the  other  medical  schools  in  London 
have  also  been  in  communication  with  the  Senate,  and  their  views 
and  suggestions  will  doubtless  have  due  weight  with  that  body. 
The  following  resolution,  moved  by  Mr.  Macnamara,  was  carried 
unanimously  at  the  meeting  of  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  on  May  9th  : 
“  That  a  committee  of  the  Council  of  the  Metropolitan  Branch  of 
the  British  Medical  Association  be  appointed  (with  power  to  add 
to  their  number)  to  take  such  measures  as  may  at  the  present 
time  appear  to  them  to  be  desirable  for  the  establishment  of  an 
efficient  university  authority  in  London,  through  means  of  which 
metropolitan  students  may  obtain  degrees  in  medicine  upon  terms 
similar  to  those  by  which  such  degrees  can  be  obtained  in  other 
parts  of  the  United  Kingdom,  and  which  were  recommended  in  a 
Report  by  Royal  Commissioners  dated  April  29th,  1889.” 


PROLAPSE  OF  THE  URETHRAL  MUCOUS  MEM¬ 
BRANE  IN  OLD  WOMEN. 

A  paragraph  on  this  disease  as  observed  in  female  children  ap¬ 
peared  in  the  Journal  of  April  12th.  Dr.  Sodermark,  of  Boras, 
Sweden, hasdescribedtwocasesofprolapse  in  old  women, in  Uygiea, 
vol.  li.  Three  cases  of  the  disorder,  one  in  a  child,  came  under 
his  notice  within  three  years,  and  he  expressed  surprise  that  it  is 
usually  described  as  very  rare.  He  found  that  the  disorder  caused 
great  discomfort.  In  one  case,  the  patient  was  58  years  old,  and 
was  also  subject  to  prolapsus  uteri,  cystocele,  and  rectocele.  A 
fleshy  mass,  the  size  of  a  walnut,  partly  sloughing,  occupied  the 
1  Archiv.  Psichiatr.  Neuroloj.,  etc.,  1390,  No,  1,  Russ. 
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site  of  the  urinary  meatus.  In  the  midst  of  the  mass,  a  depres¬ 
sion  led  into  the  urethral  channel.  The  entire  outgrowth  was  re¬ 
moved  with  the  galvano-cautery,  whilst  the  vagina  was  narrowed 
anteriorly  and  posteriorly  by  a  plastic  operation.  The  result  was 
satisfactory.  The  second  patient  had  reached  the  age  of  70.  For 
several  years  a  swelling  the  size  of  a  plum,  consisting  of  the 
mucous  membrane  of  the  urethra,  projected  from  the  meatus.  It 
was  successfully  removed  with  the  galvano-cautery.  The  child  was 
9  years  old,  younger  than  any  of  the  cases  described  by  Dr. 
Benicke  in  the  paragraph  above  referred  to.  The  prolapse  also  con¬ 
sisted  of  the  urethral  mucosa.  It  was  removed  with  scissors,  and 
the  edges  of  the  raw  surface  left  behind  were  united  by  sutures. 
Thus  prolapse  of  the  urethral  mucous  membrane  is  not  unknown 
in  age  and  childhood.  How  frequent  it  may  relatively  be  in  adult 
life  is  an  interesting  theme  for  experts  in  gynaecology  to  deter¬ 
mine.  As  to  treatment,  opinion  is  divided,  for  some  have  found 
that  the  cautery  causes  more  cicatricial  contraction  than  the  knife 
or  scissors,  whilst  some  are  led  by  experience  to  an  opposite  con¬ 
clusion. 


METROPOLITAN  AND  NATIONAL  NURSING 
ASSOCIATION. 

The  fourteenth  annual  meeting  of  this  Association  was  held  on 
May  9th  at  Gro3venor  House,  under  the  presidency  of  Sir  Ruther¬ 
ford  Alcock.  The  objects  of  the  Association  are  fourfold — to  train 
and  provide  a  body  of  skilled  nurses  to  nurse  the  sick  poor  at 
their  own  homes  ;  to  establish  in  the  metropolis  and  to  assist  in 
establishing  in  the  country  districts  organisations  for  this  purpose; 
to  establish  a  training  school  for  district  nurses  in  connection 
with  one  of  the  London  hospitals  ;  and  to  raise  by  all  means  in  its 
power  the  standard  of  nursing  and  the  social  position  of  nurses. 
In  their  report,  the  adoption  of  which  was  moved  by  Mr.  Rath- 
bone,  M.P.,  and  seconded  by  Mr.  Caine,  M.P.,  the  Committee  were 
able  to  show  a  record  of  increasing  usefulness,  of  extension,  and 
of  an  improved  financial  position.  The  demand  for  trained  nurses 
had  greatly  increased,  and  it  had  been  necessary  to  keep  the  home 
always  full.  The  number  of  cases  nursed  in  the  past  year  was  746, 
and  the  number  of  visits  paid  19,900.  The  extension  of  work  to  new 
districts  was  steadily  going  on.  A  donation  of  £2,000  had  been 
received  from  Mr.  Henry  Tate  for  the  special  purpose  of  founding 
a  pension  fund  for  nurses. 


THE  PLACENTA  IN  ARRESTED  PREGNANCY. 

Obstetricians  have  long  admitted  that  portions  of  retained 
placenta  may  remain  alive  and  develop  into  placental  polypi. 
The  growth  of  the  placenta  in  ectopic  gestation  after  the  death 
of  the  foetus  has  been  observed  by  several  authorities.  Dr.  Chaput, 
of  Paris,  has  reported  in  the  Built  tins  de  la  SoctiU  Anatomique  dc 
Paris  two  cases  where  the  placenta  lived  after  arrest  of  normal 
pregnancy.  In  the  first  abortion  occurred  at  the  second  month, 
and  the  placenta  was  retained  for  two  months.  In  the  second 
case  the  foetus  died  at  the  third  month,  and  was  retained,  with  its 
placenta,  for  two  months  longer.  The  child  and  its  appendages 
were  removed,  with  fatal  results  to  the  mother.  Both  patients 
were  multipane,  and  over  35  years  of  age.  The  tissue  of  the  pla¬ 
centae  was  examined  under  the  microscope.  In  each  case  it  was 
found  that  the  placenta  had  neither  atrophied  nor  continued  to 
develop  as  in  normal  pregnancy.  A  singular  abnormal  develop¬ 
ment  was  detected.  The  villi  had  decreased  greatly  in  number, 
and  lost  their  vessels ;  on  the  other  hand,  those  which  remained 
were  from  double  to  ten  times  their  normal  size,  and  contained 
numerous  cells,  some  very  large,  without  distinct  nuclei.  The 
villi  retained  an  epithelial  lining.  Dr.  Chaput  takes  care  to  re¬ 
mind  his  readers  that  although  science  proves  that  retained  pla¬ 
centa  does  not  necessarily  die  and  decompose,  the  results  of  re¬ 
tention  are  not  on  that  account  less  serious.  Both  his  cases 
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suffered  severely,  with  most  of  the  usual  symptoms.  His  observ 
tions,  he  further  insists,  do  not  prove  that  the  placenta  can  go  j 
developing  indefinitely  ;  nor  can  we  feel  sure  that  it  will  perish 
gradual  atrophy  rather  than  by  more  or  less  sudden  decompoj 
tion.  In  all  cases  a  retained  placenta  ought  to  be  removed. 

DINNER  TO  SURGEON  PARKE. 

This  distinguished  gentleman  was  entertained  by  his  broth 
officers,  past  and  present,  of  the  Army  Medical  Staff  in  the  Ho  i 
Mdtropole  on  May  12th.  Eighty-three  sat  down  to  dinner,  i 
eluding  officers  of  all  ranks,  active  and  retired,  with  Directc 
General  W.  A.  Mackinnon,  C.B.,  in  the  chair.  With  the  guest  of  t 
evening  his  companions,  Messrs.  Nelson,  Jephson,  and  Bonny,  wtj 
also  entertained,  but  Mr.  Stanley  and  Lieutenant  Stairs,  R. 
were  unavoidably  absent  through  previous  engagements.  T 
Director-General,  in  proposing  the  health  of  Surgeon  Parke,  spo 
in  highly  eulogistic  terms  of  his  admirable  services  with  t 
Emin  Relief  Expedition ;  his  skill,  resource,  patience,  and  u 
daunted  pluck  made  his  brother  officers  proud  of  him,  and  i 
splendid  conduct  was  a  credit,  not  merely  to  the  Army  Medii 
Staff,  but  to  the  profession  of  medicine  at  large.  He  could  r 
but  notice  that  this  Parke  was  a  worthy  successor  of  another 
the  name  who  was  undyingly  associated  with  early  African  d 
covery.  Surgeon  Parke  replied  in  feeling  terms  to  the  hone 
done  him,  and  modestly  alluded  to  his  own  share  in  the  work 
the  expedition ;  he  spoke  in  warm  terms  of  his  great  chief  a 
other  companions,  both  black  and  white.  Nothing  but  the  muti 
support  and  confidence  which  the  European  officers  had  in  ea 
other  could  have  sustained  them  in  their  trying  and  perilo 
adventures.  The  health  of  Surgeon  Parke’s  companions  was  p 
posed  in  eloquent  terms  by  Sir  Thomas  Crawford,  who  specia 
alluded  to  the  fact  that  Mr.  Bonny  formerly  belonged  to  t> 
Medical  Staff  Corps.  Professor  Flower,  in  proposing  the  hea 
of  the  Chairman,  said  he  had  seized  with  great  pleasure  the  <  • 
portunity  of  meeting  with  his  old  brother  officers  to  do  hone ' 
to  Surgeon  Parke. 

ABDOMINAL  SECTION  IN  JAVA. 

Times  are  indeed  changed  since  1858,  when  Sir  Spencer  Well*  fij> 
set  to  work  with  the  determination  to  establish  ovariotomy  a  i 
recognised  operation.  Not  only  are  great  centres  of  civilisat  l 
famed  for  the  successes  of  their  specialists,  Lawson  Tait,  Kei, 
Thornton,  Bantock,  Thomas,  Homans,  P6an,  Martin,  Olshaus , 
and  Porro,  not  to  speak  of  those  who  have  developed  the  surgij' 
of  the  kidney,  intestines  and  stomach.  Abdominal  section  is  prj- 
tised  not  unsuccessfully  in  remote  cottage  hospitals  and  in  dist  * 
dependencies.  Dr.  Stratz  has  distinguished  himself  by  the  pr  • 
tice  of  abdominal  surgery,  often  under  difficulties,  at  and  n 
Batavia,  in  the  Dutch  island  of  Java.  He  has  operated  on  cases  «• 
extrauterine  gestation,  malignant  ovarian  tumour,  hsomatome  t 
and  hiematosalpinx,  pedunculated  myoma,  general  fibroid  ■ 
largement  of  the  uterus,  pyosalpinx,  ovarian  cysts,  and  dila  1 
gall  bladder.  Of  his  first  ten  abdominal  sections,  two  pro  ^ 
fatal;  in  one  of  these,  a  suppurating  tube  burst  during  operati  • 
From  the  account  of  his  cases  in  the  Gcneeskundig  Tijdschnft  v 
Nederlandsch-Indie,  reported  in  abstract  in  the  Centralbl.f  Gy  ' 
kologie,  No.  16,  1890,  it  is  evident  that  Dr.  Stratz  is  a  bold  f  * 
able  operator.  Those  who  know  how  annoying  it  is  to  find  t  > 
an  instrument  or  appliance  is  missing,  just  before  the  operati j. 
even  when  there  is  an  instrument-maker’s  shop  close  at  hand,  1 
appreciate  the  difficulties  which  an  operator  in  a  distant  col« 
must  encounter.  Another  sign  of  the  times,  manifested  by  th ' 
records  of  success  in  half-civilised  districts,  is  the  great  and  s 
cessful  diffusion  of  practical  education  in  surgery.  So  excel] 
is  anatomical  and  surgical  teaching  in  Europe  and  America,  t 
dozens  of  able  operators  are  annually  added  to  the  ranks  of  3 
profession. 
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FACILITIES  FOR  POISONING, 
another  page  a  correspondent  calls  attention  to  the  desirability 
action  being  taken  to  limit  the  sale  of  morphine  and  opium 
irresponsible  persons,  and  mentions  the  case  of  a  patient 
ler  his  care  who  has  been  able  to  obtain  large  quantities  of  both 
ns  of  poison.  .No  doubt  many  of  our  readers  are  in  a  position 
,uote  similar  cases,  and  the  law  in  its  present  form  is  utterly 
lequate  to  deal  with  this  evil.  So  long,  indeed,  as  certain  con- 
ons  are  complied  with,  as  to  qualification  of  the  seller,  entry  of 
,  and  labelling,  it  places  no  limit  upon  the  quantity  of  any 
ion  that  may  be  supplied.  It  is  true  that,  as  a  rule,  chemists 
druggists  recognise  the  moral  responsibility  resting  upon  them 
exercise  considerable  discretion  in  the  supply  of  such  articles  • 
there  are  exceptions,  and  it  does  not  appear  that,  under  the 
rmacy  Act,  the  Pharmaceutical  Society  has  power  to  deal 
1  offenders  of  this  kind  by  erasing  their  names  from  the 
ufer,  though  the  law  might  very  well  be  amended  in  this 
ction.  On  the  Continent  and  in  the  United  States  actions  have 
.successfully  maintained  against  chemists  for  damages  sus- 
e  through  the  indiscreet  supply  of  excessive  quantities  of 
Jhme ;  but,  up  to  the  present  time,  we  believe  no  such  action 
been  tried  in  this  country.  But  even  if  this  form  of  the 
:ulty  were  successfully  dealt  with,  there  would  remain  the 
that  preparations  of  opium  and  morphine  can  be  obtained  at 
>st  any  general  shop  under  cover  of  the  medicine  stamp,  in 
quantity,  without  the  slightest  restriction.  Still,  if  the 
sury  is  in  earnest  in  the  statement  made  recently  in  its  name 
it  does  not  recognise  as  coming  within  the  exemption  of 
ent  medicines  ”  from  the  poison  regulations  any  preparation 
e  subject  of  a  patent,  there  would  not  be  much  difficulty  in 
ring  home  to  the  minds  of  makers  of  preparations  containing 
m  or  morphine  the  necessity  for  using  a  poison  label.  A  little 
'■ous  pressure,.  then,  put  upon  the  Council  of  the  Pharma- 
cal  Society  might  compel  it  to  move  in  the  same  direction 
exercise  its  powers  to  limit  the  sale  of  non -patented  prepara- 

eontaining  poisons  to  the  relatively  more  responsible  hands 

lalihed  persons. 


^CESSFUL  NEPHRECTOMY  IN  A  YOUNG  CHILD, 
•bruary,  Professor  Dohrn  removed  from  a  child  aged  3  a  large 
mant  tumour  involving  the  right  kidney  and  suprarenal 
de.  The  child  was  in  fair  health,  but  rather  pale  ;  there  was 
|  ’e  of  albumen  in  the  urine,  but  no  formed  elements  could  be 
ed  under  the  microscope.  The  veins  in  the  parietes  over 
imour  were  dilated ;  the  inguinal  glands  were  not  enlarged, 
umour  was  extracted  through  an  eight-centimetre  incision, 
aing  at  the  outer  border  of  the  right  rectus,  and  running 
lely  downwards  towards  the  iliac  spine.  The  operation  was 
Ut  owing  to  the  softness  of  the  tumour.  The  patient  made 
■  good  recovery.  The  tumour  proved  to  be  a  rhabdo-myo- 
na  of  the  kidney,  consisting  of  round  cells  and  spindle  cells, 
lere  and  there  collections  of  striped  muscular  fibre.  Eberth, 
“Lim,  Eve,  and  Dawson  Williams1  have  described  similar 
rowths  of  the  kidney,  which  Cohnheim  ascribed  to  errors  in 
^  evelopment.  Professor  Dohrn,  in  an  article  in  the  Central- 
Ur.  yndfi°logie ,  No.  xvi,  1890,  describing  his  case,  adds  that 
•  a  ion  of  the  kidney  in  children  has  only  been  attempted  in 
ays.  lischer  collected  last  year  25  cases  where  that 
ion  had  been  peiformed ;  the  mortality  was  48  per  cent, 
sor  Dohrn  has  added  to  the  record  his  own  case,  and  others 
.  Wltjlm  the  last  twelve  months  by  Schede,  Czerny,  and 
’ing  up  a  total  of  29  cases,  with  an  “operation 
1  y  of  44.9  per  cent.  Professor  Dohrn’s  case  was  alive 
o  two  months  after  the  operation. 


1  Trans.  Path..  Soc.,  vol.  xxxiii,  pp.  312-317. 
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DANGERS  OF  GEYSER  BATHS. 

Ain.  Arthur  P.  Chapple,  in  a  paper  on  this  subject  at  a  recent 
meeting  of  the  Balloon  Society  of  Great  Britain,  cited  various  fatal 
cases  which  pointed  to  the  dangerous  character  of  gas  and  geyser 
baths  as  frequently  used,  and  without  due  regard  to  ventilation, 
le  laid  special  stress  on  the  urgent  need  for  legislation  that 
should  compel  the  makers  of  these  machines  to  stamp  upon 
the  metal  work  full  directions  for  their  use,  namely,  that  the  bath 
must  be  filled  while  the  room  is  being  ventilated,  and  the  gas  and 
water  turned  off  before  entering  the  bath.  This  was  the  great 
sine  qua  non.  A  resolution  in  accordance  with  the  above  recom¬ 
mendation  was  carried.  Geysers  or  other  gas-heating  arrange¬ 
ments  for  bath  purposes  can  only  be  looked  upon  as  a  necessary 
evil.  Wherever  practicable,  the  hot  water  for  bath  purposes 
should  be  heated  through  a  circulation  system  from  the  kitchen 
or  some  other  suitable  fire ;  but  should  it  be  necessary  to  use  a 
geyser  for  these  purposes,  the  flue  pipe  from  the  geyser  should  be 
taken  direct  into  the  chimney  breast  of  the  fireplace,  as  high  up 
as  possible,  if  there  is  one.  Should  there  not  be  a  fireplace,  then 
the  adoption  of  a  hopper  shape  ventilator  fixed  iu  the  ceiling, 
say  about  9  or  10  inches  square  or  diameter,  tapering  off,  say,  to 
5  or  (i  inches,  according  to  the  size  of  the  room  is  to  be  recom¬ 
mended  ;  there  should  then  be  a  pipe  of  this  diameter  carried  up 
through  the  roof,  for  about  4  feet,  remote  from  any  wall,  and 
an  extracting  cowl  fixed  thereon.  The  reason  for  having  this 
cowl  fixed  clear  of  any  wall  is  to  prevent  any  likelihood  of  a 
down  draught  which  might  otherwise  happen,  supposing  the  wind 
to  be  in  a  certain  direction,  blowing  against  the  wall  alluded  to. 
The  flue  pipe  of  the  geyser  should  be  carried  up,  and  allowed  tc 
enter  the  above-mentioned  hopper,  leaving  a  space  of  1  inch  or  l^- 
inch  all  round.  The  advantages  of  this  are  twofold.  In  the  first 
place,  the  hopper  would  ventilate  the  room ;  and,  secondly,  should 
there  be  by  the  greatest  chance  a  down  draught  from  the  outside, 
it  would  be  .far  more  likely  to  disperse  itself  into  the  room  than 
blow  down  the  geyser  tube,  which  would  possibly  put  the  gas  out. 
Elbows  should  not  be  used  if  they  can  be  avoided,  but  easy  bends 
instead,  if  it  is  necessary  to  use  either;  and  another  thing  which  is 
essentially  necessary  is  that  where  there  is  an  outlet  there  should 
be  an  inlet  for  fresh  air,  in  some  practical  form,  of  which,  as  a 
rule,  there  are  many ;  “  Tobin’s,”  for  instance,  is  a  very  good 
system,  or  some  such  one. 


THE  PATHOLOGY  OF  HEBRA’S  PRURIGO. 

The  pathological  anatomy  of  that  extraordinarily  distressing 
affection  of  the  skin  known  as  the  prurigo  of  Ilebra  is  a  subject 
on  which  there  are  considerable  differences  of  opinion,  and  which 
can  as  yet  be  regarded  only  as  obscure.  For  this  reason  some  im¬ 
portance  must  be  attached  to  a  paper  by  Dr.  Kromayer,1  in  which 
he  gives  the  results  of  his  microscopical  examinations  of  skin  ex¬ 
cised  from  four  patients,  one  of  whom  was  a  girl  aged  16,  another 
a  man  aged  57,  the  third  a  boy  of  13,  and  the  fourth  a  boy  aged  6. 
All  these  were  typical  cases.  When  sections  were  examined  from 
hardened  tissue  the  epidermis  was  found  to  be  thickened,  particu¬ 
larly  in  the  horny  layer,  with  formation  of  small  cysts  in  that 
layer  or  under  it.  Only  twice  had  he  found  cysts  in  the  rete 
mucosum.  These  cysts  Dr.  Kromayer  shows  good  reason  for  be¬ 
lieving  to  be  due  to  the  results  of  an  exudation.  The  papules, 
although  some  of  them  were  in  connection  with  hair  follicles,  were 
not  necessarily  associated  with  these  structures.  The  author  re¬ 
gards  prurigo  as  having  its  cause  essentially  in  vasomotor  changes 
in  the  blood  vessels  by  which  the  epidermis  is  nourished,  and 
therefore  has  some  analogy  to  urticaria.  He  summarises  the  re¬ 
sults  of  his  work  in  the  following  sentences:  1.  Hardened  pruri- 
ginous  skin  is  not  suited  to  elucidate  the  anatomical  changes  in 
1  Archiv  f.  Derm.  u.  Syph.  Heft  1,  1890. 
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the  papules.  2.  In  hardened  sections  he  found  thickening  of  the 
epidermis,  particularly  of  the  horny  layer,  which  in  the  majority 
of  cases  was  associated  with  the  formation  of  small  cysts.  3. 
These  changes  are  referable  without  doubt  to  exudation  in  the 
cutis.  4.  Prurigo  consists  in  a  change  in  the  blood  vessels  in  the 
most  superficial  layers  of  the  cutis,  and  in  exudation  depending 
on  these  changes.  5.  The  conditions  under  which  this  exudation 
is  found  sometimes  in  the  cutis  alone,  sometimes  in  the  epidermis 
alone,  or  in  both  together,  are  yet  obscure;  and  fresh  investiga¬ 
tions  towards  elucidating  the  point  require  to  be  made  on  fresh 
and  not  hardened  tissue. 


THE  SANITATION  OF  HEALTH  RESORTS. 

At  a  meeting  of  ratepayers  of  the  borough  of  Hastings,  held  on 
May  13th,  a  memorial  to  the  Mayor,  aldermen,  and  burgesses  was 
adopted  with  reference  to  the  forthcoming  election  of  medical 
officer  of  health.  The  memorial  pointed  out  that  it  was  desirable 
that  such  an  officer  should  be  in  a  position  to  devote  his  whole 
time  to  the  duties  of  this  important  post,  and  should  be  specially 
qualified,  in  accordance  with  the  requirements  of  the  Local  Govern¬ 
ment  Act  of  1888.  The  memorial  has,  we  understand,  already 
been  extensively  signed  by  many  influential  residents.  The  im¬ 
portance  of  having  a  thoroughly  competent  and  independent 
medical  officer  of  health  in  a  town  such  as  Hastings,  which  de¬ 
pends  for  its  prosperity  so  much  upon  the  influx  of  visitors  in 
search  of  health,  cannot  escape  the  attention  of  the  Town  Council. 
In  appointing  such  an  officer,  they  will  only  be[fulfilling  by  anti¬ 
cipation  statutory  obligations,  and  will  help  to  confirm  the  high 
estimation  in  which  Hastings  is  held,  especially  as  a  winter 
resort  for  delicate  persons  whose  homes  are  in  London  or  northern 
towns. 


C/ESAREAN  SECTION  IN  AUSTRALIA. 

Dr.  M.  U.  O’Sullivan,  Honorary  Physician  to  the  Midwifery  De¬ 
partment,  Women’s  Hospital,  Melbourne,  describes  in  the  Austra¬ 
lian  Medical  Journal  a  case  of  Caesarean  section  with  oophorec¬ 
tomy.  Both  mother  and  child  were  saved.  The  patient  was  a 
dwarf  girl,  aged  17,  only  4  feet  6J  inches  in  height.  There  was 
marked  rachitic  deformity  of  the  pelvis,  the  conjugate  nothnea- 
suring  more  than  two  inches.  She  was  admitted  into  hospital 
when  already  in  labour  at  term.  The  operation  was  performed  on 
Sanger’s  princip’es  with  antiseptic  precautions, [the  abdomen  and 
vagina  being  thoroughly  disinfected  with  corrosive  sublimate 
solution.  The  elastic  ligature  controlled  haemorrhage, jbutjasphyxi- 
ated  the  foetus,  which,  however,  was  quickly  resuscitated.  For 
the  uterine  wound  Dr.  O’Sullivan  used  a  continuous  suture  of  anti¬ 
septic  catgut,  taking  the  precaution  to  fold  as  much  as  possible  of 
the  peritoneal  covering  in  between  the  edges.  With  the  object  of 
sterilising  the  patient,  the  ovaries  and  tubes  were  removed.  Dr. 
O'Sullivan  notes  that  Sanger’s  Caesarean  section  has  proved  more 
successful  in  hospital  than  in  private  practice.  The  cause  of 
failure  is  due  to  the  defective  use  of  antiseptics  in  private,  and  the 
delay  in  coming  to  a  decision.  Loss  of  time]J  during  labour  in¬ 
volves  obvious  sources  of  danger. 


ATROPHY  OF  THE  UTERUS:  SUPERINVOLUTION. 

Much  was  once  written  about  subinvolution  after  labour,  yet 
there  are  some  authorities  who  make  very  light  of  it  in  these 
days.  Heitzmann,  Kleinwachter,  and  Thorn  have  recently  investi¬ 
gated  an  opposite  condition — superinvolution,  or,  as  it  is  some¬ 
times  barbarously  named,  “  hyperinvolution.”  Kleinwachter 
asserts  that  atrophy  of  the  uterus  is  not  necessarily  associated 
with  amenorrhoea,  as  the  catamenia  may  recommence  or  continue 
when  the  uterus  is  in  an  active  state  of  atrophy ;  whilst  Thorn 
holds  that,  as  a  general  rule,  the  return  of  menstruation  signifies 


complete  recovery  of  the  uterus.  The  last-named  writer  publisl 
in  the  Zeitschr.  fur  Geburtsh.  a  series  of  aphorisms  on  the  subj> 
of  superinvolution  after  labour,  which,  he  believes,  is  an  aim 
normal  result  of  lactation,  and  certainly  occurs  in  otherw 
healthy  women.  In  normal  cases  it  begins  to  disappear  direc! 
after  weaning.  Thorn  believes  that  it  is  a  great  mistake  to  asst 
that  the  uterus  returns  to  its  natural  quiescent  dimensions  1 
tween  four  and  six  weeks  after  labour.  Equally  false,  accordii 
to  that  writer,  is  the  opinion  that  the  uterus  can  never  regain 
virgin  dimensions  after  natural  labour.  As  for  cure  of  sup 
involution,  Dr.  Heitzmann  recommends  massage  and  careful  < 
amination  with  a  view  to  detect  and  move  any  trace  of  pel 
inflammation.  All  the  above-named  writers  seem  to  admit  tl 
post-puerperal  inflammations  often  play  a  share  in  maintainh 
if  not  in  actually  causing,  superinvolution.  Opinions  very  simi 
have  been  expressed  concerning  subinvolution,  and  probably  ma 
authorities  will  rank  both  affections  as  mere  secondary  results  j 
pelvic  cellulitis,  perimetritis,  and  endometritis.  The  practij 
outcome  of  the  above  is  that  too  much  care  cannot  be  exercised! 
the  local  and  general  treatment  of  women  after  labour  and  duri1 
lactation. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

A  short  time  since  we  commented  upon  the  resolution  of  t 
Worcestershire  County  Council  to  appoint  a  medical  officer 
health.  At  the  time  we  thought  such  an  appointment  was  dee 
able,  believing  that  the  Council  was  about  to  appoint  a  medi 
officer  of  health  who  would  be  able  to  advise  them  on  the  num 
ous  sanitary  questions  which  must  come  before  it,  and  who  mi} 
be  regarded  as  a  consultant  by  many  of  the  existing  local  medi 
officers  of  health.  An  officer  appointed  to  perform  duties  of  si 
a  character  would,  we  believe,  be  a  very  useful  addition  to 
sanitary  service  system,  and  a  sufficient  salary  should  be  assigi 
to  the  officer  to  mark  its  importance.  In  speaking  with  approi 
therefore,  of  the  appointment  the  Worcestershire  Council  w| 
about  to  make,  in  accordance  with  the  provisions  of  the  Lot 
Government  Act,  we  had  in  view  an  office  which  would  be  lik: 
to  reinforce  and  strengthen  our  present  system  of  sanitary  gove 
ment  and  administration  ;  and  we  also  supposed  that  this  corn 
authority  would  see  the  necessity  of  assigning  to  the  office 
salary  commensurate  with  its  importance.  We  are  much  (| 
appointed,  therefore,  to  find  from  a  report  of  the  proceedings! 
the  Council  at  their  recent  quarterly  meeting  that  the  appoi 
ment  the  county  authorities  have  now  made  is  of  a  differ 
character  from  that  which  we  had  assumed  to  be.  In  the  f 
place,  it  is  not  clear  from  the  report  of  the  Sanitary  Commit! 
presented  by  Sir  Douglas  Galton,  its  chairman,  whether  the 
pointment  is  that  of  an  adviser  and  consultant,  or  that  of 
administrative  officer,  with  responsibilities  to  existing  local  st 
tary  authorities  in  the  county.  In  either  case  the  office  is  v 
much  underpaid,  even  taking  into  account  the  low  rate  of  p 
ment  which  generally  prevails  throughout  the  sanitary  serv 
If  the  office  is  that  of  an  adviser  and  consultant,  then  the  sal 
of  £600  a  year  which  has  been  assigned  to  it  is  not  proportion:: 
to  its  rank.  The  sum  mentioned  is  little  more  than  the  minim, 
which  is  usually  paid  for  the  whole  services  of  those  who  h| 
less  responsible  and  simpler  functions  to  perform;  and  it  ml 
therefore,  be  contrary  to  the  public  interests  that  it  should! 
fixed  so  low,  just  as  it  would  be  contrary  to  the  public  inter 
to  fix  the  salaries  of  the  judges  of  the  high  courts  of  laws' 
sum  very  little,  if  at  all,  higher  than  that  which  is  considt 
sufficient  for  those  who  preside  over  the  courts  of  p< ' 
sessions.  If,  on  the  other  hand,  it  is  intended  that  the  ne ; 
created  officer  shall  be  endowed  with  administrative  f midl¬ 
and  shall  in  time  come  to  replace  the  existing  small  appo 
ments,  then,  again,  the  salary  is  absurdly  insufficient  for 1 
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3  and  populous  a  county  as  Worcestershire,  for  it  would  be 
tically  impossible  for  one  officer  efficiently  to  discharge  the 
,'s  of  medical  officer  for  such  an  area  without  paid  assistants, 
e  considerations  make  us  hesitate  in  speaking  with  approval 
le  policy  of  creating  this  new  office,  although  we  are  strongly 
)inion  that  it  is  most  important  that  every  County  Council 
id  pro\  ide  itself  with  a  good  sanitary  adviser.  If  we  desired 
lustrate  the  necessity  for  such  an  appointment,  we  could  not 
ctter  than  quote  from  the  speech  of  Sir  Douglas  Galton  in 
anting  his  report.  He  there  showed  by  the  figures  of  the 
strar-General  that  the  death-rates  from  typhus,  enteric,  con- 
id,  and  scarlet  fever  were  much  higher  in  Worcestershire 
might  be  expected  if  the  sanitary  administration  throughout 
ountry  had  been  efficiently  maintained.  Surely  no  stronger 
sent  could  be  advanced  for  the  establishment  of  an  office 
h  under  the  powers  at  present  existing  could  not  fail  in  com- 
it  hands  to  exercise  an  influence  very  beneficial  to  the  public 
h,  and  to  prove  advantageous  to  the  ratepayers  by  saving  the 
uses  which  preventable  diseases  always  entail. 

CHLORALIMIDE. 

ioay  has  succeeded,  in  collaboration  with  M.  Btffial,1  in  pre- 
g  a  chemical  compound  which  is  destined,  perhaps,  to  replace 
al  hydrate.  This  body  is  chloralimide,  which  answers  to  the 
da  CC13  CII  NIL  It  crystallises  in  long  needles,  and  is 
rless,  odourless,  and  tasteless.  It  is  insoluble  in  water,  but 
le  in  alcohol,  ether,  chloroform,  and  fatty  matters.  Chloral- 
must  not  be  confounded  with  the  other  new  hypnotic 
damide,  which  has  improperly  received  this  name,  for 
ically  speaking  it  is  “  chloral  foramide.”  M.  Choay  con- 
that  the  activity  of  chloralimide  will  surpass  that  of 
damide,  seeing  that  for  equal  weight  it  gives  more  chloro- 
It  has  no  disagreeable  taste  and  is  permanent,  while 
tlamide  is  decomposed  by  a  temperature  of  60°  C.  The  dose 
same  as  chloral  hydrate. 


PROVINCIAL  HOSPITALS  FOR  INFECTIOUS 
DISEASES. 

1  £°°d  sign  at  the  present  day  that  the  authorities  of  our 
provincial  towns  are  beginning  to  recognise  the  wisdom  of 
ling  hospitals  for  infectious  diseases.  When  medical  officers 
dth  were  first  appointed  under  the  Public  Health  Act  of 
municipal  corporations  were  growing  content  with  make- 
arrangements  for  dealing  with  initial  cases  of  epidemic 
e.  The  so-called  hospitals  of  fifteen  or  twenty  years  ago 
so  unattractive  in  their  appearance,  and  so  uncomfortable 
dents,  that  they  have  been  comparatively  little  used  except 
sons  actually  destitute  or  in  want  of  proper  lodging  accom- 
ion  persons  not  so  situated  generally  preferring  to  remain 
e,  where  isolation  was  often  impracticable,  and  whence 
3n  was  likely  to  spread.  By  slow  degrees,  however,  the 
palities  have  come  to  perceive  that  the  wisest  policy  from 
wint  of  view  is  to  perfect  public  isolation  arrangements, 
'iew  to  preventing  outbreaks  or  epidemics  of  infectious 
by  the  treatment  of  initial  cases.  In  forming  and  matur- 
dic  opinion  in  this  direction,  medical  officers  of  health  have 
i  conspicuous  part,  and  they  must  be  gratified  to  see  that 
hours  are  now  bearing  fruit.  Neweastle-on-Tyne  deserves 
Q  as  first  among  the  towns  of  “  the  second  magnitude  ” 
have  adopted  the  enlightened  policy  of  establishing  an 
>us  hospital,  well  placed  and  admirably  equipped.  We 
irn  from  the  Derbyshire  Advertiser  that  a  similar  institu- 
'  een  provided  for  the  town  of  Derby,  which  is  in  every 
c  1  adapted  for  the  purposes  it  is  intended  to  serve.  The 

1  Repertoire  de  Pharmacie,  1890,  p.  108. 


occasion  of  its  opening  was  made  the  opportunity  for  proceedings 
o  a  pleasing  character.  A  golden  key  was  presented  to  the  Chair¬ 
man  of  the  Health  Committee,  Mr.  Harrison.  The  key  was  made 
to  open  the  gate  but  not  to  lock  it,  the  signification  of  that  being 
t  mt  the  institution  would  be  open  for  all  time  to  the  inhabitants 
o  le  borough.  In  the  course  of  the  proceedings  a  well-deserved 
tribute  of  praise  was  paid  to  Mr.  Iliffe,  the  medical  officer  of  health 
°r  by  the  tact  and  knowledge  he  has  dis¬ 

played,  has  done  much  to  prevent  friction  and  ensure  the  success- 
ul  working  of  the  local  Act,  under  which  the  notification  of  in¬ 
fectious  diseases  by  medical  practitioners  has  for  several  years 
been  compulsory  in  Derby.  It  is  pleasing  to  record  that  services 
of  this  kind  are  appreciated  by  the  public;  and  the  fact  that  the 
praises  of  the  medical  officer  of  health  are  echoed  by  members  of 
the  profession  with  whom  he  is  constantly  in  official  relations  is 
the  best  possible  guarantee  that,  under  his  judicious  manage¬ 
ment,  the  new  hospital  will  become  a  popular  and  most  useful 
institution. 

MUNCHMEYER’S  TRANSFUSION  APPARATUS. 

The  apparatus  for  this  new  and  simple  method  of  transfusion  in 
cases  of  haemorrhage  associated  with  labour  or  other  conditions  was 
exhibited  some  time  ago  at  a  meeting  of  the  Obstetrical  Society  by 
Dr  Matthews  Duncan.  As  the  President,  Dr.  Galabin,  observed 
in  his  address,  the  interest  belongs  not  merely  to  the  actual  in¬ 
strument,  but  to  the  fact  that  anyone  can  readily  improvise  an 
apparatus  for  carrying  out  this  method,  which  has  been  practised 
to  a  considerable  extent  in  Germany  and  elsewhere.  It  is  said 
to  give  results  quite  as  good  as  those  which  follow  intravenous 
injection  of  saline  fluid,  a  far  more  complicated  process.  All  that 
is  wanted  is  an  aspirator  needle  sterilised  by  the  flame  of  a  spirit 
lamp,  a  piece  of  elastic  tubing,  and  a  large  funnel.  An  antiseptic 
solution  is  first  passed  through  the  apparatus,  and  then  the  saline 
solution  is  injected  into  the  cellular  tissue  by  the  force  of  gravity. 

It  is  diffused  in  that  tissue,  if  necessary,  by  massage,  and  the  flow 
can  be  accelerated  by  running  the  oiled  finger  and  thumb  down 
the  outside  of  the  tube.  On  the  other  hand,  although  good  re¬ 
sults  are  claimed,  Professor  Schafer’s  experiments  tended  to  prove 
that  death  from  haemorrhage  was  generally  due  to  lack  of  suffi¬ 
cient  corpuscles  to  carry  on  respiration  ;  if  so,  intravenous  trans¬ 
fusion  of  blood  could  alone  save  life  in  extreme  cases. 


“THE  TRADE  IN  DEGREES.” 

We  have  received  a  private  communication  from  a  friendly  critic 
in  Toronto,  who  assures  us  that  the  statement,  referred  to  in  the 
note  published  in  the  Jouhnal  of  April  5th  under  the  above  head¬ 
ing,  is  entirely  without  foundation.  The  statement,  which  at  the 
time  we  hardly  credited,  although  it  had  obtained  circulation  in 
two  medical  journals,  and  remained  uncontradicted  by  the  repre¬ 
sentatives  of  Trinity  College,  Toronto,  resident  in  England,  was  to 
the  effect  that  this  body  had  in  contemplation  the  granting  of 
M.D.  degrees  in  absentia  to  English  practitioners  of  a  certain 
standing.  Evidence  was  not  wanting  that  the  report  had  been 
hailed  with  satisfaction  by  some  persons  in  England,  and  we  felt 
bound,  in  the  interest  of  medical  education  and  of  medical  self- 
respect,  to  protest  against  the  introduction  into  this  country  of  a 
system  that  so  easily  tends  to  result  in  grave  abuse.  The  state¬ 
ment  now  proves,  we  are  happy  to  say,  to  be  contrary  to  the 
facts,  and  we  at  once  hasten  to  withdraw  any  remarks  based  on 
the  possibility  of  its  being  authentic  which  might  give  umbrage 
to  the  alumni  of  Trinity  College.  The  action  of  this  University  as 
regards  musical  degrees  has  given  rise  to  a  warm  correspondence 
in  the  newspapers,  and  is  understood  to  be  still  under  the  consider¬ 
ation  of  the  Colonial  Secretary.  The  point  chiefly  disputed  is  the 
legal  question  whether  under  its  charter  the  University  has  power 
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to  grant  degrees  in  absence  to  persons  who  have  passed  all  their 
examinations  in  England,  and  who  have  never  been  in  Toronto  for 
matriculation  or  instruction.  That  is  a  question  which  we  may 
leave  to  the  lawyers.  The  policy  which  has  caused  it  to  be  raised 
is  one  which  it  would  appear  from  our  correspondence  columns 
has  not  met  with  unanimous  approval  in  Canada  itself,  and  it  is, 
perhaps,  not  surprising  that  it  has  caused  some  strong  feeling  at 
home.  Until  the  dispute  is  authoritatively  settled,  we  are  willing 
to  believe,  as  we  are  strongly  assured,  that  the  Toronto  authori¬ 
ties,  even  if  mistaken  as  to  their  rights,  have  no  intention  of 
doing  anything  which  may  be  described  as  “  selling  degrees,”  or  of 
conducting  a  “  trade”  in  them.  The  medical  graduates  of  the  Uni¬ 
versity  in  Canada  are  numerous  and  influential,  and  we  feel  certain 
that  any  course  of  action  on  the  part  of  the  governing  body,  how¬ 
ever  well  intentioned,  that  might  have  a  tendency  to  diminish  the 
reputation  of  its  degrees  will  be  carefully  scanned  and  guarded 
against. 


THE  MIDWIVES  REGISTRATION  BILL. 

This  Bill,  prepared  and  brought  in  by  Mr.  Fell  Pease,  Sir  Frederic 
FitzWygram,  Sir  Roper  Lethbridge,  Sir  Walter  Foster,  Dr.  Farqu- 
harson,  and  Mr.  Rathbone,  comes  on  for  second  reading  on  Wed¬ 
nesday  next.  It  defines  a  midwife  as  “  a  woman  of  good  character 
and  of  fair  elementary  education,  who  is  capable  of  managing  a 
case  of  natural  labour,  and  of  undertaking  the  ordinary  care  of 
the  mother  and  child  after  labour,  and  of  recognising  any  condi¬ 
tions  requiring  the  aid  of  a  medical  practitioner.”  Clause  3  pro¬ 
vides  that  no  person  shall,  after  January  1st,  1891,  be  entitled  to 
take  or  use  the  name  or  title  of  midwife  unless  she  be  registered 
under  this  Act.  A  central  board  of  registration  is  to  be  formed 
for  the  county  of  London,  consisting  of  the  senior  acting  obstetric 
physician  of  each  of  the  following  general  hospitals  :  St.  Bartholo¬ 
mew’s,  Charing  Cross,  Guy’s,  King’s  College,  London,  Middlesex, 
St.  George’s,  St.  Mary’s,  St.  Thomas’s,  University  College,  West¬ 
minster  ;  one  qualified  medical  practitioner  nominated  by  each  of 
the  following  bodies,  namely,  the  Royal  College  of  Physicians  of 
London,  the  Royal  College  of  Surgeons  of  England,  the  University 
of  London,  the  Society  of  Apothecaries,  the  Obstetrical  Society  of 
London,  and  the  Midwives’  Institute  (the  lying-in  hospitals  are 
excluded).  This  'central  board  is  to  regulate  the  examination  of 
midwives  within  the  county  of  London,  and  decide  questions  re¬ 
ferred  to  it  by  district  boards.  The  medical  officer  of  health  of 
the  county  of  London  is  to  be  general  registrar,  secretary,  and 
treasurer  to  the  board.  District  boards  are  to  be  formed  in  Bangor, 
Birmingham,  Brighton,  Bristol,  Cambridge,  Carlisle,  Leeds,  Liver¬ 
pool,  Manchester,  Middlesbrough,  Newcastle-on-Tyne,  Norwich, 
.Nottingham,  Oxford,  Plymouth,  Swansea,  and  Winchester.  These 
boards  are  to  consist  of  not  less  than  three  and  not  more  than  five 
members,  one  of  whom  is  to  be  medical  officer  of  health  for  the 
county,  two  senior  medical  officers  of  the  local  hospital, 
and  two  senior  practitioners  practising  in  the  town.  Pro¬ 
vision  is  made  for  the  local  obstetric  physician  having 
a  seat  on  the  board.  The  Central  Board  is  to  have  the 
power  of  ordering  the  formation  of  these  boards.  Women  apply¬ 
ing  to  be  registered  must  be  at  least  21  years  old  and  of  good  cha¬ 
racter.  She  must  have  been  a  pupil  in  a  lying-in  hospital,  where 
instruction  is  given  by  the  medical  officer,  for  three  months,  and 
have  attended  twenty-five  labours,  and  must  pass  the  required 
midwifery  examinations.  Women  already  in  practice  as  mid  wives 
may  be  placed  on  the  register  on  producing  a  certificate  of  good 
character  and  a  diploma  in  midwifery,  or  certificates  of  compet¬ 
ence  from  two  registered  medical  practitioners.  A  registered  mid¬ 
wife  is  to  be  able  to  recover  fees,  and  to  be  eligible  for  public 
appointments.  The  register  is  to  be  kept  by  the  district  registrar, 
who  is  to  be  the  medical  officer  of  health,  and  he  is  to  send  his 
list  of  registered  midwives  to  the  general  registrar,  who  is  to  print 
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a  complete  list  every  year  in  January.  The  examinations  of  m 
wives  are  to  be  held  in  each  district  at  least  twice  every  year, 
nature  of  the  examination  being  determined  by  the  Central  Boa 
which  shall  also  determine  the  amount  of  the  examination  f 
It  is  provided  that  they  shall  not  exceed  two  pounds.  Such  are 
main  provisions  of  this  Bill.  It  is  shorter  and  much  less  comp! 
than  that  drafted  by  the  Parliamentary  Bills  Committee, 
makes  no  provision  for  the  admission  to  the  register  of  wor 
holding  midwifery  diplomas  in  Scotland  and  Ireland  who  n 
wish  to  practise  in  England  or  Wales.  It  would  be  hard  u; 
competent  women  if  they  had  to  pass  another  examination 
pay  fees  again  before  they  could  practise.  Some  ad  eundem  j 
vision  is  necessary,  or  the  Bill  will  have  great  opposition  fi 
Scotch  and  Irish  members.  The  Bill  will  need  careful  revis 
and  as  there  is  no  chance  of  its  passing  this  session,  there  wil. 
time  for  more  carefully  examining  its  clauses. 

- ♦ - 

SCOTLAND. 


Mr.  Thomas  Thornton,  solicitor,  Dundee,  and  Dr.  Sincl 
Dundee,  have  been  appointed  by  the  Council  of  University  Colli 
Dundee,  to  represent  them  on  the  University  Court. 


MEDICAL  EDUCATION  FOR  WOMEN  IN  GLASGOW 

The  efforts  of  the  Council  of  Queen  Margaret  College,  Glasgow 
institute  a  full  medical  curriculum  for  women,  are  likely  to  n 
with  complete  success ;  and  it  is  expected  that  all  the  arrai 
ments  will  be  soon  made  for  a  beginning  being  made  in  Octoj 
The  College  will  seek  to  attract  not  only  those  qualifying 
Zenana  work,  or  private  practice,  but  also  those  desirous  of  f 
qualifying  themselves  for  nursing  or  for  medical  work  in  coni 
tion  with  missions.  Meanwhile  it  is  announced  that  Mr 
Stuart  Nairne,  F.F.P.S.G.,  will  test  the  question  whether  woii 
themselves  are  desirous  of  such  education,  by  giving  a  Eerie] 
six  lectures  oa  gynaecology  in  the  Western  Medical  School, 
lectures  it  is  said  are  to  be  treated  in  a  somewhat  popular  man 
by  avoiding,  as  far  as  possible,  pure  technicalities;  and  ij 
added  that  the  promoters  will  be  guided  in  their  action  as  to 
establishment  of  permanent  classes  by  the  interest  taken  in 
present  series.  It  is  hard  to  see  how  a  series  of  six  lectures  <| 
somewhat  popular  kind  will  test  the  extent  of  the  demand  for, 
medical  education  of  women ;  and  it  is  still  harder  to  perc 
what  profitable  result  is  to  be  achieved  by  giving  six  lectures! 
gynaecology,  popular  in  manner  and  free  of  technicalities, 
seems  a  somewhat  hazardous  experiment. 


SANITARY  OFFICERS  AND  LOCAL  AUTHORITIES] 
The  Board  of  Supervision  in  Scotland  have  made  a  very 
portant  statement  regarding  the  relations  of  local  authorities 
medical  officers  of  health  and  sanitary  inspectors,  in  view  of 
coming  into  operation  of  the  county  councils.  The  provisi 
councils  of  Stirling,  Clackmannan,  and  Lanarkshire  desired  from 
Board  permission  to  remove,  before  May  15th,  all  sanitary  offi 
appointed  by  parochial  boards  acting  as  local  authorities  undei 
Public  Health  Act.  This  sanction  the  Board  of  Supervision 
cline  to  give,  and  are  upheld  in  the  view  they  take  by  the  opi 
of  the  Lord  Advocate.  The  Board  state  that  on  the  appointed 
the  various  officers  become  the  officers  of  the  County  Council, 
continue  to  hold  office  by  the  same  tenure  and  upon  the  s 
terms  and  conditions  as  if  the  new  Act  had  not  passed,  am 
only  be  removed  with  the  consent  of  the  body  whose  consei 
at  present  required.  The  Council  may  distribute  the  businef 
the  various  officers  as  they  see  fit,  and  may  abolish  an) 
deemed  unnecessary,  the  officer  receiving  the  usual  compensa1 
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y  point  out  that  th9  msdical  offinr  is  at  present  appointed 
ually,  and  continues  to  hold  office  year  by  year  by  tacit  relo¬ 
on.  If  during  the  currency  of  his  engagement  he  is  dismissed 
sout  sufficient  cause,  he  may  proceed  against  the  local 
lority  by  action  in  a  court  of  law  for  damage.  As  regards  sani- 
oilicers,  they  are  appointed  by  the  local  authority,  but  are 
ovable  only  by  the  Board  of  Supervision,  and  the  Board  hold 
to  be  equal  to  an  appointment  ad  vitam  aut  culpam,  so  that 
have  only  exercised  their  power  of  dismissal  for  incom- 
nce,  unfitness,  or  failure  to  discharge  duty.  Sanitary  officers 
me  the  officers  of  the  district  committees,  and  not  of  the 
ity  councils,  the  committees  exercising  all  the  powers  for- 
y  belonging  to  the  existing  local  authorities,  and  this  is  the 
change  effected  by  the  Act  which  concerns  the  sanitary 
sctor.  The  tenure  of  office  of  the  medical  officers  is,  how- 
'  made  more  secure,  since  they  cannot  be  removed  by  the  dis- 
committees  or  county  councils  without  the  consent  of  the 
ral  Board;  “and  it  is  nowhere  provided  that  the  Central 
1  can  grant  consent  for  the  removal  either  of  the  sanitary 
‘Ct°r  or  the  medical  officer  on  the  ground  that  the  office  has 
me  unnecessary.  The  Board,  therefore,  are  not  satisfied  that 
is  any  provision  in  the  Act  which  empowers  them  to  remove 
ing  officers,  except  on  the  ground  that  they  are  unfit  or  in- 
letent.” 


=.RRORS  IN  THE  DIAGNOSIS  OF  INFECTIOUS 

DISEASE. 

s  usual  report  to  the  Health  Committee  of  the  Glasgow  Town 
cil  Dr.  Russell  referred  to  the  harm  done  by  errors  in  the 
losis  of  fevers.  Speaking  of  the  boy  ill  of  typhus  removed 
the  city  to  a  lodging  house  in  Paisley,  who  had  been  the 
■e  of  infection  of  21  cises,  3  of  which  died,  Dr.  Russell  men- 
d  that  he,  along  with  others  of  the  same  family,  had  been 
tted  to  Paisley  Infirmary  as  suffering  from  enteric  fever.  He 
need  another  similar  case,  where  enteric  fever  was  mistaken 
■phus.  On  going  over  the  register  of  Belvidere  Fever  IIos- 
Dr.  Russell  found  that  between  June  1st,  1889,  and  Decem- 
ffst  of  the  same  year,  1,499  cases  had  been  sent  in  ns 
-ious,  but  of  these  85  suffered  from  no  infectious  disease 
,  while  other  29  wtre  not  suffering  from  the  infectious 
se  they  were  supposed  to  have.  In  the  case  of  enteric 
typhus  fever,  and  diphtheria,  the  errors  were  excessive. 
>rsons  sent  in  as  suffering  from  enteric  fever,  17  per  cent, 
not  so  suffering,  and  nearly  all  of  these  had  no  infectious 
;e  whatever.  Of  cases  sent  in  as  diphtheria,  nearly  24  per 
ad  no  diphtheria,  and  nearly  half  of  these  had  no  infectious 
(6  whatever.  Of  cases  in  which  the  practitioner  ventured 
ignose  typhus,  he  was  wrong  in  fully  44  per  cent.,  and 
1  of  that  proportion  the  case  was  not  one  for  hospital  at  all 
cases  the  cautious  diagnosis  of  “fever ’’was  given;  out  of 
emerged  23  cases  of  enteric  fever,  9  of  typhus,  G  of  scarlet 
*»  of  measles ;  the  remaining  14  cases  included  9  forms  of 
■nary  inflammation  and  3  cases  of  non-febrile  condition  or 
~nt  heaJth.  It  was  better,  Dr.  Russell  admitted,  that  a  man 
Isend  in  a  case  as  “fever ’’than  delay  until  he  could  say 
sort  of  fever;  but  it  was  obvious,  where  typhus,  scarlet 
and  measles  were  bracketed  together  as  “fever,”  that  the 
>stic  skill  was  not  refined,  to  say  the  least  of  it.  Typhus 
seldom  recognised  before  admission  to  hospital,  and  all 
tie  outbreaks  now  encountered  arose  around  unrecognised 
'erj  case  found  not  to  have  the  disease  designated  in  the 

*  nwvf  lnvolyed’  if  the  disease  were  another  infectious 
-i  (  )  the  risk  of  eventual  infection  in  the  ward  in  which 
dient  was  first  placed,  (2)  the  shifting  of  the  patient  to 
t  department,  and  (3)  it  might  be  the  subsequent  ap- 
‘  8  there  of  disease  which  the  patient  was  origi- 


na  ly  supposed  to  have  had  brought  from  the  other  ward, 
f  the  disease  were  not  infection!  at  all,  then  (1)  the  person  had 
jeen  exposed  to  infection,  and  (2)  if  the  person  were  too  ill  to  be 
returned  home,  the  hospital  authorities  became  responsible  for  the 
safe  treatment  of  a  non-infectious  case  in  a  hospital  for  infectious 
diseases,  and  (3)  unnecessary  expense  had  been  imposed  on  the 
ratepayers.  Dr.  Russell  admitted  that  it  would  be  easier  to 
diagnose  disease  in  hospital  than  in  the  kind  of  houses  from  which 
the  majority  of  patients  came,  and  that  he  had  himself  made  mis¬ 
takes  in  the  latter  circumstances  which  he  could  not  have  made 
in  the  former.  Taken  as  a  whole,  this  report  is  not  flattering  to 
ie  medical  profession  of  Glasgow,  showing  as  it  does  that  of  the 
whole  number  of  patients  sent  in  to  Belvidere,  13.3  per  cent  had 
been  sent  under  essential  error.  But  the  report  does  not  seem  to 
consider  quite  fairly  the  circumstances  under  which  cases  are 
often  sent  in.  If  the  report  had  stated  how  many  of  the  cases 
sent  in  under  erroneous  designation  had  been  discovered  to  be 
wrongly  stated  immediately  on  arrival  at  Belvidere,  and  in  how 
many  cases  the  error  was  not  discovered  till  the  case  had  pro¬ 
gressed,  one  would  have  a  means  of  knowing  in  how  many  cases 
the  error  was  perfectly  excusable.  For  many  practitioners  will 
and  we  think  rightly,  risk  sen  ling  in  a  case  which  may  turn  out 
to  be  non-infectious,  when  circumstances  strongly  point  to  its  be¬ 
ing  of  an  infectious  character,  rather  than  incur  the  responsibility 
ol  a  wide  extension  of  infection  that  may  take  place  before  cer¬ 
tainty  is  possible.  Dr.  Russell’s  report,  we  think,  hardly  put  this 
strongly  enough,  especially  considering  the  unskilled  audience  to 
which  it  was  addressed. 


IRELAND. 


We  understand  that  Dr.  Edward  Thompson,  Surgeon  of  the 
Tyrone  County  Infirmary,  will  be  again  a  candidate  for  a  seat 
on  the  Council  of  the  Royal  College  of  Surgeons.  The  Irish 
county  Fellows  have,  it  is  stated,  at  present  no  representative 
on  the  Council,  although  they  number  more  than  half  the 
electors. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  a  special  meeting  of  the  Council  of  the  College  of  Surgeons  on 

Tuesday,  May  13th,  the  following  examiners  were  elected : _ 

Anatomy  and  Surgery:  Sir  W.  Stokes,  William  Thornley Stoker, 
William  Stoker,  R.  L.  S  wan ;  Fhysiology,  Histology,  and  Patho- 
logy :  J.  C.  Coppinger,  J.  A.  Scott ;  Chemistry  and  Physics  :  Thos. 
Donnelly;  Midwifery  and  Gynaecology:  Richard  D.  Purefoy ; 
Ophthalmology:  Arthur  H.  Benson;  Dentistry  :  D.  Corbett,  G.  M. 
P.  Murray,  Robert  Hazelton,  II.  Gregg  Sherlock,  George B.  White; 
Public  Health  :  Thomas  Donnelly,  D.  Edgar  Fiinn,  Edwin  Lapper, 
J.  Dallas  Pratt ;  Midwifery  Diploma:  J.  J.  Cranny,  S.  R.  Masor, 
William  Roe;  Preliminary  Arts:  M.  A.  Donnelly,  J.  Dallas  Pratt. 


THE  IRISH  MEDICAL  ASSOCIATION. 

The  proposed  changes  in  the  constitution  of  the  Irish  Medical 
Association  came  before  a  special  general  meeting  on  Tuesday, 
May  13th.  There  was  a  large  attendance  of  members.  Dr.  Jacob 
brought  forward  his  scheme  of  reconstruction  on  the  lines  which 
have  already  been  indicated  in  the  Joubnal.  A  long  debate  fol¬ 
lowed,  and  in  the  end  the  proposals  brought  forward  were  adopted 
by  a  small  majority.  Thereupon  the  President  (Dr.  A.  II.  Corley), 
the  Honorary  Secretary  (Dr.  Chapman),  and  the  other  members  of 
Council  resigned.  The  subject  is  likely  to  come  up  again 
at  the  approaching  annual  meeting,  and  a  warm  discussion  is 
anticipated. 
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DEATH  OF  DR.  W.  K.  SULLIVAN. 

We  have  to  announce  the  death  of  Dr.  W.  K.  Sullivan,  President 
of  Queen’s  College,  Cork.  He  had  been  in  bad  health  for  a  con¬ 
siderable  time,  and  he  died  at  his  residence  on  Monday  last,  aged 
68  years.  His  death  is  a  notable  loss,  not  only  to  the  College 
which  he  so  ably  directed,  but  to  science  in  Ireland,  for  he  was 
not  only  himself  a  distinguished  chemist,  but  he  was  an  enthusiast 
in  the  development  of  all  scientific  work  in  the  country. 
Although  not  a  member  of  the  medical  profession,  he  was 
greatly  interested  in  it,  and  on  the  Senate  of  the  Royal  University, 
of  which  he  was  a  member,  there  was  none  more  active  in  the 
arrangements  connected  with  the  Faculty  of  Medicine.  Dr.  Sul¬ 
livan  was  educated  in  Germany,  and  later  on  he  became  professor 
of  applied  chemistry  at  the  College  of  Science,  Dublin.  Subse¬ 
quently  he  joined  the  school  of  the  Catholic  University,  and,  on 
the  resignation  of  Sir  Robert  Kane  as  President  of  Cork  College, 
he  was  appointed  his  successor  by  the  Government.  He  threw 
himself  into  the  work  of  his  new  position  with  his  accustomed 
energy.  Aided  by  a  local  gentleman  who  was  liberal  with  his 
purse,  Dr.  Sullivan  made  great  improvements  in  the  various  scien¬ 
tific  departments.  Besides  his  contributions  to  chemical  science, 
Dr.  Sullivan  translated  and  edited  Ebel’s  work  on  Celtic  Phi¬ 
losophy  ;  and  wrote  an  introduction  to  O’Curry’s  Lectures  on  the 
Manuscript  Materials  of  Irish  History.  He  was  a  man  devoted  to 
the  interests  of  his  country,  a  genial  opponent,  a  highly-cultured 
scholar,  and  altogether  a  remarkable  figure  in  the  world  of  science 
and  literature. 


THE  ROYAL  SOCIETY. 

The  conversazione  of  the  Royal  Society,  held  on  Wednesday 
evening,  was  very  largely  attended  by  eminent  men  of  science, 
and  by  many  of  the  leaders  of  the  medical  profession,  as  well  as 
by  a  distinguished  array  of  guests  of  social,  literary  and  political 
distinction.  Among  the  foreign  visitors  were  Dr.  Osier,  F.R.C.P., 
of  the  Johns  Hopkins  University,  and  Dr.  Morris  Longstreth,  of 
Philadelphia.  The  guests  were  received  by  the  President,  Sir  G. 
G.  Stokes. 

The  exhibits  were  numerous  and  exceedingly  interesting. 
Among  them  were  Professor  Burdon  Sanderson’s  experiments  and 
Photographs  (shown  by  projection)  illustrating  the  use  of  the 
capillary  electrometer  for  investigating  rapid  changes  of  potential. 

Dr.  Waller  gave  a  demonstration  of  the  electrical  variations 
of  the  heart  of  man  and  of  the  dog,  illustrating  the  very  interest¬ 
ing  researches  made  by  him,  partly  in  virtue  of  a  grant  from  the 
British  Medical  Association,  of  which  the  details  have  already 
been  presented  to  our  readers,  and  which  have  excited  much  in¬ 
terest  abroad  as  well  as  at  home. 

Mr.  G.  J.  Symonds,  F.R.S.,  showed  an  exceedingly  delicate  and 
ingenious  instrument  described  as  a  brontometer,  or  thunderstorm 
measurer,  which  records  the  rapid  and  irregular  rise  and  fall  of 
the  barometer  during  each  60th  of  a  second ;  the  velocity  of  the 
wind  and  variations  in  the  atmospheric  pressure,  as  well  as  (1)  the 
commencement,  variation  in  intensity,  and  termination  of  rain, 
(2)  the  instant  of  each  flash  of  lightning,  (3)  the  commencement 
and  duration  of  each  clap  of  thunder,  (4)  the  commencement, 
variation  in  intensity,  and  termination  of  hail.  All  these 
phenomena  are  recorded  on  one  paper,  with  a  single  time  scale 
of  0.02  inch  per  second,  so  that  their  precise  sequence  and  cor¬ 
relation  are  recorded. 

Mr.  Morris,  of  Kew,  showed  a  very  interesting  series  of  the  seed 
nnd  seedlings  of  the  sugar-cane.  There  appears  to  be  no  authentic 
record  of  any  really  wild  station  for  the  sugar  cane,  and  the  fruit 
has  not  hitherto  been  figured  or  described.  At  Barbados,  several 
times  during  the  last  twenty  years,  and  more  recently  by  Professor 
Harrison  and  Mr.  Bovell,  self-sown  seedlings  of  the  sugar  cane 
have  been  observed.  The  subject  was  taken  up  systematically  in 
1888,  and  about  sixty  of  the  seedlings  raised  to  mature  canes. 
Many  of  these  exhibited  well-marked  characteristics  differing 
from  the  varieties  growing  near  them.  Careful  inquiry  has  shown 
that  canes  known  as  the  “  Purple  Transparent*  and  “  White  Trans¬ 
parent,”  and  possibly  also  the  “  Bourbon”  cane,  produced  seeds 
in  very  moderate  quantities.  Spikelets  received  at  Kew  have  been 


examined,  and  the  seed  found  in  situ.  It  is  anticipated  that, 
cross  fertilisation  and  a  careful  selection  of  seedlings,  it  will 
be  possible  to  raise  new  and  improved  varieties  of  sugar  c, 
and  renew  the  constitutional  vigour  of  plants  that  have  bee, 
deteriorated  through  continuous  cultivation  by  cuttings  or  g 
Great  importance  is  attached  to  the  subject  in  sugar-produi 
countries,  as  it  opens  up  an  entirely  new  field  of  investigation 
regard  to  sugar  cane  cultivation. 

Mr.  Edward  Bid  well  exhibited  a  collection  of  photographs,  i 
sisting  of  two  views  each  of  53  of  the  eggs  of  the  great 
There  are  only  67  recorded  eggs  of  this  extinct  bird,  of  which 
are  in  Great  Britain.  Having  become  very  scarce,  and  b( 
favourite  objects  of  collection,  the  value  of  each  egg  is  estim. 
at  about  £250.  Professor  Ray  Lankester  showed  a  eerie; 
sections  of  the  larvae  of  Amphioxus,  illustrating  some  new  pc 
in  development.  Mr.  William  Bonny’s  selection  from  the  but 
flies  collected  during  the  march  of  the  Stanley  expedition  thro 
the  great  equatorial  forest  of  Africa  created  much  interest 
little  was  known  of  the  Lepidoptera  of  this  part  of  Africa ;  nir 
the  species  collected  by  Mr.  Bonny  had  been  previously  recoi 
from  that  region,  and  are  new  to  science. 

Mr.  Newberry  showed,  by  kind  permission  of  Mr.  Flin 
Petrie,  manuscripts  of  special  interest  in  medical  literature.  T 
included :  .  . 

1.  Three  pages  of  an  ancient  Egyptian  book  on  medicine,  wri; 
on  papyrus,  by  a  scribe  named  Usertesen  Sen,  in  the  twenty-sl 
or  twenty-fifth  century  before  Christ.  This  papyrus,  togej 
with  a  number  of  others  of  the  same  date,  referring  to 
cellaneous  subjects  (letters,  legal  documents,  accounts,  a  f 
mentary  treatise  on  mathematics,  etc.),  was  recently  discov 
by  Mr.  W.  M.  Flinders  Petrie,  during  excavations  in  a  ru 
town  of  the  XII  Dynasty,  at  Kahun,  in  Central  Eg 
It  contains  directions  for  the  use  of  midwives,  written 
black  and  red  ink,  in  hieratic  characters  (a  cursive  or  wri 
form  of  hieroglyphics).  The  black  ink  is  used  in  the  body  of 
work  for  the  symptoms,  diagnoses,  and  prescriptions,  and  the 
ink  is  used  at  the  heads  of  the  sections.  The  following  trai 
tion  of  the  last  two  and  a  half  lines  of  the  first  page  will  sen 
show  the  kind  of  directions  given  in  this  ancient  work:— 

“  Treatment  of  a  woman*  who  is  pained  in  her  legs  and  i 
her  limbs,  as  one  who  is  beaten.  Say  with  regard  to  her  *  it  i 
growth  of  the  at  (vulva).  Do  thou  with  regard  to  her*  thus 
her  eat  grease  until  she  is  cured.”  _  I 

2.  Facsimile  of  an  unpublished  papyrus  preserved  in  the  Br  | 
Museum,  containing  medical  prescriptions  written  in  the  Egyp 
hieratic  writing  of  the  XIX  Dynasty  (B.C.  1400-1200). 

This  papyrus  is  chiefly  interesting  from  the  fact  that  it  con ! | 
prescriptions  copied  from  an  earlier  work,  now  lost,  which  is 
(by  the  ancient  copyist)  to  have  dated  from  the  IV  Dynasty  ( 
B.C.  4000). 

Facsimiles  of  these  two  papyri,  together  with  translat 
notes,  etc.,  will  shortly  be  published,  under  the  editorship  oi 
F.  LI.  Griffith  and  Mr.  Newberry. 

There  were  many  objects  of  scientific  interest,  and  some  exc 
ingly  beautiful  physical  experiments  were  shown  by  I’roft 
Silvanus  Thompson,  Mr.  Boyes,  and  Mr.  Bidwell. 


Austrian  Hospital  Statistics.— According  to  recently-! 
lished  official  statistics,  the  number  of  hospitals  in  Austria  in 
was  568,  showing  an  increase  of  11  as.  compared  with  the 
ceding  year.  The  total  number  of  patients  under  treatmei 
these  institutions  was  300,422,  being  6,001  in  excess  ot  i 
number  in  1886.  Of  these,  67.8  per  cent,  were  cured,  1M 
cent,  relieved,  and  5.8  per  cent,  unrelieved,  while  10.3  per 
died.  Of  particular  diseases,  syphilis  took  the  lead  with  -  J 
cases,  tuberculosis  coming  next  with  17,790 ;  one-third  of  the  i 
number  of  deaths  in  all  the  hospitals  together  is  credited  to  > 
culosis,  while  syphilis  was  accountable  for  only  0.31  per  cen.  j 
the  18  lying-in  institutions  16,736  mothers  and  1.>,0N> 
were  cared  for,  the  death-rate  being  0.93  per  cent,  among 
former  and  5.21  among  the  latter.  The  asylums  for  the  | 
were  10,  with  a  population  of  706,  of  whom  17.2  Pe*  C^V- j 
born  blind;  outside  these  establishments  there  were  14,^3, 
persons,  of  whom  only  2.2  per  cent,  were  inmates  o  P 
institutions.  The  total  number  of  cretins  was  14.  ut,  m 
whom,  of  course,  belonged  to  the  Alpine  districts. 


*  In  red  ink. 
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in  YORKSHIRE. 

(  Concluded.) 

[By  Oca  Special  Commissioner.] 

IV. 

xesfone  as  a  Neutralising  Agent. -Purchase  of  Sheffield  Water¬ 
'll  by  the  Corporation.-The  Effect  of  Silica.- Successful 
\pphcahon  of  the  Limestone  Process  at  Dessau.- Quicklime  and 
laked  Lime  as  Neutralising  Agents:  Their  Dangers.— Chalk 
-  a  Neutralising  Agent :  Its  Advantages.— Further  Experience 
‘equired— Effect  of  the  Water  in  Manufacturing  Processes 
ffre  and  after  Neutralisation.- Extensive  Use  of  Plumbo- 
>lvent  Waters  in  other  Parts  of  Eng  land.- Need  for  Inquiry 
i  the  Local  Government'^ Board. 

rEAD  of  carbonate  of  sodium,  limestone  may  be  used  for 
trailsing .the  acid  water ;  but  if  so,  it  is  evident  that  it  must 

fUCh  ai°Im.  that  the  water  maY  be  brought  in 
act  with  it  for  a  definite  time,  while  also  a  fresh  surface 
t  be  constantly  maintained.  If  care  be  not  taken  to  observe 

P” ^  brnw°nVhh  V,me>t0°,e  m  a  very  shorfc  time  becomes  coated 

pniinFr  hidepT-tVdue  aPParently  to  the  peaty  matter 
ent  in  the  water,  which  renders  the  limestone  inactive. 

us  fact  forms  a  fatal  objection  to  the  use  of  filter  beds  of  such 
enai  unless  constant  supervision  is  employed,  or  to  the  build- 

hfitla  ln0f  ai1r  h\°Ckrl  limestone  across  the  reservoirs  or 
luits,  an  expedient  which  was  attempted  at  Sheffield  for  a 

fit™Dai?,S1S  Jihe  Yater  before  and  after  contact  with  the 

n  nPr£iWef  thnat  iltS  c°mpositi°n  remained  unaltered  even 
n  perfectly  fresh  clean  limestone  had  been  filled  into  the 

“'taken6  ^ThfsU?^^111  f(£ty;eight  hours  before  the  samples 
taken.  This  latter  result,  however,  is  not  in  accordance 

e  of^eIffitflPhlA^enf>  W-hlCh  g°  t0  show  that  when  bme- 
suittAblc  quality  js  used  and  sufficient  contact  of  the 

r  with  it  is  assured  for  a  definite  period,  any  acid  reaction  which 

water  possessed  beforehand  will  have  disappeared  while  at 

T,i  lbA^nt  ”“ion  »“  will  be  practically  m?  as 

“e  takeD  fr°“  Dr'  WMte  S  reP°rt  to 

Half  an  Lour  . 

2  hours...  .  Slight  trace. 

18  hours...  .  -  I  ?8?*  raCe- 

24  hours...  "■  .  Slight  trace. 

•••  •••  •••  Slight  trace. 

re*erS/V^e  •ac^0n  Admires  water,  drawn  from 

yshhe  hmpSi  FT8’  a?er  having  8t00d  in  contact  with 

nd  nack^d  intn  ’  brolT  mt°  pi6C-68  about  the  size  of  a  hen’s 
a  packed  into  an  earthenware  cistern. 

hwP5hif«i8^a“^y  bettTeen  siich  an  experiment  as  that 

n  a  Wpfec ffd  b/^e  tabIe  and  fcbose  which  were  carried 

ict  t  S  the  rese7V01rs  is  probably  to  be  found  in 

Derbvshi?^  H6Ja  C,8e  thu  engineer  PurPosely  selected  a 

ueroyshire  limestone  from  Hopton  Wood,  because,  on  com- 

sg  thi,  wnnalyse8  "f  dlffemit  ki“d80f  rock  f°und  in  various 
Er  -t0  conta!n  the  largest  proportion  of  silica, 
a®  bah®ved  t0  De  essential  to  the  end  in  view. 

i  of  th,°«  0lf  treadment  was  obviously  intended  as  a  modifi- 
kessiJe  Sf  f  wajer,.filtration  through  beds  consisting 
J  in ?he  laff  If  8and’  hm!str?ne’  and  flint,  which,  under  a 
Pt  f‘£  ter  company’s  Bill,  they  were  to  be  compelled 

■— as^at^the  HUP°FE  b^R^ne  Corporation,  for  the  whole  of  the 
ras  madMief^6  ‘  ?Te  ^efore  rarliament  no  distinc- 

imated  cc^fo'  qmnm’f'  eVf  a°di  lcT'Ievel  supplies-at 
n  which  fh  .  7  ’  ( ’  t0  be  borne  by  the  consumers.  This 

irpos  m  i  ir^  COmpany  asked  for  increased  powers  for 
suit  ofTheir?  ed’ ,WaS  °PP°8ed  by  the  Corporation,  who,  as 
]SS,  th  btigation,  acquired  the  waterworks  on  January 

mendedtebvfi!hrpati0in  tbroV8b  8and’  limestone,  and  flint  was 
y  e  chemical  advisers  of  the  water  company, 
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their  fhp^  68’  °dling  ,and  Tidy>  a9  the  Practical  outcome  of 
r  i  \  C,ern'!g  the  cause  of  the  action  of  the  water  on 
n  cn^K  Chrba8,already  been  referred  to-  the  object  of  using  such 
same  method  wbem|  .to  impregnate  the  water  with  silica^  The 
same  method  was  advised  in  their  report  to  the  Huddersfield  Cor- 
porntmn  but  m  neither  instance  have  they  offered  any  explana- 
on  of  their  proposal  to  use  limestone  in  addition  to  the  flint 

S5S2SS27 

Experiment  on  a  small  scale  seems  to  show  very  clearlv  that 

hS? W6-  n0t  °n  t-  baS  the  power  of  neutralising  Redmires  water 
but  that  in  a  continuous  trial  with  a  considerable  length  of  lead 

P T ?,hWafiterfWthlch>8  b,een  treated  with  limestone  only  shows 

after  the  first  two  days  less  corrosive  action  on  the  lead  than 

Twen^^mesTone  D  PreVi°USly  br°llght  in  COntact 
Flints  themselves  do  not  consist  of  silica  alone  „ 

appreciable  amount  of  lime  in  addition,  even  in  the  black  interior 
p  T-  a8  may  be  proved  by  splitting  it  up  and  then  treating 
fleeh  h^dr??hL0riC  ac,d-  when  a  distinct  jelly  forms  on  the  sur? 

S'red“n7„“otaS  thWat6r’lime  be  fom,d  «°  »av. 

Owing  probably  to  this  fact,  it  is  found  that  while  natural  flints 
hawe  a  sensible  action  in  reducing  the  activity  of  the  water  bv 
neutmhsing  the  acul  present,  flints  decalcified  by  hydrochloric 
«eidmarVa^ Itogether  useless.  Further  experiments^  in  which 
8oloble  BS?a  obtained  by  dialysis  was  dissolved  in  the  water  offiv 
confirm  this  conclusion,  as  silica  added  in  this  manner  has  anna- 

SlyhnrP?reC\able.6ff6Ct  ln  reducing  the  action  of  water  upon 

In  nhVbUtltlSOIlyri^h,ttostate  that  is  difficult  in  this  way 
to  obtain  as  much  as  half  a  gram  of  silica  in  solution.  An  answer 

to  the  assertion  that  silica  acts  by  forming  in  the  lead  pipes  a 
coating  of  insoluble  silicate  of  lead  is  found  in  the  fact  that  silica 
percent  preS6nt  ln  pipe  deP08lts  to  a  greater  extent  than  3  or  4 

Biiffi/H011??  Wi-th  flintS  °r  a  mixture  of  flint  and  limestone  is  not 
i-f  Sfil  F  FaiSe  ^a°7-  6Xt6nfc  the  amount  of  silica  in  the  water 
it  will  be  obvious  that  limestone  alone  must  be  practically  useless 
for  tiny  such  purpose,  since  if  we  take  the  amount  of  silica  pre¬ 
sent  in  it  as  amounting  to  about  1  per  cent.,  it  will  be  necessary 
for  eyery  gfilffin  of  the  water  to _  dissolve  10  grains  of  limestone 
for  each  tenth  of  a  grain  of  silica  taken  up  into  solution  this 
meaning  a  rise  of  ten  degrees  of  hardness  ;  or  supposing  that  the 
water  previously  contained  no  silica  at  all,  in  order  to  obtain  the 
8  ?f6St6d  Protective  influence  of  the  half  grain  per  gallon,  the 
degr^eT*3  ^  ^  Water  would  be  increased  by  no  less  than  fifty 

be  seen  jbat  the  recent  experiments  with  limestone 
at  Sheffield  were  hardly  a  fair  test  of  the  capabilities  of  the 
method,  seeing  that  in  the  first  place,  with  a  faint  hope  of  sw¬ 
eating  the  water,  a  very  hard  stone  was  employed,  which  natu- 
rally  was  not  easily  acted  on  by  the  water,  and  that,  secondly, 
the  size  of  the  blocks  employed  and  the  method  in  which  they 

with  them°y6d  ^  ^  enSUre  a  'sufficient  contact  of  the  water 

That  limestone  when  properly  applied  is  an  efficient  agent  in 
preventing  the  solvent  action  of  water  on  lead  has  been  proved  in 
.Dessau,  which  is,  like  many  of  the  towns  and  villages  in  York¬ 
shire  and  Derbyshire,  supplied  with  soft  water.  This  water  as 
dr&wn  from  the  house  pipes  was  found  to  contain  considerable 
quantities  of  lead,  and  had  given  rise  to  numerous  cases  of  lead 
poisoning,  although  no  trace  of  lead  was  to  be  detected  in  the 
t]Z6  reservoirs  and  mains.  Like  the  Redmires  water  at 
feheffield,  the  water  had  an  acid  reaction  to  which  its  lead-dissolv- 
mg  power  appeared  to.  be  due,  as  this  entirely  disappeared  on 
neutralisation  of  the  acid,  and  such  neutralisation  has  been  suc¬ 
cessfully  carried  out  by  the  employment  of  an  automatic  appa¬ 
ratus  by  means  of  which  the  water  is  mixed  with  small  quan¬ 
tities  of  powdered  limestone  as  it  leaves  the  reservoirs.  As  the 
result  of  this  treatment  of  the  water,  lead  poisoning  has  become  a 
thing  of  the  past. 

The  Water  Purification  Company  offered  to  lend  the  Sheffield  Cor¬ 
poration  a  revolving  apparatus,  devised  by  them  for  this  purpose 
in  which  the  water  is  brought  into  intimate  contact  with  the  con¬ 
tents  of  the  cylinder,  but  apparently  the  offer  was  not  accepted 
There  is  a  very  obvious  advantage  in  keeping  up  a  continuous 
motion  of  the  stone  and  water  during  the  time  that  they  remain 
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in  contact,  as  in  this  way  the  mutual  attrition  of  the  separate 
portions  of  limestone  would  prevent  the  formation  on  them  of  any 
peaty  deposit,  and  always  ensure  a  clean  and  fresh  surface  being 
offered  to  the  water,  while  at  the  same  time  the  fine  particles 
rubbed  off  would  assist  materially  in  the  neutralisation  process. 

It  would  probably  be  advisable  to  use  filter  beds  of  sand  in  addi¬ 
tion,  to  remove  organic  matter  and  particles  of  limestone,  but  as 
they  would  only  be  required  to  act  mechanically  the  filtration 
might  he  carried  out  at  a  much  more  rapid  rate  than  is  usual.  If 
filtration  through  limestone  be  thought  advisable,  an  upper  stra¬ 
tum  of  sand  would  prevent  deposit  on  the  surface  of  the  stone  by 
stopping  the  passage  of  peaty  material,  and  consequently  the 
action  of  the  limestone  would  be  enabled  to  go  on  practically  un¬ 
impaired  for  some  time,  it  only  being  necessary  occasionally  to 
remove  the  upper  surface  of  the  layer  of  sand. 

Lime  in  the  form  of  quicklime  or  slaked  lime  may  also  be  used 
for  the  purpose  of  neutralising  the  acid  reaction  of  the  water. 
Lumps  of  quicklime  were  employed  at  Keighley  for  this  purpose, 
together  with  blocks  of  limestone,  and  with  fairly  satisfactory 
results,  until,  the  treatment  being  neglected,  cases  of  lead  poison¬ 
ing  again  appeared.  The  lime  was  placed  in  the  conduit  leading 
from  the  storage  reservoir,  and,  gradually  dissolving,  was  replaced 
at  regular  intervals.  This  however  is  at  best  a  haphazard  method 
of  treatment,  as  there  is  no  certainty  as  to  the  amount  of  lime 
that  the  water  will  take  up  ;  on  the  one  hand  it  may  be  insuffi¬ 
cient  for  the  end  in  view,  while  on  the  other  it  may  be  more  than 
is  absolutely  necessary ;  in  which  case  there  is  the  very  grave  ob¬ 
jection  that  so  far  from  securing  immunity  from  action  upon  lead, 
the  power  of  the  water  in  this  direction  becomes  actually  in¬ 
creased.  A  more  rational  method  consists  in  first  slaking  the 
lime,  so  as  to  reduce  it  to  powder,  and  then  gradually  adding  it 
to  the  water  by  means  of  an  automatic  apparatus,  or  to  first 
make  it  into  milk  of  lime  by  mixing  it  with  a  moderate  amount 
of'  water,  and  then  allowing  this  to  flow  into  the  reservoir  at 
a  definite  rate.  The  amount  usually  needed  is  about  a  quarter 
of  7a  grain  per  gallon,  but  in  any  case  if  the  reaction  of  the 
water  becomes  alkaline,  it  shows  that  the  amount  added  is  in 
.excess  of  that  which  is  required.  The  effect  of  the  addition  of 
varying  quantities  of  lime  to  the  Redmires  water  is  well  shown  in 
the  following  table,  copied  from  Dr.  White’s  valuable  report : 

Amount  of  Lead  found 
in  Grains  per  Gallon. 

Untreated  water  ...  ...  •••  •••  °-28 


Water  containing  |  of  a  grain  of  lime  per  gallon  . 


1  grain 

2  grains 


Slight  trace. 
Slight  trace. 
0.07 
O.li 


>  >  »» 

As  the  result  of  an  examination  of  samples  of  Sheffield  water  sent 
to  him  by  the  Corporation  in  1888,  Professor  Wanklyn  informs  us 
that  he  has  come  to  the  conclusion  that  the  lime  treatment  is  that 
which  should  be  employed,  the  necessary  amount  being  2  grains  of 
lime  (CaO)  per  gallon,  which  on  a  large  scale  corresponds  to  the 
addition  of  3  cwts.  of  quicklime  to  a  million  gallons  of  the  water. 
He  further  states  that  the  plan  answers  perfectly,  the  water  so 
treated  being  without  action  on  lead,  but  he  is  silent  as  to  the 
possible  danger  of  any  excess.  The  results  of  his  analysis  of  the 
solids  contained  in  the  water  are  given  in  the  following  table, 
from  which  it  will  be  seen  that  carbonates  are  completely  absent : 

Grains  per  Gallon. 

0.61 
0.10 


Silica 

Chloride  of  iron  ... 
Chloride  of  magnesium 
Sulphate  of  magnesium 
Sulphate  of  lime  ... 
Sulphate  of  sodium 


1.04 

1.20 

0.83 

0.35 


4.13 

Free  carbonic  acid  ...  ...  ...  0.44 

If  lime  be  used,  it  would  not  be  a  matter  of  great  difficulty  to 
regulate  the  amount  to  be  added  by  the  results  of  analyses  made 
atdrequent  intervals,  but  efficient  supervision  would  be  needed. 

An  objection  to  liming  the  water  has  been  based  on  the  assertion 
that  it  caused  a  precipitation  of  iron  in  a  reddish  flocculent  form, 
.and  also  of  a  considerable  quantity  of  vegetable  organic  matter, 
which  discolours  the  water  and  tends  to  block  the  pipes.  It  is 
indubitable  that  such  a  precipitate  does  occur,  and  also  that  it  re¬ 
mains  suspended  in  the  water  for  some  time,  but  it  seems  that  the 
occurrence  of  such  precipitation  is  a  cogent  reason  for  the  em¬ 
ployment  of  the  method  rather  than  its  condemnation,  especially 
as  it  would  be  entirely  removed  by  filtration  through  a  bed  of 
sand. 

Yet  another  alternative  consists  in  the  use  of  calcium  carbonate 


in  the  form  of  chalk,  thi3  plan  having  received  the  sanction  of  t| 
late  Committee  of  Inquiry  at  Sheffield  in  their  preliminary  ij 
port,  published  at  the  conclusion  of  the  sitting.  The  advantag 
of  the  use  of  chalk  are  that  it  can  easily  be  procured  pure  and  j 
a  state  of  fine  subdivision,  while,  more  important  still,  as  co 
pared  with  caustic  lime,  is  the  fact  that  any  excess  in  the  wa’ 
remains  inactive.  As  the  amount  of  carbonic  acid  in  the  water 
very  small,  there  is  no  solution  of  the  carbonate,  irrespective 
what  is  required  for  neutralising  the  acid,  so  that  the  hardness 
the  water  is  not  increased  at  the  most  by  more  than  one  degree 
Within  the  last  few  weeks,  the  recommendation  of  the  Co 
mittee  has  been  carried  into  effect  by  the  addition  to  the  water 
Redmires  of  chalk  in  the  form  of  whiting.  Mixed  into  a  sort 
cream  with  water,  it  has  been  pumped  into  the  reservoirs,  wi¬ 
the  water  has  also  been  treated  in  a  similar  manner  in  the  cou 
of  its  passage  from  Redmires  to  Crookes.  The  water  beca 
somewhat  coloured  at  first,  but  soon  became  as  clear  as  when 
entered  the  conduit.  It  is,  perhaps,  too  early  as  yet  to  draw  c< 
elusions  from  the  results  that  have  so  far  been  obtained,  but  th 
is  reason  to  believe  that  the  experiment  may  ultimately  pre 
successful,  since  we  understand  that  Professor  Dewar,  the  etiemi 
expert  at  the  special  inquiry,  has  expressed  himself  as  satisf 
with  the  effect  produced  on  the  water  up  to  the  present  time. 

In  this  connection  it  may  be  mentioned  that  in  the  House 
Commons,  on  May  5th,  Dr.  Farquharson  asked  the  President 
the  Local  Government  Board  whether  the  attention  of  the  Bo 
had  been  directed  to  the  extensive  prevalence  of  lead  poison  |, 
in  Sheffield  and  the  surrounding  districts,  due  to  the  drink], 
water,  and  affecting  about  1,000  persons,  as  reported  in  i 
Journal  of  April  26th;  and  whether  he  proposed  to  order  : 
inquiry  by  the  Board  into  the  circumstances,  and  the  best  me 
of  remedying  them.  Replying  to  this  question,  Mr.  Ritchie  s 
he  had  received  a  communication  from  the  Town  Clerk  of  SI 
field,  from  which  it  appeared  that  a  committee,  which  inclu 
Professor  Dewar,  Dr.  Bristowe,  and  Mr.  Hawksley,  was  appoir 
by  the  Town  Council  to  consider  the  extensive  prevalence  of  1 
poisoning  in  Sheffield  and  the  surrounding  districts  due  to 
drinking  water,  and  that  the  remedy  recommended  by  that  c 
mittee  had  been  adopted  by  the  Town  Council.  The  result.1 
regards  the  improvement  of  the  water  supply  were  stated  to  1 
been  decidedly  beneficial,  and  the  Town  Council  hoped  thf 
complete  remedy  would  be  provided. 

The  Committee  referred  to  in  Mr.  Ritchie’s  reply  are  expe> 
to  publish  a  much  fuller  report  than  they  were  able  to  do  at  i 
close  of  the  Sheffield  inquiry,  when,  as  before  stated,  they 
tented  themselves  with  the  finding  that  the  evidence  ph 
before  them  had  established  the  danger  of  using  Redmires  w 
for  drinking  purposes,  adding  to  this  that  by  way  of  prac 
experiment  the  water  should  be  treated  with  chalk  in  a  sta , 
minute  subdivision.  _  _  [ 

The  further  report  of  the  Committee  will  be  looked  for  | 
much  interest  in  order  to  see  what  has  been  the  outcome  of 
experimental  treatment  of  the  water  now  in  progress,  as  if 
comparatively  simple  means  are  really  proved  to  be  of  aval 
will  save  the  Corporation  the  enormous  expense  that  would 
incurred  in  the  laying  down  and  periodical  renewal  of  complies 
filter  beds.  . 

It  should  be  mentioned  that  at  Bradford  still  simpler  m 
have  turned  out  to  be  quite  adequate,  the  action  of  a  portu 
the  water  supply  on  lead  having  been  effectually  cured  by  mj 
the  active  high-level  water,  which  possesses  an  acid  reaction,  ! 
the  low-level  supply,  which  is  alkaline,  and  thus  counteracts-! 
solvent  power  of  the  acid  water — a  fact  which  gives  still  fu  I 
support,  if  any  be  needed,  to  the  theory  that  it  is  the  free  acj 
the  water  which  causes  lead  corrosion.  Unfortunately  this  si 
but  ingenious  expedient  cannot  be  applied  in  the  case  ot 
Sheffield  water  supply,  since,  though  the  reaction  of  the  low-' 
water  becomes  neutral  in  the  course  of  its  passage  to  the  tov 
is  apparently  never  alkaline.  The  experiment  of  mixing, 
waters  has  been  made  to  a  certain  extent  on  several  occasion 
purposes  of  convenience  rather  than  with  any  definite  i  ' 
neutralising  the  action  of  the  Redmires  water  on  lead;  bu 
tically  no  difference  in  this  respect  has  resulted  from  suci 
mixture  save  what  might  he  expected  to  ensue  from  the 
dilution  of  the  peccant  acid.  . 

There  only  remains,  then,  that  one  of  the  various  me 
described  above  for  the  treatment  of  the  water  should  be  a  'j 
in  the  way  that  experience  teaches  is  most  efficacious  in  brn 
about  the  desired  object;  but  it  should  be  borne  in  min- 
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9  is  another  aspect  of  the  case,  which  on  account  of  its  possible 
stance  is  worthy  of  investigation. 

msiderable  objection  lias  been  raised  to  any  chemical  manipu- 
m  of  the  water  on  the  ground  that  it  might  damage  it  in  some 
r  or  other  for  manufacturing  purposes,  such  as  for  tempering 
1,  for  dyeing  operations,  or  for  use  in  steam  boilers.  If,  for 
.nee,  calcium  salts,  in  the  form  of  chalk  or  limestone,  be  used, 
is  been  thought  that  the  hardness  of  the  water  might  be  in- 
sed  to  an  injurious  degree,  but  this  supposition  is  founded  on 
i  ntire  misconception  of  what  is  proposed  in  the  way  of  treat- 
:  t.  The  amount  of  lime  or  chalk  necessary  for  the  neutralisa- 
of  the  acid  water  is  not  capable  of  increasing  the  hardness 
lore  than  one  degree  at  most,  which  in  the  case  of  the  Red- 
i  s  water  would  about  render  it  equal  in  respect  of  hardness 
■  i  the  low-level  supply. 

present  the  high-level  water,  by  reason  of  its  acid  reaction, 
■ars  to  exert  considerable  corrosive  action  on  the  interior  of 
i  rs,  and  so  far  from  the  slight  additional  hardness  already 
i  tioned  increasing  this  action  it  would  tend  to  remove  it  alto- 
er,  as  the  result  of  the  concomitant  neutralisation  of  the  acid, 
oint  of  fact  the  increase  is  perfectly  insignificant,  and  would 
nperceptible  to  manufacturers,  while  to  suppose,  as  has  been 
ested,  that  it  could  give  rise  to  “  stone  ”  or  other  serious  dis- 
r  in  the  human  subject  is  obviously  absurd, 
a  matter  of  fact,  the  neutralisation  of  free  acid  in  water  by 
:  ought  not  to  cause  any  increase  in  the  hardness,  the  free  acid 
!  f  decomposing  exactly  the  same  amount  of  soap  as  the  lime 
i  produced  by  its  neutralisation.  As  pointed  out,  however,  by 
\llen  in  a  paper  read  before  the  Society  of  Dyers  and  Colour- 
this  theory  assumes  that  the  weak  acids,  probably  of  organic 
re,  which  are  present  in  the  water,  have  the  power  of  decom- 
ig  a  soap  with  liberation  of  fatty  acids — an  assumption  which 

•  ssibly  not  based  on  fact.  Even  supposing  that  the  hardness 
e  water  were  to  be  increased  by  several  degrees  it  is  not  by 
means  absolutely  certain  that  the  water  would  be  injured  for 
ifacturing  purposes,  as  it  is  not  unlikely  that  too  great  stress 
have  been  laid  on  the  character  of  the  water  employed.  In- 

•  ,  it  is  worthy  of  note  that  at  the  present  moment  many  of 
|  Sheffield  manufactories  make  use  of  water  obtained  from  the 

Don  instead  of  that  supplied  by  the  Corporation,  for  the 
>n  that  expense  is  saved  thereby. 

though  Sheffield  holds  an  unenviable  notoriety  in  respect  to 
;  imount  of  lead  poisoning  from  drinking  water,  the  evil  is  one 
h,  as  has  been  shown  in  the  present  report,  is  spread  over  an 
idingly  wide  area.  It  was  stated,  indeed,  before  the  House 
ords  Committee  on  the  Sheffield  Water  Bill  that  between 
*>000  and  8,000,000  of  the  people  of  England  are  supplied  with 
r  for  domestic  use  which  has  a  tendency  to  take  up  lead.  It 
iwever,  often  a  matter  of  great  difficulty  for  local  authorities 
)mbat  the  evil  in  an  effectual  manner  owing  to  a  want  of 
rate  knowledge  of  the  subject  in  all  its  bearings,  and  con- 
■nt]y  if  appears  highly  desirable  that  the  Local  Government 
d  should  institute  an  exhaustive  inquiry,  embracing  all  the 
ted  areas,  for  the  purpose  of  determining,  if  possible,  once  for 
1  he  measures  which  it  is  desirable  should  be  adopted  in  etch 

effield  is  certainly  to  be  congratulated  on  the  constitution  of 
committee  of  Inquiry  appointed  by  the  Corporation,  and  it 
!  ars  highly  probable  that  the  remedial  measures  suggested  by 
Committee  may  be  found  sufficient,  thus  justifying  Mr. 
ues  position  in  the  matter  in  this  instance,  but  it  does  not 
v  that  they  will  be  of  universal  application,  even  under  ap- 
lt|y  identical  conditions. 

?  importance  of  the  subject  is  evidently  appreciated  by  the 

•  y  Council  of  the  West  Riding,  who,  at  a  comparatively 
t  meeting,  adopted  the  following  resolution  on  the  motion  of 

1  unitary  Committee : 

hat  in  view  of  the  great  danger  to  the  public  health  through 
mtamination  of  drinking  water  by  lead  in  many  parts  of  the 
,  1Dg,  and  especially  in  Mirfield,  and  of  the  present  un- 
!nN  as  to  the  means  of  prevention,  the  Local  Government 
i  be  urged  to  direct  an  immediate  and  comprehensive  in- 

>  the  results  of  which  would  serve  for  the  guidance  of  local 
'titles,  and,  if  required,  as  a  basis  for  future  legislation.” 

the  last  annual  meeting  of  the  Yorkshire  Branch  of  the 

>  0  Medical  Officers  of  Health,  the  chairman  said  that  he 

j  Society  would  be  strengthening  the  hands  of  the 

(  ,'y,0o^nc.  ’  and  also  aiding  in  good  work,  if  they  made  some 

mendation  on  the  subject  to  the  Local  Government  Board. 


A  resolution,  setting  forth  the  importance  of  the  subject  and 
urging  the  institution  of  an  inquiry  into  the  whole  subject  by  the 
department,  was  therefore  put  to  the  meeting  and  carried  unani¬ 
mously. 

Irom  the  evidence  that  ba9  been  brought  forward  in  the  course 
of  this  report,  it  will  be  seen  that  it  is  no  alarmist  cry  that  has 
been  raised  of  late  in  Yorkshire  and  the  surrounding  districts, 
since  it  is  quite  certain  that  an  evil  here  exists  which  is  none  the 
less  dangerous  because  not  visible,  which,  though  in  many  in¬ 
stances  it  may  not  kill  outright,  still  tends  to  lessen  the  resisting 
power  of  the  individual  to  disease  in  other  forms,  and  which, 
therefore,  it  behoves  us  to  combat  by  all  the  means  at  our  dis¬ 
posal. 

Rote.  In  the  first  instalment  of  this  report  Dr.  White  was 
credited,  by  an  unfortunate  mistake,  with  the  belief  that  a  blue 
line  would  be  found  in  one-third  of  the  population  of  Sheffield. 
The  paragraph  should  have  read  “  in  one-third  of  the  population 
of  Sheffield  supplied  with  water  from  the  Redmires  reservoirs.” 


THE  NATIONAL  HEALTH  SOCIETY. 

Carefully  elaborated  schemes  of  some  importance  are  being 
worked  out  by  committees  of  the  National  Health  Society  for  the 
systematic  teaching  of  personal  and  domestic  hygiene.  The  out¬ 
lines  of  two  systems  on  which  it  is  proposed  to  work  were  ably  ex¬ 
plained  by  Dr.  Schofield  and  Mr.  Treves  at  the  annual  meeting  of 
the  Society  held  at  Grosvenor  House  last  week.  The  Duke  of 
Westminster  occupied  the  chair.  Among  those  who  supported 
him  were:  Mr.  Ernest  Hart  (Chairman  of  the  Society),  Sir  T. 
Spencer  Wells,  Sir  Joseph  Payrer,  the  Rev.  II.  R.  Haweis,  Dr.  Scho¬ 
field,  Mr.  Frederick  Treves,  Mr.  Ray  Lankester.Mr.OwenLankester, 
Mrs.  Priestley,  and  a  number  of  ladies.  The  Duchess  of  West¬ 
minster  distributed  about  one  hundred  certificates  and  eight 
medals  to  ladies  who,  having  attended  some  of  the  numerous 
classes  on  personal  and  domestic  hygiene,  ambulance  work  and 
nursing,  had  won  distinction. 

Scheme  for  the  Extension  and  Systematic  Teaching  of 
Personal  and  Domestic  Hygiene. 

Dr.  Schofield  said  no  doubt  the  ambulance  and  nursing 
lectures  which  had  been  given  had  led  to  a  desire  on  the  part 
of  ladies  for  a  still  more  thorough  knowledge  of  personal  and 
domestic  hygiene  than  was  possible  in  the  short  lectures  which 
were  given  in  those  courses.  Lord  Derby  had  said  “  sanitary 
instruction  is  of  the  two  even  more  essential  than  sanitary  legis¬ 
lation.”  Nothing  could  supersede  the  value  of  personal  and  pri¬ 
vate  care.  Out  of  500,000  women  who  died  in  this  country  every 
year  only  50,000,  or  one-tenth,  attained  the  full  age  of  75  years. 
Out  of  the  450,000  who  fell  short  they  were  led  to  believe  that 
about  250,000  (or  a  quarter  of  a  million)  deaths  might  be  classed 
as  due  to  preventable  causes — deaths  from  carelessness  or  igno¬ 
rance.  He  had  been  told  that  the  average  value  of  each  life  was 
£158  6s.  Od.  On  that  basis  they  had  a  loss  to  the  country 
of  something  like  20  millions  sterling  by  preventable  deaths.  He 
had  not  alluded  to  the  large  amount  of  preventable  sickness.  He 
maintained  they  had  here  a  noble  sphere,  not  only  in  healing  the 
wounded,  but  in  attempting  to  prevent  this  tremendous  waste  of 
life.  He  believed  that  it  was  still  true  that  about  four  out  of 
every  five  infants  who  died  did  so  from  improper  feeding.  A 
practical  knowledge  of  the  laws  of  personal  and  domestic  hygiene 
should,  he  contended,  form  part  of  every  woman’s  education. 
Courses  were  arranged  and  would  be  commenced  next  October  at 
local  centres  all  over  London,  giving  a  thorough  groundwork  in 
all  the  principles  and  work  of  sanitation.  It  should  be  under¬ 
stood  that  there  was  to  be  no  trenching  upon  the  province  of  the 
doctor.  He  was  perfectly  certain  that  the  work  of  every  medical 
man  would  be  rendered  easier  and  more  valuable  if  in  the  house 
in  which  he  went  there  was  found  an  intelligent  appreciation  of 
his  orders  and  an  understanding  to  some  extent  of  the  reasons  for 
which  they  were  given.  Ladies  ought  to  understand  what  it  was 
safe  to  do  and  what  it  was  not  safe  to  do  until  the  doctor  arrived, 
and  they  ought  also  to  be  able  accurately  to  carry  out  his 
orders  and,  still  better,  to  prevent  the  visit  of  the  doctor  at  all  by 
taking  heed  to  those  simple  laws  of  health  and  sanitation  which 
did  so  much  to  avert  disease  and  premature  death.  A  knowledge 
of  these  laws  would  be  of  especial  use  to  the  clergy.  He  con¬ 
cluded  by  expressing  the  hope  that  the  day  was  not  far  distant 
when  personal  and  domestic  hygiene  would  form  an  important 
and  integral  part  of  the  education  of  every  woman. 
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The  Hygienic  Training  oe  Women. 

Mr.  Frederick  Treves  called  attention  to  a  perfectly  new 
branch  of  the  work  undertaken  by  the  Society  with  reference  to 
physical  education.  Within  the  last  few  years  an  immense  deal 
of  attention  had  been  directed  to  the  matter  of  physical  educa¬ 
tion.  It  had  been  pointed  out  that  the  education  of  the  mind  was 
well  looked  after  while  the  education  of  the  body  was  practically 
allowed  to  look  after  itself.  Parents  did  not  realise  that  proper 
physical  education  must  be  conducted  on  as  precise  and  as 
careful  scientific  lines  as  the  ordinary  education  of  the  mind. 
Parents  were  quite  content  to  send  their  children  to  gymnasiums, 
and  when  they  had  done  this,  felt  that  their  physical  education 
was  complete.  They  were  unaware  that  there  was  no  proper 
control  over  the  teachers  of  gymnastics  and  callisthenics,  a  large 
number  of  whom  were  people  totally  unfit  for  their  work.  The 
particular  object  of  the  Society  had,  perhaps,  rather  more  refe¬ 
rence  to  children  and  to  women  than  to  men  and  boys.  As  a 
matter  of  fact,  the  latter  class  was  admirably  looked  after.  No 
one  could  find  much  to  criticise  in  the  athletic  pursuits  of  our 
public  schools.  When  they  came  to  the  London  shopboy,  they 
found  his  condition  had  been  materially  changed ;  he  had  taken 
to  bicycling  and  other  pursuits.  When  they  came  to  schools,  and 
especially  to  girls’  schools,  it  must  be  confessed  that  the  con¬ 
ditions  were  about  as  bad  as  they  very  well  could  be.  They 
heard  a  good  deal  of  the  enormous  advances  of  civilisation  during 
the  last  fifty  or  hundred  years,  and  their  marvellous  improve¬ 
ment  on  the  unfortunate  savage,  who  had  straight  limbs,  graceful 
carriage,  and  an  absence  of  the  ordinary  aches  and  pains,  and  he 
was  not  disposed  to  he  always  taking  tea  or  to  be  living  in  an 
atmosphere  of  tonics.  People  did  not  seem  to  be  aware  that  by  a 
judiciously  supervised  system  of  physical  education,  exercises  and 
due  attention  to  the  development  of  the  body  it  was  possible  to 
alter  its  proportions,  to  reduce  redundances,  and  to  develop  defi¬ 
cient  and  feeble  muscles.  Motives  of  vanity  and  regard  for  the 
future  physical  development  of  their  girls  might  so  influence 
mothers,  who  were  indifferent  to  higher  considerations,  to  see  that 
the  physical  education  of  girls  was  carried  out,  whether  in 
families  or  in  schools,  under  persons  trained,  skilled,  and  having 
the  requisite  knowledge  to  make  such  physical  training  in  all 
respects  useful  and  in  no  case  injurious.  Neither  could  be  said 
of  the  very  limited  amount  of  physical  training  now  given  to 
girls.  It  was  pointed  out  that  the  National  Health  Society’s 
diplomas  would  be  granted  to  such  teachers  of  gymnastics,  calli¬ 
sthenics,  and  physical  exercises  as  had  fulfilled  the  necessary 
curriculum  and  passed  the  required  examinations.  The  Society 
hoped  by  the  institution  of  this  diploma  to  encourage  the 
development  of  physical  education  in  this  country;  to  render 
such  training  precise,  effectual,  and  scientific;  to  protect  the 
public,  on  the  one  hand,  from  incompetent  teachers,  and,  on 
the  other,  to  establish  the  position  of  such  instructors  as  were 
fully  qualified.  It  was  intended,  moreover,  that  the  work  of  such 
teachers  should  he  devoted  and  restricted  to  the  one  legitimate 
object  set  forth  in  the  diploma,  namely,  physical  training,  and 
that  they  should  not  undertake  the  treatment  of  deformity  or 
disease  by  “  movement  cures,”  “  remedial  exercises,”  massage,  and 
the  like.  The  diploma  would  certify  that  the  candidate  had  passed 
an  examination  in  the  art  and  science  of  physical  education,  had 
fulfilled  the  curriculum  required  by  the  Society,  and  was  fully 
qualified  to  act  as  an  instructor  of  gymnastics,  callisthenics,  and 
physical  exercises  generally. 


DR.  EMIN  PASHA. 

Emin  Pasha  is  a  man  of  interest  to  the  medical  profession.  Be¬ 
longing  to  that  profession  by  education,  and  a  keen  observer  and 
lover  of  science,  his  experiences  in  Central  Africa,  and  his  cha¬ 
racter,  are  matters  claiming  our  attention,  especially  at  the  present 
moment. 

A  collection  of  his  journals  and  letters  up  to  the  time  he  was 
shut  up  in  the  Soudan  were  made  and  published  in  Germany  in 
1888  by  his  friends  Professor  Schweinfurth,  Professor  Katzel,  Dr. 
Felkin,  and  Dr.  Hartlaub.  The  book  was  translated  by  Mrs. 
Felkin,  and  published  in  London  two  years  ago.1  Emin  Pasha  was 
then  counted  almost  among  the  dead,  and  his  work  and  motives 
were  no  longer  subjects  of  inquiry  and  discussion.  The  book  ex¬ 
cited  no  interest,  and  was  quickly  forgotten.  Emin  Pasha  has 
since  been  found  and  relieved,  and  all  Europe  rings  most  justly 

1  Emin  Pasha  in  Central  Africa.  A  Collection  of  his  Letters  and  Journals. 
London  :  Philip  and  Son.  1888. 


with  the  renown  of  his  dauntless  rescuer,  Stanley.  Emin,  aft 
showing  some  hesitation,  has  resolved  to  return  to  the  country  frc 
which  he  had  been  just  rescued  by  such  superhuman  effor 
What  manner  of  man  is  this?  The  book  before  us  tells  us  sonj 
thing. 

Emin  Pasha  was  bom  at  Oppelln,  in  the  Prussian  province j 
Silesia,  in  1840.  His  real  name  is  Eduard  Schnitzer.  He  began 
study  medicine  in  1858  at  the  Breslau  University,  and  complet 
his  medical  education  in  Berlin,  where  he  graduated  in  18i 
Being  animated  by  a  strong  desire  to  travel,  he  left  Berlin  imn 
diately  after  graduating,  and  went  to  Turkey,  and  joined  thest 
of  Hakki  Pasha,  whom  he  accompanied  on  his  official  jourm 
through  Armenia,  Spain,  and  Arabia.  He  adopted  the  name 
Emin,  which  means  “  the  faithful  one,”  so  that  his  Frankish  na  j 
should  not  interfere  with  his  identification  with  the  interests 
the  people  he  wished  to  serve. 

In  1875  he  returned  home  to  visit  his  family,  hut  suddenly  t 
desire  to  travel  seized  him  again,  and,  taking  the  nearest  route  • 
Egypt,  he  entered  the  Egyptian  service  as  Dr.  Emin  Effendi. 
was  ordered  to  join  the  Governor-General  of  the  Soudan 
Khartoum,  and  from  there  he  was  sent  to  act  as  chief  medi 
officer  in  the  Equatorial  Province,  of  which  Gordon  Pasha  was  tl: , 
Governor.  In  1878,  after  Gordon  had  been  made  Governor-Gene  i 
of  the  whole  Soudan,  he  appointed  Emin,  of  whom  he  had  a  vt  • 
high  opinion,  to  his  own  former  post  as  governor  of  the  Equator  i 
Province. 

Between  Gordon’s  term  of  government  and  Emin’s  appointm> 
there  had  been  a  lapse  of  time,  during  which  disorder  had  groi 
apace.  Emin’s  task  was  full  of  difficulty,  but,  with  surprise; 
patience  and  determination,  he  became  master  of  the  situatiL 
though  always  alone,  unsupported  by  any  other  European.  1 
restored  order,  banished  the  slave  dealers  from  the  province,  <  1 
released  the  slaves,  and  managed  the  resources  of  the  country 
well  that  he  turned  a  deficit  of  £32,000  a  year  into  a  revenue  f 
£12,000  for  the  Egyptian  Government.  His  journals  are  full  E 
accounts  of  long  weary  journeys  through  dismal  swamps,  in  f - 
rents  of  rain,  and  in  the  burning  sun  to  distant  stations  on  offi(  1 
duties. 

Medical  work  was,  however,  not  forgotten,  and  at  Lado,  wn  ; 
was  the  chief  hospital  of  the  province,  he  might  be  seen  er  j 
every  morning  going  round  its  wards,  and  prescribing  for  e 
patients.  J 

Scientific  researches  into  the  botany,  zoology,  and  ormtholog;  1 
the  province  were  prosecuted  unceasingly,  and  .  collections  mi 
though  he  never  allowed  his  pleasure  in  scientific,  observation  3 
draw  him  away  from  his  official  duties.  He  held. in  high  estii  - 
tion  the  mission  of  a  doctor.  “  A  sick  man,”  he  writes,  “  is  no  s  ■ 
ject,  but  a  feeling  and  suffering  being,  whose  sensibility  is  gre;  v 
heightened.  Be  to  your  patient  in  the  first  place  friend,  t' i 
doctor.  Our  mission  is  a  high  and  holy  one,  and  the  murmr  o 
thanks  of  a  poor  man  are  of  far  higher  value  than  a  few  gum  ; 
and  the  knowledge  that  one  has  saved  a  sick  child  for  its  mot  r 
is  a  far  more  beautiful  reward  than  can  ever  follow  a  brilliant  t 
risky  operation.”  .  J 

The  Mahdi  insurrection  and  the  subsequent  evacuation  of  £ 
Soudan  threw  the  Equatorial  Province  into  a  state  of  disrupt  j. 
One  by  one  Emin  had  to  abandon  his  more  northerly  stations,  a 
in  the  last  letter  in  the  book,  dated  April,  1887,  he  describes  D 
he  and  his  Soudanese  troops  were  holding  on  at  Madelai 
looking  for  the  arrival  of  the  relief  expedition  promised  t 
England,  but  even  if  relieved  Emin  declares  in  emphatic  w<  * 
his  deliberate  intention  not  to  leave  his  people  and  the  v 
begun,  to  which  so  many  years  of  his  life  had  been  devoted. 

“  If  the  people  of  Great  Britain  think,”  he  says,  “that  as?1 
as  Stanley  or  Thomson  comes  I  shall  return  with  them, 
greatly  err.  I  have  passed  twelve  years  of  my  life  here,  . 
would  it  be  right  of  me  to  desert  my  post  as  soon  as  the  op, 
tunity  for  escape  presented  itself?  I  shall  remain  with  > 
people  until  I  see  perfectly  clearly  that  both  their  future  ana 
future  of  our  country  is  safe.  The  work  Gordon  paid  tor  f  . 
his  blood  I  will  strive  to  carry  on,  if  not  with  his  energy 
genius,  still  according  to  his  intentions  and  in  his  spirit.  , 
he  repeats :  “  I  should  like  here  again  to  mention  that  it  a  rt  ^ 
expedition  comes  to  us  I  will  on  no  account  leave  my  PeoP10, 
have  passed  through  troublesome  times  together,  and  J  C0D" 
it  would  be  a  shameful  act  on  my  part  were  I  to  desert  them. 

These  words  do  much  to  explain  Emin  Pasha  s  recent  ac  i  ^  ^ 
returning  after  his  rescue,  which  has  been  so  much  discu. 
They  are  typical  of  the  character  of  the  man.  Quietly  determi  t 1 
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ry  on  his  work,  he  will  be  faithful  unto  death  to  the  mission 
has  undertaken.  lie  believes  in  the  Soudanese  and  in 
ir  possible  development,  and  he  is  anxious  to  deliver  them 
ke  from  the  slave  trader,  the  Egyptian  Government,  and  com- 
rcial  explorers.  lie  has  offered  his  services  now  to  the  German 
rernment,  and  it  will  be  interesting  to  watch  bis  future  career 
d  to  see  what  he  accomplishes. 

lis  friends  speak  of  Emin  with  reverential  affection  as  a  man 
surprising  devotion  and  unselfishness,  and,  though  of  encyclo- 
dic  knowledge  in  zoology,  botany,  and  languages,  of  extreme 
desty  and  diffidence. 

Ie  won  the  confidence  of  natives  chiefly  by  patience  and  jus- 
\  and  by  his  complete  knowledge  of,  and  sympathy  with,  their 
des  of  thought,  customs,  and  prejudices.  Despising  nobody, 
st  of  all  the  naked  negro,  and  hating  none  but  the  ruthless 
re  trader,  Emin  Pasha  is  eminently  fitted  for  the  work  to 
ich  he  is  devoted,  and  is,  as  shown  by  his  letters  and  journals 
dished  by  his  friend,  Dr.  Felkin,  a  man  of  whom  the  medical 
fession  may  well  be  proud. 

NTH  CONGRESS  OF  INTERNAL  MEDICINE 
AT  VIENNA. 

(  Continued .) 

Chronic  Bright's  Disease. 

ifbssor  Senator,  of  Berlin,  read  a  paper  on  this  subject, 
ong  the  causes  of  the  disease,  there  was,  first,  acute  nephritis, 
ich  became  transformed  into  chronic  nephritis  more  frequently 
n  was  generally  believed.  Other  causes  were  chill,  syphilis, 
aria,  abuse  of  alcohol  or  tobacco,  lead  and  other  forms  of  metallic 
zoning,  chronic  pyelitis,  and  particularly  lithiasis.  Among  the 
r  causes  were  diabetes,  pregnancy,  heredity,  climate,  etc.  As 
■yphilis,  Professor  Senator  deprecated  thoroughgoing  mercurial 
tment.  Local  bleeding  had  no  particular  effect  even  in  acute 
hritis,  as  the  kidneys,  owing  to  their  position,  were  not  very 
-ssible  to  direct  influences,  and  the  reflex  effects  were  too 
de  to  be  useful.  As  regards  medicines,  stimulants  were  to 
avoided,  and  astringents,  which  theoretically  should  dirni- 
i  albuminuria,  had  not  the  desired  effect.  Experiments  with 
zoic  acid,  arsenic,  ichthyol,  and  other  remedies  had  also  failed; 
same  might  be  said  of  iron  preparations,  which  had  been 
m  for  the  anmmia.  Parenchymatous  nephritis  might  come  to 
andstill  at  any  stage,  and  disappear,  leaving  more  or  less  organic 
ige.  Professor  Senator  had  seen  recovery  take  place  even  after 
disease  had  lasted  two  years,  and  Johnson  even  after  three 
•s.  As  regards  diet,  albuminoid  substances  should  be 
ded,  and  food  ought  to  consist  of  fat  and  carbon  hydrates. 

'  should  be  continued  for  several  weeks,  or  even  months  ;  the 
ent  should  be  well  nourished,  but  the  food  should  be  such  that 
kidneys  were  freed  of  albumen  as  much  as  possible.  Accord- 
to  Voigt,  80  grammes  of  albumen,  30  grammes  of  fat,  and 
grammes  of  carbon  hydrates  had  to  be  conveyed  to  the  or- 
sm  to  keep  up  the  equilibrium ;  the  proportion  of  the 
minoids  to  that  of  the  carbo-hydrates  ought  to  be  1  to  4.  But 
than  a  half  of  the  mentioned  quantity  of  albumen  would 
ce:  50  grammes  of  albumen— equivalent  to  about  2  litres  of 
s  milk,  or  to  from  8  to  10  eggs,  or  to  250  grammes  of  meat— 
the  lowest  quantity  required  by  the  organism  ;  this  need  not 
weeded  if  food  free  from  nitrogen  was  taken  in  sufficient 
ltity  Many  who  were  against  the  limitation  of  albuminoid 
emphasised  the  necessity  of  giving  strong  food,  which  should 
lorate  the  condition  of  the  blood.  This  gain  of  strength, 
ever,  said  Professor  Senator,  could  be  obtained  in  another 
.  for  instance,  by  the  introduction  of  fat.  The  diet  should  be 
V  ^hich  the  general  condition  of  the  patient  was  improved, 
'he  affected  kidneys  were  freed  as  much  as  possible,  and  this 
i  diet  which  contained  little  albumen,  very  much  fat  and  carbo- 
ates.  The  majority  of  practitioners  were  in  favour  of  milk  diet, 
n  most  cases  about  2  litres  of  milk  were  given  daily.  Pro- 
r  Senator  was  no  partisan  of  the  milk  cure,  but  he  never 
t*H  abandoned  the  use  of  milk,  as  it  contained  no  irritating  sub- 
:es,  and  it  had  also  a  diuretic  effect  owing  to  the  water  it  con- 
1  d.  Disturbances  of  digestion  seldom  formed  a  contra-indication ; 
e  contrary,  they  were  frequently  improved  by  the  treatment. 
ian^P/:a818.butter"milk,  and  also  koumiss  or  kefi,  could  be 
drink  was  also  of  great  importance,  as  it  not.  only 
^6Cl  ^ut  aLo  had  a  diuretic  effect.  Brandy,  strong 

s,  and  beer  were  very  injurious.  The  wine  of  fruits  was 


recommended,  as  it  increased  diuresis  owing  to  the  organic  acids 
it  contained.  Besides  food  the  activity  of  the  muscles  played  a 
great  part,  as  albuminuria  was  augmented  by  violent  exertion. 
Moderate  motion  was  therefore  recommended.  Fresh  air  was 
very  useful,  and  the  patients  did  well  even  to  lie  in  the  open  air. 
Laths  and  frottement  were  of  some  utility,  as  there  was  some 
relation  between  the  skin  and  the  kidneys.  Alkaline  muriatic 
waters,  the  various  teas,  the  acetate  and  tartrate  of  potassium, 
etc.,  had  a  diuretic  effect,  and  this  was  also  true  of  digitalis, 
squills,  and  strophanthus,  by  augmenting  the  activity  of  the 
heart.  Caffein  was  contra-indicated,  as  it  also  affected  the 
nen  ous  system.  Acid  diuretics  were,  of  course,  contra-indicated. 
A  similar  treatment  was  also  indicated  in  the  case  of  atrophic 
kidney,  in  which  iodide  of  potassium  was  useful,  as  it  partly 
diminished  the  arterio- sclerosis  which  was  almost  invariably 
present.  Strong  cigars  should  not  be  smoked.  Change  of  climate 
was  useful,  and  patients  ought  to  go  to  Egypt,  Lapland,  India, 
etc. 

Professor  von  Ziemssen  said  that  in  parenchymatous  nephritis, 
in  the  treatment  of  albuminuria,  pharmaceutical  preparations 
should  be  used  only  with  precaution,  otherwise  the  digestion 
might  be  much  disturbed.  Astringents  were  useless;  iodide  of 
potassium  was  of  some  use,  and  in  some  cases  ergot  was  success¬ 
ful.  During  exacerbations  of  albuminuria,  and  particularly  if 
there  was  haematuria,  the  patients  should  be  kept  in  bed.  Bartels 
affirmed  that  after  several  years’  confinement  to  bed,  combined  with 
the  use  of  diaphoretics,  he  had  seen  well-developed  albuminuria 
perfectly  cured.  Of  diaphoretics,  hot  air  and  steam  baths  were 
chiefly  indicated,  especially  the  former.  Pilocarpin  was  beneficial, 
particularly  in  dropsy  of  long  standing.  Digitalis,  squills,  acetate 
of  potassium,  and  the  preparations  of  antimony  were  also  useful. 
Caffeiu  and  theobromin  were  useful  diuretics,  and  did  not  increase 
blood  pressure.  Calomel  had  no  effect  at  all  in  renal  dropsy. 
M  ith  regard  to  mechanical  treatment,  Professor  von  Ziemssen  intro¬ 
duced  capillary  tubes  into  the  asepticised  skin,  fixed  them  with 
salicylate  wool,  and  allowed  them  to  remain  in  situ  for  twelve 
hours.  In  the  case  of  interstitial  nephritis,  the  various  causes, 
such  as  alcoholic  and  metallic  poisoning,  gout,  and  syphilis,  fur¬ 
nished  particular  indications.  In  excessive  blood  pressure,  bleed¬ 
ing  was  useful.  In  cardiac  excitement,  ice  bags  and  morphine 
were  useful ;  and  morphine  and  ice  pills  were  beneficial  in  vomit¬ 
ing.  Uraemia  was  best  prevented  by  digitalis  and  stimulants 
(camphor,  alcohol).  During  the  attack,  these  drugs  could  be  given 
by  the  rectum.  In  desperate  cases,  arterial  bleeding  and  trans¬ 
fusion  could  be  resorted  to.  In  fibroid  liver  mineral  waters  were- 
not  good.  A  sojourn  in  southern  regions  was  of  benefit. 

In  the  discussion  which  followed,  Professor  Ewald  said  that 
when  milk  was  refused  he  used  peptonised  milk  with  great  advant¬ 
age.  Iodide  of  potassium,  to  be  of  use,  should  be  given  in  large- 
doses.  Professor  PrIbram,  of  Prague,  remarked  that  in  acute 
nephritis  he  observed  strikingly  good  results  from  tannic  acid  ;  in 
chronic  cases  it  was  useless.  Water  containing  carbonic  acid 
should  not  be  given  in  atrophic  kidney,  as  haemorrhage  might  be 
caused. 


Acute  Overstrain  op  the  Heart  and  its  Treatment. 

Dr.  Schott,  of  Nauheim,  said  Leyden,  Friintzel,  and  himself 
had  described  a  number  of  cases  of  acute  overstrain  of  the 
heart,  which  from  a  pathological  standpoint  placed  its  existence 
beyond  doubt.  He  had  made  experiments  with  the  view  of  pro¬ 
ducing  acute  overstrain  of  heart  in  healthy  and  vigorous  men  by 
making  them  struggle  until  dyspnoea  came  on.  In  a  second 
number  of  experiments  the  body  of  the  struggling  person  was- 
compressed  by  a  girdle  applied  below  the  arch  of  the  ribs.  The 
intracardiac  blood  pressure  was  thus  increased,  the  action  of  the 
heart  was  rendered  extraordinarily  difficult,  etc.  Dr.  Schott  thus 
succeeded  in  producing  the  whole  body  of  symptoms  characteristic 
of  acute  overstrain  of  the  heart,  namel}7,  augmentation  of  intra- 
cardiac  blood  pressure,  dyspnoea,  arhythmia  of  the  pulse,  tachy¬ 
cardia,  etc.,  and,  above  all,  dilatation  of  the  heart  in  both 
directions,  both  the  ventricles,  and  the  atria.  In  the  second  series- 
of  experiments  the  heart  sometimes  assumed  quite  considerable 
dimensions.  These  conditions  were  exactly  recorded  by  means  of 
tables,  pulse  curves,  measurings  of  the  pulse  pressure,  etc.  Dr. 
Schott  then  mentioned  a  number  of  cases  in  which  symptoms  of 
acute  overstrain  of  the  heart  were  produced  by  lifting  heavy 
objects,  climbing  mountains,  dancing,  and  particularly  tight 
lacing,  velocipede  riding,  etc.  In  healthy  individuals,  all  the 
symptoms  disappeared  without  leaving  any  trace  ;  but  when  the 
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heart  was  functionally  affected,  either  owing  to  defect  of 
innervation,  valve  disease,  or  degeneration  of  the  cardiac  muscle, 
the  disturbances  might  last  for  a  long  time,  and  increase  to  the 
most  dangerous  degree,  even  to  death.  Acute  overstrain  of 
the  heart  had  also  been  observed  in  animals  with  symptoms 
similar  to  those  in  man.  Treatment  consisted  in  absolute  rest 
and  nourishing  food.  Morphine  was  recommended  if  severe  pain 
was  felt  in  the  cardiac  region,  and  hot  poultices  should  also  be 
applied. 


THE  SELECT  COMMITTEE  ON  HOSPITALS. 

PROPOSED  EXTENSION  OF  INQUIRY. 

Petition  to  the  House  of  Lords. 

The  following  form  of  petition  is  suggested,  and  may  well  be 
adopted  by  those  members  of  the  Association  who  desire  to  see 
the  inquiry  into  the  metropolitan  charities,  now  being  carried  on 
by  a  Select  Committee  of  the  House  of  Lords,  extended  to  the 
provinces.  Such  petitions  should  be  written  on  one  side  only  of 
a  foolscap  sheet  of  paper,  and  some  at  least  of  the  signatures 
should  be  written  on  the  same  paper ;  to  this  subsequent  lists 
may  be  attached,  but  not  gummed : 

In  the  House  of  Lords.  Session  1890. 

To  the  Right  Honourable  the  Lords  Spiritual  and  Temporal,  in 
Parliament  assembled. 

The  humble  petition  of  the  undersigned  members  of  the  medical 
profession  sheweth  as  follows  : 

1.  Your  petitioners  have  learned  with  great  pleasure  that  a 
Select  Committee  has  been  appointed  by  your  Lordships  to  in¬ 
quire  with  regard  to  all  hospitals  and  provident  and  other  public 
dispensaries  and  charitable  institutions  within  the  metropolitan 
area  for  the  care  and  treatment  of  the  sick  poor. 

2.  Your  petitioners  deeply  regret  that  the  inquiry  does  not  em¬ 
brace  the  voluntary  medical  charities  in  the  provinces. 

3.  Your  petitioners  would  call  your  Lordships’  attention  to  the 
fact  that  although  there  are  over  800  medical  charities  in  Eng¬ 
land,  only  about  200  of  these  are  situated  in  the  metropolis  ; 
and  that  of  the  16,930  medical  practitioners  whose  registered 
address  was  in  England  in  1886,  only  4,467  resided  in  the  me¬ 
tropolis. 

4.  Your  petitioners  respectfully  call  your  Lordships’  attention  to 
the  fact  that  the  provincial  medical  charities  are  labouring  under 
the  same  grave  financial  and  other  difficulties  as  those  in  the 
metropolis. 

Your  petitioners  therefore  humbly  pray  that  your  Lordships 
would  be  pleased  to  extend  the  inquiry  now  being  made  by  the 
Select  Committee  already  appointed  by  your  Lordships  so  as  to 
embrace  the  provincial  medical  charities. 

And  your  petitioners  will  ever  pray. 


THIRD  AND  FOURTH  MEETINGS  OF  THE  COMMITTEE. 

[Special  Report.] 

At  the  third  sitting  of  the  House  of  Lords  Select  Committee  on 
Hospitals  (Lord  Sandhurst  in  the  chair)  Mr.  Nelson  Hardy, 
F.R.C.S.Ed.,  stated  that  with  reference  to  the  out-patient  depart¬ 
ments  of  hospitals,  he  held  a  strong  opinion  that  there  were  defects 
in  various  particulars,  especially  at  the  large  endowed  hospitals. 
From  personal  observation  and  from  what  he  had  read  and  heard, 
he  was  of  opinion  that  in  many  cases  the  treatment  was 
unscientific,  and  in  others  wrong.  From  the  Journal  he 
quoted  several  instances  in  proof  of  the  assertion.  Such  un¬ 
scientific  and  wrong  treatment,  he  thought,  was  unavoidable  in 
the  present  overcrowded  state  of  the  out-patient  departments. 
Many  of  the  cases  were  trivial  when  they  first  came,  but  became 
serious  because  of  improper  attention.  He  had  no  doubt  that 
there  was  some  danger  of  infection  arising  from  the  crowded 
state  of  the  out-patient  department,  and  he  knew  of  cases  of 
whooping-cough  mixing  up  with  the  other  cases,  and  going  to  and 
from  the  hospitals  in  the'Jrams  and  omnibuses  to  the  danger  of  the 
occupants.  As  to  the  number  of  cases  which  had  to  be  attended, 
he  had  heard  one  of  the  physicians  of  the  London  Hospital  boast 
that  he  could  see  a  case  in  less  than  a  minute.  One  reason  as¬ 
signed  for  the  out-patient  department  being  necessary  was  for 
the  instruction  of  the  youth  of  the  profession.  The  poor  were 
attracted  to  the  hospitals  by  the  names  of  the  eminent  medical 
staff,  but  unfortunately  they  were  only  in  very  few  cases  treated 
by  the  staff. 


The  Chairman  :  What  do  you  recommend  for  the  reform  of  e 
out-patient  department? 

The  Witness:  I  am  afraid  that  if  my  statements  have  b'a 
sweeping,  my  recommendations  will  be  more  sweeping.  I  do  t 
think  it  is  of  the  slightest  use,  so  far  as  the  poor  are  concerned!) 
keep  up  out-patient  departments.  The  poor  can  go  to  the  Po 
law  dispensaries,  and  other  patients  could  be  attended  at  thep- 
vident  dispensaries  or  at  their  homes.  Witness  continued,  t  jt 
from  a  student’s  point  of  view  it  would  be  all  very  well  to  lit 
the  number  of  out-patients  to  just  sufficient  to  enable  |- 
struction  to  be  afforded  to  the  students,  but  that  would  not  bti 
satisfactory  from  the  patient’s  point  of  view.  If  all  the  o- 
patient  departments  were  closed,  the  provident  and  Poor-law  <  - 
pensaries  between  them  would  be  able  to  provide  for  all  th  j 
who  now  went  to  the  out-patient  departments. 

LordCADOGAN:  Your  proposal  is  to  abolish  the  out-patient  - 
partment  except  so  far  as  consultative  cases  ? 

The  Witness  :  Precisely ;  and  three-fourths  of  the  patie  i 
would  then  be  transferred  to  the  dispensaries.  Taking  the  eleu 
large  hospitals  with  students,  there  would  be  about  400,000  o* 
patients  transferred.  Witness  said  he  did  not  think  that  wo 
cause  at  the  dispensaries  the  same  difficulty  as  he  complained! 
now  at  the  hospitals — namely,  that  there  would  be  such  lain 
numbers  that  the  cases  could  not  be  properly  attended  to ;  in  fa, 
he  wa3  informed  that  there  were  medical  officers  connected  w| 
some  of  the  Poor-law  dispensaries  who  had  not  three  fresh  ca . 
a  week,  so  that  they  could  well  deal  with  an  increased  number 
patients.  If  the  number  of  patients  increased  very  much  inde| 
the  Local  Government  Board  could  easily  increase  themedil 
staff  of  the  dispensaries.  If  he  had  his  way,  he  would  limit  ti 
number  of  out-patients  at  hospitals,  and  no  one  should  be  «• 
mitted  unless  he  brought  a  note  from  some  medical  officer.  ; 
present  there  was  no  uniform  rule  at  the  hospitals.  To  acqui> 
that  power  he  would  suggest  that  all  hospitals  should  be  red- 
tered,  and  that  there  should  be  a  Government  inspection  evf 
year,  or  oftener,  if  necessary.  Witness  was  then  examined  ; 
some  length  with  regard  to  the  subject  of  special  hospitals,  a. 
said  that  three-fourths  of  them  could  be  done  away  with  with* 
the  public  suffering;  in  fact,  he  thought  the  public  would  ben. 
by  such  abolition.  The  only  special  hospitals  that  had  justil . 
their  existence  were  women’s,  orthopaedic,  and  ophthalmic,  1 1 
even  of  those  there  were  too  many.  He  did  not  think  either  ch  ; 
or  cancer  hospitals  were  necessary ;  in  both  those  cases  theyco 
be  dealt  with  just  as  well  at  the  large  general  hospitals  as  at  > 
special  hospitals.  He  did  not  even  think  that  children’s  hospit ; 
were  necessary,  for  they  should  be  sent  to  the  general  hospit' , 
in  a  number  of  which  there  were  special  wards  for  children.  > 
then  proceeded  at  some  length  to  read  a  number  of  cases  of  specjL 
hospitals  established  within  the  past  ten  years,  which  he  c  - 
tended  were  unnecessary7.  With  regard  to  the  cost  of  the  bedd 
the  hospitals,  he  considered  them  extravagant  beyond  all  bour  , 
taking  them  altogether.  The  cost  per  bed  was,  so  far  as  co  1 
be  ascertained,  more  than  double  the  cost  of  the  beds  at  the  Pc* 
law  infirmaries.  However,  it  was  exceedingly  difficult  to  kn r 
exactly  what  the  cost  was,  as  the  accounts  were  made  up  in  si  i 
diverse  manners.  With  reference  to  hospitals  for  incurables,  tb  J 
he  placed  on  a  different  footing,  and  they  were  quite  necessa  ; 
they  were  more  in  the  nature  of  asylums.  Many  special  hospit  , 
he  believed,  were  started  for  the  benefit  of  the  secretaries  or  : 


see 


all 


medical  staff. 

The  Chairman  :  You  would  like,  I  understand,  to 
hospitals  having  a  uniform  system  of  accounts  ?— Yes. 

With  regard  to  stimulants,  the  witness  said  it  was  a  matter 
complaint  that  from  the  accounts  it  was  impossible  to  ascen 
how  much  was  expended  on  that  item  for  the  patients  and  L 
much  for  the  staff.  .  . 

Lord  Cathcart  :  As  to  the  calculations  about  the  hospital 
the  data  are  not  uniform  the  results  can  be  only  misleading?  j 

The  Witness  :  That  is  so ;  and  it  is  for  that  reason  that  unifo 
accounts  are  necessary.  He  then  gave  some  particulars  of 
efforts  made  by  medical  men  at  different  times  to  get  reform" 
hospital  abuses,  and  especially  mentioned  the  work  of  the  Lnt 
Medical  Association,  and  also  of  Sir  W.  Ferguson’s  Committee. 

The  Chairman  asked  if  the  object  of  all  this  was  to  prove  t 


inquiry  was  necessary.  ,  r 

The  Witness  replied  that  that  was  the  object,  and  also  to  s 
that  men  most  intimately  acquainted  with  the  defects  were  impo[  > 
to  secure  reform,  and  that  there  must  be  some  other  power, 
great  majority  of  the  medical  profession,  he  thought,  excep  i » 
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haps,  some  connected  with  the  special  hospitals,  desired  to  see  | 

iform. 


>N  the  Committee  resuming  their  sitting  on  Thursday,  Mr. 
sfikli)  stated  that  he  had  up  to  five  years  ago  been  an  active 
nber  of  King’s  College  Hospital.  Since  then  he  had  not  attended 
'ften,  but  was  still  acquainted  with  all  the  work  of  the  hos- 
il.  It  was  his  strong  opinion  that  there  was  a  want  of  organi- 
on  generally  amongst  hospitals,  and  in  particular  in  regard  to 
out-patient  departments.  At  King’s  College  Hospital  during 
active  connection  with  it  there  was  an  inquiry  as  to  that  de- 
iment,  and  an  officer  was  appointed  to  ascertain  the  position 
circumstances  of  the  out-patient  applicants,  with  the  result 
S  there  was  a  great  diminution  in  the  number  of  applicants, 
uiries  made  some  years  ago  showed  that  some  of  the  patients 
e  treated  very  hurriedly;  but,  on  the  other  hand,  a  very  con- 
rable  time  was  given  to  certain  other  cases  which  were  consi- 
■d  interesting  and  valuable  to  the  medical  school.  He  agreed 
h  Sir  Spencer  Wells,  SirWilliam  Ferguson,  Mr.  Timothy  Holmes, 
others,  that  the  patients  ought  to  be  subject  to  some  machin- 
before  they  were  allowed  to  go  to  the  out-patient  depart- 
*  its.  Hospital  physicians  were  much  afraid  of  any  change,  as 
r  '"'ere  most  anxious  that  important  cases  should  not  be 
ped.  He  considered  that  the  out-patient  departments  should 
ised  more  for  consultative  cases.  The  general  hospitals  wuth 
ical  schools  attached  were,  as  a  rule,  economically  and  well 
laged.  The  data  upon  which  the  accounts  were  based  were 
'rent,  and  the  returns  of  the  hospital  committee  as  to  cost  of 
i  was  not  quite  reliable.  There  should  be  some  common  sys- 
of  treating  accounts.  He  held  the  opinion  that  it  would  be  a 
!  3  thing  to  map  out  London  into  territorial  areas  for  hospital 
poses.  General  hospitals  were  not  working  together,  nor  with 
special  hospitals  or  dispensaries  in  their  districts.  The  provi- 
t  dispensaries  should  be  affiliated  with  the  general  hospitals, 
ord  bANDHUBST :  Would  not  the  removal  of  hospitals  for 
;■  itorial  purposes  be  a  gigantic  undertaking? 
leWixNKSS:  It  would  be  a  serious  matter,  but  St.  Thomas’s  was 
I  )yed.  The  great  increase  in  the  value  of  laud  in  certain  parts 
,ld  make  the  removal  in  some  cases  less  difficult.  There  should 
oubtedly  be  some  central  body  (perhaps  like  the  Charity  Com- 
fioners)  to  exercise  some  control  over  the  hospitals.  Special 
i  )itals  had  been  formed  very  much  to  the  detriment  of  large 
ral  hospitals.  Infirmaries  should  be  used  as  far  as  possible 
he  promotion  of  medical  education. 

i  answer  to  the  Archbishop  of  Canterbury,  the  Witness 
ressed  the  opinion  that  subscribers’  letters  might  be  done 
y  with  in  the  case  of  general  hospitals  without  affecting  the 
:tice  at  all.  He  said  also  that  his  remarks  as  to  the  weak 
,  its  in  the  out-patient  departments  applied  also  to  casualties, 
lually  all  objection  to  entering  the  infirmaries  was  passing 
y.  What  was  desired  was  to  make  the  infirmaries  State-aided 
ntals,  rather  than  Poor-law  institutions.  He  was  in  favour 
.omitting  clinical  teaching  at  the  Poor-law  infirmaries.  It 
Id  raise  the  character  of  the  infirmaries  and  be  very  valuable 
lie  progress  of  medical  knowledge,  because  so  many  cases 
,ab|e  for  teaching  were  now  excluded  from  ordinary 
|  'itals.  If  there  was  some  system  of  payment  there 
it  be  no  difficulty  in  providing  additional  hospital  ac- 
modation  for  London  if  necessary.  What  was  required  was 
,  organisation  of  existing  beds.  That  would  do  much  to  mitigate 
pressure.  As  to  the  question  of  the  areas  for  any  redistribu¬ 
te!  hospitals,  the  Poor-law  areas  should  be  adopted,  but  the 
°f  hospital  must  be  considered.  The  lock  hospitals 
td  be  affiliated  to  the  general  hospitals,  and  students  should 
i  the  advantage  of  visiting  the  hospitals  without  bringing  the 
buildings  together.  There  would  be  some  difficulty  in  the 
ot  carrying  out  a  territorial  scheme,  but  that  should  not 
i  in  the  way  of  a  general  reform  of  the  medical  charities, 

,  weij®  made  for  the  public  and  for  the  poor,  and  mere  vested 
e>i,8  should  not  stand  in  the  way  of  a  really  sound  reform. 
Ube  support  of  hospitals  and  other  charities,  he  could  not  say 
is  absolutely  wrong, although  it  was  contrary  to  sound  principle, 
person  to  send  his  servant  to  a  hospit  il  for  relief,  paying  some- 
,'  or  tbe  relief.  Some  of  the  hospitals,  no  doubt,  required  a 
ueal  of  improvement  in  regard  to  sanitary  matters.  The 
ary  wisdom  of  a  few  years  ago  was  the  sanitary  folly  of  to- 
in  some  cases.  The  medical  staff  at  King’s  College  were  all  un¬ 
cut  be  could  not  say  whether  there  was  any  remunera- 
co  the  staff  at  other  hospitals.  The  surgeons  certainly 
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did  not  provide  their  own  instruments.  They  were  provided 
by  the  hospital.  The  latest  improvements  in  surgical  instru¬ 
ments  were  adopted  at  the  large  general  hospitals,  as  the  medi¬ 
co1  school  authorities  were  anxious  to  improve  the  teaching. 

\  ki  8ma  hospitals  such  advance  and  improvement  would 
probably  not  come  so  soon  as  at  the  large  institutions.  Un¬ 
doubtedly  the  experiments  made  were  for  the  benefit  of  the  public 
as  well  as  for  the  medical  school  and  the  patients.  After  speak- 
mg  of  the  system  of  admission  of  patients  at  the  lying-in  hos¬ 
pitals,  the  witness  gave  evidence  as  to  the  objects  of  the  Metro¬ 
politan  Frovident  Medical  Association,  and  said  that  they  had 
not  been  met  by  the  general  hospital  authorities  in  the  endeavour 
to  support  an  organised  system  of  provident  dispensaries.  Both 
lay  and  professional  individual  members  had  looked  with  favour 
on  the  movement,  but  the  medical  officers  generally  had  prevented 
any  definite  scheme  of  co-operation.  There  were  now  15  of  the  provi¬ 
dent  dispensaries,  but  the  progress  of  the  system  had  been  slow. 
The  number  of  sham  dispensaries  had  done  them  harm,  and 
there  was  a  certain  class  of  practitioners  practising  among  the 
poor  at  low  ready  money  fees.  They  had  started  so-called 
medical  provident  societies,  which  were  not  provident  in  any 
sense,  and  scandals  had  from  time  to  time  occurred  at  those 
places,  so  that  persons  had  been  prejudiced  against  real  dispen¬ 
saries.  The  remuneration  of  medical  men  at  provident  dispen¬ 
saries  was  taken  out  of  the  contributions  of  the  members,  and  last 
year  £1,955  was  divided  amongst  71  medical  men.  It  would,  hs 
considered,  be  a  good  thing  if  all  midwives  were  registered  under 
some  society. 

Lord  Lamington  :  You  talk  of  low-priced  medical  practi¬ 
tioners  ;  but  they  cannot  practise  without  a  diploma. 

The  Witness:  Many  cases  have  come  out  in  which  medical 
men  who  are  qualified  have  opened  these  doctors’  shops,  which, 
however,  have  been  worked  to  a  considerable  extent  by  unquali¬ 
fied  assistants,  and  the  medicine  is  very  bad.  It  is  very  difficult 
to  prosecute,  but  I  see  that  the  medical  profession  are  taking  steps 
now.  A  great  deal  of  valuable  material  for  clinical  teaching  now 
runs  to  waste,  and  it  would  be  very  desirable  that  the  hospitals  of 
the  Metropolitan  Asylums  Board  should  be  made  available  for 
medical  instruction. 

Colonel  Montefiore  was  shortly  re-examined  as  to  the  method 
of  making  up  the  accounts  of  hospitals,  and  urged  that  there 
should  be  a  uniform  system.  He  also  corrected  his  previous 
evidence  by  stating  that  at  several  of  the  hospitals  without 
schools  there  was  some  payment  by  the  patients. 


MEDICAL  DEFENCE  UNION. 

Metropolitan  Division. 

A  meeting  of  the  Executive  Committee  was  held  at  the  offices  of 
the  British  Medical  Association,  429,  Strand,  on  Thursday,  May 
8th,  Dr.  Fancourt  Barnes  in  the  chair. 

A  letter  was  read  from  Dr.  Mead,  of  Newmarket,  acknowledging 
in  appropriate  terms  the  vote  of  thanks  passed  by  the  Committee 
to  him  at  the  last  meeting  for  the  great  trouble  he  had  taken  and 
the  amount  of  time  and  energy  he  had  expended  in  organising  the 
Branch. 

The  Honorary  Secretary  (Dr.  Campbell  Pope)  reported  the 
very  satisfactory  progress  of  the  Branch  in  numbers.  Tne  number 
of  members  up  to  date  in  the  Metropolitan  Division  was  442. 

Dr.  Bateman  made  a  statement  calling  attention  to  the  im¬ 
mense  numbers  of  unqualified  men  practising  in  the  metropolis  to 
the  great  injury  of  the  profession,  and  gave  several  instances  of  a 
flagrant  nature. 

Dr.  de  IIavilland  Haul  proposed,  and  Dr.  Masters  seconded, 
a  resolution  that  the  Honorary  Secretary  be  empowered  to  call  a 
meeting  to  discuss  an  alteration  in  the  Medical  Act  with  a  view 
to  the  better  protection  of  the  public,  and  to  afford  greater  security 
for  practitioners  in  the  exercise  of  their  calling.  This  was  carried 
unanimously,  and  it  was  determined  to  lay  any  resolutions  passed 
by  the  proposed  meeting  before  the  General  Council  of  the  Union 
and  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association. 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 
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Presented  by  THOS.  MACLAFGHLIff,  Esa„  I.R.C.P.,  Londonderry. 

Hunter’s  Human  Grayid  Uterus.  New  Sydenham  Society.  1851. 

Presented  by  HERBERT  W.  PARE.  Esq.,  M.C.,  M.B..  London. 

Banking’s  Abstract  of  the  Medical  Sciences.  44  vols.  1851-1872.  (To 
complete  series.) 

Presented  by  WILLIAM  ROBINSON.  Esa„  M.D.,  Stanhope, 

Darlington. 

Endemic  Goitre  or  Thyreocele.  1885. 

Presented  by  IV.  J.  STEPHENS,  Esa„  I.R.C.P.,  Brighton, 

Braithwaite’s  Retrospect  of  Medicine.  2  vols.  (To  complete  series.) 
Carpenter  (W.  B.).  A  Manual  of  Physiology.  1846. 

Presented  by  A.  SHEEN,  Esq.,  M.D.,  Cardiff. 

The  Workhouse  and  its  Medical  Officer.  2nd  edition.  1890. 

Presented  by  JOHN  WOODMAN,  Esq.,  M.D.,  Exeter. 

Braithwaite’s  Retrospect  of  Medicine.  40  vols.  Vols.  9  to  48.  (To  com¬ 
plete  series.) 

Presented  by  P.  W,  WILLIAMS,  Esq,*  M.B,,  Clifton. 

The  Medical  Annual.  1890. 

Presented  by  ERNEST  IIART,  Esq..  Honorary  Librarian. 

Academy  of  Medicine  in  Ireland  (Transactions  of).  1889.  _ 

American  Association  of  Obstetricians  and  Gynecologists  (Transactions). 
1889. 

American  Gynecological  Society  (Transactions).  1889. 

Bryant  (T.).  The  Bradshaw  Lecture  on  Colotomy,  Lumbar  and  Iliac.  1890. 
Cripps  (Harrison).  Cancer  of  the  Rectum.  3rd  edition.  1890. 

_ _ _  On  the  Diseases  of  the  Rectum  and  Anus.  2nd  edition. 


Duncan’ (J.  Matthews).  Clinical  Lecture  on  the  Diseases  of  Women.  4th 
edition.  1889. 

Felkin  (R.  W.).  Geographical  Distribution  of  some  Tropical  Diseases.  1889. 
Fenwick  (Samuel).  Clinical  Lecture  on  some  Obscure  Diseases  of  the  Abdo¬ 
men.  1889. 

Glasgow  Medical  Journal  (General  Index  to  the).  1828-18S8. 

Gross  (F.).  Nouveaux  Elements  de  Pathologie  et  de  Clinique  Chirurgicales. 
1890. 


Guy’s  Hospital  Reports.  1889. 

Hayes  (S.  Plym).  Electricity  and  Facial  Blemishes.  1889. 

Illinois  State  Board  of  Health  (10th  Annual  Report).  1890. 

Keith  (Skene).  Introduction  to  the  Treatment  of  Disease  by  Galvanism. 
Kilsch  (A.)  et  Kiener  (P.  L.).  Traite  des  Maladies  des  Pays  Chauds.  1889. 
Langenbeck  (Dr.  Bernard  von).  Vorlesungen  iiber  Akiurgie.  1888. 

Lewis  (W.  Beran).  A  Textbook  of  Mental  Diseases.  1889. 

Macfarlane  (A.  W.).  Insomnia  and  its  Therapeutics.  1890. 

Mitchell  (Clifford).  Dental  Chemistry  and  Metallurgy.  1890._ 

Monod  (Ch.)  et  Terrillon  (O.).  Traite  des  Maladies  du  Testicule  et  des  ses 
Annexes.  1889. 

Moore  (J.  M.).  New  Zealand  for  the  Emigrant,  Invalid  and  Tourist..  1890. 
Noel  (The  Hon.  E.).  The  Science  of  Metrology  or  Natural  Weights  and 
Measures.  1889. 

Ohio,  State  of  :  Fourth  Annual  Report  oe  the  State  Board  of  Health. 


1889. 

Osborn  (Samuel).  Ambulance  Lectures.  2nd  edition.  1890. 

St.  Bartholomew’s  Hospital  Reports.  1889. 

St.  Thomas’s  Hospital  Reports.  1888. 

Sheffield  Corporation  Water  :  Proceedings  of  a  Committee  appointed 

TO  INQUIRE  INTO  ALLEGED  LEAD  POISONING.  1890. 

Snake  Bites  and  their  Treatment,  By  a  Hindu.  1889. 

Squire  (F.  W.  and  A.  H.).  Companion  to  the  latest  edition  of  the  Britisli 
Pharmacopoeia.  15th  edition.  1890. 

Startin  (James).  Pharmacopoeia  of  the  London  Skin  Hospital.  1889. 
Stretton  (J.  L.).  A  Course  of  Ambulance  Lectures.  1889. 

Thompson  (Sir  Henry).  Modern  Cremation,  its  History  and  Practice.  1889. 
Walsham  (W.  J.).  A  Handbook  of  Surgical  Pathology.  2nd  edition.  1890. 
WlNCKEL  (Dr.  F.).  A  Handbook  of  Diseases  of  Women.  2nd  edition.  1890. 
Wolfe  (J.  R.).  Original  Contributions  to  Ophthalmic  Surgery.  1890. 


Pamphlets. 

Brugelmann  (W.).  Uber  den  Hypnotismus.  1889. 

Grasset  (Professor  J.).  Lefons  sur  deux  Cas  d’Hysterie.  1890. 
- Lepons  sur  la  Grippe  de  l’Hiver.  1889-90. 


Edinburgh  Obstetrical  Society  Transactions.  \  ols.  1,  2,  3,  5,  7, 12, 14. 
Guy's  Hospital  Reports.  Third  Series.  Vols.  2,  4,  5,  8,  11,  12. 

Indian  Medical  Journal.  Nos.  2,  3,  7,  8,  9,  11,  21,  22,  35,  50,  and  sinl 


May,  1889. 

Lancet  (The).  1879-1880. 

London  Medical  Record.  All  since  1S85. 

Mead  (Richard).  The  Medical  Works  of.  \ol.  1.  Edinburgh.  1,63. 
Medical  Society  of  London  (Proceedings).  Vols.  5,  6,  7,  9,  10,  11. 
Medical  Times  and  Gazette.  Vols.  1  to  4 

Medico-Chirurgical  Transactions.  Vols.  1  to 30;  vols.  ,1  and  ,2. 
Middlesex  Hospital  Reports.  Before  and  since  1886. 

New  Sydenham  Society  Publications.  Vols.  1,  8  ,  9,  14,  17,21,  27  ,  29,  34, 
40  44  4S,  56,  60,  64,  69,  70,  77,  81,  83,  85,  87,  88,  89,  90,  91,  93  to  99,  101 
101,  106,  107,  108,  110,  118,  120  to  125,  127  and  123. 

Obstetrical  Transactions.  Vols.  30,  31. 

Ophthalmological  Transactions.  Vols.  3,  6,  7. 

Pathological  Transactions.  Vols.  1  to  20. 

Ranking  (Dr.).  Half-Yearly  Abstract  of  the  Medical  Sciences  since  1872. 
Royal  London  Ophthalmic  Hospital  Reports.  Any  volumes. 

St.  Bartholomew’s  Hospital  Reports.  Vol.  8. 

St.  George’s  Hospital  Reports.  Vol.  10  and  upwards. 

St.  Thomas’s  Hospital  Reports.  Vols  for  1872,  1876.  1888. 

University  College  Hospital  Reports.  All  before  1885. 

Yearbook  of  Pharmacy.  1888. 

Yw a prdak  n f  Treatment.  1884. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  W  riti 
Rooms  of  the  Association  are  now  fitted  up  for  the  acco 
modation  of  the  Members,  in  commodious  apartments,  at  t 
offices  of  the  Association,  429,  Strand.  The  rooms  are  op 
from  10  a.m.  to  5  p.m.  Members  can  have  their  lett 
addressed  to  them  at  the  office. 


NOTICE  OF  QUARTEFtLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  16th,  and  Oc|- 
her  15th,  1890.  Candidates  for  election  by  the  Council  of  ) 
Association  must  send  in  their  forms  of  application  to  n 
General  Secretary  not  later  than  twenty-one  days  before  6£i 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  • 
law  of  the  Association,  who  shall  be  recommended  as  eligible  r 
any  three  members,  may  be  elected  a  member  by  the  Council  or  r 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  ap  r 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  b  |i 
Branch  Council  unless  his  name  has  been  inserted  in  the  circuit 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Western  Branch. — The  annual  Meeting  of  the  Branch  will  be  hel  t 
the  Ilfracombe  Hotel,  Ilfracombe,  on  Wednesday,  May  21st,  1890,  under  J 
presidency  of  Dr.  Edwyn  Slade-King,  D.P.H.  Notices  of  motions  or  com  - 
nications  to  be  intimated  to  the  Honorary  Secretary  without  delay,  and  it  1 
facilitate  arrangements  if  members  will  inform  the  Honorary  Secretary  as  t 
as  possible  if  they  hope  to  be  present  at  the  meeting,  and  join  the  excuri  j 
proposed  to  be  made  on  the  following  day.  The  following  motion  was  p& 
at  the  Council  meeting  on  May  2nd,  1888  :  “That  inasmuch  as  the  am 
meeting  assumes  more  or  less  the  character  of  a  day  of  recreation,  and  wit 
view  of  encouraging  the  district  meetings,  the  business  of  the  annual  mee  4 
shall  be  confined  to  the  President’s  address,  the  business  of  the  Branch,  the 
hibition  of  cases  or  of  specimens  with  notes,  and  the  annual  dinner.  1 
members  who  have  not  yet  paid  their  subscriptions  are  reminded  that  i * 
became  due  in  advance  on  January  1st.— P.  Maury  Deas,  Honorary  becre  . 
Wonford  House,  Exeter.  _ 


BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  from  any  member 
of  the  Association  copies  of  the  following  volumes  needed  to  com¬ 
plete  series  in  the  Library. 

American  Gynecological  Society  Transactions.  Vol.  10. 

American  Surgical  Association  Transactions.  Vols.  4  and  7. 
Braithwaite’s  Retrospect  of  Medicine.  Vols.  6  and  98. 

British  and  Foreign  Medico-Chirurgical  Review.  October  1853  to 
October  1855  inclusive. 

Dublin  Journal  of  the  Medical  Sciences.  All  before  1872. 

Edinburgh  Medical  Journal.  Vol.  1 ;  vol.  7  to  11,  1861 ;  vol.  25  and  26 ;  vol. 
30, 1884,  and  upwards. 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  , 
will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton 
Thursday,  May  29th.  Mr.  T.  Vincent  Jackson,  the  President,  will  wae 
chair  at  3  o’clock.  _ 


Metropolitan  Counties  Branch:  East  London  and  South  Es.  e 
trict. — The  annual  meeting  for  the  election  of  officers  will  be 
Royal  Forest  Hotel,  Chingford,  on  Thursday,  June  5th,  at  6  P.M.  A  •  1 
members  and  their  friends  will  dine  together  under  the  presidency  •  \ 
President  of  the  Branch,  who  will  be  supported  by  several  past  Pre  '  . 

other  leaders  of  the  profession.  Further  particulars  will  be  announc 
Hunt,  Honorary  Secretary,  101,  Queen's  Road,  N.E. 
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•ropolitak  Counties  Branch  — Tlie  annual  meeting  and  dinner  will 
lace  at  the  Holborn  Restaurant  on  June  10th.— Noble  Smith,  24,  Queen 
Street.  W.;  H.  Badcliffk  Crocker,  M.D.,  121,  Harley  Street,  W„  Hono- 

ecretaries. 


ropolitan  Counties  Branch  :  South  London  District.— The  annual 
,1  meeting  for  the  election  of  officers  and  committee  for  the  ensuing  year 
held  at  the  Holborn  Hestaurant,  at  0.30  p.m.,  on  Wednesday,  May  28th. 
•nual  dinner,  the  price  of  which  will  be  7s.  6d.  per  head,  exclusive  of  wine 
ike  place  subsequently  in  the  Duke’s  Saloon,  at  7  r.M..  the  chair  being 
by  Dr  Ord,  President  of  the  Branch.-H.  Percy  Smith,  Honorary 
ary,  Betlilem  Koyal  Hospital.  y 


r.AND  BRANCH.-The  annual  meeting  will  be  held  at  Lincoln  on  Thursday 
2th.  Gentlemen  desirous  of  reading  papers  or  exhibiting  cases  are  re- 
1  to  communicate  belore  May  20th  with  W.  A.  Carline,  M.D.,  Lincoln 
try  Secretary.  ’  ’ 

\ork  and  North  Lincoln  Branch.— The  annual  meeting  of  this 
1  v'  !u  k^e  Ptof  on  Wednesday,  June  4th,  at  1  p.m.  With  a  view  to  in- 
15  the  interest  in  t  he  meeting,  the  Council  have  determined  to  have  a 
on  Hi  stead  of  a  dinner,  to  take  place  between  the  business  part  of  the 

gand  the  papers.  Gentlemen  who  wish  to  give  papers,  show  cases  or 

I-  resolutions,  are  requested  to  communicate  not  later  than  May  25th  with 
lARDr,  Honorary  Secretary,  80,  Spring  Bank,  Lincoln. 


h-Bastern  Branch  :  Bast  Kent  DiSTRicT.-The  annual  meeting  of  the 
Jistnct  will  be  held  at  the  Kent  and  Canterbury  Hospital,  Canterbury,  on 
ay,  May  22nd,  at  4  p.m.,  Mr.  H.  O.  Preston  in  the  chair.  A  tea  will 
"?  the  hospitai  at  o  p.m.  Agenda  (2  p.m.)  .-  Dr.  Sheppard  has  kindly 
■  ed  to  take  the  members  and  friends  round  the  Cathedral:  (4pm)  the 

f^eS,Bn°fTthe  ,annua'  mecting.-W.  J.  Tyson,  Honorary  Secretary  of 
■tnct,  10,  Langhorne  Gardens,  Folkestone.  y 


h-Bastern  Branch  :  Bast  Sussex  District.— A  meeting  of  the  above 
vAthe  Cal™rley  Hotel.  Tunbridge  Wells,  on  Thursday ,!May 
P  M’  Dinner  at  5.30  p.m.,  charge  6s.,  exclusive  of  wine. 
1  Lammunan,  Bsq.,  will  preside.  The  following  papers,  etc.,  are  pro- 
,1 -Mr.  Alban  Doran:  Inflammation  of  the  Uterine  Appendages -its 
1  and  Surgma  Treatment.  Dr.  Gorham  :  Some  Points  in  the  Science  of 
ind  Colours  Demonstrated  by  the  Rotation  of  Coloured  Sectors.  Dr. 
n!ll  V>Se  :  C  i°^ea'  M-r’  Manser  and  Mr.  Watson  will  show  cases.  Mr. 

“?f  Recovering  Aneurysm  of  the  Aorta,  and  of  Serre’s  Opera- 
tlie  Removal  of  the  Lower  Lip  and  Restoration.— T.  Jenner  Verrall 
ry  Secretary,  9 1,  Montpellier  Road,  Brighton. 

!  nVEf8n  ,KKKT  ,District-— The  next  meeting  of  this 
th  qn  id«  *  r^’  Bartholomew  s  Hospital,  Chatham,  on  Thursday, 
Lii3t0  if  ,•  Dc?uAy  burgeon- General  J.  H.  Jeff  coat  in  the  chair, 
•e  of  w\n^  kVokfCe  A"  '  Hotel>  Rochester,  at  6  p.m.,  charge  6s.  6d., 

,  mrTifrnarir  facihtate  .the  arrangements,  gentlemen  who  intend  to 
Snrlrnn  riA  re,]ue|tedTIto  signify  their  intention  to  the  chairman, 
Surgeon-General  J .  H.  Jeffcoat,  Newlands,  Maidstone  Road, 

itled  to^attp4,  naUfi^ay  27tA’  AI1  members  of  the  South-Eastern  Branch 
Lti™  Sd  this  meeting  and  to  introduce  professional  friends, 
i  Slnt  F.  Bowreman  Jessett:  Some  Observations  on  the 
-fA)f  A4!fnf  4a  0f  Ditestinal  Obstruction.  Mr.  F.  W.  Penfold:  Notes 
.  lit  ’A  Aneurysm,  with  specimen.  Mr.  A.  G.  Foulerton  :  Notes  of 
yof  he  niS  exhibition  of  patient -A.  W.  Nankivell,  Honorary 
y  ot  the  District,  St.  Bartholomew  s  Hospital,  Chatham. 

TuMd  i^V  Mav^uMf8  B«A>;CH-.-The  next  meeting  will  be  held  at  Ring- 
)te“tt  2  45oy^04bVvThe  business  meeting  will  be  held  at  the  White 
ComnointA-  Discu??mn  :  The  Cause  and  Treatment  of  Hiemor- 
rinc"  n  'Tf  ,Dr'  Alchean, :  9-n  the  Epidemic  of  Fever  al  Port- 
iv  ^awrie:  On  ^je  Application  of  Electricity  by  Apostoli's 
1890  r)rJ'r*aSeS'  nr'  MacDonald :  Remarks  explanatory  of  the 
Wtk  ,7  G,reve*  :  C.ase  of  Aneurysm  of  the  Third  Part  of  the  Arch 
S  <tP6  pmMn\v  Specimen  :-Dr.  Lawrie  :  Uterine  Polypus.  Drive 

■  WeynouU‘  >  "*«■ 11 


Ssn^^ArT1?e  anA!aI  Tetinhr  wil1  be  held  at  the  Norfolk 
ppAt  P  •  1-  orwlch>  on  Thursday  and  Friday,  June  19tb  and  20th 

yTS°nS8houidbe  sent  t0  Dr-  Barnes,  Eye;  Dr.  Abbott 
e ,  and  Dr.  Beverley,  Norwich,  Honorary  Secretaries.  ’ 

_ 

GUbe^effi^^lSs  Branch.— The  ordinarT  meeting  of  the 

i  Mr  i»ai  on  Street,  Aberdeen,  on  Wednesday,  May  21st 

•  Turriff  r1nU,nfeKdent:  A  A'6  fhair.  Business  :-Minutef,  etc 

■Ir.  Alexander  RpDL  ^A ,•  Early  Lafe'  2-  Notes  °»  a  Case  of  Colo- 
flubfoof?^.of^ ith:  Exhibition  of  a  New  Microtome.  Dr.  Beveridge  • 

>n  nf  by  Huter  8  Modified  Operation.  Dr.  Mackenzie  Boot’ll  • 

MleiSoved  from  Cervical  R^ionina 
John  Garden  and  J.  Mackenzie  Booth,  Honorary  Sec- 


BRITISH  GUIANA  BRANCH. 
meet^fnB  of  this  Branch  was  held  on  April  17th, 
The  foHowf°n'GeUeral1  Rl  Grieve’  M.D.,  occupying  the 
n  K.?,  °T  aIso  Present :  Drs.  Anderson,  Hill, 

i  nedy,  V  allbridge,  Williams,  Ferguson,  Castor,  and 


Kennard.  The  minutes  of  the  preceding  meeting  were  read  and 
conformed. 

Financial  Report— The  report  showed  that  at  the  beginning  of 
the  year  there  was  a  balance  in  hand  of  S62,  and  subscriptions 
am°Unlt  ,t0  32’  The  total  expenditure 

adopted  1/1  23,leaVmga  balance  of  §258  09.  The  report  was 

I  ellow  Fever.— Dr.  \\  allbridge  read  a  paper  on  yellow  fever, 
w  nch  lie  described  as  a  communicable  disease  due  to  a  specific 
germ.  Since  1881,  last  year  was  the  only  one  in  which  yellow 

eter  had  been  entirely”  absent  from  Georgetown.  The  mostsus- 
ceptible  people  were  the  Swedes,  Norwegians,  Danes,  Germans, 
and  Portuguese,  black  races,  as  was  well  known,  enjoying  com- 
plete  immunity.  He  thought  a  heavy  rainfall  was  always  associ¬ 
ated  with  a  spread  of  yellow  fever  from  infected  cesspits.  The 
lower  contents  of  the  cesspits,  which  had  been  subjected  to  the 
tropical  heat,  moisture,  and  lack  of  air,  were  stirred  up  and 
brought  to  the  surface,  and  so  flowed  into  fresh  places.  To  guard 
against  that  he  would  strongly  recommend  all  such  places  to  be 
thoroughly  disinfected.— Dr.  Ferguson,  in  moving  a  vote  of 
thanks  to  Dr.  Wallbridge,  spoke  of  the  insanitary  conditions  in 
Georgetown.  Jso  one  could  visit  the  closets  of  the  poorer  people 
without  being  shocked  at  the  existing  system.  It  simply  consisted 
or  a  hole  dug  in  the  closet,  and  that  was  drained  out  by  another 
hole  near  the  closet.  Then  it  was  covered  with  mud,  which  was 
dug  over  and  over  again,  and  it  was  difficult  to  see  how  these 
could  be  disinfected.— Dr.  Anderson,  in  seconding  the  motion 
said  he  would  like  Dr.  Wallbridge  to  explain  why  there  had  been 
no  yellow  fever  between  1868  and  1881.— Dr.  Castor  suggested 
that  the  incidence  of  the  disease  should  be  displayed  in  a  map. 

The  Chairman  said  he  had  all  along  held  that  yellow  fever 
was  a  communicable  disease.  There  was  absolute  proof  that  the 
intected  places,  say  cesspools  or  sewers,  unless  they  were 
thoroughly  cleared  out,  might  remain  infected  for  years,  and 
there  would  be  outbreaks  year  after  year,  which  could  only  be  ac¬ 
counted  for  in  that  way.  He  concluded  by  conveying  the  thanks 
of  the  meeting  to  Dr.  Wallbridge. 

Typhoid  lever  in  Georgetoivn.— The  Chairman  said  that  the 
question  of  cesspits  brought  to  his  mind  another  disease  as  to  the 
existence  of  which  in  Georgetown  he  had  till  then  had  some 
doubt.  That  doubt  had  now  been  removed.  A  patient  had  recently 
been  in  the  hospital  suffering  from  what  appeared  to  be  typhoid 
fever ;  the  diagnosis  was  confirmed  by  post-mortem,  examination. 

METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 

The  third  meeting  of  this  District  was  held  at  the  Great  Northern 
Central  Hospital,  Holloway  Road,  N„  on  Thursday,  May  8th,  1890  • 
Dr.  Bridgwater,  J.P.,  Vice-President  of  the  District,  in  the 
chair. 

Communications.— Mr.  R.  H.  Stewart,  P.R.C.S.E.,  read  a  paper 
on  Post-Nasal  Growths,  with  illustrative  cases,  and  showed  new 
instruments  for  the  various  operations. — Dr.  Beevor  exhibited  a 
case  of  Locomotor  Ataxy  without  ataxy  in  a  man  who  had  since 
become  blind. 

T  otes  of  1  hanks.  Votes  of  thanks  were  passed  to  the  gentlemen 
who  had  read  papers,  to  the  Chairman,  and  to  the  House  Com¬ 
mittee  of  the  hospital  for  their  kind  reception. 

NORTH  OP  ENGLAND  BRANCH. 

The  spring  meeting  was  held  at  Sherburn  Hospital,  by  the  kind 
invitation  of  the  Master  of  the  hospital  and  of  Dr.  Booth,  on 
Thursday,  May  8th,  at  3.15  p.m.  Sixty  members  were  present. 

Specimens.—  The  following  specimens  were  shown:  Dr.  Hume: 

A  Coccygeal  Cyst,  causing  symptoms  of  coccygodynia ;  also  an 
Ovarian  Cyst.— Dr.  Drummond:  Pathological  Specimens.— Mr. 
Williamson  :  Eyeball  from  a  case  in  which  the  Optic  Nerve  was 
Divided  by  a  Puncture.— Mr.  Morison:  Meckel’s  Diverticulum; 
Ovaries  and  Tubes  from  a  case  of  Hydrosalpinx. — Dr.  Murphy: 

A  Hypertrophied  Clitoris,  removed  by  operation. 
t  Papers. — The  following  papers  were  read:  Dr.  Hume  :  A  Case  of 
Ununited  Fracture  of  the  Ulna,  successfully  treated  by  grafting 
with  rabbit  bone.  The  case  was  discussed  by  Drs.  Gowans,  Arsp 
strong,  and  Morgan. — Dr.  Drummond:  On  the  Prognosis  in 
Croupous  Pneumonia.  Drs.  Hedley  Williams,  Galloway,  and 
Gibson  took  part  in  the  discussion  which  followed. — Dr.  Murphy  : 
Notes  on  a  Case  of  Nephro-lithotomy. 

Dinner—  After  the  meeting  the  members  of  the  Branch,  to  the 
number  of  fifty,  were  entertained  by  the  Master  of  the  hospital  and 
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Dp  Booth  — The  President,  in  the  name  of  the  Branch,  thanked 
the  Master  and  Dr.  Booth  for  their  kindness.— Afterwards  the 
the  members  were  conducted  through  the  hospital,  the  church, 
and  the  grounds. _ 


METROPOLITAN  COUNTIES  BRANCH:  WESTERN  DISTRICT. 
A  meeting  of  the  above  District  was  held  at  the  Victoria  Hall, 
Ealing,  on  Friday,  April  25th ;  Dr.  Ord  took  the  chair.  1  lfteen 

members  were  present.  -  ,, 

Paper. — Dr.  Clement  Godson  read  a  paper  on  Cancer  ot  the 

Cervix  Uteri.  _ 


An  Address  in  Therapeutics  will  be  delivered  by  W illiam  Hei  s 
Broadbent,  M.D.,  Physician  to  St.  Mary  8  Hospital,  London. 


The  scientific  business  of  the  meeting  will  be  conducted  c 
twelve  Sections,  as  follows,  namely : 


SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Greyhound  Hotel, 
Croydon,  on  May  8th,  Dr.  Pabsons  Smith,  of  Addiscombe,  in  the 
chair.  The  minutes  of  the  previous  meeting  were  read  and  con- 

fir *Heart  Disease.  —  Dr.  J.  Mitchell  Bbuce  showed  speci¬ 
mens  of  heart  disease,  with  microscopical  sections  illustrating 
them.  The  specimens  included :  Acute  Endocarditis  i ;  v  alvular 
Disease  and  its  Results;  Adherent  Pericardium  (including  one 
enormous  heart,  which  weighed  38  ounces)  ;  Syphilis  (showing  the 
pathological  changes  caused  by  this  disease  from  obstruction  of 
the  coronary  arteries  by  obliterative  endoarteritis  and  its  later 
results,  through  dilatation  of  the  heart,  leading  to  mitral  regurgi¬ 
tation  and  cardiac  dropsy);  Dilatation  and  Tricuspid  Regurgita¬ 
tion ;  Aneurysm  of  the  Aorta;  Ulcerative  Endocarditis;  Aneurysm 
of  the  Aortic  Valve  with  Rupture.  f 

Myxcedema— Dr.  H.  Montagu  Mubbay  exhibited  two  cases  ot 
myxoedema  and  made  remarks  upon  the  features  of  the  disease, 
such  as  the  subnormal  temperature,  defective  circulation,  mottled 
skin,  dark  tints  on  the  hands  and  feet,  absence  of  the  thyroid 
eland,  masses  of  fat  in  the  supraclavicular  and  lnfraclavicular 
regions,  defective  working  of  nearly  all  the  functions,  and  feeble¬ 
ness  of  the  mental  powers.  He  showed  photographs  of  the  cases, 
and  stated  that  warmth  was  the  Alpha  and  Omega  of  treatment. 
—Dr.  Pabsons  Smith,  Coles,  and  T.  H.  Galton  made  observa¬ 
tions  on  the  disease,  the  latter  pointing  out  that  a  temporary 
residence  in  Switzerland  caused,  in  some  cases,  an  enlargement 

of  the  thyroid.  .,  .  ., 

Muscular  Atrophy.— Dr.  J.  Fletcheb  Little  described  the 
treatment  of  the  forms  of  muscular  atrophy,  emphasising  the  need 
for  early  remedial  measures  to  keep  up  as  far  as  possible  the 
nutrition  of  the  affected  parts.  Besides  maintaining  the  tempera¬ 
ture  and  circulation,  it  was  important  to  promote  the  flow  ot 
lymph  from  the  lymph  spaces,  and  for  these  purposes  pressure, 
massage  movements,  as  well  as  percussion,  were  needed,  and  the 

early  use  of  electricity.  , 

Nitrous  Oxide  as  an  Anaesthetic.-- Mr.  Morgan  Hughes  read  a 
paper  on  the  administration  of  nitrous  oxide  gas,  showing  the 
recent  modifications  in  the  apparatus  used  and  the  precautions 
necessary  in  giving  the  anaesthetic.  .. 

Dinner. — After  the  meeting  eighteen  members  and  visitors  (in¬ 
cluding  the  Mayor  of  Croydon)  dined  together. 


A. — Medicine  and  Therapeutics. 
President:  Sir  Dyce  Duckworth,  M.D. 

Vice-Presidents :  E.  Rickabds,  M.B. ;  D.  Dbummond,  M.D. 
Hon  Secretaries  :  Isambabd  Owen,  M.D.,  40,  Curzon  Street,  AI 
fair,  W.;  C.  W.  Suckling,  M.D.,  103,  Newhall  Street,  Birmi 
ham. 

B. — Subgeby. 

President :  T.  H.  Babtleet,  F.R.C.S. 

Vice-Presidents :  Bennett  May,  F.R.C.S. ;  J.  G.  Smith,  M.B 
Hon.  Secretaries:  F.  A.  Southam,  F.R.C.S.,  13,  John  Street,  A 


Chester;  F.  Marsh,  F.R.C.S.,  34,  Paradise  Street,  Birmingh 

—  ~  ..  if  T»  mi  no  oc  ; - 1 


H.  G.  Barling,  M.B., F.R.C.S.,  85,  Edmund  Street,  Birmingh 


C. — Obstetbic  Medicine  and  Gynecology. 
President:  T.  Savage,  F.R.C.S. 

Vice-Presidents :  C.  J.  Wbight,  M.R.C.S. :  J.  Murphy,  M.D. 
Hon.  Secretaries:  J.  K.  Kelly,  M.D. ,  Park  Villa,  Crosshill,  G 


gow  ;  C.  E.  Pubslow,  M.D.,  192,  Broad  Street,  Birminghan 


D.— Public  Medicine. 

President:  A.  Hill,  M.D. 

Vice-Presidents :  J.  B.  Welch,  M.B.;  A.  S.  Undebhill,  M.D. 
Hon.  Secretaries  •  L.  C.  Pabkes,  M.D.,  61,  Cadogan  Square,  S 
S.  Babwise,  M.B.,  Clough  View,  Blackburn. 


E. — Psychology. 

President:  F.  Needham,  M.D. 

Vice-Presidents:  S.  H.  Agab,  L.K.Q.C.P. ;  E.  B.  Whitco: 
M.R.C.S. 

Hon.  Secretaries:  J.  Wigleswobth,  M.D.,  Rainhill,  near  1  reol 
E.  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 


F.— Anatomy  and  Physiology. 

President:  D.  J.  Cunningham,  M.D.  „  .  _ 

Vice-Presidents :  W.  H.  Gaskell,  M.D.,  F.R.S. ;  B.  C.  A.  Win 
D 

•  F.  J.  Allen,  M.B.,  Mason  College,  Birn 
Hebbingham,  M.D.,  13,  Upper  Wimpole  S  « 


Hon.  Secretaries 
ham ;  W.  P. 
W. 


G.— Pathology. 

President :  D.  J.  Hamilton,  M.B. 

Vice-Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead, , 
Hon.  Secretaries:  S.  DelApine,  M.B.,  6,  Chapel  Place,  CaveJu 
Square,  W.;  G.  F.  Cbooke,  M.D.,  Edmund  Street,  Binning 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs¬ 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur¬ 
geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Fbancis  Wade,  B.A.,  M.B., 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospital, 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bbidgwateb,  M.B.,  LL.D., 
J.P.,  llarrow-on-the-Hill. 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Walteb 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen’s  College, 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tait, 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Women 
Birmingham. 


V 


H. — Ophthalmology. 

President :  D.  C.  Lloyd  Owen,  F.R.C.S. 

Vice-Presidents :  H.  Eales,  M.R.C.S. ;  J.  B.  Story,  M.B. 

Hon.  Secretaries-.  H.  E.  Juler,  F.R.C.S.,  77,  Wimpole  Stree 
E.  W.  W.  White,  M.B.,  72,  Newhall  Street,  Birmingham. 

I.— Diseases  oe  Children. 

President:  A.  H.  Carter,  M.D.  _  _  _ 

Vice-Presidents :  W.  Thomas,  M.B. ;  W.  Pye,  F.R.C.S. 

Hon.  Secretaries:  H.  Handford,  M.D.,  14,  Regent  Street, 
tingham  ;  A.  Foxwell,  M.B.,  47,  Temple  Row,  Burning. 


J.— Laryngology  and  Rhinology. 
President:  J.  St.  S.  Wilders,  M.R.C.S.  „ 

Vice-Presidents :  C.  J.  Symonds,  F.R.C.S.;  A.  E.  Gabeod,  M 
Hon.  Secretaries:  E.  H.  Jacob,  M.D.,  12,  Park  Street,  1 
Scanes  Spicer,  M.D.,  28,  Welbeck  Street,  W. 


K.— Otology. 

President:  C.  Warden,  M.D. 

Vice-President :  G.  W.  Hill,  M.D.  „  .  ;  e 

Hon.  Secretary:  R.  K.  Johnston,  M.D.,  22,  Lower  Baggo 

Dublin. 

L. — Dermatology. 

President:  Jonathan  Hutchinson,  F.R.S.,  PjR-C.S. 
Vice-Presidents :  Malcolm  A.  Morris,  F.R.C.S.Ed. ,  H. 

Crocker,  M.D.  l0ii  •« 

Hon.  Secretaries :  E.  G.  Smith,  F.R.C.S.Edim,41,  e  J 
Birmingham  ;  T.  Colcott  Fox,  M.B.,  14,  Harley  Stre  , 
dish  Square,  W. 
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Honorary  Local  Secretaries . 

R.  Sattndby,  M.D.,  83a,  Edmund  Street,  Birmingham 
'obdan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 

V.  Haevey,  M.B.,  358,  Wheeler  Street,  Lozells,  Birmingham. 


Programme  of  Proceedings. 

Tuesday,  July  29th,  1890. 

9.30  a.m.— Meeting  of  1889-90  Council. 

11.30  A. M.— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees  ;  and  other  business. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address. 


SPECIAL  CORRESPONDENCE, 


Wednesday,  July  30th,  1890. 

9.30  a.m.  Meeting  of  1890-91  Council. 

*0  a.m.  to  2  p.m. — Sectional  Meetings. 

3  P.M.— Second  General  Meeting.  Address  in  Medicine  bv  Sir 
B.  Walter  Foster,  M.D.,  M.P. 

9  p.m.— Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 


Thursday,  July  31st,  1890. 

9.3  J  a.m. — Meeting  of  the  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  P.M.— Third  General  Meeting.  Address  in  Surgery  bv  L*w- 
fnr^nfr’  Potion  of  the  Gold  Medal 

A  TtrDc1StlngU18hed  Surgeon  T.  H.  Parke 

A.iu.b.  * 

7  p.m.- Public  Dinner  of  the  Association. 


i  Friday,  August  1st,  1890. 

a.m.  to  1,30  p.m. —Sectional  Meetings. 

M««™.  in  T„e,.- 

»  P.M-E^ptio„wb,olh,tP„,idcnt  of  Mason  Col, eg. 


Saturday,  August  2nd,  I860. 
Excursions. 


The  Annual  Museum. 

onnection  with  the  fifty-eighth  annual  meeting  of  the  British 
ical  Association,  the  Museum  and  Exhibition  will  be  held  in 
Queens  College,  Paradise  Street,  Birmingham,  close  to  the 
ling  in  which  the  sectional  meetings  will  be  held.  The  Museum 
be  arranged  in  the  following  Sections  : — 

!,ndnu1)rug8’  including  Antiseptic  Dressings 
other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
etary,  Dr.  btacey  Wilson,  65,  Temple  Row,  Birmingham  )  5 

:CT*0N  ]|-PathoI°gy.  comprising  Casts,  Models,  Diagrams, 
iratus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
I  etary*  Br-  G-  Crooke,  2,  Edmund  Street,  Birmingham.)  3 

nnOI0M  natc0I^y  and  Phy«iol°gy.  comprising  Special  Dis- 
ons.  Methods  of  Preparation,  Drawings,  Models,  and  Micro- 
'C  Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
n  s  College,  Birmingham.) 

5,"°*  Instruments  and  Books,  including  Appliances, 
uance,  Medical,  surgical  and  Electrical;  Microscopes  and 
I  “IT'  J  Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
j y  ^  »  Edmund  Street,  Birmingham.) 

Appliances.  (Honorary  Secretary,  Dr.  A. 
)ck  Hill,  14,  lemple  Street,  Birmingham.) 

To  Non- Professional  Exhibitors. 

i*f  the  cost  of  these  exhibitions, 

,  ,es  will  be  made  to  exhibitors  (other  than  members  of  the 
:al  profession),  according  to  the  space  occupied. 


,  ,  ,.  Regulations  Regarding  Exhibits. 

mending  exhibitors  must  communicate  with  the  Secretaries 
l™011  *n  wblcb  they  propose  to  exhibit,  and  a  brief 
•ption  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
De  ln  the  bands  of  the  respective  Secretaries  before  June 


™  ph^-lt,9  ®boV-.ld  be  addressed  to  the  “Secretary  of  the 
wifCTu^b  Medlcal  Association,  Queen’s  College,  Birming- 
ith  the  name  of  the  Section  for  which  they  are  intended, 
g  -s  should  not  be  addressed  to  a  firm’s  representatives  at 

on  general  matters  connected  with  the 
«  the  ^seum  Secretary,  Mr.  Gilbert 

b<  -  -D  ,  r.RC.S.,  &>,  Edmund  Street,  Birmingham. 

ution8  re6Pecting  advertisements  in  the  Museum 
brmingham6  made  l°  Mr'  Edward  B-  Lawley,  Queen’s  Col- 

Gilbert  Barling,  M.B.,  F.R.C.S.  Hon.  Sec. 

Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 


PARIS. 

Treatment  of  Rheumatic  Paralysis.— The  Vasomotor  Nerves  in 
Erysipelas.  Ophthalmological  Congress.— Pseudo-Diphtheria  of 
bear  let  Fever.— New  TEsthesiometer  for  Leprosy. — Influenza 
and  Surgical  Operations.— Moist  Heat  as  a  Sterilising  Agent.— 
A  J  oo  Candid  Chemist. 

in.a  paper  read  before  the  Paris  Biolo- 
40  tn  y’  &tated  Ibat  rheumatic  facial  paralysis  disappears  in 
tnAnot*  hourd  ^ben  treated  by  acupuncture  combined  with  a  weak 
frn^  fd  Cu.rre,Pt’  ^he  current  should  not  be  applied  longer  than 
i0ur  t0  bje  minutes  and  its  intensity  should  be  regulated 

'^°f,the  Patient’  The  treatment  should  be 
applied  before  food  is  taken,  or  two  or  three  hours  afterwards. 
Dr  Mascarel  has  adopted  this  treatment  about  eight  or  ten  day  s 
after  the  onset  of  the  paralysis;  if  the  affection  be  of  older  date, 
he  thinks  it  probable  the  results  may  not  be  so  good. 

M.  Roger  is  engaged  in  a  series  ot  researches  to  determine  the 
influence  of  the  vasomotor  nerves  on  the  evolution  of  eiysipelas 
He  inoculated  eight  rabbits  under  the  ears  with  the  streptococcus 
of  erysipelas,  and  removed  the  superior  cervical  ganglion  of  one 
side.  He  observed  that  paralysis  of  the  vasomotor  nerves  at  first 
appears  favourable  to  infection,  but  ultimately  the  ear  on  the 
side  where  the  sympathetic  has  been  cut  quickly  recovers 
whereas  the  ear  of  the  opposite  side  remains  affected  for  a  longer 
period.  M.  Roger  also  observed  that  paralysis  of  the  vasomotor 
nerves  is  particularly  favourable  to  diapedesis.  This  fact  is  of 
great  importance  now  that  M.  Metchnikoff  has  defined  the  part 

p  ajed  by  the  leucocytes  is  resisting  microbian  invasion  of  the 
organism. 

At  the  Congress  of  the  French  Ophthalmological  Society,  M. 
i  anas  read  n  pfiper  on  abscesses  of  the  frontal  sinuses.  lie  has 
studied  this  affection  on  different  patients,  none  of  whom  exhi¬ 
bited  any  previous  affection  of  the  nasal  fossae,  but  there  was  one 
symptom  which  was  invariably  present,  namely,  violent  pain  in 
the  track  of  the  infraorbital  and  nasal  nerv  «.  M.  Luys  has  three 
times  cured  blepharospasm  with  rotatory  mirrors.  M.  Gillet  ob¬ 
served  that  suggestion  is  equally  efficacious ;  M  Guende  had  seen 
an  obstinate  case  of  blepharospasm  cured  after  hypnotism  had 
been  practised  two  or  three  times.  M.  Kalt  observed  that  these 
cures  are  not  persistent,  and  suggested  it  would  not  radically  cure 
blepharospasm  which  had  been  treated  ineffectually  by  other 
means.  J 

MM.  Bourges  and  Wurtz  have  carefullv  studied  the  pseudo¬ 
diphtheria  of  scarlet  fever  in  the  wards  of  the  Trousseau  Hospital. 

In  consequence  of  the  severe  sore  throats  which  occurred  during 
the  evolution  of  the  fever  the  little  sufferers  were  removed  from 
the  fever  ward  to  the  diphtheria  pavilion.  A  bacteriological  ex¬ 
amination  of  the  false  membranes  revealed  the  presence  of  the 
streptococcus  pyogenes,  either  pure  or  mixed  with  microbes  in¬ 
cidental  to  suppuration,  but  in  no  instance  did  they  succeed  in 
detecting  the  presence  of  the  Klebs-Lbfller  bacillus  special  to 
diphtheria.  In  two  cases  of  pharyngitis,  with  false  membranes 
occurring  later  on  in  the  course  of  the  fever,  the  bacillus  of  diph¬ 
theria  was  detected  in  the  false  membranes.  One  of  the  children 
with  false  membrane  presenting  streptococci,  who  was  placed  in 
the  diphtheria  pavilion,  was  seized  with  croup  and  died.  MM. 
Murtz  and  Bourges  conclude  from  their  experiments  that  sore 
throat  in  the  early  stage  of  scarlet  fever,  however  serious  the  sym¬ 
ptoms  may  be,  is  not  generally  diphtherial,  therefore  children 
with  scarlet  fever  should  not  be  placed  with  those  suffering  from 
diphtheria. 

At  the  Society  of  Dermatology  and  Syphiligraphy  M.  Quinquaud 
communicated  the  results  of  his  recent  researches  on  leprosy7.  lie 
has  had  a  dynamometric  sesthesiometer  made  in  accordance  with 
his  directions,  which  demonstrates  the  modification  of  sensibility 
in  its  different  degrees  occurring  in  leprosy.  M.  Quinquaud  has 
detected  the  presence  of  Hansen’s  bacillus  at  the  onset  of  these 
symptoms. 

M.  Verneuil  considers  that  operations  should  not  be  performed 
during  an  attack  of  influenza.  At  a  recent  meeting  of  the'Acade- 
my  of  Medicine  he  mentioned  a  case  which  he  believed  ended 
fatally  because  the  operation  (removal  of  a  tumour  from  the 
breast)  was  not  deferred  until  an  attack  of  influenza  had  passed 
away.  The  patient,  who  was  44  years  of  age,  was  operated  on 
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during  convalescence,  and  died  of  pyaemia.  Notwithstanding  the 
healthy  aspect  of  the  tissues  operated  on,  M.  Verneuil  argues  that 
infection  did  not  proceed  from  the  wound  left  by  the  operation, 
but  that  the  effect  of  the  operation  was  to  arouse  the  latent  mor¬ 
bid  elements  lingering  after  influenza.  M.  Walther  has  observed 
that  in  cicatrisation  the  formation  of  healthy  granulations .  is 
arrested  during  influenza.  MM.  Peyrot,  Berger,  and  1  arre  main- 
tain  that  operations  antiseptically  performed  are  not  followed  by 
suppuration,  whatever  illness  the  patient  may  be  suffering  from, 
unless  the  region  operated  on  be  infected  during  operation. 

The  experiments  of  M.  Strauss  and  other  bacteriologists  show 
that  dry  heat  should  not  be  used  for  sterilising.  M.  Soreil  has 
invented  an  instrument  for  sterilising  dressings  by  means  of  moist 
heat  under  pressure,  and  drying  them  afterwards.  Old  dressings, 
catheters,  etc.,  sterilised  by  means  of  this  apparatus,  were  free 
from  micro-organisms,  and  remained  so  when  they  were  sown 
with  fresh  bacteria. 

M.  Mougin,  a  chemist,  has  recently  taken  the  public  into  his 
confidence  as  to  the  prices  charged  by  different  druggists  for 
sulphate  of  quinine.  His  frankness  on  the  subject  has  given  um¬ 
brage  to  his  colleagues.  A  number  of  students  of  pharmacy 
assembled  in  front  of  his  shop  crying  out,  “  A  bas  Mougin !  lhe 
disturbance  lasted  for  an  hour,  and  the  police  had  to  be  rein¬ 
forced  before  they  could  disperse  the  crowd. 


EGYPT. 


nation  showed  that  the  median  nerve  was  compressed  by  th 
fractured  radius,  about  two  inches  from  the  upper  end  of  tb 
bone,  and  that  the  nerve  was  imbedded  in  callus.  Seeing  thf( 
tetanus  is  every  day  more  constantly  attributed  to  wound  infe< 
tion  it  is  more  than  probable  that  careful  antiseptic  treatment  < 
this ’case  from  the  first  would  have  prevented  the  calamity  whic 
ensued  The  Coroner’s  jury  returned  a  verdict  of  death  froi 
lockjaw,  with  a  rider  regretting  that  the  father  did  not  call  in 

medical  man  at  once.  „  .  „ 

The  Hospital  Saturday  collection  eclipses  all  previous  effort 
At  the  time  of  writing,  more  than  £8,000  has  been  received,  an 
there  is  little  doubt  that  the  total  will  amount  to  £10,000,  if  n< 
more.  This  result  is  the  more  happy,  inasmuch  as  fears  have  bed 
expressed  that  the  movement  for  hospital  reform  would  great! 
damage  the  collection.  It  has  been  stated  on  more  than  one  occ 
sion  that  workpeople,  contributing  to  the  fund,  assume  a  right  i 
hospital  treatment  because  of  their  contributions,  and  apart  alt 
gether  from  the  necessity  of  their  cases.  This  tendency,  it  is  sai 
produces  overcrowding  of  the  out-patient  rooms  by  trivial  cast 
which  are  not  really  in  need  of  the  relief  which  hospitals  a 
established  to  provide.  The  members  of  the  Hospital  Saturdi 
Fund  Committee  somewhat  indignantly  deny  the  correctness 
this  view  •  and  it  is  the  more  creditable  to  them  that,  whilst  t 
question  is  sub  judice  (the  Mayor’s  inquiry  being  now  carried  ouij 
they  should  have  mad©  a  more  enthusiastic  and  successtul  eliC; 
than  at  any  previous  time. _ _ _ 


Drainage  of  Cairo. — A  Model  Village. 

A  Commission,  presided  over  by  Sir  Colin  Scott-Moncrieff,  Under 
Secretary  of  State  Public  Works  Department,  has  been  occupied 
for  the  past  three  months  in  the  consideration  of  the  scheme  pre- 
sented  by  Mr.  Baldwin  Latham  for  the  drainage  of  Cairo,  and  has 
now  sent  in  a  report  to  Government  approving  generally  of  the 
proposed  plan,  and  recommending  that  immediate  steps  be 
to  complete  the  preliminary  detailed  survey  of  the  town.  The 
financial  aspect  of  the  case  is  of  the  greatest  importance.  L  nder 
existing  circumstances,  there  is  little  hope  that  Government  could 
find  the  amount  required ;  but  if  the  exertions  of  Mr.  Palmer, 
financial  adviser,  who  has  gone  to  Paris  for  the  purpose,  should 
be  crowned  with  success,  and  the  conversion  of  the  debt  become 
an  accomplished  fact,  a  portion  of  the  liberated  revenue  will  with¬ 
out  doubt  be  devoted  to  rendering  the  capital  of  Egypt  one  of  the 
best  drained  cities  in  the  world. 

The  President  of  Council,  Riaz  Pasha,  lately  inspected  a  model 
village,  constructed  by  the  sanitary  authorities  near  Abbasiyeh, 
for  a  number  of  Soudanese  refugees,  who  had  squatted  near  the 
English  barracks,  and  whose  huts  were  a  great  eyesore  to  the 
military  authorities.  Under  pressure  from  the  latter,  a  sum  of 
£300  was  given  by  the  Public  Works  Department  for  the  purpose 
of  constructing  a  latrine  for  these  poor  people ;  but  inasmuch  as 
no  provision  was  made  for  keeping  it  in  order,  the  Sanitary  De¬ 
partment  proposed,  if  this  sum  were  entrusted  to  them,  not  only 
to  provide  latrine  accommodation  for  the  refugees,  but  also  to 
house  them  in  a  suitable  locality  where,  unlike  Abbasiyeh,  they 
would  have  a  good  water  supply.  This  has  now  been  done,  the 
total  amount  expended  in  building  the  village,  which  has  house- 
room  for  ninety  families,  being  considerably  under  the  £300 
originally  intended  for  latrine  accommodation  only.  Riaz  Pasha 
was  greatly  pleased  with  his  inspection,  and  expressed  his  inten¬ 
tion  of  building  a  village  on  a  similar  plan  for  his  tenants  in  the 
provinces.  His  Excellency  subsequently  visited  the  lunatic 
asylum,  and  was  much  struck  with  the  perfect  order  and  cleanli¬ 
ness  that  prevailed. _ 


BIRMINGHAM. 

Death  of  a  Bonesetter's  Patient— Hospital  Saturday. 

The  art  of  the  bonesetter  was  illustrated  by  a  case  which  came 
before  the  Coroner  at  Coventry  last  week.  A  boy  sustained  a 
compound  fracture  of  the  forearm  and  was  taken  to  one  Bennett, 
who  has  acquired  considerable  notoriety  in  Warwickshire.  He 
being  out,  his  son  attended  to  the  case,  and  subsequently  father 
and  son  acted  together,  but,  becoming  alarmed  at  the  condition  of 
the  limb,  advised  the  removal  of  the  patient  to  hospital  at  the 
end  of  a  week.  The  forearm  was  then  red  and  swollen  and  de¬ 
formed.  The  position  was  improved  under  an  anaesthetic,  though 
great  pain  remained,  and  five  days  later  complaint  was  made  or 
stiffness  of  muscles  about  the  joint  and  of  difficulty  in  swallowing. 
Death  ensued  from  tetanus  q  week  later.  A  post-mortem  exami- 


CORRESPONDENCE. 


“THE  TRADE  IN  DEGREES.” 

Sir  —Being  a  British  practitioner  residing  in  Toronto,  only! 
hort  distance  from  the  University  of  Trinity  College, .  Toronto 
vas  naturally  much  interested  in  your  article  entitled  lhe  Ira 
n  Degrees,”  in  the  Journal  of  April  5th,  1890. 

Although  entirely  differing  with  “  Trinity  as  to  the  proprit 
>f  a  Colonial  University  conferring  degrees  in  the  very  questn 
ible  way  they  have  adopted— so  utterly  at  variance  with  the  ti 
mirit  of  a  reputable  university — yet  it  is  unfair  to  accuse  them 
‘  offering  degrees  for  sale,”  or  to  call  the  eminent  musicians  v 
conduct  the  examination  in  England  a  board  of  “referees;  for, 
far  as  “standard”  is  concerned,  the  standard  is  a  high  enoi 
one,  and  precisely  the  same  as  that  reached  by  the  Toronto  can 

dates,  at  present  some  fifty  in  number. 

As  to  the  story  about  the  M.D.for  British  practitioners  of  h 
years’  standing,  that  is  a  myth.  No  one  knows  anything  ot 
here.  Students  for  the  degrees  of  M.D.C.M.  have  a  four  ye 
course,  as  in  Britain,  although  the  standard  required  is  very 
adequate  as  compared  with  that  of  the  British  universities, 
is,  however,  quite  up  to  that  of  the  University  of  Toronto.  1 
remark  applies  equally  to  all  the  degrees  conferred  in  any  lacu 
Although  defending  Trinity  University  from  the  charge  ot  c 
ferring  bogus  degrees,  I,  as  an  outsider,  protest  as  vigorously 
anyone  against  a  Colonial  university  conferring  degrees  on  men 
England,  in  absentia  and  without  residence,  however  hign 

be  the  standard. — I  am,  etc.,  ,,  .. 

Austin  D.  Ellis,  M.B.,  C.M.Aber.,  j 

Toronto.  Mem.  Coll.  Phys.  and  Surge.,  On! 

*  *  Our  correspondent  will  by  this  time  have  noticed ,th&  i 
the  Journal  of  April  26th,  page  996,  we  pubhshed  the  statem  - 
made  on  official  authority,  that  Trinity  College,  Toronto,  dirt  ! 
hold  examinations  in  medicine  in  this  country.  So  tar  as  it 
this  was  an  answer  to  the  statement,  which  had  appeared l  in. 
of  our  contemporaries,  that  the  l  niversity  ot  Trim  y  g 
prepared  to  grant  the  M.D.  degree  in  absentia to  British  pra  ^ 
tioners  on  certain  conditions.  This  alleged  action  app 
welcomed  in  certain  quarters,  and  we  felt  bound  to  ente 
ca vea t  against  it.  The  question  of  the  legality  of  the  l  mver_ 
action  in  regard  to  musical  degrees  is,  we  understand, .  I 
ing  at  the  Colonial  Office.  The  term  “  bogus  degrees  1 used) 
correspondent,  was  not  applied  to  them  in  our. arjic  e.  j 
“  musical  referees  ”  occurs  in  the  Calendar  ot  the  Lm  y 


SOCIETY  OF  APOTHECARIES  AND  ITS  MEMBERS.  | 
Sir, -At  a  Court  of  Assistants  of  the  Society  of 
f  London  recently  held,  it  was  resolved  to  make  all  pa  L  P  , ' 
nd  future  examiners  of  the  Society,  and  also  the *  ,8CoUi; 

miners  appointed  from  time  to  time  by  the  He  , 
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embers  of  the  corporate  body,  on  payment  of  a  nominal  sum 
nd  also  every  year  to  admit  a  limited  number  of  its  Licentiates 
» the  same  privilege  on  payment  of  a  moderate  sum,  and  subject 
■  the  Court  of  Assistants  being  previously  satisfied  of  their  fitness 
i  all  respects  to  become  Members  of  the  Society. 

The  Court  of  Assistants  feels  that  this  important  departure  from 
icient  precedent  will  strengthen  and  enlarge  the  basis  of  the 
DCiety,  and  afford  a  further  proof  of  its  desire  to  promote  the  in¬ 
rests  of  its  Licentiates. 

1  may  take  this  opportunity  of  stating  that  it  is  not  only  in 
;eir  behalf,  but  that  of  the  whole  medical  profession,  the  Society 
now  defraying  at  a  heavy  cost  to  itself  the  putting  down  of  un- 
mlified  practitioners,  with  the  greatest  success. — I  am,  etc. 
Blackfriars.  James  Richard  Upton. 


THE  DISCUSSION  AT  THE  MEDICAL  SOCIETY  ON 
ABDOMINAL  SURGERY. 

Sir,— I  am  not  quite  sure  that  Mr.  Tait  is  accurate  in  stating 
at  the  general  surgeon’s  mortality  is  nearer  40  than  30  per  cent 
y  °^n  experience  of  operations  upon  the  abdomen  and  its  con- 
nts  is  fifty-four  cases,  with  a  mortality  of  eight ;  five  deaths  oc- 
rred  in  cases  of  enterotomy  and  internal  strangulation,  seen  at 
:ime  when  the  operation  gave  little  chance  of  recovery.  If  I 
i  not  mistaken,  these  results  will  compare  favourably  with 
ose  of  Mr.  Tait’s  first  fifty.  J 

Of  course,  a  surgeon  with  a  small  numbe*  of  cases  may  show  a 
eater  number  of  deaths  by  the  accident  of  the  class  of  cases  of 
<ease  which  he  may  have  to  deal  with,  and  this  is  certain  to  be 
rrected  where  the  number  is  larger.  The  fallacy  suggested  is 
ten  ignored.  se> 

Mr  Robson  is  a  general  surgeon,  one  of  the  class  denounced. 
•.  lait  has  said  that  Mr.  Robson  submitted  cases  “  rivalling 
ose  of  any  living  surgeon,  and  outstripping  many but  the 
ly  conclusion  he  will  draw  is,  “not  that  a  general  surgeon  may 
abdominal  operations  successfully,  but  that  Mr.  Robson  would 
ike  a  most  successful  specialist.”  Of  course ;  Mr.  Tait  would 
e  to  remove  such  a  hostile  concrete  argument,  and  bring  him 
o  his  own  fold— I  am,  etc., 

Jublln-  William  Thomson,  F.R.C.S. 

y0U  Permifc  me  as  a  general  surgeon  to  say  a  word 
this  subject  ?  I  have  no  doubt  there  is  more  abdominal  surgery 
ae  throughout  the  country  by  general  surgeons  than  the 
un8ar  .  sPeclaIi.sts  are  aware  of,  and  perhaps  even  more 
in  Mr.  Tait  himself  thinks.  I  am  also  further  of  opinion  that 
ar  results,  in  recent  years  at  least,  are  more  favourable  than 
*  statements  in  the  Journal  of  May  10th  would  lead  us  to 

J6CC. 

ca8e‘  1  am  a  Seneral  surgeon  attached  to  a  hos- 
i  °f  lbU  beds*  and  have  no  special  opportunities  for  practising 
lominal  surgery,  yet  I  find  that  my  last  23  cases  of  abdominal 
non  have  all  been  successful;  the  list  includes  17  ovariotomies, 
ase  of  hydatid  of  omentum,  hysterectomy,  removal  of  uterine 
lendages,  radical  cure  of  large  umbilical  hernia,  and  cases  of 
\ lnal  obstruction.  This,  which  has  been  my  own  experience, 
been  pretty  much  that  of  my  colleagues,  and  I  have  no  doubt 
t  or  many  other  surgeons  similarly  situated.  We  cannot  all 
'ect  the  skill  and  experience  of  a  Spencer  Wells  or  a  Lawson 
L  nor  can  our  patients  always  obtain  their  services.  I  do  not, 
'ever,  think  that  they  always  suffer  in  consequence,  as  (thanks 
lie  teaching  of  the  gentlemen  I  have  named  and  others)  the 
erai  surgeon  is  now  so  well  informed  as  to  enable  him  to  oper- 
n  a  ,rlm,nftl  cases  with  a  large  measure  of  success, 
would  further  say,  with  regard  to  ovarian  cases,  that  I  believe 
to  be,  as  a  rule,  of  a  less  serious  type  than  formerly;  the 
r  cases  have  all  been  operated  on,  and  the  more  recent  ones 
riiffi  if*  r  °Peration-  I  have  no  wish  to  underestimate 
CfU  N68  °f  abdominal  surgery,  and  certainly  no  wish  to 
eciate  the  work  of  the  eminent  specialists  who'have  done  so 
to  advance  this  branch  of  surgery,  but  rather  to  point  out 

^mount  of  good  work  is  being  done  by  the  general 
feon  than  he  gets  credit  for.— I  am,  etc., 

1  on,  Bristol.  _  Nelson  C.  Dobson. 

G  A  ST  RO-E  NT  EROSTO M  Y. 

B,— In  the  Journal  of  May  10th  is  a  letter  by  Mr.  F.  B. 

commenting  on  the  paper  read  by  Sir  William  Stokes 
e  the  Medical  Society  on  April  28th,  in  which  he  speaks  of 


the  operation  of  gastro-enterostomy  by  means  of  approximation 
plates  having  been  performed  four  times  in  England,  with  a  suc¬ 
cess!  ul  result  in  three.  I  am  able  to  add  another  case  to  the  num- 
oer,  a  fortnight  having  elapsed  since  the  operation,  the  wound 
ving  healed  and  the  patient  having  steadily  improved  since  she 
has  been  able  to  take  and  retain  food.  I  quite  agree  with  the 

>Di  ,exVre99ed,  in  the  ^tter  that  in  cases  of  pyloric  cancer, 
unsmtaMe  for  pylorectomy,  gastro-enterostomy  by  Dr.  Senn’s 
method  affords  a  ready  and  effectual  method  of  relief.  I  hope  to 
report  my  case  fully  on  a  later  occasion. — I  am,  etc., 

Leed8,  A.  W.  Mayo  Robson. 

t  Sl®’—In.  a  Jetter  published  in  the  Journal  of  May  10th,  Mr. 
Jessett  pomts  out  the  importance  of  feeding  these  cases  at  an 
earlier  date  after  the  operation  with  suitable  peptonised  food  I 
wish  to  support  his  suggestion,  having,  like  him,  lost  a  case  several 
days  after  the  operation  purely  from  exhaustion.  The  patient,  a 
male,  aged  (.0,  admitted  under  my  colleague  Dr.  Caton,  was  oper- 
?S?°\byme  ^  uhe  Llverpool  Royal  Infirmary,  on  February 
.  ’  *_  ^or  aweek  he  was  fed  entirely  by  the  rectum  with  pepton¬ 

ised  foods.  During  this  time  he  suffered  greatly  from  thirst,  and 
his  emaciation  increased.  He  was  evidently  living  partly  upon  his 
fiT^on1^8116!8’  f°r  be  Passed  about  250  grains  of  urea  each  day.  On 
the  "0th,  the  day  on  which  stomach  alimentation  was  to  be  com¬ 
menced,  he  suddenly  failed.  Up  to  this  time  he  had  not  given  us 
cause  for  much  anxiety,  and  we  believed  that  his  recovery  was 
assured.  Now,  however,  the  stimulant  and  food  were  without 
avail.  It  was  too  late,  and  he  gradually  died.  At  the  postmortem 
examination  the  operation  appeared  to  be  quite  satisfactory. 
There  was  good  union.  The  bone  plates  had  entirely  disappeared, 
and  the  silk  ligatures  were  hanging  loose  in  the  opening. 

The  case  was  brought  forward  at  the  Liverpool  Medical  Institu- 
tion,  and  will  be  published  in  the  next  volume  of  the  Liverpool 
Medico- Chirurgical  Journal. — I  am,  etc.,  * 

Liverpool.  jp  qj  Paul. 

THE  PROPHYLAXIS  OF  CANINE  DISTEMPER. 

.  Distemper  in  the  dog  is  not  an  eruptive  fever,  it  is  a  con¬ 
tinued  fever  primarily  of  a  catarrhal  type,  and  analogous  to  the 
catarrhal  influenza  of  the  horse ;  its  complications  (often  described 
at  different  phases  of  the  disease)  are  secondary  in  origin,  and 
due  to  the  altered  conditions  brought  about  in  the  blood  by  the 
effect  of  the  disease  itself  and  by  the  incursion  of  other  organ¬ 
isms—^  the  diseased  nasal  membrane— than  those  of  distemper 
itself. 

It  has  no  characteristic  eruption,  and  when  an  exanthem  does 
make  its  appearance  it  is — if  arising  during  the  course  of  the 
disease— an  intercurrent  attack  of  variola  canina  ;  or,  if  arising  as 
a  sequel,  an  eczematous  eruption  due  to  the  depraved  condition 
of  the  vital  fluid.  In  reference  to  the  question  of  vaccination  as 
a  prophylactic,  my  experience  extends  far  beyond  that  of  Mr. 
Penberthy. 

In  the  year  1866  I  was  asked  by  a  gentleman  (Captain  Rigby), 
who  resided  in  the  neighbourhood  of  Liverpool,  to  send  a  supply 
of  vaccine  to  his  shooting  establishment  in  the  highlands  of  Scot¬ 
land,  as  he  had  been  recommended  to  vaccinate  his  dogs.  I  com¬ 
plied  with  the  request  so  made,  and  at  the  same  time  carried  out 
vaccination  on  other  dogs;  the  result  was  decidedly  unsatis¬ 
factory. 

If  a  universal  law  existed  to  the  effect  that  the  virus  of  one 
disease  was  prophylactic  to  that  of  another,  I  could  under¬ 
stand  the  adoption  of  such  a  practice  as  that  of  vaccination  as  a 
preventive  of  distemper  ;  but,  to  be  brief,  as  strangles  in  the  horse 
is  not  prophylactic  to  influenza,  or  as  foot  and  mouth  disease  is 
not  prophylactic  to  pleuropneumonia,  so  vaccination  was  not  in 
1865-66  found  to  be  prophylactic  to  cattle  plague,  nor  is  the  virus 
of  rouget  protective  against  that  of  swine  plague. — I  am,  etc., 
Edinburgh.  Thomas  Wallet. 


THE  INCREASE  OF  CONSUMPTION  AT  HEALTH  RESORTS. 

Sir,— In  one  of  your  annotations  in  a  late  issue  you  state  that 
the  tuberculous  death-rate  of  the  native  population  of  San  Remo 
has  risen  in  ten  years  from  9  to  12  per  cent.  You  also  mention 
that  Dr.  Freeman  contests  the  truth  of  these  statistics,  and  be¬ 
lieves  that  formerly  cases  of  consumption  were  sometimes  put 
down  under  another  name,  whereas  now  cases  are  returned  as 
tuberculous  which  are  not  so,  the  Italian  mind  having  become  less 
frightened  of  the  disease  than  in  former  times.  Dr.  Freeman  is  so 
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well  acquainted  with  San  Remo  that  full  value  must  be  given  to 
his  opinion,  but  the  increase  of  consumption  in  the  lower  class  of 
the  native  population  of  Mentone  since  it  became  a  popular 
winter  resort  like  San  Remo  is  fully  admitted  by  Dr.  Henry  Bennet 
and  other  Mentone  doctors.  The  reason  is  not  far  to  find.  The 
peasant  girls  used  to  spend  the  day  in  carrying  up  to  the  hills 
stones,  or  earth,  or  manure  ;  now  many  of  them  are  shut  up  all 
day  long  in  more  or  less  small,  dirty,  sunless  shops,  where  they 
breathe°foul  air  and  rebreathe  their  own  breath.  It  would  be 
simply  miraculous  to  be  able  to  avoid  consumption  under  such 
circumstances.  When  not  too  far  gone,  some  of  these  peasant  girls 
have  been  known  to  recover  health  by  returning  to  outdoor  work 
in  their  sunny  hills.  In  the  same  way,  young  German  bakers,  who 
were  becoming  consumptive  in  the  bakehouse,  have  been  known 
to  recover  health  by  trundling  the  baker’s  cart  in  London  streets. 
— I  am.  etc., 

San  Remo.  Edward  John  Tilt. 

THE  SALE  OF  OPIUM. 

gIR)_It  seems  to  me  that  some  action  ought,  to  be  taken  to¬ 
wards  limiting  the  sale  of  opium  and  its  alkaloid,  morphine,  to 
irresponsible  persons.  I  have  now  under  my  care  a  patient  who 
has  been  able  to  procure  enough  opium  and  morphine  to  poison 
half  the  neighbourhood.  Can  chemists  who  knowingly  supply 
the  drug  in  such  large  quantities,  without  a  medical  man’s  pre¬ 
scription  or  a  sight  of  a  hospital  nurse’s  certificate,  be  prosecuted, 
and  are  their  bills  valid  ? — 1  am,  etc., 

Bexhill-on-Sea.  Edward  H.  Ryan-Tenison. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  WITNESSES. 

Questor  asks  if  a  practitioner  qualified  only  in  surgery  gives  evidence  per¬ 
taining  to  an  illness  purely  medical  which  he  has  treated,  should  he  be  paid 
by  a  coroner  the  usual  fee  (£1  Is.)  for  an  act  which,  though  not  infrequent,  is 
illegal ;  or  should  he  be  paid  as  an  ordinary  witness,  whose  time,  however, 
may  be  important  ? 

***  If  the  practitioner  in  question  is  duly  registered  he  would  doubtless  be 
heldto  come  within  the  definition  of  a  “  legally  qualified  medical  practitioner  ” 
in  the  statute  providing  for  the  attendance  of  medical  witnesses  at  coroners’ 
inquests,  and  if  he  has  been  duly  summoned  as  a  witness  by  the  coroner  in 
the  manner  prescribed  by  such  Act,  he  is  entitled  to  the  specified  fee  of 
£1  Is. 

REFUSAL  TO  CONSULT. 

Poverty  writes :  Would  you  kindly  advise  me  the  course  to  take  in  the  follow¬ 
ing.  A  family,  B.,have  a  medical  man,  X..  attending  a  daughter.  The  eldest 
son,  who  is  also  head  of  the  house,  does  not  care  for  X.,  but  called  me  in  to 
attend  himself.  This  I  did,  but  during  my  visit  was  careful  not  to  be  drawn 
into  any  conversation  or  act  re  X.’s  patient.  The  family  then  wished  me  to 
see  the  daughter  after  the  son  was  well.  This  I  refused  to  do  unless  in  con¬ 
sultation  with  X.  X.  was  written  to,  and  his  reply  was  that  he  could  not 
meet  a  practitioner  of  the  class  of  my  humble  self,  but  added  in  his  letter  to 
the  family  that  if  they  liked  he  would  take  his  father  down  with  him  to  con¬ 
sult,  and,  as  they  knew,  there  was  no  better  opinion  than  his  to  be  had  in 
England. 

***  Comment  on  conduct  as  that  alleged  against  Mr.  H.  H.  is  superfluous  ; 
it  is  self-condemnatory.  We  would  advise  “Poverty”  to  pursue  the  even 
tenour  of  his  way,  and  persevere  in  the  same  honourable  course  as  indicated 
in  the  above  case. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  RANK. 

Ralph  writes  :  After  months,  during  which  I  had  no  opportunity  of  seeing  the 
Journal,  I  have  lately  scanned  the  back  numbers,  with  the  many  interesting 
letters  on  the  serious  subject  of  rank.  I  am  glad  to  see  that  some  of  the 
Laodiceans  who  advocated  compound  titles  are  at  last  turning  round,  and  are 
now  recognising  that  there  is  no  halfway  house,  but  substantive  rankornone 
at  all.  The  idea  that  a  medical  anymore  than  an  engineer  officer  would 
scorn  his  scientific  profession,  if  possessing  substantive  rank,  is  an  unjust  re¬ 
flection. 

It  requires  an  unusually  sharp  ear  to  always  catch  the  distinction  between 
surgeon  and  sergeant-major,  and  I  can  give  some  instances.  Lately,  in  book¬ 
ing  from  Sydney  to  New  Zealand,  I  found  my  designation  in  the  warrant  to 
be  “  Sergeant ’’-Major,  and  the  same  mistake  became  so  often  repeated  on 
voyages  and  at  hotels  that  I  ultimately  dropped  the  designation  altogether. 
At  San  Francisco  my  arrival  was  chronicled  in  the  newspapers  as  that  of 
“  Sergeant ’’-Major,  such  a  title  as  surgeon-major  being  foreign  to  American 
ears.  In  Mexico,  when  questioned  on  my  title,  I  had  to  enter  into  lengthy 
explanations.  On  passage  from  New  York  I  found  myself  in  the  printed  list 
of  passengers  as  “  Major,”  the  “  Surgeon  ”  being  expunged.  I  took  an  early 
opportunity  of  correcting  the  mistake,  as  I  did  not  want  to  sail  (literally) 
under  false  colours.  After  all  that,  I  say  away  with  Surgeon-Major  !  Throw 
it  to  the  dogs  ;  I’ll  none  of  it ! 


COMPULSORY  PROMOTION  IN  INDIA. 

We  understand  that,  in  response  to  memorials  and  personal  representation' 
against  the  compulsory  promotion  of  brigade-surgeons  in  the  Indian  Servied 
to  the  rank  of  deputy  surgeons-general,  the  Government  of  India  have  con 
ceded  certain  points.  The  right  to  decline  was  at  first  wholly  denied  by  tht 
authorities  ;  but  on  being  confronted  with  an  Order  as  old  as  1798-repub 
lished  in  1851— recognising  the  right,  they  retreated,  and  now  admit  the  rub 
may  not  be  rigidly  enforced  in  all  cases.  Nevertheless,  they  establish  tin 
principle  that  Government,  and  not  the  individual,  will  be  judge  of  the 
circumstances  in  which  promotion  in  certain  cases  may  not  be  enforced. 


THE  CONTEMNED  COMMISSION. 

M  S.  writing  from  India,  says  :  The  War  Minister’s  action  on  the  recommends 
tions  of  the  Commission  has  been  received  here  with  mingled  feelings  o 
despair  and  disgust— the  former  that  such  things  can  be  in  this  enlightens 
age,  the  latter  that  medical  officers  should  be  compelled  to  fight  for  justice 
against  such  odds  in  high  places.  .  .  , 

He  protests  against  two  proposals  of  the  Commission— the  lowering  of  tin 
standard  of  diplomas,  and  the  giving  of  commissions  without  examination 
both  are  unfair  to  those  already  in  the  service.  The  only  way  to  meet  com 
bination  against  the  medical  officers  is  counter  combination  to  stop  the  sup 
ply  of  candidates.  Let  these  latter  be  duly  informed  of  the  hardships  o 
foreign  service,  and  the  practical  life-long  exile  from  home  and  friends ;  lei 
them  know  how  pay  evaporates  in  constant  moves  ;  let  them,  above  all,  know 
of  the  invidious  distinctions  between  medical  officers  and  others,  not  mere}' 
in  military  rank  and  titles  and  ordinary  leave,  but,  shameful  to  say,  even  ii 
sick  leave  contracted  on  service. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

Results  of  biennial  prize  competition  held  at  the  Artist’s  Quarters,  May  8th,  189n 
Individual  competition  :  Private  E.  C.  Gates,  20th  Middlesex  R.V.,  highes 
possible  marks,  winner  of  Surgeon  Pearce's  prize.  Detachment  competition:  Is 
Artists’ detachment,  composed  of  Corporal  Cooper,  Lieutenant-Corporal  Frosts 
Privates  Allen  and  Sparks  ;  2nd  London  Scottish  detachment,  Lance-Sergeau 
Nicks,  Privates  Liddle  and  Wotherspoon,  Private  W.  R.  G.  Brown,  Artists' 
3rd  Queen's  Westminster  detachment,  Staff-Sergeant  Everall,  Private 
Grugeon  and  James,  Private  Corbet,  Post  Office  Corps.  Past  members  dt 
tachment  competition :  1st  detachment,  Ambulance-Sergeant  Nuding 
L.R.B.,  Ambulance-Corporal  H.  Bursell,  Artists’  2nd;  Corporal  Paintei 
E  L.E.V. ;  Private  J.  P.  Dollman,  Artists’ ;  2nd  detachment,  4th  Voluntee 
Battalion  The  Queen’s  Royal  West  Surrey  Regiment,  Lance-Sergeant  That 
cher,  Corporal  Belth  Cylist  Strood,  Private  Lisle. 

Examiners,  Anatomy  and  Physiology:  Brigade-Surgeon  Giles,  Bels 
Border  Brigade  ;  Surgeon  H.  Stokes,  L.li.B.  Drill:  Brigade-Surgeon  0.  . 
White,  East  London  Brigade;  Surgeon  H.  A.  Des  Voeux,  Queens  ties 
minster  RV.;  Lieutenant  A.  Macluse,  London  Scottish  K.V.  first  An 
Surgeon-Major  W.  C.  James,  H.A.C.  ;  Surgeon  A.  R.  F.  Evershed,  20th  Mr 
dlesex  (Artists’)  R.V.  Referee  :  Surgeon  Walter  Pearce. 

The  competition  was  a  very  keen  one,  the  drill  of  the  two  first  detactimen 
being  very  good.  The  official  inspection  of  the  present  class  will  take  plat 
on  Thursday  next  at  the  ArtistB’  head- quarters,  at  7.30  P.M. 


THE  WANTS  OF  THE  SERVICE  IN  INDIA. 

An  Experienced  Medical  Officer  writes  to  us  :  What  the  A.  M.D.  chiefly  wan 
in  India  is  the  granting  of  increased  pay  to  brigade- surgeons  and  to  surgeon 
major  in  charge  of  station  hospitals.  Government  has  saved  largely  by  tl 
station  hospital  system,  but  by  it  the  work  of  the  senior  officers  Jia8  ,ie} 
enormously  increased,  and  no  increase  has  been  made  to  their  pay.  I  he  be 
men  in  the  service  are  no  better  off  than  the  worst,  and  there  is  no  mam 
ment  to  work  well.  _ 


RANK  FOR  VOLUNTEER  SURGEONS. 

Volunteer  Surgeon-Major  writes  :  The  attitude  taken  up  by  one  or  two 
the  staff  at  the  War  Office,  who  are  known  to  be  unduly  prejudiced  again 
the  Medical  Department  of  the  army,  is  so  unjust  and  so.  utterly  unreaso 
able  that  it  must  be  met  by  an  unmistakable  representation  to  the  aiiti 
rities  of  the  deep  feeling  of  disappointment  and  dissatisfaction  that  it  n 
caused  throughout  the  auxiliary  services  and  the  medical  profession  ot  u 
United  Kingdom  generally.  «  . 

It  has  become  a  question  of  status  and  position,  which  aneers 
medical  men,  in  or  out  of  the  services  alike,  and,  as  a  Surgeon-Alajoi 
volunteers  of  many  years’  standing,  I  would  earnestly  urge  my  bro  i 
medical  officers  of  the  auxiliary  services,  and  all  medical  practitionen>  gei 
rally,  to  aid  our  brethren  of  the  Army  Medical  Staff  and  the  Indian  Me  i< 
Service  by  all  the  efforts  in  our  power  to  obtain  the  military  rank  anil  u 

which  they  seek  and  to  which  they  are  fully  entitled.  . 

We  in  the  Volunteers  are  at  present  a  sham  and  an  imposture,  owing  to 
having  neither  substantive  nor  relative  rank,  and  I  consider  it  most  u 
nified  in  us  that  we  should  consent  to  remain  in  such  an  anomalous  posi 
merely  because  one  or  two  officers  at  the  Horse  Guards  are  jealous  or  pi 
diced  in  the  matter.  .  .  ,.  t  . 

We  stand  second  to  no  other  branch  of  the  service  in  our  loyalty 
Queen  Empress  nor  in  our  fidelity  to  duty  ;  but  the  question  serlous;-  a, 

Is  it  to  our  advantage  in  our  social  life  to  belong  to  a  servee  w  hich  i 
our  legitimate  status,  rank,  and  title  in  common  with  other  commi 
officers  therein,  and  which  places  upon  us  the  brand  of  “  sham  in  a 
that  is  served  out  to  no  other  branch  of  the  army  ?  This  aspeec  ‘ 
position  will  have  to  be  faced  and  dealt  with,  and  to  that  end  w 
invoke  the  aid  of  every  medical  man  on  the  Register. 


A  SHAM  POSITION.  ,  „ha 

Disgusted,  writing  in  a  satirical  vein,  says:  As  “  my  military  advisers 
decided  that  medical  officers  are  unworthy  of  the  rank  which  they  the 
adorn  (?),  for  pity's  sake  let  us  respect  ourselves,  and  cease  masquera  r> 
the  garb  of  our  exalted  superiors.  Let  us  doff  our  uniform,  and  relinq 
badges  of  rank  which  we  are  told  are  without  “  meaning."  * ,  ,'e  ; 

be  thought  “  like  a  monkey  on  a  barrel  organ  ”  (vide  one  of  the  m  > 

visers’  ”  own  teachings).  If  our  status  depends  entirely  on  our6ei  k 

trust  to  our  civilian  position,  and  not  to  the  badges  of  a  phantom 
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•  must  wear  uniform  let  the  word  “  relative  ”  be  carried  on  our  shoulders  to 
>w  we  are  the  sham  and  not  the  real  exalted  (?)  ones. 


WHY  I  RETIRED  FROM  THE  ARMY  MEDICAL  DEPARTMENT 
hrespondent  answers  the  questions  thus  • 

.  Inferior  position  compared  with  other'corps  and  departmental  officers 
•  want  of  real  military  rank  and  titles. 

!.  tV  ant  of  sufficient  encouragement— no  honours  or  rewards  for  good  or 
five  service.  B 

'•  Too  much  foreign  service  in  unhealthy  climates. 

Breaches  of  faith  in  increasing  tours  of  foreign  service,  etc. 

’«*  Candidates  who  contemplate  the  Army  Medical  Service  as  a  career  would 
welt  to  ponder  the  above  succinctly  put  disadvantages. 


CHANGES  OF  STATION, 
following  changes  of  station  among  the  officers 
f  of  the  Army  have  been  officially  notified  as 
e  during  the  past  month 


ity  Surgeon-General  F.  W.  Wade... 
»  i)  S.  Archer 

•  .  ..  A.  Allan,  M.D. 

ide-Surgeon  C.  S.  Close  ... 
son-Major  A.  Lewer 
„  J.  M‘Gann 

,,  E.  A.  Mapleton,  M.D. ... 

,,  J.  Anderson,  M.B. 

ion  R.  II.  Forman,  M.B.  ... 

R.  D.  Donaldson,  M.D. 

B.  T.  M'Creery,  M.B. 

M.  F.  Macnamara 

S.  Townsend,  M.D.  ... 

W.  Dick,  M.B . 

R.  Kirkpatrick,  M.B. 

W.  B.  Thomson 
D.  Semple,  M.D. 

G.  M.  H.  Colman,  M.B. 

G.  Nelis 

C.  W.  Johnson,  M.B. 

H.  V.  Dillon... 

G.  Raymond,  M.B.  ... 

C.  A.  Stone,  M.D. 

H.  E.  Winter  ... 


From 


Bombay  . 
Chester  . 

Aldershot . 


Piershill  ... 

Dublin 

Oughterards 

Dublin 

Cork 

Chester  ... 
Leith  Fort 
York 

Edinburgh 

Edinburgh 
Lichfield  ... 
Portsmouth 
Cork 

Aldershot... 


of  the  Medical 
having  taken 

To. 

Dover. 

Chester. 

Dublin. 

Jersey. 

Winchester. 

Dublin. 

Hounslow, 

Aldershot. 

Edinburgh. 

Ballaghaderreen 

Dublin. 

Birr. 

Bengal. 
Hereford. 
Edinburgh. 
Leeds. 

Dunbar. 
Edinburgh. 
Piershill. 
Carnarvon. 
Malta. 

Youghal. 

Netley. 
Devonport. 


.  THE  NAVY. 

[i  ollowing  appointments  have  been  made  at  the  Admiralty  F.  H  Atkin- 
"  leet-Surgeon,  to  the  Howe,  May  9th  ;  B.  Renshaw  Fleet-Surgeon  to  the 

‘c'ZZZZ  I'  ?•  %  711™-  Staff-Surgeon,' to  the Garnet May 
l  I.  C.  Ferguson,  B  A.,  M.B.,  surgeon,  to  the  Howe ,  May  9th  ;  J.  Sh and 
\1  Surgeon,  to  the  Iron  Duke,  May  9th  ;  William  E.  Bennett  Staff-SuV 

V  vDAd  r/ns^wi11'*  9Meaka-  Surgeon,  to  the  Northumberland.  May  ]3th  - 
1  I  leet-Surgeon,  to  Haslar  Hospital,  May  13th  •  Henry  Map’ 

K  »  1°  the  VlZd'  and  Jor  Keyhorn 'Naval  Barracks,  May 
o  Zn^  May' 14th  ge°n’  Y  Uth :  Ge0RGE  F’  Collins-  Surgeon* 


,  -  _  MEDICAL  STAFF. 

k  Z  ^RGeon-General  A.  Allan.  M.D.,  who  has  recently  returned  from 
Uv  Snr^en  aP P° in t e d  P n  n c l  p a  1  Medical  Officer,  Dublin  District. 

):  !  S  S  S- Archer  has  been  appointed  Principal  Medical 
j,  ■  at  Dover  d  PUty  Surgeon-General  F.  W.  Wade  Principal  Medical 

MSS' i?  Je^ey.  BUCCeeded  Brigade-Surgeon  R.  W.  Berkeley 

a!  Honorary  Captain  R.  T.  Osborne  is  granted  the  honorary 

a  i  t  Major,  in  recognition  of  his  services  during  the  recent  operations  on  the 

jj  D'  G’  Bourns,  and’ Surgeon  F.  A.  Saw,  M.B.,  who  are 

alj,  dirJte  Bengal  command,  have  leave  of  absence  for  six  months  on  medi- 

ei  •TdT;,f;vLtECAf’  M;B“  bas  been  granted  leave  from  Devonport  to  Sep- 
2nd,  in  extension,  for  the  recovery  of  his  health.  F  p 

e  '  fade  SiimLn' fK'  Fa?NIm’  (ranking  as  Lieutenant-Colonel,  is  promoted  to 
a  ir  l  rS'lrgeou  Horn  April  4th,  vice  Robert  Waters,  M.D.,  placed  on  retired 
„  I’  w113  commissions  are  dated:  Assistant-Surgeon,  October  1st 
o  •  refold  ’  March  lst-  1873  !  aild  Surgeon-Major,  April  28th,  1876.  He  has 


P  p  n  w  „  INDIAN  MEDICAL  SERVICE. 

„  ,,7„,  ,  "  •  Halley,  Bengal  Establishment,  is  appointed  to  the  officiat- 
t oceeffingKon  furlough!  NatiV6  Infantry>  vice  Surgeon-Major  W.  Duncan, 

*  SSsUkTr,'  ^  Bengal  Establishment,  whose  services 
li  by  the  Gmi  l!  !p°3Ial5).f  tbe  Chl1f  Commissioner  of  the  Central  Pro- 
ic  Z  <j„  “  emrnent  of  India,  is  appointed  to  be  Civil  Surgeon  of  Nagpore 
g  'c-Surgeon  J .  F.  Barter,  who  is  retiring  on  a  pension*  gP  ’ 

*r  af«  EWAN,  Bengal  EstabUshment,  is  granted  furlough  on  medical 
h  s  H  dS  °m  the  date  °U  WhiCh  he  may  be  relie™d  hy  Surgeon- 


w\r  „  MILITIA  MEDICAL  STAFF. 

n  •lvth/on2;-BnCHRoTIK,’JVI  D  -  CTE-  5th  Battalion  Rifle  Brigade 
is  with  0w*n  Koyt  T.°wer  Hamlets  Militia)  has  resigned  his  com- 

■  th  permission  to  retain  his  rank  and  uniform. 


THE  VOLUNTEERS. 
M.D.,  is  appointed  Acting-Surgeon 


to  the  lst  Midlothian 


Mr.  G.  Mackay, 

Artillery. 

commies°ionM  wUhN‘  K‘  MARSlr’.of  the  lst  Lancashire  Artillery,  has  resigned  his 
permission  to  retain  his  rank  and  uniform-  his  appoint- 

ruary  Ht^*1889?n  Bears  date  February  10th,  1865;  that  of  Surgeon-Major  Feb- 

1,1  Fitoh"« Artiu^ 

h,f =ii„t  SSSS*  Otacter-h.,,  Artillery,  ha,  reined 

A"8o,‘ 2;tf  • *“>  ™  “.i°K 

SuArgeong'SUrge0n  A‘  H’  °AKLEY>  of  the  2nd  London,  is  promoted  to  be 
burgeon  and  Surgeon-Major  J.  Dunlop,  MD  of  ths  SrH  „ 


MEDICO-PARLIAMENTARY, 

,  HOUSE  OF  LORDS  — Thursday,  May  8th. 

Lunacy  JurisfacUm  of  Justices.—  Lord  Barrington  asked  the  Lord  Chancellor 
whether  the  justices  appointed  under  the  Lunacy  Act,  1889,  had  jurisdiction  to 
make  orders  under  the  Lunacy  Act,  1890,  or  whether  it  was  necessary  that  they 
should  be  reappointed  under  the  later  Act.-The  Lord  Chancellor  said  the 
justices  appointed  under  the  Lunacy  Act,  1889,  had  jurisdiction  to  make  orders 
under  the  Lunacy  Act,  1890;  the  jurisdiction  established  under  the  Act  of  1889 
™,ex(rt8sly  preserved  by  Section  342  of  the  Consolidation  Act.  He  under 
stood  that  some  doubts  had  been  raised,  and  he  thought  it  very  important  that 
it  should  be  clearly  understood  that  they  had  the  same  jurisdfctffin under  the 
existing  Act  as  they  had  under  the  statute  by  which  they  were  appointed 

Monday ,  May  12  th. 

Open  Spaces  Bill.— This  Bill  passed  through  Committee  on  recommitment. 

.  HOUSE  OF  COMMONS. — Thursday,  May  8th. 

■Aht  Estimates  —  Mr.  W.  H.  Smith,  in  ans'wer  to  Dr.  Farquharson 

Whitsuntide1101  thmk  lfc  would  be  possible  to  take  the  Army  Estimates  before 

irJZ6  Jz!.iucailon  °f  the  Blind  and  Deaf  and  Dumb.— Mr.  W.  H.  Smith,  in  answer 
to  Mr.  Buchanan,  said  a  Bill  on  the  subject  of  the  education  of  the  blind  and 
deaf  and  dumb  had  been  drafted  by  the  Education  Department,  and  was  now 
under  the  consideration  of  other  departments  which  were  concerned  in  the 
question.  The  Bill  would  shortly  be  introduced  in  another  place, 

Monday,  May  12th. 

Boy  Labour  m  Mines.— Mr.  Matthews,  in  answer  to  Mr.  Howorth  said  the 
collieries  in  Northumberland  and  Durham  were  worked  by  two  shift’s  of  men 
and  one  shfft  of  boys  daily.  The  hours  of  the  boys  were  limited  to  ten  a  day 
or  fifty-four  a  week.  Those  of  the  men  had  usually  been  eight  hours’,  and  in 
some  cases  seven  hours  ,  shifts.  The  work  of  the  boys  was  not  physically  so 
severe  as  that  of  the  men,  and  he  was  informed  that  to  shorten  the  hours  of 
the  boys  by  their  working  two  shifts  would  cause  dissatisfaction. 

Tuesday,  May  13th. 

Inspection  under  the  Vivisection  Act.—  Mr.  Matthews,  in  reply  to  Mr  Webb 
said  he  was  aware  of  the  number  of  visits  paid  by  the  inspector,  as  stated  in’ 
the  last  report  The  words  “from  time  to  time'’  in  the  Act  had  been  inter- 
preted  in  the  Home  Office  to  mean  once  a  year,  and  the  Act  did  not  contem¬ 
plate  that  the  actual  experimentation  should  take  place  under  the  personal 
supervision  of  the  inspector.  He  had  no  information  in  his  possession  which 
led  him  to  think  that  the  spirit  of  the  Act  was  not  effectually  carried  out  On 
the  contrary,  the  reports  made  to  the  inspector  of  the  various  experiments 
and  often  communicated  to  the  scientific  journals,  showed  that  the  conditions’ 
imposed  by  Parliament  were  loyally  carried  out.  Should  facts  be  brought  to 
his  knowledge  showing  that  this  was  not  the  case,  or  that  the  existing  pro¬ 
visions  for  inspection  were  unsatisfactory,  he  should  not  hesitate  to  apply  for 
additional  assistance  for  carrying  out  the  Act. 

Open  Spaces  Bill.—  The  report  of  amendments  on  this  Bill  was  agreed  to. 
■MtArUeged  Ove7wor,c  ln  Prisons.— Mr  Matthews,  in  reply  to  Mr.  Justin 
M’Carthy,  said  he  was  informed  by  the  Prison  Commissioners  that  no  com¬ 
plaints  as  to  the  long  hours  of  attendance  and  work  had  reached  them  from  the 
warders  of  the  local  prisons  in  England. 

Richmond  Barracks,  Dublin.— Mr.  G.  Elliot  asked  the  Secretary  of  State  for 
War  whether  the  Richmond  Barracks,  in  Dublin,  had  been  passed  as  healthy  • 
whether  an  officer  of  the  2nd  Battalion  King’s  Royal  Rifles,  quartered  ‘in 
these  barracks,  had  recently  been  attacked  by  typhoid' fever  ;  and  whether  the 
barracks  were  now  in  a  satisfactory  sanitary  condition.— Mr.  B.  Stanhope  said 
he  was  sorry  to  say  that  an  officer  in  these  barracks  was  recently  attacked  with 
enteric  fever.  He  had  been  on  leave  on  three  occasions  during  the  previous 
month,  and  it  was  therefore  possible  that  the  disease  was  not  contracted  in  the 
barracks.  A  good  deal  had  recently  been  done  to  the  drainage  of  Richmond 
Barracks,  but  until  the  works  immediately  contemplated  were  complete  he 
could  not  say  that  he  was  satisfied  that  every  effort  had  been  made  to  avert 
the  recurrence  of  this  disease.— In  reply  to  a  further  question  on  th®  Barracks 
Bill,  Mr.STANHOPE  said  the  Royal  Barracks  and  the  Richmond  Barracks,  Dublin 
would  be  dealt  with  this  year. 

Infectious  Diseases  (Prevention)  Bill.— ’The  promoters  of  this  Bill  have  agreed 
it  is  said,  to  abandon  the  fourth  Clause,  which  provides  that,  where  the  out¬ 
break  of  any  disease  is  suspected  by  the  medical  officer  to  be  due  to  the  milk 
supplied  by  a  particular  dairy,  the  dairyman  shall  be  obliged  to  supply  a  list 
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of  his  customers.  Important  amendments  will  be  made  in  Clause  5,  giving 
the  medical  officer  power  to  inspect  suspected  dairies,  and  in  the  following 
Clause,  which  is  substantially  the  same  as  Clause  4,  but  applies  to  establish¬ 
ments  for  washing  and  mangling.  Mr.  Kelly  will  move  the  omission  of  bott 
Clauses  on  Report.  The  Report  stage  has  been  put  down  for  June  11th,  when, 
under  the  rule  regulating  private  members’  business  after  Whitsuntide,  it  will 
take  precedence  of  the  other  Orders.  There  will,  it  is  stated,  be  considerable 
opposition  to  this  stage  of  the  measure,  and  Mr.  Kelly  will  move  to  omit  all 
the  Clauses  except  two. 


OBITUARY. 


pericarditis  with,  sortie  effusion ;  the  kidneys  were  decidedl 
granular,  which  no  doubt  was  the  main  cause  of  the  fatal  term; 
nation  of  his  illness. 

The  funeral  took  place  on  May  14th  at  Kensal  Green,  when  tli 
whole  of  the  medical  and  surgical  staff,  several  of  the  council  a 
the  hospital,  and  many  of  the  students  were  present. 


ARTHUR  JULIUS  POLLOCK,  M.D.St.Andrews,  F.R.C.P. 

We  deeply  regret  to  have  to  record  the  death  of  Dr.  Julius  Pol¬ 
lock  on  Sunday  last,  May  11th,  after  an  illness  of  a  few  days  dura¬ 
tion.  Dr.  Pollock  was  one  of  the  younger  sons  of  the  late 
Right  Hon.  Sir  Frederick  Pollock,  Bart.,  Chief  Baron  of  the  Court 
of  Exchequer,  and  was  in  his  56th  year  at  the  time  of  his  death. 
His  medical  studies  were  pursued  at  King’s  College  Hospital.  In 
1859  he  obtained  the  diploma  of  M.R.C.S.,  and  two  years  later 
took  the  M.D.  degree  of  St.  Andrews.  _  He  was  elected  assistant 
physician  to  the  Charing  Cross  Hospital  in  1866,  and  m  loiU, 
on  the  creation  of  a  third  physiciancy,  he  became  full  physi¬ 
cian.  In  this  year  he  was  also  elected  a,  Fellow  of  the 
Royal  College  of  Physicians.  His  promotion  in  the  hospital  con¬ 
tinued  at  the  same  rapid  rate,  for  in  four  years  from  this  time  he 
became  senior  physician  and  lecturer  on  medicine,  both  of  which 
posts  he  continued  to  occupy  up  to  the  moment  of  his  death.  He 
had  previously  held  the  lectureships  first  of  pathology  and  subse¬ 
quently  of  forensic  medicine,  and  in  this  latter  capacity  did  some 
good  work  with  the  late  Dr.  Guy  in  microphotography,  in  relation 
to  some  of  the  poisons.  Dr.  Pollock  filled  the  office  of  Dean  of  the 
Charing  Cross  Medical  School  for  five  years,  resigning  in  18v4,  and 
beina-  at  once  appointed  treasurer  of  the  school,  a  post  he  held  for 
the  rest  of  his  life.  Only  last  year  he  was  elected  a  member  of 
the  Council  of  the  Royal  College  of  Physicians,  an  honour  which 

he  valued  highly.  .  ,  ,  f 

Besides  the  above  mentioned  appointments,  he  was  also  tor 
many  years  physician  to  the  Foundling  Hospital  and  to  the  Lon¬ 
don  Life  Association.  Dr.  Pollock  was  not  often  seen  at  the 
meetings  of  the  medical  societies,  nor  did  he  write  much,  but  his 
Notes  on  Rheumatism,  published  in  1879,  show  a  thorough  grasp 
of  his  subject,  and  are  marked  by  clearness  of  expression  and 
sound  common  sense.  His  introductory  address  inaugurating  the 
first  course  of  post-graduate  lectures  at  the  Charing  Cross  Hos¬ 
pital,  some  two  or  three  years  ago,  was  admitted  by  all  who  heard 
it  to  have  been  most  masterly  and  in  the  best  possible  taste. 

In  person  Dr.  Pollock  was  considerably  above  the  average 
height,  and  of  a  spare  habit  ;  his  face  was  one  of  decided  power, 
and  his  expressive  features  were  strongly  characteristic  of  the  dis¬ 
tinguished  family  to  which  he  belonged,  and  he  undoubtedly 
shared  in  and  inherited  the  mental  faculties  with  which  his  own 
branch  of  the  family  has  been  so  peculiarly  gifted.  An 
honest  and  honourable  man,  he  was  of  a  generous  and 
warm-hearted  disposition,  and,  if  sometimes  a  little  im¬ 
petuous,  he  was  quite  incapable  of  bearing  any  malice ; 
of  his  kindness  to  friends  and  professional  brethren  in 
sickness  or  trouble  many  could  bear  willing  testimony.  With  the 
students  he  was  ever  popular,  both  as  a  man  and  as  lecturer, 
whilst  his  unswerving  devotion  to  the  interests  of  the  School  se¬ 
cured  for  him  a  lasting  place  in  the  memories  of  his  colleagues. 
None  but  those  who  had  the  good  fortune  to  sit  with  him  at  the 
committee  table  can  ever  fully  know  how  deeply  the  School  is  in¬ 
debted  to  his  tact  and  persuasive  eloquence  in  the  councils  of  the 
governing  body  of  the  hospital.  In  this  respect  it  may  be  said 
with  perfect  truth  we  shall  not  look  upon  his  like  again. 

Dr.  Pollock  had  an  attack  of  influenza  some  little  time  back, 
and  to  some  of  his  friends  he  seemed  to  have  been  failing  since  ; 
but  he  was  at  work  until  May  5th,  on  the  evening  of  which  day 
he  had  a  rigor,  followed  by  pain  in  the  left  side,  and  on  the  suc- 
ceeding  day  there  were  signs  of  left  pleuropneumonia;  the 
effusion  steadily  increased;  there  was  albuminuria,  which  had 
existed  for  some  time,  but  known  only  to  a  very  few.  Finally, 
despite  the  best  efforts  of  his  friends  and  colleagues,  Dr.  Green 
and  Dr.  Mitchell  Bruce,  pericarditis  made  its  appearance,  and  he 
died  of  heart  failure  on  the  morning  of  May  11th.  In  accordance 
with  his  written  instructions,  a  post-nnor tern  examination  was 
made,  when  there  was  found  extensive  effusion  into  the  left 
pleura,  with  consolidation  of  the  lower  part  of  the  left  lung,  and 


Professor  ALESSANDRO  TAFANI,  M.D., 

Florence. 

Dr.  Alessandro  Tafani,  professor  of  human  anatomy  and  hi- 
tology  in  the  University  of  Florence,  died  of  pulmonary  diseas 
on  April  20th.  He  was  born  at  Florence  in  1851,  and  received  hi 
medical  education  in  that  city.  After  holding  several  minor  post; 
he  was  in  1883  appointed  extraordinary  professor  of  topogra 
phical  and  microscopic  anatomy.  In  1886  he  competed  success 
fully  for  the  professorship  of  anatomy  at  Genoa,  but  in  the  follow 
ing  year  he  was  recalled  to  Florence  to  occupy  the  correspond^ 
chair,  being  at  the  same  time  appointed  director  of  the  Anatomic; 
Institute  and  teacher  of  anatomy  in  the  Fine  Arts  Institute.  II  | 
principal  publications  were  essays  On  the  Organ  of  Hearing ,  0| 
the  Development  of  the  Placenta  in  Mammals,  and  other  paper 
chiefly  on  developmtnt,  which  was  a  subject  he  took  particub 
interest  in.  He  was  an  indefatigable  worker,  and  a  very  popul; 
and  successful  teacher.  . 

The  funeral  was  attended  by  all  his  colleagues  ol  the  medic 
faculty  of  Florence,  and  his  pupils  insisted  on  carrying  the  coll 
on  their  own  shoulders.  No  fewer  than  four  funeral  orations  we. 
delivered  over  his  grave. 


Professor  VICTOR  BESSER,  M.D., 

St.  Petersburg. 

Professor  Victor  Bf.sser,  whom  the  St.  Petersburg  me 
Wochenschrift  calls  one  of  the  most  popular  and  most  belov- 
physicians  of  the  Russian  capital,  died  suddenly  of  heart  disease  < 
April  15th.  He  was  born  in  1825,  at  Kremenez,  in  the  lyceum 
which  town  his  father  was  professor  of  botany.  He  received  I 
preliminary  education  at  Kieff,  and  afterwards  studied  medicine 
the  University  of  Moscow,  where  he  obtained  his  professional  qua 
fication  in  1851,  taking  his  Doctor’s  degree  three  years  later. 
1860  he  was  appointed  ordinary  Professor  of  General  1  athoiog 
Diagnosis,  and  General  Therapeutics  in  the  Military  Medic 
Academy  of  St.  Petersburg,  and  Physician  to  the  Clinic 
Hospital.  He  held  these  appointments  nineteen  years,  bin 
1879  he  had  given  his  attention  almost  entirely  to  his  price 
practice,  which  was  one  of  the  largest  in  Russia.  He  louic. 
two  bursaries  in  the  University  of  Kieff,  and  was  noted  lor  t 
liberality  of  his  donations  to  charitable  and  beneficent;  objects 

Professor  Besser’s  contributions  to  medical  literature  wt 
chiefly  on  therapeutical  and  clinical  subjects. 


PUBLIC  HEALTH 

SERVICES. 


AND 

POOR-LAW  MEDICAL 


MANAGEMENT  OF  INFECTIOUS  DIS.B^SB*’  dieal  0fli 
L.R.C.P. — We  do  not  think  it  unreasonable  on  the  part  of ^the  me  icai 
of  health  to  require  the  adoption  of  a  very  common  ^  [  , 

cutting  off  the  air  of  the  infected  room  from  that  of  the  hou  e  [  ®  }  i 
sheet  saturated  with  a  disinfectant.  But  as  ^g^s  lhe  adop«o^of  th  J 
caution,  and  also  as  regards  the  kind  of  amnfect^  [[  win, 

method  of  its  use,  it  is  customary  on  the  part  of  j  ht  to  act 

fere  with  a  practitioner,  and  of  course  the  inspectors  have  no  rig 
cept  under  the  advice  of  their  medical  officer. 


THE  COLLEGE  OF  STATE  MEDICINE.  * 

At  a  meeting  of  the  Council  dul^  convened.  the  followdng  QCq 

elected  Associates  of  the  CollegeJ1V>MTVC1hea'1ep0lP\S a ^Bombay ; Surg 
Uckfield.  Sussex  ;  F.  S.  DavSr.  D.P  H„  R.C.P.  and  S.Eng.,  Bombftj 
W.  Dick,  A.M  S„  Dip.San.Sci.Vic.Umv.,  Chester,  D.  p.p.i 

D.P.H.Camb.,  76,  High  Street,  Putney;  J.  W.  G.  .  Aleadci 

R.C.P.  and  S.Eng.,  Forton,  Gosport ;  Surgeon- Major  0  -V 

I.M.S.,  D.P.H.Camb.,  Dacca,  Bengal ;  R  L.  Roberts ,  ^D.,  k  «  , 

Ruabon;  Fleet-Surgeon  J.  D.  Smith  M.D.  D.P.H.Aber.,  Ani 
Hull;  P.  C.  Smith,  M. A.,  M.B.,  D.P.H.Camb.,  Glasgow. 


W.  T.  B.— If  our  correspondent  attended  the  woman  on  a  the  tr 

lip  is  entitled  to  the  usual  fee  :  as  sucli  an  order,  it  no  r  fraCu  : 


he  is  entitled  to  the  usual  fee  ;  as  such  an  order  u  not  {ractg 

ment  of  the  case,  would,  in  our  opinion,  justify  his  setting 

limb. 
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.  ^  .  H®ALTH  OF  ENGLISH  TOWNS, 
wmtarisht  of  the  largest  English  towns,  including  London,  which  have 
estimated  population  of  9.716,559  persons,  5,323  births  and  3,586  deaths 
e  registered  during  the  week  ending  Saturday,  May  10th.  The  annual 
of  mortality  in  these  towns,  which  had  declined  from  20.9  to  20  6  per 
0  in  the  three  preceding  weeks,  further  (fell  to  19.2  during  the  week  under 
ce,  a  lo«  er  rate  than  in  any  week  since  November  last.  The  rates  in  the 
ral  towns  ranged  from  10.5  in  Huddersfield.  12.5  in  Leicester,  13  8  in  Wol- 
lampton  and  14.4  in  Bristol  to  26.2  in  Sheffield,  27.4  in  Derbv  'll  3  in 
.Chester,  and  32.3  in  Newcastle-upon-Tyne.  In  the  twenty-seven  provincial 

thi?^  WaS  20;9  Per  *.000.  a»d  exceeded  by  3.6  the  rate 
rdwl  in  London,  which  was  only  17.3  per  1,000.  The  3.586  deaths  re^is 
'  during  the  week  under  notice  in  the  twenty-eight  towns  included  403 
•h  were  referred  to  the  principal  zymotic  diseases,  against  400  and  418 
he  two  preceding  weeks;  of  these,  151  resulted  from  whooping-cough  108 
1  measles  44  from  scarlet  fever,  43  from  diphtheria,  36  from  diarrhoea  21 
i  “fever  (principally  enteric),  and  not  one  from  small-pox.  ThesTlOS 
is  were  equal  to  an  annual  rate  of  2.2  per  1,000;  in  London  the  zymotic 
h-rate  was 2.o,  while  in  the  twenty-seven  provincial  towns  it  average™  19 
1,000,  and  ranged  from  0.0  in  Cardiff,  0.4  in  Bristol  and  in  Nottingham 
'n  Huddersheld  to  2.7  ill  Bolton,  3.0  in  Sheffield,  3.9  in  Salford  and  78 
lei bj .  Measles  caused  the  highest  proportional  fatality  in  Birmingham 
Derby;  scarlet  fever  in  Preston  and  Halifax;  and  whooping-cough  in 
castle-upon-Tyne  Oldham.  Plymouth,  Bolton,  Sheffield  Derby8  and 
n/1*,16  fr?m  “fever"  showed  no  marked  excess  in  any  of  the 

is  Of  the  43  deaths  from  diphtheria  recorded  during  the  week  under 
•e  In  these  towns  2d  occurred  in  London,  8  in  Salford,  4  in  Newcastle 
i-Tyne  3  in  Manchester,  and  2  in  Norwich.  No  fatal  case  of  small- pox  was 
itered  during  the  week  under  nrfi™  either  t _ j _ ...  .  pox  was 


.tered  during  the  week  under  notice,’ either  ‘ In' L^n  or  in  anyP°of  Thl 

tminiit1  t0?DV  !mt2  8mall-pox  patients  were  under  treat- 
i  t  in  the  Metropolitan  Asylums  Hospitals  on  Saturday,  May  10th  These 

'  1^17  C2wlned  1t01V?frlet  fever  patients  on  the  same  date,  against  1  052 
'  nfther  eiu  end, of.  tw°  Preceding  weeks;  115  cases  were  admitted 
the  week,  against  83  and  84  in  the  two  previous  weeks.  The  deaon- 
!  ,fr°“  diseases  of  the  respiratory  organs  in  London  was  equal  to  3.5  per 
1  and  was  slightly  below  the  average. 

,u  .  .  HEALTH  OF  SCOTCH  TOWNS. 

rStK  ?»°  */<  .«  “'tKw°o 

'  3  ner  l  rffn  thl  29  d*ur*,n g.  the  week  under  notice,  and  exceeded 

i,Tth  mean  rate  during  the  same  period  in  the  twenty-eight 
English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 

'  owCOTbe  mi  ‘‘‘ghest  Dundee  and 


nnclndeed6l7nfa^8hregistered  in  towns  during  the  week  un^er 

-e  included  104  which  were  referred  to  the  principal  zymotic  diseases 

!tic  death °A  4-0  per  1’000*  which  exceeded  by  1.8  the  mean 
«t  rtmioe  u  during  the  same  period  in  the  large  English  towns  The 
337  ,wn  death-rates  were  recorded  in  Paisley,  Dundee,  and  Glasgow 
337  deaths  registered  in  Glasgow  included  22  from  w-hooping-cough 
im  measles,  5  from  scarlet  fever,  and  3  from  “fever.”  In  Edinburgh  6 
cases  of  measles,  and  5  of  whooping-cough  were  recorded  Ten  death* 
hornT  measleVtn, Dundee’  and  2  fr°m  diphtheria  in  Leith.’  The  S- 
,m rag“.8°L  LondeoE!rat0ry  °rgan8  in  the8e  t0WnS  wa8  e(pial  to  6.2 


HEALTH  OF  IEISH  TOWNS. 

ILuf?  prin?lpa,1  town  districts  of  Ireland  the  deaths  registered  during 
eek  ending^Saturday,  April  26th,  were  equal  to  an  annual  rate  of  25.7  per 
,«t  r  owest  rates  were  recorded  in  Armagh  and  Neury  and  the 

(  hurgan  anti  Waterfoni.  The  death-rate  from  the  principal  zymotic 

,  under^mtfee  uerr  »  00°i'  *The  149  deaths  registered  in  Dublin  during  the 
6  5  in  theV  ^?ual  to  ,al1  annual  rate  of  22.0  per  1,000  (against  24  5 

nfaadi?  Kdecen  lngnWeenJl8)’ the  rate  for  tlle  same  Period  being  18.5  in 
i  M  kl  n  .  Edinburgh.  The  149  deaths  in  Dublin  included  8  which 

o/ which  3PnnClpal/ym?tlC  diseases  (equal  to  an  annual  rate  of  1.2  per 
,  *,of  which  3  were  referred  to  whooping-cough,  2  to  measles,  and  2  to 

i  »  nrilldlu11  ending  Saturday,  May  3rd,  the  deaths  registered  in  the 
nj>  "'cipa  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  23.7 

;3t  in  Lurgan  Iiate8nwfre  re,corded  in  Newry  and  Kilkenny,  and  the 
avpr.  rR*i  'And  Drogheda.  The  death-rate  from  the  principal  zymotic 
I  eelT under  ^notice  6w  1’000'  The  172  deaths  registered  &  Dublin  during 
nd  22  o  in  the  V  ere  5?ual  t0  an  annual  rate  of  25.4  per  1,000  (against 
n  ^ndon  and  sT  pr.ecedinK  weeks),  the  rate  for  the  same  period  being 
h  ed  f^m  thc  nrincVI,1  hdl'}buJ.8h-  These  172  deaths  included  13  which 
of  Which  P  zymotlc  diseases  (equal  to  an  annual  rate  of  1.9  per 

’to  whSingWcough.ferred  t0  differeDt  forms  of  “fever,”  3  to  diphther^ 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

'e^!etln^  of  9onvocation>  on  May  13th,  Mr-  H.  E.  Allen, 
’  as  re-elected  Clerk  of  Convocation. 

e  had  8tated  that  since  the  report  of  the  Annual  Com- 

cil  dntieHenA  droW,n  UP’  a  letter  from  the  Lord  President  of  the 
1  m’w  ether ?hi  n°-h’  h-ad  been  received  by  the  Senate,  in- 
or  n  er, the  University  proposed  now  to  present  a  peti- 
)  ,jiflinnew  charter,  on  the  lines  recommended  by  the  Royal 
1  ng  cthat’  as.  petitions  on  the  subject  were 

ng  ore  the  Privy  Council,  it  was  important  that  no  further 
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bv  fL  s!!  ?  taf  6  p„aceK  Tbe  Chairman  also  notified  the  receipt 
t  ur^  mnff  tef  hf  a  ,Prot®8t  (to  which  were  attached  595  signa- 
8tSl  students  S°fh«  undergraduates  of  the  University  who  are 
disam.rnvnl  nf  Jh1  varioua  London  and  provincial  hospitals)  in 

mpdK  dplr!  l  f  p™po.8a!s  re8Pectin£  the  examinations  for  the 
medical  degree  of  the  University.  On  the  ground  that  the  nro- 

S70hn  h^aKge8,-lfieffe,Cted’  WOuld  act  injuriously  towards  those 

o  h&d  been  induced  to  follow  the  curriculum  advised  by  the 
University  in  the  past,  the  memorialists  protested  “  against  the 
new  departure  of  the  University  in  relaxing  the  requirements  in 
arts  and  science  from  those  who  seek  its  coveted  titles.”  The  Chair- 
man  further  said  that  a  conference  had  been  held  with  the 

file aTp’8°srTTiU  1  VerSf^"  aDd  Kin-S  Colle«es-  whose  objections  to 
Che  Senate  s  scheme  of  reorganisation  were  to  be  considered  that 

week,  together  with  the  results  of  the  conference  of  the  Senafo 

Slth<Adtelffite3  °5  the  ?“'*«  »'  I> “ysidans1  and  Sur! 

geons.  At  fha,t  conference,  .the  delegates  of  the  Royal  Colleges 

had  exhibited  a  most  fair  and  amicable  spirit,  which  aJgured  well 
for  a  appyConclf  onof  the  question,  so  far  as  it  affected  those 
bodies.  He  trusted,  in  conclusion,  that  on  June  24th,  when 
another  meeting  of  Convocation  was  to  be  held  for  the  election  of  a 
member  of  the  Senate  in  the  place  of  Mr.  Thiselton  Dyer,  that  he 
might  have  something  definite  respecting  the  future  of  the  Univer- 
sity  to  lay  before  the  meeting. 

The  report  of  the  Annual  Committee  was  received. 

Sir  P.  Magnus  moved  the  reception  of  the  interim  report  of  the 
Special  Committee  on  the  Constitution  of  the  University,  an 
abstract  of  which  was  published  last  week.  He  gave  a  detailed 
account  of  the  various  steps  by  which  the  present  position  of  the 
question  of  the  reorganisation  of  the  University  had  been  reached 
and  stated  that  nearly  every  important  reform  in  the  University 
had  had  its  origin  in  Convocation.  In  fact,  twelve  years  ago 
resolutions  had  been  passed  by  Convocation  in  favour  of  reforms 
very  simPax  to  those  now  contemplated ;  and  he  thought  that  if 
the  Senate  had  adopted  those  resolutions  there  would  not  have 
been  any  sign  of  that  severe  crisis  through  which  the  University 
was  now  passing  and  which  was  paralysing  its  action  at  the 
present  juncture.  The  Commissioners  thought  that  the  Uni- 
versity  should  restrict  its  area  of  action  to  the  metropolis,  and 
should  not  affiliate  provincial  colleges.  This  view  was  so  strongly 
opposed  by  the  Committee  that  it  had  been  given  up  in  the 
latest  scheme.  The  Committee  further  deprecated  the  views  of 
the  Commissioners  that  the  matriculation  examination  should  be 
passed  at  the  constituent  colleges,  and  in  this  point  also  the  Com¬ 
mittee’s  views  had  prevailed.  The  Committee  had  further  induced 
the  Senate  to  place  in  their  scheme  the  proposal  to  accept  gifts, 
grants,  etc.,  and  to  obtain  power  to  appoint  professors  and  lec¬ 
turers,  by  which  clause  the  University  would  be  assisting  the 
higher  education  of  London.  Lie  considered,  finally,  that  Convo¬ 
cation  would  be  wise  to  make  concessions  to  University  and 
King’s  Colleges,  in  order  to  prevent  the  establishment  of  a 
second  university,  which  would  be  a  great  calamity,  though  at 
the  same  time  the  cause  of  higher  education  in  London  would 
suffer  if  such  great  concessions  were  made  as  practically  to  hand 
over  the  university,  bound  hand  and  foot,  to  those  two  Colleges. 
The  University  itself,  it  must  be  remembered,  had  something  very 
valuable  to  offer  those  Colleges  in  its  very  high  prestige,  and  it 
owed  it  to  itself  and  to  the  public  not  to  part  with  its  charge  of 
the  B.A.  and  other  examinations  unless  it  was  quite  certain  'that 
those  to  whom  the  charge  was  handed  over  would  not  lower  the 
value  of  the  degrees. 

Dr.  W.  J.  Collins  seconded  the  proposition. 

Mr.  T.  Tyler  thought  it  was  to  be  regretted  that  the  Senate 
had  not  adopted  the  recommendation  of  the  Royal  Commission, 
and  arranged  with  Convocation  for  a  scheme  for  the  reorganisation 
of  the  University. 

Dr.  T.  B.  Napier  was  surprised  that  members  of  Convocation 
took  so  little  interest  in  this  important  question.  He  hoped  the 
University  of  London  would  remain  the  only  university  in  London, 
and  not  become  the  mere  handmaid  of  University  and  King's 
Colleges.  The  higher  education  of  London  required  that  it  should 
still  retain  its  high  position. 

After  some  remarks  from  Mr.  W.  T.  Lynn  and  another  member, 
the  proposition  was  carried  nem.  con. 

Sir  P.  Magnus  next  moved:  “That  the  Special  Committee  be 
reappointed,  with  power  to  confer  with  the  Senate  with  respect 
to  the  schemes  now  under  consideration  for  the  reconstitution  of 
the  University.”  He  understood  that  University  and  King’s  Col¬ 
leges  did  not  intend  to  press  their  claims,  and  did  not  think  that 


if  they  did  do  so  Convocation  would  be  prepared  to  adopt  their 
proposals.  He  had  also  been  surprised  that  the  Senate  had  con¬ 
tinued  the  negotiations  with  the  Colleges  for  so  long  a  time,  and 
expressed  a  fear  lest  the  Privy  Council  might  take  the  matter  into 
their  own  hands  if  the  negotiations  were  still  further  protracted. 
Dr.  Collins  seconded  the  proposition.  . 

Mr.  T.  Tyler  moved  a  resolution  postponing  the  motion,  which, 
however,  was  ultimately  agreed  to. 

Mr.  J.  E.  H,  Cotton  moved:  “That  Convocation  approves  of  the 
formation  of  reading  societies  by  members  of  the  University,  to 
meet  in  the  University  building,  with  the  ultimate  object  of  pro¬ 
ceeding  to  higher  degrees,  or  simply  of  pursuing  a  course  of  ad¬ 
vanced  study.”  This  proposition  was  seconded  by  Mr.  Piper,  and 
earned. 

Dr.  W.  J.  Collins  moved :  “  That  in  view  of  the  recent  changes 
made  in  the  examination  in  subjects  relating  to  the  public  health, 
this  House  respectfully  urges  upon  the  Senate  the  equity  of  con¬ 
ferring  the  degree  M.D.  (State  Medicine)  upon  those  who  had  pre¬ 
viously  been  awarded  the  diploma  in  public  health.”  Mr.  Hoare 
seconded  this  proposition,  which,  [on  the  motion  of  Mr.  E.  S.  Wey¬ 
mouth,  was  referred  to  the  annual  committee. 

Dr.  Sansom  proposed :  “  That  this  House  disapproves  of  any 
such  change  in  the  regulations  of  the  University  as  would  reduce 
the  standard  of  attainment  for  degrees  in  the  faculty  of  medicine 
to  a  relatively  lower  level  than  that  for  degrees  in  the  other 
faculties.”  He  said  that  he  did  not  wish  to  reduce  the  criterion  of 
knowledge  for  the  medical  degrees,  though  the  methods  of  pro¬ 
cedure  an  the  examinations  might  possibly  be  altered.  It  was 
most  undesirable  that  there  should  be  two  grades  for  a  Doctorate 
of  the  University  of  London,  and  he  strongly  deprecated  the  calling 
of  the  present  doctors  of  medicine  “  M.D.  (honours).”  Dr.  M. 
Baines,  Dr.  W.  J.  Collins,  and  others  supported  the  proposal, 
which  was  carried. 

The  Chairman  announced  the  names  of  graduates  elected  to 
form  the  Annual  Committee.  In  the  Faculty  of  Medicine  the  fol¬ 
lowing  were  appointed,  namely : — M.  Baines,  M.D. ;  W.  J.  Collins, 
M.D.,  M.S. ;  J.  Curnow,  M.D. ;  G.  Eastes,  M.B. ;  H.  G.  Howse,  M.S. ; 
H.  Morris,  M.B. ;  R.  Neale,  M.D. ;  W.  Hale  White,  M.D. 


five  heads— a,  Chemical 


nical  Physics;  b,  Inorganic  Chemistry;  d 
Metals ;  d,  Organic  Chemistry ;  e,  Practical  Chemistry.  2.  Th 
complete  enumeration  under  the  head  of  Metals  of  such  of  thei 
compounds  as  are  required  to  be  known.  3.  The  introduction  ot 
a  few  fresh  subjects,  of  which  all  the  important  ones  are  under 
lined.  4.  The  omission  of  the  alkaloids  morphine,  quinine 
strychnine,  and  of  certain  inorganic  substances  of  less  interest  t< 
the  medical  student.  The  new  synopsis  appears  to  be  mor 
orderly  arranged,  and  has  the  advantage  of  stating  more  definite! 
the  substances,  etc.,  which  will  be  treated  in  the  examination.  I 
will  come  into  force  on  and  after  May  1st,  1891. 


CAMBRIDGE  UNIVERSITY. 

It  is  understood  that  the  honorary  degree  of  LL.D.  will  be  offered 
to  Sir  Andrew  Clark,  F.R.S.,  President  of  the  Royal  College  of 
Physicians,  and  to  Mr.  Jonathan  Hutchinson,  F.R.S.,  President  of 
the  Royal  College  of  Surgeons.  The  day  of  the  recitation  of  prize 
exercises,  or  Comitia  Maxima ,  which  falls  this  year  on  June  10th, 
will  probably  be  chosen  for  the  conferring  of  honorary  degrees  on 
these  and  other  distinguished  men. 

The  meeting  of  the  distributors  of  Crane’s  Charity,  which 
makes  grants  for  medical  attendance  and  nursing  to  poor  scholars 
of  the  University,  is  fixed  for  Tuesday,  May  20th.  Applications 
are  to  be  made  through  the  College  tutors. 

At  the  Congregation  on  Thursday,  May  8tb,  the  following  were 
admitted  to  the  degree  of  M.B.  and  B.C. :  F.  W.  Saunders,  B.A., 
Trinity  ( Thesis ,  Paroxysmal  Htemoglobinuria) ;  Eliot  Curwen, 
B.A.,  St.  John’s  College  (Thesis,  Hepatic  Cirrhosis). 

On  May  5tb,  the  last  matriculation  of  the  year,  thirty-six  stu¬ 
dents  were  enrolled.  This  brings  the  total  number  admitted 
during  the  year  to  nearly  1020,  a  larger  number  than  has  ever 
hitherto  been  recorded. 

The  lectures  delivered  before  the  University  by  Dr.  Francis 
Warner,  under  the  auspices  of  the  Teachers  Training  Syndicate,  on 
The  Growth  and  Means  of  Training  the  Mental  Faculty,  have  been 
published  at  the  University  Press. 


Royal  University  of  Ireland.— Medical  Degrees  Examino| 
tion,  May,  1890.  The  Examiners  have  recommended  that  th| 
following  should  be  adjudged  to  have  passed  the  Examination: 

Upper  Pass  Division.—  J .  A.  Browne,  B.A.,  Queen’s  College.  Belfast ;  "Eleonors 
L.  Fleury,  London  School  of  Medicine  for  Women,  and  Royal  Free  Hos 
pital  Gray's  Inn  Road,  London  ;  J.  Hennessy,  Queen's  College,  Cork  ; 
T.  J.  Lenehan,  B.A.,  Carmichael  College,  and  School  of  Physic,  Trinits 
College,  Dublin;  A.  B.  Mitchell,  Queen’s  College,  Belfast;  *J.  K.  Steen 
Queen’s  College,  Galway,  and  Edinburgh  University;  J.  J.  Tracy ,| 
Queen’s  College,  Cork. 

Those  marked  with  an  asterisk  may  present  themselves  tor  the  further 
Examinations  for  honours. 

Pass.— J.  Alexander,  School  of  Physic,  Trinity  College,  Dublin;  J.  Bennett 
Queen’s  College,  Belfast;  W.  A.  Bullen,  Queen’s  College.  Cork;  Ji 
Caldwell,  Queen’s  College,  Belfast;  F.  A.  Craig,  Queen’s  College,  Bel 
fast-  R.  Creighton,  B  A.,  Royal  College  of  Surgeons  and  Carmichae 
College;  S.  de  la  Roche,  L.H.C.E.,  School  of  Physic,  Trinity  College 
Dublin  ;  W.  W.  Duff,  Queen’s  College,  Belfast ;  R.  H.  Elliott,  Queen':] 
College,  Belfast ;  T.  Gash,  Queen’s  College,  Cork;  D.  Jamison  BA] 
Queen’s  College,  Belfast;  P.  R.  Keary,  Carmichael  College;  J.  A.  Kelly, 
Queen’s  College,  Belfast ;  J.  McGennis,  Queen’s  College,  Galway,  an; 
Catholic  University  School  of  Medicine;  J.  McNamara.  Catholic  Liu 
versitv  School  of  Medicine;  J.  S.  Morrow,  BA.,  Queen’s  College.  Belj 
fast;  'P.  J.  Murphy,  Catholic  University  School  of  Medicine;  M.  tj 
Staunton,  Catholic  University  School  of  Medicine;  J.  Young,  Queen 
College,  Cork. 


University  of  Dublin. — At  the  first  summer  commencement 
(comitia  testiva  priora)  held  in  Trinity  Term  on  May  7th,  1890,  the 
following  degrees  were  conferred  in  the  Examination  Hall  of 
Trinity  College  by  the  University  Caput  in  the  presence  of  the 
Senate: 

Buccal  aureus  in  Medicind ,  in  Ch.  rurgid,  et  in  Arte  Obstetricid.  W.  R. 

Miller. 

Magister  in  Artibas. — J.  F.  W.  Tatham,  M.D. 

Dostorei  in  Medicind. — A.  J.  Campbell,  W.  R.  Miller. 


Royal  College  of  Surgeons  of  England.— The  followir 
gentlemen  passed  the  First  Professional  Examination,  in  Anatoa 
and  Physiology,  at  a  meeting  of  the  Board  of  Examiners  on  Mi 
12th,  namely : 

T.  Carwardine,  student  of  Middlesex  Hospital  ;  H.  L.  Lack,  of  King  s  Co 
lege  Hospital ;  C.  H,  D.  Morland,  of  St.  George’s  Hospital  and  Durhai 
University  ;  A.  W.  Peake  and  D.  C.  Rayner,  of  Bristol  School  of  Med 
cine  ;  and  T.  R.  Taylor,  of  Guy’s  Hospital. 

Ten  candidates  were  referred  for  six  months. 

Passed  on  May  13th :  .  w  , 

T.  W.  Beazeley,  of  Queen’s  College,  Birmingham;  J.  G.  Clegg  anrtW.J 
Montgomery,  of  Owens  College,  Manchester;  A.  E.  Mahood  of  Iruut 
College,  Dublin  and  Birmingham  ;  W.  Selby  and  N.  O.  Wilson,  of  b 
Bartholomew’s  Hospital;  and  R.  H.  A.  Whitelocke,  of  Glasgow  an 
Edinburgh  Universities. 

Thirteen  candidates  were  referred  for  six  months. 

Passed  on  May  14th  :  t  „  ,  .  u 

H.  W.  Armstead  and  C.  P.  Lukis,  of  St.  Bartholomew’s  Hospital;  and  H. 
Ballance,  of  University  College  Hospital. 

Thirteen  candidates  were  referred  for  six  months. 


King  and  Queen’s  College  of  Physicians  in  Irelanp.- 
the  stated  Examinations  for  the  Licences^ of  the  College  held 
Monday,  Tuesday,  and  Wednesday,  May  5th,  6th,  and  7th,  1- 
the  undermentioned  registered  medical  practitioners  were  si 

C6SSf  111  I  t\ 

J.  G.  Boyce,  L.R.C.S.I.,  Bristol;  S.  Gillman,  L.R.C.S.I.,  Rathmines  Du 
lin;  T.  H.  llannigan,  L.R.C.S.I.,  Drumcollogher  co.  LirnencK,  , 
Harris,  M.R.C.S.,  Beaconsfield,  Cape  of  Good  Hope;  M.  O  nei 
L.R.C.S.I.,  Coombe  Hospital,  Dublin. 


Conjoint  Board  in  England.— The  Conjoint  Examining  Board 
in  England  has  adopted  a  revised  synopsis  of  subjects  for  the  first 
Conjoint  Examination  in  Chemistry  and  Chemical  Physics.  A 
comparison  of  the  present  with  the  past  synopsis  shows  the  fol¬ 
lowing  chief  differences:  1.  The  arrangement  of  the  subjects  under 


Royal  College  of  Surgeons  in  Ireland.— The  fol  ° 
gentlemen,  having  passed  the  necessary  examination  for  Hit 
lowship,  have  been  admitted  by  the  President  (Dr.  Melc  on) 
lows  of  the  College:  _  ,  H. 

T.  S.  Burnett,  L.  and  L.M.,  R.C.S.I.,  Deputy  Inspector-General  ot  n 
pitals  and  Fleets,  R.N.  ;  F.  J.  Doyle,  L.R.C.S.I.  and  L.K.  i  ■  •  •’ 
geon  I. M.S.  ;  F.  T.  Skerrett,  L.R.C.S.I.  and  VTK  QA°  P,  ’ 

A. M.S.  ;  J.  Williamson,  M.B.  and  Mast.  Surg.,  Univ.Aberd.,  b  k 
Major  A. M.S. ;  C.  J.  Holmes,  M.D.,  M.Ch..  Royal  Luiv.,  Irel-.  ou  g 
A. M. S. ;  and  R.  R.  Leeper,  L.R.C.S.I.,  L.K. Q.C.P. 1.  mil 

The  following  gentlemen  passed  the  first  half  of  the  - 

tion  for  Fellowship:  v,.  M 

P.  R.  Dillon,  L.K. Q.C.P. I.,  L.R.C.S.I. ;  and  P.  W.  Maxwe.l,  M.D.Edtn.,  - 
and  Ch.Edin.,  M.R.C.S.Eng.,  L.K. Q.C.P. I. 

The  following  gentlemen  having  passed  the  necessay 
examination  have  been  admitted  Licentiates  in  Dental  surg  . 

thS6  A°T.eCoxon  (Wisbech),  A.  L.  Harrington  (Rochford),  H;  Hudiort  Jj 
mingham),  T.  Nottingham  (Hull),  and  Mr.  G.  A.  Story  (Canter  J 


May  17,  1890.] 
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Hie  following  gentleman,  having  passed  the  necessary  1’ublic 
alth  examination,  has  been  granted  the  Diploma  in  Public 
alth  of  the  College : 

C.  Maybury,  M.B.C  S.Kng.,  L.S.A.Lond. 


MEDICAL  NEWS, 

_ 


,ADY  Wimborne  is,  we  learn,  about  to  establish  a  new  cottage 
=pital  at  Poole  for  the  benefit  of  the  poor  of  the  town. 

t  native  gentleman  of  the  Kangpur  district  in  India  has  given 
X)0  rupees  towards  the  cost  of  completing  the  Lowis  Sani- 
ium  at  Darjeeling. 

'he  next  (eighth)  meeting  of  the  Italian  Surgical  Society  will 
held  at  Rome  in  1891.  At  the  recent  meeting  at  Florence  it 
3  decided  to  establish  a  journal  devoted  to  Italian  surgery. 

he  Royal  visit  of  Her  Royal  Highness  the  Princess  Louise  to 
quay  was  a  great  success.  At  the  reception  at  the  theatre, 
'•  Richardson,  the  wife  of  Dr.  J.  B.  Richardson,  presented  Her 
■'al  Highness  with  a  magnificent  bouquet. 

he  “Petitions  Committee”  of  the  Bavarian  Chamber  of  De- 
ies  has  declined  to  submit  to  the  Chamber  the  petition  of  the 
man  Ladies’  Association  of  Leipzig,  asking  that  the  medical 
teaching  professions  should  be  thrown  open  to  women. 

t  the  “  commencement  ”  of  the  Meharry  Medical  College  for 
;roes,  held  on  February  27th,  diplomas  in  medicine  were 
ated  to  fifteen  candidates.  Two  “coloured  persons”  at  the 
:  e  time  received  diplomas  in  dentistry  and  one  in  pharmacy. 

R.  L.  W.  Popow,  Professor  in  the  University  of  Warsaw,  was 
\pril  14th  appointed  to  the  Chair  of  Therapeutics  in  the  Mili- 

•  Medical  Academy  of  St.  Petersburg,  left  vacant  by  the  death 
(j  rofessor  Botkin. 

he  Chenango  County  Poor  House  and  Lunatic  Asylum,  near 
wich,  New  York,  was  on  May  7th  destroyed  by  fire,  thirteen 
1  i0ns  (including  eleven  idiots)  being  burned  to  death.  The  fire, 
ch  broke  out  in  the  idiot  department,  is  said  to  have  been 
1  sed  by  one  of  the  inmates  trying  to  light  a  lamp. 

:  unitary  Plumbing.— During  last  week  there  was  a  large  at- 
!  lance  at  the  Guilds  Institute  of  Plumbers,  not  only  from 
don  and  the  suburbs,  but  from  Oxfordshire,  Hertfordshire, 
>p,  Cambridge,  Suffolk,  Staffordshire,  Berkshire,  etc.,  who  pre- 
f  ed  themselves  for  registration.  Two-thirds  of  the  candidates 
s  'eeded  in  passing  the  full  examination. 

>  accordance  with  resolutions  passed  by  the  Brussels  Academy 
c  medicine,  the  Belgian  Government  is  about  to  forbid  public 
•'  ces  of  hypnotism.  All  who,  “  outside  the  lawful  exercise  of 
1  art  ,of  healing,”  hypnotise  girls  aged  less  than  18  years  or 
1  ons  in  a  demented  state,  will  be  punished  with  fines  and  im- 

I  >nment. 

,  Holiday  Colonies  Association  of  Munich  completed  the 
■  decade^of  its  existence  with  the  close  of  last  year.  During 

•  time  1,718  children  have  been  sent  to  the  country  for  three 
o  mr  weeks;  in  1889  alone  as  many  as  434  were  thus  enabled 
;  ijoy  a  beneficial  change  of  air.  It  is  satisfactory  to  learn  that 
i  ictions  of  society  in  the  Bavarian  capital  show  a  steadily  in- 
c  img  interest  in  the  good  work  of  the  Association. 

stic  Degeneration  of  the  Brain.— Pick  ( Arch.f  Psychi- 
]  u.  Nervenkrankh.,  Bd.  xxi)  has  made  a  careful  study  of  eight 
in  which  multiple  cysts  were  found  in  the  brain.  In  his 

II  ant  of  their  character,  position,  and  varieties,  and  also  in  his 
J  ton  that  they  are  due  to  dilatation  of  the  perivascular  lymph 
|  '8’  be  confirms  the  views  of  previous  authors ;  and  he  con- 
1  8  that  the  obstruction  causing  the  dilatation  of  the  spaces  is 

1  '0  some  congenital  mischief. 

j  f'JELns  of  \  ision  in  Hypnotism. — In  a  paper  which  ap- 
['  ‘d  m  th eNeurologtsches  Centralblatt  for  April  15th,  Moravosik 

•  as  the  curious  case  of  a  hysterical  woman,  aged  23,  whose 
1  of  vision  could,  during  the  waking  condition,  be  consider- 
:  ei)larged  by  various  peripheral  stimuli,  such  as  the  applica- 

ot  warmth  to  the  skin,  or  a  tuning  fork  to  the  ear ;  and, 


during  the  hypnotic  state,  a  sad  suggestion  narrowed  the  field  and 
a  cheerful  suggestion  considerably  enlarged  it. 

The  ladies  of  Austria  are  making  a  determined  effort  to  carry 
e  medical  citadel  by  storm.  On  May  7th  another  petition  was 
presented  to  the  Austrian  House  of  Deputies  by  Dr.  Jaques  on 
nenait  ot  the  \  lenna  Ladies’ Association  praying  for  the  admis- 
smn  ot  women  to  the  classes  of  the  medical  and  philosophical 
faculties  in  the  various  Austrian  universities.  The  petition  bears 
e  signatures  of  3,619  ladies,  including  the  members  of  the  As- 
sociatmn  lor  the  Extension  of  Female  Education,  the  Association 
ot  Viennese  Housewives,  governesses,  school  teachers,  etc. 

Russian  Punishments  for  Adulteration.— Severe  measures 
rec^ntly  been  by  the  Russian  Government  against 

adulteration  and  the  sale  of  injurious  substances  as  food.  Persons 
convicted  of  these  offences  will  be  liable  to  a  fine  of  300  roubles 
(L43),  or  to  imprisonment  for  three  months.  For  a  second  offence 
these  penalties  will  be  doubled,  and  a  third  conviction  will  entail 
the  loss  of  civil  and  political  rights.  Mr.  Bright’s  doctrine  of 
caveat  emptor  evidently  finds  no  favour  in  the  eyes  of  the  Czar. 
Our  own  “free  and  enlightened”  country  might  with  advantage 
take  a  hint  from  such  truly  benevolent  despotism. 

Hereditary  Hypospadias.— In  the  May  number  of  the  Revue 
liiologxque  du  Nord  de  la  France,  M.  P.  Delplanque  publishes  a 
curious  example  of  family  proclivity  to  hypospadias.  In  the  father, 
aged  45,  the  opening  of  the  meatus  is  merely  situated  rather  more 
to  the  under  aspect  of  the  penis  than  usual,  but  the  deformity  is 
well  marked  in  three  of  his  sons,  aged  respectively  Ilf,  9,  and  8. 
Next  in  age  come  three  daughters,  all  perfectly  well  formed,  and,’ 
lastly,  a  fourth  son,  recently  born,  who  presents  the  same  ab¬ 
normality  as  his  elder  brothers. 

Professor  Magnus  von  Huss,  one  of  the  leaders  of  the  medical 
profession  in  Sweden,  died  at  Stockholm  on  April  22nd,  in  his  73rd 
year.  He  had  taken  a  prominent  part  in  the  organisation  of  hos¬ 
pitals  and  in  the  improvement  of  medical  education.  He  was  the 
author  of  several  valuable  works  on  professional  subjects,  the 
best  known  among  them  being  a  treatise  on  Chronic  Alcoholism, 
for  which  he  was  awarded  the  Monthyon  prize  by  the  French 
Academie  des  Sciences,  and  another  on  the  Endemic  Diseases  of 
Siveden. 

The  French  Medical  Press  Association  has  finally  decided  that 
a  general  “  boycott  ”  of  the  Berlin  Congress  by  the  medical  pro¬ 
fession  of  E  ranee  would  be  inadvisable.  The  reasons  given  for 
this  wise  step  are  characteristic.  It  is  pointed  out  that  the  Con¬ 
gress  is,  in  fact,  a  French  institution,  the  first  meeting  having 
been  held  in  Paris;  and,  furthermore,  that  it  would  not  be  seemly 
for  Frenchmen  to  leave  the  Belgians,  Swiss,  Spaniards,  and 
Italians,  most  of  whom  only  speak  French,  helpless  in  a  Babel  of 
German  and  English. 

Medical  Faculty  of  Buenos  Ayres. — The  number  of  students 
in  the  medical  faculty  of  the  University  of  Buenos  Ayres  during 
1889  was  430,  being  an  increase  of  8  as  compared  with  the  pre¬ 
ceding  year.  Of  these,  66  were  foreigners  and  46  were  women. 
Of  the  latter,  one  went  through  the  ordinary  curriculum  of  a 
fourth  year’s  student,  and  the  others  attended  the  obstetric  classes. 
Between  March  1st,  1889,  and  the  corresponding  date  in  1890,  43 
degrees  of  doctor  of  medicine  were  conferred.  The  faculty  has 
asked  the  Government  for  a  grant  of  60,000  pesos  (about  £12,000) 
for  the  erection  of  new  buildings. 

International  Medico- Legal  Congress.— Mr.  Clark  Bell, 
the  President  of  the  New  York  Medico-Legal  Society,  and  the 
moving  spirit  of  the  late  Congress  in  that  city,  is  determined  that 
the  next  Congress  shall  be  a  great  success,  and  his  arrangements 
for  the  meeting  in  1892  are  consequently  in  a  very  forward  state. 
He  has  succeeded  in  securing  the  countenance  of  the  American 
Government  in  support  of  the  Congress,  and  there  can  be  little 
doubt  that  the  letter  of  Mr.  Blaine  expressing  his  personal  sym¬ 
pathy  with  the  objects  and  purposes  of  the  meeting  will  bring  in 
many  adherents.  At  the  Congress  of  1889  some  400  members  were 
enrolled,  and  it  may7  be  confidently  anticipated  that  the  June 
meeting  in  1892,  which  will  also  be  held  in  New  York,  will  see  a 
very  considerable  increase  over  that  number.  Mr.  Clark  Bell  has 
of  course  been  nominated  to  the  post  of  President,  and  Dr.  M. 
Ellinger  to  that  of  Secretary,  and  a  goodly  list  of  vice- presidents 
has  already  been  published.  The  office  of  the  Medico-Legal  Society 
is  57,  Broadway7,  New  York,  where  all  communications  respecting 
the  Congress  may  be  addressed  to  one  of  the  officers. 
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Presentation.— Dr.  W.  J.  Richardson,  who  has  been  conduct¬ 
ing  classes  at  Keighley  in  connection  with  a  branch  of  the  St. 
John  Ambulance  Association,  has  been  presented  by  the  members 
of  his  class  with  a  case  of  surgical  instruments  and  an  electric 
battery.  It  was  stated  that  34  females  had  passed  out  of  the 
39  who  had  entered,  and  of  42  males  examined  35  had  been  suc¬ 
cessful, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BARNWOOD  HOUSE  HOSPITAL  FOR  MENTAL  DISORDERS,  near 
Gloucester.— Junior  Assistant  Medical  Officer.  Salary,  £100  a  year,  with 
board,  lodging,  and  washing.  Applications  to  Dr.  Needham,  Medical 
Superintendent. 

BIRMINGHAM  LYING-IN  CHARITY'.— Honorary  Medical  Officer.  Applica¬ 
tions  to  Cranmer  Gell,  Secretary,  71,  Newhall  Street,  by  May  19tli. 

BOROUGH  OF  BOLTON.— Medical  Officer  of  Health  and  Public  Analyst. 
Salary.  £400  per  annum.  Applications  to  R.  G.  Hennell,  Town  Clerk,  Town 
Hall,  Bolton. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon,  un¬ 
married  and  under  30  years  of  age.  Salary,  £120  per  annum,  with  furnished 
apartments,  coal,  gas  and  attendance.  Applications  to  Burgess  Smith, 
Secretary,  76,  West  Street,  Brighton,  by  May  30th.  Election  June  6th. 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY,  Queen’s  Road,  Brighton. 
— House-Surgeon.  Double  qualifications.  Salary,  £140  per  annum,  with 
furnished  apartments,  coals,  gas,  and  attendance. .  Applications  by  May 
27th  to  the  Assistant  Secretary,  J.  W.  Stride.  Appointment  on  June  3rd. 

BRISTOL  GENERAL  HOSPITAL.— Assistant-Physician  Accoucheur.  Appli¬ 
cations  by  May  27th  to  the  Secretary,  V/.  Thwaites. 

BRISTOL  GENERAL  HOSPITAL.— Ophthalmic  Surgeon.  Applications  by 
May  27th,  to  the  Secretary,  W.  Thwaites. 

CANCER  HOSPITAL  (FREE)  Brompton,  S.W.  —  Assistant  House-Surgeon 
and  Registrar.  Salary,  £50  per  annum,  with  board  and  residence.  Appli¬ 
cations  to  the  Secretary  by  May  19th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  233a,  Gray’s  Inn  Road. 
House-Surgeon,  qualified.  Rooms  and  board.  Applications  to  the  Secre¬ 
tary  by  June  7th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board  and  residence  and  allowance  for 
washing,  but  no  salary.  Applications  to  the  Secretary  personally  or  by 
letter  any  day. 

CROYDON  GENERAL  HOSPITAL. — House-Surgeon,  single.  Salary,  £100, 
increasing  to  £120,  with  board  and  residence  in  the  hospital.  Applications 
to  the  Secretary,  Alfred  G.  Roper,  by  June  2nd. 

ENNISTYMON  UNION.— Ennistymon  Dispensary.  Medical  Officer.  Salary, 
£100  per  annum  and  fees.  Applications  to  Mr.  Henry  P.  Reilly,  Honorary 
Secretary.  Election  on  May  21th. 

GREAT  BERKHAM8TED  RURAL  SANITARY  AUTHORITY— Medical 
Officer  of  Health.  Salary  to  be  settled  by  Joint  Committee.  Application 
to  H.  M.  Turner,  Clerk  to  Rural  Sanitary  Authority,  Watford. 

HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Doubly  quali¬ 
fied.  Age  not  to  exceed  27  ;  unmarried.  Salary,  £l00perannum,  increasing 
to  £125.  Applications  to  the  Committee  of  Visitors,  Knowle,  Fareham,  by 
May  21st. 

HARTLEPOOL  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Dis¬ 
trict  of  Greatham.  Salary  (exclusive  of  extras),  £30  per  annum.  Appli¬ 
cations  to  George  Kilvington,  clerk,  West  Hartlepool,  by  May  28th. 

KENT  COUNTY  LUNATIC  ASYLUM,  Chartham,  near  Canterbury. -Second 
Assistant  Medical  Officer  ;  must  be  registered.  Salary,  £120  per  annum, 
with  furnished  apartments,  board  and  attendance.  Applications  with 
testimonials  by  May  19th,  to  Allen  Fielding,  solicitor,  Canterbury. 

LANCASTER  INFIRMARY  AND  DIS PENSARY.  —  House-Surgeon.  Un¬ 
married.  Doubly  qualified.  Salary,  £80  per  annum  with  residence,  board, 
attendance,  and  washing.  Applications,  on  forms  to  be  obtained,  must 
reach  the  Secretary  by  May  31st. 

LONDON  COUNTY  ASYLUxM,  Colney  Hatch,  N.— Assistant  Medical  Officer. 
Salary,  £150  per  annum,  rising  £5  annually  to  £180,  with  board,  furnished 
apartments,  and  washing.  Single,  not  more  that  35  years  of  age  ;  doubly 
qualified.  Applications  (on  forms  furnished)  to  1L  W.  Partridge,  Clerk  to 
the  Asylums  Committee,  40,  Craven  Street,  Strand,  by  May  22nd. 

LONDON  COUNTY  ASYLUM,  Colney  Hatch,  N.— Junior  Medical  Officer. 
Salary,  £120  per  annum,  rising  £5  annually  to  £150,  with  board,  furnished 
apartments,  and  washing.  Single,  not  more  than  35  years  of  age  ;  doubly 
qualified.  Applications  (on  forms  furnished)  to  R.  W.  Partridge,  Clerk  to 
the  Asylums  Committee,  40,  Craven  Street,  Strand,  by  May  22nd. 

LONDON  COUNTY  COUNCIL.— Medical  Officer  for  District  D  of  the  First 
Brigade.  Must  be  a  qualified  Surgeon.  Remuneration  at  the  rate  of  20s. 
per  annum  for  each  man  in  the  force  (present  number  78),  to  include  cost 
of  medicine  and  appliances.  Applications  to  be  addressed  to  the  Clerk  of 
London  County  Council,  endorsed  “  Application  for  post  of  Medical  Officer  ” 
by  May  22nd. 

MACCLESFIELD  GENERAL  INFIRMARY'.— Junior  House-Surgeon.  Doubly 
qualified.  Salary,  £70  per  annum,  with  board  and  residence  in  the  institu¬ 
tion.  Applications  to  Chairman,  House  Committee,  by  May  17th.  Election 
May  30th. 

MATER  MISERICORDLE  HOSPITAL,  Dublin.— Resident  Surgeon.  Must 
be  a  duly  registered  physician  and  surgeon.  Salary,  £50  per  annum,  with 
furnished  apartments,  attendance,  light,  and  fuel.  Applications  to  the 
Secretary  of  the  Medical  Board  by  June  1st. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  HAMPSTEAD  AND 
LONDON.— Resident  Medical  Officer,  double  qualification.  Honorarium, 
£40  per  annum,  with  rooms  and  board.  Applications  to  Lionel  Hill,  M.A., 
Secretary,  216,  Tottenham  Court  Road,  London,  W.,  by  May  19th. 


NORWICH  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE.— Residen 
Dispenser,  qualified.  Salary,  £75  per  annum.  Applications  to  Secretary) 
Ivy  House,  Lady’s  Lane,  Norwich,  by  May  27th. 

RANGOON  MUNICIPALITY.— Health  Officer.  Salary,  Rs.  600  per  mensem, 
rising  by  annual  increments  of  Rs.  50  to  Rs.  1,000.  Private  practice  d> 
barred.  Applications  to  J.  Short,  Secretary,  Rangoon  Municipality,  b 
June  1st. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street 
West  Strand.- House-Surgeon,  required  by  July  1st.  Must  possess  sonij 
knowledge  of  ophthalmic  surgery.  Applications  to  T.  Beattie-Campbe! 
Secretary,  by  June  1st. 

SALFORD  ROYAL  HOSPITAL.— Honorary  Medical  Officer  for  the  Pendletc  I 
Branch  Dispensary.  Double  qualification.  Applications  to  Alexander  Ha; 
Secretary,  by  May  18th. 

WALLASEY  DISPENSARY.— Assistant  or  Junior  House-Surgeon,  to  visit  an 
dispense.  Unmarried  ;  must  devote  his  whole  time  to  the  duties.  Salar; 

'  £80  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Aj 
plications  by  June  22nd  to  the  Honorary  Secretary,  Mr.  William  Heap,  Eli 
Mount,  Penkett  Road,  Discard,  Cheshire. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAL  INFIRM 
ARY  AND  DISPENSARY.— House-Surgeon.  Salary,  £80  per  annun 
with  board,  lodging  and  washing.  Applications  to  the  Secretary,  The  It 
firmary,  Chichester,  by  June  11th. 


MEDICAL  APPOINTMENTS. 

Barker,  Frederick,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Medical  Oflio 
to  the  Lincoln  United  Friendly  Societies. 

Becker,  J.,  M.B.Edin,,  C.M.,  L.R.C.P.Lond-,  appointed  Medical  Officer  to  tl| 
1st  Ward  of  the  Colchester  Union. 

Bott,  Ilenry,  L.R.C.P.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  to  tl| 
Brentford  Urban  Sanitary  District. 

Boyd  James  Paton,  M.B.,  C.M.,  appointed  Junior  House-Surgeon  to  the  Bor 
Hospital  for  Sick  Children,  vice  R.  Barclay  Ness,  M  A.,  M.B. 


Cullen,  Dr.,  appointed  Medical  Officer  to  the  Carrickmacross  Workhouse. 
De  Desks  T.  V.,  M.R.C.S.,  L.R.C.P.,  appointed  Certifying  Factory  Surged 
to  the  Cradley  Heath  and  Old  Hill  District,  vice  Hugh  R.  Ker,  F.R.C.S.K 
resigned. 


Erskine,  Robert,  M.D.Qu.Univ.Irel.,  M.Ch.  and  L.M.,  reappointed  MediJ 
Officer  of  Health  to  the  Camborne  Local  Board. 


Farr  Septimus  Briggs,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medb 
of  Health  to  the  Andover  Urban  Sanitary  Authority. 

Faulke,  Herbert  Charles,  L.R.C.P.  L.R.C.S  Edin.,  appointed  Medical  Offi< 
for  the  3rd  District  of  the  Lexden  and  Winstree  Union. 

Haig  Alexander,  M.A.,  M.D.Oxon,  F.R.C.P..  appointed  Physician  to  t 
Metropolitan  Hospital,  vice  J.  G.  Dudley,  M. D. Cantab  ,  made  Consulli 
Physician. 

Haslett  W  J.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House-Si| 
geon’to  the  Poplar  Hospital,  London,  E.,  vice  J.  C.  H.  Dickinson,  B 
M.B. Cantab.,  resigned. 

Heaton,  Charles  J.,  M.R  C.S., L.R.C.P.,  appointed  House-Surgeon  to  the  Can 
Hospital,  Brompton,  vice  George  II.  O’Reilly. 

Hobbes,  J.  L.,  L.R.C.P.Edin.,  L.M.,  M.R.C.S..  reappointed  Medical  Officer  I 
Health  to  the  Bromsgrove  Rural  Sanitary  Authority. 

Hodgson,  Dr.,  appointed  Medical  Officer  for  the  Cropedy  District  of  Banbury 

Hollis,  Elpliinstone,  M  D.Edin.,  reappointed  Medical  Officer  and  Public  V 
cinator  for  Woodbridge. 

Hubbard,  F.  E.,  L.R.C.P.Lond. .M.R.C.S.Eng.,  L.S  A.,  reappointed  Meriij 
Officer  to  the  Dis3  (Norfolk)  Local  Beard  ot  Health. 

Husband,  C.,  M.R.C.S.,  L.S. A.,  reappointed  Medical  Officer  of  Health  toe 
Ripon  City  Council. 

Jones,  Dr.,  Belle  Vue,  Hirwain,  appointed  Deputy  Coroner  to  the  South 
Division  of  Breconshire.  . 

Kent.  Charles  A.,  B. Sc.,  L.R.C.P.Lond.,  appointed  Second  Assistant  Medi  | 
Officer  to  the  Infirmary  of  the  St.  Olive’s  District. 

Lawson,  11.  A.,  L.R.C.P.  and  S. Edin.,  appointed  Medical  Officer  to  the  ( 
Poorhouse,  Edinburgh,  vice  William  Lundie,  M.B.,  C.M.,  M.A.,  11  Sc. 

Liston,  Henry,  L.R.C.P.,  L.R.C.S. Edin.,  appointed  Medical  Officer  for  j 
Southwick  District  of  the  Sunderland  Provident  Dispensary. 

Livett,  H.  W.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Office! 
Health  to  the  Wells  Urban  Sanitary  District. 

Lucas,  R.  H.,  M.R.C.S.,  L.S. A.,  appointed  Assistant  Medical  Officer  to  theb 
folk  General  Hospital. 

Maclure,  Herbert  W.,  M.B.,  M.S.,  M.A.Camb.,  appointed  Junior  House- U 
geon  to  the  Western  General  Dispensary.  Marylebone  Road,  vice  U.  iwos 
M.B.Edin. 

Morison,  John,  M. D.Edin.,  M.R.C.S.Eng.,  D.P.H.Camb.,  appointed  Med: I 
Officer  of  Health  to  the  St.  Albans  Rural  Sanitary  District,  vice  Lir.  | 
Thompson. 

Ness,  R.  Barclay.  M.A  ,  M.B.,  appointed  House-Surgeon  to  the  Royal  Hospi 
for  Sick  Children,  Glasgow,  vice  James  Watson,  M.B.,  C.M.,  resigned. 

O’Flaherty,  George  W.,  L.M.,  M.R.C.P.Editi.,  L.S.A.,  M.R.C.S.Kdin->  I 
pointed  Assistant  Medical  Officer  to  the  Down  District  Luna  - 
vice  E.  E.  Moore,  M.D.,  T.C.D. 

Prideaux,  T.  E.  P.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Med 
Officer  of  Health  to  the  Wellington  Rural  Sanitary  Authority. 

Ribbon,  William  Newt,  M.D.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Bcoj 
Medical  Officer  to  the  Sun  Life  Assurance  Office. 

Robinson,  Allred,  M.D.,  appointed  Deputy  Medical  Officer  of  Hea 
Rotherham  Town  Council. 
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son.  George  Henkell  Drummond,  M.R.C.S.,  L.R.C.P.,  M.B.Lond.,  ap- 
Inted  House-Physician  to  the  West  London  Hospital,  Hammersmith  Hoad. 

n:,  Reginald,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the 
ddleton  Cheney  District  of  Banbury. 

iru,  Joito,  L.R.C.P.  and  S.Edin.,  L.F.P.  and  S.Glas.,  appointed  Assistant 
ouse-Surgeon  to  the  West  Ham  Hospital,  Stratford. 

i,  George  William,  M.R.C.S.Kng.,  L.S. A.,  reappointed  Medical  Officer  of 
ealth  to  the  Methley  Urban  District. 

•LKr,  P.  Maoleod,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Clinical  Assistant 
the  Aural  and  Skin  Departments,  Westminster  Hospital. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

gjP  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headin  s. 

QUERIES. 


DIARY  FOR  NEXT  WEEK. 


M.D.  asks  for  information  as  to  any  cases  of  alcoholism  of  many  years’  duration 
in  women  who  had  been  cured  by  any  other  means  than  by  external  re- 


MORDAT, 

>  N  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
tields,  1  p.m.— Mr.  W.  Lang  :  On  External  Diseases  of  the  Eye. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m. — Mr. 
Edmund  Owen  :  Concerning  the  Epiphyses. 

TUESDAY. 

i  'Logical  Society  of  London,  20,  Hanover  Square,  8.30  p.m.  — 
Mr.  Bruce  Clarke :  1.  Spontaneous  Fract  ure  of  Renal  Calculus. 
2.  Calcifying  Sarcoma  of  Breast.  Mr.  James  Berry:  Fibrochon- 
droma  of  Tongue.  Dr.  Rolleston :  1.  Tubercular  Strictures  of 
Colon.  2.  Volvulus  of  small  Intestine.  Dr.  Colcott  Fox: 
Bones  from  a  case  of  Scurvy.  Dr.  Joseph  Griffiths  :  1.  Carci¬ 
noma  of  Testis  with  Growth  into  the  Inferior  Vena  Cava.  2. 
Simple  Necrosis  of  Lumbar  Vertebrae.  Dr.  Samuel  West  : 
Tumour  in  Portal  Fissure  growing  into  Vena  Cava  and  Heart. 
Dr.  Walter  K.  Sibley  :  Psorospermia  in  relation  to  Tumour 

!  Formation.  Mr.  T.  Nunn:  Cystic  Disease  of  Breast  compli¬ 

cated  with  Cancer.  Dr.  Handford:  1.  Nephritis  in  Enteric 
Fever.  2.  Polypi  of  Large  Intestine.  Dr.  Hale  White  :  Con¬ 
tracted  Granular  Kidney  in  young  Dersons.  Dr.  Wheaton: 
Actinomycosis  in  a  Child.  Dr.Wethered  :  Intestine  in  Psilosis 

((tropical  diarrhrea).  Dr.  Sidney  Martin  :  Thrombosis  of  Innomi¬ 
nate,  Jugular,  and  Subclavian  Veins  causing  Chylous  Ascites. 
Dr.  Delepine:  Hemianopsia  with  softening  of  Left  Cuneus. 
Mr.  L.  Bidwell :  Fibroid  Polypus  of  Trachea.  Dr.  Peeke 
Richards  :  Aneurysm  and  Embolism  of  Middle  Cerebral  Artery. 
Card  Specimens. — Dr.  Hale  White  :  Dermoid  Cyst  attached  to 
the  Pericardium.  Dr.  Handford:  1.  Carcinoma  of  Lung.  2. 
Contracted  Granular  Kidneys  in  a  Child.  Mr.  Hurry  Fen¬ 
wick  :  Unusually  large  Urethral  Calculi.  Mr.  A.  F.  Voelcker  • 
Retroperitoneal  Teratoma.  Mr.  Shattock  :  1.  Separation  of 
Radial  Epiphysis.  2.  Necrosis  in  Ossifying  Chondroma. 

■  i  Post-graduate  Course,  Bethlem  Hospital,  2  p.m. — Dr.  R.  Percy 
Smith:  On  Dementia.  Hospital  for  Diseases  of  the  Skin,  Black- 
friars,  4  p.m. — Mr.  Jonathan  Hutchinson  :  On  Acne. 

WEDNESDAY. 

<  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 
—Dr.  Cecil  Y.  Biss  :  On  the  Diagnosis  of  Pleural  Effusions.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  P.M.— Mr.  A.  Q. 
Silcock  :  On  Ophthalmoscopic  Cases. 

1  Meteorological  Society,  25,  Great  George  Street,  Westminster,  7  p.m. 

—Mr.  W.  B.  Tripp  :  Rainfall  of  the  Globe.  Air.  W.  II.  Dines  : 
On  Pressure  Phenomena. 

Microscopical  Society,  20,  Hanover  Square,  8  p  m. — Mr.  E.  M. 
Nelson  :  Micrometric  Measurements  with  the  Microscope. 

THURSDAY. 

Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  W.C.— Dr.  Howard  H.  Tooth:  On 
Affections  of  t  lie  Cranial  Nerves.  The  New  Iniirmarv,  Padding¬ 
ton,  5  p.m. —Dr.  Broadbent :  Clinical  Lecture  on  Medical  Cases. 

5  p.m. — Dr.  Savill :  Post-Mortem  Examinations. 

FRIDAY. 

Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  R.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consumption 
Brompton.  4  p.m.— Dr.  Cecil  Y.  Biss :  On  the  Treatment  of 
Pleural  Effusions. 

a  Society  of  London,  8.30  p.M.-Dr.  F.  R.  Fairbmk:  A  case  of  Re¬ 
tention  of  Urine  from  a  Hydatid  Cyst  in  the  Pelvis.  Air.  G. 

R.  Turner  :  A  case  of  Thyroid  Tumour  apparently  Malignant 
"  Inch  almost  disappeared  after  Tracheotomy,  and  subsequently 
on  re-growth  was  undoubtedly  Sarcomatous.  Mr.  Bruce 
Clarke  :  A  case  of  Urethral  Strict  ure  four  years  after  Electroly¬ 
sis  :  Encysted  Vesical  Calculi:  three  operations  by  Lithotrity 
and  three  by  Suprapubic  Lithotomy,  one  of  which  was  per¬ 
formed  through  the  Peritoneum.  Air.  H.  II.  Taylor :  Cases 
illustrating  the  treatment  of  Phthisis  by  the  Inhalation  of 
Superheated  Air. 


births,  marriages,  and  deaths. 

■ge for  inserting  announcements  of  Rirths.  Marriages,  and  Deaths  is  3s.  6d. 
sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
nan  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 


Scott,  M.K.Q.C.P.  (Camberley,  Surrey),  writes  :  Will  “A  T  W” 
kindly  give  the  name  and  address  of  the  makers  of  the  “  Sandringham  Grate  ” 
recommended  in  the  Journal  of  May  3rd. 

Surgeon  would  feel  grateful  to  any  member  for  advice  as  to  the  best  way  to 
harden  and  prevent  objectionable  perspiration  from  the  feet.  Alum  bismuth 
iin.  belladon.,  boracic  acid,  have  all  been  used  with  but  little  result.  So  great 
is  the  heat  from  the  feet  that  even  expensive  shoes  crack  and  become  useless 
alter  about  six  weeks’ wear.  Any  advice  about  a  ventilating  shoe  would  be 
very  acceptable. 


ANSWERS. 


A  Country  Practitioner.— The  question  is  not  a  medical  one. 

A  AI ember.— The  Library  of  the  British  Medical  Associalion  is  at  present  one 
for  reference,  and  not  a  lending  library. 


Medicus  (Dublin).— The  English  service  in  lunatic  asylums  is  much  the  same 
asm  the  lunatic  asylums  of  Ireland.  The  appointment  of  assistant  medical 
officers  usually  rests  with  the  medical  superintendent.  Promotion  as  a  rule 
is  slow,  and  political  influence  is  happily  of  little  account.  Much  deDends 
upon  individual  effort  and  ability. 


National  Temperance  League. — The  Aubanel  prize  essay,  by  M.  Paul  Sollier 
entitled,  Du  Role  de  l' Heredite  dans  l' Alcoohsme,  may  be  obtained  at  the  office 
°f  theProgres  Medical,  14,  rue  des  Carmes,  Paris,  or  from  MM.  Lecrosnier  et 
Babe,  Place  de  1  Ecole  de  Medecine,  Paris. 


NOTES,  FETTERS,  ETC. 


Royal  Medical  Benevolent  College,  Epsom. 

Mr.  Robert  Freeman  (Secretary)  writes  :  I  am  desired  to  send  you  a  copy  of 
a  resolution  passed  by  the  Council  at  their  last  meeting,  namely : 

“  That  the  best  thanks  of  the  Council  of  the  Royal  Medical  Benevolent 
College  be  given  to  the  Editor  of  the  British  Medical  Journal,  for  his 
kind  advocacy  of  the  claims  of  the  pensioners  and  foundation  scholars  of  the 
College. 

Errata.— The  following  errata  occur  in  Dr.  V.  D.  Harris's  paper  in  the  Journal 
of  Alay  10th  :  P.  1062,  column  2,  line  26,  for  “  1  to  5  ”  read  “  1  to0.5”  ;  p.  1063 
Table  No.  3,  omit  “  cannula  trocar ”  ;  p.  1063,  Table  No.  10,  for  “bend”  read 
“laud”;  p.  1063,  column  2,  line  13  from  bottom,  for  “operation”  read 
“  observation.”— In  the  same  number,  p.  1068,  col.  2,  line  8,  for  “  Corkey ’’read 
“  Cockey.”— Dr.  Fredk.  H.  Alderson,  referring  to  the  report  of  the  last  meet¬ 
ing  of  the  Harveian  Society,  says  :— Please  in  my  reply  correct  the  words 
‘■post  partum”  for  “  ante  partum."  In  all  my  cases  of  placenta  prsevia  I 
have  never  had  any  flooding  afterwards  or  any  severe  bleeding.  I  would  also 
be  glad  to  add  in  reply  to  Dr.  Boxall  I  never  advocated  the  removal  of  the 
total  part  of  the  placenta,  but  that  it  was  certain  lobes  (cotyledons)  of  the 
maternal  face  of  the  placenta,  that  is,  the  uterine  and  not  the  foetal  surface 
that  had  been  removed. 


An  Appeal. 

Surgeon-General  W.  Campbell  Maclean,  C.B.,  M.D.,  writes  :  I  have  before 
me  letters  of  a  very  distressing  nature  describing  the  destitute  condition  of  an 
unfortunate  member  of  our  profession.  There  is  a  strong  and  well  founded 
dislike,  and  something  more,  on  the  part  of  members  of  our  honourable  pro¬ 
fession  to  vendors  of  secret  remedies.  Warburg,  the  author  of  the  well  known 
febrifuge  that  goes  by  his  name,  lay  for  many  years  under  this  reproach  ;  but 
this  reproach  has  long  been  taken  away  by  the  publication  of  the  formula. 

Be  this  as  it  may,  through  every  channel  open  to  me  I  have  proclaimed  the 
value  of  this  remedy  in  malarial  fevers,  and  honestly  believe  that  it  has  saved 
a  great  many  valuable  lives.  At  the  advanced  age  of  86,  wdth  a  helpless 
widowed  daughter  and  two  children  in  bad  health,  Dr. Warburg  now  struggles 
in  distress  for  the  merest  necessaries  of  life. 

I  am  requested  to  say  that  subscriptions  will  be  received  in  aid  of  this 
afflicted  family  by  the  Hon.  Sydney  Holland,  44,  Bryanston  Square,  London, 
W.,  who  will  see  that  the  money  is  applied  in  the  best  way  for  their  relief. 


MARRIAGES. 


i  A,,ril  -2n<*»  at  Witt°u  Church,  Cheshire,  T.  W. 

\,!r S  The  Poplars,  Thrapst.on,  to  Grace,  eldest  daughter 

.  *hn  T.  Brunner.  M.P.,  Wilmington  Old  Hall,  Northwich,  and  it,  Ennis- 

11  “  hardens,  S.W. 

t,le  7th  lust,.,  at  Christ  Church,  Hampstead,  N.W.,  by 
1  le  a  '  i  „ vicar-  T,10s-  Marsden,  M.D.,  Bridgwater,  to  Agues 
1  le,  daughter  of  Edw.  Lilly,  J.P.,  Bridgwater.  q 


Vinegar  in  Urticaria. 

Dr.  W.  H.  Browne  (Aldbrough,  Hull)  writes:  I  notice  an  article  in  (lie 
Journal  of  May  3rd  respecting  the  external  use  of  vinegar  for  urticaria,  I  iy 
Mr.  J.  S.  Swain.  May  I  point  out  that  I  have  been  in  the  habit  of  using’ for 
a  number  of  years  a  50  per  cent,  solution  of  toilet  vinegar  for  this  form  of 
skin  irritation  ;  it  is  a  most  elegant  and  satisfactory  preparation,  and  in  the 
case  Of  children  acts  like  a  charm. 

Again,  in  my  own  case,  I  often  suffer  from  a  species  of  eczematous  urticaria 
of  the  hands,  from  the  handling  of  various  powerful  explosives  in  my  labora- 
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tory,  and  the  first  application  alone  is  often  sufficient  to  stop  all  further 
irritation. 

It  is  a  well  known  fact,  in  some  country  districts,  how  much  people  suffer 
from  that  minute  insect  called  the  “  harvest  bug, ”  tlie  remedies  for  which, 
preventative  and  curative,  are  legion  ;  in  the  majority  of  cases  the  preventa¬ 
tive  treatment  is  useless,  but  after  the  insect  penetrates  the  skin  (the so-called 
bitet  the  application  of  toilet  vinegar  in  an  undiluted  form  is  one  of  the  best 
applications  that  can  be  applied,  and  soon  gives  relief  to  the  intolerable 
burning  and  itching  sensation,  which  is  particulary  distressing  in  the  case 
of  children. 

Antiseptic  After-Treatment  of  Vaccination. 

Mr.  Robert  Capes.  M.R.C.S.Eng.  (Kingston-on-Thames)  writes:  Dr.  C.  R. 
Illingworth,  in  his  memorandum  to  you  on  this  subject  in  the  Journal  of 

May  3rd.  says  :  “  No  more  than  two  small  lines  should  be  made . Of 

course  if  the  operator  be  a  public  vaccinator  he  will  put  four  such  marks  on 
the  child’s  arm.”  May  I,  through  the  medium  of  the  Journal,  ask  the  reason 
of  this.  In  Shaw’s  Manual  of  Vaccination  Law.  p.  23,  it  is  stated  “  that  of 
those  having  two  vaccine  cicatrices  4.70  per  cent,  of  the  small-pox  cases  treated 
in  the  Highgate  Small-Pox  Hospital  died  ;  of  those  having  four  or  more 
vaccine  cicatrices  only  0.55  per  cent,  died.”  If,  as  it  seems  reasonable  to  con¬ 
clude  from  these  statistics,  the  protective  power  of  vaccination  increases  with 
the  number  of  cicatrices,  why  should  private  patients  be  less  protected  than 
those  who  seek  the  services  of  the  public  vaccinator?  At  this  time,  when  the 
opposition  to  vaccination  is  daily  becoming  stronger,  medical  men  ought  to 
do  all  in  their  power  to  carry  it  out  efficiently,  for  every  case  of  failure  is  but 
another  stone  torn  from  the  foundation  of  this  grand  discovery.  If  two  places 
are  sufficient,  then  why  should  the  poor  be  compelled  to  submit  to  four ;  but 
if  it  is  a  fact  that  four  cicatrices  are  more  protection,  the  course  to  be  adopted 
seems  plain.  I  feel  sure  that  Dr.  Illingworth,  with  his  ten  years’  experience 
as  a  public  vaccinator,  must  be  able  to  throw  considerable  light  on  this  sub¬ 
ject,  and  give  an  opinion  the  weight  of  which  will  be  felt  by  all  who  read 
it.  What  we  want  to  know  is  whether  four  vaccination  cicatrices  are  a 
better  protection  than  two  ;  whether  there  is  more  risk  run  in  vaccinating  in 
four  places  than  in  two ;  and,  if  so,  whether  the  risk  is  equal  to,  or  greater 
than,  the  benefit  derived. 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  In  reply  to  Mr.  Barrett,  permit 
me  to  say  that  he  cannot  prove  his  assertion  that  “  inflammation  due  to  the 
incision  should  follow  upon  the  first  day.” 

Again,  public  vaccinators  are  obliged  by  law  to  make  at  least  four  marks, 
whilst  private  practitioners  need  only  make  half  a  one  for  the  most  “  success¬ 
ful  ”  vaccination  possible. 

With  regard  to  instruments,  “  taste  ”  should  be  set  aside  for  “  efficiency  with 
least  mutilation  of  the  patient,”  and  a  couple  of  needles  put  through  a  phial 
cork  compare  very  favourably  with  some  eight  or  ten  instruments  I  have  seen. 

I  find  that  a  mixture  of  carbolised  zinc  and  borax  ointment,  applied  on  the 
eighth  day,  effectually  prevents  erysipelatous  or  erythematous  mischief,  and 
it  is  most  easily  applied. 

Pathological  Society  of  London. 

Member  writes  :  The  suggestions  of  the  Council  of  the  Society  to  which  you 
referred  recently  were  adopted  at  a  special  general  meeting  held  on  Tuesday, 
May  6th.  In  the  course  of  the  discussion  reference  was  made  to  the  question 
of  the  Transactions  The  Pathological,  like  all  the  other  old  metropolitan 
societies,  exceptingthe  Obstetrical,  arranges  its  archives  by  each  medical  year. 
There  are  sundry  advantages  in  publishing  Transactions  by  the  calendar 
year.  The  annual  volume  issued  by  a  Society  is  at  least  as  important  as  its 
meetings.  It  is  constantly  used  for  reference.  Nothing  is  more  irksome  to 
workers  and  writers  than  the  danger  of  misleading  readers  by  misquoting  the 
number  or  year  of  a  volume.  This  accident  is  very  liable  to  occur  when 
Transactions  are  arranged  by  the  medical  year  if  the  date  on  the  back  of  each 
volume  only  represents  the  first  half  of  that  year.  Thus  the  volume  marked 
1885  does  not  include  papers  read  in  the  autumn  of  that  year.  In  the  case 
of  the  Obstetrical  Society  this  source  of  error  is  impossible,  as  the  volume 
marked  1885  is  devoted  to  papers,  etc.,  read  between  January  and  December 
in  that  year,  inclusive.  It  is  doubtful,  however,  if  the  other  societies  will 
imitate  this  practice,  as  the  change  from  the  old  system  would  involve  great, 
though  temporary,  inconvenience. 


Cairo;  Dr.  H.  F.  A.  Goodridge,  Bath;  Mr.  S.  Rumboll,  Leeds;  Mrs.  I1 
Pakenham,  London  ;  Mr.  J.  D.  Hillis,  Dublin  ;  Dr.  A.  G.  M.  Hattie,  Antigua 
Mr.  R.  Freeman,  London;  Mr.  P.  M.Yearsley,  London  ;  E.  Lloyd  Jones,  M.B 
Leeds  ;  Mr.  T.  Britton,  Harrogate  ;  Mr.  N.  Dobson,  Clifton  ;  Messrs.  W. 
Bush  and  Co.,  London;  Mr.  J.  A.  Brand,  London;  Mr.  G.  H.  Barlin; 
Birmingham;  Country  Practitioner;  Bengal  Medical  Service;  The  Secretar 
of  the  British  Guiana  Branch  of  the  British  Medical  Association  ;  Dr. 
Sheen,  Cardiff;  A  Member;  Surgeon -General  Cornish,  London;  Mr.  G.  F 
Oliver,  Vienna  ;  Mrs.  E.  Harren,  Worthing  ;  A.  D.  Ellis,  M.B.,  Toronto ;  D 
Rentoul,  Liverpool;  Mr.  E.  S.  Bishop,  Manchester;  Lady  George  Hamilto! 
London ;  Mr.  J.  Comley,  Stockton-on-Tees  ;  Mr.  A.  W.  Mayo  Robson,  Leeds 
Dr.  J.  G.  McKendrick,  Glasgow;  Dr.  C.  E.  Sajous,  Philadelphia;  Dr.  . 
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A  REPORT 

ON 

E  DESTRUCTION  OF  MICRO-ORGANISMS 
DURING  THE  PROCESS  OF 
INFLAMMATION. 

By  M.  ARMAND  RUFFER,  M.A.,  M.D.Oxon., 


thologist  auJ  Registrar  to  the  City  of  London  Hospital  for  Diseases 

of  the  Chest. 


I  :  attention  of  pathologists  has  often  been  arrested  by  the  fact 
■'  the  introduction  of  a  living  contagium  into  animals  gives 
to  lesions  differing  in  intensity,  naked-eye  and  microscopical 
earances,  according  to  the  strength  and  quantity  of  the  inocu- 
d  virus,  and  also  according  to  the  species,  age,  etc.,  of  the 
nal  into  which  the  virus  has  been,  accidentally  or  artificially, 
oduced. 

along  the  lesions  consecutive  to  the  subcutaneous  inoculation 
iving  virus,  none  present  a  greater  interest  than  those  met 
i  at  the  spot  where  living  micro-organisms  have  been  intro - 
1  under  the  skin.  In  some  infectious  diseases,  diphtheria,  for 
nple,  the  bacilli  which  are  the  primary  cause  of  the  disease 
1  foun(i  in  the  diphtheritic  patch,  that  is,  in  the  primary  lesion 
ti]ere  only.  In  other  words,  diphtheria  is  the  type  of  a  local 
ctious  disease,  the  general  symptoms  being  caused,  secondarily, 
he  absorption  of  the  poisons  secreted  by  the  specific  bacilli  of 
itheria.  In  other  infectious  diseases— tubercle,  glanders,  for 
nple— the  primary  lesion  is  slight;  the  bacilli  invade  the  sys- 
by  stages,  and  produce  well-marked  local  pathological  changes 
ie  glands,  spleen,  liver,  lungs,  etc. ;  in  fact,  in  every  organ  in 
ch,  from  mechanical  or  other  reasons,  the  specific  micro- 
misms  are  temporarily  arrested.  Other  micro-organisms,  such 
aose  of  fowl-cholera  when  inoculated  into  non-resistant  ani- 
3,  give  rise  to  no  local  symptoms  whatever.  The  spot  where 
virus  is  introduced  shows  no  signs  of  inflammation  other  than 
■e  produced  by  the  slight  wound;  but  if  the  spleen,  liver, 
leys  of  the  inoculated  animal  be  examined  shortly  after- 
<18,  the  characteristic  bacilli  are  found  in  enormous  numbers 
very  one  of  these  organs.  The  infective  process  has  then  be- 
e  general. 


uong  the  micro-organisms  which,  when  inoculated  into  ani- 
produce  well-marked  naked-eye  and  microscopical  lesions 
be  point  of  inoculation  must  be  reckoned  the  characteristic 
Hi  met  with  in  the  disease  generally  called  quarter-evil  in 
country  ( charbon  emphystmateux,  Rciuschbrand).  This  dis- 
.  as  Arloing,  Cornevin,  and  Thomas  have  proved,  is  caused  by  a 
ific  bacillus,  to  which  these  observers  have  given  the  name  of 
enum  chauvoei}  The  bacilli  are  anaerobic  organisms,  and 
be  cultivated  in  beef -broth  or  gelatine,  provided  these  media 
3  been  freed  from  air  by  a  stream  of  some  inert  gas  such  as 


r'Jgen  or  ordinary  coal  gas.  The  bacilli  closely  resemble  in 
‘irance  those  of  anthrax,  but  differ  from  the  latter  in  being 
motile,  somewhat  shorter  and  thicker.  Lastly,  the  bacilli 
a  contain  well-defined  spores  at  each  end. 
hen  inoculated  subcutaneously  into  non-resistant  animals, 
is,  in  animals  such  as  gninea-pigs,  in  which  the  disease  ends 
Ty,  the  bacilli  produce  a  highly  characteristic  lesion  at  the 
t  of  inoculation.  The  lesion  consists  of  a  tumour  containing  a 
J  amount  of  more  or  less  clear  fluid,  in  which  float  a  small 
oer  of  amoeboid  cells.  The  neighbouring  muscles  are  highly 
matous,  owing  to  the  presence  of  a  large  quantity  of  clear 
us  fluid  and  migrating  cells.  In  guinea-pigs  the  whole  pro- 
seems  to  end  there,  for,  although  the  animal  invariably  dies 
u  a  sufficient  number  of  bacilli  are  introduced  under  the  skin, 


chauvoei  is  a  far  better  name  for  it,  for  the  micro-organ- 
esents  all  the  characteristics  of  a  bacillus,  and  I  therefore  adopt  it.  I 


the  characteristic  pathogenic  micro-organisms  are  found  at  the 
point  of  inoculation  only  and  nowhere  else. 

The  inoculation  into  guinea-pigs  affords,  on  account  of  the  con¬ 
stant  strength  of  the  virus,  excellent  opportunities  for  studying 
the  processes  going  on  at  the  seat  of  inoculation.  Arloing, 
Cornevin,  and  Thomas  have  shown  that  the  muscles  of  animals 
which  have  died  of  quarter- evil  dried  at  a  temperature  of  100° 
to  104°  contain  an  attenuated  virus.  This  virus,  when  inoculated 
into  large  animals,  such  as  bullocks,  produces  a  very  mild  form  of  the 
disease,  from  which  these  animals  recover.  By  drying  the  virus  at 
varying  temperatures  the  same  observers  have  obtained  two  kinds 
of  virus,  which  I  shall  designate  as  a  and  b.  The  virus  a  is  the 
stronger  of  the  two,  and,  provided  sufficient  quantities  of  it  are 
used,  its  subcutaneous  introduction  into  a  guinea-pig  is  followed 
by  death  of  the  animal  after  a  period  varying  from  forty  to  forty- 
eight  hours. .  The  virus  b,  on  the  other  hand,  when  inoculated  in 
small  quantities,  is  followed  by  a  passing  temporary  and  localised 
lesion.  When  enormous  doses  of  b  are  introduced  subcutaneously, 
death  follows  in  four,  five,  or  six  days.  These  two  kinds  of  virus, 
when  contained  in  a  well-stoppered  bottle  and  in  a  dry  place,  keep 
their  virulence  for  any  length  of  time.  The  dose  of  virus  to  bo 
used  can  be  accurately  weighed,  and  by  varying  the  strength  and 
dose  a  mild  or  malignant,  acute  or  chronic,  form  of  the  disease  is 
produced  at  will. 

By  carefully  studying  the  naked-eye  and  microscopical  appear¬ 
ances  of  the  point  of  inoculation,  it  is  possible  to  answer  the  fol¬ 
lowing  question  :  “Is  the  inflammatory  process  going  on  at  the 
seat  of  inoculation  a  protective  process  or  not  ?”  The  answer  to 
that  question  is,  as  we  shall  see,  in  the  affirmative 

The  next  query  then  is;  “By  what  process  or  processes  is  the 
animal  body  protected  against  the  invasion  of  the  pathogenic 
micro-organisms?”  Theoretically  speaking,  there  are  four  ways 
in  which  the  body  may  be  protected  : 

1.  “  The  bacilli  may  not  meet  in  the  surrounding  media  with  the 
physical  conditions  and  chemical  materials  necessary  to  their 
existence.”  It  is  clear  that  if  micro-organisms  do  not  find  the 
necessary  heat,  moisture,  and  food,  they  must  remain  in  the  same 
latent  condition  as  the  dried  virus.  This  is  not  the  case,  how¬ 
ever.  On  the  contrary,  the  bacilli  are  called  into  active  life  again 
as  soon  as  they  are  introduced  under  the  guinea-pig’s  skin. 

2.  “The  tissues  of  the  animal  may  mechanically  impede  the 
passing  of  bacilli  into  the  system.”  It  is  a  well-known  fact  that 
certain  tissues  oppose  a  mechanical  barrier  to  the  entrance  of 
pathogenic  micro-organisms.  If  not  abraded,  the  surface  of  a 
healthy  skin,  with  its  thick  layer  of  epidermis,  is  not  easily  pene¬ 
trated  by  microbes,  and  the  same  may  be  said  of  the  dorsal  surface 
of  the  tongue.  On  the  other  hand,  virulent  bacilli,  such  as 
anthrax  bacilli,  which  are  endowed  with  slight  power  of  move¬ 
ment  only,  when  introduced  under  the  skin,  soon  force  their  way 
through  the  loose  meshes  of  the  surrounding  connective  tissue 
into  the  neighbouring  lymphatic  or  blood  vessels.  The  bacillus  of 
quarter-evil  is  endowed  with  considerable  motility,  and  there  is  no 
reason  to  suppose  that  it  could  not  penetrate  into  the  blood  or 
lymphatic  vessels.  The  mechanical  resistance  of  the  surrounding 
tissues  as  a  cause  of  immunity  in  this  disease  must,  therefore,  be 
excluded. 

3.  “The  liquids  which  during  the  process  of  inflammation  pass 
out  of  the  vessels  may  have  a  toxic  influence  on  the  pathogenic 
bacilli.”  or 

4.  “  The  amoeboid  cells  present  in  the  primary  lesion  may  take  a 
share  in  destroying  micro-organisms  and  arresting  their  pro¬ 
gress.” 

I  propose  to  show  that  the  liquids  of  the  guinea-pig’s  organism, 
far  from  having  a  deleterious  action  on  the  micro-organisms  of 
quarter-evil  are,  on  the  contrary,  an  excellent  cultivating  medium 
for  the  latter.  Further,  I  hope  to  prove  that  the  destruction  and 
arrest  of  micro-organisms  at  the  point  of  inoculation  are  due 
chiefly,  if  not  solely,  to  the  action  of  the  ammboid  cells  present 
in  the  inflammatory  effusion. 

I  have  to  thank  here  the  staff  of  the  Laboratoire  de  Pathologie 
G6m$rale  in  Paris  for  providing  me  with  the  necessary  material 
and  animals,  although  I  alone  am  responsible  for  the  views 
expressed  in  this  paper. 

The  animnls  used  in  my  experiments  were  always  adult  guinea- 
pigs.  The  mode  of  inoculation  was  the  following:  The  animal 
being  under  the  influence  of  ether  or  chloroform  the  hair  was  cut 
with  scissors,  the  abdomen  or  back  shaved  and  thoroughly 
cleansed  with  soap  and  water  and  a  strong  (1  to  500)  solution  of 
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corrosive  sublimate.  A  small  incision,  about  J  of  an  inch,  was 
made  with  an  aseptic  knife,  cutting  through  the  skin  and  subcu¬ 
taneous  tissue  until  the  muscular  layer  was  exposed.  The  muscles 
were  then  separated  from  the  subcutaneous  tissue  with  the  handle 
of  the  knife.  A  small  but  sufficent  quantity  of  the  powder, 
containing  the  strong  virus  (a),  was  introduced  with  the  point 
of  the  knife  between  the  muscles  and  subcutaneous  connec¬ 
tive  tissue,  the  opening  closed  with  a  silk  suture,  cleaned  with 
sublimate  solution  and  covered  with  collodion.  Needless  to  say, 
the  small  wound  so  made  never  showed  the  slightest  trace  of  in¬ 
flammation,  and  was  always  firmly  healed  by  the  next  day. 

At  the  end  of  twelve  to  eighteen  hours  a  small  hard  swelling  is 
formed  at  the  seat  of  inoculation.  This  tumour  is  evidently  fluid, 
and  crepitates  on  pressure  as  if  its  contents  consisted  of  gas  and 
fluid.  The  swelling  increases  in  size,  and  soon  becomes  harder 
and  more  resistant.  The  parts  surrounding  it  are  then  consider¬ 
ably  thickened,  the  walls  of  the  abdomen,  for  instance,  feeling 
twice  as  thick  as  natural.  After  twenty-four  hours  or  so,  the 
animal  shows  evident  signs  of  a  general  illness ;  it  refuses  food, 
does  not  run  away  when  touched,  gets  more  and  more  drowsy 
and  generally  dies  just  within  a  period  of  forty-eight  hours  after 
the  inoculation.  The  post-mortem  examination  was  always  made 
within  ten  minutes  of  the  death  of  the  animal. 

On  examining  the  tissues  at  the  spot  where  the  inoculation 
had  been  made,  the  remains  of  the  powder  containing  the  virus 
are  found  lying  in  a  kind  of  cavity  which  is  full  of  almost  clear 
fluid.  The  walls  of  this  cavity  are  lined  by  a  thin,  greyish 
and  fibrinous  layer.  The  muscles  surrounding  the  cavity  are 
highly  oedematous,  so  that  on  cutting  through  them,  a  large 
quantity  (10  ccs.  to  20  ccs.  or  more)  of  clear  transparent  fluid  may 
be  collected.  This  fluid  is,  occasionally,  strongly  tinged  with 
haemoglobin.  The  muscles  and  neighbouring  parts  present  no  other 
naked-eye  changes. 

The  nearest  lymphatic  glands  are  sometimes  slightly  enlarged, 
but  the  other  internal  organs  appear  quite  normal  as  a  rule. 
Occasionally,  there  is  a  very  slight  enlargement  of  the  spleen,  to¬ 
gether  with  congestion  of  the  liver  and  kidneys.  Sometimes,  on 
the  other  hand,  the  latter  organs  appear  to  be  somewhat  paler 
than  natural. 

The  microscopical  appearances  are,  however,  of  far  greater  in¬ 
terest.  To  study  them  fully,  the  development  of  the  bacilli  must 
be  watched  and  the  processes  going  on  in  the  walls  of  the  cavity 
containing  the  virus,  in  the  surrounding  muscles  and  other  organs 
must  be  followed. 

It  has  already  been  stated  that  the  virus  used  is  carefully  dried, 
and,  as  bacilli  require  moisture  in  order  to  show  any  signs  of  life, 
we  must  suppose  that  their  activity  before  inoculation  is  latent. 
If,  twelve  hours  after  the  inoculation,  a  sharp  capillary  pipette  is 
introduced  into  the  centre  of  the  tumour  already  formed,  a  little 
of  the  clear  transparent  fluid  carefully  drawn  off  and  examined 
under  the  microscope,  an  enormous  number  of  bacilli  are  found 
moving  about  in  the  liquid.  Here  and  there  a  leucocyte  is  seen. 
As  a  rule  the  wandering  cells  met  with  at  this  stage  are  empty, 
but  occasionally  one  holds  two,  three,  or  more  bacilli  in  its 
interior  (see  Fig.  a,  Nos.  1,  2,  3). 

N?  /.  N?  2. 


Fir.  A.  Serous  exudation  twenty- four  hours  after  inoculation  with  virus  a. 

’  Ve  uvin  and  gentian-violet,  stain.  Verick  microscope  ;  oc.  3,  X  ^ ;  oil 
mmersion ;  Abbe's  condenser.  1.  Microphage  containing  (a)  partially 
digested  bacillus.  2.  Microphage  containing  two  bacilli  joined  end  to 
end.  3.  Microphage  containing  bacilli ;  a  represents  a  bacillus  in  the 
ast  stage  of  digestion. 

In  cover-glass  preparations  stained  in  an  alkaline  solution  of 
methyl  blue,  or  better  gentian  violet,  the  bacilli  floating  in  the 
liquid  are,  to  all  appearances,  perfectly  normal  and,  according  to 


the  reagent  used,  stain  of  a  very  lovely  dark  blue  or  purple  colow 
Most  of  the  bacilli  contained  in  the  cells  stain  normally,  but  her 
and  there  an  intracellular  bacillus  shows  signs  of  degeneratioi 
These  signs  of  degeneration  need  not  be  insisted  on  here,  as  thej 
will  be  fully  described  when  the  destruction  of  the  bacilli  takin 
place  in  the  abscess  wall  is  spoken  Qf. 

I  must  call  attention  here  to  a  frequent  source  of  error 
when  the  object  in  view  is  to  study  in  cover-glass  preparation 
the  relation  of  the  cells  to  the  micro-organisms  they  contair 
It  is  of  great  importance  that  the  cover  glass  should  not  be  passe' 
through  the  flame,  as  the  cells  are  frequently  damaged,  burs’ 
and  their  contents  scattered  by  beat. .  Hence,  instead  of  passin 
the  cover  glass  through  or  holding  it  over  a  flame,  it  is  bette 
to  place  it  in  an  incubator  for  some  little  time  and  let  it  dry  mor 
slowly.  I  feel  convinced  that  some  of  the  contradictory  result 
obtained  by  observers  who  have  studied  the  question  of  phagocyt 
are  chiefly  due  to  this  error  in  manipulation. 

A  drop  of  the  liquid  in  the  tumour  withdrawn  and  examined  e 
the  end  of  forty-eight  hours,  or  immediately  after  the  animal 
death,  contains  an  enormous  number  of  free  bacilli.  The  fluid,  a 
a  rule,  is  somewhat  turbid,  owing  to  the  presence  ol  wanderiD 
cells  in  fairly  large  numbers.  These  amoeboid  cells  belong  t 
the  small  variety  (microphages),  and  are  either  uni-  or  multi 
nucleated.  The  nuclei  possess  hardly  any  intranuclear  net 
work,  and  are  surrounded  by  a  small  amount  of  protoplasm  onh 
Many  of  these  cells  contain  bacilli,  some  in  enormous  number: 
as  many  as  ten  micro-organisms  being  sometimes  enclosed  in  on 
cell.  The  micro-organisms  in  the  liquid  show  no  signs  of  degen 
ration,  whilst  some  of  the  bacilli  contained  in  the  amoeboid  celj 
have  clearly  undergone  a  process  of  digestion.  Floating  in  tl 
liquid  are  seen  remnants  of  the  dried  blood  used  for  the  purpose  ( 

inoculation.  ,  _  ...  .  ,  ,, 

It  would  appear,  therefore,  that  the  fluid  constituents  of  tl 
inflammatory  effusion,  far  from  having  any  harmful  or  tox 
effect  on  the  bacilli,  have,  on  the  contrary,  the  power  of  stim 
lating  the  latter  into  active  life.  The  bacilli  seemingly  find 
the  inflammatory  fluid  poured  out  around  them  all  the  conditio] 
of  heat,  moisture,  and  food  necessary  to  their  existence.  On  tl 
other  hand,  the  amoeboid  cells  of  the  inflammatory  eflusu 
have  the  property  of  taking  into  their  interior  and  destroyn 
bacilli — a  property  of  which  we  shall  have  more  evidenj 

P  In  order  to  get  a  clear  idea  of  the  processes  taking  place J 
the  wall  of  the  cavity— which,  for  brevity’s  sake,  I  shall  call  tl 
abscess  wall — this  part  and  a  few  millimetres  of  the  surrounan 
tissues  must  be  removed  immediately  after  death  with  sfta 
scissors  and  plunged  at  once  into  absolute  alcohol.  After  remai 
ing  in  this  fluid  for  forty-eight  hours  at  least,  the  alcohol 
extracted  with  chloroform  or  ether,  and  the  piece  of  tissue  soak, 
in  paraffin  at  42°  C.  for  twenty-four  hours  or  longer  I  he  se 

tions  must  be  fixed  on  the  glass  slide  by  means  o  g  }  e  | 
albumen  and  double  stained  with  alum  carmine  and  gent 
violet,  or  logwood  and  gentian  violet.  Both  modes  of  stamii 
give  very  good  results ;  but  whereas  the  carmine-violet  sectio 
are,  perhaps,  prettier  and  clearer,  the  relation  of  the  bacilli  to  i 
cells  is  more  easily  studied  in  the  logwood-gentian-violet  prj 

PaOn  microscopical  examination,  the  free  aspect  of  the  abece 
wall  is  covered  everywhere  by  an  enormous  number  of  oacu 
lying  free  in  the  coagulated  exudation  fluid,  staining  in  a  pt 
fectly  normal  manner,  and  showing,  to  all  appearances,  no  trac 

°fThe  abscess  wall  itself  consists  of  an  innumerable  number 
small  migrating  cells.  Some  of  these  amoeboid  cels  ay 
one  single  nucleus,  others  contain  two,  three,  or  four  nuclei, 
many,  the  nucleus  has  the  triradiate  aspect  f°un 
inflammatory  conditions— for  example,  pneumonia.  Ihe  am 
of  protoplasm  round  the  nucleus  is  very  small  as  a  ru  e. 
to  the  free  surface  of  the  abscess  wall  these  cells  are  p '  " 

together  in  enormous  numbers,  and  so  closely  packed 
contours  of  each  are  scarcely  to  be  recognised. 

In  the  deeper  regions  of  the  abscess  wall  the  cells  . 

together  less  closely.  The  muscular  tissue  aroun  , 
within  its  meshes  and  between  its  fibres,  a  large  num  \ 

round  migrating  cells.  The  latter  are  met  with  eve  P  ja  j 

where  not  a  single  bacillus  is  to  be  seen.  Here  and  the  ,  ■  P  J 
in  the  deeper  strata  of  the  abscess  wall,  a  few  cells  occu, 
larger,  have  a  single  clear  vesicular  nucleus,  with  a 
intranuclear  network,  surrounded  by  a  large  amou 
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ooplasm,  and  not  infrequently  contain  in  their  interior  rem- 
.ts  of  degenerated  bacilli  and  leucocytes.  These  cells  probably 
resent  the  first  stage  in  the  development  of  macrophages.  They 
not  attain  their  full  size  owing  to  the  early  death  of  the 
mal.  On  the  whole,  macrophages  play  quite  a  secondary  part 
ihis  disease. 

lany  leucocytes  found  close  to  the  free  surface  of  the  abscess 
11  contain  in  their  interior  a  large  number  of  characteristic  bacilli, 
^ertheless,  many  micro-organisms  remain  quite  free  between 
cells  in  the  surrounding  medium,  which  has  been  coagulated  by 
action  of  the  hardening  reagent  (see  fig.  B,  /.  b.)\  but  whereas 
latter  micro-organisms  do  not  show  signs  of  degeneration, 
ay  of  those- contained  in  the  migrating  cells  have  undoubtedly 
lergone  a  process  of  disintegration.  The  number  of  micro- 
amsms  in  the 
per  layers  of 
abscess  wall 
some  distance 
m  the  free  sur- 
8  gradually  be- 
aes  smaller 
l  smaller,  and 
ereas  in  the 
>er  strata  some 
xo-  organisms 
i  free  between 
cells,  the  ba- 
i  in  the  lower 
Id  ta  of  the  ab- 
i  ss  wall  are  al- 
3  it  always  con- 
i  ted  in  the  in¬ 
ti  or  of  micro- 
]  ges.  Lastly, 
i  :ew  millime- 
i  away  from 
t  free  surface, 
i  hough  the 
ij  aberof  migra- 
t  ;  cells  is  still 
f  large,  no  ba- 
are  to  be 
i,  except,  oc- 
onally,  the 
nant  of  a  dead 
ro  -  organism 
(  :ained  in  an 
i  eboid  cell. 

he  presence  of 
t  bacilli  of 
t  rter-evdinthe 
t;  aes  of  the 
i  nea  -  pigs, 

'  'efore,  gives 
f  to  a  most  in- 
fi  e  inflamma- 
1  y  process, 

5;  'acterised  by 
t  exudation  of 


(j3  quantities 

1  ration  Dof  ^  Fi"'  B~ ! Section  of  part  of  the  abscess  wall  of  a  guinea  pig 

,  u  virus  A.  Carmine  and  gentian-violet  stain.  Yerick 

aious  num-  denser.  M.F.  =  muscular  fibres.  Microph.  1,  2,  3,  4  — 

1  of  amoeboid  ia  the  exudation  fluid.  For  other  particulars,  see  text, 

;  I  have  been  unable  to  satisfy  myself  that  the  fixed  cells  of 
■onnective  tissue  take  any  part  whatsoever  in  the  process  of 
tarnation  or  in  the  destruction  of  micro-organisms, 
e  muscular  fibres,  even  at  some  distance  from  the  point  of 
1  nation,  are  separated  by  a  large  amount  of  coagulated  liquid, 

1  Inch  float  a  few  leucocytes.  In  sections  stained  with  carmine 
gentian  violet  no  bacilli  are  met  with  between  the  muscular 
los,  even  where  the  oedema  is  most  intense.  The  serous 
:  ation  and  the  emigration  of  white  corpuscles  in  that  situa- 
1  are  not,  therefore,  due  to  the  presence  of  the  bacilli  as  such, 

|  0  some  other  cause,  most  probably  to  the  irritation  produced 
'•  16  absorption  of  the  products  of  the  life  of  micro-organisms.*” 
e  histological  changes  in  the  vessels  and  muscles  need  not 
j  n  us  here,  as  they  are  immaterial  to  the  object  of  this  paper, 
ymphatic  glands,  spleen,  liver,  heart,  etc.,  if  examined  im¬ 


mediately  after  death,  contain  no  bacilli ;  at  least,  none  could  be 
seen  on  microscopic  examination.  From  the  many  difficulties 
attending  the  making  of  cultures  of  the  bacillus"  chauvoei,  it 
would  not  be  right  to  conclude  that  the  various  organs  of  the 
inoculated  animal  contain  no  bacilli  at  all,  but  we  may  conclude 
that,  at  any  rate,  the  number  of  such  bacilli  is  small. 

The  changes  in  other  organs  are  so  slight  that  it  would  serve 
no  useful  purpose  to  take  up  space  in  describing  them.  The 
.spleen,  however,  presents  some  microscopical  appearances,  which, 
as  far  as  I  know,  have  never  been  described  before.  Kolliker 
was  the  first  to  demonstrate  the  fact  that  certain  cells  of  the 
spleen  have  the  power  of  taking  into  their  interior  and  destroy- 
lnfLr,  ^O0(^  corpuscles.  Lately,  I  have  been  able  to  satisfy  my- 
selt  that  these  cells  are  true  amoeboid  cells,  for  not  only  do  they 

destroy  red  blood 
corpuscles  and 
leucocytes,  but 
they  absorb  dead 
substances  also, 
such  as  Vermil¬ 
lion.2  They  are, 
therefore,  true 
phagocytes. 

In  the  spleen 
of  guinea  -  pigs 
which  have  died  of 
quarter  -  evil,  the 
number  of  pha¬ 
gocytes  holding 
partially  digested 
red  blood  corpus¬ 
cles  in  their  in¬ 
terior  is  enor¬ 
mously  increased, 
and  1  have,  in 
one  field  of  the 
microscope  (oil 
immersion),  and 
in  a  thin  section, 
observed  ten  or 
more  of  these 
cells  full  of  red 
blood  corpuscles 
in  various  stages 
of  degeneration. 
It  appears  as  if, 
in  the  course  of 
this  disease,  some 
poison  is  excreted 
by  the  bacilli 
which,  entering 
the  blood,  weak¬ 
ens  the  resistance 
of  red  blood  discs, 
and  allows  them 
to  be  more  easily 
destroyed  by  the 
phagocytes  of  the 
spleen. 

At  the  begin- 

which  died  forty-eight  hours  after  the  inoculation  of  niQg  °f  ^is  Pa~ 
microscope;  oc.  1  X  ;  oil  immersion;  Abbe’s  con-  por,  ft  was  Stated 
microphages  containing  bacilli,  f.b.—  bacilli  lying  free  that  it  is  possible 
•  to  produce  in 

guinea-pigs  a  mild  form  of  the  same  disease,  by  using  a  weaker 
form  of  the  virus,  which  I  have  called  virus  b.  A  small 
quantity  of  this  virus — say  5  centigrammes — inoculated  into 
an  animal  produces  such  an  insignificant  lesion  that  it  is 
not  easy  to  follow  the  struggle  between  amoeboid  cells  and  micro¬ 
organisms  at  the  spot  where  the  virus  has  been  introduced.  This 
difficulty  is  easily  overcome  by  enclosing  the  virus  in  small  glass 
cases,  made  by  joining  together  with  shellac  two  thin  cover 
glasses;  three  sides  being  closed  and  the  fourth  left  open,  to 
enable  leucocytes  and  inflammatory  fluids  to  penetrate  as  far  as 
the  powder  containing  the  bacilli.  The  introduction  of  a  foreign 
body,  like  a  glass  case,  acts  as  an  irritant,  and  a  few  hours  after¬ 
wards  it  is  surrounded  by  an  enormous  number  of  migrating  cells. 
The  fluid  constituents  of  the  inflammatory  exudation  are  drawn 
2  Unpublished  observations. 
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by  capillary  force  into  the  glass  case,  while  some  of  the  mi- 
grating  cells  also  wander  into  it. 

One  of  these  glass  cases  filled  to  one-eighth  of  its  height  with  1 
the  dried,  weak  virus,  and  carefully  introduced  under  the  skin  of  j 
a  guinea-pig’s  back,  is  at  the  end  of  twelve  hours  filled  with  a 
somewhat  thick,  turbid,  greyish  liquid.  A  drop  of  thi3  fluid  is  ! 
drawn  off  with  a  fine  capillary  pipette,  and  fresh  preparations  j 
ma<*e,  whilst  others  are  stained  in  the  usual  manner.  The  slides 
contain  an  enormous  number  of  the  characteristic  bacilli  exhibit-  j 
ing,  in  unstained  specimens,  the  most  lively  movements,  and  to 
all  appearances  active  and  quite  healthy.  Occasionally,  the 
micro-organisms  form  long  chains  of  ten,  fifteen,  or  more  bacilli 
joined  together  end  to  end.  In  fresh  preparations  many  leucocytes  | 
are  also  seen  moving  about  in  the  liquid,  of  which  many  leuco¬ 
cytes  are  empty,  but  a  few  contain  a  varying  number  of  micro¬ 
organisms,  some  of  which  are  already  degenerated. 

The  outer  aspect  of  the  glass  case  is  covered  with  an  enormous 
number  of  characteristic  micro-organisms,  which  have  found  their 
way  from  the  inner  aspect  of  the  glass  case  to  the  outer.  A  num-  ; 
ber  of  leucocytes  are  also  seen  in  the  same  situation.  Most  of  i 


these  are  empty, 
but  some  are  fil¬ 
led  with  micro¬ 
organisms  pre¬ 
senting  most  va¬ 
ried  signs  of  de¬ 


generation. 
The  tissue 


im¬ 
mediately  sur¬ 
rounding  the 
glass  case,  re¬ 
moved  with  a 
sharp  pair  of 
scissors,  plunged 
into  absolute  al¬ 
cohol  and  stained 
in  the  manner 
previously  descri¬ 
bed,  is  found  to 
consist  of  an 
enormous  num¬ 
ber  of  cells  which 
have  migrated 
out  of  the  vessels 
owing  to  the  ir¬ 
ritation  produced 
by  the  foreign 
body.  No  micro¬ 
organisms  are  to 
be  detected  in]the 
lower  strata  of 
the  wall  of  leuco¬ 
cytes  surround¬ 
ing  the  foreign 
body.  In  the 
part  immediately 
touching  the 
glass  case  some 
leucocytes  contain  numbers  of  micro-organisms,  of  which  some 
are  normal  and  some  evidently  degenerated. 

If  instead  of  placing  the  modified  or  weak  virus  b  in  a  glass 
case  it  is  simply  inoculated  under  the  skin  and  the  animal  killed 
forty-eight  hours  after  the  operation,  the  tumour  formed  at  the 
point  ot'  inoculation  is  small,  and  consists  mainly  of  a  little 
gelatinous  material.  This  tumour  excised  en  bloc,  plunged 
into  absolute  alcohol  and  examined  in  the  same  way  as  the  other 
tissues,  is  found  to  consist  of  inflammatory  fluid  coagulated  by 
the  action  of  the  alcohol,  the  remnants  of  the  powder  used  for 
inoculation,  and  an  enormous  number  of  characteristic  bacilli  and 
migrating  cells. 

The  bacilli  present  in  the  coagulated  fluid  of  the  inflammatory 
exudation  are  perfectly  normal  in  size  and  appearance.  Each  par¬ 
ticle  of  the  powder  containing  the  virus  is  surrounded  as  if  by  a 
cloak,  by  a  thick  layer  of  micro-organisms.  The  leucocytes  in 
the  neighbourhood  are  full,  almost  to  bursting,  with  an  extra¬ 
ordinary  number  of  micro-organisms  showing  the  most  varied  and 
typical  forms  of  degeneration.  In  some  sections  it  is  impossible 
to  find  a  single  leucocyte  which  does  not  contain  in  its  interior 
fire,  six,  and  sometimes  as  many  as  eighteen  bacilli.  The  process 


Fig.  C.— Section  at  spot  of  inoculation  of  a  guinea  pig. 
b.  Alum-carmine  and  gentian-violet  stain.  Verick 
For  other  particulars  see  text. 


of  destruction  when  the  weak  virus  is  used  exactly  resembles  th 
process  of  destruction  when  the  strong  virus  is  inoculated,  bu 
the  destructive  process  in  the  case  of  the  former  is  far  more  intent 
and  far  more  localised  than  in  the  case  of  the  latter. 

It  will  be  convenient  to  speak  now  of  the  forms  of  degeneratio 
as  seen  in  the  micro-organisms  of  quarter-evil  when  they  hav 
been  taken  into  the  interior  of  lymphocytes.  I  will  describ 
these  changes  as  seen  in  preparations  examined  with  a  YtSric 
microscope,  oil  immersion,  l-12th  or  l-13th,  ocular  1  or  [ 
and  Abbd’s  condenser.  The  bacilli  not  contained  in  cells  I  shn 
for  brevity’s  sake  call  extracellular  micro-organisms,  whilst  tb 
bacilli  in  the  interior  of  leucocytes  must  go  by  the  name  of  intrf 
cellular  micro-organisms. 

The  extracellular  micro-organisms  present  in  the  coagulated  63 
uded  fluid,  when  carefully  examined,  consist  of  rods  eomewba 
shorter  and  thicker  than  anthrax  bacilli.  Spores  are  not  ofte 
present  when  the  virus  is  inoculated  into  guinea-pigs.  The  bacil! 
stain  of  a  deep  blue  colour  with  methyl  blue  and  intensely  re 
with  fuchsin.  The  best  method  to  stain  sections,  however,  is  t 
place  them  in  alum  carmine  for  ten  minutes,  wash  in  water  an 

absolute  alcoho 
and  then  to  pas 
them  throug 
gentian  violet, 
solution  of  iodin 
in  iodide  of  potat 
sium,  water,  at 
solute  alcohol,  ac 
ilin  -  xylol,  pur 
xylol,  and  finall 
pure  tereben* 
The  bacilli  are  c 
a  deep  purpl 
colour,  and  stan 
out  very  sharpl 
from  the  carmint 
stained  cells. 

The  extracelli 
lar  bacilli,  thoug 
staining  unifom 
ly,  are  not  all  c 
the  same  lengtl 
and  not  of  th 
same  thicknef 
(see  Fig.E.a,  b,  c 
These  difference 
in  size  are  du 
partly  to  an  at 
tual  difference  i 
size,  partly  to  tw 
or  more  bein 
joined  togetht 
(see  Fig.  E,  d),  an 
possibly  to  tb 
fact  that  son: 

Killed  forty-eight  hours  after  the  inoculation  of  virus  are  placed  m0! 
microscope  ;  oc.  1  X  -fa ;  oil  immersion  ;  Abbe’s  condenser,  or  less  oblique! 

in  the  prepart 

tion.  None  show  any  signs  of  degeneration  whatsoever. 

The  appearance  of  the  intracellular  bacilli  is  very  different, 
large  number  are,  to  all  appearances,  quite  healthy  (see  Fig.  B, « 
stain  uniformly,  and  are  of  normal  size  and  shape.  Here  an 
there,  however,  an  intracellular  bacillus  is  found,  which,  instea 
of  staining  as  deeply  as  the  others,  assumes  a  light  purple  tint 
(see  Fig.  B,  Microph.  1,  3,  4).  This  tint  may  be  perfectly  uniforr 
but  at  other  times  part  of  the  bacillus  only  is  stained  of  a  dar 
purple  colour,  whilst  other  parts  of  the  same  micro-organisi 
assume  a  lighter  tinge  (see  Fig.  C),  and  the  most  varied  forms  < 
degeneration  can  be  observed. 

Sometimes  the  centre  of  the  bacillus  takes  up  the  colounr 
matter  badly,  whilst  the  periphery  stains  deeply  still  (see  Fig. 1 
a,  and  Fig.  D,  No.  5,c  and  No.  2,6).  The  micro-organism  then  coi 
sists  of  a  central,  badly-staining  core  and  a  dark,  deeply-stamm 
sheath  (see  Fig.  D,  No.  5,  c,  No.  2,  d,  and  Fig.  C,  a,  b,  c ).  Sometum 
one  edge  only  of  the  micro-organism  retains  the  colouring  math 
deeply,  whilst  the  remainder  assumes  a  light  purple  colour, 
another  stage  the  whole  bacillus  is  of  a  uniform  pale-purple  hu 
owing  to  the  gradual  breaking  up  and  disappearance  of  t 
colouring  matter  ip  the  sheath  (see  Fig.  D,  No.  4,  a,  b,  Fig.  C,y  ■ 
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i  other  bacilli  the  degeneration,  marked  by  the  loss  of  power  of 
•f?  the  colouring  substance,  begins  at  the  periphery  of  the 
•o-organism,  the  centre  still  retaining  the  colouring  matter, 
'e  the  edges  remain  unstained  (see  Fig.  C,  e,  f).  The  central 
ured  part  becomes  le3s  and  less  in  amount,  so  that  a  small 


bacilli  which  can  still  be  seen  are  contained  in  migrating 
and  show  evident  signs  of  the  most  advanced  degeneration. 


cells, 


The  study  of  the  initial  lesion  of  animals  in  which  a  chronic 

it  of  i"t  onlv  is  lpft  ropft  Kirr  p  „  a'i  t  1  “  T - 2  orm  of  the  disease  has  been  induced  by  the  inoculation  of  large 

interestiifg?^  “  weftk  v*rua (b) centigramme  or  more,  is  not,  leBa 


A'. 


ik  lying  in  the  interior  of  a  bacillus  (see  Fig.  C,  t). 
le  process  of  degeneration  in  other  bacilli  affects  the  whole 
dth  of  the  bacillus  uniformly.  One  end  of  the  bacillus  stains 
lally,  whilst  the  other  end  is  of  a  pale,  homogeneous  colour 
Figs.  B,  C,  Fig.  D,  No.  3,  a).  Sometimes  an  intracellular  bacillus 
ists  of  a  row  of  dots  staining  darkly,  and  embedded  in  a  less 
ly-stained  material  (see  Fig.  C,  k,  l),  or  of  parts  dark  and 
alternately  (see  Fig.  D,  No.  3a). 

the  same  time  that  these  changes  take  place  in  the  coloration  of 
bacilli,  the  latter  under- 
iterations  in  shape  and 
Whereas,  the  bacilli 
>nt  in  the  inflammatory 
are  usually  straight  and 
rarely  bent  (see  Fig.  E, 
mny  of  the  intracellu- 
mcilli  are  curved  on 
lselves  (see  Fig.  D,  No. 

?,  No.  4  a,  No.  5  a).  This 
itter  seen  in  sections 
3  at  the  point  of  inocu- 
n  of  animals  inoculated 
the  weak  virus  (b),  in 
•h,  as  we  have  seen,  the 
li  have  a  tendency  to 
together  end  to  end. 
e  intracellular  rods  are 
ly  always  curved,  and 
■nta  highly  characteris- 
lppearance  (see  Fig.  C, 

I 


e  intracellular  bacilli 
ter  stages  of  degenera- 
show  a  diminution  in 
;ness.  Many  are  much 
ier  than  normal  (see 
D,  No.  1,  a,  b,  and  Fig. 
,  /,  etc.);  and  whereas 
iminution  in  thickness 
me  bacilli  is  uniform, 
hers  it  begins  at  one 
mity,  the  bacillus  look- 
s  if  one  end  of  it  were 
(eaten  away  (see  *  Fig. 
d.  3,  c,  No.  2,  d.)  The 
mrsofthe  intracellular 
)  -  organisms  also,  in- 
of  being  sharply  de- 
as  in  the  extracellular 
li  (see  Fig.  B,  f,  b).  are 
alar,  and  their  exact 
,ae  is  by  no  means  easi- 
ide  out  (see  Fig.  D.No. 
see  Fig.  C,  n).  In  a 


l. 

Fig.  D.— Same  section  as  the  last. 


examined  with  oe.  3  x  TV 

stage,  the  bacilli  become  thinner  and  thinner,  more  and  more 
uar  (Fig.  C , /),  and  lose  whale  ver  power  they  still  possessed 
aming  colouring  matter,  so  that,  Anally,  nothing  is  left  in 
ells  but  small  dots  (Fig.  C,  p,  q,  r,  s,  t,  etc.,  also  Fig.  D,  No. 

!,  some  of  which  still  retain  more  or  less  colouring  matter, 
t  others  appear  as  light  highly  refracting  granules,  or  very 
•ods  looking  like  the  remnants  of  the  sheaths  of  dead  bacilli, 
lasionally,  intracellular  bacilli  are  met  with  which,  instead  of 
g  up  aniline  dyes,  stain  with  carmine  or  logwood.  Others 
partly  with  carmine  and  partly  with  the  aniline  dyes  used, 
eg  like  little  dots  stained  purple  and  red  alternately.  These 
lions  in  staining  prove  that  intracellular  micro-organisms 
t  react  like  extracellular  bacilli  towards  chemical  reagents, 
en  a  small  dose  of  the  weak  virus  is  inoculated  subcutane- 
’  the  struggle  between  leucocytes  and  bacilli  is  evident  on  the 
lay  or  even  later,  but  the  number  of  micro-organisms  gra- 
y  diminishes,  so  that  after  the  fourth  day  hardly  any  bacilli 
>und  at  the  seat  of  inoculation.  On  the  fifth  day,  the  few 
6 


The  animals  inoculated  with  a  strong  virus  perish  so  soon  after 
the  introduction  that  the  struggle  between  the  cells  and  micro¬ 
organisms  is  more  or  less  one-sided,  for,  although  the  animal 
dies,  most  of  the  cells  present  at  the  point  of  inoculation  are 
normal,  and  show  no  signs  of  degeneration.  When,  however,  a 
chronic  form  of  the  disease  is  produced,  many  of  the  lymphocytes 
perish  as  the  result  of  their  struggle  with  the  invading  bacilli. 

If  the  animal  dies  on  the  fourth  or  fifth  day, sections  through  the 
exact  spot  where  the  virus  has  been  inoculated  show  that  the  bacilli 

have  inflitrated  the  neigh¬ 
bouring  muscles  to  a  far 
greater  extent  than  in  the 
acute  form  of  the  disease. 
Many  bacilli  are  extracellu¬ 
lar,  lie  in  the  coagulated 
inflammatory  effusion,  and 
are  perfectly  normal  and 
&.  healthy  (Fig.  E,  a,  b,  c,  d,  e ), 

staining  well  with  aniline 
dyes,  and  retaining  colour¬ 
ing  matters  in  normal  fash¬ 
ion.  A  few  micro-organ¬ 
isms  are  contained  within 
amoeboid  cells,  and  often 
present  various  forms  of  de¬ 
generation  (Fig.  E,  d.l?  d.l .4); 
but  whereas  in  the  acute 
form  of  the  disease  most  of 
the  wandering  cells  are 
6."  f  %/'  healthy,  many  of  the  cells 

met  with  in  the  more 
chronic  affection  are  mar¬ 
kedly  degenerated.  In  other 
words,  they  become  true  pus 
cells — that  is,  dead  cells. 

The  nucleus  of  such  a 
cell,  instead  of  staining 
deeply  with  carmine  or  log¬ 
wood  (Fig.  E,  h.l.),  possess¬ 
ing  a  coarse  intranuclear 
network,  and  being  marked 
A/p  o.  ci.  off  sharply  from  the  sur- 

rounding  protoplasm,  stains 
rather  more  diffusely  (Fig. 

.  f\  XT,  E,  d.l?).  The  nucleus 

„  ■ TjjffFT*  often  shows  signs  of  break- 

^*5  J  .  ing  up  (Fig.  E,  d.l.2),  and 

yL  l  in  many  cases  is  not  marked 

^  /  qj-T.  off  sharply  from  the  sur- 

\  -tly  \ \  rounding  protoplasm  (Fig. 

J  C.  E,  d.l}).  In  later  stages 
i  ’  the  nucleus  undergoes  dis¬ 

tinct  fragmentation,  three 
or  four  fragments  of  nuclei 
In  the  last  stage  the  nucleus 
a  pale  round  mass  of  proto- 


For  other  particulars  see  text. 

lying  in  the  protoplasm  of  the  cell, 
disappears,  nothing  remaining  but 

plasm,  which  no  longer  takes  up  colouring  matter.  Not  in¬ 
frequently  one  of  these  cells  is  contained  in  a  larger  cell,  pos¬ 
sessing  a  clear  vesicular  nucleus,  surrounded  by  a  large  amount 
of  somewhat  coarse  protoplasm — in  other  words,  it  is  taken 
into  the  interior  of  a  typical  macrophage. 

Some  of  the  dead  lymphocytes  contain  bacilli  which  eithe- 
appear  healthy  or,  not  infrequently,  are  more  or  less  degenerati  d 
(Fig.  E,  d.l?  d.l?).  It  might  be  supposed  that  these  cells  died 
owing  to  the  entrance  of  bacilli  into  their  protoplasm.  Many 
degenerated  cells,  however,  are  found  in  which  not  a  single  living 
or  dead  bacillus  is  to  be  seen.  These  cells  probably  never  con¬ 
tained  bacilli,  but  perished  as  the  result  of  the  toxic  influence  of 
the  poisons  secreted  by  the  micro-organisms  surrounding  them  (Fig. 
E,  d.l?,  d.l?,  etc.).  In  the  chronic  form  of  the  disease,  therefore,  it  is 
possible  to  follow  the  struggle  of  the  bacilli  and  lymphocytes 


a  struggle  in  which  the  former  and  sometimes  the  latter  perish. 
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I  do  not  intend  to  discuss  here  what  part  phagocytes  play  in 
preventing  the  entrance  of  micro-organisms  into  the  system  in 
other  diseases,  or  in  destroying  the  vegetable  parasites  which 
have  already  invaded  the  animal  body.  Since  Metschnikoff’s  first 
paper  the  literature  on  that  subject  has  become  so  great  that  the 
space  at  my  disposal  would  not  suffice  to  give  even  a  short 
summary  of  the  facts  contained  in  the  various  papers.  I  there¬ 
fore  intend  to  state  here  in  a  very  few  words  the  deductions 
which  in  my  opinion  are  to  be  drawn  from  the  experiments  just 
described.  I  must,  however,  mention  here  that  Itogowitch,  in  his 
paper  on  Quarter-111  published  in  Beitriigezur  allgemeinen  Patho- 
logie  (V.  iv,  4,  p.  291)  has  stated  that  the  leucocytes  present  in  the 
inflammatory  exudations  contain  no  bacilli  in  their  interior.  I  am 
quite  unable  to  conceive  how  this  author  has  arrived  at  this  con¬ 
clusion,  for  in  not  a  single  one  of  my  experiments  have  I  failed  to 
find  an  enormous  number  of  micro-organisms  in  the  interior  of 
leucocytes.  Moreover,  I  have  demonstrated  this  fact  to  several 
competent  pathologists. 

In  the  first  place,  it  is  clear  that  the  fluids  present  in  the 
inflammatory  exudation  have  no  toxic  influence  whatsoever  on 
the  pathogenetic  ba¬ 
cilli  which  give  rise 
to  the  disease  called 
“  quarter-evil.”  Not 
only  is  there  no 
evidence  to  show 
that  the  fluids  have 
the  power  of  de¬ 
stroying  micro-or¬ 
ganisms,  but  they 
seem  to  have  a 
stimulating  effect 
on  their  growth,  for 
the  latent  bacilli 
contained  in  the 
strong  virus  (a)  are 
called  into  activity 
as  soon  as  the  dried 
virus  is  bathed  in 
the  inflammatory 
fluids  present  at  the 
spot  where  the  vi-  p 
rus  is  introduced. 

On  microscopic  ex¬ 
amination,  the  ba¬ 
cilli  are  found  to 
be  motile  and  pre¬ 
sent  the  characteris¬ 
tic  staining  reactions 
of  healthy  micro-or¬ 
ganisms. 

Theoretical  con¬ 
siderations  suggest 
that  if  inflamma¬ 
tory  fluids  have  any 
toxic  action  at  all 
on  the  bacilli  of  quarter-evil,  this  action  ought  to  attain 
its  maximum  when  the  weak  virus  (b)  is  inoculated.  We 
see,  however,  that  this  supposed  toxic  action,  if  it  exists 
at  all,  is  not  to  be  demonstrated  by  the  means  at  our  disposal, 
for  the  bacilli  of  the  weak  virus  show  signs  of  active  life  as 
soon  as  they  are  in  contact  with  the  living  fluids  of  the  inflam¬ 
matory  exudations.  I  have  purposely  called  these  fluids  “  living 
fluids for  I  do  not  wish  to  imply  that  the  same  liquids,  if  taken  out 
of  the  animal  body,  and  after  undergoing  the  peculiar  changes  which 
all  protoplasmic  fluids  undergo  outside  the  body,  do  not  have  a 
toxic  action  on  pathogenic  bacilli.  The  properties  of  dead  or 
coagulated  blood,  for  instance,  are  utterly  different  from  those  of 
living  blood,  and  the  physiological  actions  of  the  two  fluids  are 
also  vastly  different.  Similarly,  the  living  serum  of  the  guinea- 
pig  has  no  toxic  influence  on  the  bacilli  of  quarter-evil ;  but  it 
would  be  unwise  to  argue  from  this  that  the  dead  serum  of  the 
same  animals  has  no  harmful  influence  on  the  same  bacilli. 


lymphocytes  contain  bacilli  in  various  stages  of  degeneration,  an 
whereas  enormous  numbers  of  bacilli  are  present  in  the  fluids  < 
the  inflammatory  exudation,  very  few  or  none  are  found  in  th 
deeper  parts  of  the  tissue.  The  wall  formed  by  the  migratin 
cells  has  proved  an  almost  impassable  barrier  to  the  mien 
organisms.  The  localisation  of  the  bacilli  at  the  spot  where  tht 
are  introduced  is,  therefore,  due  to  the  action  of  the  amceboi 
cells  which  have  migrated  to  that  point.  In  other  words,  inflan 
mation  in  this  disease  serves  a  useful  purpose.  Clinically,  tl 
local  lesion  produced  is  a  sign  that  the  animal  organism  is  fightin 
against  the  entrance  of  micro-organisms  into  the  system. 

In  some  diseases  in  which  the  inflammation  at  the  point  of  it 
oculation  (that  is,  soft  chancre,  diphtheria,  quarter-evil)  is  we 
marked  the  whole  process,  as  far  as  the  penetration  of  the  mierc 
organisms  is  concerned,  ends  there,  though,  in  spite  of  this  local 
sation,  animals  or  man  frequently  die.  For  some  diseases,  tt 
pyocyanic  disease  in  rabbits  and  diphtheria,  the  death  of  tl 
animal  has  been  proved  to  be  due  to  the  formation  and  absorptio 
into  the  system  of  poisons  secreted  by  the  specific  organism 
The  evidence  that  this  is  the  case  in  quarter-evil  also  is  not  coi 

elusive,  but  we  ma 

d.lfl 


assume  that  th 
supposition  is  tri 
here  also,  more  espi 
daily  if  we  remen 
ber  that  Roux  an 
Nocard  have  prove 
that  the  pathogen 
micro-organisms  < 
quarter-evil  secret 
at  the  point  of  inoei 
lation,  a  certai 
amount  ofjChemic 
substances,  whic 
when  injected  in 
animals,  confer  ic 
munity  against  qua 
ter -evil.  It  mt 
thereforebe  assumt 
that  the  same  micr 
organisms  produ 
not  only  chemic 
vaccinating  su 
stances  but  al 
chemical  toxic  su 
stances. 

The  bacilli  co 
tained  in  the  wet 


virus  are,  as  v 


77.’ 

d.l. 


Fig.  E,— Section  of  oedema  of  guinea-pig  which  died  five  days  after  the  inoculation  of  virus  B.  Logwood 
and  gentian-violet  stain.  Verick’s  microscope;  oc.  1  X  ;  oil  immersion,  and  Abbe  s  condenser,  d.l., 
1,2.  Empty  pus  cells,  d.l.,  3,  4.  Pus  cells  containing  bacilli,  h.l.  Healthy  [leucocyte,  a,  b,  c,  a,  e. 
Micro-organisms.  For  particulars  see  text. 


have  seen, called  in 
life  and  activity 
soon  as  they  are  i 
troduced  under  tl 
guinea-pig’s  ski 
though  the  animi 
nevertheless,  do 
not  perish.  It  is  difficult  to  explain  the  immunity  which  game 
pigs  possess  against  that  particular  kind  of  virus.  To  say  that  _ 
animal  does  not  die  because  the  destruction  of  bacilli  by  tt 
grating  cells  is  more  marked  when  the  weak  virus  is  usee  ■ 
when  the  strong  virus  is  injected  is  not  really  solvin'  trie  Pro  ‘  ‘ 
for,  although  this  is  undoubtedly  true,  the  question  would  t  ' 
be :  “  Why  do  leucocytes  show  a  preference  for  the  bacim 

tained  in  the  weak  virus?”  I  think  that  the i  question  is  o 
satisfactorily  answered  by  supposing  that  the  bacilli  contained  i 
weak  virus  either  secrete  the  same  poisons  but  in  lesser  quanta 
or  other  poisons  which  are  less  toxic  than  those  secrete'  . 

strong  virus. 


In  the  second  place,  it  is  evident  that  the  amoeboid  cells  which  mi¬ 
grate  to  the  place  where  the  virus  is  inoculated  arrest  the  progress 
of  the  bacilli  and  have  the  power  of  destroying  them  after  taking 
them  into  their  interior.  The  migrating  cells,  packed  closely  to¬ 
gether,  form  a  kind  of  living  wall,  through  which  micro-organisms 
can  only  penetrate  with  the  greatest  k  difficulty.  Further,  many 


The  activity  of  leucocvtes  is  notably  lessened  by  the  action 
some  poisons— for  example,  quinine— and  their  movemen 
even  totally  arrested  by  such  poisons.  It  is  not  too  muc  i  • 
pose  that  the  bacilli  contained  in  the  strong  virus  secrete  a  s 
stance  which  has  a  paralysing  influence  on  the  niigrati 
present  in  the  inflammatory  exudation,  and  that  the  Dacui 
weaker  virus  secrete  less  of  this  substance,  or  perhaps  noj*  .  ‘ 
It  is  impossible  to  prove  or  to  disprove  this  theory  a  l)r  ■  > 

it  must  not  be  forgotten  that  other  micro-organisms  may,  y 
ficial  means,  be  made  to  secrete  certain  substances  or  , 
bacillus,  pyocyaneus,  for  instance,  which  secretes  a  gr 
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matter  in  the  media  in  which  it  grows,  and  the  bacillus  or 
•rococcus  prodigiosus,  which  secretes  a  red  colouring  matter,  if 
tivated  at  a  high  temperature  loses  the  property  oi  secreting 
mring  matter  at  all.  The  function  of  these  micro-organisms  can 
refore  be  altered  by  artificial  means,  and  this  alteration  in  func- 
1  is  inherited  through  countless  generations.  It  may  be  as- 
led,  therefore— though  this  is  merely  a  hypothesis — that  the 
iker  virus  (b)  is  so  altered  by  the  manipulations  (drying,  etc.) 
xhich  it  is  subjected  as  to  lose  the  power  of  secreting  a  large 
ntity  of  toxic  substances.  That  the  weak  virus  does  not  com¬ 
ely  lose  the  power  of  secreting  toxic  substances  is  proved  by 
fact  that  though  life  is  greatly  prolonged  the  inoculated  ani¬ 
ls  do  perish  ultimately  when  a  large  quantity  of  the  virus  is 
icted. 

inclusions—  1.  The  inflammatory  process  consecutive  to  the 
•oduction  of  the  bacilli  of  quarter-evil  under  the  guinea  pig’s 
i  is  a  protective  process,  and  serves  a  useful  purpose. 

.  The  destruction  of  micro-organisms  at  the  point  of  inocu- 
on  is  carried  out  entirely  by  the  amoeboid  cells  present  in  the 
ammatory  exudation. 

lote.—l  beg  to  be  allowed  to  express  my  best  thanks  to  my 
nd,  Mr.  T.  C.  Beadles,  who  kindly  drew  most  of  the  original 
ures  for  me  from  my  preparations. 


TWO  CLINICAL  LECTURES 
ON  ALBUMINURIA. 

Delivered  at  Guy’s  Hospital. 

By  JAMES  F.  GOOD  HART,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital. 

Lecture  II. — The  Vagaries  of  Renal  Disease. 

E  vagaries  of  renal  disease  is  a  very  interesting  subject  to  the 
■sician,  few  more  so.  He  is  ever  being  puzzled  by  them,  and 
subject  is  one  therefore  of  immediate  importance, 
he  first  point  I  will  insist  upon  is  the  frequency  with  which 
ous  disease  of  the  kidney  fails  in  symptoms.  Cases  of  this 
d  are  so  numerous  that  it  almost  seems  unnecessary  to  give 
details,  but  I  will  just  note  a  few.  One  case  I  have  already 
>ted  in  the  previous  lecture.  Another  was  a  young  man,  aged 
who  had  had  syphilis,  and  who  had  a  much  enlarged  liver  and 
ien.  His  urine  was  copiously  albuminous,  and  one  could  not 
ibt  that  this  was  due  to  a  nephritis  of  some  sort.  Yet  he 
ned  in  perfect  health  at  that  time,  and  so  he  ever  afterwards 
lamed ;  and  although  the  albumen  remained  for  a  year  or 
re,  it  ultimately  all  disappeared,  and  there  was  good  reason 
■uppose  that  the  disease  was  due  to  a  patchy  affection  such  as 
escribed  in  my  former  lecture,  for  gummata  formed  now  and 
in  in  various  parts  of  his  body.  I  regard  the  case  as  a  good 
•'tration  of  the  value  of  our  visceral  reserves.  Take  another 
k  a,youn8  fellow  was  under  my  care  in  John  Ward,  in  1886, 
a  what  was  supposed  to  be  acute  nephritis.  He  had  rather 
reme  dropsy,  and  after  some  weeks  of  treatment  he  left  the 
pital,  as  so  many  of  these  cases  do,  with  his  urine  still  albu- 
ious.  A  ery  opportunely  for  the  purpose  of  this  lecture,  he 
tied  up  the  other  day.  Since  he  left  the  hospital  he  says  that 
las  been  very  well,  and  he  has  enlisted  in  a  cavalry  regiment 
v  nch  he  is  now  serving.  When  we  came  to  examine  him  we 
na  ms  urine  was  still  albuminous,  the  albumen  being  in  some 
ntity ;  the  heart’s  impulse  was  beyond  the  nipple ;  the  pulse  was 
lewhaf,  hard  ;  and  there  is  no  doubt  that,  notwithstanding  his 
arent  Health,  he  is  the  subject  of  chronic  parenchymatous 
intis.  Take  another  case  of  a  different  sort.  A  little  girl  whom 
iw  with  Dr,  Roper,  of  Lewisham,  had  had  scarlatina;  and 
“5,a  tew  days  after  hfematuria  supervened,  and  then  suppres- 
l-  obe  lay  in  bed  with  absolutely  no  symptoms  of  renal  disease 
ept  the  two  ounces  or  so  of  bloody  urine— all  she  had  passed 
he  many  hours  preceding.  Her  condition  was  one  of  simple 
austion,  and  as  she  lay  one  could  hardly  believe  her  condition 
>e  desperate;  yet  she  was  dead  before  many  hours  had  passed, 
the  kidney,  which  by  Dr.  Roper’s  kindness  I  had  an  oppor- 
J  of  examining,  was  one  of  the  most  extreme  examples  of 
nerular  nephritis  I  have  ever  seen.  I  remember  a  similar  case 
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in  a  young  adult  in  the  out-patient  room  at  Guy’s  Hospital.  He 
was  admitted  and  died  very  shortly  afterwards,  and  here  too  the 
kidney  was  in  an  extreme  condition  of  this  kind.  Of  subacute 
cases  again  there:  are  many  in  which  the  symptoms  are  urinary 
only.  I  have  seen  several  where  the  attention  has  been  drawn 
to  the  urine  solely  by  the  occurrence  of  haematuria,  and  the  case 
lias  run  its  course,  and  sometimes  a  long  one,  without  the  occur¬ 
rence  of  dropsy  at  any  time.  I  am  drawing  just  now  upon  my 
experience  in  children,  because  at  that  time  of  life  renal  disease 
without  dropsy  would  be  regarded  by  many  as  decidedly  un¬ 
common,  and  I  will  carry  this  record  of  child  life  still  further, 
even  into  the  region  of  the  most  chronic  forms  of  disease.  Here, 
as  everyone  knows  in  the  adult,  dropsy  is  often  absent ;  one  does 
not  expect  it  so  to  be  in  children ;  but  then  one  must  at  the  same 
time  say  that  the  most  chronic  form  of  disease  (the  granular  kidney) 
is  not  met  with  in  childhood.  However  this  may  be,  it  is  possible 
to  overlook  very  chronic  cases  in  children  by  reason  of  this  very 
absence  of  symptoms,  as  the  following  striking  cases  will  show. 

A  little  boy,  aged  6  years,  was  brought  up  by  hand,  and  when 
the  bottle  was  given  up,  he  developed  an  intense  thirst  and  poly¬ 
uria,  which  had  never  subsided,  and  when  1  saw  him  he  was 
drinkingas  much  as  a  quart  of  water  duringthe  night, and  the  quan¬ 
tity  by  day  was  so  great  that  it  was  not  known.  In  early  infancy 
he  had  had  occasional  attacks  of  sickness  after  excitement,  and 
at  three  years  a  bad  attack  of  sickness  and  fever,  which  some 
thought  cerebral,  others  gastric.  Later  on  he  had  an  attack 
which  Dr.  Dring  had  very  little  doubt  was  meningitic  in  cha¬ 
racter  ;  thereafter  he  had  bad  night  terrors  for  more  than  a  year, 
and  latterly  he  had  developed  rather  severe  tetany. 

He  was  a  miserable  little  specimen,  with  a  dry,  wrinkled  skin, 
which  never  perspired;  he  weighed  only  31  lbs.;  he  was  un¬ 
healthily  precocious;  his  teeth  were  decayed;  his  heart  and  lungs 
normal ;  his  retime  normal ;  and  I  could  find  nothing  tangible 
to  explain  the  malnutrition  until  his  urine  was  examined.  This 
was  found  to  be  of  specific  gravity  1005,  and  to  contain  a 
good  deal  of  albumen.  He  went  on,  Dr.  Dring  told  me,  for 
twelve  weeks,  the  polyuria  remaining  on  the  whole  the  same, 
the  albumen  sometimes  disappearing ;  but  paroxysmally,  almost 
punctually,  once  a  month,  he  became  worse:  the  urine  became 
scanty,  and  contained  so  much  albumen  as  to  be  nearly  solid,  and  at 
the  same  time  he  would  get  a  severe  attack  of  what  could  only  be 
called  tetanus,  so  violent  was  the  opisthotonos.  He  died  in  one 
of  these  attacks.  Dr.  Dring  prevailed  on  the  parents  to  allow  a 
post-mortem  examination,  and  this  we  made.  The  nervous  system 
was  quite  healthy.  The  heart  was  widely  dilated,  large,  and 
flabby.  The  kidneys  were  shrivelled  and  small,  their  capsules  ad¬ 
herent  and  thick. 

To  complete  the  history  of  this  case,  and  also  of  my  most 
striking  experience  of  chronic  renal  disease  in  young  children,  I 
may  say  that  some  few  weeks  after  the  death  of  this  child,  one  of 
his  first  cousins  was  brought  to  me,  because  the  parents  feared  it 
was  affected  in  the  same  way.  This  child  was  a  girl,  aged 

years,  who,  like  the  other,  had  since  weaning  developed  an  in¬ 
tense  thirst.  When  years,  it  was  seen  by  Dr.  Gee,  as  also  again 
when  3  years  old.  Dr.  Gee  kindly  told  me  that  on  the  first  occa¬ 
sion  the  urine  was  1003 ;  and  on  the  second  also  1003,  with  a  trace 
of  albumen.  When  I  saw  it  three  years  and  a  half  later,  it  was 
drinking  six  pints  of  fluid  in  the  twenty-four  hours,  and,  like  its 
relative,  it  was  a  mite  of  a  child  for  its  age,  and  with  a  like  harsh 
dry  skin,  which  never  sweated.  The  urine  looked  like  water,  was 
of  a  specific  gravity  1004,  and  contained  a  sixth  of  albumen. 
Again,  I  cannot  doubt,  with  this  history  before  me,  and  that  of 
the  other  case  also,  that  this  too  is  a  case  of  chronic  nephritis, 
but  if  so  it  is  one  without  any  characteristic  symptoms. 

Now  these  several  cases  together  suggest  that  dropsy  is  an  acci¬ 
dent  rather  than  any  true  measure  of  the  acuteness  of  the  disease, 
and  the  cases  that  are  met  with  in  the  wards  of  a  hospital  con¬ 
firm  this  in  a  very  emphatic  manner.  A  large  proportion  of  the 
cases  which  enter  a  hospital  come  in  with  dropsy,  and  a  history 
of  recent  illness,  and  are  dubbed  in  consequence  “acute”  nephritis. 
The  usual  classification  of  Bright’s  disease  is  into  “  acute,” 
“chronic  parenchymatous,”  and  “granular ;”  and  the  only,  or  at 
any  rate  the  rough  and  ready,  method  of  distinction  between  the 
acute  and  chronic  parenchymatous  is  the  duration  of  the  dropsy 
If  the  dropsy  be  recent,  the  case  is  called  acute  ;  if  it  be  of  long 
standing,  then  the  disease  is  called  chronic ;  but  this  criterion  is 
practically  useless;  at  any  rate,  the  large  majority  of  the  patients 
who  enter  the  hospital  at  the  onset  of  the  anasarca,  or  within  a 
short  while  after  it,  are  not  well  when  they  leave,  and  in  conse- 
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quence  of  this  fact  (and  I  do  not  think  there  can  be  any  dispute 
about  it)  one  of  two  conclusions  presents  itself :  either  that  which  I 
have  just  put  forward— that  the  criterion  made  use  of  has  played 
us  false,  and  that  the  case  supposed  to  be  acute  is  not  really  so ;  or 
that  acute  cases  accompanied  by  dropsy  are  likely  to  do  badly. 
The  latter  alternative  I  reject,  because  it  is  not  true  of  young 
subjects.  And  to  show  how  important  is  this  matter  of  age,  let 
me  say  that  of  fifty-seven  cases  of  renal  disease  associated  with 
dropsy  admitted  into  Guy’s  Hospital,  which  I  analysed  some 
time  ago,  forty  left  the  hospital  passing  albumen  still,  and  ten 
only  left  well,  while  of  these  ten  seven  were  under  16  years  of 
age.  Whatever,  then,  may  be  the  explanation,  there  can  be  no 
question  that  the  age  of  the  patient  is,  as  a  general  rule,  more 
helpful  for  prognosis  than  is  the  date  of  the  onset  of  the  dropsy. 
Upon  this  rule  you  will  find  me  acting  daily  in  the  wards.  When 
I  am  asked  about  the  diagnosis,  prognosis,  or  even  treatment — lor 
all  are  involved — of  a  case  of  renal  anasarca,  1  ask  what  is  the  age 
of  the  patient.  If  this  be  under,  say,  twenty-five,  there  is  a  fair 
chance  of  the  disease  being  acute,  and  the  case  is  treated  accord¬ 
ingly  ;  if  the  case  be  of  more  advanced  age,  the  treatment  will  re¬ 
quire  the  consideration  which  I  propose  to  give  it  towards  the 
end  of  this  lecture. 

Another  feature  that  may  be  called  a  vagary  is  intermission  in 
the  passage  of  albumen.  It  is  not  perhaps  the  rule,  but  it  is  ex¬ 
ceedingly  common.  I  alluded  to  this  before,  but  it  is  puzzling 
enough  to  induce  me  to  speak  of  it  again ;  it  applies  to  blood 
equally  with  albumen.  Blood  will  come  and  go  in  the  course  of 
an  attack  of  nephritis  without  any  corresponding  variation  in  the 
course  of  the  symptoms,  and  without  our  being  able  to  get  any 
hint  of  value  upon  the  course  of  the  disease ;  albumen  in  like 
manner.  I  have  seen  a  case  of  nephritis  run  on  for  months,  with 
the  urine  containing  now  so  much  albumen  as  to  be  nearly  solid  ; 
and,  again,  for  several  days  perhaps  hardly  a  trace.  We  do  not 
know  what  the  meaning  of  these  variations  is,  but  as  I  have 
already  said,  oscillation  is  a  feature  of  all  function,  and  these  cases 
seem  to  me  quite  parallel  with  the  extreme  and  unusual  fluctua¬ 
tions  that  occur  in  the  course  of  some  febrile  processes,  and  with 
which  we  are  all  familiar.  These  fluctuations  of  the  temperature 
are  not  in  themselves  critical — indeed,  they  tend  to  appear  when 
the  vigour  of  the  fever  has  spent  its  force  ;  and  so  perhaps  it  is 
with  these  nephritic  changes.  Indeed,  I  think  that  if  any  con¬ 
clusion  is  justified  from  the  circumstance,  it  would  be  that  the 
disease  is  then  of  a  mild  type,  and  is  likely  to  do  well  eventually ; 
and  this  is  no  contradiction  to  the  position  I  have  already  taken 
up,  that  some  cases  of  intermittent  albuminuria  end  in  a  definite 
nephritis. 

Another  vagary  that  occurs  to  me  is  the  occasional  rapid  re¬ 
covery  of  cases  that  had  seemed  to  have  gone  beyond  the  hope  of 
it.  This  I  should  not  suppose  to  be  common  to  any  marked  de¬ 
gree,  and  yet  in  some  measure  it  is,  for  who  has  not  seen  cases 
which,  from  the  severity  of  the  albuminuria,  and  the  extent  of 
the  dropsy,  might  have  been  predicted  not  to  be  likely  to  live 
beyond  a  few  weeks,  and  who  have  slowly  pulled  out  of  their 
graver  troubles,  and  survived  as  chronic  invalids  for  perhaps 
many  years.  The  two  most  marked  cases,  however,  of  rapid 
recovery  that  I  have  seen  were  both  in  children,  and  both  were 
boys.  One,  a  child  of  4j  years,  was  taken  ill  at  the  end  of 
January,  and  at  the  end  of  May  he  was  still  passing  much  al¬ 
bumen,  and  his  condition  was  still  such  as  to  cause  grave  anxiety. 
Within  a  week  or  ten  days  of  this  time,  however,  he  improved  so 
rapidly  that  all  the  albumen  had  gone,  and  his  general  condition 
had  visibly  bettered  in  corresponding  fashion.  I  may  anticipate 
thus  much  and  say  that  we  thought  the  improvement  dated  from 
an  increase  of  the  amount  of  whisky  he  was  taking,  and  the  in¬ 
troduction  of  meat  into  his  diet.  The  other  case  was  a  boy,  aged 
31  years,  who  was  in  the  Evelina  Hospital  for  ten  months.  The 
anasarca  that  this  child  suffered  from  was  extreme,  and  the  al¬ 
bumen  also  was  in  large  amount,  often  as  much  as  a  third,  and 
even  a  half.  He  had  been  ill  for  six  weeks  before  he  was  ad¬ 
mitted,  and  for  four  months  afterwards  he  remained  in  much  the 
same  state  as  when  he  came  in.  I  ought  to  say,  however,  that 
from  the  first  the  albumen  showed  the  tendency  to  variation  to 
which  I  have  already  drawn  attention;  one  day  it  would  be  as 
much  as  a  third,  and  perhaps  the  next  a  mere  cloud.  After  four 
months  of  treatment  his  general  condition  decidedly  improved, 
although  the  albuminuria  remained  much  the  same,  and  this 
for  another  four  months  when  the  albumen  was  still  as  much 
sixth.  It  then  fell  at  once  to  a  twenty-fourth,  and 
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within  a  few  days  had  still  further  fallen  to  a  mere  trace,  and  at 


that  it  remained  when  he  left  the  hospital.  Cases  of  this  kin. 
are  of  exceeding  interest  from  two  points  of  view ;  in  the  firs 
place,  they  are  most  puzzling  when  you  come  to  answer  the  ques 
tion,  What  was  the  nature  of  the  disease  ?  This  last  boy’s  bed 
letter  is  headed,  as  you  might  suppose,  from  what  I  have  said 
“  acute  nephritis and  if  we  interpret  that  in  dead-house  term? 
he  had  a  large  white  kidney.  I  do  not  think  that  I  had  am 
doubt  on  that  point  for  some  six  or,  at  any  rate,  four  months  ou 
of  his  stay  in  the  hospital.  But  what  is  one  to  say  now?  Im 
provements  of  this  kind  are  rapid  enough  to  make  one  almos  j 
doubt  whether  there  was  any  structural  change,  and  I  could  cer 
tainly  forgive  a  “  liver  doctor  ”  were  he  to  discourse  in  such  1 
case  upon  some  prolonged  functional  disturbance  of  that  might 
organ  as  well  explaining  the  intermissions,  the  preliminary  im 
provement  in  health,  and  the  final  rapid  cessation  of  the  albumi! 
nuria.  Such  cases  as  these  are  also  interesting  when  we  come  t< 
discuss  the  question  of  treatment,  but  this  will  come  presently. 

Another  deviation  from  the  natural  course,  so  to  speak,  0; 
nephritis  is  the  occasional  substitution  of  a  state  of  low  tensioi 
for  high.  You  all  know  by  this  time  that  the  pulse  of  rena 
disease  is  a  hard  one,  or,  as  it  is  called,  one  of  high  tension;  an- 
you  also  know  that  this  condition  fails  for  the  most  part  i; 
lardaceous  disease  of  the  viscera ;  but  it  also  fails  sometimes  ii 
other  cases  of  nephritis,  and  when  it  does  so  the  point  is  of  im 
portance.  I  first  learnt  the  value  of  this  from  a  lecture  of  Dr 
Broadbent’s,  and  I  pass  it  on  to  you  with  an  emphatic  testimony 
to  its  worth.  Dr.  Broadbent  remarked  that  when  with  albumij 
nuria  this  state  of  low  tension  exists  the  case  is  likely  to  do  badly 
Speaking  from  memory  I  will  not  be  sure  that  I  include  the  whoh 
of  his  position  in  this  matter,  but  substantially  this  was  the  point 
Let  me  illustrate  it  by  a  case  or  two. 

Some  two  or  three  years  ago  I  was  called  into  the  country  to  set 
with  my  friend  Mr.  Fraser,  of  Romford,  a  lady  of  whom  the  fol 
lowing  history  may  be  told.  She  was  41  years  of  age,  and  hai 
had  some  rather  prolonged  uterine  trouble  months  before ;  buj 
from  this  she  had  been  for  some  time  free,  and,  indeed,  had,  unde 
Mr.  Fraser’s  care,  been  rapidly  regaining  her  health.  For  a  fortj 
night,  however,  before  I  saw  her,  she  had  been  losing  her  appetit 
and  ground  again;  and  vomiting  had  come  on,  ascribed  by  her  t 
the  appearance  of  her  catamenial  period,  but  by  Mr.  Fraser  quit 
rightly  to  the  presence  of  albumen,  which  had  now  for  the  fir»; 
time  been  found  in  her  urine.  The  condition  at  the  time  of  oul 
visit  was  as  follows  :  Very  pale,  and  face  puffy;  she  felt  exceed 
ingly  ill,  yet  had  no  pain  anywhere ;  she  was  quite  collected,  bul 
very  restless,  and  her  whole  demeanour  betokened  extrem! 
exhaustion. 

There  was  no  dropsy,  but  a  urinous  odour  about  he  j 
breath,  and  the  urine  was  clear,  pale,  scanty,  and  whej 
boiled  became  solid  with  albumen.  But  the  state  of  th' 
circulation  is  the  interesting  point.  The  heart’s  impuls 
could  not  be  felt ;  the  sounds  were  feeble,  and  there  was  a 
occasional  feebler  and  shorter  beat,  although  it  hardly  amounts 
to  the  stagger  that  is  so  often  met  with  in  cases  of  renal  disease 
The  pulse  at  the  wrist  was  80,  and  was  quite  soft  and  feeble, 
remarked  at  the  time  that  the  case  seemed  to  me  to  be  a  typicf 
one  of  renal  disease  with  low  tension,  and  this  point  weighe 
heavily  in  arriving,  as  we  did,  at  a  very  unfavourable  prognosi 
So  badly,  indeed,  did  we  think  of  her  that  it  was  deemed  advisab; 
not  to  leave  her,  the  house  being  some  miles  in  the  country  an 
out  of  reach.  And  the  wisdom  of  this  decision  was  shown  by  th 
sequel,  for  the  poor  woman  died  in  the  course  of  the  night.  JSov 
I  do  not  mean  !to  convey  that  all  such  cases  die  as  rapidly  as  thi 
But  even  so,  the  prognosis  is  not  good.  I  have  seen  several  of  ! 
more  protracted  kind,  who,  although  living  a  long  time,  neve 
really  showed  any  material  improvement,  and  I  will  give  a  shoi 
note  of  one  of  these.  In  the  autumn  of  1887  I  saw  with  M 
Sandford  Arnott,  of  Brixton,  a  young  man,  aged  24,  who  had  er 
joyed  exceptional  health.  So  much  so,  that  he  had  been  good  a 
a  rifleman,  as  a  cricketer,  and  as  a  football  player,  and  as  such  h 
had  been  careless  of  exposure.  He  had  felt  some  pain  in  his  bac 
for  two  months,  nothing  much;  and  for  a  fortnight  had  fed 
nauseated,  and  dropsy  had  supervened.  For  this  he  had  sough 
advice,  but  he  had  not  at  any  time  noticed  anything  wrong  wit 
his  urine.  He  was  a  pale,  cedematous  man.  He  said  that  he  tel 
perfectly  well,  and  only  complained  of  the  dropsy,  he  did  no 
quite  see  the  force  of  being  kept  in  bed.  His  urine  turned  soli 
on  boiling,  but  his  pulse  was  soft  and  his  heart  sounds  also ;  then 
was  nothing  whatever  of  a  renal  character  about  them.  I  gave 
guarded  prognosis,  on  account  of  the  excessive  amount  ol  albi 
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en  the  urine  and  the  want  of  tension  in  the  pulse  ;  and  here 
•ain,  the  result  justified  the  opinion  that  we  had  formed.  He' 
ed  about  sixteen  months  after  that  time,  and  was  under  Mr 
•nott  all  that  time,  and,  although  all  sorts  of  remedies  were 
led,  his  symptoms  never  abated  one  jot,  and  he  gradually  be- 
me  worn  out.  s  y 

Ihe.^e  are  the  chief  points  that  can  be  taken  up  within  the 
aits  of  our  time,  for  there  is  still  another  question  that  I  wish 
rticularly  to  in:  toduce  to  your  notice,  and  it  is  this  :  “  Is  the  so¬ 
iled  parenchymatous  nephritis  always  inflammatory  in  its 
ture.  The  importance  of  this  is  in  its  relation  to  treatment. 
m  'ery  dou  ’j'  whether  it  is  always  a  true  nephritis,  and  for 
3se  reasons:  1.  The  appearance  of  the  kidney  so  affected  is  very 

!Il,l|r.J'T  ier)'ar?l  ar  arLe  cau8ed  by  acute  poisoning  with 
ohol,  and  I  have  shown  that  these  cases,  or  at  any  rate  some  of 
>m,  are  associated  with  acute  albuminuria.  3.  A  somewhat 
nlar  condffmn  is  produced  by  other  poisons,  such  as  arsenic  or 
,  better  known  phosphorus.  4.  Phthisis  is  prone  to  be  associ- 
d  with  the  same,  and  so,  also,  may  anmmia  be.  Now  some,  if 
all,  of  these  are  difficult  to  associate  with  anything  of  the 
ure  of  inflammation,  and  a  degenerative  process  seems  to  har- 
mse  better  with  what  is  known  of  the  variety  of  circum- 
aces  which  seem  in  some  way  or  other  to  produce  it.  Then 
in,  the  rapid  recovery  that  is  seen  in  some  cases,  and  to  which 
ave  already  alluded,  is  not  easy  to  reconcile  with  an  inflamma- 
y  disease,  whereas  a  simple  degeneration  of  the  epithelial  sur- 

U^favour^t  n°  t0  raPid  recovery.  but  may  even  be 

°w  this  opens  up  the  question  of  the  best  treatment  of  these 
j8.  ine  treatment  of  acute  cases  is  not  doubtful ;  they  must 
rept  warm  and  their  kidneys  eased  of  their  work,  except  that 
i  tering,  as  much  as  possible.  And  the  various  measures  that 
l>Pon  this  cannot  be  called  in  question.  Such  cases  are 
t  in  bed,  have  sudorifics  and  hydragogue  aperients,  and  their 
■  is  restricted  to  non-mtrogenous  matters  in  chief.  And  per- 
s-,  I  may  say,  as  I  have  been  dwelling  on  the  other  aspect  of 
d  disease,  that  even  acute  cases  are  often  slow,  very  slow  in 
iery,  and  we  must  not  lose  patience  too  soon  if  the  patient  be 
he  mend,  however  tardy  it  may  be.  I  have  known  this  im- 
ement  so  slow  as  to  take  a  year,  and  yet  to  be  so  continuous 
)  be  practically  getting  well  all  that  time  and  to  have  been  a 
plete  recovery  in  the  end. 

it  what  is  the  best  treatment  for  chronic  parenchymatous 
iritis  i  see  two  classes  of  cases,  those  which  are  treated  and 
e  that  are  let  alone.  In  the  one  class  the  patient  is  kept  to 
bed,  is  rigidly  dieted  to  the  exclusion  of  strong  meats  and 
kb  ;  they  are  sweated  and  purged  upon  occasion,  and  at  the 
°t  many  weeks  or  months  they  leave  the  hospital  with  “im- 
ed  written  at  the  head  of  their  report.  They  are  improved 
3me  respects;  generally  the  dropsy  for  which  they  came  into 
mspital  is  less  or  gone,  but  the  albuminuria  is  still  much  the 
/.  inose  of  the  other  group  have  general  directions  given 
to  keep  themselves  warm,  to  live  sparely,  to  take  a  tonic 
an  occasional  aperient ;  directions  which  they  generally  at- 
to  very  little.  They  continue  their  work  all  the  time,  and 
ney  go  on  for  a  long  time.  And  I  find  it  difficult  to  say,  from 
xperience  to  be  gained  in  the  wards,  that  they  could  have 
setter  had  they  adopted  the  more  orthodox  plan.  It  is 
oi  a  tkankless  t&sk — as  I  have  said  elsewhere— to  question 
it  ^  particular  treatment  by  drugs,  for  he  who  would 

ipcto  hndout  the  legitimate  range' of  the  effects  of  a  drug 
*  r.,  a  disease  in  that  in  so  doing  he  almost  necessarily 

inscribes  the  range  of  action  of  the  enthusiast— will  probably 

inn  °  T  Ieve  ln  ^reatment.  But  it  is  well  to  ask  ourselves 
lonaiiy  what  we  are  really  sure  of,  for,  unless  we  do, 
a  a  certainty  of  our  being  ultimately  effaced  by  routine, 

“  5®  ar?  \e\ things  worse  than  that  for  the  patient.  And  I 
>e  to  think  that  routine  has  laid  too  much  hold  upon  us  in 
uiseasu.  That  we  should  study  the  individual  before  we 
tr.eaV  hls  disease  is  true,  more  or  less,  of  all  diseases, 
n  18  never  more  true  than  for  renal  disease.  For 
,of?°  ,  -  of  vtdnch  we  can  say  that  it  will  “  go  for  ”  the  in- 

■d  , *htjre  18  no  druS  that  1  know  of  that  can  be  de¬ 
in  dun  le88en  the  output  of  albumen.  Thus  it  is  that  we 
eP®nd  up0n  indirect  measures,  such  as  dieting,  flushing 
ons’tn  ftatlDg  and  Pur£»ng,  and  tonics.  And  it  is  in  just  the 
rs  ini16!6  “ea8urea  that  the  individualism  of  the  patient 
it  8b°uld  be  glad  to  hear  it  stated  on  authority, 

fficult  to  find  in  books,  that  even  such  simple 
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measures  as  these,  valuable  as  they  are  in  their  place 
HI  “ea8ur,es  °f.ten  °f  severity,  to  be  applied  with  judgment,  and 
to  be  dmtributed  like  an  advertisement  handbill  to  every 
case  of  Brights  disease.  Who  cannot  recall  the  memory  of  cases 

baths6  ?w*  Jh  co,-.ha.8  done  unmitigated  harm?  where  vapour 
fluffi  diit  n«an  °f  rell®Tg’  haVe  increased  fcbe  distress  ?  where 
nowur  nf  U-  “ean8  t0  diuresis  has  repeatedly  upset  what  little 

Fev^edf«d/?h  rrrrlt0  the  patlent  ?  where  individualism 

rnr?  thnr  fnr  ehUP8etn°f  hablt  ?  And  1  mu8t  confe8s.  “y  own 
diet  ’ishfaiSn  he8e  ®hromc  cases  1  believe  that  a  too  restricted 
diet  is  far  too  generally  prescribed. 

I  cannot  say  that  I  have  seen  much  good  done  by  cutting  out  all 

the  food  Zf\Zthe  °ther  m?rTe  J”g,hl>T  nitrogenised  articles  from 
the  food  of  these  cases;  and  I  think  I  have  seen  some  improve  on 

an  ordinary  mixed  diet  taken  in  moderation,  by  the  judicious  and 

of  8tlm^lants’  and  by  the  administration  of  maltine 
and  cod-liver  oil  •  and  I  would  say  the  same,  although  with  far 
1™1.ted  application,  for  lingering  cases  of  acute  disease.  For 
cases  that  are  really  acute  I  am  a  hrm  believer  in  the  alkaline 
treatment  advocated  with  special  insistence  by  Sir  William 
Roberts  ;  in  a  milk  diet  varied  as  much  as  possible  within  its 
limits;  m  prolonged  rest  and  warmth  in  bed.  Where  this  treat- 
ment  is  well  borne,  as  it  is  in  some  cases  even  for  many  months 
and  the  albuminuria  is  gradually  lessening,  the  treatment  is 
obviously  doing  good,  and  there  is  no  need  to  question  its  value 
But  f  have  in  my  mind  cases  where  it  has  not  so  obviously  done 
good— where  a  milk  diet,  to  the  exclusion  of  all  other  albuminous 
articles  of  diet,  has  not  been  well  tolerated— and  I  apply  to  the 
works  written  by  the  men  of  light  and  leading,  and  I  find  no 
suspicion  of  a  suggestion  that  a  good  slice  of  red  meat  and  a  little 
stout,  or  maybe  a  glass  of  good  port,  have  in  their  experience 
ever  been  beneficial.  And,  although  it  may  be  said  that  no 
author  could  risk  his  reputation  in  legislating  for  exceptional 
cases,  I  am  inclined  to  ask  whether  such  as  1  have  alluded  to 
are  so  very  exceptional,  and  whether  for  lingering  acute  and 
chronic  cases  the  results  of  the  orthodox  treatment  are  suffi¬ 
ciently  satisfactory  to  allow  of  a  rest-and-be-thankful  attitude 
In  talking  of  chronic  cases,  I  must  guard  myself  by  saying  that 
i  am  speaking  only  of  “chronic  parenchymatous  nephritis";”  the 
granular  kidney  would  require  distinct  and  separate  considera¬ 
tion,  and  there  are  no  doubt  many  such  which  are  the  better 
treated  by  allowing  the  patient  but  a  very  limited  indulgence,  at 
any  rate  in  red  meats.  But  even  in  such 'we  can  very  easily  push 
a  good  rule  too  far,  and  here,  as  in  other  cases,  the  utmost 
judgment  is  required  to  do  the  best  for  the  individual  as  well  as 
for  his  disease. 

There  is  one  other  point  in  the  treatment  of  chronic  renal 
dropsy  which  is,  I  think,  often  overdone,  namely,  confinement  to 
bed.  Are  such  cases  the  better  for  being  kept  in  bed  ?  I  do  not 
think  they  are ;  at  least,  the  comparison  of  the  two  classes  of 
cases  I  have  already  alluded  to  is  but  niggardly  in  showing  the 
benefit,  if  it  does  follow.  Hospital  patients  settle  this  question 
without  any  difficulty  on  our  part,  for  most  of  them  cannot  afford 
to  remain  in  the  hospital  long,  and  so  their  period  of  bed  is 
curtailed,  and  for  those  who  would  stay,  the  hospital  is  unable  to 
find  the  requisite  accommodation  for  any  but  a  limited  period. 

My  own  rule  of  practice,  therefore,  is  this :  for  all  cases  a  preli¬ 
minary  rest  in  bed  for,  say,  two  or  three  weeks.  This  enables  us 
to  determine  the  nature  of  the  disease  and  its  probable  course ; 
but  when  once  this  has  been  determined  and  the  chronicity  of  the 
complaint  settled,  provided  that  the  patient  be  clad  warmly  and 
all  imprudent  exposure  guarded  against,  I  think  that  a  certain 
amount  of  exercise  is  beneficial. 


A  becent  number  of  the  Correio  Medico  of  Lisbon  gives  some 
further  particulars  with  regard  to  the  arrest  of  Dr.  Vicente  Urbino 
de  Freitas,  Professor  of  Physiology,  at  Oporto  on  suspicion  of 
having  poisoned  several  members  of  his  wife’s  family,  particularly 
a  nephew  who  died  in  the  beginning  of  April.  His  illness  and  that 
of  two  other  children  belonging  to  the  same  family  came  on  after  eat¬ 
ing  sweets  and  almonds,  which  were  sent  to  them  by  post.  The  total 
number  of  murders  of  which  he  is  accused  is  seven.  The  motive 
for  the  alleged  crime  is  said  to  be  the  acquisition  of  a  large  pro¬ 
perty  by  the  removal  of  the  nearest  heirs.  As  Dr.  de  Freitas  is 
one  of  the  leading  members  of  the  medical  profession  in  Portugal, 
the  case  has  naturally  created  a  great  sensation  among  h:s 
countrymen. 
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INTUBATION  OF  THE  LARYNX. 

Report  of  100  Cases  :  38  per  cent.  Recoveries,  with  a 
Run  of  Seven  Consecutive  Successful  Cases. 

By  WILLIAM  HAILES,  Jun.,  M.D., 

Albany  Medical  College,  Albany,  N.Y.,  U.S.A. 


The  following  is  a  report  of  100  cases  of  intubation  of  the  larynx 
for  diphtheritic  croup,  with  38  per  cent,  recoveries,  with  a  run  of 
seven  consecutive  successful  cases.  I  will  not  present  all  the 
cases  in  detail,  but  desire  to  make  mention  of  certain  cases  which 
demand  special  notice  owing  to  some  unusual  and  interesting 
feature  in  connection  with  them.  I  have  found,  then,  that  the  pro¬ 
duction  of  the  tube  is  usually  accomplished  without  much  diffi¬ 
culty,  and  one  becomes  accustomed  to  perform  it  with  ease  and 
confidence.  The  extraction  of  the  tube  is  also  usually  very 
readily  and  easily  done;  but  occasionally  considerable  trouble  is 
experienced  owing  to  the  head  of  the  tube  being  partially  covered 
bv  swollen  membrane,  etc. ;  obstinate  resistance  on  the  part  ot 
patients,  etc.  I  am  usually  a  little  anxious  about  the  extraction 
of  the  tube,  but  never  have  failed  in  getting  it  out,  and  now,  alter 
an  experience  of  100  cases,  I  find  extraction  almost  as  easy  as 

introduction.  ,  ... 

Case  v.  Difficult  Extraction. — M.  H.,  aged  2  years;  diphtheritic 
patches  upon  tonsils  and  pharynx;  duration  of  disease,  three  days; 
marked  stenosis  and  recession  of  sternum,  with  cyanosis.  Respi¬ 
rations,  45  per  minute ;  pulse,  145.  I  intubated ;  dyspnoea  entirely 
relieved,  but  patient  continued  restless  and  feverish  ;  used  rectal 
alimentation  and  fed  by  the  use  of  the  oesophageal  tube.  On  the 
fourth  day  patient’s  symptoms  became  quite  comfortable,  but  she 
was  very  weak.  On  the  fifth  day  attempted  to  remove  the  tube, 
but  after  several  trials  failed  ;  I  could  not  succeed  in  uncoi  enng 
the  head  of  the  tube  on  account  of  the  swelling  of  the  mucous 
membrane  of  the  epiglottis  and  ary-epiglottic  folds.  . 

Thinking  best  not  to  try  any  more  that  day  we  desisted,  and 
attempted  its  removal  on  the  sixth  day,  with  no  better  success 
than  before.  The  child  had  such  great  power  in  the  muscles  ot 
the  tongue  and  constrictors  of  the  larynx  that  every  time  an 
attempt  was  made  to  extract  she  would  resist  most  stubbornly, 
preventing  my  reaching  the  head  of  the  tube  even  with  my  finger. 
The  little  patient  struggled  and  choked  until  she  became  markedly 
cyanosed;  then  followed  a  series  of  marked  convulsions.  We 
were  obliged  to  stop.  The  child  had  ceased  to  breathe,  and  we 
inverted  her,  used  artificial  respiration,  etc.,  and  after  very 
anxious  moments  she  slowly  recovered,  and  began  to  breathe 
regularly  again,  and  wo  wisely  concluded  to  allow  the  tube  to 
remain  at  least  for  another  day.  I  never  had  had  such  serious 
trouble  before  in  extracting,  and  began  to  feel  very  anxious, 
although  the  tube  could  do  no  harm  if  it  remained  for  weeks  m 
situ.  The  parents  were  unreasonable,  and  said,  “  You  put  it  in, 
take  it  out  now.”  On  the  seventh  day  the  last  and  successful 
attempt  was  made.  Patient  was  chloroformed,  and  a  double  liga¬ 
ture  was  passed  on  each  side  of  the  fnenum  linguse.  In  order  to 
draw  the  tongue  well  forward  and  assist  in  lifting  up  the  larynx 
a  linger  was  applied  to  each  side  of  the  larynx  to  raise  it  still 
higher,  and  aft^r  repeated  efforts  we  finally  succeeded  in  extract¬ 
ing  the  tube.  The  patient  made  a  good  recovery,  but  the  voice 
remained  imperfect  for  several  months,  but  is  now  normal.  She 


demonstrates  clearly  the  duration  of  stenosis  during  the  attae 
and  the  wonderful  efficiency  of  the  tube,  and  shows  conclusive 
to  how  great  a  degree  we  are  dependent  upon  the  instrumen 
and  methods  devised  and  perfected  by  the  inventive  genius  ar 
delicate  skill  of  Dr.  Joseph  O’Dwyer  in  the  treatment  of  the 
difficult  and  desperate  cases.  .. 

Case  vi.  Recovery ;  wets  the  J\tost  Convincing  of  All,  and  ben 
as  a  Type  — B.  A.,  aged  4J,  had  been  complaining  of  croup  f 
four  days,  and  had  gradually  grown  more  and  more  croup; 
greyish  'white  patches  were  on  the  tonsils,  palate,  and  pharyn 
This  case  was  extremely  urgent  in  every  particular  great  re,~ 
lessness  and  imminent  suffocation.  Intubated  at  once.  Pr 
enosis  most  unfavourable.  The  breathing  was  relieved  lmmed 
ately.  The  respirations  fell  from  45  to  20,  and  the  patient  sle 
with  mouth  closed,  but  continued  restless  and  feverish  for  sever 
days  when  she  gradually  became  comfortable,  taking  interest 
obi ects  about  her,  at  the  close  of  the  fifth  day,  when  all  dang 
seemed  to  have  passed,  and  she  suffered  very  little  inconvemen 
from  the  presence  of  the  tube,  swallowing  very'  well.  The  tu 
was  removed  without  any  trouble  whatever  upon  the  first  intr 
duction  of  the  extractor.  The  difficulty  in  breathing  return 
directly,  and  the  little  girl  cried  out:  “ Oh,  doctor,  put  it  ba- 
again,  I  can’t  breathe!”  We  soothed  and  watched  her  and  t 
temporary  spasm  of  the  glottis,  which  had  been  making  t 
trouble,  passed  away.  She  was  then  able  to  “  eat,  drink,  and 
merry,”  and  is  now  perfectly  recovered. 

Cases  ix,  xi,  xiv,  xvi,  xx,  xv  were  apparently  hopeless,  bei 
called  in  consultation  too  late.  They  were  cyanotic,  with  lee. 
and  irregular  pulse,  pulmonary  complication,  and  septic  poisonn 
and  even  unconscious— yes  moribund— and  I  simply  intubated 
satisfy  the  frantic  parents,  and  left  the  string  fastened  to  the  e 
The  helpless  infants  revived,  became  quite  comfortable,  parto 
of  nourishment,  and  seemed  to  be  on  the  way  toward .recove 
but  died  from  pulmonary  complications,  some  of  them  living  ft 
days  and  a  half  after  intubation. 

Case  xxxv.  Triple  Cast  of  Larynx  and  Trachea  down  to  . 
furcation,  with  Intubation  and  Recovery.— C.  T.,  aged  55.  U 
sultation  with  Dr.  Ullman.  Showed  croupy  symptoms  Octo 
22nd,  became  rapidly  worse,  and  was  intubated  on  October  -4 
She  coughed  up  a  cast  of  the  trachea  through  the  tube  (fig.  I, 
It  came  up  in  two  pieces,  and  caused  considerable  dyspnoea  f 


prmfLii  inci  mi  wuxi-uvu  *  v*.  ' — 7 

passed  through  an  attack  of  chicken-pox,  and  is  now  well. 

Case  x.  Recovery:  Intubated  Five  Times  in  same  Case  on  Second, 


Third,  Fourth,  Fifth,  and  Sixth  Days—  B.  L.  T.,  female,  5|  years, 
duration  before  intubation  seven  days ;  had  great  recession  of 
sternum,  cyanotic  and  restless.  Intubated  easily,  with  great  relief 
of  symptoms,  but  upon  the  second  day  the  tube  became  plugged  with 
membrane  and  mucus,  and  strangulation  appeared  imminent,  when 
the  child  expelled  the  tube.  The  croupy  respirai  iin  returned  immedi¬ 
ately,  and  I  was  again  summoned.  Thinking  that  we  could  delay 
with  safety,  I  waited  several  hours.  All  urgent  symptoms  returned, 
and  I  was  obliged  to  intubate  to  save  the  child’s  life.  She  imme¬ 
diately  became  comfortable,  but  fourteen  hours  later  the  tube 
became  plugged  with  membranes  and  secretions,  and  was  expelled 
again,  and  so  repeatedly  on  the  fourth,  fifth,  and  sixth  days.  Each 
tune  I  waited  until  urgency  of  symptoms  demanded  intubation 
and  would  brook  no  delay,  the  parents  beseeching  its  performance. 
On  the  seventh  day  after  the  last  expulsion  she  still  had  stridulous 
respiration,  and  it  continued  for  more  than  a  week  afterwards, 
but  not  so  as  to  demand  intubation.  All  bad  symptoms  slowly 
disappeared,  and  she  made  an  excellent  recovery.  “.This  case 


Fig.  I.— Triple  Cast  of  Larynx  and  Trachea  in  Case  of  Membranous  Cron 

symptoms  of  strangulation.  Patient  did  not  breathe  well, 
tube  was  removed  by  extractor.  Symptoms  of  stenosi 
immediately,  and  after  a  few  hours  was  reintubated. 
continued  restless  and  feverish,  pulse  ranging  from  lo  j 
temperature  103§°  to  101^° ;  respirations  55  to  3o.  ta8J8  t 
men  in  urine,  and  foul  patches  on  tonsils,  pharynx,  and  paiam 
October  25th.  Respiration  became  laboured  and  rapm,  *“■ 
second  cast  of  trachea  (Fig.  I,  2)  was  coughed  up  through  t. 
Patient  was  nearly  asphyxiated,  but  succeeded  in  coug  b 
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•  membrane  and  clearing  her  larynx.  Patient  still  restless  and 
ensh;  temperature  103°;  respirations  45. 

)n  Saturday,  October  27th,  at  1  a.m.,  the  tube  again  became 
structed  by  a  third  cast  of  the  trachea  (Fig.  I,  3).  This 
ectually  blocked  up  the  tube,  and  the  patient  became  cyanotic 
lin  the  last  stages  of  strangulation,  when  the  mother  of  the 
Id  inverted  the  patient,  and  by  means  of  her  finger  hooked 
the  tube  from  the  larynx,  by  getting  her  finger-tip  under  the 
id  or  the  tube  and  starting  it  out  of  its  place.  The  pressure  of 
prisoned  air  behind  it  forced  it  up  into  the  pharynx,  and  the 
ve  mother  grasped  it  and  Hung  it  upon  the  floor.  Stenosis  of 
'  nx  still  present,  rapid  respiration,  etc.,  but  did  not  find  it 
•essary  to  intubate  again. 

he  at  ter- history  of  this  unusual  case  is  interesting.  A  severe 
nchitis,  catarrhal  and  septic,  supervened,  and  her  course  to- 
rd  recovery  was  slow,  complicated  by  a  desquamative  nephritis 
;h  casts  and  albumen  in  urine,  and  anasarca  of  both  extremi- 
’•  Sh®  bad  paralysis  of  the  muscles  of  deglutition ;  food,  both 
ds  and  fluids,  came  through  the  nose.  She  also  had  strabis- 
sfor  several  weeks.  Almost  complete  aphonia  was  present, 
he  finally  made  a  very  good  recovery ;  her  voice  is  returning, 
strabismus  has  disappeared,  she  swallows  well,  and  her  urine 
onger  contains  albumen  nor  casts,  and,  under  tonics,  etc.,  she 
n  good  condition,  considering  the  severity  of  the  ordeal 
mgh  which  she  has  passed. 

his  is  the  only  case  of  membranous  croup  in  which  I  have  ever 
1  or  heard  of  the  membrane  forming  three  times,  and  it  is 
ious  to  note  that  the  period  of  re-formation  of  the  membrane 
i  about  forty-eight  hours;  the  last  cast  of  trachea  (Fig.  I  3) 
ig  more  firm  in  consistency,  it  rolled  up  into  a  solid  plug 
Mg.  i,  o,  middle  fragment),  and  it  was  this  piece  which 
10  80  uearly  causing  the  death  of  the  little  patient  by  strangu- 


r.  Joseph  O’Dwyer  is  at  work  devising  a  certain  improvement 
ns  tubes  (big.  II),  which  is  designed  to  render  extraction  easy; 


Fig.  II. — Improved  intubation,  tubes. 

nsists  of  a  hinged  top  with  little  sharp  projections  upon 
under  side,  in  which  to  engage  the  finger-tip,  so  that  the 
e  or  attendant  can  remove  it  by  the  hand  alone,  and  without 
use  of  the  extractor,  in  cases  of  sudden  obstruction.  He  has 
constructed  a  set  of  tubes  with  no  swelling  in  the  centre  of 
J  times  the  usual  calibre,  by  using  thinner  material.  This’set 
r  m  cases  wbere  loose  membrane  is  present  below  the 
‘  Y?i.m?mbraiie  can  either  be  more  easily  expectorated  by 
>n  of  the  larger  passage,  or  having  become  plugged— the  tube 
be  readily  expelled.  Though  it  be  rejected  every  few  hours, 
arm  will  be  done  provided  the  operator  be  within  reach ;  for 
quent  cause  of  death  is  detachment  of  membrane  and  sudden 
cation  from  obstruction  below  the  tube. 
run  of  Seven  Consecutive  Successful  Cases  of  Intubation  of 
Mrynx  for  Diphtheritic  Croup. — I  will  report  each  of  these 
in  detail,  so  that  an  opinion  can  be  formed  as  to 
eienty  of  the  cases,  and  the  necessity  for  immediate  instru- 
ai  assistance.  I  have  never  intubated  unless  there  existed  a 
urgent  demand  for  it,  nor  have  I  ever  refused  to  operate  in 
ot  advanced  laryngeal  obstruction,  no  matter  how  hopeless 
goc  seem— all  these  cases  were  seen  in  consultation  with 
pnysicians. 

br.,  aged  3  years,  male,  seen  in  consultation  with 
•  jv.  rerry,  who  informed  me  that  for  three  days  and  a  half 
,  “J®  patleut,  had  suffered  from  diphtheritic  croup,  with 
upon  tonsils,  pharynx,  etc.  Patient  was  restless  and  anxious, 
marked  stenosis  of  larynx  and  recession  of  sternum.  The  case 
ued  immediate  intubation.  This  was  followed  by  great  relief 
o  use  expectoration.  He  slept,  and  also  partook  freely  of  food, 
ng  fairly  well.  On  the  fifth  day  I  removed  the  tube  with 


t^?.  e^tractor,  all  urgent  symptoms  having  disappeared,  but  was 
obliged  to  reintubate,  on  account  of  recurrence  of  stenosis,  but 

covery  Ut  th®  tUbe  °n  the  eighth  day’  folIowed  by  complete  re- 

Case  II.— W.  C\,  male,  aged  31  years  ;  consultation  with  Dr.  Still- 
“an.\  /  bad.llltubated  a  sister  of  the  patient  several  weeks  before 
or  diphtheritic  croup  ;  she  unfortunately  died  from  sepsis  on  the 
fourth  day.  Owing  to  the  death  of  this  first  child,  when  the 
second  child  was  taken  ill  they  very  naturally  sought  other  ad¬ 
vice.  Dr.  H.  Hun  was  called.  The  case  progressed  under  their 
treatment  in  much  the  same  manner  as  the  other  one,  and  on  the 
afternoon  of  the  third  day  Dr.  Hun  advised  immediate  trache¬ 
otomy.  Dr.  Lalch  was  asked  to  perform  the  operation,  but  re¬ 
fused  to  operate  on  so  marked  a  septic  case,  and  advised  them 
to  come  tr  me  and  ask  for  intubation.  This  occurred  upon  the 
morning  of  the  third  day.  Not  having  very  much  confidence  in 
Intubation,  they  permitted  the  patient  to  become  worse,  and  only 
upon  the  urgent  solicitation  of  Dr.  Stillman  they  consented  to  it 
as  the  very  last  resource.  The  doctor  awakened  me  at  4  a.m.  by 
telephone,  and  asked  me  to  come  down  and  do  what  seemed  to  me 
under  the  circumstances  a  death-bed  intubation.  I  at  first  ref  used 
because  I  supposed  that  the  case  was  really  past  all  help.  The’ 
symptoms  were  all  extremely  urgent  by  this'  time,  for  the  patient 
had  been  labouring  for  twenty-four  hours  with  stenosis,  recession 
ot  sternum,  marked  cyanosis,  and  imminent  suffocation,  and  was 
rapidly  becoming  moribund,  and  I  feared  cedema  of  the  lungs  or 
an  acute  bronchopneumonia.  The  father  was  persistent  in  his 
demands,  and  I  intubated;  this  was  followed  by  immediate 
amelioration  of  all  urgent  symptoms.  Dr.  Hun  visited  the  patient 
at  10  a.m.  the  following  morning.  He  gave  an  unfavourable 
prognosis.  He  feared  a  food  pneumonia,  as  the  little  patient  did 
not  swallow  very  well.  The  patient  progressed  very  satisfac¬ 
torily,  partaking  of  food,  both  solids,  semi-solids,  and  fluids  freely; 
and  on  the  fifth  day,  all  unfavourable  symptoms  having  disap¬ 
peared,  I  removed  the  tube,  but  the  croup  was  still  present;  and, 
after  waiting  for  an  hour  or  so,  I  was  obliged  to  reintubate,  on  ac¬ 
count  of  return  of  all  the  urgent  symptoms,  and  in  reality  to  save 
life.  I  removed  the  tube  again  on  the  eighth  day,  but  was  again 
obliged  to  reintubate,  and  allow  the  tube  to  remain  two  days  longer ; 

D  remained  out  permanently  on  the  tenth  day,  but  the  child  con- 
tin  iied  croupy  and  partly  aphonic  for  several  weeks  afterwards. 
Patient  continued  to  improve,  and  made  a  complete  recovery.  He 
ate  chicken,  soup,  sausage— in  fact,  anything  and  everything  that 
he  asked  for,  and  in  direct  disobedience  to  my  commands,  but  it 
did  not  seem  to  make  any  material  difference  in  the  re¬ 
sult.  He  is  now  perfectly  well. 

Case  iii— T.  S.,  male,  aged  3  years  2  months.  Seen  in  con¬ 
sultation  with  Dr.  Lee  More.  Patient  had  exhibited  croupy 
symptoms  for  several  days,  with  patches  upon  tonsils  and 
pharynx.  There  were  marked  stenosis  of  larynx  and  recession  of 
sternum.  Intubation  gave  immediate  relief,  and  after  profuse 
expectoration  the  child  slept  for  four  hours  without  awakening. 
This  was  the  first  good  sleep  that  he  had  had  for  several  days,  he 
having  bad  to  stay  awake  to  keep  himself  alive.  The  temperature 
was  103°,  pulse  150.  He  progressed  favourably,  and  on  the  fifth 
day  I  removed  the  tube,  but  was  obliged  to  reinsert  it  until  the 
eighth  day,  also  until  the  twelfth  day,  the  disease  prevailing  with 
marked  severity  through  the  whole  of  that  time,  and  demanding 
the  presence  of  the  tube  the  whole  of  the  twelve  days.  The 
patient  made  a  good  recovery,  excepting  that  he  could  only  speak 
in  a  whisper  for  several  weeks  afterwards,  but  he  slowly  regained 
his  voice,  and  is  to-day  perfectly  well. 

Case  iv. — M.  W.,  female,  aged  3  years.  Had  been  treated  by 
five  physicians.  The  croup  had  prevailed  for  about  three  days, 
and  the  father  of  the  child,  becoming  frantic,  had  gone  out  into 
the  street  in  a  chance  search  for  help ;  he  hailed  Dr.  Boyd,  who 
was  driving  by,  and  begged  him  to  come  and  see  bis  child.  Dr. 
Boyd  followed  the  father,  and  when  he  saw  the  child  he  said  that 
he  thought  it  was  past  all  human  help,  but  that  there  was  one 
chance  in  a  thousand  that  its  life  could  be  saved,  and  sent  the 
father  in  search  of  me.  Dr.  Boyd  saw  the  patient  about  12  o’clock 
noon,  and  I  did  not  see  the  case  until  2.30  p.m.  I  found  the 
patient  in  a  dying  condition,  and  suffering  from  extreme  carbonic 
acid  poisoning.  She  was  blue,  perfectly  limp  and  insensible,  with 
very  laboured  and  shallow  and  feeble  respirations.  I  informed 
the  parents  that  I  considered  the  case  a  perfectly  hopeless  one  and 
beyond  assistance.  The  respirations  were  growing  perceptibly 
shorter  every  minute,  and  the  patient  was  practically  dead.  The 
father  pleaded  with  me  to  intubate,  and  at  least  save  his  child 
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from  suffocation.  I  had  previouslv  xplained  to  him  the  danger 
of  tedema  of  the  lungs,  etc.,  or  of  the  almost  positive  occurrence 
of  a  bronchopneumonia,  which,  after  such  harsh  experience 
of  the  lungs  in  so  extreme  a  case  as  this  one  had  been,  would  be 
almost  certainly  fatal,  but  he  still  persisted.  I  had  taken 
several  of  the  members  of  my  laboratory  class  over  with  me 
from  the  medical  college,  and  thinking  that  perhaps  they  might 
be  instructed  by  witnessing  an  intubation  of  the  larynx.  I 
consented  to  put  in  a  tube.  The  patient  was  perfectly  insensible 
and  limp,  and  she  was  held  in  position  for  intubation  by  many 
hands,  but  the  depression  of  the  lower  jaw  by  means  of  the  png 
proved  sufficient  to  obstruct  the  feeble  respirations,  and  the 
patient  ceased  to  breathe  while  I  was  in  the  act  of  intubation. 
This  accident  had  never  happened  to  me  before,  and  fearing  un¬ 
just  censure  I  quickly  removed  the  gag.  laid  the  child  in  a  hori¬ 
zontal  position,  used  restoratives  and  artificial  respiration.  Alter 
prolonged  and  continuous  efforts  we  succeeded  in  re-establishing 
the  feeble  breathing.  I  was  making  preparations  to  quit  the 
house,  being  content  to  leave  matters  at  least  no  worse  than  I 
had  found  them,  when  the  father  again  begged  as  before  to  do 
what  I  could  to  save  his  child,  so  I  put  the  child  in  position  once 
more  and  intubated  as  quickly  as  I  could,  and  lei t  the  thread 
attached  to  the  tube,  and  fastened  to  the  ear  of  the  child,  bhe 
brightened  up  a  little  before  my  departure,  and  I  returned  in 
several  hours,  found  her  quite  comfortable  and  breathing 
naturally.  She  had,  however,  bitten  the  thread  in  two,  and  had 
thrown  part  of  it  upon  the  floor,  and  had  evidently  swallowed  the 
other  portion,  and  as  there  was  no  unusual  irritation  in  the  throat, 

I  did  not  attempt  to  ascertain  exactly  just  where  the  remainder 
of  the  string  had  gone.  The  case  progressed  in  the  usual  way, 
and  I  removed  the  tube  upon  the  fifth  day,  and  found  several 
inches  of  the  string  still  attached  to  the  tube ;  it  had  been  hang¬ 
ing  down  in  the  oesophagus,  where  it  had  done  no  harm.  The 
case  continued  to  progress,  and  made  a  perfect  recovery. 

This  is  the  most  extreme  case  that  I  have  ever  had  or  heard  or 
in  which  complete  recovery  occurred,  and  I  think  all  will  agree 
with  me  in  crediting  to  Dr.  Joseph  O’Dwyer’s  ingenuity  the  sal¬ 
vation  of  this  case.  . 

I  have  had  somewhat  similar  cases,  but  with  fatal  results,  one 
in  which  I  was  called,  but  found  that  the  patient  had  actually 
ceased  to  breathe..  The  candles  had  been  lit  and  the  prayers 
were  being  said  for  the  dead.  I  noticed,  however,  that  .  the 
platysma  myoides  had  not  ceased  its  spasmodic  contractions. 
Despatching  the  father  hastily  to  my  carriage  at  the  door  for  my 
intubation  case  I  hastily  intubated.  I  employed  artificial  respira¬ 
tion  and  succeeded  in  recalling  the  almost  extinguished  respira¬ 
tory  centres,  and  the  little  fellow  returned  to  consciousness,  and 
appeared  to  be  out  of  danger.  He  partook  of  nourishment,  talked, 
laughed,  ard  expressed  himself  as  being  desirous  of  going  for  a 
drive,  etc.,  but  died  of  pulmonary  complications  thirty  hours 
afterwards,  to  the  extreme  disappointment  of  his  parents,  but  in 
strict  accordance  with  my  prophecy,  which  proved  alas!  too  true. 

Case  v.— T.  B.,  male,  aged  3  years,  seen  in  consultation  with 
Dr.  Cook.  Had  had  diphtheritic  croup  for  three  days  and  a  half 
previously  .  had  been  in  a  regular  croup-camp,  with  atomiser, 
steam,  etc.,  hut  all  the  usual  urgent  symptoms  prevailed  without 
abatement.  I  intubated,  and  this  was  followed  by  marked  relief 
and  copious  expectoration,  and  several  hours  of  peaceful  sleep. 
He  partook  of  nourishment  well,  and  on  the  sixth  day,  all  signs 
being  most  favourable,  I  removed  the  tube,  and  pronounced  the 

patient  convalescent.  . 

Case  vi. — W.  D..  male,  aged  3  years  3  months,  seen  in  consulta¬ 
tion  with  Dr.  Brown.  Patient  had  shown  croupy  symptoms  for 
several  days,  and  became  very  markedly  croupy.  with  restlessness, 
stenosis,  and  recession.  I  intubated,  and  obtained  the  usual.re- 
lief.  The  patient  at  first  swallowed  badly,  but  soon  learned  to  drink 
in  the  bent-forward  position,  and  the  case  proceeded  uninterrupt¬ 
edly  for  five  days  and  a  half.  Upon  removal  of  the  tube  by  the 
extractor  he,  after  a  few  minutes,  quieted  down,  and  made  a 
perfect  recovery,  making  a  sort  of  typical  case  in  every  par¬ 
ticular.  ,  ,  .  .. 

Case  vit. — F.  B.,  male,  aged  5  years  4  months,  seen  in  consulta- 
tion  with  Dr.  Reynolds.  He  had  previously  been  under  the  care 
of  Dr.  Dhevlin  (uncle  to  the  patient).  He  had  gradually  reached 
a  most  desperate  condition.  He  was  cyanotic,  and  his  countenance 
expressive  of  great  anxiety.  He  was  restless,  and  had  recession  of 
sternum  and  marked  stenosis.  I  visited  him  in  the  afternoon  and 
advised  intubation,  but  the  parents  would  not  consent.  About 
10  p.m.  all  symptoms  were  much  mote  urgent,  and  the  little  fellow 


wae  dying  fast ;  then  the  parents  desired  that  I  should  mtubati 
I  did  so,  and  he  wore  the  tube  for  five  days.  His  temperatu 
(104°  F.)  and  pulse  (140)  were  high,  and  he  emaciated  rapidh 
He  was  suffering  from  sepsis.  He  partook  freely  of  stimulant 
quinine,  etc.;  was  treated  by  corrosive  sublimate  internally  at 
locally  by  atomiser.  After  removal  of  the  tube  he  was  very  weak;  1 
could'not  stand  alone,  and  had  a  catarrhal  or  septic  bronchitis,  f 
which  we  were  obliged  to  treat  him  for  several  weeks  wv 
tonics  cod-liver  oil  emulsions,  and  wheat  phosphates.  His  col 
valescence  was  slow,  but  he  is  now  in  very  good  condition  considt 

ing  his  recent  severe  illness.  .  .  . ,  . 

In  the  narration  of  the  above  cases  it  will  be  observed  that  tht 
were  for  the  most  part  exceedingly  severe  in  their  character  ,  ai 
it  would  seem  like  folly  even  to  hope  to  save  them  all.  In  fa< 
my  experience  has  been  more  often  the  other  way.  Once  I  was 
unfortunate  as  to  lose  seven  consecutive  cases.. 

The  one  factor  of  the  greatest  success  in  the  remarka! 
group  of  cases  just  related  was  the  comparative  slowness,  notwit 
standing  the  severe  and  threatening  nature,  of  the  malady,  i 
afforded  time  in  which  to  do  good  work.  It  will  be  noted  th 
they  were  not  proceeding  with  that  frightful  degree  of  rapid) 
with  which  some  cases  manifest  themselves,  for  within  a  few  da 
I  have  been  called  by  two  of  our  most  experienced  physicians  i 
intubate  for  croup,  and  before  I  could  reach  them,  even  when  4 
sponding  within  an  hour  and  a  half,  both  cases  had  terminatj 

Intubation  is  of  great  assistance  in  the  treatment  of  diphtheri 
croup,  but  it  cannot  be  expected  to  save  more  than  a  certain  pereei 
age  of  cases ;  all  that  intubation  does  is  to  keep  the.  glottis  open, 
that  respiration  can  continue,  and  it  is  only  an  aid  in  the  bat 
against  sepsis,  bronchopneumonia,  etc.  Some  cases  arei  romthew 
inception  doomed,  either  from  the  rapidity  with  which  thsy 
progressing,  or  the  intensity  of  the  morbid  processes  at  won 
dying  within  twenty-four  or  thirty-six  hours,  and  with  the  ti 
perfectly  free ;  while,  on  the  other  hand.  I  have  had  cases  m  wh 
it  was  necessary  to  keep  the  tube  in  the  larynx  twenty- three  da 
the  stenosis  continuing  during  the  whole  of  that  time,  and  demai 
ing  the  presence  of  the  tube  to  prevent  suffocation,  and  jet 

patient  was  finally  saved.  .  . 

The  operation  of  intubation  requires  from  three  to  ei; 
seconds  for  its  performance;  and  so  accustomed  may  one  beco 
as  to  be  able  to  intubate  without  the  introducer.  On  one  oc 
sion  I  had  simply  a  tube  with  me,  and  as  the  case  was  v 
urgent,  I  intubated  simply  with  my  hands. 

A  word  as  to  general  results.  In  100  consecutive  cases 
diphtheritic  laryngeal  croup  it  has  been  my  good  fortune  to  h 
saved  38  per  cent. 


INTUBATION  OF  THE  LARYNX. 


By  G.  HUNTER  MACKENZIE,  M.D., 

Laryngist  to  the  Eye,  Ear,  and  Throat  Infirmary  of  Edinburgh  ;  Correspon  , 
Member  of  the  Societe  de  Medecine  Pratique  de  Pans,  etc. 


The  comparative  study  of  intubation  of  the  larynx  on  the 
hand,  and  of  tracheotomy  and  laryngotomy  on  the  other,  by  U 
who  have  had  experience  of  these  operations,  shows  tn«u 
former  has  both  advantages  and  disadvantages  over  the  ia> 
It  will  probably  be  found  that,  especially  in  young  children, . 
advantages  predominate  and  the  results  are  better. 

After  intubation  in  membranous  croup  (diphtheria  or  : 
larynx),  I  have  seen  bad  results  ensue  from  extension  o 
membrane  beyond  the  range  of  the  tube  am  .occurrence 
might,  of  course,  also  follow  tracheotomy.  This  is  m  1 
the  usual  signs  of  cyanosis,  and  in  addition  by  a  peculiar, 
“wheezy”  expiration  of  gradual  onset.  It  is.of  mipor 
recognise  the  signs  of  this  extension,  as  one  might  othe  - 
apt  to  infer  that  the  tube  was  at  fault,  and  so  have  re.®°u 
fruitless  tracheotomy;  for  intubation  does  not  necessari  >  p 
a  subsequent  tracheotomy.  Certain  disadvantages  w  u 
tain  more  particularly  to  the  operation  of  intubation  are  i 
by  the  following  cases :  _ ,  .  .  , 

1.  At  the  beginning  of  February  of  1889.1  .intuba  . 
request  of  a  practitioner,  in  the  case  of  a  child,  aget  -  f  ,, 
for  “  membranous  croup.”  The  insertion  of  the  tube  w  J 
by  marked  relief  of  the  breathing,  and  all  went  well  unpu 
six  hours  afterwards,  when,  in  my  absence,  profuse  b.  &ft1 
the  mouth  and  nose  set  in.  The  child  died  almost  im 


[ay  24,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL 


1189 


t  day  I  made  an  examination  of  the  larynx  and  tube  I 
id  the  latter  plugged  by  a  clot  of  blood.  There  was  an  erosion 
he  inferior  (posterior)  laryngeal  artery  and  vein  on  the  left 
,  but  not  sufficient,  in  my  opinion,  to  account  for  the  bleed- 
•  j  P8rmi8810n  t0  make  a  complete  necropsy  could  not  be 
uned,  I  was  unable  satisfactorily  to  determine  the  true 
•ce  of  the  haemorrhage.  But  this  much  I  could  make  out. 

.  the  tube  as  it  lay  in  the  larynx  had  nothing  to  do  with  its' 
<at  ion. 

About  the  middle  of  the  same  month  I  was  requested  by  an- 
r  practitioner  to  insert  a  tube  in  the  case  of  a  child,  aged  3^ 
-s,  who  suffered  from  “  croup.”  The  immediate  result  of  the 
ation  was  most  satisfactory,  and  nothing  could  have  been 
er  than  the  ease  with  which  the  little  patient  breathed  for 
it  seventy-two  hours.  On  the  fourth  day,  in  the  absence  of 
fannly  physician  I  was  hurriedly  sent  for,  and  arrived  only  to 
that  the  child  had  died  just  before  I  reached  the  house.  On 
ival  and  examination  of  the  tube  I  found  it  blocked  by  a  firm 
.*  purulent  mass,  which  was  with  difficulty  removed,  even 
•immersion  for  some  time  in  hot  water.  Inspection  of  the 
ax  was  not  permitted. 

lave  been  unable  to  find  any  record  of  a  case  similar  to  the 
in  which  the  tube  was  blocked  by  a  clot  of  blood.  The  fatal 
t  in  the  second  might,  I  now  think,  have  been  obviated  by 
emoval  of  the  tube  on  the  third  day.  It  had  been  my  intui- 
to  do  so,  but,  the  patient  at  that  time  was  progressing  so 
factonly  that  I  was  induced  to  let  well  alone.  It  is  now'mv 
to  remove  and  examine  the  tube  not  later  than  forty-eight 
s  after  its  insertion;  should  this  be  followed  by  laryngeal 
ncea,  reinsertion  can  easily  be  effected,  I  venture  to  think 
m  the  majority  of  cases  all  the  benefit  that  is  likely  to  result 
have  been  accomj  lished  within  that  period. 

In  the  case  of  a  child,  aged  4*-  years,  I  had  considerable  dif- 
,y  m  inserting  the  tube,  and  indeed  I  was  not  by  any  mean-i 
in  that  it  wus  left  in  its  proper  position  in  the  larynx.  I 
fore  allowed  the  silken  thread  to  remain  attached,  brought 
t  by  the  mouth,  and  fixed  it  by  adhesive  plaster  round  the 
Several  hours  before  death  the  child  gnawed  through  the 
.a,  and  the  tube  must  then  have  slipped  down  the  gullet,  for 
>st-mortem  examination,  I  found  it  lying  in  the  lower  section 
4  curious  point  was  that  the  little  patient 
able  to  drink  without  difficulty  until  a  short  time  before 
i.  On  making  some  experiments  with  the  larynx  after  death 
na  it  not,  an  easy  matter  to  introduce  the  appropriate  tube, 
jcount  of  the  nfir.'owing  of  the  supraglottic  portion  of  the 
x  lrom  membrane  and  infiltration.  I  would  here  remark 
the  endo-1  iryngeal  distortion  which  sometimes  ensues  in 
hem  (membranous  croup),  and  which  is  best  demonstrated 
e  aid  of  casts  of  the  larynx.  This  last  case  has  hitherto  been 
nty  one  in  which  I  have  encountered  any  real  difficulty  in 
ung  the  tube.  J 

ive,  on  a  very  few  occasions,  seen  the  tube  expelled  by 
ung  Ihe  probability’-  of  this  occurrence  need  not  cause 
,  as  there  is  usually  ample  time  for  its  reinsertion.  On  one 
ion,  however,^  its  ejpctment  was  followed  by  immediate 
?  ayspnoea.  fortunately,  I  happened  to  be  in  the  patient’s 
at  the  time,  and  so  was  able  to  replace  it  at  once, 
dilli ■•ulty  in  swallowing,  which  is  always  present  to  a 
t  or  less  extent  so  long  as  the  tube  is  in  the  larynx,  is  an 
litional  reason  why  the  tube  should  not  be  left  in  an  hour 
than  is  absolutely  necessary. 

l'ef®le^*d  *n  short  paper  to  bring  forward  some  of  the 
• 0t  i,  are  in,  and  some  of  the  drawbacks  to,  this  operation, 
mg  that  a  consideration  of  these  will  be  more  useful  than  an 
•ative  record  of  its  advantages— of  which  it  is  not  by  any 

\w°*u'  After  a  fair  exPerience  of  it,  I  am  inclined  to 
tnut  the  operation  is  one  which  has  made  good  its  claim 
■asonable  trial  at  the  hands  of  the  profession.  It  is  doubt- 
ui  capable  of  improvement,  especially  in  the  matter  of  in- 

entation. 

(pared  with  tracheotomy,  I  would  say  that  the  advantages 
mation  or  the  larynx  might  thus  be  summarised  :  (1)  readier 

L-f°h  l?'*1™9'  Sreater  ease  and  rapidity  of  operation, 
'tnetic  not  necessary,  (4)  subsequent  opening  of  the  wind- 
not  precluded.  Its  disadvantages  are  connected  with  (1) 
-ion.  and  (2)  blocking,  coughing-out,  or  swallowing  of  the 
Also,  m  cases  of  laryngeal  diphtheria  or  membranous 
y  may  not  pe-rmt  of  fuch  free  local  treatment  of  the  upper 
-ag-h  and  membrane  mi^ht  be  pushed  in  front  of  the  tube, 


the  natnre  n810n;i  1  th“k  the  latter  objection  more  of 

KIJ ™ l  °f  a  hypothesis  than  of  a  well  ascertained  fact. 

the  auKS  m  the  larynx  is  usually  very  closely  adherent  to 

and  lt8  detachment  is  not  so  easily  ac- 
nJhti  • lfiCla  rmean8  aa  80me  object°rs  to  intubation 
this  mishap  beheve’  1  am  not  conscious  of  having  encountered 


ON  MASSAGE  OF  THE  MEMBRANA  TYMPANI 
AND  THE  OSSICULA  IN  THE  TREATMENT 
OF  CHRONIC  CATARRH  OF  THE 
MIDDLE  EAR.i 
By  ADOLF  BRONNER,  M.D., 

Surgeon  to  the  Bradford  Eye  and  Ear  Hospital. 

The  most  common  cause  of  deafness  is  the  so-called  “chronic 
catarrh  of  the  middle  ear,’;  or,  as  some  call  it,  chronic  non-sup- 
Pparat  ve  catarrh,  or  chronic  dry  catarrh,  or  sclerosis,  or  hyper- 
^  °r  arik>' losistot  the  ossicula,  or  adhesive  catarrh, 

tube  old'fashloned  name,  chronic  obstruction  of  the  Eustachian 

No  one  can  accuse  the  otologists  of  not  having  tried  all  con- 
Thlvhn  klK?8  °f  r?m.edles, for  curing  this  very  common  affection, 
MtVhepbli)r  a,r,lnt0  middle  ear  through  the  Eustachian 
erSbfg°r  Wlt^  the  catheter ;  they  have  blown 
all  kinds  of  fumes  and  vapours  into  the  middle  ear;  injected  mam- 
solutions;  they  have  passed  bougies,  used  electrolysis  and  elec- 
^ty:  they  have  incised  the  drumhead,  cut  through  the  posterior 
fold  divided  the  tensor  tympani  muscle;  they  have  removed  the 
whole  of  the  drumhead  and  also  the  ossicula;  they  have  even 
opened  the  mastoid  antrum  ;  they  have  used  many  local  applica¬ 
tions  to  the  mastoid  process,  and  given  all  kinds  of  medicines. 

1  rotessor  Lucae,  of  Berlin,  some  years  ago  recommended  as  a 
new  method  that  of  compressing  the  air  in  the  external  meatus 
thus  pressing  in  the  drumhead ;  and  of  rarefying  the  air  in  the 
external  meatus,  thus  drawing  out  the  drumhead.  He,  however 
soon  gave  up  this  method,  because,  as  he  said.it  gave  rise  to 
hypertemia  and  inflammation. 

Professor  Delstanche,  of  Brussels,  has  since  taken  up  this  idea 
and  recommends  it  chielly  in  cases  of  sclerosis  or  dry  catarrh.  He 
has  suggested  an  instrument  by  which  you  can  alternately  com¬ 
press  and  evacuate  the  air  in  the  external  meatus,  thus  moving 
the  drumhead  up  and  down  and  with  it  of  course  the  ossicula  In 
order  to  avoid  the  possibility  of  irritating  the  drumhead  too  much 
he  has  attached  the  apparatus  to  a  Siegle’s  pneumatic  speculum’ 
so  that  you  can,  if  necessary,  carefully  control  and  watch  the’ 
operation.  The  apparatus  can  also  be  used  as  a  powerful  eyacu- 
ator,  in  order  to  break  down  any  adhesions  of  the  drumhead 

Hommel2  recommend  <  pre-sing  the  tragus  into  the  external 
meatus  with  the  finger  at  the  rate  of  120  times  a  minute  five  to 
six  times  a  day  for  one  to  two  n  inutes.  Sever  1  authors,  among- 
others  l  rofessor  Rohrer  of  Zurich,  have  carefully  tested  this 
method,  and  without  obtaining  any  good  results.  In  fact,  Rohrer 
tells  me  that  in  several  cases  the  hearing  became  decidedly  wor«e 
after  this  process.  J 

In  1884  Professor  Lucae 3  recommended  the  use  of  what  he  calls 
a  pressure  probe  for  the  treatment  of  some  cases  of  chronic 
catarrh  of  the  middle  ear.  Tl  is  instrument  consists  of  a  probe 
with  an  enlarged  concave  end,  and  attached  to  a  weak  spiral 
spring.  The  end,  covered  with  cotton-wool  or  gum,  is  pressed  on 
to  the  short  process  of  the  malleus,  and  moved  up  and  down  two 
to  ten  times,  of  course  under  guidance  of  the  frontal  mirror.  In 
this  manner  you  move  the  chain'of  ossicula,  break  down  anv 
slight  adhesions,  and  loosen  the  joints  of  the  ossicula.  In  some 
cases  this  is  not  at  all  painful,  in  others,  however,  very  much  so 
The  local  application  of  cocaine  does  not  seem  to  relieve  the  pain 
at  all..  Lucae  only  uses  the  probe  in  those  cases  of  chronic  catarrh 
in  which  Rinne’s  method  is  negative,  and  in  which  “speech  ”  is 
imperfectly  heard.  He  has  only  tried  it  in  those  cases  in  which 
the  use  of  Politzer’s  method  and  the  Eustachian  catheter  had 
failed  to  improve  the  bearing.  Out  of  44  recorded  cases  Lucae 


1  Head  before  the  Leeds  and  West  Riding  Medico-Chirur<doal  Society 
2  Archw  fur  Ohrenheilkunde,  xxiii,  17;  “Die  meohanische’  Behandlung  des 
Trommelfells  uDd  der  Gehdrkndchelchen.” 

3  Archiv  far  Ohrenheilkunde  xxi  p.  84.  “  liber  eine  methode  fiir  mechanis- 
clien  Behaudlung  der  chromschen  Bewegliclikeitsstorungen  im  schallleitenden 
Apparat  des  Gehorgangs.”  " 
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failed  to  improve  the  hearing  in  7  cases.  There  was  slight  im¬ 
provement  in  14,  much  improvement  in  10,  and  in  13  the  improve¬ 
ment  was  very  marked.  .  .  .  , 

Eitelberg4  reports  on  thirty  cases  of  chronic  catarrh  in  which 
he  used  Lucae’s  pressure-probe.  He,  however,  treats  indiscrimi¬ 
nately  all  cases  of  catarrh,  and  not  only  those  as  selected  by 
Lucae  In  a  few  cases  only  was  the  hearing  improved,  but 
in  no  case  did  the  improvement  last  for  any  length  of  time. 
He  succeeded,  however,  in  greatly  relieving  some  cases  ot 

tinnitus.  ,  ,  ,  ,  T  ,  . 

1  have  in  the  last  two  years  used  Delstanche  s  and  Lucae  s  in¬ 
struments  in  many  cases,  chiefly  in  private  practice.  At  first  1 
used  Delstanche’s  method  alone,  but  without  any  good  results. 
Lately  I  always  first  use  the  Eustachian  catheter,  then  Delstanche  s, 
and  then  Politzer’s  bag,  at  one  sitting.  The  results  have  in  many 
cases  been  very  good  indeed.  Of  course  if  used  m  the  manner 
suggested,  it  is  difficult  to  say  if  the  improvement  m  hearing  is 
d  u'eto  the  use  of  the  Eustachian  catheter  or  to  Delstanche  s,  or  to 
both.  In  several  of  the  cases,  however,  I  found  that  the  use  ot 
the  catheter  alone  had  failed  to  improve  the  hearing. 

Only  in  those  cases  in  which  the  use  of  the  catheter  combine 
with  Delstanche  have  failed  to  improve  the  hearing  do  1  use 
Lucae’s  “pressure  probe.”  I  have,tried  it  in  64  cases.  In  one 
case  the  deafness  became  decidedly  worse,  in  43  cases  tuere  was 
ro  or  very  slight  improvement,  and  in  20  cases  there  was  well 
marked  improvement.  In  5  of  these  cases  the  improvement  was 
permanent,  in  7  it  lasted  from  1  to  10  weeks,  and  8  cases  did  not 
return,  so  that  the  hearing  could  not  be  tested  again.  I  also  tried 
the  pressure-probe  in  several  cases  of  tinnitus.  In  3  cases  there  was 
decided  and  pennanent  relief,  and  in  one  case  the  noises  stopped 
altogether.  These  were  all  cases  in  which,  as  before  stated,  I  had 
used  the  catheter  and  Delstanche  unsuccessfully.  I  followed  the 
suggestion  of  Lucae,  and  only  selected  those  cases  in  which 

Kin  lie’s  method  was  negative.  ,  n  ,  f 

In  spite  of  the  many  kinds  of  treatment  of  chronic  catarrh  or 
the  middle  ear,  there  are,  however,  many  cases  which  we  do  not 
improve  and  many  in  which  we  do  not  even  quite  arrest  the  pro¬ 
gress  of  the  disease.  But  is  this  wholly  the  fault  of  the  otologist . 

]  think  not.  In  most  cases  the  patients  do  not  come  to  us  at  the 
commencement  of  the  disease,  and  only  come  when  they  are  very 
deaf  that  is,  when  well  marked  and  often  irreparable  changes 
have  taken  place  in  the  middle  ear.  How  can  we  expect  to  im¬ 
prove  the  hearing  in  those  cases,  for  instance,  in  which  there  is 
well-marked  ankylosis  of  the  ossicula,  or  where  the  ossicula  are 
tbditlv  bound  down  by  adhesions,  or  where  the  membranes  ot  the 
j.  ora  ovalis  or  rotunda  are  thickened  or  calcified?  not  to  speak 
of  those  cases  in  which  the  disease  has  spread  to  the  internal  ear. 

I  find,  as  a  rule,  that  when  a  patient  says  he  is  “  not  at  ad  deaf, 
but  only  slightly  hard  of  hearing,”  he  can  hear  the  watch  at  about 
i, wo  inches  on  the  bad  ear,  and  four  to  twelve  on  the  good  ear, 
which,  he  says,  is  as  good  as  ever  it  was.  If  you  ask  him  how 
long  he  has  been  deaf,  he  will  at  first  say  some  weeks,  or,  perhaps, 
c 0M,>  months,  but  he  will  soon  concede  that  he  has  not  heard  quite 
so  distinctly  for  some  years.  In  many  of  these  cases  we  improve 
the  hearing  to  a  certain  extent ;  then  the  patient  is  lost  sight  ot 
for  some  time ;  he  comes  again  only  when  he  is,  it  anything, 
dealer  than  he  was  before,  and  then  deliberately  accuses  the  otolo- 
gisl .  not  only  of  not  having  done  him  any  good,  but  often,  also,  ot 

having  made  him  worse.  .  , 

la  treating  chronic  catarrh  of  the  middle  ear,  it  seems  to  me  to 
l,a  of  great  importance  that  the  disease  be  discovered  and  treated 
.  -  and  that  the  patient  show  himself,  and,  if  necessary,  be 
trePV  ed  every  five  to  six  months.  We  could  then  arrest  the  pro¬ 
gress  of  the  disease  in  a  great  many  cases,  and  often  at  least  pre¬ 
vent  the  rapid  increase  of  deafness.  . 

There  is,  1  know,  a  widespread  and  popular  belief,  even  among 
medical  men,  that  cases  of  chronic  catarrh  of  the  middle  ear  are 
incurable,  and  that  it  is  useless  waste  of  time  and  money  to  un¬ 
der  to  any  kind  of  treatment.  Against  this  belief  1  should  like 
xno't  energetically  to  raise  my  voice  in  protest.  I  think  it  is  the 
dn*  v  of  every  medical  man  to  impress  upon  his  patients  not  to 
thi'W  too  lightly  of  a  slight  beginning  deafness,  but  to  be  treated 
at  once,  ancf  also  to  impress  upon  them  that  even  if  the  treatment 
doe-  not  relieve  the  deafness,  that  it  certainly  tends  to  arrest  its 
progress,  and  that  thus  the  treatment  ought  to  be  repeated  at  cer¬ 
tain  intervals. 
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CASE  OF  COMPOUND  COMMINUTED  FRACTURE  OF 
PATELLA,  WITH  AVULSION  OF  LIGAMENTUM 
PATELLAE  :  REMOVAL  OF  THE  ENTIRE 
BONE:  RECOVERY  WITH  FREELY 
MOVABLE  AND  USEFUL  JOINT. 

The  injury  occurred  in  a  man,  aged  40,  and  was  caused  by  a  ; 
on  the  bare  knee  from  a  height  of  seventeen  feet.  Chlorofc 
was  given,  and,  on  examination,  it  was  found  that  the  ligament 
patellie  was  torn  from  the  tibia,  and,  together  with  the  lower  fr 
ment  of  the  patella,  was  lying  in  a  wound-about  four  me 
Iona — which  extended  across  the  front  of  the  knee-joint.  Th 
was  a  smaller  wound  over  the  anterior  tubercle  of  the  tibia, 
skin  around  was  grazed,  small  pebbles  and  road  dirt  be 
“  ground  ”  into  the  wound  and  surrounding  parts,  llie  lower  Ir 
ment  and  ligament,  with  two  or  three  loose  pieces  of  bone,  w 
removed*  the  finger  passed  into  the  joint  felt  at  either  side  sir 
hard  bodies,  which  were  dissected  away  with  a  certain  amount 
tissue,  and  proved  to  be  small  pieces  of  bone.  A  vertical  mcisi 
two  inches  long,  was  then  made  and  the  upper  fragment  (m 
than  half  the  bone)  was  dissected  out,  a  small  piece  being  brol 
off  one  side.  The  joint  was  then  well  washed  out,  and 
wounds  scrubbed  with  a  hard  nail-brush.  An  opening  was  m 
through  the  external  lateral  ligament  at  the  most,  dependent  i 
for  a  drainage  tube,  and  another  tube,  passed  up  into  the  pate 
pouch,  was  brought  out  at  the  centre  of  the  wound.  The  wm 
was  stitched,  dressings  applied,  and  the  limb  laid  on  a  M  In 
splint  Full  antiseptic  precautions  were  taken.  .  mere  wa 
good  deal  of  pain  for  the  first  day  or  two  reqummg  morph 
The  highest  temperature  was  on  the  second  day.  Morning,  . 
F.  •  evening,  101°  F.  (pulse  112). 

A  week  after  the  accident  the  temperature  and  pulse  were 
F.  and  84,  both  morning  and  evening,  and  the  appetite  was  g< 
The  dressings  were  changed  as  required,  and  the  drainage  ti 
gradually  shortened,  the  anterior  oae  being  removed  in  two  we 
the  other,  through  which  almost  the  whole  drainage  occurrec 

in  three  weeks.  . .  ,  . , 

Six  weeks  and  two  days  after  the  accident  the  patient  got 

and,  with  the  support  of  splints,  could  walk  about  T  e 
was  freely  movable  without  pain,  and  rapidly  gained  siren 
The  splints  were  soon  dispensed  with,  some  cotton  wool  ai 
bandage  giving  all  the  support  required. 

When  seen  ten  months  after  the  accident  the  patient  d 
walk  with  perfect  freedom  and  confidence,  could  go  up  and  | 
stairs  as  usual,  and  was  able  to  ride  on  horseback, 
thing  noticeable  in  his  gait  was  a  slight  swinging  moveme  j 

the  leg  as  he  brought  it  forward. 

Remarks. — The  reasons  which  induced  me  to  remove  the  w 
bone  were:  1.  That  I  might  clean  the  joint  and  rend 
thoroughly  aseptic.  2.  To  obviate,  as  far  as  P0S81^e*,^ 
irritation  from  tension,  or  the  separation  of  necrosed  bone.J 
examining  the  large  fragment  I  found  a  pebb  -  ,  ]  ]  ] 

cancellated  tissue,  which  had  escaped  detection  and  :ouh a 
have  been  removed  by  irrigation,  and  which  of  course  would 

caused  trouble  if  it  had  been  left  behind.  u 

Penrith.  JAMES  AltiiAM’ 


*  ZeiUchrift  fur  OhrenheV.ku.nde,  xiv,  page  279.  “  Zur  Behandlung  von  Mittel- 

ohrerkrankuegen  mittels  der  Lucaeschen  Drucksonde. 


A  CASE  OF  INFLUENZA  AND  APHASIA. 
While  taking  charge  of  the  practice  for  Dr.  Kebbell,  the  Jo 

case,  which  nfay  not  be  devoid  of  interest  came  imder  my  no 

Mrs.  W„  aged  27,  lives  in  a  small  iow-iymg  village.mi 
history  good.  Her  mother  and  sisters  are  ^ealt  y ,  I 

died  of  dropsy,  apparently  ot  a  hepatic  nature.  About  t 

usual  diseases  of  childhood,  and  has  had  five  chi  ^  confinen 
weeks  prior  to  the  present  illness  I  attended  he  . 

which  was  normal,  except  perhaps  thatl  was  o' bilged  to  ™l 
the  membranes.  T  wo  days  after  conhnement  the  temP  ^^ 

100°,  which  I  attributed  to  the  breasts.  This  soon  su 
in  eight  days  she  was  up  and  well.  rifVimit  a 

On  April  11th,  she  was  cooking  in  a  8mall  r°°  JJe  0f  her 
while  a  current  of  cold  air  was  playing  on  the  left  side  o 
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i  after  her  dinner  she  was  seized  suddenly  with  shivering 
mess,  and  violent  frontal  headache.  Her  friends  askld  hS 
she  was,  and  she  said  “I  don't  know,  I  feel  queer”  They 
!  her  brandy  and  put  her  to  bed,  and  soon  after  noticed  that 
lad  lost  the  power  of  speech,  and  fancied  she  was  suffering 
a  stroke.  In  the  evening  they  rubbed  oil  over  the  left  side 
■r  face  and  temple,  which  they  thought  was  swollen.  The  fol- 
ag  morning  I  saw  her,  found  her  in  bed;  the  face  was  pale  but 
,ps  were  not  so  pale  in  comparison.  When  asked  howshe  wL 
ted  to  her  head  When  I  spoke  she  seemed  confused,  and  av- 
$  °1Under«and  a  9uestion  unless  it  was  re- 

l„Mh!nW0Ulf?  make  ,an  eSorb  t0  sPeak-  and  after  fixing  her 
would  say  after  the  lapse  of  a  moment  or  two  “  yes,”  which 
ded  as  if  it  had  a  mark  of  interrogation  after  it.  5  The  word 
was  about  all  she  could  say.  Temperature  100  2°  Dulse 
ceiled  and.  weak.  A  saline  mixture  and  some  quinine  pow- 
were  administered.  She  took  the  yolk  of  an  eg J  with  a  little 
ly  several  times  a  day.  a  mtIe 

ftday  pSaM  her’  fu  d  sbe  seemed  to  understand  all  that  was 

say  the  word  “better”;  examination  fatigued 

eratSe  100°.  f  fr0ntal  headache  bY  Porting  to  the  head  ; 

'  f“dves  ”  “nnoi”°Rnd“Ph0fVfed*»  ^°re  comPosed  ;  could  say  the 
je._,  no,  and  better.  Temperature  99° 

o  days  after  (16th)  I  asked  her  how  old  she  was  when  her 

“d  th<*  tl,e paUenLaS 

i  1 aske^  where  her  head  ached  she  pointed  to  the 
rsad  and  left  temple  and  said  “  there.”  She  answered  better 
two  or  three  questions  were  asked  at  a  time.  I  asked  her 
d,  but  she  shook  her  head,  smiled,  and  said  “  I  know  it  ”  It 

I  nodt  re^d  SourdSlfeTd  thf  me-aDing  of  I)rinted  words  but 
not  read  aloud.  She  cannot  write.  When  asked  how  manv 

fch9Aad  8he  8aid.“four-'’  and  pointed  to  the  one  iiTbed 

nil  and  tbls  one  ”♦  8be  could  not  say  “  five  ”  Can 

name  ^ConMnn^  t0  whom  she  Persists  in  giving  a 
name.  Could  not  name  her  sisters  or  her  nurse  •  could  snv 

liy  such  expressions  as  “go  away,”  “no  you  don’t”  ete 
i  !5alUrfe]n^ma1,  as  are  the  rest  of  the  systems.  I  was  able 

1 11  kindly  ln  a  letto  dlt8d  M*y  »b.  Dr- 

,  ’headache. pri°83  °f  8ggs  a"d  S?e  com?Iata 

'  diSrictlTndhthatn?' ™DZa  in  ittVari°US  types  was  P^vailing 
lv  o^a  ’/  dl  afc  a  womau  who  was  nursing  Mrs.  W  was 

n  LckdandhliSafrHCuai^  TomitinS-  hloody  diarrhoea, 

cat  ,n  three  days.  The  case  illustrates  that  flier"  arf 
j  t  res  connected  with  the  mechanism  of  speech  What 

18  DalelbbnMfdltl0nu0f  i!le  centres  is  difficult^  say.  The 
lfc  Can  hardly  be  inferred  from  this  that  there 
•imiaofthe  centres.  It  was  a  remarkable  fact  that  Hip 
could  n°t  8ay  th  namesof  her8isters  and  nurse  but  was 
8  y  b  ni?}?111'68  01  children  except  one.  It  would  appear 

a?ha8-C  confht.10D8.  when  the  power  of  say  in*  names 

W havehS mos't?2e"fyable  *°  *pe4k  thoS6° 
f on-  e-Fylde.  Thos.  Hobson  Poole,  M.B.Ed. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


.  .  TH?  yALUE  OF  THE  JURY  MAST. 

ouenal  of  May  3rd,  a  letter  appears  from  Hr  Steele  of 
peaking  favourably  of  SayreV  jury  S.  I  used  the 

enal  byUElliottaof  cf’fr1884’  When  a  paper  aPPeared  in 
ary  mast  Thi??  h  f  UlftonJ  recommending  the  “croquet 

>le  to  lie  down  w?thlc"miort.the  additional  od^ntage  o£ 

Lewis  W.  Marshall,  Surgeon,  Children's  Hospital, 
_  Nottingham. 


BELFAST  ROYAL  HOSPITAL 

HTndp  fh  BEE‘?  EEaF0*MEP  TEN  months  previously1 
(Under  the  care  of  Henry  O’Neill,  M.D.,  Surgeon  to  the  Hospital.) 

to  the  Belfast’  Royal G  H  oLp  i  t  a?  ^n* ^ ep tern b er  lLTh* ’  1^8 «*)  ad“itted 

S  ^Mnd1^ 

sionally  he  had  retention  of  urine  g  He  had  fiphngrT-nd'  •  °C?a" 

way  for  about  two  years.  Ten  onth  a  n  bJh  ^  tbl8 
tomv  performed  w  J  !  montns  ago  he  had  median  litho- 

bad.  He  was  much  wasted,  and  had  little  appetite  Y 

calcuhis^As  his"  hlaldder  ^  tbe  S0Und’and  distinctly  felt  a 
caicuius.  As  his  bladder  was  verv  irritable  T  n-n-.ro  v,;™  A 

SMEtaUS  hf  EU  °f 

sided  P  d‘  1  fiVe  days  tbe  cystitis  had  gradually  sub- 

were  removed  eas°  ly  with  TorcL  plan'd '  'when  dried^onewe^hed 

washedLLrti  h6  wa^  gra?ns'  The  bIadder  was  thorou|hly 
washed  out  with  warm  boracic  acid  lotion  (2  per  cent )  Thi 

wound  in  the  bladder  was  sutured  with  eight  chromicised  catgut 

sutures,  and  the  upper  part  of  the  skin  bound  whh  tm"  chromi- 

cised  catgut  sutures.  The  skin  wound  measured  2^  inches  the 

and  dfLIeTwl.  Thf: pounds  ware  ducted  with  iodoform 

ana  dressed  wit  a  wood  wool  tissue.  An  india-rubber  drainage  tube* 
was  inserted  into  the  lower  angle  of  the  skin  wound  A  sofT 
catheter  was  used  every  four  hours  to  draw  off  the  urine  Milk 
food  wus  given  every  four  hours.  8  p.m.  Pulse  120,  temperature 

September  2,  th,  8  A. m.  Pulse  120,  temperature  100.8°.  Restless 
during  the  night.  8  p.m.  Temperature  102°. 

September^  28th,  8  a.m.  Pulse  108,  temperature  103°  Quin 
sulph.gr.x  given;  wound  dressed  for  first  time;  bloody  discharge 
in  the  dressings.  Wound  looks  healthy.  Urine  sti/drawn  off 
every  four  hours  with  catheter.  n  on 

September  29th,  8  a.m.  Pulse  112,  temperature  100.8°.  Slept 
several  hours  last  night.  Enema  of  warm  water  (1  pint)  given 

and  bowels  were  well  moved.  v  p  ;  given, 


- - ~  well  U1QVCU. 

September  30th,  8  a.m.  Pulse  108,  temperature  101  6°  Wound 
dressed;  healthy.  8  p.m.  Pulse  112,  temperature  103  4“  E- 
less  ;  quin,  sulph.  gr.x  given.  '  -tte8t 


d°2«m.atfelhTP8?na' t0  Consider  the  “w 

mx-ui.  of  May  f-^p^e  ^  was  described 


less ;  quin,  sulph.  gr.x  given. 

night l8t’  8  A,M'  PUlSe  112’  teml,erature  100.4°.  Had  a  quiet 

October  6th,  8  a.m.  Pulse  96,  temperature  99.4°.  Slept  well 
except  for  a  severe  cough  due  to  bronchitis ;  wound  dressed urine 
escaping  from  the  wound  ;  bowels  moved  twice  daily  appetite 
an  e  *Illkn[ood  continued.  He  states  he  is  quite  easy  '  PP 
October  Jth,  8  a.m.  1  ulse  96,  temperature  99.2°.  Catgut  sutures 
m  bladder  absorbed.  By  the  strain  of  coughing  the  bladder 
wound  has  opened,  and  the  urine  escapes  freely  through  it  The 
wound  was  dressed  as  before  with  iodoform  and  woodwool  the 
skin  around  the  edges  being  smeared  with  carbolic  oillS  per 
cent.)  A  soft  catheter  was  passed  through  the  urethra  and  tiled 
in,  so  that  the  urine  passes  through  it  freely. 


K“1'  Korth  ol 
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October  10th.  Pulse  96,  temperature  98.4°.  Urine  escapes 
through  catheter  chiefly  when  coughing  is  8eYeren’  a  smal  q 
tity  passes  through  the  wound  He  had  a  quiet  mght. 

October  24th,  8  a.m.  Pulse  92,  temperature  98.4  .  brine  passes 
through  catheter ;  no  pain  in  bladder ;  wound  in  bladder  hea  e  . 
Catheter  now  removed,  and  only  passed  every  four  ho  . 

October  31st,  8  a.m.  Pulse  92,  temperature  9&4°.  No  urine  has 
nassed  through  the  wound  since  October  24th.  _  Skin  wound 
healthv  and  granulating,  and  general  health  much  improved. 

Prom  this  ttme  onwards  the  wound  gradually  healed,  and  he 
was  dScharged  on  January  16th,  1890.  The  reason  he  remained 
To  long  wasgon  account  of  the  bronchitis  from  which  he  Bufiered 
He  went  to  work  again  in  March,  and  continued  at  it  for  about 
ttSeTweeksT  but  had  to  leave  off  again  on  account  of  the 

^AmriHSth,  1890.  He  can  now  hold  his  urine  from  seven  to  nine 
hours  without  pain,  and  the  wound  near  the  pubes  is  hrmly 
heSed,  except  a  small  spot  the  size  of  a  pin’s  head,  from  which  a 

drop  of  pus  escapes  after  severe  coughing. 

Remarks  -The  patient  was  shown  to  the  members  of  the 
North  tf  Ireland  Branch  of  the  British  Medical  Association  on 
April  18th,  and  also  the  two  calculi  which  were  removed  from  the 
bladder.  The  patient  is  now  quite  free  from  pain  in  the  bladd  , 
and  is  able  to  retain  his  urine  in  the  bladder  from  seven  to  m 
hours  without  inconvenience,  while  before  the  operation  th re 
Emir*  was  the  longest  time,  and  often  he  could  do  so  only  for 
fifteen  minutes,  and”  this  rendered  his  life  miserable.  His  chief 
trouble  now  is  from  bronchitis,  which  prevents  him  from  attend 
Tg  to  h?s  duties  as  an  engine  fitter.  The  reasons  which  ed  me 
to  perform  suprapubic  lithotomy  in  this  patient  were.  1.  Ihe 
previous  operation  (median  lithotomy,  performed  ten  m 
before)  did  not  entirely  relieve  his  symptoms.  2.  The  bladder 
was  more  easily  explored,  and  could  be  more  thoroughly  emptied 
and  drained.  3.  LePss  risk  to  the  patient  The  result  of  the  opera¬ 
tion  has  been  quite  as  successful  as  could  be  desired. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  20th,  1890. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair 
The  business  of  the  evening  commenced  with  the  unanimous  elec¬ 
tion  of  Sir  William  Jenner,  Bart.,  to  be  an  honorary  member  of 

^The  following  reports  of  the  Morbid  Growths  Committee  were 
read :  (1)  on  Mr.  Robinson’s  case  of  Epithelioma  of  Lower  Eyelid  , 
(2)  on  Mr.  Croft’s  case  of  Aneurysm  and  Sarcoma,  (3)  on  Dr. 
West’s  case  of  Primary  Carcinoma  of  Omentum ;  (4)  on  Mr.  Sheild  s 
case  of  Tumour  of  Muscle;  (5)  on  Mr.  Robinson’s  case  of  Due 
Cancer  of  the  Male  Breast;  (6)  on  Mr.  Bowlby’s  case  of  Coccygeal 

^Multiple  Tubercular  Strictures  of  the  Colony  Dr.  Rolleston 
showed  the  following  specimen:  there  were  three  well-marked 
but  not  extreme  strictures  of  the  large  intestine  (1)  at  the  begin¬ 
ning  of  the  ascending  colon ;  (2)  at  the  hepatic  flexure >, a _  (  ) 
in  the  sigmoid  flexure.  In  the  recent  condition,  the  surface  of 
the  bowel’  in  the  region  of  the  strictures  was  of  a  dark  purp  e 
colour  with  white  spots  imbedded  in  the  firm  cicatricial  tissue 
which  had  replaced  the  epithelium.  The  strictures  were  annular 
fairly  sharply  limited,  extending  half  to  three-quarters  of  an  me 
in  the  long  axis  of  the  bowel.  There  was  a  little  local  peritonitis 
but  no  tubercles  were  visible  on  the  outer  surface  of  the 
colon  There  were  a  few  enlarged  lymphatic  glands  attache 
to  the  outside  of  the  colon.  The  mucous  m*  of  the 
colon  between  the  strictures  was  extensively  ulcerated.  There 
was  no  dilatation  of  the  colon  behind  the  stncJures.  J  Arith 
scoDicallv  numerous  giant  cells  were  seen,  together  wit 
extensive '  small-celled  infiltration.  There  was  no  ulceration 
of  the  small  intestine.  At  the  apex  of  the  right  lung  there 
was  obsolete  tubercle.  There  was  an  empyema  on  the  left 
side  There  was  double  psoas  abscess  with  an  iliac  abscess  on 
the  right  side.  There  was  caries  of  the  bodies  of  the  fourth  and 
fifth  lumbar  and  fifth  sacral  vertebrae.  There  was  lardaceous  dis¬ 
ease  of  liver,  spleen,  intestines,  and  kidneys.  Therewas  a  Meckel _s 
diverticulum  thirty-five  inches  from  the  caecum.  There ;  ™8  dia  ‘ 
rhcea  during  life,  but  no  symptoms  suggesting  stenosis  oi  the 


bowel  That  there  was  no  obstruction  was  shown  by  the  cod 
Mon  of  the  colon,  which,  though  somewhat  collapsed  distally,  v 
not  dil^ed  above  the  strictures.  It  was  possible  that  the  lardace- 
disease  of  the  intestine,  by  keeping  the  faeces  liquid,  preven 
any  Accumulation. — Mr.  Harrison  Cripps  thougbt  that  tj 
should  be  described  as  strictures  in  a  tubercular  subject.  1 
actual  structure  of  the  stricture  was  fibrous  and  in  the  muscu 
coat^The  «  cause  ™ ,  ^a^utaauoowo 

cicatridal  contraction  of  ulcers  did  not  hold  good,  for  the  thi 
ening  affected  the  whole  lumen.  He  believed  that  lt;  ^as  dep 
Nation  of  a  muscular  hypertrophy.  They  commenced  proba 
as  spasmodic  strictures,  which  were  started  by  the  irritation  of 
ulcer  aAd  then  the  hypertrophied  muscle  underwent  fibroid  de 
Deration  In  knee-joint  disease,  the  same  thmg  happened  to 
1-hicdi  muscles  —Dr.  Handford  said  that  he  had  shown  a  so 
Ztt  case  last  year,  in  which  there w« «  .matures  u, 
small  intestine,  in  the  descending  colon,  and  in  the  rectum, 
microscope  had  revealed  caseation  with  giant  cells,  but  no  ba< 
had  been  found.  Pulmonary  tubercle  had  been  present,  and 
submucous  coat  was  more  thickened  than  the  muscular.  On 
theTtrictures  seemed  to  have  started  from  a  caseous  gland.- 
IT.  IE  Taylor  thought  that  tubercular  strictures  of  the  intest 

^BoneT from  a&Case  of  Scurvy.- Dr.  Colcott  Fox  presented 
loner  bones  of  the  lower  extremities,  and  a  humerus  from  a  cas 
scurvy  occurring  in  a  boy  aged  13  years,  who  had  been  in 
Victoria  Hospital  for  Children  on  several  occasions,  ana  at 
died  verv  suddenly.  The  illnesses  were  always  of  a  similar 
SS  and  the  first  one  recorded  eaid  to  be  rheum 
fever  occurred  in  1884.  Each  time  the  boy  was  admitted  he 
very  dirty  and  neglected,  and  complained  of  a  gradual  onst 
langour  and  listlessness,  pains,  and  sometimes  swellings  m 
ioinfs  a  slightly  raised  temperature,  intense  tenderness  J 
handlfd.  stiffness  and  contrition  of  the  h.ps  knees 
ankles,  sometimes  spongy  gums,  on  one  occasion  “  "™»"  i 

tb pi  scalp  and  a  progressive  atrophy  of  the  muscles,  and  e.q 

the  loner  bones  of  the  lower,  and  to  some  extent  of  the  upper 
tremities.  The  boy  lived  on  bread  and  butter,  and  occasio 
little  gravy  He  never  took  vegetables,  milk,  or  meat.  The 
mortem  examination  disclosed  extreme  atrophy  of  the  fibula 
fhp  the  femora,  and.  to  a  less  extent  of  t  e 

XhTipper  eSidty ;  w£ting  of  the  muscles;  circumsc 

scanty  hemorrhages  beneath  the  periosteum  0  e8o  J 
few  clots  between  the  left  iliacus  and  the  periosteum  of  the 

and  under  the  pericranium ;  small  ecchymoseB  breath  b  P 

adults  and  in  infants.  The  clinical  history  was  ah 
esting.  During  life  the  case  was  very  P^ceable  hAmorr 
absence  of  oedema  in  the  legs  and  of  a11  “ot“*a purpura 
and  fibrinous  exudation  into  the  muscles,  and  of  p  i 
the  time-honoured  mistake  was  made  of  confounding  I 
rheumatism;  but  the  various  recurrent  yp  *  be  m 
gradual  onset  in  the  winter  months,  the  cac^8X  ’  g  ftn( 
fangour  and  listlessness,  the  sponginess  of  the .  gum- 
breath,  the  pains  in  the  limbs  and  joints,  the  flexio 

tion  of  the  lower  extremities,  the  e^ce®®lv?tecnonneCtion  wit 
toma  of  the  scalp,  etc.,  when  considered  in  connecn  n 

post-mortem  appearances,  left  little  J°J^^teaihh®inocrl 
nf  the  case.  Dr.  Fox  discussed  the  sub-periostea. 1  . 

the  separation  of  epiphyses,  the  stl®e“lng  an  c^°ones,  the 
legs,  and  lastly,  the  extreme  atrophy  of  the  long  gteu 

being  attributed  to  the  haemorrhages  beneath  the  p  ( 

peated  in  successive  years  interfering  with  the  nuiri 

pac Itefying  Sarcoma  of  Brea,!.- Mr.  Beccb  Cub«  *u| 
ppecimeD  of  this  nature,  wtuch  was  rem  |t  jm<|  r; 

46.  She  had  noticed  the  growth  for,  thre|h5  ea  u^our  involv. 
increased  during  the  last  few  months  T  e  t  coc 

whole  of  the  breast.  It  was  about  the >  size ot  calc 

It  was  believed  to  be  fibrous  or  carM  agmous  an 
nature  could  be  detected  by  palpation  before  ' i  [ 

made.  There  were  no  enlarged .glands m ^  the  flncd 

operation  the  tu nour  was  found  to  be  pr.ct  ca  j 
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st,  except  that  it  was  so  adherent  to  the  subjacent  pectoral 
cle  that  it  had  to  be  separated  by  means  of  a  saw  The  cut 
ace  was  hard  and  gritty  like  bone.  The  tumour  consisted 
>st  entirely  of  fibrous  tissue,  which  was  partly  calcified.  Only 
similar  case  had  been  recorded  in  the  Transactions  of  the 
?ty  (vol.  xxxui)  by  Mr.  Bowlby,  in  whose  paper  the  existing 
was  recorded.  3  hose  tumours  that  had  been  recorded 
oeen  found  liable  to  recurrence. 

orospermia  in  Relation  to  Tumour  Formation.— Dr.  Walter 
ky  read  a  paper  on  these  protozoa,  which  often  occurred  in  the 
its  liver,  giving  rise  to  small  tumours,  which  were  sometimes 
iken  for  tubercle.  He  described  and  showed  specimens  from 
.rp  affected  with  these  parasites.  There  were  scattered 
ighout  the  muscles  several  tumours,  some  as  large  as  marbles, 
these  consisted  entirely  of  clusters  of  these  organisms  en- 
1  by  the  muscles,  which  had  undergone  waxy  and  fatty  de- 
•ation  immediately  around  the  deposits.  Upon  section  these 
urs  were  very  soft,  friable,  and  granular.  He  next  described 
teal  specimen  from  a  rabbit’s  liver,  and  showed  how  the  pre- 
of  these  organisms  in  the  bile  ducts  produced  not  only  pro- 
tion  ot  the  endothelium,  but  also  of  the  bile  ducts  them- 
? ;  in  fact,  gave  rise  to  small  adenomatous  growths.  He 
-  upon  the  close  similarity  of  the  appearances  there  met  with 
e  showed  specimens  from  an  early  stage  of  adenoma  of  the 
n  liver,  also  produced  by  a  proliferation  of  the  bile  ducts 
ese  two  examples  two  completely  different  forms  of  tumours 
met  with  produced  by  the  coccidia  or  by  their  spores,  the 
spermia.  In  the  fish  the  tumours  consisted  of  masses  of  the 
isms,  in  the  rabbit  the  organisms  produced  but  a  small  part 
.9  tumour,  the  main  bulk  being  formed  by  the  increase  of 
ular  and  fibrous  tissue  in  relation  to  them,  thus  somewhat 
aching  cancer  in  nature.  He  next  mentioned  the  chief 
cal  characters  by  which  these  bodies  could  be  distinguished 
normal  cells  or  pathological  structures,  the  product,  for  in- 
\  ot  cell  degeneration  in  their  resistance  to  the  action  of 
;and  alkalies  and  most  of  the  common  colouring  reagents 
as  carmine  and  hasmatoxylin.  They  might  be  stained  by 
rt  s  method  for  staining  micro-organisms  by  a  prolonged 
a  the  aniline  dye  solution  and  a  rapid  and  not  complete  "re- 
of  the  colour  by  aniline  oil.  If  previous  to  this  process  the 
were  stained  in  picro-  or  alum  carmine  a  good  contrast  stain 
roduced.— Dr.  Crooke,  of  Birmingham,  had  observed  similar 
ranees  in  rabbits,  in  which  there  had  been  numerous  papilli- 
growths  in  the  bile  ducts.— Dr.  Delepine  described  how 
aestion  was  a  repetition  of  what  had  occurred  fifty  years 
.  Sibley  replied  that  Dr.  Hake  had  described  the  con- 
m  the  rabbit  at  that  time  as  cancerous,  and  had  regarded 
ctudia  as  cancer  cells. 

fic  Disease  of  Breast  complicated  with  Cancer. — Mr.  T.  W. 
gave  the  history  of  a  case  of  this  nature — a  case  of  cystic 
9  of  the  left  breast  followed  by  atrophic  scirrhus  of  the 
breast.  The  patient,  a  lady  of  delicate  frame,  had  been 
the  care  of  Mr.  A.  Roberts,  of  Kensington.  The  cystic 
1  had  existed  five  years  before  the  breast  was  removed  by 
mn  in  July,  1885,  a  small  tumour,  accompanied  by  occa- 
sanguinolent  discharge  from  the  nipple,  having  been 
ed  m  1881.  The  age  of  the  patient  at  that  date  was  49 
ihe  general  health,  which  was  not  good  up  to  the  time 
operation,  considerably  improved,  and  remained  so  until 
;  ?  t888,  when  the  patient  appeared  to  lose  all  interest  in 
I  l  to  fail  greatly  in  health  and  strength.  In  April,  1889, 
uschief  was  diagnosed,  and  a  trophic  cancer  was  found  to 
ized  upon  the  right  breast.  The  patient  had  concealed 
ir.  Roberts  that  anything  was  wrong  with  the  breast,  con¬ 
i'.' date  of  the  commencement  of  the  carcinoma  was 
lfn*  Sections.of  the  original  cystic  tumour  had  been  made, 
further  scrutiny,  after  seeing  the  cancerous  condition  of 
i  Qt  breast,  Mr.  Nunn  thought  that  some  of  the  appearances 
inoma  were  to  be  observed.  (A  drawing  of  one  of  these 
s  and  also  other  sections  under  the  microscope  were  exhi- 
Ihe  course  of  the  atrophic  carcinoma  in  the  right  breast 
J  in  a  complete  wasting  of  the  mammary  gland,  and  in  its 
'•as  found  an  indurated  linear  thickening,  resembling 
ot  a  cicatrix,  running  obliquely  upwards  towards  the 
|  ™e,re  ^as  no  ulceration.  The  patient  in  the  present 
9d  ot  exhaustion  and  failure  of  the  functions  of  the  heart 
>gs  in  July,  1889,  aged  57  years.  A  similar  case  of  atrophic 
was  reported  and  a  woodcut  given  by  Mr.  Ernest  Hart 
vm,  page  224,  of  the  Society’s  Transactions ,  and  cases  of  the 


association  of  cystic  disease  of  the  breast  with  cancer  had  been 
described  (vols.  xix  and  xxii)  by  the  late  Mr.  De  Morgan  and  Mr. 
lhomas  Smith  respectively;  in  the  one  instance,  cystic  disease  of 
one  breast  was  accompanied  by  cancer  of  the  opposite  breast;  in 
tne  other  instance,  cystic  disease  seemed  to  ha\e  supplanted  the 
cancer,  which  had  become  obsolete.  Mr.  Nunn  said,  as  every  year 
m  the  hfe  of  an  individual  modified  the  conditions  of  growth, 
might  it  not  be  that  what  was  cystic  disease  at,  say,  50,  became 
at  60  years  of  age  carcinoma?  In  the  case  reported,  did  the 
cystic  disease  override  cancer  in  the  left  breast,  or  was  the  cancer 
ot  the  right  breast  but  another  manifestation  of  a  constitutional 
fault  in  the  patient  s  system  ?  The  coincidence  of  cystic  disease 
anu  cancer  formed  a  point  of  importance  in  prognosis,  and  pointed 
to  the  necessity  of  taking  all  possibilities  into  consideration  in 
giving  a  prognosis  in  cystic  disease.— Mr.  Roger  Williams  had 
seen  many  cases  of  cysts  in  cancer  of  the  breast.  He  doubted  if 
the  left  breast  in  the  case  under  discussion  was  reallv  can¬ 
cerous.  J 

Post- Scarlatinal  Cirrhosis  of  the  Kidneys  ( Small  White)  in  a 
Oirl  aged  IS.— Dr.  Handford  showed  the  kidneys  and  micro¬ 
scopic  sections  in  this  case.  The  patient  had  measles  at  years 
of  age,  and  scarlatina,  followed  by  dropsy,  at  3,  nine  years  ago 
After  recovering  from  the  dropsy  she  remained  in  average  health 
till  last  winter,  when  slight  oedema  of  the  face  and  extremities 
was  noticed,  and  she  suffered  from  headache,  vomiting,  and  fre¬ 
quent  epileptiform  (uraemic  ?)  fits ;  but  the  latter  had  ceased  for 
two  months  before  the  present  exacerbation  of  illness,  which 
began  eleven  days  before  admission.  There  was  general  slight 
oedema,  earthy  pallor,  drowsiness,  pulmonary  oedema,  dry  peri¬ 
carditis,  extensive  albuminuric  retinitis  of  old  date,  but  without 
much  affection  of  vision,  and  troublesome  diarrhoea.  The  urine 
was  scanty,  of  specific  gravity  1012,  and  contained  0.35  per  cent, 
of  albumen.  No  hyaline  or  fatty  casts  could  be  found,  but  there 
was  abundant  renal  epithelium  and  epithelial  casts.  She  died  on 
the  sixth  day  after  coming  into  the  hospital.  At  the  necropsy  the 
heart  weighed  10  ounces,  and  the  left  ventricle  was  greatly  hyper¬ 
trophied.  The  right  kidney  weighed  2  ounces  and  measured  3f 
inches  by  If  by  1,  while  the  left  weighed  only  J  an  ounce,  and 


measured  2  inches  by  Ijbyf.  The  capsules  were  adherent,’ and 
were  torn  off  with  difficulty,  leaving  a  rough  pale  surface.  On 
section  the  surface  was  pale,  smooth,  glistening,  and  leathery,  and 
no  distinction  could  be  observed  between  medulla  and  cortex. 
The  pyramids  could  not  be  distinguished.  Microscopic  sections 
showed  a  diffuse  nephritis,  part  of  which  was  quite  recent,  and 
wa9  most  plainly  indicated  by  an  abundant  infiltration  of  leuco¬ 
cytes,  but  much  was  of  older  date,  and  was  indicated  by  fibrous 
tissue,  which  had  compressed  the  tubules  and  glomeruli  and  re- 
<  uced  wide  areas  to  little  more  than  the  condition  of  a  cicatrix. 
The  capsules  of  the  glomeruli  were  slightly  thickened,  and  the 
glomeruli  were  generally  the  parts  least  affected.  In  the  cicatri¬ 
cial  areas  the  tubuli  were  compressed  and  atrophied.  The  muscu¬ 
lar  coat  of  the  arteries  was  much  thickened.  The  abundance  of 
the  cellular  infiltration  made  it  probable  that  the  disease  had  not 
progressed  uniformly  for  the  past  nine  years,  but  that  a  svbacute 
interstitial  nephritis  had  recently  supervened  upon  disease  of  old 
standing.  In  addition  to  these  scarlatinal  cases  it  was  probable 
that  some  of  the  “granular  kidneys”  in  the  young,  or  in  those 
below  middle  life,  were  examples  of  “chronic  indurative  nephritis” 
originating  in  the  diffuse  nephritis  of  enteric  fever;  and  Dr.  Hand- 
ford  suggested  that  other  cases  of  nephritis  in  the  young  appeared 
to  have  originated  in  a  bacterial  infection,  shown  by  bacteruria, 
apart  from  the  acute  specific  diseases. 

Contracted  Granular  Kidneys  in  Young  Persons. — Dr.  Hale 
White  brought  forward  the  case  of  a  boy^  whose  exact  age  was 
doubtful,  but  he  was  probably  about  10  years  old ;  he  might  have 
been  a  little  older,  but  certainly  had  not  reached  puberty.  He 
was  admitted  for  anaemia;  he  had  albuminuria,  and  the  apex  of 
his  heart  was  outside  the  nipple.  After  death  it  was  found  that 
the  kidneys  only  weighed  two  ounces  and  a  half,  and  that  they 
were  in  all  respects  typically  granular.  The  heart  was  much 
hypertrophied  for  a  boy  of  his  age,  as  it  weighed  ten  ounces.  Dr. 
Hale  White  mentioned  another  case  of  a  man,  aged  30,  who  died  of 
anaemia,  and  in  whom  the  kidneys,  which  weighed  six  ounces, 
were  typically  granular ;  here  also  the  heart  was  hypertrophied. 
The  condition  in  the  second  case  was  rare,  and  extremely  rare  in 
the  first. — The  President  thought  that  granular  kidneys  in 
young  people  were  commoner  than  was  usually  supposed.  He 
had  recorded  an  extreme  case  in  a  child  of  14  years. — Dr.  West 
said  that  he  had  reported  a  case  with  typ'cal  casts  in  a  person  of 
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17, _ Dr.  Crooke  had  once  seen  a  case  in  a  boy  of  9,  in  whom  the 

condition  was  believed  to  have  been  produced  in  sixty-eight  days. 

It  had  followed  scarlet  fever,  and  he  died  from  uraemia  and  cedema 
of  the  lungs.  There  was  well-marked  retinitis.  He  asked  what 
condition  the  arteries  were  in,  as  he  had  not  found  arterial  scle¬ 
rosis  in  small  white  kidneys.— Drs.  Handford  and  White  re¬ 
plied  that  in  their  cases  the  arteries  were  sclerosed. 

Tuberculosis  with  Aspergillus  Niger  simulating  Actinomycosis.— 
Dr.  Wheaton  described  the  following  case,  which  was  primarily 
one  of  tubercle,  in  which  a  fungus  (aspergillus  niger)  grew  in  the 
bronchi  and  lung,  and  simulated  actinomycosis.  The  patient,  aged 
2-  years,  when  admitted  presented  signs  of  consolidation  of  the 
base  of  the  right  lung  in  front,  and  of  the  apex  behind.  Eight 
days  later  signs  of  breaking  down  appeared  at  the  base  of  the 
right  lung,  posteriorly.  Eleven  days  after  admisson  a  white  patch 
appeared  on  the  left  side  of  the  base  of  the  tongue ;  the  tempera¬ 
ture,  which  had  hitherto  not  exceded  102.4°,  rose  to  103.4  ,  con- 
tinued  to  rise,  until  on  the  thirteenth  day  it  attained  105.4  ,  and 
later  106.4°.  The  white  patch  gradually  spread  all  over  the  tongue 
and  hard  and  soft  palate,  and  an  ulcer  with  a  grey  base  appeared 
on  the  front  of  the  lower  jaw.  The  child  died  sixteen  days  after 
admission.  On  post-mortem  examination  the  lower  three-quarters 
of  the  right  lung  were  consolidated.  The  consolidated  patches 
were  of  a  bright  yellow  colour,  with  greenish  markings,  and  rid¬ 
dled  with  small  cavities.  Around  the  patches  of  consolidation 
were  numerous  small  orange-coloured  spots  like  grains  of  mustard, 
which  could  be  picked  out  with  a  knife.  At  the  posterior  part  of 
the  base  of  the  lung  was  a  cavity  with  irregular  walls ;  the  walls 
were  black  in  colour ;  the  cavity  communicated  directly  with  the 
right  bronchus.  In  the  main  bronchus  were  several  white  patches, 
resembling  those  on  the  tongue.  The  left  lung  contained  scattered 
bronchopneumonic  patches,  and  a  few  orange-coloured  granules. 
On  examining  a  scraping  from  the  lung  numerous  rosette-like, 
bodies  were  found,  insoluble  in  alkalies  and  acids,  also  fragments 
of  the  mycelium  of  a  fungus.  The  white  patches  in  the  bronchus 
were  found  to  consist  of  mycelium  of  a  fungus,  which  was  under¬ 
going  fructification  and  throwing  out  hyphfe,  from  the  ends  of 
which  rosettes  of  spores  were  developing.  On  staining  sections 
by  Gram’s  method  the  characteristic  appearances  of  actinomycosis 
were  found.  On  careful  search  a  few  tubercles  were  found  in  the 
lungs  and  mesenteric  glands.  The  case  was  interesting  from  the 
peculiar  character  of  the  tubercular  lesions,  the  close  resemblance 
to  actinomycosis  both  on  microscopical  and  naked-eye  examina- 
nation,  and  the  fact  of  their  being  most  developed  at  the  base  of 
the  lung.  It  might  be  a  question  whether  the  fungus  caused _the 
high  temperature  with  which  its  appearance  coincided.  Cultiva¬ 
tions  in  gelatine  by  Hr.  Copeman  had  shown  a  similar  fungus 
growing  slowly,  and  not  liquefying  the  medium. 

Carcinoma  of  the  Testicle.— Dr.  Griffiths  showed  a  specimen 
of  carcinoma  of  the  testicle  removed  from  a  man,  aged  44,  who 
had  noticed  a  small,  hard  lump  at  the  lower  part  of  that  organ 
twelve  months  previously.  The  hard  lump  had  grown  steadily 
but  more  rapidly  during  the  last  four  or  five  weeks.  The  cord  was 
not  implicated ;  the  lumbar  glands  were  replaced  by  a  large  ir¬ 
regular  mass  or  growth,  through  which  the  inferior  vena  cava 
passed.  This  growth  had  entered  into  the  lower  part  of  the  vein, 
and  had  grown  in  its  interior  so  as  to  form  an  elongated  pyrami¬ 
dal  mass,  with  its  apex  towards  the  heart,  partially  filling  the 
vessel ;  it  had  also  grown  into  and  penetrated  the  posterior  wall 
of  the  second  part  of  the  duodenum,  where  it  formed  a  ragged, 
ulcerated,  projecting  mass.  There  were  a  few  secondary  growths 
in  the  lungs.  The  growth  involving  the  testicle  showed  in  parts 
the  typical  microscopic  structure  (tubeslined by  columnar  epithe¬ 
lial  cells)  of  a  fibrocystic  growth,  and  in  others  that  of  scirrhus 
or  encephaloid  cancer.  All  the  secondary  growths  were  carcino¬ 
matous  in  structure.  Dr.  Griffiths  looked  upon  this  case  as  an 
example  of  fibrocystic  disease,  changed  in  the  course  of  its 
growth,  through  irregular  proliferation  and  multiplication  of  the 
epithelial  cells  lining  the  tubules  into  a  true  cancer. — Mr.  Roger 
Williams  had  seen  a  case  of  cancer  of  the  uterus  which  pene¬ 
trated  the  ureter,  and  grew  upwards  along  it  in  the  path  of  least 
resistance. 

Hemianopsia  with  Softening  of  the  Left  Cuneus  — Dr.  Delf-pine 
gave  the  following  account.  He  said  that  Dr.  Dickinson,  under 
whose  care  the  patient  bad  been,  had  allowed  him  to  bring  before 
the  Society  the  results  of  the  post  mortem  examination,  and  he 
was  also  indebted  to  his  kindness  for  the  clinical  notes  of  the  case. 
The  patient,  whose  age  was  56,  had  been  admitted  into  St. 
George’s  Hospital  on  November  30th,  1889,  with  cardiac,  renal,  and 


nervous  disorders.  There  was  no  history  of  gout,  rheumatism,  o 
syphilis.  For  twenty-two  years  he  had  been  a  teetotaller.  0 
Mav  26tb  1889,  he  was  suddenly  seized  with  dimness  of  visior 
staggered,  and  had  to  support  himself,  but  continued  Ins  duties; 
signalman  for  thirty-four  minutes,  and  was  able  to  walk  home  wit 
support.  He  was  laid  up  for  six  weeks,  after  which  he  returned  t 
work  for  a  short  time,  but  without  being  able  to  perform  h 
duties  satisfactorily.  About  three  months  before  death,  whib 
pulling  at  a  lever,  he  suddenly  felt  as  if  something  had  gon 
with  a  snap  in  the  back  of  his  head,”  and  had  pain  and  dizzines 
After  being  in  bed  for  a  fortnight,  he  became  an  out-patient  : 
St  George’s  Hospital,  under  Dr.  Owen,  and  was  admitted  o 
November  30th,  1889.  A  note  taken  on  October  18th  was  as  fo 
low's  :  “  Giddiness  of  the  head.  Pain  in  the  occipital  region ;  pa 
of  field  of  vision  of  the  right  eye  gone.”.  Right  hand  numb; 
times.  The  state  on  admission  was  cardiac  hypertrophy,  wit 
irregular,  rapid  pulse,  with  occasional  palpitations,  and  an  occ. 
sional  systolic  apical  murmur.  The  urine  contained  a  conside 
able  quantity  of  albumen  and  a  large  number  of  hyaline  cas* 
The  lungs  were  cedematous,  with  partial  consolidation  ot  tl 
bases,  and  shortly  before  death  there  was  evidence  of  pulmona. 
apoplexy.  The  temperature  was  almost  throughout  subnormt 
The  nervous  symptoms  were  most  interesting.  Eight  months  o 
fore  death,  as  already  mentioned,  he  was  attacked  suddenly  wi! 
dimness  of  vision,  without  any  serious  loss  of  motor  power  ;  fo 
months  later  he  had  a  second  attack,  with  occipital  pain;  a  fortmg 
later  giddiness,  but  no  vertigo,  and  loss  of  part  of  the  held 
vision  of  the  right  eye,  and  he  was  found  by  Mr.  Frost  to  have  ng 
homonymous  hemianopsia.  Forty  days  before  death  he  becai 
sleepless,  restless,  incoherent,  and  noisy.  Four  days  later  there  w 
Cheyne-Stokes  breathing,  with  noisy  phonation.  This  attack  1. 
lowed  shortly  after  an  attack  of  cardiac  palpitation  and  pam. 
always  seemed  most  rational  and  quiet  when  the  action  oft 
heart  was  most  quiet.  No  further  symptoms  appeared,  out  t 
patient  gradually  sank.  The  pos t- mortem  examine turn  was  ma 
twenty-eight  hours  after  death,  acdrevealedthefollowmg  chang. 
Lungs  congested,  with  numerous  small  haemorrhagic  foci.  Th< 
was  a  lar^e  apoplectic  block  in  the  right  upper  lobe,  and  the  lov 
lobe  was  partly  consolidated.  The  left  pleural  cavity  contau 
55  ounces  of  blood-stained  fluid;  there  were  6  ounces  of  sligh 
blood-stained  fluid  in  the  pericardium.  Theheartweighed-6ounc 
both  ventricles  were  much  dilated.  There  were  someaaher 
thrombi  found  near  the  apex  of  the  organ.  The  valves  were  i 
roughened,  but  in  the  posterior  and  inferior  part  of  the  walls 
the  left  ventricle  there* was  a  large  irregular  patch,  where  nea 
all  the  muscular  fibres  had  been  replaced  by  a  soft  transluc 
fibrous-looking  material,  which  was  distinctly  fatty  in  sevs 
places.  Some  of  the  vessels  ramifying  in  that  region  w 
obliterated,  others  were  much  distended  with  coagulated  blc 
Th  ■  patch  extended  through  the  whole  thickness  of  the  m 
cardium  and  to  the  endocardium;  over  it  were  some  adher 
clots.  There  were  similar  degeneration  patches  in  the  walls 
the  right  ventricle.  The  aorta  was  dilated  with  soft  atfieromat 
patches  in  the  neighbourh  ood  of  the  openings  of  the  coron 
arteries.  The  liver  was  large  and  cirrhotic.  The  kidneys  w  eig 
14  ounces  together,  with  adherent  capsules  and  numerous  sd 
cysts  in  the  cortex,  and  both  contained  infarcts,  which,  howe 
on  microscopic  examination,  were  found  to  be  really 
vessels  filled  with  ante-mortem  clot ;  the  epithelium  of  the  tub. 
between  these  vessels  would  not  stain,  and  was  evidently -  o< 
The  epithelium  was  also  partly  fatty.  There  was  very 
arterio-sclerosis,  and  some  coutai  ied  recent  thrombi.  J  n  , 
was  very  soft,  with  thickened  membranes,  and  vessels  thicke 
by  atheromatous  degeneration,  accompanied  by  fibroid  a,1( 
changes,  the  result  of  slow  obstruction  of  the  vasavaso 
There  were  many  circumscribed  patches  of  softening  in  _ 

parts  of  the  brain.  The  two  most  important  areas  effected 
the  greater  part  of  the  cuneus  and  the  middle  part  ot  the 
frontal  and  posterior  orbital  convolutions.  There  was  a  small 
which  had  destro\ed  the  greater  part  of  the  middle  occipita 
volution,  and  one  at  the  bottom  of  the  fissure  of 
the  posterior  end  of  the  superior  frontal  sulcus,  i  ( 

temporal  convolutions  were  also  in  a  state  °f  aD^phy-  . 

showed  the  following  points  of  interest  :—(l)  The  clos. 
between  softening  of  the  brain,  myomalacia  cordis,  a 
sclerotic  atrophy  ot  the  kidneys,  and  possibly  also  ather 
degeneration  of  arteries.  (2)  The  distinct  connection  between 
cuneus  and  vision  ;  the  left  cuneus  was  almost  entire  y 
with  almost  complete  right  homonymous  hemianopsia. 


t 
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odAll  asked  what  were  the  conditions  and  reactions  of  the 
nls  during  life. — Dr.  Delepine  answered  that  the  right  was 
'ted,  and  that  both  reacted  to  light,  which  was  what  would  be 

.  'ected. 

)meminated  Polypi  of  the  Large  Intestine  becoming  Ufalig- 
L  Dr.  Handford  showed  this  specimen,  which  was  taken 
n  the  body  of  a  woman  aged  34.  There  was  no  history  of 
ignant  disease,  and  no  other  member  of  the  family  was  known 
lave  intestinal  polypi.  The  duration  was  uncertain,  but  the 
rest  polypus  which  was  pedunculated,  3.75  centimetres  in 
neter,  and  weighed  180  grains  (in  the  spirit  preparation),  was 
ruded  through  a  stricture  of  the  rectum,  removed  six  months 
)re  the  patient  died.  At  the  necropsy  the  liver  contained 
rmous  secondary  growths  of  the  same  character  as  the  stric- 
;  of  the  rectum  (malignant  adenoma),  and  weighed  7  lbs.  12ozs. 
ttered  throughout  the  large  intestine,  but  chiefly  below  the 
d  e  of  the  transverse  colon,  were  about  170  polypi  varying 
itly  in  size,  some  senile,  and  some  attached  to  pedicles  up  to 
:  n  timet  res  in  length.  At  the  middle  of  the  transverse  colon 
a  second  stricture  originating  from  the  base  of  a  large  sessile 
'pus.  The  smaller  polypi  showed  the  structure  of  a  simple 
loma,  and  consisted  of  a  central  core  of  connective  tissue  and 
d  vessels,  over  which  was  spread  the  thickened  mucous  mem- 
le  containing  innumerable  Lieberkuhn’s  follicles.  But  even  in 
e  some  of  the  cysts  had  begun  to  widen  out  into  larger  spaces 
lie  larger  sessile  polypus  at  the  site  of  the  stricture  in  the 
sverse  colon,  the  transitional  stages  to  a  malignant  growth 
,d  be  traced.  There  was  still  a  branching  core  or  framework 
aining  connective  tissue  and  blood  vessels.  Between  the 
.ches  of  this  framework  the  tissue  consisted  of  large,  irregular 
h  mdented  spaces  lined  with  a  single  layer  of  columnar  epi- 
:um.  Between  these  very  irregular  spaces  or  cysts  was  a 
y  cellular  connective-tissue  stroma.  In  places  this  stroma 
ained  patches  of  irregularly  placed  columnar  cells  in  complete 
•der,  and  in  other  parts  there  was  an  indistinct  alveolar 
lgement.  Some  portions  of  this  polypus,  of  the  rectal  stric- 
and  of  the  secondary  growths  in  the  liver  were  quite  indis- 
iishal.le  from  one  another.  In  all  the  columnar  epithelium, 
ng  as  it  lined  cysts,  remained  in  a  single  layer.  This  case’ 
ed  to  b8ar  out  the  contention  raised  about  laryngeal  growths, 
in  some  instances  simple  polypi  might  eventually  become  ma- 
.nt.— Mr.  Roger  Williams  took  into  consideration  the  asso- 
on  of  cancer  with  multiple  polypi,  and  said  that  cancers  had 
one  point  of  origin  in  the  tongue ;  the  development  of  cancer 
associated  with  ichthyosis,  and  multiple  initial  lesions  occa- 
dly  occurred  in  the  mouth  and  in  the  oesophagus. 
ontaneous  F racture  of  a  Renal  Calculus. — Mr.  Bruce  Clarke 
■ed  a  small  fragment  broken  off  from  a  calculus.  The  frag- 
was  rather  more  than  a  quarter  of  an  inch  in  length.  The 
nt  from  whom  it  was  obtained  had  had  symptoms  of  renal 
lus  lor  several  years,  and  had  passed  gravel  on  several  occa- 
.  Previous  to  the  passage  of  the  fragment  in  question  he 
laa  a  most  severe  attack  of  renal  colic. 
crosis  of  a  Portion  of  the  Fifth  Lumbar  Vertebra.  —  Dr, 

.  FiTHSj ,  of  Cambridge,  gave  an  account  of  a  case  of  necrosis  of 
cion  ot  the  filth  lumbar  vertebra,  due  to  simple  suppurative 
umation,  consequent  upon  injury.  It  was  the  case  of  a 
ny  young  man,  aged  24,  who,  two  years  before  admission  into 
aorookes  Hospital,  had  had  a  severe  strain  of  the  back  from 
hole  weight  of  a  steel  railway  rail  being  suddenly  thrown 
1  hl* |  shoulders.  Subsequent  to  this  he  suffered  from  psoas 
umbar  abscesses,  but  there  was  no  deformity  of  the  spine, 
e  and  repeated  hemorrhage  took  place  from  the  ulcerated 
iai  iliac  artery,  which  was  in  the  anterior  wall  of  a  pelvic 
ss,  and  caused  death.  A  small  scale  of  necrosed  bone  was 
in  an  abscess  cavity  between  the  bodies  of  the  fifth  lumbar 
rst  sacral  vertebrae.  This  necrosed  bone  was  derived  from 
pperot  the  two  vertebrae,  as  the  lower  part  was  only  ex- 
e.'  ie  cancellous  bone  that  bordered  the  abscess  cavity 
•two  vertebrae  was  much  condensed  and  sclerosed,  this  being 
>  simple  inflammation  (osteoplastic  osteitis),  and  not  com- 
ed  wnh  tuberde.  Dr.  Griffiths  regarded  this,  although  pos- 
*n!.  feature8  of  caries  (tuberculosis)  as  quite  dis- 
^hat  disease,  both  in  its  mode  of  origin  and  nature.— 
atson  Cheyne  asked  if  the  wall  of  the  abscess  had  been  ex- 
l\i°Jr  tube?'clf-  The  sclerosed  lining  never  showed  bacilli.— 
iifiths  had  examined  the  walls  of  the  abscess  without 
able  to  detect  tubercle, 
two  following  papers  were  taken  as  read : 


J  olvulus  of  the  Small  Intestine.— Dr.  Roli.eston  showed  a  speci- 
men  of  volvulus  situated  5£  inches  from  the  ctecum  in  the  ileum.  The 
following  abnormal  anatomical  arrangement  of  the  cmcum  and  of 
the  lower  end  of  the  ileum  appeared  to  have  been  instrumental  in 
the  production  of  this  accident:  The  caecum  had  not  descended 
into  the  right  iliac  fossa,  but  lay  over  the  right  kidney ;  it  was  of 
the  fatal  type ;  the  vermiform  appendix  arose  from  the  apex  of 
the  caecum,  and  the  pouches  on  each  side  of  the  anterior  lomi- 
tudinal  muscular  band  were  equal  in  size.  The  lower  five  inches 
of  the  ileum  had  no  mesentery,  the  gut  passed  behind  the  peri¬ 
toneum  through  the  iliac  fossa  to  reach  the  caecum.  At  the  point 
where  the  lower  fixed  portion  of  the  ileum  joined  the  remainder 
of  the  ileum  which  had  a  mesentery  there  was  a  sharp  twist  of 
the  bowel.  Above  this  point  the  bowel  was  distended  ami  in- 
flamed,  while  below  the  gut  was  greatly  contracted  and  quite 
pale.  The  volvulus  occurred  over  the  right  sacro-iliac  joint  The 
specimen  was  taken  from  the  body  of  a  man,  aged  58,  who  died  in 
bt.  Georges  Hospital  from  intestinal  obstruction. 

Fibrochondroma  of  Tongue.— Mr.  James  Berry  showed  a  fibro¬ 
cartilaginous  tumour  which  he  had  removed  from  the  ton  cue  of 
a  man,  aged  49.  It  had  been  growing  slowly  for  five  yea™  If, 
was  situated  on  the  right  border  of  the  tongue  about  half-way 
between  the  base  and  the  tip.  It  had  attained  the  size  of  a  small 
hazel  nut ;  it  projected  markedly  from  the  tongue,  to  which  it 
was  attached  by  a  slightly  constricted  base.  On  the  surface  it 
was  smooth,  and  covered  by  mucous  membrane,  which  moved 
freely  upon  it.  On  section,  it  was  found  to  consist  mainly  of  firm 
fibrous  tissue,  with  a  nodule  of  cartilage  in  the  centre.  Mr.  Berry 
said  that  the  chief  interest  of  the  specimen  lay  in  its  rarity 
fibro-cartilaginous  growths  being  very  seldom  found  in  this 
region.  He  had  not  been  able  to  find  any  mention  of  a  similar 
specimen  in  the  Transactions  of  the  Society.  A  few  somewhat 
similar  cases  had  been  recorded  by  Weber,  Bastian,  and  others,  but 
in  most  of  them  the  patient  was  much  younger  and  the  tumour 
probably  congenital.  This  was  certainly  not  the  case  with  the 
specimen  exhibited. 

Card  Specimens—  Dr.  Hale  White  :  Dermoid  Cyst  attached  to 
the  Pericardium— Dr.  Handford  :  1.  Carcinomatous  Strictures  of 
Rectum  and  Hepatic  Flexure  of  Colon,  Carcinoma  of  Portal  Fissure, 
Disseminated  Carcinoma  of  Liver,  Impacted  Gallstones.  2.  Car¬ 
cinoma  of  the  Root  of  the  Lung,  Comparative  Absence  of  Sym¬ 
ptoms,  Simple  Gastric  Ulcer,  Death  from  Enteritis.— Mr.  Hurry 
Fenwick  :  Large  Urethral  Calculi.— Dr.  Voelcker  :  Retroperito¬ 
neal  Teratoma.— Mr.  Shattock:  1.  Separation  of  Radial  Epi¬ 
physis.  2.  Necrosis  in  Ossifying  Chondroma.— Mr.  L.  A.  Dunn  : 

1.  Multiple  Polypi  from  Rectum.  2.  Spinal  Cord  compressed  by 
Sequestrum.  3.  Spina  Bifida. — Dr.  Montague  Murray:  Seven 
specimens  of  Bothriocephalus  Latus  in  a  Single  Patient. 


HARVEIAN  SOCIETY  OF  LONDON. 
Clinical  Evening. 


Thursday,  May  15th,  1890, 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Adhesion  of  the  Soft  Palate  to  the  Pharynx,  the  Result  of 
Syphilis. — Mr.  J.  Ernest  Lane  showed  a  case  in  which  complete 
adhesion  had  taken  place  between  the  free  border  of  the  velum 
palati  and  the  posterior  wall  of  the  pharynx,  so  that  the  nasal 
and  oral  cavities  were  separated  from  one  another  posteriorly,  a 
small  aperture  at  the  junction  of  the  bard  and  soft  palate  being 
the  only  means  of  communication  between  the  two.  The  cause  o'? 
this  deformity  was  a  diffused  syphilitic  infiltration  of  the  soft 
palate  and  of  the  pharyngeal  wall ;  to  this  succeeded  ulceration 
of  the  parts  involved,  and  adhesion  between  the  posterior  pillars 
of  the  fauces  and  the  wall  of  the  pharynx.  These  adhesions 
gradually  advanced  inwards  towards  the  middle  line,  the  infil¬ 
trated  tissue  subsequently  becoming  converted  into  a  tough, 
highly  contractile  cicatrix.  Mr.  Lane  described  this  conditionals 
one  of  considerable  rarity,  though  partial  adhesions  were  not  un¬ 
common.  Loss  of  taste  and  smell  usually  resulted,  and  for  the 
remedy  of  these  conditions  some  operative  measure  might  be 
deemed  advisable,  though  in  the  present  case  the  inconvenience 
was  not  sufficient  to  justify  such  a  course.  Mr.  Lane  also  showed 
portions  of  the  vomer  and  inferior  turbinated  bones  which  had  ex¬ 
foliated  from  this  case. — Mr.  R.  J.  Carter  showed  a  similar  case 
in  a  cornet  player,  aged  32,  who  had  had  a  primary  sore  sixteen 
years  ago.  The  throat  symptoms  commenced  eleven  years  after 
the  initial  manifestation.  In  this  patient  the  face  and  scalp  were 
covered  with  an  ulcerating  tubercular  syphilide.  The  patient 
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was  still  able  to  follow  hi3  occupation  as  cornet  player.— Dr. 
Cleveland  and  the  President  remarked  on  the  cases. 

Harelip  and  Cleft  Palate.— Mr.  Edmund  Owen  showed  a  case 
of  harelip  with  cleft  palate.  The  harelip  had  been  cured,  but  the 
pins  had  been  left  in  too  long,  so  that  unsightly  scars  were  produced. 
Mr.  Owen,  who  was  not  the  operator,  said  that  he  had  en¬ 
tirely  discarded  harelip  pins,  and  obtained  excellent  results  from 
carefully-inserted  sutures.— The  President  said  that  for  a  quarter 
of  a  century  he  had  given  up  using  harelip  pins.  He  asked 
whether  the  cleft  in  the  palate  had  become  smaller  since  the 
operation  on  the  lips,  as  he  found  that  this  often  happened  in 
children  owing  to  the  increased  pressure  exerted  by  the  lips  and 
cheeks.  He  therefore  postponed  the  operation  on  the  palate 
until  the  child  was  a  year  old. — Dr.  Cleveland  and  Mr.  Roger 
Williams  spoke  about  the  cause  and  size  of  the  scars. 

Migrating  (Edema.— Dr.  Ewart  showed  a  case  of  migrating 
oedema,  pleural  effusion  of  albuminuria,  probably  due  to  septic 
infection  and  to  influenza,  occurring  in  a  man  aged  37,  previously 
healthy  and  strong,  who  was  free  from  syphilis.  He  had  an 
attack  of  influenza  at  the  end  of  December,  1889,  and  at  that  time 
sustained  a  bruise  and  abrasion  of  the  hand,  which  healed  after 
slight  suppuration.  About  January  16th  he  was  seized  with 
sudden  pain  at  the  right  lateral  base  of  the  thorax,  which  per¬ 
sisted  whilst  an  cedematous  swelling  gradually  extended  from 
that  point  into  the  armpit.  This  swelling  disappeared  with  a 
rash,  but  was  f  ollowed  by  an  oedema  affecting  the  limbs  and  trunk. 
No  swollen  veins  could  be  discovered  at  any  time,  but  the  right 
arm  was  the  seat  of  severe  pain.  Both  bases  of  the  lungs  were 
cedematous,  and  large  quantities  of  clear  fluid  were  on  four  occa¬ 
sions  removed  from  the  left  pleura.  Albuminuria  persisted 
throughout  without  any  nephritis.  There  was  great  weakness 
and  insomnia,  which  were  but  slightly  relieved  by  alcohol  and 
morphine,  and  for  some  time  the  patient’s  condition  was  desperate. 

It  gradually  became  apparent  that  the  symptoms  were  mainly 
cardiac,  and  a  diagnosis  was  made  of  intracardiac  thrombosis  of 
the  right  side  ushered  in  by  some  peripheral  clotting  The  ad¬ 
ministration  of  iodide  of  potassium  to  the  extent  of  60  grains  m 
twenty-four  hours  was  at  once  followed  by  marked  improvement. 
— The  President  expressed  his  opinion  that  the  oedema  had  been 
of  lymphatic  rather  than  of  venous  origin. — After  some  remarks 
by  Mr.  E.  Owen,  Dr.  Ewart,  in  reply,  considered  the  case  to  be 
best  explained  as  one  of  blood  change  beginning  in  the  lymphatic 
system,  and  leading  to  thrombosis  of  the  right  side  of  the  heart. 

Osteitis  Deformans. — Dr.  Robert  Maguire  showed  a  case  of 
this  disease.  The  patient,  a  woman  aged  49,  had  noticed  some 
four  months  ago  that  her  head  was  growing  larger..  Later  her 
legs  became  affected ;  she  now  showed  great  thickening  of  both 
tibiae,  with  the  formation  of  irregular  bosses  on  their  anterior  sur¬ 
faces  and  some  bowing  of  the  bones.  All  the  bones  of  the  skull 
were  thickened,  but  especially  the  frontal  and  parietal  bones.  All 
the  affected  parts  were  hot  and  tender,  and  the  skin  over  them 
was  congested.  The  patient  complained  of  vague  pains  in  various 
parts  of  her  body,  which  were  not  felt  in  the  affected  bones  unless 
they  were  pressed.  The  pains  were  worst  in  the  early  morning ; 
they  did  not  occur  at  night.  There  was  no  history  of  syphilis  or 
rheumatism. — The  President  said  that  one  of  the  five  cases  origi¬ 
nally  published  by  Sir  James  Paget  had  been  in  a  patient  of  his  own, 
and  he  had  an  opportnnity  of  following  it  out  to  the  end.  The 
patient  became  unable  to  move  his  legs  and  head,  and  went  blind. 
The  disease  did  not,  however,  shorten  his  life,  as  he  lived  to  be 
over  70  years  age,  surviving  the  publication  of  his  case  for  ten  or 
twelve  years.  Two  sisters,  who  were  still  living,  were  now  begin¬ 
ning  to  show  signs  of  the  same  disease.  Of  this  family  these  were 
the  only  three  members. — Mr.  Roger  Williams  and  Dr.  Alder- 
son  made  remarks. 

Mammarg  Tumour.— Mr.  Lockwood  read  a  case  of  an  unusual 
tumour  of  the  mammary  gland,  and  exhibited  microscopic  sections 
of  the  growth.  The  patient  was  over  40  years  of  age  and  married. 
The  tumour  had  been  growing  for  three  months.  After  removal, 
it  was  found  to  be  glandular  and  not  encap3uled.  It.  contained 
many  cysts  filled  with  slightly  turbid  fluid.  The  origin  of  the 
cysts  was  not  clear,  though  they  were  probably  retention  cysts. 
The  acini  of  the  gland  were  in  a  resting  condition,  and  were  sur¬ 
rounded  by  a  small-celled  infiltration.  The  stroma  of  the  tumour 
was  like  that  of  the  normal  mammary  gland,  and  contained  hardly 
any  small-celled  growth.  Mr.  Lockwood  was  inclined  to  believe 
the  growth  was  the  result  of  inflammatory  processes. — -The  Presi¬ 
dent  thought  it  was  a  case  of  chronic  inflammation  with  a  reten¬ 
tion  cyst,  and  referred  to  a  similar  specimen  in  the  Hunterian 


Museum  —Mr.  Roger  Williams  thought  that  it  was  an  example 
of  the  somewhat  neglected  form  of  breast  tumour  termed  by  Bill- 
roth  “induratio  benigna.” 

Cases  of  Osteotomy  for  the  Relief  of  Malposition  after  Fracture 

_ ytr  Holden  showed  a  seaman,  aged4o,  who  fractured  his  nghi 

femur  in  July,  1889.  He  was  treated  on  board  ship  by  a  km 
sDlint  but  without  extension.  Seven  days  later  he  was  conveyed 
on  shore  and  was  treated  in  hospital  with  a  long  splint  and  ex 
tension.  At  the  end  of  six  weeks  it  was  found  necessary  to  re- 
fracture  the  leg.  On  admission  to  St.  Bartholomew  s  Hospital  then 
was  a  shortening  of  two  inches  and  a  half  in  the  injured  limb 
The  lower  fragment  at  the  seat  of  fracture  was  posterior  to  am 
overlapped  by  the  upper  fragment,  and  there  was  a  huge  mass  o 
callus.  On  March  4th  the  bone  was  divided,  and  the  leg  was  pu 
up  in  a  long  splint  with  a  weight  of  seven  pounds  acting  as  ai 
extension  ;  this  weight  on  the  fourth  day  was  increased  to  lb  lbs 
The  patient  got  up  on  April  25th,  and  was  then  found  to  have  on, 

half  an  inch  shortening.  ,  , 

Ill-united  Pott’s  Fracture.— Mr.  Lockwood  showed  a  mar 
aeed  47,  who  suffered  from  a  very  ill-united  1  ott  s  fracture,  wine 
prevented  him  from  following  his  employment.  The  foot  wa 
everted  and  displaced  backwards  to  such  an  extent,  that  when  a; 
attempt  was  made  to  walk,  the  inner  malleolus  almost  touch© 
the  ground.  To  relieve  this  condition  both  the  malleoli  wer 
sawn  off,  the  ankle-joint  being  laid  freely  open.  Rapid  recover 
ensued,  and  at  the  end  of  a  month  the  foot  was  put  up  in  plastei 

°f ’JTcie  of  Hyperplasia.— Dr.  Stephen  Mackenzie  showed 
case  of  a  boy  aged  16,  whose  growth  had  become  arrested  tw 
years  and  a'half  before;  since  then  he  had  shown  a  great  ovei 
growth  of  fatty  tissue.  After  bathing  he  contracted  a  co 
followed  by  “erysipelas”  of  the  nose,  Since  then  he  had  ha 
repeated  attacks  of  erythema  of  the  face.  He  was  a  quick,  u 
telligent  lad,  with  a  red  face  and  rough  skin.  There  was 
general  overgrowth  of  fat,  which  occurred  as  symmetrical  pai 
fn  the  neck.  It  was  difficult  to  judge  accurately  of  the  sue  c 

the  thyroid  body,  but  it  appeared  atrophied.  Dr.  Mackenzie  r 
garded  the  condition  as  a  perverted  tissue  development,  allied 

sporadic  cretinism  and  myxcedema.  0  w . 

Addison’s  Disease  of  Long  Duration.— Dr.  Stephen  Ma 
kenzie  also  showed  a  young  man,  aged  29,  whose  skm  was  m 
bronzed,  and  whose  labial  and  buccal  . mucous  membrane  _wi 
deeply  pigmented.  Accompanying  the  pigmentary  change  tne 
were  marked  signs  of  asthenia,  and  he  regarded  the  cue _a oi 
of  Addison’s  disease.  It  appeared  to  be  of  five  years  ^urMi 
Dr.  Seymour  Taylor  showed  a  woman,  aged  42,  who  was  isuBe 
ing  from  languor  and  lassitude,  with  great  mental  depressio 
She  had  also  shortness  of  breath  on  exertion.  Exami1°^|i^  our 
pigmentation  in  the  various  sites  which  were  usually  discolou 
in  Addison’s  disease.  Ten  years  ago  she  was  in  Guy  s  1 lospu 
under  the  care  of  Dr.  Wilks,  who  made  a  diagnosis  of  Addisoi 
disease.  Dr.  Seymour  Taylor  thought  that  the  case  was  in  rea 
one  of  Addison’s  disease,  though  it  might  bs  in  a  state  ol  q 
cence,  or  even  of  absolute  arrest.  It  tubercle  were  the  necesea 
lesion  of  the  adrenals  in  this  disease,  and  Rowing  that 

disease  of  the  lungs  might  become  arrested,  he  I thought  tbjt 
similar  course  of  events  might  have  occurred  in  the  suprare 
bodies  of  this  patient.  On  the  other  hand  there  might  be  a  m 
take  in  the  diagnosis,  though  this  was  unlikely.  D  ■ —  . 

related  a  case  of  Addison’s  disease  with  marked  and  typical  P 
mentation,  in  which  the  patient-a  woman-remained  heau 

at  least  he  had  always  considered  it  to  be  an  anomal°  “  tl 
Addison’s  disease,  but  Dr.  Stephen  Mackenzie  pomted  ( 
pigmentation  such  as  was  met  with  in  Addison  s  dLease 
curred  in  pigmented  people  who  were  otherwise  he^th^^ 
thought  that  the  two  patients  now  shown  might  pern  P 
to  this  class  of  cases.  Dr.  Ewart  said  that  he  hadseen  calcar  ] 
degeneration  of  the  suprarenal  capsules,  and  he  believe 
Taylor’s  explanation  was  a  feasible  one. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  14th,  1890. 

Sir  T.  Crawford,  K.C.B.,  M.D.,  President,  in  the^‘air’ 
Enteric  Fever  in  India- Surgeon-Major  R.  Pbingl j,  xLD., 1 
a  paper  on  enteric  fever  in  India,  treating  ot  v  )  r.roba 

the  causes  of  this  increase;  (3)  the  remedies;  anL  )  1  er  ( 

consequences.  The  first  question  to  be  decided  w  , 
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creased  prevalence  of  enteric  fever  wer*  r««i  ™  „„„  „  . 

daeto  the  incorrect  diagnosis  and  nomenclature  ofTases  of 
dam1  fever  occurring  for  the  most  part  in  younL  soldierf 
•ently  arrived  and  imprudent  or  intemperate  -  i0fIdlerfl 

laming  a  continued  type.  This  latter  wm  i l  D  fevfrs 
■n  of  the  Sanitary  Commissioned  hot  ZZ’ the,  concIu- 

-W*.  and  ability  of  S?“£J  lSo°cVa? 

nstrances,  little  or  nothin"  had  been  dm  e  (dwarrung8  and  re- 
>PI7.  though  the  condition’s  of  the  lffrtaes°  ^Zi118  w„ltcr 
render  them  hotbeds  of  enteric  fever  EM  s-  ^  8UCh  as 

.MK  but  it  ™  n7ingti&htih„,PrediCtlr8  were  more 

:szr, s&tssrsjs  e“£“  ,the '»“  •  “«sr 
iSSrraSS 

USB 

'^^3SSSSsSSrSsi 

“SF 

Ilmost  ,!nii  f  th-  the.r’  were  absolutely  conclusive,  while 

^pS£t:rorIF  pf  ^=wretoc“ 

be  annual  loss  of  liS  m°  recen,tJ.and  terrible  examples, 

•  than  evdr  would  f«r  n,dm°ngna  8oldlery’  better  and  “ore 

on  for  ali  «i^«ld%'SS“ST“™^P*”ditUr8  WhiCh  1>re‘ 


mtorghlyc^Twifh11^^  cafes  of  lead  palsy  and  the 
very  soft,  ot^ but  or  -Fnf  h  ■*  be  water  in  these  places  was 

little  chlorine  hiahlv  «' Pn°/  J* iard“e®8»  Wlbh  httle  organic  matter,- 

due  in  some  instcices  nlrh!n,  ?d  had  ahva.V«  an  acid  reaction- 
believed  tn  snr,  nce8’  Perhaps,  to  sulphuric  acid,  but  mostly  he 

cont^ined^also^uclf i^mn  T*  f*, Bacup  aud  *****  the  water 
Allen  SSedThVZse^  ^Th^  pyrite8>  to  which  Mr. 
rather  inclined  to  exnlnin  hv  +h  8U  P.buric  ac^>  which  he  was 
acid  in  the  air  Frorn^numpr  m  tke  oxldation  of  the  sulphurous 
the  chief  factor  in  th™  solution  of  et?pe,n“,ent8  he  concluded  that 
the  oxygen  -  thus  tllZ  f  th,e  lead  was  not  the  acid  but 
when  rhge  tZpertoe  o?  Ze  m9  Z  ?°re  /re(luent  iu  winter, 
over  40°,  than  m  summer  surface  water  was  not 

same  temperature  a™  the ’air  id*  dZ’  U?  lke  8pnng  water>  the 
solution  was  less.  Deliver^  undw  retaining  oxygen  in 

S?3 

SHlssHiSHS 

^rotgh  •^a7droct”dindet]ferei1  “"*>"•  ”  ^ 

Mr  Wvotmr^’  d  the  reservoirs  he  stocked  with  fish  — 

tt™8  chemical  procedures  and  conclusions?-^  Cokwelp 
ad  had  much  experience  of  the  waters  of  the  Hastings  sand  soft 
acid,  and  containing  a  bicarbonate  of  iron.  They  dissolved  ’iron’ 

have  recoup  tomslItlth  8Urprising  rapidity,  compelling  him  to’ 
pipes  coated 

obtained  here,  was  more  easily  dissolved  by  both  the  acid  and  dm 
°X-x^°’,tp°ugh  he  attached  more  importance  to  the  acid. 

of  the  Kodak  °nhmAiC  °™lera-—Dr-  Sykes  exhibited  a  new  form 
or  the  Jiodak  photographic  camera,  which  he  believed  would  h(» 

foupd  very  useful  to  medical  officers  of  health  in  rep7e8entw 
the  actuai  condition  of  insanitary  premises.  Besides  the  perfect 

substftutiZf?aT8m’  f  pre8ented  an  entirely  new  feature- in  the 
tf  f  fl Jl  fn  8l,a8S  plates  as  a  V0bicle  for  the  bromide  of  silver 
n  of  a  flexible  sheet  wound  off  one  spool  on  to  another  Fiftv 

larger  or  a  hundred  smaller  pictures  could  thus  be  taken  in  sue? 

tfmeZT  nfh  Ut  °nCe  opening  the  camera  ;  while,  for  those  whose 

develZiZ  nrfnTIf  eng/8ed’  tb.e  company  would  undertake  the 
developing,  printing,  and  mounting  of  the  pictures. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  May  9th,  1890. 

*  "  r  AKMSTH0NG*  M.R.C.S.,  President,  in  the  Chair. 

^ of0 Moorland  WaS™  d**erfn}nin9  Plumbo-solvent 

a  paper  n!  if ? “  Zaters‘ °r.  John  Brown,  of  BacuD 

-certified  ZdZZuZmf  ^  d.eZ8  f°rmerly-and  even 
f»tc  i  ii  uraemic  conv  ulsions,  epilepsy  menin- 

b&k ThJSiJtKv  inCOrrTtl,5'  Tn„8”T„  "a 

g  nouses  wht  re  tour  such  had  been  returned  within 


BRITISH  G  YNiECOLOGrICAL  SOCIETY. 

Wednesday,  May  14th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

/ essary.  The  President  showed  one  of  his  “buckle”  ("intra¬ 
uterine)  pessaries  which  had  been  left  in  situ  for  upwards  if  five 
ir.hW  h01i  apparently  causing  any  irritation.  The  only  note- 
T)r  rLtZ  WaS  a  "etace°U8  deposit  at  the  uterine  extremity  — 

caiiveof  ulSioD  °h  ‘  dep0Sit  W“  UsuallJ’  indi- 

l he  Aims  and  Present  Position  of  Gymecolonv.— Dr  R  T 
Smith  in  opening  the  postponed  discussion  on  Dr.  Lvcett’s  paper- 
observed  that  cases  of  cancer  were  comparatively  rJre,  and  the 
general  practitioner  often  had  no  opportunity  of  diagnosing  it  in 
the  eariy  stage.— Dr.  Barnes  called  attention  to  the  utterly  inade- 
qua.e  means  of  teaching  gymecology  and  obstetrics  in  this 
country,  and  insisted  on  the  good  work  done  by  the  special  hos¬ 
pitals  in  educating  the  profession  in  the  former.  Whatever "im¬ 
provement  had  taken  place  in  the  general  hospi'a’s  had  been  in 
consequence  of  cu^side  pressure.— Dr.  Bantock  doub  ed  whether 
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it  was  necessary  or  desirable  that  all  practitioners  should  be 
^rn^pilocrists  He  did  not  think  that  a  man  without  special 
experience  would  ever  be  justified  in  performing  abdominal  sec- 
rinn  —Dr.  Bedford  Fenwick  dissented  altogether  from  Dr.  Da 
tock’s  remarks  in  respect  to  the  difficulties  of  training  the 
practitioner  in  gynaecology,  and  he  referred  to  the e  plan  adopted  at 
the  Soho  Hospital  with  that  object  in  view,  which  he  took [to 
show  that  if  properly  managed  such  training  was  practicable  and 
thoroughly  reliable^— Dr.  Murphy,  of  Sunderland  mentioned 
that  he  had  been  summoned  before  the  board  of  his  i 
nital  on  a  charge  of  indecent  exposure  of  patients,  because  he 
had  invited  the  neighbouring  medical  men  to  see  the  result  o 
three  operations  for  restoration  of  the  perineum  performed  by  Mr. 
Tait  -Dr  Edis  concurred  in  Dr.  Bantock’s  protest  against  the 
recommendation  to  resort  to  Porro’s  operation  for  placenta  prrnvia 
and  he  narrated  the  difficulties  he  had  had  to  contend  with  when 
first  he  endeavoured  to  teach  gynaecology  at  his  hospital.  After 
some  remarks  by  Dr.  Rutherford  and  Dr.  Fenton,  the  PRESi 
dent  saffi  he  thought  much  might  be  done  by  demonstrations  on 
the  dead  body,  an|  he  protested  against  the  mutilations  which 
were  so  largely  practised  without  sufficient  justification.  D  . 
Lycett  replied.  ___ _ _ 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Section  of  Pathology. 

Friday,  May  2nd,  1890. 

E  H  Bennett,  M.D.,  President,  in  the  Chair. 

Diphtheritic  Muro-o^amms.-V,  ildTromVo'at 

tion  through  the  epiglottis  of  a  child  who  had  die< 
scarlatinal  diphtheria.  The  patient  had  been  admitted  in  the 
desquamationPstage  of  scarlatina,  suffering  from i  a  b ad  throat  and 
albuminuria.  After  death  the  mucous  membrane  of  the  upper 
uart  of  the  larynx  was  found  coated  with  a  thin  layer  of  greenish- 
Ley  exudation  The  sections  exhibited  showed  numerous  micro¬ 
organisms  in  irregular  masses,  and  also  scattered  through  the 
almost  structureless  membranous  exudation.  Some  of  these  were 
ofbprs  bacilli-  the  cocci  were  scattered  or  in  pairs,  tne 
bS  were  smaller  in  sire  than  the  Klebs-LSffler.drphthena 

bacillus,  and  were  certainly  not  s?ec'eh8' a,  ’  ?  ‘t  'l  ™ 

to  the  difference  in  size,  they  also  differed  in  the  fact  that  t  e 
bacillus  found  by  Dr.  MHVeeney  stained  readily  by  Gram  s  method, 
whereas  the  Kle^-Luffler  organism  was  at  once  decolorised  by 
iodid^of  potassium.  Cornil  and  Babes  also  described  organisms 
found  in  cases  of  pseudo-diphtheritic  laryngitis  after  s [carlatina 
but  they  seemed  to  have  found  chiefly  cocci.  D  .  MJ  eeney  a  s 

showed  a  cover  gloss  preparation  of  a  pure  culture of  the 1  e 

Loffler  diphtheria  bacillus,  showing  the 

forms  ”  and  referred  to  the  recent  researches  of  Spronck  into  the 
St  Which  had  quite  established  its  pathogenicity.  A  sterile 
filtrate ’of  a  pure  culture  would  cause  paralysis,  dosdyresem  J  mg 
the  post-diphtheritic  paralysis  in  the  human  subject,  and  ah 

V  the  Liver. -Mr.  Joseph  b™onx .sub¬ 
mitted  a  case  of  multiple  small  abscesses  of  the J™* Cndiced  Tn 
When  seen  she  was  anaemic,  wasted,  and  somewhat  jaundiced 
appearance,  complained  of  severe  pain  over  the  liver,  and  stated 
that  she  suffered  from  gallstones.  The  lw« 

tender.  Th e  post-mortem  examination  wa91madf12iy.Pr-fNVfMrte  m- 
The  right  and  left  pleural  cavities  showed  evidence  of  acute  in 
flam  mat  ion.  The  liver  was  enlarged;  numerous  small 
were  detected,  more  especially  in  the  left  lobe.  The  gall  bladder 
was  full  of  small  angular  calculi.  Cystic  duct  thickened  but 
patent.  The  common  bile  duct  was  blocked  by  a  calculus  flying 
immediately  behind  the  duodenal  mucous  membrane.  D. 
M'Weeney  said  that  he  suggested  the  somewhat  wiM  hypothesis 
that  the  gallstones  might  have  caused  ulceration  of  the  common 

bile  duct,  and  that  miero-organisms  might  have  made  t  e  y 

,in  ;n  SDite  of  the  supposed  antiseptic  action  of  the  bile,  ana 
spread  into  the  ordinary  liver  substance  ;  but  his  belief  was  that 
the  case  was  one  of  pymmia.-The  President  regarded  the  ab- 
scpsses  in  auestion  as  pytemic. — Mr.  Redmond  replied. 

Round-clled  Sarcoma  of  the  Testis.- Dr.  M'Weeney  showed  a 
tumour  of  the  te3tis  removed  from  a  patient,  aged  about  30,  by 
Mr.  Chance.  He  had  first  noticed  tl le  swelling  about  two  y  ears 
previously,  and  it  had  since  increased  gradually  and  painlessly, 
with  absence  of  testicular  sensation.  No  tubercular  or  syphilitic 
history  of  patient  or  family;  no  history  of  injury.  .The  testis  was 
enlarged  to  the  size  of  a  medium-sized  orange ;  it  was  g 


and  hard.  On  section  the  substance  was  white,  mottled  with  yel- 
lowish  patches,  which  looked  to  the  naked  eye  like  caseated  por- 
•0  '  and  which,  on  microscopic  examination,  were  fatty- 
degenerated  and  almost  devoid  of  structure.  There  was  no  trace 
of  tubercular  new  growth.  The  white  tissue  consisted  of  cells  and 

a  stroma.  The  cell  were  largish,  oval,  uni-nucleated  and  offered 

Rttie  or  no  variation  in  size  or  shape.  They  did  not  lie  in  actua 
contact  but  each  was  separated  from  its  neighbour  by  a  small 
quantity  of  homogeneous  intercellular  substance.  Their  character- 
istics  were,  on  the  whole  of  the  connective  tissue  rather  than  of  | 
the  epithelial  type.  The  stroma  was  trabecular  in  character,  the 
main  trabeculm  being  comparatively  thick,  and  running  a  straight 
“ourse  through  a  considerable  part  of  the  sections  .From  them 
were  given  ?ff  more  delicate  bands,  which  in  their  turn  gave 
origin  to  still  more  delicate  ones-the  same  structure  prevailing 
throughout — namely,  round  and  spindle-shaped  nuclei  of  various 
sizes  with  little  or  no  approach  to  the  formation  of  fibrous  tissue. 
The  ultimate  trabecuke  consisted  of  but  one  or  two  rows  of  spindle  j 
cells  placed  side  by  side  and  end  to  end.  They  w  ere  clearly  dis- 
Unguishable  from  the  oval  cellular  elements  above  mentioned,! 
which  lay  in  groups  of  varying  size  (about  a  dozen  together  m  a  j 
mle)  in  the  ultimate  meshes  of  the  stroma.  He  was  m  somedoub, 
as  to  whether  the  stroma  did  not  represent  that  which  in  the  nor¬ 
mal  testis,  starting  from  the  mediastinum,  runs  between  the 
lobules,  in  which  case  it  would  seem  to  have  increased,  pan  passu,- 
with  the  tumour,  or  whether  it  was  of  entirely  new  formation,  in 
which  case  the  specimen  would  have  to  be  looked  upon i  as .one  | 
of  alveolar  sarcoma,  a  neoplasm  of  some  rarity  in  that  situation. 
—Dr.  Patteson  said  that,  judging  from  the  general  distribution 
of  the  stroma  and  the  character  of  the  cells,  this  disease  was  much 
more  distinctly  a  carcinoma  than  a  sarcoma.  It  was  decided  that  I 
the  specimen  should  be  sent  to  the  Committee  of  Reference. 


SOUTH  INDIAN  AND  MADRAS  BRANCH  OF  THE  BRITISH  | 
MEDICAL  ASSOCIATION. 

Friday,  October  4th,  1889. 

Deputy  Surgeon-General  Roe,  C.B.,  President,  in  the  Chair. 
Twina  Specimens. — Surgeon  W.  B.  Browning  ,  showed  (1)  8 
man  on  whom  he  had  operated  for  Inguinal  Hernia  and  at  er- 
wards  removed  his  scrotum,  which  was  elephantoid ,  (-)  a  lad. 
aged  16,  upon  whom  he  had  successfully  performed  Osteotomy  tor 
Gffiim  Valgum. — Surgeon  J.  Smyth,  M.D.,  showed  a  man  suffering 
from  Ainhum,  the  little  toe  of  the  left  foot  being  affected.  , 

Beriberi -Surgeon-Major  M.  S.  Eyre  read  a  paper  on  beri¬ 
beri  ;  he  distingufshed  two  forms,  the  chronic  and  the  acute,  anc 
observed  that  the  acute  as  a  rule  supervened  on  the  chronic, 
patients  as  a  rule  were  stout  and  well  n°urifd.^m  ™; 
not  a  constant  symptom,  and  when  present  varied  in  degree 
Anaesthesia  commenced  in  the  forearm  and  iegs,  and  spread  grj 
rtnallv  upward,  involving  the  whole  or  part  ot  the  trank , 
not  preslnt  in  S  cases!  The  amount  of  oedema  he  had  toon 
usuaUy  very  slight;  it  was  first  seen  over  the  tlb^;  and  V. 

sacrum  and  in  some  cases  extended  to  the  face,  chest  an  T 

He  had  not  detected  physical  signs  of  effusion,  int0  t  e  .  j 
cavities.  Some  of  his  cases  had  been  characterised  by  a i  pec  , 
lffir  staggering,  unsteady  gait ;  inability  to  stand  yith  the  fe 
together  and  the  eyes  clofed;  and  had  the  greatest  difficulty  n 
raising  a  cup  full  of  water  to  the  mouth,  or  in  Pl(*,nS£P  J  P  j 
from  a  table  There  was,  however,  no  true  P8*^818*  dTb®xtrem 
cases  of  beri-beri  were  characterised  by  sudden  ^  ei  J 
dyspnoea,  with  rapid  failure  of  the  heart’s  action.  The  puL 
was  very  rapid,  small  and  weak;  it  quickly becam  DUjgJ 

weaker  until  in  many  cases  the  patients  became  quite  pu  1' 
Ss  for  an  hour  or  sobefore  death.  No  c ^^niSv 
kind  could  be  detected ;  the  nervous,  card,iac’^f1'  tl^  JVspnce 
tive  and  urinary  systems  being ;  all  normal.  .  M  hen  the 
had  once  set  in  the  case  was  hopeless.  Nothing  seeme  ^i 
the  slightest  effect,  even  in  relieving  the  .^.spontaneous  it 
ether,  ammonia,  and  brandy  given  interna  y.  8ii,rbte- 

jections  of  ether,  had  all  been  tried  but  withoutthe  si*  ^ 
effect.  The  paper  included  notes  ot  a  senes  o  a^’gt  bene{ 
treatment  various  tonics  had  been  given,  but  t  g  yjAr 

had  resulted  from  the  use  of  oleum  nigrum U  £  u  ^  n( 
land  expressed  surprise  at  the  statement  ad 'observed  thi 
always  present.-Dr.  Browning  said  ^t  he  had  ohse^r  ^  f 

anaemia  was  not  always  present;  a  as  ai80  delay* 

ataxic  gait,  and  when  paralysis  e^ist®4  flsh  diet.— b 

sensation.  The  sepoys  attributed  the  disease  to 
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criticised  the  theory  which  attributed  the  disease  to  the 
of  anchylostomum  duodenale. — The  President  referred 
.ustory  of  a  gaol  in  the  Madras  Presidency  in  which  beri- 
,d  been  so  bad  that  it  was  decided  to  abandon  it,  but  an 
tic  superintendent  had  had  all  the  walls  scraped,  and  re¬ 
ed,  and  the  floors  removed  and  relaid  with  such  a  beneficial 
that  the  spread  of  the  disease  was  for  a  time  checked, 
nigrum,  which  was  extracted  from  an  indigenous  plant, 
arli.te  odour,  and  if  it  had  any  good  effect,  it  was  prob- 
ie  to  its  acting  as  an  antiseptic. 

Surgeon  \\ .  B.  Browning  related  a  case  in  which  con- 
less  was  temporarily  regained  under  treatment  after  a  very 
ose  of  opium— Surgeon-Major  Allison  showed  a  drawing 
dunculated  Tumour  growing  from  the  Ankle. 

Friday,  November  1st,  1889. 
oma  of  Leg.  Surgeon-Major  W.  R.  Browne,  M.D.,  ex- 
.  a  male  patient,  aged  50,  who  had  suffered  from  sarcoma- 
sease  in  and  about  the  right  knee-joint  for  about  one  year, 
ab  was  much  swollen ;  the  knee  was  large  and  soft  •  the 
was  much  enlarged,  being  four  inches  broad  and  six  inches 
nd  on  its  anterior  surface  was  a  small  nodular  hard  mass, 
was  movable.  The  head  of  the  tibia  was  enlarged  to  four 
*  ^6  head  and  shaft  of  the  fibula  were  slightly 
;d.  A  soft  fluctuating  tumour  hung  down  from  the  popliteal 
and  was  freely  movable.  The  condyles  of  the  femur  could 
felt.  Ihe  leg  was  enormously  misshapen  and  distorted,  being 
l  when  the  patient  lay  down,  and  inverted  when  he  walked 
On  manipulating  the  joint,  which  was  wonderfully  mobile 
)unt  of  the  looseness  of  the  ligaments,  a  grating  could  be 
n  the  inner  side  the  tendons  inserted  in  the  upper  part  of 
m  stood  out  prominently,  and  some  bony  nodules  could  be 
out  them.  A  remarkable  feature  in  the  case  was  that  there 
pain. 

S'7~u  ur£eon "^aj°r  J-  Maitland,  M.D.,  related  the  sequel  to 
of  1  opliteal  Aneurysm  previously  reported,  and  read  notes 
se  of.  Inherited  Syphilis. 

\ologiccil  Specimens—  Surgeon  J.  Smyth  showed  thefollow- 
!Cimens:  (1)  Syphiloma  of  Heart;  (2)  Aneurysm  of  Aortic 


remarks.— Dr.  Sinclair  (Manchester)  read  a  paper  on  the 
Diagnosis  of  Gonorrhoeal  Infection  in  Women.  Several  typical 
cases  were  described.  These  had  remained  undiagnosed,  although 
they  had  undergone  more  or  less  prolonged  treatment.  Many 
varied  in  the  remoteness  of  the  time  of  infection,  from  three 
months  to  eighteen  years.— The  paper  was  discussed  by  Dr.  Wal¬ 
lace,  Dr.  Alexander,  Dr.  Scott  and  Dr.  Martin  ;  and  Dr.  Sin¬ 
clair  replied. 


KTH  OF  ENGLAND  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

Friday,  April  18th,  1890. 

John  Wallace,  M.D.,  President,  in  the  Chair, 
f/wens.— Dr.  Alexander  (Liverpool)  showed  a  Ruptured 
ihe  patient  had  been  in  labour  twenty-four  hours,  and 
iad  been  given.  Dr.  Alexander  found  the  child  hydro- 
lC;  he  turned,  and  applied  forceps  to  the  after-coming  head, 
icenta  was  exposed,  when  a  mass  of  intestines  came  down  ; 
tus  was  removed  and  the  stump  drawn  down  through  the 
;  the  patient  made  a  good  recovery.  He  had  often  thought 
i  some  cases  the  method  of  bringing  the  stump  down 
i  the  vagina  would  be  useful.— Dr.  Clark  (Huddersfield) 
a  iterus  removed  for  Carcinoma. — Dr.  Briggs  (Liverpool) 
nea  a  case  of  Chronic  Inversion,  and  exhibited  the  Uterus. 
-adder  (Manchester)  read  a  note  on  a  case  of  Peritonitis 
.atmg  I  regnancy.  Dr.  Sinclair  also  spoke  on  the  case.— 
ao  Robson  showed  a  Uterus  surrounded  by  abscesses  re- 
y  Hysterectomy,  for  fibroid  tumour  of  the  uterus  with 
P)  osalpinx  accompanied  by  one  or  more  abscesses  in  the 
igament,  communicating  with  an  abscess  cavity  in  the  centre 
uyoma.  The  case  showed  that  even  in  the  presence  of  ex- 
peivic  suppuration  abdominal  hysterectomy  might  be suc- 
formed.— -Mr.  Rumboll  (Leeds)  showed  an  Infant 
acial  i  aralysis;  the  mother  was  a  primipara  with 
lequabiliter  justo  minor.”  She  had  been  in  labour  twenty- 
urs  when  forceps  were  applied,  the  head  being  above  the 
me  pelvis.  The  child  was  born  with  paralysis  of  the  left 
, 10  peculiarity  of  the  case  was  that  the  pressure 
}  he  lorceps  was  not  on  the  facial  nerve  of  the  side 
K*uremarks  by  Dr-  Wil^iam  Gay,  Dr.  Braith- 
T  b®  fought  pressure  upon  the  facial  nerve  must  have 

p  0^ed  Aytbe  bload  whict  had  been  squeezed  out  of  the 
side  of  the  head  by  the  forceps. 

Lauder  (Manchester)  read  a  note  on  a  case  of 
s  complicating  Pregnancy,  on  which  Dr.  Sinclair  made 


REVIEWS  AND  NOTICES, 

Wanderings  in  Search  of  Health;  or  Medical  and  Meteoro¬ 
logical  Notes  on  Various  Foreign  Health  Resorts.  By  H. 
Coupland  Taylor,  M.D.,  Fellow  of  the  Royal  Meteorological 
Society, etc.  With  Illustrations.  London:  II.  Iv.  Lewis.  1890. 
For  those  who  take  an  interest  in  foreign  health  resorts,  Dr 
Coupland  Taylor  has  provided  a  very  interesting  and  instruc¬ 
tive  volume.  An  invalid  himself,  and  compelled  on  that  account 
to  relinquish  professional  work  at  home,  he  has  sought,  in  various 
well-known  resorts  for  pulmonary  invalids,  a  climate  in  which  he 
could  lead  an  invalid  life  with  the  greatest  amount  of  comfort 
and_  the  least  amount  of  risk.  He  has  tried  Bournemouth,  the 
Riviera,  the  Engadine,  Davos,  Meran,  the  Canaries,  and,  finally, 
Madeira,  in  which,  we  are  glad  to  learn,  he  has  found  the  haven 
for  which  he  has  been  searching.  If,  here  and  there,  the  sensi¬ 
tiveness  of  the  invalid  is  apparent,  it  is  rather  an  advantage  than 
otherwise,  for  it.  is  rarely  we  are  able  to  obtain  a  record  of  the 
feelings  of  invalids  during  their  enforced  wanderings,  corrected, 
as  these  are,  by  professional  knowledge  and  wide  experience  *  for 
Dr.  Coupland  Taylor,  before  he  himself  unfortunately  became  an 
invalid,  had  had  opportunities  of  testing  the  value  of  sea  voyages 
and  of  visiting  Australia,  New  Zealand,  California,  Colorado,  and1 
other  resorts,  ot  which  also  he  in  these  volumes  gives  brief  but 
interesting  and  reliable  sketches. 

In  the  introduction  he  justly  animadverts  on  the  want  of  cau¬ 
tion  and  lack  of  knowledge  displayed  by  certain  consultants  in 
prescribing  climate  resorts  to  their  patients.  This  is  especially 
the  case  with  phthisical  patients ;  there  are  on  record 
cases  that  have  died  a  day  or  two  after  their  arrival  in  an 
altitude  where  they  were  unable  to  breathe,  and  others  who  have 
actually  died  while  traversing  the  mountain  passes  leading  to 
these  stations.  In  the  latter  cases,  utter  ignorance  of  the  several 
modes  of  approach  to  a  high  mountain  valley  has  sent  a  dying 
invalid  1,500  feet  higher  than  the  resort  he  was  consigned  to, 
while  he  might  have  reached  it  on  the  same  level !  Dr?  Taylor 
mentions  a  case  recently  observed  by  him.  A  lady,  whose  own 
medical  man  was  opposed  to  her  leaving  home,  was  advised  to  do 
so  by  a  consultant :  “  She  was  carried  from  her  room  to  the  cab, 
from  thence  to  the  train,  and  from  thence  on  board  a  steamer  for 
a  passage  of  some  days’  duration.  On  arriving  at  her  destination, 
she  was  carried  up  to  her  bedroom  at  the  hotel  to  die,  far  away 
from  home  and  amongst  strangers,  only  four  days  after  her- 
arnval.” 

.  1  he  first  chapter  on  “  The  Ocean  as  a  Health  Resort  in  Phthisis’ 
is  written  with  much  care  and  judgment,  and  the  great  risks  ofthe- 
sea  voyage  are  fully  but  not  unduly  insisted  upon. 

The  next  two  chapters  on  “A  Summer  in  the  Engadine  ”  and  “A 
Winter  at  Davos  ”  present  a  view  of  these  high  altitude  resorts 
not  altogether  in  agreement  with  that  of  their  more  enthusiastic 
advocates.  As  Dr.  Coupland  Taylor  has  lived  through  a  winter  at 
Davos,  he  has  the  best  of  rights  to  express  an  opinion.  “  With 
reference,”  he  says,  “  to  the  winter  climate  of  Davos,  though  there 
has  been  much  said  as  to  the  hot  sunshine,  the  cloudlessness  and 
the  intense  blueness  of  the  sky,  the  dry  and  still  atmosphere 
when  once  the  true  winter  has  set  in,  yet  little  has  been  said  of 

the  dreadful  period  generally  preceding'it,  when  the  w-eather,  for 

a  month  or  six  weeks,  is  as  bad  and  as  trying,  save  for  the  foo-s 

as  anything  to  be  met  with  in  England . Nor  do  we  often 

hear  of  the  disastrous  effects  of  a  bad  winter  there,  when  there  is 
a  continuance  of  such  weather  as  generally  precedes  the  snowfall 
and  the  ‘  glorious  winter  weather  ’  only  occurs  for  a  week  or  two 
at  a  time,  with  intervening  longer  periods  of  absence  of  sun  and 
the  only  too  frequent  presence  of  heavy  snow-storms  and  bitterly 
cold  winds.  Referring  to  the  statement  that  “  more  liberties  can 
be  taken  in  the  air  of  Davo3  than  anywhere  else,”  Dr.  Taylor  states 
that  his  experience  was  “precisely  the  reverse,  and  nowhere  have 
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I  had  to  take  so  many  precautions,  or  be  so  careful,  as  at  Davos.” 
His  conclusion,  from  prolonged  personal  observations  at  Davos,  was 
that  the  cure  there  was  being  “  pressed  too  far,’  and  that  phthisi¬ 
cal  patients  were  being  sent  there  “without  due  care  and  without 
first  ascertaining  whether  they  are  suitable  cases  for  such  rigor¬ 
ous  treatment;”  he  further  refers  to  “  several  cases  where  profuse 
and  persistent  albuminuria  has  ensued  on  a  residence  at  Davos. 
But  Dr.  Taylor,  nevertheless,  values  duly  the  climate  of  Davos  in 
suitable  cases — namely,  those  phthisical  patients  .who  still  retain 
considerable  physical  vigour  and  a  sound  and  active  circulation; 
but  the  more  feeble,  he  thinks,  would  do  better  at  once  to  seek 
lower  altitudes  and  a  warmer  temperature,  and  he  quotes  with 
approval  Dr.  Burney  Yeo’s  observation  that  “  there  frequently 
seems  some  special  relation  between  the  individual  to  be  cured 
and  the  particular  climate  that  will  suit  him,  and  frequently  it  is 
only  by  actual  trial  that  such  a  relation  can  be  discovered.”  The 
sum  of  Dr.  Taylor’s  observations  is  that  the  climate  of  Davos 
proved  entirely  unsuited  to  his  own  case,  as  well  as  to  many  others 
that  came  under  his  notice.  - 

The  two  succeeding  chapters  are  devoted  to  a  description  of 
Madeira  and  the  Canary  Islands.  Although  at  present  there  is  a 
feeling  of  much  irrit  ition  between  Madeira  and  the  Canaries,  as 
rival  health  resorts,  there  can  really  be  little  doubt  that  the 
effect  of  public  attention  having  been  strongly  directed  to  the 
admirable  climate  of  the  Canaries  will  be  entirely  to  re-establish 
Madeira  in  even  more  than  its  former  popularity— for  the  two 
places  are  exceedingly  alike  in  climatic  characters ;  and  now  that 
suitable  hotels  are  being  opened  on  elevated  spots  near  Funchal, 
and  invalids  are  no  longer  compelled  to  live  in  the  town  of 
Funchal  itself,  the  old  objections  to  Madeira  as  being  relaxing  and 
stuffy  are  practically  removed.  Dr.  Taylor  evidently  prefers  the 
island  of  Madeira  to  the  Canaries,  where,  however,  he  passed 
seven  months,  chieflyr  at  Orotava.  Las  Palmas,  in  Grand  Canary,  he 
thought  “windy  and  dusty,”  and  he  considers  Orotava  to  have 
many  advantages  over  it,  especially  for  pulmonary  invalids. 
“  With  the  single  exception,  as  regards  the  climate,  that  there  is 
a  o-reater  rainfall  at  Funchal  than  at  Orotava,  everything  it  seems 
to&me,”  he  observes,  “  is  in  favour  of  the  former  as  regards  the  class 
of  invalids  which  ought  to  be  sent  to  these  climates;”  but, further 
on,  he  readily  admits  that  “  Teneriffe  has  great  capabilities  as  a 
health  resort  in  its  dry  and  yet  agreeable  climate,  though  it  still 
labours  under  many  disadvantages  through  lack  of  development; 
these,  however,  are  mostly  removable  by  time  and  good  manage- 

nient.”  . 

The  remaining  chapters  are  devoted  to  “  The  Western  Riviera 
and  to  “Some  Miscellaneous  Health  Resorts,”  in  which  brief  notices 
are  given  of  Meran,  Algiers,  Arcachon,  Pau,  Biarritz,  Bourne¬ 
mouth,  Colorado,  Australia,  New.Zealand,  etc. 

At  the  present  moment,  when  it  is  often  asserted  that  invalids 
are  unwisely  and  unnecessarily  sent  to  foreign  health  resorts  when 
equally  good  results  might  be  obtained  at  the  towns  on  our  own 
South  Coast,  it  is  interesting  to  note  what  so  experienced  a  searcher 
after  health  and  so  competent  and  unprejudiced  an  observer  as 
Dr.  Coupland  Taylor  has  to  say  on  this  subject:  “There  is  cer¬ 
tainly,”  he  says,  “  one  class  of  disease — that  is,  all  chest  com¬ 
plaints — which  can  in  the  majority  of  cases  be  more  effectually 
treated  by  a  judiciously  chosen  residence  abroad  than  at  home. 
Of  this  fact  all  who  have  any  extended  experience  of  foreign 
climates  can  scarcely  have  any  reasonable  doubt,  notwithstanding 
the  oft-quoted  drawbacks  to  foreign  residence,  the  reality  of  which 
no  one  wishes  to  deny;  and  it  would  be  a  great  mistake  if  many 
who  are  able  to  leave  England  during  the  winter  were  not  ad¬ 
vised  to  do  so.” 

Some  admirable  photographic  illustrations  give  additional  at¬ 
tractions  to  this  interesting  volume,  and  we  congratulate  Dr. 
Taylor  on  having  produced  a  really  valuable  contribution  to  medi¬ 
cal  climatology,  and  on  having  turned  his  enforced  leisure  to  such 
excellent  account.  _ 


nine  years  of  professional  work  in  the  colony,  and  it  embodies  tj 
mature  impressions  and  experienced  observations  of  a  skilled  a 
competent  observer.  Of  the  twelve  chapters  of  which  it  consi- 
nine  are  devoted  to  subjects  of  general  interest,  and  afford  a  lui 
amount  of  useful  information  on  the  Maoris  and  ttieir  customs, 
the  geographical  configuration  of  the  islands  and  their  remarka: 
natural  scenery,  on  the  settlement  and  cultiv  ation  of  the  land  ; 
the  government  of  the  colony,  its  public  works  and  institute 
productions,  industries,  and  social  life. 

The  remaining  three  chapters  are  chiefly  devoted  to  medi  ; 
topics,  one  dealing  with  the  “  Climates  of  New  Zealand,  Gent! 
and  Local;”  another  with  “The  Mineral  Springs  of  New  Zealan' 
while  the  third  is  concerned  with  the  “  Professional  Experienc- 

of  the  author.  . 

In  the  chapter  on  climate,  the  complaint  is  made  that  “fishic 
able  consultants  have  not  given  sufficient  attention  to  the  diffj 
ences  of  climate  between  (1)  Australia,  Tasmania,  and  N 
Zealand,  and  (2)  between  the  different  districts  of  the  last  m 
tiongd  colony.  W  hile  Australia,  as  a  whole,  is  a  much  di 
country  than  New  Zealand,  less  stormy  and  more  suitable  : 
some  forms  of  consumption,  experience  shows  that  it  is  so  viol.j 


and  sudden  a  contrast  to  the  English  climate  as.  to  make  tl 
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New  Zealand:  for  the  Emigrant,  Invalid  and  Tourist. 

By  John  Murray  Moore,  M.D.  London :  Sampson  Low, 

Marston,  Searle,  and  Rivingtou,  Limited.  1890. 

This  work  has  both  a  general  and  a  medical  interest.  It  contains 
a  great  amount  of  information  useful  to  the  intending  emigrant 
or  tourist,  and  it  contains  also  much  valuable  and  necessary  in¬ 
formation  especially  addressed  to  the  medical  profession,  and  for 
the  service  of  invalids. 

This  book,  the  author  states  in  his  preface,  is  the  outcome  of 


transition  injurious  to  many  consumptive  and  debilitated  in 
lids.”  In  order  to  assist  those  who  have  to  decide  or  advise  i 
such  matters,  the  author  has  been  at  great  pains  to  set  forth  j 
only  the  characters  of  the  general  climate  of  New  Zealand, 
also  those  that  differentiate  the  four  climatic  jiones  into  wh: 

he  divides  the  colony.  . 

As  no  spot  in  the  whole  of  the  three  islands  is  more  than 
miles  from  the  sea,  its  climate  is  insular  and  tolerably  equal 
and  on  the  whole  not  unlike  the  climate  of  Great  Britain,  1! 
warmer,  as  it  lies  within  the  southern  temperate  zone.  The  fly 
age  temperature  for  the  whole  vear  is,  in  the  North  Island,  5| 
in  the  middle  (South)  Island  52°.  “In  the  northern  part  of 
North  Island  there  is  no  true  spring  nor  autumn,  but  only  a 
season,  November  to  April,  inclusive;  and  a  cold  and  wet  seas- 
May  to  October,  inclusive.  During  three  quarters  of  the  y 
a  healthy  man  may  sleep  out  of  doors  with  impunity  to  health 
furnished  with  simply  a  blanket  and  a  mackintosh,  anywhere 
the  North  Island.” 

The  mean  daily  range  of  temperature  is  from  15  to  26  ,  shd 
ing  considerable  equability  of  climate,  but  the  mean  annual  ra 
fall  varies  greatly,  from  25  inches  at  Christchurch  to  112  at  He 
tika;  Auckland  has  45  inches,  Wellington  50,  Napier  37,  and  D; 
edin  32.  New  Zealand  is  not  afflicted  with  disastrous  droug 
like  Australia,  but,  on  the  contrary,  is,  in  some  parts,  distant 
“  rainy  ;”  for  example,  in  1882  rain  fell  on  191  days  in  Auckla 
on  165  in  Wellington,  and  on  187  in  Dunedin,  or  on  rather  m 

than  every  other  day  !  ! 

Dr.  Moore’s  first  zone  extends  from  the  extreme  northerly  p  j 
of  the  North  Island  southwards  to  just  beyond  Napier.  Thi , 
the  warmest  and  mildest  of  the  whole  colony  and  the  best  dim 
in  New  Zealand,  as  the  proximity  of  the  sea,  owing  to  the  narry 
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ness  of  this  part  of  the  island,  tempers  greatly  the  heat  due  to 
latitude.  The  rainfall  is  somewhat  large— 51.7  inches— but  it  Ij 


chiefly  in  winter,  May  to  September.  There  are  no  frosts  ah 
the  coast  in  winter,  and  vegetation  is  luxuriant.  This  zone 
eludes  Auckland.  Taranaki,  and  Napier.  It  is  a  drawbac 
Auckland  that  it  has  a  clay  subsoil  which  retains  moisture 
predisposes  to  rheumatism,  bronchitis,  and  sore  throat,  and  in  j 

r  r  ,,  _ _  navvAna  nprflJ 


hot  season  the  “  muggy  weather  ”  is  trying  to  nervous  pers. 


Consumptive  patients— the  author  does  not  think  the  chm 
suitable  to  “  tubercular  phthisis”— should  not  arrive  at  Auckl 
earlier  than  October  15th  to  20th,  nor  later  than  March  31  at. 
climate  of  Taranaki  is  “  more  bracing  and  healthier,  but  tr> 
to  chest  invalids.  Napier,  on  the  opposite  east  coast  ot  the  is a 
has  a  drier  climate  than  Auckland,  and  much  lower  rain 
namely,  37.26  inches.  It  suits  asthmatics  better  than  Auckib 
and  it  has  the  advantage  of  a  well-managed  mountain  sca.j 
(Kuripapango)  fifty  miles  inland.  .  ,  w,| 

The  author's  second  zone  takes  in  the  southern  end  or  * 
Island  and  about  the  northern  one-third  of  the  nuddie  (»oi 
Island,  and  includes  the  capital,  Wellington,  and  the  4 
Nelson  and  Picton.  Its  general  climate  “resembles  that  on 
south  of  England,  but  with  keener  winds  and  a  far  more  ora 
atmosphere.”  Wellington,  the  capital,  does  not  appear  to  >  | 
much  to  recommend  it  in  point  of  climate ;  it  is  sai 
most  breez\r  and  enrthquaky  place  in  the  colony, 
annual  rainfall  is  51  inches,  and  its  mean  annual  temper 
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'.  It  is  known  in  the  colony  as  “Windy  Wellington,”  and  is 
mdesirable  place  for  pulmonary  invalids.  The  climate  of 
in  appears  to  be  much  more  genial  “  to  [invalids  suffering 
slow  chronic  consumption,  rheumatism,  and  from  senile 
y.  Nelson  offers  a  delicious  and  restful  climate.”  It  is  sur- 
ded  by  mountains  on  all  sides,  and  is  known  as  “  the  garden 
ew  Zealand.”  It  is  somewhat  hot  and  “too  sedative”  in 
ner.  “Children  born  in  Nelson  during  the  summer  are  never 
st.”  Its  annual  rainfall  is  large— 61^  inches, 
e  third  zone  takes  in  the  remainder  of  the  South  Island,  and 
ides  the  towns  of  Christchurch,  Dunedin,  and  Queenstown. 
*tchurch  is,  according  to  our  author,  too  hot  in  summer  and 
:old  in  winter.  “  Its  climate  is  not  conducive  to  the  health 
ckly  people  or  of  young  children  from  its  extreme  variability 
le  same  week  or  even  in  the  same  day.”  The  climate  of 
‘din,  though  healthy,  is  somewhat  severe,  and  the  town  is 
sed  to  strong  winds.  “  There  is  a  real  winter  here,  of  uncer- 
duration,  July  being  perhaps  the  most  severe  month  of  the 
when  sleet,  snow,  and  hail  descend  with  a  charming  variety, 
the  only  New  Zealand  city  where  I  found  it  necessary  to 
t  an  umbrella  every  day  in  the  summer.” 

.  Moore  constructs  his  fourth  zone  out  of  a  sub-alpine  plateau 
e  centre  of  the  North  Island.  Here  mountain  air  “  particu- 
suited  for  asthmatic  and  emphysematous  sufferers  ”  can  be 
d,  and  the  region  abounds  in  sulphur  springs.  But  the  weather 
is  stormy  “  at  all  seasons.”  It  appears,  then,  that  New  Zealand, 
]hing,  as  it  does,  through  nearly  13  degrees  of  latitude,  has  a 
in  variety  of  climates,  at  one  extreme  warm  and  somewhat 
ing,  at  the  other  cold  and  bracing,  and  from  its  narrow  in¬ 
conformation  and  the  situation  of  its  mountain  ranges  it 
i  considerable  and  in  some  parts  a  very  large  rainfall  and  a 
d  atmosphere.  It  has  been  described  as  a  “greatly  improved 
on  of  our  own  English  climate.” 

Chapter  v  the  author  gives  an  account  of  the  mineral  springs 
iw  Zealand.  These  appear  to  be  very  numerous  and  remark- 
The  presence  of  sulphuretted  hydrogen  in  those  springs 
s  very  general,  and  must  interfere  with  the  medicinal  ap- 
bility  of  many  of  them.  In  others  their  very  richness  in 
ral  constituents  must  offer  an  objection  to  their  use.  They 
oo  concentrated  for  most  of  the  purposes  for  which  mineral 
rs  are  employed  internally.  When  one  reads  of  waters  con- 
ng  56  grains  of  bicarbonate  of  soda  in  a  pint,  58  grains  of 
lates  of  iron  and  alumina  to  a  pint,  and  of  others  containing 
able  quantity  of  free  sulphuric  and  hydrochloric  acids,  one 
dined  to  think  that  they  might  prove  rather  more  active 
desirable.  The  thermal  springs  have,  of  course,  the  ad- 
ige  of  their  thermality,  but  here  also  we  should  be  disposed 
uclude  that  the  strong  mineralisation  of  many  of  them  was 
r  a  drawback  to  their  general  utility.  For  analyses  and  a 
led  account  of  the  applications  of  these  remarkable  springs 
■ust  refer  the  reader  to  the  work  itself. 

ipter  xn  contains  much  information  of  great  value  to  medi- 
en  desirous  of  settling  in  New  Zealand  as  to  their  prospects 
ccess,  outfit,  fees,  and  modes  of  introduction  to  practice ; 
some  instructive  remarks  on  the  diseases  most  common 
gst  the  natives  and  the  colonists  and  on  the  kind  of  cases  in 
i  the  climate  is  likely  to  prove  beneficial. 


H  das  Rkiskorperchenhaltige  Hygrom  der  Sehnen- 
[Eiden.  Von  Dr.  Edwin  E.  Goldmanx,  Assistenzarzt  der 
rurg.  Klinik  zu  Freiburg.  Sonderabdruck  aus  Beitrdye  zur 

hologischen  Anatomie  und  zur  allgemeinen  Pathologic. 

vii. 

■*8  an  interesting  contribution  on  the  patho’ogy  of  those 
‘d  conditions  of  joints,  tendon  sheaths,  and  bursas  which  are 
cterised  by  the  presence  of  what  are  known  in  this  country 
e  uame  of  melon-seed  bodies.  Dr.  Goldmanx  states  that  the 
«ws  that  such  bodies  were  either  fibrinous  clots  or  detached 
ial  tuft 8  have  in  most  quarters  been  superseded  by  the  con¬ 
ns  of  Neumann  and  Konig  that  they  are  of  tuberculous  origin, 
u.e..t°  degeneration  of  granulation  tissue.  Several  cases 
i.  shed  fckis  pamphlet  in  which  inoculation  experiments 
Mimcal  and  pathological  observations  tend  to  prove  that 
rm  ot  hygroma  associated  with  the  presence  of  melon-seed 
lie  a  tuberculous  disease  of  the  synovial  membrane,  leading 
•nous  degeneration  of  the  tuberculous  products,  which  de- 
ition  takes  place  especially  in  those  situations  in  which  the 


tendons  are  subject  to  the  greatest  pressure  in  the  performance  of 
their  mechanical  functions.  It  is  held  that  the  structure  of 
melon-seed  bodies  and  the  presence  in  them  of  tubercle  bacilli 
show  that  they  are  detached  masses  of  granulation  tissue  that  has 
undergone  fibrinous  degeneration.  Attention  is  directed  to  the 
strong  contrast  between  hygroma  associated  with  melon-seed 
bodies  and  the  more  frequently  observed  form  of  tuberculous  dis¬ 
ease  which  is  marked  by  pulpy  degeneration,  the  former  condition 
showing  but  slight  tendency  to  spread,  and  being  readily  amen¬ 
able  to  simple  operative  treatment,  whilst  the  latter  has  a  rela¬ 
tively  malignant  character.  An  attempt,  but  not,  we  are  disposed 
to  think,  a  very  satisfactory  one,  is  made  to  explain  how  it  is  that 
tuberculous  disease  presents  itself  in  the  same  structures  in  such 
diverse  forms.  Dr.  Goldmann  suggests  that  maintained  function 
of  a  joint  and  free  movement  of  its  structures  tends  to  set  up 
fibrinous  degeneration,  whilst  prolonged  and  complete  rest  favours 
rather  the  morbid  change  known  as  fungous  growth  or  pulpy 
degeneration. 


NOTES  ON  BOOKS. 


The  Biology  of  Daily  Life.  By  John  Henry  Napper  Nevill, 
M.A.  (London:  Kegan  Haul,  Trubner,  Trench  and  Co.  1890.) — This  is 
a  very  funny  book.  Inasmuch  as  the  author  dates  his  preface  from 
The  Vicarage,  Stoke  Gabriel,  we  presume  that  he  is  a  clergyman ; 
on  the  title-page  it  is  noted  that  he  was  “  sometime  a  student  of 
medicine  in  Trinity  College,  the  Royal  College  of  Surgeons,  and  the 
Meath  Hospital,  Dublin.”  His  main  endeavour  is  to  uphold  the 
view  originated,  we  learn,  by  a  certain  Joseph  Wallace,  that  the 
leucocyte  is  nothing  more  ’or  less  than  saccharomyces  cerevisiae.. 
“  In  thoroughly  sterilised  media,”  we  are  told,  “  leucocytes  can  be- 
directly  cultivated  out  of  brewers’  yeast,  every  precaution  known 
to  the  microbe  cultivator's  science  to  prevent  contamination  or 
error  being  rigidly  observed and  vaccine  lymph  is  in  like  degree 
a  more  or  less  simple  cultivation  of  the  leucocyte.  Now  the 
“  yeast  animalculae”  may  enter  the  body  by  the  stomach  from  the 
food,  insinuating  themselves  readily  into  the  capillaries,  and  pass¬ 
ing  into  the  life  current.  “  The  yeast  lives  at  the  expense  of  the 
blood  proper,  and  thus  establishes  itself  in  the  human  organism  as 
the  physical  basis  of  death.  This  is  the  ‘  white  corpuscle’  of  phy¬ 
siology.”  Or  it  may  be  hereditarily  transmitted.  Thus  briefly  we 
have  the  origin  of  all  diseases,  with  certain  exceptions,  “  such  as 
worms,  whooping-cough,  cholera,  and,  of  course,  mechanical 
injuries.”  Our  author  waxes  poetic  as  he  ponders  over  the  infamy 
of  the  wretched  white  corpuscle : 

The  white  makes  disease,  but  the  red  makes  muscle; 

I  would  sooner  have  the  red  than  the  white  corpuscle. 

The  so-called  pathogenic  micro-organisms  are  not  pathogenic  at 
all,  nay,  rather,  they  are  a  valuable  and  probably  necessary  part 
of  the  arrangements  of  Nature,  promoting  and  facilitating  salutary 
changes,  and  waging  war  against  the  deadly  leucocyte.  But  it  is 
needless  to  say  more,  or  to  explain  how  the  writer,  starting  from 
Herbert  Spencer,  advances  to  Joseph  Wallace,  antivivisection,  anti-- 
vaccination,  vegetarianism,  antitobaccoism,  teetotalism,  and 
hatred  of  drugs  and  minerals,  and  ends  by  recommending  a  diet 
of  distilled  water  and  bread  made  out  of  sawdust.  The  whole  ie- 
plentifully  interlarded  with  quotations  from  Juvenal,  Quain’sr 
Dictionary  of  Medicine,  Virgil,  Sir  Henry  Roscoe,  The  Faery  Queen  f 
and  Klein’s  Micro  organisms  and  Disease,  and  it  may  cordially  be- 
recommended  for  the  breakfast  table. 


Essentials  of  Forensic  Medicine,  Toxicology,  and  Hygiene.  By 
C.  E.  Armanp  Semple,  M.B.  (London:  Henry  Renshaw.  1890). 
— This  little  book  is  intended  partly  as  an  introduction  to  the 
study  of  the  more  comprehensive  treatises  on  these  important 
subjects,  and  in  that  capacity  it  may  possibly  have  its  uses;  it  is 
certainly  to  be  hoped  that  it  will  whet  the  appetite  of  its  readers 
to  search  for  further  information  than  that  vouchsafed  in  the  ex¬ 
ceedingly  condensed  chapters  before  us.  The  book  is  full  of  illus¬ 
trations,  many  of  which  will  certainly  not  be  needed  by  the  stu¬ 
dent  who  has  arrived  at  that  point  in  his  career  when  as  a  rule  he 
commences  the  study  of  forensic  medicine. 


Tee  late  Mr.  Handel  Cossham  is  said  to  have  left  the  bulk  of 
bis  large  fortune  in  trust  for  his  widow  during  her  life,  after 
which  t  is  to  be  expended  in  building  a  hospital  at  Kingswood, 
Gloucestershire. 
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well  adapted  for  use  with  silkworm-gut  or  catgut,  silk,  or  wi 
They  can  be  sterilised  by  boiling  and  used  indefinitely.  They 
be  bent  to  fit  irregular  surfaces.  They  can  be  instantly  fasten 
unfastened,  tightened  or  relaxed,  and  cannot  slip  or  lire 
Finally,  they  are  inexpensive,  costing  in  Canada  $1.25  per  doz 
J.  Stevens  and  Son,  of  Toronto,  and  J.  Reynder  and  Co.,  of  N 
York,  keep  the  plates  in  stock. 


AX  IMPROVED  FORM  OF  RELAXATION  SUTURE-PLATE. 


This  appliance  has  been  contrived  by  Dr.  Newton  Albert  Powell, 
of  Toronto,  Canada,  and  exhibited  before  the  Ontario  Medical  Asso¬ 
ciation.  It  is  a  modification  of  Sir  Joseph  Listers  button-suture 
plates,  which  perfectly  replaced  the  obsolete  quilled  suture.  It  is 
far  more  satisfactory  than  long  strips  of  adhesive  plaster,  which 
do  little  more  than  slide  together  the  skin  margins,  allowing 
cavities  to  form  within  the  wound  for  the  collection  of  serum  and 
the  products  of  inflammation.  The  best-known  form  of  suture 
plate — that  originally  devised  by  Sir  Joseph  Lister — is  oval 
in  shape,  cut  from  sheet  lead,  and  with  lateral  portions  turned 
up  at  an  angle,  so  that  the  wire  can  be  made  fast  in  a  figure-of-8 
around  them. 


BYNOL. 

Messrs.  Allen  and  Hanbury,  Plough  Court,  Lombard  Str- 
E.C.,  have  succeeded  in  preparing  a  most  perfect  combination 
malt  extract  with  cod-liver  oil.  Submitted  to  microscopical  e 
mination  we  find  that  it  is  in  such  a  fine  state  of  division  that 
particles  are  indistinguishable.  It  has  a  pleasant  taste  with 
any  suspicion  of  cod-liver  oil,  and  it  possesses  considers 
diastasic  power. 


FORCEPS  FOR  THE  REMOVAL  OF  ENLARGED  FOLLICL 
FROM  THE  PHARYNX. 

The  accompanying  diagram — half  the  natural  size — repress 
an  instrument  I  find  most  useful  in  the  treatment  of  this  trou! 
some  affection.  It  is  the  invention  of  my  senior  colleague,  Dr 
C.  Smyly,  President  of  the  British  Laryngological  Society. 


Fig.  1.— Diagram  showing  the  course  through  a  w'ound  of  (1)  a  relaxation 
suture  ;  (2)  an  approximation  suture;  (3)  a  coaptation  suture. 

Next  to  these  come  the  Macewen  buttons,  oval  plates  per¬ 
forated  with  two  holes  close  to  the  centre.  In  using  them  a 
doubled  suture  is  passed,  its  ends  threaded  through  buttons  and 
then  tied  together,  in  a  reef-knot  at  one  side  of  the  wound  and 
a  running  reef  at  the  other,  so  that  the  suture  may  be  tightened 
or  relaxed  at  any  time  without  disturbing  the  healing  process. 
Dr.  Ogilvie  Will  has  described  a  plate  made  of  silver,  with  two 
projections  around  which  the  wire  is  to  be  wound. 

To  Drs.  Getcliel,  of  Philadelphia,  and  Geolet,  of  New  l[ork,  we 
are  indebted  for  plates  which  have  nipple-like  projections, 
intended  to  be  compressed  like  perforated  shot.  For  certain 
special  uses  they  are  admirable,  but  in  general  surgery  there  are 
two  strong  objections  to  the  clamped-shot  fastening.  First,  it  is 
liable  to  slip ;  and  secondly,  when  once  adjusted  it  cannot  sub¬ 
sequently  be  tightened  or  relaxed.  Sheet  lead  in  the  making  of 
any  of  these  appliances  is  objectionable,  since  it  blackens  the 
skin  and  needs  to  be  underpadded  with  gauze.  A  far  better 
material  is  the  “air  chamber”  or  “suction”  lead,  which  can  be 
obtained  from  any  dentist.  Being  roll-plated  with  pure  tin  on 
each  side,  it  will  not  discolour,  and  the  18-gauge  thickness  is 
easily  cut  to  any  shape  desired. 


The  treatment  of  follicular  pharyngitis  consists  mainly  in 
stroying  the  enlarged  glandules  by  caustic  pastes  or  the  galva 
cautery.  An  objection  to  the  former  method  is  the  difficult; 
limiting  the  caustic  action  to  the  diseased  part.  The  galva 
cautery  is  unwieldy  and  expensive,  and  not  always  at  ha 
morever,  its  use  is  not  unattended  with  some  danger,  as  the  v 
has  been  known  to  fuse,  and  loss  of  voice  result.  A  cicatrix  sc 
times  remains  after  the  application  of  the  cautery,  which  is  \ 
irritating  to  the  patient.  The  spoon-shaped  forceps  are  free! 
these  drawbacks,  and  will  be  found  especially  suitable  for 
earlier  cases.  A  20  per  cent,  solution  of  cocaine  having  been 
plied,  the  forceps  are  introduced,  the  follicle  seized  vertically 
twisted  off.  The  operation  is  simple,  effectual,  and  painless, 
makers  of  the  forceps  are  Fannin  and  Co.,  of  Dublin. 

John  D.  Hillis,  F.R.C.S.I., 
Surgeon,  Throat  and  Ear  Hospital,  Dubli 


AUSTRIAN  PINE  PRODUCTS. 

The  oil  obtained  by  distillation  from  the  leaf  of  pinus  pun 
possesses  antiseptic  powers,  and  its  vapour  is  used  as  a  J 
stimulant  in  chronic  catarrhal  affections  ;  it  is  also  applied  ex 
nally  in  rheumatism.  We  have  received  from  Mr.  Joseph  Mi 
Hearn  Street,  Curtain  Road,  E.C.,  specimens  of  his  preparatj| 
j  for  which  he  has  adopted  the  designation  “  Austrian  Pine. 
Mack  states  that  his  preparations  are  largely  prescribed  on 
Continent.  He  appears  to  possess  special  local  advantages  ioi 
distillation  of  this  particular  species  of  pine..  The  samples 
include  pure  essence  of  Austrian  pine,  which  is  an  oil  posses 
all  the  characters  attributed  to  this  body  ;  a  solution  intended 
external  application  and  vaporisation ;  capsules  for  internal 
ministration  ;  an  extract  to  be  used  for  making  baths;  a  pec., 
syrup  and  paste,  which  are  very  palatable  preparations ;  an< 
excellent  toilet  soap.  


Fig.  2. 

Dr.  Powell’s  suture-plate  is  made  of  pure  block  tin.  The  base 
should  be  of  oval  form,  and  in  diameter  about  half  an  inch.  A 
projection,  three-sixteenths  of  an  inch  in  height,  stands  out  from 
the  centre  of  the  plate.  It  has  a  shoulder  where  it  joins  the 
plate,  and  is  perforated  with  a  round  hole  from  the  under  surface 
of  the  plate  to  its  own  apex.  It  is  also  cross-cut  down  to  the 
shoulder  in  the  short  axis  of  the  plate. 

In  using  the  plates,  the  wire  or  thread  is  passed  through  from 
below,  bent  into  the  slot,  wound  two  or  more  times  around  the 
projection,  and  then  carried  across  the  projection  through  the  slot 
again.  This  can  be  done  more  rapidly  than  it  can  be  described, 
and  does  not  need  the  guidance  of  the  eye.  The  plates  are  equally 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Ass« 
tion  desire  to  remind  members  of  the  profession  engaged  u; 
searches  for  the  advancement  of  medicine  and  the  allied  sciei 
that  they  are  empowered  to  receive  applications  for  grants  n 
of  such  research.  Applications  for  sums  to  be  granted  at,  t  e  , 
annual  meeting  should  be  made  without  delay  to  the  eI| 
Secretary7,  at  the  office  of  the  Association,  429,  Strand,  •  • 
plications  must  include  details  of  the  precise  character  amto 
of  the  research  which  is  proposed.  .  . 

Reports  of  work  done  byT  the  assistance  of  Association  g 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  ret 
the  General  Secretary  on  the  conclusion  of  the  researc  i 
therance  of  which  the  grant  was  made. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 

B8CBXPTION8  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
■espective  Secretaries.  Members  of  the  Association  not  belong- 
ng  to  Branches  are  requested  to  forward  their  remittances  to 
,he  General  Secretary,  429,  Strand,  London.  Post-office  orders 
hould  be  made  payable  at  the  West  Central  District  Office, 
iigh  Holborn. 


tlje  iSrittsii  iftcdixai  Journal. 


SATURDAY,  MAY  24th,  1890. 

- ♦ - 

-HE  COLLEGES  AND  THE  ARMY  MEDICAL 

SERVICE. 

f  the  Journal  for  April  26th,  p.  986,  we  published 
circular  issued  by  the  Royal  College  of  Surgeons 
I  Ireland,  drawing  attention  to  the  grievances  of 

)  Army  Medical  Department  in  a  succinct  and  lucid 
.nner.  It  further  submitted  statements,  and  called 

returns,  for  the  consideration  of  Her  Majesty  's  Government, 

I  embers  of  Parliament,  and  the  other  medical  licensing  bodies 
the  kingdom.  W  e  trust  these  bodies  will  speedily  follow  the 
d  thus  given,  and  unite  with  the  Irish  College  in  collective 
ion  on  this  pressing  and  important  matter.  Such  action 

antirely  within  their  province,  and  has  been  taken  under 

hlar  circumstances  several  times  during  the  past  thirty  years, 
e  recent  open  and  covert  attempts  to  lower  and  degrade  the 
ay  medical  service  not  only  affect  an  important  section  of 
)  members  of  the  Colleges  directly,  but  also  indirectly  and 
lexively  the  whole  profession. 

The  arbitrary,  and,  as  we  maintain  upon  evidence,  inde- 
tsible  withholding  of  sufficient  and  intelligible  military  status 
;  ^  titles  from  medical  officers,  is  not  merely  a  grievous  in- 
tice  to  them,  but  a  public  slight  and  insult  to  the  medical 
Session  at  large. 

More  especially  are  the  Colleges  called  upon  to  take  up  the 
evances  of  their  army  medical  brethren,  because  these 
ltlemen,  in  virtue  of  their  position,  cannot  collectively  fight 
>ir  own  battle.  But  even  if  they  were  allowed  to  do  so, 
■re  is  little  prospect  of  getting  any  redress  from  their 
itary  superiors,  the  very  men  who  are  so  persistently  hostile  to 
iir  claims.  This  is  clearly  disclosed  in  the  report  of,  and  more 
'ticularly  in  the  evidence  given  before,  Lord  Camperdown’s 
mmittee,  which  has  been  reprinted  by  the  British 
hical  Association  with  the  permission  of  .  the  Secre- 
y  of  State  for  W  ar.  In  that  document  we  find  the 
'onents  of  the  medical  officers  making  statements  which  it 
.  not  be  difficult  to  show  are  illogical  and  inconsistent  if 
-  irrelevant,  but  all  conveying  the  impression  that  no  definite 
tus  will  be  conceded  to  medical  officers  unless  under  com- 
S10u-  Lord  Wolseley  himself  (Q.  1407  to  1410)  does  not 
Mate  to  state  and  imply  that  he  does  not  consider  either 
*  °®cers  or  men  of  the  medical  department  to  be  soldiers  at 
and  even  likens  their  position  in  the  field  to  civilian 
gon  drivers  attached  to  the  army  !  When  such  ungenerous 


and  preposterous  views  on  the  services  of  men  who  fully 
share  in  the  work  and  dangers  of  the  battlefield  find  expression 
in  military  high  places,  it  is  obviously  idle  to  expect  reform 
from  such  sources.  Redress  must  be  obtained  through  a  less 
prejudiced  medium — the  fair-minded  representatives  of  the 
nation — to  whom  the  Colleges  should  appeal. 

We  feel  well  assured  that  if  the  report  and  evidence 
of  Lord  Camperdown’s  Committee  are  duly  brought  before 
Members  of  Parliament  there  will  be  many  on  both  sides  of 
the  House  ready  to  take  the  matter  up  and  to  insist  on  fair 
play  being  done,  in  spite  of  unwise  military  prejudices.  Though 
the  hostile  evidence  tendered  to  the  Commissioners  was  most 
unrelenting,  the  small  value  they  put  upon  it,  even  when 
coming  from  the  mouths  of  the  supposed  highest  authorities, 
is  shown  by  the  way  they  quietly  put  it  aside  and  reported 
favourably  on  the  claims  of  the  medical  officers.  But,  un¬ 
fortunately,  this  did  not  prevent  the  War  Minister  from  set¬ 
ting  aside  all  the  more  important  recommendations  of  the  Com¬ 
mission,  upon  the  plea  that  they  gave  offence  to  his  “military 
advisers  !” 

However,  whether  these  recommendations  are  to  be  approved 
or  not,  they  cannot  be  burked.  They  stand  in  evidence  for  the 
use  of  the  Colleges.  The  testimony  of  that  most  gallant  and 
broad-minded  soldier,  Sir  Donald  Stewart,  late  Commander-in- 
Chief  in  India,  in  favour  of  giving  proper  rank  and  organisation 
to  medical  officers,  can  also  be  quoted.  He  sees  no  difficulty  or 
danger  in  giving  legitimate  rank,  titles,  and  organisation  to  the 
medical  services,  and  surely  his  experience  is  at  least  as  great  as, 
if  not  greater  than,  that  of  our  other  generals. 

Why  should  our  country  continue  to  stumble  over  this  busi¬ 
ness  ?  The  Americans — a  very  practical  people — and  the 
majority  of  the  Continental  nations  find  no  impediment  or  in¬ 
congruity  in  giving  due  rank,  titles,  and  organisation  to  their 
army  medical  services.  The  French  War  Ministry,  after  tenta¬ 
tive  trials  has,  as  the  only  solution  of  a  military  difficulty, 
lately  conferred  complete  autonomy,  even  financially,  on  the 
army  medical  service.  Our  authorities  alone  seem  spellbound 
by  worn-out  military  prejudices. 

The  grievances  of  our  army  medical  officers  are,  as  we- 
have  shown,  real  and  material  ;  but  even  if  sentiment  plays  a 
part,  should  that  have  no  place  in  their  sense  of  self-respect 
and  pride  of  manhood  ?  They  would  not  be  worthy  of  suc¬ 
cour  or  support  if  as  men  they  meekly  acquiesced  in  a  position 
— openly  paraded — of  inferiority  to  their  military  comrades. 
It  is  essential  to  their  efficiency  and  to  the  wellbeing  of  the 
army  that  our  medical  officers  should  respect  themselves,  and 
not  feel  in  a  humiliated  position,  whether  of  a  social  or  a  mili¬ 
tary  kind. 

We  trust  the  Colleges  will  concentrate  their  efforts  on  direct 
and  not  on  side  issues.  The  first  and  chief  step  should 
be  the  formation  of  a  consolidated  Royal  Medical  Corps, 
after  the  model  of  the  Royal  Engineers  ;  due  status  must 
follow  after  that.  Let  it  also  be  clearly  known  that  medical 
officers  desire  no  military  command  outside  their  own  corps 
and  establishments.  They  want  no  rivalry  ;  only  fair  and 
honest  equality  with  the  other  branches  of  the  army. 


The  Working  Classes  Dwellings  Bill  was  read  a  second  time  in 
the  Commons  on  Wednesday. 
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CRIMINAL  ANTHROPOLOGY. 

Professor  Lombroso’s  studies  have  been  principally  prose¬ 
cuted  in  what  has  been  called  “human  degenerations” — idiocy, 
insanity,  and  criminality.  His  two  great  works,  L'Uomo 
Delinquente  and  L'Uomo  di  Genio,  after  passing  through  many 
Italian  editions,  have  recently  been  translated  into  French, 
though  not  as  yet  into  our  own  language. 

In  the  little  book  L  Anthropobgie  Criminelle 1  we  have  a 
summary  of  the  views  which  are  advocated  in  the  Archivio  di 
Psichiatria  e  Scienze  Penali,  and  which  are  attracting  increas¬ 
ing  attention  both  in  France  and  Germany. 

Lombroso  argues  that  an  attentive  study  of  the  physical 
organisation  of  the  habitual  criminal  shows  him  to  belong  to  a 
degraded  type  of  humanity,  the  product  of  hereditary  degene¬ 
ration.  The  peculiarities  observed  are  not  constant,  but  cer¬ 
tain  traits  are  repeated  more  often  than  with  normal  beings. 
By  arranging  these  traits  in  the  mind  the  type  is  conceived. 
To  use  the  expression  of  Goethe,  the  type  is  the  abstract  and 
general  image  which  we  deduce  from  the  observation  of  what 
is  common  and  what  is  different.  Lombroso  acknowledges 
that  his  type  fails  completely  in  60  per  cent,  of  his  criminals  ; 
in  a  few  cases,  too,  individuals  have  most  of  the  marks  with¬ 
out  being  criminals  ;  and  one  case  has  even  been  mentioned  of 
an  unfortunate  man  who  bore  all  the  stigmata  of  criminality 
without  being  a  malefactor.  Nevertheless,  certain  bodily  pecu¬ 
liarities  are  found  to  be  commoner  with  criminals  than  with 
normal  individuals,  and  the  occurrence  of  a  greater  number  of 
these  peculiarities  makes  him  approach  nearer  the  type.  The 
principal  of  these  stigmata  are  smallness  of  the  head,  asym¬ 
metry  or  abnormal  forms  of  the  skull,  unequal  size  of  the 
orbits,  teeth  irregularly  placed,  abnormal  forms  of  the  palate, 
and  increased  size  of  the  lower  jaw.  There  is  also  a  great 
variety  of  irregularities  in  the  shape  and  position  of  the  ex¬ 
ternal  ears.  The  stature  is  generally  low  ;  left-handedness  is 
commoner  than  in  honest  men,  and  in  some  cases  the  left 
hand  is  longer  than  the  right,  and  the  stride  of  the  left  leg  is 
greater.  The  sensibility  to  pain  is  deficient,  and  the  percep¬ 
tions  of  taste  and  smell  have  been  proved  to  be  less  acute  than 
with  ordinary  beings.  The  brain  of  the  criminal  presents 
miscellaneous  irregularities  :  various  anomalies  of  the  gyri 
have  been  pointed  out  by  Professor  Benedikt  and  others,  and 
the  relative  size  of  the  cerebellum  to  the  cerebrum  is  increased. 
Peculiarities  in  the  skeleton,  such  as  asymmetry  of  the  thorax 
and  deficiency  in  the  number  of  vertebrae,  have  also  been 
noticed.  The  type  is  much  more  decided  with  the  males  than 
with  the  females  of  the  criminal  classes. 

On  the  whole,  if  we  demur  to  recognise  a  special  type  in 
criminals,  we  must  at  least  grant  that  they  often  fail  to  reach 
the  normal  typ9  of  the  human  organism.  These  unfortunate 
beings  are  born  with  a  weak  intelligence,  a  shrinking  from 
steady  work,  and  if  not  a  perverse  tendency  to  wickedness,  at 
least  a  weak  power  of  resisting  temptation.  Most  of  the  pro¬ 
fessors  of  the  new  science  of  criminal  anthropology  treat  the 
criminal  as  one  fatally  bom  to  prey  upon  society.  Being 
mostly  evolutionists,  they  regard  the  criminal  class  as  an  in¬ 
stance  of  atavism  or  reversion.  As  man  has  ascended  in  the 
ladder  of  being  through  the  ape  and  the  savage,  his  degenera- 

1  L’ Anthropologie  Criminelle  et  sex  accents  Proqrex.  Par  Cesare  Lombroso. 

Paris  :  Felix  Alcan.  1890. 


tion  gives  us  the  habitual  criminal  and  the  microcephale 
Lombroso  tells  us  that  tattooing  is  common  with  criminals  a 
with  savages,  and  triumphantly  observes,  if  this  be  not  an  in; 
stance  of  atavism,  there  is  no  atavism  in  science.  It  is  un, 
scientific  to  treat  the  habitual  criminal  as  a  responsible  being 
he  is  the  victim  of  a  bad  organisation,  and  if  he  is  to  be  pun 
ished  at  all,  it  should  be  on  a  scale  of  severity  diminishm, 
with  the  depths  of  his  “moral  insanity.”  In  fact,  th: 
wickeder  he  appears  to  be,  the  less  he  should  be  punished,  Oj 
the  less  apt  he  is  to  regard  punishment  as  a  deterrent,  thJ 
less  he  should  get  of  it.  Most  of  the  writers  of  this  nev 
school  look  upon  the  reformation  of  the  habitual  criminal  a 
utterly  hopeless.  The  occasional  malefactor,  or  “  criminaloid, 
has  certain  features  of  resemblance  to  his  more  typical  brother 
Lombroso  points  out  that  there  are  many  similarities  betweei 
criminals  and  epileptics,  and,  on  the  other  hand,  a  strain  c 
epilepsy  or  insanity  is  often  present  in  men  of  genius. 

It  appears  to  us  that  the  views  of  this  new  school  do  no. 
rest  upon  foundations  laid  with  strict  scientific  exactness.  W, 
I  are  willing  to  grant  that  criminals  are  often  the  victims  o 
unfortunate  heredity,  frequently  of  inferior  organisation,  am 
mental  instability.  Unable  to  earn  the  necessaries  of  life  ii 
the  stern  competition  of  modern  society,  they  try  to  gain 
precarious  living  by  dishonest  ways.  They  are  not,  like  ir 
sane  people,  at  open  war  with  their  surroundings.  They  ofte 
have  an  environment  of  their  own  with  which  they  are  not  a 
variance.  They  are  educated  in  crime,  or  not  educated  at  al 
What  to  do  with  this  class,  how  to  repress,  reform,  or  get  ri 
of  them,  are  questions  which  require  a  great  deal  more  know 
ledge  than  lies  within  the  bounds  of  anatomy  and  physiology  j 
As  for  reversion,  is  it  to  be  seriously  maintained  that  tfc 
thieves  in  the  worst  quarters  of  our  great  cities  are  th 
analogues  of  the  free  savages  who  roam  in  the  forests  c 
prairies  of  America  or  Africa,  or  of  our  own  ancestors,  tl 
ancient  Britons  or  Germans  P  Would  the  burglar,  the  forge 
or  the  pickpocket  fill  the  part  of  the  Hottentot  or  the  he 
Indian  P  Or  would  the  latter,  if  adopted  amongst  our  crimin.  ■ 
population,  take  deftly  to  thieving  or  burglary  ?  Lombroso 
statement  that  in  the  microcephale  we  have  a  phenomenon  hot 
of  atavism  and  pathology  is  quite  unproved.  \  ogt’s  attemp 
to  trace  an  analogy  in  the  cerebral  structure  as  well  as  th| 
habits  of  human  microcephales  and  the  anthropoid  apes  h: 
never  been  accepted  by  any  scientific  man  who  has  seriousi 
examined  the  question.  We  should  also  ask  if  a  careful  e' 
amination  of  the  bodily  structure  of  the  savages  reveals  the  sair 
peculiarities  of  form  and  function  as  are  found  in  the  crimina 
of  civilised  Europe. 

The  habitual  criminal,  as  described  by  Lombroso  and  h 
school,  is  a  pathological  product,  the  result  of  the  corruptio 
of  a  complex  civilisation.  Such  an  outcome  is  not  to  be  looke 
for  amongst  savage  races.  These  philosophers  acknowledg 
that  society  has  a  right  to  protect  itself  from  criminals  by  in 
prisoning  or  putting  them  to  death,  but  any  moral  indignatio 
at  their  misdeeds  is  treated  as  unreasonable.  Ye  are  nc 
entirely  sure  about  the  consequences  of  banishing  all  hatred  d 
depravity  even  in  visiting  the  offender  with  penalties  accordn 
to  law.  It  is  scarcely  to  be  denied  that  indignation  again, 
wickedness  sometimes  represses  immoralities  which  do  not  con 
within  the  reach  of  the  law.  But  while  we  feel  inclined  1 
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'■  back  the  over-great  readiness  of  the  criminal  anthro- 
•gists  to  come  to  fatalistic  conclusions,  we  recognise  the  in¬ 
sting  character  of  their  observations,  and  the  great  ability 
i  originality  of  those  engaged  in  the  inquiry. 

— 

A  FORGOTTEN  MEDICAL  WORTHY. 

i  ile  law  and  theology  value  and  reproduce  the  works  of 
1  thinkers,  medicino  seems  careless  of  its  past  history, 
writings  of  bygone  physicians  and  surgeons  moulder  neg- 
i  jd  and  almost  forgotten  on  the  shelves  of  a  few  public 
iries.  Of  course,  the  reasons  for  this  condition  of  things 
not  far  to  seek.  Our  medical  ancestors  valued  authority 
i  /e  all  things.  Every  theory  must  be  founded  upon,  or 
tered  up  by,  the  dicta  of  the  ancient  masters  of  the  art. 
h  John  Hunter,  however,  original  observation  replaced  tra- 
^  teaching,  and  such  have  been  the  discoveries  of  science 
a  his  day,  so  rapidly  have  facts  accumulated,  that  even  if 
,  lad  not  imbibed  his  spirit  of  independent  and  critical  re- 
'  ch>  the  march  of  events  would  have  forced  us  to  abandon 
groundwork  and  to  build  up  new  structures  for  ourselves 
resh  foundations.  As  it  is,  except  for  the  purpose  of  writing 
textbooks,  the  masterpieces  of  even  a  few  years  ago 
entirely  neglected  by  medical  men,  and  are  practically  as 
lete  as  the  works  of  Hippocrates  or  Celsus.  And  yet  from 
y  points  of  view  this  ignorance  of  past  literature  is  to 
egretted.  If  in  science  our  predecessors  were  mere  babes, 
rt  they  collected  valuable  maxims  and  observations.  They 
lently  supply  clinical  studies  of  much  interest,  and  they 
d  a  field  of  almost  untouched  antiquarian  research.  They 
us  the  names  of  their  patients  in  full,  they  supply  details 
;tions  or  accidents  long  forgotten,  and  they  mention  the 
es  of  towns,  villages,  and  streets  which  have  since  been 
ly  altered.  To  the  philologer,  too,  their  publications  are 
oat  importance  ;  local  names  for  disease,  local  peculiarities 
alect  occur  upon  almost  every  page,  so  that  most  certainly 
3  ls  room  among  the  number  of  societies  whose  titles 
mber  our  directories  for  a  “Medical  Antiquarian  Associa- 
whose  chief  duty  shall  be  the  republication  of  all  those 
ngs  of  medical  men  in  English  which  were  issued  during 
ifteenth,  sixteenth,  and  seventeenth,  and  a  selected  num- 
>f  those  published  during  the  eighteenth  and  nineteenth, 
iries.  The  Early  English  Text  Society  has  shown  us  a 
excellent  example  in  this  direction  by  publishing  Yicary’s 
"mie>  au(i  Bullen’s  Dialogue  against  the  Fever  Pestilence, 

'■  Professor  Arber  has  practically  demonstrated  that  the 
of  antiquarian  literature  does  not  necessarily  mean  ruin, 
field  is  a  clear  one,  the  New  Sydenham  Society,  the  only 
j  which  undertook,  even  in  small  measure,  this  class  of 
•  having  definitively  abandoned  it  in  favour  of  the  transla- 
.  of  foreign  literature,  while  the  increasing  general  culture 
edical  men  makes  the  financial  success  of  such  a  society 
more  probable. 

t  these  reasons  we  hold  that  the  accomplished  author 
he  Account  of  the  Life  and  Works  of  Maister  Peter 
would  have  performed  greater  service  to  medical  litera- 
had  he  condensed  his  little  book  into  an  introduction 


fit  °Vhvt  \0\fZ  andx  °f  Maister  Peter  Lowe,  the  Founder  of  the 

«  •  James  M»oi3  .an‘  SuJ*eon8  of  Glasgow.  By  John  Finlayson,  M.D. 
.  ‘  damea  Maclehose  and  Sons.  1889. 


and  notes  to  a  reissue  of  one  or  more  of  Peter  Lowe’s 
own  works,  which  could  probably  have  been  published  at 
little  more  expense  than  the  present  biography,  and  would 
have  been  a  precious  possession  to  many  readers.  But  we 
must  be  content,  with  what  we  can  get,  and  Dr.  Finlayson’s 
book  is  in  all  respects  a  good  one  as  far  as  it  goes.  Origin¬ 
ally  delivered  as  an  inaugural  address  to  the  Glasgow  Medico- 
Chirurgical  Society,  in  1886,  it  has  now  grown  into  a  complete 
biography  and  bibliography  of  the  founder  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow. 

I  he  subject  of  the  memoir  was  born,  it  is  suggested,  about 
1  ooO  though  for  our  own  part  we  should  have  been  inclined  to 
set  the  date  of  his  birth  some  years  further  back — in  a  part  of 
Scotland  as  yet  unidentified.  He  appears  to  have  gone  abroad 
about  1565,  and  to  have  subsequently  practised  for  thirty  years  in 
“France,  Flanders,  and  elsewhere.”  In  1589-90  he  was  at 
Paris  as  Surgeon-Major  to  the  Spanish  Regiment.  For  six 
years  afterwards  he  followed  the  fortunes  of  Henri  IV  through 
all  his  campaigns,  and  was  Surgeon-in-Ordinary  to  that 
monarch.  In  1595  he  was  in  London,  where  he  is  said  to  have 
practised  until  1597.  In  1598  he  was  in  Glasgow,  though 
Dr.  Finlayson  has  not  succeeded  in  tracing  the  reason  of 
his  removal  thither.  He  hazards  a  conjecture  founded  on  the 
dedication  of  the  1597  edition  of  Lowe’s  Translation  of  Hippocrates, 
to  ‘  ‘  Robert  Lord  ‘  Sempile,  ’  Sheriflfe  of  ‘  Renfrowe,  ’  and  Baily  of  the 
Regalitie  of  Pastlay,”  etc.,  that  he  was  a  West  of  Scotland 
man,  perhaps  a  native  of  Glasgow.  We  venture,  however,  to 
suggest  that  if  our  subsequent  hypothesis  of  the  reasons  for 
Maister  Peter’s  settlement  in  Scotland  be  rejected,  a 
search  into  the  whereabouts  of  Lord  Sempile  during 
1597-8,  as  well  as  an  inquiry  into  the  names  of  the 
Scottish  noblemen  visiting  England  during  that  period,  might 
throw  light  on  the  reasons  of  his  removal  to  Glasgow,  as  it 
is  most  unlikely  that  he  would  have  dedicated  his 
Chirurgery  to  the  Scottish  King,  and  his  Translation  of  Hippo¬ 
crates  to  a  local  nobleman  in  Scotland,  had  he  not  at  the 
time  been  in  close  communication  with  some  Scotchman  of 
importance,  and  actually  intending  to  settle  in  that  country, 
unless,  indeed,  as  is  not  improbable,  the  first  edition  of  the 
combined  Chirurgery  and  Translation,  though  printed  and  the 
preface  dated  in  London,  was  really  issued  in  Glasgow,  where 
he  may  have  settled  a  year  earlier  than  Dr.  Finlayson 
suggests. 

At  any  rate,  we  decline  to  believe  that  mere  Scottish 
patriotism  would  have  induced  a  surgeon  practising  in 
London  to  dedicate  his  important  works  to  a  personage  so 
unpopular  with  the  Queen  of  England  as  her  probable  suc¬ 
cessor  was,  and  to  a  Scottish  nobleman  of  merely  local 
influence,  unable  to  assist  him  at  the  English  Court.  His 
previous  work,  for  example,  published  immediately  after  his 
arrival  in  London — that  on  the  “  Spanish  Sickness  ” — was 
dedicated  to  one  who  was  likely  to  be  of  use  to  its  author, 
namely,  Robert  Devereux,  Earl  of  Essex. 

If  Maister  Lowe  arrived  in  Glasgow  in  1598,  as  suggested,  he 
must  have  made  marvellous  strides  in  professional  success. 
According  to  Dr.  Finlayson,  he  was  that  very  year  appointed  to 
attend  the  poor  of  the  town.  He  himself  speaks  in  1612  of 
having  complained  to  the  King  fourteen  years  before  of  the 
amount  of  ignorance  and  quackery  which  so  injured  the 
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medical  profession  as  to  make  remedy  necessary,  so  that  he 
had,  on  his  immediate  arrival  in  Scotland,  secured  the  ear  of 
the  King  ;  while  in  the  Charter  founding  the  Faculty  of 
Physicians  and  Surgeons,  issued  to  him  in  November,  1599, 
King  James  speaks  of  him  as  his  “  chirurgiane,  and  chief 
chirurgiane  to  our  dearest  son  the  Prince.” 

Taking  into  consideration  the  close  connection  which 
always  existed  between  the  Scottish  and  French  Courts  ;  the 
fact  that,  with  the  interval  of  at  most  three  years,  and  pro¬ 
bably  less,  he  held  two  such  important  appointments  as 
Surgeon-in-Ordinary  to  Henri  IV  of  France  and  Chief  Surgeon 
to  Henry  Stuart,  afterwards  Prince  of  Wales  ;  the  absence  of 
reasons  for  deserting  the  French  King  and  Court  in  order  to 
commence  practice  in  London  ;  the  short  time  he  was  there  ; 
his  rapid  recognition  and  promotion  in  Scotland,  we  should 
suggest  a  different  reading  of  this  part  of  his  life  from 
that  supplied  by  Dr.  Finlayson.  Is  it  not  possible  that,  in 
the  absence  of  first-rate  surgical  skill  in  Scotland,  James 
might  apply  to  Henri  for  a  competent  surgeon  to  attend  his 
son  and  heir  ;  that  Peter  Lowe,  with  the  Scotchman’s  pro¬ 
verbial  love  for  his  country,  might  seek  and  obtain  from  the 
French  king  the  appointment  ;  might  make  his  way  in  the 
leisurely  manner  of  travel  common  to  the  times  to  Glasgow 
through  London,  where  he  would  stay  in  order  to  publish  his  two 
works,  which  could  be  done  more  conveniently  there  than  in 
Scotland,  and  then  dating  them  in  London,  but  dedicating 
the  more  important  one  to  his  Royal  Scottish  patron  and 
another  to  a  nobleman  of  influence,  proceed  with  them  as  his 
introduction  to  his  important  post  ? 

There  are  in  favour  of  this  view  the  facts  that,  so  far  as  we 
know,  there  is  no  proof  that  the  jealous  Company  of  Barber- 
Surgeons  of  London  ever  had  Peter  Lowe  under  their  cog¬ 
nisance,  as  would  have  been  the  almost  inevitable  consequence 
of  his  commencing  to  practise  surgery  in  London,  and  that, 
oven  when  settled  in  Scotland,  he  still  continued  the  publica¬ 
tion  of  his  works  in  London — a  proof  that  a  visit  to  the 
English  metropolis  was  necessary  for  the  original  issue  of  his 
books,  if,  even  when  resident  in  Scotland,  he  could  not  get 
his  printing  done  there.  Since  his  Royal  patrons  removed 
finally  into  England  in  1603,  his  effective  appointment  as  Court 
Surgeon  could  not  last  many  years,  for  English  jealousy  pre¬ 
vented  the  surrounding  of  James  and  his  son  by  Scottish 
officials.  Master  Peter  died  in  Glasgow  in  1612,  the  same 
year  as  his  young  patron,  Prince  Henry,  leaving  behind  him 
as  his  most  effective  monument  the  Faculty  of  Physicians  and 
Surgeons,  which  he  founded. 

The  extracts  given  by  Dr.  Finlayson  from  Peter  Lowe’s 
works  make  us  regret  their  non-publication.  The  account  of 
the  “ignorant”  who  opened  an  aneurysm,  so  diagnosed  by 
Master  Peter  and  his  friend  Andrew  Scot,  in  mistake  for  an 
abscess,  is  most  amusing.  We  do  not  agree  with  Dr.  Finlay¬ 
son  that  in  Lowe’s  “Discourse  of  the  whole  Art  of  Surgery,” 
lib.  v,  cap.  40,  p.  216,  the  author  is  referring  to  subcutaneous 
emphysema,  but  rather  to  that  natural  increase  in  a  broncho- 
cele  which  is  frequently  noticed  after  hard  and  prolonged 
labour. 

Both  type,  paper,  and  outside  appearance  of  this  little  bio¬ 
graphy  are  all  that  can  be  desired,  while  the  photogravure  and 
reproduction  are  excellent.  We  cordially  recommend  it  to 


such  of  our  readers  as  have  antiquarian  tastes,  while  it  alrnr 
becomes  a  duty  for  every  Licentiate  of  the  Faculty  of  Phv 
cians  and  Surgeons  to  procure  a  copy,  and  so  to  show  1 
loyalty  to  his  College  and  his  interest  in  its  founder. 

- ♦ - 

Lord  Sandhurst,  Chairman  of  the  Select  Committee  of  t| 
House  of  Lords  appointed  to  inquire  into  the  general  mana^. 
ment  of  Hospitals,  will,  we  understand,  take  advantage  of  t'j 
Whitsuntide  recess  to  visit  the  hospitals  of  Faris  and  Vienna. 


The  Code  of  Medical  Ethics,  by  Dr.  Styrap,  has  been,  by  pern! 
sion,  translated  into  Italian  by  Dr.  Lodovico  Caulliaux  and  pi: 
lished  by  the  brothers  Rechiedei,  of  Milan — a  fact  which  clearly  ; 
dicates  that  the  rules  therein  laid  down  are  adapted  to  the  ethi 
needs  of  the  profession  under  very  varying  circumstances. 


GUV’S  HOSPITAL. 

At  a  meeting  of  the  Court  of  Governors  held  at  Guy’s  Ilospij 
last  week  the  following  appointments  were  made  in  consequeij 
of  Dr.  Pavy’s  retirement  from  the  post  of  senior  physician:  Dr. 
Hale  White  to  be  full  physician;  Dr.  J.  W.  Washboum  to  j 
assistant  physician.  _ 

THE  LONDON  HOSPITAL. 

The  foundation  and  corner  stone  of  the  new  building  which  isj 
be  erected  at  the  London  Hospital  was  laid  by  His  Royal  Hi. 
ness  the  Duke  of  Cambridge  on  May  20th.  The  hospital  n 
numbers  776  beds.  The  principal  features  of  the  new  buildij 
will  be  a  covered  approach,  a  new  and  suitable  receiving  ru 
a  new  operating  theatre,  a  clinical  theatre,  and  a  suitable  cha; 
all  of  which  are  necessary  for  the  due  working  of  the  hospital. 


BIRTHDAY  HONOURS. 

Among  the  birthday  honours  conferred  by  Her  Majesty  the  Qu 
are  the  following:  Sir  Henry  Wentworth  Acland,  K.C.B.,  Ret! 
Professor  of  Medicine  in  the  University  of  Oxford,  has  b 
created  a  baronet  of  the  United  Kingdom  ;  Surgeon-Major  All 
Swaine  Lethbridge,  M.D.,  Bengal  Medical  Service,  has  been  m  l 
a  Companion  of  the  Order  of  the  Star  of  India;  Morgan  Sta 
laus  Grace,  M.D.,  Member  of  the  Legislative  Council  of  the  Col! 
of  New  Zealand,  and  Surgeon-General  of  the  Local  Military  For): 
and  David  Palmer  Ross,  Esq.,  M.D.,  M.R.C.S.,  Colonial  Surgeor 
Sierra  Leone,  have  been  made  Ordinary  Members  of  the  Third  C 
or  Companions  of  the  Order  of  St.  Michael  and  St.  George, 
list  of  honours  for  Great  Britain  is  singularly  meagre,  and 
scanty  recognition  of  medical  claims  of  a  public  and  signal  c! 
acter  will  not  fail  to  be  noticed  with  regret,  seeing  the  very ' 
duced  number  of  medical  baronetcies  now  extant. 


ORCHITIS  IN  SMALL-POX. 

Chiari  has  continued  researches  in  this  subject,  which  he 
published  three  years  ago.  He  then  compared  the  lesions  in  \ 
testis,  which  he  held  to  be  almost  constant  in  small-pox,  to 
lesions  in  the  integument.  He  carefully  examined  the  teste  j 
62  patients,  13  during  the  period  of  eruption,  28  during  suppj1 
tion,  14  during  desiccation  and  desquamation,  and  7  during  co.  i 
lescence  from  small-pox.  In  45  of  these  cases  orchitis  vas  j 
sent ;  only  10  were  adults,  but  age  does  not  seem  to  have  J| 
special  influence.  When  the  testicles  could  be  examined  m  ■ 
scopically  three  zones  could  be  distinguished  in  the  testis, 
responding  precisely  to  those  of  a  variolous  pustule,  a  cei 1 
zone  where  necrotic  changes  were  complete,  a  middle  where 
cells  were  destroyed  and  the  connective  tissue  much  infiltrate 
a  peripheral  zone  where  exudation  was  beginning.  As  this 
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orchitis  does  not  appear  to  go  so  far  as  the  suppurative  stage, 
e  destroyed  elements  must  be  absorbed.  In  a  few  cases,  espe- 
illy  in  those  dying  during  the  suppurative  stage,  micrococci 
•re  detected.  Professor  Chiari  considered  that  since  orchitis 
is  so  common  in  small-pox,  and  since  the  lesions  in  the  testis 
•re  so  like  those  in  the  skin,  intiammation  of  the  testicle  was  a 
le  specific  symptom  of  small-pox. 


DINNER  TO  SURGEON  PARKE. 

DINNER  will  be  given  by  members  of  the  medical  profession  to 
rgeon  Parke,  A.M.S.,  in  recognition  of  his  devotion  and  dis- 
tguished  services  in  the  Stanley  expedition.  It  will  be  held  at 
e  Criterion  on  Friday,  June  6th,  at  7.30  for  8  p.m.  Sir  Andrew 
irk,  President  of  the  Eoyal  College  of  Physicians,  will  take 
e  chair.  The  following  representative  physicians  and  surgeons, 
longst  others,  intend  to  be  present:  Sir  Trevor  Lawrence,  M.P.;  Sir 
escott  Ilewett,  Sir  James  Paget,  Sir  Joseph  Lister,  Sir  T.  Spencer 
alls,  Sir  Dyce  Duckworth,  Sir  E.  Sieveking,  Sir  William 
icCormac,  Professor  Humphry,  Drs.  Eussell  Eeynolds,  Quain, 
ilks,  Bridgwater,  and  Holman,  Mr.  Erichsen,  Mr.  Marshall,  Mr- 
Holmes,  and  Mr.  Macnamara.  In  consequence  of  the  time 
mg  short  and  Surgeon  Parke’s  engagements  so  many  only  the 
ove  date  could  be  fixed  for  the  dinner.  Tickets  (31s.  6d.)  may 
procured  on  application  to  the  Honorary  Secretary  of  the 
nner  Committee,  Mr.  Howard  Marsh,  30,  Bruton  Street,  Berkeley 
uare,  W. 


HYDROXYLAMIN  IN  SKIN  DISEASES, 
t.  Groddeck,  who  has  published  in  the  Monats.  f.  prakt.  Derm,., 
1.  x,  No.  4,  the  results  of  experiments  with  hydroxylamin  which 
had  made  in  Schweninger’s  clinic  at  Berlin,  is  not  able  to 
lfirm  the  statements  of  Dr.  Eichhoff  and  Dr.  Fabry  in  favour  of 
action  in  skin  diseases.  He  finds  that  in  a  strength  of  1  to 
00  it  is  inert.  In  2  to  5  in  1,000  it  is  occasionally  irritit  i 
i  has  little  therapeutic  effect.  In  a  1  per  cent,  solution  it  is 
vays  irritating.  When  employed  for  some  time  occasionally  it 
3  a  curative  effect,  but  always  slower  than  chrysarobin  or  pyro- 
llic  acid.  It  is  unfit  for  use  in  private  practice,  as  the  patients 
luire  constant  watching,  on  account  of  the  danger  of  constitu- 
nal  symptoms  and  of  local  dermatitis.  In  a  subsequent  num- 
•  of  the  same  journal  (No.  5,  p.  219),  Dr.  Eichhoff  criticises  the 
icle  in  the  previous  number,  and  attributes  Dr.  Groddeck’s  want 
success  to  insufficient  care  in  the  use  of  the  drug,  and  insists 
it  the  weaker  lotions  are  used  with  great  advantage  if  they  are 
‘gently  applied,  particularly  in  psoriasis  and  tinea  tonsurans. 


IMPURITIES  UNDER  FINGER  NAILS. 

E  progress  of  bacteriology  has  shown  that  aseptic  surgery 
ans  scientific  cleanliness  ;  the  same  lines  of  investigation  show 
v  very  dirty  people  can  be.  Seventy-eight  examinations  of 
impurities  under  finger  nails  were  recently  made  in  the 
‘.teriological  laboratories  of  Vienna,  and  the  cultivations 
is  produced  showed  thirty-six  kinds  of  micrococci,  eighteen 
:illi,  three  sarcinae,  and  various  varieties ;  the  spores  of 
amon  mould  were  very  frequently  present.  The  removal 
all  such  impurities  is  an  absolute  duty  in  all  who  l  come 
r  a  parturient  woman  or  a  surgical  j  wound.  ~  It  ~is~’not 
>ugh  to  apply  some  antiseptic  material  to  the  surface  of  dirt ; 
impurity  must  be  removed  first,  the  handjantisepticised  after, 
ne  physicians,  when  intending  to  drain  dropsical.legs  by  acu- 
lcture  or  other  methods,  are  very  careful  to  use  antiseptic 
ssings,  and  in  such  cases  have  the  feet  and  toenails  purified 
l  rendered  aseptic  as  far  as  possible.  It  'is  sometimes  said 
t  the  scratch  of  a  nail  is  poisonous.  «r  There  is  no  reason  to 
pect  the  nail  tissue ;  it  is  more  likely  the  'germs  laid  in  a 


wound  from  a  bacterial  nest  under  the  nail.  Children  are  very 
apt  to  neglect  to  purify  their  nails  when  washing  hands ;  and 
this  matter  is  not  always  sufficiently  attended  to  among  surgical 
patients.  Personal  cleanliness  is  a  part  of  civic  duty,  and,  as 
Dr.  Abbott  well  expressed  the  matter  in  his  address  to  teachers, 
should  be  taught  to  school  children  and  insisted  on  in  practice. 
The  facts  we  have  recorded  might  well  form  the  text  for  a 
school  homily,  especially  when  any  epidemic  was  in  the  neigh¬ 
bourhood. 

THE  PAPILLARY  MUSCLES  OF  THE  HEART. 

At  a  recent  meeting  of  the  Cambridge  Philosophical  Society,  Mr. 
Adami  communicated  an  important  paper  “  On  the  Action  of  the 
I  apillary  Muscles  of  the  Heart.  ’  By  means  of  a  special  apparatus, 
which  was  described,  Professor  Eoy  and  Mr.  Adami  have  been 
enabled  to  study  the  action  of  the  papillary  muscles,  and  to  show 
that  these  begin  their  contraction  later  than  the  bulk  of  the 
muscle  fibres  forming  the  ventricular  wall.  This  being  the  case, 
a  more  perfect  knowledge  of  the  mechanism  of  the  valves  between 
the  auricles  and  ventricles  is  obtained,  and  it  is  found  that  the 
forcible  pulling  down  of  these  valves  by  the  muscles  exerts  a  very 
definite  influence  in  modifying  the  contraction  of  the  heart  wall, 
and  the  intraventricular  blood  pressure.  Further  it  can  be  shown 
that  the  so-called  “  ape^  wave,”  the  first  secondary  wave  of  the 
pulse,  is  due  to  the  effect  of  the  sudden  sharp  contraction  of  the 
papillary  muscles  upon  the  mitral  valves,  and  so  upon  the  intra¬ 
ventricular  blood  pressure ;  and  an  explanation  is  gained  of  the 
meaning  of  the  “  anacrotic  ”  pulse. 


ANTIRABIC  INOCULATION. 

The  Pasteur  Institute,  which  was  opened  in  New  York  on  Feb- 
ruary  18th  under  the  direction  of  Dr.  P.  Gibier,  had  received  no 
fewer  than  thirty  applications  for  treatment  before  the  end  of 
the  following  month.  Of  this  number,  it  was  only  thought  neces¬ 
sary  to  submit  nine  to  the  prophylactic  treatment.  The  animals 
which  had  bitten  three  of  the  nine  were  shown  experimentally  to 
have  been  rabid,  and  in  the  other  six  cases  it  was  probable  that 
the  animals  were  rabid.  The  further  working  of  this  institute 
will  be  watched  with  great  interest.  Seven  of  Dr.  Gibier’s  nine 
patients  came  from  New  York  or  the  immediate  neighbourhood, 
one  from  Maryland,  and  one  from  the  distant  State  of  Arkansas. 
During  1889,  236  persons  residing  in  the  Department  of  the  Seine 
were  treated  at  the  Pasteur  Institute  in  Paris ;  of  this  number 
only  3,  or  1.27  per  cent.,  died  ;  40  other  persons  were,  during  the 
same  period,  and  in  the  same  district,  bitten  by  rabid  dogs,  of 
whom  also  3  died,  or  7.5  per  cent.  Special  interest  attaches  to 
these  statistics  because  the  treatment  in  these  cases  could  be  un¬ 
dertaken  without  delay.  In  1880,  there  were  4  deaths ;  in  1881, 
21 ;  in  1882,  9  ;  in  1883,  4  ;  in  1884,  3 ;  in  1885,  22  ;  in  1886,  3;  in 
1887,  9 ;  and  in  1888, 19.  The  Pasteur  patients  in  the  Department 
of  the  Seine  in  1887  numbered  307  (3  deaths) ;  in  1888,  385  (5 
deaths) ;  and  in  1889,  236  (3  deaths). 


ARISTOL  IN  DISEASES  OF  THE  SKIN. 

Dr.  Eichhoff  has,  in  the  Monats.  f.  prakt.  Derm.  (No.  2,  1890, 
vol.  x),  published  the  results  of  experiments  he  has  made  with 
aristol,  a  combination  of  iodine  with  thymol,  which  he  believes 
may  take  the  place  of  iodoform  in  some  cases,  and  which  is  free 
from  the  disadvantages  of  the  latter.  He  has  satisfied  himself 
that  aristol  is  a  harmless  drug,  and  it  has  the  advantage  of  being 
odourless.  He  found  it  equal  to  iodoform  in  all  cases  in  which 
he  tried  it,  except  in  soft  chancres.  It  acts  more  slowly  than 
chrysarobin  or  pyrogallic  acid  in  psoriasis,  but  has  the  advantage 
of  not  possessing  the  toxic  effects  of  the  latter,  nor  the  disagree¬ 
able  concomitants  of  the  former.  In  parasitic  skin  diseases  it  is 
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equal  to  other  known  remedies,  and  is  not  irritating.  In  ulcers 
of  the  leg  and  in  tertiary  ulcerations  it  heals  more  quickly  than 
any  other  known  medicinal  application,  and  he  considers  that  in 
lupus  it  surpasses  all  remedies  hitherto  tried.  The  samples  with 
which  Dr.  Eichhoff  worked  were  sent  him  by  Friederick  Bayer 
and  Co.,  of  Elberfeld.  He  uses  a  10  per  cent,  ointment  with 
vaseline. 

TREATMENT  OF  TABES  DORSALIS. 

Professor  Leyden,  whose  monograph  on  Tabes  is  well  known, 
has,  after  the  lapse  of  twenty-live  years,  given  us  a  further 
statement  on  the  same  subject,  llis  work  is  reviewed  in  the 
Therapeutische  Monatshefte  for  January,  1890.  On  the  question 
of  treatment  we  find  that  Dr.  Leyden  lays  great  stress  on  the  use 
of  warm  baths  (temperature  95°-86°  F.),  the  duration  of  which 
should  be  5-10-20  minutes.  Three  kinds  of  baths  are  employed 
— 1,  the  simple  warm  bath ;  2,  brine  baths  containing  C02 ;  3, 
sweating  baths  and  vapour  baths.  The  first  and  third  kinds  are 
suitable  in  the  early  stages  of  tabes,  the  second  in  the  more 
advanced  stage.  Dr.  Leyden  considers  that  nerve  stretching  has 
once  for  all  received  its  condemnation.  He  has  not  the  least 
faith  in  suspension,  and  is  in  hopes  it  may  soon  disappear  from  the 
therapeutic  stage.  Of  massage  he  speaks  with  indifference ;  of 
the  electric  treatment  he  says  it  must  not  be  overrated. 


KASR-EL-AIN1  HOSPITAL. 

The  report  of  the  Kasr-el-Aini  Hospital,  which  has  recently  been 
presented,  shows  that  during  1889  the  benefits  conferred  by  it  on 
the  Egyptian  people  have  been  even  greater  that  in  any  previous 
year.  With  the  object  of  extending  the  benefit  of  medical  advice 
and  treatment  to  the  greatest  possible  number  of  people  without 
making  additional  calls  upon  the  revenue,  the  policy  of  diminish¬ 
ing  the  number  of  in-patients  while  increasing  the  number  of  out¬ 
patients  has  been  adopted.  The  number  of  out-patients  during 
the  year  was  over  100,000,  which  is  about  one-third  more  than  in 
any  previous  year.  The  diet  scale  of  in-patients  has  been  revised, 
with  the  result  that  the  cost  a  head  is  little  over  fourpence  a  day, 
which  even  in  Egypt  must  appear  moderate.  Special  wards  have 
been  opened  for  abdominal  operations  and  for  midwifery  cases,  and 
a  tent  hospital  for  infectious  cases  has  been  established  at 
Abbassiyeh.  The  out-patient  department  has  been  completely  re¬ 
organised.  It  has  been  divided  into  three  sections — medical, 
surgical,  and  ophthalmic,  and  a  formulary  has  been  drawn  up.  Jn 
future  a  small  fee  will  be  charged  to  patients  in  a  position  to 
pay,  and  it  is  hoped  that  in  this  way  the  out-patient  department 
will  be  rendered  self-supporting.  The  Foundling  Department  has 
also  been  reorganised,  and  wet  nurses  are  now  subject  to  strict 
examination  and  supervision.  In  this  work  of  reorganisation 
great  assistance  was  received  from  Miss  Hughes,  and  her  untimely 
death  from  enteric  fever  is  felt  as  a  great  loss.  A  great  deal  has, 
however,  been  done  with  the  assistance  of  Miss  Hughes  and  her 
predecessors,  and  of  two  sisters  appointed  in  December,  1888,  to 
improve  the  nursing  of  the  women  patients.  It  is  gratifying  to 
read  that  the  increase  in  the  efficiency  of  the  native  Egyptian 
nurses  has  been  very  marked,  many  operation  cases  having  been 
successfully  nursed  by  the  more  experienced  of  them.  From  this 
brief  sketch  it  will  be  seen  that  this  hospital,  under  the  able  direc¬ 
tion  of  Dr.  Greene  Pasha  and  his  coadjutors,  is  not  the  least  satis¬ 
factory  and  creditable  results  of  the  British  occupation. 


UNUSUAL  TOLERANCE  OF  THE  PREGNANT  UTERUS. 

The  following  case  is  of  considerable  importance,  both  in  a 
medico-legal  and  in  a  clinical  and  pathological  sense.  Dr.  Charles 
Lang,  of  New  York,  relates,  in  the  Medical  Record  of  that  city, 
that  he  was  called,  in  May,  1839,  to  see  a  case  which  had  been 


under  treatment  for  three  months.  When  the  practitioner,  Dr.  S.. 
first  attended  the  patient  she  had  been  confined  a  few  months 
previously.  He  diagnosed  subinvolution  and  parametritis.  The 
uterus  was  twice  scraped  with  a  Thomas’s  blunt-edged  curette.  Dr. 
S.  and  Dr.  Lang  saw  the  patient  together,  in  conjunction  with  Dr. 
W.,  called  in  by  the  patient’s  husband.  The  uterus  was  found  to 
be  enlarged,  as  at  a  four  mouths’  pregnancy.  Dr.  S.  then  intro¬ 
duced  the  curette  for  the  purpose  of  measuring  the  depth  of  the 
organ,  and  it  passed  in  easily  till  the  handle  blocked  up  the  os. 
The  diagnosis  of  chronic  metritis  was  “  reluctantly  made,”  none  oi 
the  three  physicians  “  being  very  clear  about  the  case.”  Pregnancy 
in  their  opinion,  was  excluded,  both  by  the  treatment  and  the 
previous  history.  Dr.  W.  afterwards  informed  Dr.  Lang  that  the 
case  being  left  largely  to  Nature  and  no  more  active  treatment  of 
the  uterus  being  allowed,  the  patient  was  delivered  of  a  healthy  child 
late  in  September.  Dr.  Lang  deserves  credit  for  this  candid  record 
of  an  error  in  diagnosis  which  is  more  frequent  than  medical  literal 
ture  might  lead  us  to  believe.  The  fact  that  the  sound  often 
passes  for  its  entire  length  into  the  uterus  is  well  known  to  every 
physician  and  surgeon  accustomed  to  the  care  of  women  subject 
to  disease  of  the  genito-uri  nary  tract.  In  such  cases  the  patient  of  ter. 
experiences  no  pain,  even  when  the  sound  is  passing  into  the 
uterine  cavity.  Such  a  case  contrasts  strongly  with  the  well- 
known  painful  phenomena  observed  in  cases  of  dysmenorrhoeo 
with  ill-developed  uterus.  This  passage  of  the  entire  sound  im¬ 
plies  either  great  enlargement  of  the  uterus  due  to  fibroid  disease 
pregnancy,  perforation  of  the  uterine  wall  by  the  sound,  or  passage 
of  the  sound  along  a  dilated  tube.  The  first  condition  can,  under 
the  circumstances,  be  diagnosed  with  comparative  ease.  The 
second  relates  to  cases  like  that  recorded  by  Dr.  Lang.  It  is  wel 
known  that  perforation  of  membranes,  or  the  passage  of  instru¬ 
ments  between  the  uterine  wall  and  the  foetal  appendages,  maj 
fail  to  cause  abortion ;  this  fact  must  ever  be  borne  in  mindir 
cases  where  the  sound  passes  far.  The  perforation  of  the  wall  o! 
the  uterus  has  occurred,  and  does  not  seem  to  be  so  deadly  ar 
accident  as  might  be  expected ;  indeed,  some  authorities  speak  o' 
it  as  quite  trivial.  The  same  has  been  said  of  catheterisation  o 
the  Fallopian  tube  by  the  sound,  and  several  British  and  Germai 
obstetricians  maintain  that  under  “  certain  ”  conditions  (on  tht 
precise  nature  of  which  they  appear  very  uncertain)  the  tube  ii 
quite  sufficiently  patulous  to  admit  the  passage  of  an  ordinar 
sound.  _ 

COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

The  well  chosen  title  “  Sanitary  Aid  Association”  clearly  define; 
the  sphere  of  operation  of  an  association  such  as  that  at  Hastings 
which  has  for  several  years  been  known  for  its  good  and  usefu 
work.  At  its  recent  annual  meeting  the  president,  Dr.  Bagshawe 
gave  an  address  which  is  of  much  more  than  local  interest,  an< 
which,  being  delivered  at  the  present  time,  is  not  unlikely  to  in 
fluence  for  good  the  policy  of  sanitary  authorities  with  regard  ti 
the  appointment  of  medical  officers  of  health.  Dr.  Bagshawe  set; 
forth,  on  the  whole,  with  fairness  the  arguments  in  favour  of  ap 
pointing  gentlemen  who  have  been  specially  trained  to  sanitar 
work,  and  who  will  devote  their  “  whole  time  to  the  work,  * 
phrase  which  admits  apparently  of  sufficient  variety  of  meanir 
to  allow  of  different  kinds  of  appointments  in  the  sanitary 
vice.  Hastings  is  a  large  borough,  and  being  a  health  resort  ) 
especially  depends  for  its  good  name  and  its  general  prosperity  oi 
the  perfection  of  its  sanitary  arrangements.  It  would  undoubtedlj 
therefore,  be  good  policy  for  the  authorities  of  such  a  town  to  offe 
a  sufficient  salary,  and  to  require  that  their  future  medical  office 
should  not  engage  in  what  is  known  as  general  medical  practice 
Thus  far  we  are  in  accord  with  the  President  of  the  Sanitary  A'1 
Association.  But  in  his  address  Dr.  Bagshawe  goes  further,  an 
advocates  the  establishment  of  a  combined  district,  of  whic 
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3tings  would  be  the  centre.  We  are  not  in  a  position  to  discuss 
feasibility  of  this  proposal,  but  we  desire  to  refer  to  our  note 
he  Journal  of  May  17th,  under  the  heading  of  “County 
dical  Officers  of  Health.”  It  is  a  most  important  duty,  belong- 
to  the  newly  create  1  sanitary  authority  for  Sussex,  namely, 
County  Council,  to  take  into  its  consideration  the  establish- 
nt  of  all  new  sanitary  appointments  within  the  county,  with  a 
w  to  increasing  the  efficiency  of  the  sanitary  administration, 
s  impossible  this  duty  can  be  properly  performed  without  the 
p  of  an  experienced  sanitary  adviser,  who  will  make  it  his 
iness  to  become  intimately  acquainted  with  the  varying  cir- 
astances  of  local  sanitary  administration,  and  who  will  thus 
able  to  render  the  Council  valuable  service  in  the  exercise  of 
of  its  most  important  functions.  Dr.  Bagshawe’s  proposal 
h  regard  to  the  formation  of  a  combined  district  may,  for  all 
know  to  the  contrary,  be  highly  advantageous,  but  obviously 
-  for  the  authority  charged  with  the  sanitary  supervision  of  the 
nty  to  consider  and  decide  upon  the  questions  which  such  a 
posal  must  certainly  give  rise  to. 


HOSPITAL  APPOINTMENTS. 
ircular  has  been  issued  to  the  governors  of  the  Bristol 
1  leral  Hospital  accompanying  a  form  on  which  to  express  an 
aion  in  reference  to  two  questions  to  be  discussed  at  a  special 
rd  meeting  to  be  convened  shortly.  These  questions  are  (1) 
ither  the  electing  body  in  whose  hands  lie  the  appointments  to 
honorary  medical  and  surgical  staff  shall  be  enlarged  beyond 
present  limits  of  31  official  and  21  non-official  members;  and 
whether  the  qualification  for  appointments  on  the  honorary 
f  shall  include  diplomates  of  Irish  and  Scotch  Royal  Colleges  as 
1  as  those  of  the  two  colleges  now  granted  special  privileges, 
lely,  the  London  Royal  Colleges  of  Physicians  and  Surgeons, 
circular  asking  these  questions  is  signed  by  51  of  the  most 
ninent  citizens  of  Bristol,  including  the  Mayor,  the  High 
riff,  Sir  George  Edwards,  all  the  five  members  of  the  consulting 
f,  and  a  considerable  number  of  the  clergy  of  all  denomina- 
18.  The  governors  were  supplied  at  the  same  time  with  a 
ument  issued  by  the  Irish  Medical  Schools’  and  Graduates’ 
>ciation,  setting  forth  the  case  of  the  Irish  diplomates 
j  irately.  * 


-  PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN. 

:  annual  dinner  of  the  Pharmaceutical  Society  of  Great  Britain 
held  on  Wednesday,  May  21st,  Mr.  M.  Carteighe,  President  of 
Society,  in  the  chair.  Among  those  present  were  Sir  Dyce 
kworth,  Mr.  J.  Hutchinson,  Mr.  T.  Holmes,  Dr.  R.  Quain,  Dr. 
II.  Dickinson  (President  of  the  Pathological  Society),  and  Dr. 
piharson,  M.P.  Mr.  Jonathan  Hutchinson,  in  replying  to  the 
l  t  of  “  The  Medical  Profession,”  said  that  comparing  the  posi- 
of  pharmacy  now  with  what  it  was  thirty-five  years  ago,  he 
sure  that,  without  any  flattery,  the  whole  of  the  medical  pro- 
on  had  great  reason  to  be  thankful  to  the  Pharmaceutical  So- 
vT of  England,  which  was  rapidly  elevating  what  was  at  one  time 
mble  into  a  science.  Sir  Dyce  Duckworth  also  responded. 
)uain,  in  proposing  the  toast  of  the  evening,  “  Prosperity  to 
Pharmaceutical  Society  of  Great  Britain,”  spoke  in  high  terms 
3e  work  done  by  the  Society.  He  mentioned  that  the^e  were 
5,000  persons  in  close  connection  with  this  Association,  the 
cts  of  which  were  to  protect  their  interests  and  to  advance 
•knowledge.  Many  of  the  pharmacists  who  were  now  con¬ 
ed  with  this  Society  were  second  to  none  in  Europe.  The 
rman,  in  responding,  said  that  it  was  true  that  in  their  corpo- 
capacity  they  had  endeavoured  to  do  something  for  the  ad- 
:ement  of  medicine.  They  did  not  desire  to  be  in  any  way 
!  rivals  of  the  medical  profession,  and  they  would  repress  any  , 


encroachments  upon  its  domain.  Their  sole  desire  was  that  they 
should  become  qualified  dispensers  of  medicine.  The  toast  of 
“  The  Guests  ”  brought  the  proceedings  to  a  close. 

THE  CHAIR  OF  COMPARATIVE  ANATOMY  AT 

OXFORD. 

A  decree  has  been  passed  by  Convocation  to  proceed  to  the 
election  of  a  Deputy  Professor  of  Comparative  Anatomy,  owing  to 
the  continued  illness  of  Professor  Moseley.  The  emoluments  have 
been  increased  by  a  special  grant  to  £700  per  annum.  Several 
names  have  been  mentioned  in  connection  with  the  appointment, 
amongst  them  being  those  of  Professors  Ray  Lankester  and  Milues 
Marshall. 


STIMULANTS  IN  WORKHOUSES. 

The  Halifax  Guardian  gives  a  long  account  of  a  discussion  on  a 
motion  by  a  member  of  the  Halifax  Board  instructing  the  medical 
officer  to  dispense  with  the  use  of  intoxicants  as  far  as  possible, 
and  where  possible  to  administer  other  medicines.  There  are 
three  different  questions  involved  in  a  discussion  of  this  kind. 
These  are  the  gift  of  liquor  to  pauper  inmates  for  work  done,  the 
beer  allowance  to  the  staff,  and  the  administration  of  alcoholic 
liquors  as  medicine  to  the  sick  poor.  Over  the  two  first  practices 
the  guardians  have  jurisdiction,  and  it  is  to  be  hoped  that  they 
have  thoroughly  set  right  these  matters  before  concentrating 
their  attention  on  the  details  of  medical  treatment.  Dr.  Dolan 
gave  an  excellent  exposition  of  his  method  of  prescribing  alco¬ 
holic  beverages,  and  we  are  glad  to  note  that  all  the  guardians  ex¬ 
pressed  their  full  confidence  in  his  judgment.  Though  the  resolu¬ 
tion  was  unanimously  agreed  to,  it  was  expressly  declared  that 
there  was  no  reflection  on  the  medical  officer.  This  is  gratifying, 
but  we  regret  that  there  should  have  been  any  mention  of  an 
“instruction.”  The  medical  officer  alone  is  responsible  for  the 
treatment  of  his  patients,  and  is  the  judge  of  what  remedies  those 
under  his  professional  care  require.  We  gladly  note  the  gradual 
diminution  of  the  amount  of  alcoholic  drinks  consumed  in 
workhouses  for  nil  purposes,  and  a  corresponding  decrease  in  the 
quantity  used  i  i  hospitals,  which  affords  convincing  proof  that 
the  medical  officers  of  both  classes  of  institutions  are  quite  alive 
to  the  latest  therapeutic  advances. 


PRESENTATION  TO  M.  PASTEUR. 

The  Pasteur  Institute  in  Paris  will  be  on  Saturday7  the  scene  of 
an  interesting  ceremony7.  Mrs.  Priestley  will  present  to  M.  Pasteur 
the  album  which  she  has  been  engaged  during  the  past  two  years 
in  compiling,  as  a  testimony  of  the  high  appreciation  in  which 
the  labours  and  services  of  the  great  humanitarian  biologist 
are  held  by  the  English-speaking  peoples.  The  album  contains 
the  signatures  of  most  of  the  best  known  persons  in  science,  art, 
literature,  public  services,  politics,  and  society  in  England 
and  America,  and  the  dedication  runs  thus :  “  To  Louis 
Pasteur,  these  signatures  are  affixed  from  friends  and  ad¬ 
mirers  in  the  British  Empire  and  America  in  gratitude  for  the 
great  services  he  has  rendered  to  science  and  in  the  mitigation  of 
human  and  animals’  suffering.”  This  dedication  is  beautifully 
illuminated  by  Mrs.  Traquair.  The  long  list  of  signatures  is 
headed  by  the  Prince  and  Princess  of  Wales,  and  the  Princess 
gracefully7  adds  her  opinion  that  Pasteur  is  “  the  benefactor  of 
the  human  race.”  The  views  of  the  signatories  are  also  frequently 
expressed  in  apt  quotations  from  ancient  authors  or  in  original  sen¬ 
tences,  and  in  almost  every  language,  living  or  dead.  Thus  Mr. 
Poole  gives  his  salutation  in  Arabic ;  and  from  the  British  Museum 
comes  the  following,  written  in  hieroglyphics  by7  Mr.  Wallis  Budge 
“  Praises  and  adorations  to  thee,  oh  servant  of  the  gods,  writer, 
knower  of  all  things,  lord  of  all  doings,  skilful  in  heart,  able  with 
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the  fingers,  driver  away  of  diseases  from  the  limbs  of  men,  who 
maketh  dogs  to  live,  the  great  one,  shepherd,  child  of  the  sun 
(may  the  gods  give  to  him  life  like  the  sun  for  ever).— From  the 
hands  of  the  Librarian,  head  of  the  seat  of  books  and  of  all  things 
marvellous  in  the  land  of  England,  which  is  called  the  British 
Museum,  and  from  the  chiefs  of  divisions  under  his  hand.” 
Canon  Williams,  of  Oswestry,  writes  in  Welsh “  Physician  great, 
yea,  truly  great,  boundless  the  gift  and  the  beneficence ;  tender  to 
those  in  trouble.  With  guidance  wise  to  ease  mankind.”  The 
pages  of  this  unique  album  are  beautified  by  sketches  and  draw¬ 
ings  by  well-known  artists.  Sir  Frederick  Leighton  contributes 
a  beautiful  female  head,  Alma  Tadema  a  pencil  sketch,  DuMaurier 
a  pen  and  ink  sketch,  and  other  contributions  are  made  by 
MacWhirter,  Sir  Noel  Paton,  Rudolf  Lehmann,  Mrs.  Alma  Tadema, 
Mr.  Farquharson,  Mr.  Felix  Moscheles,  and  Mr.  Broughton.  One 
of  the  most  touching  tributes  is  the  MS.  of  an  original  composition 
of  music  by  Lady  Thompson,  entitled,  “  La  Sympathie.” 


FRACTURE  OF  THE  LARYNX  AND  TRACHEA. 

A  remarkable  case  of  fracture  of  the  larynx  has  recently  been 
reported  by  Dr.  Carlos  M.  Desvernine,  of  Havana.1  The  patient 
was  a  man  who  came  under  Dr.  Desvernine’s  observation  for  the 
first  time  at  the  end  of  1887.  In  1878,  being  then  15  years  of  age, 
he  was  struck  by  the  crossbar  of  a  trapeze  over  the  region  of  the 
larynx.  The  immediate  symptoms  were  haemorrhage  from  the 
mouth,  with  intense  pain  in  the  throat,  dysphonia  and  slight 
dyspnoea.  The  difficulty  of  breathing  became  gradually  worse ; 
there  was  some  emphysema  of  the  neck,  and  tracheotomy  had  to 
be  performed  twelve  days  after  the  accident.  Except  for  a  cer¬ 
tain  tendency  to  catch  cold,  he  remained  in  good  health  for 
several  years.  When  he  came  under  the  notice  of  Dr.  Desvernine, 
he  was  suffering  from  well  marked  pulmonary  phthisis.  He  had 
dispensed  with  the  tracheotomy  tube  for  three  or  four  years,  and 
breathed  through  a  circular  aperture  hardly  5  millimetres  in  dia¬ 
meter  externally.  The  voice  was  hoarse  but  intelligible,  deep  in 
tone  and  monotonous  in  timbre.  On  laryngoscopic  examination 
the  cords  were  seen  to  be  completely  fused  together,  forming  a 
uniform  plane  surface,  smooth  and  red  like  the  rest  of  the  mucous 
membrane,  and  presenting  a  tiny  orifice  close  to  the  anterior 
commissure.  Posteriorly  the  arytenoid  cartilages  were  fixed  in 
the  adducted  position.  During  phonation  the  patient  closed  the 
tracheal  aperture,  and  the  ventricular  bands  came  slowly  together 
in  the  middle  line,  so  as  to  form  a  false  glottis,  the  edges  of  which 
were  arched  upwards,  in  the  antero-posterior  direction,  as  if 
by  muscular  contraction.  The  infraglottic  region  presented  no 
abnormality  beyond  a  diminution  in  size,  owing  to  thickening  of 
its  walls.  Dr.  Desvernine  proposed  to  divide,  per  vias  naturales, 
the  adhesions  which  bound  the  cords  together ;  but  the  operation 
was  declined,  and  the  patient  died  of  phthisis  in  1888.  On  post¬ 
mortem  examination  the  line  of  fracture  was  seen  to  have  extended 
from  above  downward  in  the  middle  line,  involving  the  whole 
of  the  thyroid  and  cricoid,  and  the  four  upper  tracheal  cartilages. 
The  ventricular  bands  were  found  developed  to  double  their  ordi¬ 
nary  thickness.  This  was  due  to  hypertrophy  of  the  muscular 
fibres  in  the  bands  and  in  the  aryteno-epiglottic  folds.  The  con¬ 
dition  of  the  glottis  was  as  above  described,  the  crico-arytenoid 
articulations  being  firmly  ankylosed,  and  the  dilator,  adductor,  and 
tensor  muscles  much  atrophied.  Microscopic  examination  of  the 
vocal  cords  showed  that  their  amalgamation  was  the  result  of 
acute  inflammation.  The  case  is  interesting  as  proving  that  in  some 
cases  the  ventricular  bands  may  to  a  certain  extent  take  on  the 
action  of  the  true  cords,  and  serve  for  the  production  of  voice.  The 
air  came  through  the  small  aperture  (measuring  2  millimetres  in 
length  and  1^  in  breadth)  at  the  anterior  commissure,  and  the  ven- 

1  Revista  de  Ciencias  Medicas,  March  20th  and  April  5th. 


tricular  bands  were  distinctly  seen  to  vibrate  during  phonation ; 
on  the  patient  withdrawing  his  finger  from  the  aperture  in  the 
trachea,  movement  and  sound  alike  ceased.  Dr.  Desvernine  is  in¬ 
clined  to  believe  that  the  phthisis  was  an  indirect  result  of  the 
accident  from  the  insufficient  aeration  of  the  lungs  and  the  prone¬ 
ness  to  catarrh  induced  by  the  condition  of  the  larynx. 


THE  PREVALENCE  OF  ENTERIC  FEVER  IN 
MELBOURNE. 

Dr.  Springthorpe  has,  in  a  communication  to  the  Melbourne  j 
Herald,  placed  the  Royal  Sanitary  Commission  appointed  to  inquire 
into  the  causes  of  the  prevalence  of  enteric  fever  in  Melbourne  under 
cross-examination.  Some  of  the  questions  he  asks  would  be  con-  I 
sidered  very  suitable  for  the  examination  of  candidates  for  the  ! 
diploma  in  public  health  in  this  country,  but  we  are  bound  to  cay  | 
that  if  the  candidates  did  not  give  better  answers  than  the  Com-  | 
missioners  they  would  have  small  chance  of  obtaining  the 
diploma.  For  example,  one  question  asked  is :  How  do  you  dis-  i 
cover  whether  water  contains  the  typhoid  poison  or  not?  The  1 
answer  given  (according  to  Dr.  Springthorpe)  by  the  Commis- 
sioners  is:  By  analysis.  Now  it  should  be  generally  known  by  : 
those  who  profess  to  understand  sanitary  questions  that  the  1 
poison  of  enteric  fever  cannot  be  detected  by  means  of  analysis. 
A  few  years  ago  the  medical  officer  of  the  Local  Government 
Board  caused  some  experiments  to  be  made.  Small  quantities  of 
the  discharges  containing  the  enteric  fever  poison  were  added  to 
samples  of  London  drinking  water,  and  sent  to  various  well- 
known  analysts  for  report.  The  analysts  applied  their  usual 
methods  to  the  estimation  of  the  organic  and  inorganic  matters 
contained  in  the  water,  but  those  methods  would  not  enable  them 
to  distinguish  innocent  from  harmful  organic  matters.  Ten  years 
ago  an  epidemic  occurred  at  Caterham  under  circumstances  that  j 
left  no  room  for  doubt  that  the  pollution  of  an  enormous  volume 
of  water  with  a  minute  quantity  of  organic  matter  containing 
what  are  supposed  to  be  the  germs  of  enteric  fever  is  sufficient  to  | 
give  to  the  water  an  infective  quality.  Bacteriologists  have  cul-  i 
tivated  an  organism  which  is  said  to  be  constantly  found  in  the 
bowel  discharges  of  enteric  fever  cases,  though  they  are  not  as  j 
yet  in  a  position  to  say  that  this  organism  has  been  proved  to  be 
the  cause  of  the  disease.  The  Melbourne  Sanitary  Commissioners  | 
should  know  that  the  first  thing  to  be  done  in  the  case  of  an  out¬ 
break  or  epidemic  of  enteric  fever  i3  to  ascertain  the  actual  cause 
of  the  epidemic,  and  this  can  only  be  done  by  skilled  medical  in¬ 
quiry  such  as  those  which  are  conducted  by  the  Medical  Depart-  ■ 
ment  of  the  Local  Government  Board  in  England.  The  efforts  of 
a  sanitary  authority  should  constantly  be  directed  against  the 
potential  causes  of  the  disease,  but  outbreaks  of  enteric  fever 
have  been  known  to  recur  several  times  whilst  authorities  have 
been  discussing  the  potential  causes  which  may  be  more  or  less 
remediable.  The  thing  to  be  done  is  to  find  out  the  actual 
cause  of  the  epidemic  prevalence  of  the  disease  and  stop  it  if  j 
possible.  _ 

THE  TREATMENT  OF  ACUTE  GONORRHCEA. 

In  the  Archiv  fur  Dermatoloyie  und  Syphilis 1  appears  a  paper 
by  Dr.  Friedheim,  containing  an  elaborate  account  of  a  large  num-i 
ber  of  experiments  made  in  the  clinic  of  Professor  Neisser,  of| 
Breslau,  with  the  view  of  determining  the  best  method  of  treat- 1 
ment  in  acute  gonorrhoea.  The  object  aimed  at  was  to  find  the 
local  application  which  possessed  in  the  highest  degree  the  power| 
(1)  of  killing  the  gonococci,  (2)  of  influencing  the  inflammatory  1 
phenomena,  (3)  of  promoting  epithelial  desquamation,  and  thereby 
securing  mechanical  elimination  of  the  micro-organisms.  Among; 
the  numerous  drugs  experimented  with  were  various  preparation 
of  mercuryr,  including  the  perchloride  and  salicylate,  perman 

1  4  Heft,  1889. 


;  y  24,  1890. 


THE  BRITISH  MEDICAL  JOURNAL. 


1211 


r  ?  of  potash,  iodoform,  boric  acid,  pyrogallic  acid,  resorcin, 
Tin,  thallin,  and  many  others.  But  of  all  those  now  tried 
st  results,  as  tested  by  the  microscope,  were  obtained  from 
‘ion  of  nitrate  of  silver,  of  a  strength  varying  from  1  in  4,000 
2,000.  The  treatment  is  begun  by  the  injection  of  this 
i  m  in  the  ordinary  way,  from  four  to  six  times  a  day,  the 
being  that  at  first  the  discharge  becomes  more  abunlant, 
r,  and  more  purulent ;  but  in  about  four  days  the  secretion 
i  .shes,  becomes  thin,  and  contains  a  quantity  of  epithelium. 

mococci  also  diminish  in  a  remarkable  manner,  and  after 
:  days  disappear  altogether.  When  this  has  taken  place,  the 
:  *r  of  injections  of  nitrate  of  silver  is  reduced  to  two  and 
ards  to  one  daily;  and  other  injections,  such  as  boric  acid 
■  e  preparation  of  zinc,  are  used  as  well.  But,  in  spite  of  the 
:  ;  total  disappearance  of  the  discharge,  the  one  daily  injec- 
;  '  the  nitrate  of  silver  is  to  be  kept  up  ’for  many  weeks.  In 
.vhere  the  nitrate  of  silver  could  not  be  borne  even  in  weaker 
i  ms  than  those  above  mentioned,  salicylate  of  mercury,  or 
i  i,  or  the  chloroborate  of  sodium  was  substituted  with  a  cer- 
t  mount  of  success  ;  and  in  the  very  rare  cases  in  which  no 
cterial  injection  could  be  tolerated,  internal  remedies  were 
i  >d  to.  Of  these,  cubebs,  turpentine,  oil  of  gaultheria,  oil  of 
;  -wood,  kava-kava,  ichthyol,  creolin,  and  copaiba  were 
-  but  among  these  copaiba  alone,  and  that  only  in  some  cases, 
und  to  have  any  decided  effect  on  the  gonococci.  As  regards 
nger  of  complications  from  the  use  of  the  nitrate  of  silver 
ons,  it  was  found  that  this  mode  of  treatment  was  really  the 
reventive.  Thus,  among  1,200  cases  of  gonorrhoea  treated  in 
s  ways,  there  were  1G4  of  epididymitis,  but  in  142  of  these 
ididymitis  was  present  when  the  patient  first  came  under 
ent ;  while  of  the  remaining  22  cases,  only  one  was  being 
1  with  nitrate  of  silver.  The  total  number  of  cases  given  in 
fie  which  is  appended  to  Dr.  Friedheim’s  paper  as  having 
reated  by  nitrate  of  silver  injections  is  318,  and  in  237  of 
it  is  stated  that  the  antibacterial  action  of  the  drug  was 


SCOTLAND. 


ROYAL  SOCIETY  OF  EDINBURGH  :  RELATIONS 
OF  THE  AUDITORY  NERVE. 

!  eventh  ordinary  meeting  of  the  Royal  Society  was  held  on 
'I  9th.  under  the  presidency  of  Professor  Chrystal,  LL.D. 
ry  notices  of  Dr.  Edmund  Ronalds  and  Professor  Donders 
ommunicated.  A  paper  on  the  synthesis  of  sebacic  acid  was 
y  Professor  Crum  Brown  and  Dr.  Walker.  An  important 
mication  on  the  roots  of  the  auditory  nerve  and  their  con- 
is  was  submitted  by  Dr.  Alex.  Bruce.  Dr.  Bruce  showed  a 
r  of  sections  with  the  oxyhydrogen  light  to  substantiate 
w  that  some  of  the  already  described  connections  of  the 
•y  nerve  were  the  result  of  insufficient  or  incorrect  observa- 
Ue  further  indicated  that  a  definite  chain  of  connection 
>e  traced  between  the  nucleus  of  the  cochlear  division  and 
:  fieus  of  the  sixth  nerve  of  the  same  side,  and  between  the 
s  of  the  semicircular  division  and  the  funiculus  cuneatus 
posterior  portion  of  the  spinal  cord. 


HOSPITAL  CHANGES  IN  EDINBURGH. 

anagers  of  the  Royal  Infirmary  of  Edinburgh  have  further 
ed  the  efficiency’  of  the  Throat  and  Ear  Department  by’ 
g  the  post  of  assistant-surgeon,  to  which  Dr.  R.  Mackenzie 
on  has  been  elected.  It  is  urged  by  some  that  the  managers 
to  consider  the  question  of  dividing  the  duties  of  the  office, 
conjunction  of  throat  and  ear  must  very’  shortly  come  to  be 
1  ;d  as  antiquated  and  anomalous,  at  least  in  so  large  a  teach¬ 


ing  centre  as  Edinburgh,  where  an  educated  and  intelligent 
specialism  is  needed  in  teaching.  But  the  principle  of  efficient 
assistance  to  the  chief  medical  officers  is  a  thoroughly  good  one, 
and  might  safely  be  extended  more  completely  in  every’  depart¬ 
ment  of  our  large  hospitals,  so  that  in  the  absence  of  the  superior 
there  might  be  no  suspicion  of  the  work  falling  into  the  hands  of 
les8  efficiently  experienced  substitutes.  Dr.  Mackenzie  Johnston 
has  resigned  his  post  of  physician  to  the  Royal  Hospital  for 
Sick  Children,  and  a  canvass  for  the  vacant  post  is  in  progress. 


HIGH  MORTALITY  IN  EDINBURGH. 

The  mortality  of  the  City  of  Edinburgh  for  the  past  month  has 
been  considerably  higher  than  that  of  the  corresponding  month 
for  some  years  past.  The  pronounced  increase  is  largely  traceable 
to  deaths  resulting  from  respiratory  sequelse  of  measles. 


THE  ELECTION  OF  RECTOR  OF  ABERDEEN 
UNIVERSITY. 

Though  the  term  of  office  of  Mr.  Goschen,  the  present  Lord  Rector, 
expires  in  October,  there  is  little  movement  among  the  students  as 
to  a  probable  successor.  Both  political  parties  in  Glasgow  and 
Edinburgh  have  had  their  candidates  in  the  field  for  some  time. 
There  is  a  feeling  in  Aberdeen  that  a  local  man  who  could  attend 
the  meetings  of  court  should  be  elected.  The  name  of  an  emeritus 
professor  has  been  pretty  freely  mentioned,  but  no  definite  action 
is  likely  to  be  taken  for  some  months  yet. 


FIFESHIRE  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  in  the  Duncan 
Institute,  Cupar,  Fife,  on  May  9th.  Dr.  Constable,  Leuchars,  Pre¬ 
sident,  occupied  the  chair,  and  amongst  those  present  were:  Dr. 
Spence,  Burntisland;  Dr.  Niven,  Newburgh;  Dr.  Turnbull,  Fife 
and  Kinross  Asylum ;  Dr.  Macdonald,  Cupar ;  Dr.  Sneddon,  Cupar ; 
Dr.  Caw,  Cupar ;  Dr.  Douglas,  Cupar ;  Dr.  Mackay,  Falkland;  Dr. 
Orr,  Tayport;  Dr.  Palm,  Largo  ;  Dr.  Balfour  Graham,  Leven  ;  Dr. 
Moir,  St.  Andrews ;  Dr.  John  Moir,  St.  Andrews ;  and  Dr.  M‘Nab,’ 
Dysart.  An  interesting  programme  had  been  arranged,  but  the 
whole  of  the  time  was  occupied  by  an  important  debate  on  the 
first  subject.  The  President  introduced  a  discussion  on  “The 
Duration  of  Infection  in  Infectious  Diseases.”  Ultimately  the 
conclusions  arrived  at  by  the  Public  Schools  Medical  Officers’ 
Association  of  England  were  considered,  and  it  was  agreed  to  take 
the  opinion  of  the  entire  members  of  the  Association  as  to  the  ad¬ 
visability  of  promulgating  them  as  a  standard  scale  for  general  use 
in  the  community  of  Fife.  The  members  afterwards  dined  in  the 
Tontine  Hotel ;  Dr.  Constable  presided,  while  Dr.  Spence,  Vice- 
President,  acted  as  croupier. 


THE  EXAMINATION  FOR  D.P.H.,  GLASGOW. 

We  are  informed  that  a  memorial  will  be  presented  to  the  General 
Medical  Council  next  week  with  regard  to  the  examination  for 
diplomas  in  Public  Health  by  the  University  of  Glasgow  on  October 
15th  and  16th,  1889.  The  memorial  is  signed  by  Dr.  John  Glaister, 
Professor  of  Medical  Jurisprudence  and  Lecturer  on  Hygiene,  St. 
Mungo’s  College,  Glasgow ;  Dr.  J.  C.  McVail;  Dr.  Eben.  Duncan, 
Professor  of  Medical  Jurisprudence,  Anderson’s  College;  Dr.  C.  R. 
Macdonald,  and  Mr.  Anthony  Milroy,  of  Kilwinning.  The  memo¬ 
rial  sets  out  the  opinion  of  the  memorialists — first,  that  the  ex¬ 
amination  in  question  “was  insufficient  to  warrant,  in  respect  of 
its  having  been  passed,  the  granting  of  any  registrable  qualifica¬ 
tion,”  the  papers  set  to  be  answered  in  writing  being  incomplete, 
and  no  practical  examination  having  been  held ;  secondly,  that 
the  examination  “  failed  to  rank  in  comparison  with  the  examina¬ 
tion  of  any  other  university  or  college  or  corporation  in  Great 
Britain  or  Ireland  for  diplomas  in  the  same  subject ;  and  thirdly, 
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“  that  it  placed  certain  of  the  successful  candidates  in  a  position 
involving  much  hardship.”  In  explanation  of  this,  it  is  stated 
that  no  fewer  than  twelve  candidates  had  not  passed  the  final 
professional  examination,  and  that  their  names  not  having  been 
on  the  Medical  Register  on  January  1st,  1890,  they  cannot,  ac¬ 
cording  to  the  regulations  laid  down  by  the  General  Medical 
Council,  have  their  diplomas  in  public  health  registered.  The 
memorialists  also  state  that,  “  of  fifty-seven  candidates  who  gave 
in  their  names  for  the  examination,  fifty-five  presented  them¬ 
selves  and  fifty-five  passed,”  and  pray  the  General  Medical  Council 
“  to  appoint  an  independent  Committee  of  Inquiry.” 

- ♦ - 

IRELAND. 


SURGEON  PARKE. 

It  is  announced  that  Surge  )n  T.  H.  Parke  will  be  present  at  the 
annual  dinner  of  the  College  of  Surgeons  on  May  31st.  This 
opportunity  will  be  taken  to  present  him  with  the  Honorary 
Fellowship  of  the  College,  which  was  voted  by  the  Council  last 
March.  It  is  expected  that  there  will  be  a  large  gathering  on  the 
occasion  to  welcome  the  distinguished  guest. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  annual  meeting  of  the  College  will  be  held  on  Saturday, 
May  31st,  and  the  election  of  officers  will  take  place  on  the  fol¬ 
lowing  Monday.  Several  new  candidates  have  presented  them¬ 
selves  for  the  Council,  amongst  them  being  Dr.  Frazer,  Dr.  Heus- 
ton,  Dr.  T.  Myles,  and  Dr.  Thompson,  of  Omagh.  The  President, 
Dr.  Meldon,  will  present  himself  a  second  time  for  the  chair,  in 
accordance  with  the  wishes  of  a  large  body  of  Fellows,  who  desire 
to  see  the  decision  of  1883  in  favour  of  a  biennial  presidency  put 
into  force.  Mr.  Croly,  the  Vice-President,  will  contest  the  presi¬ 
dency,  and  for  the  vacancy  in  the  vice-chair  Messrs.  R.  H.  Moore 
and  W.  Carte  are  candidates.  The  struggle  for  the  two  offices  will 
be  very  keen,  and  it  is  impossible  to  forecast  the  result.  Mr.  Moore 
is  the  leading  dental  surgeon  in  the  city,  and  he  is  supported  by 
all  the  influence  of  his  confreres.  Dr.  Carte  was  formerly  in  the 
Army;  he  has  medical  charge  of  the  military  pensioners'at  the 
Royal  Hospital,  and  is  surgeon  to  Kilmainham  Gaol.  He  has  no 
seat  on  the  Council  at  present. 


THE  LATE  DR.  W.  K.  SULLIVAN,  PH.D.,  PRESIDENT, 
QUEEN’S  COLLEGE,  CORK. 

The  following  resolution  has  been  passed  by  the  Council  of  Queen’s 
College,  Cork : 

That  the  Council  desire  to  express  their  deep  sorrow  at  the  death  of  William 
Kirby  Sullivan,  the  President  of  the  College,  and  to  convey  to  his  family  their 
sympathy  with  them  in  their  present  bereavement.  The  Council  hereby  place 
on  record  their  sense  of  the  devotion  to  the  College  displayed  by  the  late  Presi¬ 
dent  during  the  period  of  seventeen  years  in  which  he  presided  over  it.  and  the 
energy  and  wisdom  which  he  brought  to  bear  in  developing  its  resources  and 
increasing  the  advantages  which  it  would  offer  to  its  students.  They  feel  quite 
unable  to  express  adequately  their  conviction  of  the  loss  sustained  by  them¬ 
selves  and  the  entire  College  through  the  removal  from  amongst  them  of  one 
of  whom  the  strength  of  his  character  and  his  generous  sympathies  exercised 
so  beneficial  an  influence. 

Professor  Sullivau  was  buried  on  May  loth  in  the  new  cemetery, 
Cork.  The  students  of  the  Queen’s  College  attended  in  a  large 
body,  and  the  coffin  was  borne  from  the  residence  of  the  deceased 
to  the  bier  by  a  number  of  scholars.  Preceding  the  coffin  walked 
the  workmen  of  the  College,  and  following  it  the  chief  mourners. 
Next  came  the  professors  wearing  their  college  gowns,  then  the 
the  students,  who  were  succeeded  by  the  leading  city  merchants 
and  many  members  of  the  leirned  professions;  the  Mayor  was 
also  present,  attended  by  the  mace  bearer. 


SMOKE  ABATEMENT. 

A  public  meeting,  largely  and  influentially  attended,  was  held  t 
the  Mansion  House  on  Wednesday  to  promote  the  national  wor 
undertaken  by  the  Committee  for  Testing  Smoke-preventing  Aj 
pliances. 

The  Lord  Mayor  presided,  supported  by  Lord  Derby,  Lor 
Howard  of  Glossop,  Earl  Fitzwilliam,  Sir  F.  Abel,  Sir  H.  Rosco 
M.P.,  and  Sir  Douglas  Galton ;  and  letters  regretting  their  in: 
bility  to  attend  were  received  from  the  Duke  of  Westmiaste 
Lord  Rayleigh,  Lord  Rosebery,  Lord  Cross,  Lord  Percy,  Lor 
Egerton  of  Tatton  (the  President  of  the  Committee),  and  th 
Mayors  of  Manchester,  Salford,  Sheffield,  Nottingham,  an 
Leicester. 

The  Chairman,  in  opening  the  proceedings,  said  he  thougl 
that  everyone  must  appreciate  the  importance  of,  and  the  nece 
sity  for,  the  purest  air  we  could  possibly  obtain. 

Mr.  A.  E.  Fletcher,  Her  Majesty’s  Chief  Inspector  of  Alka! 
works,  and  chairman  of  the  executive  of  the  Committee  for  Tes 
ing  Smoke-Preventing  Appliances,  said  the  Committee  did  n< 
wish  to  recommend  any  particular  appliance,  nor  did  they  stan 
forward  as  inventors. 

Lord  Derby  then  proposed  a  resolution  approving  the  objec 
of  the  Committee  as  stated.  He  thought  that  the  diminution  • 
smoke  and  its  necessary  accompaniment,  dirt,  was  a  matter  whic 
concerned  everyone,  except  those  who  were  fortunate  enough  t 
live  away  from  great  towns.  Indifference  was  the  real  difficult 
which  they  had  to  encounter,  but  in  England  anything  whii 
came  to  be  recognised  as  a  want  was  eventually  supplied.  T1 
expenditure  of  fuel  in  creating  dirt — for  that  was  what  it  can 
to— was  a  waste  of  fuel  itself,  and  the  injury  caused  to  proper; 
was  not  inconsiderable.  He  believed  that  more  than  three-fourt: 
— he  would  say  something  like  nine-tenths — of  the  smoke  fro 
collieries  and  factories  was  absolutely  preventable,  though  son 
trouble  and  outlay  would  be  required.  Possibly  more  stringei 
legislation  would  be  needed,  but  let  them  first  try  the  experimei 
of  enforcing  the  laws  which  they  already  had. 

Lord  Howard  of  Glossop,  seconded,  and  Professor  Chandli 
Roberts-Austen  supported  the  resolution,  which  was  earn 
unanimously. 

On  the  motion  of  Sir  Henry  Roscoe,  M.P.,  seconded  by  Et 
Fitzwilliam,  and  supported  by  Alderman  Bowes  (Salford), 
resolution  was  next  passed  in  favour  of  raising  a  fund  to  meet  t 
expenses  of  the  work. 

Mr.  Ernest  Hart,  in  proposing  the  third  resolution,  sa 
that  the  Committee  must  beware  of  slaying  the  slain.  1 
Smoke  Abatement  Institution  had,  at  great  cost,  and  with  t 1 
aid  of  the  most  accomplished  experts,  provided  nearly  all  t 
scientific  and  practical  information  which  could  be  desired  | 
the  subject  of  the  abatement  of  smoke  from  factories.  Almc 
every  kind  of  factory  was  now  carried  on  in  London  smokeless 
and  by  reference  to  the  reports  of  that  institution,  of  wbi 
he  had  the  honour  to  be  chairman,  and  the  report  on  t 
Smoke  Abatement  Exhibition,  information  would  be  found  whi 
would  preclude  any  manufacturer  from  pleading  impossibility 
as  the  ground  for  exemption.  Industrial  smoke  was  a  pu 
superfluity,  and  this  he  claimed  that  he  and  his  colleagu 
had  demonstrated  scientifically  and  practically  in  Londi 
which  was  now  almost  wholly  free  from  industrial  smoi 
Much,  however,  remained  to  be  done  in  enlightening  pub 
opinion  on  this  subject,  and  in  putting  pressure  on  man 
facturers,  and  especially  on  the  local  authorities  who  h 
the  administration  of  the  Act  in  the  provinces,  and  who 
many  places  were  not  only  supine  but  absolutely  hostile.  T. 
wouid  be  the  most  useful  direction  in  which  the  influence  of  tl 
Committee  could  now  be  employed.  Household  smoke  was  equa 
preventable,  but  until  public  opinion  demanded  that  it  should 
prevented  with  a  force  sufficient  to  exert  pressure  on  the_Legi=| 
ture  and  the  County  Councils,  little  could  be  done.  Private 
dividuals  and  institutions  had  done  nearly  all  that  was  posse ; 
and  he  claimed  to  have  demonstrated  that,  as  Professor  Kober 
Austen  had  just  said,  the  production  of  smoke  was  not  only  M 
necessary,  but,  with  the  present  state  of  knowledge,  criminA  j 
recent  Committee  of  the  House  of  Lords  had  reported  iR  a  o 
sense,  and  it  ought  to  be  made  an  offence  by  law. 

The  Mayor  of  Rochdale  and  Mr.  T.  C.  Horsfall  afterwui 
addressed  the  meeting,  and  a  vote  of  thanks  to  the  Lord  Ma} 
closed  the  proceedings. 
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[NTH  CONGRESS  OF  INTERNAL  MEDICINE 
AT  VIENNA. 

(  Continued.) 

Thk  Innervation  of  the  Heart. 

1  i.  Romberg  and  IIis,  of  Leipzig,  described  experiments  on 
t  innervation  of  the  heart.  They  had  studied  the  embryology 
Te  nervous  system  of  the  human  heart,  and  their  results  were 
i  ariance  with  the  opinions  commonly  held  as  to  the  pliysio- 
!•[  2al  function  of  the  cardiac  ganglia.  The  first  formation  of  the 
me  nerves  appeared  to  be  at  the  end  of  the  fourth  week. 
.  glion  cells  became  detached  from  the  funiculus  marginalis  of 
t  sympathetic  nerve,  and  immigrated  into  the  heart.  The  nerve 
f  ?s  which  connected  these  cells  with  the  funiculus  marginalis 
r  together  with  the  fibres  from  the  vagus,  to  which  the  gan- 
i  a  cells  themselves  stood  in  no  relation.  In  the  further  de- 
'  Pment;  sympathetic  ganglion  cells  exclusively  immigrated  into 
,  heart.  The  nervous  system,  the  development  of  which 
:  rred  during  the  second  and  the  commencement  of  the  third 
’  consisted  of  a  plexus  on  the  posterior  surface  of  the 
l  tiding  aorta  ( plexus  aorticus  profundus).  Interiorly  it  ended 
r  °f  fche  atria ;  it  sent  besides  a  plexus  rich  in 

!i  Pla  between  the  ascending  aorta  and  the  ductus  Botalli  (plexus* 
r  icus  superficia  l  is),  from  the  latter  the  plexus  coronarius  took 
>,  in.  The  ganglia  of  the  atria  stood  in  no  close  relation  to  the 
ncles.  The  ventricles  remained  free  of  ganglia.  The  cardiac 
'  ’r  ^1U9  P^ts  pushed  forward  by  the  sympathetic 

f  lha-  Tlle  latter,  according  to  the  investigations  of  Onodi,1 
;  aged  _  to  the  territory  of  the  posterior  roots,  hence  to 
sensitive  system.  The  same  was  true  of  the  cardiac 
[j glia,  which  originated  from  the  sympathetic  ganglia. 

:  ’  a  a  ?ardiac  ganglia  were  sensory;  and  unless  it  was 
)  ended  that  the  same  ganglion  cell  could  at  the  same  time 
>  sensory  and  motor,  which  was  an  untenable  view,  the 
me  ganglia  possessed  no  motor  functions.  They  thus  were 
i  ier  automatic  cardiac  centres  nor  actire  agents  in  inhibiting 
icelerating  the  beat  of  the  heart.  Dr.  Romberg  particularly 
'i  hasised  the  fact  that  the  heart  of  the  embryo  contracted 
i  li*1-1?4  >  on£  before  it  had  nerves  or  ganglia,  and  referred  to 
;  ldridge  8  experiments.2  It  might,  perhaps,  be  that  the  cardiac 
dm  conveyed  to  the  central  nervous  system  the  “  unconscious 
itions^  ( unbeiousste  Empfmdungen)  which  reflexly  regulated 
'eat  of  the  heart  through  the  vagus  and  the  accelerator  nerves, 
ominated  the  size  of  the  system  of  the  blood  vessels.  As  the 
'thesis  of  an  automatic  nerve  centre  of  the  heart  had  thus  to 
'a“doned.  the  rhythmic  action  of  the  heart  could  only  be  ex- 
1  led  by  an  “  automatia”  of  the  cardiac  muscle  itself.  Such  an 
omatia  '  was  more  easily  comprehensible  from  the  anatomical 
!  Physiological  properties  of  the  cardiac  muscle.  The  cardiac 
I ,  ®  18  fbe  automatic  motor  of  circulation,  without  being  irri- 
1  “ove  by  nervous  elements.  The  cardiac  muscle  thus  ap- 
,  J  t0  a  greater  importance  pathologically  than  heretofore, 
reas  the  changes  of  the  cardiac  ganglia,  owing  to  their  corn- 
tea  action,  did  not  permit  of  a  clear  explanation  of  the  patho- 
a.i  irregularities  of  the  cardiac  function,  whereas  the  effect  of 
ac  poisons  could  not  easily  be  referred  to  an  influence  on  the 
ac  ganglia,  the  examination  of  the  cardiac  muscle  will  in 
I  ’e  “ore  frequently  reveal  the  cause  of  the  morbid  action  of 
ieart.  Dr.  His  showed  photographs  and  wax  models  bearing 
ie  embryology  of  the  cardiac  nervous  system. 


,  Pemphigus. 

r  )tessor  Mosler,  of  Greifswald.said  it  was  a  common  question 
|  er  Pemphigus  should  be  reckoned  among  the  infectious 
-es  or  no.  He  showed  photographs  of  a  patient,  aged  42 
•  n  7KftVa8  Quite  healthy  when  the  affection  began  and  in 
.  “  “he  disease  had  first  developed  over  the  lower  extremities, 
disappearing  spontaneously,  the  disease  recurred,  and  gradu- 
pread  over  the  whole  body.  Pemphigus  vulgaris  benignus 
.  ue  transformed  into  pemphigus  pruriginosus,  as  a  number 
■  ojective  disturbances  came  on,  particularly  tenderness  over 
xcoriated  parts,  sleeplessness,  and  finally  trophic  disturb- 
4  •'  A*?e  formation  of  vesicles  occurred  symmetrically,  and  in 
‘n  a  similar  way  to  herpes  zoster  along  the  course  of  certain 
'  ‘  i,r-.  hofller  made  cultures  of  the  contents  of  the  vesicles, 

.  0  specific  micro-organism  was  found.  Inoculations  of  the 

1  Arch.iv  fur  mikroskop.  Anatomic,  26. 

2  Du  Bois-lieymond's  Archiv  fur  Physiologic,  1883. 


j  contents  were  made  on  both  arms  of  a  healthy  medical  student, 
but  without  result.  Taking  into  account  the  intermittent  course 
of  the  affection  and  the  fact  that  large  do3es  of  atropine  had  no 
effect,  t  he  muriate  of  quinine  was  given,  namely,  40  grammes  of 
hydrochloric  quinine  in  five  weeks.  The  patient,  after  this  treat¬ 
ment,  seemed  to  be  perfectly  cured ;  but  several  relapses  of  a  mild 
form  still  occurred  later  on.  In  the  case  of  a  woman  affected  with 
pemphigus,  burniug  pains  along  the  course  of  the  corresponding 
nerves  occurred  twenty-four  hours  before  the  appearance  of  the 
vesicles ;  besides  this,  headache,  general  malaise ,  etc.,  were  pre¬ 
sent.  Over  the  thigh  the  pains  corresponded  to  the  course  of  the 
external  cutaneous  nerves  and  the  nervi  cutanei  medii,  and  over 
the  chest,  the  intercostal  spaces,  and  the  arm  they  followed  the 
branches  of  the  cutaneous  nerves.  At  intervals  of  from  eleven  to 
seventeen  days  the  formation  of  the  vesicles  occurred  regularly. 
The  concomitant  symptoms  suggested  a  neurosis.  Several  coses 
had  been  recorded  in  which  pemphigus  occurred  as  a  complication 
of  pre-existing  neuroses.  Professor  Mosler  said  the  cases  which 
he  had  seen  led  him  to  believe  that  certain  forms  of  pemphigus— 
and  among  these  also  the  apparent  true  pemphigus— could  not  be 
considered  as  an  independent  affection  but  as  symptoms  of  a 
vasomotor  neurosis.  He  had  also  come  to  the  same  conclusion  as 
to  a  case  of  pemphigus  chronicus  malignus  which  he  had  recently 
published  in  the  Deutsche  med.  Wochenschrift.  In  that  case  bac¬ 
teriological  examination  had  also  been  negative  in  its  results,  and 
the  same  was  true  of  the  injection  of  the  contents  of  the  vesicles 
in  a  healthy  ape. 

Professor  Schwimmer,  of  Buda-Pesth,  said  that  during  the  last 
four  years  he  had  seen  twelve  cases  of  pemphigus,  of  which  four 
were  submitted  to  post-mortem  examination.  He  had  come  to  the 
following  conclusions :  1.  Pemphigus  was  a  tropho-neurosis ;  when 
it  occurred,  it  was  only  a  symptom  of  a  central  affection.  2.  The 
point  of  departure  had  to  be  sought  for  in  the  central  organ,  par¬ 
ticularly  the  medulla  spinalis.  The  affection  of  the  peripheral 
nerves  was  probably  an  acute  degeneration. 

Professor  Kaposi  said  that  in  the  course  of  twenty-one  years, 
and  in  50,000  cases  of  skin  disease— from  which  6,000  cases  of 
small-pox  had  to  be  eliminated— he  had  met  with  210  cases  of 
pemphigus.  All  possible  forms  of  the  affection  were  illustrated  by 
these  cases.  All  the  patients  had  formerly  been  healthy  and 
robust,  and  were  not  at  all  the  subjects  of  nervous  predisposition. 
There  were  cases  which  preserved  one  single  form  during  the 
whole  of  life,  and,  on  the  other  hand,  there  were  cases  in  which 
all  types  of  pemphigus  were  successively  observed.  In  one  series 
of  cases  neuroses  in  the  clinical  sense,  and  in  another  neuroses  in 
the  sense  of  cutaneous  affections  were  noted.  Cases  of  pemphigus, 
however,  also  occurred  in  which  neurosis  could  almost  certainly 
be  excluded  from  a  clinical  point  of  view,  and  in  which  the  dis¬ 
ease  produced  the  impression  of  an  infectious  malady.  From 
an  etiological  standpoint,  there  were,  indeed,  some  cases  which  led 
one  to  think  of  a  participation  of  the  central  nervous  system,  but 
in  many  other  cases  there  was  no  reason  whatever  to  admit  such  a 
causal  connection.  The  mortality  was  only  7  per  cent. 

Remarks  were  also  made  by  Dr.  Ehrmann,  Professor  Neumann, 
Professor  Weber,  and  Dr.  Purjesz,  and  Professor  Mosler,  in 
reply,  read  the  following  letter  from  Dr.  Schulz,  of  Berlin,  who 
was  carrying  out  experiments  at  the  Hygienic  Institute  of  that 
city:  “In  August  of  last  year  I  had  the  opportunity  of  isolating 
from  the  contents  of  the  vesicles  of  pemphigus  acutus  neonatorum, 
almost  in  pure  culture,  a  micro-organism,  which  was  later  on 
cultivated  in  several  generations,  and  finally  inoculated  on  myaelf. 
No  proper  formation  of  vesicles  occurred,  but  an  inflammatory 
process,  with  subsequent  slight  suppuration  and  healing  under  a 
little  scab,  were  observed.  The  micro-organism  in  question  was 
then  inoculated  on  three  other  persons,  and  no  other  results  than 
the  above  mentioned  inflammatory  reaction  supervened ;  it  must 
be  emphasised  that  no  formation  of  vesicles  was  observed  in  this 
case  either.” 

Effect  of  Drugs  on  Intestinal  Absorption. 

Dr.  S.  Leubuscher,  of  Jena,  said  that,  according  to  recent  expe¬ 
riments,  intestinal  absorption  was  no  longer  looked  upon  as  a 
simple  physical  process,  but  as  a  function  of  the  living  epithelial 
cell  of  the  intestinal  wall.  Thence  everything  which  influenced 
the  liviDg  activity  of  the  cell  must  also  exert  an  influence  on 
absorption.  These  effects  might  either  be  due  to  an  influence  on 
the  protoplasm  of  the  cell  or  to  disturbances  of  the  circulation,  or 
to  an  influence  on  the  nervous  system.  As  to  the  first  mentioned 
point,  the  experiments  were  conducted  in  such  a  way  that  a  strong 
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solution  of  an  inorganic  acid  was  injected  into  a  ligatured  intestinal 
coil  in  a  living  animal,  and,  after  sufficient  cleaning,  a  certain 
quantity  of  a  solution  of  grape  sugar  was  poured  into  the  same 
coil.  The  absorption  of  the  grape  sugar  was  constantly  diminished. 
With  regard  to  the  second  point,  the  arteries  leading  to  a  ligatured 
coil  in  tne  mesentery  were  ligatured  in  one  case,  and  in  another 
the  veins  were  ligatured.  On  one  occasion  amemia  and  in  the 
other  instance  hyperoemia  were  thus  produced.  In  both  cases  of 
disturbance  of  circulation,  particularly  the  last  form,  the  absorp¬ 
tion  of  grape  sugar  and  that  of  a  solution  of  iodide  of  potassium 
was  considerably  interfered  with.  As  to  the  third  point,  the 
experiments  were  not  yet  concluded.  After  those  preliminary 
experiments  it  seemed  probable  that  a  number  of  drugs  would 
also  exert  an  influence  on  intestinal  absorption. _  To  test  the 
intensity  of  absorption,  grape  sugar  and  solutions  of  iodide 
of  potassium  were  used;  as  drugs,  quinine,  opium,  morphine, 
alcohol,  glycerine,  besides  weak  solutions  of  common  salt  and  the 
water  of ’the  Miihlbrunn  of  Carlsbad,  were  used.  Two  coils  of  the 
same  length  were  ligatured  in  dogs  and  cats.  Into  one  of  these 
an  aqueous  solution  of  iodide  of  potassium  or  grape  sugar  was 
injected,  and  into  the  other  the  same  substance,  with  the  addition 
of  a  drug.  There  was  a  difference  in  the  intensity  of  absorption, 
pointing  to  the  influence  of  the  drug.  The  experiments  were 
continued  on  dogs  with  intestinal  fistulse  produced  by  the 
Thiry-Pela  method.  It  was  evident  from  these  experiments  that  ] 
quinine,  opium,  and  morphine  diminished  absorption  even  in  feeble 
concentrations.  Morphine  had  the  same  effect  even  when  it  did 
not  come  into  direct  contact  with  the  mucous  membrane,  but  was 
only  applied  subcutaneously.  Alcohol,  in  slight  concentrations 
(from  | to  2  per  cent.),  increased  the  intensity  of  absorption ;  in  large 
quantities  it  diminished  it  more  and  more.  Glycerine  was  indif¬ 
ferent  ;  a  slight  addition  of  common  salt  increased  absorption. 
Miihlbrunn  of  Carlsbad  had  no  effect.  As  to  the  iodide  of  potas¬ 
sium,  the  experiments  carried  out  on  man  showed  that  the  dimi¬ 
nution  through  the  saliva  in  alcoholic  solutions  of  a  strong  con¬ 
centration  was  impaired.  When  men  drank  iodide  of  potassium 
in  aqueous  alcoholic  solution,  or  in  glycerine  solution,  or  in 
Miihlbrunn  of  Carlsbad,  the  quantity  of  iodine  secreted  through 
the  urine  was,  on  the  average,  increased.  Milk  diminished  this 
secretion. 


NURSING  IN  WORKHOUSE  INFIRMARIES. 
Among  the  movements  that  are  on  foot  for  bringing  trained  nurses 
within  the  reach  of  all  classes,  the  much  needed  work  of  the 
Workhouse  Infirmary  Nursing  Association  among  the  poor  is 
worthy  of  every  support.  This  Association  was  founded  in  1879, 
to  supply  boards  of  guardians  with  competent  and  duly  trained 
nurses.  It  was  felt  (1)  that  the  present  state  of  nursing  in  the 
majority  of  workhouses  is  capable  of  improvement ;  (2)  that  it 
was  desirable  to  promote  the  employment  of  paid  and  efficiently 
trained  nurses  in  all  such  infirmaries ;  (3)  that  the  appointment  of 
a  hospital-trained  lady  superintendent,  to  be  at  the  head  of  each 
staff  of  trained  nurses,  is  essential  for  the  efficiency  of  the  sys¬ 
tem.  The  success  which  has  attended  the  operations  of  the  Asso¬ 
ciation  during  its  ten  years  of  active  work  (which  has  only 
been  limited  by  the  funds  at  its  command)  is  shown  by  its  last 
yearly  report,  from  which  we  gather  that  the  total  number  of 
probationers  trained  by  the  Association  since  its  foundation  has 
been  108;  the  total  number  of  nurses  appointed,  288;  the  num¬ 
ber  of  applications  received,  342.  In  1884  the  Hampstead  Guar¬ 
dians,  and  in  1887  the  St.  George’s-in-the-East  Guardians,  placed 
the  nursing  arrangements  of  their  infirmaries  in  the  hands  of  the 
Association,  and  since  then  all  vacancies  in  the  nursing  staff  of 
these  institutions  have  been  supplied  by  this  Association. 

Applications  are  still  received  largely  in  excess  of  the  number 
of  nurses  that  can  be  supplied.  During  1889,  89  applications 
were  received  (this  being  more  than  double  the  number  of  1888), 
and  only  53  nurses  could  be  supplied ;  of  these,  19  were  proba¬ 
tioners  trained  by  the  Association. 

Through  a  special  donation  from  Lady  Wantage,  there  has  been 
an  increase  in  midwifery  training ;  this  greatly  facilitates  country 
appointments.  The  following  extract  is  from  the  recent  report : 

“  Our  work  from  the  beginning  has  included  country  unions, 
and  we  supply  a  large  number  of  these  regularly.  Their  require¬ 
ments  are,  however,  somewhat  different  from  London  infirmaries, 
and  we  are  obliged  to  spend  a  considerable  sum  annually  on 
special  training.  The  results  are  very  satisfactory.  We  are 
anxious  to  continue  this  most  needful  work  if  our  funds  increase. 


Hitherto  the  average  annual  income  has  not  exceeded  £250,  and 
it  has  required  very  careful  management  to  accomplish  the  amount 
of  work  above  recorded.” 

An  appeal  is  made  to  boards  of  guardians  to  support  the  efforts 
of  the  Association  in  providing  trained  nurses  for  their  unions. 
The  Local  Government  Board  have,  it  is  stated,  not  only  given  a 
proof  of  their  official  confidence  by  stating,  in  answer  to  an  appli¬ 
cation,  that  they  are  “prepared  to  sanction  without  further  in¬ 
quiry  the  appointment  of  nurses  who  are  recommended  by  the 
Workhouse  Infirmary  Nursing  Association,”  but  readily  give  their 
sanction  to  subscriptions  to  its  funds.  The  Association,  in  return, 
undertakes  to  supply  nurses,  whether  in  London  or  country.  They 
are  frequently  called  upon  to  send  temporary  nurses  during  ill¬ 
ness  or  local  pressure  of  work,  and  this  help  is  said  to  be  much 
appreciated  by  boards  of  guardians,  who  are  not  only  saved  the 
delay  and  expense  attendant  on  advertising,  but  they  are  provided 
with  a  higher  class  of  nurse  than  they  are  likely  to  obtain  through 
other  means.  It  was  felt  that  some  systematic  inspection  of  the 
nursing  in  the  county  infirmaries  was  necessary,  and  this  want, 
as  regards  the  nurses  of  the  Association,  has  been  met  by  the 
appointment  of  Miss  Wood  as  visiting  inspector. 

Dr.  Bridges,  in  a  communication  addressed  to  the  Chairman  of 
the  Metropolitan  Asylums  Board  on  the  qualifications  of  matron:; 
at  fever  hospitals,  says:  “1.  A  trained  nursing  staff  should  be 
placed  both  in  the  wards  of  the  hospital,  and,  when  off  duty, 
under  the  supervision  of  a  highly-qualified  officer  of  their  own 
sex.  2.  Their  subordination  to  such  an  officer  need  not,  and  in 
practice  does  not,  in  any  way  interfere  with  their  implicit  obedi¬ 
ence  to  the  directions  of  the  medical  staff  in  the  treatment  oi 

their  patients.”  .  . 

If  a  trained  matron  be  necessary  in  a  fever  hospital  it  is  con¬ 
tended  she  is  much  more  so  in  a  Poor-law  infirmary,  and  in  a  de¬ 
putation  to  the  President  of  the  Local  Government  Board  in  188s 
the  Workhouse  Infirmary  Nursing  Association  urged  this  pressing 
necessity.  The  system  of  permanent  or  long- continued  nigh 
duty,  so  trying  to  nurses,  has  been  changed  at  St.  Georges-in-the 
East  and  Whitechapel  Infirmaries,  where  the  nurses  now  tak 
alternate  day  and  night  duty  for  three  or  four  months  at  a  time 
This  plan  will,  it  is  hoped,  be  adopted  by  other  unions,  as  the  con 
stant  night  duty  is  both  prejudicial  to  the  health  and  detrimenta 
to  the  general  efficiency  of  the  nursing  staff.  .  . 

The  evils  of  pauper  nursing  have,  without  doubt,  vastly  dimm 
ished  of  recent  years,  but  there  is  still  room  for  a  greatly  im 
proved  state  of  things  by  the  employment  of  a  superior  stamp  o 
trained  nurses  in  our  infirmaries.  This,  the  Workhouse  Infirmar 
NursiDg  Association,  with  its  influential  general  and  workim 
committees,  is  doing,  and  it  may  be  hoped  that  so  good  a  work  wf 
not  be  restricted  for  the  want  of  the  necessary  funds  for  it 
accomplishment. 


Keynsham  R.  S.  D.  (Population,  28,438). —  Typhoid  Outbreak* 
Filth  Removal  Unsatisfactory In  his  excellent  annual  report  fc 
1889,  Mr.  J.  C.  Heaven  devotes  himself  principally  to  a  consider:) 
tion  of  the  recommendations  made  by  Dr.  Blaxall  in  his  recen 
report  to  the  Local  Government  Board  on  the  sanitary  conditio 
of  this  district,  and  of  the  way  in  which  those  recommendation 
could  the  most  readily  be  carried  out.  Some  very  important  ia 
provements  have  been  under  consideration,  but,  except  in  tn 
matter  of  water  supply  in  one  or  two  localities,  no  practical  wor 
was  effected.  As  regards  the  vital  statistics  of  the  year,  there  i 
little  of  interest  to  record.  The  death-rate  (16.3  per  1,0 JO)  a) 
proached  very  nearly  to  that  of  the  country  generally,  and  th 
zymotic  rate  was  1.01  per  1,000.  Though  there  were  several  ou 
breaks  in  various  localities,  there  was  none  serious  or  attended  wit 
much  mortality.  A  number  of  cases  of  typhoid  fever,  scattere 
over  the  district,  point  to  very  widespread  conditions  favourabi 
to  this  disease.  Although  there  are  some  populous  localities  mtr 
district,  there  is  very  little  sewerage.  The  sewers  and  dran 
which  do  exist  are  not  in  all  cases  satisfactory,  whilst  sometim' 
they  constitute  an  actual  danger.  For  excrement  disposal  tr 
filthy  cesspit  still  reigns  supreme,  with  all  its  attendant  offensive 
ness  and  danger  to  health  from  pollution  of  air,  soil,  and  wate, 
for  in  most  instances  the  receptacle  is  seldom  cleansed,  and,  ben 
pervious,  its  contents  soak  away.  It  is  the  exception  to  nna  oi 
ventilated,  except  through  the  'privY  or  s0.me  drain  fading  to  . 
The  dry-earth  system  has  been  adopted  in  several  cases,  us 
might  with  advantage  be  more  generally  substituted  for  the  e 
ing  cess-pits. 
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BCE  SELECT  COMMITTEE  ON  HOSPITALS. 

Fifth  and  Sixth  Sittings. 

?  House  of  Lords  Select  Committee  on  Metropolitan  Hospitals, 
i  their  fifth  sitting  last  Monday  (Lord  Sandhurst  in  the  chair), 
3n  evidence  was  given. 

•r.  Hugh  Woods  said  he  practised  in  Highgate  ;  he  had  studied 
.  Trinity  College,  Dublin,  and  held  a  degree  in  both  medicine 
surgery.  He  considered  his  practice  was  interfered  with  by 
t;  general  hospitals,  and  he  knew  they  were  spoken  of  bitterly 
practitioners  in  the  neighbourhood.  The  principle  of  provident 
pitals  he  quite  approved.  He  had  no  practical  experience  of 
i  London  hospitals.  As  soon  as  he  came  to  London  he  went 
>  private  practice.  He  had  been  two  years  in  London,  and  had 
several  years  practice  in  South  Wales. 

he  Chairman  :  You  are  hardly  then  in  a  position  to  speak  of 
hospitals  of  London  ? 

he  TV  itness  :  1  have  studied  the  question,  and  consequently' 

;  w  a  good  deal  about  in.  Witness  continued,  that  although  he 
i  sidered  the  cost  of  administration  of  the  London  medical 
c  rities  excessive,  it  was  difficult  to  ascertain  the  cost  with 

>  iracy. 

ord  Cadogan  :  In  fact  the  accounts  are  valueless  ? 
i  he  Witness:  Practically. 

ord  Kimberley  ;  Would  you  be  in  favour  of  an  official  audit 

Svccounts  so  as  to  be  all  made  on  one  basis  ? 

he  Witness:  Decidedly,  there  should  be  some  general  uniform 
4  em-  .  ^  itness,  in  reply  to  other  questions,  said  he  was  sure 
t  hospitals  were  very  injurious  to  the  practice  of  the  general 
l  ctitioner.  The  hospitals  were  more  costly  than  the  infirmaries. 
T  re  was  one  reason  why  they  should  be  more  costly,  and  that  was 
t|  better  supply  of  nurses.  But  still  the  cost  was,  he  thought, 
*j  ‘h  too  high.  The  witness  stated  that  it  was  an  almost  in- 
'  able  rule  in  the  metropolitan  hospitals  that  the  members  of 
t  staff  should  hold  a  diploma  from  the  College  of  Surgeons,  or 
t  College  of  Physicians  in  London, 
ord  Kimberley:  Are  you  speaking  of  a  rule  or  a  practice  ? 
he  Witness:  Of  course  each  hospital  has  its  accepted  rule, 
the  rules  have  this  point  in  common  in  almost  every  case. 
i  there  an  absolute  rule  in  all  or  most  of  the  hospitals  in  Lon- 
that  every  practitioner  who  is  admitted  to  the  hospital  should 
I  e  a  London  diploma  or  do  you  say  it  is  the  general  practice 
:  he  hospitals  to  appoint  only  those  with  such  a  diploma?— 
i  re  is  such  a  rule. 

a  absolute  rule?— An  absolute  rule  with  a  few  exceptions, 
ad  that  you  consider  a  grievance  ? — I  do. 
le  Witness  also  said  that  the  general  medical  teaching  at  the 
I;  don  hospitals  was  on  a  bad  and  unsatisfactory  system.  It  led 
t,  le  indefinite  multiplication  of  small  medical  schools  to  the 
noration  of  the  education  given.  The  number  of  students  for 
t  whole  of  London  was  not  more  than  would  suffice  to  form 
t  e  satisfactory  medical  schools. 

>rd  Thring  :  You  think  there  ought  to  be  three  medical 
•  ols  in  London,  either  belonging  or  not  to  a  central  school  with 
r  the  hospitals  to  enable  them  to  give  clinical  teaching. 

ie  n  itness:  Yes  ;  a  little  rivalry  is  useful.  He  then  read  a 
f  :ion  fron?  the  British  Medical  Journal  of  August  10th, 

,  protesting  against  the  system  of  hospital  management  as 
•j  nR  f°r  a  full  and  impartial  inquiry'. 

|  r  Edmund  Hay  Currie  was  then  examined.  He  said  he  had 
connected  with  the  London  Hospital  for  30  years,  and  joined 
letropolitan  f  ree  Hospital  to  work  out  the  provident  prin- 
f  |  h^t  tbe  London  Hospital  there  were  700  beds  and  about 
'  I HW  registered  out-patients.  A  system  of  inquiry'  had  been 
"j  nwned  there,  and  800  inquiries  made  last  year. 

e  Chairman  :  Is  not  that  a  small  number  of  inquiries  out  of 
1  a  large  number  of  patients  ? 

J  .e  Witness:  Ves.  I  have  not  much  faith  in  that  part  of  the 
iry',  although  it  was  well  conducted.  Every  patient,  he  said, 

'  treated  at  the  London  Hospital,  and  then  inquiry*  was  made  as 
E  s  possible  ;  but  he  did  not  think  any*  system  of  that  kind  was 
f  J  efficacious.  _  He  did  not  consider  that  anyone  should  go  to 
^ondon  Hospital  to  be  treated  free  except  for  the  preserva- 
ot  life,  because  it  was  governed  by  a  charter.  Therefore  they 
not  very*  well  alter  the  rules  and  regulations,  and  take  away* 
•rivileges  of  the  governors  of  sending  patients.  There  were 
£  )ar?  beds  at  the  hospital — in  fact,  another  hospital  was  even 
red.  There  was  a  cry  of  want  lower  down,  nearer  the  eastern 
uary.  A  case  where  life  was  concerned  was  never  refused  at 


the  London  Hospital.  Undoubtedly  the  hospital  was  sometimes 
overcrowded.  On  one  night  there  had  been  thirty*  cases  of  broken 
legs  taken  in.  If  he  had  to  set  about  working  the  hospital  on  a 
provident  system,  he  should  take  care  that  there  was  affiliated  to 
it  a  certain  number  of  provident  dispensaries;  and  for  a  mile 
radius  he  would  district  the  population  to  the  hospital,  and  that 
would  give  about  750,000  persons  to  the  institution.  Everyone 
should  be  required  to  systematically  pay  a  small  fee,  and  they 
should  first  be  seen  by  a  doctor  appointed  by  a  committee.  The 
hospital  should  be  as  it  were  their  family  physician.  Such  a  sys¬ 
tem  would  be  better  for  the  patient,  especially*  in  regard  to  treat¬ 
ment.  He  did  not  believe  that  the  out-patients  were  habitually 
seen  by  students.  The  present  free  system  of  treating  out-patients 
would  starve  the  local  practitioner,  and  so  would  the  provident 
system  to  some  extent,  but  a  carefully-regulated  scale  of  pay 
would  overcome  the  difficulty.  The  London  Hospital  authorities 
were  getting  alive  to  the  enormous  abuse  of  allowing  anyone  to 
walk  in  for  relief.  In  the  Poor-law  infirmaries,  there  was  no  one 
to  look  after  the  medical  men,  and  no  one  to  prevent  experiment¬ 
ing  upon  cases,  but  at  the  hospitals  the  medical  staff  dare  not  try 
an  experiment,  because  there  were  too  many  students  looking 
after  them.  He  would  not  like  to  say  that  the  Poor-law  in¬ 
firmaries  were  undermanned,  but  he  thought  they  all  wanted 
looking  after,  and  it  was  not  therefore  right  for  a  medical  man  to 
be  in  charge  of  such  an  immense  place  without  some  outside 
medical  power  coming  in.  After  speaking  of  the  need  of  a  good 
system  of  nursing  at  the  medical  charities,  the  witness  said  it 
would  distinctly  benefit  the  profession  if  infirmaries  were  thrown 
open  to  the  students. 

The  Chairman  :  For  a  complete  medical  education  of  medical 
gentlemen,  they  should  have  full  access  to  the  asylums? 

The  Witness:  Most  decidedly*,  both  to  the  sick  asylums  and 
Poor-law  infirmaries.  He  continued  that  he  was  in  favour  of 
having  clinical  teaching  in  asylums,  as  it  would  bring  into  the 
hospital  a  higher  class  of  medical  practitioner.  The  waste  of  in¬ 
struction  going  on  at  the  Poor-law  infirmaries,  sick  asylums,  and 
infectious  hospitals,  was  such  that  he  could  not  understand  how 
it  had  been  allowed  to  go  on  for  so  long.  The  patients  could 
easily  make  complaints  if  necessary*.  The  facilities  were  so  easy 
that  he  did  not  think  there  was  any  real  suffering.  There  should 
in  every  hospital  be  a  definite  person  to  whom  complaints  should 
be  made.  At  the  London  Hospital  bodies  were  never  opened  with¬ 
out  the  consent  of  the  nearest  relative.  The  nurses  there  were  of 
such  a  superior  character  that  they  would  not  tolerate  anything 
of  the  kind.  There  was  a  strong  feeling  among  the  poor  against  going 
to  the  Poor-law,  and  he  believed  that  a  stigma  of  pauperism  was 
attached  by  the  poor  going  to  the  Poor-law.  That  feeling  was 
increasing. 

The  Chairman  :  A  previous  witness  has  stated  that  the  feeling 
is  decreasing. 

The  Witness  then  gave  a  short  historical  account  of  the  Met¬ 
ropolitan  Hospital,  especially  dealing  with  its  conversion  into 
a  provident  institution,  remarking  that  no  new  hospital  should  bo 
established  unless  on  the  provident  principle.  The  hospital  had 
a  district  of  a  mile  radius,  comprising  Bethnal  Green,  Shoreditch, 
Haggerston,  and  Dalston  within  the  circuit,  and  there  was  about 
a  quarter  of  a  million  of  poor  persons  in  the  radius.  The  poor 
came  and  paid  their  contributions,  but  he  would  in  any  other 
scheme  have  a  system  of  collection.  They  were  entitled  to  be 
seen  at  the  hospital  by  paid  medical  men  living  within  the  dis¬ 
trict,  and  having  a  private  practice.  The  scale  of  subscription 
was:  adults  Id.  a  week,  or  4d.  a  month;  children  2d.  a  month 
each,  or  6d.  a  month  would  include  all  children  in  a  family  under 
the  age  of  16.  There  was  an  entrance  fee  of  Gd.  for  every  single 
person  or  for  a  whole  family,  except  in  the  case  of  members  of 
benefit  societies,  who  were  not  required  to  pay  an  entrance  fee, 
but  whose  other  payments  would  be  the  same.  The  system  had 
been  started  about  two  years.  Ko  single  person  was  allowed  to 
join  the  provident  scheme  if  he  earned  more  than  21s.  To  see  that 
that  was  carried  out,  searching  inquiries  had  to  be  made.  Al¬ 
though  to  some  extent  they  might  be,  they  were  not  much  abused. 
Probably  a  good  many  went  to  the  dispensary  rather  than  to  the 
general  practitioner,  because  the  poor  had  greater  confidence  in  a 
hospital.  The  Metropolitan  Hospital  provident  system  was  not 
yet  paying  its  way.  The  numbers  were  not  yet  sufficient.  The 
system  was  very  young,  and  wanted  working  on  a  little  more 
comprehensive  scale.  The  persons  on  the  books  of  the  hospital 
were  chiefly  those  in  regular  employment,  and  he  did  not  think  it 
included  many  of  the  shifting  population.  When  he  joined  it  he 
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suggested  that  the  system  should  go  on  for  three  years  to  see  how 
it  worked,  before  any  change  was  made.  It  would  greatly  increase 
if  the  fees  were  collected'  at  the  contributors’  own  houses  by 
women.  He  should  consider  the  movement  a  failure  if  they  did 
not  get  50,000  members.  The  amount  obtained  from  the  provident 
department  of  the  hospital  was  only  a  small  part  of  its  whole  in¬ 
come  :  but  besides  benefiting  the  poor  by  creating  the  spirit  of  in¬ 
dependence,  the  charitable  public  would  be  more  inclined  to  sup¬ 
port  an  institution  which  encouraged  providence. 

Lord  Winchilsea  :  Whg  do  you  fix  the  limit  of  21s.  ?  Is  it  to 
benefit  and  protect  the  local  practitioners  ? 

The  Witness  :  Ye3.  The  committee  were  going  to  try  and  make 
the  management  more  popular  by  having  representatives  of  those 
who  contributed.  It  was  contemplated  reserving  certain  beds  for 
persons  who  would  pay  the  whole  or  portion  of  the  cost. 

Lord  Thring  :  Do  you  not  think  there  is  a  great  want  of  paying 
hospitals  in  the  metropolis  where  the  higher  class  may  pay  and 
have  good  accommodation  ? 

The  Witness  :  Yes. 

Lord  Kimberley  :  There  are  medical  clubs  in  your  district  ? 

The  Witness:  Yes. 

Lord  Kimberley  :  Have  they  any  relation  to  your  hospital  ? 

The  Witness:  At  present  no,  but  we  hope  they  will.  We  are 
following  that  question  out. 

At  the  sitting  on  Thursday,  Mr.  Bruce  Clarke,  F.R.C.S.,  Assistant- 
Surgeon  at  St.  Bartholomew’s,  and  Surgeon  at  the  West  London 
Hospital,  stated  that  he  and  another  member  of  the  staff  had  to 
deal  with  the  surgical  casualty  patients  at  St.  Bartholomew’s,  one 
taking  the  males  and  the  other  the  females.  Great  care  was 
taken  to  ascertain  whether  any  of  the  casualty  cases  were  suffer¬ 
ing  from  any  serious  ailment.  There  were  about  250  to  1260 
patients  seen  in  an  hour,  but  there  were  between  40  and  50  per¬ 
sons  to  attend  to  them.  There  were  10  house-surgeons,  and  under 
them  about  40  dressers  working  under  supervision. 

The  Chairman:  So  that  when  we  hear  about  60  patients  being 
examined  in  an  hour,  it  by  no  means  signifies  that  they  are  seen 
by  one  medical  man?— Certainly  not,  so  far  as  St.  Bartholomew’s 
is  concerned. 

And  it  is  erroneous  to  say  that  each  patient  has  only  a  minute’s 
treatment? — Certainly.  So  far  as  surgical  cases,  absolutely. 

The  Witness  continued  that  it  was  practically  impossible  for 
students  to  see  patients  on  their  own  responsibility,  so  far  as 
supervision  could  prevent  it.  Some  of  the  applicants  came  with 
trivial  complaints,  but  not  a  large  proportion  of  cases.  A  few 
might  be  able  to  pay  for  treatment,  but  there  was  a  system  of 
inquiry  by  a  responsible  official.  Of  course,  it  was  somewhat 
erroneous  to  judge  by  dress  and  appearance,  and  the  system  was 
of  comparatively  small  value. 

The  Chairman  :  Do  you  suggest  any  plan  by  which  the  indis¬ 
criminate  admission  of  ull  classes  might  be  remedied? 

The  Witness  :  I  am  afraid  I  am  hardly  prepared  to  suggest  any 
plan,  unless  it  was  a  gigantic  system  of  ascertaining  the  circum¬ 
stances  of  the  patients. 

In  reply  to  Lord  Cadogan,  the  Witness  said  he  signed  the 
petition  to  the  House  of  Lords  because  he  thought  a  certain 
number  of  cases  went  to  hospitals  with  trivial  ailments,  and  there 
was  also  a  widespread  feeling  that  some  of  the  patients  who  came 
could  afford  to  pay.  He  thought  the  general  system  of  hospital 
management  in  London  was  defective  and  required  examination. 
A  very  much  more  satisfactory  system  than  the  present  would  be 
that  the  cases  should  be  recommended  by  medical  men. 

The  Witness,  in  answer  to  Lord  Kimberley,  expressed  the 
opinion  that,  from  the  candidate’s  point  of  view,  the  system  of 
election  to  medical  appointments  at  St.  Bartholomew’s  was  not 
satisfactory.  He  did  not,  however,  think  that  any  exceedingly 
good  medical  man  would  lose  an  appointment  by  reason  of  not 
being  a  successful  canvasser. 

Lord  Thring  :  Do  you  think  it  right  that  a  surgeon  should  be 
elected  by  a  medical  committee  ? 

The  Witness  :  They  are  not  elected  at  St.  Bartholomew’s  by 
the  medical  committee,  but  their  recommendation  should  have 
considerable  weight.  Anybody  besides  medical  men  might  be 
guilty  of  favouritism. 

Do  you  suggest  there  should  be  a  university  in  London  to  which 
all  medical  students  should  belong;  that  they  should  have  a 
technical  education  at  the  university,  and  then  be  parcelled  out, 
by  some  arrangement  between  the  authorities  of  the  university 
and  the  hospitals,  for  clinical  instruction  at  the  hospitals  ? 
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A  university  for  London  to  which  students  should  belong  is  one 
of  the  most  important  questions  of  the  day.  There  was,  he  con¬ 
tinued,  much  misconception  prevailing  as  to  the  supervision  of 
students.  They  were  much  more  strictly  supervised  than  was 
generally  imagined. 

Lord  C'adogan  :  I  understand  you  to  say  that  if  medical  schools 
were  not  associated  with  the  hospitals,  the  lecturers  would  be  in¬ 
clined  to  teach  rather  the  scientific  than  the  practical  principles? 

The  Witness  :  1  think,  perhaps,  there  is  a  little  misconception 
on  that  point.  I  only  objeat  to  a  medical  university  which  would 
be  attended  by  officers  who  are  entirely  outside  hospitals.  _ 

Sir  Morell  Mackenzie  stated  that  he  had  great  experience  in 
the  hospital  question,  having  been  connected  with  the  London 
Hospital  and  also  with  special  hospitals.  In  the  interests  of  both 
the  profession  and  the  public,  both  general  and  special  hospitals 
were  required  for  educational  purposes.  There  were  special  de¬ 
partments  at  general  hospitals,  but  they  had  not  been  very  suc¬ 
cessful.  The  general  hospital  special  departments  had  not  treated 
the  patients  suffering  from  special  diseases  nearly  so  successfully  as 
at  the  special  hospitals.  In  spite  of  the  system  of  payment  gener¬ 
ally  in  operation  at  the  special  hospitals,  a  good  many  poor  per¬ 
sons  came,  preferring  to  be  treated  there  than  at  general  hospitals. 

The  Chairman:  Would  you  like  to  see  the  system  of  payment 
extended  ? 

The  Witness  :  Yes,  to  all  hospitals. 

Would  that  not  have  this  result— that  a  good  many  poor  pa¬ 
tients  would  be  crowded  out  in  favour  of  those  who  pay  ?— I  do 
not  think  so.  Witness  continued  that  all  the  special  hospitals 
were  more  or  less  necessary.  He  would  not  like  to  see  any  re¬ 
strictions  placed  upon  the  building  of  additional  special  hospitals. 
London  drew  from  the  whole  country,  and  the  building  of  new 
special  hospitals  was  not,  speaking  generally,  more  than  was  re¬ 
quired  for  the  increase  of  population.  One  of  the  legitimate 
grounds  of  objection  to  special  hospitals  was  that  the  number 
of  beds  was  so  small  that  the  cost  of  each  occupied  was 
very  large.  That  also  was  equally  a  ground  of  objection 
to  small  general  hospitals.  If  at  the  special  hospitals  the  patients 
could  be  better  cured  (as  was  the  case)  than  at  the  general  hos¬ 
pitals,  that  was  a  good  reason  for  thei»-  existence.  It  did  not  fol¬ 
low  that  the  cheapest  hospital  was  the  best.  The  cost  per  bed  at 
general  hospitals  varied  as  greatly  as  the  cost  of  the  beds  at 
different  special  hospitals.  He  thought  the  internal  management 
of  London  hospitals  might  be  immensely  improved.  The  special 
hospitals  had  for  a  quarter  of  a  century  proved  their  great  value, 
and  now  the  general  hospital  authorities  wanted  to  establish 
special  departments,  and  the  necessity  of  special  hospitals  was 
deprecated.  Although  he  had  retired  in  1875  from  the  London 
Hospital  he  was  on  the  honorary  staff.  The  out-patient  depart¬ 
ment  was  enormously  crowded,  and  a  good  many  went  who  were 
only  suffering  from  indigestion,  bronchitis,  and  really  ought  not 
to  go  to  the  hospitals,  for  they  prevented  some  who  were 
considerable  sufferers  from  being  properly  attended.  There  should 
be  a  very  strict  inquiry  as  to  the  need  and  circumstances  of  the 
patients.  The  difficulty  of  inquiry  was  the  extent  of  organisation 
which  would  be  necessary.  The  immense  out-patient  department 
on  the  medical  side  of  hospitals  was  not  necessary  for  the  teaching 
of  students,  as  was  urged  by  many.  A3  a  matter  of  fact,  the  stu¬ 
dent  was  not  required  to  attend  the  out-patient  department. 

The  Chairman  :  As  to  the  appointment  of  practitioners  at  hos¬ 
pitals.  What  is  the  system  at  the  London  Hospital  ?_ 

The  Witness  :  The  mode  of  appointment  is,  I  think,  defective 
in  this  way  :  A  man  cannot,  as  a  rule,  be  connected  with  the  per¬ 
manent  staff  of  the  hospital  unless  he  be  a  Fellow  of  the  College 
of  Surgeons  or  a  Member  of  the  College  of  Physicians,  whereas  he 
might  hold  a  much  higher  diploma — he  might  hold  a  high  position 
in  the  University  of  London,  or  at  Oxford  or  Cambridge,  but 
unless  connected  with  one  of  the  Colleges,  which  was  a  muc 
lower  degree,  he  could  not  be  appointed.  In  the  same  way  tna 
applied  to  a  Dublin  or  a  Scotch  diploma.  _  TJ 

Does  that  exist  in  London  as  a  rule  ? — It  exists  in  London, 
is  part  of  the  old  system.  It  exists  in  the  London  Hospital  an 
all  London  hospitals.  ! 

Owing,  you  say,  to  the  protective  system,  some  of  the  bes‘  me 
are  excluded? — Yes,  I  think  so.  There  were,  witness  continue 
great  disadvantages  in  having  the  enormous  buildings,  ibere 
would  be  a  great  saving  and  improved  sanitary  condition  broug 
about  if  the  general  hospitals  could  be  removed  into  the  coun  r\ 
and  others  built  in  London  on  a  small  scale. 

In  reply  to  Lord  Cadogan,  the  witness  said  there  was  mo  1 
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llingness  to  make  everything  in  a  special  hospital  secondary 
the  cure  of  the  patients,  and  they  were  more  liberally  treated 
ere  than  at  the  general  hospitals.  He  thought  children’s  hos- 
,  tals  were  very  necessary,  because  they  were  a  great  trouble  to 
her  patients  and  disturbed  them  very  much.  Tue  children  also 
7en  suffered  from  infectious  diseases. 


BRANCH  MEETINGS  TO  BE  HELD. 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  session 
will  be  held  at  the  Bell  Medical  Library.  Cleveland  linad.  Wolverhampton,  on 
Thursday.  May  29th.  Mr.  T.  Vincent  Jackson,  the  President,  will  take  the 
chair  at  3  o’clock. 


Answering  Lord  Spknckk,  the  witness  stated  that  students  from 
neral  hospitals  went  to  the  special  hospitals  for  educational 
irposes.  The  College  of  Surgeons  did  not  require  a  special  ex- 
lination,  and  the  students  went  to  special  hospitals  to  acquire 
towledge  of  special  diseases  after  passing  their  examinations, 
i  was  sure  that  direct  benefit  had  arisen  to  the  science  of  sur- 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict.— -The  annual  meeting  for  the  election  of  officers  will  be  held  at  the 
lloyal  *  orest  Hotel,  Chingford,  on  Thursday,  June  5th,  at  6  p.m.  At  (5.15  the 
members  and  their  friends  will  dine  together  under  the  presidency  of  Dr.  Ord, 
President  of  the  Branch,  who  will  be  supported  by  several  past  presidents  and 
other  leaders  of  the  profession.  Further  particulars  will  be  announced. -J.  W. 
Hunt,  Honorary  Secretary,  101,  Queen's  Road,  N.K. 


ry  by  the  creation  of  special  hospitals.  A  good  many  diseases 
jre  now  cured  which  were  not  cured  formerly. 

Lord  Spencer:  Has  that  arisen  from  the  establishment  of 
ese  special  hospitals  ? — Yes. 

In  reply  to  Lord  Winchilsea,  the  witness  said  that  the  esti- 
lted  number  of  out-patients  at  the  hospitals  in  London  of  over 
million  was,  he  thought,  very  much  exaggerated,  otherwise  one 
tof  every  four  of  the  metropolitan  population  would  be  anout- 
tient.  He  thought  it  would  be  rather  difficult  to  submit  the 
ecial  hospitals  to  any  kind  of  public  inspection. 

Are  not  the  special  hospitals  often  controlled  by  practitioners 
lose  eminence  in  the  profession  is  not  a  sufficient  guarantee  to 
e  public  that  good  treatment  would  be  secured  ? — l  think  that 
ly  be  so  sometimes ;  but  special  hospitals  would  compare 
vourably  with  the  general  hospitals,  taking  them  all  round.  He 
ntinued  that  provident  dispensaries  did  not  lend  themselves 
uch  to  special  hospitals  because  of  the  expensive  treatment  at 
ose  hospitals. 

Lord  Lamington  :  Are  not  the  special  departments  at  general 
spitals  under  the  charge  of  specialists? — Not  so  much  1  think 
they  ought  to  be. 

Lord  Monkswell  :  Do  you  think  the  resources  of  science  are 
t  sufficient  to  enable  an  old  hospital,  built  under  the  old  insani- 
ry  conditions,  to  be  made  healttiy  ? — It  could  not  be  made  so 
althy  as  a  smaller  hospital  built  in  a  salubrious  situation  in  the 
untry. 

The  Witness  further  stated  that  if  there  could  be  a  fairly  or- 
nised  central  authority  of  an  impartial  character,  he  should  be 


Metropolitan  Counties  Branch  —The  annual  meeting  and  dinner  wall 
take  place  at  the  Holborn  Restaurant  on  June  10th.—  Noble  Smith,  24  Queen 
Anne  Street,  W.;  H.  Radcliffe  Crocker,  M.D.,  121,  Harley  Street,  W.,  Hono¬ 
rary  Secretaries. 


Metropolitan  Counties  Branch  :  South  London  District.— The  annual 
general  meeting  for  the  election  of  officers  and  committee  for  the  ensuing  year, 
will  be  held  at  the  Holborn  Restaurant,  at  6.30  P.M.,  on  Wednesday,  May  28th. 
The  annual  dinner,  the  price  of  which  will  be  7s.  6d.  per  head,  exclusive  of  w  ine, 
will  take  place  subsequently  in  the  Duke’s  Saloon,  at  7  p.m. ,  the  chair  being 
taken  by  Dr.  Ord,  President  of  the  Branch.— R.  Percy  Smith,  Honorary 
Secretary,  Bethlem  Royal  Hospital. 


Metropolitan  Counties  Branch:  Western  District. -A  meeting  will 
be  held  on  Friday,  May  30th,  at  the  Horbury  School  Room,  Notting  HilPGate. 
Dr.  Ord,  President  of  the  Branch,  will  take  the  chair  at  8.30  p.m.  Dr.  Buzzard 
will  read  a  paper  on  Alcoholic  Monoplegia  in  Diabetes. — C.  A.  Patten,  Hono¬ 
rary  Secretary. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Lincoln  on  Thursday 
June  12th.  Gentlemen  desirous  of  reading  papers  or  exhibiting  cases  are  re¬ 
quested  to  communicate  before  May  26th  with  W.  A.  Carline,  M.D.,  Lincoln, 
Honorary  Secretary. 


East  York  and  North  Lincoln  Branch.— The  annual  meeting  of  this 
Branch  will  take  place  on  Wednesday,  June  4th,  at  1  p.m.  With  a  view  to  in¬ 
creasing  the  interest  in  the  meeting,  the  Council  have  determined  to  have  a 
luncheon  instead  of  a  dinner,  to  take  place  between  the  business  part  of  the 
meeting  and  the  papers.  Gentlemen  who  wish  to  give  papers,  show  cases,  or 
propose  resolutions,  are  requested  to  communicate  not  later  than  May  25th  with 
K.  P.  Hardey,  Honorary  Secretary,  80,  Spring  Bank,  Hull. 


id  to  see  one  whose  duties  should  be  to  arbitrate  in  cases  of 
tpute  or  scandal,  and  to  arrange  as  to  the  publication  of  ac- 
unts.  Th^re  was  a  general  tendency  for  young  doctors  to  become 
ecialists  when  they  first  started.  That  he  considered  wrong. 
ey  should  study  general  diseases  before  practising  as  sj  ecialists. 
ter  a  large  experience  ef  general  diseases  they  would  not  be 
;ely  to  forget  what  they  knew,  although  practising  as  special- 
8.  Special  hospitals  could  not  very  well  accept  the  provident 
i  stem  as  it  had  hitherto  been  carried  on.  Trie  rates  for  the 
[  ecial  hospitals  would  have  to  be  much  higher. 

The  Chairman:  Do  you  prefer  the  schools  as  they  are  attached 
|  the  hospitals  ? — There  is  a  terrible  loss  of  power  now.  It  is  a 
stake ;  they  should  be  amalgamated.  The  ten  or  eleven  schools 
i  now  competing  one  against  another,  and  competing  for  fee  s. 
\  interests  of  the  different  hospitals  prevent  assimilation  and 
lorporation  of  the  hospitals. 

The  Committee  then  adjourned  to  June  9th. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  be  held  at  St.  Bartholomew’s  Hospital,  Chatham,  on  Thursday, 
May  29th,  at  3.30  p.m.,  Deputy  Surgeon-General  J.  H.  Jeffcoat  in  the  chair. 
The  dinner  will  take  place  at  the  Bull  Hotel,  Rochester,  at  6  p.m.,  charge  6s.  6d., 
exclusive  of  wine.  To  facilitate  the' arrangements,  gentlemen  who  intend  to 
dine  are  particularly  requested  to  signify  their  intention  to  the  chairman 
Deputy  Surgeon-General  J.  H.  Jeffcoat ,  Newlands.  Maidstone  Road, 
Rochester,  not  later  than  May  27th.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  this  meeting  and  to  introduce  profession^  friends. 
Communications: — Mr.  F.  Bowreman  Jessett:  Some  Observations  on  the 
Surgical  Treatment  of  Intestinal  Obstruction.  Mr.  F.  W.  Penfold :  Notes 
on  a  Case  of  Aortic  Aneurysm,  with  specimen.  Mr.  A.  G.  Foulerton:  Notes  of 
a  Case  of  Scleroderma;  exhibition  of  patient — A.  W.  Nankivell,  Honorary 
Secretary  of  the  District,  St.  Bartholomew’s  Hospital,  Chatham. 


East  Anglian  Branch.— The  annual  meeting  will  be  held  at  the  Norfolk 
and  Norwich  Hospital,  Norwich,  on  Thursday  and  Friday,  June  19th  and  20th. 
Notices  of  communications  should  be  sent  to  Dr.  Barnes,  Eye;  Dr.  Abbott, 
Braintree  ;  and  Dr.  Beverley,  Norwich,  Honorary  Secretaries. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OP  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

5KTINGS  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
r  15th,  1890.  Candidates  for  election  by  the  Council  of  the 
sociation  must  send  in  their  forms  of  application  to  the 
•  neral  Secretary  not  later  than  twenty-one  days  before  each 
teting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
v  of  the  Association,  who  shall  be  recommended  as  eligible  by 
y  three  members,  may  be  elected  a  member  by  the  Council  or  by 
y  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
anch  Council  unless  his  name  has  been  inserted  in  the  circular 
mmoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkk,  General  Secretary. 


Birmingham  Branch. — The  annual  meeting  of  the  Birmingham  and  Mid¬ 
land  and  Couim ies  Branch  will  be  held  at  the  Medical  Institute  on  Thursday, 
June  12th,  at  4  o’clock  in  the  afternoon,  when  the  ordinary  business  will  he 
transacted  and  an  inaugural  address  delivered  by  the  President-elect  of  the 
Branch,  Mr.  Alfred  Freer,  F.R.C.S.,  of  Stourbridge ;  and  after  the  meeting  the 
members  will  dine  together  at  the  Great  Western  Hotel  at  6.30 ;  tickets,  ex¬ 
clusive  of  wine,  6s. 


Bath  and  Bristol  Branch. — The  sixth  ordinary  meeting  of  the  session  will 
be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening.  May  28th, 
at  7.30  o’clock,  W.  Johnstone  Fyffe,  M.D.,  President.  Dr.  F.  T.  B.  Logan  will 
call  attention  to  the  attitude  of  the  Bristol  magistrates  towards  the  local  medi¬ 
cal  men  under  the  new  Lunacy  Act,  and  will  propose  a  resolution  thereon.  The 
evening  will  be  devoted  to  a  discussion  on  Epidemic  Influenza,  which  will  be 
introduced  by  the  President. — Dr.  E.  Markham  Skerritt  and  Mr.  R.  J.  H. 
Scott,  Honorary  Secretaries,  Clifton. 


South  Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  Springfield  House,  Bedford,  on  Thursday,  June  12th,  under  the  presidency 
of  David  Bower,  M.D.  Gentlemen  wishing  to  read  papers,  cases,  etc.,  are 
requested  to  communicate  as  early  as  possible  with  the  Honorary  Secretary. 
The  following  have  been  promised: — Mr.  W.  H.  Bull:  A  Tariff  of  Medical 
Charges  for  the  South  Midland  Branch.  Dr.  Newman  :  Treatment  of  Reten¬ 
tion  of  Urine  due  to  Pro3tatic  Enlargement  by  External  Urethrotomy.  Mr. 
G.  H.  Percival :  On  Salufer  and  Salol  as  Autisept  ic  Dressings.—  C.  J.  Evans, 
Northampton,  Honorary  Secretary. 
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SPECIAL  CORRESPONDENCE, 


LIVERPOOL. 

The  Abattoirs  Lease. — The  Medical  Examination  of  Prisoners. 

The  question  of  the  renewal  of  the  lease  to  the  Abattoir  Com¬ 
pany  of  their  present  premises  came  before  the  City  Council  for 
final  decision  on  May  7th.  It  will  be  remembered  that  the  Finance 
Committee  recommended  that  the  lease  should  not  be  renewed 
after  its  expiration  in  twenty  years,  but  that  the  Council  had  re¬ 
fused  to  act  on  the  committee’s  recommendation,  and  had  referred 
the  question  back  to  them.  The  Finance  Committee  adhered  to 
their  former  recommendation,  which  was  again  brought  up  at  the 
meeting  on  May  7th.  At  the  same  time  a  memorial  against  the 
renewal  of  the  lease,  signed  by  337  medical  men  in  Liverpool  and 
the  neighbourhood,  was  received ;  while  a  memorial,  signed  by 
2,650  owners,  shopkeepers,  tradesmen,  and  residents  in  the  neigh¬ 
bourhood,  was  read,  praying  that  the  abattoirs  might  not  be  re¬ 
moved.  The  sanitary  objections  to  retaining  the  abattoirs  were 
well  set  forth  by  the  proposer  and  seconder  of  the  motion,  which 
was,  however,  strongly  opposed  on  financial  grounds,  and  was  lost 
by  25  votes  to  16,  its  opposers  including  two  medical  members  of 
the  Council.  It  was  afterwards  resolved  that,  in  the  event  of  the 
renewal  of  the  leases,  a  provision  should  be  inserted  that  if  from 
any  cause  the  abattoirs  be  required  to  be  removed  by  the  Council 
or  other  authority  at  any  time  after  the  expiration  of  the  present 
lease,  no  compensation  for  trade  disturbance  should  be  claimed  by 
the  company.  During  the  discussion  the  unfounded  statement 
was  made,  and  unfortunately  was  allowed  to  pass  unchallenged, 
that  many  of  the  signatures  to  the  medical  petition  were  those  of 
students  at  the  hospitals. 

Mr.  F.  W.  Lowndes,  who  has  for  many  years  acted  as  surgeon  to 
the  police,  has  once  more  pointed  out  to  the  profession  the 
risks  that  may  be  incurred  by  the  unwary  practitioner  in 
making  a  medical  examination  of  prisoners  or  other  persons 
suspected  of  crimes.  Mr.  Lowndes  reminds  practitioners  that 
neither  a  magistrate’s  nor  a  coroner’s  warrant  authorises  a 
medical  man  to  examine  without  the  expressed  consent  of  the 
party  who  is  to  be  examined.  His  omission  to  obtain  this  con¬ 
sent  renders  him  liable  to  an  action  for  assault.  It  is  not  enough 
that  the  subject  should  offer  no  resistance ;  he  must  give  his 
voluntary  consent  to  undergo  examination. 


CORRESPONDENCE, 

THE  PROVIDENT  PRINCIPLE  IN  HOSPITALS. 

Sir, — Lord  Derby  presided  the  other  day  at  a  dinner  in  aid  of 
the  Metropolitan  Hospital,  an  institution  in  which  the  “  provident 
principle  ”  has  recently  been  adopted,  largely  on  the  initiative, 
and  following  the  ideas,  of  Sir  E.  Hay  Currie.  It  has  become  as 
much  a  commonplace  to  talk  of  the  common  sense  of  any  speech 
of  Lord  Derby  as  his  lordship  says  it  has  become  to  talk  of  the 
useful  work  of  our  hospitals ;  and  therefore  we  need  not  say  that 
his  remarks  were  lucid  and  put  one  side  of  the  case,  and  that 
probably  the  most  popularly  useful  side,  very  plainly  before 
the  public,  namely,  the  injurious  effect  of  indiscriminate  medi¬ 
cal  charity.  But  those  who  dwell  on  this  aspect  of  the  ques¬ 
tion  only  have  by  no  means  exhausted  the  subject.  It  is 
true  enough  that  the  ordinary  diseases  of  the  working  classes 
may  fairly  be  expected  to  be  provided  for  by  themselves,  if 
they  are  in  good  work,  or  by  the  public  Poor-law  dispensaries 
if  they  are  not  ;  and  such  diseases  are  not  adapted  for  hos¬ 
pital  treatment,  nor  can  they  be  cured  by  half  a  minute’s  in¬ 
terview  and  a  bottle  of  physic  a  week.  But  there  are  plenty 
of  cases  of  a  more  or  less  exceptional  nature,  in  which  the 
advice  of  the  general  practitioner  has  been  sought  in  vain,  or 
which  are  of  a  special  character,  or  which  are  so  severe  as  to 


require  admission  into  the  hospital.  The  first  of  these  classes 
require  a  consultation,  as  similar  cases  do  in  the  higher  walks 
of  life,  and  should  be  sent  to  the  out-patient  room  for  the 
advice  of  the  medical  officer  there,  either  in  personal  or 
epistolary  communication  with  the  usual  medical  attendant  of 
the  patient  ;  the  second  must  be  sent  to  the  appropriate  special 
department,  under  similar  conditions  ;  the  third  must  be  sent 
into  the  •wards. 

It  is,  as  I  understand,  the  peculiarity  of  this  institution 
that  it  endeavours  to  supply  these  three  requirements.  The 
out-patient  department  for  ordinary  diseases  is  a  provident  dis¬ 
pensary,  officered  by  the  general  practitioners  of  the  district, 
and  the  beds  are  reserved  (exclusive  of  accidents)  for  these 
contributing  members,  who  have  a  right  to  admission  when 
they  require  it,  and  who  are  attended  by  hospital  physicians 
and  surgeons  elected  for  that  purpose. 

The  only  objection  which,  as  far  as  can  be  seen,  can  properly 
be  made  to  such  a  system  is  that  the  fees  may  have  been  fixed 
so  low,  or  the  rules  for  admission  to  the  advantages  of  the 
provident  system  may  be  so  lax,  as  to  cause  injury  to  the 
medical  men  of  the  neighbourhood,  and  there  was  certainly  a 
considerable  opposition  to  the  hospital  on  its  first  forma¬ 
tion  on  this  ground.  It  may  be  hoped  that  this  was  due  to  mis¬ 
understanding,  and  that  the  opposition  has  therefore  ceased ;  and, 
if  so,  the  experiment  appears  to  be  a  good  one,  and  one  likely 
to  lead  to  interesting  results.  Those  who  are  labouring  for  the 
reform  of  the  out-patient  system  are  often  spoken  of  as 
opposed  to  out-patient  practice.  If  there  are  any  such  per¬ 
sons,  I,  at  any  rate,  am  of  a  precisely  opposite  opinion.  "What 
is  wanted  is  to  improve  that  practice  in  every  respect — to  assimi¬ 
late  it,  in  fact,  to  that  which  prevails  among  richer  people.  The 
hospital  patient  should  have  his  usual  family  doctor  who  looks 
after  him  in  all  the  ordinary  ailments,  and  gives  him  that 
home-treatment  which  is  the  most  appropriate  to  such  ailments. 
In  the  less  ordinary  emergencies  above  alluded  to,  he  ought 
to  have  a  deliberate  and  efficient  opinion,  instead  of  the 
cursory  glance  which  is  all  that  nine-tenths  of  our  out¬ 
patients  now  receive.  The  system  of  charging  small  fees  to 
out-patients  is  so  far  from  satisfying  these  requirements,  that  it 
seems  to  aggravate  all  the  evils  now  existing,  and  to  in¬ 
troduce  fresh  evils  of  its  own. 

It  is  much  to  be  desired  that  the  rules  and  practice  of  the 
Metropolitan  Hospital  will  be  fully  discussed  before  the  Lords 
Committee,  its  defects  (if  it  has  any)  exposed  and  put  in  a  way 
of  reformation,  and  its  merits  made  useful  for  introducing  self- 
help  in  sickness  among  the  poor  (but  not  pauper)  class,  and 
for  bridging  over  in  some  sensible  and  practical  way  the  gulf 
which  now  divides  the  paying  from  the  eleemosynary  system  of 
medical  relief.  The  Committee  which  is  now  sitting  will  be 
eminently  useful  for  this  and  kindred  purposes.  —I  am,  etc., 

A  Hospital  Surgeon. 


DANGERS  OF  GEYSER  BATHS. 

Sir, — As  I  was  in  the  chair  on  the  occasion  to  which  you  refei 
in  the  article  on  the  above  in  the  Journal  of  May  17th.  andalst 
gave  evidence  at  the  inquest  on  poor  young  Chappie,  perhaps  you 
will  permit  me  to  add  another  word  of  caution  for  the  benefit  ol 
those  who  still  continue  to  use  these  dangerous  contrivances,  b  ha* 
you  say  about  the  importance  of  properly  constructed  funnels,  witl 
means  of  ingress  for  air  and  of  exit  for  the  products  of  combustion 
is  doubtless  quite  correct,  but  the  problem  of  how  to  accomphst 
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i  effectually  is  not  so  easy  as  may  at  first  be  thought.  There  is 
ally  no  fireplace  in  bath-rooms,  nor  is  there  always  a  construc- 
i  of  the  house  adapted  to  the  use  of  hopper-shaped  ventilators 
fie  ceiling.  Besides  which  such  ventilators  should  not  depend 
their  action  on  what  are  called  “extracting  cowls ’’(which 
ays  require  a  certain  amount  of  wind  to  set  them  in  motion), 
should  be  self-acting  from  the  heat  of  the  gas  apparatus, 
•e  we  are  confronted  by  the  difficulty  that  in  the  act  of  heating 
,er  by  a  “  geyser  ”  the  gas  is  cooled,  and  thus  rendered  too 
vy  to  readily  escape  by  the  funnel  usually  provided.  The 
iculty,  however,  is  not  insuperable,  and  I  commend  it  to  the 
•ntion  of  the  parties  most  interested,  whether  they  might  not 
ure  the  proper  action  of  a  ventilating  funnel  by  providing  an 
.  and,  or  other  separate  burner,  for  the  sole  purpose  of  main- 
t  ling  an  upward  draught  in  the  funnel,  and  which  shall  not  be 
i  1  for  the  purpose  of  heating  water.  As  I  have  before  pub- 
1  ed,  I  now  repeat  that  a  good  constant  draught  in  the  funnel 
(  ich  is  indispensable)  must  be  guaranteed  before  any  “  geyser  ” 
r  aratus  is  safe  to  use  in  an  ordinary  bath-room,  and  that  means 
i  ensuring  it  must  be  provided  by  all  manufacturers  who  do  not 
>  hto  be  responsible  for  further  homicides,  or  to  be  excused 
(  en  they  occur)  on  the  ground  that  they  themselves  are  behind 
1  educated  public  in  knowledge  ot  their  own  speciality.— I  am, 

jpsr  Norwood.  Edward  IlAUGiiroN.'M.D. 

THE  DISCUSSION  AT  THE  MEDICAL  SOCIETY  ON 
ABDOMINAL  SURGERY. 

[R,— In  a  centre  like  Birmingham  we  are  surrounded  by  spe- 
<  ism  of  all  kinds,  and  we  are  so  impressed  by  the  success 
1  ight  about  by  the  subdivision  of  labour  that  we  can  no  longer 
l!  eve  in  the  same  man  forging  anchors  and  making  hair  springs 
f  watches.  What  is  true  in  the  iron  handicraft  is  and  must  be 
t  in  the  handicraft  of  surgery. 

i  Dublin  there  is  room  for  at  least  two  or  three  men  to  devote 
t  nselves  exclusively  to  abdominal  surgery. 

r.  Thomson’s  allusion  to  my  first  fifty  cases  is  no  argument, 
l  luse  to  make  any  contrast  with  those  and  his  own  first  fifty 
c  '8,  he  ought  to  be  working  with  the  clamp  and  be  under  thirty 
}  rs  of  age,  as  I  was,  without  all  the  light  which  has  been  shed 
i  n  the  matter  for  the  last  fifteen  years.— I  am,  etc., 
irmingham.  Lawson  Tait. 


;  ^ It  seems  a  strange  outcome  of  the  discussion,  this  war 
s'  nst  specialists.  One  cannot  understand  the  sudden  attack. 
'  it  is  wanted  ?  To  abolish  gyntecology  as  a  speciality  because 
1  jral  surgeons,  on  account  of  the  teaching  they  have "  obtained 
t  i  specialists,  can  sometimes  do  gynaecological  operations  suc- 
c!  ^lly  ?  Surely  this  is  not  meant  seriously.  A  general  practi- 
t  er  could  never  hope  to  have  the  same  skill  as  a  specialist  in 
D  Tosis  or  treatment ;  neither  could  a  general  surgeon  as  a  rule 
e  ict  to  get  sufficient  work  to  make  him  expert  as'an  abdominal 
f  ’e0D-  And  to  continue,  for  that  matter  neither  can  every 
[  aecologist  expect  to  become  an  abdominal  surgeon.  A  man 
'  .is  a  good  surgeon  in  any  branch  has  probably  in  him  the 
1  ing  of  a  good  surgeon  for  any  other  branch  ;  and  I  have  not 
1  slightest  doubt  that  Mr.  Tait,  if  he  chose  to  practise,  could 
»  utate  a  leg  or  do  an  operation  for  cataract  as  well  as  anybody, 
n  this  is  not  the  question.  It  is  a  general  one,  namely.  Is  it 
^  to  be  a  specialist  to  do  one  thing  well,  perhaps  excellently 
*  ?  oris  it  better  to  go  on  mending  broken  legs,  setting  de- 
V  ied  spines,  excising  carious  joints,  exploring  the  brain,  operat- 
J  for  squint,  doing  ovariotomies  and  hysterectomies,  to  be,  in 
1 ,  t.  a  “  Jack-of-all-trades  and  master  of  none  ?” — I  am,  etc., 

1  asgow.  j.  Stuart  Nairne,  F.R.C.S.Ed. 

THE  WORKING  OF  THE  NEW  LUNACY  ACT:  A 
WARNING. 

R»"~I  was  called  a  few  days  ago  to  see  a  patient  in  the  north 
!  ?n*Ion’  who  was  suffering  from  an  acute  attack  of  insanity. 
?i  ‘iad  escaped  from  the  custody  of  her  friends,  and  had  made 
3  tic  attempts  to  waken  up  certain  of  their  neighbours  in  the 
1  t,  under  the  delusion  that  something  dreadful  was  going  to 
:,[  )en  t0  one  of  them.  Failing  to  gain  admittance  at  one  house 
1  went  to  another,  where  she  was  most  humanely  taken  in 
>;  cared  for,  and,  although  a  comparative  stranger  to  the  occu- 
r  f’n  ej-  sent  ^or  the  doctor-  wbo  gave  her  a  sleeping  draught. 

following  morning  I  was  sent  for  to  give  an  opinion  as  to  the 


state  of  her  mind.  1  advised  her  immediate  removal  to  a  lunatic 
asylum,  and,  together  with  the  medical  man  who  had  also  seen 
her,  certified  as  to  her  mental  state.  She  could  with  difficulty  be 
retained  from  rushing  out  of  the  house,  and  it  was  a  case  requir¬ 
ing  prompt  action.  Armed  with  the  two  medical  certificates  and 
the  petition  to  a  justice,  duly  signed,  the  husband  of  the  patient 
called  upon  a  justice  to  obtain  the  necessary  order  for  the  patient’s 
admission  into  Bethlem  Hospital.  The  justice  at  first  said  he  had 
not  time  to  do  it  then,  and,  after  some  supplication  on  the  part  of 
the  distressed  husband,  he  was  told  by  the  justice  that  his  “lunch 
was  ready  !  ”  The  petitioner  thereupon  informed  the  justice  that 
this  was  a  matter  of  more  importance  than  his  worship's  lunch, 
whereupon  he  (the  petitioner)  was  told  to  get  an  urgency  order,  as 
the  justice  must  have  time  to  look  at  the  Act.  Another  justice 
was  applied  to,  and  he  at  once  said  he  did  not  understand  the 
duties  required  cf  him  under  the  Act.  I  advised  the  county  court 
judge  should  be  applied  to,  but  that  worthy  stipendiary,  without 
delay,  sent  to  the  petitioner  a  certificate  according  to  the  Act,  to 
the  effect  “  the  signing  of  the  order  would  interfere  with  his 
judicial  functions !  ”  and  there  was  an  end  of  the  matter  as  far  as 
he  was  concerned. 

I  then  told  the  petitioner  the  justice  to  whom  he  first  applied 
should  be  appealed  to  again,  and  it  should  be  explained  to  him 
that  an  urgency  order  would  entail  the  additional  expense  of 
fresh  medical  certificates  within  seven  days ;  and  at  last,  after 
several  hours  of  unnecessary  delay,  the  justice  signed  the  admis¬ 
sion  order,  and  the  patient  was  admitted  into  the  hospital. 

It,  seems  really  incredible  that  an  acute  case  of  insanity,  about 
which  there  could  not  be  a  shadow  of  a  doubt,  should  be  refused 
an  order  for  admission  into  an  hospital  for  nearly  twelve  hours, 
because  the  justices  do  not  understand  their  duty.— I  am,  etc., 

T.  Outterson  Wood,  M.D. 

Margaret  Street,  W. 


ALCOHOL  IN  WORKHOUSES  AND  GENERAL  HOSPITALS. 

Sir, — At  the  present  time  there  is  considerable  activity  amongst 
teetotalers  on  the  alcohol  question,  and  at  meetings  of  boards  of 
guardians  all  over  the  country  the  subject  is  being  discussed.  In 
some  unions  alcohol  has  been  entirely  dispensed  with  ;  in  other 
unions  the  consumption  has  been  reduced  to  a  minimum,  and 
guardians  naturally  are  desirous  of  knowing  why  it  is  certain 
medical  officers  can  dispense  with  the  use  of  stimulants  whilst 
others  employ  them.  At  Leeds  we  are  told  the  expenditure  has 
been  reduced  from  £1,000  to  7s.  8d.  At  Burnley  no  alcohol  has 
been  consumed  for  fifteen  years,  and  other  unions  are  quoted  in 
support  of  the  contention  that  alcohol  is  useless  in  the  treatment 
of  disease.  The  general  hospitals  throughout  the  country  have 
yeryr  materially  reduced  their  expenditure  on  alcohol  in  all  its 
forms,  but  the  general  hospitals  have  not  abandoned  its  use  in  toto. 
The  class  of  cases  in  the  union  infirmaries  are  exactly  identical 
with  those  in  the  general  hospitals.  The  workhouse  medical 
officer  has  to  treat  pneumonia  and  other  acute  diseases,  and  grave 
surgical  operations  are  performed  at  many  union  hospitals.  At 
the  Leeds  General  Infirmary"  alcohol  is  used.  Must  we  conclude 
that  the  staff  of  the  Leeds  General  Infirmary"  are  wrong  in  con¬ 
tinuing  this  agent,  and  that  we  must  look  to  the  Leeds  Work- 
house  as  our  guide  in  the  matter;  and  a3  alcohol  can  be  done 
awayr  with  in  the  Leeds  Union  Hospital,  so  it  ought  to  be  done 
away"  with  in  the  Leeds  General  Infirmary"  ? 

This  is  a  plain  way  of  stating  the  case,  looking  at  it  from  one 
aspect.  And  what  is  true  of  Leeds  is  true  of  other  towns  where 
there  is  a  workhouse  on  teetotal  principles,  and  a  general  infirm¬ 
ary  conducted  on  temperance  principles.  Is  alcohol  useful  in  the 
treatment  of  disease?  Is  it  a  medicine?  Has  it  any  value  like 
the  other  poisons  ?  Is  there  hardship  to  the  sick  poor  in  refusing 
to  supply  it  to  them  in  our  union  infirmaries?  Are  medical 
officers  of  union  infirmaries  carrying  out  the  scientific  treatment 
of  disease  by  withholding  alcohol  under  all  conditions,  or  are  they 
simply  swimming  with  the  tide  of  opinion,  with  boards  which 
favour  economy  and  teetotalism  ?  If  a  medical  officer  uses  stimu¬ 
lants  in  his  private  practice  and  refuses  it  to  his  patients  in  the 
union  infirmary",  I  consider  he  is  inconsistent  and  unconscientious, 
and  the  sick  poor  must  suffer.  Ido  not  assert  that  such  is  the 
case — I  only  put  it  as  a  possibility"  that,  to  save  controversy"  or 
friction,  some  medical  officers  may  solve  the  problem  in  a  verv 
simple  way  by  cutting  off  alcohol  absolutely"  in  their  infirmaries. 
It  is  unpleasant  for  medical  officers  to  have  to  enter  into  explana¬ 
tions  of  their  modes  of  practice,  and  to  undergo,  as  it  were,  a  re¬ 
examination  in  the  principles  of  medicine ;  there  is  the  temptation 
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to  avoid  all  this  by  going  with  the  stream.  The  surgeons  ap¬ 
pointed  to  general  hospitals  have  not  to  undergo  this  ordeal,  and 
their  practice  ought  certainly  to  be  as  representative  as  that 
afforded  by  the  experience  of  union  infirmaries. 

We  must  face  the  matter,  and  endeavour  to  solve  the  difficulty 
of  reconciliation  between  these  two  opposing  systems.  We  ought 
by  this  time  to  know  something  of  alcohol,  as  we  know  something 
of  arsenic,  prussic  acid,  morphine,  and  we  should  not  be  content  at 
leaving  in  the  hands  of  laymen  the  treatment  of  the  sick  poor.  I 
am  satisfied  that  alcohol  is  useful  as  a  medicine,  and  that  as  I  can¬ 
not  dispense  with  it  in  private  practice,  I  cannot  omit  it 
from  my  therapeutical  system  in  workhouse  practice.  One  great 
argument  advanced  by  teetotalers  is  that  90  per  cent,  of  the 
patients  owe  their  admission  to  union  infirmaries  to  drink  ?  Is 
this  statement  true? — I  am,  etc.,  M.D. 


OUT-PATIENT  DEPARTMENTS. 
gIR) — The  Select  Committee  on  Hospitals  will  assuredly  turn 
professional  and  public  attention  once  more  to  this  important 
topic.  Reform  becomes  necessary,  but  local  by-laws  or  general 
legislation  do  little  good,  because  the  fault  lies,  not  in  systems  or 
persons,  but  in  conditions  which  never  change. 

The  limiting  of  clinical  instruction  for  students  would  be  a 
grave  step.  So  good  is  the  clinical  teaching  in  most  British  and 
Irish  medical  schools  that  our  country  is  full  of  well-educated 
medical  men  alike  fitted  for  hospital  and  for  private  practice. 
This  state  of  things  is  of  great  benefit  to  the  community.  The 
curtailing  of  clinical  material  would  infallibly  result  in  a  deterio¬ 
ration  of  future  medical  talent.  Again,  the  presence  of  students 
in  the  out-patient  room  is,  on  the  whole,  to  the  advantage  of  the 
patients.  The  medical  officer  on  duty  is  bound  to  teach  and  hence 
to  attend  to  each  patient ;  he  is  ashamed  to  hurry.  Tor  an  irre¬ 
sponsible  young  student  is  a  far  more  candid  and  dangerous  critic 
than  any  official  overseer  or  censor.  Mr.  Bousfield  was  right  in 
advocating  the  admission  of  clinical  teaching  at  Poor-law  infir¬ 
maries.  The  opponents  of  that  measure  are  made  up  of  persons 
who  dislike  the  medical  profession  as  a  profession  for  various 
well-known  reasons,  and  of  a  timid  class  who  scent  out  a  rise  of 
the  rates  in  every  proposed  improvement  in  Poor-law  matters. 
Altogether,  then,  the  curtailing  of  hospital  out-patient  depart¬ 
ments  would  do  more  harm  to  the  poor  than  good,  and  the  exten¬ 
sion  of  clinical  teaching  to  hospitals  and  infirmaries  not  associated 
with  schools  would  prove  of  great  benefit  to  the  needy. 

As  to  the  out-patients  themselves,  the  public  think — first  (and 
rightly)— of  excluding  persons  who  can  afford  to  pay;  and, 
secondly,  of  preventing  the  access  of  more  patients  than  can 
be  thoroughly  attended  to  within  a  given  time.  To  counteract  all 
tffi'se  realtor  supposed  evils,  various  remedies  have  been  proposed. 
The  presence  of  a  lay  overseer  of  any  kind  is  open  to  numerous 
objections.  He  must  perform  his  functions  either  in  the  out¬ 
patient  room  itself,  or  in  the  patient’s  waiting  room,  or  in  the 
secretary’s  office.  If  he  station  himself  in  the  out-patient  room, 
the  patients  look  upon  the  fact  as  a  breach  of  confidence.  They 
are  great  exptrts  in  detecting  a  non- professional  person,  and 
naturally  object  to  talking  before  him  about  delicate  matters.  In 
the  waiting  room,  an  overseer  is  less  objectionable  ;  but  experience 
has  shown  that  his  object  is  easily  defeated.  Cunning,  well-to-do 
patients  readily  pretend  to  be  legitimate  objects  of  charity,  whilst 
a  layman  cannot  decide  if  a  chronic  case  be  too  long  under  treat¬ 
ment.  In  the  secretary’s  office  more  good  can  be  done,  but  the 
official  is  too  far  off;  besides,  he  is  there  very  accessible  to  rich 
subscribers,  who  can  write  to  him,  begging— not  always  without 
threats  of  withdrawal  of  subscriptions  if  their  request  be  not 
granted — that  their  servants  be  seen  to  in  the  out-patient  room, 
this  is  one  of  the  very  worst  abuses  of  medical  charity.  Alto¬ 
gether,  however,  the  lay  administration  of  out-patient  departments 
in  best  conducted  from  the  board  room  or  secretary’s  offi  *e. 

Treatment  by  students  is  by  no  means  so  very  unsatisfactory, 
bu%  in  the  interest  of  patient  and  student,  it  is  far  better  that  the 
student  should  never  attend  a  patient  excepting  under  the  eye¬ 
liner  .illy — of  a  house-surgeon  or  house-physician,  or  member  of  the 
a-  ist  i nt  staff.  Unfortunately,  qualified  officers  of  the  grades  just 
nrioued  are  nearly  always  overworked,  and  hence — as  it  is 
letter  that  patients  be  seen  by  students  than  not  attended  to  at 
a  i — arises  an  evil  so  often  deprecated.  An  intelligent  system  of 
r-rgis  ration  of  out-patients  by  the  hospital  secretary,  and  an 
increase  in  the  assistant  staff,  appear  to  offer  the  best  chances  of 
reform.  As  to  the  abolition  of  the  out-patient  department,  except-  i 


iDcr  for  consultative  cases,  the  idea  is  chimerical.  The  expression 
**  consultative  cases  ”  would  be  impossible  to  define,  and  would  b- 
made  far  too  restricted  in  some  hospitals,  and  much  too  elastic  i: 
others.  Above  all,  the  poor  prefer  to  come  to  hospitals  for  out 
door  relief,  and  their  preference  must  not  be  disregarded.— I  am 
otn  Haud  Ignarus  Mali. 


PYLORECTOMY  AND  GASTRO-ENTEROSTOMY. 

gIR,_ i  was  glad  to  find  that  another  case  of  gastro-enterostom 
for  pyloric  carcinoma  had  been  performed  successfully  by  Mi 
Mayo  Robson,  and  I  would  urge  the  importance  of  all  case- 
whether  successful  or  not,  being  reported,  so  that  we  may  be  abl 
to  judge  as  to  the  usefulness  of  the  operation — first,  in  relievin' 
suffering ;  secondly,  in  prolonging  life. 

I  shall  be  glad,  therefore,  if  all  surgeons  who  have  perforate- 
the  operations  of  “pylorectomy  ”  or  “  gastro- enterostomy  ”  will  b 
good  enough  to  report  the  same  through  your  columns  or  send  j 
brief  account  of  their  cases  to  me.  _  . 

I  would  again  draw  attention  to  the  importance  of  adoptinj 
either  kangaroo  tendon  or  chromicised  catgut  for  the  sutures  pas  j 
ing  through  the  coats  of  the  stomach  and  intestine,  instead  cl 
Chinese  silk.  In  the  case  reported  by  Mr.  Paul  in  the  Journal  cj 
May  17th,  which  died  on  the  eighth  day,  he  reports  at  the  pod 
mortem  examination  the  bone  plates  had  entirely  disappeared,  bi 
the  silk  ligatures  were  hanging  loose  in  the  opening.  The  sam 
state  of  things  was  found  in  the  case  of  mine  which  died  on  th 
sixth  day.  This  specimen  I  showed  at  the  Medical  Society.  1 
another  case  reported  to  me,  which  died  four  months  after  tb 
operation,  the  silk  ligatures  were  still  present.  _  . 

These  ligatures,  therefore,  must  be  a  fruitful  source  of  lrntat.io: 
and,  situated  as  they  are  at  the  artificial  pylorus,  may  be  th 
means  of  arresting  the  passage  of  food  into  the  intestine,  and 
the  patient  lives  sufficiently  long  may  form  the  nucleus  for 
gastrolith. 

In  all  my  experiments  I  used  chromicised  catgut,  and  found  i 
every  case  it  lasted  a  sufficiently  long  time  to  allow  of  firm  unio 
taking  place  between  the  serous  coats  of  the  two  portions  of  u 
testine  to  be  united.  After  death  no  trace  of  it  was  to  be  found. 

I  have  adopted  this  form  of  suture  in  my  last  cases  of  gastr 
enterostomy  with  most  satisfactory  results.  I  am,  etc., 

Upper  Wimpole  Street,  W.  Fred.  B.  Jessett. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  BARRACK  BILL. 

On  a  previous  occasion  we  congratulated  Mr.  Stanhope  on  his  d| 
termination  to  grapple  in  a  comprehensive  fashion  with  the  pred 
ing  evil  of  old  and  insanitary  barracks ;  and  on  his  stateme 
that  the  highest  sanitary  authorities  and  practical  architects  ai 
builders  would  be  consulted  before  money  was  spent  on  nt 
structures.  We  now  have  before  us  a  copy  of  the  Barrack  Bill  , 
self,  and  of  reports  made  to  the  Secretary  of  State  for  war,  a; 
presented  to  Parliament,  as  to  buildings  and  plans  of  bui  din 
for  barrack  purposes,  by  Messrs.  Richard  Creed,  Frederick  Thom 
Pilkington,  and  G.  W.  Ilaward  Trollope.  The  Bill  itself  is  of  cou 
a  purely  technical  document,  dealing  with  land  and  works,  expensi 
and  supplemental  matters  connected  with  transfers  and  tit 
deeds.  It  is  to  the  report  of  the  gentlemen  named  we  wish  ; 
draw  attention,  as  a  valuable  document,  coming  from  specmli 
of  the  first  rank,  Mr.  Creed  being  Architect  Inspector  to  the  Boe 
of  Agriculture;  Mr.  Pilkington  architect  to  the  Artisans, Labourt 
and  General  Dwellings  Company,  Limited,  and  to  the  Middle  L  j 
Dwellings  Company,  Limited;  and  Mr.  Trollope,  a  high  author 
on  practical  building.  , 

The  two  first  make  a  conjoint  report,  dating  from  Llecem> 
last,  upon  (a)  buildings  already  erected  at  Aldershot;  ana 
plans  of  building  proposed  to  be  erected.  Under  the  first  HI 

they  report  upon :  .  .  .  .  J 

1.  A  Block  of  Officers'  Quarters.—  The  buildings  consist  or l; 
ground  and  first  floor  flanked  by  commanding  and  field  omr- 
quarters;  they  pronounce  the  materials  employed  and  the  deep 
to  be  economical,  and  the  whole  good ;  but  say  some  align  j 
provements  might  be  made  in  the  proportion  of  the  rooms,  [ 
the  placing  of  the  doors  so  as  to  allow  of  a  batter  position  or 

l*e2.’  A  Hut  for  Forty  Men. — A  brick  built  ground  floo^  builcb! 
containing  two  apartments  for  men,  aad  a  bedroom  for  a  u 
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mmissioned  officer ;  the  roof  of  felt.  This  structure,  the  type 
the  reconstructed  camp,  is  declared  to  be  economical  in  design 
id  construction,  but  slates  are  recommended  in  place  of  the  felt 
ofing.  The  heating  is  declared  defective. 

3.  A  Block  of  Married  Soldiers’  Quarters. — Brick  built  and 
•ited;  of  two  floors  each,  containing  four  quarters,  two  on  each 
,or,  and  served  by  one  staircase.  The  building  is  pronounced 
bstantial,  and  accommodation  sufficient  for  a  small  family,  but 
)t  enough  when  by  reason  of  age  or  numbers  additional  bed- 
oms  are  required ;  future  buildings  should  provide  against  this 
ant  in  a  certain  proportion  of  the  quarters.  The  waste  of  space 
passages  is  condemned,  and  the  area  of  the  living  rooms  de- 

ared  to  be  disproportionate  to  the  bedrooms  ;  provision  should 
so  be  made  for  a  small  larder  opening  to  the  outer  air,  and  more 
tention  paid  to  the  most  convenient  position  for  door  and  fire- 
aces. 

4.  Canteen  and  Recreation  Room. — Good  all  round,  with  the  ex- 
•ption  of  the  felt  roofing. 

5.  Sergeants’  Mess ;  Stores ;  Workshops,  and  Stables.  —  Eco- 
imical  in  design  and  material ;  paving  clinkers  should  be  substi- 
ited  in  the  stables  for  absorbent  concrete. 

This  constitutes  the  report  and  criticism  of  the  architects  on 
i6  shells  of  the  buildings,  so  to  speak. 

Mr.  Trollope  also  inspected  these  buildings  as  long  ago  as  June 
st,  and  it  is  well  to  consider  his  report  in  conjunction  with  that 
the  architects.  He  declares  the  latest  approved  Aldershot  hut 
r  forty  men  to  be  all  that  can  be  desired  in  design,  construction, 
id  materials,  with  one  exception — the  roofing  with  tarred  felt, 
hich  he  condemns,  as  do  also  the  architects.  He  says  it  is  a 
•ievous  error  and  a  false  economy  to  put  a  temporary  roof  on  a 
ibstantial  building,  when  an  additional  £20  would  have  slated 
ich  hut,  which  would  soon  be  recouped  in  saving  on  repairs  and 
minished  risks  from  fire.  It  is  just  in  such  a  matter  as  this  that 
is  value  of  these  expert  opinions  come  in.  Private  builders 
ould  not  think  of  putting  an  unsightly,  inflammable,  and  tem- 
'  irary  roof  on  a  substantial  and  permanent  brick  structure.  But 
ir  War  Office  authorities  are  unfortunately  ever  driven  to  wasteful 
ilf  measures,  through  the  paring  and  squaring  of  estimates  and 
idget  votes.  Mr.  Trollope’s  opinion  was  asked  as  to  whether 
lere  would  be  any  advantage  or  economy  in  building  two-storeyed 
its,  and  his  answer  is,  None,  unless  economy  of  space  is  desired, 
hich  of  course  it  is  not  at  Aldershot.  He  is  in  favour  of  a 
■randah  to  part  of  each  hut,  which  would  add  greatly  to  the 
imfort  of  the  men,  though  somewhat  increasing  cost.  He  con- 
ders  the  plan  of  the  married  quarters  admirable,  and,  having 
ated  roofs,  are  not  open  to  objection  in  that  particular  ;  but  he 
commends  certain  economies  in  construction.  The  walls  are  too 
lick,  and  he  would  build  them  thinner  in  cement,  and  thereby 
crease  the  floor  area. 

In  place  of  the  Scotgate  ash  stone  which  is  specified  for  the 
ason  work,  he  recommends  artificial  stone  such  as  is  at  present 
sed  with  much  success  in  industrial  blocks  of  buildings  in  Lon- 
)n.  Mr.  Trollope  also  inspected  the  laundries  and  officers’  quar- 
rs,  and  says,  excepting  minor  points,  it  would  be  difficult  to 
iggest  improvements  either  in  plan  or  materials. 

On  the  question  of  cost  of  buildings  he  makes  the  exceedingly 
tisfactory  statement : — “  I  have  no  hesitation  in  saying  that  in 
.ch  case  the  country  is  receiving  very  good  value  indeed  for  the 
oney  expended.”  Such  a  statement  as  that  ought  to  satisfy  or 
lence  the  most  exigent  of  Mr.  Stanhope’s  economists, 
j  Neither  of  the  reports  touch,  except  indirectly,  on  the  strictly 
nitary  aspects  of  the  building,  which  we  suppose  will  be  dealt 
ithby  the  revived  Sanitary  Commission  which  has  been  promised, 
it  some  valuable  and  suggestive  remarks  are  made  on  the  heat- 
g  of  the  buildings, especially  the  huts,  which  command  atten- 
m.  We  alluded  in  a  previous  article  to  the  primitive  and  miser- 
)ly  imperfect  system  of  heating  barrack  rooms  which  has  hitherto 
•evaded.  Even  with  a  roaring  and  wasteful  fire  at  one  end  of  the 
om  water  might  almost  freeze  at  the  other ;  chills  were  inevit- 
Je,  chest  diseases  the  consequence.  The  architects  state  some 
the  buildings  show  a  “  lamentable  deficiency  ”  in  the  matter  of 
sating,  and  recommend  “  a  central  system  of  heating  by  means  of 
i  adequate  steam  boiler  with  steam  pipes,”  which  would  not 
dy  provide  for  warmth,  but  subserve  “for  cooking,  scullery,  and 
undry  purposes.”  They  recommend  “  the  steam  should  be  con- 
tcted  to  the  various  buildings  by  pipes  coated  with  a  non-con- 
icting  material,  and  laid  in  brick  channels  on  concrete  founda- 
'H8,  carefully  covered  in,  with  ample  means  of  access  to  the 
pes.”  Also,  “  that  the  lire  chambers  of  all  the  coppers  and  boilers 


should  be  closed,  and  a  system  of  steam  coils  fixed  inside  the  cop¬ 
pers  and  boilers  to  take  the  place  of  the  fires.”  They  recommend 
steam  to  be  used  in  the  laundries  and  kitchens  for  both  boiling 
and  drying  operations,  and  also  instead  of  stoves  for  drying  the 
men’s  clothes.  We  may  be  assured  that  these  recommendations, 
coming  as  they  do  from  such  a  high  source,  can  be  practically 
carried  out  with  economy  and  effect  according  to  the  latest  and 
most  approved  methods. 

The  architects  declare  it  impossible  to  effectually  and  equally 
heat  a  large  room  or  hut  by  means  of  open  fires  or  stoves ;  but 
this  can  readily  be  effected  by  means  of  steam  radiators  in  the 
window  recesses ;  but  they  would  add  “  small  open  fireplaces, 
which,  while  imparting  cheerfulness,  also  provide  for  ventilation.” 
Mr.  Trollope  is  apparently  of  the  same  opinion,  and  likewise  points 
out  that  even  if  hot  air  stoves  could  warm  an  Aldershot  hut  in 
theory,  it  could  not  work  well  in  practice  “  on  account  of  the  way 
fuel  is  issued.”  A  room  or  hut  with  a  full  complement  of  men 
gets  an  abundance  of  fuel,  because  it  is  issued  so  much  per  head ; 
but  if  a  few  men  only  occupy  a  big  room  they  are  starved.  This 
is  a  charming  example  of  War  Office  method ;  the  heating  of  a 
given  apartment  does  not  depend  upon  the  necessities  of  the  case, 
but  upon  some  easy  means  for  keeping  Commissariat  accounts ! 

The  architects  inform  us  they  attended  at  the  Horse  Guards  and 
inspected  the  plans  of  buildings  proposed  to  be  erected  under  the 
Barrack  Bill.  The  first  was  “  a  two-storey  barrack  block  for  two 
sergeants  and  84  or  112  men.”  Upon  this  they  make  an  entirely 
favourable  report.  The  next  was  “  a  block  of  officers’  quarters, 
revised  design.”  This  also,  with  certain  minor  improvements,  is 
commended.  The  next,  “  A  new  design  for  married  soldiers’ 
quarters  and  warrant  officers’  quarters.”  Three  plans,  A,  B,  and 
C,  were  submitted,  and  all  declared  undesirable  on  account  of 
several  faults  in  design.  They  were  dismissed  with  this  general 
remark:  “  All  these  plans  allow  too  large  an  area  to  the  living 
rooms  to  the  sacrifice  of  the  bedrooms.” 

We  fear  this  is  an  objection  which  extends  to  a  very  large 
number  of  civil  houses.  How  often  do  we  see  houses  with  large 
and  pretentious  “reception  rooms,”  as  they  are  grandly  called, 
and  miserable  poky  bedrooms  ?  It  never  seems  to  occur,  either  to 
builders  or  occupiers,  that  about  one-third  of  a  person’s  total 
existence  is  spent  in  bed ;  and  therefore  a  bedroom  should  have 
some  proportionate  relation  to  this  great  fact.  We  should  have 
liked  some  more  information  as  to  the  materials  used  or  proposed 
to  be  employed  in  these  new  barracks.  Glazed  bricks  and  tiles, 
cement,  tesselated  floors,  fire-clay  pipes,  etc.,  all  occur  to  us,  and 
which  enter  largely  into  what  constitutes  the  superior  cheerfulness, 
cleanliness,  and  healthfulness  of  modern  dwellings. 

The  question  of  sites,  drainage,  water  supply,  ventilation,  etc., 
is  all-important.  Probably  we  shall  have  all  this  discussed  in  a 
sanitary  report  from  the  Commission  before  alluded  to ;  mean¬ 
while  we  have  put  our  readers  abreast  of  what  has  as  yet’  been 
effected  under,  the  Barrack  Bill. 

DOCTORS  OR  OFFICERS? 

M.D.Oxon.  writes :  The  cry  of  certain  medical  officers  for  army  rank  goes  on 
unceasingly,  though  it  is  obvious  to  those  whose  eyes  are  not  blinded  t  hat  it 
only  diminishes  the  low  esteem  in  which  they — not  I — say  they  are  already 
held.  Rank  and  military  title  may  be  desirable  for  medical  officers,  but  those 
who  are  crying  out  for  it  are  too  obviously  not  animated  by  a  purely  public 
spirit — they  are  doctors  proud  of  being  officers,  not  officers  proud  of  being 
doctors.  “This  shows  the  contempt  in  which  the  term  ‘  doctor  ’  is  held, 
says  W.i  The  term  “  doctor”  is  certainly  not  held  in  contempt  in  civil  life 
(compare  “parson  ”  and  “lawyer”),  and  if  it  is  so  held  in  the  army  I  have 
not  found  it  so.  Doubtless  there  must  be  something  wrong  in  the  “doctors,” 
for  your  correspondent  is  surely  not  so  shortsighted  as  to  imagine  that  con¬ 
tempt  would  be  turned  into  respect  because  “doctors”  were  called  “cap¬ 
tains,”  “majors,"  etc.  If  there  is  any  contempt,  it  is  for  those  "doctors 
—and  I  believe  they  are  few— who  are  doctors  in  no  sense  but  that  of  being 
qualified  to  practise — men  who  are  not  learned,  and  who  take  no  interest  in 
the  study  and  treatment  of  disease. 

Let  those  who  wish  to  improve  the  position  and  reputation  of  medical 
officers  leave  rank  alone  for  the  present,  and  devote  themselves  to  their  pro¬ 
fession.  They  will  gain  most  influence  by  successful  treatment  of  disease 
witness  Surgeon  Parke. 

*#*  We  publish  the  above  to  show  that  there  are  members  of  our  profession 
evidently  still  unable  to  grasp  the  true  bearings  of  the  army  medical  con 
troversy.  We  must  remind  our  correspondent  that  the  army  is  a  large  and 
influential  factor  in  our  social  system,  and  that  any  slight  or  degradation 
inflicted  on  its  medical  officers  cannot  but  injuriously  affect  the  dignity  of 
our  profession  in  civil  life ;  the  honour  of  one  is  equally  that  of  the  other. 
Now  it  is  just  those  medical  officers  who  are  most  jealous  for  the  honour  and 
rights  of  their  profession  that  claim  due  military  rank  and  titles  in  the 
army;  it  is  just  those,  we  can  vouch  for  it.  who  are  the  most  accomplished 
and  devoted — and  there  are  many— to  their  noble  profession,  who  resent  most 

t  Journal,  May  10th,  1890,  p.  1106. 


1222 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  24,  1890. 


the  gross  and  gratuitous  slights  which  the  dominant  military  hierarchy  seek 
to  inflict  on  them.  Let  the  civil  members  of  our  profession  make  no  mis¬ 
take,  the  most  capable  medical  officers  in  our  army  are  the  most  soldierly ;  no 
incompatibility  exists  between  the  two  functions.  The  most  dangerous  and 
insidious  military  opponents  of  the  medical  officers  are  those  who  have  ever 
on  their  lips  honeyed  expressions  about  the  nobility  of  the  “  doctor’s  ”  profes¬ 
sion,  and  yet  lose  no  opportunity  of  slighting  and  insulting  those  who  prac¬ 
tise  it— that  is  the  condition  of  affairs  alluded  to  by  “  N.,”  which  our  corres¬ 
pondent  quotes.  Surely  a  little  reflection  would  make  matters  clear  to 
our  correspondent.  In  what  position  would  he  wish  our  army  medical  officers 
to  be?  Would  he  wish  them  to  be  civilian  doctors  in  broadcloth  while 
carrying  out  all  the  duties,  even  command  of  their  own  men,  and  sharing  in 
all  the  dangers  of  soldiers  ?  Would  he  order  them  to  face  wounds  and  death 
in  the  battlefield,  and  yet  forego  the  status  and  honour  which  are  justly 
accorded  to  all  military  men  for  such  personal  risks  ?  Military  rank,  status, 
and  titles,  although  absolutely  necessary  in  defining  position  from  the 
drummer  boy  to  the  field-marshal,  are  neverthless  purely  artificial.  Would 
our  correspondent  have  medicine,  because  it  is  a  noble  civil  profession,  to 
take  a  “back  seat”  when  it  becomes  organically  associated  with  arms? 
Military  status  does  not  depend  upon  the  utility  or  nobility  of  a  civil  pro¬ 
fession  with  which  it  may  be  brought  in  contact.  The  bar  is  a  noble  pro¬ 
fession  ;  not  a  few  military  and  even  medical  officers  are  barristers  ;  but  while 
that  distinction  may  be  of  value  to  them  as  men,  it  in  no  way  affects  their 
military  rank.  Engineering  is  a  grand  profession,  and  our  Koyal  Engineers 
are  about  the  most  competent  and  capable  body  in  existence,  yet  their  army 
rank  is  held  entirely  apart  from  engineering  :  they,  like  the  ^doctors,  are 
doubtless  proud  of  their  profession,  yet  it  is  none  the  less  necessary  for  them, 
as  part  of  the  army,  to  possess  clear  and  definite  military  rank  and  titles, 
which,  by  the  way,  were  long  withheld  from  them  by  the  very  class  and 
caste  who  now  seek  to  withhold  them  from  medical  officers.  The  Engineers 
at  one  time  had  to  struggle  against  privilege  and  prejudice  just  as  the  doctors 
do  now.  It  is  not  so  much  the  doctorship  as  the  manhood  of  our  medical 
officers  which  is  at  stake  in  this  controversy.  As  educated  and  high-spirited 
gentlemen,  surely  we  in  civil  life  cannot  ask  them  meekly  to  acquiesce  in  an 
inferior  status  in  the  army,  not  merely  to  their  combatant  brothers  and 
cousins,  but  to  relatives  who  happen  to  be  in  other  departments,  such  as  the 
pay,  ordnance,  and  commissariat,  who  never  go  under  fire,  and  whose  duties 
are  far  less  military  than  theirs.  This  controversy  affects  a  large  and  im¬ 
portant  section  of  our  medical  brethren,  vitally  in  the  regular  army,  mate¬ 
rially  in  the  volunteers  ;  and  let  us  remind  our  correspondent  that  only  the 
wearers  know  where  the  shoe  pinches.  His  question  should  not  have  been 
“Doctors  or  Officers,”  but  “Doctors  and  Officers.”  And  we  would  further 
remind  him  that  however  much  our  profession  may  be  esteemed  by  the 
public,  none  of  its  members  have  ever  yet. been  offered  a  seat  in  the  House  of 
Lords,  while  that  august  assembly  is  open  to  every  other  profession,  calling, 
or  trade  in  the  land.  There  are  disabilities  both  in  military  and  civil  life 
towards  our  profession  that  require  readjustment. 


HOSPITALS  IN  THE  FIELD. 

Critic.— The  transport  attached  to  a  bearer  company  and  field  hospital  is.  of 
course,  of  vital  importance.  In  the  Manual  for  Field  Service,  as  at  first 
issued,  it  is  laid  down  that  the  transport  officer  is  responsible.that  the  horses 
are  harnessed  and  the  wagons  ready  to  be  packed  at  the  appointed  time,  but 
not  a  word  that  he  is  to  be  under  the  command  of  the  medical  officer.  But 
this  state  of  ambiguity  was  so  outrageous  that  in  an  amended  order  it  is  laid 
down  that  he  (the  transport  officer)  is  “to  take  orders ’’from  the  medical 
officer;  be  is  not,  indeed,  placed  under  him,  as  would  have  been  straight¬ 
forward,  but  such  would  have  been  too  great  a  shock  to  “  my  military  ad¬ 
visers.”  _ 


THE  ABOLITION  OF  MILITIA  SURGEONS. 

Fairplay  remarks,  in  answer  to  “  W.  K.  C.,”  that  “the  spoliation  of  the 
militia  surgeons  was  one  of  the  inducements  offered  to  the  authorities  to 
grant  the  Warrant  of  1879.”  Even  if  so,  army  medical  officers  had  nothing  to 
do  with  it ;  they  had  no  option  but  to  takeover  the  militia  duties.  Was  it 
not  notorious  that  before  that  Warrant  militia  surgeons  did  often  not  turn 
out  with  their  regiments,  and  so  threw  the  work  on  the  Medical  Staff.  Or 
sometimes  they  appointed  young  civil  surgeons  to  fill  their  place. 


RANK  AT  THE  STATION  MESS  TABLE. 

Surgeon-Major  writes  that  he  had  occasion  some  time  ago  to  refer  tin's  question 
to  headquarters,  and  was  informed  that  medical  officers  were  entitled  to  all 
the  privileges  of  rank  and  position  at  mess,  according  to  the  dates  of  their 
commissions,  in  common  with  all  other  officers  of  the  army.  Medical  officers 
are  apt  to  permit  themselves  to  be  relegated  to  a  position  which  is  not  theirs, 
through  ignorance  or  vagueness  in  the  regulations,  and  by  acquiescence  in 
the  injustice,  rather  than  refer  the  circumstances  to  higher  authority,  drift 
into  an  uncertain  position,  which  is  readily  taken  advantage  of  by  others.  It 
would  be  better  if,  when  in  doubt,  they  should  make  a  proper  reference  to 
headquarters. 

***  Our  correspondent  is  no  doubt  right,  from  a  certain  point  of  view,  that 
medical  officers  should  assert  themselves  in  matters  of  rank  (if  they  can  name 
it)  more  than  they  do.  But  we  know  self-assertion  is  most  hateful  to  many 
men.  The  true  solution  is  not  reference  to  an  indifferent  or  hostile  head¬ 
quarters,  but  rank  so  unmistakable  and  self-evident  that  no  reference  is  re¬ 
quired. 


MILITARY  TITLES. 

Scrutator  says  :  While  every  one  of  the  military  medical  officers  examine 
bv  the  Camperdown  Committee  were  dissatisfied  with  the  present  conditio- 
of  the  Medical  Staff,  it  is  worthy  of  note  that  the  older  ones  who  had  ceased 
to  do  executive  duty  before  1879,  when  the  discipline  of  the  Medical  Stafi 
Corps  came  into  the  hands  of  tne  medical  officers,  recommended  compouii. 
titles.  Whereas  those  who  had  had  practical  experience  since  that  date,  at 
recommended  ordinary  military  status  in  a  separate  corps. 


THE  CAMPERDOWN  AND  MORLEY  COMMITTEES. 

Lex  remarks:  Contrast  the  evidence  given  by  the  same  combatant  persons i 
before  the  two  Committees.  Defective  discipline  in  the  Medical  Staff  (  orp 
was  the  theme  before  Lord  Morley’s  Committee  ;  but  not  a  word  about  that 
before  Lord  Camperdown’s.  Why?  Because  any  reference  to  it  before  tin 
latter  would  have  tended  to  show  that  due  military  status  and  titles  were 
necessary  for  medical  officers  in  carrying  out  their  limited  command,  verily, 

1 1 _  mi4-n nocao  if  n nt  pq w i sfi  i ti  their  silence  • 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty ■ John  J 
Loetus,  M.B.,  to  be  Surgeon  and  Agent  at  ltoundstone,  May  13th ;  Hex  nr 
Jackson,  Surgeon  to  the  Haulbowline  Hospital,  May  1  f>tli ;  Lnax  si.  - 
Nepean,  Surgeon  to  the  Vernon.  May  15th ;  John  Ottley  Surgeon  to  th. 
Landrail,  May  16th;  W.  Reid,  M.D.,  Fleet-Surgeon  and  P  B.  HandvsIDU 
Surgeon,  to  the  Camperdown,  May  22nd ;  J.  M‘C.  Martin,  Surgeon,  to  tin 
Royal  Marine  Light  Infantry,  Portsmouth  Division,  May  22nd. 


MEDICAL  STAFF. 

Brigade-Surgeon  R.  W.  Berkeley  has  been  placed  on  retired  pay.  Ib 
entered  the  service  as  Assistant-Surgeon  April  22nd,  1 808;  became  Surgeui, 
March  1st,  1873;  Surgeon-Major  April  1st,  1873;  and  Brigade-Surgeon  Sep 
tember  9th,  1885.  He  has  no  war  record  in  the  Army  Lists.  j 

Surgeon  W.  P.  G.  Graham,  M.B.,  has  been  seconded  for  service -with  tin 

sTirgeon-Maior  R.  Smith  and  Surgeon  H.  Saunders,  both  stationed  at  Malta 
have  leave  of  absence,  the  former  to  England  till  August  14th  on  urgent  pnvah 
affairs,  the  latter  till  August  14th  on  private  affairs,  with  permission  to  travel 
in  Italy,  Switzerland,  Germany,  and  France.  _  tll; 

Surgeon  J.  W.  Cockerill,  doing  duty  m  the  Madras  command  at  tli 
station  hospital  at  Mandalay,  is  directed  to  do  duty  at  Toungoo,  ippy 

B Surgeon-Major  Charles  Quarry,  who  was  serving  on  the  Madras  Establish 
ment  in  medical  charge  of  the  station  hospital  at  Lannanore,  died  I  P  ■, 
monia  on  April  14th,  in  his  44th  year.  He  entered  as  Surgeon  on  1  ebruary  3rd 
1878,  and  became  Surgeon-Major  twelve  years  thereafter.  He  served  with  . 
Nile  expedition  in  1884-85  (medal  with  clasp  and  Egyptian  bronze  star),  an 
with  the  Soudan  Frontier  Field  Force  in  1885-86. 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  W.  R.  Rice.  M.D.,  Bengal  ^  . 

entered  the  service  as  Assistant-Surgeon  November  20th,  1886,  18  Pro™°*e(L 
be  Surgeon-General  from  March  29th  last.  He  was  in  the  Indian  Mutiny  canj 

PaBgr?gade8Iurgeon  J.  G.  Pilcher,  Bengal  Establishment,  who  dates  J 
Assistant-Surgeon  from  October  1st,  1860,  is  promoted  to  be  Deputy  burgeon 
General  from  March  29th.  He  has  no  war  record.  M  p 

The  retirement  from  the  service  of  Surgeon-General  Sir  B.  Simpson,  m. 
K.C.I.E.,  Bengal  Establishment;  Surgeon-General  G.  Bidie,  C.I.L.,  danr- 
Establishment;  and  Brigade-Surgeon  G.  D.  Riddell,  Madras  Establishmei 
all  of  which  have  been  already  announced  in  this  JOURNAL,  has  received  t 

aPBrigade°SurgMns  G.  F.  Oldham  and  E.  A.  FiTZGERALD,  of  the  Bengal  Esta 
lishment,  both  of  whom  entered  as  Assistant-Surgeons,  July  27tffi,  1859.  ba 
tired  from  the  service.  Brigade-Surgeon  Oldham  served  with  the  l6tB°"r  : 
in  the  operations  in  the  Malay  Peninsula  in  1875-76  (medal  with  clasp)  and  v  ' 
the  same  regiment  in  the  Afghan  war  with  the  Thull  Chotiali  Field  Fo  , 
(medal).  Brigade-Surgeon  Fitzgerald  has  no  war  record. 

Surgeon  A.  R.  Edwards,  Bengal  Establishment,  is  permitted  to  resign  t 
service  from  April  16th,  and  which  he  entered  October  1st,  188 p 
Surgeon  W.  C.  Vickers,  Madras  Establishment,  recently  arrived  trora  ld 
land,  is  directed  to  do  duty  in  the  Belgaum  and  Bengalore  districts. 

Surgeon  James  Kernan,  Madras  Establishment,  Acting  Civil  bu ■  g 
Cannanore,  and  a  son  of  the  Hon.  M.  Justice  Kernan,  who  recently  re ’ 
a  long  service  as  a  Judge  of  Madras  High  Court,  died  on  April  lbth  of  mltueii.  ( 
aged  33.  His  commission  dated  from  October  1st,  1881.  .  , 

Inspector-General  John  Scott,  late  of  the  Bombay  Establishment,  died 
London  on  May  17th,  in  his  86th  year. 


THE  VOLUNTEERS. 

Surgeon-Major  (ranking  as  Lieutenant-Colonel)  J.  Finegan,  5th  v°  ii 
Battalion  King’s  Liverpool  Regiment  (formerly  the  18th  Lancashire), 
signed  his  commission  with  permission  to  attain  his  rank  and  uni  to: r  • 
service  dates  as  Surgeon  from  December  8th,  1864,  and  Surgeon-Maj 

February  1st,  1889.  _  ,,  r>,. 

Acting-Surgeon  C.  R.  Whitty,  M.D.,  3rd  Volunteer  Battalion  Norfolk  Jtei 

ment  (late  the  3rd  Norfolk),  is  promoted  to  be  Surgeon.  ,  tj. 

Acting-Surgeon  C.  J.  Sutherland,  5th  Volunteer  Battalion  Durban  - 
Infantry  (late  the  5th  Durham),  has  resigned  his  appointment,  widen 

dated  November  8th,  1884.  ....  ,,  _ volu 

Mr.  James  Macdonald,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st 
teer  Battalion  Border  Regiment  (late  the  1st  Cumberland). 


ARMY  MEDICAL  RESERVE. 

Surgeon  and  Honorary  Surgeon-Major  J.  J.  Saville,  North  oom 

Yeomanry,  to  be  Surgeon-Major,  ranking  as  Lieutenant-Colonel.  , 

Surgeon  T.  Philip,  M.B..  1st  Volunteer  Battalion  Argyll  and  °utl 
Highlanders  (late  the  1st  Renfrewshire),  and  Acting-Surgeon  »V.  J- 
M.D.,  2nd  Volunteer  Battalion  Scots  Fusilier|  (late  the  2nd  Ayrshire),  a 
pointed  to  be  Surgeons,  ranking  as  Captains. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL, 


AN  ILLEGAL  AGREEMENT. 

M.  writes  :  A.  is  an  unqualified  man  who  fits  up  a  surgery  and  dispensary, 
ind  employs  B..  a  qualified  man,  to  attend  at  the  surgery  and  to  work  the 
■ractice  generally.  On  employing  B.  an  agreement  is  duly  signed  between 
din  and  A.,  in  terms  of  which  E.  is  paid  a  salary  by  A.  for  the  work  which  he 
toes,  and  B.  is  by  that  agreement  bound  over  hot  to  practise,  after  the  expi¬ 
ation  of  engagement,  within  a  certain  radius  for  a  certain  period.  Does  the 
act  that  A.  is  not  a  qualified  practitioner  interfere  with  the  validity  of  the 
igreement,  and  leave  B.  at  liberty  to  practice  according  to  terms  of  the 
■greement.  or  is  the  agreement  referred  to  less  valid  than  it  would  be  if  A. 
.vere  a  qualified  man  ? 

***  No  qualified  medical  man  ought  to  enter  into  such  an  agreement,  which 
s,  on  the  face  of  it,  one  to  “cover”  unqualified  practice,  and  if  brought  to 
he  notice  of  the  General  Medical  Council  would  be  severely  visited.  We  are 
..(vised  that  such  an  agreement  could  not,  according  to  English  law,  be  en- 
orced  by  A.,  who,  as  an  unqualified  man,  is  unable  to  practise,  and  has  there- 
ore  no  interests  which  require  protection  in  relation  to  the  subject  matter. 

In  such  a  case  we  think  the  Courts  in  England  would  hold  the  contract  to 
’•estrain  B.  from  practising  to  be  unreasonable,  even  if  it  did  not  declare  the 
ontract  to  be  void  on  the  ground  of  (public  policy,  as  being  injurious  to  the 
nterests  of  the  public. 

DOORPLATES. 

H.  D.  asks  :  Which  is  correct  for  the  plate  on  one’s  door,  to  put,  Mr.  Smith, 
iurgeon,  etc.,  or  A.  B.  Smith,  Surgeon,  etc.  » 

*»*  “  A.  B.  S.”  will  act  advisedly  in  not  omitting  the  prefix  of  “  Mr.” 


VESTED  INTERESTS  IN  PATIENTS. 

LTA  writes  :  A.  and  B.  are  two  neighbouring  practitioners  who  have  met  in 
consultation  several  times  every  year  for  some  time  back.  A.  is  in  attend¬ 
ing  on  a  Mr. - ,  and  at  the  request  of  the  patient  calls  in  B.  in  consultation. 

leforc  leaving  the  house  after  the  consultation,  the  patient  asks  B.  to  attend 
lim,  which  he  refuses  to  do  in  the  presence  of  A.,  as  he  says,  “You  are  A.’s 

latient.”  In  about  three  weeks  time  Mr. - •,  not  improving,  quickly  sends 

f.  written  notice  that  he  is  going  to  try  another  doctor.  A.  discovers  that 
8.  is  in  attendance.  A.  has  paid  B.  for  the  consultation  out  of  his  own 

locket,  and  besides  has  a  considerable  bill  against  Mr.  - ,  which  still 

emains  unpaid.  A.  does  not  object  to  B.’s  attendance  after  proper  written 
lotice,  but  as  B.  knew  the  circumstances  of  the  patient  to  be  poor,  and  that 
V.  had  paid  the  fee  out  of  his  own  pocket,  it  seems  a  scarcely  fair  proceeding 
:o  take  the  case. 

*#*  Assuming  that  the  above  is  a  fair  representation  of  the  facts  of  the  case 
here  can,  we  think,  be  no  doubt  that  although  B.’s  course  of  action  was 
fithln  the  strict  letter  of  professional  rule,  it  evinced  a  regrettable  lack  of 
lie  true  ethical  spirit,  otherwise  he  would  have  firmly  declined  attendance 
xeept  in  consultation  with  A.,  and  in  thus  fulfilling  the  medico-ethical 
nd  the  moral  law  of  doing  as  he  would  be  done  by,  he  would  have  avoided 
he  risk  of  an  interruption  to  their  friendly  communion,  for,  we  need 
carcely  add,  that  the  loss  of  amity  is  but  ill  compensated  for  by  the  acquisi- 
ion  of  a  patient.  With  reference  to  the  payment  by  A.  of  the  con- 
ultant’s  (B.)  fee,  we  may  remind  him  that  there  is  no  professional  ob- 
igation  whatever  on  the  family  doctor  to  do  so  out  of  his  own  pocket,  and 
hat  the  simple  duty  which  in  consultation  cases  devolves  upon  him  is  to  in- 
imate  to  the  patient,  where  necessary,  what  the  usual  or  expected  fee  is, 
nd,  as  far  as  possible,  to  see  that  it  be  paid  at  the  time,  unless,  for  financial 
r  other  valid  reasons,  deferred  payment  be  deemed  expedient. 


.  A.  and  Mr.  O.  H.  H. — Although  we  have  failed,  after  a  careful  examination 
f  Dr.  A.’s  statement  with  that  of  Mr.  O.  H.  H.’s,  which  appeared  in  the 
ourxal  of  May  10th,  on  the  “  Question  of  Vested  Interests  in  Patients,”  to 
iiscover  any  material  points  of  difference  as  to  the  reported  facts  on  which 
;  'Ur  comments  were  based,  it  may  be  well  to  observe  that  medical  men  can- 
j  tot,  under  the  circumstances  therein  related,  be  too  chary  in  accepting  as 
!  e facto  patients  persons  who,  to  their  knowledge,  have  antecedently  been 
trended  for  a  lengthened  period  by  other  practitioners  still  resident  within 
easonable  visiting  distance.  At  the  same  time,  in  the  case  in  question,  we 
iave  a  strong  impression  that  the  father's  assigned  reason  for  the  change  of 
octor— namely,  that  a  nearer  one  was  desirable,  as  asserted  in  “  Mr.  O.  H. 
fs”  letter — will  prove  the  true  one,  his  (the  father’s)  subsequent  statement 
o  “Dr.  A.”  to  the  contrary  notwithstanding.  Be  that,  as  it  may,  we  are 
nable,  in  view  of  the  urgency  of  the  case  and  “Mr.  H.’s”  pressing  note,  to 
eeept,  as  a  legitimate  plea  for  the  objectionable  delay,  “  Dr.  A.’s”  allegation 
hat  ere  he  could  accede  to  the  solicited  consultation  it  was  necessary  that  he 
■  hould  receive  the  father’s  instructions. 


'  CHANGE  OF  ADDRESS. 

Y.  Z.  asks  whether  it  is  proper  etiquette,  when  removing  from  one  house  to 
nother,  to  notify  it  to  the  public  in  the  local  paper  ?  Is  it  wrong  ? 

***  To  notify  a  change  of  professional  residence  through  the  medium  of  the 
iy  press,  or  otherwise  than  viva  voce,  or  by  an  autograph  or  a  jac  simile  of  a 
ritten  note  and  its  circulation,  strictly  limited  to  the  de  facto  patients  of 
he  transmitter,  is  contrary  to  accepted  professional  rule. 


MAGISTRATES  AND  THE  NEW  LUNACY  ACT. 

'  •  B.  L.  (Bristol). — 1.  There  does  not  appear  to  be  anything  in  the  Acts  to 
!  ustify  insistence  that  the  petition  be  presented  at  the  court  house  “at  the 
ime  the  magistrates  are  sitting;"  in  fact,  the  order  of  the  “judicial 


authority,  “  shall  be  obtained  upon  ’a  private  application  by  petition  accom¬ 
panied  by  a  statement  of  particulars  and  by  two  medical  certificates  on 
separate  sheets  of  paper.”  The  “  judicial  authority  ”  signing  the  order  may 
be  a  justice  of  the  peace  specially  appointed  annually  by  the  justices  of  every 
county  and  quarter  sessions  borough,  or  may  be  a  judge  of  county  courts,  or 
may  be  a  magistrate  having  jurisdiction  where  the  lunatic  is. 

If  the  justices  at  Bristol  have  not  made  a  special  appointment  of  justices 
to  make  reception  orders  under  the  recent  Acts.it  would  be  well  for  those 
aggrieved  to  make  representation  to  the  Lord  Chancellor  (under  Section  10, 
Subsections  3  and  4,  Act  of  1890),  who  has  the  power  of  appointing  such 
justices.  The  second  medical  certificate  cannot,  we  think,  legally  be 
ignored;  it  is  a  necessary  part  of  the  “  application ”  (as  above)  required  by 
the  Act,  and,  as  our  correspondent  rightly  says,  “  must  be  presented  with 

the  petition.”  The  Act  says  the  “judicial  authority . shall  be  assisted,  if 

he  so  requires,  by  the  same  officers  as  if  he  were  acting  in  ordinary  jurisdic¬ 
tion,  and  their  assistance  under  this  Act  shall  be  considered  in  fixing  their 
remuneration.”  This  would  appear  to  give  them  a  right  to  expect  some  in¬ 
crease  of  an  annual  salary,  but  there  is  nothing  we  can  find  in  the  Act  to 
authorise  a  fee  to  the  “  magistrate’s  surgeon,”  or  to  the  “  magistrate’s  clerk,” 
to  be  demanded  of  the  relatives  of  the  lunatic  or  alleged  lunatic. 


REMOVAL  OF  PAUPER  LUNATICS  TO  ASYLUMS. 

W.  M.  O. — In  the  oases  of  unmanageable  pauper  lunatics  in  a  workhouse  who 
require  to  be  removed  to  [a  county  asylum,  under  the  new  Acts  1889-1890, 
“  the  medical  officer  of  the  workhouse  shall  forthwith  give  notice  in  writing 
to  a  relieving  officer  of  the  union  to  which  the  workhouse  belongs,  that  a 
pauper  in  the  workhouse  is  a  lunatic,  and  a  proper  person  to  be  sent  to  an 
asylum,  and  thereupon  the  like  proceedings  shall  be  taken  by  the  relieving 
officer  and  all  other  persons  for  the  purpose  of  removing  the  lunatic  to  an 
asylum,  and  within  the  same  time,  as  by  this  Act  (1890)  provided  in  the  case 
of  a  pauper  deemed  to  be  a  lunatic  and  a  proper  person  to  be  sent  to  an 
asylum,  and,  pending  such  proceedings,  the  lunatic  may  be  detained  in  the 
workhouse."  In  such  case  the  justice  who  is  acting  in  the  matter  “  shall 
call  in  a  medical  practitioner”  to  examine  the  alleged  lunatic,  and,  if  neces¬ 
sary,  certify  that  he  is  a  lunatic,  etc.,  and  the  reference  in  the  Act  of  1889  to 
16  and  17  Vic.,  c.  97,  shows  clearly  that  no  alteration  was  intended  by  the 
framers  of  the  recent  Acts  to  be  made  as  regards  the  medical  man  who  should 
be  called  in  to  certify  under  the  particular  circumstances  above  referred  to, 
and  who,  naturally,  as  heretofore,  would  be  the  workhouse  medical  officer. 
The  new  provision  (in  the  section)  for  a  medical  certificate  from  a  medical 
practitioner  not  an  officer  of  the  workhouse,  has  nothing  to  do  with  the  kind 
of  case  above  referred  to,  for  it  only  concerns  cases  in  which  a  lunatic  is 
detained  more  than  fourteen  days  in  a  workhouse,  and  even  then  a  certificate 
is  also  required  from  the  workhouse  medical  officer,  as  also  is  an  order  by  a 
justice.  _ 


ADVERTISING  BY  HANDBILL. 

R.  G.  asks  if  he  would  incur  the  displeasure  of  the  Medical  Council. by  sending 
out  handbills  noticing  the  opening  of  a  dispensary,  but  not  having  name  or 
qualification  attached. 

Although  a  condemnatory  monition  for  the  proceeding  sug¬ 
gested  by  “  R.  G.”  would  not  fall  within’.the  sphere  of  duties  imposed  on 
the  General  Medical  Council  by  the  (Medical  Act,  such  a  step  on  his  part 
could  not  fail  to  be  taken  cognisance  of  byjjthe  local  profession,  and  tend  to 
engender  an  adverse  feeling  towards  him.  Need  we  say  more  ? 


THE  L.S. A. LONDON. 

Poverty. — The  person  referred  to  in  the  circular  forwarded  is  a  licentiate  of 
the  Society  of  Apothecaries,  whose  licence  has  been  granted  since  June  30th, 
1887.  He  does  not,  therefore,  lay  himself  open  to  any  legal  proceedings  by 
styling  himself  “  Physician  and  Surgeon,”  which  is,  however,  a  title  more 
properly  belonging  to  the  licentiates  of  the  College  of  Physicians,  London, 
diplomates  of  the  Colleges  of  Physicians  and  Surgeons,  or  of  a  joint  board  of 
two  such  colleges.  _ 

CHARGES  TO  MASTERS  AND  SERVANTS. 

U.  U.  writes  :  I  charged  7s.  6d.  for  visits  and  the  same  for  each  bottle  of  medi¬ 
cine  supplied  to  some  patients  injured  on  the  Manchester  and  Sheffield  Rail¬ 
way  Company  ;  the  company  refuse  to  pay  more  than  -s.  for  medicine  and 
3s.'6d.  for  visits.  The  company  says  the  patients  would  not  have  paid  me 
more  if  they  had  been  private  patients,  which  is  true.  Would  you  advise  me 
to  sue  the  company  ?  They  have  always  paid  me  the  7s.  6d.  fees  before  for 
similar  cases. 

*#*  There  are  one  or  two  factors  to  be  borne  in  mind  when  endeavouring  to 
answer  this  question  justly :  first,  the  nature  and  severity  of  the  injuries; 
and,  secondly,  the  fact  that  the  charge  made  to  the  poorer  classes  for  medi¬ 
cal  attendance  must  not  always  be  accepted  as  just  remuneration.  For 
instance,  if  we  attend  a  servant  at  his  master’s  request,  we  claim  more  from 
the  master  as  our  due  than  we  should  charge  and  accept  from  the  servant  if 
he  were  himself  responsible  for  our  payment.  These  are  unwritten  laws  by 
which  medical  men  are  guided.  The  charge  for  attending  an  injured  person 
might,  if  the  fee  had  to  be  paid  by  the  patient,  who  was  in  poor  circum¬ 
stances,  be  3s.  6d.,  otherwise  a  charge  of  7s.  6d.,  including  medicine,  would 
not  be  unreasonable  if  the  railway  company  were  responsible.  In  spite  of 
this,  however,  we  question  whether  our  correspondent  would  be  well  advised 
to  appeal  to  the  law.  _ 

WHITE  LION  PRIVATE  MEDICAL  CLUB. 

W.  W.— The  prospectus  issued  by  the  enterprising  promoter  of  this  is  unique 
of  its  kind.  It  is  accompanied  by  a  lithographed  letter,  issued  by  a  gentle¬ 
man  styling  himself  “  Solicitor  to  the  White  Lion  Private  Medical  Club,” 
who  informs  us  that  the  physician  to  the  club,  besides  being  a  B.  A.  and  B.Sc., 
is  an  M.D.,  which  the  circular  states  is  “  acknowledged  as  the  highest  medi¬ 
cal  standard.”  The  terms  are  put  down  on  the  prospectus  as  one  guinea  per 
annum,  payable  in  advance,  or  24s.  per  annum  payable  in  quarterly  instal¬ 
ments,  and  the  clqb  is  evidently  intended  to  attract  by  its  comparative 
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cheapness  members  of  the  public  who  are  well  able  to  pay  the  ordinary  fees. 
Among  some  of  the  advantages  promised  to  members  are  :  Art.  2.  Permission 
to  send  messages  in  urgent  cases  by  telegraph.  Art.  6.  Members  “  shall  re¬ 
ceive  in  every  respect  the  same  attendance  and  the  same  medicines  as  private 
patients  paying  the  highest  fees.”  Art.  9  is  specially  worthy  of  attention,  as 
something  quite  original  in  club  practice.  “  Whenever  the  life  of  one  of  the 
members  is  in  danger,  one  or  several  consultations  with  one  of  the  leading 
medical  men  in  London  will  be  granted  to  him  without  any  charge  what¬ 
ever.”  Art.  10  promises  to  a  member  in  epidemic  times  “  medicines  necessary 
to  protect  himself  against  contagion." 

We  find  in  the  prospectus  depreciatory  allusions  to  the  clubs  popular  among 
the  working  classes,  with  insinuations  as  to  the  honesty  of  our  professional 
brethren  who  attend  to  these ;  yet  we  are  of  opinion  that  hardly  one  of  them 
but  would  have  blushed  at  the  idea  of  issuing  to  his  members  a  prospectus 
with  such  palpable  pandering  to  popular  ignorance,  and  we  think  the  in¬ 
habitants  of  Sloane  Square  and  the  vicinity  will  have  ample  intelligence  to 
gauge  at  its  true  worth  the  scientific  character  of  such  a  venture  as  this. 

It  calls  for  remark  that  no  names  appear  on  the  prospectus  ;  there  is,  there¬ 
fore,  no  person  prima  facie  made  responsible  to  intending  members,  who  are 
invited  to  subscribe  a  proposal  for  membership,  and  to  remit  a  subscription 
for  one  year  or  one  quarter  as  the  case  may  be. 

MEDICAL  EVIDENCE  AT  INQUESTS. 

A  question  of  custom  affecting  the  medical  profession  was  raised  at  an  inquest 
held  on  May  9th  at  South  Bank,  Middlesborough,  on  the  body  of  a  man  who 
had  died  from  syncope.  The  inquiry  was  conducted  by  Mr.  Henry  Mackereth, 
deputy  coroner,  Middlesbrough.  Medical  evidence  was  given  by  Dr.  Steele, 
but  before  it  was  received,  Dr.  Shelton,  at  present  locum  tenens  for  Dr. 
O'Riorden,  asked  permission  to  inform  the  jury  that  he  was  the  first  medical 
man  called  to  the  deceased  (who  had  died  at  a  workmen’s  institute),  and  when 
he  arrived  deceased’s  heart  was  still  beating,  but  it  shortly  afterwards  ceased. 
He  considered  that  he  should  be  called  to  give  evidence,  such  being  the  cus¬ 
tom  all  over  England  and  Ireland.  Mr.  Mackereth  replied  that  such  was  not 
the  case.  The  custom  here  was  for  the  coroner  to  say  what  medical  gentle¬ 
men  should  be  called,  and  he  had  requested  Dr.  Steele  to  make  the  examina¬ 
tion.  Dr.  Steele  had  done  so,  and  he  would  now  take  his  evidence. 

***  We  may  point  out  that  by  the  21st  section  of  the  Coroners’  Act,  1887,  it 
is  enacted  as  follows  :  “Where  it  appears  to  the  coroner  that  the  deceased 
was  attended  at  his  death  or  during  his  last  illness  by  any  legally  qualified 
medical  practitioner,  the  coroner  may  summon  such  practitioner  as  a  wit¬ 
ness  ;  but  if  it  appears  to  the  coroner  that  the  deceased  person  was  not  at¬ 
tended  at  his  death  or  during  his  last  illness  by  any  legally  qualified  medical 
practitioner,  the  coroner  may  summon  any  legally  qualified  medical  practi¬ 
tioner  who  is  at  the  time  in  actual  practice  in  or  near  the  place  where  the 
death  happened.”  Under  these  circumstances,  it  is  usual  for  the  coroner  to 
summon  the  medical  witness  who  was  first  called  to  see  the  deceased  person, 
and  in  the  case  in  question  Dr.  Shelton  was  not  only  first  in  attendance,  but 
had  the  advantage  of  examining  the  deceased  shortly  before  death.  Subject  to 
the  law  as  stated  above,  the  coroner  does  possess  a  discretionary  power  in  the 
summoning  of  medical  witnesses,  but  at  the  same  time  he  cannot  refuse  to 
accept  the  evidence  of  anyone  who  may  tender  it  at  the  inquest. 


UNIVERSITIES  AND  COLLEGES, 


CAMBRIDGE  UNIVERSITY. 

Third  Examination  for  the  Degree  of  M.B. — Easter  Term, 
1890.  Part  I.  Surgery  and  Midwifery.  The  following  have  been 
examined  and  approved : 

Attfield,  Pet. ;  Batten,  Trin. ;  W.  H.  Beaumont,  Down  ;  Bennetts,  Caius  ; 
Bradley,  Caius;  F.  W.  Burton,  Joh.;  Buss,  Sid. ;  A.  E.  Carruthers, 
Christ’s;  Cowell,  Joh.  ;  Earl,  H.  Cav.  ;  Fosbery,  non-coll. ;  Fyffe,  Caius; 
Gillam,  H.  Cav.  ;  Gillett,  Sid.  ;  Gimson,  H.  Cav.;  Grabham,  Joh. ; 
Greaves,  Caius;  Hale,  King’s  ;  J.  B.  Hall,  Pemb. ;  R.  H.  Hull,  Pemb. ; 
Hardy,  Jesus;  S.  N.  Harrison,  Trin.;  Head,  Trin.;  J.  Lea,  Caius; 
D.  S.  Long,  Caius  ;  P.  C.  Low,  Clare  ;  J.  E.  Molson,  Emraan.  ;  Molteno, 
Clare;  Panting,  King’s;  E.  P.  Peck,  Christ’s;  Pethick,  Down;  J.  C. 
Richardson,  Caius  ;  ltouillard,  Caius  ;  Shaw,  King’s  ;  W.  W.  Simmons, 
Joh.;  H.  A.  Smith,  Trin.;  H.  E.  Smith,  Caius;  Stubbs,  Trin.  ;  Sutton, 
Clare  ;  Swayne,  Trin.  ;  R.  S.  Thomas,  Jesus  ;  Treadgold.  Down  ;  Wag- 
gett,  Pemb. ;  Wellford,  Trin.;  C.  P.  White,  Clare  ;  Wilks,  Caius  ;  W. 
Winslow,  Caius. 

A  scholarship  in  Experimental  Physics  has  been  founded  by 
the  late  Mrs.  Clerk-Maxwell.  The  value  is  about  £170  a  year,  and 
it  is  tenable  for  three  years.  The  student  is  to  devote  himself  to 
research  in  electricity,  magnetism,  or  heat,  and  must  have 
worked  for  at  least  a  term  in  the  Cavendish  Laboratory  of  the 
University. 

In  addition  to  Sir  Andrew  Clark  and  Mr.  Jonathan  Hutchinson, 
the  list  of  persons  proposed  for  honorary  degrees  on  June  10th  in¬ 
cludes  Mr.  H.  M.  Stanley,  Dr.  John  Evans,  F.R.S.,  Professor  J.  J. 
Sylvester,  F.R.S.,  and  Mr.  A.  J.  Ellis,  F.R.S. 

Professor  Cayley  has  generously  offered  to  the  University  a 
donation  of  £500  towards  meeting  the  expense  of  the  new  library 
buildings. 

The  Proposed  New  Regulations  for  the  Natural 
Sciences  Tripos. — The  proposal  to  take  into  account  in  the 
Natural  Sciences  Tripos,  Part  II,  the  work  which  a  candidate 
might  previously  have  done  in  a  university  or  college  laboratory 


has  not  met  with  much  favour  with  members  of  the  Senate.  Th 
discussion  brought  out  the  fears  that  are  felt  lest  the  examinatic 
should  cease  to  command  the  high  degree  of  confidence  it  inspin 
if  the  new  departure  were  made.  Mr.  Bateson,  of  St.  John 
College,  Balfour  Student  in  Comparative  Anatomy,  while  feelin 
some  diffidence  in  criticising,  said  that  a  general  principle  we 
involved,  and  one  with  the  possibility  of  wide  application.  Th 
proposal  was  very  simple  in  its  nature,  and  in  the  restricted  fori 
it  took  was  a  comparatively  small  thing;,  but  it  did,  in  fact,  touc 
the  whole  system  of  the  examinations  of  the  University.  At  pr- 
sent  those  examinations  were  well  understood ;  their  weak  point 
and  their  strong  points  and  their  fallibility  were  well  known  an 
understood  throughout  the  educational  world.  They  judged  j 
man  by  what  he  could  show  during  the  time  of  the  examination 
without  any  regard  to  his  previous  history.  The  proposal  ir 
volved  inquiry  into  his  previous  history  and  into  the  modes  i 
which  he  had  learned  what  he  knew.  It  proposed  to  givj 
teachers  a  certain  power  to  help  men  in  the  Tripos  Examination 
He  thought  it  most  undesirable  to  give  any  such  power,  especiall  i 
as  it  was  known  that  this  proposal  was  only  the  remains  of 
larger  proposal,  to  make  the  teachers  a  court  of  appeal  again- 
the  mistakes  of  examiners.  In  practice  the  scheme  suggeste! 
would  be  found  very  difficult  to  work,  for  so  much  would  tur 
upon  the  interest  taken  in  the  several  students  by  the  teacher 
and  it  would  be  found  impossible  to  make  commensurable  the  r» 
spective  recommendations  given  to  the  several  students.  The 
the  Board  felt  these  difficulties  clearly  was  shown,  he  thought,  b 
the  very  restricted  form  in  which  they  had  made  their  proposa 
If  it  was  said  that  the  higher  parts  of  practical  chemistry  wei 
not  suitable  for  examinations  in  the  ordinary  way,  he  thought 
followed  that  they  were  not  subjects  in  which  it  was  possible  t 
class  men  in  the  ordinary  way.  Perhaps  in  such  cases  the  metho| 
of  certificates  might  be  better  than  the  method  of  examination: 
But  if  the  teachers  could  alter  a  man’s  place  in  the  Tripos,  th 
Tripos  would  cease  to  be  unimpeachably  pure.  Further,  th 
result  of  this  proposal,  if  it  were  adopted,  must  be  to  make  th 
superintendence  of  the  men’s  work  more  formal  than  at  present 
it  would  be  necessary  to  schedule  the  instruction  given.  This,  f 
far  as  it  had  gone  already,  had  resulted  in  great  loss  of  freshnes 
of  teaching,  and  he  strongly  deprecated  its  being  carried  furthu 
still. 


ABERDEEN  UNIVERSITY. 

Athletics. — The  Aberdeen  University  clubs  have  been  givin1 
a  good  account  of  themselves  in  the  matches  this  season.  Athletl 
men  are  in  active  training  for  the  University  sports  which  are 
take  place  to-day,  and  which  this  year  for  the  first  time  are  to  1 
held  in  the  recently-opened  grounds  of  the  University. 

Special  Subjects. — The  optional  courses  on  Dermatology,  h 
sanity,  Eye,  Ear,  and  Throat  are  being  largely  attended  this  sessio  j 
It  is  gratifying  to  observe  that  yearly  a  larger  number  of  studenj 
and  recent  graduates  are  seeing  the  advantage  of  attending  the, 
courses.  A  number  of  students  have  intimated  their  intention  > 
entering  for  the  diploma  in  Insanity  granted  by  the  Psychologic 
Society.  Owing  to  the  changes  recently  made  bytheGener, 
Medical  Council,  comparatively  few  students  are  this  year  takir 
up  the  subject  of  Public  Health. 

Examinations. — The  Medical  Committee  of  the  Universitj 
Council  have  submitted  an  interim  report  in  which  they  urge  th  ) 
the  preliminary  examinations  in  Medicine  should  be  passed  e  l 
tirely  before  matriculation;  that  professional  examinations  shouj 
be  conducted  publicly,  and  that  additional  examiners  should  1 
appointed.  _ 

Royal  College  of  Surgeons  of  England.— The  arrang 
ments  for  the  summer  lectures  at  the  Royal  College  of  Surgeoi 
are  as  follows:  Mr.  ’William  Henry  Battle,  F.R.C.S.,  will  gi 
three  lectures  on  Some  Points  relating  to  Injuries  to  the  Head,  < 
Monday,  Wednesday,  and  Friday,  June  2nd.  4th,  and  6th;  il 
Walter  Pye,  F.R.C.S.,  three  lectures  on  The  Growth- Rates  ot  t. 
Body,  and  especially  of  the  Limbs,  in  their  Relation  to  theNaturl 
and  Surgical  Processes  for  Rectification  of  Deformity,  on  Monda 
Wednesday,  and  Friday,  on  June  9th,  11th,  and  13th;  Mr.  Jo) 
Langton,  F.R.C.S.,  three  lectures  on  The  Etiology  of  Hernia,  ai 
its  Bearing  on  the  Treatment  of  the  Disease,  on  Monday,  V  ydnt 
day,  and  Friday,  June  16th,  18th,  and  20th;  and  Dr.  Villiaj 
Hunter  (Arris  and  Gale  Lecturer),  three  lectures  on  Ptomaines1 
their  Nature  and  Actions,  on  Monday,  Wednesday,  and  Frida 
June  23rd,  25th,  and  27th. 


[ay  24,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1225 


le  following  gentlemen  passed  the  First  Professional  Exami- 
on  m  Anatomy  and  1 physiology  for  the  Diploma  of  Fellow  at 
jeting  of  the  Board  of  Examiners  on  May  loth  : 

As  ^H^kWeildof  It 1 fJUr?hni?  Me^icf,1  ColleKe ;  W.  F.  Cholmeley  and  A. 
„  i  %  Bf?time'V  8  H°8JP!tal ;  H-  W.  Kendall,  of  Middlo- 

n  nw  'Jr' ’  Mas,erm»n.  of  Edinburgh  and  St.  Bartholomew’s 
Hospital ;  C.  B.  T.  Musgrave,  of  University  College;  A.  G  WeUford  of 

Hospital  f”6  "  L°nd0n  H°8pital;  and  J-  Turner.  ofStTho  mas’s 

ght  candidates  were  referred  for  six  months 
issed  on  May  16th  : 

T.  Hamilton  and  T.  D.  Listor,  of  Guv’s  Hosnital  •  w  7?  muoo  tr  t 
HospiUh  '  St'  Bartholomew's  Hospital ;  and  B.  G.  Heather,  St.  Thomas’s 

even  candidates  were  referred  for  six  months 
issed  on  May  19th. 

W  Gibson  of  Middlesex  Hospital;  E.  W.  A.  T.  Warner  of  Kind’s 
College,  L.  Rogers  °f  St.  Mary’s  Hospital;  J.  H.  'Miineasfer 

n  candidates  were  referred  for  six  months 
ssed  on  May  20th. 

H.  C.Staveley,  of  St.  Thomas’s  Hospital  •  A  N  Weir  F  Hon^r  j  u 
College  ’  ^  St  Bartholomew'8  Hospital ;  E.  W.  Seiby',  of  University 

sven  candidates  were  referred  for  six  months. 

Manchestkr.-A  syllabus  of  the  post-graduate 
*8Jnbl L? 3  t0,be  inducted  at  the  Owens  College  during 
from  thf D  ’°nf •h«aS. J Ulfc  been  i8Sued’  is  arranged  so  as  to 
SmSwSd  TotolhC  t0  the  Pr^ctlcal  asPect  °f  the  problems  to 
ed  ofln  f take  an  example. the  brain  and  spinal  cord  are 

edof  m  the  following  order:  the  anatomy  and  development 

r0«fnd8th  '■  oun8>.thf  Physiology  by  Professor  Stirling,  the  dis- 
ndi  A  medlca  treatment  by  Professor  Ross,  and  the  dis¬ 
and  their  surgical  treatment  by  Professor  Hare.  Besides 
hv  P  T  b«  demonstrations  on  the  Physiology  of  Diges- 

VtholoFv  Fof  fhmR:  °n  Bactenol°gy.  by  Professor  Dresch- 
■s  bv  SLl  v  Respiratory  Organs,  by  Dr.  Harris;  Tu- 

rs  blfv1nr  Gfnb^°U«K:,  Cbmatology,  by  Professor  Leech; 
r.8,ci;  •  i  «rallam1  Steel;  Operative  Surgery,  by  Professor 
nsfrflfi/^  Gynfecol°gy,  by  Professor  Sinclair;  together  with 
«ea  nf  ha  0n  80T  specific  subjects  in  medical  jurisprudence, 

?  f‘he  eye  and  skin-  r  Altogether  the  programme  is  a  very 

can  find  th^n  if  cannof  Pai1 10  Prove  highly  useful  to  those 
can  hDd  the  necessary  leisure  to  attend  such  courses. 


OBITUARY. 


PEARCE<  M.D.,  M.R.C.P.,  B.Sc.,  etc. 

Tdlfh  rer?e  wr?gretnthat  we  have  to  record  the  terribly 
n  death  of  Dr.  M  alter  Pearce,  which  occurred  on  the  after- 
of  May  loth  at  St.  Mary’s  Hospital,  where,  in  a  sudden 
p°f  uncontrollable  despondency,  he  shot  himself 
Pearce,  who  was  born  in  1854,  began  his  career  by  going 
?h  the  whole  course  m  general  and  special  science  at  the 
i„ro1  0ff  JilnersT’  and  subsequently  took  the  Bachelor  of 
'*3  &t  the  University  of  London.  He  then  determined 
r  medicine  as  his  profession,  and  threw  himself  with  ardour 
,  work.  He  became  a  student  at  St.  Mary’s  Hospital 
ytheSMnaT  fc5e  PwHuminary  examinations,  and  finally  ob’- 
hin^  b  '?:a°Kd' •  Wlfch  the  thoroughness  that  characterised 
ning  he  did  he  immediately  took  not  only  the  diploma  in 
f?ha  Mn£e  at  the  University,  but  also  that  in  Mental  Medi- 
t  toe  Medico-Psychological  Association.  Probably  not  many 
nas  ever  pursued  so  conscientiously  the  task  of  educating 

°f  wide  know]edge.  In  the  course 
work,  he  filled  all  the  responsible  positions  at  St.  Mary's 

va’s  »nn  that  of  Medical  Superintendent,  and  in 
a®' Wtoted  Assistant-Physician  to  the  same  insti- 
•;  t  be  became  medical  tutor.  Of  the  manner 
•88  he  «bnw  A18  W0Ik  *n  ea?b  position,  of  the  extreme 
wha  1  ,  A°Waur(ls- hls  patients,  and  the  interest  he  took 
„i.  ,  orked  with  him,  it  is  hardly  necessary  to  speak,  as 
,•  neW  bim  to  feel  it,  and  to  appreciate  his  self- 
m?sfetor0Sltyv:  As  a  Physician-  his  one  idea  was  how  to 
AndLA086  Wh0Came-fc0  him  for  help  ;  as  a  colleague,  his 
-  Mea\our  was  to  assist  and  to  further  every  work  and  re¬ 
ined  torTA  ^11Ch  he  Wft8  t,he  first  t0  in‘tiate)  which  might 
uied  tor  the  advancement  of  his  hospital  and  medical  school 


fesSsionari  H?eha  ner°ply  touched  in  ^  briefest  manner  on  his  pro- 
votion  to  t  f n  A  earCe  T9  b6Sf  known  ^  his  remarkable  de- 
men?  f  therance  A  80cial  schemes  of  national  improve- 

“rganised  ’reIgy’  and  his  own  resources,  he 

organised  temperance  bands,  indeed  teaching  them  himself  fnr 

leentr8;saffrAenheWwas  obl.igedto.live,continu°U8Iy  in  London,  still 
wui,  5  be  was  able,  his  invaluable  aid  to  the  same  cause 
With  characteristic  energy,  he  joined  the  volunteer  force “  he  be- 

a  series  of  lectures  for  volunteer  medical  officers,  some  of  whom 
arLVaAA8  °£  mile8,t0  attend’  IIi8  assistanceTnd  advice  i“ 

that  concerned  ambulance  work  was  always  at  the  disposal  of 
the  Journal,  and  we  were  in  the  habit  of  referring  to  him  for 

rmespCon°dentse  mf°rmatl0n  80  ofteQ  80ugbt  on  this  ghead  by  cor- 

Now  all  this  valuable  work  is  at  an  end,  and  it  is  only  left  to 
bl8f-nds  t0  regret  what  might  have  been  had  the  malady  from 
which  he  was  suffering  not  received  a  sudden  exacerbation3 
.from  the  above  brief  account,  some  idea  may  be  formed  of  the 
continual  pressure  of  work  and  anxiety  in  which  he  lived  to 
which  causes  the  sad  fatality  we  record  was  very  greatly  due  From 
the  time  when  preparing  for  a  severe  examination  he  over- read 
himself,  a  despondency,  which  recurred  in  periods  of  overwork  or 
passing  trouble,  was  observed  by  those  most  intimate  with  him  • 
and  though  during  the  brief  months  of  his  married  life  this  aD- 
peared  to  have  completely  left  him,  it  was  again  somewhat 
aroused  after  the  strain  of  the  winter’s  work.  A  short  holiday 
greatly  improved  his  spirits,  and  it  was  hoped  that  he  would  en¬ 
tirely  regain  his  usual  frame  of  mind,  when  a  terrible  shock 

sbWH  A  theiASC0QdUCi  °f  a  friend*for  whose  welfare  he  con¬ 
sidered  himself  in  some  degree  responsible,  proved  too  much  for 
his  sensitive  nature. 


CYRIL  WILLIAM  JECKS,  M.D.Lond. 

It  is  with  great  regret  that  we  announce  the  death  of  so  young 

^naH;PTmmmg  %  Phy8ician  as  Dr-  Cyril  Jecks,  the  late  resident 
rnedma1  officer  of  University  College  Hospital.  On  Sunday,  May 

1-th  he  was  seized  with  a  very  acute  form  of  diphtheria,  and  on 
the  following  Thursday  the  disease  spread  to  the  larynx,  necessi¬ 
tating  tracheotomy.  Cerebral  complications  occurred,  and  proved 
total  on  the  fifth  day  from  the  commencement  of  the  illness. 

I  wo  days  previous  to  the  onset  of  the  disease  he  was  making  a 
post-mortem  examination  on  a  somewhat  similar  case,  and  pro¬ 
bably  to  this  cause  his  fatal  illness  may  be  attributed 

Dr.  Jecks  entered  the  Faculty  of  Medicine,  University  College 
London,  as  a  student  in  1881,  and  he  terminated  an  academical 
jsgg61"  brilliant  and  uniform  success  by  graduating  M.D.Lond., 

Dying  so  early  in  his  professional  life,  Dr.  Jecks  had  no  oppor¬ 
tunity  of  making  a  name  in  medical  literature,  but  he  deeply  im¬ 
pressed  his  colleagues  and  teachers  with  his  unusual  capacity  and 
enthusiasm  for  the  science  of  medicine.  For  clinical  medicine  to 
which  he  especially  devoted  himself,  he  displayed  a  marked 
talent,  and  his  power  of  accurate  diagnosis  in  difficult  cases 
amounted  almost  to  an  instinet.  Second  only  to  his  interest  in 
clinical  medicine  was  his  zeal  for  pathological' anatomy,  to  which 
he  probably  owed  his  untimely  death. 

By  his  immediate  friends  he  was  valued,  even  beyond  his 
scientific  attainments,  for  his  unaffected  bearing  and  the  thorough 
sincerity  which  characterised  all  his  dealings  with  them  His 
invariable  courtesy  and  uniform  geniality  of  manner  to  all  with 
whom  he  came  in  contact  obtained  for  him  a  popularity  which  is 
given  to  very  few.  As  resident  medical  officer,  Dr.  Jecks  was  held 
in  the  highest  esteem,  and  the  institution  has  sustained  a  lots 
which  will  with  difficulty  be  replaced. 

SAMUEL  R.  PERCY,  M.D.,  New  York. 

The  death  is  announced  of  Dr.  Samuel  R.  Percy,  for  many  years 
Professor  of  Materia  Medica  in  the  New  York  Medical  College 
College  of  Dentistry  and  the  American  College  of  Veterinary  Sur¬ 
gery.  We  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  he  was  born  in  Somersetshire  in  1816.  He  early  displayed 
extraordinary  powers  as  a  linguist  and  made  the  acquaintance  of 
Washington  Irving,  on  whose  advice  he  emigrated  to  America 
when  eighteen  years  of  age.  He  at  first  sought  fortune  in  the 
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West,  and  spent  a  considerable  time  among  the  Indians ;  but  in 
1837  he  returned  to  New  York,  and  organised  a  small-pox  hospital 
under  the  direction  of  Dr.  Rockwell.  Subsequently  he  entered  the 
chemical  laboratory  of  Professor  John  Torry,  and  eventually  gradu¬ 
ated  in  medicine.  He  was  engaged  in  general  practice,  but  de¬ 
voted  himself  especially  to  the  study  of  chemistry  and  therapeu¬ 
tics  His  most  important  public  work  was  in  connection  with  an 
investigation,  made  in  1858  by  the  New  York  Academy  of  Medi¬ 
cine,  into  the  nature  of  the  milk  supply  of  New  dork.  It  was 
found  that  in  and  around  the  city  no  fewer  than  11,000  cows  were 
fed  on  swill,  and  as  a  result  of  this  agitation  their  owners  were  all 
compelled  to  abandon  the  practice. _ _ 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS— Friday,  May  16th. 
Open  Spaces  Bill.—lhis  Bill  was  read  a  third  time  and  passed. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


Glasgow  Ear  Hospital.— The  annual  report  of  this  hospital 
states  that  during  the  year  900  patients  presented  themselves  for 
treatment,  an  increase  of  89  on  the  previous  year  ;  of  these ,  56 
were  taken  into  the  house.  Some  increase  has  been  made  in  the 
accommodation  available  for  patients  by  the  addition  of  a  ward  of 
six  beds,  and  an  operating  room  has  been  fitted  up. 

Cork  Mercy  Hospital.— During  the  past  year  close  on  7,000 
patients  were  attended  and  prescribed  for  in  the  extern  depart¬ 
ment,  showing  how  that  most  valuable  part  of  the  work  done  was 
recognised  by  the  public.  An  application  will  be  made  to  the 
Corporation  and  to  the  County  Grand  Jury  for  grants  towards  the 
maintenance  of  the  hospital 


HOUSE  OF  COMMONS— Thursday,  May  15th. 

Deaths  from  Privation  in  London.- On  the  motion  of  Mr.  Talbot,  the  Hous< 
agreed  toan  address  for  a  return  of  the  number  of  deaths  in  the  metropolis, 
district  in  The  year  1889  upon  which  a  coroner’s  j  ury  have  returned  a  verdict  o 
death  from  starvation  or  death  accelerated  by  privation. 


Monday,  May  19th. 

Housing  of  the  Working  Classes.- Mr.  Ritchie  obtained  leave  to  introduce  tw, 
Bills-one  to  amend  the  Acts  relating  to  artisans’  and  labourers  dwellings  an. 
the  housing  of  the  working  classes,  and  the  other  to  consolidate  the  Ai  ts  oij 
those  subjects  ;  and  the  Bills  were  brought  in  and  read  a  first  time. 


THE  PROVIDENT  DISPENSARY  SYSTEM  AND  THE  SELECT 
COMMITTEE  ON  HOSPITALS. 

Mp  T  A  Collinson  (Hanwell)  writes  :  Doubtless  many  of  your  readers  have 
noted  with  more  or  less  interest,  the  proceedings  of  a  Royal  Commission  of 
Inauirv  into  the  management  of  the  metropolitan  hospitals,  which  is  now 
being  held.  Many  like  myself,  young  general  practitioners,  may  ^ave  observed 
wittfsomething  of  dismay  the  evident  tendency  on  the  part  of  many  of  the  w 
nesses  notably  the  representatives  of  the  Charity  Organisation  Society, 
put  forward  as  a  panacea  for  the  abuse  of  hospital  chanty  the  system  of  p 

ViNow  ftcPeerSy  appears  to  me-and  it  would  be  interesting  to  have  the 
ODinion  of  other  general  practitioners  on.  the  point— that,  great  as  is  the  ev 
of  abuse  of  the  out-patient  department,  it  is  small  as  compared  with  tha 
the  nroDOsed  extension  of  the  provident  dispensary.  At  present  it  is  stated 
thatPa  number  of  patients  in  excess  of  one-quarter  of  the  whole  population  of 
the  metropoUs  is  being  treated  by  our  hospitals;  of  these  I  venture  to  say 
that  at  least,  one-half  are,  either  by  their  circumstances  or  the  nature  of  their 
ailments  unsufted  for  such  treatment ;  and  with  a  little  care  in  the  way  of 
inauirv  into  their  means,  and  the  requirement  of  a  recommendation  from  * 
medical  man,  might  at  once  be  eliminated.  For  whose  benefit,  then,  18  the 
establishment  of  provident  dispensaries  proposed  ?  Surely  not  for  the  mass 
of  the  nrofession  Already  suffering  from  undue  and  degrading  competition. 
Is  it  then  for  the  benefit  of  those  patients  already  alluded  to,  many  of  whom 
are  unquestionably able  to  pay  a  modest  but  adequate  fee  as  private  patients 
and  many  of  whom  are  suffering  from  ailments  more  fancied  than  real . 
is  it,  not  for  the  benefit  of  that  large  and  highly  respectable ( elf ass  of  c0™; 
munity,  who  desire  to  pose  as  benefactors  at  a  minimum  c?®lto  thranseive  . 
Surely  with  the  paupers  provided  for  by  our  Poor-law  system,  and  the  class 
immediately  above  them  by  our  great  hospitals,  the  medical  needs  of  the  rest 
oT the  community  Say  safely  be  left  to  the  action  of  the  ordinary  laws  of 
smmlv  an™ demand.  The  sixpenny  doctor  is  vigorously  denounced  and 
jXso.  but  is  the  provident  dispensary,  with  its  2d.  per  week  per  family, 
any  more  worthy  of  sympathy?  As  there  is  an  institution  of  this  sort  within 
half  a  mile  of  me,  which  treats  families  (frequently  of  clerks  small  shop 
keepers  and  skilled  artisans)  for  the  remunerative  charge  of  8d.  per  month, 

1  CiB5«  SK5  theYower  «■«»«< jhg  e» 

easily  gain  admission  to  provident  dispensaries,  will  come  to  consider  that  the 
paltry  fe^  paid  there  represent  the  market  value  of  the  services  rendered  to 
them  -  and  the  consequent  result  directly  to  the  profession,  and  indirectly  to 
the  public,  will  be  to  the  last  degree  injurious.  Discriminate  selection  of 
suitable  cases  among  the  applicants  for  out-patient  treatment,  and  n°L  the 
“  small  charge”  system  of  provident  institutions,  degardmg  alike  to  recipien 

and  donor  is,  in  my  opinion,  the  only  true  remedy..  , 

I  must  apologise  for  the  length  of  my  communication,  but  hope  you i  will 
find  space  for  its  insertion,  as  the  subject  is  one  of  sufficient  importance  to 
merit  full  discussion  in  your  columns. 


Tuesday,  May  20th.  j 

Barrack  Hospital— Ur.  Stanhope,  in  reply  to  Dr  Tanner,  said  the  hospit:-, 
accommodation  at  the  Curragh  and  at  Belfast  would  be  enlarged  in  accordant 
with  modern  sanitary  rules  ;  and  wherever  barracks  are  constructed  any  ho 
pital  accommodation  which  might  be  required  in  connection  with  them  woul 
be  built  after  the  most  approved  modern  methods.  ,  ,  ,, 

Overcrowding  of  the  Troopship  '  Malabar.  —Dr.  FARQUHARSON  asked 
Secretary  of  State  for  War  whether  he  would  direct  an  inquiry  to  be  made  m, 

the  circumstances  under  which  H.M.S.  Malabar  recently  arr  ved  m  Eng  a, 

with  500  invalids  on  board,  of  whom  100  or  more  were  very  ill,  and  about  4 
were  absolutely  helpless.  Whether  the  actual  hospital  accommodation  cj 
board  consisted  of  a  cabin  capable,  when  absolutely  crammed,  of  holding 
berths  Arranged  in  two  tiers,  and  whether,  under  these  conditions  emlpelj 
spread  so  rapidly  that  it  was  necessary  to  leave  some  cases  behind  at  Aden  v. .. 
the  view  of  trying  to  stop  the  further  progress  of  the  disease.  Whether  t 
surnlus  sick  had  to  be  put  up  in  cots  slung  along  the  port  side  of  the  ma 
tr^p  deck  where  they  were  insufficiently  protected  from  cold,  and  exposed 
the  dust  an^dirt  of  coaling.  And  whether  he  would  try  and  arrange  hat 
future  invalids  should  be  conveyed  in  troopships  properly  adapted  for  the  ca 

of  the  sick _ Mr  E.  Stanhope  said  the  embarkation  of  troops  in  India  Mas  e 

tireW  regulated  by  the  Government  of  India,  and  when  his  attention  was  drav 
to  the  apparent  overcrowding  of  the  Malabar,  he  requested  the  Secretary 
State  for  India  to  give  the  matter  his  consideration.  As  a  result  an  mvestd 
tion  was  now  taking  place. 


Wednesday,  May  21st.  i 

Midwives’  Registration  Bill. — Mr.  H.  Pease  briefly  moved  the  second  readd 
.  +i,ia  n;il  and  remarked  that  it  was  proposed  in  the  interests  ot  th<  poo, 

ss,,p„Tl.o'.,p°p™e 

medical  practitioners  in  the  country  to  enable  every  woman  in  the  low 
of  society  to  avail  herself  of  the  assistance  of  one  m  her  time  of  need ,  t  uL  i 

?f  there  were  it  was  obvious  that  the  cost  involved  would  place  it out ,ct\ 
nower  to  do  so.— Dr.  Tanner  said  he  had  received  representations  from  me 
men  stating  that  the  passage  of  this  Bill  the  Bill  « 

Brunner  said  he  should  consent  most  reluctantly  to  the  second  readuig  t  ■ 
M  -Sir  G.  Hunter  supported  the  Bill.-Mr.  Bradlaugh  saidtheBilw 
interfere  too  much  with  the  liberty  of  the  subject,  and  he  did  not  see  1 
thprp  was  anv  connection  between  medical  skill  and  the  certificate  r 
moral^haracter  required  by  the  Bill  While  the  hon  mern^  was  sp^U 

Mr  DixoN-H artland  moved  that  the  question  be  now  put.  , 

however  declined  to  apply  the  closure.-Mr.  Bradlaugh  protested  ag>  I 

speaking vvhen^l^clwsl^pointecLtoh'aH-past 

Pauper  Lunatic  Asylums  ( Ireland )  ( Officers  Superannuation)  Biu.  Then 
went  into  Committee  on  this  Bill  but,  after  some  discussion  Mr.  Sexto 
jected  to  proceeding  further,  and  the  Committee  was  adjourned. 


THE  EVELINA  HOSPITAL. 

The  T  ord  Mavor  in  presiding  at  the  festival  dinner  in  aid  of  the  funds  of  the 
FveUna  Hospital  for  Sick  Children,  spoke  of  the  excellent  work  done  by  the 
Institution  during  its  twenty-one  years  of  activity.  The  cost  of  maintaining 
the  establishment  amounted  to  £5,000,  towards  which  Baron  Ferdinand  de 
Rothschild  (after  whose  .laughter  the  institution  was  named)  contnbuted  an 
.  “"V  f  po  non  and  his  familv  £1,000.  The  hope  was  expressed  that  large 
empky  swouTd  Mffiw  this  exlmpie  in  helping  'the  children  of  those  around 
them?  Subscriptions  to  the  amount  of  £1,000  were  announced. _ _ _ 


A  Stationary  Population. — The  birth-  and  death-rates  for 
the  City  of  London  were  shown  by  the  last  fortnightly  return  to 
be  equal— namely,  14.15  per  1,000  of  the  population  per  annum. 


Quackery  in  Italy.— The  Italian  Superior  Council  of  He  ^ 
has  been  occupying  itself  with  the  question  of  the  supp  *» 
quackeernyTn  Zly  g  The  new  law  on  ••  the  illegal.  BWjJ 
health-giving  arts  ”  is  very  stringent  in  its  provisions  aga  • 
qualified  practice,  and  if  the  medical  authorities  could  be  g|( 
enforce  it  quacks  would  speedily  find  Italy  an  unp  ,  .  , 

for  their  nefarious  husbandry.  Since  the  beginning  , 

420  persons  have  been  prosecuted  under  the  new  sanira  ) 
and  in  many  cases,  although  the  offence  has  been  clearly  pu  ( 
the  defendants  have  escaped  punishment.  The  Council  app  ^ 
the  Minister  of  Grace  and  Justice  to  instruct  ju  g :  . 
strates,  in  such  cases,  to  carry  out  the  law  in  its  full 
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NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Chairman  of  the  Metropolitan  Asylums  Board  stated,  at  a 
ting  of  the  Board  held  on  May  17th,  that  under  the  Notifica- 
of  Diseases  Act  the  numbers  of  the  weekly  notifications  had 
vn  a  continual  increase,  rising  from  360  in  the  first  week  of 
1  to  446  on  the  10th  of  the  present  month.  The  admissions  of 
r  cases  had  been  this  year  1,900,  as  against  1,147  in  the  cor- 
onding  period  of  last  year,  and  2,229  in  1868. 

VACCINATION  AND  SEPTICAEMIA. 
tEHARD  Smith  (Upper  Clapton)  writes  :  I  have  been  shown  a  report  in  a 
tl  paper  of  a  series  of  cases  of  serious  septicaemia,  twenty-one  in  number 
ot  them .fatal,  which  followed  on  vaccination  with  lymph  from  the 
rernraent  v  accine  Office.  The  cases  occurred  at  the  villages  of  Stoke 
itesain,  I  oringland,  and  Framingham,  in  March  of  the  present  year.  Such 
itement  should  surely  be  thoroughly  Investigated,  for  if  the  fault  was  in 
lymph,  i  tor  one  should  completely  lose  such  confidence  as  remains  to 
m  the  Government  supplies  of  lymph.  At  the  present  time,  also,  it  is 
y  important,  that  we  should  not  avoid  the  fullest  investigation  into  all 
■3  °1  «°uut  thrown  on  vaccination,  for  vaccination  is  for  the  first  time  now 
ig  examined  in  a  critical  scientific  age. 

»*  ljave  before  stated  our  opinion  that  cases  such  as  that  mentioned 
our  correspondent  should  be  made  the  subject  of  inquiry.  If  the  medical 
>er  °f  health  for  the  district  is,  as  he  ought  to  be,  a  trained  sanitary  ex- 
t,  he  would  stem  to  be  the  proper  person  to  make  the  investigation. 


is  supposed  to  be  a  pauper  case, 


TEMPORARY  CUSTODY  OP  PAUPER  LUNATICS. 
htul  writes  :  I  should  be  very  glad  to  know  whether,  under  the  recent 
mcy  Act  a  lunatic,  at  ter  the  reception  order  has  been  signed,  may  be  brought 
'  a  workhouse  (admitting  that  there  is  accommodation)  for  any  perTod 
lertwo  days,  just  to  suit  the  convenience  of  the  relieving  officer,  instead 
>eing  removed  “  forthwith”  to  the  asylum  ?  If  he  can  be  legally  so  ad- 
red,  must  the  medical  officer  of  the  workhouse  examine  the  lunatic  on 
ling  in  and  going  out,  and  give  certificates  as  to  the  lunatic  being  free 
m  injury  or  not  ?  The  lunatic  is  supposed  not  to  have  been  resident  in 
workhouse. 

The  case  mentioned  by  “Doubtful 

t  is  so : 

The  justice  making  the  order  may  suspend  execution  of  the  order  for 
i  pariod,  not  exceeding  fourteen  days,  as  he  thinks  fi%  and  in  the  mean- 
;  may  give  such  directions  or  make  such  arrangements  for  the  proper 
and  control  of  the  lunatic  as  he  considers  proper. 

If  satisfied  that  it  is  expedient  for  the  lunatic's  welfare,  or  for  the  public 
ty,  that  the  lunatic  should  forthwith  be  placed  under  care  and  control,  a 

ice  can  sign  an  order  to  send  the  lunatic  to  the  workhouse  of  the  union, 

porarity,  whether  a  reception  order  to  an  institution  for  lunatics  has  been 
led  already  or  not. 

If  satisfied  that  it  is  for  the  lunatic’s  welfare,  or  the  public  safety,  a  re- 
ing  officer  can  take  the  patient  for  three  (or  four)  days  to  the  workhouse  ; 
ng  him  before  any  proceedings  (as  to  order,  etc.)  can  be  taken  under  the 
But  there  does  not  appear  to  be  any  provision  for  taking  the  lunatic 
e  by  the  authority  of  the  relieving  officer  after  the  order  of  reception  to 
urn  has  been  made  (as  in  the  case  referred  to  by  “  Doubtful”). 


POOR-LAW  APPOINTMENTS. 

1<rl<?w’pal1  a  L-R-C.P.Lond.  and  L.S.A.Lond.,  both  under  the 
emulations  hoid  a  union  appointment  under  the  Local  Government 
a.  Can  L.S.A.  (under  the  new  examination)  hold  such  an  appointment  ? 
the  rule  is  that  every  union  medical  officer  must  be  qualified  to  prac- 
b°th  medicine  and  surgery.  An  L.R.C.P.Lond.  is  eligible  for  the  ap- 
ment,  so  also  is  an  L.S.A.,  if  his  diploma  was  granted  on  or  after  July 
887 ,  but  not  otherwise.  Under  very  special  circumstances  the  guardians 
appoint  as  district  officer  a  medical  man  registered  with  one  qualifica- 
only. 

HEALTH  OF  ENGLISH  TOWNS. 

-'ci.t!  endinK  Saturday,  May  17th,  5,646  births  and  3,704  deaths 

h  111  twent'>'-eight  ot  the  largest  English  towns,  including  Lon- 
e8timated  population  of  9,715,559  persons.  The  annual 
mortahty  in  these  towns,  which  had  declined  from  20.9  to  19  2  per 
l  "  preceding  weeks,  rose  again  to  19.9  during  the  week  under 
'Jr®8. ln  ‘he  several  towns  ranged  from  11.9  in  Birkenhead,  13.1 
in  Shim’ .!?  Nottingham,  and  1(5.0  in  Portsmouth  and  in  Huddersfield 
in  bhefteid,  28.b  in  Sunderland,  32.4  in  Bolton,  and  35.0  in  Man¬ 
na  ,„!re  twei»ty-seven  provincial  towns  the  mean  death-rate  was  22.0 
r  i  nan  e^?ee<?)e-d, ,hy  4‘7  the  Rerecorded  in  London,  which  was  only 
mtvLiLh**  3,704  deaths  registered  during  the  week  under  notice  in 
j  J.  ®lght  tow.118  included  4(5,  which  were  referred  to  the  principal 

(lted^rnm  418  and  403  lu  the  two  preceding  weeks;  of  these, 

,arr  yhooPtaK-c°ughf  130  from  measles,  55  from  scarlet  fever,  50 

a  from  ’.mill  ^  fmVifr  <.P"nciPall.V  enteric),  38  from  diphtheria,  and 
1  non™  t  U"5  .,These  4,,‘  deaths  were  equal  to  an  annual  rate  of 

,wu,  in  London  the  zymotic  death-rate  was  2.6  while  in  the  twenty - 


seven  provincial  towns  it  averaged  2.4  per  1,000,  and  ranged  from  0.2  in  Hull, 
;  ■  \lu  HaBfax,  0.7  in  Leicester,  and  0.8  in  Brighton  to  3.7  in  Birmingham,  3.8 
w’  n.  and  9.9  in  Derby.  Measles  caused  the  highest 

?lI?0ftix0nal  fftahty  in  Wolverhampton,  Cardiff,  Birmingham,  and  Derby  ; 
carlet  fever  in  Manchester,  Oldham,  Sunderland,  and  Bolton;  whoopirlr- 
in  London,  Cardiff,  and  Derby;  and  “fever”  in  Norwich.  Of  the  38 
diphtheria  recorded  during  the  week  under  notice  in  tiiese 
21  °ccurredi  in  London,  8  in  Salford,  3  in  Manchester,  and  2  in 
fatal  case  of  small-pox  was  registered  during  the  week  under 
?°U,Cenelther  Lonc,on  or  in  any  of  the  twenty-seven  provincial  towns  ;  and 
patl.ent!  we^®  under  treatment  in  the  Metropolitan  Asylums 
°,n  SatAlrday ’  May  17th-  These  hospitals  contained  1,030  scarlet 
lever  patients  on  the  same  date,  against  numbers  declining  from  1,052  to  1,014 
6  °.f  the  three  preceding  weeks;  124  cases  were  admitted  during 

k ’  aKa' nst  81  and  115  in  the  two  previous  weeks.  The  deacn-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  3.5  per  1,000,  and 
corresponded  with  the  average.  *  ’ 


HEALTH  OF  SCOTCH  TOWNS. 

M®ek  .erJdinK  Saturday,  May  10th,  912  births  and  625  deaths  were 
registered  m  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns  which  had  been  24.2  and  26.9  per  1,000  in  the  two  preceding 

5  'n  ’  ieC  !nnm  ain  to  24'2  during  the  week  under  notice,  but  exceeded 
by  5.0  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
Sf„r®  recorded  in  Perth  and  Edinburgh,  and  the  highest  in  Dundee  and 
Glasgow.  The  62o  deaths  registered  in  these  towns  during  the  week  under 
notice  included  118  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  4.6  per  1,000,  which  exceeded  by  2.4  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns.  The 
oto  zym°tlc  death-rates  were  recorded  in  Dundee,  Leith,  and  Aberdeen, 
ihe  2(8  deaths  registered  in  Glasgow  included  22  from  measles,  16  from 
whooping-cough,  5  from  scarlet  fever,  and  4  from  “  fever.”  Five  fatal  cases  of 
whooping-cough,  and  5  of  measles  were  recorded  in  Edinburgh ;  10  deaths 
irom  measles  occurred  in  Dundee,  and  9  of  whooping-cough  and  6  of  measles  in 
Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
London Urmg  t7ie  wee*<  under  notice  was  equal  to  5.0  per  1,000,  against  3.5  in 

In  the  eight  principal  Scotch  towns,  863  births  and  534  deaths  were  registered 
during  the  week  ending  Saturday,  Mayl7th.  The  annual  rate  of  mortality  in 
these  towns,  which  had  been  26.9  and  24.2  per  1,000  in  the  two  preceding  weeks 
u™[  declined  to  20.6  during  the  week  under  notice,  but  exceeded  by  0.7  per 
1,000  the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Scotch  towns  the  lowest  death-rates  were  recorded  in 
Berth  and  Edinburgh,  and  the  highest  in  Aberdeen  and  Glasgow.  The  534 
deaths  registered  in  tiiese  towns  during  the  week  under  notice  included  76 
tin  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
ot  2.9 per  1,000,  which  exceeded  by  0.4  the  mean  zymotic  death-rate  durinv  the 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Aberdeen,  Glasgow,  and  Leith.  The  241  deaths  registered  in 
Glasgow  included  20  which  resulted  from  measles,  and  8  from  whooping-cough, 
r  our  fatal  cases  of  measles  and  4  of  whooping-cough  occurred  in  Edinburgh  ;  .3 
deaths  were  referred  to  scarlet  fever  in  Leith,  and  6  to  whooping-coimh  in 
Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  organs  in'these 
towns  was  equal  to  4.2  per  1,000,  against  3.5  in  London. 


.  HEALTH  OF  IRISH  TOWNS. 

In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered  during 
Saturday,  May  10th,  were  equal  to  an  annual  rate  of  25.9  per 
1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Lurgan,  and  the  highest 
in  Londonderry  and  Wexford.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  2.3  per  1,000.  The  160  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  23.6  per  1,000  (against  22.0 
and  25.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  17.3  in 
London  and  19.0  in  Edinburgh.  The  160  deaths  in  Dublin  included  10  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.5  per 
1,000),  of  which  3  were  referred  to  different  forms  of  “  fever,”  3  to  whooping- 
cough.  and  2  to  measles.  v  6 


MEDICAL  NEWS, 


It  is  announced  that  an  International  Congress  of  Medica 
Women  will  be  held  at  Chicago  in  1892  or  1893. 

Mr.  J.  Renshaw,  L.D.S.,  of  Rochdale,  has  been  appointed 
Honorary  Secretary  of  the  Midland  Branch  of  the  British  Dental 
Association. 

The  Medical  Society  of  Warsaw  has  received  the  sum  of  10,000 
roubles  from  a  person  who  wishes  to  remain  anonymous,  with  a 
request  that  the  money  may  be  applied  to  the  improvement  of  the 
sanitary  condition  of  the  town. 

Dr.  Paul  Zimmermann,  of  Odessa,  died  on  April  17th,  at  the 
age  of  79.  He  received  his  medical  education  at  Moscow,  where 
he  graduated  in  1833.  In  conjunction  with  Dr.  Mien  he  trans¬ 
lated  Rokitanski’s  Pathological  Anatomy  into  Russian. 

The  medical  faculty  of  the  newly-founded  University  of  Lau¬ 
sanne  consists  of  seven  ordinary  professors,  each  of  whom  is  to 
receive  a  salary  of  from  4,000  to  5,000  francs  (£160  to  £200),  to¬ 
gether  with  students’  fees. 
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The  meeting  of  the  British  Association  at  Leeds  will  begin  on 
September  3rd,  when  the  retiring  President,  Professor  W  H. 
Flower,  will  resign  the  chair  in  favour  of  Sir  Frederick  Abel,  who 
will  deliver  the  inaugural  address. 

\  committee  has  been  formed  at  the  Sorbonne  for  encouraging 
foreigners  to  study  at  the  University  in  Paris.  M.  Pasteur  is 
president.  It  is  proposed  to  give  special  facilities  to  foreign  stu¬ 
dents  immediately  on  their  arrival  in  Paris. 

M  Terrier  has  been  elected  a  member  of  the  French  Academy 
of  Medecine  in  the  Section  of  Surgical  Pathology.  The  other  can¬ 
didates  were  MM.  Perier,  Berger,  Nicaise,  Horteloup,  and  Ternllon. 

M.  Terrier  received  571  votes  out  of  730. 

Presentation.— Dr.  John  Davies,  J.P.,  Maesteg,  has  been  pre¬ 
sented  bv  the  Llynvi  workmen  (North  Navigation  Collieries)  with 
a  brougham,  and  his  wife  with  a  very  beautiful  Spergne  and  tea 
tray.  °Dr.  Davies  has  acted  as  chief  surgeon  to  Llynvi  workmen 
for  twenty-one  years. 

Proposed  Abrogation  of  the  Muzzling  Order.— It  is  re¬ 
ported  that  the  Board  of  Agriculture  will  shortly  issue  an  amended 
order  with  reference  to  the  muzzling  of  dogs  in  the  home  counties, 
the  effect  of  which  will  be  to  dispense  with  the  muzzling  order, 
and  to  substitute  a  regulation  providing  that  every  dog  shall  wear 
a  collar  inscribed  with  the  owner’s  name  and  address. 

Tf  a  sufficient  number  will  take  advantage  of  it,  a  special 
steamer  will  be  run  from  Leith  to  Hamburg  to  convey  travellers 
pn  route  to  Berlin  to  attend  the  International  Medical  Congress. 
\nv  Scotch  members  proposing  to  attend  should  communicate  at 
once  with  Dr.  G.  A.  Gibson,  17,  Alva  Street,  Edinburgh,  secretary 
of  the  Scottish  Committee. 

The  Pharmaceutical  Society  of  Great  Britain  held  an  interest¬ 
ing  conversazione  in  Bloomsbury  Square  on  Tuesday,  May  -0th, 
the  guests  being  received  by  the  President  and  Mrs.  Carteighe. 

Tn  both  the  old  and  new  buildings  a  variety  of  scientific  instru¬ 
ments  and  specimens  were  exhibited,  including  the  phonograph, 
the  seed  and  seedlings  of  the  sugar  cane,  etc. 

T)r  W.  R.  Smith,  on  his  recent  appointment  as  medical  officer 
to  the  London  School  Board,  was  allowed  to  hold  his  professorship 
r,F  Finn’s  College ;  but  it  was  left  to  the  Board  to  say  whether  he 
»hoaUal80  rS  the  office  of  medical  officer  of  health  for  Wool- 
wich.  The  Board,  at  a  meeting  last  week,  gave  the  desired  per¬ 
mission. 

Devon  and  Exeter  Medico  -Chirurgical  Society.— A  meet¬ 
ing  of  this  Society  was  held  at  the  Devon  and  Exeter  Hospital  on 
Mav  16th  Dr.  Henderson  in  the  chair.  Mr.  J.  D.  Harris  opened  a 
discussion  on  the  use  of  the  forceps  in  midwifery,  and  an  inter¬ 
esting  discussion  followed.  Dr.  Davy  read  notes  of  two  cases 
treated  by  large  doses  of  iodide  of  potassium,  and  Dr.  Blumfield  a 
case  of  acute  ascending  spinal  paralysis. 

Thr  Sanitary  Institute. — At  a  meeting  of  the  Council,  held 
on  May  14th— Sir  Douglas  Galton,  K.C.B.,  F.R.S.,  in  the  chair— a 
scheme  was  adopted  for  periodical  examinations  for  inspectors  of 
nuisances  at  various  centres  throughout  England.  Mr.  Arthur 
Cates  F.R.I.B.A.,  Mr.  Alfred  E.  Harris,  L.R.C.P.,  and  Mr.  S.  W. 
North  M.R.C.S.,  F.G.S.,  were  elected  Fellows.  Four  members  and 
twenty-four  associates  were  also  elected.  Twenty-three  applica¬ 
tions  were  read  for  election  at  the  next  meeting. 

The  instruction  of  the  deaf  is  a  question  of  much  prominence 
at  this  moment.  On  May  12th,  the  Pure  Oral  Institution,  which 
has  its  home  in  Fitzroy  Square,  held  a  festival  at  the  Hotel  Metro- 
nole.  Next  week,  the  Ealing  College  for  training  teachers  on  the 
same  method  has  its  annual  meeting  at  Lambeth  Palace.  This 
extra  activity  in  the  cause  has  its  warrant,  for  no  one  can  read 
the  reoort  of  the  Royal  Commission  on  the  Education  of  the  Deaf, 
and  not  see  that  an  immense  stimulus  to  what  once  was  known 
as  “  the  German  system,”  but  is  rapidly  assuming  universal  pro¬ 
minence,  has  been  given  by  that  report. 

The  “  Moorbath”  and  its  Substitute— Many  have  wondered 
at  the  general  fondness  for  moorbaths,  often  called  mudbaths,  in 
Germany,  and  various  are  the  virtues  ascribed  to  them.  Dr. 
Jacob  of  Cudowa.  now  declares  they  have  no  particular  merit  of 
anv  kind  A  bath  containing  clay  mud,  and  therefore  devoid  of 
the  supposed  chemically  irritating  substances  in  a ‘‘moorbath, 
has  exactly  the  same  effect.  Dr.  Jacob  considers  that  the  con¬ 
centrated  essence  of  moor,  kept  at  certain  bathing  establishments, 
is  utterly  useless,  and  the  result  of  superstition. 


The  Association  of  Medical  Men  of  the  Department  of  thi 
Seine  which  was  founded  by  Orfila  in  1833,  held  its  fifty-seventl, 
annual  meeting  on  May  11th,  under  the  presidency  of  1  rofesso 
Brouardel.  The  report  stated  that  during  the  year  the  receipt 
had  amounted  to  55,897  francs,  of  which  43,800  francs  had  beei, 
expended  in  the  relief  of  distress.  Assistance  had  been  giver it 
4  members,  57  widows  or  families  of  members,  and  to  30  othe 
persons  belonging  to  the  medical  profession  of  1  aris  or  the  depart 
ment  of  the  Seine.  Two  pensions  of  £48  a  year  had  been  grantt  ■ 
to  aged  and  infirm  members. 

Alvarenga  Prizes.— At  a  meeting  held  on  April  10th,  th  j 
Hufeland  Society  decided  to  offer  two  prizes  for  the  best .  essay  | 
on  the  following  subjects:  1.  The  influenza  epidemic  of  188,1-90 
A  historical  summary  of  earlier  epidemics  should  first  be  given 
then  an  account  of  the  spread  of  the  affection  oyer  the  earth  n 
1889-90,  and,  lastly,  an  analysis  of  the  etiological  condition- 
pathology  and  treatment  of  the  disease  and  its  sequel*.  —  ln| 
legal  responsibility  of  a  medical  man  as  regards  the  admimstra 
tion  of  chloroform  and  other  anaesthetic  vapours.  Eaca  pm 
consists  of  the  sum  of  700  marks  (£35).  The  essays  (which  ma} 
be  written  in  English,  German,  or  French)  must  be  sent  to  Prr 
fessor  Dr.  Liebreich,  34a,  Dorotheenstrasse,  Berlin,  N.YY .,  befor 
April  1st,  1891.  The  names  of  the  successful  competitors  will  W 
published  on  July  14th,  1891. 

Small-pox  in  Italy.— At  a  meeting  of  the  Italian  Gonsigh 
Superiore  di  Sanita,  held  on  May  6th,  the  Director  of  Pub] 
Health  presented  a  report  on  the  sanitary  condition  of  the  king 
dom  From  this  it  appeared  that,  while  the  state  of  things  gent 
rally  was  highly  satisfactory,  the  diminution  of  small- pox  ha 
been  particularly  gratifying.  Whilst  the  number  of  cases  notihe 
in  January,  February,  and  March,  1889,  had  been  respective, 
5  234  4  276,  and  4,210,  in  the  corresponding  periods  of  leJU  tti 
numbers  had  been  2,317,  1,241,  and  1,618.  This  decrease  was  t 
be  attributed  to  the  steadily-extending  use  of  vaccination  ai 
revaccination,  and  to  the  facilities  for  the  supply  of  excellei 
lymph  from  the  State  vaccine  institution,  which  during  the  hr 
quarter  of  the  present  year  had  sent  out  enough  to  vaccina 
145,000  persons.  _  "  J 

The  Public  Health  Medical  Society.— A  meeting  of  tl 
Council  of  the  Society  of  Medical  Men,  possessing  registrab 
qualifications  in  public  health,  was  held  at  131,  Great  Fuss* 
Street,  on  May  15th.  J une  15th  was  fixed  for  the  annual  gener 
meeting  to  be  held  at  the  Holborn  Restaurant.  At  /  pa  ob  w 
same  day,  the  President,  Sir  Charles  Cameron,  will  take  the  cha 
at  the  annual  dinner.  The  Dinner  Committee  reported  th 
already  upwards  of  fifty  promises  to  be  present  had  been  receiv 
from  members  and  their  friends,  among  the  latter  being  Surge 
Parke,  of  the  Stanley  Expedition.  It  is  hoped  that  gentle 
holding  public  health  qualifications  will  embrace  this  opportun 
of  meeting  for  consideration  of  the  many  important  questio 
affecting  their  interests.  The  following  gentlemen  were  elect 
members  of  the  Society :  Drs.  J.  Anderson,  J.  Glaister,  J.  A.  Ala. 
den,  J.  M.  Miller,  J.  Home  Hay,  J.  Stiell,  and  N.  Raid. 

The  Sale  of  Patent  Medicines  in  Italy.— Italian  Pt 
prietors  of  patent  medicines  and  pharmaceutical  spewaht  j 
are  finding  out  that,  so  far  as  their  trade  is  concerned,  the  gold 
age  is  past  and  the  iron  age  has  begun  Under  the  new  sanit 
regulations  which  recently  came  into  force  in  Italy  P  P 
tion  of  the  kind  can  be  sold  unless  it  has  been  approved  of  by 
Superior  Sanitary  Council.  Not  long  ago  that  body  rei 
fewer  than  200  “specialities,’  and,  on  May  13th,  it  ret :u  (( 
sanction  to  all  those  submitted  to  it,  on  the  ground  that 
contained  remedies  which  cannot  be  used  except  um  e 
tion  of  a  medical  man.”  Many  were  absolutely  condemned 
being  either  dangerous  or  composed  of  substances  P  ,  , 

the  virtues  attributed  to  them.  The  Council  further'd. 

“  specialities,”  being  of  the  nature  of  preparations  madeupae  ( 
ing  to  prescription,  should  be  sold  only  by  qualified  p 

Big  Fees.— The  Vienna  ophthalmic  surgeons  who  have  had  . 

wife  of  the  Shah  under  their  care  have  each  received  «« 
their  services.  This  is  altogether  eclipsed,  however,  by  s 

recently  paid  in  Russia.  Professor  Sklifossowskn  of  Mosc, 

who  recently  operated  on  a  wealthy  inhabitant  o  roui  ; 

scess  of  the  hip,  is  said  to  have  received  a  fee  of  1U>W 
(£1,222),  which,  with  rare  generosity,  he  has  since  handed  o 
University  of  Odessa  for  the  foundation  of  a  bursary  in  . 

dical  faculty.  The  fortunate  surgeon  further  improved  the  sn  . 
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inm^fVrnn  ?.deS?£  ternin«  the  trifling  additional  hono- 
mm  of  - ,000  roubles  (£222)  for  operating  on  a  lady  for  cancer. 

w  ees,  bovver,  are  for  the  elect.  In  Russia,  as  elsewhere, 
!  ran  and  file  of  the  profession  earns  little  beyond  a  bare  live- 
,  ’  .many  practitioners  having  to  be  content  with  an  average 
irly  income  of  600  or  700  roubles.  g 

S  ^tTxK,  Dr- K^chenmeister.— The  Berliner  klin.  Wochen- 
i h  •  g\Vef  ?ome  interesting  particulars  as  to  the 
tinguished  helminthologist  whose  death  was  recently  an- 
inced  in  the  Journal.  Though  beet  known  for  his  researches 
tiema  mediocanellata  and  other  parasites,  he  was  a  practical 
rsician  with  an  unusual  range  of  scientific  interest.  He  was 
i  ot  the  first  of  his  countrymen  to  understand  the  importance 
ovariotomy,  and  the  first  operation  of  that  kind  performed  in 
Wa^dnne  ai  D™?den  at  his  instigation  by  an  assistant  of 

T6  i8'^-Tu  ?U°henmeister  is  due  the  introduction  of 
treatment  of  diphtheria  by  limewater,  which  has  been  gene- 
y  adopted  throughout  Germany.  He  also  displayed  consider- 
^  1,Qventin8  and  modifying  surgical  instruments  ; 
haps  the  best  known  of  his  titles  to  fame  in  this  line  is  the 
aratus  for  plugging  the  nostrils  in  epistaxis,  known  as  the 
neurynter— a  name  which  must  have  cost  almost  as  much 
V  v>f,lnvenfc  a8  t^le  thing  it  was  meant  to  designate.  During 
last  fifteen  years  of  his  life  Kiichenmeister  came  much  before 
German  public  as  an  ardent  apostle  of  cremation,  and,  in  ac- 
•ance  with  his  wish,  his  own  body  was  cremated  at  Gotha. 

MEDICAL  VACANCIES. 

ie  following  Vacancies  are  announced: 

>alarv^£4O0  nir  Medical  Officer  of  Health  and  Public  Analyst. 

fa?l?BoltonP  Applications  to  R.  G.  Hennell,  Town  Clerk,  Town 

AfD  LYIN(>-IN  INSTITUTION. — House-Surgeon  un- 

Zrtment's  eoaf^  ^  Salary'  £12°  per  annum-  with  furnished 

partraents,  coal,  gas  and  attendance.  Applications  to  Burt/ess  Smith 

We8t  Street-  BriShton-  by  MayP30th.  Election  S  et  ”  ’ 

AI^D  PRKST0N  DISPENSARY,  Queen’s  Road,  Brighton 
umiZdSZrtl  ?0ub; le  qualifications.  Salary,  £140  per  annum,  with 
7th  P  •t?' coala'  gas,  and  attendance.  Applications  by  May 

n  L  J  Secretary-  J'  W'  Stride.  Appointment  on  June  3rd.  * 

Sy^y^^  Accoucheur.  Appli- 

Surg6°n’  APpIica«0™  by 

(£REB)  Crompton,  S.W.-Assistant  House-Surgeon  and 
Hhersa^retaaryr6y  Sune™1^’  WUh  b°ard re8ideUCe'  Applications 

UCK-ON-SU1^  UNION,  Portlaw  Dispensary  District.— Medical  Officer 

tediS  £?uei(tnnU'?taS  Medical  Officer,  and  £20  per  annum  as 

edical  Officer  of  Health,  and  fees.  Applications  to  W.  Malcomson  Hono- 
•ry  Secretary.  Milfort,  Portlaw,  by  May  30th.  ’  0110 

nf,!V°ND0N  OPHTHALMIC  HOSPITAL.  233a,  Gray’s  Inn  Road 
ry  bySJUunr7thqUalified'  K°°m8  and  b°ard-  APPlication8y  to  the  Secre- 

llJL  mFIRMARY.  Downpatrick.  -  Assistant  Surgeon,  etc. 

uary,  £t>3  per  annum,  with  board,  residence,  etc.  Applications  by  June 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.K  — 
i “"1°r  House-Surgeon  ;  double  qualifications.  Salary,  £30 'for  six  months  ; 

(as  ben‘°r)  at  £4°-  Applications  by  June  6th  to  the 
Secretary,  Alfred  Nixon,  27,  Clements  Lane,  E.C. 

N0RTffin<?IDII!m  YORKSHIRE.— Medical  Officer  of  Health  for  the 

Riding;  qualified  to  practise  medicine,  surgery,  and  midwifery.  Reraune- 
p*.  'a  bxed  fee  of  £10°  P^  annum,  and  5  guineas  per  day  (to  include 
expenses)  for  every  day  s  services,  with  leave  to  hold  other  appointments. 

Clefk  oaf  thfVeae^r  ffiam  w'  Tvren0r’  Deputy  clerk  of  the  County  Council, 
^lerk  of  the  Peace  Office,  Northallerton,  before  June  30th. 

NORWICH  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE.— Resident 

IvvPHouese  SaIMry'  £'u  per  annum-  Applications  to  Secretary, 

ivy  House,  Lady  s  Lane,  Norwich,  by  May  27th.  J 

PA1for  Wo^thoT'  LBONARD,  Shoreditch.-Resident  Assistant  Medical  Officer 
for  Workhouse  and  Infirmary;  doubly  qualified.  Salary,  £100  per  annum 

increasing  to  £120,  with  rations,  furnished  apartments,  and  washing.  Ap- 
phca  ions  on  prescribed  forms.  endorsed  -  Resident  Assistant  Medical 
May  26^  th<5  °  erk’  Bobert  Clay,  213,  Kingsland  Road,  E.,  by 

RANGOON  MUNICIPALITY. — Health  Officer.  Salary,  Rs.  600  per  mensem 
“““J.  ^  annual  increments  of  Rs.  60  to  Es.  1,000.  Private  practice  de- 
Jmie^st  APPllCatl°nS  t0  J’  Bbort’  Secretary,  Rangoon  Municipality,  by 

ROyAB™  PS  PiTALJ  Gray’5  inn  R°ad« — Anaesthetist.  Applications  to 
Conrad  W.  Thies,  Secretary,  by  June  4th. 

ROYA.L  FREE  HOSPITAL.  Gray’s  Inn  Road.-Dental  Surgeon.  Applications 
to  the  Secretary,  Conrad  W.  Thies,  bv  June  4th.  1  4 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road.-Assis- 
tant  Physician  ;  Eellow  or  Member  of  Royal  College  of  Physicians,  London. 
Applications  to  the  Secretary,  John  Harrold,  by  June  3rd 

K0^L^ESTuMI«STBRo0PHTHALMIC  HOSPITAL.  King  William  Street, 
West  Strand.- House-Surgeon,  required  by  July  1st.  Must  possess  some 
knowledge  of  ophthalmic  surgery.  Applications  to  T.  Beattie- Campbell 
Secretary,  by  June  1st.  F 

WALLASEY  DISPENSARY. — Assistant  or  Junior  House-Surgeon,  to  visit  and 
dispense.  Unmarried  ;  must  devote  his  whole  time  to  the  duties.  Salary 
£S0  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Ap¬ 
plications  by  June  22nd  to  the  Honorary  Secretary,  Mr.  William  Heap  Elm 
Mount,  Penkett  Road,  Li  scar  d,  Cheshire- 

WE^  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAL  INFIRM¬ 
ARY  AND  DISPENSARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging  and  washing.  Applications  to  the  Secretary,  The  In¬ 
firmary,  Chichester,  by  June  11th. 

WEST  RIDING  ASYLUM,  Wakefield.— Two  Resident  Clinical  Assistants. 
Applications  should  be  forwarded  immediately  to  the  Medicil  Superin¬ 
tendent.  r 

MEDICAL  APPOINTMENTS. 


cnSo  GENERAL  HOSPITAL. — House-Surgeon,  single.  Salary,  £100 
th?  q  B  \°  £120a-  with  board  and  residence  in  the  hospital.  Applications 

the  Secretary,  Alfred  G.  Roper,  by  June  2nd.  applications 

IY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIA- 

dng  toSVd  ^nt  SVrKe”n  i rage  ?5  to  40-  Salar>'.  £160  per  annum, 

r  f  B,dr  ^r^00r,KKandc?lld"'lf^ry  fees-  Applications  to  the  Secretary, 
r- J.  Bulhvant.  58,  Abbey  Street,  Derby,  by  June  7th.  y 

>ASYL™-  Dorcbester--Assistant  Medical  Officer;  un- 

tS  Medley?,  c.orVme"ce  at  £,2°  a  year,  with  board,  etc.  Applications 
uie  Medical  Superintendent  by  June  3rd. 

Sr^f  aPRovSlAr  Tl  Lem?".Strfe.t'  Whitechapel. — Physician  ;  Fellow  or 
ium  B  y  1  C°lle^?  of.EhyBicians  in  the  United  Kingdom.  Hono- 

spens^j8 befcue" june>5th!atl0nS  addre8sed  t0  the  Secretary  to  reach  the 

Officer  a"d  Public  Vaccinator  for  the  Dis- 
ionst^n.  *  ?alary  (exclusive  of  extras),  £30  per  annum.  Appli- 

”“'to  George  Kilvington,  clerk,  West  Hartlepool,  by  May  28th.  PI 

arvSm?oBAN  SANITARY  AUTHORITY.— Medical  Officer  of  Health, 
^ry,  £150  per  annum.  Applications  by  May  30th,  addressed  to  the 

rrilf  “  f  /  H  M  A,H J  ,  A  N  °  DISPENSARY. -House-Surgeon.  Un- 
end^neeD  aUnA7  lfied'  Salary  £80  per  annum  with  residence,  board, 

^  tre“^^^y3Apphcation8’  011  f0rms  t0  be  0btaiued’ 

IZ8?™  ,F°R  WOMEN  AND  CHILDREN.-Honorary  Surgeon, 
der^k  Kirby! by  Junea9theVen  year‘-  Applications  to  the  Secretary, 

Must 

fUe1'  APP““8 


ATKt^0N-  Fr?rncia  Edward,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Craven  Comb  (Skipton  Rural)  District  for  three  years. 

Browne,  Samuel,  M.D  Qu.Univ.Ire.  and  M.Ch.,  appointed  Medical  Officer  of 
Health  to  Leamington  Priors,  vice  J.  S.  Baly,  M.R.C.S.,  L.S.A.,  deceased. 

Cargill,  L.  V.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Ophthalmic  Clinical 
Assistant,  King  s  College  Hospital. 

Chaefey,  Wayland  C.,  M.D.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Acting 
Physician  to  the  Royal  Alexandra  Hospital  for  Sick  Children,  Brighton 
vice  J.  Ewart,  M.D.,  etc.,  promoted  to  Consulting  Physician. 

Colwell,  J.  K.,  appointed  Public  Analyst  to  the  Clerkenwell  Vestry. 

Courtenay,  Kilcoursie  J.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  appointed 
Medical  Officer  to  the  Workhouse  and  No.  2  District  of  the  Wimborne  and 
Cranborne  Union,  vice  S.  G.  Parkinson,  M.R.C.S.,  L.S.A.,  deceased. 

Creagh,  William,  L.R.C.S.I.,  L.S.A.Lond.,  reappointed  Medical  Officer  for 
Lullington  and  District,  Burton-on-Trent  Union. 

Esler,  Dr.  Alfred  W.,  appointed  Honorary  Consulting  Medical  Officer  to  the 
Heathcote  Hospital,  Victoria. 

Finlay,  David  W„  B.A.,  M.D..  D.P.H.Camb.,  F.R.C.P.Lond..  appointed  Medi¬ 
cal  Officer  of  Health  to  the  Harrow  Local  Board,  vice  T.  W.  Thompson 
resigned.  ’ 

Gilbertson,  J.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
the  2nd  District  of  the  Hitchin  Union. 

Gillespie,  William  Henry,  L.K.Q.C.P.I.,  L.M.,  L.R.C.S.I.,  reappointed  Medi¬ 
cal  Officer  and  Public  Vaccinator  to  the  4th  (West  Bradley)  District  of  the 
Shepton  Mallet  Union. 

Greenlees,  Thos.  Duncan.  M.B.,  C.M.Edin.,  Assistant  Medical  Officer,  City  of 
London  Lunatic  Asylum,  appointed  Medical  Superintendent  of  the 
Grahamstown  Asylum,  Cape  of  Good  Hope,  vice  Robert  Hullah,  M.D.,  de¬ 
ceased. 

Heelas,  Walter  W.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  to 
the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  vice  Mr.  Percy  J . 
Kingston. 

Holderness,  J.  C.,  M.R.C.S.,  L.R.C.P..  appointed  Fourth  Assistant  Medical 
Officer  to  the  London  County  Asylum,  Hanwell. 

Hopkins,  Dr.  George  Herbert,  elected  Resident  Medical  Officer  to  the  Swansea 
Hospital,  vice  Dr.  Horatio  E.  Rawlings,  resigned. 

Horsfall,  Henry.  M.D.St.And.,  M.R.C.S..  reappointed  Medical  Officer  of 
Health  to  the  Bedale  Rural  Sanitary  Authority. 

Knight,  H.  E.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
the  Stockton-on-Tees  Hospital  and  Dispensary. 

Lownds,  H.  A.,  L.R.C.P..  L.R.C.S.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Farnley  Tyas  Local  Board. 

Maocall,  Wm.  N.,  M.D.,  C.M.Glas.,  appointed  Consulting  Physician  at  the 
Manchester  Clinical  Hospital  for  Women  and  Children. 

MacSweeny,  William,  M.D.Roy.Univ.Ire.,  appointed  Medical  Officer  for  Kil- 
larney. 
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Masterman,  G.  F.,  L.K.Q.C.P.I.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  for  Stourport. 

Monteith,  James,  M.B.  and  C.M.,  appointed  Medical  Officer  to  the  Pearl 
Fisheries,  North-West  Coast  of  Australia. 

Morgan,  George,  L.R.C.P.Lond.,  M.R.C.S.Bng.  L  S  A.,  appointed  Assistant 
Surgeon  to  the  Royal  Alexandra  Hospital  for  Sick  Children,  Brighton. 
Neal,  Fred.  A.,  M.B.Edin.,  appointed  to  the  Colonial  Medical  Service  in  British 
Guiana. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


O'Leary,  P.  J.,  L.R.C.P.,  L.R.C.S  Edin.,  appointed  Medical  Officer  of  Health 
and  Public  Vaccinator  to  the  Kanturk  District. 


Railton  T.  C.,  M.D.Lond.,  M.R.C.P.,  F.R.C.S.Eng.,  B.Sc.Vict..  appointed 
Honorary  Physician  at  the  Manchester  Clinical  Hospital  for  Women  and 
Children,  vice  Wm.  N.  Maccall,  M.D.,  C.M.Glas.,  made  Consulting  Phy- 
sician. 

Richmond,  Richard,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  to 
the  Dunmow  Rural  Sanitary  Authority,  vice  Basil  Ronald. 

Rolleston,  Humphry  Davy,  M.A.,  M.B. Cantab.,  M.R.C.P.Lond.,  appointed 
Assistant  Physician  to  the  Metropolitan  Hospital,  Kmgsland  Road,  vice  Dr. 
Haig,  resigned. 

Spencer,  Walter,  L.R.C.P.,  L.R.C.S. Edin.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Gringley  District  of  the  E.  Retford  Union,  vice 
W.  K.  Lockhead,  L.R.C.P.,  L.R.C.S. Edin.,  resigned. 

Thomas,  W.  J.,  M.D.,  M.B.,  C.M.,  appointed  Fifth  Assistant  Medical  Officer  to 
to  the  London  County  Asylum,  Hanwell. 

Thursfield,  William  Nealor,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  County  Council  of  Shropshire. 

Tomory,  J.  Kay,  M.B.Edin.,  appointed  Medical  Officer  to  the  Parish  of  New 
Abbey. 

Valentine,  E.  Wm.,  M.R.C.S.,  L.M.,  L.S.A.,  reappointed  Medical  Officer  of 
the  Sixth  District  of  the  Shepton  Mallett  Union. 


Washbourn,  J.  W.,  M.D.Lond.,  B.S.,  M.R.C.P.,  F.R.C.S.,  appointed  Assistant 
to  Guy’s  Hospital. 


White,  W.  Hale,  M.D.Lond.,  'F.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Phy¬ 
sician  to  Guy’s  Hospital. 


ClplUll  l-V  M  >» J 

Wright,  Thomas  Nesbitt,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  Medi¬ 
cal  Officer  to  the  Plumstead  Infirmary,  Woolwich  Union,  vice  Dr.  P.  W. 
Thompson. _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m.— Mr.  W.  Lang  :  On  External  Diseases  of  the  Eye. 


TUESDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  2  p.m. — Dr.  R.  Percy 
Smith:  On  Delusional  Insanity.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  4  p.m.— Mr.  Jonathan  Hutchinson:  On 
Pemphigus. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Professor  Humphry  : 

Senile  Changes  r  Hypertrophy  and  Atrophy  of  the  Skull.  Dr. 
Robert  H.  Bakewell :  On  the  Cure  of  Leprosy.  Sir  Wm.  Roberts  : 
A  Contribution  to  the  Chemistry  of  Gout. 


WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

— Dr.  Cecil  Y.  Biss  :  On  Pneumothorax.  Royal  London  Ophthal¬ 
mic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Quarry  Silcock  :  On 
Ophthalmoscopic  Cases. 

British  Gynecological  Society,  8  p.m. — Dr.  A.  W.  Edis  :  On  the  Diagnosis 
and  Treatment  of  Obscure  Cases  of  Metrorrhagia. 


THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  ,W.C.— Mr.  Victor  Horsley  :  On 
the  Surgery  of  the  Brain  and  Spinal  Cord.  The  New  Infirmary, 
Paddington. — 4  p.m.  Mr.  Jonathan  Hutchinson:  Clinical 
Lecture  on  Surgical  Cases.— 5  p.m.  Dr.  Savill :  Post-Mortem. 
Examinations. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Cancer  Brompton  (Free).  Hours  of  Attendance. -Daily,  2.  Operation  Days.- 1 
Tu.  S.,2. 


Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Pttabtng  Cross  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.30;  obi 
Charing  Cross.  ™s  /  1M  skin,  M.  1.30;  Dental.  M.  W.  F.,  9.  Tliro; 
stetric,  iu.  _ M  3:  Tli.  2. 


FRIDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m. — Dr.  R.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Sick  Children, 
Great  Ormond  Street,  2  p.m. — Mr.  Bernard  Pitts  :  Demonstra¬ 
tion  on  Selected  Cases  from  the  Surgical  Out-patient  Depart¬ 
ment.  Hospital  for  Consumption,  Brompton,  4  p.m. — Dr.  Cecil 
Y.  Biss  :  On  Chronic  Pneumonia  and  its  Results. 


and  Ear,  F.,  9.30.  Operation  Days.— M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women  .  Hours  of  Attendance.— Daily,  1.30.  Opera\ 


tion  Days . — M.  Th.,  2.30. 
East  London  Hospital  for  Children. 


-F..  2. 


Operation  Day. 

Urfat  Northern  Central.  Hours  of  Attendance.  Medical  and  Surgical, 
Great  aNorthern^-.^.  ^  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30 

Ear  M  F  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  tli 
Throat,’ Th.,  2.30;  Dental  Cases,  W.,  2.  Operation  Day.— W.,  2. 

Guy’s.  Hours  of  Attendance. -lleiiaA  and  Surgical,  daily  1.30  ;  Obstetric,  M 
urui  s.  j  i  3()  M  Tu_  Th  130 .  Ear,  Tu.,  1 ;  Skin,  Tu.,  1 

Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days. -(Ophthalmic 
M.  Th.’,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance.- Daily,  10.  Operate 
Days. — M.  Th.,  2. 

King 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  m  current  issue. 


BIRTHS. 

Ferguson. — At  Cutch  Bhuj,  on  April  23rd,  the  wife  of  Surgeon-Major  J.  E. 
Ferguson,  I.M.D.,  of  a  daughter. 

Gordon.— On  May  16th,  at  Rockfield,  Maghull,  Liverpool,  the  wife  of  J.  F. 
Gordon,  M.D.,  of  a  daughter. 

Pullin. — On  May  14th,  at  Weston-super-Mare,  the  wife  of  Dr.  Pullin,  of  Flora 
Place,  Plymouth,  of  a  daughter. 


London. 


’s  College.  Hours  of  Attendance.- Medical, daily,  2;  Surgical,  dafiy  l.d 
Obstetric  daily,  1.30  ;  o.p..  Tu.  \\ .  F.  S.,  1.30 Eye,  M.  ill..  l.A  | 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin/F.,  1.30 ;  Throaj 
F.,  1.30 ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  I .  S.,  2. 

hours  of  Attendance. — Medical,  daily  exc.  S.,2;  Surgical  dally,  1,1 
and  2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S.,  9 ;  ha: 
S..  9.30 ;  Skiu,  Th.,  9 ;  Dental,  Tu.,  9.  Operation  Days.- A.  lu.  IV 

Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance  -Medical  and  Surgical,  daily,  9;  01 
stetric,  W.,  2.  Operation  Day.— I f .,  9. 

Tu  9 '’Skin’,  Tu!!  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Opcratu 
Days.—Vf.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop  edic.  Hours  of  Attendance.  M.  Tu.  Th.  F.,  2.  Operate 
Day. — W.,  10. 

Day.— Th’.,  2.30. 

Royal  Ra.J  SBSMfS’VSS 

£™“W.’s!  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Womer 

s.,9.  y 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Opera 
Days.— Daily,  10.  Jji 

Royal  Orthopedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day. -A.  2 
Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operate 
Days. — Daily.  .  ,  ..  ,  , 

mic),  Tu.  Th.,  2.  T  »  , 

St.  George’s.  Hours  of  Attendance. -AeM  and  Surgical  M.  Tu  F.^.. 

nhetofrio  Th.2:  o.i)..  hve,  W.  o.  2, ,  liar,  J.U.,  -s,  • _ 


‘cucai  aim  w 

Obstetric.  Th.  2 ;  o.p.,  Eye,  W.  S.  2 1 ;  Ear,  Tu.,  2 ;  Skin, ;  | 

Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  lu.,  b.,  «•  P  I 
Days.— Th.,  1;  (Ophthalmic),  F„  1.15. 


St.  Mark 


Days,  in.,  i  j  [upuu  /»  •»  •  tv»o1p«  A 

;’S.  Hours  of  Attendance.- Fistula  and  Diseases  of  Rectum  males, 
8.45  ;  females,  Th.,  8.45.  Operation  Days.— A.,  2.  Tu.  2.30.  ; 


St 


Mary’s.  Hours  0/  ^f^%«.-Medical  and  Surreal  daily, 

1.30;  Obstetric,  Tu.  F.,  1.45;  E>e,  lu.  n  no  •  Elect 

Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1..A) ;  S  1If,,'',.ajions  ’m.,  2. 1 

St.  Thomas’: 


St 


MARRIAGE. 

Butt— Ambler. — On  April  23rd,  at  Gulzarbagh  Church,  Patna,  Bengal,  by  the 
Rev.  S.  Bruce-Austin,  Frank  Kernot  Butt,  L.R.C.P.,  etc.,  of  Calcutta,  only 
soil  of  Charles  Kernot  Butt,  of  Hampton  Hill,  Middlesex,  to  Kathleen 
Marie,  eldest  daughter  of  Charles  Ambler,  Esq.,  of  Monghyr,  Bengal. 


S’;  K  *p-.  >»•  M 

Days.— W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  1* i. 

Samaritan  Free  for  Women  and  Children.  Hours  of  A  en 

1.30.  Operation  Day. — W.,  2.30.  .  » 

THROAT,  Gcllen  Square.  Hours  of  Attendance. -Dotty,  1.30  ;  Tu-  and 

Operation  Day. — Th.,  2.  .  ,  1 

DIVERSITY  COLLEGE.  Hours  of  ^ffenrfa«ce.-Medical  9*  SI 

Obstetrics.  M.  W.  F..  1.30;  Eye  M  Th..  2  Ear,  M.  1  . 

W  145  S.,  9.15;  Throat,  M.  Th..  9 ;  Dental,  W.,  r 

Days’.- W.  Th.,1.30;  S.  2.  ,  Der! 

L0”K.,  fffSf, 

Throat  IndNo^? S. ,To.S ' Operation  Days.- Tu.  x . 

WESTMINSTER^^  0/p^^"ce£-^ed^  9;  Ski in,  V 

Dental.  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 

CORRESPONDENTS. 


!  MUNICATI0N8  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  l’HF 

'fice  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
.  Received  on  Thursday  Morning.  " 

(  munications  resnecting  editorial  matters  should  be  addressed  to  the  Editor 
i  btrand,  W.C  .London ;  those  concerning  business  matters,  non-deliverv 
W n8h0uW  afl<iressed  to  the  Manager,  at  the  Office,  429, 

1  rder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  Ithe 
tonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
3  Journal,  and  not  to  his  private  house, 

■  I0RS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
^andA  reque8ted  to  commullicate  beforehand  with  the  Manager,  42r, 

'  ^nticate^thfml1  wdtf  H  n?^ice  taken  of  their  communications  should 
nenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

■  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 

indents  of  the  following  week.  u  ro 

l  u scripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

ICUMSTANCES  BE  RETURNED.  UNDER  ANY 

1  i)C  hr  tfM?  u  epa  rtm  ent.— W  e  shall  be  much  obliged  to  Medical  Officers 
°rWarding  th6ir  AnnUal  and  0ther  KePortB.  favour 


V  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
artments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 

dm  s. 

QUERIES. 

;  ■«“>”>■*  °»  zoology  to  use  while 

raAN  asks  if  there  be  any  home  where  a  girl,  aged  19,  who  is  strumous 
l  of  weak  mind,  can  be  taken  in  for  a  small  payment  or  by  election  She 
knit  and  sew.  Not  an  asylum  or  workhouse  ‘  election.  She 

asks  whether,  after  circumcision  in  a  case  of  phimosis  the  result  nf 
cttag  the^enis'o^o'f  it^  preventing6 ejection,  contracting  round  and  con- 

The  Examination  of  Bread. 

mber  asks  for  the  best  work  on  the  examination  of  bread,  or  tests  for  good 

‘  We  are  not  acquainted  with  any  small  work  treating  specially  of  the 
ruination  of  bread.  The  most  comprehensive  work  upon  bread  and  bread 

rhtnn8  PT?  y,  at  by  Mr-  W-  Jag0'  F  LC  -  published  by  the  author  at 
hton.  The  analysis  of  bread  is,  of  course,  dealt  with  in  the  various  works 
n  food  analysis;  it  requires  considerable  analytical  skill  and  experience 
we  cannot  recommend  the  application  of  popular  “  tests,”  which  always 
illusory  results,  except  in  the  most  experienced  hands. 

„  ,  ,  ,,  Sickness  Pay  and  the  Income  Tax. 

,  asks  whether  the  amount  of  premiums  paid  for  sickness  nw  in 

S.teSJES  returru,  C 

‘  VVe  have  referred  this  letter  to  Mr.  C.  J.  Radley,  Secretary  of  the  'Medi- 
uckness,  Annuity,  and  Life  Assurance  Society,  26.  Wynne  Road.  Brixton 
.  who  writes  :  The  question  raised  was  submitted  to  the  Commissioners 
■  land  Revenue  at  Somerset  House,  and  referred  by  them  to  their  solicitor 
dually  it  was  decided  that  only  premiums  for  a  deferred  annuity  or  life 
ranee  were  exempt  from  income  tax,  and  that  where  a  compound 
uum  was  paid  in  which  sickness  pay  was  included,  the  secretary  must  be 
.1  to  for  a  certificate  as  to  the  manner  in  which  such  premium  was 
I'  d.  Per  contra,  the  secretary  was  informed  that  amounts  received  bv 
nembers  as  sickness  pay  need  not  be  included  as  income  in  any  return 


ANSWERS. 

.  Perspiring  Feet. 

>,  tSi "er,ve‘  **  »»*  *  -a  ■<£ 

over)  writes  .-  “  Surgeon  ”  will  find  the  following  a  never- 
dy  -'Wash  the  feet  at  night  with  very  hot  water,  put  on  white 
i1  ,asH?kS’  and.immerse  the  feet-  1,1113  covered,  in  methylated  spirit  poure  1 
Z  Wear,.the  so^3  11,1  ni«bt ;  they  will  soon  dry  in  bed.  During  the 
i^sTtur  ?°tit0".Si0Ck-  and  cTommon  felt  slippen,  and  keep  the  socks* con¬ 
i'  atedCs  arema^n1-)  week  the  cure  will  be  complete.  The  best 

■  ck. ^ T h ey  ^bf£de°ta “ M.1**  ter!nis  3hoes,  tan 

1  'it. 


Ala°^iME^B™ra0inrni ^ds" Surgeon”.-  R  Liq.  plumb.[diacet.,  acid,  carbolic. 
a«i  61)  ,  aq.  a<1.  3 ij -  M.  One  teaspoonful  to  be  mixed  with  a  Dint  nf 
warmdshl  water,  and  the  feet  washed  every  morning  and  dried  with'a  soft 

Mr.  Alfred  E.  Barrett,  M.R.C.S.Eng.,  etc.  (Holland  Park,  W  )  writes  •  If 
correspondent  “  Surgeon  ”  will  wash  the  feet  night  and  morning  wit  h 

ing  ffition  he  will'  iil'7  CareffUl  sP.onK<‘  them  over  with  the  follow- 

1  ,K  lotion,  he  will  find  relief:  R  Plumbi  acet  ^  i  •  appt  Hietiii  ?  ;  • 

that  I?ethyIat“f?ij  :.  a<b-  ad  5xvi  i  S.  ft.  lotio.  I  have  found  this  so  efficacious 

for  ()Lobern30th  ^8SneatShCnt'  !t  wiH  ,found  mcntioned  in  the  Journal 
tor  October  30th,  1880.  Shoes  are  preferable  to  boots,  but  whichever  are  used 

I  recommend  those  of  buckskin,  which  is  very  soft  knd  easv  to  t  he  feet  I 
get  them  from  E.  Irons,  140,  High  Street,  Notting  Hill,  who  makes  a 
speciality  of  them,  and  his  ingenious  method  of  ventilation  would  probably 
suit  your  correspondent.  The  inner  sole  has  several  perforations  communi¬ 
cating  with  the  outer  air  by  a  tube  in  the  heel.  Patients  have  expressed  the 
greatest  comfort  from  the  use  of  these  boots. 


NOTES.  LETTERS,  ETC. 

The  Rose  and  Cooper  Defence  Fund. 

Sir, -You  may  remember  the  account  of  an  action  for  libel  which  was 
brought  by  a  Mrs.  Somerville  against,  us,  arising  out  of  certificates  of 
lunacy  having  been  given  by  us  some  six  years  previously  in  the  case 
of  the  plaintiff.  The  account  of  the  case  appeared  in  the  Journal  'in 
November  last.  An  attempt  was  made  by  us  to  quash  the  action  in  its  in- 
ception,  on  the  plea  that  it  was  not  commenced  within  a  year  after  the  re- 
lease  of  the  patient  (8  and  9  Viet.,  c.  100,  Sect.  105),  but  as  the  plaintiff's 
counsel  said  that  he  intended  to  establish  conspiracy,  the  .judge  decided  that 
the  case  should  be  tried  on  its  merits— hence  the  delay,  and  trial  before  the 
Lord  Chief  Justice,  together  with  all  the  attendant  expenses.  Judgment 
was  at  once  recorded  in  our  favour  with  costs  on  the  higher  scale,  but  as  th  e 
plaintiff  has  nothing,  we  shall  have  to  pay  all  our  own  costs.  The  taxed  law 
costs  alone  amount  to  £151  4s.,  besides  many  other  expenses,  and  the  loss  re¬ 
sulting  from  frequent  attendance  at  court  cum  multis  aliis. 

As  two  of  the  oldest  members  of  the  Association,  we  have  no  hesitation  in 
asking  you  to  allow  this  note  to  appear  in  your  next  issue,  and  further  to 
request  that  on  receipt  of  the  list  of  the  names  of  contributors  you  will  per¬ 
mit  them  to  be  acknowledged  in  the  usual  way.  The  following  medical 
friends  are  not  only  anxious  to  subscribe,  but  express  their  willingness  to  re¬ 
ceive  contributions,  namely:  Dr.  Kvershed,  Rosslyn  Hill,  N.W.,  Treasurer  ;  Dr. 
Pidcock,  Downshire  Hill ;  Dr.  Miller,  Rosslyn  Hill  ;  Dr.  Evans,  Thu’rlcw 
Road ;  Dr.  Andrews,  Prince  Arthur’s  Road ;  Dr.  Heath  Strange,  Belsize 
Avenue;  all  of  Hampstead.— We  are,  H.  Cooper  Rose,  M.D. 

Herbert  Cooper,  M.R.C.P. 

Six  Years  In  Bed  :  An  Appeal. 

Mr.  Jonathan  Hutchinson  (15,  Cavendish  Square,  W.)  begs  to  acknowledge 

flip,  f  PPP1  !  it  nf  t  fiP  f  nl  1  mu  5  n  rr  nAnf-M  Kutinrtn  In  r.  1  d  I  \  „  n 


W.  A.  E.  W . 1  o'  6 

Dr.  G.  Brown .  10  0 

Dr.  T.  F.  Forster  .  0  5  0 

Mrs.  Sinclair  .  oio  0 

Mr.  W.  L.  Chubb,  Sandgate...  1  0  0 

A.  W.  W .  o  10  6 

Mr.  D.  H.  Fowler,  Cirencester  3  3  0 
Dr.  E.  A.  Snell,  70,  City  Road, 

E.C . 110 

Mr.  H.  Stear,  Saffron  Walden  1  1  0 

Mr.  W.  G.  Burnie,  Bradford...  2  2  0 

“Sympathy”  .  110 

J-  . 5  5  0 

Dr.'Sedgwiek.  Boroughbridge, 

Yorks . 2  2  0 


8. 

d. 

Dr.  Busteed  . 

...  3 

3 

0 

Dr.  Bright  . 

2 

2 

0 

Dr.  Edmunds  . 

2 

2 

0 

Mr.  M.  Lewis  . 

2 

2 

0 

Dr.  Coates  . 

...  1 

1 

0 

Dr.  Wood . 

...  1 

1 

0 

Mr.  Henry  Ward 

...  1 

1 

0 

K .  .  . 

...  1 

0 

0 

Y.  B.  A.  L . 

..  0 

10 

6 

Dr.  Churchill  . 

2 

10 

o  i 

Dr.  Roe . 

1 

1 

0 

Dr.  Rogers  . 

...  1 

1 

0  I 

T.;L.  H . 

...  0 

10 

0  1 

Mr.  A.  de  St.  Dalmas  ... 

...  5 

5 

0 

Dr.  Parsons  . 

...  1 

1 

0 

ubcu  in  tennis  snoes,  tan 
any  fashion,  and  will  be  found  a  great 


I 


Another  Appeal. 

Mr.  Edward  East  (16,  Upper  Berkeley  Street,  Portman  Square,  W.),  Treasurer 
of  the  “  Danaher  Fund,”  would  thank  the  Editor  ot  the  Journal  to  insert 
the  list  of  subscriptions  received  to  date,  and  begs  to  briefly  recapitulate  the 
points  of  the  case.  Husband  paralysed,  mind  and  body,  and  utterly  helpless 
for  over  a  year;  wife  partially  paralysed  since  the  birth  of  her  youngest 
child  and  unable  to  earn  anything,  and  four  children  requiring  support. 

Mr.  East  earnestly  begs  for  further  contributions  from  the  profession  to¬ 
wards  this  very  necessitous  case. 

£  s.  d. 

“  K.,”  11,  Crescent,  Taunton  ...  ...  ...  1  0  0 

Arthur  G.  Wood,  Esq.- ...  ...  ...  ...  1  1  o 

W.  Morrant  Baker,  Esq 
Mr.  Sinclair  ... 

N.  Davies-Colley,  Esq.  . 

John  Croft.  Esq. 

A.  Darlow,  Esq.  ...  ...  ...  ...  2  2  0 

Mr.  Hutchinson  wishes  to  acknowledge  the  receipt  of  the  following  contribu 
tions  in  aid  of  Mr.  J.  W.  Danaher  : 

£  s.  d. 

Y.  B.  A.  L.  ...  ...  ...  ...  ...  ...  o  10  6 

Dr.  Churchill  ...  ...  ...  ...  ...  2  10  0 

Dr.  Roe  ...  ...  ...  ...  ...  ...  1  1  0 

H.  Stear,  Esq.,  Saffron  Walden  ...  ...  ...  2  2  0 

J.T....  ...  ...  ...  ...  ...  ...  5  5  0 
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Dilatation  instead  of  Support  of  the  Perineum. 

Dr.  H.  Ernest  Trestrail,  M.R.C.P.,  F.R.C.S.  (Physician  to  the  Glasgow 
Hospital  for  Diseases  of  Women)  writes  :  Large  and  sound  practical  experience 
is  a  far  safer  basis  for  the  foriration  of  rules  of  practice  than  any  amount  of 
theory  and  argument.  Many  a  useful  remedy,  mode  of  treatment,  and  e\  en 
surgical  procedure,  has  been  written  down  and  passed  into  disuse,  simply  be¬ 
cause  men  “full  of  learning,”  but  of  slight  personal  practical  knowledge  and 
experience,  could  not  satisfactorily  explain  its  action  in  accordance  with  the 
theories  they  had  adopted.  ,,  ,  .  ,  . 

From  the  letters  of  Drs.  Fairland,  Swan,  Eades,  Hebert,  and  Duke,  pub¬ 
lished  in  the  Journal,  and  of  several  others  which  I  have  received,  there  can 
be  no  doubt  that  when  the  parts  have  been  dilated  as  suggested  by  me,  a 
ruptured  perineum  is  a  very  rare  occurrence  indeed.  My  own  experience, 
from  a  personal  attendance  upon  over  3,000  cases  of  confinement,  has  tully 
satisfied  me  that  dilatation,  and  not  support,  is  the  safeguard  of  the  perineum, 
and  the  fact  that  I  hardly  ever  have  a  case  of  rupture  is  my  answer  to  those 
who,  like  Dr.  Benington,  w'ould  warn  me  against  “  an  attempt  to  forestall 
Nature,”  or  who  would  kindly  suggest  that  “  those  cases  which  appear  to  have 
benefited  by  this  treatment  are  those  which  would  have  done  perfectly  well 
if  left  alone.’”  Statistics,  however,  also  prove  very  much  to  the  contrary. 

If  this  treatment  was  advocated  by  the  ancients,  who  possibly  were  more 
expert  than  we  now  are  in  the  use  of  manual  aid  during  labour,  as  they  had 
not  the  forceps  to  fall  back  upon,  it  is  a  great  pity  that  their  practice  has  been 
discredited  by  modern  writers  who  have  so  persistently  advised  the  support 
of  the  perineum,  instead  of  the  gradual  dilatation  of  the  soft  parts,  where  in¬ 
terference  is  really  necessary.  ,. 

All  I  claim  is  that  I  was  the  first  within  recent  times  to  advocate  dilatation 
instead  of  support,  and  to  bring  the  subject  prominently  before  the  profession. 
Dr.  Duke,  however,  now  again  attempts  to  claim  a  priority,  simply  because 
some  years  later  he  wrote  saying  that  he  confines  the  use  of  my  plan  ot 
dilating  to  the  duration  of  a  pain.  As  reasonably  might  someone  now  claim 
to  have  discovered  the  use  of  chloroform  simply  because  he  administers  it 
according  to  his  own  fancy.  .  , 

The  muscles  of  the  perineum  are  often  powerful,  resistant,  and  rigid,  anil 
have  to  be  tired  out  before  dilatation  can  be  effected,  so  that  if  the  pains  are 
short,  or  we  are  only  called  in  at  a  late  stage  of  the  labour,  as  occurred  in 
the  case  v'hich  I  reported  when  I  first  brought  this  subject  before  the  Obstet¬ 
rical  Society  of  London  in  1875,  dilatation  to  be  of  any  use  must  be  continued 
beyond  the  pains.  But  under  ordinary  circumstances  it  is  sufficient  if  used 
even  occasionally  during  a  pain.  It  is  not  enough,  however,  just  to  pull  back 
the  perineum  and  to  relax  it  again  immediately,  and  this  is  what  I  intended 
to  convey  by  the  expression  “  continuous  extension.  Such  details  of  the 
application  of  the  principle  of  dilatation  will  occur  to  every  practitioner. 

No  management  of  the  head,  however  excellent  in  itself,  can  alter  the 
simple  fact  that  under  the  most  favourable  circumstances  the  external  parts 
have  to  open  up  to  a  certain  size.  They  are  generally  capable  of  being  gradu¬ 
ally  dilated  to  this  extent  without  injury,  but  very  frequently  the  time  the 
pains  allow  for  the  head  to  effect  this  is  not  sufficient,  and  the  weakest  point 
gives  way.  Support  of  the  perineum  has  in  practice  proved  to  be  a  failure, 
but  dilatation  in  the  hands  of  those  who  have  exclusively  used  it  has  un¬ 
doubtedly  been  a  great  success.  _  . 

The  number  of  ruptured  perineums  one  sees  in  gynecological  practice  is 
really  pitiable,  and  this  has  induced  me  again  to  call  attention  to  the 
subject. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  C.  W.  S.  Barrett,  Hinckley;  Surgeon  I.M.S. ;  Mr.  H.  Thomson,  Glas¬ 
gow  ;  Mr.  Radley,  London;  Mr.  J.  R.  Williams,  Victoria,  B.C.  ;  Mr.  H.  A. 
Kidd,  London ;  Dr.  Cranstoun  Charles,  London  ;  Surgeon  C.  E.  Faunce,  Dal- 
housie,  India  ;  Dr.  A.  C.  Bernays,  St.  Louis  ;  Dr.  H.  Campbell,  London  ;  Dr. 
Coleman,  Kingston-on-Thames ;  Dr.  Steele,  London  ;  Dr.  M.  Lamb,  London  ; 
M.B.,  C.M.  ;  Dr.  M.  Skerritt,  Bristol;  Mr.  Wagstaffe,  Sevenoaks ;  Justitia; 
Mr.  D’Arey  Power,  London  ;  Mr.  A.  E.  Barrett,  London  ;  Dr.  R.  Bell,  Glas¬ 
gow ;  Dr.  R.  T.  Lyons,  Rugby;  Dr.  A.  G.  Blomfield,  Exeter;  Dr.  T.  C. 
Railton,  Manchester;  Mr.  Lawson  Tait,  Birmingham;  Dr.  Hale  White, 
London;  Dr.  W.  J.  Thomas,  Cardiff;  Dr.  T.  C.  Donaldson,  Hounslow;  Mr. 
M.  A.  Veeder,  Lyons,  U.S.A. ;  Dr.  A.  W.  H.  Walker,  Harrogate  ;  Mr.  G. 
Fisher,  Harrogate;  Mr.  R.  T.  Howlett,  London;  Mr.  H.  G.  Wharry,  Lon¬ 
don;  A.  B. ;  A  Thirty  Years’  Subscriber;  Staff-Surgeon  W.  W.  Rae,  Inver¬ 
ness;  Dr.  J.  Ormsby,  Dover;  The  Liquor  Carnis  Co.,  London;  Dr.  J.  W. 
Springthorpe,  Melbourne  ;  The  Secretary  of  the  Evelina  Hospital  for  Sick 
Children,  London;  Mr.  S.  G.  Harrison,  Sheffield;  Mr.  C.  B.  Lockwood, 
London ;  Mr.  W.  Thorn,  London  ;  Dr.  W.  Sykes,  Mexborough  ;  Dr.  A.  Fraser, 
Dublin  ;  Mr.  H.  Dummere,  Brasted  ;  The  Secretary  of  the  Sanitary  Insti- 
stitute,  London ;  Doubtful ;  Retired  ;  Mr.  J.  D.  Mortimer,  London;  F.R.C.S.; 
Messrs.  Petty  and  Co.,  London;  Mr.  H.  E.  Knight,  London  ;  The  Chairman 
of  the  Childrens’  Country  Holidays  Fund,  London  ;  Mr.  L.  Strong,  Cosham  ; 
The  Secretary  of  the  London  Hospital,  London;  Mr.  G.  J.  Lough,  Hastings; 
Mr.  W.  H.  Patten,  York  ;  Dr.  Ralph  Stockman,  Edinburgh  ;  Messrs.  Bur¬ 
roughs,  Wellcome  and  Co.,  London  ;  Lieutenant-Colonel  A.  W.  Ord,  London  ; 
Dr.  A.  H.  Hassall,  London;  Messrs.  W.  J.  Bush  and  Co.,  London;  Dr.  J.  C. 
Thresh,  Chelmsford  ;  Mr.  J.  Odling,  London;  Mr.  W.  M.  Rae,  Inverness  ; 
Disgusted;  The  Registrar  of  the  Royal  College  of  Surgeons  in  Ireland, 
Dublin;  Mr.  G.  Meadows,  Hastings;  Mr.  R.  H.  Morris,  Swansea;  Mr.  E. 
Mtrck,  Darmstadt;  Dr.  E.  Haughton,  Upper  Norwood ;  Delta;  Dr.  Ren- 
*oul,  Liverpool ;  Mr.  A.  E.  Muncaster,  Ampthill ;  Dr.  J.  Wf  Moore,  Dublin; 
Dr.  W.  E.  Hadden,  Portadown ;  A  Member;  Dr.  Ward  Cousins,  Southsea  ; 
M.D.Oxon. ;  Mr.  T.  A.  Hind,  London;  Dr.  T.  F.  Pearce,  Southsea  ;  Messrs. 
S.  G.  Clements  and  Co.,  Bristol ;  Mr.  Jebb,  London  ;  Mr.  J.  G.  Dunlop, 
Wisbech  ;  Dr.  Major  Greenwood,  London;  Mr.  J.  Hutchinson,  London  ;  Mr. 
W.  R.  H.  Stewart,  London  ;  Dr.  J.  Jones,  New  Orleans  ;  Dr.  Fenn,  Dover  ; 
Surgeon  T.  H.  Parke,  London;  Mr.  G.  Munkett,  Norwich;  Dr.  Danford 


Thomas,  London  ;  Dr.  Willoughby,  London;  Mr.  N.  Walker,  Carlisle;  Mr. 
W.  Thwaites,  Bristol ;  Mr.  H.  Young,  London  ;  Mr.  L.  M.  Hungerford,  Lon¬ 
don  •  The  Treasurer  of  the  South  London  Ophthalmic  Hospital ;  Mr.  C.  H. 
Byers  London;  Dr.  Constable,  Leuchars  ;  Dr.  B.  Kuhn,  London  ;  Sir  Dyce 
Duckworth,  London;  Messrs.  Hulse  Brothers,  London;  Mr.  A.  Hulme, 
Birmingham  ;  Mr.  H.  V.  Palmer,  Wrexham  ;  Mr.  W.  E.  Bremner,  Walmer ; 
Dr  R  Esler  London  ;  Mr.  F.  B.  Jessett,  London  ;  Dr.  Louis  Parkes,  London ; 
Messrs.  Robinson  and  Cleaver,  London  ;  Mr.  H.  Brailsford,  Buxton ;  Mr.  R 
D  Pennefather,  Liverpool  ;  Dr.  J .  Davies,  Maesteg ;  Dr.  Grimshaw,  Car 
rickmines-  Messrs.  Charles  Griffin  and  Co.,  London;  J.  K.  Tomory,  M.B., 
Paisley  ;  Mr.  J.  M.  Horsburgh,  London  ;  Mr.  J.  P.  Aston,  Bradford;  Mr.  R 
Freeman  London;  Our  Paris  Correspondent;  Dr.  J.  Brown,  Bacup ;  Dr.  H 
C.  Pope,  London  ;  Dr.  E.  White,  Stone;  Dr.  C.  R.  Illingworth,  Accrington; 
J.  C.  Dunlop,  M.B.,  Edinburgh  ;  Mr.  J.  Lloyd,  Birmingham;  Mr.  J.  R.  S. 
Robertson,  Dublin;  Mr.  L.  Knaggs,  Leeds;  The  Dee  Oil  Co^,  London ;  Mr 
C  A  Patten,  Ealing  ;  Dr.  H.  Cooper  Rose,  London  ;  Dr.  T.  M.  Dolan,  Hah 
fax  •  Dr.  Mickle,  London  ;  Mr.  G.  P.  Field,  London  ;  Dr.  O.  Wood,  London  . 
The  Secretary  of  the  Zoological  Society  of  London  ;  Mr.  B.  Miller,  Chisle- 
hurst  •  Mr  C.  J.  Evans.  Northampton  ;  Mr.  J .  Bullivant,  Derby  ;  Mr.  C.  J 
B.  Johnson,  Wetherby ;  Mr.  R.  Owen,  Brecon;  W.  MacLennan,  M.B 
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ate  years  the  subject  of  blood,  its  morphology  and  develop- 
i  t,  has  attracted  the  attention  of  observers,  both  at  home  and 
•ad,  in  an  unusual  degree ;  but  while  this  has  resulted  in  a 
iderable  amount  of  observations  being  published,  I  feel  that 
statement  of  Virchow,  that  “The  whole  history  of  the  red  cor- 
:le  is  still  invested  with  a  mysterious  obscurity,  inasmuch  as 
positive  information  has,  even  at  the  present  time,  been  ob- 
ed  with  regard  to  the  origin  of  these  elements.  We  know 
in  the  first  months  of  the  existence  even  of  the  human 
ryo  divisions  take  place  in  the  cells,  whereby  an  increase  in 
number  of  those  present  in  the  blood  itself  is  produced.  But 
i  r  this  time  all  is  obscure,  and  this  obscurity  indeed  corresponds 
)  ty  exactly  with  the  period  at  which  the  corpuscles  in  the 
d  of  man  and  the  mammalia  cease  to  exhibit  nuclei.  We  can 
say  that  we  are  acquainted  with  no  fact  whatever  which 
ks  in  favour  of  a  further  development,  or  of  a  cell  division  in 
blood,  but  that  everything  points  to  the  probability  of  a 
>ly  from  without,”1  is  in  a  sense  as  true  now  as  then,  though 
i  hopeful  that  the  following  observations  may  add  consider- 
i  to  our  knowledge  of  this  most  interesting  and  important 

)0ut  three  years  ago  I  had  begun  a  series  of  investigations  on 
subject  of  suppuration,  when  I  found  that  certain  questions 
;h  1  desired  to  answer  must  ever  remain  obscure  until  such 

*  as  further  light  could  be  thrown  on  the  development  of  cer- 
of  the  cells  of  the  blood.  Such  information  not  being  forth- 
mg,  I  was  forced  to  turn  my  own  attention  to  the  subject, 
i  what  result  this  report  may  show,  and  I  must  offer  this  as 

1  excuse  for  having  taken  up  a  research  of  a  kind  which,  pro¬ 
s''  speaking,  is  somewhat  out  of  the  domain  of  my  usual  line 
1  ork. 

le  blood,  as  everyone  is  aware,  consists  of  a  fluid,  the  liquor 
uinis,  in  which  there  float  certain  cellular  bodies,  the  red  and 
;e  corpuscles.  I  hope  to  show  that  there  are  present  in  the 
1  3,  besides  the  red  and  white  corpuscles,  other  two  kinds, 
ther  with  a  variable  amount  of  an  amorphous  and  granular 
i  snal.  & 

hat  I  have  now  to  say  will  be  understood  to  apply  only  to  the 
1  d  of  man. 

id  Corpuscles— These  are  circular,  homogeneous,  discoid 
es,  having  on  either  side  a  shallow  saucer-like  depression,  or, 

1  se  the  familiar  definition,  they  are  circular,  biconcave,  non- 
1  eated  discs,  with  a  peculiar  somewhat  greenish-yellow  colour. 

somewhat  recent  publication  we  are  told  by  Mosso2  that  the 
1  leave  condition  is  a  pathologically  induced  condition,  and 
properly  the  real  form  is  spherical.  I  cannot  conceive  how 

•  >ne  can  be  excused  for  making  such  an  erroneous  statement, 

•  do  not  consider  it  necessary  for  me  to  attempt  to  disprove  an 
rvation  which  is  contrary  to  our  best  knowledge,  and  when 

*  biconcave  condition  is  a  time-honoured  fact.  Their  diameter 
18  considerably,  even  in  the  same  drop  of  blood  ;  but  while  we 
estimate  the  average  as  something  between  7.5p  and  8p,  it  is 
non  to  find  in  perfectly  healthy  individuals  corpuscles  as 

1  1  as  4g,  and  others  as  large  as  9p. 
cently  Hayem 8  has  stated  that  he  finds  the  average  to  be 

1  Virchow’B  Cellular  Pathology ,  p.  233,  Sydenham  Society. 

10  <A;).  Die  Unwandlung  d.  rothen  BlutkSrperclien  in  Leukocvten  u.  die 
iNekrobiose,  etc.,  Virchow's  A rchvj  path.  Anat.  u.  Phys.,  Bd.  eix. 

*  Hayem  (G.),  Du  Sang,  Pari«,  1889. 


between  T.2p  nnd  7.8p.  He  descril  es  them  as  the  gnat,  the 
medium,  and  the  small.  The  great  have  a  diameter  of  8.5p;  the 
very  great,  8.8 p.  The  medium  are  Tip  in  diameter ;  the  small, 
6.5/x ;  and  the  very  small  in  normal  blood,  Gp.  In  100  globules  he 
finds  as  follows:  75  medium,  12.5  great,  and  12.5  small.  All 
smaller  than  these  he  calls  “dwarf”  and  those  above  9  Ip  “giant” 
corpuscles.  I  believe,  however,  that  it  is  scarcely  correct  to  hold 
such  a  standard,  as  between  meals  there  is  to  be  noticed  a  distinct 
variation  in  the  aggregate  size,  the  minimum  occurring  soon  after 
a  meal,  while  the  maximum  occurs  at  the  end  of  a  period  of 
fasting.  I  have  also  observed  that  they  are  diminished  in  size 
at  the  termination  of  the  period  of  acute  fever  after  an  exanthem, 
while  they  attain  their  maximum  during  the  height  of  the  feverish 
stage.  They  are  not  only  relatively  but  absolutely  small  in  septic 
conditions  after  such  condition  has  lasttd  for  some  time. 

They  are  considered  by  certain  authorities  to  be  devoid  of  any 
investing  membrane;  but  I  am  very  much  inclined  to  take  an 
opposite  view  as  the  result  of  observation,  first,  of  the  effect 
upon  them  of  reagents,  and  secondly,  from  the  observation  of 
their  development.  If  one  places  some  blood  in  hydrocele  fluid 
of  such  a  density  that  the  haemoglobin  of  the  corpuscles  is  not  at 
once  discharged,  it  will  be  noted  that  after  some  little  time  they 
assume  a  cupped  form,  and  it  may  be  frequently  noticed  that  this 
is  associated  with  the  production  of  a  dark- coloured  spot,  which 
almost  simulates  a  nucleus.  This  spot  will  be  found  to  occupy 
what  one  might  consider  as  the  hollow  of  the  cup;  but  attentive 
observation  will  show  that,  with  the  production  of  this  dark- 
coloured  spot,  the  remainder  of  the  body  of  the  corpuscle  has 
appreciably  lost  colour,  and  on  careful  focussing  it  may  be 
noticed  that  this  red  material  is  lying  outside  the  body  proper 
of  the  corpuscle,  and  only  prevented  at  this  stage  from  diffusing 
into  the  surrounding  liquid  by  the  fact  of  its  b*ing  withheld  by 
the  presence  of  a  very  delicate  membrane.  This  is  best  made  out 
if  one  examines  such  a  corpuscle  when  it  is  lying  on  its  side, 
with  the  red-coloured  spot  occupying  an  eccentric  position  ;  then, 
on  focussing  down  from  the  one  edge  to  the  other,  the  fine  mem¬ 
brane  may  be  seen  and  followed,  stretching  across  the  cup,  as  it 
were,  from  one  side  to  the  other.  If  this  is  a  veritable  membrane, 
however,  it  would  seem  that  it  is  formed  merely  by  a  condensation 
of  the  stroma  of  the  corpuscle,  as  it  breaks  down  like  it,  but  takes 
an  appreciably  longer  time  to  do  so. 

The  corpuscles  are  liable  to  considerable  changes  of  form  under 
the  action  of  reagents.  Apart  from  the  “  crenation,”  which  occurs 
as  the  result  of  the  addition  to  blood  of  a  fluid  of  greater  density 
— such  as  a  strong  saline  solution— there  may  frequently  be  seen 
in  freshly-drawn  blood  certain  of  the  corpuscles  which  have 
as®umed  a  spinous  form  ;  this  has  been  considered  as  a  condition 
due  to  an  active  contraction  of  the  stroma.  I  have  frequently 
seen  such  a  change  followed  by  a  flattening  of  the  corpuscle,  and 
it  would  seem  to  be  a  condition  analogous  to  rigor  mortis,  as  it 
comes  on  under  conditions  of  death,  and,  like  it,  passes  off  after  a 
time,  leaving  the  globule  in  a  hyperflaccid  state.  The  same  state 
may  be  produced,  as  is  well  known,  by  the  discharge  of  a  Leyden 
jar  through  them.  In  both  cases  the  corpuscles,  after  this  con¬ 
dition  has  been  reached,  tend  to  adhere  and  subsequently  to  fuse 
together. 

That  this  condition  is  not  always  due  to  an  osmotic  change  is 
clearly  proved  by  the  following  observation:  I  had  added  to  a 
drop  of  fresh  blood  an  equal  volume  of  a  /g  per  cent,  solution  of 
dahlia  in  ordinary  water.  At  once,  upon  adding  this  to  it,  almost 
all  the  red  corpuscles  suffered  a  sudden  swelling,  followed  as 
usual  by  diffusion  of  their  haemoglobin  ;  but  some  corpuscles  are 
always  found  in  such  a  case  to  withstand  the  aqueous  action  for 
many  hours,  and  in  this  case  I  noticed,  when  examining  the  blood 
six  hours  later,  that  several  of  those  which  still  possessed  seme 
colour,  were  in  this  crenated  condition.  Moreover,  Hayem  has 
observed  in  the  blood  of  young  embryos  certain  of  the  nucleated 
red  corpuscles  which  evinced  a  distinct  contractility  of  their 
protoplasm.4 

White  Corpuscles— These  bodies,  as  seen  in  human  blood,  are 
few  in  number  as  contrasted  with  the  red  corpuscles.  They  have 
been  for  a  considerable  period  of  time  regarded  as  simple  proto¬ 
plasts,5  but  recently  it  has  been  asserted  that  they  possess  a  dis¬ 
tinct  cell  wall.5  Max  Schultze,  and  more  recently  Hayem,7  de¬ 
scribe  three  forms  in  human  blood :  1.  The  smallest  spherical  forms, 
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always  smaller  than  the  average  red  corpuscle,  having  one  or  two 
nuclei  and  very  little  protoplasm,  in  diameter  Qjx  to  7.5^,  and 
being  not  at  all  amoeboid.  2.  Forms  about  the  size  of  an  ordinary 
red  corpuscle,  possessing  a  variable  amount  of  finely  granular  pro¬ 
toplasm  and  an  irregularly  formed  nucleus.  3.  Larger  forms,  in 


pjcr  i, _ From  a  microphotograph  of  a  preparation  stained  with  methyl  violet. 

“  There  is  to  be  seen  a  multinucleated  white  corpuscle,  and  scattered 
over  the  field  numerous  albocytes,  more  or  less  changed  by  the  use  of 
the  aqueous  solution. 

size  10 /i  or  more,  and  having  very  granular  perinuclear  protoplasm- 
These  two  latter  forms  are  distinctly  amoeboid.  In  addition,  how¬ 
ever,  to  the  foregoing,  Hayem  has  pointed  out  subvarieties:  (l) 
one  which  he  considers  belonging  to  the  first  variety,  rare  in 
human  blood,  having  a  very  granular  protoplasm,  which  is  some- 


Fig.  2.— Another  dried  film  preparation,  similarly  stained.  In  the  centre 
°  is  seen  a  white  corpuscle  with  several  nuclei  and  a  matrlcyte. 

times  lightly  charged  with  haemoglobin;  (2)  a  form  described  by 
Max  Schultze,8  smaller  in  size  than  the  large  amoeboid  forms,  but 
possessing  very  fine  protoplasm.  With  regard  to  the  development 
of  the  white  corpuscles,  no  very  definite  statements  are  usually 
made,  and  such,  for  the  most  part,  are  to  the  effect  that  we  are  in- 

*  Max  Schultze,  Arch.f.  Anat.,  IStJd. 


debted  for  their  origin  to  gland  cells,  as  it  has  been  shown  that  th 
efferent  vessels  of  such  glands  contain  the  white  cells .  in i  great t 
abundance  than  the  afferent.  I  have  to  ask,  however,  it  this  isti: 
only  met  hod  of  origin,  or  the  most  important  ?  In  order  to  answ 
this  I  will  first  describe  the  observations  which  I  have  made  o 


Fie  3  —A  preparation  made  by  the  simple  sealed  cover  method,  in  wtik 
maybe  seen  several  albocytes  which  have  been  photographed, purpose! 
slight  ly  out  of  focus. 

;he  morphology  and  mode  of  origin  of  these  corpuscles.  Very  lit 
nformation  is  to  be  gleaned  from  the  study  of  these  bodies 
■resh  blood.  Under  such  conditions  they  are  seen  as  simple  gi 
translucent  bodies,  having  a  varying  granularity  of  structure,  n 
if  io  nnf.  nlwnva  pfiav  even  to  detect  the  presence  of  a  nucleus  : 


Fig.  4.— Another  preparation  made  by  the  simple  sealed  cover  metboa. 
the  lett,  in  the  upper  part,  a  small  groupot  albocytesare  plainly 


as  photographed. 

less  the  stage  is  warm  or  the  blood  is  kept  on  the  slide  for  an  h  | 
or  more  before  making  observations.  After  some  little  time, 
usually  spread  themselves  out,  and  then,  if  the  illumina  io 
carefully  attended  to,  one  may  see,  at  least  in  the  less  gra 
kinds,  either  one  or  more  nuclei.  In  order  to  learn  more o  ^ 
structure,  one  is  compelled  to  make  use  of  some  method  by 
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■7  may  be  stained.  Of  all  staining  agents,  the  aniline  dyes  will 
found  most  serviceable  for  this  purpose,  and  of  these  I  have 
nd  dahlia,  fuchsin,  methyl  violet,  methyl  blue,  and  safraninthe 
st  useful.  One  may  examine  blood  either  in  dried  films  on 
■er  glasses,  or  may  add  to  fresh  blood  some  indifferent  more  or 


A  very  small  drop  of  blood  is  drawn  from  a  finger  which  has  been 
previously  well  cleaned  with  absolute  alcohol.  JBv  means,  then,  of 
a  lance-pointed  needle,  a  puncture  is  to  be  made,  and,  on  a  drop 
issuing,  it  is  to  be  directly,  with  as  great  a  rapidity'  as  possible, 
transferred  to  a  clean  cover  glass,  which  is  at  once  turned  over  on 
to  an  equally  clean  slide.  As  soon  as  this  has  been  done,  it  is  to 
be  sealed  by  passing  around  its  edge  a  brush  carrying  a  sufficiency 
of  Canada  balsam,  when  the  slide  is  ready  for  immediate  and  pro¬ 
longed  examination.  The  best  results  in  this  wayr  are  obtained 
when  the  drop  of  blood  is  so  small  that  it,  by'  capillary  attraction, 
is  just  able  to  reach  to  the  edges  of  the  cover  glass.  The  subse¬ 
quent  microscopic  examination  will  soon  show  whether  one  has 
succeeded  or  not,  as,  if  rouleaux  are  freely  forming,  it  is  evident 
that  too  large  a  drop  of  blood  has  been  used.  The  formation  of 
rouleaux  does  not  of  itself  absolutely'  preclude  the  possibility  of 
observing  certain  elements  of  the  blood,  but  it  always  indicates 
that  a  considerably  thick  film  has  been  used,  and,  as  I  shall  also 
show,  to  a  considerable  extent  hinders  certain  observations,  The 


Fig.  7.— A  preparation  by  the  simple  sealed  cover  method,  in  which  a  few 
albocytes  are  seen. 

Fig.  8.— A  similar  preparation,  but  in  which  there  are  in  addition  a  group 
of  hsematoblasts  present. 

second  method  is  a  well-known  one,  now  that  the  examination  of 
sputa,  etc.,  for  bacteria  is  so  much  undertaken  by  the  practi¬ 
tioner.  It  is  carried  out  as  follows:  Two  cover  glasses  are  made 
scrupulously  clean,  and  on  to  one  of  them  a  drop  of  blood  is  re¬ 
ceived,  when  the  other  is  immediately'  superimposed,  and,  on  the 
film  having  spread  to  the  edge  of  the  covers,  the  one  is  at  once, 
with  one  steady  sliding  movement,  pulled  from  off  the  other.  In 
making  use  of  this  method,  it  is  well  to  note  that  no  pressure 
should  be  applied  to  the  covers,  the  film  being  made  by  capillary 
attraction  only'.  If  more  pressure  than  this  be  given  to  the  film, 
there  is  a  grave  possibility  of  certain  elements  being  severely  altered, 
if  not,  indeed,  utterly  destroyed.  Ilayem9  makes  use  of  a  smoother, 


Fig.  9.— A  preparation  by  the  wet  method,  in  which  there  may  be  seen  one 
matricyte  and  several  white  corpuscles,  the  latter  of  which  are  seen 
in  various  stages  of  division,  and  in  all  nucleoli  are  observed. 

Fig.  10.— A  similar  preparation  showing  the  effect  produced  after  two  days’ 
staining  by  the  wee  method,  on  two  granular  white  corpusclt  sand  three 
matricytes. 

in  the  form  of  a  rod  which  is  passed  over  the  drop,  in  order  to 
make  a  thin  film ;  but  I  question  if  this  is  satisfactory,  as  there 
is  always  a  possibility  of  too  much  pressure  being  thus  applied. 
After  having  got  the  film  made,  it  is  without  loss  of  time  to  be 
dried,  and  in  practice  one  finds  that  this  is  best  done  by  holding 
the  cover  about  a  foot  above  a  Bunsen  burner.  After  being  dried 
it  is  to  be  transferred  to  the  staining  agent.  Here  one  has  the 
alternative  of  using  either  an  aqueous  or  an  alcoholic  solution  of 
the  stain.  1  usually  float  one  of  the  cover  glasses  in  an  aqueous, 
and  the  other  in  a  saturated  alcoholic,  solution  of  the  same  stain, 
by  which  means  one  is  enabled  to  discount  the  aqueous  action  on 
the  one  hand,  and  the  alcoholic  on  the  other.  If  an  aqueous  stain 
is  employed,  the  formula  which  I  make  use  of  is :  Take  of  any  one 
of  the  following  stains:  fuchsin,  dahlia,  safranin,  methyl  violet, 
or  methyl  blue,  2  grammes;  absolute  alcohol,  20  cubic  centi¬ 
metres;  distilled  water,  100  cubic  centimetres. 

If  an  alcoholic  stain  is  wanted  it  is  prepared  by  adding  a  quan- 

*  Ilayem  \Q.),  Du  sang,  Isay. 


2-  A  dried  film  preparation,  stained  with  methyl  violet.  In  it  is  tc 
seen  a  matrh^te  in  the  act  of  rupturing  to  set  free  the  albocytes, 


preservative  fluid.  After  a  considerable  amount  of  experi- 
uation  I  have  come  to  the  conclusion  that  no  method  known 
ltirely  free  from  objection  ;  and,  therefore,  in  order  to  arrive 
ny  satisfactory  explanation  of  what  one  sees  in  blood,  it  is 
issary  to  make  use  of  a  very  great  number  of  methods,  in  order 


th  £*Vtl  PreParatl°a  stained  with  dahlia,  and  photographed  to  s  iow 
<u“fren®«  between  the  matricyte  and  the  uninuclear  white  corpus- 
cies.  Une  of  each  is  seen  in  the  same  held. 


to  better  eliminate  all  chances  of  fallacy.  The  methods 
“  1  D0W  mostly  make  use  of  by  preference  ar^  three  in  num- 
y*  t  the  sealed  cover  method ;  2,  the  dried  filn  method  ; 
o,  the  wet  method.  The  sealed  cover  method  is  as  follows: 
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uty  of  the  btuiu  to  some  absolute  alcohol,  and  letting  it  stand 
several  days,  during  which  time  it  is  repeatedly  shaken,  care 
being  taken  to  see  that  more  stain  has  been  added  to  the  alcohol 
than"it  can  dissolve.  All  stains  should  be  carefully  filtered  at  the 
moment  of  being  used  and  while  the  film  is  staining  the  dish  in 
which  it  is  placed,  which  should  only  have  a  capacity  of  one  fluid 
drachm,  must  be  carefully  protected  from  dust,  and,  what  is  of 
still  more  importance,  from  possible  oxidation  of  the  stain,  by  a 
piece  of  glass  which  has  been  accurately  adjusted  to  cover  it. 

After  the  film  has  been  stained— which  in  the  case  of  aqueous  stains 
occupies  a  period  of  three  to  five  minutes,  while  in  the  case  of  the 
alcoholic  the  film  may  be  left  in  the  stain  from  one  to  five  minutes, 
dependent  on  what  one  wishes  to  observed— the  cover-glass  is 
lifted  out  and  carefully  and  fully  washed  in  filtered  water  until 
no  more  stain  is  seen  to  flow  away  from  it,  when  it  is  left  to  stand 
on  its  edge  on  a  piece  of  bibulous  paper  until  it  is  completely  dry. 
After  this  one  holds  the  cover  at  a  considerable  distance  above  a 
Bunsen  flame  just  to  insure  absolute  dryness,  when  the  film  side 
is  turned  over  upon  a  small  drop  of  xylol  Canada  balsam,  laid 
on  a  slide,  and  the  film  is  then  ready  for  observation. 

In  the  case  of  the  wet  method,  a  small  drop  of  blood  is  placed 
on  a  slide,  to  which  is  then  added  an  equal  amount  of  a  certain 
staining  mixture,  a  cover-glass  applied  and  sealed  with  Canada 
balsam  in  the  same  manner  as  in  the  sealed  cover  method. 

The  stains  which  I  have  used  for  this  are  as  follows  : 

1.  Dahlia  Stain. — This  is  simply  an  aqueous  stain  made  by  the  for¬ 
mula  previously  detailed,  but  diluted  to  of  its  strength  by  the 
addition  to  it  of  ordinary  tap  water.  It  is  well  to  keep  it  for  some 
time,  and  to  filter  it  carefully  before  use. 

By  the  use  of  the  dried  film  method  one  learns  very  much  more 
of  the  corpuscular  nature  of  blood  than  might  be  expected.  One 
notices  that  the  conditions  of  the  nucleus  in  the  white  corpuscle 
is  subject  to  exceeding  great  variation.  In  normal  blood  the  nuclei 
vary  in  number  with  a  characteristic  regularity  proportionate  to 
the  condition  of  the  perinuclear  protoplasm  from  one  to  four, 
more  are  frequently  to  be  seen,  but  I  consider  them  as  variations 
from  the  normal. 

The  first  to  which  notice  may  be  directed  is  that  one  in  which 
we  may  readily  discern  a  single  comparatively  large  nucleus  of  a 
spherical  form,  surrounded  with  a  zone  of  perinuclear  proto¬ 
plasm.  Next  there  is  that  in  which  the  nucleus  is  somewhat 
larger,  and  of  an  oval  form,  while  the  surrounding  protoplasm  is 
somewhat  larger  in  amount  than  the  preceding  form.  In  another 
we  may  observe  that  the  nucleus  is  somewhat  kidney-shaped. 
Another  shows  the  nucleus  as  if  about  to  become  bent  upon  itself, 
while  in  still  another  we  find  that  the  nucleus  is  really  bent  upon 
itself,  forming  in  this  way  a  somewhat  horseshoe-like  form.  Look¬ 
ing  still  further  we  notice  some  in  which  the  single  horseshoe 
form  presents  the  appearance  as  if  the  nucleus  was  about  to 
divide  just  at  the  centre  of  the  horseshoe.  These  complete  the 
forms  assumed  by  the  single  nucleus.  We  have  now  to  deal  with 
those  in  which  two  nuclei  are  present.  The  first  is  that  in  which 
the  two  nuclei  are  close  together,  arranged  in  a  somewhat  horse- 
shoe-like  form,  and  in  some  cases  actually  showing  a  slender  bond 
of  connection.  In  another  we  find  the  nuclei  somewhat  larger, 
and  almost  spherical.  Next  we  notice  those  in  which  the  two 
nuclei  are  becoming  somewhat  oval.  Then  we  may  see  others  in 
which  the  nuclei  are  each  becoming  somewhat  constricted  at  their 
centres.  These  complete  the  binuclear  forms.  Now  those  with 
three  nuclei  may  be  considered  ;  and  we  notice  that  in  those,  as 
a  rule,  while  two  of  the  nuclei  are  small  and  spherical,  the 
other  is  like  one  of  the  last  binuclear  forms  we  have  con¬ 
sidered,  namely,  constricted  in  the  hourglass-like  form.  We  now 
come  to  those  in  which  four  nuclei  are  to  be  seen,  and  here  the  first 
that  I  shall  draw  attention  to  is  that  in  which  the  four  nuclei  are 
arranged  in  sets  of  two,  each  set  of  which  has  a  somewhat  hour¬ 
glass-like  form,  the  two  bulbs  of  the  hour  glass  being  the  nuclei, 
which  are  still  connected  by  a  few  stained  threads.  In  other 
words,  we  may  sum  up  these  observations  by  saying  that  we  have 
seen  than  from  the  first  form,  namely,  that  which  consists  of  a 
single  nucleus  surrounded  by  a  fine  zone  of  perinuclear  protoplasm, 
all  the  other  forms  are  derived  by  a  characteristic  regular  method 
of  division.  (See  Fig.  11). 

Structure  of  the  Nucleus. — As  made  out  by  staining  with 
aqueous  fuchsin,  or,  still  better,  by  aqueous  methyl  blue,  we  note 
that  it  is  enclosed  within  a  definite  nuclear  membrane,  consisting 
of  a  chromatic  substance.  This  membrane  is  extensile,  and  pre¬ 
sents  a  considerable  opposition  to  aqueous  action,  and  in  a  film 
which  is  coagulating  it  is  one  of  the  last  structures  to  break  down, 


even  lasting  longer  than  the  contents  of  the  nucleus  itsell 
Further  ascertained  in  this  way,  the  membrane  and  nucleus  o 
uninuclear  white  corpuscle  is  the  most  resistant.  Witlun  th 
nucleus  we  may  observe,  by  means  of  the  same  stainiDg  agents, 

somewhat  reticular  structure,  which,  in  the  case  of  those  staine! 

blue  may  well  be  compared  to  a  fine  blue-stained  net,  enclosin 
what  looks  like  clear  unstained  spherical  or  oval  bodies.  Th 
nuclear  membrane  is  readily  stainable  by  the  stains  which  hav 
been  mentioned.  It  is  stained  very  deeply  by  the  methyl  viole 
and  dahlia,  less  deeply  by  fuchsin,  saframn,  and  methylene  bln* 
When  treated  by  the  wet  methodising  either  the  compound  blu. 
of  which  the  formula  will  be  afterward  stated,  or  the  dahlia  stair 


Fig.  11.— A  semidiagrammatic  scheme  representing  the  development  of  ti 
blood  corpuscles,  a.  A  free  daughter  nucleus,  becoming  con veueau 
a  matricyte.  b.  Free  daughter  nuclei,  developing  again  into  wince  u- 
puscles.'  c.  Albocytes. 

we  are  able  easily  to  see  that  each  nucleus  contains  within 
well-defined,  small,  deeply-staining  body,  which,  I  have  no  <io< 
is  the  nueleolus.  This  body  seems,  in  certain  of  the  corpus 
which  I  shall  immediately  describe,  to  contain  within  itself  ano 
body,  which  maybe  an  endo-nucleolus.  The  position  ot  the  n 
olus  is  in  most  cases  an  eccentric  one,  but  the  endo-nuc  e 
when  observable  within  the  nucleolus,  is  usually  central. 

The  perinuclear  protoplasm  differs,  as  has  been  s  a  e  i 
numerous  observers,  in  granularity.  It  is,  as  a  ru  e,  ■ 
granular  or  almost  homogeneous  in  the  uninuclear  tor  -» 
from  this  stage  onward  it  becomes  progressively  more  s0-  ^ 

are  to  be  seen  some  which  possess  this  granularity  in  a  very 
degree,  and  have  been  already  noticed  by  Ehrlich  an 


later  5 
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\vm.  The  granules  of  this  latter  variety  have  little  affinity 
"either  iodine  or  rosaniline.  As  they  do  not  take  on  the  osmic 
d  reaction,  they  cannot  he  deemed  to  consist  of  fat.  The  former 
hority  has  shown  that  they  have  a  particular  affinity  for  eosin, 
while  this  is  so  Hayem  shows  that  they  cannot  be  held  to 
i«ist  of  haemoglobin,  as  they  are  not  dissolved  by  such  liquids 
dissolve  haemoglobin.  I  have,  however,  observed  that,  they  have 
affinityfor  haemoglobin.  This  may  be  easily  seen  if  one  prepares 
tide  by  the  sealed-cover  method  a‘nd  leaves  it  to  stand  for  some 
ie  time,  when,  on  some  of  the  haemoglobin  of  the  red  corpuscles 
■oming  diffused,  it  may  be  noticed  that  these  granules  take  on 
ecided  yellow  tint.  Hayem  considers  them  as  melaniferous, 
•,  I  am  not  certain  that  he  is  justified  in  so  doing. 

Vhat  is  the  meaning  of  this  division  of  the  nuclei  of  the  white 
•puscles  ?  It  has  been  asserted  by  numerous  authorities  that  it 
a  degenerative  or  necrobiotic  change,  but  the  characteristic 
jularity  of  the  process  is  evidence  sufficient  against  this.  As  is 
11  known,  this  phenomenon  in  other  cells  is  followed  by 
ision  of  the  cell  itself.  Such  a  process  has  been  looked  for 
•e,  but  the  only  statement  of  an  affirmative  kind  is  by  Klein.10 
mve  myself  endeavoured  to  find  some  evidence  that  might 
tify  me  in  making  such  a  statement,  but  have  never  seen  it. 
vould  even  go  farther  now  and  say  that  such  a  phenomenon  in 
■  white  corpuscles  of  man  does  not  occur  at  all. 

'be  primary  lymphatic  corpuscle  may  be  looked  upon  as  a  cell 
ich  possesses  a  large  nucleus,  relatively  to  its  surrounding 
>toplasm.  1  f,  then,  the  origin  of  the  white  cells  is  to  be  ascribed 
he  glands,  how  are  we  to  account  for  the  several  nuclei  which 
to  be  so  easily  demonstrated  within  many  of  them  ?  If  such  a 
idition  has  arisen  by  a  division  of  the  primary  nuclei,  are  we 
consider  it  as  evidence  of  progressive  growth,  or  to  hold  with 
ise  who  say  that  it  is  a  condition  of  retrogressive  metamor- 
rsis  associated  with  degenerative  change.  Loscher  and  Lambl 11 
that  many  of  the  white  corpuscles  undergo  fatty  degeneration 
l  perish  in  the  blood,  others  divide  soon  after  reaching  the 
leral  circulation,  and  that  this  division  proceeds  from  the 
deus.  In  other  cells  they  say  that  the  nuclei  may  be  observed 
be  getting  smaller  and  to  gradually  disappear.  They  further 
'dude  that  a  considerable  portion  of  the  white  corpuscles  circu- 
ing  in  the  blood  are  to  be  looked  upon  as  simple  cells  without 
f  use.  “  a  sort  of  rubbish  or  superfluous  ingredient  ”  which  it  is 
the  benefit  of  the  system  to  be  as  quickly  rid  of  as  possible, 
larton  Jones  considered  that  the  multinucleated  condition  was 
3  to  the  action  of  reagents.’2 

he  first  hint  which  I  obtained  as  to  the  true  condition  of  the 
e  was  from  observations  made  wich  the  dried  film  method. 
>m  this  1  learned  that  one  is  able  to  detect  certain  changes  oc- 
ring  in  the  perinuclear  protoplasm  of  the  white  corpuscles, 
i  ich  progress  coincidently  with  the  division  of  their  nuclei.  I 
-e  observed  that  in  the  uninuclear  cells  the  protoplasm  is  small 
imount,  but  that  it  increases  with  the  number  of  nuclei  which 
formed.  When,  however,  the  full  number  of  nuclei  have  been 
ned,  it  is  noticeable  that  the  protoplasm  begins  to  stain  less 
dily,  as  if  indeed  it  were  becoming  dissipated, 
urtlier  observation  has  shown  me  that  this  is  the  correct  view, 

I  am  able  to  find  free  nuclei  in  the  blood  as  observed  by  the 
ie  method,  so  that  I  have  concluded  that  the  life-history  of  the 
ite  corpuscle  begins  with  the  uninuclear  condition  from  which 
successive  stages  it  arrives  at  that  of  the  multinucleated  cell, 
eu  this  s>age  has  been  reached,  the  nuclei  are  set  free  by  the 
toplasm  being  used  up  or  otherwise  dispersed,  and  the  nuclei 
in  a  condition  to  act  their  parts  as  uninuclear  cells.  From 
s  view  it  is  evident  that  white  corpuscles  may  be  reproduced 
m  pre-existing  cells  within  the  general  circulation.  We  shall 
later  that  the  white  corpuscles  have  a  much  greater  and  much 
re  important  function  than  even  this  to  perform.  I  shall,  how- 
r,  at  this  stage  leave  the  white  cells  to  pass  to  the  considera- 
i  of  another  element  which  has  been  described  as  one  of  the 
stituents  of  the  blood,  namely,  those  which  have  been  variously 
mminated  as  “  blood  plates,’’  “  hmmatoblasts,”  “  elementary 
puseles,”  “globulins,”  etc. 

here  exists  in  the  blood  a  great  quantity  of  granular  material, 
separate  granules  of  which  vary  considerably  in  size.  Donne,13 
1812,  described  such  under  the  name  of  “globulins,”  and  con- 
3red.  them  as  the  material  of  which  the  white  corpuscles  were 


10  Quain’s  Anatomy,  9th  ed.,  vol.  ii,  p.  32. 

1  Loscher  and  Lambl,  rev.  in  Med.  Times  and  Gazette,  1861. 

12  Wharton  Jones,  Phil.  Trans.,  1846. 

Donne,  De  l’Origine  des  Glob,  du  Sang,  Comptes  Rendus,  1842. 

6 


formed.  The  method  used  byr  him  for  their  demonstration 11  con¬ 
sisted  in  treating  the  blood  with  water.  In  1847,  Zimmerman  13 
described  under  the  name  of  “elementary  granules”  certain  small 
bodies  about  l,u  in  size,  which  he  considered  to  be  nor- 
mally  present  in  the  blood.  According  to  Hayem,  his  methods 
consisted  in  defibrinating  the  blood  and  then  treating  it  with 
water,  or  in  letting  the  blood  coagulate,  and  subsequently  examin¬ 
ing  the  serum  which  issued  from  it.  He  believed  that  the  small 
bodies  which  he  thus  saw,  by  progressive  increase  in  size,  ulti¬ 
mately  became  red  corpuscles^  M.  Ranvier  in  1873  published  a 
statement  to.  the  effect  that  they  were  in  all  probability  small 
fibrinous  grains.  Max  Schultze 18  later  more  minutely  described 
what  are  in  all  probability  the  same  bodies,  occurring  in  the  blood 
of  young  and  old  in  the  form  of  small  masses  of  colourless  par¬ 
ticles  of  unequal  dimensions,  occasionally  seen  separate  but  more 
frequently  united  into  groups,  with  irregularly  defined  edges, 
and  within  which  the  separate  elements  were  held  together  by 
means  of  an  interstitial  finely  granular  substance.  He  described 
the  single  elements  themselves  as  colourless,  homogeneous  or  finely 
granular,  and  but  little  retractile.  They  did  not  appear  to  be 
symmetrically  formed,  being  sometimes  angular,  and  when  so 
having  a  more  granular  aspect  and  a  sharper  outline.  After  some 
little  time  they  began  to  break  down  and  dissolve  into  fine  granu¬ 
lations  of  different  sizes.  More  recently  similar  bodies  have  been 
noticed  by  Riess,  Vulpian,  and  Ranvier,  and  still  later  Hayem  has 
redescribed  them  under  the  name  of  “  bfematoblasts.”17 

The  last  observer  describes  them  as  being  extremely  “  vulne¬ 
rable,”  and  states  that  for  this  reason  it  is  necessary  to  observe 
them  just  at  the  moment  of  their  issuing  from  the  blood.  He 
directs  that  cover  glasses  and  slides  should  be  carefully  cleaned 
with  alcohol  or  ether  and  left  to  dry,  when  four  small*  drops  of 
paraffin  are  to  be  placed  upon  the  slide  in  such  a  manner  that 
they  may  act  as  little  feet  to  support  the  cover  glass,  and  keep  a 
small,  almost  capillary,  space  between  it  and  the  slide.  Then  on 
a  puncture  being  made  of  the  finger,  the  blood  is  so  to  be  received 
upon  the  slide  that  it  runs  in  by  capillary  attraction  under 
the  cover  glass.  He  then  states  that  a  high  (?)  magnification 
is  to  be  used,  namely,  a  2  or  3  ocular  and  7  objective  of  Nachet. 
The  blood  corpuscles  will  be  seen  rushing  about,  and  among  them 
will  be  noticed  “  very  small  corpuscles  resembling  small  red  glo¬ 
bules,  very  delicate  and  pale.  Immediately  on  being  perceived, 
they  begin  to  change  there;  they  become  spinous,  adhere  to  the 
cover  glass,  bend  themselves,  become  pale  through  losing  a  part  of 
their  substance,  and  have  a  tendency  to  adhere  to  corpuscles, 
which  they  encounter  in  such  a  manner  as  to  form  a  mass. 
Sometimes  they  arrest  the  passage  of  one  or  two  red  corpuscles 
which  adhere  by  some  point  of  their  periphery,  whilst  the  current 
seeks  to  drag  them  on,  taking  immediately  a  pearlike  form. 
After  some  little  time,  the  red  corpuscles  disengage  themselves  in 
order  to  form  rouleaux,  and  the  small  elements  in  question  re¬ 
main  isolated,  or  form  chaplets  or  masses.  By  this  time  they 
have  become  profoundly  altered  and  almost  irrecognisable,  but 
one  has  been  able  to  observe  their  presence,  follow  their  trans¬ 
formations,  and  to  convince  oneself  that  in  addition  to  the  red 
and  white  corpuscles  the  blood  contains  other  peculiar  corpuscles 
which  alter  themselves  very  rapidly.”  Hayem  believes  these 
bodies  to  be  the  germs  of  the  red  corpuscles,  and  to  become  such 
by  successive  stages. 

Bizzozero  has  in  a  similar  way  referred  to  these  bodies,  and 
while  he  cannot  hold  with  Hayem  that  they  are  the  embryonic 
forms  of  red  blood  corpuscles,  he  considers  them  as  the  agents 
which  directly  excite  fibrin  formation.  Eberth  and  Schimmel- 
busch  believe  that  the  formation  of  white  thrombi  are  due  to 
them.  In  1878,  Norris13  described  what  he  styled  the  invisible  or 
colourless  corpuscle,  which  he  later  detailed  in  a  work  on  the 
physiology  and  pathology  of  the  blood.  The  bodies  which  he 
drew  attention  to  were,  however,  later  shown  by  Mrs.  Ernest 
Hart19  to  be  simply  red  corpuscles  which  had  been  by  the  author’s 
method  deprived  of  their  haemoglobin. 

I  have  thus  fully  referred  to  these  various  descriptions  in  order 
that  they  may  not  be  confounded  with  the  new  blood  corpuscles 
which  I  am  about  to  describe. 

A  New  Blood  Corpuscle. — There  are  to  be  observed  in  normal 
blood  certain  peculiar  corpuscles  which  are  undoubtedly  the 

14  Donne,  Cours  de  Mieroscopie,  Paris,  1844. 

15  Rust’s  Mag.f.d.  gesam.  Heilk.,  Bd.  66,  Heft  2, 1846. 

IB  Max  Schultze,  loc.  ext. 

12  Hayem  (G.),  Du  Sang,  1889. 
i®  Norris,  The  Physiology  and  Pathology  of  the  Blood,  1882. 
is  London  Medical  Record,  January  15th,  1880,  and  October  18th,  1882. 
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young  forms  of  the  ordinary  red  corpuscle.  In  order  that  they 
may  be  distinctly  seen  it  is  necessary  that  a  good  optical  com¬ 
bination  be  made  use  of.  For  this  purpose  I  have  been  in  the 
habit  of  selecting  Zeiss’s  E  objective  with  a  3  or  4  ocular,  but  for 
the  most  accurate  delineation  of  them  the  2  mm.  apochromatic 
objective  (oil  immersion)  with  the  4  or  8  compensation  eyepiece 
is  preferable.  It  is  also  well  to  use  an  Abbd’s  illuminator,  or  pre¬ 
ferably  an  achromatic  condensing  system  (Zeiss’s).  In  using 
either  of  the  latter  a  diaphragm  of  about  J  inch  diameter  and  one 
of  inch  should  be  used,  but  until  the  observer  has  accustomed 
himself  to  seeing  them  it  is  better  to  use  a  smaller  diaphragm 
(4  inch  diameter).  The  method  of  preparing  the  blood  is  most 
simple,  it  is  that  which  has  before  been  described  as  the  simple 
sealed  cover  method.  The  principal  thing  to  be  attended  to  is  to 
see  that  a  very  thin  film  of  the  blood  is  being  used.  At  first  when 
observation  has  begun  they  may  not  be  easily  seen,  as  their  re¬ 
fractive  index  is  almost  identical  with  that  of  the  serum  in  which 
they  float,  but  after  a  little  time  they  appear  as  small,  very 
delicate,  beautifully  spherical  corpuscles,  measuring  in  size  from 
1/j.  to  4 g,  the  average  being  about  one-third  the  diameter  of  a  red 
blood  corpuscle.  Little  by  little  their  outlines  become  more  ap¬ 
parent,  until  at  the  end  of  twelve  hours  they  are  sharply  defined. 
It  is  necessary  to  point  out  that  it  requires  very  delicate  focussing 
and  the  use  of  some  form  of  mechanical  stage  is  of  the  very 
greatest  service.  When  out  of  focus  they  appear  as  badly-defined 
grey  spheres,  of  which  it  is  not  possible  easily  to  define  the  con¬ 
tours,  but  when  sharply  in  focus  their  areas  are  clearer  than  that 
of  the  surrounding  field.  They  have  nothing  whatever  to  do  with 
fibrin  formation,  and  do  not  at  all  tend  to  dissolve  as  the  haemato- 
blasts  of  Hayem  are  said  to  do.  In  a  slide  so  prepared  they  may 
be  seen  even  after  the  lapse  of  a  week  if  the  sealing  of  balsam 
has  been  so  complete  as  to  prevent  the  blood  from  drying  up. 
After  two  or  three  days,  nevertheless,  one  observes  that  these  cor¬ 
puscles,  when  grouped  together  in  close  contact,  suffer  individually 
from  mutual  pressure,  just  as  the  red  blood  corpuscles  do  when 
they  have  been  kept  for  some  little  time.  If  one  adds  to  the 
blood  hydrocele  fluid,  of  which  the  density  has  been  a  little 
lowered,  and  which  has  had  added  to  it  some  methylene  blue 
stain,  it  is  often  possible  to  see  that  they  suffer  from  osmotic 
change,  just  as  the  red  cells  do.  In  such  a  case,  after  they  have 
become  somewhat  swollen  by  the  absorption  of  the  fluid,  it  may 
be  seen  that  suddenly  the  contained  material  is,  as  it  were,  torn 
from  its  connection  with  the  periphery  of  the  cell,  and  becomes 
retracted  to  one  or  other  side,  and  then  takes  on  to  a  slight  extent 
a  blue  staining,  tending  to  show  that  there  is  a  definite  stroma, 
which  is  closely  connected  with  the  investing  membrane.  In 
making  such  observations  I  have  been  struck  with  the  fact  that 
where  rouleaux  of  red  cells  are  prevented  from  forming  by  the 
thinness  of  the  film,  little  or  no  fibrin  threads  form.  I  must,  how¬ 
ever,  emphasise  that  even  in  cases  where  fibrin  is  formed  these 
small  corpuscles  are  yet  to  be  seen,  and,  as  far  as  it  is  possible  to 
see,  they  are  in  no  wise  affected  by  its  formation.  They  may  even 
be  obtained  from  blood  which  has  coagulated  in  thick  films.  The 
use  of  saline  solutions  tend  to  utterly  destroy  them,  but  in  films 
of  blood  which  have  been  dried  and  stained  it  is  quite  possible  to 
see  their  remains,  which  appear  as  somewhat  circular  slightly 
irregular  rings  with  a  somewhat  ragged  interior;  in  fact,  they  are 
acted  upon  very  much  as  are  the  red  blood  corpuscles  themselves. 
Of  all  the  blood  corpuscles  the  smallest  red  are,  as  a  rule,  those 
which  are  the  most  tenacious  of  form  and  other  natural  charac¬ 
teristics  when  removed  from  the  circulation,  and  these  corpuscles 
are  equally  if  indeed  not  more  so.  It  is  possible  to  see  that  the 
larger  of  them  are  distinctly  discoid,  and  one  can  follow  easily 
their  transition  up  to  the  condition  of  the  true  red  blood  corpuscle. 
1  therefore  hold  that  the  red  blood  corpuscles  of  man  are  de¬ 
veloped  from  [smaller  cells,  which  are  at  first  colourless,  and  as 
far  as  I  can  perceive  spherical,  but  which  by  progressive  increase 
in  size  and  by  the  acquirement  of  haemoglobin  become  fully  de¬ 
veloped  red  cells.  As  it  is  clear  that  the  terms  “  blood  plates  ”  or 
“  hsematoblasts  ”  are  inapplicable  to  them  1  would  suggest  for 
them  the  name  of  albocytes,  from  the  fact  that  they  are  in  their 
pristine  condition  colourless. 

The  Origin  of  these  Small  Blood  Corpuscles. — When  one  exa¬ 
mines  dried  films  of  blood  which  have  been  stained,  it  is  curious 
to  note  that  these  cells  are  often  found  arranged  in  more  or  less 
spherical  groups,  and  I  therefore  thought  that  it  was  most  pro¬ 
bable  that  they  were  developed  within  some  cell  which,  by  its 
rupture,  gave  rise  to  the  corpuscles  and  this  peculiar  arrangement 
of  them.  I  endeavoured  for  a  very  long  time  unsuccessfully  to 


find  such  a  hypothetical  cell,  until  the  examination  of  animmen 
number  of  slides  gave  me  at  last  the  cell  of  which  I  was  in  searc 
I  have  since  seen  several  of  them,  but  the  one  from  which  Fig. 
is  photographed  is  by  far  the  best  demonstration  of  the  act  of  pn 
turition.  It  will  be'noticed  that  the  central  part  of  this  cell 
occupied  by  a  dark  stained  spot,  w  hich  for  some  time  puzzled  ir 
but  which  is  now,  however,  fully  explicable  and  most  easi 
demonstrated.  If  one  wishes  to  see  this  cell  it  is  best  to  mai 
use  of  the  wet  staining  method,  and  to  use  either  the  per  cei 
dahlia  stain,  or  the  following  compound  blue  stain:  2percei| 
aqueous  methyl  blue  solution,  5  cc. ;  2  per  cent,  aqueous  methy 
violet  solution,  1  cc.;  distilled  water,  50  cc.  If  a  drop  of  this  soluti 
be  added  to  an  equal  volume  of  blood  on  a  slide,  which  is  th* 
sealed  with  Canada  balsam,  and  subsequently  examined,  it  will  | 
seen  that  the  white  corpuscles  gradually  become  deeply  stain  j 
by  it,  and  as  they  are  staining,  it  will  be  easy  to  see  that  each 
the  nucleoli,  of  which  there  is  one  present  in  each  resting  nuclei 
divides  into  two  before  division  of  the  nucleus  itself  occurs;  b 
it  will  also  be  noticed  that  gradually  another  cell  is  coming  in 
view  as  its  nucleus  acquires  a  faint  blue  colour,  contrasting  wi  | 
the  deep  violet  colour  that  the  nuclei  of  the  white  corpuscles  ta 
on. 

I  should  here  note  that  the  colour  reactions,  both  of  the  dab:: 
stain,  as  also  that  of  compound  blue  stain,  are  very  much  simihi 
but  of  the  two  I  prefer  the  compound  stain  for  the  demonstrate 
of  the  cell  to  which  I  most  desire  here  particularly  to  allude. 

The  slide  should  be  allowed  to  stand  for  a  period  of  twel 
hours  in  order  that  the  cells  may  be  permitted  to  stain  fully,  b 
they  may  be  seen  in  a  few  minutes  after  the  stain  has  been  add ) 
to  them/  The  uninuclear  white  corpuscles  take  on  the  stain  ve 
deeply,  and  a  narrow  zone  of  protoplasm  may  be  seen  to  surroml 
them ;  after  a  time,  however,  this  zone  presents  a  very  raggj 
outline,  and  ultimately  it  may  entirely  break  down  and  disappei 
This  serves,  in  a  great  measure,  to  distinguish  them  from  the  nt| 
cells.  These  latter  cells  possess  a  very  large  nucleus,  whij 
is  surrounded  with  a  very  sharply  defined  thin  zone  of  protoplas 
enveloped  in  a  distinct  membrane,  which  remains  almost  inta 
for  a  very  long  time  indeed.  The  nucleus  stains  faintly,  and 
its  central  part  there  may  be  noticed  a  clearer  oat-shaped  bo> 
fairly  defined,  within  which  there  is  situated  absolutely  central 
a  smaller,  dark-stained  point,  the  body  previously  alluded  to 
occurring  in  the  cell  seen  in  the  dried  film. 

In  all  probability  this  small  dark-stained  body  is  not  a  nucleoli 
but  an  endo-nucleolus,  the  nucleolus  being  the  clearer  oat-shap 
area  which  encloses  it.  Within  the  nucleus,  and  surrounding  t 
nucleolus,  there  may  be  seen  a  considerable  number  of  clear,  i 
defined,  small  spherical  bodies,  the  young  albocytes,  which  becoi 
liberated  in  the  blood  under  conditions  which  we  at  the  prese 
time  have  no  means  of  knowing.  As  these  cells  may  be  look  j 
upon  as  mother  cells,  I  propose  for  them  the  term  of  matricyt  l 
With  regard  to  the  period  of  rupture,  I  have  noticed  that  tin 
are  very  few  albocytes  to  be  seen  in  the  blood  during  a  period  | 
fasting,  but  they  are  very  soon  seen  after  a  meal  has  been  tak< 
I  have  recently  devised  an  experiment  to  show  that  the  albocyt 
are  really  produced  by  the  rupture  of  certain  cells  contnini 
t-hem.  If  one  draws  blood  from  the  finger,  and  immediately  brin 
it  in  contact  with  a  cover  glass  in  such  a  manner  that  the  drop 
blood  suffers  no  compression  from  the  finger  or  glass,  and  if  t 
finger  carrying  the  drop  be  then  moved  all  over  the  surface  of  t 
glass,  a  somewhat  thick  film  of  blood  will  be  deposited  therec 
This  must  be  done  so  rapidly  that  the  blood  is  prevented  frc 
drying,  and  the  cover  glass  is  then  to  be  deposited  film  sideupp* 
most  in  a  small  glass  dish,  which  can  be  firmly  closed  by  a  gk 
cover.  Within  this  glass  dish  there  should  be  previously  plan 
a  small  piece  of  moistened  blotting  paper,  in  order  that  the  fil 
may  be  kept  in  as  nearly  as  possible  a  natural  condition  oi  mo 
ture.  This  dish  then  should,  with  its  contained  film,  be  placed 
an  incubator,  and  kept  at  a  temperature  of  35°  C.  for  one 
two  days,  after  which  it  is  to  be  taken  out,  dried,  and  then  staia 
with  an  aqueous  2  per  cent  solution  of  methyl  blue,  after  which 
is  to  be  washed,  dried,  and  mounted  on  a  slide  with  Canada  balsai 
At  the  same  time  as  this  blood  was  prepared,  another  drop  shoe 
have  been  taken,  which  should  have  been  dried  and  stained 
once  for  purposes  of  control.  , 

In  the  immediately  prepared  film  one  may  notice  but  few  all' 
cytes,  and  not  a  great  deal  of  granular  material,  but  on  exami 
ing  the  film  which  has  been  incubated,  one  will  be  struck  wi  I 
the  number  of  albocytes,  and  there  will  be  observed  considerab 
numbers  of  empty  envelopes,  from  which  it  is  evident  that  trn 
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e  emerged.  In  films  of  blood  simply  sealed  with  balsam  the 
ocytes  may  be  distinguished  from  the  granular  matter  of  the 
id  by  the  fact  that  the  granules  of  the  latter  possess  a  peculiar 
mish,  retractile  appearance,  while  this  is  not  at  all  apparent 
he  case  of  albocvtes.  It  is  well,  however,  to  note  that  the  granu- 
matter  is  very  frequently  to  be  seen  beside  them.  So  much  is 
'  sometimes  the  case  that  at  one  time  I  was  not  clear  that  thev 
•e  not  developed  in  some  way  from  it.  I,  however,  was  entirely 
1  '  t°  disprove  this  by  placing  slides  under  the  microscope,  and 
careful  and  prolonged  watching,  observing  that  they  frequently 
eared  in  spaces  where  there  was  no  granular  material  present 
i  itever.  * 

he  granular  material  of  the  blood  seems  to  be  of  two  kinds 
of  which,  probably  the  haematoblasts  of  Ilayem,  is  quite  evi- 
tly  associated  with  fibrin  formation,  and  which  tends  to  break 
n  in  the  way  Ilayem  describes.  But  there  is  another  kind 
ch  does  not  so  break  down,  and  which  takes  on  such  forms 
it  might  easily  be  mistaken  for  bacteria  or  monads.  This 
er  kind  of  granules  I  have  observed  to  be  extruded  from  the 
te  corpuscles  while  they  were  undergoing  amoeboid  move- 
t.  On  being  liberated  they  perform  gyratory  movements,  and 
36  awa>’  across  the  held  They  may  also  be  noticed  in  active 
i  ement  evidently  of  a  Brownian  or  molecular  kind,  even  after 
lapse  of  some  days.  I  am  convinced  that  both  kinds  have  the 
9  on8ln>  namely,  from  the  white  corpuscles,  because  if  one 
is  a  him  of  blood  which  has  been  for  some  time  coagulated, 
may  observe  that  all  around  the  white  corpuscles  there  is  to 
9en  an  areola  of  delicate  fibrin  filaments,  just  in  the  same  wav 
key  appear  around  the  haematoblasts.  So  that  it  is  quite 
1  believe  that  the  white  corpuscles  are  the  chief  agents  in 
cing  fibrin  formation,  and  of  these  corpuscles  that  the  granules 
he  essential  cause.  The  other  granules  to  which  I  have  drawn 
ition  are,  I  believe,  of  a  similar  nature,  but  being  older,  and 
ably'  undergoing  some  degenerative  change,  have  lost  their 
er  of  inducing  fibrin  formation. 


JN  CHLOREMIA1  AND  ITS  TREATMENT. 

By  WILLIAM  AIXSLIE  IIOLLIS,  M.D.,  F.R.C.P., 

Physician  t.o  t lie  Sussex  County  Hospital 

‘.finitton.—k  blood  disorder,  either  idiopathic  or  associated 
other  ailments,  consisting  essentially  of  a  greatly  diminished 
ntage  of  haemoglobin,  and  of  a  variable  decrease  in  that  of 
ed  corpuscles.  In  simple  chloremia  the  leucocytes  appear  to 
eith®r  m  number  or  shape  to  an  appreciable  extent. 

&.*be  r8  7ear  ?  large  number  of  cases  of  chloremia, 
diopathm  have  been  admitted  into  the  Sussex  County 
ataJ,  and  of  the  total  number  twenty-five  were  placed  under 
are.  i  he  following  paper  epitomises  the  chief  points  of  in- 
!  “2®  recorda  ot  th.e8e  oases.  For  the  original  notes  and 

lr^ff0USf0b3e-7-tl0ns  on  the  bl00d’  man>T  of  which  I  had 
K  £0t  7?rifyiDg  at  the  time  they  were  taken,  I  am  in- 
a  to  Mr.  Herald  Hodgson,  the  house-physician. 

'°m~ As  regards  sex,  the  whole  of  the  patients  were 

fe!'  deprecating  the  unnecessary  introduction  of  new  words  into 
/  tinnkthat  I  am  justified  in  offering  the  word  “  chloremia” 

-  ltute  for  tile  clumsy  and  inaccurate  terms  and  paraphrases  which  have 

3  vAof.  c  fyIe.x  °hser\  able  especially  on  pale  viscid  substances.  Hesiod 

i  ,th*j£Sf  t &rl7heS,tn  et  fern-  *?  a  yOUng  blu1  !  ~  shoots  in  early 
pear mce  n,  °  r*  cllestnut,  for  instance,  are  remarkable  for  t  heir  glisten- 
rttE?:  a  fraffnent  of  Pindar  (113.  Donaldson’s  ed.)  the  poet  speaks 

'  •  orftShed  Kl-teningpine  rods 

i  i  the  enit)  et0**1  •  erS>;°f,ten  8Parkle  witii  terebinthine  exudation.  Homer 

IMS V* “1?  (Mr  10’  “31)  *°  honeV  ;  and  Sophocles 
:  rifyS  tr  m-’B.  In  anotlier  fragment  of  a  drinking  song  Pindar 
He  {u  '0a  S“KPV“-  golden  tears  of  the  glittering  frankin- 

iDnliesti  T  U?"9  tbe  Pa  e  glittering  dewdrops  (N.  8  60)  Sontiocles 
S  ito^7ri?it„X11T,  b!°i’  ,the  re3uU,  of  mvestment  with  atoned 
Jtilence  wliich  hmkiyk.Tt  V  yMdeS’ m  a  description  of  tlie  symptoms  of 
’•  hh  pUces  k  »  “  tbe  *.eco“d  year  of  the  Peloponnesian  war 

Here ^  take ^ he^ex nrea^uk ' n  opposl  1  on  to  WpvOpor,  flushed,  and  TreA.rcoV, 
innf.fi  Ke  1  f  expression  to  mean  a  sallow  skin  bedewed  witii  sweat  The 

which"1"  8u«icie»tly  show  that  in  the  word  •7hloremia we'imve 

uisiderable'acmfracv  e°n  urlu3.3  a.ppear,mce  ?f  the  blood  in  this  disorder 
of  theworl  cH  >-f  ByomHting  an  aspirate  and  n  diphthong  in  the 

^ble  epUhet.  1  a  H  ckims^  Grecism  ia  converted  into  a  neat  and 


ht  colef;  J7ugbt  I)efhaP8  t0  qualify  this  statement  at  the  outset 
♦  &Dg  that  m  ?electin£  the  material  for  the  present  essay  I 
dUnrSw  Cases  °u-  yu  111  which  chloremia  appeared  to  be  the  chief 
wherein  th!  patlent  suffered,  omitting  all  others 

the  blo?d  disorder  was  palpably  subsidiary  to  disease 
dsewhere.  Further  observations  will  probably  show  that  chlore- 

indemi  T<Lry  com“on!y  associated  with  chronic  wasting  diseases  ; 

them  dt’eLhaVv  me.t  W„h  ,several  8uch  cases,  but  have  not  included 
Nearly  all  the  patients  were  between  the  ages  of  18 
?“d  “V  . ,  he  youngest  was  16,  and  two  only  were  over  30.  Nine- 
f“  )f  the  women  resided  in  Brighton  or  its  neighbourhood,  and 
the  same  number  were  in  domestic  service,  including  two  cooks, 
f  v\  o  nurses,  one  laundry  and  one  stillroom  maid.  Brighton  houses 

vnbi^h|1«ChnCrf0Wdfdfi!:0gether’  esPecial]y  111  the  older  and  more 
nmh!h  tP  f  8  7  ihe  town:  and  herein  we  shall  find  several 
F£bab,e  1  actors  in  the  causation  of  chloremia.  The  buildings  are 
ofty,  the  stairs  are  steep,  and  the  living  rooms  of  the  servants  are 
f“,™  y  below  the  surface  of  the  ground,  and  consequently  often 
dark  damp,  and  ill-ventilated.  As  to  the  effect  of  constant  stair- 
chmbing  upon  the  circulation  in  this  disorder  I  shall  write  further 
orVn  The  relative  value  of  the  remaining  factors  in  its  causation 
will  be  here  considered.  If  we  divide  the  year  into  six-monthly 
periods  at  the  equinoxes,  we  shall  find  chloremia  more  prevalent 
during  the  half-year  including  the  winter  solstice  than  it  is  in 
summer  time.  In  the  cases  we  are  at  present  considering  twenty 
or  80  per  cent.,  were  admitted  between  the  months  of  October  and 
March  inclusive  My  colleague,  Dr.  A.  J.  Richardson,  in  a  paper 
read  before  the  local  Medico- Chirurgical  Society,2  found  that  the 

maximum  number  of  cases  of  chlorosis  was  reached  amon<*  the 
out-patients  in  January,  and  the  minimum  in  July,  and  he  draws 
attention  to  the  occurrence  of  the  maxima  and  minima  of  tem¬ 
perature  and  of  actinic  activity  of  sunlight  in  these  months.  De¬ 
ficient  sunlight,  by  favouring  the  existence  of  dampness  and  its 
concomitants,  may  indirectly  assist  in  the  production  of  this  dis- 
order,  but  that  it  does  so  directly  I  do  not  believe.  In  order  the 
better  to  ascertain  how  far  exposure  to  bright  sunlight  affected 
patients  suffering  from  chloremia,  several  of  those  placed  under 
my  care  were  for  the  first  week  of  their  stay  placed  in  a  bright 
and  airy  ward  on  a  light  diet,  and  confined  to  bed.  No  other 
treatment  was  resorted  to,  if  we  except  the  subjective  effects  of 
small  doses  of  coloured  water.  The  percentage  of  htemoglobin 
was  estimated  on  their  admission  and  at  the  end  of  the  lirst  week. 
The  gain  in  the  amount  of  haemoglobin — for  there  invariably  was 
a  slight  gain  under  these  conditions — was  compared  with  that  of 
corresponding  periods  in  the  after-treatment  of  the  case.  The 
greatest  recorded  increment  under  these  circumstances  was  2  per 
cent.  Under  treatment  with  suitable  ferrous  salts  a  similar  im¬ 
provement  has  been  noted  in  twenty-four  hours.  I  do  not,  there- 
fore,  consider  that  we  shall  be  justified  in  ascribing  any  extensive 
influence  to  the  direct  action  of  sunlight.  On  the  other  hand, 
dampness  and  deficient  ventilation  in  the  living  rooms  probably 
assist  in  promoting  this  disorder;  these  objectionable  features  are 
always  exaggerated  in  winter,  when  doors  and  windows  are 
tightly  closed.  Absence  of  regular  exercise  in  the  open  air  will 
of  course  favour  the  malign  influence  above  mentioned;  and 
among  the  classes  from  which  the  present  cases  were  mostly 
selected,  outdoor  exercise  was  rarely  obtainable  in  winter.  I 
imagine  that  insanitary  conditions,  exaggerated  at  certain  periods 
of  the  year  by  want  of  sunshine,  will  sufficiently  account  for  the 
cyclical  variation  observed  in  statistics  of  this  disorder.  I  do  not 
think  that  a  low  atmospheric  temperature  per  se  conduces  to  the 
development  of  the  affection,  or  we  should  expect  paupers  who 
are  most  unfavourably  placed  for  resisting  climatic  influences  of 
this  description  to  be  more  frequently  affected  than  domestic 
servants,  who  lor  the  most  part  are  fairly  well  tended  in  this  re¬ 
spect;  but  this  is  not  the  case.  Among  Dr.  Richardson’s  patients 
laundry  hands  were  the  most  numerous,  and  in  my  own  experience 
domestic  servants.  Most  observers  admit  that  the  disease  is  least 
common  in  the  lowest  stratum  of  society,  and  this  immunity 
of  its  members  may  be  secured  by  enforced  activity  in  the  open 
air. 

Alt  hough  there  was  slight  actual  arthritis  with  acid  perspira¬ 
tion  in  only  two  cases  during  stay  in  hospital,  the  rheumatic  dia¬ 
thesis  and  rheumatic  family  history  were  common  to  many 
patients.  As  will  be  more  fully  detailed  elsewhere,  attacks  of 
tonsillitis  and  of  phlebitis  were  among  the  most  frequent  compli¬ 
cations.  Erythema  nodosum  made  its  appearance  in  one  case,  and 
there  was  a  history  of  chorea  in  another.  By  rheumatic  dinthe<-i* 
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I  do  not  wish  to  imply  that  these  patients  seemed  to  be  peculiarly 
liable  to  attacks  of  acute  rheumatism,  because  it  was  not  the 
Ca80f 

Symptoms.— As  the  symptoms  of  idiopathic  chloremia  have  been 
repeatedly  described  by  previous  writers,  and  are  for  the  most  part 
sufficiently  well  known,  I  shall  only  briefly  allude  in  the  following 
paper  to  the  more  striking  symptoms  of  the  disorder,  whilst  I  pro¬ 
pose  giving  a  detailed  account  of  the  less  known  phenomena  asso¬ 
ciated  with  its  incidence.  Extreme  breathlessness  on  exertion  was 
a  general  and  distressing  symptom.  It  was  accompanied  with 
pallor  rather  than  lividity  of  the  face.  The  respiratory  rate  was 
usually  somewhat  accelerated;  in  twelve  of  the  cases  it  was -4 
and  upwards.  On  the  other  hand,  physical  signs  denoting  lung 
mischief,  either  acute  or  chronic,  were  rarely  present.  In  one  case 
only  did  slight  basal  pneumonia  complicate  matters  for  a  few 
days ;  in  three  others  the  apical  expiratory  sounds  were  somewhat 
prolonged  and  harsh.  On  the  other  hand,  a  short  dry  cough  was 
common.  The  pulse  also  was  rapid,  and  readily  accelerated.  The 
rate  was  upwards  of  100  in  more  than  half  the  cases,  twenty-tour 
hours  after  admission.  The  arterial  tension  was  notably  increased 
in  five  of  the  women.  The  radial  was,  however,  usually  soft  and 
compressible.  Palpitation  was  a  common  and  distressing  sym¬ 
ptom,  occurring,  associated  with  dyspnoea,  upon  the  least  exer- 
tion.  The  superficial  veins  were  readily  distended,  and  their  coats 
flaccid.  Well-marked  episternal  pulsation  was  noted  in  seven 
cases.  The  venous  hum,  called  bruit  du  diable,  was  by  no  means 
constant.  During  their  stay  in  hospital,  four  patients  had  more  or 
less  extensive  thrombosis  of  the  veins  of  the  lower  limbs;  and  in 
one  a  clot  blocked  the  right  femoral  vein  throughout. 

There  were  usually  evidences  of  some  downward  and  outward 
displacement  of  the  heart’s  apex,  which  in  about  half  the  cases 
beat  on  admission  in  a  line  with  the  left  nipple.  The  heart’s  sounds 
were  altered  in  character  in  23,  or  92  per  cent,  of  the  patients. 
The  murmur  was  systolic  in  nearly  every  instance,  and  the  point 
of  loudest  intensity  was,  with  few  exceptions,  in  the  second  left 
costal  interspace,  about  an  inch  from  the  junction  of  the  third  car¬ 
tilage  with  the  sternum ;  this  position  corresponds  closely  to  the 
auricular  area  of  Naunyn  and  Balfour,  and  it  lends  some  colour  to 
the  latter’s  theory  as  to  the  causation  of  the  bruit?  The  murmural 
area  was  extensive ;  as  a  rule,  it  frequently  included  the  preecordial, 
left  scapular,  and  episternal  regions,  and  the  bruit  was  occasion¬ 
ally  heard  along  the  large  vessels  at  the  root  of  the  neck.  _  In  cha¬ 
racter  the  murmur  varied  from  a  soft  and  blowing  hum  in  a  few 
cases,  to  the  rough  and  harsh  twang  of  the  many.  Creaking, 
leathery  sounds  were  rarely  heard  over  the  area  of  the  aortic 
valves.  These  were  readily  mistaken  for  pericardial  friction 
sounds  ;  they  were,  however,  speedily  amenable  to  general  treat¬ 
ment  and  to  rest  in  bed,  and  were  not  followed  in  either  of  the 
t  wo  instances  that  came  under  my  notice  by  any  sequelae  pointing 
t d  the  presence  of  inflammatory  products  within  the  pericardial 
sac.  Whether  this  to-and-fro,  leathery  creak  is  simply  “  haemic” 
or  due  to  some  abnormal  condition  of  the  fibrous  structures  at  base 
of  the  heart,  or  to  other  causes,  I  cannot  determine ;  but  I  do  not 
imagine  it  to  be  inflammatory  in  origin.  The  heart’s  impulse 
against  the  chest  walls  was  mostly  diffused  and  heaving,  a  further 
evidence  of  some  dilatation  of  the  right  cavities  to  that  already 
given.  I  believe  that  this  condition  of  the  heart  is  aggravated  in 
domestic  servants  by  much  stair-climbing.  (Edema  of  the  ankles 
was  an  occasional  symptom ;  it  was  associated  with  reduplication 
of  the  second  sound  over  the  aortic  area  and  increased  arterial 
tension  in  one  case,  but  without  kidney  complications  appa¬ 
rently. 

The  blood  was  repeatedly  examined  in  twenty  cases,  and  the 
percentage  of  haemoglobin  carefully  estimated  by  Mr.  Hodgson 
with  a  Gowers’s  colour  test  apparatus.  This  constituent  was 
found  to  be  below  a  healthy  standard  in  every  instance.  In  nine¬ 
teen  patients  at  some  part  of  their  sojourn  in  hospital,  the  baemo- 
globiu,  so  tested,  did  not  approach  within  50  per  cent,  of  the 
normal  amount ;  and  in  nine  it  did  not  reach  25  per  cent.  The 
lowest  estimate  was  12  per  cent,  in  one  of  these  patients.  The  red 
corpuscles  were  also  diminished  in  number,  in  one  case  only  to  the 
extent  of  50  per  cent. ;  usually  they  were  between  70  and  80  per 
cent,  of  the  health  number.  Their  aspect  was  frequently  ab¬ 
normal.  Bodies  with  irregular  outlines,  crenated  edges,  and 
granular  contents  were  often  visible.  It  is  doubtful,  however,  how 
far  these  appearances  were  produced  by  the  reagents  (sod.  sulph. 
gr.  civ,  acid.  acet.  m.  lx,  aq.  g  vi)  used  to  dilute  the  serum,  and 
by  other  abnormal  conditions  associated  with  the  exposure  of  a 

'■>  Lancet,  1877,  il,  p.  3S5. 


drop  of  blood  on  a  microscopic  slide.  Repeated  investigate: 
showed  clearly  that  in  any  particular  blood  sample  the  amount  a 
hemoglobin  was  not  entirely  dependent  on  the  percentage  of  re< 
corpuscles  which  were  in  it.  For  example,  the  blood  sample  abov 
mentioned,  which  was  estimated  to  contain  only  12  per  cent,  o 
nemocdobin,  had  56  per  cent,  of  red  corpuscles;  whilst  anothe 
specimen,  containing  a  percentage  of  22  of  the  former  constituent 
had  50  per  cent,  of  red  corpuscles.  In  two  cases  only,  one  of  wine 
had  lymphadenomatous  tumours  in  the  groin,  were  the  number  < 
leucocytes  increased  per  haemic  unit.  In  seven  cases  the  splee 
was  easily  palpable,  and  was  tender  on  pressure.  These  symptoit 
subsided  after  awhile  in  each  patient.  The  thyroid  body  was  ei 
larged  in  one,  and  she  was  suffering  from  exophthalmos  also. 

Anorexia  and  parched  lips  were  common  at  the  height  of  th 
disorder.  The  mucous  membrane  of  the  mouth  was  pale,  and  tl 
appearance  of  tongue  was  variable.  The  tip  and  dorsum  wet 
often  redder  than  was  the  rest  of  the  buccal  membrane.  Five  < 
the  patients  had  acute  tonsillitis  whilst  they  were  in  the  bo 
pital ;  one  had  had  previous  attacks  of  this  malady.  Pam  an 
tenderness  in  the  region  of  the  stomach  after  solid  food  was  a 
early  and  persistent  symptom  in  the  majority  of  cases,  andnause 
and  vomiting  were  frequent.  Moderate  constipation,  that  is  to  sa 
when  the  bowels  are  naturally  relieved  every  third  or  fourth  da 
was  the  rule  among  these  patients,  as,  I  believe,  it  is  amongst  ti 
majority  of  young  women  at  their  ages.  _  Some  few;  cases  of  e: 
treme  irregularity  of  the  bowels,  with  obstinate  constipation,  we* 
met  with,  but  these  were  by  no  means  the  most  severe  cases  c 
chloremia  also.  Autoinfection  from  retained  faecal  matter  is  n< 
commonly  productive  of  this  blood  disorder,  else  it  would  doub 
less  be  far  more  prevalent  than  it  is.  In  the  urine  of  eight  patien 
there  was  a  “faint  trace”  of  albumen  on  admission;  this  disa 
peared  after  awhile.  The  specific  gravity  varied  from  100/ 
1030.  Sugar  was  never  detected.  The  lymphatic  glands  we 
notably  enlarged  in  one  woman.  The  liver  was  rarely  altered 
size  apparently,  and  bile  was  not  found  in  the  urine,  yet  the  cod 
plexion  was  often  sallow. 

Menstruation  was  regular  in  nine  cases.  There  was  more 
less  irregularity  in  the  remainder.  Amenorrhcea  of  from  two 
six  months’  duration  before  admission  occurred  in  six  cases.  T; 
catamenia  were  usually  scanty,  and  frequently  associated  wi 
1  oucorrh  os  a 

Patients  admitted  with  simple  chloremia  generally  stated  th 
they  had  been  in  failing  health  for  some  months  previously,  eii 
fering  from  lassitude,  breathlessness  on  exertion,  and  loss 
memory.  They  had  a  dull,  heavy  look,  answering  questio 
slowly,  and,  although  not  actually  deaf,  the  hearing  was  in 
cases  obtuse.  Headache  was  frequent,  and  usually  frontal.  Hyp* 
msthesia  of  the  skin  was  a  common  symptom.  The  knee-]e 
was,  as  a  rule,  not  conspicuously  affected ;  occasionally  it  appear 
to  be  somewhat  intensified.  Dilated  pupils,  with  sluggish  t 
actions,  were  observable  in  many  cases.  Pallor  of  the  conjunct! 
and  of  the  fundus,  with  dilatation  of  the  discal  veins,  was  a. 
common.  In  one  case  only  did  I  perceive  any  haemorrhages, 
blurring  of  the  edges  of  the  disc,  or  other  signs  of  papillitis.  J 
colleague,  Dr.  A.  Richardson,  however,  had  a  case  wherein  tl 
inflammatory  condition  was  well  marked.  I  believe  that  su 
cases  are  rare.  Many  of  the  girls  were  hysterical,  and  hac 
neurotic  personal  history.  The  unstable  condition  ot  the  pu 
rate,  and  the  ease  with  which  it  was  accelerated,  possibly  bespo 
a  functional  change  in  the  cardiac  nervous  cycle. 

In  every  case,  with  one  exception,  the  bodily  temperature  r 
to  99.0°  F.  and  upwards  during  the  height  of  the  attack.  G 
thermometer  registered  in  two-fifths  of  the  cases  from  101 
at  least  once  during  the  stay  in  hospital.  The  pyrexia!  s 
rarely  exceeded  thirty-six  hours,  and  it  seldom  recurred  in 
complicated  cases  after  the  usual  routine  of  dietary  and  treatmi 

had  fairly  commenced.  .  . 

Treatment  —  No  drug  in  my  own  experience,  which  is  not 
any  means  a  small  one,  is  so  valuable  for  the  treatment  0 
pathic  chloremia  as  carbonate  of  iron,  and  the  po" 
saccharate,  freshly  prepared,  gave  the  best  results.  _  It  8“0u 
given  after  meals  in  drachm  doses,  three  or  four  times  a  £• 
have  repeatedly  observed  that  the  haemoglobin  was  me  e 
20  per  cent,  and  upwards  in  the  course  of  a  week  ot  this  we 
ment,  with  a  corresponding  amelioration  of  all  the  8ymP. 
When  the  stomach  is  irritable,  patients  sometimes  exP®‘‘e 
some  nausea  at  first  after  taking  the  powder.  This  disag  ^ 
symptom  usually  subsides  when  two  or  three  doses  have* 
ministered.  If  it  does  not  do  so  the  iron  may  be  given  witn  au 
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e  in  an  effervescent  saline  draught,  the  powder  being  added  just 
ore  it  is  swallowed.  Under  this  treatment  the  smaller  the  per- 
tage  of  haemoglobin,  and  the  greater  the  requirements  of  the 
tem  at  any  given  time  for  the  iron  salts,  the  more  rapidly  were 
)’  apparently  assimilated.  For  the  first  week  after  admission 
lin  of  20  per  cent,  of  haemoglobin  was  not  unusual.  As  the 
Rentage  of  haemoglobin  in  the  blood  increased  under  the  ad- 
.istration  of  iron,  the  weekly  improvement  was  more  gradual, 
en  the  haemoglobin  was  within  50  per  cent,  of  the  standard 
ntity  the  weekly  gain  never  exceeded  10  per  cent.  Above  60 
cent,  the  hebdomadal  improvement  was  still  less  marked,  until 
■rcentage  of  80  was  occasionally  obtained,  beyond  which  treat- 
it  failed  to  produce  appreciable  change  in  the  blood  consti- 
lts.  Haemoglobin  contains  between  0  4  and  0  5  per  cent,  of 
and  it  is  therefore  theoretically  correct  to  administer  iron  salts 
n  it  is  deficient  in  quantity.  In  addition  to  other  advantages 
large  doses  of  iron  administered  in  most  cases  sufficiently 
dated  the  bowels  without  the  assistance  of  purgatives.  When 
l  obstinate  constipation  an  occasional  aperient  was  necessary, 
-drachm  doses  of  the  liquid  extract  of  cascara  sagrada  at  bed- 
'  were  given.  Coincidentally  with  the  marked  improvement 
te  colour  of  the  blood  there  was  a  small  increase  in  the  per- 
age  of  red  corpuscles.  It  was,  however,  apparent  that  in  this 
rder,  besides  the  loss  of  a  certain  number  of  these  bodies,  there 
an  actual  blanching  of  the  remainder.  When  from  inflam- 
)ry  complications  the  temperature  continued  for  a  period 
e  the  normal,  the  improvement  in  the  health  of  the  patients 
less  rapid,  but  none  the  less  certain.  In  the  case  of  lymphoma 
in  that  of  incipient  Graves’s  disease  above  alluded  to,  treat- 
t  did  not  raise  the  percentage  of  hnemoglobin  much  beyond  50. 
e  medicinal  treatment  was  in  every  case  supplemented  by 
ral  days’  rest  in  bed;  during  this  period  the  patients  were 
xl  on  a  low  diet,  consisting  usually  of  three  pints  of  milk,  one 
>ef-tea,  and  custard  pudding.  Subsequently,  on  getting  ud. 
mostly  had  fish  diet. 


to  the  action  of  calomel,  and  partly  due  to  some  extra  exercise  on 

r  1  Uric,.acld  ^  a  long  way  below  the  urea,  which  is, 

l  think,  the  effect  of  calomel,  some  of  the  uric  acid  formed  being 
as  1  have  suggested,  converted  into  urea.3 

The  urinary  water  has  run  up  to  something  over  2  300centi- 
metres,  a  very  marked  diuresis;  and  this  occurs  on  the  second 
day  of  the  action  of  calomel-a  fact  noticed  by  Jendrassik,  who, 
however,  used  much  larger  doses  than  I  have. 

On  day  4  there  is  still  considerable  diuresis,  and  uric  acid  is  still 
below  the  urea,  which,  however,  has  fallen  considerably 

BtiU°beloyw  u“r  W“  1  fUrther  fa“  °‘  a'‘  CUnes’  but  'u™  *cM  i3 

On  day  6  there  is  a  change.  Three-fifths  of  a  grain  of  calomel 
were  taken  m  the  day.  There  is  a  slight  rise  of  urea,  but  a  fall  of 
acidity,  and  the  bowels  were  relaxed.  With  this  there  is  a  sharp 
rise  of  uric  acid  which  exceeds  its  natural  relation  to  urea  by 
something  over  3  grains.  y 

On  day  7  there  is  a  rise  of  urea  and  acidity,  and  uric  acid  is 
at,nea^er  y,rea’  though  still  high  above  it,  and  the  bowels 
are  still  relaxed.  Exercise  probably  accounted  for  the  rise  of  urea 

It  is  interesting  to  note  that  on  days  6  and  7  there  was  no  rise 
of  urinary  water.  In  spite  of  the  rising  urea,  it  continued  to  fall 
It,  as  some  would  say,  the  rise  of  urea  was  the  cause  of  the  diu¬ 
resis  on  day  3,  why  was  there  no  diuresis  on  days  6  and  7  ? 

Some  might  say  that  the  bowels  being  relaxed,  so  much  water 
was  removed  by  purgation  that  none  was  left  for  the  kidneys  to 
excrete  ;  but  this  was  not  the  case  as  regards  Fig.  1,  as  the  bowels 
were  simply  relaxed,  and  on  only  one  day  (7)  did  they  act  twice, 

quLtit^of  waterPUrgatl°U  8ufficient  to  remove  any  appreciable 

There  is  another  action  of  purgation  which  has  been  noticed  bv 
previous  observers,  namely,  that  calomel  being  very  insoluble  anv 
increase  of  peristalsis  may  cause  the  sweeping  out  of  much  of  it 
and  interfere  with  its  absorption,  so  that  there  is  here  possibly 
another  explanation  of  the  effects  obtained  on  days  6  and  7  in 
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now  well  known  that  one  of  the  effects  of  calomel  taken  in 
illy  is  to  very  greatly  increase  the  flow  of  urine.  This  was 
?ht  prominently  forward  by  Jendrassik  in  an  article  in  the 
sch.  Archiv  fitr  khn.  Med.,  April,  1886.  It  is  also  well  known 
it  increases  the  urea,  and  it  has  been  argued  by  several 
ts1  that  the  excess  of  urea  is  the  cause  of  the  diuresis.  I 
presently,  however,  attempt  to  give  a  different  explanation, 
s  further  been  shown  by  Hr.  Broadbent,  in  his  most  interest- 
roonian  Lectures  of  1887,  that  mercury  (calomel  or  blue  pill) 
's  arterial  tension,  and  is  most  useful  in  many  conditions  as- 
ted  with  high  arterial  tension.  Since  I  have  become  inte- 
I  in  the  action  of  uric  acid  on  the  arterial  tension2  the  way 
hich  mercury  produces  these  effects  has  seemed  to  me  to  be 
ry  great  importance,  for  it  seems  to  me  that  calomel  acts  in 
natter  just  like  other  drugs,  about  which  I  have  previously 
en,  and  when  it  reduces  the  amount  of  uric  acid  in  the  urine 
n  the  blood  it  produces  at  the  same  time  a  fall  of  arterial 
>n  and  a  feeling  of  bright  mental  activity  and  well-being,  as 
liaphoresis,  diuresis,  and  increased  flow  of  saliva ;  and  to  at- 
'J  an  explanation  of  its  mode  of  action  is  my  object  in  the 
Qt  paper. 

.  1  shows  the  result  of  one  of  my  first  experiments  with 
el,  made  several  years  ago.  On  day  1. — Uric  acid  is  above 
and  the  amount  of  urine  was  1,300  centimetres:  on  days  2, 
.nd  5,  TV  grain  of  calomel  (finely  divided)  was  taken  four 
in  the  day. 

day  2  uric  acid  is  brought  down  to  the  level  of  the  urea, 
h,  as  urea  and  acidity  have  fallen,  one  would  have  expected 
of  uric  acid  ;  and  this  is  one  of  the  peculiarities  of  calomel, 
s  full  of  uric  acid  is  apparently  not  produced  by  any  effect 
ldity.  On  day  3  there  is  a  rise  of  urea  due  in  part,  I  think, 

e*  ioner ,  vol.  ii,  1886,  p.  170;  and  Mitchell  Bruce,  yearbook  of 

Treatment,  1886. 

1  Journal,  vol.  i,  1889,  p.  201. 


Fia.  1.— Days  1  and  7,  no  drugs.  Days  2,  3,  4,  5,  grain  calomel  four  times 
a  day.  Day  6,  \  grain  calomel  three  times  a  day. 

In  regard  to  this  point,  I  have  always  been  careful  to  take  the 
small  doses  used  in  a  state  of  fine  division,  so  as  to  facilitate  ab¬ 
sorption,  hence  probably  my  comparatively  important  results. 

It  will,  I  think,  be  apparent  later  on  that  the  different  position 
of  the  uric  acid  on  day  3,  as  compared  with  days  6  and  7,  gives 
us  the  key  to  the  cause  of  the  presence  or  absence  of  diuresis  ;  on 
day  3,  with  low  uric  acid,  there  would  be  low  arterial  tension, 
and  on  days  6  and  7,  with  high  uric  acid,  high  arterial  tension. 

Fig.  2  shows  again  the  effect  of  a  small  dose  of  calomel,  but 
here  we  are  dealing  with  the  excretion  of  uric  acid,  urea,  and 
urinary  water  from  hour  to  hour. 

3  See  “  Formation  and  Excretion  of  Uric  Acid  as  Elucidating  its  Action  in 
the  Causation  of  Disease,”  Wood’s  Medical  and  Surgical  Monographs,  February, 
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Fig.  5.— Breakfast  ended  9.45  A. m.  and  \  grain  calomel  taken.  12.45  P.. 
Saliva  freely  excreted  ;  perspiration  easily  induced.  Lunch  ended 
P  M.  Forty  minutes  walking.  3.5  to  3.45  p.M.  Urinary  water  in  9  hou 
798  cubic  centimetres.  Urea  of  whole  24  hours  304  grains.  Uric  acid 
whole  24  hours  7.4  grains.  Relation  of  uric  acid  to  urea  1  to  4 1 .  u 
nary  water  of  24  hours  1,800  cubic  centimetres  ;  of  previous  24  hours 
cubic  centimetres. 

water  on  the  same  hours  of  another  day  after  a  similar  dose 
ealomel  to  that  token  in  F;g.  2.  The  periods  of  diuresis  vary  soi 
whnt,  probably  from  unintentional  variations  in  the  amount 
fluid  taken,  or  rather  in  the  time  in  which  it  was  taken;  but 
water  in  the  corresponding  nine  hours  was  793  cubic  centimet| 
as  compared  with  876  cubic  centimetres  in  the  other  calomel  1 
and  527  cubic  centimetres  in  the  normal  curve  Fig.  3.  In  the  h 
ending  1.45,  Fig.  5,  the  uric  acid  and  urea  were  also  estimated,! 
the  uric  acid  is  seen  to  be  a  good  way  below  urea  as  it  was  in 
previous  calomel  curve  Fig.  2,  and  differing  in  this  respect  marke 
from  the  same  hour  in  the  normal  curve  Fig.  3,  which  show 

plus  excretion.  .  . 

Again,  the  total  urea  of  the  twenty-four  hours  on  the  day  n 
which  Fig.  5  is  taken  was  304  grains,  uric  acid  7.4  grains,  rela 
of  uric  acid  to  urea  1  to  41,  so  that  the  calomel  had  here  broujl 
uric  acid  below  urea  just  as  it  did  on  several  days  in  Fig.  1. 
urinary  water  on  this  day  was  1,800  cubic  centimetres  ag&i 
900  cubic  centimetres  on  the  previous  day,  when  no  drug  1 
taken 

— The  Tacts  then  seem  practically  'constant,  and  I  have  ta it 
curves  showing  much  the  same  thing  as  those  I  have  gn  en,  s 
of  them  obtained  several  years  ago.  But,  like  most  other 


Fig.  2.— 9.40  a.m.  breakfast  ended,  and  k  grain  calomel  taken.  Lunch 
rnded  2.5  p.M.  Total  urinary  water  876  cubic  centimetres.  Total  urea 
151  grains.  Total  uric  acid  4.32  grains.  Kelation  of  uric  acid  to  urea 
1  to  35. 

The  result,  however,  is  practically  the  same  as  over  the  longer 
pniods  of  Fig.  1.  In  the  second  hour  after  the  dose  of  calomel 
t  le  uric  acid  falls  bdow  the  urea,  and  practically  stays  there  all 
the  rest  of  the  day ;  there  is  a  well-marked  rise  in  urea,  and  some 
rise  in  acidity,  though  I  doubt  if  this  is  sufficient  to  account  for 
the  whole  diminution  in  the  excretion  of  uric  acid.  The  amount 
of  urea  in  the  hours  from  7.40  a.m.  to  4  40  p.m.  is  151  grains,  uric 
acid  4  32  grains,  relation  of  uric  acid  to  urea  1  to  35,  amount  of 
water  876  cubic  centimetres. 


Fig.  3. — Breakfast  ended  9.50  a.m.  Lunch  ended  2.10  P.M.  Two  and  a  half 
miles  sharp  walking  3.0  to  3.45  P.M. ;  perspiration,  and  low  tension 
pulse  after  walk.  Total  urinary  water  527  cubic  centimetres.  Total 
urea  118  trains.  Total  uric  acid  5.0  grains.  Kelation  of  uric  acid  to  urea 
1  to  23.6. 

We  now  come  to  Fig.  3,  which  is  a  curve  of  these  excretions  in 
the  same  period  of  another  day,  only  this  time  no  calomel  is  taken, 
and  the  difference  is  at  once  apparent. 

I  may  say  that  my  experience  leads  me  to  believe  that  Fig.  3 
represents  an  almost  absolutely  normal  excretion  for  the  hours 
.concerned  ;  as  is  natural,  the  morning  acidity  is  low  (alkaline  tide 
of  Sir  W.  Roberts),  and  as  a  result,  uric  acid  is  above  urea  the 
whole  time.  Urinary  water  is  low,  and  the  only  time  it  runs  up 
at  all  is  at  3.45,  when  for  a  moment  uric  acid  is  below  urea.  Total 
urea  of  these  jiours  is  118  grains,  total  uric  acid  5  grains,  relation 
of  uric  acid  to  urea  1  to  23.6,  that  is,  the  ordinary  plus  excretion 


of  the  alkaline  tide.  Total  water  527  cubic  centimetres,  as  coi 
pared  with  876  centimotres  in  the  same  hours  under  calomel. 

With  regard  to  pulse  tension  it  will,  I  think,  be  sufficient  i 
give  two  traces  in  Fig.  4,  A,  taken  during  the  plus  excretion 


uric  acid  in  Fig.  3  and  b,  taken  during  the  minus  excreti 
of  uric  acid  under  calomel,  Fig.  2;  the  difference  is  fairly  mark' 
but  the  reduction  of  tension  by  calomel  is  already  well  known. 
Fig.  5  is  another  control  experiment,  and  represents  the  urine 
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'  effects  of  calomel  are  only  constant  under  the  same  conditions, 
r  instance,  it  cannot  cause  diuresis  when  the  system  is  in  want 
tluid;  hut  when  a  dose  of  calomel  has  been  taken,  and  has  re- 
vd  the  nrterial  tension,  any  fluid  that  is  then  swallowed  will 
•s  out  in  all  directions  in  the  urine,  sweat,  and  saliva,  all  these 
•retions  becoming  at  once  more  copious  and  more  fluid.  On  the 
er  hand,  when  arterial  tension  is  high  and  the  vessels  contracted, 
ter  taken. is  retained  m  the  body  often  for  many  hours,  and  the 
ne,  perspiration,  and  saliva  are  alike  scanty.  But  I  shall  have 
ure  paperWU  l  regard  to  the8e  matters  to  bring  forward  in  a 

'lie  points  of  greatest  interest  at  present  lie  rather  in  the  ex- 
wlucu  these  facts  afford  us  with  regard  to  the  question, 
w  does  the  action  of  calomel  on  the  excretion  of  uric  acid  bear 
.he lowering  of  arterial  tension,  which  it  is  known  to  produce? 
.Tdoes  it  help  to  explain  the  diuresis,  which  is  equally  well- 
wd,  and  is  plainly  visible  in  the  above  figures  ?  3 

!  0n  U  on.  a?1(!  and  arterial  tension  in  the  Journal, 

'  J  PaKe 1  have. Stud,  “I  conclude  from  the  facts, 

®i?f  flha‘ch  1  have  g'yenL  ln  this  paper,  that  cater  is  paribus 
rial  tension  varies  with  the  amount  of  uric  acid  that  is  circu- 
ig  in  the  blood  ;  and  I  also  remarked  that  excess  of  uric 
in  the  urine  above  the  relation  to  urea  of  1  to  33  may 
egarded  as  an  index  of  some  excess  of  uric  acid  in  the  blood.  * 
follows  from  this  that  calomel  which  reduces  the  amount  of 
acid  in  the  urine  reduces  it  also  in  the  blood,  and  will  con- 
tently  lower  the  arterial  tension,  which  it  is  well  known  to  do 
le  action  of  calomel  in  regard  to  arterial  tension  is  thus  seen 
a  a  single  instance  of  a  general  law:  that  all  substances  which 
ce  the  amount  of  uric  acid  in  the  blood  lower  arterial  tension, 
ith  regard  to  diuresis,  I  believe  the  same  may  be  said,  that 
again  the  action  of  calomel  is  only  an  instance  of  a  general  rule 
woidd  lead  me  too  far  to  give  all  the  facts  and  figures  in  my 
ession,  vvluch  I  believe  are  quite  sufficient  to  prove  this;  but 
awhile  I  will  merely  say  that,  so  far  as  I  know,  all  substances 
-li  dimmish  the  excretion  of  uric  acid  and  its  amount  in  the 
1 1US  about  a  reduction  of  arterial  tension,  and  cause 
dflurfsis’.  ™8  i8>!  believe,  the  explanation  of 
-opious  flow  Of  pale  urine,  which  it  is  well  known  often  fol- 
an  attack  of  migraine  (uric  acid  headache);  here,  as  the  uric 
is  dnven  out  of  the  blood  by  acids,  opium,  etc.,  and  the  head- 
is  cured,  there  is  a  very  great  reduction  of  arterial  tension, 
Jiuresis  is  the  result. 

e  same  is  seen  after  some  attacks  of  epilepsy,  and  has  been 
ed  recently  by  M.  Ferd,4  and  I  believe  this  is  due  to  the  same 
r,  f  -m  ^  u  C^8e  ^  the  headache.3  A  similar  diuresis  has  also 
otieed  by  Dr.  Buzzard  in  his  most  interesting  address  to  the 
e.an  Society  as  occurring  in  some  cases  of  vertigo,  and  I 
Q  quite  agree  with  him  that  this  vertigo  may  in  some  cases 
e  to  excess  of  uric  acid  in  the  blood. 

3  we]bknown  diuresis  and  diaphoresis  of  opium  admits,  as 
iow  be  seen  of  a  similar  explanation,  as  I  have  pointed  out 
reduces  arterial  tension  by  driving  uric  acid  out  of  the 
.  it  may  be  interesting  to  note  here  that  Jendrassik  has 
ea  out  that  opium  may  be  given  to  relieve  the  intestinal 
produced  by  large  doses  of  calomel,  and  that  it  in  no  way 
eres  with  the  diuresis  ;  I  think  that  any  one  who  will  look 
paper  on  opium  above  referred  to,  will  have  no  difficulty  in 
?  why  this  should  be  the  case. 

thus  see  that  calomel,  like  acids,  opium  and  other  drugs  which 
anc  acffi  out  of  the  blood,  produces  a  fall  of  arterial  ten- 
,  dluresis,  and  it  also  occasions  those  bright  and  happy 
i  conditions  which  are  I  believe  in  most  cases  the  result,  as 
®  .  e  f1*?11  of  relief  from  high  arterial  tension  and  its  effect 
'  circulation  of  the  brain;  and  I  have  heard  of  a  man  who 
y  uakes  a  dose  of  calomel  to  clear  his  brain  for  work, 
i  so  many  take  opium  in  one  form  or  another  for  the  same 
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impression  is  that  the  action  of  calomel  in  this  matter  as 
■s  uric  acid  is  a  twofold  one,  its  first  effect  is  I  think  to 
a  metabolic  processes,  especially  in  the  liver,  and  to  con- 
certam  amount  of  uric  acid  into  urea.  (A  conversion  the 
ence  ot  which  I  previously  suggested  in  a  paper  on  the  in- 
-  oi  acids  and  alkalies  on  the  excretion  of  uric  acid,  Journal 

q.  4  Progris  Medical,  vol.  ii,  1SSS,  p.  452. 

ue  P'lPvr  in  the  Neurologisch.es  Centralbtatt,  March  1st,  1888. , 

„  6  Lancet,  vol.  i,  1890,  p.  179. 

1  ■>  l  Per  the  Influence  of  Opium  and  Morpbino  on  Uric  Acid, 
Journal,  November  30th,  1889. 


riS  ft’ V P7  216.} :  and  this  re8ulte  in  a  ri8e  of  urea  and 
tmr  wht  le  dlulrV8hed  u”c  acid  in  the  urine  and  blood  being 
rSS  w?  of  conversion  into  urea,  and  partly  the  result  of 

nfliiiV  w®  V S1Ug  ac,dlty*  and  that  there  is  some  retention  is 
at  least  probable  from  the  high  rise  of  excretion  on  days  6  and  7, 

faB  of  aridity*1  °me  was  cau8inf?  relaxation  of  the  bowels  and  a 

wbplf  h°rerer  is  aPParentJy  distinctly  raised  by  calomel 

Je"  t  do88  not  Pur^e.  for  the  acidity  of  the  calomel  day  in 

fo?  tile  same  hgo,T' “  °°  ““  n°rm!“  d“y'  Fi»'  3’  112 

h™ever  so  much  concerned  with  the  exact  explana- 
calomel,  which  I  have  no  doubt  will  be  much 
elucidated  by  further  experiments,  as  with  the  fact  that  it  does 
diminish  the  uric  acid  in  the  urine  and  the  blood,  and  thus  comes 
into  line  with  acids  opium  and  other  dtugs  about  which  I  have 
written,  all  of  which  having  a  similar  action  on  uric  acid  have 
also  a  similar  action  on  pulse  tension  and  the  flow  of  urine 
One  of  the  most  interesting  confirmations  of  the  truth  of  what 
I  have  been  saying  with  regard  to  pulse  tension  and  diuresis,  is 
to  be  found  in  the  careful  experiments  of  Dr.  Lauder  Brunton  On 
the  action  of  drugs  on  the  excretion  of  the  kidney, «  as  he  shows 
that  both  with  digitalis  and  with  erythrophleunT,  when  the  blood 
pressure  is  at  its  highest,  the  urinary  water  is  at  its  lowest  and 
he  gives  a  diagram  showing  this,  and  also  that  when  the  effects 
ot  the  drug  are  coming  to  an  end,  the  fall  of  blood  pressure  is  ac¬ 
companied  by  copious  diuresis. 

This  is  precisely  what  I  have  found  with  uric  acid,  whenever  by 
acting  on  uric  acid  I  raise  arterial  tension  I  at  once  diminish  the 
urinary  water  watched  from  hour  to  hour,  or  ten  minutes  to  ten 
minutes,  as  in  Dr.  Brunton’s  figure  just  referred  to,  and  conversely 
when  by  driving  uric  acid  out  of  the  blood  and  urine  I  lower  the 
arterial  tension,  I  at  once  increase  the  urinary  water,  and  the  in¬ 
crease  is  very  commonly  a  large  one,  as  for  instance  a  rise  from 
53  cubic  centimetres  in  one  hour  to  234  cubic  centimetres  in  the 
next,  no  fluid  having  been  ingested  since  the  previous  evening, 
some  nine  hours  before  the  beginning  of  the  experiment.  This* 
was  a  result  I  obtained  on  one  occasion  by  lowering  the  tension 
with  a  small  dose  of  opium. 

It  seems,  then,  that  high  tension  means,  as  I  have  long  believed 
that  it  does,  contraction  of  all  the  peripheral  arterioles,  those  of 
the  kidney  among  the  number,  with  consequent  diminution  of  the 
urinary  water;  thus,  we  see  that  in  periods  of  high  tension  water 
that  would  otherwise  be  excreted  is  held  back  in  the  body,  and 
when  the  tension  falls  the  kidney  arterioles  are  relaxed  and  it  at 
once  passes  out  in  full  stream. 

I  would  not  like  to  assert  that  excess  of  urea  in  the  blood  does 
not  cause  diuresis,  and  as  a  matter  of  fact  I  know  that  in  the 
excretion  of  urine  from  day  to  day  any  large  rise  of  urea  is  almost 
sure  to  be  accompanied  by  a  rise  of  acidity— the  acid  and  the  urea 
coming,  I  suppose,  from  the  same  source— and  the  rise  of  acidity 
drives  the  uric  acid  out  of  the  blood  and  urine,  thus  reducing 
arterial  tension  and  promoting  diuresis,  but  this  is  at  best  an 
indirect  action.  On  the  other  hand,  however,  it  appears  to  me 
that,  even  if  one  admits  that  urea  does  cause  diuresis,  one  is  still 
far  from  being  able  to  explain  all  the  facts  of  the  case.  What,  for 
instance,  is  to  be  said  about  the  diaphoresis  and  increased  flow  of 
saliva  which  accompany  the  diuresis  ?  Will  excess  of  urea  in  the 
blood  explain  them  ? 

Is  not  the  dry  mouth  accompanying  a  uric  acid  headache  well 
known  ?  I  at  least  have  had  plenty  of  experience  of  it,  and  there 
is  no  doubt  as  to  the  high  tension  which  accompanies  it.  Again, 
is  not  the  diaphoresis  of  opium  as  well  as  its  diuresis  in  evidence? 
do  they  not  occur  along  with  relaxed  arterioles  and  low  tension  ? 
and,  conversely,  are  not  the  headache  depression,  dry’  mouth,  and 
scanty  urine  which  follow  on  the  morning  after  a  dose  of  opium 
described  in  every  textbook  ?  and  is  not  the  pulse  which  accom¬ 
panies  them  one  of  high  tension  ? 9  It  seems  to  me  that  contrac¬ 
tion  or  relaxation  of  arterioles  is  adequate  to  explain  all  the  facts 
— that  this  will  account  for  the  alterations  of  all  the  excretions, 
which,  so  far  as  I  know,  occur  together,  and  that  the  condition  of 
the  arterioles,  as  I  previously  said,  depends  cccteris  paribus  on 
the  amount  of  uric  acid  in  the  blood. 

It  thus  appears  to  me  that  the  action  of  mercury  in  reducing 
arterial  tension  and  producing  diuresis  can  be  fully  and  completely 
explained  by  its  action  on  uric  acid. 

8  Pharmacology  and  Therapeutics,  p.  377  and  elsewhere. 

9  See  my  paper  on  Opium,  Journal,  November  30th,  1889,  Fig.  3. 
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A  CASE  OF  MULTIPLE  TUBERCULAR  TU¬ 
MOURS  IN  THE  BRAIN  OF  A  CHILD 
AGED  SEVEN  AND  A  HALF 
MONTHS ;  WITH  REMARKS. 

By  JOHN  LINDSAY  STEVEN,  M.D.,  F.F.P.&S.G.(exam.), 

Lecturer  on  Pathology,  St.  Mungo’s  College  ;  Extra  Physician,  Royal  Hospital 
for  Sick  Children,  Glasgow  ;  Assistant-Physician  and  Pathologist, 
Glasgow  Royal  Infirmary. 


The  case  which  is  now  to  be  recorded  occurred  in  the  private 
practice  of  my  friend  Dr.  Alexander  Morton,  of  Crosshill,  to  whom 
I  am  indebted  for  a  careful  account  of  the  clinical  history.  While 
agreeing  in  most  of  its  details  with  the  descriptions  usually  found 
in  the  books,  the  case  is  at  the  same  time  worthy  of  record  on 
account  of  the  very  early  age  at  which  an  advanced  tuberculosis 
of  the  brain  became  developed.  Henoch1  states  that  among  four¬ 
teen  of  his  cases  “  there  were  twelve  between  9  months  and  2 
years  of  age,”  and  he  points  out  that  “  the  assertion  of  Rilliet  and 
Barthez  that  this  disease  is  never  observed  before  the  third  year, 
is  to  be  explained  by  the  circumstance  that  these  authors  only 
saw  children  over  2  years  of  age  in  their  hospital.”  Ashby  and 
Wright,3  in  their  section  on  tumours  of  the  brain,  while  not  com¬ 
mitting  themselves  to  any  specific  statements  as  regards  age,  write 
as  follows:  “No  age  is  exempt;  tubercular  tumours  have  been 
found  in  infants  a  few  months  old,  though  they  are  more  common 
somewhat  later.”  Eustace  Smith,3  referring  to  the  opinion  already 
noted  that  cerebral  tuberculosis  is  rare  under  2  years  of  age,  states 
his  belief  that  “  the  occurrence  of  the  disease  in  infants  is  more 
common  than  has  been  supposed and  he  supports  his  opinion 
by  recording  two  cases  in  which  tubercular  tumours  were  found 
post  mortem,  at  the  ages  of  12  and  6  months  respectively.  Adolf 
Baginsky,4  while  acknowledging  that  the  rule  is  to  find  the  dis¬ 
ease  during  childhood,  refers  to  three  of  his  own  cases,  in  which 
the  ages  were  7,  11  and  18  months  respectively,  the  two  latter 
having  been  verified  by  post-mortem  examination.  Steffen6  of 
Stettin,  in  discussing  the  age  at  which  cerebral  tumour  is  likely 
to  occur,  remarks  that  during  the  first  year  of  life  the  number  of 
cases  is  generally  small,  and  confined,  with  the  exception  of  a 
few  cases  of  sarcoma,  to  tubercle.  Most  writers  on  cerebral  tu¬ 
berculosis  make  mention  of  the  remarkable  case  recorded  by 
Demme,6  in  which  a  tumour  the  size  of  a  hazel  nut  was  found  in 
the  brain  of  an  infant  aged  23  days,  whose  mother  suffered  from 
tuberculosis.  In  this  case  the  disease  must  have  commenced 
during  intrauterine  life. 

From  this  short  analysis  of  opinion  with  regard  to  the  question 
of  age,  it  will  be  seen  that  it  is  at  least  uncommon  to  find  cerebral 
tubercle  showing  itself  before  the  fifth  month  of  extrauterine 
life. 

Clinical  History  by  Dr.  Alexander  Morton. — J.  McN.  was  born 
of  healthy  parents  on  March  26th,  1889,  and  was  to  all  appear¬ 
ances  a  perfectly  healthy  child.  She  became  plump  and  strong, 
and  continued  to  thrive  until  she  was  about  five  months  old. 
About  this  time  she  was  pitched  out  of  her  cradle  by  an  older 
child  and  fell  on  her  head,  but  her  mother  declares  that  it  was  not 
a  severe  fall,  nor  did  she  cry  much  in  consequence.  A  few  days 
afterwards  she  was  vaccinated  with  calf  lymph  and  seemed  per¬ 
fectly  well,  but  nothing  was  said  by  the  mother  about  the  fall. 
Three  weeks  later — namely,  on  September  20th,  1889 — she  was 
brought  to  me  that  I  might  see  her  arm  and  sign  the  vaccination 
paper.  I  at  once  observed  that  there  was  something  wrong  with 
the  child ;  she  seemed  dull,  heavy,  and  listless.  The  right  side  of 
her  face  was  quite  expressionless.  There  was  occasional  nystag¬ 
mus  and  squinting.  The  right  pupil  was  distinctly  smaller  than 
the  left,  but  contracted  equally  with  the  other  on  exposure  to 
light.  I  found  on  inquiry  that  for  several  days  previously  she 
had  been  observed  to  put  her  hand  to  her  right  ear,  and  was  in¬ 
clined  to  rub  that  side  of  her  head  against  the  shoulder  of  anyone 

1  Lectures  on  Children's  Diseases.  Translated  by  John  Thomson,  M.B.  London: 

The  New  Sydenham  Society,  1889,  p.  274. 

2  The  Diseases  of  Children,  Midical  and  Surgical.  London  :  Longmans,  Green, 

and  Co.,  1889,  p.  377. 

3  A  Practical  Treatise  on  Disease  in  Children.  London  :  J,  and  A.  Churchill, 

1884,  p.  330  et  seq. 

4  Lehrbuch  der  Kinder krankheiten  fur  Aerzte  und  Studirende.  Berlin  :  Friedrich 

Wreden,  1889,  p.  408, 

5  Gcrhardt’s  Handbuch  der  Kinderkrankheiten.  Fiinfter  Band,  Erste  Abtheilung, 

Zweite  Hiilfte,  Tubingen,  1880,  p.  548. 

6  Jahresber.  d'  Berner  Kinder  spit  fil$.  Quoted  from  Henoch,. 


who  held  her.  For  some  days  afterwards  she  remained  in  ver 
much  the  same  condition,  only  that  she  seemed  to  suffer  mor 
pain  than  before,  especially  in  the  neighbourhood  of  the  right  ea 
As  the  pain  increased  daily,  and  as  the  membrana  tympani  wt 
very  red  and  inflamed,  Dr.  James  Erskine  punctured  the  drun 
but  nothing  save  a  few  drops  of  blood  came.  The  puncture  aj 
peared  to  give  some  relief,  however,  but  only  temporarily;  tl 
child  did  not  cry  so  constantly  or  so  piteously  as  before.  Abe 
this  time  paralysis  of  the  orbicularis  came  on,  so  that  the  rig) 
eye  remained  permanently  open.  The  left  arm  and  left  legwoui 
at  one  time  hang  quite  limp  and  apparently  paralysed,  and  t 
another  become  rigid.  The  anterior  fontanelle  was  slightly  d 
pressed  at  first,  but  latterly  the  depression  became  very  marked 
Dr.  Gemmell  saw  the  child  on  October  9th,  1889,  three  weel 
after  its  illness  commenced.  Although  it  had  by  this  time  r 
fused  the  breast,  and  would  take  nothing  but  a  little  port-wn 
and  sherry  whey,  it  had  not  lost  flesh  much,  so  that  Dr.  Gemmt 
was  hopeful  that  there  might  be  no  tubercular  mischief,  and  th 
the  symptoms  might  in  course  of  time  pass  off.  The  preci 
cause,  as  well  as  the  nature,  of  the  mischief  in  the  brain  was, 
admitted,  obscure,  and  at  this  time  there  was  nothing  abnorm 
to  be  found  in  the  chest  or  abdomen.  About  a  week  afterwar 
a  cough  started  and  continued,  sometimes  very  severe  and  pt 
sistent,  until  about  twenty-four  hours  before  her  death,  thr 
weeks  later.  Only  a  few  moist  rales  were  to  be  heard  in 
chest,  scattered  over  both  lungs.  During  the  last  fortnight  of  h 
life  she  was  only  slightly  sensible,  and  could  swallow  very  litt 
Cheyne-Stokes  respiration  was  observed  from  time  to  time.  1 
abdomen  became  latterly  Very  much  retracted  and  depress* 
The  bowels  were  moved  daily  without  much  trouble.  The  cn 
had  vomited  but  once,  and  that  before  she  came  under  my  noti 
Death  took  place  on  November  9th,  1889. 

Post-mortem  Examination. — A  day  or  two  later,  at  Dr.  Morto 
request,  I  made  a  post-mortem  examination,  of  which  the  folio 
ing  is  an  account :  The  body  was  much  wasted,  and  presented  t 
usual  appearances  of  infantile  atrophy.  The  dura  mater  was  nrn 
adherent  to  the  internal  surface  of  the  calvarium.  The  cereb 
tissue  was  somewhat  soft,  and  the  surface  of  the  convolutions  v 
rather  intensely  injected.  On  removing  the  brain,  it  .was  fou 
to  be  the  seat  of  multiple  caseou3  formations,  which,  in  some 
stances,  had  broken  down  into  a  greenish  granular  ssmi-n 
material.  The  tubercular  nodules,  which  varied  in  size  iroi 
small  pea  to  a  large  hazel  nut,  were  found  chiefly  in  the  follow 
situations:  1.  In  the  pons  Yarolii  two  nodules,  one  on  either  s 
of  the  middle  line,  that  on  the  right  side  being  the  larger  of 
two.  2.  A  nodule  about  the  size  of  a  split  pea  in  the  lett  loot 
the  cerebellum  on  its  under  surface.  3.  A  nodule  the  size  o 
hazel  nut  in  the  upper  and  anterior  portion  of  the  cerebelli 
where  it  formed  the  anterior  extremity  of  the  roof  of  the  ion 
ventricle.  4.  Nodules,  each  not  less  in  size  than  hazel  nuts,  w 
also  found  in  the  left  optic  thalamus,  and  in  the  floor  of  the  fou 
ventricle.  Several  very  small  nodules  were  also  found  mdifter 
parts  of  the  cerebrum,  there  being  no  fewer  than  six  tunic 
of  considerable  dimensions,  as  detailed  above.  The  lateral  v 
tricles  were  much  distended,  and  contained  a  large  quant1  y 
clear  fluid,  which  escaped  during  removal  of  the  brain.  The  m; 
branes  and  vessels  at  the  base  of  the  brain  were  normal.  ■ 
lungs,  with  the  exception  of  one  point  at  the  junction  or 
upper  and  middle  lobes  of  the  right,  were  quite  non-adherent, 
this  point,  however,  a  caseous  ragged  cavity,  capable  of  holdin 
small  walnut,  was  opened  into.  The  lungs  generally  were  t 
with  small,  opaque,  hard,  caseous  tubercles,  which  were  easily 
projecting  through  the  pleural  surface,  and  which  presen  e 
the  characters  of  chronic  miliary  tuberculosis.  The  lymp  j 
glands  surrounding  the  bifurcation  of  the  trachea  were  toun 
be  much  enlarged  and  extensively'  caseous.  Some  of  them  w 
very  intimately'  related  to  the  walls  of  the  great  veins  o 
region.  Under  the  microscope  the  usual  appearances  ot  case 
tubercle  were  discovered,  with  here  and  there  traces  o  c 
mencing  calcareous  infiltration.  The  heart  presented  a  no 
appearance.  The  liver,  kidneys,  and  spleen,  on  being  rem 
from  the  body,  were  found  to  have  healthy  naked-eye 
On  microscopic  examination,  however,  a  few  miliary  tu  * 
were  found  in  the  kidneys,  and  the  liver  was  seen  to  be  these 
a  moderate  fatty  infiltration.  , 

I  subjected,  in  the  fresh  state,  a  scraping  from  one  ot  t  he 
ous  nodules  in  the  lung  to  the  Ziehl-Neelsen  method,  and,  o 
amining  the  specimen,  found  large  numbers  of  tubercle 
I  After  careful  hardening  in  alcohol,  myT  assistant,  Dr. 
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orkman,  prepared  microscopic  sections  of  one  of  the  nodules  in 
,e  pons  Varolii,  which  were  likewise  subjected  to  the  Ziehl- 
eelsen  method.  On  examining  a  number  of  the  sections  so 
■ated  the  tissue  was  found  to  be  teeming  with  most  typical 
.bercle  bacilli. 

In  this  case  it  is  obvious,  1  think,  that  the  cerebral  condition  is 
it  one  of  the  local  manifestations  of  a  grave  general  disease,  a 
sease  which  at  once  removes  the  lesion  of  the  central  nervous 
stem  from  that  class  of  cases  in  which,  by  the  aid  of  localising 
mptoms,  operative  interference  might,  perhaps,  be  contemplated. 
ie  cerebral  disease  was  but  the  expression  of  a  constitutional 
ite,  and  it  is  interesting  to  inquire  what  determined  the  develop- 
mt  of  so  extensive  a  tuberculosis  in  the  brain.  In  this  regard 
e  history  of  a  fall  on  the  head  shortly  before  the  symptoms 

anifested  themselves  is  of  some  importance.  Ashby 7  writes : _ 

The  most  common  tumour  to  follow  a  blow  is  a  tubercular 
rnour,  but  then  tubercular  tumours  are  vastly  more  common  than 
hers.  I  think  it  not  at  all  unlikely  that  there  may  be  an  inti- 
lte  causal  relationship  between  the  development  of  a  local 
berculosis  in  the  brain  and  a  blow  on  the  head.  In  a  child  pre- 
sposed  to  tuberculosis  (in  that  state  of  constitution  favourable  to 
e  reception  and  growth  of  tubercle  bacilli)  the  fall  may  have 
used  punctiform  lacerations  or  bruises  of  the  cerebral  tissue,  in 
lich  bacilli,  carried  by  the  blood,  might  settle  and  thrive, 
ing  to  the  diminished  resisting  power  of  the  injured  parts. 

The  localising  symptoms  in  the  present  case  were  somewhat 
afusing,  but,  as  Henoch  points  out,  to  attempt  to  localise  the 
uation  of  a  scrofulous  tubercle  in  the  brain  must  always  be  a 
itter  of  some  difficulty  and  doubt,  not  only  because  the  tumours 
j  frequently  latent,  but  also  because  of  the  occurrence  of  cases 
cerebral  tuberculosis  in  which  the  nervous  phenomena  pro- 
ced  are  at  variance  with  those  of  experimental  research. 

In  the  present  case  there  were  localising  symptoms,  although 
doubt  they  were  somewhat  confusing,  and  so  the  case  is  an  ex- 
jtion  to  what  Henoch  believes  to  be  the  rule,  namely,  that 
iltiple  tubercle  is  far  more  subject  to  latency  than  the  solitary 
■m. 

The  nervous  phenomena  observed  by  Dr.  Morton  and  recorded  in 
t  report,  were  such  as  in  the  main  to  point  to  a  tumour  in  the 
ighbourhood  of  the  pons  Varolii.  The  facial  paralysis,  the 
pillary  phenomena,  the  squinting,  the  nystagmus,  and  the 
sfgestion  contained  in  the  history  of  the  possible  occurrence  in 
)  course  of  the  case  of  a  crossed  paralysis,  all  pointed  to  such  a 
ality.  It  was,  perhaps,  not  possible  to  have  made  a  more 
'urate  diagnosis  in  the  circumstances. 

Jf  interest  also  in  connection  with  the  question  of  localisation 
jhe  situation  of  a  nodule  in  the  left  optic  thalamus,  a  condition 
iich,  in  cases  recorded  by  Henoch  s  and  Ashby,9  has  been  found 
be  associated  with  chorealike  movements  of  the  opposite  side 
the  body.  In  our  case  there  were  no  symptoms  of  this  kind ; 
t  Henoch  has  also  met  with  cases  of  tubercular  tumour  of  the 
;ic  thalamus,  in  which  choreic  movements  have  been  entirely 
lent.  The  facts  of  localisation  in  the  present  case,  however, 
hough  very  interesting,  are  of  but  little  practical  importance 
en  they  are  considered  in  connection  with  the  large  number 
cerebral  tumours,  and  the  very  extensive  tuberculosis  of  other 
;ans. 

lilliet  and  Barthez  are  of  opinion  (and  Henoch  agrees  with  them) 
it  cerebral  tubercle  is  most  frequently  latent,  when  at  the  same 
le  there  is  advanced  tuberculosis  with  caseation  of  other  organs. 

3  latency  refers  to  the  occurrence  of  nervous  symptoms,  and  in 
s  respect  our  case  must  be  regarded  as  an  exception  to  the  rule, 
ause  along  with  advanced  caseation  in  the  lungs  and  bronchial 
nds,  and  with  miliary  tubercles  in  the  kidneys,  very  decided 
tous  manifestations  were  developed. 

he  question  of  the  original  site  of  tubercular  formation  in 
es.of  scrofulous  tubercle  of  the  brain  is  one  of  very  consider- 
e  importance  from  a  nosological  point  of  view.  A  study  of 
ebral  tubercle  as  it  occurs  in  children  at  once  suggests  the  in- 
ry  as  to  whether,  in  the  majority  of  such  cases,  we  are  justi- 
1  in  regarding  the  tubercular  lesion  of  the  brain  as  the  primary 
t  of  disease.  In  a  number  of  cases  the  location  of  tubercular 
[nations  in  the  brain  must  often  be  determined  by  circum- 
nces  more  or  less  accidental  in  their  nature,  and  certainly  in 
!  case  ju8t  recorded  I  think  it  must  have  been  so.  The  bronchial 
nds  were  the  seat  of  advanced  tubercular  disease,  and  it  is  ex- 


7  Loc.  ext.,  p.  377. 

8  Loc.  cit.,  pp.  278-2S3. 

9  Loc.  cit.,  p.  381  ;  also  Baginsky,  loc.  cit.,  p. 
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tremely  probable  that  here  we  have  the  starting  point  of  the 
whole  series  of  tubercular  changes  found  in  the  case.  Under 
these  circumstances  we  are  justified  in  concluding  that  the  acci- 
dent  of  a  fall  upon  the  head,  which  the  child  sustained,  deter- 

“Tt  i*?e,d?vel°Pment  of  the  tubercular  tumours  in  the  brain  • 
and  I  think  it  not  at  all  unlikely  that  in  a  large  number  of  cases 
or  cerebral  tubercle,  a  similar  succession  of  events  will  be  found 
Support  is  given  to  this  opinion  by  an  examination  of  13  cases 
recorded  by  Henoch.  In  8  of  these  13  cases  there  were  well 
marked  tubercular  changes  in  other  organs  besides  the  brain,  and 
in  4  ot  the  8  cases  the  bronchial  glands  are  described  as  caseous, 
in  o  out  ot  the  13  cases  the  condition  of  other  organs  as  regards 
tubercle  is  not  mentioned,  although  it  does  not  of  necessity  follow 
Irom  this  that  the  tubercle  was  solely  confined  to  the  brain.  From 
a  nosological  point  of  view  it  follows,  therefore,  that  in  a  con¬ 
siderable  number  of  cases  cerebral  tubercle  cannot  be  classified  as 
a  primary  disease  of  the  brain,  and  that  its  clinical  significance  is 
entirely  subordinate  to  that  of  the  general  tubercular  state.  As 
^gfds  prognosis,  the  outlook  is  almost  necessarily  hopeless,  not¬ 
withstanding  the  fact  that  cases  may  sometimes  extend  over  a 
year  or  two,  and  that  occasionally  tubercular  nodules  may  become 
quiescent  and  undergo  cretaceous  change.  Ashby  and  Wright 
record  an  interesting  case  of  this  kind.10 

.Notwithstanding  the  comparative  frequency  with  which 
natural  cure  of  tuberculosis  by  calcification  takes  place  in  other 
organs,  the  occurrence  of  this  happy  result  seems  in  the  case  of 
the  brain  to  be  very  rare,  and  the  wide  experience  of  Henoch 
yields  only  two  cases.  In  the  practical  management  of  cerebral 
tubercle  the  possibility  of  such  an  issue  should  be  kept  in  view, 
and  treatment  should  be  directed  not  so  much  to  the  local  con¬ 
dition  as  to  the  general  tubercular  state. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  ADMISSION  OF  ASEPTIC  AIR  INTO  THE  PLEURA. 

In  his  paper  on  the  treatment  of  pleurisy  with  effusion,  Dr.  Harris 
says  “  I  am  in  accord  with  those  who  do  not  look  upon  the 
entrance  of  air,  if  aseptic,  in  small  amount  with  any  apprehension 
under  such  circumstances.  Theoretically,  indeed,  it  would  seem 
to  be  a  good  thing,  as  it  would  diminish  the  partial  vacuum  set  up 
by  the  removal  of  fluid.” 

I  would  go  further,  and  urge  from  practical  experience  that  in 
cases  in  which  aspiration  of  the  pleura  leads  to  distress  or  dyspnoea, 
the  unpleasant  symptoms  may  be  relieved  by  the  admission  of 
air,  and  the  operation  continued  without  any  evil  result.  I  have 
recorded  in  the  Edinburgh  Medical  Journal ,  November,  1886,  cases 
in  which  this  was  done,  the  utmost  care  being  taken  to  ensure 
asepsis..  The  precautions  taken  by  me  consisted  in  compressing 
the  india-rubber  tube  of  the  aspirator,  and  directing  a  spray  upon 
its  extremity  before  detaching  it  from  the  aspirator,  and  then 
placing  several  folds  of  antiseptic  gauze  over  the  end  of  the  tube 
before  relaxing  the  compression  on  the  tube.  The  air  admitted 
into  the  pleura  was  thus  purified  by  passing  through  both 
carbolic  spray  and  gauze,  the  latter  serving  as  a  mechanical 
filter. 

I  feel  sure  that  the  use  of  this  simple  expedient  obviates  the 
objections  which  arise  to  the  use  of  the  aspirator  in  some  cases  of 
pleuritic  effusion,  and  which  are  summed  up  in  these  words  quoted 
from  Dr.  W.  Henry  White :  “  The  instrument  can  be  made  to  exert 
so  great,  so  unnecessary,  and  so  injurious  a  pressure  within  the 
chest,  that  more  fluid  is  evacuated  than  is  prudent,  and  conse¬ 
quently  its  reaccumulation,  if  not  transformation  into  empyema, 
is  encouraged,  whilst  cough  and  other  disagreeable  and  urgent 
symptoms  may  be  induced.” 

After  the  free  admission  of  air  there  is,  of  course,  no  pressure. 
By  antiseptic  precautious  the  fear  of  empyema  is  removed,  and 
there  can  be  no  imprudence  in  evacuating  all  the  fluid  that  can  be 
evacuated,  while  the  cough  and  other  disagreeable  symptoms,  if 
they  should  arise,  are  at  once  relieved  by  the  admission  of  air. 
Certainly  a  patient  with  a  partially  re-expanded  lung  and  the  seat 
of  the  pleural  cavity  occupied  by  innocent  aseptic  air,  which  will 
readily  be  absorbed,  is  in  a  far  preferable  position  to  one  with  the 

10  Loc.  cit.,  p.  382. 
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remainder  of  the  cavity  occupied  by  the  effusion  left  after  par¬ 
tial  aspiration,  and  still  more  to  one  whose  lung  is  left  in  some 
part  under  the  strain  of  an  undue  atmospheric  pressure  by  reason 
of  the  lung  failing  to  re-expand  in  place  of  the  evacuated  fluid. 
lYigton,  Cumberland.  Theobald  A.  Palm,  M.A.,  M.D. 


TREATMENT  OF  OBESITY. 

I  beg  to  report  a  further  list  of  cases,  some  treated  by  other 
practitioners,  and  a  few  extreme  ones  of  my  own. 

Before  Treatment.  After  Treatment. 


A 


d 

1 

x  i 

o> 

m 

Weight. 

Abdominal 

Girth. 

Weight. 

Abdominal 

Girth. 

Period. 

Treated  by. 

i 

M. 

St.  lbs.; 

13  134 

Inches. 

41i 

St.  lbs. 
11  11  1 

Inches.' 

33± 

Days . 

66  Dr.  Julian  Willis,  Maida  Vale 

*2 

t 

14 

i 

12  6j 

— 

66 

Dr.  Neil,  Oxford 

3 

F. 

13 

5 

43f  1 

11  13 

37i 

35 

Dr.  Wilson,  Stockton-on-Tees 

M. 

15 

1 

45 

13  4 

39i 

66  Dr.Sprigge.St.  Barford, Hunts 

5 

,, 

15 

0 

— 

12  3 

— 

42 

Dr.  Fraser,  Leigh,  Tonbridge 

*6 

F. 

12 

4 

38 

10  8 

32 

60  Dr.  German,  Seaforth.Liverp’l 

*7 

M. 

20 

5 

58 

16  10 

’  2 

66  :  Mr.  Potter,  Kensington  Infy. 

8 

„ 

14 

2 

— 

12  4 

— 

42 

Dr.  Trinder,  Tutbury,  Burton- 

*9 

»  » 

15 

8 

43i 

14  7 

40 

56 

on-Trent 

Dr.  Parsons  Thornton,  South- 
port 

Dr.  Warner  Lacey,  Woolwich 

no 

F. 

14 

H 

454  1 

12  1 

41 

66 

ii 

M. 

16 

ii 

46 

15  2 

44 

60 

Dr.  Farrer,  Brighouse.  Yorks. 
Dr.  Farrar,  Gainsboro’,  Lines. 

*12 

F. 

12 

12 

— 

11  8 

— 

66 

*13 

16 

5 

55j 

15  0 

49 

56 

Dr.  Hall,  Leeds 

14 

M. 

15 

8 

44  ! 

14  ii 

39j 

35 

Mr.  Pugin  Thorn  ton,  Cantrb’y. 

15 

15 

11 

47  ' 

13  12 

39  j 

66 

Mr.  Pearl,  Sydenham 

*16 

13 

4 

43 

12  8 

38 

60 

Dr.  Richmond,  Warrington 

17 

12 

12 

41 

11  12| 
12  2i 

11  12j 

36i 

35 

Dr.  Owen,  Hackney 

*18 

F. 

13 

10J 

454 

41 

66 

Dr.  Gifford,  Darwen,  Lancs. 

19 

M. 

12 

12 

41 

36j 

61 

King’s  College  Hospital.  Pro¬ 
fessor  Rose’s  ward 

Dr.  Guillemarde,  Southsea 

20 

F. 

14 

Hi 

56± 

13  13J 

52 

35 

21 

M. 

18 

9 

48i 

15  9 

41 

66 

Dr.  Daniel.  Epsom 

*22 

F. 

Lost  30j 

lbs.  in  w 

jeight  & 

12  ins. in 

girth 

Dr.  T.  G.  Bailey,  Crewe 

23 

M. 

22 

4 

I  59 

18  3 

47i 

66 

24 

i  21 

4 

561 

16  8 

43i 

66 

25 

1  « » 

20 

4 

54i 

17  10 

42J 

66 

Completed  course  in  India 

26 

F. 

t  15 

3 

48 

13  4j 

39i 

66 

27 

;  M. 

1  17 

5 

42 

14  12 

35 

66 

28 

F. 

13 

8 

41 

11  2 

34J 

66 

29 

|  M. 

1  13 

2 

47 

16  0 

32i 

48| 

66 

30 

24 

3 

59i 

19  2 

.  66 

31 

!  F. 

15 

1 

43j 

12  3 

i  37 

66 

32 

M. 

19 

1 

3 

49 

j  16  5J 

1  ^ 

1  66 

•  *  Treated  in  consultation  by  letter. 

Remarks.— No.  1.  Five  months  after  completing  treatment 
having  resumed  ordinary  diet,  no  increase  of  bulk  or  weight. 
5.  Partial  treatment  only.  7.  Pauper  in  infirm  ary ;  by  the  kind¬ 
ness  of  Mr.  Potter  this  man,  age  66,  was  carefully  dieted,  overtaxed 
heart  and  lungs,  four  months  after  finishing  treatment  weight 
and  bulk  stationary  and  out  at  work.  10.  Heart  and  lungs 
seriously  affected,  attacks  of  syncope  from  fatty  degeneration, 
much  relieved  by  treatment.  15.  Eighteen  months  after  finish¬ 
ing  course,  weight  and  bulk  not  increased  and  general  health  very 
greatly  improved,  exercise  and  activity  generally  rendered  com¬ 
fortable.  16.  Through  the  kindness  of  Professor  Rose,  I  was 
enabled  to  treat  this  man  in  King’s  College  Hospital.  He  was 
admitted  suffering  from  a  number  of  fatty  tumours.  Father, 
mother,  brothers,  and  sisters,  all  very  thin;  thirteen  years  ago 
took  service  at  a  London  dairy,  for  many  years  delivered  milk 
served  to  confectioners  who  supplied  ample  quantities  of  pastry. 
Two  tumours  were  removed  by  Professor  Rose  prior  to  my  seeing 
the  case.  Under  a  nitrogenous  diet  he  became  reduced  and  the 
tumours  became  soft  and  smaller.  Unhappily  the  man  was  later 
on  allowed  out  daily  for  exercise,  and  he  succumbed  to  beer ;  the 
sister  of  the  ward  also  found  pastry  and  sweets  in  his  locker,  so 
that  no  reliable  data  can  be  gleaned  from  this  patient’s  treatment 
except  that,  partial  as  it  was,  an  evident  effect  was  obtained. 
22.  Dr.  Bailey  sent  a  rough  report  adding:  “The  patient  is  gradu¬ 
ally  regaining  weight,  but  I  must  say  she  eats  any  quantity  of 
sweets,  of  which  she  is  fond.” 

I  have  had  under  observation,  in  consultation  and  otherwise, 
over  400  cases.  Dr.  ITerschell,  of  Finsbury  Square,  has  raised  an 
important  question  as  to  how  long  a  pure  nitrogenous  diet  may 
be  persisted  in  without  injury  to  the  kidneys.  My  experience  has 


taught  me  that  an  animal  diet  is  safe  for  any  period,  as  Jong  as 
a  large  amount  of  fluid  is  taken  ;  this  is  especially  shown  in  cases 
of  extreme  obesity,  where  the  stored  carbon  is  ample  for  a  time 
to  maintain  a  healthy  life.  In  conclusion,  I  beg  to  thank  most 
sincerely  those  medical  friends  who  have  sent  reports  to  me. 

Chancery  Lane.  W.  Towers-Smith, 


DISLOCATION  OF  THE  HIP-JOINT  IN  A  YOUNG  CHILD. 
The  comparative  rarity  of  dislocation  of  the  hip-joint  in  child¬ 
hood  has  been  recently  commented  upon,  and  I  have  thought  that 
the  notes  of  the  following  case  might  prove  to  be  of  interest. 

J.  M.,  aged  5  years,  on  May  12th,  1888,  was  playing  with  other 
children  on  a  steep  mountain  side;  he  was  carrying  another  child 
on  his  back  when  he  was  violently  thrown  over  by  a  playfellow; 
he  fell  sideways  and  received  the  bulk  of  the  shock  on  his  right 
knee,  the  limb  at  the  time  being  considerably  abducted.  I  visited 
him  shortly  after  the  accident,  and  he  presented  all  the  classical 
features  of  dislocation  on  to  the  dorsum  ilii ;  the  thigh  was  flexed 
and  the  limb  adducted  and  rotated  inwards,  and  there  was  short¬ 
ening  to  the  extent  of  an  inch  and  a  half. 

He  was  placed  on  a  low  table,  and  reduction  was  readily 
effected  (without  the  aid  of  anaesthesia)  by  manipulation— that 
is,  flexion  in  the  adducted  position,  circumduction  outwards, 
and  extension.  The  limb  was  put  in  a  splint  for  three  weeks, 
and  the  subsequent  progress  was  satisfactory. 

Aberavon.  Arnallt  Jones,  L.R.C.P.Lond.,  etc. 


POISONOUS  EFFECTS  OF  EXALGINE. 

Having  had  several  cases  of  neuralgia  recently,  I  have  been  able 
to  confirm  Dr.  Fraser’s  experience  of  exalgine  in  these  cases,  as 
published  in  the  Joubnal  of  February  15th. 

Mrs.  A.,  aged  23,  ancemic,  of  neurotic  temperament,  was  the 
subject  of  an  attack  of  severe  neuralgia  on  April  18th.  The  pain 
was  described  by  her  as  “  extending  all  over  the  head.”  It 
seemed  to  start  from  the  stumps  of  two  right  upper  molar  teeth, 
and  accordingly  she  had  these  removed  by  the  dentist.  As,  how¬ 
ever,  the  pain  was  not  relieved,  I  was  called  in  to  see  her  on  the 
third  day  of  the  neuralgia.  I  found  her  distracted  with  pain, 
depressed  in  spirits,  with  a  weak  pulse  of  110  per  minute  and  a 
temperature  of  99.4°  ;  tongue  clean.  There  was  a  slight  swelling 
over  the  right  canine  fossa.  The  gum  of  the  right  upper  maxilla 
was  somewhat  turgid,  really  from  the  presence  of  an  artificial 
tooth  plate.  The  patient  complained  of  tenderness  all  over  the 
scalp,  more  marked  on  the  right  side,  especially  on  pressure  over 
the  right  supraorbital  and  infraorbital  foramina.  She  had  always 
suffered  from  dysmenorrhoea,  which  I  had  been  able  to  relieve  by 
moderate  doses  of  tincture  of  pulsatilla  with  acetate  of  ammonia, 
a  treatment  suggested  by  Dr.  James  Braithwaite  at  a  meeting  of 
the  Yorkshire  Branch.  The  morthly  period  was  due,  and  com¬ 
menced  a  little  before  the  neuralgia  appeared,  and  with  the  occur¬ 
rence  of  neuralgia  of  the  head  and  face  the  period  stopped.  . 

The  treatment  in  this  case  was  not  easy.  Both  iron  and  quinine 
in  any  form  produced  severe  headache.  It  was  with  considerable 
hope  that  I  prescribed  one  grain  of  exalgine  at  bedtime.  _  This, 
however,  only  produced  a  momentary  relief,  the  pain  returning  a> 
violent  as  before,  and  she  passed  a  restless,  sleepless  night.  I  in¬ 
creased  the  dose  to  2  grains  every  four  hours.  This  only  gave 
temporary  relief.  The  drug  produced  no  effect  so  far  as  the  cir¬ 
culation  and  respiration  were  concerned,  and  there  was  no  par¬ 
ticular  effect  upon  the  skin.  The  patient  suffered  from  heat  and 
perspiration,  which  I  attributed  to  weakness  from  loss  of  sleep 
and  reflexly  from  pain. 

The  neuralgia  and  sleeplessness,  now  of  five  days’  duration, 
bemg  still  present,  a  single  dose  of  4  grains  of  exalgine  was 
given,  and  produced  a  marked  relief  of  pain  and  a  continuous 
sleep  of  about  two  hours’  duration,  coming  on  about  twenty  min¬ 
utes  after  the  administration  of  this  dose.  My  patient  declared 
that  though  asleep  she  was  semi-conscious,  and  knew  what  was 
going  on  around  her.  As  the  neuralgia  recurred  on  awaking, 
ordered  4  grains  of  exalgine  to  be  given  every  four  hours,  me 
patient  was  induced  to  take  a  pill  containing  quinine,  iron,  an 
valerianate  of  zinc  three  times,  and  afterwards  four  times,  in 
the  day,  and  2  grains  of  quinine  once  daily,  the  quinine  bemg  re-  . 
lieved  by  a  10-grain  dose  of  antipyrin. 

On  two  occasions,  the  pain  being  very  severe,  as  much  a 
5  grains  of  exalgine  were  administered.  On  both  occasions  the 
effect  was  similar,  and  is  described  by  the  patient  in  these  words . 
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entirely  lost  all  feeling  for  about  ten  minutes,  I  should  think 
t*  course,  it  appeared  to  me  a  much  longer  period;  then' 
ung  recovered  partial  consciousness,  I  felt  suspended  in  air 
{radiial  sinking  into  space,  no  feeling,  no  pain  but  quite  numb,’ 
though  a  cut  or  any  sensations  of  pain  of  any  kind  would  not 
ve  been  felt.  My  eyes  appeared  to  be  very  much  enlarged,  no 
tinct  sight,  but  an  appearance  like  misty  vapour  before  the  eyes, 
e  neuralgia  returned  on  becoming  conscious  about  four  hours 

pr  fnkincr  t lip  Tf  ^roo  _ i.  i-r  c 


er  taking  the  medicine.  It  was  like  coming  to  life  after  a  dead 

nt. 

die  neuralgic  pain  ceased  in  ten  days  from  the  commencement 
the  attack,  and  its  cessation  was  marked  by  the  reappearance  of 
•  menstrual  now.  The  patient  was  then  advised  to  take  once 
re  the  water  of  one  of  our  ferruginous  springs,  and  has  made 
ood  recovery. 

.xalgine  in  this  patient  acted  simply  as  an  analgesic,  and  I 
love  it  did  so  to  a  great  extent  by  some  special  action  on  the 
tral  nervous  system,  chiefly  on  the  cerebrum.  I  am  quite  in 
ord  with  Dr.  Gubb  that  it  is  very  necessary  that  in  the  admini- 
iti°n  ot  newly  introduced  remedies,  whose  physiological  action 
tot  fully  worked  out,  small  doses  only  should  be  administered 
irst,  that  any  idiosyncrasy  may  be  detected  at  the  outset. 
[arr°gate-  A.  W.  IIinsley  Walker. 


REPORTS 


ON 


1DICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 

)  CASES  OF  OPERATION  FOR  THE  RELIEF  OF  STRANGULATED 
HERNIA  TREATED  WITH  THE  DOUBLE  CYANIDES  OF 
ZINC  AND  MERCURY. 

(Under  the  care  of  Mr.  Lockwood.) 

[From  notes  by  Mr.  Santi.] 

t  November  Sir  Joseph  Lister  communicated  to  the  Medical 
lety  ot  London  his  latest  observations  upon  a  new  antiseptic, 
then  pointed  out  that,  although  the  well-known  sal  alembroth 
ising  had  answered  most  requirements,  yet  it  had  been  found 
Ring  in  some  particulars.  The  solubility  of  its  active  in- 
tient  rendered  it  at  times  inefficacious,  and  -when  the  dis- 
rges  from  the  wound  had  taken  up  a  quantity  of  perchloride 
nercury  from  the  dressing  they  became  highly  irritating.  As 
l6nce  of  this  Sir  Joseph  Lister  said  that  he  had  seen  “  after  the 
oval  of  the  mamma,  when  the  first  dressing  was  changed  on 

i?L0Wing  day’  tIiat  tbere  bas  been  over  the  scapula  and  the 
Ihbourhood  a  huge  blister.”  Having  had  several  cases  in 
cn  blistering  was  caused  by  the  alembroth  dressing,  an  early 
3rt  unity  was  taken  of  trying  the  effect  of  the  newdressing.  This 
>ist_s  ct  a  gauze  prepared  with  a  mixture  containing  as  its 
re  ingredient  a  so-called  double  cyanide  of  zinc  and  mercury, 
of  a  powder  containing  the  same  substance.  The  layers  of 
?onne^L-t0  tbewound  are  washed  in  a  solution  of  carbolic  acid, 
-U ;  this  washes  out  the  corrosive  sublimate,  which,  though 
ent  in  small  amount,  might  irritate  the  wound  to  some  extent, 
powder,  moistened  with  a  weak  solution  of  corrosive  sub- 
te,  may  be  rubbed  in  hairy  parts,  when  it  will  convert  the 
s  into  an  antiseptic  dressing.  After  obtaining  the  gauze  and 
ner  trom  Messrs.  Morson  and  Son,  of  Southampton  Row,  they 
i  used  according  to  the  above  directions  in  the  two  following 
.  but  before  giving  the  details  of  them  it  is  needful  to  add 
i  tne  instruments,  silk,  and  sponges  were  prepared  with  the 
rigorous  precautions,  and  that  the  field  of  operation  was 
1  §)0y  8haved’  scrubbed>  and  washed  with  perchloride  lotioD, 

M  >  a"ed  b°,  married  ;  strangulated  femoral  hernia 
e  leit  side.  She  first  noticed  this  during  an  attack  of  consti- 
n  and  vomiting,  which  began  forty  hours  before  admission. 

«  set  n,  she  was  deeply  under  the  influence  of  opium,  and  not 
“ \ha“8ued  by  the  vomiting.  The  abdomen  was  slightly  dis- 
*-u,  but  there  was  no  sign  of  peritonitis.  Chloroform  having 
auminutered,  the  following  operation  was  performed:  A  skin 
ion  was  made  towards  the  outer  side  of  the  sac,  which  was 
opened,  the  constriction  divided,  and  the  gut  replaced,  all  in 


the  usual  way.  Next,  the  neck  of  the  hernial  sac  w*as  transfixed 
with  sterilised  silk  and  tied.  The  body  of  the  sac,  which  was 
very  much  bruised  and  frayed,  and  which  was  very  thin,  was  re¬ 
moved.  The  ligatured  neck  was  then  pushed  within  the  abdo¬ 
men,  and  the  two  ends  of  its  surrounding  ligature  carried  at 
separate  points,  through  the  abdominal  wall  and  tightly  tied. 
Finally,  the  femoral  ring  was  closed  as  much  as  possible  by 
sutures  passed  through  Hey’s  ligament,  and  through  the  pubic 
porcion  of  the  fascia  lata,  those  two  structures  being  brought 
close  together  The  wound  was  then  closed  with  silk  sutures 
passed  rather  deeply;  irrigated  with  perchloride  lotion  1  in  2  000 
and  well  dried  ;  the  pubes  and  fold  of  the  groin  dusted  with 
double  cyanide  powder,  and  a  quantity  of  double  cyanide  gauze 
and  an  outside  dressing  applied ;  and,  finally,  two  or  three  Martin’s 
rubber  bandages,  for  the  exclusion  of  air  and  for  abundant  pres¬ 
sure,  were  firmly  adjusted. 

There  was  some  shock  after  the  operation,  and  on  the  following 
evening  (twenty-four  hours  after)  the  temperature  was  100°  F.  • 
next  day  it  was  normal,  and  remained  so  until  convalescence  The 
dressing  and  skin  sutures  were  removed  on  the  eighth  day,  when 
the  wound  was  healed.  However,  the  notes  say  that  the  morning 
after  the  operation  there  was  a  rash  of  angry-looking  pustules 
beneath  the  edge  of  the  dressing.  These  pustules  caused  some 
pain  and  discomfort,  and  the  night  after  their  appearance  the 
temperature  was  100°  F.  In  other  respects  the  recovery  was  per¬ 
fect,  the  bowels  acting  on  the  fifth  day,  after  castor  oil.  The 
patient  writes  to  say  that  she  wears  no  truss,  and  has  no  return 
of  the  hernia  or  trouble  of  any  kind. 

Case  ii. — This  case  was  of  a  more  serious  kind.  The  patient  S.  G.. 
was  a  big  and  burly  man,  aged  40,  who  followed  the  occupation  of 
a  brewer  s  drayman.  He  drank  nine  pints  of  beer  daily,  sometimes 
more.  He  had  a  very  large  right  complete  inguinal  hernia,  which 
he  had,  so  he  says,  noticed  six  months.  He  had  never  worn  a 
truss,  and  when  admitted  the  hernia  was  acutely  strangulated 
but  something  went  back  during  taxis.  As  his  symptoms  con- 
turned,  and  as  the  sac  was  still  very  tense,  herniotomy  was  p^r— 
formed  as  follows.  An  incision  was  made  over  the  external  ring 
and  the  sac  opened.  A  big  loop  of  small  intestine,  about  eighteen 
inches,  was  found  adherent  to  the  back  of  the  sac  by  firm  inflam¬ 
matory  adhesions.  The  portion  of  sac  to  which  the  gut  adhtred 
was  dissected  up,  and,  after  a  great  many  bleeding  points  had 
been  tied  with  fine  silk,  it  was  dusted  with  iodoform  and  returned 
with  the  gut  into  the  abdomen.  The  sac,  which  was  thick  and 
very  adherent  to  the  constituents  of  the  cord,  was  then  cut  across, 
at  its  neck,  which  was  freed,  transfixed  with  sterilised  silk,  and 
ligatured.  The  ligatured  neck  was  next  pushed  within  the  abdo¬ 
men,  and  fixed  by  passing  the  ends  of  the  silk  through  the  abdo¬ 
minal  wall,  and  fixing  them  there.  The  traction  of  the  hernia 
had  quite  obliterated  the  inguinal  canal,  but  a  strenuous  attempt 
was  made  to  replace  the  conjoined  tendon  by  suitable  suturing, 
and  afterwards  the  external  abdominal  ring  was  reduced  to  its’ 
proper  dimensions.  The  fundus  of  the  sac  was  so  adherent  to  the 
pampiniform  plexus  and  other  constituents  of  the  cord,  that  no 
attempt  was  made  to  remove  it.  The  wound  was  irrigated, 
drained,  and  sutured,  the  fold  of  the  groin  and  scrotum  dusted 
with  the  double  cyanide  powder,  and  a  dressing  of  that  material 
firmly  applied  with  the  assistance  of  Martin’s  bandage.  Drainage 
was  used  because  of  the  oozing  from  the  veins. 

The  next  day  the  wound  was  dressed,  as  discharge  had  come 
through,  and  the  drainage  tube  was  removed.  Two  days  after 
the  patient  urinated  over  the  dressing, ^which  had  to  be  replaced. 

A  fortnight  after  the  operation  the  last  dressing  was  removed, 
the  wound  being  healed.  The  second  day  after  the  operation 
his  temperature  was  101°,  and  there  was  an  abundant  pustular 
eruption  around  the  edges  of  the  dressing,  but  after  this  the 
temperature  remained  below  100°.  He  verged  upon  delirium 
tremens  for  a  few  days,  and  was  very  low  and  depressed  from 
the  deprivation  of  his  accustomed  stimulants.  He  was  seen  six 
weeks  afterwards,  and  said  he  was  doing  his  work  without  a 
truss.  His  abdominal  ring  and  canal  were  firm  and  strong,  with 
no  return  of  the  hernia;  but,  as  his  employment  consisted  in 
lifting  beer  barrels,  he  was  advised  to  wear  a  truss  whilst  at 
wc  rk 

Remarks  by  Mr.  Lockwood.— So  far  as  the  healing  of  their 
wounds  is  concerned,  the  foregoing  cases  may  be  claimed  as  suc¬ 
cessful.  But  I  was  disappointed  in  the  occurrence  of  the  pustular 
eruption.  The  latter,  however,  was  confined  more  to  the  margin 
of  the  dressing  than  to  the  region  of  the  wound,  and  it  did  not 
seem  more  than  an  inconvenience  to  the  patient.  It  is  said  by 


1248 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  31,  1890. 


Mr  Watson  Cheyne  that  the  contents  of  these  pustules  are  quite 
sterile  and  I  regret  that  I  missed  the  opportunity  for  their  bac 
teriological  examination.  The  cause  of  the  pustules  was  not 
clearly8  apparent,  although  they  were  most  abundant  m  the 
daces  where  the  powder  had  been  dusted.  .  Great  care  was 
taken  not  to  leave  any  of  the  perehlonde  lotion  upon  the  skin 
or  in  the  wound.  It  may  be  remembered  that  one  of  f^e  wounds 
was  drained  and  that  the  other  was  not..  Provided  that  the  ope 
rator  has  confidence  in  the  sterility  of  his  wound,  drainage  seems 
auite  uncalled  for.  In  the  case  of  the  drayman,  entire  confidence 
in  this  respect  was  not  entertained,  because  the  wound  involved 
the  scrotum,  which  is  particularly  hard  to  clean;  moreover 
another  factor  came  into  play,  namely,  the  lacerated  condition  of 
the  tissues  and  veins  behind  the  sac.  I  am  now  accustomed  to  use 
drainage  with  great  reluctance  and  in  cases  of  doubt,  because  the 
presence  of  a  tube  entails  the  redressing  of  the  wound  before  it  is 
entirely  repaired.  It  was  judged  that  the  femoral  herma  in  the  first 
case  was  due  to  relaxation  of  the  pelvic  peritoneum,  and  therefore, 
after  the  sac  had  been  removed  and  the  femoral  ring  closed,  there 
seemed  no  stronger  reason  for  a  truss  on  one  side  than  upo 
the  other.  In  the  case  of  the  drayman,  it  was  judged,  from 
measurements  of  the  length  and  height  of  the  mesentery  in 
closely  similar  cases,  that  the  suspension  of  Ins  mesentery  was 
beginning  to  fail,  and  that  therefore  it  would  be  rash  to  trust  to 
the  suturing  of  the  abdominal  wall  during  the  severe  exertion  of 
lifting  beer  barrels.  It  is  also  to  be  noted  that  the  hernia  had 
been  so  much  neglected  that  a  perfect  curative  operation  could 
hardly  be  achieved.  Such  a  case  as  this  ought  not  to  be  classed 
with  an  operation  upon  a  young  person  with  congenital  hernia 
which  has  not  been  neglected,  and  in  whom  the  defect  is  smely  a 
congenital  one  of  the  abdominal  wall,  capable,  like  a  harelip,  of 
complete  cure  by  a  thorough  operation  for  the  obliteration  of  all 
the  sac,  especially  of  its  mouth  ;  the  closure  of  the  internal  ring , 
and  lastly,  the  restoration  of  the  inguinal  canal  and  external  ring. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  27th,  1890. 

Timothy  Holmes,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Senile  Hypertrophy  and  Senile  Atrophy  of  the  Skull. —Professor 
Humphry,  in  this  paper,  directed  attention  to  two  changes  of 
opposite  nature,  not  uncommon  in  the  skulls  of  elderly  persons, 
both  of  which  were  peculiar  to  that  part  of  the  skeleton,  and  both 
of  which  were  rather  difficult  of  explanation.  One  consisted  of  an 
increase  of  thickness  and  an  increase  of  density,  and,  therefore,  an 
increase  of  weight,  which  seemed  to  be  attributable  to  a  shrink¬ 
ing  of  the  brain  with  consequent  lessening  of  pressure  and  in¬ 
crease  of  congestion  of  the  vessels  of  the  skull  which  were  sup¬ 
plied  from  the  interior ;  this  congestion  leading  to  bone  deposition 
on  the  inside  and  condensation  of  the  diploe,  and  affording  a  re¬ 
markable  contrast  to  the  rarefaction  and  lightening  of  the  bones 
in  other  parts  of  the  same  subjects.  The  other  change  consisted 
in  atrophy  from  without,  contrasting  with  the  atrophy  in  other 
bones  which  proceeded  in  the  main  from  within.  The  skull  be¬ 
came  smaller  and  lighter,  the  outer  table  of  the  vault  approaching 
the  inner,  and  the  skull-wall  being  consequently  reduced  in  thick¬ 
ness.  This  change  might  take  place  uniformly,  or  it  might  pro¬ 
ceed'  in  some  parts  more  than  in  others.  The  most  common  parts 
for  the  extreme  thinning  were  the  parietal  bones  on  the  sides  or 
the  sagittal  suture,  midway  between  it  and  the  tubera,  causing  the 
remarkable  symmetrical  depressions  of  which  many  specimens 
existed  The  case  was  given  of  a  woman,  aged  90,  in  whom  death 
was  caused  by  fractures,  from  a  tall,  taking  place  through  these 
depressions.  Instances  were  mentioned  in  which  the  two  changes, 
the  thickening  from  within  and  the  condensation,  on  the  one 
hand,  and  the  thinning  from  without  with  the  parietal  depres¬ 
sions’,  on  the  other,  were  coincident.  In  default  of  other  good 
cause  for  the  formation  of  the  parietal  depressions,  the  effect  ot 
the  pressure  of  the  occipito-frontalis  tendon  was  suggested  for 
consideration.— Mr.  Eve  felt  certain  that  workers  in  museums 
and  pathologists  in  general  would  feel  grateful  that  Professor 
Humphry  had  at  last  agreed  that  senile  atrophy  could  take  place 
in  the  skull ;  he  was  formerly  the  chief  advocate  that  the  changes 

i  x  i.  _  ~  ~  t 1 1  ^  1  H  rtf  n rtfri  I  n 


Pathological  Society,  and  claimed  that  the  changes  met  with  were 
due  to  senility.  He  had  met  with  incurvation  ot  the  internal  sur¬ 
face  at  a  point  which  corresponded  with  the  depression  on  the 
outer  surface  of  the  cranium.  He  thought  it  due  to  atrophy  of 
the  brain  followed  by  falling  in  of  the  skullcap  over  a  correspond¬ 
ing  area.  Professor  Humphry  had  always  found  the  internal  sur¬ 
face  of  the  depression  smooth,  but  this  was  contrary  to  lus  own 
experience  as  in  some  Egyptian  skulls  the  depressed  surface  was 
marked  by’ minute  foramina  for  blood  vessels,  showing  that  there 
had  been  an  osteoporosis  in  the  first  instance.  Dr.  Hey  \  00e 
Smith  i«ked  for  information  respecting  the  effects  of  repeatec 
pregnancies  on  the  bones  of  the  skull.-Professor  Humphry  stated 
that  he  was  unable  to  answer  the  question  as  to  the  effects  oi 
pregnancies,  as  there  was  no  history  in  most  of  the  cases  His 
conclusions  differed  from  Mr.  Eve’s;  the  surfaces  were  sometimes 
porous,  but  were  usually  quite  smooth,  showing  that  deposit  or 
went  on  pari  passu  with  absorption.  There  was  no  deposit  on  i  the 
interior  to  correspond  with  the  external  depression.  He  conic 
not  agree  with  Mr.  Eve’s  suggestion  that  this  was  the  point  in  th 
parietal  bone  which  was  the  last  to  ossify.  . 

On  the  Cure  of  Leprosy—  Dr.  R.  H.  Bakewell,  in  this  paper 
crave  a  short  sketch  of  the  clinical  and  anatomical  features  o 
leprosy,  in  which  he  noted  that  the  extensive  lesions  of. the  sku 
led  finally  to  implication  of  the  kidneys.  Treatment,  therefore 
could  only  be  successful  if  it  was  commenced  in  the  early  stages 
and  Dr.  Beauperthuy’s  rule  was  not  to  treat  a  case  at  all  when  thi 
mouth  had  become  involved.  The  author  had  chiefly  followeio 
the  treatment  of  this  physician.  He  reported  uP<?^  h^“etho^  ; 
Parliament,  and  his  report  was  published  in  a  Blue  Book  now  i 
the  Society’s  library.  The  method  comprised  three  parts:  1.  Hy 

gienic  or  dietetic,  including  removal  to  a  healthy  locality,  goo 

diet  cleanliness,  separation  from  other  lepers,  and  protection iroi 
infection  by  mosquitoes.  2.  The  use  of  external  application 
especially  the  oil  of  Cashew  nut  (Anacardmm  occidmta^  genej 
rally,  of  'nitrate  of  silver  to  anaesthetic  parts,  and  of  hn  ments  , 
other  parts.  3.  Internal  medication  by  small  doses  of  alkaffi 
salts.  Beauperthuy  used  mercuric  chloride,  which  the  author  hsl 
not  found  of  value.  Most  reliance  was  placed  upon  t 
treatment.  The  oil  of  Cashew  nut  produced  sufficient  irritati 
to  cause  slight  oozing,  which  went  on  for  a  day  or  two,  and  the 
dried  and  left  a  scab.  When  this  fell  off  the  tubercle  was ulm 
nished  in  size.  The  process  was  repeated  two  or  three  times, 
more  chronic  cases  with  much  anaesthesia  a  mured  soffitmn 
nitrate  of  silver  and  copper  gave  the  best  results.  Care  must 
taken  not  to  apply  the  oil  over  too  large  a  surface— tor  e. 
ample  never  more  than  six  inches  square.  The  author  urged  t 
treatment,  both  medical  and  hygienic,  should  be  Tigorously  cs 
ried  out  in  the  early  stage.— Mr.  Macnamara  could  not  g 
with  the  author’s  views  as  to  the  curability  of  leprosy.  He  n 
never  seen  a  case  which  was  even  relieved,  by  treatment,  thou 
it  was  true  that  there  was  a  quiet  stage  duringwhmhanappare 
improvement  took  place.  When  once  established  the  disease  a 
vanced  from  bad  to  worse.-Dr.  Thin  insisted  that  occasions 
the  skin  lost  its  anesthesia  and  became  sensitive,  and  tR®  ? 
disappeared;  this  was  generally  due  to  the  use  of  some  exte 
irritant.  He  thought  the  disease  might  be  arrested,  and  mention 
that  Mr.  Hutchinson  had  shown  such  a  case  to  the  Society, 
woman  was  now  well,  whereas  twenty  years  Previously  she  * 
afflicted  with  marked  tubercular  leprosy. -Dr.  ABBAf  A“ 
that  a  cure  ought  to  be  attempted,  though  it  was  not  always  ei 
to  recognise  the  earliest  symptoms.  The  disease  was  pro 
not  curable,  though  it  might  abort  and  die  out.  The  dri  g  P 
ferred  by  lepers  themselves  was  chaulmoogra  oil. 


which  had  been  described  were  due  to  congenital  defects.  In 


WHICH  mtu  UCCU  uumnooM  ”  - - -  - ». - -  in  , 

February  of  the  present  year  he  showed  some  similar  skulls  at  tne 
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Friday,  May  23rd,  1890. 

Christopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Retention  of  Urine  from  a  Hydatid  Cyst  in  the  •  .  ‘ 
F.  R.  Fairbank  (Doncaster)  reported  this  case.  Ine  P 
was  a  man  aRed  65.  He  was  seen  in  July  1879.  He >  »“*$ 
from  repeated  attacks  of  retention,  and  at  last  a  catheter  c 
not  be  passed  into  the  bladder.  The  symptoms  being  urgeD 
trocar  was  passed  per  rectum  into  what  appeared  to  i 
bladder,  when  about  four  ounces  of  an  opaline  fluid  ran  away 
No.  8  catheter  could  now  be  passed  into  the  bladder,  am 
quart  of  dark-coloured  urine  was  drawn  off.  The  dinert 
between  the  two  fluids  was  striking.  A  second  cyst  unaer 
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'(dominal  wall  in  the  left  iliac  region  was  aspirated,  and  it 
roved  to  be  a  hydatid.  About  six  months  afterwards  he  passed 
•ith  his  urine  several  hydatid  cysts,  four  of  which  were 
camined,  and  were  the  size  of  ordinary  walnuts  partially  col- 
psed.  After  the  lapse  of  ten  years  he  had  been  examined, 
ad  there  were  no  signs  of  either  the  cyst  in  the  iliac  region 
•  that  between  the  bladder  and  the  rectum.  The  prostate 
as  not  now  enlarged.  He  had  an  imperfect  recollection  of  a 
nail  round  tumour  in  the  region  of  the  liver,  which  disap- 
■ared  many  years  ago.  References  to  similar  cases  were  given. 
Mr.  W.  H.  Bennett  remarked  that  such  cases  were  rare, 
lough  hydatid  cyst  was  given  as  a  cause  of  retention  of  urine, 
e  had  seen  such  a  case  in  a  man  aged  50,  whose  bladder  was 
oparently  much  distended ;  nor  was  it  diminished  after  the  use 
the  catheter.  He  had,  therefore,  punctured  per  rectum  and 
ithdrawn  three  pints  of  hydatid  fluid  of  specific  gravity  1006. 
s  the  cyst  did  not  shrivel,  he  then  laid  it  open  from  the  rectum 
id  drained  it  for  a  week.  It  discharged  for  six  months,  after 
hich  the  cyst  could  not  be  felt.  In  one  recorded  case  death  was 
msed  by  a  hydatid  pressing  on  the  ureters,  and  in  another  case 
le  cyst  ruptured  into  the  rectum. 

A  Case  of  Thyroid  Tumour,  apparently  Malignant ,  which  all 
d  Disappeared  after  Tracheotomy :  Reneived  Growth  in  an  Un¬ 
ited  Sarcomatous  Form.-IAr.  G.  R.  Tubneb  read  notes  of  this 
ise.  C.  P.,  aged  62,  was  admitted  into  St.  George’s  Hospital  on 
‘ptember  5th,  1888,  with  a  thyroid  swelling  of  six  months’ 
•owth  causing,  by  its  pressure  on  the  trachea,  considerable 
yspnam.  The  latter  was  relieved  by  chloroform  and  the  inhala- 
on  of  oxygen  gas  until  early  the  following  morning,  when 
acheotomy  was  performed.  The  trachea  was  pressed  over  to  the 
It  side  and  was  opened  behind  the  manubrium,  so  far  from  the 
irface  that  no  ordinary  tracheotomy  tube  being  possible,  a 
;  o.  12  gum  catheter  was  used  instead.  ‘The  thyroid  tumour  was 
iken  both  by  its  history  and  appearance  to  be  malignant.  It 
;creased,  however,  in  size  after  the  tracheotomy,  and  all  but  dis¬ 
ipeared.  There  was  no  evidence  of  any  cystic,  inflammatory,  or 
ood  extravasation  enlargement  in  the  tumour.  The  isthmus  was 
it  divided  at  the  tracheotomy ;  there  was  no  excessive  discharge 
'  om  the  wound  during  convalescence.  The  woman  remained 
ell  until  the  end  of  October.  Some  albuminuria  which  was  pre- 
nt  on  her  first  admission  disappeared  in  about  a  week’s  time, 
id  was  not  afterwards  noted.  She  had  no  general  or  local 
dema  at.  any  time.  In  the  early  part  of  November  the  tumour 
ew  again  rapidly,  and  on  the  8th  of  that  month  an  operation 
'r  removal  was  attempted,  but  its  connections  were  found  to 
1  such  as  to  forbid  this.  The  swelling  had  the  same  naked  eye 
ipearances  as  when  seen  during  tracheotomy.  A  portion  re- 
oved  was  examined  microscopically  by  Dr.  Delepine,  who  pro- 
ninced  it  undoubtedly  sarcomatous  ;  this  was  subsequently  veri- 
-d  at  the  post-mortem  examination.  A  second  tracheotomy  on 
ovember  16th  was  followed  by  a  second  shrinkage  of  the  tumour, 

' ie  ™18  time  to  a  rapid  disintegration  of  its  cells.  There  was  a 
!ry  loul  discharge  from  the  wound.  The  patient  eventually  be- 
me  unable  to  take  food,  and  died  on  December  15th,  nine 
ontlis  after  first  noticing  the  swelling.  Post-mortem  examination 
owed  the  thyroid  body,  which  was  hardly  enlarged  at  all,  to  be 
cupied  by,  indeed,  almost  replaced  by,  a  breaking  down  sarcoma- 
us  mass  which  had  infiltrated  the  trachea  and  neighbouring 
!  ructures,  but  of  which  there  were  no  secondary  deposits  else- 
iere.  The  first  tracheotomy  scar  was  found  passing  through 
e  seventh,  eighth,  and  ninth  rings.  The  question  as  to  the  ori- 
nal  nature  of  the  growth  was  discussed,  and  possible  causes  for 
-  disappearance  considered.  Cases  of  disappearance  of  sarco- 
a  a  after  erysipelas,  recorded  by  Bruns,1  were  quoted,  and 
hose  cases  of  malignant  disease  of  the  thyroid  where 
icheotomy  was  extremely  difficult  or  impossible  a  free  divi- 
)n  ot  the  fascia  and  parts  over  the  tumour  was  advocated. — 
(Folkestone)  stated  that  last  year,  when  visiting  Pro¬ 
hor  .tochers  clinical  wards  at  Berne,  for  the  purpose  of  investi¬ 
ng  the  connection  of  the  ablation  of  the  thyroid  body  with 
ixceaema,  he  had  seen  a  case  from  which  a  malignant 
*Lfl”  had  been  removed  for  impending  suffocation  nine 

n.ns  prencmgiy.  Tracheotomy  was  attempted,  but  unsuecess- 
;  the  tumour  was  then  dissected  out,  but  in  the  middle  of  the 
ration  life  was  in  such  danger  that  a  large  part  of  the  thyroid 
jaiage  was  at  once  removed ;  and  eventually,  with  the  tumour, 
•^greater  part  of  the  length  of  the  trachei— the  back  of  it  alone 
naming  wuh  a  ^mall  portion  o1'  the  thyroid  cartilage.  The  man 

1  MonaUh.Jxlr  prakt,  Derm.,  13  d.  viii,  No.  4. 


wore  a  silver  tube,  and  could  make  himself  very  well  under¬ 
stood,  although  both  vocal  cords  were  absent,  and  only 
cicatricial  tissue  existed  in  the  place  of  the  normal 
trachea.  There  was  no  evidence  of  any  return  of  the  disease. 
— Mr.  Rogeb  Williams  asked  whether  the  possibility  of  the 
affection  having  been  due  primarily  to  an  inflammatory  affection 
of  the  larynx  had  been  quite  excluded  in  Mr.  Turner’s  case?  He  sug¬ 
gested  that  the  lesions  might  be  thus  explained,  especially  if  they 
admitted  suppuration  in  the  cavity. — Mr.  Tubneb,  in  reply,  said 
the  possibility  of  the  tumour  being  of  an  inflammatory  nature  had 
crossed  his  mind  at  the  time,  but  might  be  altogether  dismissed. 
There  were  no  local  signs  of  inflammation,  no  excessive  discharge 
from  the  trachea,  nor  on  its  being  opened  up.  He  could  not  account 
for  the  sudden  disappearance  of  the  tumour. 

Urethral  Stricture  Pour  Years  after  Electrolysis :  Encysted 
T  esical  Calculi:  Three  Operations  by  Lithotrity  and  Three  by 
Suprapubic  Lithotomy,  one  of  which  was  Performed  through  the 
Peritoneum. — Mr.  Bbuce  Clabke  showed  a  patient  who  had  been 
under  his  care  four  years  before  with  urethral  stricture,  and  who 
had  been  treated  by  electrolysis,  with  the  result  that  a  No.  2 
English  would  now  pass  easily.  About  a  year  later  he  was 
found  to  have  cystitis,  which  eventually  turned  out  to  be  due 
to  an  encysted  vesical  calculus.  This  was  removed  by  supra¬ 
pubic  lithotomy,  and  he  made  a  good  recovery.  In  April,  1888, 
his  symptoms  again  returned,  and  lithotrity  was  performed  on 
three  occasions  during  the  next  few  months,  more  than  an 
ounce  of  calculous  matter  being  evacuated  on  one  occasion.  In 
January,  1889,  as  his  symptoms  returned  with  greater  severity, 
suprapubic  lithotomy  was  again  performed ;  but  the  peritoneum 
was  adherent  to  the  pubes,  and  the  operation  had  therefore  to  be 
performed  through  the  peritoneum.  Calculous  matter  was  again 
removed,  and  also  at  the  beginning  of  the  present  year,  since 
which  time  he  had  been  much  better  in  health,  and  his  urine  had 
been  clearer  than  it  had  been  during  the  previous  three  years. — 
The  Fbesident  said  that  the  case  was  valuable  as  showing  some 
of  the  difficulties  encountered  in  clearing  the  bladder  of  a  stone. 
Sometimes  it  would  happen  that  one  surgeon  could  not  find  a 
stone  and  that  another  surgeon  later  on  might  discover  it  at  once. 
Encysted  calculus  was  not  nearly  so  uncommon  as  it  was  gene¬ 
rally  supposed  to  be ;  and  in  such  a  case  the  calculus  might 
be  sometimes  in  the  cyst,  sometimes  out  of  it,  and  then,  later, 
in  it  again,  and  quite  inaccessible.  In  a  case  described  at  the 
Society  by  Mr.  Buckston  Browne  a  year  before  that  very  circum¬ 
stance  had  happened;  he  (the  President)  had  not  seized  a  stone 
that  was  afterwards  crushed  elsewhere.  He  asked  Mr.  Clarke  if, 
on  the  first  occasion  of  opening  the  bladder  in  his  patient,  he  had 
explored  the  bladder  with  his  finger,  and  had  found  the  cyst  in 
which  the  calculus  was  afterwards  discovered. — Mr.  Bbuce 
Clabke  said  that  on  the  first  occasion  he  not  only  could  put  his 
finger  into  the  bladder,  but  he  could  also  see  into  it  and  into  the 
sacculus  ;  and  he  could  certainly  say  there  were  no  other  calculi 
in  the  bladder  at  that  time.  One  point  that  was  quite  surprising 
was  the  extreme  rapidity  with  which  the  calculi  afterwards 
formed. 

Cases  Illustrating  the  Treatment  of  Phthisis  by  the  Inhalation 
of  Superheated  Air. — Mr.  H.  H.  Taylob  read  a  paper  on  this  sub¬ 
ject.  Four  cases  of  pulmonary  phthisis  had  been  so  treated,  two 
complicated  with  laryngeal  phthisis.  The  air  was  inhaled  at  about 
a  temperature  of  300°  F.  The  inhalations  appeared  to  cause  no 
inconvenience,  neither  the  temperature,  pulse,  nor  respirations 
increasing,  nor  did  the  skin  act  more  freely.  The  results  obtained 
were  insufficient  to  base  any  definite  statement  as  to  the  value  of 
this  treatment  Two  cases  of  pulmonary  cavities,  which  had  been 
tapped  and  drained,  were  then  made  use  of  in  order  to  determine 
as  tar  as  possible  if  the  heated  air  extended  beyond  the  bronchi. 
The  communication  between  the  mouth  and  the  cavities  was  very 
free.  A  thermometer  in  each  case  was  placed  in  the  cavity,  but 
after  inhaling  air  at  a  temperature  of  300°  F.  only  rose  one  degree 
in  one  case ;  in  the  other  there  was  no  result  at  all.  It  would  thus 
appear  that  the  air  was  quickly  cooled  down  (to  the  normal  tem¬ 
perature  of  the  blood,  and  never  reached  the  smaller  tubes  above 
that  temperature.  If  this  were  the  case  it  completely  disposed  of 
any  theory  that  this  treatment  could  have  a  specific  effect  on 
the  course  of  phthisis.— -The  Fbesident  asked  what  was  the 
theory  in  respect  of  which  the  treatment  by  superheated  air  was 
adopted  ?— Mr.  Taylob  said  that  Dr.  Weigert,  who  had  introduced 
the  treatment,  believed  that  hot  air  killed  the  bacilli,  and  that 
continuous  inhalations  of  hot  air  might  produce  that  effect.  In 
further  reply  to  the  Fresiden*',  he  stated  that  the  sputa  had  been 
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examined  after  the  inhalation  in  America,  and  the  bacilli  were  not 
found  to  be  diminished  in  number— Dr.  Mac  farlane  knew  of 
one  case  in  Es3ex  treated  after  this  manner  in  which  the  results 
were  quite  negative.— Dr.  Dawson  Williams  said  that  Dr  Cran- 
stoun  Charles  had  considered  that  he  obtained  good  results.  He 
Che  sneaker),  however,  thought  it  improbable  that  the  air  when 
it  reached  the  lungs  was  at  a  high  temperature,  and  experiments 
in  America  seemed  to  show  that  no  good  could  be  expected  from 

the  treatment.  .  ,  _ 

Report  on  Incubation  and  Infective  Periods.  The  President 
mentioned  that  the  committee  appointed  by  the  Society  under  the 
presidency  of  Dr.  W.  H.  Broadbent,  to  make  a  report  on  the  dura¬ 
tion  of  the  periods  of  incubation  and  infectiousness  of  the  com¬ 
moner  infectious  diseases,  had  received  a  considerable  number  of 
returns,  but  would  particularly  ask  for  additional  reports  of  cases 
showing  these  periods  in  typhus  fever,  enteric  fever,  whoopmg 
cough,  varicella,  cholera,  and  influenza. 

The  Society  then  adjourned  until  October  next. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  May  2nd,  1890. 

'H.  Campbell  Pope,  M.D.,  President,  in  the  Chair. 

' The  Urticaria  of  Infancy  and  Childhood. — Dr.  Colcott  Fox 
said  that  the  affection  was  not  to  be  regarded  as  a  concurrence 
of  two  diseases— an  inflammatory  papular  one  and  an  urticaria 
nor  as  essentially  a  prurigo  with  some  secondary  wheals,  but  that 
H  was  tie  urticalia  of  infancy  and  early  childhood.  The  special 
feature  of  this  affection  was  that  on  account  of  the  ready  response 
of  an  infant’s  skin  to  any',  irritation,  an  inflammatory  papule  was 
developed  in  each  wheal,  and  was  left  on  the  subsidence  of  t  le 
wheal.  Though  this  complicating  inflammatory  lesion  was 
usually  papular,  it  was  sometimes  vesicular,  pustular,  or  bullous, 
and  occasionally  these  several  phases  could  be  seen  in  the  course 
of  a  single  case.  The  affection  had  no  direct  relation  with  vac¬ 
cinia,  varicella,  measles,  or  scarlatina ;  the  etiology7  of  the  affec¬ 
tion,  the  diagnosis  from  scabies,  varicella  and  prurigo,  and  the 
■treatment  were  then  discussed. — Dr.  Abraham  found  a  tar  bath 
■for  about  ten  minutes  the  best  thing  to  allay  the  irritation.— 1  he 
President  said  these  cases  depended  upon  a  combination  or  cn- 
cumstances,  one  of  which  was  gastro-intestinal  irritation.  He 
thought  children  were  benefited  by'  chicken  or  veal  broth,  and  Dr. 
Cheadle’s  gluten  food.  Magnesia  was  more  useful  even  than  bis¬ 
muth  and  applications  of  tar.— Remarks  were  also  made  by  hr. 
Potter,  Mr.  Keetley,  and  Dr.  Drewitt;  and  Dr.  Fox  replied. 

Local  Treatment  in  Hay  Fever  and  Paroxysmal  Sneezing.— Dr. 
Scanes  Spicer  read  a  paper  on  this  subject,  in  which  the  advan¬ 
tages  of  local  treatment  by  galvano-cautery,  etc.,  were  pointed 

^Paroxysmal  Heart  Hurry  associated  with  Floating  Kidney.  Dr. 
A.  Symons  Eccles  said  the  coincidence  of  extreme  rapidity  of 
the  heart’s  action  with  floating  kidney  (4  cases),  dilatation  of  the 
stomach  (2  cases),  and  profuse  menorrhagia  at  the  menopause  (L 
cases),  had  induced  him,  in  default  of  pathological  evidence  to  the 
contrary,  to  regard  prolonged  irritation  of  the  abdominal  sympa¬ 
thetic,  either  continuous  or  intermittent,  as  a  probable  cause  of 
paroxysmal  tachycardia  resulting  from  reflex  inhibition  of  the 
va^us  or  stimulation  or  fatigue  of  the  vagus  centre,  or  from  the 
reference  of  irritation  of  the  sympathetic  periphery  in  the  abdomen 
to  the  cardiac  accelerator  fibres  of  the  sympathetic,  in  the  same 
way  as  might  frequently7  be  noticed  in  regard  to  cerebro-spinal 
nerves  of  sensation.  Illustrative  cases  were  related.— Dr.  Seymour 
Taylor  was  convinced  of  the  frequent  association  between  lesions 
of  abdominal  viscera  and  so-called  functional  disorders  of  the 
heart.  In  some  cases,  where  the  primary  lesion  was  removed,  sub¬ 
sequent  restoration  of  the  heart’s  action  occurred.  _ 

Specimens.  —  Pathological  specimens  were  exhibited  by  Mr.  H. 
P.  Dunn. — Mr.  Lloyd  showed  an  entire  Membranous  Cast  from  a 
Uterus.  _ 


LEEDS  AND  WEST  RIDING  MEDICO-CIIIRURGICAL  SOCIETY. 

Wednesday,  May  7th,  1890. 

T.  Churton,  M.D.,  Vice-President,  in  the  Chair. 

Nephrolithotomy. — Mr.  Lawford  Knaggs  reported  a  successful 
case  of  nephrolithotomy  in  a  patient  who  had  suffered  from 
symptoms  for  eight  years,  and  in  which  heavy'  percussion  over 
the  left  loin  elicited  a  sharp  cutting  pain,  as  pointed  out  by  Mr. 
Jordan  Lloyd.  He  remarked  upon  the  close  association  bet  ween 


gout  and  renal  calculus;  drew  attention  to  the  importance  of 
teaching  patients  who  had  been  successfully  relieved  of  a  renal 
calculus  to  supervise  their  own  urine,  as  suggested  by;  Sir  M  il ham 
Roberts  •  and  discussed  the  relative  merits  of  abdominal  exp, ora¬ 
tion,  and  exploration  of  each  kidney  in  turn  through  a  lumbar 
incision,  in  cases  where  it  was  doubtful  which  kidney  contained 
the  stone.— Mr.  McGill  alluded  to  the  uncertainty  of  needle 
exploration,  and  advocated  an  exploratory  lumbar  incision.  In 
any  serious  doubt  as  to  the  side  affected  he  considered  that  an 
exploration  by  abdominal  section  was  unjustifiable.  Mr.  Mayo 
Robson,  speaking  of  exploratory  operations  m  which  a  stone  was 
not  found,  said  that  with  one  exception  all  cases  of  this  kind 
within  his  own  experience  had  been  completely  and  permanently- 
relieved  of  their  symptoms.  He  mentioned  a  case  of  his  own  in 
which  all  the  characteristic  symptoms  were  present,  including 
blood  in  the  urine.  He  cut  down  upon  the  kidney  in  the  loin 
with  a  view  to  nephrolithotomy.  The  wound  in  the  kidney  bleo 
profusely  and  uncontrollably,  and  he  was  driven  to  perlorn 
nephrectomy.  No  stone  was  found  in  the  kidney  after  removal 
but  the  patient  made  a  good  recovery  and  was  entirely  relieve*, 
of  his  symptoms.  He  asked,  in  view  of  such  experiences,  whether 
these  operations  were  not  sometimes  undertaken  hastily,  am 
whether  in  many  cases  it  would  not  be  worth  while  to  wait  foi 
a  time  in  the  hope  of  a  spontaneous  cure.  Another  possibk 
advantage  in  waiting  might  be  an  increase  in  the  size  of  tin 
stone,  rendering  it  easier  of  detection.— The  Chairman  asked  i 
there  was  any  justification  for  the  performance  of  these  opera 
tions  unless,  amongst  other  symptoms,  there  was  blood  in  tin 
urine.  He  mentioned  a  case  under  his  own  care  three  years  ago 
where  with  all  the  symptoms,  including  htematuna,  an  explo 
ratory  operation  was  performed.  No  stone  was  found  and  th 
patient  remained  unrelieved.-Mr.  Purdy  referred  to  a  case  o 
his  own  in  which  there  were  severe  symptoms  of  renal  calculu. 
The  patient  eventually  passed  a  very  small  calculus  by  th 

^Laryngeal  Phthisis.— Ur.  Trevelyan  read  a  paper  on  this  sul 
iect  The  discrepancy  in  the  statistics  as  to  the  frequency  of  th 
disease  was  attributed  to  its  greater  prevalence  m  some  localitit 
than  in  others.  After  remarks  on  the  principal  features  of  th 
disease,  attention  was  drawn  to  the  importance  of  examining  tf 
larynx  in  cases  of  suspected  pulmonary  phthisis.  Two  importai 
points  had  to  be  considered  in  the  prognosis:  (1)  the  clcatnsatic 
of  the  ulcers  themselves,  and  (2)  the  so-called  cure  of  the  d  ? 
Tubercular  ulcers  certainly  did  heal ;  but  as  to  the  second  pom 
the  cure  of  laryngeal  phthisis  must  be  looked  upon  as  one  of  ti 
rarest  of  events.  The  best  results  in  treatment  were  obtained 
lactic  acid.  The  application  must  be  thorough,  and  preceded 
a  cleansing  of  the  parts,  and  perhaps  by  the  application  of 
caine.  Other  remedies  were  iodoform  and  menthol.  breaso 
carbolic  acid,  and  balsam  of  Peru  had  been  tried— curetting 
ulcers  followed  by  the  application  of  lactic  acid  recommen  , 
itself.  Cocaine  and  morphine  were  palliatives.— After  jemarKS 
Dr.  Lodge  and  Mr.  Shann,  Dr.  Jacob  said  cases  of  larj  nge 
phthisis  might  be  roughly  divided  into  those  in  which  there 
comparatively  little  pulmonary  disease,  in  which  active  t  tv 
ment  should  be  used,  and  those  in  which  the  lung  trouble  w 
extensive,  and  only  palliative  measures  could  be  adopted,  in 
paper  read  before  the  Society  two  years  before,  he  recommend 
boracic  acid  and  iodoform  as  a  local  remedy;  he  was  now  usi 
principally  menthol.  He  had  had  some  good  results  from  cur< 
ting  and  lactic  acid.  In  case  of  painful  degl utition,  cocaine  p 
should  first  be  tried,  and  morphine  if  this  failed.  I  atmntsc° 

frequently  drink  more  comfortably  with  the  head  held  • 

thought  laryngeal  phthisis  much  more  common  in  Leeds  tnan 
London.— Dr.  W.  Griffith  thought  there  was  great  dilbcr  ity 
ascertaining  the  extent  of  the  pulmonary  lesion  when  there 
much  laryngeal  stenosis,  the  tubular  breathing  being 
the  laryngeal  sound.— Dr.  Barrs  agreed  as  to  this,  ujd  tnou 
the  stenosis  produced  an  emphysematous  condition  which  m 
the  ordinary  pulmonary  signs  of  phthisis.  , 

Enlarged  Liver  with  Increase  of  White  Blood  (or pusc 
Barrs  described  a  case  in  which  enlargement  of  the  ue  •-  _ 
ciated  with  a  large  increase  of  the  white  blood  corpusc  "L 
peared  under  treatment  by  arsenic  and  iron.— I  he  i/H 
compared  the  case  with  those  in  which  a  very  extensive  P  , 
enlargement  simulating  lymphadenoma  had  disappears  j 

the  use  of  arsenic.  .  ,  3 

Cases.— Mr.  Mayo  Robson  showed  a  patient  from  whom  a  i 
Spina  Bifida  was  removed  a  fortnight  before.  The  sac 
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also  shown.  Dr.  Griffith  showed  acase  of  Myxoedema  in  a  woman 
of  50.  The  case  was  of  five  years’  duration,  and  came  on  after  a 
reputed  attack  of  enteric  fever,  which  followed  a  month  after 

confinement. 

Specimens,  etc—  Mr.  McGill  showed  Villous  Growth  of  Bladder 
removed  by  suprapubic  operation. — Mr.  Mayo  Robson  showed 
two  specimens  of  Myoma  of  the  Uterus  removed  by  Hysterec¬ 
tomy.  Mr.  C.  T.  A\  right  showed  some  Vaginal  and  intrauterine 
Irrigation  Tubes  of  Glass  and^Celluloid. 


REVIEWS  AND  NOTICES, 

Thk  Human  Foot  :  its  Form  and  Structure,  Function  and 
Clothing.  By  T.  S.  Ellis,  M.R.C.S.  London:  J.  and  A. 
Churchill.  1889. 

There  is  much  to  look  at  carefully  in  this  book,  for  it  aims  at 
aeing  a  textbook  for  students  in  medicine,  art,  and  technical 
ndustries  —  to  say  nothing  of  the  public  generally.  The  military 
luthonties,  moreover,  are  to  be  taught  the  error  of  their  ways  by 
•eadmg  the  work  and  accepting  the  author’s  views  of  how  the 
oot  should  stand.  Perhaps  the  most  important  aspect  of  the 
luthors  inquiry  relates  to  the  surgical  physiology  of  the  foot,  and 
Ins  we  notice  first.  He  has  already,  in  various  journals,1  called 
ittention  to  the  treatment  of  deformities  by  means  of  the  use  of 
he  muscles  which  mechanically  act  upon  the  deformed  parts,  and 
e  are  inclined  to  think  he  has  struck  upon  an  important  prin- 
iple.  The  haste  with  which  it  is  thought  necessary  to  obtain 
■ures  by  operative  means  nowadays  makes  surgeons  often  un- 
villing  to  adopt  slower  methods,  and  no  doubt  time  is  an  expen- 
lve  luxury  for  hospital  patients  and  hospital  authorities.  This 
eems  an  explanation  of  the  comparative  commonness  of  excision 
<t  the  hip  and  osteotomy  and  similar  operations  among  the  poorer 
lass  of  cases  rather  than  among  well-to-do  private  patients.  But 
t  must  be  recognised  that  a  cure  without  operation  is  more  likely 
o  be  lasting  and  thorough  in  many  cases  ;  and  when  the  arch  of 
be  loot  has  been  tampered  with  by  removal  of  bone,  we  are  not 
anguine  of  the  results  being  so  satisfactory  after  a  lengthened 
apse  of  time,  as  appears  in  the  earlier  reports.  Whether  the  treat¬ 
ment  of  knock -knee  by  muscular  exercise  will  prove  as  successful 
s  the  author  has  been  with  flat-foot  is  not  so  clear.  We  may 
notice,  in  passing,  that  the  use  of  message  for  painful  flat-foot  has 
itely  been  strongly  advocated  by  Landerer,  of  Leipzig  ;  but  in 
ir.  Ellis  s  book  and  pamphlets  the  method  adopted  is  different 
YPnnciple  aud  ™ore  philosophical.  He  condemns  the  use  of 
rtihcial  supports  for  the  arch,  and  trusts  to  the  strengthening  of 
be  arch  by  the  tie-rod  action  of  the  tendon,  of  the  flexor  longus 
Dllicis  in  particular— by  standing  on  the  toes,  dancing,  etc.  "’in 
Ms  principle  he  is  supported  by  Mr.  Roth  and  Mr.  Pye  in  the 
reatment  of  spinal  deformities  ;  for  these,  as  well  as  many  other 
irgeons,  trust  rather  to  muscular  action  than  to  mechanical  sup- 
[pir>  tle'rod  or  bowstring  action  of  muscles  is  the  key  to 
ir.nilis  8  principle  of  treatment,  and  it  is  interesting  to  find  that 
e  has  worked  it  out  originally  in  his  own  case.  The  arch  of  his 
’p  was  crushed  by  a  horse’s  hoof,  and  he  is  convinced  that  the 
ucaneo-scaphoid  ligament  was  torn  and  the  bones  displaced, 
iter  several  years’  ineffectual  treatment  by  splints  and  mecha- 
icai  support,  he  thought  out  the  principle  he  now  advocates,  and 
Ube  course  of  a  few  months  could  hop  over  a  footstool,  and  has 
wer  Had  a  relapse  to  his  former  painful  and  almost  useless  con- 
tuon  ot  foot.  It  may,  however,  be  suggested  that  the  condition 
ine  loot  was  such  as  any  experienced  surgeon  would  look  upon 
allied  to  those  cases  of  joint  adhesion  and  fibrous  tendon  mat- 
ng  which  are  likely  to  be  benefited  by  forcible  flexion  and 
uscuiar  action.  But  anyhow  his  procedure  was  philosophical 
lied8(:a^eSS^U^  aQ<^  we  are  see  the  principle  urged  in 

Looking  now  at  the  book  before  us  as  intended  to  be  an  accurate 
i  popular  work  on  the  anatomy  and  physiology  of  the  human 
'ot,  we  hnd  a  good  deal  that  is  not  so  satisfactory.  The  anatomy, 
wever,  is  generally  good  and  well  illustrated  from  Holden  ;  but 
‘j  author  has  peculiar  views  on  the  main  function  of  the  arch 
•  ng  t°r  the  passage  of  tendons  and  blood  vessels  into  the  foot, 

Q  that  the  foot  is  not  naturally  turned  (when  standing)  with 
_  toes  father  directed  outwards.  He  confines  his  ideas  to  the 

as  frustrated  in  Knock-knee  and  Flat-foot.  Jol  knai, 
doth,  1888.  On  the  Nature  and  Treatment  of  Flat-foot.  Ed  in.  Mid. 

••  Jan.,  1890,  Deformities  of  the  Great  Toe.  Journal,  May  28  .b,  1387. 


foot-joints  alone,  and  loses  sight  of  the  eversion  of  the  foot  by  the 
mechanism  of  the  knee-joint  as  well  as  the  ankle.  Consequently, 
he  argues  that  the  inner  sides  of  the  feet  should  be  kept  parallel 
in  standing,  and  calls  this  position  “  four  square.”  The  military 
authorities  are  recommended  to  adopt  this  position  for  soldiers 
when  standing;  and  we  hardly  think  it  will  recommend  itself  for 
steadiness,  or  on  physical  or  physiological  grounds.  To  get  the 
same  steadiness  as  from  the  ordinary  angular  position  of  the  feet 
would  involve  a  positive  straddle.  Similarly  he  recommends  a 
different  walk,  the  foot  not  to  be  turned  from  the  direct  forward 
line  and  the  toes  pointed  downwards,  and  in  this  latter  he  does  not 
differ  from  the  drill  sergeant  and  dancing  master.  The  lengthen- 
ing  of  the  arch  in  standing  and  its  shortening  by  the  tie-rod 
action  of  the  muscles  is  not  clearly  given,  on  account  of  the  rather 
vague  use  of  the  term  “  walking.  ’  He  does  not  seem  inclined  to 
allow  as  much  increase  in  the  width  of  the  foot  as  we  think 
occurs  in  standing,  and  does  not  recognise  the  spreading  action  of 
the  toes  by  the  rotation  of  the  front  end  of  the  astragalus  and  os 
calcis.  We  should  have  been  glad  to  see  some  experimental  results 
of  measurement  of  both  these  arches,  as  also  some  inquiry  to 
clear  his  argument  about  the  position  of  the  foot  in  walking, 
standing,  etc. 

The  value  of  the  great  toe  as  a  propeller  and  of  the  other  toes 
as  graspers  of  the  ground  is  well  argued,  and  that  hammer  toe 
is  due  to  faulty  boots  we  are  also  inclined  to  agree  with  ;  but  in 
the  diagrams  relating  to  the  mechanism  of  the  rnetatarso-phalan- 
geal  joints  the  vertical  arrow  is  intended  to  show  a  vertical 
pressure  of  the  weight  of  the  body,  which  certainly  does  not  rest 
on  these  joints,  to  keep  them  down.  The  longest  toe,  he  thinks, 
is  the  great  toe,  and  with  this  most  anatomists  would  agree. 
More  might,  we  think,  with  advantage  be  given  of  the  mechanics 
of  the  tarsal  joints  and  of  the  architecture  of  the  cancellous 
tissue  to  make  the  description  complete.  As  we  would  expect, 
he  condemns  the  pointed,  symmetrica!,  and  high-heeled  boot,  and 
recommends  those  made  on  rational  lines — with  a  straight  inside, 
with  sole  not  too  thick  for  flexion,  and  with  a  broad  low  heel.  He 
also  depicts  a  new  form  of  last,  and  a  “  pedostat  ”  or  foot  measurer. 
Socks,  too,  should  be  of  the  same  shape  as  the  foot,  and  not 
centrally  pointed,  and  he  prefers  a  separate  stall  for  the  great  toe. 

If  the  material  be  of  an  absorbent  nature,  the  socks  can  be  exposed 
to  the  air  and  sun  to  purify  and  dry,  and  the  dust  be  shaken  out, 
and  this  is  better  than  washing,  and  certainly  more  practical  in 
camping  out  or  campaigning — to  say  nothing  of  being  cheaper. 
The  reference  to  faults  in  the  anatomy  and  mechanics  of  the  foot, 
as  shown  by  sculptors,  ought  to  stimulate  them  to  look  carefully 
into  the  matter,  and  no  doubt  they  will  have  something  to  say  in 
their  own  defence. 

That  the  author  has  in  some  matters  taken  an  erroneous  view  of 
the  mechanism  of  the  foot,  and  that  therefore  his  conclusions  are 
in  son  e  respects  faulty,  and  not  likely  to  influence  public  opinion, 
must  be  urged,  and  we  do  not  think  the  military  authorities  will 
alter  the  style  of  marching  or  standing  to  the  author’s  ;  but  his 
views  of  the  treatment  of  flat-foot  and  similar  deformities  are 
well  worthy  of  attention.  And  his  recommendations  as  to  the 
shape  and  character  of  clothing  for  the  feet  are  practical,  and  will 
do  good  if  attended  to  by  the  public  and  by  the  trade.  But  these 
conditions  have  been  given  before  by  scientific  men ;  it  is  to  be 
hoped  that  the  principle  involved  in  “  gutta  cavat  lapidem  non  vi 
sed  ssepe  cadendo  ”  may  prove  efficient. 

AVe  may  notice,  finally,  that  the  principle  of  muscles  acting 
together  to  produce  an  effect,  which  the  author  seems  to  think  an 
original  idea,  has  been  held  by  most  anatomists  ;  and,  moreover, 
that  all  muscles  act  with  their  opponents  for  steadying  the  joints 
during  action.  In  quarrelling  with  Parkes’s  statement  that,  “in 
the  action  of  walking,  the  foot  expands  in  length  and  breadth — 
in  length  about  one-tenth,  in  breadth  even  more,”  he  means  to  imply 
from  his  subsequent  remarks,  that  this  increase  was  supposed  to 
occur  when  the  weight  was  taken  on  the  ball  of  the  great  toe  ; 
but  this  does  not  seem  reasonable,  though  Camper’s  diagram  sup¬ 
ports  such  an  idea.  In  explanation  of  Fig.  24,  page  10,  reference 
is  made  to  some  “  short  lines”  which  are  not  obvious  to  us  ;  but 
the  diagrams  are  generally  good  and  descriptive. 

The  book  is  to  be  recommended  as  containing  much  that  is 
original  and  much  that  is  useful,  though  we  have  been  compelled 
to  draw  attention  to  some  doubtful  features.  It  forms  pleasant 
reading  for  those  who  have  a  deeper  knowledge  of  anatomy  and 
anatomical  terms  than  we  fancy  the  public  generally  possess ;  but 
it  will  make  the  reader  think  for  himself,  and  not  be  the  blind 
slave  of  custom. 
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GENERAL  COUNCIL 


OF 


MEDICAL  EDUCATION  AND  REGISTRATION . 


SPRING  SESSION  1890. 


Tuesday,  May  27th. 


John  Maeshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

The  Registration  of  Diplomas  obtained  in  Victoria  and  Neio  South 
Wales— The  Foreign  Medical  Register— The  British  Medical 
Register. — Disciplinary  Cases. —  The  Midioives ’  Registration  Bill. 
Diplomas  in  Public  Health. — Preliminary  Education.  Profes¬ 
sional  Education  and  Examination.— The  Apprenticeship  Ques¬ 
tion. — The  Five  Years'  Curriculum  and  its  Utilisation. 

President's  Address.  —  The  President,  in  his  address,  com- 
menced  by  observing  that,  following  the  examples  of  the  depen- 
dency  of  Ceylon  and  the  colony  of  New  Zealand,  two  other  of  our 
great  colonial  possessions — namely,  Victoria  and  New  South 
Wales — have  applied  for  and  obtained  the  sanction  of  the  Privy 
Council  to  come  under  the  provisions  of  Section  11  and  17  of  the 
Medical  Act  of  1886,  which  relates  to  the  registration  of  medical 
diplomas  in  the  special  Colonial  Register.  On  its  part  the  Council, 
by  acquiescing  in  the  worth  of  such  diplomas  and  authorising 
their  registration,  will  be  instrumental  in  realising  a  professional 
federation  in  respect  of  the  healing  art,  which  will  now  anticipate, 
but  which  must  have  accompanied,  that  complete,  federauion 
towards  which  the  attention  of  the  most  thoughtful  minds  both  at 
home  and  in  our  colonies  is  now  being  directed.  The  Foreign 
Medical  Register  still  has  but  a  theoretical  existence.  The 
radical  differences  in  the  constitution  and  habits  of  different 
peoples,  as  well  as  ceitiin  national  and  professional  interests,  are 
opposed  to  the  immediate  establishment  of  exact  mutual  rights 
and  privileges  in  regard  to  our  profession.  It  is  understood 
that  the  Swiss  and  French  difficulties  are  to  be  met  temporarily 
by  the  long  since  suggested  method  of  granting  limited  personal 
local  licences,  although  ultimately  special  examinations  in  each 
country  will  be  insisted  on.  He  again  found  it  necessary 

to  urge  on  the  members  of  the  medical  and  dental  pro¬ 
fessions  generally  that  they  should  not  omit  to  communicate  to 
their  respective  Registrars  their  acquisition  of  additional  titles, 
their  change  of  residence,  or  any  other  matters  which  may 
require  correction.  Setting  aside  certain  trivial,  intangible, 
or  inadequately  supported  complaints  of  misconduct,  there 
were  only  two  cases  to  be  brought  under  notice  in  which 
registered  practitioners  had  forfeited  their  diplomas.  The 
legal  proceedings  recently  instituted  by  Mr.  Partridge,  against 
the  Council  had  again  failed,  and  the  cumulative  decisions  of 
several  judges  had  at  length  so  far  defined  the  rights  and 
strengthened  the  position  of  the  Council  that  there  was  now  an 
improved  prospect  of  a  wider  and  fuller  recognition  of  its  powers, 
and  of  a  consequent  diminution  of  resistance  to  its  authority. 
During  the  recess  Mr.  Henry  Fell  Pease,  M.P.  for  Cleveland,  York¬ 
shire,  as  the  promoter  of  a  Bill  which  had  been  brought  by  him 
before  the  House  of  Commons  for  the  registration  of  midwives, 
invited  the  President  to  join  a  Committee  engaged  in  considering 
the  principles  and  details  of  such  a  measure,  but  the  President 
had  not  thought  it  advisable  to  join  the  Committee.  By  order  of 
the  Council,  the  several  resolutions  relating  to  this  subject, 
whether  passed  by  it  recently  or  some  years  back,  were  sent  to 
Mr.  Pease,  and  the  special  resolution  agreed  to  by  the  Council  on 
November  29th  last,  expressing  its  opinion  of  the  grave  import¬ 
ance  of  securing  competent  midwives,  for  the  poor  especially,  and 
urging  on  the  Government  to  promote  legislation  on  this  subject, 
had  been  communicated  to  the  Lord  President.  Sir  Charles  Len¬ 
nox  Peel’s  reply  justifies  some  expectation  that,  should  Mr.  Pease’s 
Bill  be  defeated  or  dropped,  the  Government  may  frame  and  carry 
a  suitable  measure  embodying  this  long-delayed  social  improve¬ 
ment.  It  was  satisfactory  to  find  that  the  action  of  the  Council, 
in  its  endeavours  to  secure  adequate  knowledge  ,  and  experience 
from  recipients  of  registrable  diplomas  in  sanitary  science  or 
public  health,  had  led  to  reasonably  good,  if  yet  incomplete,  re¬ 
sults,  regard  being  had  to  existing,  and  at  present  uncontrollable, 
local  conditions.  Without  exception,  those  bodies  have  left  un¬ 
questioned  the  intrinsic  importance  of  the  proposals  embodied  in 
the  rules  adopted  by  the  Council.  According,  however,  to  high 


le<?al  authority,  the  Council  has  no  power  to  “impose  such  rules 
upon  the  qualifying  bodies,  but  the  conjoined  London  Colleges 
which  had  obtained  this  opinion,  had  themselves  approved  and 
practically  adopted  the  Council’s  own  rules.  It  was  not  the  idea 
of  the  Council  to  enforce  a  rigid  uniformity  in  the  modes  of  edu¬ 
ction  and  examination  for  these  titular  distinctions,  which  it  has 
the  power  of  registering  or  of  declaring  unsuitable  for  registra¬ 
tion  Its  object  was,  in  fact,  to  indicate  clearly  its  expectations 
Uf?;  kroner  standard  of  requirements,  and  it  was  gratifying  to 
hnd  that  though  in  a  few  instances  regrettable  exceptions  as  to 
r'prtnin  details  have  for  the  present  to  be  allowed,  yet  by  some 
bodies  an  even  higher  standard  of  training  and  testing  will  be 
insisted  upon  for  specific  academic  degrees  in  public  health  or 
State  medFcine.  Finally,  it  might  be  claimed  that  the  action  of  the 
CouncB  had  rendered  it  impossible  that  any  retrograde  step  in  this 
now  Serialised  sanitary  science  education  and  examination 
?Wd  be  taken  in  this  country.  In  the  opinion  of  counsel,  how¬ 
ever  the  Council  had  no  direct  power  to  inspect  the  examinations 
held  by  the  medical  authorities  for  their  sanitary  science .  or qpubhc 
health  diplomas.  This  special  alleged  inability,  the  ]  resident  co: a 
sidered  fully  justified  the  vigilance  of  the  Council  in  every  possibh 
mode  of  exercising  its  influence  in  regard  to  these  sanitary  titles 
It  was  not  quite  four  years  since  the  Council  considered  and  re¬ 
vised  its  recommendations  on  the  subject  of  the  preliminary  edu 
cation  of  intending  medical  students ;  and,  on  general  grounds,  il 
was  undesirable  that  too  frequent  changes  should  berecommended 
Rnt  at  a  moment  when  the  Code  now  adopted  lor  the  pnmar. 
Education  o?  the  people  exhibited  much  less  of  its  previous  echo 
lastic^r  pedagogic  type,  and  had  had  imparted  to  it  a  more  elasti 
«nd  SacK character  and  when,  also,  the  associated  examina 
Hon? Tnspections^ [  and  rewards  would  follow  suit,  it  was  not  unh 
that  ’the  Council  should  at  least  take  nofc®  °?  rJults  oTtli 

ness  to  be  detected  either  in  the  system 

preliminary  education  at  present  available  for  the  purposes 
medical  students.  The  influence  of  these  changes,  howe\e., 
probably  not  be  so  strongly  felt  in  regard  to  the  general  schei 
subjects  which  the  Council,  after  no  fewer  than  ten  different  da 
cussions  between  1876  and  lSSfi  hadapproved  but it  ^ouldratffi 
result  in  such  practical  modifications  as  would  necessarily 

brought  to  the  notice  of  the  numerous  bo^1fh^]^^idq  e-Cla 
fint-v  of  conducting  the  examinations  for  the  higher  miaait  cia 
£1" tEeUntry.  still  more  complieatedproWemsr^ 
ing  to  the  systems  of  professional  education  and  exammau 
VvrLirrhf.  hftfnre  the  Council  in  connection  with  t 


ing  to  the  systems  ol  pnjie33iuUa.i  - uh 

would  be  brought  before  the  Council  in  connection  with 
reports  of  the  two  standing  committees  on  those  subjects, 
associated  propositions  should  be  steadfastly  heldrav  e 
medicine  and  surgery  were  practical  arts,  which,  thou^a 
“ertffin  extent  empirical,  were  really  founded  on  many  general  a 
special  sciences ;  and  (2)  that,  as  those  sciences 
must,  as  the  real  basis  of  these  twin  arts, 
whilst  the  practice  of  those  arts  must  be  studied  and  pursue 
every  available  place  and  by  the  most  realistic  methods.  The  o 
svstem  of  pupilage  or  apprenticeship -admirable  and  uselu 
some  respects,  but  wasteful  and  obstructive  m  others-serv 
doubtless,  to  perpetuate  and  hand  down  much  useful  know  e 
but  tended  to  reduce  medical  and  surgical  practice  to  a  sene^ 
traditions,  or  even  to  a  similitude  of  actual  trade..  {( 

plete  revival  as  a  general  and  compulsory  conditio  »  P.{  t 
sional  education  was  not  to  be  expected  or  de®’re  •  iver8it  | 
corporations  were  to  agree  to  attempt  this  step,  notion  of 

could  not  be  expected  to  follow  them.  The  general  adoptrmo, I 
five  years’ curriculum  of  scientific  culture,  pract  c 
and  actual  individual  work,  offered  as  it  appealed  to  him, 

most  available  means  of  remedying  the  imperfections  of  the  P 

sent  system.  The  Council  had.  by  its  important  resolution  ot 
vember,  1885,  already  moved  in  this  direction  ;  and l  the  denn 
expression  of  an  unqualified  approval  of  it  just  no 
great  weight,  especially  as  the  proposal  had  been  i  P  1 
proved  by  several  of  the  qualifying  authorities.  This 
period  of  five  years  was  not  more  than  equal  to  tkatconsu 
the  old  systems  of  apprenticeship  or  pupilage,  if  to  it .were  ^P 
added  the  medical  school  and  hospital  work.  Under  th  ,  ;s 
extension  of  the  period  of  professional  education  the  claims  ^ 
science,  supported  by  the  ardent  advocacy  of  lts  b,a  f!f  TNactijl 
be  sure  of  due  recognition;  but.  the  special  needs  P  r 

medicine  and  surgery  would  require  to  be  jealously  sa  g  • 

nwiinr,  oil  sound  traditions  and  utilitarian  methods  as  i 


-  stood  the  test  of  experience  in  the  past.  The  dl“ll“utf1p)!Jaiiv  A 
tematic  lectures  would  doubtless,  by  itself,  most  material 
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prov.ding  time  for  intermediate  though  intermittent  practical 
tcbing ;  but  it  would  form  no  permanent  substitute  for  a  pro¬ 
bation  ol  the  entire  period  ol  study,  and  the  consequent  re- 
■  justments  in  the  whole  scheme  of  education  and  examination 
us  rendered  possible.  It  was  possible  to  point  to  Continental 
thority  and  practice  for  this  uniform  compulsory  extension  of 
3  period  of  medical  and  surgical  study ;  but  a  really  excellent 
>de  of  utilising  a  live  years  period,  with  its  associated  periodical 
its,  would  be  found  in  an  interesting  communication,  describing 
3  curriculum  and  examinations  now  enforced  by  the  University 
Melbourne  for  its  degrees  of  Bachelor  of  Medicine  and  Bachelor 
Surgery.  .  If  it  should  be  held  by  the  Council  necessary  that 
>re  attention  must  be  paid  to  the  demands  of  special  depart- 
■nts  of  medicine  and  surgery— such,  for  example,  as  lunacy  and 
hthalmology — and  if  a  larger  acquisition  of  knowledge  in  re- 
rd  to  fevers  and  common  diseases  were  also  insisted  upon  by  the 
amining  boards,  and  if  in  every  department,  both  of  teaching 
d  examination,  a  practical  treatment  and  a  judicious  evolution 
d  continuity  of  subjects  were  to  be  provided  for,  a  longer  period 
in  that  now  occupied  would  have  to  be  allotted  to  this  seriously 
panded  amount  of  work. 

Jn  the  motion  of  Sir  John  Simon,  a  vote  of  thanks  to  the  Pre- 
,ent  for  his  address  was  agreed  to,  and  it  was  ordered  to  be  en- 
■ed  upon  the  minutes. 

The  Council  then  proceeded  to  the  appointment  of  a  “  business  ” 

mmittee. 

The  Examination  for  D  P.H.  Glasgow  —  On  motion  from  the 
;airman,  as  a  matter  of  urgency,  it  was  agreed  to  receive  and 
ter  upon  the  minutes  certain  communications  in  reference  to 
3  University  of  Glasgow  and  their  examination  for  diplomas  in 
blic  health. 

1  early  Tables. — The  following  yearly  tables  were  then  ordered 
be  received :  (a)  showing  results  of  professional  medical  ex- 
linations  during  1889 ;  ( b)  showing  results  of  preliminary  ex- 
linations  during  1889 ;  ( c)  showing  exceptional  cases  in  regard 
length  of  courses  of  study  during  1889  ;  (d)  showing  results  of 
1  ofessional  dental  examination  during  1889  \  (e)  showing  results 
competition  for  commissions  in  the  Medical  Department  of  the 
•yal  Navy;  (f)  showing  results  of  competition  for  commissions 
the  Medical  Staff  of  the  Army. 

Dr.  Leishman  suggested  that  in  future  returns  should  also  be 
Dvided  in  respect  of  the  numbers  of  diplomas  issued  in  public 
alth,  and  also  as  to  the  appointments  in  the  Indian  Medical  Ser- 
*  — A  resolution  to  this  effect  was  proposed  and  agreed  to. 

Extension  of  Medical  Curriculum. — Communications  from  the 
•yal  College  of  Physicians  of  London  and  from  the  Royal  College 
Surgeons  of  England,  in  regard  to  the  extension  of  the  medical 
rriculum,  to  the  effect  that  the  two  Colleges  awaited  a  further 
from  the  Committee  of  Management  before  taking  any 
tion  in  the  matter,  were  ordered  to  be  received  and  entered  in 
e  minutes. — On  the  motion  of  Sir  William  Tubner,  it  was 
reed  to  refer  these  communications  to  the  Education  Com- 
ttee. 

If  ithdrawal  of  Qualifications. — Two  communications  from  the 
'yal  College  of  Surgeons  of  England  announcing  that  the  names 
Mr.  William  Montague  Hall  Welby  and  Mr.  East  Apthorp  had 
!  en  removed  from  the  list  of  Members  of  the  College  were  re¬ 
ived  and  ordered  to  be  entered  upon  the  minutes. 

Dr.  Collins  alluded  to  a  case  recently  reported  in  the  Journal 
which  the  Master  of  the  Rolls  had  expressed  the  opinion  that 
a  Council  ought  not  to  proceed  to  remove  the  names  of  persons 
>m  the  Register  merely  on  the  strength  of  their  names  having 
uoved  from  the  roll  of  any  particular  licensing  body.  He  raised 
is  question  because  he  wished  to  know  what  steps  it  was  pro¬ 
ved  to  take  in  reference  to  the  persons  concerned  in  the  present 
stance. 

Dr.  Heron  Watson  pointed  out  that  all  that  was  before  the 
uncil  for  the  time  being  wa3  whether  they’  were  going  to  erase 
9  particular  qualification. 

The  Registrar  pointed  out  that  both  the  persons  referred  to 
d  two  qualifications,  and  that  the  question  of  the  erasure  of 
ear  names  from  the  Register  did  not  therefore  occur. 

Dr.  Glover  wished  to  know  why  the  matter  in  respect  of  Mr. 
Mby  had  not  been  dealt  with  in  November.  The  Council  of  the 
Hege  ot  Surgeons  had  removed  the  name  of  Mr.  Welby  in  July 
J,  and  had  notified  it  on  the  15th ;  the  consequence  was  that 
r.  Welby ’s  name  still  appeared  on  the  Register.  He  reminded 
em  that  they  had  a  certain  responsibility  in  connection  with 
ese  cases,  especially  where  the  name  remained  on  the  Register 
8 


in  virtue  of  another  qualification.  He  asked,  then,  why  the  case 
had  not  been  dealt  with  in  November;  and, secondly, what  further 
course  it  was  proposed  to  take  in  regard  thereto. 

Sir  William  Turner  said  that  these  communications  involved 
two  questions:  one  in  reference  to  the  removal  of  the  qualifica¬ 
tion,  and  as  to  that  there  could  be  no  question  ;  and,  secondly,  as 
to  whether  the  Council  was  of  itself  to  take  further  action  about 
removing  the  name  from  the  Register.  He  was  proceeding  to  dis¬ 
cuss  their  powers  in  this  respect,  when  the  President  requested 
strangers  to  withdraw. 

On  strangers  being  readmitted  it  was  stated  that  the  Council 
had  decided  to  strike  out  the  qualification  in  resp-ct  of  these  two 
persons,  reserving  the  question  of  any  subsequent  action  for  con¬ 
sideration  at  the  November  meeting. 

Death  Certificates :  The  Medical  Register. — On  the  motion  of 
Mr.  Wheelhouse  the  reply  of  the  Registrar-General  to  the  reso¬ 
lution  of  the  General  Council  requesting  that  the  certificates  of 
cause  of  death  might  be  numbered,  and  a  memorandum  kept  of 
the  number  of  certificates  distributed,  was  ordered  to  be  received 
and  entered  upon  the  minutes.  In  this  letter  the  Registrar- 
General,  while  expressing  himself  unable  to  support  the  proposi¬ 
tion  to  distribute  copies  of  the  Medical  Register  to  all  registrars 
of  births  and  deaths,  consents  to  have  the  forms  and  books  of 
forms  numbered.  Some  correspondence  with  the  Treasury  in 
reference  to  the  issue  of  the  Medical  Register  to  registrars  of 
births  and  deaths,  to  the  effect  that  the  Lords  Commissioners  of 
Her  Majesty’s  Treasury  did  not  feel  warranted  in  acceding  to  the 
request,  was  also  ordered  to  be  received  and  entered  on  the 
minutes. 

Dr.  Glover  thought  the  thanks  of  the  Council  were  due  to  the 
President  for  the  great  trouble  which  he  had  personally  taken  in 
this  matter.  He  expressed  the  hope  that  something  might  still 
be  done  by  requesting  local  authorities  to  furnish  registrars  with 
a  copy  of  the  Register,  with  which  object  in  view  he  proposed 
later  on  to  bring  forward  a  motion. 

Diplomas  in  Sanitary  Science. — A  report  was  brought  forward 
from  the  Executive  Committee  in  reference  to  the  exceptions 
which  should  be  admitted  in  special  cases  to  the  rules  for  the 
registration  of  diplomas  in  sanitary  science,  and  the  following 
resolution  passed  by  the  Committee  was  brought  forward  for 
adoption.  “That  on  production  in  each  case  of  the  diploma,  and 
on  payment  of  the  registration  fee,  the  diplomas  in  sanitary 
science  held  by  the  following  persons,  either  already  registered  as 
medical  practitioners  or  hereafter  entitled  to  be  so  registered,  be 
registered  as  additional  qualifications,  followed  by  a  list  of  names 
of  such  “  diplomatates  ”  from  the  Victoria  University,  the  Uni¬ 
versity  of  Glasgow,  the  King  and  Queen’s  College  of  Physicians  in 
Ireland,  and  from  students  of  the  University  of  Edinburgh,  the 
latter  requesting  that  the  courses  of  special  laboratory  instruction 
completed  or  begun  before  June  1st,  1889,  or  (in  reference  to  six¬ 
teen  of  them)  which  had  been  commenced  in  October,  1889,  might 
be  accepted  as  admitting  to  examination  for  a  registrable  qualifi¬ 
cation  in  public  health. 

Sir  John  Simon  observed  that  the  individual  reasons  for  these 
exceptions  had  not  been  specified. 

Dr.  Struthers  pointed  out  that  the  gentlemen  in  question  had 
done  the  laboratory  work  before  graduating,  and  that  did  not 
accord  with  his  notion  of  what  had  been  remitted  to  the  Ex¬ 
ecutive  Committee.  He  urged  that  the  University  he  represented 
had  most  faithfully  carried  out  the  representations  of  the  Council, 
and  if  a  side  door  were  to  be  opened  he  had  no  doubt  they  could 
send  up  a  batch  of  applicants  from  Aberdeen. 

Dr.  MacAlister  observed  that  in  the  communication  above 
referred  to  from  Glasgow  it  was  said  that  some  of  the  students 
were  under  a  hardship  in  consequence  of  the  action  of  the 
University.  He  asked  whether  the  ten  names  admitted  to 
registration  as  exceptions  were  the  same  as  those  included  in 
the  memorial  forwarded  from  Glasgow.  He  agreed  with  Sir 
John  Simon  that  some  details  of  the  grounds  for  the  action  of 
the  Executive  Committee  should  be  given,  confidentially  or 
otherwise. 

Dr.  Heron  Watson  proposed  as  an  amendment  that  the  matter 
should  be  referred  back  to  the  Executive  Committe. 

The  amendment  was  seconded  by  Sir  Walter  Foster. 

Mr.  Macnamara,  speaking  in  support  of  the  amendment,  said 
that  grave  charges  had  been  brought  against  the  University  of 
Glasgow  in  reference  to  these  qualifications  in  State  medicine,  and 
if  the  Council  sanctioned  an  exception  in  favour  of  these  ten 
names,  there  would  still  remain  forty-five  men  who  would  feel 
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aggrieved  it  they  were  treated  differently.  He  thought,  therefore, 
th-  matter  had  better  be  referred  back  to  the  Committee. 

Dr.  Struthers  pointed  out  that  some  of  these  gentlemen  were 
stated  to  have  begun  their  laboratory  studies  in  October,  although 
the  resolution  of  the  Council  bearing  thereon  was  passed  in  June, 
1889. 

The  Rev.  Dr.  Haughton,  speaking  to  the  amendment,  asked  for 
further  information,  and  urged  that  members  of  the  Executive 
Committee  should  he  allowed  to  come  forward  and  explain  fully 
and  frankly  which  of  them  was  responsible  for  the  use  of  the 
word  “  diplomatate,”  embodied  in  the  resolution,  which  he  cha¬ 
racterised  as  a  monstrosity.  He  protested  against  such  a  word 
going  forth  with  the  sanction  of  the  Council. 

After  some  discussion  the  original  motion  was  withdrawn  by 
the  consent  of  the  Council,  and  the  amendment  to  refer  the  mat¬ 
ter  back  to  the  Executive  Committee  for  particulars  as  to  the 
reasons  for  exceptions  was  agreed  to. 

Dr.  Atthill  moved,  and  Mr.  Macnamara  seconded,  that  a 
communication  from  the  King  and  Queens  College  of  Physicians 
of  Ireland,  asking  for  recognition  of  a  diploma  in  State  medicine 
to  be  granted  by  the  College  in  combination  with  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  under  Section  21  of  the  Medical  Act, 
18S6,  be  received  and  entered  upon  the  minutes. 

This  having  been  agreed  to,  Dr.  Atthill  moved  a  resolution  in 
favour  of  acceding  to  the  request.  He  explained  that  the  com¬ 
munication  arose  out  of  a  desire  on  the  part  of  these  two  bodies 
to  raise  the  standard  of  diplomas  of  State  medicine  by  means  of  a 
conjoined  examination.  He  pointed  out  that  at  present  the 
diploma  in  public  health  in  State  medicine  of  the  College  of 
Physicians,  as  well  as  that  of  the  College  of  Surgeons,  was  recog¬ 
nised,  and  though  they  were  not  at  liberty  to  refuse  to  grant  the 
single  diploma  to  persons  duly  qualified  to  register  additional 
qualifications,  it  was  hoped  that  the  greater  weight  attaching  to 
the  diploma  of  the  two  colleges  would  induce  candidates  to  sub¬ 
mit  to  the  conjoined  examination. 

Dr.  Heron  Watson  asked  why,  in  the  regulations  for  this 
examination  under  the  head  of  medical  jurisprudence,  the  de¬ 
tection  of  the  more  common  poisons  by  chemical  analysis  was 
•excluded. 

Dr  Atthill  pointed  out  that  this  detail  came  under  the  head  of 
chemistry. 

Dr.  Glover  asked  what  proportion  the  fee  for  this  examination 
bore  to  that  of  the  present  single  diploma.  He  also  raised  the 
•question  as  to  the  non-return  of  part  of  the  fee  to  unsuccessful 

candidates. 

Dr.  Atthill  said  he  thought  the  fee  for  the  single  diploma  was 
five  guineas  (that  for  the  double  diploma  being  ten  guineas).  He 
suggested  that  the  question  of  fees  was  not  for  the  Council  to 
consider.  But  he  observed  that  they  always  made  a  point  of  re¬ 
turning  the  fees  to  unsuccessful  candidates. 

It  was  pointed  out  to  Dr.  Atthill  that  it  was  formally  stated  in 
the  draft  regulations  that  fees  were  not  returned. 

The  Rev.  Dr.  Haughton  remarked  on  the  fact  that  it  was  not 
proposed  to  abolish  the  single  diploma,  and  observed  that  three 
diplomas  in  public  health  by  these  two  bodies  was  somewhat  in 
excess  of  requirements.  He  pointed  out  that  at  Trinity  College  no 
charge  was  made  for  the  examination. 

Mr.  Brudenell  Carter  suggested  that  a  candidate  who  was 
rejected  at  the  conjoined  examination  might  possibly  think  it 
worth  his  while  to  present  himself  for  one  of  the  single 
diplomas. 

Dr.  Glover  thought  the  arrangment  for  conjoint  action  was 
very  creditable  to  both  the  bodies.  He  considered  it  quite  inad¬ 
missible,  however,  that  the  single  examination  of  the  Colleges 
should  be  allowed  to  continue  after  the  establishment  of  the  con¬ 
joined  examination. 

Mr.  Macnamara  expressed  great  surprise  that  the  slightest 
hesitation  should  be  shown  in  ratifying  such  a  movement.  He  ob¬ 
served  that  as  the  Royal  College  of  Surgeons  in  Ireland  had  left 
the  appointment  of  examiners  to  the  College  of  Physicians,  it  might 
b  inferred  that  the  former  body  did  not  intend  issuing  their  single 
diplomas  any  more. 

The  Rev.  Dr.  Haughton  raised  the  question  as  to  whether 
either  body  could  issue  a  single  diploma  which  would  be  regis¬ 
trable. 

Sir  William  Turner  pointed  out  that  the  question  of  sanitary 
diplomas  was  quite  distinct  from  the  registration  of  medical 
qualifications. 

The  motion  was  then  agreed  to,  the  President  observing  that 


it  must  be  left  to  the  good  sense  of  candidates  as  to  whether  the 
would  go  to  the  single  Colleges  or  take  the  double  diploma.  H 
thought  the  single  diploma  would  probably  die  out. 

Dr.  Struthers  moved  that  a  communication  from  the  Univer 
sity  of  Aberdeen,  accompanying  regulations  for  the  diploma  in 
public  health,  be  received  and  entered  on  the  minutes. 

This  having  been  agreed  to,  he  moved  a  resolution  that  th 
accompanying  regulations  should  be  considered  as  deserving  cj 
recognition  under  the  Medical  Act,  1886. 

Dr.  Heron  Watson  asked  how  it  was  that  the  regulations  con 
tained  no  allusion  to  medical  jurisprudence. 

Dr.  MacAlister  pointed  out  that  medical  jurisprudence  stoO’ 
in  no  necessary  relationship  to  public  health,  and  was  a  subjeci 
moreover,  in  which  the  candidates,  being  necessarily  graduate 
in  medicine,  would  certainly  have  passed  an  examination  in  du 
course. 

The  resolution  was  then  agreed  to. 

Communication  from  the  Royal  College  of  Physicians  of  London 
— A  communication  from  the  Royal  College  of  Physicians  < 
London,  accompanying  a  report  of  a  joint  committee  of  the  Royi 
Colleges  of  Physicians  and  Surgeons,  in  reference  to  the  recet 
action  of  the  Council  in  the  matter  of  the  registration  of  diploma 
in  State  medicine  was  brought  forward  for  the  purpose  of  bein 
received  and  entered  upon  the  minutes.  In  this  it  was  stated- 

“  That  the  Colleges  have  noticed  the  unprecedented  course  takenb 
the  General  Medical  Council  in  dictating  to  the  Licensing  Boda 
the  conditions  on  which  the  diplomas  in  State  medicine  are  to  1 
granted,  in  order  that  they  may  ‘deserve’  recognition  in  tl 
Medical  Register,  and  having  obtained  from  high  legal  authority 
the  opinion  that  the  course  in  question  is  not  justified  by  tl 
terms  of  Section  21  of  the  Medical  Act,  1886,  they  place  on  recoi 
their  disapproval  of  the  action  taken  by  the  General  Medic 
Council. 

“The  Colleges,  however,  being  of  opinion  that  there  is  i 
prospect  of  any  opportunity  arising  for  a  repetition  of  the  pr 
ceedings  of  the  Council  in  question,  and  therefore  of  the  presei 
action  being  quoted  as  a  precedent,  and  being,  moreover  of  opinic 
that  the  proposed  conditions  of  study  and  examination  are  1 
themselves  unobjectionable,  considers  that  it  is  undesirable  to  tal 
further  action.” 

Mr.  Brudenell  Carter  moved  that  the  Council  pass  to  “  tl 
next  question.” 

Sir  Walter  Foster  moved  that  the  communication  be  receiv 
and  entered  upon  the  minutes.  He  thought  it  merited  to 
placed  on  record  as  a  charming  example  of  the  dual  style  in  corr 
spondence.  He  remarked  that  one  paragraph  began  with  an  e 
pression  of  indignation  and  ended  by  a  disapproval  of  the  acti< 
of  the  Council.  Then  the  report  terminated  in  the  most  delightf 
acceptance  and  recognition  of  the  complete  goodness  of  ever 
thing  that  had  been  recommended,  which  amounted  to  a  thorous 
justification  of  the  action  of  the  Council  in  the  matter.  He  sa 
it  reminded  him  of  a  gentleman  who  had  a  particularly  shrewi 
wife,  who  was  continually  writing  letters  to  which  her  husbai 
found  it  necessary  to  add  a  suitable  postscriptum  in  order 
mitigate  the  effect. 

Dr.  Heron  Watson  seconded  the  motion  to  place  the  commui 
cation  on  record.  He  thought  the  report  might  be  described 
having  been  written  by  someone  over  whom  the  College  had  i 
moral  control. 

Dr.  Struthers  thought  it  would  be  unduly  severe  on  the  bom 
to  place  it  on  record. 

The  Rev.  Dr.  Haughton  thought  the  correspondence  might 
taken  to  show  the  value  of  “  high  legal  opinions  ”  which  had  n 
been  tested  in  a  court  of  law. 

Dr.  Mitchell  Banks  thought  the  report  was  an  unfortuna 
one,  and  veryT  undignified,  and  he  preferred  to  take  no  nou 
of  it.  ' 

The  President  called  attention  to  the  fact  that  Mr.  carte 
proposal  “  the  next  question”  must  take  priority. 

Sir  John  Simon,  in  supporting  Mr.  Carter’s  view,  pointed  o 
that  the  Council  had  not  wished  to  dictate.  They  had  simply  c 
dared  what  would  guide  their  future  action  under  Section  -1  i 
the  Medical  Act,  1886.  The  bodies  in  question  were  entitled 
confer  their  diplomas  on  what  terms  they  pleased,  but  it  would 
for  the  Council  to  decide  as  to  whether  they  would  be  admu 
to  registration.  PossiblyT  the  Colleges  were  indifferent  to  registi 
tion.  .  , 

Mr.  Carter’s  motion  was  then  put  to  the  vote  and  carried.  | 

On  the  motion  of  Dr.  Heron  Watson,  the  numbers  and  nan 
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those  who  voted  for  and  against  the  motion  were  taken 


own. 


Registration  of  Diplomas  of  Foreign  and  Colonial  Practitioners. 
-Sir  William  Turner  moved  that  the  following  report  of  the 
xecutive  Committee  be  received  and  entered  on  the  minutes  : 

"  Executive  Committee  report  that,  having  received  from 
10  Privy  Council  Office  an  Order  in  Council,  applying  Part  II  of 
le  Medical  Act  (1886)  to  the  Colony  of  Victoria,  they  have  con- 
dered  an  application  from  Mr.  II.  13.  AJlen,  Professor  in  the  Uni- 
■rsity  of  Melbourne  and  Dean  of  the  Faculty  of  Medicine  of  the 
mversity,  lor  the  recognition  of  the  degrees  in  medicine  and 
lrgery  of  that  University,  and  their  registration  in  the  Colonial 
eg  is  ter  under  Section  13  of  the  Medical  Act  (1886),  such  applica- 

°P^uba8fd  °n  the  grounds  (!)  that  Part  II  of  the  Medical 
ct  (1886)  has  been  extended  to  Victoria;  (2)  that  the  University 
as  duly  incorporated  in  1853 ;  (3)  that  its  Medical  School  con- 
uns  some  250  students ;  (4)  that  it  is  the  only  institution  having 
>wer  to  grant  medical  or  surgical  qualifications  in  Victoria ;  (5) 
lat  its  medical  and  surgical  degrees  are  complementary,  and — 
hen  taken  together,  as  they  usually  are — constitute  a  complete 
lalification  in  medicine,  surgery,  and  midwifery;  (6)  that  the 
uirse,  which  extends  over  five  years,  must  be  commenced  by 
atriculation,  and  students  must  attend  hospital  practice  during 
ur  years,  and  must  complete  three  courses  of  dissections,  and 
at,  having  considered  these  documents,  they  passed  the  follow- 
g  resolution:  ‘  I  hat  the  evidence  afforded  in  the  preceding 
atement  and  in  the  Melbourne  University  Calendar  is  such  as 
satisfy  the  Committee  that  the  said  degrees  in  medicine  and 
rgery>  taken  conjointly,  are  a  sufficient  guarantee  of  the  pos- 
ssion  of  the  requisite  knowledge  and  skill  for  the  efficient 
•actice  of  medicine,  surgery,  and  midwifery,  and  the  Committee 
commend  to  the  Council  that  these  degrees  of  the  Melbourne 
nversity  be  registered  on  the  separate  list  of  practitioners  in 
e  Colonial  Register. 

1  moving  the  resolution  he  spoke  highly  of  the  educational 
urse  of  the  l  mversity  of  Melbourne,  and  urged  that  the  resolu- 
>n  of  the  Executive  Committee  should  be  approved. 

^  Hebon  Watson  seconded  the  motion,  but  called  attention 
the  expression  “taken  conjointly,”  in  reference  to  which  he 
anted  out  that  in  the  communication  from  the  Secretary  it  was 
oted  that  the  medical  and  surgical  degrees  are  complementary, 
id  when  taken  together,  as  they  usually  are,  constitute  a  com- 
ete  qualification,”  etc.  He  suggested  that  on  application  for 
giatration  inquiry  should  be  made  as  to  the  two  examinations 
•ving  been  taken  conjointly  in  order  to  ensure  that  the  candidate 
as  duly  qualified  in  accordance  with  the  Medical  Act,  1886,  in 
sdicine,  surgery,  and  midwifery. 

A  long  discussion  then  ensued  as  to  the  right  of  the  Council  to 
3ist  upon  the  diplomas  in  medicine  and  surgery  being  taken 
njointly  it  being  urged  on  the  one  hand  that  the  Medical  Act 
pared  the  candidate  to  submit  to  examinations  in  all  the  sub- 
:ts  at  the  same  time ;  while,  on  the  other,  it  was  contended  that 
pa8S1Dg  tbe  resPecti'Te  examinations  was  indifferent, 
ovided  that  on  applying  for  registration  the  candidate  was  en- 
j  ™  adduce  evidence  of  being  qualified  in  medicine,  surgery, 
a  midwifery. 

Sir  William  Tubner  suggested  that  the  substitution  of  the 
pression  “  held  conjointly  ”  for  “  taken  conjointly  ”  would  meet 
s  difficulty. 

Or.  Hebon  Watson,  as  seconder,  declined  to  accept  the  sugges- 
n,  and  Sir  William  Turner  adhered  to  his  original  motion. 

5ir  John  Simon  then  moved  as  an  amendment  that  the  resolu- 
n  ot  the  Committee  read  “  held  conjointly.” 

The  Pbesident  having  put  the  amendment  to  the  vote  declared 
to  nave  been  carried. 

In  the  motion  of  Dr.  Hebon  Watson,  the  names  and  numbers 
tnose  who  voted  for  and  against  were  taken  down,  on  which  it 

^endment &t  12  members  bad  Toted  for>  and  15  against,  the 

l  ae  amendment  was  therefore  declared  to  have  been  lost, 
ri'  tben  moved  as  a  further  amendment  that  the 

olutionken  CODjointly”  should  be  left  out  of  the  original 

fhe  Standing  Orders  having  been  suspended  to  allow  the  com¬ 
mon  ot  the  business,  the  amendment  was  put  to  the  vote,  when 
)  f^SIDENT  declared  the  numbers  to  be  equal, 
n  the  motion  of  Dr.  Watson,  the  names  and  numbers  of  those 

i  „av0r  a?d  against  were  taken  down,  when  there  w^re  15 
ces  tor  and  13  against. 


The  amendment  was  therefore  declared  to  be  carried. 

«  f  j  ®  f’nESipENT  then  put  the  original  resolution,  less  the  words 
taken  conjointly,  as  a  substantive  mo  ion,  and  this  was 
agreed  to. 

The  Council  then  adjourned. 


Wednesday,  May  28th. 

John  Mabshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

The  Case  of  Fraudulent  Entry  on  the  Register. — The  first  busi¬ 
ness  was  the  consideration  of  the  case  of  Richard  Jones  Owen 

isrn8  eFLd  u8,Mfm-  R-  Co]I-  Sur8-  En8- 1861,  Lie.  Soc.  Apoth.  Land, 
we  a  , ,  bee“  summoned  to  appear  before  the  Council  on 
Wednesday,  May  ~8th,  at  2  o'clock,  to  answer  the  following 
cbajges>  as  formulated  by  tli9  Council’s  solicitor :  “  (a)  That  he 
wilfully  procured  his  name  to  be  registered  in  the  Medical 
tegister  under  the  Medical  Act  (1858),  by  making,  or  producing, 
or  causing  to  be  made  or  produced,  false  representations  contained 
“  a“  moment  in  writing  signed  by  him,  dated  the  2nd  of  March, 
ltv<,  and  forwarded  by  him  to  the  General  Medical  Council,  and 
purporting  to  be  an  application  for  restoration  to  the  Medical 
Register ..  (u)  That  he  had  been  guilty  of  infamous  conduct  in 
a  professional  respect,  the  particulars  of  which  conduct  were  that 
he  made  and.  subscribed  the  said  false  representations,  and  there- 

byi)£°<5.Ur®d  the  registration  of  bis  name  in  the  Medical  Register, 
and  had,  since  the  registration  of  his  name,  practised  as  and  held 
himself  out  as  being  a  duly  qualified  registered  medical  practi¬ 
tioner.”  * 

^r‘  Faekab,  the  solicitor  of  the  Council,  made  a  statement  to 
the  Council  bearing  on  the  facts  of  the  case,  which  were  as 
follows;  A  Mr.  Richard  Jones  Owen,  registered  as  MR.C.S.  and 
L.S.A.,  was  registered  in  1862,  he  then  living  at  Leamington.  He 
subsequently  left  that  town  and  was  for  some  time  medical  officer  in 
v?6^1^7’  Subsequ?n^ylas  did  not  reply  to  the  application  of 
theRegistrar  concerning  his  address,  his  name  was  removed  from  the 
Register  in  accordance  with  the  regulations.  In  1885  an  applica¬ 
tion  was  received  by  the  Registrar  purporting  to  emanate  from 
the  said  Richard  Jones  Owen,  requesting  that  his  name  might  be 
restored  to  the  Register,  and,  after  the  accomplishment  of  the 
usual  formalities,  this  was  done,  the  address  then  being  given  as 
128,  Farmouth  Street,  Liverpool.  It  had  subsequently  transpired 
that  the  person  Owen,  who  was  practising  in  Liverpool  under  the 
name  of  Richard  Jones  Owen,  had  been  a  student  in  1879  at  the 
Liverpool  School  of  Medicine,  but  had  left  without  obtaining  any 
diploma.  In  1885  this  person  was  proceeded  against  by  the  vac¬ 
cination  officer  for  having  signed  certificates,  not  being  a  duly 
registered  practitioner.  He  explained  this  by  saying  that  his 
name  had  been  allowed  to  drop  out  of  the  Register,  and  he  pro¬ 
mised  to  apply  to  have  it  restored.  After  the  name  had  been  re¬ 
stored  he  altered  his  signature  from  Richard  Owen  to  Richard  J. 
Owen,  and  no  exception  was  taken  to  his  signature.  This  person 
was  at  present  on  bail  under  a  charge  of  perjury  before  the  Coro¬ 
ner,  and  his  case  was  to  come  before  the  magistrate  that  day 
(Wednesday).  Mr.  Farrar  produced  a  declaration  from  the  Mr. 
Richard  Jones  Owen  who  was  registered  in  1862,  disclaiming  any 
knowledge  of  the  person  residing  in  Liverpool,  and  pointing  out 
that  he  was  the  only  person  of  the  name  who  obtained  his  diplo¬ 
mas  in  1861.  Mr.  Farrar  observed  that,  from  the  documents  in  his 
possession,  it  was  clear  that  the  defendant  had  practised  as  a 
qualified  medical  man,  by  virtue  of  his  having  got  on  the  Register 
by  this  pretence.  A  registered  letter  addressed  to  him,  contain¬ 
ing  the  summons  to  appear  before  the  Council,  had  been  opened 
and  returned  with  the  endorsement  “returned  by  M.  Jones.”  He 
pointed  out  that  the  questions  before  the  Council  were  two  in 
number:  First, a9  to  whether  they  considered  the  case  sufficiently 
proved  to  direct  the  name  to  be  removed  from  the  Register  for 
fraudulent  representation,  and,  secondly,  as  to  the  question  of 
policy,  whether  they  would  order  his  prosecution.  He  observed 
that  it  was  difficult  to  imagine  a  more  direct  attack  on  the 
Register ;  but,  on  the  other  hand,  it  had  been  the  invariable  prac¬ 
tice  of  the  Council  to  enter  upon  no  prosecution  which  could  be 
conveniently  conducted  by  other  people.  It  was  suggested  that 
the  Public  Prosecutor  might  be  called  upon  to  take  up  the  case, 
and  that  of  course  was  one  way  in  which  justice  might  be  ob¬ 
tained.  He  submitted  to  the  Council,  therefore,  (1)  whether  the 
case  was  proved,  and  (2)  whether,  if  proved,  they  thought  fit  to 
take  the  name  off  the  Register.  He  observed  that  the  real  man 
did  not  apparently  want  to  be  on  the  Register ;  at  anyrate.no 
application  had  been  received  from  him  to  that  effect. 
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After  some  discussion  as  to  the  course  to  be  pursued  by  the 
Council  Dr.  Atthill  moved  a  resolution  to  the  effect  that  it 
having  ’been  proved  to  the  satisfaction  of  the  Council  that  this 
gentleman’s  name  had  been  entered  fraudulently  upon  the 
Reals  ter,  the  Registrar  be  directed  to  erase  it  therefrom. 

Sir  Walter  Foster  proposed  that  strangers  should  be  ordered 

to  withdraw.  ,  . 

Sir  John  Simon  submitted  that  this  was  not  a  case  within  Sec¬ 
tion  14  of  the  Standing  Orders.  The  question  was  raised  under 
Section  °G  of  the  Medical  Act,  but  Section  14  of  the  rules  applied 
to  Section  29  of  the  Act.  It  was  not  a  question  of  a  registered 
medical  practitioner  having  misconducted  himself,  but.  as  to  whe¬ 
ther  a  certain  person  calling  himself  A.  B.  or  G.  having  fraudu¬ 
lently  eot  on  to  the  Register  should  be  removed  therefrom..  It  was 
merely  a  question  of  correcting  the  Register  by  expunging  the 

name  of  a  “  poacher.’  .  , 

Dr.  Ouain  urged  that  the  next  step  must  certainly  be  to  prose¬ 
cute  the  man  either  through  their  own  solicitor  or  through  the 
Public  Prosecutor,  but  he  questioned  whether  they  could  take  oft 
the  name  since  it  was  that  of  a  man  who  was  entitled  to  be  re- 

^Mr.  Brudenell  Carter  pointed  out  that  as  no  application  had 
been  made  by  the  real  Richard  Jones  Owen  to  have  his  name  re¬ 
stored  to  the  Register,  his  name  was  not  entitled  to  figure 

k  Dr  Heron  Watson  said  the  case  came  under  Sections  39  and 
40  of  the  Medical  Act,  which  bore  on  the  case  of  persons  who  had 
obtained  admission  to  the  Register  by  false  or  fraudulent  repre¬ 
sentations,  for  which  the  penalty  was  a  term  not  exceeding  twelve 
months’  imprisonment.  He  said  that  the  proper  course  would  e 
to  treat  him  as  a  person  who  had  been  guilty  of  a  misdemeanour. 
He  pointed  out  in  reference  to  the  second  paragraph  of  the  charge 
that  the  defendant  could  not  properly  be  accused  of  infamous  con¬ 
duct  from  a  professional  point  of  view,  since  he  was  not  a  medical 
man  He  urged  that  it  would  be  extremely  unfortunate  to  allow 
this  man  to  escape  from  the  hands  of  the  police,  and  suggested 
that  orders  should  be  telegraphed  to  the  Liverpool  police  to  detain 

him  on  this  fresh  charge.  „  ,  ... 

Mr.  Macnamara  said  it  had  not  been  satisfactorily  proved  teat 
the  person  had  any  right  to  the  name  of  Jones  Owen  at  all.  He 
urged  that  they  would  not  be  entitled  to  remove  that  name 
from  the  Register  without  the  consent  of  its  legitimate  bearer. 

Mr.  Farrar  pointed  out  that  when  a  man  forged  a  bill  he  did 
not  usually  do  so  in  his  own  name.  He  confessed  that  he  dl(i  not 
know  whether  the  defendant’s  name  was  really  Jones,  but  that 
was  not  a  matter  of  any  importance.  .  , ,  . 

Dr  MacAlister,  who  seconded  the  motion,  pointed  out  taaj 
the  phrase  “  fraudulently  entered  upon  the  Register  ’’  seemed  to 
imply  that  the  Registrar  had  committed  the  offence,  lie  thought 
the  word  should  be  “  incorrectly,”  which  occurred  in  the  Act. 

The  resolution,  subject  to  several  verbal  alterations,  was  then 

"strangers  were  then  ordered  to  withdraw,  while  the  Council 
proceeded  to  deliberate  in  camera  upon  the  question  as  to  the  pro¬ 
secution  of  the  defendant. 

Strangers  having  been  readmitted,  the  President  announced 
that  the° Council  had  decided  to  briDg  the  case  to  the  notice  of  the 

Petition  from  Mr.  J.  F.  Leeson.—k  petition  from  Mr.  J 


I  t  III  COIL  llOUb  ITJl!  .  fJ  •  .  a  ”  ~  , 

F.  Leeson  (removed  from  the  Register .  in  November  last 
for  acting  as  cover  to  a  “  medical  electrician  ”)  for  the  re¬ 


storation  of  his  name  to  the  Medical  Register,  supported 
by  four  testimonials,  three  of  which  were  from  medical  prac¬ 
titioners  in  Bradford,  was  ordered  to  be  received  and  entered 
upon  the  minutes.  The  petitioner  expressed  his  regret  at  having 
acted  unprofessionally,  and  appealed  to  the  Council  to  enable  him 
to  gain  his  livelihood  by  restoring  his  name  to  the  Register.  .  . 

Strangers  were  ordered  to  withdraw,  and  on  their  readmission 
it  was  announced  that  the  consideration  of  this  petition  had  been 
deferred  to  the  next  ordinary  meeting  of  the  Council.  . 

The  Case  of  James  McCully. — A  report  by  the  Executive  Com¬ 
mittee  was  received  and  entered  on  the  minutes  on  an  appeal  tor 
restoration  to  the  Medical  Register  from  James  McCully  (formerly 

registered  as  Mem.  R.  Coll.  Surg.  Eng.  1864,  M.D.  QJJmv.Irel.  1864), 
whose  name  and  qualifications  were  erased  on  November  22nd, 
1887,  by  order  of  the  General  Council,  in  consequence  of  his  having 
been’  convicted  of  misdemeanour  (Minutes,  vol.  xxiv,  p. .-92),  re- 
fe-red  to  the  Executive  Committee  by  the  General  Council  in  the 
following  resolution  passed  on  November  28th,  1889  (Minutes, 


vol.  xxvi  p.  163) :  “  That  this  case  be  referred  to  the  Executiv 
Committee  for  inquiry  and  report  to  the  Council  at  its  nex 
session”  The  Committee  reported  that  James  McCully  was  in 
vited  to  attend  before  the  Executive  Committee  on  February  24th 
1890  but  that  he  did  not  appear ;  and  that,  accordingly,  they  ha^ 
nothing  further  in  the  shape  of  evidence  in  this  case  to  lay  befor 

Examinations  for  Diplomas  in  Public  Health  at  the  L  niveisii 
of  Glasgow.- Sir  Walter  Foster  moved  that  a  Committee  hi 
appointed  to  inquire  into  the  allegations  of  the  petition  with  refer 
ence  to  the  examination  for  diplomas  in  public  health  held  bj  thl 
University  of  Glasgow  in  October,  1889,  t  i  take  evidence  and  exa 
mine  documents,  if  necessary,  and  to  report  to  the  Council.  Th 
Committee  to  consist  of  the  following  members :  Sir  Dyce  Duck 
worth  Dr.  Haughton,  Dr.  Bruce,  Mr.  Brudenell  Carter,  ana  Dr.  >tri< 
thers.  ’  In  proposing  this  resolution,  he  observed  that  it  was  the  mot- 
serious  matter  that  had  come  before  the  Council  since  he  had  bee, 
a  member.  They  had  printed  in  their  minutes  a  copy  of  the  mt 
morial  that  had  been  sent  to  them  with  reference  to  the  action  r 
one  of  the  licensing  bodies.  That  memorial  contained  very  senou, 
allegations  against  the  University  of  Glasgow.  He  would  be  ver. 
sorry  to  believe  such  allegations,  and  it  was  because  he  wa 
anxious  that  they  should  be  disproved,  that  he  urged  steps  bend 
taken  to  have  this  memorial  inquired  into.  He  pointed  out  the 
the  fact  of  fifty-five  candidates  having  all  been  successful  was  cei 
tainly  calculated  to  excite  surprise  in  the  minds  of  observer 
Among  the  gentlemen  who  passed  the  examination  were  son! 
who,  not  having  a  medical  qualification  enabling  them  to  be  pt 
upon  the  Register,  found  themselves  in  this  peculiar  position,  tha 
having  passed  the  examination  in  public  health  of  the  Universit 
of  Glasgow,  giving  them  the  right  to  the  diploma,  they- were  ui 
able  to  register  it,  and,  by  the  rules  of  the  Council,  such  diplomi 
could  not  be  registered  after  January  1st,  1890.  They  would  co  j 
sequently  have  to  go  in  for  another  examination,  and  acqui 

another  diploma  in  public  health.  , 

Dr  Cameron  said  that  no  one  wished  to  prejudge  the  finding 
the  Committee,  least  of  all  himself;  but  it  was  impossible  to  di 
guise  the  fact  that  the  matter  then  under  their  consideration  w 
one  which  had  given  rise  to  a  good  deal  of  feeling  in  the  IV  eat  j 
Scotland,  especially  among  the  Fellows  of  the  body ^which _he  hi 
the  honour  to  represent,  which  was  the  only  other  body  in 
West  of  Scotland  entitled  to  confer  sanitary  qualifications,  b 
lieving  that  Sir  Walter  Foster’s  motion  offered  the  best  posed  | 
means  of  settling  the  question,  he  had  great  pleasure  “ 
it  He  observed  that  it  was  difficult  to  say  what  exact  meam 
the  memorialist  s  desired  to  attach  to  the  expression  “depende 
Committee;”  if,  however,  they  desired  that  the  Committee shou 
consist  of  persons  entirely  free  from  any  suspicion  of  local  pre,: 
dice  and  feeling  in  the  matter,  then  Sir  Walter  Foster  had  nm  e  j 

admirable  selection.  .  ,  ,  .  „rtTv,;nnipd 

The  Rev.  Dr.  Haughton  protested  against  being  nominate 
serve  on  the  Committee  without  his  consent  having  been  obta  m 
especially  in  a  matter  of  so  much  delicacy.  Moreover,  he  da 
the  right  to  oblige  the  mover  of  the  proposal  to  join  the  Commit* 
in  lieu  of  himself.  At  the  same  time,  he  was  prepared  to  supp 
the  motion.  He  asked  whether  the  Committee  would  by 
pected  to  see  the  candidates’ answers  to  the  questions  us 
the  questions  themselves.  „  _  TT  t 

Sir  John  Simon  justified  the  selection  of  Dr.  Ilaughto  ,  n  j 
ground  that  it  was  customary  in  such  cases  to  appoint  a  P 
sentative  from  each  province  of  the  kingdom,  and  stated  that 
Haughton  was  eminently  qualified  to  serve  on  the  Committee 
urged  that  the  matter  was  of  extreme  urgency,  and  he  hoped 
the  Committee  would  report  in  time  for  the  Council  tobah' 
in  the  matter  during  the  present  session.  He  commented  on 
old  word  “  expiscation  ”  used  in  the  memorial. 

Mr.  Brudenell  Carter  suggested  that  the  expression 
memorialists  that  the  Committee  should  do  what  was  right  a 
necessary  for  the  “  expiscation  ”  of  the  whole  truth,  p 
meant  to  convey  that  the  Committee  was  not  to  b 
strict  legal  rules,  but  was  to  be  entitled  to  apply  fishing  | 

Mr.  Macnamara  urged  that  Sir  Walter  Foster  should  be  < 
chairman  of  the  Committee.  He  said  that  he  had  himselt  . 
the  examination  in  surgery  of  the  University  of  Glasgow,  an 
more  admirable  examination  he  had  never  seen.  .  i 

Dr.  Heron  Watson  heartily  approved  of  the  motion,  bu 
what  the  Committee  would  do  if  they  were  met  by 
produce  the  candidates’  answers  to  the  questions. 


vlay  31,  1890.] 
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ether  it  would  be  possible  for  the  Committee  to  report  to  the 
’ncil  in  time  for  them  to  take  action  during  the  present  session, 
ir  illiam  Turner  pointed  out  that  the  appointment  of  the 
nmittee  might  lead  to  a  very  long  and  elaborate  inquiry.  He 
erved  that  the  U  niversity  of  Glasgow  had  been  communicated 
h,  and  he  thought  they  ought  to  await  the  reply, 
ir  Walter  Foster  thought  the  Committee  might  take  the 
ly  of  the  University  of  Glasgow  into  consideration,  and  report 
reon  at  once.  Should  it  appear  necessary  to  proceed  further 
he  matter,  he  thought  that  no  trouble  or  expense  should  be 
red.  It  was  because  it  might  turn  out  to  be  a  big  inquiry, 
t  he  himself  avoided  serving  on  the  Committee,  from  simple' 

,  oility  to  devote  the  necessary  time  and  attention  to  the 
ter;  his  whole  leisure  for  the  next  two  months  would  be  oc- 
ied  in  preparing  for  the  approaching  meeting  of  the  British 
lical  Association  at  Birmingham. 

r.  Glover  did  not  think  the  inquiry  would  necessarily  be  an 
ensive  matter. 

r.  Struthers  thought  that  far  too  much  had  been  made  of 
memorial.  He  thought  it  would  have  been  better  to  refer  it 
:  he  Executive  Committee,  and  await  the  reply  of  the  Univer- 
.  Whatever  might  be  the  case  with  regard  to  the  facts  alleged, 
lid  not  like  the  tone  of  the  document,  which  sinned  against 
injunction  to  wash  one’s  dirty  linen  at  home.  At  the  same 
i  he  admitted  that  the  inquiry  had  to  be  made,  though  he 
ight  they  should  await  the  reply  of  the  University, 
n  the  Rev.  Dr.  IIaughton  proposing  to  introduce  an  amend- 
,t  to  place  Sir  Walter  Foster  on  the  Committee — 
r  alter  Foster  consented  to  serve  on  the  Committee  dur- 
the  present  session  of  the  Council. 

le  motion  was  then  put  to  the  vote  and  was  agreed  to,  with 
dissentient  (Dr.  Pettigrew). 

idle  ires  Registration  Bill. — Some  correspondence  submitted 
lie  direction  of  the  President,  in  regard  to  the  Midwives’ 
istration  Bill,  was  ordered  to  be  received  and  entered  on  the 

i,  utes. 

ispection  of  Examinations  for  Higher  Registrable  Qualifica- 
$•  A  communication  from  the  Royal  College  of  Surgeons  in 
ind  embodying  an  expression  of  opinion  on  the  part  of  the 
icil  of  the  College  that  it  was  the  duty  of  the  General  Medical 
icil  to  ascertain  whether  the  conditions  upon  which  the 
er  registrable  qualifications  were  granted  were  such  as  to 
lie  them  to  be  entered  on  the  Medical  Register,  and  request- 
i  die  institution  of  visitations  for  that  purpose,  was  brought 
ard  by  Mr.  Macnamara  (seconded  by  Sir  Walter  Foster) 
he  purpose  of  being  entered  upon  the  minutes, 
r  William:  Turner  objected  to  the  communication  being 
0d  on  the  minutes,  on  the  ground  that  it  contained  a  statement 
was  not  in  accordance  with  fact,  it  being  no  part  of  the  duty 
ie  Council,  imposed  on  it  by  the  Medical  Acts,  to  carry  out 
inspections. 

.  Atthill  said  that  the  same  subject  had  come  before  the 
icil  of  the  body  he  represented,  and  he  had  been  instructed  to 
.  est  the  Council  to  inspect  their  examinations  for  the  higher 
unas.  He  regretted  the  wording  of  this  letter  because,  so  far 
i  could  see,  such  inspections  were  no  part  of  the  duty  of  the 
icil.  At  the  same  time,  he  appealed  to  the  Council  to  allow 
letter  to  go  upon  the  minutes  in  order  to  testify  to  their 
ety  for  these  examinations  to  be  inspected. 

'.  Macnamara  said  he  did  not  think  it  would  have  been  neces- 
to  argue  in  favour  of  the  letter  being  received  and  entered 

■  the  minutes.  He  appealed  to  Sir  William  Turner  to  allow 
luual  course  to  be  adopted,  and  so  spare  the  Council  the  re- 

■  s  he  would  otherwise  be  called  upon  to  make. 

alter  Foster  supported  the  proposal  for  the  very  reason 
1  Inch  Sir  William  Turner  objected. 

'  M  illiam  Turner  said  he  would  not  object  to  the  letter  ap- 
ng  upon  the  minutes  if  the  statement  were  appended  that 
-ouncil  of  the  Royal  College  of  Surgeons  in  Ireland  altogether 
1  pprehendtd  the  position  of  the  General  Medical  Council  in 
‘Ct  of  these  inspections. 

^HN  SlM0N  supported  the  reception  of  the  communication, 
a  AC  pointed  out  that  the  Council  had  yesterday 

ned  to  place  on  record  a  mere  expression  of  opinion  on  the  part 
other  body  in  respect  of  the  duties  of  the  Council,  and  he  urged 
j  ,f  communication  was  on  the  same  footing.  He  therefore 
id  1  the  previous  question,”  and  this  was  put  to  the  vote  and 

moral  from  Students'  Register.  —  Mr.  Macnamara,  in 


accordance  with  notice,  asked  the  President  what  powers,  if  any, 
tlie  Council  possessed  in  the  case  of  medical  students  whose  names 
appeared  in  the  Students'  Register,  and  who  had  been  convicted  in 
a  court  of  justice  of  misdemeanour.  He  urged  that  the  Students' 
Register  having  been  created  by  the  Council  it  followed  as  a 
natural  consequence  that  they  had  the  right  to  remove  the  names 
of  students  from  the  Register  who  had  been  convicted  of  certain 
offences.  He  alluded  to  two  cases  which  had  occurred  in 
Dublin,  which  pointed  to  the  desirability  of  their  being  enabled 
to  prevent  certain  persons  subsequently  obtaining  any  medical 
qualification. 

The  President  read  a  legal  opinion  drawn  up  by  the  legal  ad¬ 
viser  of  the  Council,  to  the  effect  that  the  Council  had  no  power 
to  remove  from  the  Students’  Register  the  names  of  medical  stu¬ 
dents  convicted  of  misdemeanour  or  other  serious  misconduct,  but 
that  the  Council  would  be  perfectly  justified  in  calling  the  atten¬ 
tion  of  the  licensing  bodies  to  any  such  cases  which  came  to  the 
knowledge  of  the  Council. 

The  Council  then  adjourned. 


Thursday,  May  20th. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Finance  Report—  The  report  of  the  Finance  Committee,  which 
showed  an  increased  income  and  a  decreased  expenditure,  was 
presented  by  Dr.  Quain,  and  adopted. 

Glasgow  University. — The  answer  of  the  Senate  of  Glasgow 
University  to  the  memorial  respecting  examinations  in  sanitary 
science  was  received  and  ordered  to  be  entered  on  the  minutes. 

Education  Committee  Report. — On  the  motion  of  Dr.  Struthers, 
the  report  of  the  Education  Committee  was  received,  and  entered 
as  an  appendix  to  the  minutes. 

Dr.  Struthers,  in  moving  that  the  Council  should  resolve  itself 
into  a  committee  of  the  whole  Council  for  the  consideration  of  the 
recommendations  of  the  report,  said  the  Council  was  aware  that 
for  a  number  of  years  the  question  of  improving  medical  educa¬ 
tion  had  been  before  the  Council.  It  had  been  remitted  on  several 
occasions  to  the  Education  Committee,  and  they  had  made  three 
several  reports.  There  had  been  complaints  that  towards  the  end 
of  the  curriculum  there  was  a  want  of  the  practical  element  in 
medical  education — what  might  be  called  the  clinical  part.  On 
the  other  hand,  complaints  had  been  made  of  deficiency  in  the 
preliminary  scientific  part  of  medical  education.  These  were  the 
two  points  of  view  from  which  the  report  of  the  committee  had 
been  drawn  up.  They  had  directed  their  attention  first  of  all 
to  improving  the  school  part  of  the  general  education  and  the 
preliminary  scientific  part  of  the  education,  to  which  they  also 
attached  importance,  and  then  afterwards  to  improving  the  final 
part— the  clinical  part.  He  might  mention  that  the  report  was 
the  outcome  of  a  great  deal  of  labour  and  deliberation  on  the  part 
of  the  committee.  Nearly  the  whole  of  their  report  hung  upon 
the  proposal  to  add  a  fifth  year  to  the  course  of  study.  There  had 
long  been  a  demand  for  this  additional  year  of  study,  and  of 
course  that  was  a  very  serious  proposal.  The  Committee  felt  the 
responsibility  of  making  such  a  recommendation.  As  the  Fresi- 
dent  had  pointed  out,  it  was  undesirable  to  meddle  with  and 
alter  the  conditions  of  medical  education  from  time  to  time.  The 
questicn  had  now  been  thoroughly  threshed  out,  so  far  as  com¬ 
mittees  and  reports  could  do  so,  and  they  had  arrived  at  a  stage 
when  they  could  face  and  settle  the  question.  This  Council  was 
the  body  to  lay  down  the  law  on  the  subject. 

The  Council  then  resolved  itself  into  a  general  committee  for 
the  consideration  of  the  recommendations  of  the  Education  Com¬ 
mittee. 

Dr  Struthers,  speaking  to  the  first  recommendation  “  that 
the  course  of  professional  study  after  registration  should  occupy 
at  least  five  years,  on  condition  that  the  fifth  year  should  be 
devoted  entirely  to  clinical  work  as  subsequently  defined,” 
pointed  out  that  it  was  a  serious  matter  to  impose  upon  the 
student  the  expense  and  loss  of  time  involved  by  an  additional 
year;  but  it  had  been  generally  recogn'sed  that  the  student  was 
deficient  in  practical  clinical  work,  and  the  only  way  to  remedy 
the  defect  was  by  adding  to  the  curriculum  a  year,  which  should 
be  devoted  exclusively  to  clinical  wrork  as  provided  for  in  a  sub¬ 
sequent  recommendation.  It  was  essential  that  the  student  should 
be  protected  against  any  more  lectures.  He  would  protest  against 
its  going  abroad  that  the  Council  was  disposed  to  sanction  such 
an  addition  to  the  curriculum  unless  it  were  studiously  hedged  in 
and  reserved  for  practical  work.  In  reply  to  Sir  William  Turner,  he 
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said  that  the  recommendations  as  to  the  mode  of  employment 
this  additional  year  would  be  discussed  separately  in  due  course. 

Mr.  Mitchell  Banks  said  he  had  great  pleasure  in  seconding 
the  proposal.  He  pointed  out  that  the  question  was  not  exactly 
a  new  one,  for  it  had  been  gradually  led  up  to  by  members  of  the 
Council  for  a  good  many  years  past.  It  was  his  duty  to  antici¬ 
pate  the  objections  that  were  sure  to  be  made  against  the  innova¬ 
tions.  One  was  that  such  an  additional  requirement  might  have 
the  effect  of  restricting  the  supply  of  medical  men,  but  he  urged 
that  the  profession  was  now  overstocked  to  the  detriment  of 
both  the  profession  aud  of  the  public.  Then  it  might  be  said  that 
poor  students  would  be  prevented  going  on  with  the  course,  but 
he  thought  that  men  who  were  in  such  financial  straits  would 
possibly  do  well  to  take  to  some  other  method  of  earning  their 
livelihood. 

Sir  John  Banks  said  that  in  every  other  country  in  the  world 
the  medical  curriculum  lasted  at  least  five  years.  In  Austria  it 
was  five  years,  in  Holland  six,  in  Belgium  seven,  in  Denmark  five, 
in  Norway  seven,  and  in  Sweden,  where  the  medical  profession 
stood  higher  than  in  any  other  country  in  the  world,  it  lasted  ten 
years.  As  to  poor  students,  in  some  countries  students,  before 
they  were  accepted,  were  obliged  to  prove  they  had  a  certain 
amount  of  means.  After  a  very  long  experience,  he  advocated  the 
proposed  extension  of  the  curriculum  to  five  years. 

Mr.  Wheelhouse  also  supported  the  recommendation,  on  the 
ground  that  of  recent  years  medical  education  had  been  retro¬ 
grading  rather  than  advancing.  When  he  entered  the.  profession 
he  had  to  devote  eight  years  to  his  curriculum.  During  five  of 
these  he  was  under  apprenticeship,  and  in  that  period  he  gained 
valuable  knowledge,  which  he  could  not  have  acquired  in  any 
other  way.  In  the  present  state  of  medical  science  it  was  simply 
impossible  for  any  student  during  a  four  years’  course  of  study  to 
acquire  the  knowledge  which  was  necessary  to  enable  him  to 
practise  his  profession  in  safety  to  the  public  and  credit  to  him¬ 
self.  On  that  ground  he  was  very  anxious  to  see  the  curriculum 
extended  in  the  way  proposed.  The  additional  year  should  be 
devoted  to  practical  work.  If  it  were  so  he  considered  it  would 
be  quite  enough  to  replace  all  the  advantages  that  were  obtained 
by  the  old  system  of  apprenticeship. 

Dr.  ATTHiLLheld  it  to  be  impossible  that  any  young  man  should 
attain  anything  like  a  satisfactory  knowledge  of  the  numerous 
subjects  upon  which  he  had  to  be  examined  in  four  years.  But  the 
proposed  extension  of  time  ought  to  be  accompanied  by  several 
safeguards  to  compel  the  student  to  study  regularly,  consistently, 
and  perseveringly.  They  must  take  care  to  test  the  progress  of 
education  by  regular,  systematic,  sessional  examinations. 

Sir  John  Simon  urged  that  they  should  first  assert  the  broad 
principle,  and  discuss  conditions  afterwards.  One  of  the  condi¬ 
tions  upon  which  he  would  strongly  insist  was  that  the  course  of 
study  should  be  tested  by  intermediate  examinations.  The  course 
to  take  in  this  matter  was  the  course  which  had  been  pursued  in 
regard  to  public  health  diplomas.  The  Royal  College  of  Physicians 
had  misunderstood  the  action  of  the  Council  in  that  matter. 
They  thought  this  Council  was  dictating,  but  it  did  not  dictate. 
It  had  a  position  independent  of,  and  more  or  less  in  control  of,  the 
separate  bodies.  It  had  to  act  upon  its  own  opinion.  It  was  for 
this  body,  as  Dr.  Struthers  had  said,  to  lay  down  the  law  on  the 
fundamentals  of  medical  education.  If  this  body  unanimously, 
or  nearly  unanimously,  put  on  record  its  opinion  that  the  mini¬ 
mum  course  of  study  ought  to  be  five  years,  of  course  there  could 
be  no  doubt  that  in  general  the  medical  authorities  would  act  in 
conformity  with  that  opinion.  With  respect  to  this  proposition 
that  five  years’  study  was  necessary,  he  was  ready  to  put  down 
his  foot,  and  he  hoped  the  Council  would  take  that  view.  It 
might  be  that  the  medical  profession  would  become  a  costlier  one 
for  the  mas3  of  the  people  to  enter.  But  out  of  poverty  and  even 
penury  men  had  risen  to  the  highest  positions  in  other  profes¬ 
sions,  and  he  did  not  see  why  that  should  not  continue  to  be  the 
case  in  regard  to  the  medical  profession. 

In  reply  to  some  remarks  by  Sir  Wm.  Turner,  Dr.  Struthers 
said  he  wished  to  make  it  clear  that  the  study  of  chemistry, 
biology,  etc.,  would  be  included  in  the  curriculum. 

Mr.  Mitchell  Banks  added  that  the  matter  had  been  fully 
discussed  in  Committee,  and  it  had  been  generally  agreed  that 
the  holding  of  a  degree  in  science  or  arts  ought  to  count  for 
one  year  of  the  curriculum. 

Sir  Walter  Foster  asserted  that  the  possession  of  a  degree 
in  arts  should  reckon  for  a  year  of  professional  study.  While 
he  agreed  that  five  years  was  necessary  for  the  acquisition  of 


a  proper  knowledge  of  medicine,  he  confessed  that  he  had  very 
little  sympathy  with  the  policy  of  the  Council  in  the  past.  He 
thought  the  policy  of  directing  attention  to  the  details  of  medical 
education  was  a  wrong  one;  the  proper  function  of  the  Council 
being  to  make  sure  that  the  examinations  were  such  as  to  secure 
a  proper  standard  of  excellence.  It  was  not  impossible 
to  make  the  examinations  answer  this  purpose.  So  long  as  they 
adhered  to  the  policy  of  bolstering  up  monopolies  they  could 
never  hope  to  attain  the  standard  of  Continental  education.  The 
result  of  the  conjoint  schemes  had  not  been  satisfactory,  and 
the  condition  of  things  at  present  in  the  multiplicity  of  diplomas 
was  decidedly  worse  than  twenty  years  ago.  As  it  would  be  diffi¬ 
cult  to  break  away  suddenly  from  the  existing  policy  of  the  Coun¬ 
cil,  he  agreed  that  the  addition  of  a  year  was  desirable.  If  the 
Council  would  only  bring  about  a  State  examination  in  medicine 
they  would,  by  putting  an  end  to  the  downward  competition  of 
the  licensing  bodies,  do  a  great  thing  for  the  advancement  of 
medical  education.  He  would  divide  up  the  Students’  Register 
into  sections  according  to  the  stage  of  the  curriculum,  and  men 
would  only  be  permitted  to  pass  from  one  division  to  the  other 
on  producing  evidence  of  having  passed  the  necessary  examination. 
The  general  standard  of  preliminary  and  professional  education 
had  been  raised  vastly  during  the  last  .thirty  years,  yet  the  condi¬ 
tion  of  things  in  the  medical  practice  in  our  large  towns  was  un-j 
precedentedly  bad.  He  thought  the  cause  of  this  downward  compe-i 
tition  was  far  deeper  than  methods  of  study,  and  he  did  not  think j 
that  enhancing  the  difficulties  would  check  it. 

Dr.  Heron  Watson  thought  the  possession  of  a  degree  in  artsl 
by  medical  men  generally  would  tend  to  enhance  their  social1 
status 

The  first  recommendation  of  the  Committee  was  then  passed  byj 
the  Council  in  committee  nemine  contradicente. 

Dr.  Struthers  then  moved  the  next  recommendation,  namely : 
“  Four  of  the  five  years  should  be  passed  at  a  school  or  schools  of 
medicine  recognised  by  any  of  the  licensing  bodies  mentioned  ir, 
Schedule  (A)  of  the  Medical  Act,  1858.” 

Sir  John  Simon  asked  if  it  would  be  necessary  that  persons 
studying  physics  should  attend  a  medical  school. 

Dr.  Struthers  said  the  Committee  contemplated  that  the  first 
year  might  be  passed  at  any  school  where  the  sciences  were 
thoroughly  taught,  although  they  might  not  be  medical  schools.  | 

Dr.  Kidd  moved  as  an  amendment  to  leave  out  the  words  “  fouij 
of  the  five  years,”  and  insert  in  their  stead  “  at  least  four  wintei 
and  three  summer  sessions.”  He  believed  this  would  afford  ampb 
opportunity  for  obtaining  the  necessary  training. 

Dr.  Glover  seconded  the  amendment. 

Dr.  Mac Alister  pointed  out  that  the  word  “  sessions”  would 
not  be  understood  at  Cambridge.  They  would  be  more  consistent 
he  thought,  if  they  used  the  calendar  method  of  counting  timi*1 
“Years”  was  common  English  as  applied  to  any  part  of  the 
country,  whereas  “  sessions  ”  applied  to  localities  only. 

After  some  further  remarks  by  Mr.  Macnamara,  Mr.  Mitcheli 
Banks,  Dr.  MacAlister,  and  other  members,  the  amendment  wa- 
put  to  the  vote  and  negatived. 

The  Council  then  resumed  the  discussion  on  the  original  recom 
mendation,  which,  as  amended  by  Sir  Dyce  Duckworth,  read  a: 
follows :  “  The  first  four  of  the  five  years  should  be  passed  at  £ 
school  or  schools  of  medicine  recognised  by  any  of  the  licensing 
bodies  mentioned  in  Schedule  A  of  the  Medical  Act  (1858),  but  th'j 
first  of  these  four  years  may  be  passed  at  a  university  or  teach  j 
ing  institution  recognised  by  any  licensing  body  where  the  sub 
jects  of  chemistry,  physics,  and  biology  are  taught.” 

Sir  Walter  Foster  proposed  as  an  amendment;  “Provide'! 
always  that  in  case  of  graduation  before  the  commencement  o 
medical  studies  the  time  to  be  spent  at  a  recognised  medica 
school  may  be  three  years.”  He  regretted  that  no  sufhcien 
inducement  was  offered  to  students  to  take  their  degrees iin  art: 
before  commencing  their  medical  studies.  In  studying  law  t  ' 
holders  of  arts  degrees  were  allowed  to  take  a  year  off,  &nd 
thought  a  similar  attraction  should  be  held  out  to  enter  t 
medical  profession. 

Dr.  Struthers  objected  to  the  amendment. 

Dr.  Haughton  said  he  could  understand  the  proposal  as  apphe 
to  a  degree  in  science,  but  not  in  arts. 

The  amendment  was  then  put  to  the  vote  and  negatived. 

The  original  motion  having  been  withdrawn  in  favour  ot 
modification  proposed  by  Sir  Dyce  Duckworth  was  then  agree 
to. 

The  Council  then  adjourned. 
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SUBSCRIPTIONS  FOR  1890. 

5  jckiptions  to  the  Association  for  1890  became  due  on  January 
Members  of  Branches  are  requested  to  pay  the  same  to  their 
;pective  Secretaries.  Members  of  the  Association  not  belong- 
?  to  Branches  are  requested  to  forward  their  remittances  to 
3  General  Secretary,  429,  Strand,  London.  Post-office  orders 
juld  be  made  payable  at  the  West  Central  District  Office 
gh  Holborn. 


Cfjf  djrittslj  ittctnc.il  Journal. 


SATURDAY,  MAY  31st,  1890. 

MUZZLING  OR  REGISTRATION? 

i  Board  of  Agriculture  has  seen  fit  to  cancel  the  existing 
i  i  or  muzzling  order,  so  far  as  it  refers  to  certain  districts, 
3  0  substitute  for  it  a  system  of  registration  by  means  of 
>  s  bearing  the  names  and  addresses  of  owners  of  dogs, 
b  unintelligent  treatment  of  so  serious  a  matter  as  the  ex 
r  ion  of  a  deadly  disease  calls  for  vigorous  protest  on  the 
u!  )f  medical  and  veterinary  practitioners  whose  experience 
o  question  gives  preponderating  weight  to  their  advice. 

1  within  the  last  ^w  years  been  demonstrated  ad  nauseam 
f  auzzbng,  and  nothing  but  muzzling,  can  be  an  adequate 
i  !y  for  the  spread  of  rabies,  and  that,  to  be  permanently 
h  Ja]/  lfc  must  be  accompanied  by  a  rigid  system  of  quaran- 
The  Board  of  Agriculture  by  its  action  in  December  last 
<  wledged  the  efficacy  of  the  muzzle,  and  yet,  although 
is  a  disease  which  affects  human  life,  and  which  could 
ept  from  our  shores  by  a  complete  and  comprehensive 

■  re>  the  department  has  adopted  the  old  lame  and  halting 

of  partial  muzzling  without  quarantine.  That  policy 
V  i  has  failed,  and  it  always  will  fail,  in  producing  perma- 
i  benefit. 

pstration  has  been  tried,  and  has  been  found  wanting. 

'  adoPted  in  Vienna  in  1886,  but  after  a  year’s  trial  the 
5  1  broke  down  so  signally,  that  the  more  scientific  method 

■  jam  resorted  to,  and  for  the  last  three  years  rabies  has 
B  cept  out  of  that  capital  by  the  use  of  the  muzzle.  Regis- 
|  i  was  tried  in  Baden,  and  there  achieved  partial  success 

>y  such  unscrupulous  and  immediate  slaughter  of  dogs  as 
not  be  tolerated  in  this  country.  It  was  also  enforced 
gium  between  the  years  1875-80,  during  which  time 
was  in  course  of  eradication  in  Holland  by  muzzling, 
markably  interesting  series  of  maps  exhibited  by  Dr. 

1  appelle,  of  the  Hague,  at  the  International  Congress  in 
^  a,  show  that  nearly  the  whole  of  the  cases  that  occurred 
land  towards  the  end  of  that  period  were  contracted 

■  7  ^stered  dogs  on  the  Belgian  frontier.  Again, 

■  ,  Was  tried  in  our  own  country  last  year,  at  Brad- 
I  e“ded  by  ei8ht  persons  being  bitten  by  a  rabid  dog, 

}  1 .  *°  Pasteur  for  treatment.  Positive  evidence,  there- 

xists  to  prove  the  utter  inadequacy  of  registration  as  a 
1  to  the  desired  end. 

■  tbe  Presenfc  juncture,  when  we  are  threatened  with  a 
,  which  must  inevitably  bring  about  a  recurrence  of  out¬ 


breaks  of  rabies  and  hydrophobia,  it  will  be  of  value  to  recall 
the  services  which  the  muzzle  has  rendered  to  us  in  London. 
Thus,  the  deaths  from  hydrophobia  were  :  In  1884  (no  muzzling), 
9  ;  in  1885  (no  muzzling),  27  ;  in  1886  (muzzling  enforced), 
9  ;  in  1887  (no  muzzling),  2 ;  in  1888  (no  muzzling),  3  ;  in 
1889  (muzzling  enforced  after  July  31st),  10  ;  in  1889,  muz¬ 
zling  enforced),  no  deaths.  The  9  deaths  in  1886  were  all 
caused  by  bites  inflicted  before  the  muzzling  order  of  Decem¬ 
ber,  1885,  so  that  the  year  1886  really  occupies  the  same  po¬ 
sition  as  the  present  year  in  its  exemption  from  a  death-rate 
obtained  by  a  period  of  muzzling.  Since  the  existence  of 
the  present  rabies  order,  no  fewer  than  61  dogs  certified  to  be 
rabid  have  been  seized  by  the  police.  It  is  easy  to  imagine 
what  the  death-rate  in  London  would  have  been  by  the  pre¬ 
sent  time  but  for  the  protective  measure  to  which  we  owe  our 
immunity.  In  fact,  so  thoroughly  has  the  muzzle  performed 
its  work  here,  that  not  a  single  English  patient  has  been  sent 
to  Paris  since  the  end  of  February,  although  before  that  time 
some  hundreds  of  persons  bitten  by  dogs  sought  the  aid  of  the 
Pasteur  Institute.  Evidence  of  the  value  of  quarantine  is 
overwhelmingly  strong,  and  the  experience  of  Australia,  of 
New  Zealand,  Scandinavia,  and  other  countries  proves  that 
wherever  it  is  adopted  rabies  can  be  kept  at  arm’s  length. 

With  such  instructive  facts  before  us  it  is  difficult  to  under¬ 
stand  the  position  now  taken  up  by  the  Board  of  Agriculture. 

It  is  no  light  matter  to  play  fast  and  loose  with  a  subject 
which  concerns  the  life  and  death  of  our  fellow  creatures,  and 
it  is  the  height  of  folly  to  have  alternate  hot  and  cold  fits 
with  regard  to  rabies  and  the  method  of  its  suppression  :  to 
go  to  enormous  trouble  and  expense  to  stamp  it  out,  and 
then,  when  only  half  the  work  is  done,  to  relax  all  efficient 
preventive  precautions,  to  calmly  fold  our  official  hands  and 
await  the  next  recrudescence  of  the  disease.  There  can  be  no 
question  that  if  muzzling  and  quarantine  were  enforced  Great 
Britain  might  in  future  be  wholly  free  from  rabies  and 
hydrophobia.  If,  however,  the  half-measure  of  registration 
be  resorted  to  it  can  only  be  a  question  of  time  before 
another  epidemic  will  arise,  and  the  present  work  of  extirpa¬ 
tion  have  to  be  undertaken  de  novo. 


DIPHTHERIA  IN  DOMESTIC  ANIMALS. 

Ls-  a  recent  article1  it  was  pointed  out  that  a  series  of  facts 
accumulated  by  the  observations  of  epidemiologists  pointed 
very  strongly  to  the  conclusion  that  certain  domestic  animals 
were  liable  to  suffer  from  diphtheria,  and  were  capable  of 
communicating  the  disease  to  man  ;  some  bacteriological  ob¬ 
servations  by  Dr.  Klein,  which  were  in  striking  confirmation* 
of  this  theory,  were  also  noted.  The  same  observer  made  a 
communication  to  the  Royal  Society  on  May  22nd  which  ad¬ 
vances  the  matter  still  further.  He  believes  that  not  only 
cats,  but  cows  also,  are  liable  to  sutler  from  diphtheria.  This 
is  an  observation  of  striking  importance,  for  as  is  well  known, 
some  epidemics  of  diphtheria  have  been  traced  to  the  milk 
supply.  One  of  the  most  recent — that  at  York  Town  and 
Camberley,  in  the  neighbourhood  of  Famham — was  mest 
carefully  investigated  by  Mr.  W.  H.  Power,  who  brought  for¬ 
ward  very  strong  evidence  to  prove  that  the  milk  had  acquired 
the  quality  of  infectiousness  before  leaving  the  dairy  farm, 

1  Journal ,  May  loth,  p.  1081. 
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and  that  people  who  drank  much  milk  were  much  more  liable 
to  suffer  than  those  who  drank  little.  As  to  how  the  milk 
acquired  this  property  of  infectiousness,  however,  nothing  had 
been  certainly  ascertained ;  and  Dr.  Klein’s  observations, 
therefore,  are  not  only  important  but  novel.  He  inoculated 
two  perfectly  healthy  cows  with  a  broth  culture  of  the  patho¬ 
genic  bacillus  derived  from  human  diphtheria.  On  the  second 
and  third  days  there  was  a  soft  tender  swelling  at  the  place  of 
inoculation,  which  reached  its  maximum  at  the  end  of  a  week, 
and  then  gradually  became  smaller  and  firm.  The  animals  had 
a  raised  temperature,  and  left  off  feeding  on  the  second  or 
third  day,  then  to  all  appearance  recovered  ;  but  on  the  eighth 
or  tenth  day  they  were  attacked  by  slight  cough,  which 
gradually  increased.  Both  became  emaciated ;  one  died  on 
the  fifteenth  day,  the  other  was  killed  (being  very  ill)  on  the 
twenty-fifth  day.  During  the  illness  both  animals  had  an 
eruption  on  the  teats  and  skin  of  the  udder,  which  appeared 
in  successive  crops.  From  one  of  the  cows  on  the  fifth  day 
milk  was  drawn  from  a  healthy  teat,  the  milker’s  hand 
having  first  been  thoroughly  disinfected.  From  this  milk  cul¬ 
tivations  were  made,  and  it  was  found  that  thirty-two  colonies 
of  the  diphtheria  bacillus,  without  any  contamination,  were 
obtained  from  a  single  cubic  centimetre.  The  bacillus  was 
also  found  in  the  eruption  on  the  udder,  and  fluid  from  the 
eruption  was  capable  of  producing  a  disease  in  calves  charac¬ 
terised  by  a  similar  eruption,  together  with  severe  broncho¬ 
pneumonia  and  fatty  degeneration  of  the  kidney.  These  two 
lesions — broncho-pneumonia  and  fatty  degeneration  of  the 
kidney — are  those  observed  both  in  the  spontaneous  diphtheria 
of  the  cat,  and  in  the  disease  produced  in  that  animal  by  in¬ 
oculation  ;  the  symptoms  in  the  cat  are,  in  fact,  mainly  those 
of  lung  disease. 

An  accident  carried  the  experiment  a  step  further.  The 
two  cows  above  mentioned  were  kept  at  the  Brown  Institute, 
and  on  the  fifth  day  after  inoculation,  when  the  diphtheria 
bacillus  was  found  in  the  milk  drawn  from  one  of  the  cows, 
orders  were  given  that  the  milk  should  be  thrown  away.  The 
attendant,  however,  chose  to  consider  that  the  milk  would  be 
good  enough  to  feed  cats,  and  accordingly  gave  some  of  it  to 
two  of  these  animals  which  had  been  at  the  Brown  Institution 
for  several  weeks,  and  were  in  good  health.  M  ithin  a  day  or 
two  these  two  cats  sickened,  and,  after  suffering  for  several  days 
from  symptoms  like  those  of  spontaneous  cat  diphtheria,  died. 
This  was  at  the  end  of  March.  Between  the  beginning  of 
April  and  the  beginning  of  May  fourteen  cats  became  similarly 
affected,  some  more  severely  than  others,  and  some  died  with 
the  characteristic  morbid  changes. 

THE  LIVERPOOL  ABATTOIR. 

It  is  with  a  feeling  of  profound  regret  that  we  take  note  of 
the  decision  of  the  Liverpool  City  Council  to  renew  the  lease 
by  which  the  Abattoir  Company  hold  their  present  premises, 
a  decision  that  constitutes  a  severe  check  to  the  progress  of 
sanitary  improvement.  Liverpool  was  at  no  distant  time  pre¬ 
eminent  among  populous  cities  for  its  high  mortality  ;  but, 
thanks  to  the  enlightened  views  of  those  in  authority,  recent 
years  have  witnessed  a  steady  improvement  in  this  respect. 
Insanitary  dwellings  have  been  pulled  down,  the  sewerage  sys¬ 
tem  has  been  extended  and  improved,  wise  by-laws  have  been 


framed  to  regulate  the  construction  of  new  dwelling?,  and  the 
sanitary  arrangements  of  houses  have  been  placed  under  vigi¬ 
lant  inspection.  The  result  has  been  a  steady  and  notable 
decline  in  the  death-rate,  which  now  bears  favourable  com¬ 
parison  with  the  death-rate  of  most  other  large  centres  c 
population. 

It  has,  however,  been  perceived  by  the  medical  officers  o 
health  for  many  years  that  the  presence  of  the  city  abattoir 
and  the  offensive  trades  connected  therewith,  constituted 
bar  to  sanitary  progress,  which  could  only  be  overcome  b; 
their  removal  to  some  place  outside  the  city.  These  premise 
are  held  by  a  lease  which  has  still  twenty  years  to  run,  and  i 
was  generally  supposed  that,  even  if  no  effort  were  made  t 
terminate  the  lease  before  it  ran  out,  the  possibility  of  gram 
ing  a  renewal  would  not  be  entertained.  Many  facts,  statist 
cal  and  otherwise,  which  have  from  time  to  time  been  mac 
known  and  mentioned  in  the  Journal,  established  a  stron 
case  against  the  abattoir  in  its  present  position,  and  its  coi 
demnation  was  ratified  by  the  Finance  Committee,  who  recon 
mended,  by  nine  votes  to  three,  that  the  Council  should  d> 
cline  to  renew  the  lease.  Finally,  a  memorial  to  the  san 
effect  was  presented  to  the  Council,  signed  by  33/  medic 
men  in  Liverpool  and  the  neighbourhood. 

In  arriving  at  a  decision  in  this  matter,  at  variance,  n 
only  with  the  expressed  opinions  of  a  succession  of  medic 
officers  of  health  and  of  the  majority  of  medical  men,  b 
also  with  its  own  line  of  action  in  recent  years,  it  seems  to  J 
that  the  Council  has  attached  undue  weight  to  consideratio  j 
of  temporary  financial  expediency,  such  as  the  amount  of  fij 
that  would  accrue  to  the  Corporation  on  the  renewal  of  1 1 
lease,  and  the  possible  falling  off  in  the  rates  in  the  neigl 
bourhood  if  it  were  refused.  At  the  same  time  the  weight 
medical  opinion  was  unduly  disregarded.  One  member  alleg 
that  the  memorial  had  been  signed  by  a  number  of  studei ! 
walking  the  hospitals,  upon  whom  pressure  had  been  broug 
t0  bear— a  statement  utterly  without  foundation— wh 
another  expressed  his  position  by  saying  he  “preferred  bre 

and  cheese  to  physic.”  The  lease  that  it  has  been  decided 
grant  is  for  a  period  of  seventy-five  years,  and  he  would  be 
rash  prophet  who  would  undertake  to  foretell  what  will  be  t 
attitude  not  only  of  scientific  minds,  but  also  of  the  popula. 
towards  questions  such  as  we  have  been  considering,  long  l 
fore  this  term  has  expired. 

While  we  deeply  deplore  the  check  the  cause  of  put, 
health  has  sustained,  we  still  see  a  ray  of  hope  for  the  futi| 
in  the  subsequent  amendment  carried  by  the  Council,  wh) 
was  to  the  effect  that  if  at  any  time  after  the  expiry  of  the  exi! 
ing  lease  the  abattoir  be  required  to  be  removed  by  the  Coue 
or  other  authority,  the  Company  shall  be  entitled  to  no  coj 
pensation  for  trade  disturbance.  Much  may  happen  even  bef- 
the  presentlease  has  expired,  but  whatever  the  fate  of  the  abatt 
question  may  be,  we  trust  the  sanitary  authorities  inLiverp' 
will  never  relax  their  efforts  to  maintain  a  high  standard  j 
health  in  the  city,  and  that  they  will  continue,  as  hitherto, 
receive  the  cordial  support  of  the  medical  profession.  _ . 

The  album  which  we  described  last  week  was  presented  , 
M.  Pasteur  on  Friday  last,  by  Dr.  and  Mrs.  Priestley,  j 
Lytton,  Sir  Frederick  Pollock,  the  Hon.  Allan  Herbert,  M.IL 
others  witnessed  the  presentation. 
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POISONOUS  AND  DEFENSIVE  ALBUMOSES. 

e  very  interesting  paper  by  Mr.  E.  H.  Hankin,  which  was 
dished  in  the  Journal  of  October  12th,  1889,  will  be  re- 
rnbered  by  our  readers  ;  he  succeeded  in  rendering  mice  and 
ibits  immune  to  anthrax  by  treating  them  with  an  albumose 
ained  from  cultivations  of  the  anthrax  bacillus. 

Dr.  Sidney  Martin,  one  of  the  research  scholars  of  the 
tish  Medical  Association,  communicated  to  the  Royal 
:iety,  on  May  22nd,  the  results  of  a  research  commenced 
ir  a  year  ago,  at  the  instance  of  the  medical  officer  to  the 
3al  Government  Board.  Dr.  Martin’s  research  has  been  of 
omprehensive  and  thorough  character  ;  he  has  used  as  the 
d  in  which  to  grow  the  bacillus  a  solution  of  pure  alkali- 
umen  made  from  serum,  with  the  addition  of  mineral  salts 
ing  the  composition  of  the  salts  of  the  serum.  After  being 
wed  to  grow  for  ten  days  or  a  fortnight,  the  bacilli  were 
jred  off  through  porcelain,  and  the  fluid  filtrate  chemically 
mined  ;  he  found  it  to  contain  leucin  and  tyrosin,  an  alka- 
,  and  three  proteids,  namely,  proto-  and  deutero-albumose, 
a  trace  of  peptone.  The  alkaloid  yields  a  strongly  alka- 
solution,  and  is  a  powerful  base,  readily  forming  salts 
i  acids ;  its  solutions  give  reactions  with  certain  of  the 
inary  tests  for  alkaloids,  namely,  precipitates  with  phospho- 
gstic,  phospho-molybdic,  and  phospho-antimonic  acids,  and 
l  platinic  chloride ;  the  sulphate  crystallises  in  small 
lies  or  prisms,  the  oxalate  in  long  branching  needles  or 
plates.  The  two  albumoses  are  strongly  alkaline,  and  do 
lose  this  quality  when  treated  with  absolute  alcohol,  ben- 
i,  chloroform,  or  ether,  nor  when  dialysed  for  long  periods, 
ir  alkalinity  therefore  appears  to  be  an  inherent  quality, 
Dr.  Martin  suggests  that  this  may  explain  their  toxic  pro¬ 
les,  the  alkaloid  being  in  a  nascent  condition  in  the  albu- 
e  molecule.  The  bacillus  he  supposes  forms  the  alkaloid 
l  the  albumose,  while  it  is  possible  that  the  living  tissues 
i  a  similar  action  when  the  albumose  is  introduced  into  a 
ig  animal,  for  subcutaneous  injection  of  the  albumoses  pro- 
is  the  same  effects  as  subcutaneous  injection  of  the  alka- 
,  only  less  rapidly.  If  a  mouse  is  injected  with  the  an- 
x  alkaloid  it  becomes  ill  immediately,  grows  more  and 
o  sluggish,  and  finally  comatose ;  about  one  two-hundredth 
ie  body  weight  was  found  to  be  a  fatal  dose,  killing  in 
l  two  to  three  hours. 

he  lesions  found  after  death  were  enormous  local  subcu- 
ous  oedema,  with  congestion,  and  sometimes  thrombosis  of 
small  veins  ;  the  spleen  was  congested,  and  in  some  cases 
h  enlarged  ;  occasionally  peritoneal  i  fl'usion  was  present, 
fatal  dose  of  the  albumoses  was  from  twice  to  three  times 
of  the  alkaloid,  and  the  animal  survived  for  twenty-four 
s  or  longer.  The  symptoms  were  the  same  :  sluggishness 
seded  by  profound  coma  ;  there  was  local  oedema  at  the 
t  of  inoculation,  and  in  some  cases  enlargement  of  the 
»n.  Cultivation  experiments  made  from  the  spleen  showed 
no  organisms  were  present.  Smaller  doses  produced  a 
subcutaneous  oedema,  with  some  sluggishness,  ending  in 
/ei7-  It  ought  to  be  added  that  boiling  for  a  short  time 
aished,  without  completely  destroying,  the  toxicity  of  the 
noses. 

b  the  same  meeting  of  the  Royal  Society  Mr.  E.  H.  Han¬ 


kin,  who  also  receives  a  grant  from  the  Scientific  Grants  Com¬ 
mittee  of  the  British  Medical  Association,  reported  the  results 
of  some  extremely  interesting  and  suggestive  experiments  which 
he  has  made,  in  the  Pathological  Laboratory  of  Cambridge 
University,  on  a  proteid  body  extracted  from  the  spleen  and 
lymphatic  glands  of  cats.  He  found  that  this  body — a  globulin 

has  the  power  of  killing  certain  pathogenic  bacteria.  The 
globulin  appears  to  be  identical  with  Halliburton’s  cell  globu¬ 
lin  /3,  a  substance  which  that  author  believes  to  be  fibrin  fer¬ 
ment.  This  globulin  can  be  precipitated  with  alcohol,  and 
dried  without  losing  its  germicidal  characters.  The  method 
employed  was  the  same  as  that  used  by  Buchner  when  testing 
the  bacteria-killing  power  of  blood  serum.  Air.  Hankin’s  re¬ 
sults  appear  to  have  a  great  theoretical  interest,  as  shown  by 
the  conclusions  which  he  draws  from  them,  which  are  as  fol¬ 
lows  :  1.  That  Halliburton’s  cell  globulin  $  possesses  a  bac¬ 
teria-killing  power.  2.  That  this  power  appears  to  distinguish 
it  from  fibrin  ferment.  3.  That  this  bacteria-killing  power  is 
of  the  same  nature  as  that  possessed  by  blood  serum  as  de¬ 
scribed  by  Buchner,  Nissen,  and  Nuttall.  4.  That  this  power 
of  the  serum  is  probably  due  to  the  same  or  some  allied  sub¬ 
stance.  5.  That  inasmuch  as  it  is  possible  to  obtain  from 
cells  that  are  or  can  become  phagocytes  a  substance  having 
bacteria-killing  powers,  we  may  suppose  that  phagocytes  can 
not  only  kill  microbes  that  they  have  ingested,  but  also  do 
this  by  breaking  down  and  liberating  their  contents. 

It  is  obvious  that  this  discovery  throws  a  new  light  on 
Metschnikoff’s  phagocyte  theory,  and  points  to  an  explanation 
of  the  rationale  of  pus  formation.  Apparently  we  are  dealing 
•with  a  natural  antiseptic — a  substance  produced  by  the  organ¬ 
ism  to  protect  itself  against  microbes,  and  the  question  arises 
whether  its  administration  can  have  an  effect  in  modifying  the 
course  of  the  disease.  Mr.  Hankin’s  results  in  this  direction, 
though  entirely  of  a  preliminary  nature,  are  not  without  in¬ 
terest.  Though  in  some  cases  an  injection  of  cell  globulin 
after  anthrax  inoculation  produced  no  noticeable  effect,  in  other 
cases  the  life  of  the  animal  was  prolonged,  and  on  its  death 
the  bacilli  showed  different  signs  of  degeneration,  and  many  of 
them  were  included  in  phagocytes. 

Mr.  Hankin’s  work  seems  to  indicate  that  in  the  conflict 
between  the  organism  and  the  microbe  both  parties  choose 
their  weapons  from  the  same  armoury,  namely,  that  of  poisonous 
proteids. 

- ♦ - 

A  monument  to  the  memory  of  Dr.  Franz  Anton  Mesmer,  from 
whom  “  mesmerism”  derives  its  name,  was  unveiled  at  Dresden 
on  May  26th.  _ 

We  greatly  regret  to  have  to  announce  the  death  of  Mr.  R.  II. 

S.  Carpenter,  the  well-known  founder  of  the  Medical  Alliance 
Association.  _ 

As  at  present  arranged  the  Twelfth  Congress  and  Exhibition  of 
the  Sanitary  Institute  will  be  held  at  Brighton  from  August  25th 
to  30th,  under  the  presidency  of  Sir  Thomas  Crawford,  K.C.B. 


M.  Pasteur  has,  in  reply  to  a  request  from  the  Odessa  Town 
Council,  recommended  Dr.  Bardach  for  the  post  of  Director  of  the 
Bacteriological  Laboratory  of  that  city.  Dr.  Bardach’s  work,  as 
head  of  the  Antirabic  Institute,  has  been  remarkably  successful. 
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The  contest  for  the  vacant  seat  on  the  Senate  of  the  University 
of  London  will  lie  between  Dr.  J.  S.  Bristowe,  F.R.S.,  and  Sir 
Philip  Magnus. 

The  Sultan  of  Zanzibar  has  conferred  on  Surgeon  Parke  the 
Order  of  the  Brilliant  Star  of  Zanzibar,  as  a  token  of  his  apprecia¬ 
tion  of  the  good  services  which  he  rendered  in  the  recent  Stanley 
Expedition. 

The  vacancies  on  the  staff  of  the  London  Hospital,  caused  by 
the  resignation  of  Dr.  Langdon  Down  and  Mr.  Walter  Eivington, 
have  been  filled  up  by  the  appointment  of  Dr.  Sansom,  Assistant 
Physician,  to  be  Physician  ;  and  of  Mr.  Hurry  Fenwick,  Assistant 
Surgeon,  to  be  Surgeon. 


The  French  Government  is,  it  is  stated,  encouraging  French 
physicians  to  attend  the  Berlin  Medical  Congress,  and  in  order  to 
give  proof  of  its  sincerity  in  this  direction,  four  military  surgeons 
of  high  standing  have  been  ordered  to  represent  the  French  army 
at  the  coming  gathering  of  medical  men. 


It  is  considered  in  Calcutta  that  the  proposed  leper  legislation 
is  as  remote  as  ever,  for  although  the  local  government  have  re¬ 
ported  on  the  Bill,  it  has  been  decided  not  to  move  in  the  matter 
till  the  medical  authorities  at  home  have  decided  whether  or  not 
leprosy  is  contagious. 


The  meeting  in  support  of  the  International  Congress  of 
Hygiene  and  Demography  announced  to  be  held  at  the  Mansion 
House  on  Thursday  next,  June  5th,  has  been  postponed  until 
Thursday,  July  3rd,  and  the  General  Committee  meeting  summoned 
for  Wednesday,  June  4th,  will  not  meet  on  that  day. 


At  a  recent  meeting  of  the  General  Committee  of  the  North 
Staffordshire  Infirmary  it  was  resolved  to  make  certain  alterations 
in  the  constitution  of  the  medical  staff.  It  is  intended  that  there 
shall  be  in  future  two  physicians  and  two  assistant  physicians, 
two  surgeons  and  two  assistant  surgeons,  and,  with  the  view  of 
developing  the  eye  department,  that  an  ophthalmic  surgeon  and 
an  assistant  ophthalmic  surgeon  shall  be  appointed. 


We  deeply  regret  to  announce  the  death  of  Dr.  Robert  C.  R. 
Jordan,  for  many  years  lecturer  in  the  medical  school  of  Birming¬ 
ham,  and  physician  to  the  Children’s  Hospital.  Dr.  Jordan,  who 
practised  for  thirty-three  years  as  a  physician  in  Birmingham, 
recently  retired  to  Teignmouth,  receiving  on  his  retirement  a 
strong  public  testimony  of  the  affection  and  esteem  in  which  he 
was  regarded  both  by  his  professional  and  public  friends. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS: 

A  veky  important  meeting  of  the  Senate  of  the  University  of 
London  will  be  held  on  Wednesday  next.  The  report  of  the 
Special  Committee  on  the  various  proposals  which  have  been 
made,  especially  those  of  the  Royal  Colleges  of  Thysicians  and 
Surgeons,  and  of  University  and  King’s  Colleges,  will  be  presented, 
and  a  full  discussion  will  probably  take  place.  It  is  anticipated 
that  the  Senate  will,  without  much  delay,  make  a  further  com¬ 
munication  to  the  bodies  interested,  indicating  the  concessions 
which  it  is  prepared  to  make. 


THE  ALLEGED  COMMUNICATION  OF  LEPROSY  BY 

INOCULATION. 

An  account  of  the  present  condition  of  Keanu,  the  Hawaiian  who 
was  inoculated  with  leprosy  by  Dr.  Arning,  was  published  in  the 
Jouenai.  on  April  19th,  1890.  By  the  courtesy  of  the  Editor  of 


the  Occidental  Medical  Times,  we  are  now  enabled  to  give  the 
result  of  the  microscopical  examination  of  the  scar  of  this  inocu¬ 
lation.  The  piece  of  skin  had  been  excised  by  Dr.  S.  Bourne 
Swift,  and  preserved  in  alcohol.  It  was  examined  by  Dr.  D.  W. 
Montgomery,  Professor  of  Pathology  in  the  University  of  Califor¬ 
nia,  who  reports  that  lepra  bacilli  were  observed  in  large  numbers, 
scattered  about  singly,  and  also  collected  in  bunches  in  the  so- 
called  “  lepra  cells.”  Most  of  the  bacilli  and  all  the  “  lepra  cells  ” 
were  found  deeply  situated  in  the  true  skin.  Single  bacilli  were 
found  in  large  numbers  in  the  papillary  layer  lying  directly 
against  the  bases  of  the  first  layer  of  the  rete  Malpighii. 


SHORT  HOURS  OF  WORK. 

Time  for  physical  recreation  is  one  of  the  great  desiderata  of 
modern  life.  The  prospects  of  improving  the  lot  of  shop  assistants 
in  this  way  are  good.  Mr.  Blundell  Maple’s  Bill — which  is  intro¬ 
duced  as  an  alternative,  and  in  opposition  to  the  more  compre¬ 
hensive  measure  of  Sir  John  Lubbock — go33  far  in  the  desired 
direction,  inasmuch  as  it  proposes  to  entitle  each  paid  shop  assist¬ 
ant  who  has  been  three  months  in  the  same  situation  to  have  a 
weekly  half-holiday,  commencing  at  4  o’clock.  The  day  is  to  be 
selected  by  the  employer,  but  the  assistant  is  to  receive  not  less 
than  three  days’  notice.  This  Bill  will  not  compel  shops  to  be 
closed. 

THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY’S 

HOUSE. 

Foe  some  reason  which  has  not  been  altogether  explained,  it  wa3 
found  that  the  new  meeting  hall  of  the  Royal  Medical  and  Chi- 
rurgical  Society  in  Hanover  Square  was  not  quite  so  well  adapted 
to  speaking  as  was  desirable.  The  advice  of  Professor  Dewar,  of 
the  Royal  Institution,  has  been  taken  in  this  difficulty,  and  he 
suggested  certain  alterations,  especially  the  use  of  draperies  under 
the  roof,  which  have  produced  a  most  beneficial  effect.  Probably 
when  the  walls  are  thoroughly  dry,  and  the  hall  completely  fur¬ 
nished,  its  acoustic  properties  will  leave  little  to  be  desired.  Thel 
new  reading  room  has  now  been  for  some  time  in  use — long 
enough  to  prove  that  the  arrangements  are  admirably  adapted  to 
meet  the  convenience  of  Fellows  desiring  to  make  use  of  the 
library. 

TEMPERANCE  AND  LONGEVITY. 

The  superior  insurance  value  of  temperance  lives  has  long  beenj 
a  favourite  topic  and  an  established  conviction  of  a  large  and 
important  section  of  the  medical  profession.  The  annual  meet-: 
ing  of  the  United  Kingdom  Temperance  Institution  once  more 
gives  support  to  this  conclusion.  During  the  year,  557  members 
died ;  ten  deaths  were  the  result  of  accident,  three  being  in  the: 
temperance  and  seven  in  the  general  section.  The  expected 
claims  in  the  temperance  section  were  307  for  £75,916,  whereas 
the  actual  claims  had  been  184  for  £43,874.  This,  it  was  observed, 
afforded  a  remarkable  contrast  to  the  state  of  things  in  the 
general  department,  where  the  anticipated  claims  were  378,  for 
£89,448,  whereas  the  actual  had  been  326,  for  £70,050.  Eight 
annuitants  had  died,  their  average  age  being  within  a  fraction  ot 
79  years.  One  of  the  speakers  pointed  out  that  the  lightness  ol 
the  mortality  had  been  marvellous,  although  the  influenza  epi¬ 
demic  had  somewhat  spoiled  their  calculations.  The  report  wai 
unanimously  adopted. 


SUPERVISION  OF  OCEAN  STEAMERS. 

Me  learn  from  an  article  in  the  Medical  Record  of  New  Tori 
that  Dr.  Milliam  M.  Smith,  health  officer  of  the  port  of  New  dork' 
has  presented  a  very  important  report  on  the  want  of  proper 
medical  supervision  in  the  Atlantic  steamships.  He  gives  some 
striking  instances  of  the  dangers  caused  by  the  lax  manner  ii 
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:h  infectious  diseases  are  dealt  with.  Like  most  others  who 
>  given  attention  to  this  subject,  he  is  of  opinion  that  a  medi- 
narine  service  ought  to  be  instituted,  and  that  a  surgeon 
tld  be  discharged  from  offi-e  only  as  the  result  of  charges 
e  and  sustained  before  a  Government  board.  The  present 
tiafactory  status  of  ship  surgeons  is  a  subject  which  demands 
attention  of  the  profession  in  this  country,  and  the  work  is 
in  which  the  British  Medical  Association  through  its  Parlia- 
;ary  Bills  Committee  may  bear  a  part.  There  is  little  doubt 
the  letter  of  the  law  is  frequently  violated,  and  its  spirit 
more  often.  Dr.  Leet  has  published  certain  instances  of  in¬ 
ion,  but  what  is  wanted  at  the  present  stage  are  further 
lples  from  other  sources. 


IODS  OF  INCUBATION  AND  OF  INFECTIOUSNESS 
OF  INFECTIOUS  DISEASES. 
ie  last  meeting  of  the  Clinical  Society  an  ad  interim  report 
e  Committee  of  the  Society  appointed  to  inquire  into  the 
5  subjects  was  read.  It  stated  that  the  Committee  had  re- 
d  a  considerable  number  of  returns,  but  desired  additional 
ts  of  cases  showing  the  periods  of  incubation  and  infectious- 
in  typhus  fever,  enteric  fever,  whooping  cough,  varicella, 
ra,  and  influenza.  In  making  this  want  known  to  our 
rs,  and  requesting  them  to  supply  the  Committee  with  any 
that  bear  upon  the  subject  of  inquiry,  we  take  the  oppor- 
7  to  remark  that  the  Committee  consists  of  Dr.  W.  H.  Broad- 
chairman)  and  ten  other  members,  and  that  Mr.  Shirley 
by  and  Dr.  Dawson  \\  illiams  are  the  Honorary  Secretaries, 

;  of  whom  all  communications  should  be  sent  at  the  address 
Society,  20,  Hanover  Square,  London,  W. 


SECTION  OF  BRITISH  DIPLOMAS  IN  BRITISH 
COLUMBIA. 

ittention  of  the  General  Medical  Council  may  with  advantage 
led  during  its  present  session  to  the  communication  from  Mr. 
Williams,  L.R.C.P.,  M.R.C.S.,  which  we  publish  in  another 
n,  concerning  practice  in  British  Columbia,  from  which  it 
rs  that  registered  British  practitioners  are  now  not  entitled 
h  to  practise  in  British  Columbia,  but  are  compelled  to  pass 
imination  there  in  preliminary  as  well  as  final  subjects, 
dy  are  British  diplomas  thus  disqualified  from  taking  effect 
ritish  colony,  but  it  appears  that  a  plain  intimation  is  given 
ie  intention  is  not  only  to  S:t  up  an  independent  standard 
ge  of  the  fitness  of  medical  men  possessing  a  double  British 
m  to  practise,  but  in  effect  to  employ,  also,  such  legisla- 
ith  the  view  of  prohibiting  practice  where  it  is  considered 
>cal  interests  require  such  prohibition. 


U.LANT  CONDUCT  OF  A  SHIP’S  SURGEON, 
interesting  account  of  the  foundering  of  the  Dacca  given 
dy  passenger  in  the  Daily  News  of  May  28th  special  praise 
n  to  the  surgeon,  Dr.  William  Hickling.  His  coolness  when 
p  struck  gave  confidence  to  the  poor  frightened  passengers, 
whom  were  400  emigrants.  Dr.  Hickling  exerted  himself 
uring  clothes  and  lifebelts  for  them,  saw  every  soul  off  the 
nd  with  the  captain  was  the  last  to  leave  the  ship.  When 
ached  the  lighthouse  he  had  all  the  sick  taken  up  to  a  room 
top,  and  as  the  writer  says,  “  considering  all  things,  the 
ement  was  marvellous.”  She  adds  :  “  The  doctor’s  work  has 

icessant,  and  his  is  the  greatest  responsibility . Too  much 

'annot  be  given  to  the  doctor  for  his  unremitting  care  of 
3e*  He  had  to  be  all  over  the  ship  telling  everyone  to  get 

iir  clothes  and  on  deck . Some  of  the  men  tried  to  rush 

wats,  but  the  doctor  threatened  to  put  a  bullet  into  the 
in  who  got  into  a  boat  until  every  woman  was  off . We 


had  some  sick  on  board,  and  the  doctor  saw  those  off  first,  himself 
carrying  a  girl  out  of  the  female  hospital  and  putting  her  in  the 
boat.”  The  profession  may  well  be  proud  of  such  a  member,  and 
we  welcome  this  additional  proof  among  thousands  of  others  that 
by  sea  as  by  land  doctors,  though  “  non-combatant,”  are  always 
among  the  first  to  face  death  in  the  discharge  of  their  duty. 


THE  CASE  OF  DR.  FREITAS. 

In  addition  to  its  other  remarkable  features,  the  alleged  case  of 
poisoning  by  a  medical  man  in  Portugal  is  exciting  much  interest 
among  toxicologists  in  that  country,  as  it  is  suspected  that  pilocar¬ 
pine  was  the  substance  used  in  committing  the  crimes.  The  specific 
charges  against  Dr.  Vicente  Urbino  de  Freitas  are  that  he  poisoned 
a  brother-in-law,  A.,  and  a  nephew,  B.,  and  that  he  attempted 
the  live3  of  two  nieces  in  the  same  way.  The  two  latter  escaped 
owing  to  their  having  obstinately  refused  the  medicine  prescribed 
for  them,  or  to  having  taken  a  smaller  dose  of  it.  A.’s  death  is 
supposed  to  have  been  caused  by  pilocarpine  given  in  hypodermic 
injections,  and  B.’s  by  sweets  containing  some  toxic  agent,  or  by  a 
poisoned  enema.  The  theory  of  the  prosecution  is  that  the  sweets 
were  impregnated  with  pilocarpine  with  a  Pravaz’s  syringe.  The 
editor  ot  the  Coimbra  Medica ,  however,  who  has  had  an  oppor¬ 
tunity  of  examining  some  of  the  sweets  that  were  given  to  B., 
states  that  he  could  not  discover  any  sign  of  their  having  been 
punctured,  nor  did  analysis  reveal  anything  more  than  some 
harmless  curiosities  of  the  confectioner’s  art.  The  defendant  ad¬ 
mits  that  he  injected  pilocarpine  more  than  once  into  A.,  although 
he  was  not  his  regular  professional  attendant,  but  he  asserts  that 
he  did  so  for  a  definite  therapeutical  purpose.  However  the  case 
may  be  decided,  it  cannot  fail  to  be  one  of  exceptional  scientific 
interest,  on  account  of  its  being  the  first,  so  far  as  we  know,  in 
which  pilocarpine  has  figured  in  the  law  courts  as  an  instrument 
of  murder,  and  on  account  of  the  difficulty  of  showing  that  the 
drug  was  the  actual  cause  of  death,  and  that  it  was  administered 
with  homicidal  intent.  Dr.  de  Freitas  is  professor  of  physiology 
in  the  Medico-Chirurgical  School  of  Oporto,  and  author  of  works 
of  leprosy,  etc. 


TRUTH  ABOUT  THE  SMOKE  NUISANCE. 

The  new  attack  on  the  smoke  nuisance  promoted  in  London  by 
the  meeting  at  the  Mansion  House  last  week  has  done  something 
to  recall  the  attention  of  Londoners  to  a  subject  on  which  they 
with  good  reason  incessantly  grumble,  but  as  to  which  they  seem 
alike  incapable  of  individual  action  and  unwilling  to  promote 
legislation.  However  useful  that  meeting  may  be  in  stimulating 
action  in  the  Black  Country,  which  suffers  from  industrial  smoke, 
London  will  and  can  benefit  very  little  thereby,  unless  it  be  well 
understood  that  industrial  smoke,  that  is,  smoke  from  factories  or 
works  of  any  kind,  no  longer  plagues  London.  The  work  of  the 
Smoke  Abatement  Institution,  its  resulting  influence  on  public 
opinion,  and  the  information  afforded  by  the  long  and  costly 
series  of  tests  carried  out  in  connection  with  the  Smoke  Abate¬ 
ment  Exhibition,  have,  through  the  agency  of  the  police  and  the 
Home  Office,  and  through  the  energetic  action  of  the  Smoke  In¬ 
spector,  Mr.  AV.  R.  E.  Coles,  practically  freed  London  from  factory 
smoke.  There  are  exceptions  and  imperfections  due  in  some 
measure  to  the  singular  indulgence  shown  by  some  police  magis¬ 
trates  to  a  certain  proportion  of  offenders  and  partly  to  the 
ancient  and  imperfect  character  of  the  Acts  defining  the  metro¬ 
politan  area  in  relation  to  smoke  abatement.  These  exceptions, 
however,  are  so  small  in  relation  to  the  great  smoke  production,  that 
Londoners  may  at  once  make  up  their  minds  to  the  fact  that  nearly 
all  that  can  be  done  towards  clearing  the  London  atmosphere  of 
factory  smoke  of  any  kind  is  being  done.  The  smoke  cloud  of 
London  is  produced  by  the  extravagant  and  unscientific  methods 
of  burning  bituminous  coals  in  open  grates,  which  is  universal 
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throughout  the  metropolis.  A  Select  Committee  of  the  House  of 
Lords  recently  reported  on  this  subject,  and  their  conclusions  not 
only  demonstrated  the  facts  which  we  have  stated,  but  showed 
that,  unless  some  steps  are  taken  to  promote  legislation  against 
the  present  method  of  burning  coal  in  private  houses,  no  improve¬ 
ment  can  be  looked  for.  On  the  contrary,  the  constant  deteriora¬ 
tion  of  the  London  atmosphere  and  the  constant  increase  of  the 
smoke  nuisance  must  be  expected.  The  legislation  proposed  has 
been  of  a  tentative  character,  namely,  to  give  to  local  authorities, 
when  they  choose  to  use  it,  the  power  to  require  that  any  new 
house  erected  should  use  one  or  other  of  the  methods  known  to  he 
capable  of  heating  a  house  without  smoke  production,  such  as 
the  employment  of  any  of  the  patterns  of  improved  grates  by 
which  bituminous  coal  can  be  burnt  with  little  or  no  smoke,  the 
use  of  anthracite  coal,  or  of  gas,  or  of  water.  This  measure  was 
favourably  regarded  by  many  of  the  vestries,  and  passed  the 
second  reading  in  the  House  of  Lords.  It  was  thrown  out  by  the 
influence  of  Lord  Wemyss  and  others,  who  regarded  any  such 
legislation  as  an  infraction  of  the  'private  rights  of  the  builder 
and  the  householder.  So  long  as  this  spirit  prevails  Londoners 
must  expect  to  suffer  in  an  increasing  degree.  If  there  be  any 
difficulty  in  abating  factory  smoke  in  manufacturing  towns  there 
is  certainly  none  in  London,  and,  here  at  least,  the  talk  of  new 
tests  or  new  reports  is,  as  the  greatest  living  authority  on  the 
subject,  Professor  Roberts- Austen,  has  said  “  to  slay  the  slain. 
Mr.  Ernest  Hart,  as  Chairman  of  the  Smoke  Abatement  Institute, 
pointed  out  that  it  is  the  London  householder  who  is  the  sole 
cause  of  the  smoke  nuisance  in  London,  as  he  is  the  main  sufferer 
by  it.  Ho  remedy  will  have  any  appreciable  effect  which  does  not 
recognise  and  deal  with  this  fact. 


RESTRICTION  OF  HYPNOTIC  PERFORMANCES. 

We  are  very  glad  to  see  that  a  protest  which  we  have  repeatedly 
raised  against  the  practice  of  hypnotism  as  a  public  entertain¬ 
ment  is  being  pretty  widely  echoed  by  intelligent  writers  and 
thinkers  throughout  the  country.  The  example  of  the  regulations 
adopted  in  more  than  one  Continental  country  might  well  be  fol¬ 
lowed  here.  We  can  see  no  reason  why  the  Home  Secretary, 
armed  as  he  is  with  powers  for  controlling  public  entertainments, 
should  not  forthwith  prohibit  hypnotic  exhibitions  as  contrary  to 
public  policy,  dangerous,  and  unedifying.  Since  the  time  when 
Mesmer,  Braid,  and  Elliotson  brought  to  notice  in  succession  the 
subjective  phenomena,  of  the  meaning  of  which  Braid  alone  appears 
to  have  possessed  an  approximately  accurate  appreciation,  quacks 
and  impostors  have  been  quick  to  add  imposture  to  empiricism, 
and  to  traffic  in  a  practice  which  the  most  careful  investigators  in 
all  countries  have  agreed  to  be  one  of  very  rare  and  irregular 
utility,  and  fraught  with  many  dangers  to  the  nervous  equilibrium 
and  psychological  soundness  of  the  subject.  Hypnotism  is  apt  to 
be  a  dangerous  mental  poison,  and  as  such  it  needs  to  be  fenced 
round  with  as  many  restrictions  as  the  traffic  in  other  kinds  of 
poison.  Narcotics  of  any  kind  are  not  to  be  handled  by  the  ignorant, 
and  are  liable  to  reckless  abuse  by  the  feeble  in  mind  or  body. 


A  PATRIOTIC  PROPAGANDA. 

That  is  a  very  noble  form  of  patriotic  propaganda  which  has 
been  adopted  by  a  committee  of  scientists  and  men  of  letters  in 
Paris,  with  M.  Pasteur  at  their  head.  They  propose  to  enlarge 
and  develop  the  hospitable  facilities  for  study  and  research 
which  the  colleges  and  laboratories  of  France  already  offer 
to  foreign  students.  Already  the  Sorbonne  and  the  Univer¬ 
sity  of  Paris  admit  advanced  students  from  all  parts  of  the  world 
to  the  lecture  rooms  and  laboratories  with  unexampled  gene¬ 
rosity,  and  in  many  cases  free  from  even  the  customary  local  fees, 
which  are  often  almost  nominal.  It  has  been  pointed  out  in  our 


columns  that  in  the  laboratories  of  1  asteur,  Ranvier,  and  others, 
foreign  researchers  find  not  only  a  free  welcome,  but  an  amph 
provision  of  instruments  and  material  for  research.  To  spare  no< 
effort  to  make  Paris  an  active  centre  of  literary  culture  and  scien. 
tific  research;  to  utilise  the  admirably  organised  and  munificently! 
extended  buildings  (which  the  State  has  lately  enlarged)  for  th* 
attraction  of  foreign  students,  is  an  intelligent  and  well-inspirec 
competition  of  the  Latin -with  the  Teutonic  race.  Unfortunately 
such  professional  colleges,  lecture  rooms,  and  laboratories  o 
higher  study  hardly  exist  in  this  metropolis.  So  far  as  they  an 
to  be  found,  and  in  their  own  way,  they  are  private  enterprise? 
supported  by  fees,  and  costly  both  to  English  and  to  foreigi 
students.  State-aided  education  or  research  does  not  flouris! 
in  this  country  in  its  higher  grades,  and  thus  the  path  o 
research  is  often  thorny  and  costly,  even  to  indigenous  student. 
Our  biological  students  are,  with  few  exceptions,  apt  to  go  abroa 
to  “  finish  their  studies,”  and,  except  for  a  few  places  and  a  fe^ 
men,  it  may  be  said  that  the  main  contributions  to  nev  biologic; 
knowledge  come  from  the  State-aided  schools  of  the  foreig 
universities.  English  private  munificence  looks  askance  at  scien 
tific  study,  of  which  it  knows  nothing  and  hears  nothing.  Americi 
is  forging  rapidly  ahead  by  the  aid  of  enlightened  founders  suC| 
as  Johns  Hopkins,  and  we  are  falling  behind  in  the  race. 


AN  ORGANISED  OUTBREAK  OF  LUNATICS. 

An  extraordinary  scene  in  a  lunatic  asylum  is  described  by  tl 
Paris  correspondents  of  the  daily7  press.  It  is  stated  that  on  Suil 
day  last  an  outbreak  took  place  in  the  refectory  of  the  Biceti 
Asylum,  where  a  lunatic  who  had  often  to  be  kept  in  a  paddi 
room  complained  that  a  new  keeper  had  deprived  him  of  ape 
tion  of  food  to  which  he  wa3  entitled.  The  complaint,  it  i3  sai 
was  well  founded.  As  the  dish  was  being  fetched  the  madmd 
lost  patience  and  dashed  the  plate  before  him  against  the  wt 
opposite.  Five  others  followed  his  example,  and  then  ran  to  pit<| 
everything  they  could  lay  their  hands  upon  out  of  the  window 
M.  Pinon,  the  governor,  was  called,  compulsion  of  a  violent  kii 
never  being  allowed  unless  by7  his  order.  As  he  entered  the  i| 
fectory  a  dish  was  broken  on  his  head,  and  he  and  a  keeper  w 
was  with  him  had  difficulty  in  escaping  with  their  lives.  T. 
mad  people  tore  down  the  iron  bars  which  form  a  partitr 
between  their  part  of  the  hall  and  a  section  where  other  patier 
were  dining.  They  then  got  to  the  keepers’  rooms,  and  seizi : 
knives  and  razors  went  to  cut  the  throats  of  those  who  deni 
them  their  liberty.  Troops  were  summoned  from  the  fort,  a;, 
arrived  as  the  mutineers  had  got  possession  of  the  kitchens  &) 
courtyard.  When  twenty  soldiers  with  fixed  bayonets  enter 
the  latter  there  was  a  sudden  collapse.  The  six  ringleadt 
dropped  their  knives  and  razors,  begged  pardon,  and  submitt 
quietly  to  be  taken  to  their  cells.  Nearly  all  the  keepers  wt 
seriously  injured  ;  one  was  beaten  with  a  chair  and  his  arm  brok 
in  two  places.  A  madman  named  Jolly  rifled  a  desk  of  bank  not 
all  of  which  he  ate.  _ 

THE  GOLFER’S  EYE. 

A  cohrespondent  in  the  Held,  under  the  heading  “  Accuracy 
Golf  Play,”  calls  attention  to  the  fact  that  many  persons  have  v 
equal  sight  in  the  two  eyes,  and  suggests  that  this  may  be  one 
the  chief  causes  of  differences  in  the  accuracy  with  which  varic 
players  “  drive”  the  ball.  It  is  easy,  however,  to  attach  too  mo 
importance  to  this.  In  the  first  place,  such  an  inequality  as : 
prevent  binocular  vision  is  not  nearly  so  common  as  is  often  si 
posed  ;  and,  in  the  second  place,  it  is  doubtful  whether,  whei ' 
exists,  it  has  any  appreciable  effect  upon  the  play.  The  wri 
instances  the  case  of  shooting  in  support  of  his  contention,  a  !■ 
says  that  men  whose  left  eye  is  the  stronger  can  never  learn  1 
shoot  accurately7  from  the  right  shoulder.  We  assume  that  ‘ 
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>aking  only  of  target  shooting.  In  this  it  is  necessary  that  the 
•  which  "aims”  should  be  in  the  line  of  the  "sights”  on 
■  rilie,  and  also  should  be  able  to  see  the  point  aimed 
In  shooting  from  the  right  shoulder,  the  right  eye  alone 
i  be  in  this  position.  If  the  sight  of  this  eye  is 
good  enough  to  see  the  target,  it  may  still  indicate  the  proper 
nation  by  means  of  the  “  sights,  while  the  point  in  the  hori- 
tal  plane  to  be  aimed  at  is  found  by  the  other  eye ;  most 
pie,  however,  who  have  their  right  eye  very  inferior  to  their 
,  would  “  suppress  the  images  formed  on  its  retina,  and  with 
b,  aiming  from  the  right  shoulder  would  be  impossible.  In 
f  there  is  nothing  analogous  to  true  aiming.  If  we  analyse  the 
ion  of  driving,  it  would  seem  that  the  player  first  fixes  on 
point  towards  which  he  intends  to  drive  his  ball,  and  adapts 
position  to  this;  he  then  fixes  his  gaze  on  the  point  on  his  ball 
ich  he  intends  to  strike,  and  keeps  it  thus  fixed  while  he  swings 
body  round  to  get  the  necessary  impetus  for  the  stroke.  Evi- 
tly  here  an  active  association  of  hand  and  eye  is  needed,  such 
.  nly  comes  by  practice,  but  it  may  be  doubted  whether  the 
ilar  position  gives  any  real  advantage  to  one  eye  over  the 
r.  lu  anj  case  the  advice  to  the  player  to  keep  his  best  eye 
he  ball  is  entirely  superfluous,  for  if  he  has  binocular  vision 
lad  better  use  both  eyes,  and  if  he  has  not,  he  will  instinc- 
ly  use  the  better  eye,  even  when  both  are  open. 


THE  SAD  STORY  OF  THE  “MALABAR.” 
Stanhope  has  promised  in  the  House  of  Commons  that  an 
stigation  shall  be  made  concerning  the  painful  allegations 
ting  to  the  treatment  of  sick  soldiers  on  the  Malabar. 
following  description  of  the  accommodation  for  invalids  on 
d  the  troopship  Malabar,  which  we  are  able  to  give  from  the 
of  an  eye-witness,  furnishes  ample  justification,  if  such  were 
led,  for  the  questions  asked  in  the  House  by  Mr.  Monro  Fer- 
>n  and  Dr.  Farquharson.  We  hope  that  not  only  will  the 
•iry  be  minute  and  searching,  but  that  steps  will  be  taken  to 
;  ent  the  repetition  of  a  state  of  matters  so  discreditable  to  the 
an  Government.  Our  correspondent  writes : 

M.S.  Malabar  brought  home  some  500  invalids;  of  these 
h-  more  were  very  ill,  and  about  40  absolutely  helpless.  The 
al  hospital  accommodation  is  a  large  cabin  on  the  starboard 
cnpa  >le  ot  holding  about  35  if  absolutely  crammed,  the 
ns  m  this  hospital  being  arranged  in  2  tiers.  The  suffering 
i  be  wretched  occupants  was  beyond  description.  A  man 
>st  dead,  say,  from  liver  disease,  had  to  occupy  a  berth  placed 
atn  that  of  a  comrade  eaten  up  with  acute  phlegmonous  ery- 
as,  and  this  last  disease  was  present  in  such  a  terrible  form 
some  patients  were  landed  at  Aden  to  prevent  the  absolute 
ition  of  the  hospital.  To  supplement  these  35  berths,  cots 
to  be  slung  forward  at  the  port  side  of  the  main  troop  deck, 
this  extemporised  hospital  was  screened  off  from  where  400 
8  eP^  t^e  by  a  partition  of  canvas.  The  main  troop  deck 
er  100  feet  in  length,  and  the  ports  have  to  be  kept  open  for 
i  Ration,  except  when  the  weather  is  stormy,  and  as  there  is 
*ay  of  warming  such  a  place,  the  sick,  coming  from  a  hot 
1  jte,  are  exposed  to  the  bitter  winds  of  the  Mediterranean  ai  d 
nannel  in  the  coldest  season  ;  and,  again,  they  are  absolutely 
otected  from  the  filth  of  the  coaling,  and  have  to  lie  with 
hair  and  faces  and  clothes  covered  with  dust  and  dirt,  the 
j  or  which  no  one  could  realise  who  was  not  an  eye-witness. 
!ms  curious  to  the  onlookers  of  so  much  suffering  why  there 
d  not  be  troopships  for  the  conveyance  of  invalids  fitted 
requisite  arrangements  for  their  help  and  comfort.  Nothing 
exceed  the  kindness  of  the  doctors,  but  what  could  they  do 
ist  such  odds  ? 

’mment  on  this  is  needed;  the  simple  facts  speak  eloquently 

lemselves. 


POISONING  BY  COPPER. 

case  which  we  report  elsewhere  of  a  trial  for  the  adultera- 
of  tinned  peas  with  copper  will,  so  far  as  its  result  is  con- 
|  <1,  probably  be  a  surprise  to  most  of  our  readers.  So  many 
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successful  prosecutions  under  the  Food  Adulteration  Act  have 
taken  place  for  this  very  same  offence,  and  been  followed  by  con¬ 
viction  and  the  imposition  of  a  fine,  that  a  verdict  of  “not 
proven  in  a  case  medically  (not  legally,  of  course)  as  clear  as  the 
noonday,  will  naturally  excite  comment.  It  might  have  been 
thought  that  it  would  be  sufficient  in  such  cases  to  demonstrate 
the  existence  of  copper  in  the  peas  to  ensure  conviction,  and  that 
the  effects  of  such  an  article  of  food  were  too  well  known  and 
too  generally  admitted  to  be  matters  of  expert  evidence,  but  in 
this  case  the  witnesses  were  examined  and  cross-examined  at 
some  length  as  to  the  poisonous  effects  of  copper,  and  it  was 
stated— though  we  do  not  know  how  much  foundation  there  is  for 
the  assertion— that  in  France  it  is  no  longer  illegal  to  adulterate 
articles  of  food  with  copper;  this,  however,  even  if  true,  does  not 
justify  a  similar  adulteration  in  this  country.  The  case  broke 
down  on  a  purely  technical  point.  It  appears  that  the  inspector 
purchased  three  tins,  and  that  one  of  the  tins  remained  unopened 
at  the  time  of  the  trial ;  the  sheriff  therefore  held  that  the  re¬ 
quirements  of  the  Act  as  regards  a  portion  of  the  sample  had  not 
been  complied  with,  and  declared  the  charge  not  proven,  thus 
affording  an  excellent  illustration  of  what  may  euphemistically 
be  termed  the  niceties  of  the  law.  An  unusual  case  of  copper 
poisoning  has  just  been  reported  from  Birmingham,  where  a 
young  man,  much  addicted  to  chocolate  cream,  has  lost  his  life 
with  symptoms  of  copper  poisoning,  the  chocolate  having  become 
impregnated  with  copper  from  the  mould  in  which  it  was  made. 


THE  DERBYSHIRE  INFIRMARY. 

We  learn  from  the  Derby  Express  that  a  special  meeting  of  the 
Governors  of  the  Derbyshire  Infirmary  was  held  on  May  22nd,  Sir 
M  illiam  Evans,  Bart.,  the  President  of  the  Infirmary,  occupying 
the  chair,  to  consider  a  report  by  Messrs.  Youngand  Hall,  architects, 
on  the  estimated  expenditure  for  putting  the  infirmary  into  good 
sanitary  condition.  It  will  be  remembered  that  a  few  weeks  ago 
Dr.  Seaton  made  a  report,  at  the  request  of  the  Governing  Board, 
upon  an  outbreak  of  illness  among  the  nursing  staff  which  was 
traceable  to  defective  drainage.  His  report  disclosed  many  very 
grave  sanitary  defects  in  the  drainage  and  ventilation  of  the  whole 
building,  and  he  gave  the  opinion  that  structural  alterations  of  so 
extensive  a  character  would  be  required,  that  eventually  it  might 
be  found  expedient  to  replace  the  old  infirmary  by  an  entirely  new 
hospital,  “  at  once  healthy  and  commodious,  on  the  present  un¬ 
rivalled  site.’  The  estimates  of  the  architects  were  before  the 
meeting,  and  it  appears  that  to  carry  out  the  works  of  demolition, 
reconstruction,  andprovision  of  extra  accommodation  would  involve 
an  expenditure  of  £50,000,  while  the  cost  of  providing  an  entirely 
new  hospital  for  200  beds  would  be  £00,000.  On  the  submission  of 
the  report  Mr.  Boden,  a  gentleman  who  has  taken  a  great  interest 
in  the  welfare  of  the  institution,  moved  the  following  resolution  : 

“  That  in  view  of  the  grave  defects  which  have  been  discovered  in 
the  existing  building,  a  special  committee,  to  be  called  the  Build¬ 
ing  Committee,  be  appointed  to  consider  the  best  course  to  be 
adopted  in  the  present  crisis  by  rebuilding  or  remodelling  the 
present  infirmary  or  otherwise,  and  that  such  committee  have  full 
power  to  obtain  whatever  professional  or  other  advice  and  assist¬ 
ance  they  may  deem  necessary,  and  report  to  a  future  general 
meeting  of  the  governors.”  In  moving  his  resolution,  which  was 
carried  by  a  large  majority  of  those  present,  Mr.  Boden  is  reported 
to  have  said  that  he  should  go  on  the  committee  with  the  idea 
of  the  hospital  remaining  on  the  present  site  if  financial  considera¬ 
tions  made  it  possible  to  do  so.  The  importance  of  maintaining 
the  Derbyshire  Infirmary  or  General  Hospital  in  its  present  ad¬ 
mirable  situation  was  referred  to  by  some  of  the  governors,  and 
from  the  report  of  the  proceedings  at  the  meeting  it  does  not 
appear  likely  that  they  will  easily  relinquish  the  great  advantage 
they  at  present  possess.  Arrangements  have  been  made  for  the 
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reception  of  urgent  surgical  and  medical  cases  in  temporary  build¬ 
ings,  or,  during  the  summer,  under  canvas,  so  that  the  committee 
specially  appointed  will  have  sufficient  time  for  inquiry  and 
deliberation. 

HOSPITAL  ADMINISTRATION  IN  EGYPT. 

Comment  has  recently  been  made  in  our  pages  on  the  high  state 
of  efficiency  of  the  Kasr-el-Aini  Hospital  at  Cairo,  and  the  good 
work  which  has  been  done  throughout  Egypt  in  the  reorganisa¬ 
tion  of  the  various  institutions  for  the  care  of  the  sick,  and  espe¬ 
cially  the  great  change  which  has  occurred  in  the  management  of 
the  Lunatic  Asylum  at  Abbassiyeh.  The  names  of  two  Englishmen 
come  prominently  forward  in  this  good  work.  The  reorganisation 
of  the  Lunatic  Asylum  at  Abbassiyeh  was  commenced  in  1883  by 
Mr.  F.  M.  Sand  with,  who  subsequently  became  Sous-Directeur  des 
Services  Sanitaires,  in  consequence  of  grave  charges  brought 
against  that  institution  by  the  Egyptian  Gazette  and  an  official 
memorandum  from  the  then  Principal  Medical  Officer  of  the 
Egyptian  Army.  Mr.  Sandwith  completely  revolutionised  the 
asylum,  and,  though  much  has  been  done  since,  the  foundation  of 
all  was  laid  by  him.  The  changes  in  the  Kasr-el-Aini  Hospital, 
wellnigh  incredible  to  those  who  knew  the  old  institution,  have 
been  made  by  Mr.  H.  Milton,  whose  self-denying  labours  alone 
have  made  them  possible.  He  went  out  to  Cairo  in  1884,  lived  for 
some  years  in  the  hospital  itself,  and  refused  the  splendid  tempta¬ 
tions  to  lucrative  private  practice,  in  order  to  devote  himself  more 
completely  to  his  arduous  task.  He  has  trained  nurses,  personally 
supervised  the  minutiae  of  the  huge  hospital  under  hi3  care,  lec¬ 
tured  on  surgery  and  anatomy,  given  instructions  in  making  post¬ 
mortem  examinations ;  in  fact,  he  has  himself  fulfilled  the  func¬ 
tions  of  a  whole  hospital  staff ;  and  it  is  to  his  unceasing  labours 
that  the  reform  is  mainly  due.  Since  his  appointment  as  official 
English  head  of  the  Services  Sanitaires  Greene  Pacha  has  aided 
this  good  work,  the  foundation  and  building  up  of  which  have 
been  so  well  carried  out  by  Mr.  Milton  and  Mr.  Sandwith,  of 
whose  unostentatious  efforts  their  professional  fellow-labourers 
have  good  cause  to  be  proud. 


THE  DEAF  NO  LONGER  DUMB. 

Thanks  to  the  exertions  of  Sir  William  Dalby,  Dr.  Armitage,  Dr. 
Symes  Thompson,  and  other  members  of  our  profession,  in  con¬ 
cert  with  many  eminent  philanthropists,  immense  progress  has 
been  made  of  late  years  in  this  country  in  the  oral  system  of 
teaching,  whereby  deaf  children  by  watching  the  lip  movements 
of  their  teachers  and  of  each  other  learn  fluent  speech.  A 
very  interesting  exhibition  was  given  of  the  results  of  this  system 
of  tuition  of  deaf  children  at  the  recent  meeting  of  the  Ealing 
College,  one  little  girl  of  about  nine  years  of  age  having 
learnt  within  a  fortnight  to  repeat,  in  a  perfectly  audible 
voice,  certain  letters  of  the  alphabet  and  to  write  them 
down  with  chalk  on  a  blackboard.  Amongst  those  who 
had  been  longer  and  more  completely  taught,  and  who 
would  once  have  been  condemned  to  the  terrible  isolation 
implied  in  the  descriptive  label  “  deaf  and  dumb,”  it  is 
scarcely  an  exaggeration  to  say  that  conversation  wa3  carried  on 
with  little  more  difficulty  than  would  have  been  experienced  had 
the  pupils  been  gifted  with  the  sense  of  hearing.  Like  admirable 
results  are  being  obtained  in  other  institutions  throughout  the 
country.  It  is  greatly  to  the  credit  of  leading  members  of  the 
Jewish  community  that  it  has  been  in  the  first  instance  mainly 
owing  to  their  enlightened  generosity  and  perseverance  that  the 
successful  adoption  of  this  method  of  teaching  has  been  acclima¬ 
tised  in  this  country.  Before  many  years,  it  may  be  hoped 
that  the  deaf  will  no  longer  anywhere  be  dumb;  and  it 
is  suggestive  of  a  means  by  which  the  prophylaxis  of  deaf¬ 
ness  itself  may  be  largely  diminished,  to  know  that  a  large 
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proportion  of  the  hopelessly  deaf  are  so  as  the  sequel 
scarlet  fever.  That  is  a  disease  of  which,  by  notification  and  is 
lation,  the  enormous  ravages  in  this  country  may  yet  be  large 
reduced ;  while  it  is  possible  that  a  close  and  early  attenth 
during  and  immediately  subsequent  to  the  illness  may  in  a  ct 
tain  proportion  of  cases  of  scarlatina  prevent  an  extension  of  t 
ear  mischief  to  the  point  which  leads  to  irremediable  mischief. 


BACTERIOLOGY  AND  EPIZOOTICS. 

At  the  anniversary  general  meeting  of  the  Royal  Agricultur 
Society  some  interesting  information  was  furnished  in  the  annv 
report,  which  indicates  that  this  powerful  and  wealthy  Society 
recognising  the  importance  of  extending  its  work  in  the  direct! 
of  scientific  investigation  of  the  etiology  and  prophylaxis  of  e 
zootic  disease.  Investigations,  it  was  stated,  had  been  carried 
daring  the  last  six  months  in  reference  to  the  conditions  urn 
which  tuberculosis  was  communicated  from  one  class  of  anim 
to  another,  and  from  man  to  the  lower  animals,  and  alsa  in  rega 
to  the  micro-organisms  of  pleuropneumonia,  and  the  effects 
inoculation.  The  action  of  the  various  organisms  found  in  swi 
which  had  died  of  swine  fever  had  been  tested  by  experiments, 
feeding  and  inoculation,  but  no  organism  had  yet  been  isola 
which  was  capable  of  inducing  typical  swine  fever  or  pleu 
pneumonia.  Those  investigations  would  be  continued,  ri 
arrangements  for  the  establishment  of  a  department  of  scient : 
research  at  the  Royal  Veterinary  College,  under  the  grant  from  ■ 
Society,  were  proceeding,  and  it  was  expected  that  the  Dept  ■ 
ment  would  shortly  be  in  full  work. 


SCOTLAND. 

EDINBURGH  UNIVERSITY  COUNCIL  AND  EXTRA¬ 
MURAL  TEACHING. 

At  the  adjourned  meeting  of  the  Edinburgh  University  Coui 
held  on  Friday,  May  30th,  the  committee  appointed  at  j: 
meeting  on  April  15th  last  to  consider  what  further  commun; 
tion  should  be  made  by  the  Council  to  the  Universities  Comri- 
sioners  on  the  subject  of  graduation  and  extramural  teach; 
present  their  report.  The  report  of  the  meeting  is  neceasa  » 
delayed  till  next  week.  _ 

THE  LORD  HIGH  COMMISSIONER  AND  THE 
MEDICAL  PROFESSION. 

The  Marquis  of  Tweeddale,  the  Lord  High  Commissioner  to  ( 
General  Assembly  of  the  Church  of  Scotland,  received  the  Fell'  * 
of  the  Royal  Colleges  of  Physicians  and  of  Surgeons  at  a  lew; 
Holyrood  Palace  on  Thursday,  May  29;h.  The  Presidents,  i  r 
Presidents,  Treasurers,  and  Secretaries  of  the  two  Colleges  v  i 
also  the  Marquis’s  guests  at  dinner.  Dr.  Hamilton  Ramsay  is J 
usual,  Purse  Bearer  to  his  Grace. 


LADY  STUDENTS  AND  HOSPITAL  TRAINING  AT 
EDINBURGH. 

The  lady  students  consider  they  have  good  cause  for  complainj. 
the  way  their  interests  are  treated  in  Edinburgh.  The  only  hoq  y 
which  has  been  placed  at  their  disposal — with  the  probability 
qualification— is  Leith  Hospital,  whose  claims  to  recognition  I' 
teaching  hospital  are  extremely  doubtful.  Various  attempts  1 
been  made  to  improve  their  position  by  endeavouring  to  1  ( 
the  immense  resources  of  the  two  poorhou3e  hospitals  thrown; . 
to  them,  but  technical  objections  have  been  pressed,  which  ai- 
generous  policy  would  have  wisely  waived.  The  lady  stu  • 
have,  however,  been  fortunate  in  obtaining  permission  to  at  * 
the  Children’s  Hospital,  and  there  seems  every  likelihood  tha 
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•ectorsofthe  Maternity  Hospital  will  be  similarly  provident, 
ere  can  be  little  doubt  that  a  strong  wave  of  feeling  in  favour  of 
rouraging  ladies  to  study  medicine  is  rising  in  the  North,  and 
he  ways  and  means  for  doing  so  efficiently  are  not  found  in 
mburgb,  they  will  be  found  elsewhere. 


FINAL  EXAMINATION  AT  EDINBURGH 
e  final  examinations  at  Edinburgh  University  are  in  progress 
3  number  of  candidates  is  303.  It  is  still  matter  for  serious 
iment  that  the  examination  should  be  allowed  to  occupy  so 
g  ft  period.  Between  clinical,  written,  and  oral  work  the 
aal  man  is  liable  to  be  called  up  at  varying  times  during  the 
iter  part  of  the  summer  session.  Thus,  for  the  average  man 
final  summer  is  practically  rendered  useless,  as  it  is  an 
1  ntt,ed  fact  that  the  grater  portion  of  the  men  devote  them- 
:  e8  largely  to  cramming.  This  serious  evil  could  be  remedied 
the  institution  of  a  larger  board  of  examiners  and  better 
ngements.  It  is  reported  that  the  number  of  medical  students 
riculated  at  Edinburgh  during  the  past  year  exceeds  last  year’s 
res  by  l/o. 


for  permission  to  walk  the  anatomy  museum  and  rooms.  Dr  Reid 

Z  fe  on™  tUS  pri"'r  St“d™ta  W  P-Z 

class  fee  of  two  guineas  each  session.  The  students,  on  the  other 
hand,  contend  that  as  they  have  already  paid  from  ten  to  fourteen 
guineas  each  for  this  privilege  no  further  fee  should  be  exigible 

U°d'r  con8ideratfon  ^  the  Medical 
i  acuity.  The  Medical  Committee  of  the  General  University 

Council  recommend  that  a  perpetual  anatomy  ticket  should  be 
ftrmaryM  *  ^  PreSent  done  by  the  Sectors  of  the  Royal  In- 


POST-GRADUATE  CLASSES  IN  EDINBURGH, 
as  been  decided  by  the  Association  of  Post-Graduate  Teachers 
dinburgh  that  no  post  graduate  course  will  be  given  under 
r  auspices  this  year.  Many  reasons  for  omitting  the  course 
session  have  been  adduced,  but  it  appeared  likely  that  a 
oer  of  those  who  had  prelected  on  former  occasions  would  not 
vailab  e,  and  so  it  has  been  thought  better  to  miss  a  year,  in 
>ehef  that  next  year’s  course  will  be  thereby  strengthened, 
lie  other  hand,  it  has  been  freely  urged  that  this  is  a  mis- 
,  having  regard  to  the  success  which  had  attended  previous 
ses.  It  is,  therefore,  understood  that,  while  no  formal  an- 
icement  of  post-graduate  courses  will  be  issued  by  the  Asso- 
'  °n: a  number  of  Post-graduate  classes  will  be  formed  about 
September,  of  which  separate  announcement  will  be 
}  m  the  advertisement  columns  of  the  Journal.  The  classes 
ormedwillbe  in  most  cases  limited  and  arranged  on  special 
>cts  for  the  benefit  of  graduates  who  do  not  desire  a  general 
ewash,  but  come  to  Edinburgh  really  to  study  a  given  branch 


COUNTY  MEDICAL  OFFICERS 
The  Public  Health  Committee  of  the  Aberdeen  County  Council 
ia\  e  agreed  by  a  majority  to  recommend  the  Council  not  to  pro¬ 
ceed  at  once  to  the  appointment  of  a  county  medical  officer,  as 
the  opinion  appeared  to  be  gaining  ground  that  it  might  be  ad¬ 
vantageous  for  the  Councils  of  neighbouring  counties  to  combine 
m  this  appointment,  but  in  the  meantime  the  Committee  should 
be  authorised  to  employ,  if  need  be,  a  duly  qualified  man  in  a 
consultative  capacity  during  the  first  six  months.  The  Committee 
ask  power  to  proceed  with  the  arrangements  for  the  appointment 
ot  a  county  sanitary  inspector,  whose  services  should  be  whollv  at 
the  command  of  the  Council. 


ATHLETICS  AT  ABERDEEN  UNIVERSITY 

In  connection  with  the  recently-formed  Athletic  Association 
sports  were  held  on  Friday  and  Saturday  afternoons  at  the  Uni¬ 
versity  Grounds,  Old  Aberdeen.  The  sports  were  held  under 
S.A.A.A.  rules,  and  the  weather  being  very  favourable,  there  was 
a  large  turn-out  of  the  professoriate,  students,  and  the  general 
public.  There  were  thirty-four  events,  for  most  of  which  there 
were  many  entries,  and  in  several  cases  the  competition  was  very 
keen  indeed.  The  tug-of-war,  in  which  a  team  from  the  Medical 
Staff  Corps  wa3  ultimately  successful,  attracted  much  interest. 
In  nearly  all  the  flat  races  Mr.  Peter  Harper  was  easily  first ;  the 
other  principal  prize  winners  were  Messrs.  A.  V.  Trow,  J.  H.  m. 
Daire,  A.  Wood,  and  A.  B.  Dalgetty.  The  prizes  were  distributed  by 
Miss  Stewart,  daughter  of  the  Lord  Provost.  Altogether  the 
sports  were  very  successful,  and  will  do  much  to  encoura—e  ath¬ 
letics  in  the  University. 


UNIVERSITY  VOLUNTEERS. 
tSDAT,  May  22ud,  was  Queen's  birthday  in  Edinburgh,  and  a 
,er  01  tbe  medlcal  teachers  wisely  included  Friday,  so  that 
ixty  gallant  members  of  the  Medical  Staff  Corps  who  en- 

f  e  a^inross  tid  the  end  of  the  week  were  none  the  losers 
gh  their  courageous  efforts  at  the  sham  fight  on  Saturday 
orps  was  under  the  command  of  Dr.  Hepburn.  Everythin- 
'  off  most  satisfactorily,  and  the  corps  may  be  heartily 


ftfnlof  A  ,  *  —  uc  ucaibiiy 

t mated  on  the  appearance  they  made.  Both  the  Univer- 
ompames,  the  Artillery  at  Aberdeen,  and  the  Medical  Staff 


are  undergoing  training  preparatory  to  the  inspection 
■  will  soon  be  held.  Both  companies  are  numerically  com- 
and  are  in  good  form.  The  Medical  Staff  Corps  purpose 
?  a  few  days  march  out  in  a  week  or  two.  Final  arrange- 
iave  not  been  completed,  but  it  is  expected  that  the  march 
up  Dee-side.  In  addition  to  this,  a  detachment  is  this 
,  gaia  t0  be  sent  t0  Aldershot  for  a  week’s  training  in  camp 
.  fenaF  “  very  Popular  in  the  University  at  present,  and 
argely  due  to  the  great  interest  which  the  officers— Captain 
if  i  L  '  ’  Lieutenant  Ramsay,  M.D. ;  Surgeons  Macgregor, 

’  Looth,  and  De  Lessert— take  in  the  corps. 


THE  SPREAD  OF  INFECTIOUS  DISEASE. 

Dr.  Rissell,  medical  officer  of  health  of  Glasgow,  in  his  latest 
report  to  the  Health  Committee,  gave  another  illustration  of  the 
ways  in  which  infectious  disease  is  spreai.  Two  young  women, 
employed  in  fishmongers’  shops,  had  suffered  from  scarlet  fever,’ 
and  had  returned  to  the  shops  while  desquamation  was  yet  going 
on.  In  this  condition  they  were  found,  and  were  removed  to  hos¬ 
pital.  The  facts  were  stated  by  the  mother  and  daughters  in  a 
way  which  left  the  impression  of  perfect  unconsciousness  of  the 
nature  of  the  disease,  or  the  gravity  of  the  risks  to  which  they 
exposed  not  only  the  public  but  their  own  health.  Had  the  girls 
been  dairymaids,  or  milk  girls,  the  result  to  the  consumers  of  milk 
would  have  been  calamitous.  As  it  was,  it  is  impossible  to  say 
what  had  been  the  effect  upon  the  customers  of  these  shops  and 
the  public  generally. 


AIR  FORTNIGHT, 


ANATOMY  FEES  AT  ABERDEEN. 

l°*  ha®  ansen  between  the  recently  appointed  Professor 
my  (Dr-  Reid)  and  the  advanced  students  about  the  fees 


POOR  CHILDREN’S  FRESH 
GLASGOW. 

This  scheme  for  sending  children  of  the  poor  into  the  country  or 
to  the  coast  for  a  fortnight  in  summer,  which  has  been  only  two 
or  three  years  in  operation,  is  each  year  being  extended.  Last 
year  500  children  were  sent  away  every  fortnight,  and  a  total  of 
3,521  in  the  season.  This  year  the  scheme  is  already  in  operation 
and  the  first  detachment  of  children  has  been  sent  off.  The  com¬ 
mittee  in  charge  have  also  taken  a  farmhouse  in  the  neighbour- 
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hood  of  one  of  the  Clyde  lochs  to  be  used  as  a  cottage  home.  The 
agencies  for  brightening  and  improving  the  lives  of  the  very 
poor  are  multiplying  in  our  great  cities  with  wonderful  rapidity 
of  late  years,  and  this  is  one  of  the  most  valuable  of  them. 


CONVALESCENT  HOME  FOR  THE  GLASGOW 
WESTERN  INFIRMARY. 

The  Glasgow  Western  Infirmary  has  recently,  by  the  generosity 
of  Sir  William  Hozier,  of  Mauldslie  Castle,  been  put  in  possession 
of  a  convalescent  home,  to  be  used  as  an  adjunct  of  the  infirmarj. 
The  building  is  at  Lanark,  and  was  originally  erected  at  a  cost  of 
£5,000  as  militia  stores  for  the  county.  It  is  surrounded  by 
ground  to  the  extent  of  1^  acre,  and  the  donor  is  about  to  put 
the  building  into  proper  order  for  its  new  purpose.  At  the  meet¬ 
ing  of  the  managers  of  the  infirmary,  at  which  the  gift  was  an¬ 
nounced,  strong  expression  was  given  of  the  indebtedness  of  the 
infirmary  for  the  gift,  and  of  the  great  value  it  would  be  in  the 
work  of  the  institution. 

- - 

IRELAND. 


Brigade-Surgeon  McFarland  has  been  re-elected  President 
of  the  North  of  Ireland  Branch  of  the  British  Medical  Temperance 
Association. 


The  discussion  in  Committee  of  the  1  auper  Lunatic  Asylums 
(Ireland)  (Officers’  Superannuation)  Bill  was  resumed  in  the 
House  of  Commons  on  Thursday,  May  22nd,  when  progress  was 
almost  immediately  reported. 


THE  DINNER  TO  SURGEON  PARKE. 

The  dinner  at  which  Surgeon  Parke  will  be  entertained  at  the 
College  of  Surgeons  this  evening  (Hay  31st)  promises  to  be  a 
successful  affair.  A  large  number  of  Fellows  have  intimated  their 
intention  to  dine  on  the  occasion.  lie  will  be  presented  with  the 
Honorary  Fellowship,  which  has  only  been  conferred  on  forty-nine 
distinguished  persons,  of  whom  at  present  eighteen  are  living. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

In  addition  to  the  candidates  for  the  Council  of  the  College  of 
Surgeons  already  announced,  Dr.  C.  B.  Ball,  Mr.  J.  B.  Story,  and 
Dr.  Kelly  (Drogheda)  have  come  forward.  Dr.  Kelly  was  active 
on  a  past  occasion  in  obtaining  for  country  Fellows  the  right 
of  voting  by  papers. 


PHARMACY  ACT  (IRELAND)  1875. 

A  Bill  to  amend  this  Act  passed  the  second  reading  recently  i 
the  House  of  Commons.  By  it  every  chemist  and  druggist  wh 
has  been  practising  in  Ireland  as  a  principal  on  January  1st,  188! 
or  who  has  practised  as  a  principal  during  a  period  of  nc 
less  than  five  years  at  any  time  previous  to  that  date,  shall  b 
entitled  to  be  registered  as  a  chemist  and  druggist  under  the  Ac 
on  complying  with  the  following  provisions  :  1.  He  shall  withi 

a  year  from  the  passing  of  this  Act  make  application  in  writir 
to  the  registrar  to  be  registered.  2.  Such  application  shall  1 
accompanied  by  a  statutory  declaration  of  the  applicant  in  tl 
form  set  out  in  Schedule  A  to  the  Act.  3.  A  fee  of  half  a  guim 
to  be  paid  to  the  treasurer.  Everyone  who  commences  af&e 
January  1st,  1889,  shall  in  addition  be  examined  with  respect  to  h 
knowledge  of  English  orthography,  paying  for  such  examination 
fee  of  two  guineas,  besides  a  further  fee  of  half  a  guinea  forbein 
registered.  Every  person  registered  under  this  act  as  a  chemi 
and  druggist  shall  be  qualified  to  be  elected  an  Associate  of  tl 
Pharmaceutical  Society.  No  person  to  assume  the  title  of  regi 
tered  druggist  or  chemist  and  druggist  in  Ireland,  or  sell  poisor 
unless  registered.  The  penalty  for  each  offence  is  £5. 


THE  ROSE  AND  COOPER  DEFENCE  FUND. 


Last  week  we  published  a  letter  from  Drs.  Cooper  Rose  ai 
Herbert  Cooper,  of  Hampstead,  in  which  they  asked  the  protessi 
to  assist  them  in  defraying  the  costs  of  an  action  brought  agau 
them  some  months  ago  in  respect  of  certificates  of  lunacy  sign 
by  them  in  good  faith  six  years  previously.  The  case,  a  repc 
of  which  appeared  in  the  Journal  of  November  2nd,  18  J,  wl 
one  of  a  kind  which  has  unfortunately  been  too  common  in  rece 
years,  and  the  Lord  Chief  Justice,  before  whom  it  was  tried  , 
once  gave  judgment  for  the  defendants.  Though  tnumphan. 
successful  in  vindicating  their  professional  character,  tm 
gentlemen  have  been  saddled  with  their  own  costs  and  oti 
expenses,  amounting  in  the  aggregate  to  about  £_U>.  ?  & 

members  of  the  Association  will,  we  believe,  desire  to  respond 
the  appeal  made  by  two  senior  and  well  esteemed  fellow  memot 
who,  in  addition  to  the  pecuniary  burden  cast  upon  them,  in 
had  to  endure  much  mental  anxiety  during  so  long  a  period 
doing  what  they  honestly  believed  to  be  both  a  private  am  ■ 
public  duty.  Their  appeal  has  the  support  of  the  leading  pr  • 
titioners  in  Hampstead 


Dr.  Arthur  Evershed  (29,  Rosslyn  Hill,  Hampstead,  N.W.),  Hon i.Treasi 
to  the  fund,  acknowledges  the  following  donations  received  or  promised 


fn  Ma-o  2Sth  • 


Sir  Morell  Mackenzie  ... 
Dr.  James  Andrews 
Dr.  Edmund  Gwynne  ... 
Dr.  George  Harley 
Messrs.  Lane  and  Monro 
Dr.  Andrew  Miller 
Dr.  Pidcock  ... 

Dr.  John  Shaw 

Dr.  Heath  Strange 

Dr.  Arthur  Evershed  ... 


...2  2  0 
2  2  0 
!!.  2  2  0 
...110 
...550 
...  5  5.0 
...11° 
..330 
.220 
.550 


THE  ROYAL  LLEGE  OF  SURGEONS  IN  IRELAND. 

The  first  public  distribution  of  medals  and  prizes  in  connection 
with  the  schools  of  the  Royal  College  of  Surgeons  took  place  on 
Tuesday  at  the  College,  St.  Stephen’s  Green.  The  members  of  the 
Council  and  the  professors  of  the  College,  as  well  as  a  large  num¬ 
ber  of  visitors,  attended.  The  majority  of  the  visitors  were  ladies, 
and  they  showed  a  keen  interest  in  the  proceedings,  especially  the 
presentation  of  the  prizes  to  the  successful  female  students.  Mr. 
Austin  Meldon,  President  of  the  College,  occupied  the  chair. 


HOSPITAL  SATURDAY  IN  BELFAST. 

Saturday,  May  24tb,  was  selected  this  year  as  the  day  for  the 
annual  appeal  in  the  streets  on  behalf  of  the  Royal  Hospital.  The 
amount  realised  was  £327.  This  represents  a  substantial  increase 
upon  the  previous  year,  but  cannot  be  considered  a  creditable 
amount  for  so  wealthy  and  progressive  a  city  as  Belfast. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Asso 
tion  desire  to  remind  members  of  the  profession  engaged  in 
searches  for  the  advancement  of  medicine  and  the  allied  scien  j 
that  they  are  empowered  to  receive  applications  lor  grants  in  i 
of  such  research.  Applications  for  sums  to  be  granted  at  the  i  - 
annual  meeting  should  be  made  without  delay  to  the  Gen|^ 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  _ ' 
plications  must  include  details  of  the  precise  character  and  o  j 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  gr  - 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  return^ 
the  General  Secretary  on  the  conclusion  of  the  research  in 
therance  of  which  the  grant  was  made. 
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.■  nual  Report  of  Council.  —  Separate  Examinations  by  the 
'olleges  of  Physicians  and  Surgeons.— Irish  Diplomates  and 
. nglish  Hospital  Appointments. —  The  Biennial  Presidency. 
k  annual  meeting  of  the  Fellows  of  the  Royal  College  of  Sur- 
ns  in  Ireland  will  be  held  this  day  (Saturday,  May  31st),  at  3 
ock.  The  report,  which  will  then  be  submitted  for  approval, 
es  a  history  of  the  proceedings  of  Council  for  the  past  year, 
n  important  question  is  raised  in  the  report  in  reference  to  the 
nting  of  diplomas  by  the  College  of  Surgeons  and  the  College  of 
;81iCoon8  8eParately-  At  the  meeting  of  the  Council  on  May 
fc, a  communication  was  read  from  the  College  of  Physi- 
is  asking  the  Council  for  assent  to  that  College  examining  a 
didate  for  its  licence  who  was  not  a  registered  practitioner, 
the  terms  of  the  Medical  Act  a  diploma  so  granted,  not  being 
ied  upon  conjoint  examination,  would  not  be  registrable,  not- 
hstanding  which  the  candidate  desired  to  obtain  it.  Further- 
e’  ®  terms  of  the  scheme  for  conjoint  examination 
veen  the  Colleges,  each  College  is  debarred  from  examining 
f  .applicant  separately  whose  name  is  not  in  the  Medical 
aster.  1  his  question  had  been  already  raised  by  this  College, 
Council  having,  on  December  15th,  1887,  addressed  to  the  Col- 
!  of  1  hysicians  a  communication  requesting  the  assent  of  that 
ege  to  the  examining  of  registered  dentists  who,  having  corn¬ 
ed  two-thirds  of  their  surgical  courses,  desired  to  obtain  the 
ers  testimonial  of  the  College  separately.  To  that  request  the 
ege  of  Physicians,  by  a  letter  of  January  7th,  1888,  declined  to 
Me,  and  this  College  has  therefore  been  unable  since  then  to 
•y  out  its  own  regulations  for  the  grant  of  the  licence  in  den- 
T’  j  •  f  re<luest  of  the  College  of  Physicians  to  be  allowed  to 
“t a  O'Pioma  to  a  non-registered  person  was  referred  to  the  Corn- 
tee  or  Management,  who,  on  July  4th,  1889,  recommended  that 
applicant  should  not  be  admitted  to  separate  examination, 

.  ^commendation  the  Council  approved,  though  being  still  of 
>  non  that  it  is  competent  for  this  College  to  examine  separately 
•actitioner  who  is  registered  either  as  a  surgical  or  a  dental 
ffitioner. 

hth  reference  to  the  exclusion  of  gentlemen  holding  the  diplo- 
'  °* Jnsh  colleges  from  hospital  appointments  in  England,  the 
ncil  report  that  they  have  communicated  with  various  hospital 
lorities,  and  that  they  had  asked  the  Medical  Council  to  send 
tors  to  the  Fellowship  Examination ;  but  that  the  Medical 
ncu  liad  declined  to  do  so,  as  this  was  no  part  of  their  duty, 
immittee  was  appointed  to  consider  the  whole  subject.  Mean- 
te,  the  Council  has  again  informed  the  General  Medical  Council 
j  ’  “,was  believed  to  be  their  duty  to  visit  the  examinations  of 
j  wiles  which  grant  higher  diplomas.  The  total  receipts  were 
wo  i  SUm  of  £ll>000  is  invested  in  various  securities, 
r.  W.  Stoker  has  given  notice  of  five  motions  in  reference  to 
mode  of  carrying  out  the  system  of  biennial  presidents. 


HOLERA  IN  THE  EUPHRATES  YALLEY. 
ex  some  months  ago  the  Turkish  authorities  asserted  the 

cholera  in  Syria,  while  Russian 


notion  or  non-existence  of 


<  ^  ill  j  1  Ulj  Vt  UllC 

uiar  agents  maintained  that  it  was  still  hovering  about  oi 
borders  of  the  Persian  and  Ottoman  empires,  we  expressed  ou 
action  that  the  subsidence  of  the  epidemic  was  merely  wha 
nt  be  expected  at  that  season,  and  that  it  wouid  reappea 
i  e  return  of  spring.  And  so  it  is ;  cholera  is  reported  nov 
&) ang  broken  out  on  the  Imperial  domains  of  Djedil  and  ii 
ullage  of  Bellek,  near  Bagdad,  where  six  persons  have  diec 
31  pllrteen  attacked.  Bagdad  was  the  headquarters  of  tin 
emm  1&8t  year,  whence  it  was  carried  by  the  river  boats  fai 
ne  Aigns.  We  believe  that  the  Foreign  Office  received  infor 
on  of  its  occurrence  as  far  north  as  Diarbekr  and  Erzeroum 
gn  in  the  latter  case  it  was  more  probably  conveyed  by  roac 


it,  though  it  may  thus  appear  to  have  receded,  such  a  pheno- 
>n  would  be  without  precedent.  When,  in  1847,  it  seemed  to 
de  indra  from  Turkestan,  or,  in  1865,  it  appeared  in  Armenia 
it  had  ravaged  Constantinople  and  Saloniki,  it  was  not 
ating  but  performing  a  flank  movement,  and  doubling  on  its 
advance,  as  we  have  seen  in  the  spread  of  influenza  to  India 
Australia  after  it  had  overrun  all  Europe. 


Cholera  requires  human  intercourse  for  its  conveyance,  certain 
meteorological  and  local  conditions  for  its  development,  and  the 
ingestion  of  specifically  infected  water,  etc.,  for  its  communica¬ 
tion.  Thus,  while  it  will  cross  the  Atlantic  in  a  fortnight,  it 
marches  by  slow  stages  through  lands  where  railways  are  still 
unknown,  retiring  into  winter  quarters  when  traffic  and  travel 
are  suspended,  to  reopen  the  campaign  with  the  return  of  warm 
weather,  which  is  naturally  earlier  in  the  south  and  the  plains 
than  in  northern  or  mountainous  regions. 

In  the  winter  of  1846-7  it  had  reached  precisely  the  same  points 
as  it  did  last  autumn,  and  in  like  manner  withdrew  for  a  time  to 
the  lower  valley  of  the  Euphrates  and  Tigris,  recrossing  the 
mountains  and  plateau  of  Armenia  in  the  spring,  reaching  Astra¬ 
khan  and  Taganrog  in  July,  and  Moscow  and  St.  Petersburg  in 
September,  when,  with  the  approach  of  winter,  it  disappeared 
only  to  break  out  with  renewed  intensity,  and,  as  it  had  travelled 
with  tenfold  greater  rapidity  along  the  good  military  roads  be¬ 
tween  the  Caucasus  and  the  capitals  than  it  had  previously  done 
through  Persia,  so  when  once  it  touched  the  margin  of  the  rest¬ 
less  life  and  commercial  activity  of  Europe  it  was  "drawn  into  the 
vortex,  and  there  was  not  a  country  or  large  town  but  had  been 
invaded  before  the  summer  was  over. 

If  we  may  venture  to  prophesy,  we  would  say  that  it  will  not 
proceed  further  up  the  Tigris  'Valley,  but,  travelling  by  the 
Euphrates,  will  be  next  heard  of  at  Aleppo,  and  perhaps  Beyrout, 
it  will  enter  Egypt  via  Jeddah  and  Suez,  and  then  leave 
Alexandria  for  the  Levantine  and  Mediterranean  ports.  From 
Tabreez  it  will  take  the  route  via  Erzeroum  and  Trebizond  to  Con¬ 
stantinople,  and  Odessa,  and  by  Baku,  Tiflis,  Derbent,  and  Astra¬ 
khan  over  Russia. 


INFLUENZA  IN  INDIA. 

The  Introduction  of  Influenza. 
Surgeon-Major  P.  M.  Ellis,  M.S.  (Kamptee,  Central  Provinces) 
writes : — 

The  belief  which  seems  to  exist  in  some  quarters  as  to  the 
marked  influence  of  meteorological  conditions  on  the  production 
and  spread  of  influenza  will,  I  think,  hardly  find  support  in  the 
experience  afforded  by  the  widespread  distribution  of  the  disease 
in  this  country  under  very  varying  conditions  of  soil  and  tempera¬ 
ture.  The  history  of  the  epidemic  in  India  all  tends  to  show  the 
influence  of  human  intercourse  on  the  spread  of  the  disease.  Ap¬ 
pearing  first  in  Bombay  at  the  latter  end  of  February  or  early  in 
March,  it  seems  to  have  been  very  closely  connected  with  the 
movement  of  European  troops,  its  almost  simultaneous  appearance 
at  Delhi,  Lucknow,  and  the  large  military  stations  in  Northern 
India  being  probably  attributable  to  the  arrival  of  drafts  from 
England,  which  at  that  season  of  the  year  are  constantly  pressing 
up  country  to  join  the  various  regiments.  At  this  station,  which 
is  off  the  main  line,  the  first  three  or  four  cases  were  clearly  im¬ 
portations,  and  the  disease  did  not  appear  in  an  epidemic  form 
until  fully  a  month  after  its  period  of  maximum  prevalence  in 
Bombay,  and  its  first  appearance  at  hill  stations  seems  to  have 
been  still  later,  and  to  have  been  connected  with  the  annual  mi¬ 
gration  from  the  plains.  It  is  difficult  to  find  any  meteorological 
conditions  common  to  such  places  as  Simla,  with  its  cool  and 
temperate  climate ;  Bombay,  with  its  warm  and  moisture-laden 
atmosphere,  and  a  station  like  this  with  its  hot  dry  climate  and 
a  temperature  of  over  100°  in  the  shade.  No  doubt  the  meteoro¬ 
logical  conditions  of  the  locality  may  modify  the  symptoms  of  the 
disease,  since  one  of  its  most  marked  features  here  has  been  a 
very  severe  and  paroxysmal  cough,  in  some  cases  almost  suggestive 
of  that  of  whooping-cough — a  symptom  which  I  have  not  seen 
commented  upon  by  observers  in  England,  and  with  which  the 
extreme  dryness  of  the  air  may  have  had  something  to  do.  Natives 
have  suffered  even  more  severely  than  Europeans,  fatal  cases 
amongst  the  latter  having  been  extremely  rare.  The  worst  cases 
that  I  have  seen  have  been  those  which  were  complicated  by  a 
localised  pneumonia,  and  in  all  recovery  took  place.  The  one 
feature  which  appears  to  have  been  common  to  the  disease  every¬ 
where  has  been  the  extreme  debility  which  follows  even  a  com¬ 
paratively  mild  attack. 

Influenza  in  a  Native  Regiment. 

Surgeon  F.  Wyville  Thompson,  M.B.  (Surgeon  22nd  P.I.,  officiat¬ 
ing  2nd  Goorkhas,  Dehra  Dun)  writes: — 

The  2nd  P.W.O.  Goorkhas  occupy  the  very  healthy  semi-hill 
station  of  Delna  Dun,  in  an  elevated  valley  at  the  foot  of  the  hills 
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in  the  North-West  Provinces.  There  are  no  British  troops.  The 
1st  battalion  only  is  at  present  in  the  station,  the  2nd  battalion 
being  away  on  field  service.  Influenza  has  been  prevalent  in  the 
neighbourhood  for  some  weeks  before  the  regiment  was  attacked. 
The  first  cases  appeared  on  March  25th,  and  then  the  disease 
spread  rapidly,  nearly  half  the  men  being  affected  by  April  1st. 
The  very  great  majority  had  it  in  so  mild  a  form  that  they  never 
reported  sick,  but  continued  to  do  their  duty,  which  was  made  as 
light  as  possible  during  the  epidemic.  Out  of  a  strength  of  900 
men  in  the  battalion,  the  number  of  cases  actually  admitted  to 
hospital  was  only  84,  while  it  is  estimated  that  two-thirds  of  the 
total  number  had  been  affected  more  or  less  up  to  the  end  of  April. 
The  bulk  of  the  cases  admitted  were  discharged  from  hospital 
after  a  detention  of  from  three  to  ten  days.  In  uncomplicated 
cases  the  disease  resembled  ordinary  intermittent  fever,  accom¬ 
panied  by  the  additional  symptoms  peculiar  to  the  epidemic. 
From  the  examination  of  the  temperature  records  of  all  the  cases 
admitted,  it  was  found  that  in  most  instances  there  was  a  clear 
intermission  of  normal  temperature  for  some  hours  every  morning, 
accompanied  by  some  lessening  of  the  headache  and  body  pains. 
This  intermittent  temperature  does  not  apparently  agree  with  the 
features  of  the  disease  in  Europe,  and  is  probably  owing  to  the 
assumption  of  a  malarial  type  by  the  epidemic,  as  might  be  ex¬ 
pected  among  the  natives  of  india.  The  evening  temperature 
varied  from  100°  to  103°  for  two  or  more  days,  according  to  the 
severity  of  the  case,  and  then  fell  gradually  to  normal.  Those 
few  cases  in  which  the  temperature  remained  constantly  above 
normal  for  several  days  were  complicated  by  broncho-pneumonia. 
The  symptoms  were  pretty  regular,  the  following  being  the  chief : 
Fever,  great  prostration,  vertigo,  frontal  headache,  bronchitis,  pain 
in  the  limbs  and  back,  loss  of  appetite,  epistaxis,  haemoptysis,  and 
congested  throat.  Bronchitis  was  always  present,  with  a  profuse 
discharge  of  sputum,  often  tinged  with  blood.  There  was  no 
coryza  or  lachrymation,  and  although  Goorkhas  are  peculiarly 
liable  to  conjunctival  inflammation,  it  was  never  associated  with 
the  influenza.  Sudden  attacks  of  vertigo  and  epistaxis  on  parade 
were  frequent.  In  many  cases  the  men  fell  forward  so  suddenly 
as  to  injure  their  faces  on  the  ground.  In  others  a  stream  of  blood 
suddenly  gushed  from  the  no3e,  and  it  was  a  noticeable  fact  that 
such  cases  quickly  recovered  after  the  bleeding. 

The  only  serious  complication  which  occurred  was  in  six  cases, 
where  it  took  the  form  of  a  peculiar  bronchopneumonia.  In  these 
the  temperature  continued  high  for  many  days,  with  rapid,  soft 
pulse,  and  extreme  prostration,  several  painful  spots  in  the  chest, 
a  short  painful  cough  with  expectoration  of  rusty  or  dark-green 
sputum,  and  very  confused  physical  signs.  Occasionally  slight 
dulness  could  be  detected  over  a  small  area,  with  fine  crepita¬ 
tions,  but  usually  the  sounds  were  bronchitic  rales  and  coarse 
crepitations,  with  no  marked  variation  in  the  vocal  resonance, 
notwithstanding  the  pneumonic  sputum. 

Up  to  the  present  date  (May  1st)  there  have  been  no  fatal  cases, 
and  the  epidemic  is  practically  over.  None  of  the  Europeon  officers 
or  their  families  were  attacked. 


THE  “BRITISH  PH  ARMACOPCEIA.” 

I. 

In  his  report  for  1889  on  the  British  Pharmacopoeia  for  1885, 
addressed  to  the  General  Council  of  Medical  Education  and  Regis¬ 
tration  of  the  United  Kingdom,1  Dr.  Attfield  gives  a  series  of 
descriptive  and  critical  notices  and  comments  on  such  original  re¬ 
searches  published  during  the  past  year  as  have  a  direct  bearing 
on  the  text  and  contents  of  the  British  Pharmacopoeia,  each  notice 
being  intended  to  promote  some  proposed  improvement  in  a  future 
edition. 

He  mentions  that  during  the  past  year  several  new  pharma¬ 
copoeias  have  either  been  published  or  announced  to  be  in  course 
of  revision  ;  thus  he  reports  that  after  an  interval  of  twenty-one 
years,  another  Austrian  pharmacopoeia  has  been  completed. 
Amongst  its  newly  introduced  remedies  are  antifebrin,  antipyrin, 
lanolin  and  st'rophanthus.  A  new  Danish  pharmacopoeia  is  being 
prepared.  A  third  edition  of  the  German  pharmacopoeia,  contain¬ 
ing  only  new  medicines  that  are  “  universally  recognised,”  may 
be  expected  during  the  present  year.  A  Spanish  pharmacopoeia 
was  issued  not  long  ago.  A  revision  of  the  Swiss  pharmacopoeia 
is  being  conducted.  Active  steps  are  being  taken  for  the  issue  of 
the  seventh  decennial  revision  of  the  pharmacopoeia  of  the  United 
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States.  It  is  to  be  regretted  that  this  pharmacopoeia  has  no  Sta 
recognition  accorded  to  it ;  hence  as  compared  with  our  volun 
in  this  country,  it  is  seldom  found  in  the  library  of  the  Americi 
pharmacist,  medical  practitioner,  or  student.  As  a  con.- 
quence  of  its  limited  sale,  it  can  only  be  produced  for  three 
four  times  the  price  of  the  British  Pharmacopoeia.  Dr.  Attfte; 
has  received  from  the  chairman  of  the  Revision  Committee 
the  United  States  pharmacopoeia  a  printed  copy  of  a  “Digest 
Criticisms”  of  that  pharmacopoeia;  a  voluminous  collection 
short  notices,  without  -comment,  of  all  the  researches  and  su 
gestions  that  have  been  published  respecting  the  plmrmacopo 
during  the  past  ten  years.  The  sifting  of  this  collection  will  U 
the  skill  and  energy  of  a  committee  for  some  months  to  come. 

After  five  years  of  preparation,  and  after  the  lapse  of  eights 
years  since  the  issue  of  the  previous  edition,  a  new  Dutch  pharn 1 
copoeia  has  been  published  in  the  vernacular,  the  Nederlandst 
Pharmacopee.  A  Latin  edition,  the  Pharmacopcea  Nederlandiea, hi 
also  been  issued.  Notices  of  the  work  will  be  found  in  the  Chem 
and  Druggist  of  November  and  December,  1889.  As  compared  wi 
the  previous  edition  it  is,  Dr.  Attfield  considers,  perhaps  less  edj 
cationally  useful,  but  possesses  increased  practical  value.  T 
chemical  substances  are  amply  described  and  characterised,  tj 
the  processes  for  their  production  are,  as  a  rule,  omitted.  Qui 
an  international  character  is  given  to  the  volume.  Antifebr, 
antipyrin,  and  other  new  remedies  are  introduced,  and  antisep' 
cottons  (gossypia)  and  gauzes  (tela)  are  included. 

The  pharmacopoeias  alluded  to  in  the  previous  paragraph  ha 
been  revised  within  periods  of  from  ten  to  twenty-one  years, 
to  the  number  of  years  a  pharmacopoeia  should  remain  in _  for 
before  renewal,  it  would  be  generally  recognised  as  undesiral 
to  trouble  medical  men  and  pharmacists  to  revise  their  whc 
knowledge  of  official  remedies  more  often  than  once  in  ten  yea; 
while,  on  the  other  hand,  there  is  some  risk  of  a  pharmacopo; 
becoming,  as  a  whole,  almost  useless  after  twenty  years.  T 
previous  British  Pharmacopoeia  was  in  force  from  J.867  to  188- 
eighteen  years — an  Addendum  being  issued  in  1874,  seven  ye; 
after  the  publication  of  the  Pharmacopoeia  itself.  The  pres. 
British  Pharmacopoeia  will  not  be  five  years  old  until  the  autuD| 
at  about  which  time  the  Addendum  of  new  remedies  now  receivij 
preliminary  consideration  by  the  Pharmacopoeia  Committee  will. 
Attfield  believes,  probably  be  ready  for  publication.  Apparen 
the  minimum  period  that  should  elapse  before  another  Bn* 
Pharmacopoeia  is  published  is  quite  five  more  years.  If  U 
should  be  considered  too  early  for  entire  revision,  a  second  Add' 
dum  might  then,  he  considers,  be  issued,  and  entire  republican 
be  postponed  until,  say,  the  first  day  of  the  new  century.  E' 
then  the  current  British  Pharmacopoeia  will  only  have  reacl| 
the  age  of  fifteen  years  and  three  months,  as  against  the  eight, 
years  of  its  predecessor. 


Antirabic  Inoculation  at  Palermo. — Statistics  publisu 
in  the  Riforma  Medica  of  May  20th  by  Drs.  L.  de  Blasi  f 
G.  Russo  Travali  show  that  150  patients  were  treated  in  the  Ai 
rabic  Institute  at  Palermo  between  March  1st,  1889,  and  the  t 
of  February,  1890.  In  86  of  these  it  was  proved  experiments  ’ 
that  the  animal  which  inflicted  the  bite  was  rabid ;  in  2  oth  ; 
the  same  conclusion  was  drawn  from  the  fact  that  persons  bit  | 
at  the  same  time  and  not  treated  died  of  hydrophobia.  01  ! 
whole  number  of  patients  143  were  bitten  by  dogs,  7  by  cats,  1 1 
an  ass,  1  by  a  mule,  3  by  calves,  and  1  by  a  rabbit  .  The  vari 
of  animals  is  greater  than  is  usual  in  such  reports,  the  case  ol 
rabbit  being  especially  remarkable,  inasmuch  as  the  manner 
which  it  had  contracted  the  disease  is  unknown.  Drs.  de  R 
and  Travali  say  that  the  case  is  the  first  one  recorded  in  whic 
rabbit  has  been  the  subject  of  rabies  “  of  the  street.  ’  None  ox  ■ 
patients  died,  and  in  the  three  years  during  which  the  wistit 
has  been  in  existence,  out  of  292  cases  treated  (in  224  of  which 
nature  of  the  disease  was  proved  experimentally)  there  ha^e *  b' 
only  4  deaths.  Two  of  these  occurred  at  the  beginning  of  188/  f 
the  first  batch  of  66  cases,  a  rate  of  mortality  of  3.03  per  cei . 
in  the  remaining  382  cases  the  death-rate  has  been  only  0 
cent.  The  treatment  adopted  issomewhat  more  “intensive  ti 
that  of  M.  Pasteur,  the  length  of  the  course  being  now  twee 
two  days.  . 

German  Hospital  at  Zanzibar.— The  Emperor  of  Germii 
has  contributed  20,000  marks  to  the  fund  for  building  a  r  ^ 
German  hospital  at  Zanzibar  under  the  auspices  of  the  East  Ain 
Protestant  Missionary  Society. 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

'.mrers  are  reminded  that  the  Library  and  Writing 
oms  of  the  Association  are  now  fitted  up  for  the  accom- 
dation  of  the  Members,  in  commodious  apartments,  at  the 
C68  of  the  Association,  429,  Strand.  The  rooms  are  open 
m  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
Iressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

rtings  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
15th,  1890.  Candidates  for  election  by  the  Council  of  the 
ociation  must  send  in  their  forms  of  application  to  the 
leral  Secretary  not  later  than  twenty-one  days  before  each 
:  iting,  namely,  June  25th,  and  September  4th,  1890. 
ny  qualified  medical  practitioner,  not  disqualified  by  any  by- 
of  the  Association,  who  shall  be  recommended  as  eligible  by 
i  three  members,  may  be  elected  a  member  by  the  Council  or  by 
C  recognised  Branch  Council. 

and i dates  seeking  election  by  a  Branch  Council  should  apply 
he  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
J  nch  Council  unless  his  name  has  been  inserted  in  the  circular 
t  imoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 


•tropolitan  Counties  Branch  —The  annual  meeting  and  dinner  will 
(  place  at  the  Holborn  Restaurant  on  June  10th.—  Noble  Smith  24  Queen 
t  e  Street,  W.;  H.  Radcliffe  Crocker,  M.D.,  121,  Harley  Street,  W  ’  Hono- 

r  Secretaries. 


,  jtbopolitan  Counties  Branch:  Western  District. -A  meeting  will 
\l  Friday,  May  30th,  at  the  Horbury  School  Room,  Notting  Hill  Gate. 

1  )rd,  I  resident  of  the  Branch,  will  take  the  chair  at  8.30  p.xr.  Dr.  Buzzard 
[  rea<l  a  paper  on  Alcoholic  Monoplegia  and  Neuritis  in  Diabetes  — C  V 
i  ?en,  Honorary  Secretary. 


iTROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON  AND  SOUTH  ESSEX  DlS- 
r.-Ilie  anniial  meeting  for  the  election  of  officers  will  be  held  at  the 
1  Forest  Hotel,  Chingford,  on  Thursday,  June  5th,  at  6  p.m.  At  6  15 
)  the  members  and  their  friends  will  dine  together.  The  President  of  the 
ch>  wJv,  9r<b  M.D.,  will  preside,  and  will  be  supported  by  Sir  Guyer 
;er,  K.O.M.G.,  M.D.,  M.P.;  Sir  W.  MacCoymae,  Presidentelect:  Dr  ‘  C 
ie  Sewell,  past-President;  Dr.  T.  Bridgwater  ;  Dr.  J.  S.  Bristowe  •  Dr  w’ 
“n>  K-N.;  Mr.  A.  Durham;  Dr.  P.  de  Havilland  Hall ;  Mr.  Ernest  Hart : 
r.  K.  Herman;  Dr.  Stephen  Mackenzie;  Mr.  C.  Maenamara  •  Dr  F  t’ 
rts;  Dr.  A.  E.  Sansom ;  Mr.  S.  Sibley,  Mr.  Noble  Smith,  and  others! 
ts  os.  each.  Morning  dress.  Members  intending  to  be  present  are  re- 
ed  to  communicate  with  the  Honorary  Secretary  as  early  as  possible,  but 
ater  than  Monday,  June  2nd.  As  time  is  limited  it  is  particularly  re¬ 
ed  that  no  after-dinner  speech  shall  exceed  five  minutes.— J.  W  Hunt 
>rary  Secretary,  101,  Queen’s  Road,  Dalston,  N.E. 


r  D,LiuD  Branch  .— 1 The  annual  meeting  will  be  held  at  Lincoln  on  Thursday 
12th.  Gentlemen  desirous  of  reading  papers  or  exhibiting  cases  are  re- 
L  ed  to  communicate  before  May  26th  with  W.  A.  Carline,  M.D.  Lincoln 

1  rary  Secretary.  ’ 


>t  York  and  North  Lincoln  Branch.— The  annual  meeting  of  this 
'll  will  take  place  on  Wednesday,  June  4tli,  at  1  p.m.  With  a  view  to  in- 
ng  the  interest  in  the  meeting,  the  Council  have  determined  to  have  a 
eon  instead  of  a  dinner,  to  take  place  between  the  business  part  of  the 
!  nt? and  the  papers.  Gentlemen  who  wish  to  give  papers,  show  cases,  or 
'|e  resolutions,  are  requested  to  communicate  not  later  than  May  25th  with 
‘  Hardey,  Honorary  Secretary,  80,  Spring  Bank,  Hull. 


.  ?  A><fI4Ay  Branch.— The  annual  meeting  will  be  held  at  the  Norfolk 
lorwich  Hospital.  Norwich,  oil  Thursday  and  Friday,  June  19th  and  20th. 
es  ot  communications  should  be  sent  to  Dr.  Barnes,  Eye ;  Dr.  Abbott, 
lree*  and  Dr.  Beverley,  Norwich,  Honorary  Secretaries. 


i  ,nJ Branch. — The  annual  meeting  of  the  Birmingham  and  Mid- 
i  nil  °(1I|tlfi 6  Branch  will  be  held  at  the  Medical  Institute  on  Thursday, 
,  j  o  clock  in  the  afternoon,  when  the  ordinary  business  will  be 

-Ted  and  an  inaugural  address  delivered  by  the  President-elect  of  the 
i,  ,.L  r.’.,,  Breer,  F.R.C.S.,  of  Stourbridge ;  and  after  the  meeting  the 
rs  win  dine  together  at  the  Great  Western  Hotel  at  6.30 ;  tickets,  ex- 
e  of  wine,  6s. 


Lancashire  and  Cheshire  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  Manchester  on  Wednesday,  July  4th,  at  the  usual  hour.  Gentle¬ 
men  wishing  to  read  papers,  make  communications,  or  show  cases,  are  requested 
to  communicate  with  the  Honorary  Secretary  at  once,  so  that  the  circulars  con- 
'  eningthe  meeting  may  be  sent  out  in  a  complete  form. — Charles  E.  Glas- 
Cott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


v  V>.  Monmouthshire  Branch.—  l.lc  auuuai  meeting  „„ 

nr  ntlay,  June  27th.  Further  particulars  in  circulars. — A. 

Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


Northern  Counties  (Scotland)  Branch.— The  annual 
held  in  the  Royal  Hotel,  Inverness,  on  Thursday.  June  12th, 
White,  Elgin,  president. — Notices  of  communications  should 
J.  VY .  Norris  Mackay,  M.D.,  Honorary  Secretary,  Elgin. 


meeting  will  be 
at  6.40  p.m.  Dr. 
be  sent  at  once  to 


„rY?RKS1HIEETBRA?rC?’~The  annual  meeting  of  this  Branch  will  beheld  on 
>v  ednesday,  June  Loth,  at  3  p.m.,  at  Leeds,  when  the  officers  of  the  Branch  and 
the  representatives  of  the  Branch  on  the  General  Council  will  be  elected. 
Members  intending  to  read  papers  are  requested  to  communicate  with  the 
Secretary  on  or  before  June  15th.— Arthur  Jackson,  Secretary,  Sheffield. 


South  Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  Springfield  House  Asylum,  Bedford,  on  Thursday,  June  12th,  under  the 
presidency  of  David  Bowrer,  M.D.  Gentlemen  wishing  to  read  papers,  cases, 
etc.,  are  requested  to  communicate  as  early  as  possible  with  the  Honorary 
Secretary.  The  following  have  been  promised  :— Mr.  W.  li.  Bull  -  A  Tariff 
of  Medical  Charges  for  the  South  Midland  Branch.  Dr.  Newman  :  Treatment 
of  Retention  of  Lrine  due  to  Prostatic  Enlargement  by  External  Urethrotomy. 
Mr.  G.  H.  Percival :  On  Salufer  and  Salol  as  Antiseptic  Dressings.  The  Pre¬ 
sident  invites  the  members  to  luncheon  at  1  o’clock,  and  will  be  glad  of  a  reply 
from  those  gentlemen  intending  to  be  present.  He  will  also  provide  convey¬ 
ances  from  and  to  the  stations. — Charles  J.  Evans,  Northampton,  Honorary 
Secretary. 

SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 

The  adjourned  annual  meeting  of  the  district  was  held  in  the 
Literary  Institute  at  Newport  on  May  15th,  the  President,  Dr. 
Alfred  IIollis,  being  in  the  chair,  and  Drs.  Pietts,  Graves,  and 
Robertson,  and  Messrs.  Burrard  and  Hex  being  present. 

Election  of  Officers. — President-Elect  and  Representative  on  the 
Council  of  the  Branch :  W.  E.  Green.  Vice-President :  Evelyn 
Rich.  Honorary  Secretary  and  Treasurer:  Robert  Robertson, 
M.D.  (re-elected). 

Next  Meeting. — A  Committee  consisting  of  Drs.  Pietts  and 
Groves,  with  the  President,  was  appointed  to  make  all  necessary 
arrangements  for  the  meeting  of  the  Southern  Branch  at  Newport 
on  June  26th. 


SOUTH  EASTERN  BRANCH:  EAST  RENT  DISTRICT. 

The  annual  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital,  Canterbury,  on  Thursday,  May  22nd,  at 
4  p.m.,  Mr.  Preston  in  the  chair.  The  accounts  of  the  financial 
year  were  read  and  passed. 

Election  of  Honorary  Secretary. — Dr.  Tyson  was  re-elected  on 
the  motion  of  Mr.  George  Rigden,  seconded  by  Dr.  Hackney. 

Future  Meetings.— The  following  places  were  chosen  for  the 
meetings  in  1890  and  in  1891 :  Deal  in  September,  Canterbury  in 
November,  Faversham  in  March,  and  Canterbury  in  May. 

Chairman  for  Next  Meeting. — Dr.  Hughes  was  chosen  chair¬ 
man  for  the  Deal  meeting  in  September  next. 

Cases,  etc. — After  the  official  business  of  the  meeting  was  over, 
Dr.  Gogarty  showed  three  interesting  cases,  one  of  Pseudo- 
Hypertrophic  Paralysis  in  a  boy,  one  of  Enlarged  Spleen  in  a 
man,  and  another  of  Aortic  Aneurysm  in  a  man. — Mr.  Whitehead 
Reid  showed  a  pathological  specimen  of  Ovarian  Cyst  with 
twisted  Pedicle. 

Tea. — A  tea  took  place  after  the  meeting  in  the  board  room  of 
the  hospital. 

Visit  to  Cathedral. — At  2  p.m.  Dr.  Sheppard  met  the  members 
at  the  cathedral,  and  gave  a  most  interesting  account  of  many 
points  connected  with  the  history  of  the  cathedral. 


SOUTH  EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Calverley  Hotel,  Tun¬ 
bridge  Wells,  on  Thursday,  May  22nd.  Mr.  C.  Lammiman,  who 
occupied  the  chair,  opened  the  meeting  with  a  few  remarks. 

Election  of  Honorary  Secretary. — Mr.  Yerrall  was  re-elected  for 
the  ensuing  year. 

Communications. — Mr.  Alban  Doran  read  an  address  on  In¬ 
flammation  of  the  Uterine  Appendages  :  its  Medical  and  Surgical 
Treatment. — Mr.  Gorham  read  a  paper  on  Some  Points  in  the 
Science  of  Light  and  Colour,  demonstrated  by  the  rotation  of 
coloured  sectors. — The  Chairman  showed  a  case  of  Aortic 
Aneurysm,  which  first  came  under  observation  four  years  before, 
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and  which  appeared  to  he  slowly  curing  itself,  no  treatment  hay¬ 
ing  been  adopted.  lie  also  showed  a  successful  case  of  Serre’s 
Operation  for  the  Removal  and  Restoration  of  the  Lower  Lip.  The 
operation  had  been  done  ten  days  previously,  and  the  deformity 
was  hardly  noticeable. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Eastbourne,  probably  in  August. 


NEW  SOUTH  WALES  BRANCH. 

The  tenth  annual  meeting  of  the  Branch  was  held  in  the  Royal 
Society’s  Rooms,  Sydney,  on  Friday,  March  7th,  Dr.  Fiaschi,  Pre¬ 
sident,  in  the  chair.  There  were  thirty-five  members  present. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of  the 
following  new  members:  Dr.  Douglas,  of  Clarence  River,  and  Dr. 
Foord  Hughes,  of  Petersham. 

President's  Address. — The  President  delivered  the  annual  ad¬ 
dress.  The  year  had  been  one  of  marked  success.  There  were 
129  members  on  the  roll,  and  the  average  attendance  of  members 
at  the  general  meetings  had  largely  increased.— Dr.  Chambers 
proposed,  and  Dr.  Knaggs  seconded,  a  vote  of  thanks  to  the  re¬ 
tiring  President  (Dr.  Fiaschi)  for  his  interesting  and  able  address. 
Carried. 

Balance  Sheet.— Dr.  Crago  read  the  balance  sheet,  which  showed 
that  the  Branch  had  a  credit  balance  of  £152  16s.  lOd. 

Officers  and  Council— The  following  gentlemen  were  elected 
councillors  for  the  ensuing  year:  Drs.  Fiaschi,  Hankins,  Scot 
Skirving,  Crago,  Worrall,  W.  J.  O’Reilly,  Quaife,  Jenkins,  Knaggs, 
and  Chambers.  The  officers  were  then  elected  as  follows :  Pre¬ 
sident:  George  T.  Hankins,  M.R.C.S.  Vice-President :  Dr.  Scot 
Skirving.  Hon.  Treasurer :  Dr.  Crago.  Hon.  Secretary :  Dr,  M  or- 
rall.  Auditors :  Drs.  Ellis  and  Clubbe. 


JAMAICA.  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  Kingston  on  No¬ 
vember  27th,  1889,  Dr.  F.  H.  Saunders,  President,  in  the  chair,  and 
Drs.  Henderson,  Da  Costa,  L.  M.  Clarke,  Turton,  A.  R.  Saunders, 
Hon.  J.  C.  Phillippo,  and  Plaxton  being  present.  The  minutes  of 
the  meeting  of  October  16th  were  confirmed. 

Proposed  Medical  Benevolent  Fund,  etc. — The  President  pro¬ 
posed  the  formation  of  a  Medical  Benevolent  Fund  for  the  relief 
of  members  and  their  families  in  case  of  need.  He  suggested  that 
the  rate  of  contribution  should  be  £1  the  first  year,  and  5s.  a  year 
afterwards.  Mr.  Cooke’s  proposal  that  a  Pathological  Museum 
should  be  established  was,  in  the  absence  of  that  gentleman,  post¬ 
poned,  and  Mr.  Calder’s  proposal  that  a  Medical  Library  should  be 
formed  was  referred  to  a  Committee. 

Communications. — Dr.  Phillippo  read  notes'of  a  case  in  which 
he  had  cured  leprosy  with  gurjun  and  chaulmoogra  oils.  The 
patient  had  suffered  from  leprosy  for  some  years,  and  was  very 
weak.  In  September,  1879,  Dr.  Phillippo  ordered  an  inunction  of 
equal  parts  of  gurjun  oil  and  lime  water  to  be  rubbed  well  in 
twice  a  day.  A  teaspoonful  of  the  same  emulsion  was  given  three 
times  a  day  in  a  wineglassful  of  milk,  or  in  syrup.  This  treatment 
was  continued  till  the  middle  of  1881.  The  oil  had  a  curative 
effect  on  the  ulcers,  but  the  patient’s  general  condition  became 
steadily  worse.  He  then  began  to  take  chaulmoogra  oil  internally ; 
the  gurjun  inunction  was  persevered  with  at  the  same  time. 
From  that  date  he  began  to  mend,  and  in  1885,  as  far  as  could  be 
judged,  was  cured,  remaining  well  up  to  date  (November,  1889). 
Dr.  Phillippo  attributed  the  result  to  the  thoroughness  with  which 
the  treatment  was  carried  out  by  the  patient’s  mother. — Dr.  A.  R. 
Saunders  related  a  case  in  which  hypertonic  paraplegia  fol¬ 
lowed  a  railway  accident,  and  discussed  the  pathology  of  the  condi¬ 
tion. — Dr.  J.  A.  L.  Calder  gave  details  of  a  case  in  which  a  black, 
aged  36,  received  a  blow  with  a  stick  on  the  right  parietal  bone, 
and  after  recovering  from  the  immediate  effects  of  the  injury  re¬ 
mained  well  for  nearly  five  years,  when  he  was  suddenly  seized 
with  pain  at  the  site  of  inj  ury  and  a  swelling  the  size  of  a  crown 
piece,  and  very  tender  to  the  touch,  appeared  at  the  spot.  Pres¬ 
sure  thereon  caused  numbness  of  the  face  and  right  arm,  but  there 
was  no  inequality  of  pupils  and  no  decisive  sign  of  pressure  on 
the  brain.  Trephining  was  performed,  and  it  was  found  that  the 
coverings  of  the  right  parietal  bone  had  separated  from  it,  and 
the  bone  itself  was  loose  in  texture.  There  was  no  adhesion  of 
the  dura  mater,  but  its  surface  was  covered  with  about  a  tea¬ 
spoonful  of  soft,  gelatinous  material ;  the  dura  itself  appeared  to 
be  detached  from  the  bone  almost  beyond  view.  It  was  almost 


black,  and  pulsated  freely,  but  did  not  rise  into  the  opening.  The 
patient  was  discharged  in  a  week.  Fragments  of  exfoliating  bone 
had  since  come  away,  but  the  wound  was  not  yet  closed.  Extra¬ 
vasation  of  blood  had  doubtless  taken  place  between  the  dura 
mater  and  the  bone  at  the  time  of  the  injury,  and  this  led  to 
caries  and  the  condition  described. 


BRITISH  MEDICAL  ASSOCIATION 

FIFTY-EIGHTH  ANNUAL  MEETING. 

The  fifty-eighth  Annual  Meeting  of  the  British  Medical  Associa 
tion  will  be  held  at  Birmingham  on  Tuesday,  Wednesday,  Thurs 
day,  and  Friday,  July  29th,  30th,  31st,  and  August  1st,  1890. 

President:  C.  G.  Wheelhouse,  F.R.C.S.,  J.P.,  Consulting  Sur 
geon,  Leeds  General  Infirmary,  Cliff  Point,  Filey. 

President-elect:  Willoughby  Francis  Wade,  B.A.,  M.B 
F.R.C.P.,  J.P.,  Senior  Physician,  Birmingham  General  Hospita. 
27,  Temple  Row,  Birmingham. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  LL.Dj 
J.P.,  Harrow-on-the-Hill. 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Sir  B.  Waltei 
Foster,  M.D.,  M.P.,  Senior  Professor  of  Medicine,  Queen’s  Collegt 
Birmingham. 

An  Address  in  Surgery  will  be  delivered  by  Lawson  Tai?i 
F.R.C.S.,  Surgeon,  Birmingham  and  Midland  Hospital  for  Womei 
Birmingham. 

An  Address  in  Therapeutics  will  be  delivered  by  William  Hens 
Broadbent,  M.D.,  Physician  to  St.  Mary’s  Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  i 
twelve  Sections,  as  follows,  namely : 

A.  Medicine  and  Therapeutics.  —  President:  Sir  Dyc 
Duckworth,  M.D.,  LL.D.  Vice-Presidents :  Edwin  Rickard 
M.B. ;  David  Drummond,  M.D.  Honorary  Secretaries:  Isambar 
Owen,  M.D.,  40,  Curzon  Street,  Mayfair,  W. ;  Cornelius  b 
Suckling,  M.D.,  103,  Newhall  Street,  Birmingham. 

Two  subjects  have  been  set  down  for  special  discussion: 

/  Functional  Disorders  of  the  Heart.  2.  The  Varieties  of  Hepat 
Cirrhosis. 

The  discussion  on  (1)  will  be  opened  by  the  President  c 
Wednesday,  July  30th,  at  10  a.m.  ;  that  on  (2)  by  Dr.  Saundby  c 
Friday,  August  1st,  at  10.30  a.m.  Professor  Gairdner,  Dr.  Rickard 
Dr.  Broadbent,  Sir  Walter  Foster,  and  Dr.  Sansom  have  ahead 
expressed  their  intention  of  taking  part  in  the  former ;  Dr.  Drun 
mond  and  Dr.  Goodhart  of  joining  in  the  latter  discussion. 


B.  Surgery. —  President:  T.  H.  Bartleet,  M.B.,  F.R.C. j 
Vice-Presidents:  Bennett  May,  M.B.,  F.R.C.S.;  J.  GRE[ 
Smith,  M  B.,  F.R.S.E.  Honorary  Secretaries :  F.  A.  SouthA) 
F.R.C.S.,  13,  John  Street,  Manchester;  F.  Marsh,  F.R.C.S.,  c 
Paradise  Street,  Birmingham;  H.  G.  Barling,  M.B.,  F.R.C.8.,  t 
Edmund  Street,  Birmingham.  _  .  I 

It  has  been  determined  to  bring  forward  for  discussion  the  ic 
lowing  subjects  :  1.  The  Surgery  of  the  large  Arterial  Trunks,  j 
be  introduced  by  Mr.  Timothy  IIolme3  (London),  Mr.  Willia 
Thomson  (Dublin),  Mr.  T.  H.  Bartleet,  Mr.  Bennett  May, 
Alfred  Willett,  Mr.  C.  A.  Ballance,  Mr.  Darner  Harrison,  Mr.  Jorde 
Lloyd,  and  Mr.  Vincent  Jackson.  2.  The  Operative  Treatment  < 
Acute  Intestinal  Obstruction  due  to  Internal  Strangulation, 
be  introduced  by  Dr.  J.  Greig  Smith.  Sir  William  Stokes  (Publ” 
Mr.  Mayo  Robson  (Leeds),  Mr.  Kendal  Franks  (Dublin),  A 
Stanmore  Bishop  (Manchester).  Mr.  Lawson  Tait,  Mr.  E.  Atkinscj 
Mr.  Bruce  Clarke,  Mr.  Bennett  May,  Mr.  Thornley  Stoker,  Air.  | 
II.  Ormsby,  Mr.  Jordan  Lloyd,  Mr.  F.  B  Jessett,  Dr.  b  ard  Cousu 
Mr.  Cleland  Lammiman,  Mr.  W.  D.  Spanton,  and  Mr.  F.  Marsh  w 
speak  on  this  subject.  It  is  hoped  that  Dr.  Senn,  of  Milwau  1 
will  also  take  part  in  this  discussion. 

The  following  papers  are  announced : 

Atkinson,  E.,  M.R.C.S.  On  Nerve  Grafting.  ...  P 

Clarke.  Bruce.  M.B  ,  F.R.C.S.  Obscure  Bladder  Affections  and  their  n. 

Diagnosis  by  the  Cystoscope.  », : 

Davies-Colley,  J.  N.  C.,  M.B.  On  a  Method  of  Closing  the  Hard  Faiare 
New  Operation.  _  ,  .  . .  n« 

Fenwick,  Hurry,  F.R.C.S.  The  Influence  of  Electric  Illumination 
Bladder  upon  our  Knowledge  and  Treatment  of  Urinary  Disease. 
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:tt,  F.  B.,  F.R.C.S.  Tiie  Surgical  Treatment  of  Carcinoma  of  the  Pylorus 

l  Intestines. 

ixs,  Inglis,  M.D.  On  the  Arrest  of  Growth  in  Cancer  by  the  Interrupted 

talc  Current. 

'N,  A  .  YV  .  Mayo,  F.R.C.S.  Tapping  and  Draining  the  Y'entricles  in  certain 

es  of  Brain  Disease. 


Obstetric  Medicine  and  Gynecology.  —  President: 
iiAS  Savage,  M.D.,  F.R.C.S.  Vice-Presidents :  Charles  J. 
ght,  M.R.C.S. ;  James  Murphy,  M.D.  Honorary  Secretaries : 
Kelly,  M.D.,  Park  Villa,  Crosshill,  Glasgow;  C.  E.  Purslow, 
.,  192,  Broad  Street,  Birmingham. 

rangements  have  been  made  for  the  following  important 
sets  to  come  under  discussion:  1.  On  Modern  Methods  of 
aging  Lingering  Labour,  to  be  opened  by  Dr.  W.  S.  Playfair, 
n  the  Importance  of  Gonorrhoea  as  a  Cause  of  Inflammation 
ie  Pelvic  Organs,  to  be  opened  by  Dr.  George  Granville  Ban- 
.  3.  On  the  Relief  of  Labour  with  Impaction  by  Abdominal 
ion  as  a  Substitute  for  the  Performance  of  Craniotomy,  to  be 
ed  by  Dr.  Murdoch  Cameron. 

e  following  gentlemen  have  already  promised  to  take  part  in 
above  mentioned  discussions :  Dr.  Auvard  (Paris),  Dr.  Elder 
tingham),  Dr.  Imlach  (Liverpool),  Dr.Aust  Lawrence  (Bristol), 
imyly  (Dublin),  Mr.  Lawson  Tait,  Dr.  J.  R.  Morison  (New- 
e),  Dr.  Braithwaite  (Leeds),  Dr.  A.  V.  Macan  (Dublin) 
Jullingworth  (London),  Dr.  Goodell  (Philadelphia),  Dr.  R.  N. 
3  (Cambridge),  Dr.  J.  Inglis  Parsons  (London),  Mr.  R.  O’Calla- 
i  (Carlow),  Dr.  M.  Handheld  Jones  (London),  Dr.  More  Madden 
Jin),  Dr.  A.  Duke  (Dublin),  Mr.  A.  Freer  (Stourbridge),  Mr. 
-  Morgan  (Lichfield),  Dr.  Fancourt  Barnes  (London),  and  Dr 
y  Hart  (Edinburgh). 

is  proposed  that  a  series  of  Clinical  and  Operative  Demon¬ 
ions  shall  be  given  on  the  morning  of  each  day  before  the 
:  of  the  Section  begins  by  Dr.  Savage,  Mr.  Lawson  Tait,  and 
I.  W.  Taylor. 

ie  following  papers  have  been  announced : 

antyne,  J.  YV.,  M.D.,  F.R.C.P.E.,  and  Williams,  J.  D.,  MB.  Some 
mnts  in  the  Histology  and  Pathology  of  the  Fallopian  Tubes. 

'  ou?- A-  H.  F.,  M.D.  Results  from  the  Study  of  Labour,  Especially  of  the 
jnd  Stage,  by  Means  of  Frozen  Sections  and  Casts. 

Robert,  M.D.  (Glasgow).  On  the  Pathogenesis  and  Treatment  of 
•nontis. 

i,  John  YV.,  M.D.  (Belfast).  On  the  Treatment  of  Puerperal  Eclampsia. 
ro.\,  Murdoch,  M.D.Glasg.  On  Caesarean  Section  with  three  successful 
s.  [Dr.  Cameron  will  also  show  a  Pair  of  Axis  Traction  Forceps.  1 
,  Alex.  F.K.Q.C.P.I.  Delivery  in  Difficult  Cases  of  Impaction  by  the 
elp  of  Tractors  and  Belt.  Some  Original  Instruments  will  also  be  shown, 
is,  Robert  P.,  M.D.  (Philadelphia).  A  Communication  in  connection  with 
discussion  on  Caesarean  Section. 

,1).  Berry,  M.D. Edin.  On  the  Displacement  of  the  Placenta  in  Extra- 
ine  Gestation. 

'  M.D.  On  Two  Cases  of  Ovariotomy,  Complicated  by  the 

sence  of  Fibromyomata  of  the  Uterus. 

1  en,  T.  More,  M.D.  On  the  Pathology  and  Treatment  of  Displacement  of 

’  u  varies. 

an,  Herbert  M..  M.R.C.S.  (Lichfield),  will  Show  a  Pair  of  Axis  Traction 
:eps  in  connection  with  Dr.  Reid’s  paper. 

e,  J.  S.,  FTl.C.S.Ed.(exam.).  Some  additional  points  in  the  Surgical 
•tmeut  of  Cancer  of  the  Uterus,  with  a  retrospect  of  the  twenty  three 
s  reported  at  the  meeting  of  1889.  y 

YV.  L.,  M.D.Glasg.  On  a  Simple  Form  of  Axis  Traction  Forceps. 

'  "•  R->  ^  (Liverpool).  On  the  Registration  of  Midwives  and  their 

i  er  to  Practise  Independently  of  the  Profession. 

Lawson,  F.R.C  S.Eng  A  Record  of  219  Cases  of  Operation  for  Removal 
;  for‘he  Treatment  of  Uterine  Myoma,  performed  between 

h  16th,  18, >3,  and  December  18th,  1888,  giving  the  suosequent  history  of 
•ases,  lrom  twenty  months  up  to  seven  years  subsequent  to  the  operation. 


Public  Medicine. — President .-  Alfred  Hill,  M  D.  Vice- 
lents:  John  Burges  Welch,  M.B. ;  A.  S.  Underhill,  M  D 
rary  Secretaries:  Louis  C.  Parkes,  M.D.,  61,  Cadogan  Square, 
Sidney  Barwise,  M.B.,  Clough  View,  Blackburn. 

! '  following  topics  for  papers  have  been  suggested  as  likely  to 
o  useful  and  interesting  discussion:  1.  Prevention  of  Pollu- 
f  Rlver8  (a)  by  Paper  AVorks ;  (b)  by  Dye  Works.  2.  Smoke 
ment.  3.  Lead  Poisoning  from  Water.  4.  Methods  of  Dis¬ 
ing  Air  from  Small-pox  Hospitals.  5.  Treatment  of  Sewage. 

!  compulsory  Notification  Act. 

following  papers  ha\-e  been  announced  : 

X.  d'EJ  "in’ U 0ffiCe"  «  “«*■»  “J 

5«S3!5hSS^SiJmf:D"  C'B" Q  HP'  T1,e  More 

men.  James  m  d..  B.Sc  The  Electrical  Treatment  of  Sewage. 

’  Si,”1’ D-IAH.  The  Compulsory  Notification  Act. 

Iaftruction  at  Fever  Hospitals  in 
etion  with  the  operation  of  the  Compulsory  Notification  Act 


wtvT,T|li'Td'  D  P.1I.  The  Prevention  of  Pollution  of  Rivers. 

T  Drinking  wS”’  M  "  M'B"  D  P  n’  (Sheffield>-  Lead  Poisoning  from 
THHESH,  John  C.,  M.B.,  B.Sc.  Pollution  of  Streams  from  Paper  Refuse. 

Fever'in  Rurai  EngUnd!'  DP1L  Th6  Bti°l0gy  °f  0utbreaks  Typhoid 
"  spectio’nTll0maS’  Princil’al  ®°yal  Yreterinary  College,  Edinburgh.  Meat  In- 

^Cond ition^f1  Children  I rf SchooTs.  Th6  Examination  aud  ReP°rt  “Poa 


.  Psychol°gy.  —  President :  Frederick  Needham,  M.D. 
(Gloucester).  Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P.  (Henlev- 
m-Arden) ;  E.  B.  Whitcombe,  M.R.C.S.  (Birmingham).  Honorary 
Secretaries:  Joseph  Wiglesworth,  M.D.,  Rainhill,  Lancashire- 
Edmund  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

The  Section  will  be  opened  with  an  address  by  the  President 
A  discussion  will  be  arranged  on  the  proposal  made  to  the  London 
County  Council  to  establish  a  small  hospital  for  the  insane  in 
London. 

The  following  papers  have  been  announced : 

Hyslop,  T.  B.,  M.D.  Sunstroke  and  Insanity. 

K pent ics°? man ’  MD'  Should  HyPn°tism  have  a  Recognised  Place  in  Tliera- 
Tuke,  Hack,  M.D.  (Title  not  received.) 

YVarner,  Francis,  M.D.  Development  in  Relation  to  Brain  and  Nutrition. 


F.  Anatomy  and  Physiology.— President .-  D.  J.  Cunning¬ 
ham,  M.D.  Vice-Presidents :  W.  H.  Gaskell,  M.D.,  F.R.S. ;  B.  C. 
A.  Windle,  M.D.  Honorary  Secretary  for  Anatomy :  W.  P. 
Herringham,  M.D.,  13,  Upper  Wimpole  Street,  W. ;  Honorary 
Secretary  for  Physiology:  F.  J.  Allen,  M.B.,  Mason  College 
Birmingham. 

The  following  subjects  have  been  selected  for  discussion:  1. 
The  relation  which  Examinations  in  Anatomy  and  Physiology 
bear  to  the  teaching  of  these  subjects.  2.  The  value  of  Nerve 
Supply  in  the  determination  of  Muscular  Homologies  and  Ano¬ 
malies.  3.  The  Evolution  of  the  Vertebrate  Nervous  System. 
Birmingham,  Professor  A.  E.  I.,  M.B.  1.  The  Position  of  the  Human  Bladder 
in  Subjects  of  Different  Ages.  2.  The  Morphology  of  the  First  Lumbar 
Vertebra.  3.  The  Anatomy  of  the  Upper  Limb  in  Cases  of  Congenital  Ab- 
sence  of  the  Radius. 

Cunningham,  Professor  D.  J.  A  Stage  in  the  Growth  of  the  Primate  Brain. 
Lloyd,  Jordan,  F.R.C.S.  (Birmingham).  Casts  of  the  Kidney  Pelvis. 

Scott,  Professor  J  A.  Lantern  Demonstration  of  Photomicrographs  intended 
for  Histological  Teaching  and  Research. 


G.  Pathology. —  President:  D.  J.  Hamilton,  M.B.  Vice- 
Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead,  M.D. 
Honorary  Secretaries:  Sheridan  Del£pine,  M.B.,  6,  Chapel 
Place,  Cavendish  Square,  W. ;  George  F.  Crooke,  M.D.,  2,  Edmund 
Street,  Birmingham. 

The  following  gentlemen  have  already  promised  to  give  demon¬ 
strations  on  the  result  of  their  recent  investigations  in  various 
branches  of  Pathology : — 

Subsection  A.— Professor  D.  J.  Hamilton:  Introductory  address: 
Pathology  of  Dyspepsia.  Dr.  II.  Dickson  :  The  Tongue  in  Disease." 
Dr.  J.  H.  Payne:  The  Bacillus  of  Rhinoscleroma  and  its  Demon¬ 
stration.  Professor  E.  Crookshank :  Horse- Pox.  Dr.  M.  A.  Ruflier : 
Destruction  of  Micro-organisms  by  Leucocytes.  Messrs.  Ballance 
and  Sherrington :  On  Leucocytes. 

Subsection  B.— Dr.  Sims  Wcodhead :  Diseases  of  the  Lungs 
(chiefly  Tuberculous).  Mr.  Watson  Cheyne  :  Tubercular  Diseases 
of  Bone.  Professor  MacFadyean :  Comparative  Pathology  of 
Tuberculosis.  Mr.  Adams  Frost :  Morbid  Condition  of  the  Fundus 
Oculi.  Dr.  F.  W.  Mott :  Pathological  Relations  between  the  Cells 
and  the  Fibres  of  the  Spinal  Cord.  Dr.  Alexander  Bruce :  The 
Nucleus  of  the  Third  Nerve  and  its  Circulation. 

Subsection  C. — Dr.  MacMunn :  The  Spectroscope  in  Medicine. 
Dr.  A.  Haig :  The  Estimation  of  Uric  Acid  in  Disease.  Dr.  S.  A.  M. 
Copeman :  Improved  Methods  for  the  Examination  of  the  Blood 
in  Disease.  Dr.  Sidney  Martin :  The  Pathology  of  the  Proteids  of 
the  Body. 

All  these  communications  will  be  illustrated  by  practical 
demonstrations,  such  as  projection  of  spectra,  microscopical 
specimens,  photographs,  diagrams,  etc.,  on  the  screen,  chemical 
experiments,  exhibition  of  microscopical  and  other  specimens, 
models,  casts,  etc. 

In  order  to  insure  the  bringing  forward  of  each  demonstration 
at  the  hour  appointed,  a  certain  amount  of  time  will  be  set 
apart  at  the  end  of  each  meeting  for  the  discussions  of  the  facts 
brought  forward. 
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H  Ophthalmology. — President :  D.  C.  Lloyd  Owen,  F.R.C.S. I. 
Vice-Presidents:  Henry  Eales,  M.R.C.S.;  John  B.  Story,  M.B. 
Honorary  Secretaries:  Henry  E.  Juler,  F.R.C.S.,  <7,  Wimpole 
Street,  W. ;  E.  Wood  White,  M.B.,  72,  Newhall  Street,  Birming¬ 
ham.  -,T  .  -i. 

Mr.  Priestley  Smith' will  open  a  discussion  on  Myopia:  its 

Causes,  Prevention,  and  Treatment.  Mr.  Edgar  Browne,  Henry 
Eale3,  G.  Glascott,  and  G.  Hartridge  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced : 

Cant,  W.  J.,  M.R.C.S.,  L.R.C.P.  A  New  Syringe  for  Extracting  Soft  Matter 
in  Cataract  Operation.  . 

Bales  Henry,  M.R.C.S.  (Title  uncommumcated.) 

Edridge-Green,  T.,  M.D.  The  Quantitative  Estimation  of  Defects  of  Colour 

Grossman jT  K .  M.D.  1.  Colour  Blindness.  2.  Blennorrhcea  Neonatorum. 
McHardy,  Malcolm,  F.R.C.S.Edin.  The  Treatment  of  Immature  Senile 
Cataract. 


I.  Diseases  of  Children.  —  President  :  Alfred  Henry 
Carter,  M.D.  (Birmingham).  Vice-Presidents :  William  Thomas, 
F.R.C.S.  (Birmingham);  Walter  Pye,  F.R.C.S.  (London).  Hono¬ 
rary  Secretaries:  Henry  Handford,  M.D.,  14,  Regent  Street, 
Nottingham ;  Arthur  Foxwell,  M.B.,  47,  Temple  Row,  Bir¬ 
mingham.  r  rm,  ,  r* 

It  is  proposed  to  discuss  the  following  subjects: — 1.  Ihe  Anec- 
tions  of  the  Lymphatic  Glands  in  Childhood.  (1)  The  Treatment  of 
Simple  and  Suppurative  Adenitis.  (2)  The  Diagnosis  of  Glandular 
Enlargements  due  to  causes  other  than  simple  inflammation.  (3) 
The  relation  of  Strumous  Adenitis  to  Tubercle.  (4)  Tabes  Mesen- 
terica.  II.  (1)  The  Operations  for  the  Radical  Cure  of  Hernia  in 
Children  and  their  value.  (2)  The  Surgical  Questions  involved  in 
the  Practice  of  Excising  Joints  the  seat  of  Disease  in  Childhood. 
Mr.  Watson  Cheyne  will  join  in  this  discussion.  III.  The  Claims 
and  Limitations  of  Physical  Education  in  Schools. 

The  following  papers  have  been  announced : 

Madden  Thomas  More  (Dublin),  M.D.  1.  On  the  Strumous  Glandular  Diseases 
of  Childhood  and  their  Relation  to  Tubercle.  2.  On  the  Use  and  Abuse  of 
Physical  Education  in  Schools. 


Browne,  F.R.C.S.Edin.  (London).  2.  The  Etiology  of  Tinnitus 
Aurium,  to  be  opened  by  Dr.  H.  Macnaughton  Jones  (London), 
3.  Vasculitis  and  Deafness,  to  be  opened  by  Dr.  R.  T.  Cooper 

(London).  . 

The  following  gentlemen  hope  to  take  part  in  the  discussions : 
Dr.  Prosser  James  (London),  Mr.  T.  Mark  Hovell  (London),  Dr. 
Cresswell  Baber  (Brighton),  Dr.  Richard  Ellis  (Xewcastle-on-Tyne\ 
Mr.  H.  Bendelack  Hewetson  (Leeds),  Dr.  J.  Ward  Cousins  (Ports¬ 
mouth),  and  Dr.  Farquhar  Matheson  (London).  j 

It  is  proposed  to  reserve  the  third  meeting  of  the  Section  foil 
the  reading  and  discussing  of  Miscellaneous  Papers. 

The  following  papers  have  been  announced : 

Cousins  J.  Ward,  M.D.  1.  New  Method  of  Removing  Foreign  Bodies  frorath 
Meatus.  2.  The  Value  of  Artificial  Tympanic  Membranes. 

Dr.  J.  Ward  Cousins  has  promised  to  demonstrate  on  soul 
patients  the  Use  of  his  Antiseptic  Artificial  Drumhead. 


J.  Laryngology  and  Rhinology.  —  President :  John  St. 
Swithin  Wilders,  M.R.C.S.  (Birmingham).  Vice-Presidents: 
Charters  James  Symonds,  M.D.,  F.R.C.S.  (London) ;  Archibald 
Edward  Garrod,  M.D.  (London).  Honorary  Secretaries :  Ernest 
Henry  Jacob,  M.D.,  12,  Park  Street,  Leeds;  Scanes  Spicer, 
M  D„  28,  Welbeck  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  chosen  for  special  discussion : 

1  The  Treatment  of  Laryngeal  Disease  in  Tuberculosis.  2.  The 
Etiology,  Significance,  and  Treatment  of  Spurs  and  Deflections  of 

the  Nasal  Septum.  .  .  a  .. 

At  the  completion  of  these  discussions,  the  time  ot.the  Section 
will  be  devoted  to  the  reading  and  discussion  of  independent 
papers  having  reference  to  the  special  subjects  embraced  by  the 

"\)r.  difford  Beale  (London),  Dr.  Walker  Downie  (Glasgow),  Dr. 
R  Ellis  (Newcastle),  Dr.  William  Hill  (London),  Dr.  Greville 
Macdonald  (London),  Dr.  Hunter  Mackenzie  (Edinburgh),  Dr. 
David  Newman  (Glasgow),  Dr.  Scanes  Spicer  (London),  Mr. 
Charters  J.  Symonds  (London),  and  Dr.  W.  McNeill  Whistler  (Lon¬ 
don),  have  promised  to  take  part  in  one  or  both  of  these  discus¬ 
sions. 

The  following  papers  have  been  announced : 

Raul  J  B  M.D.  On  Cough  as  a  Symplon  of  Nasal  and  Pharyngeal  Affection. 
Bronner,  A.,  M.D.  Some  Common  Affections  of  the  Pharyngeal  Tonsil  and 
their  Relation  to  Diseases  of  the  Bar,  Throat,  and  Nose,  with  Special  Refer¬ 
ence  to  the  so-called  “  Relaxed  Throat.”  . 

Downie.  Walker.  M.D.  Some  Unusually  Large  Nasal  Polypi. 

Hill,  William,  M.B.  On  Pharyngeal  Tenesmus. 

Kanthack  A.  A.,  M.D.  On  the  Structure  of  the  Vocal  Cords. 

Macdonald,  Greville,  M.D.  The  Question  of  Excising  the  Tonsils. 

Newman  David,  M.D.  Malignant  Diseases  of  the  Nasal  Fossse. 

Savill,  T.  D.,  M.D.  A  case  of  Abductor  Paralysis.  _ 

Spicer  Scanes,  M.D.  1.  Some  Points  in  the  Differential  Diagnosis  of  Syphilis, 
Cancer,  and  Tuberculosis  of  the  Throat.  2.  Medicated  Nasal  Cylinders  m  the 
Treatment  of  Hay  Fever,  Ozsena,  Catarrh,  etc. 

Symonds,  C.  J.,  F.R.C.S.  The  Treatment  of  Ozsena. 


K.  Otology. — President:  Charles  Warden,  M.D.,  F.R.C.S.Ed. 
Vice-President:  William  Hill,  M.B.,  B.Sc.  Honorary  Secre¬ 
tary:  Robert  Kerr  Johnston,  M.D.,  22,  Lower  Baggot  Street, 

Dublin.  ,  „  .  . 

The  following  subjects  are  proposed  for  special  discussion: 
1.  Intranasal  Disease  in  relation  to  Deafness,  excluding  Post¬ 
nasal  Catarrh  and  Adenoid  Growths,  to  be  opened  by  Mr.  Lennox 


L.  Dermatology. — President:  Jonathan  Hutchinson,  F.R.s 
(London).  Vice-Presidents :  Malcolm  A.  Morris,  F.R.C.S.Ed 
(London);  H.  Radcliffe  Crocker,  M.D.  (London).  Honorar 
Secretaries:  Gilbert  Smith,  F.R.C.S.,  41,  Newhall  Street 
Birmingham ;  Thomas  Colcott  Fox,  M.B.,  14,  Harley  Street 
Cavendish  Square,  W. 

It  is  hoped  that  there  will  be  a  demonstration  of  living  cases, 
of  drawings,  and  of  microscopical  specimens  each  morning.  Th* 
greater  part  of  the  time  daily  will  b9  devoted  to  the  discussions  o 
the  following  subjects:  Wednesday  morning,  July  30th,  Alopeci: 
Areata,  introduced  by  Dr.  Radcliffe  Crocker.  Thursday  morning 
July  31st,  Vaccination  Rashes,  introduced  by  Mr.  Malcolm  Morri? 
Friday  morning,  August  1st,  Treatment  of  Eczema,  introduced  b; 
Dr.  Unna  (Hamburg). 

The  following  papers  have  been  announced : 

Bulkley,  — ,  M.D.  (New  York).  Notes  on  Feigned  Eruptions. 

Mapother,  E.  D.,  M.D.  Treatment  of  Psoriasis  by  Mercury. 

Shoemaker,  J.  V.,  M.D.  (Philadelphia).  Explanation  of  the  Sudden  Blanc! 

ing  of  the  Hair.  „  , .  „ 

Walsh,  D.,  M.D.  (Birmingham).  Dermatitis  as  an  Excretionary  Symptom. 


Honorary  Local  Secretaries : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 

A.  Harvey,  M.B.,  358,  Wheeler  Street,  Lozells,  Birmingham, 


Programme  of  Proceedings. 

Tuesday,  July  29th,  1890. 

9.30  A.M. — Meeting  of  1889-90  Council. 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Reports 
Committees  ;  and  other  business. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  A.M. 

Address. 


President 


Wednesday,  July  30th,  1890. 

9.30  a.m.  Meeting  of  1890-91  Council. 

10  A.M.  to  2  p.m.— Sectional  Meetings.  .  .  .  c 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by -I 
B.  Walter  Foster,  M.D. ,  M.P.  . 

9  p.m. — Reception  by  the  Worshipful  the  Mayor  of  Birmingka! 
in  the  Council  House. 


Thursday,  July  31st,  1890. 

9.30  a.m. — Meeting  of  the  Council. 

10  a.m.  to  2  p.m.— Sectional  Meetings.  T 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  la 
son  Tait,  F.R.C.S.  Presentation  of  the  Gold  Met  j 
for  Distinguished  Merit  to  Surgeon  T.  H.  Fai. 
A.M.S. 

7  p.m. —  Public  Dinner  of  the  Association. 


in  The  I 


Friday,  August  1st,  1890. 

10.30  a.m.  to  1,30  p.m. —Sectional  Meetings. 

3  p.m. — Concluding  General  Meeting.  Address 
peutics  by  W.  H.  Broadbent,  M.D. 

9  p.m. — Reception  by  the  President  of  Mason  College  » : 
Mrs.  Lawson  Tait. 


Saturday,  August  2nd,  1890. 
Excursions. 


The  Annual  Museum.  . 

In  connection  with  the  fifty-eighth  annual  meeting  of  the  J1?? 
Medical  Association,  the  Museum  and  Exhibition  will  be  heia 
the  Queen’s  College,  Paradise  Street,  Birmingham,  close  to  t 
building  in  which  the  sectional  meetings  will  be  held.  The  Muse  j 
will  be  arranged  in  the  following  Sections : —  . 

Section  A. — Food  and  Drugs,  including  Antiseptic  ~res 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honor 
Secretary,  Dr.  Stacey  Wilson,  65,  Temple  Row,  Birmingham.) 
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cttox  B.— Pathology,  comprising  Casts,  Models,  Diagrams 

tfrv  D^G0 P°?malano  tPirit  ^reparations,  etc.  (Honorary 
tarj ,  Dr.  G.  J  Crooke,  2,  Edmund  Street,  Birmingham.)  ^ 

y.IOwC;.  4natf°™y  and  Physiology,  comprising  Special  Dis¬ 
ms,.  let  hods  of  1  reparation,  Drawings,  Models,  and  Micro- 

•  ^0n0rary  Secretary.  Dr.  A.  E.  Mahood, 
as  College,  Birmingham.)  ’ 

nox  D  -  Instruments  and  Books,  including  Appliances, 

Me^Ical*  surgical  and  Electrical;  Microscopes  and 

S*C^tai7'  Mr-  GPhert  Barling,  M.B., 
.3.,  8o,  Lclmund  Stroet,  Birmingham.) 

!uI°ir.?,7iS^nitar,y  ;VPPUftnces.  (Honorary  Secretary,  Dr.  A. 
ck  Hill,  14,  Temple  Street,  Birmingham.) 


To  Non- Professional  Exhibitors. 
f] aco  ?f  fthe  “creasing  cost  of  these  exhibitions, 
es  will  be  made  to  exhibitors  (other  than  members  of  the 
al  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 
ntending  exhibitors  must  communicate  with  the  Secretaries 
,h  Section  in  which  they  propose  to  exhibit,  and  a  brief 

be0?n0fhe«aChh  e‘^hlblft  i°r  inserti°n  in  the  Museum  Catalogue 
be  in  the  hands  of  the  respective  Secretaries  before  June 

:!i  °?.ld b®  addressed  to  the  “ Secretary  of  the 

nnMedlraiAlSOCiation>  Queen’s  College,  Birming- 
with  the  name  of  the  Section  for  which  they  are  intended. 

nspiim  °U  d  n0t  be  addressed  to  a  firna’s  representatives  at 

ommunications  on  general  matters  connected  with  the 

g  \  BbepRdrT^  ™ the  yiaseucn  Secretary,  Mr.  Gilbert 
jj.Il.G.S.,  8o,  Edmund  Street,  Birmingham, 
ximmunications  respecting  advertisements  in  the  Museum 

brmingham?  t0  Mr'  Edward  B-  Lawley,  Queen’s  Col- 

Gilbekt  Babling,  M.B.,  F.R.C.S.  Hon.  Sec. 
_ Bebtkam  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

aths  in  Measles.— Influenza  Rash.—  Urethral  Staphylococci. 

l?  rr  ‘n .  EPlthelioma-  —  Albuminuria  and  Morphine 
ia.  Hysterical  Monoplegia.— The  Action  of  the  Positive 
°n  Microbes.— A  Curious  Case  of  Mercurial  Stomatitis, 
on  Resin.— Anemonine.— Kola  Nut.— General  News 

SZll  So?idtd  Hedicale  des  Hopitaux,  read  notes 
m-L!hpt  f  r’^hlCh-he  described  as  hypertoxic,  and 
S!  ;  e  Pat*ent’  a  Sir!’  flged  1G-  Her  condition 
ie  tiul?w  nV  ijXnth  day-:  the  temPerature  suddenly 
. w*as !°i°i4,0  Per  minu.te;  a  very  small  quantity 
£  df  and  delirium  set  in.  These  symptoms  in- 

rmESvandvWfe  accompanied  by  cardiac  syncope, 
dblh  had  commenced,  the  patient  was  placed 

shiverimrfi/  ?be  was  seized  with  a 

)f  in  thi \  .u  *ut  the  temperature  immediately  fell.  She 
in  the  bath  for  a  quarter  of  an  hour,  and  the  improve- 

mfvwh“f“k  notwithstanding  the  shivering  (it.  which 

e«dl»nt?„h,f  J“S  If™  out'  0n  tlle  olevfnth  day  the 
ere  discontinued ;  on  the  seventeenth  day  the  temperature 

?  >■  DupcncheJhaa  aKreS 

noeratnrf  W.!  fleKlng  L°'I‘  m.easles  with  cold  baths, 
perature  was  above  41  Centigrade  (105.8°  F.).  Im- 

onsiders  ^sar^ed  alm°st  instantaneously.  M.  IIu- 
measles  to  lraportant  symptom  in  these  serious 

V  rom  o  t„b  ,  he  syncope  of  the  heart ;  for  this  he  adminis- 

°f  Caffeln  by  hypodermic  injec- 
‘s  disease,  nndSJ  SCTj“  years  ad<>pted  this  treatment  in 
e  .'jrisd  before  the°bathing.re9U  tS  The 

’  bl,oases  °i  influenza,  M.  Barthelemy  met  with  fourteen 
attacks  ofU'S  £ruPtion\  Thi9  rash  may  appear  in  severe 
ffe  t  l  !ue?za,r  In  appearance,  it  resembles  that  of 
,-er the  tod/  56  l0CallSed  on  the  arm9  and  legs,  or  dis- 


M.  Ebaud  has  found  in  the  normal  male  urethra  a  stanhvln- 
coccus  presenting  the  same  characteristics  as  the  gonococcus  and 
cultivated  in  the  same  way.  M.  Ebaud  thinks  thaf  K  Shvh)- 
coccus  which  develops  under  the  same  conditions  as  a  saprouhvte 
in  the  normal  urethra,  is  capable,  under  the  influence  of  certain 
5e\fU^defined  .condltions,  of  setting  up  Menorrhagia. 

baS  tr®ated  eight  cases  of  epithelioma  of  the  face  of 
sebaceous  origin  with  acetic  acid,  with  excellent  results  Sunmi 
ration  was  arrested,  and  ultimately  cicatrisation  ensued  The 

necessary]11  ^  ^  treatment’  and  dressing?' arS  rendered  It 

llucbard  has  met  with  ten  cases  of  albuminuria  in  mor- 
phinomaniacs,  ending  in  uraemia;  Lbwenstein  records  six  or 
seven  similar  cases  M.  Huchard’s  researches  demonstrate  th?t 
morphine  is  one  of  the  agents  which  most  effectually  lowe/the 
temperature,  and  thus  induce  these  forms  of  renal  disturbance  re! 
suiting  from  arterial  hypotension.”  In  interstitial  nephritis  an 
cha!acte,nsed  by  strong  arterial  tension,  morphine  pro- 
w  dl9tu*.ba.nc,e.  ^an  m  parenchymatous  nephritis.  1  In 
■  o  M.  Huchard  indicated  the  danger  resulting  from  arterial 
hypotension ’’  produced  by  morphine.  That  substance  causes 
congestion  in  different  organs,  and  especially  in  the  kidney  which 

may  lead  to  parenchymatous  nephritis  Utb 

At  a  recent  mreting  of  the  Society  Medicale  des  Hopitaux  M 
Ballet  showed  a  man  with  hysterical  monoplegia  of  tlm  left  arm’ 
accompanied  by  muscular  atrophy;  the  patient  exhibited  the 

hemiana28thesia  of  ^e  left  side  and 

a  galvanic  current  on  microbes,  and  especially  on  the  bacteridia 

vitaiitavbo°fnnfi?;te  that  the  P.ositive.  P°le  alone  kills  or  lowers  the 
vitality  of  pathogenic  organisms;  interpolar  action  and  the  nega¬ 
tive  pole  do  not  exercise  any  influence.  The  continuous  current 
of  a  strength  of  from  o0  to  300  milliamperes  has  not  any  action 
tL9ZTS  °fn  “lcr°he  cultivations  in  a  homogeneous  medium 
Reaction  of  the  positive  pole  is  due  to  the  fact  that  it  decom- 

in  tkmUb8taDCeS'  and  S6^S  ^ee  acids  and  oxygen  contained 

..  ^ugagneur,  of  Lyons,  has  stated  before  the  Lyons  Society  of 
^edACa!,Scie“ce.  thafc  he  has  treated  a  syphilitic  patient,  subject 
to  attacks  of  ulcerated  stomatitis,  after  two  mercury  injections 
f  gimmes,  the  other  of  3  grammes.  These  were  gener¬ 
ally  induced  by  a  blow  on  the  buttock,  the  region  where  the 
injections  were  made.  He  had  a  more  than  usually  severe 
attack  after  falling  one  day  on  that  part,  and  M.  Augagneur 
made  an  incision  in  the  tissues  round  the  puncture  left  bv  the 
injecting  needle,  until  he  came  to  the  gluteus  maximus,  in  which 
he  made  an  incision,  and,  by  pressure,  squeezed  out  mercury.  After 
this  operation,  stomatitis  disappeared. 

M.  Eormet  has  tested  the  resin  of  raori  in  his  military  hospital 
at  Aoumea ;  it  is  also  called  “  Sydney  gum,  baume  Caledonien” 
(Caledonian  balsam).  All  antiseptic  substances  can  be  mixed  with 
this  resin,  which  forms  a  coating  over  wounded  surfaces.  In 
cutaneous  affections  it  is  of  great  service;  likewise  in  treating 
sprains  and  fractures  when  the  limb  must  be  kept  rigid. 

M.  Bovet  has  treated  thirty-four  cases  of  uterine  affections  with 
anemonine,  and  has  observed  that  in  sericus  cases  it  acts  as  an 
energetic  analgesic  agent;  in  simple  cases,  such  as  difficult 
menstruation  with  or  without  leucorrhcea,  the  menstrual  flow  was 
induced  at  regular  periods  unaccompanied  by  pain.  MM,  Baz 
ana  Dormant  have  cured  blenorrhagic  orchitis  with  the  same 
substance. 

M.  Lapicique,  at  the  Biological  Society,  stated  that  during  ten 
months  he  travelled  in  the  Vosges,  taking  kola  nut  every  day. 
Last  year  he  repeated  the  same  experiments  taking  caffein  The 
results  were  the  same,  with  the  exception  that  smaller  doses  of 
kola  nut  than  caffein  must  be  taken. 

The  new  policlinic  established  at  the  rue  Mazarin  was  opened 
a  few  days  ago.  The  staff  is  composed  of  MM.  Butt  for  Skin  Dis¬ 
eases  and  Practical  Chemistry ;  Natier,  Laryngology,  Otology,  and 
Khinology;  Arthanel,  Nervous  Diseases;  Bacchi,  Ophthalmology  • 
Olivier  Gynsecoiogy ;  Gillet,  Diseases  of  Children  ;  Chaby,  Diseases 
of  the  Mouth.  Out-patients  are  seen  daily  from  9  to  3  o’clock 
There  are  not  any  wards  for  in-patients  ;  those  who  are  too  ill  to 
go  to  the  consultations  will  be  treated  at  their  own  homes.  Prac¬ 
tical  and  theoretical  lectures  are  organised  for  students. 

The  Minister  for  Foreign  Affairs,  following  the  advice  of  the 
I  ublic  Health  Committee,  has  forbidden  the  Algerian  population 
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to  take  the  pilgrimage  to  Mecca  next  July.  Last  year  this  pil¬ 
grimage  was  also  forbidden  for  the  same  reasons— the  presence  of 
cholera  at  Mecca. 


VIENNA. 


Ranula  Glandules  Nuhnii.— Retinal  Hcemorrhage  in  Hydracetin 
Poisoning— Ligature  of  Nutrient  Arteries  in  Goitre— Electro- 
Puncture  in  Aortic  Aneurysm. — Regeneration  of  the  Liver  after 
Resection. 

At  a  recent  meeting  of  the  Society  of  Physicians  of  Styria  Pro¬ 
fessor  Wdlfler,  of  Graz,  showed  a  baby,  aged  9  months,  which  was 
affected  with  ranula  glanduke  Nuhnii.  The  swelling  was  con¬ 
genital,  and  was  situated  under  the  tongue.  It  was  as  large  as  a 
nut,  and  had  not  increased  to  any  great  extent.  It  was  sharply 
limited,  presented  fluctuation,  and  was  transparent.  Its  white 

and  jelly-like  contents  contained  flat  epithelia. 

Dr.  A.  Griinthal,  in  a  recent  number  of  the  Centralblatt  fur 
Auqenheilkunde,  describes  a  case  of  haemorrhage  from  poisoning 
with  hydracetin.  A  medical  student  suffering  from  psoriasis, 
who  had  been  fruitlessly  treated  with  the  usual  drugs,  took  hydra¬ 
cetin  without  observing  the  necessary  precautions  as  to  dose. 
Within  four  days  he  rubbed  about  30  grammes  of  hydracetin,  in  a 
20  per  cent,  lanolin  ointment,  over  his  whole  body.  After  some 
days  he  fell  ill  with  cyanosis,  vomiting,  and  fever,  which 
amounted  to  40°  C.  The  urine  had  the  mahogany-brown  colour 
such  as  described  by  CEsterreicher,  and  contained  much  albumen. 
On  the  tenth  day  severe  epistaxis  came  on,  and  the  next  day  the 
patient  complained  of  a  dark  cloud  before  his  eye.  He  became 
markedly  anaemic.  On  examination  by  Dr.  Griinthal  vision  was 
found  to  be  normal  in  both  eyes,  and  ophthalmoscopic  examina,- 
tion  revealed  two  small  retinal  haemorrhages  in  the  left  eye.  Each 
of  these  was  about  one-fourth  of  the  size  of  the  papilla.  The  field 
of  vision  in  the  periphery  was  normal.  A  scotoma  was  also  de¬ 
tected  in  the  left  eye.  After  four  weeks  the  haemorrhages  were 
absorbed,  and  the  general  condition  of  the  patient  improved.  In 
five  weeks  he  was  well.  In  poisoning  with  hydracetin  Paul  Gutt- 
mann  has  proved  that  there  is  a  decomposition  of  the  red  blood 
corpuscles,  and  the  retinal  haemorrhages  in  the  case  just  related 
may  be  explained  by  decay  of  the  red  blood  corpuscles  and  an 
alteration  of  the  blood  vessels  thus  produced.  The  same  condi¬ 
tions  also  give  rise  to  retinal  haemorrhage  in  general  blood  dis¬ 
eases,  such  as  pernicious  anaemia,  scurvy,  etc. 

At  the  nineteenth  meeting  of  German  Surgeons,  Professor 
Rydygier,  of  Cracow,  said  that  during  the  last  two  years  he 
had  treated  twenty-one  cases  of  goitre  by  the  method  suggested 
by  Wblfler,  of  Gratz.  Ligaturing  the  arteries  on  one  side  only 
or  the  lower  blood  vessels  alone  was  insufficient.  The  same  was 
true  of  the  method  recommended  by  Kocher,  of  Berne,  namely, 
first  to  ligature  the  afferent  blood  vessels  of  the  large  portions  of 
the  goitre,  as  an  extensive  collateral  circulation  was  established 
in  the  meantime.  Professor  Rydygier  stated  that  in  his  opinion 
cystic  and  fibrous  goitres  are  not  suitable  for  Wblfler  s  operation  ; 
it  should  be  reserved  for  well  vascularised  parenchymatous 
goitres.  Dr.  von  Eislsberg,  of  Vienna,  said  that  ligaturing  the 
afferent  arteries  in  goitre  had  been  practised  seven  times  alto¬ 
gether  in  Billroth’s  clinic.  All  of  these  were  cases  of  parenchy¬ 
matous  goitre  abundantly  vascularised.  In  three,  enucleation 
had  to  be  performed  within  three  years;  four  were  permanently 

cured.  ...  .  „  ,  f 

At  the  same  congress  Professor  Tillmanns  related  a  case  ot 
aneurysm  of  the  ascending  aorta,  which  he  had  treated  since 
April,  1888,  by  electropuncture,  in  thirteen  sittings,  at  intervals 
of  from  three  to  five  and  eight  days.  At  the  commencement  ol 
the  treatment  there  was  a  prominent  tumour,  4  centimetres  long 
and  6  centimetres  broad.  The  patient  had  severe  pain  in  the  arm, 
and  suffered  from  sleeplessness  and  giddiness.  Both  the  tumour 
and  the  symptoms  had  entirely  disappeared  two  years  since,  and 
the  sac  of  the  aneurysm  had  shrunk  to  a  great  extent.  He  em¬ 
ployed  the  anode  of  a  battery  of  from  10  to  20  elements,  using 
Stohrer’s  rheostat  to  weaken  or  increase  the  current.  He  intro¬ 
duced  very  slender  needles  with  antiseptic  precautions.  The  needle 
was  inserted  to  about  5  centimetres  from  its  top.  The  cathode, 
with  a  plate,  was  applied  in  the  neighbourhood  of  the  swelling. 
Immediately  after  introducing  the  needle  contraction  of  the 
aneurysm  and  diminished  pulsation  were  noted.  After  each 
sitting,  which  lasted  from  five  to  ten  minutes,  the  patient  was 
put  to  bed,  and  an  ice  bag  was  applied.  In  the  case  shown  there 


was  considerable  subjective  amelioration  already  after  the  eight) 
sitting,  and  objectively  it  was  seen  that  the  tumour  had  growi 
more  solid  Professor  Tillmanns  believed  that  dehmte  cure  o 
aortic  aneurysm  could  seldom  be  effected  by  electropuncture,  bu 
that  considerable  relief  of  all  the  symptoms  could  frequently  b 

At  the  same  congress  Dr.  Ponfick  related  his  experiments  oi 
resection  and  spontaneous  regeneration  of  the  liver  substance 
They  were  undertaken  from  a  physiologico-pathological  point 
view,  but  were  also  of  interest  surgically.  Operations  on  th| 
human  liver  were  rare.  This  was  due  to  the  large  surface  of  tl 
serous  membrane  adhering  to  that  organ  and  to  the  quasi 
central  position  of  the  liver  with  reference  to  the  circulator 
system.  Ponfick’s  experiments  led  him  to  consider  these  ap 
prehensions  as  groundless.  The  bile  ducts  proved  to  be  of  insi^ 
nificant  importance,  and  to  have  no  considerable  influence  on  th 
function  of  the  liver.  The  experiments,  which  were  carried  on 
on  rabbits,  were  as  follows:  When  the  fourth  part  of  the  livt 
was  removed,  the  organ  was  ligatured  with  catgut.  The  system 
disturbance  was  but  slight.  After  the  removal  of  half  of  tl 
liver,  anorexia  and  nervous  symptoms  came  on  soon  after  tb 
operation.  The  animals,  however,  soon  recovered.  When  thre> 
quarters  of  the  liver  substance  were  removed,  the  animals  seeme 
very  weak  at  first,  but  the  vast  majority  of  them  recovered  aftt 
a  certain  time,  and  showed  no  bad  after-effects  during  sever 
months  after  the  operation.  Ponfick  believed  that  a  further  r 
moval  of  the  liver  substance  in  man  was  impossible.  It  could  n 
be  proved  what  was  the  effect  of  this  operative  interference  : 
the  circulation  and  the  secretion  in  the  rest  of  the  organ,  as  ane 
formation  of  hepatic  substance — a  sort  of  “liver-generation, 
Ponfick  designated  it— occurred  very  quickly.  When  gradual  r 
moval  of  parts  of  the  liver  at  intervals  of  from  three  to  tour  da] 
was  practised,  the  remaining  part  was  invariably  found  to  ha- 
considerably  increased.  The  more  radical  the.  operation  the  mo 
active  was  the  new  formation,  so  that  within  five  days  oil  p 
cent,  of  the  liver  had  formed  anew.  The  organ  finally  even  ej 
ceeded  its  original  size.  The  experiments  thus  showed  that  t 
liver  could  regenerate  itself  to  an  almost  unlimited  extent,  ai 
that  the  organism  was  not  very  unfavourably  affected  thereby. 


SWITZERLAND. 

Hypnotic  Suggestion  in  Eye  Disease. — Rumination  in  Man.—C 
genital  Occlusion  of  the  Posterior  Nares.—Luciusquelle  Ha 
in  the  Gastric  Affections  of  Phthisis. 

Dr.  E.  Rittzmann,  of  Zurich,  reports  two  cases  of  eye  dise 
cured  by  hypnotic  suggestion.  One  was  that  of  a  nervous  hou 
maid,  aged  35,  suffering  from  idiopathic  or  hysterical  blepha 
spasm  of  the  left  eyelids,  which  had  previously  been  treated 
vain  by  local  antiphlogistic  remedies,  injections,  electricity,  a 
blepharotomy  (performed  twice).  The  other  patient,  a  ma 
servant,  aged  18,  had  hyperiesthesia  of  the  retina,  accompaniet 
congestion  of  the  conjunctiva,  with  hazy  vision,  scintillation,  a 
various  morbid  sensations  about  the  eyes.  Treatment  wi.  ^ 
lotion,  douches,  cocaine,  etc.,  had  utterly  failed  to  afiord  rei  . 
Both  patients  were  hypnotised  by  Professor  Forel,  of  ^uricD, 
all  their  troubles  (including  non-ocular  ones,  such  as  (heaaa  , 
loss  of  appetite,  insomnia,  etc.)  were  “  suggested  away,  in 
a  striking  improvement  was  noticed  even  after  the  first  ntunj 
complete  and  apparently  permanent  cure  ensuing  in  tne 
patient  after  five,  in  the  other  after  two  sittings.  ff°t 
were  immediately  able  to  resume  their  work.  In  the  biepn 
spastic  patient  a  subsequent  tarsorrhaphy  (for  the  purpose  oi 
recting  some  defects  left  by  the  blepharotomies)  was  perior. 

painlessly  under  hypnotic  suggestion.  7;ir:ph  . 

At  a  recent  meeting  of  the  Gesellschaft  der  Aerztem  } 

Leva  showed  a  case  of  rumination  in  a  man  aged  -A 
to  30  minutes  after  each  meal  the  ingested  food  continue^  ' 
up  into  the  patient’s  mouth,  to  be  masticated  and  8 
again  and  again,  the  lad  relishing  the  cuds  all  throug  .  J  j 
cess  lasts  from  seventy  to  ninety  minutes.  In  the  cas  ifl 
food  the  rumination  begins  earlier,  but  ends  more  quic  v  y.  I 
ingestion  of  a  litre  of  milk  is  followed,  on  an  average, ,  ) '  , 

ruminations;  that  of  a  chop  with  a  roll  by  about  t  «-t 
The  patient  has  no  control  over  the  process.  A  careful  t 
tion  of  the  pharynx,  gullet,  and  stomach  failed  to  rev 
abnormal.  The  lad’s  appetite  was  excellent,  but  there  n  L 

occurred  eructations,  and,  though  very  rarely,  vomiting,  a  = 
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ing  rather  costive.  He  states  that  the  rumination  had  first 
ipeared  about  six  years  before  his  coming  under  observation, 
hen  he  had  been  in  the  service  of  a  very  stingy  master.  The 
eals  being  scarce  and  the  lad’s  appetite  very  keen,  he  acquired 
e  habit  of  swallowing  again  the  morsels  of  food  which  came  up 
to  his  mouth. 

A  monograph  on  congenital  occlusion  of  the  posterior  nares  has 
st  been  published  by  Dr.  A.  Schwenat,  of  Basle.  It  is  based  on 
irty-two  cases,  eight  being  in  human  and  lower  animal  foetuses, 
id  twenty-four  having  been  met  with  in  practice.  The  exami- 
Aion  of  the  foetuses  showed  that  they  belonged  to  the  category 
rhinocephali,  and  especially  to  that  of  cebocepliali,  presenting 
unklike  nasal  cavities,  occluded  mostly  both  posteriorly  and 
iteriorly.  Of  the  twenty-four  rhinological  cases  only  in  a 
w  was  there  any  concomitant  developmental  anomaly  of 
e  frontal,  nasal,  and  orbital  regions.  The  occlusion  was  in 
most  all  cases  bony,  though  varying  in  thickness.  In  fact,  in 
ly  one  case,  that  of  a  newborn  infant,  which  lived  only  a  few 
ys,  was  the  occlusion  membranous.  Clinically,  the  defect  was 
aracterised  by  the  same  respiratory  troubles  and  alterations  of 
.  ice  as  are  observed  in  cases  of  postnasal  adenoid  vegetations, 
well  as  sometimes  by  slight  exophthalmos,  a  narrow,  high,  per- 
ndicular  forehead,  and  anosmia.  The  most  important  symptom, 
wever,  in  the  newborn  was  incapacity  of  sucking.  The  best 
latment  is  said  to  consist  in  destroying  the  occlusion  by 
lvano-cautery  and  subsequently  inserting  a  tube  to  keep  the 
9sage  open.  The  operation  gives,  on  the  whole,  satisfactory 
,  suits.  Referring  to  Dr.  Schwenat’s  work,  Dr.  Jonquiere,  of 
rne,  observes  that  the  subject  fully  deserves  the  attention  of  the 
actitioner,  “since  many  an  infant  may  perish  simply  in  conse- 
ence  of  the  defect  remaining  unrecognised.” 

At  a  meeting  of  the  Aerztlicher  Verein  Graubuendens  Dr.  Vol- 
id,  of  Davos-Doerfli,  read  a  paper  in  which  he  emphatically  re- 
mmended  the  Tarasp  Luciusquelle  as  an  excellent  remedy  for 
spepsia  and  gastric  catarrh  in  patients  suffering  from  pul- 
mary  phthisis.  The  water  should  be  well  warmed  (by  im- 
irsing  the  bottle  in  hot  water)  before  use.  The  dose  is  half  a 
ttle,  which  should  be  taken  on  an  empty  stomach  before  break- 
it.  After  a  course  of  eight  successive  days  the  treatment  should 
suspended  for  an  equal  period  of  time.  The  good  effects  of 
eiusquelle  are  thought  to  be  due  to  its  richness  in  chloride  of 
lium,  sulphates,  and  carbonates. 


THE  CANARY  ISLANDS. 

e  Record  of  the  Season  at  Orotava. — Meteorology. —  The  Status 
Quo  and  Prospects. —  Grand  Canary. —  The  New  Hotel. — 
Steamers. —  Canary  Wine. 

e  season  at  Orotava,  1889-90,  has  been  on  the  whole  a  favour- 
ie  one.  Most  of  the  patients  have  done  remarkably  well. 

This  year’s  experience  confirms  the  view  that  Orotava  is  spe- 
.  lly  suited  for  those  invalids  who  still  retain  vigour  enough  for 
oimock  exercise  at  least ;  better  still  if  they  can  ride.  The 
mber  of  visitors  has  been  in  excess  of  the  number  at  any  pre- 
us  time,  but  the  hotels  are  better  organised,  and  are  meeting 
1  pressure  easily. 

’he  beginning  of  the  season  was  spoilt  by  a  rumour  in  England 
it  there  was  an  epidemic  of  scarlet  fever.  Some  cases  occurred 
Santa  Cruz,  being  probably  imported  from  Plymouth,  and  an 
glish  child  contracted  the  disease  mildly  here.  The  infection 
not  spread;  unfortunately  the  rumour  did,  until  the  outbreak 
s  labelled  epidemic. 

Vith  this  exception,  Orotava  has  well  maintained  its  reputation 
freedom  from  zymotic  disease.  Even  the  local  diarrhoea  has 
n  very  little  heard  of  here.  During  the  last  week,  some  fever- 
colds  have  appeared,  which  are  apparently  representative  of 
■  influenza  in  a  modified  form. 

r.-gards  weather,  the  latter  half  of  November  and  most  of 
’ember  were  cold  and  wet  for  Orotava,  but  January  was  a 
ely  month  ;  188  hours  of  sunshine  were  recorded.  Rain  fell  on 
y  five  days,  and  on  three  of  these  the  amount  was  quite  insig- 
cant.  Some  of  the  night  temperatures  were  low,  the  ther- 
rneter  falling  once  or  twice  to  -18°.  The  dryness  of  the  atrno- 
1  ere  was  variable,  but  sometimes  there  was  no  more  than  from 
to  50°  of  moisture  in  the  air. 

he  backward  position  of  the  new  Grand  Hotel  building  is  a 
rce.  of  surprise  to  everyone.  The  directors  still  feel  confident 
laving  it  ready  for  next  season.  Looked  at  from  a  sanitary 


point  of  view,  the  delay  is  advantageous.  By  the  time  the  hotel 
is  occupied  the  walls  will  have  been  up  from  twelve  to  eighteen 
months,  and  will  be  thoroughly  dry.  The  importance  of  not  allow¬ 
ing  a  consumptive  invalid  to  occupy  a  damp  house  is  fully  recog¬ 
nised.  Had  the  new  hotel  been  opened  this  season  Orotava  might 
not  have  had  the  good  record  to  which  I  have  alluded.  The  new 
church  is  to  be  begun  in  a  few  days;  only  £100  is  now  wanting  of 
the  estimated  cost. 

The  complaint  of  dulness  is  still  heard,  but  only  from  those  who 
are  not  well  enough  to  enjoy  ridings,  picnics,  balls,  etc.  The  balls 
especially  have  been  numerous  and  brilliant.  Riding  paper  chases 
have  been  introduced  and  proved  a  successful  novelty’.  There  have 
also  been  waxworks,  tableaux  vivants,  a  lawn  tennis  tournament, 
and  a  fancy  fair.  Some  national  sports,  such  as  tilting  at  the  ring 
C sortija )  and  wrestling  ( lucha )  are  in  contemplation.  The  Carnival 
was  actively’  participated  in  by  many  of  the  visitors,  and  the 
square  in  front  of  the  “  marchesa”  presented  the  appearance  of  a 
stormed  city.  Still  for  the  feeble  ones  the  dulness  remains. 
Though  £10,000  a  year  is  being  spent  in  Orotava  by  the  English, 
and  probably  £20,000  more  would  be  if  a  few  palpable  defects 
were  remedied,  the  authorities  are  doing  absolutely  nothing  to 
render  their  town  attractive.  The  streets  are  dirty,  shockingly 
paved,  and  badly  lighted.  The  disgusting  state  of  the  mole  deters 
many  from  using  it  as  a  promenade.  There  is  no  bathing  accom¬ 
modation.  No  band  plays,  and  there  is  no  market  or  central  place 
of  attraction  to  draw  loungers. 

As  regards  food,  considerable  improvements  have  been  effected. 
The  hotels  are  better  supplied,  and  some  of  the  shopkeepers  are 
slowly  awaking  to  the  necessity  of  keeping  such  commodities  as 
good  English  cheese,  bacon,  ham,  etc.  Great  efforts  are  being 
made  to  form  a  company  to  import  and  store  in  a  refrigerated 
chamber  the  best  English  mutton,  game,  butter,  etc.  It  is  hoped 
the  company  will  be  at  work  next  season  ;  if  so,  the  food  problem 
will  be  solved. 

The  irregularity  of  the  mails  continues.  Repeated  remonstrances 
have  been  addressed  to  England  to  the  Postmaster-General.  Every 
week  a  steamer  leaves  England  for  Teneriffe,  which  does  the 
journey  in  four  days  and  a  half  or  five  days  and  a  half.  None  of 
these  carry  letters  unless  specially  addressed.  The  mails  go  by 
slow  boats,  which  take  a  week  to  go  to  Grand  Canary,  where  they 
often  lie  for  nearly  another  week  before  they  are  brought  back 
here.  Surely  this  statement  alone  convicts  the  Post  Office  of  in¬ 
competence  or  penuriousness. 

The  number  of  permanent  English  residents — which,  when  Mr. 
Ernest  Hart  brought  these  islands  prominently  into  notice  four 
years  since  by  his  letters  in  the  Journal,  was  limited  to  one 
family — is  now  about  100.  Rents  have  advanced  considerably, 
but  the  place  is  still  cheap  compared  with  the  Riviera.  A  few 
new  villas  are  being  built,  but  more  are  badly  wanted,  as  many 
of  the  present  ones  are  not  suitable  for  invalid  wants — indeed, 
were  never  intended  for  winter  residences. 

To  sum  up.  Orotava  maintains  its  reputation  in  regard  to 
climate  and  to  brilliant  results  in  the  way  of  cure,  but  is  retarded 
in  its  progress  by  the  apathy  by  which  its  defects  are  left  un¬ 
remedied.  Some  of  this  is  doubtless  due  to  the  poverty  of  the 
landed  interests,  owing  to  the  successive  failures  of  the  vines  and 
the  cochineal  crops.  Some  of  it  is  due  to  an  idea  that  consump¬ 
tion  is  infectious.  This  leads  a  strong  party  to  discourage  the  in¬ 
troduction  of  large  numbers  of  persons  with  that  disease. 

Grand  Canary  has  also  had  a  considerable  accession  of  invalids 
this  year;  and  the  new  hotel  promises  to  afford  excellent  accommo¬ 
dation,  which  was  greatly  needed  for  invalids  and  visitors.  The 
design  of  this  hotel  and  its  site  are  both  excellent,  and  Grand 
Canary,  which  possesses  a  beautiful  climate,  interesting  scenery, 
and  opportunities  and  facilities  for  delightful  drives,  will  no  doubt 
now  be  much  more  generally  included  in  the  winter  holiday  of 
visitors  to  Madeira  and  Orotava  than  hitherto.  The  three  places — 
Madeira,  Orotava,  and  Grand  Canary — constitute  a  cluster  of  health 
resorts  which  are  sure  to  become  more  and  more  popular  as  years 
go  on.  The  number  of  first-class  steamers  which  now  call  at 
these  ports  offers  every  facility  to  visitors  for  travelling  under 
circumstances  most  favourable  to  health.  The  general  prosperity 
of  the  islands  will  no  doubt  be  greatly  increased  by  this  acquisi¬ 
tion  of  European  intelligence  and  capital.  There  is,  moreover,  a 
revival  of  trade  in  an  important  direction,  which  will  add  to  the 
resources  of  the  country,  and  so  contribute  to  its  development 
The  Canary  wines  have  an  ancient  reputation  in  England.  The  \ 
famous  Canary  sack  with  which  readers  of  Shakespeare  and  of 
Elizabethan  literature  are  familiar  was  a  dry  (seco)  wine  of  a  sherry 
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character.  “Canary  sack”  is  now  likely  to  renew  its  ancient  lame 
and  popularity.  Teneriffe  wine  had  also  formerly  a  great  reputation 
in  this  country,  and  at  one  time  old  Teneriffe  was  the  favourite 
drink  throughout  the  navy.  The  vine  flourishes  admirably  on 
this  soil  and  in  this  climate,  and  the  skill  with  which  the  ex¬ 
tensive  vineyards  are  now  cultivated  in  Grand  Canary,  and  the 
introduction  of  the  latest  knowledge,  both  in  growth  and  in  the 
making  of  pure  wine  by  the  Estufa  method,  has  resulted  in  the 
production  of  a  pure,  wholesome,  and  delicious  wine  of  the  sherry 
character,  which  is  Lot  only  largely  consumed  here,  but  is  being 
extensively  exported  to  Europe.  Its  cost  is  so  moderate  that  it 
is  understood  that  Canary  sack  (the  pure  juice  of  the  grape, 
well  made  and  reasonably  matured)  can  be  exported  at  such  a 
rate  that  it  can  be  sold  in  Europe  at  the  extraordinarily  cheap 
rate  of  12s.  a  dozen.  Under  these  circumstances  a  large  and 
growing  market  is  being  secured  for  it,  and  in  the  development  of 
the  Canary  vineyards  and  the  deserved  popularity  which  the 
Canary  sack  appears  to  be  likely  to  obtain  in  Europe  lies  a  source 
of  increasing  prosperity  and  useful  development  for  these  Fortunate 
Islands. 


CORRESPONDENCE, 


TIIE  LEPROSY  CASE  AND  MEDICAL  INSPECTION  OF 
EMIGRANTS  AT  LIVERPOOL. 

Sir,— It  is  a  matter  of  duty  to  warn  the  young  ship-surgeons 
in  the  Atlantic  passenger  trade  of  the  unfortunate  fact  that  a 
genuine  case  of  leprosy,  in  the  person  of  a  respectable  Swedish 
emigrant,  arrived  last  month  from  Sweden,  travelled  acioss 
England  undetected,  in  Liverpool  mixed  with  other  steerage  pas¬ 
sengers,  escaped  the  notice  of  the  medical  officials  of  the  most  ex¬ 
perienced  8nd  fashionable  Atlantic  Steamship  Company,  and  passed 
the  medical  inspection  on  the  sailing  day  for  Boston  by  the  Board 
of  Trade’s  Medical  Emigration  Inspector  as  only  a  case  of  skin 
disease.  On  shipboard  she  was  in  constant  contact  with  other 
passengers  until  detected  by  the  United  States  quarantine  doctor 
at  Boston.  She  was  then  immediately  isolated,  not  allowed  to 
land  on  American  soil,  pronounced  to  be  a  case  of  genuine  leprosy 
by  the  Boston  scientists,  and  sent  back  to  Liverpool  by  the  same 
company  at  no  inconsiderable  expense  and  loss  of  prestige.  The 
enclosed  cuttings  from  the  local  newspapers  will  show  the  natural 
anxiety  of  the  editors  to  throw  doubt  upon  the  diagnosis,  but 
even  the  Board  of  Trade  officials  have  joined  in  the  consensus  of 
the  Liverpool  medical  evidence  that  the  Boston  doctors  were  cor¬ 
rect  in  their  opinion.  On  my  personal  inspection  of  the  case  with 
the  senior  eurgeon  of  the  workhouse  hospital,  the  patient’s  face 
alone,  without  looking  at  the  ulcerated  finger-joints,  satisfied  me 
that  she  was  suffering  from  genuine  leprosy.  I  had  studied 
the  disease  in  India  and  Mauritius  when  in  the  Army  Medical 
Service. 

May  I  suggest  that  the  record  of  this  case  in  the  Journal  will 
have  the  practical  result  of  inducing  the  great  shipping  companies 
to  afford  sufficient  time  for  these  important  medical  inspections? 
Any  undue  haste  on  the  part  of  the  lay  shipping  officials,  natur¬ 
ally  anxious  to  get  their  passengers  quickly  “  passed  by  the 
doctor,”  is  liable  to  hurry  the  young  surgeon  in  the  discharge  of 
this  international  duty,  bearing  in  mind  that  he  has  no  locus 
standi,  and  that  in  the  eyes  of  the  shipowners  to  “  fill  up  the 
ship  and  make  her  pay”  is  probably  of  more  importance  than  at¬ 
tention  to  hygienic  precautions  by  the  irresponsible  ship-surgeon 
of  to-day. — I  am,  etc., 

Bootle.  G.  H.  Leet,  F.R.C.S. 


THE  NATIONAL  LEPROSY  FUND. 

Sir, — With  the  object  of  eliciting  by  correspondence  as  much 
information  as  possible  on  the  subject  of  leprosy,  it  is  proposed, 
as  a  preliminary  investigation,  to  address  a  series  of  questions  to 
the  officers  of  the  various  leper  asylums,  and  to  others  who  may 
be  able  to  throw  some  light  upon  the  matter. 

I  am  requested  to  ask  you  to  allow  me  to  invite  the  co-opera¬ 
tion  in  this  inquiry  of  those  of  your  readers  who,  from  their 
knowledge  of  the  disease,  may  be  in  a  position  to  offer  suggestions 
as  to  methods  of  inquiry  and  as  to  points  for  elucidation. 

Any  observations  with  which  the  Committee  may  be  favoured 
will  be  gladly  received,  and  incorporated  in  the  Journal  of  the 


Leprosy  Investigation  Committee,  of  which  the  first  number  will 
be  shortly  published. — I  am,  etc., 

Phin.  S.  Abraham  (Medical  Secretary) 
1a,  Adam  Street,  Adelphi,  London. 


THE  REPRESENTATION  OF  DUBLIN  UNIVERSITY. 

Sir, _ I  observe  with  regret  the  retirement  of  that  eminent 

Dublin  surgeon,  Mr.  W.  J.  Wheeler,  who  was  a  candidate  to  repre¬ 
sent  the  University  of  Dublin  in  Parliament.  He  was  waited  on 
by  a  deputation  on  Saturday,  May  24th,  and  induced  to  adopt  this ; 
course.  He  had  a  very  large  number  of  supporters,  and  if  he  had  < 
gone  forward  would  have  had  a  reasonable  prospect  of  success.— I  ! 
am,  etc.,  T.  Llewellyn  Nash. 

Dublin. 


DIAGNOSIS  OF  PANCREATIC  TUMOUR. 

Sir,— In  the  discussion  at  the  Medical  Society  on  abdominal 
section  Mr.  Treves  stated  “  that  he  believed  no  case  of  tumour  of 
the  pancreas  had  ever  been  intentionally  operated  upon  in  this 
country,  for  the  disease  had  not  been  diagnosed.”  Last  year  I 
had  under  my  care  in  Guy’s  Hospital  a  patient  with  an  abdominal 
cyst  lying  behind  the  stomach,  which  was  recognised  as  a  pan¬ 
creatic  cyst.  My  colleague,  Mr.  Jacobson,  performed  abdominal! 
section,  attached  the  cyst  to  the  edges  of  the  wound,  and  success¬ 
fully  drained  it,  the  patient  having  left  the  hospital  quite  well| 
after  a  few  weeks.  The  details  of  the  case  will  be  fully  published. 
— I  am,  etc., 

St.  Thomas’s  Street,  S.E.  G.  Newton  Pitt. 


“THE  WORKING  OF  THE  NEW  LUNACY  ACT:  A 

WARNING.” 

Sir,— Under  the  above  heading  Dr.  Outterson  Wood,  in  the 
Journal  of  May  24th,  gives  an  instance  of  the  working  of  these 
Acts  in  private  practice.  The  following  is  an  example  which  has 
just  occurred  in  a  hospital,  and  I  think  its  importance  will  be 

readily  recognised : —  ........ 

S.  T.  was  brought  up  from  Croydon  and  admitted  into  the 
Cancer  Hospital,  under  a  medical  certificate,  on  May  2nd.  Her 
mental  condition  was  not  alluded  to  in  the  certificate,  and  was 
not  at  first  apparent.  She  was  found  to  be  suffering  from  an 
ulcerated  scirrhous  growth  on  the  right  breast,  and  also  from  ad- 
vanced  tubercular  disease  of  the  opposite  lung.  In  the  day  time 
she  was  fairly  quiet,  but  at  night  continuously  howled  and 
screamed;  attempted  to  use  her  spittoon  for  the  purpose  of  defe¬ 
cation,  had  paroxysms  of  maniacal  excitement— during  which  two 
nurses  were  obliged  to  hold  her  down  by  main  force— and  so  on. 
As  she  had  been  placed  in  a  large  ward  with  thirteen  other 
patients,  and  as  the  hospital  contains  no  provisions  for  the  isola¬ 
tion  of  insane  patients,  the  state  of  things  may  be  imagined,  it 
was  necessary  first  to  communicate  with  the  husband  at  Croydon. 
He  promised  to  come  up  and  remove  her,  but  failed  to  do  so. 
Next  the  relieving  officer  was  sent  to,  without  resuit.  Alter  re¬ 
peated  and  urgent  messages  to  the  parochial  authorities  two 
medical  officers  and  a  justice  of  the  peace  appeared  on  the  scene. 
By  this  time  (May  18th)  the  grievance  in  the  ward  had  become  so 
intolerable  that  the  patient  had  been  placed  in  a  room  specially  i 
reserved  for  abdominal  operations,  where  she  required  the  con¬ 
tinuous  attendance  of  two  nurses,  thus  considerably  taxing  the, 
resources  of  the  nursing  staff.  The  medical  men  considered  tnai 
the  woman  was  undoubtedly  insane,  but  as  she  appeared  to  he 
“  under  proper  care  and  control,  ’  within  the  meaning  of  the  CJ 
the  justice  of  the  peace  did  not  feel  able  to  order  the  woman  - 
removal.  There  was  also  some  question  as  to  her  physical  ntness. 
She  was  rapidly  becoming  weaker,  but  when  the  parochiax  author - 
tie3  were  first  applied  to  no  difficulty  on  that  score  cou  i  we 
have  arisen,  as  the  woman  had  recently  been  brought  a Hong  dis¬ 
tance  from  the  country.  Death  terminated  the  case  on  May  -iss. 

The  above  shows  the  awkward  consequences  of  inadvertency 
admitting  lunatics  into  hospital,  and  the  difficulty  in  Pr0^u[!“^ 
their  removal  thence  to  places  suitable  for  their  accommodation. 
Unless  a  remedy  be  speedily  found  very  disastrous  results  may 
naturally  be  looked  for  at  no  distant  date.  The  question  appea 
turn  on  the  interpretation  to  be  placed  on  the  words  in  t *®  . 

“  under  proper  care  and  control,”  obviously  of  somewhat  dou 
meaning  if  it  be  conceded  that  such  care  is  procurable  in  tui  in¬ 
stitution  in  no  way  destined  for  the  accommodation  of  lunatics. 

;  I  am,  etc. ,  _  c maw 

I  Gloucester  Place,  Portman  Square,  W.  Herbert  on 
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..  PTOMAINE  OR  PTOMINE? 

,  ?•' —Medical  science  is  responsible  for  many  a  barbarous  word, 
f  ,  any  ,18  ™°5e  objectionable  than  the  term  ptomaine, 
ihicated  men  should  be  ashamed  to  use  it,  and  if  they  will  but 

rme  tThofff,Si  fhey  mfiy  und  ifc  not  vet  t0°  late  to  improve  its 
full  fottn  of  the  word  (from  nrwfia,  stem  nrcv/xar-) 

en  s? nil ^  **  ^6-Greek  ]ftnSuu««  allowed  the  aug- 
nm  o  e  n6  fr°PPued’  16  would  b«  justifiable  to  make  it 

omine.  As  a  parallel  we  have  (from  the  stem  cuuar-)  biemor- 
mge  instead  of  haematorrhage.  We  have  rightly  coined  both 

omaine  ^  hajmain  would  b«  intolerable,  as  is 

hoser^feTahL  ^  fc,ually  to  Reword  leucomaine, 

ove  oSe  of  tbl  [i?  fW°U  d  be  leucom,ne-  It  would  help  to  re- 
:  ,  Ieilhe,  blots  from  our  medical  and  chemical  vocabulary 
British  medical  men  would  persistently  use  the  words  ptomine 

'iX°Sn"r8,ea<1  °f  tbeir  b“rb“»““'  T1  «.  etc! 

8  F.  J.  Allen. 

THE  ALLEGED  INCREASE  OF  CONSUMPTION  IN  S AN 
~  .  REMO. 

.Tas  rat,her  8UrPrised  by  reading  Dr.  Arthur  Hill 
-alls  letter  puh|1,be(i  ,n  the  Journal  of  May  10th,  p.  1104 
the  alleged  increase  of  consumption  in  San  Remo.”  In  it  it  is 

1  vX1’*?  ”  **'•“  "*  of  San  Remo 

.  most  unreliable,  because  “Jrrm  the  method  of  certifying 

e  causes  of  death  m  San  Remo,  and  some  other  Italian  town? 

curate  ret  urns  are  impossible.”  DS» 

By;ba;hD-  ^Ias8al.1  8aY8> ifc  appears  that  he  does  not  know  at 
the  method  by  which  our  returns  are  obtained.  The  “  medico- 
croscopo  has  not  the  duty  of  giving  the  cause  of  the  d“ath  as 

*n88ai  a?ir“l«but  on]y  that  of  recognising  if  the  alleged  dead 
really  dead.  The  cause  of  the  death  is  always  given  by  the 
•dical  man  who  treated  the  disease  on  a  card  furnished  by  the 
^ernment,  which  is  duly  filled,  and  then  sent  to  the  local  autho- 

ectl^sent  to  t^e  Aran8CVne-d  °n  thfl  register,  and  afterwards 
ectlj  sent  to  the  General  Direction  of  Statistics  in  Rome 

nry0HOoSf;,  Tng8  are  substantially  dififerent  to  what  was  stated 
.  Ha. sail  ,  I  can  assure  you  that  nothing  can  be  more  reliable 
fj.°a”et“rn.8?f  causes  of  deaths,  as  in  all  our  country  the  same 
*f°r“  meUiod  is  employed.  It  may  be  that  some  mistakes  may 
, pen  on  the  part  ot  the  medical  man  who  treats d  the  disease- 
,,  as  it  is  evident.,  this  happens  everywhere— I  am  etc 
University  di  Perugia.  ’ 


erugi .. 

jaboratorio  di  Materia  Medica. 


G.  Ruata. 


THE  MANAGEMENT  OF  IMPACTED  LABOUR, 
m,— In  reference  to  “An  Address  on  the  Surgical  Aspect  of 
pacted  Labour,”  delivered  to  the  Southampton  Medical  Society 
Mr.  Lawson  I'ait,  and  published  in  the  Journal  of  March  22n’d 
'<  it  is  of  such  importance  as  to  require  the  most  serious  con- 
u-aMon  of  the  profession,  and  the  closest  scrutiny  of  the  O  li¬ 
neal  Society.  ' 

surgeon  of  eminence  many  years  ago  brought  forward  the 
ration  of  excision  of  the  bulb  of  the  clitoris  as  a  remedy  for 
terical  epilepsy.  At  fir.-t  his 'plan  was  more  or  less  accepted 
1  believe  I  was  the  first  to  take  a  contrary  view,  and  in  a 
er  to  the  Medical  Times  and  Gazette  said  it  would  be  more 
ionable  to  amputate  the  patient’s  hands,  they  being  the  active 
nts,  and  the  clitoris  only  the  passive  agent,  in  the  results, 
ers  followed,  and  the  Obstetrical  Society  pronounced  against 
operation.  6 

re  Mr.  Lawson  Tait’s  operations  justifiable  ?  I  think  not. 
ing  my  career  I  have  had  under  my  care  from  other 
ical  men  and  in  my  own  practice  several  women  with 
racted  pelves,  and  I  have  brought  on  labour  some  five- 
•  twenty  or  more  times.  I  have  saved  about  half  the 
Jren,  and  I  have  had  no  fatality  with  the  mothers, 
oman,  however,  contracted  in  the  antero-posterior  diameter, 
bring  a  fifth-month  foetus  into  the  world.  The  induction 
abour  is  no  very  great  risk  to  the  mother,  and  when 
diameter  is  three  inches  or  thereabouts,  it  gives  the  child 
oa  chance  of  life  at  the  thirty-second  or  thirty-fourth  week 
estation.  It  does  not  require  any  very  exceptional  skill  or 
bindings,  and  it  leaves  the  woman  as  she  was,  without 
i6  least  interfering  with  natural  belongings.  But  look  at  ab- 
nal  section  and  amputation  of  the  uterus.  Comment  is  un¬ 
wary.  Except  when  pregnancy  has  been  allowed  to  advance 


in  a  deformed  dwarf,  then  such  practice  may  be  had  recourse  to. 
1  have  successfully  delivered  a  woman  by  craniotomy  at  or  about 
term  with  a  diameter  that  did  not  exceed  two  inches;  that  is  all 
very  well  known  to  the  profession.  As  for  carrying  out  the  same 
practice  in  placenta  praevia,  it  is  more  than  questionable,  and  the 
sooner  the  profession  gives  its  authoritative  opinion  on  the  prac¬ 
tice  the  better.— I  am,  etc., 

Lind  field.  Wm.  Elliott  Porter. 


THE  PUBLIC  HEALTH  MEDICAL  SOCIETY, 

Slr,— WH1  y°u  kindly  allow  me,  on  behalf  of  the  Council  of  the 
ab?T.e  ^oc.1futy-  tc>  inform  those  of  your  readers  who  possess  a 
public  health  qualification  that  the  Society  will  be  very  glad  to 
see  them  at  Uheir  annual  meeting  dinner  on  Thursday,  June  oth,  at 
the  llolborn  Restaurant,  at  7  p  m.  ? 

The  Council  are  of  opinion  that  it  is  very  desirable  that  an  effort 
should  be  made  by  those  gentlemen  possessing  public  health 
diplomas  to  meet  together  once  a  year.  Full  information  can  be 
obtained  on  application  to  the  Secretary,  at  101,  Great  Russell 
Street,  Bedford  Square,  W.C.— I  am,  etc., 

Charles  A.  Cameron,  President. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

COPPER  IN  TINNED  PEAS. 

At  the  Glasgow  Sheriffs  Court  recently,  Robert  Man,  grocer,  of  Rutherelen 
was  charged  with  selling  to  an  inspector  thiee  tins  of  preserved  green  neas 
which  contained  copper,  and  which  were,  therefore,  injurious  to  health 
whereby  he  rendered  himself  liable  to  a  penalty  of  £50.  The  vendor  pleaded 
i ! Vf ' ' . !he,  Il'11rel‘ase  having  been  proved  by  the  inspector,  the 
certihcate  of  Mr.  Tatlock,  the  City  Analyst,  was  put  in,  from  which  it  appeared 
that  the  sample  examined  by  him  contained  copper,  equivalent  to  1.54  grain 
ot  crystallised  sulphate  of  copper  per  pound 
Dr.  Ehenezer  Duncan,  called  in  support  of  the  prosecution,  stated  that  he 
considered  that  the  presence  of  tlrs  amount  of  copper  rendered  the  peas 
injurious  to  healt h.  He  stated  that  sulphate  of  copper  was  a  poison  in  poi¬ 
sonous  quantity,  this  quantity  depending  upon  whether  it  was  taken  in  one 
dose  or  systematically  ;  that,  while  disagreeable  consequences  might  follow 


"  J  pvjj  ovrn  it  **UUIU  (ILL  do 

Upon  a  \  cry  delicate  person  the  peas  might  have  a  verv  injurious  effect.  A 
person  might  take  at  a  single  meal  a  thirl  of  one  of  the  tins,  representing 
about  half  a  grain  of  sulphate  of  copper.  The  object  of  adding  the  copper  was 
probably  to  preserve  the  colour  of  the  peas.  Such  an  article  should  not  be 
sold  as  food  ;  through  carelessness  in  preparation,  it  was  quite  possible  that 
considerably  higher  amounts  of  copper  might  be  added,  t  bus  exposing  the 
public  to  still  more  serious  risks.  In  cross-examination,  the  witness  stated 
that  probably  a  minute  quantity,  say  a  tenth  of  a  grain  of  copper,  would  not 
be  injurious.  Sulphate  of  copper  was  given  as  a  drug  in  certain  cases  up  to 
2  grains  as  a  dose.  Anything  above  2  grains  would  probably  produce  vomit- 
ing.  The  witness  did  not  think  that  it  had  been  shown  that  copper  was  not 
a  cumulative  poison,  amt  had  not  heard  of  a  “  Frencli  professor  who  w  it  h  his 
family  took  sulphate  of  copper  for  a  year  without  injurious  effects,”  and  was 
not  aware  that  the  prohibition  of  the  use  of  copper  salts  for  foods  had  been 
withdrawn  in  France.  lie  did  not  think  that  sulphate  of  copper  would  be 
found  in  peas  which  had  not  been  adulterated,  and  he  did  not  believe  that 
copper  was  naturally  present  in  nearly  all  cereals,  including  peas.  No  such 
thing  had  been  proved.  He  had  not  had  experience  of  the  effects  of  repeated 
doses  of  copper  salts  on  persons  in  ordinary  health,  but  wa3  speaking  from 
general  medical  knowledge  and  reading  :  a  fair  inference,  in  some  directions 
as  to  the  effects  on  persons  in  ordinary  health  could  be  drawn  from  the  effects 
on  sickly  persons.  It  would  be  injurious  to  a  person  in  ordinary  health  to 
take  a  third  of  a  pound  of  these  peas,  containing  about  half  a  grain  of  sul¬ 
phate  of  copper.  A  thing  given  as  a  tonic  in  cases  of  disease  might  certainly 
be  regarded  as  injurious  to  a  healthy  person. 

Dr.  J.  M.  Buchanan  generally  corroborated  what  the  previous  witness  had 
said. 

Dr.  Littlejohn,  Medical  Officer  of  Health  for  Edinburgh,  stated  that  1.54 
grain  of  sulphate  of  copper  to  a  pound  of  peas  w  ould  render  them  injurious  to 
health.  There  was  no  necessity  for  adding  such  a  drug  to  peas.  The  effects 
of  small  doses  of  sulphate  of  copper  was  to  produce  irritation  of  the  stomach 
and  indigestion  ;  when  taken  in  continuous  small  doses,  it  produced  feverish 
symptoms,  and  ultimately  general  emaciation  and  death.  The  continuous 
use  of  small  quantities  was  more  dangerous  than  occasional  ingestion  of  large 
ones.  By  the  former,  the  constitution  would  be  undermined  ;  by  the  latter, 
violent  symptoms,  such  as  vomiting,  would  be  caused.  The  sale  of  such  peas’ 
should  not  be  allow-ed.  The  witness  placed  no  reliance  upon  the  report  of  the 
alleged  experiments  with  sulphate  of  copper  alluded  to  during  the  examina¬ 
tion  of  Dr.  Duncan.  He  considered  that  much  of  the  indigestion  following 
banquets  and  high-class  dinners  resulted  from  the  use  of  copper  utensils  for 
cookiDg. 

Mr.  Borland,  who  defended,  said  that  he  had  no  witnesses  to  call,  as  the 
professors  he  meant  to  bring  forward  w-anted  twenty  guineas  for  giving  evi¬ 
dence,  and  his  client  could  not  afford  -‘to  throw  away”  so  much  money.  He 
then  called  the  Sheriff’s  attention  to  the  fact  that  one  of  the  three  tins  bought 
by  the  sanitary  inspector  had  never  been  opened,  and  held  that,  as  its  con¬ 
tents  had  not  been  analysed  along  with  those  of  the  other  two  tins,  the 
analysis  was  not  a  fair  one,  and  that,  therefore,  the  case  had  broken  down. 

The  Sheriff  said  that  the  contents  of  the  unopened  tin  were  part  of  the 
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sample  purchased  by  the  sanitary  officer,  and  that,  as  it  had  not  been 
analysed,  the  requirements  of  the  Act  had  not  been  observed.  He  therefore 
found  the  charge  “  Not  proven.” 

CONTRACTS  NOT  TO  PRACTISE. 

A  Subscriber. — We  do  not  remember  the  action  to  which  our  correspondent 
alludes  If  the  plaintiff  was  nonsuited,  there  must  have  been  special  features 
in  the  case.  A  contract  in  partial  restraint  of  practising,  founded  on  a  good 
and  valid  consideration,  and  where  there  is  a  fair  and  reasonable  ground  for 
the  restriction,  will  be  maintained.  On  the  facts  stated  by  '•Subscriber,  we 
t  hink  an  injunction  could  be  successfully  claimed.  An  action  would  have  to 
be  brought,  and  the  matter,  therefore,  had  better  be  placed  in  the  hands  of  a 
solicitor.  _ _ 

MEDICAL  TARIFFS. 

The 

be  to  ICIOI  AlilLl  to  tllO  10*1011  — - -  - . * 

the  late  Shropshire  Ethical  Branch),  which  appeared - 

14th.  1888,  from  which  we  transcribe  the  following  remarks  : 

“There  is  also  a  tariff  of  surgical  fees.  For  a  long  list  of  operations  and 
manipulations  these  Tariffs  are  the  only  authoritative  document  of  the  kind 
in  existence  in  this  country,  and  their  general  applicability  and  justice  are 
further  shown  by  the  fact  that  they  have  been  translated  into  trench....... 

The  thanks  of  the  profession  are  due  to  the  author  for  the  trouble  which 
he  has  taken  to  render  them  absolutely  reliable.”  , 

In  answer  to  “  F.  P.  A.’s”  second  question,  we  may  note  that,  so  far  as  we 
are  aware,  registration  of  a  partnership  is  not  necessary. 

DUTIES  OF  PARTNERS  AS  TO  CLUB-PATIENTS. 

A  B.  C.  asks  for  an  opinion  on  the  following  case :  A.  and  B.  are  partners  in 
general  practice.  A.  holds  a  Foresters’ court  in  his  own  name,  but  the  court 
have  agreed  to  consider  B.’s  services  as  equivalent  to  A.  s.  B.  was  called  to 
see  one  of  the  members  of  the  court  in  passing  the  place  three  miles  and  a 
half  distant  from  the  village  where  the  firm  reside,  and,  from  a  misunder¬ 
standing,  did  not  call  again.  The  man  got  worse  ;  and,  as  B.  had  not  called, 
A.,  when  visiting  a  few  doors  off  the  member  s  house,  was  told  that  the  inan 
was  dangerously  ill,  and  requested  to  see  the  man.  A.  refused.  B.  after- 
wards  called  again,  and  the  man  was  then  dying.  (A.  had  not  told  B.  that,  he, 
A.,  had  been  asked  to  see  the  patient.)  B.  considers  that  as  A.  was  legal  sur¬ 
geon  to  the  court,  the  member  was  entitled  to  his  services,  and  also  that  A. 
should,  in  common  courtesy,  have  seen  the  patient  for  B.,  even  if  B.  had  been 
his  opponent,  much  more  as  B.  was  his  partner. 

V  We  would  express  a  hope  that  “A.  B.  C.”  has  either  been  unintentionally 
misled,  or  that  the  facts  of  the  case  have  been  distorted  by  the  sorrowing  friends 
of  the  deceased  ;  otherwise  A.’s  refusal  to  see  the  patient  under  the  pressing 
urgency  would  constitute  a  grave  dereliction  of  duty  to  a  suffering  fellow- 
creature,  and  of  moral  obligation  to  the  members  of  the  Foresters  court,  as 
their  de  facto  medical  officer.  The  fact,  moreover,  of  A.  being  the  senior 
partner  of  B.  renders  the  alleged  refusal,  and  its  attendant  omission  of  a  clear 
duty,  more  or  lesi  inexplicable;  hence  our  unwillingness  to  accept  unre¬ 
servedly  the  inculpating  statement  in  question. 


The  ethical  professional  objections  to  such  a  circular  lie  ou  the  face  of  it. 
Further  as  a  friendly  monition,  we  think  it  judicious  to  advert  to  the 
fact  that  a  duly  qualified  registered  practitioner  cannot  recover  any  charge 
in  a  court  of  law  for  professional  services,  etc., wholly  rendered  by  an  unquali¬ 
fied  assistant ;  and  that  in  relation  to  the  law,  as  defined  by  Lord  Chief  Jus- 
tice  Coleridge  in  Ho  wart  v.  Brearley,  an  unqualified  man  is  de  facto  nothing 
more  than  “  the  ministering  hand  of  the  directing  brain  of  the  qualified 
man.”  _ _ . 

CONSULTANTS  AND  PRESCRIPTIONS. 

Mfmber  Brit.  Med.  Assoc,  writes  :  If  a  general  practitioner  send  a  patient  to 
a  consultant  with  a  note  of  introduction,  requesting  the  consultant  to  send 
him  a  letter,  stating  his  opinion  of  the  case  and  the  treatment  advised  shou  d 
^“prescription  be  given  to  the  patient,  or  sent  with  consultant  s  letter  to 
the  medical  man  ? 

#  *  We  have  referred  this  question  to  an  eminent  consult  mg  physician  in 
London  who  writes:  When  a  patient  is  sent  to  a  consultant  under  the  cir¬ 
cumstances  mentioned  by  a  “Member  Brit.  Med.  Assoc.,”  the  consultant 
should  send  by  post  his  reply  to  the  practitioner,  stating  his  opinion  of  the 
case  and  his  views  generally  as  to  the  treatment  required.  If  the  patient 
obtain  a  formal  prescription,  he  may  use  it,  and  no  longer  see  the  local  prac¬ 
titioner,  which  is  a  hardship— and  a  very  unfair  one.  It  can  only  be  met  by 
the  consultant  not  writing  a  formal  prescription  at  the  moment. _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  WORK  OF  THE  CAMPERDOWN  COMMITTEE. 

E  F.  writes  :  With  reference  to  the  letter  from  Mr.  Macnamara  on  the 5 
of  Lord  Camperdown’s  Committee  in  the  Journal  ot  May  10th,  and the 
statement  be  quotes  to  the  effect  that  “its  work  is  practically  a  failure 
mav  I  be  allowed  to  say  that  such  a  statement,  even  if  it  were  accurate, 
would  be  most  unjust  and  ungenerous?  Mr.  Macnamara  and  his  colleagues 
have  performed  a  work  of  incalculable  value,  and  the  medical  staff  can  never 
be  sufficiently  grateful  for  the  record  made  in  their  favour. 

What  are  the  points  made  by  the  Committee?  „ 

1  Thev  have  placed  on  official  record  the  fact  that  grievances  really 
exist  2  Thev  have  recommended  certain  practicable  and  reasonable  im¬ 
provements.  which,  when  adopted,  will  go  far  to  remedy  recognised  wrongs 
3  Thev  have  proved  that  the  regulations  regarding  pay  and  pensions  cannot 
safelv  be  tampered  with.  4.  They  have  not  added  to  our  burdens  (except  in 
the  increased^ge  for  the  selected  surgeons-general.  and  the  three  years  ser¬ 
vice  for  pensions),  a  boon  for  which  we  can  hardly  be  too  grateful,  considering 
the  pressure  that  was  made  to  influence  them  adversely  to  us 

The  medical  staff  should  act  on  the  lines  Mr.  Macnamara  has  indicated  in 
his  letter.  Study  the  evidence  given  before  the  Committee  (every  officer 
should  possess  a  copy  of  it),  and  then  it  will  be  recognised  that  although  we 
mav  have  “  grievances,”  our  own  armour  is  not  faultless  ;  that  we  have  weak 

...  i  _ ! nrhi/iVi  i 4-  trron  1  rl  VlP  U'pll  ff)F  HR  tf)  PfllUflVf . 
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RAILWAY  COMPANIES  AND  HOSPITALS. 

A.  B.  writes  :  I  am  surgeon  to  one  of  our  wealthy  railway  companies  in  a  dis¬ 
trict  where  there  are  no  large  hospitals.  In  the  event  of  injury  to  their 
employes,  the  company  agree  to  pay  for  my  first  attendance  only ;  for  any 
subsequent  treatment  the  men  are  themselves  responsible ;  and,  if  they  are 
treated  in  the  hospital,  I  am  in  the  habit  of  making  no  further  charge, 
because  they  all  belong  to  the  class  for  which  the  hospital  was  built.  Now, 
in  the  event  of  the  company  sending  to  our  small  local  hospital  a  private  per¬ 
son,  for  whose  injury  they  acknowledge  their  responsibility,  am  I  entitled  to 
make  a  reasonable  charge  to  the  company,  such  as  I  should  make  to  the  per¬ 
son  if  attended  at  his  own  home?  The  company  has  no  agreement  with  me 
on  the  subject,  and  we  have  no  paying  patients  at  our  hospital. 

*#*  “A.  B.  ”  does  not  state  how  the  hospital  in  question  is  supported,  or 
in  whom  the  control  and  management  is  vested,  or  on  what  rules  it  is 
governed.  The  persons  in  whom  the  control  is  vested  (assuming  they  have 
power  under  the  rules)  should  intimate  to  the  railway  company  that  in  future 
no  private  person  would  be  received  without  payment  for  medical  and  sur¬ 
gical  attendance  and  (?)  for  maintenance.  We  quite  concur  with  “A.  B.” 
in  thinking  that  the  company  ought  to  be  made  to  pay,  and,  on  the  facts 
6tated,  should  have  done  so  voluntarily. 


A 


A  CIRCULAR. 

"  Dear  Sir.— I  have  much  pleasure  in  informing  you  that  I  have  secured  the 

services  of  Mr. - ,  so  well  and  favourably  known  in  this  neighbourhood 

during  the  last  six  years,  as  mv  medical  assistant.  Of  course  I  shall  continue 
my  attendance  as  before  to  all  but  those  patients  who  may  prefer  the  services 

of  my  assistant.— I  am,  dear  sir.  your  obedient  servant, - 

js  giving  publicity  through  the  columns  of  the  Journal  to  the  above 
notification,  which  has,  we  regret  to  be  informed,  been  unwisely  printed  and 
circulated  in  a  certain  district  by  a  legally  qualified  practitioner,  we  deem  it 
right,  in  the  interest  of  the  profession  and  of  the  public,  to  remark  that  it  is 
stated  to  have  special  reference  to  an  unqualified  assistant  whose  services  had 
been  reluctantly  dispensed  with  by  a  neighbouring  practitioner,  in  consequence 
of  representations  made  to  him  to  the  effect  that,  in  availing  himself  of  such 
assistance,  he  was  not  only  acting  in  contravention  of  professional  ethics,  but 
in  opposition  to  the  emphatically  expressed  views  of  the  General  Medical 
Council  in  relation  to  the  employment  of  unqualified  assistants,  and  in  defi¬ 
ance  of  the  attendant  risks.  _ _ _ 

i  The  Tariffs  are  published  by  Mr.  H.  K.  Lewis,  136,  Gower  Street,  W.C.,  at 

2s.  nett. 


MAJOR-GENERAL  SIR  R.  BULLER’S  EVIDENCE. 
correspondent  draws  attention  to  the  statements  made  by  this  dis- 
inguished  officer  before  the  Camperdown  Committee,  and  says  some  of  ins 
acts  are  both  inaccurate  and  misleading.  He  quotes  as  follows  : 

(O.  1505.)  The  “  camel  ”  anecdote  would  be  amusing  if  true,  bur  at  most  it 
s  only  founded  on  a  joke,  and  in  any  case  unworthy  of  record  in  grave 

V(OeD15x'l  )  When  questioned  about  making  the  rank  of  medical  officers  mori 
lear  he  diverged  irrelevantly  into  the  difference  of  pay  between  them  ami 
lomb’atant  officers  as  follows:  “  Sir  Thomas  Crawford  and  myself,  nearly  a* 
nav  be  of  the  same  rank  ;  he  will  retire  on  £1,125  a  year,  and  I  should  get  rr 
norethan  £650.”  Let  us  examine  this  parallel  and  contrast,  birlhomai. 
Crawford  :  Age  in  1890,  66  years  ;  age  on  joining  service  24  years ;  total  ser 
/ice  41  years;  pay  as  Director-General,  £1,500.  Sir  R  Buffer:  Age  in  189C 
SI  years ;  age  on  joining  service,  18£  years;  total  service,  32  years ;  Pjy 
Quartermaster-  General,  £2,100.  The  pay  here  is  certainly  in  favour  oft  b« 
latter  ;  but  the  matter  of  pension  is  entirely  misleading,  as  Sir  Thomas  Craw 
ford’s  is  special  after  seven  years  as  Director-General.  If  any  comparison  • 
to  be  made  it  must  be  between  the  higher  grades  in  the  combatant  and  niedi 
:al  branches,  as  follows  :  Generals,  £900  to  £1,000  ;  Lieutenant-Generals,  in* 
to  £850  ;  Major-Generals,  £600  to  £700 ;  Surgeon-Generals.  £<30.  Wherein 
the  great  difference  here  ?  The  Surgeon  General,  moreover,  does  not  earn  m 
pension  until  about  60;  Major-General  Buffer  had  his  rank  at  4o.  *fte' 
twenty-six  years’  service.  He  should  have  studied  Appendix  18,  the  actuaria . 
report,  before  venturing  on  such  comparisons  of  pay  and  pension. 

0.1512.)  When  asked  whether  ordnance  store  officers  were  now  cam* 
colonels,  lieutenant -colonels  and  majors,  said  i  “  They  have  the  relative  ran 

1  (Q.D1513.)  But  they  caff  themselves  such ?— “  You  would  not  write  to  then, 

&S  o\icll»**  I  I 

(Q.  1514.)  They  have  honorary  rank? — “  But  a  soldier  does  not  reccgni* 

honorary  rank,”  etc.  .. 

(Q.  1516.)  Honorary  rank  would  carry  with  it  a  military  title,  would  it  no 
— “  Well,  it  is  not  recognised  as  such  ;  it  is  laughed  at.”  .  him 

(Q.  1517.)  But  an  officer  who  has  honorary  rank  has  the  right  tostvie  n  - 
self,  say  upon  his  card,  an  officer  of  that  rank  which  he  holds  ?—  ell,  ne  : 
always  laughed  at  if  he  does  ;  it  is  not  supposed  to  be  right,  etc.  . 

Fancy  such  frivolous  statements  from  the  Quartermaster-General 
Army.  Coming  from  a  less  responsible  source  they  would  only.D  1 
been  viewed  as  the  eccentric  opinions  of  an  individual.  Honorary  rana  a 
title  are  bond  fide  on  whomsoever  conferred,  be  he  regimental  colonel.  quart*-, 
master,  or  departmental  officer,  and  are  scrupulously  used  not  on  y  y 
courteous  people,  but  officially.  ..  . 

The  Royal  Warrant  defines  rank  to  “be  held  to  mean  in  the  casern 
officer  the  highest  permanent  rank  held  by  him  while  serving,  whetner 
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lantlve,  brevet,  or  honorary.”  That  is  plain  enough,  if  language  has  anv 
leaning.  J 

There  are  many  old  colonels  retired  with  the  honorary  rank  of  Maior- 
eneral ;  it  will  be  news  to  them  to  learn  they  are  but  impostors  and  objects 
derision  if  they  use  the  title  expressing  their  honorary  rank.  Why  Major- 
eneral  Sir  William  Crossman  himself  is  one  of  these,  yet  he  is  properly 
id  scrupously  described  by  his  honorary  rank  tii  a  member  of  the  Com- 
llttee. 

Suppose  an  officer  of  the  rank  of  captain  is  transferred  to  the  pay  or 
•dnance  departments,  are  all  the  advances  he  subsequently  receives  in 
morary  rank  and  title  to  be  considered  absurd  and  “  laughable  ?  ” 

It  is  Impossible  to  take  the  Quartermaster-General's  evidence  on  these 
ilnts  serlomly ;  it  looks  like  an  official  joke,  and  not  a  gold  one  either  1 


“MILITARY  INSTINCTS.” 
ib.  Sap.  writes :  This,  the  latest  result  of  evolution,  would  appear  to  pos- 
■98  certain  eccentricities  not  contemplated  by  the  revered  Darwin.  The 
uestion  of  medical  officers  being  entitled  to  military  rank  lies  in  a  nut,  which 
heard  very  neatly  cracked  in  a  pithy  post-prandial  speech,  ut.  seq.  : 
“Gentlemen,  imagine  a  British  force  going  into  action.  Where  is  the 
lioolmaster  ?  In  his  office,  checking  certificates  of  education.  Where  is  the 
iy  master  ?  On  board  the  transport,  checkingjA.  P.  No.  1505.  Where  is  the 
immissariat  officer  ?  At  the  supply  base,  testing  the  last  issue  of  ration  rum 
see  how  much  it  is  above  proof.  Where  is  the  chaplain  ?  On  his  knees  in 
tent,  miles  in  the  rear,  invoking  success  for  the  British  arms.  Where  is  the 
irgeon  ?  In  action  with  his  battalion  I” 


VOLUNTEER  MEDICAL  STAFF  DINNER 
GE0N- Major  W.  R.  Smith,  M.D.  (101,  Great  Russell  Street,  W.C.)  writes  to 
mind  volunteer  medical  officers  that  their  annual  dinner  will  take  place  on 
iturday,  June  7th,  at  7  p  m.,  at  the  Holborn  Restaurant,  under  the  presi- 
;ncy  of  the  Director-General,  Army  Medical  Staff. 

The  Mess  Committee  trust  that  a  large  number  of  the  officers  of  the  Volun- 
er  Medical  Staff  will  endeavour  to  be  present.  The  guests  include  the  Sec¬ 
tary  of  state  for  War,  Earl  Brownlow,  the  Under-Secretary  of  State  for  War 
' Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  Surgeon  T 
.  Parke,  and  many  others.  6 

Tickets  (7s.  0d.  each)  can  be  obtained  of  the  Manager,  The  Holborn 
istaurant. 

.  „  .  THE  NAVY, 

following  appointments  have  been  made  at  the  Admiralty Samuel 
VS,  Staff -surgeon,  to  the  Bail  frog .  May  31st ;  Edward  J.  Byden,  Surgeon 
le  Cape  of  Good  Hope  Hospital,  May  24th;  MrcHAEL  O’Brien,  Surgeon,  to 
Pheasant,  May  24th ;  Edward  H.  Meaden,  Surgeon,  to  the  Triumph  May 


MEDICAL  STAFF. 
ieon-Major  A.  Anderson,  who  is  serving  in  the  Bengal  command,  has 
;  to  England  for  six  months  on  medical  certificate. 

e  undermentioned  gentlemen  serving  in  the  Bombay  command  are  pouted 
Hows :  Brigade-Surgeon  R.  P.  Ferguson,  to  the  medical  charge  of  the 
on  hospital  at  Poona;  Surgeons  T.  F.  W.  Fogarty  and  0.  R.  Bartlett 
meral  duty  in  the  Bombay  district.  ’ 


INDIAN  MEDICAL  SERVICE. 

E0X  F'  Barter>  Madras  Establishment,  has  retired  on  a  pen- 
ion,  per  annum-  He  entered  the  service  as  Assistant-Surgeon,  July 
'.d1860i  and  became  Brigade-Surgeon,  March  20th,  1880.  He  has  no  war 

igade-Surgeon  W.  Dymock,  Bombay  Establishment,  has  also  retired  from 
ervioe,  on  a  pension  of  £700  a  year,  with  an  extra  pension  of  £100  a  year, 
commission  as  Assistant-Surgeon  dates  from  February  10th,  1859-  that  of 
sde-Surgeon,  May  20th,  1880.  During  the  Indian  Mutiny  campaign  in 
lie  served  with  the  Kattywar  Field  Force  against  the  Wagheers,  and  was 
mt  at  the  capture  of  Dantal  Hill.  ’ 

rgeou  J.  J.  Pratt,  Bengal  Establishment,  supernumerary  civil  surgeon 
id  class,  is  transferred  from  Nynee  Tal  to  Klieree. 

rgeon-Major  R.  V.  Power,  M.D. ,  Madras  Establishment,  medical  officer 
ve  Infantry ntry’  13  appointed  t0  the  officiating  medical  charge  of  the  29th 

rgeon  u.  L.  C.  Smith,  recently  appointed  to  the  Bombay  Establishment,  is 
d  to  general  duty  in  the  Bombay  district. 

e  undermentioned  officers,  all  of  the  Bengal  Establishment,  have  leave  of 
Mn11  Pi'vate  affairs  for  the  periods  specified  Surgeon-Major  R.  Jame- 
fU.’iioePUty  Sanitary  Commissioner  for  the  North-West  Provinces  and 
nH  ni  ?  ,7?/  Surgeon-Major  E.  Mair,  M.B.,  Superintendent  of  the  Gen¬ 
ii  District  Gaols  at  Bareilly,  for  215  days  ;  Surgeon- Major  D.  F.  Keegan, 
.Residency  Surgeon  at  Indore,  Central  India,  for  one  year  and  182  days 
son- Major  M.  D.  Moriarty,  M.B.,  for  240  days.  J 

8.  Reid,  M  B  ,  Bengal  Establishment,  Medical  Officer  2nd 
icafe  U*  Qoorkhas>  has  leave  to  England  for  272  days  on  medical 

Meyer«  M.D.,  Bombay  Establishment.  Professor  of  Physi- 
p  j  I  _  Hl*tology  at  the  Grant  Medical  College,  also  has  leave  for  six  months 
Mlcal  certificate;  and  Surgeon  T.  R.  Macdonald,  M.D.,  Bengal  Estab- 

i,i  '  Spe1rint®”dent  the  Central  Gaol  at  Nagpore,  has  leave  for  one 
jii  medical  certificate. 


rn  e  THE  VOLUNTEERS. 

iooin/^E°*f  rlLjE>  Lancashire  Artillery,  has  resigned 

pointment,  which  bore  date  May  12th,  1880.  ** 

p'rvi  v!Il<e<in  K’,K’  Edlin,  2nd  Devonshire  (Western  Division  Royal 
cry;,  bas  also  resigned  his  commission,  dated  July  10th,  1887. 
ihomas  Lowe  Laxton  is  appointed  Acting- Surgeon  to  the  2nd  Volunteer 
ght  Infantry  (late  the  2nd  Somerset),  and  Mr.  Arthur 
J? ,  b  Bentley^  M.D  to  be  Acting-Surgeon  to  the  13th  Middlesex 
u  s  Westminster),  both  from  May  24th. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  the  Degrees  of  M.B  and  B  C 

.■aster  Term,  1890.  Fart  II.  The  following  have  been  examined 
and  approved : 

Barclay-Smith  Down;  Bindloas,  Joh. ;  F.  W.  Burton.  Joh.;  Cresswell,  H. 

H  rw  fP**’  Caiu8;  Dalton-  Trin- ;  W.  B.  de  Jersey,  Pemb. ;  Dixon, 

Trin  H^merg Re- Corpu8  :  Durham,  Christ’s  ;  Fletcher.  Trin. ;  Foster, 

•  Handson,  Caius;  Long,  Caius ;  Muir,  Trin.;  H.  W.  Nix,  Caius  ■ 

Caius6- ’h tI’  Ca*u8:  J-  W.  Russell,  Trin.  H.  ;  T.  W.  Scott! 

L-aius,  H.  A.  Smith,  Trin.  ;  Swayne,  Trin. ;  Trevithick.  Trin  •  Tunnen 

At  tb*13  ’  G'  H'  Wickham>  Caius  ;  E.  C.  Williams,  Christ’s  ;  Yeoman,  Caius! 

At  the  congregation  on  May  22nd  the  following  were  admitted 
to  the  degrees  of  M.B.  and  B.C. :  T.  W.  Lambert,  B  A.,  Pembroke 
Dh*eS1^i’  J- yl.ePhleb*tis  is  a  Distinct  Disease);  C.  E.  Williams 
13. A.,  Cams  (thesis,  The  Causes  of  Death  in  Typhoid  Fever). 

Dn*  ?IIL^  M?nteu  ?!  Do^ning  College,  announces  that  he  and 
;  r.  Lolbeck  will  hold  a  class  in  practical  histology  during  the 
long  vacation.  s 

The  General  Board  of  Studies  recommend  that  the  annual  sti¬ 
pend  of  Mr.  Gadow,  University  Lecturer  in  Advanced  Morphology 
be  raised  from  £100  to  £150  for  two  years,  from  Midsummer  next  •’ 
that  the  annual  stipend  of  Mr.  Barber,  Demonstrator  in  Botany 
be  raised  from  £100  to  £150  for  two  years,  from  Midsummer  next’ 
and  that  an  additional  demonstrator  in  chemistry  be  appointed 
lor  one  year,  from  Michaelmas  next,  with  a  stipend  of  £100. 

The  business  rooms  of  the  University  being  at  present  widely 
scattered  and  very  incommodious,  a  Syndicate  has  been  appointed 
to  consider  the  question,  and  recommend  that  the  south  wing  of 
the  front  building  of  the  Pitt  Press  be  converted  into  rooms  for 
the  accommodation  of  the  various  bodies  carrying  on  the  admini¬ 
stration  of  the  University. 

Royal  College  of  Surgeons,  Edinburgh  — The  following 
gentlemen  having  passed  the  required  examinations,  obtained  cn 
May  22nd  the  diploma  of  Licentiate  in  Public  Health  of  the  Col¬ 
lege  ; 

S.  P.  Hallaura,  M.B.,  C.M.Edin.,  Harle  Syke,  near  Burnley  -  J  B  Ronald- 
son,  F.R.C.S.Edin.,  Ennerdale,  Haddington;  M.  J.  Oliver  MB  CM 
Edin.  Lochside,  Kelao;  J.  N.  Burns.  M.B.,  C.M.Edin.,  40,  Warrender 
Park  Road,  Edinburgh  ;  D.  C.  Longden.  M.B.,  C.M.Edin.,  137,  Warrender 
Para  Road  Edinburgh  ;  S.  B.  Burns,  M.B.,  C.M.Edin.,  Mauldslee  Cot¬ 
tage,  Carluke;  J.  C.  Wood,  L.R.C.P.and S.Edin.,  32,  Frederick  Street 
Sunderland  ;  C.  Mackenzie,  M.B.,  C.M.Edin.,  High  Street  Tain 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. — Thursday,  May  22nd. 

Infectious  Diseases  (Notification)  Act.—  Mr.  Ritchie,  in  answer  to  Mr 
Brunner,  said:  The  Local  Government  Board  have  been  informed  that  409 
urban  sanitary  authorities.  331  rural  sanitary  authorities,  and  18  port  sanitarv 
authorities  have  adopted  the  Notification  of  Infectious  Diseases  Act,  1889  This 
makes  a  total  of  818  authorities  who  have  adopted  the  Act.  The  total  number 
of  urban,  rural  and  port  sanitary  districts  is  1,024.— In  reply  to  further  ques¬ 
tions,  he  said  no  doubt  the  time  would  arrive  when  it  must  be  considered 
whether  the  Act  ought  not  to  be  made  compulsory;  but  he  doubted  whether  it 
could  be  done  so  soon  after  the  passing  of  the  Act.  The  population,  according 
to  the  census  of  1881,  of  the  districts  of  which  the  Act  was  in  force  exclusive 
of  the  metropolis,  was  15,463,000.  There  were  also  50  towns,  with  a  popula¬ 
tion  of  3,751,000,  where,  under  the  provisions  of  local  Acts,  the  system  of  noti¬ 
fication  was  in  operation.  The  result  -was  that  out  of  a  total  population  accord¬ 
ing  to  the  census  of  1881,  of  25,970,000,  the  population  subject  to  a  system  of 
notification  was  now  19,214,000. 

Friday,  May  23rd. 

Working  Classes  Duellings  Act—  This  Bill  was  read  a  third  time. 

Bow  Cemetery. — Mr.  Matthews,  in  reply  to  Mr.  C.  Graham,  said  Bow 
Cemetery  had  been  placed  under  regulations  sufficient  to  prevent  any  injury  to 
the  public  health,  and  the  inspector  had  instructions  to  satisfy  himself  by 
occasional  visits  that  those  regulations  were  duly  and  fully  observed.  J 

Beports  of  Medical  Officers  of  Health.— Mr.  Rowntree  asked  the  President  of 
the  Local  Government  Board  If  arrangements  could  be  made  to  furnish  copies 
of  the  medical  report  of  the  Local  Government  Board  to  the  medical  officers  of 
health  in  the  more  important  centres  of  population  without  imposing  upon 
them  the  cost  of  procuring  them  as  private  individuals.— Mr.  Ritchie  replied 
that  the  Local  Government  Board  only  received  a  limited  number  of  copies 
which  they  distributed  among  those  medical  officers  of  health  who  had  taken 
a  special  interest  in  the  matters  dealt  with.  He  was  fully  aware  that  the 
reports  referred  to  would  be  of  considerable  assistance  to  the  medical  officers  of 
health  in  connection  witli  their  duties,  and  he  thought  that  the  sanitary 
authorities  would  be  justified  in  purchasing  copies  for  the  use  of  the  authori¬ 
ties  and  their  officers. 


The  contributions  towards  a  memorial  of  the  late  Professor 
Richard  von  Volkmann  at  Halle  already  amount  to  8,500  marks 
(£425), 
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OBITUARY. 


Professor  FRANCESCO  SCALZI,  M.D.,  Rome. 

Dr.  Francesco  Scalzi:,  Professor  of  Pharmacology  in  the  Univer¬ 
sity  of  Rome,  who  died  recently,  was  a  notable  figure  in  Italian 
medicine  of  the  present  day.  lie  was  born  at  Rome  in  18-1,  and, 
after  a  brilliant  career  as  a  student,  graduated  as  Doctor  or  Medi¬ 
cine  in  the  University  of  that  city  in  1848.  In  1852  he  was 
appointed  Assistant  Professor  of  Materia  Medica,  and  in  185b  he 
became  titular  professor  by  competition,  his  exercises  on  that 
occasion — an  extempore  address  in  Latin  on  the  medical  uses  ot 
mineral  waters,  and  an  essay  on  the  method  of  examining  pa- 
tients — winning  him  great  applause.  .  At  that  time  all  lectures  in 
the  Roman  University  were  delivered  in  Latin,  and  Scalzi  distin¬ 
guished  himself  not'less  by  the  fluency  and  elegance  with  which 
he  wrote  and  spoke  that  language  than  by  the  soundness  and 
brilliancy  of  his  scientific  teaching.  In  I860  he  founded  the 
Giornale  Medico  di  Roma ,  and  took  a  leading  part  in  the  institu¬ 
tion  of  the  Roman  Academy  of  Medicine.  On  the  establishmen., 
of  the  Kingdom  of  Italy,  in  1870,  he  was  confirmed  in  his  profes¬ 
sorship  by  Royal  decree,  and  continued  to  hold  it  till  the  end  ot 
his  life.  He  was  also  Director  of  the  San  Spirito  Hospital  from 
1877  to  1888,  a  member  of  the  Supreme  Sanitary  Council  lor  nine 
years,  a  Communal  Councillor,  etc.  For  his  services  to  science 
and  to  the  community  he  was  named  a  Knight  of  the  Order  ot  St. 

Gregory  the  Great.  .  ,  , 

To  Scalzi  is  due  the  credit  of  having  introduced  the  experi- 
mental  method  of  studying  the  action  of  drugs  into  Italy.  In 

connection  with  his  Chair,  he  established  an  Institute  of  Experi¬ 
mental  Pharmacology  and  Toxicology  in  1876.  Some  years  earlier 
he  had  founded  a  Pharmaceutical  Museum,  which  is  acknowledged 

to  be  the  best  of  its  kind  in  Italy.  _  .  , , 

Scalzi’ s  literary  activity  was  prodigious,  his  published  works 
numbering  112,  and  treating  of  a  great  variety  of  subjects.  In 
1860  appeared  the  Synopsis  Pharmacologic e  Generahs,  written  in 
Latin,  and  in  1870-71  his  great  work,  the  Trattato  di  Materia 
Medica,  which,  in  addition  to  the  fulness  and  accuracy  ot  its 
technical  details,  has  a  special  value  as  containing  a  history  ot 
pharmacology,  which  is  practically  a  history  of  medical  treat¬ 
ment  Among  his  other  writings  are  essays  on  the  Calabar  bean, 
the  secretion  of  milk,  the  pathogenesis  of  intermittent  fevers, 
cholera  in  Rome,  consumption  of  tobacco  in  Rome,  rabies,  trans¬ 
fusion  of  blood,  etc.  .  . 

Scalzi  was  an  ardent  patriot,  and  he  carried  this  feeling  into 
the  realm  of  science,  claiming  for  Italy  a  number  of  discoveries 
which  the  world  persists  in  attributing  to  workers  ot  other 
nations.  His  learning  was  vast  and  his  industry  heroic  ;  but  it 
may  be  doubted  whether  he  might  not  have  put  to  more  profitable 
use  the  time  which  he  spent  in  seeking  to  prove  that  Andreas 
Cesalpinu3  discovered  the  circulation  of  the  blood  ;  that  to  Cesare 
Magati  is  due  the  aseptic  treatment  of  wounds;  toLlajani  the 
introduction  of  the  antiseptic  system  (which,  however,  has  re¬ 
cently  been  claimed  for  Hippocrates  by  Professor  Anagnostaki,  of 
Athens),  and  to  Fontana  the  use  of  hypodermic  injections. 

Scalzi  was  an  ardent  sanitarian,  and  wrote  much  on  subjects 
connected  with  hygiene  and  vital  statistics  with  special  reference 
to  Rome  and  the  “  Agro  Romano.”  He  was  an  indefatigable  worker, 
and  almost  literally  died  in  harness. 


JAS.  PATON  BR1MWELL,  M.D  ,  L.RCS.Edin. 

Much  regret  is  felt  at  the  death  of  Dr.  Bramwell,  which  took 
place  at  his  residence,  Perth,  on  the  morning  of  May  19th.  The 
deceased  gentleman  was  well  known,  not  only  111  1  erth,  but 
throughout  the  whole  country  north  of  the  Forth,  having  been  in 
practice  for  nearly  fifty  years,  during  which  period  he  enjoyed 
the  reputation  of  being  a  most  skilful  surgeon,  and  conducted 
many  surgical  operations  of  a  very  difficult  character.  He  had 
taken  the  first  prize  for  anatomy,  and  the  first  prize  for  practical 

anatomy  at  Edinburgh.  , 

Dr.  Bramwell  had  been  one  of  the  visiting  surgeons  to  the  1  erth 
City  and  County  Infirmary  for  nineteen  years,  and  for  some  years 
senior  surgeon.  He  was  elected  president  by  the  Perthshire  Medi¬ 
cal  Association  several  times,  and  read  many  interesting  papers  at 
its  meetings.  Dr.  Bramwell  conducted  a  large  private  practice, 
and  was  held  in  high  esteem  by  a  wide  circle  of  patients  and 
friends.  He  had  been  in  failing  health  for  the  past  year,  and  at 
last  passed  away  suddenly.  He  leaves  a  widow,  three  sons,  and 


two  daughters.  One  of  his  sons.  Dr.  J.  M.  Bramwell,  is  in  practice 
at  Goole.  Among  the  contributions  of  Dr.  Bramwell  to  our  pages 
were  “Case  of  Traumatic  Aphasia,”  1868;  “Blood-letting  as  a 
Remedy  in  Scarlatinal  Dropsy,’  1870. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PROVIDENT  HOSPITALS. 

Dr.  Hugh  Woods  (Highgate)  writes:  In  the  report  of  my  evidence 
before  the  House  of  Lords  Committee  in  the  Journal  of  May  24th 
occurs  the  following  passage :  “  The  principle  of  provident  hos¬ 
pitals  he  quite  approved.”  This  is  not  accurate.  I  said  that  I  had 
no  personal  experience  of  the  working  of  provident  hospitals,  but 
that  they  were  spoken  of  as  bitterly  as  other  hospitals  by  general 
practitioners  in  their  neighbourhood.  I  said,  further,  that  I  quite 
approved  of  the  provident  system  in  principle,  and  if  properly  i 
carried  out,  but  that  unfortunately  the  provident  dispensaries, 
like  the  hospitals,  put  no  efficient  check  on  the  circumstances  of 
patients  admitted.  I  pointed  out  the  prevalence  of  what  is  practi¬ 
cally  a  provident  system  in  iron  and  coal  districts.  The  “protest 
from  the  Journal  of  August  10th,  1889,  which  I  put  in  evidence, 
signed  by  over  fifty  general  practitioners  in  North  London,  in¬ 
cluding  myself,  contains  the  following  statement : 

“  We  also  maintain  that  however  philanthropic  may  have  been 
the  motives  which  led  to  the  foundation  of  pay  hospitals  and  pay 
wards,  the  result  of  their  formation  has  been  that  many  patients 
have  been  taken  out  of  our  hands  without  any  necessity,  and 
without  any  corresponding  advantage  accruing  to  the  patients 
themselves.” 

Would  not  this  apply  to  the  Metropolitan  Hospital  ?  My  own 
view  is  that  if  a  hospital  receives  any  payment  at  all  from 
patients,  it  ought  to  be  worked  entirely  on  commercial  prin¬ 
ciples,  and  not  appeal  for  charitable  contributions  to  enable  it  to 
undersell  all  those  who,  practising  individually,  cannot  obAin 
the  profits  of  mendicity  without  the  disgrace  of  it,  as  the  begging  1 
institutions  unfortunately  can  do  with  far  too  great  ease. 

The  Metropolitan  Hospital  has  the  same  exclusive  rules  with  re¬ 
gard  to  its  staff  as  have  other  hospitals.  Are  we  general  practi¬ 
tioners  meekly  to  hand  over  our  patients  to  those  who  possess  the 
profitable  monopoly  of  charitable  funds  wherewith  to  overcome  j 
the  competition  of  medical  men  who  wish  to  earn  a  livelihood 
while  relieving  the  sickness  of  the  working  classes  ?  The  salaries 
of  hospital  secretaries  and  the  maintenance  of  expensive  institu¬ 
tions  eat  up  more  than  the  narrow  margin  of  profit  on  which  pri¬ 
vate  practitioners  are  accustomed  to  subsist.  Subscribers  to  hos¬ 
pitals  ask  why  their  handsome  donations  do  not  rightly  entitle 
them  to  send  their  servants  to  them  for  treatment.  Simply  be¬ 
cause  the  medical  man  who  attends  the  servants  of  the  rich  ought 

to  be  paid  for  his  work.  And  if  provident  hospitals  intervene  sc 

as  to  make  a  medical  man  take  a  lower  fee  than  is  just,  they 
deserve  the  uncompromising  hostility  of  the  profession,  ihej 
labourer  is  worthy  of  his  hire.  _  I 
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HOSPITALS  FOR  INFECTIOUS  DISEASES. 

U  D  T.— The  distance  which  should  intervene  bet  ween  infectious  disease  1  - 

pitals  and  roads  or  dwellings  is  not  prescribed  by  any  Act  of  Parhament  o 
order  of  the  Local  Government  Board;  but  in  the  official  memorandimo 
the  subject,  issued  by  the  Medical  Department  of  that  Board.  it  is  reco^ 
mended  that  an  interval  of  not  less  than  40  feet  should  be  everywhwe  int  ^ 
posed  between  every  building  used  for  the  reception  of  miecie  I J 
things  and  the  boundary  oi  the  hospital  site,  and  that  this  bound  > 
have  a  close  high  fence.  The  department  also  recommend,  as  the  resu^  I 
the  investigations  made  by  Dr.  Thorne  Mr.  Power,  and  other  '  alj 
spectors,  and  also  the  report  of  the  Royal  Commission  ^ 

that  sites  for  hospitals  designed  to  receive  small-pox .require  a  very  | 
larger  space  about  them  than  sites  for  other  infectious  diseases  hospitals. 

LUNACY  AMENDMENT  ACT,  1889.  tJ 

District  Medical  Officer  writes  :  A  district  medical  yjbcer.  wli  s  n 
workhouse  medical  officer,  receives  a  -‘justice  s  order  to  visit  ana  e.  ^ 
two  alleged  lunatics  in  the  workhouse  with  a  view  to  their  I 

county  asylum  ;  one  of  them  he  certifies  is  insane,  the  othe  ,ame  »i 

1.  Is  the  medical  officer  entitled  to  his  “  fee  "  n  the  latter  case,  the^ame^  i 
he  is  in  the  one  he  gives  a  certificate  for  removal .  2.  Can  t  J  x  mjue  an 

under  Section  10  permanently  appoint  a  surgeon  to  visit  and  exam 
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!unty  i“v]umTl  t  KLlarvIo?  th“Ch  ,Ty  require  removal  to  the 
ifyiii  addition  to  the  district  medical  officer  to  cer- 

ice's  order  "  to  visit  and  cert  i fVf  o  r  !?,  '  Wh°  3,  ^equC3tle,i  by  a  "  jus- 

.  What  should  the  fee  he  for  cert^nginelohcTsTT  ‘6  workhoilse  ? 

V  “  Oistrict  Medical  Officer  ”  is  referred  to  the  reply  to  “  W.  MO”  pace 

hT^nTcert^^n  Th“  ^  «««»^y,  .hould  accrue  a^wenfn 
,ie  case  not  certified  as  in  the  one  certified,  but  probably  could  not  be 

aimed  The  certificate  from  a  workhouse  medical  officer  as  well  as  from 

^  required  only  when  the  object  of  the  certification 

U  fee  ha  J  1 1  tT ,  ™kbo™’  "<>*  to  remove  him  from  it. 
fee  shall  be  what  the  guardians  deem  to  be  a  «•  reasonable  remuneration." 

REMOVAL  OF  PAUPKR  LUNATICS  TO  ASVI  i-\rs 
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HEALTH  OF  ENGLISH  TOWNS 

eTtiraa^h^puffHonrofB9,71D5g559h  ^son’  incl?dln.S  London,  which  have 
i  registered^ during  the  week’ m  dinT^,8’  5/74  ldrtha  and  3’*™  deaths 
of  mortality  in  these  towns  «  K1,S]  ?nily'  May  24th-  The  annual 

two  preceding  weeks  d^Cd  acain  to^  ^n  ^  and  19  9  per  1,000  in 

rates  in  the  several  towns  ran old  rll  a V!  1  ? K ,*»h 6  we,ek  ,mder  notice- 

Waf  L0°°! ^an^xcSd" bTI. 7 

Tto  ^  S  were 

‘“ding  weeks  ;  of  these  143  resulted  frnmmp^ln8i/'?i  and  46  ‘  in  the  two 

sin 

i  annual  rate  of  2  .‘1  nor  i'vihW;  TSeae  3,457  doatha  were  equal 

^rsss&  a 

diphtheria  recorded  durinc  tl  li  Birkenhead.  Of  the  38  deaths 
red  in  London  4  in  Salford  3  fr.V^  und.er  notlce  in  these  towns,  24 
case  of  email*- pox  was  l^Vereri  H^r^1,  and  2  in  Manchester.  A 
and  1  in  Hull  ?„,*■  f  rostered  during  the  week  under  notice  in  Lon- 

i  the  three  previous  weeks  ^  The  df-n 7  weik'  a«ainst  84,  115,  and 
-gans  in  London  was  equal  to  th^ave^ 

HEALTH  OF  SCOTCH  TOWNS 

'£$ ”  "fei'g”  t  pfindSMTow™’  S’  Mkt“  t”d  »  d«‘»'  ™» 

•se  towns,  which  had  declined  from  2«q  aTh®annual  rate  of  mortality 
ling  weeks,  rose  again  to 22 Tdurin^t}^^  °  ^per  L000  in  the  three 
per  1,000  the  mean  rate  durimr  !  k  UI?d®r  notice,  and  exceeded 

English  towns  Among  these8  s' ofchT  Pen°l in,  the  twenty-eight 
recorded  in  Edinburgh  and  Leith  and  t  ’!!-  ,thfl  1.0west  death-rates 
and  Dundee.  Th«  580  dlv A  ’  7  the  highest  in  Glasgow,  Aber- 
under  notice  included  118  whi  i  re^1Suer®d  ln  these  towns  during  the 

es,  equal  to"  an  “annual  rate^  °4  tTper  f, OgAmcR116  Pri-ipal  zym otic 
zymotic  death-rate  durinir  ev.o  ‘  per  .,0“°>  which  exceeded  by  2.3  the 

ighest  zymotic  death -rates  were  A^Ad  1°  large  Knglish  towns. 

■e.  The  245  deaths  registered  in  Lforded  ,ln  Glasgow,  Aberdeen,  and 

•  hooping-cough  in  fr£ifa-  .  Glasgow  included  19  which  resulted 

&  r  ?-ir  !:s. 

"principa^to^^dis^rhdis'oiflreland^were^eo'^16!  ^  the 

'*00.  The  lowest  rates  -  qua,. to  an  annual  rate  of  21,8 

:  in  Galway  andWexford^^helieatlf  r»te  '8<(iand  .Cork'  a,ld  the 

»  averaged  1.7  per  1  000  ’  The  1V.>  dl  ,7  frot?\t}le  principal  zymotic 
ek  under  notice  were  eonal  G,  A  D  t*  ^S^ered  in  Dublin  during 
123.0  in  the  two  preceding  weeks)  The'ritl?  ?  °Vf  5  per  1,000  Against 

'  hSataSiS,0™1,"  “%uT.h- '  Tl““ 152  SK  wits 

«»■  -  *mS.  *  ussss  rxartt  •s  «„8 

•  ion  te  \  u . '  hi  I,? REfls  H'eare  requested  to  state  that  atTthe 
u  tht  r  '  '  "1  co"n««;on  with  the  forthcoming  Congrets 
S“n„",?T  ,VIPer,al  H“lth  Office  will  be  specially  re- 
,ill- Jrth®^e.dlca!  department  of  the  Prussian  Ministry  of 
ierv  of  th  '  ^  t^e  fu^e8t  detail  the  organisation  and 
«  States  wm  oS1  8emce  fthe  army,  and'all  the  larger 
v  8v?lo  §  ™  a-8  C0.mP^ete  a  view  as  possible  of  their 
‘tlrnf  th  9  an<^  lnsjlt.utlons.  Foreign  exhibitors  are  in- 
rdculars^to*1/^  ¥“*1  theiK  nPPlications>  with  the  neces- 
efore  June  loth!  Au8tellunS3bureaU2  19>  Karlstrasse,  Berlin, 


oftheS^S^H  8Ub8CAbedu£500  toward8  the  liquidation 
ot  the  debt  of  £.,000  incurred  by  the  French  Hospital  in  London. 

completed  in  commemoration  of  (Jueen  Victoria’s  jubilee 
and  diseases  of  auy  hind  that 

At  a  recent  conference  of  French  lawvpri  tho  fryiirar.--  ,  • 
was  discussed  :  '■  Has  the  FacuUy  of  Edue 
anatommal  experiments  on  an  executed  criminal,  in  spite  of  the 

thte  negative°  ^  Tbe  -as  decided  In 

Med^at  SoGiE-nEB  IN  Russia. — The  total  number  of  medical 
societies  in  Russia  is  105,  of  which  8  were  founded  in  1889.  St 
etersburg  heads  the  list  with  18  societies,  then  follows  Moscow 

MdVi£“  each  “thS2lrat°r’ eiCh  Wit1' 3;  the”  mk^.  <M««. 

The  Hamburg  Cremation  Society  has  now  acquired  a  suitable 

perm^8ionet?  thareff,  afCrhem< ^t0ry  ftnd  c?]umb^mm  at  Oblsdorf, 
permission  to  that  effect  having  recently  been  pranter)  Kir 

wmab«„°nlydTn;l,fr3  0t  the  Uamburg^ State  gSon  however 
Will  be  allowed  to  be  cremated  there.  e  ’ 

flf^!lQUESJS-7TThe  late  Miss  Marianne  Phillips,  of  the  Lees  Folke- 
^nd  of  Leamington,  has  bequeathed  to  the  Darneford 

F“&8toneL£uio?‘0fA  fh’v°’  fV'’6  Convalescent  Hospital  at 
oikestone,  ~  1,000,  to  the  Royal  Hospital  for  Incurables  and  to 
the  new  hospital  at  Folkestone,  £500  each.  ’ 

Medico-Psychological  Congresses.— The  first  annual  Con- 

Kus°t  4fhenCThhAHri8t8  A1  held  a ’  Bouen  1 1  wdlopen  on 
August  4th  The  Association  of  American  Alienists  will  hold  a 

cSn88  iv  Nlagara  M9’  N-Y-  ll,lder  presidency  of  Dr 
Godding,  Director  ot  the  Washington  Asylum,  on  June  10th. 

It  is  announced  that  at  Buffalo,  U.S.A.  there  is  a  bicycle  club 
entirely  composed  of  medical  practitioners.  It  would  “be  inte¬ 
resting  to  know  whether  they  visit  their  patients  oT  their 
tucycles,  and,  if  so,  whether  the  “doctor’s  buggy”— as  it  is 

instrument  “enCa~haS  COnsi^ned  to  the  LmbJ  of  obsolete 

tE?iI>8r0‘1DTC  v°^0GtICAL  Association.— At  the  last  meetincr  0f 
the  Medico-Psychological  Association,  the  following  were  elected 
James  Ross  M.D.Aber,  F.R.C.P.Lond. ;  Robert  Reid 
Alexander,  M.D.Aber.;  Douglas  Hamilton  Anderson,  M.D.,  C.M. 

r  M  PH'Te  i^  Smith,  M.D.  Dub. ;  William  Johnson  Smyth,  M  B 
C.M.Edin. ;  John  Turner,  M.B.,  C.M.Aber.  *  ’  ’ 

teJ^nDeW  HJgienic  Institute  of  the  University  of  Halle  was 
the^lr  Pi°Pepedfa  weekT?or  ,tW°  ftg0,  An  address  was  delivered  by 
wktil  p  ’ 1  rofessor, Renk-  Tiie  institute  has  a  lecture  room 
A  t  acc.°mmodate  GO  students,  with  chemical,  physical, 

fnW«afCtenfl0flCa  laboratones  for  practical  courses,  and  a  special 
laboratory  for  the  professor  and  his  assistants.  P 

West  London  Medico-Chirubgical  Societv.— The  Cavendish 

iteArr1  f6  de'17red  bV  Professor  Ogston  at  the  West  London 
Hospital  on  June  6th,  at  8  30.  Subject :  “  Unrecognised  lesions  o? 

The  Aner  °f  the  Society  will  ta6e  p?ace  on  June 
11th  at  the  Criterion  Restaurant,  at  7.30,  when  tbe  President  Dr. 

II.  Campbell  I  ope,  F.R.C.S.,  will  take  the  chair. 

Hygiene  in  Odessa,  The  Odessa  Medical  Board  recently 
suggested  to  the  local  chief  of  police  that  henceforward  all  bakers 
in  the  town  should  be  compelled  to  insist  on  all  journeymen  in 
their  employ  producing  a  medical  certificate  of  health.  A  similar 

hoeu“7of  'the  town ‘.  y  iatroduce<1  iD  ree“d  «°  *>■«  daughter- 
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Thf  University  of  Dorpat  conferred  131  medical  diplomas  be¬ 
tween'  SeptembJ  1st.  1889,  and  February  1st, ,1890  A“ODg  these 
1C  rfpcrees  of  Doctor  of  Medicine;  31  of  Aizt,  or  meaicai 
nractitione?;”  and  6  of  Kreisarzt,  or  “  district  doctor.’’  The  others 
included  6  licences  as  dentist  and  7  as  midwife,  the  balance  con¬ 
sisting  of  various  diplomas  and  licences  in  pharmacy. 


The  Metropolitan  Water  SuppLY.-The  inquiry  about  to 
made  by  the  Corporation  of  London  into  the  charges  made  fo 
water  in  the  City  and  elsewhere  in  the  metropolis,  and  other 
Ztters  incident  to  the  question  of  the  water  supply,  was 
formally  opened  at  Guildhall  last  week,  when,  after  arrange 
ments  as  to  procedure  had  been  made,  it  was  adjourned  over 
Whitsuntide.  Burgeon-General  Sir  W.  Gayer  Hunter  will  preside 
over  the  investigation. 

Kr  ectricity  in  Histology.— Minor  (Neurologisches  Central- 
blatt  May  15th,  1890)  has  discovered  that  muscle  and  nervous 

t  ssno  can  be  hardened  very  quickly  in flSiT' He  has 
constant  current  is  allowed  to  flow  through  the  fluid  lie  has 
onerated  chiefly  upon  spinal  cords,  and  finds  tbat.it  the  cori  oe 
attached  to  the  positive  pole  it  will  be  hardened  in  four  or  hve 
days  and  that  it  will  be  a  dark  brown ;  its  histological  structure 
?s  not  in  any  way  impaired.  If  it  is  attached  to  the  negative 
pole  it  becomes  soft  and  of  a  light  yellow  colour. 

Gratuitous  Medical  Relief  in  France—  M.  Constans,  the 
French  Minister  of  the  Interior,  will  shortly  introduce  into  the 
Chamber  of  Deputies  a  Bill  providing  that  every  indigent  sick 
nerson  shall  be  gratuitously  provided  by  the  commune  or  depart¬ 
ment  in  which  he  resides  with  medical  treatment  either  at  home 
or  if  that  is  impracticable,  in  a  hospital.  A  gratuitous  medica 
service  will  be  organised  in  each  department  under  the  authority 
of  the  Drefect  In  each  commune,  or  union  of  communes,  theie 
wifi  Se  a  d“peusary  for  out-patieuts,  and  each  commune  mil  be 
attached  to  an  infirmary  and  general  hospital. 

a  telegram  from  Constantinople  under  date  of  May  15th  says 
Hiat  a  disease  believed  to  be  cholera  has  broken  out  on  the  Im¬ 
perial  domains  of  Djedil  and  in  the  village  of  Bellek.near  Bagdad, 
nf  thirteen  persons  who  were  taken  ill,  six  are  stated  to  hat  e 
died  f  e  ^mptoms  being  those  of  cholera.  Dr.  Elisseneff  left  St. 
Petersburg  on  Tuesday,  May  20th,  on  an  official  mission  of  sani¬ 
tary  inspection  on  the  frontiers  of  Asia  Minor  on  account  of  the 
reported  outbreak  of  cholera  at  Bagdad  and  Mosul.  He  will  also 
visit  the  Persian  frontier. 

Tfeds  and  West  Riding  Medico-Chirurgical  Society.— 
At  the  annual  general  meeting  of  this  Society,  which  was  held 
Mav  16th  the  report  stated  that  ten  meetings  had  taken  place 
during  th'o  year,  the  average  attendance  of  members  h.vmg  been 
41  The  Society  now  has  a  membership  of  -3-  The  si 
£71  i5g  id  was  spent  on  books  and  periodicals  during  the  past 
twelve  months.  The  following  gentlemen  were  elected  office¬ 
bearers  for  the  ensuing  year:  President  .-Dr.  Churton.  J  ice 
Presidents:  Dr.  Rabagliati  and  Mr.  Wm.  Hall,  l  r. 

Eddison.  Honorary  Secretaries:  Dr.  Jacob  and  Mr.  Wad. 
librarian •  Dr.  Barrs.  Auditor:  Dr.  Braithwaite.  Committee: 

Allan,  Dr.  A.  Bronner,  Dr.  Cameron,  Dr.  Chadwick, Mr.  Hartley, 
Dr'  Johnstone,  Mr.  Porritt,  Mr.  Mayo  Robson,  Mr.  Stanger,  Dr. 
Swann,  Mr.  C.  J.  Wright,  and  Dr.  Young. 

Thf  Workhouse  Infirmary  Nursing  Association— On 
Friday,  May  9th,  at  Queen’s  Gate  Hall,  South  Kensington,  the 
Pbove  Association  held  its  annual  gathering.  Over  sixty  nurse 
were  able  to  attend,  and  after  tea  these  received  the  medal 
granted  by  the  association  to  nurses  who  have  been  for  some 
years  connected  with  it,  and  many  of  their  number  also  received 
a  gratuity  in  money.  Music  and  other  amusements  were  pro\  i-ed 
f-ir  their  entertainment.  The  nurses  appeared  in  their  uniform., 
Lud  fhf  pany  was  altogether  a  success"  The  chief  feature  of  the 
evening  was  the  presentation  of  an  illuminated  address  to  Mns 
TTwimng,  by  Mr.  W.  Bousfield,  on  her  retirement  from  active 
work  It  contained  many  signatures,  among  others  Sir  James 
Paaet  Dr.  Downes,  Dr.  Symes  Thompson,  etc.  Se^ral  inends  of 
the  Association  were  present,  including  Lady  W antage,  Lady 
Montague,  etc. 

Trained  Nurses  for  the  Sick  Poor^— A  crowded  drawing¬ 
room  meeting  was  recently  held  in  11,  Downing  Street,  at  the 
invitation  of  Lady  Lucy  llicks-Beach  and  the  Hon  Mrs.  John 
Dundas,  to  advocate  the  cause  of  organised  effort  for  bn°gj?8 
good  trained  nurses  within  the  reach  of  the  sick  poor  in  rural  dis¬ 


tricts  Amongst  the  speakers  were  the  Earl  of  \  arhorough,  Lady 
Victoria  Lambton,  Mrs.  Malleson  (the  secretary  of  the  association 
and  Dr  Lowe,  of  Lincoln.  Sir  Henry  Longley,  who  was  in  the 
chair  said  at  the  close  of  the  meeting  that  it  would  in  many  cases 
be  possible  for  the  Charity  Commissioners  to  give  assistance  to¬ 
wards  the  support  of  sick  nurses  in  poor  districts.  Princess  Mary 
of  Teck,  the  Countess  of  Yarborough,  Lord  Brassey,  Lady  Louisa 
Egerton,  Mrs.  Jeune,  and  many  sympathisers  were  present,  and 
resolutions  in  support  of  the  object  of  the  meeting  were  unani¬ 
mously  passed. 

Epsom  College  Natural  History  SoeiETY.-We  have  re¬ 
ceived  the  first  report  of  the  above  Society  tor  the  year  ending 
Christmas,  1889.  It  is  an  interesting  record  of.  the  observations 
in  ornithology,  geology,  and  botany  made  by  the  boys  and  then- 
teachers  in  the  neighbourhood  of  Epsom  College,  and  speaks  well 
for  the  scientific  enthusiasm  of  the  members  of  the  Society.  As 
the  preface  says,  while  excellent  educational  work  can  be  done  ml 
the  laboratory  and  the  lecture  room,  it  is  desirable  to  supplement 
this  with  field  work,  to  awaken  an  interest  in  the  study  of  Nature 
out-of-doors,  and  to  cultivate  a  taste  for  pursuits  which  wil 
always  be  at  hand  for  recreation,  for  relief,  and  for  the  formation 
of  friendships  on  the  basis  of  interests  in  commoin  rhe  list  ot 
botanical  observations  in  particular  is  singularly  full,  and  tells  wit  , 
much  eloquence  of  many  healthful  excursions  under  wise  guid¬ 
ance.  In  the  best  interests  of  Epsom  College,  we  trust  this  firs' 
report  will  be  followed  by  many  others,  and  that  the  Natural 
History  Society  may  continue  to  be  a  powerful  1  actor  in  the 
scientific  development  of  the  school. 

Convalescent  Home  for  Trained  Nurses. -A  drawing 
room  meeting  in  support  of  a  scheme  for  founding  a  convalescen 
home  and  holiday  house  for  trained  nurses  was  held  at  the  resid 
ence  of  Lord  George  Hamilton  on  May  17th.  I  nncess  Christian 
occupied  the  chair.  Sir  James  Paget  moved  a  resolution  pledguii 
the  meeting  to  support  the  establishment  and  maintenance  of 
holiday  home  of  rest  for  nurses.  He  said  great  advanceshadbee. 
made  during  the  last  fifty  years  in  the  knowledge  and  skill  oi  th. 
nursing  profession.  This  advance  was  of  a  material  assistance  t 
the  public  as  well  as  to  the  medical  profession.  The  Bishop  o 
Ripon  in  seconding  the  resolution,  expressed  the  hope  that 
would  develop  into  a  home  with  numerous  branches  throughou 
the  country.  Miss  Catherine  Wood  (honorary  secretary  to  tb 
British  Nurses’  Association)  made  an  urgent  appeal  for  support  f 
a  home  of  this  kind,  pointing  to  the  fact  that  in  place  of  e  g 
hours’  labour  nurses  had  frequently  to  labour  twenty-four  hou 
The  resolution  having  been  carried,  Dr.  Dick  (Director  Generr 
of  the  Navy)  moved,  and  Lady  Audrey  Buffer  seconded,  a  vote 
thanks  to  Lady  George  Hamilton  for  granting  the  use  of  the  A< 
miralty  Rooms  for  the  meeting,  which  was  unanimously  a^rej 
to.  Sir  Joseph  Fayrer,  Bart.,  moved  a  vote  of  thanks  to  I  n  c, 
Christian  for  presiding,  which  was  carried  by  acclamation,  a„d  ti 
proceedings  then  terminated. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

mi'SiTnr  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120  !'nn 

BR: H  Edging,  and  washing.  Double  qualification.  Anphca ion; •  » 
certificate  of  registration  to  be  addressed  to  the  Secretary.  V  .lham  1  hwafi 

CANCER  HOSPITAL  (FREE)  Brompton,  S.W.— Assistant  House- Surges  a  j 
Registrar.  Salary,  £50  per  annum,  with  board  and  residence.  Api 
to  the  Secretary  by  J une  9th.  officl 

CARRICKMACROSS  UNION  (Donaghmoyne  Dispensaryh-Me  ca 
Salary,  £115  per  annum,  with  fees.  Applications  to  Mr.  William  J 
Honorary  Secretary,  Tievadina.  Election  on  June  <  th.  ,. 

CASTLEBLAYNEY  UNION  (Crossmaglen  Dispensary).  Medic, 

Salary,  £120  per  annum,  and  fees.  Applications  to  Mr.  P.  MiAon 
Honorary  Secretary.  Election  on  June  6th.  j 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL  23Sa,  Gmy  s  i n n  R 
House-Surgeon,  qualified.  Rooms  and  board.  Applications  t 
tarv  by  June  7th.  _  _  ,  T„_  d,v, 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray  a  Inn 

°  Registrar  and  Anesthetist.  Small  honorarium.  Applications  to  the  J 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL.  Gray's i  Inn  Koa>| 
Three  Clinical  Assistants,  qualified.  Applications  to  the  Seer  y  ^ 

CHARING  CROSS  HOSPITAL  Strand.  §  Pfiysicu 

University  degree,  Fellows  or  Members  of  the  Royal  Colleg 
London.  Applications  to  the  Treasurer  by  June  ,  th.  , 

CHARING  CROSS  HOSPITAL  Strand,  W-0.— urge  J u 

M.R.C.S.Eng.  and  L.D.S.-Applications  to  the  Treasurer  by  JU"  . 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.— An ®sthetl9t,q'ia^m  U 

tise.  Applications  to  be  addressed  to  the  Chairman  of  the  Meaica  i 
mittee  by  June  7th. 
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TY  .?  p  LJ?^*DOw  HOSPITAL  FOIl  DISEASES  OF  THE  CHEST  Vic- 
waahiutrnrit’Hia0U,N"PhTS,Cian'A  Bnard  an<l  residence,  and  allowance  for 

WSISSSS!;..  lo  **™**»-  »«"<«* 

rLutantMeSoffiUNATI°,ASYL^M'  Stone’  near  Hartford,  Kent.- 
X  i!  not  les8  than  25  nor  more  than  35  years 

r  L,,  K »  ^>lar>  £l5°  Per  annum,  with  board,  lodging,  washing,  and 
APPhcat,"n8  bv  June  10th  to  Henry  F.  Youle,  Clerk  to  the 
Cl!ly  01  Ltmdon  Lunatic  Asylum,  Guildhall  Lon¬ 
don,  E.C.,  from  whom  the  necessary  forms  of  application  can  be  obtained. 

cN|T\  n)9,WN  INFIRMARY,  Downpatrick.  —  Assistant  Surgeon  etc 
Salary,  £od  per  annum,  with  board,  residence,  etc.  Applications  by  June 

^  ncreaM ng  t^Im  ho  XTsAL •— Kouse-S  urgeon -  single.  Salary,  £100, 

increasing  to  £1.0  with  board  and  residence  in  the  hospital.  Applications 
to  the  Secretary,  Alfred  G.  Roper,  by  June  2nd.  8 

RT?iVMs^MaATBD  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIA- 
ri!  A,6?19tant  Surgeon  ;  age  25  to  40.  Salary,  £1(30  per  annum, 

Mf  f  BlmiMn0tUM00Ii’hando?  dri^ry  tees’  APPlI«»tions  to  the  Secretary, 
air.  J .  Bullivant.  68,  Abbey  Street,  Derby,  by  June  7th. 

mSarHe?°s!i,TYfASYLlJ'VI’  Dorchester.—. Assistant  Medical  Officer;  un- 

tT.hli  t0  c?™mence  at  £l2°  a  yeaL  with  board,  etc.  Applications 

to  the  Medical  Superintendent  by  June  3rd.  w 

STERN  DISPENSARY,  Leman  Street,  Whitechapel.— Physician  •  Fellow  or 
Member  of  a  Royal  College  of  Physicians  in  the  United  Kingdom  Hono- 

“,dre"“‘  “>  Secretary  to  „J°Z 

NCASTER  INFIRMARY  AND  DISPENSARY.  -  House-Surgeon.  Un- 
???"  Doutjl.V  qualified.  Salary,  £80  per  annum  with  residence,  board, 

reach'tli^s'ecretai^by  May  3l8t^1Ca^0n8’  ^  f°rmS  l°  be  °btained’  must 

'ionlifi1  nSfITA^  ,F0B ’WOMEN  AND  CHILDREN.-Honorary  Surgeon, 

SickKlrby!  by8June  9th?Ven  APPlicationa  to  lh"  Secretary, 

th^ereta^ia  ^ MARY  -Honorary  Assistant-Physician.  Applications  to 
tiie  Secretary,  24,  t  riar  Lane,  Leicester,  by  June  2nd. 

HOSPITAL,  Whitechapel  Road,  E.-Assistant  Physician.  Applica¬ 
tions  to  the  House  Committee  by  June  17th.  Election  June  21th.  PP 

't,v,n.Nt  H.?S PITAL  Whitechapel  Road,  E.-Assistant  Surgeon.  Applica¬ 
tions  to  the  House  Committee  by  June  17th.  Election  June  24th  PP 

p^du^a^^  Must 

fuel  Applicati0Ils  t0  the 

Salaam  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health, 
balary,  £40  per  annum.  Election  June  2nd. 

tI?i;EAMSTBR«  HOSPIJAL  FOR  CHILDREN.  Hackney  Road,  N.E.- 
Junior  House-Surgeon  ;  double  qualifications.  Salary,  £30  for  six  months  • 

Secretarv1  AU^rsT  (a8  &t  ^40‘  APPHcation8  hy  June  6th  to  the 

Secretary,  Alfred  Nixon,  27,  Clement  s  Lane,  E.C. 

Kidin^^u^iffioPf  Y0PKSHII{.E.— ^ Medical  Officer  of  Health  for  the 
:  '  ]  ’  q.ualil,ed  to  piactise  medicine,  surgery,  and  midwifery.  Remune¬ 

ration,  a  fixed  fee  of  £100  per  annum,  and  5  guineas  per  day  (to  include 

XnnUoltLnn  t Vevv-i  ay  3  SntCe&'  wit '*  leave  to  hold  other  appointments. 

VVi  «am  TueYPr’  DePutY  Clerk  of  the  County  Council, 
Llerk  of  the  Peace  Office,  Northallerton,  before  June  30th. 

MINGHAM  CHILDREN'S  HOSPITAL,  Nottingham.— Medical  Officer- 
Board6  quallfication-  Applications  by  May  31st  to  the  Chairman  of  the 

HOSPITAL,  Nottingham.-Ophthalmic  Sur 
the  B^rd  W  quallhcations-  Applications  by  May  31st  to  the  Chairman  o 

S  AUNfIVE RSITY.— Deputy  Linacre  Professor  of  Human  and  Compa- 
L'niver^y  by  JuneS’  ^  Application8  to  the  Registrar  of  the 

.1?"  °F  Sutheriand.-Medical  Officer.  Salary.  100  guineas  per 

Ion  gut*  Sut  iferlan  APPCatl°nS  t0  Chairman  of  Boar,L  John  Box,  House  of 

Wnr^?wETh?SPiTA^’  0ray’8  Jnn  Road.— Anesthetist.  Applications  to 
^onrad  W.  Tines,  Secretary,  by  June  4th. 

AL  FREE  HOSPITAL.  Gray's  Inn  Road.— Dental  Surgeon.  Applications 
o  the  Secietary,  Conrad  W.  Thies,  bv  June  4th.  PP 

anLt  Pl0SrITAL/,?R  DI?RASES  OF  THE  CHEST.  City  Road.-Assis- 
ant  Physician  ;  Fellow  or  Member  of  Royal  College  of  Physicians  London 
Applications  to  the  Secretary,  John  Harrold,  by  June  3rd  ^o»oon. 

VeLst^SMIIJ,STERa°PHTHALMIC  H0SPiTAL.  King  William  Street, 
now,=dT  House-Surgeon,  required  by  July  1st.  Mhst  possess  some 
iecretlry  b^June  Ut mlC  8UrKery'  Applications  to  T.  Beattie-Campbell, 

l',?tiDpR0YALH°SPITAL-An  Honorary  Medical  Officer  for  the  Pen¬ 
ial  Bf?nch  Dispensary;  double  qualification.  Applications,  with  cer- 
une  16th  ag6  and  reglatratio">  etc-  t0  the  Secretary,  Alexander  Hay,  by 

■J^®BY  DISPENSARY.— Assistant  or  Junior  House-Surgeon,  to  visit  and 
ispense.  Unmarried  ;  must  devote  his  whole  time  to  the  duties.  Salary, 
lieiHLanK  “V1’  wi££  furnished  apartments,  coal,  gas,  and  attendance.  Ap- 
“tl.°p  by  June  22nd  to  the  Honorary  Secretary,  Mr.  William  Heap,  Elm 
lount,  Penkett  Road,  Liscard,  Cheshire. 

TR^ING  ASYLUM,  Wakefield.— Two  Resident  Clinical  Assistants, 
mdent  0118  *h°Uld  ba  forwarded  immediately  to  the  Medical  Superin- 

RVUfv^'wA^vANTS’  AND  CHICHESTER  GENERAL  INFIRM- 
ith  |»lr|b .  HI?pL^SARY.— House-Surgeon.  Salary,  £80  per  annum, 

rrn.r^  f'u.  andTwa9,lln«-  Applications  to  the  Secretary,  The  lu- 

rmary ,  Chichester,  by  June  11th. 


MEDICAL  APPOINTMENTS. 

AnERCROMBtE  John,  M.D. Cantab..  F.R.C.S.,  appointed  Physician  to  the 
Charing  Cross  Htspital,  vice  A.  Julius  Pollock,  M.D.,  F.R.C.P.,  deceased. 

Adkins,  A.  J.,  L.R.C.P.,  M.It.C  S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Skin,  St.  Thomas's  Hospital. 

ANSnoi'n?;HEH  M  Ac  M  D  -  B-C-Cantab.,  L.R.C.P..  M.R.C.S  (Extension),  ap¬ 
pointed  House-Surgeon  to  St.  Thomas’s  Hospital. 

Ay M ■  B . Ed . ,  C.M..  reappointed  Medical  Officer  to  the  Parochial 

Mrfl“1  °“"r  'orth'  *•  “•“» 

Bristowe,  H.  0.,  M.B.Lond.,  L.ll.C  P.,  M.R.C.S.,  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Eye,  St.  Thomas’s  Hospital. 

B UNCOMB E,  Wil  11am  Dewey,  L.R.CT.  M.R.C.S.,  appointed  Assistant  Medical 

Tun1:- 7  ?f‘he  Cit.V  °f  London  Union,  Bow  Road,  nice 
William  Gem,  L.R.C.S.I.,  L.K.Q  C.P.Irel.,  L.M.,  resigned 

C0Bre,fident,  HtHis^Phystcian^o^S?.  ThomaYs^HospitaL118*011^’  appo*n^ed  Non- 

C°W^iomasFs  HospftaL’  M-R'C'S'(Bxten9iuu),  appointed  House-Surgeon  to  St. 

Dickson,  T.  H.,  B  A.Cantab.,  L.R.C.P.,  M.R.C.S. (Extension),  appointed 
Assistant  House-Physician  to  St.  Thomas’s  Hospital. 

Fenwick,  E.  Hurry,  F.R.C.S.Eng.,  Assistant-Surgeon  to  the  London  Hospital, 
appointed  Surgeon  to  the  Hospital,  vice  Mr.  Walter  liivineton  FRC8 
resigned.  &  ’  ‘  * 

Freeman,  J.  P.  W.,  M.D.Durh.,  M.R.C.S.,  appointed  Medical  Officer  to  the  4th 
District  of  the  Andover  Union. 

FRIpitaf  ‘  D"  M’B”  B'S”  appointed  Demonstrator  of  Anatomy  at  Guy’s  Hos- 

Gervis,  H.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S. (Extension),  appointed 
House-burgeon  to  St.  Thomas's  Hospital. 

Harwood,  Charles  M.D.,  L.R.C.P.Edin.,  reappointed  Medical  Officer  to  the 
Shardlow  District  of  the  Shardlow  Union. 

Hughes,  A.  B.  Prest,  L.R.C.P.,  M.R.C.S. (Extension),  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Eye  St.  Thomas’s 
Hospital. 

Johnson,  S.  Pearson,  M  B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  7th 
District  of  the  Bedminster  Union. 

Lambert,  T.  W.,  B. A. Cantab.,  L.R.C  P.,  M.R.C.S. (Extension),  appointed 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Lattey,  Arthur.  L.R.C. P.Lond.,  M.R.C.S. Eng.,  appointed  Medical  Officer  for 
the  Banstead  District  of  the  Epsom  Union. 

Leech,  Priestley,  M.B.,  B.S.Lond.  Univ.,  F.R.C.S.Eng.,  appointed  Honorary 
Medical  Officer  to  the  Halifax  Infirmary,  vice  F.  E.  Macaulay,  M.R.C.S., 
L.S.A.,  deceased. 

Low,  H.,  M.A.,  M.B.,  B.C  Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Skin,  St.  Thomas’s 
Hospital. 

Lucy,  Reginald  II..  M.B.Edin.,  F.R.C.S.Eng.,  appointed  Assistant-Surgeon  to 
the  South  Devon  Hospital.  Plymouth. 

Martin,  Christopher,  M.B.,  C.M.Edin.,  appointed  an  Honorary  Medical  Officer 
to  the  Birmingham  and  Midland  Hospital  for  Women. 

Munro,  Archibald  Campbell,  M  B.,  B.Sc.,  C.M.,  L.R.C.P.,  appointed  Medical 
Officer  of  Health  to  the  Borough  of  Jarrow. 

Newnham,  W.  H.  C.,  M.A.,  M.B. Cantab.,  M.R.C.S. Eng.,  elected  Assistant- 
Accoucheur  to  the  Bristol  General  Hospital. 

Nix,  H.  W.,  B. A  Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Sur* 
geon  to  St.  Thomas’s  Hospital. 

Osburn,  H.  B.,  L  R.C.P.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St. 
Thomas’s  Hospital. 

Papillon,  Thomas  Alex.,  L.R.C. P.,  L.M.Edin.,  appointed  Medical  Officer  for 
the  Empingham  District  of  the  Oakham  Union. 

Roberts,  J.  Black,  M.B.,  C.M.Ed.,  appointed  Public  Vaccinator  to  the  Notting¬ 
ham  Union,  vice  G.  B.  Powell,  deceased. 

Sansom,  A.  E.,  M.D.  F.R.C. P.Lond.,  Assistant-Physician  to  the  London  Hos¬ 
pital,  appointed  Physician  to  the  Hospital,  vice  Dr.  Langdon  Down,  re¬ 
signed. 

Seddon,  H.  B.,  M.R.C.S. Eng.,  L.R.C. P.Lond.,  appointed  Resident  Medical 
Officer  to  the  York  Dispensary,  vice  Mr.  Arthur  Badcock. 

Sim,  James  Brown,  M.D.,  L.R.C.S.,  appointed  District  Medical  Officer  to  the 
Nottingham  Union,  vice  G.  B.  Powell,  deceased. 

Skinner,  Ernest  William,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  of  Health 
to  the  Rye  Union  Rural  Sanitary  Authority,  vice  Drs.  Woodhams,  Harris, 
and  R.  V.  Skinner. 

Stabb,  W.  Wilking,  B.A.,  M  B.,  B.C. Cantab.,  appointed  Resident  House- 
Physician  to  So.  Thomas’s  Hospital. 

Stokes,  W.  G.  G.,  B.A.,  M.B.,  B.C. Cantab.,  L  R.C.P.,  M.R.C.S.,  appointed 
Senior  Obstetric  Clerk  to  St.  Thomas's  Hospital. 

Sullivan,  F.  W.,  L  R.C.S.I.,  L.  and  L.M.K.Q.C.P.I.,  appointed  Certifying 
Factory  Surgeon  for  the  Navan  District. 

Taylor,  T.  P.,  M.R.C.S. Eng.,  L.S.A.,  appointed  Public  Vaccinator  to  the 
Braintree  Union,  vice  his  father. 

Teichelmann,  Ehenezer,  L.K  Q.C  P.IreL,  M.R.C.S. Eng.,  appointed  Medica 
Officer  to  the  Workhouse,  Parish  of  Birmingham. 

Toller,  S.  G.,  L.R.C.P.,  M.R.C.S. (Extension),  appointed  Resident  House-Phy¬ 
sician  to  the  St.  Thomas's  Hospital. 

Townsend,  Arthur  A.  W.,  M.R.C.S. Eng.,  L.R.C. P.Lond.,  appointed  Junior 
Assistant  Medical  Officer  to  the  Barn  wood  House  Hospital  for  Mental  Dis¬ 
orders,  vice  Graham  H.  Reynolds,  M.B. 

Turner.  Nathaniel  H.,  M.R.C.S.,  L.S.A.,  L.R.C. P.Lond.,  appointed  Honorary 
Medical  Officer  to  the  Birmingham  Lying-in  Charity,  vice  W.  S.  Maun. 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
lields  1  p  m. — Mr.  W.  Lang:  On  External  Diseases  of  the  Eje. 
Hospital  for  Sick  Children.  Great  Ormond  Street,  4  P.M.— Dr. 
Lubbock  on  Wasting  in  Children. 

Royal  College  of  Surgeons  of  England,  5  p.m.—Mt.  AV.  H.  Battle:  On 
Some  Points  Relating  to  Injuries  to  the  Head.  Lecture  1. 

Odontological  Society  of  Great  Britain  8  p.M.-Mr.  Leonard  Matheson , 
On  Some  Practical  Points  in  the  Relation  of  the  Upper  to  the 
Lower  Teeth.  Dr.  Silk  :  Notes  on  a  Series  of  1,000  Nitrous 
Oxide  Administrations  Recorded  Systematically.  Mr.  Sydney 
Spokes  :  On  a  case  of  Faulty  Development  of  Enamel.  JVlr. 
Alfred  Smith  :  Notes  of  a  ease  of  Epulis. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  R.  Percy 
Smith:  On  General  Paralysis  of  the  Insane.  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  4  P.M.-Mr.  Jonathan 
Hutchinson  :  On  Summer  Eruptions. 

Royal  College  of  Physicians  of  London,  5  p.m  .— Dr.  D.  Ferrier :  The 
Croonian  Lectures  on  Cerebral  Localisation.  Lecture  1. 

WEDNESDAY, 

London  Post-graduate  Course,  Hospital  for  Consumption,  Br”mp^,?nr'  4J'1'^r' 
—Mr.  R.  J.  Godlee :  On  Surgery  of  the  Thorax.  Royal  London 
Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A.  Quarry  Sil- 
cock  :  On  Ophthalmoscopic  Cases. 

Royal  College  of  Surgeons  of  England,  5  I1'*1'- ]£r'  7r'  /L  0l‘ 

Some  Points  Relating  to  Injuries  to  the  Head.  Lectuie  II. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.  8  p.m.— Specimens 

will  be  shown  bv  Mr.  J.  Bland  Sutton  and  others.  Or.  Daki  . 
Dissection  of  a  Foetus  the  subject  of  Retroflexion,  Ectopia  v  is- 
cerum.  etc.  Dr.  E.  Sinclair  Stevenson :  Case  of  Spurious  Preg¬ 
nancy  Simulating  Ectopic  Gestation.  Dr.  Lewers  :  On  Plug- 
vine  the  Uterus  in  Severe  Cases  of  Post  partum  Haemorrhage. 
Dr  Boxall:  Fever  in  Childbed;  General  Hygiene  and  Anti¬ 
sepsis. 

The  Hospitals  Association,  Middlesex  Hospital,  5  p  m.— Annual  meeting. 
Under  the  presidency  of  Dr.  J.  S.  Bnstowe,  I  R.S. 

THURSDAY. 

I  ovnoN  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  W.C..2P.M.— Dr.Ormerod  :  On  Peri¬ 
pheral  Neuritis.  The  New  Infirmary,  Paddington,  4  p.m.— Mr. 
Jonathan  HuP-hinson  :  Clinical  Lecture  on  Surgical  Cases. 
5  p.m. —Dr.  Savill:  Post-Mortem  Examinations. 

FRIDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  R.  Percy 
Smith  ■  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  4  p.M.-Mr.  R.  J.  Godlee:  On  the  Surgery  of  the 
Thorax. 

Royal  College  of  Surgeons  of  England,  5  p.M.-Mr.  W.  H.  Battle:  On 
Some  Points  Relating  to  Injuries  of  the  Head.  Lecture  111. 


BIRTHS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


POMM1TN- CATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  TUB 
C™‘  NOT1’ TJ2 THAN  MIDDAY  POST  ON  WEDNESDAY.  TELEGRAMS  CAN 

BE  Received  ON  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

,  .,Q  o‘troIuj  WC  London;  those  concerning  business  matters,  nondelivery 
ofihe  JouRNAL  etc.  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C.,  London.  ^  .  „  ,  . .  ... 

tN  order  to  avoid  delay,  it  is  particularly  requested  that  all  liters  mi. the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medics  : 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  4Je 

Strand,  W.C.  ...... 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  an  i 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medial  Offlceri 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  fa  ou. 
us  with  Duplicate  Copies. 


Cg*  Queries  answers,  and  communications  relating  to  subjects  to  which  sped 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respecUv 

headin  s. 

QUERIES. 


Fehling's  Solution.' 

M.D.  writes  :  Some  years  ago  there  appeared  in  the  columns  of 

formula  for  Fehling's  solution  made  with  glycerine  which  1  found  !, 
answer  admirably  and  to  keep  indefinitely.  Unfortunately,  1  have  forgott e  j 
Ihe  formula,  and  should  be  greatly  obliged  if  any  member  would  inform  m 
in  what  old  number  of  the  Journal  this  appeared. 


German  Baths  for  Rheumatism. 

E.  F.  D.  writes  :  A  patient  of  mine,  a  lady,  is  about  to  visit  Germany,  an*  >• 
-lie  has  a  tendenev  to  rheumatism  she  is  desirous  of  trying  some  bat  . 
E.  F.  D.  asks  for  any  information  as  to  the  places  most  likely  to  be  benebcu 
to  her  in  this  respect,  and  the  nature  of  the  baths  in  such  places? 

***  Bad  Gastein,  Wildbad,  both  Indifferent  thermal  baths  ;  Wiesbaden,  hi  j 
chloride  of  sodium  baths.  Pine  baths  are  prepared  at  all  these  places.  Ftl 
further  information  refer  to  Macpherson'a  Baths  and  Wills  of  Europe,  an 
Burney  Yeo’s  Climate  and  Health  ltesorU. 


ANSWERS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charoe  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is  3s.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  m  current  issue. 


Browne.— On  the  19th  instant,  at  Warwick,  the  wife  of  Dr.  S.  Browne,  Medical 
Officer  of  Health,  Leamington,  of  a  daughter. 

B  rRNET.— At  6,  Upper  Wimpole  Street,  W.,  on  the  23rd  May,  the  wife  of  R.  W . 
Bui  net,  M.D  ,  of  a  daughter. 

Panton.— On  the  21st  instant,  at  Moss  House,  Bolton,  the  wife  of  J.  E.  Panton, 
M.D.,  of  a  daughter. 

MARRIAGES. 


Duncan— Hulme.— On  the  27th  instant,  at  the  Church  of  St.  Philip  and  St. 
James,  Oxford,  by  the  Rev.  E.  Dernier,  assisted  by  the  Rev.  W.  S.  Hulme, 
brother  of  the  bride,  Horace  Duncan,  B  A. Cantab.,  M.B.london.  second 
son  of  Dr.  James  Duncan,  of  Henrietta  Street,  Covent,  Garden,  fo  Elizabeth 
Gertrude,  eldest  daughter  of  the  late  Rev.  S.  J.  Hulme,  M. A.,  formerly 
Rector  of  Bourton-on-the- Water. 


Hall— Allman.— May  21st,  at  Christ  Church,  Linnet  Lane,  by  the  Rev.  Robert 
Irving  M  A.,  Ben  Hall,  M.B.Lmd.,  of  Bodenham,  Herefordshire,  to  Carrie, 
daughter  of  George  William  Allman,  Alexandra  Drive,  Sefton  Park.  No 
cards. 


_ Brock  — On  the  23rd  instant,  at  Teignmouth,  S.  Devon,  John  Hern. 

M  D  Ed  FRC  S.E.,  M  R.O.S..  of  Darlington,  eldest  son  of  John  Hern, 
of  Staverton  'House,  Ashburton,  and  Soobetor  Widecombe  in  the  Moor, 
Devon,  to  Minnie,  younger  daughter  of  the  late  James  Brock,  of  Coombe, 
Teignmouth. 

DEATBS 


M.D. Brussels.— The  particulars  requhed  will  be  found  in  the  Journal 
March  2nd,  1889,  p.  471. 


G  J.  C.— A  leaflet  containing  an  epitome  of  facts  relating  to  the 

compulsory  vaccination  was  prepared  by  the  National  Health  Societj, 
Berners  Street,  W.,  and  approved  by  the  Local  Gsvernment  Board. 


Circumcision  for  Phimosis  after  Syphilis. 

Dr.  John  Ormsby  (Dover)  writes,  in  reply  to  •*  S.  X. :’  It  isimpossible  for  co 
traction  to  occur  if  circumcision  be  performed  by  Ricord  s  method.  1  < 
answer  for  the  satisfactory  results  of  many  cases  done  after  venereal  d  sea 
in  some  cases  where  the  prepuce- anteriorly- had  even  become  a  mass  ot co 

tracted  fibrous  tissue.  Of  course  the  primary  disease  should  be  cured  ursi. 


Treatment  of  Perspiring  Feet. 

Dr.  Mansel  Sympson  (Lincoln)  writes:  ••  Surgeon  ’’  does  not  mention  bail  I 
tried  boroglyceride  (though  he  has  tried  bone  acid)  for 
Several  limes  in  the  pages  of  the  Journal  I  have  recommended  1 

the  treatment  of  profuse  perspiration  of  the  feet,  following  Dr  W  hi  a  s 
vice  in  his  admirable  litlle  volume,  and  it  has  had  the  best  results  in  rny  c 
practice  and  in  that  of  others.  The  method  of  application  is  simple:  s 
a  pair  of  socks  in  a  saturated  solution  of  boroglyceride;  let  them  dry,  w 
them  for  a  day  or  two  (according  to  the  amount  of  perspiration)  and  u 
change  for  another  pair  similarly  treated.  The  foetor .so  disagreeabl. 
feature  of  these  cases,  disappears,  and  the  perspiration  will  decrease  lu  a 
days. 


Bramwell  —On  the  19th  Mav,  at  his  residence.  17.  Barossa  Place,  Perth,  .Tames 
Paton  Bramwell,  M.D.,  L.R.C.S.Edin.,  in  his  67th  year.  Deeply  regretted. 

Campbell.— On  the  26th  instant,  at  14,  Lennox  Street,  Edinburgh,  John 
Campbell,  M.D.,  R.N.,  for  many  years  Medical  Officer  of  Her  Majesty  s 
Prison,  Woking. 

Devis.— On  May  27th,  1890,  at  Hapsburg  House  Wells  Road  Bristol,  Cecil 
Mawe,  the  youngest  son  of  Alice  *nd  Chas.  J.  Devis,  M.R.C.S.mig.,  etc., 
lately  of  Charters  Towers,  Queensland,  aged  15  months. 

Wright.— On  May  13th,  at  253,  Eccles  New  Road,  Manchester,  Catharine 
Elizabeth,  the  beloved  wife  of  Gaskoin  Wright,  L.R.C.P  .Lond.,  M.R.C.S.Eng., 
and  daughter  of  Francis  Denton,  Southport.  Aged  29. 


Brigade-Surgeon  (Army,  Retired)  recommends  a  solution  of  chromic  ac  I 
to  5  per  cent.,  tlie  best  to  harden  and  prevent  perspiration  of  feet, 
reports  of  experiments  bv  German  army  surgeons,  noi deed  in  Journal  t  - 
numbers).  Coloured  socks  should  be  tabooed,  and  plain  white  oneswo 
steeped  in  solution  of  boracic  or  chromic  acid,  often  changed,  ana, 
summer,  cloth  boots. _ 


NOTES'  LETTERS'  ETC# 


Epithelioma  Primarily  Affecting  the  Tonsil. 

Dr  Herbert  Snow  (Gloucester  Place.  W.)  writes  :  The  cases  rec.^", 
under  this  title  by  Dr.  Sheen  and  Dr.  Downie  appear  to  me  a  little  dout.u  ■ 
unless  a  caretul  examination  of  the  condition  ot  the  tongue  in  the  vtctnii 
the  lesion  was  made— which,  from  the  published  accounts,  is  not  obvious 
have  seen  a  large  number  of  cases  of  tongue  epithelioma  commence  cios  ( 
the  root  of  tliat  organ  or  its  under  surface,  and  thence  quickly  extend  w 
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t°n»ll  and  Its  vicinity.  The  primary  infiltration  long  continues  as  a  small 
puckered  induration,  very  easily  overlooked;  whereas  the  deposit  in  the  tonsil 
and  pillars  of  the  fauces  (although  secondary  to  the  former;  is  often  much 
more  marked  and  conspicuous.  When  the  tonsil  is  primarily  attacked  by 
malignant  disease  the  probabilities  would  seem  largely  in  favour  of  the  latter 
t  hlif «tr  uctu re°m  ^  g  andular  Parenchyma,  which  constitutes  the  bulk  of 

r  Tr» .  Therm ogknesis  and  the  Motor  Levels. 

JR.  C. It. Illingworth  (Accrington)  wriles  i  Dr.  MacAlister  refers  to  the  theorv 

thv tdn *hi a  hprm omit  Y*87’  1V,rrnit  me  ln  >our  columns  to  point  out  to  him 
l(V^(.«f  Mt  |  ?:  t.t.ricJex,,erimenta  at  thftt  time  he  did  not  consider  the 
'hLinn  ftl  Ir"fat‘nK,|b  ^  c”rPusck‘3  upon  his  thermometer  bulbs.  Ills  con- 
failacious1  f  ’  that  the  mu9cl,rS  are  the  chief  furnaces  of  fever”  was 

V  A  reference  to  Dr.  MacAlister’s  original  paper,  and  to  those  of  Meade 
^rrnth  and  Lukjanow  in  Du  Bois  Reynioud’s  Archiv,  stems  to  show  that  the 
effects  of  the  circulation  on  thermogenesis  in  muscles  have  been  very  fully 
studied  by  these  observers. 

1r  Jonathan  Hutchinson  (16,  Cavendish  Square,  W.)  wishes  to  acknowledge 
ths  following  further  contributions  in  aid  of  Dr.  C. :  arrow  ieage 

n 

I)r.  Davies-Colley,  33,  Harley  Street,  W.  1 

John  Shaw,  Esq.,  Hampstead,  N.W.  ’  o 

Dr.  Lediard.  Carlisle  ...  ...  2 

Dr.  Sewiil,  40,  Wimpole  Street,  w!  2 
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1 

2 

2 
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._  (rrr^«^iIL\7ATI0N»JNSTEAD  0F  Support  of  the  Perineum. 

)R.  Thomas  Moke  Madpen  (Dublin)  writes  :  The  subject  referred 
ITih  ^ beading  by  six  of  your  correspondents  in  the  Journal  of  May 
C°118-rterab  t  ?ra°t;i2al  importance,  and  hence  having  probably 
exPer'®Ilce  of  the  different  methods  recommended  for  the  pre- 
'^t*ontuf  Penileal  laceration  during  labour  as  most  of  them,  I  venture  to 
nn».H«th  ,UIT,ber  0f  tho8e  wh?  desire  to  take  part  in  the  discussion  of  the 
question.  In  this  connection  the  causes  of  perineal  rupture  can  hardly  be 
nfh?R  elin?,inated.  from  consideration,  as  they  appear  to  have  been  by 
some  of  the  writers  who  now  advocate  or  oppose  either  of  the  two  methods 
discussed.  W  ithout  entering  at  large  into  the  causation  of  this  accident  it 
may  be  premised  that  its  occurrence  may  result  :  1.  From  disproportion ’be- 

liotd it ibe f81 » h  thf  l0etal  hea<1  a,lcl  fhat  of  th®  vulvar  orifice!  2.  From 

i  f  thc  perineum  3.  From  too  rapid  delivery,  either  natural  or 
assisted,  by  the  head  being  force!  through,  before  the  normal  stretching  or 

D  shed°ha0sftAken°m  Part8ff^y  wh,ichalone  de'ivery  can  be  safely  accom¬ 
plished,  has  taken  place.  It  is  surely  obvious  that  no  one  rule  of  practice  can 

apply  equally  to  circumstances  so  different.  Hence  to  my  mind  Hie  present 
MrinslTd  fo  the  respective  advantages  of  retraction  and  support  of  the 
perineum,  each  of  which  is  apparently  regarded  by  its  special  advocates  as  t 

Uhrmr  rU  6  °f  practlce  t0  adopt  for  the  prevention  of  perineal  injury  durinc/ 
labour,  appears  to  be  somewhat  of  a  waste  of  time  and  energy. 

fmin  !  16  maj°rity  rf  Ca8<S  ?  believe  tbat  neither  one  nor  the  other  will  be 
S/!rSrry;,  In  !?me  ltl3tau.ces  retraction  during  the  pains  is  distinctly 
ha  ici^hJn others  the  Prevention  of  one  of  the  most  miserable  accidents 
Inf  be.fa  a  woman'  that,  is,  laceration  extending  through  the  perineum 
ne^nwdre<itUIlh  can.only  be  obviated  by  judiciously  supporting *t lie  peri¬ 
neum  (during  the  pains  only,  of  course),  so  as  at  the  same  time  to^ resist  the 

diUtatffin  Wh  !7'i‘  P'fef  g  bPad-  Un,il  time  has  been  afforded  for  sufficient 
7  Wh  8t  1,1  other  cases  again  a  far  better  method  than  either  of 

FbdHtnf/n6 m  e,1f  19  t  ia!t  suKKested  m°re  than  a  century  ago  by  Sir 

liw  !na°U  ?’  °if  Dubbn.  which  in  an  improved  form  was  revived  by  Dr. 

a*aln  by  myself  in  observations  on  “Bilateral  Incision  of  tlie  Peri¬ 
neum  as  a  Means  in  some  Instances  of  Preventing  Laceration,”  which  mav 
lin  e'111''*  lu  i  *e  Transactons  of  the  Dublin  Obstetrical  Society  of  ten  years 

be(!mpossible  t(>  ^ter.  in  a  short  letter  such  as  this,  into  the  con- 
'hodfm^f  f  ■!<‘I';ar'°i‘3  cireumstences  that  may  render  each  of  these  me- 
„  |Ub  e'c  1  WaS  hlt,iert0  under  the  impression  that  the  method 
ifm  S*  laceration  in  some  cases  by  intermittent  traction  on  tlie  peri- 
ieum  was  first  suggested  about  seven  years  ago  by  Dr.  Duke,  and  tlie  same 
by  my  friend  Dr.  Parvin,  of  Philadelphia,  as  in  his 
',  i  i  rrfk0n  »  ^  and  Art  °f  Obstetrics,  Edinburgh  Edition.  1887 
nm  b  or°wbhrf!  f  f3fay3  c  “  IJ"t<e  <lravvs  back  the  perineum  with  the  left 
u  n  h  1  fi  t  tW°  fi"Ker3,°f  the  right  hand  during  a  pain.  This 
rreVt^tl1  tn  f!maS80°a  a8fhe 'lpad  13  engaged  in  tlie  pelvic  cavity.”  Dr. 

^  a  iu  fits  paper  on  The  Treatment  of  Rigid  Perineum  and  the  Avoid- 
□MUhin*!11 upture  read  before  the  London  Obstetrical  Society  in  1876,  and 
ubhshed  m  their  Transac  ions,  p.  61,  describing  a  case  in  whicti  dilatation  of 
i  tch^i  tTUm«Wa9  ™°3t  successful,  goes  on  to  say:  “With  this  view  I 
■mutt?  tbree  finXrrs  into  the  posterior  commissure,  and  kept  up  pretty  firm 
eJJ  th«n11*  ew ensl°>"’  first  with  one  hand  and  then  with  the  other,  and  in 
f8,,,ba  m  f  a“  h°u«  the  oufclet  was  Vt‘r.v  considerably  dilated."  This 
Method  seems  quite  different  from  the  method  of  extension  recommended 
xterTi  ^ear8.aif0  Hr.  Duke’s  letter  on  tlie  subject,  in  which  he  advises  this 
mtm,  M  ^  be  ,llade  durmg  a  pain,  and  only  while  it  lasts,  iu  order  to 
r*(N,t“re  HS  much  as  possible,  the  action  of  the  uterus  being  inter- 
d  vise”  ld  80  practically  analogous  to  the  intermittent  traction  which  I 

As  I  myself  consider  continuous  traction  on  the  perineum  quite  as  ob- 
J  lee  M  ' ,  n”  ?r’fra  Kr0,ind3.  as  its  continuous  support  could  be.  I  am  glad 
J  see  that,  Dr.  Duke  s  view,  above  quoted,  as  to  the  retraction  of  the  peri- 
?'  '!  Any  cases  in  which  it  may  be  thought  advisable,  being  only  made 

?esl,g,a‘ 6  pal,;S’  is.n,ow  apparently  held  by  most  of  the  writers  who  are  at 
resent  discussing  this  question. 

Jublffi^’ro”  Duke-  F.K  Q  C.P.I.,  ] Ex-Assistant  Master  Rotunda  Hospital 
id  \ 1,1  J,U8tice  ™y8r'f'  wil1  2ou  kind|y  adow  me  to  state  that  I 

beard  0r  rea,i  Dr-  Trestrail’s  published  account  of  his  plan  of 

rv  to  it? te°/i  V*  1  1,erT,T  when  }  PVbll8bed  mine  I  think  it  quite  neces- 
J  roia  v^e  ab  s  L“  •elf-defence,  as  his  last  letter  would  seem  to  imply  that  I 
read  his  description,  and  endeavoured  to  improve  ou  ills  plan. 


: *"*■• 1  - 

Dr.  F.  R.  Humphreys,  L.R.C.P.Lond.  (Queen’s  Crescent  n  w  i  .  i  a ^ 

not  see  a  method  I  frequently  employ— of  dilating  the  vagina  by  means  of  an 
M.„u  ,  nlP.n'i0nedbv  ar‘y°,ie  5,1  tbe  discussion  of  this  quesUon  "  was  led  to 
dilated  Hie^agh as  oerasin*5  7]embranes  wvre  left  unruptured  till  they  had 

fa  riv  safe  The  air  hih  ih  iy  occ'*r8-the  labour  is  easy, and  the  perineum 
ainj  sate,  ihe  air  ball  should  be  greased  and  placed  at  the  mmer  end  of  tl.A 

Kn'iV^  j.)  V?  " —...‘it.!’ 

The  Flesh  of  Animals  inoculated  with  Anthrax  or  Malignant 
„  _  „  Pustule  as  Food. 

Dr.  Charles  Bell  Taylor  (Nottingham)  writes*  As  I  finH  that 
o  inoculating  beasts  and  sheep  Intended  for’  human  fo^d  wi  anth™^ 
eharbon.  splenic  fever,  or  malignant  pustule-for  the  disease  is  known  by 
all  these  names -has  been  adopted  to  a  certain  extent  in  this  country  and  is 
likely  to  increase,  may  I  ask  for  space  in  your  columns  in  whfoh't-r* 
attention  to  the  great  danger  and  manifest  impolicy  of  the  process  a 
It  appears  to  have  been  established  that  the  inoculation  wTen  not  fatal 
confers  a  certain  amount  of  protection  against  a  second  artificial  inoculation  • 

h?Lidci?i*>t»?Ct*Kn'  8Uth  ^j19’  only  Iasts  for  a  few  months,  or  for  tlie  season’ 
in  which  it  has  been  practised,  and  Koch’s  experiments  have  proved  tliat  it 
s  °t  hi.ie  avail  against,  natural  infection  (which  takes  place through  the 
intestines),  \\  hde  the  pioporuon  ot  deaths  causeii  by  the  inoculation  itself  is 
as  great  as  that  arising  from  a  notoriously  infected  pasture ?  It  h«  also  been 

?.:™0,l,S,  r?ted  t!iat,  lhe  bealtb  and  '  itaI  Power  of  the  animals  subjected  to 
inoculation,  and  who  recover  from  the  process,  are  so  depressed  that  tliev  die 
n  very  large  proportion  from  various  other  diseases  (from  which  non- 
inoculated  animals  are  tree),  and  during  the  progress  of  which  their  secre¬ 
tions  and  discharges  are  probably  infective  of  anthrax. 

The  Hungarian  Commission  which  sat  to  consider  this  question  decided  to 
absolutely  prohibit  the  practice  by  private  individuals,  and  Dr.  Koch  the 
great  German  authority  on  such  matters,  has  warned  us  that  “  the  prevents  e 
inoculation  of  M.  Pasteur  cannot  be  considered  practically  utilissble  on 
account  ot  the  insufficient  protection  which  it  gives  against  natural  iufec- 
tion,  on  account  of  the  short  duration  of  that  protection,  and  on  account  ot 
t  he  danger  to  which  it  subiects  men  and  other  non-inoeulated  animals.”  Dr 
Klein  also— and  I  can  quote  no  higher  authority— who  Ins  most  carefully 
investigated  this  subject  on  behalf  of  the  English  Local  Government  Board 
tells  us  that  this  country  is  comparatively  free  from  anthrax,  and  that 
therefore  the  introduction  of  tlie  so-called  ‘  vaccin  eharbonneux  ’  is  most 
dangerous  and  capable  of  producing  incalculable  mischief.” 

I  may  add  that,  of  all  bacilli,  the  bacillus  of  anthrax  is  one  of  the  most 
tenacious  ot  Ilte  ;  it  subsists  for  years  on  pastures  exposed  to  all  weathers 
and,  as  is  well  known,  retains  its  infective  prop.riies  for  prolonged  aud 
indefinite  periods  in  the  hair,  the  wool,  and  the  hides  of  animals  who  have 
suffered  from  the  disease.  It  multiplies  also  enormously  when  inserted  into 
the  animal  organism,  and  is  only  to  be  destroyed  in  meat  or  milk  intended 
(or  human  food  by  a  degree  of  heat  to  which  certain  portions  of  cooked  foi  d 
are  irequently  not  subjected. 

.Surely,  here  are  reasons  enough  for  prohibiting  a  practice  which,- as 
Dr.  Klein  has  truly  remarked,  “  is  most  dangerous  and  capable  of  producing 
incalculable  mischief. ”  6 

Practice  in  British  Columbia. 

Mr.  John  Robert  Williams,  L.R.C.P.Lond.,  M.R.C.S.Rng.  (Driard  Hotel 
Victoria,  B.C.),  writes :  I  do  not  know  whether  there  has  appeared  in  your 
paper  any  notification  of  the  alteration  of  the  Medical  Act  of  British 
Columbia.  An  Act  passed  last  week  repeals  Section  30  of  the  Medical  Act  of 
1886,  which  section  gave  all  registered  British  practitioners  the  right  to  have 
their  names  placed  on  the  register  of  British  Columbia  without  having  to  pass 
an  examination  here.  Now  everyone  wishing  to  p-actise  here  will  be  com¬ 
pelled  to  pass  an  examination  in  preliminary  as  well  as  final  subjects  before 
he  can  do  so. 

On  April  26th,  in  a  conversation  with  Dr.  McGuig in,  of  Vancouver  who 
was  President  of  the  last  British  Columbian  Medical  Council,  I  asked  him  if 
the  general  practitioners  of  British  Columbia  think  themselves  better  qualified 
to  judge  of  the  fitness  of  a  man  to  practise  t  ban  the  Bril  ish  examining  bodies 
and  he  very  candidly  replied  that  tliev  do  not,  but  that  they  are  going  to 
use  the  examination  to  prevent  t  he  profession  being  overcrowd ed  ;  in  other 
words,  they  intend  to  turn  into  a  floodgate,  to  dim  back  opposition,  an 
examinat  ion  which  the  Legislature  ordered  to  prevent  ignorant  men  imposing 
on  the  public.  *  & 

I  came  out  here  intending  to  settle  in  British  ColumHa,  but  after  this  plain 
notification  from  an  examiner  that  no  one  will  be  allowe  t  to  pass  if  there  is 
not  more  practice  than  tlie  present  practitioners  think  they  can  attend  to  I 
consider  that  I  shall  only  be  throwing  my  money  away  if  I  pay  the  examina¬ 
tion  fee. 

As  I  was  passing  through  Victoria  on  April  30th,  I  thought  I  would  call  on  Dr. 
Milne,  the  registrar  of  tlie  province,  and  ask  his  reason  for  the  change  In  t  tie 
Act,  so  I  put  to  him  the.  same  questions  as  I  put  to  tlie  president.  "  Do  the 
Medical  Council  of  British  Columbia  think  themselves  better  qualified  to 
judge  of  the  fitness  of  a  man  to  practise  than  tlie  examining  board i  of  Great 
Britain?”  His  prudence  being  greater  than  that  of  the  president,  he  an¬ 
swered  that  they  do  think  they  are  more  capable,  for  they  have  had  a 
number  of  very  crude  men  out  from  England. 

Dr  Milne  is  M.D.,  C.M.,  Victoria  University,  Canada,  and  lie  has,  I  believe 
practised  since  he  qualified  in  Victoria.  British  Columbia,  which  iri  1882  the 
year  Dr.  Milne  graduated,  had  a  popu'atiou  of  7  0  >0.  and  is  now  su  i|  os  :’d  to 
contain  about  15,01)0  inhabitants.  Tlie  Medical  Council,  tlie  m  j  nbers  of 
which  are  the  examiners,  for  the  present  ye. r  was  elected  on  April  2sth  ;  it 
is  composed  of  the  registrar,  who  heads  tiie  poll;  tlie  late  piesi  lent,  who 
considers  it  the  duty  of  the  examiners  to  proiect  the  incomes  ot  the  present 
practitioners ;  and  five  other  geutlemeu.  None  of  them  hold  a  British  quail- 
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fication  •  six  are  Canadian  graduates,  and  the  seventh  graduated  at  the  Uni¬ 
versity  of  California  in  I860.  They  are  all  general  practitioners  j  Practise 
in  Victoria  or  Vancouver,  each  of  which  towns  has  a  population  of  about 
15  000  ;  one  practises  in  New  Westminster,  with  a  population  ot  5,000  ;  and  the 
1  i>t.  practises  at  Kamloops,  which  has  a  population  of  less  than  2,000. 

Coincidence  or  Influenza  in  England  and  America. 

Dr.  M.  A.  Veeder  (Lyons,  New  York,  U.S.A.)  writes  :  In  reading  the  account 
of  t*  e  epidemic  of  influenza  in  the  district  of  Melton  Mowbray  published  in 
the  Journal  for  April  12tli,  I  have  been  much  impressed  by  the  closeness  of 
t lie  correspondence  of  the  symptoms  with  what  was  observed  in  this  locality, 
and  likewise  by  the  exact  correspondence  of  time.  The  first  unmistakable 
case  at  Lyons.  N.Y.,  of  which  I  have  any  knowledge  was  seen  on  December 
21st,  and'  had  then  been  in  progress  for  two  or  three  days.  Other  oases  fol¬ 
lowed  immediately,  and  were  associated  with  the  first  one,  all  the  clerks  ^ 
the  establishmert  being  affected  within  a  few  days.  This  was  in  the  village. 

At  the  same  date  there  were  two  or  three  isolated  cases  at  a  distance  ot  tour 
or  five  miles  in  the  country,  the  facts  in  reference  to  which  came  to  my 
knowledge  subsequently.  The  disorder  spread  in  a  very  irregular  way,  be¬ 
coming  most  widely  prevalent  about  the  mi  idle  of  January,  although  cases 
continued  to  be  numerous  in  February.  Its  extension  in  the  country  distnc 
was  evidently  much  slower  than  in  the  village,  cases  among  farming  people 
continuing  to  come  under  observation  after  it  had  almost  ceased  to  prevail  in 
the  village.  Thus  the  dates  recorded  in  connection  with  the  outbreak  at 
Melton  ftjowbray  tit  almost  exactly  that  at  Lyons,  N.Y.,  and  vicinity  in  every 
narticular.  This  certainly  is  very  remarkable,  these  localities  being  many 
thousands  of  miles  apart.  Under  such  circumstances,  and  considering  the 
manner  also  in  which  the  disease  spread  locally,  it  has  seemed  to  me  that  it 

contagion  were  the  means  of  its  conveyance,  it  may  have  been  distributed 
through  the  agency  of  the  mails,  thus  accounting  for  the  establishment  o 
isolated  centres  of  infection  in  country  districts,  as  well  as  its  spread  almost 
simultaneously  in  towns  and  villages  remote  from  each  other.  It  was 
noted,  in  some  instances  at  least,  that  mail  clerks  were  amongst  those  first 
affected. 

The  Antiseptic  After-treatment  of  Vaccination. 

Dr.  C.  W.  Sessions  Barrett  (Hinckley)  writes:  As  Dr.  Illingworth  in  his 
letter  in  the  Journal  of  May  17th  has  misquoted  me,  ho  has  probably  mis¬ 
read  me.  It  is  no  wonder,  therefore,  that  he  has  misunderstood  me.  Inquiry 
in  some  districts  where  vaccination  is  very  strongly  resisted  will  lead  to  dii- 

ferent  views  with  regard  to  what  is  “  obliged  ”  by  law.  ,  .... 

I  shall  leave  Dr.  Illingworth  to  use  his  own  instruments.  Surely  Dr.  Illing¬ 
worth  does  not  wish  us  to  believe  that  the  evil  resulting  from  the  performance 
of  the  primary  operation,  with  the  introduction  of  septic  matter,  will  watt 
eight  or  more  days  before  appearing  in  evidence  against  the  operator,  any 
more  than  is  the  case  in  other  wounds  inflicted  with  dirty  instruments. 

Dr  C.  R.  Illingworth  (Accrington)  writes  :  Mr.  Capes  judges  rightly  that  sta¬ 
tistics  point  to  the  value  of  four  marks.  The  Sheffield  inquiry  proved  it  even 
more  strongly  than  Shaw’s  Manual.  But  as  long  as  private  practitioners  are 
allowed  to  vaccinate,  so  long  will  vaccination  be  imperfectly  done.  The  oper¬ 
ation  is  so  simple  that  any  apprentice  can  do  it  as  easily  as  his  master. 
Hundreds  of  unqualified  men  are  putting  on  one  mark  every  day  of  the 
week  •  but  public  vaccinators,  if  employing  a  deputy,  must  chrose  a  qualified 
man,  who  shall  perform  the  duty  “only  on  those  occasions  when  it  is  abso¬ 
lutely  impossible  for  the  public  vaccinator  to  be  present  himself. 

I  find  that  four  marks  cause  less  inflammatory  disturbance  than  two,  pro- 
viding  that  cross-cutting  bo  avoided  ;  and  it  has  been,  abundantly  shown  that 
the  protection  from  four  marks  is  practically  complete. 

To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
ohiefly  by  reason  of  their  unnecessary  length. 


Plymouth;  Scrutator;  Miss  Poole,  Tunbridge  Wells  ;  The  Secretary  of  the 
Royal  College  of  Surgeons  of  Edinburgh;  Mr.  W.  Towers-Smith,  London; 
Mr  F  R  Humphreys,  London ;  Physician  and  Surgeon;  Member  British 
Medical  Association  ;  Mr.  W.  A.  Lochee,  Canterbury ;  Professor  G.  Stewart, 
Edinburgh ;  Messrs.  Aldous,  Son  and  Co.,  London  ;  Mr.  N.  Davies-Colley, 
London  ;  Mr.  J.  Bland  Sutton,  London  ;  Mr.  J.  Wright,  London  ;  Dr.  Wood- 
house.  London;  Surgeon  F.  W.  Thomson,  M.B.  Delna  Dun ;  Mr.  R.  R. 
Sleman,  London;  Dr.  Seaton.  London;  Dr.  Ireland,  Prestonpans ;  Dr.  T.  D. 
Aclmd,  London;  Over  Sixty;  Mr.  T.  Jenner  Verrall.  Br.ghton  ;  Mr  H  S. 
Peeke  York  ;  Mr.  A.  Clay,  Birmingham  ;  Mr.  J.  Berwick,  Sunderland  Me. 
H.  Appleton,  The  Lizard;  Dr.  Pullin,  Plymouth  ;  Mr  H.  A.  Dowell.  Lon¬ 
don;  Mr.  A.  Jones,  Aberavon  ;  Mr.  P.  H.  Bird,  London  ;  Dr  J  Ormsby, 
Dover  -  Mr.  R.  W.  Lloyd,  London  ;  Surgeon-Major,  Indian  Medical  Service, 
The  Secretary  of  the  New  South  Branch  of  the  British  Medical  Association; 
Dr  J  Reid,  Melbourne;  Surgeon-Major  P.  M.  Ellis.  L  amptee,  N.W.P., 
The  Secretary  of  the  Children’s  Country  Holidays  Fund  London;  A.  H. 
Frere  MB.,  Horsham;  Sir  T.  Spencer  Wells,  London  ;  Dr.  G.  H.  Savage, 
London  ;  Dr.  H.  Woods,  London;  Dr.  J.  Coats,  Glasgow  ;  Antiseptic  ;Sur- 
geon-Major  W.  R.  Smith,  London  ;  Surgeon-General  (retired)  ,  D.  C. ,  D r.  P. 
W.  Young,  Edinburgh  ;  Rev.  T.  W.  Wasdale-Watson,  Brighton  ;  Dr.  Mickle, 
London;  Mr.  H.  H.  Eagle,  London  ;  Mr.  J.  P.  Aston,  Bradford;  Dr.  Camp- 
bell  Pope,  London ;  Messrs.  Hawkee,  Somerville  and  Co.,  London,  Th  i  y 
Years’  Service;  Mr.  C.  J.  Evans,  Northampton  ;  Mr.  Arthur  Jackson,  Shef¬ 
field  •  Dr  W.  C.  Luffman,  London;  Mr.  W.  C.  Luff,  London;  Dr.  O.  Woo  , 
London;  Mr.  T.  Ryan,  London;  Mr.  J.  Hutchinson,  London;  Dr.  R.  Quain, 
London;  Mr.  Blackett,  London;  Mr.  R.  H.  Lucy  Plymouth  ;  Dr.  D  A. 
Sheahan,  Portsmouth;  Dr.  J.  Holmes,  Radcliffe  ;  Dr.  P.  S.  Abraham  Lon¬ 
don  ;  Dr.  Patschkowski,  Berlin  ;  Mr.  G.  Weddell,  Newcastle-on-Tyne ;  Dr  G. 
N.  Pitt,  London;  Mr.  R.  Robertson,  Glasgow;  Dr.  T.  C. f1 ba"'  ®  ^ 

Downs  ;  F.  J.  Allen, M.B., Birmingham  ;  Dr.  B.  Nicholson,  South  Norwood; 
The  Secretary  of  the  General  Medical  Council,  London;  Dr.  C.  R.  Illing¬ 
worth,  Accrington ;  Mr.  T.  L.  Nash,  Dublin;  Mr.  F.  Tresillan,  Nnfield.  Dr 
E.  J.  Edwardes,  London;  Dr.  R.  Wade  Savage,  London;  Professor  Victor 
Horsley,  London;  Dr.  C.  H.  Leet,  Seaforth,  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  C.  Ruata,  Perugia  ;  Dr.  T.  A.  Helme,  Manchester;  Mr.  T.  S.  Ellis,  Glou¬ 
cester  ;  Mr.  G.  N.  Robins,  London  ;  Messrs.  Street  and  Co.,  London  ;  Colonel 
G.  M.  Onslow,  London;  Mr.  R.  H.  Russell,  Melbourne;  Dr.  W.  Renton, 
Knaresborough  ;  A.  C.  Munro,  M.B.,  South  Shields  ;  Mr.  J.  B.  Kelly,  Drog¬ 
heda  ;  Dr.  A.  H.  Hassall,  Lucerne ;  Mr.  G.  Ambrosi,  London ;  Mr.  C.  B. 
Keetley,  London  ;  Surgeon  ;  Dr.  Willoughby,  London;  Dr.  G.  H.  R.  Dabbs, 
Shanklin;  B.  G. ;  Dr.  A.  T.  H.  Waters,  Liverpool  ;  Mr.  D.  VV.  Morris,  Hai¬ 
ling;  Dr.  E.  Ground,  Maidstone;  Dr.  D.  Embleton,  Newcastle-on-Tyne; 
Dr.  Norman  Kerr,  London;  J.  Ironside,  M.B.,  Laurencekirk;  Mr.  F.  W. 
Sullivan,  Navan ;  Our  Oxford  Correspondent;  Mr.  J.  MacMunn,  Crouch 
End;  Dr.  A.  T.  Brand,  Driffield;  Dr.  C.  J.  Mouncey,  Earlestown  ;  Mr.  W. 
D.  Buncombe,  London;  Mr.  C.  Knott,  Southsea;  Mr.  H.  S.  Stanley,  Lon¬ 
don  ;  Mr.  J.  H.  Raffety,  London  ;  Mr.  G.  Wright,  Manchester  ;  Mr.  J.  Tillie, 
Edinburgh ;  Dr.  J.  Glaister,  Glasgow  ;  Mr.  W.  E.  Porter,  Lindfield  ;  Mr.  R. 
Thorburn,  Sedbergh  ;  Dr.  Taunton,  Jersey;  What’s  in  a  Name  ;  Mr.  J.  W. 
Sandol,  Lutterworth;  Dr.  J.  C.  Thresh,  Chelmsford;  Dr.  T.  A.  Palm, 
Wigton ;  Dr.  J.  Stewart,  Clifton  ;  Dr.  W.  Hunter,  Cambridge  ;  Mr.  W.  Mar¬ 
riott,  London;  Mr.  C.  A.  Morton,  London;  Mr.  M.  J.  Houghton,  Birming¬ 
ham  ;  Dr.  H.  Snow,  London ;  Dr.  J.  Abercrombie,  London  ;  Mr.  H.  H. 
Parker,  Landport ;  Dr.  Hale  White,  London;  Dr.  Hime,  Bradford;  Mr.  W. 
Hughes,  Maidenhead  ;  Sir  C.  Cameron,  London  ;  Mr.  H.  Page,  London  ; 
District  Medical  Officer;  Mr.  G.  Birt,  Stourbridge;  Mr.  J.  Blunsom, 
Guernsey;  Mr.  J.  H.  Thorburn,  Edinburgh;  Dr.  G.  Balfour,  Wim¬ 
bledon;  Professor  J.  G.  MacKendrick,  Glasgow;  Dr.  W.  Rddowes, 
Shrewsbury  ;  Mr.  J.  L.  A.  Aymard.  Ipswich  ;  Mr.  T.  M.  Watt,  Hovingham  ; 
Dr.  A.  Duke,  Dublin ;  Dr.  A.  Harvey,  Birmingham  ;  Mr.  G.  H.  Foster, 


BOOKS,  ETC.,  RECEIVED. 


The  British  Guiana  Medical  Annual  fnd  Hospital  Ii^t8araEdU^h^i’[. 
Wallbridge,  M.R.C.S.,  and  E.  D.  Rowland,  M.B.,  Demerara. 

Baldwin  and  Co.,  Georgetown. 

The  Constitutional  Requirements  for  Tropical  CHmates  and  Orations  * 

the  Sequel  of  Disease  Contracted  in  India.  By  Sir  William  Moore,  n. 

London  :  J.  and  A.  Churchill.  1890.  PnWr! 

Illustrations  of  Diseases  of  the  Skin  and  Syphilis,  with  Remarks  by  Tom  Robi 
son,  M.D.  London  :  J.  and  A.  Churchill.  1890. 

Studies  in  Clinical  Medicine.  By  Byrom  Bramwell,  M.D.  Edinburgh 
London:  Young  J.  Pentland.  1890.  ,  .  „ 

Flushing  and  Morbid  Blushing  :  their  Pathology  and  Treatment.  By  Har 
Campbell,  M.D.,  B.S.  London  :  H.  K.  Lewis.  1890.  I 

A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By  John  S.  Bnstow 
M.D.,  LL.D.  Seventh  Edition.  Smith,  Elder  and  Co.  18,0. 

A  Retrospect  of  Surgery,  January,  1886— January,  1890.  Prepared  by  Iran 
A  J.  Shepherd:MgD.yC.M.  Montreal  :  Gazette  Printing  Company.  1890. 
Thlr  Notandums.  By  John  Service,  L.R.C.S.  Edinburgh  and  London :  You 

ClimJieSnHealth  Resorts.  By  J.  Burney  Yeo.  M.D..  F.R.C.P.  Lender 
Cassell  and  Co.  1890.  _ _| 
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THE  CROONIAN  LECTURES 

ox 

CEREBRAL  LOCALTSATIC )N. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  DAVID  FERRIER,  M.D.,  LL.D.,  F.R.S., 

Physician  to  King's  College  Hospital,  and  to  the  National  Hospital  for 
the  t’aralysecl  and  the  Epileptic,  Queen  Square. 


Lecture  1 :  Introductory. 

Ir.  President  and  Gentlemen, — While  highly  appreciating 
he  distinguished  honour  of  being  appointed  Croonian  Lecturer  of 
he  College  of  Physicians,  I  must  confess  to  having  undertaken 
he  onerous  duties  of  the  office  with  considerable  hesitation  and 
reputation,  for,  though  the  subject  which  I  have  chosen  is  one  to 
fhich  I  have  devoted  a  good  deal  of  attention,  and  which,  in  one 
f  its  aspects,  namely,  The  Localisation  of  Cerebral  Disease,  I 
ave  already  had  the  honour  of  discussing  before  you  as  Goulston- 
m  Lecturer,  yet,  considering  the  enormous  amount  of  work  that 
as  been  done  in  this  department  in  recent  years,  and  the  nume- 
R18  problems  which  still  remain  unsolved,  I  have  felt  that,  with 
ly  other  duties,  time  and  strength  would  scarcely  permit  me  to 
o  justice  to  my  subject.  I  could  not  feel  satisfied  with  merely 
ipeating  the  views  which  I  have  elsewhere,  and  at  various  times, 
rpressed  on  this  subject,  and  which,  to  many  of  you  at  least,  are 
ifficiently  well  known ;  therefore  it  seemed  necessary  that  I 
lould,  for  the  purpose  of  these  lectures,  undertake  new  investiga- 
ons,  in  order  to  throw  light,  if  possible,  upon  some  of  the  points 
rhich  are  still  in  dispute.  But  to  compress  into  practically  a 
months  of  otherwise  fully  occupied  time  what  might  well  be 
ie  undivided  labour  of  a  long  period  has  proved  a  difficult  task, 
nd  I  have  fallen  far  short  of  what  I  had  hoped  to  accomplish, 
bough  I  trust  that  some  of  the  results  at  which  I  have  been  able 
)  arrive  may  contribute  towards  a  solution  of  some  of  the  vexed 
uestions.  I  purpose  in  these  lectures  to  sketch  the  evolution  of 
is  doctrine  of  cerebral  localisation,  to  indicate  the  principal  data 
n  which  it  is  based,  and  to  discuss,  in  the  light  of  the  most  re- 
ent  investigations,  the  evidence  for  and  against  the  existence  of 
pecific  centres,  and  their  exact  position  in  the  cerebral  cortex. 
Before  considering  the  facts  bearing  directly  upon  the  specific 
>calisation  of  function  in  the  cerebral  cortex,  I  think  it  advisable 
-nay,  even  necessary — to  consider  the  effects  of  ablation  of  the 
erebral  hemispheres  in  different  classes  of  animals.  A  due  con- 
ideration  of  these  phenomena  affords,  I  think,  a  satisfactory  ex- 
lanation  of  the  chief  objections  which  have  been  urged  against 
>calisation  in  general,  and,  at  the  same  time,  also  renders  un- 
ecessary  certain  hypotheses  as  to  the  functional  substitution  of 
ne  part  of  the  cortex  by  another,  which  have  been — and,  in  my 
pinion,  rightly — regarded  by  the  opponents  of  localisation  as 
[together  subversive  of  its  fundamental  principles. 

Recent  researches  on  the  effects  of  the  removal  of  the  cerebral 
smispheres  by  improved  methods  have  necessitated  some  im- 
ortant  modifications  of  the  doctrines  which,  up  to  quite  a  recent 
ate,  have  been  generally  entertained  on  the  subject. 

Let  us  begin  with  fishes.  When  in  osseous  fishes  the  ganglia 
vhich  correspond  morphologically  to  the  cerebral  hemispheres  of 
ie  vertebrates)  are  entirely  removed,  there  is  little,  if  anything, 

•  distinguish  them  from  perfectly  normal  animals.  They  main- 
tin  their  natural  attitude,  and  use  their  tails  and  fins  in  swim- 
ung  with  the  same  vigour  and  precision  as  before.  It  has 
merally  been  said  that  brainless  fishes  possess  no  spontaneity, 
at  seem  as  if  impelled  by  some  irresistible  impulse  (occasioned 
y  the  impressions  communicated  to  the  surface  of  their  bodies 
y  the  water  in  which  they  are  sustained)  to  swim  until  they  are 
thausted  by  pure  neuro-muscular  fatigue.  In  their  course,  how¬ 
ler,  as  was  shown  by  Vulpian,  they  do  not  blindly  rush  against 
38tacle8,  but  turn  to  the  right  or  left,  according  to  circumstances, 
f  if  still  possessed  of  some  sense  of  vision.  Vulpian  says1  “In 
ict,  when  the  cerebral  hemispheres  have  been  removed  from  a 
ih  which  does  not  readily  succumb  to  this  kind  of  operation  (a 
‘afii,  for  example),  not  only  may  it  be  urged  to  move  by  bringing 

1  Systeme  Aerveui,  p.  669. 


an  object  before  its  eyes,  but  I  have  proved  that  it  avoids  obstacles; 
for,  by  placing  a  stick  to  the  right  or  left,  a  few  centimetres  from 
its  eye,  I  have  frequently  caused  the  fish  to  turn  in  the  opposite 
direction.” 

Steiner  2  does  not  admit  the  absence  of  spontaneity  in  fishes  so 
operated  upon,  for  he  has  seen  that  they  occasionally  remain  at 
the  bottom,  at  other  times  balance  themselves  at  various  heights 
in  the  water,  and  now  and  then  swim  about  freely,  without  anyr 
obvious  alterations  in  the  conditions  by  which  they  are  surrounded. 
He  has  also  shown,  and  in  this  he  has  been  confirmed  by  Vulpian  3 
that  they  not  only  see,  but  are  able  to  find,  their  food.  If  worms 
be  thrown  into  the  water  in  which  they  are  swimming,  they  im¬ 
mediately  pounce  upon  them.  If  a  piece  of  string  similar  in  size 
to  a  worm  be  thrown  in,  they  are  able  to  detect  the  difference,  and 
either  disregard  it  entirely,  or  drop  it  after  having  seized  it.  Not 
only  do  they  seize  their  food,  but  they  discriminate  between 
different  kinds,  selecting  some,  and  rejecting  others.  They  even 
to  some  extent  distinguish  colours,  for  when  one  red  and  a  few 
white  wafers  are  thrown  into  the  water,  the  fish  almost  invariably 
selects  the  red  in  preference  to  the  white. 

From  these  facts  it  would  appear  that  the  fish  without  cerebral 
hemispheres  can  see,  distinguish  colours  to  some  extent,  catch  its 
prey,  discriminate  between  different  kinds  of  food,  direct  its 
movements  with  precision,  and,  in  fact,  behave  to  all  appearance 
like  a  normal  animal.  The  only  difference  observed  by  Steiner 
was  that  brainless  fishes  appeared  more  impulsive  and  less  cautious 
than  those  which  had  not  been  operated  upon. 

What  has  been  said  above  applies,  however,  only  to  Teleosteous 
fishes.  Quite  different  results  appear  to  follow  removal  of  the 
cerebral  hemispheres  in  Elasmobranchs.  Thus  the  dog-fish,  ac¬ 
cording  to  Steiner,4  after  this  operation  is  entirely  deprived  of 
spontaneity,  and  is  quite  unable  to  find  the  food  (sardines)  by 
which  it  is  surrounded.  The  difference  between  the  two  orders 
of  fishes  is,  however,  more  apparent  than  real,  for  the  dog-fish  is 
guided  mainly  by  its  sense  of  smell,  while  the  activity  of  the 
osseous  fish  is  conditioned  more  especially  by  vision;  hence,  in 
the  dog-fish,  removal  of  the  cerebral  hemispheres,  which  are 
almost  exclusively  related  to  the  sense  of  smell  (Fig.  1.— a), 


Fig.  1. — Brain  of  dog-fish  (after  Steiner).  A.  cerebral  hemisphere;  n,  optic 
lobe  ;  c,  cerebellrm  ;  o,  olfactory  lobe. 

abolishes  all  the  reactions  conditioned  by  this  sense ;  while  in  the 
osseous  fish,  the  primary  visual  centres  (optic  lobes),  being  intact, 
the  ordinary  modes  of  activity,  which  are  conditioned  mainly  by 
the  eyes,  continue  to  all  appearance  unmodified. 

Frogs. — According  to  the  researches,  more  particularly  of  Goltz’ 
and  Steiner,0  frogs  deprived  of  their  cerebral  hemispheres  behave, 
cceteris  paribus,  essentially  like  fishes  similarly  treated;  they 
maintain  their  normal  attitude,  and  resist  all  attempts  to  over¬ 
throw  their  equilibrium.  If  laid  on  their  backs  they  will  turn 
over  and  attempt  to  regain  their  ordinary  position.  If  the  basis 
of  support  on  which  they  rest  is  tilted  in  any  direction,  they  will 
clamber  up,  forwards,  cr  backwards  until  they  gain  a  position  of 
stability.  Their  powers  of  locomotion  are  retained,  and  their 
limbs  are  co-ordinated  with  precision.  If  a  foot  be  pinched,  or 
any  irritation  nppdied  to  the  posterior  part  of  the  body,  they  will 
hop  away;  thrown  into  the  water  they  will  swim,  and  continue 
swimming  until  they  have  reached  the  side  of  the  vessel,  up 
which,  if  possible,  they  will  clamber  and  rest  in  peace.  It  would 

2  Die  Functionen  des  Centrahiervensystems ;  Zweite  Abtheilung  i  I)  e  t  ische,  ltlf . 

3  Comptes  Rendus.  Tome  102  and  103,  1886. 

*  Op.  cit. 

5  Fitnctioven  der  Aervencentrm  des  Fr arches,  1869. 

6  Phvsiolooie  des  Frcschhtrns,  1885. 
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in  fact  be  difficult,  so  far  as  their  movements  and  response  to 
peripheral  stimuli  are  concerned,  to  distinguish  between  a  normal 
and  a  brainless  frog.  If  the  back  be  gently  stroked  the  frog  will 
answer  uniformly  with  a  croak,  as  if  of  pleasure  or  enjoyment. 

If  the  animal  be  put  in  a  vessel  containing  water,  the  temperature 
of  which  is  gradually  raised,  it  will  jump  out  as  soon  as  the  bath 
becomes  uncomfortably  hot.  If  placed  at  the  bottom  of  a  pail  of 
water,  it  will  ascend  to  the  surface  to  breathe.  If  the  vessel  be 
inverted  over  a  pneumatic  trough  and  filled  with  water,  sustained 
by  barometric  pressure,  the  frog  will  ascend  to  the  top  as  before, 
but  not  finding  there  the  oxygen  necessary  to  satisfy  its  respira¬ 
tory  craving,  it  will  work  its  way  downwards,  and  ultimately 
succeed  in  making  its  escape  out  of  the  vessel  on  to  the  free  sur¬ 
face  of  the  trough.  Like  the  fish,  the  brainless  frog  undoubtedly 
possesses  some  form  of  vision ;  it  does  not,  when  urged  to  move, 
rush  blindly  against  an  obstacle,  but  will  leap  over  it,  or  turn  to 
the  right  or  left,  or  otherwise  avoid  it.  In  all  these  respects  a 
brainless  frog  behaves  like  a  normal  one,  but  one  noteworthy 
difference  has  been  signalised  by  most  observers— namely,  that 
the  brainless  frog,  unless  disturbed  by  some  form  of  peripheral 
stimulus,  will  remain  for  ever  quiet  on  the  same  spot,  until,  in 
fact,  it  becomes  dried  up  and  converted  into  a  mummy.  All 
spontaneity — that  is,  varied  activity  under  apparently  the  same 
external  conditions — appears  to  be  annihilated;  its  past  expe¬ 
rience  has  been  blotted  out,  and  it  views  with  indifference  signs 
and  threats  which  would  formerly  have  made  it  flee.  It  is  also 
generally  stated  that  the  brainless  frog  has  lost  its  instincts  of 
self-preservation,  and  either  feels  no  hunger  or  possesses  no  power 
to  satisfy  its  physical  necessities,  so  that  it  dies  in  the  midst  of 
plenty.  '  The  more  recent  experiments,  however,  of  Schrader7 
would  seem  to  show  that  removal  of  the  hemispheres  deprives  the 
frog  neither  of  spontaneity,  nor  of  special  instincts,  nor  of  the 
ability  to  feed  itself ;  for  he  has  observed  brainless  frogs  which 
have  been  kept  alive  for  long  periods,  apparently  “sponta¬ 
neously  ”  jump  from  the  pier  of  a  galvanometer,  absolutely  free 
from  all  tendency  to  vibration,  alternate  between  land  and  water 
in  the  aquarium,  crawl  under  stones,  or  bury  themselves  in  the 
earth  at  the  beginning  of  winter,  and,  when  cautiously  submerged 
under  water,  begin  to  swim  exactly  like  normal  frogs  under  the 
same  conditions.  These  frogs  also,  after  the  period  of  hyberna¬ 
tion,  or  in  the  summer,  when  their  wounds  were  entirely  healed, 
diligently  caught  the  flies  that  were  buzzing  about  in  the  vessels 
in  which  they  were  kept.  It  would  appear,  therefore,  if  these 
observations  are  correct,  that  the  principal  points  of  distinction 
between  the  brainless  and  the  normal  frog— namely,  the  absence 
of  spontaneity  and  the  power  to  feed  itself,  which  are  said  to 
especially  characterise  the  former — are  no  longer  capable  of  being 
upheld,  and  that  the  brainless  frog  behaves  precisely  like  the 
brainless  fish  above  described. 

Birds. — Let  us  now  proceed  to  consider  the  effects  of  the  re¬ 
moval  of  the  cerebral  hemispheres  in  birds,  the  next  higher  class 
of  vertebrates,  and  more  especially  in  pigeons.  These  have  been 
rendered  familiar  to  all  by  the  classical  researches  of  Flourens;8 
but  though  the  picture  he  has  drawn  has  been  accepted  as  in  the 
main  correct,  there  have  been,  and  there  still  are,  some  differences 
of  opinion  as  to  the  facts,  and  more  particularly  as  to  their  mode 
of  interpretation.  There  is,  however,  no  doubt  that  after  this 
operation  pigeons  show  no  disturbance  of  station  or  locomotion. 
They  maintain  their  normal  attitude,  and  resist  all  attempts  to 
overthrow  their  balance.  Left  to  themselves  they  appear,  at  first 
at  least,  to  be  plunged  in  profound  sleep.  From  this  condition 
they  are  easily  aroused  by  a  gentle  push  or  pinch.  When  so 
urged  they  march  forwards,  and  should  they  happen  to  step  over 
the  edge  of  the  table,  on  which  they  are  placed,  they  will  flap 
their  wings  and  regain  their  base  of  support.  Thrown  into  the 
air  they  fly  with  all  due  precision  and  co-ordination.  After  each 
manifestation  of  activity  so  induced  they  subside  into  their 
original  state  of  repose.  Occasionally,  and  apparently  without 
any  external  stimulus,  they  may  look  up  and  yawn,  shake  them¬ 
selves,  dress  their  feathers  with  their  beaks,  move  a  few  steps 
forwards  or  backwards,  especially  after  defascation,  and  then  settle 
down  quietly,  standing  sometimes  on  one  leg,  sometimes  on  the 
other.  They  are  altogether  unable  to  feed  themselves ;  but,  if  fed 
artificially,  deglutition,  digestion,  and  nutrition  go  on  in  a  normal 
manner,  and  the  animals  may  be  kept  alive  for  an  indefinite 
period.  Flourens  was  of  opinion  that  the  removal  of  the  cerebral 
hemispheres  annihilated  all  the  senses,  and  rendered  the  animals 

Physiologic  des  Froschgehirns,  Pfliiger’s  Archiv  fur  Physiologie,  1887,  Band  41. 

8  Systhne  Nerveux,  1842. 


blind,  deaf,  and  devoid  of  smell,  taste,  and  tactile  sensibility. 
These  conclusions  were,  however,  disputed  by  Magendie,  Bouillaud, 
Cuvier,  and,  in  particular,  by  Longet0  and  A  ulpian.1  Longettound 
that  the  animals  appeared  to  see,  inasmuch  as  they  would  follow 
the  movements  of  a  flame  held  in  front  of  their  eyes  at  a  suffi¬ 
cient  distance  to  prevent  all  sensation  of  heat,  and  also  when 
urged  to  move,  occasionally  at  least,  avoided  obstacles  in  their 
path.  Also  they  started  at  loud  sounds,  such  as  a  pistol  shot, 
made  in  their  immediate  vicinity  ;  and  from  their  movements  and 
gestures  appeared  to  feel  impressions  made  upon  the  ner\  es  of 
common  sensation.  As  regards  the  senses  of  taste  and  smell,  .ie 
found  it  impossible  to  arrive  at  any  definite  conclusions  in  anirmtfi 
of  this  order,  and  looked  upon  the  statements  of  I  lourens  as  not 
supported  by  convincing  evidence.  Longet  believed  that  the  re¬ 
moval  of  the  cerebral  hemispheres  annihilated  only  perception 
proper,  as  distinct  from  crude  or  brute  sensation,  which  had  its 
centre  in  the  mesencephalic  ganglia.  . 

The  question  as  to  the  sense  of  sight  in  brainless  pigeons  has 
been  much  discussed,  that  is,  whether  not  mere  impressionability 
to  light  exists,  but  as  to  whether  the  animals  see,  in  the  sense  ot 
being  able  to  guide  their  movements  in  accordance  with  their 
retinal  impressions.  McKendricku  was  of  opinion  that  removal 
of  the  one  cerebral  hemisphere  caused  blindness  in  the  opposite 
eye;  and  Jastrowitz,12  from  his  own  experiments,  arrived  at  the 
same  conclusion  (on  this  see  further  below).  The  experiments  of 
Blaschko,13  under  the  direction  of  Munk,  led  to  no  very  definite 
conclusions  on  this  point,  though  it  seemed  as  if  the  remov  al  of 
the  one  hemisphere  did  not  cause  total  blindness  in  the  opposite 
eye.  But  Munk  himself14  has  made  it  the  subject  of  a,  consider¬ 
able  number  of  experiments.  He  found  that  in  a  certain  number 
of  pigeons,  from  which  he  had  attempted  to  remove  the  cerebral 
hemispheres,  vision  was  not  entirely  abolished,  and  the  animals 
were  able  to  avoid  obstacles  placed  in  their  path.  Careful  investi¬ 
gations,  however  ( post  mortem)  revealed  the  fact  that  in  such 
cases  the  hemispheres  had  not  been  entirely  destroyed,  vision 
continuing  to  some  extent  in  the  eye  opposite  the  hemisphere,  the 
extirpation  of  which  had  not  been  absolutely  complete.  In  those 
cases,  however,  in  which  not  a  trace  of  either  hemisphere  was 
allowed  to  remain,  blindness  was  complete  and  absolute,  lhese 
animals,  in  their  attitude  and  reaction  to  peripheral  stimuli 
etc.,  exhibited  the  symptoms  already  described.  The  brightest 
light,  however,  caused  no  result  beyond  contraction  ot  the  pupil. 
The  animals,  when  urged  to  move,  ran  against  every  obstacle 
which  came  in  their  way.  When  thrown  into  the  air,  they  flew 
with  retracted  head  and  half-raised  trunk,  outstretched  legs,  and 
dashed  against  obstacles,  or  fell  bump  on  the  ground  and  slid  a 
considerable  distance  before  coming  to  a  standstill. 

The  phenomena  described  by  Munk  certainly  indicate^  tota 
blindness  on  the  part  of  his  pigeons,  and  he  is  of  opinion  that  all 
those  who  have  held  that  ablation  of  the  cerebral  hemispheres 
does  not  cause  total  blindness  are  in  error,  owing  to  the  fact  ot 
the  extirpation  of  the  hemispheres  not  having  been  complete. 
Schrader,  however,15  describes  the  phenomena  which  he  observed 
in  two  pigeons,  from  which,  according  to  the  post-mortem  exami¬ 
nation  of  von  Recklinghausen,  he  had  entirely  removed  every  por¬ 
tion  of  the  cerebral  hemispheres.  None  of  the  cortex  remained, 
but  only  minute  remnants  of  the  cut  cerebral  peduncles,  which 
were,  moreover,  in  a  state  of  softening.  These  pigeons,  within  a 
few  days  after  the  operation,  behaved  in  such  a  manner  as  can 
only  be  explained  by  their  still  retaining  some  form  of  vision. 
For  they  not  only  avoided  obstacles  in  their  path,  or  in  their 
flight,  but  appeared  able  to  fly  from  one  place  and  alight  securely 
on”another.  These  flights  were  mostly,  if  not  entirely,  caused  py 
conditions  calculated  to  induce  a  change  of  position,  such,  f°r  ,n‘ 
stance,  as  mounting  them  on  a  narrow  basis  of  support,  or  putting 
them  through  balancing  experiments.  They  never  on  any  occa¬ 
sion  spontaneously  flew  upwards  from  the  ground. 

With  respect  to  the  sense  of  hearing,  Schrader  verified  in  som^ 
of  his  animals  the  observations  of  Longet,  that  loud  sounds,  h  e 
the  explosion  of  a  percussion  cap,  caused  a  sudden  start,  but  be¬ 
yond  this  there  were  no  signs  of  impressionability  to  auditory 


9  Anatomie  et  Physiologie  du  Systeme  Nerveux,  1842. 

Op.  cit.  „  j 

n  Observations  and  Experiments  on  the  Corpora  Striata  and  Cerebral  ne 
spheres  of  Pigeons,  Koyal  Society,  Edinburgh,  1873. 

12  Ueberdie  Bedeutung  des  Grosshirtis,  Archiv.  fur  Psychiatric,  187b. 

13  Das  tSehcentmm  bei  Froschen,  Berlin,  1880.  _  w  hel 

i*  “  Uber  die  centralen  Organ e  fiir  das  Sehen  und  das  Horen  bei, den  Wi 
thieren  ;  S'tzungsberichte  d.  Berlin  Akademie  d.  Witsenschaften,  July,  1  5- 

13  Bhysiologie  des  Vogelgehirns,  Pfiuger’s  Archiv,  Bd.  44. 
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timuli.  If  the  results  described  by  Schrader  are  correct,  and  of 
his  the  description  given  by  himself  and  von  Recklinghausen 
eems  to  leave  little  room  for  doubt,  we  shall  then  be  obliged  to 
lass  birds  with  fishes  and  frogs,  which  without  doubt  retain  their 
ense  of  sight,  and  guide  their  movements  accordingly,  notwith- 
tanding  the  complete  removal  of  their  cerebral  hemispheres. 
Mammals.  -While  removal  of  the  cerebral  hemispheres  (includ- 
Qg  corpora  striata)  in  the  lower  vertebrates  is  compatible  with 
urvival  for  a  considerable  length  of  time,  the  case  is  different 
uth  mammals.  In  these  the  operation  causes  fatal  shock,  or  is 
allowed  by  secondary  effects  which  result  in  speedy  death.  For 
his  reason  it  has  not  been  found  possible  to  determine,  as  in  the 
>wer  vertebrates,  what  functions,  after  considerable  lapse  of 
me,  might  still  be  exhibited  by  the  lower  centres  in  the  entire 
bsence  of  the  higher.  The  mammals  on  which  the  operation 
as  succeeded  best  have  been  chiefly  of  the  lower  orders,  such  as 
ibbits,  guinea-pigs,  and  rats.  When  the  hemispheres  have  been 
amoved  from  a  rabbit  or  a  guinea-pig,  the  animal,  at  first  utterly 
rostrate,  begins  after  a  varying  interval,  say  from  half  an  hour 
■  more,  to  exhibit  a  capacity  for  the  performance  of  actions  of  a 
msiderable  degree  of  complexity.  The  muscular  power  of  the 
mbs  has,  however,  become  enfeebled  to  a  noteworthy  extent,  and, 
latively,  much  more  so  in  the  fore  than  in  the  hind  limbs.  It 
,  nevertheless,  able  to  maintain  its  equilibrium,  but  sits  huddled 
d,  while  the  legs  tend  to  sprawl,  or  are  planted  in  unnatural 
isitions.  It  resists  attempts  to  overthrow  its  balance,  and  if 
sturbed  regains  its  former  attitude.  If  the  foot  or  tail  be 
nched,  the  animal  will  bound  forward  in  its  characteristic  mode 
progression,  and  again  settle  down  when  the  effect  of  the  sti- 
ulus  has  worn  off.  It  may  shake  its  ears,  slightly  change  its 
>8ition,  rub  its  snout  with  its  paws,  or  scratch  its  body,  and 
ain  subside  into  a  condition  of  perfect  quiescence.  The  pupils 
ntract  when  a  light  is  thrown  into  the  eys,  and  the  eyelids  wink 
hen  the  conjunctiva  is  touched.  Loud  sounds  will  cause  the 
rs  to  t  witch,  or  provoke  a  sudden  start.  According  to  Longet, 
locynth  placed  in  the  mouth  will  cause  movements  of  the 
Dgue  and  organs  of  mastication,  in  all  respects  resembling 
ose  of  disgust,  and  efforts  to  get  rid  of  the  nauseous  taste, 
nmonia  held  before  the  nostrils  will  cause  a  sudden  retraction 
the  head,  or  induce  the  animal  to  rub  its  nostrils  with  its 
ws.  Not  merely  does  it  respond  by  movements  to  a  pinch  or 
ick  ot  its  foot  or  tail,  but.  if  the  stimulation  be  more  severe,  it 
11  utter  repeated  and  prolonged  cries  of  a  plaintive  character. 

1  spontaneity  seems  to  be  abolished  ;  but  it  is  usual  for  the  ani- 
d«,  after  the  period  of  quiescence  has  passed,  to  make  appa- 
hly  spontaneous  running  movements,  which,  however,  are 
ind  to  depend  upon  irritation  caused  by  the  secondary  changes 
up  in  the  wound. 

Whether  after  removal  of  the  cerebral  hemispheres  rabbits  and 
ier  rodents  can  see,  is  a  question  which  has  been  the  subject  of 
ely  controversy  between  Christiani  and  Munk.16  Christiani,  after 
vful  severance  of  the  hemispheres  and  corpora  striata  immediately 
,enor  to  the  optic  thalami,  states  that  he  has  seen  rabbits  pass 
1  repass  obstacles  such  as  legs  of  chairs  and  tables,  and  is  of  opinion 
-t,  though  they  do  not  see  like  normal  rabbits,  they  are  still 
e  t0  guide  their  movements  in  accordance  with  retinal  impres- 
ns.  Munk,  on  the  other  hand,  denies  the  accuracy  of 
•istiani’s  experiments,  and  holds  that  rabbits,  after  removal  of 
cerebral  hemispheres,  are  absolutely  blind,  and  show  no  indica- 
is  whatever  that  they  are  influenced  by  light,  except  as  regards 
contraction  and  dilatation  of  the  pupils.  He  believes  that  the 
;arent  avoidance  of  obstacles  by  Christiania  rabbits  was  a  pure 
ident,  as  the  obstacles  did  not  happen  to  lie  in  their  path. 

,  question  is  one  which  cannot  be  saidto  be  definitely  settled, 
ugh  the  facts  mentioned  in  respect  to  fishes,  frogs,  and  birds 
i  d  incline  one  to  believe  that  Christiani’s  results  and  conclu- 
f  is  may  have  a  solid  foundation.  On  this  point,  however,  and 
!  uhers  relating  1o  the  sensory  and  motor  faculties  of  brainless 
nmals  it  is  difficult  to  arrive  at  altogether  satisfactory  con- 
uons,  as  they,  unlike  the  lower  vertebrates,  have  as  a  rule  so 
idiiy  succumbed  to  the  operation.  Hence  the  lower  animals’ 
res  have  no  time  to  recover  from  the  shock  which  must  neces- 
-v.  en8u.e  from  8uch  a  violent  rupture  of  the  solidarity  pre- 
,  y  existing  between  them  and  the  highest  centres.  As  the 
se  of  death  in  mammals  seems  largely  dependent  upon 
unary  (inflammatory  and  other)  consequences,  and  not  on  the 
u  e  \ac“  of  removal  of  the  hemispheres  themselves,  it  is  much  to 
HMredJjiat  some  method  may  be  discovered  whereby  the  ani- 

16  Physiologte  des  Gehirnes,  1885. 


male  may  be  maintained  alive  longer  than  has  hitherto  been  found 
possible.  The  nearest  approach  to  this  has  been  attained  by 
Goltz,1 7  who  has  made  a  series  of  careful  observations  on  dogs  for 
prolonged  periods,  after  very  extensive  destruction  of  both  cere¬ 
bral  hemispheres.  Though  the  destruction  has  been  far  from 
complete  in  any  case,  yet  the  phenomena  described  by  him  teach 
lessons  of  the  utmost  importance  in  the  comparative  physiology  of 
the  brain.  Goltz  himself  has  utilised  these  experiments  as  the 
bases  of  his  polemic  against  cerebral  localisation,  but  we  may,  for 
the  time,  abstract  from  their  bearing  in  this  direction,  and  con¬ 
sider  the  facts  themselves  which  he  has  recorded. 

Goltz  ls  thus  describes  a  dog  in  which  he  had  by  repeated  opera¬ 
tions  destroyed  a  large  extent  of  both  hemispheres.  The  amount 
of  primary  destruction,  together  with  the  secondary  atrophy  so 
induced,  was  so  great  that  the  whole  brain  weighed  only 
lo  drachms  instead  of  90,  which  should  have  been  the  weight  of  a 
normal  brain  in  an  animal  of  the  same  size.  This  dog  had  a  pro¬ 
foundly  demented,  expressionless  face.  Left  to  itself  it  wandered 
about  restlessly,  paying  no  attention  to  what  was  going  on  around 
it.  All  its  movements  were  awkward  and  unsteady,  but  it  ex¬ 
hibited  no  complete  paralysis.  It  slipped,  however,  on  a  smooth 
surface,  and  its  legs  tended  to  sprawl  from  under  it,  so  that  it 
would  fall  Upon  its  abdomen.  From  this  position  it  would  re¬ 
cover  itself  and  again  begin  its  walk.  It  had  the  utmost  difficulty 
in  feeding  itself,  though  it  could  find  its  food  when  placed  in  the 
customary  corner  of  its  cage,  yet  it  seemed  unable  to  find  it  when 
placed  in  an  unusual  position,  and  even  when  the  food  was 
brought  directly  under  its  nose  it  would  snap  aimlessly  as  often 
outside  the  dish  as  in  it.  It  was  utterly  unable  to  use  its  paws 
for  holding  and  gnawing  a  bone.  It  paid  no  attention  to  strangers, 
men  or  animals;  did  not  wince  at  the  brightest  light  suddenly 
thrown  in  its  eyes,  and  exhibited  no  fear  at  any  kind  of  threat. 
Though  it  appeared  absolutely  blind,  yet  numerous  and  varied 
experiments  demonstrated  that  it  was  able  to  guide  its  movements 
by  sight.  It  did  not  run  against  obstacles  as  it  invariably  did 
when  its  eyes  were  blindfolded.  It  was  not  deaf,  for  it  could  be 
waked  out  of  sleep  by  a  loud  sound,  but  the  character  of  the  sound 
made  no  further  impression  upon  it.  It  did  not  heed  tobacco 
smoke  or  chloroform  vapour,  and  would  eat  a  piece  of  wood  as 
readily  as  a  bone.  It  did  not  appear  to  be  influenced  by  the 
proximity  of  another  dog.  It  exhibited  no  emotion  of  anger  when 
another  stole  its  food,  nor  did  it  express  pleasure  in  the  ut-ual  way 
by  wagging  its  tail.  Its  cutaneous  sensibility  was  everywhere 
diminished,  but  no  part  was  absolutely  without  feeling.  If  its 
foot  was  severely  pinched  it  would  draw  its  leg  back  and  bite 
angrily. 

The  symptoms  exhibited  by  this  dog  and  another  similarly 
operated  upon  are  thus  summed  up  by  Goltz  :  “  Both  animals  were 
essentially  only  wandering,  eating,  and  drinking  reflex  machines. 
Both  were  utterly  indifferent  to  man  and  beast.  Both  had  obtuse¬ 
ness  of  all  their  senses.  Each  had  sensation  in  every  part  of  its 
skin,  and  effected  movements  with  all  its  muscles.  Neither  ex¬ 
hibited  any  expression  of  pleasure;  on  the  other  hand,  both  were 
easily  roused  to  wrath.  Both  were  profoundly  demented.” 

The  impairment  of  all  the  sensory  and  motor  faculties  in  these 
and  other  dogs  operated  upon  by  Goltz — in  which  it  is  certain  that 
not  one  of  the  specific  centres  was  entirely  destroyed — would 
without  doubt  have  been  more  profound  than  in  rabbits  and 
guinea-pigs  had  it  been  possible  to  extirpate  the  hemispheres 
entirely.  And  when  we  come  to  consider  the  effects  of  partial 
cerebral  lesions  in  man,  we  shall  see  reason  for  believing  that  if 
in  him  the  whole  of  the  hemispheres  were  removed,  providing 
this  were  compatible  with  life,  there  would  be  such  complete  and 
enduring  paralysis  of  motion,  and  annihilation  of  all  the  forms  of 
sense,  that  scarcely  a  trace  would  remain  to  those  responsive  and 
adaptive  reactions  which  survive  the  removal  of  the  cerebral  hemi¬ 
spheres  in  animals  lower  in  the  scale. 

It  thus  appears  that,  notwithstanding  the  complete  extirpation 
of  the  cerebral  hemispheres,  animals,  in  proportion  to  their  low¬ 
ness  in  the  scale,  besides  duly  retaining  and  regulating  all  their 
organic  functions,  remain  possessed  of  varied  powers  which  may 
be  classed  generally  under  the  heads  of  equilibration,  co-ordina¬ 
tion  of  locomotion,  emotional  expression,  and  adaptive  reactions 
in  accordance  with  impressions  made  upon  their  organs  of  sense. 
These  are  organised  in  the  mesencephalic  and  spinal  centres  in 
the  highest  degree  in  fishes,  frogs,  and  pigeons  ;  to  a  less  degree 
in  the  lower  mammals,  and  least  of  all  in  monkeys  and  man. 

i"  Verrichtungen  des  Grosshirns,  Pfl,'uger's  Archiv,  1876-1888. 

18  Op.  cit.,  p.  1.34. 
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I  do  not  intend  on  the  present  occasion  to  enter  on  a  considera¬ 
tion  of  the  respective  rules  of  the  spinal,  cerebellar,  and  mesen¬ 
cephalic  centres  in  the  regulation  of  these  different  forms  of 
activity.  We  may— practically  in  some  and  theoretically  in  all 
— separate  the  mesencephalon  and  spinal  cord  into  a  congeries  of 
individual  centres,  each  with  its  own  afferent  and  efferent  nerves, 
co-ordinating  synergic  movements,  each  in  its  own  province,  and 
all  co-operating  together  harmoniously  by  means  of  commissural 
or  intracentral  fibres.  The  individual  metameres  form  units  in  a 
complex  whole,  acted  on  by  the  nerves  of  special  sense,  and  sub¬ 
ordinate  to  the  supreme  nerve  centres,  through  which  the 
adaptation  of  the  organism  to  its  environment  is  effected.  Nor 
will  I  enter  on  a  discussion  of  the  vexed  question  as  to  whether 
the  actions  of  the  lower  centres  are  indicative  or  not  of  intelli¬ 
gence.  Most  of  the  differences  on  this  point  turn  mainly  on  the 
meaning  of  terms.  If,  with  Mr.  Romanes,  we  regard  fluctuating 
adaptation  to  external  conditions  as  the  criterion  of  intelligence, 
we  shall  certainly  not  be  able  to  deny  that  the  actions  of  the 
lower  centres  are  indicative  of  intelligence  in  this  sense.  For 
the  observations  of  Steiner,  Schrader,  and  others  on  the  lower 
vertebrates,  show  that  forms  of  activity  which  we  are  accustomed 
to  regard  in  man  as  exclusively  cerebral,  and  indicative  of  con¬ 
scious  discrimination,  are  capable  of  being  manifested  by  these 
animals  in  the  entire  absence  of  their  cerebral  hemispheres.  Nor 
can  we  say  that  spontaneity,  which  we  have  also  been  accustomed 
to  regard  as  conditioned  by  the  cerebral  hemispheres,  is  entirely 
abolished  in  brainless  animals  ;  for  we  see  that,  without  any 
apparent  change  in  external  conditions,  they  move  spontaneously, 
and  comport  themselves  not  unlike  normal  animals.  We  can, 
however,  in  most  cases,  if  not  in  all,  refer  these  so-called 
spontaneous  movements  to  immediate  ento-  or  epi-peripheral 
impressions  ;  whereas,  in  normal  animals,  though  their  so-called 
spontaneity  is  primarily  derived  from  a  similar  source,  the  con¬ 
nections  are  more  remote  and  far  more  difficult  to  trace. 

These  and  other  similar  facts  lead  to  the  conclusion  that  be¬ 
tween  the  simplest  reflex  action  and  the  highest  act  of  intelli¬ 
gence  there  is  no  essential  difference— each  passing  by  insensible 
gradations  into  the  other.  We  can  infer  only,  we  can  prove  nothing 
conclusively,  regarding  the  existence  of  states  of  consciousness  in 
others  than  ourselves,  and  less  easily  in  the  case  of  the  lower  ani¬ 
mals  than  in  man.  But  we  are  entitled  to  say  that  the  activity 
of  the  lower  centres  does  not  affect  the  consciousness  of  the  indi¬ 
vidual  ;  for,  when  by  lesion  of  the  internal  capsule  the  sensory 
tracts  are  cut  off  from  their  cortical  connections,  the  individual 
has  absolutely  no  consciousness  of  impressions  made  upon  his 
organs  of  sense,  so  that  we  may  conclude  that,  in  man  at  least, 
states  of  consciousness  are  indissolubly  connected  with  the  activity 
of  the  cerebral  hemispheres. 

The  results  of  ablation  of  the  cerebral  hemispheres  indicate 
nothing  for  or  against  the  doctrine  of  functional  localisation,  nor 
do  the  experiments  of  Goltz  in  the  least  degree  militate  against 
the  existence  of  specific  centres;  for  if,  even  after  complete 
bilateral  extirpation  of  these  centres,  the  functions  which  survive 
do  not  transcend  those  capable  of  being  manifested  in  the  entire 
absence  of  the  cerebral  hemispheres,  there  still  remains  the  ques¬ 
tion  whether  the  lesions  have  not  caused  a  loss  or  paralysis  of 
something  of  a  higher  order.  That  this  is  so  is  capable  of  ample 
demonstration,  of  which  not  the  least  part  has  been  contributed 
by  the  very  facts  which  Goltz  himself  has  ascertained  through  the 
numerous  and  varied  devices  which  he  has  so  ingeniously  con¬ 
trived.  It  is  no  explanation  of  the  defects  which  admittedly  re¬ 
sult  from  removal  of  the  cerebral  hemispheres  to  say  that  they 
are  caused  by  a  loss  of  intelligence.  This  is  merely  restating  the 
fact3  in  a  more  metaphysical  but  less  intelligible  form.  We  are 
not,  however,  dealing  with  metaphysical  terms  when  we  are 
studying  the  effects  of  lesions  of  the  cerebral  cortex.  We  are 
dealing  with  material  entities  connected  with  sensory  and  motor 
tracts,  and  it  is  our  object  to  determine,  if  possible,  what  are  the 
anatomical  and  physiological  factors  which  are  co-related  with  the 
functions  which  we  generalise  under  the  head  of  intelligence ;  and 
there  appears  to  be  nothing  which  can  a  priori  be  urged  against 
the  notion  that  the  various  factors  of  intelligence  have  their  sub¬ 
strata  in  definite  regions  specifically  related  to  certain  motor  and 
sensory  functions.  Flourens,  as  is  well  known,  denied  every  spe¬ 
cies  of  localisation  in  the  cerebral  hemispheres.  To  this  conclu¬ 
sion  he  appears  to  have  been  led  not  more  by  his  own  experi¬ 
ments  than  by  the  prevalent  conceptions  as  to  the  unity  and  in¬ 
divisibility  of  the  mind,  and  as  a  reaction  against  the  organology 
of  Gall  and  his  followers.  To  Gall,  however,  let  us  in  passing  pay 


the  tribute  that  in  his  analysis  he  followed  strictly  inductive 
methods,  and  made  many  observations  of  enduring  value ;  though 
his  synthesis  of  the  brain  as  a  congeries  of  separate  organs,  each 
autonomous  in  its  own  sphere,  and  all  mysteriously  inherent  in 
some  unifying,  immaterial  substratum,  has  failed  to  commend 
itself  to  the  scientific  world.  Flourens  thus  sums  up  his  conclu¬ 
sions  : — 

“  Thus  one  may  remove,  anteriorly,  or  posteriorly,  from  above,  or 
from  the  side,  a  considerable  portion  of  the  cerebral  lobes  without 
destroying  their  functions.  Even  a  small  portion  of  these  lobes, ' 
therefore,  suffices  for  the  exercise  of  their  functions.  In  propor¬ 
tion  to  the  extent  of  the  removal,  all  the  functions  become  im- , 
paired,  and  gradually  fail ;  and  beyond  certain  limits  they  are  | 
altogether  annihilated.  The  cerebral  lobes,  therefore,  co-operate  i 
as  a  whole  in  the  full  and  complete  exercise  of  their  functions. 
Finally,  when  one  form  of  perception  is  lost,  all  are  lost ;  when 
one  faculty  disappears,  all  disappear.  There  are,  therefore,  no 
special  seats  either  of  special  faculties  or  special  perceptions..  The  i 
faculty  of  perceiving,  judging,  and  willing  one  thing  resides  in  the 
same  region  as  that  of  perceiving,  judging,  and  willing  another; 
consequently,  this  faculty,  essentially  one,  resides  essentially  in 
one  organ.”19 

Though  the  doctrines  of  Flourens  met  with  general  acceptation, 
they  were  contested  on  experimental  grounds  by  some  physiolo- ! 
gists,  more  particularly  by  Bouillaud.20  The  experiments  of 
Bouillaud  on  pigeons,  dogs  and  rabbits  led  him  to  conclude  that 
destruction  of  the  anterior  lobes  alone  caused  symptoms  of  pro¬ 
found  dementia.  Though  the  animals  were  able  to  leel,  see,  hear, 
smell,  and  to  execute  a  number  of  spontaneous  and  instinctive 
movements,  they  were  unable  to  recognise  their  relations  to  the  | 
objects  by  which  they  were  surrounded.  They  were  unable  toi 
feed  themselves,  and  had  in  general  lost  all  reasoning  powers.  Ani 
animal,  said  he,  in  which  the  anterior  lobes  have  been  destroyed,; 
“  though  deprived  of  the  exercise  of  a  more  or  less  considerable' 
number  of  intellectual  acts,  continues  to  enjoy  its  sensory  facul¬ 
ties;  a  proof  that  ‘sensation’  and  ‘  intellection’ are  not  one  and 
the  same  function,  and  that  they  have  separate  localities.  ’  Bouil-J 
laud’s  results  have,  I  tnink,  received  confirmation  and  elucidation 
from  my  own  experiments  on  monkeys,  as  well  as  those  of  Goltz 
and  Schrader  on  dogs  and  pigeons.  Bouillaud,  however,  did  not 
consider  that  his  own  experiments  had  done  more  than  merely 
raise  the  question  of  localisation,  and  it  was  generally  believed 
that,  so  far  at  least  as  experimental  data  were  concerned,  the  doc-, 
trine  of  specific  localisation  had  no  secure  basis  of  support.  From' 
the  clinical  standpoint,  however,  facts  were  continually  being  pre¬ 
sented  which  seemed  altogether  unintelligible  except  on  soim 
theory  of  localisation ;  and  clinical  observers,  such  as  Bouillauc 
himself,  Andral,  and  others,  wisely  suspended  their  judgment 
until  further  facts  should  be  brought  to  light,  which  might  servt 
to  explain  the  apparent  irreconcilable  discrepancy  between  humai 
pathology  and  experimental  physiology.  .  I 

Bouillaud  21  recorded  certain  clinical  facts  which  seemed  to  indi¬ 
cate  a  connection  between  lesions  of  the  anterior  lobes  and  loss  of 
speech,  thus  affording  some  confirmation  of  the  theories  of  Gal 
on  the  subject.  Dax  (1836)  established  the  special  relation  oi 
aphasia  to  right  hemiplegia  and  lesions  of  the  left  hemisphere  | 
but  the  connection  between  aphemia,  or  aphasia,  and  lesion  mort 
particularly  of  a  definite  region  of  the  left  hemisphere,  namely, 
the  base  of  the  third  frontal  convolution,  was  first  pointed  out  by 
Broca  (1861).  Broca’s  observations  have  since  been  amply  con 
firmed  by  clinical  and  pathological  research,  and  further  eluci 
dated  by  physiological  experiment. 

The  next  great  advance  in  cerebral  localisation  was  made  by 
Hughlings  Jackson  (1861), 22  who,  from  a  study  of  the  forms  o 
epilepsy,  now  appropriately  known  by  his  name,  furnished  cogen 
reasons  for  believing  that  certain  convolutions  near,  and  function 
ally  related  to,  the  corpus  striatum  had  a  direct  motor  signifies 
tion.  By  irritation  or  “discharging  lesions”  of  these  convoluj 
tions,  localised,  or  general  unilateral  convulsions  of  the  opposit- 
side  of  the  body  were  induced.  Owing,  however,  to  the  fact,  a- 
Hughlings  Jackson  has  remarked,  that  “  the  damage  by  disease  i 
often  coarse,  ill-defined,  and  widespread,”  the  determination  o 
the  functions  of  the  brain  by  the  clinico-pathological  method  ha< 
made  comparatively  little  progress,  there  being  apparently  n 
constant  uniformity  betwe*-n  the  seat  of  the  disease  and  the  ^ym 

19  Op.  cit..  p.  99.  .  ! 

“Recb.  Exp  rim.  sur  lea  Fonctions  du  Cervean,  et.  sur  cplles  rie  sa  Port*0 
antenciuc  ea  particulier.”  Journ  d °  Physiol.  Erperim.,  1830,  T.  x.  p.  91. 

21  Archives  de  Me  e-ine,  182S. 

22  Clinical  uni  Pathological  Eesearc  ies  on  the  Nervous  System. 
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oms  manifested.  The  difficulty  of  discriminating  between  the 
rect  and  indirect  effects  of  cerebral  lesions  has  furnished  Brown- 
quard-  with  arguments  in  favour  of  his  peculiar  views,  that  all 
*  symptoms  of  cerebral  disease  are  due  to  some  dynamic  in- 
ence  exercised  by  the  lesion  on  parts  situated  at  a  distance 
id  always  apparently  out  of  reach),  which  are  credited  with  the 
actions  lost  or  otherwise  disturbed. 

\  glance  at  the  accompanying  diagram  (Fig.  2)  founded  by 
ner-  on  the  examination  of  a  number  of  cases  of  lesion  of  the 
t  hemisphere  will  show  you  the  extraordinary  diversity  in  posi- 
n  of  those  accompanied  by  practically  the  same  symptom.  It 
11  be  seen,  for  instance,  that  though  the  lesions  which  cause 


,  1  1  d — J  U  c Is  tux  uaui 

;ion,  yet  there  is  scarcely  a  point  on  the  convexity  of  the  hemi- 
lere  lesion  of  which  has  not  caused  a  similar  result.  These  and 
:h  like  are  the  data  on  which  Exner  has  founded  his  theory  of 
olute  and  relative  centres ;  absolute  centres  being  those  de- 
uction  of  which  invariably,  relative  centres  being  those  de- 
uction  of  which  only  frequently,  induces  the  same  symptom. 
3  distinction  appears  to  me  to  have  no  valid  foundation.  Mere 
quency  is  not  a  sufficient  basis  on  which  to  found  causal  rela- 
nship.  For,  if  the 


the  back,  tail,  and  abdomen  we  have  often  enough  excited  to  con¬ 
traction  from  points  lying  between  those  marked,  but  no  circum¬ 
scribed  point  from  which  they  could  be  individually  stimulated 
could  be  satisfactorily  determined.  The  whole  of  the  convexity 
•ying  behind  the  facial  centre  we  found  absolutely  unexcitable, 
even  with  altogether  disproportionate  intensity  of  current.” 

The  subject  of  the  electrical  excitability  of  the  cortex  and  its 
signification  was  next  taken  up  by  myself'in  1873, 38  more  particu- 
larly  with  the  object  of  putting  to  experimental  proof  the  views 
of  lughhngs  Jackson  in  reference  to  the  causation  of  unilateral 
epileptiform  convulsions.  While  amply  confirming  these  doctrines 
in  all  essential  particulars,  my  attention  became  specially  directed 

f.O  thtf  mipstinn  of  Hafinif ^  1  nonl ~ ~ a  t _ _  j  •  .  . 


«*»  «*£•  are  mostly  gT^dToTceruln  lo 

;ion,  yet  there  is  scarcely  a  point  on  the  convexitv  of  the  hemi-  evnlnre  nnt  ,  LW lea,minutely  to 


explore,  not  only  the  hemispheres  of  dogs,  but  also  those  of  mon¬ 
keys  and  various  other  orders  of  vertebrates.  Similar  researches 
have  been  undertaken  and  published  in  almost  every  country  and 
by  experimenters  too  numerous  to  mention,  but  nowhere  with 
greater  care  and  detail  than  by  Beevor,  Horsley,  and  Schafer  27 
in  our  own.  The  facts  revealed  by  electrical  exploration  of  the 
hemispheres  have  been,  and  still  are,  the  subject  of  considerable 
diversity  of  opinion,  and  by  some,  as  Brown-Sequard,2'*  are  re¬ 
garded  as  of  no  great¬ 
er  significance  than 
the  contortions  which 
may  be  induced  by 
tickling  the  sole  of 
the  foot.  There  can¬ 
not,  however,  be  a 
doubt  that  from  them, 
and  the  further  experi¬ 
ments  to  which  they 
have  pointed  the  way, 
has  sprung  the  whole 
modern  doctrine  of  ex¬ 
act  cerebral  localisa¬ 
tion, 

Before  discussing  the 


K I  called  relative  cen- 
3  can  be,  and  have 
n  times  out  of  num- 
,  destroyed  without 
f  disturbance  of  the 
ction  with  which 

Jy  are  supposed  to 
related,  and  if  the 
1  function  can  be 
uhilated  while  the 
itive  centres  are  in- 
■t,  it  is  obvious  that 
relationship  is  no- 
ig  more  than  mere 
i  icidence  or  juxta- 
ition. 

he  whole  aspect  of 
ibral  physiology 
i  pathology  was  re- 
xtionisedby  thedis- 
«  ery,  first  made  by 
:sch  and  Hitzig  in 
Vs  that  certain  df- 
i  ;e  movements  could 
excited  by  the  di¬ 
application  of elec- 
'  al  stimulation  to 
nite  regions  of  the 
1  ex  cerebri  in  dogs. 

these  experiments 
1  now  of  historic 
i  rest,  I  extract  the FACIAL 
\  :mP“yi“jS  figure  SPEECH 

s  jfjnn  &in  their  mvn  Fig‘  2  ~ After  Exner’s  Tafel  xxv  _._o  . . Jj _ _ 

v  8c  order,  l  he^  larger  circles  indicate  the  absolute  centres,  the  smaller  the  relative  centres. 

Jo,  OI  tile  tacts  tensity  of  the  latter  is  indicated  by  the  closeness  of  the  circles  to  each  other. 
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EXTREMITY. 

MUSCLES. 


ch  they  had  at  that  time  ascertained. 

The  centre  for  the  neck-muscles  (Fig  3  a)  lies  in  the  lateral 
F  of  the  prefrontal  gyrus  at  the  point  where  the  surface  of  this 
t  olution  abruptly  descends.  The  outermost  extremity  of  the 
F  frontal  gyrus  contains,  in  the  neighbourhood  of  the  lateral 
®  0*-  frontal  fissure  (Fig.  3  b)  the  centre  for  the  ex- 
3rs  and  abductors  of  the  fore  limb.”  Somewhat  behind 
J:  s&rae,  and  nearer  the  coronal  fissure  (Fig.  3  c)  lie 
ruling  centres  for  the  flexion  and  rotation  of  the  limb, 
centre  lor  the  hind  leg  (Fig.  3  d)  is  also  found  in  the 
P  frontal  gyrus,  but  nearer  the  middle  line  than  that  of  the 
leg,  and  somewhat  further  back.  The  facial  (Fig.  3  e) 
m  aervated  from  the  middle  part  of  the  super-Sylvian  gyrus. 
a  region  generally  has  an  extension  of  over  0.5  centimetre, 
■  stretches  before  and  behind  the  bend  over  the  Sylvian  fissure, 
nust  add  that  we  did  not  always  succeed  in  getting  the  neck- 
'les  in  action  from  the  first  mentioned  point.  The  muscles  of 


different  specific  re¬ 
actions  and  their  func¬ 
tional  significance,  it 
will  be  desirable  to 
enter  on  a  brief  con¬ 
sideration  of  the  cha¬ 
racters  and  conditions 
of  the  excitability  of 
the  cerebral  cortex. 

In  normal  states  the 
grey  matter  of  the 
cortex  is  entirely  or 
almost  entirely,  in¬ 
sensible  to  mechani¬ 
cal  stimulation.  Lu- 
ciani,  however,  states 
that  though  the  con¬ 
vexity  of  the  hemis- 

The  diagram  is  marked  with  larger  and  smaller  circles  of  the  same  phere  d oes  not  react  to 
ieate  the  absolute  centres,  the  smaller  the  relative  centres.  The  in-  this  form  of  Stimula¬ 
tion,  yet  he  has  been 
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ysiologieal  Pathology  of  the  Brain.  Lan-.et,  1876,  and  Archives  de  Physi- 
,4  .  olopie.  1877-1890. 

Localisation  dcr  Functionen  in  der  Grosshimrinde  des  Menschen,  1881. 
Reichert,  u.  Du  Bois-Reymond’s  Archiv,  1870,  Heft  3. 
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J  -LlUiO  UCCII 

able  to  produce  movements  of  the  opposite  limbs  by  irritation  of  the 
wallsof  thecrucial  sulcus.  Gouty21  also  states  that  he  has  found  the 
convolutions  mechanically  excitable  after  ligature  of  the  cerebral 
arteries.  Whether  we  accept  these  statements  as  being  strictly 
accurate  or  not,  it  is  certain,  as  was  shown  by  Franck  and  Pitres,80 
that  when  the  cortex  has  become  inflamed  and  congested  by  ex¬ 
posure  or  traumatic  lesion,  it  becomes  irritable  to  mechanical 
stimulation,  and  may  respond  not  merely  by  partial  movements 
of  the  opposite  limbs,  but  also  by  a  unilateral  epileptic  fit.  "IfM8 
is,  in  fact,  the  experimental  induction  of  the  discharging  lesions 
described  by  Hughlings  Jackson.  It  is  also  held  by  some — for 
example,  Landois31 — that  the  cortex  is  chemically  excitable :  a 
fact,  however,  which  may  be  due  to  the  inflammatory  condition 
of  the  tissues  thereby  induced.  The  most  effective  excitant  is  the 
application,  by  closely  approximated  electrodes,  of  a  galvanic  or 

26  Experimental  Researches  in  Cerebral  Physiology  and  Pathology,  West 
Riding  Luna'ic  Asylum  Reports,  vol.  iii,  1873. 

27  Phil.  Trans.,  1888. 

28  Archives  de  Phgsiologie,  January,  1890. 

28  Comptes  Rendus,  March,  1879. 

30  Archives  de  Physiologie,  1883. 

31  Abstract  in  Neurolog.  Centralblatt,  1890,  p.  145. 
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faradic  current  of  moderate  intensity.  Fritsch  and  Ilitzig,  in 
their  researches,  employed  the  former,  but  preference  has  gene¬ 
rally  been  given  by  other  experimenters  to  the  faradic  current  as 
being  the  best  calculated  to  elicit  the  characteristic  reactions  of 
the  cortical  centres.  When  an  animal  is  sufficiently  narcotised 
to  abolish  all  restless  or  spontaneous  movements— and  the  anaes¬ 
thesia  must  not  be  too  profound,  otherwise  all  reactions  cease — 
the  application  of  the  electrodes  to  different  regions  calls  forth 
definite  motor  reactions  with  such  uniformity  that,  when  once 
the  limits  of  the  said  region  have  been  accurately  defined,  one 
may  confidently  predict  the  exact  movement  which  will  occur  in 
animals  of  the  same  species.  This  is  a  fact  which  is  beyond  all 
dispute,  and  has  been  frequently  demonstrated  by  myself, 
Horsley,  and  others,  and,  indeed,  may  be  regarded  as  an  ordinary 
ffieture  experiment. 


of  four  days,  no  reactions  can  be  produced  by  the  strongest 
stimulation.  This  fact  completely  disposes  of  the  physical- 
conduction-to-the-base-of-the-brain  hypothesis.  It  has  thus  been 
satisfactorily  established  that  the  cones  of  medullary  fibres,  cor¬ 
responding  to  the  respective  cortical  centres,  are  functionally 
differentiated  like  the  cortical  centres  themselves,  and,  as  has 
been  shown  by  Franck  and  Pitres,  and  more  recently,  with 
greater  detail,  by  Beevor  and  Horsley,38  maintain  their  individu¬ 
ality,  and  are  echeloned  in  definite  and  regular  order  in  the 

internal  capsule.  ,  .  ,,  ... 

un  the  accompanying  figure  (Fig.  4),  kindly  supplied  me  by 
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Pig.  3.— Centres  of  the  brain  of  the  dog  according  to  Fritsch  and  Hitzig. 

Couty32  is  perhaps  the  only  physiologist  whose  results  appear 
to  contradict  the  above  statement ;  but  as  his  experiments  were 
performed  on  animals  not  narcotised,  it  is  probable  that  any  ir¬ 
regularity  in  the  effects  of  excitation  was  due  to  spontaneous 
movements  on  the  part  of  the  animal.  Some  variations  from  ab¬ 
solute  uniformity  may,  however,  occur  from  want  of  symmetry  in 
the  convolutions,  and  still  more  from  changes  in  the  excitability 
of  the  cortex.  These  are  particularly  apt  to  occur  after  repeated 
exploration,  so  that  a  mixture  of  effects  may  be  produced  by  dif¬ 
fusion  of  the  current  from  the  one  centre  into  others  which  have 
been  rendered  hyperexcitable  by  previous  stimulation.  The  lateral 
diffusion  of  the  current,  which  always  occurs  more  or  less,  is  the 
chief  obstacle  to  the  precise  delimitation  of  the  cortical  centres  by 
the  method  of  excitation.  Hence  the  limits  of  a  region  maybe 
somewhat  differently  given  by  different  experimenters ;  but, 
making  due  allowance  for  all  these  sources  of  error,  it  has  been 
found  possible  to  arrive  at  a  remarkable  degree  of  harmony  as  to 
the  locality  and  extent  of  the  respective  areas.  The  extrapolar 
diffusion  of  current  which  can  be  demonstrated  in  the  brain,  as  in 
other  animal  tissues,  has  been  regarded  by  Dupuy33  as  an  in¬ 
superable  objection  to  the  theory  that  the  results  of  application 
of  the  electrodes  to  the  cortex  are  due  to  stimulation  of  the  cortex 
itself ;  and  attempts  are  made  to  explain  them  away  by  mere 
physical  conduction  of  the  currents  to  centres  and  tracts  at  the 
base  of  the  brain.  But  no  satisfactory  explanation  can  thus  be 
afforded  of  the  manifest  differences  in  reaction  which  follow  the 
application  of  the  electrodes  to  regions  in  close  proximity  to  each 
other,  nor  of  the  total  absence  of  reaction  when  the  electrodes  are 
placed  on  the  island  of  Reil,  which  is  nearer  the  base  of  the  brain 
than  other  regions  which  act  uniformly  and  without  fail. 

The  chief  objection  to  the  direct  excitability  of  the  cortex  itself 
is  found  in  the  fact  that,  even  after  removal  of  the  cortex,  similar 
reactions  are  still  obtainable  when  the  electrodes  are  placed  on 
the  subjacent  medullary  fibres.  This  was  first  pointed  out  by 
Burdon-Sanderson,34  and  has  been  confirmed  by  all  subsequent 
experimenters.  After  removal  of  the  cortex,  however,  the  medul¬ 
lary  fibres  lose  their  excitability,  like  motor  nerves  separated 
from  the  anterior  cornua  of  the  spinal  cord,  so  that,  after  a  lapse 
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Fig.  4. — Arrangement  of  the  motor  fibres  of  the  internal  capsule,  according 
to  Beevor  and  Horsley. 

Dr.  Beevor,  are  marked  the  points  on  the  internal  capsule 
from  which,  according  to  their  recent  researches,  minima 
stimulation  excites  the  respective  movements  which  are  indi¬ 
cated  on  the  margin.  But  it  does  not  follow,  because  the  medul¬ 
lary  fibres  are  excitable,  that  the  corresponding  cortical  regions  art 
unexcitable,  and  that  the  current  merely  passes  through  them.  It; 
is  a  priori  more  likely  that  there  is  also  functional  differentiation 
of  the  cortical  centres  to  which  they  are  distributed,  and  that  the 
grey  matter  is,  under  normal  conditions,  the  natural  excitant  o 
the  reactions  which  we  are  able  to  produce  by  artificial  stimula¬ 
tion  with  the  electric  current.  And  a  comparison  of  the  respec¬ 
tive  reactions  of  the  cortex  and  medullary  fibres  indicates  sue 
differences  as  can  only  be  explained  on  the  supposition  that  t  f 
cortical  centres  are  themselves  excitable.  J 

First,  as  regards  the  relative  excitability  of  grey  matter  anc 
subjacent  medullary  fibres.  This  is  a  point  on  which  there  arf 
some  differences  of  opinion,  but  Putnam  found3  the  medullar) 
fibres  less  excitable  than  the  cortex,  so  that  in  order  to  produc 
the  customary  reaction,  it  was  necessary  to  use  a  much  strongei 


32  Le  Cerveau  Moteur,  Archives  de  Fhysiologie,  1883. 

33  Ex  a  men  de  quelques  Points  de  la  Physiologie  da  Cerveau,  1873. 
3-4  Proceedings  Royal  Society,  June,  1874. 


35  Comptes  Rendus  de  la  Societe  Biolog..  1877. 
36  Proceedings  Royal  Society ,  No.  286,  1890. 
37  Boston  Med.  and  Surg.  Journal,  1874. 
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;rrent  than  before.  This  has  been  confirmed  by  Franck  and 
tres,  who  have  further  shown  that  the  diminished  excitability 
nnot  be  accounted  for  by  mere  shock  or  boemorrhage,  inasmuch 
the  neighbouring  grey  matter  acted  as  readily  as  before.  They 
ve  further  given  reasons  for  believing  that  the  contrary  results 
tamed  by  kichet,  and  Bubnoff  and  Ileidenhain33  are  due  to 

®  act!°.nu  °?  .thti  cortex  °f  the  chloral  and  morphine 
ider  which  their  experiments  were  performed.  These  agents, 
ithout  doubt,  paralyse  the  excitability  of  the  grey  matter, 
was  noted  by  1  ritsch  and  Ilitzig,  in  their  experiments, 
at  the  anodal  closure  was  a  more  effective  stimulus  than 
e  cathodal— a  fact  which  might  be  interpreted  as  signifying 

at  the  real  stimulus  proceeded  from  the  virtual  cathode  in  the 

eper  layers  of  the  cortex,  or  termination  of  the  medullary  fibres, 
is,  however,  has  been  shown  by  Gerber,40  not  to  be  uniformly 
3  case.  Gerber  finds  that  when  the  cortex  is  in  a  normal  state 
3  cathode  is  the  more  effective  stimulant,  but  that  when  changes 
ve  occurred  from  long  exposure  the  anode  predominates.  These 
pertinents  would,  therefore,  indicate  that  in  the  normal  condi- 
n  of  the  brain  the  laws  of  galvanic  excitability  are  the  same  as 
•  motor  nerves. 

Vnofcher  important  difference  between  the  reactions  of  the  cor- 
i  ,  othe  ?ubja?e°t  medullary  fibres,  which  was  first  pointed 
j  by  'ranck  and  Pitres,  is  that;  the  time  lo3t  between  the  ap- 
cation  of  the  stimulus  and  the  occurrence  of  muscular  contrac- 
n  is  much  greater  in  the  case  of  the  former  than  the  latter, 
is  interval,  after  deducting  the  time  necessary  for  the  trans- 
ssion  of  the  impulse  through  the  spinal  cord  and  motor  nerves, 
licates  a  retardation  in  the  cortex  of  0.045  second  After  re- 
va  of  the  grey  matter  and  application  of  the  electrodes  to  the 
•dullary  fibres,  the  period  of  retardation  diminishes  to  0.030 
rand,  that  is,  about  one-third  less,  and  this  difference  is  put  at  a 
lsiderably  higher  figure  by  Bubnoff  and  Heidenhain. 

I  he  signification  of  this  fact  is  that  the  grey  matter  of  the  cor- 
:  does  not  beimve  like  an  inert  layer,  which  merely  allows  trans- 
ssion  of  the  electric  current  to  the  medullary  fibres,  but,  like 
ter  nerve  centres,  stores  up  and  transforms  the  stimuli  which  it 
i  received  into  its  own  energy. 

there  is  also  a  characteristic  difference  between  the  muscular 
ves  registered  on  stimulation  of  the  cortex  and  medullary 
res  respectively.  In  the  latter  case  the  curve  rises  abruptly, 

1  is  of  short  duration ;  while  in  the  former  it  rises  more  ^radu- 
f,  is  more  prolonged,  and  frequently  marked  by  the  occurrence 
i  secondary  tetanus,  which  latter  is  altogether  peculiar  to  the 
tex,  and  is  never  seen  when  the  medullary  fibres  alone  are 
nulated.  Ihe  cortex  is  apt,  after  repeated  stimulation,  or  after 
receipt  of  a  succession  of  stimuli,  each  insufficient  to  produce 
ction,  to  respond  by  tonic,  followed  by  clonic,  spasms  of  the 
related  muscles  of  a  truly  epileptic  type.  These  convulsions 
a  to  spread  and  become  generalised  in  the  order  and  sequence 
finally  described  by  Ilughlings  Jackson.  They  never  occur  on 
nulationof  the  medullary  fibres  alone,  apart  from  the  inter- 
ition  of  the  grey  matter  of  the  cortex  on  the  one  side  or  the 
er,  and  cannot  be  produced  if  the  cortical  centres  are  entirely 
troyed  on  both  sides.  The  duration  of  the  effects  of  stimula- 
i  of  the  medullary  fibres  is  strictly  proportional  to  that  of  the 
aulus  whmh  is  applied  to  them.  We  shall  also  see  as  we  pro- 
1  that  the  effects  of  localised  destruction  of  the  cortex  are  the 
nterpart  of  those  of  irritation,  however  induced,  and  we  may 
a  this  conclude  that  there  is  the  same  functional  differentia- 
•  1  uf6  cortex  as  in  the  medullary  fibres,  even  if  the  facts 
cn  l  have  just  mentioned  should  not  be  regarded  as  of  them- 
es  completely  establishing  this  proposition. 

38  Sur  les  Circonvolutions  Cerebrates.  1879. 

39  Pjluger’s  Archiv.f.  Physiologic,  1881. 

Beitriige  zur  Lehre  von  der  electrischen  Reizung  des  Grosshirns,”  Pflilger’s 
L  j  Archiv  far  Physiologie,  Band  39,  1888. 


HOOPING-COUGH  in  Pabis.— At  a  recent  meeting  of  the  Council 
i  iff  .  tbe  Department  of  the  Seine,  a  report  was  presented 
Ollivier  which  showed  that  520  children  had  died  of  whoop- 
•  ln  )  !arfs  duriD&  1889-  Of  these,  13  were  aged  less  than 

.  ™ontlb  -0 ,  between  one  month  and  a  year,  142  between  one 
W°  between  two  and  five,  and  16  between  five  and 

3  ![’ear®-  lhe  Council  passed  a  resolution  that  the  disease  should 
i  -anf  Up°n  as  a  very  serious  illness  in  children  under  two 
s  or  age,  and  that  cases  should  be  isolated  for  at  least  fifteen 
'  u  1  the  disappearance  of  the  whoop,  or,  if  possible,  till  the 
-  fh  has  finally  ceased. 


A  CASE  OF  GASTROSTOMY. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon,  Leeds  General  Infirmary  ;  Honorary  Consulting  Surgeon 
Batley  Hospital ;  Lecturer  on  Practical  Surgery,  Yorkshire  College  •  ’ 

and  Examiner  in  the  Victoria  University. 


Although  gastrostomy  for  non-malignant  obstruction  is  a  fairly 
successful  operation,  when  performed  for  cancer  of  the  oesophagus 
it  is  one  of  extreme  fatality.  Any  means,  therefore,  which  will 
help  to  reduce  the  mortality  may  be  worth  recording. 

The  patient  whose  case  is  related  below  was  operated  on  by  a 
method  first  suggested  by  Mr.  Greig  Smith,  and  described  by  him 

in , bl®  7°r  j  -0n  Al)dominal  Surgery.  After  the  operation  the 
patient  lived  in  a  state  of  comparative  comfort  for  eleven  months, 
during  the  whole  of  which  time  he  never  took  a  particle  of  food 
except  through  the  artificial  opening  into  the  stomach.  By  this 
method  of  suture  the  peritoneal  coat  of  the  stomach  is  kept  in 
apposition  with  the  parietal  peritoneum  in  a  continuous  circle 
for  some  distance  from  the  point  where  the  stomach  is  to  be 
ti  insertion  of  two  loops  of  silver  wire,  as  suggested 
by  Mr.  Bryant,  serves  to  mark  the  spot  at  which  the  stomach  is  to 
be  opened,  and  by  means  of  these  wires  the  stomach  can  be 
manipulated  whilst  the  silk  suture  is  being  applied  With  a 
round  needle  threaded  with  from  12  to  15  inches  of  moderately 
thick  silk,  a  continuous  suture  is  passed  in  the  anterior  wall  of 
the  stomach,  in  a  circle  of  about  2  inches  in  diameter  under  the 
peritoneal  coat,  taking  up  a  little  of  the  muscular  layer  as  well 
the  suture  being  made  to  emerge  and  leave  a  loop  at  every 
three-quarters  of  an  inch  of  the  circle,  thus  leaving  about  six  loops 
protruding  from  the  serous  surface  of  the  stomach.  (Fig.  1). 


Fig.  l. 

At  corresponding  situations  on  the  skin,  about  half  an  inch 
from  the  edge  of  the  wound,  a  handled  needle  with  a  hooked 
eye  is  pushed  through  all  the  layers  of  the  abdominal  walls, 
catches  up  the  loops,  and  brings  them  to  the  surface  of  the  abdo¬ 
men  one  after  another.  As  each  loop  is  drawn  up  a  piece  of 
elastic  tubing  or  a  piece  of  catheter  is  slipped  into  it.  The  loops 
are  then  moderately  tightened  over  the  catheter  by  pulling  at  the 
ends  of  the  silk.  Finally,  the  ends  of  the  silver  suture  are  hooked 
under  the  catheter,  serving  to  keep  the  exposed  par  s  well  up  in  the 
gaping  wound.  (Fig.  2).  It  will  thus  be  seen  that  by  this  method  of 
fixing  the  stomach  accurate  peritoneal  apposition  is  obtained  over 
a  large  space,  and  the  stomach  is  not  dragged  out  too  far,  thus 
lessening  the  risk  of  a  dribbling  fistula.  Moreover,  the  method  is 
rapidly  and  easily  carried  out. 

History  of  the  Case.1— T.  O.,  aged  51,  admitted  to  the  Leeds  In- 
1  Notes  furnished  by  my  house-surgeon,  Mr.  Frank  Hudson. 
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firmary  April  18th,  1889,  under  Dr.  Churton’s  care,  and  transferred 
to  Mr.  Mayo  Robson  for  surgical  treatment  May  29th.  The  patient 
had  been  married  twenty  years.  No  history  of  any  venereal 
disease,  or  of  swallowing  any  hot  or  caustic  fluid.  Five  months 
before  admission  he  began  to  have  difficulty  in  taking  solid  food, 
which  frequently  regurgitated,  and  was  at  times  returned  by 
vomiting.  This  lasted  for  several  weeks,  when  he  was  somewhat 
better  for  a  short  time ;  the  vomiting,  however,  returned,  and 
regularly  persisted  after  every  meal.  For  some  little  time  before 
admission  liquids  as  well  as  solids  were  rejected,  lie  had  lost 
Mesh  considerably. 


On  admission  the  patient  was  very  thin  and  wasted.  He 
vomited  immediately  after  taking  any  kind  of  food  or  liquid,  but 
had  no  pain  before,  during,  or  after  vomiting.  The  abdomen  was 
flaccid,  and  he  had  no  pain  in  the  epigastrium.  On  attempting  to 
pass  oesophageal  bougies  they  were  always  arrested  at  a  point 
12J  inches  from  the  teeth,  and  not  even  the  smallest  could  be 
passed  through  the  stricture.  When  transferred  to  the  surgical 
ward  no  food  had  entered  the  stomach  for  several  days,  and  he 
was  being  fed  by  nutrient  enemata. 

Operation  May  30th. — The  usual  antiseptic  precautions  were 
adopted,  the  abdomen  having  been  purified  by  a  carbolic  dressing 
worn  during  the  previous  twelve  hours.  The  patient  was  anaes¬ 
thetised  with  the  A.C.E.  mixture.  A  vertical  incision  of  3  inches, 
starting  from  just  below  the  costal  margin,  was  made  along  the 
outer  border  of  the  left  rectus.  After  the  parietal  peritoneum 
had  been  incised  to  the  full  extent  of  the  wound,  it  was  sutured 
to  the  skin  margin  ;  the  stomach  was  then  fixed  to  the  abdominal 
wall  in  the  manner  described  at  the  beginning  of  the  paper.  The 
wound  was  dressed  with  a  layer  of  sal  alembroth  gauze,  over 
which  was  placed  a  large  pad  of  salufer  wool. 

May  31st.  The  patient  passed  a  fair  night,  the  nutrient  supposi¬ 
tories  and  enemata  having  been  given  every  four  hours  alter¬ 
nately.  Temperature  normal. 

June  1st.  No  pain  or  sickness,  pulse  fair,  temperature  normal ; 
enemata  continued. 

June  2nd.  Patient  rather  weaker,  and  complaining  seriously  of 
thirst,  which  was  relieved  by  the  injection  of  a  pint  of  tepid  water 
into  the  bowel. 

June  3rd.  Enemata  not  retained;  temperature  normal;  patient 
feeling  weaker.  A  small  opening  was  made  into  the  stomach  by 
means  of  a  tenotomy  knife.  A  No.  4  catheter  was  passed  through 
the  opening,  and  the  following  fluid  introduced  into  the  stomach 
at  11  a.m.  by  means  of  a  funnel  and  india-rubber  tubing  attached 
to  the  end  of  the  catheter :  beef-tea,  3  ounces ;  condensed  pep- 
t.onised  milk,  3  drachms ;  brandy,  3  drachms  ;  water  to  6  ounces. 
3.30  p.m.  Beef-tea,  5  ounces ;  peptonised  milk,  5  drachms  ;  Brand’s 
essence,  §  ounce ;  brandy,  4  drachms;  water  to  11  ounces.  9  p.m. 
Beef-tea,  4  ounces;  peptonised  milk,  5  drachms;  yolk  of  one  egg; 
Brand’s  essence,  J  ounce ;  brandy,  1  ounce ;  water  to  12  ounces. 
11  p.m.  Patient  felt  very  comfortable  since  being  fed. 

June  4th.  Had  a  good  night,  and  expressed  himself  as  feeling 
very  well.  Fed  by  the  funnel  and  tube  with:  milk,  8  ounces ; 
beef-tea,  5  ounces ;  Brand’s  essence,  1  ounce ;  yolk  of  one  egg ; 
brandy,  4  drachms,  at  9.15  a.m.  Milk,  8  ounces;  brandy,  Jounce; 
beef-tea,  4  ounces ;  yolk  of  one  egg,  at  1.30  p.m.  Brandy.  |  ounce ; 
milk,  6  ounces ;  beef-tea,  5J  ounces,  at  5.30  p.m.  Milk,  8  ounces ; 
brandy,  J  ounce ;  yolk  of  one  egg ;  Brand’s  essence,  J  ounce ;  beef- 
tea,  3  ounces,  at  9.30  p.m. 

June  5th.  Had  a  good  night,  was  fed  through  the  tube  every 
four  hours  with  the  same  kind  of  food;  12  ounces  at  9  a.m., 


13  ounces  at  1  p.m.,  14  ounces  at  5  p.m.,  and  13  ounces  at  9  p.m. 
The  patient  had  improved  steadily  ever  since  the  stomach  had 
been  opened.  He  usually  complained  of  a  sense  of  fulness  just  at 
the  time  of  the  fluid  being  introduced. 

June  8th.  Sutures  removed;  slight  discharge  of  gastric  juice 
from  stomach,  hence  a  larger  catheter  was  employed. 

June  14th.  Patient  was  allowed  to  sit  up,  and  was  fed  every 
four  hours  through  the  tube. 

June  24th.  A  short  celluloid  tube  with  a  stopper  was  fitted  into 
the  wound,  and  the  patient  could  take  it  out  and  reintroduce  it 
for  himself,  and  by  taking  out  the  stopper  he  could  easily  feed 
himself  through  the  opening.  He  was  made  an  out-patient, 
having  gained  half  a  stone  in  weight,  and  looking  and  feeling 
comfortable. 

When  seen  in  August,  he  had  gained  over  a  stone  in  weight,  and 
seemed  very  happy  and  comfortable,  which  condition  continued 
up  to  February,  1890,  when  his  general  health  again  began  to  fail,  i 
and  he  died  at  his  own  home  from  exhaustion,  due  to  the  gradual 
progress  of  the  original  malignant  disease  of  the  oesophagus  on 
April  11th. 

CHRONIC  INTESTINAL  OBSTRUCTION  FOL¬ 
LOWING  INJURY;  LAPAROTOMY. 

By  R.  HAMILTON  RUSSELL,  F.R.C.S.Eng  , 

Melbourne,  Victoria. 

The  following  case  came  under  my  care  on  board  Messrs.  Green! 
and  Co.’s  ship,  Carlisle  Castle,  during  a  recent  voyage  from  London, 
to  Melbourne. 

The  patient,  A.  L.,  was  an  ordinary  seaman,  aged  17.  On 
October  10th,  1889,  while  working  on  the  forecastle  head  in 
heavy  weather,  a  big  sea  came  over,  carried  him  off  his  legs, 
and  narrowly  missed  washing  him  overboard.  In  the  effort  of 
saving  himself  he  was  severely  strained  and  hurt,  the  right  leg 
seeming  to  be  the  part  most  injured.  He  tur  led  into  his  bunk.j 
and  three  or  four  hours  later  pain  came  on  in  the  abdomen  andi 
back.  This  pain  became  steadily  worse,  and  was  of  a  dull  achingj 
character,  felt  chiefly  in  the  hypogastrium.  No  vomiting  or 
nausea ;  micturition  normal. 

On  October  12th  I  first  saw  him,  and  he  gave  the  above  history! 
He  complained  of  abdominal  and  lumbar  pain ;  the  pain  in  thei 
leg  was  gone.  . 

On  examining  the  abdomen,  the  appearance  was  quite  natural ; 
some  tenderness  on  pressure  all  over,  most  marked,  however, 
about  the  umbilical  and  hypogastric  regions;  no  distension,  no 
rigidity,  no  tumour;  palpation  and  percussion  revealed  nothing 
abnormal ;  face  not  expressive  of  marked  distress  or  pain ;  tongue 
clean  and  moist ;  pulse  remarkably  slow,  60.  On  standing  up  he 
was  unable  to  straighten  the  trunk  completely,  but  walked  in  a 
slightly  bent  attitude  and  the  attempt  to  walk  greatly  aggravated 
the  pain.  He  had  previously  always  enjoyed  excellent  health  ;i 
never  had  typhoid  or  any  other  fever,  nor  had  he  ever  had  any 
abdominal  trouble  before.  Bowels  always  regular,  and  had  been 
so  up  to  the  date  of  the  accident.  _  I 

October  13th.  Black  draught  gij  given  in  the  morning;  effect 
apparently  nil;  the  appetite  was  fair,  but  thirst  was  rather 
troublesome;  urine  somewhat  scanty  and  high-coloured;  general 
condition  unchanged. 

October  14tli.  01.  ricini  §  j  before  breakfast  had  no  effect,  but  a 
drop  of  croton  oil  given  during  the  afternoon  caused  a  market, 
aggravation  of  the  pain,  and  the  face  began  to  assume  a  somewhat 
distressed  look ;  no  action  of  the  bowels  took  place,  however 
given  one-sixth  of  a  grain  of  opium  every  hour ;  diet,  arrowroot 
and  milk  in  small  quantities.  Until  this  day  I  had  not  seriousl} 
suspected  the  presence  of  intestinal  obstruction. 

October  15th.  Fair  night ;  pain  much  relieved;  volunteered  tea 
the  medicine  had  caused  him  to  pass  more  water ;  told  me  be  hat 
passed  small  quantities  of  flatus  at  times  during  the  last,  lew  days' 
On  examining  the  rectum,  well-marked  “ballooning  was  dis¬ 
covered,  the  finger  seeming  to  enter  a  larger  cavity ;  copious 
enema  administered  with  long  tube  without  effect.  . 

October  19th.  Patient  had  been  taking  opium  and  resting  in  nu 
bunk  since  last  note ;  the  general  condition  was  unchanged ;  pan 
and  tenderness  was  diminished;  he  slept  fairly;  no  nausea  oi 
vomiting;  facial  expression  placid,  and  he  lay  and  read  during 
the  day ;  he  had  occasionally  passed  a  little  flatus.  I  tboug 
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yseU'  justified  in  again  trying  a  purgative,  and  gave  ol.  ricini  %i 
ad  ol.  tiglii  nt  j ;  this  produced  a  scanty  evacuation,  but  there 
as  a  slight  increase  in  the  pain  and  no  amelioration  of  any  of 
le  other  symptoms.  Examination  of  the  abdomen  gave  the  same 
-gative  result  as  before,  but  he  still  suffered  the  same  dull 
ragging  pain  of  which  he  had  complained  all  along.  Opium 
:id  general  treatment  by  rest  continued. 

October  2Gth.  He  seemed  so  well,  with  the  exception  of  the 
impafatively  slight  pain,  that  I  gave  him  a  calomel  and  jalap 
lrgative  the  evening  before,  followed  by  a  saline  in  the  morn- 
ig,  and  a  slight  action  of  the  bowels  resulted ;  the  pain 
minished,  and  I  hoped  that  the  obstruction  had  been  over¬ 
rule.  Opium  discontinued. 

October  27th.  Allowed  to  get  up  a  little;  but  that  seemed  to 
use  a  return  of  the  pain,  and  he  still  was  unable  to  straighten 
mself  properly. 

October  28th.  Pain  much  worse;  face  distinctly  anxious; 
course  again  had  to  opium  and  confinement  to  the  bunk. 
October  29th.  \  omited  for  the  first  time ;  pain  was  not  so  much 
lieved  by  opium  as  formerly. 

October  31st.  Slight  vomiting  again;  there  had  been  no  passage 
flatus  during  the  last  few  days. 

November  3rd.  Slight  vomiting  recurred;  patient  was  wandering 
e  previous  night;  the  abdominal  symptoms  were  unchanged  ; 
e  pain  still  persisted  but  was  never  violent,  and  was  controlled 
opium  ;  the  face,  however,  was  beginning  to  look  haggard  and 

awn. 

November  3th.  Some  vomiting  again;  patient  wandered  a  good 
al  at  night  but  was  calm  and  placid  during  the  day. 

November  6tb.  As  he  was  obviously  losing  ground,  I  explained 
e  case  fully  to  him,  and  placed  before  him  the  reasons  for  and 
ainst  immediate  operation,  leaving  the  final  choice  to  him 
tirely.  1\  ithout  hesitation  he  elected  to  undergo  operation  at 
ce.  As  the  weather  was  calm  and  favourable,  I  determined 
t  to  delay  a  day,  and  at  2  p.m.,  with  the  aid  of  two  lay  assist- 
ts,  I  put  the  patient  under  chloroform  iu  my  own  cabin,  and 
ened  the  abdomen  through  the  linea  alba  by  a  three-inch 
cision  below  the  umbilicus.  Examining  first  the  caecum,  I 
und  nothing  wrong  there  ;  but  on  turning  to  the  sigmoid  flexure 
d  descending  colon,  the  latter  portion  of  bowel  seemed  to  be 
duly  fixed  in  its  upper  part,  and,  making  slight  traction  upon 
I  experienced  a  sensation  as  of  something  suddenly  giving 
ly,  releasing  that  portion  of  bowel,  which  was  then  readily 
awn  forward  into  view,  it  was  then  seen  that  the  transverse 
Ion  was  occupied  by  a  dense  mass  of  faecal  accumulation,  the 
rmation  of  which  had  evidently  been  caused  by  an  obstruction 
the  region  of  the  splenic  flexure.  Immediately  below  the  faecal 
iss  the  bowel  was  deeply  furrowed  transversely,  an  appearance 
used,  as  it  seemed  to  me,  by  the  bowel  having  been  acutely 
xed  at  this  spot ;  there  were  no  other  markings  sufficiently 
dl-defined  to  throw  any  further  light  on  the  cause  of  the 
>ppage.  The  lower  part  of  the  descending  colon,  together  with 
e  sigmoid  ilexure  and  rectum  contained  small  scattered  frag- 
mts  of  faecal  matter.  Having  endeavoured  unsuccessfully  to 
eerfain  more  as  to  the  mode  of  production  of  the  lesion  by 
■ertion  of  my  hand,  but,  having  satisfied  myself  that,  whatever 
■  e  cause  of  the  obstruction  had  been,  the  bowel  was  now  free,  I 
>8ed  the  wound  in  the  usual  manner  and  dressed  it  with  lint 
.>ped  in  iodised  water.  The  patient  was  then  carried  back  to 
i  bunk  in  the  forecastle.  Pain  severe  after  operation.  Morphine 
e-third  of  a  grain  hypodermically. 

November  7th.  Bilious  vomiting  severe;  catheter  passed  at  4 
d  10  a.m.;  the  pain  from  which  he  suffered  constantly  before 
-  operation  had  gone  completely  ;  troublesome  thirst ;  sipped 
Id  water  occasionally,  but  took  nothing  else. 

November  8th.  Sickness  gradually  passed  off,  and  he  began  to 
te  a  little  food,  and  on  November  9th  he  had  a  mutton  chop  for 
mer. 

November  11th.  Five  days  after  the  operation,  he  complained  of 
in  exactly  similar  to  that  from  which  he  suffered  before  the 
eration,  and  during  the  morning  he  had  a  sensation  as  though  a 
rd  mass  had  moved  down  towards  the  rectum,  upon  which  the 
iu  disappeared  :  a  simple  enema  brought  away  a  large  quantity 
faeces. 

November  12th.  Return  of  pain  in  the  morning,  followed  by 
other  copious  motion;  castor  oil  gss  given  in  the  evening, 
ising  two  good  actions. 

Aom  this  time  forward,  progress  was  uninterrupted.  All  the 
tche.*  were  removed  on  the  tenth  day,  by  which  time  the  wound 


was  soundly  healed.  There  was  no  sign  of  febrile  disturbance 
throughout.  On  the  17th  he  appeared  on  deck  in  a  reclining  chair, 
and  on  November  24th,  as  soon  as  the  ship  was  at  anchor  in  Hob¬ 
son’s  Bay,  he  was  allowed  to  get  up  and  walk  about  with  a  broad 
piece  of  strapping  as  an  abdominal  support.  He  subsequently,  at 
my  suggestion,  obtained  his  discharge  from  the  ship,  and  ex¬ 
changed  sea-life  for  a  less  arduous  one  on  shore. 

Remarks. — The  case  presents  many  features  of  clinical  interest. 
A  case  of  genuine  intestinal  obstruction,  distinguished  by  a 
marked  absence  of  the  symptoms  usually  associated  with  that 
condition,  with  the  exception  of  obstinate  constipation  and  some 
not  very  severe  pain,  must  under  any  circumstances  be  a  matter 
of  interest ;  the  fact  that  it  should  have  followed  immediately 
upon,  and  presumably  have  been  caused  by,  a  violent  injury, 
makes  it  yet  more  remarkable.  For  many  days  I  was  uncertain 
whether  i  really  had  to  deal  with  a  case  of  mechanical  obstruction 
at  all.  I  regret  that  at  the  operation  I  failed  to  ascertain  the  exact 
anatomy  of  the  obstruction;  my  belief  is  that  the  great  bowel 
must  have  slipped  through  a  rent  in  the  mesentery,  and  that  the 
obstruction  was  caused  by  kinking  of  the  bowel  rather  than  by  its 
constriction.  This  would  seem  to  explain  the  passage  of  flatus 
and  the  occasional  production  of  a  scanty  motion  by  purgatives  in 
the  earlier  days,  which  occurrences  would  become  more  difficult 
later  as  the  faeces  became  massed  up  behind  the  obstruction.  I 
must  say  I  failed  to  find  any  rent  or  opening  through  which  the 
bowel  could  have  slipped,  but  such  might  easily  escape  a  mere  ex¬ 
ploration  with  the  hand  ;  while  this  hypothesis  seems  best  to  fit 
in  with  the  clinical  features  of  the  case,  and  also  the  extreme 
facility  with  which  the  bowel  was  released  at  the  operation. 

I  may  mention  that  the  fortunate  result  was  furthered  in  no 
small  measure  by  the  zeal  and  care  with  which  the  patient  was 
tended  by  one  of  his  brother  tars. 


A  SUCCESSFUL  CASE  OF  INGUINAL  COLOTOMY 
FOR  ABSENCE  OF  RECTUM  IN  A 
CHILD  FIVE  DAYS  OLD. 

By  T.  ARTHUR  I1ELME,  M.D.,  M.C., 

Resident  Obstetric  Surgeon,  St.  Mary's  Hospital,  Manchester ;  formerly 
Honorary  Physician  to  the  Women’s  and  (Jowgat.e  Dispensaries, 
and  Assistant  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children,  Edinburgh. 


Complete  obstruction  of  the  bowels  in  the  newborn  child  ia  a 
not  very  rare  occurrence,  dependent  on  one  or  other  of  a  variety 
of  pathological  conditions.  Most  commonly  the  cause  is  found 
in  the  imperfect  development  of  the  lower  bowel.  It  is  a  matter 
of  importance,  whenever  the  bowels  of  a  newborn  child  do  not 
move  naturally,  to  make  a  careful  examination  for  any  gross 
lesion  of  the  anus  or  rectum  before  proceeding  with  purgative 
treatment;  otherwise  the  only  result  may  be  to  aggravate  the 
child’s  suffering  and  precipitate  the  commonly  fatal  issue.  The 
history  of  the  case  I  now  relate  suggests  the  necessity  of  this 
precaution,  and  at  the  same  time  the  successful  result  of  the 
operative  treatment  adopted  shows  what  may  be  hoped  for  from 
timely  interference. 

A  male  child,  aged  5  days,  was  brought  to  me  on  the  evening  of 
April  18th,  1890,  with  the  following  history.  The  child  was  born 
on  the  evening  of  April  13th,  when  it  presented  every  outward 
appearance  of  full  and  healthy  development ;  the  mother  was  a 
strong  and  healthy  young  woman  of  26,  and  this  her  first  child. 
Two  days  later,  April  15th,  as  the  bowels  had  not  yet  moved, 
castor  oil  was  administered.  The  desired  effect  not  being  brought 
about,  the  castor  oil  was  repeated  several  times  on  the  three  suc¬ 
ceeding  days,  and  on  the  evening  of  April  18th,  as  the  bowels 
still  remained  obdurate,  the  nurse  was  ordered  to  give  the  child  a 
soap- water  enema.  As  this  could  not  be  satisfactorily  done,  the 
child  was  brought  to  me ;  it  presented  a  most  pitiable  appear¬ 
ance,  its  face  was  pinched  and  emaciated,  its  arms  and  body  in 
constant  movement,  its  legs  repeatedly  drawn  up  in  a  piteous  man¬ 
ner  on  to  the  abdomen,  while  it  gave  out  a  continuous  moan  ; 
evidently  the  child  was  in  extreme  pain.  On  examination,  the 
abdomen  was  found  to  be  greatly  distended,  the  walls  so  thinned 
that  the  intestinal  coils  could  be  seen  and  their  movements 
watched. 

The  perineal  region  presented  a  normal  appearance,  but  on 
introducing  the  little  finger  into  the  anus  I  found  that  the  canal 
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was  blocked  by  a  membranous  septum  about  half-an-inch  from 
the  skin  surface.  No  bulging  could  be  felt  during  the  child’s 
straining,  from  which  it  was  evident  that  the  lower  end  of  the 
rectum  was  not  in  contact  with  the  septum.  Nevertheless,  I 
decided  to  puncture  the  membrane.  No  escape  of  intestinal  con¬ 
tents  followed;  I  therefore  carefully  dilated  the  opening  already 
made,  and  introduced  my  finger  into  the  peritoneal  cavity.  This 
examination  confirmed  my  opinion;  the  rectum  was  altogether 
wanting,  the  blind  bulging  extremity  of  the  sigmoid  flexure  being 
felt  at  the  pelvic  brim.  I  decided,  therefore,  to  perform  an  ingui¬ 
nal  colotomy. 

The  operation,  after  washing  the  anal  depression  with  weak 
sublimate  solution,  and  introducing  a  strip  of  iodoform  gauze, 
was  done  in  the  usual  way  on  the  lett  side.  The  abdominal  wall 
was  incised  down  to  the  peritoneum,  the  incision  being  about  one 
inch  and  a  half  in  length,  parallel  to  the  outer  part  of  Poupart’s 
ligament,  and  commencing  externally  a  little  above  the  anterior 
superior  spine  of  the  ileum.  After  compressing  one  or  two  bleed¬ 
ing  points  the  peritoneal  sac  was  carefully  opened,  when  the 
bowel  immediately  presented  in  the  wound.  Two  firm  silk  sutures 
were  passed  through  the  skin  and  parietal  peritoneum  of  the  one 
side  of  the  incision  (the  muscular  tissue  being  avoided)  through 
the  bowel  and  then  through  the  peritoueum  and  skin  of  the  other 
side.  The  bowel  was  then  incised  longitudinally  for  half-an-inch, 
the  silk  sutures  hooked  up  in  a  loop,  divided,  and  tied  on  their 
respective  sides;  additional  sutures  were  put  in,  completely 
closing  the  peritoneal  sac.  An  immense  quantity  of  material 
escaped  from  the  bowel. 

For  several  days  after  the  operation  there  was  considerable 
redness  encircling  the  wound,  and  some  sloughing  of  cellular  tis¬ 
sue  around  the  adherent  peritoneal  surfaces.  Gradually,  however, 
this  healed,  while  the  child,  fed  on  peptonised  milk,  throve  well, 
and  was  discharged  in  an  excellent  state  of  health  on  the  seven¬ 
teenth  day  after  operation.  The  mucous  membrane  had  retracted 
within  the  bowel,  and  the  wound  had  healed  perfectly.  The 
sound  introduced  through  the  false  anus  passes  in  a  downward 
direction  for  little  more  than  half-an-inch,  striking  there  the  blind 
extremity  of  the  colon. 

This  condition,  complete  development  of  the  anus  with  absence 
of  the  rectum,  is  rare.  It  is  one  that  is  likely  to  mislead  the  prac¬ 
titioner  unless  a  very  careful  examination  is  made.  Even  on 
careful  inspection  the  child  appears  to  be  perfectly  developed, 
and  unless  the  finger  is  passed  into  the  anus  the  cause  of  the 
obstruction  cannot  be  ascertained. 

The  history  of  this  case  of  obstruction  in  the  newborn  child 
serves  to  emphasise  the  necessity  of  a  careful  digital  examination 
of  the  bowel  before  resorting  to  any  medicinal  treatment.  After 
the  condition  has  been  recognised  the  choice  of  operation  seems 
to  me  a  simple  one.  There  are  two  alternatives,  inguinal  or  lum¬ 
bar  colotomy,  but  the  three  facts,  namely  (1)  the  small  amount  of 
space  available ;  (2)  the  frequency  with  which  one  finds  a  long 
mesocolon  in  the  infant,  and  the  consequent  displacement  of  the 
colon ;  (3)  the  relatively  large  size  of  the  kidney,  and  the  conse¬ 
quent  risk  of  injuring  it,  turn  the  balance  in  favour  of  opening 
the  bowel  in  the  groin. 


ON  THE  DIAGNOSIS  AND  TREATMENT  OF 
METRORRHAGIA. 

By  ARTHUR  W.  EDIS,  M.D.Lond.,  F.R.C.P., 

Senior  Physician  to  the  Chelsea  Hospital  for  Women  ;  late  Obstetric  Physician 

to  the  Middlesex  Hospital. 


Everyone  engaged  in  the  daily  routine  of  practice  must  fre¬ 
quently  have  met  with  cases  of  severe  uterine  haemorrhage  which 
puzzled  him  not  a  little,  both  as  to  their  diagnosis  and  treatment, 
caused  him  much  anxiety  and  worry  at  the  time,  and  possibly  led 
to  much  unpleasantness.  With  the  hope  of  throwing  some  light 
upon  the  nature  of  these  difficult  cases,  I  offer  the  following  re¬ 
marks,  trusting  they  may  prove  of  service  to  some. 

Of  all  the  organs  of  the  body,  the  uterus  alone  is  subject  to 
periodical  haemorrhages  as  a  natural  physiological  process,  during 
some  thirty  years  of  the  individual’s  existence.  This  function  is 
influenced  by  many  and  various  conditions,  both  general  and 
local,  often  exceedingly  difficult  to  understand. 
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Menorrhagia  must  not  be  regarded  as  a  disease  or  entity  per  se, 
for  which  one  method  of  treatment  is  universally  applicable,  nor 
is  it  necessarily  an  invariable  evidence  of  disease,  tor  it  may  be 
merely  an  expression  of  constitutional  or  general  vascular  tension, 
the  uterine  mucous  membrane  acting,  so  to  speak,  as  a  safety 
valve,  the  haemorrhage  being  positively  beneficial,  and  affording 
us  a  useful  hint  as  to  treatment. 

In  attempting  to  deal  with  these  cases,  our  first  object  should  be 
to  arrive  at  a  correct  diagnosis  of  the  predisposing  and  exciting 
causes,  for,  until  this  be  determined,  any  treatment  must  be  em¬ 
pirical,  and  we  are  just  as  likely  to  be  doing  harm  as  good  in 
attempting  to  repress  the  haemorrhage  by  ordinary  routine  treat¬ 


ment.  , 

The  principle  of  diagnosis  by  exclusion  is  one  which  approves 
itself  to  many,  and  for  general  purposes  is  to  be  commended,  de¬ 
termining,  in  fact,  to  what  cause  the  loss  is  not  due.  This,  of 
course,  can  only  be  done  by  knowing  beforehand  what  are  the 
most  likely  causes  of  severe  uterine  haemorrhage— the  possibili-  j 
ties,  so  to  speak — and  then  eliminating  one  after  the  other,  until  we  ; 
have  left  only  two  or  more  probabilities.  It  is  more  especially  in 
attempting  to  deal  with  a  symptom  like  this  that  we  see  the  im- 
portance  of  the  gynaecologist  being  a  good  all-round  general  prac-  { 
titioner,  with  special  experience  in  uterine  disorders,  not  a  mere 
specialist,  who  can  see  nothing  amiss  in  a  patient  except  through 

a  vaginal  speculum.  .  . 

Before  even  attempting  to  make  a  local  investigation  of  the  | 
pelvic  organs,  we  should  be  careful  to  exclude  any  general  con- 1 
stitutional  conditions,  such  as  are  not  infrequently  met  with  from 
impairment  of  the  function  of  the  heart,  liver,  or  kidneys,  aggra-; 
vated,  it  may  be,  by  the  injudicious  employment  of  alcohol,  which 
had  been  prescribed  with  a  view  of  relieving  the  more  distressing 
symptoms. 

Some  of  the  most  difficult  cases,  as  regards  diagnosis, _  occur  at  or 
about  the  so-called  climacteric  p°riod.  Terminal  floodings  are  by 
no  means  infrequent.  A  patient  becomes  irregular,  passes  over  an 
interval  of  several  months  without  seeing  anything,  and  then 
has  profuse  uterine  haemorrhage.  This  may  merely  imply  the! 
lessening  of  arterial  tension  at  the  surface  of  least  resistance— 
Nature’s  method  of  affording  relief— or  it  may  be  evidence  of  he- 1 
patic  congestion  due  to  the  abuse  of  alcohol,  a  miscarriage,  or  the 
first  indication  of  commencing  malignant  degeneration  of  the 

cervix  uteri.  .  , .  i 

We  should  always  endeavour  to  get  as  clear  and  concise  a  his¬ 
tory  as  possible,  but  be  careful  to  elicit  facts  and  not  be  misled  by 
theories.  Having  satisfied  ourselves,  so  far  as  possible,  that  the 
haemorrhage  is  due  to  some  local  and  not  constitutional  condition, 
we  must  then  endeavour  to  determine  the  exact  nature  of  this] 
lesion. 

Speaking  generally,  the  most  frequent  local  causes  of  metror-| 
rhagia  will  be  found  to  be  threatening  miscarriage;  retained  pro- 
dues  of  conception  from  incomplete  abortion,  or  retention  ot  a 
small  portion  of  placenta ;  subinvolution  with  granular  erosion  or 
laceration  of  the  cervix  uteri  ;  villous  endometritis ;_  basmatocele; 
new  growths  in  the  form  of  polypi,  fibroids,  or  malignant  disease 
of  the  fundus  or  cervix  uteri ;  retroflexion  of  the  uterus,  with  or 
without  prolapse  of  one  or  both  ovaries. 

Exceptionally  we  must  not  overlook  the  possibility  ot  extra- 
uterine  gestation,  cystic  degeneration  of  the  villi  of  the  chorion, 
and  inversion  of  the  uterus.  The  mere  fact  of  a  patient  going  even 
a  few  weeks  beyond  the  ordinary  time  at  which  the  menstrua 
period  should  have  recurred,  and  then  coming  on  profusely  un¬ 
well,  should  put  us  on  our  guard  as  to  the  possibility  ot  a  mis¬ 
carriage.  , 

If  pain  of  a  colicky  nature  on  either  side  of  the  abdomen  na. 
preceded  the  loss,  ectopic  or  extrauterine  gestation  shouM  Dt 
suspected,  and  the  symptoms  carefully  inquired  into.  The  P"1 
sence  of  some  enlargement  behind  or  to  one  side  of  the  ute 
would  still  further  point  to  such  a  condition  being  present.  | 
In  case  of  hsematocele  the  attack  occurs,  more  or  less  suddenly 
at  or  about  a  menstrual  epoch,  producing  well  marked  symptom^ 
of  shock,  fainting,  and  pelvic  discomfort.  There  is  general!} 
history  of  chill,  as  from  sitting  on  damp  grass  or  getting  wet,  un¬ 
due  or  prolonged  fatigue  or  other  likely  cause  of  that  nature. 

Any  one  of  the  causes  mentioned  being  sufficient  to  cause  ex 
sive  loss,  it  follows  that  a  coincidence  of  two  or  more  ot 
conditions  will  be  still  more  likely  to  keep  it  up;  and  herein 
an  important  hint  for  treatment. 

A  patient  may  be  the  subject  of  intramural  fibroid  of  the  useru 
for  years  without  necessarily  suffering  from  excessive  loes,  but 
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s  not  infrequently  happens,  the  endometrium  becomes  affected 
Tith  villous  degeneration,  metrorrhagia  often  becomes  a  marked 

ymptom. 

Where  hysterectomy  is  not  deemed  advisable,  or  the  patient  re- 
ises  all  idea  of  operation,  curetting  the  uterine  cavity  or  apply- 
ig  some  strong  styptic  may  effectually'  prevent  the  recurrence  of 
refuse  haemorrhage,  and  thus  prove  of  much  service  in  removing 
ie  symptom  for  which  we  were  consulted.  Again,  a  patient  may 
ave  hud  a  fibroid  tumour  for  years  without  any  very  urgent 
.mptoms,  but  errors  in  diet,  and  undue  stimulation  by  alcohol, 
uy  induce  severe  haemorrhage.  Careful  attention  to  the  former 
id  abstention  from  the  latter,  may  make  all  the  difference  as  to 
ip  loss  incurred. 

Treatment.— A  correct  diagnosis  being  the  first  and  most  im- 
Ktant  element  of  treatment.it  follows  as  a  matter  of  course  that 
lving  ascertained  the  presumed  cause  we  know  then  what  our 
an  of  action  should  be.  Still  there  are  some  practical  hints 
Inch  may  be  found  to  be  of  value  to  some.  Where  the  hajmor- 
iage  results  from  constitutional  or  general  conditions  it  is  not 
ways  wise  to  attempt  to  check  the  flow  at  once,  unless  it  is  pro¬ 
icing  such  an  effect  upon  the  system  generally  as  to  suggest  the 
pediency  of  arresting  it  at  all  hazards.  In  certain  cases  of 
;art  disease  uterine  haemorrhage,  in  place  of  aggravating,  seems 
relieve  the  cardiac  symptoms,  and  should  not  therefore  be 
istily  repressed.  Strophanthus,  digitalis,  and  aconite  here 
•ove  most  useful.  Where  the  action  of  the  liver  seems  to  be  at 
ult,  attention  to  diet,  abstention  from  alcohol,  and  the  adminis- 
ation  of  a  few  grains  of  calomel  or  pil.  hydrarg.  or  euonymin, 
llowed  by  a  brisk  saline  aperient,  will  probably  be  indicated, 
albuminuria  be  present,  or  the  kidneys  seem  to  be  at  fault, 
icoirage  vicarious  action  of  skin  and  bowels  by  means  of  dia- 
loretics  and  purgatives,  and  follow  out  any  other  indications 
ggested.  In  cases  of  menorrhagic  chlorosis,  bromide  of  potas- 
im  in  half-drachm  doses  has  proved  of  service,  iron  being 
veil  between  the  periods  with  strychnine  ;  attention  being  also 
ven  to  ordinary  hygienic  details,  avoidance  of  tight  lacing  and 
iy»ical  overwork.  It  is  well  to  remember  that  haemophilia, 
urvyr,  malaria  from  residence  in  damp  or  marshy  districts,  lead 
'isoning,  and  other  unusual  conditions  will  occasionally  explain 
e  presence  of  metrorrhagia.  The  mere  recognition  of  the 
use  will  be  at  once  a  suggestion  as  to  the  proper  course  of 
mtment. 

Where  uterine  haemorrhage  persists,  notwithstanding  the  em- 
'  oyment  of  constitutional  measures,  and  there  is  no  apparent 
eal  cause  to  account  for  it,  we  should  without  further  delay' 
late  the  cervix  uteri  and  explore  the  interior  of  the  uterus, 
imerous  instances  have  been  recorded  of  patients  dying  from  un- 
ntrollable  haemorrhage,  where  a  post-mortem  examination  re- 
aled  the  existence  of  some  intrauterine  growth,  such  as  a  poly- 
s  or  submucous  fibroid,  retained  product  of  conception,  or  fun- 
id  condition  of  the  endometrium,  which  could  readily  have  been 
moved  or  dealt  with  had  appropriate  measures  been  adopted  in 
ne,  and  the  patient’s  life  thus  saved. 

The  mere  fact  of  inserting  a  sponge  tent  into  the  cervix  uteri 
rests  the  haemorrhage  for  the  time  being,  and  facilitates  subse- 
ent  exploration  of  the  uterine  cavity.  As  to  any  risk  of  reflux 
rough  the  Fallopian  tube,  as  sometimes  spoken  of,  it  is  a  mere 
-ionary  objection,  and  need  not  deter  us  from  employing  dilata- 
*n  in  suitable  cases.  Plugging  the  vagina  is  a  very  unscientific 
icedure,  as  well  as  being  unsatisfactory  and  inefficient.  It 
;  iuld  seldom,  if  ever,  be  resorted  to. 

It  would  clearly  be  impossible  in  these  brief  remarks  to  indi¬ 
te  in  detail  the  methods  of  local  treatment,  such  as  curetting 
•  villous  endometritis,  removing  polypi,  operating  for  cancer,  the 
J  of  electricity'  in  cases  of  myoma,  the  best  method  of  dealing 
th  cases  of  incomplete  abortion,  or  replacing  an  inverted  uterus, 
we  have  once  clearly  made  out  the  indications  for  treatment  the 
’ -t  is  merely  a  matter  of  detail.  But  now  and  again  instances 
iur  where  no  assignable  cause,  either  constitutional  or  local, 
i  be  made  out,  and  where  remedies  fail  to  restrain  the  haemor- 
age.  In  such  cases  the  hot  vaginal  douche  mayT  prove  of  service, 
even  washing  out  the  uterine  cavity'  with  hot  water  through  a 
uhle  current  catheter,  provided  the  cervix  be  patulous  enough  to 
mit  it.  Should  this  fail  it  may  be  considered  requisite  to  wash 
t  the  interior  of  the  uterus  with  a  strong  solution  of  iodine  or 
*n.  As  a  dernier  report,  the  insertion  of  a  sponge  tent  into  the 
'vix  uteri  may  be  effected. 

The  reliable  remedies  at  our  disposal  for  checking  or  arresting 
erine  haemorrhage  are  really  very  few.  Ergot  is  unquestionably 


one  of  our  most  potent ;  hydrastis  Canadensis  is  a  valuable  agent, 
and  far  too  little  generally'  known.  In  cases  of  myoma  it  often 
proves  of  service  when  ergot  has  failed.  Hamamelis,  which  forms 
the  basis  of  the  American  nostrum  hazeline,  is  sometimes  useful. 
Quinine  and  strychnine,  alone  or  in  combination,  often  succeed  in 
checking  or  arresting  haemorrhage  in  those  cases  where  the  sys¬ 
tem  is  much  depressed  from  repeated  or  prolonged  losses.  Bromide 
of  potassium  in  cases  of  ovarian  irritation,  and  even  in  hsemato- 
cele,  possesses  the  power  of  checking  haemorrhage  equal,  if  not 
superior,  to  that  of  any  remedy'  we  possess.  Chlorate  of  potash  in 
combination  with  ergot  has  lately  been  strongly7  recommended. 
Opium  is  beneficial  in  cases  where  the  loss  has  already'  been  severe. 
Sulphuric  acid  and  opium  used  to  be,  and  still  is,  with  some  prac¬ 
titioners,  a  favourite  remedy' ;  so,  also,  acetate  of  lead  and  opium 
in  form  of  pill. 

The  ordinary  astringents,  such  as  gallic  and  sulphuric  acid,  have 
really  very  little  influence  in  restraining  haemorrhage,  and  are  far 
too  often  relied  upon.  Iron  is  often  of  much  benefit  in  those  cases 
where  the  loss  has  been  very  profuse,  as  in  myomas,  and  the  blood 
has  become  so  attenuated  as  to  pass  readily  through  the  capil¬ 
laries.  Digitalis,  in  combination  with  iron,  proves  most  valuable 
in  cardiac  complications. 

In  place,  however,  of  attempting  empirically  to  deal  with  the 
effect,  we  should  al  way's  endeavour  to  arrive  at  a  definite  opinion 
as  to  the  cause  of  the  haemorrhage,  and,  if  we  can  deal  with  this 
satisfactorily,  the  treatment  is  very  simple. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ALBUMINURIA  WITHOUT  DROPSY. 

Dr.  Goodhart’s  lectures,  recently  published  in  the  Journal, 
recall  to  my  mind  two  cases  which  appear  to  me  worth  reporting. 

The  first  was  a  girl,  aged  neirly  14,  who  was  brought  to  me  as 
an  out-patient  at  the  Hospital  for  Sick  Children  in  May,  1887. 
She  was  suffering  from  diarrhoea  and  vomiting;  there  was  no 
oedema  ;  and  the  appearance  was  by  no  means  antemic.  The  tem¬ 
perature  (taken  in  the  morning)  was  subnormal.  Careful  examina¬ 
tion  showed  no  evidence  of  lung  disease.  There  was  certainly  no 
more  wasting  than  might  have  been  accounted  for  by  the  per¬ 
sistent  diarrhoea.  The  illness  appeared  to  have  commenced  five 
years  before  with  headache  and  sickness ;  the  patient  had  never 
been  really  well  since.  No  oedema  had  ever  been  observed.  So 
far  as  I  could  gather,  the  urine  had  never  been  tested  until  the 
patient  came  under  my  care.  I  found  it  contained  more  than  half 
its  volume  of  albumen,  that  is,  on  complete  subsidence  after 
boiling. 

The  treatment  which  gave  most  relief  was  the  adminisl ration 
of  jaborandi,  the  patient  being  kept  in  bed.  When  free  dia¬ 
phoresis  was  established  by  this  means,  the  diarrhoea  became 
much  less  and  the  appetite  improved.  (Edema,  which  had  ap¬ 
peared  since  the  first  observation,  while  the  patient  was  under 
other  treatment,  wholly  disappeared  again ;  and  the  quantity  of 
albumen  was  sometimes  ns  low  as  one-seventh,  although  it  rose 
again  at  times  to  one-half.  The  dose  of  jaborandi  was  seven 
minims  of  tbe  tincture  three  times  daily,  increased  gradually  to 
twenty  minims  as  tolerance  of  the  drug  was  produced  by  con¬ 
tinued  administration.  The  improvement,  however,  though  suffi¬ 
ciently  marked,  was  only'  temporary.  In  August  the  diarrhoea 
returned,  in  spite  of  free  diaphoresis  maintained  by  the  jaborandi. 
And  this  continued  more  or  less  until  the  patient  ceased  to  be  under 
my'  care  in  November.  Not  long  afterwards  she  died.  No  post¬ 
mortem  examination  was  obtained. 

My  second  case  was  that  of  a  young  man,  aged  20,  who  came 
before  me  as  a  candidate  for  life  insurance.  The  most  careful  in¬ 
quiry  failed  to  elicit  the  slightest  evidence  of  ill-health  in  any 
way7.  His  complexion  was  healthily'  florid ;  his  muscles  were  weil 
developed  and  powerful ;  he  was  an  enthusiastic  football  player. 
Nevertheless,  the  urine  contained  one-third  of  albumen;  and  from 
September,  1889,  to  January,  1890  (after  which  I  lost  sight  of  the 
patient),  the  urine  never  contained  less  than  one-fourth  of  albu- 
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men,  and  sometimes  more  than  half.  Specimens  procured  at  all 
times  of  the  day  were  taken.  That  passed  before  breakfast  con¬ 
tained  rather  less  than  was  found  later  in  the  day.  Vegetarian 
diet  did  not  affect  the  quantity  of  albumen  ;  neither  did  any  of  the 
drugs  that  I  prescribed.  In  the  meantime  the  patient’s  health 
continued  to  all  appearance  absolutely  perfect.  On  November 
23rd  he  astonished  me  with  the  information  that  he  had  got  mar¬ 
ried  a  few  days  before.  His  albuminuria  was  in  no  way  affected 
by  this  event. 

The  second  case  was  a  very  remarkable  one.  The  albuminuria 
was  certainly  not  to  be  described  as  “  cyclic;”  it  was  persistent. 
The  quantity  of  albumen  was  very  great ;  and  yet  the  patient  con¬ 
tinued  to  go  about  his  ordinary  business  entirely  unconscious  of 
the  slightest  deviation  from  perfect  health. 

The  first  case  was  not  so  extraordinary ;  but  its  history  suggests 
practical  lessons  too  obvious  to  need  pointing  out. 

Frederic  C.  Coley,  M.D., 

Physician  to  the  Hospital  for  Sick  Children,  Newcastle,  and 
Northern  Counties  Hospital  for  Diseases  of  the  Chest. 


SEQUEL  TO  A  CASE  OF  GASTRO-ENTEROSTOMY. 

In  the  Journal  of  February  8th,  1890,  is  recorded  my  case  of 
gastro-enterostomy  for  unremovable  malignant  disease.  The  im¬ 
proved  state  of  the  patient,  as  there  detailed,  was  maintained 
until  about  two  months  after  the  operation,  when  a  change  oc¬ 
curred  ;  he  complained  of  almost  constant  pain,  took  very  little 
nourishment,  had  fluctuations  of  temperature,  got  weaker  and 
weaker,  and  died  on  April  24th,  four  months  after  the  operation. 

At  the  post-mortem,  examination  (twenty-four  hours  after  death) 
the  jejunum  was  found  firmly  adherent  to  the  stomach,  but  the 
opening  from  the  stomach  into  it  (the  jejunum)  was  firmly  closed 
— so  firmly  that  the  only  indication  to  the  naked  eye  as  to  the 
Spot  where  the  incision  had  been  was  the  presence  of  unchanged 
silk  sutures,  the  ends  hanging  free  into  the  stomach.  There  were 
no  traces  of  the  bone  plates.  Water  injected  through  the  pylorus 
ran  freely  through  the  bowels.  The  malignant  mass  had  broken 
down  considerably,  its  centre  being  occupied  by  about  an  ounce  of 
pus  ;  the  duodenum  and  head  of  the  pancreas  were  involved.  The 
liver  had,  scattered  through  its  substance,  numerous  round  white 
tumours,  varying  in  siza,  softening  in  their  centres.  Right  kidney 
healthy;  left  kidney,  capsule  adherent  to  pelvis,  containing  a 
small  quantity  of  pus. 

The  specimen  is  now  in  the  Museum  of  University  College, 
Liverpcol. 

The  lemarkable  points  are  the  closing  of  the  opening  at  the 
time  the  patient  seemed  to  be,  and  expressed  himself  as,  im¬ 
proved,  and  also  the  presence  of  unchanged  silk  sutures  after  four 
months,  pointing  to  the  desirability  of  adopting  Mr.  Jessett’s  sug¬ 
gestion  by  using  some  less  permanent  material  in  future  cases. 

Geo.  S.  Stansfield,  M.R.C.S.,  etc., 
Honorary  Surgeon  Birkenhead  Borough  Hospital. 


She  shortly  after  regained  perfect  consciousness,  desired  to  be 
changed,  and  passed  a  good  night,  but  was  perfectly  oblivious  of 
all  that  she  had  passed  through.  I  examined  the  first  specimen 
of  her  urine  that  I  could  obtain,  but  found  no  albumen. 

Should  1  have  another  such  case,  I  shall  feel  very  disposed  to 
try  the  same  treatment  again,  as  it  proved  so  satisfactory.  I  may 
say  that  when  able  to  swallow,  I  gave  her  every  lour  hours  a  mix¬ 
ture  containing  20-grain  doses  of  chloral  and  30  grains  of  bro¬ 
mide. 

Harwell,  Berks.  Richard  Rice,  M.R.C.S.,  L.S.A. 


DEAFNESS  TREATED  BY  PILOCARPIN. 

After  Mr.  Field’s  communication  in  the  Journal  of  May  17th, 
the  following  notes  of  a  case  of  deafness  treated  by  pilcocarpin 
will  not  be  without  interest  to  the  profession.  I  have  made  very 
careful  observations  daily,  but  as  those  of  every  third  day  clearly 
show  the  steady  improvement  that  was  made  I  only  for  the  sake 
of  brevity  mention  these. 

J.  C.,aged  13,  has  always  had  very  imperfect  hearing;  when 5 
years  old  was  tested  by  Dr.  McBride,  and  found  able  to  hear  a  i 
watch  at  only  three  inches  from  both  ears.  In  January  of  the! 
present  year  he  had  a  very  severe  attack  of  measles,  and  after  re¬ 
covering  from  this  was  found  to  hear  worse  than  before,  namely, 
he  could  only  hear  a  watch  at  1^  inch.  By  means  of  Politzer- 
ing  this  distance  was  increased  to  3§  inches. 

On  March  13th  he  was  taken  to  see  Dr.  McBride,  and  at  his 
suggestion  pilocarpin  was  injected  daily,  commencing  on  March 
15th.  The  distances  on  the  respective  days  being: 


March  15th 

Right. 

...  2£  inches 

Left. 

3|  inches 

„  18th 

hi 

...  *  2  >» 

hi  .. 

„  21st 

9|  „ 

„ 

„  24th 

10  „ 

H  „ 

„  27  th 

16 

.  16|  „ 

,,  30th 

...  28  „ 

30 

April  2od 

...  44  „ 

46 

„  5th 

...  48  „ 

48 

The  last  injection  was  made  on  April  5th,  there  being  in  all  21 
injections.  The  dose  at  first  was  one-twelfth  grain,  but  this  was  I 
soon  increased  to  one-sixth,  and  later  to  one- fifth  grain. 

After  stopping  the  treatment  I  examined  daily  for  five  days,  the 
distance  remaining  the  same.  A  month  after  this  I  again  ex¬ 
amined  and  found  them  not  only  to  have  maintained  the  improve¬ 
ment,  but  to  be  slightly  better — 50  inches  from  both  ears.  The 
power  of  bearing  conversation  is  also  very  markedly  improved, 
but  not  to  the  same  striking  extent  to  which  his  power  of  hearing! 


a  watch  is.  #  . 

The  case  is  probably  one  of  mixed  middle  and  internal  ear | 
deafness,  the  bone  conduction  being  much  diminished.  There 
were  no  unpleasant  symptoms  arising  from  the  treatment. 
Edinburgh.  James  C.  Dunlop,  M.B.,  M.R.C.S, 


VENESECTION  IN  PUERPERAL  ECLAMPSIA. 

I  think  the  following  case  worth  recording  as  an  argument  in 
favour  of  venesection  in  suitable  cases  of  puerperal  convulsions. 
M.  B.,  aged  29,  was  confined  of  a  living  male  child  in  the  evening 
of  June  23th;  she  was  attended  by  a  midwife,  and  everything 
passed  off  normally.  I  was  summoned  to  her  at  3  a.m.  the  follow¬ 
ing  morning,  as  she  felt  in  very  great  pain  all  over.  On  my 
arrival,  I  found  she  was  suffering  from  flatulence,  accompanied  by 
nausea  and  pain  in  the  stomach.  I  administered  a  carminative 
and  calomel  5  grains.  I  saw  her  at  9  30  the  same  morning,  and 
found  that  convulsions  had  commenced  at  6  a.m.,  that  these  had 
occurred  every  twenty  minutes,  and  lasted  some  three  minutes. 
She  wcs  a  stout,  muscular,  florid,  full-blooded  woman,  and  when 
I  saw  her  was  unconscious,  foaming  at  the  mouth,  very  restless, 
and  continually  throwing  herself  about,  vomiting  freely  green- 
stained  mucus,  with  a  pulse  of  100°.  1  at  once  injected  a  quarter 

of  a  grain  of  pilocarpin,  and  waited  a  quarter  of  an  hour.  Another 
violent  convulsion  then  occurred.  As  it  was  impossible  to  ad¬ 
minister  anything  by  the  mouth  on  account  of  the  vomiting,  and 
having  no  ehlorotorm  with  me,  I  bled  her  from  the  arm  to  twelve 
ounces.  The  effect  was  immediate ;  the  patient  became  quiet, 
the  vomiting  to  a  great  extent  ceased,  and  she  lay  quietly  in  bed. 
I  then  left  her,  and  returned  in  four  hours’  time  to  find  that  she 
was  much  quieter,  more  conscious,  and  that  she  had  only  been 
convulsed  three  times  since  the  bleeding,  and  at  greater  intervals. 


INTUSSUSCEPTION  SUCCESSFULLY  TREATED  BY  INJECTION 

OF  AIR. 

On  May  9th  I  was  asked  to  see  a  child  aged  10  months.  The 
mother  stated  that  about  seven  hours  before  I  saw  it  the  child 
woke  up  suddenly  from  sleep  and  commenced  screaming.  Sick- ■ 
ness  occurred  very  shortly  afterwards,  and  within  three  or  tour; 
hours  blood  and  mucus  were  passed  from  the  anus.  When  I  saw 
the  child  it  appeared  very  restless,  tossing  about  in  its  mothers, 
arms  and  then  apparently  dozing  off  for  a  few  minutes.  It  was 
unable  to  retain  any  food  ;  pulse  small  and  very  rapid  ;  blood  and 
mucus,  without  any  faecal  matter,  were  passed  from  the  anus 
during  my  examination. 

On  examining  the  abdomen,  I  noticed  a  mass  in  the  left  hypo¬ 
chondriac  region,  which  appeared  to  be  connected  with  the  j 
intestine,  and  which  the  mother  said  she  was  sure  had  not  been 
there  early  in  the  day.  Feelrng  confident  that  it  was  a  case  of 
intussusception,  I  procured  a  long  rubber  tube.  I  may  mention 
that,  beiDg  without  tubing,  I  had  to  do  the  best  1  could  with 
tubing  used  for  keeping  draughts  from  penetrating  windows  and 
doors. 

Under  chloroform,  with  the  help  of  the  mother  I  passed  two  to 
three  feet  of  the  tubing,  and  by  means  of  a  Higginson’s  syringe  I 
pumped  into  the  intestines  as  much  warm  water  as  they  would 
retain.  I  then  manipulated  the  mass  through  the  abdominal 
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i  I ;  this,  of  course,  expelled  the  water.  This  process  was 
'  ‘ated  several  times,  but  without  much  success.  I  then  pro- 
led  to  pump  in  air  with  the  same  apparatus,  blowing  the 
omen  as  full  as  possible,  and  then  manipulating  as  before, 
er  this  treatment  I  was  rewarded  with  feeling  the  mass 
lually  decrease,  and  finally,  after  an  hour  and  a  half,  I  dis- 
tly  felt  the  gut  slip  into  its  right  position.  Within  five 
utes  about  an  ounce  of  loose  faecal  matter  was  passed.  The 
d  was  practically  well  within  a  few  hours  without  further 
tment. 

was  interested  to  learn  that  the  parents  had  lost  a  child  a 
years  ago  with  exactly  the  same  symptoms.  The  child  died 
he  fourtli  day.  .No  examination  of  the  abdomen  was  made, 
the  cause  of  death  was  certified  to  be  “  inflammation  of  the 

;  els. 

tted,  Surrey.  Edward  P.  Furber. 


REPORTS 

ON 

DICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GUY’S  HOSPITAL. 

D  CASES  Of  SUBbURAL  ABSCESS  RESULTING  FROM  DISEASE 
OF  THE  ANTRUM  AND  MIDDLE  EAR. 

(Under  the  care  of  W.  Arbuthnot  Lane,  M.S.) 

?  I— 0.  V.,  a  girl  aged  8  years,  was  admitted  on  March  20th, 

.  She  had  had  measles  three  years  ago.  In  January  last  she 
plained  of  pain  in  and  behind  the  right  ear.  This  soon  dis- 
■ared.  Five  days  before  her  admission  she  was  again  attacked 
[  1  p*iin,  and  a  swelling  appeared  over  the  mastoid  area, 
discomfort  experienced  was  not  great,  so  little  indeed  that 
ie  morning  before  her  admission  she  passed  a  school  exami- 
m.  On  admission  she  was  found  to  have  a  fluctuating  swell- 
wer  the  mastoid  process.  There  was  no  optic  neuritis,  nor 
discharge  f  rom  the  meatus.  She  could  apparently  hear  fairly 
1  the  right  ear.  The  membrana  tympani  was  thickened 
opaque,  but  no  perforation  was  observed.  She  was  put  under 
otorm,  and  the  mastoid  area  was  freely  exposed.  The  abscess 
een  the  soft  parts  and  the  bone  was  seen  to  communicate  with 
iity  in  the  apex  of  the  mastoid  process  by  a  ragged  aperture, 
amoving  the  bone  forming  the  wall  of  the  cavity  it  was  found 
i  about  seven-eighths  of  an  inch  long  and  five-eighths  of  an 
broad,  and  to  occupy  the  whole  of  the  mastoid  process.  It 
lined  by  a  pyogenic  membrane,  which  was  removed.  It  was 
1  observed  that  the  lateral  sinus  and  the  adjacent  dura  mater 
ed  the  posterior  and  inner  walls  of  this  cavity,  which  appeared 
aye  contained  pus  for  many  weeks.  The  sinus  was  not 
ubosed._  The  bony  walls  were  removed  so  that  a  cavity  no 
er  remained.  Opening  into  its  upper  and  inner  part  there 
an  aperture  so  small  as  not  to  admit  an  ordinary  probe.  This 
at0  the  mastoid  antrum,  which  was  about  half  an  inch  in 
eter,  and  deeply  placed  and  filled  with  caseous  material, 
cavity  was  also  obliterated  by  bevelling  the  bone  freely  away 
\r?.ar»'n8,  tube. was  inserted,  and  daily  irrigation  pursued, 
•hild  left  the  hospital  on  May  13th,  wearing  the  tube,  and  felt 
scomfort  from  it. 

Sa  lI-7W' R’’ a  man  aged  23>  was  admitted  on  March  22nd,  1890. 

'  a(f  had  small-pox  about  twelve  years  ago,  and  since  then  had 
;  red  from  ft  discharge  from  the  right  ear.  Five  years  ago  he 
ft  to  suffer  from  noises  and  giddiness.  This  continued  for 
jears.  and  was  relieved  by  the  removal  of  a  polypus  from  the 
1  us.  In  July,  1889,  he  had  an  abscess  behind  the  ear;  this 
opened.  A  fortnight  ago  another  polypus  was  removed,  and 
as  sent  on  to  Guy’s  Hospital. 

;  admission  he  was  found  to  have  no  headache  or  loss  of 
r.  The  optic  discs  were  normal.  He  complained  of  noises 
ie  nkrftt  ear,  which  was  quite  deaf.  Pulse  was  regular,  80. 
s  was  a  purulent  discharge  from  the  meatus,  into  the  lumen 
oicb  a  mass  of  granulation  tissue  projected  from  its  posterior 
-he  membrane  was  completely  absent.  About  two  inches 
the  meatus  there  was  a  small  sinus  which  entered  the 
tor  a  quarter  of  an  inch. 

was  anajsthetised,  and  the  mastoid  area  freely  exposed.  | 


Pus  was  found  to  escape  from  the  mastoid  foramen,  and  a  probe 
suitably  bent  could  be  passed  through  this  foramen,  and  made  to 
enter  the  petrous  bone  through  a  hole  in  its  posterior  surface,  the 
dura  mater  apparently  forming  the  inner  wall  of  a  sinus  of  con¬ 
siderable  area.  The  whole  of  the  bone  between  the  mastoid 
foramen  and  the  antrum  was  removed  with  a  gouge,  or  rather 
with  several,  since  the  osseous  tissue,  being  very  dense,  blunted 
them  rapidly.  By  this  means  the  whole  bony  outer  wall  of  the 
sinus  was  exposed,  together  with  the  entire  circumference  of  the 
antral  cavity.  The  dura  mater  forming  the  inner  wall  was 
covered  by  a  thick  soft  pyogenic  membrane,  which  was  scraped 
away.  It  was  then  seen  that  about  three-quarters  of  an  inch  of 
the  lateral  sinus  was  exposed,  and  that  it  had  apparently  for  a 
very  considerable  period  (probably  since  July,  1889)  formed  a  por¬ 
tion  of  the  wall  of  an  abscess  cavity.  It  was  not  thrombosed. 
The  antrum  was  about  as  large  as  a  kidney  bean,  and  was  very 
deeply  placed;  it  extended  a  considerable  distance  into  the  petrous 
bone,  and  a  probe  could  readily  be  passed  through  the  aperture  in 
the  posterior  wall  of  the  petrous  bone  both  irom  and  into  the 
antrum.  By  gouging  extensively,  the  edges  of  the  antral  cavity 
were  bevelled  down  as  much  as  its  deep  position  would  allow;  it 
was  filled  with  foul-smelling  caseous  material,  and  its  floor  was 
carious.  A  silver  drainage  tube  was  fastened  in,  and  thorough 
irrigation  established.  He  left  the  hospital  on  May  7th,  wearing 
the  tube,  with  instructions  to  continue  the  frequent  irrigations. 

I  would  particularly  call  attention  to  the  fact  that,  though  the 
lateral  sinus  had  for  a  considerable  period  of  time  formed  a  portion 
of  the  wall  of  an  abscess  cavity  in  both  these  cases,  no  throm¬ 
bosis  ensued;  and  that,  though  the  dura  mater  alone  entered  into 
the  formation  of  the  same  wall,  there  was  no  evidence  of  optic 
neuritis  in  either  patient  at  the  time  of  observation. 

I  will  not  enter  into  the  causation  of  the  subdural  abscesses,  or 
the  rationale  of  the  treatment  adopted,  as  I  have  discussed  them 
fully  in  a  recent  paper1  in  the  Journal. 


COLONIAL  HOSPITAL,  PORT  OF  SPAIN,  TRINIDAD. 

HAEMOPHILIA  OCCURRING  IN  MALARIA. 

(By  W.  V.  M.  Koch,  M.B.,  Government  Medical  Officer,  Assistant 
Surgeon,  Colonial  Hospital,  Port  of  Spain.) 

L.  J.,  female,  aged  6  years,  was  admitted  on  April  8th,  1890,  with 
the  following  history. 

On  April  6th  she  had  an  attack  of  fever,  probably  intermittent. 
This  abated  on  the  7th,  but  she  was  peevish  and  irritable,  and  not 
her  usual  self,  but  she  made  no  complaint.  About  midnight  she 
was  suddenly  seized  with  a  profuse  and  uncontrollable  flowing  of 
blood  from  the  mouth,  which  continued  unabated  until  her  admis¬ 
sion  at  7.30  a.m.  Up  to  this  time  she  had  been  fairly  healthy, 
having  slight  attacks  of  fever,  and  a  few  months  ago  she  had  an 
attack  of  profuse  haemorrhage  from  the  gums,  which  yielded  to 
treatment. 

On  admission  she  was  very  weak  and  inclined  to  be  drowsy, 
and  there  was  a  continuous  oozing  and  welling  out  of  blood  from 
the  mouth.  A  careful  examination  of  the  gums  and  fauces  re¬ 
vealed  nothing.  Her  temperature  was  high,  about  101°  F. ;  the 
gums  were  firm,  not  spongy,  but  the  incisor  teeth  were  loose.  The 
blood,  of  which  a  large  quantity  was  oozing  out,  was  darkish  in 
colour,  unmixed  with  froth,  and  apparently  quite  pure;  the  face 
was  puffy — she  was  ana?mic,  in  fact ;  lungs  and  heart  were  nor¬ 
mal  ;  no  cough,  no  pain  ;  no  nausea  or  vomiting ;  bowels  had  not 
been  moved,  nor  had  she  micturated.  She  had  a  subcutaneous 
injection  of  ergotin  at  once  administered,  was  given  ice  to  suck, 
had  an  ice-bag  over  chest,  and  took  a  mixture  consisting  of  ext. 
ergot,  liq.  and  ac.  sulph.  arom.  in  water  every  hour.  The  oozing 
of  blood  seemed  to  abate  to  a  slight  extent,  and  she  dozed  until 
about  3.30  p.m.,  when  there  was  a  recurrence  of  it.  The  heart’s 
action  was  forcible  and  rapid,  her  skin  was  hot  and  moist ;  she 
had  passed  water. 

The  same  treatment  was  continued  except  that  she  had  stimu¬ 
lants  administered.  Her  condition  then  rapidly  underwent  a 
change ;  the  oozing  of  blood  continued  uncontrollable,  clotting 
sometimes  in  the  mouth.  Pulse  became  feebler,  about  140  to  160. 
She  had  a  motion  of  the  consistence  of  tar.  Her  jaws  were  rigidly 
clenched,  and  she  became  collapsed,  and  died  at  1.45  a.m.  on 
the  8th. 

Post- mortem  Examination  made  Seven  Hours  and  Three  Quarters 

1  The  Treatment  of  Suppurative  Inflammation  of  the  Mastoid  Process,  asso¬ 
ciated  with  Disease  of  the  Middle  Ear,  Journal,  March  23th,  1830. 
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after  Death—  The  body  was  that  of  a  fairly-nourished  girl,  with 
no  marks  of  disease  on  it ;  face  swollen ;  both  lungs  were  anaemic  ; 
heart  substance  and  valves  normal ;  kidneys  anaemic ;  spleen 
enormously  congested,  hyperaemic,  and  enlarged ;  liver  anaemic  ; 
the  gums,  larynx,  pharynx,  stomach,  and  oesophagus  showed 
nothing  abnormal. 

Remarks. — The  chief  feature  that  calls  for  comment  was  the 
uncontrollable  nature  of  the  haemorrhage  which  issued  from  the 
mouth,  and  the  failure  of  detection  of  its  site  of  origin.  No  bleed¬ 
ing  points  could  be  detected  at  all.  The  quantity  of  blood  which 
was  poured  out  must  have  been  quite  twenty  or  thirty  ounces  at 
a  rough  guess,  and  the  blood  was  decidedly  venous,  not  arterial. 
Even  a  careful  post-mortem  examination  failed  to  give  any  clue  as 
to  where  the  blood  may  have  come  from.  The  anaemia  of  the 
viscera  was  what  one  would  expect  in  such  a  case,  but  the  en¬ 
largement  and  hypenemia  of  the  spleen  coexisting  with  this 
general  anaemia  was  remarkable.  The  exclusion  of  all  other  pos¬ 
sible  causes  for  the  haemorrhage  and  the  nature  of  the  blood,  its 
venosity,  its  freedom  from  admixture  with  foreign  substances,  in 
conjunction  with  the  history  of  a  previous  attack  of  bleeding 
from  the  gums  leads  me  to  the  conclusion  that  this  was  a  case  ot 
haemophilia  occurring  in  a  malarial  subject.  Careful  inquiry  into 
the  personal  history  of  the  mother  gave  negative  results.  She 
could  not  remember  any  bleeders  in  the  family.  But  generally  1 
may  remark  that  it  is  a  most  difficult  matter  to  get  any  satisfac¬ 
tory  family  or  personal  history  from  the^  Creoles  of  this  island. 
Another  feature  deserving  of  a  moment’s  notice  was  that  the 
patient  was  a  female.  The  proportion  of  females  to  males  attacked 
in  haemophilia  is  1  in  11,  according  to  Legg ;  or  1  in  13,  Fagge; 
and  the  attacks  which  are  usually  haemorrhages  from  mucous  sur¬ 
faces  generally  occur  in  childhood  in  them.  The  prognosis  is 
always  grave.  A  third  feature  of  note  was  the  condition  of  the 
spleen — the  hyperaemia  and  enlargement.  This  was  undoubtedly 
indicative  of  a  malarial  cachexia,  which  was  shown  by  the  occur¬ 
rence  of  fever  at  various  periods,  and  even  preceding  the  pro¬ 
dromal  symptoms  of  the  haemophilia.  This  interesting  coexist¬ 
ence  of  haemophilia  with  malaria  is,  1  think,  worthy  of  record  in 
the  Journal. 


of  the  placenta  which  protruded  from  the  os  underwent  decon 
position,  while  the  portion  inside  the  uterus  was  often  not  a' 
fected.  He  spoke  very  highly  oi  the  effects  of  the  tincture  of  ttj 
muriate  of  iron  in  arresting  symptoms  of  pyaemia,  and  observt 
that  small  doses  of  ergot  often  diminished  the  haemorrhage  whe 
large  doses  had  a  contrary  effect.  He  had  failed  to  get  auy  ben. 
fit  from  the  bromides,  and  agreed  that  sulphuric  acid,  gallic  aci 
etc.,  were  of  little  use.— Dr.  Edis  replied. 


REPORTS  OF  SOCIETIES, 


REVIEWS  AND  NOTICES, 


Recherches  Cliniques  et  Therapeutiques  sur  lEpileps 
l’Hysterie  et  l’Idiotie.  Par  le  Dr.  Bourneyille,  Medecj 
du  Bicetre,  et  MM.  Coubarien,  Raoult  et  Sollier,  intern-, 
Tom.  ix,  avec  25  figures.  Aux  Bureaux  du  Progr'es  Medic; 
Paris :  1889. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  May  28th,  1890. 

C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 

On  the  Diagnosis  and  Treatment  of  Metrorrhagia.— Dr.  Edis 
read  a  paper  on  this  subject,  which  is  published  at  p.  1298. — Dr. 
Fancourt  Barnes  mentioned  two  cases  to  show  how  difficult  it 
was  in  some  cases  to  make  sure  that  all  the  placenta  had  been  re¬ 
moved  in  cases  of  metrorrhagia  due  to  retention  of  the  product  of 
conception. — Dr.  Mansell-Moullin  insisted  on  the  difficulty  of 
distinguishing  climacteric  haemorrhage  from  that  due  to  malignant 
disease  of  the  uterus.  He  also  called  attention  to  cases  of  abun¬ 
dant  haemorrhage  at  the  onset  of  the  catamenia,  which  was 
occasionally  so  severe  as  to  produce  a  fatal  result.  These  cases 
would  have  to  be  dealt  with  on  the  same  principles  as  guided 
them  elsewhere. — Dr.  Fenton  mentioned  two  cases  of  intractable 
haemorrhage  which  had  resisted  all  other  methods  of  treatment, 
but  which,  in  his  hands,  had  been  permanently  relieved  by  re¬ 
moval  of  the  ovaries. — Dr.  Heywood  Smith  observed  that  many 
of  these  cases  were  associated  with  elongation  or  other  abnor¬ 
mality  of  the  oviducts  or  ovaries. — Dr.  R.  Barnes  pointed  out 
that  uterine  haemorrhages  were  often  associated  with  derange¬ 
ments  of  the  circulation,  which  tended  to  right  themselves  either 
by  haemorrhage  from  the  nose,  the  uterus,  or  elsewhere,  a  fact 
which  he  thought  might  be  taken  as  an  indication  for  treatment. 
He  mentioned  several  cases  of  severe  haemorrhage  at  puberty,  and 
remarked  that  removal  of  the  ovaries  must  be  looked  upon  as  a 
last  resource  in  cases  of  haemorrhage  due  to  fibroids. — Dr.  Inglis 
Parsons  said  that,  he  had  under  observation  a  large  number  ot 
cases  of  fibroid  treated  by  elec  ricity.  He  mentioned  two  or  three 
cases  in  which  this  treatment  had  given  good  results  in  arresting 
the  haemorrhage,  though  he  was  not  prepared  to  affirm  that  the 
relief  was  certain  to  be  permanent. — Dr.  Bantock  said  that 
haemorrhage  in  young  subjects  was  often  associated  with  consti¬ 
pation.  and  was  relieved  by  saline  chalybeate  aperients.  He  called 
attention  to  the  curious  fact  that  in  retained  placenta  the  portion 


This  book  is  composed  of  two  parts;  the  first  gives  an  accou; 
of  the  work  done  at  the  Bicetre  during  the  year  1888;  tl 
second  consists  of  a  series  of  papers  by  Dr.  Bourneyille  and  1 
assistants. 


Dealing  with  the  first  part,  we  find  that  the  patients  are  divid  j 
into  three  groups ;  1,  infant  idiots,  uncleanly  in  their  habits,  e}| 
leptic  or  not  so,  but  infirm  ;  2,  infant  idiots,  uncleanly  or  clean 
their  habits,  epileptic  or  not  so,  but  healthy ;  3,  clean  healt! 
children,  imbecile,  backward,  epileptic,  and  hysterical,  or  not  1 

mi  h _ a.  _ _ _  ^  4  n  J  4  J  J  inf  a  f  nr  a  oo  f  o  finn  o  Q  Gin  Gif  whip 


The  first  group  is  divided  into  two  categories,  one  of  which  i 
composed  of  infirm  children,  unclean  in  their  habits,  the  other  i 
children  quite  incurable.  The  latter  can  only  be  nursed  and  ke 
clean ;  the  former,  by  means  of  a  series  of  exercises,  at  last  becoij 
able  to  walk  and  are  sent  to  school.  The  second  group  attend  t 
petite  6cole,  and  are  taught  by  women.  All  are  exercised  ! 
Pichery’s  system  of  gymnastics,  and  36  go  to  the  workshops  :| 
half  an  hour  a  day ;  tliey  are  also  taught  lessons  on  cleanline 
lessons  on  things,  and  go  for  walks,  during  which  questions  i 
put  to  them.  The  gymnastic  apparatus  and  the  method  of  usil 
it  are  described  and  illustrated.  The  education  of  the  hand,  a 
especially  of  the  sense  of  touch,  is  completed  by  exercises  with  lit 
wooden  cylinders  and  wooden  spheres,  to  winch  have  been  ad( 
during  the  year  exercises  on  rough  and  smooth  articles  and  least 
on  weight.  Those  who  cannot  speak  are  put  through  a  series , 
word  gymnastics.  The  third  group  are  taught  lessons  on  thir 
and  lessons  such  as  are  in  use  in  primary  ordinary  schools.  1 
higher  class  of  patients  are  taught  carpentering,  shoemaki 
sewing,  basketmaking,  chairmending,  and  brushmaking.  Th 
had  been  4  cases  of  measles  and  some  cases  of  disease  of  the  ■ 
during  the  year.  On  December  31st,  1888,  378  patients  wj 
under  care.  There  had  been  22  deaths,  the  causes  of  which 
given  in  a  table  containing  many  interesting  details. 

The  two  chief  additions  which  have  taken  place  are  the  erect 
of  a  new  pavilion  of  dormitories  and  a  pavilion  of  cells.  . 
writer  of  this  review  had  an  opportunity  of  seeing  both  last  v> 
The  pavilion  of  cells  is  intended  for  violent  patients,  many 
whom  become  so  after  epileptic  fits.  The  cells  differ  from  m 
others  (1)  in  the  appearance  of  the  doors  and  the  method  ot 
specting  the  patients,  (2)  in  the  mode  of  lighting,  (3)  in  the 
sence  oi'  angles  and  the  casing  of  the  walls  in  cement,  (4)  m 
composition  of  the  bed,  (5)  in  the  absence  of  all  means  of  auicic 

The  clinical  part  commences  with  an  account  of  4  cases; 
sporadic  cretinism,  which  Dr.  Bourneville  describes  under 
name  of  “  idiocy  with  pachydermatous  cachexia.”  The  hiato 
of  these  cases  and  the  well-known  features  are  given.  They 
a  pale,  heavy,  puffed-up  face ;  chronic  lesions  of  the  eyelids,  wi 
are  swollen  (in  many  cases  the  eyelids  have  been  health! 
flat  nose,  thick  lips,  and  very  large  tongue;  carious  teeth,  irre 
lar  in  form  and  position;  hanging  cheeks;  sparse,  short,  coaj 
stiff  hair ;  short  neck,  thyroid  gland  imperceptible  to  the  toil 
rounded  breast,  back  curved  inwnrds,  an  enormous  prominent 
domen,  and  sometimes  umbilical  hernia;  large  superior  anUi 
ferior  limbs;  broad,  swollen,  thick  hands  and  leet;  chilliness, f 
sence  of  hair  from  the  armpits  and  pubes,  pale  waxy  skin,  s  ig 
desquamating;  a  metre  in  height;  and  intellectually  the  sjmp 

of  complete  idiocy.  Dr.  Bourneville’s  observations  appear  to  ,■ 

to  justify  the  creation  of  a  particular  form  of  idiocy  urn  er 
name  of  idiocy  with  pachydermatous  cachexia,  joined  wi  I 
absence  of  a  thyroid  gland.  The  observations  of  Curling,  hi i 
Fagge,  Fletcher  Beach,  Bouchard,  and  others  are  referred  to. 
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)rp.  Bourneville  and  Coubarien  give  an  interesting  paper  on 
•  part  which  consanguinity  plays  in  the  etiology  of  epilepsy 
term,  idiocy,  and  imbecility.  A  table  of  926  cases  is  given, 
ich  shows  a  history  of  consanguinity  in  38,  or  4.1  per  cent, 
im  these  must  be  deducted  3  in  which  the  parents  were  either 
rd  or  tilth  cousins,  and  3  in  which  the  degree  of  blood  relation- 
D  was  not  noted.  A  percentage  of  3.76  is  then  arrived  at,  a 
uber  winch  differs  little  from  that  given  by  Boudin,  although 
proportion  of  1.5  to  4.5  indicated  by  Darwin  is  said  to  be 
irer  the  truth.  In  England  inquiry  into  this  subject  has  again 
1  again  been  made,  and  recent  researches  show  that,  as  far  as 
its  and  imbeciles  are  concerned,  the  proportion  of  consanguine- 
to  other  marriages  varies  from  1.5  in  pauper  imbeciles  to  5  or 
er  cent,  in  the  higher  classes.  Excluding  the  3  cases  in  which 
parents  were  third  or  fifth  cousins,  it  was  found  that  some 
editary  weakness  was  present  in  the  remaining  35,  but  not  in 
lal  proportion.  s 

wo  tables  are  drawn  up,  one  giving  the  history  of  7  patients 
vhich  hereditary  unsoundness  is  little  marked,  and  one  em- 
cing  -S.  cases  in  which  hereditary  weakness  is  very  noticeable. 
Bourneville  concludes  that  hereditary  predisposition  to  nervous 
-ass  is  a  more  important  factor  than  consanguinity  in  the  pro- 
tion  of  those  diseases,  and  that  it  is  not  just  totally  to  con- 
m  consanguineous  marriages  where  both  parents  come  from 
d  stock.  The  same  opinion  is  held  in  this  country, 
pilepsy  and  Fronto-facial  Asymmetry  is  the  title  of  a  paper 
Jrs.  Bourneville  and  Sollier.  Jn  1877  Lasegue  formulated  the 
Dry  that  all  idiopathic  epilepsies  present  fronto-facial  asyrn- 
,ry.  This  was  denied  in  1878  by  M.  Garel,  but  the  researches 
Doth  were  defective,  as  neither  employed  the  graphic  method 
he  study  of  the  question.  For  some  time  past  it  has  been  the 
J°m  at  the  Salpetnere  and  the  Bicetre  to  take  a  cast  of  all 
uised  patients.  Two  considerable  advantages  are  derived 
n  this  method:  in  the  first  place,  as  a  necropsy  has  been 
le  in  a  1  cases,  it  is  known  whether  the  epilepsy  is  due  to 
imc  disease  of  the  brain  or  not;  and  secondly,  an  apparatus 
be  better  applied  to  a  cast  which  faithfully  represents  Nature 
a  to  the  living  subject.  An  apparatus  was  devised  by  one  of 
Bourneville  s  assistants,  and  thirty  casts  of  epileptic  patients 
e  graphically  examined,  with  the  result  that  all,  with  one 
'ption,  presented  marked  fronto-facial  asymmetry 
i  the  course  of  the  investigation  it  was  discovered’  that  young 
pa  nc  epileptics  who  had  died  before  the  consolidation  of  the 
' ot  cranium  presented  asymmetry  to  a  marked  degree, 
question  arose  whether  the  arrest  of  development  of  the 
tiUm  !eact?d  t^ie  brain  and  determined  the  epilepsy,  or 
■  ler  the  brain,  modified  by  epileptic  seizures,  caused  an 
st  ot  development  of  the  cranium.  It  is  more  natural  to 
oose  that  the  cranium,  whose  development  is  secondary  to 
o  he  brain,  could  not  develop  if  the  organ  which  it  con- 
r,es  "ot  lncrcase  in  size.  Cranial  asymmetry,  then,  accord- 
to  Hr.  Bourneville,  is  the  consequence  and  not  the  cause  of 
epilepsy,  or  at  least  it  coincides  with  it.  It  is  an  interesting 
■cai  tact  that,  in  the  great  majority  of  cases,  idiopathic 
optics  present  fronto-facial  asymmetry,  and  this  should  guide 
prognosis,  diagnosis,  and  treatment. 

ie  remainder  of  the  work  is  occupied  with  an  account  of  the 
x  ot  the  bromide  of  nickel  in  epilepsy,  from  which  we  learn 
little  benefit  is  derived  from  it,  and  with  a  description  of  an 
cue  boy,  aged  14  years,  in  whom,  in  addition  to  the  usual 
v.  Ti8’  ePt°i^iania,  self-abuse,  and  sodomy  were  practised, 
nna  iy  the  patient  took  syphilis.  Evidently  the  material  at 
icetre  is  utilised  by  Dr.  Bourneville  to  the  utmost  extent. 

■  Suhgeri  of  the  Kidneys;  being  the  Harveian  Lectures, 
%  J.  Knowsley  Thornton,  M.C.,  Surgeon  to  the 
maritan  free  Hospital ;  Consulting  Surgeon  to  the  Grosvenor 
>spital  for  Women,  and  to  the  New  Hospital  for  Women,  etc. 
neteen  Illustrations.  London :  Charles  Griffin  and  Co.  1890. 
h:  Lectures  are  of  high  interest  for  two  distinct  reasons.  In 
P‘!\ce' the  author  is  the  stoutest  upholder  of  the  spray, 
set  aside  by  its  original  projector.  Secondly,  Mr.  Thornton 

j  >  in  'eys  a9  Pos^tion  of  the  incision  which  must  be 

i  nf  fi  rem°ve.  the  kidney,  views  opposed  to  those  of 

t  bsr  authorities  on  renal  surgery.  Over  and  above 

t  uitfino  eratlon,0>  W9  may  add  that  the  name  and  experience  of 
thor  confer  on  the  Lectures  the  stamp  of  authority. 


The  book  itself  is  not  amongst  the  finest  specimens  of  binding  and 
typography,  hardly  worthy,  in  short,  of  its  subject  and  its  author, 
tnough  its  form  is  convenient  and  it  cannot  be  called  bulky  The 
illustrations  are  mostly  rough,  handy  diagrams.  The  Table  of 
Contents  consists  of  a  syllabus  of  the  three  Lectures  which  make 
up  the  entire  work.  In  a  future  edition  we  hope  to  see  an  index, 
ut  the  etterpress  we  can  only  speak  in  terms  of  commendation. 
7  8  r.e,°aI  8urgery  18  a  wide  subject,  our  remarks  must  be  confined 
to  those  questions  which,  lor  reasons  already  given,  are  of 

views*1  lmportance  as  bearing  directly  on  the  author’s  special 

Thornton  explains  at  considerable  length  the  present  state 
of  his  belief  in  the  efficacy  of  the  carbolic  spray.  To  the  objection 
t  lat  much  stronger  solutions  than  the  steam  saturated  with  car¬ 
bolic  acid  fail  as  germicides,  the  author  replies  that  the  vitality 
and  resisting  power  of  the  tissues  are  overlooked  by  those  who 
argue  in  that  fashion.  The  vital  action  is  much  aided  when  the 
germs  of  infection  are  already  weakened  by  soaking  in  a  strong 
antiseptic  before  they  are  delivered  over  to  the  tissues  This 
weakening  may  not  kill  the  germs,  but  it  renders  them  a  much 
easier  prey  to  the  active  leucocytes.  In  the  tapping  of  cavities 
nlled  with  putrehable  fluid  the  spray  and  the  asepticised  trocar 
and  cannula  are  of  the  highest  value.  If  an  open  cannula  be 
used  some  air  must  enter  the  cavity,  and  that  air  may  contain  the 
dry  or  moist  germs  of  simple  putrefaction  or  of  some  more  deadly 
process.  Hence  must  follow  deleterious  changes  in  the  contents 
of  the  cavity.  The  author  bases  these  assertions  on  the  fact  that 
he  has  tapped  “  every  conceivable  variety  of  cavity”  with  anti¬ 
septic  precautions,  and  yet  no  putrefaction  has  followed;  whilst 
on  the  other  hand,  he  has  seen  others  perform  exactly’  similar 
tapping  with  a  carefully  purified  instrument,  but  with  iio  spray 
and  the  procedure  has  been  shortly  followed  by  putrid  sun 
puration.  ^ 

The  relative  advantages  of  abdominal  and  lumbar  nephrectomy 
are  explained  by  Mr.  Thornton,  who  is  strongly  in  favour  of  the 
former.  He  regrets  the  absence  of  statistics  relating  to  after- 
histones  of  cases  of  nephrectomy.  The  patients  had  their  kidneys 
opened  and  recovered,  so  say  many  surgeons  of  their  own  and  of 
others’  practice.  But,  asks  Mr.  Thornton,  were  they  cured  of  their 
renal  diseases  ?  Anybody  with  moderate  anatomical  knowledge 
can  remove  a  kidney,  or  extract  a  stone  from  that  organ,  but  the 
author  wants  to  know  how  far  patients  are  saved  alive  or  cured 
by  those  operations.  Mr.  Thornton  unhesitatingly  affirms  that,  as 
a  precise  and  scientific  operation,  there  is  no  comparison  between 
abdominal  and  lumbar  nephrectomy.  In  the  abdominal  opera¬ 
tion,  if  the  incision  be  made  along  the  outer  border  of  the  rectus, 
the  kidney  is  soon  reached  and  the  renal  vessels  and  ureter  easily 
brought  under  command,  and  with  little  or  no  disturbance  of  the 
intestines  and  peritoneal  cavity.  As  the  opposite  kidney  can  be 
explored  through  the  wound,  the  danger  of  removing  the  wrong 
kidney— a  sad  accident  not  unknown— is  thereby  prevented.  Mr! 
Thornton  raises  seven  objections  to  lumbar  nephrectomy,  which 
include  the  impossibility  of  exploring  the  opposite  kidney,  and 
the  fact  that  the  best  surgeons  have  sometimes  been  unable  to 
find  the  very  kidney  that  they  cut  down  upon  through  the  loin. 
Mr.  Thornton,  however,  admits  that  there  are  certain  conditions 
in  which  the  lumbar  operation  may  properly  be  performed,  not¬ 
ably  cases  in  which  a  lumbar  incision  and  drainage  having  failed, 
the  extirpation  has  to  be  undertaken  with  a  foetid  sinus  already 
extending  from  the  loin  into  the  interior  of  the  kidney.  The  lum¬ 
bar  incision  is  also  preferable  in  some  kinds  of  wound  of  the 
kidney. 

For  fuller  information  as  to  the  opinions  of  the  author  on  the 
above  and  other  important  disputed  questions  in  renal  surgery, 
we  must  refer  the  reader  to  the  Surgery  of  the  Kidneys  itself, 

IV  ithin  barely  one  hundred  pages  he  will  find  a  comprehensive 
review  of  a  branch  of  the  surgical  art  which  but  a  few  years  since 
was  in  its  most  rudimentary  stage,  whilst  now,  thanks  in  no  small 
degree  to  the  author,  nephrectomy  and  nephrolithotomv  have 
become  well  established  operations. 


Electricity  in  General  Practice.  By  VV.  Bolton  Tom- 
son,  M.D.  London;  Bailliere,  Tindall,  and  Cox. 

The  continuous  production  of  works  on  the  subject  is  no  doubt 
determined  by  the  growing  tendency  to  regard  electricity  as  a 
useful,  if  not  indispensable,  agent  in  the  practice  of  medicine. 
The  complexity  and  the  difficulty  ol  the  subject  are  a  spur  to 
industry  in  authorship.  Every  science  which  deserves  the  mme 
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has  in  it  something  of  complexity,  for  which  the  only  clue  is  a 

sound  training.  ,  ,  .  .  A  .  - 

The  greatest  difficulties  which  electricity  presents  arise  from 
want  of  familiarity  with  its  laws.  If  it  is  to  be  adopted  as  a 
resource  open  to  physicians  and  surgeons  generally— a  resource  to 
be  employed  in  a  manner  rational  and  not  discreditable — a  solid 
groundwork  must  be  provided,  and  the  recipient  should  be,  as  in 
other  cases,  the  student  and  not  the  practitioner.  While  there  are 
many  books  on  electricity  written  for  medical  men,  there  are  few 
which  merit  the  name  of  medical  electricity.  The  author  of  the 
present  work  has  avoided  the  familiar  title ;  indeed,  he  lays  no 
claim  to  it ;  his  scope  is  purely  technical.  It  must  be  admitted 
that  it  is  also  sufficiently  extended.  He  shows  the  construction  of 
the  battery  and  the  commutator  in  detail,  treats  of  the  constant 
current,  cautery,  electro-magnet,  electrolysis,  induction  coil,  and 
electric  lighting,  and  under  each  heading  “  are  described  (1)  the 
special  difficulties  which  the  battery  has  in  each  case  to  contend 
against ;  (2)  how  they  can  be  overcome;  (3)  the  advantages  of  the 
commutator.”  To  this  is  added  an  account  of  body  resistance  and 
a  description  of  accumulators.  All  this  is  summed  up  in  forty- 
six  pages,  and  addressed  to  a  class  of  readers  whose  minds  are 
admittedly  a  tabula  rasa,  highly  receptive,  but  uncontaminated 
with  previous  information. 

There  is  no  need  to  point  out  that  the  herculean  task  is  not 
quite  satisfactorily  performed.  The  writer  shows  evidence  that 
he  is  himself  well  instructed  in  the  use  of  electrical  apparatus,  and 
ha3  brought  to  its  selection  a  sound  and  well  trained  judgment ; 
but  he  seems  to  have  forgotten  the  pains  he  was  at  to  acquire  it, 
and  so  loses  that  kind  of  sympathy  which  brings  the  teacher  s 
mind  in  relation  with  his  pupil’s.  He  is  not  what  he  seeks  to  be— 
a  guide.  It  is  inseparable  from  the  conception  of  such  a  book  that 
there  are  constantly  recurring  implications  of  principles  which  it 
would  have  been  better  to  express,  since  not  everyone  is  familiar  with 
them,  and  elliptical  expressions  which  even  the  instructed  thought 
will  find  it  hard  to  follow.  The  book  is  an  ambitious  effort  to¬ 
wards  the  multum  in  parvo,  and  it  is  hardly  a  success.  It  certainly 
does  not  provide  that  “  rational  knowledge  ”  which  it  promises. 
There  are  others  which  will  be  more  easily  read  for  the  very  reason 
that  they  are  much  longer.  Of  this  it  may  be  said  that  it  would 
be  unintelligible  to  all  who  were  not  sufficiently  well  informed 
already,  and  to  them  it  is  superfluous. 


and  use  of  the  mariner’s  compass,  are  all  the  more  intelligibh 
from  the  lucidity  of  the  parts  which  have  preceded  them. 

The  style  throughout  is  vigorous,  the  language  homely  and  im 
pressive,  and  there  is  nothing  in  the  book  which  is  superfluous. 


Elementary  Manual  of  Magnetism  and  Electricity.  By 
Professor  Jamieson,  M.  Inst.  C.E.  London  :  Charles  Griffin  and 
Co.  Part  I.  Magnetism. 

Students  of  natural  science  are  indebted  to  Professor  J  amieson 
for  an  admirable  introduction  to  magnetism  and  electricity.  The 
manual  is  divided  into  three  parts,  each  published  separately, 
and  at  a  price  which  brings  it  within  the  reach  of  everybody. 

Its  subjects  are  generally  thought  to  involve  a  good  deal  ol 
difficulty,  a  conception  which  very  frequently  corresponds  to  a 
dearth  of  adequate  and  attractive  teaching  in  the  earlier  stages  of 
instruction.  This  is  well  supplied  by  the  present  manual.  It  is 
the  production  of  a  skilled  and  experienced  teacher,  and  it  em¬ 
bodies  the  method  which  has  answered  the  test  of  experience  in 
his  hands.  _ 

It  covers  the  elementary  stage  of  the  Science  and  Art  Depart¬ 
ment’s  examination,  and  since  this  is  generally  admitted  to  be  a 
good  test  of  efficiency,  it  follows  that  a  book  which  is  based  upon 
it  as  this  is  will  be  amongst  the  best  for  all  purposes.  From  an 
examinational  point  of  view  its  value  is  enhanced  by  a  judicious 
selection  of  questions  which  are  appended  to  each  of  the  short 
lectures  into  which  it  is  divided.  These  are  in  each  case  preceded 
by  a  specimen  question  answered  in  detail,  to  serve  as  a  guide  to 
the  student.  Directions  are  given  for  the  construction  of  appa¬ 
ratus,  and  laboratory  work  is  properly  made  a  conspicuous  feature 
in  the  course  mapped  out.  _  . 

Fart  I  (Magnetism)  consists  of  eight  short  lectures  in  which 
the  properties  of  magnets  natural  and  artificial  are  first  exhibited 
and  illustrated  by  a  series  of  simple  experiments.  The  laws  of 
magnetic  force,  the  molecular  theory  of  magnetisation  and  ot 
magnetic  induction  are  reached  in  easy  sequence,  and  the  pheno¬ 
mena  from  which  they  are  deduced  are  constantly  impressed 
upon  the  reader.  At  the  same  time  allusion  is  repeatedly  made 
to  the  apparatus  or  contrivances  in  which  the  principles  under 
discussion  find  their  most  useful  application.  The  last  t.wo 
lectures,  dealing  with  the  earth  as  a  magnet  and  the  construction 
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The  Nursing  Record  Series  of  Manuals  and  Textbooks.  No.  1! 
Lectures  to  Nurses  on  Antiseptics  in  Surgery.  By  E.  Stan 
more  Bishop,  F.R.C.S.  (London :  Sampson  Low  and  Cc 
—It  is  rather  unfortunate  that  the  Nursing  Record's  inter 
tion  of  issuing  a  complete  series  of  nursing  works  should  hav] 
been  presaged  by  this  manual,  for  if  it  is  a  sample  of  those  whic 
are  to  follow,  some  risk  will  be  run  of  elevating  nursing  froil 
a  fine  art  to  a  special  science.  The  book  consists  of  three  lecture 
on  antiseptic  surgery,  and  had  they  been  intended  lor  advance 
students  interested  in  bacteriology  no  exception  could  be  take] 
to  the  subject  matter.  The  researches  and  experiments  of  Klein 
Hueten,  Chauveau,  and  Tillmanns  are  well  described,  as  well  n 
the  microscopic  phenomena  which  occur  in  septic  and  aseptic  ii  i 
flammation,  but  is  it  necessary  that  a  nurse  should  burden  hei 
self  with  this  knowledge?  No  doubt,  in  her  work,  she  is  a 
the  better  for  having  an  elementary  acquaintance  with  the  caust 
which  contribute  to  soil  the  atmosphere  and  prevent  wounds  fro: 
healing,  but  this  knowledge  is  contained  in  nearly  every  textbool 
and  is  supplied  by  every  instructor.  The  vast  majority  of  nurs» 
can  take  a  practical  and  intelligent  interest  in  their  work  withoij 
cognisance  of  the  minute  pathological  changes  occurring  i 
tissues  ;  and  so  long  as  they  value  the  virtues  of  cleanliness  an 
prophylactic  properties  of  fresh  air  and  antiseptics,  no  medic; 
man  may  find  fault  with  them.  We  would  desire,  however,  to  t 
justice  to  Mr.  Bishop’s  little  book.  It  is  excellent  in  its  waj 
and  contains  numerous  coloured  reproductions  of  photographs  .< 
bacteria  and  other  microscopic  illustrations,  besides  much  i 
formation  both  of  a  theoretical  and  practical  character  whi( 
will  prove  useful  to  the  student,  not  excluding  the  nurse,  if  B>| 
has  the  time  to  study  and  capacity  to  understand  it. 


Man  Wonderful:  Manikin.  Arranged  by  A.  G ardent* 
(New  York:  Fowler  and  Wells  Co.  1890.)— This  so-called  ma, 
ikin  is  a  very  well- arranged  series  of  anatomical  plates,  supu 
imposed  in  such  manner  that  by  lifting  up  the  respective  leav 
the  external  anatomy  and  the  relative  position  of  the  viscera  n 
clearly  shown ;  it  thus  constitutes  a  chart  of  the  human  boi 
It  is  intended  for  popular  use,  and  has  a  little  accompany  i 
handbook  or  key,  which  will  no  doubt  be  found  very  user, 
for  teaching  inordinary  schools,  where  this  subject  is  too  mu  j 
neglected. 


Medical  Men  in  Germany — From  official  statistics  it  aj 
pears  that  at  the  end  of  1889  the  number  of  medical  P™ctition«: 
in  Germany  was  18,467,  as  against  17,690  at  the  end  of  18  <-* 
ing  an  increase  of  777,  or  4.4  per  cent.,  a  rate  of  growth  five  tin 
higher  than  that  of  the  general  population.  Taking  the  vario 
States  separately,  Prussia  has  10,667  doctors;  Bavaria,  -,-; 
Saxony,  1,328;  Baden,  763;  and  Wiirtemberg,676.  As  regards  the 
lation  of  medical  men  to  the  population,  there  are  in  the  Germ 
Empire  as  a  whole,  3.92  doctors  to  every  10,000  inhabitant  s, 
corresponding  ratio  in  1838  having  been  3  77,  and  in  lo5>/,  ■ 
The  figures  for  individual  States,  however,  show  great  irrei 
larities  of  distribution.  Thus  in  Hamburg  the  proportion  , 
doctors  to  inhabitants  is  6.61  in  10,000;  in  Liibeck  it  is  o  > 
Mecklenburg-Strelitz,  5.90;  in  Bremen,  5.47;  in  Ilesse,  4.90 , 1 
Brunswick,  4.80;  in  Baden,  4.77;  in  Saxony,  4.18  :  m  Bawi 
4.12;  in  Prussia,  3.74 ;  in  Alsace-Lorraine,  3.61;  and  in  Ynin  \ 
ber^  3.39.  In  Berlin  the  proportion  is  9.32  in  10,000,  or  n 
one”doctor  for  every  1,000  persons.  The  death-rate  among :  j 
man  practitioners  was  not  quite  2  per  cent,  in  18©J,  as  g“  | 
2  68  in  the  previous  year.  —  . ,  , 

The  movement  set  on  foot  by  the  late  Professor  von 
the  mitigation  of  the  scourge  of  leprosy  in  the  Baltic  p/o'1  } ' 

Russia  has  been  enthusiastically  taken  up  by  the  melicoi  I  _  , 
sion  and  many  Government  officials  and  prominent  m  I 

the  general  public  at  Dorpat.  Sites  for  two  leper  houses  in  Li  ; 
have  been  granted  by  the  local  authorities,  and  the  buiiai  g 
these  institutions  will  be  forthwith  proceeded  with. 
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GENERAL  COUNCIL 

OF 

jlDICAL  EDUCATION  AND  REGISTRATION. 

SPRING  SESSION  1890. 


Friday,  May  80th. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

'  3  Council  in  committee  resumed  the  consideration  of  the 
anmendations  of  the  Education  Committee,  together  with 
interim  Report  on  Clinical  Work  and  Systematic  Lectures 
i  >ived  and  entered  on  the  minutes  on  May  3 1st,  1889. 

Irtu  Study  and  the  Curriculum. — Sir  William  Turner  brought 
;  vard  a  motion  to  the  effect  “  that  a  year  spent  in  the  study  of 
j  sics,  chemistry,  and  biology  by  graduates  in  arts  and  science 
<  iny  university  should  be  regarded  as  one  of  the  five  years  of 
i  lical  study.” 

r.  Pettigrew,  in  seconding  the  motion,  urged  that  the  Council 
c  ht  to  do  its  utmost  to  encourage  students  to  take  degrees 
(  er  in  arts  or  science,  and  he  believed  the  effect  of  this  motion 

i  dd  be  in  that  direction. 

r.  Struthers  objected  to  general  education  being  allowed  to 
(  -oach  on  time  which  ought  to  be  devoted  to  professional 
t  aing,  and  moved  as  an  amendment  that  one  year  should  only 
I  ounted  as  part  of  the  five  years’  curriculum  in  the  event  of  the 
8  !ient  having  first  passed  a  preliminary  examination  in  general 
t  cation,  which  would  be  recognised  by  the  Council  for  registra- 
t  as  a  medical  student, 
r  John  Simon  seconded  the  amendment, 
r.  Leishman  proposed  that  the  resolution  should  read  :  “  That 
(.  luates  in  arts  and  science  of  any  university  recognised  by  the 
(  ncil,  provided  an  examination  in  physics,  chemistry,*  and 
1  cgy  forms  part  of  the  examination  for  the  degree  in  question, 
u  be  held  to  have  completed  the  first  of  the  five  years  of  medi¬ 
co  study.” 

r  William  Turner,  with  the  consent  of  the  Council,  with- 
d  7  his  resolution  and  substituted  that  proposed  bv  Dr 

1  shman.  j 

r.  Macna.mara  asked  that  it  should  be  made  clear  that 
v  ‘ever  period  of  study  was  allowed  off  the  curriculum  must 
1  s  taken  place  subsequent  to  registration. 

leRev.  Dr.  IIaughton  said  he  objected  to  the  word  “recog- 
n  I,”  and  he  declared  his  intention  of  moving  as  an  amendment 
t  the  word  “British”  be  substituted  for  “recognised.” 

discussion  ensued  as  to  whether  such  study  should  or  should 
n  be  recognised  prior  to  registration. 

le  President  pointed  out  that  a  university  graduate  must 
n  ssarily  have  passed  such  an  examination  in  preliminary  edu- 
c  >n  as  would  be  recognised  by  the  Council.  Should  such  a 
s  ent  not  have  registered  it  would  be  in  the  power  of  the  Ex- 
t  ive  Committee  to  antedate  the  certificate  of  registration. 

•.  MacAlister  pointed  out  that  the  passing  of  such  an  exami- 

ii  m  as  would  be  recognised  by  the  Council  was  not  an  exchange 
a  term  for  registration.  Registration  afforded  a  convenient 
»  al  date  for  various  purposes,  but  was  not  an  essential  of 
o  cal  education.  Hence  the  period  of  medical  study,  in  the 
i'  of  science  graduates,  should  be  reckoned  from  the  date  when 
1,1  ireliminary  examination  was  passed,  and  not  from  the  some- 

*  j  accidental  date  of  registration. 

ter  some  further  discussion,  Dr.  Struthers’s  amendment  was 
P  -o  the  vote  and  lost. 

e  original  motion  by  Sir  Wm.  Turner,  modified  in  accordance 

*  yr-  Leishman’s  suggestions,  was  then  agreed  to. 

,  •  Struthers  then  brought  up  the  third  recommendation:  — 
it  the  fifth  year  should  be  devoted  entirely  to  clinical  work 
ii  general  hospital  or  public  dispensary  recognised  by  any  of 
'  fusing  bodies  mentioned  in  Schedule  A  ot  the  Medical  Act 
1  0>  °r  as  pupil  to  a  registered  practitioner.” 

.  .  Brudenell  Carter  proposed  as  an  amendment  that  the 

*  nmendation  should  read  “general  or  special  hospitals, 


h 

y 

it 

)1 


•  Wheelhouse  and  Dr.  Batty  Tuke  objected  to  the  intro- 
on  of  the  word  “  special.” 

•  N 'U Axist er  pointed  out  that  in  the  matter  of  fever  and 
-in  hospitals  the  Council  had  more  than  once  recognised  the 
j  of  special  hospitals ;  hence  he  did  not  think  they  should 
-  to  including  them  by  name. 


Dr.  Kidd  said  that  the  word  “general”  might  be  left  out  alto¬ 
gether. 

IMr.  Mitchell  Banks  said  the  greatest  latitude  ought  to  be 
left  to  the  student  at  this  period  of  his  education,  for  he  was  by 
that  time  the  best  judge  of  what  he  ought  to  do. 

Mr.  Carter  agreed  to  modify  his  amendment  to  read,  “  at  one 
or  more  public  hospitals  or  dispensaries.” 

Mr.  Macnamara  thought  it  would  be  better  to  leave  these  de¬ 
tails  to  be  settled  by  the  medical  authorities  of  the  three  king¬ 
doms.  s 

After  some  further  discussion,  Mr.  Carter’s  amendment,  as 
modified,  was  agreed  to. 

Dr.  Batty  Tuke  then  moved  as  an  amendment,  “That  the  fifth 
year  should  be  devoted  mainly,  but  not  entirely,  to  clinical  work 
in  a  public  hospital  or  dispensary,  or  as  pupil  to  a  medical  prac¬ 
titioner  holding  a  public  appointment,  to  be  approved  by  the 
Council.  He  urged  that  the  original  resolution  as  it  stood  was 
utterly  objectionable,  and  in  certain  respects  ridiculous.  He 
pointed  out  that  though  the  hospital  and  dispensary  had  to  be  re¬ 
cognised,  no  provision  had  been  introduced  to  secure  that  the 
practitioner  was  in  a  position  to  conduct  the  education  and  train¬ 
ing  of  a  pupil. 

Dr.  Moore  said  the  effect  of  this  pupilage  would  be  to  convert 
the  student  into  a  sort  of  unqualified  assistant. 

Dr.  Kidd  agreed  that  this  pupilage  with  a  general  practitioner 
was  an  impractical  and  foolish  proposal. 

Mr.  Wheelhouse  said  the  requirements  had  purposely  been 
made  as  elastic  as  possible,  in  order  that  the  student  might 
acquire  that  information  which  was  not  to  be  got  in  hospitals,  but 
in  the  homes  of  the  people  and  the  practice  of  the  general  practi¬ 
tioner.  He  pointed  out  that  the  men  would  have  had  three  \ ears’ 
scientific  training  in  the  hospitals. 

Dr.  Glover  opposed  the  blotting  out  of  the  provision  with  re¬ 
spect  to  study  in  a  dispensary  or  pupilage  with  a  medical  practi¬ 
tioner.  He  spoke  highly  of  the  Irish  dispensaries  as  a  school  for 
experience.  He  deplored  the  idea  that  seemed  to  prevail  that  so 
little  was  to  be  got  out  of  medical  practitioners  for  educational 
purposes.  He  urged  that  this  opinion  was  peculiarly  deplorable 
on  the  part  of  teachers.  He  pointed  out  what  an  important  part 
pupilage  played  in  legal  education.  He  pointed  out,  too,  that  no 
man  was  exempted  from  the  pupilage,  even  though  he  be  a 
graduate.  He  submitted  that  the  advantage  of  pupilage  was 
not  less  in  medicine  than  in  law.  It  was,  therefore,  retro¬ 
grade  and  disrespectful  to  the  general  practitioner  to  suggest  that 
he  was  unable  to  impart  any  useful  information.  If  this  were 
taken  to  be  a  desirable  feature,  then  the  profession  in  Ireland 
would  doubtless  rise  to  it.  He  observed  that  it  was  proposed  to 
restrict  the  term  general  practitioner  to  those  who  held  public  ap¬ 
pointments,  but  he  thought  this  might  safely  be  left  to  the  stu¬ 
dents  to  choose  the  men  best  able  to  give  most  experience.  If,  how¬ 
ever,  a  safeguard  were  desirable,  he  thought  the  proviso  embodied 
in  a  previous  resolution  of  the  Council,  “either  holding  such 
public  appointment  or  having  such  opportunities  of  imparting 
practical  knowledge  as  shall  be  satisfactory  to  the  Council,”  would 
answer  all  requirements. 

Sir  John  Simon  said  that  until  the  licensing  bodies  would  un¬ 
dertake  the  visitation  of  the  places  where  the  instruction  was  im¬ 
parted,  he  did  not  see  how  to  get  out  of  the  difficulty.  The  sys¬ 
tems  in  the  three  parts  of  the  kingdom  were  so  different,  that  no 
one  set  of  words  could  be  made  to  apply  to  all  at  the  same  time. 

Mr.  Macnamara  said  for  years  he  was  a  dispensary  doctor. 
Many  a  time  the  number  of  patients  was  such  that  the  time  de¬ 
voted  to  each  case  was  ridiculously  small,  and  would  effectually 
preclude  any  clinical  instruction.  He  did  not  wish  to  strike  out  the 
general  practitioner  in  so  far  as  it  applied  to  England  and  Scot¬ 
land,  but  he  urged  that  pupilage  was  utterly  inapplicable  and  im¬ 
practicable  in  Ireland.  He  therefore  felt  it  to  be  his  duty  to  pro¬ 
test  against  opening  that  door  in  Ireland.  He  moved  to  substitute 
for  “with  a  general  practitioner”  “ or  in  such  other  manner  as 
may  seem  fit  to  the  respective  local  medical  authorities  in  the  three 
divisions  of  the  kingdom,  subject  to  the  approval  of  the  General 
Medical  Council.”  If  the  plan  seemed  to  commend  itself  to  them, 
it  would  then  be  adopted.  He  earnestly  appealed  to  the  Council 
not  to  enforce  the  plan  in  Ireland  now  that  he  had  warned  them 
against  the  difficulty  attending  it.  The  only  safe  plan  would  be 
to  leave  it  in  the  hands  of  those  who  were  cognisant  of  the  cir¬ 
cumstances. 

The  Rev.  Dr.  IIaughton  seconded  the  amendment. 

Sir  Walter  Foster  regretted  to  he^r  such  a  statement  ro* 
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specting  dispensary  practice  in  Ireland,  for  his  experience  was  at 
variance  therewith.  He  was  willing  to  consent  to  the  insertion 
of  the  words  “subject  to  the  approval  of  the  licensing  bodies.”  He 
desired  to  give  the  student  the  permission  to  go  to  a  practitioner 
if  he  wished  to.  Where  it  was  undesirable  his  teachers  would 
dissuade  him  from  doing  so.  But  he  urged  that  it  was  necessary 
for  the  student  to  pass  a  certain  period  with  a  practitioner,  as  then 
he  might  acquire  that  practical  training  which  he  would  not 
acquire  at  the  hospital  however  carefully  trained.  He  would 
learn  how  to  manage  patients,  a  factor  in  his  subsequent  success 
not  less  important  than  his  scientific  knowledge. 

Dr.  Collins  said  that  there  were  men  in  Ireland  who  could  in¬ 
struct  pupils,  but  he  thought  there  ought  to  be  a  control  “  recog¬ 
nised  by  one  of  the  local  authorities.  ” 

Mr.  P.  Teale  said  that  unless  a  man  passed  some  time  with  a 
general  practitioner,  there  was  a  danger  of  his  never  overcoming 
that  initial  rigidity  which  resulted  from  the  hospital  training.  _ 

The  President  pointed  out  that  the  propriety  of  allowing 
pupilage  with  a  general  practitioner  had  been  formally  recognised 
by  the  Council  on  a  recent  occasion,  hence  he  thought  it  had 
better  be  left  in  the  hands  of  the  examining  bodies.  He  pointed 
out  that  the  conjoined  Colleges  of  London  had  a  rule  couched  in 
these  very  terms,  but  it  was  practically  a  dead  letter,  no  one  ever 
having  applied  in  virtue  thereof.  He  suggested  that  they  should 
incorporate  the  past  resolution  as  to  six  months’  pupilage  with  the 
present  motion.  It  would  be  impossible  for  the  Council  to  act  in 
the  manner  suggested  in  Mr.  Macnamara’s  resolution. 

Mr.  Mac  nam aba  and  Dr.  Haughton  consented  to  strike  out 
the  proviso  requiring  the  approval  of  the  Council. 

The  President  pointed  out  that  this  was  only  a  recommenda¬ 
tion,  and  not  a  vital  point  to  be  insisted  upon. 

Sir  John  Simon  said  it  was  a  recommendation  indeed,  but  the 
recommendations  of  the  Council  were  mandatory. 

Dr.  Heron  Watson  pointed  out  that  the  principle  of  recognising 
the  ordinary  practitioner  as  a  teacher  was  only  admitted  by  the 
Council  with  difficulty.  In  fact,  the  pupil  would  become  only  an 
unqualified  assistant,  a  very  unsatisfactory  position  for  anyone. 
He  urged  that  an  unqualified  assistant  was  not  to  be  distinguished 
from  an  unqualified  practitioner.  He  then  recapitulated  the 
objections  which  had  been  urged,  in  previous  reports  to  the 
Council,  to  the  employment  of  unqualified  assistants.  He  pro¬ 
tested  against  the  reintroduction  of  a  state  of  things  which  he 
hoped  was  a  thing  of  the  past.  He  asked  whether  they  were  to  go 
back  and  undo  all  they  had  done  to  stamp  out  unqualified  assis- 
tantship. 

Dr.  Glover  rose  to  a  point  of  order.  He  said  that  Dr.  Watson 
was  recapitulating  arguments  which  had  reference  to  a  point 
definitely  settled  by  the  Council  in  the  past,  and  not  relevant  to 
the  question  before  them. 

The  President  declined  to  rule  Dr.  Watson  out  of  order. 

Dr.  Watson,  continuing  his  arguments,  read  from  vol.  xx  of 
the  minutes  the  following  description  of  the  duties  of  an  unquali¬ 
fied  assistant “  1.  To  see  patients  at  his  master’s  house  under 
supervision,  and  to  carry  out  in  his  master’s  absence  treatment 
according  to  instructions,  that  is,  to  carry  on  the  work  of  dispen¬ 
saries  and  branches  under  similar  restrictions.  2.  To  keep  the 
books  and  bring  in  to  his  employer  all  the  cash  he  received.  4. 
To  extract  the  teeth  of  casual  patients,  and  to  act  as  midwife 
under  supervision.  5.  To  perform  post-mortem  examinations.  6. 

To  dispense  medicines .  and  convey  them  to  the  patients’ 

homes  when  necessary .  He  may  also  sell  over  the  counter, 

clean  out  the  surgery,  wash  the  phials,  keep  the  instruments  in 
order,  and  answer  the  night  bell.  7.  To  drive  his  employer  or 

himself . to  groom  the  horses,  saddle  them,  and  put  them  up 

when  no  one  else  can  be  found  to  do  it,  and  generally  to  perform 
the  duties  of  a  “  gentleman  help.”  He  is  the  living  representative 
of  the  “squire”  or  “page”  of  the  Middle  Ages,  and  of  the  “ap¬ 
prentice  ”  of  the  last  generation,  and  asked  whether  it  was  to  be 
supposed  that  anything  useful  was  likely  to  result  from  such  a 
training.  He  hoped,  therefore,  that  Dr.  Moore’s  amendment  to 
strike  this  phrase  out  would  be  adopted. 

Dr.  Glover  read  from  volume  xxiii  a  special  proviso,  except¬ 
ing  medical  practioners  who  were  training  pupils  from  the  penal 
clauses  of  the  Council  in  respect  of  the  employment  of  unqualified 
assistants. 

Mr.  Mitchell  Banks  said  the  objection  hitherto  entertained 
to  pupilage  was  that  the  curriculum  was  not  long  enough  to 
allow  of  it,  but  now  they  had  added  a  year  this  difficulty  was 
overcome. 


Dr.  Watson  asked  whether  it  was  for  the  good  of  the  pract: 
tioner  or  the  pupil  ? 

Mr.  Banks  and  Dr.  Glover  :  Of  the  pupil ! 

Mr.  Banks,  continuing,  said  the  plan  was  not  forced  upon  Scot1 
land  or  Ireland,  but  was  left  perfectly  optional. 

Dr.  Bruce  urged  that  a  man  who  had  undergone  a  period  c 
pupiiage  was  likely  to  be  vastly  more  useful  as  a  practitiont 
than  one  who  went  straight  from  the  hospitals.  He  would  know,  fc 
one  thing,  how  to  treat  patients  who  had  nothing  the  matter  wit 
them.  He  insisted  upon  the  beneficial  influence  that  intimai 
contact  with  an  older  practitioner  would  have  on  the  youngt 
man.  Moreover,  the  pupil  would  have  to  place  himself  in  touc 
with  the  patients.  He  urged  that  the  system  was  not  only  po.- 
sible  but  desirable  in  Scotland. 

Dr.  Struthers  thought  that  those  who  had  been  attached  t 
great  hospitals  and  teaching  institutions  all  their  lives  were  afi 
to  exaggerate  the  importance  of  their  training.  He,  however,  r- 
cognised  the  value  of  such  a  period  of  pupilage  with  a  genert 
practitioner,  and  he  deprecated  Mr.  Macnamaras  remarks  aneii 
the  ability  of  the  general  practitioner  to  teach. 

Dr.  Kidd  protested  against  devoting  the  fifth  year  to  pupila^. 
with  a  general  practitioner.  It  would  be  like  a  sculptor  who  en 
ployed  an  apprentice  to  finish  off  his  work.  He  urged  a  period  < 
six  months  at  the  end  of  the  third  year,  if  such  a  period  of  pupi 
age  were  indispensable.  In  any  case,  he  desired  to  retain  th 
fifth  year  to  finishing  work. 

Mr.  Brudenell  Carter  insisted  on  the  difference  between  sam 
tioning  the  employment  of  an  ignorant  unqualified  assistant  ar 
that  of  a  highly  trained  man  shortly  to  be  qualified.  He  thouglj 
the  training  with  general  practitioners  was  particularly  valuablj 
as  accustoming  the  man  to  deal  with  the  most  various  contingent! 1 
at  a  moment’s  notice.  He  said  that  the  general  practitioner  was  til 
most  valuable  member  of  the  profession,  from  being  accustomf 
to  act  and  think  for  himself.  At  the  same  time  he  admitted  th.' 
certain  restrictions  as  to  the  taking  of  pupils  were  desirable.  I 
therefore  concurred  in  Mr.  Banks’s  proposal. 

Dr.  Moore’s  amendment  to  omit  the  words  “  or  as  pupil  to 
general  practitioner,”  was  then  put  to  the  vote  and  negatived,  ' 
The  standing  orders  having  been  suspended  to  allow  the  othi 
amendments  to  be  put, 

The  President  read  Dr.  Tuke’s  amendment  as  modified:  in 
the  fifth  year  shall  be  devoted  to  clinical  work  at  one  or  me 
public  hospitals  or  dispensaries  recognised  by  any  of  the  licensii 
bodies  mentioned  in  Schedule  A  of  the  Medical  Act  (1858),  pi 
vided  that  of  this  period  six  months  may  be  passed  as  pupn 
a  legally  qualified  medical  practitioner  holding  public  appou 
ments,  or  possessing  such  opportunities  of  imparting  practul 
knowledge  as  may  be  satisfactory  to  the  medical  authorities. 

This  amendment  was  then  put  to  the  vote  and  carried,  18  voti 
for  and  8  against. 

It  was  then  put  as  a  substantive  motion. 

Sir  Walter  Poster  moved  an  amendment  to  the  substanti 
resolution,  on  the  ground  that  Dr.  Tuke’s  resolution  was  cutti 
away  the  liberty  which  it  had  been  wished  to  leave  studei 
with  reference  to  the  disposal  of  the  final  years.  He  thereto 
moved :  “  That  the  whole  of  the  fifth  year  should  be  devoted 

clinical  work,  etc.”  .  . 

Mr.  Wheelhouse  emphasised  the  fact  that  in  voting  on  i 
amendment  they  would  be  voting  on  the  question  of  liberty  tori 
fifth  year  versus  compulsory  restrictions. 

Dr.  Struthers  said  the  resolufion  that  had  just  been  pas- 
would  largely  neutralise  the  wishes  of  the  committee  in  respect 
the  use  to  be  made  of  the  fifth  year.  He  said  no  practitioner  woi 
take  a  pupil  for  six  months. 

This  amendment  was  put  to  the  vote  and  lost.  j 

Dr.  Tuke’s  amendment  was  then  adopted  as  a  substau  1 
motion,  and  the  Council  adjourned. 

Saturday,  May  31st. 

John  Marshall,  F.R.C.S  ,  F.R.S.,  President,  in  the  Chair. 
The  Council  in  Committee  resumed  the  consideration  of  the 
commendations  of  the  report  of  the  Education  Committee, 
gether  with  the  Interim  Report  on  Clinical  Work  and  Systems 

Lectures.  .  , 

Dr.  Leishman  moved  the  fourth  recommendation,  -in 
number  of  systematic  lectures  in  each  course,  especially  m  win  > 
may  with  great  advantage  be  restricted  to  two  or  three  wet  > 
and  that  the  time  so  gained  should  be  devoted  to  class  exa  . 
tion,  tutorial  instruction,  and  practical  work.”  He  pomte 
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,t  the  regulations  of  some  of  the  licensing  bodies  provided  that 
certain  definite  subjects  instruction  should  consist  of  100  lec- 
•s,  and,  on  other  subjects,  of  fifty  lectures.  These  regulations 
re  absolutely  imperative  on  the  professors  conveying  such  in- 
mation  as  they  had  to  convey  in  this  form  of  lectures.  Although 
did  not  view  these  regulations  with  much  favour,  he  was  not 
posed  to  approve  of  the  proposal  to  reduce  the  number  of  lec- 
es  unless  he  had  some  assurance  that  the  time  thus  set  free 
uld  be  suitably  employed.  The  object  was  not  to  diminish  the 
.6  devoted  by  teachers  to  teaching,  but  to  give  them  a  voice  as 
he  disposal  of  the  time.  What  he  suggested  was  that  instead 
‘  lectures,”  the  rule  should  read  “  lectures  or  classes.” 

)r.  Pettigrew  seconded  the  motion,  remarking  that  improved 
tbooks  had  largely  contributed  to  rendering  systematic  lec- 
ss  unnecessary. 

>r.  Struthers  moved  as  an  amendment  to  leave  out  the  latter 
t  of  the  recommendation,  and  to  limit  it  to  the  proposition 
t  two  or  three  lectures  weekly  were  sufficient.  The  lectures 
Scotland  were  certainly  in  excess.  He  urged  that  the  discus- 
i  must  certainly  be  superfluous,  for  the  minds  of  members 
st  by  this  time  be  made  up  as  to  the  relative  value  of  system- 
:  lectures  and  practical  work. 

ir  \\  illiam  Turner  objected  to  any  attempt  on  the  part  of  a 
'lution  to  go  into  details,  which  he  thought  ought  to  be  left  to 
medical  authorities.  He  urged  that  the  system  of  lecture  a 
ranee,  which  prevailed  in  Scotland,  was  based  on  long  tradition, 
was  presumably  adapted  to  the  genius  of  the  nation.  More- 
r,  if  the  Scotch  medical  public  thought  a  change  desirable  they 
Id  bring  this  about  without  coming  to  the  General  Medical 
ncil.  He  thought  that  the  resolution  passed  by  the  Council 
he  last  session  insisting  on  the  necessity  for  restricting  the 
aber  of  systematic  lectures  was  as  far  as  they  could  safely  go. 
asked  Mr.  Macnamara  how  many  courses  of  iectures  men  were 
aired  to  attend  in  Dublin. 

l  Macnamara:  One  in  anatomy,  one  in  surgery,  and  one  in 
itical  surgery. 

r  illiam  Turner  said  he  would  be  prepared  to  put  his 
lion  into  the  form  of  an  amendment  if  necessary. 

’r.  Watson  said  he  would  second  the  amendment. 

Ir.  Mitchell  Banks  observed  that  the  Scotch  lecturer  ap- 
red  to  be  a  sort  of  man-eating  tiger  among  lecturers.  He  said 
lad  heard  of  being  preached  to  death  by  wild  curates,  but  an 
n  more  terrible  catastrophe  would  be  to  be  lectured  to 
th  by  Scotch  professors.  He  himself  had  narrowly  escaped 
fate,  and  only  attributed  to  a  strong  constitution  his  having 
.'ived  the  courses  of  lectures  on  botany,  zoology,  and  chemistry, 
ch  were  inflicted  upon  him.  He  knew  many  of  his  friends 
)  bore  indelible  marks  of  the  infliction,  and  whose  days  had 
L  or  probably  would  be,  shoitened  thereby.  He  urged  there- 
that  some  restriction  was  indispensable, 
r  John  Simon  said  the  great  object  was  to  secure  that  the 
appy  student  should  have  an  alternative,  and  not  be  bothered 
leath  by  tiresome  professors.  It  was  absurd  to  require  him 
attend  lectures  on  subjects  which  might  equally  well  be 
ned  from  textbooks.  He  thought  the  proper  thing  was  to 
e  the  student  himself  to  decide  how  much  of  this  systematic 
iring  he  required  for  his  intellectual  nourishment.  He  urged 
the  abundance  of  systematic  lectures  was  certainly  in  excess 
equipments. 

"•  Pettigrew  agreed  that  it  was  absolutely  necessary  to  pro- 
the  student. 

r’  ,)'ri^'Er'HOU‘SR  referred  to  the  previous  resolution  of  the 
iciI  affirmiag  the  desirability  of  restricting  the  number  of 
*matic  lectures,  and  said  the  only  question  was  as  to  how  best 
fleet  this. 

r  George  Macleod  said  there  was  a  danger  that  if  the  sys- 
m1C«  e,Ctures  were  8udd.enly  cut  down  the  clinical  lecturers 
d  find  themselves  obliged  to  take  to  delivering  systematic 
ires.  There  were  points  that  could  only  be  properiy  taught 
rstematic  lectures,  and  if  this  were  not  done,  then  the  clinical 
irer  would  find  himself  obliged  to  supplement  the  deficiency, 
lenied  that  the  place  of  systematic  lectures  could  be  taken  by 
books.  He  agreed,  however,  that  it  was  desirable  they  should 
;  the  permission  to  use  the  time  to  be  devoted  to  teaching  in 
way  they  thought  best. 

r.  xMacnamara  said  the  present-day  student  never  read  a 
book  properly  so  called,  but  only  used  cram  books  ;  hence  he 
rred  that  systematic  lecturing  wa3  more  than  ever  necessary, 
r  John  Simon  proposed  as  an  amendment,  seconded  by  Mr. 


Teale  :  “  That  regulations  requiring  attendance  on  systematic 
courses  of  lectures  ought  not  to  require  attendance  on  more  than 
two  or  three  lectures  weekly  in  any  one  course,  nor  an  attend¬ 
ance  upon  more  than  two  or  three  lectures  on  any  one  day.” 

This  was  put  to  the  vote  and  agreed  to. 

Dr.  Leishman’s  proposed  amendment  having  been  withdrawn, 
and  Sir  William  Turner’s  having  been  ruled  out  of  order,  Sir 
John  Simon’s  amendment  was  put  and  agreed  to  as  a  substantive 
motion. 

Dr.  Struthers  then  brought  forward  recommendation  No.  5, 
“  That  due  time  should  be  set  aside  for  practical  work,  and  that 
attendance  on  the  practical  courses  should  be  carefully  ascertained 
and  certified.  By  a  practical  course  is  understood  one  in  which 
work  is  done  by  the  student  himself,  under  the  direction  of  a 
duly  qualified  teacher,”  which  was  agreed  to  without  much  dis¬ 
cussion. 

The  sixth  recommendation  then  came  on :  “  That  in  order  to 
promote  a  practical  system  of  clinical  teaching,  the  requirement 
should  be  specified  to  mean  attendance  on  •  hospital  practice,  with 
clinical  instruction.’  Ample  time  should  be  set  aside  for  hospital 
work,  and  means  should  be  taken  to  ascertain  regularity  of  at¬ 
tendance  in  the  wards  and  out-patient  departments.  Every  candi¬ 
date  for  the  final  professional  examination  should  be  required  to 
give  evidence  that  he  has  had  sufficient  opportunities  of  prac¬ 
tical  study,  and  has  acted  as  clinical  medical  clerk  and  surgical 
dresser.” 

Dr.  Kidd  moved  as  an  amendment :  “  That  all  certificates  of  hos¬ 
pital  attendance  should  certify  that  the  candidate  has  had  suffi¬ 
cient  opportunities  of  practical  study,  and  that  he  has  taken 
records  of  cases  and  dressed  surgical  cases  to  the  satisfaction  of 
the  physicians  and  surgeons  in  charge,  stating  the  number  and 
nature  of  the  cases  so  attended ;  such  statements  to  be  certified  to 
by  the  physicians  and  surgeons  respectively.”  He  pointed  out 
that  his  suggestion  was  based  upon  what  had  been  the  practice 
for  many  years  in  Dublin.  He  said  there  was  a  great  deal  of  diffi¬ 
culty  in  getting  men  to  attend  hospital  practice. 

Dr.  Moore  said  the  only  reliable  safeguard  was  a  sufficiently 
severe  clinical  examination. 

Sir  George  Macleod  said  that  if  the  teacher  did  his  work 
properly  there  would  be  no  difficulty  in  getting  the  men  to  attend 
regularly. 

After  some  further  discussion  and  a  protest  by  Sir  W.  Foster 
against  the  policy  of  going  into  details  and  attempting  to  teach 
teaching  bodies  how  to  teach,  Dr.  Kidd’s  amendment  was  put  to 
the  vote,  and  almost  unanimously  negatived. 

The  President  then  brought  forward  the  original  motion, 
which  had  been  modified  and  remodified  to  read  as  follows:  “In 
order  to  promote  a  practical  system  of  clinical  teaching,  the  Regu¬ 
lations  should  specify  attendance  in  ‘  hospital  practice,  with 
clinical  instruction.’  Ample  time  should  be  set  aside  for  hospital 
work,  and  means  should  be  taken  to  ascertain  the  attendance  in 
the  wards  and  in  the  out-patient  department.  Every  candidate 
presenting  himself  for  examination  at  the  end  of  the  fifth  year 
should  be  required  to  prove  that  he  has  had  sufficient  opportu¬ 
nity  for  practical  study.” 

The  resolution,  as  modified,  was  agreed  to. 

Dr.  Glover  then  moved,  as  an  addition  to  Recommendation 
No.  6,  to  insert  after  the  words  “  practical  study,”  by  filling  up  the 
following  schedule  :  The  Schedule. 


*Diseases. 

N  umber  of 
cases  seen 
by  the 
Candidate. 

Period  of 
such 
Studies. 

Certification  of  Practitioner 
or  Teacher  under  whose 
Supervision  such  Cases  have 
been  seen. 

Infectious  Diseases  : 
Continued  Fevers 

Scarlet  Fever . 

Diphtheria  . 

Measles  ...  . 

Infantile  Diseases . 

All  sorts  of  ordinary  cases 
—General  Practice 

Insanity  . 

Midwifery  and  Puerperal 
and  Gynaecological  Dis¬ 
ease  . 

* 

Eve  Disease . 

Skin  Disease . 

*  The  Infectious  diseases  not  to  be  studied  at  the  same  time  as  the  student  is 
attending  midwifery  or  puerperal  cases. 
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He  pointed  out  that  as  it  was  impossible  to  examine  students  in 
these  subjects  it  was  doubly  important  that  the  facilities  for 
training  should  be  more  than  ever  insisted  upon.  He  urged  that 
it  was  necessary  to  ensure  a  much  more  abundant  and  com¬ 
prehensive  clinical  experience  than  was  at  present  obtained.  He 
therefore  asked  the  Council  to  order  the  schedule  to  be  appended 
to  this  recommendation. 

Mr.  Wheelhouse  seconded  the  motion,  and  insisted  upon  the 
necessity  of  seeing  that  students  had  obtained  clinical  experience 
in  this  class  of  cases. 

Mr.  Mitchell  Banks  did  not  think  that  any  good  could  result 
from  offering  to  the  licensing  bodies  such  a  scheme  as  that  com¬ 
prised  in  Dr.  Glover’s  proposal.  He  wished  every  proposal 
emanating  from  the  Council  to  be  such  as  to  secure  the  cordial 
approval  of  the  teaching  and  licensing  bodies,  and  this  he  feared 
could  not  be  the  case  with  the  proposal  in  question,  which,  more¬ 
over,  they  would  be  unable  to  enforce. 

Mr.  Brudenell  Carter  observed  that  the  schedule  comprised 
“eye  disease,”  and  he  pointed  out  that  diseases  of  that  organ  were 
already  made  the  subject  of  examination;  at  any  rate  he  had  been 
asked  to  furnish  subjects  for  clinical  examination. 

Dr.  MacAlister  criticised  the  terms  of  the  schedule,  and 
doubted  whether  it  could  ever  be  practiclly  enforced.  He  men¬ 
tioned  that  one  of  the  inspectors  of  the  surgical  examinations  re¬ 
ported  that  a  candidate  was  practically  asked  whether  he  had 
ever  seen  a  case  of  the  comparatively  rare  operation  of  resection 
of  the  knee  joint,  and  he  replied  that  he  had  seen  “  hundreds.” 
Such  a  student,  if  he  were  asked  how  many  he  had  seen  of  “all 
sorts  of  ordinary  cases,”  would  probably  reply  “  millions.”  While 
fully  appreciating  the  wise  idea  underlying  Dr.  Glover’s  proposal, 
he  felt  that  it  could  not  be  realised  in  this  particular  manner. 

Dr.  Leishman  said  that  while  he  was  willing  to  give  every 
credit  to  Dr.  Glover  for  his  good  intentions  in  respect  of  the  object 
he  had  in  view,  as  a  teacher  and  as  one  who  had  had  some  ex¬ 
perience  of  the  subject  he  said  that  he  could  easily  imagine  the 
most  ludicrous  incidents  as  the  result  of  an  endeavour  to  put  the 
proposed  schedule  in  force.  The  thing  would  be  so  difficult 
to  carry  out,  and  would  be  such  a  bore  to  both  student  and 
teacher,  that  it  would  be  sure  to  become  a  farce,  or,  still  worse, 
an  utter  sham. 

Sir  Dyce  Duckworth  urged  that,  as  it  was,  the  clinical  cases 
employed  for  examination  purposes  by  the  Conjoint  Board  com¬ 
prised  nearly  every  ill  that  flesh  was  heir  to.  He  thought  the  stu¬ 
dent  had  every  opportunity  of  becoming  familiarised  with  the 
graver  diseases  in  the  wards  and  with  the  lighter  ailments  in  the 
out-patient  department.  Moreover,  special  arrangements  had  re¬ 
cently  been  made  for  the  purpose  of  allowing  London  students  to 
see  infectious  cases.  In  none  of  the  examinations  on  which  he 
had  served  as  examiner — and  they  were  several  in  number — had 
there  been  any  limit  in  respect  of  clinical  material.  There  was 
one  great  fallacy  that  seemed  to  underlie  the  views  of  various 
members  in  dealing  with  this  question,  and  he  pointed  out  that 
they  could  never  hope,  whatever  the  curriculum,  to  turn  out 
men,  newly  qualified,  with  the  tact,  judgment,  and  experience  of 
a  practitioner  of  twenty  years’  standing. 

Dr.  Glover  expressed  his  regret  at  the  hostile  attitude  with 
which  his  schedule  had  been  received.  He  urged  that  they  had 
gone  very  intimately  into  the  subject  as  to  how,  where,  and  when 
physics,  chemistry,  and  biology  should  be  taught,  and  yet  they 
seem  disinclined  to  do  anything  of  the  kind  for  such  an  import¬ 
ant  branch  of  knowledge  as  that  comprised  in  the  schedule  which 
he  had  suggested  as  an  addendum  to  the  recommendation.  He 
expressed  his  willingness  to  adopt  suggestions  to  improve  or 
modify  the  schedule,  or  in  any  way  to  bring  it  into  conformity  with 
the  wishes  of  members.  All  he  wished  was  that  the  principle  of 
the  thing  should  receive  the  sanction  of  the  Council.  If  preferred, 
he  would  withdraw  his  motion,  so  that  it  might  be  brought  up 
later  on  in  an  amended  form. 

The  President  said  that  it  would  perhaps  be  better  to  get  a 
definite  expression  of  opinion  from  the  Council  on  the  principle 
underlying  Dr.  Glover’s  motion. 

He  therefore  put  the  motion  to  the  vote,  when  it  was  defeated 
by  a  large  majority. 

The  Council  then  adjourned  until  Monday. 


Monday,  June  2nd. 

John  Marshall,  F.R.C.S.,  P.R.S.  President,  in  the  Chair. 
The  Council  met  iu  Committee  to  [continue  the  adjourned  con¬ 


sideration  of  the  recommendations  in  the  Report  of  the  Educatioi 
Committee. 

Dr.  Struthers  brought  forward  the  seventh  recommendation 
to  the  effect :  “  That  the  regulations  of  the  examination  bodies  an' 
of  schools  should  be  so  framed  that  attendance  on  systemati' 
courses  may  be  concluded  at  the  end  of  the  fourth  year  o 

study.”  . 

Mr.  Wheelhouse  seconded  the  motion,  which  was  agreed  t 

forthwith. 

Dr.  Struthers  then  moved  the  eighth  recommendation,  tha 
“  With  the  view  of  securing  attention  to  practical  work  in  educa 
tion,  the  time  devoted  to  the  practical  part  of  the  examination  i 
all  the  subjects  should  be  extended.”  _  K 

Mr.  Wheelhouse,  in  seconding  the  motion,  suggested  that  tfc 
written  examinations  might  conveniently  be  carried  on  at  th 
various  medical  schools  instead  of  the  present  plan  of  centralism 
the  examinations  in  one  place.  He  pointed  out  that  the  question 
might  be  sent  down  by  the  examiners  to  accredited  authorities,  an| 
the  examination  conducted  under  their  supervision. 

The  motion  was  put  to  the  vote  and  agreed  to,  if  not  unani 
mously,  at  any  rate  without  opposition. 

Dr.  Struthers  next  moved  the  adoption  of  the  ninth  recoin 
mendation,  that  “The  examination  in  the  elements  of  physict 
chemistry,  and  biology  should  be  passed  before  the  beginuing  o 
the  second  winter  session.”  '  I 

To  this  Dr.  Batty  Tuke  moved  as  an  amendment  that  the  wor; 
“  biology  ”  should  be  omitted.  He  urged  that  they  had  come  t! 
the  conclusion  that  an  extension  of  the  curriculum  was  indispemi 
able  because  it  had  become  incapable  of  holding  all  that  had  bee 
put  into  it  within  the  last  few  years.  He  maintained,  therefore) 
that  to  insist  upon  biology  at  the  very  beginning  of  the  cours 
would  tend  to  neutralise  to  a  serious  extent  the  benefit  which  the 
hoped  to  derive  from  the  extension. 

Dr.  Haughton,  in  seconding  the  amendment,  said  it  was  a 
imposition  on  the  public  to  say  that  they  taught  their  studen'; 
phyrsics,  chemistry,  and  biology.  It  was  at  the  best  a  meresupei 
ficial  veneering  or  varnish  that  could  be  obtained  in  tweli 
months. 

Dr.  Pettigrew  reminded  the  Council  that  they  only  aimed  fj 
securing  a  knowledge  of  the  rudiments. 

Mr.  Mitchell  Banks  said  that  it  was  idle  to  attempt  to  mal 
a  chemist  or  a  biologist,  and,  therefore,  only  the  rudiments  wei 
recommended  to  be  insisted  upon.  He  thought  this  fact  ought  tj 
be  brought  to  the  notice  of  examining  bodies  whose  questions  ii 
botany  and  chemistry  were  the  terror  of  the  student,  lie  appealti 
to  the  teaching  bodies  to  restrict  this  requirement  for  the  pH 
liminary  examination  to  the  elements  only  of  the  respectiij 
sciences. 

The  amendment  was  then  put  to  the  vote  and  negatived. 

Dr.  Haughton  moved,  as  another  amendment,  to  included 
study  of  elementary  mechanics  in  the  list  of  subjects  which  shorn 
be  passed  before  the  beginning  of  the  second  winter  session  an 
after  a  desultory  discussion,  Dr.  Struthers  agreed  to  incorpora) 
the  suggestion  in  the  motion.  The  amendment  was  consequent! 
disposed  of  by  a  process  of  absorption.  The  original  motion,  i 
modified,  was  then  agreed  to. 

Dr.  Struthers  then  moved  the  tenth  and  last  recommendatio  I 
that  “Subsequently  there  should  be  an  examination  at  the  endi 
each  year  of  study  arranged  so  as  to  secure  due  continuity  ar 
sequence  of  study ;  and  all  examinations,  except  one  of  a  clinic 
and  practical  nature  and  in  midwifery,  should  be  passed  befo:| 
the  final  year  intended  solely  for  clinical  work.” 

Dr.  Struthers  said  they  had  avoided  going  into  detail  as  mm 
as  possible.  He  explained  that  they  had  felt  compelled  to  pi 
midwifery  into  the  last  examination  because  the  man  would  on 
have  attended  his  midwifery  cases  during  the  last  yrear. 

Sir  William  Turner  said  he  did  not  altogether  like  this  recon 
mendation,  for  he  did  not  believe  that  it  was  likely  to  be  cowl1 
cive  to  sound  education.  It  would  have  for  effect  toput  tl 
student  in  a  constant  examination  fever.  He  urged  that  examinj 
tions  tended  to  disorganise  study  very  materially,  and  he  lookd 
upon  them  as  the  great  bugbear  of  education,  especially  it :  tm| 
were  to  be  pushed  still  further.  He  asked  whether  he  could  intr| 
duce  an  amendment  expressive  of  these  views  ?  .  I 

The  President  pointed  out  that  the  recommendation  real 
comprised  two  sections,  which  he  suggested  had  better  be  di 
cussed  separately. 

Dr.  Struthers,  however,  urged  that  if  this  course  were  folio wt 
the  second  half  should  have  priority.  He  declined  to  mo1 
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i  first  half,  of  which  he  said  he  personally  did  not  approve. 

!)r.  Church  said  he  was  not  disposed  to  support  the  second  part 
the  proposal  and  then  to  find  that  he  had  pledged  himself  to 

3  principle  ot  yearly  examinations.  He  suggested  that  it  would 
desirable  to  obtain  a  distinct  expression  of  opinion  on  the  part 
the  Council  in  support  of  this  principle  of  yearly  exami- 
tions.  J 

dr’  •  dePrecated  any  further  interference  with  details, 

i  said  he  did  not  think  the  recommendation  was  practicable. 

)r.  At  i  iiir.i,,  in  order  to  clear  the  air,  proposed  that  the  recom- 
ndation  be  divided  into  two  parts,  and  that  the  first  part  be 

ten  first.  ^ 

This  was  seconded  and  agreed  to. 

Vs  Dr.  Struthers  still  declined  to  bring  forward  this  portion 

the  resolution,  ^ 

Dr.  Attuilu  moved  :  “  That  there  should  be  an  examination  at 
s  end  of  each  year  of  study,  arranged  so  as  to  secure  due  con- 
,uU\  and  sequence  of  study.”  He  entirely  dissented  from  the 
idemnation  passed  by  Sir  William  Turner  on  the  system  of  ex- 
mations.  He  suggested  that  what  Sir  William  would  prefer 
.8  possibly  that  students  should  sit  out  the  50  or  100  lectures 
each  course,  and  then  enter  the  profession  without  any  exami- 
aon  at  all.  He  urged  that  they  had  given  a  good  deal  of  time 
discussing  the  length  of  the  curriculum  and  the  number  and 
qects  of  systematic  lectures,  and  it  was  at  least  as  important 
it  they  should  take  care  that  the  time  was  properly  and  use- 
ly  employed.  He  avowed  himself  a  freethinker  in  the  matter 
mec.ical  education,  not  caring  where  or  how  the  student  ob- 
ned  his  information,  whether  at  a  licensed  or  an  unlicensed 
100I  of  medicine.  He  admitted  that  competitive  examinations 
re  open  to  objection,  but  these  were  not  competitive  examina- 
ns.  He  urged  that  the  yearly  examination  was  the  rule  in 
iry  public  school.  He  said  the  Council  could  hardly  consent  to 
dine  to  affirm  a  principle  which  promised  to  do  so  much  to 
ure  uniformity  of  training  and  the  useful  employment  of  the 

)r.  Brt  ce  seconded  the  motion,  and  urged  the  necessity  of 
ving  the  examiners  at  liberty  to  ask  questions  in  all  the  sub- 
ts,  so  that  the  student  might  not  consider  himself  at  liberty  to 
get  what  be  had  learned.  J 

dr.  Macnamara  said  he  was  old  enough  to  remember  when 
’JDiy  te.xa“^atlon  a  qualifying  examination,  and  he 

f  v?  *the  consf 1 d«ence  of  that  system  was  that  men 
sted  the  first  year  or  two,  and  then  had  to  come  to  him  to  be 
rammed  for  the  examination,  and  it  had  been  his  duty  to  be¬ 
ne  acquainted  with  the  fads  of  the  examination  so  as  to  pull 
im  through  somehow  or  another.  He  ventured  to  assert  that 
one  would  assist  to  bring  back  such  a  state  of  things  which 

1  been  done  away  with  under  the  new  scheme  of  the  conjoined 

\®S.es‘  ur?at  t[llng  was  t0  Prevent  a  man  going  on  to  the 

ond  subject  before  he  had  passed  in  the  first. 

)r.  Kidd  said  the  plan  had  been  in  operation  at  the  Dublin 
lege  for  the  last  nine  years.  He  claimed  that  it  gave  teachers 
etter  grasp  of  the  students,  and  prevented  the  latter  wasting 
■ir  time.  He  strongly  supported  the  proposal, 
r.  Leishman  said  that  as  his  colleagues  on  the  Committee 

1  unceremomously  thrown  over  this  portion  of  the  recom- 
ir  he,f.e^ 16  a^  hberty  to  follow  his  own  inclinations  in  the 
.  He  objected  to  the  rigidity  of  the  rules  which  they  pro¬ 
ved  to  impose,  and  urged  that  it  was  undesirable  to  interfere 
SVS5  ZaS  ne^8sary  with  existing  regulations,  which  pro- 
ed  that  there  should  be  at  least  three  professional  examina- 

tuhe^^d  Pr0^ded  for  an  additional  examination 
me  end  of  the  fifth  year,  he  moved  that  “there  should  be  at 

A-°UlP5?feaS10nal  examinations.  etc.,”  leaving  it  to  the  re- 
22?  bodl?8  to  arrange  the  details  of  the  examinations.  He 
int  ieIt  thatjfc  was  not.  only  necessary  to  prevent  a  student 
‘  ®  8e.c°nd  examination  before  having  passed  the  first,  but 

™  Up  th^  Sl,lbjPct  t0  8tudy  for  the  second  exa- 

it  to  count  16  ha<1  paSS6d  the  hrsfc  examiuation  by  not  allow- 
>r.  Pettigrew  seconded  the  amendment. 

^nILr  dealared  bis  readiness  to  withdraw  his  motion  in 
'Council  Leishtnaus  suggestion,  in  order  to  save  the  time  of 

Ictite  nf  9^me9ted  the.  introduction  of  the  words  “  irre- 

r  w  0t  tbe  nualifymg  examination.” 

thought  the  time  was  perhaps  hardly  ripe 
such  a  resolution,  and  cautioned  the  Council  against  going  too 

much  into  detail.  He  suggested  that  the  matter  might  be  brought 
up  again  at  some  time  in  the  future.  He  admitted  that  he  was 
favourable  to  this  plan  of  periodical  examination,  but  thought  it 
might  be  premature  at  the  present  moment. 

q.f-  Struthebs  said  he  did  not  agree  with  the  proposal. 
fwr+u0H?  ®IM0^  insisted  that  the  most  important  point  was 
that  the  student  should  not  be  allowed  to  count  study  under  Sec- 
tl0“  *J?til  be  had  passed  the  examination  in  Section"  1. 

littKn\V^mT0US-!iagre-ed-that  ifc  wa8  des,rable  t0  interfere  as 
b  as  Possible^ with  existing  arrangements.  They  had  already 

made  a  special  first  year  s  examination  and  also  a  fifth  year’s  ex- 

EIIe  sV^esttd  that  the  examination  in  educational 
subjects,  such  as  physics,  etc.,  should  be  cleared  off  at  the  end  of 
y.ear’  tben  fie  would  let  the  first  examination  in  anatomy 
and  physiology  as  it  now  stands  (with  the  English  examining 

nnd'!f,rC°mie  at*lb?  endv°f. tbe  third  year  1  tlle  subject  of  medical 
and  surgical  pathology  being  taken  at  the  end  of  the  fourth.  The 

mtn,  as  stated,  would  be  a  clinical  year,  including  midwifery  He 
conceded  that  it  was  hardly  the  duty  of  the  Council  to  go  into 
such  close  details,  and  for  that  reason  he  was  prepared  to  adhere 
to  the  terms  of  Dr.  Leishman’s  motion. 

•i  b)r-  PiE.1SHMANi  ,iu  reference  to  the  employment  of  the  term 

qualifying  examination,’  said  that  presumably  all  examinations 
were,  in  a  sense,  qualifying  examinations. 

Dr.  Watson  protested  against  the  constant  reiteration  of  ex¬ 
aminations,  which  he  said  harassed  the  student  and  took  his  mind 
from.  work.  He  considered  examinations  as  a  very  imperfect  way 
of  attaining  the  object  in  view,  which  he  thought  might  be  better 
clone  it  the  resolution  did  not  bear  on  the  number  of  examina¬ 
tions,  but  stipulating  simply  that  until  each  examination  had 
been  passed  the  student  should  not  be  permitted  to  take  up  the 
subjects  of  the  subsequent  examination.  He  pointed  out,  more¬ 
over,  that  examinations  were  costly  things,  and  if  the  number  of 
examinations  were  augmented  the  cost  to  the  student  would,  in 
many  instances,  be  increased  pari  passu.  He  would  regret  if  the 
action  of  the  Council  excited  hopes  in  the  breasts  of  examiners 
that  any  increase  in  the  number  of  examinations  was  likely  to 
result  in  a  great  addition  to  their  income.  This,  however,  was  not 
to  be  feared  at  universities.  In  conclusion,  he  said  he  believed  it 
was  undesirable  to  lay  fresh  burdens  on  the  backs  of  students 
o,nd  he  advised  that  they  should  extract  from  the  various  re¬ 
solutions  such  points  as  were  calculated  to  prove  of  real  ad¬ 
vantage. 

*  ETwkET  said  tbat  to°  fre(luent;  examinations  were  a 
burden  on  both  the  examiners  and  the  examinees.  Some  students- 
had  bad  memories,  and  on  these  the  plan  of  having  few  examina¬ 
tions  at  long  intervals  would  press  hardly,  while  others  would  feel 
acutely  the  enhanced  cost  of  repeated  examinations 

I  he  Rev.  Dr.  Haughton  cautioned  the  Council  against  going 
too  much  into  detail  m  the  use  of  examination  in  education 
He  observed  that  the  value  of  examination  as  a  means  of  educa- 
tion  fiadbeen  the  subject  of  very  animated  discussion,  not  only  in 
the  medical  but  in  the  general  press,  and  he  saw  with  pleasurS 
that  a  reaction  had  set  in  against  the  system  which  Lord  Brougham 
had  introduced.  He  observed  that  certain  members  of  the  Coun-' 
dl  were  like  boys  who  pulled  up  the  radishes  now  and  amiin  to 
see  ff  they  were  growing.  Mr.  Macnamara  had  seemed  to  inti¬ 
mate  that  frequent  examinations  would  pave  the  way  to  constant 
feuds  between  parents  and  children,  but  he  did  not  see  why  this 
should  be  the  case.  He  had  always  been  his  son’s  best  adviser 
m  such  matters,  and  certainly,  with  all  deference  to  the  Council 
he  thought  that  if  a  man  wanted  advice  and  counsel,  that  body 
was  the  last  to  apply  to.  He  said  that  the  examiners  were  usual)  v 

me“v.l“anyJear8’,8tandi^and  were  often  unable  to  grapple 
with  the  teaching  of  the  younger  men  who  taught  things  which 
were  unheard  cf  when  they  (the  examiners)  learned  their  medicine 
Science  had  materially  charged  within  the  last  few  years,  and  the 
struggle  was  not  between  the  examiner  and  the  candidate  but 
between  the  examiner  and  the  “  coach  ”  who  endeavoured  to  find 
out  his  weak  points. 

Dr.  Leishman’s  amendment,  which  had,  with  the  consent  of  the 
agreed  to  b6611  8ubstltuted  f°r  fcfie  original  motion,  was  then 

Dr.  Struthers  then  brought  forward  the  second  paragraph  of 
the  original  (tenth)  recommendation,  that  “All  examinations,  ex¬ 
cept  one  of  a  clinical  and  practical  nature  and  in  midwifery  should 
t^  passed  before  the  final  year  intended  solely  for  clinical  work  ” 

\Y  hue  he  had  pleasure  in  proposing  this  motion,  he  cautioned  them 
to  be  careful  not  to  run  their  heads  against  the  provision  of  the 
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Medical  Act  (1836)  which  insisted  on  the  last  examination  being 
a  “  qualifying  examination  in  medicine,  surgery,  and  midwifery. 

Dr.  Kidd,  seconded  by  Dr.  Moore,  moved  as  an  amendment  that 
“  All' examinations,  except  the  qualifying  examination  in  medi¬ 
cine,  surgery,  and  midwifery,  should  be  passed  before  the  final 
year’,  and  this  qualifying  examination  should  be  of  a  clinical  and 

practical  character.”  .  . 

Mr.  B.  Carter  objected  to  any  such  precise  instructions.  He 
said  that  if  an  examiner  were  to  be  constructed  out  of  a  piece  of  tin 
or  a  watch  spring,  such  details  might  be  necessary,  but  looking  at 
him  as  a  human  creature  brought  into  relation  with  another 
human  creature  for  the  purpose  of  endeavouring  to  ascertain  that 
second  human  being’s  abilities  for  the  discharge  of  certain  func¬ 
tions,  he  ought  to  be  allowed  to  be  guided  by  the  special  condi¬ 
tions  of  environment.  Some  examiners  would  do  better  in  one 
way,  while  others  preferred  a  different  plan,  and  he  urged  that  a 
certain  latitude  should  be  accorded.  He  proposed  to  introduce 
an  amendment  embodying  these  views.  . 

■Dr.  Watson  hoped  that  whatever  decision  they  arrived  at  they 
would  make  the  fifth  year  the  crowning  year  of  the  students 
career,  so  that  when  sent  out  into  practice  they  might  be  well 
qualified  to  exercise  their  profession.  _  . 

Dr.  Leishman,  by  way  of  explanation,  said  that  the  difficulty 
arose  in  defining  exactly  what  constituted  a  qualifying  examina¬ 
tion  under  the  Medical  Act.  For  that  reason  he  should  support 

Mr.  Carter’s  proposals.  .  .  .  , 

Sir  Walter  Foster  insisted  on  the  necessity  of  giving  toe 
examiner  the  option  of  rejecting  the  candidate  should  he  be  found 
to  be  ignorant  of  the  subjects  of  the  earlier  examinations,  so  that 
the  last  examination  might  be  said  to  be  a  qualifying  examination 
in  the  strict  sense  of  the  term.  _  „  ,  „T 

After  some  further  remarks  by  Sir  John  Simon  and  Sir  VV. 

The  President  said  the  Medical  Act  (1886)  required  a  final 
qualifying  examination  in  medicine,  surgery,  and  midwifery, 
Leaving  it  to  the  discretion  of  the  examiners  as  to  how  far  they 
would^take  up  the  subjects  of  the  earlier  examinations. 

"Sir  John  Simon  said  he  would  second  Mr.  Carter  s  amendment. 
The  President  then  read  the  original  motion  as  brought  for¬ 
ward  by  Dr.  Struthers,  to  which  there  were  two  amendments,  one 
by  Dr.  Kidd,  given  above,  and  one  by  Sir  Walter  Foster,  “  I  hat 
the  last  or  qualifying  examination,  passed,  after  the  filth  year, 
should  be  a  practical  examination  in  medicine,  surgery,  and  mid- 

Sir  William  Turner  raised  the  legal  question  as  to  the  power 
of  the  Council  to  subdivide  the  qualifying  examination  into  two 
parts  with  a  year  interval,  and  suggested  the  propriety  of  ad- 
iourning  the  further  discussion  for  the  purpose  of  obtaining  the 
opinion  of  counsel  in  the  matter.  He  observed  that  if  the  Council 
sent  down  a  resolution  which  turned  out  to  be  ultra  vires ,  it  would 
damage  their  prestige  with  the  examining  bodies.  He  asked 
whether  counsel’s  opinion  had  not  already  been  taren  on  this 

point  last  year.  .  , ,  . 

Sir  John  Simon  said  it  would  be  indispensable  to  point  out  to 

their  legal  advisers  exactly  where  the  difficulty  lay.  . 

Dr  Struthers  urged  that  if  it  were  decided  to  obtain  such 
opinion  this  should  be  done  during  the  present  session,  or  other¬ 
wise  the  time  devoted  to  the  debate  would  have  been  wasted. 

Mr.  Macnamara  protested  that  it  did  not  really  seem  necessary 
or  desirable  to  obtain  counsel’s  opinion  on  such  a  point. 

Sir  Dyce  Duckworth  said  it  would  be  impossible  for  any 
i  iwyer  to  give  an  opinion  on  this  point.  It  was  for  the  Council 
to  decide  what  constituted  a  qualifying  examination,  and  it  the 
■Council  could  not  do  this  certainly  no  one  else  could. 

Dr  Quain  urged  that  the  language  of  the  Act  was  as  plain  as 
!t  could  be,  and  he  did  not  see  any  necessity  for  taking  counsel  s 

°T  Heron  WATSON  said  that  counsel’s  opinion  had  already  been 
obtained  on  two  occasions  on  this  poin%  and  had  been  strongly 
against  the  possession  by  the  Council  of  any  such  power. 

Sir  Walter  Foster  said  that  the  opini  m  obtained  in  reference 
to  the  examinations  of  the  Apothecaries’  Society  did  not  bear  on 

Standing  Order  having  been  suspended  to  allow  this  point 

to  be  settled —  ,, 

The  President  put  it  to  the  Council  whether  counsel  s  opinion 
should  be  obtained  in  reference  to  the  question  raised  by  Sir 
William  Turner,  and  the  Council  decided  in  the  negative. 

On  motion  from  the  chair,  the  Council  then  resumed. 


Dr.  Glover  asked  whether  the  Chairman  of  the  Business  Com¬ 
mittee  could  give  any  information  as  to  when  the  present  session 

was  likely  to  come  to  an  end. 

Mr.  Wheelhouse  said  that  it  was  not  in  his  power  to  answer 
the  question. 

The  further  consideration  of  the  motion  and  the  amendment 
before  the  Council  was  then  postponed,  and  the  Council  adjourned. 

It  was  stated  that  the  man  Owen,  the  charge  against  whom  in 
connection  with  alleged  fraudulent  entry  in  the  Register  was 
considered  by  the  Couocil  on  Wednesday,  May  -8th,  had  failed  to 
put  in  an  appearance  at  the  police  court  at  Liverpool,  and  was 
reported  to  have  left  the  country. 

Tuesday,  June  3rd. 

John  Marshall,  F.RC.S.,  F.R.S.,  in  the  Chair. 

On  reassembling,  the  Council  forthwith  resolved  itself  into  ^ 
mittee  to  complete  the  consideration  of  the  last  paragraph  of  the  i 
last  (tenth)  recommendation  of  the  Education  Committee. 

Dr.  Struthers,  seconded  by  Mr.  Wheelhouse,  moved  that 
“  all  examinations  except  one,  mainly  of  a  clinical  and  practical 
nature  in  medicine,  surgery,  and  midwifery,  should  be  passed  be- : 
fore  the  final  year  intended  solely  for  clinical  work. 

Sir  John  Simon  though  the  proposal  was  inexpedient. 

Sir  William  Turner  urged  that  they  had  all  along  been  draw¬ 
ing  too  sharp  a  line  between  the  principles  and  practice  of  medi¬ 
cine  and  surgery.  He  therefore  suggested  that  the  word  ‘  solely 
should  be  struck  out.  He  thought  that  more  latitude  should  be ' 
left  for  the  different  bodies  throughout  the  country,  once  the1 
question  of  a  fifth  year  of  medical  study  was  decided.  _ 

Dr.  Leishman  deprecated  the  severance  of  the  theoretical  s  udy 
from  the  practical  work  of  the  last  year,  though  he  said  he  would 
yield  to  no  one  in  his  desire  to  see  that  students  should  be  tested 

in  practical  work.  .  , 

Sir  John  Simon  asked  against  whom  the  motion  was  directed,  i 
He  thought  the  principle  of  the  motion  was  a  bad  one,  and  alto¬ 
gether  beyond  the  limits  of  the  duties  of  the  Council.  He  asked; 
whether  anyone  was  disposed  to  question  the  practical  nature  ol 
the  final  examination  as  at  present  conducted.  Moreover,  the  last 
year  of  the  curriculum  was  even  now  devoted  almost  exclusively 
to  practical  work.  He  appealed  to  his  friend  the  Chairman  o 

the  Education  Committee  not  to  press  the  point. 

In  the  absence  of  Sir  Walter  Foster,  Dr.  Bruce  moved:  that 
the  last  or  qualifying  examination  to  be  passed  after  the  i>un 
year  should  be  a  practical  examination  in  medicine,  surgery  and 
midwifery.”  This,  however,  fell  through  for  want  of  a  secondtr. 

Dr.  MacAlister  (in  the  absence  of  Mr.  Carter)  brought  forv  am 
Mr.  Carter’s  motion  :  “  that  all  examinations  except  the  exam  na¬ 
tion  in  medicine,  surgery  and  midwifery,  should  be  passed  hlo-t 
the  commencement  of  the  final  year  intended  for  clinical  work. 
This  was  duly  seconded  and  agreed  to,  and  was  then  adopted  asj 

a  substantive  motion.  .  , 

Recognition  of  Hospital  Attendance  Abroad—  Dr.  .Tuke,  in  [Del 
absence  of  Sir  John  Banks,  brought  forward  a  motion :  That  R 
be  a  recommendation  that  the  fifth  year  of  medical  study  ma) 
passed  in  attendance  on  the  clinic  of  a  Continental  hospital  recog¬ 
nised  by  the  licensing  bodies  mentioned  in  Schedule  A  of  the  -ie- 

Sir  William  Turner  suggested  that,  instead  of  “Continental, 
the  expression  should  be  “  foreign  and  colonial.”  He  was  prepares; 

to  second  the  motion.  .  .  , 

Dr.  MacAlister  suggested  that  Continental  hospitals 
already  recognised  by  the  medical  bodies,  and,  therefore,  such  i 
resolution  was  unnecessary.  , 

On  the  representation  of  the  President,  that  the  groun 
already  covered.  Dr.  Tuke  consented  to  withdraw  his  motion-  i 
Age  of  Qualification.— Dr.  Kidd,  seconded  by  Dr.  Moore.  pro| 
posed  :  “  That  it  be  a  recommendation  that.,  in  view  of  the  tx  ' 
sion  of  the  curriculum  to  five  years,  no  degree  or  licence  t  o  P  j 
tise  medicine  and  surgery  before  the  candidate  shall  have  at  a 
the  age  of  23  years  shall  be  conferred.”  .  , 

Sir  Wm.  Turner  pointed  out  that  the  additional  year 
of  necessity  raise  the  age  of  qualification.  Such  a  specific  r*T 
mendation,  therefore,  was  uncalled  for.  He  said  that  some m 
ablest  men  that  had  passed  through  his  hands  bad  been  at  le 
graduate  at  the  earliest  age.  Under  these  new  regulation, 
man  beginning  his  medical  studies  at  17  could  not  gradua  e  « 

22.  He  strongly  deprecated  an  arbitrary  measure  to  kej'Pflsul/ 

men  back.  _  ,  tr 

Dr.  Pettigrew  hoped  the  motion  would  not  be  passe  . 


I 


June  7,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1311 


ught  it  would  be  a  grievous  matter  in  some  instances  if  it  were 
sed.  Ho  pointed  out  that  some  persons  were  as  far  forward  at 
is  others  were  at  50.  It  would  be  a  serious  thing  to  keep  back 
se  who  might  after  all  be  the  best  men. 
he  motion  was  ultimately  negatived  by  a  large  majority. 

Ir.  Mitchell  Hanks  wished  to  introduce  the  following 
nn:  “That  the  General  Medical  Council  should  give  the 
ious  licensing  bodies  clearly  to  understand  that  they  will  con- 
r  their  recommendations  as  to  a  five  years’  course  of  study 
as  to  the  use  to  be  made  of  the  fifth  year  of  study,  as  binding 
n  these  bodies,  and  that  if  any  licensing  body  shall  refuse  to 
y  them  into  practical  effect,  the  Council  will  feel  bound  to 
ig  into  operation  the  powers  granted  them  by  Section  20  of  the 
heal  Act  (1858).” 

r.  Leishman  thought  such  a  motion  had  better  be  brought  up 
5e  report  stage,  but  the  President  pointed  out  that  it  corn¬ 
ed  a  novel  principle  which  had  not  been  referred  to  the  Com- 
>ee ,  hence  he  ruled  that  it  could  not  now  be  proposed, 
r.  Banks  regretted  this  ruling,  as  it  would  preclude  his  brine- 
forward  the  motion  later  on. 

sport  on  Preliminary  Examination.— Dr.  Strothers  then 
ght  up  that  part  of  the  report  of  the  Education  Committee 
ing  on  preliminary  education.  He  observed  that  the  standard 
tea  upon  by  the  Council  was  ridiculously  low,  and  educational 
es  could  not  be  expected  to  raise  their  standard  of  preliminary 
ation  while  the  Council  set  such  a  bad  example.  He  observed 
he  anticipated  objection  to  the  proviso  as  to  writing  from 
ition,  and  this  he  was  prepared  to  abandon  if  necessary. 

'  t  said  he  had  asked  the  opinion  of  a  past  presi- 

of  the  Council  on  the  subject  of  the  recommendations  of  the 
mittee,  and  it  was  to  the  effect  that  while  those  in  respect  of 
issional^  examination  were  good  and  to  the  point,  in  those 
ing  to  English  the  Council  were  going  too  much  into  detail 
ointed  out  that  a  man  might  have  an  excellent  English  edu- 
n,  and  yet  not  be  able  to  show  that  he  had  passed  an  exami- 
a  Jn  from  dictation ;  indeed,  he  himself  would  be 

?.ible  were  such  a  restriction  enforced.  Then,  with  regard  to 
iing  the  derivation  of  words,  this  gentleman  had  observed 
it  must  be  of  doubtful  utility  so  long  as  men  high  in  the 
ission  wrote  aneurysm  with  an  “  i,”  and  spoke  of  “epilepti- 
attacks."  He  suggested  that  the  only  effectual  way  would  be 
statute  visitations  of  these  examinations.  He  pointed  out  that 
;us  examination  might  nominally  comply  with  the  most  de- 
requirements,  and  yet  be  distinctly  inferior  to  another  that 
ot  so  comply.  He  urged  that  the  motion  was  one  of  which 
ouncil  could  not  approve. 

B.  Carter  said  the  wording  of  the  resolution  gave  evidence 
its  framers  would  not  have  been  able  to  pass  such  an  ex- 
ition  in  the  English  language. 

Heron  Watson  urged  that  it  was  at  least  as  important 
-he  prescription  should  be  legible  as  that  it  should  be  cor- 
r  written. 

Kidd  compared  the  requirements  of  the  Council  in  the 
r  of  a  knowledge  of  English  with  those  for  admission  to  the 
constabulary,  the  latter,  he  said,  being  far  more  severe  than 

at  imposed  upon  candidates  wishing  to  enter  the  medical 

ision. 

Strothers  explained  that  it  was  the  object  of  the  Com- 
3  to  raise  the  standard  of  the  examination. 

(resident  said  he  had  considered  it  better  to  allow  the 
sion  to  go  on,  but.  he  thought  that  it  was  going  a  little  too 
ue,  however,  maintained  every  word  he  had  said  in  his 
is  as  to  the  deplorable  condition  of  things  in  this  respect.  If 
'}n°l 1  chose  to  appoint  an  inspector  that  was  one  thing.  He 
3ted,  however,  that  perhaps  the  most  simple  way  would  be 
e  Council  to  instruct  him  to  draw  up  a  circular,  calling 

umtion  of  the  different  bodies  to  the  feeling  of  the  Council 
matter. 

Walter  Foster  proposed,  in  accordance  with  this  sug- 
1,  that  the  I  resident  be  instructed  to  call  the  attention  of 
nous  bodies  to  the  matter. 

LLH°'fEVske(1  'whether  in  the  past  a  request  had  not  been 
2  the  examining  bodies  asking  them  in  cases  where  the 
ate  showed  ignorance  in  the  matters  comprised  in  the  pre- 
ry  examination  to  ascertain  where  the  preliminary  examina- 
passed’  and  to  report  the  same  to  the  Council.  He 
vT.)  ' em,any  8uch  reP°rts  had  been  received.  (The  Regis- 
in  th  •  d  t  ^  might  fairIy  be  said  that  the  boards  had 


M  ith  the  permission  of  the  Council,  Dr.  Strothers  withdrew 
that  part  of  the  recommendation  bearing  on  the  details  of  the  ex¬ 
amination  in  the  English  language,  and  the  President  was  re¬ 
quested  to  communicate  the  views  of  the  Council  to  the  bodies 
concerned. 

The  next  recommendation  provided  that  Latin,  including  gram¬ 
mar,  translations  from  specified  authors,  and  easy  translations  of 
passages  not  taken  from  such  authors.  Dr.  Strothers  pointed 
out  that  this  involved  no  change  in  existing  regulations. 

After  a  little  desultory  discussion  this  was  agreed  to. 

«  Xawgr,aph  3  the  first  recommendation  was  to  the  effect  that : 

(o)  Mathematics,  comprising  (a)  arithmetic,  (6)  algebra,  as  far  as 
8i,mP‘®  equations,  inclusive,  (c)  geometry,  the  subject  matter  of 
Luclid,  Looks  I,  II,  and  III,  with  easy  deductions,”  should  form 
part  ot  the  preliminary  examination  in  arts. 

Dr.  Struihers  said  that,  with  the  exception  of  mechanics,  this 
was  the  only  point  in  which  they  had  ventured  to  improve  the  ex¬ 
amination,  namely,  they  had  insisted  on  three  books  of  Euclid 
instead  of  one.  He  said  that  he  had  looked  over  a  good  many  ex¬ 
amination  papers,  including  those  set  at  the  junior  local  examina¬ 
tions  which  were  passed  by  little  boys,  yet  the  test  exacted  by  the 
Council  was  inferior  to  them  in  severity. 

Dr.  IIaughton  moved,  but  immediately  withdrew,  an  amend¬ 
ment  to  include  all  the  books  of  Euclid.  The  original  motion 
then  was  agreed  to  as  it  stood. 

The  fourth  paragraph  of  the  recommendation  bore  on  the  optional 
subjects,  which  were  enumerated  by  the  Committee  as  Greek 
French,  German,  Italian,  and  logic. 

Sir  William  Turner  protested  against  the  words  “or  any  other 
modern  language  ”  being  left  out,  and  he  moved  an  amendment  to 
have  them  reinstated. 

Dr.  Mac  Alister  said  that  the  Committee  had  not  given  any 
reasons  for  altering  the  existing  state  of  things. 

Dr.  Strothers  consented  to  insert  the  words,  and  the  motion 
was  then  agreed  to. 

Dr.  Cameron  raised  the  question  as  to  the  subject  of  logic, 
which,  he  said,  was  not  worthy,  as  it  was  usually  taught  and  ex¬ 
amined  in,  to  figure  among  the  optional  subjects.  After  some  dis¬ 
cussion  on  the  subject  his  amendment  to  this  effect  was  n-ga- 
tived.,  and  the  motion  by  Dr.  Struthers  affirming  the  maintenance 
of  this  subject  among  those  which  are  optional  for  the  student 
was  agreed  to. 

Dr.  Strothers  next  introduced  the  second  recommendation, 
having  reference  to  the  preliminary  education :  “  That  the  list  of 
examinations  at  present  received  as  fulfilling  the  conditions  of  the 
Council  as  regards  preliminary  education  be  revised  by  the  Educa¬ 
tion  Committee,  so  as  to  include  only  those  the  standard  of  examina¬ 
tion  of  which,  in  the  specific  subjects  of  preliminary  examination, 
comes  up  to  the  standard  considered  desirable  by  the  Council ; 
and  that  it  be  an  instruction  to  the  Education  Committee  to  con¬ 
sider  the  whole  conditions  under  which  the  examinations  are  con¬ 
ducted  and  the  candidates  passed  in  the  various  subjects.” 

After  a  little  discussion  this  was  agreed  to. 

On  the  motion  of  the  Chairman  of  the  Business  Committee, 
the  Committee  of  the  whole  Council  reported  progress,  and  the 
Council  resumed,  it  being  understood  that  the  report  as  agreed  to 
in  Committee  would  be  brought  up  for  adoption  by  the  Council  on 
the  morrow. 

The  Council  and  Higher  Diplomas. — Mr.  Macnamara  brought 
forward  the  motion  which  stood  in  his  name,  to  the  effect :  “  That 
the  duty  having  been  imposed  on  the  General  Medical  Council  by 
Section  3,  Subsection  2,  of  the  Medical  Act  (1886),  of  securing  the 
maintenance  of  a  standard  of  proficiency  from  all  candidates  at 
the  several  qualifying  examinations,  such  as  sufficiently  to 
guarantee  the  possession  of  the  knowledge  and  skill  requisite  for 
the  efficient  practice  of  medicine,  surgery,  and  midwifery,  this 
Council  cannot  view  with  favour  conditions  imposed  on  candi¬ 
dates  for  important  medical  and  surgical  appointments  in  the 
United  Kingdom  who  have  passed  the  examinations  conducted 
under  their  supervision,  which  would  imply  that  the  said  candi¬ 
dates,  if  successful  in  their  candidature,  would  be  incompetent  to 
discharge  the  duties  devolving  on  them  with  efficiency.” 

The  President  said  that  the  question  was  one  that  the  Council 
could  not  deal  with,  and  he  did  not  see  what  good  any  expression 
of  opinion  on  the  part  of  the  Council  could  do.  lie  therefore 
suggested  to  Mr.  Macnamara  that  the  best  thing  would  be  to  drop 
the  subject.  ^ 

Mr.  Macnamara  said  he  would  be  glad  to  have  the  opportunity 
of  showing  that  the  Council  had  the  duty  of  dealing  with  the 
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question.  He  said  that  the  matter  was  one  that  had  excited  a  very 
general  interest  among  members  of  the  profession  and  in  the 
medical  press.  It  involved  very  important  considerations  as  to 
the  way  in  which  the  Council  discharged  its  duties.  The  duty’  of 
the  Council  was  to  see  that  every  person  who  had  passed  a  quali¬ 
fying  examination  was  competent  to  discharge  the  duties  of  his 
calling.  In  the  matter  of  surgery  it  was  their  duty  to  secure  that 
every  man  who  qualified  was  competent  to  amputate  Her 
Majesty’s  leg,  should  that  very  undesirable  contingency  come  to 
pass.  He  quoted  from  the  press  to  show  what  the  feeling  was 
in  this  respect,  and  as  to  the  best  means  of  remedying  a  crying  in¬ 
justice.  It  was  the  duty  of  the  Council  to  prove  that  the  aspersions 
cast  upon  the  diplomas  of  the  Irish  Colleges  were  quite  uncalled 
for.  He  observed  that  the  present  condition  of  things  reposed  on 
a  trilemma.  One  leg  of  the  trilemma  was  an  attempt  to  maintain 
the  English  monopoly,  the  second  leg  was  a  racial  prejudice,  and 
the  third— the  only  one  that  would  be  justifiable — was  the  allega¬ 
tion  of  incompetency.  He  said  that  he  could  assert  without  fear 
of  contradiction  that  persons  holding  qualifications  to  practise 
from  the  Irish  Colleges  had  gone  through  as  severe  a  testing  an 
examination  as  any  in  the  other  divisions  of  the  kingdom.  Any 
reflection  on  the  value  of  these  qualifications  to  practise  was  a 
reflection  on  the  way  in  which  the  Council  discharged  its  func¬ 
tions.  He  asked  members  to  state  their  opinions  frankly,  but  not 
to  adopt  the  cowardly  tactics  of  proposing  the  previous  question 

in  order  to  shelve  it.  ... 

Dr.  Atthill  seconded  the  motion,  observing  that  the  injustice 
was  so  flagrant  that  argument  was  scarcely  called  for.  He  con¬ 
curred  in  the  reasons  which  had  been  so  eloquently7  brought  for¬ 
ward  by  Mr.  Macnamara.  He  said  that  it  was  comprehensible 
that  in  a  local  election  the  local  man  should  get  the  votes,  but  he 
protested  against  men  being  excluded  from  becoming  candidates 
on  any  such  reason.  _  . 

Sir  William  Turner  said  that  it  was  in  no  wise  his  wish  to 
cast  any  reflection  upon  the  Irish  examinations,  but  as  he  was 
strongly  of  opinion  that  it  was  no  part  of  the  duty  of  the  Council 
to  attempt  to  regulate  the  terms  upon  which  candidates  should 
be  admitted  to  compete  for  such  appointments,  he  should  move 
“  the  previous  question.” 

The  motion  “  to  pass  to  the  next  order  of  the  day”  was  agreed 
to,  and  the  matter  dropped. 

Certificates  of  Moral  Character— Hr.  Macnamara  then  brought 
forward  a  motion:  “ That  it  be  recommended  to  the  several  medi¬ 
cal  authorities  to  require  of  candidates  for  their  several  registrable 
qualifications  certificates  of  good  moral  character,  signed  by  the 
deans,  or  secretaries,  or  other  proper  officer  of  the  schools  at  which 
they  may  have  studied,  and  also  signed  by  a  magistrate  or  clergy¬ 
man.”  He  alluded  to  several  cases  in  which  men  who  had  been 
guilty  of  grave  delinquencies  had  by  changing  schools  been  en¬ 
abled  to  qualify — a  possibility  which  he  thought  it  was  to  the 
interest  of  the  profession  to  prevent,  and  he  suggested  that  the 
simplest  means  would  be  to  require  the  production  of  a  certificate 
of  moral  character. 

The  motion  was  seconded  by  Dr.  Collins. 

Dr.  Pettigrew  spoke  against  the  proposal,  which  he  thought 
might  give  rise  to  a  good  deal  of  misunderstanding. 

Sir  Walter  Foster  suggested  at  any  rate  the  reference  to 
clergymen  and  magistrates  might  advantageously  be  left  out,  to 
which  Mr.  Macnamara  intimated  his  willingness  to  assent. 

The  motion  was  then  put  to  the  vote,  when  the  numbers  of  those 
voting  for  and  against  proved  to  be  equal,  whereupon  the  Presi¬ 
dent  gave  his  casting  vote  against  it,  observing  that  in  so  doing 
he  did  not  wish  to  be  understood  to  disapprove  of  the  object,  but 
that  he  thought  that  this  was  not  the  best  way  to  attain  it. 

Examination  in  Public  Health  of  the  University  of  Glasgow. 
— Sir  Walter  Foster  brought  forward  the  report  of  the  Com¬ 
mittee  which  was  appointed  to  consider  the  memorial  which  had 
been  forwarded  to  the  Council,  containing  serious  allegations^  on 
the  way  in  which  the  examination  in  public  health  of  the  Uni¬ 
versity  of  Glasgow  of  October,  1889,  had  been  carried  out.  He 
observed  that  the  committee  had  inspected  the  documents,  and 
had  obtained  supplementary  information  by  telegraph  as  to  the 
duration  of  the  examination.  They  had  inquired  into  the  require¬ 
ments  for  that  examination,  and  had  then  endeavoured  to  ascer¬ 
tain  how  far  these  requirements  had  been  fulfilled.  Having  done 
this,  they  had  noted  that  certain  of  the  requirements  had  not  been 
observed  in  the  examination  papers,  and  after  careful  considera¬ 
tion  of  all  the  circumstances,  they  had  agreed  upon  the  following 
report : 


“  The  Committee,  having  examined  the  documents  referred  to, 
and  considered  the  examination  papers  of  the  Glasgow  University 
Examination  for  Diplomas  in  Public  Health  held  on  October  loth 
aud  16th,  1889,  are  of  opinion  that  the  said  papers  were  not  a  suf¬ 
ficient  test  in  respect  to  a  written  examination  for  the  granting  of 
a  qualification  in  public  health,  more  especially  as  they  did  not 
include  either  an  examination  in  the  duties  of  health  officers  or  in 
a  knowledge  of  leading  sanitary  Acts  or  in  vital  statistics,  as  em¬ 
braced  in  the  regulations  for  obtaining  a  qualification  in  public 
health  in  the  University  of  Glasgow,  as  entered  in  the  minutes  of 
the  Council  on  February  15th,  1887  (vol.  xxiv,  pp.  63,  64),  and; 
recognised  by  the  Council  on  February  21st,  1887  (vol.  xxiv,  p. 
144).  Moreover,  having  regard  to  the  important  nature  of  the 
subjects  omitted  from  the  written  examination— held  on  October! 
15th  and  16th,  1889— when  considered  in  connection  with  the 
small  number  of  examiners  and  the  large  number  of  candidates,! 
and  the  time  occupied  in  the  oral  examination,  the  Committee  are 
further  of  opinion  that  the  deficiencies  of  the  written  examination 
could  not  have  been  satisfactorily  supplied  by  the  oral  and  prac¬ 
tical  examination  as  described.” 

He  said  they  had  arrived  at  this  conclusion  with  great  regret, ; 
considering  the  high  position  occupied  by  the  University  as  a 
school  of  medicine,  but  the  circumstances  were  such  as  to  leave! 
them  no  other  alternative. 

Sir  Dyce  Duckworth  seconded  the  motion  to  adopt  the! 
report. 

Dr.  Heron  Watson  moved,  as  an  amendment,  that  the  report) 
be  sent  to  the  parties  interested  without  comment. 

A  discussion  arose  on  a  point  of  order  as  to  whether  the  Council 
was  justified  in  dealing  with  a  report  which  they  had  not  made 
their  own ;  but  the  President  thought  the  proposal  ought  to  bej 
allowed  to  stand. 

Dr.  Watson,  continuing,  said  it  was  not  his  object  to  throw  any 
discredit  upon  what  had  been  done  by  the  Committee;  on  the  con¬ 
trary,  he  thought  they  were  under  a  debt  of  gratitude  to  the  Com-; 
mittee  for  the  way  in  which  they  had  discharged  their  duties.  Ht 
pointed  out,  however,  that  it  was  a  very  serious  matter  to  adopt 
the  report.  He  thought  that  the  Committee  had  advanced  in  hot 
haste,  and  this  was  to  be  explained  by  the  desire  to  bring  forwardi 
the  report  during  the  present  session.  He  urged  that  the  conclu-i 
sions  of  the  Committee  were  not  based  upon  facts  broad,  enougl" 
to  justify  them.  He  concurred  in  the  report  up  to  a  certain  point,1 
but  he  maintained  that  the  last  part  had  been  arrived  at  too  much; 
on  inference.  He  said  that  the  proper  thing  would  have  been  tcj 
afford  the  incriminated  examiners  an  opportunity  of  explaining 
their  conduct ;  for  after  all  it  was  the  examiners  who  weretc 
blame,  if  blame  there  were,  and  it  was  unjust  to  condemn  them 
unheard. 

Sir  William  Turner  seconded  the  amendment. 

Dr.  Pettigrew  hoped  the  Council  would  be  slow  to  adopt  the 
report  on  such  manifestly  insufficient  data,  and  he  urged  that  it 
was  not  in  accordance  with  their  rules  to  go  back  on  a  past  exa¬ 
mination,  at  which  no  visitor  had  been  present. 

Mr.  Brudenell  Carter  unsuccessfully  moved  the  suspension 
of  the  standing  orders  in  order  to  carry  forward  this  business.  Hf| 
then  proceeded  to  comment  upon  the  report,  which  he  said  erred 
if  anything,  on  the  side  of  indulgence.  This  was  the  first  occasior 
on  which  the  Council  had  been  brought  face  to  face  with  a 
flagrant  instance  of  insufficiency  of  an  examination,  and.he  though' 
it  was  incumbent  on  the  Council  to  deal  with  it  as  it  deserved 
The  Council  had  to  do  with  the  University,  and  not  with  the  exa¬ 
miners,  who  would  have  to  answer  to  the  University  for  their  con-, 
duct.  He  quoted  a  passage  from  the  resolutions  of  the  Council  tc 
show  what  was  the  standard  to  be  attained  at  these  examinations 
He  pointed  out  that,  in  spite  of  the  resolution  of  the  Council  tc 
that  effect,  the  examination  question  did  not  comprise  any  labora¬ 
tory  work  at  all.  The  rules  as  to  education  did  not,  it  was  true 
apply  to  men  on  the  Register  before  a  certain  date ;  but  the  rulee 
as  to  the  examination  applied  with  equal  force  to  every¬ 
one,  whether  registered  or  not.  He  commented  on  the  state- 
ment  contained  in  the  reply  received  from  the  University,  tna  . 
the  candidates  were  examined  “  on  a  great  variety  of  models. 
He  asked  whether  they  were  to  suppose  that  there  were  mode -j 
of  insanitary  houses,  and  that  the  ability  of  the  candidate  tc 
detect  sanitary  defects  could  be  tested  by  any  such  ridiculou., 
means.  He  compared  the  examination  as  a  whole  with  that  wine 
obtained  at  Aberdeen,  where  there  was  a  whole  day’s  examin¬ 
ation  in  laboratory7  work  and  another  devoted  to  the  inspection  ■ 
insanitary7  houses.  He  thought  it  was  monstrous  to  suppose  tn 
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Uions  which  could  have  been  answered  by  a  schoolboy  could 
aken  to  answer  the  requirements  of  the  Council  in  this  very 
ortant  matter.  He  pointed  out,  moreover,  that  no  questions 
been  set  on  the  subject  of  the  duties  of  the  medical  officer  of 
th.  He  urged  that  to  adopt  the  course  suggested  by  Dr.  Wat- 
would  bring  disgrace  and  difficulty  upon  the  Council.  They 
Id  be  told  that  they  were  not  lit  to  be  trusted  with  great  re- 
isibilities.  If,  as  he  trusted  would  be  the  case,  the  amendment 
3  negatii  ed,it  was  his  intention  to  move  at  the  proper  moment 
the  Council,  having  adopted  the  report,  should  forward  this 
rt  to  the  Privy  Council  for  its  decision ;  and  that,  until  such 
sion  had  been  made  known,  the  Registrar  be  instructed  not  to 
it  to  registration  any  diplomas  in  public  health  emanating 
i  the  University  of  Glasgow. 

le  Rev.  Dr.  Hauohton  said  he  had  given  the  greatest  atten- 
to  the  questions  that  had  been  brought  before  the  Committee, 
he  thought  they  had  come  to  a  very  proper  conclusion.  They 
not  asked  for  any  further  information,  for  the  simple  reason 
they  required  none.  He  maintained  that  the  questions  set  in 
written  papers  were  such  that  the  fact  of  having  passed  on 
i  left  the  candidates  still  unworthy  to  occupy  a  position  on 
j  Register.  He  said  that  the  questions  left  three  vital  subiectB 
►  jet  her  untouched. 

ie  standing  orders  not  having  been  suspended,  the  Council  ad- 
ned  at  the  usual  hour. 


Wednesday,  June  4  th. 

Iohn  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

j  ddic  Health  Examination  of  the  L nicersity  of  Glasgow. — Dr. 
(xHton,  continuing  his  remarks,  said  the  matter  was  the  most 
■us  that  had  come  before  the  Council  since  he  had  been  a 
her.  At  the  same  time,  it  was  a  subject  upon  which  the  less 
said  on  either  side  the  better,  but  the  amendment  left  them 
members  of  the  Committee)  no  option  but  to  fight  it  out.  He 

j  inform  the  mover  and  seconder  of  the  amendment  of  a 
to  which  he  otherwise  would  not  have  referred,  namely,  that 
eport  was  decided  upon  unanimously  by  the  six  presumably 
.rtial,  intelligent,  and  competent  members  of  the  Committee, 
duse  to  adopt  the  report  would  be  to  offer  a  marked  affront 
Committee  which  had  been  chosen  by  the  Council  to  perform 
delicate,  difficult,  and  unpleasant  duties.  He  denied  that 
committee  had  acted  with  heat.  They  had  acted  in  a  judicial 
city,  and  they  had  found  that  the  examination  was  inferior 
in  the  subject  which  it  professed  to  embrace.  He  said  he 
e  as  an  examiner  with  a  good  deal  of  experience,  and  he 
1  not  conceive  of  the  defects  having  been  made  up  in  the 
part  of  the  examination.  He  urged  that  unless  there  was  a 
al  interposition  of  divine  Providence  on  that  occasion  in 
ir  of  the  candidates  it  was  absolutely  impossible  that  55  out 
should  qualify  and  not  one  come  to  grief. 

'  William  Turner  discussed  the  points  insisted  upon  in  the 
orial,  and  urged  that  the  conclusions  had  been  arrived  at  on 
ly  insufficient  bases.  He  said  it  was  at  least  peculiar  that 
wo  representatives  of  the  University  of  Glasgow  sitting  in 
xmncil  should  not  have  been  appealed  to  for  further  in¬ 
itiation— -information  which  he  said  was  absolutely  necessary, 

i  vithout  it  he  would  not  feel  justified  in  voting  for  the  adop- 
of  the  report.  He  denied  that  the  effect  of  Dr.  Watson’s 
m  was  in  any  case  to  shelve  the  report.  He  allowed  that 
xamination  in  question  was  not  one  that  was  worthy  of  the 
srsity  of  Glasgow,  but  he  thought  it  would  be  sufficient  to 
he  attention  of  the  University  to  the  report.  He  pointed 
hat  the  proper  remedy  for  any  shortcomings  would  have 
an  appeal  to  the  Universities  Board,  which  would  have  had  the 
atage  of  being  able  to  investigate  the  matter  on  the  spot  in- 
of  a  necessarily  imperfect  inquiry  conducted  400  miles 

*  John  Simon  said  he  thought  it  would  have  been  better  for 
who  opposed  the  motion  to  have  met  it  with  a  direct  nega- 
and  not  attempt  to  postpone  the  matter  by  a  side  wind,  lie 
ssed  the  circumstances,  concluding  by  saying  that  he  should 
in*y  v°te  the  adoption  of  the  report,  but  whether  adopted 
t  he  should  certainly  move  that  the  recognition  of  the  sani- 
aipiomas  of  the  University  of  Glasgow  b9  suspended. 
Deishman  addressed  himself  first  of  all  to  the  task  of  assur- 
ue  Council  that  nothing  was  further  from  the  intentions  of 
niversity  than  to  go  behind  or  evade  any  of  the  resolutions 


of  the  Council.  He  questioned  the  power  of  the  Council  to  take 
such  a  course,  and  urged  that  by  entering  the  memorial  upon  the 
minutes  they  had,  at  any  rate,  created  what  might  prove  to  be  a 
very  inconvenient  precedent.  lie  said  that  Mr.  Carter  had  im¬ 
parted  a  good  deal  of  exaggeration,  and  even  caricature,  into  his 
speech  of  yesterday,  and  he  protested  against  such  a  powerful 
weapon  as  caricature  being  resorted  to  to  influence  the  minds  of 
members  in  such  a  matter.  He  denied  that  the  examination, 
deficient  as  it  may  have  been,  was  of  the  contemptuously  low 
standard  which  Mr.  Carter  seemed  make  it  out  to  be.  He  frankly 
admitted  that  when  he  saw  the  list  of  successful  candidates  he 
was  staggered,  and  so  were  many  of  his  colleagues,  and  they 
inquired  into  the  matter,  but  they  were  told  that  the  men  had 
obtained  the  necessary  marks,  and  had  therefore  been  passed.  He 
indignantly  repudiated  the  insinuations  comprised  in  the  memo¬ 
rial  that  tne  University  had  deliberately  altered  the  regulations 
in  order  to  get  the  better  of  the  resolution  passed  by  the  Council. 
He  pointed  out  that  a  list  of  fifty-five  candidates  necessarily  com¬ 
prised  men  of  very  different  standing,  but  of  that  number  there 
\v  ere  many  who  were  as  highly  qualified  as  anyone  could  desire 
in  this  respect.  Yet  they,  equally  with  the  others,  would  suffer 
from  the  slur  c&st  upon  the  sanitary  diplomas  of  the  University 
by  these  proceedings.  He  confessed  to  great  sympathy  with  the 
candidates  who  thus  found  themselves  placed  in  a  very  awkward 
position.  He  read  a  letter  from  several  gentlemen  (graduates) 
offering  to  attend  and  give  evidence  of  the  bona  /ides  of  the  ex¬ 
amination  if  called  upon  so  to  do.  He  would  support  Dr.  Watson’s 
amendment,  but  he  would  have  preferred  to  have  met  the  motion 
with  a  direct  negative.  He  denied  that  the  non-adoption  of  the 
report  involved  any  slur  on  the  Committee.  It  amounted  simply 
to  this,  that  the  Council  expressed  no  opinion  thereupon.  He  urged, 
in  conclusion,  that  there  was  room  for  feelings  of  generosity  and 
consideration  in  arriving  at  a  conclusion. 

Mr.  Macnamara  said  he  should  support  the  motion  to  adopt 
the  report,  but  spoke  highly  of  one  of  the  examiuers. 

Dr.  Cameron  regretted  that  he  could  not  reconcile  any  other 
course,  with  his  sense  of  duty,  than  that  of  supporting  the  adop¬ 
tion  of  the  report,  though  he  declined  to  commit  himself  to  any 
steps  which  that  adption  might  subsequently  be  held  to  justify. 

Sir  Walter  Foster,  rising  to  reply  in  support  of  his  motion, 
explained  that  he  and  his  colleagues  on  the  Committee  had  en¬ 
deavoured  to  preserve  an  impartial  attitude,  and  had  carefully 
abstained  from  any  communication  with  those  gentlemen  con¬ 
nected  with  the  University  of  Glasgow.  If  they  had  applied  to 
them  for  information  they  would  have  felt  called  upon  to  do  the 
same  for  the  memorialists.  He  said  that  three  courses  were  open 
to  the  Council  in  respect  of  the  report :  (1)  to  refuse  to  adopt  it. 
that  is  to  reject  it ;  (2)  to  refer  it  back  to  the  Committee  for 
further  evidence,  a  course  which  would  involve  a  delay  of  several 
months ;  or  (3)  to  adopt  the  report  and  send  it  to  the  bodies  with 
such  remarks  as  might  be  deemed  necessary.  The  only  object  of 
the  middle  course  taken  by  Dr.  Watson  was  to  place  the  Com¬ 
mittee  in  a  very  delicate  position.  If  they  adopted  the  amend¬ 
ment,  they  would  practically  introduce  into  the  dispute  the  Com¬ 
mittee  as  a  third  party.  First,  they  would  have  the  memoralists ; 
secondly,  the  University ;  thirdly,  the  Committee,  whose  report 
found  against  the  sufficiency  of  the  examination,  and  would  with¬ 
out  the  support  of  the  Council  be  placed  with  all  the  responsi¬ 
bility  of  defending  the  finding  to  which  it  came  in  the  discharge 
of  a  most  grave  and  unpleasant  duty. 

The  President  said  he  would  not  make  any  remarks,  but  he 
should  record  his  vote,  and  t Dis  would  express  as  strongly  as  any¬ 
one  could  wish  his  opinion  on  the  question  before  them. 

Dr.  Watson’s  amendment  “Tnat  the  report  received  and 
entered  upon  the  minutes  of  the  University  of  Glasgow’s  Public 
Health  Diploma  Committee  be  forwarded  without  any  expression 
of  opinion  to  the  Senatus  Academicus  of  that  University,  and 
that  the  same  be  intimated  to  the  memorialists  and  to  the  Secre¬ 
tary  of  the  Public  Health  Medical  Society”  was  then  put  to  the 
vote  and  rejected  by  17  votes  to  5. 

The  adoption  of  the  report  was  then  agreed  to. 

Recommendations  of  the  Report  of  the  Examination  Committee. 
— On  the  proposal  of  Sir  Dyce  Duckworth,  the  Council  went 
into  committee  to  consider  the  recommendations  of  the  Examina¬ 
tion  Committee. 

Sir  Dyce  Duckworth  then  brought  forward  the  first  recom¬ 
mendation,  which,  for  convenience  sake,  he  divided  into  two 
parts.  The  first  part  sets  forth  that  “  the  system  of  compensation 
as  between  the  different  subjects  of  the  qualifying  examination 
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in  medicine,  surgery,  and  midwifery  stands  condemned  as  con¬ 
trary  to  the  Medical  Act  of  1886,  and  your  Committee  begs  leave 
to  urge  that  the  Council  should  formally  direct  the  attention  of 
the  several  medical  authorities  to  this  fact.' 

This  was  agreed  to  without  discussion. 

He  then  brought  forward  the  second  part :  “  That  the  marks 
for  clinical  medicine  and  surgery  should  be  equal  to  those  for  the 
written  and  oral  portions  taken  together.”  He  urged  that  no 
excellence  in  the  written  papers  ought  to  be  allowed  to  com¬ 
pensate  for  any  shortcomings  in  the  clinical  and  practical  part  of 
the  examination. 

Dr.  Glover,  Mr.  Macnamara,  Sir  George  Macleod  and  others 
made  remarks  on  the  wording  of  this  part  of  the  resolution. 

Dr.  Church  moved  as  an  amendment :  “  That  the  marks  for 
the  written  and  oral  examination  in  medicine  at  the  final  examina¬ 
tion  should  not  exceed  those  of  the  clinical  and  practical  portions 
of  the  examination.” 

This  was  negatived,  and  the  original  recommendation,  as  modi¬ 
fied,  was  adopted. 

Sir  Dyce  Duckworth,  in  reporting  “  That  the  Committee  is 
also  strongly  impressed  with  the  necessity  for  insisting  that  candi¬ 
dates  should  have  held  one  or  more  of  the  offices  of  clinical, 
obstetrical,  out-patient,  and  post-mortem  clerk,  and  dresser  to  both 
out-  and  in-patients,  and  directs  the  attention  of  the  Education 
Committee  to  this  matter,”  observed  that  they  were  only  formulat¬ 
ing  certain  general  rules. 

A  desultory  discussion  ensued,  when  it  was  pointed  out  that,  as 
the  motion  was  after  all  only  to  direct  the  attention  of  the  Edu¬ 
cation  Committee,  it  was  unnecessary  to  discuss  the  details. 

It  was  then  agreed  to. 

The  Registrar  read  the  third  recommendation:  “That  the 
practice  of  different  authorities  varies  on  the  question  whether  a 
student  who  fails  to  satisfy  the  examiners  in  each  of  these  several 
subjects  of  medicine,  surgery,  and  midwifery  should  be  referred 
on  all  of  them  or  only  on  those  in  which  he  fails.  Your  Com¬ 
mittee  recommends  that  some  general  principle  should  be  adopted 
with  reference  to  this  question,  and  suggests  that  an  average  per¬ 
centage  of  not  less  than  65  marks  should  exempt  from  re-exami¬ 
nation  on  the  subject  or  subjects  on  which  the  pass  percentage  is 
attained,  supposing  that  the  pass  marks  are  50  per  cent.” 

Sir  Dyce  Duckw'Orth,  in  proposing  the  adoption  of  this 
recommendation,  pointed  out  the  differences  that  existed  in  the 
practice  in  this  respect,  and  said  the  matter  had  been  suggested 
from  an  examination  of  the  inspectors’  reports. 

Rev.  Dr.  Haughton  said  he  agreed  with  the  principle  under¬ 
lying  the  recommendations,  but  he  said  that  it  was  undesirable 
that°any  arbitrary  number  of  marks  should  be  fixed,  seeing  that 
marking  was  such  a  variable  quantity.  He  thought  it  would  be 
better  to  leave  it  to  the  discretion  of  the  examiners. 

Sir  Dyce  Duckworth  said  that  the  number  of  marks  was  pur¬ 
posely  put  high  because  it  was  proposed  that  only  candidates  who 
had  done  something  more  than  merely  pass  in  this  or  that  sub¬ 
ject  should  be  exempted  from  re-examination  in  that  subject  or 
subjects. 

Dr.  Struthers  insisted  upon  the  necessity  for  bringing  about 
a  uniform  system  of  marking.  He  wanted  an  absolute  system, 
not  a  merely  relative  one. 

The  President,  in  putting. the  resolution  to  the  vote,  thought 
it  would  best  be  subdivided.  He  therefore  put  the  first  half,  and 
this  was  passed. 

A  good  deal  of  discussion  took  place  on  the  second  part  of  the 
recommendation,  in  which  Dr.  Pettigrew",  Dr.  Leishman,  Dr. 
Church,  and  others  joined. 

Dr.  Leishman  pointed  out  that  the  part  they  had  agreed  to 
was  not  a  recommendation,  but  a  statement  of  fact. 

Dr.  Watson  thought  the  moment  was  inopportune  for  such  a 
categorical  resolution,  since  it  might  prove  to  be  inoperative. 

Dr.  Leishman  asked  a  percentage  of  what.  Was  it  a  percent¬ 
age  of  the  three  subjects  ? 

Sir  Dyce  Duckworth  declined  to  withdraw  the  recommenda¬ 
tion,  which  he  said  had  been  deliberately  arrived  at  in  Committee, 
and  he  thought  it  was  the  duty  of  the  Council  to  take  action 
thereon. 

Dr.  Church  said  something  ought  to  precede  the  intimation 
that  the  student  must  present  himself  in  all  three  subjects  when 
he  first  came  up  for  examination. 

Dr.  Glover  thought  the  proposal  was  considerate  and  fair  to 
students. 

Some  discusuoD  ensued  as  to  whether  the  percentage  should  be 


60  or  65,  but,  on  Sir  Dyce  Duckworth  insisting,  the  point  wa 
dropped. 

The  motion  was  then  agreed  to. 

Dr  Watson  asked  whether,  and  if  so  when,  the  Council  pro 
posed  to  say  definitely  whether  the  subjects  of  medicine,  surgerj 
and  midwifery  were  to  be  considered  one  and  indivisible. 

The  President  said  that  the  subject  might  be  raised  by 
member,  or  he  might  be  requested  to  obtain  legal  opinion  thereor 
Dr.  Watson  said  he  would  propose  a  resolution  to  that  effect. 
Dr.  Struthers  pointed  out  that  the  question  as  to  obtaining  a 
opinion  had  been  decided  adversely  on  the  previous  day.  He  di 
not  think  a  legal  opinion  would  be  any  good,  though  he  admitte 
that  the  question  was  one  upon  which  the  Council  ought  to  prc 

nounce  definitely.  ,  ,  .  ,.  ,  . 

The  President  suggested  to  Dr.  Watson  that  his  motion  shoul 

be  placed  on  the  agenda  for  the  following  day. 

On  motion  from  the  Chair,  the  Council  in  Committee  report* 
progress,  and  the  Council  resumed.  , 

Report  of  Executive  Committee.— Mr.  Wheelhouse  moved  thj 
adoption  of  the  report  of  the  Executive  Committee  in  referenc 
to  exceptions  made  by  them  in  special  cases  as  referred  to  tbi 
registration  of  diplomas  in  sanitary  science. 

Haughton  pointed  out  that  the  Executive  Committee  hQ. 
no  powers  to  come  to  a  definite  decision  on  the  subject  of  the  es 
ceptions.  He  proposed  to  take  the  various  paragraphs  of  tb: 

report  seriatim.  , 

Sir  William  Turner  said  that,  as  he  read  the  terms  of  tb, 
reference,  the  Executive  Committee  were  to  decide  these  cases  ci 
exception  and  report  the  same  to  the  Council.  He  certainly  did  m 
take  it  to  mean  that  any  approval  on  the  part  of  the  Council  wq 

Sir  John  Simon  regretted  to  say  that  he  thought  Sir  Williaj 
Turner  was  correct  in  his  contention,  and  that  the  Council  na, 

not  been  sufficiently  guarded.  _ . 

Mr.  Wheelhouse  asked  permission  to  withdraw  the  motio 

^Dr!  Struthers  said  that  looked  like  an  attempt  to  escaj 
criticism,  and  so  far  as  he  was  concerned  he  objected  to  the  repo 
being  withdrawn.  He  assured  the  Executive  Committee  that  tb 

criticisms  would  be  made  somehow. 

The  President  observed  that  it  was  free  to  any  me 
propose  a  motion  on  the  subject  by  giving  notice,  but  that  tb 

could  not  be  done  then.  .  q 

With  the  permission  of  the  Council,  the  proposal  to  adopt  U 

report  was  then  withdrawn.  , _ A  _  onp„p 

The  following  communications  and  documents  were,  by  succe 
sive  votes,  ordered  to  be  received  and  entered  upon  the  minute 

1.  Report  of  Education  Committee  on  a  commission i  from  the  loc 

authority  for  Glasgow  under  the  Public  Healt  (  ) 

referred  to  them  for  consideration  and  opinion.  The  repo  j 

presses  approval  of  the  opinion  expressed  by  the  local  authont 

that  “  no  qualification  in  medicine  ought  to  be  registered  * 
is  granted  without  evidence  of  clinical  instruction  in  lnlectio 
diseases,”  and  advises  that  Recommendation  No.  1/,  adopte 
the  Council  on  May  26th,  1888,  be  amended  accorlmg 

2.  Communication  from  the  Education  Committee  m  reteren 

to  communication  from  the  Royal  University  o  re  r0I 
tive  to  the  fact  that  natural  philosophy  was  no  longe*  ft  co 
pulsory  subject  at  the  matriculation  examination.  ■  _  , 

presented  to  the  President  and  members  of  Counci  y  ? _  c 
unqualified  assistants  of  over  twenty  years  standing  £8 

the  institution  of  modified  examinations  in  order  to  admit  tne 
to  the  Register.  4.  Communication  from  the  Joyal  University 
Ireland  in  reference  to  certain  difficulties  which  are  1  } 

in  Ireland  in  carrying  out  some  of  the  regulations  of 
with  regard  to  diplomas  in  State  medicine.  n;»h,mas. 

Dental  Business:  Registration  of  Higher  Denta ^  P  Aj 

Mr.  Macnamara  asked  the  following  question : 
recognising  the  fact  that  such  are  not  registrable  in  j _  ,jc 

Register,  whether  the  titles  conferred  by  the  several  :  edM 
authorities  subsequent  to  the  passing  of  the  ontain 

but  not  conferred  in  accordance  with  the  provisi  0D 

therein,  said  titles  being  conferred  on  registered  d  -  t;i 
after  bond  fide  examination,  are  or  are  not  regr  ,  ..rorisi 
Dentists’  Register  as  additional  qualifications  unde  P  are 
of  Clause  6  of  Section  n  of  the  Dentists  Act  (18/  )  ^ 

follows:  ‘The  General  Council  may,  if  they  thmk^*  "T,1 1 
to  time  make,  and,  when  made,  r^voke  or  th  ordei 

registration  in  (on  payment  of  the  fixed  fee  y 


Time  7,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1315 


d  the  removal  from  the  Dentists'  Register  of  any  addi- 
nal  diplomas,  memberships,  degrees,  licences,  or  letters 
,d  by  a  person  registered  therein  which  appear  to  the  Coun- 
to  be  granted  after  examination  by  any  of  the  medical 
ffiorities  in  respect  of  a  higher  degree  of  knowledge  than  is 
[uired  to  obtain  a  certificate  of  fitness  under  this  Act.’” 

said  it  was  a  very  praiseworthy  ambition,  and  one  which,  if 
.cticable,  should  be  encouraged,  lie  discussed  the  meaning  of 
*  term  “  higher  title,”  and  denied  that  this  meant  necessarily  a 
;her  title  in  dentistry.  In  reference  to  the  diploma  in  surgery, 
pointed  out  that  they  might  be  admitted  to  the  Dentists 
lister,  although,  as  they  would  not  have  been  granted  in  con- 
mity  with  the  Medical  Act  (1886),  this  would  not  confer  any 
ht  to  practise. 

'he  President  said  it  was  a  rather  complicated  question,  but 
y  had  some  precedents  to  guide  them.  He  pointed  out  that 
opinion  of  their  legal  advisers  was  adverse  to  the  possession 
the  Council  of  the  power  to  register  additional  diplomas  in  the 
ntists  Register, but  the  Council, in  the  exercise  of  its  power,  had 
ided  to  do  so,  so  that  this  question  need  not  now  be  raised, 
s  power  had  been  exercised  not  only  in  regard  to  surgical  but 
•espect  of  medical  diplomas.  Mr.  Macnamara  had  raised  the 
•stion  as  to  whether  the  Council  would  consent  to  register  in 
Dentists’  Register  single  diplomas  notissuedin  accordance  with 
Medical  Act  (1886).  He  pointed  out  that  none  of  the  privi¬ 
es  of  the  licensing  bodies  had  been  extinguished  in  so  far  as 
grant  of  the  single  diploma  was  concerned:  all  that  had  been 
e  was  to  provide  that  they  would  not  be  admitted  to  registra- 
i  in  the  Medical  Register.  The  question  was  whether  this 
i  stituted  any  reason  for  not  recognising  them  in  the  Dentists 
aster.  He  asked  the  Registrar  to  read  a  report  which  had 
n  prepared  on  the  subject. 

UK  Registrar  referred  to  the  various  resolutions  of  the 
ncil  authorising  the  registration  in  the  Dentists  Register  of 
plemental  medical  and  surgical  qualifications.  Such  entry 
ferred  no  right  to  practise,  and  the  Medical  Act  (1886)  did  not 
dude  the  admission  of  such  qualifications  to  the  Dentists’ 
aster.  The  second  point  was  one  to  be  decided  by  the  Council. 

:  was  agreed  to  place  this  statement  on  the  minutes,  to  pave 
way  for  any  motions  next  day. 

Ir.  Macnamara  had  given ‘notice  of  his  intention  to  ask, 
>ugh  the  President,  whether  it  was  or  was  not  the  opinion  of 
Council  that  with  the  object  of  raising  the  status  of  registered 
tisfs  facilities  should  be  afforded  them  of  obtaining  such  ad- 
onal  titles  after  sufficient  examination. 

he  President  said  that  it  would  not  be  for  him  (the 
udent)  to  elicit  an  opinion,  and  he  suggested  that  it  should 
!  nought  forward  in  the  shape  of  a  motion  on  the  following  day. 

|  o  this  Mr.  Macnamara  agreed. 

r.  Glover  asked  by  what  authority  and  after  what  kind  of 
■stigation  men  were  admitted  to  registration  under  Clause  37 
he  Dentists  Act  (1878).  He  pointed  out  that  the  number  of 
1  who  had  obtained  registration  under  the  apprenticeship  clause 
larger  than  the  number  admitted  with  diplomas  (312  as  corn¬ 
’d  with  248) ;  and  he  said  that  the  facility  with  which  men 
8  admitted  had  given  rise  to  a  great  deal  of  dissatisfaction 
ng  those  who  had  gone  to  the  trouble  and  expense  of  obtain- 
a  diploma. 

le  President  asked  the  Registrar  to  read  the  reply  which  had 
i  drawn  up,  from  which  it  appeared  that  every  application  for 
stration  was  made  the  subject  of  special  investigation.  No 
had  been  fixed  for  the  period  of  time  during  which  this 
se  was  to  remain  in  force,  consequently  they  were  not  entitled 
■fuse  to  register  such  applicants  as  made  out  their  case.  He 
‘  ^e^a'l8  of  the  way  in  which  this  clause  worked  at  some 
th,  and  said  that  by  process  of  time  the  number  of  applica- 
'  was  getting  less,  only  ten  having  been  received  during  five 

IDR, 

ie  Council  then  adjourned. 


Thursday ,  June  5th. 

John  Marshall,  F.R  C.S.,  F.R.S.,  President,  in  the  Chair, 
rne  Council  reassembling.  Dr.  Quain  asked  the  Chairman  of 
business  Committee  (Mr.  Wheelhouse)  whether  there  was  any 
pent  of  the  business  of  the  session  being  brought  to  a  close  at 
‘I  }°d  of  tha‘,  sitting  ? 

r.  Mheelhouse  thought  that  if  members  would  concentrate 
attention  on  the  matters  before  them,  there  was  every  pro- 
1  bty  of  the  business  being  got  through. 


Dr.  Quain  said  then  he  would  make  out  the  cheques  accordingly. 
Sir  John  Simon  observed  that  in  this  case  if  the  Council  sat 
the  next  day,  there  would  be  no  further  payments. 

Report  of  Education  Committee.  —  I)r.  Struthers  moved  : 
“  That  the  resolutions  passed  by  the  Council  in  Committee  in  re¬ 
gard  to  the  report  of  the  Education  Committee  be  adopted.’' 

Dr.  Batty  Tuke  suggested  the  introduction  in  the  resolution 
bearing  on  professional  education  after  the  word  “dispensaries” 
of  the  words  “home,  foreign,  or  colonial.” 

Dr.  Quain  seconded  the  motion. 

Dr.  M  ats on  thought  that  if  permission  were  given  to  students 
to  go  abroad  after  passing  the  examination  at  the  end  of  the 
fourth  year,  there  would  be  a  danger  of  their  attention  being  dis¬ 
tracted  from  their  work. 

Dr.  Struthers  said  that  these  hospitals  were  already  recog¬ 
nised  by  the  medical  authorities. 

Sir  John  Simon  moved  that  the  resolution  read  “  that  the  fifth 
year  should  be  devoted  to  clinical  work  at  one  or  more  of  such- 
public  hospitals  or  dispensaries,  British  or  foreign,  as  may  bo 
recognised,  etc.” 

Dr.  Tuke  agreed  to  accept  Sir  John  Simon’s  amendment,  and 
this  was  agreed  to,  only  Dr.  Struthers  dissenting. 

Dr.  Leishman  moved,  in  reference  to  paragraph  e  (see  p.  1307), 
that  the  words  “  were  to  involve  attendance  beyond  two 
or  three  subjects  on  any  one  day”  be  deleted.  He  said  he  had 
made  a  calculation,  and  found  that  it  would  be  almost  impos¬ 
sible  to  cover  the  ground  laid  down  in  the  regulations  subject 
to  the  restriction  of  time. 

The  Rev.  Dr.  Haughton  said  that  the  only  difficulty  would 
be  obviated  if  they  set  aside  the  fiction  that  physics,  chemistry, 
and  biology  could  be  regarded  as  medical  study.  If  excluded, 
there  would  be  ample  time  for  the  proper  subjects  to  be  taken. 

Sir  Wm.  Turner  said  that  he  had  felt  the  proposal  to  be  im¬ 
practicable  all  along. 

Dr.  Struthers  agreed  that  this  portion  of  the  clause  might 
lead  to  some  confusion,  and  perhaps  difficulty. 

The  motion  to  delete  the  words  was  then  agreed  to. 

Sir  Wm.  Turner  then  moved  that  the  first  part  of  the  reso¬ 
lution  be  also  deleted.  This  was  seconded  by  Mr.  Macnamara. 

Dr.  Struthers  opposed  the  motion,  saying  that  the  measure 
had  been  carefully  considered  by  the  Education  Committee  and. 
by  the  Council  in  Committee. 

Sir  John  Simon,  Dr.  Quain,  Dr.  Pettigrew,  and  others  con¬ 
tinued  the  discussion  at  some  length. 

Sir  William  Turner  suggested  that  it  would  be  sufficient  to 
adopt  the  words  “  that  it  is  desirable  that  the  number  of  syste¬ 
matic  lectures  be  restricted.” 

Mr.  Macnamara  agreed  to  this  suggestion. 

Sir  George  Macleod  spoke  strongly  against  the  resolution, 
and  said  that  they  would  find  it  impossible  to  get  through  their 
work  with  such  a  restriction.  He  urged  that,  if  lecturers  were 
left  at  liberty  to  exercise  a  discretion  as  to  the  number  of  lectures, 
there  would  be  no  ground  for  complaint.  He  did  not  wish  to  be 
obliged  to  deliver  a  hundred  lectures,  but  he  did  not  consent  to  be 
limited  to  two  or  three. 

Dr.  Struthers  said  the  present  system  was  altogether  a  wrong 
one.  He  observed  that  in  most  cases  the  students  had  the  lectures 
in  their  pocket  to  which  they  were  required  to  listen,  hence  it  was 
an  unnecessary  waste  of  time. 

The  amendment  that  the  Council  merely  express  an  opinion 
that  “  the  number  of  systematic  lectures  be  restricted  ”  was 
negatived. 

The  Rev.  Dr.  Haughton  wished  to  introduce  the  word  “  pro¬ 
fessional”  in  the  clause,  so  as  to  read  “in  any  one  professional 
course.”  He  said  this  would  put  biology,  etc.,  outside  the  restric¬ 
tion,  for  it  was  quite  impossible  to  teach  these  subjects  in  a  year 
with  such  restrictions. 

Dr.  Struthers  energetically  declined  to  accede  to  the  suggestion 
The  Rev.  Dr.  Haughton  said  he  did  not  think  it  was  worth 
insisting  upon. 

On  the  suggestion  of  Dr.  Quain,  and  after  much  discussion,  the 
words  “  two  or  ”  be  deleted,  so  that  the  resolution  read  “  not  more- 
than  three  lectures,  etc.” 

The  motion  was  then  agreed  to. 

Dr.  Leishman  moved  that  the  word  “  qualifying  ”  in  Clause  k 
be  omitted.  This  was  agreed  to. 

A  proposal  by  Dr.  Pettigrew  to  add  the  words  “  or  assistant  ” 
after  tie  word  “  teacher”  in  Clause  f  (see  p.  1307)  was  n°gatived 
without  discussion. 
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Mr.  Wheelhouse  moved  “  That  the  final  examination  must  not 
be  passed  before  the  close  of  the  fifth  year  of  medical  study.”  Oa 
the  suggestion  of  Dr.  Watson  the  words  “in  madicine,  surgery, 
and  midwifery”  were  added,  and  the  motion,  as  amended,  was 
agreed  to. 

New  Elition  of  Recommendations. — On  the  motion  of  Dr. 
Struthers  it  was  agreed  to  order  “That  a  new  edition  of  the 
Recommendations  of  the  Council  (as  modified  by  the  resolutions 
of  the  Council  in  its  present  session)  be  prepared  by  the  President, 
with  the  assistance  of  the  respective  chairmen  of  the  Education 
and  Examination  Committees,  and  be  issued  as  soon  as  found 
practicable.” 

A  “consolidation  clause”  was  introduced  by  Sir  John  Simon,  in 
o"der  to  make  it  clear  which  matters  the  Council  were  prepared 
to  insist  upon  and  regard  as  “  essential.” 

Sir  Wm.  Turner  called  attention  to  the  fact  that  the  very  first 
paragraph  proposed  to  render  the  resolutions  of  the  Council 
operative  from  the  present  time.  He  asked  Sir  John  Simon  to  say 
definitely  what  course  he  proposed  to  adopt  in  case  of  non- 
compliance  with  this  clause.  Would  he  bring  the  matter 
to  the  notice  of  the  Privy  Council  ?  In  such  case  he 
warned  him  that  he  would  have  to  drag  every  one  of  the 
Scotch  universities  before  the  Privy  Council,  for  not  one  of  them 
would  be  able  to  conform  to  any  such  requirement.  These  uni¬ 
versities  worked  on  ordinances  which  could  not  possibly  be 
changed  under  a  j  e  >r. 

Under  these  circumstances,  Sir  John  Simon  asked  for  and  ob¬ 
tained  permission  to  withdraw  the  motion. 

Dr.  Struthers  (seconded  by  Dr.  Pettigrew)  moved:  “That 
any  report  of  the  Executive  Committee  in  regard  to  exceptions,  in 
special  cases,  to  the  rules  of  the  Council  for  the  registration  of 
diplomas  in  sanitary  science,  under  the  minute  of  the  Council, 
clause  7,  page  172,  vol.  xxvi,  shall  require  to  be  adopted  by  the 
Council  before  any  proposed  exemption  shall  take  effect.” 

Dr.  Batty  Tuke  objected  to  the  motion,  on  a  point  of  order,  on 
the  ground  that  it  was  going  behind  an  unresciuded  resolution  of 
the  Council,  and  impugned  the  powers  of  the  Executive  Committee. 
The  President  ruled  that  the  motion  was  in  order. 

Mr.  Macnamara  proposed  as  a  preamble,  “  That  the  resolution 
of  the  General  Council  of  November  30tb,  1889,  be  rescinded  and, 
etc.”  This  was  embodied  in  the  motion  by  consent. 

Sir  William  Turner  said  the  words  “in  future  ”  should  be  in¬ 
serted  to  make  the  meaning  quite  plain. 

Dr.  Heron  Watson  said  it  might  be  better  to  reconsider  the 
whole  policy  of  relegating  duties  of  this  kind  to  committees.  It 
would  be  necessary  to  make  it  clear  whether  the  Executive  Com¬ 
mittee  was  to  be  an  executive  committee  properly  so  called,  or 
merely  a  kind  of  extended  business  committee. 

Mr.  Brudenell  Carter  said  he  had  strongly  protested  against 
the  very  powers  being  conferred  which  had  now  proved  the  cause 
of  so  much  inconvenience. 

Sir  John  Simon  said  the  Council  could  not  dispense  with  the 
services  of  committees,  but  might  in  future  show  a  little  more 
caution  in  framing  their  references. 

Sir  Walter  Foster  said  the  powers  conferred  were  essentially 
ephemeral  in  their  nature. 

The  motion,  as  amended,  was  then  agreed  to. 

Clinical  Instruction  in  Infectious  Diseases. — Dr.  Struthers 
(seconded  by  Mr.  Wheelhouse)  moved:  “That  no  qualification 
in  medicine  ought  to  be  registered  which  is  granted  without  evi¬ 
dence  having  been  afforded  of  clinical  instruction  in  infectious  dis¬ 
eases.”  Provision  had  been  made  at  all  the  Scotch  schools  for 
instruction  in  this  respect.  He  observed  that  this  course  of  in¬ 
struction  must  be  regarded  as  “  essential  ”  by  the  Council. 

Dr.  Glover  said  he  would  support  the  resolution,  which  he 
hoped  would  be  agreed  to  without  discussion. 

Sir  William  Turner  concurred  in  the  resolution,  but  criti¬ 
cised  the  way  in  which  it  was  expressed. 

Mr.  Macnamara  said  these  facilities  had  been  in  force  for 
years  in  the  Irish  schools. 

The  President-  pointed  out  that,  as  the  subject  was  one  in 
which  it  was  practically  impossible  to  test  the  candidate’s  know¬ 
ledge  byexamination.it  was  doubly  important  to  insist  upon  edu¬ 
cational  requirements. 

The  motion  was  then  adopted. 

On  the  motion  of  Dr.  Leishman,  seconded  by  Sir  Walter 
Foster,  it  was  resolved  to  request  the  President  to  forward  a 
special  communication  to  the  Local  Sanitary  Authority  of 
Glasgow,  enclosing  a  copy  of  the  preceding  resolution. 


Report  of  Examination  Committee. —  Sir  Dyce  Duckworth! 
brought  forward  a  motion:  “ That  the  resolutions  passed  by  the 
Council  in  Committee  from  the  Report  of  the  Examination  Com¬ 
mittee  (see  pp.  1313  and  1314)  be  adopted  by  the  Council. 

The  clauses  were  agreed  to  seriatim  until  the  Council  came  to 
Clause  e.  (see  third  recommendation,  p.  1314). 

Sir  Dyce  Duckworth  then  proposed  in  lieu  of  Clauses.,  the: 
following  resolution  :  “  That  a  percentage  of  not  less  than  60  per 
cent,  on  each  of  any  two  subjects  should  exempt  from  re-exami-j 
nation  in  each  of  those  two  subjects  in  which  CO  per  cent,  or  more 
had  been  obtained. 

This  lead  to  a  great  deal  of  discussion. 

Ultimately  the  substituted  resolution  was  agreed  to  by  the 

Council.  _  _  ,  _ 

System  of  Marling— On  the  motion  of  Dr.  Glover  the  Council 
agreed  to  recommend  to  the  examining  bodies  the  use  of  a  per¬ 
centage  system  of  marks,  and,  for  the  purpose  of  facilitating  the 
work  of  the  Council’s  inspectors,  that  uniform  “pass  marks”  of 
50  per  cent,  be  adopted.  I 

Date  of  Enforcement  of  Resolutions. — Dr.  Struthers  (seconded! 
by  Sir  John  Simon)  moved  :  “  That  the  resolutions  of  the  Council 
on  preliminary  and  professional  education  and  examination, 
passed  June  4tb,  1890,  be  transmitted  to  the  several  medical  au-| 
thorities,  with  the  expression  of  the  hope  of  the  Council  that 
regulations  in  harmony  with  them  may  be  brought  into  operation 
on  and  after  January  1st,  1892.”  He  pointed  out  that  these  reso¬ 
lutions  would  not  apply  to  any  student  actually  on  the  Register. 
or  entitled  to  be  registered.  He  thought  that  a  period  ol[  twelve, 
months  would  give  time  to  the  various  bodies  to  alter  their  regu-| 
lations. 

Some  discussion  took  place  on  the  subject  of  the  date  to  be 
fixed.  Dr.  Glover  suggested  October,  1891;  Dr.  IIaughton  sug¬ 
gested  January  1st,  1892;  and  the  latter  proposal  was  ulu-| 
mately  adopted. 

Dr.  Leishman  asked  what  was  meant  by  recommendations 
“  taking  effect.” 

Dr.  Struthers  pointed  out  that  some  of  the  resolutions  avert 
mandatory,  and  others  merely  of  the  nature  of  recommendations] 
The  “  consolidation  clause/'  which  had  fallen  through  in  conse - 
quence  of  a  technical  hiat us,  made  this  clear,  and  he  regretted 
that  it  had  not  been  passed. 

On  Sir  Walter  Foster’s  suggestion  the  further  consideratioij 
of  the  matter  was  postponed,  in  order  that  the  “  consolidatioi , 
clause”  might  be  adjusted  and  brought  in  again. 

Diplomas  in  State  Medicine— Sit  John  Simon  moved:  “Tha 
the  Council’s  resolution  of  November  30th  last  (see  Clause  9  of  tml 
minutes  of  that  day),  suspending  the  operation  of  the. Councils 
previous  rule  (d),  relating  to  diplomas  of  State  medicine  (set 
minutes,  vol,  xxvi,  p.  118),  be  now  declared  to  be  of  no  furthe 
fores.”  I  I  ,1 

Dr.  Leishman  argued  that  the  difficulties  which  led  the  Counci 
to  suspend  the  enforcement  of  the  resolution  were  still  existent 
He  would  move  the  “  previous  question.” 

After  some  discussion,  Sir  John  Simon  withdrew  the  motion.^ 
Rev.  Dr.  Haughton  moved:  “That  the  prayer  of  the  Koya 
University  of  Ireland  (see  Clause  16  of  minutes  of  June  4th)  can 
not  be  complied  with,  inasmuch  as  it  is  at  variance  wit  a  tin 
regulation  made  by  the  Medical  Council  that  an  interval  of  twely 
months  must  elapse  between  obtaining  a  registrable  classification!!! 
medicine,  surgery,  and  midwifery  and  registration  in  public  health. 
He  explained  that  the  communication  in  question  in  reality  askeij 
to  be  dispensed  from  the  necessity  of  allowing  a  year’s  intern 
between  obtaining  a  qualifying  diploma  and  entrance  for  the  exa 
ruination  in  public  health.  lie  regarded  this  proviso  as  one  k 
great  importance,  and  as  one  which  ought  to  be  insisted  upon,  nl 
asked  permission  of  the  Council  to  congratulate  Sir  John  •sil[n01 
upon  the  appearance  of  a  work  which  was  remarka 
for  the  intimate  knowledge  it  showed  of  the  subjec 
which  it  treated,  and  also  remarkable  in  respect  of  the  Engl  j 
language. 

The  motion  was  then  adopted,  and  the  request  was  con 
quently  refused.  ,  ,, 

Dental  Business— A  motion  was  brought  forward  by  Mr.  ma 
namara,  asking  the  Council  to  express  an  opinion  that  wit 
object  of  raising  the  status  of  registered  dentists,  ‘  a  unties  s 
be  afforded  them  by  the  medical  authorities  of  obtaining  l 
additional  titles  after  sufficient  examination  as  are  mentione 
Subsection  6,  of  Section  11,  of  the  Dentists’  Act.  . 

The  President  explained  that  by  approving  of  facilities 


k 


June  7,  1890.J 


THE  BRITISH  MEDICAL  JOURNAL. 


1817 


orded,  the  Council  would  practically  express  their  approval  of 
*  Colleges  issuing  their  special  diplomas  for  dentists, 
l'his  was  agreed  to. 

\  proposal  by  Dr.  Leishman  that  the  attention  of  the  Dental 
mmittee  be  called  to  the  frequency  with  which  the  names  of 
tain  persons  are  still  entered  on  the  Dentists'  Register  under 
'tion  37  of  the  Dentists’  Act  (1878)  was  ruled  out  of  order  as 
erring  to  the  Dental  Committee  matters  which  it  was  not  within 
■ir  competence  to  consider. 

The  Council  then  adjourned  until  Friday. 


Cl)£  oJrittsii  Jltefckai  Journal* 


SATURDAY,  JUNE  7th,  1890. 


•■T 


THE  GENERAL  MEDICAL  COUNCIL. 

THE  FIFTH  YEAH  OF  MEDICAL  EDUCATION. 


e  subject  which  has  occupied  the  greatest  share  of  the 
sntion  of  the  General  Medical  Council  during  the  past  week, 
.  I  which  is  undoubtedly  of  most  interest  to  the  medical 
ly  at  large,  has  been  the  consideration  of  the  report  of 
Education  Committee.  That  report  has  occupied  the 
J  sntion  of  t-ho  Committee  for  a  considerable  period,  and  its 

*  lirman,  Professor  Struthers,  collected  for  its  use  a  mass  of 
i  nesting  information  concerning  the  curricula  of  the  Conti- 
•>  tal  schools.  The  Council,  having  resolved  itself  into  com- 

■  tee,  carefully  went  over  this  report,  altering  and  amending 
"  )re  it  saw  fit. 

The  general  outcome  of  its  deliberations  is  pretty  much  to 
;  effect  :  It  is  laid  down  as  a  fundamental  principle  that  the 

■  rse  of  professional  study  should  occupy  five  years,  of  which 
’t  first  four  should  be  passed  in  a  recognised  school  of  medi- 
<  i.  The  student,  however,  should  be  allowed  to  spend  his 
(  1  year  at  any  recognised  teaching  institution  where  physics, 

1  ftistry,  and  biology  are  taught  ;  and  any  graduate  in  arts 

eience,  who  may  have  given  proof  of  having  studied  these 
s  !ects,  and  of  having  been  examined  in  them  for  his  degree, 
lid  be  held  to  have  completed  the  first  of  the  five  years  of 
s  ly. 

’he  Council  then  went  on  to  recommend  that  the  fifth  year 
3  fid  be  devoted  to  clinical  work  in  a  hospital  or  dispensary, 

*  1  the  proviso  that  six  months  of  that  year  may  be  spent 
Hphe  student  as  pupil  to  a  practitioner  recognised  by  the 


ical  authorities.  We  think  it  a  wise  and  reasonable  thing 
the  practitioners  should  be  thus  licensed  or  registered, 
use  it  will  do  away  with  all  fear  lest  there  should  be  found 
who  would  simply  take  the  fees  of  idle  students,  never 
ble  themselves  to  teach  them  anything,  and  merely  supply 
onest  certificates.  The  Council  then  make  a  dead  set  at 
'I  baneful  custom  of  excessive  lecturing,  giving  it  as  their 
J  ion  that  two  or  three  lectures  a  week  in  any  one  course  is 
11  ’lent>  and  that  the  arrangements  of  study  should  be  such 
3t  to  involve  attendance  on  more  than  two  or  three  sub- 
il  i  at  one  time. 

1  the  next  place  the  licensing  bodies  are  urged  to  set 
“!  *  more  timQ  f°r  practical  work,  and  to  see  that  attendance 
>1  i  the  same  is  carefully  certified  ;  indeed,  it  is  urged  that 
regulations  of  the  examining  bodies  should  be  so  framed 


that  attendance  on  systematic  courses  of  lectures  should  be 
finished  by  the  end  of  the  fourth  year,  so  that  the  fifth  may 
be  left  quite  free  for  clinical  work.  With  regard  to  the  exa¬ 
mination  in  physics,  chemistry,  and  biology,  it  is  recommended 
that  it  be  passed  before  the  beginning  of  the  second  winter, 
and  the  Council  expressly  speak  of  the  subjects  just  mentioned 
as  the  elements  of  physics,  chemistry,  and  biology.  On  this 
point  some  very  severe  remarks  were  made  on  the  absurd  de¬ 
mands  made  on  the  student’s  time  and  capacity  by  the  exces¬ 
sive  importance  attached  to  botany  and  zoology.  There  can¬ 
not  be  a  doubt  that  in  some  universities  the  subject  t>f 
botany  has  been  pressed  in  a  most  harassing  manner 
upon  the  student.  The  curious  thing  is  that  the 
physicist,  the  chemist,  the  zoologist,  and  the  botanist  too 
often  take  an  utterly  mistaken  view  of  their  relation  to 
the  medical  student.  In  their  eagerness  to  magnify  these 
individual  subjects,  they  expressly  announce  their  intention 
that,  if  they  are  to  do  their  duty,  they  must  make  the  un¬ 
happy  youth  of  19  an  accomplished  physicist,  chemist, 
zoologist,  and  botanist.  They  utterly  ignore  the  fact  that  the 
unhappy  lad  wishes  to  be  made  a  medical  practitioner.  They 
cannot  be  brought  to  understand  that  these  subjects  are  merely 
intended  to  be  eye-openers — to  be  a  kind  of  alphabet  by  the 
aid  of  which  the  student  may  be  able  to  spell  out  his  human 
anatomy  and  physiology  when  he  comes  to  them. 

It  is  very  satisfactory  to  find  that  the  Council  distinctly 
recognises  the  proper  part  which  should  be  played  by  the 
preliminary  sciences,  and  distinctly  announces  its  opinion  that 
only  the  elements  of  these  sciences  should  be  taught  and 
examined  upon. 

In  conclusion,  in  order  to  emphasise  the  value  which  it 
attaches  to  the  final  year  being  really  and  truly  devoted  to 
clinical  work,  a  recommendation  is  made  that  all  examinations, 
except  the  final  examination  in  medicine,  surgery,  and  mid¬ 
wifery,  should  be  passed  before  the  commencement  of  the 
final  year. 

Taking  them  all  round,  the  recommendations  of  the  Council 
are  distinctly  in  harmony- with,  the  spirit  of  the  best  and  most 
practical  modern  teaching.  They  say,  in  effect,  that  the 
medical  student  should  have  such  a  moderate  amount  of  gene¬ 
ral  scientific  training  as  should  help  him  on  to  the  study  of 
the  special  scientific  parts  of  his  profession,  while  they  indicate 
that  the  additional  time,  now  placed  at  his  disposal,  should  be 
unreservedly  given  over  to  such  practical  study  of  disease  as 
may  enable  him  to  enter  the  world  at  the  end  of  his  five 
years  competent  to  be  entrusted  with  the  care  of  the  lives  and 
welfare  of  the  lieges. 

And  now,  what  will  be  the  outcome  of  all  this  P  Hitherto 
the  General  Medical  Council  have  contented  themselves  with 
giving  gratuitous  advice  of  the  most  costly  nature.  That  a 
good  deal  of  this  advice  has  percolated  downwards  is  no  doubt 
true,  and  we  do  not  mean  to  deny  that  it  has  not  had 
a  good  effect.  But  the  percolation  has  been  a  very, 
very  slow  affair.  There  has  been  an  enormous  expenditure  of 
talk  and  money  and  energy  with  very  little  result.  It  has  been 
a  carefully  transmitted  tradition  that  the  Council  should  never 
get  beyond  the  stage  of  recommendation.  The  effect  of  this 
depressing  tradition  has  been  that  one  of  its  oldest  and  most 
respected  members  positively  described  it  the  other  day  as  a 
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“somewhat  flabby  body.”  Now  we  are  far  from  wishing  that 
the  Council  should  ever  become  meddlesome  or  tyrannical,  but 
we  would  gladly  see  it,  as  the  representative  body  of  our  pro¬ 
fession,  possessed  of  something  beyond  a  mere  vis  inertias.  No 
body  which  really  possesses  power,  and  yet  refuses  to  exercise 
that  power  in  a  judicious  and  salutary  manner,  can  ever  com¬ 
mand  respect.  It  is  quite  true  that  the  Council  has  no  direct 
power  to  enforce  its  recommendations,  but  the  Act  of  Parlia¬ 
ment  of  1858  says  that  if  the  “  course  of  study  ”  of  any 
licensing  body  is  not  satisfactory  it  can  hale  that  body  before 
the  Privy  Council.  What  more  does  it  want  ?  Will  any 
licensing  body  try  conclusions  with  the  Privy  Council  when  the 
General  Medical  Council  have  reported  that  that  body  is  unsatis¬ 
factory  ?  We  think  not.  We  would  urge,  then,  that  the  question 
of  the  five  years’  curriculum  should  be  placed  on  a  different  footing 
from  that  of  mere  advice  or  recommendation,  and  should  be 
considered  as  an  order  or  command.  The  speeches  of  Pro¬ 
fessor  Struthers  and  Mr.  Mitchell  Banks,  who  moved  and 
seconded  the  adoption  of  the  extended  course  of  study,  amply 
demonstrated  its  absolute  necessity,  and  any  licensing  body 
that  may  refuse  to  adopt  it  can  only  do  so  from  the  sordid 
desire  to  undersell  its  competitors.  We  hope,  therefore,  that 
the  Council  will  for  once  put  down  its  foot,  and  distinctly  say 
that  in  so  paramount  and  essential  a  matter  it  will  insist  upon 
being  obeyed.  Such  a  step  will  not  render  it  unpopular,  but 
will  raise  it  in  the  respect  of  the  profession. 

We  cannot  conclude  our  remarks  without  noticing  that  the 
new  element  in  the  Council  has  departed  from  the  ancient 
habit  of  squabbling  about  petty  differences  between  the  schools 
of  the  three  countries,  and  has  thrown  itself  heartily  into  the 
consideration  of  how  best  to  raise  the  standard  of  professional 
education,  and  how  best  to  purge  the  Register  of  all  quacks 
and  offenders  against  professional  honour  and  decency.  We 
would  wish  them  to  have  every  encouragement  in  their  present 
line  of  action,  and  express  our  great  satisfaction  that  our 
medical  parliament  is  steadily  rising  to  the  exigencies  of  the 
occasion  and  striving  to  be  in  the  van  of  medical  progress. 

THE  NEW  ATTACK  UPON  FACTORY  SMOKE. 
The  new  endeavour  to  deal  with  this  old  evil  is  marked  by  at 
least  one  novel  feature.  The  promoters  of  the  present  move¬ 
ment  are  somewhat  divided  in  opinion  as  to  the  course  to  be 
pursued.  This  may  seem  unfortunate,  but  we  think  it  will  be 
found  conspicuously  advantageous.  What  is  wanted  is  a  more 
intelligent  treatment  of  the  subject,  and  especially  a  fuller 
recognition  of  the  real  obstacles  to  progress.  Hitherto  there 
has  been  nothing  to  disturb  the  tranquillity  of  the  reformers 
in  their  relations  to  each  other,  and  there  has  been  a  somewhat 
paralysing  agreement  among  them  as  to  ways  and  means 
whenever  the  subject  has  been  discussed  publicly.  Not  only 
have  the  same  things  been  repeated  and  the  same  arguments 
used,  but  there  has  been  an  almost  parrot-like  iteration  of 
the  cry  for  more  testing  of  appliances  as  the  only  means  of 
securing  the  desired  end. 

Doubtless  it  was  eminently  wise  and  helpful  to  the  object 
for  the  original  Smoke  Abatement  Committee  in  1880,  when 
setting  out  upon  a  systematic  crusade  against  smoke,  to 
organise  the  exhibition  of  appliances  for  preventing  smoke, 
which  was  held  at  South  Kensington  in  the  following  year, 


and  to  test  all  the  appliances  of  that  date  and  to  report  upon 
their  merits.  This  was  a  good  starting  point ;  and  it  may  be 
conceded  that  it  was  also  wise  for  the  Smoke  Abatement  In¬ 
stitution,  which  was  incorporated  to  succeed  the  original  Com¬ 
mittee  and  carry  out  their  work,  to  maintain  the  system  of, 
testing  and  reporting  upon  the  appliances  brought  out  for, 
a  series  of  years  after  the  original  exhibition,  so  that  the  di-( 
rection  and  advantages  of  subsequent  invention  might  be 
shown  to  the  world.  But  the  wisdom  of  this  policy  of  the 
past  by  no  means  justifies  faith  in  its  application  to  the  future. 
The  one  thing  which  reformers  are  slowest  to  realise  is  that 
their  propaganda  to  be  successful  must  be  progressive.  Herein 
ies  the  issue  between  the  active  advocates  of  smoke  abate¬ 
ment  ;  and  herein,  we  believe,  lies  also  the  prospect  of  advan¬ 
tage  to  the  public  from  the  dissension  '  Mch  has  arisen  be¬ 
tween  the  parties. 

This  difference  came  into  prom'nence  at  the  recenKmeeting 
at  the  Mansion  House,  whereat  Lord  Derby  and  other  repre¬ 
sentatives  of  the  Manchester  section  of  the  smoke  abatement 
party  insisted  on  repeating  the  old  cry  of  the  need  for  more 
testing  of  apparatus  ;  while  the  London  section,  headed  by 
Professor  Roberts-Austen  (than  whom  there  is  probably  noj 
more  practical  authority),  and  Mr.  Ernest  Hart,  proclaimedj 
with  no  uncertain  sound  that  that  policy  was  prac¬ 
tically  played  out.  The  possibility  of  burning  coal  smoke¬ 
lessly  and  the  principles  which  govern  the  operation  of  conn 
plete  combustion  are  already  widely  known,  not  only  amon<, 
chemists,  engineers,  and  makers  of  appliances,  but  among  the 
manufacturers  themselves,  most  of  whom  are  perfectly  wel 
aware  that  smoke  can  be  prevented,  and  how  it  can  be  accom-i 


as  ai 


plished.  In  fact,  nearly  everybody  now  recognises, 
abstract  truth  at  any  rate,  that  smok9  is  preventable. 

So  far  as  manufacturers  are  concerned,  their  sources  o 
knowledge  have  been  immensely  enlarged  of  late  years  by  thi 
labours  of  the  brothers  Siemens  and  other  eminent  scientists  \ 
and  also,  as  Professor  Roberts-Austen  pertinently  pointed  out 
to  no  small  extent  by  the  tests  and  reports  of  the  Smokj 
Abatement  Committee  and  others  during  the  past  ten  years. 

The  fact  is,  as  Mr.  Hart  expressed  it,  that  “what  is  wanteij 
is  not  so  much  additional  tests — there  are  few  if  any  new  kind! 
of  apparatus  to  test — as  considerably  increased  public  in  teres  i 
in  the  matter,  greater  willingness  on  the  part  of  manufacture) 
to  adopt  the  methods  already  proved  efficient,  greater  indeper 
dence  on  the  part  of  smoke  inspectors  and  local  sanitar 
authorities,  and,  lastly,  greater  legislative  powers  to  comp< 
smoke  producers  to  discontinue  their  present  wasteful  am 
injurious  manner  of  obtaining  heat.” 

Speaking  broadly,  there  is  not  a  mill-owner  in  Lancashire  c 
elsewhere  who  does  not  know7  that  smoke  is  preventable,  an 
that  he  could  prevent  it  forthwith  if  he  would  make  thenecef 
sary  effort  and  expenditure.  In  fact,  the  Manchester  part 
fully  admit  this,  for  Lord  Derby  said  “nine-tenths  of  tl 
smoke  is  absolutely  unnecessary  and  preventable  ;  only  son 
trouble  and  outlay  is  required  to  prevent  it.”  His  lordsh; 
went  further,  and  cited  the  case  of  a  tenant  of  his  own  wl 
had  prevented  smoke  for  thirteen  years,  and  had,  to  use  b 
own  words,  “  made  it  pay.” 

What  is  mainly  wanted  is  not,  speaking  generally,  more  info 
mation  to  guide,  but  more  will  to  determine,  the  action  of  facto 
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.'ners  ;  and,  sad  though  it  may  be  to  have  to  admit  it,  this 
11  is  very  often  only  to  be  brought  into  operation  through  legal 
npulsion.  London  is  a  standing  example  of  what  can  be  done 
put  down  factory  smoke  by  a  steady  application  of  the  ex- 
ing  law.  There  is  still  need  for  improvement  in  London 
•elf,  for  the  reason  that  a  large  part  of  the  metropolis  is  now 
tside  the  operation  of  Lord  Palmerston’s  Acts  ;  that  several 
ides  and  callings  are  not  included  ;  and  that,  from  a  flaw 
the  langurge  of  one  of  these  Acts,  smoke  on  the  Thames  is 
actically  unchecked. 

Still,  where  the  Acts  are  operative,  it  is  a  rare  thing  to  see 
3moky  chimney,  even  in  works  as  large  as  many,  if  not  most, 
those  in  Lancashire  ;  and  what  is  possible  in  London  is,  of 
urse,  possible  in  Manchester  and  elsewhere. 

There  is  no  doubt  that  the  systems  of  preventing  smoke 
ry  considerably  among  themselves  in  their  adaptability  to 
ren  trade  processes,  as  well  as  in  their  cost  and  other  points 
t  these  are  questions  which  concern  the  users  and  not  the 
blic.  If  it  can  be  shown — as  it  undoubtedly  can — that 
oke  is  preventable  from  the  mills  of  Lancashire,  there  ought 
be  but  comparatively  little  trouble  in  securing  its  preven- 
n  if  public  attention  be  intelligently  directed  to  the  sub- 
t,  and  the  necessary  appeal  made  to  public  opinion  and  the 
r.  If  the  reformers  would  steadily  confine  their  attention 
these  two  objects  they  might,  in  a  comparatively  short  time, 
away  with  the  smoke  from  factory  chimneys  at  any  rate. 
There  would  still  remain  the  difficulty  of  smoke  from 
uestic  chimneys,  against  which,  at  present,  there  is  no  law. 
i  3  London  party  on  the  Committee  insist  that  the  question 
domestic  smoke  should  be  kept  to  the  front,  for  the  in- 
mce  this  must  necessarily,  if  indirectly,  exert  on  the  minds 
’actory  owners,  magistrates,  legislators,  and  the  public  at 
?e-  Legislation  against  domestic  chimneys  may  well  be  treated 
ibout  to  come,  if  not  actually  come,  within  the  region  of 
ual  politics,  in  view  of  the  evidence  on  the  subject  given 
1888  before  the  Select  Committee  of  the  House  of  Lords 
Lord  Campbell’s  Bill ;  and  the  important  fact  mentioned 
Mr.  Hart,  at  the  Mansion  House,  that  upwards  of  50,000 
ses  in  London  are  stated  already  to  have  smokeless  chim- 
3,  chiefly  by  the  use  of  gas  and  coke,  instead  of  coal  fires. 


IIE  WORKING  OF  THE  NEW  LUNACY  ACT. 

RK  has  been  a  good  deal  of  trouble  and  friction  in  the 
king  of  the  provisions  of  the  New  Lunacy  Act,  which  came 
I '  into  operation  on  May  1st.  The  difficulty  has  arisen 
1  e  as  much  with  respect  to  pauper  as  to  private  patients, 
eugh  this  may  be  only  apparently  and  not  really  the  case, 
ouch  as  in  most  private  cases  in  which  difficulty  arises 
publicity  does  not  occur  which  so  often  attends  any  hitch 
respect  to  pauper  cases. 

t  a  recent  meeting  of  the  Toxteth  Guardians,  the  subject  of  a 
f  ntion  was  the  great  difficulty  found  by  the  relieving  officers 
•taming  the  required  signature  of  a  justice  of  the  peace  for 
•emoval  of  dangerous  lunatics  to  an  asylum,  and  the  pre- 
5  a  magistrate  or  justice  of  the  peace  on  the  Board  was 
ed  to  be  desirable.  It  was  stated,  in  the  course  of  the 
te,  that  there  were  several  dangerous  lunatics  in  the  work- 
3,  who  could  not  be  moved,  in  consequence  of  the  inability 
ifusal  of  the  magistrates  to  see  the  lunatics  and  sign  the 


necessary  certificates  for  their  removal.  Also  that  a  relieving 
officer  had  been  engaged  for  two  days  in  trying  to  get  the 
signature  of  a  magistrate  ;  and  that  an  absolutely  dangerous 
lunatic,  who  ought  to  have  been  sent  to  an  asylum,  was  taken 
to  the  county-sessions  house,  accompanied  by  a  medical  man, 
who  was  medical  officer  to  the  workhouse,  and  a  relieving 
officer  ;  and  yet,  after  waiting  for  three  hours  and  a  half,  these 
officers  failed  to  obtain  the  signature  to  an  order  of  removal. 
During  that  space  of  time  the  workhouse  was  necessarily  with¬ 
out  its  medical  attendant,  and  the  district  deprived  of  the 
services  of  an  available  relieving  officer  for  any  emergency  that 
might  arise.  It  was  also  stated  that  six  magistrates  knew 
their  position  in  regard  to  these  dangerous  lunatics,  but  would 
not  have  them  at  their  houses,  and  would  not  go  to  the  work- 
house  to  see  them. 

At  the  Northwich  Union,  a  relieving  officer  reported  that  he 
had  taken  a  lunatic,  not  a  pauper,  to  the  county  asylum  under 
Section  13  of  the  Lunacy  Act,  1890.  The  lunatic  was  re¬ 
ported,  as  not  being  under  proper  care  and  control,  to  a  justice 
specially  appointed  under  the  Act.  This  justice  signed  the 
order  on  the  certificates  of  two  medical  practitioners  ;  and  it 
is  stated  that  the  form  prescribed  in  the  Act  itself  was  the  one 
filled  in,  and  properly  so.  Two  weeks  afterwards  notice  was 
received  that  the  Commissioners  in  Lunacy  raised  objections 
to  the  patient  being  detained  in  the  asylum,  on  the  ground 
that  the  order  was  not  the  statutor}7,  one  for  a  pauper.  Con¬ 
sequently  the  relieving  officer  was  obliged  to  go  to  the  asylum, 
remove  the  patient,  take  him  from  the  country  to  the  town- 
hall  of  the  city,  and  there  have  the  formalities  executed  neces¬ 
sary  for  placing  him  as  a  pauper  lunatic  in  the  asylum, 
although  his  friends  were  willing  to  pay  for  his  maintenance. 
The  clerk  was  directed  to  write  for  instructions  to  the  Lunacy 
Commissioners. 1 

In  the  metropolis,  Mr.  Sheil  recently  drew  the  attention  of 
the  police  to  the  opinion  expressed  by  several  other  stipendiary 
magistrates  that  a  medical  man  should  be  in  attendance  at 
the  court,  ready  to  give  evidence  before  the  magistrate  in 
cases  of  lunatics  found  wandering  and  charged  by  the  police. 

It  appeared  that  the  police  authorities  had  recently  given  an 
order  that  under  no  circumstances  was  a  medical  man  to  be 
called  by  the  police  to  certify  to  the  state  of  a  person’s  mind 
before  the  charge  was  heard  by  the  magistrate,  who  also,  of 
course,  had  the  power  to  direct  a  medical  examination  to  be 
made. 


EXPERIMENTS  ON  ANIMALS. 

Miss  Frances  Power  Cobbe,  as  is  reasonable  and  natural, 
publicly  criticises  from  her  own  point  of  view  the  recent  report 
of  Mr.  Erichsen,  inspector  of  experiments  performed  on  living 
animals  under  licences  granted  under  the  Act  39  and  40  Vic., 
cap.  77. 

Miss  Cobbe  professes  to  have  read  the  vivisection  report 
“  very  carefully,”  and  yet  it  escaped  her  notice  that  the 
assistant- inspector  entered  upon  his  duties  at  the  end  of 
April,  and,  therefore,  his  report  covers  eight  months  only,  of 
which  two  are  vacation  months,  when  all  laboratories,  etc.,  are 
shut.  As  a  matter  of  fact,  there  were  only  154  days  on  which 
inspections  were  possible,  and  not  311,  as  Miss  Cobbe  alleges. 

1  Liverpool  Courier. 
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This  is  an  unimportant  matter,  and  we  should  not  mention  it 
except  to  show  the  absolute  carelessness  and  recklessness  of 
this  lady’s  statements.  If  in  these  154  days  08  visits  of  in¬ 
spection  were  made  at  places  as  widely  separated  as  Plymouth 
and  Aberdeen,  Liverpool  and  Cambridge,  we  do  not  think 
that  there  has  been  any  want  of  zeal  on  the  part  of  the 
officials. 

Miss  Cobbe  regards  all  vivisectors  as  criminals,  who  ought 
to  be  subjected  to  a  system  of  espionage.  This  was  not  the 
intention  of  the  Act  ;  the  duty  of  the  inspectors  being  to 
inspect  the  places  where  experiments  are  carried  on,  and  not 
to  overlook  the  experiments  themselves.  Such  an  inspection 
as  Miss  Cobbe  professes  to  desire  would  be  quite  impractic¬ 
able,  and  could  lead  to  no  result,  as  must  be  evident  from  a 
consideration  of  the  following  facts  : 

It  appears  that  1,417  experiments  were  performed  in  1889. 
Of  these,  644  were  inoculations  occupying  a  few  seconds  each, 
and  for  these  inspection  could  hardly  be  seriously  urged  ;  75 
were  lecture  experiments  carried  on  in  practically  public  places. 
The  remaining  719  were  performed  in  the  ten  working  months 
cf  about  260  days,  which  gives  less  than  three  experiments 
per  diem  in  all  the  forty-three  licensed  places  collectively  scat¬ 
tered  over  England  and  Scotland.  In  other  words,  there  were 
on  an  average  seventeen  experiments  in  each  licensed  place  in 
the  course  of  a  year  ;  so  that  the  inspector  paying  a  chance 
visit  might  visit  on  the  same  day  (though  probably  not  at 
the  same  time)  as  an  experiment  once  in  fourteen  times.  It 
is  needless  to  say  that  Miss  Cobbe  would  not  countenance  any 
carefully  prearranged  visits  such  as  must  be  made  if  the  in¬ 
spector  is  to  see  the  experiment.  The  proposition  is  an  idle 
one,  and  even  if  it  were  feasible  is  perfectly  unnecessary. 

Miss  Cobbe  appears  to  think  that  the  short  report  of  Dr. 
Poore  appended  to  Mr.  Erichsen’s  report  is  the  only  report 
that  was  made  by  the  assistant-inspector.  Her  carefulness 
was  not  sufficient  to  catch  the  sentence  :  ‘ 1  The  above  visits 
have  each  been  severally  reported  with  such  detail  as  was 
necessary,”  and  again,  “  I  have  had  to  make  only  one  report 
on  a  case  of  temporary  neglect  to  comply  with  the  provisions 
of  the  Act.”  It  is  but  too  evident  that  Miss  Cobbe  has  not 
read  the  report  with  care,  and  that  her  criticisms  of  Mr. 
Erichsen  and  Dr.  Poore  are  neither  wise  nor  well-founded. 

The  second  part  of  Miss  Cobbe’s  letter  is  important  because 
it  appears  to  give  a  clue  to  the  parentage  of  a  pamphlet  en¬ 
titled  Veracity,  in  which  extracts  from  reports  of  the  inspec¬ 
tors  are  printed  parallel  with  what  are  alleged  to  be  extracts 
from  the  published  writings  of  physiologists  and  others  who 
hold  licences  under  the  Act. 

This  pamphlet  was  printed  anonymously,  and  it  is  only  from 
the  internal  evidence  afforded  by  her  letter  in  the  Times  that 
we  gather  that  Miss  Cobbe  is  the  authoress.  We  are  sorry  for 
it.  This  pamphlet  is  apparently  meant  to  convey  the  impression 
that  animals  are  tormented  without  anaesthetics,  and  that  opera¬ 
tions  are  performed  under  curara  only.  Any  candid  person 
will  find  in  the  original  papers  which  Miss  Cobbe  professes  to 
quote  distinct  statements  as  to  the  use  of  anresthetics,  which 
statements  she  either  omits  or  professes  to  disbelieve. 
They  will  also  find  that  curara  wa3  used  once  or  twice  only 
with  the  sole  object  of  carrying  on  artificial  respiration  and 
anmsthetisation  with  regularity  and  ease,  and  it  was  never  used 


except  on  an  animal  already  aoresthetised.  The  use  of  curara 
as  an  anaesthetic  is  distinctly  illegal,  and  it  is  evident  that  if 
there  were  any  truth  in  the  allegation  made  in  the  pamphlet 
called  Veracity  and  again  in  the  letter  to  the  7  lines ,  the 
enemies  of  vivisection  should  have  taken  out  a  summons  against 
the  defaulter. 

This  pamphlet  is  so  full  of  inaccuracies  that  it  is  difficult  to  . 
suppose  the  author  guilty  only  of  carelessness. 

- ♦- - - 

H.  R.  H.  the  Archduke  Karl  Theodor  of  Bavaria,  doctor  of  | 
medicine  and  ophthalmologist,  celebrates  his  fiftieth  birthday  on 
August  9th.  _ 

A  furnace  will  shortly  be  erected  in  the  Central  Cattle  Market 
at  Berlin  for  the  burning  of  carcasses  condemned  as  unfit  for  i 
human  food. 

We  are  requested  to  state  that  the  Library  of  the  Obstetrical 
Society  of  London,  20,  Hanover  Square,  W.,  will  be  again  open  1 
to  Fellows  on  Monday  next,  June  10th. 


The  annual  meeting  of  the  Birmingham  and  Midland  Counties  j 
Branch  will  be  held  at  the  Midland  Institute,  Birmingham,  on 
Thursday,  June  26th,  at  4  p.m.,  not  on  June  12th  as  previously 
announced.  _ _ 

The  degree  of  M.D.  hon.  causa  will,  we  understand,  he  con¬ 
ferred,  on  June  26th,  by  Trinity  College,  Dublin,  on  Richard 
Quain,  M.D.Lond.,  F.R.S.,  and  on  Mr.  John  Marshall,  F.R.S.,  1’re- 
eident  of  the  General  Medical  Council. 


At  the  tenth  Congress  of  the  South  German,  Austrian,  and  Swiss 
Aural  Surgeons,  held  at  Niirnberg  in  Whitsun  week,  a  motion  was  ■ 
brought  forward  by  Professor  Walb,  of  Bonn,  and  Dr.  Truckenbrod, 1 
of  Hamburg,  that  a  German  Otological  Society  should  be  estab-j 
lished.  The  proposal  was  unanimously  agreed  to,  and  a  committee 
appointed  to  carry  it  into  effect. 


Professor  Huxley  was  the  recipient,  at  the  anniversary 
meeting  of  the  Linnean  Society,  of  the  Linnean  medal,  instituted 
three  years  ago  with  a  view  of  conferring  honour  on  distinguished 
biologists.  On  the  first  occasion,  which  was  the  centenary  cele¬ 
bration  of  the  Society,  two  medals  were  bestowed,  one  on  Sir 
Richard  Owen,  the  other  on  Sir  Joseph  Hooker.  Last  year  the 
award  was  made  to  a  botanist,  Professor  Alphonse  de  Candolle. 
It  is  interesting  to  note  that  three  out  of  the  four  distinguished 
biologists  are  medical  men. 


The  Lord  Mayor,  as  Chairman  of  the  Hospital  Sunday  Fund, 
forwards  to  us  a  communication  calling  attention  to  the  import¬ 
ance  of  Hospital  Sunday  (June  8th).  He  mentions  that  there  are 
now  93  hospitals  asking  help  from  the  Hospital  Sunday  1  und. 
besides  20  homes  or  institutions  for  the  care  of  convalescent,  j 
patients  sent  from  London,  making  113  in  all.  There  are  also  no 
fewer  than  56  dispensaries  applying  for  awards.  To  cover  the1 
remaining  outlay  made  by  these  institutions  during  the  past  year 
£100,000  is  wanted. 

An  afternoon  conference  (promoted  by  the  Church  of  Englane 
Temperance  Society,  Junior  Division)  on  Alcohol  and  Childhooc 
will  be  held  at  Sion  College,  Victoria  Embankment,  on  Tuesdaj 
June  10th,  at  3.30.  The  Duke  of  Westminster  will  preside,  an< 
among  those  whc  are  announced  to  speak  on  the  subject  are  Sr 
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]  V.  Acland,  Bart.,  Dr.  Barlow,  Dr.  Bernays,  Dr.  Cheadle,  Mr.  J. 
I  t,  Dr.  Langdon  Down,  Dr.  Dukes,  Dr.  More  Madden,  Dr. 
K  '£ef!>  an<1  Dr-  Wilks.  A  conference  on  the  same  subject  will 
■i  be  held  at  the  Church  House,  Dean’s  Yard,  Westminster,  on 
;  same  day  at  11.30  a.m.,  the  Bishop  of  London  in  the  chair. 


ie  testimonial  to  Professor  John  Wood,  F.R.S.,  subscribed  to 
;  is  colleagues,  friends,  and  pupils,  was  presented  to  him  pri- 
;  ly  at  his  residence  on  May  23th  by  a  deputation  consisting  of 
Principal  of  King’s  College  and  Secretary  of  the  Fund.  The 
>  entation  consisted  of  an  illuminated  address,  with  the  names 
!  he  subscribers  appended,  and  a  handsome  selection  of  silver- 


THE  CROONIAN  LECTURES. 

onsequence  of  the  attendance  of  the  President,  Sir  Andrew 
;  k,  being  required  at  Cambridge  on  Tuesday,  June  10th,  when 
t  proposed  by  the  University  to  confer  on  him  the  honorary 
,  ee  of  LL.D.,  Professor  Perrier’s  second  Croonian  Lecture, 

1  h  had  been  fixed  for  that  day,  stands  postponed  to  Thursdav, 
12th  instant. 


STREET  AMBULANCE  SYSTEM  FOR  LONDON. 

At  the  sixth  annual  meeting  of  the  Hospitals  Association,  Dr.  J. 
S.  Bristowe  presiding,  it  was  announced  that  thirty-nine  ambu¬ 
lance  stations  had  now  been  established  and  fully  equipped 
at  suitable  points  in  the  metropolitan  area.  Of  these, 
twenty  are  at  fire  brigade  stations  and  twelve  at  hospitals.  The 
cost  of  each  station  was  £18,  and  the  annual  maintenance  amounts 
to  £2  15s.  Anyone  desiring  to  endow  a  station  can  do  so  by  pay¬ 
ment  ot  £100  in  instalments  extending  over  three  years,  when  he 
will  have  the  privilege  of  naming  the  station.  The  meeting  was 
warmly  congratulated  on  the  success  of  this  excellent  piece  of 
work,  which  has  been  largely  due  to  the  generosity  of  Mr. 
Bisclioffsheim,  and  also  on  the  marvellous  success  of  the  National 
1  ension  1  und  for  Nurses,  which  this  Association  has  been  instru¬ 
mental  in  establishing,  and  which  has  proved  a  great  blessing  to 
this  large  and  deserving  class  of  workers.  Dr.  Bristowe  was  re¬ 
elected  President. 


CHOLERA  IN  TURKEY, 
latest  bulletins  issued  by  the  Turkish  Sanitary  Board  show 
I  :  L  On  April  25th  a  case  of  cholera  occurred  at  Mossul.  2.  On 
-7ch  three  other  cases  followed,  one  of  them  rapidly  ending 
1  afcb-  3.  The  disease  again  broke  out  in  the  town  on  May  13th. 

lere  were  also  rumours  that  cholera  had  made  its  appear- 
i  in  various  villages  situated  in  the  neighbourhood  of  Mossul. 
isual,  the  authorities  establish  quarantines.  The  Russian 
rnment  has  sent  Dr.  Eliseeff  to  Persia  and  Turkey  to  watch 
i  -eport  on  the  march  of  the  epidemic. 


MUZZLING  OR  REGISTRATION  ? 

'}  ‘re  to  see  tbat  the  leading  organs  of  the  great  class  of 

;|  3Wner3  and  dog  lovers,  who  have  raised  the  question,  are 
1  ’ughly  with  us  in  the  view  which  we  take  of  the  ill-advised 
n  of  Mr.  Chaplin  removing  the  muzzling  order.  The  Fan- 
1,  Gazette  has  an  excellent  and  most  sensible  article  on  the 
1  ct*  "which  ought  to  convince  Mr.  Chaplin  and  his  advisers 
1  the  course  which  they  are  taking  is  not  only  unwise  and 
‘j  5rous>  but  uncalled-for  by  educated  public  opinion,  and  op- 
1  t0  the  "wishes  of  those  who  really  know  most  about  do^s 
i  ove  them  best. 


EGREES  FOR  LONDON  MEDICAL  STUDENTS. 


igely  attended  meeting  of  the  Senate  of  the  University  of 
1  m.was  heltl  on  Wednesday  last  (Judo  4th),  when  a  prolonged 
;  *slon  took  place  on  the  amended  report  of  the  Special  Com- 
1  e  charged  with  the  duty  of  preparing  a  scheme  which  shall 


I  the  recommendations  of  the  Royal  Commission  on  University 
j  ltlon  ln  London  and  embody  the  good  points  in  the  various 
les  submitted  to  the  Senate  by  University  and  King’s  Col- 
■  and  by  the  Royal  Colleges  of  Physicians  and  Surgeons.  We 
,  e  that,  on  the  whole,  it  may  be  said  that  the  report  was 
te.d  Senate.  It  will  be  communicated  immediately  to 
irious  bodies  interested.  So  far  as  the  two  Royal  Colleges  are 
'  med  the  Senate,  we  understand,  approved  of  the  formation 
on  joint  Board  of  the  University  and  the  two  Colleges  for  the 
nation  of  M.B.  All  details  of  the  question  remain,  of  course, 
settled  hereafter,  but  it  is  satisfactory  to  find  that  the  nego- 
18  are  Prospering,  and  that  the  prospect  of  an  agreement  be- 
tbe  University  and  the  two  Royal  Colleges  is  relatively 


HERPES  ZOSTER  IN  INFLUENZA. 

Among  the  innumerable  complications  and  sequel®  of  influenza 
rashes  and  skin  affections  of  various  kinds  have  not  been  wanting 
Urticaria,  ecthyma,  scarlatiniform,  morbilliform,  and  polymor¬ 
phous  erythema,  erythema  nodosum,  roseola,  erysipelatoid  der¬ 
matitis,  purpura  haomorrhagica,  herpes  of  the  lip,  nose,  and  cheek, 
with  several  anomalous  eruptions,  have  been  reported  by  different 
observers.  To  this  formidable  list  must  now  be  added  herpes 
zoster.  At  a  meeting  of  the  Medical  Society  of  Bologna  on 
March  28th,  Dr.  G.  Finzi  reported  a  case  in  a  girl  of  15,  who,  after 
recovering  from  a  severe  attack  of  influenza,  was  seized  with 
neuralgic  pain,  accompanied  by  a  pricking  and  burning  sensation, 
shooting  from  the  back  round  the  right  side.  On  being  seen 
five  days  later,  a  chain  of  herpetic  vesicles  was  found  extending 
along  the  seventh  intercostal  space,  the  lymphatic  glands  in  the 
axilla  being  swollen  and  tender,  and  pressure  along  the  course  of 
the  seventh  intercostal  nerve  making  the  patient  scream  with 
pain.  In  from  eight  to  ten  days  the  vesicles  disappeared,  the 
whole  duration  of  the  symptoms  having  been  about  a  fortnight. 
At  the  same  meeting  Dr.  Camillo  Moglia  reported  a  case  of  herpes 
zoster  corresponding  to  the  eleventh  intercostal  nerve  of  the 
right  side  in  a  girl  of  18,  in  whom  the  disease  appeared  at  the 
beginning  of  an  attack  of  influenza,  and  lasted  a  month.  Another 
case  in  which  “bilateral  universal”  herpes  zoster  (which,  from 
the  description,  seems  to  have  been  a  vesicular  eruption  all  over 
the  body)  showed  itself  on  the  fourth  day  of  influenza  is  recorded 
by  Dr.  Luigi  Pennetti  in  the  Riforma  Medica  of  May  29th ;  the 
eruption  recurred  in  a  milder  form  after  a  second  attack  of 
influenza.  Altogether  the  herpes  zoster  lasted  twenty-five  days. 
In  Dr.  Finzi’s  case  antipyrin  relieved  the  pain,  but  Dr.  Moglia’s 
patient  proved  refractory  to  treatment. 


EPIDEMIC  SCARLET  FEVER  AND  THE  CLOSURE 

OF  SCHOOLS. 

It  frequently  happens,  when  scarlet  fever  has  attained  a  preva¬ 
lence  that  causes  it  to  be  regarded  as  epidemic  in  an  urban  dis¬ 
trict,  that  a  panic  sets  in  and  there  is  a  demand  for  the  closure  of 
schools.  Something  of  this  kind  seems  to  have  occurred  lately 
at  St.  Helen’s.  A  special  meeting  has  been  held  by  the  Health 
Committee  to  meet  the  school  managers  of  the  town  who  came 
in  force  to  represent  their  views  with  regard  to  the  closure  of 
schools  in  the  town,  on  account  of  the  prevalence  of  scarlet  fever 
in  a  quarter  known  as  Little  Cowley  Hill.  The  medical  officer  of 
health  had  reported  that  the  epidemic  was  limited  to  this  part  of 
the  town,  and  he  had  recommended  that  the  schools  in  the  neigh¬ 
bourhood  should  be  closed.  But  the  resolution  of  the  Committee 
to  whom  he  reported  appears  to  have  embraced  a  wide  area,  and 
to  have  included  in  the  list  of  schools  to  bo  closed  some  in  the 
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vicinity  of  which  there  were  no  case3  of  scarlet  fever.  The  closure 
of  schools  is  at  all  times  a  measure  of  doubtful  value  for  the 
limitation  of  scarlet  fever.  One  of  the  chief  advantages  expected 
from  the  early  and  systematic  notification  of  infectious  diseases 
is  that  school  authorities  may  become  informed  through  the  sani¬ 
tary  authorities  of  cases  of  scarlet  fever  occurring  at  the  homes 
of  children  attending  Board  schools.  In  this  way  children  may 
be  stopped  from  going  to  school  if  they  are  at  all  likely  to  carry 
infection  with  them.  This  is  a  reasonable  and  practicable  mea¬ 
sure  of  precaution;  but  in  towns  it  is  of  doubtful  advantage  to 
the  public  health  to  close  a  school  because  there  are  cases  of  fever 
in  the  vicinity,  seeing  that  the  children  are  sure  to  play  together 
in  the  streets  where  they  live.  Sometimes  the  number  of  absen¬ 
tees  is  so  great  when  scarlet  fever  is  very  prevalent,  that  the 
school  naturally  closes  itself,  but  when  the  absentees  are  but  a 
small  proportion  of  the  whole  number  of  school  children,  it  is 
doubtful  whether  in  towns  the  risks  of  the  spread  of  infection  are 
diminished  by  preventing  the  children  congregating  at  the 
schools. 

PROPOSED  CEMETERY  AND  CREMATORIUM. 

We  have  seen  a  prospectus  of  the  “  New  London  Cemetery  and 
Crematorium,  Limited,”  proposing  to  establish  a  new  cemetery  on 
a  plot  of  fifty-two  acres  of  land  near  Mitcham,  Surrey.  The 
directors  propose  also  to  erect  a  crematorium  thereon,  alleging  as 
a  reason  that  the  nearest  is  at  present  twenty-four  miles  distant 
from  London.  The  names  of  many  of  the  prominent  supporters 
of  cremation  are  cited  in  support  of  the  system.  It  appears  to  be 
a  most  undesirable  proceeding  to  devote  more  land  so  near  to  our 
rapidly  increasing  metropolis  to  burial  purposes.  The  suburbs 
will  soon  be  densely  populated,  and  such  a  cemetery  will  soon 
become  practically  intramural  and  a  source  of  danger.  The  trans¬ 
port  of  bodies  by  rail  also  is  quite  as  easy  for  fifty  miles  and  up¬ 
wards  as  for  ten,  and  much  better  accomplished  than  by  road 
conveyances.  Waste  land  at  a  distance  ought  to  be  utilised,  and 
not  plots  of  the  most  valuable,  whether  regarded  as  fertile  land  or 
as  building  land,  lying  near  our  gates. 


STRYCHNINE  BONBONS. 

It  is  to  be  hoped  that  there  is  no  foundation  for  the  statement  in 
American  papers  that  the  new  sensation  for  American  ladies  is 
the  use  of  strychnine  lozenges  as  a  pick-me-up.  They  are  de¬ 
scribed  as  small  doses  of  putty-coloured  grey,  each  containing 
one-thirtieth  of  a  grain.  At  any  rate  it  is  exceedingly  desirable 
that  the  allegation  that  these  lozenges  are  to  be  regarded  as  a  safe 
tonic,  with  a  bracing  effect  after  fatigue,  should  not  be  accepted 
by  English  men  or  women  as  having  a  particle  of  truth.  Strych¬ 
nine  is  one  of  the  most  dangerous  of  poisons,  and  it  has  the  pecu¬ 
liar  property  of  being  accumulative  in  effect.  The  thirtieth  of 
a  grain  is  a  large  medicinal  dose,  and  in  excess  of  the  ordinary 
dose  given  under  the  most  careful  medical  supervision,  and  any¬ 
one  who  began  the  practice  of  using  this  most  dangerous  of  poisons 
as  a  pick-me-up  at  all,  would  very  soon  find  its  ill-effects ;  and  in 
anything  like  the  dose  mentioned  these  effects  would  probably 
lead  to  fatal  accidents.  The  theatre  and  the  sermon  at  church 
are  described  as  places  or  occasions  of  ennui ,  in  which  the  strych¬ 
nine  bonbons  are  particularly  grateful.  But  any  who  adopted 
the  system  might  easily  become  the  subject  of  a  sensational  do¬ 
mestic  drama,  and  their  place  in  the  church  before  long  would 
only  be  as  a  passing  prelude  to  doleful  funeral  service. 


OPEN  SPACES  FOR  LONDON. 

With  reference  to  the  important  proposals  now  under  the  con¬ 
sideration  of  the  Board  of  Agriculture,  which  will,  if  passed,  have 
ths  effect  of  dedicating  about  2,700  acres  around  London  to  the 


public  for  open  spaces  for  ever,  we  understand  that  the  required 
number  of  ratepayers  of  the  parish  of  Epsom  have  presented  a 
memorial  to  the  Board  of  Agriculture  praying  the  Board  to  make 
a  scheme  for  the  regulation  of  Epsom  Downs  and  Common.  A  large 
public  meeting  at  Mitcham,  at  which  there  were  about  400  persons 
present,  unanimously  resolved  to  present  a  similar  memorial  to  i 
the  Board  for  the  regulation  of  Mitcham  Common,  which  for  some 
years  has  been  the  subject  of  litigation,  the  title  of  the  action  : 
being  Bidder  v.  Bridges.  Banstead  Downs,  Park  Down,  Burgh 
Heath,  and  Banstead  Heath  have  also  been  the  subject  of  litiga¬ 
tion  for  upwards  of  twelve  years,  in  which  the  commoners  finally  i 
and  most  triumphantly  won  their  case.  The  commoners  and ; 
ratepayers  here  have  also  presented  a  memorial  to  the  Board.  I 
With  regard  to  Hackney  Marshes  a  public  meeting  was  held  in  I 
Hackney  not  very  long  since,  under  the  chairmanship  of  Sir 
Charles  Russell,  M.P.,  when  resolutions  were  unanimously  passed  i 
to  a  similar  effect,  it  being  proposed  in  this  case  that  the  London 
County  Council  should  be  the  managing  body.  Nothing,  however, 
of  any  definite  shape  has  yet  issued  from  the  Board  of  Agricul¬ 
ture,  and  it  would  be  premature,  therefore,  to  discuss  the  particu¬ 
lars  of  the  schemes. 


THE  COMING  ELECTIONS  AT  THE  COLLEGE  OF 

SURGEONS. 

Mr.  Marshall,  Mr.  Power,  and  Mr.  Croft  retire  from  the  Council 
next  July  by  rotation,  having  been  elected  in  1882.  Mr.  Marshall 
was  first  elected  as  a  “  substitute  member”  in  1873,  and  re-elected 
in  1874  and  1882.  Mr.  Power  was  also  first  admitted  to  the  Council  j 
as  a  “  substitute  member  ”  in  1879,  and  re-elected  in  1882.  Mr, 
Croft  was  elected  for  the  first  time  in  1882.  None  of  these  mem¬ 
bers  seek  re-election,  and  in  so  acting  they  have  shown  a  spirit 
worthy  of  imitation.  The  following  candidates  intend  to  off 
themselves  for  election.  The  dates  refer  to  the  year  in  which  each  j 
candidate  took  the  Fellowship:  Walter  Rivington  (1803);  R. 
Brudenell  Carter  (1864) ;  J.  Langton  (1865);  E.  Bellamy  (1867):  i 
Marcus  Beck  (1869);  W.  Mitchell  Banks  (1869);  Lawson  Tait 
(1871).  The  election  will  take  place  on  Thursday,  July  3rd,  and 
it  must  be  remembered  that  applications  from  candidates  must  be  | 
received  by  Monday,  June  9th.  We  may  remind  all  who  desire  toj 
vote  by  voting  paper  that  the  Secretary  of  the  College  has  duly- 
issued  forms  of  application,  and  a  voting  paper  will  be  sent  to  any 
Fellow  who  forwards  to  the  Secretary  the  form  which  he  has  re¬ 
ceived  not  later  than  ten  days  before  the  date  of  election.  We 
trust  that  this  new  arrangement  will  not  be  overlooked,  and  that 
all  Fellows  who  cannot  conveniently  come  to  London  to  vote  will 
avail  themselves  of  it. 


REMARKABLE  EXAMPLE  OF  AD1POCERE  CONVERSION 

In  consequence  of  the  works  undertaken  by  the  Clerkenwell 
Vestry  for  widening  the  roadway  by  the  side  of  St.  James  s 
Church,  Clerkenwell,  it  has  been  necessary  to  disturb  a  great 
many  graves  and  vaults  in  the  churchyard.  Mr.  Irons,  the 
surveyor  to  the  vestry,  has  exercised  great  care  and  vigilance 
to  secure  that  the  exhumed  bodies  shall  be  transferred  to  another 
part  of  the  churchyard  with  becoming  respect.  It  happened, 
however,  recently  that  a  grave  was  opened  in  which  were  several 
coffins  buried  at  the  latter  part  of  the  last  century,  and  under¬ 
neath  one  of  these  was  a  coffin,  inscribed  with  the  date  1793,  the 
lid  of  which  fell  off  in  the  process  of  exhumation.  To  the  sur¬ 
prise  of  the  workmen,  the  corpse  appeared  to  have  but  recently- 
been  buried.  It  was  that  of  a  finely-developed  woman  of  about 
35  years  of  age,  and  bore  but  slight  evidence  of  having  lain  in  the 
grave  for  a  hundred  years.  So  far  from  showing  signs  of  returning 
to  its  native  dust,  it  appeared  to  have  turned  into  a  dirty  white 
wax.  Mr.  Irons  invited  a  number  of  medical  men  to  examine 
the  body  under  the  church  of  St.  James’s,  where  it  awa 
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rment.  On  a  careful  inspection,  it  was  evident  that  the 
se  was  almost  entirely  converted  into  adipocere— skin,  fat, 
cles,  and  bones.  With  the  exception  of  the  leg  bones  and  the 
is,  the  whole  substance  of  the  frame  was  transformed  into 
substance.  The  features  were  perfectly  distinguishable,  and 
person  who  had  known  the  deceased  in  life  would  have 
ily  identified  her.  The  hair  was  partly  covered  by  a  closely- 
ag  cap  ;  the  teeth  were  all  in  place  ;  and  the  bust,  which  was 
formed,  retained  its  shape  as  at  the  moment  of  interment, 
hips  were  solid  and  firm,  and  the  thighs  had  not  wasted  with 
apse  of  time  ;  indeed,  the  whole  frame  had  lost  but  little  of 
mtward  form.  Parts  of  the  extremities  were  extremely 
le,  but  the  head  and  thorax  were  firm  aud  solid.  The 
•nal  organs  had  apparently  for  the  most  part  perished.  The 
itions  favourable  to  saponification  usually  given  in  works 
>ren9ic  medicine  were  not  all  present  in  this  instance.  The 
e  was  dry  and  the  coffin  well  preserved  except  the  lid.  The 
;ct  was  exceedingly  well  nourished  but  not  overfat.  The 
a  of  the  grave  was  fourteen  feet.  The  discovery  is  interest¬ 
's  showing  the  possibility  of  the  great  length  of  time 
ig  which  bodies  may  be  preserved  by  their  conversion  into 
>cere. 


THE  LAWS  OF  DIPHTHERIA. 

’ox,  medical  officer  of  health  for  Mid-Cheshire,  has  lately 
*ssed  some  remarks  to  the  Altrincham  Union  Rural  Sanitary 
ority,  which,  if  correctly  reported  in  the  St.  James's  Gazette , 
ie  fear,  calculated  to  give  a  wrong  impression.  He  is  stated 
ve  said  that  the  cause  of  diphtheria  was  to  be  found  in  the 
of  cleanliness  in  the  people.  He  apparently  attributes 
heria  to  the  foul  smells  which  result  from  dirty  habits  and 
itary  dwellings.  It  is  impossible  not  to  sympathise  with 
ox  in  his  desire  to  inculcate  habits  of  cleanliness  among  the 
e  of  his  district,  but  we  think  this  may  be  done  without  in- 
l  the  cause  of  scientific  research.  In  speaking  of  scientific 
ligations  and  reports  which  have  been  lately  published  as 
ming  statements  made  on  insufficient  evidence,”  he  is  excit- 
prejudice  against  a  kind  of  sanitary  work  in  which  some  of 
lleagues  have  greatly  distinguished  themselves,  and  which, 
d  of  being  discouraged,  should  be  promoted  by  all  legitimate 
i.  The  causes  of  diphtheria  are  very  obscure,  and  the  study 
etiology  is  as  much  needed  now  as  when  Sir  John  Simon, 
years  ago,  issued  his  Heads  for  Local  Inquiry  in  Districts 
Diphtheria  has  been  Epidemic.  At  the  present  day  authori¬ 
se  United  States  are  sending  over  their  representatives  to 
ain  what  we  are  learning  in  this  country  about  the  causes  of 
ise,  the  prevalence  of  which  in  some  parts  of  America  they 
ite  unaMe  to  account  for.  The  medical  officers  of  health 
|  Se  coun  ry  districts,  or  combinations  of  districts,  should  be 
I  ’  contribute  experiences  which  in  the  aggregate  would  be 
'le.  VVe  believe  that  Dr.  George  Turner,  and  others,  who 
or  several  years  had  special  opportunities  for  observation, 
one  so. 


NARCOTIC  SOOTHING  POWDERS, 
important  evidence  which  the  wives  and  mothers  of  the 
ig  classes  might  well  take  to  heart  was  given  before  Mr. 
.  n  Hicks  by  Dr.  Walker,  at  an  inquest  held  at  Wimbledon  on 
1  ly  of  a  child  a  year  old.  It  was,  according  to  the  Standard 
admitted  by  the  mother  that  she  had,  without  any  medical 
been  in  the  habit  of  giving  teething  powders  to  her 
n,  aud,  although  it  was  not  shown  in  the  present  case  that 
iad  been  occasioned  by  these  powders— for  the  child  suc- 
1  to  congestion  of  the  lungs  and  brain — Dr.  Walker  testified 
•ium,  a  drug  which  enters  into  the  composition  of  most  of 
oxders,  was  about  the  worst  thing  possible,  as  it  was  apt 


to  bring  about  congestion  of  the  lungs  and  brain.  The  coroner 
said  that  he  knew  by  experience  that  these  powders  were,  at  any 
rate,  no  good ;  but,  in  some  instances,  positively  bad.  Our  con- 
temporaiy  judiciously  observes  that  soothing  powders  and  syrups, 
teething  powders,  and  the  like,  are  composed  of  ingredients  cal¬ 
culated  not  to  cure,  but  simply  to  bring  on  a  lethargic  dulness  to 
pain  ;  and  temporary  ease  and  quiet  are  often  obtained  at  the  ex¬ 
pense  of  serious  and  even  vital  injury  to  the  general  health  an  l 
constitution.  This  cannot  be  too  strongly  impressed  upon  the 
women  of  the  working  classes,  who,  in  their  anxiety  to  soothe 
the  pain  of  their  infants,  to  allay  their  restlessness,  and  to 
secure  the  quiet  at  night  so  essential  for  the  well-being  of  the 
wage-earner  ol  the  family,  are  apt  to  administer  these  opiatei. 
Such  nostrums  should  never  be  administered  except  upon  medical 
advice;  and  if  women  would  but  visit  dispensaries,  or  their  club 
doctors,  instead  of  crusting  to  quack  medicines,  many  an  infan  r 
life  now  sacrificed  would  be  saved.  There  is,  however,  another 
aspect  to  the  question  which  is  of  practical  importance,  an  1 
which  deserves  attention  :  Were  the  powders  in  question  labelled 
poison  .J  If  not,  Does  not  the  recent  decision  that  patent  medicines 
containing  narcotics  and  other  poisons  should  be  so  labelled,  bear 
directly  upon  the  sale  of  this  and  other  similar  products  ? 

HOW  FEVERS  ARISE  AND  SPREAD. 

Mr.  Edward  Jones,  a  member  of  the  Metropolitan  Asylums 
Board  (the  infectious  hospital  authority  for  London)  was*  sum¬ 
moned  before  Mr.  Kennedy  at  the  North  London  Police  Court  a 
few  days  ago  for  not  complying  with  an  order  of  the  Islington 
Vestry  to  disinfect  two  rooms  in  a  house  owned  by  him  inRother- 
field  Street.  According  to  the  reports  before  U3,  it  was  stated  in 
evidence  that  there  had  been  fever  in  the  house,  and  that  although 
the  infected  rooms  had  been  fumigated  the  walls  had  not  been 
stripped,  and  that  “  there  were  a  dozen  papers  on  the  walls.’ 
These  rooms,  therefore,  were  only  partially  disinfected,  and  until 
the  papers  had  been  stripped  off  and  burnt,  and  the  walls,  ceiling:-, 
and  floors  washed,  they  could  not  be  considered  free  from  danger. 
Mr.  Collingwood,  the  Chief  Inspector  for  Islington,  rightly 
observed  that  paper  was  known  to  hold  infection  tenaciously,  an'i 
that  disinfection  was  never  considered  satisfactory  until  th* 
papers  had  been  stripped  off  and  burnt.  If  the  rooms  had  been 
let  to  fresh  tenants  in  their  imperfectly  disinfected  state,  som- 
poor  people  might  have  been  stricken  with  fever,  and  we  think 
that  praise  is  due  to  the  vigilant  sanitary  officer  for  having  ex¬ 
posed  the  shortcomings  of  the  landlord  in  this  particular  case. 
The  fact  of  the  latter  being  a  member  of  the  Asylums  Board  makt* 
his  offence  especially  inexcusable.  He  belongs  to  a  board  t. » 
whom  all  cases  of  fever  in  London  are  reported  with  the  object  oi 
preventing  their  spread  by  all  practicable  measures.  As  a  mem 
ber  of  that  Board,  it  might  have  been  expected  that  the  defendant 
would  have  been  eager  to  adopt  the  measures  of  precaution  whici. 
are  required  by  all  sanitary  authorities.  The  magistrate  ordercu 
the  necessary  work  to  be  carried  out. 

INSANITARY  RESTAURANTS. 

Under  the  above  heading  the  Globe  has  published  a  useful  article 
which  will,  we  hope,  engage  the  serious  attention  of  the  sanitar\ 
authorities  for  Oxford  Street,  the  Strand,  Ilolborn,  and  Fleet  Stret  r . 
and  thus  lead  to  much  needed  improvements.  An  adventurou  - 
correspondent  has  penetrated  into  the  kitchen  of  a  foreign  restau 
rant,  and  has  described  his  experience  in  a  way  that  does  not 
furnish  pleasant  reading  for  those  who  resort  to  these  establish- 
lishments  for  their  meals.  The  basement  room  to  which  he  gaim  d 
access  was  ill-ventilated  and  badly  lighted.  The  floor  was  badly 
paved,  and  coated  with  black  greasy  filth.  Rats  were  “  quite  at 
home,”  and  two  of  these  creatures  were  swimming  at  the  top  of 
the  fluid  in  the  wash-tub  at  the  time  of  the  correspondent’s  visit. 


1324 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  7,  1890, 


Beetles  were  climbing  on  the  walls  and  crawling  over  the  floor  and 
ceiling.  The  drains  were  offensive,  and  the  closet  (which  appears 
to  have  been  in  the  room)  was  described  as  being  “  scantily  con¬ 
cealed  by  a  piece  of  sacking  covered  with  vermin.”  All  bake¬ 
houses  are  now  under  special  sanitary  regulations,  and  are  subject 
to  frequent  inspections.  The  kitchens  of  the  foreign  restaurants 
should  also  be  under  regulations,  and  subject  to  inspection  by  the 
officers  of  the  sanitary  authority.  Our  contemporary  has  done  a 
good  service  in  directing  public  attention  to  the  filthy  and  insani¬ 
tary  condition  of  these  places  in  which  food  is  prepared,  and  we 
hope  to  hear  that  the  authorities  of  the  districts  in  which  restau¬ 
rants  are  mostly  found  have  called  on  their  officers  for  a  report  on 
the  sanitary  condition  of  their  basement  premises,  in  which,  no 
doubt,  there  will  be  found  many  nuisances  injurious  to  health. 
There  is  ample  power  to  inspect  any  premises  in  which  there  is 
reason  to  suspect  the  existence  of  nuisances  injurious  to  health, 
and  there  can  be  no  doubt  that  an  inspection  of  restaurant 
kitchens  is  greatly  needed. 


THE  VOLUNTEERS’  EYESIGHT. 

We  notice  in  the  Daily  Telegraph  a  suggestion  that  the  eye¬ 
sight  of  volunteers  should  be  tested,  and  a  standard  of  vision 
insisted  upon  equal  to  that  required  for  the  militia.  There 
can  be  no  question  that  the  man  whose  vision  does  not 
reach  this  very  modest  standard  would  be  very  inefficient 
as  a  combatant.  It  is  said  that  10  per  cent,  of  would-be 
recruits  are  rejected  on  account  of  visual  defects.  We  strongly 
suspect  that  numbers  of  these  fail  to  pass  the  test  from 
nervousness  or  stupidity,  and  not  from  any  real  defect  of  eyesight. 
But  however  this  may  be,  the  case  of  the  volunteers  differs  in 
several  respects.  In  the  first  place,  as  men  join  the  volunteer 
force,  a3  a  rale,  at  some  expense  to  themselves,  few  who  find  that 
they  are  really  inefficient  would  care  to  continue  in  the  force. 
Moreover,  with  men  of  good  average  intelligence  there  is  not  the 
same  objection  to  the  use  of  glasses,  as  is  believed  to  hold  good 
in  the  case  of  privates  in  the  regular  army.  On  the  other  hand 
it  must  be  admitted  that  as  the  nature  of  the  volunteer  force  is 
likely  in  actual  warfare  to  give  more  scope  to  individual  action, 
its  efficiency  will  very  largely  depend  on  the  maintenance  of  a 
high  standard  of  shooting.  If,  therefore,  any  test  of  eyesight 
for  the  volunteers  is  to  be  instituted,  we  should  advocate  a  high 
standard,  but  permit  this  to  be  attained  by  the  aid  of  glasses,  if 
necessary. 

OVARIOTOMY  PER  RECTUM  AFTER  LABOUR. 

Du.  Aleksenko  recently  described  in  a  Russian  journal  of  obstet¬ 
rics  and  gynaecology  a  curious  instance  of  prolapse  of  a  dermoid 
tumour  after  labour.  The  patient  was  a  tailoress,  aged  25 ;  she 
had  already  borne  three  children.  Labour  took  place  at  term  ;  the 
os  dilated  very  slowly.  At  the  end  of  twenty-two  hours  the 
temperature  rose  to  101°,  and  a  rigor  occurred.  Four  hours  later 
the  forceps  were  applied,  and  the  child  was  extracted ;  then  a 
swelling  presented  through  the  anus.  This  swelling  was  covered 
with  a  reflection  of  rectal  mucous  membrane,  which  showed 
numerous  ecchymoses,  and  a  pedicle,  “the  thickness  of  a  goose- 
quill,”  could  be  traced  upwards  from  the  swelling,  and  to  the 
right.  After  the  removal  of  the  placenta  the  pedicle  was  ligatured 
by  transfixion  and  divided ;  its  raw  surface  was  sewn  up  with 
catgut.  The  torn  rectum  was  sewn  up  after  the  stump  had  been 
powdered  with  iodoform  and  replaced.  It  is  not  clearly  stated 
whether  the  tumour  (w  rich  proved  to  be  a  dermoid  ovarian  cyst) 
had  been  forced  through  the  rectal  wall  during  labour,  or  whether 
the  wall  of  ihe  bowel  wn  divided  in  order  to  reach  the  tumour 
and  sec  ire  tne  pedicle.  The  patient  recovered  without  any 
stricture  o  he  rectum  developing  through  cicatrisation.  Only 
two  ciaes  o  }ro  ,p  e  of  cvarian  cysts  have  been  described 


Kluisken’s,  mentioned  by  Madame  Lachapelle,  and  a  second 
described  by  Mr.  Stocks,  of  Salford,  in  the  Journal,  vol.  ii,  1875, 
p.  487.  In  Mr.  Stocks’s  case  the  prolapse  of  the  cyst  had  lasted 
eleven  years ;  the  tumour  was  of  the  size  of  a  cocoanut.  An 
incision  was  made  on  the  anterior  aspect  of  the  prolapse,  parallel 
to  the  axis  of  the  bowel.  The  cyst  was  removed  after  the  pedicle 
had  been  secured  by  a  strong  hempen  ligature,  one  end  of  which 
was  left  hanging  out  of  the  wound.  The  patient  recovered,  slight 
prolapse  of  the  rectum  remaining.  Mr.  Stocks’s  case  has  not 
escaped  the  notice  of  Dr.  Aleksenko,  of  Eieff. 


ABUSE  OF  PURGATIVES. 

Professor  Sanger,  at  a  meeting  of  a  medical  society  at  Leipzig, 
spoke  very  strongly  on  the  abuse  of  purgatives.  He  complained 
that  not  only  did  the  public  buy  immense  quantities  of  aperient 
pills,  draughts,  and  waters,  but  that  practitioners  also  pandered 
disgracefully  to  the  craving  for  instantaneous  relief  from  consti¬ 
pation,  so  common  amongst  patients.  Quack  laxative  medicines 
were  advertised  in  every  newspaper,  on  walls,  in  stations,  and  on 
the  trees  and  rocks  in  romantic  districts  of  Europe  frequented  by 
tourists.  The  competition  in  invention  of  a  new  secret  purgative 
was  very  keen.  In  this  respect,  a  Polish  doctor  was  not  wise  in  his 
generation.  This  gentleman  who,  according  to  Dr.  Stinger,  appeared 
to  have  no  special  anxiety  about  his  patients’  vermiform  appendages  ! 
prescribed  gravel,  and  boasted  that  he  had  already  prescribed' 
whole  cartloads ;  but  a  drug  which  anybody  could  scrape  up  in 
his  garden  could  not  be  patented,  and  therefore  would  never  gaii  | 
the  confidence  of  the  public,  who  love  mystery  in  purgatives  as 
in  other  matters.  Professor  Sanger  said  that  the  abuse  of  thestj 
drugs  caused,  not  habitual  constipation,  but  rather  “  artificia 
constipation.'’  The  evil  was  most  prevalent  amongst  women  wit! 
chronic  pelvic  diseases,  real  or  imaginary.  He  ordered,  in  suclj 
cases,  that  all  purgatives  he  discontinued.  He  never  had  ban 
results,  even  when  constipation  lasted  for  over  a  week.  Bella 
donna  was  the  only  drug  he  ever  used  when  flatulence,  etc.,  se 
in,  and  when  the  constipation  lasted  for  very  long.  He  objects 
to  dieting,  which  kept  up  a  pernicious  feeling  of  invalidism,  and! 
finding  that  the  patients  drank  little  water,  he  made  them  tak 
several  glasses  of  filtered  water  daily,  when  fasting;  occasional!, 
whey  or  buttermilk  was  given  as  a  change.  Fruit,  brown  bread) 
and  exercise  were  recommended.  Professor  Sanger  found  thi 1 
treatment  far  better  than  massage,  visits  to  watering  place; 
enemata,  and  other  familiar  means  to  the  same  end.  In  the  Ion 
run  his  patients  had  natural  actions  of  the  bowels,  and  werecurei 
of  their  invalidism. 


SCOTLAND. 

The  Lord  High  Commissioner  and  the  Marchionness  of  Tweed 
dale  have,  during  the  past  week,  shown  further  interest  in  medic 
charities  by  visiting  others  of  the  hospitals,  and  by  opening 
bazaar  held  on  behalf  of  the  Women’s  Hospital. 

EDINBURGH  UNIVERSITY  COUNCIL. 

The  adjourned  meeting  of  Edinburgh  University  General  Counc 
was  not  a  representative  one,  for  of  some  6,000  graduates  only 
attended,  and  at  the  hour  fixed  for  the  meeting  the  ChanceUo 
Principal,  Rector,  Senatus  Academicus  were  conspicuous  by  the 
absence.  Subsequently  Professor  Simon  Laurie  appeared,  and  w 
called  to  the  chair.  A  protest  was  then  lodged  against  t 
validity’  of  proceeding  with  the  meeting,  on  account  of  the  nui| 
ber  present  not  reaching  the  statutory  quorum.  A  letter  was  re.  ^ 
from  the  Secretary  of  the  Universities  Commission  intima  u . 
that  objections  to  the  proposed  transference  of  the  patronage 
the  chairs  of  humanity,  civil  and  natural  history,  and  cheaus  *1 
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St.  Andrews  University,  from  private  individuals,  must  be 
iged  within  three  months.  The  report  to  which  reference  was 
,de  in  the  Journal  of  last  week  was  presented  by  Mr.  yEneas 
ickay ;  it  embodies  the  views  of  the  Committee  on  the  proposed 
inges  in  the  curricula  for  graduation  in  different  faculties.  The 
jimittee  indicates  its  approval  of  the  scheme  suggested  by 
)  Faculty  of  Medicne,  but  states  its  preference  for  the  recogni- 
n  of  qualification  in  public  health  by  diploma  rather  than  by 
)  institution  of  another  degree.  As  the  report  was  one  of  much 
portance,  and  required  much  careful  consideration,  Mr.  Mackay 
mght  that  they  must  content  themselves  that  day  with  sub¬ 
bing  the  report.  It  was  therefore  agreed  that  the  report  be 
eived  and  considered  at  the  statutory  meeting  of  the  Council 
October  next.  Meanwhile,  it  is  hoped  that  the  Business  Com- 
;tee  will  use  every  endeavour  to  have  the  report  brought  under 
notice  of  members  of  Council. 


ABERDEEN  UNIVERSITY  COURT. 

Keith,  Aboyne,  who  was  only  recently  appointed  as  one  of 
Examiners  in  Medicine,  has  tendered  his  resignation  to  the 
:rt  on  account  of  professional  engagements.  The  consideration 
:he  resignation  and  the  appointment  of  a  successor  were,  on 
motion  of  Dr.  Matthew  Hay,  deferred  to  the  next  meeting  of 
University  Court. 


EPIDEMIC  DISEASE  IN  DUNDEE. 

VDEE  is  threatened  with  a  serious  outbreak  of  measles  and 
•let  fever.  During  last  month  474  cases  of  measles  were  re¬ 
ted,  against  223  in  April,  and  51  in  May  of  la9t  year;  and  of 
•let  fever  there  were  32  cases,  against  21  in  April,  and  17  in 
7  °f  last  year,  while  the  total  number  of  epidemic  cases  for  the 
ith  was  531.  In  all  63  deaths  occurred  from  such  causes — 
rom  measles,  11  from  whooping-cough,  3  from  diphtheria,  and 
om  scarlet  fever. 


3LASGOW  UNIVERSITY  AND  THE  DIPLOMA  IN 
PUBLIC  HEALTH. 

:  Senate  of  Glasgow  University  have  replied  to  the  charges 
gained  in  the  memorial  impugning  the  value  of  the  examina- 
for  diplomas  in  public  health  held  last  October.  In  answer 
lie  charge  that  there  was  no  practical  examination,  they  state 
the  regulations,  which  order  that  the  examinations  shall  be 
ten,  oral,  and  practical,  were  obeyed  in  every  respect,  that 
i  candidate  was  subjected  to  a  practical  examination  by  means 
great  variety  of  models,  and  that  the  candidates  were  required 
reduce  evidence  that  either  during  their  medical  studies,  or 
equently,  they  had  attended  a  course  of  lectures  in  which 
ial  instruction  was  given  in  public  health,  and  a  course  of 
i  ytical  chemistry  specially  bearing  on  the  subjects  of  examina- 
.  In  explanation  of  the  large  number  of  candidates  who 
ented  themselves,  all  of  whom  passed,  the  Senate  referred 
ie  renewed  interest  directed  to  the  subject  by  recent  legisla- 
the  inducement  offered  by  the  certainty  of  a  large  number  of 
iary  appointments  speedily  falling  to  be  made  in  terms  of  the 
d  Government  Act,  and  the  incentive  to  candidates  to  come  up 
ially  well  prepared,  since  failure  at  this  time  would  bring 
l  under  the  operation  of  the  new  regulations,  involving  six 
*  velve  months’  extra  study ;  while  they  also  reply  that  they 
I ;  obviously  compelled  to  pass  every  candidate  who  came  up 
ae  required  standard  irrespective  of  numbers.  The  Senate 
ler  point  out  that  the  regulation  that  candidates  who  had  no 
;  ideation  to  practise  would  be  admitted  to  the  examination,  but 
d  not  receive  the  diploma  till  they  were  registered,  was  made 
nonths  before  the  regulations  of  the  Medical  Council  were 
d,  and  could  not,  therefore,  have  been  made  to  evade  these 
ations,  andj  that  the  Executive  Committee  of  the  Council  ac¬ 


ceded  to  every  request  to  register  the  diplomas  as  soon  as  the  can¬ 
didates  obtained  registration  as  medical  practitioners.  Finally, 
they  urge  that  it  is  doubtful  whether  the  Council  can  institute  an 
inquiry  into  a  past  examination,  and  thfct  the  proper  way  of 
securing  efficiency  of  examination  is  for  the  Council  to  appoint 
visitors  to  be  present  and  report— an  inspection  the  Senate  will 
always  gladly  welcome. 

PROFESSOR  CLELAND  ON  UNIVERSITY  REFORM. 

Professor  Cleland,  F.R.S.,  of  Glasgow  University,  has  followed 
the  lead  of  Dr.  Finlayson,  and  has  issued  a  pamphlet  on  Some 
Points  Bearing  on  University  Reform.  He  offers  remarks,  based 
on  a  forty  years’  experience  of  university  life,  seven  as  a  student, 
six  as  a  demonstrator,  and  nearly  twenty-seven  as  a  professor  and 
examiner  in  different  universities.  As  regards  the  teaching  staff, 
he  points  out  the  question  for  the  national  welfare  is  not  so  much 
how  to  get  men  to  teach  classes  as  how  effectually  to  endow 
research.  The  emoluments  attached  to  chairs  ought  not,  there¬ 
fore,  to  be  cut  down,  but  maintained  as  prizes  to  stimulate  workers 
throughout  the  country;  and  what  besides  are  needed  are  fellow¬ 
ships  to  induce  workers  to  remain  in  connection  with  the  univer¬ 
sity.  Private  benefactors  would  do  well  to  cease  endowing 
bursaries  to  coax  men  from  their  proper  occupations,  and  instead 
to  endow  lectureships  and  fellowships,  and  thus  strengthen 
the  university  by  keeping  its  best  alumni  around  it  continuing 
their  work.  He  holds  that  the  assistant  is  not  an  independent 
teacher,  that  the  professor  is  responsible  for  the  work  done  by 
him,  but  that  he  ought  certainly  to  have  a  definite  status  and  a 
guarantee  of  a  minimum  salary  by  the  professor.  As  regards  de¬ 
grees,  he  argues  very  convincingly  that  an  arts  degree,  as  a 
guarantee  of  a  sound  general  education,  ought  not  to  be  obtained 
without  a  certain  amount  of  knowledge  of  ancient  and  modern 
languages,  mathematics,  metaphysical  speculation  and  laws  of 
thought,  the  laws  of  matter,  and  the  laws  of  living  bodies. 
While,  he  says,  it  is  impossible  in  common  decency  to  maintain 
that  total  ignorance  of  any  of  these  six  groups  of  subjects  is  per¬ 
missible  in  the  recipient  of  such  a  badge  of  culture  as  an  arts 
degree,  a  three  years’  course  of  study  may  be  lightened  in  respect 
of  some  of  them  by  acceptance  of  previous  tuition,  tested  by  ex¬ 
amination,  and  that  high  proficiency  might  be  demanded  in  one 
or  more  subjects  along  with  a  more  general  idea  of  the  remainder. 
He  urges  a  five  years’  course  of  medical  training,  the  first  three 
years  being  given  up  to  an  uninterrupted  study  of  natural  history, 
chemistry,  anatomy,  and  physiology;  while  the  last  two  are  occu¬ 
pied  with  the  more  practical  subjects  ;  and  that  the  examination 
in  the  former  subjects  should  be  passed  before  study  in  the  practical 
subjects  is  permitted.  In  this  connection  he  points  out  very  forcibly 
the  great  disadvantages  of  the  present  system  of  four  professional 
examinations,  since  it  keeps  the  student  always  preparing  for  ex¬ 
amination  instead  of  studying  for  the  sake  of  education,  and 
encourages  the  forgetting  of  one  subject  passed  before  he  has  time 
to  appreciate  its  application  to  others,  while  it  tends  to  make  the 
examinations  in  individual  subjects  unnecessarily  severe.  Amid 
the  enormous  mass  of  detail,  pertinent  or  otherwise,  with  which 
those  interested  in  university  education  are  already  almost  over¬ 
whelmed,  Dr.  Cleland’s  contribution  to  the  question  of  reform  will 
be  welcomed,  offering  as  it  does  a  foundation  of  broad,  coherent, 
and  intelligible  principles,  reasonably  and  practically  laid  down. 

- ♦ - 

IRELAND. 


The  operation  of  Caesarean  section  was  performed  on  May  16th  in 
a  case  of  greatly  contracted  pelvis  by  Dr.  Albert  Mouillot,  ofGorey, 
assisted  by  Drs.  Acheson  and  Pounden.  Both  mother  and  child 
(a  female)  were  saved. 
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IRISH  MEDICAL  ASSOCIATION. 

The  special  meeting  of  this  Association,  at  which  Dr.  Jacobs  pro¬ 
posals  for  reorganisation  were  carried,  was,  it  now  appears,  illegal. 
The  question  was  referred  to  counsel,  who  gave  it  as  his  opinion 
that  not  only  was  the  meeting  illegal,  but  that  its  proceedings 
could  not  govern  the  ordinary  procedure,  as  heretofore,  of  the 
annual  general  meeting.  Counsel  further  stated  that  any  member 
taking  part  or  assisting  in  the  carrying  out  of  proceedings  at  the 
annual  meeting  under  the  alleged  altered  rules  would  lay  himself 
open  to  bear  the  costs  of  such  proceedings  as  might  be  taken,  be¬ 
sides  pecuniary  liability  to  members  whose  rights  might  be  in¬ 
fringed.  The  annual  meeting  was  accordingly  held  under  the 
ordinary  rules  on  Monday,  June  2nd,  Dr.  David  Jacob,  of  Mary¬ 
borough,  presiding.  Many  of  the  old  councillors  who  had  resigned 
were  re-elected  ;  Dr.  Chapman,  the  honorary  secretary,  was  in¬ 
duced  to  continue  in  office ;  and  Dr.  A.  H.  Jacob’s  suggestions  were 
referred  to  the  new  Council  for  report.  The  probability  now  is 
that  matters  will  proceed  smoothly.  The  Council  is  not  opposed 
to  extending  the  privilege  of  voting  by  post  to  the  members,  and 
some  other  alterations  may  be  made  which  will  meet  with  general 
approval. 


officers  substantive  rank  and  titles  in  accordance  with  their  mili 
tary  grade  are  denied,  was  thus  brought  into  great  prominence.  1 
pleasing  incident  was  the  proposing  of  the  health  of  Surgeoi 
Parke’s  father,  who  saw  his  son  there  for  the  first  time  sine 
his  return  from  Africa.  Several  other  speeches  were  delivers 
by  General  Fraser,  Dr.  Sinclair,  Sir  George  Porter,  Mr  Thornle; 
Stoker,  Sir  W.  Stokes,  and  others.  The  evening  was  altogethe 
a  most  agreeable  one. 


ELECTION  OF  PRESIDENT  AND  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

The  election  of  officers  of  the  Royal  College  of  Surgeons  took 
place  on  Monday,  June  2nd.  Much  interest  was  aroused  by  the 
fact  that  Dr.  Meldon,  the  outgoing  President,  had  offered  himself 
for  re-election  at  the  request  of  a  large  number  of  Fellows,  in  view 
of  the  resolutions  passed  by  the  Fellows  in  favour  of  a  two  years’ 
term  in  the  chair.  Mr.  H.  G.  Croly,  of  the  City  of  Dublin  Hos¬ 
pital,  the  Vice-President,  also  offered  himself,  with  the  result  that 
he  was  elected  by  138  to  101  votes.  For  the  vice-chair  there  was 
also  a  contest  between  Mr.  W.  Carte  and  Mr.  W.  Moore,  when  the 
former  was  elected.  The  Council  for  the  year  was  chosen  as  fol¬ 
lows:  A.  H.  Corley,  William  Colles,  Edward  Hamilton,  Sir 
Charles  Cameron,  William  Thomson,  William  I.  Wheeler,  Henry 
Fitzgibbon,  Sir  George  Porter,  Bart.,  Kendal  Franks,  Rawdon 
Macnamara,  George  H.  Kidd,  P.  C.  Smyly,  J.  K.  Barton,  Henry 
R.  Swanzy,  E.  H.  Bennett,  John  B.  Story,  Charles  B.  Ball,  Richard 
F.  Tobin,  and  R.  Theodore  Stack.  On  the  declaration  of  the  re¬ 
sults  a  vote  of  thanks  to  the  outgoing  President  was  proposed  by 
Mr.  Wheeler  and  seconded  by  Dr.  David  Jacob. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  meeting  of  the  Royal  College  of  Surgeons  in  Irelan 
was  held  on  Saturday  last,  when  the  report,  an  abstract  of  whic’ 
has  already  been  published,  was  submitted  and  adopted.  A  serit 
of  motions  regarding  the  biennial  presidency  was  submitted  b 
Mr.  W.  Stoker.  They  expressed  disapproval  of  canvassing,  an 
provided  that  the  Vice-President  should  hold  office  for  two  year- 
Withregardtothepresidency.it  was  proposed  that  in  Januar 
of  each  year  the  Fellows  should  meet  and  select  from  the  pa; 
presidents— one  of  whom  the  existing  president  should  be  deeme 
to  be — a  gentleman  to  serve  a  second  time  in  the  presidentie 
office.  The  motions  were  seconded  by  Sir  Charles  Cameron.  Mi 
William  Thomson  proposed  an  amendment  to  the  effect  thf 
the  chair  should  first  be  offered  for  a  second  time  to  the  pres 
dent  in  possession,  and  that  in  the  event  of  his  declining  to  fill 
for  a  second  year,  a  selection  might  be  made  from  the  past  pres 
dents.  This  amendment  was  seconded  by  Sir  W .  Stokes,  and  w; 
carried,  with  a  rider  proposed  by  Mr.  Corley,  that  the  Count 
should  be  requested  to  have  the  by-laws  changed  accordingly. 


DUBLIN  DINNER  TO  SURGEON  T.  H.  PARKE. 

A  large  company  gathered  at  the  College  of  Surgeons  on  Satur¬ 
day,  May  31st,  to  meet  Surgeon  Parke,  on  his  return  from  Africa. 
The  Fellows,  examiners,  and  professors,  and  their  guests  numbered 
131,  but  it  was  found  necessary  to  close  the  list  earlier  in  the 
week,  as  all  the  space  in  the  Board  Room  had  been  by  that  time 
allotted.  Amongst  those  present  were  General  Keith  Fraser ;  Dr. 
Sinclair,  P.M.O.,  Ireland;  Sir  Geo.  Porter,  Bart.;  Colonel  Dal- 
rymple,  D.A.G.;  Colonel  Duncan,  D.A.A.G.;  Sir  C.  Cameron;  Sir 
W.  Stokes;  Sir  W.  Kaye,  C.B. ;  Sir  Geo.  Owens;  Sir  R.  Jackson, 
C.B. ;  Brigade-Surgeon  Hamilton ;  and  many  medical  officers  of 
the  garrison.  The  President  (Dr.  Meldon)  proposed  Surgeon  Parke’s 
health,  and  then  presented  him  with  the  Honorary  Fellowship  of 
the  College.  Mr.  Parke  had  an  enthusiastic  reception  on  rising  to 
reply,  and  he  was  evidently  deeply  touched  by  the  enthusiasm  of 
those  present.  He  gave  a  brief  sketch  of  his  travels,  his  own 
work  being  modestly  passed  over,  while  he  spoke  with  warmth 
of  his  leader,  Mr.  Stanley,  of  his  brother  officers,  and  of  the  de¬ 
votion  of  the  Zanzibaris.  General  Fraser  made  a  warm  and 
generous  reference  to  the  military  valour  of  medical  officers,  the 
courage  with  which  the  confronted  the  dangers  of  the  field,  and 
the  fact  that  in  one  campaign  the  medical  officer  alone  had  won 
the  Victoria  Cross.  The  anomalous  fact  that  to  army  medical 


NEW  BACTERIOLOGICAL  LABORATORY. 

An  interesting  ceremony  took  place  last  week  in  the  Mat 
Misericordife  Hospital,  Dublin,  for  the  purpose  of  inaugurating 
new  bacteriological  laboratory  in  connection  with  the  Catho 
University  School  of  Medicine.  Archbishop  Walsh,  in  taking  t 
chair,  expressed  the  satisfaction  with  which,  at  the  instance 
Dr.  M'Weeney,  he  had  been  able  to  devote  for  the  purpose  | 
the  establishment  of  a  bacteriological  museum  and  a  laboratc 
for  bacteriological  research,  a  special  fund  which  he  held  in  trii 
for  the  benefit  of  the  University.  He  said  that  he  believed  he  w 
correct  in  stating  that  this  medical  faculty  was  the  first  in  1 ! 
land  to  include  such  a  department  within  its  sphere  of  edu<; 
'  tional  work.  He  quoted  the  following  words  from  the  Encyclh 
Letter  of  the  Pope:  “ Nihil  est philosopho  utiliusquam  natural  area i 
diligent  er  investigare,  et  in  rerum physicarum  studio  diu  multwri'  I 
versari ,”  and  expressed  his  hope  that  the  labours  of  this  school 
this  most  advanced  field  of  modern  scientific  research  woi 
bring  credit  to  the  University.  Dr.  M‘Weeney,  a  former  studi 


and  scholar  at  the  University,  who  pursued  biological  and  bactf 


I  ological  studies  abroad,  gave  an  able  address,  calling  attention 
the  intelligent  and  munificent  interest  shown  by  the  State  authi 
ties  on  the  Continent  in  constructing  from  the  public  funds  labci 
tories  supplied  with  apparatus  and  with  trained  assistants,  f 
affording  the  means  of  living  to  bacteriological  students  and  p 
fessors.  *  The  result  had  been  that  while  many  British  nai 
were  honourably  connected  with  bacteriological  research,  it  1 
been  left  to  Pasteur,  Brieger,  Koch,  and  Rosenbach,  and  other! 
tinental  observers  to  carry  off  the  chief  laurels  and  to  confer  ■ 
greatest  boons  on  science  and  humanity.  The  laboratory,  wt 
is  well  arranged,  is  liberally  fitted  up  with  suitable  apparatus 
study  and  research. 


Subscriptions  towards  the  proposed  memorial  of  George  Sii 
Ohm  at  Munich  are  pouring  in  rapidly.  The  city  “  colleges  b 
1  given  2,000  marks  (£100)  to  the  fund. 
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HNTH  CONGRESS  OF  INTERNAL  MEDICINE 

AT  VIENNA. 

(  Concluded.) 

Strophanthin. 

)r.  A.  Rothziegel,  of  \  ienna,  gave  an  account  of  experiments 
ith  strophanthin,  which  he  had  carried  out  for  a  long  time,  in 
onjunction  with  Dr.  v.  Xoralewski  in  Professor  Drasche’s  clinic, 
'he  single  dose  was  from  2  to  3  decimilligrammes,  and  the  daily 
ose  from  1|-  to  3  to  5  milligrammes.  The  drug  was  given  either 
a  the  form  of  drops  or  according  to  the  formula:—  R  Strophan- 
hin  from  0.00.5  to  0.005  grammes,  distilled  water  or  laurel  water 
0  0.  from  10  to  20  drops  every  two  hours.  It  was  also  ad- 
linistered  in  the  form  of  capsules  of  3  decimilligrammes,  or 

I  hjpodermic  injections  of  5  decimilligrammes.  The  results  were 
s  follows:  1.  The  circulatory  system  was  very  favourably  in- 
ueneed,  the  effect  chiefly  consisting  in  strengthening  and 
jgulating  the  pulse.  The  pulse  became  stronger  even  after  small 
oses  (from  2  to  3  decimilligrammes),  and  in  a  very  short  time 
rom5  to  10  minutes).  The  arhythmia  of  the  pulse  was  in- 
uenced  later,  in*  most  cases  on  the  second  or  the  third  day 
Iter  the  administration  of  the  drug.  The  effect,  in  general, 
incurred  later  than  after  the  use  of  digitalis,  but  when  the  drug 
ras  further  continued,  its  effect  lasted  for  a  considerably  longer 
me,  and  also  persisted  for  a  certain  time  after  its  discontinuance. 

It  was  particularly  the  disturbances  of  the  heart’s  action 
hich  occurred  in  various  organic  diseases  of  that  organ,  and 
specially  dyspncsa  and  palpitations,  which  were  favourably  in- 
uenced  by  strophanthin.  3.  The  urinary  secretion  was  consider- 
aly  increased  after  the  administration  of  strophanthin,  but  not 
)  much  as  by  digitalis  or  tincture  of  strophanthus.  The  increase 
so  persisted  for  several  days  after  the  discontinuance  of  the 
fug,  and  seemed  to  be  due  to  increase  of  the  blood  pressure, 
ither  than  to  a  direct  effect  on  the  kidneys.  4.  Gastricdisturbances 
rere  exceedingly  rare,  and,  when  these  occurred,  strophanthin  was 
imimstered  in  capsules,  and  was  well  borne.  Increase  of  appetite 
as  frequent.  The  action  of  the  bowels  and  perspiration  were 
ot  influenced  by  strophanthin.  5.  The  nervous  system  was  in- 
uenced  indirectly  by  the  regulation  and  strengthening  of  the 
irdiac  activity.  G.  A  cumulative  effect  was  not  observed  after 
16  use  of  strophanthin.  7.  Subcutaneous  injections  of  aqueous 
■lutions— in  5  decimilligramme  doses— produced  rapid  and  perma- 
■nt  strengthening  of  the  pulse,  and  when  carried  out  under  strict 
ltiseptic  precautions  no  local  or  general  irritative  symptoms 
ere  observed.  8.  The  tincture  of  strophanthus  was  on  the  whole 
elerable  to  strophanthin  ;  it  was  more  certain,  rapid,  and  ener- 
■tic  in  its  effect,  especially  as  regards  the  urine.  Where,  how- 
er,  neither  the  tincture  nor  digitalis  was  well  borne,  strophan- 
m  was  often  a  useful  substitute.  9.  The  indication  for  stro- 
lanthm  in  valvular  affections,  with  and  without  affections  of 
e  myocardium,  as  well  as  in  organic  affections  of  the  cardiac 
ascle  alone,  was  insufficiency  of  the  heart’s  action  with  the  sym- 
oms  resulting  therefrom.  In  acute  and  chronic  Bright’s  disease, 
well  as  in  pleurisy,  strophanthin  was  a  diuretic  only  when  the 
intiness  of  the  urinary  secretion  was  due  to  cardiac  insufficiency, 
tubercular  pleurisy  it  had  no  effect. 

The  Effects  of  Extirpation  of  the  Cceliac  Plexus, 
h  Greifswald»  read  a  paper  on  this  subject.  Re- 

3  y  Dickinson  and  Schapiro  had  stated  that  degenerative 
anges  in  the  coeliac  plexus  should  be  looked  upon  as  the  etio- 
fical  factor  of  diabetes  insipidus.  Pincus,  Samuel,  Budge,  and 
mansky  had  observed  almost  the  same  symptoms  after  extirpa- 

II  or  the  coeliac  plexus.  All  the  animals  experimented  on  died 
profuse  diarrhcea.  This  symptom  was  also  observed  by  Scha- 
°m,  Pauent8  suffering  from  diabetes  insipidus.  Munk  and 
iDS  lound  diabetes  mellitus  and  atrophy  of  the  pancreas 
er  extn-patjou  of  the  plexus  of  the  ganglia.  Dr.  Peiper  extir- 

the  coeliac  plexus  in  fifteen  rabbits  under  strict  antisepsis  ; 
™®8e  ®ieven  survived  the  operation  for  at  least  three  or  four 
ess.  1  he  other  four  animals  died  partly  from  the  ether  nar- 
•13  and  partly  from  hemorrhage  or  peritonitis.  In  the  animals 
icn  survived  great  emaciation  occurred  without  any  other 
up  toms.  In  no  animal  did  diarrhoea  supervene.  On  pnst- 
rm  examination  there  was  no  hyperemia  of  the  abdominal 
'*rf  diabetes  insipidus  was  not  observed.  Mellituria  was 
yrequently  noticed  in  the  first  days  after  operation.  In  one 
m  h  c  1  extensive  resection  of  the  splanchnic  nerve  was  per- 
mea  the  sugar  in  the  urine  amounted  to  from  2.5  to  4  per  cent. 


In  none  of  the  cases  was  there  atrophy  of  the  pancreas.  Aceton 
was  found  only  in  a  few  cases;  albuminuria  was  present  in  only 
two.  Four  rabbits,  which  were  still  living  after  from  two  to  four 
months,  were  killed.  The  post-mortem  examination  revealed  no 
particular  changes.  The  seven  animals  which  died  showed  sym¬ 
ptoms  of  marasmus,  which  seemed  to  show  that  the  extirpation 
of  the  ganglia  had  caused  serious  disturbances  of  digestion.  The 
acetonuria  observed  now  and  then  was  due  to  the  increased  de¬ 
composition  of  the  organic  albumen.  The  experiments  refuted 
the  opinion  that  diabetes  insipidus  is  due  to  functional  order  of 
the  cceliac  plexus,  and  that  profuse  diarrhoea,  atrophy  of  the  pan¬ 
creas,  or  diabetes  mellitus  lollow  extirpation  of  the  ganglia. 

Tendon  Reflexes. 

Dr.  Sternberg,  of  Vienna,  read  a  paper  on  this  subject,  based 
on  observations  made  on  1,500  patients  in  the  clinics  of  Professor 
Meynert  and  Dr.  Redtenbacker.  The  object  of  the  experiments 
was  to  determine  the  “components”  constituting  the  tendon 
reflexes,  that  is,  the  effects  produced  by  shaking  of  the  muscle, 
the  tendons,  the  bone,  etc.,  and  to  separate  these  various  phe¬ 
nomena  from  each  other.  In  this  way  he  succeeded  in  showing 
that  the  so-called  tendon  reflexes  consists  of  two  phenomena, 
namely,  a  bone,  reflex  and  a  pure  muscle  phenomenon,  which, 
most  probably,  is  also  a  reflex.  The  bone  reflex  consists  in  the 
fact  that  a  shock  to  the  bone,  particularly  in  the  direction  of  its 
longitudinal  axis,  irritates  the  nerves  of  the  periosteum  and  the 
articular  surfaces,  and  this  produces  a  contraction  of  all  the 
muscles  belonging  to  the  bone.  The  muscle-reflex  consists  in  the 
fact  that  a  stretched  muscle  becomes  contracted  when  a  shock  is 
transmitted  to  it  in  the  longitudinal  direction.  The  tendon  only 
plays  a  mechanical  part.  No  reflexes  originate  from  the  nerves  of 
the  tendon.  The  existence  of  reflexes  of  the  fascia  cannot  be 
proved.  In  contractures  occurring  after  localised  cerebral 
affections  in  various  diseases  of  the  spinal  cord  and  in  articular 
processes,  the  tendon  reflexes  are  invariably  increased.  In  con¬ 
tractures  which  occur  in  large  cerebral  haemorrhages,  cerebral 
tumours  and  abscesses,  uraemia  and  meningitis,  and  paralysis 
agitans,  the  tendon  reflexes  are  never  increased,  and  very  fre¬ 
quently  are  diminished.  These  two  forms  of  contracture  can 
occasionally  be  distinguished  by  the  tendon  reflexes.  In  conclu¬ 
sion,  Dr.  Sternberg  pointed  out  that  when  all  the  precautions  re¬ 
commended  by  Schreiber  and  Jendr&ssik  for  the  examination  of 
the  tendon  reflexes  were  observed,  complete  absence  of  the  tendon 
reflexes  was  much  more  seldom  found  than  on  less  careful  exami¬ 
nation. 


THE  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY:  LONDON,  1891. 

The  success  of  the  International  Congress  of  Hygiene  and  De¬ 
mography,  to  be  held  in  London  next  year,  of  which  the  Prince  of 
Wales  has  just  accepted  the  presidency,  is  greatly  to  be  desired. 
As  England  has  taken  the  lead  in  sanitary  science  and  administra¬ 
tion  it  may  be  expected  that  the  Congress  will  be  one  of  great 
magnitude  and  importance.  All  the  leading  medical  and  learned 
bodies  concerned  in  sanitary  science  and  its  applications  in  all 
parts  of  the  world  have  appointed  delegates,  and  the  general  com¬ 
mittee  and  list  of  delegates  is  already  very  extensive  and  im¬ 
posing.  The  previous  Congresses  have  been  held  in  Brussels,  Paris, 
Turin,  Geneva,  the  Hague,  and  Vienna.  At  the  Vienna  Congress 
all  the  European  governments  sent  delegates,  as  well  as  several 
of  our  own  Colonies,  and  over  2,000  members  were  present. 

The  aim  of  the  Congress  is  to  awaken  public  interest  in  the  pro¬ 
gress  of  hygiene  and  demography  ;  by  which  latter  term  is  under¬ 
stood  the  study  of  the  life  conditions  of  communities  from  a  sta¬ 
tistical  point  of  view ;  to  afford  persons  interested  in  these  sub¬ 
jects  an  opportunity  of  meeting,  and,  by  conference  and  debates, 
of  elucidating  questions  relating  to  hygiene,  demography,  and 
public  health. 

A  meeting  will  be  held  at  the  Mansion  House  on  July  3rd  to 
raise  a  fund  to  defray  the  necessary  expenses.  The  cost  of  such 
a  congress  amounts  to  many  thousand  pounds.  For  the  Inter¬ 
national  Medical  Congress,  which  meets  this  year  in  Berlin,  a  sum 
of  £10,000  has  been  raised,  partly  by  a  vote  of  the  Municipality  of 
Berlin  and  partly  from  private  sources.  An  equal  sum  has  been 
given  by  the  Government.  In  England  we  shall  have  to  depend 
mainly  upon  subscriptions  from  corporations,  municipalities,  and 
individuals,  and  it  may  be  hoped  that  the  City  of  London  will  set 
an  example  according  to  its  municipal  traditions  by  heading  the 
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list  with  a  sum  which  will  stimulate  other  donors  to  adequate 
liberality.  It  will  be  a  public  misfortune  if  the  funds  are  not 
forthcoming  to  carry  out  this  important  Congress  on  a  scale  corre¬ 
sponding  to  the  leading  position  which  this  country  has  long 
occupied  in  sanitary  science,  and  to  its  traditions  of  public  hospi¬ 
tality  and  private  munificence. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  summer  provincial  meeting  and  dinner  of  the  Association 
were  held  on  June  2nd,  in  the  Pump  Room  Hotel.  Bath.  There 
werepresent:  Dr.  Gilbart  Smith, in  the  chair;  Dr.  Elliott,  Clifton; 
Dr.  W.  H.  White,  London ;  Dr.  Davison,  Bournemouth  ;  Dr.  Heath, 
St.  Leonard’s;  Dr.  Thos.  Webster,  Redlands;  Dr.  John  Broom, 
Clifton;  Dr.  A.  B.  Brabazon,  Bath;  Surgeon-Major  Rahilly,  A.M.S., 
Weston-super-Mare  ;  Mr.  Albert  Coppinger,  Bath  ;  Dr.  P.  S.  Abra¬ 
ham,  London ;  Dr.  Macnaughton  Jones,  London  ;  Mr.  Jas.  Stewart, 
Clifton ;  and  Dr.  Cagney,  London. 

After  the  transaction  of  some  official  business,  the  Chairman 
of  Council,  Dr.  Macnaughton  Jones,  gave  a  summary  of  the 
work  done  by  the  Council  since  the  last  general  meeting  on 
March  17th,  in  connection  with  the  exclusion  of  Irish  diplomates 
from  the  honorary  staff  of  English  hospitals.  He  reported  that 
the  Council  bad  issued  a  circular  to  all  the  governors  of  the 
Bristol  General  Hospital,  pointing  out  the  injustice  of  the  restric¬ 
tive  rules  in  force.  The  Council  bad  also  been  in  communication 
with  the  Irish  colleges  in  relation  to  this  matter,  and  had  brought 
the  report  of  the  Chairman  of  the  Governors  of  the  Bristol  General 
Hospital  under  the  notice  of  the  governing  bodies  of  the  Irish 
medical  corporations.  The  Ring  and  Queen’s  College  of  Phy¬ 
sicians  (Ireland)  had  issued  a  statement  to  the  governors  of  the 
Bristol  General  Hospital,  showing  the  conditions  under  which 
their  Membership  was  attainable,  and  the  very  severe  restrictions 
imposed  on  Members.  The  Royal  College  of  Surgeons  in  Ireland 
had  appointed  a  committee  to  take  action  in  reference  to  the 
same  subject.  The  honorary  consulting  staff  of  the  Bristol  General 
Hospital  did  not  approve  of  the  restrictive  rules,  and  had  ex¬ 
pressed  their  disapprobation  by  a  circular  letter  to  the  governors, 
in  which,  among  other  matters,  the  injustice  of  such  prohibitive 
regulations  was  pointed  out. 

On  the  motion  of  Dr.  Brabazon,  seconded  by  Dr.  Broom,  a 
vote  of  thanks  was  passed  to  the  Council  for  its  action  in  the 
matter. 

In  the  evening,  thirty-two  members  and  guests  dined  together 
in  the  Pump  Room  Hotel.  It  was  stated  that  the  Association 
now  numbered  upwards  of  six  hundred  duly  qualified  medical 
men. 


THE  MEDICAL  BENEVOLENT  SOCIETIES. 

The  British  Medical  Benevolent  Fund. 

During  the  present  year  the  work  of  this  fund  has  gone  on  in 
its  usual  quiet  manner.  Owing  to  the  increased  interest  upon  in¬ 
vestments  and  death  vacancies  the  committee  have  been  able  to 
elect  12  fresh  annuitants— 5  in  January  and  7  in  May.  In  the 
Donation  Department  85  applicants  out  of  about  100  have  been 
deemed  eligible,  and  have  received  relief  in  sums  varying  from  £3 
to  £20.  Tlie  lamented  death  of  Mr.  G.  C.  Jonson,  Chairman  of 
Committee,  has  been  felt  as  a  serious  loss  by  his  colleagues,  and 
at  the  monthly  meeting  on  May  27th,  Sir  James  Paget,  Bart., 
President  of  the  fund  (who  was  in  the  chair),  alluded  to  the  loss 
the  fund  had  sustained,  to  the  many  good  qualities  shown  by 
Mr.  Jonson,  to  his  generosity  and  eminent  business  capacity, 
and  concluded  by  saying  that  it  was  thought  that  something; 
should  be  done  to  perpetuate  his  memory,  and  asked  the  opinion  of 
the  meeting. 

Dr.  Bright  read  some  letters  be  had  received. 

Dr.  Broadbent  proposed  and  Dr.  Holman  (who  promised  the 
cordial  co-operation  of  the  Epsom  College  Council)  seconded  a 
resolution:  “  That  a  fund  be  raised  in  connection  with  the  British 
Medical  Benevolent  Fund  and  the  Royal  Medical  Benevolent  Col¬ 
lege  in  commemoration  of  the  late  Mr.  G.  C.  Jonson,  Chairman  of 
Committee  of  the  fund,  and  Chairman  of  the  College  Council.” 

This  was  supported  by  Sir  A.  Clark,  who  instanced  the  loving 
nature  of  Mr.  Jonson’s  work,  and  how  he  followed  up  the  fortunes 
of  those  helped  byr  his  means  for  a  long  time  after  the  immediate 
necessity  for  so  doing  had  passed. 


After  some  remarks  from  Dr.  Hare,  who  expressed  a  wish  that 
Mr.  Jonson’s  connection  with  the  Charles  Bailey  Charity  should  bt 
noted,  Sir  A.  Clark  proposed  ;  “  That  the  fund  so  raised  should 
be  invested  for  the  purpose  of  founding  a  scholarship  in  Epsom 
College,  the  nomination  to  which  shall  be  vested  in  the  Committet 
of  the  British  Medical  Benevolent  Fund.” 

This  was  seconded  by  Sir  Edwin  Saunders,  and  the  Committee 
then  proceeded  with  the  ordinary  business  of  the  meeting,  and 
voted  grants  amounting  to  £100  to  applicants  who  ^e  cases  weu 

before  them.  . 

This  fund  is  the  only  one  which  provides  immediate  help 
and  uses  the  subscriptions  entrusted  to  the  Committee  withoui 
any  salaried  officer  except  the  collector,  all  the  work  being  don< 
by  members  of  the  profession  without  any  reward  beyond  the 
merit  of  the  action.  Subscriptions  are  asked  for  and  may  be  sen' 
to  Dr.  Sidney  Phillips,  Hon.  Financial  Secretary,  62,  Uppe: 
Berkeley  Street,  W. 


Royal  Medicah  Benevolent  Fund  Society  of  Ireland. 
The  annual  meeting  of  this  Society  was  held  in  the  College  o 
Physicians,  Dublin,  on  June  2nd.  Dr.  G.  F.  Duffey,  Vice-Presi 
dent,  presided.  From  the  report  read  by  Dr.  J.  W.  Moore,  it  ap 
peared  that  the  very  limited  amount  at  the  disposal  of  the  com 
mittee,  and  the  number  and  urgency  of  the  claims  that  conn 
before  them,  are  often  a  source  of  great  perplexity,  and  it  ismucl 
to  be  regretted  that  a  fund  so  carefully  administered  should  be  s 
limited  in  its  operation.  Since  1848,  when  the  first  annual  dis 
tribution  of  the  Society’s  fund  took  place,  the  sum  of  £35,902  10 
has  been  expended  in  relief  of  those  for  whose  benefit  this  societ 
was  founded.  This  year  grants  amounting  to  £996  15s.  arerecom 
mended,  making  a  total  of  £36,809.  A  subscription  from  eac 
member  of  the  profession  in  Ireland  would  make  a  considerabl 
increase  to  the  fund,  and  would  enable  the  committee  to  giv 
relief  to  their  poor  and  necessitous  brethren  in  a  manner  mor 
adequate  to  their  wants,  and  more  worthy  of  the  dignity  of  tb 
profession. 

The  past  year  began  with  a  smaller  balance  to  the  credit  c 
the  fund  than  in  1888-89  by  £80,  and  the  excess  of  grants  ovc 
this  balance  amounted  to  £233,  the  corresponding  sum  for  tl 
preceding  year  having  been  only  £76.  There  was  a  slight  increa 
in  dividends  and  interest ;  donations  were  less  by  £271.  Tt 
total  of  grants  (£996  10s.)  awarded  by  the  committee  was  less  t 
£191  than  those  of  the  previous  year,  and  far  below  the  needs  < 
applicants,  but  not  less  than  financial  prudence  demanded.  Tl 
sanctioned  grants  will  require  an  immediate  disbursement 
£660  10l,  and  the  working  expenses  of  the  fund  have  also  to  1 
met.  Eight  ad  interim  applications  for  relief  were  received  sini 
the  last  annual  meeting.  Sums  amounting  to  £72  10s.  we 
granted  to  those  cases  the  special  circumstances  of  which  require 
immediate  assistance;  3  of  them,  being  ineligible,  were  refuse 
Eighty-five  applications  for  assistance  have  been  considered  1 
the  committee,  of  which  12  were  new.  They  consisted  of  4  fro: 
medical  men,  73  from  the  widows  of  medical  men,  and  8  froj 
their  orphans.  The  usual  resolutions  commending  the  Society 
the  support  of  the  profession  were  passed. 


Society  for  the  Relief  of  Widows  and  Orphans  of 

Medical  Men. 

The  annual  general  meeting  of  the  members  of  this  Socie 
was  held  at  20,  Hanover  Square,  on  May  22nd,  Sir  Jam 
Paget,  President,  in  the  chair.  From  the  report  for  1889,  re| 
by  the  Secretary,  it  appeared  that  the  number  of  memh 
was  333,  an  increase  of  8  during  the  year,  24  having  been  elect 
and  16  having  died  or  resigned.  The  number  of  widows  receivi , 
grants  was  62,  the  same  as  in  1888;  three  fresh  cases  had  be 
taken  on,  and  three  widows  had  died  or  become  ineligible  j| 
further  grants.  Fourteen  orphans  were  on  the  books  of  the  • 
ciety,  an  increase  of  1.  A  sum  of  £2,741  had  been  expen de 
grants,  and  the  expenses  of  the  year  had  been  £30b  lbs. • 
Legacies  amounting  to  £1,085  had  been  received,  and  the  .uno 
property  had  been  increased  by  the  purchase  of  £1,140  l-ls. 
Birmingham  Corporation  Three  per  Cent.  Stock.  Mr.  Fuller  v 
elected  a  vice-president,  and  Dr.  Cribb,  Dr.  Pollock,  Mr.  >  i  e 
Dr.  Savory,  Dr.  Roberts,  and  Mr.  Gould  were  elected  directors 
the  place  of  the  six  senior,  who  retire  by  rotation.  An  extraor 
nary  grant  of  £26  was  made  at  the  meeting  to  a  widow.  Ques 
were  asked  as  to  the  different  amounts  awarded  to  the  widow 
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ceased  members,  and  it  was  explained  that  these  depended  in 
eat  measure  upon  the  actual  wants  of  the  several  widows,  which 
ere  ascertained  by  careful  inquiry.  Every  widow  coming  within 
e  limits  of  the  by-laws,  which  rendered  ineligible  those  who 
issess  £80  or  more  a  year,  had  a  claim  on  the  Society,  but  the 
aounts  granted  were  much  greater  than  those  which  could  be 
rived  from  any  friendly  society  which  was  not  possessed  of  such 
nds  derived  from  charitable  gifts  as  the  Society  had.  Votes  of 
anks  were  passed  to  the  editors  of  the  medical  journals  frr 
eir  kind  assistance  in  making  known  to  the  profession  the  work¬ 
er8  of  the  Society.  A  vote  of  thanks  to  the  President  closed  the 
seting. 


ASSOCIATION  INTELLIGENCE, 


Birmingham  and  Midland  Counties  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  at  the  Medical  Institute  on  Thursday, 
June  26th,  at  4  o’clock  in  the  afternoon,  when  the  ordinary  business  will  be 
transacted  and  an  inaugural  address  delivered  by  the  President-elect  of  the 
Branch,  Mr.  Alfred  Freer,  F.R.C.S.,  of  Stourbridge ;  and  after  the  meeting  the 
members  will  dine  together  at  the  Great  Western  Hotel  at  6.30  ;  tickets  ex¬ 
clusive  of  wine,  6s.— Robert  Saundbv,  M.D.  and  Jordan  Lloyd,  F.R.C.S 
Honorary  Secretaries. 


miAi?CuS???e  And  Cheshire  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  Manchester  on  Wednesday,  July  4th,  at  the  usual  hour.  Gentle¬ 
men  wishing  to  read  papers,  make  communicat  ions,  or  show  cases,  are  request  ed 
to  communicate  with  the  Honorary  Secretary  at  once,  so  that  the  circulars  con¬ 
vening  tlie  meeting  may  be  sent  out  in  a  complete  form. — Charles  E.  Glas- 
COTT,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Soura W  ales  and  Monmouthshire  Branch. — The  annual  meeting  will  be 
held  at  Cardiff  on  l1  nday,  June  27th.  Further  particulars  in  circulars. — A. 
Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

embers  are  reminded  that  the  Library  and  Writing 
'oms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
odation  of  the  Members,  in  commodious  apartments,  at  the 
ices  of  the  Association,  429,  Strand.  The  rooms  are  open 
>m  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
dressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 
ELECTION  OF  MEMBERS. 

setings  of  the  Council  will  be  held  on  July  16th,  and  Octo- 
•  15th,  1890.  Candidates  for  election  by  the  Council  of  the 
sociation  must  send  in  their  forms  of  application  to  the 
neral  Secretary  not  later  than  twenty-one  days  before  each 
eting,  namely,  June  25th,  and  September  4th,  1890. 

\.ny  qualified  medical  practitioner,  not  disqualified  by  any  by- 
v  of  the  Association,  who  shall  be  recommended  as  eligible  by 
y  three  members,  may  be  elected  a  member  by  the  Council  or  by 
y  recognised  Branch  Council. 

Jandidates  seeking  election  by  a  Branch  Council  should  apply 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
inch  Council  unless  his  name  has  been  inserted  in  the  circular 
nmoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

E  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
n  desire  to  remind  members  of  the  profession  engaged  in  re- 
rches  for  the  advancement  of  medicine  and  the  allied  sciences, 
t  they  are  empowered  to  receive  applications  for  grants  in  aid 
iuch  research.  Applications  for  sums  to  be  granted  at  the  next 
mal  meeting  should  be  made  without  delay  to  the  General 
:retary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap- 
lations  must  include  details  of  the  precise  character  and  objects 
the  research  which  is  proposed. 

sports  of  work  done  by  the  assistance  of  Association  grants 
3ng  to  the  Association. 

nstruments  purchased  by  means  of  grants  must  be  returned  to 
General  Secretary  on  the  conclusion  of  the  research  in  fur- 
rance  of  which  the  grant  was  made. 

ices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
ent  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
office  not  later  than  mid-day  Wednesday  of  that  week. 


BRANCH  MEETINGS  TO  BE  HELD. 


etropolitan  Counties  Branch  —The  annual  meeting  and  dinner  will 
place  at  the  Holborn  Kestaurant  on  June  10th.— Noble  Smith,  24,  Queen 
e  Street,  W.;  H.  Badcliffe  Crocker,  M.D.,  121,  Harley  Street,  W.,  Hono- 


vl  ^  Brai,Ch— The  annual  meeting  will  be  held  at  the  Norfolk 

■xorwich  Hospital.  Norwich,  on  Thursday  and  Friday,  June  19th  and  20th. 
es  ot  communications  should  be  sent  to  Dr.  Barnes,  Eye;  Dr.  Abbott, 
tree;  and  Dr.  Beverley,  Norwich,  Honorary  Secretaries. 


Northern  Counties  (Scotland)  Branch. — The  annual  meeting  will  be 
held  in  the  Koyal  Hotel,  Inverness,  on  Thursday.  June  12th,  at  6.40  p.m.  Dr 
t  ,,,  e;r  lg,n’  President,— Notices  of  communications  should  be  sent  at  once  to 
J.  W.  Norris  Mackay,  M.D.,  Honorary  Secretary,  Elgin. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  25th,  at  3  p.m.,  at  Leeds,  when  the  officers  of  the  Branch  and 
the  representatives  of  the  Branch  on  the  General  Council  will  be  elected. 
Members  intending  to  read  papers  are  requested  to  communicate  with  the 
Secretary  on  or  before  June  15th.— Arthur  Jackson,  Secretary,  Sheffield. 


South  Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  Springfield  House  Asylum.  Bedford,  on  Thursday,  June  12th,  under  the 
presidency  of  David  Bower,  M.D.  Gentlemen  wishing  to  read  papers,  cases, 
etc.,  are  requested  to  communicate  as  early  as  possible  with  the  Honorarv 
Secretary.  The  following  have  been  promised  :— Mr.  W.  H.  Bull  -  A  Tariff 
of  Medical  Charges  for  the  South  Midland  Branch.  Dr.  Newman:  Treatment 
oi  Retention  of  Urine  due  to  Prostatic  Enlargement  by  External  Urethrotomy. 
Mr.  G.  H.  Percival:  On  Salufer  and  Salol  as  Antiseptic  Dressings.  Dr. 
i  Price  :  The  Arsenic  Industry  of  Cornwall.  Mr.  Skelding  :  A  short  paper  on 
|  The  Treatment  of  Typhoid  Fever.  Mr.  Kinsey  will  exhibit :  Specimens  of  Per¬ 
forating  Ulcer  of  Foot,  and  of  Charcot’s  Joint.  Mr.  Milligan  will  show:  Two 
Ovarian  Tumours  successfully  removed  from  the  same  patient ;  and  a  Specimen 
of  Ruptured  Intestine.  The  President  invites  the  members  to  luncheon  at 
1  o  clock,  and  will  be  glad  of  a  reply  from  those  gentlemen  intending  to  be 
present.  He  will  also  provide  conveyances  from  and  to  the  stations. — Charles 
J.  Evans,  Northampton,  Honorary  Secretary. 


Midland  Branch. — The  annual  meeting  will  be  held  at  the  General  Dis¬ 
pensary,  Lincoln,  on  Thursday,  June  12th,  at  2  p.m.  After  the  transaction  of 
the  usual  business,  the  following  papers  will  be  read  and  discussed :— Dr.  H. 
Handford  :  Granular  Kidneys  in  Childhood.  Dr.  Handford  will  also  exhibit 
photographs  and  drawings  of  Hydroa  Vacciniforme  (Bazin)  and  Elephantiasis 
Arabum  treated  by  Martin’s  bandage.  Mr.  C.  J.  Bond,  F.R.C.S.  :  Note  on  Per- 
chloride  of  Mercury  Tablets  for  making  Antiseptic  Solutions.  Mr.  W.  J.  Cant 
will  show  the  following  cases  with  short  notes  :  (1)  Cataract  Extraction  without 
Iridectomy;  (2)  Conical  Cornea  treated  with  Actual  Cautery;  (2)  Thoracic 
Aneurysm;  (4)  Lupus  Erythematosus  treated  by  Blistering.  L.  W.  Marshall, 
M  D.  :  On  Stone  in  Children.  Luncheon  will  be  provided  by  the  President- 
Elect  at  the  Great  Northern  Hotel  at  1  p.m.  The  dinner  will  take  place  at  the 
Great  Northern  Hotel  at  5  p.m.— W.  A.  Carline,  M.D.,  Lincoln,  Honorary 
Secretary. 


Southern  Branch. — The  seventeenth  annual  meeting  will  take  place  at  the 
Bugle  Hotel.  Newport,  Isle  of  Wight,  on  Thursday,  June  26th,  1890.  The 
general  meeting  will  be  held  at  1.15  p.m.  (Refreshments  will  be  provided 
between  1  and  3.)  In  accordance  with  the  by-laws,  two  gentlemen  will  be 
elected  at  this  meeting  as  representatives  of  the  Branch  on  the  Council  of  the 
Association  for  the  ensuing  year.  Members  desirous  of  reading  papers  are 
requested  to  forward  at  once  the  titles  to  the  Honorary  Secretary.  No  com¬ 
munication  must  exceed  seven  minutes  in  length,  and  no  subsequent  speech 
must  exceed  five  minutes.  The  address  will  be  delivered  by  Dr.  Joseph  Groves 
(the  President-Elect),  at  2.30.  During  the  afternoon  the  members  are  invited 
to  visit  Carisbrooke  Castle  and  several  places  of  interest  in  the  locality.  The 
dinner  will  take  place  at  5.30  p.m.  Tickets  6s.  each,  excluding  wine.  The 
Committee  request  that  those  gentlemen  who  intend  to  be  present  at  the 
dinner  will  send  in  their  names  to  Dr.  J.  M.  Pletts,  Ryde,  on  or  before 
Wednesday,  June  25th. — J.  Ward  Cousins,  Honorary  Secretary  and  Trea¬ 
surer. 


Shropshire  and  Mid-Wales  Branch. — The  annual  meeting  of  this  Branch 
w-ill  be  held  at  the  Salop  Infirmary  on  Tuesday,  June  24th,  at  3  p.m.  Papers 
will  be  read  by  Mr.  Bennett  May,  Dr.  Charnley,  etc.  After  the  meeting  the 
annual  dinner  will  beheld;  tickets,  exclusive  of  wine,  6s.  Members  having 
any  papers  to  read  or  communications  to  make  will  kindly  give  notice,  on  or 
before  Saturday,  June  14th,  to  the  Hcnorary  Secretary,  J.  Allen  Bratton, 
College  Hill  House,  Shrew  sbury. 


South-Eastern  Branch. — The  forty-sixth  annual  meeting  of  this  Branch 
will  be  held  in  the  Board  Room  of  the  Royal  Surrey  County  Hospital,  Guild¬ 
ford,  on  Wednesday,  June  11th.  at  2.45  p.m.  The  President-Elect  invites 
members  and  their  friends  to  luncheon  at  his  residence.  White  Hall,  from 
12.30  to  2  p.m.  After  the  meeting  the  members  are  invited  to  join  :  1.  A  visit 
to  the  Surrey  County  Asylum  at  Brookwood,  by  invitation  of  Dr.  Barton, 
Resident  Medical  Officer.  2.  Visits  to  various  points  of  interest  in  the  town  of 
Guildford,  namely,  (a)  the  wards  of  the  hospital  ;  ( b )  the  castle  caverns  and 
keep  ;  (c)  Archbishop  Abbot’s  Hospital  and  St.  Mary’s  Church.  Dinner  will  be 
served  at  7  p.m.  at  the  Angel  Hotel.  Tickets,  exclusive  of  wine,  6s.  6d.  each. 
Carriages  will  meet  members  at  Guildford  Station  at  12.30  and  1.10  p.m.,  and 
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will  also  convey  them  from  White  Hall  to  the  meeting  at  the  hospital  after 
luncheon— Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St.  James’s  Street, 
Dover. 

Stirling,  Kinross,  and  Clackmannan  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  at  the  Castle  Campbell  Hotel,  Dollar,  on  the  afternoon 
of  Tuesday,  June  17th,  at  3.45  P.M.,  under  the  presidency  of  Ur.  Strachan.  The 
office-bearers  for  the  ensuing  year  will  be  elected,  and  Dr.  Strachan  will  read  a 
paper  on  The  Health  Conditions  of  School  Life.  _  A  discussion  on  The 
Present  Position  of  Medical  Officers  under  the  Public  Health  Acts  will  be 
introduced  by  Dr.  Wickham.  The  annual  dinner  will  be  held  after  the 
meeting.  Tickets  5s.  each.— C.  J.  Lewis  and  J.  Peake,  Honorary  Secretaries. 


Cambridge  and  Huntingdon  Branch.-  The  annual  meeting  of  this  Branch 
will  be  held,  in  conjunction  with  the  Last  Anglian  Branch,  at  Norwich,  on 
Thursday  and  Friday,  June  19th  and  20th  respectively.  A  full  circular  with 
the  agenda  and  full  particulars  will  be  forwarded  in  a  few  days.— Bushell 
Anningson,  Honorary  Secretary,  Walthamsal,  Barton  Koad,  Cambridge. 


Aberdeen,  Banff,  and  Kincardine  Branch. -The  summer  meeting  of 
this  Branch  will  be  held  in  the  Kintore  Arms  Hotel,  Inverurie,  on  Saturday, 
June  21st,  at  1  o’clock  p.m  ,  Dr.  Fowler  in  the  chair.  Business  :  1.  Minutes,  etc. 

2.  Exhibition  of  various  old  Scotch  and  local  objects  of  interest,  with  descrip¬ 
tion  of  the  same,  by  Dr.  F.  Maitland  Moir,  Aberdeen.  A  four-in-hand  coach 
will,  if  the  weather  be  favourable,  start  from  the  corner  of  Market  Street  at 
10.45  a.m.  for  the  conveyance  of  members  to  Inverurie  via  Tyr  Baggar,  Black¬ 
burn.  and  Kintore,  arriving  at  12.45.  The  coach  will  leave  Inverurie  on  the  re¬ 
turn  journey  at  6  p.m.  Fare  for  coach  and  aerated  waters,  etc.,  en  route,  5s.  per 
head.  Dinner  in  the  Kintore  Arms  Hotel,  Inverurie,  at  1.30  p.m  ;  price  (inclu¬ 
sive  of  attendance,  but  exclusive  of  wine),  3s.  (id.  per  head.  N.B.  In  order 
that  suitable  arrangements  for  coach,  refresh  ments,  and  dinner  be  made,  mem¬ 
bers  intending  to  be  present  are  urgently  requested  to  signify  t  heir  intention  of  t 
so  doing  as  soon  as  possible. — Robert  John  Garden,  J.  Mackenzie  Booth, 
Honorary  Secretaries. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Ringwood  on 
Tuesday,  May  20th ;  Dr.  E.  M.  Spooner,  President,  in  the  Chair. 
Twenty-nine  members  and  one  visitor  were  present. 

Officers  and  Council.— Dr.  E.  W.  Batterbury,  of  Wimborne  ;  Dr. 
C.  Guilds,  of  Weymouth;  Dr.  J.  Davison,  of  Bournemouth  ;  Mr.  H. 

G.  Dyer,  of  Ringwood;  Mr.  W.  E.  Good,  of  Dorchester;  Dr.  J.  C. 

Leach,  of  Sturminster  Newton ;  and  Dr.  W.  V.  Snow,  of  Bourne¬ 
mouth,  were  elected  members  of  the  Branch  Council  for  the  ensu¬ 
ing  year.  .  j 

Representative  on  the  Council  of  the  Association. — Mr.  C.  H. 
Watts  Parkinson,  of  Wimborne,  was  re-elected. 

Representative  on  the  Parliamentary  Bills  Committee. — Mr.  C. 

H.  Watts  Parkinson  was  re-elected. 

New  Members. — The  following  gentlemen  were  elected:  Mr. 
Alfred  Emson,  of  Dorchester;  Mr.  Arthur  Frederick  Stevens,  of 
Buckland  Newton;  and  Mr.  Arthur  Heygate  Vernon,  of  Bourne¬ 
mouth. 

Next  Meeting. — It  was  decided  to  hold  the  summer  meeting  at 
Bournemouth  on  July  23rd. 

I Medical  Officers  of  Health  to  County  Councils.— It  was  resolved 
unanimously,  “That  this  meeting  is  of  opinion  that  the  appoint¬ 
ment  of  a  medical  officer  of  heafth  by  the  County  Councils  in  ac¬ 
cordance  with  Section  17  of  the  Local  Government  Act,  1888,  is 
most  desirable,  and  should  be  carried  out  in  the  counties  of  Hants 
and  Dorset.” 

Case. — Mr.  H.  G.  Dyer  showed  a  patient  upon  whom  Lumbar 
Colotomy  had  been  performed  after  eleven  days’  intestinal  obstruc¬ 
tion  due  to  a  bony  growth  pressing  on  the  rectum. 

Papers. — The  following  papers  were  read :  Dr.  McLean  ;  On 
the  Epidemic  of  Fever  in  Portland  during  1889. — Dr.  Lawrie  : 
On  the  Application  of  Electricity  by  Apostoli’s  Method  in  Uterine 
Disease. — Dr.  Greves  :  Case  of  Aneurysm  of  the  Third  Part  of  the 
Arch  of  the  Aorta.  Specimen  shown. — Dr.  MacDonald:  Remarks 
explanatory  of  the  Lunacy  Act,  1890. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Mr.  Nunn  for 
his  services  as  President,  and  to  the  Earl  of  Normanton  for  his 
kindness  in  again  affording  the  members  the  pleasure  of  visiting 
his  house,  picture  gallery,  and  grounds. 

Excursion  and  Dinner.— After  a  pleasant  drive  to  Lord  Nor- 
manton’s  residence  at  Somerley,  the  members  returned  to  Ring- 
wood  and  dined  together  at  the  AVhite  Hart  Hotel. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

The  annual  meeting  was  held  at  the  Ilolborn  Restaurant  on  May 
28th. 

Officers  and  Committee—  The  ballot  was  taken  for  Officers  and 
Committee  of  the  District  for  the  ensuing  year,  and  the  following 
were  unanimously  elected.  Vice-President  of  the  District :  Dr.  J. 
W.  J.  Oswald,  vice  Dr.  F.  Taylor.  Representative  of  Branch  on 


[June  7,  1890. 


Council:  Mr.  J.  Brindley  James.  Honorary  Secretary:  Dr.  H.  W 

G.  Mackenzie,  vice  Dr.  Percy  Smith,  resigned.  Committee:  Messrs 

H.  H.  W.  Button,  L.  A.  Dunn,  A.  P.  Hills,  J.  Marshall,  Herber 
Taylor,  G.  H.  Wilkins,  and  Dr.  Percy  Smith. 

Votes  of  Thanks.— Dr.  Oswald  and  Mr.  J.  Brindley  James 
moved  votes  of  thanks,  which  were  carried  by  acclamation,  to  Dr 
Frederick  Taylor  and  Dr.  Percy  Smith  for  the  way  in  which  they 
had  respectively  filled  the  offices  of  Vice-President  and  Honorary 
Secretary  during  the  past  three  years. 

Dinner. — The  members  subsequently  dined  together,  Dr.  Obi> 
President  of  the  Metropolitan  Counties  Branch,  taking  the  chair 
supported  by  Dr.  F.  Taylor  and  Dr.  J.  W.  J.  Oswald,  Mr.  J.  Brindle> 
James,  and  other  prominent  members  of  the  District.  In  proposl 
ing  the  toast  of  the  South  London  District,  Dr.  Ord  drew  atten 
tion  to  the  successful  character  of  the  meetings  that  had  beei| 
held  in  the  past  year,  and  Dr.  Frederick  Taylor  replied. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

A  meeting  of  this  District  was  held  at  St.  Bartholomews  llos 
pital,  Chatham,  on  May  29th,  Deputy-Surgeon  General  J.  H.  Jkfi 
coat  in  the  chair. 

Next  Meeting. — It  was  resolved  that  the  next  meeting  be  i 
conjoint  one  with  the  East  Kent  District,  and  that  it  be  held  a 
Maidstone  in  November.  Mr.  A.  H.  B.  Hallowes  was  unani 
mously  nominated  for  the  chair,  and  consented  to  occupy  it  o 
the  occasion. 

Communications.— The  following  papers  were  read  and  di; 
cussed:  Mr.  F.  B.  Jessett:  Some  Observations  on  the  Surgics 
Treatment  of  Intestinal  Obstruction.— Mr.  F.  W.  Penfold  :  Note 
on  a  Case  of  Aortic  Aneurysm,  with  Specimen.— Mr.  A.  G.  Fouled 
ton:  Notes  of  a  Case  of  Scleroderma.  This  patient  was  exhibitec 
and  excited  considerable  interest. 

Dinner. — Twelve  members  dined  at  the  Bull  Hotel,  Rochester. 


GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  the  Be 
Hotel,  Gloucester,  on  Tuesday,  May  20th.  The  President,  Mj 
H.  E.  Waddy,  was  in  the  chair,  and  upwards  of  twenty  member 
were  present. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Secretary  presented  the  balance  sheet,  for  1889. 

Officers  and  Council. — Proposed  by  Mr.  Waddy,  seconded  b 
Dr.  Henley,  that  Dr.  Soutar  and  Mr.  Bower  be  elected  scrutineej 
for  1891.  Carried.— Proposed  by  Mr.  Waddy,  seconded  by  D 
Wilson,  that  Dr.  Needham  be  elected  as  the  representative  of  tl 
Branch  on  the  Council  of  the  Association  and  on  the  Parliamentai 
Bills  Committee.  Carried.— The  following  officers  were  declare 
duly  elected  for  1890-91:  President,  Dr.  Watters  (Stonehou? 
Glos.) ;  Honorary  Secretary,  Mr.  G.  Arthur  Cardew.  Dr.  Rook 
Cheltenham;  Dr.  Inglis,  Cheltenham ;  Dr.  Clark,  Gloucester:  ai 
Mr.  Bower,  Gloucester,  were  elected  to  the  four  vacant  seats  < 
the  Council. 

Paper. — Dr.  Greig  Soutar  (Barn wood  House,  Gloucester)  rei 
a  paper  on  Incipient  Insanity,  which  was  followed  by  a  discus8io| 
in  which  Dr.  Eager  (Northwoods,  Bristol),  Drs.  Henley,  Clae 
Batten,  Ellis  (Gloucester),  Drs.  Wilson  and  Smith  (Chelte 
ham),  and  others  took  part. 

Dinner. — The  dinner  took  place  at  the  Hotel,  and  was  w 
attended. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

How  to  Render  Instruments  Aseptic. —  Vegetable  Diet  as  a  Then 
peutic  Agent. — Different  forms  of  Purulent  Pleurisy  and  th  j 
Microbes.  —  Etiology  of  Glanders. — Goat  Vaccine.  —  C me. 
News. 

According  to  M.  Albarran  metallic  instruments  may  be  m«,, 
aseptic  by  exposure  to  a  temperature  of  150°  C.  (334  F.)  lor  : 
an  hour  in  a  sterilising  stove,  followed  by  immersion  in 
antiseptic  solution.  If  there  is  no  sterilising  stove  at  han 
instruments  should  be  kept  immersed  during  several  hours 
5  per  cent,  carbolic  acid  solution.  Catheters  made  of  gum 
catgut  are  sterilised  with  more  difficulty.  The  following  me 
can  be  used :  (1)  by  sulphurous  acid,  Guyon’s  apparatus,  {-) 
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•maining  for  twenty  minutes  in  an  autoclave,  fit  120°  C.  (280°  F.), 
•  by  placing  the  catheters  in  glass  tubes  with  wool  stoppers, 
hich  are  kept  for  half  an  hour  in  a  dry  stove  at  150°  C.  (334°  F.). 
y  boiling  the  catheters  for  half  an  hour  sometimes  they  are  rendered 
teptic,  but  this  is  not  a  certain  method.  The  two  following 
ethods  M.  Allmrran  recommends  as  good:  An  alcohol  injection 
issed  through  the  catheter ;  immediately  afterwards  an  injection 
1  in  1,009  corrosive  sublimate ;  the  instrument  should  then  be 
amersed  for  one  hour  in  a  solution  of  mercuric  chloride  of 
in  1,000,  without  adding  alcohol.  An  injection  of  alcohol  is 
issed  through  the  catheter;  afterwards  mercuric  chloride, 1  in  1,000. 
he  instruments  are  immediately  afterwards  boiled  for  twenty 
inutes,  and  it  is  necessary  that  they  should  be  well  covered  with 
ater. 

M.  Dujardin-Beaumetz  recently  gave  a  clinical  lecture  on  thera- 
rntical  vegetarianism.  He  began  by  saying  that  ptomaines  and 
ucomaines  play  an  important  part  in  auto-intoxication  charac- 
ristic  of  so  many  affections.  Gastro-inteetinal  disorder  and  con¬ 
ation  of  the  liver  apparently  result  from  the  accumulation  of 
xic  substances  in  the  organism.  The  symptoms  of  gastric  neur- 
thenia  and  anuresis  with  sluggish  kidneys  are  produced  by 
ucomaines  and  ptomaines.  M.  Dujardin-Beaumetz  believes  that 
these  affections,  and  in  all  such,  vegetable  diet  would  be  pre- 
rable  to  animal  food.  Vegetable  tissues  undergo  less  change 
an  animal  tissues;  the  latter  become  quickly  decomposed  and 
•oduce  numerous  toxic  substances.  Milk,  eggs,  vegetables,  and 
ait  constitute  a  diet  which  is  sufficiently  nourishing  and  suit- 
>le  in  cases  where  there  is  an  accumulation  of  toxic  substances, 
ther  from  renal  or  gastric  derangement.  In  kidney  disorder 
suiting  from  interstitial  or  catarrhal  nephritis,  in  dilatation  of 
e  stomach,  in  putrid  diarrhoea,  in  acute  gastritis,  in  dyspepsia 
te  to  a  modification  of  the  gastric  juice,  vegetable  diet  gives 
>od  results. 

M.  Netter  maintains  that  all  forms  of  purulent  pleurisy  are  of 
icrobic  origin,  but  that  the  microbes  producing  them  are  of 
any  different  kinds.  He  has  made  a  bacteriological  examina- 
m  of  109  cases  of  different  kinds  of  purulent  pleurisy,  and 
and  in  them  pneumococci,  pyogenic  streptococci,  pyogenic  sta- 
lylococci,  bacillus  tuberculosis,  Friedliinder’sencapsuled  bacillus, 
■eudo-typhoid  bacillus,  micrococcus  tetragenes,  spirilla,  filaments 
leptothrix,  and  saprogenic  bacteria.  Some  of  these  were  only 
et  with  in  combination  with  other  more  common  species  of  bac- 
ria.  M.  Netter  divides  purulent  pleurisy  into  four  classes :  1, 
at  due  to  pneumococcus  ;  2,  to  streptococcus  pyogenes ;  3,  to 
pr  jgenic  organisms :  4,  to  the  bacillus  of  tuberculosis.  They  are 
agnosed  by  bacteriological  examination. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Cornil  gave 
account  of  M.  Babes’s  researches  on  the  bacillus  of  glanders, 
aich  show  that  this  micro-organism,  when  obtained  from  pure 
Itivations,  can  penetrate  the  healthy  tissue  of  animals,  and  thus 
use  glanders.  Rubbing  in  pomatum  containing  the  bacillus 
rely  succeeds,  and  only  when  the  virus  is  very  active,  and  ob- 
ined  from  a  perfectly  fresh  cultivation.  M.  Nocard  has  repeated 
Babes’s  experiments,  and  two  guinea-pigs  out  of  five  were  in- 
:ted  by  rubbing  with  a  pomatum  containing  the  bacillus. 

M.  Hervieux,  in  a  lengthy  paper  on  goat  vaccine,  read  before 
e  Academie  de  Medecine,  comes  to  the  following  conclusions: 
goat  inoculated  with  cow’s  or  human  lymph  furnishes 
nph  exactly  similar  to  that  of  the  cow;  vaccination  direct  from 
3  goat  succeeds  as  well  as  from  the  cow  if  the  lymph  is  used 
ite  fresh.  Vaccination  with  goat’s  lymph  after  it'has  been  used 
vaccinate  a  human  subject  gives  the  same  results  as  cow’s 
nph.  In  consequence  of  the  discussion  at  the  Academy  of 
dicine  concerning  goat’s  lymph,  MM.  Bertin  and  Picq  asked 
it  their  pli  cachete  deposited  at  the  Academy  last  January  should 
opened.  Its  contents  may  be  summed  up  as  follows :  tubercu- 
is  may  be  transmitted  to  the  human  subject  by  cow’s  lymph, 
ats  which  are  refractory  to  tuberculosis  should  be  substituted 
cows ;  the  latter  may  be  tuberculous,  and  yet  be  apparently 
perfect  health.  MM.  Bertin  and  Picq  are  continuing  their  ex- 
•nnents  on  the  cow  and  the  goat  to  ascertain  if  tuberculosis  can 
transmitted  either  by  virus  or  vaccine. 

the  Municipal  Council  have  decided  to  construct  a  second 
umbarium  at  the  Mont  Parnasse  Cemetery.  Several  provincial 
yns  are  about  to  follow  the  example  set  by  Paris, 
he  sixth  centenary  of  the  University  of  Montpelier  passed  off 
hiantly..  It  is  whispered  that  decorations  of  the  Legion  of 
nour  will  be  presented  to  some  foreign  as  well  as  French 

I  entists. 


SHEFFIELD. 

The  late  Dr.  de  BartolomL — Diminution  of  Lead  in  the  Water 

Supply.— The  Society  for  Prevention  of  Cruelty  to  Children  — 

A  Petroleuse. 

Ix  previous  letters  have  been  mentioned  the  losses  the  profession 
has  sustained  in  the  death  of  some  of  its  junior  members.  Now 
it  is  the  removal  of  the  senior  member  and  the  leader  of  the  pro¬ 
fession  that  has  shed  a  gloom  over  us.  Dr.  de  Bartolonffi,  at  the 
age  of  77,  passed  away  on  the  morning  of  June  2nd.  Though  at 
an  advanced  age,  it  is  not  long  since  he  was  active  in  his  practice 
and  among  his  medical  brethren.  Two  days  before  his  death  he 
was  visiting  patients.  Little  more  than  a  year  ago  his  failing 
health  necessitated  his  retirement  from  the  post  of  physician  to 
the  General  Infirmary,  which  he  ably  and  honourably  filled  for 
more  than  forty  years.  The  success  of  the  Association  meeting  in 
18/6  in  Sheffield  owed  much  to  the  ability  and  urbanity  with  which 
he  filled  the  Presidential  chair.  His  work  in  and  for  the  profes¬ 
sion,  and  his  association  with  the  medical  schools,  together  with 
the  many  sterling  features  in  his  character,  are  subjects  which 
must  find  mention  j,n  any  notice  of  his  life.  In  Dr.  de  Bartolomd  the 
profession  in  Sheffield  feel  they  have  lost  a  member  of  whom  they 
were  justly  proud.  His  honesty  and  manly  professional  recti¬ 
tude,  as  well  as  his  many  estimable  personal  qualities,  endeared 
him  to  all  senior  as  well  as  junior,  it  is  given  to  few  men  to 
enjoy  such  unquestioned  confidence  as  for  many  years  has  been 
rendered  to  him  as  the  leader  in  local  medical  matters. 

A  correspondent  from  Chapeltown  writes  to  the  Daily  Tele¬ 
graph  on  the  satisfactory  progress  that  has  been  made  in  treating 
Sheffield  water  for  preventing  it  acting  on  lead.  Samples  have, 
he  says,  contained  traces  of  lead,  which  now  are  practically  harm¬ 
less,  whilst  others  have  shown  over  of  a  grain  per  gallon, 
which  is  above  the  safety  limit.  Two  months  ago  the  same  water 
supply  contained  T7ff  of  a  grain  per  gallon  The  correspondent, 
Mr.  J.  Smellie,  claims  some  credit  for  suggesting  the  use  of  car¬ 
bonate  of  lime  as  a  cheap  and  effective  remedy,  and  believes  that 
if  it  is  added  in  greater  quantity  now,  the  action  of  the  water  on 
the  lead  pipes  will  cease.  Anyway,  from  this  it  appears  that  the 
plan  of  the  Water  Committee  is  thus  far  satisfactory. 

The  first  annual  report  of  the  local  branch  of  the  Society  for 
Prevention  of  Cruelty  to  Children  has  been  issued.  It  is  a  record 
of  most  satisfactory  work ;  96  cases  have  been  inquired  into ;  of 
these  62  were  warned,  14  dismissed  after  inquiry,  and  20  prose¬ 
cuted.  In  a  local  case  recently  a  woman  has  been  committed  on 
a  charge  of  manslaughter. 

Instances  of  the  dangers  resulting  from  the  careless  use  of 
paraffin  lamps  are  of  by  no  means  infrequent  occurrence.  Lamp 
throwing  is  a  different  matter.  A  woman,  in  her  anger,  took  up 
a  paraffin  lamp  to  throw  at  a  man,  but  it  exploded,  and  the  con¬ 
tents  went  over  her  own  body.  She  was  admitted  to  the  public 
hospital  with  severe  burns  on  the  arms,  face,  and  chest. 


CORRESPONDENCE. 


THE  WORKING  OF  THE  NEW  LUNACY  ACT. 

Sir,— Dr.  Outterson  Wood  has  done  good  service  in  sounding 
the  note  of  warning  contained  in  his  letter  under  the  above  head¬ 
ing.  It  is  indeed  most  pernicious  that  such  conduct  should  be 
exhibited  by  the  specially  appointed  justices.  It  is,  however, 
exactly  what  one  would  expect ;  they  dislike  the  duty,  and  many 
of  them  think,  and  think  rightly,  that  the  duty  ought  not  to  have 
been  thrust  upon  them.  I  am  sorry  Dr.  Wood  (who  is  usually  so 
well  informed)  has  fallen  into  an  error  in  one  paragraph.  The 
Act  of  1890  does  not  continue  the  provision  of  the  old  Acts  re¬ 
quiring  two  fresh  medical  certificates  within  seven  days  after  a 
patient’s  admission  on  an  urgency  order.  The  simplest  course  to 
pursue  in  such  cases  is  for  one  of  the  medical  men,  in  addition  to 
his  ordinary  certificate,  to  fill  up  another  (which  may  be  an  exact 
copyT  with  the  urgency  paragraph  added)  to  sustain  the  urgmcy 
order.  There  is  nothing  in  the  Act  to  prevent  the  usual  medical 
attendant  signing  the  ordinary  and  the  urgency  medical  certifi¬ 
cates,  and  indeed  it  is  proper  that  he  should  do  so.  The  moral  to 
b8  drawn  from  Dr.  Wood’s  experience  is  that  English  medical  men 
should  do  as  their  colleagues  do  in  Scotland — send  most  patients  to 
asylums  on  urgency  orders,  and  leave  the  justice’s  order  to  be  ob¬ 
tained  afterwards  by  the  relatives  and  the  asylum  authorities, 
who  can  give  full  directions  as  to  the  filling  up  of  the  petition. 
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This  would  also  ensure  the  cases  coming  before  the  justices  acting 
in  the  asylum  district,  who  would  be  accustomed  to  the  work. 
It  would  be  advisable,  however,  to  have  both  ordinary  medical 
certificates  filled  up  before  the  patient  is  removed. — I  am,  etc.. 
Springfield  House  Asylum.  David  Bower,  M.D. 


Sir  —There  ought  surely  to  be  no  difficulty  as  to  the  meaning 
of  the  words  “  under  proper  care  and  control.” 

In  the  course  of  two  or  three  years’  work  as  house-surgeon  in 
hospitals,  it  was  more  than  once  my  misfortune  to  admit  a  luna¬ 
tic  into  a  general  ward,  and  I  know  only  too  well  both  the  effect 
on  the  other  patients  and  the  awful  irritability  caused  in  dementia 
by  the  attentions  of  a  nurse  unskilled  in  that  particular  class  of 
case. 

It  would  be  interesting  to  know  what  Dr.  Snow’s  justice  of  the 
peace  would  have  said  from  the  bench  to  a  man  who  had  en¬ 
gaged  a  surgical  instead  of  a  monthly  nurse,  and  had  lost  his  wife 
in  consequence  ? — I  am  etc., 

Bassingbourne.  Philip  H.  Kidd,  M.B. 


MANAGEMENT  OP  IMPACTED  LABOUR. 
gIRi — Hr.  W.  Elliott  Porter  asks  the  question :  “  Are  Lawson 
Tait’s  operations  justifiable?”  and  then  he  says  he  thinks  not,  be¬ 
cause  he  has  had  under  his  care  from  other  medical  men  and  in 
his  own  practice  several  women  with  contracted  pelves,  and  in 
whom  he  has  brought  on  labour  some  twenty-five  or  more  times. 
Such  a  conclusion  is  simply  a  specious  misrepresentation  of  what 
I  said.  In  only  one  of  my  cases  was  there  any  choice  between 
induction  of  premature  labour,  and  the  operation  which  I  per¬ 
formed  in  that  case,  after  careful  consultation  between  the 
patient’s  medical  adviser,  her  husband,  and  herself,  the  unanimous 
election  was  that  she  should  have  a  living  child.  She  was  there¬ 
fore  allowed  to  go  on  to  the  full  time,  and  had  the  operation  suc¬ 
cessfully  performed.  Her  child  is  still  living,  having  grown  a 
fine  healthy  boy,  and  I  think  she  and  her  husband  had  a  perfect 
right  to  choose  between  the  murderous  operation  and  that  which 
gave  both  lives  If  the  patient,  on  the  contrary,  were  to  elect  to 
have  artificial  labour  induced  at  a  time  when  the  child  would  not 
live,  no  one  could  complain  of  the  choice;  but  that  mothers  do 
desire  to  have  living  children  is  conclusively  proved  by  the  fact 
that  at  the  present  moment  I  have  waiting  under  careful  watch¬ 
ing  no  fewer  than  three  cases  who  prefer,  with  full  knowledge  of 
the  facts  and  with  the  perfect  concurrence  of  their  ordinary  medi¬ 
cal  advisers,  to  wait  for  the  performance  of  the  operation,  which 
I  shall  perform  upon  them  in  due  course.  In  none  of  the  three 
cases  would  it  be  possible  for  a  living  child  to  be  born. 

As  for  the  carrying  out  of  the  sime  proceeding  for  placenta 
prtevia  in  an  emergency,  the  question  can  only  be  settled  by  an 
accurate  knowledge  of  the  mortality  of  this  terrible  complication. 
When  I  repeat  that  I  have  had  the  lamentable  experience  of  an 
association  with  seven  cases  in  which  all  the  patients  have  died, 

I  think  I  am  perfectly  justified  in  voting  for  any  kind  of  change 
of  treatment  which  will  offer  a  prospect  of  a  modification  of  these 
results. 

The  quotation  of  any  number  of  cases  of  women  who  have  re¬ 
peatedly  had  premature  labour  brought  on  is  no  argument  upon 
the  question.  In  these  cases  there  is  a  choice:  the  choice  lies 
with  the  patient ;  but  in  cases  which  are  met  with  at  the  full 
time  the  decision  must  lie  between  a  murderous  eviscerating 
operation  and  the  operation  of  removal  of  the  pregnant  uterus, 
which  promises  to  have  a  far  lower  mortality.  I  do  not  in  the 
least  degree  object  to  any  kind  of  criticisms  of  my  proposal,  but 
these  criticisms  must  be  based  upon  what  I  say,  and  not  upon 
what  others  imagine  I  say.  Previous  assertions  as  to  the  inac¬ 
curacy  attributed  to  me  concerning  craniotomy  statistics  have 
been  efficiently  set  at  rest  by  Dr.  Swayne,  and  the  final  judgment 
of  the  profession  will  not  depend  upon  a  priori  statements,  but 
upon  the  firmer  basis  of  empirical  results. — I  am,  etc., 

Birmingham. _ Lawson  Tait. 

ALLEGED  INCREASE  OF  CONSUMPTION  IN  SAN  REMO. 

Sir, — The  statement  has  been  widely  circulated  that  consump¬ 
tion  has  greatly  increased  amoDgst  the  native  population  of  San 
Remo,  and  this  in  consequence  of  the  influx  of  consumptives  from 
abroad.  The  purpose  of  my  letter  was  to  elicit  the  proof  or  evi¬ 
dence,  especially  statistical,  on  which  the  statement  is  based.  Dr. 
Ruata,  in  his  letter,  does  not  address  himself  to  this  point  at  all. 


Whatever  may  be  the  reliability  of  the  statistics  of  mortality 
throughout  Italy,  the  facts  as  regards  San  Remo  are  as  I  hav» 
stated.  Some  considerable  time  since  I  was  furnished  with  the 
official  particulars  of  the  deaths  of  1,412  persons,  of  which  20 
related  to  foreigners.  Not  one  of  the  certificates  of  death  wa- 
signed  other  than  by  the  “  medico-necroscopo,”  nor  can  I  call  tc 
mind  a  single  instance  in  which  a  certificate  was  attested  by  the 
medical  man  in  attendance.  In  the  case  of  52  foreigners,  whose 
deaths  were  entered  on  the  register,  there  were  no  corresponding 
certificates  at  all ;  and  I  may  mention  that  during  the  twelve  year 
I  have  practised  in  San  Remo,  I  have  never  been  required  tt 
furnish  a  certificate  of  death. 

I  might  enlarge  on  this  subject,  but  that  is  not  my  purpose 
which  was,  and  is,  to  elicit  the  statistical  or  other  trustworthy 
evidence  on  which  the  alleged  increase  of  consumption  in  Sai 
Remo  is  based. — I  am,  etc., 

Lucerne.  Arthur  Hill  Hassall, 


THE  SALE  OF  POISONS  TO  IRRESPONSIBLE  PERSONS. 

Sir, — I  wrote  the  Pharmaceutical  Society  concerning  the  above 
and  received  a  reply  to  the  effect  that  the  Society  would  tak 
action  against  any  of  their  members  who  had  infringed  the  Phar 
macy  Act  of  1861. 

As  the  secretary  had  misunderstood  my  meaning,  the  following 
two  letters  passed  between  us  : 

1.  Copy  of  letter  dated  May  23rd,  1890,  to  Richard  Bremridgt 
Esq. 

Dear  Sir, — There  has  been  no  infringement  of  the  provisions  of  the  Pha> 
macy  Act  of  1868. 

But  a  patient  of  mine  has  been  able  to  obtain,  since  July  last  (1889),  abou 
£20  worth  of  opium  and  morphine  from  three  chemists. 

Now,  what  I  want  to  know  is,  whether  your  Society  is  willing  to  help  o 
any  movement  for  putting  tne  sale  of  opium  in  such  large  quantities  to  irre: 
ponsible  persons  under  stringent  restrictions  ?  Surely  that  one  person  ca 
legally  be  supplied  with  £29  worth  of  a  poisonous  remedy  points  to  the  useles: 
ness  of  the  Act  in  its  present  form. 

I  am  layiDg  the  matter  before  the  British  Medical  Association  with  a  vie 
to  getting  it  placed  in  hands  which  can  procure  legislation  on  the  subject.- 
remain,  very  faithfully  yours,  Edward  H.  Kyan-Tenisox. 

2.  Copy  of  letter  dated  May  27th,  1890,  to  Edward  H.  Ryar 
TenisoD,  Esq. 

Dear  Sir, — In  reply  to  your  inquiry,  I  have  every  reason  to  believe  tbs 
the  Society  would  give  due  consideration  to  any  reasonable  proposition  for  tl 
amendment  of  the  law  as  to  the  sale  of  poisons.— I  am,  yours  faithfully, 

Richard  Bremkipge. 

It  is  therefore  plain  that  the  Pharmaceutical  Society  are  willin 
to  help  forward  any  remedial  legislation  on  the  above  point. 
Yours,  etc., 

Bexliill-on-Sea.  Edward  H.  Ryan-Tenison. 


A  DISCLAIMER. 

Sir, — My  attention  has  been  called  to  a  pamphlet  entitled  “  Tl 
Successful  Treatment  of  Leprosy,  by  P.  G.  Unna;  with  Notes  1 
J.  L.  Milton,”  etc.  I  desire  to  have  it  understood  that  I  kno 
nothing  whatever  of  this  publication,  and  that  the  use  of  my  nan 
on  its  title  page  is  wholly  unauthorised  and  unwarranted.— I  at 
etc., 

Hamburg.  P.  G.  Unna, 


THE  DISCUSSION  AT  THE  MEDICAL  SOCIETY  ON 
ABDOMINAL  SURGERY. 

Sir, — I  think  Mr.  Nairne  is  hardly  fair  in  accusing  the  gener 
surgeons  of  attacking  the  specialists  ;  they  have  merely  been  d 
fending  themselves  from  the  attack  which  Mr.  Lawson  Tait  h 
against  them,  and  have  carefully  avoided  wounding  their  a 
versaries. 

No  doubt,  as  he  says,  it  is  better  to  be  quite  efficient  in  oi 
trade  than  “Jack  of  all  and  master  of  none  but  it  is  better 
be  master  of  all  a  trade  than  a  foreman  in  one  of  its  branches  onl 

When  your  correspondents  place  the  specialist’s  skill  in  diagno1 
and  treatment  so  far  above  that  of  the  general  surgeon,  they  lorg 
that  there  are  two  sorts  of  specialists — the  one,  most  eminei 
and  necessary,  that  comes  by  a  gradual  but  natural  process 
of  evolution  from  the  best  of  the  general  practitioners;  the  otht 
the  artificial  specialist,  who  is  so  either  because  he  is  not  a  go 
enough  man  for  a  general  practitioner,  or  thinks  himself  wast 
as  such.  One  of  this  class  probably  could  not,  as  Mr.  Laws 
Tait  would  put  it,  make  both  an  anchor  and  a  hair  spring  for 
watch — a  feat  that  any  good  engineer  would  be  quite  capable  . 
performing ;  though  no  doubt  the  man  who  had  made  nothing  b 
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r  springs,  being  ignorant  of  the  broad  principles  by  which  he  did 
would  not  be  able  to  forge  an  anchor. 

v  general  surgeon  is  like  the  Nasmyth  hammer  that  can  as 
uly  forge  the  armour  plate  of  a  ship  as  it  can  crack  a  nut,  and 
may,  like  the  hammer,  by  force  of  circumstances,  have  in  time 
devote  himself  more  or  less  exclusively  to  one  class  of  work  • 
n  he  becomes  a  specialist  of  the  first  class.  The  great  laws  of 
gery  have  not  been  brought  to  light  by  specialists,  but  general 
ctitioners  of  that  art;  but,  according  to  Mr.  Lawson  Tait,  there 
uld  and  should  be  no  such  men,  for  every  patient,  having  the 
t  done  lor  himself,  would  go  to  the  specialist  for  that  particu- 
part  of  his  terribly  differentiated  organism  which  troubled 
i ;  and  there  is  now  hardly  any  part  which  has  not  some  para- 
c  specialist  peculiar  to  it.— I  am,  etc., 

'rt*hford-  Chas.  E.  S.  Flemming. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  AID  SOCIETIES. 

.  SICIi.IT  AND  Sl’ROKON  — We  cannot  say  there  is  anything  unprofessional 
i  tiu?  acceptance  or  such  an  appointment  as  our  correspondent  refers  to  *  at 
f  8ar"e.  ,ime<  we  think  there  are  many  medical  men  who  would  hesitate 
tore  doing  so,  as,  to  mention  no  other  reason,  the  scale  of  fees  it  pays  to  its 
emcal  officers  cannot  be  said  to  enhance  the  dignity  of  the  profession.  As 
opening  to  practice,  it  would  depend  upon  the  character  of  the  town 
the  number  of  medical  men  practising  there,  and  the  appointment  in 
estion  could  only  be  an  introduction  to  the  lowest  class  of  practice  while 
wouid  certainly  render  our  correspondent,  to  say  the  least,  very  unpopular 
th  Ins  brother  practitioners  in  that  locality,  as  it  is  most  likely  that  this 
•lety  is  only  advertising  for  a  medical  man  because  none  of  the  local  prac- 
loners  will  accept  the  appointment. 


juniors  have  jumped  over  his  head,  younger  officers  have  become 
deputy  surgeons-general,  and  he  finds  himself  forty-four  places 
lower  down  than  he  would  have  been  had  good  fortune  enabled 
him  to  satisfy  the  requirements  of  the  examining  board.  This 
is  quite  hard  enough;  but  Mr.  Stanhope’s  recent  decision  makes 
the  claim  to  equitable  treatment  far  stronger.  For,  in  accordance 
with  the  recommendations  of  Lord  Camperdown’s  Committee,  it 
has  now  been  decided  to  abolish  the  promotion  examination ;  and 
this  unfortunate  gentleman  has,  therefore,  been  condemned  to 
lose  lour  years  seniority  for  failing  to  undergo  a  test  which  has 
now  been  condemned  as  useless  and  unnecessary.  In  every  other 
respect  he  is  fully  qualified  to  occupy  the  position  which  he  now 
holds,  and  the  punishment  of  his  former  failure  is  out  of  all  pro¬ 
portion  to  the  offence.  The  Broad  Arrow  lately  did  good  service 
by  directing  public  attention  to  this  question,  and  we  have  re¬ 
ceived  letters  which  have  convinced  us  that  the  criticisms  of  our 
contemporary  were  well  found.  Five  or  six  officers  in  all  are  suf¬ 
fering  from  the  decision  of  the  authorities ;  and  in  the  case  of  one 
or  two  of  them,  the  altered  place  on  the  list  which  they  are  com¬ 
pelled  to  occupy  effectually  bars  the  way  to  future  promotion. 
Simple  justice  requires  that  they  should  not  be  made  the  victims 
of  red  tape  regulation,  and  suffer  professional  ruin  because  they 
did  not  succeed  in  doing  a  thing  which  never  was  a  real  test  of 
efficiency,  and  which  has  since  been  condemned  by  its  own 
sponsors. 

It  will  do  little  or  no  harm  to  anyone  else  if  these  officers  ob¬ 
tain  the  seniority  which  in  equity  belongs  to  them,  and  we  hope 
that  their  grievance  will  not  be  forgotten  when  the  medical  vote 
comes  up  for  discussion  in  the  House  of  Commons. 


BOARDER  OR  PATIENT? 

K\  writes  :  A  gentleman  has  a  sister  who  is  a  widow  and  has  one  child,  and 
possessed  of  independent  means;  she  is  insane,  but  not  violent  or’dan- 
rous  to  others.  lie  wants  to  place  her  (with  a  nurse  to  look  after  her)  in 
e  house  of  a  lady  who  has  furnished  apartments,  with  board,  etc.,  to  let 
t  does  not  want  to  have  her  certified  or  to  take  any  legal  steps.  Can  the 
iy  who  lias  the  apartments  receive  her  into  her  house  under  these  circum- 
mces  without  incurring  any  legal  responsibility  ?  She  lias  not,  of  course 
'  on^nCe  ”°m  ^'omm*ss*ollers  of  Lunacy  for  the  reception  of  insane 

**  No  ;  she  cannot  be  legally  received  and  detained  in  the  manner  men- 
ned.  Liability  to  prosecution  for  misdemeanour  would  be  incurred. 


THE  CARRIAGE  TAX. 

A  .  would  be  glad  to  know  if  he  be  liable  for  a  second  tax.  His  gig  having 
ken  down,  he  took  another  one  of  his  own  until  the  first  one  came 
ra  the  coachbuilder.  The  spare  one  was  never  out  until  the  other  broke 

**  It  would  appear  that  there  is  nothing  in  the  Inland  Revenue  Acts  to 
mpt  “A.  K.”  from  liability  to  pay  the  tax. claimed  in  respect  of  the 
riage  temporarily  brought  into  use,  and  we  are  advised  that  the  autho- 
es  can  require  him  to  pay. 


UNQUALIFIED  PRACTICE. 

u  .  ■  Marks  appeared  last  week  before  Mr.  Raffles,  at  the  Liverpool  City 
ice  Court,  to  support  a  charge  against  Richard  Jones  Owen,  formerly 
cl ising  as  a  physician  and  surgeon  in  Farnworth  Street,  Kensington,  of 
mg  committed  wilful  and  corrupt  perjury  by  falsely  alleging  himself  to 
rr?UiT.qUallhed  Practitioner.  Owen,  who  had  entrusted  his  defence  to 
Quilham,  had  been  twice  before  the  court  and  remanded,  on  the  last 
iBion  being  admitted  to  bail,  himself  in  £50  and  t  wo  sureties  in  £2u  each, 
i  ms  name  being  called  in  court,  yesterday  lie  failed  to  respond,  and  Mr. 
i  k s  said  lie  hart  heard  that  Owen  had  absconded.  One  of  his  sureties 
iry  Humphreys,  Farnworth  Street,  in  reply  to  an  inquiry  from  the  Bench’ 

1  ,le  ['id  not  know  where  Owen  was  at  present.  He  had  sought  for  him 
could  not  find  him.  On  the  application  of  Mr.  Marks,  the  recognisances 
|  e  estreated  and  a  warrant  was  issued  for  Owen’s  apprehension. 


aval  and  military  medical  services. 

AN  ARMY  MEDICAL  GRIEVANCE. 

RONG  feeling  exists  in  the  Army  Medical  Department  that 
officers  who  failed  to  pass  the  examination  for  promotion 
the  ratl1'  of  surgeon-major,  and  who  subsequently  qualified 
)  king  the  diploma  of  F.R.C.S.,  should  be  placed  in  their  proper 
•  on  of  seniority  on  the  brigade-surgeon’s  list.  We  can  best 
1  rate  the  nature  of  the  grievance  by  quoting  a  particular  case. 

geon-major  of  long  standing  and  good  service  fails  to  pass 
i  ierary  test.  Four  years  later  a  new  regulation  is  framed, 
r  i  allows  him  to  produce  an  alternative  Fellowship  qualifica- 
.  , »  having  obtained  this,  he  is  at  once  promoted  to  brigade- 

lons  rank.  But  during  these  four  years  of  supersession 


INDIAN  MEDICAL  SERVICE. 

Bengal  Medical  Service  writes  :  As  an  examination  for  twelve  appoint- 
raents  m  the  Indian  Medical  Service  is  advertised,  I  think  it  is  only  fair  to  lay 
the  following  facts  before  intending  candidates  for  commission,  so  that  they 
may  know  what  to  expect  on  arriving  in  India.  These  points  are  not  men¬ 
tioned  in  the  “  information  ”  supplied  by  the  India  Office. 

Surgeons  on  first  arrival  are  “  attached  ”  to  regiments,  that  is,  they  serve 
under  a  senior  medicai  officer  and  get  317  rupees  and  8  annas  per  mensem. 
They  hold  the  ‘‘relative  rank”  of  captain,  and  are  under  the  same  rules  as 
the  “staff  corps ”  ;  but  a  lieutenant  in  that  corps,  or  even  a  probationer  hav¬ 
ing  a  lieutenant's  rank,  draws  more  pay  than  317  rupees  8  annas.  After 
being  “attached”  he  is  put  in  officiating  medical  charge  of  a  regiment 
Ihis  means  386  rupees  and  10  annas  per  mensem.  However  far  off  the  regi¬ 
ment  may  he  from  the  place  in  which  he  first  was,  the  surgeon  must  pay  his 
own  travelling  expenses,  which  in  India  are  very  high.  lie  is  not  told  how 
long  he  is  likely  to  be  in  one  place,  but  may  suddenly  receive  orders  to  go 
elsewhere  at  any  time.  For  fully  three  year3,  as  I  know  from  personal  ex- 
penence,  he  will  be  in  a  constant  state  of  uncertainty,  not  knowing  how  long 
he  may  lie  in  any  given  place,  but  being  transferred'  from  regiment  to  regi¬ 
ment  without  the  least  warning  in  most  cases.  While  going  from  place  to 
place  his  pav  drops  to  317  rupees  and  8  annas,  the  386  being  drawn  the 
day  after  taking  over  officiating  charge.  The  rule  being  that  w’hen  going  to 
higher  pay  the  surgeon  must  travel  at  his  own  expense,  care  is  usually  taken 
that  one  regimental  charge  is  handed  over  (and  the  pay  dropped  to  317  rupees) 
before  orders  are  received  to  take  another  officiating  appointment ;  so  that  it 
is  evident  one  has  to  incur  additional  expenses  when  drawing  less  pay. 

If  officers  are  married,  they  have  to  pay  for  their  wives'  travelling  expenses, 
except  w'hen  not  going  to  higher  pay.  'As  this  exception  practically  never 
holds  good,  the  cost  necessarily  is  considerable.  I  have  known  five  transfers 
in  one  year,  and  this  is  by  no  means  uncommon.  Quarters  are  never  pro¬ 
vided, so  that  the  surgeon,  on  arrival  at  a  new  place,  may  have  great  diffi¬ 
culty  in  finding  accommodation.  Apartments  at  a  mess  may  be  available  ; 
not  always.  Married  officers  are  often  greatly  inconvenienced,  having  lite¬ 
rally  no  house  or  accommodation  available,  and  are  frequently  dependent  on 
strangers,  w  hose  assistance  is  not  invariably  given  willingly.  The  excuse  is 
that  the  medical  officer  is  so  constantly  bf-ing  changed,  that  they  do  not 
know  what  to  do.  The  regiment  with  w-hich  I  am  at  present  has  had  eight 
others  in  medical  charge  during  twelve  months  past;  I  am  the  ninth. 
Married  men  take  a  house,  hire  furniture,  and  think  to  settle  down,  but  may 
be  suddenly  sent  off,  and  then  the  whole  process  of  moving  and  giving  up 
house  lias  to  be  gone  over  again.  The  authorities  seldom  or  never  give  any 
information  as  to  where  one  has  to  go,  the  usual  order  being  to  report  arrival 
at  the  headquarters  of  a  district,  and  there  await  further  orders.  In  conse¬ 
quence,  luggage,  etc  ,  cannot  be  sent  on  in  advance.  These  inconveniences 
could  easily  be  avoided. 

Being  “  regimental,”  unlike  the  Medical  Staff,  we  have  to  subscribe  to  the 
mess,  to  the  band,  and  to  various  other  funds,  which  the  members  of  the 
sister  service  have  not  to  do.  Yet  the  permanent  “  combatant”  officers  say 
we  “  do  not  belong  to  the  regiment,”  and  even  to  the  permanent  medical 
officer  are  sometimes  distant  because  he  “  does  not  belong  to  them.”  The 
question  was  put  to  the  commanding  officers  as  a  body  w  hef  tier  t  hey  desired 
the  Service  to  be  non-regimental  (like  the  “  Staff  ”),  hut  t hey  objected. 

A  surgeon  gets  a  “  permanent  regiment  ”  after  a’  out  three  years  of  moving 
about.  In  former  times,  he  was  appointed  at  once  to  his  regiment  on  coming 
out,  but  that  rule  is  completely  altered.  Most  officers  put  their  names  dowu 
for  the  “civil  side,”  that  is,  for  employment  as  civil  surgeons  in  charge  of 
towms.  Then  they  are  entitled  to  private  practice,  and  gain  much  wider  ex¬ 
perience  in  all  branches  of  the  profession  than  could  be  possible  when  with  a 
regiment.  Civil  appointments,  how  ever,  are  not  obtainable  under  two  years 
of  military  service  according  to  the  rules.  In  reality,  three  or  four  veara 
must  be  spent  before  one  gets  them. 

With  regard  to  subscriptions,  we  pay  them  at  the  same  rate  as  captains  do  ; 
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but  this  seems  absurd  when  our  pay  on  joining  is  below  that  of  a  lieutenant,. 
New  arrivals  often  express  regret  at  not  knowing  what  they  had  to  expect; 
and  I  hope  that  you  will  kindly  make  the  above  f^cts  known  for  the  guid- 
ance  of  those  who  intend  going' up  for  the  examination  in  August. 


A  ROYAL  MEDICAL  CORPS. 

M.S.  writes  :  All  now  agree  that  the  Medical  Department  must  be  counted  a 
corps,  on  lines  similar  to  the  Royal  Engineers,  with  substantive  rank,  but 
limited  powers  of  command.  This  can  only  be  attained  by  :  1.  Pressure  from 
the  schools.  2.  Parliamentary  influence.  The  following  is  suggested  : 

1.  Maintain  the  Medical  Staff  Defence  Union  under  auspices  of  British 
Medical  Association. 

2.  A  Central  Committee  of  retired  medical  officers  to  be  appointed. 

3.  Officers  on  full  pay  at  home  and  abroad  to  collect  subscriptions  limited 
to  £1  per  annum,  and  forward  to  Central  Committee. 

4.  Brief  statements  of  the  questions  at  issue  to  be  printed  and  forwarded  to 
Members  of  Parliament. 

5  Fuller  statements  to  be  circulated  amongst  members  of  the  Association, 
with  a  request  that  they  would  use  all  their  political  interest  to  attain  the 

desired  ends.  .  ,  ,  , .  „ 

0.  The  schools  of  the  United  Kingdom  to  be  informed  by  printed  notices  ot 
the  importance  of  the  question  at  issue,  and  the  absolute  necessity  of  candi¬ 
dates  not  coming  forward,  reasons  being  given  why  they  should  not  join  the 
service  under  existing  conditions.  . 

This  is  all-important.  Close  the  supply  for  even  two  years  and  the  authori¬ 
ties  must  give  way  ;  but  if  the  supplv  cannot  be  entirely  cut  off,  the  idea  must 
be  abandoned.  A  supply  of  an  inferior  class,  socially  and  professionally,  is 
just  what  the  authorities  would  welcome,  as  giving  them  just  grounds  for 
refusing  the  claims  of  medical  officers.  Systematic  organisation  is  now  re¬ 
quired  ;  who  will  come  forward  and  undertake  it  ? 


JUNKERISM. 

Observer  writes  :  There  are  many  things  connected  with  the  German  system 
of  government  with  which  we  cannot  be  enamoured,  but  there  is  one  which 
most  persons  can  admire — the  will  and  ability  of  the  German  Emperor  to 
“  sit  on”  the  Junkers  of  his  army.  What  an  advantage  it  would  be  if  some 
one  in  high  authority  in  England  could  “  sit  on”  our  military  Junkers. 


PUPILS  AT  THE  ROYAL  SCHOOL  FOR  DAUGHTERS  OF  OFFICERS. 

M.D.  points  out  that  in  the  returns  from  this  school  is  a  table.  “Rank  of 
Parents  of  the  Pupils,”  in  which  medical  officers  are  placed  last  of  all,  under 
paymasters,  quartermasters,  commissaries,  riding  masters,  veterinary  sur¬ 
geons,  and  chaplains.  This  clearly  shows  that,  in  the  opinion  of  the  func¬ 
tionaries  who  compile  the  table,  medical  officers  have  no  rank  at  all,  or  at  all 
events,  are  inferior  to  every  other  grade  in  the  army.  This  will  please  “  my 
military  advisers  1  ”  _ _ 


The  services  of  Surgeon  J.  L.  T.  Jones,  M.B.,  Bombay  Establishment,  are  placi 
at  the  disposal  of  the  Government  for  employment  in  the  Civil  Department. 

Surgeon  B  B  Grayfoot,  Bombay  Establishment,  medical  officer  24th  Nath 
Infantry,  anil  Acting  Secretary  to  the  Surgeon-General  with  the  Governmei 
of  Bombay,  is  appointed  to  the  medical  charge  of  the  10th  Light  Infantry,  m 

Surgeon  A.  C.  Thompson,  dead.  .  _  .  ..  . 

Suro-eon  M.  B.  Braganza,  Bombay  Establishment,  officiating  in  medic 
charge  of  24th  Native  Infantry,  is  confirmed  in  that  appointment,  vice  Surge- 
Grayfoot,  transferred  to  the  10th  Light  Infantry. 

The  undermentioned  officers  have  leave  of  absence  as  specified  :  Briga, 
Suro-eon  A  Barry,  M.D.,  Bombay  Establishment,  for  one  year  on  medical  ct 
tificate  •  Surgeon-Major  G.  H.  Peevor,  Bengal  Establishment,  in  medic 
charge  of  the  1st  Battalion  4tli  Goorkha  Regiment,  for  one  year  ;  Surgeo 
Maior  G  Griffith,  Bengal  Establishment,  Deputy  Sanitary  Commissioni 
North-West  Provinces  and  Oude,  for  one  year  and  180  days  on  private  affair 
Surgeon-Major  W.  H.  Thornhill,  M.D.,  Madras  Establishment,  medical  offic 
27th  Native  Infantry,  for  one  year;  Surgeon-Ma.;or  J.  Lancastf.r,  M.I 
Madras  Establishment,  District  Surgeon  at  Vallore,  for  eighteen  months 

reported  from  India  that  orders  regarding  the  redistribution  of  tl 
military  medical  administrative  staff  there,  and  including  all  subsidiary  mo* 
fications  of  existing  arrangements  necessitated  thereby,  are  about  to  be  issue 
applicable  to  the  three  Presidencies. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  cor 
specified  :  David  Rice,  1st  Worcester  Artillery  ;  Joseph  George  McCann,  5 
Volunteer  Battalion  King’s  Liverpool  Regiment  (late  the  18th  Lancaster. 
George  Arthur  Brown.  2nd  Volunteer  Battalion  South  Wales  Borderers  (Is 
the  1st  Monmouth') ;  Edward  Ellis,  1st  Volunteer  Battalion  Duke  of  Wellir 
ton’s  West  Riding  Regiment  (late  the  4th  West  Riding  of  Yorkshire). 

Surgeons  R.  Munro.  M.D.,  and  W.  Wilson,  1st  Volunteer  Battalion  Hoy 
Scots  Fusiliers  (late  the  1st  Ayrshire),  are  promoted  to  be  Surgeons- Mai- 
ranking  as  Majors ;  and  Surgeon  A.  Blair,  of  the  same  battalion,  is  promot 
to  be  Surgeon- Ma  jor,  ranking  as  Lieutenant-Colonel.  ,  , 

Surgeon  H.  J.  Johnson,  London  Division  of  the  \  olunteer  Medical  Stall,  1 
resigiled  his  commission,  which  was  dated  May  5th,  1888. 

Mr.  David  Wallace,  M.B.,  is  appointed  Acting-Surgeon  (supernumerary) 
the  Edinburgh  Division  of  the  Volunteer  Medical  Staff  Corps. 

Brigade-Surgeon  J.  L.  W.  Ward,  of  the  Severn  Brigade  Infantry  Voluntee 
has  resigned  his  appointment,  on  which  he  entered  on  February  8th  last. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OP  OXFORD. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  John  Lam¬ 
bert,  Fleet,  Surgeon,  to  the  Tamar.  May  27th;  James  L.  Smith,  Surgeon,  to 
the  Humbert,  May  27th ;  Robert  W.  Biddulph,  Staff  Surgeon,  to  the  Assist- 
ance,  temporarily,  May  29th  ;  Phillip  N.  Randall,  Surgeon,  to  the  Chatham 
Hospital,  May  30th  ;  George  G.  Borrett,  Surgeon,  to  the  Duke  of  Wellington, 
additional,  May  30th;  Henry  T.  Kelsall,  Surgeon,  to  the  Invincible,  addi¬ 
tional.  May  30th  ;  Walter  II.  S.  Stalkartt,  Surgeon,  to  the  Vivid,  additional. 
May  30th  ;  George  A.  S.  Bell,  Surgeon,  to  the  Wildfire,  additional,  May  30th  ; 
John  A.  Keogh,  Surgeon,  to  the  Excellent,  additional,  .Tune  4th;  Richard 
Barnard  and  Edward  Cuffey,  Surgeons,  to  Plymouth  Hospital,  May  30th  ; 
William  W.  Jacobs,  Surgeon,  to  the  Wildfire,  June  4th. 


MEDICAL  STAFF. 

Brigade-Surgeon  James  Forbes  Beattie,  M.D.,  has  gone  on  retired  pay. 
His  commissions  are  dated  :  Assistant  Surgeon,  September  30th,  1863  ;  Surgeon, 
March  1st.  1873;  Surgeon-Major,  April  28tli,  1876  ;  and  Brigade-Surgeon,  June 
27th.  1888.  He  served  in  the  Ashanti  war  in  1873-74  (medal):  in  the  Afghan 
war  in  1878-80,  including  the  defence  of  Candahar  (medal) ;  and  in  the  Egyptian 
war  of  1882,  during  which  he  was  present  at  the  battle  of  Tel-el-Kebir  (medal 
with  clasp  and  Egyptian  bronze  star). 

Surgeon  S.  O.  Stuart  has  been  posted  to  the  Cambridge  Hospital,  Aider- 
shot,  for  duty,  and  has  been  succeeded  in  the  medical  charge  of  the  2nd  In¬ 
fantry  Brigade  at  Aldershot  by  Surgeon-Major  G.  R.  Rae,  Surgeon-Major  A.H. 
Anthonisz,  M.B.,  taking  Surgeon-Major  Rae’s  position  as  Medical  Officer  to 
the  third  station  hospital  at  Aldershot. 

Surgeon-Major  W.  E.  Riordan,  ranking  as  Lieutenant-Colonel,  is  promoted 
to  be  Brigade-Surgeon,  vice  R.  W.  Berkeley,  retired ;  dated  May  6th,  1890. 
Brigade-Surgeon  Riordan’s  previous  commissions  are  dated  :  Assistant-Surgeon, 
September  3uth,  1864;  Surgeon,  March  1st,  1873;  and  Surgeon-Major,  Septem¬ 
ber  30th,  1876.  He  served  in  the  Egyptian  war  of  1882  (medal  and  Khedive’s 
Star),  and  in  the  Soudan  campaign  in  1835  (clasp). 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  W.  F.  I)e  Fabeck,  M.D.,  Madras  Establishment, 
is  appointed  Surgeon-General  with  the  Government  of  Madras.  He  entered  the 
service  as  Assistant-Surgeon  January  29t,h,  1857,  and  rose  to  Deputy-Surgeon 
General  March  28th.  1886.  He  was  in  the  Eastern  campaign  in  1854-55,  includ¬ 
ing  the  siege  of  Sebastopol  and  the  assault  on  the  Redan  (medal  with  clasp),  and 
in  the  Indian  Mutiny  campaign  in  1857-58  (medal).  It  will  be  remembered  that 
Deputy  Surgeon-General  Donnelly  was  recently  appointed  to  the  post  now 
given  to  Surgeon-General  De  Fabeck,  but  that  the  Government  of  India  refused 
its  sanction  on  account  of  age,  Dr.  Donnelly  being  in  his  60th  year.  Dr.De  Fabeck 
was  56  last  month. 

Surgeon  A.  S.  Faulkner,  F.R.C.S  ,  Bombay  Establishment,  medical  officer 
19th  Native  Infantry,  is  reappointed  officiating  Agency  Surgeon  at  Ulwur, 
during  such  time  as  Surgeon  A.  W.  D.  Leaky,  F.R.C.S.,  may  officiate  as  Resi¬ 
dency  Surgeon  at  Hyderabad. 

Brigade-Surgeon  H.  Griffith.  Madras  Establishment,  has  retired  from  the 
service  on  a  pension  of  £700  per  annum,  from  April  30tli.  He  entered  as 
Assistant-Surgeon  July  27th,  1859,  and  rose  to  Brigade-Surgeon  March  28th, 
1886.  He  has  no  war  record. 

The  services  of  T.  W.  Stewart,  Madras  Establishment,  are  placed  at  the  dis¬ 
posal  of  the  Government  of  India  in  the  Home  Department, 


The  honorary  degree  of  D.C.L.  will  be  conferred,  at  the  comi 
Encaenia,  upon  Sir  W.  Turner,  Professor  of  Anatomy  at  Edinburg 

Wadham  College.— There  will  be  an  election  to  four  scholarships  on 
cember  6th,  1890.  Candidates  must  not  have  exceeded  19  years  of  ; 
on  December  6th.  The  value  of  the  scholarships  is  £80  a  year,  inclusm 
rooms  and  of  all  allowances.  They  are  tenable  in  the  first  instance  for  1 
years,  but  in  the  case  of  all  scholars  whose  conduct  and  industry  are  sa 
factory  this  term  will  be  prolonged  to  four  years,  to  which  for  special  reas 
a  fifth  may  be  added.  In  the  election  to  one  of  the  exhibitions,  prefere 
will  be  given  to  any  candidate  who  shall  undertake  to  read  for  honours 
natural  science  from  the  time  of  his  admission  into  college,  and  to  proceei 
a  degree  in  medicine  in  the  University  of  Oxford.  Candidates  are  reque: 
to  call  on  the  Warden  on  Wednesday,  November  26th,  at  5  P  M.,  bring 
testimonials  of  good  conduct  and  certificates  of  date  of  birth.  The  exam 
tion  will  begin  on  Thursday,  November  27th,  at  9.30  A.M.,  and  will  pro  lx 
occupy  four  days  and  a  half. 


UNIVERSITY  OF  LONDON. 

M.B.  Examination. — At  the  May  examination  the  follow 

candidates  were  examined  and  approved : 

First  Division.— E.  R.  C.  Earle,  University  College;  H.  M.  Evans,  Lmv 
sity  College  ;  J.  McD,  Gill,  Guy’s  Hospital ;  H.  H.  Horden,  Timers 
College;  S.  H.  Jones,  St.  Thomas’s  Hospital;  R.  E.  Lord,  B. Sc.,  Off 
College  and  Manchester  Royal  Infirmary;  E.  S.  Pasmore,  Umvers 
College;  E.  N.  Reichardt,  St.  Bartholomew’s  Hospital. 

Second  Division. — M.  Bannister,  Owens  College  and  Manchester  Royal  In 
mary  ;  H.  J.  Blackler,  Guy’s  Hospital;  L.  T.  F.  Bryett,  KingsCollej 

S.  Bueno  de  Mesquita,  Guy’s  Hospital  ;  A.  H.  Davis,  St.  Bartholmrm 
Hospital;  A.  C.  Frames,  St.  Bartholomew’s  Hospital ;  L.  E.  Hill,  Unn 
sity  College;  T.  W.  Hinds,  University  College;  K.  McLaren,  St.  fl 
tholomew’s  Hospital  ;  E.  A.  Sadler,  Queen’s  College,  Birmingham ; 
Shaw,  Westminster  Hospital. 


Society  of  Apothecaries  of  LONDON.—May,  1890 
list.  The  following  passed  the  Examination  in  Surgery  : 
Eden,  W.  A.,  King’s  College  Harrison,  A.  T.,  Guy’s  Hospital 

Elam,  W.  H.,  F.R.C.S.Eug.,  Charing 
Cross  Hospital 

Farquharson,  W.  G.  R.,  St.  Mary’s  Hos¬ 
pital 

Hardy,  F.  W.,  St.  Bartholomew's  Hos¬ 
pital 


u  i*' —  i - 

Horsman,  W.  H.,  University  Coll 
Lathbury,  F.  R..  London  Hospita 
Naden,  P.  T.,  Queen’s  College, 
mingham 

O’Sullivan,  C„  London  Hospital 
Spence,  D.  B.,  London  Hospital 


plLclL  kjptuoo,  a/,  am,  -*  _  _ 

The  following  passed  the  Examination  in  Medicine,  Lore 


Medicine,  and  Midwifery: 

Brohier,  L.  C.,  M.R.C.S.Eng.,  Ceylon 
Medical  College  and  Middlesex  Hos¬ 
pital 

Cohen.  T.,  Charing  Cross  Hospital 
Elam,  W.  H.,  F.R.C.S.Eug. ,  Leeds  and 
Charing  Cross  Hospital 


Hardy,  F.  W.,  Sc.  Birtholonr 
Hospital 

John,  H.  W..  Guy’s  Hospital 
Spence,  D.  B.,  London  Hospital 


Juno  7,  1890.] 


The  following  passed  in  Medicine  and  Forensic  Medicine1 

tel.  N.  P..  Guy’s  Hospital  Parker.  G.  H.  W.,  Cambridge ' Uni ver- 

„  .  sity  and  St.  Thomas’s  Hospital 

file  following  passed  in  Forensic  Medicine  : 
late,  G.  H.,  London  Hospital 

The  following  passed  in  Forensic  Medicine  and  Midwifery  • 

Kretser,  E.  C.,  L.M.3.,  Ceylon  Medical  College  J  * 

phe  following  passed  in  Midwifery  : 

‘esterW'  L"  °'Vens  ColleKe-  Man‘  Guinand.  P„  University  College 

?he  following  gentlemen  having  passed  the  Qualifying  Examina- 
n  in  Medicine,  Surgery,  and  Midwifery,  have  received  certifi¬ 
es  entitling  them  to  practise  in  the  same,  and  have  been  ad- 
tted  as  Licentiates  of  the  Society : 

iessrs.  Bate,  Bentley,  Cohen  De  Kretser,  Elam,  Guinand,  Hardy,  Harrison 
Horsman,  Lathbury,  Parker,  Spence.  ’ 


'Acn.TY  of  Physicians  and  Surgeons  of  Glasgow _ At 

-  Dce^1Dgu°f  -the  Faculty  held  on  2nd,  Mr.  Joseph  Peak*, 
. r.s.G.,  having  passed  the  necessary  examination,  was  ad- 
ted  a  4  ellow. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS.-Monday,  June  2nd. 

*  in  Jamaica.  Mr.  Gourley  asked  the  Under  Secretary  of  State  for  the 
mies  whether  he  was  aware  that  in  the  island  of  Jamaica  there  was  a  con 
i  rable  population  ot  lepers,  the  number  of  which  was  daily  increasing  in 
1  ‘Jfcl,ience  ot  there  being  no  law  compelling  them  to  remain'in  the  hospital 
I  cured  ;  and  whether  he  could  see  his  way  to  recommend  the  Governor  to 

i  rZlZ  CiTmHPe  wnfr  the  is'?lation  of  People  who  might  be  suffering  from 
dFe  "  ohms  said  there  was  a  considerable  number  of  lepers  in 
!  ""i'4  ncts  .of  Jam.a|ea,  but  the  Secretary  of  State  was  not  aware  whether 
.mmber  was  increasing.  The  question  of  the  compulsory  isolation  of  lepers 
.  "  ''  the  consideration  of  the  Governors  of  Jamaica  and  other  West  Indian 


OBITUARY, 

MARIANO  MARTIN  DE  BARTOLOMIE,  M.D.Edin. 

:  sudden  death  on  J une  2nd,  at  the  age  of  76,  of  Dr.  de  Barto- 
will  corneas  a  shock  to  the  large  number  of  attached  friends 
’m  he  counted  among  the  Council  and  Vice-Presidents  of  the 
ish  Medical  Association,  who  had  long  been  intimately  asso- 
ed  with  him  in  the  course  of  the  affairs  of  the  Association,  in 
ch  he  held  so  high  a  position  and  took  so  lively  an  interest, 
death  will  be  deeply  mourned  by  the  great  body  of  practi- 
ers  in  his  own  district  and  throughout  the  Association,  to 
m  he  was  known  as  a  kindly  and  warm-hearted  friend  ;  a  man 
;reat  independence,  straightforwardness,  and  a  warm  sup¬ 
er  of  the  best  traditions  of  professional  life. 

2°Ugh0  advanced  in  years  and  suffering  occasionally,  and 
times  acutely,  from  an  affection  of  the  heart,  which  be  was 
•  aware  had  a  serious  meaning,  Dr.  de  Bartolome  remained  until 

tie  imtiGubT  ^ysiciau,  deeply  interested  in 

,ol  of  Sheflield-  Be  had  lectured  in  the  Medical 

iWfuro  dunn&  that  period  had  given  more  than 

isiqad  b??,n  \ttached  as  Physician  to  the  Sheffield 
1843  untd  about  eiShteen  months  ago,  when  he 
nf  t-h  .  e(SM  y  0  /etiring  from  his  public  engagements.  He 
m  v  lme  ®en,or  physician  to  the  infirmary  and  president 
th?  fnnH  tch°o1,  havm£  been  largely  instrumental  in  obtain- 
fVhi7  neceisa7  1°.  erect  tfae  new  buildings  in  Leopold 
jmber  m  t!le  8ummer  1888,  and  opened  on 

ewnn*u  *  °  1  Iat  Year  by  a  convers(*~ione,  at  which  Sir 
ffW*  .  ?  7aa.  Prfue.nt  a°d  delivered  an  address.  In  Novem- 
hlmSel  as  President  was  presented  to  Dr. 
that  wna  v?d  byh,imt0  tbe  school,  when  he  recalled  the  fact 
lor  fift  hlS  lubllee  year  in  Sheffield,  in  which  he  had  re- 
h  had  hLrarS:  and  hi  handing  to  the  Council  the  portrait 

t  remain  P™?ente.<l  hlm4  h-e  8ttid  :  “  1  wish  tbat  “Y  Portrait 
so  sfficer  .  *  u  (mid8t  ?f  ,lts  glvers— those  friends  whom  I 
sincerely  and  fervently  loved.” 

rnor  of  WaS  b°rn  a  sPaniard,  his  father  being  Civil 

iSion  inh  „  Phrovince  Segovia,  and  he  had  been  gazetted  to  a 
‘  1  a  hu8Sar  regiment  when  the  Spanish  revolution, 


brought  about  by  the  despotism  of  Ferdinand  VII,  and  the  confis¬ 
cation  of  the  estates  of  Bartolome,  drove  his  father  into  exile,  from 

which  his  brothers  returned  to  fill  high  offices  in  the  Govern- 
mGnt. 

.Rr’  Bartolomti i  adopted  the  medical  profession,  matriculating 
at  the  University  of  Edinburgh,  and  became  naturalised  as  anEng- 
i'sb“an;.  He  ^ok  his  M  D.  degree  in  1830  with  honours,  and 
earned  the  conhdence  and  friendship  of  Sir  Robert  Christison 

^Came,ln  the  laboratory  and  lecture  room. 
He  settled  at  Sheffield  in  1838,  and  occupied  the  same  house  for 

sHmnl  nnH  h!frSV  w  ,t00k  the  deepest  interest  in  the  medical 
h  fd  h  p!ta  ’  takl,DR  an  active  part  in  all  the  arrangements 
for  developing  the  usefulness  of  those  institutions.  At  the  same 
time  he  gained  the  goodwill  and  respect  of  his  profession  by  h  s 
high  standard  of  professional  integrity,  and  by  his  invariable 

JffrhoP™  t0-iC0r^te^ 1  a  —  a\818t .  younger  men.  As  a  member 
of  the  Council  of  the  British  Medical  Association  he  showed  him¬ 
self  loyal,  energetic,  firm,  and  independent  in  judgment.  He  was 
one  uf  the  most  steadfast  upholders  of  the  work  of  the  Medical 
Reform  Committee,  and  never  failed  to  respond  to  the  summons  of 
Dr.  W  aters,  however  inconvenient  and  costly  the  journey  to  Lon- 

might'be  C0DSequent  absence  hom  his  local  professional  duties 

When  the  Association  went  to  Sheffield,  in  1876,  for  its  annual 
meeting  Dr.  de  Btirtolomd  was  selected  by  the  profession  of  the 
district  for  nomination  as  President,  and  the  nomination  was  unani¬ 
mously  and  cordially  accepted  by  the  Council.  He  had  the  honour 
to  succeed  in  the  presidential  chair  his  old  master,  Sir  Robert 
Christison,  and  he  showed  himself  in  every  way  worthy  of  the 
honour  conferred  upon  him.  His  hospitality,  his  energy,  his 
courtesy,  a,nd  his  policy  as  chairman,  were  universally  recognised 
and  he  did  much  to  make  that  meeting  one  of  the  most  brilliant 
m  the  records  of  the  Association.  His  life  was  full  of  honours ;  in 
addition  to  those  which  we  have  mentioned,  the  pupils  of  ’the 
medical  school  presented  him,  in  1864,  with  a  handsome  piece  of 
plate  in  recognition  of  his  services.  He  held  some  of  the  highest 
o  ices  in  the  craft  of  Freemasonry,  and  a  presentation  portrait  of 
him,  subscribed  for  by  a  number  of  his  brethren,  hangs  in  the 
Masonic  Hall.  Dr.  de  Bartolomd  was  President  of  the  Sheffield 
Athenaeum,  being  rarely  absent  from  the  chair  at  its  annual  meet- 
mgs,  and  when  he  retired  from  that  position  a  few  years  ago  a  testi¬ 
monial,  of  which  he  was  the  recipient,  indicated  the  hio-h  appre¬ 
ciation  in  which  his  services  were  held. 

Dr.  de  Bartolomd  was  twice  married  and  leaves  a  widow,  the 
daughter  of  the  late  Mr.  Samuel  Jackson,  with  a  family  of  eight, 
four  sons  and  four  daughters.  He  died  accompanied  by  all  that 
makes  old  age  most  honourable  and  tolerable— troops  of  friends, 
honoured,  esteemed  and  beloved  by  all  his  fellows,  and  surrounded 
by  all  the  pleasures  of  recollection  which  a  long  life  spent  in  a 
career  of  honourable  usefulness  can  give.  His  name  will  long  be 
remembered  with  affection  and  esteem  in  this  Association. 


ROBERT  C.  R.  JORDAN,  M.D.Lond.,  M.R.C.S  ,  L  S.A. 

Dr.  Robert  C.  R.  Jordan,  whose  death  we  chronicled  last  week, 
was  born  at  Teignmouth  in  1825,  the  son  of  a  solicitor  and  of  a 
well-known  Devonshire  family.  He  was  educated  at  the  Grammar 
School  at  Exeter,  and  in  his  twenty-first  year  was  entered  as  a 
medical  student.  His  early  career  was  a  promising  one;  he  took 
the  Warneford  prize  and  other  distinctions,  and  was  appointed 
house-physician  to  King’s  College  Hospital.  Be  took  the  licence 
of  the  Apothecaries’  Company  in  1849,  receiving  at  the  same  time 
the  prize  in  botany.  In  1851  he  was  elected  an  associate  of  King’s 
College.  In  1852  he  took  the  degree  of  M.B.  and  obtained  the  gold 
medal  in  physiology.  His  first  connection  with  Birmingham  was 
as  medical  tutor  at  Queen’s  College,  where  his  work  was  rewarded 
by  the  remarkable  success  of  his  pupils.  On  the  formation  of 
Sydenham  College,  which  was  closely  associated  with  the  General 
Hospital.  Dr.  Jordan  was  elected  to  the  chair  of  physiology— at 
first  singly,  and  afterwards  in  conjunction  with  Mr.  T.  11.  B  irtleet 
—and  this  post  he  continued  to  hold  until  the  amalgamation  of 
theQueens  and  Sydenham  Colleges,  and  the  consequent  formation 
of  one  medical  school  in  Birmingham.  In  1853  Dr.  Jordan  pro¬ 
ceeded  to  the  degree  of  M.D. ;  and  about  the  same  time  he  did 
excellent  work  as  a  teacher  of  the  ladies’  class  in  physiology  at  the 
Midland  Institute.  When  the  Children’s  Hospital  was  founded, 
mainly  through  the  exertions  of  Dr.  Heslop,  in  1863,  Dr.  Jordan 
was  elected  honorary  physician  to  the  new  charity,  which  for 
twentyr  years  profited  by  his  skilful  and  unremitting  services. 
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On  retiring  from  its  active  work,  he  accepted  the  post  of  consult¬ 
ing  physician.  He  was  lecturer  on  the  diseases  of  children  at 
Queen’s  College,  and  in  1883  was  appointed  Ingleby  lecturer  at 
tne  College  for  the  year,  when  he  chose  “  scarlet  fever”  as  the  sub¬ 
ject  of  his  discourses. 

Dr.  Jordan  successfully  practised  as  a  physician  for  thirty-three 
years  in  Birmingham,  during  which  period  his  services  were  in 
considerable  request  by  persons  of  all  classes.  Of  his  attendance 
on  the  poor  it  is  said  that  there  were  few  men  in  the  profession 
who  did  more  gratuitous  work.  In  this  connection  a  local  journal 
thus  speaks  of  him  :  “  That  this  lifelong  habit  brought  practice 
and  ensured  gratitude  need  not  be  said ;  but  it  did  not  lead  to  an 
adequate  professional  income,  for  though  he  had  many  patients  in 
the  wealthier  classes,  Dr.  Jordan  was  too  self-sacrificing  and  too 
sympathetic  to  make  money  largely;  while  his  attention  was 
sedulous,  his  fees  were  moderate,  and,  as  we  have  mentioned,  his 
skill  was  constantly  exercised  without  remuneration  of  any  kind.” 
The  unfavourable  state  of  Dr.  Jordan’s  health  at  length  compelled 
his  removal  to  Teignmouth,  and  this  occasion  was  chosen  by  his 
many  friends  for  presenting  him  with  an  address  (couched  in 
terms  of  affectionate  regard),  together  with  a  sum  of  money. 


ROBERT  HENRY  SPENCER  CARPENTER,  L.R  C.P.Lond., 

L.S.A. 

Mr.  R.  II.  S.  Carpenter,  whose  death  we  announced  with  regret 
last  week,  was  born  in  the  year  1823,  and  died  May  14th,  1890,  in 
his  67th  year.  His  father  was  a  medical  man  in  extensive  prac¬ 
tice  in  Bristol,  who  sent  him  to  Durham  University  to  be  trained 
for  the  medical  profession,  with  the  view  of  succession  to  his 
practice.  But  before  Mr.  Carpenter  had  taken  his  diploma  his 
father  died.  He  practised  for  some  time  in  Durham,  and  then  in 
London  in  the  East  End,  and  subsequently  at  Brixton. 

Mr.  Carpenter  was  an  indefatigable  and  enthusiastic  supporter 
of  the  rights  of  general  practitioners,  and  in  that  capacity  showed 
untiring  zeal,  and  attained  no  small  success.  In  the  year  1877  he 
founded  the  East  London  Medical  Association,  and  as  the  moving 
spirit  of  this  Association  he  initiated  and  successfully  carried  on 
between  sixty  and  seventy  prosecutions  against  illegal  practi¬ 
tioners,  obtaining  important  decisions,  and  ultimately  succeeding 
in  so  successfully  maintaining  the  rights  of  registered  practitioners 
and  in  protecting  the  public  against  the  illegal  practice  of  un¬ 
qualified  persons  and  quacks  of  all  descriptions  as  to  have  estab¬ 
lished  a  solid  claim  on  the  gratitude  both  of  the  profession  and 
the  public.  The  prosecutions  which  he  undertook  were  always 
most  carefully  investigated,  and  in  the  large  majority  of  instances 
he  obtained  a  verdict  with  costs,  thus  carrying  out  his  great  work 
with  very  little  cost  to  his  friends  or  to  the  profession.  He  was 
one  of  those  who  from  the  first  warmly  appreciated  the  importance 
of  the  penal  clauses  in  the  Apothecaries’  Act,  and  he  spared  no 
effort  to  secure  the  insertion  of  a  much  more  stringent  and  effec¬ 
tive  penal  clause  than  that  contained  in  the  General  Medical  Acts, 
either  in  their  original  or  in  their  amended  form.  Unfortunately, 
however,  the  Government  could  not  be  persuaded  to  accept  this 
view,  and  notwithstanding  his  efforts,  those  of  his  friends,  and  of 
the  Reform  Committee  of  the  British  Medical  Association,  it  was 
not  found  possible  to  obtain  so  thorough  a  protection  of  the  public 
and  so  stringent  a  measure  of  general  co-operation  as  was  desired 
by  all,  and  as  would  undoubtedly  in  the  end  have  proved  beneficial 
to  the  public  interest. 

His  admirable  zeal  was  unfortunately  not  always  coupled  with 
discreet  moderation,  or  with  due  recognition  of  the  good  intentions 
of  others  associated  in  like  objects,  but  who  yielded  more  readily 
than  he  did  to  the  stern  logic  of  facts,  and  who  refused  to  stop 
the  cause  of  medical  reform  altogether  in  order  to  obtain  the  par¬ 
ticular  boon  at  which  he  aimed.  Even  those,  however,  whom  he 
attacked  most  bitterly  and  in  the  least  measured  terms  on  these 
subjects  knew  how  to  n  ake  allowance  for  the  excellent  motives 
■which  underlay  his  impetuous  and  unmeasured  onslaughts  ;  and 
few.  we  may  imagine,  if  any,  have  thought  the  worse  of  him  for  the 
sf  -ong  language  in  which  he  was  apt  to  indulge  and  the  unreason¬ 
able  imputations  which  he  did  not  hesitate  to  put  forward,  know¬ 
ing  well  that  it  was  a  case  in  which  zeal  outran  discretion,  and 
in  which  passionate  desire  to  promote  a  particular  reform  which 
he  prized  above  all  others  had  blinded  him  to  the  injustice  of  the 
reproaches  which  he  freely  scattered.  An  excellent  practitioner, 
a  btaunch  friend,  unceasing  in  his  charities,  tender-hearted  to  the 
sufferings  of  others,  and  with  a  purse  ever  open  to  the  appeals  of 
distress,  whether  among  patients  or  professional  brethren,  Mr. 
Carpenter  unhappily  lacked  the  business  faculty  needed  to  provide 


against  the  darkening  future  threatened  by  approaching  age  ar 
increasing  infirmities.  During  the  last  few  years  his  health  di 
not  permit  him  to  meet  all  the  exigences  of  practice ;  and  the  pr 
vision  by  insurance  which  he  had  made  for  his  family  at  deat 
was  unhappily  allowed  to  lapse. 


GEORGE  T.  FINCHAM,  M.D.,  F.R.C.P.LonI)., 
Consulting  Physician  to  the  Westminster  Hospital. 

Dr.  G.  T.  Fincham  died  suddenly  at  his  residence,  13,  Belgra^ 
Road,  on  June  1st.  Dr.  Fincham  was  one  of  that  lirnitt 
class  of  physicians  represented  in  his  generation  by  G.  Budd, 
Watson,  and  G.  Burrows — men  who  combined  high  literary  cultu 
with  a  thorough  practical  knowledge  of  medicine  in  the  broade 
sense  of  the  term.  Men  ot  this  stamp  have  in  our  tin 
by  their  example  and  influence  done  much  to  elevate  ai 
ennoble  the  profession  to  which  they  belonged  ;  and  to  them  t! 
honour  is  largely  due  of  having  raised  the  Royal  College  of  Ph 
sicians  of  London  to  the  high  position  it  has  taken  within  t 
past  twenty-five  years.  From  a  professional  point  of  view,  I 
Fincham  appeared  to  the  greatest  advantage  at  the  bedside  of  b 
patients ;  his  mind  was  then  intent  upon  working  out  the  natu 
and  bearing  of  the  symptoms  presented  by  the  patient  under  b 
care ;  and  when  he  had  satisfied  himself,  often  after  a  loDg  ai 
exhaustive  inquiry,  as  to  the  nature  of  the  disease,  his  advice 
to  its  treatment  was  eminently  judicious,  and  delivered  with 
that  kindness  and  delicacy  of  feeling  which  was  so  marked 
feature  of  his  character.  It  was,  in  fact,  as  a  teacher  of  clinic 
medicine  in  the  wards  of  his  hospital  that  Dr.  Fincham  was  be 
known;  there  the  student  attending  his  practice  learnt  thorougl 
to  appreciate  the  value  of  Dr.  Fincham’s  opinion  and  of  his  meth 
of  arriving  at  an  accurate  diagnosis,  especially  in  obscure  cat 
of  disease.  His  pupils  thus  learned  to  place  implicit  confider 
in  his  judgment,  arrived  at  after  an  exhaustive  study  of  t 
history  of  the  case  and  the  appearance  and  the  physical  signs  p:j 
sented  by  his  patient.  Beyond  this  Dr.  Fincham’s  example 
kindness  and  tenderness  to  his  patients  in  the  wards  madtl 
strong  impression  upon  the  minds  of  younger  men;  in  truth,: 
was  a  high-minded  gentleman  as  well  as  a  learned  pbysicii 
loved  and  respected  by  all  who  knew  him ;  he  has  left  behil 
him  a  very  large  circle  of  professional  friends  ;  and  we  venture  t 
say  that  few,  if  anyone,  has  passed  through  so  long  a  medi , 
career  against  whom  less  evil  has  been  thought  or  spoken. 

Dr.  Fincham,  as  will  be  seen  from  the  record  of  his  cartj 
devoted  no  inconsiderable  portion  of  his  time  to  the  work  of  tj 
College  of  Physicians  ;  his  opinion  and  advice  were  often  sou;j 
and  always  readily  given  to  those  who  guided  the  destinies  of  tj 
Corporation,  for  in  him  everyone  felt  they  could  place  absol 
confidence  ;  selfishness,  and  all  that  belongs  thereto,  were  abs  | 
from  his  nature,  his  first  and  chief  aim  being  to  promote  the  j 
terests  of  his  profession  and  of  his  College. 

Dr.  Fincham  was  educated  at  Westminster,  King’s  College,  f 
St  John’s  College,  Oxford,  and  subsequently  at  St.  George's  11 
pital,  Paris,  and  Dublin;  he  passed  his  examination  in  Arts  in  1 
at  Oxford ;  graduated  M.B.  in  the  same  university  in  1843,  i 
M.D.,  1847;  M.R.C.P.L.,  1844;  Fellow,  1855;  Censor  of  the  Ro 
College  of  Physicians  in  1872  to  1874,  again  in  1877 ;  Council 
1876,1883,1885;  Examiner  in  Medicine,  1881  to  1883;  Ser 
Censor,  1883 ;  Vice-President,  1885.  He  was  appointed  Assistf 
Physician  to  Westminster  HosDital  1853,  and  Physician  in  18 
Consulting  Physician.  1883;  he  was  also  Lecturer  at  the  IV 
minster  Hospital  Medical  School,  on  the  Principles  and  1’rac'j 
of  Medicine. 


The  Hessian  Chamber  of  Deputies  has  voted  735,000  mt 
(£3,675)  towards  the  erection  of  a  Clinic  of  Mental  Diseases  in 
University  of  Giessen. 

The  brothers  Peter,  Alexander,  and  Wassili  Bachruschin 
whom  the  city  of  Moscow  is  indebted  for  the  erection  of  a  ho! 
tal  for  chronic  diseases,  have  lately  given  350,000  roubles  for 
construction  and  endowment  of  an  asylum  for  incurables,  wl 
is  to  accommodate  150  patients. 

A  beautifully-tinted  glass  window  has,  we  learn,  1 
placed  in  the  Salford  Royal  Hospital  and  Dispensary  by 
Andrew  Boutflower,  M.R.C.S.,  L  S.A.,  in  memory  of  his  iat 
the  late  Mr.  John  Boutflower,  who  was  connected  with  the 
pital  for  over  sixty  years,  and  for  forty-four  years  its  se 
surgeon. 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


FOR  .THE  NORTH 


E  MEDICAL  OFFICER  OF  HEALTH 

RIDING. 

if.  eight  months  since  the  County  Council  of  the  West 
ing  ot  'I  orkshire  appointed  Dr.  Whitelegge  their  medical  officer 
tealth,  uncjerSection  17  ot  the  County  Local  Government  Act, 

1  salary  ot  £800  without  investing  him  with  any  local  admini- 
tive  functions  or  superseding  any  of  the  existing  officers  • 
omtmg  him,  in  fact,  as  he  should  be,  their  adviser  in  all  sani- 
f  matters  affecting  one  of  the  largest  and  most  populous  areas 
lie  country.  The  JNorth  Riding  has  now  followed  their  example 
ar  as  availing  themselves  of  the  powers  accorded  by  the  clause’ 
the  terms  are  most  extraordinary:  “A  fixed  salary  of  £100 
annum  with  5  guineas  (including  expenses)  for  each  day’s 
ices,  and  leave  to  hold  other  appointments.”  It  will  be  seen 
;  nothing  more  than  the  £100  is  certain,  as  in  the  few  places 
•re  payment  has  been  by  fees  the  advice  of  the  medical  officer 
been  very  rarely  sought.  We  must  express  our  surprise  that 
1  an  arrangement  should  have  received  the  sanction  of  the 
al  Govern™^'  ^oar(|-lor  a  district  having  a  population  not 
:h  under  400,000  could  certainly  afford  to  pay  an  adequate 
ry,  the  more  so  as  there  are  not  already  any  highly  paid 
•ersof  health  in  it,  as  there  are  in  the  West  Riding  and  the 
lining  county  of  Lancashire. 

'.if,  t°  say  least,  a  retrograde  step,  and  indeed  scarcely 
nstent  with  the  regulations  issued  by  the  Local  Government 
rd  for  the  guidance  of  all  medical  officers  of  health,  urban  or 
’•  .  J‘ieir  duties,  as  therein  laid  down,  are  partly  consultative 
dvisory  and  partly  supervisional  and  inspectorial.  The  former 
indeed,  provided  for  by  the  fees,  but  it  is  utterly  unreason- 
to  suppose  that  for  £100,  the  salary  of  a  junior  office  clerk, 
man  could  keep  himself  acquainted  with  the  sanitary  con- 
)n„8narnd  health  ot  an  area  of  over  2,000  square  miles  and  more 
1  MI  trom  east  to  west,  conduct  constant  as  well  as  periodical 
ection,  and  maintain  regular  communications  with  the  local 
tary  authorities  and  medical  officers.  As  the  appointment 
not  be  made  until  after  the  end  of  June,  the  Council  have 
>  to  reconsider  their  resolution  and  to  offer  a  more  adequate 
1  salary  requiring  the  whole  time  of  the  medical  officer.  This 
je  would  be  far  preferable  to  making  an  appointment  which 
really  practical  purposes  would  be  illusory,  except  in  extra- 
nary  contingencies,  as  widespread  epidemics,  which  in  a  dis- 
containing  only  two  towns  of  any  size— Scarborough  and 
llesbrough— are  not  likely  to  occur.  b 


POOR-LAW  OFFICERS’  SUBSTITUTES. 

Jm if°AL/)FFI2?R  whether  he  can  claim  his  usual  con- 
,  *0/.™ d'?lfer,y  from  the  guardians  fora  case  which  is  attended  bv  his 

lified  assistant,  who  is  recognised  by  them  as  his  substitute  Y 

ed  Ve  belleve  that  the  fee  can  be  claimed  under  the  circumstances 


WUTMDm  OFFICERS  AS  COUNTY  COUNCILLORS 
d  under  tt  rLo^d  drCal  ma"  h?ldlng  a  district  and  workhouse  a^point- 
nty  Councmor  ,Board  is  disqualified  from  sitting  as  a 

•34ofW  a  uJa!  1,1  whlch  this  union  is  situated.  On 

N°“’ ~ 

1C  ar‘;,n,'t  ftwft.re  ot  any  express  statutory  provision  or  of  any  judicial 
on  ns  question,  and  this  reply,  therefore,  is  not  altogether  free  from 

fmm  t.Wenre  \h&t  ™  °ffiCe  held  under  a  body  separate  and  dis- 

rolit  witbin°fi,nC1  (a3  -ln  th'S  Cfl8e  the  board  of  guardians)  is  not  a  place 
incornorated^V  mean'"g  of  the  Local  Government  Act  (1888),  and  the 
t  T™  d  therewith,  so  as  to  disqualify  the  holder  for  election  as  a 

mav  in  ?  k  n°twlthstandlng  the  fact  that  the  remuneration  for  such 
J  ,.y  “  part  be  derived  from  a  grant  by  the  Council, 
uedical  officer  of  health  is  of  course  disqualified. 

atob  „  .  P A.UPER  LUNATICS. 

fiUed'vip^y  lb;  medicaLffficenof  It  [of  all  pauper  lunatics 

oa  0.  F  u.v  meaicai  omcer  of  the  union  in  whose  disfrW  Hip 

uied  by  those'  who  d re  wLp*  the  Lh  1  that  o^h^ 


attachi^LUto^e1r<Iffi^he  matrer0,f  up  certificates,  whilst  the  penalties 

aitacning  to  their  office  regarding  lunatics  remain  unaffected  »  1  Have  the 

wtmt1redmnKntrateS  Vle  powers  they  now  arrogate  to  themselves  y  2  H  so 

what  redress  have  union  medical  officers  ?  vves.  i.iisi), 

*  Pl‘e  justice  may  call  in  such  medical  practitioner  as  he  thinks  fit  to 
act  in  the  cases  referred  to-the  .justice,  namely,  before  whom  the  case  of  an 
alleged  pauper  lunatic  is  brought.  But  obviously  it  was  never  intended  by 
ie  ramers  ot  the  Act  to  exclude  tlie  medical' officers  of  union  districts, 
ihese  medical  officers,  indeed,  have  special  duties  imposed  upon  them  in  the 
recent  Act,  and  to  stop  them  from  certifying  in  these  or  similar  cases  is  not 
consistent.  The  relieving  officers  also  have  great  discretionary  powers  in 
deahng  with  some  cases  of  lunacy  under  Section  20  of  the  Lunacy  Act  of 


.  ..  STIMULANTS  IN  WORKHOUSES. 

: .4s  the  wording  of  a  paragraph  in  the  Journal  of  May  24th  mav 
2  f  misinterpretation  of  the  Consolidated  Orders,  Art.  108  (i)  which  il 
already  too  common,  it  might  be  well  to  point  out  that  the  gift  of  Honor  to 

iinnn  it  or  mft  mu?  lhe  guardians  have  only  a  discretionary  power  to  act 
£  •  a*  r  i  Uu  recommendation  should  be  made  only  when  the  medical 

officer  is  satisfied  that  owing  to  the  nature  of  the  work  on  which  a  muner 
may  be  engaged,  an  allowance  of  fermented  or  spirituous  liquors  is  necessarv 
for  the  preservation  of  his  health.*  And,  if  question  wise,  the  medSfficer 
may  be  required  to  justify  such  recommendation. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  May  31st,  4,619  births  and  3  310  d«uh« 
were  registered  in  twenty-eight  of  the  largest  English  towns  "nciudinv  Lon- 
don,  which  have  an  estimated  population  of  9  715  519  nersnna  rri...  g  . 
rate  of  mortality  in  these  towr/s, ‘which  had  beln 'l9  9  and  is  6  perl^Tn 
the  two  preceding  weeks,  further  declined  to  17.8  during  the  week  under  noHoe 

?mrnnneat  p-r!>,te  Waa,ly'8  per  1.000,  and  exceeded  by  2.2  the  rate  recorded  in 

diphtheria,  3o  from  diarrhoea,  18  from  “fever”  (principally  enteric)  and  1 

1  000-B^aLon°don  nJl®86  39®.d®ath8  were  equal  to  an  annu'al  rate  of’ 2.1  per 
1,000,  ill  London  the  zymotic  death-rate  was  2.5,  while  in  the  twentv-seven 

Sn,!wi»rs  it  averaged  1.8  per  1,000,  and  ranged  from  0.0 In  Halifax 
in  3  9  ^0I1yerba*npton,  and  0.7  in  Portsmoutli,  in  Leicester,  and  in  Oldham 

proportional  fatalitv1n\SalH°rd’  4J  in, Derby-  Measles  caused  the  highest 
proportional  fatality  in  London,  Liverpool,  Birmingham  and  Derbv  -  scarlet 

The ^nortafit THoirT" 'fever  .7boopi"K-c°dgh  in  Norwich,  Sheffield,  aifd’  Derby. 
Of  thA  dfi  iS  Ar°™  fever  showed  no  excess  in  any  of  the  twenty-eight  towns 
Oi  the  4b  deaths  from  diphtheria  recorded  during  the  week  under  notice  in 

TWer nnnige9°-WDn  ?5  °ccurred  in  London,  5  in  Manchester,  4  in  Salford  4  in 
Liverpool,  2  in  Brighton,  2  in  Birkenhead,  and  2  in  Hull.  A  fatal  case  of 
small-pox  was  registered  during  the  week  under  notice  in  Huddersfield  but 
not  one  in  London  or  in  any  other  of  the  large  provincial  towns  5  cases  of 
this  disease  were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday,  May  31st,  of  whom  2  had  been  admitted  during  the  week  These 

andP9T>  at°thae “end  ofWfch?r{et  fCVer  P7tient8  <*  the  same'date,  against  1030 
ana  at  tne  end  of  the  two  preceding  weeks;  98  cases  were  admitted 

nring  the  week,  against  124  and  95  in  the  two  previous  weeks  The  deacn 

°f  the,  Ff8 v'ratory  organa  in  London  w^s  equal  to  3T  per 
1,000,  and  slightly  exceeded  the  average.  ** 


Tvfbooiif  •  ■  HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  864  births  and  603  deaths  were  registered 
during  the  week  ending  Saturday,  May  31st.  The  annual  rate  of  mortalitv  in 

f  u  rthe^0  rose  to  23°  3  during  he  ' 5  and“-'4per  L000  in  the  two  preceding  weJks, 
1  nan  1  ^  dur!n«  the  week  under  notice,  and  exceeded  bv  5  5  per 

L°»na  h  a  an  rfie  du  oIlg  the  same  period  in  the  twenty-eight  large^  English 
towns.  Among  these  Scotch  towns  the  lowest  death-rates  were  recorded  in 
Greenock  and  Paisley  and  the  highest  in  Aberdeen  and  oTasgo^  The  603 

reterrwUo ‘tlmmi nci nlT°  t0?'"S, durillg  the  week  included  H4  which  were 
urn  im1  6  P‘1,,cipal  zymotic  diseases,  equal  to  an  annual  rate  of  4  4  Der 
1,000  which  exceeded  by  2.3  the  mean  zymotic  death-rate  during  the  same 

recorded  LI  AbeTde^n^'r'l1811  ,?'6  highe8t  z.V’motic  deatlcrates  were 

recorded  in  Aberdeen,  Glasgow,  and  Dundee.  The  290  deaths  registered  in 

previous  we^ks^Lffrom011  ,re3ul.ted  from  measles  (against  20  and  18  fu  the  t  wo 
bureh^ 9  r whooping-cough,  and  4  from  diphtheria.  In  Edin- 

from  Leasks whooping-cough  were  recorded  ;  and  17  deaths  resulted 
orLLs  in  1  Th,e  death‘rate  from  diseases  of  the  respiratory 

organs  m  these  towns  was  equal  to  4.0  per  1,000,  against  3.1  iu  London.  Y 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Torquay  ( Population,  2o, 000). — Low  Death-rates:  Dangers  of 
W  ells  m  1  owns. — Mr.  P.  Q.  Ivarkeek’s  report  for  1889  is  ii  verv 
satisfactory  record.  The  mortality  of  the  year  was  below  the  aver- 
a.ge,  there  was  little  or  no  epidemic  sickness,  and  the  sanitary 
condition  of  the  district  was  good.  Some  interesting  particulars 
are  given  of  the  circumstances  attending  cases  of  scarlatina,  which 
serve  to  illustrate  the  advantages  of  early  notification,  and  show 
from  what  remote  and  varied  sources  infection  may  be  spread. 

1  See  Glen,  pp.  121-22. 
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The  number  of  deaths  from  all  causes  was  370,  and,  deducting  60 
deaths  of  visitors,  the  death-rate  stands  at  12.4  per  1,000.  The 
zymotic  rate  was  only  .3  per  1,000,  the  lowest  of  any  seaside 
health  resort  in  the  kingdom.  Once  more  was  illustrated  the  dan¬ 
ger  of  using  water  from  a  well  in  a  town  which  is  permeated  with 
drains.  In  the  case  in  question  the  water  of  the  well  was  cele¬ 
brated  for  its  coolness,  brightness,  and  freshness.  But,  on  four 
cases  of  enteric  fever  occurring  amongst  those  who  resorted  to  it, 
Mr.  Karkeek  discovered  that,  a  drain  in  its  vicinity  having  become 
choked,  an  overflow  of  sewage  had  taken  place  into  the  well.  The 
well  was  closed,  but  the  case  is  a  good  illustration  of  the  tenacity 
with  which  some  people  cling  to  dangerous,  shallow  wells,  even 
when  a  safe  supply  is  available. 


Cheltenham  (Population,  47,200).— Slow  Convalescence  from 
Scarlet  Fever :  Scarlet  Fever  and  Diphtheria  should  be  kept  apart, 
and  separately  isolated:  Cancer  Mortality. — The  statistics  for 
1889  show  that  the  health  of  this  town  was  exceptionally  good,  in 
spite  of  the  occasional  outbreaks  of  zymotic  disease  which  Sur¬ 
geon-General  Roch  has  to  record.  The  death-rate  (15.3  per  1,000) 
was  considerably  under  the  average  of  previous  years,  and  the 
zymotic  rate  was  the  lowest  recorded  since  1883.  Although  30 
cases  of  scarlatina  occurred, principally  during  the  months  of  Octo¬ 
ber  and  November,  none  proved  fatal.  A  remarkable  feature  in 
the  epidemic  was  the  length  of  time  that  infection  seemed  to  cling 
to  the  convalescent  patient.  Mr.  Roch  cites  a  case  in  which,  fifty- 
three  days  after  its  invasion  (the  attack  being  a  mild  one)  and  a 
fortnight  after  the  child  had  been  pronounced  perfectly  safe,  she 
communicated  the  disease  to  her  sister,  although  there  was  not 
the  slightest  vestige  of  desquamation  or  sore  throat  to  be  seen. 
The  only  remnant  of  delicacy  was  an  unpleasant  odour  from  the 
■breat,h — which  was  beyond  doubt  the  immediate  cause  of  trans¬ 
mitting  the  disease — proceeding  from  the  vocal  cords  below  the 
range  of  ordinary  observation.  There  were  11  cases  of  diphtheria, 
of  which  2  proved  fatal.  Mr.  Roch  urges  the  need  of  provision  for 
the  isolation  of  cases  of  this  disease,  he  being  of  opinion  that  they 
should  never  be  brought  into  contact  or  associated  with  scarlatina 
cases.  He  suggests,  therefore,  that  in  view  of  the  far  greater  like¬ 
lihood  of  an  outbreak  of  diphtheria  than  of  small-pox,  some  part  of 
the  present  small-pox  hospital  should  be  set  apart  for  the  recep¬ 
tion  of  diphtheria  patients— a  course  which  would  render  that  in¬ 
stitution  of  far  greater  service  to  the  public  than  it  is  at  present. 
Forty-five  deaths  from  cancer  are  recorded. 


MEDICAL  NEWS, 


Dr.  London,  of  Carlsbad,  has  had  the  Knight’s  Cross  of  the  Order 
of  Isabella  the  Catholic  conferred  on  him. 

The  Worshipful  Company  of  Grocers  have  granted  a  donation 
of  £50  to  the  funds  of  the  National  Truss  Society. 

The  collections  of  the  Southampton  Hospital  Sunday  Commit¬ 
tee  amount  this  year  to  £1,183,  the  largest  sum  collected  in  any 
year. 

Dr.  Friedrich  Salzer,  well  known  as  having  been  Professor 
Billroth’s  chief  assistant  for  many  years,  has  been  appointed  Pro¬ 
fessor  of  Surgery  at  Utrecht. 

Drs.  Giovanni  Gigli,  Ettore  Gallone,  and  Giovanni  Quirico  (of 
Rome),  and  Dr.  Francesco  Albani  (of  Casalmonferrato),  have  been 
named  Knights  of  the  Order  of  the  Crown  of  Italy. 

Professor  von  Dittel,  the  distinguished  Vienna  surgeon,  will 
celebrate  the  fiftieth  anniversary  of  his  graduation  as  doctor  of 
medicine  on  June  9th. 

Dr.  L  averan,  of  theVal-de-Grace  Hospital  in  Paris,  has  received 
a  prize  from  the  French  Institute  for  his  researches  on  the  luema- 
tozoa  of  malaria. 

Cardinal  Lavigerie  is  having  negroes  trained  as  medical 
practitioners  at  Malta,  and  several  have  already  completed  their 
education  and  proceeded  to  Central  Africa. 

An  Intercolonial  Australasian  Medical  Congress  will  be  held  in 
Sydney,  probably  in  September  or  October,  1891.  The  President¬ 
elect  is  the  Hon.  Dr.  MacLaurin. 

Testimonial  to  Dr.  T.  J.  Stafford. — Dr.  Stafford  has  been 
presented  with  an  address,  a  service  of  silver,  and  a  cheque  for 


£100,  by  hi3  medical  brethren  in  Boyle,  co.  Roscommon,  on  hit 
appointment  as  Medical  Inspector,  Local  Government  Board. 

Irish  Lunatic  Asylums. — His  Excellency  the  Lord  Lieu 
tenant  has  authorised  the  expenditure  of  a  sum  of  £3,600  in  re 
pairs  on  the  Castlebar  Asylum,  of  £250  on  Clonmel  Asylum,  am 
£600  on  Waterford  Asylum. 

Madame  Deodor,  who  died  at  Nancy  on  May  11th,  has  lef 
800,000  francs  (£32,000)  for  the  foundation  of  a  hospital  in  tha 
town,  to  be  called  by  her  maiden  name  (Ldonie  Bruillard 
Balbatre). 

At  the  recently  established  Pasteur  Institute  in  Buda-Pestl 
Professor  Hogyes  has  inoculated  32  persons  since  April  15th.  Poo 
patients  are  lodged  in  a  hospital,  and  kept  under  supervisioi 
during  treatment. 

Mr.  Lewis,  of  Gower  Street,  sends  us  an  interesting  mezzotin 
reproduction  of  the  famous  portrait  of  Hunter  by  Sir  Joshu 
Reynolds,  of  which  the  line  engraving  by  Sharp  is  much  valued 
and  is  becoming  scarce. 

The  Duchess  of  Albany  distributed  the  certificates  granted  b; 
the  Oxford  Corps  of  the  St.  John  Ambulance  Association  in  th 
Corn  Exchange,  Oxford,  on  the  evening  of  J une  2nd.  Sir  Henr 
Acland  presided. 

The  Wladimir  Order  of  the  Second  Class  has  been  conferred  o 
Dr.  Kanzler,  director  of  the  Katharine  Children’s  Asylum  in  S 
Petersburg,  in  recognition  of  his  fifty  years  of  work  in  the  publi 
service. 

The  foundation  stone  of  the  sanatorium  which  the  Salford  Co- 
poration  are  about  to  erect  in  Eccles  New  Road,  on  a  site  adjoii 
ing  the  Trafford  estate,  was  last  week  laid  by  Alderman  A.  1 
Dickins,  ex-Mayor  and  Chairman  of  the  Health  Committee.  T1 
building  will  cost  between  £40,000  and  £50,000. 

By  a  recent  decree  everyone  who  wishes  to  practise  dentistry  ar 
“  phlebotomy  ”  in  Italy  must  henceforth  have  taken  a  legally  reco: 
nised  degree  in  medicine  and  surgery.  Dentistry  will,  for  the  futur 
be  taught  in  the  surgical  department  of  such  medical  faculties  i 
possess  the  necessary  equipment  for  the  purpose. 

Countess  Brownlow  opened  last  week  a  hospital  at  Woodha 
Spa,  Lincolnshire,  which  has  been  erected  by  public  subscripts 
in  order  that  the  poor  may  participate  in  the  benefit  to  be  derivt 
from  the  mineral  waters.  The  Princess  of  Wales  has  consented 
become  patroness  of  the  hospital  which  is  to  be  called  tl 
Alexandra. 

At  the  general  monthly  meeting  of  the  Royal  Institution,  he 
on  June  2nd— Sir  James  Crichton-Browne,  M.D.,  LL.D.,  F.R.I 
treasurer  and  vice-president,  in  the  chair — Mr.  C.  J .  Cullingwort 
M.D.,  F.R.C.P. ;  Mr.  Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.;  a) 
Mr.  Rudolph  Messel,  Ph.D.,  F.C.S.,  were  elected  members  of  t 
Institution. 

During  the  early  months  of  the  present  year,  Hove  enjoyed 
almost  total  immunity  from  infectious  sickness.  Only  five  cas 
belonging  to  the  zymotic  class  (one  being  an  imported  case 
typhoid  fever)  were  reported  during  the  first  quarcer,  and  the 
was  no  death.  Three  deaths  were  refered  to  influenza,  but  in  ea 
instance  the  disease  was  complicated  by  lung  disease. 

A  recent  report  of  the  St.  Petersburg  Town  Council  shows  tl 
between  May  21st,  1882,  and  April  1st,  ‘1890,  trichinae  were  fou 
on  microscopic  examination  in  458  pigs  in  the  slaughter-hou: 
of  that  city.  Trichinae  were  also  found  in  21  specimens  ol  bac 
during  the  same  period.  During  April  of  the  present  year  alo 
the  carcasses  of  8  pigs  were  condemned  on  the  same  ground. 

Presentations. — At  a  distribution  of  certificates  and  medallii 
to  the  successful  pupils  of  the  Paris  Centre  of  the  St.  John  Amt 
lance  Association,  Dr.  Barnard,  the  Honorary  Secretary  ot  t 
Centre,  was  presented  with  a  valuable  surgical  instrument,  m 
cognition  of  his  services  as  lecturer  to  the  first  class,  held  unc 
the  auspices  of  the  Centre. — Dr.  Wm.  Taylor,  on  resigning 
Chairmanship  of  the  Cardiff  Free  Library  and  M  useum  Commit) 
has  been  presented  with  an  address  expressive  of  the  appreciati 
of  the  invaluable  services  rendered  by  him  during  his  term 
office. 

Horseflesh  as  Food. — The  sale  of  horseflesh  as  human  fc 
was  authorised  in  France  in  1856;  the  consumption  in  Paris  a< 
amounted  to  4,500,653  kilogrammes  in  1886.  At  Berlin  i, 
horses  are  slaughtered  for  food  every  year ;  at  \  ienna  (>,-(  1  w 
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\  ssed  of  in  the  same  way  in  1887.  In  Italy  horseflesh  can  be 
r  ully  sold  as  human  food;  the  town  where  it  is  most  largely 
.  a  is  Milan.  6  J 

ie  Royal  Humane  Society  have  awarded  their  bronze  medal 
i  fubert  A.  Bray,  physician  and  surgeon  at  Cape  Juby,  on  the 
\  ;  Coast  of  Africa,  lor  the  following  act  of  bravery:  The  ship 
ra  was  nearing  the  port  of  Arrecife,  Lanzarote,  one  of  the 
1  ry  Isles,  when  Dr.  T.  Russell  Cruise  fell  overboard.  Mr.  Bray 
i  >ed  overboard  after  him,  and  succeeded  in  supporting  him 
picked  up  by  a  boat. 

tversity  OF  Tubingen.— The  total  number  of  students  in 
1  niversity  of  Tubingen  this  summer  session  is  1,41G,  of  whom 
1  lelong  to  the  medical  faculty.  The  building  of  a  new  clinic 
:  lental  diseases  has  been  commenced,  and  one  for  diseases  of 
,  en  is  so  far  advanced  towards  completion  that  it  will  be 
i  ed  in  the  coming  winter  session.  A  new  operating  theatre 
ieen  added  to  the  surgical  clinic. 

CTROPOLITAN  CONVALESCENT  INSTITUTION.  —  One  of  the 
i  est  of  the  convalescent  institutions  which  now  take  so  lead- 
i  part  in  hospital  relief  in  this  country  is  the  convalescent 
t  tution  at  Walton,  with  its  branches  at  Kingston  Hill 
dren),  and  the  seaside  branch  at  Bexhill.  This"  institution 
rated  this  week  its  j ubilee.  During  its  fifty  years’ existence 
;  s  helped  no  fewer  than  111,000  patients. 

k  Cyprus  Society.— At  a  meeting  of  the  Cyprus  Society  this 
:  it  was  announced  that  the  immediate  objects  undertaken 
'  the  creation  of  a  Gordon  Memorial  Cottage  Hospital  at  Cairo, 
i  i  estimated  cost  of  £1,500,  and  the  appointment  of  two  lady 
38  to  go  out  to  Nicosia,  at  a  cost  of  £180  per  annum.  One 
)  ,  trained  at  St.  Bartholomew’s  Hospital,  has  already  been 
out,  and  it  is  desired  to  send  out  three  more  ladies,  with  a 
to  training  the  native  women  to  the  work,  and  also  for 
i  -ing  out  the  religious  and  educational  work  which  the  Society 
:  jmplates. 

section  of  Stomach  for  Simple  Ulcer.— At  the  recent 
in  Surgical  Congress,  UrofessorPostempski  showed  a  lad,  aged 
i  whom,  after  every  kind  of  medical  treatment  had  been  tried 
purpose,  he  had  excised  a  “  round  ulcer”  by  resection  of  the 
•ior  wall  of  the  stomach  near  the  pylorus.  Examination  of 
leer  after  removal  showed  that  perforation  was  on  the  point 
king  place.  The  patient  got  up  on  the  tenth  day  after  opera- 
there  had  been  no  return  of  the  vomiting  which  previously 
4ed  him,  and  he  was  gaining  weight. 

e  trustees  of  the  late  Mr.  J.  A.  Longmore  have  offered  to  give 
V  to  the  building  a.nd  furnishing  fund  of  the  Longmore  Hos- 
for  Incurables,  Edinburgh,  on  whose  behalf  an  appeal  was 
tly  made  for  subscriptions  to  add  a  new  wing  to  the  present 
mg.  The  entire  amount  required  for  this  purpose  is  esti- 
1  at  £15,000.  The  late  Mr.  Taylor,  of  Starley  Hall,  left  £3  000 
a  the  work,  which,  with  the  £5,000  to  be  given  by  the 
ies,  leaves  £7,000  still  to  be  got ;  of  this  £30u  has  already 
received,  and  a  lady  has  promised  to  give  £500. 

erary  Intelligence. — The  first  number  of  a  new  medical 
,  the  Medicinische  Revue  fur  Balneologie ,  Hydro-  und 
a^°n  Therapte  Diiitetik  und  Hygiene ,  with  an  “inset”  en- 
“  Curorte  Zeitung”  appeared  at  Vienna  on  April  15th.  The 
■  is  Dr.  A.  Kill  lay,  of  Carlsbad,  and  among  his  collaborators 
rs.  flarvay  (?  Harley)  and  Mapother,  of  London;  Professors 
kiewicz,  of  Cracow;  Benedikt,  Lewandowski,  v.  Stofella,  and 
tter,  of  Vienna;  Liebreich  and  Senator,  of  Berlin;  Rossbach, 
■nna ;  Mosler,  of  Greifswald  ;  Cantani,  of  Naples,  etc. 

vll-pox  Mortality  in  Sweden— The  statistics  of  small- 
n  Sweden  are  instructive,  as  showing  in  a  most  conclusive 
effect  vaccination  in  mitigating  the  scourge.  From 
o  1800  the  death-rate  from  small-pox  was  165  per  100,000  of 
ipulation.  In  1801  optional  vaccination  was  introduced  and 
nall-pox  mortality  fell  to  00  per  100,000  during  the  following 
ears,  and  to  21  per  100,000  in  the  six  years  after  that.  From 
when  vaccination  was  made  compulsory,  to  1883,  beyond 

1  year  the  official  records  from  which  these  figures  are 
i,  do  not  extend,  the  average  death-rate  from  small-pox  has 
—  per  100,000  inhabitants.  In  many  single  years  the  rate 

ien  as  low  as  3,  2,  or  even  1  per  100,000. 

2  fourteenth  annual  meeting  of  the  British  Medical  Temper- 
Association  was  held  on  May  30th ;  Dr.  B.  W.  Richardson, 


the  President,  in  the  chair.  The  report  showed  that  29  new  mem¬ 
bers  and  2.>  new  associates  (the  latter  being  abstaining  medical 
students),  had  joined  during  the  year,  the  total  enrolled  being  411 
members  and  130  associates.  The  report  referred  to  the  important 
investigations  on  the  use  of  alcohol  in  workhouses  and  in  hos¬ 
pitals,  the  former  showing  that  in  the  all  but  unanimous  opinion 
of  the  medical  officers  it  is  unnecessary  for  healthy  paupers  at 
any  af?e  I  and  the  latter  that  there  is,  as  a  rule,  much  less  used 
now  in  hospitals  than  in  1863.  The  publication  of  the  endorse¬ 
ment  of  the  medical  declarations  against  alcohol  by  upwards  of 
i  >00  medical  men  was  also  referred  to,  and  the  prize  written  com¬ 
petition  on  alcohol  by  medical  students  in  London,  Edinburgh, 
Glasgow,  and  Belfast.  The  income  for  the  year  was  £65  9s  Gd 
and  the  expenditure  £69  11s. 


Doctors  in  France.— Official  statistics  show  that  the  number 
of  doctors  in  France  and  Algeria  was  10,600  in  1847-  11  254  in 
1866;  10,743  in  1876;  11,643  in  1881;  and  11,995  in  1886-figures 
which  seem  to  indicate  that,  contrary  to  the  experience  of  several 
other  countries,  the  number  of  medical  men  in  France  is  even 
more  stationary  than  its  general  population.  This  fact  is  all  the 
more  evident  when  the  steady  diminution  in  the  number  of  prac¬ 
titioners  holding  the  restricted  licence  of  officier  de  sante  is  con¬ 
sidered.  The  number  of  these  in  1847  was'7,500  ;  in  1866  it  was 
5,568;  in  1876,  3,633;  in  1881,  3,200;  and  in  1886,  2,794.  In  the 
new  law  regulating  the  practice  of  medicine,  which  it  is  expected 
will  be  passed  before  long,  it  is  proposed  to  suppress  the  class  of 
officiers  de  sante;  but  it  is  clear  from  these  figures  that,  in  the 
natural  process  of  professional  evolution,  they  are  fast  being 
eliminated  as  “  unfit.”  It  is  remarkable  that  though  the  number 
of  doctors  has  increased  so  little,  the  number  of  medical  students 
has  almost  doubled  in  the  last  ten  years,  there  being  6,455  now  in 
the  whole  of  France,  as  against  3,500  in  1879. 


Association  of  the  Fellows  of  the  Royal  College  of 
Surgeons  of  England.— A  general  meeting  of  the  Association  of 
Fellows  of  the  Royal  College  of  Surgeons  of  England  will  be  held 
in  the  rooms  of  the  Medical  and  Chirurgical  Society,  20,  Hanover 
Square,  W.  (hired  for  the  occasion),  on  Saturday,  June  14th,  at  4 
o’olock.  The  following  gentlemen  have  been  recommended  for 
election  to  the  Committee  and  various  offices,  etc  .'.—President: 
Mr.  G.  D.  Pollock  (London).  Vice-Presidents:  Mr.  Timothy 
Holmes  (London);  Mr.  Walter  Rivington  (London).  Treasurer- 
Mr.  John  Tweedy  (London).  Honorary  Secretary :  Mr.  Herbert 
William  AlliDgham  (London).  Committee:  Mr.  William  Adams 
(London),  Mr.  W.  Allingham  (London),  Dr.  Robert  Barnes 
(London),  Mr.  W.  K.  Barnes  (London),  Mr.  E.  R.  Bickerstetli 
(Liverpool),  Mr.  Bruce  Clarke  (London),  Dr.  W.  J.  Collins  (London), 
Dr.  Ward  Cousins  (Portsmouth),  Mr.  J.  Couper  (London),  Mr.  W.  t’ 
Crosse  (Norwich),  Mr.  Richard  Davy  (London),  Mr.  Alban  Doran 
(London),  Mr.  Victor  Horsley  (London),  Mr.  Jordan  Lloyd  (Bir¬ 
mingham),  Mr.  J.  H.  Morgan  (London),  Mr.  A.  T.  Norton  (London), 
Mr.  Mayo  Robson  (Leeds),  Mr.  Manley  Sims  (London),  Mr.  C.  Steele 
(Bristol),  Mr.  W.  T.  Square  (Plymouth),  Mr.  Lawson  Tait  (Birming¬ 
ham).  ° 

Prize  Essays.— The  following  prizes  are  offered  by  the  French 
Medico-Psychological  Society  in  1891 :  1.  Aubanel  prize  of  2,500 
francs  (£100)  for  an  essay  on  insanity  in  old  persons  ;  2.  Belhomme 
prize  of  800  francs  (£32)  for  an  essay  on  vision  in  idiots  and  imbe¬ 
ciles;  and  the  Esquirol  prize  of  800  francs  (£32)  for  the  best 
essay  on  some  point  in  mental  pathology.  The  essays  should  be 
sent  to  Dr.  A.  Ritti,  general  secretary,  before  December  31st, 
1890.  The  Belgian  Royal  Academy  of  Medicine  offers  a 
prize  of  £20  for  a  demonstration,  by  original  research,  of  the 
mode  of  formation  of  the  red  and  white  blood  corpuscles ;  the 
papers  must  be  sent  in  by  December  15th,  1890.  A  prize  of  £20 
will  be  awarded  for  an  essay  elucidating  the  nature  and  etiology 
of  cancer,  and  the  prophylaxis  of  the  disease  ;  one  of  £20  for  an 
essay  showing  the  causes  of  the  development  of  diphtheria  in 
Belgium  and  the  means  of  checking  its  spread;  and  one  of  £60 for 
au  essay  embodying  clinical  facts,  and,  if  necessary,  experiments 
in  elucidation  of  the  pathogenesis  and  treatment  of  epilepsy. 
Consolation  prizes  of  from  £12  to  £40  may  be  awarded  to  unsuc¬ 
cessful  competitors  whose  essays  appear  to  deserve  recognition. 

A  sum  of  £1,000,  in  addition  to  the  £60  prize,  may  be  given  to  an 
author  who  should  achieve  a  radical  improvement  in  the  treat¬ 
ment  of  diseases  of  the  nervous  centres,  as,  for  example,  by  the 
discovery  of  a  cufative  remedy  for  epilepsy.  A  prize  of  £30  will 
also  be  given,  under  the  will  of  the  late  Dr.da  Costa  Alvarenga,  of 
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Piauhy  (Brazil),  “  to  the  author  of  the  best  paper  or  work  on  any 
branch  of  medicine  (the  choice  of  subject  being  left  to  the  writer).” 
The  essays  for  the  four  last  mentioned  prizes  must  be  sent 
in  by  February  1st,  1891.  The  essays  may  be  written  in  Latin. 
French,  or  Flemish,  and  should  be  addressed  to  the  Secretary  of 
the  Academy  at  Brussels. 

The  Medical  Profession  in  France  and  Germany. — 
During  the  academic  year  1888-89  the  number  of  candidates  ad¬ 
mitted  to  the  degree  of  doctor  of  medicine  in  France  was  625.  Of 
these,  399  received  their  diplomas  from  the  Paris  faculty,  77  from 
that  of  Montpelier,  66  from  that  of  Bordeaux,  47  from  that  of 
Lyons,  18  from  that  of  Nancy,  and  18  from  that  of  Lille.  In  Ger¬ 
many,  during  the  same  period,  the  degree  of  M.D.  was  conferred 
on  lj030  persons— 201  receiving  it  from  the  University  of  Wiirz- 
burg,  128  from  Berlin.  114  from  Munich,  82  from  Bonn,  80  from 
Greifswald,  58  from  Kiel,  47  from  Erlangen,  46  from  Stra«sburg, 
44  from  Freiburg,  39  from  Jena,  32  from  Halle,  29  from  Konigs- 
berg,  28  from  Tubingen,  26  from  Gottingen,  22  from  Marburg,  19 
from  Breslau,  17  from  Giessen,  17  from  Heidelberg,  and  1  from 
Rostock.  No  medical  degree  was  granted  by  the  University  of 
Leipzig.  A  comparative  view  of  the  number  of  students  who 
graduated  in  medicine  during  the  last  four  years  in  the  two  coun¬ 
tries  respectively  shows  that  the  overcrowding  of  the  profession, 
in  Germany,  to  which  attention  was  publicly  called  not  long  ago, 
is  not  exaggerated.  During  1885-6,  the  degree  of  M.D.  was  con¬ 
ferred  on  546  candidates  in  France  and  on  685  in  Germany  ;  the 
corresponding  numbers  being  624  and  847  in  1886-87,  and  642  and 
935  in  1887-88.  In  Germany,  as  has  been  shown  above,  the  cry  is 
still  “  they  come.”  The  population  of  France  is  thirty-eight  and 
that  of  Germany  forty-five  millions. 

The  Medico -Legal  Society  of  New  York— Mr.  Clark  Bell, 
in  his  tenth  inaugural  address  at  the  last  general  meeting  of  the 
New  York  Medico-Legal  Society,  was  able  to  point  to  a  remark¬ 
ably  prosperous  year’s  work,  including  as  it  did  the  first  interna¬ 
tional  congress  on  the  subject  of  medical  jurisprudence.  The  roll 
of  the  Society  has  been  increased  by  about  150  members,  and  now 
numbers  tho  very  large  total  of  743  members,  of  whom  527  are 
active,  204  corresponding,  and  12  honorary.  A  considerable  num¬ 
ber  of  papers  have  been  read  and  discussed  at  their  meetings  and 
published  in  the  Society’s  Journal,  and  the  Society  is  continuing 
the  publication  of  a  selection  of  the  papers  that  were  read  in  the 
earlier  days  of  the  Society’s  work  before  the  Journal  was  founded. 
The  work  the  Society  now  has  on  hand  is  twofold — namely,  to 
prepare  for  a  second  international  congress,  to  be  held  in  New 
York  in  1892,  when  we  have  no  doubt  that  no  efforts  will  be  want¬ 
ing  to  make  the  gathering  one  of  real  importance.  The  other 
work  is  to  promote  the  study  of  medical  jurisprudence,  especially 
in  America,  and  to  endeavour  to  get  the  subject  made  compulsory 
both  at  the  examinations  and  in  the  lecture  rooms  of  the  schools 
of  medicine  and  law.  For  their  success  in  this  they  have  our  best 
wishes;  the  subject  has  always,  or  at  any  rate  for  a  long  time, 
been  compulsory  with  us,  and  its  importance  cannot  be  over¬ 
estimated.  It  is  the  one  which  brings  the  medical  profession  into 
closer  contact  with  the  general  public,  and  one  which  affords  the 
greatest  opportunities  to  the  practitioner  to  bring  credit  or  dis¬ 
credit  on  his  calling,  according  to  the  skill  or  ignorance  he  displays. 
For  the  third  year  in  succession  the  Society  is  displaying  the  great 
liberality  and  public  spiritedness  in  offering  two  prizes,  of  the 
value  of'  150  dollars  respectively,  for  the  best  essay  on  any  subject 
connected  with  medical  jurisprudence.  The  papers  must  be  sent 
in  before  April  1st,  1891,  to  the  President  of  the  Society,  57, Broad¬ 
way,  New  York,  the  only  condition  being  that  competitors  shall 
enrol  themselves  as  members  of  the  Society.  The  awards  in  the 
case  of  the  last  competition  have  not  yet  been  made  known. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon.  Salary.  £120  per  annum, 
board,  lodging,  and  washing.  Double  qualification.  Applications  with 
certificate  of  registration  to  be  addressed  to  the  Secretary,  William  Thwaites, 
by  J une  16th. 

CANCER  HOSPITAL  (FREE)  Brompton,  S.W. — Assistant  House-Surgeon  and 
Registrar.  Salary,  £50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  June  9th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238a,  Gray’s  Inn  Road. 
House-Surgeon,  qualified.  Rooms  and  board.  Applications  to  the  Secre¬ 
tary  by  June  7th. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road.— 
Registrar  and  Anaesthetist.  Small  honorarium.  Applications  to  the  Sec¬ 
retary. 


CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Roa. 
Three  Clinical  Assistants,  qualified.  Applications  to  the  Secretary. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.— Assistant-Physician  w 
University  degree,  Fellows  or  Members  of  the  Royal  College  of  Physicia 
London.  Applications  to  the  Treasurer  by  J  une  7th. 

CHARING  CROSS  HOSPITAL,  Strand.  W.C.— Assistant  Surgeon-Dentist 
M.R.C.S.Eng.  and  L.D.S.— Applications  to  the  Treasurer  by  June  7th. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.— Anesthetist,  qualified  to  pr 
tise.  Applications  to  be  addressed  to  the  Chairman  of  the  Medical  C- 
mittee  by  June  7th. 

CHARING  CROSS  HOSPITAL  MEDICAL  (SCHOOL.  —  Demonstrator 
Anatomy.  Honorarium,  £150  per  annum.  Applications  to  the  Dean,  I 
J.  Mitchell  Bruce,  by  June  19th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CIIEST,  V 
toria  Park,  E. — House-Physician.  Board  and  residence,  and  allowance 
washing  provided.  No  salary.  Applications  to  Storrar-Smith,  Secrets 
24,  Finsbury  Circus,  E.C.,  by  June  13th. 

CITY  OF  LONDON  LUNATIC  ASYLUM,’  Stone,  near  Dartford,  Ken! 
Assistant.  Medical  Officer  ;  single  ;  not  less  than  25  nor  more  than  35  ye 
of  age.  Single.  Salary  £150  per  annum,  with  board,  lodging,  washing,  a 
attendance.  Applications  by  June  10th  to  Henry  F.  Youle.  Clerk  to  • 
Visiting  Committee,  City  of  London  Lunatic  Asylum,  Guildhall,  L- 
don,  E.C.,  from  whom  the  necessary  forms  of  application  can  be  obtaine 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  I 
FIRMARY.— House-Surgeon  ;  unmarried.  Salary,  £100  per  annum,  w 
board,  lodging,  and  laundry.  Knowledge  of  Welsh  desirable.  Appli 
tions  to  Mr.  H.  Howell,  Secretary,  11,  Morley  Street,  Carmarthen, 


June  17th. 

CO.  DOWN  INFIRMARY.— Registrar,  Compounder  of  Medicine,  and  Assist; 
to  Surgeon.  Salary,  £63,  with  board,  fuel,  and  washing.  Candidates,  w 
must  possess  a  surgical  diploma,  should  apply  to  Mr.  G.  W.  O’Flaher 
Election  on  June  14th. 


CO.  MONAGHAN  INFIRMARY.— Surgeon.  Salary,  £92  6s.  2d.  per  annu 
Applications  to  J.  H.  Swan,  Resident  Surgeon.  Election  on  June  11th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES’  MEDICAL  ASS0C1 
TION.— Second  Assistant  Surgeon  ;  age  25  to  40.  Salary,  £160  per  annu 
rising  to  £250  (outdoor),  and  midwifery  fees.  Applications  to  the  Secretai 
Mr.  J.  Bullivant,.  58,  Abbey  Street,  Derby,  by  June  7th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  ASSOC 
TION.— Senior  Resident  Medical  Officer.  Age  not  under  30  or  over 
Salary,  £280  per  annum,  with  house  rent  and  taxes  free,  midwifery  f( 
and  cab  hire.  Applications  to  the  Secretary,  Mr.  J.  Bullivant,  58,  Abt 
Street,  Derby,  not  later  than  June  21st. 

DERBYSHIRE  GENERAL  INFIRMARY.— Resident  Assistant  House-Surg. 
(175  beds).  Board  and  washing  and  bonus  of  £10.  Applications  to 
House-Surgeon  by  June  21st. 

HORTON  INFIRMARY,  Banbury.— House-Surgeon  and  Dispenser ;  qualiti 
Salary,  £60  per  annum,  with  Doard  and  lodging.  Applications  by  J  une  1 
to  C.  H.  Davids,  Honorary  Secretary,  27,  Marlborough  Road,  Banbury. 

JARROW-ON-TYNE  MEMORIAL  HOSPITAL.  —  House-Surgeon;  don 
qualifications.  Age  not  under  25  years.  Appointment  for  three  years 
a  progressive  salary  of  £130,  £150,  and  £170  respectively,  with  board  ; 
lodging  in  the  hospital.  Applications  by  June  18th  to  James  Campt 
Secretary. 

LEEDS  GENERAL  INFIRMARY.— Honorary  Surgeon.  Applications 
dressed  to  the  Treasury  at  the  Infirmary,  and  marked  “Private,  slio 
be  sent  in  not  later  than  June  13th. 


LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN. — Honorary  Surg; 
qualified  for  not  less  than  seven  years.  Applications  to  the  Secret; 
Frederick  Kirby,  by  June  9th. 


jONDON  HOSPITAL,  Whitechapel  Road,  E.— Assistant  Physician, 
tions  to  the  House  Committee  by  June  17th.  Election  June  24th. 


Appl 

Appl 


LONDON  HOSPITAL,  Whitechapel  Road,  E.— Assistant  Surgeon. 

tions  to  the  House  Committee  by  June  17th.  Election  June  24th. 
LUTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE.— Resident  Med 
Officer.  Salary,  £180  per  annum,  rising  to  £220,  with  residence,  form 
application  to  be  obtained  from  the  Secretary,  Thomas  Keens,  It,  ui 
Road,  Luton,  Beds. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich.  : 

—Junior  Resident  Medical  Officer.  Salary,  £30  per  annum,  with  do. 
attendance,  and  washing.  Applications  to  the  Honorary  Secretary 
June  13th. 

NORTH  RIDING  OF  YORKSHIRE.— Medical  Officer  of  Health  for 
Riding  ;  qualified  to  practise  medicine,  surgery,  and  midwifery.  Kem 
ration  a.  fixed  fee  of  £100  per  annum,  and  5  guii 


0.1 1U.  lUlUTWiv.ji  ---- 

ration,' a  fixed  fee  of  £100  per  annum,  and  5  guineas  per  day  (t°  » 
expenses)  for  every  day’s  services,  with  leave  to  hold  other  appoin 
Applications  to  William  C.  Trevor,  Deputy  Clerk  of  the  County 
Clerk  of  the  Peace  Office,  Northallerton,  before  June  30th. 

OXFORD  UNIVERSITY. — Deputy  Linacre  Professor  of  Human  and  Con 
rative  Anatomy.  Salary,  £700  a  year.  Applications  to  the  Registrar  o 
University  by  June  21st. 

PARISH  OF  FARR,  Sutherland.— Medical  Officer.  Salarv  100  goings 
annum.  Single.  Applications  to  Chairman  of  Board,  John  Box,  r 
Tongue,  Sutherland.  .  j 

PRESTWICH  LOCAL  BOARD.— Medical  Officer  of  Health  for ■  the  Ui»t: 
Salary,  £30  per  annum.  Applications  to  the  Chairman  of  the  * 
June  10th.  „ 

ROYAL  FREE  HOSPITAL.  Gray's  Inn  Road.— Senior  Resident  »<■ 
Officer.  Applications  to  the  Secretary,  Conrad  W.  Thies,  by  June 
ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— An  additional  Assis 
Surgeon  ;  a  Fellow  of  the  Royal  College  of  Surgeons  of  England.  -  i 

cations  to  the  Secretary,  Conrad  W.  Thies,  by  June  24th. 

ST.  MARY’S  HOSPITAL,  Paddington.  W.— Physician  in  charge  o 
Patients.  Fellow  or  Member  of  one  of  the  Royal  Colleges  of  4  nj 
the  United  Kingdom.  Appointment  for  five  years.  Appucau 
Thomas  Ryan,  Secretary,  by  June  12th. 
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n'ORD  ROYAL  HOSPITAL. — An  Honorary  Medical  Officer  for  the  Pen- 
leton  Branch  Dispensary  ;  double  qualification.  Applications,  with  cer- 
ificates  of  age  and  registration,  etc.,  to  the  Secretary,  Alexander  Hay,  by 
fane  16th. 

VfKN’S  HOSPITAL  SOCIETY. — House-Surgeon  for  the  new  Branch  of 
he  Society  at  the  Royal  Victoria  and  Albert  Docks.  Must  be  M.K.C.S. 
Applications  bv  June  9th  to  P.  Michelli,  Secretary.  Greenwich,  S.E. 

I  VKRSITY  COLLEGE,  LONDON. — Resident  Medical  Officer.  Appllca- 
ions  to  J.  M.  Horsburgh,  M.A.,  Secretary,  by  June  9th. 

1  .LASEY  DISPENSARY. — Assistant  or  Junior  House-Surgeon,  to  visit  and 
lispense.  Unmarried  ;  must  devote  his  whole  time  to  the  duties.  Salary, 
WO  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Ap- 
ilications  by  June  22nd  to  the  Honorary  Secretary,  Mr.  William  Heap,  Elm 
dount,  Penkett  Road,  Liscard,  Cheshire. 

f  T  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  GENERAL  INFIRM- 
iRY  AND  DISPENSARY. — House-Surgeon.  Salary,  £80  per  annum, 
fith  board,  lodging  and  washing.  Applications  to  the  Secretary,  The  In- 
irmary,  Chichester,  by  June  11th. 

}  T  LONDON  HOSPITAL,  Hammersmith  Road,  w. — House-Physician. 
Appointment  tenable  for  six  months.  Board  and  lodging.  Applications  to 
{.  J.  Gilbert,  Secretary-Superintendent,  by  June  19tli. 

I  T  LONDON  HOSPITAL.  Hammersmith  Road.  W. — House-Surgeon  for 
ix  mouths.  Board  and  lodging.  Applications  to  R.  J.  Gilbert,  Secretary- 
iuperintendent,  by  June  19th. 


MEDICAL  APPOINTMENTS. 


1  'TT,  Henry  Kingsmill,  B.A.,  B.Ch.,  M.D.Dub.,  appointed  Third  Assistant 
ledicat  Officer  to  the  Hants  County  Asylum. 

I  rd.  Charles  Edward,  M.R.C.S..  L.S.A.,  reappointed  District  Medical  Officer 
o  the  Yeovil  Union  for  three  years. 

kway,  Archibald  Birt,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to 
he  Town  of  Muttaherra,  Queensland,  vice  Dr.  Wilkie,  resigned. 

1  iwood,  James  Watson,  L.F.P.S.G.,  L.M.,  L.S.A.Lond.,  M. San. Inst.,  re- 
ppointed  Medical  Officer  of  Health  for  the  Bourne  Rural  Sanitary 
fistrict. 

:  jess,  H.  C.,  L.S.A.,  appointed  Resident  Dispenser  to  the  Norwich  Friendly 
ocieties’  Medical  Institute. 

1  et,  Robert  William,  M.D.Aberd.,  C.M.,  M.R.C.P.Lond.,  appointed  Phy- 
ician  to  the  London  Life  Association,  vice  Dr.  Arthur  Julius  Pollock, 

eceased. 

1  er,  \Vr.  B.,  M.D.,  elected  House-Physician  to  the  Belfast  Royal  Hospital, 
ice  Dr.  McQuitty,  whose  term  of  office  has  expired, 
i  vr,  C.  T.,  M.D.,  C.M.Edin..  appointed  Assistant  Medical  Officer  to  the 
ondon  County  Asylum,  Colney  Hatch. 

>  or,  Edward,  L.li.C.P.Edin.,  L  M.,  L.F.P.S.Glas.,  reappointed  Medical 
•fficer  of  Health  to  the  Ripley  Urban  Sanitary  Authority, 
i  us,  Arthur  G.  R.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
>r  the  No.  2  (Market  Weighton)  District  of  the  Pocklington  Union,  vice 
!  .lfred  Jackson,  L.R.C.P.,  L.R.C.S.Edin.,  deceased. 

irough,  John  William,  M.D.Durh.,  M.R.C.S.,  L.S.A.,  appointed  Medical 
'fficer  to  the  Earsdon  District  of  the  Tynemouth  Union,  vice  P.  Alexander, 
■R.C.P.,  L.R.C.S.Edin.,  resigned. 

•  'RRSON,  A.  E..  M.B.,  C.M.Aberd.,  Ballymeanoch,  Lochgilphead,  appointed 
ledical  Officer  to  Poltalloch  and  to  the  Parishes  of  Kilmartin  arid  Craig- 
ish,  Argyllshire,  vice  Dr.  F.  L.  Roberts,  deceased. 

'  ird,  Thomas,  M.B.Glas.,  C.M.,  appointed  Medical  Officer  to  the  Clun 

nion. 


•i  aHD,  Thomas,  L.R.C.P.,  L.R.C.S  Edin.,  L.F.P.&  S.Glas.,  appointed  Govern- 
ent  Medical  Officer,  British  Guiana. 

’os,  Fox  Turner,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Medical 
fficer  to  Walton  Workhouse,  Liverpool. 

E.  Whitfield  Dawson.  M.B.Durh.,  M.R.C.S.Eng.,  L.S.A.,  appointed 
edic&l  Officer  for  the  2nd  District  of  Wortley. 
i  kthy,  Dr.,  appointed  Medical  Officer  for  the  Tuosist  Dispensary  District, 
ce  Dr.  Geoffrey  M'Carthy,  deceased. 

aster,  A.,  L.R.C.P.Edin.,  appointed  Medical  Officer  for  the  Omagh  No.  2 
ispensary  District,  vice  John  McClung,  L.K.Q.C.P.I.,  L.R.C.S. I. 


E.  William  Daly,  L.S.A..  reappointed  Medical  Officer  and  Public  Vac- 
nator  to  the  Dispensary  District  of  Greatham,  Hartlepool  Union. 

’P,  John,  M.D.,  appointed  Medical  Officer  for  the  4th  District  and 
orkhouse  of  the  Cheltenham  Union,  vice  H.  E.  Jessop,  L.R.C.P.Edin., 
iceased. 


>i.ls,  William  John.  L.R.C.P.Edin..  L.M.,  M.R.C.S.Eng.,  appointed  Hono- 
ry  Medical  Officer  for  the  St.  Ives  Union  District. 

.  William  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
the  Pontefract  Dispensary,  vice  George  Wills  Blomfield,  L.R.C.P.Lond., 
•K.C.S.Eng.,  resigned. 

1  ox,  Charles  S.,  M.R.C  S. Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
the  Brighton,  Hove,  and  Pieston  Dispensary,  vice  Mr.  W.  W.  Scott. 

’  >■.  James  Humphry,  M.B.,  C.M.Aberd..  appointed  Assistant  Medical 
fficer  to  the  Stirling  District  Asylum,  Larbert,  vice  A.  Griffiths,  M.B. 

ER,  Cyril  H..  B.A.,  M.B. Cantab.,  M.R.C.S.,  appointed  Ophthalmic  Sur- 
on  to  the  Bristol  General  Hospital,  vice  W.  P.  Keall,  deceased. 

.  E.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
lomas’s  Hospital. 

f.E.  Russell,  L.K.Q.C.P.Irel.,  M.R.C.S.Eng..  appointed  Medical  Officer 
i  Public  Vaccinator  for  the  Bramley  District  of  the  Bramley  Union, 
e  Charles  Slesser,  M.D.Aberd.,  resigned. 

IMAN,  Edward.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical 
beer  and  Public  Vaccinator  for  the  Heckington  District  of  the  Sleaford 
uon,  vice  W.  W.  ^tables,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 


Will,  John  C.  Ogilvie,  M.D.Aberd.,  and  C.M.,  appointed  Consulting  Surgeon 
to  the  Royal  Infirmary,  Aberdeen. 

Woodford,  E.  R.,  M.D.Aberd.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Ventnor  Local  Board. 

Woollcombe,  Walter  L.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant 
Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m. — Mr.  R.  Marcus  Gunn  :  On  External  Diseases  of 
the  Eye.  Hospital  for  Sick  Children.  Great  Ormond  Street, 
4  p.m. — Dr.  Lubbock  on  Wasting  in  Children. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  W.  Pye :  On  the 
Growth  Rates  of  the  Body  and  especially  of  the  Limbs  in  their 
Relation  to  the  Natural  and  Surgical  Processes  for  Rectification 
of  Deformity.  Lecture  I. 

TUESDAY. 

London  Post-graduate  Course,  Betblem  Hospital,  2  p.m.— Dr.  R.  Percy 
Smith:  On  General  Paralysis  of  the  Insane.  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  4  p.m. —  Mr.  Jonathan 
Hutchinson  :  On  Parasitic  Affections  of  the  Skin. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Sir  William  Roberts  : 

A  Contribution  to  the  Chemistry  of  Gout.  Mr.  Clinton  T.  Dent 
and  Mr.  W.  C.  Bull :  Analysis  of  Four  Hundred  Cases  of  Ampu¬ 
tation,  with  special  reference  to  the  Causes  of  the  Diminution 
of  Mortality. 

Anthropological  Institute  of  Great  Britain  and  Ireland,  Hanover 
Square,  W.,  8.30  p.m.— Mr.  Theodore  Bent:  The  Nomad  Tribes 
of  Asia  Minor.  Mr.  Bernard  Hollander:  A  Contribution  to  a 
Scientific  Phrenology. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

— Dr.  Acland  :  On  the  Elements  of  Prognosis  in  Tubercular 
Disease  of  the  Lungs.  Royal  London  Ophthalmic  Hospital, 
Moorfields,  8  p.m. —  Mr.  A.  Quarry  Silcock  :  On  Ophthalmo¬ 
scopic  Cases. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  W.  Pye:  On  the 
Growth  Rates  of  the  Body  and  especially  of  the  Limbs  in  their 
Relation  to  the  Nat  ural  and  Surgical  Processes  for  Rectification 
of  Deformity.  Lecture  II. 

British  Gynaecological  Society,  8  p.m.— Council.  8  30  p.m.— Mr.  Bowreman 
Jessett:  Some  Points  in  the  Surgery  of  the  Intestines. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic, Queen  Square,  W.C.,  2  p.m.— Mr.  W.  Adams:  On 
the  Surgery  ot  Deformities  due  to  Paralysis.  The  New  Infir¬ 
mary,  Paddington,  4  p.m. —Dr.  Broadbent :  Clinical  Lecture  on 
Medical  Cases.  5  p.m. — Dr.  Savill :  Post-Mortem  Examinations. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  D.  Ferrier:  The 
Croonian  Lectures  on  Cerebral  Localisation.  Lecture  II. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Patients 
and  Card  Specimens  at  8  p.m.  Exhibition  of  Portrait  of  the  late 
Professor  Donders,  by  Sir  William  Bowman,  Bart.  Mr.  Kenneth 
Scott:  Cases  of  (1)  Double  Cataract;  (2;  Iritis  (card).  Dr.  J. 
Collins :  Cases  of  Persistent  Capsulo-pupillary  Membrane 
(card).  Mr.  Gunn  (for  Dr.  Werner) :  Vascular  Abnormality 
(card).  Mr.  Stanford  Morton  :  Tumour  of  Plica  Semilunaris 
(card).  Mr.  Lawford  ;  Embolism  of  a  Branch  of  the  Central 
Retinal  Artery  (card).  Papers: — Mr.  McHardy:  On  Artificial 
Maturation  Cataract  (concluded).  Mr.  Snell:  On  Artificial 
Ripening  of  Cataract.  Discussion  on  Artificial  Ripening  of 
Cataract  by  Messrs.  Critchett,  Browne,  Tweedy,  Berry,  Mackin- 
lay,  Cowell,  Hill  Griffiths.  Brailey,  and  Priestley  Smith.  Dr. 
Bronner:  Concussion  of  the  Eyeball.  Dr.  Sharkey  :  On  Graefe's 
Sign. 


FRIDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  R.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  4  p.m. — Dr.  Acland:  On  the  Pathology,  Diagnosis, 
and  Treatment  of  Hsemoptysis. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  W.  Pye:  On  the 
Growth  Rates  of  the  Body  and  especially  of  the  Limbs  in  their 
Relation  to  the  Natural  and  Surgical  Processes  for  Rectification 
of  Deformity.  Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  stamps  with  the  notice  not 
later  than  Wednesday  morning,  in  order  to  ensure  insertion  in  current  issue. 

BIRTH. 

Macphail.— At  Rowditch,  Derby,  on  May  28th,  the  wife  of  S.  Rutherford 
Macphail,  M.D.Edin.,  of  a  daughter. 

MARRIAGE. 

Dingley — Waddy.— On  May  29th,  at  Finsbury  Park  Wesleyan  Chapel,  bv  the 
Rev.  James  Crabtree,  assisted  by  the  Revs.  W.  G.  Beardmore  and  J.  T. 
Waddy,  Allen  Dingley,  F.R.C.S.Lond.,  eldest  son  of  Mr.  William  Dingley, 
of  277,  Camden  Road,  N.,  to  Emma  Louisa  (Louie),  eldest  surviving 
daughter  of  Mr.  S.  D.  Waddy,  Q.C.,  M.P.,  of  1,  Gloucester  Gate,  Regent’s 
Park. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Operation  Day. — F.,  2. 


Cancer  Brompton  (Free).  Hours  of  Attendance—  Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance— Medical  and  Surgical,  daily,  1.30 ;  ob¬ 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children. 

Great  Northern  Central.  Hours  of  Attendance— Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.—\V.,  2. 

Guy’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily.  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women.  Chelsea.  Hours  of  Attendance.— Daily,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2;  Surgical,  daily,  1.30; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin.  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— Tu.  F.  S.,  2. 


Operation 

London,  hours  of  Attendance. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30, 
and  2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear, 
S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2.  Operation  Day—  F.,  9. 

Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M  Th  1 .30 ;  o.p.,  M.  F  ,  9,  W.  1.30 ;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9 ;'  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

National  Orthop  edic.  Hours  of  Attendance.— hi.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2;  Eye.  W.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9,  Operation 
Day. — Th.,  2.30. 

Royal  Free  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2  ;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
£)ays.— W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women), 
S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance. — Daily,  9.  Operation 
Days. — Daily.  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day.— M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

St  Bartholomew’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F..  1.30;  Larynx,  F..  2.30;  Orthopaedic,  M.,  2.30  ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1 .30 ;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu  .  F.S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2 ;  Ear,  Tu.,  2;  .Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1  ;  (Ophthalmic),  F„  1.15. 

St.  Mark's.  Hours  of  Attendance.— Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days.— hi.,  2,  Tu.  2.30. 

St  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M'.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F„  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2;30. 
Operation  Days.— Hu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,9. 

St  Peter's.  Hours  of  Attendance. — M  ,  2  and  5,  Tu..  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  2.  3.30.  Operation  Di'/.—W.  2.30. 

St  Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat-., 
2  ;  Obstetric.  Tu.  F.,  2 ;  o.p,,  W.,  1.30  ;  Eye,  M.  Tu.  W.  Th.,  F,  1.30 ; 
o.p.,  daily,  except  Sat..  1.30 >  Ear,  M„  1.30;  Skin,  F„  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  R  .  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days. — W.  S.,  1  30;  (Ophthalmic),  Tu.,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day.—hV.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30  ;  Tu.  and  F.,6.30. 
Operation  Day. — Th.,  2. 

vniVERSlTY  College.  Hours  of  At  tendance—  Medical  and  Surgical,  daily.  1.30 ; 

Obstetrics.  M.  W.  F.,  1.30;  Eye,  M.  Th..  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.  1.45.  S.,  9.15 ;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30 ;  S.  2. 

West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 
Westminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric.  Tu.  F.,1;  Eye.  M.  Th.,  8.30;  Ear,  M.,  9;  Skin,  W.,  1  ; 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W-,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  t 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  c 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  F.dit 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delive 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  4. 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  rtl 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medic 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  4 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  shoe 
authenticate  them  with  their  names— of  course  not  necessarily  for  publicati; 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corj 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  a 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Offie 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favc 
us  with  Duplicate  Copies. 


'Queries,  answers,  and  communications  relating  to  subjects  to  which  spec 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respect 
headings. 

OFERIEH. 


Dr.  Lawson,  who  has  lately  returned  from  Candelo,  N.S.W.,  is  requested 
communicate  with  Dr.  Lane,  Murray  Crescent,  Milford  Haven. 

Physician  writes  Will  anyone  kindly  inform  me  as  to  the  best  treatment  i 
scurvy  of  the  gums  in  a  child  of  9  years,  apparently  in  good  health? 

Dispensing  Cabinets. 

F.E.C.S.  would  be  glad  to  know  where  he  could  obtain  a  small  and  not  expensj 
portable  dispensing  cabinet  suitable  for  dispensing  occasionally  and 
emergencies. 

Can  Sleep  walking  be  Prevented  ? 

Medicus  would  be  much  obliged  for  information  or  suggestions  with  regard 
sleep-walking.  He  has  been  liable  to  it  all  his  life,  but  during  the  last  two 
three  years  it  has  become  an  almost  nightly  occurrence.  He  will,  at 
sleeping  for  a  variable  time— never  more  than  three  hours— suddenly  st; 
up  and  walk  about  the  room  with  some  delusion  in  his  mind  that  the  hoi 
is  on  fire  etc.  If  questioned,  he  tells  some  lie  to  account  for  his  somnaml 
lism  and,  after  turning  the  gas  up,  he  will  wake  up,  go  to  sleep  again,  a 
perhaps  iu  a  few  minutes  he  will  repeat  the  performance.  He  has  marr 
within  the  year,  but  is  rather  worse.  He  notices  that  when  his  digestu 
which  is  weak,  is  wrong,  he  is  not  so  well ;  but.  though  he  has  tried  vari< 
plans  of  diet,  he  does  not  improve,  and  bromide,  which  he  has  taken,  has  | 
effect.  There  is  no  history  of  insanity  on  either  side. 


ANSWERS. 


M.B.Lonp.— Ladd's  Elements  of  Physiological  Psychology  is  published  by  Lor 
mans,  Green,  and  Co.,  price  21s. 

M  B  C  M.— A  memorandum  as  to  colonial  surgeons  can  be  obtained  on  api 
cation  at  the  Colonial  Office  ;  and  for  information  as  to  the  D.P.H.  ot  Loir 
University,  our  correspondent  should  apply  to  the  Registrar  ot  the  uni 
sity,  Burlington  Gardens. 


Fehling’s  Solution. 

Mr.  C.  W.  Dean  (Lancaster)  writes  :  I  think  “  M.D.”  will  find  th®  1"°"!“ 
tion  of  Fehling’s  solution  he  requires  in  the  Journal  for  March  2itn,i 
page  587.  It  is  Cress  well's,  and  is  most  satisfactory.  I  have  used  it  constan 


Dr.  C.  J.  Lewis  (Stirling)  also  sends  the  reference. 

The  directions  there  given  for  preparing  the  solution  are  as  follov 
About  35  grammes  of  copper  sulphate  are  to  be  dissolved  in  200  cubic  cei 
metres  of  glycerine  and  100  cubic  centimetres  of  water;  80  grammes 
sodium  hydrate  dissolved  in  400  cubic  centimetres  of  water  are  then  ad 
and  the  mixture  boiled.  After  boiling,  the  solution  is  made  up  to  1  i 
with  distilled  water.  Dr.  Cresswell  directs  that,  if  required  for  clinical  p 
poses  only,  the  above  quantity  should  be  diluted  to  1,250  cubic  centim  j 
and  states  that  10  cubic  centimetres  will  then  be  approximately  equal  t, 
centigrammes  of  sugar. 


The  Study  of  Hypnotism.  .  ,  . 

A  Student. — The  most  useful  w-orks  in  English  for  anyone  seeking  Kim  J 
of  the  medical  applications  of  hypnotism  are  :  ( 1)  Beroheim,  biy/gtsiu  i 
peutics,  translated  bv  C.  A.  Hasler,  New  York,  1889,  1  vol.  sm.  M'o.  . 

and  Fere,  Animal  Magnetism,  translated  from  the  second  Fren- 
London.  1888,1  vol.  (International  Scientific  Series).  (3)  Moll,  ik  / 

~  "  -  which  will  be  published  in  English  m  the  senes  o 


tismus,  Berlin,  1890  (v 


temporary  Science,  price  3s.  6d.,  in  a  few-  weeksfi  For  those 


to  confine  themselves  to  English  :  Forel,  D:r  Hypnotismus pf.m, 
und  seine  Handhabung,  Stuttgart,  1  vol.,  1889  ;  Liebeault,  Le  Somme^ 
et  les  Etats  Analogues,  Paris,  1889,  1  vol. ;  Revue  ds  l  Hypnotism. 
(monthly,  75  centimes). 


Paris,  1- 


,e  7,  1890.] 
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L.B.C.F.  Exam i nation. 

:on  should  apply  to  the  medical  school  where  he  obtained  his  education 
.dvlce  in  respect  to  this  examination.  It  is  always  dangerous  for  any- 
who  has  been  for  long  absent  from  the  schools,  to  present  himself  before 
board  of  examiners  “  after  a  course  of  reading  alone.”  We  made  com- 
ts  on  this  question  (which  is  undoubtedly  of  great  interest  to  all  who, 
-  establishment  in  practice,  desire  higher  degrees)  under  the  head 
K.C.S.  Examination,”  in  the  Journ  al,  May  10th,  p.  1118.  The  advice  of 
individual  who  happens  to  have  passed  is  riot  always  trustworthy. 


NOTES,  LETTERS,  ETC. 


T.w.— In  Dr.  T.  A.  Palm’s  memorandum  on  the  Admission  of  Aseptic 
into  the  Pleura,  Journal,  May  31st,  page  1345,  third  line  from  the 
om,  for  “seat”  read  “rest.” 

Intermediate  M.B.  Examination  of  the  University  of  London. 
OLOGY  writes:  A  candidate  for  the  Intermediate  M.B. Lond.  may,  if  he 
ses,  postpone  his  examination  in  physiology ;  but  if  he  takes  up  all  the 
?cts,  and  happens  to  be  rejected  in  that  particular  subject,  he  is  allowed 
•edit  for  the  remaining  three,  but  must  go  through  them  all  again.  Can 
■udy  give  an  explanation  that  is  at  all  rational  why  this  should  be  ?  To 
he  regulation  appears  absolutely  childish.  Why  cannot  the  candidate 
ted  only  in  physiology  be  treated  as  if  he  had  postponed  it? 

A  Dejected  Candidate. 

xaniiner  in  art  anatomy  at  South  Kensington  sends  us  the  following 
etic  refrain,  which  had  been  placed  at  the  end  of  a  candidate’s  paper :  ' 

“  Fytte  I. 

I’m  a  miserable  muddler ; 

I  don’t  know  any  more. 

You’ve  hit  my  very  weakest  point, 

And  my  heart  is  very  sore. 

F.vtte  II. 

I  knew  the  arm,  I  knew  the  leg, 

But  you  have  not  come  near  it ; 

So  I  deserve  to  fail,  I  s’pose, 

And  try  and  grin  and  bear  it.” 

ould  it  be  any  consolation  to  our  lugubrious  poet,  we  are  inclined  to 
£  he  (or  she)  may  pass. 

Support  Instead  of  Dilatation  of  the  Perineum. 
h.  Illingworth  (Accrington)  writes  :  Permit  me,  although  very  late  to 
iBS  my  opinion  that  Mr,  Trestrail’s  method  will  not  find  general  aecent- 
’  It  involves  extremely  “meddlesome  midwifery,”  which  is  bad  I 
taint  hat  the  management  of  the  head  is  not  only  (to  quote  Mr  Tres- 
)  excellent  in  itself,”  but  all-sufficient ;  and  this  is  partly  effected  by 
orting  the  perineum.  The  “support,”  when  firmly  g'iven.  passes 
Jn!* 1  i6  pe.rlneal  structures  right  upon  the  bregma,  and  thus  helps  to 
nt  extension  of  the  head  at  the  ostium.  All  that  is  needed,  in  addition 

Jf  t^erheadtr?htl0IL’  a“ter°-P?sterior  direction,  of  the  occipital  por- 
1  the  head,  thus  keeping  the  cervieo-bregmatic  diameter  parallel  to  the 

oseandchin61,  andSeCUriDgthebirth0t  th®  occiput  and  nucha  before 

■vLS*  Baglf;  (Bethnal  Green  Road,  E.)  writes  :  I  should  like  to  record 
v  anl"  vf  °n  tll!S  subJect-  1  have  attended  about  3,000  cases  of  mid- 
Uion  of  HaIe’  W  lere  occasion  seemed  to  demand  it,  practised  digital 

‘  midwives  whnneUmi!°r  n-earliV  tIvTtyyear6'  1  may  add  1  have  known 
midwives  who  have  been  in  the  habit  of  doing  the  same  thing.  I  Con- 

us^riednte  R  C<?Ver  What  theretcan  be  novel  in  this  simple  and 
us  procedure.  Surely  any  person  of  average  intelligence  finding  the 

vourto°iUgl  Wh!uh  a  body  has  to  Pa98  to°  small  would  naturally 
more  space^6*8®  the  8ame  by  stretcllinK.  with  the  view  of  allowing  such 

T^rail  may  depend  upon  it  this  practice  was  t  ried  long  before  lie  was 

“S[dTlb,etrer  thiS  60  °r  not  matters  little’  The  point,  I  take 
•ter  of  od  *Ut  0a  nP-  advantHKe  and  an  aid  ?  Does  it  increase  the 
.s  witho  aperture  sufficiently,  and  in  time  to  permit  the  impeded  body 
eurn^h  ease  and  without  loss  of  continuity  of  the  tissues  joining  the 

1  Sh0,Ild  Sfy’  No’  .  The  amount  of  stretching  one  is  able 
seh!.»  k  ,  rnaJonty  °f  cases  is  infinitesimal;  the  dilatation  to  be  of 

■  of  v®,  6  k*p.t  ”P  continuously  and  for  a  considerable  time  ;  and  in 

energetic  uterine  action-and  these  are  the  cases  in  which  rup- 

■  the  ^  *mn-n  y  occurs  -t,le  child  is  expelled  with  irresistible  force,  long 

etwceu  tpChlnK  prI,.Cess  is  sufficiently  accomplished.  The  disproportion, 
at  thM  ^Presenting  part  and  the  soft  tissue  outlet  is  in  many  cases 
ustiSwL:  .  hCr  stretching  is  inadmissible,  it  being  impossible  underany 
dto  tu  :t°fPI'fVe,lta  re,lt  occurring,  the  muscular  fibres  having  already 
to  the  n!  •  fu,le8t  extent.  Then,  again,  the  continual  stretching  is  irk- 
of  th«i  i.Itmakes  the  parts  tender  and  irritable,  and  dissipates 
ts  secretion,  causing  more  or  less  local  dryness.  Many 

al ,  °  be  what,  they  term  “  being  pulled  about, ”at  least,  during  the 

1  be  all, and,-.h.fIr  lriel?d8  join  them  in  suggesting  that  the  sufferer 
snowed  a  little  rest. 

ingethaTdii„p  bieo-,re.a8.°n3  ?  rarely  have,  recourse  to  this  practice,  not 
liaraefeH,8  iU  ,ftatr  ls  of  ,very  hfctle  real  vall‘e,  and  that  it  is  pro- 
nidwifery  ”d’  aUhou^h  s°mewhat  low  down  in  the  scale,  as  “meddle- 

.  .  -  “A  Forgotten  Medical  Worthy.” 

ten  ^ccMechan)  writes  :  In  your  interesting  leader  on  “A 

e  deolfni  ,  Worthy,  in  the  Journal  of  May  24th,  you  say  :  “  At  any 
eon  believe  that  mere  Scottish  patriotism  would  have  induced 

so  i?ntS,tlS1ing  “  Bondon  to  dedicate  his  important  works  to  a  per- 
unpopular  with  the  Queen  of  England  as  her  probable  successor 


was,  and  to  a  Scottish  nobleman  of  merely  local  influence,  unable  to  assist 
him  at  the  English  Court.” 

c  ^  Ic  T'rord.  V  rnerely I  make  bold  to  say,  was  never  more  misapplied.’ 
bcottisli  patriotism  was  not  such  a  “  merely  ”  trivial  affair  then.  I  suppose 
you  know,  as  every  student  of  Scottish  history  is  aware,  that  up  till  the  tlrhe 
in  question  England  and  English,  and  all  contained  under  such  terms,  were 
relerred  to  in  Scottish  State  papers  as  “our  enemies  of  England.”  For  iriv 
’  1  ®ee  nothinK  unlikely  in  the  hypothesis  that  Scottish  patriotism 

was  the  moving  power  with  Peter  Lowe.  ' 

„  uIe,‘s  careful  to  inform  us  on  the  title  pages  of  his  books  that  he  is  a 
Scottish  man  —pretty  much  in  the  same  spirit,  evidently,  as  St.  Paul  when 
he  avowed  himself  •  a  citizen  of  no  mean  city.”  Without  actually  perusing 
I  eter  Lowe  s  works  one  cannot  say  a  great  deal  more  ;  but  I  opine  the  matter 
irnglit  be  greyly  elucidated  by  a  philological  Burvey  of  his  books.  The 
Scot  ish  language  had  at  that  time  a  medical  vocabulary  with  words 
peculiar  to  it.  they  are  originally  French  mostly,  and  a  most  interesting 
s  udy  they  are.  The  key  to  the  question  lies  here  :  Francisque  Michel,  in  Ins 
article  on  Medicine,  tells  us  that  “the  surgeon  was  ‘chirurg  gians,’  ‘chi- 
rurgeon,  •  chirurginar,’  ‘  scherurgian  ’  (Fr.  •  chirurgien  ’).  When  he  per¬ 
formed  an  operation  he  had  toapply  sanourous  (Fr.  ‘  sain  ’)  balsams  to  ‘  panse,  ’ 
pe.G8e  (  t’r.  panser  )  the  wound.  The  human  body,  whose  members  as  well 
as  itself  in  different  states,  bore  names  borrowed  from  the  French  Man 
makes  his  first  appearance  ‘  vivual,’  ‘  vivuallie’  (Fr.  ‘  vivaule  ’).  The  mothfer 
gazes  on  the  child  s  volt  (O.  Fr.  ‘  volt,’  visage) ;  examines  whether  the  little 
stranger  is  cam-nosed  (Fr.  ‘camus,’  flat-nosed)  or  ‘gash  gabbit’  (Fr.  ‘  gauche’) 
and  in  the  joy  of  her  heart  calls  it  mupetigage  (Fr.  ‘  moil  petit  gage  ’)  The' 
nurse  fondles  it  as  pytane  (Fr.  ‘ petit  un  ’  or  ‘peton’).  When  old  enough  td 
observe  it  begins  to  ’gruntle’  (Fr.  •  grondiller  ’).  The  crown  of  the  head  is 
palaet,  ‘  paliat  (O.  Fr.  •  palet  The  jaws  are  ‘  jowis  ’  (Fr.  *  joues  ’).  Be¬ 
tween  the  jowis  is  the  gab,”  etc. 

Many  years  ago  a  British  statesman  whose  memory  is  yet  green— or,  rather 
yellow— publicly,  in  his  rectorial  address  at  Glasgow,  said  :  “  Nowhere  does' 
the  sentiment  of  patriotism  beat  more  strongly  than  in  the  heart  of  a  Scots¬ 
man.  It  is  as  strong  on  the  banks  of  the  Ganges  as  on  the  banks  of  the  Clyde, 
amid  the  speculative  turmoil  of  Melbourne  as  in  the  commercial  activity  of 
the  city  ot  Glasgow.” 

In  conclusion,  let  me  add  that  those  licentiates  of  the  faculty  you  refer  to 
as  having  antiquarian  tastes,  or  other,  will  have  a  difficulty  in  obtaining  I)r. 
Finlayson  s  book.  It  promises  to  be  as  rare  as  the  works  of  Peter  Lowe 
judging  from  the  trouble  I  had  in  obtaining  it. 

A  Census  of  Diseases. 

The  proposal  to  require  a  statement  as  to  religious  belief  in  the  census  returns 
lias  raised  a  storm  of  opposition  in  this  country  ;  but  in  the  United  States  it 
is  proposed  to  ask  questions  of  a  still  more  intimate  nature.  One  question  to 
which  it  is  proposed  to  require  an  answer  is,  “  Whether  suffering  from  acute 
or  chronic  disease,  with  name  of  disease  and  length  of  time  afflicted.”  As 
the  return  is  to  be  made  by  the  householders  themselves,  the  replies  received 
are  likely  to  be  more  curious  than  valuable.  Another  question  is,  “Whether 
defective  in  mind,  sight,  hearing,  or  speech,  or  whether  crippled,  maimed, 
or  deformed,  with  name  of  detect.”  The  proposals  irresistibly  recall  the 
schedule  which  the  late  Artemus  Ward  drew  up  for  the  guidance  of  census 
enumerators. 

A  Case  of  Symmetrical  Gangrene  (Raynaud’s  Disease?)  Two  Hundred 

Years  Ago. 

Mr.  G.  Birt,  M.B. Lond.,  writes  :  In  olden  times  the  clergy  were  the  educated' 
people  in  the  country,  and  they  were  often  acute  observers.  I  copy  this 
almost  verbatim  from  a  well  printed  little  book  entitled  A  Discourse  Concern¬ 
ing  God’s  Judgment ,  by  Simon  Ford,  D.D.  Concerning  the  man  whose  hands 
and  legs  lately  rotted  off  in  the  parish  of  Kingswinford  in  Staffordshire. 
The  narrative  is  by  J.  A.  Illingworth,  B.D. 

“John  Duncalf,  aged  20,  a  wheelwright’s  apprentice,  was  sent  to  the  House 
of  Correction  for  stealing  iron  on  October  14th,  1675,  but  was  set  at  liberty 
the  week  following,  pretending  to  be  sick.  He  then  gave  himself  up  to 
licentious  courses— namely,  idleness,  stealing,  lying,  cursing,  swearing, 
drunkenness,  and  uncleariness,  but  not  committing  actual  fornication,  etc. 
He  could  both  read  and  write.  About  January  6th,  1677,  he  stole  a  bible  and 
sold  it  for  3s.,  and  when  he  was  accused  of  the  theft  he  cursed  himself,  wish¬ 
ing  his  hands  might  rot  off  if  it  were  true.  Immediately  after  the  cursing 
he  had  an  inward  horror  and  trembling  upon  him.,  and  within  a  few  days  his 
flesh  began  to  look  black  at  the  wiists,  and  so  continued  divers  weeks  before 
it  did  sensibly  rot.  He  then  went  to  work  with  a  joiner  at  Dudley,  but  feeling 
weak  and  faint,  and  fearing  an  ague  or  fever,  about  a  fortnight  after,  on 
Shrove  Tuesday,  he  tried  to  go  home  to  his  friends,  but  being  unable  to  walk 
any  further  he  laid  himself  down  in  a  barn,  and  there  continued  two  days 
and  two  nights  before  he  was  found.  He  was  then  taken  charge  of  by  the 
parish  authorities. 

“  About  March  28th  his  flesh  began  to  rise  in  great  lumps  or  knots  at  the 
wrists  and  knees,  and,  after  a  little  time,  to  break  and  run,  and,  shortly  after, 
to  shrink  from  the  bones  at  those  places,  with  an  abundant  discharge  of  white, 
extremely  offensive,  putrid  matter,  and  exquisite  pain.  About  April  20th 
many  little  worms  came  out  of  the  rotten  flesh.  Upon  May  8th  both  his  legs 
were  fallen  off  at  the  knees,  which  the  poor  man  perceived  not  till  his  keeper 
told  him  and  showed  them  to  him  ;  and  his  right  hand  hanging  only  by  some 
ligament,  by  a  little  touch  of  a  knife  was  taken  off  also,  the  other  hand  at  the 
same  time  being  black  as  a  shoe,  and  not  much  unlike  to  the  outside  of  a 
dried  neat's  tongue  tor  toughness  and  hardness.  This  hand  hanged  on  a  long 
time  by  some  such  thing  as  the  former.  Although  putrid  matter  frequently 
issued  from  these  places,  he  had  not  so  much  pain,  and  his  stomach  was  good  ; 
he  did  digest  such  meat  as  he  took,  and  he  had  evacuations  by  ‘  siege  ’  and 
urine  as  in  health.  At  last  his  flesh  began  to  waste  and  his  spirits  to  fail. 
On  June  21st  he  was  insensible,  and  died  the  same  day.” 

Another  eye-witness  says  when  he  first  saw  him  in  March  he  looked  in  a 
vigorous  state  of  body  and  of  healthy  constitution,  but  his  hands  and  legs 
were  deprived  of  sense  and  motion,  and  were  blackish  and  dying,  and  about 
each  wrist  and  knee  there  was  a  circle  that  divided  the  sound  from  the  dying 
parts  ;  above  these  circles  there  brake  out  sores,  discharging  horribly  stinking 
sanies.  The  limbs  before  they  fell  off  became  black  and  hard  like  mummy. 
After  the  limbs  fell  off  the  sores  looked  raw  but  sweet,  no  stink,  but  dis¬ 
charging  thick  pus  ;  but  having  no  help  from  art  or  medicine  (save  what  the 
application  of  leaves  of  mullin  affordeid),  some  weeks  after  there  issued  the 
6ame  thin  stinking  humour  as  before,  which  soon  put  a  period  to  his  life. 
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A  Case  of  Tic  Doloureux. 

Mr.  Frederic  C.  Wood  (Nottingham)  writes  :  A  boot  an<i  shoemaker, 
aged  53,  first  came  under  my  care  last  autumn,  complaining  of  severe 
pains  in  the  right  side  of  his  head ;  he  had  for  the  last  four  years  been 
under  my  predecessors  for  the  same  complaint,  generally  coming  on  during 
spring  and  autumn.  When  first  I  saw  him  the  pains  in  his  head  were  of  the 
most  agonising  description,  coming  on  at  intervals  of  about  ten  minutes ; 
during  the  paroxysms  he  would  pace  up  and  down  the  room,  raving  like  a 
madman ;  bromide  and  chloral  gave  him  the  greatest  relief  he  ever  experi¬ 
enced,  and  for  two  or  three  mouths  after  the  attack  he  was  taking  large  doses 
of  arsenic.  During  the  middle  of  March  of  this  present  year  I  was  again 
sent  for,  only  to  find  him  in  precisely  the  Bame  condition  as  he  was  last 
autumn ;  he  was  then  very  thin,  and  presented  a  careworn  appearance,  so  I 
advised  him  to  have  all  his  teeth  out,  seventeen  in  number,  without  delay, 
to  which  he  readily  consented.  Accordingly,  I  proceeded  to  put  him 
under  chloroform  ;  he  took  the  anaesthetic  remarkably  well ;  Messrs.  Wing, 
surgeon-dentists,  then  removed  the  whole  of  the  teeth,  seventeen  in 
number,  Dr.  Watkins  also  assisting  ;  haemorrhage  being  restrained  as  they 
went  along,  by  means  of  perchloride  of  iron.  He  very  quickly  recovered  from 
the  effects  of  the  operation,  and  at  the  present  time  he  is  looking  remarkably 
well  and  has  had  no  return  of  the  pains  whatever.  This  was  clearly  an  ag¬ 
gravated  form  of  tic  douloureux,  and  I  have  every  reason  to  believe  the 
effects  of  our  operation  will  be  permanent. 

Irish  Diplomas  and  English  Hospitals. 

Dr.  D.  A.  Sheahan  (Portsmouth)  writes :  It  is  a  source  of  great  gratification 
to  the  medical  profession  at  large,  but  more  especially  to  the  Irish  section  of 
it,  to  see  the  various  and  high  honours  that  are  being  conferred  on  Surgeon 
T.  H.  Parke— honours  which  are  certainly  well  deserved,  not  only  in  conse¬ 
quence  of  his  heroic  exploits  in  the  Stanley  expedition,  but  still  more  so  be¬ 
cause,  on  Stanley’s  own  evidence,  he,  by  his  unremitting  attention  and  skill, 
saved  the  lives  of  many  members  of  the  expedition  as  well  as  that  of  the  great 
explorer  himself. 

Mr.  Parke,  thus  famous  for  his  great  professional  skill  under  most  trying 
circumstances,  is  a  Licentiate  of  the  Royal  Colleges  of  Surgeons  and  Phy¬ 
sicians  of  Dublin,  and  as  such  is,  with  hundreds  of  his  countrymen,  together 
with  our  brothers  north  of  the  Tweed,  ineligible  for  the  position  of  surgeon, 
or  even  assistant-surgeon,  in  most  English  hospitals.  Is  not  this  a  shame  ? 
Why  should  this  great  man,  who  in  the  darkest  part  of  the  Dark  Continent, 
away  from  the  leaders  and  resources  of  the  surgical  art,  successfully  combated 
disease,  not  be  recognised  as  able  to  fill  with  honour  the  post  of  surgeon  to  an 
English  hospital  with  all  the  resources  of  science  and  civilisation  at  his  back  ? 
I  therefore  submit  that  the  proper  recognition  of  Surgeon  Parke’s  worth  is 
not  in  present  bustle  and  turtle  soup,  but  in  opening  to  him  and  those  equally 
qualified  the  highest  surgical  offices  in  this  country.  Englishmen  may  laud 
a  Captain  Kane  or  a  Surgeon  Parke,  but  this  counts  for  little  if  they  still 
persist  in  placing  Irishmen  and  Irish  institutions  at  a  disadvantage. 

Let  the  Association  grant  Surgeon  Parke  its  medal  if  it  will,  but  let  it 
first  use  its  great  influence  to  place  him  on  an  equality  with  Englishmen, 
which  will  be  only  when  those  barriers  of  prejudice  and  selfishness  which 
surround  English  hospitals  have  been  swept  away. 
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Jl  ork  of  the  Commission. —  The  Dangers  of  Chloroform. — Its 
ction  on  the  Heart. — Liability  to  Sudden  Fall  of  Blood  Pres- 
re •  Gradual  Tall  constantly  observed. — Chloroform  or  As- 
ty.iia?  The  Relative  Importance  of  Heart  and  Respiratory 
ailure. — Points  of  Agreement. 

■  e  desire,  in  the  first  instance,  to  congratulate  the  members  of 
Hyderabad  Chloroform  Commission  on  the  completion  of  an 
stigation  of  great  importance  to  humanity.  It  reflects  much 
it  not  only  on  the  members  of  the  Commission  who  carried 
the  experiments,  but  also  on  the  Government  of  His  Highness 
.Nizam,  his  Prime  Minister  Sir  Asman  Jah,  and  especially  on 
jeon-Major  E.  Lawrie,  whose  zeal  and  energy  originated  and 
es.p  .y  carried  out  the  Commission.  The  completion  of  a 
ltiric  investigation  of  such  magnitude,  and  with  the  aid  of  all 
erinements  of  a  modern  physiological  laboratory  in  the  capital 
le  largest  native  Indian  State,  is  an  event  of  historical  import- 
’•  and  may  be  regarded  as  an  earnest  of  the  time  when  East  and 
co-operate  for  the  advancement  of  science. 

The  report  of  the  Hyderabad  Chloroform  Commission  ap¬ 
ed  m  the  Lancet  of  January  18th,  1890  (vol.  i,  1890,  p.  149). 
Keports  of  the  British  Medical  Association’s  Committee  was 

••  Vuonthe  T0UENAI"  vo1-  B  1879-  PP-  1.  103,  and  921 ;  and  in 
ii.  looU,  p.  9 ot. 

B  e  have  to  thank  Dr.  Lawrie  for  kindly  submitting  to  our 
ection  the  kymographic  tracings  of  blood  pressure  taken  by 
Hyderabad  Commission.  These  convey  an  idea  of  the 
mous  amount  of  work  done  by  the  Commission,  work  involv- 
^reat  expenditure  of  time  and  energy,  and  demanding  high 
meal  skill.  We  delayed  the  present  remarks  till  we  should 
•  the  opportunity  of  examining  these  tracings,  and  we  have 
0  the  examination  with  a  view  to  adjusting  our  points  of 
rence  and  bringing  out  our  points  of  agreement. 

Y1®  ma:in  PoitR  of  difference  between  the  Commission  and  the 
,  -Medical  Association  Committee  has  reference  to  the  action 
i  oroform  on  the  heart.  This  will  be  taken  up  afterwards  • 
lwhUe,  we  may  note  that  in  our  report  we  fully  recog- 
ttle»oanger  from  failure  of  the  respiration,— a  fact  which  the 
srabad  Commission  ha3  omitted  to  allude  to  in  referring  to 
report.  Thus,  in  our  report  we  say :  “  Chloroform  may  cause 
^  in  dogs  either  by  primarily  paralysing  the  heart  or  the  res- 
I0“-  „muIn  mo8t  ca9es  respiration  stops  before  the  heart’s 
n.  The  danger  of  death  from  stoppage  of  the  respiratory 
tions  must  be  borne  in  mind  in  every  case  in  which  ames- 
|C3  ^re  £Pven-  etc.  These  sentences  show  that  we  recog- 
1  the  ranger  to  respiration.  At  the  very  beginning  of  our 
•t  we  state :  “  Without  going  into  detail,  we  may  say  that  it 
>ecame  apparent  to  us  that  chloroform  administered  to  dogs 
•abbits  has  a  disastrous  effect  on  the  respiratory  centres ;  it  is 
to  kill  one  of  these  animals  by  pushing  the  chloroform  till 
ration  is  paralysed.  In  observing  the  rate  of  the  heart  during 
(  experiments,  it  could  often  be  determined  by  auscultation 
its  contractions  were  maintained  after  respiration  had  ceased, 
as  apparent,  however,  that  even  when  failure  of  respiration 
more  directly  the  cause  of  death,  the  heart  was  to  some  ex- 
simultaneously  affected  ;  and  there  were  even  cases  in  which 
neart  appeared  to  fail  at  least  as  soon,  if  not  before  the 
;ning.” 

is  evident  from  this  that  we  regarded  the  danger  to  respi- 
n  as  a  proved,  and,  indeed,  a  well-recognised  fact ;  and  our 
ai  object  was  to  investigate  the  question  of  how  far  chloro¬ 
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form  was  dangerous  to  the  heart.  The  result  of  our  inquiries  was 
to  convince  us  that  danger  to  the  heart  is  at  least  an  occasional 
occurrence,  and  one  to  be  kept  in  mind  in  watching  a  patient  under 
the  influence  of  chloroform.  In  summing  up,  we  put  the  matter 
thus:  “The  chief  dangers  are  (1)  sudden  stoppage  of  the  heart; 
(2)  reduction  of  the  blood  pressure;  (3)  alteration  of  the  pulse- 
respiration  ratio  ;  and  (4)  sudden  cessation  of  the  respiration.”  In 
this  enumeration  we  did  not  intend  to  place  the  phenomena  in  the 
order  of  their  relative  frequency  or  importance,  although  we  admit 
the  sentence  might  bear  this  interpretation  were  it  not  taken  in 
connection  with  the  statements  quoted  above  from  the  beginning 
of  the  report.  The  question,  then,  narrows  itself  down  to  this. 
Does  chloroform  ever  kill  by  paralysing  the  heart?  We  assert 
that  it  may  do  so ;  the  Hyderabad  Commission  hold  that  it  never 
does  so,  and.  that  it  always  kills  by  paralysing  the  respiratory 
centres,  or,  in  their  own  words,  referring  to  experiments  without 
recording  apparatus :  “  In  every  case  in  which  chloroform  was 
pushed  the  respiration  stopped  before  the  heart.” 

.  5.  Before  entering  on  an  examination  of  the  Hyderabad  observa¬ 
tions,  we  may  reiterate  some  of  the  points  which  our  experiments 
seemed  to  bring  out : — 

(a)  We  showed  that  chloroform  vapour  has  a  paralysing  effect 
on  the  muscular  tissue  of  the  heart,  and  indeed  on  all  kinds  of 
protoplasm,  when  directly  applied.  When  the  heart  of  a  frog  was 
exposed  to  the  direct  action  of  chloroform  vapour,  it  “  became 
rapidly  weaker  till  it  ceased  beating.”  As  regards  the  action  on 
the  mammalian  heart,  we  make  the  following  quotation  from  our 
report:  “With  a  similar  view,  a  method  was  devised  for  warm¬ 
blooded  animals.  Rabbits  were  first  used,  and  afterwards  dogs. 
The  animal  was  anaesthetised,  then  the  trachea  was  opened,  a  tube 
introduced,  and  artificial  respiration  begun  by  means  of  a  double¬ 
acting  pump  (one  cylinder  forcing  air  in  and  another  sucking  it 
out).  By  an  arrangement  of  india-rubber  tubes,  chloroform  or  any 
other  anaesthetic  could  be  introduced  in  the  circuit  between  the 
pump  and  the  trachea.  It  is  to  be  understood  that,  in  these  ex¬ 
periments,  the  air  passing  into  the  animal’s  lungs  was  saturated 
with  the  vapour  of  the  substance  used.  After  artificial  respiration 
had  been  set  going,  the  heart  was  exposed  by  an  incision  in  the 
middle  line,  which  was  carried  by  a  pair  of  blunt  scissors  or  bone- 
forceps  through  the  ensiform  cartilage  and  lower  part  of  the 
sternum.  This  was  effected  generally  with  no  serious  bleeding. 
It  soon  became  apparent  that,  when  chloroform  is  given  in  this 
way,  there  is  at  once  a  most  serious  effect  on  the  heart;  the  right 
ventricle  almost  immediately  begins  to  distend,  the  heart  pre¬ 
sently  stops,  with  the  right  ventricle  engorged  with  blood.  The 
heart  has  often,  in  the  case  of  rabbits,  virtually  come  to  a  stand¬ 
still  within  a  minute  of  the  introduction  of  chloroform  by  the 
method  described.  The  contrast  was  most  striking  when  ether 
was  used  instead  of  chloroform,  the  other  steps  in  the  experiment 
being  the  same.  Ether  may  be  given  for  an  indefinite  period 
without  interfering  with  the  heart.  We  kept  up  artificial  respira¬ 
tion  with  ether  in  the  circuit  for  an  hour,  not  including  twenty 
minutes  occupied  in  producing  anaesthesia,  and  at  the  end  of  that 
time  the  exposed  heart  was  beating  as  vigorously  as  at  first.” 

It  might  be  objected  to  these  experiments  that  the  dilatation 
of  the  heart,  especially  of  its  right  cavities,  may  be  due  to 
asphyxia,  but  the  fact  that  the  heart  is  not  affected  in  the  same 
way  by  ether  as  by  chloroform,  although  the  other  conditions  of 
the  experiment  are  precisely  similar,  meets  that  objection. 

(b)  During  the  operation  of  registering  the  blood  pressure  either 
by  the  mercurial  or  by  the  spring  kymograph,  we  observed  in 
several  instances,  both  in  rabbits  and  in  dogs,  and  especially  in 
dogs,  even  when  the  blood  pressure  was  not  very  low,  a  sudden 
failure  of  the  heart’s  action.  This  effect  was  a  common  occur¬ 
rence  during  the  administration  of  chloroform,  especially  in  the 
earlier  stages  or  when  the  animal  was  recovering ;  it  rarely  hap¬ 
pened  with  ethidene,  and  we  never  observed  it  with  ether.  This 
effect  is  well  seen  in  the  blood  pressure  tracings  from  the  rabbit, 

G  and  II.1  During  deep  narcosis,  these  sudden  variations  do  not 
occur.  We  were  quite  aware  of  the  fact  that  these  effects  might 
be  held  to  be  due  to  a  reflex  mechanism,  irritation  of  sensory 
nerves  of  the  outer  openings  of  the  respiratory  passages  stimu¬ 
lating  the  inhibitory  centre  of  the  vagi  in  the  medulla,  and  thus 
retarding  or  even  arresting  the  action  of  the  heart.  Whatever 
may  be  the  explanation,  the  fact  remains  that  at  certain  stages  in 
chloroform  narcosis  there  may  be  sudden  falls  in  blood  pressure 
due  to  interference  with  the  heart’s  action,  and  no  one  will  deny 
that  this  is  a  serious  state  of  matters. 

i  Journal,  vol.  ii,  1880,  p.  9(5(5. 
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(c)  We  have  seen  in  more  than  one  instance  the  blood  pressure 
of  the  dog  become  enormously  reduced,  and  the  pulsations  become 
so  infrequent  as  to  be  virtually  ineffectual  while  respiration  con¬ 
tinued.  A  record  of  this  experiment  produced  the  “Glasgow 
trace,”  as  it  is  termed  by  the  Hyderabad  C  immission. 2  The  ex¬ 
planation  of  this  trace  is  of  great  importance,  and  on  this  point 
we  venture  to  differ  from  the  Hyderabad  Commission,  as  will  ap¬ 
pear  further  on. 

6.  The  principal  points  in  which  the  Hyderabad  Commission 
differ  from  us  are  (i)  the  question  of  how  death  occurs  under  the 
administration  of  chloroform,  whether  the  danger  is  only  of 
failure  of  the  respiration,  or  whether  there  is  danger  also  on  the 
side  of  the  heart ;  (ii)  the  explanation  of  the  sudden  effect  on  the 
heart  sometimes  occurring  under  the  influence  of  chloroform,  and 
observed  equally  by  the  Hyderabad  Commission  and  by  us,  but 
ascribed  by  the  Commission  to  asphyxia  and  by  us  to  a  peculiar, 
and  apparently  capricious,  influence  of  chloroform. 

(i)  in  the  report  of  the  Hyderabad  Commission  it  is  stated  that 

chloroform  “causes  a  gradual  fall  in  the  mean  blood  pressure . 

As  this  fall  continues  the  animal  first  becomes  insensible,  then  the 
respiration  gradually  ceases,  and,  lastly,  the  heart  stops.”  This  is 
regarded  as  the  normal  course  of  events,  and  in  confirmation  of  it 
reference  is  made  to  Experiments  168,  169,  and  170.  We  have 
carefully  examined  these  tracings,  and  others  of  a  similar  charac¬ 
ter.  Like  our  own  tracings,  they  show  that,  under  the  admistra- 
tion  of  chloroform,  the  blood  pressure  is  continually  lowered,  and 
that  when  chloroform  is  pushed  the  depression  is  apt  to  assume 
what  the  Hyderabad  Commission  admit  to  be  a  “  dangerous  ” 
degree.  These  tracings  seem  to  us  in  themselves  to  show  that 
chloroform  when  pushed  has  a  disastrous  effect  on  the  heart  as 
well  as  on  the  respiration. 

In  most  of  the  experiments  two  different  kinds  of  tracings  were 
taken,  one  by  Ludwig’s  and  another  by  Fick’s  apparatus.  The 
Ludwig  curve  shows  more  particularly  the  blood  pressure,  while 
the  Fick  tracing,  taken  while  the  Ludwig  tracing  is  suspended, 
shows  specially  the  excursions  produced  by  the  individual  pulsa¬ 
tions  of  the  heart.  What  we  notice,  especially  in  169  and  170,  is 
that  there  is  a  gradual  fall  of  the  blood  pressure,  occupying  four 
minutes  in  the  one  case  and  five  and  a  half  intheother.  Fick  tracings, 
taken  at  intervals,  show  not  only  a  reduction  of  pressure,  but  a 
very  striking  diminution  in  the  force  of  the  pulsations.  By  the 
time  the  breathing  stops  the  pressure  is  reduced  almost  to  zero, 
and  the  Fick  tracings,  taken  immediately  after  the  cessation  of  the 
breathing,  show  the  merest  indication  of  movements  in  the  heart ; 
whose  pulsations  are  reduced  in  number  to  less  than  half.  So  far 
as  the  efficiency  of  the  heart  is  concerned  in  carrying  on  the  cir¬ 
culation,  it  has  virtually  ceased  to  act  by  the  time  the  respiration 
has  stopped,  and  we  are  inclined  to  believe  that  the  inefficiency 
of  the  circulation  may  be,  at  least  in  part,  the  cause  of  the  cessation 
of  the  respiration— this  opinion  being  based  on  the  fact  that  the 
fall  in  blood  pressure  is  so  extreme  before  the  respiration  stops  as 
to  interfere  with  the  proper  nutrition  of  the  respiratory  centres. 

(ii)  In  paragraph  30,  section  (8)  of  the  Hyderabad  Report  it  is 

said  that  “the  effect  of  involuntarily  holding  the  breath . is 

much  more  remarkable,  the  pressure  often  falling  with  great  sud¬ 
denness,  while  the  heart’s  action  is  markedly  slowed.”  Further 
on,  in  Section  (12),  they  say :  “  Complete,  or  almost  complete, 
asphyxia,  as  by  forcibly  closing  the  nose  and  mouth,  or  closing 
the  tracheal  tube  after  tracheotomy,  has  an  effect  similar  to  but 
more  marked  than  that  produced  by  holding  the  breath,  and  the 
character  of  the  tracing  corresponds  precisely  to  that  produced  by 
irritation  of  the  peripheral  end  of  the  cut  vagus.  The  pressure 
falls  extremely  rapidly,  sometimes  almost  to  zero,  and  the  heart’s 
action  becomes  excessively  slow,  or  even  stops  for  a  few  seconds. 
If  the  Fick  trace  of  Experiment  148  be  compared  with  the  photo¬ 
graphic  reproduction  of  Trace  A  of  the  Glasgow  Committee  it  will 
be  seen  that  they  are  identical,  and  that  the  slow  action  of  the 
heart  with  great  fall  of  pressure,  which  the  Glasgow  Committee 
attributed  to  some  capricious  action  of  chloroform  upon  the  heart, 
was  undoubtedly  due  to  asphyxia.”  A  number  of  tracings  are 
adduced  by  the  Hyderabad  Commission  in  confirmation  of  these 
statements,  and  these  we  have  carefully  examined,  with  results 
different  from  those  arrived  at  by  them. 

In  the  first  place,  in  Experiments  103,  119,  and  157,  quoted  in 
Note  10  of  Lancet  Report,  we  have  sudden  falls  of  pressure,  and 
opposite  some  of  these,  not  all,  there  is  the  note  “  holding  breath.” 
Thus,  in  103  (Ludwig),  between  Fick  20  and  21,  there  is  a  very 
sudden  fall,  at  the  bottom  of  which  is  noted  “  holding  breath.” 

2  See  Trace  a,  Joukn'al,  vol.  ii,  1880,  p.  082,  which  we  have  here  reproduced. 


Again,  Trace  119,  Fick  2,  shows  a  sudden  fall,  and  in  the  Ludvri 
trace  we  have  a  similar  note.  It  is  the  same  with  157,  Fick  : 
(not  Fick  4,  as  in  Report  of  Commission).  But  these  sudden  fa! 
of  pressure  are  not  confined  to  occasions  when  the  animal  hold 
its  breath. 

An  examination  of  Trace  157  is  very  instructive  in  this  respec' 
Soon  after  the  commencement  of  this  tracing  there  is,  as  show 
in  the  Ludwig  trace,  a  sudden  fall  of  blood  pressure,  with  th 
note,  “  taking  off  gag  he  suddenly  held  his  breath,  and  pressur 
fell.”  There  was  then  a  slight  recovery  of  pressure,  an 
trace  Fick  2  was  taken,  which  starts  from  a  low  pressure,  an 
shows  a  tracing  somewhat  like  our  a.  Further  on  in  the  tracin 
comes  Fick  4,  which  is  very  like  that  of  Fick  2,  so  like  that  th 
Commission  in  their  Report  have  misplaced  the  numbers,  but  th 
animal  is  distinctly  noted  as  “  struggling,  but  not  holding  breath 
It  is  noted,  however,  that  chloroform  is  being  given  “  with  tb 
cap  closely  applied.”  If  we  add  to  this  that  in  the  cases  note 
the  fall  of  blood  pressure  seems  to  have  been  almost  simultaneoi 
with  holding  the  breath,  the  effect  on  the  heart  can  hardly  be  r ■ 
garded  as  the  result  of  asphyxia,  as  asphyxia  is  well  known  t 
induce  reduction  of  blood  pressure  only  after  a  considerable  tim 
(See  further  on.)  _  _  .  , 

Turning  to  the  experiments  referred  to  in  Section  12,  where  th 
breathing  was  artificially  interrupted,  we  have  been  astonishe 
to  find  that  the  traces  do  not  bear  out  the  statement  of  th: 
paragraph.  For  example,  take  Experiment  No.  150.  The  fo 
lowing  facts  are  noted  in  regard  to  it.  (a)  Near  the  beginnin 
of  the  trace  we  find  that  “  holding  nose  and  mouth  ”  produc. 
a  distinct  fall,  not  nearly  so  abrupt  or  great  as  in  our  A,  ( 
as  in  observations  under  “  holding  the  breath.”  ( b )  Again,  s 
11.55,  pressure  has  greatly  fallen  under  the  influence  of  clilor* 
form,  which  has  rendered  the  animal  insensitive,  before  the  no 
and  mouth  are  stopped ;  the  fall  continues,  but  not  with  any  ai 
proach  to  the  rapidity  of  those  previously  mentioned  under  “  hoi* 
ing  the  breath.”  (c)  Further  on,  at  12.5-30,  after  the  animal  hi 
partly  recovered,  and  when  chloroform  is  being  given  with  “  lo 
of  air,”  and  with  the  animal  “  just  insensitive,”  stopping  the  no- 
and  mouth  produces  a  much  more  gradual  fall  than  in  thepr 
vious  two  occasions,  apparently  because  the  animal  is  less  affect 
by  the  chloroform.  ( d )  Again,  at  12.9  30,  the  chloroform 

pushed  with  the  cap  crammed  over  the  nose,  but  the  respiratic 
is  not  obstructed,  and  there  is  a  fall  similar  to  that  in  b.  ( 
Still  further  on,  at  Fick  7,  we  have  “  mouth  and  nose  closed,”  bi 
there  is  scarcely  any  effect  on  the  blood  pressure,  and  very  litt 
on  the  pulsation,  (f)  At  Fick  10,  chloroform  having  been  stoppi 
awhile,  holding  mouth  and  nose  produced  little  effect  on  tl 
pressure,  but  distinct  slowing  of  the  pulse.  After  this  the  va. 
are  cut,  and  the  experiment  need  not  be  followed  further. 

No.  151  brings  out  similar  facts,  namely,  that  when  chlorofor 
is  pushed,  whether  the  nose  and  mouth  be  held  or  not,  the  blot 
pressure  falls,  and  there  is  the  additional  fact  that  this  seems 
depend  very  little  on  the  action  of  the  vagi.  Thus,  soon  after  t 
beginning  of  the  trace  there  is  the  note  “  stop  nose  and  moutl 
which  is  followed  by  a  slight  fall.  One  minute  after  this  t 
Fick  tracing  3  shows  great  slowing  of  the  pulse.  Then  the  va 
are  cut.  Chloroform  is  given  at  3.55,  and  there  is  the  usual  fa 
to  be  followed  by  a  rise  when  the  chloroform  is  stopped.  T 
pressure  rises  till  3.58,  when  Fick  4  is  taken.  After  this  the  n* 
and  mouth  are  again  held,  but  there  is  little  effect  on  the  pressu 
for  more  than  two  minutes,  after  which  the  fall  is  somewbi 
rapid  (from  Fick  4  to  Fick  6)  till  the  nose  and  mouth  are  aga 
set  free.  This  shows  the  true  asphyxia  curve,  the  fall  in  pr* 
sure  not  occurring  for  two  minutes  after  the  respiration  was  c 
structed.  _  .1 

No.  148  is  mentioned  as  an  example  of  asphyxia  by  obitructul 
the  nose  and  mouth,  and  the  tracing  is  described  as  “  identical 
with  our  A.  We  recognise  a  resemblance  to  our  trace  in  the  l'i 
tracings  2  and  6,  but  in  these  the  chloroform  is  bung  pushed,  ai 
there  is  no  obstruction  to  the  respiration.  The  place  where  tht 
is  such  obstruction  is  before  Fick  17.  At  3.54.15  we  ha 
“asphyxia  by  holding  mouth,”  and  there  is  a  gradual  tall  l 
three-quarters  of  a  minute,  when  Fick  17  is  taken.  The  in 
tracing  does  not  show  the  fall,  and  has  no  particular  re3emblan 
to  our  a,  while  the  Ludwig  trace  shows  that  the  fall  here  is,  as 
other  cases  of  asphyxia,  greatly  slower  than  ours,  taking  tfm 
quarters  of  a  minute  to  accomplish  a  less  fall  than  was  attain 
in  ours  in  about  seven  seconds.  (Note  that  t  ie  drum  in  our  o 
servations  revolved  very  much  faster  than  in  theirs.  The  time 
given  by  a  chronograph  showing  half-seconds  in  our  Trace  c.) 
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We  turn  now  to  our  own  tracings,  from  the  examination  of 
which  the  Hyderabad  Commission  infers  that  the  sudden  fall  in 
blood  pressure  is  due  to  asphyxia.  It  has  been  indicated  above 
that  the  fall  in  blood  pressure  due  to  asphyxia  is  not  sudden,  but 
follows  some  time  after  the  interruption  to  the  respiration.  This 
applies  to  our  tracings;  but,  besides  that,  they  show  in  their  very 
form  that  there  was  here  no  asphyxia.  In  order  that  our  state¬ 
ments  may  be  followed  we  reproduce  the  Tracings  a  and  c. 

In  Trace  a  it  will  be  observed  that  the  beginning  of  the  fall  is 
associated  with  what  we  take  to  be  a  respiratory  curve,  that  is  to 
say,  after  the  fall  has  begun,  as  shown  by  the  sudden  dip,  there  is 
a  gradual  rise  with  five  pulsations  of  the  heart  which  is  clearly 
identical  with  the  respiratory  curves  further  on  in  the  trace,  when 
the  pressure  is  beginning  to  rise  (see  a,  continued).  It  is  to  be 
noted  that  this  tracing  was  taken  at  a  time  when  the  administra¬ 
tion  of  chloroform  had  been  stopped  for  two  minutes. 

If  any  doubt  exists  as  to  Trace  A,  none  can  exist  as  to  Trace  C. 
This  records  an  observation  on  the  same  dog  as  Trace  A,  made  on 
the  same  day  after  a  partial  recovery  of  the  animal,  and  it  forms 
a  continuation  of  the  same  tracing.  Two  things  will  be  ob¬ 
served  in  this  tracing.  In  the  first  place,  it  i3  definitely  noted  on 
the  sheet  “  Respiration  Continues,”  although  the  heart  is  at  a 
standstill.  But,  in  the  second  place,  the  curve  itself  shows  that 
there  was  no  asphyxia.  In  the  second  block  of  c,  there  are  the 
most  obvious  respiratory  variations  in  the  curve,  and  these  con¬ 
tinue  right  on  till  the  rapid  fall  sets  in.  This  tracing  is  so  im¬ 
portant  that  we  may  repeat  here  our  original  remarks  on  this  ob¬ 
servation  : 

“  It  is  to  be  remembered  that  this  animal  got  chloroform  in  the 
usual  way,  by  a  cloth  saturated  with  the  agent  being  held  over 
his  mouth  and  nose.  He  received  no  overdose,  and  the  adminis¬ 
tration  only  lasted  seventy  seconds.  As  bearing  on  at  least  one 
mode  of  death  under  chloroform,  the  relation  of  the  heart’s  action 
to  respiration  is  of  particular  significance.  The  blood  pressure  is 
enormously  reduced,  and  the  pulsations  have  become  so  infrequent 
as  to  be  virtually  ineffectual,  yet  respiration  continues.  But  re¬ 
spiration  stops  forty  seconds  after  the  heart  has  resumed,  the  pul¬ 
sations  being  still,  however,  so  ineffectual  that  the  pressure  is  even 
minus.  We  believe  that  the  legitimate  inference  to  be  drawn  is 
that  the  stoppage  of  respiration  was  not  due  directly  to  the  chlo¬ 
roform,  the  inhalation  of  which  had  ceased  for  about  forty-eight 
seconds.  It  seems  likely  that  the  failure  of  the  heart  in  the  first 
instance,  and  the  insufficiency  of  its  subsequent  pulsations,  were 
the  cause  of  the  failure  of  respiration.  In  such  a  state  of  the 
circulation,  the  respiratory  centres  would  probably  be  insufficiently 
supplied  with  blood,  and  be  consequently  liable  to  cease  acting. 
In  this  case,  if  death  had  occurred,  it  would  only  apparently  have 
been  due  to  the  failure  of  the  respiration,  the  primary  failure 
being  that  of  the  heart.  To  what  extent  this  may  apply  to  human 
cases  we  do  not  venture  to  speculate.” 

7.  We  now  come  to  a  very  interesting  point,  namely,  that  of  de¬ 
termining  the  relative  effects  of  a  diminished  activity  of  the  heart 
or  a  diminished  activity  of  respiration  in  bringing  about  a  fatal 
result.  In  this  connection,  the  report  of  the  Hyderabad  Commis¬ 
sion  contains  many  valuable  suggestions.  We  both  observed  that 
there  is  still  a  fall  of  pressure  after  the  animal  had  ceased  to  in¬ 
hale  chloroform.  Thus,  in  the  first  recorded  experiment  of  the 
British  Medical  Association  Committee,  it  is  noted:  “Chloroform 
was  given,  and  during  deep  anaesthesia  a  cannula  was  introduced 
into  the  carotid  artery,  and  connected  with  the  kymograph.  By 
the  time  connection  with  the  kymograph  was  established,  no 
chloroform  had  been  given  for  about  two  minutes.  On  first  making 
the  connection,  the  pressure  registered  104  millimetres,  which  may 
be  regarded  as  nearly  normal ;  but  now,  without  any  fresh  dose, 
the  pressure  rapidly  fell  to  zero,  with  a  remarkable  retardation  of 
the  heart.”3  We  quite  agree  with  the  Hyderabad  Commission  in 
the  view  that  “this  after-fall  is  probably  due  to  absorption  of  a 
portion  of  the  residue  of  chloroform  in  the  air  passages  after  the 
stoppage  of  the  inhalation.”  The  Hyderabad  Commission,  how¬ 
ever,  hold  that  “  slowing  or  temporary  stoppage  of  the  heart  in 
chloroform  administration  is  not  dangerous,”  and  that  the  “  con¬ 
trolling  influence  of  the  vagus  on  the  heart  is  a  safeguard,  and 
that  it  is  the  exhaustion  of  the  nerve  which  is  dangerous.”  Their 
theory  is  that  when  the  inhibitory  action  of  the  vagus  (which  is 
known  to  be  intermittent  and  not  continuous)  is  called  into  play, 
the  heart  does  not  beat  so  quickly  nor  so  strongly,  that  less  chloro¬ 
formed  blood  is  transmitted  to  the  respiratory  centres,  and  that, 
consequently,  these  centres  are  not  then  in  danger  of  sudden 
8  Journal,  vol.  ii,  1880,  p’  962. 


arrest.  Further,  that  if  the  vagus  irritation  ceases,  or  if  the  vagu 
becomes  exhausted,  the  heart  “  bounds  on  again,”  and  “  the  bloc 
then  becomes  quickly  saturated  with  chloroform,  and  an  overdo? 
is  at  once  conveyed  to  the  nerve  centres.”  This  ingenious  vie- 
has  much  to  support  it,  and  we  think  that  much  credit  is  due  t 
the  Hyderabad  Commission  for  its  suggestion,  as  it  undoubted! 
explains  the  beneficial  action  of  atropine  as  an  adjunct  to  chlorc 
form  administration.  We  would  remark,  however,  that  in  ou 
opinion  the  Hyderabad  Commission  attach  too  much  importanc 
to  it,  and  that  it  does  not  account  for  the  facts  in  each  case.  Fo 
example,  we  observed  in  one  case,  after  stoppage  of  respiratior 
while  the  heart  continued  beating,  that  respiration  was  spor 
taneously  resumed ;  and  we  supposed  that  by  the  cessation  of  rt 
spiration,  less  chloroform  was  tak-m  into  the  blood,  so  that  in 
short  time  the  respiratory  centre  recovered.  In  this  case  the  hear 
was  pulsating  vigorously  after  stoppage  of  respiration,  buf,  asth 
chloroform  in  the  air  passages  was  taken  up  and  quickly  elimin 
ated  and  decomposed  in  the  blood,  the  respiratory  centrt  s  recc 
vered.  When,  however,  they  recovered,  breathing  recommenced 
more  chloroform  was  introduced,  and  again  there  was  danger  t 
the  respiratory  centres  and  to  the  heart.  Chloroform,  no  doubt 
is  taken  from  the  pulmonary  air  cells  by  diffusion,  and  this  willb 
facilitated  by  inspiration,  possibly  by  expiration ;  at  all  events, th 
rapidity  of  absorption  will  not  be  the  same  when  the  pulmonar; 
air  cells  are  quiescent  as  when  they  are  expanding  and  contractin 
in  inspiration  and  expiration.  Thus  the  movements  of  respiratio: 
will  affect  the  amount  of  chloroform  absorbed,  and,  if  respiration 
becomes  feeble,  or  even  ceases,  less  chloroform  will  be  taken  u 
and  time  may  be  allowed  for  both  the  respiratory  centres  and  th< 
heart  to  recoyer.  Thus  the  number  and  volume  of  the  respirator; 
movements  affect  the  quantity  of  chloroform  absorbed  and  th 
number  and  volume  of  the  heart  beats  affect  the  quantity  >  . 
chloroform  sent  to  the  nerve  centres.  It  is  clear,  therefore,  tha 
the  problem  is  more  complicated  than  as  stated  by  the  Hydraba- 
Commission,  and  that  the  physiological  action  will  depend  on  S' 
many  factors  as  to  make  it  extremely  unlikely  that  the  course  o 
events  will  be  the  same  in  each  case.  Thus  we  have  (1)  the  con 
dition  of  greater  or  less  asphyxia,  as  effected  by  the  quantity  o 
air  mixed  with  the  chloroform  vapour  ;  (2)  the  occurrence  of  an; 
inhibition  of  the  vagus,  as  affecting  the  number  and  volume  o 
the  heart  beats,  and  thus  the  amount  of  chloroform  reaching  th 
nervous  centres ;  (3)  the  number  and  amplitude  of  the  respirator, 
movements,  as  affecting  the  amount  of  chloroform  absorbed  int 
the  blood ;  (4)  as  we  hold,  the  specific  action  of  chloroform  o 
the  muscular  structure  and  intrinsic  nervous  mechanism  in  th 
heart ;  and  (5)  the  influence  on  the  vasomotor  centre,  as  a  facto 
in  producing  the  great  fall  in  blood  pressure.  We  think  the  Hy 
derabad  Commission  attach  too  much  importance  to  one  commo: 
mode  of  death,  failure  of  the  respiratory  centres,  and  while  w 
agree  generally  with  their  conclusions,  which  in  many  respect 
are  similar  to  our  own,  we  consider  it  unwise  and  unsafe  in  prac 
tice  to  pay  no  attention  to  the  state  of  the  circulation,  and  t 
observe  respiration  alone.  We  also  consider  it  unwise  to  conve 
to  the  public,  even  through  the  profession,  the  notion  that  th 
administration  of  chloroform  is  a  proceeding  in  which  there  i 
practically  no  danger.  At  the  same  time,  we  thankfully  admi 
that  the  number  of  deaths  following  the  use  of  so  potent  an  agen 
has  been  remarkably  small,  even  in  the  hands  of  those  who  pa 
little  or  no  attention  to  the  condition  of  circulation.  As  a  matte 
of  common  prudence,  and  especially  seeing  that  when  respiratio) 
fails  we  can  employ  artificial  means  for  its  restoration,  while  i 
the  heart  fails,  little  or  nothing  can  be  done  to  avert  a  fatal  issue 
it  is  incumbent  on  every  one  giving  chloroform  to  watch  both  th 
pulse  and  the  breathing. 

It  may  here  be  noted  that  our  observations  are  in  complet 
accord  with  those  recorded  by  Drs.  Wood  and  Hare,  of  the  Bn: 
versity  of  Pennsylvania,  published  in  the  Medical  News  of  Fet 
ruary  22nd,  1890,  and  reprinted  in  the  Provincial  Medical  Journa 
April  1st,  1890.  The  results  of  numerous  experimental  observt 
tions  are  embodied  in  the  following  paragraph : 

“  The  experiments  which  we  have  given  show  that  chloroforr 
acts  as  a  powerful  depressant  poison  upon  both  respiration  an 
circulation,  that  sometimes  the  influence  is  most  felt  at  the  hear 
and  death  results  fmm  cardiac  arrest;  that  in  other  ca'es  th 
drug  paralyses  primarily  the  respiratory  centres,  whilst  in  otht 
instances  it  seems  to  act  with  equal  force  upon  both  medulla  an 
heart.  So  far  as  practical  medicine  is  concerned.it  makes  littl 
difference  whether  the  heart  stops  before  or  just  after  respiratior 
so  that  those  case*  in  which  cardiac  and  respiratory  arrest  ai 
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>st  simultaneous  are,  for  the  purposes  of  the  clinician,  the 
s  as  those  in  which  heart  arrest  precedes  respiratory  paralysis, 
illy,  the  general  results  of  our  new  experiments  also  coincide 
l  our  previous  experience  in  the  laboratory,  and  with  what 
jelieve  to  be  the  general  belief  of  physiologists — that  cardiac 
st  is  specially  prone  to  occur  when  chloroform  is  administered 
dly  and  in  a  concentrated  form.” 

It  will  probably  serve  a  useful  purpose,  seeing  that  the  points 
rhich  we  disagree  with  the  Hyderabad  Commission  have  been 
orth  in  some  detail  above,  if  we  now  state  in  a  summary  form 
more  important  matters  on  which  we  are  agreed. 

'  We  are  agreed  that  death  from  chloroform  occurs  by  failure 
sspiration,  and  that  this  is  probably  the  most  frequent  mode 
eath. 

r)  We  are  agreed  that  chloroform  causes  a  gradual  fall  in  the 
d  pressure  as  registered  by  kymographic  tracings  from  the 
tid  artery.  This  is  the  normal  effect  of  chloroform. 

;i)  We  are  agreed  that  when  chloroform  is  pushed  this  gradual 
may  be  so  great  as  to  become  in  itself  “dangerous.”  This  is 
itted  in  Paragraph  (8)  of  the  Hyderabad  Report,  where  they 
3  that  after  an  animal  has  been  involuntarily  holding  its 
th  “  the  gasping  respiration  which  succeeds  then  causes  very 
1  inhalation  of  chloroform,  with  immediate  insensibility  and 
pid  fall  of  blood  pressure,  which  quickly  becomes  danger  jus.” 
s  italics  are  ours.) 

v)  In  addition  to  this,  which  we  may  call  the  normal  effect  of 
reform  on  the  heart  and  blood  pressure,  both  of  us  observed 
diarly  sudden  and  unexpected  falls  of  pressure,  with  slowing 
he  heart.  We  are  agreed  that  this  phenomenon  occurs,  and 
Hyderabad  tracings  show  that  it  is  frequent.  We  differ  as  to 
:ause  of  its  occurrence,  the  Hyderabad  Commission  ascribing 
asphyxia,  while  we  contend  that  neither  in  the  time  of  its 
rrence  after  holding  the  breath  nor  in  its  general  characters 
it  correspond  with  the  fall  of  pressure  due  to  asphyxia, 
itever  be  the  explanation,  the  occurrence  is  in  itself  sufifi- 
tly  serious,  and  should  not  be  minimised  as  forming  one  of 
sources  of  danger  in  the  administration  of  chloroform. 
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Lecture  II. 

President  and  Gentlemen, — I  will  now  invite  your  at- 
ion  to  a  brief  consideration  of  the  phenomena  of  electric  al 
ation  of  the  brain  of  the  monkey,  more  especially  as  deter- 
?d  by  my  own  experiments,  and  those  of  Horsley,  Schafer  and 
rer,  which,  though  in  all  essentials  confirming  mine,  have  been 
ted  out  with  more  elaborate  detail  and  minuteness.1 
iginniog  anteriorly  we  find  that  what  is  generally  termed  the 
rental  lobe — that  is,  all  in  advance  of  a  line  drawn  at  right 
es  to  the  anterior  extremity  of  the  precentral  sulcus— gives 
>r  very  doubtful,  response  to  electrical  stimulation. 

■tween  this  line  and  that  of  the  precentral  sulcus  continued 
ards  to  the  longitudinal  fissure,  there  is  a  region  or  area  (1, 2, 
5 ;  Pigs.  6  and  7,  head),  stimulation  of  which  causes  open- 
}f  the  eyes,  dilatation  of  the  pupils,  and  movements  of  the 
1  and  eyes  to  the  opposite  side.  This  area  has  been  further 
rentiated  by  Beevor  and  Horsley,  according  to  the  primary 
ements  which  result  from  minimal  stimulation  of  the  points 
iated  on  their  diagram  (Fig.  8).  The  corresponding  region  in 
brain  of  the  dog  is  (12,  Fig.  9).  No  similarly  differentiated 
re  is  seen  in  the  cat  (Pig.  10)  or  rabbit  (Fig.  11). 

■  the  upper  extremity  of  the  central  convolutions  (ascending 
tal,  ascending  parietal,  and  postero-parietal  lobule)  (1, 2,  Fig.  5; 
ftgs.  6  and  7),  and  extending  over  the  margin  of  the  hemi- 
re  into  the  posterior  part  of  the  marginal  convolution,  or 
central  lobule,  electrical  stimulation  causes  movements  of  the 
r  extremity.  The  movements  vary  according  to  the  position 

‘‘ley  and  Schafer,  Phil.  Trans.,  B.  20,  1888;  Beevor  and  Horsley,  Phil. 

Trans.,  B.  1890. 


of  the  electrodes  on  this  area.  Behind  the  fissure  of  Rolando  the 
movements  are  chiefly,  or  exclusively,  of  the  foot  or  toes.  Anterior 
to  the  fissure  of  Rolando  they  are  combined  with  flexion  of  the 
thigh,  ith  minimal  stimulation  the  movements  may  be 
still  further  differentiated  (Fig.  8),  and,  in  particular,  the  great 
toe  can  be  excited  to  movement  separately  by  stimulation  at  the 
upper  extremity  of  the  fissure  of  Rolando.  The  corresponding 
region  in  the  brain  of  the  dog,  cat,  and  rabbit,  is  indicated  bv  1, 
Figs.  9,  10,  11.  J 

Below  the  leg  area,  and  partly  in  front  of  it,  and  occupying  the 
middle  third,  or  rather  two-fourths  of  the  central  convolutions, 
there  is  a  region  stimulation  of  which  causes  movements  of  the 
upper  extremity  (3,  4,  5,  6,  a,  b,  c,  d,  Fig.  5,  and  arm,  Fig.  6).  In 
this  area  it  is  possible  to  differentiate,  more  or  less  completely, 
movements  of  the  upper  arm  (protraction  and  retraction) ;  move¬ 
ments  of  the  forearm  (flexion,  supination,  etc.);  and  of  the  wrist, 

fingers  and  thumb.  The  proximal  movements  are  represented 
most  in  the  upper  part  of  this  region  ;  the  distal  movements,  that 
is,  those  of  the  fingers  and  thumb,  most  at  the  lower  part. 

By  minimal  stimulation  at  the  lower  extremity  of  the  intra- 
parietal  sulcus  the  thumb  may  be  individually  thrown  into  the 
action  (Fig.  8).  The  corresponding  region  in  the  brain  of  the  dog 
is  that  indicated  by  the  numerals  4  and  5  situated  on  the  post- 
crucial  division  of  the  sigmoid  gyrus  (Pig.  9),  and  by  the  same 
numerals  on  the  brain  of  the  cat  (Fig.  10),  together  with  a  situ¬ 
ated  on  the  anterior  extremity  of  the  second  external  convolution. 
Stimulation  of  this  latter  point  causes  protrusion  of  the  claws ; 
an  action  comparable  to  the  movements  of  the  wrist  and  fingers 
excited  from  the  lower  part  of  the  ascending  parietal  convolution 
in  the  monkey.  The  corresponding  region  in  the  brain  of  the 
rabbit  is  indicated  by  the  same  numerals  (4,  5,  Fig.  11). 


Fig.  5.— The  left  hemisphere  of  the  monkey.  1.  The  opposite  hind  limb  I* * 
advanced  as  in  walking  ;  2,  flexion  with  outward  rotation  of  the  thigh, 
rotation  inwards  of  the  leg.  with  flexion  of  the  toes  ;  3,  the  tail ;  4,  ihe 
opposite  arm  is  adducted,  extended,  and  retracted,  the  hand  pronated  ; 

6,  extension  forwards  of  the  opposite  arm;  a,b,c.d,  movements  of 
fingers  and  wrist ;  8,  flexion  and  supination  of  the  forearm  ;  7,  retrac¬ 
tion  and  elevation  of  the  angle  of  the  mouth  ;  8,  elevation  of  the  ala  of 
the  nose  and  upper  lip  ;  9  and  10,  opening  of  the  mouth,  with  protru¬ 
sion  (9)  and  retraction  (10)  of  the  tongue;  11,  retraction  of  the  angle  of 
the  mouth;  12,  the  eyes  open  widely,  the  pupils  dilate,  and  head  and 
eyes  turn  to  the  opposite  side  ;  13  and  13',  the  eyes  move  to  the  opposite 
side ;  14,  pricking  of  the  opposite  ear,  head  and  eyes  turn  to  the  opposite 
side,  pupils  dilate  widely. 

Below  the  arm  area,  and  occupying  the  lower  third  of  the 
central  convolutions,  there  is  a  region  stimulation  of  which  causes 
movements  of  the  face,  mouth  and  tongue.  In  the  upper  part  of 
this  area  can  be  differentiated  centres  for  movements  of  the  upper 
facial  muscles  (7,  8,  Fig.  5)  in  front  of,  and  platysma  (11)  behind 
the  fissure  of  Rolando.  The  corresponding  region  in  the  brain  of 
the  dog,  relatively  much  larger  than  in  the  monkey,  is  indicated 
by  the  numerals  (7,  8,  Fig.  9),  and  the  same  indicate  the  homolo¬ 
gous  regions  in  the  brain  of  the  cat  (Fig.  10),  and  rabbit  (Pig.  11). 
In  the  lower  portion  excitation  causes  movements  of  the  mouth 
and  tODgue  ;  protrusion  of  the  toDgue  being  generally  caused  by 
stimulation  anteriorly  (9,  Fig.  5),  and  retraction  by  stimulation 
posteriorly  (10,  Fig  5). 

It  has  further  been  demonstrated  by  Semon  and  Horsley  2  that 
excitation  of  the  lower  extremity  of  the  ascending  frontal  con¬ 
volution  causes  phonatory  closure  of  the  vocal  cords.  The  phona- 
tory  closure  of  the  vocal  cords  was  first  demonstrated  ocularly  in 
the  dog,  on  irritation  of  the  pre-sigmoid  region,  by  Krause,3  though  I 

2  On  the  Central  Motor  Innervation  of  the  Larynx,  Journal,  December  21&t, 

1889. 

*  P/liiffer’s  Archiv.,  1833. 
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had  many  years  previously,1  given  audible  demonstration  of  the 


same  fact  by  showing  that  stimulation  in  this  neighbourhood  not 
infrequently  caused  barking ;  and  similar  effects  (spitting,  mew¬ 
ing)  by  stimulation  of  the  homologous  region  in  the  brain  of  the 
cat.  i  also  pointed  out  that  the  movements  occurring  on  stimu¬ 
lation  of  this  part  were  distinctly  bilateral,  an  effect  which 
Krause,  Horsley,  and  Semon,  have  found  to  be  true  also  of  move¬ 
ments  of  the  vocal  cords. 

The  areas  for  the  head  and  eyes,  arm  and  leg,  extend  over  the 
margin  of  the  hemi 


And  Schafer7  describes  similar  movements  as  occurring  fr 
stimulation  of  different  parts  of  the  occipital  lobe  and  neii 
bouring  regions.  My  own  experiments  on  several  monke 
thouglT  not  opposed  to  those  of  Schafer,  are  more  in  harmc 
with  those  of  Luciani  and  Tamburini,  and  show  that,  thou 
movements  of  the  eyeballs  may  be  obtained  by  excitation  of  i 
occipital  lobe,  they  are,  as  a  rule,  less  constant  and  less  eas 
excited  than  from  stimulation  of  the  angular  gyrus. 

Stimulation  of  the  superior  temporal  gyrus  (14,  Fig.  5)  cau 

pricking  of  the  opj 


Fig.  6 


sphere  into  the  mesial 
aspect  or  marginal 
convolution.  These  I 
had  to  some  extent 
noted  in  my  first  ex¬ 
periments,  but  a  more 
thorough  exploration 
of  the  reactions  of  this 
region  was  first  made 
by  Horsley  and 
Schafer.5  Excitation 
of  this  convolution 
from  before  back¬ 
wards  (see  Fig.  7), 
causes  movements  of 
the  spine,  tail,  and 
pelvis ;  behind  these, 
extension  of  the  hip, 
flexion  of  the  leg,  and 
lastly,  movements  of 
the  foot  and  toes. 

These  movements  are 
not,  however,  always 
clearly  differentiated, 
as  they  are  apt  to  run 
into  each  other,  and 
to  be  complicated  by 
secondary  movements 
of  the  various  seg¬ 
ments  of  the  limb. 

Stimulation  of  the 
angular  gyrus,  pli 
courbe  (13’  13,  Fig.  5), 
causes  movements  of 
the  eyeballs,  and  oc¬ 
casionally  of  the 
head,  to  the  opposite 
side,  generally  com¬ 
bined  with  an  up¬ 
ward  or  downward 
direction,  according 
as  the  electrodes  are 
on  the  anterior  or 
posterior  limb  of  this 
gyrus.  The  condition 
of  the  pupils  is  not 
constant,  occasionally 
they  are  contracted. 

The  corresponding 
region  in  the  brain 
of  the  dog  is  indi¬ 
cated  by  13  (Fig.  9), 
situated  on  the  se¬ 
cond  external  convo¬ 
lution,  and  the  homo¬ 
logous  region  in  the 
brain  of  the  cat  (Fig. 

10),  and  the  rabbit 
(Fig.  11),  is  indicated 
by  the  same  numer¬ 
als. 

Excitation  of  the 

occipital  lobe  appeared  in  my  earlier  experiment  to  yield 
results.  But  Luciani  and  Tamburini 0  occasionally 
movements  of  the  eyeballs  similar  to  those  occur- 
excitation  of  the  angular  gyrus,  though  less  marked. 


Fig.  7.— The  motor  areas  according  to  Horsley  and  Schafer. 
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4  West  Riding  Asylum  Reports,  1873V 
*  Phil.  Trans.,  vol.  179,  1888. 

1879. 


site  ear,  opening  of 
eyes,  dilatation  of  i 
pupils,  and  direct 
of  the  head  and  e; 
to  the  opposite  si 
Precisely  the  same 
action  occurs  af 
stimulation  of 
posterior  limb  of 
third  external  con 
lution  of  the  braiu 
the  dog  (14,  Fig. 
and  so  also  in 
brain  of  the  cat  (F 
10),  and  homolog' 
region  of  the  brain 
the  rabbit  (Fig.  ] 
Sometimes  only  mo 
ments  of  the  ear 
caused,  and  someth 
the  animal  attem 
to  bound  off  the  to 
as  if  suddenly  start] 
Stimulation  of 
hippocampal  lob 
or  anterior  extren 
of  the  hippocam 
gyrus  in  monkt 
dogs,  cats,  and  r 
bits  causes  precis 
the  same  result 
namely,  torsion 
the  nostril  on 
same  side — as  if  fi 
irritation  appl 
directly  to  the  nos 
itself.  Irritation 
the  gyrus  hip 
campi  occasiont 
caused  move  me 
such  as  might 
conditioned  by  dii 
irritation  of  the 
posite  limbs;  but 
yond  this  I  have 
been  able  to  obt 
any  constant  react 
from  stimulation 
the  rest  of  the  tt 
poral  lobe  or  ot 
port  ions  of  the  cori 
Such  is  briefly 
summary  of  the  p 
nomena  of  electri 
irritation  of  the  < 
ferent  regions  of 
cerebral  cortex.  Tli 
results,  apart  fr 
the  interpret  at 
which  we  put  u] 
them,  indicate  sc 
form  of  functio 
differentiation ;  and  it  is  obvious,  on  comparing  the  c 
responding  areas  in  the  brain  of  the  monkey,  dog,  < 
and  rabbit,  that  there  are  great  differences  as  regards 
relative  extent,  and  the  character  of  the  movements 
which  theyT  are  in  relation.  Whether  complete  parallelism  obta 


tl 


6  Sui  Centri  Psico-Sensori  Corticali, 


7  Proc.  Roy.  Soc.,  1888. 
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•een  the  brain  of  the  monkey  and  the  brain  of  man  is  a 
fionwhich, until  recently,  could  only  be  answered  by  reference 
le  facts  of  localised  lesions.  Bartholow  •  and  Sciamanna 9 
observed  movements  of  the  opposite  side  of  the  body  on 
:  ulation  of  the  cortex  through  the  dura  mater — the  former  in 
,  «e  of  cancerous  ulceration  and  the  latter  in  a  case  of  tre- 
ing.  But  their  results,  though  so  far  in  accordance  with 
3  of  experimentation  on  monkeys,  were  lacking  in  precision. 

,  ntly,  however,  surgeons  have  on  several  occasions  resorted  to 
le  faradisation  of  the  cortex,  in  order  to  define  accurately  the 
.ns  which  they  have  desired  to  extirpate  for  the  cure  of  focal 
psy.  One  of  these  has  been  reported  by  Horsley,  and  several 
rs  have  been  quoted  by  Mills  in  his  valuable  memoir  on 
bral  Localisation  in  its  Practical  Relations.10  In  one  case  the 
r  halves  of  the  two  central  convolutions— the  posterior 
>mity  of  the  second  frontal  and  the  posterior  superior  corner 
f  ie  third  frontal  convolution— were  exposed  in  the  left  hemi- 
;  re.  “Careful  examinations  were  made  with  the  faradic 
>nt  applied  to  the  cortex  with  the  view  of  locating  the  proper 
•es  for  excision.  Four  distinct  responses  in  the  shape  of 
ite  movements  were  obtained  after  several  trials  ;  these  were 
i  i  the  most  anterior  position  at  which  movements  resulted, 


obtained  application  of  the  current  caused  movement  of  the  left 
elbow,  both  flexion  and  extension,  and  of  the  shoulder,  which  was 
raised  and  abducted.  Below  the  region,  where  the  hand  move¬ 
ments  were  excited,  the  application  of  the  current  produced  an 
upward  movement  of  the  whole  of  the  left  face.”  These  results 
correspond  very  closely  with  the  position  of  the  various  centres 
as  already  defined. 

In  another  ca.se,  reported  by  Lloyd  and  Deaver,12  an  area  was 
exposed  in  the  right  hemisphere  corresponding  to  the  junction  of 
the  middle  and  lower  thirds  of  the  central  convolutions.  When  the 

electrodes  were  applied  to  a  point  just  posterior  to  the  fissure  of 
Rolando  the  movements  which  occurred  were  in  order — flexion  of 
the  thumb  on  the  palm,  flexion  of  the  fingers,  flexion  of  the  wrist, 
extending  to  flexion  of  the  elbow.  At  a  point  in  front  and  below 
stimulation  caused  contraction  of  the  facial  muscles  of  the  oppo- 
|  site  side. 

In  a  fourth  case,  reported  by  Nancrede,13  movements  of  the 
thumb  were  induced  by  stimulation  of  a  region  corresponding  to 
the  second  lower  fourth  of  the  ascending  parietal  convolution. 
All  these  results  are  in  close  harmony  with  those  obtained  on 
stimulation  of  the  cortex  of  the  brain  of  the  monkey,  and  we  have 
therefore  every  reason  to  believe  that,  eceteris  paribus,  the  func- 


lct  conjugate  deviation  of  the  head  to  the  opposite  side ; 
little  below  and  behind  this  point,  drawing  of  the  mouth 
ards  and  upwards  ;  (3)  above  this  spot  for  movements  of  the 
*  of  the  mouth,  about  half  an  inch,  extension  of  the  wrist  and 
*s  was  produced  ;  (4)  behind  and  above  the  latter  point, 
ict  flexion  of  the  fingers  and  wrist.  Continuing  and  increas- 
he  faradic  application  at  this  last  determined  point,  the 
thumb,  wrist,  and  forearm  were  successively  flexed,  and 
^hole  extremity  assumed  the  ‘  wing-like  ’  position.  The 
of  events,  according  to  three  persons  who  were  present,  and 
1  observed  the  patient’s  spasms,  being  exactly  that  which  had 
noticed  at  the  beginning  of  his  convulsive  seizures.” 
i  second  case  reported  by  Keen:* 11  “  On  touching  the  cortex 
1  the  electrodes  at  a  position  which  apparently  corresponded 
■  anterior  portion  of  the  pre-Rolandic  convolution,  just  be- 
the  precentral  fissure,  movements  of  the  wrist  and  fingers 
produced.  The  hand  moved  in  extension  in  the  mid-line  and 
)  ulnar  side  at  different  touches,  the  fingers  being  extended 
■  eparated.  Above  the  region  in  which  these  movements  were 

*  Amer.  Journ.  Med.  Sciences,  April,  1874. 

**  Arch,  di  Psichiatria,  1882. 

‘  before  the  Washington  Congress,  September  19th,  1888 ;  reprinted  in 
Brain,  1889. 

11  Amer.  Journ.  Med.  Sciences,  November,  1888. 


tional  relations  of  the  human  cortex  are  identical  with  those  of 
the  lower  animals. 

So  far  as  the  excitation  method  is  concerned,  we  are  entitled  to 
say  that,  whether  the  individual  segments  of  a  limb  are  separately 
localised,  or  are  represented,  more  or  less,  throughout  a  common 
area,  the  areas  as  a  whole  are  completely  differentiated  from  each 
other.  No  movements  of  the  leg  result  from  irritation  of  the 
facial  centres,  nor  of  the  face  from  the  leg  centres.  The  face  area 
and  leg  area  are  thus  entirely  differentiated  from  each  other,  and 
from  the  oculo-motor  area.  What  is  true  of  centres  widely  apart 
is  doubtless  true  of  centres  which  are  in  close  proximity  to  each 
other.  The  fact  that  stimulation  of  the  margin  of  a  given  area 
is  apt  to  produce  joint  movements  of  this  and  the  adjoining  area 
must  not  be  taken  to  imply  that  this  portion  subserves  conjoint 
functions — say  of  the  arm  and  leg,  or  arm  and  face. 

The  true  explanation  appears  to  me  to  be  that  the  excitation 
method  is  unable  completely  to  differentiate  the  boundaries  of  the 
respective  centres.  Regions  which  are  in  the  closest  proximity  to 
each  other,  anatomically  and  functionally,  are  apt  to  be  discharged 
together  by  diffusion  of  the  stimulus.  Nor,  even  if  we  are  unable 
to  entirely  dissociate  the  centres  from  each  other  by  the  destruc¬ 
tive  method,  are  we  on  this  ground  entitled  to  conclude  that,  there 

ia  Amer.  Journ.  Med.  Sciences,  November,  1888. 

13  Medical  Aexvs,  November  24th,  1888. 


[June  14,  1890 


THE  BRITISH  MEDICAL  JOURNAL. 


1352 


is  any  functional  fusion  between  the  two;  for  a  destructive  lesion, 
however  small,  situated  on  the  margin  of  any  given  centre,  is  cal¬ 
culated  to  affect  the  functions  of  more  than  one.  Facts  will  be 
adduced  as  we  proceed  which  to  my  mind  justify  the  conclusion 
that  the  areas  as  a  whole  are  as  completely  differentiated  from 
each  other  as  the  limbs  themselves,  or  one  organ  of  sense  from 

another.  .  , 

We  have  seen,  however,  in  respect  to  the  individual  movements 
of  a  limb,  that  though  one  particular  movement  can  frequently 
be  isolated  by  minimal  stimulation  of  a  definite  point  within  the 
general  area,  yet  the  same  movement  may  occur  along  with  others 
when  another  part  of  the  area  is  under  stimulation.  This  may  be 
interpreted  either  on  the  supposition  that  the  particular  move¬ 
ment,  say  of  the  thumb,  is  represented  throughout  the  whole  of 
the  arm  area,  or  that  it  is  only  a  case  of  diffusion  of  the  stimulus 
from  one  part  to  another.  It  is  difficult  to  decide  which  of  these 
views  is  the  correct  one,  and  it  may  be  that  neither  accurately 
represents  the  whole  truth.  For  the  reactions  of  the  limbs  which 
result  from  stimulation  of  the  cortex  are  not  mere  muscular  con¬ 
tractions,  but  synergic  movements  co-ordinated  into  acts ;  and 
inasmuch  as  has  been  shown  by  Professor  \eo  and  myself,1  the 
same  muscles  or  muscular  groups  enter  into  the  composition  of 
the  different  movements  innervated  by  the  respective  motor 
roots  of  the  brachial  and  crural  plexuses,  so  the  same  muscular 
groups  may  have  a  multiple  representation  in  the  various  sub- 


Fig.  9.— Left  hemisphere  of  the  brain  of  dog.  1.  The  opposite  limb  is 
advanced  ;  3,  lateral  or  wagging  motion  of  the  tail ;  4,  retraction  with 
adduction  of  the  opposite  fore  limb  ;  5,  elevation  of  shoulder,  and  exten¬ 
sion  forwards  of  the  opposite  fore  limb ;  +  ,  flexion  of  the  paw  ;  7 ,  action 
of  the  orbicularis  oculi  and  xygomatics  ;  8,  retraction  and  elevation  of 
the  opposite  angle  of  the  mouth  ;  9,  opening  of  the  mouth  and  move¬ 
ments  of  the  tongue;  11,  retraction  of  the  angle  of  the  mouth  ;  12,  the 
eye3  widely  opened  with  dilatation  of  the  pupils,  with  movement  of  the 
eyeballs  and  head  to  the  opposite  side  ;  13,  movement  of  the  eyeballs  to 
the  opposite  side  ;  14,  pricking,  or  sudden  retraction,  of  the  opposite 
ear  ;  15,  torsion  of  the  nostril  on  the  same  side. 

divisions  of  the  general  area.  And  it  would  appear  that  in  the 
cortical  areas  there  is  a  much  greater  differentiation  than  in  the 
respective  segments  of  the  brachial  and  crural  enlargements  of 
the  spinal  cord.  But  in  my  opinion  any  further  multiple  repre¬ 
sentation  outside  the  general  area  of  a  limb  is  altogether  opposed 
to  the  facts  of  localisation  as  determined  either  by  the  methods 
of  excitation,  or  destruction,  or  both. 

We  have  next  to  inquire  into  the  important  and  much  disputed 
question  as  to  the  signification  of  the  motor  reactions  which  result 
from  electrical  stimulation  of  the  different  cortical  regions. 
Though  many  of  the  movements  are  evidently  such  as  may  be 
termed  purposive,  it  does  not  follow  that  they  are  indicative  of 
direct  stimulation  of  motor  regions  in  the  strict  sense  of  the  term, 
for  the  movements  may  be  the  result  of  some  psychical  condition 
incapable  of  being  expressed  in  physiological  terms ;  or  they  may 
be  reflex,  and  thereby  not  differing  essentially  from  those  result¬ 
ing  from  peripheral  stimulation ;  or  they  may  be  motor  in  the 
sense  of  being  due  to  irritation  of  parts  in  direct  connection  with 
the  motor  tracts  and  motor  nerves,  or  they  may  be  partly  one  and 
partly  the  other.  The  method  of  excitation  itself  is  not  compe¬ 
tent  to  solve  these  questions,  and  requires  as  a  complement  the 
strictly  localised  destruction  of  those  areas,  stimulation  of  which 
gives  rise  to  definite  motor  reactions. 

A  careful  consideration  of  the  reactions  in  different  orders  of 
animals,  and  the  fact  that  similar  movements  are  in  some  cases 

14  Proc.Boy.  Soc.,  1881,  The  Functional  Relations  of  the  Motor  Roots  of  the 
Brachial  and  Lumbo-sacral  Plexuses. 


excitable  from  different  cortical  regions,  led  me  to  believe  tl 
they  might  have  various  significations,  and  I  formed  the  hypotl 
sis  that  some  might  be  due  to  stimulation  of  motor  regions  prop 
while  others  might  be  looked  upon  as  the  associated  expressi 
of  subjective  sensation.  On  this  hypothesis  I  instituted  localie 
destructive  experiments,  and  thus  determined  the  existence 
sensory  or  perceptive  centres  respectively  related  to  the  differ* 
forms  of  sensibility,  as  well  as  of  centres  more  especially, 
not  exclusively,  motor  in  character.  The  existence  of  distil 
sensory  centres  has  been  confirmed  by  succeeding  physiologi 
and  clinical  research,  and  I  have  the  satisfaction  of  thinking  tl 
such  errors  as  I  have  committed  in  the  delimitation  of  the  varii 
sensory  regions  have  been  errors  more  of  omission  than  of  co 
mission,  and  that  the  localities  in  which  I  originally  fixed  i 
respective  sensory  areas  correspond  in  part  at  least  with  the  pc 
tion  assigned  to  them  by  the  mo3t  reliable  experimental  b 
clinical  methods. 

The  Visual  Centres— l  will  first  call  your  attention  to  the 
actions  occurring  on  stimulation  of  the  occipito-angular  region 
monkeys,  and  its  homologue  in  the  lower  orders  of  animals.  r 
reactions,  as  we  have  already  seen,  are  movements  of  the  eyeba 
and  occasionally  of  the  head  to  the  opposite  side ;  and  frequen 
also  of  the  pupils,  not  always  uniform  in  character,  being  soi 
times  contraction,  at  other  times  dilatation.  These  movement 
have  found  to  be  most  easily  and  most  uniformly  excited  from 
anterior  and  posterior  limbs  of  the  angular  gyrus.  As  a  r 
along  with  the  lateral  movements  there  is  upward  direction  wl 


Fig.  10. — Left  hemisphere  of  the  brain  of  the  cat.  1.  Advance  of  the  opf 
site  hind  limb  ;  4,  retraction  and  adduction  of  the  opposite  foreleg ; 
elevation  of  the  shoulder,  with  flexion  of  the  forearm  end  paw ; 
clutching  or  grasping  action  of  the  paw,  with  protrusnn  of  the  claw 
7,  elevation  of  the  angle  of  the  mouth  and  cheek,  with  closure  of  t 
eye;  8,  retraction,  with  some  degree  of  elevation  of  the  angle  of  t 
mouth,  and  drawing  downward  and  forward  of  the  ear;  9,  opening 
the  mouth  and  movements  of  the  tongue  ;  13,  the  eyeballs  move  to  t 
opposite  side  ;  14,  pricking  of  the  ear,  and  head  and  eyes  turn  to  t 
opposite  side  ;  15,  elevation  of  the  lip  and  torsion  of  the  nostril  on  t 
same  side  ;  divergence  of  the  lips. 

the  anterior  limb,  and  downward  when  the  posterior  limb  of 
gyrus  is  excited.  Movements  of  the  eyeballs  are  also  obtaina 
as  Luciani  and  Tamburini  first  pointed  out,  from  irritation  of 
occipital  lobe.  Schafer,  who  omits  the  anterior  limb  of  the  ang 
gyrus,  though  I  have  found  this  as  excitable  as  the  rest,  obti 
downward  movements  of  the  eyes  on  stimulation,  not  only  of 
posterior  limb  of  the  angular  gyrus,  but  also  of  the  upper  en 
the  middle  temporal  gyrus,  that  part  of  the  occipital  lobe  im 
diately  behind  the  external  parieto-occipital  fissure,  and  on  t 
side  of  the  internal  parieto-occipital  fissure.  He  obtains  upv 
movements  on  stimulation  of  the  under  surface  of  the  occif 
lobe,  the  lower  part  of  the  mesial  aspect  of  this  lobe,  and  of 
lower  margin  of  the  convex  surface.  He  obtains  a  simple  lat 
movement  of  the  eyes  on  excitation  of  the  rest  of  the  cor 
aspect  of  the  occipital  lobe  and  a  narrow  strip  of  the  mesial  i 
face  along  the  margin  of  the  great  longitudinal  fissure, 
middle  portion  of  the  mesial  surface  does  not  appear  to  be 
eluded  in  this  scheme. 

My  hypothesis  that  these  movements  of  the  head  and  eyes 
the  signs  of  the  arousal  of  subjective  visual  sensation,  and  du 
associated  action  of  the  frontal  or  subcortical  oculo-motor  cent 
has  received  confirmation  from  the  experiments  of  Schafer  on 
latency  periods  of  the  ocular  movements  following  excitatio 
the  frontal  and  occipito-temporal  regions  respectively.1 
result  of  this  comparison  made  in  a  number  of  monkeys  wa 
show  that  the  latent  period  is  longer  by  some  hundredths  < 
second  in  the  case  of  stimulation  of  the  occipital  lobe  than  of 
oculo-motor  centre  of  the  frontal  area;  thus  indicating^  tha 

I.4  Proc.  Hoy.  Soc.,  February  13th,  H>*8. 
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,  ormer  case  the  nervous  impulses  must  be  transmitted  through 
r  ist  one  more  nerve  centre  than  in  the  latter.  This  would 
,  >  with  the  hypothesis  that  in  the  one  case  the  movements 
<■  reflex,  and  in  the  other  direct.  The  fact  that  the  ocular 
c  inent8  are  still  obtainable  on  stimulation  of  the  occipito- 
:  lar  region,  after  complete  removal  of  the  frontal  regions, 

!  s  that  they  are  not  necessarily  indicative  of  the  associated 
n  of  these  cortical  centres,  but  may  be  due,  if  they  are  not 
i  ys  so,  to  excitation  of  the  oculo-motor  centres  of  the  corpora 
H  rigemina. 

nillo,c  has  found  that  severance  cf  the  fibres  of  association 
t  een  the  occipital  lobe  and  the  frontal  region  does  not  prevent 
t  ccurrence  of  the  ocular  movements ;  while  Bechterew17  and 
1  c"  have  found  that  the  movements  are  entirely  annihilated 
>  verance  of  the  subjacent  medullary  fibres.  It  is  contended 
\  anillo  and  Bechterew  that  the  movements  cannot,  therefore, 

.  yarded  as  indicative  of  subjective  visual  sensation ;  but  this 
r  J  not  bs  disproved  even  if  the  movements  still  continued 
t  removal  of  the  grey  matter,  for  the  excitation  of  the  medul- 
i  fibres  would  be  equivalent  to  excitation  of  the  cortex  itself. 
f  ‘ay  assume  with  Munk  that  there  are  radial  or  centrifugal 
1  between  the  occipital  cortex  and  the  oculo-motor  centres ; 
r  hat  excitation  of  the  central  expansion  of  these  tracts  would 
r  ice  practically  the  same  effect  as  stimulation  of  the  centres 

•  which  they  are  in  relation. 

i  occipito-angular  region  is  the  visual  area  of  the  cortex. 

■  ilete  destruction  of  this  area  in  the  one  hemisphere  causes 
e  aoent  hemianopia  to  the  opposite  side  by  paralysis  of  the 
i  ^ponding  halves  of  both  retinae ;  while  bilateral  destruction 
:i  is  complete  and  enduring  blindness  of  both  eyes.  Apart  from 
j  >88  of  vision,  there  are  no  other  sensory  or  motor  defects.  The 
‘  oility  of  the  eyeball  is  intact,  and  the  ocular  movements  are 
b  “tely  unimpaired.  There  is  no  impairment  of  the  sensibility 

•tor  power  of  the  limbs.  The  other  special  senses  are  un- 
fi  ed.  If  the  destruction  of  the  occipito-angular  region  is  in- 
)  lete,  unilaterally  or  bilaterally,  the  resulting  hemianopia  in 
i  tie  case  is  not  enduring,  nor  is  the  blindness  permanent  in 
3  ther. 

ire  is,  however,  scarcely  a  particular  of  the  above  general 
nent  which  has  not  been  controverted ;  but  I  am  of  opinion 
'  ‘very  one  of  them  is  in  accordance  with  the  evidence  fur- 
d  by  strictly  localised  and  carefully  observed  lesions  of  this 
“i;  a. 

my  earlier  investigation,  I  was  led  to  believe  that  the  angular 
1  ‘lone  constituted  the  visual  centres,  a  conclusion  which  I 
1  ed  on  the  positive  effects  of  lesions  of  the  angular  gyri  and 
i  iniformly  negative  results  of  destruction  of  both  occipital 
|  except  when  the  lesions  trenched  on  the  parieto-occipital 

■  e.  In  the  latter  case  it  appeared  to  me  that  the  imperfec- 
1  of  vision  or  occasional  total  blindness  were  due  to  inter- 
:  le  with  the  functions  or  the  connections  of  the  angular  gyri 
1  ‘elves.  I  show  you  here  a  photograph  of  the  brain  of 
1  1  my  earlier  experimental  animals.19  Both  occipital  lobes 
‘  removed  at  the  same  time.  Some  encephalitis  ensued, 

'  i  caused  extension  of  the  primary  lesions.  You  will  see 

m  the  right  side,  not  only  the  whole  occipital  lobe,  but  also 
1  >f  the  posterior  limb  of  the  angular  gyrus  has  been  removed. 

3  e  left  side  the  angular  gyrus  is  intact,  superficially,  but  the 
lary  fibres  of  the  cut  surface  bulge  considerably,  owing  to 

*  ‘matory  hernia.  Notwithstanding  this  extensive  bilateral 
3  >  the  animal,  within  an  hour  of  the  operation,  gave  clear 

ice  of  the  retention  of  vision ;  for  it  made  grimaces,  and  ran 
'  when  threatened.  Subsequent  examination  revealed  the 
'  iat  vision,  though  good,  was  impaired,  as  indicated  by  some 

I  of  precision  in  laying  hold  of  objects  offered  it.  But,  be  - 

II  this  slight  defect  in  vision,  there  was  no  impairment  of  the 
1  l’s  faculties  in  other  respects,  and  it  continued  well  until  its 
1  after  a  second  operation  three  weeks  subsequently,  in  which 
'  eater  part  of  both  frontal  lobes  were  removed.  This  second 
''  ;‘on  caused  no  further  impairment  of  the  animal’s  vision — 

of  great  importance  in  reference  to  the  question  of  the  rela- 
1  f  the  frontal  lobes  to  the  sense  of  sight. 

1  ‘much  as  in  this  animal,  as  well  as  in  others,  in  which 
‘  r  symptoms  occurred,  the  lesions  implicated  the  region  of 

10  Archives  de  Neurologie,  vol.  xviii,  1889,  p.  145. 

1T  Neurolog.  Centralblatt.,  September  15th,  1839. 

|  Si tzungsberichte  der  Akad,  d.  1  Viss.  zu  Berlin  V.,  January  16th,  1890. 
w  Experiment  XXIV,  Phil.  Trans.,  vol.  clxv,  part  2, 1875. 
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the  parieto-occipital  fissure  and  angular  gyrus,  I  attributed  the 
impairment  of  vision  to  this  cause  ;  for,  when  the  line  of  section 
of  the  occipital  lobes  was  well  separated  from  this  fissure,  no 
impairment  of  vision  was  perceptible.  Thus  the  occipital  lobes 
were  exposed  on  both  sides  in  a  monkey,  and  the  surface  destroyed 
by  the  cautery,  which  was  also  passed  deeply  into  the  interior  of 
the  lobes  so  as  to  break  up  the  medullary  fibres.  The  operation 
was  completed  at  3  30  p.m.  The  following  are  the  notes  of  the 
animal’s  condition : — 

“  4.10  p.m.  The  animal,  after  lying  in  a  state  of  stupor  till  now, 
begins  to  move,  but  staggers  a  good  deal.  The  eyes  are  open  and 
the  pupils  dilated.  It  indicated  consciousness  by  turning  its 
head  when  called  to. 

“5.45  p.m.  Gives  emphatic  evidence  of  sight.  Ran  away  when 
I  approached  it,  carefully  avoiding  obstacles.  Seeing  its  cage 
door  open,  it  entered  and  mounted  on  its  perch,  carefully  avoiding 
the  cat  which  had  taken  up  its  quarters  there.  Tried  to  escape 
my  hand  when  I  offered  to  lay  hold  of  it,  but  picked  up  a  raisin 
which  I  had  left  on  the  perch.”20 

Notwithstanding  the  extensive  destruction  of  both  occipital 
lobes  in  this  case,  the  animal,  in  a  little  more  than  two  hours 
after  the  operation,  gave  the  most  emphatic  evidence  of  precise 
vision. 

In  another  case  in  which  the  occipital  lobes  were  severed  by  a 
|  perpendicular  section  a  quarter  of  an  inch  posterior  to  the 
parieto-occipital  fissure,21  the  animal,  notwithstanding  the  re¬ 
moval  of  at  least  two-thirds  of  both  occipital  lobes,  gave  clear 
evidence  of  vision  within  half  an  hour  after  the  operation.  In 
another  monkey  in  which  my  colleague,  Professor  G.  F.  Yeo, 
removed  about  two-thirds  of  both  occipital  lobes,  the  animal 
within  two  hours  after  the  operation  was  able  to  pick  up  minute 
objects  lying  on  the  floor.22 

I  show  you  here  also  a  photograph  of  the  brain  of  a  monkey  in 
which  the  left  occipital  lobe  was  removed  by  on  incision  immedi¬ 
ately  posterior  to  the  parieto-occipital  fissure.  In  this  case,  owing  to 
the  dressings  having  been  torn  off,  the  wound  became  septic  and 
the  animal  died  on  the  fifth  day.  On  the  day  after  the  operation, 
however,  no  imperfection  of  vision  could  be  discovered ;  for  the 
animal  took  things  offered  it  on  the  right  or  left  front,  and  was 
able  to  run  about  the  laboratory  in  every  direction,  passing  among 
chairs  and  other  articles  of  furniture  without  ever  once  knocking 
its  head  on  one  side  or  the  other — actions  which  were  altogether 
inconsistent  with  the  existence  of  hemianopia. 

You  will  see  that  the  margin  of  the  plane  of  section,  which 
bulges  considerably  from  hernial  protrusion,  corresponds  nearly 
with  the  external  parieto-occipital  fissure.23  These  experiments 
illustrate  the  negative  effects  of  unilateral  and  bilateral  lesions 
of  the  occipital  lobe.  I  had  found,  however,  in  my  earlier  experi¬ 
ments  that  destructive  lesions  of  the  cortex  of  the  angular  gyrus 
on  the  one  side  caused  temporary  complete  loss  of  vision  in  the 
opposite  eye,  so  that  the  animal  responded  to  no  test  of  vision, 
and,  when  urged  to  move,  ran  blindly  against  every  obstacle  in 
its  path,21  and  that,  when  both  angular  gyri  were  similarly 
destroyed,  complete  blindness  ensued  in  both  eyes.23 

The  following  observations  were  made  on  a  monkey  whose 
angular  gyri  were  destroyed  on  both  sides  with  the  galvano-cau- 
tery.  It  was  at  once  let  loose,  but  appeared  scared,  and  would 
not  stir  from  its  place.  It  was  therefore  for  some  hours  impossi¬ 
ble  to  obtain  any  satisfactory  information  as  to  its  powers  of 
vision.  The  pupils  were  contractile  to  light,  and  a  light  flashed 
in  the  eyes  caused  some  wincing.  When  a  piece  of  apple  was 
dropped  near  it,  so  as  to  come  in  contact  with  its  hand,  it  took  it 
up,  smelt  it,  and  ate  it  with  signs  of  satisfaction.  Hearing  was 
acute,  and  it  turned  its  head  and  replied  when  called  to  by  name. 
With  the  exception  of  reluctance  to  move  from  its  position,  aris¬ 
ing  evidently  from  a  sense  of  insecurity,  there  was  nothing  to  in¬ 
dicate  decisively  that  the  animal  was  blind.  But  I  had  found  that 
this  animal  was  very  fond  of  sweet  tea,  and  would  run  anywhere 
after  it.  I  therefore  brought  a  cup  of  sweet  tea,  and  placed  it  to 
its  lips,  when  it  drank  eagerly.  The  cup  was  then  withdrawn  and 
placed  in  front  of  it,  a  little  distance,  but  the  animal,  though  from 
its  gestures  intensely  eager  to  drink  further,  was  unable  to  find 

20  Experiment  XXII,  Phil.  Trans.,  vol.  clxv,  part  2,  p.  25. 

21  Experiment  XXIII,  Phil.  Trans.,  sup.  cit. 

22  Experiment  IX,  Phil.  Trans.,  1884. 

23  See  Fig.  1,  Plate  20,  Phil.  Trans.,  part  11,  1884. 
s«  gee  Experiments  VII,  VIII,  IX,  Phil.  Trans.,  vol.  clxv,  1875, 

25  Experiment  X,  op.  cit. 
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the  cup,  though  its  eyes  were  looking  straight  into  it.  This  test 
was  repeated  several  times,  and  with  exactly  the  same  result.  At 
last,  on  the  cup  being  placed  to  its  lips,  it  plunged  its  head  in, 
and  continued  to  drink  till  every  drop  was  exhausted,  while  the 
cup  was  lowered  and  drawn  half  way  across  the  room.  Next  day 
the  animal  still  continued  blind,  and  paid  no  attention  to  threats, 
grimaces,  or  other  means  of  appeal  to  its  sense  of  vision.  It  was 
then  killed,  in  order  that  the  position  and  extent  of  the  lesions 
might  be  accurately  determined  before  secondary  inflammatory 
processes  could  have  advanced.  These  had  already  begun,  but 
were  confined  to  the  angular  gyri,  which  were  somewhat  swollen 
and  raised,  and  to  the  adjoining  anterior  margin  of  the  occipital 
lobes,  and  with  slight  implication  of  the  posterior  margin  of  the 
left  ascending  parietal  convolution.  The  destruction  was  purely 
cortical,  the  grey  matter  alone  being  disorganised,  and  on  the 
angular  gyri  exclusively. 

These  facts  seemed  to  me  to  justify  the  opinion  that  the  angular 
gyri  were  the  visual  centres,  each  being  in  relation  with  the 
whole  of  the  opposite  eye,  since  the  effect  of  unilateral  extirpa¬ 
tion  was  for  the  time  total  blindness  of  the  opposite  eye,  and  not 
hemiopia.  And  it  further  seemed  as  if  the  rapid  recovery  from 
unilateral  lesion  were  due  to  the  compensatory  action  of  the  other 
gyrus  ;  inasmuch  as  bilateral  destruction  caused  total  blindness  in 
both  eyes  of  a  more  enduring,  and,  as  I  ventured  to  suppose,  prob¬ 
ably  permanent,  nature.  But  further  investigation  on  animals 
kept  alive  for  much  longer  periods  than  were  compatible  with  the 
exact  limitation  of  the  lesion  under  old  surgical  methods  showed 
that  this  conclusion  was  erroneous.  My  later  investigations,  in 
conjunction  with  Professor  Yeo,  under  strictly  antiseptic  precau¬ 
tions,  proved  that  the  results  of  unilateral  and  bilateral  extirpa¬ 
tion  of  the  angular  gyrus,  though  entirely  in  harmony  with  my 
previous  researches,  were  more  temporary  than  I  had  previously 
found,  and  that  bilateral  destruction  did  not  cause  permanent 
total  loss  of  vision.26  In  illustration  I  would  quote  the  details  of 
the  following  experiments. 


Fig.  11. — Left  hemisphere  of  the  brain  of  rabbit.  1.  Advance  of  the  oppo¬ 
site  hind  leg;  4.  :etractlon  with  adduction  of  the  opposite  fore  limb  ;  5,  ele¬ 
vation  of  the  shoulder  and  extension  forward  of  the  fore  limb  ;  7,  retrac¬ 
tion  and  elevation  of  the  angle  of  the  mouth  ;  8,  closure  of  the  opposite 
eye;  9,  opening  of  the  mouth,  with  movements  of  the  tongue  ;  13,  for¬ 
ward  movement  of  the  opposite  eye,  occasionally  turning  of  the  head 
to  the  opposite  side  ;  14,  sudden  retraction  and  elevation  or  pricking  of 
the  opposite  ear;  15,  torsion  or  closure  of  the  nostril. 

In  one  animal  the  left  angular  gyrus  was  cauterised  with  the 
galvano-cautery.  “  The  left  eye  was  secured,  and  the  animal 
allowed  to  recover  from  stupor.  At  the  end  of  half  an  hour  it 
was  evidently  wide  awake,  but  would  not  move  unless  touched. 
At  this  time  it  was  removed  from  its  cage  and  placed  on  the  floor, 
whereupon  it  began  to  grope  about  in  a  sprawling  manner,  knock¬ 
ing  its  head  against  every  obstacle.  After  some  minutes  of  this 
behaviour  it  subsided,  and  refused  to  move.  It  made  no  sign  of 
fear  at  threatening  gestures,  and  did  not  wink  at  a  thrust  of  the 
finger  at  its  eye  until  the  finger  almost  touched  the  conjunctiva, 
when  the  usual  reflex  closure  occurred.  Half  an  hour  later  the 
same  tests  were  employed,  with  precisely  the  same  indications  of 
total  loss  of  vision.  At  the  end  of  still  another  half  hour,  while 
it  was  lying  quietly  in  its  cage,  it  was  gently  laid  hold  of  without 
noise  to  attract  its  attention,  whereupon  it  bounded  away  with  an 
expression  of  fear  and  surprise,  and  ran  full  tilt  against  the  leg  of 
the  table,  where  it  remained  groping  and  sprawling  for  a  few 
minutes.  It  then  started  off,  and  this  time  ran  against  the  wall, 
against  which  it  sprawled  helplessly.  Similar  things  were  re¬ 
peated.  It  gave  no  sign  of  perception  when  it  was  cautiously 
approached  without  noise;  but  when  a  slight  noise  was  made 
with  the  lips  quite  close  to  it,  it  darted  off  and  came  against  the 
wall  as  before,  whe:e  it  lay  down.  Half  an  hour  later,  while 
it  was  resting  quietly  in  a  corner  with  its  eyes  open,  the  light  of  a 
lantern  was  flashed  in  its  eyes,  but  it  gave  no  sign.  Creeping  up 
to  it  cautiously  without  exciting  its  attention  the  observer  made 
a  slight  whisper  close  to  its  face,  whereupon  it  peered  eagerly, 
but  evidently  rem-mbering  the  results  of  running  away  it  crouched 

26  See  Experiments  III,  IV,  V,  VI,  Phil.  Trans.,  vol.  ii,  1884. 


down  and  would  not  move.  Half  an  hour  later,  when  it  tv 
quiet  in  its  cage,  it  started  suddenly  on  being  touched,  at 
ran  its  head  into  a  corner,  where  it  crouched. 

“  Next  day,  its  left  eye  being  still  closed,  it  showed  unmista 
ably  the  possession  of  vision  with  the  right  eye.  It  laid  hold 
things  as  usual,  and  ran  about  the  laboratory  in  every  directio 
passing  obstacles  right  and  left  with  perfect  precision,  and  due 
ing  its  head  to  pass  underneath  bars  as  it  ran  along  the  top 
the  waterpipes  of  the  laboratory.  No  defect  of  vision,  amblyop 
or  hemiopic,  could  be  detected.”27 

In  another  animal,  the  left  angular  gyrus  was  cauterised  up 
the  parieto-occipital  fissure,  the  posterior  part  of  the  corpus  Cf 
losum  being  also  divided  at  the  same  time.2’ 

“  The  left  eye  was  securely  closed,  and  the  animals  allowed 
recover  from  its  narcotic  stupor.  In  half  an  hour  it  began  to  mo 
about  spontaneously,  although  rather  unsteadily.  An  hour  and 
half  after  the  operation  it  walked  about  the  laboratory,  knocki 
its  head  against  legs  of  chairs  and  other  obstacles  in  its  pat 
When  a  piece  of  apple  was  held  under  its  nose  it  grabbed  it  a: 
ate.  It  continued  to  walk  about  here  and  there,  every  now  a; 
then  coming  to  a  dead  halt  full  tilt  against  the  wall.  Three  hoi 
after  the  operation  it  again,  in  running  about  the  laboratory,  rai 
full  tilt  with  its  snout  against  the  wall,  where  it  rested.  While 
was  resting  quietly  we  crept  up  to  it ;  but  the  animal,  thou 
with  eyes  wide  open  and  looking  towards  us,  made  no  sign  of  pi 
ception.  Threatening  grimaces  were  likewise  without  effec 
but  on  making  a  noise  with  our  lips  the  animal  seemed  alarm* 
peered  forwards,  and  yet,  though  it  came  close  to  our  faces,  seem 
to  see  nothing.  It  was  tried  to  right  and  left  in  the  same  wi 
but  there  was  no  sign  of  vision  to  one  side  or  the  other.  Nt 
day,  the  left  eye  being  still  closed,  the  animal  ran  about  in  evt 
direction,  ducking  under  bars,  passing  objects  right  and  left  w 
the  utmost  precision,  and  never  once  knocking  against  anythi 
one  side  or  the  other.  Not  the  slightest  impairment  of  vis 
could  be  detected,  and  it  was  able  to  pick  up  the  minutest  obje 
lying  about  its  cage  or  thrown  down  near  it.” 

It  was  first  shown  by  Munk29  that  the  permanent  effect  of  co 
plete  unilateral  extirpation  of  the  visual  sphere  was  not  comp! 
blindness  of  the  opposite  eye,  but  homonymous  hemianopia,  fr 
paralysis  of  the  corresponding  sides  of  both  retinae.  This  efi 
he  obtained  by  section  in  the  line  of  the  parieto-occipital  fissi 
and  he  localised  the  visual  sphere  exclusively  in  the  occipi 
lobe,  regarding  the  angular  gyrus  a3  the  “  sensory  sphere  ”  of  i 
eye.  Owing,  however,  to  the  fact,  as  he  himself  admits,  t 
secondary  inflammation  and  extension  of  the  primary  lesion  ge 
rally,  if  not  universally,  followed  his  operative  procedure,  Mue 
experiments  cannot  be  relied  upon  when  it  is  a  question  of 
exact  delimitation  of  any  given  area.  It  is  a  reasonable  supp' 
tion  that  Munk’s  operations  for  removal  of  the  occipital  1 
would  be  the  cause  of  secondary  implication  of  the  angular  gy 
or  its  connections.  The  question  as  to  the  exact  deliinitatior 
the  visual  sphere,  whether  it  is  confined  only  to  the  occipital  lc 
according  to  Munk,  or  embraces  also  the  angular  gyrus,  accord 
to  my  view,  and  the  respective  relations  of  the  angular  gy 
and  occipital  lobe  to  the  eyes  has  been  the  subject  of  investi 
tion  by  numerous  physiologists :  Luciani  and  Tamburu 
Luciani,31  Horsley  and  Schafer,32  Sanger-Brown,  and  Scbafe 
Lannegrace,34  Gilman  Thompson  and  Sanger-Brown,36  and  is  s 
a  matter  on  which  opinions  are  far  from  being  in  accordance. 

Luciani  and  Tamburini,  and  Luciani  have  arrived  at  the  c 
elusion  that  the  visual  centres  are  not  confined  to  the  occip 
lobes,  but  embrace  also  the  angular  gyri,  though  the  former 
lieved  that  the  effects  of  unilateral  destruction  of  the  angular  gy 
were  hemiopic  rather  than  amblyopic.  The  experiments  of  Hort 
and  Schafer  and  of  Sanger-Brown  and  Schafer  are  of  great  \ a 
as,  owing  to  the  use  of  antiseptic  precautions,  and  the  full  det 
and  figures  which  illustrate  the  experiments,  their  facts  are  av 
able  for  all  inquirers.  Horsley  and  Schafer  record  several  exp 


27  Experiment  V,  Phil.  Trans.,  vol.  ii,  1884. 

2S  Experiment  VII,  op  cit. 

2*  Ueber  die  Functionen  der  Grosshirnrinde,  1881. 

3u  Sm  Ce.ntn  Pstco-Sensori  Corticali,  1879. 

2-  On  the  Sensory  Localisations  of  the  Cortex  Cerebri,  Brain,  July,  1 

32  A  Record  of  Experiments  upon  the  Functions  of  the  Cerebral  Cortex, 

Trans.,  vol.  clxxix,  18*8,  B.  20.  .  , 

33  Functions  of  the  Occipital  and  Temporal  Lobes  of  the  Monkeys  liram, 

Trans.,  vol.  clxxix,  1888,  B.  30.  .  _ 

34  Influence  des  Lesions  Corticales  sur  la  Vue,  Archives  de  Medecme  zm 

mentale.  1889.  ,, 

85  The  Centre  for  Vision.  Researches  of  the  Loomis  Laboratory  of  the  Men 
Department  of  the  University  of  the  City  of  New  York ,  No.  1»  lo-J. 
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D  t8  on  the  occipital  lobe  on  one  or  both  sides.  The  folio w- 
i  experiment  (XXIV),  which  I  give  in  their  own  words,  is 
daily  worthy  of  note.  “  The  whole  of  the  left  occipital  lobe 
i  removed  by  an  oblique  incision  along  the  parieto-occipital 
t  re.  The  piece  removed  included  the  extremity  of  the  posterior 
a  of  the  lateral  ventricle,  which  was  thus  freely  opened.  No 
i  onsequences  resulted  from  this,  however,  and  when  on  the 
1  day  the  dressings  were  removed  the  wound  was  found  to  be 

•  detely  healed.  Result,  no  muscular  paresis.  The  animal 
M  is  to  have  some  disturbance  of  visual  consciousness  of  the 
i  res  of  objects  which  fall  upon  the  left  side  of  the  retime ;  for 
v  bject,  such  as  a  raisin,  presented  to  it  on  the  right  side  of  the 
r  il  line,  is  either  not  noticed  or  its  nature  is  not  readily  recog- 
l  1.  This  condition,  which  was  very  marked  at  first,  gradually 
i  oved,  until  three  months  after  the  operation  it  could  no 
i  jr  be  determined.”  Other  portions  of  the  hemisphere,  as 
I  n  in  the  figure,  were  removed,  but  into  the  results  of  these 
t  not  necessary  for  me  here  to  enter.  The  appearance  of  the 
«  i  is  given  in  their  figures  (24a  and  24b),  of  which  one 
e  isents  the  under  surface,  and,  as  the  authors  themselves 
p  “the  representations  are  mainly  of  interest  as  showing 
1  ompleteness  of  removal  of  the  frontal  and  occipital  lobes, 
i  ;he  limits  of  the  lesion  upon  the  under  surface  of  the  hemi- 
[  re.”30 

peral  others  are  recorded  in  which  the  lesions,  unilateral  or 
i  jral,  trenched  on  the  parieto-occipital  fissure  and  region 
i  le  angular  gyrus,  and  in  none  of  these  was  hemiopia  or 
i  ness  absolute  or  permanent.  In  one  case  (Experiment 
I), in  which  both  occipital  lobes  (external  and  posterior  surfaces 
:  i  part  of  the  under  surface)  were  removed,  with  an  interval 
t  arteen  days  between  the  two  operations,  there  seemed  to  re- 
)  a  general  impairment  of  visual  perception,  without,  so  far 
s  uld  be  made  out,  absolute  blindness  in  any  part  of  the  field 

I  non,  but  of  this  they  cannot  speak  with  certainty.  On  the 
J  val  of  the. right  angular  gyrus  complete  left  hemianopia  was 
i  esult,  which  lasted,  without  any  sign  of  improvement,  until 
-  animal’s  death,  three  months  afterwards.  Horsley  and 

er’s  experiments,  therefore,  in  which  the  lesions  of  the  occi- 
i  lobes  were  perhaps  more  extensive  than  any  of  those  de- 
'  id  by  Yeo  and  myself — my  earlier  experiments  excepted — 

]  that  at  most  the  hemiopic  disturbances  are  transient,  while, 
i  3  first  case  referred  to,  there  appears  to  have  been  complete 
’  val  of  the  occipital  lobe,  and  yet  the  hemiopia  was  not  of 
:  anent  duration.  Destruction  of  the  angular  gyrus,  in  com- 
i  ion  with  the  occipital  lobe,  was  the  only  lesion  which  caused 
manent  result.  Their  conclusions,  as  stated  in  their  own 
s,  are  as  follows : — 

ur  experiments  upon  the  occipital  region,  although  few  in 

II  '0r,  seem  to  link  together  the  conclusions  arrived  at  by  Munk, 
r  >y  Ferrier  and  Yeo  as  the  results  of  their  experiments.  They 
i  ite  that  both  the  occipital  lobes  and  angular  gyri  are  con- 

d  with  visual  perceptions  in  such  a  manner  that  each  oc- 
!  .1  region  is  connected  with  the  corresponding  lateral  half  of 
1  retina,  and  that  a  part  only  of  the  cortex  of  the  region  in 
J  ion  is  able  to  take  on  in  great  measure — how  completely 
i  >t  be  determined  in  animals— the  functions  of  the  whole. 

’  s  in  conformity,  also,  with  the  results  of  Luciani.  So  far  as 

i  icipital  lobe  alone  is  concerned,  our  observations  confirm  the 
nent  of  Munk  that  the  effect  of  this  lesion  is  to  produce  a 

*  >pic  disturbance  of  visual  consciousness.  But  the  imperfect 
1  ■  which  remains  after  removal  of  both  occipital  lobes  (see 
\  25  and  26)  suggests  that  the  area  which  is  concerned 
1  visual  consciousness  is  not  confined  to  those  lobes,  as  was 

ii  ed  by  Munk,  but  extends  over  into  the  angular  gyrus,  per- 
t  at  hemiopia  being  produced  by  the  subsequent  removal  of 
1  involution.  It  will,  however,  be  necessary  that  further  ex- 
1  ents  should  be  undertaken,  in  order  to  determine  more  pre- 
■  ,  not  only  the  extent,  but  also  the  relative  importance  of 
1  iterior,  posterior,  and  mesial  portion  of  the  visual  area  of  the 

#  :.”87 


»«  P.  35. 
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k  ains. — Riches  treats  sprains,  of  however  severe  a  character, 
’  fiiarter  of  an  hour’s  daily  immersion  in  hot  water,  an  india- 
r  bandage,  and  daily  massage.  He  reports  {Jour,  de  Med. 
)ue)  rapid  and  brilliant  results. 

)Fbssor  Kahler,  of  Vienna,  who  has  been  suffering  from 
fects  of  an  attack  of  diphtheria,  is  now  fully  convalescent. 
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Gentlemen, — I  propose  to  take  for  the  subject  of  my  lecture  to¬ 
day  the  case  of  J.  R.,  who  was  admitted  under  my  care  in  John 
Ward  on  March  8th  last.  Many  of  you  will  remember  this 
patient.  His  symptoms  at  first  were  in  no  way  specially  note¬ 
worthy,  being  such  as  we  commonly  meet  with  in  cases  of  heart 
disease  due  to  disorganisation  of  the  aortic  valves,  and  that  the 
case  gave  me  no  unusual  anxiety  is  proved  by  the  fact  that  I 
allowed  a  candidate  for  one  of  our  scholarships  to  examine  him 
only  a  few  days  before  his  death,  which,  as  we  shall  find,  was  not 
only  rather  sudden,  but  due  to  a  very  uncommon  cause. 

As  you  are  aware,  I  prefer  to  make  my  clinical  lectures  as 
practical  and  demonstrative  as  possible,  but  it  is  not  always  pos¬ 
sible  to  bring  patients  into  this  theatre,  and  if  I  confined  myself 
to  cases  which  I  could  only  show  here— or,  indeed,  during  life — 
you  would  lose  some  of  our  most  instructive  experiences.  My 
senior  house-physician,  Dr.  Willoughby,  has  kindly  written  out 
the  clinical  notes  of  the  case  for  me,  and  they  well  record  the 
leading  features  of  it.  I  will  read  them  to  you. 

J.  R.,  26,  lighterman,  admitted  March  8th,  1890.  Present  Ill¬ 
ness  began  two  months  ago  with  severe  cough  and  pain  in 
cardiac  region.  Cough  and  pain  have  remained  till  the  present. 
Has  “  laid  up  ”  since,  and  has  suffered  from  pain  in  head,  throbbing 
of  heart,  cough,  spitting  of  phlegm  with  occasionally  a  little 
blood,  and  short  breath.  No  swelling  of  feet.  Past  History. — 
Rheumatic  fever  when  9  years  old ;  good  recovery7.  No 
other  illness  since.  Has  been  lighterman  since  age  of  13  (thirteen 
years’  hard  work).  Gonorrhoea  three  years  ago  ;  no  syphilis.  Al¬ 
ways  temperate.  In  August,  1889,  rowed  2|  miles’  race  on  the 
river  (great  strain).  Family  History. — Father  has  gout ;  mother 
has  morbus  cordis;  one  brother  had  “rheumatics.”  Present  Con¬ 
dition. — Strongly  built  man ;  malar  capillaries  injected ;  lips 
anaemic.  Pulse  112,  “water-hammer;”  well-marked  capillary 
pulse.  Temporal  arteries  tortuous.  Fingers  clubbed.  Respira¬ 
tions  20.  Coughs  and  spits  scanty  mucus.  Temperature  normal. 
The  whole  body  pulsates  visibly.  Heart:  apex  beat  fifth  space, 

1  inch  outside  nipple  line ;  cardiac  dulness  begins  at  third  car¬ 
tilage,  and  goes  straight  to  apex,  not  across  to  the  right ;  canter¬ 
ing  action  of  heart  at  apex,  no  murmur ;  at  right  base  loud  double 
murmur,  loudest  at  mid-sternum,  and  the  diastolic  murmur  con¬ 
ducted  down  sternum,  the  systolic  up  the  carotids.  Lungs,  abdo¬ 
men,  and  extremities  natural.  Bowels  open  regularly.  Urine  1020, 
acid,  trace  of  albumen. 

March  18th.  Sudden  pain  in  left  knee  yesterday,  lost  again  in 
the  evening.  To-day  slight  dull  pain  along  inner  part  of  thigh. 
No  oedema  of  leg.  To  inner  side  of  femoral  artery  a  cord  felt 
(?  thrombus  internal  saphena  vein).  Some  streaks  of  blood 
coughed  up. 

March  19th.  Increased  pain  last  night  down  left  thigh.  Tem¬ 
perature  101°.  Heart  apex  rather  farther  out,  1£  inch  outside 
nipple  line. 

March  24th.  Nightly  pain  in  left  thigh,  better  during  the  day. 
No  oedema  of  leg.  On  auscultating  femoral  artery  the  shock  of 
the  pulse  is  followed  by  short  bruit. 

March  26th.  More  pain  last  night.  The  double  murmur  is 
heard  more  plainly7  at  the  apex,  conducted  there  from  the  right 
base.  Pulse  88.  Temperature  not  high  since  the  19th. 

April  2nd.  Pains  had  continued,  but  had  been  less  in  severity. 
Heart-apex  only  half  an  inch  outside  nipple  line.  (The  spleen 
was  felt  one  day  about  this  date.)  Scarcely  any  pains  in  leg.  No 
cord  felt.  Pulse  92,  regular. 
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April  8th.  Until  last  night  no  change.  Pain  had  almost  disap¬ 
peared,  but  gradually  came  on  towards  evening,  and  became 
severe  at  night.  Slept  with  the  aid  of  chlorodyne.  A  cord  felt  in 
the  situation  of  the  internal  saphena  vein. — 7.15  p.m.  Sudden 
great  increase  in  pain,  causing  the  patient  to  shriek  out.  On  ex¬ 
amination  five  minutes  later,  much  swelling  was  seen  on  the  inner 
side  of  the  upper  third  of  the  affected  thigh.  This  swelling  ended 
abruptly  below,  was  very  tense,  did  not  pit  on  pressure,  and  ex¬ 
tended  into  the  perineum.  Pain  intense.  Profuse  perspiration. 
A  quarter  of  a  grain  of  morphine  given  hypodermically.  Later  in 
the  evening  the  swelling  had  extended  downwards.  The  swelling 
seemed  to  be  about  three-quarters  of  an  inch  thick,  that  is,  would 
have  increased  the  diameter  of  the  leg  quite  1J  inch.  Not  quite 
half  the  thigh  affected.  The  pulsation  continued  in  the  anterior 
and  posterior  tibial  arteries  all  through  till  death— Midnight. 
Some  swelling  has  appeared  nearer  the  knee,  not  continuous  with 
that  above ;  same  character ;  no  reddening.  Another  hypodermic 
injection  of  morphine  given. 

April  9th.  4.30  a  m.  Slept  off  and  on  till  now.  Pain  less,  but 
still  severe.— 5  a.m.  Complains  of  lumbar  pains.  Nothing  ab¬ 
normal  found  except  in  leg.  The  cardiac  pulsation  seems  to  shake 
the  whole  bed.  Profuse  perspiration. — 6  a.m.  Complained  of  faint¬ 
ness  and  of  feeling  “  lost.”  Died  at  6.10;  no  struggling;  no  loss 
of  speech ;  no  apparent  paralysis. 

Except  for  the  rise  to  101°  on  the  19th,  temperature  normal 

throughout. 

Treatment. — Iron,  spirit  of  chloroform,  liniment  and  ext.  bella¬ 
donna  locally  to  leg;  chlorodyne  for  sleep,  also  other  soporifics  and 
local  anodynes. 

Post-mortem  Report  (Dr.  Haig). — Body  fairly  nourished ;  rigor 
slight ;  left  thigh  obviously  larger  than  the  right.  (Examination 
of  the  head  not  allowed.)  Chest — Lungs:  Some  slight  adhesions 
of  the  left  lung ;  no  fluid  in  either  pleura ;  slight  congestion  in 
both  lower  lobes.  Heart :  Adherent  pericardium ;  lax  and  old 
adhesions  all  over;  weight, with  adherent  pericardium,  31  ounces; 
right  side  small,  left  large  and  thick ;  mitral  valve  normal,  except 
as  to  the  aortic  cusp,  which  was  thick  and  had  ragged  vegetations 
on  the  aortic  surface ;  mitral  orifice  admitted  four  fingers  ;  aortic 
valves  incompetent,  edges  fringed  with  vegetations,  some  of  them 
a  quarter  of  an  inch  long;  on  the  endocardium  of  the  septum, 
below  the  aortic  valves,  was  a  patch  of  rough  vegetations  half  an 
inch  square.  Vessels:  Along  the  course  of  the  aortic  and  left 
iliac  vessels  the  glands  were  enlarged ;  no  clots  or  other  abnor¬ 
mality  of  the  veins ;  on  cutting  into  the  adductor  region  of  the 
left  thigh,  a  large  extravasation  of  blood  was  met  with ;  this 
extravasation  was  situated  mostly  in  the  adductor  region,  and 
close  to  the  bone ;  it  extended  backwards  and  pressed  on  the 
sciatic  nerve  in  a  large  part  of  its  course  ;  the  hamstring  muscles 
were  not  affected;  the  blood,  which  was  arterial,  had  penetrated 
between  the  fibres  of  the  muscles  with  great  force;  the  clots  were 
removed  in  handfuls;  the  area  of  extravasation  corresponded 
with  the  area  of  the  swelling  noticed  during  life;  the  profunda 
femoris  artery  was  dilated  in  part  of  its  course  into  a  small  aneu¬ 
rysm,  which  burst  and  led  directly  into  the  extravasation,  and  a 
pale  adherent  thrombus  was  found  in  the  vessel  close  to  the 
femur.  Liver :  64  ounces.  Spleen :  24  ounces,  soft,  no  infarcts. 
Kidneys:  together,  15  ounces,  hard,  capsules  slightly  adherent,  no 
infarcts. 

As  I  remarked  just  now,  the  physical  signs  in  this  man  be¬ 
tokened  the  presence  of  diseased  aortic  valves.  I  will  add,  further, 
that  they  did  not  plainly  indicate  the  existence  either  of  peri¬ 
cardial  adhesions  which,  as  you  are  aware,  are  not  certainly  to  be 
made  out  during  life,  or  of  proliferative  valvulitis.  In  the  latter 
condition,  according  to  my  experience,  one  is  apt  to  note  murmurs 
of  a  peculiar  thrilling  or  musical  character.  There  were  none 
such  in  this  instance. 

Again,  the  idea  of  ulcerative,  or  at  any  rate  of  septical  (infect¬ 
ive),  endocarditis  did  not  occur  to  me,  because  there  was  practic¬ 
ally  an  absence  of  pyrexia  throughout  the  illness,  and  there  were 
n  i  indications  of  dissemination  of  infarcts  in  any  organs  of  the 
b)dy. 

To  be  sure,  the  spleen  became  palpable  at  one  time,  and  that 
might  have  been  taken  as  evidence  of  such  a  condition,  but  the 
necropsy  showed  that  there  were  no  infarcts  in  that  organ,  nor  in 
any  other  viscus. 

I  was,  indeed,  hoping  that  this  poor  man  was  gaining  ground, 
and  would  be  so  far  benefited  by  rest  and  treatment  as  to  gain 
his  living  for  a  time  in  some  tranquil  occupation,  though  certainly 


not  as  a  lighterman.  You  know  that  those  who  follow  this  tryin 
work  commonly  do  so  at  great  risk  to  their  circulatory  systen 
These  men  undergo  great  physical  strain  in  rowing,  they  eat  an 
they  drink  enormously,  and  often  become  the  victims  of  cardiai 
valvular,  and  aneurysmal  disease  in  consequence.  One  can  onl 
hope  that  steam  power  may  come  in  course  of  time  to  be  applie 
to  this  particular  traffic  on  our  river,  and  so  all  this  suffering  b 

averted.  , 

The  first  untoward  event  in  the  case  was  the  onset  of  pain  i 
the  left  thigh,  and  I  thought  I  noted  a  cordlike  fulness  at  tti 
site  of  the  saphenous  opening.  A  few  days  later,  the  femon 
vein  appeared  to  be  hard.  The  femoral  artery  never  ceased  t 
pulsate  very  violently,  exhibiting  the  characteristic  throb  eu 
with  in  cases  of  well-established  aortic  reflux,  but  not  affordin 
to  my  ear,  at  all  events,  the  peculiar  diastolic  bruit  first  describe 
by  M.  Duroisiez,  and  recognised  confidently  by  my  colleague,  D 
Gee,  in  these  cases.  Certainly,  I  believed  the  trouble  to  be  in  tl 
venous  and  not  in  the  arterial  circulation,  and  I  treated,  it  wit 
suitable  posture  and  applications  of  belladonna.  The  veins  wei 
not,  however,  involved,  as  was  proved  at  the  necropsy.  For  ov 
three  weeks  there  was  localised  pain,  sometimes  very  severe,  bv 
no  oedema  appeared  in  the  distal  parts  of  the  affected  limb.  < 
the  twenty-second  day  came  the  final  and  most  severe  attack  j 
pain,  accompanied  with  great  and  well-defined  swelling  below  t!! 
groin.  The  latter  was  obviously  a  blood-tumour  of  arterial  origi 
but  the  source  of  it  could  not  be  plainly  determined  during  lit 
Death  occurred  partly  by  exhaustion  and  partly  by  syncope, 
was  a  most  painful  one,  and  hardly  palliated  by  full  doses 
morphine. 


Pro  fund 
femoris 
artery. 


Secocda 

thromb 


Adduct i 
muscle 
infiltratj 
with 
arterie 
blood. 


Ditto 


What  was  the  origin  and  what  was  the  mechanism  of  t 
untoward  event?  The  former  is  not  far  to  seek,  and  the  latter 
now  well  recognised  as  a  pathological  process.  My  belief  is  tl 
particles  of  fibrin  were  shed  from  the  aortic  valves,  and  plugpl 
a  portion  of  the  left  profunda  femoris  artery.  In  course  of  ti 
the  nutrition  of  the  arterial  wall  suffered,  whence  eoftenu 
aneurysmal  dilatation,  and  ultimately  rupture  of  it.  5ou  i 
aware  that  aneurysmal  dilatation  of  an  artery  may  be  set  up 
embolism,  and  in  this  fashion  are  sometimes  produced  several  sm 
aneurysms,  with  especial  frequency,  however,  in  the  cereb 
arteries.  I  have  known  this  process  to  occur  in  arteries  such 
the  brachial  and  its  branches,  of  which  Mr.  Langton  had  an  * 
ample  not  very  long  since.  The  embolu?  is  commonly  arrested 
the  bifurcation  of  an  artery,  and  secondary  thrombus  may  proc* 
into  the  branch  thus  blocked. 

Though  grave  enough,  such  events  are  perhaps  less  moment* 
than  those  which  ensue  on  the  lodgment  of  infecting  and  sep 
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ts.  In  this  case  an  abscess  forms,  and  the  poison  of  pyaemia 
thus  circulated.  The  necropsy  showed  that  the  left  profunda 
aoris  artery  had  been  the  seat  of  a  small  aneurysm  about  the 
eof  a  hazel  nut,  and  that  this  had  burst  at  last  into  the  muscles 
the  thigh.  In  this  way  a  column  of  blood  was  driven  with 
>uliar  force  with  each  pulsation  and  injected  into  the  muscles, 
npressing  suddenly  the  anterior  crural  and  the  great  sciatic 
•ves.  This  fully  accounted  for  the  agonising  pain  experienced, 
this  case  there  was  no  reason  to  believe  that  the  valvular  dis- 
e  was  of  infective  character;  or,  in  other  words,  that  it  was  an 
tance  of  so-called  ulcerative  or  malignant  endocarditis.  The 
aical,  no  less  than  the  post-mortem,  evidence  was  against  this 
w  of  the  case.  In  a  mechanical  sense,  the  profunda  femoris 
ery  presents  a  favourable  position  for  an  obstructing  embolus, 
1  I  think  it  probable  that  a  secondary  thrombus  may  have  ex- 
ided  from  this  vessel  along  the  external  circumflex  artery. 

Ind  now  in  respect  of  treatment  of  this  and  such  like  cases.  I 
;ret  to  say  there  is  little  to  be  done.  The  indication  is  to  secure 
t  and  to  maintain  good  nutrition  of  the  cardiac  walls.  Without 
exact  diagnosis  we  acted  rightly  in  this  case.  And  here  I  would 
:erve,  by  way  of  parenthesis,  that  you  will  often  have  to  treat 
es  in  which  you  are  unable  to  make  a  complete  or  accurate 
gnosi3.  \ou  are  not  to  withhold  measures  of  relief  from  any 
ient  because  you  do  not  know  exactly  with  what  you  have  to 
il.  Remember  that  our  business  is  always  to  do  our  best 
:ording  to  the  light  we  have,  and  hence  we  have  often  to  pre- 
ibe  for  symptoms  whose  full  significance  we  have  imperfect 
owledge  of.  We  must  feel  our  way  with  caution  and  hope  in 
le  to  gain  more  insight,  and  we  can  often  do  good, 
fhe  modern  therapeutist  is  too  much  disposed  to  hold  his  hand 
1,  in  deference  to  what  he  calls  scientilic  practice,  to  wait,  do 
.hing,  and  let  Nature  take  charge.  But  unfortunately  Nature 
lot  always  kind,  and  in  her  workings  causes  much  suffering 
1  misery,  which,  as  practitioners  of  medical  art,  we  can  surely 
aetimes  relieve.  I  would,  therefore,  urge  a  little  less  science 
1  a  good  deal  more  art  in  many  points  of  practical  medicine  at 
■  present  time.  Our  forefathers  had  more  of  the  art  than  we 
re,  and  we  have  lost  it  in  proportion  as  we  have  striven  to  be 
rays  scientific.  Never  be  ashamed  to  say  you  do  not  know. 

'  know  a  good  deal  and  we  shall  know  more,  but  we  must  help 
patients  as  far  as  we  can,  and  often  while  in  ignorance  of 
;ch  that  is  going  on. 

n  this  case,  then,  in  respect  of  treatment  I  find  no  room  for 
[ret.  I  do  not  see  that  more  could  have  been  done  to  afford 
ief  or  to  ward  off  the  rupture  of  the  small  aneurysm.  I  pass 
ind  the  specimen  that  you  may  study  it  for  yourselves,  and  Mr. 
rk  has  made  a  drawing  which  is  reproduced  on  the  preceding 
I0.  I  could  wish  to  tell  you  something  more  encouraging  in  res- 
■t  of  the  treatment  of  such  cases  as  these,  but  I  know  not  where 
tind  it.  Happily  they  are  not  common,  and  it  is,  at  any  rate, 
•ouraging  to  know  that  many  cases  of  aortic  disease  follow  a 
>pier  course  than  this  untoward  one.  Why  in  one  case  there 
>uld  be  this  proliferative  (vegetative)  form  of  endocarditis,  and 
pthers  no  such  overgrowth  should  occur  we  do  not  know,  but 
is  probably  a  matter  of  ti:sie  proclivity  and  personal  peculi- 
ty. 

’o  trace  the  processes  ba  k  somewhat  remotely,  we  may  say 
t,  with  care  to  avoid  undue  strain  and  exposure,  rheumatic 
ease  may  be  averted  or  held  in  check,  and  that  with  strict 
iperance  in  all  things,  many  of  the  worst  effects  of  cardiac 
i  vascular  disease  may  also  be  kept  in  abeyance.  In  some  of 
se  cases  benefit  may  be  had  from  the  employment  of  iodide  of 
assium  and  iron,  and  the  undue  action  of  the  heart  may  be 
lerated,  provided  always  the  patient  is  sufficiently  fed  and 
rished,  by  aconite  given  carefully  and  its  effects  frequently 

’ive  or  ten  minims  of  the  tincture  may  be  added  to  any  other 
hcine  which  is  employed,  and  in  aneurysms  which  are  accom- 
llud  a  frequent  pulse  I  have  found  on  several  occasions 
ch  relief  from  this  drug.  It  cannot,  however,  be  employed 
lie  treatment  after  Tufnell’s  method  is  being  carried  out,  since 
patient  is  insufficiently  nourished  to  bear  it  with  safety.  A 
3  which  well  illustrates  this  you  may  see  in  No.  5  bed  in  John 
rd  at  the  present  time. 


PSILOSIS  (LINGUAE  ET  MUCOSAE  INTESTINI). 

(  W  ith  Chromolithograph.) 

By  GEORGE  THIN,  M.D. 

In  temperate  and  cold  climates  diseases  of  the  respiratory  organs 
are  common,  and  diseases  of  the  intestinal  canal  in  adults  in  com¬ 
parison  rare.  In  tropical  and  subtropical  climates,  on  the  con- 
trary,  the  relation  is  reversed.  I  once  took  occasion  to  express 
this  fact  by  remarking  that  in  the  tropics  disease  strikes  below 
the  belt.  But  although  cough  is  a  symptom  common  to  various 
affections  of  the  respiratory  organs,  we  do  not  use  such  terms  as 
“  the  pulmonary  flux  of  cold  climates,”  or  “  arctic  cough,”  whilst 
in  regard  to  the  intestinal  derangements  of  tropical  countries  we 
do  not  seem  to  have  got  beyond  the  primitive  stage  designated  by 
such  expressions  as  “  tropical  diarrhoea,”  or  “  the  intestinal  flux  ” 
of  hot  countries. 

The  intestinal  canal  of  an  adult  man  is  about  eight  metres  long. 
Nearly  every  disturbance  of  the  structure  or  function  of  this  long 
tube  is  attended  by  fluid  discharge  from  some  part  of  the  mucous 
membrane,  that  is,  by  diarrhoea;  but  it  does  not  require  much  con¬ 
sideration  to  understand  that  the  flux  may  be  produced  by  diverse 
causes  acting  in  different  parts  of  the  canal.  In  the  Practitioner 
for  September,  1883, 1  published  a  short  and  very  incomplete  paper 
on  an  intestinal  affection  known  in  the  East  as  “Indian  sprue,” 
the  term  given  to  it  by  the  Dutch  physicians  of  Batavia,  where 
the  disease  is  common,  and  who  appear  to  have  been  the  first  to 
consider  that  there  is  a  specific  affection  with  symptoms  which 
separate  it  from  other  forms  of  intestinal  disease  attended  with 
diarrhoea.  In  the  Practitioner  for  1887  I  published  a  series  of 
papers  giving  a  fuller  account  of  the  literature  of  the  disease  so 
far  as  it  was  known  to  me,  and  more  particularly  reporting  in  de¬ 
tail  six  cases  of  the  affection  which  had  been  treated  by  myself,1 

Briefly  summarised,  psilosis  may  be  described  as  a  chronic  affec¬ 
tion  of  the  intestinal  tract  unaccompanied  by  fever  (or  any  abnor¬ 
mality  in  the  urine),  with  a  remarkable  and  unusual  disposition  to- 
an  affection  of  the  tongue  and  buccal  mucous  membrane,  and* 
with  tenderness  in  the  gullet.  There  is  no  blood  or  mucus  in  the  - 
stools,  and  no  straining.  As  a  rule  the  diarrhoea  is  not  acute,  or  - 
in  any  sense  of  the  word  severe,  although  it  may  be  so  par- 
oxysmally.  The  motions  may  be  considered  characteristic.  They 
are  either  of  a  pale  straw,  yellowish  colour,  frothy,  quite  un¬ 
formed  (in  the  first  stages  being  chiefly  passed  in  the  early  morn¬ 
ing),  or  (and  this  is  especially  so  in  chronic  cases  which  have  lasted 
some  time)  they  consist  of  a  greyish- white  pultaceous  mass,  often 
in  a  state  of  apparent  fermentation,  the  motion  being  found 
covered  with  froth. 

In  some  cases  the  symptoms  in  the  tongue  and  mouth  are  par¬ 
ticularly  troublesome,  the  patient  being  unable  to  swallow  any¬ 
thing  that  is  hot  either  by  temperature  or  seasoning,  and  even  the 
weakest  alcoholic  drinks  are  not  tolerated.  A  remarkable 
peculiarity  of  the  affections  of  the  tongue  and  mouth  is  theirfugi- 
tive  character.  The  tongue  or  mucous  membrane  may  become  the 
seat  of  an  eruption  which  is  almost  herpetic  at  the  outset,  soon 
leaving  the  surface  bare  ;  or  the  whole  tongue,  or  patches  of  it, 
may  simply  become  gradually  red  and  bare.  In  early  cases  this 
appearance  may  entirely  disappear  in  a  few  days,  but  eruptions  on 
the  tongue  and  mouth  frequently  precede  the  relapses  which  are 
so  common.  The  disease  begins  insidiously,  is  usually  very 
chronic,  and  even  after  it  is  apparently  cured  the  patient  is  very 
liable  to  a  relanse.  While  it  continues  the  patient  becomes  more 
and  more  emaciated,  and  often  extremely  anaemic.  There  is  no 
jaundice  and  no  bile  in  the  urine,  which  is  usually  light  coloured. 
The  liver  has  a  tendency  to  become  smaller,  and  often  becomes 
very  much  shrunken. 

It  has  been  long  recognised  from  the  clinical  symptoms  that 
certainly  in  the  mouth,  and  probably  in  other  parts  of  the  canal, 
there  was  bareness  or  rawness  of  the  mucous  membrane,  and  it 
was  to  express  this  condition  that  I  ventured  to  propose  the  term 
“  psilosis  ”  in  order  to  invite  the  attention  of  observers  to  one  of  the 


ospension. — Tiberghien  ( Ann  de  M ed.  et  de  Chir,  Bruxelles, 
b,  p.  21)  reports  excellent  results  from  suspension  in  twenty- 
cases  of  locomotor  ataxy  with  various  complications. 


1  These  papers  were  republished  by  Messrs.  Churchill  in  a  small  pamphlet 
entitled,  Psilosis  or  Sprue  ;  its  Nature  and  Treatment,  and  I  wish  to  refer  such  of 
my  readers  as  are  interested  in  the  subject  to  the  Practitioner  or  to  this  pam¬ 
phlet.  I  am  obliged  to  lay  part  icular  stress  on  this  reference,  as  the  space  now 
at  my  disposal  does  not  permit  me  to  discuss  at  present  either  the  symptoms  or 
the  treatment. 
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most  characteristic  symptoms  of  the  malady.  I  have  had  recently 
further  opportunities  of  studying  this  disease,  and,  incomplete  as 
these  studies  are,  I  believe  it  will  be  advantageous  to  publish  some 
of  them  in  order  to  suggest  criticism  and  stimulate  observation. 
Through  the  medium  of  the  Journal  I  hope  that  they  will  reach 
observers  who  are  now  treating  cases  both  in  England  and 
abroad. 

Psilosis,  although  not  a  very  common  disease,  certainly  cannot 
be  considered  rare.  It  constitutes  a  danger  which  specially 
threatens  middle-aged  and  elderly  residents  in  the  Straits,  in 
Batavia,  in  certain  parts  of  China,  in  Ceylon,  and  probably  some 
other  parts  of  India.  In  patients  who  do  not  do  well  it  is  an  ex¬ 
ceedingly  wearing  and  distressing  malady,  and  in  elderly  or  ex¬ 
hausted  constitutions,  the  chances  of  rapid  recovery  are  by  no 
means  so  great  as  they  are  in  younger  people.  The  marvellous 
manner  in  which  many  of  the  patients  recover  when  put 
on  milk  diet  is  one  of  the  most  striking  things  connected  with  the 
disease.  The  great  majority  of  young  patients,  and  many  even  of 
the  elderly  ones,  respond  at  once  to  a  diet  of  this  kind  properly 
carried  out.  Unfortunately  the  patients  frequently  do  not  con¬ 
sent  to  the  necessary  restrictions  until  the  disease  is  compara¬ 
tively  far  advanced :  but  even  then  in  many  of  the  younger 
patients,  and  in  not  a  few  of  the  older  ones,  a  satisfactory  cure 
may  be  obtained.  A  good  result,  however,  cannot  be  reckoned  on 
with  certainty. 

In  the  present  paper  it  is  my  object  to  direct  attention  to  two 
conditions  which  are  probably  peculiar  to  psilosis.  One  of  these 
—the  state  of  the  tongue— I  have  thought  it  well  to  illustrate  in 
the  coloured  drawing  which  accompanies  this  paper.  The  other 
point  to  which  I  now  direct  attention  is  the  pathology  of  the 
disease.  In  1888  I  felt  compelled  to  state  that  I  was  able  to  say 
almost  nothing  about  its  pathology  and  absolutely  nothing  of  its 
pathological  histology.  .  . 

The  patient,  to  whose  kindueas  I  am  indebted  for  permission  to 
have  the  drawing  made  which  is  reproduced  in  the  accompanying 
plate,  i3  a  middle-aged  man,  who  had  spent  the  best  part  of  twenty 
years  in  the  south  of  China.  After  the  first  ten  years’  residence  he 
visited  England,  and  whilst  at  home  suffered  from  unmistakable 
symptoms  of  psilosis,  from  which,  however,  he  quite  recovered, 
and  then  returned  to  China.  After  his  return  he  was  from  time 
to  time  the  subject  of  intestinal  irritation,  which  disappeared  on 
milk  diet.  He  finally  returned  to  England  three  years  ago.  When 
the  cold  weather  begar,  the  first  winter  after  his  return,  the  sym¬ 
ptoms  from  which  he  suffered  ten  years  previously  returned  ;  his 
digestion,  and  general  condition  became  bad,  and  he  passed  about 
three  somewhat  loose  motions  daily.  When  I  first  saw  him,  six 
months  afterwards,  he  had  lost  two  stones  in  weight,  was  free 
from  fever,  had  an  exhausted,  worn  appearance,  and  had  not 
passed  healthy  motions  during  the  whole  winter.  He  was  passing 
two  to  three  motions  daily,  sometimes  large  in  quantity,  described 
as  being  yellowish  in  colour  and  of  the  consistence  of  jam.  I  pur¬ 
posely  omit  at  present  important  details  in  connection  with  the 
case  in  order  to  devote  the  available  space  to  the  description  of  the 
tongue.  The  third  time  I  saw  him  I  described  it  as  follows : — 

‘  The  whole  surface  of  the  tongue  is  smoother  than  natural,  not 
furred,  with  a  few  cracks;  but,  taken  as  a  whole,  it  is  neither  red 
nor  glazed.  On  the  surface  of  the  right  side,  near  the  middle, 
there  is  a  deep  sinuous  cleft  extending  longitudinally  for  over  an 
mch.  This  cleft  is  very  red,  and  has  the  appearance  as  if  it  bled 
slightly.  Under  the  tongue  in  front  there  are  several  projecting 
pustular  appearances  and  several  rose-coloured  or  raw-looking 
patches.  These  make  the  tongue  so  tender  that  he  cannot  pro¬ 
trude  it.  On  the  inner  surface  of  the  under  lip  there  are  several 
small  red  patches  and  two  pustules.  The  mucous  membrane  of 
the  cheeks  and  roof  of  the  mouth  is  very  pale  and  anaemic.  On 
the  right  side,  in  the  centre  of  the  cheek  and  extending  back¬ 
wards,  there  are  several  patches  of  a  dark  rose  colour,  the  borders 
of  which  are  not  well  defined.” 

The  patient  steadily  improved  under  appropriate  diet,  and  four 
weeks  after  the  above  description  was  written  I  noted  regarding 
the  tongue  that  “  the  fissure  which  bled  on  the  surface  is  hardly 
to  be  detected.  The  surface  of  the  tongue  is  pale ;  certain  parts 
have  a  pinkish  colour  and  are  without  fur,  other  parts  having  a  deep 
red  and  spongy  appearance.  The  point  is  a  deep  pink  and  raw 
looking.  On  the  right  side,  extending  from  where  the  fissure  was 
to  the  edge  of  the  tongue  and  dipping  under  the  edge,  is  a  deep 
red  surface.  The  pustules  that  were  under  the  tongue  have  dis¬ 
appeared,  and  he  can  now  protrude  it.”  The  claret-coloured  and 
irregular  patches  on  the  cheeks  were  smaller,  and  there  were 


fewer  of  them  than  on  the  previous  occasion.  After  this  time 
the  patient  improved  rapidly,  and  the  tongue  got  so  well  that, 
although  I  had  made  arrangements  to  have  it  drawn,  the  delay 
of  one  week  was  sufficient  to  render  the  appearance  too  indistinct 
to  be  valuable. 

The  general  condition  improved  even  more  rapidly  than  that 
of  the  tongue.  Within  eight  weeks  of  his  being  put  on  milk  diet 
he  had  gained  a  stone  in  weight  and  passed  healthy,  formed 
motions.  He  passed  successfully  through  the  various  gradations 
of  diet  described  in  the  pamphlet  to  which  I  have  referred,  and 
became  comparatively  well.  Unfortunately  he  had  a  relaps? 
during  the  following  winter,  and  I  saw  him  in  the  end  of 
December  in  a  condition  very  similar  to  that  for  which  he  first 
consulted  me— the  condition  being  that  of  typical  psilosis.  The 
state  of  the  tongue  continued  to  vary  for  some  time,  improvement 
not  supervening  so  rapidly  on  milk  diet  as  it  did  on  the  former 
occasion.  During  a  period  of  exacerbation  in  the  condition  of  the 
tongue  a  drawing  was  made  by  Mr.  Burgess.  About  this  time  my  1 
notes  described  the  tongue  as  follows j  \ 

“  The  upper  surface  is  of  a  pale,  pinkish-rose  colour,  the  reddest 

parts  running  indefinitely  into  the  whiter  parts  ;  not  glazed.  On: 

the  under  side  of  the  tongue  on  each  side  of  the  raphd  there  are 
circular,  macerated-looking  spots,  deeply  red,  with  small  white 
patches.  On  the  left  side  of  the  tongue,  on  the  under  surface, 
there  is  an  irregular  patch,  nearly  as  large  as  a  sixpence,  distinctly 
limited  on  its  borders  with  little  islands  of  white  epithelium  in  it. 
The  borders  are  slightly  whitish,  the  other  parts  are  of  a  deeper 
red  than  usual.  There  is  a  similar  patch  under  the  right  surface 
of  the  tongue.  On  the  soft  palate  there  are  several  erythematous 
patches.”  The  patient  was  still  free  from  fever,  passing,  on  an 
average,  two  pulpy,  whitish  grey,  offensive  motions  daily,  some¬ 
times  partially  formed,  and  the  condition  generally  was  that  re¬ 
cognised  as  characteristic  of  the  disease  in  its  full  development.! 
There  has  been  in  both  attacks  a  history  of  the  usual  sensitiveness 
to  acrid  or  hot  substances,  with  more  or  less  tenderness  of  the 

tongue.  ,  ...... 

It  is  characteristic  of  the  state  of  the  tongue  in  this  dis¬ 
ease  that  it  varies  rapidly.  Within  a  week  of  the  time  that 
the  drawing  was  made,  the  upper  surface  was  much  less 
cracked  and  altogether  smoother,  and  the  white  and  red 
patches  on  the  under  surface  of  the  tongue  had  almost  en-| 
tirely  disappeared,  both  the  upper  and  under  surfaces  presenting; 
simply  a  uniform  rosy  tint,  deeper  than  that  of  the  healthy 
tongue,  with  a  smoother  surface  and  with  the  cracks  fewer  anc 
shallower  than  is  shown  in  the  drawing.  This  rapid  change  in  the 
condition  of  the  tongue  is  remarkable,  and,  so  far  as  I  am  aware 
is  peculiar  to  this  affection.  In  patients  who  do  well  under  treat  j 
ment,  of  whom  fortunately  there  are  many,  well-defined  appear  j 
ances  as  characteristic  as  those  shown  in  this  drawing  often  dis¬ 
appear  within  ten  to  twelve  days.  It  is  of  importance  that  atten 
tion  should  be  directed  to  this  point,  as  one  case  has  come  under 
my  observation  in  which  the  disease  was  mistaken  for  syphilis 
and  the  patient  subjected  to  antisyphilitic  treatment.  ; 

A  case  that  unfortunately  ended  fatally  under  my  care  in  tU 
beginning  of  this  year  enables  me  to  throw  some  light  on  tn- 
symptoms  of  this  disease,  particularly  those  that  characterise  tn- j 
advanced  stages.  I  saw  the  patient,  a  man  about  5/  years  of  age 
in  this  country  some  five  or  six  years  ago.  Although  previous  1 1< 
that  time  he  had  suffered  from  severe  attacks  of  renal  calculu 
and,  apparently,  gallstones,  he  looked  healthy  and  well,  and  muo 
younger  than  his  age.  When  he  came  this  time  under  myT  care,  h* 
was  in  a  hopelessly  exhausted  condition,  and  I  am  indebted  to  in 
Henderson,  of  Shanghai,  and  Mr.  Low,  who  took  charge  of  bun  or 
the  passage  to  England,  for  valuable  notes  connected  with  tm 
case.  Briefly  stated,  the  main  facts  are  as  follows : 

In  the  winter  of  1887  he  was  very  severely  chilled  by  exposure 
amongst  ice  and  subsequent  travelling  in  the  extreme  north  ° 
China.  After  that  time,  he  ceased  to  notice  perspiration,  and  ha 
occasional  attacks  of  diarrhoea.  In  March,  1889,  still  in  the  ex 
treme  north  of  China,  he  had  a  severe  feverish  illness,  after  whici 
diarrhoea  was  very  marked.  At  this  time  he  lost  65  lbs.  in  weig  i 
in  three  months.  Change  of  air  was  tried  without  beneht- 
Henderson,  who  happened  to  be  at  Chefoo  in  August,  188- ,  sa 
him  there,  and,  from  the  notes  with  which  he  has  kindly  m 
nished  me,  I  find  that  the  diarrhoea  continued  severe,  the  motion-; 
being  liquid,  pale  yellow  in  colour,  scanty,  sometimes  very  fro  -I 
and  offensiv e,  but  containing  no  blood.  The  patient  was  t  - 
ansemic,  and  sallow.  The  tongue  was  pale,  smooth,  and  poiun 
with  line8  on  the  surface.  No  aphthae. 
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)r.  Henderson  again  saw  him  in  October,  at  Shanghai,  when 
motions  are  described  as  being  either  liquid  and  yellow,  or 
cker  and  offensive,  sometimes  pale,  sometimes  watery.  The 
se  averaged  86  to  88,  and  the  temperature  always  remained 
•mal,  or  below  normal.  Mr.  Low,  who  took  charge  of  the  patient 
m  Shanghai  to  England,  states  that  there  were  at  first  from 
j  to  five  motions  daily,  the  discharge  being  loose,  yellow,  some- 
.es  pasty,  sometimes  frothy  and  bad  smelling;  the  tongue  being 
cribed  as  glazed,  and  red  without  papillae.  His  general  condi- 
l  steadily  deteriorated  during  the  voyage,  and  in  December, 
le  time  after  leaving  Bombay,  as  he  appeared  to  be  sinking! 

.  Low  put  him  on  a  pure  milk  diet  with  a  little  arrowroot,  and 
ilst  on  this  diet  the  motions  became  thicker  and  the  tongue 
sored.  He  began  to  sleep  better  and  feel  better.  After  a  week 
the  diet  the  tongue  is  described  as  being  pale  with  some 
lilloe,  the  temperature  remaining  normal ;  pulse  about  88. 

>n  January  23rd,  the  weather  became  very  rough,  and  the 
ient  was  in  consequence  much  worse,  shallow  ulcers  appearing 
the  tongue  and  the  side  of  the  mouth.  With  a  temporary 
tement  of  the  storm  the  patient  at  once  improved,  but  the 
ither  in  the  Mediterranean  having  become  again  stormy,  he 
much  weaker,  the  diarrhoea  became  greatly  aggravated,  and 
arrived  in  England  in  a  state  of  extreme  exhaustion  and  pro- 
ition,  passing  frequent  watery,  odourless  motions.  The  tongue 
1  i  pale  red,  smooth,  and  free  from  fur.  On  the  inner  surface  of 
lower  lip  there  was  an  eruption,  herpetic  in  character,  about 
size  of  a  fourpenny  piece.  With  care  and  rest  in  bed,  and 
k  diet,  the  diarrhoea  diminished  in  intensity,  and  the  watery 
dons  gave  place  to  yellow  feculent  discharges.  The  patient’s 
ngth  steadily  deteriorated,  and  he  became  the  subject  of  ex- 
ne  sleeplessness  and  feelings  of  intense  malaise,  and  he  died 
austed  a  fortnight  after  he  landed.  The  progress  downwards 
tinued  without  intermission  from  the  time  he  came  under  my 
irvation,  the  symptoms  from  sleeplessness  and  nervous  exhaus- 
i  being  of  an  exceedingly  painful  kind.  During  life  a  cardiac 
rmur  was  recognised.  One  of  the  chief  features  of  the  case 
<  intense  thirst.  The  mouth,  but  more  particularly  the  throat, 
i  very  sensitive,  and  occasional  small  quantities  of  champagne, 
a  which  he  got  considerable  relief,  could  only  be  swallowed 
m  considerably  diluted  with  water.  Dr.  Wethered  was  so 
i  as  to  undertake  the  necropsy  and  the  histological  examina- 
i  of  the  tissues.  How  fortunate  it  was  that  this  task  fell  to 
hands  will  be  best  understood  after  his  report  has  been  read, 
by  those  readers  who  are  most  conversant  with  work  of  this 
1  Dr.  Wethered’s  report  is  as  follows : — 

'athological  Report. — The  necropsy  was  made  on  January  25tb, 

),  thirty-six  hours  after  death;  rigor  mortis  was  well  marked, 
body  was  greatly  emaciated ;  the  rib  cartilages  were  ossified, 
opening  the  abdominal  cavity  nothing  unusual  was  noticed 
he  position  of  its  contents ;  the  intestines  were  of  a  peculiar 
vnish-yellow  colour.  On  exposing  the  thoracic  cavity,  the 
rt  was  observed  to  be  almost  covered  by  the  luDgs,  Which 
e  emphysematous  and  rather  oedematous.  Both  pleurae  con¬ 
ed  about  half  a  pint  of  clear  fluid,  but  there  were  no  adhesions 
ther  signs  of  pleurisy,  except  at  the  base  of  the  left  lung, 
ch  was  firmly  adherent  to  the  diaphragm,  but  this  condition 
evidently  of  old  standing.  There  was  an  adherent  pericar- 
o,  these  adhesions  also  being  not  of  recent  origin  ;  they  ex- 
led  all  round  the  heart,  and  there  was  about  half  a  drachm  of 
r  fluid  between  the  adhesions.  The  heart  was  small  in  size 
firmly  contracted;  there  was  still  a  fair  amount  of  fat  round 
fhe  substance  appeared  normal  to  the  naked  eye.  The  right 
cle  contained  a  small  quantity  of  soft  red  clot,  but  the  other 
ties  were  empty.  The  mitral  orifice  admitted  the  tips  of  two 
srs  with  difficulty,  but  no  vegetations  were  seen  on  the 
>s,  although  the  edges  were  thickened.  All  the  other  valves 
3  healthy.  The  aorta  was  slightly  fatty.  The  liver  was 
and  friable,  but  exhibited  no  change  of  structure, 
e  was  slight  perihepatitis,  and  at  the  margin  of  the  right  lobe 
5  evidences  of  some  old  fibroid  change,  with  dilated  bile  duets. 

-e  was  a  fair  amount  of  fat  in  the  omentum.  The  spleen  was 
Both  kidneys  were  healthy ;  the  capsules  peeled  easily.  The 
■reas  was  rather  shrunk.  A  small  calculus  was  found  in  the 
der.  Digestive  tract. — The  tongue  was  clean,  papilfe  rather 
rged,  and  the  epithelium  in  some  places  seemed  to  be  absent, 
walls  of  the  oesophagus  were  a  little  thickened,  but  showed 
ther  change  to  the  naked  eye.  The  stomach  showed  some 
mortem  digestion,  and  its  surface  was  covered  with  an  excess 


of  mucoid-like  material.  The  intestines  gave  a  peculiar  velvety 
feel  to  the  hand,  as  though  there  was  some  thickening  of  their 
coats,  but  this  was  afterwards  shown  not  to  be  the  case.  The 
walls  of  the  duodenum  were  thin,  and  the  whole  of  the  interior 
lined  with  a  thick  layer  of  mucoid  material,  which  could  be  easily 
scraped  off,  leaving  the  mucous  coat  of  the  intestine  exposed.  The 

A  BCD 


F1#*  I*  Vertical  section  through  pait  of  the  tongue.  A,  normal  epithe¬ 
lium;^,  epithelium  partially  destroyed;  c,  a  point  where  the  epithe¬ 
lium  has  disappeared ;  d,  partially  broken  down  epithelium  (low 
power). 


2.  The  part  marked  as  b  in  Fig.  1  as  seen  by  a  high  power.  A,  con- 
nective  tissue  of  the  tongue  ;  b,  leucocyte ;  c,  partially  detached  epi¬ 
thelium.  Hartnack  vm.  Eyepiece  3,  tube  in. 

walls  were  so„thin  as  to  be  perfectly  translucent,  and  the  finger 
could  be  distinctly  seen  through  them.  No  other  change  was 
apparent  to  the  naked  eye.  The  jejunum  and  ileum  showed 
similar  appearances,  the  characteristic  features  being  the  layer  of 
mucoid-like  material  and  the  thinning  of  the  walls.  It  was  this 


Fig.  3. — Vertical  section  through  the  oesophagus,  showing  the  absence  of 
the  lining  epithelium.  A,mucosathicklyinliltrated  withleucoeytes  ;  n, 
muscularis  mucoioc  ;  c,  submucosa  with  leucocytes  and  connective  tis¬ 
sue  ;  n,  inner  layer  of  muscle ;  e,  outer  layer  of  muscle  cut  trans¬ 
versely ;  f.  inner  surface  of  oesophagus;  u,  point  in  the  muscularis 
mucos*.  00  Verick.  Eyepiece  4,  tube  out. 

layer  that  gave  the  peculiar  feel  to  the  intestines  described  above. 
Congestion  was  absent,  there  being  a  few  patches  of  injection 
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only.  The  Peyer’s  patches  could  not  be  made  out.  Passing  to  the 
large  intestine,  similar  changes  presented  themselves.  In  the 
rectum  the  mucoid-like  material  was  very  thick,  and  on  gently 
scraping  it  off  a  few  abrisions  of  the  coats  were  seen,  exposing 


Fig.  4. — Portions  of  Fig.  3  more  highly  magnified.  The  point  marked  r  in 
Fig.  3,  showi  Qg  that,  the  cesophagus  is  lined  by  a  granulation-looking 
tissue,  a,  leucocytes;  b,  connective  tissue.  Hartnack  vui.  Eye¬ 
piece  3. 


Fig.  5. — The  point  marked  G  in  Fig.  3  more  highly  magnified,  showing  un¬ 
altered  bundles  of  the  muscularis  mucosae  close  to  the  surface,  a  a, 
bundles  of  involuntary  muscular  fibre  (muscularis  mucosse)  :  B,  leuco¬ 
cyte  ;  C,  connective  tissue.  Hartnack  viil.  Eyepiece  3. 

the  muscular  coat.  Nowhere  was  there  any  trace  of  ulceration  or 
deposit  of  fibrinous  membrane. 


Fig.  6. — Vertical  section  through  the  jejunum,  a,  free  surface  composed  of 
mucoid-looking  unformed  material ;  B,  Lieberkiihn’s  crypts  unchanged; 
c,  connective  tissue  of  submucosae ;  D,  circular  layer  of  muscular  fibre 
cut  transversely ;  E,  external  muscular  layer ;  F,  crypt  showing  first 
stage  of  destruction  ;  G,  inflammatory  focus  in  the  mucosa.  Hartnack 
m.  Eyepiece  3,  tube  out. 


Microscopic  Examination. — The  portions  of  intestine  were 
thoroughly  hardened  in  Muller’s  fluid,  embedded  and  cut  in  cel- 
loidin  °and  stained  with  picro-lithium-carmine.  The  tongue 
(Fig.  1). — The  epithelium  was  seen  to  be  completely  destroyed  in 
some  places,  the  destruction  gradually  passing  into  healthy  tissue., 
The  throwing  off  of  the  epithelial  cells  is  well  seen  in  Fig.  2.  The 
muscular  layers  seemed  to  be  quite  healthy,  so  that  the  morbid 
process  could  not  have  penetrated  deeply.  The  oesophagus  (Figs. 
3,  4,  and  5). — Very  marked  and  extensive  changes  were  noticed 


pjg,  7. — Vertical  section  through  ileum,  a,  unformed  mucoid-like  sub- 
stance  lining  the  gut ;  B,  remains  of  Lieberkiihn’s  crypts  ;  C,  strongly 
developed  fibrous  tissue  taking  the  place  of  the  submucosa;  D,  circular 
layer  of  muscular  fibres  cut  transversely ;  E,  external  layers  of  muscular 
fibres.  Hartnack  ill.  Eyepiece  3,  tube  out. 


Fig.  8. — Remains  of  a  Lieberkiihn’s  crypt  in  mucoid-like  substance  lining 
ileum.  A,  membrana  propria ;  B,  detached  epithelial  cell ;  C,  leucocyte. 
(The  cells  did  not  show  evidences  of  breaking  up,  but  there  are  evidences 
of  loosening  from  the  surrounding  tissues.)  Verick  immersion  No.  iu. 
Eyepiece  1,  tube  out. 

here.  The  epithelium  entirely  destroyed,  and  the  mucosa  densely 
infiltrated  with  small  round  cells.  The  inflammatory  product 
were  seen  to  have  penetrated  to  the  muscular  layer;  the  sub 
mucous  coat  was  thickly  packed  with  exudation  cells,  and  tin 
glandular  substance  to  a  great  extent  destroyed.  The  stomaci 
and  duodenum. — No  abnormal  changes  were  noticed  in  these.  1 " 
jejunum  (Fig.  6). — Effects  of  the  disease  were  again  apparent  here 
Slight  inflammatory  action  was  noticed,  as  shown  by  the  exuaa 
tion  cells  and  some  destruction  of  the  Lieberkiihn’s  follicles.  * 
epithelium  of  these  seemed  to  be  very  little  affected.  The  iteun, 
(Figs.  7  and  8). — It  is  here  that  the  most  marked  changes  wer* 
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nd.  The  mucosa  was  almost  entirely  destroyed,  being  replaced 
a  structureless  substance  enclosing  leucocytes,  and  here  and 
re  the  remains  of  a  follicle.  These  remains  are  shown  under  a 
h  power  in  Fig.  8,  in  which  it  will  be  seen  that  the  epithelium 
ng  the  follicle  is  beginning  to  be  detached.  The  submucosa 
eared  much  thickened,  and  the  fibrous  tissue  abundant  and 
■e  than  usually  solid  in  consistence.  The  walls  of  the  vessels 
•e  also  thickened,  altogether  denoting  a  more  chronic  process 
a  in  the  other  parts  of  the  intestinal  tract.  The  muscular 
er  was  thinned.  The  caecum  and  rectum  showed  no  changes, 
er  sections  were  stained  with  methyl  blue  in  order  to  search 
micro-organisms.  As  is  usual  with  sections  of  intestine,  some 
e  found,  but  they  were  not  more  numerous  than  usual,  and  no 
inctive  grouping  could  be  made  out. 

he  pathological  changes  described  by  Dr.  Wethered  are  not 
f  new  but  explain,  in  an  unexpected  way,  some  of  the  most 
iortant  symptoms  of  the  disease.  Their  importance  will  be 
;  appreciated  by  those  who  have  had  the  care  of  patients  suf- 
ng  from  it  abroad  and  in  this  country.  An  oesophagus  en- 
ly  stripped  of  its  lining  epithelium  and  its  glandular  struc- 
s,  and  an  ileum  in  which  the  absorbing  and  secreting  surface 
.ractically  useless,  constitute  pathological  changes  of  the 
itest  gravity  and  suggestiveness.  We  now  understand  how  it 
bat  patients  complain  not  only  of  tenderness  of  the  tongue  and 
ith,  but  find  great  difficulty  in  swallowing  hot  or  acrid  sub¬ 
ices.  Some  of  my  patients  have  suffered  great  distress  from 
ir  inability  to  swallow  certain  kinds  of  food,  and  one  unfortunate 
erer  often  spent  hours  in  endeavouring  to  hawk  up  morsels  of 
id  which  neither  would  go  down  nor  up,  and  which,  in  the  light 
vhat  we  now  know,  probably  stuck  in  pockets  of  the  gullet 
abricated  by  the  mucus  which  is  needed  to  smooth  the  pas- 
9  of  the  bolus.  Another  patient,  in  whom  it  was  impossible 
ind  a  tender  spot  anywhere  else,  always  complained  of  a  cer- 
i  uneasiness  when  the  fingers  were  pressed  firmly  upwards 
er  the  sternum  in  the  direction  of  the  gullet,  and  occasionally 
.plained  of  a  choking  sensation  when  attempts  were  made  to 
illow  solid  food. 

o  little  seems  to  be  known  of  the  exact  changes  which  take 
;e  in  the  ileum  in  the  process  of  digestion  that  it  is  very  diffi- 
;  a  priori  to  understand  what  the  effect  would  be  of  the  prac- 
1  obliteration  of  that  part  of  the  gut,  but  it  is  quite  certain 
t  such  a  large  extent  of  surface  must  perform  functions  of  a 
Y  important  kind.  Here  again,  as  in  the  case  of  the  cesopha- 
,  the  pathological  changes  bear  out  the  results  of  clinical  ob¬ 
lation.  As  the  stomach,  liver,  and  pancreas  were  unaffected, 
jstion  must  have  taken  place  in  the  first  instance,  but  as  soon 
the  bolus  descended  to  the  ileum  further  digestion,  at  all 
ats  in  so  far  as  it  depended  directly  on  the  condition  of  that 
,  would  be  arrested.  As  regards  absorption,  not  only  is  the 
arbing  vascular  surface  practically  destroyed,  but  the  sub- 
-Ous  connective  tissue  is  converted  into  a  thick  sclerotic  layer 
ch  must  have  interfered  with  the  absorbing  functions  of  any 
he  deeper  vessels  that  may  have  remained.  Not  only  so,  but 
thick  coating  of  mucoid-like  substance  that  covered  the  free 
face  of  the  bowel  must  have  prevented  the  contact  of  the  con- 
is  with  the  mucosa,  such  as  it  was.  The  result  of  such  a  con- 
on  must  interfere  directly  with  assimilation  and  nutrition,  and 
?e  are  functions  which  are  profoundly  affected  in  this  disease, 
he  bolus,  by  the  time  that  it  has  reached  the  ileum,  has  ac¬ 
red,  at  all  events  in  the  centre,  an  acid  reaction  which,  to  some 
snt,  must  be  neutralised  by  the  alkaline  succus  entericus.  The 
^ruction  of  the  crypts  of  the  ileum  must  therefore  lead  to  the 
lire  of  the  supply  of  this  alkaline  juice,  and  the  acidity  must 
30  much  be  increased,  and  possibly  also  the  chemical  constitu- 
3  of  the  bowel  contents.  With  this  condition  we  may  with 
bable  justice  associate  the  frothy  fermenting  appearance  of 
stools.  The  large  masses  of  fmculent  discharge  passed  by  some 
ients  it  is  also  fair  to  attribute  to  the  want  of  absorption  in 
ileum. 

othing  has  been  discovered  in  this  or  in  any  other  case  to 
iunt  for  the  peculiar  pathological  changes  described,  but  their 
e  extent  suggests  some  morbid  agent  acting  from  the  free  sur- 
3,  leading  to  a  chronic  and  low  form  of  congestion  of  the  super- 
il  blood  vessels  with  consequent  gradual  destruction  of  the 
.helial  structures.  It  is  not  to  be  forgotten  that  in  the  stomach, 
h  its  acid  secretion,  no  destruction  had  taken  place.  The  fact 
t  the  stomach,  duodenum,  and,  to  some  extent,  the  jejunum, 
h  the  liver  and  pancreas  are  practically  uninjured  accounts  , 


for  the  long  duration,  with  alternating  improvement  and  relapses, 
that  characterises  the  history  in  many  of  these  cases.  The  acute 
relapses  of  diarrhoea  to  which  these  patients  are  all  liable  after 
recovery  is  also  explained  by  the  condition  of  the  ileum,  because 
it  is  probable  that  even  in  cases  in  which  apparently  good  re¬ 
covery  has  taken  place  the  membrane,  with  its  vessels,  is  to  some 
extent  permanently  impaired,  and  therefore  is  easily  affected  by 
the  ordinary  causes  of  intestinal  catarrh. 

Space  will  not  at  present  allow  me  to  pursue  the  subject 
further.  Before  long  I  hope  to  resume  its  consideration,  more 
particularly  in  its  practical  aspect.  I  would  only  now  remark 
that  the  fresh  knowledge  which  has  been  gathered  shows  how 
necessary  it  is  that  patients  who  acquire  this  disease  should  re¬ 
cognise  its  gravity  in  its  early  stages,  and  sacrifice  everthing  to¬ 
wards  seeking  recovery  in  good  climates  and  by  appropriate  treat¬ 
ment.  On  the  other  hand,  i  think  we  ought  to  recognise  that  in 
cases  which  appear  to  be  hopelessly  affected  attempts  should  be 
made  to  render  what  remains  of  life  less  painful,  and  to  humour 
idiosyncrasies  more  perhaps  than  has  hitherto  been  done. 


NOTE  ON  MESENTERIC  AND  OMENTAL  CYSTS. 

By  SIR  SPENCER  WELLS,  Bart.,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household. 


A  very  able  paper  by  Dr.  Rasch,  read  last  November  at  the 
Obstetrical  Society,  on  a  Case  of  Large  Chylous  Cyst  of  the  Me¬ 
sentery,  and  published  in  the  31st  volume  of  the  Transactions  of 
that  Society,  induces  me  to  bring  before  the  profession  notes  of 
two  cases  which  have  occurred  in  my  practice  since  the  publica¬ 
tion,  in  1885,  of  my  last  work  on  Abdominal  Tumours.  In  that 
work  there  is  a  short  chapter  on  Mesenteric,  Omental,  and  Pan¬ 
creatic  Cysts,  and  on  Undescended  Testicle,  with  some  account  of 
a  case  where  I  opened  and  drained  a  mesenteric  cyst,  and  of 
another  where  I  removed,  in  1882,  a  solid  mesenteric  tumour  as 
large  as  an  adult  head.  Although  this  tumour  proved  to  be  a  sar¬ 
coma,  the  lady  remains,  eight  years  after  the  operation,  in  good 
health. 

Dermoid  Mesenteric  Cyst. — The  first  of  the  two  cases  I  now 
record  bears  some  resemblance  to  Dr.  Rasch’s  case  of  chylous 
cyst,  but  it  contained  fatty  or  stearoid  matter,  instead  cf 
chyle,  and  I  have  scarcely  a  doubt  that  it  was  congenital. 
The  patient  was  an  unmarried  girl,  aged  19,  whom  I  saw  in 
October,  1888,  with  Mrs.  Garrett  Anderson,  who  was  disposed 
to  regard  a  central  fluctuating  abdominal  tumour  as  a  large 
hydatid  tumour  of  the  liver.  Dulness  extended  from  the 
lower  edge  of  the  liver  downwards  for  about  four  irches  below 
the  umbilicus.  Thence  to  the  pubes  there  was  resonance,  and 
vaginal  examination  excluded  the  idea  of  any  pelvic  tumour.  Both 
flanks  were  clear  on  percussion.  The  cyst  or  tumour  could  be 
pushed  rather  freely  from  side  to  side,  not  at  all  upwards  or 
downwards.  This  and  the  rather  doubtful  fluctuation,  and 
absence  of  hydatid  fremitus,  or  any  sign  of  liver  disease,  were 
against  the  supposition  of  hydatid  disease  of  the  liver,  and  the 
history  pointed  to  some  congenital  tumour  of  the  mesentery  or 
omentum.  It  was,  therefore,  arranged  that  I  should  make  an  ex¬ 
ploratory  incision,  and  I  did  so  on  October  21st,  1888,  commencing 
in  the  middle  line  just  below  the  umbilicus,  and  carrying  it  down¬ 
wards  for  about  three  inches.  On  opening  the  peritoneum  and 
pushing  aside  a  coil  of  intestine,  the  mesentery  appeared  in  cyst¬ 
like  form,  and  yellowish-white  in  colour.  On  dividing  the  mesen¬ 
tery  and  holding  the  edges  of  the  opening  carefully  forward  so 
that  none  of  the  contents  could  escape  into  the  peritoneal  cavity, 
yellowish  semi-solid  fatlike  matter  escaped.  More  was  pressed 
out,  and  some  bundles  of  fine  hair  were  also  removed  by  the 
fingers.  Then  the  cavity,  which  extended  backwards  quite  down 
to  the  spine  or  root  of  the  mesentery,  was  thoroughly  cleansed  by 
fine  sponges.  On  considering  the  question  of  drainage,  the  diffi¬ 
culty  of  keeping  such  a  large  deep  cavity  thoroughly  aseptic,  and 
the  doubt  whether  reaccumulation  would  or  would  not  take  place, 
it  was  decided  not  to  drain,  but  to  close  the  wound,  including  the 
opening  in  the  mesenteric  sac  with  the  peritoneal  edges  of  the 
opening  in  the  abdominal  wall.  The  fatty  matter  removed 
weighed  six  pounds.  Some  of  it  was  kindly  examined  for  me,  at 
St.  Thomas’s  Hospital,  by  Mr.  Shattock,  who  reported  it  to  be  “  a 
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mass  of  flattened  epithelial  cells  with  a  considerable  amount  of 
fatty  material  amongst  them.  There  are  a  few  hairs  present  as 
well.  Treatment  with  solution  of  osmic  acid  turns  the  substance 
black  from  the  amount  of  fat  in  it.  There  can  be  no  doubt  that 
it  has  come  from  a  dermoid  cyst.” 

There  is  little  to  remark  on  the  progress  after  operation  except 
that  there  was  sickness  on  the  first  and  second  day,  and  more 
fever  for  three  or  four  days  than  usual  after  antiseptic  abdominal 
sections,  the  temperature  once  reaching  103.2°,  and  the  pulse  124; 
but  by  the  seventh  day,  when  the  sutures  were  removed,  the 
general  condition  was  good,  and  the  pulse  and  temperature  hardly 
above  the  normal  standard.  The  wound  healed  perfectly  without 
discharge  of  any  kind,  and  when  the  patient  left  London  for  Man¬ 
chester  there  was  no  evidence  of  any  refilling  of  the  cyst.  Her 
father  wrote  to  me  on  November  20th,  that  she  had  borne  the 
journey  well,  and  I  did  not  hear  from  him  again  until  June,  1883, 
when  he  wrote  that  there  “  comes  from  the  wound  a  very  slight 
discharge  of  matter.”  I  directed  them  to  use  a  little  iodoform 
and  boracic  lint  as  dressing,  and  did  not  hear  again  until  October, 
1889,  when  her  father  wrote  that  she  “  keeps  very  well,”  but  that 
on  the  scar  there  was  “  a  small  portion  of  flesh,  like  a  very  small 
bladder,  with  a  very  small  hole,  out  of  which  a  very  little  matter 
comes  now.”  The  dressing  was  continued  and  a  pad  and  bandage 
worn.  The  general  health  was  good. 

On  May  21st,  1890, 1  saw  her  in  London,  in  excellent  health, 
with  no  signs  discoverable  of  anything  abnormal  in  the  abdomen, 
except  the  cicatrix  below  the  umbilicus  with  a  projection  of  the 
upper  part  of  it,  very  thin,  like  a  small  umbilical  hernia,  the  size 
of  a  large  grape.  The  skin,  or  cicatrical  tissue,  was  very  thin  and 
easily  pressed  back,  and  at  the  upper  part  was  a  pin-hole  opening 
through  which  a  little  matter  was  said  to  escape  occasionally.  1 
directed  the  use  of  iodoform  to  be  continued,  and  a  firm  pad  or 
plug  of  cotton  wool  to  be  well  supported  by  plaster  and  a  band¬ 
age.  The  general  health  was  so  good,  and  the  discharge  so  very 
slight,  that  I  postponed  any  idea  of  closing  the  hernial  opening 
by  stitches. 

OmentalCyst. — On  May  4th,  1888,  a  little  girl,  aged  4,  was  taken  to 
Dr.  Ransom,  of  Nottingham,  who  has  favoured  me  by  the  following 
copy  of  notes  taken  by  him  on  that  day.  “Her  mother  says  she  has 
had  a  large  abdomen  from  early  infancy,  and  that  it  has  increased 
for  the  last  twelve  months.  She  suffered  from  affection  of  the  ab¬ 
domen  five  months  ago,  which  was  then  called  infantile  remittent 
fever.  At  that  time  she  had  abdominal  pains,  but  no  diarrhoea. 
Now  she  is  a  pale,  delicate  looking  child,  not  well  nourished,  but 
not  seemingly  ill.  Complains — through  her  mother — of  being  soon 
fatigued,  and  of  an  increasing  swelling  of  the  belly.  On  exami¬ 
nation  one  finds  the  abdomen  prominent  chiefly  below  the  navel, 
and  the  prominent  area  is  dull  on  percussion  and  fluctuating.  On 
being  examined  standing,  and  in  profile,  the  outline  is  as  shown 
in  Fig.  A.  When  lying  on  the  back,  although  the  flanks  bulge 
and  the  anterior  face  of  abdomen  about  the  navel  is  rather  flat, 
yet  the  fluctuation  and  dulness  are  confined  to  the  pelvic  and 
hypogastric  areas,  as  shewn  in  the  shaded  parts  of  Fig.  b.  The 
conclusion  was  arrived  at  that  there  was  a  thin  liquid  in  a  thin 
walled  cyst,  probably  ovarian.” 


Soon  after  the  above  notes  were  taken  the  child  was  brought, 
by  Dr.  Ransom’s  advice,  to  see  me  in  London,  and  after  consulta¬ 
tion  with  him  by  letter  I  drew  off  all  the  fluid,  about  3  pints,  by 
a  very  fine  trocar  and  aspirator.  The  fluid  was  little  more  than 


water,  with  a  mere  trace  of  albumen,  and  no  evidence  of  hydatids ; 
when  empty  no  remnant  of  cyst  wall  could  be  felt.  Considerable 
relief  followed,  and  she  was  taken  back  to  Nottingham  after  three: 
or  four  days. 

Dr.  Ransom’s  notes  of  subsequent  progress  are  as  follows 
“June  13th,  1888.  The  cyst  was  tapped  by  Sir  Spencer  Wells 
about  four  weeks  ago,  and  now  it  is  filling  again  somewhat.  She. 
has  a  little  pain,  feels  poorly,  is  rather  fretful,  and  has  an  evening! 
temperature  of  100°  ;  appetite  impaired ;  bowels  confined.  Rest 
and  gentle  laxatives  enjoined. 

“  September  21st,  1888.  After  last  report  she  improved  some¬ 
what,  but  of  late  has  been  languid  and  pale.  The  swelling  ot 
belly  is  greater,  and  the  cyst  seems  decidedly  fuller.  An  operation 
for  removal  was  advised.” 

I  saw  her  again  to  consider  the  question  of  removal,  and  it  was 
arranged  with  the  parents  that,  as  soon  as  Dr.  Ransom  thought 
the  pressure  of  the  fluid  was  doing  harm,  I  should  remove  th» 
cyst.  It  filled  very  slowly,  and  she  was  pretty  well  all  through 
the  autumn  and  winter  of  1888.  In  February,  1889,  Dr.  Ransom 
wrote  to  me  that  “  the  cyst  is  certainly  not  tight,  but  it  is  bigger 
and  the  child  suffers ;  I  think  you  will  have  to  remove  the  cyst1 

some  day.”  .  ,  .  . 

Increase  of  the  abdomen  went  on,  but  very  slowly,  and  it  was 
not  until  June  4th,  1889,  that  I  operated,  proceeding  exactly  as  I 
should  have  done  for  a  unilocular  extraovarian  cyst,  Dr.  Day 
administering  methylene  and  Mr.  Doran  assisting  me.  On  dividing 
the  abdominal  wall  before  opening  the  peritoneum,  this  bulged 
forward  between  the  divided  edges  of  integument,  as  if  there  wa: 
free  dark  fluid  in  the  peritoneal  cavity  or  in  a  very  thin-wallec 
cyst.  After  drawing  the  peritoneum  carefully  forwards,  the 
latter  proved  to  be  the  case.  There  was  no  free  peritonea 
fluid,  but  a  very  thin  cyst-like  expansion  of  the  omentum  wa- 
adherent  in  the  right  iliac  fossa  to  the  abdominal  wall  an< 
to  the  caecum  and  appendix  caeci.  The  fluid  was  clear  am 
watery,  like  that  removed  at  the  tapping,  and  measured  rathei 
more  than  4  pints.  When  it  was  empty  I  proceeded  to  fra 
the  cyst,  or  the  sac-like  distended  portion  of  omentum,  from  it: 
adhesions.  This  was  troublesome  and  took  several  minutes  to  do 
In  the  upper  part  of  the  omentum  there  were  a  few  small  cyst 
like  collections  of  fluid  like  grapes.  Some  of  these  were  remove' 
after  ligature  and  division  of  the  sort  of  pedicle  formed  by  tm 
part  of  the  omentum  which  had  been  adherent. .  Others  abov' 
the  site  of  ligature  were  simply  pricked  and  emptied.  The  woumi 
was  closed  as  in  ovariotomy.  .  .  I 

Very  little  pain  or  sickness  followed  the  operation,  and  only 
slight  fever.  In  about  a  fortnight  the  patient  returned  to  Not 
tingham.  Her  father  wrote  to  me  in  November,  1889,  enclosing  i 
photograph  to  show  how  well  the  child  was  looking,  and  saying 
“She  eats,  drinks,  and  sleeps  well,  and  romps  about  in  aver; 
different  way  to  what  she  used  to.”  Dr.  Ransom  wrote  to  mi 
May  26th,  1890 :  “The  child  has  been  quite  well  ever  since  tm 
operation.”  _  ... 

Dr.  Ransom’s  son  made  a  careful  examination  of  the  cyst-n 
portion  of  omentum  removed,  and  will  probably  send  his  repor 
for  publication.  I  would  advise  anyone  interested  in  the  mode  o 
formation  of  these  mesenteric  and  omental  cysts  to  refer  to  > 
Rasch’s  paper  already  referred  to,  and  the  interesting  discussion 
which  it  led,  to  Mr.  Doran’s  valuable  papers  in  the  23rd  v0*'Jme. 0 
the  Obstetrical  Transactions ,  and  the  68th  volume  of  the  Me1  >£'■ 
Chirurgical  Transactions,  and  to  Mr.  Lockwood’s  first  Hunteri 
Lecture  published  in  the  Journal,  June  15th,  1889. 


Insanity  Cured  by  Influenza. — In  a  recent  number  of  th 
Neurologisches  Centralblatt,  Dr.  Metz  records  the  case  of  a  min 
aged  30,  who  had  suffered  from  mental  disease  since  the  summe 
of  1888.  In  February,  1889,  he  became  affected  with  delirium  o| 
persecution,  and  was  so  violent  that  he  had  to  be  placed  in  con 
finement.  At  the  beginning  of  the  present  year  there  was  an  ou 
break  of  influenza  in  the  asylum.  The  patient  in  question  w 
attacked  on  January  13;  on  the  17th  he  wrote  a  rational  letter 
his  wife,  giving  a  clear  and  coherent  account  of  all  that  naa  ot 
curred  since  he  had  become  insane.  He  dated  the  recovery  o 
mental  lucidity  from  the  day  on  which  he  was  attacked  witn 
fluenza.  On  February  9th  he  was  discharged  cured. 

Nayan  Union. — The  Navan  Guardians  have  reduced  the  salat 
of  medical  officer  to  the  workhouse  from  £100  to  £80  per  annua 
and  £5  as  consulting  sanitary  officer.  A  vacancy  has  arisen  i 
consequence  of  the  death  of  the  late  Dr.  Nolan. 


June  14,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1360 


REMARKS 

N  TIIE  SURGICAL  TREATMENT  OF  TUBER¬ 
CULOSIS  OF  THE  PLEURA  AND  LUNG. 

By  Professor  Dr.  T1LLMANN3, 

Leipzig. 

r  the  Congress  of  German  surgeons  held  this  year  at  Berlin,  I 
owed  a  patient  whom  about  two  years  previously  I  had  com- 
etely  cured  of  severe  tuberculosis  of  the  left  pleura  and  left  lung 
:  extensive  resection  of  the  front  part  of  the  left  chest  wall. 
ie  tuberculosis  of  the  left  pleura  and  left  lung  was  made 
•cessible  for  purposes  of  local  surgical  treatment  by  removal  of 
e  fore  part  of  the  left  chest  wall,  which  was  also  affected  with 
bercular  disease.  The  heart  was  displaced  to  the  right  behind 
e  sternum  as  the  result  of  an  empyema  of  more  than  two 
■ars’  standing.  After  the  cure  of  the  tuberculosis  of  the  left 
eura  and  the  left  lung,  I  converted  the  left  pleura  into  a 
itaneous  cavity  by  transplantation  of  skin  according  to 
aiersch’s  method.  The  healthy  right  lung  and  the  heart,  which 
ill  remains  displaced  to  the  right,  now  act  so  well  that  the 
itient,  in  spite  of  the  loss  of  his  left  lung,  has  since  about  Sep- 
mber,  1888,  been  able  to  attend  to  his  business  as  a  merchant 
lite  in  the  same  manner  as  before.  My  observation  is  al30  of 
terest  with  reference  to  the  operative  treatment  of  tumours  and 
her  diseases  of  the  pleura  and  lung.  The  Editor  of  the  British 
edical  Journal  has  invited  me  to  report  on  the  case  to  which 
have  referred.  I  hereby  very  gladly  comply  with  the  re- 
xest,  and  I  propose  to  add  some  remarks  on  the  surgical  treat- 
ent  of  diseases  of  the  lung  and  pleura. 

In  the  first  place,  with  regard  to  the  history  of  the  above  men- 
oned  case,  the  following  are  the  chief  points.  The  patient,  who 
now  28  years  of  age,  came  under  my  care  on  April  19th,  1888. 
e  presented  the  appearance  of  one  in  the  last  stage  of  phthisis, 
he  left  lung  was  phthisical  to  a  high  degree,  the  pleura  being 
rmly  adherent  in  its  upper  third ;  in  the  sputum  numerous 
ibercle  bacilli  were  found.  In  the  two  lower  thirds  of  the  left 
leural  cavity  there  was  an  empyema  which  had  been  in  existence 
>r  two  years  and  a  half ;  several  fistulse  traversed  the  left  front 
lest  wall,  which  was  also  the  seat  of  tubercular  disease.  As  a 
isult  of  the  left-sided  empyema,  the  heart  was  dislocated  to  the 
ght  behind  the  sternum.  The  right  lung  was  comparatively 
ealthy,  and  acted  well.  In  the  middle  of  October,  1885,  the  patient 
'  ecame  affected  with  serious  left-sided  empyema,  and  after  that 
me  (that  is  to  say,  for  more  than  two  years  and  a  half)  he  was, 
ith  few  exceptions,  confined  to  his  bed! 

In  November,  1885,  about  three  litres  of  pus  were  removed  by 
leans  of  puncture  (thoracocentesis).  In  September,  1886,  and 
anuary,  1888,  thoracotomy,  with  resection  of  a  piece  of  rib  at  the 
>wer  and  hinder  part  of  the  thorax,  was  performed  by  a  practi- 
oner  in  Saxony.  When  the  patient  came  under  my  care  in  April, 
588,  I  first  sought  to  cure  the  existing  left-sided  empyema  by 
leans  of  extensive  rib  resections — from  the  second  to  the  sixth  rib 
a  the  left  side  in  front,  end  of  the  seventh,  eighth,  and  ninth  ribs 
a  the  left  side  behind— of  course  with  slight  hope  of  success,  since 
ie  left  lung  was  already  the  seat  of  serious  tubercular  disease, 
s  the  patient  was  becoming  steadily  weaker,  and  had  no  prospect 
at  that  of  a  speedy  certain  death  before  him,  I  determined  to  ex- 
086  the  tuberculosis  of  the  left  pleura  and  left  lung  by  extensive 
^section  of  the  anterior  part  of  the  tubercular  left  chest  wall 
-ribs  as  well  as  soft  parts — and  subject  it  to  energetic  local 
•eatment.  In  this  manner  the  left  lung  would  certainly  be 
laced  completely,  and  probably  for  ever,  hors  de  combat ,  and  the 
atient  would  have  to  be  contented  with  the  work  of  his  right  lung 
lone.  But  the  left  lung  was  extensively  diseased,  and  had  been 
inctionally  incapable  for  months,  and  the  patient  had,  in  fact, 
een  for  months  entirely  dependent  on  his  healthy  right  lung, 
y  too  long  waiting  the  right  pleura  and  right  lung  would  also 
ecome  tuberculous.  On  May  27th,  1888,  therefore,  the  front  part 
t  the  left  chest  wall,  tuberculous  and  riddled  with  fistulae  as  de- 
iribed,  was  resected  in  toto  for  an  extent  of  from  5  to  12  centi- 
tetres,  from  the  second  to  the  sixth  rib,  close  to  the  left  sternal 
«der.  The  breadth  of  the  portion  of  the  thoracic  wall  removed 


was  5  centimetres  at  the  upper  part ;  it  became  wider  from  above 
downwards,  and  measured  12  centimetres  in  breadth  at  the  lower 
part.  The  whole  of  the  left  pleura  was  tubercular  to  a  high  de¬ 
gree;  the  left  lung  was  phthisical,  and  only  as  large  as  a  man’s 
fist,  and  was  firmly  adherent  at  the  level  of  the  first  rib.  The  left 
lung  was  partly  covered  by  a  pedunculated  skin  flap  taken  from  the 
thorax,  in  such  a  manner,  however,  that  it  remained  accessible  to 
local  treatment.  The  left  pleura  was  energetically  scraped  with  a 
sharp  spoon,  and  then  stuffed  with  iodoform  gauze.  On  June  22nd 
the  left  pleura,  after  repeated  previous  scraping  with  the  sharp 
spoon,  was  converted  into  a  cutaneous  cavity  by  transplantation 
of  skin  according  to  Thiersch’s  method.  Local  treatment  of  the 
left  lung  proved  unnecessary  in  the  further  course  of  the  case. 
The  organ  shrank  together  steadily  more  and  more,  and  the  tuber¬ 
culosis,  of  which  it  was  the  seat,  underwent  a  process  of  sponta¬ 
neous  cure  in  consequence  of  this  shrinking.  The  patient  was 
discharged  cured  on  July  23rd,  1888.  He  has  remained  quite  well 
up  to  the  present  time.  He  can  attend  to  his  business  as  a  mer¬ 
chant  as  before  his  illness,  and  presents  a  blooming  appearance. 
When  I  saw  him  again  for  the  first  time  some  time  ago  I  did  not 
recognise  him  at  the  first  glance,  so  stout  had  he  become.  The 
left  lung,  entirely  collapsed,  can  be  felt  in  the  upper  part  of  the 
left  side  of  the  tborax,  at  the  level  of  the  first  rib  behind  the  flap 
of  skin  which  partly  covers  it ;  it  is  quite  inactive.  The  right  lung 
is  absolutely  healthy;  the  heart  is  still  displaced  to  the  right. 
The  left  pleura  is  a  skin  cavity  of  the  size  of  a  man’s  fist,  ar  d 
covered  with  epidermis.  In  speaking  and  on  deep  inspiration  the 
mediastinum  is  arched  to  the  left.  At  the  lower  part  of  the  medi¬ 
astinum,  that  is,  the  median  wall  of  the  skin  cavity,  the  move¬ 
ments  of  the  heart  can  be  seen  and  felt.  The  strength  and  move¬ 
ments  of  the  left  arm  are  not  impaired,  but  perfectly  normal. 

I  recommend  that  in  similar  severe  cases  of  one-sided  tubercu¬ 
losis  of  the  pleura  and  lung  the  same  procedure  should  be  adopted 
a3  I  carried  out  in  the  case  related,  that  is  to  say,  the  seat  of 
disease  should  be  exposed  sufficiently  for  local  surgical  treatment 
by  free  resection  of  the  chest  wall  in  front  or  behind.  In  suitable 
cases  the  performance  of  a  temporary  resection  of  the  chest  wall 
may  be  recommended.  A  pedunculated  flap  of  skin  and  bone  is 
formed,  and  turned  back,  and  afterwards  when  the  disease  of  the 
pleura  and  lung  is  cured,  the  thoracic  coverings  are  replaced  in  their 
original  position.  One  can  also  proceed  in  such  a  manner  that, 
after  extensive  resection  of  the  ribs,  the  soft  parts  in  the  chest  are. 
divided  in  the  direction  of  the  lung,  the  two  flaps  of  soft  tissues 
drawn  apart  with  wound  hooks,  the  pleura  and  lung  subjected  to 
adequate  local  treatment,  and  then  the  soft  tissue  flaps  united  to 
the  pleura  by  compression.  In  my  above  related  case  I  was 
obliged  to  remove  the  anterior  part  of  the  left  chest  wall  in  toto, 
as  it  also  was  extensively  diseased. 

Our  case  teaches  further,  in  my  opinion,  the  manner  in  which 
unilateral  tumours  of  the  pleura  and  lung  may  best  be  removed. 
In  these  cases,  likewise,  the  pleura  and  lung  should  be  exposed  by 
I  total  or  temporary  resection  of  the  chest  wall  or  by  resection  of 
ribs  with  division  of  the  soft  parts  of  the  thorax  in  the  direction 
of  the  lung;  and  then  later  on,  by  a  second  operation,  the  diseased 
lung,  which  is  by  this  time  collapsed,  should  be  removed,  and  the 
tumour  extirpated  or  destroyed  with  Paquelin’s  thermo-cautery. 

Recently  I  have  also  treated  pulmonary  phthisis  by  injections 
of  iodoform  glycerine  and  iodoform  oil.  I  use  10  per  cent, 
sterilised  mixtures  of  iodoform  glycerine  or  iodoform  oil,  which 
I  inject  into  the  lungs  to  the  amount  of  5  grammes,  with  anti¬ 
septic  precautions,  through  an  incision  in  one  of  the  intercostal 
spaces.  I  have  not  found  it  advantageous  to  inject  more  taan 
5  grammes.  At  first  I  made  the  injections  under  chloroform  nar¬ 
cosis  ;  now  I  make  them  without  an  anaesthetic.  Beyond  ordi¬ 
nary  dyspnoea,  which  quickly  passes  away,  I  have  seen  no  in¬ 
jurious  effects.  I  always  make  the  injection  into  one  lung  only,  never 
into  both  at  the  same  time.  I  usually  perform  the  injections  at  in¬ 
tervals  of  from  one  to  two  weeks  ;  in  slighter  cases  I  make  them 
every  three  or  four  weeks.  With  regard  to  the  real  advantages  of 
these  injections  of  iodoform  into  the  lung  I  cannot  as  yet  make 
any  positive  statement ;  I  have  not  yet  tried  the  method  long 
enough,  or  in  a  sufficiently  large  number  of  cases.  \>  hat  1  have 
seen  up  to  the  present,  however,  encourages  me  at  all  events  to 
continue  the  treatment  of  pulmonary  tuberculosis  by  injections  of 
iodoform. 


Dr.  Emilio  Di  Tommasi,  lately  a  member  of  the  staff  of  the. 
Riforma  Medica,  is  about  to  proceed  to  Bolivia  to  establish  an 
antirabic  and  bacteriological  institute  in  the  town  of  La  i  az. 
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W.  F.,  a  male  patient,  aged  29  years,  was  admitted  into  the  Ban- 
stead  Asylum  on  April  20ih,  1889,  with  well-marked  symptoms  of 
general  paralysis.  He  had  been  a  railway  guard,  and  there  was  a 
history  of  a  blow  on  the  left  side  of  the  head,  caused,  fifteen 
months  before,  by  being  jerked  off  the  train.  No  depression  could 
be  felt,  but  he  complained  of  great  pain  over  the  region  of  the 
blow,  which  was  about  2  inches  above  the  left  ear.  He  exhibited 
large  delusions,  there  was  motor  impairment  of  speech,  some 
ataxy,  and  the  patellar  reflexes  were  very  indistinct.  As  it  seemed 
probable  that  the  injury  was  the  cause  of  the  disease,  and  it  was 
possible  that  some  injury  to  the  bone  might  be  found,  it  was  de¬ 
termined  to  trephine  over  the  seat  of  injury,  with  the  object  of 
relieving  *pain,  draining  off  some  fluid,  and  lessening  pressure. 
There  was  no  history  of  syphilis.  For  the  purpose  of  operation, 
the  man  was  removed  to  St.  Bartholomew’s  Hospital,  and  placed 
under  the  care  of  Mr.  Harrison  Cripps,  whose  account  of  the  opera¬ 
tion  is  here  given. 

Before  leaving  the  asylum,  his  symptoms  were  very  carefully 
noted  by  Dr.  Habgood,  whose  account  is  as  follows;  “He  walks 
with  feet  rather  widely  apart,  bringing  the  heel  down  heavily. 
He  cannot  walk  along  a  line  nor  stand  with  his  feet  close  together 
without  swaying,  and  not  at  all  with  his  eyes  closed,  whilst  in 
turning  quickly  he  loses  his  balance.  The  hand  grasp  is  strong 
on  both  sides,  and  the  hands,  when  held  out,  are  steady.  Reflexes: 
plantar  well  marked,  right  knee-jerk  sluggish,  left  normal;  cre¬ 
masteric  and  abdominal  well  marked.  He  can  distinguish  a  point, 
but  cannot  feel  the  difference  between  a  sharp  and  a  blunt  edge 
on  the  legs  and  arms.  Can  tell  differences  of  temperature.  Optic 
disc  pale,  but  normal.  Right  pupil  rather  larger  than  left,  but 
both  react  to  light  and  accommodation.  The  senses  of  taste  and 
smell  were  affected.” 

On  January  27th  the  operation  was  performed,  and  for  the  fol¬ 
lowing  notes  of  the  operation  we  are  indebted  to  Mr.  Bird,  House- 
Surgeon  of  St.  Bartholomew’s  Hospital : 

The  whole  scalp,  being  previously  shaved,  was  thoroughly 
cleansed  with  soap  and  water,  and  was  covered  with  a  carbolic 
antiseptic  dressing  twenty-four  hours  before  the  operation.  The 
patient  being  placed  under  chloroform,  a  semicircular  incision 
was  made  through  the  tissues  of  the  scalp  down  to  the  bone,  ex¬ 
tending  from  the  anterior  inferior  angle  of  the  left  parietal  bone 
upwards  to  the  middle  line,  and  then  downwards  to  the  posterior 
inferior  angle.  The  flap  thus  marked  out  was  reflected  from  the 
bone,  and  turned  downwards.  Several  bleeding  vessels  were  at 
once  ligatured  with  fine  Chinese  twist.  A  trephine  cutting  a 
1-inch  circle  was  applied  just  in  front  of  the  left  parietal  emi¬ 
nence.  The  disc  removed  was  moderately  thin.  A  second  disc 
was  then  cut  out,  about  an  inch  posterior  to  the  former,  the  inter¬ 
vening  bridge  of  bone  being  sawn  through  and  removed.  There 
was  considerable  bulging  of  the  dura  mater.  A  branch  of  the 
middle  meningeal  artery  and  some  meningeal  veins  were  divided 
and  tied.  A  portion  of  the  dura  mater,  arachnoid,  and  pia  mater 
was  now  removed  over  an  area  somewhat  less  than  the  hole  in  the 
bone.  The  scalp  flap  was  then  replaced,  and  accurately  united  by 
fine  ligatures,  a  small  piece  of  drainage  tube  being  inserted.  An 
antiseptic  dressing  was  then  applied,  and  the  head  firmly 
bandaged. 

The  wound  was  dressed  on  the  following  day,  and  the  drainage 
tube  removed.  In  the  course  of  a  few  days  the  whole  flap  firmly 
united  by  first  intention  without  any  constitutional  disturbance. 

On  his  return  to  the  asylum  it  was  noted  that  his  condition  had 
in  many  particulars  improved.  The  pain  in  the  head  had  entirely 
disappeared,  and  his  memory  was  much  better.  There  was  no 
trace  of  delusion  beyond  a  certain  amount  of  contentment  and 
sense  of  well-being.  The  motor  symptoms  appeared  to  be  sta¬ 
tionary.  After  being  out  on  trial  for  a  month  in  the  care  of  his 
wife,  he  was  discharged  on  April  18tb,  there  being  no  mental 
disease  beyond  a  little  dulness  to  be  observed,  apart  that  is  from 


the  motor  impairment.  It  is  to  be  remarked  that  no  convulsions 
have  at  any  time  been  noticed  either  before  or  since  operation,  but 
as  is  well  known,  this  symptom  is  often  deferred  until  a  late  stage 
of  the  disease. 

On  May  14th,  in  answer  to  inquiry,  I  received  a  letter  from  his 
wife,  from  which  it  would  appear  that  though  the  railway  com¬ 
pany  gave  him  a  situation  as  ticket  colleetor,  he  has  not  been  able 
to  retain  it.  She  also  says  that  he  appears  to  be  suffering  from 
some  intestinal  complication  and  is  also  irritable,  whence  it  would 
seem  that  he  is  in  much  the  same  state  as  when  he  left  the 
asylum.  Was  the  operation  justified  in  this  case  ? 

There  is  no  doubt  that  some  of  the  painful  urgent  symptoms 
were  removed,  and  that  the  mental  state  as  regards  memory  was 
much  better,  but  the  motor  symptoms  appear  not  to  have  been 
relieved.  It  must  be  remembered  that  the  symptoms  were  well 
advanced  before  operation  was  resorted  to,  and  that  so  far  did  his 
insanity  disappear  that  he  became  responsible,  and  might  safely 
have  been  permitted  to  make  a  will.  In  fact,  a  certificate  of  in¬ 
sanity  could  not  have  been  made  out  against  him. 

We  wish  now  to  record  the  sequel  to  the  account  given  in  the 
Journal  of  the  first  case,  the  man  who  was  trephined  last  July, 
when  in  a  very  advanced  state  of  disease.  This  patient,  it  will 
be  remembered,  before  the  operation  often  had  convulsive 
seizures,  chiefly  on  the  left  side.  After  the  operation  he  went  on 
very  favourably  until  September  18th,  when  he  had  an  attack  of 
faintness  with  slight  numbness  of  the  left  hand,  which  however 
soon  passed  off.  From  this  time  his  mental  condition  improved 
greatly ;  he  was  cheerful  and  able  to  read  several  hours  consecu¬ 
tively,  his  memory  improved,  and  he  had  no  recurrence  of  the  j 
convulsive  attacks.  The  motor  symptoms  did  not  improve.  So 
well  did  the  patient  become  that  from  the  disappearance  of  the 
mental  symptoms  it  became  impossible  to  keep  him  under  certi¬ 
ficates,  and  his  discharge  to  the  workhouse  was  ordered,  when; 
on  February  14th  he  had  a  strong  attack  of  convulsions,  and  after] 
lying  in  a  comatose  state  some  time  he  died  on  February  20th, 
1890,  six  months  after  operation. 

It  was  noticed  that  during  this  last  convulsive  attack,  though 
there  was  a  little  pulsation,  there  was  no  bulging  over  the 
trephine  hole,  and  this  led  us  to  suppose  that  no  benefit  would  be! 
obtained  by  opening  up  the  scar.  The  absence  of  bulging  was' 
accounted  for  at  the  post-mortem  examination,  and  there  is  no1 
doubt  that  it  would  have  been  good  practice  to  have  again 
operated.  At  the  post-mortem  examination,  the  place  of  the  re¬ 
moved  bone  was  found  to  be  filled  with  a  very  dense  fibrous  mem¬ 
brane  (which  doubtless  prevented  any  bulging),  and  about  six 
ounces  of  fluid  were  obtained  from  the  brain.  The  under  surface! 
of  the  above  mentioned  fibrous  membrane  was  found  adherent  toj 
the  cortex  in  the  middle  of  the  ascending  frontal  convolution.  The 
mitral  valve  was  thickened,  and  this  may  have  accounted  for  the1 
fainting  attack  already  noted. 

Whether  the  fluid  found  in  the  brain  in  general  paralysis  is  pri-| 
mary  or  compensatory  is  a  question  of  some  interest  and  import¬ 
ance.  There  can  be  no  doubt  that  in  both  the  cases  operated  upon, 
the  fluid  was  exercising  considerable  pressure,  as  evinced  by  the 
marked  bulging  of  the  dura  mater.  Had  it  been  purely  compen¬ 
satory,  such  intercranial  pressure  could  not  have  been  present. 
By  relieving  this  pressure,  if  a  cure  cannot  be  obtained,  there  is 
great  relief,  as  sho  wn  by  our  reported  cases  and  by  that  of  Dr. 
Batty  Tuke.  The  cases  are  too  few  at  present  to  judge  of  the 
risks  of  the  operation,  but  if  as  a  result  a  patient  improve  so  much 
as  to  be  able  to  make  a  will  (and  either  of  these  patients  might 
have  been  allowed  to  do  this)  there  can  be  little  question  about 
the  operation  being  considered  a  success.  It  must  at  the  same 
time  be  owned  that  some  improvement  in  the  time  when  the 
operation  may  be  best  performed,  together  with  a  better  know¬ 
ledge  of  the  size  the  opening  should  be  made,  is  possible.  Indeed, 
it  would  appear  from  what  was  subsequently  observed  in  the 
first  case,  there  would  be  a  better  chance  of  permanently  reliev¬ 
ing  pressure  by  removing  a  much  larger  area,  both  of  the  bone 
and  meninges,  than  we  have  hitherto  done. 

In  Italy,  during  March,  1890,  1,618  cases  of  smallpox  were 
notified,  as  against  4,210  in  the  same  month  last  year.  The  cor 
responding  figures  for  other  infectious  diseases  were  as  follows 
March,  1890  and  1889  respectively:  Measles,  11,141  and  15,65.1 
scarlatina,  1,435  and  3,266;  diphtheria,  1.986  and  2,983;  typhoid 
fever,  1,929  and  2,874;  typhus,  118  and  138;  puerperal  fever,  Jw? 
and  844 ;  malignant  pustule,  54  and  (?) ;  rabies,  7  and  (?).  There 
were  16,090  cases  of  influenza  in  March,  1890. 
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use  which  is  now  being  made  of  balsam  of  Peru  in  the  treat- 
i  ■  of  tubercular  disease  has  aroused  considerable  interest  in 
uestion  as  to  whether  it  is  apt  to  produce  nephritis  during 
ccretion  by  the  kidneys.  I  have  made  a  number  of  observa- 
on  it  and  other  balsams  with  the  view  of  determining  this, 
r  he  results  of  these  are  contained  in  the  present  paper. 

■ictly  speaking,  the  term  “balsam”  should  be  confined  to 
s  and  oleo-resins  which  contain  cinnamic  or  benzoic  acid  or 
and  hence,  although  commonly  used,  it  is  not  properly 
cable  to  simple  oleo-resins  such  as  Canada  balsam  or  balsam 
:  ipaiba.  The  observations  were  carried  out  on  Dr.  S.  W. 

'  ithers,  on  myself,  and  on  rabbits,  and  were  limited  to  the 
i  balsams  in  the  British  Pharmacopoeia,  namely,  balsam  of 

*  ,  balsam  of  tolu,  prepared  storax,  and  benzoin. 

Isam  of  Peru. — Balsam  of  Peru  contains  about  30  per  cent, 
sin,  00  per  cent,  of  volatile  oil,  G  per  cent,  of  cinnamic  and 
i  benzoic  acid.  It  has  hitherto  been  chiefly  used  in  scabies 
inunction,  either  in  its  natural  form  or  diluted  with  alcohol, 
lately  Landerer1  has  praised  it  highly  as  an  external  and 
nal  remedy  in  tubercular  affections.  He  used  it  as  an  intra- 
as  injection  (emulsion  of  1  in  400),  and  externally  in  ethereal 
ion,  or  as  a  plaster,  or  pure.  Opitz2  has  also  reported  very 
irably  of  it  in  phthisis  pulmonum,  his  method  of  employing 
ing  in  the  form  of  subcutaneous  injection— balsam  of  Peru, 
mmes;  water  and  gum  acacia,  of  each  1  gramme;  f  per  cent, 
solution  to  10  cubic  centimetres ;  neutralise  with  sodium 
bonate  and  sterilise  by  heating;  dose,  a  syringeful  twice 
ly.  It  caused  some  pain  and  swelling  locally, 
yarding  nephritis  after  balsam  of  Peru,  cases  have  been 
ted  by  Litten3  and  by  Vamossy.4  In  Litten’s  case  the 
nt  was  treated  with  inunctions  of  balsam  of  Peru  for  scabies, 
f ter  some  days  developed  dropsy  and  albuminuria,  with  blood 
i  urine  and  tube  casts.  After  recovery,  20  grammes  were 
‘d  into  his  skin  on  several  occasions,  and  each  time  caused 
1  tack  of  acute  nephritis.  Other  patients  and  rabbits  treated 
the  same  balsam  of  Peru  did  not  suffer  in  any  way. 
n  ascribes  the  result  to  an  idiosyncrasy,  but  the  most  pro¬ 
explanation  is  to  be  found  in  the  fact  that  the  man  had 
•ed  for  some  time  from  lead  poisoning,  that  changes  were 
bly  beginning  in  his  kidneys,  and  that  this  rendered  them 
iarly  sensitive  to  any  irritant. 

nossy  has  used  balsam  of  Peru,  in  the  form  of  gauze,  plaster, 

1  unulsion,  for  the  treatment  of  local  tuberculosis.  It  was 
in  twenty-eight  cases,  mostly  severe,  with  good  results.  In 
>f  these  cases  Vamossy  states  that  albuminuria  occurred,  but 
^es  no  account  of  how  he  tested  for  the  albumen,  which,  as 
1  tail  see  later  on,  is  a  very  important  point, 
utigam  and  Nowack*  have  recently  administered  balsam  of 
in  large  doses  to  men  (up  to  11  grammes  per  day  by  the 
ich  and  125  grammes  in  two  days  by  inunction)  without  in 
:  ase  producing  albuminuria  or  tube  casts. 

)  experiments  which  I  made  on  myself  bear  out  their  obser- 
;  as-  After  taking  smaller  doses  without  any  result  I 
■  owed  180  minims  (14  grammes)  between  II  a  m.  and  5  p.m. 

*  hour  med.  Wochenschr.,  1888  and  1883;  Therapeutische  Monatsheft r, 

1890,  88. 

.  2  M'unchener  med.  Wochenschr.,  1889. 

ue  Annalen,  vil,  187,  1882,  “  Ueber  das  Auftreten  vron  Nephritis  nach 
Einreibungen  mit  Perubalsam.” 

i  er  mei *•  Prtsse,  1859,  691,  738,  825,  “Zur  Therapie  der  Localtuberculose 
mit  Perubaliam.” 

CU.f.  klin.  Med.,  1890,  121,  “  Erregt  Peru  balsam  Nephritis  ?” 

*  9 


The  urine  on  being  tested  with  cold  nitric  acid,  or  on  heating 
after  acidifying,  gave  no  precipitate.  At  3  and  5  o’clock  it  con¬ 
tained  a  large  quantity  of  hippuric  acid,  but  no  albumen.  The  only 
effects  noted  were  loss  of  appetite,  and  once  or  twice  slight  colic. 

With  rabbits,  although  there  is  no  albuminuria,  the  results 
were  not  so  negative.  Two  drachms  (9  grammes)  were  given  by 
the  stomach  to  a  large  rabbit.  The  urine  of  next  day  was  clear, 
straw-coloured,  and  had  no  special  odour.  On  applying  the  nitric 
acid  tests  for  albumen  in  the  usual  way  it  gave  precipitates 
exactly  resembling  those  of  albumen.  The  precipitate  was,  how¬ 
ever,  soluble  in  alcohol  and  in  excess  of  acid,  thus  proving  that  it 
could  not  be  albumen. 

The  reactions  were  as  follows: 

Urine  4  nitric  acid  =  dense  white  precip.  sol.  excess  acid,  sol. 
alcohol. 

„  4  sulphuric  acid  =  dense  white  precip.  sol.  excess  acid, 

sol.  alcohol.  It  soon  assumed  a  purplish  red  colour, 
gradually  deepening  to  black. 

m  4  hydrochloric  acid  =  dense  white  precip.  sol.  excess, 
sol.  alcohol. 

„  4  acetic  acid  =  very  faint  precip.  sol.  alcohol. 

„  4  boiling  with  drop  nitric  acid  =  dense  white  precip. 

sol.  excess  acid,  sol.  alcohol. 

I  was  unable  to  obtain  a  sufficient  quantity  of  the  substance  to 
examine  it  minutely,  but  there  is  no  doubt  that  the  resin  of  the 
Peru  balsam  is  excreted  by  the  kidneys,  dissolved  in  the  urine 
(probably  in  combination  with  glycuronic  acid),  and  that  it  is 
precipitated  by  the  addition  of  an  acid.  A  similar  condition  has 
long  been  known  in  man,  in  the  case  of  copaiba  and  cubebs.  Its 
non-occurrence  in  man  after  balsam  of  Peru  is  probably  explained 
by  too  small  doses  having  been  given.  The  urine  may  be  left  for 
many  days  exposed  to  the  air  without  undergoing  decomposition. 

Four  drachms  (18  grammes)  given  to  a  rabbit  by  the  stomach 
gave  similar  results,  and  no  albuminuria. 

Prepared  Storax. — Styrax  is  also  a  mixture  of  resin,  volatile  oil 
and  cinnamic  acid,  and  is  used  in  scabies  and  other  parasitic  skin 
diseases.  The  only  account  of  nephritis  after  its  use  is  given  by 
Unna.5  He  was  in  the  habit  of  treating  his  scabies  patients  with 
the  following  mixture:  Styrax,  oil  of  rape,  of  each  10  parts, 
spirit  1  part.  It  was  rubbed  in  thrice  all  over  the  body,  a  bath 
was  then  taken  and  the  cure  was  complete.  In  examining  the 
urine  he  boiled  it  with  nitric  acid,  and  no  further  control  tests 
were  used.  Out  of  124  cases,  the  urine  of  9  gave  an  abundant 
precipitate.  In  all  these  the  urine  was  clear ;  there  were  no  blood 
corpuscles  and  no  tube  casts.  He  remarks  that  it  is  peculiar  that 
a  comparatively  large  amount  of  albumen  should  rapidly  appear 
in  the  urine,  and  then  as  rapidly  disappear  without  causing 
further  symptoms.  He  had  no  suspicion  that  it  could  be  any¬ 
thing  but  albumen.  The  results  of  my  experiments  on  rabbits 
show,  however,  that  it  was  a  resinous  body,  which  had  become 
absorbed  through  the  skin  and  excreted  in  the  urine. 

After  taking  a  mixture  of  styrax,  alcohol,  and  glycerine  in 
different  doses  without  any  result,  I  swallowed  180  grains  (about 
12  grammes)  in  4  doses  between  11  and  2  o’clock.  The  urine 
remained  quite  clear,  and  gave  no  precipitate  with  nitric  acid ;  at 
5,  7  and  11  o’clock  it  contained  large  quantities  of  hippuric  acid, 
but  no  albumen. 

A  rabbit  received  1  drachm, in  olive  oil  and  a  few  drops  in  alcohol, 
by  the  stomach.  Next  day  the  urine  was  quite  clear,  and  gave 
the  following  reactions : 

Urine  4-  nitric  acid  =  dense  white  precip  ,  sol.  excess  acid,  sol. 
ale.  and  ether. 

„  -f  sulphuric  acid  =  dense  white  precip.  sol.  excess,  sol. 
ale.  Became  deep  red  and  then  black. 

„  4  hydrochloric  acid  =  dense  white  precip.  sol.  excess 

acid,  sol.  ale. 

„  4-  acetic  acid  =  very  faint  precip.,  sol.  excess  acid,  sol. 

ale. 

„  4-  boiling  with  drop  nitric  acid  =  dense  white  precip., 

sol.  excess,  sol.  ale. 

Five  drachms  (about  20  grammes)  gave  the  same  result,  and  no 
albuminuria. 

It  is  evident  from  the  solubility  in  alcohol  that  here  also  we 
have  to  deal  with  a  resin  excreted  in  the  urine,  and  not  with 
albumen. 

Benzoin—  Benzoin  contains  80  per  cent,  of  resin  and  a  sma'l 
amount  of  volatile  oil.  with  cinnamic  »nd  henroic  acids.  1  »■ . 

«  Virchow's  Archiv,  lxxiv,  421,  1878.  “  Albumiuurie  wi  hrend  der  Styraxeinrei- 

bungen  Era*  ziger.” 


1366 


[June  14, 1890, 


THE  BRITISH  MEDICAL  JOURNAL. 


Carrutkers  took  in  capsules  from  40  to  140  grains  in  twenty-four 
hours,  without  causing  any  very  distinct  changes  in  the  urine. 
On  two  occasions  there  was  faint  opalescence  with  acids,  which 
cleared  up  on  the  addition  of  alcohol,  but  it  was  very  difficult  to 
decide  whether  it  was  caused  by  a  resinous  body  or  not. 

Rabbits  received  up  to  2  drachms,  in  glycerine  and  alcohol,  but 
here  also  the  results  were  negative.  Owing  to  the  difficulty  of 
dissolving  it  in  suitable  menstrua  it  was  found  impossible  to  give 

larger  doses.  .  _  .  .  „ 

Balsam  of  Tolu— The  tincture  (1  in  8)  is  given  internally  as  an 
expectorant.  The  syrup,  which  contains  only  1  part  in  29,  is  too 
weak  to  be  of  much  value  except  as  a  flavouring  agent.  Dr.  Car- 
ruthers  took  up  to  124  grains  in  twenty-four  hours.  There  was 
always  a  good  deal  of  hippuric  acid  in  the  urine,  but  no  resin 
could  be  detected.  Owing  to  the  difficulty  of  getting  a  suitable 
solution,  it  c  mid  not  be  administered  to  rabbits  in  a  sufficiently 
large  dose  foi  the  purpose  of  the  research. 

As  a  result  of  these  observations,  it  seems  to  me  to  be  proved 
that  all  those  balsams  can  be  given  in  as  large  a  dose  as  is  ever 
desired  in  practice,  without  any  risk  of  producing  albuminuria  or 
nephritis.  The  amount  of  irritation  which  they  cause  is  never 
sufficient  to  injure  the  healthy  kidney,  although  it  may  irritate 
seriously  one  which  is  already  diseased.  In  some  (at  least)  of  the 
recorded  cases  of  albuminuria,  after  the  administration  of  balsams, 
a  resinous  body  in  the  urine  has  been  mistaken  for  albumen. 

In  conclusion,  I  have  to  express  my  indebtedness  to  Dr.  Car- 
ruthers  for  the  interest  which  he  took  in  the  matter,  and  for  the 
assistance  which  he  gave  me  by  swallowing  a  large  quantity  of 
the  balsams. 


MEMORANDA; 

MEDICAL,  SURGTCAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOOTCAL,  Etc. 

THE  THERAPEUTICAL  VALUE  OP  EXALG1NE. 

Some  little  time  before  the  appearance  of  Professor  Fraser’s 
paper  on  this  subject,  I  was  shown  some  of  Brigonnet  and 
Naville’s  exalgine,  and  I  administered  some  of  the  powdered 
crystals  in  two  cases  of  facial  neuralgia  in  2  to  4  grain  doses, 
without  any  effect.  Regarding  the  drug  as  valueless,  I  did  not 
intend  further  to  exhibit  it.  The  appearance  of  Dr.  Fraser’s  paper 
in  the  Journal  of  February  15th  gave,  however,  a  fresh  impe¬ 
tus  to  the  subject,  for  when  so  distinguished  a  pharmacologist 
and  so  careful  an  observer  gave  so  satisfactory  an  account  of  the 
therapeutical  value  of  the  drug,  one  was  compelled  to  doubt  one’s 
own  conclusions.  The  general  verdict  recorded  in  the  Journal 
has  been  favourable,  but  my  experience  has  not.  In  all  my  cases 
since  Dr.  Fraser’s  paper  appeared  I  have  given  the  drug  dissolved 
in  weak  spirit.  I  shall  particularise  three  cases. 

1.  A  lady,  aged  39,  had  for  long  suffered  from  neuralgia,  chiefly 
of  the  fifth  and  intercostal  nerves.  She  was  well  acquainted  with 
the  action  of  various  antineuralgic  drugs,  obtaining  most  relief 
from  10-grain  doses  of  butyl  chloral  hydrate,  repeated  in  two  or 
three  hours  if  required,  and  usually  two  doses  were  required.  This 
patient,  during  a  severe  attack  of  neuralgia,  began  with  2  grains 
of  exalgine,  and  was  told  to  take  1  grain  every  hour  until  re¬ 
lieved.  She  found  no  relief  from  thirty-six  hours  of  this  treat¬ 
ment,  and  then  after  two  10-grain  doses  of  butyl  chloral  hydrate, 
with  two  hours  between,  fell  asleep,  waking  much  relieved.  _  A 
few  days  afterwards  another  attack  occurred,  on  which  occasion 
the  doses  of  exalgine  were  doubled.  She  thought  after  seven 
hours’  continuance  of  these  doses  there  was  some  relief,  but  re¬ 
turned  with  more  decided  benefit  to  the  butyl  chloral  hydrate. 

2.  A  lady  suffering  from  chronic  oophoritis  with  exacerbations  at 
the  menstrual  periods,  for  the  relief  of  w  liich  she  usually  took  in  solu¬ 
tion  jVgrain  of  hydrochlorate  of  morphine  every  hour  or  two  until 
relieved,  had  4  grains  of  exalgine  given  instead,  with  2  grains 
every  hour  afterwards  for  three  hours.  At  the  end  of  this  time, 
being  no  freer  from  pain,  she  returned  with  benefit  to  the  mor¬ 
phine  solution.  On  a  subsequent  occasion  I  gave  her  8  grains  of 
exalgine  in  one  dose;  she  stated  this  gave  tier  some  relief,  but 
only  very  little. 

3.  An  old  gentleman  suffering  from  sciatica,  for  which  I  usually 
gave  him  f-grain  of  morphine  hydrochlorate  in  solution,  and  half 
this  quantity  three  or  four  times  daily  until  relieved,  was  much 


interested  in  the  new  analgesic.  He  carefully  took  it  in  1,  2, 3 
4-grain  doses  every  hour  for  three  or  four  hours,  but  could  obta 
no  relief,  and  returned  to  the  morphine.  The  experiment  was  r| 
peated  with  the  same  result  on  four  occasions. 

The  above  three  cases  are  patients  on  whose  observations  I  con 
rely.  I  have  notes  of  having  given  the  drug  in  24  other  cases 
various  forms  of  neuralgia.  In  some  of  these,  especially  whej 
toothache  prevailed  some  slight  benefit  was  obtained.  In  most  j 
these  24  cases  3  to  5-grain  doses  were  administered.  Some 
them  were  cases  of  influenza ;  in  these  exalgine  failed  while  an 
pyrin  did  not. 

My  experience  of  exalgine  is  such,  therefore,  that  I  cannot  i 
ward  its  addition  to  our  therapeutic  resources  as  of  any  moment | 
”  Newcastle- upon-Tyne.  G.  Armstrong  Atkinson,  M.D. 


A  CASE  OF  MALFORMATION  IN  A  NEWBORN  CHILD.1 1 
A  female  child  was  born  in  the  Sir  S.  Ramasawmy  Mudalin 
Lying-in  Hospital  on  December  16th,  1889,  as  the  result  ol 
fourth  pregnancy  in  a  native  Christian  female,  aged  2G  yea 
whose  previous  children  are  all  of  them  well  developed.  T| 
woman  has  no  recollection  of  any  physical  or  mental  sho 
having  occurred  during  pregnancy.  The  child  presented  by  tl 
breech,  and  caused  considerable  perplexity  in  diagnosis;  1 
labour  was  completed  without  the  least  hitch,  the  stages  lastii 
three  hours  and  a  half,  forty- five  minutes,  and  five  minu 

respectively.  „  ,  , 

General  Development.— The  head  and  trunk  are  well  develop 
the  circumference  of  the  former  being  fourteen  inches  and 
length  of  the  latter  being  thirteen  inches.  Its  weight  was  t : 
pounds  and  a  half. 


Upper  Extremities— These  consist  of  the  upper  one-fourt  ' 
each  humerus.  The  shoulder-joints  are  perfect.  On  the  r 
side  the  limb  has  the  appearance  of  having  been  amputatea,  t 
cicatrix  being  a  transverse  line  half  an  inch  long.  On  tne 
side  the  appearance  is  the  same,  but  the  cicatrix  is  scarce 
quarter  of  an  inch  long,  and  is  retracted.  ,  L 

Lower  Extremities.— The  right  limb  is  merely  a  flesny  |, 
puscle,  three-quarters  of  an  inch  wide  and  a  quarter  ot  an  - 
long,  to  the  posterior  edge  of  which  is  appended  another  corp  ' 
resembling  in  size  and  appearance  the  little  toe  ot  a  new 
infant.  On  the  left  side  the  limb  consists  of  a  fleshy  corpusci 
inch  long  and  an  inch  and  a  quarter  in  circumference,  resemM 
the  great  toe  of  an  infant.  H.  D.  Cook,  Hm., 

Surgeon- Majoi 


PILOCARPIN  IN  DRYNESS  OF  THE  TONGUE. 
Extreme  dryness  of  the  tongue  is,  under  any  circuimtan  u 
very  distressing  symptom,  and  one  which  does  not  rea<  i  j  q 
to  treatment  whilst  the  concomitant  cause  remains  in  °P^  ^ 

The  sucking  of  ice  or  sipping  of  bland  fluids  gives  but  te 

1  The  child  Wfti  shown  at  the  meeting  of  the  South  Iniian  (Madras)  BC 

on  January  10th,  1890. 
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inadequate  relief,  and  the  same  may  be  said  of  glycerine  em- 
ed  as  a  paint.  In  this  condition  I  have  successfully  used 
arpin,  gr.  to  gr.  TV,  in  the  form  of  a  gelatine  lamel  allowed 
issolve  on  the  tongue  previously  moistened  with  a  sip  of 
r.  I  find  this  small  dose  quickly  establishes  a  moderate  flow 
liva  which  persists  for  at  least  twenty-four  hours,  and  is  un- 
npanied  by  excessive  perspiration,  the  altered  state  of  the 
,h  is  often  described  by  the  patient  as  being  delightful.  I 
this  note  with  the  hope  that  others  may  share  the  satisfac- 
I  have  experienced,  if  they  have  not  already  done  so,  in  this 
of  pilocarpin.  It  is  scarcely  necessary  to  add  that  we  must 
■ise  due  caution  in  the  use  of  so  potent  a  remedy, 
rtsmouth.  J.  G.  Blackman,  M.D.,  M.R  C.S, 

COCAINE  AND  MORPHINE. 

ay  have  been  often  stated,  but  I  have  not  seen  it,  that  the 
ting  sickness  which  complicates  the  continuous  use  of  hypo- 
ic  morphine  can  be  annihilated  by  combining  one-third  of  a 
t  of  cocaine  with  the  morphine  solution  ;  even  though,  as  in 
1  case  now  under  my  own  observation,  the  morphine  has  to 
eadily  increased.  This  is  probably  far  from  an  original  com- 
cation,  but  it  will  be  found,  I  think,  none  the  less  useful, 
anklin.  George  H.  R.  Dabbs,  M.D. 

FOREIGN  BODY  PASSED  PER  ANUM. 

;d  particulars  of  the  following  case,  which  is  of  interest  from 
ge  of  the  child  (8  months),  the  size  and  shape  of  the  foreign 
which  it  swallowed,  and  the  value  of  injecting  glycerine  in 
ting  its  expulsion. 

the  afternoon  of  May  9th  the  mother  gave  the  child  a  toy 
i  to  amuse  itself  with.  The  handle  becoming  detached  the 
put  it  into  its  mouth.  The  mother,  seeing  what  had  hap- 
3,  attempted  to  get  hold  of  it,  but  instead  of  getting  it  out  she 
ed  it  into  the  oesophagus.  By  the  time  I  got  to  the  house  it 
massed  down  into  the  stomach.  I  advised  the  mother  not  to 
any  purgative  medicines,  and  to  send  at  once  for  me  if  any 
vourable  symptoms  should  arise. 


the  afternoon  of  May  12th  I  got  a  message  that  I  was  wanted, 
s  then  told  that  during  motion  of  the  bowels  the  mother  saw 
of  the  foreign  body  projecting  from  the  anus,  but  that  it  had 
back  again.  Before  making  any  attempt  at  extraction  I 
?ht  I  would  try  the  injection  of  glycerine.  I  inserted  half  a 
lm  into  the  rectum,  when  within  three  minutes  I  had  the 
:action  of  seeing  the  handle  of  the  organ  expelled.  With  the 
1  )tion  of  slight  retching  and  vomiting  of  blood-tinged  mucus 
e  time  of  swallowing  it  the  patient  did  not  seem  to  suffer 
l  inconvenience,  and  is  now  well  and  lively.  The  Becom¬ 
ing  drawing  gives  a  correct  representation  of  the  size  and 
of  the  handle  of  the  toy. 

uderland.  James  Berwick. 


E  ON  A  NEW  FORM  OF  PROTECTIVE  GAUZE  TISSUE. 
tng  found  that  the  ordinary  protective  tissue  prevented  the 
•ption  of  discharge  beneath  it,  I  asked  Mr.  Macmillan,  practi- 
hemist  in  this  city,  to  make  some  experiments  for  me  with 
ence  to  a  new  form  of  tissue  which  would  insure  the  gauze 
her  dressings  not  adhering  to  the  wound,  and  still  allow  any 
Arge  to  be  absorbed  through  it. 

er  numerous  experiments  with  many  forms  of  muslin,  and 
us  varnishes  into  which  isinglass  entered  freely,  we  found 
the  best  was  coarse,  pale  book  muslin,  which  is  stretched  on 
es  and  soaked  with  a  mixture  of  isinglass,  glycerine,  water, 
ae  solution,  bichloride  of  mercury  solution  (1  to  4,000),  and 
ide  of  ammonium.  When  this  is  dry  it  is  permanent  and 
eptic.  In  using  it,  a  strip  the  size  of  the  wound  and  an  inch 
dth  is  cut  and  dipped  into  a  tepid  solution  of  corrosive  sub- 
e,  1  to  2,000,  and  then  applied  over  the  wound  with  the  ordi- 
surgical  dressings  above.  Complete  absorption  of  any  dis- 
;e  is  allowed,  and  sufficient  dissolved  isinglass  remains  as  a 


coating  over  the  wound,  which  secures  the  non-adherence  of  the 
tissue,  and  thus  enables  the  surgeon  to  remove  the  dressings  with¬ 
out  any  pain  to  the  patient. 

Having  used  this  tissue  for  six  months,  and  being  thoroughly 
satisfied  with  its  efficiency,  and  having  had  satisfactory  reports 
from  several  surgical  friends  of  their  trials  of  it,  I  think  it  right 
to  bring  it  before  the  profession. 

The  tissue  costs  half  what  the  ordinary  protective  does,  and 
may  be  obtained  from  the  maker,  Mr.  John  Macmillan,  of  Great 
Western  Road,  Glasgow,  to  whom  I  am  much  indebted  for  his 
labours  in  carrying  out  the  experiments,  and  in  perfecting  this 
addition  to  antiseptic  dressings. 

T.  Crawford  Renton,  M.D., 

Additional  Examiner  in  Clinical  Surgery  in 
the  l  niversity  of  Edinburgh;  Assistant-Surgeon  to  the 
Western  Infirmary,  Glasgow. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

GUY’S  HOSPITAL. 

PENETRATING  WOUND  OF  ABDOMEN,  WITH  HERNIAL  PROTRUSION 

OF  THE  BOWEL, 

(By  N.  Davies-Colley,  M.A.,  M.C.Cantab.,  F.R.C.S.,  Surgeon 
to  the  Hospital.) 

L.  K ,  aged  8,  a  healthy  well-nourished  child,  was  admitted  on 
October  22nd,  1889,  with  the  bowel  protruding  from  a  wound  in 
the  lower  part  of  the  abdomen. 

While  standing  upon  a  chair  to  get  at  something  from  the  wall, 
she  had  slipped  and  fallen  down  upon  one  of  the  uprights  of  the 
chair.  From  the  account  of  the  mother  it  would  appear  that  the 
chair  was  in  a  dilapidated  condition,  having  no  upper  crossbar, 
but  that  the  ends  of  the  uprights  were  quite  smooth.  The  child 
was  first  taken  to  a  doctor,  who  applied  some  lint  and  carbolic 
lotion,  bound  up  the  parts,  and  sent  her  to  Guy’s  Hospital.  Upon 
admission  she  was  little  if  at  all  collapsed.  On  removal  of  the 
dressing  it  was  found  that  a  portion  of  the  bowel  was  protruding 
from  the  wound  at  the  lower  part  of  the  abdomen.  Under  ether 
a  more  complete  examination  was  made.  There  was  a  transverse 
wound,  about  inches  in  length,  beginning  in  the  middle  line  at 
a  distance  of  If  inch  above  the  symphysis  pubis,  and  extending 
nearly  to  the  left  anterior  superior  spine.  From  this  protruded  a 
knuckle  of  small  intestine.  A  slight  abrasion  of  the  skin  nearly 
2  inches  long  by  f  inch  broad  extended  downwards  from  the 
middle  of  the  wound  into  the  groin.  Upon  inserting  my  finger  I 
found  that  about  the  level  of  the  umbilicus  there  was  a  deep 
opening  in  the  abdominal  wall,  through  which  the  bowel  had 
escaped  into  the  subcutaneous  tissues.  The  blunt  upright  of  the 
chair  must  have  struck  the  middle  of  her  groin,  and  grazed  the 
surface  for  2  inches  before  penetrating  the  skin.  It  had  then 
forced  its  way  between  the  aponeurosis  of  the  external  oblique 
and  the  integuments  for  about  4  inches.  Finally,  at  the  level  of 
the  umbilicus,  it  had  torn  through  the  rest  of  the  wall  of  the  ab¬ 
domen,  and  entered  the  peritoneal  cavity.  I  slit  up  the  skin  on  a 
director,  and  could  then  make  out  a  somewhat  rigid  transverse 
opening  1^  inch  broad,  beginning  about  1§  inch  to  the  left  of  the 
umbilicus.”  The  loop  of  the  small  intestine,  which  had  come 
through  this  opening,  was  about  10  inches  long.  At  first  no 
omentum  was  seen.  After  easily  reducing  the  bowel,  which  was 
quite  healthy,  I  proceeded  to  pass  a  deep  suture  of  chromicised 
gut  of  moderate  thickness  through  the  aponeurotic  sides  of  the 
opening  and  the  peritoneum.  This  last  was  a  proceeding  of  some 
difficulty,  as  I  could  not  draw  down  the  peritoneum  sufficiently  to 
bring  it  into  view,  and  had  to  judge  of  its  position  by  my  finger 
I  had  also  some  difficulty  in  keeping  back  the  omentum,  and  I 
was  unable  to  prevent  small  portions  of  it  from  getting  between 
the  peritoneal  edges  of  the  deep  wound.  I  now  brought  the 
edges  of  the  skin  together,  and  introduced  a  drainage  tube  into 
the  subcutaneous  tissue  at  the  upper  end  of  the  wound.  Carbolic 
spray  was  used  throughout  the  operation.  As  the  wound  was 
clean,  I  used  no  other  means  of  purifying  the  intestine,  and  I  did 
not  wash  out  the  abdominal  cavity.  The  wound  was  dressed  with 
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carbolic  and  sal  alembroth  gauze.  No  medicine  was  given,  and 
for  the  first  twenty-four  hours  no  food. 

On  the  23rd  there  was  no  pain.  The  child  was  complaining  of 
much  thirst.  The  pulse  was  of  fair  volume,  soft,  and  not  very 
rapid.  There  was  no  swelling  of  the  abdomen.  A  pint  of  milk  and 
a  pint  of  barley  water  were  allowed  daily. 

On  the  28th  the  dressings  were  changed  for  the  first  time ;  there 
was  some  offensive  pus  upon  them.  The  skin  wound  was  gaping 
nearly  half  an  inch.  General  condition  good.  All  the  stitches  of 
the  skin  wound  had  given  way,  and  the  child  had  to  be  kept  in 
bed  for  more  than  two  months,  until  the  large  granulating  wound 
which  followed  had  healed.  There  was  never  any  sign  of  periton¬ 
itis,  and  the  wound  in  the  abdominal  parietes  must  have  united 
firmly  and  rapidly,  for  there  was  no  yielding  or  weakness  at  that 
point  subsequently. 

Remarks. — I  have  thought  this  case  worth  recording  on  ac¬ 
count  of  the  peculiar  course  taken  by  the  penetrating  wound.  I 
suppose  that  the  child  was  in  a  stooping  posture  when  she  fell. 
The  upright  of  the  chair  must  have  struck  the  groin  obliquely, 
and  after  grazing  the  skin  for  a  short  distance  it  must  have 
pierced  that  structure,  but  been  stopped  for  a  time  by  the  tough 
aponeurosis  of  the  abdominal  muscles.  Owing,  however,  to  the 
flexed  position  of  the  child’s  body,  the  blunt  instrument,  after 
gliding  along  the  smooth  aponeurosis  for  a  few  inches,  impinged 
almost  at  right  angles  upon  it  at  the  level  of  the  umbilicus,  and 
so  tore  its  way  through  into  the  abdomen.  The  protrusion  of 
intestine  which  followed  was,  for  the  greater  part,  concealed  by 
the  skin,  and  only  a  small  knuckle  made  its  appearance  through 
the  external  wound.  In  my  operation  I  did  not  venture  to  in¬ 
crease  the  size  of  the  deep  wound  for  fear  of  further  weakening 
the  abdominal  wall.  I  therefore  had  considerable  difficulty  in 
passing  my  sutures  in  such  a  way  as  to  secure  good  apposition  of 
the  peritoneum. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

ENCHONDROMA  OF  RIB  :  RESECTION  OF  PORTION  OF  RIB  AND 
PLEURA  :  RESPIRATORY  MOVEMENTS  OF  LUNO. 

(Under  the  care  of  P.  Marsh,  F.R.C.S.,  Surgeon  to  the  Hospital.) 

J.  W.,  aged  20,  a  delicate-looking  woman,  having  a  good  family 
history,  was  admitted  on  March  10th,  1890.  For  many  years  she 
has  had  double  suppurative  otitis  media,  a  sequel  of  measles,  but, 
with  this  exception,  has  had  good  health.  Her  occupation  (brush¬ 
making)  involves  a  considerable  amount  of  shoulder  movement  by 
the  pectoral  muscles. 

Two  years  ago  she  noticed,  quite  by  accident,  a  lump  on  her 
chest,  just  above  the  right  breast.  It  felt  hard  and  was  not  in 
any  way  painful.  It  has  slowly  increased  in  size  until  a  few 
months  ago,  but  has  grown  more  rapidly  since,  and,  as  it  is  becom¬ 
ing  a  deformity,  she  wishes  to  have  something  done  for  it.  The 
growth  now  measures  about  three  inches  in  its  long  diameter,  is 
irregularly  oval  in  shape,  hard,  slightly  lobulated,  painless, 
situated  over  the  bony  sternal  ends  of  the  third  and  fourth  ribs, 
and  firmly  attached  to  one  of  them.  The  skin  over  the  growth  is 
normal  and  perfectly  movable. 

Under  an  anaesthetic  the  growth  was  exposed  by  an  oblique  in¬ 
cision,  the  soft  tissues  were  easily  separated  from  it,  and  the  pro¬ 
jecting  part  cut  off  with  a  chisel  and  mallet.  It  proved  to  be  an 
enchondroma,  hard  externally,  but  of  a  crumbly  consistence  inter¬ 
nally,  attached  to  the  third  rib,  a  portion  still  being  left  wedged 
tightly  in  the  third  interspace,  pressing  the  fourth  rib  downwards. 
On  removing  this  with  a  gouge,  it  was  seen  that  the  growth  ex¬ 
panded  beneath  the  ribs  into  a  mass  the  size  of  one’s  fist.  Owing 
to  its  crumbly  consistence  and  want  of  support,  this  could  only 
be  removed  piecemeal.  The  portion  of  rib  from  which  the  growth 
originated  was  cut  away,  and  so  thin  was  the  capsule,  and  so 
blended  with  the  stretched  pleura,  that  it  was  necessary  to  excise 
the  implicated  piece,  measuring  quite  three  inches  by  three  inches. 
There  was  now  an  opening  of  irregular  shape  in  the  chest  wall, 
and,  as  each  bleeding  point  had  been  at  once  secured,  the  pale 
salmon-coloured  lung  covered  only  by  visceral  pleura  could  be 
distinctly  seen.  It  was  observed  that  the  exposed  lung  moved 
synchronously  with  each  movement  of  inspiration  and  expiration, 
forwards  and  backwards,  to  and  from  the  anterior  chest  wall, 
rather  than  upwards  and  downwards,  through  a  space  of  full  three 
inches.  The  amount  of  movement  varied  with  the  length  and 
depth  of  respiration  from  an  inch  to  contact  with  the  chest  wall — 
in  fact,  great  care  had  to  be  exercised  to  avoid  including  the  lung 


in  the  sutures  closing  the  wound.  These  physiological  facts 
leave  to  physiologists  to  explain. 

The  removal  of  the  tumour  being  effected,  the  treatment  of  t! 
wound  was  the  next  question,  it  was  impossible  to  bring  th 
edges  of  the  parietal  pleura  together,  so  I  sutured  the  soft  par 
together  over  the  opening,  placing  a  short  good-sized  rubb 
drainage  tube  in  the  lower  angle,  anticipating  there  would 
some  pleuritic  effusion.  The  patient  was  fairly  comfortable  aftel 
wards,  though  the  temperature  for  forty-eight  hours  kept  up 
100°  F.  The  dressings  were  now  changed,  and,  as  they  were  dr 
and  the  percussion  note  over  the  base  was  that  of  pneumothora 
I  directed  the  patient  to  inspire  deeply,  to  empty  the  pleur: 
cavity  as  much  as  possible  of  air,  and  at  the  height  of  inspirati 
I  withdrew  the  tube  and  closed  the  wound  with  strapping.  T 
patient  was  much  more  comfortable  after  the  removal  of  thetul 
the  temperature  fell  to  normal  and  kept  there,  and  the  wou: 
healed  by  first  intention.  The  slight  pneumothorax  rapidly  d  i 
appeared,  and  the  patient  was  shown  at  the  Midland  Medio 
Society  on  April  23rd,  the  percussion  sounds  being  everywht! 
clear  and  normal. 

The  points  of  interest  are : 

1.  The  necessity  of  a  guarded  prognosis  in  these  cases ;  wh 
was  apparently  a  simple  operation  proving  a  difficult  and  unusi 
one,  and  attended  by  considerable  risk  of  intrathoracic  complic 
tions. 

2.  The  observations  bearing  upon  the  physiology  of  respiratio 

3.  The  tolerance  of  the  pleura  to  surgical  measures,  no  troul 
whatever  being  caused  by  excision  of  a  piece  of  considerable  sizj 

4.  The  treatment  of  the  wound,  and  the  question  of  drainage  j 

Looking  back  at  this  case,  I  think  it  would  have  been  better 

have  completely  closed  the  wound  in  the  first  instance  when  t 
lung  was  in  contact  with  the  parietes,  and,  if  the  necessity  h 
arisen,  to  have  inserted  a  drainage  tube  afterwards. 

It  is  almost  needless  to  state  that  aseptic  precautions  were  < 
served  throughout,  and  care  was  taken  to  minimise  the  risk 
pleurisy  and  pneumonia  by  keeping  as  far  as  practicable  swak 
lint  wrung  out  of  hot  water  over  the  parietal  opening.  The  wot  . 
was  dressed  throughout  with  a  dry  boracic  dressing. 


CANNANORE  CIVIL  HOSPITAL. 

PLASTIC  OPERATION  FOR  DEFORMITY  OF  CHEEK.1 

(By  Surgeon  J.  Keenan.), 

The  patient  stated  that  he  was  attacked  with  inflammation!, 
his  right  cheek  v/ith  stiffness  of  his  lower  jaw  about  two  yb» 
and  a  half  ago.  He  suffered  then  from  high  fever  and  swelling: 
the  cheek  for  some  days;  then  his  cheek  burst,  giving  vent  tA 
free  discharge  of  pus.  The  fever  soon  subsided,  and  gradually  > 
edges  of  the  opening  in  his  cheek  healed.  About  two  years  ;> 
he  came  to  this  hospital  and  had  one  tooth  and  a  piece  of  bone  j* 
moved  from  the  right  side  of  the  lower  jawbone  by  Dr.  Sark  , 
who  advised  him  to  go  to  the  General  Hospital,  Madras,  for  furtjr 
treatment.  He  went  there  some  time  in  1887  or  1888,  and  an 
successful  attempt  to  restore  his  cheek  was  made  by  bringin  i 
large  flap  from  the  inside  of  his  right  forearm.  He  remai 
under  treatment  for  some  months  there,  and  then  returned  to  i 
village.  -  .  I 

When  admitted  on  November  7th  he  was  in  robust  hea  , 
although  the  ankylosis  of  his  jaw  compelled  him  to  take  all 
food  in  a  fluid  or  minced  state.  He  was  operated  on  on  the^nu  - 
ing  of  November  9th,  and  during  the  operation  he  was  kept  cj  • 
pletely  under  chloroform,  and  placed  lying  on  his  back  wit  i 
moderately  high  pillow.  .  L 

Operation. — 1.  A  layer  of  thin  skin,  about  half-an-inch  or, 
and  the  length  of  the  opening  in  his  cheek,  was  dissected  up  : 
removed  from  the  outer  side  of  the  lower  jaw,  as  it  was  nrir 
adherent  to  the  periosteum,  and  likely  to  interfere  with  the  n  ‘ 
ing  of  the  new  cheek.  2.  The  skin  attached  along  the  margo 
the  lower  jaw  was  dissected  back  for  about  one  inch;  the  sku 
the  lower  lip  and  chin  was  freed  from  the  bone  down  to  the  P1 
of  the  chin,  and  the  upper  lip  was  dissected  back  almost  to 
nostrils.  The  front  and  upper  sides  of  the  cheek  opening)' 
pared,  then  the  posterior  side  was  vivified.  3.  A  skin  flap  (bh 
about  two  inches  and  a  half  long  by  one  inch  and  a  halt  br  . 
was  dissected  up.  The  upper  part  of  the  cheek  (DEF)  whic!*.  i 
bound  down  by  strong  adhesions  to  the  upper  j  aw,  was  dissected  p 

i  Communicated  to  the  South  Indian  (Madras)  Branch  of  t!.e  Bi  ' 

Medical  Association. 
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it  to  the  infra-orbital  foramen.  An  incision  was  carried  up- 
s  and  backwards  above  the  ear  for  about  an  inch  and  a  half 
the  upper  and  posterior  angle  of  the  skin  flap,  The  triangu- 
cin  flap  thus  formed  in  front  of  the  ear  was  dissected  from 
ubcutaneous  tissue  ( vide  dotted  line).  4.  Then  as  all  the 
around  had  been  well  freed  from  their  attachments,  they 
brought  together  as  follows (ABC)  the  ear  flap  was  ad- 
d  to  within  a  quarter  of  an  inch  of  the  upper  cheek  flap 
')  by  a  harelip  pin ;  then  the  quadrilateral  lower  cheek 
CBDII,  was  turned  forward,  and  its  upper  edge  (BD) 
i  stitched  with  several  interrupted  sutures  to  the  an- 
•  edge  of  the  cheek  opening  (FG).  When  stitching  its  lower 
I  (HD)  to  the  lower  side  of  the  cheek  opening  (HG),  at  first 
difficulty  was  experienced  in  bringing  the  parts  properly 
i  her,  as  the  flap  was  much  thicker  than  the  skin  (HG);  then 
arelip  pin  was  inserted  with  the  best  result.  The  rest  of 
Iges  were  next  stitched  with  interrupted  sutures ;  a  bead 
e  was  inserted  in  front  of  the  ear;  but  as  it  was  impossible 
ing  the  ear  and  upper  cheek  flaps  into  perfect  apposition, 

1  edges  were  stitched  to  the  subcutaneous  tissue,  and  a  patch 
an  inch  and  a  half  long  by  three-eighths  of  an  inch  broad 
eft  to  heal  by  granulations.  Several  small  arteries  were 
:  ired  during  the  operation,  the  end  of  the  ligatures  being 
i  ht  out  below  the  ear.  Powdered  zinc  oxide,  lint  and  plaster 
applied,  with  cotton  wool  over  them ;  the  right  ear  was 
:  d  forward  and  bandaged  to  prevent  tension  on  the  ear  flap. 


i  did  very  well.  He  had  slight  fever  on  the  second  and  third 
'  ifter  the  operation.  The  wound  was  dressed  every  second 
1  The  flaps  all  united  satisfactorily.  On  November  12th  the 
1  arelip  pins  were  removed,  and  the  upper  was  replaced  with 
•  1  suture.  On  November  14th  five  ligatures  and  four  sutures 
•emoved.  On  November  16th  the  last  ligature  and  all  the 
i  aing  suture  j,  except  one,  were  removed.  The  part  left  to 
;  y  granulation  was  healthv,  but  not  filled  up  yet  as  the  last 
re  came  from  there.  On  November  18th  the  last  suture  was 
'ed,  and  all  the  parts  were  healed  except  the  granulating  sur¬ 


face,  which  was  healthy.  Four  skin  grafts  were  put  on  it ;  three 
took ;  and  on  November  29th  the  part  was  quite  healed.  His  ap¬ 
pearance  was  much  improved,  and  his  mouth  no  longer  puckered. 
On  December  2nd  he  was  discharged,  to  return  hereafter  for  treat¬ 
ment  of  ankylosis  of  the  jaw. 


WEST  LONDON  HOSPITAL. 

CASE  OF  RUPTURE  OF  THE  RIGHT  LUNG,  LIVER,  AND  RIGHT 
KIDNEY  WITHOUT  INJURY  TO  ABDOMINAL  OR 
THORACIC  WALLS. 

(Reported  by  Henry  G.  Wharry.) 

On  April  5th,  R.  M.,  a  servant  girl,  aged  19,  fell  from  the  window 
she  was  cleaning  into  the  area  beneath,  having  been  supposed  to 
have  first  struck  the  top  or  railings  of  the  area.  She  was  brought 
to  the  West  London  Hospital  insensible,  with  extensive  fracture 
of  the  vault,  and  signs  of  fracture  of  the  base,  of  the  skull. 
The  patient  died  five  hours  after  admission,  and,  post  mortem,  in 
addition  to  extensive  comminuted  fracture  of  the  cranial  vault, 
with  fracture  extending  across  the  anterior  zone  of  the  base  and 
laceration  of  the  brain,  the  lower  lobe  of  the  right  lung,  the  right 
lobe  of  the  liver,  and  the  right  kidney  were  found  to  be  ruptured. 
There  was  a  large  vertical  antero-posterior  rent  extending  the 
whole  length  of  the  lower  lobe  of  the  lung  commencing  on  the 
diaphragmatic  surface.  The  right  lobe  of  the  liver  was  lacerated 
in  a  vertical  direction,  and  the  kidney  torn  almost  in  two.  There 
was  no  injury  to  the  ribs  or  diaphragm,  or  any  part  of  the  thoracic 
or  abdominal  walls. 

From  the  nature  of  these  injuries  it  seems  possible  that  she 
struck  first  the  right  side  of  the  head  and  the  right  shoulder  (the 
right  acromio- clavicular  articulation  was  dislocated),  and  that 
then  the  trunk  was  violently  bent  upon  itself,  crushing  these 
organs  together. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  June  10th,  1890. 

Timothy  Holmes,  M. A. Cantab.,  F.R.C.S.,  President,  in  the  Chair. 

A  Contribution  to  the  Chemistry  of  Gout. — Sir  William 
Roberts,  who  brought  forward  this  subject,  said  that  in  a  paper 
recently  read  before  the  Society  he  had  adduced  evidence  to  show 
that  in  the  physiological  state  uric  acid  existed  in  the  blood  and 
urine  exclusively  as  quadrurates,  and  that  when  it  appeared  in 
any  other  guise  this  was  due  to  abnormal  changes  in  the  quadr¬ 
urates.  In  that  paper  the  changes  were  traced  which  the  quadr- 
urate  underwent  in  urine,  and  which  led  up  to  the  separation  of 
free  uric  acid  in  gravel.  In  the  present  paper  the  converse 
changes  were  traced  which  the  quadrurate  underwent  in  the 
blood,  and  which  led  up  to  the  deposition  of  sodium  biurate  in 
gout.  These  latter  changes  were  intimately  connected  with  the 
property  possessed  by  the  quadrurates  of  taking  up  in  alkaline 
solutions  an  additional  atom  of  base,  and  of  being  thereby  con¬ 
verted  into  biurates.  A  knowledge  of  this  reaction  permitted  a 
coherent  view  to  be  presented  of  the  succession  of  events  which 
culminated  in  a  gouty  paroxysm.  In  the  normal  state  the  uric 
acid,  which  circulated  in  the  blood  as  quadrurate,  was  at  once  re¬ 
moved  unchanged  by  the  kidneys.  But  in  the  gouty  state,  either 
from  defective  kidney  action  or  some  other  cause,  the  quadrurate 
lingered  unduly  in  the  blood.  The  detained  quadrurate,  cir¬ 
culating  in  a  medium  which  is  rich  in  sodium  carbonate,  was 
gradually  transformed  into  sodium  biurate,  which  was  almost  in¬ 
soluble  in  blood  serum,  and  was,  probably  for  that  reason,  difficult 
of  removal  by  the  kidneys.  Under  these  new  conditions  sodium 
biurate  accumulated  more  and  more  in  the  blood,  and,  when  the 
accumulation  had  reached  a  certain  point,  was  precipitated  in  the 
crystalline  form  in  the  joints  and  elsewhere,  thereby  determining 
the  occurrence  of  a  fit  of  the  gout.  This  view  was  based  on  a 
study  of  the  reactions  of  blood  serum  and  synovia  with  uric  acid 
and  the  urates.  In  the  case  of  blood  serum,  these  depended  essen¬ 
tially  on  the  saline  ingredients,  of  which  the  sodium  salts  exceeded 
all  the  other  salts  put  together  in  the  ratio  of  7  to  1.  A  solution 
of  0.5  per  cent.  sod.  chlorid.  and  0.2  per  cent.  sod.  carbon,  was  a 
fairly  exact  imitation  of  blood  serum  in  so  far  as  its  saline  in¬ 
gredients  were  concerned.  And  it  was  found  experimentally  that 
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such  a  solution  behaved  with  uric  acid  and  the  urates  in  the  same 
manner  as  blood  serum  itself,  and  in  the  same  manner  as  a  solu¬ 
tion  composed  of  all  the  salines  of  the  serum  in  their  due  propor¬ 
tion  A  solution  was  therefore  prepared  containing  0.5  per  cent, 
sod.  chlor.  and  0.2  per  cent,  scd.  carbon.  This  was  called  the 
“  standard  ”  solution.  The  behaviour  of  uric  acid  and  the  urates 
with  this  solution  was  studied  in  detail,  under  varying  conditions 
of  time  and  temperature,  and  with  varying  modifications  of  its 
composition.  The  results  thus  obtained  were  then  collated  with 
those  obtained  with  blood  serum  in  similar  circumstances,  and 
with  parallel  modification  of  composition.  The  results  were  con¬ 
sidered  under  the  following  headings:  1.  Solubility  of  sodium 
biurate  in  the  standard  solution  and  its  modifications,  and  in 
blood  serum. — Sodium  biurate  dissolved  in  water,  at  100  F.,  m 
the  proportion  of  1  in  1,100;  but  it  was  found  to  be  almost  in¬ 
soluble  in  the  standard  solution  and  in  blood  serum,  and  no  ad¬ 
dition  made  thereto,  of  potassium,  lithium,  or  magnesium  salts, 
whether  alkaline  or  neutral,  made  the  slightest  difference,  ihe 
solvent  power  of  the  standard  was  found  to  depend  exclusively  on 
the  sum  of  sodium  salts  contained  in  it — the  nearer  it  approached 
to  pure  water  the  higher  became  its  power  of  dissolving  sodium 
biurate,  and  vice  versa.  The  degree  of  alkalescence  had  not  the 
least  influence.  The  solubility  of  gouty  deposits  in  serum  was 
tested  directly.  Gouty  articulations,  encrusted  with  uratic  de¬ 
posits,  were  suspended  in  a  large  volume  of  blood  serum— but  the 
deposits  remained  unchanged  even  after  immersion  for  many 
months.  2.  Behaviour  of  uric  acid  with  the  standard  solution  and 
with  blood  serum  and  synovia. — Uric  acid  was  taken  up  freely 
by  these  media — as  a  quadrurate ;  but  after  a  certain  pause  a 
few  hours  or  a  few  days — it  was  again  precipitated,  often  some¬ 
what  suddenly,  in  the  form  of  crystalline  needles  of  sodium 
biurate,  exactly  resembling  those  found  in  gouty  deposits.  This 
remarkable  reaction  was  held  to  be  analogous  to  the  phenomena 
of  the  gouty  paroxysm,  in  gout  it  was  assumed  that  the  blood 
became  increasingly  charged  with  uric  acid,  until,  after  a  certain 
period  of  incubation,  sudden  precipitation  of  sodium  biurate  oc¬ 
curred,  and  the  “  fit  of  the  gout”  was  declared.  Then  followed  a 
process  of  recovery,  with  restoration  of  the  blood  to  a  purer  state, 
in  the  artificial  counterfeit  a  similar  succession. of  events  was  ob¬ 
served  :  impregnation  of  the  medium  with  sodium  quadrurate,  a 
period  of  incubation  during  which  the  quadrurate  passed  into  bi¬ 
urate,  somewhat  sudden  precipitation  of  sodium  biurate,  and, 
lastly,  restoration  of  the  medium  to  comparative  purity.  In 
studying  this  process  three  stages  were  distinguished :  (a)  taking 
up  of  uric  acid  as  quadrurate,  or  solution;  (b)  gradual  conversion 
of  quadrurate  into  biurate,  or  maturation ;  (c)  deposition  of  the 
biurate  in  the  crystalline  form,  or  precipitation.  3.  The  conditions 
which  hastened  or  retarded  the  pncesses  which  culminated  in 
the  precipitation  of  sodium  biurate. — The  following  results  were 
arrived  at :  1.  Precipitation  occurred  earlier  in  synovia  than  in 
blood  serum.  2.  Increased  alkalescence  of  the  media  favoured  the 
stage  of  solution,  but  d'd  not  retard  the  stages  of  maturation  and 
precipitation.  3.  The  addition  of  salts  of  sodium  hastened  matura¬ 
tion  and  precipitation.  4.  The  addition  of  salts  of  potassium, 
lithium,  or  magnesium  had  no  effect  either  way,  except  potassium 
chloride,  which  appeared  to  retard  maturation.  5.  Maturation 
was  hastened  and  precipitation  occurred  much  earlier  at  100°  F . 
than  at  the  temperature  of  the  room.  6.  No  circumstance  exer¬ 
cised  so  decisive  an  influence  on  the  speed  of  maturation  and  on 
the  time  of  advent  an  1  copiousness  of  precipitation  as  the  propor¬ 
tion  of  uric  acid  in  solution.  If  the  proportion  of  uric  acid  in 
solution  was  1  in  2  500  or  over  there  was  observed  in  the  middle 
period  of  maturation,  on  the  second  or  third  day,  a  copious  critical 
precipitation ;  but  if  the  proportion  was  1  in  4,000,  or  under,  the 
precipitation  was  throughout  gradual  and  scanty,  and  postponed 
to  the  twelfth  or  fourteenth  day. —  Dr.  II able y  thanked  Sir 
William  Roberts  for  the  paper,  which  was  an  admirable  sequel  to 
his  former  paper,  in  which  he  had  dealt  with  the  quadrurates.  In 
the  present  paper  he  discussed  the  biurates.  A  distinct  advance  in 
their  knowledge  was  made  when  Sir  Alfred  Garrod  proved  that  gout 
was  due  to  the  presence  of  uric  acid  in  the  system,  and  a  further 
advance  was  made  when  an  acute  attack  of  gout  was  shown  to  be 
due  to  the  deposition  of  uric  acid  in  the  articular  cartilages.  Later 
on  it  was  demonstrated  that  the  depths  were  not  due  to  inflam¬ 
mation  of  the  joints,  b  it  the  deposits  caused  the  inflammation 
around  the  joints,  which  was  known  as  gout.  The  present  paper  was 
a  chemical  contribution  to  gout,  and  he  urged  that,  through  che¬ 
mistry,  a  new  pathology  would  be  founded,  iu  which  all  morbid 
changes  would  be  proved  to  be  due  to  chemical  action. 


He  discussed  the  action  of  drugs  in  gout,  and  insist, 
that  their  action  was  strongly  influenced  by  the  chemist: 
of  each  individual.— Dr.  Haig  welcomed  the  paper,  as 
afforded  a  chemical  explanation  which  he  had  long  wants 
He  had  found  that  the  excretion  of  uric  acid  was  mcreas 
by  the  administration  of  alkalies,  and  Su  Milliam  Robei 
had  proved  that  increased  alkalescence  favoured  the  state  ot  so. 
tion  of  uric  acid.  Similarly  acids  diminished  the  amount  of  ui 
acid  excreted.  The  suggestion  that  there  was  a  storage  of  ui 
acid  in  certain  organs  was  due,  not  to  himself,  but  to  Sir  Alfr 
Garrod  and  Dr.  Latham ;  he  had  only  adopted  the  theory  as  a  cc 
venient  one.  He  hoped  that,  in  some  future  paper,  Sir  Willie 
Roberts  would  discuss  the  question  as  to  how  certain  drugs  . 
creased  or  diminished  the  excretion  of  uric  acid.— Sir  Willi, 
Roberts,  in  reply,  said  that  he  had  confined  himself  to  cextt 
chemical  results,  and  had  drawn  no  conclusion  as  to  the  p 
founder  theories  of  gout.  It  must  be  remembered  that  there  v 
something  in  gout  beyond  the  chemistry  of  the  urates.  Goutv 
in  essence  a  mode  of  nutrition  associated  with  an  error,  which  \ 
uric  acid.  There  was  a  colloidal  form  of  uric  acid  as  well  as  I 
crystalline  form,  and  the  action  of  the  two  forms  also  differed. , 
to  treatment,  he  believed  that,  if  an  attack  was  imminent,  a  i 
tient  ought  not  to  take  mineral  waters  containing  soda  and  In 
except  very  sparingly  at  first.  Dr.  Herman  Weber  had  for  mtl 
years  warnedPhis  patients  on  this  point.  He  thought  it  possi, 
that  most  of  the  good  done  at  mineral  springs  was  due  to 
water  taken,  and  not  to  the  salts  contained  in  it.  , 

On  Four  Hundred  Cases  of  Amputation  Performed  at 
Georads  Hospital  from  October,  1874.  ton/u”e'1S8Slfmt/!  M 
Reference  to  the  Diminished  Rate  of  Mortality,  Mr.  L.  1.  UI 

’ _  w-r  »  T-»  1.  .  4-Vk-io  ▼’v  a  W  or  d 

and 


irence  to  tne  uimimsntu ,  «//  ilr-  j ■}: 

Mr  W.  C.  Boi.l,  who  presented  this  paper,  stated  that  in  ii 

a  paper  was  published  in  the  St.  Georye’s  Hospital  ReportsX 
Mr.  Holmes,  dealing  with  300  cases  of  amputation  performed  s 
1852  and  a  second  paper  was  written  in  1878,  which  include 
series  of  200  more  cases.  They  now  brought  forward  a  third  sent 
400  cases  perfoimed  between  1875  and  1888,  and  by  com  par. 
with  the  former  table  showed  how  the  more  favourable  ref, 
obtained  in  the  last  series  were  due  to  the  absence  ot  pyrnmii 
result  obtained  by  the  general  adoption  of  the  antiseptic  sys 
The  conclusions  drawn  by  Mr.  Holmes  were  mainly  two:  1.  j 
the  mortality  was  influenced  by  the  advance  with  the  age  oil 
patient.  2.  That  the  rate  of  mortality  varied  with  the  preval 
of  pyrnmia.  Tables  were  introduced  to  prove  the  truth  ot  tne 
proposition,  and  the  results  of  900  cases,  spread  over  a  pern 
thirty-six  years,  were  shown.  The  mortality  between  the  g| 

20  and  30,  which  in  the  first  seiies  amounted  18.9  per  cent.,  wj 
the  second  to  31.7  per  cent.,  in  the  third  had  fallen  to  14. i| 
cent.  Similar  results  were  found  in  the  cases i  between  i  30  ai , 
years  of  age.  In  463  amputations  under  the  age  ot  50  t 
were  81  deaths;  and  out  of  437  amputations  over  the  age  ■ 
161  deaths,  or  almost  exactly  double.  This  was  precisely  t 
suit  which  Mr.  Holmes,  dealing  with  500  cases,  arrived  at.  ai 
tation,  by  whatever  method  performed,  was  shown  to >  be  a. 
four  times  as  dangerous  after  the  age  of  50  as  before ;  stress 

laid  on  the  importance  of  considering  the  patient  apart  iron 
wound,  the  older  he  was.  The  authors  directed  attention  t 
proportion  of  cases  dying  from  the  effects  of  previous  ujuj 
disease  to  those  dying  from  the  sequelae  of  the  operation,! 
showed  that  whereas  the  former  class  depended  on  circumst 
which  could  not  always  governed,  the  latter  was  generally  c  I 
of  being  influenced  by  strict  attention  to  aseptic  surgery,  i 
were  brought  in  to  show  the  results  of  amputation  for  disee 
i-ijury  on  the  various  limbs  of  the  body.  The  percentage  mor 
in  the  first  series  of  300  cases  from  1862  to  1866  was  -7.6,  j 
second  series  of  200  cases  from  1866  to  1874  was  37.5;  and 
third  series  of  400  cases  from  1874  to  1888  was  -1.— The  _ 
dent  referred  to  the  great  interest  of  this  paper  to  himseii, 
carried  on  a  series  of  investigations  that  he  had  commenc 
1852.  He  pointed  out  the  erroneous  importance  assignea  w 
pital  construction  by  Sir  James  Simpson,  and  insiste  I 

details  in  modern  dressings  was  of  more  value  than  Btru 
details.  He  discussed  the  improvements  in  modern  ampin 
and  the  almost  total  abolition  of  secondary  haemorrhage  as  a 
of  death  in  the  present  day. _  _ ——=====4 


At  the  annual  meeting  of  the  Royal  Society,  Mr.  David^. 
M.B  ,  and  Dr.  Richard  Thorne  Thorne,  deputy  medical  om 
the  Local  Government  Board,  were  formally  elected 
Society. 
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'Til  INDIAN  AND  MADRAS  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Friday,  December  6th,  1889. 
puty  Surgeon-General  Roe,  C.B.,  Vice-President,  in  the  Chair. 
widen  Paraplegia  from  Syphilitic  Disease.  —  Surgeon  C.  M. 
)MP80N,  M.B.,  related  a  case  of  paraplegia  due  to  syphilitic 
■ai-e  of  the  cord,  which  was  remarkable  on  account  of  the  very 
den  onset  and  rapid  development  of  symptoms.  The  patient 
*  a  native  policeman,  aged  24,  who  was  in  his  usual  health 
en  relieved  from  duty  at  6  p.m.  on  November  6th.  At  10  p.m., 
ile  on  his  way  to  reserve  duty,  he  stooped,  and  as  he  bent 
It  something  crack  in  his  back.”  He  was  found  lying  on  the 
1  unconscious,  and  was  admitted  into  hospital  at  midnight, 
en  examined  on  the  following  morning  he  was  drowsy,  but 
Id  be  arou«ed  to  answer  questions ;  the  pupils  did  not  respond 
light. .  Respiration  was  entirely  diaphragmatic.  There  was 
isthesia  from  the  upper  margin  of  the  fourth  rib  downwards, 
complete  paralysis  of  the  lower  limb3;  the  penis  was  semi- 
-L  and  the  bladder  distended ;  he  had  partial  loss  of  power  in 
harms;  he  could  just  move  them  with  a  good  deal  of  diffi- 
uy,  sensation  on  the  upper  part  of  the  thorax  and  in  both  upper 
remities  was  unimpaired.  The  respirations  were  shallow  and 
y  much  laboured,  28  per  minute;  the  pulse  was  full  and  strong, 
oer  minute.  There  was  no  sign  of  injury.  At  the  back  of  the 
k,  from  a  point  corresponding  to  the  sixth  cervical  vertebra  to 
middle  of  the  back  corresponding  to  the  eighth  dorsal  vertebra, 
re  was  pain  on  deep  pressure.  The  pain  on  pressure  was  most 
ere  at  a  point  corresponding  to  the  seventh  cervical  vertebra. 
;re  was  the  cicatrix  of  an  old  chancre  on  the  penis,  and  the 
nds  in  both  groins  were  enlarged.  He  was  a  remarkably  well- 
eloppd  muscular  man,  with  a  capacious  chest.  The  temperature 
3 100  F.  The  patient  rapidly  grew  worse,  and  died  on  November 
h.  At  the  necropsy,  which  was  made  about  2£  hours  after  death, 
abnormality  was  detected  in  the  brain,  except  that  the  pia  mater 
s  adherent  to  its  surface  along  the  upper  margin  of  both  hemi- 
ere9.  The  spinal  cord  wa3  carefully  removed.  Opposite  the 
h  cervical  vertebra  was  a  spot  of  softening  of  the  cord,  the 
a  of  softening  extending  for  about  half  an  inch ;  the  upper 
rgin  corresponded  with  the  level  of  the  fifth  cervical  nerve, 
the  lumbar  region  of  the  cord  was  a  spot  of  softening  similar 
that  found  in  the  cervical  region ;  its  upper  margin  was  on 
ivelwith  the  tenth  dorsal  nerve,  and  from  this  point  the  sof ten- 
extended  for  about  one  inch  and  a  quarter.  The  dura  mater 
s  not  abnormally  adherent  to  the  cord  in  this  or  any  other  part, 
dividing  the  cord  vertically  downwards,  there  was  found  in  the 
vical  region  a  circular  cavity,  a  quarter  of  an  inch  in  diameter, 
olving  a'most  the  entire  thickness  of  the  cord,  and  correspond- 
witli  the  area  of  softening,  and  containing  a  thick  creamy 
id.  Corresponding  to  the  area  of  the  lumbar  softening,  there 
8  a  cavity  presenting  similar  appearances,  the  long  diameter 
which  wa9  in  line  with  the  axis  of  the  cord.  With  the  above- 
ntioned  exceptions,  the  nervous  tissues  of  the  cord  and  its 
mbranes  appeared  to  be  perfectly  healthy. 

.ases. — Mr.  H.  F.  Staunton  communicated  two  cases  of  Am¬ 
otion  of  the  Penis  for  Epithelioma, — Surgeon  J.  Smyth  re¬ 
ed  a  case  of  Alleged  Snake-poisoning,  in  which  Howard’s 
thod  of  artificial  respiration  was  found  extremely  useful. 
Specimens.— Surgeon  J.  Smyth:  1.  A  Ruptured  Bladder.  2. 
eurysm  of  Transverse  Portion  of  Aortic  Arch.  3.  Ulceration 
\  ermiform  Appendix  due  to  Foreign  Bodies.  4.  Scirrhous 
icer  of  Stomach. 


Friday,  January  10th,  1890. 
urgeon-General  G.  Bidie,  M.B.,  C.I.E.,  President,  in  the  Chair. 
Plastic  Operation.— The  Secretary  (Surgeon  J.  Smyth)  read, 
Surgeon  J.  Kernan,  a  description  of  a  plastic  operation  on 
1  face,  which  is  published  on  p.  1368. 

I  he  Effect  of  Chill  in  Producing  Malarial  Eever. — Surgeon  R. 
S8  reported  the  result  of  a  critical  examination  of  an  outbreak 
fever  in  a  Madras  regiment,  shortly  after  its  arrival  in  Burmah, 
order  to  ascertain  what  etiological  importance  exposure  to  cold 
1  in  the  production  of  the  disease.  The  regiment  had  been  ex- 
■sed  to  heavy  rains.  Heavy  showers,  preceded  by  strong  gusts 
wind,  came  up  at  short  interals,  but  in  the  lulls  between  them 
‘  air  was  hot  and  still  so  damp  that  the  sweat  remained  on  the 
ly  and  clothes  until,  with  the  advent  of  the  wind,  it  was^dried 
by  a  rapid  and  chi)  1  evaporation.  Some  men  were  more  ex¬ 


posed  than  others.  He  found  that  the  percentage  of  sick  among 
men  who  got  wet  was  27.1,  while  the  percentage  among  those 
who  remained  dry  was  only  9. 

Specimens. — Surgeon-Major  II.  D.  Cook  :  Malformation  in  a 
Newborn  Child  (description  is  published  on  p.  1366) :  Surgeon- 
Major  J.  Maitland,  M.D. :  Sequestrum  of  Skull,  following  injury : 
Surgeon  H.  Armstrong  :  Pachymeningitis  in  the  Insane. 


REVIEWS  AND  NOTICES, 

Browning’s  Message  to  His  Time.  By  Edward  Berdoe, 

M  R C.S.,  L.R.C.P.Edin.  London:  Swan  Sonnenschein  and  Co. 

1890. 

Dr.  Berdoe  is  well  known  as  an  active  member  of  the  Browning 
Society,  and  an  enthusiastic  admirer  and  exponent  of  Robert 
Browning’s  poetry.  The  present  volume  includes  material  of 
great  interest  to  medical  men  as  scientists  and  biologists,  as  well 
as  men  of  culture  and  reading.  It  is  a  reprint  of  lectures  and 
addresses  given  at  various  times,  in  which  the  science  and  re¬ 
ligion  of  the  poet,  their  interaction  8nd  secondary  developments, 
are  treated, and  explanations  given  of  the  poems “  Paracelsus”  and 
“Rabbi  ben  Ezra.”  Dr.  Berdoe  teems  with  Browning,  and  though 
he  has  nothing  very  new  to  tell  us  as  to  the  poet’s  philosophy 
and  faith,  he  knows  his  author  so  well  that  he  makes  him  ex¬ 
plain  his  hidden  meanings  by  apt  quotations  from  his  writings. 

Browning  was  essentially  the  poet  of  his  age,  the  life  of  which 
he  lived  to  the  full;  but  as  beseems  a  poet, seeing  further,  hearipg 
more,  and  knowing  more  than  other  men.  A  poet,  yet  learned  in 
modern  science ;  man  of  pleasure  and  fashion,  yet  the  teacher  of 
a  stern  morality— Browning  is  a  stumbling  block  to  those  who 
have  not  ears  to  hear,  but  the  source  of  strength  and  hope  to  those 
who  understand.  To  increase  the  number  of  those  who  under¬ 
stand,  so  as  to  receive  strength  and  hope  from  the  great  poet’s 
words,  is  the  object  of  Dr.  Ber doe’s  book. 

Browning  was  no  crier  of  peace  where  there  was  no  peace,  no 
singer  of  joy  where  the  strident  note  of  pain  was  dominant ;  he 
rejoiced  in  painful  struggle  and  in  effort,  though  it  might  end  in 
failure,  and  boldly  facing  the  mystery  of  evil,  he  declared  it  to  be 
“  nought,”  the  flint  from  out  which  is  struck  the  spark— 

In  this  first 

Life,  I  see  the  good  of  evil,  why  our  world  began  at  worst  ; 

Since  time  means  amelioration,  tardily  enough  displayed, 

Yet  a  mainly  onward  moving,  never  wholly  retrograde. 

Believing  absolutely  in  immortality  and  in  this  world  as  a  pro¬ 
bation  place,  Browning  teaches,  and  repeats  it  again  and  again  in 
words  terse,  pregnant,  and  burning  with  intense  conviction,  that 
pain,  failure,  struggle,  and  even  sin  prepare  the  soul  for  a  higher 
existence.  He  is  an  obstinate  optimist ;  he  never  despairs  of  any, 
not  even  of  those  who  are  stained  with  crime  and  vice,  for  he 
argues  that  they  have  gained  an  experience  which  can  be  used  for 
a  higher  purpose  hereafter,  and  have  learnt — 

By  the  means  of  evil  that  good  is  best. 

It  cannot  fail  to  be  interesting  to  note  the  effect  of  scientific 
study  on  a  strong  mind  so  simple  and  earnest  in  its  faith,  and  the 
most  instructive  part  of  Dr.  Berdoe’s  book  is  that  in  which  lie 
treats  of  Browning  as  a  man  of  science.  We  think  he  somewhat 
exaggerates  Browning’s  scientific  knowledge,  but  he  is  correct  in 
saying  that  Browning  accepted  science  as  beams  from  the  light  of 
Truth,  as  unhesitatingly  as  he  accepted  moral  order  and  belief  in 
immortality  as  other  scintillations ;  thus,  his  religion  was  scien¬ 
tific  and  his  science  religious,  and  his  God  not  a  god  of  negation, 
but  the  great  “  I  am  ”  revealed  alike  in  the  struggles  of  the  soul 
and  in  the  oscillations  of  the  galvanometer. 

Dr.  Berdoe  gives  numerous  examples  of  how  Browning  presses 
science  into  service  to  teach  a  moral  truth  or  enrich  a  simile.  Thus, 
referring  to  electricity,  he  says 

As  flash  may  find 

The  inert  nerve,  sting^awake  the  palsied  limb. 

An  1  using  the  refraction  of  light  as  a  simile,  he  sajs 

Only  the  prism’s  obstruction  shows  aright 
The  secret  of  a  sunbeam,  breaks  its  light 
Into  the  jewelled  bow  from  blankest  white ; 

So  may  a  glory  from  defect  arise ! 

Evolution  and  biology  both  conduct  him  to  the  same  point. 
Evolution  ever  leading  upwards  is  the  basis  of  his  belief  in  im¬ 
mortality,  for  as  Nature  develops  through  imperfect  forms, 
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Man,  far  aye  removed 

From  the  developed  brute,  a  god  though  in  the  germ, 

lias  au  infinite  future  of  possibilities  before  him,  for 

Life  is  probation  and  earth  no  goal 

But  starting  point  of  man  ;  compel  him  strive. 

Which  means,  in  man,  as  good  as  reach  the  goal  ! 

Biology  leading  backwards — 

We  find  great  things  are  made  of  little  things  ; 

And  little  things  go  lessening,  till  at  last 
Comes  God  behind  them, 

and  descending  Creation’s  scale  by  means  of  the  scalpel  and  the 
microscope,  we  reach  the  line  which  knowledge  cannot  cross,  and 
The  Name  comes  close  behind  a  stomach  cyst, 

The  simplest  of  creations . 

. The  small  becomes  the  dreadful  and  immense. 

Browning  had  a  close  sympathy  with  medicine  and  with  the 
great  hopes  and  aspirations  of  workers  in  science,  and  this  is 
strikingly  shown  in  the  wonderful  poem  of  “  Paracelsus.” 

“  Paracelsus  ”  must  be  read  a  gain  and  again  to  be  fully  appreciated ; 
for  no  commentary  and  no  extracts  can  give  the  passion,  the  moral 
insight,  and  the  dramatic  unfolding  of  motives  portrayed  in  the 
poem.  In  Browning  Paracelsus  has  found  a  biographer  and  a 
defender,  and  the  poet  shows  that,  however  great  was  his  ambi¬ 
tion  and  arrogant  his  pride,  his  scientific  insight  was  correct  and 
his  aims  high  ;  hero-like  he  attempted  and  man-like  he  failed. 

As  the  discoverer  of  opium,  Paracelsus  was  thought  to  work 
miracles, 

Men  in  racking  pains  may  purchase  dreams 
Of  what  delights  them  most,  swooning  at  once 
Into  a  sea  of  bliss. 

but  he  claimed  no  omnipotence  for  drugs : 

I  have  no  julep,  as  men  think, 

To  cheat  the  grave. 

"Readers  of  Dr.  Berdoe’s  book  will  certainly  turn  to  the  pages  of 
Browning  to  learn  more  of  a  poet  to  whom  science  is  true,  life 
eternal,  and  effort  more  than  success. 


Outlines  of  Practical  Histology.  By  Professor  Stirling, 
M.D.,  Sc.D.  London:  Charles  Griffin  and  Co.  1890. 
Despite  the  fact  that  there  are  already  so  many  textbooks  of 
histology  in  the  market — each  laboratory  apparently  thinking  it 
right  to  have  and  to  publish  its  own  special  course  in  this  subject 
—  Px-ofessor  Stirling  has  not  hesitated  to  bring  forward  yet 
another,  to  which,  although  it  is  fuller  and  more  complete  than 
any  of  its  predecessors  (including  his  own  earlier  textbook),  he 
gives  the  modest  title  of  Outlines  of  Practical  Histology.  The 
general  plan  of  the  work  is  admirable.  The  various  tissues  of  the 
body  are  considered  in  a  series  of  thirty-seven  lessons;  each 
lesson  begins  with  a  general  description  of  some  special  tissue,  its 
characters  and  varieties;  and  following  upon  this  are  several  sub¬ 
divisions,  each  devoted  to  the  method  of  preparation  of  a  cha¬ 
racteristic  form  of  the  tissue,  and  the  appearance  that  it  should 
present  under  the  microscope.  Jn  every  instance  in  which  we 
have  tested  Professor  Stirling’s  directions,  the  results  obtained 
have  been  uniformly  excellent,  and  it  is  very  evident  that  the  sug¬ 
gestions  given  are  the  outcome  of  a  prolonged  experience  in  teach¬ 
ing  practical  histology,  combined  with  a  remarkable  judgment 
in  the  selection  of  methods. 

While  cordially  agreeing  with  what  is  urged  in  the  preface, 
namely,  that  “it  serves  very  little  useful  purpose  to  give  students 
sections  ready  prepired,  and  ask  them  merely  to  mount  them,”  we 
stan  1  aghast  at  what  Professor  Stirling  requires  from  those  un¬ 
dertaking  his  course.  We  believe  that  it  is  not  an  exaggeration  to 
say  that  to  carry  out  the  directions  contained  in  this  book,  and  to 
prepare  honestly  the  sections  included  in  the  ordinary  as  apart 
from  the  advanced  course  here  described,  would  employ  the  stu¬ 
dent  during  both  the  summer  and  winter  sessions  of  two  years,  di- 
voting  two  hours,  or  even  more,  during  three  days  per  week. 
This  is  manifestly  too  great  a  demand  upon  the  ordinary  medical 
student.  Better  give  him  a  few  characteristic  pieces  of  work  to  do 
thoroughly,  than  numerous  exercises,  however  interesting,  that 
cm  be  but  rushed  through.  Were  all  the  sections  and  preparations 
described  by  Professor  Stirling  not  made  by  the  student,  but  given 
out  to  him  ready  prepared,  there  would  still  be  too  much  matter 
for  him  to  assimilate  in  the  ordinary  course  of  one  session,  that  is, 
if  he  examined  each  specimen  well,  and  made — as  he  ought  to 
make — careful  drawings  of  its  special  features.  Without  doubt, 
the  deliberate  following  out  of  Professor  Stirling’s  directions 
would  result  in  the  production  of  histologists  of  very  high  order, 


but  the  book  is  intended  in  the  main  for  medical  students,  and  it 
employment  would  place  us  in  this  dilemma:  that  either  too  larg. 
a  proportion  of  the  medical  curriculum  must  be  devoted  to  his 
tology,  or  the  work  set  out  to  be  done  must  be  hurried  over,  thd 
students  be  treated  like  Strassburg  geese,  and  suffer  all  the  ill  con 
sequences  of  mental  indigestion. 

We  gravely  doubt  whether  a  textbook  intended  for  practica 
work  should  be  extensively  illustrated,  holding  rather  that  i 
is  a  better  training  for  the  student  that  he  should  be  led  to  re 
cognise  the  features  of  his  preparation  from  the  description! 
given  in  the  text ;  for  by  this  means  he  is  initiated  into  habits  o| 
careful  study.  Others,  we  know, with  very  valid  arguments.holdthl 
opposite  view,  and  among  them  the  author  of  these  Outlines  occnj 
pies  a  prominent  place.  The  book  before  us  is,  in  fact,  profusebj 
illustrated,  there  being  no  fewer  than  344  illustrations  in  the3o 
pages  of  which  it  is  composed.  The  histological  drawingp,  whethe! 
selected  from  other  monographs  and  textbooks,  or  specially  prej 
pared  for  this  work  (and  more  than  one  hundred  come  under  thi 
latter  category)  are,  with  scarcely  an  exception,  excellent;  an' 
Professor  Stirling  merits  the  highest  praise  for  presenting  thu 
illustrations,  which  are  at  once  clear  and  faithful  representation 
of  the  tissues,  while  at  the  same  time  diagrammatic,  all  unneces 
sary  detail  being  suppressed.  Yet,  in  our  opinion,  their  very  ex 
cellence  will  lead  to  less  conscientious  study  of  the  actual  prepara 
tions ;  they  are  a  very  material  aid  to  the  pernicious  practice  o 
cramming.  We  have  little  doubt  that  their  presence  will  ensur 
the  popularity  of  the  book  among  students,  and  render  it  th 
most  widely  distributed  of  all  histological  manuals.  Whether  w 
are  right  or  wrong  in  our  estimation  of  the  value  of  the  above 
mentioned  illustrations,  we  have  no  hesitation  in  affirming  tha 
in  one  direction  at  least,  Professor  Stirling’s  love  for  diagrams  ha 
led  him  beyond  reasonable  bounds.  What  is  the  use  of  ten  view 
of  microscopes  by  various  makers,  some  of  them  occupying  th 
entire  page,  or,  similarly,  of  eleven  different  patterns  of  the  micri 
tome;  of  the  illustration  of  the  common  pine-wood  cabint 
to  hold  sixty  slides ;  of  that  of  two  pairs  of  fine  scissors,  or  of  th 
ordinary  hypodermic  syringe ;  or,  lastly,  of  the  Canada  balsai 
bottle  in  general  employment?  Surely  all  the  objects  thus  por 
trayed  might,  with  advantage,  have  been  passed  over  with  merel 
a  verbal  description. 

To  sum  up,  we  would  say  that  the  work  will  be  of  the  greatet 
value  for  demonstrators  and  teachers,  and  for  those  who  wish,  an 
have  the  time,  to  gain  a  wide,  thorough,  and  practical  knowledj. 
of  human  histology.  For  ordinary  medical  students  it  offers  bi 
doubtful  advantages,  though  it  is  calculated  to  gain  their  affeC 
tions  over  its  older  rivals,  from  its  very  fulness  and  from  the  ma-: 
of  well-illustrated  detail. 


Terminologia  Medica  Polyglotta.  By  Theodore  Maxwkj. 
with  the  assistance  of  others.  London:  J.  and  A.  Churchil 
1890.  Pp.  459. 

It  is  but  few  men  who,  like  von  Moltke,  can  be  silent  in  sevt! 
languages,  or  even  speak  them,  and  it  is  perhaps  a  question  if  'i 
these  few  a  polyglot  medical  dictionary  of  a  like  range  is 
necessity,  since  even  they  can  scarcely  be  occupied  with  the  med 
cal  literature  of  more  than  two  nations  at  once ;  while  to  tl 
ordinary  bi-  or  trilinguist  such  a  work  must  necessarily  be  i 
once  redundant  and  deficient— redundant  because  space  is  wash 
with  words  he  does  not  require,  belonging  to  languages  he  dot 
not  speak;  deficient,  since  to  endeavour  to  compress  the  medic 
terminology  of  seven  languages  into  459  pages  is  a  hopeless  tas  I 
necessitating  the  most  extreme  contraction  and  exclusion. 

The  roundabout  course  required  by  the  plan  of  the  work,  too, 
one  which,  in  these  days  of  cheap  bilingual  technical  dictiorane| 
no  one  would  willingly  take.  In  the  case  imagined  in  the  prefat 
of  an  Italian  reading  a  German  medical  work  by  means  of  th 
book,  he  comes  to  the  word  “Leiste”;  this  he  must  trace  in  h 
Terminologia  to  its  French  representative  “  aine,”  under  which 
will  find  the  Italian  word  “inguine  ’  which  he  seeks.  But  if  1 
has  a  German-ltalian  wordbook  he  can  reach  his  destinatic 
at  once.  Why  should  a  traveller  journeying  from  Venice  to  \  iem 
take  Paris  on  his  way?  Besides,  to  the  ignorant,  circuits 
journeys  are  always  puzzling.  Imagine,  for  instance,  a  Germa 
innocent  of  French,  translating  an  English  treatise  by  th 
method.  He  comes  upon  the  sentence  “a  common  cold,  ar 
referring  to  his  vocabulary  for  enlightenment  here  under  the  bef 
“  cold  ”  he  has  the  French  froid,  frisson,  rhume,  catarrhe  to  choo 
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m,  with  no  hint  to  guide  him,  and  he  must  consult  each  one 
ffiese  words  to  find  the  German  equivalent;  but,  to  add  to  his 
ifusion,  one  of  them  is  not  in  the  dictionary  as  a  chief  word ; 
ston  (very  properly)  has  no  English  synonym  “  cold,”  neither 
j  catarrhe.  Bilingual  dictionaries  with  insufficient  definitions 
a  source  of  error  to  the  foreigner  who  must  select  one  of 
eral  words  to  express  his  meaning ;  but  when  he  is  carried 
•ough  a  third  language  of  which  he  is  equally  ignorant,  and 
ere  the  definitions  are  entirely  absent,  nothing  but  confusion 
i  result. 

Jnder  the  head  of  “  English,”  many  clumsy  sentences  are  given 
place  of  the  word,  if  of  foreign  origin,  used  in  English  medical 
irature  to  express  a  pathological  condition  or  entity.  For 
tance,  clavus  hystericus,  a  very  common  word  in  all  treatises  on 
glish  medicine,  is  rendered  in  our  language  as  “  circumscribed 
iterical  headache.”  The  French  “  coction”  is  rendered  “  cooking 
heating,”  as  if  coction,  Hippocratic  and  other,  had  not  been 
rent  English  for  over  300  years.  The  editor  evidently  forgets 
,t  a  foreigner  translating  his  literature  into  English  requires 
'86  equivalents  which  are  commonly  used  (even  if  not  wearing 
rue  British  dress),  rather  than  those  which  are  not,  nor,  per¬ 
is,  ought  to  be.  The  English  equivalents  supplied  are,  as  might 
expected  in  so  contracted  a  work,  limited  in  number.  “  Pest - 
w”(G.)is  translated  “fever  hospital  for  epidemics” (Are  there 
rver  hospitals  for  endemics?”),  while  the  old  English  “  pest- 
ise”  is  not  named.  Pest-beule  is  rendered  “  malignant  bubo.” 
lague-spot  ”  is  not  given.  Perhaps  one  of  the  worst  blunders  in 
book  is  the  translation  of  “  mandrake  ”  by  podophille  in  French, 
\\e  podophille,  again,  has  given  as  one  of  its  English  synonyms— 
andrake.”  The  only  excuse  for  the  mistake  is  that  in  the  United 
tea  th &  podophyllum  peltatum,  or  May  apple,  is  sometimes  vul- 
ly  called  the  American  mandrake;  but  a  slight  acquaintance  with 
?lish  literature  ought  tohave  assured  the  writer  that  the  true  man- 
ke— the  mandragora  officinalis— was  a  plant  known  and  valued 
ay  centuries  before  the  discovery  of  America,  and  bearing  the 
le  relation  to  podophyllum  as  the  Australian  mole  does  to 
English  one.  Nor  is  the  blunder  confined  to  our  own  lan- 
ige:  mandragorc  (corrupted,  according  to  Latham,  into  main  de 
re)  was  as  common  in  French  literature  as  the  “shrieking 
ndrake”  or  “  drowsy  mandragore  ”  were  in  English,  yet  podo- 
lle  is  the  only  French  equivalent  given.  Among  the  various 
•uits”  inserted  the  bruit  de  cuir  neuf  is  omitted1,  while  the 
it  de  souffiet  is  given  as  bruit  placentaire.  No  exolanation  is 
en  of  diable  (in  bruit  de  diable),  although  few  French  dic- 
laries  have  the  real  meaning  of  the  word.  A  note  that  in 
nch  diable  represents  humming- top,  as  Nonne  does  in  German 
mnen-gerausch )  would  have  been  of  use.  Among  the  English 
•ds  not  present  as  main  ones,  we  notice  black  wash  (lotio  nigra 
in),  false  croup,  tetany,  bedpan,  rider’s  bone,  chin  cough,  pros- 
(te,  acritocromacy,  Argyll-Robertson  pupil,  rice-water  stool, 
jee  evacuation,  corroborant,  bubo  plague,  and  many  more, 
the  contrary  furlough  and  some  others  are  as  palpably  re- 
idant.  We  have  no  wish  to  be  hypercritical,  but  a  dictionary 
ocabulary  to  be  useful  must  be  complete ;  nor  do  we  wish  to 
us  the  editor  of  the  present  work — the  magnitude  of  the  un¬ 
taking  in  so  small  a  space  makes  a  greater  or  less  failure  a 
:gone  conclusion.  It  is  the  nature  of  the  attempt,  not  the 
It  of  the  attempter,  which  has  caused  the  want  of  success, 
he  work  has  a  certain  interest  as  it  is  (one  can,  for  instance, 
ice  how  much  nearer  English  medical  terminology  approaches 
hat  of  the  so-called  Romance  languages,  owing  to  classical  in- 
nces,  than  to  its  natural  relation — German),  but,  on  the  whole, 
lows  ingenuity  exhibited  in  a  wrong  direction.  Like  the  jug- 
with  his  seven  balls,  it  is  most  clever,  but  of  little  practical 
What  we  require  is  not  vocabularies,  sevenfold  or  single, 
real  dictionaries,  wherein  derivation,  definition,  history,  and 
jnple  are  all  attended  to — medical  home  dictionaries  on  the 
lels  of  Grimm,  Littre,  and  Murray— and  bilingual  dictionaries, 
aining  the  information  of  the  former  with  comparison,  con- 
t,  and  example. 


1  See  Stokes,  The  Heart  and  the  Aorta,  1854,  p.  8,  et  seq. 

I  t*le  Newberry  Library  at  Ctncago,  which  has  an  endowment 
i  of  about  a  quarter  of  a  million,  a  special  department  will  be 
ited  to  medical  works  of  reference  and  medical  periodicals. 

oole,  the  librarian,  recently  explained  the  plan  which  he 
ipsed  to  follow  in  making  the  collection  to  the  Illinois  State 
ical  Society. 
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NOTES  ON  BOOKS. 


Archives  of  Surgery.  No.  IV.  By  Jonathan  Hutchinson, 
F.R.S.,  F.R.C.S.  1890.  (London:  J.  and  A.  Churchill.) — The 
present  number  of  Mr.  Hutchinson’s  Archives  completes  the  first 
volume  of  the  three  or  four  promised.  It  contains  papers  of 
considerable  interest,  particularly  to  those  who  study  diseases 
of  the  skin,  for  this  subject  has  its  usual  attraction  for  Mr. 
Hutchinson,  and  gives  scope  for  the  work  of  the  plate  maker. 
There  is  a  good  paper  on  the  Leprosy  problem,  in  which  the 
author  emphasises  his  views  upon  the  cause  of  the  disease  being 
connected  with  the  eating  of  fish — a  view  which  certainly  re¬ 
quires  further  confirmation.  There  is  also  a  paper  of  general 
interest  on  Heredity,  in  which  he  is  inclined  to  differ  from  the 
recently  expressed  views  of  Weismann;  and  another  on  the  Theory 
of  Catarrhal  Fevers  and  Influenzas  which  will  attract  attention; 
and  another  on  Gout  and  Rheumatism.  Further  observations  are 
given  of  cases  of  disease  of  the  nervous  system  and  of  syphilis 
and  of  diseases  of  the  skin.  But  there  are  none  of  those  notes  on 
canons  of  surgery,  catechism  of  surgery,  and  cases  for  diagnosis 
suitable  for  the  less  initiated,  which  formed  an  attractive  feature 
of  previous  numbers. 

A  Laboratory  Course  of  Pharmacy  and  Materia  Medica, 
including  the  Principles  and  Practice  of  Dispensing.  By  William 
Elboene,  late  Assistant  Lecturer  in  Materia  Medica  and  Pharmacy 
in  the  Queen’s  College,  Manchester.  (London:  Charles  Griffin, 
1890.) — These  notes  are  intended  for  students  who,  having  pre¬ 
viously  studied  chemistry,  physics,  practical  chemistry,  and 
botany,  are  attending  lectures  and  demonstrations  on  the  materia 
medica,  and  a  practical  course  of  dispensing.  Mr.  Elborne  evi¬ 
dently  appreciates  the  requirements  of  medical  students,  and  has 
taken  into  account  that  the  time  which  can  be  devoted  to  the 
study  of  pharmacy  demands  that  only  the  most  important  facts 
can  be  learned.  An  introductory  chapter  is  devoted  to  definitions, 
weights,  measures,  thermometers,  and  the  method  of  taking 
specific  gravities.  Under  the  heading  of  chemical  pharmacy  is 
given  a  concise  but  clear  explanation  of  the  various  pharma¬ 
ceutical  processes  of  distillation,  sublimation,  pulverisation,  etc. 
The  proximate  principles  of  plants— such  as  alkaloids,  glucosides, 
oils,  resins,  etc. — are  fully  described.  A  certain  number  of  typical 
examples  of  pharmacopoeia  chemicals  are  given  for  preparation  in 
the  laboratory;  and  there  can  be  no  doubt  but  that  a  student  who 
works  through  this  course  will  obtain  an  excellent  insight  into 
chemical  pharmacy.  In  the  chapter  on  Galenical  pharmacy  are 
considered  the  processes  and  manipulations  by  which  crude  veget¬ 
able  and  animal  substances  are  prepared  for  medicinal  use  in  the 
forms  of  tinctures,  infusions,  decoctions,  etc.  There  is  also  a 
chart  of  pharmacopoeia  vegetable  and  animal  substances,  giving 
their  description,  preparations,  etc.  The  laboratory  course  com¬ 
prises  the  preparation  of  an  infusion,  a  decoction,  various  extracts, 
and  other  typical  galenicals.  In  the  practical  course  of  dispens¬ 
ing  are  described  the  various  forms  of  prescriptions  and  the  mode 
of  dispensing  them ;  facsimiles  of  autograph  prescriptions  are 
given,  the  subject  of  incompatibility  fully  treated,  and  there  is  a 
very  complete  list  of  terms  used  in  prescriptions.  This  work  will 
be  of  great  use  to  medical  students,  and,  for  pharmaceutical  can¬ 
didates  qualifying  in  pharmacy,  there  is  additional  work  added. 
The  book  contains  a  large  number  of  excellent  drawings,  illustra¬ 
tive  of  the  various  processes  and  manipulations  described. 

Mb.  J.  J.  Tweed,  F.R.C.S.,  of  14,  Upper  Brook  Street,  has  been 
presented  with  a  handsome  silver  salver,  by  the  members  of  the 
Foresters’  Courts,  2709  and  2657,  as  a  mark  of  respect,  and  in  re¬ 
cognition  of  his  medical  services  during  the  last  thirty-five  years. 
Mr.  Tweed  had  previously  received  from  Court  Grosvenor  and 
Court  Lansdowne  handsome  illuminated  testimonials  on  his  retire¬ 
ment  from  his  office  of  surgeon. 

Beklin  Medical  Congeess. — The  exhibition  to  be  held  in 
connection  with  the  Berlin  Congress  will  include  not  only  appa¬ 
ratus,  drugs,  etc.,  but  anatomical  preparations  and  objects  illus¬ 
trating  microscopic  and  bacteriological  technique.  In  the  section 
of  Gynaecology,  a  collection  of  pelves,  and  in  that  of  Hygiene,  a 
comprehensive  collection  of  pure  cultures  of  micro-organisms 
will  be  shown.  It  is  proposed  to  form  a  section  of  Orthopaedic 
Surgery.  A  reading  room,  which  will,  if  possible,  contain  the 
current  numbers  of  all  the  medical  journals  of  the  world,  is  being 
organised  for  the  benefit  of  those  taking  part  in  the  Congress. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 


STRING  SESSION  1890. 


Friday,  June  Gth. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Public  Health  Examination  of  the  University  of  Glasgow—  The 
following  resolution  was  moved  by  Sir  Walter  Foster  and 
seconded  by  Mr.  Carter  :  “  That  inasmuch  as  the  Medical  Act  of 
1886  throws*  upon  the  Privy  Council,  or  the  Medical  Council,  the 
responsibility  of  determining  whether  any  diploma  for  proficiency 
in  sanitary  science,  public  health,  or  State  medicine,  granted  by 
any  college  or  faculty  of  physicians  or  surgeons  or  university  in 
the  United  Kingdom,  is  such  as  to  deserve  recognition  in  the  Medi¬ 
cal  Register;  and  inasmuch  as  the  Medical  Council  on  June  ls^ 
and  November  30th,  1889,  has  thought  it  ‘  essential  to  declare  with 
regard  to  its  own  future  action  under  Section  21  of  the  Medical 
Act  (1886)  that  it  will  not  consider  diplomas  to  deserve  recogni¬ 
tion  in  the  Medical  Register  unless  they  have  been  granted  under 
such  conditions  of  education  and  examination  as  to. ensure  (in  the 
judgment  of  the  Council)  the  possession  of  a  distinctively  high 
proficiency,  scientific  and  practical,  in  all  the  branches  of  study 
which  concern  the  public  health,’  and  has  also  adopted  the  report 
of  a  committee  of  its  own  body,  to  the  effect  that  the  examination 
in  the  above  questions  held  by  the  University  of  Glasgow  in  the 
month  of  October,  1889,  was  conducted  by  papers  which  were  not 
a  sufficient  test  of  the  knowledge  of  the  candidates,  and  the  de¬ 
ficiencies  of  which  were  not  satisfactorily  supplied  by  the  oral 
examination,  the  Council  do  now  report  the  circumstances  of  the 
case  to  the  Privy  Council,  and  that  the  Registrar  be  instructed 
not  to  register  diplomas  in  public  health  granted  by  the  Univer¬ 
sity  of  Glasgow  until  the  decision  of  the  Privy  Council  be  made 
known.” 

Air.  Brudenell  Carter  seconded  the  motion. 

Air.  AIacnamara  moved,  as  an  amendment,  that  the  documents 
be  referred  to  the  Council  of  the  University  of  Glasgow. 

Sir  John  Simon  said  he  should  move,  as  an  amendment,  that  the 
Council  did  not  recognise  these  diplomas  as  constituting  evidence 
of  special  qualification. 

Sir  Dyce  Duckworth  seconded  Sir  John  Simon’s  amendment. 

Dr.  Quain  pointed  out  that  it  was  clearly  the  duty  of  the 
Council  to  refuse  to  register  these  diplomas.  It  was  for  the 
University  Board  of  Glasgow  to  take  whatever  further  steps 
might  be  deemed  necessary.  It  was  for  the  University  to  perfect 
their  examination,  but  the  duty  of  the  Council  was  to  keep  the 
diplomas  off  the  Register. 

Air.  R.  B.  Carter  called  attention  to  the  great  injustice  that 
would  be  done  if  registration  were  granted  to  some  of  these  gen¬ 
tlemen  to  the  exclusion  of  the  others.  One  effect  of  either  amend¬ 
ment  would  be  to  cast  a  slur  upon  the  health  diploma  for  years  to 
come.  The  fault  in  any  case  would  rest  with  the  University, 
which  had  failed  to  conduct  their  examination  in  such  a  way  as 
to  command  confidence.  The  injustice  would  be  minimised  by 
adopting  Sir  W.  Foster’s  suggestion. 

Dr.  Struthers  pointed  out  that  the  examination  in  question 
was  outside  and  beyond  the  scope  of  the  resolutions  of  the 
Council  of  June,  1889,  seeing  that  these  were  expressly  stipulated 
“  not  to  apply  to  medical  practitioners  registered  or  entitled  to  be 
registered  before  January  1st,  1890.” 

Sir  John  Simon  said  that  was  a  misapprehension;  for  though 
the  details  were  not  to  be  enforced  until  the  date  mentioned,  the 
broad  principle  of  the  examinations  having  to  be  of  a  sufficiently 
high  standard  was  obviously  intended  to  have  immediate  appli¬ 
cation.  He  said  that  he  was  in  favour  of  Mr.  Macnamara’s  pro¬ 
posal  so  far  as  it  went. 

Mr.  Carter  recalled  that,  though  the  rules  as  to  educational 
requirements  did  not  come  into  force  until  some  time  after,  that 
was  not  the  case  as  concerned  examinations. 

Dr.  Struthers  thought  that  the  position  was  a  painful  one  for 
the  University,  and  on  the  whole  he  thought  that  Mr.  Alacnamara’s 
motion  went  as  far  as  it  was  desirable  to  go. 

The  Rev.  Dr.  Haughton  pointed  out  that  they  had  nothing  to 
do  with  the  general  excellence  of  the  examinations  at  Glasgow. 
They  were  called  upon  to  examine  into  a  specific  complaint. 

Dr.  Heron  Watson  urged  that  the  resolutions  of  the  Council 


in  respect  of  these  examinations  were  wanting  in  clearness,  anc 
that  if  a  mistake  had  arisen,  the  Council  was  not  altogether 
exempt  from  blame.  He  said  that  there  were  several  ways  oi 
getting  out  of  a  quickset  hedge  when  the  position  became  uncom 
fortable,  and  one  was  by  going  backwards.  He  asked  what  it  wa- 
supposed  the  Privy  Council  would  do  if  applied  to.  He  suggestet 
that  they  might  suggest  to  the  Council  that,  having  got  into  c 
scrape  they  would  have  to  extricate  themselves  ;  adding  possibly 
some  observations  as  to  the  lack  of  business  aptitude  on  the  par 
of  the  Council.  In  any  case  the  Privy  Council  could  not  be  ex 
pected  to  issue  a  retrospective  ordinance.  He  thought  that  Mr 
Macnamara’s  amendment  met  the  requirements  of  the  case,  seeinj 
that  the  University  Court  was  a  body  of  men  quite  free  from  bias! 
and  likely  to  do  whatever  was  necessary  to  remedy  the  occurrence 
as  far  as  possible  and  prevent  its  repetition  in  the  future.  He  sau 
that  his  sympathies  had  been  aroused  for  the  unfortunate  can 
didates,  who  were  in  a  very  painful  position,  and  that  from  m 
fault  of  their  own. 

The  Rev.  Dr.  Haughton  said  that  if  there  was  such  a  thing  a 
logic,  then  the  55  men  who  passed  the  examination  must  be  deal, 
with.  They  must  either  be  allowed  to  go  on  the  Register,  or  thosi 
on  the  Register  would  have  to  come  off.  Air.  Alacnamara’s  amend 
ment  did  not  deal  with  this  question  at  all,  yet  it  would  be  flag 
rant  injustice  if  31  of  the  55  were  allowed  to  continue  on  th 
Register  while  the  others  were  forbidden  to  register  One  ad 
vantage  offered  by  Sir  John  Simon’s  amendment  was  that  it  pro 
vided  an  immediate  solution.  To  refer  the  matter  to  the  Priw 
Council  was  to  defer  the  matter  for  twelve  months.  The  othej 
proposal  to  send  it  to  the  University  Court  would  also  involve  i| 
similar  delay.  He  urged  that  whatever  course  they  determine^ 
on  should  be  prompt  and  efficacious. 

Air.  Macnamara  pointed  out  that  he  had  not  attempted  to  deaj 
with  the  candidates,  this  being  a  separate  question.  The  firs 
point  to  be  settled  was  whether  the  matter  was  to  be  referred  t| 
the  Privy  Council  or  to  the  University  Court. 

Sir  Walter  Foster  observed  that  the  University  Court  ha 
already  refused  to  consider  the  matter.  (It  was  pointed  out  tha 
it  was  the  University  Council  and  not  the  Court  that  had  refuse' 
to  entertain  the  complaint.)  He  argued  that  by  referring  th 
matter  to  the  University  Court  they  did  nothing  to  protect  th 
Register,  which  was,  after  all,  their  first  duty.  He  thought  tha! 
it  was  very  desirable  they  should  take  joint  action  with  the  1  rivi 
Council  in  the  matter.  This  might  even  be  done  by  a  friendly  aj 
peal  to  the  Privy  Council  in  which  the  University  might  jou 
asking  what  had  best  be  done. 

Sir  William  Turner  explained  the  constitution  of  the  Umvei 
sity  Court,  pointing  out  that  this  body  was  in  many  respects  at 
mirably  adapted  to  investigate  such  a  matter. 

Dr.  Gloyer  :  Can  they  withdraw  the  diplomas  ? 

Sir  William  Turner  said  that  was  the  question  he  was  aboui 
to  enter  upon.  The  Court  could  probably  say  that  no  more  diplc 
mas  should  be  issued ;  but  as  to  recalling  those  already  issuei 
this  would  be  a  matter  for  their  own  lawyers  to  advise.  He  askej 
Dr.  Leishman  whether  this  was  not  the  case.  He  urged  that  i 
respect  of  the  legal  aspects  of  this  difficult  question,  it  would  l 
better  to  throw  the  onus  on  the  University  C  mrt. 

Dr.  Leishman  said  that  Sir  Walter  Foster  altogether  misundeii 
stood  the  attitude  of  the  University  Court  in  supposing  that  the 
would  be  at  all  likely  to  condone  the  matter.  He  pointed  or 
that  the  right  of  the  University  to  issue  diplomas  in  public  Dealt 
on  whatever  condition  it  pleased  had  not  been  abrogated,  and  i 
was  only  the  registration  that  concerned  the  Council.  He  said  b 
had  not  been  able  to  find  anything  in  any  Act  of  Parliament  whic 
would  enable  the  Council  to  remove  from  the  Register  tb 
diplomas  of  those  who  had  registered  them,  and  even  the  In 
versity  could  not  do  it.  He  suggested  that  the  assurance  give 
to  those  men  not  yet  on  the  Register  that  this  additional  quah 
cation  would  be  inserted  so  soon  as  they  had  obtained  a  regi. 
trable  qualification  was  also  binding  on  the  Council;  they  in'g 
rest  assured  that  if  the  University  could  in  any  way  assist  tt 
Council  this  would  be  gladly  done.  There  would  be  the  risk  ot 
series  of  legal  actions  in  the  matter,  and  the  Council  might  poi 
sibly  get  a  rap  over  the  fingers.  Tke  great  objection  to  Sir  •1° 
Simon’s  amendment  was  that  they  would  hereby  throw  over 
unfortunate  students ;  he  could  not,  therefore,  agree  to  it.  H  f 
matter  were  remitted  to  the  University  Court  he  felt  sure  that 
necessary  precautions  would  be  taken  to  prevent  a  repetition 
the  occurrence,  and  evidence  of  this  would  doubtless  be  furms  e 
to  the  Council  in  due  course.  He  suggested  that  if  they  took 
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namara’s  amendment  in  conjunction  with  the  suggestion 
ted  by  Dr  Quain  that  would  offer  the  best  way  of  getting 
>f  a  difficult  position.  6  ® 

.  Quain  asked  whether  the  University  could  not  request  the 
to  return  their  diplomas. 

•  hT«™AN  Baid  thfy  miSht  P°g8^1y  do  so,  but  it  did  not 
w  that  t tie  men  would  comply  with  the  request. 

•  John  Simon  said  that  his  resolution  did  not;  pretend  to  dis- 
nsh  between  the  two  categories  of  candidates.  He  suggested 
hereafter  the  Examining  Board  might  recommend  certain  of 
•andidates  as  most  fitted  for  admission  to  the  Register  •  that 
d  be  for  the  University  to  determine.  He  thought  that  Mr 
lamara  s  amendment  might  be  taken  as  a  rider  to  his  own 
osal.  He  himself  was  disposed  to  vote  for  reference  to  the 
i  Council.  With  reference  to  the  men  who  had  registered 

diplomas,  he  suggested  that  the  Council  might  declare  these 
unas  to  have  been  granted  under  conditions  which  they  could 
egard  as  registrable,  and  that  they  did  not  deserve  recogni- 
He  pointed  out  that  these  titles  conferred  special  privileges 
r  the  Local  Government  Act  (1888),  and  it  ought  to  be  a  point 
nour  with  the  Council  not  to  leave  matters  as  they  were  If 
're  merely  a  college  affair  it  would  be  another  matter,  but  it 
much  more  serious. 

■  Walter  Foster  and  Dr.  Haughton  pointed  out  that  the 
ldment  really  did  nothing  at  all. 

euPR,?8u?-EI^  “enti°ned  that  he  had  just  received  a  letter 
the  ublic  Health  Medical  Society  expressing  the  hope  that 
;  diplomas  might  be  refused  registration.  He  agreed  that 
mendment  then  before  them  did  not  really  touch  the  ques- 

.  Macnamara’s  amendment  was  then  formally  put,  when 
ier  long  discussion  ensued.  On  being  put  to  the  vote  it  was 
>d  to,  and  was  subsequently  adopted  as  a  substantive  motion. 
John  Simon  then  moved:  “That  the  diplomas  in  public 
h  granted  by  the  University  of  Glasgow  in  October,  1889, 
ar  to  the  Council  to  have  been  granted  without  due  care  to 
them  to  cases  of  ‘distinctively  high  proficiency’  in  the 
dies  of  study  which  concern  the  public  health  ;  and  that  the 
cil,  referring  to  the  spirit  of  its  resolutions  of  June  1st,  1889 
uinutes  of  1889,  pp.  118-19)  does  not  recognise  those  diplomas 
t*-*  tbs  intention  with  which  they  had  been  made 
trable,  nor  as  constituting  evidence  of  special  qualification 
le  higher  officerships  of  health  under  Section  18  of  the  Local 
rnment  Act,  1888.  He  asked  that  his  motion  thus  amended 
efixed  to  Mr.  Macnamara’s  motion. 

,  Strlthers  thought  the  motion  was  based  upon  an  er- 
>us  assumption— namely,  that  this  examination  was  bound  to 
*r  the  resolutions  of  the  Council. 

11  votes  to  4  it  was  decided  to  prefix  Sir  John  Simon’s 
>n  to  Mr.  Macnamara’s  motion, 
a  later  stage  in  the  proceedings 

s  President  intimated  to  the  Council  that  before  separating 
must  instruct  the  Registrar  as  to  his  action  with  reference 
lplomas.  Of  the  55  holders  of  the  diplomas  29  had  already 
registered,  9  had  received  an  assurance  that  they  would  be 
;ered  when  qualified  as  practitioners,  and  17  had  not  yet 
ed  for  registration. 

Carter  moved  :  “That  the  Council  instruct  the  Registrar  to 
i  registration  to  those  gentlemen  who  were  not  upon  the 
ter.  '  He  would  include  in  that  motion  those  gentlemen  to 
i  registration  had  been  promised. 

A\  atson  said  he  would  be  prepared  to  second  the 
;n  it  the  proviso  were  inserted  “  without  instructions  in  each 
rom  the  General  Medical  Council.” 

Carter  agreed  to  insert  those  words. 

'  JIxugi?ton  ®aid  he  would  deprecate  any  course  which 
-(1  the  diplomates  into  groups  ;  they  should  have  meted  out 
■m  equal  justice. 

William  Turner  undertook  to  support  the  motion  on  the 
standing  that  it  left  it  open  to  the  Council  to  consider  each 
m  its  merits. 

Dree  Duckworth  hoped  the  l  niversity  of  Glasgow  would 
me  Council  out  of  its  difficulty  by  examining  the  55  gentle- 
iver  again,  and  giving  them  proper  diplomas. 

Leishman  said  the  University  could  not  call  upon  the 
vas  all°  136  exam*ned  a8ain :  they  must  use  persuasion,  but 

^motion  was  then  agreed  to. 

E-vtensicn  of  the  Curriculum. — After  some  discussion  the 


Cauncil  adoiited  a  consolidation  clause  embodying  the  resolutions 
they  had  passed  with  regard  to  the  curriculum.  rations 

Un  the  motion  of  Dr.  Strutiiers,  seconded  by  Mr  Whefi- 

Sundl?nTealrTfd:  >  That  th*  resolutions^ %  the  General 
t;™  ^  f a  t0  Prelltninary  examination  in  general  educa¬ 

tion,  required  to  be  passed  previous  to  the  commencement  of  rro- 
fessional  study,  passed  on  June  5th,  1890,  be  transmitted  to  the 
various  examining  bodies  whose  examinations  areit  present  re- 
tinniw  .fylfi!IlD&  the  conditions  of  the  Council,  with  the  intima- 

lst  lSO’  rTlit0  ?10118  w1  comVnto  operation  on  January 
1st,  lbJ_.  b.  That  the  resolutions  of  the  Council  on  preliminary 

linn  Pro^essiona|  education  and  examination,  passed1  June  1th! 
1890,  be  transmitted  to  the  several  medical  authorities  with  the' 

wirbihim  °f  th?  h?pe  of  flje  Council  that  regulations  in’ harmony 
W  7’ithnm  TvY-be  fought  into  operation  on  January  1st,  1892.” 

Ihe  Qualifying  Examination.— Dr.  Heron  Watson,  seconded 
by  Dr.  Leishman,  moved :  “  That  the  opinion  of  the  legal  advisers 
ot  the  Council  be  obtained  as  to  what  constitutes  a  qualifying  exa¬ 
mination  in  medicine  surgery,  and  midwifery,  in  conformity  with 

LV-r  of  Medlcal  Act  (1886) ;  more  particularly  whether 
these  tbree.subjects  may  be  taken  separately,  and  whether  these 
t  ree  exammations,  when  completed,  regarded  as  one,  do  consti¬ 
tute  the  qualifying  examination  in  medicine,  surgery,  and  mid¬ 
wifery  ;  or  whether  two  of  these  subjects  may  be  passed  at  one 
time,  and  the  third,  should  the  candidate  fail  in  it  on  that  occa¬ 
sion,  be  taken  separately  at  a  later  date,  still  constitute  a  qualify¬ 
ing  examination  in  medicine,  surgery,  and  midwifery;  and  whet  her 
medicine,  surgery  and  midwifery  be  regarded  in  the  meaning  of 
the  Act  as  one  and  indivisible,  both  for  qualification  under  the  Act 
and  lor  the  qualifying  examination  which  admits  to  the 
Register . 

.  ^ir  JoiIN  Simon  thought  that  the  President  should  simply  be 
instructed  to  get  any  explanations  he  might  think  necessary. 

bir  Walter  Foster  said  that  nobody  could  give  better  advice- 
on  the  subject  than  the  Council  itself. 

Dr.  Heron  Watson  said  he  should  be  quite  content  to  leave  the- 
matter  in  the  hands  of  the  President.  At  the  same  time  he  did 
not  concur  with  the  view  that  they  would  get  no  useful  guidance- 
from  lawyers. 

The  motion  was  then  withdrawn,  and  on  the  motion  of  Sir 
William  Turner,  seconded  by  Mr.  Carter,  it  was  agreed  that 
the  question  which  it  raised  should  be  left  in  the  hands  of  the- 
President. 

The  Inspectors’  Reports.—  On  the  motion  of  Dr.  Heron  Watson, 
seconded  by  Sir  William  Turner,  it  was  agreed:  “That  the 
Council,  having  considered  the  reports  of  the  inspection  of  1888, 
held  under  the  instruction  of  Section  3  of  the  Medical  Act  (1886;, 
together  with  the  explanatory  remarks  of  the  bodies  inspected 
and  the  report  of  the  Examination  Committee,  desires  now  to  ex¬ 
press  its  opinion  that  the  examinations  of  all  the  bodies  granting 
qualifying  diplomas  in  medicine,  surgery,  and  midwifery  have 
been  found  sufficient  for  the  purpose  of  conferring  the  right  of 
registration  in  the  Medical  Register  under  the  Medical  Acts.” 

The  Dentists’  Register. — On  the  motion  of  Dr.  Leishman, 
seconded  by  Dr.  Glover,  it  was  decided :  “  That  the  attention  of 
the  Executive  Committee  be  called  to  the  frequency  with  which 
the  names  of  certain  persons  are  still  entered  on  the  Dentists 
Register  under  Section  37  of  the  Dentists’  Act  (1878).” 

After  the  minutes  of  the  sitting  had  been  read  and  confirmed, 
the  session  of  the  Council  was  brought  to  a  close. 


REPORTS  AND  ANALYSES 


and 


DESCRIPTIONS  OF  NEW  INVENTIONS 

in  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 


SAFETY  BOTTLES. 

As  we  often  read  in  the  journals,  valuable  lives  are  frequently 
lost  through  taking  in  mistake  various  poisonous  substance!  anil 
mixtures  intended  for  the  most  part  for  external  use,  or  disinfect¬ 
ing  purposes.  A  variety  of  contrivances  have  been  devised,  many 
of  which  have  been  patented,  with  the  object  of  diminishing  this 
great  risk  and  evil.  Of  these  contrivances  nearly  the  only  ones 
in  use  have  reference  to  the  shape  and  colour  of  the  bottles  em¬ 
ployed,  but  these  very  simple  means  have  not.  proved  sufficiently 
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effectual.  1  have  given  much  attention  to  this  subject,  and  have 
succeeded  in  devising  a  bottle  which  will,  I  believe,  secure  absolute 
safety.  In  the  medicine,  and  indeed  all  other  bottles  now  in  uie, 
the  neck  is  placed  at  the  top  of  the  bottle  in  the  centre,  and  is 
perforated  for  the  cork  or  stopper.  In  my  bottle  this  neck  is 
closed  altogether,  and  the  cork  or  stopper  is  replaced  by  a  glass 
bulb  or  brush.  The  true  neck  I  place  high  up  at  the  side  ot  the 
bottle,  but  at  a  lower  level  than  the  original,  but  now  superseded 
or  false,  neck.  This  arrangement  is  shown  in  the  sketch  sent  here¬ 


with.  Thus  my  safety  bottle  is  two-necked.  Now.it  is  evident 
that  such  an  arrangement  must  afford  absolute  security ;  no  per¬ 
son  seeing  such  a  bottle,  or  even  feeling  it  in  the  dark,  could  for  a 
moment  fail  to  distinguish  it  from  an  ordinary  and  non-safety 
bottle  ;  and  thus  such  lamentable  accidents  as  now  too  frequently 
occur  would  be  prevented  and  rendered  almost  impossible  under 
any  likely  circumstances.  . 

My  two-necked  bottle  admits  of  some  modifications,  which  1 
will  now  notice.  In  one  of  these  the  fixed  knob  is  hollow  and 
furnished  with  an  aperture  at  the  top  ;  the  knob  is  coated  in  the 
interior  with  some  luminous  paint,  so  as  to  render  it,  as  has  been 
before  suggested,  luminous  at  night.  This  proceeding  is,  however, 
unnecessary,  and  if  adopted  the  luminosity  would,  I  believe,  not 
be  lasting  and  effective.  The  double  neck  affords,  in  fact,  all  the 
security  requisite.  Another  modification  more  ingenious  than 
necessary  is  the  following:  The  central  or  false  neck,  as  I  term  it, 
beincr  closed,  so  that  there  is  no  connection  between  it  and  the 
interior  of  the  bottle,  the  neck  itself  is  somewhat  enlarged,  so.  as 
to  be  capable  of  receiving  a  small  bell  attached  to  a  watch  spring 
and  cork ;  on  the  removal  of  the  cork  the  bell  rings  and  an  alarm 

is  given.  . 

So  impressed  was  I  with  the  importance  of  this  subject  that  in 
the  autumn  of  1888  I  obtained  provisional  protection  for  my  in¬ 
vention,  which  I  thought  it  best  to  secure,  under  the  impression 
that  it  would  be  easier  to  find  some  manufacturer  or  other  in¬ 
terested  person  to  take  the  steps  necessary  to  bring  the  “  safety 
bottle”  under  the  notice  of  the  profession  and  the  public.  Whether 
this  “safety  bottle”  will  be  generally  employed  depends  on  several 
circumstances.  The  public,  as  a  rule,  are  very  indifferent,  evtn  in 
matters  which  nearly  concern  themselves ;  they  require  in  some 
cases  the  expenditure  of  a  fortune  before  their  attention  can  be 


secured  and  their  confidence  obtained,  and  even  then  that  coi 

fidence  is  often  misplaced  by  want  of  proper  discriminate) 
Whether  the  invention  will  be  adopted  or  not  depends  very  muc 
on  the  medical  profession  and  the  pharmaceutical  chemist, 
medical  men  will  order  the  “  safety  bottle”  when  prescribing  lin 
ments  and  lotions,  which  usually  contain  strong  and  sometim* 
poisonous  doses,  then  the  chemist  will  be  bound  to  keep  it;  bi 
he  can  also  do  much  independently  to  promote  the  general  use  i 

the  bottle  in  the  cases  indicated. 

Lucerne.  Arthur  H.  Hassaix. 


A  NEW  FORM  OF  EYELID  RETRACTOR. 

The  difficulty  in  examining  the  eye  in  children  is  often  vei 
great,  especially  in  cases  of  corneal  ulcers,  ophthalmia  neonat 
rum,  or  any  affection  of  the  eye  attended  with  photophobia.  T, 

accompanying  woodcut  illustrates  a  ne 
form  of  lid  retractor  which  overcomes  tl 
difficulty  (to  a  great  extent)  and  mak 
such  an  examination  very  simple.  The; 
are  two  retractors  each  an  inch  and 
quarter  long,  but  having  the  rings  differs 
in  size,  the  larger  ring  being  intended 
fit  the  distal  pnalanx  of  either  thumb  aij 
the  smaller  ring  to  fit  any  finger.  Bo 
lids  can  easily  be  separated  by  means 
the  two  retractors,  the  one  applied  to  t| 
thumb  and  the  other  to  the  index  finger 
the  same  hand,  thus  leaving  the  remaini 
fingers  of  that  hand  and  the  other  ha 
perfectly  free.  In  the  common  form  of 
N  retractor  two  or  three  fingers  are  requir 

for  each  retractor,  and  if  both  lids  are  to  be  separated  so  as 
obtain  a  complete  view  of  the  eye,  the  surgeon  requires  both  han 
for  the  retractors,  thus  excluding  him  from  being  able  to  use  a 

application  to  the  eye  which  he  may  think  necessary.  By  mea 
of  this  simple  form  of  retractor  which  I  have  described  be 
lids  can  be  separated  by  the  thumb  and  index  finger  of  one  hat 
thus  leaving  the  other  hand  entirely  free  and  at  the  same  ti 
being  able  to  steady  the  head  with  the  palm  of  the  hand  holdi 
the  retractors  and  the  remaining  fingers  of  the  same  hand. 

These  retractors  enable  the  surgeon  to  obtain  a  very  comph 
view  of  the  front  of  the  eye,  especially  when  he  is  provided  w 
no  assistance  except  that  of  the  nurse.  The  instrument  has  bt 
made  for  me  by  Messrs.  Gardner  and  Son,  Edinburgh. 

Dundee.  ANGUS  McGlLLIVRAY,  C.M.,  M.tS 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Assoc 
tion  desire  to  remind  members  of  the  profession  engaged  in 
searches  for  the  advancement  of  medicine  and  the  allied  scienCj, 
that  they  are  empowered  to  receive  applications  for  grants  in 
of  such  research.  Applications  for  sums  to  be  granted  at  the  nt  • 
annual  meeting  should  be  made  without  delay  to  the  Gene 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  h 
plications  must  include  details  of  the  precise  character  and  objeit 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  gra:  i 

belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned 1 
the  General  Secretary  on  the  conclusion  of  the  research  in 
therance  of  which  the  grant  was  made. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writ , 
Rooms  of  the  Association  are  now  fitted  up  for  the  accc 
modation  of  the  Members,  in  commodious  apartments,  at  t 1 
offices  of  the  Association,  429,  Strand.  The  rooms  are  op 
from  10  a.m.  to  5  p.m.  Members  can  have  their  lett» 
addressed  to  them  at  the  office. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

'B8CBIPTION8  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office, 
High  Holbom. 

Clje  6rittslj  iftctucai  journal. 


SATURDAY,  JUNE  14th,  1890. 


ASPICE  ET  PROSPICE. 
anding  within  measurable  distance  of  the  fifty-eighth  annual 
jeting  of  the  Association,  at  which  the  Council  and  the 
rious  Committees  will  present  their  reports  of  the  progress 
ide  and  work  done  during  the  year,  we  may  follow  our  usual 
stom  on  the  occasion  of  the  issue  of  this  number,  which,  in 
dition  to  its  ordinary  circulation,  will  reach  the  hands  of  the 
v  thousands  in  the  United  Kingdom  who  have  not  yet  added 
their  professional  privileges  that  of  the  membership  of  the 
sociation,  and  in  accordance  with  many  precedents  we  may 
lefly  review  the  chief  facts  of  the  year’s  history,  and  sum- 
irise  some  of  its  leading  features. 

ie  Home  and  Colonial  Branches  of  the  Association. 
There  are  now  35  home  branches  of  the  Association  in  the 
lited  Kingdom,  and  18  colonial  branches,  and  we  have  the 
itification  of  being  able  to  announce  two  additions  to  these, 
the  next  meeting  of  the  Council  two  new  branches,  of  which 
the  preliminary  organisation  has  been  completed  on  the  spot, 
11  be  recognised — one  at  Hong  Kong,  the  most  eastern  pos- 
ision  of  Great  Britain,  and  the  other  in  the  Leeward  Islands, 
te  membership  of  the  Hong  Kong  Branch  will  at 
cj  number,  we  believe,  from  25  to  30,  and  there  is 
non  to  expect  that  this  number  will  be  shortly  in- 
>ised  to  about  37,  including  most  of  the  members 
the  profession  now  practising  in  the  treaty  ports  of  China, 
e  medical  profession  of  Hong  Kong,  although  it  has  recently 
stained  a  heavy  scientific  loss  in  the  departure  of  Dr.  Man- 
b  includes  no  small  number  of  accomplished  and  distinguished 
n,  and  we  may  look  to  them,  as  also  to  our  new  members 
the  Leeward  Islands,  for  further  contributions  to  the  many 
-oedingly  valuable  papers  with  which  our  pages  are  from  time 
time  enriched  by  able  and  accomplished  members  of  the 
Session  who  now  abound  throughout  the  far-reaching  de- 
adencies  and  great  colonies  of  Great  Britain.  The  constant 
>wth  of  the  colonial  membership  is  one  of  the  most  legiti- 
kte  sources  of  satisfaction  and  one  of  the  most  interesting 
.tares  of  the  marvellous  growth  and  beneficent  development 
■ich  the  work  of  the  Britibh  Medical  Association  is  showing 
'in  year  to  year.  Most  of  the  colonial  Branches  are  ex- 
'mely  active,  the  meetings  being  held  frequently  at  monthly 
ervals,  when  papers  are  read  and  valuable  discussions  take 
ice.  The  first  colonial  Branch — the  Jamaica  Branch — was 
ognised  in  1877.  The  largest  colonial  Branches  are  the 


Sydney  and  New  South  Wales  Branch,  with  124  members,  and 
the  Melbourne  and  Victoria  Branch,  with  115  members.  These, 
of  course,  do  not  include  the  unattached  members,  who  also 
are  in  many  cases  numerous,  and  as  to  whom  it  would  be  very 
desirable  that  the  local  secretaries,  while  continuing  their  valued 
and  active  efforts  to  increase  the  membership  by  new  accessions, 
should  endeavour  to  include  them  also  in  the  Branch  organisa¬ 
tion.  The  latest  Branch  recognised  is  that  of  Tasmania.  For 
this  Branch  we  hope  that  bright  prospects  are  in  store,  looking 
to  the  importance  of  the  colony  and  the  great  future  which  un¬ 
doubtedly  lies  before  it. 

The  Membership  of  the  Association. 

The  total  membership  of  the  Association  has  reached  to  un¬ 
precedented  figures,  and  so  rapidly  does  its  progress  continue, 
that  we  may  be  pardoned  for  expressing  the  anticipation  that — in 
view  of  the  great  value  wThich  membership  of  the  Association  now 
offers,  and  the  growing  evidences  of  the  increased  power  which 
unity  and  organisation  give  to  the  members  of  the  Associa¬ 
tion  through  their  collective  action  in  local  branches,  or 
through  the  Central  Council  and  Executive  Committees  of 
the  Association — the  numbers  of  the  Association  will  ere  long 
attain  figures  closely  corresponding  with  the  whole  sum  of  the 
medical  profession  on  the  Register.  The  self-sacrificing  action 
of  the  Association  in  surrendering  seven  hundred  pounds  of 
income  by  reducing,  at  its  own  cost,  to  a  uniform  rate  of  post¬ 
age,  the  transmission  of  its  Journal  to  every  part  of  the 
Empire,  however  distant,  has  no  doubt  contributed,  and  will 
contribute  in  the  future,  to  facilitate  the  imperial  extension  of 
the  Association,  and  the  linking  together  by  these  easy  means 
of  intercommunication  all  the  members  of  the  medical  profes¬ 
sion  throughout  the  British  Empire.  It  is  something  for  the 
Association  to  have  created  for  its  members  the  first  practi¬ 
cal  example  of  a  uniform  and  worldwide  postage — a  reform 
which  cannot  very  long  be  delayed  by  Parliament,  but  in 
which  we  have  the  satisfaction  of  being  the  precursors  and  the 
pioneers. 

The  Scientific  Grants  and  the  Library. 

The  general  finances  of  the  Association  are,  as  the  balance 
sheet,  already  published,  will  have  shown,  in  a  thoroughly 
sound  and  flourishing  condition.  After  providing  the  most 
ample  means  of  literary,  scientific,  and  professional  intercom¬ 
munication  which  has  at  any  time  been  placed  in  the  hands  of 
medical  readers,  the  Association  is  able  to  promote  and  assist 
scientific,  literary,  and  social  progress  in  the  professional  world 
with  increasing  munificence.  The  two  research  scholarships 
which  the  Association  endows,  the  large  annual  contributions 
which  it  makes  through  the  Scientific  Grants  Committee  and 
through  the  Therapeutical  Committee  to  men  engaged  in  un- 
remunerative  studies  for  the  benefit  of  suffering  humanity,  are 
among  its  highest  and  most  undeniable  claims  to  public  grati¬ 
tude.  No  selfish  use  is  made  of  the  surplus  funds.  They  are 
devoted  to  the  largest  schemes  for  professional,  educational, 
and  public  progress.  The  expenditure  on  the  Library  and 
Reading  Room  is  one  w7hich  will  be  generally  regarded  with 
satisfaction.  In  virtue  of  a  carefully  guided  but  liberal 
outlay,  the  Library  of  the  Association  has  been  substantially 
fitted,  and  already  contains  some  4,000  volumes,  a  large 
number  of  which  are  of  a  standard  character  ;  some  of  them 
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including  costly  illustrated  works,  great  cyclopaedias  and  series 
of  year-books  which  are  beyond  the  resources  of  a  private 
library,  and  to  which  reference  must  frequently  be  made  by 
practitioners  and  authors  of  papers.  Such  a  nucleus  naturally 
attracts  gifts  from  generous  donors.  The  number  of  books 
has  increased  by  nearly  a  thousand  since  the  commencement 
of  the  year,  and  a  very  large  proportion  of  these  are  due 
to  individual  gifts  and  legacies  ;  no  doubt  these  will  increase 
from  year  to  year. 

Degrees  for  English  Medical  Students. 

Without  attempting  in  the  brief  space  to  which  these 
outlines  must  he  restricted  to  set  forth  the  excellent  work 
which  will  be  reported  in  detail  at  the  annual  meeting,  we 
may  refer  with  satisfaction  to  the  prospects  of  a  near  settle¬ 
ment  on  a  reasonable  basis  of  the  question  of  medical  degrees 
for  English  students  educated  in  the  metropolis  and  in  the 
great  provincial  schools.  To  this  progress  the  Association, 
and  especially  the  Metropolitan  Counties  Branch — and  we 
believe  we  may  add  with  universal  assent  the  British 
Medical  Journal — have  largely  contributed.  The  principles 
which  we  ventured  at  the  outset  to  lay  down  with  em¬ 
phasis  have  been  adopted  en  bloc  by  the  Boyal  Com¬ 
mission  which  we  claimed  and  which  was  appointed  as  a 
sequel  to  the  action  to  which  we  refer.  The  result  of  that 
Commission  has  been  that  the  University  of  London  has  been 
stimulated,  and  indeed  compelled,  to  draw  up  a  scheme  which 
has  been  the  subject  of  frequent  conferences  between  it  and 
the  metropolitan  colleges.  A  final  result  has  not  yet  been 
attained,  and,  where  so  many  interests  and  views  exist,  it  is 
possible  that  the  ultimate  adjustment  can  only  be  obtained  by 
the  final  intervention  of  the  Royal  Commission — which  is  at 
present  only  in  suspension — and  of  the  Government.  All 
parties  have  now  approached  this  question,  however,  with  an 
evidently  sincere  and  enlightened  desire  to  obtain  a  successful 
result,  and  where  so  much  ability  and  goodwill  are  employed 
in  so  good  a  cause  a  finally  satisfactory  conclusion  may  be  as¬ 
sumed  to  be  certain. 

Reform  of  Hospital  Administration. 

So  also  in  respect  to  the  great  question  of  hospital 
administration.  The  vigorous  action  of  our  last  annual 
meeting  and  the  attention  subsequently  given  to  the  subject 
by  the  Branches  of  the  Association  and  hy  the  Committee 
appointed  by  the  Council  have  together  given  to  this  question 
a  great  impulse.  The  appointment  of  the  Select  Committee 
of  the  House  of  Lords  will  help  to  carry  it  many  steps  fur¬ 
ther.  The  matter  is  one  of  such  complexity  and  extent  that 
many  a  day  will  probably  pass  before  a  full  solution  is  attained  ; 
even  then  it  can  hardly  be  hoped  that  it  will  be  satisfactory  to 
all  parties.  In  such  matters  we  must  be  content  to  advance 
by  degrees,  and  to  progress  so  far  as  professional  and  public 
opinion  on  the  subject,  which  is  one  of  as  much  public  as 
professional  interest,  can  be  reconciled  and  made  to  work 
together. 

The  Parliamentary  Bills  Committee. 

The  great  services  which  the  Parliamentary  Bills  Commit¬ 
tee,  supported  by  the  Association,  was  able  to  confer  on  the 
Naval  Medical  Department,  which  is  now  in  a  state  of  com¬ 
plete  contentment,  are  emphatically  recognised  by  the  author¬ 
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ised  spokesman  of  that  department  on  all  fitting  occasions, 
and  were  so  once  more  by  the  Director-General  this  week. 
The  Army  Medical  Department  is,  at  the  present  time,  less 
'ortunate  in  its  position,  but  we  do  not  doubt — nor,  we  believe, 
does  anyone  who  has  fairly  and  impartially  considered  the  sub¬ 
ject — that  the  recommendations  of  the  Camperdown  Committee, 
which  was  appointed  to  consider  the  representations  of  the 
Parliamentary  Bills  Committee,  and  which  fully  confirmed  its 
representations,  must,  in  the  end,  be  carried  into  effect. 
Already  the  great  colleges  of  the  metropolis,  of  Edinburgh, 
and  of  Dublin,  to  whom  the  Memorandum  on  the  subject,  re¬ 
cently  prepared  by  the  Chairman  of  the  Committee,  has  been 
submitted,  have  taken  steps  to  signify  to  the  Government 
their  assent  to  the  conclusions  suggested  in  that  Memorandum, 
and  to  press  upon  the  Secretary  of  State  for  War  the  necessity 
for  carrying  out  its  recommendations.  The  Branches  of  our  Asso¬ 
ciation  all  communicating  with  their  Members  will  bring  pressure 
which  cannot  but  have  the  strongest  effect  upon  any  reasonable- 
minded  Minister,  such  as  Mr.  Stanhope  has  the  well-earned 
reputation  of  being.  At  any  rate,  this  is  certain,  that  if  the 
Minister  of  War  is  so  ill-advised  by  his  military  advisers  as  to 
continue  to  resist  after  pressure,  it  rests  only  with  the  schools, 
now  as  heretofore,  by  withdrawing  the  supply  of  candidates,  tc 
ensure  that  these  just  and  reasonable  demands  shall  be  con-, 
ceded  without  delay. 

“The  British  Medical  Journal.” 

We  resist  the  temptation  to  dwell  upon  other  topics,  anc 
proceed  to  speak  the  few  words  which  it  is  customary  to  saj 
on  this  occasion  concerning  the  Journal  itself,  and  which  an 
due  to  our  members  and  to  our  readers.  We  need  only  saj 
that  the  unprecedented  favour  with  which  the  Journal  is  re 
ceived  by  the  English-speaking  profession  throughout  all  part; 
of  the  world,  as  well  as  by  our  literary  contemporaries,  wil 
stimulate  the  editorial  staff’  to  continue  in  their  endeavours  t«J 
make  it  more  and  more  worthy  of  the  great  Association  whicl 
it  represents,  and  of  the  vast  and  varying  interests  which  i 
furthers.  Having  attained  a  circulation  which  is  more  thai 
half  as  large  again  as  that  of  any  other  British  medical  perio 
dical,  and  which  is  probably  not  far  short  of  that  of  all  th< 
other  English  medical  periodicals  put  together,  there  does  no1 
seem  to  be  much  room  for  increasing  the  already  considerably 
number  of  our  weekly  pages.  A  weekly  number  of  the  Britisi 
Medical  Journal  now  corresponds  in  contents  to  that  of  ai 
ordinary  8vo.  volume  in  the  customary  book  tjpe.  It  is  ob 
vious,  therefore,  that  we  have,  and  must  have,  habitually  b 
appeal  to  the  indulgence  of  our  contributors  and  correspond 
ents  in  the  inability  under  which  we  suffer  of  publishin, 
all  that  is  sent  to  us  for  publication  ;  and  in  urgin; 
upon  them  brevity  and  condensation,  and  the  omissioi 
of  superfluous  matter.  There  is,  indeed,  a  certain  smal 
proportion  of  contributors  and  correspondents  whose  enthu 
siasm  and  difluseness  lead  them  to  assume  a  claim  to  what  w 
consider  to  be  more  than  their  due  proportion  of  space 
The  rights,  privileges,  and  needs  of  readers  have  to  be  coi 
sidered,  as  well  as  those  of  correspondents  and  contributor.1; 
To  reconcile  these  various  and  often  conflicting  claims  is  no 
always  an  easy  task,  but  it  is  one  to  which  we  bring  the  mos 
earnest  desire  to  do  justice  to  every  interest,  and  to  consult 
the  claims  of  the  least  known  and  least  publicly  distinguishe ] 
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individual  with  as  much  care  as  those  of  the  most  eminent 
and  distinguished  of  the  loaders  of  the  profession. 

Future  Prospects. 

The  yearly  record  of  the  Association  has,  then,  been  wholly 
satisfactory,  and  judging  from  the  programme  which  we  are 
already  able  to  put  forward,  there  is  every  reason  to  expect 
that  during  the  coming  year  the  prospect  will  be  not  less 
gratifying  than  the  retrospect. 


HOSPITAL  REFORM : 

Mr.  Hutchinson’s  Address. 

At  the  annual  Hospital  Sunday  Fund  meeting,  Mr.  Jonathan 
Hutchinson,  whose  address  was  the  leading  feature  of  the 
meeting,  put  forward  with  intellectual  power  and  religious  pathos 
the  overwhelming  claims  of  these  homes  of  the  sick  and  houses 
of  healing.  It  is  a  theme  rich  in  topics  which  touch  the 
heart  and  stir  the  sentiment  of  the  best  of  mankind,  and  can¬ 
not  leave  even  the  worst  unmoved.  Eloquence,  learning,  and 
religion  cannot  be  employed  in  a  better  cause,  and  they  are 
sure  of  a  great  and  growing  sympathy  from  an  ever-widen¬ 
ing  social  circle.  It  is,  however,  a  healthy  sign  of  the  times 
that  even  in  such  an  address  in  which  the  great  work  of 
charity,  and  the  pitiful  needs  which  remain  to  be  met,  must 
form  the  leading  consideration,  the  great  question  of  hospital 
reform  was  not  left  untouched.  It  can  be  so  no  longer.  The 
great  movement  which  the  British  Medical  Association  has 
taken  in  hand,  the  reports  and  meetings  of  its  Branches,  and 
the  abundant  correspondence  in  these  pages,  have  given  an 
impulse  and  a  direction  to  the  question,  which  has  raised  it 
during  the  year  into  that  foremost  place  among  social  ques¬ 
tions  which  properly  belongs  to  it.  The  admirable  memo¬ 
randum  of  the  Charity  Organisation  Society,  and  the  appoint¬ 
ment  by  the  Government  of  a  Select  Committee  of  the  House 
of  Lords  show  that  the  subject  is  one  which  the  most 
serious  of  philanthropists  and  the  most  thoughtful  of  officials 
agree  in  considering  ripe  for  further  adjustment.  It  is  not  our 
purpose,  here  or  now,  to  criticise  the  thoughtful  words  of  Mr. 
Hutchinson  ;  neither  can  we  by  silence  give  complete  consent  to 
:hem  and  to  all  that  may  be  deduced  from  them.  No  doubt, 
-vhen  discussing  criticism  on  hospital  management  at  a  meeting 
ialled  to  collect  funds  for  the  London  hospitals  he  was  speaking 
mder  close  restraint  and  much  disability.  Any  considerable 
idmissions  or  any  forcible  exposition  of  charges  of  abuse  would 
lave  been  hostile,  in  some  measure  and  for  the  moment,  to  the 
ifficient  performance  of  the  particular  duty  which  he  had  in  hand. 
Itherwise  it  would  be  difficult  to  understand  the  assumption  that 
a  affording  relief  gratuitously  to  those  who  can  afford  to  pay  for 
t,  hospitals  do  not  injure  the  self-dependence  and  self-respect  of 
he  recipients,  or  do  any  important  injury  to  medical  men. 

^  e  believe  the  evidence  in  both  respects  is  the  other  way. 

Most  men  will,  however,  agree  that  development  in  the 
ight  direction  must  grow  out  of  the  judicious  criticism  which 
he  hospitals  are  now  undergoing,  and  that  meantime  they 
iave  an  indefeasible  claim  to  liberal  public  support.  The 
;eneral  practitioners  of  this  country,  from  whom  much  of  the 
resent  criticism  proceeds,  are  least  of  all  likely  to  adopt  steps 
estructive  of  the  utility  and  efficiency  of  institutions  to  which 
heir  education  has  owed  so  much,  and  to  maintain  which 


their  profession  is  the  main  prop.  But  precisely  because  they 
are  the  main  props  of  the  hospital  system,  and  precisely  be¬ 
cause  the  general  practitioners  do  widely  complain  and  stoutly 
declare  all  over  the  great  towns,  and  throughout  the  country, 
that  indiscriminate  hospital  relief  injures  them  and  demoralises 
the  industrial  population,  the  hospital  and  consulting 
medical  officers  cannot  absolve  themselves  of  their  great  re¬ 
sponsibility.  We  cannot  profess  to  be  wholly  satisfied  with 
the  address  of  Mr.  Hutchinson  ;  and  able,  experienced,  and 
thoughtful  as  he  is,  we  believe  that  many  will  prefer  the  re¬ 
cent  utterances  of  Mr.  Timothy  Holmes  before  the  Select  Com¬ 
mittee  of  the  House  of  Lords.  Both  are  men  holding  great 
positions  ;  the  President  of  the  Royal  Medical  and  Chirurgical 
Society  has,  however,  in  our  opinion,  gone  much  nearer  to  the 
mark  on  this  matter  than  the  able  President  of  the  College  of 
Surgeons. 

- - 

The  name  of  Lord  Saye  and  Sele  has  been  added  to  the  Select 
Committee  on  Metropolitan  Hospitals. 


The  President  of  the  Royal  College  of  Surgeons  has  issued 
cards  for  a  conversazione  at  the  Royal  College  of  Surgeons  on  the 
evening  of  June  26th,  1890. 


The  President  of  the  Royal  Society  has  issued  cards  for  a  con¬ 
versazione  at  Burlington  House  on  the  evening  of  June  28th. 
This  will  be  the  ladies’  night. 


The  sensation  of  the  week  has  been  the  objection  of  the  General 
Medical  Council  to  register  the  diplomas  in  public  health  granted 
by  the  University  of  Glasgow.  To  this  subject  we  shall  refer  next 
week. 


The  annual  dinner  of  the  irmy  Medical  Staff  takes  place  at 
the  Ilolborn  Restaurant,  at  7.30  p.m.,  on  the  18th  instant.  Those 
wishing  to  be  present  should  apply  for  tickets  to  Brigade-Surgeon 
James  Hector,  16,  Schubert  Road,  Putney. 


The  Mansion  House  Council  on  the  Dwellings  of  the  Poor  re¬ 
port  that  funds  are  coming  in  very  slowly  this  year,  only  £270 
having  been  received,  as  compared  with  £1,221  up  to  date  last 
year. 

We  understand  that  Lord  Dunraven,  who  has  now  ably  de¬ 
livered  himself  on  the  subject  of  “  sweating,”  and  vindicated  his 
report,  will,  at  the  close  of  the  present  or  early  in  the  next  week, 
introduce  into  the  House  of  Lords  the  Bill  of  the  Association  of 
Members  of  the  College  of  Surgeons  for  widening  the  repre¬ 
sentative  basis  of  the  Council  of  the  College  of  Surgeons,  and  in¬ 
creasing  the  powers  of  the  Fellows  and  Members. 


The  annual  meeting  of  the  After-Care  Association  for  Poor  and 
Friendless  Female  Convalescents  on  Leaving  Asylums  for  the 
Insane  will  take  place  at  83,  Lancaster  Gate,  W.,  on  June  23rd,  at 
3  p.m.  The  Earl  of  Meath  will  preside.  Cards  of  invitation  can 
be  obtained  of  the  Secretary,  Mr.  II.  Thornhill  Roxby,  Arden  Lea, 
The  Drive,  Walthamstow,  Essex. 


The  forty-two  deputies  of  the  French  House  of  Assembly  and 
thirty-two  senators  belonging  to  the  medical  profession  are  going 
to  inaugurate,  by  a  banquet,  a  series  of  lectures,  in  which  the 
various  legislative  projects  affecting  their  profession  will  be  dis¬ 
cussed. 
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At  the  last  meeting  of  the  Council  of  the  Pharmaceutical 
Society,  Mr.  Michael  Carteighe  was  re-elected  its  President.  It  is 
interesting  to  note  that  this  society  is  entering  its  jubilee  year, 
having  been  founded  in  1841,  with  the  late  William  Allen,  F.R.S., 
as  its  first  President.  Mr.  Carteighe,  a  man  of  notable  administra¬ 
tive  capacity  and  an  excellent  speaker,  has  occupied  the  presi¬ 
dential  chair  for  the  past  eight  years. 


WHEN  JUDGES  DIFFER. 

It  has  often  been  pointed  out  that  though  the  phrase  “  doctors 
differ  ”  is  so  commonly  quoted  as  a  reproach  to  the  medical  pro¬ 
fession,  it  is  one  which  both  in  its  origin  and  its  true  application 
refers  at  least  as  much,  if  not  more,  to  experts  in  the  law,  engineer¬ 
ing,  and  in  other  so-called  exact  science.  The  Lord  Chancellor 
(Lord  Halsbury),  speaking  at  the  Mansion  House  on  Wednesday 
evening,  went  so  far  as  to  make  it  a  particular  merit  of  the  judges, 
and  one  of  their  claims  to  the  public  esteem  which  they  so  justly 
enjoy, “that  they  sp?nt  nearly  half  their  time  in  differing  from 
their  learned  brethren.” 


A  £50,000  FUND. 

A  Committee  of  the  Council  of  the  Ep;om  Medical  College  has  been 
appointed  to  consider  iu  what  way  a  fund  of  £50,000  can  be  raised 
before  the  Eiemiil  Festival.  A  proposal  to  this  effect,  with  a 
view  of  providing  efficiently  for  the  numerous  pensioners  seeking 
the  b unfits  of  the  C  dlege,  has  been  brought  forward  by  Dr.  Hol¬ 
man,  and  a  liber  J  offer  has  been  made  of  £1,000  towards  starting 
the  fund,  jrovided  the  full  amount  can  be  raised.  The  members 
of  the  Committee  appointed  are,  we  understand,  Mr.  WT.  France, 
Mr.  Malcolm  Morris,  Mr.  Propert,  Sir  John  Jennings,  Mr.  Page, 
Mr.  Puradl,  and  Er.  Holman. 


NAVAL  MEDICAL  SERVICE. 

The  revised  regulations  for  the  admission  of  surgeons  into  the 
Royal  Navy  have  been  issued.  The  alterations  noted  are  (1)  that 
the  rules  as  to  the  retirement  by  age  of  the  inspectors-general 
have  been  modified  to  admit  of  the  retention  until  62  of  officers 
of  that  rank  in  cases  in  which  the  Lords  of  the  Admiralty  may 
consider  that  the  interests  of  the  public  service  will  be  materially 
advanced  by  such  retention ;  (2)  that  surgeons  who  have  been 
kept  away  from  England  and  naval  hospitals  by  lengthened  ser¬ 
vice  abroad  will,  if  the  convenience  of  the  service  will  admit,  be 
allowed  to  attend  metropolitan  hospitals  for  three  months,  to  im¬ 
prove  their  professional  knowledge,  and  while  so  employed  they 
will  be  borne  on  ships’  books  and  receive  the  ordinary  pay  of  their 
rank.  _ 

AFTER-CARE  OF  THE  INSANE. 

The  After- cire  Association  of  the  Insane,  of  which  the  Rev. 
Henry  Hawkins,  Colney  Hatch,  is  the  Honorary  Secretary,  con¬ 
tinues  to  carry  on  such  excellent  work,  and  is  one  so  little  likely 
to  achieve  ordinary  popularity,  that  we  feel  bound  to  say  a  spe¬ 
cially  good  word  for  it.  During  the  past  year  fifty  cases  of  female 
convalescents  leaving  asylums  for  the  insane  in  a  poor  and  friend¬ 
less  condition  have  been  dealt  with.  In  nearly  every  case  assisted 
suitable  employment  was  afterwards  found.  Convalescents  have 
been  boarded  out  in  cottages  with  great  success,  under  the  super¬ 
intendence  of  local  friends  who  have  rendered  most  valuable 
assistance  in  finding  suitable  employment  for  a  large  number  of 
the  cases  boarded  out.  The  Earl  of  Meath,  Dr.  Hack  Tuke,  and 
Dr.  T.  Claye  Shaw,  have  been  appointed  trustees  during  the  year. 
Cases  have  been  assisted  from  eighteen  different  asylums.  The 
Council  feel  that  the  warm  co-operation  and  assistance  of  medical 
superintendents  is  vital  to  the  success  of  their  work,  and  it  is  sin¬ 
cerely  hoped  that  many  more  will  join  the  Society  during  the 
coming  twelve  months. 


INFANT  LIFE  INSURANCE. 

The  Bishop  of  Peterborough  has  introduced  a  Bill  into  the  House 
of  Lords  dealing  with  the  above  subject.  In  the  first  place,  the 
amount  for  which  a  child  may  be  insured  is  to  be  limited,  in  the 
case  of  a  child  under  5  years  of  age,  to  £4;  between  5  and  10, 
£6 ;  for  a  boy  between  10  and  14,  or  a  girl  between  10  and  16,  £8. 
The  society  is  to  be  forbidden  to  pay  the  money  to  anyone  but  an 
undertaker,  and  a  special  certificate  must  be  produced  stating  the 
amount  claimed  and  the  name  of  the  society ;  these  certificates 
are  to  be  numbered,  so  that  the  society  can  see  whether  a  certifi¬ 
cate  purports  to  be  the  first ;  if  not,  the  society  must  inquire  what 
sums  have  been  paid  or  are  payable  on  the  same  death  by  other 
societies.  The  certificate  will  be  given  by  the  registrar,  who  must 
previously  have  obtained  a  certificate  of  the  cause  of  death  from 
a  duly-qualified  medical  practitioner  or  from  a  coroner.  Stringent 
penalties  are  attached  to  the  infringement  of  any  of  the  provisions 
of  the  Bill  by  any  society,  or  by  the  agent  of  any  society,  or  by 
anyone  attempting  to  defeat  those  provisions.  The  Bill  is  not 
intended  to  prohibit  the  insurance  of  children’s  lives,  but  only  to 
prevent  anyone,  whether  parent  or  guardian,  receiving  money  in 
consequence  of  the  death  of  an  insured  child ;  and  it  is  one  which 
deserves,  and  will,  we  trust,  obtain,  a  speedy  passage  through  both 
Houses  of  Parliament. 


CASE  OF  INCLUDED  FCETATION. 

Much  has  recently  been  published  in  the  Transactions  of  the 
Pathological,  Obstetrical,  and  other  societies  concerning  these 
forms  of  monstrosity  which  throw  the  most  light  on  normal  em¬ 
bryonic  development,  such  as  acardiacus,  and  particularly  para¬ 
sitic  feetus  and  included  feetation.  M.  Kolisko  has  described,  at  a 
meeting  of  one  of  the  Viennese  societies, the'.case  of  an  infant  which 
had  a  fluctuating  tumour  in  the  right  half  of  the ‘abdomen.  On 
tapping,  about  a  pint  of  brown  fluid  escaped,  containing  great  quan¬ 
tities  of  squamous  epithelium.  The  infant  died,  hardly  two  months 
old,  from  gastritis.  At  the  necropsy  a  cyst  was  found  above  the 
peritoneum  which  it  pushed  downwards.  The  cyst  contained 
foetal  rudiments,  not  anatomically  amorphous,  as  in  dermoid 
tumours,  but  with  hands,  face,  and  tongue.  Such  a  cyst  must  be 
reckoned  as  a  true  teratoma — an  extreme  form  of  the  condition 
which,  in  a  less  developed  type,  constitutes  the  parasitic  feetus, 
such  as  was  seen  in  the  case  of  “  Laloo  ”  exhibited  a  few  years 
since  before  the  Pathological  Society,  and  represented  in  two 
woodcuts  published  in  the  Journal,  vol.  i,  1888,  p.  436. 

THE  GLASGOW  CHLOROFORM  COMMITTEE  ON  THE 
REPORT  OF  THE  HYDERABAD  COMMISSION. 

Readers  will  find  in  the  present  number  an  important  critical 
paper  by  the  members  of  the  British  Medical  Association  Com¬ 
mittee  on  Anaesthetics  on  the  report  of  the  second  Hyderabad 
Chloroform  Commission  on  the  action  of  chloroform.  After  ex¬ 
amining  the  kymographic  tracings  taken  by  the  Hyderabad  Com¬ 
mission,  and  which  were  courteously  submitted  for  their  inspec¬ 
tion,  the  British  Medical  Association  Committee  cannot  agree 
with  the  Hyderabad  Commission  in  holding  that  there  is  no  dan¬ 
ger  to  the  heart  during  the  administration  of  chloroform,  and 
they  adhere  to  the  general  conclusions  of  their  reports  published 
ten  years  ago  in  the  Journal.1  Both  committees  have  found  that 
death  occurs  by  failure  of  respiration  in  the  great  majority  of 
cases,  and  that  chloroform  causes  a  gradual  fall  of  blood  pressure 
which  in  itself  is  a  source  of  danger.  Both  have  also  observed 
that  in  addition  to  this  gradual  fall,  there  may  be  sudden  and  un¬ 
expected  falls,  with  slowing  of  the  heart,  but  as  to  the  explana¬ 
tion  of  these  falls  they  differ.  The  Hyderabad  Commission  hold 
that  these  sudden  falls,  during  which  life  is  in  jeopardy,  are 
caused  by  asphyxia,  while  the  British  Medical  Association  Com- 

|  1  Jourxai,,  1880,  vol.  ii,  p.  96t5. 
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aittee  affirm  that  they  are  due  to  a  failure  of  the  heart  due  to  a 
pecific  action  of  chloroform  upon  that  organ.  We  must  refer  to 
he  Hyderabad  Report  and  to  the  Remarks  of  the  British  Medical 
association  Committee  for  the  evidence  adduced  in  support  of 
hese  contentions.  The  general  conclusion  of  the  British  Medical 
association  Committee  is  that  while  recognising  the  great  value  of 
he  work  done  by  the  Hyderabad  Commission,  and  more  especially 
s  aided  by  Dr.  Lauder  Brunton,  they  consider  that  the  Hyderabad 
lommission  attach  too  much  importance  to  the  most  common 
lode  of  death  from  chloroform — failure  of  respiration,  and  fail  to 
scognise  the  danger  to  the  heart  that  may  arise  in  certain  physio- 
jgical  conditions.  They  consider  it  unwise  and  unsafe  in  prac- 
ice  to  pay  no  attention  to  the  state  of  the  circulation  and  to 
bserve  respiration  alone.  Further,  they  consider  it  unwise  to 
onvey  to  the  public,  even  through  the  profession,  the  notion  that 
here  is  practically  no  danger  in  the  administration  of  chloroform, 
dmitting  that  the  number  of  deaths  from  so  potent  an  agent  is 
.^markably  small,  even  in  the  hands  of  those  who  pay  so  little 
ttention  to  the  circulation,  they  consider  it  to  be  an  act  of  com- 
lon  prudence  in  giving  chloroform  to  watch  both  the  pulse  and 
ae  breathing. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 
he  forty-first  annual  meeting  of  the  American  Medical  Associa- 
on  was  held  at  Nashville,  Tennessee,  on  May  20th,  21st,  22nd, 
nd  23rd,  under  the  presidency  of  Dr.  E.  M.  Moore,  of  Rochester, 
,Y.  Dr.  Moore,  in  his  address,  urged  the  necessity  of  appointing 
Minister  of  Health,  with  a  trained  body  of  experts  under  his 
rders.  The  address  in  Medicine  was  given  by  Dr.  N.  S.  Davis,  of 
hicago,  who  argued  forcibly  aga;nst  the  indiscriminate  use  of 
Icohol  and  antipyretics  in  fever.  He  urged  that  the  antipyretic 
nd  analgesic  effects  of  these  drugs  were  in  reality  due  to  their 
iterference  with  the  most  important  metabolic  processes  and 
ervous  functions  on  which  heat  production  and  nerve  sensibility 
epends.  They  could  not  be  given  continuously  in  doses  suffi- 
ent  to  produce  an  antipyretic  effect  without  seriously  impairing 
le  quality  of  the  blood,  the  nutritive  or  general  metabolic  pre¬ 
sses,  and  depressing  the  vasomotor,  cardiac,  and  sensory  nerve 
motions.  He  said  that  clinical  statistics  entirely  supported  this 
iew;  the  ordinary  use  of  alcoholics  and  the  more  recent  internal 
atipyretic  remedies  in  the  treatment  of  typhoid  fever  pretty 
niformly  resulted  in  1  death  for  every  4  to  7  cases  treated,  while 
tses  of  the  same  fever  treated  without  any  use  of  these  remedies 
■suited  in  only  1  death  for  every  17  to  20  cases.  The  address  in 
argery  was  given  by  Dr.  Samuel  Logan,  of  New  Orlears,  who 
scussed  especially  the  relative  merits  and  dangers  of  chloroform 
id  ether  as  anaesthetics.  The  number  of  members  attending  the 
eeting  is  stated  to  have  been  about  the  average,  and  the  New 
ork  Medical  Record  speaks  appreciatively  of  the  warm  southern 
elcome  which  awaited  the  visitors.  The  report  of  the  trustees 
the  Journal  of  the  Association  showed  an  increase  in  the  circu- 
tion.  The  next  meeting  of  the  Association  will  be  held  at 
ashington  under  the  presidency  of  Dr.  W.  T.  Briggs,  of  Tennessee. 


EPROSY  AND  THE  ATLANTIC  PASSENGER  TRADE, 
r  the  meeting  of  the  American  Medical  Association  on  May  21st 
irgeon-General  Hamilton,  who  is  at  the  head  of  the  Marine  IIos- 
tal  Service,  said  that  a  very  strict  outlook  for  leprosy  was  being 
pt  at  all  seaports,  and  two  lepers  had  already  been  sent  away 
ice  the  law  came  into  effect.  One  of  the  two  cases  referred  to 
Dr.  Hamilton  was  no  doubt  that  of  the  Swedish  woman  who 
is  recently  returned  to  Liverpool  after  having  been  refused  per- 
■ssion  to  land  at  Boston.  This  unfortunate  woman,  after  being 
used  for  a  few  days  in  the  Brownlow  Hill  Infirmary,  has  been, 
arrangement  with  the  Swedish  Consul,  returned  to  her  own 
untry.  Dr.  Tanner  asked  a  question  in  the  House  of  Commons 


with  reference  to  this  case  last  week,  and  it  is  no  doubt  much  to 
be  regretted  that  the  woman  was  ever  allowed  to  cross  the  Atlan¬ 
tic.  The  fact,  however,  is  that  the  blame  rests  upon  the  President 
of  the  Board  of  Trade,  and  not  upon  the  medical  officers  of  his  de¬ 
partment,  who  are,  in  fact,  asked  to  perform  impossibilities.  The 
medical  examination  of  emigrants  at  ports  of  embarcation  has  to 
be  performed  hastily,  often  in  the  open  air,  and  always  under  cir¬ 
cumstances  most  unfavourable  to  arriving  at  an  exact  diagnosis. 
It  is  very  much  to  be  desired  that  there  may  be  no  attempt  to 
hush  up  the  facts  of  this  case.  Last  year,  when  the  question  of 
ship  sanitation  was  raised  on  the  estimates,  Sir  Michael  Ilicks- 
Beach  made  what  can  only  be  described  as  a  flippant  reply,  and 
endeavoured  to  shift  the  blame  on  to  the  shoulders  of  the  ship 
surgeons,  saying  that  if  the  abuses  alleged  did  exist  it  was  the 
fault  of  the  ship  surgeons,  who  ought  to  have  reported  them.  The 
disingenuous  nature  of  this  reply  is  sufficiently  shown  by  the  fact 
that  the  surgeons  are  not  empowered  to  report  to  the  Board  of 
of  Trade  but  to  the  shipowners,  who  unblushingly  supply  only  so 
much  information  as  they  think  desirable ;  indeed,  they  delibe¬ 
rately  refuse  to  give  information  asked  for  under  certain  heads  by 
the  Board  of  Trade.  The  anxiety  felt  in  America  as  to  the  im¬ 
portation  of  leprosy  is  very  natural,  for  it  would  seem'that  there 
are  on  the  mainland  of  North  America  at  least  three  areas  within 
which  leprosy  prevails  to  a  serious  and,  there  is  some  reason  to 
fear,  an  increasing  extent.  These  are  in  the  neighbourhood  of 
New  Orleans,  in  Lousiana,  and  of  Xey  West  in  Florida,  and  in 
New  Brunswick. 


THE  LATE  DR.  DE  BARTOLOME. 

The  funeral  of  Dr.  deBartolome  was,  as  might  have  been  expected 
from  the  high  position  and  great  popularity  of  that  eminent  phy¬ 
sician,  made  the  occasion  in  Sheffield  of  an  important  public 
demonstration  of  esteem  and  regret.  The  medical  school,  the  in¬ 
firmary  board  and  medical  staff,  the  whole  of  the  lodges  of  Free¬ 
masons,  the  Sheffield  Medico-Chirurgical  Society,  the  Scottish 
Amicable  Life  Assurance  Society,  and  a  large  concourse  of  the 
medical  profession  and  leading  citizens  accompanied  the  funeral 
and  assembled  at  the  church.  A  large  number  of  floral  offerings 
were  sent.  The  service  in  church  was  impressively  conducted, 
and  the  funeral  rites  of  a  late  beloved  president  of  the  British 
Medical  Association  were  accompanied  by  every  demonstration  of 
respect,  affection,  and  regret. 


THE  ACTION  OF  STROPHANTHUS. 

Dn.  Bucquoy1  has  particularly  studied  the  sphygmographic 
records  of  strophanthus  action.  He  finds  the  strophanthus 
tracing  characteristic:  the  ascent  of  the  curve  reaches  a  higher 
level,  the  line  of  descent  falls  more  abruptly— in  short,  the 
characters  of  the  collapsing  or  aortic  regurgitant  pulse  are 
reproduced.  Dr.  Bucquoy’s  observations  were  on  allvarietiis  of 
valvular  disease,  mitral,  bicuspid,  and  aortic,  and  cn  combina¬ 
tions  of  these  lesions  ;  further,  he  tried  the  effects  of  the  drug  on 
a  case  of  fibroid  kidney  with  arterial  degeneration  and  hyper¬ 
trophied  left  ventricle;  also  on  a  case  of  emphysema  with 
“fatigued”  heart,  and  on  a  case  of  “tachycardia,”  in  which  the 
hurried  action  was  not  dependent  on  valvular  disease.  His 
remarks  are  based  on  fourteen  cases  in  all ;  but  he  states  that 
he  has  had,  during  two  years  of  work  with  strophanthus,  an 
experience  of  several  hundred  cases.  The  indication  for  stro¬ 
phanthus  is  in  every  case  ventricular  incompetence.  The  in¬ 
creased  force  of  the  ventricular  systole  caused  by  the  drug  is 
accompanied  by  a  diminution  in  the  frequency  of  the  pulse  and 
by  en  attempt  at  regulation,  but  in  many  cases  the  pulse 
remained  irregular.  Strophanthus  action  is  best  shown  in 
cases  of  aortic  disease,  and  for  the  reason  that  on  increased 


Nouveauz  llemedes,  May  24th,  1S90. 


1382 


THE  BRITISH  MEDICAL  JOURNAL. 


[Juno  14,  1890. 


ventricular  beat  must  become  more  manifest  when  the  whole 
force  of  the  stroke  issues  through  the  aortic  opening  than  when, 
through  mitral  incompetence,  only  part  of  this  stroke  reaches 
the  pulse ;  moreover,  the  dilatation  and  hypertrophy  of  the 
heart  in  aortic  disease  being  greater  than  in  mitral  disease,  the 
former  condition  is  better  adapted  to  show  increased  force  of 
action.  Does  strophanthus  cause  contraction  of  the  arterioles  ? 
Dr.  Bucquoy,  from  clinical  experience,  holds  that  it  does  not. 
He  further  quotes  experiments  of  Dr.  Emil  Delsaux,  of  Liege, 
with  Roy’s  oncometer  as  bearing  out  this  view,  since  the  onco¬ 
meter  tracing  did  not  show  any  variation  during  the  administra¬ 
tion  of  strophanthus.  The  urine  curve  of  strophanthus  action 
follows  the  pulse  curve.  The  influence  of  strophanthus  on  blood 
pressure  is  not  discussed.  In  cardiac  failure  Dr.  Bucquoy  asserts 
that  strophanthus  possesses  the  advantages  of  rapidity  of  effect, 
of  sustained  action,  and  of  tolerance.  It  is,  however,  generally 
held  to  be  less  permanent  in  its  action  than  digitalis. 


THE  VALUE  OF  THE  MUZZLE. 

The  statements  of  all  the  experts  affording  evidence  of  any  real 
value  all  go  to  show  the  supreme  importance  of  the  muzzle  as 
an  agent  for  the  suppression  of  rabies.  The  official  returns  from 
Berlin,  when  taken  in  their  entirety,  prove  the  case  for  the  muzzle 
up  to  the  hilt.  The  outbreaks  referred  to  were  traced  to  laxity 
of  the  police  regulations,  caused  by  years  of  practical  immunity 
from  rabies  following  upon  prolonged  periods  of  muzzling. 
Above  all  the  report  of  the  Select  Committee  is  of  the  highest 
value,  because,  after  having  heard  and  examined  all  the  witnesses 
for  and  against  muzzling,  the  Committee  reported  first  and  fore¬ 
most  that  when  rabies  is  prevalent  the  muzzle  should  be  enforced. 
After  so  conclusive  a  verdict  being  delivered  by  those  specially 
appointed  to  consider  the  evidence,  it  is  difficult  to  understand  the 
frame  of  mind  of  those  who  seek  to  retry  the  case  in  the  absence 
of  the  witnesses.  If  medical  men  do  not  necessarily  understand 
the  question  of  rabies  in  dogs  it  may  at  least  be  assumed  that 
editors  of  canine  journals  do,  and  one  need  only  refer  to  the 
columns  of  the  Stock  Keeper  and  the  Fanciers’  Gazette  during  the 
past  three  years  to  see  that  the  experience  of  Berlin  is  regarded  as 
being  particularly  instructive,  and  that  muzzling  regulations  in 
various  parts  of  the  world  have  been  in  the  highest  degree 
beneficial. 


THE  COLLEGES  AND  THE  ARMY. 

We  are  happy  to  be  able  to  report  that  the  memorandum  of  the 
Parliamentary  Bills  Committee  on  Army  Rank  and  Organisation, 
and  on  the  recent  recommendations  of  the  Camperdown  Committee, 
have  been  brought  under  the  notice  of  the  Royal  Colleges  in  Eng¬ 
land,  Ireland,  and  Scotland,  with  excellent  results.  These  colleges, 
mindful  of  their  official  position  as  the  great  authorities  of  the 
profession,  have  energetically  seconded  the  efforts  of  those  who 
desire  to  see  the  recommendations  of  the  British  Medical  Associa¬ 
tion,  endorsed  as  they  now  are  by  a  Departmental  Committee  of 
the  War  Office,  carried  into  effect.  The  Royal  College  of  Surgeons 
of  England  and  the  Royal  College  of  Physicians  are  both  taking 
steps  to  induce  the  Secretary  of  State  to  adopt  the  course  indi¬ 
cated.  We  have  received  an  admirably  drawn  memorial  from  the 
Royal  College  of  Physicians  of  Edinburgh  to  a  like  effect,  and  we 
understand  that  the  Irish  Colleges  are  also  taking  active  steps. 
In  the  pending  election  at  the  University  of  Dublin  this  has  been 
made,  by  the  representatives  of  the  medical  graduates,  a  leading 
question,  and  the  candidates  have,  we  believe,  pledged  themselves 
to  further  the  objects  in  view  if  elected  to  Parliament.  In  like 
manner  all  the  Branches  of  the  Association,  through  their  officers, 
are  pressing  the  matter  on  the  notice  of  their  respective  members 
of  Parliament,  and  we  have  received  numerous  letters  indicating 
that  the  members  in  question  are  sensible  of  the  importance  of 


giving  due  consideration  to  the  representations  thus  made.  Sii 
Walter  Foster,  Dr.  Farquharson,  and  other  medical  members  o 
Parliament  are  arranging  to  have  the  subject  debated  in  the  House' 
and,  although  immediate  results  may  not  be  attained,  there  is  i| 
reasonable  prospect  that  this  object  will  be  successfully  carric 
out  at  no  distant  date.  If,  however,  the  schools  continue  to  supply 
candidates  for  the  Army  Medical  Service  under  the  present  con 
ditions,  this  will  greatly  tend  to  neutralise  the  efforts  which  an 
being  made.  It  is  well  understood  in  the  War  Office  that  tb 
ultimate  appeal  is  to  the  schools,  and  it  is  quite  certain  that  i 
the  supply  of  candidates  for  the  British  and  Indian  Army  be  cu 
off,  the  concessions,  of  which  the  justice  is  now  universally  ad 
mitted,  will  be  made.  On  the  other  hand,  if  the  supply  is  abundant 
they  will  be  indefinitely  delayed.  We  earnestly  commend  thi 
view  to  the  consideration  of  senior  students,  to  the  Deans  of  th 
schools,  and  to  the  Lecturers  at  the  medical  schools  in  Grea 
Britain  generally. 


MENTHOL  IN  THE  HYPEREMESIS  OF  PREGNANCY. 

Hyperemesis  in  pregnancy  is  a  grave  complication.  Within  th 
last  ten  years  Professor  Horwitz,  of  St.  Petersburg,  and  Dr.  Grail 
Hewitt  have  written  upon  the  subject.  Dr.  Copeman  first  publishe 
in  the  Journal  of  May  29th,  1875,  the  famous  case  which  h 
treated  after  the  method  to  which  his  name  has  since  been  aj 
plied.  “  Copeman’s  treatment  ”  signifies  the  relief  of  sickness  b 
dilatation  of  the  os  and  cervix  uteri.  The  obstetrician’s  finge: 
are  usually  sufficient  for  the  purpose.  The  treatment  has  bee 
widely  adopted;  between  1875  and  1880  several  experience 
obstetricians  contributed  papers  to  our  columns  on  success^ 
cases,  and  for  full  information  we  refer  the  reader  to  the  statistic 
tables  published  by  Dr.  Hewitt  in  the  Transactions  of  the  Obste 
rical  Society  for  1884.  Of  course  Copeman’s  treatment  does  n 
suit  every  case.  Dr.  Gottschalk  recently  described  a  case  in  tl 
Berliner  klin.  Wochenschrift ,  where  in  a  woman,  aged  26,  whohf 
been  pregnant  three  times,  incontrollable  vomiting  set  in  dorir 
the  second  month  of  her  fourth  pregnancy.  Neither  cocaine  n 
Copeman’s  treatment  availed,  and  the  sickness  continued  uni 
abortion  was  induced.  The  patient  became  pregnant  for  the  fif1 
time,  and  the  vomiting  returned,  hoematemesis  taking  place, 
draught  consisting  of  menthol  1  part,  rectified  spirits  20  parts,  ai 
distilled  water  150  parts  was  prescribed  by  Dr.  Gottschalk,  and 
tablespoonful  given  every  hour.  The  vomiting  ceased  after  tl 
third  dose,  and  pregnancy  proceeded  to  term  without  any  furth 
complication.  A  second  case  was  successfully  treated  w i 
menthol. 


THE  FIVE  YEARS’  CURRICULUM. 

It  is  quite  a  mistake  to  suppose,  as  has  been  widely  reported 
the  provincial  and  metropolitan  press,  that  medical  students  a 
disturbed  in  mind  on  the  subject  of  the  decision  of  the  Genei 
Medical  Council  to  impose  in  future  a  five  years’  curriculum, 
would  be  indeed  unreasonable  to  expect  that  any  student  alrea> 
started  on  the  old  curriculum  would  care  much,  so  far  as  he 
personally  concerned,  what  regulations  might  be  framed  for  t 
benefit  or  annoyance  of  his  successors.  On  the  other  hand  t 
lecturers  and  teachers  would  not  be  likely  to  oppose  a  regulati 
which,  while  it  will  greatly  add  to  the  efficiency  and  completes 
of  medical  education,  will  be  to  their  advantage  in  several  i 
spects.  It  should  be  noted  that  not  only  will  the  extended  cur 
culum  not  apply  to  existing  medical  students,  but  that  with  t 
view  of  giving  time  to  parents  to  moke  the  necessary  arraiq 
ments  for  the  maintenance  and  cost  of  education  of  intend 
medical  students  for  the  extended  period  now  decided  on,  it 
resolved  that  the  regulations  in  question  shall  not  come  iato  foi 
until  1892. 
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'HE  REPORTED  LEAD-POISONING  BY  DRINKING 

WATER. 

further  evidence  of  the  value  of  the  recent  reports  in  our 
imns  on  the  extensive  lead-poisoning  of  the  population  of 
ffield  and  the  surrounding  district  by  contamination  of  the 
iking  water— to  which  reports  the  attention  of  the  House  of 
imons  was  recently  called — it  may  be  mentioned  that  application 
been  made  by  the  distinguished  head  of  the  medical  depart- 
it  of  the  Local  Government  Board  for  reprints  of  the  report. 
Special  Commissioner  who  kindly  undertook  to  visit  the  dis- 
i  t  and  to  report  the  result  of  his  investigations  on  the  spot  was 
S.  Monckton  Copeman,  of  St.  Thomas’s  Hospital.  We  are 
:h  indebted  to  the  leading  medical  practitioners  and  the  officers 
<  he  local  authorities  for  the  kind  reception  which  they  gave  to 
Commissioner,  the  valuable  information  which  they  furnished 
(  the  facilities  which  they  afforded  for  the  researches  on  which 
i  excellent  report  has  been  based. 


DOMESTIC  MEDICINE  IN  THE  OLDEN  TIME. 

:  old  household  recipe  book  is  a  well-known  domestic  institu- 

•  ,  and  one  of  some  archaeological  interest,  for  it  is  now  happily 
!  ling  to  become  extinct.  Even  in  the  days  of  our  grandfathers 

ad  already  degenerated  from  the  important  place  it  held  in 
!  is  when  printed  books  were  few  and  expensive,  and  when 
r  rence  was  still  paid  to  the  pseudo-medical  traditions  handed 
n  from  one  household  oracle  to  another.  Mr.  Weddell,  of 
■  castle,  appears  to  have  come  across  a  good  specimen  of  this 
h  containing  entries  from  the  time  of  Queen  Elizabeth  to  the 
t  lie  of  the  last  century,  and  proposes  to  issue  a  lithographic 
'  simile  of  this  curious  document.  The  method  of  reproduction 
ell  chosen,  since  even  as  a  historical  study  of  handwriting 
facsimile  will  be  valuable.  The  subject  matter  would  supply 
“rials  for  a  corresponding  history  of  domestic  medicine  as 
tised  in  noble  families  in  the  North  of  England,  for  though 
y  of  the  formulae  were  doubtless  derived  from  printed  books, 
selection  would  at  least  show  what  kind  of  remedies  were 
.  popular.  The  modern  reader  will  laugh  and  shudder  by 
9  at  the  strange  remedies  which  our  ancestors  swal- 
dwith  undoubtiDg  faith.  The  book  would  appear  to  have 
tie,  and  the  editors  have  given  it  that  of  Ye  Apothecarie; 

1  Booke,  which,  if  we  may  say  so,  does  not  seem  altogether 
opriate,  and  the  orthography  of  which  savours  of  the  pseudo- 
aic  school.  It  is  proposed  to  publish  this  curiosity  of  medical 
iture  by  subscription  at  12s.  Gd.,  and  subscribers’  names  will 
sceived  by  Mr.  George  Weddell,  20,  West  Grainger  Street, 
:astle-on-Tyne,  who  will  be  pleased  to  show  the  original  MS. 
iyone  interested. 

SURGEON  PARKE. 

^eon  Parke  lias  been  the  medical  hero  of  the  week.  He  was 
tained  by  the  Public  Health  Medical  Society  on  Thursday,  by 
jaders  of  the  metropolitan  profession  on  Friday,  and  by  the 
iteer  medical  surgeons  on  Saturday.  Although  “  no  orator  as 
is  is,”  he  makes  no  less  favourable  impression  than  his  dis¬ 
ced  and  eloquent  chief  Stanley,  chiefly  by  reason  of  his 
y  but  modest  bearing,  and  a  most  prepossessing  personality, 
n  adds  no  small  charm  to  his  plain  and  unadorned  periods. 
Council  of  the  British  Medical  Association,  as  we  publicly 
meed  some  time  since,  decided,  before  Surgeon  Parke  reached 
shores,  on  the  public  record  of  his  work  generously  made  by 
tanley,  to  bestow  on  him  the  “  blue  ribbon”  of  the  medical 
9sion  —  the  Gold  Medal  of  the  Association  —  the  highest 
ir  which  can  be  received  as  a  recognition  of  heroic  achieve- 
The  public  bestowal  of  this  crowning  honour  will  gain  in 

•  f'om  the  subsequent  and  intervening  recognition  of  its  just 
wal  by  the  many  spontaneous  and  unofficial  tributes  which 


haie  been  offered  to  the  sterling  value  of  his  character  and  his  ex¬ 
cellent  conduct  under  very  trying  circumstances.  The  graceful 
and  distinguished  honour  done  to  him  at  the  largely  attended  me¬ 
tropolitan  banquet,  which  we  report,  must  be  among  the  most 
agreeable  of  his  reminiscences  of  a  rather  overwhelming  series 
of  banquets,  receptions,  and  festivities  with  which  the  African 
season  is  loaded.  The  “bitter  cry”  of  a  distinguished  corre¬ 
spondent,  who  seems  to  have  suffered  much  from  the  somewhat 
oppressive  length  of  the  proceedings  of  Friday  evening  last,  must 
be  heartily  echoed  by  Surgeon  Parke  and  his  associations.  But  is 
it  not  strange  that  while  loaded  with  eulogies  and  banquets, 
medals  and  honorary  diplomas,  and  all  the  other  insignia  which 
are  apt  to  be  showered  on  those  whom  the  British  nation  delights 
to  honour,  not  a  movement  has  been  made  by  the  War  Office  or  the 
Government  to  confer  promotion  or  official  recognition  (in  grade  or 
distinction)  of  the  exceptional  achievements  which  have  so  deeply 
stirred  public  feeling  to  demonstrations  of  enthusiasm  ? 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

“The  further  revised  scheme”  for  the  reconstruction  of  the  Uni¬ 
versity  of  London,  which  has  been  submitted  by  the  Senate  for  the 
consideration  of  the  Royal  Colleges  and  the  London  Colleges  and 
the  medical  schools,  is  a  somewhat  perplexing  document,  which 
will  require  to  be  very  thoroughly  studied  by  the  bodies  inter¬ 
ested  before  its  complicated— and  at  first  sight  contradictory— pro¬ 
visions  can  be  unravelled.  Its  most  salient  features  are  the  re¬ 
cognition  of  all  the  metropolitan  medical  schools  as  constituent 
colleges  in  the  Medical  Faculty,  and  the  acceptance  of  the  prin¬ 
ciple  that  the  examinations  in  anatomy,  physiology,  medicine, 
surgery,  and  midwifery  for  the  Pass  M.B.  degree  shall  be  con¬ 
ducted  by  a  board  of  examiners  consisting  of  the  examiners  ap¬ 
pointed  by  the  University,  and  examiners  to  be  appointed  by  the 
Royal  Colleges  of  Physicians  and  Surgeons.  The  proposals  as  to 
matriculation,  and  the  absence  of  any  proposals  to  modify  the 
preliminary  scientific  examination  are  weak  points  in  the  scheme, 
to  which  the  attention  of  the  various  colleges  will  doubtless  be 
directed. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

No  other  candidates  have  sent  in  their  names  besides  the  seven 
mentioned  in  the  Journal  of  June  7th.  The  last  day  for  applica¬ 
tion  is  now  past.  The  three  retiring  members,  Mr.  Marshall,  Mr. 
Power,  and  Mr.  Croft,  have  all  maintained  their  determination 
not  to  seek  re-slection,  so  that  the  candidates,  arranged  in  order 
of  seniority  of  Fellowship  are  Mr.  Rivington,  Mr.  Carter,  Mr. 
Langton,  Mr.  Bellamy,  Mr.  Marcus  Beck,  Mr.  Mitchell  Banks,  and 
Mr.  Lawson  Tait.  Our  readers  will  find  matter  for  reflection  in 
the  analytical  statement  of  elections  published  in  another 
column,  especially  as  regards  the  present  composition  of  the 
Council,  and  the  representation  of  London  and  the  provinces.  All 
the  metropolitan  candidates  are  from  the  schools.  These  medical 
school  candidates  have  usually  been  well  cared  for  by  their  col¬ 
leagues  and  old  pupils  ;  they  are,  moreover,  all  well-known  men. 
Mr.  Bellamy  comes  from  Charing  Cross  Hospital,  which  has  no 
representative  at  present  on  the  Council.  Mr.  Rivington,  of  the 
London  Hospital,  is  a  strong  advocate  of  reform,  although  not 
after  the  generally-accepted  formula.  Turning  to  the  provincial 
candidates,  we  may  first  note  that  at  present  there  are  only  three 
provincial  members  on  the  Council,  Mr.  R.  Harrison  being  now  an 
inhabitant  of  London.  The  candidates  under  this  class  are  of 
known  ability.  Mr.  Lawson  Tait  is  member  of  the  Council  of 
Queen’s  College  and  President  of  Mason  College,  and  therefore 
actively  engaged  in  the  superintendence  and  direction  of  the 
scientific]and  medical  education  of  a  very  important  centre.  His 
great  surgical  reputation  and  his  vigour  in  urging  the  cause  he 
thinks  right  are  equally  familiar  to  the  profession  at  home  and 
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abroad  No  Fellow  is  more  fitted  to  fight  boldly  for  the  pro¬ 
vincials  and  for  thoroughgoing  reform  There  is  a  second  mo  t 
excellent  provincial  candidate,  Mr.  William  Mitchell  Banks.  13  > 
pinning  life  with  a  sound  scientific  education,  he  distinguished 
himself  by  writing  an  important  thesis  “  On  the  Wolflian  bodies. 

H^is  now  known  as  a  surgeon  of  great  distinction,  especially  m 
relation  to  his  advocacy  of  complete  extirpation  of  cancerous 
breasts  He  holds  several  important  appointments  at  Liverp  , 

* X  not  at  present  represented  on  the  Council.  A. 
tratoV  he  is  of  tried  and  proved  capacity  in  the  medical  institu¬ 
tions  of  his  city;  as  a  member  of  the  General  Medical  Council,  he 
has  shown  original  power,  independence  of  thought,  and  soun 
iudgment  and  has  rapidly  taken  a  prominent  and  useful  position 
SerT  It  is  to  be"  hoped  that  the  Fellows  of  Birmingham 
Liverpool  and  the  provinces  in  general  will  not  neglect  o 
use  oi  their  voting  papers,  and  that  provincial  candidates  so  well 
equipped  will  find  acceptance  also  with  that  large  P™por  !°n 
the  metropolitan  as  well  as  the  provincial  Fellows,  who  desire 
see  the  College  flourish  and  advance  in  the  direction  of  reasonab  e 
progress,  sound  representative  development,  and  educational  u 

fulness.  _ 

fashions  and  customs  of  the  dark  con¬ 
tinent. 

Thebe  is  a  sad  monotony  in  our  European  fashions.  Even  the 
so-called  changes  are  often  fugues  on  a  trivial  theme,  o. A hi^y- 
disguised  variations  and  reproductions  of  forgotten  ^iviald  e 
Ouf  new  communications  and  lively  interest  in  the  gentle  inha¬ 
bitants  of  Central  Africa  may  suggest  some  startling  novelt  . 
Besides  the  graceful  extravagances  of  their  head-dress— which  ,  ho 
ever,  hardly  beat  those  of  the  seventeenth  and  eighteenth  centuries, 
reconstructed  for  the  public  edification  a  few  years  since  by  M  . 
Lewfs  wTngfield,  and  which  may  yet  live  again-there  are  many 
varieties  among  our  new  African  proUges  of  the  way  they  wea 
their  heads.  The  ruling  families  of  the  Monbuttu  tribe  flatten 
their  skulls  so  as  to  elongate  their  heads.  The  Bari  apply  pres¬ 
sure  just  in  front  of  the  ears  so  as  to  heighten  the  head  in  t 
place.  The  Beli  distinguish  themselves  by  extracting  the  fo 
front  teeth  of  the  lower  jaw.  Then  there  rs  a  variety  of  ways  o 
wearing  a  tail,  which  beat  the  Court  train  of  the  modern  beauty 
^  simplicity  and  perhaps  in  grace.  The  Madi  wear  cotton  tails 
whichPswing  when  they  dance.  Elsewhere  a  lady  limits  her 
costume  to  a  twig  arranged  as  a  tail,  and  manages  to  seat  herself 
at  a  court  function  with  this  appendage  in  a  graceful  and  dignified 
manner  without  throwing  it  over  her  arm,  and  without  the  inter¬ 
vention  of  a  chamberlain.  Inthematterof  eating,  they  are  catholic 
and  omnivorous,  and  nothing  comes  amiss,  from  a  banana  _  whic 
furnishes  food  and,  when  fermented,  drink- to  a  fat  pig  or  a 
deceased  wife’s  sister,  who  gives  little  trouble  there  to  legislators^ 
Owing  to  their  reticence  as  to  their  burial  customs-for  which 
dark  reasons  are  suggested-it  is  difficult  to  pursue  this  branch  of 
anthropological  and  osteological  research.  It  will  be  seen,  from 
the  graver  gleanings  which  we  publish  elsewhere,  that  there  is 
much  to  interest  the  physician  and  the  anthropologist.  Dr.  Emin 
Pasha’s  diary  is  a  mine  of  dry  but  instructive  reading  on  this 
subject  (Emin  Pasha  in  Central  Africa). 

GAGGED  BY  THE  PRISON  COMMISSIONERS. 

We  understand  that  Dr.  Macnaughtan,  medical  officer  to  the 
General  Prison,  Perth,  had  prepared  a  paper  for  the  meeting  of 
the  Perthshire  Branch  of  the  British  Medical  Association,  but  was 
refused  permission  to  read  it  by  the  Prison  Commissioners^  The 
following  minute  was  thereupon  adopted  :  “  The  Perthshire  branch 
of  the  British  Medical  Association  regret  to  receive  Dr.  Mac- 
naughtan’s  letter  declaring  his  inability  to  accept  the  position  oi 
President,  on  account  of  the  attitude  assumed  by  the  Commis¬ 


sioners  under  the  Prisons  Act  rendering  it  impossible  for  him  to 
make  scientific  reference  to  the  cases  under  his  care.  Th  s  meet¬ 
ing  especially  desires  to  urge  the  importance  of  inquiry  into  the 
facts  of  ciime  and  insanity,  and  the  fullest 

iects  as  the  after-history  of  insane  criminals,  and  the  Secretary  is 
hereby  instructed  to  communicate  this  minute  to  the  Commis¬ 
sioned  ”  To  this  minute  the  Commissioners  replied  thatthey  had 
fully  considered  their  decision.  Dr.  Macnaughtan  acted  in  a  loya 
spirit  of  subordination  to  his  superiors  in  at  once  and  uncom¬ 
plainingly  submitting  to  their  decision,  and  has  madenocom- 
municafion  to  us,  directly  or  indirectly.  He 

dress  on  an  outbreak  of  diarrhoea.  It  is  absurd  that  a  medical 
officer  should  be  gagged  at  this  time  of  day,  e  specially  m  the 
nursery  of  criminal  anthropology,  where  Bruce  Thompson  did  his 
excellent  work.  Therefore  this  decision  ought  to  be  reviewei  and 
considered  by  the  press  and  in  the  House  of  Commors.  The 
Prisons  Board  in  Scotland  at  present  wants  some  attention. 

INFLAMMATORY  LEUCOCYTOSI  3. 

Yon  Limbeck’s  investigations,  brought  forward  at  the  Heidelberg 
Congress  last  year,  have  shown  that  the  white  corpuscles  of  the 
blood  physiologically  increased  in  number  during  digestion,  are 
considerably  increased  in  number  in  all  acute  diseases  which  are 
accompanied  by  coagulating  exudations-for  example, lobar  ^ 
monia  and  suppurative  peritonitis.  This  increase  does  not  occur 
in  the  infectious  diseases  which  give  rise  to  no  exudations  into  the 
tissues-for  example,  typhoid  fever, 

fever,  even  if  the  temperature  rises  very  high  The  danger  o.  th 
inflammatory  leucocytosis  is  mostly  proportioned  to  t  e  de 
of  exudation  and  its  richness  in  cells;  it  declines  cntica  y 
defervescence;  it  does  not  occur  with  ; stationary  ! 
it  is  not  diagnostically,  but  prognostically,  a  valuable  critenom 
In  a  discussion  on  this  subject  at  Prague,1  von  Jacksch  confirme 
the  statements  of  von  Limbeck  as  regards  typhoid  and  lobar 
pneumonia  in  children,  the  proportion  of  white  to  re  l  corpusc ^ 
being  1  :  40  to  75.  In  the  latter  disease,  the  haemoglobin  amoi 
was  also  distinctly  lessened.- 


VACCINATION  IN  GERMANY. 

Db  D  Goldschmidt  has  lately  published  some  statistics  as  to 
the  effects  of  vaccination  that  speak  for  themselves  with  an  elo- 
“  ence  which  make,  comment  3„pCTflaou%  The  flgnre,  ate  g.v  n 
on  the  authority  of  the  Berlin  Health  Office,  whmh  m  1888  and 
1889  was  ordered  by  the  Rsichsrath  to  conectfaets  onthefub«  . 
The  death-rate  from  small-pox  in  Prussia  and  Austna  from  1860 
to  1869,  when  vaccination  was  not  compulsory,  wa,  33.84  a 

33.23  respectively  per  100.000  inhabitants;  m England  dura*  “e 
same  period  it  was  19.98.  In  1875  vaccination  and  revaccmat  ol 
were  made  compulsory  in  Prussia,  and  between  tvat  year  and  1 
To  de“th-rate  from  small-pox  fell  to  2.23  per  100,000.  H 

same  period  it  was  6.61  in  England,  where  vaccination  a  on w  ; 
compulsory,  and  61.64  in  Austria,  where  it  was  left  to.“loc^®£  b  J 
In  Bavaria,  where  both  vaccination  and  revaccination  have  bee 
compulsory  since  1875,  the  death-rate  from  small-pox  betwee 
yearPand  1884  has  been  1.11  per  100,000,  the  corresponding^ 
for  Belgium,  where  vaccination  is  optional,  being 
these  tin  years.  Equally  striking  results  are  ^  j  j 
the  small-pox  mortality  of  some  large  European  cities  8  J 
came  period.  Taking  first  towns  where  vaccination  l  P 
we  find  that  the  average  de ath-rate  Per  J®0^00  “  1  &jn  Lon 

165.437  in  Prague,  84.373  in  Vienna,  and  28.954  in  P«  •  ^ 

don,  under  compulsory  vaccination,  the  c0"e8P°D  gva‘cinat,ioi 

25.509.  When  we  come  to  the  towns  Mhe  . 

and  revaccmat  on  are  compulsory,  the  difference  is  s  r - g 

r~Verein  A**rzT*T 
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lhfiuTfalnP°f  death-rate  Per  100,000  was  only  1.482  at  Dresden 
1885  In  tlu.  A,,  ?  •  y  mau  having  died  of  it  from  1876  to 

srr  “  ZZ'Jzx  " 

rtac  ^  o  ‘h?',Wtre  vaccinated  or 

reiaccinated.  Of  patients  belonging  to  the  fW  nf  \ 

gones  80  per  cent,  died  at  Munster,  70  per  cent,  at  Posen  and54 

/0,  66,  and  81  per  cent,  respectively  at  four  Berlin  hosnuX  nr 

ft6 -cc-ated  patients  18  per  cent,  died  at  Itter'^  cent 

nitfll°q8tn’\and  13,  16,  15,  and  14  per  cenfc-  in  the  lour  Berlin  hos- 
arec,  W  Amon/  ^vaccinated  patients  the  corresponding  percent- 

^0,«  number^of  pTtiZ  «°fJhe 

vaccinated  and  5.8  revaccinated.  Y  '6  P  t-  ere 


1,385 


written  to  the  daily  newspapers  to  the  effect  that  the  reside 


SCOTLAND. 


J  .  path°logical  club,  Edinburgh 

ta  atecTed  s!f,«g  ^ l'atb0l0^“1  ««b  Ur.  Alexander  Brace 

b.“  el  led  7  7  6  r°°m  °f  Dr  Sima  Woodhead.  ,b„ 

.h,!.?  ,8  d’  gt0t"S  rem°val  to  London.  The  meetincs  of 

te  lMe  d^htTll10  “nlinueof  a  «Sh  order,  and  there  can 

band,  of  tSOf  tbe  Club  wil1  ”ot  suffer  in  the 

nands  ot  the  new  secretary. 


POST-GRADUATE  CLASSES  AT  EDINBURGH 

As  reported  in  the  Joubnal  two  weeks  ago  post-graduate  classes 
of  a  practical  character  will  be  held  in  Edinburgh ^  in  the  late 

definffe  f  “T, lnStances  the  attendance  will  be  fimited,  and  a 
last  vllr  w«P«aya  0‘  f  8  8UCCe8S  °f  the  limited  Poetical  classes 
creasl  in  the  o°  aS  t0  Warrant  the  expectation  of  a  large  in- 
puWUhed  ehonly.108”  A  adre'tiM““‘  »e 


ROYAL  SOCIETY  OF  EDINBURGH 
i2hen!WAf,ft5  0rd,Tnary  meeting  of  the  Royal  Society  of  Edin- 

Udagan  ATDaVUnp  ’riUnder  the  Pudency  of  sL  Douglas 
aciagan,  M.D.,  A  ice- President,  Professor  Crum  Brown  read  a 

acteTof^he0  Vad^l  °f  °PtiCal  Activity  t0  the  Cha' 

•iSw  r  S^iUmSd.  t0  the  AsYmmetric  Carbon  Atom, 

rotessor  D.  J.  J.  Charles,  M.A.,  Professor  of  Anatomy  and  Phv- 

ociety. Et  (iUeen’8  College,  Cork,  was  admitted  a  Fellow  of  the 

THE  PHYSIOLOGICAL  SOCIETY  AT  EDINBURGH. 

,v UMi8,0l08iCnK  S°Ciety  baS  accePted  the  invitation  of  the 
XL  andgT°  rhyS1CiaDS0f  Edinburgh  to  meet  in  the  Royal 

L  the  "1  nrlat  the  end  °f  July’  and  ifc  i8  understood 
at  the  Society  will  be  entertained  at  dinner  by  the  College 
ithm  its  hospitable  hall.  y  ege 


CLINICAL  AND  PRACTICAL  TEACHING  AT 
„  EDINBURGH. 

advantages  which  Edinburgh  affords  These  »  7*  C h”1CaI 

and  i.  i»  uSZd  Z 

the  TJIZT  18  r8Ce,ving  fu“  c«n,ideratio„  at  the  hands  of 
allv  ,  ma,lagere  ot  1118  Koyal  Infirmary,  which  natur- 

It  tafelt'that'the^  ?*f  °f  0le  Cli,,":a]  r«'jimcs  of  Edinburgh. 
Medical  Conncrl  „n7b  eXPreKio11  of  °P»icn  of  the  General 

t  ‘of 

hoep.tal  work  at  Edinburgh.  With  a  better  division  of  Z  Lt 

while  there  can  be  little  doubt  that  the  morning  and  forenoon  a  fa 

workofe,thelt«Lf0r  L08PitaI  StUdy’  FUrther>  the  aH-important 
work  of  the  post-mortem  room  is  carried  on  at  a  time  when  the 

ttUdents  are  °lberwise  occupied.  If  the  pathologists 
would  only  press  to  have  this  serious  fault  remedied,  and  to  have 
he  examinations  conducted  two  hours  earlier,  they  would  confer 
an  inestimable  benefit  on  the  whole  hospital  and  school. 

MEDICAL  EDUCATION  OF  WOMEN  IN  SCOTLAND 

The  authorities  of  Queen  Margaret  College,  Glasgow,  are  busily 

^hgagedpr®parin^  for  Ibe  new  departure,  to  be  made  in  October! 

women  Wilfh  T**™  °L&  ful]T‘e(luiPPed  medical  school  for 
omen  will  be  begun.  The  guarantee  fund  deemed  necessary 

has  been  raised  and  the  other  chief  difficulties,  that  of  a  dissect! 
2y~lloS:l  h°SPitaI  ~dati-’  seem  to  be  in  a  fair 


®T*  BERNARD'S  WELL,  EDINBURGH, 
rno rd  s  MTll  Rr  uf -Hrgh  ^  “  the  heaJing  virtue  of  St- 

\  ell,  Ftockbndge,  received  a  rude  shock  last  week  by 
bannouncement  that  a  skilled  analysis  of  the  water  showed  it 
animated  and  unfit  for  drinking  purposes.  But  it  would 


THE  TEACHING  OF  DOMESTIC  ECONOMY 

A  eemaekable  educative  work  is  being  carried  on  quietly 
and  with  little  extended  public  knowledge  or  recognition 
year  after  year  in  the  centre  of  the  busieft  Part  of  Greater 
Glasgow,  the  suburb  of  Govan,  famous  for  shipbuilding  ft 
is  training  in  domestic  economy  and  cookery,  imparted  to  the 
ves  and  daughters  of  working  men,  at  the  instance  of  Mrs.  John 
Elder,  the  widow  of  the  great  shipbuilder.  A  trained  cook,  who 
is  also  a  capable  teacher,  is  employed  by  Mrs.  Elder  throughout  the 
whole  year  to  conduct  classes  and  also  to  visit  the  homes  of  the 
working  classes  and  give  instruction  to  the  women  who  desire  it 
ut  cannot  attend  the  classes.  During  the  past  winter  3,751  have 
attended  the  cookery  demonstrations,  and  1,268  the  meetings  for 
practice.  Dr.  Underwood,  when  United  States  Consul,  deemed  the 
proceedings  at  the  annual  inspection  of  the  school  of  such  import¬ 
ance  that  he  wrote  a  special  report  to  his  Government.  It  was 
specially  notice  by  the  department,  and  he  himself  found 
shortly  afterwards  the  fame  of  Mrs.  Elder’s  cookery  school  known 
in  every  city  of  one  district  in  America,  1,500  miles  in  extent  The 
girls  attending  these  classes  are  not  only  taught  how  to  cook,  but 
ave  explained  to  them  what  the  nutritive  ingredients  of  food  f  re  • 
how  they  var  in  amount  in  different  foods,  and  how  to  reckon  cost 
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of  nutritive  material*.  They  are  trained  to  prov.de  d  he*  not 
only  attractive  and  palatable,  but  also  nourishing  aid i  at dittle  cos 
This  is  the  sort  of  work  that  ought  to  be  done  in  Board  schools^ 
it  is  o£  too  great  importance  in  its  bearing  upon  the  healthy 
lives  of  the  people  to  be  left  to  private  philanthropy,  which  ia  n 
too  often  exercised  with  so  much  practical  wisdom  as  is  displayed 

by  Mrs.  Elder.  _ 

UNIVERSITY  REFORM  AT  ABERDEEN 

University  reform  is  the  question  of  the  hour.  All ^direct ^y ^  in¬ 
terested  have  shown  no  lack  of  activity  in  taking  up  fiie  q  , 
of  needful  reforms.  The  Students’  Council  were  the  first  to  take 
action  and  since  its  reconstruction  the  Court  has  been  very 
actively  engaged.  On  Saturday  the  General  Council  considered 
and  adopted  suggestions  and  reports  which  had  Piously  been 
drawn  up  by  subcommittees.  The  thoroughness  of  these repo* 

will  not  only  strengthen  the  hands  of  their  representatives  in  the 

Court,  but  will  do  much  to  justify  their  own  existence  in  t  e  3 
of  the  public.  The  proposed  changes  are  eminently  practice,  , 
cannot  but  result  in  much  good.  The  General  Council  have  never 
taken  so  keen  an  interest  in  the  affairs  of  the  l  o^ersity,  an 
they  have  succeeded  in  arousing  tbe  interest  of  the  gene  P 

as  well.  The  gallantry  they  exhibit  in  proposing  that  every  class 
and  examination  should  be  thrown  open  without  restriction  to 
ladies  will  be  highly  appreciated  by  their  wives  and  daughters 
while  their  sons  will  hail  with  delight  anything  that  will  help  to 
cheer  up  the  dingy  class  rooms.  The  Medical  Committee  might  now, 
with  much  advantage,  take  up  the  subject  of  clinical  teaching, 
and  they  will  do  good  service  if  they  devise  some  means  by  which 
the  abundant  material  which  exists  in  Aberdeen  may  be  better 

managed.  _ 

RECTORIAL  ELECTION  AT  ABERDEEN. 

The  approaching  rectorial  election  is  exciting  much  interest.  The 
feeling  is  for  a  local  man,  but  to  get  a  local  man  is  far  from  being 
an  easy  matter.  There  have  been  several  names  suggested  Dr. 
Struthers  and  Sheriff  Dove  Y/ilson  have  been  spoken  of,  and  lately 
Dr.  Angus  Fraser,  who  at  present  represents  the  Council  in  the 
Court,  ’has  been  freely  mentioned.  Dr.  Fraser  is  a  graduate  in 
arts  as  well  as  in  medicine,  and  takes  a  keen  interest  in  Univer¬ 
sity  matters.  As  less  than  half  the  students  are  at  present  in 
town,  there  is  really  no  knowing  what  may  be  done  when  tne 
election  comes.  _ _ 

ANATOMY  FOR  PRACTITIONERS. 

Professor  Reid,  of  Aberdeen,  gave  a  very  interesting  demon¬ 
stration  of  admirably  prepared  frozen  sections  of  the  body  to  the 
Aberdeen  Medico-Chirurgical  Society  the  other  evening.  There 
was  a  good  audience  which  seemed  thoroughly  to  appreciate  the 
demonstration.  It  is  hoped  that  Professor  Reid  will  give  a  de¬ 
monstration  at  least  yearly.  Nothing  would  do  more  to  freshen 
the  knowledge  of  anatomy  in  its  practical  aspects. 


here.  Very  much  more  might  be  made  p 

pensaries  if  they  were  under  one  control,  or  even 
controls  wrought  harmoniously  together. 

- - — ♦ - - 

IRELAND. 

, .  ,  Council  of  the  Dublin  Branch  of  the  British 

At  a  meeting  of  the  Council  om Due  p.  •  ian8  0n  June  3rd 

Medical  Association,  held  at  the  Colleg  „  Secre- 

Dr.  Conolly  Norman  who  bad  held  the  oftce^ot  JM  ^ 

tary  and  Treasurer  for  a  ou  3  ’  patrick’s  Hospital,  was 

FXQ.C.P,,  Medical  Superintendent  of  St.  1  atnck  F 

unanimously  elected  in  his  stead. 

Presidents  :  Dr.  T.  Dublin.  Members 

and  Treasurer :  Dr.  J.  W  allace  uoj  .  p  m  Dr.  O'Connell 

lingios? Mkins,  Dr  Jobn  Eustace  Surg^ener^  Josnt^Dr 

Galway  ;  Mr.  S.  W.  Wilson,  Carmichael  School,  Duhi 
F.  Hearne,  T.C.D. 


THE  ABERDEEN  UNIVERSITY  CLUB. 

An  Aberdeen  correspondent  writes:  Our  University  Club  in  Lon¬ 
don  held  its  half-yearly  dinner  last  week.  The  three  professors 
present  evidently  did  not  arrange  beforehand  what  their  message 
was  to  be,  for  while  they  all  urged  that  the  University  needed 
money,  they  had  three  very  different  proposals  for  raising  and 
even  using  it,  should  it  be  raised.  The  proposed  five  years’  cur¬ 
riculum  has  not  attracted  much  attention  among  the  students 
at  Aberdeen,  who  usually  go  as  assistants  for  a  year  or  more 
before  settling  as  practitioners  on  their  own  responsibility,  so 
the  proposed  change  will  make  little  difference  to  them.  Everj 
one  is  agreed  that  there  is  plenty  of  scope  tor  clinical  teaching 


CHARGES  AGAINST  A  DISPENSARY  D0CT°RRi 

*«  «*?  ft*-  «L  D;teMdgby  °db"  K 

of  the  Castlepollard  Dispens  I ,  alleged 

Government  Inspector,  on  Thursday,  June » •  »  ^  ^ 

m^Cd  some  laymen  gave  evidence 

f  oi^the  defence.  There  was 

tbrough'the  towiTo^the  Shoulders  of  hie  admirer,  A  b= 
also  lighted.  The  result  of  the  inquiry  will  rot  be  know 

some  time.  - - - 

the  difficulties  of  the  cork  district 

lunatic  asylum.  J 

A  SUM  of  £4,103  17s.  3d.  is  due  by  the  Corporation  o^C^  ^ 
the  governors  of  the  Asylum,  in  payment  for  c  P  | 

mil L  to  the  institution.  Repeated  J 

have  been  unavailing,  the  Corporal, on  refusing  (htJ 

has  been  collected  from  the  ratepayers,  on  the  g  H<  A, 

were  not  sufficiently  represented  on  the  Board  of  0  ctor 

a  meeting  of  the  governors,  last  week,  “  r.^rt.  °'  “V°f  defect 
of  Lunatic  Asylums  was  under  considerat  .  nt  0f  th 

in  tbe  management  of  the  institution ^  and 
patients,  which  they  consider  require to  be  r  J  of  tJ 

ferred  to;  the  insanitary  condition  of  owtam  ^  th| 

Asylum  was  animadverted  upon  ^  “weeks  without  chan, 
patients  were  permitted  to  remain  for  ary,  and  i 

of  linen  The  Chairman  thought  tbe  report  unnece  - -  3  .  j 

the  main  injudicious,  and  the  accusatione  bronght^t 
institution  most  unjust.  It  was  resoh  6  in8pectoi 

the  whole  board  should  be  appointed  to  consider  1  V  ^ 
report.  One  of  the  inmates  committed  suicide  this  y 

ing  herself. 
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THE  FORTHCOMING  MEETING  OF  THE 
ASSOCIATION  AT  BIRMINGHAM. 

General  Outline— Additional  Notes. 

The  arrangements  for  the  forthcoming  annual  meeting  of  the 
at.^irmiI18bam,  which  will  be  held  from  Tuesday 
Tdtb’  un^11  August  1st,  are  now  nearly  complete,  and,  as 
will  be  seen  from  the  programme  which  we  publish  elsewhere, 

ho  dI!fJH0^mp^hen^5lVe,•  1D,cludlng  every  provision  which  could 
be  desired  for  the  practical  and  scientilic  discussion  of  questions 

and  mosf;  °PP°rtune  character  in  each  of 
!^VSMCt  ?n‘  1  lt,maddref.8e8  ot  Sir  Walter  Foster,  Dr.  Broadbent, 
and  Mr.  Dawson  Tait  will  be  eagerly  looked  forward  to.  The 

:^“g8,aDd.thePUbhcworkof  the  three  elected  orators  have 
never  tailed  to  a i rest  professional  attention,  but  there  is  some- 

“S.  \n  fthe  llvl“g  ™ce  and  personality  of  a  public  speaker 
'which  is  far  more  impressive  than  any  reading  in  the  study  It 
will  not  be  surprising  if  Sir  Walter  Foster  addresses  himself 

rpiffj  y  t0*qU^t,0ns  01  8eneral  interest  in  Medicine  affecting  its 
relations  to  the  outer  world.  Mr.  Lawson  Tait  is  always  indi¬ 
vidual,  original,  and  effective  in  his  treatment  of  gynecological 
doctrines  and  practice,  as  to  which  he  can  hardly  fail  to  deliver 
fiimseJf  m  his  address  on  Surgery;  while  Dr.  Broadbent  deservedly 
ranks  as  one  of  the  first  of  our  modern  therapeutists  and  clini¬ 
cians,  and  one  who  has  known  how  happily  to  unite  scientific 
research  with  practical  therapeutical  application.  His  address 
on  Therapeutics  will  undoubtedly  be  one  of  the  most  attractive 
natures  ot  the  meeting. 

The  subjects  to  be  dealt  with  in  the  Sections  have  been  care¬ 
fully  selected  so  as  to  elucidate  the  points  of  novelty  or  of  doubt 
w  inch  practitioners  and  teachers  throughout  Europe  are  at  the 
present  moment  most  actively  engaged  in  solving.  In  all  the 
Sections  there  is  to  be  found  so  great  a  wealth  of  material  for 
able  exposition  and  sound  debate  that  the  embarrassment  will  be 
in  selecting  the  occupation  of  the  day,  and  many  would  desire  to 
he  able  to  be  in  several  places  at  once.  There  are  no  fewer  than 
twelve  sections,  and  it  is  only  to  be  feared  that  not  all  of  them 
,b®  abl«  completely  to  exhaust  the  full  lists  of  papers 
and  debates  set  down  for  the  three  successive  days  on  which  they 
inset.  The  solid  work  of  the  meeting  is  therefore  already  so 
thoroughly  laid  out  that  the  success  of  this  fifty-eighth  annual 
gathering  of  the  members  of  the  Association  is  assured  So 
rich  a  programme  can  hardly  fail  to  attract  great  numbers  of 
the  profession  to  the  meeting,  which  is  as  full  of  promise  as  it  is  rich 
in  material,  and  as  well  constituted  and  arranged  as  any  which 
je  Association,  has  ever  held  in  its  long  and  prosperous  career. 

It  was  intimated  in  the  short  sketch  which  appeared  in  the 
issue  of  December  14th  that,  since  the  last  meeting  of  the  Associa¬ 
tion  in  Birmingham  in  1872,  under  the  presidency  of  Mr.  Alfred 
baker,  a  meeting  which  was  in  every  respect  memorable  and  suc¬ 
cessful,  the  town  itself  and  its  medical  institutions  have  under¬ 
gone  considerable  development.  A  fine  new  street  has  been  driven 
ihrough  the  centre  of  the  city,  and  noteworthy  among  the  new 
public  buildings  are  the  Council  House,  the  Mason  Science  Col- 
i^-ge,  the  Art  Gallery,  the  Law  Courts,  the  Medical  Institute,  and 
tne  School  of  Art.  The  hospitals,  which  are  numerous  and  ex- 
be8n  lar2el>r  developed  and  multiplied  in  number, 
i  us  Medical  Institute  occupies  a  handsome  building,  with  a  hall  for 
meeting,  a  reading  room,  and  a  library  of  upwards  of  12  000 
volumes.  The  Town  Hull,  Mason  Science  College,  Queen’s  Col¬ 
lege,  and  Midland  Institute  are  so  conveniently  grouped  together 
that  it  will  be  possible  to  obtain  all  the  accommodation  required 
without  going  further  than  across  the  street.  With  regard  to 
occupation  and  recreation  outside  the  ordinary  work  of  the 
meeting  most  ample  provision  has  been  made.  In  this  respect  it 
will  be  sufficient  to  give  a  few  notes  only  of  additions  to  the 
Programme  already  announced,  for  which  we  are  indebted  to  Dr. 
Bubert  Saundby,  the  General  Secretary,  who  is  sparing  no  effort 
to  carry  on  the  laborious  work  of  his  office  in  such  a  way  as  to 
gire  full  effect  to  the  liberality  and  energy  of  his  fellow  workers 
aud  of  the  profession  in  the  town  and  surrounding  districts. 


On  Tuesday,  His  Grace  the  Archbishop  of  Canterbury  has  con¬ 
sented  to  preach  the  annual  sermon  in  St.  Martin’s  Church,  which 
bus  been  kindly  granted  for  the  purpose  by  the  Iiev.  Canon 
*>  llkin^on,  D  D  ,  Rector  of  Birmingham. 

i  .°“TJednesday*  in  fcbe  a.ft«rnoou.  there  will  be  an  excursion  to 
Richfield  to  attend  the  service  and  view  the  cathedral.  The  party 


will  afterwards  be  entertained  at  tea  in  the  George  Hotel,  the 
“•Jefr  hemS  necessarily  limited  to  150.  Lichfield  is  sixteen 
iwTirr^ir“3^hatI)>and  easily  accessible  by  train.  The 
_athedral  of  St.  Chad’s  is  a  beautiful  specimen  of  Decorated  Gothic 
lfth  centaury.  The  town  is  interesting  as  the  birth- 
place  of  Samuel  Johnson,  who,  it  may  be  remembered,  once  stood 

nf  bareheaded  m  pouring  rain  to  expiate  an  act 

ot  filial  disobedience  committed  many  years  before.  Lichfield 
contains  many  quaint  old  buildings,  and  is  well  worthy  of  a  visit, 
which  can  be  made  on  any  afternoon  during  the  meeting.  On 
Lh;ore  afternoon,  Mr.  and  Mrs.  J.  E.  Wilson,  of  Wyddrington, 
Efgbaston,  will  give  a  garden  party  to  members  of  the  asso- 

Clfl-ulOU  * 

On  Thursday  afternoon,  the  gold  medal  of  the  Association  is  to 
be  presented  to  Surgeon  Farke,  and  Mr.  H.  M.  Stanley  has  signified 
his  intention  to  be  present.  The  Midland  Association  of  Volun¬ 
teer  Medical  Officers  will  give  a  reception  at  the  Drill  Hall  to  the 
officers  of  Her  Majesty’s  medical  services  attending  the  meeting 
If  a  party  can  be  made  up  on  this  or  any  other  day  to  visit 
Burton-on-Trent,  Dr.  W.  G.  Lowe  has  kindly  consented  to  meet 
it,  and  to  act  as  guide  to  the  breweries,  and  to  provide  for  the 
entertainment  of  members. 

The  annual  dinner  will  be  held  in  the  Edgbaston  Assembly 
Rooms.  This  is  a  very  handsome  buildiDg,  with  an  excellently  ap- 
pointed  suite  of  rooms.  The  ball-room  will  be  used  as  a  dining 
hall.  The  number  it  is  possible  to  accommodate  cannot  exceed 
80  ™afc  members  desiring  to  be  present  should  secure  their 
tickets  in  good  time ;  but  it  was  felt  that  the  excellent  accommo¬ 
dation  proceed  in  this  building,  where  there  are  proper  kitchens 
permitting  the  dinner  to  be  served  hot,  made  it  greatly  to  be  pre¬ 
ferred  to  the  Town  Hall,  where  possibly  50  more  guests  could  be 
seated,  but  where  only  a  cold  dinner  could  be  provided. 

For  the  benefit  of  the  large  number  who  will  be  unable,  or  who 
do  not  desire,  to  be  present  at  the  dinuer,  a  concert  will  be  given 
in  the  large  theatre  of  the  Midland  Institute  at  8  o’clock.  This 
will  be  open  to  all  members  of  the  Association  and  to  ladies 
accompanying  them,  but  tickets  will  have  to  be  obtained  at  the 
reception  room. 

On  Friday  there  will  be  a  morning  excursion  to  Droitwich  to 
view  the  baths  and  salt  works,  after  which,  by  the  kindness  of 
Mr.  John  Corbett,  M.P.,  the  party  will  be  taken  over  Impney 
House  and  grounds  and  entertained  at  luncheon.  The  bnne 
sprin  s  of  Droitwich  rise  in  the  centre  of  the  town  from  the 
saliferous  and  gypseous  strata  of  the  new  red  sandstone  which 
stretch  across  this  part  of  England.  The  springs  were  known 
to  the  Romans. 

In  the  afternoon  Sir  Walter  and  Lady  Foster  will  give  a  garden 
party  at  their  residence,  Ashfield,  Edgbaston,  from  4  to  G. 

There  will  also  be  an  excursion  to  Dudley  Castle,  to  view  the 
ruiDS  and  explore  the  limestone  caverns,  which  will  be  illumi¬ 
nated.  Toe  Castle  itself,  which  is  a  remarkably  fine  ruin,  on  the 
summit  of  a  finely-wooded  ridge  of  hills,  is  situated  eight  miles 
from  Birmingham.  It  was  founded  about  the  year  701,  by  a  Saxon 
chieftain,  Dodo.  The  present  keep  and  chapel  (which  are  the 
oldest  ruins  extant)  are  probably  of  some  400  years  later  date. 

In  the  civil  wars  it  was  one  of  the  last  of  the  castles  which  held 
out  for  King  Charles,  when  its  keep  was  dismantled  by  Cromwell. 
About  1750  a  fire  broke  out,  which  completed  the  ruin,  and  since 
that  time  it  has  little  altered.  Underneath  are  the  famous 
Silurian  caverns,  parts  of  which  will  be  illuminated.  These  were 
formed  by  the  removal  of  limestone  rock  for  manufacturing  and 
agricultural  purposes.  The  fossiliferous  specimens  found  here 
are  amongst  the  finest  and  most  perfectly  preserved  in  the  world. 
The  priory  ruins,  which  are  a  short  distance  on  the  western  side 
of  the  castle  grounds,  will  be  open  for  inspection.  They  repre¬ 
sent  all  that  is  left  of  a  priory  built  about  1190,  and  supported  by 
monks  from  Wenlock.  The  party  will  be  provided  with  a  sub¬ 
stantial  tea,  the  number  being  limited  to  three  hundred. 

On  Saturday  there  will  be  excursions  to  Kenilworth,  Leaming¬ 
ton  and  Warwick,  Coventry,  Stratford-on-Avon,  Worcester,  and 
Tewkesbury,  at  which  places  the  members  will  be  entertained 
and  shown  all  objects  of  interest.  The  excursion  to  Worcester 
will  be  especially  pleasant,  as  there  will  be  not  only  a  musical 
service  in  the  cathedral  and  a  visit  to  the  porcelain  factory,  but 
after  luncheon  the  party  will  proceed  by  steamer  down  the  river 
to  Tewkesbury,  where  they  will  inspect  the  magnificent  Norman 
Abbey  Church,  and  return  by  rail  to  Birmingham. 

By  the  kindness  of  the  Committee,  the  Edgbaston  Botanical 
Gardens  will  be  open  during  the  meeting  to  all  non-resident 
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members  of  the  Association  on  production  of  their  tickets  of 
membership.  These  gardens  form  a  delightful  lounge  in  warm 
weather,  and  are  very  easily  accessible.  The  band  plays  there  in 
the  afternoons,  and  there  are  frequent  outdoor  concerts. 

All  the  principal  clubs  of  Birmingham  have  most  hospitably 
thrown  open  their  privileges  of  membership  to  all  non-resident 
members  of  the  Association  during  the  meeting. 

In  addition,  permission  to  visit  the  principal  factories  and 
workshops  in  the  city  has  been  courteously  accorded.  An  oppor¬ 
tunity  will  al30  be  given  for  members  who  desire  to  do  so  to  go 
down  a  coalpit.  .  .  , 

The  Annual  Museum  will  occupy  extensive  premises  in  Queen  s 
College,  with  a  separate  entrance  from  Paradise  Street.  It  will 
be  divided  into  live  sections.  Arrangements  will  be  made  for 
demonstrations  of  the  most  important  collections  of  anatomical 
and  pathological  specimens.  These  demonstrations  will  be  fixed 
for  some  time  when  the  sections  are  not  sitting,  so  as  not  to 
interfere  with  other  business. 

A  number  of  distinguished  foreign  and  colonial  visitors  are 
expected  to  take  part  in  the  proceedings  of  the  meeting.  Among 
these  are  Professor  Panas,  of  Paris;  Professor  Dubar,  of  Lille; 
Professor  Nicolaysen,  of  Christiania ;  Dr.  Unna, of  Hamburg;  Pro¬ 
fessor  Bardeleben,  of  Jena  ;  and  Dr.  Shoemaker,  of  Philadelphia. 


GLEANINGS  FROM  THE  DIARY  OF  A 
PHYSICIAN  IN  CENTRAL  AFRICA. 


Reliable  information  is  useful  at  the  present  moment  as  to  the 
medical,  anthropological,  and  social  condition  of  the  natives  of 
Equatorial  Africa.  Travellers’  stories  are  usually  received 
cum  grano,  and  the  public  mind  becomes  confused  between 
the  soul-curdling  fictions  of  Louis  Stevenson  and  Rider  Hag¬ 
gard  and  the  graphic  descriptions  of  a  Du  Chaillu  and 
Stanley,  when  all  attempt  to  realise  to  us  the  same  un¬ 
known  regions  and  strange  people  inhabiting  them.  .  The  re¬ 
cords,  therefore,  of  an  explorer  who  has  not  sufficient  imagina 
tion  and  humour  to  see  the  strange  and  comic  side  of  what  he 
quietly  describes,  and  who  is  a  close  scientific  observer,  are  especi¬ 
ally  valuable,  and  it  is  in  the  dry-as-dust  diaries  of  Emin  Pasha 
that  much  accurate  information  can  be  gleaned  regarding  the 
people  of  Central  Africa  whom  he  governed  for  so  many  years. 
The  various  races  which  inhabit  the  vast  continent  which  lies 
between  Lake  Tanganyika  in  the  south,  Khartoum  and  the  deserts 
in  the  north,  the  vast  forests  of  the  west,  and  the  sea,  differ  much 
from  one  another  in  their  customs  and  language,  though  inter¬ 
breeding,  owing  to  the  dispersion  of  the  women,  who  are  catried 
off  a3  the  spoils  of  war,  has  greatly  prevented  pure  types  being 
preserved. 

Chief  among  the  tribes,  most  powerful  among  the  kings,  are 
those  of  the  fertile  lands  of  Uganda  and  Unyoro,  which  lie 
between  the  Lakes  Victoria  and  Albert.  Here  the  Arabs  from 
Zanzibar  have  introduced  the  customs  and  articles  of  commerce. 
The  cowrie  shell  is  the  substitute  for  coin,  and  as  the  natives  are 
not  naked  savages,  but  go  about  elegantly  draped  in  dressed  hides 
and  dyed  bark  cloth,  imported  woven  clothes  and  finery  are 
eagerly  sought  afttr.  The  slave  and  ivory  trade  has  under 
Arab  influence  developed  greatly,  while  the  rich  resources  of  the 
country — the  iron,  coffee,  and  fruits — are  still  neglected. 

The  Wanyoro  or  inhabitants  of  Unyoro  are  a  cleanly  and 
almost  fastidious  people ;  they  wash  frequently  and  anoint  the 
body,  wl  i  ;h  is  clean  shaven  with  the  exception  of  the  head,  with 
a  sweet  smelling  grey  clay,  and  a  kind  of  touchwood  smelling  of 
musk.  They  all  extract  the  four  lower  incisors.  Their  food 
consists  of  various  vegetables  made  into  a  porridge,  except 
when  meat,  which  is  greatly  appreciated,  can  be  obtained.  L  n- 
ripe  bananas  are  roasted,  and  of  the  ripe  fruit,  mivSnge,  a  slightly 
intoxicating  drink,  is  made,  which  is  universally  drunk  by 
young  and  old.  Honey,  sesame,  sweet  potatoes,  and  yams  are 
liked,  but  pepper  is  avoided,  as  it  is  said  to  produce  sterility  ;  also 
the  flesh  of  the  hippopotamus,  which  it  is  asserted  causes  skin 
diseases.  Earth  eating  is  practised,  and  the  earth  with  which  the 
termites  arch  over  their  passages  is  most  affected.  It  is  said  to 
cure  some  diseases,  but  to  produce  discoloration  of  the  skin  and 
hair,  emaciation,  and  finally  death.  Tobacco  smoking  is  uni¬ 
versal,  and  the  greater  the  chief  the  larger  the  pipe  bowl,  in  which 
glowing  embers  and  tobacco  are  equally  mixed,  which  causes  a 
considerable  production  of  carbonic  oxide  and  increases  the  nar¬ 


cotic  effect.  Until  their  marriage,  the  young  Wanjmro  girls  go 
about  perfectly  nude.  Notions  of  morality  are  mixed  and  simple. 

It  is  not  considered  disgraceful  for  a  girl  to  visit  her  lover  at 
night,  but  if  he  is  found  in  her  house  he  is  beaten.  If  she  becomes 
pregnant  before  marriage  she  is  sent  to  the  house  of  her  lover  till 
she  is  delivered,  and  if  she  dies  in  childbirth  he  is  doomed  to  die 
too,  unless  he  ransoms  himself.  When  a  woman  is  pregnant  and 
labour  commences,  all  the  women  of  experience  are  summoned  to 
assist  her.  She  sits  on  her  heels,  her  knees  stretched  far  apart, 
while  one  or  two  women  support  her  back  and  arms,  and  the  mid¬ 
wife  sits  in  front  of  her  ready  to  receive  the  child.  Delivery  is 
promoted  by  rubbing  over  the  uterus.  If  the  head  presents  it  is 
considered  a  good  sign  ;  if  the  feet  present,  it  announces  misfor¬ 
tune  to  the  family.  Should  an  arm  presentation  occur,  it  is  re¬ 
placed  and  an  attempt  is  made  to  turn ;  this  operation  is  per¬ 
formed  by  men,  who  receive  special  presents  for  the  service. 
Should  a  woman  die  in  childbirth,  abdominal  section  is  at  once 
performed,  and  the  child,  whether  living  or  dead,  removed.  Many 
women  die  of  flooding,  probably  arising  from  attempts  to  remove 
the  placenta.  The  umbilical  cord  is  cut  with  a  sharp  splinter  of 
reed,  at  a  considerable  distance  from  the  navel,  and  is  tied  to  the 
body  of  the  child  until  it  shrivels  or  falls  off,  which  is  hastened 
by  frequent  rubbings  with  fat.  Ligature  is  quite  unknown.  The 
fifth  day  after  birth  the  mother  takes  her  child  and  Sits  with  it 
on  the  threshold,  and  the  name  ceremonies  take  place,  lhe  child 
is  suckled  for  eighteen  months,  during  which  time  the  mother 
lives  apart  from  her  husband.  Many  women  are  barren,  and  most 
of  them  have  only  two  or  three  children.  Unlimited  polygamy  is 
stated  to  be  one  of  the  causes  which  reduces  the  population. 
Unyoro  women  only  bear  children  between  the  ages  of  12  andro. 
A  son  inherits  all  his  father’s  wives,  who  become  his  wives,  with 
the  exception  of  his  own  mother.  Theft  is  punished  by  confisca¬ 
tion  of  property  for  the  benefit  of  the  person  robbed ;  murder  by 
the  slaying  of  the  murderer  by  the  nearest  relatives  ;  and  adultery, 
by  the  wife  being  beaten  and  a  fine  paid  by  the  offender.  1  ro- 
stitutes  are  a  privileged  class,  living  under  the  protection  of  the 
king  and  they  are  the  servants  of  his  wives.  Though  prostitu¬ 
tion  exists  in  all  negro  countries,  it  is  officially  sanctioned  only 
in  Unyoro.  Private  property  in  land  does  not  exist.  The  passion 
for  human  flesh  is  hereditary  in  some  families,  but  cannibalism  is 
practised  secretly.  These  wild  tribes  are  not  free  from  what  are 
often  thought  to  be  the  diseases  of  modern  life.  Epilepsy  is  com¬ 
mon  among  them,  and  no  cure  is  known  for  it.  Insanity  and  also 
mental  aberration  are  frequent ;  the  latter  is  treated  with  herbal 
remedies,  which  effect  an  immediate  cure  by  means  of  sweating 
and  sleep.  Polydactylism  is  rare.  If  the  superfluous  fingers  are 
noticed  at  birth  they  are  at  once  removed.  Small-pox  is  much 
dreaded,  and  the  pustules  are  opened  and  washed  with  warm 
water,  but  the  sufferers  usually  die.  Vaccination  is  quite  un¬ 
known,  and  syphilis  is  very  prevalent,  but  widespread  disorganisa¬ 
tion  is  rare,  and  there  is  a  tendency  to  self-healing.  The  sores  are 
dressed  with  caustic  herbs,  and  are  thereby  made  worse.  Exos¬ 
tosis  is  common,  and  its  syphilitic  origin  recognised.  The  same  is 
true  of  partial  loss  of  pigment,  which  is  very  common  in  Uganda. 
Syphilis  is  said  to  have  been  unknown  formerly;  it  has  toilowea 
in  the  track  of  the  Nubians. 

The  Wanyoro  are  light  coloured,  or  rather  red,  the  shades  vary 
ing  from  black  to  yellow.  The  legend  runs  that  Uny°r°  ai?a 
and  Uganda  were  formerly  occupied  by  the  Wichwezi,  black¬ 
skinned  cultivaters  of  the  soil,  and  that  a  white-skinned  man- 
eating  race  of  herdsmen,  called  by  themselves  the  W  awitu,  ana 
by  the  people  Wahuma,”  came  from  the  far  north-east  and  con¬ 
quered  the  Wichw6zi,  and  from  the  mixed  race  the  present  light- 
coloured  people  resulted.  Where  the  emigrants  have  kept  tms 
race  pure,  as  in  Toru  and  Gambalagala  they  are  still  quite  • 

The  Waganda  of  Uganda  resemble  the  Wanyoro.  The  men  w 
strong,  enduring,  and  active,  clever  and  skilful  workmen,  an  > 
are  fond  of  drinking,  dancing,  and  music.  The  women  are  hig  y 
thought  of;  they  have  pretty,  oval,  and  orthognathous  1  ■> 

rather  well-developed  ears,  and  beautiful,  large  eyes,  varying 
colour  from  light  brown  to  yellowish  grey.  TTiiwnrr.  are  a 

The  Monbuttu  tribe,  who  live  to  the  far  west  of  l  nyoro,  a 
cannibal  people,  or  rather,  they  are  animal  feeders,  and,  as  inere 
are  no  cattle  in  the  country,  flesh  food  is  sought  af  er,  whether  it 
be  a  fat  guinea-pig,  a  dried-up  ape,  or  a  deceased  relative . 
nas  are,  however,  the  staple  food,  and  banana  beer  t  ^ 
drink,  though  drunkenness  is  rare..  Monbuttu  yYmen,  _  ore 
brated  for  their  fecundity,  and  it  is  stated  that th^  bj®  uie<} 
female  children  than  male.  Burial  ceremonies  are  more  hono 


June  14,  1890.] 


“^-natchiag  i.  the 
band?.  Indeed,  it  is  stated  that ’iU?  Zr  Con9ultpd  b>' their  bus- 
woman  ot  birth  can,  without  the  id  of E81?g  °W  a  Monbuttu 
her  dignity  and  modesty.  CircumoLinn  ?/  ’ lmpre8®  ?thers  ™th 
when  they  have  reached  thS  fifth  2  ?  Practised  in  all  males 
stopped  by  the  application  of  vegetable ^  BleedioZ  i8 
wound  with  the  leaves  of  an  arvfd  *  «  h  8’  a?d  by  dre8siug  the 

quite  healed.  Both  men  and  wom  J  h,V?  ?r  81?  days  tbe  part  is 
ung  a  piece  out  of  the  concha  and  h^fir^6  them8elve8  by  cut- 
space  in  the  upper  middle  inflow  \  1  ln£  a  small  triangular 
tiie  heads  of  infants  are  hnndn^  8,?r8‘  Among  tbe  ruling  families 
of  the  horizontal  axis  The  ff,  ’  u°ffS  t0  Produce  a  lengthening 
Zandd,  the  artists  of  the  equatSl ™th  tb* 
pottery,  and  wooden  utensils  thitoi,  b  ’  and  ln  tbeir  buiIdings, 
decoration.  The  magrificen t  vJSXST  BkU1  and  taste  In 
of  Monbuttu,  make  i?  the El ^  vgalIery  woods” 
The  Zand<5  tribes  to  the  north  .,  •  tbe  naturabst. 
other  tribes  may  be  mentioned  t  he  cannibals-  Among 

the  Shiluk.  The  B^ri  are  distin  Bari*  Madb  Masai,  Mittu,  and 
artificial  compression  of  their  skidu^  £r°m  ,otber  negroes  by 
which  increases  the  height  of  S?  n"  (ront  of  the  ears, 

suture.  e  ot  tbe  8k“U  all  along  the  sagittal 

in  the  vfllages,  an^here^he 'gfrlTgo^  pre,vaiIs of  erecting sheds 
have  reached  the  age  of  puberty TbVh  sIeeP  as  800n  as  they 
maturity,  have  free  access  to  them  ^h^M8’  who,  have  attained 
nant  her  lover  is  bound^cf  marrwher  ^  \glri  become  Prpg- 

of  a  bride.  Though  morality  seems’  « t  d  P^y  her  father  the  Price 
women  enjoy  a  good  position ^  th  k  80  0W  an  ebb» the  Madi 

frequently  called  upon  ?0  give  adv^cj  teatfT’  and  are 

by  the  women,  and  the  fields  are  till  A  i  *  Rework  only  is  done 
The  Nyam-Nvam  or  Attn  ^  ■  ed  by  the  “en  and  boys, 

vindictive  disposition,  and  greaifagilit  W1fb  tbeir  Poisoned  arrows, 
incidentally,  and  Emin  suggests  that  ?h °/ “ove^ent-  ar8  described 
dwarf  population  which  c  J  are.tbe  remnants  of  a 

Africa.  A  specimen  whr!  tJL8  a^°’  pPread  itself  over  Central 
42  inches  in  height,  and  his  whokbnd  Wlth  dil!iculty>  measured 

stiff  hair,  like  felt.  Whole  body  was  covered  with  thick 

CvJm' t°he8mrdoaes  n^fsIemSb;  dM!^“Pa“e  °f  initia«™. 

of  access  and  egress  to  cfvni«nH  n  ffi.CUlt’  ?rovided  the  means 
European  rulers  fbut at present  thevT^68  19  8ranted  to  their 
and  degraded  by  the  slave  trade  h  y  beiDg  decimated’  ™ined, 

colonisation  t^ESropeans^ndts  ^st?  fie,ld-of  exPl°ration  and 
tion,  as  Central  Ame?ica ti  the  h,“Ulatlr,g  to  the  imagma" 
of  the  sixteenth  century.  be  buccaneers  and  adventurers 
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modern  type.  *  Poignant  sufferings  from  assistants  of  a 
8  fully  dignity-  He 

if4  hi s^unpf oyer’s  *  paHeSs^s^rh  o  wS  1  ^ *  * rj!8p  i  ^  by  ^^ng^uch 
:andid  opinion  of S?  « Ch£k"  th®  ,east  “cheek”  his 
lusive  term,  covering  such  sint  n'f  -h“  V02abulary>  is  an  in¬ 
fant  of  confidence  in^his  skill  ff i ««« I8®1.0n  and  commission  as 
is  attention,  impoliteness of  heS??fa?K0n  W1^h  the  amount  of 

“»>•  “ter  etorfcomiSgf  1  Sar6g <”*"■*•  “nd 

national  affronts  to  himself  rather  hnn  Pr°-Pf,r,y  resent8  a8  in- 

SiDBln  th"a- Plsses  °Ter  “ 

saris;  “jots  xff  r 

b“8m  ll1' iS  ;nheed  f“r  other  than  * SSSeSS""  C0UHe  with 
orking  dt^V.Vb.“0ff1hMrrtU,lbS,,'ii"* :  to  the 

rployer  heToS  taS  hio 

perior.  To  him  twpntv  end  y,  aQd  even  patromsmgly 

ught  experience  are  of  ,Lii8  successful  practice  and  dearJy- 
*  e*Penence  ara  of  .mall  value  compared  to  the  brand-new 


peutics  of  yesterday9'  Mr  J^nes*  It  s^rn  th«  successful  thera- 
always  gives  so-and-so,  and  no  man  can  Ld?  Sf  hlS  bosPital 
scientist.  Jn  diagnosis  too  he  hnM.0^  do  otber  and  rest  a 
abdominal  pains  80f  the  chronic  mSper8  C^ap‘  Jn  the 

reads  a  natural  desire  for,  and  attemof  ^  ,  hls  emPloyer 
the  form  of  peppermint  and  extras  in  t hfitQhPr°CUJei.medlc,ne8  in 
he  recognises  more  recondite  symptoms  suclil?<tht  bC‘,e  “"d 

“Turltrru^^hMle  i‘  'UlT'rer'8 

ailments,  and  despatches  a  h,Zy  about  co,m|mner 

hospital  under  a  trifling  delffinthTfeh'02™1.  *°  tbe  ™a”-pox 
As  a  set-off  he  permits  fhe  ser™t^ ^of  .* ‘,2  18  .0M  °f  variola, 
perambulate  the  house  with  well-develonedgmp°U.ring  ma«nate  to 
so  forfeits  the  confidence  of  the  ladv  of  ^  h  68  Up,0n  ber’  and 
consequence  of  the  error  her  ehildS.  •  ihe  house»  who,  when  in 
bouring  and  rival  surgeon^ ^who  tH1^nh=Cken,.!end8  for  the  ueigh- 
and  mentions  the  affair  casually  to  all  nis  fSn^  J  °ccurrence 
assistant  makes  blunders  in  dSgnSi  f£ i“d*'  Bu‘ jt. the  modera 
want  of  armature.  His  midwif^-u  treatment  it  is  not  for 

ful  instruments,6  with8 separate1^ hanrE^8  ^  *e&™  Qnd  wonder' 

traction,  after  the  patteraofhis  la?et!0I°r  af8  and  a11  other 
His  perforator  is  ready  His  Drinr  innl  f^  61'’  l  fofe5S3r  Timpson. 
satisfaction  as  he  despatches  him  to1?// fi  e a  8low  of  Troud 
not  until  summoned^ ft  Bi?n£S  to  Sd  h?  dlfficultr  ca8p-  It  is 
tomy  on  the  undilated  uterus,  mis take^forTh I°f  Pf(°f “  Cranio' 
apply  the  unfamiliar  and  complicated  f™. th  fcet^  bead,  or  to 
make  them  lock  or  even  to  gTround  ^  faill,re  to 

aforesaid  glow  dies  away  into  the  lloht  of^®  head’ that  ,he 
cloud-shadowed  day.  *  6  1  ght  of  common  and  even 

modern  Msisran^hwcmSIfs^d^wSDs  °I  Tario,?s  dru8s*  ,be 
It  would  be  obviously  unfair  to  exDect^ appoint'"^  ideas, 
nonty  to  know  how  to  cork  a  brittS  \ \B  ^ ^eman  of  his  8uPe- 
rectly  and  legibly,  or  to  wrap  it  up  up  1  Tre  y’ d,rect  ifc  cor' 
mentsof  the  vulgar  herd?  But ^  would  ’.fh®?ear®. the  aecomplish- 
expect  him  to  distinguish  between  tw-  askln&  to°  much  to 
ders  of  iFecacuanhagto  know^  Zt  ^  qu  S  isfnsTfP,011^  P°W' 
water.orto  avoid  giving  the  extract  of  mal"  fern  hfh^Kint 

virtues  mos^  appear  "S^uAVLo^of^t'^^^8^  that  bi« 
respecter  of  pSons;  h?  ^ Ziste^To^Zir  be  & 

tract  patients  the  most  expensive  drues  in  th«c  cbrom?  con' 
any  grovelling  inquiry  if  anv  ch2  Z  the  81  rgery,  without 
usefuT.  Nor,  Lowing1 be  “8 
humanity,  does  he  scruple  to  administer  such 7emediiT ialtb  are 
Having  a  slight  cold,  he  prepares  and  uses  tl,Hc”atnnff°enT- 
ing  five  shillings’  worth  of  the  hydrochlorate  of  cocaffifwhiVh 
has  seen  recommended  somewhere  hut  i  caine’  which  he 

the  whole  to  be  “  an  «w  ”Tr  ud  -  The  l  he  pronounrrs  „„ 

empty  when  that  drug  is  moei ^urgently  SSiSSPS.*”  H  £°“d 
confounded  headache  he  had  all  last  wpek  becau8e  of  that 

Which  neceaeitated  its  wholeal  coneumplfon  y°“  reme“ber”- 

!»  pre-l-iate.i«n  daya  ;\e  ia'LXie^wt  be/Efa’oTl'S^  “P°n 

^easo.nable  P^on  can  doubt  the  superiority  of  modem 
methods  of  training  over  old-fashioned  ones.  Our  lithe™ 
their  apprentices  pay  them  for  the  acquisition  of  practical  ZtZ 
nence,  while  we,  more  liberally,  subsidise  medical  Hrn«  m  P- 
experience  at  our  expense.  Our  prede^  fw 

much  could  be  learnt  of  art  and  something  of  sennee  ii^th  at 
gery  of  the  private  practitioner,  and  by  the  tedeide  of  'h^ 
patients;  we,  more  modestly,  hold  that  tl  e  neceP^nr^ZZZ 
only  be  taught  at  the  hospital  bedside,  even  when  overcrowd6/?" 
a  hundred  students,  while  art  we  practically  by 

after  all,  is  justified  of  her  children  and^Sem  Z th”!?d0a’ 
proudly  point  to  their  resultant-the  modern  assistant  !h°In  fac" 
of  such  a  practical  proof,  criticism  is  silenced. 
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Or  more  reassuring  ? 


THE 


BRITISH  PHARMACOPCEIA.” 

wmm  n=sss 

Sillriiiss^sii 

&:~A3s£S"f 

tend  U)  keep  the  ^  ^eie-g  »  acid  i8  still  much  prescribed, 

j A° 0?“pTAfS ‘It^pl^red  fo 

add\bsee“Seemtgo  the  offlcial'paragVap^  on  diluted  hydrocyanic 
add  to  the  effect  that  Scheele’s  acid  must  have  4  per  cent,  of  real 
aciu  lu  diluted  with  an  equal  bulk  ol  distilled 

waterlt'may  be  used  as  the  official  acid  to  all  the  characters  and 

SiVS“o^cify8pe;is  proyided  for  by  such  an 
extension  of  dehnitions,  characters,  and  tests  as  shall  ensure  the 
absence  of  those  more  or  less  lethal  impurities  that  were  recent  y 
pointed  out  by  Drs.  Charteris  and  Maclennan  in  the  pages  of  the 
^nmoviT  Salicylate  of  sodium  is  to  be  made  with  this  pure  acid. 

&^i  xSl%^bed,aiid  is  difficult  to  find  in  nature 
^Anything  like  a  satisfactory  state  for  medical  ParP03®3-  J®5‘ 
Attftefd  suggests  its  omission  from  the  next  British  Phaima- 

C°PEnema  Magnesii  Sulphate.- The  oil  in  the  officially  made  ene- 

in  tbe  starch  mucilage,  the  oil  be  mixed  with  a  mucilage  of 
double  strength  and  the  solution  of  the  sulphate  of  magnesium  in 
the  other  half  of  the  wa'  er  be  then  incorporated  by  degrees,  a 

slight  moditications  in  the  pharmaceutical  operations 
lor5  the  manufacture  of  this  extract  yie  d,  according  to  1  mlaj, 
siich  a  p  harmacologically  active  product  that  ten  drops  taffien  be 
fore  breakfast  hare  a  decided  effect  on  a  person  troubled  with 
habitual  constipation,  while  twenty- five  drops  act  as  a  powerful 

“Si Nucis  Vomica.  Some  pharma«n*ic.l  improvements 
in  the  manufacture  of  this  extract  are  described.  But  what  will 
interest  our  readers  is  that  the  15  per  cent,  of  total  alkaloids 
to  be  present  in  this  extract  is  seldom  more 
than  half  strychnine,  while  the  proportion  of  strychnine  to  other 
alkaloids  may  vary  considerably,  for  of  100  parts  of  total  alkaloids 
seoaratedTrom  the  extract,  as  little  as  42  or  as  much  as  54  may 
bePstrvchnine,  so  that  the  extract,  even  when  accurately  prepared 
and  “  standardised,”  may  apparently  be  one-fifth  stronger  in  stryc  - 
nine  at  one  time  than  at  another.  We  support  the  reporter  s 
opinion  that,  “  considering  the  comparative  inactivity  of 
it  may  become  necessary  to  regulate  the  strength  of  the  extract 
bv  its  percentage  of  strychnine  rather  than  of  total  alkaloids. 

^Glycerine  is  liable  to  contain  minute  traces  of  arsenic,  but, 
fortunately,  not  the  variety  that  is  used  in  medicine.  It  may  be 
undesirable  to  needlessly  multiply  official  t?^8T/orAaffi1^9[hat 
needlessly  to  raise  an  alarm,  but  we  agree  with  Dr.  Attfield  that 
at  least  the  official  definition  of  glycerine  should! >e  so  expanded 
as  to  peremptorily  exclude  the  common  varieties  of  gljcerine 
made  from  soap  leys  by  reaction  with  acids,  from  which  acids  the 
arsenic  is  dou.i)t>l6SS  d^riv6d. 

Injectio  Morphines  Hypodermica  —  The  new  Dutch 1  ^arm^,op“iia 
includes  the  very  practical  and  useful  direction  that  all  d  » 


tilled  water  to  be  used  iu  the  prep>'»«J"  ^aVf?S“yh“  ”e°l 
boiled aS  Micro-organisms^arlTthus  killed,  and  one  cause  of  possible 

irritation  by  injections  prevented.  ,  and  pharmaceutical 

“Zin“Twh  W“ear .  ^omLmes  become  o^amo.or  less 
deep  yellowish-brown  colou  .  under  the  ordinary  con- 

SaS^KSSSSS 

the  test-tube.  npr-cent  solutions  ”  of  arsenicals 

are,  however,  or  m  some  coses  may  be,  1  m  the  a(1. 

mitted  vartatiem  in  dose Jmay  re811^k^n 

Lotio  Hydra 7^*  ^a.  I^8  well  col  doubtleSs  due 

blatheeabsorptlo|n'of<^ygen<ikom  the  air,  and  consequent  conver- 

sion  of  the  1 w°Se  it  is  ‘impKnt  tokvoid,  and 
which°might  SAR  .freshly  g“ 

Mmsmsm 

mula  to  be : — 

Take  of  ..120  grains. 

Tartarated  soda  •••  ••• 

Bicarbonate  of  sodium  •••  v  ” 

(Mix  and  wrap  in  a  blue-colo’ired  paper) 

Powdered  tartaric  acid  ...  •••  ” 

^Sand  the  prosed  forma.* : 

Senna,  in  fine  powder  ...  2  parts  -parts 

Liquorice  root,  in  fine  powder  ...  -  *> 

Fennel  fruit,  in  fine  powder  •••  j  ParL 

Sublimed  sulphur  ...  -  1 ;  ” 

Refined  sugar,  in  powder  ...  •••  b  Pa“8 

Acid  tartrate  of  potassium,  in  powder  no.nL  .  respecting 
Succus  Limonis.- The  present  official  ^quirem. ent 4G  grPain8  0f 

acidity  of  lemon  juice  are  ^o  hlg^“a“e}Jajrer  natural  limits.! 
citric  acid  per  fluid  ounce,  <.  ni,ihnriues  for  recognition. 

The  latter  are  recommended  to  the  autho^  acid  saffron,  enemata 
Improvements  in  the  pharmacy  of  tannic  acid,  s  ’iupUti, 
generally,  extractum  stramonn,  ipecacuan  ,  rbamnu8 

oleum  f.cini,  quininse  sulpha*  J,M»din 

fraogula  barks,  and  syrupus  eo  «"  “  th(j  [(ratth  of  his 

aunual^reports^t^  thehlledica^CouDcil  on  tbs  current  trim 


2  „ 

1  part 
1 

2  parts 
4 
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MR.  JONATHAN  HUTCHINSON  ON  THE 
ADMINISTRATION  OF  HOSPITAL 
relief 

ind  ““PP0"  of  Hospital  Sunday,  Mr. 
the  increase  of  the  fund  from  its  T  ?ddre88  P!8?di”K  f°' 

poltou  hM^’s  out  o'fTbt'1  Aft'’"  reqU,ir'd 

eulogy  of  the  work^nd  claims  t,  !!?  e,loquent  and  thoughtful 
the  question  of  hospital  abuse :  medleo1  chanties,  he  discussed 

»“««h  than  the  ho. 

they  had  been  nnrtured  by  thJefforts  of  sound  £nPulses  of  warm  benevolence  ; 
might  be.  receiving  theirSn*? J  f/^hey  were  now-  it 
In  refusing  absolutely  to  accept  the  Msition  of  !n  d?  f- J!1(!1C10US  cri«ci»m. 
he  wished  it  to  be  understood  that  thereat™  Dart „?P«  °g,8tf°-r  the  £?8Pitals, 
had  recently  received  might  be  accented  ,  cr11.t,lci3m  which  they 

But  much  which  had  been  put  forward  anp^red  tnh^  a3JlkeIy  to  be  useful, 
some  of  it  absolutely  false.  They  had  been  toW  tli?  F®  ^r.®a  ^^gerated,  and 
of  almsgiving,  and  likely  to  impair the sense of re.lletf,was  a  8Peeies 
that,  some  hospitals  were  wasteful  in  tiiPir  ^  ,  dependence  in  the  recipient; 
the  patients  were  seen  h, ,™edlv  or  bv  der, mt  gC  u  V tmt  in  8ome  cases 
those  who  were  not  really  poor  and  thifs  dt?™5/)’  that  hosPita*s  attracted 

believed  that  all  those  charges  were  to  of  the  medical  profession.  He 
which  they  were  so  was  insfgnifi^X  small  Af  r!nt  but  the  extent  to 
gratuitous  aid  to  the  sick  and  suffering “ended^o^  T™?6?  lbf.co.atention  that 
and  independence  of  character  he  believed  tho™  llm3h  (heir  self-respect 
advice  was  not  to  be  spoken  of  as  a  form  ofh''  bttle  in  ifc-  Medical 

least  required  of  those  who  received  i  f  charifcy-”  It  at 

ease  or  accident.  None  of  them  u 1 1 de r  b  i  m h  d n°-U  d  fb<Lth(’  8ubiecfcs  of  dis- 
ance  of  others  to  be  either  onerous  or  degrading fe!rfc  e,1®  UI?Paid  assist- 
attach  much  importanop  tn  fhn«o  *.  ?*.  need  they,  he  thought 

an  injustice  to  medical  men  by  affording'relierfrrafnh  ^ leged  that  hospitals  were 
otherwise  have  paid  for  it.  To  a  certain  verl  h~^ a ly  to  those  who  would 
miglit  be  well  founded,  but.  as  a  rule  thev  wZi  ^  i  exte.rT  8ucb  statements 
persons  would  always  be  found  who  would  t„vf  aba3ele!8'  A/ew  meanly  frugal 
designed  for  them,  but  they  were  a  minute'mtn dYanfcag®  of  opportunities  not 
into  their  reckoning.  Medical  Lei^  wonfd  f^1^’  and  need  8Carcely  come 
injustice  and  loss  than  limit  the  scope  of  that  ch^V36*  eilcounter  occasional 
long  been  their  proudest  boast.  In  tlmhostile  cHtTiR™^0  b if-  t?°?r'  which  had 

•bSltEJ"  Jm„ehTro0\T„t  *&£?  S“"da*  F“"d 

the  various  institutions,  and  ,o SulSSh.w^,SS,r“  °f 
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tween  £7,000  and  £8,000 — which  will  brincr  i 

serves  up  to  £40  000— the  result  of  th  Dg  i  6 accumulated  re¬ 
half.  Of  this  substantial  amount ov£ £3 M0  and  a 

Soft  KeTames  or6  Sr"S 

members,  to  whom  (the  Society  Sein- whSv  °f  the 

it  exclusively  belongs.  The  Secretary  nf  th  "Ci^  mutual) 

20,  Wynne  Road,  Brixton,  S.W  *  6  S°C'ety  18  ilr’  liad%. 


Trp  fM  medical  providence. 

which  showed  the  SonOtv  ta  i  A-  P  t0  June  00tb,  was  presented, 

year,  while  the  losf  fKTaDs™ d"riDg  the 
small  The  rpanit  of  ft’  pses  ana  deaths  was  comparatively 

now  conlweSy  o^e?  on! Thousand 6  ™ 

ness  rate which  Tv  !nfluenza  epidemic  caused  a  sick- 

De8DiteTb?«g  Pr°0f,0f  t?.e.  W1<3espread  usefulness^  the  wo3rk 
hadPbeen  lessUthanTbTfd,tl°I?dt5eraggref?ate  sickne8S  in  the  year 

there  would  be  an  addRionTnth  ^  ?n(fer  the  table8’  and  thus 

Eowever  b  r®Presen^atlves  °f  deceased  members.  There  would 
aoweter,  be  a  large  increase  in  funds  on  the  year-probabTy  be- 


medical  dinners. 

Dinner  to  Surgeon  Parke. 

Surgeon  Thomas  Hea/le  PAuitir  a  in  n  n,  ti¬ 
the  Emin  Relief  Expedition,  was  entertaiinmi’nthde-medliCal  ?fficer  of 
cal  profession  of  Loudon  at  the  Criterion  on  EHddmnf F  by  tbe  medi' 
than  150  gentlemen  were  nresent  ^ \7/nday- J“ne°th.  More 
thoroughly  representative, Pinclud’ed  nearlifal?  WT1Ch  Was 
sicians  and  surgeons  of  the  metropolis  ’  The  rha  J.®  dl“g  phy_ 
by  Sir  Andrew  Clark  President  of  th»n!  C  ,aif  Vas  0CCUPi«d 
sicians;  Mr.  Jonathan  lintcMnson,  President  ^ “of^ho*,?  °f,P'T 
ege  of  Surgeons,  being  Vice-Chairman The  Gene ^ b?o1,' 
Council  was  represented  by  its  President  Air  ral.fMedlcal 
the  House  of  Commons  by^ir  Tmyor  £°wre“  ce  M  1°  : 

ege  of  Physicians  by  Sir  Dyce  Duckworth  kh  ‘  ’  }hACol~ 
king,  Dr.  Quain,  and  Dr.  Church  -  the  College  d  v’6^' 

James  Paget,  Sir  Prescott  TfewL-t  !fge  ot  Surgeons  by  Sir 
Erichsen  “thi  Irish  Sge  o"  Seons  5,r- 

Academy  of  Medicine  of  Ireland  by  it’s  Kident  SiTq„y :  t,T  R?yaI 
the  Army  by  Brigade-Surgeon  offi8uSS^iS^Mll?0^doI, : 
Surgeon-Major  Platt;  thf  Indian  Army  by  Sir  Joseph  FavJeT’ 
the  British  Medical  Association  by  Dr.  Bridgwater  and ^ /  8nd 
The  London  medical  societies  were  reprfslnted  W  n  -l0  “aD- 
dents:  the  Royal  Medical  and  Chirureicaf  bvj3>  ^  1,reS1’ 

g*  Clinical  by  Mr.  Christopher^ ^  H  alh, ^th  MeTcaY  bv  m7 
Knowsley  Thornton,  the  Ophthalmological  bv  Dr  IlpntM-1 
Jackson,  the  Ilarveian  by  Mr  Brvant  the  ip,,f  •.  Dughlings 
Stephen  Mackenzie,  and  the  Gynecological  by  Dr  cTT  P  Rn  Hr' 
The  President  of  the  Pathological  Society  Dr  W  l/  liLf  ' 
was  at  the  last  moment  prevented  from  attending  -T?Rlckln80D> 
rives  of  the  medical  school's  were  present  to  p  ”aff„rc  “I?' TA 
tholomew  s  being  represented  by  Dr.  Andrew  Messrs  wu  i  bar' 
ton,  Henry  Power,  Howard  Marsh,  Butlin  and  Bowlbv  aid 
son  ;  Guy’s  by  Dr.  Pavy,  Dr.  Goodhart,  Mr.  Davils  Collev  ^nd  Air" 
Bader;  University  College  by  Dr.  Grailv  Hewitt-  rir  it5i'inr  r- 
Dr.  Frederick  Roberts,  and'  Mr.  Berkeley  Hill  ’  K  nl  l  ! 

Dr.  Curnow,  Mr.  Watson  Cheyne  and  Mf  „ '  e  8  Poll,ege  by 

London  Hospital  by  Dr  Sdon Down  D?  Lna00kSnnkT:  the 
Anderson,  and  Mr.  Hurry  Fenwick-  St  V  ‘  ’  a?8°m>iPr-  James 
ham,  Sir  William  Dalby,  and  Mr.  Bennett;  St^Mar^s  by  D^R 
Maguire,  Mr.  Herbert  Page,  and  Mr  11  y-b 

Thomas’s  by  Sir  William  AlacCormac  (respondent  wit^VTre^^ 
orders),  Mr.  John  Croft,  and  Dr.  T.  D  Acland-  ChLTniV  P 
Dr.  Mitchell  Bruce  and  Mr.  John  Uotgln  £?» 
George  Lawson  and  Dr.  J.  K.  Fowler-  nnri  Wmo+O;  8P  ?y  v;r- 
P.  Abraham.  There  were  also  many  other  well  kricT1USter  ny  Dr7 
the  profession,  such  as  Dr.  Buzzard,  Dr  Frank  /cann^?  nreTber8  °f 
Mr.  Reginald  Harrison,  Sir  William  Roberts,  &Si?hSS5!» 
Dr.  George  Harley,  Dr.  Maclogan,  Sir  C  Cameron  nV  L  ’ 
Powell,  Dr.  Mapother,  Dr.  Chepmell  Dr  Laffan  nr  n  88 

alister  (Cambridge),  Dr.  Sutherland  Mr ^F.  Difrha’m  in'T  MOk  P' 
Mr.  W.  Furner  (Brighton),  Mr.  H.  P,  Symonds  (oX’d)  etc’  Tw  Jf 
Surgeon  Parke s  colleagues— Captain  Nelson  aDd  Mr  1  W°  °f 

present  as  guests.  Letters  of  regret  for  inability-  tn  ntt  were 

Srr  thrfUnCtt0rI  r losiM-  but  “ofTdmfrltS 

Rented  frg  -  -°^  the  °r.eDIDg’  and  disappointment  at  being  nre- 
H  a\  d9tn  ?  J°T-ngP  d°m§  hlm  hon°ur— were  received  from^U 
S'rW-5-  yDLleU  enant  Stairs,  and  Mr.  M.  Jephson  •  and  from 
Sir  William  Bowman,  Sir  Joseph  Lister,  Sir  George  Paset  SO 
Henry  Thompson,  Sir  William  Stokes  Professor  iff, o' 8 
geon-General  ilackinnon  (Director-General  \  M  D  'i  nr  ^\iry’  Pr_ 

asffiRsSSr? 
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Tn  nroposing  the  toast  of  “  The  Queen,  the  Prince  of  Wales,  and 

Sg  “The  Army,  Navy,  and  Reserve  Forces,”  was  somewhat  op¬ 
pressed  by  the  incongruity  of  a  man  of  peace  by  inheritance  and 
hv  profession,  like  himself,  having  to  glorify  men  of  war ,  he 
succeeded,  however,  in  reconciling  his  conscience  to  hl8  aP“ 
pointed  task  by  the  reflection  that  the  military  services  had, 
after  all  done  a  good  deal  for  the  advance  of  science  Mr 

Hutchinson  paid  a  well  deserved  tribute  to  the  amount  and 
Hutchinson  paiu  d  b  medical  officers  of  the  army 

IJffinavy  Sir  Joseph  Fayrer,  whose  breast  glittered  with 
decorations,  responded,  acknowledging,  by  way  of  exordium, 
that  he  was  a  proper  person  to  do  so,  inasmuch  as  he  had 
at  one  period  or  another  of  his  career  served  in  each  of  the 
thrpp  branches  of  Her  Majesty’s  forces  included  in  the  toast.  He 
rpminded  the  Chairman  that  they  had  been  at  Haslar  together 
mMV  vears  ago,  and  dwelt  on  the  great  improvement  that  had 
Taken  place  in  the  services  since  that  time,  though  the  position 
nf  armv  surgeons  was  not  yet  all  that  it  should  be.  Sir  J oseph  pro- 
c Lde7to®  “a^ewhat  lengthy  homily  on  this  exceUenl rtexU 

r  §5oA  -S'  r  iriT, 

craMiered  together  to  do  honour  to  one  of  the  youngest  ot 
thpir  brethren  They  were  met  to  celebrate  no  great  ma 
tS  success  or  intellectual  achievement,  but  the  moral  heroism 

IS  woman 

through  which  the  expedition  had  passed,  and  an  allusion  to  its 
results ^ which  would  remain  great  in  “moral  influence  if  in 

nothing  else,  Sir  Andrew,  laying  his  hand  on  th  alkld 

shoulder  congratulated  him  on  his  return  home,  and  thankea 
him  for  the  services  he  had  rendered  to  our  race,  to  civilisatio  , 
j  profession.  The  toast  was  enthusiastically  honoure  , 

the  whole  as’seiiibly’siuging  “  He’s  a  jolly  good  fellow,”  with  an 

PTiprc^v  worthy  of  thoir  student  d&ys.  -i 

Whin  the  company  had  resumed  their  seats  there  was  an  awk¬ 
ward  pause  during  which  it  was  seen  that  the  gallant  Surgeon 
ParkeP  like  Thackeray,  had  apparently  “forgotten  all  the  hne 
things  he  thought  of  in  the  cab,”  and  was  anxiously  refreshing  his 

m\Vithyreadv  tact  Sir  Andrew  Clark  invited  the  guests  to  join 
in  the  worship  of  “  the  goddess  Mcotina,”  and  called  on  Dr. 
Frederick  Roberts  to  fill  up  the  interval  with  a  song.  That  popu- 
fa?amLtur’s  rendering  “?he  Anchor’s  Weighed,”  it  is  needless  to 

8aIn7TeInPALaEPwhoewore  the  Abu  Klea  medal,  the  Turkish 
OrdeT of  the  Me’djidieh,  and  the  Order  of  the  Brilliant  Star 
rpcentlv  conferred  on  him  by  the  Sultan  of  Zanzibar,  on  rising 
t  »  reply  to  the  toast  of  his  health,  was  so  deeply  moved 
that  fol  some  moments  he  could  scarcely  speak.  He  said 
that  nothin^  could  be  more  gratifying  than  the  appreciation 
of  one’s  work  by  those  most  capable  of  judging,  and  in  his 
wildest  imagination  he  had  not  pictured  a  reception  like  that 
which  had  been  given  him.  He  had  to  thank  his  medical  training 
for  a  erreat  deal  of  the  success  which  he  had  met  with.  _  Surgeo  „ 
Parke^who  has  evidently  in  high  measure  the  “  unconsciousness 
which  According™  clarlyle,  is  an  essential  element  in  the  heroic 
character  quickly  passed  from  himself  to  the  subject  of  the  e 
nedition  ’  He  gave  a  most  interesting  account  of  its  adventures, 
rtating  that  tlfe  shortest  time  any  of  them  had  been  in  the  great 
forest  was  1 62d  ay  s ,  while  Captain  Nelson  had  been  in  it  tor  a 
vear  and  a  half.  The  Europeans  bore  the  hardships  of  *be  expedi¬ 
tion  better  than  the  natives,  ten  of  the  former  coming  back ■  of 

thirteen  who  started.  On  setting  out  he  had  ^cemated  most  ot  the 
men  and  when  the  epidemic  of  small-pox  broke  out  onlj  lour 
were  attacked,  and  none  died  while  the  ca™P‘follJd^’n  J  to 
had  not  been  vaccinated,  died  in  great  numbers.  g 

Emin  Pasha,  Mr.  Parke  said  he  was  a  small  man,  5  feet  i  inches  high, 


and  very  proud  of  his  German  medical  degree.  He  8P?ke 
.  lnnln  nems  fourteen  of  which  he  could  read  and  wnte.  His  acci 

dTnt  wags  due  to  the  fact  that  he  had  not  been  in  a  two-storey  house 
n  xi rv  foil  thrmicrh  &  window  fl-  distftncG  ot  «j0 

or  o-risted  They  came  from  England,  Ireland,  Scotland,  and 
even  Canclmand  SoTme  was  there  the  least  friction  or  rivalry 

Union”  ' X attlibuled  to  the  fact  that  they 
all  hTd“ real  rank,  not  sham  rank”;  they  were  all  counted  as 
pqntains  each  being  in  command  of  his  own  company.  In  con 
effisffin  Surgeon  Parke  said  he  should  never  forget  the  reception 
accorded  toghim  that  evening,  nor  that  given  him  by  the  Du 

C°ln  response" to°calls,  brief  speeches  were  also  made  by  Captain 
NelsonP  nd  Mr.  Bonny.  The  former  said  that  though  the  medical 
profession  claimed  the  guest  of  the  evening  as  its  own,  we  call 
him  our  Parke  ;»  and  that  in  addition  to  all  his  other  qual  es 
Surseon  Parke  was  a  first  rate  shot.  Mr.  Bonny  delivered  a  little 
oration  pro  domo  sud,  which  was  no  doubt  significant  enough 
the  initiated,  but  was  a  trifle  bewildering  to  the  majority  ot  the 
assembly  Sir  James  Paget,  in  a  few  felicitous  sentences,  pro¬ 
posed  the  health  of  the  Chairman,  whom  he  spoke  of  as  a  w°rth> 
reDresentative  of  medicine  among  the  cultured  classes,  a  model 
President  of  the  College  of  Physicians,  and  an  ideal  chairman  at 
dinners  such  as  the  present,  where  (said  Sir  James  with  an  . 

every  possible  opportunity  of  indigestion  is  offered  The 
President  of  the  College  of  Physicians  was  then  iyricaily  declared 
to  be  a  “iolly  good  fellow,”  by  the  united  strength  of  the  com¬ 
pany  Sir  Andrew  Clark,  in  replying,  hoped  that  he  would  con¬ 
tinue  more  and  more  to  deserve  Sir  James  Paget  s  a“d 

naid  a  well  deserved  compliment  to  Mr.  Howard  Marsh  for  t 
trouble  he  had  taken  in  organising  the  banquet.  Another  song 
%  She  Wore  a  Wreath  of  Roses”)  beautifully  given  by  Dr.  Drum 
mond  Hamilton,  brought  the  proceedings  to  a  close. 

But  for  the  somewhat  prolonged  oratory,  the  dinner  was  an  u 
qualified  success.  Surgeon  Parke  personally 
representative  his  delight  at  receiving  so  splendid  a  tribute  or 
praise  from  those  whose  achievements  have  earned  the  praise 

^MTHowTrTMarlh!  to  whose  efforts  the  successofthefeast^ 

for  the  most  part,  due,  may  fairly be  congratulated ^D?  Sutherland 
lent  result.  He  was  ably  as  usted  by  the  stewards,  Dr.  Sut  fieri  an  , 
and  Messrs.  D’Arcy  Power,  Bowlby,  Edgar  Willett,  and  J .  .  ■ 

Mac  \lister.  Special  acknowledgment  must  be  made  of  M  . 
Mac  Alister’s  untiring  courtesy  and  ready  helpfulness  mhc  - 
tributid  in  no  small  degree  to  the  comfort  of  manj  ot  the  guesti. 


Metropolitan  Counties  Branch. 

The  dinner  of  the  Metropolitan  Counties  Branch  on  June  10  k  wa 
as  usual,  in  all  respects  a  highly  successful  function.  Sir  Willia 
Mac  Cormac,  the  new  President,  was  in  the  chair,  8UPP°^ed 1  J 
numerous  and  distinguished  company.  The  ^airman  to  the  p  o- 
quent  speakers  were  able  to  refer  with  sutwfaeti. on  to  1 the  po 
eperity  of  the  Branch,  which  is  in  just  proportion  to  the  gener 
progress  of  the  Association.  It  numbers  now  up  wards  of  a  th  | 
sand  attached  members;  there  are  nearly  as  many 
members  of  the  Association  residing  in  the  metropolis,  a  la  g  I 
portion  of  whom  it  maybe  hoped  will  during  the  coming  year 
take  their  place  in  the  organisation  of  the  Branch. 

The  Director-General  of  the  Aaiy  (Dr.  Dick)  once 
expressed  his  satisfaction  at  being  able  to  report  the  general  con 
tentment  of  that  service,  which  was  he  said,  due,  a9  he  th°  gfu| 
it  right  on  all  fitting  occasions  to  acknowledge,  to  the  8™c*?8 
efforts  of  Mr.  Ernest  Hart  and  the  Parliamentary  Bills  Commute 

of  the  British  Medical  Association.  ofisenc- 

Brigade-Surgeon  Myers  made  a  graceful  speech  m  the  a 
of  Surgeon-General  Mackinnon,  the  Director-General  of  the  Arm . 

Medical  Department,  but  was  unable  to  say  that  the  . Army 
cal  Service  was  in  the  same  satisfactory  position  as  the 
“ate  of  things,  however,  which  it  may  be  hoped  may  soon  l 
brought  about  by  similar  means.  ,  lnncrlia£re  1 1 

Dr  Ord,  in  a  speech  distinguished  ly  elegance  of  lajj  ‘*1 
elevation  of  thought,  referred  to  his  own  duties  during 
nast  vear.  which  had  been  carried  out,  although  he  was  too  mo 
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to  say  so,  to  the  entire  satisfaction  of  the  Branch,  and  delivered 
an  eloquent  eulogy  upon  his  successor. 

wAr  j0ast  of  tbe  A89°ciation  was  proposed  by  Dr.  Brett  of 

toinowm  a  £'^fec^,of  «rtfal  and  accurate  elaboration,  and  Dr. 
LRirGMATER,  I  resident  of  Council,  in  responding  to  it,  briefly 

A^npbl?^88^6  7’  ahle  t0  point  t0  the  excellent  work  of  thi 
i  f  r°Ugh°^* the, year’ its  m08t  satisfactory  and  pros- 

S„Cnaat8,idekand  ‘°  ^  e'ement8  °f 

tane/Tu  ^f%°ft^ankS,  J/8t,y  paid  t0  the  ^tiring  Secre- 
carrvint1  mf!  Smith  and  Mr.  Eastes,  who  spared  no  labour  in 
l  t  onerous  duties  to  this  extensive  Branch,  and  have 

ocZL^n  i  ht/  and  tact  under  circumstances  which  have 
occasionally  been  of  some  difficulty. 

Dr.  Radcliffe  Crocker  and  Mr.  Andrew  Clark,  the  new  secretaries 

<3  career  With  ,U  ^  for'  their ’future secr£ 

8UOTe«sM0avpnina“h  ibu-ed  to  tb«  enjoyment  of  a  most 

SSU??  ♦  by  g!ving  the  company  the  opportunity  of 

listening  to  some  of  the  fine  old  English  3ong  ballads,  in  which 

Sid: ?iLy£tr™ reca,,ed  the  tat  tr*diti»ns  °f 

oart  short8  nnl I'm  /j?  “dd  .thlt  ,th?  speeches  were  for  the  most 
Kd.s^rsSaUaM.'’0  ’“d  assembled 

.  Volunteer  Medical  Staff. 

on  Jun?Dfi/h  SIT  Hf  the  Y°lunteer  Medical  Staff  was  held 

kixkon  rnh  Y ld  he  presldency  of  Director-General  Mac- 

SecreLr’v  o  S^l°fWavv  8uppoFted  b7  Earl  Brownlow,  Under 
secretary  of  State  for  War;  Colonel  Ayres,  C.B.,  and  Mr  De  la 

Parke  b°BH^Hm?rS  °f  thwre£ent  War  0ffice  Committee ;  Surgeon 
eeon  Manbf«nfUrge°YW-  ^  IkS:nith:  Mr.  Ernest  Hart;  Sur- 
cal  officer/’  t/,  Sreat  number  of  distinguished  volunteer  medi- 
The  most  important  thing  discussed  was  the  great 

thJSeatffi!;dofmih-e  0^an,satlonof  tbe  volunteer  medical  service, 
mlf  ffc  f  ^  bngade  system,  and  the  increase  and  improve- 
t“e?hV ingerieral i  equipment.  We  have  not  space  this  week  to  refer 
nihl  yfcn  whlch  these  topics  were  treated;  but  the  excellent 

S"  future  oSton and  Mr  Manby  wili  deserve  notice 


A  complete  list  of  the  course  of  the  elections  during  the  nast 
1372VTearS  WaS  publl8hed  m  the  Journal,  June  15th1,  1889, Ppp. 

1  rom  the  above  list  of  the  Council  as  at  present  constituted  its 
composition  may  be  readily  analysed  thus  •  constituted,  its 

!.  Memb«^  to  medical  schools  in  London , 

Guy’s 

St.  Thomas’s 
University  College 
Middlesex 
London  ... 

St.  George’s 
Westminster  ..." 

„  ,,  ,  Total  number  of  members  attached  to  London  schools 

2.  Members  attached  to  special  hospitals  in  London 

3.  Members  in  general  practice  in  London 

4.  Provincial  members  (all  attached  to  hospital's) 


Total 


Under  “  2’  must  be  classed  Sir  Spencer  Wells  and  Mr.  Reginald 
Harrison,  the  latter  being  no  longer  a  provincial  member  Mr 
Sibley  alone  comes  under  Class  3.  The  three  provincial  members 

bertoii  (BiTminghain)!6816^’  ^  <Norwioll>'  “d  Mr.  I’em- 

Thus  exactly  three-quarters  of  the  seats  on  Council  are  filled 
from  the  London  medical  schools,  St.  Bartholomew’s  Hospital 
eighth mhDg  0ne‘£lxth-  Tbe  Provincial  members  fill  but  one- 

THE  PUBLIC  HEALTH  MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  June  5th.  The 
®E^R®TABY> ln  reporting  continued  prosperity,  said  that 
the  Society  had  during  the  last  twelve  months  successfully  taken 
action  in  a,  number  of  matters  effecting  the  interests  of  medical 
men  holding  qualifications  in  Public  Health. 

4  he  annual  dinner  was  held  the  same  evening  at  the 
Holborn  Restaurant;  Sir  Charles  A.  Cameron,  the  Pre¬ 
sident,  in  the  chair.  He  was  supported  by  a  large  company, 
amongst  whom  were  the  Presidents  of  the  Royal  Colleges 

M  t?U1YT«  °f oEu?Znd  aud  1  reland;  Sir  J.  CrichW-Browne, 
M  D.,  K.RS.;  Sir  Wilimm  B.  Kaye,  C.B.,  Q.C. ;  Dr.  J.  Bell, 
C.B.,  President  Inst.  Chem. ;  Captain  Cameron,  R.N.,  C.B. ;  Lieut  - 
Colonel  Alan  Gardner  ;  Surgeon  T.  H.  Parke,  A.M  S. ;  Messrs.  G. 
W.  Hastings,  M.P  ;  T  W.  Russell,  M.P. ;  J.  McDonald  Cameron, 
/'/aentYU  ’  ^’P’’  Eb».D. ;  P.  Coll,  C.B. ;  Rawdon  Macna- 
“aTa>  Y/^C'Yv:  Ernest  Kart ;  George  Brown ;  Professor  W.  R. 
Smith,  M.D.,  \  ice-President ;  Professor  Corfield,  M.D. ;  Professor 
J.  Glaister,  M.D. ;  Professor  Henry  D.  Littlejohn,  M.D.  ;  Drs. 
Sykes,  Steavenson,  Russell,  Newsholme,  Mumby,  Lingard  Davv 
Members  of  Council ;  E.  J.  Allan,  Honorary  Secretary,  etc  ’ 

Surgeon  Parke,  in  replying  to  the  toast  of  “The  Army,”  said 
that  the  success  which  had  crowned  his  efforts  in  Central  Africa 
was  due  in  great  measure  to  the  fact  that  Stanley  gave  each  of 
his  officers  equal  rank— not  merely  nominal  but  substantive  rank; 
they  were  each  appointed  captain  with  equal  seniority. 

Sir  J.  Crichton-Browne  proposed  “  Success  to  the  Society  ”  in  an 
eloquent  speech,  in  the  course  of  which  he  suggested  that  were 
medical  men  skilled  in  sanitary  science  sent  out  to  Africa  to  ad¬ 
vise  the  new  companies  as  to  position  of  towns,  water  supply, 
sewage  disposal,  and  many  other  points,  much  suffering  might  be 
spared  and  great  credit  gained  ;  and  he  was  sure  it  would  remove 
the  misgivings  which  many  parents  had  in  allowing  their  sons  to 
go  out  to  the  new  field  for  British  enterprise. 

The  enjoyment  of  the  evening  was  much  added  to  by  the  sing¬ 
ing  of  Mr.  Martin’s  quartet  party.  & 

German  Universities.— In  the  last  winter  semestre  the  total 
number  of  students  in  the  German  universities  (including  the 
Munster  Academy)  was  29,007,  of  whom  9,103  belonged  to  the 
faculty  of  medicine,  6,872  to  that  of  law,  4,460  to  that  of  Evan¬ 
gelical  theology,  1,220  to  that  of  Catholic  theology,  and  7,352  to 
that  of  philosophy.  Berlin,  Munich,  and  Leipzig  attracted  the 
largest  numbers  of  students  of  all  kinds ;  of  the  other  uni¬ 
versities,  Halle,  Tiibingen,  and  Erlangen  were  preferred  by  theo¬ 
logical  students,  and  Wurzburg  and  Greifswald.  Berlin  had  the 
largest  number  of  students  in  theology,  law,  and  philosophy,  but 
Munich  had  most  students  in  medicine.  The  total  number  of 
teachers  for  the  29,007  students  was  2,134,  of  whom  1,026  were 
ordinary,  270  extraordinary,  and  60  honorary  professors,  643 
Pnvat-docenten,  and  135  speech  and  exercise  masters. 


retrospect  of  elections  at  the 
royal  college  of  surgeons. 

ourBreSrwhg/ralagraph8  T-y  pr0ve  of  some  8ervice  to  tb°se  of 
IWoii  -h?  take  a 8pecial  interest  in  the  coming  elections.  The 

anTv  COnS1SY8  °f  twenty-four  members,  including  the  President 
^  ^  iee-1  residents.  Three  members  retire  yearly,  so  that  at  the 

tha/n  e-gHt  year?  a]1  who  were  on  the  Council  at  the  beginning  of 
that  period  must  have  been  replaced  or  re-elected.  When  a  mem- 
J  jles  or  retires  before  the  end  of  his  eight  years’  term  of  office 

The  qnh«iV>18fCreated-for  wbat  is  known  as  a  “  substitute  member.” 
In„  substitute  remains  on  the  Council  till  the  eight  years  follow- 

t)Vg.  the/tbf10  k  f°’ff  fhe  member  whom  he  replaces  have  passed 
y  ,  tnen  the  substitute  member  must  retire,  seeking  re-election 

t  be  chooses.  The  Council  at  present  is  constituted  &  follows 

!  *•*  *"•“»*•  1899 1  «»• 
,'f .  SSSaS-SiifSSSaS' of  <2)  im- 

y^!^u£,c Pre“1’"'1’ ,8,2i  *«“  ~~ 

*■££*$  imS(3)em2883 :  elected  member  ot  Council,  (1)  1873,  “  substi- 

Sk  of‘cou“cn  .aH/Tf ,  f2r)e31^5nt'  1885 :  re‘elected  tilll889:  elected  member 

Mr.  Lund  ;  elected  member  of  Council,  (1)  1878  (2)  1886 

Mr.  Power ;  elected  member  of  Council,  (1)  1879,  “  substitute,”  (2)  1882 

Mr.  Cadge;  elected  member  of  Council,  (1)  1880,  (2)  1888 

Mr.  T.  Smith  ;  elected  member  of  Council,  (1)  1880,  “  substitute,”  (2)  1884. 

m  niU  •  e'  eIectefl  member  of  Council,  (1)  1881,  (2)  1889. 

Mr.  Christopher  Heath  ;  elected  member  of  Council,  (1)  1881,  (2)  1889. 

w y«eY  *^ones  ;  elected  member  of  Council,  1883. 

*>r  W.  MacCormac  ;  elected  member  of  Council,  1883. 

„awson  :  e.Iected  member  of  Council,  1884. 

Mr.  Berkeley  Hill ;  elected  inemberof  Council.  (1)  1884,  “substitute,”  (2)  1886. 

\r  I'urbam  :  elected  member  of  Council,  1884. 

Mr.  Macnamara  ;  elected  member  of  Council.  18=5. 

r  “7lberton  1  elected  member  of  Council,  1885. 

Mr.  Sibley;  elected  member  of  Council,  1886,  “substitute.” 
v-u£?ilnald  Harrison ;  elected  member  of  Council,  1886. 
vr’  elected  member  of  Council,  1887. 

Mr.  i-iek  ;  elected  member  of  Council,  1888. 

Mr.  Howse  ;  elected  member  of  Council,  1889. 
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THE  SELECT  COMMITTEE  OH  HOSPITALS. 

Seventh  and  Eighth  Meeting. 

[Special  Report.] 

The  House  of  Lords  Select  Committee  inquiring  into  the  adminis¬ 
tration  of  the  metropolitan  hospitals  resumed  their  sittings  on 
Monday  last  under  the  presidency  of  Lord  Sandhurst,  there 
being  an  addition  to  the  number  of  the  Committee,  as  Lord  baye 
and  Sele  had  been  appointed  since  the  last  sitting. 

Sir  Sydney  Waterlow  gave  evidence,  and  stated  that  in  io/o 
he  was  Lord  Mayor  of  London,  and  had  sat  for  twelve  years  in 
the  House  of  Commons.  He  had  had  considerable  experience  of 
the  work  done  at  the  metropolitan  hospitals,  Poor-law  infirmaries, 
and  convalescent  homes.  In  1874  he  was  appointed  treasurer  of 
St  Bartholomew’s  Hospital,  and  for  eight  or  nine  years  he  had 
resided  in  the  hospital.  Haring  those  years  great  changes  had 
taken  place,  and  the  whole  of  the  education  there  had  improved. 
Having  been  the  first  chairman,  a  vice-president,  and  chairman  ox 
the  Distribution  Committee  of  the  Hospital  Sunday  Fund,  he  had 
thus  had  the  opportunity  of  viewing  the  accounts  of  all  the  hos¬ 
pitals  within  the  metropolitan  area.  His  opinion  was  that  the 
assistance  given  to  medical  charity  wa3  less  open  to  abuse  than 
almost  any  other  form  of  charity.  The  amount  of  accommodation 
provided  in  London  hospitals,  infirmaries,  and  convalescent  homes 
had  progressed  fairly  in  proportion  to  the  increased  demands  ot 
the  increased  number  of  the  poor  population  during  the  past  ten 

^  The  Chairman  :  We  have  been  told  that  if  the  out-patient  de¬ 
partment  were  done  away  with  the  public  would  not  suffer.  Do 

you  hold  that  opinion  ?  .  «» 

The  Witness  :  Certainly  not.  With  regard  to  the  treatment  ot 
patients  at  St.  Bartholomew’s  Sir  Sydney  Waterlow  said  no  un¬ 
qualified  man  would  have  the  opportunity  of  treating  anyone  on 
their  own.  responsibility.  Every  student  tnere  had  read  to  him 
the  charge  of  the  senior  house-surgeon,  which  defined  what 
the  students  had  to  do,  and  in  some  cases  what  they  should 
not  do.  Their  duties  were  strictly  limited.  That  which  had  been 
stated  by  Mr.  Nelson  Hardy  about  the  treatment  of  patients  at 
St.  Bartholomew’s  by  students  could  never  take  place,  except  in 
direct  contravention  of  the  rules.  The  students  were  not  allowed 
to  initiate  treatment,  and  every  possible  precaution  was  taken  to 
secure  the  proper  treatment  of  the  patients  by  qualified  profes¬ 
sional  men.  He  was  bound  and  would  be  very  glad  to  give  an 
account  of  the  work  of  St.  Bartholomew’s  Hospital  to  show  that 
the  large  endowments — £67,000  a  year — were  being  utilised  in  a 
proper  manner.  The  out-patient  relief  at  the  hospital  was  free. 
He  certainly  did  not  think  it  had  a  pauperising  effect.  Nothing 
was  so  injurious  as  to  defer  medical  help  in  its  early  stages.  In¬ 
quiries  were  made  at  the  hospital  into  the  circumstances  of  the 
patients  by  an  intelligent  officer :  a  kind  of  Charity  Organisation 
Society  inquiry  was  made.  A  good  many  patients,  after  the  in¬ 
quiry,  did  not  come  a  second  time.  If  they  did  come  probably 
those  who  were  believed  to  be  able  to  pay  would  not.  be  treated. 
Any  accident  case  was  treated,  and  he  quoted  the  case  of  a  Mem¬ 
ber  of  Parliament  who  was  brought  with  a  broken  leg.  Although 
the  midwifery  cases  were  restricted  to  a  mile  radius,  the  out¬ 
patients  came  from  all  parts  of  London.  The  hospital  was 
governed  by  a  body  of  273  governors,  who  elected  the  president 
and  treasurer,  and  the  latter  was  assisted  by  four  alrnoners.  A 
governor  might  be  elected  either  for  pecuniary  assistance  or 
special  service  to  the  hospital.  The  whole  body  of  goverimrs 
were  summoned  quarterly,  and  thirteen  was  a  quorum.  The  office 
of  treasurer  was  honorary,  as  was  that  of  the  almoners  and  the 
House  Committee. 

The  Chairman  :  Is  there  any  medical  committee? 

The  Witness  :  There  is  a  medical  council.  They  meet  whenever 
required  by  the  treasurer,  and  any  motion  relating  to  the  medical 
department  or  medical  school  might  be  considered  by  the  council. 
The  witness  continued  :  The  medical  officers  received  a  small 
honorarium.  There  were  13  who  were  salaried,  and  in  addition 
some  of  the  students  lived  in  the  college. 

The  Chairman  :  With  regard  to  the  diplomas  the  gentlemen 
hold,  is  there  any  restriction  in  engaging  professional  men  having 
a  diploma  only  of  the  Royal  Colleges  of  Surgeons  or  Physicians,  or 
do  you  take  anybody  from  Dublin  or  Edinburgh  ? 

The  Witness  read  from  the  rules  of  the  hospital  to  the  effect 
that  for  application  as  surgeon  or  physician  it  was  necessary  for 
the  candidates  to  be  members  respectively  of  the  Colleges  of 


Surgeons  or  Physicians.  There  had  been  no  difficulty  on  account 
of  the  rule,  so  far  as  he  knew,  but  of  course  if  the  rules  were  too 
severe  they  could  be  modified  by  the  governors.  The  students 
were  directly  responsible  to  the  warden  of  the  college,  who  was 
resident  in  the  hospital,  and  he  would  report  any  misconduct  to 
th3  treasurer.  There  were  345  beds  for  males  and  303  for 
females,  and  a  number  of  beds  for  ophthalmic  and  other  cases. 
There  were  198  medical  beds,  under  four  senior  physicians,  and 
366  surgical  beds  under  five  senior  surgeons.  The  total  number  ot 
beds  was  667.  He  was  quite  satisfied  that  if  there  was  any  error 
it  was  in  favour  of  admitting  rather  than  excluding  poor  patients 
on  account  of  not  being  considered  interesting  cases.  There  were 
in  the  nursing  department  one  matron,  one  assistant  matron,  one 
superintendent,  one  assistant  superintendent,  27  sisters  (the  name 
having  no  religious  significance),  20  nurses,  114  probationers,  -< 
ward  assistants,  and  a  number  of  servants.  In  connection  with 
the  hospital  was  a  self-supporting  nursing  institution,  ihe 
medical  beds  were  constantly  full,  and  the  obstetric  beds  were  in 
great  demand.  A  few  surgical  beds  were  always  kept  vacant  in 
view  of  serious  cases  of  accident  constantly  occurring.  He  knew 
of  the  National  Pension  Fund  for  Nurses,  but  the  question  of  affi¬ 
liation  with  that  fund  had  not  been  considered.  After  speaking  of 
the  hours  of  duty  and  holidays  of  the  nurses,  Sir  Sy  dney  said  that 
as  a  rule  they  were  persons  in  a  fair  position  of  life,  they  were 
necessarily  educated,  and  most  of  them  intended  to  devote  them¬ 
selves  to  nursing  as  a  means  of  living.  Cases  of  small-pox,  scar  e 
fever,  or  other  infectious  disease  were  not  treated  at  St.  Bartholo¬ 
mew's.  In  1871  special  departments  were  established  at  the 
hospital  for  the  ear,  skin,  eye,  and  for  orthopaedic  cases ;  and  m 
1874  a  department  for  diseases  of  the  throat  was  established,  me 
men  at  the  head  of  the  departments  were  (men  holding  a  high 
standing  in  the  profession  in  the  special  departments  to  which j 
they  belonged.  He  was  of  opinion  that  were  a  special  depart¬ 
ment  was  properly  organised  and  under  the  direction  of  a  man  of 
experience  in  the  speciality  the  department  treated,  it  was  far 
better  than  having  special  hospitals.  .  _  . 

The  Chairman  :  Do  you  think  special  hospitals. .increasing  atj 

an  alarming  rate  ?  ,  .  .  .,  . 

The  Witness:  There  is  no  reason  for  alarm,  except  that  tnei 

larger  the  number  of  hospitals  the  more  the  expenses  of  manage-, 
ment  and  the  greater  the  money  which  has  to  be  raised  for  then 
support.  The  Witness  then  gave  particulars  as  to  the  office  anc 
duties  of  the  resident  and  non-resident  chaplains  and  the  stewarc 
of  the  hospital.  All  the  accounts  were  audited  by  a  professional ; 
accountant.  In  1889  there  was  cash  available  for  hospital  pur 
poses  to  the  extent  of  £70,529,  which  was  derived  mainly  iron 
freehold  property  houses  in  London  and  13,000  acres  of  land 
Essex,  Kent,  the  south  of  London,  and  some  in  the  Midlanc 
counties.  That  property  had  very  much  increased  in  ■ value  ot  laf 
years,  owing  to  the  falling  in  of  ground  rents  and  the  careful  a 
tention  of  the  managing  body  to  the  letting  of  property.  ca, 
sionally  the  hospital  received  legacies  and  contributions i,  ou, 
never  during  his  term  of  office  had  the  public  been  appealed  tc 
The  accounts  were  printed  annually,  and  a  copy  sent  to  in 
Charity  Commissioners  as  well  as  to  every  one  of  tne 

g  Lord  Cadogan  :  Have  you  given’any  attention  to  the  questioi 
of  hospital  distribution  in  London  ?  „ 

The  Witness:  I  have  given  considerable  thought  to  that.  > 

consideration  should  be  shown  to  the  medical  men  -who  give  me 
time  practically  free  to  the  hospitals.  If  you  place  the  hoA 
too  far  distant ‘from  the  leading  medical  men  you  wornd  not  g 
the  amount  of  attention  for  the  patients  they  get  now.  me 
ness  added  that  he  thought  more  hospitals  were  required  sounn 
the  Thames.  The  nearer  the  hospital  to  the  centre  the  bet^ 
the  patients,  because  they  secured  better  attention  from  e 
physicians  and  surgeons.  He  should  feel  very  dffilden*'  1 ,, 
cising  any  powers  of  control  over  institutions  which  we 
taiily  supported.  The  starting  of  small  hospitals  was  much  to  , 

r<?1n  answer  to  Lord  Spencer,  the  Witness  said  he  was  favourab 
disposed  to  provident  dispensaries  which  were  proper  y  g 
He  did  not  think  there  was  any  serious  evil  arising  from ■ 
quity  of  St.  Bartholomew’s.  Every  four  years  each  K  ' 

painted;  some  of  the  wards  were  papered  every  year>  . 

were  frequently  washed  ;  there  were  many  improvements  i m 
gard  to  ventilation  and  sanitary  arrangements  adopte  ,  g 

care  and  attention  was  paid  to  cleanliness.  He  dldere  t PV___t 
Morell  Mackenzie  as  to  having  hospitals  in  the  couni  y 
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got“1hfma°d  th8  meaic<“  ““  wouM  b8  »<»°  ‘o 

^^3^aSS3S 

sssFp^a^s 

Kn»d“f„t\dr^„B‘rth0,0al?W\‘“d  *>«  bPe“eved  ,hhat 
Thomas’s  but  tor  their  financial' Meds1'”*  J’d3  at  G“y’1 8  oad  St’ 

Tnu-Q0^1?8^1111^  the  ia^[r.y  oa  Thursday,  Sir  Sydney  Watkh.- 
stated  that'  the' r^sulTo? t  hTa  vst  and  Jn.reply  to  the  CirArRMA'<’. 

Bartholomew’s InNSST  wa .  ?!  8y®^em  of  inquiry  instituted  at  St. 

SSI  BfSiSSSSSSESB 

g£thh»  sZfi^  SThe»  Tit 

SgtjSSSEf  SSS 

he  fund  L  he!i3  m  .£4l>74?-  Tn«  Public  confidence  in 

ass«^=is£ 

’ncedeforgoodh^edinS,ttns8r8tem  PUr3Ued  b*  ths  f"ad  *•«»- 

ncrease^'speciaihospita'is  ?  Uad  baben  anT  steP3  to  prevent  the 

^di/^ 

saws  cai-~S 

f  fin  ohf  •TIiking;  ,b.ut  comparatively  speaking  their  work  was  not 

-il  Wi  • ari^  ®  a  im(J  as  ^ose  of  the  general  hospitals  The  fund 

25SS?<.ha?-K<>he  th0Ught'  cau9ed  a  decline  in  the  other 

Ig  Dat?ints  her!hm  l0Ef  h°  the  ho3pifcaIs-  to  the  system  of  pay- 
Pat;'Jent8>.ne  thought  it  was  unwise  to  have  the  two  svsfems  nf 

n  Kgpatientsi^treated  at  the 

Sfn  S  CHAIf^AN<-  thewi^ess  added  that  grants  had  been 
ade  to  22  general  hospitals,  5  chest,  12  children’s  3  !  lvW-in « 

27  other  special  hospitals;  20  convalescent  homes  ’ll 

e  dM  no\°think8ft]  1 1°9tltutl0.n.3  ,for  the  sick,  and  50  dispensaries, 
•ants.  1  th  the  8pecial  hospitals  applied  to  the  fund  for 

ta|rnLnIMBEiRr^Y:  7s,there  not  a  tandency  to  extend  the  hos- 
tal  accommodation  without  any  actual  necessity  ? 

^pit^Sundav  ^  ^  Hi  thea  Btatei  that  the 

'  U  ^  Saturday  Funds  were  quite  separate  and 

3k TsvluS  R?SS0n8ir  He  WaS  Chairman  of  the  Central  London 
orl»l  •  fi  ■'  ?,a  °P,nion  was  that  the  working  0f  the 

sht1  r-.wnftraiare3  been  Productive  of  great  good.  They 
ght,  however,  to  afford  more  opportunities  of  medical  instruc- 
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tion  than  they  did  at  the  present  time.  He  would  su^pst 

Satt  Pkn  adoPted  in  the  great  hospitals  in  America. 
Vl,tn  re§ard  to  the  power  of  the  Charity  Commissioners  over  the 

tono?hWeedh°8pitfl8’  be  Sa,id  that  whil8t  th0  extension  of  the  power 

of  accounts  he  d?H°SPV  8 -T°Uld  te?d  no  doubt  to  the  uniformity 
moJev  should  he  ^  D°  860  ^hy  person8  pending  their  own 

thev  hnH  ?,  d  ^  compelled  to  render  account  to  those  with  whom 

wafm.de  to  ZHT  At  St  Hospital  endeavo,” 

dieeaM  J?  “  cl8;13  ,n;,ch.f  possible  the  treatment  of  venereal 

u u eases,  it  was,  he  considered,  a  greater  charity  to  trv  and  cure 

sibTrTtheffhn^ /r0Ifb  a  disease  for  which  he^as  /ot  respon- 

disease  adsini  P  -°-  CUre  a  per80n  offering  from  a 

T  fr01^  hia  own  vicious  moral  conduct.  In  reply  to 

the  D?wer  fhB«vEh ’rhe  l\\nesa  8aid  that  the  authorities  excised 
LoKH  ™!  yRrbpveVed  they  were  entitled  to  by  discriminating. 

to^1uS‘an“I.CrT/er6dlt  a  m0n9tr°"8  p0sition’  «“*& 

Hr.  Steele  was  re-examined  with  the  view  of  correcting  and 
amplifying  some  of  his  previous  evidence  relaS  to  the 
°f  Ho,sP1tah  He  gave  details  as  to  the  consti- 

JtaS  ii  i009  and  the  time  of  their  meetings,  and  also 
fo?  £100  Onn°th  h6  reC6Dfc  oc1casion  of  the  appeal  to  the  public 
tribfteTSo  000  pernors,  although  numbering  only  sixty,  con- 
„  ^30,000.  It  was  always  necessary  to  have  a  number  of 
beds  vacant  in  hospitals  and  poor-law  infirmaries ;  but  he  did 

vacan?0WwTfhy  fcf ' 0r0  sh?uld  be.  as  many  as  2,000  Poor-law  beds 
were  uhtreSrenCe  t0  kj16  dl3C1Pline  of  the  students,  his  duties 

TmonS  t  he  ret?rithef  Ca30S ^  misconduct  occurring  in  the  wards  or 
tb  residents  in  the  hospital.  The  treasurer  was  the 
b8ad  (medlcal  school  as  well  as  of  the  hospital.  The  wit¬ 

ness  said  that  about  twelve  years  ago  he  made  inquiries  as  to  the 

nf  tiE,  5kDt  dePaHments  of  hospitals  in  regard  to  the  question 
of  the  abases  of  the  out-patient  system. 

QfTAe  Gh;Aibman:  But  since  then  great  changes  have  taken  place 
at  the  metropolitan  hospitals.  At  St.  Bartholomew’s  and  the 
London  a  system  of  inquiry  has  been  instituted,  and  at  Guy’s  you 
now  take  payment  from  patients.  Was  the  appeal  for  £100,000 
made  because  of  complaint  of  the  Charity  Commissioners  ? 

lae  Witness:  No;  but  because  we  could  not  carry  on  the  hos¬ 
pital,  as  the  income  available  for  the  hospital  purposes  had 
diminished  from  £40,000  to  £25,000. 

The  Witness  then  gave  some  details  as  to  the  system  pursued 
at  Guy  s  in  the  treatment  of  venereal  cases. 

The  inquiry  was  adjourned  until  Monday. 

ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  16th,  and  Octo¬ 
ber  15th,  1890.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  25th,  and  September  4th,  1890. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or  bv 
any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Bast  Anglian,  Cambridge,  and  Huntingdon  Branches.— The  annual  meet¬ 
ing  of  these  Branches  will  be  held  at  the  Norfolk  and  Norwich  Hospital  Nor- 
vTh’-  °vn»  .or9<i?,T  aa<1  fi-May,  June  19th  and  20th,  in  conjunction  with  the 
Norwich  Medico-CInrurgical  Society.  The  following  is  the  programme  of  pro- 
ceechngs:  Thursday,  June  19th:  11  a  m.,  meeting  of  Council;  12  noon,  first 
general  meeting.  Presidents  address;  1.30  P.M.,  luncheon,  by  invitation  of 
the  staff  of  the  Norfolk  and  Norwich  Hospital;  2  30  r.jr.,  general  meeting - 
papers  and  communication.  ;  5.30  p.m.  :  meeting  of  the  Medical  Defence  Union  • 

I  resident.  Dr.  Barnes  ;  t  p.m.,  dinner,  at  Snelling’s  assembly  rooms;  tickets' 

7s.  6d.  each,  exduswe  of  wine  (morning  dress).  Friday  June  20th  :  9.30  a  m  to 
10  30,  inspection  of  hospital  and  museum  ;  10.30  a.m.  to  11.30,  demonstration  by 
,1 o!ftl0r  H.U",lLt‘r.y  and  Double  Osteotomy  for  Knock  Knees,  by  Mr.  Williams  • 

11.30  AM.  to  1.30p.m.,  concluding  meeting;  Demonstrations  by  Dr.  Sydney 

^Vfnfrpand-iJrTL  0>]diiJUC^y  ’  3,  P-M,>  garden  party  at  Brundall,  by  invitation 
ot  the  President  and  Mrs.  Beverley.  The  business  of  the  meeting  will  be:  1. 


r 
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To  receive  the  report  of  the  C 3?1 unri^oHffie  A"aociation;0theCpreaent  represen- 
tives  of  tbe  Branch  upon  the  M.D.  3.  To  elect  a 

tatives  are  Mr.  T.  W.  Cros»e,  X  .rt.y  ,  papers  have  been  promised : 

ESsHSSa  - 


Honorary  Secretaries 


Mr. 

Morse : 


William  Cadge  :  A  case  oi  .f  "‘i^rppendao-es'i' 'with  specimens.  Dr.  Sydney 

Gonorrhoeal  Inflammation  of  Uterine  App  d  g^gome  Sequel®  of  Influenza. 

Rinirer:  On  Soporifics.  Sir  Peter  naae  .  .  rvnwf 


NORTH  WALES  BRAECH.-The  ^^T'pSfr^o  re^comm^tfons^ 

5£  ss^^-s«*aar — June  28th  t0 


Singer:  On  Soporifics  Sir  ^™eai  Ibscess ^Mr  W^M.  CrWfoot :  A  Case 

Dr.  Elliston  :  A  Case  of  Retropharyngeal  Abscess  Mr ov  •  will  be  given 

of  Cystic  Tumour  of  Breast P°pat >10To/v  of  Knock  Knee  and  Back-Knee,  by  Dr. 

by  Professor  Humphry  on  the  Pathology  other  Substances  on  the 

Sydney  Ringer  on  the  Action  of  seme  Sopo  t  a ^  AU  members  of 

Heart  of  the  Frog,  and  by  Dr.  invited  to  the  meetings  of  the 

the  profession  living  m  E  as  t  , profession  intending  to  join  the  Association,  and 
Association.  Members  of  the  profession  lntenuiuK  j  invited  to  com- 

Medico-Chirurgical  Society),  Honorary  Secretaries. 


the 


fjz&xfb**  sfssarr.'sf’.s 

transacted  and  an  lPau£  „  „  r  q  f  Stourbridge  -  and  after  the  meeting  the 
Honorary  Secretaries.  _ 


PERTHSHIRE  BRANCH. 

The  last  meeting  of  the  session  was  held  in  rooms  o 
^noietv  of  Natural  Science,  Perth,  on  Friday,  June  6th,  -< 

2.  Commis|LTto^a  c^mScatmn 

SfvSSS 2S===k; 

‘rer‘^ 

on  Unusual 

Caf“s  of  Midwifery ;  Dr.  McGillivbay,  of  Dundee,  read  a  paper 
on  the  Etiology  and  Treatment  of  Myopia. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this  Branch 
win  be  held  in  Manchester  on  Wednesday,  July  2nd,  at the ^areVeSestea 

men  wishing  to  read  papers,  make  communications  or  show  ^ses  we  reques^ 

to  communicate  with  the  Honorary  Secretary  at  °ncef- s°  tha^“e 

vening  the  meeting  may  be  sent  out  in  a  complete  form.-CHARLES  h.  Ulas 

cott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South  Wades  and  Monmouthshire  Branch.— The  annual  meeting  will  be 
held  at  Cardiff  on  Friday,  June  27th.  Further  particulars  in  circulais.-A. 
Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  wdll  be  held  on 
Wednesday  June  25tli,  at  3  P.M.,  at  Leeds,  when  the  officers  of  the  Branch  and 
the  representatives  of  the  Branch  on  the  General  Council  will  ’ 

Members  intending  to  read  papers  are  requested  to  communicate  with  the 
Secretary  on  or  before  June  15th.— Arthur  Jackson,  Secretary,  She  i  . 


Southern  Branch.— The  seventeenth  annual  meeting  will  take  place  at  the 
Buf/le  Hotel  Newport,  Isle  of  Wight,  on  Thursday,  June  26th,  1890.  lhe 
general  meeting  wUl  be  held  at  1  15  p.m.  (Refreshments  wi  he  provided 
between  1  and  3.)  In  accordance  with  the  by-laws  two  gentlemen  will  be 
elected  at  this  meeting  as  representatives  of  the  Branch  on  the  Council  of  the 
Association  for  the  ensuing  year.  Members  desirous  of  reading  papers  are 
reauested  to  forward  at  once  the  titles  to  the  Honorary  Secretary.  No  com¬ 
munication must  exceed  seven  minutes  in  length  and  no  subsequent  speech 
must  exceed  five  minutes.  The  address  will  he  delivered  by  Dr.  Joseph  Groves 
(the  President-Elect),  at  2.30.  During  the  afternoon  the  a[e L  The 

to  visit  Carisbrooke  Castle  and  several  places  of  interest  in  the  iocality. 
dinner  will  take  place  at  5.30  p.m.  Tickets  6s.  each,  excluding  wine.  The 
Committee  request  that  those  gentlemen  who  intend  to  be  present  at  the 
dinner  will  send  in  their  names  to  Dr.  J.  M.  Pletts,  Ryde,  on  oi '  be t o 
Wednesday,  June  25th.-J.  Ward  Cousins,  Honorary  Secretary  and  Trea- 

•urer. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  the  Museum 
nnd  nbrarv  Bristol,  on  Wednesday  evening,  May  28th,  Dr. 
Fvefe,  PrSdent  in  the  chair.  There  were  present  ftity-six  mem- 

beATe7?dJJm^r.— Vincent  Milner,  M.B.Edin.,  of  Hanham,  was 
elected  a  member.  TW  K  T  B  Logan  drew  attention  to 

of  thefrUtol  magistrates  in'  deciding  to  reqnireamedi- 
ca  In  appofn\erby?hem,gelves  to  certify  in  , all  cases ,  unde, :  the 

,  „,T  inf  _  After  observations  by  Mr.  cross,  Die. 

BnTnLr  h™,  and  Lorn F«,  Mr.  Colilnpn,  and  Drs.  Bon- 
vtite  Fox  and  Markham  Skerritt,  Mr.  Coathupe,  at  the 
request  of  the  meeting,  undertook  to  represent  to  the  magistrates 

the  opinion  of  the  B'anch  °n  the  eu  ^ec  .  discussion 

a*  bZ 


Shropshire  and  Mid- Wales  BRANCH.-The  annual  meeting  of  this  Branch 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  June  24th,  at  3  P.M.  Pap 
will  be  read  by  Mr.  Bennett  May,  Dr.  Charnley,  etc.  After  the  meeting  the 
annual  dinner7 will  beheld;  tickets,  exclusive  of  wine,  6s.  Members  having 
any  papers  to  read  or  communications  to  make  will  kindly  give  ™%^TTOS 
before  Saturday,  June  14th,  to  the  Honorary  Secretary,  J.  Allen  Bratton, 
College  Hill  House,  Shrewsbury. 


Stirling  Kinross,  and  Clackmannan  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  at  the  Castle  Campbell  Hotel,  dollar,  on  the ^rnoon 
of  Tnpsdav  June  17th.  at  3.45  p.m.,  under  the  presidency  of  Or.  btracnan.  ine 
office-bearers  for  the  ensuing  year  will  be  elected,  and  iir.  Strachan  will  rea  a 
naDer  on  TheH^lth  Conditions  of  School  Life.  A  discussion  on  The 
Present  Position  of  Medical  Officers  under  the  Public  Health  Acts  will  be 
introduced  bv  Dr  Wickham.  The  annual  dinner  will  be  held  alter  tne 
meeting.  Tickets  5s.  each— C.  J.  Lewis  and  J.  Peake,  Honorary  Secretaries. 


Areruefn  Banff  and  Kincardine  BRANCH.-The  summer  meeting  of 
tills  Branch  kill  be  held  in  the  Kintore  Arms  Hotel  Inverurie.  ^Saturday, 
Tnne  21st,  at  1  o’clock  p  M.,  Dr.  Fowler  in  the  chair.  Business  :  1.  Minutes,  etc. 
2.  Exhibition  of  various  old  Scotch  and  local  objects  of  ”lt^^st'i^11*1n^e^”cPh 
tion  of  the  same,  by  Dr.  F.  Maitland  Moir,  Aberdeen.  A 

will,  if  the  weather  be  favourable,  start  from  the  corner  hfMvhtSt  ree^at 
10.45  a.m.  for  the  conveyance  of  members  to  Invernne  vid  T.\r  B<  gg ,  . 

burn,  and  Kintore.  arriving  at  12.45.  The  coach  will  leave  Inverurie  on  the  re¬ 
turn  journey  at  6  p.m.  Fare  for  coach  and  aerated  waters  etc.,  en  route,  5s.  per 
head.  Dinner  in  the  Kintore  Arms  Hotel.  Inverurie,  at  n  r n(  order 

siveof  attendance,  but  exclusive  of  wme),  3s.  6d.  per  head.  N.B.  In  order 
that  suitable  arrangements  for  coach,  refreshments,  and  dinner  be  made,  mem- 


SOUTH  INDIAN  AND  MADRAS  BRANCH.  j 

THE  annual  meeting  of  this  Branch  was  feU 1  m  th. •  Cental 
Museum,  Madras,  on  January  10th,  1890,  burgeon  uenera  | 
Rtdtk  MB  Cl  E.,  President,  in  the  chair. 

m Statement  of  Accounts.- The  Honorary  Treasurer  presented  • 

X6  “leS’d  LPp°endLre  of  Its.  285 

stationery,  as  compared  with  the  previous  year.  Las  y 

nual  subscription  included  postage,  and  all  the  mem  >ers  w 

paid  thei^subscriptions  locally  were  entitled  to  a  refund  ot Rs-3  j 

If  then  the  home  subscription  for  this  year  was  faxed  a  - 

and  the  local  subscription  atRs.  8  the  subscription: for  memben 

of  the  Branch  would  eome  to  Rs.  20 — a  reduction  tha  Pv 

bably  meet  with  the  approval  of  all  the  “®m^ers,^eon-Majo' 
Brieade-Surgeon  Sibthorpe,  and  seconded  by  Slir^^  .  J 

tion  be  fixed  at  Rs.  15  for  the  year,  and  that  those  mem  be  .w 

thorpe,  and  seconded  by  Surgeon-Majo  •  •  r-ouncii  of  th: 

That  the  best  thanks  of  the  Branch  are  due  to  t  .  ehurct 
British  Medical  Association  for  remitting  the  extra  post  g  g 
on  the  Journal  to  this  country ;  carried  unanl“®u?  -Vfc  the  elel 
Election  of  Officers.-^ .meeting -then 

of  office-bearers  for  the  vear,  with  the  toliowing 
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iwS;  DraV'T't^  «<*. 

Suieon-Major  H  AM  afo”  «  n”"’ ,/ R  C  S' 
Treasurer:  Surgeon-Mainr  W  7?  JV1,L>-  Honorary 

Browne,  M.D.,  hav.ng  nroceedS  Pn  ,  ne’  M0D>  (SuD?eon-Alajo1r 
was  at  the  meeting  hfldTn  Match  ??h  le.avf>  S“rgeon  F.  C.  Reeves 
Committee :  Brigfde-Sureeons  P  ^  «lectedc,h2.“?rary  treasurer). 
McVittie;  Surge?n-MajoSA  Jr  Hr  ^PaV  nK'Q  and  C.  E. 
MI).;  Surgeon  J.  Smvth  Mli  E^anf?ot’  and  J.  Maitland, 

Ue:  Surgeon  H.  Armstrong; '  SurgeoT' w”' B ^BrowiP  0/> 
sentative  on  General  Covnoil .  s,,°n  VV  7,  Browning.  Repre- 
F.R  C.S.,  C.I.E.  (retired)  Surgeon-General  W.  R.  Cornish, 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-EIGHTH  ANNUAL  MEETING. 

tion  wiU  be  held  aUMrmi^  Associa- 

day,  and  Friday,  Julv  29th  Soih  'oaf  Wednesday,  Thurs- 

Prudent:  a  1  CJ*  ^  jfV*’ 

geon,  Leeds  General  Infirmary.  Cliff Poinf  PUey’  "U  t"‘g  Sur- 

FROp'?'jpefeq.i,iWlpa°D??By  p,«™  Wade,  BA  SIB 
27,  T^eLIX^ingSr”'  Birai“Sl““  General' HosS 

J.^HMmw-on^he^Hir'-'  TH°MiS  M.B.,  LL.D., 

Treasurer:  Constantine  Holman,  MD  JP  Rm>„fQ 

ft^OLD*,  Map!lt!r  pTofessor  of ‘m  ^  by  U  »>«»« 
Birmingham.  Medicine,  Queens  College, 

PR cqd^rfSS  in  ®urg«ry  wi!1  fee  delivered  by  Lawson  Tatt 
l3irm^nghSamge°n’  Blrmlngham  a*d  Midland  Hospital  for  Women’ 

Beoadbent,3 IlS^pTS  P  3 »«»»■««  to 
London.  '  *’  hi81clan  to  St.  Mary’s  Hospital, 
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G.  Barling,  M.B.,  F.R.C.S.,  85, 


welve  Sections!  asU/o1lbws,°nameeiy“eeting  WiB  be  conducted  in 

Icckworth^M  d"lL  pHEEA£EU£ICS;  —  President:  Sir  Dyce 
I.B.;  David' Diom  b  Edw™  ^kard* 

,WEN«  M.D.,  40,  Curzon  ‘  s'Seet  AlaTfaTr  W^Cn''  IsAMBAKD 

P£?hM;D\103'Newha11  St^eairminjham  KNELIUS  W' 
unctionalJ  Disorders6  of  The  Hearth  f  ”rhs^eciai. discussion :  1. 

irrhosis.  leart<  The  Varieties  of  Hepatic 

i^Mbe  St *?-*»*  on 
nday,  August  1st,  at  10.30  a.m  Professor  Gnirrin  Dr’ Sa^?dby  on 
r.  Broadbent,  Sir  Walter  Poster  r>r  "a  (  airdner>  Dr.  Rickards, 
„or  Tirana,  Dr.  Eddisou  Dr W  B  Th™.  F“'N.  Pro- 

ready  expressed  their  intention  of  t.,,'  ,maR,,!l'K'  Pr-  Goyd  have 
ramtnond.  Dr.  Goodhart,  ProfesJr  Tir.rd  K  .‘i”"6'1  Dr- 
THerr.ngham  of  joining  in  the  latter  distnasion  °maS  “d 
\he  foHowing  papers  are  announced  : 

•Wnie,  J.  Walker  r  p  -»*■  »  .  . 

‘LiLToTn  ary^e«al  1>u  1  mona  r  v* Affection's lDjeCtions  in  the  Treatment 

SMUrK  BcrM:?-  fP*  Fever  in  India. 

ion.  of  Tea  Consecutive  wliiter  SeaTons  Kemo,  based  on  the  Observa- 

•kbingham.  W.  P  m  n  v  it  n  i  . 

Aldowie,  Alex.  M.)  M  D  FRsif  Intermittent  Albuminuria. 
iemaker,  John  V.,  A.M."  M  D  iphiS  Poisoning  and  Gout, 
nd  Therapeutic  Action  o^’Coto  BirPkhiladelphia>  U’S-A-1  The  Physiological 
rtoR  Sp™W"  Demonstration  of  Cases. 

•isease.  F’  M,D*  Cardlac  derangement  in  Association  with  Viscera 

-mot ,R™Sev;  M.B"  TiS  Therapeutic  u’se”3  f°[,AU'umintuia 
Leamington  Spa.  P  C  L  es  of  the  Natural  Saline  Waters 

So^nTtGrir B^riS^n  ?ht Functfo^^f  S8^11  ‘h®  Clinical  Study  of 
‘Hces  as  a  Cause  of  HseLtemesis“n  SosL  of  t^Liver?11  Cana,8*‘  2’ 

;?,U1UTERY-—  President:  T.  H.  Bahtleet  MR  w  p  n  o 

rurZldunts:  Bennett  AIay,  M  h  J  RPS  ’i  ?'C'S' 

TH,  M.B  PRsp  XT  ’  r.It.O.S. ;  J.  GreIG 

CS  l r  n  oa  Honorary  Secretaries:  F.  A  Southam 

■  •»  ,  John  Street,  Manchester;  F.  Marsh,  F.R.C.S.,  34,’ 


Paradise  Street,  Birmingham;  H, 

Edmund  Street,  Birmingham  ' 

iowiDg“ubb“ctd«e-tT' tesm ;b;;ngffo.rHwa,;,i  Ior  a»  w. 

be  iirodK  iv ^'jlr  &  ?,!?"  large  Arterial  Trunk,,  to 
Thomson  (Dublin)  Air  T  If  Rnrti  ™l  8  1  b°odon),  Air.  William 
Alfred  Willett,  Mr.  C  A  Ballance  Air  n  ’  Mr-„Ben.nett  May,  Mr. 
Lloyd,  and  Mr.  Vincent  Jackson  ^  Thfn  Haynso"-  Mr-  Jordan 
aAcute  Intestinal  Obstruction  due  *VnT?nt°Pe^ataJe  Treatment  °f 
be  introduced  by  Dr.  J  Greig  Smith  sTw  fr  St0rai?gulatl°n.  to 
Mr.  Mayo  Robson  (Leeds  g  m”?  v  S  J  71illa“  Stoke8  (Dublin), 

Stanmore  Bishop  (Manchester)  Afr  TnTda  Franks  (Dublin),  Mr. 
Mr.  Bruce  Clark?,  Mr ^  Bennett  v  S  *1  E’  Atki«80". 

H.  Ormsby,  Mr.  Jordan  LlS vd  Afr  ¥’  n  i  Th°mley  Stoker,  Mr.  L. 
Mr.  Cleland  Lammiman,  Mr  W^)'  Snai/nTf  d  Cous'n8> 

speak  on  this  subject  It  is  honpd  t ho t  ' i?’  o  d  Mr'  T  Marsh  will 
"''"“'“'“he  part  in  this  dijcuasion  '  SeDn’  °f  Mllwaukee- 

Cheyne,  W.  Watson  F  r  p  g  i  r.  ..  f)‘  , 

joint.  2.  On  Operation  in'Cases  P' r a ct u rT  ex , I.1.e r a n. f? ^ 1 1 L  of  the  Knee- 
Clarke.  Bruce,  M.B  PROS  ni.,„  CBlire?*ten,ting  into  Joints. 

Diagnosis  by  the  Cy'stoscope.'  6  BlaclJer  Affections  and  their  Exact 

NVewOperationJ'  C"  MD’  °D  a  Method  of  Closing  the  Hard  Palate  by  a 

Bladderiipon^ur  Knowledge  am/ Treatment  o/tlrh^^0  II')I.umination  of  the 

EandTInt!s«n’esF-a-C'S-  The  Surg'lCal  Treafcm^t  of  Carcinoma  of  the  Pylorus 

for^Leprosy  £  t2a? 

E°case°sNofAirTi-n ^  Draining  the  Vent  rides  in  certain 


C.  Obstetric  Medicine  and  GyNxEcot  or v 

®at5as,,i&f4S5..,sv?srjaa» 

Arrangements  have  been  made  for  iLp  frkiirv-rrr^ 

ospi°d\r^^ 

thebabove°mmuiormdediflcus^on8*reDrL^irvmd3rp  ‘°  *“k^ ««  « 

SsSisi-sPfss 

£sSSS£S2S=3« 

Mr.  J.  W.  Taylor.  8  *  Ravage,  Air.  Lawson  Tait,  and 

The  following  papers  have  been  announced  • 

“•  *«”• 

Oophoritis.  asgow;.  On  the  Pathogenesis  and  Treatment  of 

CAMERoThMuTiodi'Ti.(D.Gflas^'  o'liTrsareaTse ^ ?  r"?[Peral  Eclampsia. 

cS,tDvr;  SSS3T  S'i'&Sr 

With  specimens  ’  (M<Uta)'  Acute  Yel‘o«'  Atrophy  in  Pregnancy, 

Help  of  Tracm?s'andBeltDe  SomI  OrlSSun'tS’*  f  IMlpa.ction  by  the 

Robert  P"  8Wn' 

the  discussion  on  Caisarean  Section.  ’  A  Communlcation  in  connection  with 
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HART,  D.  Berry,  M.D.Edin.  On  the  Displacement  of  the  Placenta  in  Extra- 

uterine  Gestation.  _ 

Jones,  M.  Handheld,  M.D.  On  Two  Cases  of  Ovariotomy,  Complicated  by  the 
Presence  of  Fibromyomata  of  the  Uterus. 

Madden,  T.  More,  M.D.  On  the  Pathology  and  Treatment  of  Displacement  of 

tiie  Ovaries 

Morgan,  Herbert  M.,  M.R.C.S.  (Lichfield),  will  Show  a  Pair  of  Axis  Traction 
Forceps  in  connection  with  Dr.  Reid’s  paper.  .  . 

Nairne  J.  S.,  F.R.O.S.Ed.(exam.).  Some  additional  points  in  the  Surgical 
Treatment  of  Cancer  of  the  Uterus,  with  a  retrospect  of  the  twenty-three 

cases  reported  at  the  meeting  of  1889.  .  .  _ 

Reid  \V.  L.,  M.D. Glasg.  On  a  Simple  Form  of  Axis  Traction  Forceps. 
Rent’oul,  R.  R.,  M.D.  (Liverpool).  On  the  Registration  of  Midwives  and  their 
Power  to  Practise  Independently  of  the  Profession. 

Smith,  Alfred  J.  (M.B. Dublin).  The  Treatment  of  Retroflexed  or  Retroverted 
Uteri  by  Recto-abdominal  Manipulation,  with  notes  of  a  successful  case.  (Dr. 
Smith  will  also  show  the  instrument  he  uses  in  elevating  the  uterus  during 
massage  for  prolapse.)  , 

Tait  Lawson,  F.R.C.S.Eng.  A  Record  of  219  Cases  of  Operation  for  Removal 
of  the  Appendages  for  the  Treatment  of  Uterine  Myoma,  performed  between 
March  16th,  1883,  and  December  18th,  1888,  giving  the  subsequent  history  of 
the  cases,  from  twenty  months  up  to  seven  years  subsequent  to  the  operation 
Taylor,  John  W.,  F.R.C.S.Eng.,  and  Bernays,  A.  V.,  M.B.  A  Contribution  to 
the  Theory  of  Exanthematic  Inflammatory  Disease  of  the  Uterine  Ap¬ 
pendages. 


D.  Public  Medicine. — President:  Alfred  Hill,  M.D.  Vice- 
Presidents:  John  Burges  Welch,  M.B.;  A.  S.  Underhill,  M.D. 
Honorary  Secretaries:  Louis  C.  Parses,  M.D.,  61,  Cadogan  Square, 

5. W. ;  Sidney  Barwise,  M.B.,  Clough  View,  Blackburn. 

The  following  topics  for  papers  have  been  suggested  as  likely  to 
lead  to  useful  and  interesting  discussion:  1.  Prevention  of  Pollu¬ 
tion  of  Rivers  (a)  by  Paper  Works;  ( b )  by  Dye  Works.  2.  Smoke 
Abatement.  3.  Lead  Poisoning  from  Water.  4.  Methods  of  Dis¬ 
infecting  Air  from  Small-pox  Hospitals.  5.  Treatment  of  Sewage. 

6.  The  Compulsory  Notification  Act. 

The  following  papers  have  been  announced: 

Barwise,  Sidney,  M.B.,  D.P.H.  Smoke-preventing  Appliances. 

Fletcher,  Wilfrod  W.  E.,  M.B.,  B. A. Cantab.  Medical  Officers  of  Health  and 
Infectious  Diseases  in  Board  Schools. 

Gordon,  Surgeon-General  C.  A.,  M.D. ,  C.B.,  Q.H.P.  The  More  Recent  Phases 
of  the  Hydrophobia  Controversy. 

McLintock,  James,  M.D.,  B.Sc.  The  Electrical  Treatment  of  Sewage. 

Mumby,  B.  H.,  M.D.,  D.P.H.  The  Compulsory  Notification  Act. 

Seaton,  Edward,  M.D.,  F.R.C.P.  Clinical  Instruction  at  Fever  Hospitals  in 
connection  with  the  operation  of  the  Compulsory  Notification  Act. 
Sergeant,  Edward,  L.R.C.P.,  D.P.H.  The  Prevention  of  Pollution  of  Rivers. 
Thomson,  Theodore,  M.A.,  M.B.,  D.P.H.  (Sheffield).  Lead  Poisoning  from 
Drinking  Water. 

Thresh,  John  C.,  M.B.,  D.Sc.  Pollution  of  Streams  from  Paper  Refuse. 
Thubsfield,  W.  N.,  M.D.,  D.P.H.  The  Etiology  of  Outbreaks  of  Typhoid 
Fever  in  Rural  England. 

Walley,  Thomas,  Principal  Royal  Veterinary  College,  Edinburgh.  Meat  In¬ 
spection.  _ 


E.  Psychology.  —  President:  Frederick  Needham,  M.D. 
(Gloucester).  Vice-Presidents:  S.  H.  Agar,  L.K.Q.C.P.  (Henley- 
in-Arden) ;  E.  B.  Whitcombe,  M.R.C.S.  (Birmingham).  Honorary 
Secretaries:  Joseph  Wiglesworth,  M.D.,  Rainhiil,  Lancashire; 
Edmund  Lewis  Rowe,  L.R.C.P.,  Borough  Asylum,  Ipswich. 

The  Section  will  be  opened  with  an  address  by  the  President. 
A  discussion  will  be  arranged  on  the  proposal  made  to  the  London 
County  Council  to  establish  a  small  hospital  for  the  insane  in 
London,  to  be  opened  by  Dr.  Yellowless. 

The  following  papers  have  been  announced : 

Hyslop,  T.  B.,  M.D.  Sunstroke  and  Insanity. 

Kerr,  Norman,  M.D.  Should  Hypnotism  have  a  Recognised  Place  in  Thera¬ 
peutics  ? 

Norman,  Conolly,  M.K.Q.C.P.I.  Mania  a  Potu. 

Tithe,  Hack,  M.D.  Imperative  Ideas  outside  Insane  Delusion. 

Warner,  Francis,  M.D.  Development  in  Relation  to  Brain  and  Nutrition. 


F.  Anatomy  and  Physiology. — President :  D.  J.  Cunning¬ 
ham,  M.D.  Vice-Presidents :  W.  H.  Gaskbll,  M.D.,  F.R.S. ;  B.  C. 
A.  Windle,  M.D.  Honorary  Secretary  for  Anatomy:  W.  P. 
Herringham,  M.D.,  13,  Upper  Wimpole  Street,  W. ;  Honorary 
Secretary  for  Physiology :  F.  J.  Allen,  M.B.,  Mason  College, 
Birmingham. 

An  introductory  address  upon  the  Cerebral  Convolutions  will 
be  delivered  by  Professor  Cunningham. 

The  following  subjects  have  been  selected  for  discussion :  1. 
The  relation  which  Examinations  in  Anatomy  and  Physiology 
bear  to  the  teaching  of  these  subjects;  to  be  opened  by  Pro¬ 
fessor  Windle.  Dr.  St.  John  Brooks,  Professor  Scott,  Mr.  William 
Thornley  Stoker,  Mr.  Bruce  Clarke,  and  others,  will  join  in  the 
debate.  2.  The  value  of  Nerve  Supply  in  the  determination  of 
Muscular  Homologies  and  Anomalies  ;  to  be  opened  by  Professor 
Cunningham,  Professor  Birmingham,  Dr.  St.  John  Brooks,  Dr. 


William  Thomson,  and  others,  will  join  in  the  debate.  3.  The 
Evolution  of  the  Vertebrate  Nervous  System. 

The  following  papers  have  been  announced: 

Ballantyne,  J.  W.,  M.D.  The  Anatomy  of  the  Anencephalic  Foitus  studied 
by  Frozen  Sections.  ....  .  _ 

Birmingham,  Professor  A.  E.  I.,  M.B.  1.  Topographical  Anatomy  of  the 
Bladder  in  the  Child,  illustrated  by  plaster  models.  2.  The  Mastoid  Region 
of  the  Skull,  with  special  reference  to  operations  on  this  part.  3.  The  Anatomy 
of  Four  Specimens  of  Absent  Radius.  . 

Brooks,  H.  St.  John,  M.D.  The  Valvulae  Conniventes  in  the  Human  In¬ 
testine.  .  _ _  ,  „ 

Bruce,  Alexander,  M.B.  On  the  Nuclei  of  the  Third  Nerve. 

Cunningham,  Professor  D.  J.,  M.D.  A  Stage  in  the  Growth  of  the  Primate 

G  ask  ell,  W.  H.,  M.D.,  F.R.S.  On  the  Evolution  of  the  Vertebrate  Nervous 
System’,  with  lantern  demonstration  of  microscopic  preparations. 

Lloyd,  Jordan,  F.R.C.S.  Casts  of  the  Kidney  Pelvis. 

Mahood.  Allan  E.,  M.B.  1.  On  the  Acromial  Epiphysis.  2.  On  the  Eighth 
True  Rib.  3.  On  an  Abnormal  Thoracic  Duct.  4.  Concerning  the  Great  In¬ 
testine.  5.  On  an  Abnormal  Muscle  in  the  Hand. 

Scott,  Professor  J.  A.,  M.B.  A  Lantern  Demonstration  of  Photomicrographs 
intended  for  Histological  Teaching  and  Research.  _ 

Symington,  Johnson,  M.D.  On  the  Pelvic  Viscera  of  a  Girl  Sixteen  Years  Old. 
Tooth,  Howard,  M.D.  On  the  Tracts  of  the  Spinal  Cord. 


G.  Pathology. —  President :  D.  J.  Hamilton,  M.B.  Vice- 
Presidents:  C.  A.  McMunn,  M.D. ;  G.  Sims  Woodhead,  M.D. 
Honorary  Secretaries :  Sheridan  Delepine,  M.B.,  6,  Chapel 
Place,  Cavendish  Square,  W. ;  George  F.  Crooke,  M.D.,  2,  Edmund 
Street,  Birmingham. 

The  President  will  deliver  an  Introductory  Address  on  the 
Pathology  of  Dyspepsia,  and  the  following  gentlemen  have 
already  promised  to  give  papers  and  demonstrations  on  the  result 
of  their  recent  investigations  in  various  branches  of  Pathology: — 
Ballance,  C.  A.,  F.R.C.S.,  and  Sherrington,  C.  S.  On  Leucocytes. 

Bruce,  A.,  M.B.  (Title  not  received.) 

Cheyne,  W.  Watson,  M.B.,  Tubercular  Diseases  of  Bone. 

Copeman,  S.  A.  M.,  M.B.  Improved  Methods  for  the  Examination  of  the 
Blood  in  Disease. 

Crookshank,  E.,  M.B.  Horsepox. 

Dickinson,  W.  H.,  M.D.  The  Tongue  in  Disease. 

Frost,  W.  Adams,  F.R.C.S.  Morbid  Conditions  of  the  Fundus  Oculi. 

Haig.  A.,  M.D.  The  Estimation  of  Uric  Acid  in  Disease. 

MacFadyean,  Professor  J.,  M.B.  Comparative  Pathology7  of  Tuberculosis. 
MacMunn,  C.  A.,  M.D.  The  Spectroscope  in  Medicine. 

Martin,  Sidney,  M.D.  The  Pathology  of  the  Proteids  of  the  Body. 

Mott,  W.  F.,  M.D.  Pathological  Relations  between  the  Cells  and  the  Fibres  ct 
the  Spinal  Cord. 

Payne,  J.  II.,  M.D.  The  Bacillus  of  Rhino-scleroma  and  its  Demonstration. 
Rake,  Beaven,  M.D.  Experiments  in  Protective  and  Antagonistic  Inoculation 
in  Leprosy. 

Rufeer,  M.  A.,  M.D.  Destruction  of  Micro-organisms  by  Leucocytes. 

Snow,  II  ,  M.D.  1.  Bone  Lesions  in  Mammary  Carcinoma.  2.  The  Local 
Origin  of  Cancer. 

Woodhead,  G.  S.,  M.D.  Diseases  of  the  Lungs  (chiefly  Tuberculosis). 

These  communications  will  be  illustrated  by  practical  demon¬ 
strations,  such  as  projection  of  spectra,  microscopical  specimens, 
photographs,  diagrams,  etc.,  on  the  screen,  chemical  experiments, 
exhibition  of  microscopical  and  other  specimens,  models,  casts,  etc. 

In  order  to  insure  the  bringing  forward  of  each  demonstration 
at  the  hour  appointed,  a  certain  amount  of  time  will  be  set 
apart  at  the  end  of  each  meeting  for  the  discussions  of  the  facts 
brought  forward. 

H.  Ophthalmology. — President :  D.  C. Lloyd  Owen,  F.R.C.S. I. 
Vice-Presidents:  Henry  Eales,  M.R.C.S.;  John  B.  Story, M.B.  j 
Honorary  Secretaries:  Henry  E.  Juler,  F.R.C.S.,  77,  Wimpole  | 
Street,  W. ;  E.  Wood  White,  M.B.,  72,  Newhall  Street,  Birming¬ 
ham. 

Mr.  Priestley  Smith  will  open  a  discussion  on  Myopia :  its 
Causes,  Prevention,  and  Treatment.  Mr.  Edgar  Browne,  Henry 
Eales,  G.  Glascott,  and  G.  Hartridge  have  promised  to  take  part  ] 
in  the  discussion. 

The  following  papers  have  been  announced : 

Cant,  W.  J.,  M.R.C.S.,  L.R.C.P.  A  New  Syringe  for  Extracting  Soft  Matter 
in  Cataract  Operation. 

Bales,  Henry,  M.R.C.S.  (Title  uncommunicated.) 

Edridge-Green,  F.  W.,M.D.  The  Quantitative  Estimation  of  Defects  of  Colour 
Perception. 

Grossmann,  K.,  M.D.  1.  Colour  Blindness.  2.  Blennorrhcea  Neonatorum. 
McIIardy,  Malcolm,  F.R.C.S.Edin.  The  Treatment  of  Immature  Senile  | 
C&t&mcti 

Frost,  W.  Adams,  F.R.C.S.  Lantern  Slides,  Illustrating  Town  Physiological 
and  Pathological  Conditions  of  the  Fundus. 

I.  Diseases  of  Children.  —  President :  Alfred  Henry  J 
Carter,  M.D.  (Birmingham).  Vice-Presidents:  William  Thomas,  | 
F.R.C.S.  (Birmingham) ;  Walter  Pye,  F.R.C.S.  (London).  Hono-  | 
vary  Secretaries:  Henry  Handford,  M.D.,  14,  Regent  Street, 
Nottingham ;  Arthur  Foxwell,  M.B.,  47,  Temple  Row,  Bir¬ 
mingham. 
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It  is  proposed  to  discuss  the  following  subjects: — I.  The  Affec¬ 
tions  of  the  Lymphatic  Glands  in  Childhood,  (a)  The  Treatment  of 
simple  and  Suppurative  Adenitis.  ( b )  The  Diagnosis  of  Glandular 
hnlargements  due  to  causes  other  than  simple  Inflammation,  (c) 
The  relation  of  Strumous  Adenitis  to  Tubercle,  (d)  Tabes  Mesen- 
,enca.  Dr.  II.  R.  Hutton  (Manchester),  Dr.  W.  C.  Chaffey  (Brighton). 

ill  W.  Marshall  (INottingham),  Dr.  E.  H.  Greves  (Bournemouth) 
Dr.  AY .  H.  Day  (London),  and  Dr.  J.  W.  Byers  (Belfast)  will  speak 
m  these  subjects.  II.  (a)  The  Operations  for  the  Radical  Cure  of 
Hernia  in  Children  and  their  value.  (6)  The  Surgical  Questions 
nyolved  in  the  Practice  of  Excising  Joints  the  seat  of  Disease  in 
childhood.  Messrs  AV.  Watson  Cheyne  (London),  Noble  Smith 
London),  II.  0  Neill  (Belfast),  R.  N.  Pughe  (Liverpool),  and  Dr.  L. 
I.  Ormsby  (Dublin),  will  join  in  these  discussions.  III.  The 
daims  andjiimitations  of  Physical  Education  in  Schools.  It  is 
topeu  that  >3ir  Andrew  Clark  will  open  this  discussion.  The  Pre- 
ldent  and  Dr.  Clement  Dukes  will  take  part  in  it. 

The  following  papers  have  been  announced  : 

rAY,  Wm.,  M.D.  Peripheral  Birth  Palsy. 

^P^.  Thornas  More  (Dublin).  M.D.  1.  On  the  Strumous  Glandular  Diseases 

PhT.  v0;1  an.d  th?lr0 Ration  to  Tubercle.  2.  On  the  Use  and  Abuse  of 
Irhysical  Education  in  Schools. 

'llMn'ii^na^  N.,M.B.,  F.R.C.S.  The  Operations  for  the  Radical  Cure  of 
i  RIGHT,  G.  A.,  M.B.,  F.lt.C.S.  The  Causes  and  Treatment  of  Adenitis. 

Demonstrations . — Misse3  Chapman  and  Nystrbm  (London)  will 


xhibit  their  Anglicised  Sloyd  method  of  instructing  children. 
Irs.  Strahan  Mathews  (London)  will  demonstrate  the  system  of 

TI7AA/ l  ion  nvniminnn  ««  _ _ J  1 _  A  V  •  i  .  .  ,  ^  _  J  _ 


j  •  .  .  '  /  va  A-A»J  U1UUV  bUU  Oj  uUClil  vl 

iwedish  exercises  as  used  by  the  girls  in  the  London  Eoard 
chools. 


J.  Laryngology  and  Rhinology.  —  President :  John  St. 
within  AVilders,  M.R.C.S.  (Birmingham).  Vice-Presidents: 
harters  James  Symonds,  M.D.,  F.R.C.S.  (London) ;  Archibald 
iD\\  ard  Garrod,  M.D.  (London).  Honorary  Secretaries :  Ernest 
Ienry  Jacob,  M.D.,  12,  Park  Street,  Leeds;  Scanes  Spicer, 
rP-’  ^e\beck  Street,  Cavendish  Square,  AV. 

™e  following  subjects  have  been  chosen  for  special  discussion: 
r  rk™reatmen*'  °f  Laryngeal  Disease  in  Tuberculosis,  opened  by 
Lr.  Charters  J.  Symonds  (London)  and  Dr.  Hunter  Mackenzie 
Edinburgh).  2.  The  Etiology,  Significance,  and  Treatment  of 
purs  and  Deflections  of  the  Nasal  Septum,  opened  by  Dr.  Woakes 
jondon)  and  Mr.  AV.  J.  AValsham,  F.R.C.S.  (London). 

®eafe  (London),  Dr.  AValker  Downie  (Glasgow),  Dr 
.  Ellis  (Newcastle),  Dr.  William  Hill  (London),  Dr.  Greville 
acdonald  (London),  Dr.  David  Newman  (Glasgow),  Dr.  Scanes 
picer  (London),  and  Dr.  AV.  McNeill  AVhistler  (London),  have 
omised  to  take  part  in  one  or  both  of  these  discussions. 

•n  v  6  cornPleti°n  °f  these  discussions,  the  time  of  the  Section 
ill  be  devoted  to  the  reading  and  discussion  of  independent 
tpers  having  reference  to  the  special  subjects  embraced  bv  the 
;ction.  J 

The  following  papers  have  been  announced : 

1  B-i  M;Pu  0lL  Cough  as  a  Sympton  of  Nasal  and  Pharyngeal  Affection. 

•onner,  A.,  M.D.  Some  Common  Affections  of  the  Pharyngeal  Tonsil  and 
heir  Relation  to  Diseases  of  the  Bar,  Throat,  and  Nose,  with  Special  Refer- 
mce  to  the  so-called  “  Relaxed  Throat.” 

.OWN e,  Lennox,  F.R.C.S.E.  On  Faucial  and  Pharyngeal  Tenesmus. 

'W.viE.  Walker,  M.D.  Some  Unusually  Large  Nasal  Polypi. 

ou’  ,"j.lllam,  M.D.  On  the  Value  of  Hewetson’s  Method  of  Forcible  Nasal 

Uilatation,  especially  in  the  Treatment  of  Anterior  Nasal  Stenosis. 

JJThack,  A.  A.,  M.D.  On  the  Structure  of  the  Vocal  Cords. 

■cdonald,  Greville,  M.D.  The  Question  of  Excising  the  Tonsils. 

WMAN,  David,  M.D.  Malignant  Diseases  of  the  Nasal  Fossae. 
till,  T.  D.,  M.D.  A  case  of  Abductor  Paralysis. 

(Cer,  Scanes,  M.D.  1.  Some  Points  in  the  Differential  Diagnosis  of  Syphilis, 
-sneer,  and  Tuberculosis  of  the  Throat.  2.  Medicated  Nasal  Cylinders  in  the 
reatment  of  Hay  Fever,  Ozaena,  Catarrh,  etc. 

Moxds,  C.  J.,  F.R.C.S.  The  Treatment  of  Ozaena. 

evelyan  E.  F.,  M.D.  On  Two  Cases  of  Double  Abductor  Paralysis  of  the 
■arynx  of  Uncertain  Origin. 


v.  Otology.— President:  Charles  Warden,  M.D.,  F.R.C.S.Ed. 
ce-President :  William  Hill,  M.D.,  B.Sc.  Honorary  Secre- 

■y.-  Robert  Kerr  Johnston,  M.D.,  22,  Lower  Baggot  Street, 

ban. 

Gie  following  subjects  are  proposed  for  special  discussion: 
Intranasal  Disease  in  relation  to  Deafness,  excluding  Post- 
sal  Catarrh  and  Adenoid  Growths,  to  be  opened  by  Mr.  Lennox 
iwne,  F.R.C.S. Edin.  (London).  2.  The  Etiology  of  Tinnitus 
rium,  to  be  opened  by  Dr.  H.  Macnaughton  Jones  (London). 

■  he  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Prosser  James  (London),  Mr.  T.  Mark  Hovell  (London),  Dr. 
8swell  Baber  (Brighton),  Dr.  Richard  Ellis  (Newcastle-on-Tyne), 


^r"  It'  ^endelack  Hewetson  (Leeds),  Dr.  J.  Ward  Cousins  (Ports¬ 
mouth),  and  Dr.  Farquhar  Matheson  (London). 

H  is  proposed  to  reserve  the  third  meeting  of  the  Section  for 
find  discussing  of  Miscellaneous  Papers. 

The  following  papers  have  been  announced : 

CMeatu8  J'  2VTh;  v'!?'  h  ANrT-  1Ie,t!,1,0<1  of  ^moving  Foreign  Bodies  from  the 
Meatus.  2.  lhe  Value  of  Artificial  Tympanic  Membranes. 

&  Cat hetTe’r?in <iapol it'?'’  On  the  Comparative  Advantages  of  the  Eustachian 
T”err  r\V'tztr  s  Bag  for  Inflation  of  the  Middle  liar. 

plfiKnh t'^M ’ V '  T h  v  -  ,U rge°,n  t<;,the  JeffeJ»on  Medical  College  Hospital, 
n  isii  Tvil  '  1-.The  Etiology  (or  Causes)  of  Tinnitus  Aurium  2.  Intra- 

gearTonsd  aesaaCausge  of M&S?'***01***  of  the  Pharyu- 

Dr.  J.  Ward  Cousins  has  promised  to  demonstrate  on  some 
patients  the  Use  of  his  Antiseptic  Artificial  Drumhead, 


L.  Dermatology.— President :  Jonathan  Hutchinson,  F.R.S. 
(London).  I  ice- President s :  Malcolm  A.  Morris,  F.R.C.S.Ed. 
(London);  H.  Radcliffe  Crocker,  M.D.  (London).  Honorary 
Secretaries:  Gilbert  Smith,  F.R.C.S.,  41,  Newhall  Street, 
Birmingham  ;  Thomas  Colcott  Fox,  M.B.,  14,  Harley  Street, 
Cavendish  Square,  AV. 

It  is  hoped  that  there  will  be  a  demonstration  of  living  cases, 
ot  drawings,  and  of  microscopical  specimens  each  morning.  The 
grater  part  of  the  time  daily  will  be  devoted  to  the  discussions  of 
the  following  subjects  :  Wednesday  morning,  July  30th,  Alopecia 
Areata,  introduced^  by  Dr.  Radcliffe  Crocker.  Thursday  morning, 
July  31st,  Vaccination  Rashes,  introduced  by  Mr.  Malcolm  Morris. 
Friday  morning,  August  1st,  Treatment  of  Eczema,  introduced  bv 
Dr.  Unna  (Hamburg).  J 

The  following  papers  have  been  announced : 

Bulkley,  L.  D.,  M.D.  (New  York).  Notes  on  Feigned  Eruptions. 

Mapother,  E.  1).,  M.D.  Treatment  of  Psoriasis  by  Mercury. 

Mirtle,  A.  S.,  M.D.  (Harrogate).  Diathesis  in  Connection  with  Eczema  and 
Psoriasis. 

Shoemaker,  J.  V.,  M.D.  (Philadelphia).  Explanation  of  the  Sudden  Blanch¬ 
ing  of  the  Hair. 

Walsh,  D.,  M.D.  (Birmingham).  Dermatitis  as  an  Excretionary  Symptom. 


Honorary  Local  Secretaries : 

R.  Saundby,  M.D.,  83a,  Edmund  Street,  Birmingham. 
Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingham. 
A.  Harvey,  M.B.,  1G1,  Lozells  Road,  Birmingham. 


Programme  of  Proceedings. 

Tuesday,  July'  29th,  1890. 

9.30  A.M. — Meeting  of  1889-90  Council. 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Reports  of 

Committees  ;  and  other  business. 

4  P.M.— Sermon  in  St.  Martin’s  Church  by  the  Right  Honour¬ 
able  and  Most  Reverend  the  Archbishop  of  Canter¬ 
bury'. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  President's 

Address. 


Wednesday,  July"  30th,  1890. 

9.30  a.m. — Meeting  of  1890-91  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by  Sir 
B.  Walter  Foster,  M.D.,  M.P. 

Garden  Party  at  Wyddringtou,  Edgbaston,  the  residence 
of  Mr.  and  Mrs.  J.  E.  Wilson. 

9  p.m. — Reception  by  the  Worshipful  the  Mayor  of  Birmingham 
in  the  Council  House. 


Thursday,  July  31st,  1890. 

9.30  a.m. — Meeting  of  the  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Third  General  Meeting.  Address  in  Surgery  by  Law- 
son  Tait,  F.R.C.S.  Presentation  of  the  Gold  Medal 
for  Distinguished  Merit  to  Surgeon  T.  H.  Parke. 
A.M.S. 

4. GO  to  6  p.m. — Reception  by  the  Midland  Association  of  Volunteer 
Medical  Officers  to  Officers  of  Her  Majesty's  Services. 
Garden  Party  :  Mrs.  Willoughby"  Wade. 

7  p.m. — Public  Dinner  of  the  Association. 

8  p.m. —Concert  in  the  large  Theatre  of  the  Midland  Institute. 


10.30  A.M.  to  1,30  P.M 
3  P.M. 


Friday",  August  1st,  1890. 

-Sectional  Meetings. 

Concluding  General  Meeting.  Address 
peutics  by  W.  H.  Broadbent,  M.D. 

9  p.m.— Reception  by  the  President  of  Mason  College  and 
Mrs.  Lawson  Tait. 


in  Thera- 


Saturday,  August  2nd,  1890. 
Excursions. 


The  Annual  Museum. 

In  connection  with  the  fifty-eighth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be  held  in 
the  Queen’s  College,  Paradise  Street,  Birmingham,  close  to  the 
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building  in  which  the  sectional  meetings  will  be  held.  The  Museum 
will  be  arranged  in  the  following  Sections . 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dressings 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  Dr.  Stacey  Wilson,  65,  Temple  Row,  Birmingham.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Apparatus,  Microscopical  and  Spirit  Preparations,  etc.  (Honorary 
Secretary,  Dr.  G.  F.  Crooke,  2,  Edmund  Street,  Birmingham.) 

Section  C.— Anatomy  and  Physiology,  comprising  Special  Dis¬ 
sections,  Methods  of  Preparation,  Drawings,  Models,  and  Micro¬ 
scopic  Preparations.  (Honorary  Secretary,  Dr.  A.  E.  Mahood, 
Queen’s  College,  Birmingham.)  _  . 

Section  D.  —  Instruments  and  Books,  including  Appliances, 
Ambulance,  Medical,  Surgical  and  Electrical;  Microscopes  and 
Microtomes.  (Honorary  Secretary,  Mr.  Gilbert  Barling,  M.B., 
F.R.C.S.,  85,  Edmund  Street,  Birmingham.) 

Section  E—  Sanitary  Appliances.  (Honorary  Secretary, Dr.  A. 
Bostock  Hill,  14,  Temple  Street,  Birmingham.) 

To  Non-Professional  Exhibitors. 

In  consequence  of  the  increasing  cost  of  these  exhibitions, 
charges  will  be  made  to  exhibitors  (other  than  members  of  the 
medical  profession),  according  to  the  space  occupied. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secretaries 
of  each  Section  in  which  they  propose  to  exhibit,  and  a  brief 
description  of  each  exhibit  for  insertion  in  the  Museum  Catalogue 
must  be  in  the  hands  of  the  respective  Secretaries  before  J une 

29th.  „  ,  , 

2.  All  exhibits  should  be  addressed  to  the  “Secretary  of  the 
Museum,  British  Medical  Association,  Queen’s  College,  Birming¬ 
ham,”  with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm’s  representatives  at 
the  Museum. 

3.  Communications  on  general  matters  connected  with  the 
Museum  to  be  addressed  to  the  Museum  Secretary,  Mr.  Gilbert 
Barling,  M.B.,  F.R  C.S.,  85,  Edmund  Street,  Birmingham. 

All  communications  respecting  advertisements  in  the  Museum 
Catalogue  must  be  made  to  Mr.  Edward  B.  Lawley,  Queen’s  Col¬ 
lege,  Birmingham. 

Gilbert  Barling,  M.B.,  F.R.C.S.  Hon.  Sec. 

Bertram  C.  A.  Windle,  M.A.,  M.D.,  Chairman. 

SPECIAL  CORRESPONDENCE, 


VIENNA. 

Salol  as  a  Diagnostic  Agent. 

Dft.  G.  Pal,  of  Vienna,  as  the  result  of  work  done  ill  the  clinic  of 
Dr.  Standthartues  in  the  Vienna  General  Hospital,  gives  details 
as  to  the  utilisation  of  the  decomposition  of  salol  for  diagnostic 
purposes  in  a  recent  number  of  the  Wiener  hlin.  II  ochenschrift . 
Two  years  ago,  Sievers  and  Ewald  described  a  new  method  of  test¬ 
ing  the  motor  power  of  the  stomach.  This  method  was  based  on 
Nencki’s  discovery  that  the  acid  compounds  of  phenol  were  broken 
up  into  their  components  by  the  pancreatic  juice.  They  ob¬ 
served  that  all  the  parts  of  the  digestive  tract,  except  the  stomach, 
had  the  power  of  decomposing  salol  into  salicylic  acid  and  phenol. 
The  acid  reaction  of  the  contents  of  the  stomach  prevented  that 
decomposition.  In  this  method  one  gramme  of  salol  was  given  in 
wafers  half  an  hour  after  meals.  Jr.  Pal  made  two  series  of  ex¬ 
periments  with  salol— namely,  one  on  the  permeability  of  the  pylo¬ 
rus,  and  the  second  on  the  duration  of  the  secretion  of  salicylic  acid 
in  the  urine  in  its  relation  to  the  motor  function  of  the  intestine. 
If  salol  was  introduced  into  the  stomach,  and  the  presence  of  sali¬ 
cylic  acid  could  be  proved,  it  was  thus  shown  that  the  contents 
of  the  stomach  had  passed  into  the  duodenum. .  The  salol  test 
thus  permitted  of  an  appreciation  of  the  permeability  of  the  py¬ 
lorus.  Dr.  Pal  had  the  opportunity  of  observing  the  patients  in 
whom  the  reaction  of  salicylic  acid  in  the  urine  did  not  occur 
after  the  use  of  salol.  Occlusion  of  the  pylorus  was,  for  this 
reason,  diagnosed,  which,  in  both  the  cases,  was  confirmed  by  the 
post-mortem  examination.  In  one  of  the  cases  the  patient  was 
a  cachectic  man,  aged  52,  who  had  been  suffering  from  gastroin¬ 
testinal  disturbance  for  two  years.  These  symptoms  had  consider¬ 
ably  increased  during  the  six  months  before  admission,  and  ema¬ 
ciation  subsequently  came  on.  Examination  revealed  the  presence 


of  dilatation  of  the  stomach,  want  of  free  muriatic  acid,  ferment 
as  well  as  pepsine.  No  neoplasm  could  be  discovered.  The  salol 
test  was  used  twice,  and  the  reaction  occurred  in  115  and  120 
minutes  respectively.  In  an  examination  of  the  urine  made  eight 
days  after  the  last  test  the  reaction  did  not  occur.  The  patient  was 
then  transferred  to  the  clinic  of  Professor  Albert,  where  jejunostomy 
was  practised  by  Dr.  Ullmann.  He  rapidly  lost  flesh,  however, 
and  survived  the  operation  only  two  days.  The  post-mortem  exa¬ 
mination  revealed  scirrhus  of  the  pylorus  and  the  lower  wall  of 
the  stomach,  and  a  stenosis  of  the  pylorus  5  centimetres  long.  The 
mucous  membrane  of  the  pylorus  was  infiltrated.  .  In  the  second 
case,  a  tumour  of  the  stomach  and  carcinomatosis  of  the  peri¬ 
toneum  were  present.  The  post-mortem  examination  showed, 
also,  in  this  case  that  no  gastric  contents  could  pass  into  the  duo¬ 
denum.  It  is  thus  clear  that  the  salicylic  acid  reaction  in  the 
urine  showed  that  the  pylorus  was  occluded. 

In  the  second  series  of  experiments  Dr.  Pal  endeavoured  to 
ascertain  whether  there  is  any  relation  between  the  duration  of 
the  passing  of  salol  from  the  stomach  into  the  intestine,  and  the 
duration  of  the  secretion  of  salicylic  acid.  For  this  purpose  he 
evacuated  the  contents  of  the  stomach  a  definite  time  after  the 
administration  of  salol.  The  experiments  were  made  on  two 
patients.  The  first  was  a  medical  student  suffering  from  dis¬ 
ordered  digestion.  His  stomach  was  invariably  found  to  be 
empty  four  hours  after  each  meal.  On  two  days  1  gramme  of 
salol  was  administered  half  an  hour  after  a  meal,  and  in  both  the 
instances  the  urine  was  examined  for  salicylic  acid  only  one  hour 
after  the  administration  of  salol.  The  duration  of  the  secretion 
was  controlled  for  fifty  hours.  On  one  of  the  following  days  the 
first  occurrence  of  the  reaction  was  more  precisely  examined,  and 
salicylic  acid  was  proved  to  be  present  in  the  urine  already 
after  thirty-five  minutes.  This  was  also  observed  in  a 
second  experiment  on  the  same  patient,  and  after  twenty-four 
hours  when  the  stomach  was  washed  out,  no  salol  was  found. 
The  reaction  in  the  urine,  however,  persisted  for  72  hours. 
These  observations  showed  that  the  duration  of  the  secretion  of 
the  salicylic  did  not  depend  on  the  stomach,  but  only  on  the  in¬ 
testine.  As  to  the  intestinal  function  in  this  patient,  the  case 
was  one  of  obstinate  constipation.  The  patient’s  bowels  were 
not  opened  once  during  the  last  experiments,  that  is  during  six 
days.  In  the  second  case,  that  of  a  patient  suffering  from  im¬ 
paired  motor  function  of  the  stomach,  owing  to  dilatation,  the 
duration  of  the  reactions  in  the  urine  after  salol,  and  the  stools 
were  examined.  The  result  was  as  follows: — Experiment  1,  Dura¬ 
tion  of  the  reaction,  44  hours ;  no  stool.  Experiment  2,  48  hours ; 
no  stool.  Experiment  3,  27  hours ;  2  copious  stools.  Experiment 
4,  26  hours  ;  3  copious  stools.  Experiment  5,  25  hours ;  3  copious 
stools.  Experiment  6,  42  hours ;  no  stool.  Hence  in  im¬ 
paired  motor  function  of  the  stomach  there  was  more  prolonged 
secretion  of  salicylic  acid  than  when  the  stools  were  abundant.. 
These  experiments  showed  that  the  duration  of  the  secretion  ot 
salicylic  acid  in  the  urine  alter  the  administration  of  salol  is  not 
only  dependent  upon  the  interval  of  time  which  a  certain  quan 
tity  of  salol  takes  to  pass  from  the  stomach  into  the  intestine, 
but  on  how  long  it  remained  in  the  intestine. 

Experiments  were  then  made  as  to  the  duration  of  the  secretion 
of  salicylic  acid  after  the  administration  of  salol  and  the  motor 
function  of  the  intestine.  More  than  thirty  experiments  were 
made,  from  which  Dr.  Pal  concluded  that  there  is  a  rel&tl°n  De‘ 
tween  the  secretion  of  the  salicylic  acid  in  the  urine  and  the  mo- 
tory  function  of  the  intestine. 

These  experiments  may  contribute  materially  to  the  exact  a.ug- 
nosis  of  intestinal  affections. 


LIVERPOOL. 

The  Clinical  Study  of  Epilepsy. -A  Sivedish  Leper  in  Liverpool. 

The  first  annual  report  of  the  Home  for  Epileptics  at  MagbuU 
has  just  been  issued.  The  institution  was  opened  on  DecemDer 
28th,  1888,  with  a  single  patient ;  thirty  new  patients  were  adm 

during  the  following  year,  and  twenty  remained  on  the  books 

the  end  of  that  time.  An  interesting  and  valuable  feature  is  the 
publication  of  a  separate  medical  report  by  Drs.  Alexan  r  a^ 
Gardon,  stating  the  nature  of  the  cases,  the  *  8 . 

results.  In  most  of  the  patients  the  disease  had  lasted  for jears, 
they  were  poorly  nourished,  chilly,  and  indisposed  for 
tion.  Fourteen  out  of  the  twenty-two  whose  eyes  ’ were  ' examine 
by  Mr.  C.  G,  Lee  were  found  to  have  errors  of  refraction-a  p 
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portion  that  would  suggest  a  causal  relation,  were  it  not  that  the 
same  proportion  of  error  was  found  in  the  same  number  of  patients 
in  the  Brownlow  Hill  Infirmary  who  were  not  known  ever  to  have 
had  fits.  Patients  whose  superior  cervical  sympathetic  ganglia 
had  been  removed  by  Dr.  Alexander  with  the  object  of  influencing 
the  disease,  were  found  to  have  hyperoemia  of  the  fundus,  con¬ 
sisting  chiefly  of  a  moderate  engorgement  of  the  retinal  veins. 
.Special  investigations  were  made  with  the  view  of  ascertaining 
whether  any  relation  existed  between  epilepsy  and  asymmetry  of 
the  cranium.  As  far  as  the  inquiry  has  gone  at  present,  it  shows 
that  there  is  no  form  of  asymmetry  peculiar  to  epilepsy,  and  that 
asymmetry  is  not  more  frequent  in  epileptics  than  in  others.  The 
treatment  employed  consisted  in  careful  dieting,  with  avoidance 
of  stimulants  and  tobacco,  and  the  enforcement  of  a  salutary 
mode  of  life  with  a  due  proportion  of  physical  exercise  and 
occupation.  The  writers  of  the  report  state ‘that  they  only  use 
bromides  to  the  extent  of  keeping  the  disease  from  injuring  the 
patient.  They  have  no  faith  in  bromides  effecting  a  cure,  and 
believe  they  retard  it.  Residence  in  the  home  was  marked  in 
almost  all  cases  by  a  considerable  increase  in  weight  and  improve¬ 
ment  in  intelligence  where  this  was  deficient.  As  regards  the  fre¬ 
quency  and  severity  of  the  fits,  one-third  of  the  cases  were  very 
much  improved.  J 

A  case  of  leprosy  has  occurred  in  Liverpool  in  the  person 
of  an  emigrant,  a  woman,  who  came  from  Sweden,  and  took  pas¬ 
sage  in  one  of  the  Cunard  steamers.  The  quarantine  officers  at 
Boston  detected  the  nature  of  the  case,  and  the  woman,  not  being 
allow  id  to  land,  was  brought  back  to  Liverpool  and  lodged  in  the 
workhouse  infirmary  until  arrangements  were  completed  for  send¬ 
ing  her  home. 


CORRESPONDENCE, 


THE  RELATIONS  OF  THE  FEMALE  SEXUAL  ORGANS  TO 
MENTAL  DISEASES. 

Sib,— The  reciprocal  influences  between  the  ntrvous  and  vas¬ 
cular  systems  and  the  sexual  organs  in  women  has  always  been  a 
theme  of  interest  and  study.  At  the  present  day,  especially,  this 
itudy  has  assumed  a  position  of  vital  clinical  and  practical  im¬ 
portance.  I  hazard  a  suggestion  that  more  complete  and  syste¬ 
matic  means  should  be  pursued  to  illustrate,  if  not  to  demonstrate, 
the  influences  of  the  ovaries,  healthy  or  diseased,  upon  the  nervous 
system.  Modern  abdominal  surgery  is  pursuing  a  new  and  ad¬ 
venturous  course  of  experiment  directly  bearing  upon  this  ques¬ 
tion,  and  it  is  feared  that  some  of  the  most  luciferous  factors  are 
ia  danger  of  being  neglected.  To  show  how  much  has  been  lost, 
I  would  point  to  the  following  fact.  Dr.  Iscard,  in  a  recent  work, 
;ays:  “  Professor  Goste  was  enabled  to  collect  in  the  Musde  du 
College  de  France  a  fine  collection  of  uteruses  and  ovaries,  taken 
from  women  of  all  ages  who  had  committed  suicide  during  the 
menstrual  epoch.”  Hoping  to  gather  from  this  source  valuable 
facts  in  illustration  of  an  inquiry  now  occupying  my  attention,  I 
wrote  to  Dr.  Auvard,  asking  him  to  examine  this  collection.  He 
vindly  responded  to  the  call,  and  reports  that  the  specimens  are 
ill  scattered  and  spoiled.  Thus  the  brilliant  thought  of  Goste 
jerishes  as  far  as  his  collection  is  concerned.  But  the  example 
•emains,  and  should  bear  ample  fruit.  I  believe  some  operators 
lo  preserve  their  findings ;  but  there  is  no  doubt  that  this  m  ne  of 
ihyeiological  and  pathological  riches  is  imperfectly  worked. 

My  suggestion  that  all  ovaries  removed,  excepting  perhaps  the 
nore  pronounced  cystic  tumours,  should  be  preserved,  classified, 
md  described,  so  that  they  may  be  studied  in  conjunction  with 
he  history  of  the  subjects  before  operation  and  after  recovery. — 

am,  etc., 

Harley  Street,  W.  Robert  Barnes. 


THE  WORKING  OF  THE  NEW  LUNACY  ACT. 

Sib, — Dr.  Bower  has  pointed  out  in  his  letter  to  the  Journal 
4  June  7th  how  the  provisions  of  the  Lunacy  Act,  1890,  with 
Jgard  to  medical  certificates,  may  be  evaded,  and  says  I  have 
iflen  into  error  in  stating  that  in  the  case  of  a  private  patient 
dmitted  into  an  asylum  under  an  urgency  order  two  fresh  medi¬ 
al  certificates  are  required  within  seven  days,  and  he  adds,  “  the 
implest  course  to  pursue  in  such  cases  is  for  one  of  the  medical 
len,  in  addition  to  his  ordinary  certificate,  to  fill  up  another, 
.'hich  may  be  an  exact  copy  with  the  urgency  paragraph  added, 


to  sustain  the  urgency  order.”  That  this  can  be  done  I  am  well 
aware,  but  the  point  I  raised  in  my  letter  was  the  additional  ex¬ 
pense  that  would  be  incurred  by  the  justice  refusing  to  sign  an 
order  for  the  reception  of  a  patient,  and  thus  compelling  the  ad¬ 
mission  of  the  patient  upon  an  urgency  order,  which  ri  quires 
only  one  medical  certificate,  and  which  continues  in  force  for  only 
seven  days,  whilst  for  the  further  detention  of  the  patient  an 
order  must  be  signed  by  a  justice  on  petition,  and  the  petition 
must  be  accompanied  by  two  medical  certificates  other  than  the 
medical  certificate  accompanying  the  urgency  order.  One  of  the 
certificates  accompanying  the  petition  mayr,  however,  be  signed 
by  the  practitioner  who  signed  the  urgency  certificate,  and  it  may 
be  practically  (not  exactly,  as  Dr.  Bower  puts  it)  a  copy  of  it,  but 
it  is  nevertheless  a  separate  and  distinct  certificate  upon  which  a 
person  may  be  detained  as  a  lunatic,  not  for  seven  days  only,  but 
for  an  indefinite  period,  and  for  which  the  medical  practitioner 
is,  in  my  opinion,  fully  entitled  to  charge  his  usual  fee. 

Medical  men,  a9  a  rule,  are  chary  of  signing  medical  certificates 
of  unsoundness  of  mind;  in  fact,  the  majority  point  blank  refuse 
to  have  anything  to  do  with  them,  but  if  they  are  to  give  them 
in  duplicate,  and  thus  incur  additional  responsibility  without  fee 
or  reward,  such  certificates  will  become  even  more  difficult  to  ob¬ 
tain  than  they  are  at  present. 

A  case  has  come  under  my  notice  where  an  attempt  was  made 
to  make  the  urgency  certificate  answer  the  purpose  of  one  of  the 
medical  certificates  accompanying  the  petition,  but  this  was  pro¬ 
perly  refused  by  the  Commissioners,  and  an  additional  certificate 
had  to  be  procured. 

I  think  it  desirable  that  the  fullest  publicity  should  be  given 
to  this  subject,  as  it  is  one  of  the  many  obscure  points  in  this 
badly  drawn  and  harassing  Act. — I  am,  etc., 

Margaret  Street,  W.  T.  Outterson  Wood,  M.D. 


THE  MANAGEMENT  OF  IMPACTED  LABOUR. 

Sm, — In  reference  to  Mr.  Lawson  Tait’s  letter  in  the  Journal 
of  J une  7tb,  on  the  “  Management  of  Impacted  Labour,”  there  is 
nothing  “specious”  in  my  letter  published  the  week  before,  and 
certainly  no  “  misrepresentation.”  I  asked  a  plain  general  ques¬ 
tion,  and  answered  it  on  my  own  behalf,  and  gave  my  reasons. 
The  women  I  referred  to  had  had  impacted  labours  and  dead 
children,  and  would  have  had  more  if  they  had  carried  their 
children  to  term  :  but  they  did  not,  and  they  all  did  well  and 
many  of  the  children.  The  dwarf  I  delivered  by  craniotomy  did 
well  also.  But  my  contention  is  such  women  ought  not  to  be 
allowed  to  take  their  children  to  term.  Individual  interest  or 
influence  may  conclude  otherwise,  but  I  submit  it  is  not  for  the 
profession  to  so  advise.  These  operations  are  very  dazzling,  bring 
a  name  to  the  operators,  but  they  are  the  gravest  of  mutilations, 
and  should  be  guided  by  some  unwritten  law  cr  authoritative  pro¬ 
fessional  dictum. 

I  have  had  cases  of  placenta  praevia,  but  I  have  had  the  good 
fortune  not  to  lose  any,  neither  do  I  think  will  Mr.  Lawson  Tait’s 
mortality  compare  with  general  experience,  nor  his  proposed 
remedy  obtain  professional  consent. — I  am,  etc., 

Lindfield,  Sussex.  Wm.  Elliott  Porteb. 


AFTER-DINNER  ORATORY. 

Sir, — About  a  year  ago  you  published  some  trenchant  remarks 
upon  after-dinner  oratory,  and  I  could  wish  that  the  leaders  of 
the  profession  who  assembled  to  do  honour  to  Surgeon  Parke  had 
taken  your  advice  to  heart.  I  was  a  humble  uuit  of  some  150 
gentlemen  who  sat  down  at  8  p.m.  to  a  fairly  good  dinner,  the 
primary  object  of  which  was  to  do  honour  to  our  guest,  whom  we 
were  all  anxious  to  hear.  Nevertheless,  the  President  of  the 
College  of  Physicians  took  ten  minutes  to  propose  the  Queen’s 
health,  and  the  President  of  the  College  of  Surgeons  took  even 
longer  in  explaining  his  relation — after,  but  equal — to  his  col¬ 
league,  and  in  proposing  the  Army,  Navy,  and  Reserve  Forces.  Sir 
Joseph  Fayrer  next  proceeded  to  beat  the  record  in  repljmgto 
that  toast.  Then,  at  last,  at  10.50  p.m.,  we  got  to  the  “  toast  of 
evening,”  and  I  have  no  complaint  to  make  either  of  the  matter 
or  the  manner  of  its  proposal,  but  figurez-  vous  150  elderly,  and  for 
the  most  part  bald-headed,  practitioners  chorusing  “  For  he’s  a 
jolly  good  fellow,”  under  the  leadership  of  an  irrepressible  pianist. 
Then  silence  for  Dr.  Parke?  Not  a  bit  of  it!  The  secretary 
tips  the  chairman  a  hint,  and  he  announces  a  song  by  a  popular 
F.R.G.P.,  capital  in  itself,  but  painfully  out  of  place  ;  and  at  last 
we  hear  Dr.  Parke  make  his  modest  speech,  and  his  companions 
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gay  a  few  words.  Then,  at  11.45, 1  find  myself  in  Piccadilly, 
having  left  the  chairman  on  his  legs  once  more.— I  am,  etc., 

Diogenes. 


THE  COMING  ELECTIONS  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Sib, — I  have  found  the  pressure  of  practice  so  great  this  year, 
that  it  would  have  been  extremely  difficult  to  have  discharged  the 
duties  of  office  as  I  should  conscientiously  have  done  had  I  been 
elected.  Therefore  I  have  decided  not  to  offer  myself  as  a  candi¬ 
date  now.  If,  however,  on  a  future  occasion  I  can  come  forward, 
I  trust  that  those  Fellows  who  did  vote  for  me,  and  others  who 
would  have  done  so  had  they  been  able,  will  kindly  show  the 
same  favour  again. — I  am,  etc., 

Clifton.  Chables  Steele. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Disgusted. — Our  correspondent,  who  encloses  advertisements  issued  by  medi¬ 
cal  men,  would  be  well  advised  to  send  such  advertisements  to  the  General 
Medical  Council  and  the  Royal  College  of  Surgeons,  both  of  which  bodies,  or 
one  of  them,  would  probably  take  the  necessary  steps  to  put  a  stop  to  the 
objectionable  practice  of  which  our  correspondent  justly  complains. 


DUTY  OP  SUBSTITUTES:  A  QUESTION  OF  FEES. 

Novice  writes  :  Mr.  W.  called  at  my  house  at  1  a.m.  four  weeks  ago,  and 
wished  me  to  attend  his  wife,  who  was  then  in  labour.  At  the  same  time  he 
handed  me  Dr.  M.’s  card  bearing  Mtb.  W.’s  address,  who  had  been  engaged 
for  the  case.  He  explained  that  Dr.  M.  could  not  attend  owing  to  a  member 
of  his  household  having  recently  died  of  an  infectious  disease.  I  went  with 
Mr.  W.,  and  after  Mrs.  W.'s  delivery  would  have  written  Dr.  M.,  but  as  Mrs. 
W.  wished  me  to  continue  visiting  her,  and  as  I  understood  that  it  was  Dr. 
M.’s  wish  I  should  do  so,  I  consented  to  take  entire  charge.  I  was  paid  the 
usual  fee  on  my  last  visit,  and  a  day  or  two  afterwards  I  wrote  Dr.  M.,  en¬ 
closing  for  his  acceptance  half  the  fee.  Kindly  say  if  Dr.  M.  was  entitled  to 
half  the  fee,  and  if  I  should  have  written  him  earlier  than  I  did,  for  example, 
immediately  after  delivery. 

*„*  Although  we  fail  to  recognise  anything  ethically  wrong  in  the  course 
pursued  by  “  Novice  ”  in  the  above  case,  we  deem  it  well  to  note  that  it  would 
have  been  in  stricter  accordance  with  the  following  rule — by  which  all  such 
cases  should  be  governed — if,  on  completing  the  delivery,  he  had  at  once 
communicated  with  Dr.  M.,  and  notified  Mrs.  W.’s  request  that  he  (“Novice”) 
would  continue  his  attendance,  and  have  been  guided  by  Dr.  M.’s  expressed 
wish.  With  regard  to  the  moiety  of  the  fee,  it  would  perhaps  have  been 
preferable  to  have  received  it  from  the  pre-engaged  accoucheur  rather  than 
personally  to  have  retained  it. 

“  When  a  practitioner  is  called  in,  or  otherwise  requested  to  attend  at  an 
accouchement  for  another,  and  completes  the  delivery,  or  is  detained  for  a 
considerable  time,  he  is  entitled  by  custom  (except  in  the  case  of  illness,  etc., 
provided  for  by  Rule  3)  to  one-half  of  the  fee ;  but  on  the  completion  of  the  de¬ 
livery,  or  on  the  arrival  of  the  pre-engaged  accoucheur,  he  should  resign  the 
further  management  of  the  case.  In  a  case,  however,  which  gives  rise  to  un¬ 
usual  fatigue,  anxiety,  and  responsibility,  it  is  right  that  the  accoucheur  in 
attendance  should  receive  the  entire  fee.  Note. — In  either  event,  when  the 
officiating  accoucheur  is  a  stranger,  or  a  non-acquaintance  of  the  family 
doctor,  the  full  fee  should  be  tendered  to  him.” 


PROSECUTION  BY  THE  MEDICAL  DEFENCE  UNION  FOR  THE 
ASSUMPTION  OF  MEDICAL  TITLES. 

At  Bow  Street,  J.  A.  Sherman,  of  64,  Chancery  Lane,  appeared  to  a  summons 
charging  him  that  he  “  unlawfully,  wilfully,  and  falsely  took  and  used  the 
name  and  title  of  Dr.  J.  A.  Sherman.” 

Mr.  W.  H.  Martin  appeared  on  behalf  of  the  Medical  Defence  Union ;  and 
Mr.  Bodkin,  barrister,  appeared  for  the  defendant. 

Mr.  Goodall,  Assistant  Examiner  of  Customs  at  Liverpool,  deposed  that  he 
read  the  defendant’s  advertisement  in  Modern  Society,  and,  believing  he  was 
suffering  from  hernia,  he  came  to  London  on  April  22nd,  and  went  to  the 
defendant’s  office.  He  addressed  the  defendant  as  “  Dr.,”  and  he  did  not  re¬ 
ply.  The  defendant  examined  him  and  charged  him  a  fee  of  £1  Is.  He  then 
said  his  fee  for  treatment  would  be  20  guineas,  and  witness,  not  having  so 
much,  paid  £4  10s.  on  account,  and  signed  an  agreement  to  pay  the  remainder. 
Being  somewhat  pressed,  however,  he  eventually  applied  for  his  money  back. 
After  some  correspondence  the  defendant  sent  back  the  £4  10s.,  but  did  not 
return  the  guinea.  Believing  that  the  defendant  was  not  duly  qualified,  he 
communicated  with  Mr.  S.  Smith,  M.P.,  and  was  recommended  by  him  to 
put  the  matter  before  the  Medical  Defence  Union,  which  he  did. 

Mr.  William  Taylor,  of  Cheapside,  said  he  went  to  64,  Chancery  Lane  before 
the  summons  was  issued,  and  he  found  the  words  “Dr.  Sherman”  painted 
both  on  the  wall  at  the  door  and  on  the  glass  door  of  the  defendant’s 
chambers. 

Dr.  Bateman,  hon.  secretary  of  the  Medical  Defence  Union,  proved  that  the 
defendant’s  name  was  not  on  the  Medical  Register. 

Mr.  Bodkin,  for  the  defendant,  contended  that  there  was  not  sufficient 
evidence  that  he  had  “unlawfully,  wilfully,  and  falsely”  used  the  title  of 
“  Dr.”  within  the  meaning  of  those  words  as  defined  in  certain  reported 
cases. 


Sir  John  Bridge  said  he  had  no  doubt  from  the  defendant’s  letters  and  the 
printed  matter  on  the  back  of  them  that  he  had  pretended  to  be  a  duly  quali¬ 
fied  doctor,  and  inflicted  a  fine  of  £10  and  costs.  He,  however,  granted  a  case 
on  the  point  raised  by  Mr.  Bodkin,  and  adjourned  a  second  summons 
against  the  defendant  until  the  case  was  determined  by  the  higher  court. 

CLUB  PRACTICE. 

P.  writes  :  A.  and  B.  are  two  medical  men.  A.  is  in  attendance  on  X.,  a 
member  of  a  club  to  which  B.  is  surgeon.  X.’s  fellow  members  wish  B.,  the 
club  doctor,  to  be  called  in  in  consultation.  A.  does  not  object.  B.’s  advice 
is  followed,  and  X.  wishes  B.  to  continue  his  attendance.  X.  therefore  writes 
to  A.  to  tell  him  so,  giving  as  his  reason  the  fact  that  the  attendance  will 
probably  be  a  long  one.  B.  declines  to  interfere  with  A.’s  patient,  and  A. 
writes  that  any  communication  on  the  point  of  changing  doctors  should 
have  been  made  earlier,  and  not  when  the  treatment  was  virtually  com¬ 
pleted  ;  nevertheless,  of  course,  if  X.  wishes  it,  he  will  not  consider  the  case 
any  longer  under  his  care.  B.  still  refuses  attendance  on  the  ground  that  X. 
did  not  send  for  the  club  surgeon  in  the  first  instance,  and  that,  therefore,  he 
(B.)  could  not  undertake  it  now  except  by  behaving  un professionally  to  A. 
Under  these  circumstances,  can  X.  insist  on  the  attendance  of  B.,  the  club 
surgeon,  and  will  such  attendance  on  the  part  of  B.  be  considered  unprofes¬ 
sional  towards  A  ? 

*  *  Personally  annoying  as  the  change  of  medical  attendant  must  neces¬ 
sarily  be  to  A.  under  the  exceptional  circumstances  related,  there  cannot,  in 
our  opinion,  be  a  doubt  that  X.  is  fully  entitled  to  the  professional  ser¬ 
vices  of  the  club  doctor,  and  that  B.,  in  rendering  such,  will  not,  in  view  of 
the  incidents  in  question,  be  acting  unprofessionally  towards  A. 

THE  VALUE  OF  AN  EYE. 

What  constitutes  total  and  irrecoverable  loss  of  one  eye  ?  We  suppose  that  if 
this  question  were  submitted  to  a  jury  of  medical  men  they  would  unhesi¬ 
tatingly  reply,  such  damage  to  an  eye  as  shall  cause  entire  loss  of  sight,  irre¬ 
mediable  by  any  means  at  present  known  to  science.  Such,  however,  is  not 
the  way  in  which  a  British  jury  viewed  the  matter  when  the  question  was 
submitted  to  them  a  short  time  ago,  and  three  judges  have  just  decreed  upon 
appeal  that  the  verdict  must  stand.  The  facts  were  simple,  and  not  disputed ; 
the  plaintiff,  who  was  insured  in  the  defendant  company,  met  with  an  injury 
to  one  of  his  eyes  which  resulted  in  the  formation  of  a  cataract ;  he  claimed, 
as  we  may  suppose,  the  full  amount  for  loss  of  one  eye,  and  the  company  de¬ 
cided  to  resist  the  claim,  and  paid  50  guineas  into  court.  The  questions  sub¬ 
mitted  to  the  jury  were:  (1)  whether,  in  the  event  of  an  operation  being 
successful,  the  sight  would  be  substantially  recovered  ?  and  (2)  would  a 
reasonable  and  uninsured  person  submit  to  the  operation?  The  jury  answered 
both  these  questions  in  the  negative,  and  awarded  the  plaintiff  £500.  Against 
this  verdict  the  plaintiff  appealed,  with  the  result  already  mentioned.  The 
judges  went  into  elaborate  disquisitions  upon  the  possible  interpretations  to 
be  attached  to  the  words  “  total  and  irrecoverable  loss  of  sight,”  practically 
deciding  that  this  must  be  held  to  mean  cases  where  complete  restoration  of 
sight  could  not  be  obtained,  though  one  of  them  admitted  that  if  the  sight 
was  partially  recoverable,  the  plaintiff  would  not  be  entitled  to  recover. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


DOCTORS  OR  OFFICERS. 

Sib, — I  have  read  with  interest  your  excellent  footnote  to  the 
letter  of  M.D.Oxon.,  in  the  Journal  of  May  24th,  and  as  he 
refers  to  my  name,  I  beg  to  make  a  few  remarks  in  reply.  “  Let 
those  who  wish  to  improve  the  position  and  reputation  of  medical 
officers  leave  rank  alone  for  the  present,  and  devote  themselves  to 
their  profession.  They  will  gain  most  influence  by  successful 
treatment  of  disease :  witness  Surgeon  Parke.”  I  may  tell  you 
that  no  matter  how  successfully  I  could  have  treated  disease,  my 
work  in  connection  with  the  Stanley  expedition  for  the  relief  of 
Emin  Pasha,  would  have  been  more  a  failure  than  a  success  if  it 
had  not  been  for  my  rank,  as  Mr.  Stanley  told  me  himself,  “if  I 
had  simply  called  you  a  doctor,  and  not  given  you  real  rank,  like 
the  other  officers  had,  why  you  would  have  had  no  control  over 
the  men,  and  they  would  have  thought  nothing  about  you.”  This 
is  precisely  the  case ;  I  had  the  real  rank  of  Captain  in  common 
with  my  companions,  which  gave  me  equal  respect  and  influence, 
and  if  I  had  no  rank,  or  comparative  or  relative,  or  any  other 
fancy  rank  which  simply  means  no  rank,  my  work  as  medical 
officer  would  not  have  been  so  successful,  and  might  have  been  a 
failure,  and  Mr.  Stanley,  who  has  a  vaster  experience  in  mili¬ 
tary  and  other  expeditions  than  any  other  man  alive,  recognised 
the  fact  at  the  commencement  of  the  expedition ;  he  therefore  in 
his  orders  gave  each  of  us  real  and  defined  rank,  and  there  never 
was  the  least  friction  or  rivalry,  although  we  were  all  young  and 
ambitious.  One  officer  was  as  good  as  another,  respectively,  pro¬ 
vided  he  did  his  duty.  I  had  my  own  company  of  men  to  disci¬ 
pline,  to  feed  and  to  lead,  just  as  the  other  officers  had  theirs, 
and  when  pressure  of  professional  work  increased,  the  other 
officers  had  extra  work  thrown  on  them  also ;  and  certainly  I  have 
no  reason  to  believe  that  Mr.  Stanley,  the  Europeans,  or  our  men 
(including  Syrians,  Zanzibaris,  Nubians,  and  Somalis,  about  <00 
in  all)  ever  considered  that  my  qualification  in  medicine,  surgery, 
and  midwifery,  were  in  any  way  a  disqualification  for  rank  or 
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the  manly  and  laudable  work  of  commanding  my  own  men.  I  was 
as  much  an  officer  as  a  doctor,  and  vice  versa-,  why  make  a  dis¬ 
tinction  between  the  two  ?  While  serving  with  organised  corps 
there  must  be  rank  or  no  rank;  if  one  has  real  rank  he  is  reallv 
somebody,  whereas  if  he  has  no  rank  he  is  really  nobody ;  even 
the  darkest  nations  of  the  interior  of  darkest  Africa  recognise  this 
fact  as  well  as  the  British  soldier  can. — I  am,  etc., 

T.  H.  Parke,  Surgeon,  Army  Medical  Staff. 

„a  ..  ORGANISATION  OF  THE  SCHOOLS. 

Weans  now  on  the  right  tack,  and  must  keep  the  ball  rolling 
bv  the  Irl‘Ihh°Pre  the  E?glis?  a"d  Scotch  colleges  will  follow  the  lead  given 
sJttf nrr1  fnrf'h  n  a  CirC,Ular  8h°uld  be  «ent  to  all  senates  and  schools, 

setting  forth  the  unhappy  state  of  the  unfortunate  Medical  Department 

nised  hvan’inlfinend  t^erfact  t.ha.t  our  first  grievances  having  been  recog- 
L  «  .nn  *an  independent  Commission,  are  now  contemptuously  disregarded 
as  a  sop  to  military  caste  prejudices.  If  the  views  of  the  schools  and  students 

P  re  vail11 11  The's  t  n  d  p  n  t  bef°r®  if®  SecretaiT  for  War,  wiser  counsels  may  yet 
thing*  in  O.earmlf  "P^ial  V  are  very  badly  informed  of  the  condition  of 
by  the  War  Office7  b  g  aS  rule  mlsled  'W  the  apecious  information  supplied 


Tw,___  v  .  „MR-  STANHOPE  S  RESPONSIBILITIES, 
dsn™  S?.®^ICE  writes :  The  Government  is  responsible  for  army  effi- 

nation,  and  not  to  the  “  military  ”  authorities.  The  health  of 
^  SPireadv.ali7\7’ i\nd  tlle  care  of  8ick  and  wounded,  demand  that  the 
rank  smd  t it/eif  aw?1  b?  thor°ughly  efficient  and  contented.  Substantive  army 
nid  titIe8.are  .J’f81  as  necessary  for  an  efficient  medical  service  as  for  an 

oftahied  th^m  nat :  al,tho!1Xh  the  Commander-in-Chief  confesses  the  latter 
The  fter  much  rel“Ctance  on  the  part  of  “  my  military  advisers.” 

The  medical  officers  were  content  to  share  relative  rank  with  the’other  armv 
a»Ven  although  their  duties  made  them  part  of  the  fighting  line7 
Priori  if  thers  w,ere,  n0V  but  they  wi|l  not  submit  to  any  position  of  in- 
inilifarv'  The  unfortunate  medical  officer  is  at  present  neither  civil  nor 
military ;  precedence  grading  gives  no  military  position.  The  medical  officer 
ha  more  than  his  own  share  of  the  hardships  and  dangers  of  military  life  in 

eare^h»f8fhes  be!vg  ,exP°8ed  ,to  equal  war  risks.  Mr.  Stanhope  should  take 
care  that  the  medical  profession  are  not  forced  into  opposition. 

n  DOCTORS  AND  OFFICERS, 

in  Tr  wrlte?  :  As  one  who  began  in  civil  practice,  then  for  many  years 
in  tne  army,  and  now  in  retirement  again  a  civilian,  I  thank  you  cordially 

I?Ly®r^Ut8p0k®n  and  geDerous  remarks,  both  from  the  civilianand  military 
sine  of  the  question,  on  the  letter  of  “  M.D.Oxon.”  y 

that  gentleman’s  knowledge  of  civil  life  must  be  exceptional,  and 
of  miUtary  medical  life  and  matters  slight,  or  he  would  not  write  as  he  does 
l  nave  had  wide  experience  of  the  world,  and  fear  that,  although  the  profes- 
5mO.0fa1ed  «,1e,ha8/i8en  much  in  80cial  and  general  estimation  in  recent 
is  81111  from  what  it  ought  to  be  in  a  country  claiming  to  be 
humane  and  enlightened.  I  claim  to  be  both  doctor  and  soldier,  and  un¬ 
hesitatingly  affirm  I  require  military  rank  and  title  in  carrying  out  my  duty 
and  say  that  an  improvement  in  my  status  would  react  on  that  of  my  civil 
brethren.  His  reference  to  Surgeon  Parke  is  beside  the  question  ;  has  he 
never  heard  of  Thomson,  at  the  Alma,  and  many  others  in  India  and  Africa 
on  the  held  of  battle  ?  Are  such  men  to  be  denied  the  status  of  soldiers  ? 
t  ***  We  llave  received  numerous  answers— some  indignant— to  the  letter  of 
•‘M.D.Oxon.’’  His  uncalled-for  reference  to  Surgeon  Parke  is,  indeed,  very 
unfortunate  for  his  line  of  argument.  Those  who  have  the  pleasure  of  know¬ 
ing  that  distinguished  officer  testify  that  in  him  are  happily  united  and 
blended  the  highest  professional  accomplishments,  with  modest  manliness 
and  thoroughly  soldierly  bearing;  he  is  a  model  soldier-doctor  or  doctor- 
soldier,  from  whatever  point  of  view  regarded.  We  can  only  say  that  to  re¬ 
fuse  to  such  a  man  due  military  rank  and  title  while  serving  his  Queen  and 
country  in  the  army  is  not  merely  an  injustice  but  an  outrage.  It  shocks 
alike  the  moral  sense  and  the  commonest  iustiucts  of  fair-play.  But  nothing 
so  obscures  and  warps  these  best  impulses  of  our  nature  as  the  cultivation 
of  an  exclusive  caste  spirit;  and  it  is  this,  we  fear,  which  is  poisoning  the 
social  life  of  the  army,  and  distorting  the  views  of  many  otherwise  generous 
and  fair-minded  gentlemen. 


THE  NAVY. 

X’rgeons  Samuel  William  Vasey,  John  Spears  Lambert,  Horace  Ximenes 
ikowne,  Alfred  Henry  Miller,  and  Charles  William  Buchanan  Hamil- 
on  have  been  promoted  to  be  Staff-Surgeons  from  June  4th. 

Surgeon  Alfred  Patterson  has  been  appointed  to  the  Melpomene,  June  17th. 

MEDICAL  STAFF. 

he  Christian  names  of  Surgeon  Whaite,  M.B.,  are  Thomas  du  B£dat,  and 
ot  as  stated  in  the  Gazette  of  August  27th,  1886. 

Quartermaster  William  Joseph  has  been  placed  on  retired  pay.  Entering 
s  Lieutenant  of  Orderlies  June  13th,  1874,  he  became  Captain  of  Orderlies 
ebruary  16th,  1878  (from  which  date  he  was  made  Honorary  Captain),  and 
■uartermaster  July  1st,  1881.  He  was  in  the  Abyssinian  war  in  1867-6$  (medal), 
nd  in  the  Egyptian  war  of  1882  (medal  and  Khedive’s  bronze  star). 


INDIAN  MEDICAL  SERVICE. 

rig  ade-Surgeon  D.  J.  McCarthy,  M.D.,  Madras  Establishment,  is  trans- 
■rred  to  the  temporary  half-pay  list. 

The  services  of  Surgeon  R.  H.  Castor,  Madras  Establishment,  are  placed  at 
ie  disposal  of  the  Government  of  India  in  the  Home  Department. 

Surgeon  F.  C.  Pereira,  Madras  Establishment,  on  relief  at  Berhampore,  is 
ipointed  to  the  officiating  medical  charge  of  the  27th  Native  Infantry. 

Surgeon  C.  L.  Williams,  Madras  Establishment,  arrived  from  England,  is 
irected  to  do  duty  in  the  Madras  district. 


.  burgeon  T.  II.  Sweeny,  Bengal  Establishment,  Civil  Surgeon  of  Goruchpore, 
is  posted  to  the  medical  charge  of  the  Benares  district,  during  the  absence  on 
deputation  of  Brigade-Surgeon  W.  R.  Hooper. 

Surgeon-Major  W.  H.  Cadge,  Bengal  Establishment,  Superintendent  of  the 
Central  Prison  at  Agra,  is  appointed  to  the  civil  medical  charge  of  the  Alighur 
district  during  the  absence  of  Surgeon-Major  M.  D.  Moriarty  on  furlough. 

Surgeon  C.  Mactaggart,  Bengal  Establishment,  in  civil  medical  charge  of 
the  Bara  Banki  district,  is  appointed  to  officiate  as  Superintendent  of  the 
Benares  Central  I  rison,  vice  Mr.  F.  W.  Higginson,  transferred. 

Surgeon  W.  G.  Thorold,  Bengal  Establishment,  Officiating  Deputy  Sanitary 
Commissioner,  3rd  Circle,  on  being  relieved  by  Surgeon-Major  S.  J.‘ Thomson, 
is  posted  to  the  civil  medical  charge  of  the  Bara  Banki  district,  during  the  ab¬ 
sence  on  deputation  of  Surgeon  C.  Mactaggart. 

Brigade-Surgeon  W.  R.  Hooper,  Bengal  Establishment,  Civil  Surgeon  of 
Benares,  is  transferred  to  Lucknow  during  the  absence  on  leave  of  Brigade- 
Surgeon  J.  Cleghorn.  6 

The  undermentioned  Surgeons-Major.  all  of  the  Bengal  Establishment,  have 
leave  of  absence  as  specified  :  W.  A.  C.  Roe,  for  one  year  on  medical  certificate  ; 
A.  CAMERON  M.D.  for  one  year  and  122  days  on  private  affairs  ;  S.  C.  Mac¬ 
kenzie,  M.D.,  for  2(6  days  on  private  affairs. 

Brigade-Surgeon  J.  Cleghorn,  M.D.,  Bengal  Establishment,  has  leave  of  ab¬ 
sence  for  six  months  in  India  on  private  affairs. 


„  „  THE  VOLUNTEERS. 

Mr.  Robert  Baillie  Macbean,  M.B.,  is  appointed  Acting  Surgeon  to  the  3rd 
Volunteer  Battalion  King’s  Own  Scottish  Borderers  (late  the  1st  Dumfries), 
J  une  7th. 

•  Surgeon  H.  H.  Ker,  from  the  1st  Volunteer  Battalion  Worcester  Regiment 
is  appointed  Surgeon  to  the  22nd  Middlesex  (Central  London  Rangers)! 
June  7th.  6 

Mr.  William  Frank  Dickinson  is  appointed  Quartermaster  to  the  Man¬ 
chester  Division  of  the  Volunteer  Medical  Staff,  June  7th. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. — Thursday,  June  5th. 

Custody  of  Children  Bill.— The  Lord  Chancellor,  in  moving  the  second 
reading  of  this  Bill,  hoped  that,  consistent  with  preserving  parental  rights 
additional  security  might  be  provided  by  the  Bill  in  the  interests  of  children  — 
After  some  remarks  from  Lord  Thring,  Lord  Emly,  and  the  Bishop  of  Car¬ 
lisle,  the  Bill  was  read  a  second  time  and  referred  to  the  General  Committee. 

Protection  of  Children  Bill. — The  Earl  of  Meath,  in  moving  the  second  read¬ 
ing  of  this  Bill,  was  of  opinion  that  the  law  ought  to  consider  the  benefit  of  the 
child  rather  than  the  benefit  of  the  father,  and  the  Bill,  amongst  other  things, 
provided  that  a  child  should  not  be  given  up  unless  the  Court  was  satisfied  that 
the  proceeding  was  for  the  benefit  of  the  child. — Lord  Hehschkll  thought 
there  had  hitherto  been  too  great  a  regard  paid  to  the  sanctity  of  parental 
rights,  even  when  the  parents  had  violated  the  duty  they  owed  to  their  chil¬ 
dren.  He  regretted  if  the  Bill  should  be  the  means  of  proselytising  but  he 
thought  there  would  be  no  difficulty  in  guarding  against  it. — Earl  Percy  gene¬ 
rally  approved  of  the  objects  of  the  Bill.— The  second  reading  was  agreed  to, 
and  it  was  referred  to  the  General  Committee  for  consideration  with  the  Cus¬ 
tody  of  Children  Bill. 

HOUSE  OF  COMMONS. — Monday,  June  9th. 

Medical  Officers  of  Health—  Mr.  Fraser  Mackintosh  asked  the  Chancellor  of 
the  Exchequer  with  reference  to  a  sum  of  £74,500,  which  appeared  in  the  votes  for 
civil  services  for  the  current  year  under  the  head  of  “  medical  officers  of  health 
and  inspector  of  nuisances,”  whether  any  similar  grant  was  made  to  Scotland, 
where  sanitation  appointments  were  compulsory,  while  they  were  optional  in' 
England  ;  and  whether  in  the  inquiry  promised  that  matter  would  be  taken  up 
and  the  anomaly  removed.— The  Chancellor  of  the  Exchequer  said  that  the 
lion,  member  was  under  a  misapprehension.  The  item  of  £74,500  to  which 
he  referred  did  not  appear  in  the  Estimates  for  the  current  year.  It  appeared 
in  the  Estimates  for  1888-89  for  the  last  time,  and  an  analogous  item  was  con¬ 
tinued  for  Scotland  till  the  year  after.  Both  grants  had  now  disappeared  under 
the  Local  Government  Acts,  and  in  both  cases  an  equivalent  had  been  given  in 
the  form  of  licences. 

The  Muzzling  Order.— Mr.  Norris  asked  the  President  of  the  Board  of  Agricul¬ 
ture  in  what  districts  the  muzzling  order  for  dogs  had  been  rescinded  ;  whether 
he  could  state  the  number  of  cases  of  rabies  during  the  past  year ;  whether  it 
was  proposed  to  continue  the  muzzling  order  in  the  metropolis  ;  and  whether 
statistics  proved  that  if  it  were  extended  for  six  months  to  the  w  hole  kingdom 
the  disease  would  entirely  disappear.— Sir  H.  Roscoe  asked  whether  it  was  not 
the  fact  that  the  registration  of  dogs  had  signally  failed  in  the  Continental 
cities,  where  it  was  adopted;  and  whether  the  right  hon.  gentleman 
would  reconsider  his  decision  as  to  replacing  muzzling  by  registration.— Mr. 
Chaplin  said  he  was  aware  of  both  of  the  facts  referred  to  by  the  hon.  member, 
but  must  remind  him  that  the  order  which  had  recently  been  made  by  the 
Board  of  Agriculture— substituting  a  collar  for  the  muzzle— only  extended  to 
those  districts  in  which  they  had  reason  to  believe  that  the  disease  had  ceased 
to  exist.  In  reply  to  the  question  on  the  paper,  the  muzzle  order  had  been 
modified  in  those  parts  of  Essex,  Herts,  Kent,  and  Surrey,  which  were  outside 
the  Metropolitan  Police  district.  The  number  of  cases  of  rabies  during  last 
year  was  340.  The  muzzling  order  had  never  at  any  time  been  extended  to  the 
whole  kingdom,  and  there  were  no  statistics  to  show  what  the  effect  of  the 
order  would  be  if  it  were  made  universal.  From  the  progress  made  already,  he 
anticipated  that  rabies  might  be  effectually  dealt  with  without  any  necessity 
for  so  stringent  a  measure. 

Tuesday,  June.  3rd. 

The  L-prosy  Case  in  Liverpool. — Dr.  Tanner  asked  the  President  of  the  Board 
of  Trade  whether  his  attention  had  been  directed  to  the  case  of  leprosy  in  a 
Swedish  emigrant,  as  reported  in  the  Liverpool  Courier  of  May  22nd  ;  whether 
the  woman  in  question  was  permitted  to  land  in  and  pass  through  England,  to 
pass  the  examination  of  the  medical  emigration  officers  of  health  at  Liverpool 
at  their  survey  of  the  Cunard  steamship  Cephalonia  on  April  17th  last,  and  the 
second  inspection  at  Queenstown  by  an  officer  of  the  same  department ;  whether 
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it  was  true  that  the  woman  in  question  was  not  allowed  to  land  by  the  port 
authorities  in  Boston,  United  States  of  America,  after  inspection  by  their  medi¬ 
cal  inspector  and  several  eminent  American  scientists,  who  declared  the  case 
one  of  genuine  leprosy,  and  that  the  Cunard  Company  were  in  consequence 
compelled  to  bring  her  back  to  England;  if  it  was  true  that  on  her  arrival  in 
Liverpool  she  was  conveyed  to  the  Brownlow  Hill  Workhouse,  and  there  ex¬ 
amined  by  Dr.  Hope,  assistant  medical  officer  of  health  for  the  city,  Dr.  Hill, 
the  Board  of  Trade  officer,  and  Dr.  Eobertson,  who  entertained  little  doubt  that 
the  case  was  one  of  leprosy,  and  made  special  arrangements  for  her  complete 
isolation  ;  whether  such  isolation  was  effected  on  board  the  Cunard  steamship 
on  either  passage ;  wbat  had  been  done  with  the  patient,  and  whether  any  steps 
would  be  taken  to  prevent  the  loathsome  and  infectious  disease  in  question,  as 
well  as  ether  contagious  and  infectious  diseases  difficult  of  detection,  being  pro¬ 
pagated  in  consequence  of  the  incomplete  inspection  carried  out  by  overtaxed 
medical  Board  of  Trade  inspectors, and  forced  upon  medical  officers  of  the  mer¬ 
cantile  marine  by  the  cupidity  of  the  shipping  companies. —  Sir  M.  Hicks 
Beach,  in  reply,  said  that  he  was  not  in  possession  of  all  the  particulars  of  the 
rase,  but  promised  to  make  inquiries  and  to  answer  the  question  at  a  later 
date. 

Wednesday ,  June  11th. 

Infectious  Disease  ( Prevention )  Bill.— On  the  consideration  of  this  Bill  as 
amended,  Mr.  M'Laren  moved  that  the  Bill  be  recommitted  with  respect  to 
Clause  5,  which  empowers  the  medical  officer  of  health  to  inspect  dairies  beyond 
the  district  in  certain  cases.  The  motion  was  agreed  to,  and  the  House  went 
into  Committee  on  Clause  5. — Mr.  M'Laren  moved  as  an  amendment  that  the 
medical  officer  of  health  must  be  “  in  possession  of  evidence”  that  some  person 
in  the  district  was  suffering  from  infectious  disease  attributable  to  milk  sup¬ 
plied  within  the  district  from  any  dairy  without  the  district,  in  place  of  the 
words  “  have  reasonable  cause  to  believe”  as  contained  in  the  Bill  as  it  stood. — 
Mr.  Knowles  accepted  the  amendment,  which  was  agreed  to. — Mr.  M'Laren 
moved  an  amendment  to  the  effect  that  the  medical  officer  should  be  accom¬ 
panied  in  his  inspection  by  the  veterinary  officer  of  the  district. — Mr.  Knowles 
appealed  to  his  hon.  friend  not  to  press  the  amendment,  because  it  would  tend 
to  make  the  clause  cumbersome  and  inconvenient  in  its  operation. — Sir  W. 
Foster  urged  the  same  course  upon  the  hon.  member  for  Crewe,  pointing  out 
that  it  would  unnecessarily  impede  the  action  of  the  metical  officer  if  he 
were  compelled  on  every  occasion  to  be  accompanied  by  a  veterinary  bui  geon. — 
Dr.  Farquharson  thought  the  presence  of  the  veterinary  surgeon  entirely 
superfluous. — Mr.  Esslemont  asked  the  hon.  member  for  Crewe  not  to  press  his 
amendment. — Mr.  A.  Pease  hoped  his  hon.  friend  would  persevere  with  his 
amendment,  because  the  inspection  of  a  dairy  without  including  the  dairy 
cattle  in  the  inspections  seemed  absurd. — Colonel  Nolan  contended  that 
the  amendment  would  make  the  Bill  unworkable,  and  Dr.  Cameron 
said  that  it  was  unnecessary.  —  The  Committee  divided,  when  there 
were:  for  the  amendment,  42;  against  it,  82;  majority  against,  40. — 
Mr.  Knowles  moved  to  add  to  the  clause  :  "An  order  made  by  a  local  authority 
in  pursuance  of  this  section  shall  be  forthwith  withdrawn  on  the  local  autho¬ 
rity  being  satisfied  that  the  milk  supply  has  been  changed,  or  that  the  cause 
of  the  infection  has  been  removed.” — Mr.  M’Laren  moved  to  add  after  “  autho¬ 
rity”  “  or  the  medical  officer  on  its  behalf.” — The  amendment,  as  amended, 
was  agreed  to  ;  and  the  clause,  as  amended,  was  reported  to  the  House.  The 
House  resumed.— Mr.  Stephens  moved  to  insert  the  following  clause :  “When¬ 
ever  it  shall  be  certified  to  the  local  authority  by  the  medical  officer  of  health 
t Hat  it  is  desirable,  with  a  view  to  prevent  the  spread  of  infectious  disease,  that 
they  should  be  furnished  with  a  list  of  the  patients  of  any  medical  prac¬ 
titioner,  the  local  authority  may  require  such  medical  practitioner  to 
furnish  them  a  full  and  complete  list  of  the  names  and  addresses  of 
the  persons  such  medical  practitioner  is  attending  or  lias  attended  during 
the  past  two  months,  and  such  medical  practitioner  shall  furnish  such 
list  accordingly,  and  the  local  authority  shall  pay  to  him  for  every  such 
list  the  sum  of  10s.”  The  clause  was  negatived  without  a  division. — 
Mr.  Whitmore  moved  the  omission  of  Clause  4,  which  provided  that  dairymen 
and  cowkeepers  should  furnish  the  local  authority  with  a  list  of  their  custo¬ 
mers,  if  the  medical  officer  of  health  should  have  certified  that  he  suspected 
that  the  outbreak  of  infectious  disease  was  due  to  the  milk  supplied. — Dr. 
Farquharson  slid  that  if  this  clause  and  Clause  6  were  omitted  he  did  not 
much  care  whether  the  Bill  was  passed  or  not. — Mr.  Kitchie  thought  his  hon. 
friend  hid  done  well  to  move  to  omit  this  clause. — The  motion  was  agreed  to 
and  the  clause  struck  out  of  the  Bill. — Mr.  Kelly  moved  the  omission  of 
Clause  6,  which  provided  that,  whenever  it  should  be  certified  to  the  local 
authority  by  the  medical  officer  of  health  that  it  was  desirable,  with  a  view  to 

firevent  the  spread  of  infectious  disease,  that  they  should  ba  furnished  with  a 
ist  of  the  customers  of  any  person  earning  a  livelihood  or  deriving  gain  by  the 
washing  or  mangling  of  clothes,  the  local  authority  might  require  such  person 
to  furnish  them  with  a  list  of  the  names  and  addresses  of  the  owners  of 
the  clothes. — Sir  W.  Foster  hoped  the  clause  would  be  retained. — Dr. 
Cameron  contended  that  it  was  entirely  for  the  benefit  of  the  laundries 
themselves  that  information  should  be  given. — After  some  further  con¬ 
versation,  the  House  divided,  when  there  voted :  for  the  clause,  35 ; 
against,  168;  majority,  131.  The  clause  was  therefore  lost. — On  Clause  7 
(further  powers  in  relation  to  disinfection  of  premises),  Mr.  M’Laren 
moved  an  amendment  providing  that  in  the  case  where  disinfection 
might  be  more  effectually  carried  out  by  the  local  authority  this  body  might, 
if  the  owner  or  occupier  neglected  to  attend  to  the  notice,  disinfect  and  cleanse 
the  house.— The  amendment  was  agreed  to. — On  Clause  9  (prohibiting  the  re¬ 
tention  of  dead  bodies  in  certain  cases),  Mr.  Kelly  moved  an  amendment  pro¬ 
viding  that  no  person  without  the  sanction  in  writing  of  the  medical  officer  of 
health  shall  retain  unburied  elsewhere  than  in  a  public  mortuary  “  or  in  a  room 
not  used  at  the  time  as  a  dwelling  place,  a  sleeping  place,  or  a  workroom  ’’  for 
more  than  forty-eight  hours  the  body  of  any  person  who  has  died  of  any  in¬ 
fectious  disease. — Mr.  Ritchie  thought  that  the  clause  was  too  stringent,  and 
that  it  might  operate  harshly,  especially  in  the  case  of  the  poorer  classes. — The 
amendment  was  withdrawn. — The  other  clauses  were,  with  some  verbal  amend¬ 
ments,  agreed  to. — The  Bill  was  read  a  third  time. 

Pharmacy  Act  (Ireland) ,  1875,  Amendment  Bill. — -The  House  went  into  Com¬ 
mittee  on  this  Bill,  and  progress  was  at  once  reported. 


UNIVERSITIES  AND  COLLEGES, 


OXFORD  UNIVERSITY. 

During  the  present  term  the  delegates  of  the  museum  have  pub¬ 
lished  the  reports  of  the  Science  Professors,  which  chronicle  the 
work  accomplished  in  the  medical  school  for  the  past  year. 

The  Regius  Professor  of  medicine  gives  a  short  report,  the  most, 
important  items  of  which  is  the  announcement  that  the  Van  der 
Kolk  pathological  collection  is  to  be  supplemented. 

Lectures  in’  elementary  medicine  and  surgery  have  been  given 
by  the  Lichfield  lecturers,  Dr.  Collier  and  Mr.  Morgan,  and  prac¬ 
tical  instruction  in  ward  work  by  the  staff  of  the  Radcliffe  In¬ 
firmary. 

The  department  of  Comparative  Anatomy  has  increased  its 
number  of  students  as  compared  with  the  year  1888.  The  largest 
number  of  students  working  at  one  time  in  the  laboratory  being 
30,  a  number  in  excess  of  the  appliances  at  the  disposal  of  the 
department.  A  considerable  amount  of  original  work  has  been 
carried  on  by  Mr.  Hatchett  Jackson  (the  Deputy  Professor),  and 
the  demonstrators,  Mr.  Mitchell  and  Mr.  Latter. 

In  the  Physiological  Laboratory  the  numbers  also  have  increased, 
45  students  having  attended  during  the  year.  Seven  of  these  are 
ladies  working  under  the  auspices  of  the  Association  for  the 
Higher  Education  of  Women. 

The  department  of  Human  Anatomy  maintains  its  numbers  at 
about  the  same  level  as  last  year,  the  average  attendance  being 
24.  The  want  of  permanent  buildings  for  the  study  of  human 
anatomy  is  emphasised  by  the  unsatisfactory  state  of  the  tempo¬ 
rary  buildings,  which  are  not  weather-proof. 

The  Clinical  department  still  shows  the  largest  attendance  of 
students,  the  number  of  those  working  regularly  in  the  labora¬ 
tories  during  1889  being  93;  this  does  not  include  students  in  at¬ 
tendance  at  lectures  who  do  not  work  in  the  laboratory. 


CAMBRIDGE  UNIVERSITY. 

Honorary  Degrees.— The  following  are  the  speeches  de¬ 
livered  by  the  Public  Orator  in  presenting  to  the  Vice-Chancellor 
the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
on  whom  honorary  degrees  were  conferred  by  the  University  of 
Cambridge  on  June  10th  : 

Dignissime  Domine,  Domine  Procancellarie,  et  tota  Academia : 

Salutamus  deinceps  salutis  ministrum,  EEsculapii  e  filiis  unum, 
quern  idcirco  prsesertim  Machaona  nominaverim  quod  sseculi 
nostri  oratorum  cum  Nestore  ipso  totiens  consociatus  est ;  nisi 
forte,  Romano  potius  exemplo  delectatus,  mavult  Asclepiadisillius 
disertissimi  nomen  mutuari,  quo  medico  et  amico  utebatur  Lucius 
Licinius  Crassus,  sasculi  sui  oratorum  eloquentissimus.  In  re 
publica  partium  liberalium  studiosus,  in  re  privata  liberalitate 
singulari  insignis,  non  modo  medicinse  sed  etiam  philosophise  et 
religionis  penetralia  ingressus  est.  Etiam  antiquos  meministis 
quondam  non  de  corporis  tantum  salute  sed  etiam  de  rebus  fere 
omnibus  quse  vitam  anxiam  et  sollicitam  reddant,  ab  ipso 
TEsculapio  solitos  esse  oracula  exposcere.  Viri  talis  igitur,  velut 
iurisconsulti  Romani,  domus,  est  velut  civitatis  oraculum,  unde 
cives  eius,  ut  Apollo  Pythius  apud  Ennium  dicit,  consilium  ex- 
petunt,  non  salutis  tantum  sed  etiam  “  summarum  rerum  incerti, 
quos  incepti  certos  “  compotesque  consili  dimittit.”  Ergo  virum, 
quern  aut  litterarum  aut  scientiae  aut  medicinae  doctorem 
nominare  potuissemus,  iuris  doctorem  non  immerito  creamus. 

Duco  ad  vos  medicinse  professorem  emeritum,  Regii  Medicorum 
Collegii  Londinensis  prsesidem,  baronettum  insignem,  suavem, 
eruditum,  eloquentem,  Andream  Clark. 

Etiam  alter  HSsculapii  filiorum,  Podalirius  (nisi  fallor),  hodie 
nobis  sese  prsesentem  obtulit,  quern  a  fratre  suo  idcirco  disiungere 
neque  possumus  neque  volumus,  primum  quod  professoris  in 
munere  quondam  erat  collega  eius  coniunctissimus,  deinde  quod 
forte  quadam  domum  vicinam  atque  adeo  proximam  incolit, 
denique  quod  dignitate  non  minore  Collegio  alteri  prsesidet,  ubi 
Britannise  chirurgi  per  tot  annos  quasi  penates  suos  posuerunt. 
Medicinse  studiosis  nota  sunt  scripta  eius  per  seriem  longam  edita, 
in  quibus  pars  ea  medicinse  quse  manu  curat  illustratur,  et  litte¬ 
rarum  monumentis  mandatur.  Neque  silentio  prseterire  possumus 
qusecumque  de  pathologia  prsesertim,  quam  quondam  profitebatur, 
accuratissime  scripsit ;  scilicet  mortem  ipsam,  quse  aliis  tacet,  huic 
velut  rerum  naturse  vati  et  interpreti  constat  esse  eloquentem. 
Neque  prorsus  intacta  relinquimus  quicquid  de  morborum  conta- 
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gione  disputavit.  Medicorum  nemo  fortasse  Horatii  verba  in  re 
medica  saltern  eruditius  illustra\it : 

“  delicta  maiorum  immeritus  lues.” 

Dueo  ad  vos  Regii  Chirurgorum  Collegii  prajaidem,  chirurgum 
lllustrem,  Jonathan  Hutchinson.  * 


Trinity  College,  was  on  June  3rd  elected 
to  the  office  of  Vice-Chancellor  for  another  year 

T?ylor,’  ,the  delegate  of  Cambridge  to  the  University 
wri “  r h1Di  i  etter  t0  tbe  ^  ice-Chancelior  on  the  ceremony, 
writes  We  had  the  great  satisfaction  of  seeing  Professor  von 
Helmholtz,  delegate  of  the  University  of  Berlin,  publicly  received 
with  much  cordiality,  and  of  learning  that,  on  account  of  his 
optical  researches,  which  have  given  such  a  beneficent  impulse  to 
modern  ophthalmology,  he  was  subsequently  made  the  object  of  a 
special  ovation  by  the  Medical  Faculty  for  which  the  University 
of  Montpellier  has  long  been  famous  ”  7 

h^atiPK-,Trip°^List  Publiphed  on  June  7th  in  the 
Senate  House,  Miss  I  hilippa  Garrett  Fawcett,  daughter  of  the  late 

hSSJShV *i!W^tti  and  uleCo  of.Mrs-  Garrett  Anderson,  M.D.,  was 
John's^  t0  be  ab°ve  tbe  ®enior  Wrangler,”  Mr.  Bennett,  of  St. 

n  0n.t.h®  rec?fmendation  of  the  Special  Board  for  Medicine,  Dr. 
DonaM  MacAlister  and  Professor  Roy  have  been  appointed  to 
represent  the  University  at  the  tenth  International  Medical  Con¬ 
gress  to  be  held  in  Berlin  in  August  next. 

At  the  matriculation  on  May  :29th,  the  last  of  the  year,  six  under- 

^UinovW.fe1matnCulated-  Thi8  brin88  tbe  total  for  the  year 
up  to  1027,  the  largest  entry  on  record.  3 

At  the  congregation  on  Thursday,  June  5th,  the  following 
degrees  were  conferred  : 

^Hw'r  SMTAbM  n'An’ureft,erh°use  ;  E- J-  Tatham,  M.B.,  Clare;  W.  H. 
M  21*  H2r'AUMABQi?hrlS48A:  Moflraeister.  M.A.,  M.B..  Caius. 

JUIi-  ana  A.  Shaw,  BA.,  Kings;  H.  J.  CooDer  B  A  Cains  -  U  q 

BUArCav^n'd'i8h.iiiU8  1  F‘  A‘  TreadKoId-  B  A-  Downing';’  H.  L.  Dixon,' 

♦wMMINATI0N  State  Medicine.— The  Registrary  requests 
that  the  names  of  all  candidates  for  examination  in  State  medi¬ 
cine,  together  with  the  necessary  certificates,  may  be  sent  to  him 

October^t™  September  27th>  Tbe  examination  will  begin  on 

John  Lucas  Walker  Scholarship  in  Pathology.— Notice  is  given  that 
bC  al?el®ction  to  the  John  Lucas  Walker  Studentship  in  Pathology  as 
soon  as  convenient  after  August  26th,  1890,  when  Dr.  William  Hunter  of  St 

Researeh^Mu?;  7  Mt69-  “q  8fc“den‘ahiP  »n  his  election  to  a  Grocers'  Company's 

their  annhiHon.  ^111  Sa°ltary.  ScieDc°-  Candidates  are  requested  to  send  in 
their  applications,  and  such  testimonials  as  they  may  think  desirable  on  or 

LTso  fuuTnfo^6  m  Profe8S^  R°y-  2-  Wollaston  Koad,  'Cambridge,  from’  whom 
te  obfaWd  Thi  jJ  r^afdmK  the  conditions  of  tenure  of  the  studentship  may 
be  obtained.  The  studentship  is  of  the  annual  value  of  £200,  or  of  such  larger 

andVrc"  e*°eediaK  £300.  as  the  managers  Bhall  from  time  to  time  determine 
and  is  tenable  for  thrre  years.  The  student  is  required  to  devote  himself  during 
the  tenure  of  the  studentship  to  original  pathological  research.  K 

Royal  College  of  Subgeons  of  England.— The  following 
gentlemen  having  passed  the  necessary  examinations,  and  having 
conformed  to  the  by-laws  and  regulations,  were  at  an  ordinary 
meetmg  of  the  Council  on  Thursday,  June  12th,  admitted  Fellows 
of  the  College : 

Name.  Qualification.  Residence.  Membership, 

jrant,  J.  D  M  B.Edin.  17,  Finsbury  Square,  E.C.  Nov.  13,  1876. 

fames3 H  R  T  R  P  P  I^h'  168,  Castle  Hill,  Reading  Jan.  24,  1879. 

ames,  H.  R.  K.  L.R.C.P.Lond.  Army  Medical  Staff,  May  21,  1879. 

,  ,  .  _  Dublin 

ukls,  C.  P.  M.B.Lond.  92,  Kensington  Park  Nov.  20,  1879. 

.  ,  Road,  W. 

Andrews,  A.  G.  L.R.C.P.Lond.  1.  Clifford’s  Inn.  E.C.  Nov.  19,  1881. 

*  E  R  D  P-f°nd.  77,  Gloucester  Place,  W.  July  19,  1882. 

Alison,  A.  L  R.C.P.Loud.  338.  Oxford  Street,  Man-  Jan.  23,  1883. 

Chester 

Bldley,  G.  W.  M.B.Durh.  The  Dispensary,  New-  Jan.  21,  1884. 

.  „  castle-upon-Tyne 

MB.Cantab.  87,  Hamilton  Ter.,  N.W.  Jan.  28,  1884. 

■  M.B  Lond.  31.  Lower  SeymourSt.,  W.  Jan.  26,  1885. 

„  L.R.C.P.Lond.  Thornleigh,  Barnes,  S.W.  Jan.  29,  1885. 

IIS?  »  ™  ‘  M.B.Lond.  13,  Charterhouse  Sq.,  E.C.  Oct.  23,  1885. 

Smith,  J.  W.  M. B.Edin.  21,  Ackers  Street,  Man-  July  19,  1886. 

i  _  cheater 

^rouch,  C.  P.  M.B.Lond.  35,  Fellows  Road,  Hamp-  Jan.  21,  1887. 

Btead 

^wrence.T.W.P.  M  B.Lond.  138,  Maida  Vale,  W.  May  5,  1887. 

•  hompson,  W.  H.  M.D.Q.U.I.  20,  Lower  Baggot  Street,  May  5,  1887. 

mv.  .  Dublin 

dchardson,  W.  G.  M.B.Durh.  Cotfield  House,  Gates-  Aug.  4,  1887. 

„  head-on-Tyne 

ohy,  B.  V.  M.B.Lond.  Blake  Dene,  Parkstone,  Aug.  4,  1887. 

Dorset 


Waterhouse,  H.  F.  L.R.C.P.Lond. 
Trenchmann.M.L.  M. B.Edin. 


Parkin,  A. 
Turney,  H.  G. 
Barnett,  L.  E. 
Kent,  R.  T. 

Brown,  A.  T. 
Cuff,  H.  E. 


L.R  C.P.Lond. 
L.R.C.P.Lond. 
L.R.C.P.Lond. 
L.R.C.P.Lond. 

L. R.C.P.Lond. 

M. B.Lond. 


University  of  Edinburgh  Aug.  4,  1887 
Norton  Lodge,  Stockton-  Nov.  10,  1887 
on-Tees 

£uy’8  Hospital  Aug.  2,  1888 

198,  Camberwell  Gro-.S.E.  Aug.  2,  1888 
Middlesex  Hospital  May  9,  1889 

Weston  Cottage,  Lower  Aug.  1,  1889 
Heath,  Hampstead 

Guy's  Hospital  Not  a  Member 

76  Granville  Park,  Lewis-  Not  a  Member 
o  ul  n  tv  ham 

S  muh’  ?'n'  -  MB-Lond-  Farnah,  Bromley  Rd.,S.E.  Nota  Member 

lhe  follo  wing  gentlemen  having  passed  the  necessary  examina¬ 
tions,  and  having  conformed  to  the  by-laws  and  regulations,  were 

a> f°HdMar^ meetcing  of  the  Council  on  Thursday,  June  12th, 
admitted  Members  of  the  College  :  3 

McArthur,  D.  C.,  L  R. C.P.Lond.,  33,  Huntley  Street  W  C 
Sadler,  E.  A.,  M.B.Lond.,  The  Uplands,  Tamworth  ’ 

lhe  fodowing  gentlemen  having  passed  the  necessary  examina- 

Surgery6-1"6  &t  lh®  Same  meeting  admitted  Licentiates  in  Dental 

W.  R.  Barrett.,  25,  York  Place,  Portman  Square-  H  R  Bowtpll  lift 

mond  Road  Hackney;  M.  H.  L.  Briault.  Vo.  RicUond  Crescent  N^- 
A.  J.  Cardell,  23,  Victoria  Road,  Clapliam  Common-  H  C  Carter’ 181  ’ 

CdS:vTdesK°30d^’:  W-  Cox.  M.RPC.S.Eng"  Mf ddlesex^osXi  1  B. 

D.  Davids,  30,  Monmouth  Road,  Bayswater ;  A.  H  Derwent  10  P«rk 

shTrea"eG  HernSid^  '!  [v 

ehire ,  Cx.  Hern,  12,  Hamilton  Koad,  Kalina ;  A.  W  W  Hoffmann  lri 
Beaudere  Road  W. ;  J.  B  Horden,  Spencer  Villa,  Leamin?ton7pa"'  W.’ 
D.  Moon,  85,  Newman  Street,  W. ;  J.  P.  Oliver.  121  Queen  street 
Cardiff ;  E.  J.  Preedy,  360,  Camden  Road,  N. ;  S.  W.  Head  30  Finsbury 
Square,  E.C. ;  S.  Read,  12,  Old  Stein,  Brighton.  '  ’  “  7 


INDIA  AND  THE  COLONIES, 

AUSTRALASIA. 

Leprosy  in  the  Australian  Colonies. — An  interesting  re¬ 
port  on  leprosy  in  the  Australasian  colonies  has  recently  been 
issued  by  the  Board  of  Health  of  New  South  Wales.  From  this  it 
appears  that  there  are  one  or  more  lepers  in  all  the  colonies  except 
Tasmania  and  New  Zealand.  The  largest  number  in  any  one 
colony  is  twelve  in  New  South  Wales;  next  comes  Queensland  with 
six,  Fiji  with  five,  Victoria  with  four,  South  Australia  with  two, 
and  West  Australia  with  one.  Two  thirds  of  the  total  number  of 
lepers  are  Chinese,  and  only  two  (both  of  them  natives  of  New 
South  Wales)  are  of  European  extraction.  In  Fiji,  though  there 
are  only  five  cases  under  Government  care,  the  chief  medical 
officer  reports  that  “  there  are  cases  (almost  all  of  the  macular  or 
anaesthetic  type)  among  the  aboriginal  race  of  Fiji,  who  are  to  a 
limited  extent  segregated  by  the  order  of  the  native  district 
chiefs.”  And  in  New  Zealand,  though  no  cases  are  under  Govern¬ 
ment  treatment,  it  is  officially  stated  that  “  tbe  disease  is  not 
absolutely  unknown.”  In  the  Australian  colonies  lepers  are 
segregated,  but  in  New  South  Wales  and  Queensland  there  is  said 
to  be  great  need  for  more  stringent  regulations.  In  Fiji  a  special 
investigation  is  being  carried  out  with  a  view  to  future  legislation. 
It  is  stated  that  the  two  persons  of  European  extraction  now 
suffering  from  leprosy  in  New  South  Wales  had  both  been  in  com¬ 
munication  with  the  Chinese.  A  case  of  death  from  leprosy  in  a 
man  of  European  parentage  occurred  in  Sydney.  This  individual 
had  never  been  separated  from  his  family,  or  specially  isolated 
with  them,  and  there  is  reason  to  believe,  the  report  adds,  that 
there  are  several  other  cases  in  the  colony  not  in  any  way  iso¬ 
lated,  and  under  no  official  cognizance  or  care. 

Influenza  in  Victoria.— An  epidemic  of  influenza  prevailed 
in  V'ictoria  during  March,  and  at  the  meeting  of  the  Medical  Society 
of  V  ictoria  Dr.  D.  Astley  Greeswell,  the  newly  appointed  superin¬ 
tending  health  officer  for  Victoria,  requested  the  Society,  acting 
in  conjunction  with  the  Victorian  Branch  of  the  British  Medical 
Association,  to  assist  the  Board  of  Public  Health  in  obtaining 
information.  A  subcommittee  was  appointed  to  act  with  a  com¬ 
mittee  of  the  Victorian  Branch  in  drafting  a  circular  to  be  sent 
to  all  medical  men  practising  in  Victoria. 

The  first  Australian  lady  who  has  been  granted  registration  in 
the  Australian  colonies  was  Miss  Constance  Stone,  M.D.,  Phila¬ 
delphia  and  Toronto,  and  L.S.A.London.  Miss  Stone  is  a  native  of 
St.  Kilda,  near  Melbourne,  and  has  been  registered  by  the  Medical 
Board  of  Victoria. 


The  total  sum  received  at  the  Mansion  House  in  aid  of  the 
Metropolitan  Hospital  Sunday  Fund  up  to  Wednesday,  June  11th, 
was  about  £15,000. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  HOUSING  OF  THE  WORKING  CLASSES. 

The  long  promised  Bills  for  amending  and  consolidating  the  law 
as  to  ttie  housing  of  the  working  classes  were  issued  on  Monday 
last,  and  thus  the  first  practical  step  has  been  taken  by  the 
Government  towards  placing  this  important  but  difficult  question 
on  a  satisfactory  footing.  The  hopelessness  of  expecting  a  satis¬ 
factory  administration  of  thirteen  Acts  dealing  with  the  same 
subject,  and  inextricably  interwoven  with  each  other,  as  well  as 
with  the  general  sanitary  law,  has  long  been  recognised  as  one  of 
the  chief  causes  of  the  neglect  of  local  authorities  to  deal  ade¬ 
quately  with  the  unwholesome  dwellings  of  the  poor  and  with 
unhealthy  areas.  Even  more  hopeless  has  it  been  to  expect  the 
general  public  to  master  the  intricacies  of  such  a  mass  of  Acts, 
and  to  take  an  intelligent  interest  in  such  a  complicated  matter. 
Shielded  behind  this  labyrinth  of  legislative  provisions,  unwilling 
vestries  and  local  authorities  have  been  able  to  adopt  a  policy  of 
masterly  inactivity,  and  to  plead,  without  much  fear  of  contra¬ 
diction,  that  the  powers  they  possess  are  insufficient;  whilst  the 
more  excusable  ignorance  of  the  general  public  on  the  subject  has 
neutralised  the  influence  of  that  public  opinion  which,  in  the 
words  of  the  Royal  Commission  on  the  Housing  of  the  Working 
Classes,  is  the  strongest  motive  power  in  such  cases.  Knowing 
this,  it  is  somewhat  surprising  that  one  Government  after  another 
has  failed  to  take  in  hand  the  consolidation  of  the  law  on  this 
subject.  Mr.  Ritchie  deserves  thanks  for  having  at  last  under¬ 
taken  the  task. 

He  proposes  to  effect  his  object  by  two  Bills,  one  amending  the 
existing  law  in  several  repects,  the  other  consolidating  that  law, 
which  is  scattered  through  Torrens’s  Artisans’  Dwellings  Acts, 
Cross’s  Artisans’  and  Labourers’  Dwellings  Improvement  Acts, 
Lord  Shaftesbury’s  Labouring  Classes  Lodging  Houses  Acts,  and 
the  Housing  of  the  Working  Classes  Act  of  1885.  There  is 
presumably  some  good  reason  for  thus  subdividing  the  subject 
instead  of  embodying  the  whole  law  in  one  comprehensive  enact¬ 
ment,  but  we  must  confess  that  the  reason  is  not  obvious  to  us. 
The  separation  of  the  two  Bills  cannot  fail  to  be  disadvantageous, 
as  the  simplicity  in  the  law  which  is  essential  to  good  adminis¬ 
tration  will  not  be  secured.  As  illustrating  the  confusion  which 
two  separate  Bills  are  likely  to  occasion  it  may  be  noted  that 
whilst  the  Amendment  Bill  proposes  to  repeal  certain  sections,  only 
of  the  Labouring  Classes  Lodging  Houses  Act,  1851,  the  Artisans’ 
and  Labourers’ Dwellings  Act,  1868,  and  certain  other  Acts,  the 
Consolidation  Bill  proposes  the  repeal  of  the  whole  of  those  Acts. 
The  Consolidation  Bill  is  little  more  than  a  repeal  of  the  13  Acts 
which  at  present  govern  this  subject  and  a  gathering  together  in 
an  intelligible  sequence  such  of  the  provisions  in  those  Acts  as 
have  not  already  been  repealed  or  superseded. 

The  Amendment  Bill,  however,  aims  at  strengthening  the  hands 
of  local  authorities  in  several  important  respects,  and  contains 
some  useful  new  provisions  with  this  object.  It  is  laid  down  ex¬ 
plicitly  as  the  duty,  both  of  medical  officers  of  health  and  of  local 
authorities,  to  ascertain  the  existence  in  the  district  of  such  dwel¬ 
lings  as  are  in  a  state  so  injurious  to  health  as  to  be  unfit  for 
human  habitation  ;  and  it  is  also  laid  down  as  the  duty  of  the  au¬ 
thority  to  forthwith  take  proceedings  under  the  Public  Health  Acts 
for  securing  the  closing  of  such  premises,  or,  in  certain  circum¬ 
stances,  their  demolition.  The  powers  of  local  authorities  to  deal 
with  and  remove  “  obstructive  buildings  ”  are  extended,  and  pro¬ 
vision  is  made  for  a  representation  on  the  subject  by  four  inhabi¬ 
tant  householders  being  sufficient  to  set  the  authority  in  motion. 
The  method  of  carrying  out  schemes  of  reconstruction  on  areas 
that  have  been  cleared  is  minutely  set  out,  but  appears  to  be  too 
cumbrous  and  too  permissive.  Londoners  will  be  glad,  however, 
to  find  that  it  is  proposed  that  the  County  Council  shall  have  power 
to  supersede  a  vestry  or  district  board  that  has  failed  to  take  the 
requisite  action  under  the  Acts.  It  is  also  proposed  that  a  report 
from  the  medical  officer  of  health  of  any  county,  submitted  to  the 
County  Council  and  forwarded  by  that  council  to  the  local  autho¬ 
rity  ci  any  district  in  the  county,  shall  have  the  like  effect  as  a 
report  from  the  medical  officer  of  health  of  the  district.  Further, 
a  person  shall  not,  subject  to  a  penalty  of  £50,  vote  as  member  of 
a  local  authority  or  county  council  upon  any  resolution  or  ques¬ 
tion,  if  it  relates  to  any  premises,  building,  or  land  in  which  he  is 


beneficially  interested.  By  this  means  a  great  source  of  the  pre¬ 
sent  inaction  on  the  part  of  local  authorities  will  be  counteracted. 
Safeguards  are  also  proposed  in  the  Bill  against  excessive  or  in¬ 
flated  compensation  being  awarded  to  owners  of  overcrowded  or 
insanitary  premises. 

By  these  clauses  the  hands  of  local  authorities  who  are  anxious 
to  do  their  duty  will  be  very  materially  strengthened ;  but  the 
Bill  is  too  permissive  in  its  proposals,  and  “  shall  ”  should  in  more 
than  one  place  be  substituted  for  “  may.” 

There  is  one  point  which  deserves  further  consideration,  and  that 
is  whether  it  is  desirable  to  retain,  as  proposed  in  the  Consolidation 
Bill,  the  Secretary  of  State  as  the  “  confirming  authority  ”  in  the 
metropolis,  whilst  for  the  reat  of  the  country  the  Local  Govern¬ 
ment  Board  is  the  central  authority.  There  seems  no  sufficient 
reason  why  the  powers  should  not  be  transferred  to  the  Local 
Government  Board,  who  possess  a  staff  of  skilled  officers,  both 
medical  and  engineering.  The  present  seems  to  be  a  favourable 
opportunity  for  effecting  this  change,  and  thus  securing  a  desir¬ 
able  uniformity. 

It  is  to  be  hoped  that  with  the  law  simplified  and  strengthened 
local  authorities  will  enforce  more  energetically  than  has  been 
their  wont  their  powers  for  improving  the  homes  of  the  poor. 
The  moral  as  well  as  the  physical  welfare  of  the  people  is  in¬ 
volved. 


INFECTIOUS  DISEASES  NOTIFICATION  ACT. 

M.D.  asks  whether  the  medical  officer  of  health  (who  is  a  medical  man  prac- 
tising  in  the  same  town  as  himself)  is  right  in  examining  private  patients  of 
his  without  any  notice  given  to  him  or  his  permission  being  asked  ? 

We  have  repeatedly  answered  similar  inquiries.  Medical  officers  of 
health  have  no  right  as  such  to  examine  patients  whose  cases  have  been  noti¬ 
fied  to  them.  We  regret  to  find  so  many  instances  in  which  medical  officers 
of  health  act  with  want  of  judgment. 


TENURE  OF  OFFICE  OF  MEDICAL  OFFICERS  OF  HEALTH. 

M.O.H.,  who  was  appointed  in  1889  for  an  indefinite  period,  would  be  glad  to 
know  if  he  can  retain  the  appointment  of  medical  officer  of  health  after  1891 
without  possessing  a  diploma  in  Sanitary  Science. 

If  the  appointment  of  medical  officer  of  health  is  “  during  the  pleasure 
of  the  authority  who  appointed  him,  it  is  practically  on  the  same  footing  as 
that  of  the  clerk  to  the  authority,  and  if  any  new  regulation  in  effect  dis¬ 
possess  him,  he  should  be  as  much  entitled  to  compensation  as  would  the 
legal  adviser  of  the  authority,  who  is  always  appointed  “during  the  pleasure 
of  the  authority,  or  indefinitely. 


EXAMINATION  FOR  D.P.H. 

M.R.C.S.  would  be  glad  to  know  what  are  the  best  books  to  read,  or  where  he 
could  get  the  required  information,  for  the  examination  for  the  diploma  in 
Public  Health  of  the  Royal  Colleges  of  Physicians,  London,  and  Surgeons, 
England. 

***  The  Reports  of  the  Local  Government  Board;  Parke’s  Hygiene;  De 
Chaumont;  Knight’s  Model  Hy  laws ;  Newsholme,  Vital  Statistics;  Louis 
Parke’s  Hygiene ;  the  First  Report  and  Evidence  of  the  Vaccination  Com¬ 
mission  ;  McVail,  Vaccination  Vindicated ;  and  current  literature  (medical  ; 
journals).  _ 

HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,715,559  persons,  5,970  births  and  3,350  deaths  were 
registered  during  the  week  ending  Saturday,  June  7th.  The  annual  rate  ot  , 
mortality  in  these  towns,  which  had  declined  from  19.9  to  17.8  per  1,000  inJhe  | 
three  preceding  weeks,  rose  again  to  18.0  during  the  week  under  notice,  dhe 
rates  in  the  several  towns  ranged  from  11.0  in  Bristol,  11.5  in  Leicester,  13.1  in 
Wolverhampton,  and  13  9  in  Plymouth  to  23.7  in  Sheffield,  27.2  in  Newcastle- 
upon-Tyne,  28.0  in  Manchester,  and  29.3  in  Bolton.  In  the  twenty-seven  pro¬ 
vincial  towns  the  mean  death-rate  was  19.3  per  1,000,  and  exceeded  by  2.9  the 
rate  recorded  in  London,  which  was  only  16.4  per  1,000.  The  3,350  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns  included  4U0  j 
which  resulted  from  the  principal  zymotic  diseases,  against  433  and  396  in  the 
two  preceding  weeks;  of  these,  141  were  referred  to  measles,  115  to  whooping- 
cough,  56  to  scarlet  fever,  42  to  diarrhoea,  31  to  diphtheria,  21  to  “fever 
(principally  enteric),  and  not  one  to  small-pox.  These  406  deaths  were  equal 
to  an  annual  rate  of  2.2  per  1,000 ;  in  London  the  zymotic  death-rate  was  s.o, 
while  in  the  twenty-seven  provincial  towns  it  averaged  1.9  per  1,000,  and  rangea 
from  0.2  in  Nottingham,  0.4  in  Blackburn  and  in  Sunderland,  and 0.5  in  Birken¬ 
head  and  in  Preston  to  2.6  in  Plymouth,  2.9  in  Manchester,  4.0  in  Liverpool, 
and  5.2  in  Derby.  Measles  caused  the  highest  proportional  fatality'  in  London,  , 
Plymouth,  Liverpool,  and  Derby  ;  scarlet  fever  in  Bolton  and  Liverpool;  ana 
whooping-cough  in  Derby,  Newcastle-upon-Tyne,  and  Oldham.  The  mortality 
from  “  fever  ”  showed  no  marked  excess  in  any  of  these  large  towns,  the 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the  twenty" 
eight  towns  included  20  in  London  and  2  in  Salford.  No  fatal  case  of  aroa 
pox  was  registered  during  the  week,  either  in  London  or  in  any  of  the  larg 
provincial  towns  ;  7  cases  of  this  disease  were  under  treatment  in  the  Me  ‘ 
politan  Asylum  Hospitals  on  Saturday,  June  7th,  of  whom  2  had  been  admit  - 
during  the  week.  These  hospitals  contained  1,057  scarlet  fever  patients  on 
same  date,  against  992  and  1,014  at  the  end  of  the  two  preceding  weeks ;  w 
cases  were  admitted  during  the  week,  against  95  and  98  in  the  two  PT®' 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
equal  to  2.7  per  1,000,  and  was  below  the  average. 
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MEDICAL  NEWS, 


„.T.HR.  DTuke.,of  Edinburgh  has  consented  to  open  the  Folkestone 
\  ictoria  Jubilee  Hospital  on  July  4th 


thJ”S®rS"ffiy‘Te  gWen  a  d0Dati0n  °r  16,1 8“iM“  t0 


1>r°/u88^  of  ZooloPy>  and  Director  of  the 
Zoological  Museum  in  the  University  of  Breslau,  died  on  May 


mJo?«iJefDty'fin8tv-  8unfJal  meeting  °f  the  German  Anthropolo- 
to^he^lGth^  W1  1  ^  beld  tblS  year  at  Mdnster  :from  August  11th 


Tiir  Aberdeen  Medical  Staff  Corps  started  on  June  5th  on  a 
march  across  country  between  the  Dee  and  Don,  and,  from  the 
reports  of  the  special  war  correspondent  ”  that  are  sent  almost 
hourly,  they  seem  to  be  enjoying  camp  life. 

By  a  new  regulation  recently  made  by  the  Senate  of  the  Univer- 
fi  iVen?.a  8t“(!e?t8,on  matriculating  must  present  the  Dean 
of  the  1  acuity  which  they  wish  to  enter  with  their  photographs. 
These  works  of  art  will  be  used  to  identify  candidates  when  in¬ 
teresting  questions  as  to  “  signing  up,”  etc  ,  arise. 

The  Gazetta  Medico,  Lombctrda  of  June  7th  states  that  there 
is  at  present  an  epidemic  of  influenza  among  horses  in  the  citv 
and  province  of  Milan.  The  disease,  which  is  of  a  mild  tvpe 
comes  on,  runs  its  course,  and  subsides  in  a  manner  perfectly' 
analogous  to  what  occurs  in  the  human  subject. 

New  York  Pasteur  Institute.— Dr.  Paul  Gibier  reports  that 
dunng  April  seven  persons  were  inoculated  for  hydrophobia  in 
the  New  York  Pasteur  Institute.  In  three  of  the  cases  inocula- 
lon  experiments i  showed  that  the  dogs  were  suffering  from  rabies- 
«  a  an'?tI]5r  person  bitten  by  the  same  dog,  but  not  treated  ’ 

lied  ot  hydrophobia  ;  in  the  remaining  three  cases  rabies  was  very 
probable,  though  its  presence  was  not  conclusively  proved. 

Laburnum  Poisoning.— The  laburnum  ha3  this  year  blossomed 
Yith  such  glorious  profusion  of  richly- coloured  flower  that  it  is 
lot  surprising  that  cases  of  laburnum  poisoning  are  reported  from 
•he  south  and  the  west  of  England.  The  blooms  are  no  doubt 
■  ery  attractive  to  children,  and  it  cannot  be  too  widely  known 
hat  all  parts  of  the  laburnum,  and  especially  the  seeds,  are,  in 
urtue  ot  the  active  principle  which  they  contain  (cytisine), 
ughly  poisonous.  v  j  /» 

Medical  Archaeologists -On  the  Council  of  the  Yorkshire 
rchaeological  Society  the  medical  profession  is  well  represented  by 
■«CA  !nm  ^eT;  J-  T-  Fowler’  M.R.C.S. ;  J.  Sykes,  M.D.,  J.P  , 

’  d-  Walker,  p.s.A. ;  F.  R.  Fair- 
•ank,  M.D.,  I  S.  A. ;  D.  H.  Leadman,  F.S.A.  All  these  medical  men 
re  active  and  working  antiquaries.  We  do  not  know  if  any  other 
ounty  antiquarian  society  has  so  many  members  of  the  medical 
Tofession  on  its  Council. 

Prize  Distributions,  etc.— The  distribution  of  medals  and 
nzes  to  the  successful  students  of  Guy’s  Hospital  will  be  made  on 
Wednesday  June  25th,  at  3.30  p.m.,  by  Samuel  Iloare,  Esq,,  M.P. 
-Ihe  distnbut1011  of  prizes  to  the  students  of  Charing  Cross  Hos- 
ital  Medical  School  will  take  place  on  Wednesday,  June  18th,  at 
•o(J  p.m.,  at  the  Medical  School,  Chandos  Street,  the  Rev.  S.  F. 
umberlege,  M.A.,  Rector  of  St.  Paul,  Covent  Garden,  in  the 


Dr.  Jos*  de  la  Luz  Hernandez,  one  of  the  oldest  and 

“( Mnv  ?e,Hef«?nemHer8*0f,thr  medicfll  profession  in  Havana,  died 
on  .jay  3rd,  1890.  He  took  his  degree  in  medicine  in  1826,  and 

J$*°ifti-5W  yer?rS  ag0  t00k  a  m09t  active  Part  in  public  profes- 
siontil  life.  He  was  one  of  the  pioneers  of  hygiene  in  Cuba, 

aving  given  public  lectures  on  the  subject  so  far  back  as  1840, 
and  having  been  instrumental  in  introducing  many  sanitary  im¬ 
provements  in  the  city  of  Havana. 

A  Hungarian  Medical  Congress.— At  the  meeting  of  Hun¬ 
garian  scientists  and  medical  men,  to  be  held  at  Grosswardein 
from  the  16th  to  the  20th  of  August,  the  following  subjects  among 
?a“y  oth°rs  Tba  discussed  in  the  medical  section  :  Hospital 
^unday,  by  Dr.  J.  Sassy ;  Hungarian  Children,  by  Dr.  Julius 
fhfp  0°Vne  Pra.lmngand  Social  Position  of  Hungarian  Doctors  in 
the  1  ast  Centuries,  by  Dr.  Koloman  Demks  ;  Education  of  Mid- 

™e8’  VlLE™£ch  Eerczeller  ;  the  Baths  and  Mineral  Waters 
of  Buda  Pesth,  by  Drs.  S.  Gerloczy  and  W.  Hank 6,  etc. 

At  a  recent  meeting  of  the  Hungarian  National  Sanitary  CounciJ 
a  discussion  on  the  sale  of  poisons  and  medicinal  substances  took 
place,  and  the  general  feeling  of  the  assembly  was  in  favour  of 
restricting  the  permission  to  sell  them  to  properly  qualified  ner- 
sons.  A  petition  asking  that  the  sale  of  saccharin  by  others  than 
pharmaci8ts  might  be  legalised  was  rejected,  and  it  was  decided 
that  it  should  be  procurable  only  when  prescribed  by  a  medical 
man.  Liqueurs,  chocolates  and  sweetmeats  containing  saccharin 
are  to  be  treated  as  adulterations,  and  are  forbidden  to  be  sold  in 
Hungary. 


Honours  to  German  Medical  Men.— The  Order  of  the  Red 
ag  e’ryrUrd  C^asa>  bas  been  conferred  on  Dr.  Schweikert,  of  Bres- 
•u.  T1  e  German  Emperor  has  granted  permission  to  Professor 
ram ann  of  Halle,  to  accept  the  Turkish  Medjidieh  Order,  third 
aes ;  while  Dr.  7  wingenberg,  of  Berlin,  is  allowed  to  receive  the 
immanders  Cross  of  the  Order  of  the  Kingdom  of  Italy;  and  Dr. 
ense,  of  Berlin,  the  Service  Star,  conferred  by  the  King  of  the 
flgians  as  Sovereign  of  the  Congo  State. 

I  cbltc  Health  in  Brazil. — The  Sanitary  Service  has  re- 
ntly  been  reorganised  in  Brazil,  a  Central  Council  having  been 
abashed  at  Rio  de  Janeiro  and  subordinate  authorities  in  each 
ate.  The  functions  of  these  bodies  are  of  a  most  comprehen- 
re  character,  for  they  are  charged  not  only  with  the  control  of 
e  sanitary  administration,  but  with  the  regulation  of  medical 
actice  and  the  sale  of  drugs,  and  with  the  completion  and  im- 
ovement  of  the  Brazilian  Pharmacopoeia. 


„DrF(Ls.  fND  HROTECTiON.-The  new  Tariff  Bill,  proposed  by 
r.  McKmlay,  has  caused  a  good  deal  of  apprehension  among 
pharmacists  in  the  United  States.  He  proposes  to  double  the 
import  duty  on  cod- liver  oil,  to  put  a  heavy  duty  on  sugar  of 
milk,  and  the  Bill  contains  a  clause  which  will  in  effect  prohibit 
the  importation  of  fluid  extracts  of  beef.  Vigorous  protests  have 
,bae?  “f,®  by  -,be  wholesaIe  and  importing  druggists,  who  allege 
that  cod-liver  oil  cannot  be  manufactured  in  sufficient  quantity 
in  the  United  States  because  there  are  not  enough  cod,  and  that 
sugar  of  milk  cannot  be  successfully  manufactured  there  owin» 
to  the  climate  being  unsuitable.  ° 

Extension  of  the  Royal  Veterinary  College.— A  new 
range  of  buildings,  which  will  include  lecture  room,  library, 
reading  room,  laboratory,  and  museum,  has  been  commenced  in 
connection  with  the  Royal  Veterinary  College.  The  Duke  of 
Cambridge  laid  the  foundation  stone  on  Saturday,  June  7th. 
Increasing  attention  is  being  given  at  this  important  institution 
to  the  scientific  as  well  as  the  practical  side  of  the  study  of 
diseases  of  animals,  in  which  medical  men  can  but  feel  interested, 
in  respect  both  to  the  researches  carried  on  and  to  the  excellent 
work  done  generally  for  the  study  and  cure  of  the  diseases  of 
animals. 

The  British  Association— The  programme  for  the  coming 
meeting  of  the  British  Association  at  Leeds,  over  which  Sir 
I rederick  Abel,  C.B  ,  D.C.L.,  F.R.S,,  will  preside,  has  been  issued. 
The  following  are  among  the  list  of  presidents  of  sections  an¬ 
nounced  :— Chemical  Science,  Professor  T.  E.  Thorpe,  B.Sc.,  Ph.D., 
F.R.S. ;  Biology,  Professor  A.  Milnes  Marshall,  M. A.,  M.D.,  D.Sc!, 
F.R.S. ;  Economic  Science  and  Statistics,  Professor  Alfred  Mar¬ 
shall,  M.A.,  F.S.S. ;  Anthropology,  Mr.  John  Evans,  D.C.L.,  LL.D., 
V.P .R.S.,  Pres.  S.A.,  F.L.S.,  F.G.S.  The  first  general  meeting  will  be 
held  on  Wednesday,  September  3rd,  at  8  p.m.,  when  Sir  Frederick 
Abel  will  give  the  inaugural  address,  and  the  concluding  meeting 
on  September  10th. 

Volunteer  Ambulance  School  of  Instruction.— On  Thurs¬ 
day,  June  5th,  the  members  of  the  Volunteer  Ambulance  School 
of  Instruction,  who  are  drawn  from  the  various  metropolitan 
regiments  being  assembled  for  an  extra  examination  in  connection 
with  the  St.  John  Ambulance  Association,  presented  Sergeon  R. 
R.  Sleman,  of  the  20th  Middlesex  R.  V.  with  a  handsome  tantalus, 
combining  a  cigar,  card  case,  and  spirit  stand,  in  token  of  their 
esteem  for  the  care  and  attention  he  had  bestowed  upon  the  in¬ 
struction  of  the  class.  The  next  class,  with  Sergeant  H.  F.  Stokes, 
London  Rifle  Brigade,  as  senior  medical  officer,  will  be  held  at  the 
Head  Quarters  of  the  London  Scottish  R.  V.,  commencing  at  7.30 
p.m.,  on  Monday,  September  29th. 

Lepers  at  Gibraltar,— A  correspondent  writes  to  the  Globe 
that  one,  if  not  two,  lepers,  resident  within  the  Lines  at  Gibraltar, 
have  given  rise  to  some  apprehension  that  the  disease  may  spread 
in  the  garrison,  particularly  as  there  seems  to  be  some  difficulty 
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about  getting  the  unhappy  people  transported  to  safer  quarters. 
There  seems,  however,  no  reason  to  believe  that  the  disease  is 
likely  to  spread  in  the  garrison.  Lepers  are  found  in  small  num¬ 
bers  in  several  parts  of  the  Mediterranean  Coast,  and  so  far  the 
disease  has  not  spread  actively.  As  the  patient  about  whose  case 
there  seems  least  doubt  is  willing  to  be  moved,  the  authorities 
have  only  to  take  the  advice  of  medical  men  to  be  able  to  calm 
any  fears  that  have  risen,  and  to  find  a  perfectly  safe  means  of 
sending  the  lepers  away  from  Gibraltar.  Considering  the  num¬ 
ber  of  lepers  who  travel  about  the  world  in  steamers  without  in¬ 
jury  to  their  fellow  passengers,  we  cannot  help  thinking  the  cor¬ 
respondent  has  been  more  deeply  impressed  than  is  really 
necessary. 

Bladder  Wounded  by  Decapitating  Hook.— Dr.  Berczeller, 
of  Buda-Pesth,  has  related  a  case  of  some  interest  to  all  who  have 
to  conduct  labours  under  difficulties.  A  note  of  his  observations 
is  contained  in  the  Centralblatt  f.  Gyncik.,  No.  18,  1890.  He 
undertook  decapitation  in  a  case  where  delivery  could  not  be 
otherwise  effected ;  the  presentation  was  transverse.  Just  as  he 
had  completed  the  severance  of  the  head  the  bed  broke  down,  and 
the  end  of  the  decapitating  hook  went  clean  through  the  anterior 
vaginal  wall  into  the  bladder.  The  wound  was  at  once  sewn  up 
with  two  sutures,  and  a  catheter  retained  in  the  bladder;  it  fell 
out  on  the  following  day.  On  the  tenth  day  the  sutures  were 
removed.  Union  was  perfect.  As  the  wound  was  a  clean  cut,,  it 
might  naturally  be  expected  that  it  would  heal  more  satisfactorily 
than  the  pared  edges  of  a  vesico-vaginal  fistula  caused  by  slough¬ 
ing  of  a  portion  of  the  anterior  vaginal  wall  through  pressure  of 
the  foetal  head  arrested  for  a  protracted  period  in  the  pelvis.  Dr. 
Berczeller’s  case  also  illustrates  a  yet  more  obvious  fact.  The 
obstetrician  must  feel  sure  that  before  he  attempts  any  operation 
or  operations,  the  bed  or  table  on  which  the  patient  lies  is 
thoroughly  secure.  This  precaution  is  especially  to  be  remem¬ 
bered  in  country  practice. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annum, 
board,  lodging,  and  washing.  Double  qualification.  Applications  with 
certificate  of  registration  to  be  addressed  to  the  Secretary,  William  Thwaites, 
by  June  16th. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL.  —  Demonstrator  of 
Anatomy.  Honorarium,  £150  per  annum.  Applications  to  the  Dean,  Dr. 
J.  Mitchell  Bruce,  by  June  19th. 

CHARING  CROSS  HOSPITAL.— (1)  Medical  Registrar;  (2)  Assistant-Anaes¬ 
thetist.  Salary  of  the  appointment  of  Medical  Registrar,  £40  a  year.  Ap¬ 
plications  to  be  addressed  to  the  “  Chairman  of  the  Medical  Committee”  by 
June  22rd. 

CO.  DOWN  INFIRMARY.— Registrar,  Compounder  of  Medicine,  and  Assistant 
to  Surgeon.  Salary,  £63,  with  board,  fuel,  and  washing.  Candidates,  who 
must  possess  a  surgical  diploma,  should  apply  to  Mr.  G.  W.  O'Flaherty. 
Election  on  June  14th. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  IN¬ 
FIRMARY.— House-Surgeon  ;  unmarried.  Salary,  £100  per  annum,  with 
board,  lodging,  and  laundry.  Knowledge  of  Welsh  desirable.  Applica¬ 
tions  to  Mr.  H.  Howell,  Secretary,  11,  Morley  Street,  Carmarthen,  by 
June  17th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA¬ 
TION.— Senior  Resident  Medical  Oflicer.  Age  not  under  30  or  over  42. 
Salary,  £280  per  annum,  with  house  rent  and  taxes  free,  midwifery  fees, 
and  cab  hire.  Applications  to  the  Secretary,  Mr.  J.  Bullivant,  58,  Abbey 
Street,  Derby,  not  later  than  June  21st. 

DERBYSHIRE  GENERAL  INFIRMARY.— Resident  Assistant  House-Surgeon 
(175  beds).  Board  and  washing  and  bonus  of  £10.  Applications  to  the 
House-Surgeon  by  June  21st. 

DINORWIG  QUARRY  HOSPITAL,  near  Llanberis,  Carnarvonshire.— Si  r 
geon ;  must  speak  Welsh.  Applications  to  the  Hon.  W.  W.  Vivian,  Port 
Dinorwig. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House  Surgeon,  with  sur¬ 
gical  qualification.  No  salary ;  washing  provided.  Applications  to  the 
House-Governor,  J.  D.  M.  Coghili,  M.D.,  by  June  28th. 

GLASGOW  CITY  PAROCHIAL  BOARD. -Medical  Officer  for  the  First  Dis¬ 
trict  of  the  Parish.  Salary,  £55  per  annum.  Applications  by  June  18th 
to  the  Inspector  of  the  Poor,  318,  Parliamentary  Road,  Glasgow. 

HORTON  INFIRMARY,  Banbury.— House-Surgeon  and  Dispenser ;  qualified. 
Salary,  £60  per  annum,  with  board  and  lodging.  Applications  by  June  14th 
to  C.  H.  Davids,  Honorary  Secretary,  27,  Marlborough  Road,  Banbury. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — House-Physicians.  Applications  by  July  2nd  to  the  Secretary, 
Henry  Dobbin. 

HULL  BOROUGH  ASYLUM.— Assistant  Medical  Officer ;  not  over  35  years  of 
age  ;  unmarried.  Salary,  £100  per  annum,  with  board,  lodging,  and  attend¬ 
ance.  Applications  by  June  25th  to  the  Medic il  Superintendent. 

HULL  ROYAL  INFIRMARY.. — Assistant  House-Surgeon.  Salary,  £70  per 
annum,  with  board,  etc.  Applications  addressed  “  The  Chairman,  House 
Committee,”  by  June  17th. 


INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  W.— Physician  in  Ordinary.  Appli¬ 
cations  bv  June  21st  to  the  Secretary,  William  H.  Johnson. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  Wr.— Three  Visiting  Physicians. 
Applications  by  June  21st  to  the  Secretary,  William  H.  Johnson. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  W.— Surgeon.  Applications  by  June 
21st  to  the  Secretary,  William  H.  Johnson. 

JARROW-ON-TYNE  MEMORIAL  HOSPITAL.  —  House-Surgeon ;  double 
qualifications.  Age  not  under  25  years.  Appointment  for  three  years  at  | 
a  progressive  salary  of  £130,  £150,  and  £170  respectively,  with  board  and 
lodging  in  the  hospital.  Applications  by  June  18th  to  James  Campbell,  i 
Secretary. 

JOINT  COUNTIES  ASYLUM,  Abergavenny.— Junior  Assistant  Medical  Officer. 
Single.  Salary,  £100  per  annum,  with  furnished  apartments,  board,  and 
attendance.  Applications  to  the  Medical  Superintendent  by  J une  18th. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Assistant  Physician.  Applica¬ 
tions  to  the  House  Committee  by  June  17th.  Election  June  24th. 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Assistant  Surgeon.  Applica¬ 
tions  to  the  House  Committee  by  June  17th.  Election  June  24th. 

LUTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE— Resident  Medical 
Officer.  Salary,  £180  per  annum,  rising  to  £220,  with  residence.  Forms  of  [ 
application  to  be  obtained  from  the  Secretary,  Thomas  Keens,  12,  Grove  i 
Road,  Luton,  Beds. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT.— Resident  Medical  Officer  at  Bowden,  Cheshire.  Salary, 
£60  per  annum,  with  board,  apirtments,  and  washing.  Applications  by 
July  20th  to  C.  W.  Hunt,  Secretary. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  double  qualifications  ;  not  less  than  25  years  of 
age.  Remuneration,  £250  per  annum,  with  board  and  residence.  Applica¬ 
tions  by  July  5th  to  the  Chairman  of  the  Board. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich.—  I 
Junior  Resident  Medical  Officer.  Salary,  £30  per  annum,  with  board,  at- 
tendance,  and  washing.  Applications  by  June  17th  to  the  Honorary  Secre-  j 
tary,  G.  R.  Roberts. 

NORTH  RIDING  OF  YORKSHIRE.— Medical  Officer  of  Health  for  the 
Riding  ;  qualified  to  practise  medicine,  surgery,  and  midwifery.  Remune¬ 
ration,  a  fixed  fee  of  £100  per  annum,  and  5  guineas  per  day  (to  include  ] 
expenses)  for  every  day’s  services,  with  leave  to  hold  other  appointments  . 
Applications  to  William  C.  Trevor,  Deputy  Clerk  of  the  County  Council, 
Clerk  of  the  Peace  Office,  Northallerton,  before  June  30th. 


OXFORD  UNIVERSITY.— Deputy  Linacre  Professor  of  Human  and  Compa¬ 
rative  Anatomy.  Salary,  £700  a  year.  Applications  to  the  Registrar  of  the 
University  by  June  21st. 

PARISH  OF  FARR,  Sutherland.— Medical  Officer.  Salary,  100  guineas  perl 
annum.  Single.  Applications  to  Chairman  of  Board,  John  Box,  House  of 

Tongue,  Sutherland. 

ROYAL  ALBERT  HOSPITAL,  Devonport.- Assistant  House-Surgeon.  No  i 
Salary  ;  board,  lodging,  and  washing.  Applications  by  June  25th  addressee, 
Chairman  of  Medical  Committee. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical 
Officer.  Applications  to  the  Secretary,  Conrad  W.  Thies,  by  June  18th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— An  additional  Assistant- 
Surgeon  ;  a  Fellow  of  the  Royal  College  of  Surgeons  of  England.  Appli¬ 
cations  to  the  Secretary,  Conrad  W.  Thies,  by  June  24th. 

ROYAL  GENERAL  DISPENSARY,  25  and  26,  Bartholomew  Close,  E.C.-i 
Resident  Medical  Officer  ;  doubly  qualified.  Candidates  must  attend  per  I 
sonally  the  Medical  Committee  on  June  24th  at  the  Dispensary  at  2  o  clock, 
with  diplomas  and  certificates  of  qualification. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street,! 
West  Strand.— Clinical  Assistants.  Candidates  must  be  qualified ;  prefer 
ence  given  to  those  experienced  in  ophthalmic  practice.  Applications  by 
June  21st  to  the  Secretary. 

SALFORD  ROYAL  HOSPITAL.— An  Honorary  Medical  Officer  for  the  Pen 
dleton  Branch  Dispensary ;  double  qualification.  Applications,  with  cer  | 
tificates  of  age  and  registration,  etc.,  to  the  Secretary,  Alexander  Hay,  by 
June  16th. 

STOCKPORT  INFIRMARY.— House-Surgeon  ;  doubly  qualified.  Salary,  £10' 
per  annum,  with  board  and  lodging.  Applications  to  Lieutenant-Colone 
S.  W.  Wilkinson,  Honorary  Secretary,  by  June  16th. _ _ 

WALLASEY  DISPENSARY.— Assistant  or  Junior  House-Surgeon,  to  visit  an c 
dispense.  Unmarried  ;  must  devote  his  whole  time  to  the  duties.  Salary 
£80  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Ap 
plications  by  June  22nd  to  the  Honorary  Secretary,  Mr.  William  Heap,  Eln 
Mount,  Penkett  Road,  Discard,  Cheshire. 

WELLINGBOROUGH  UNION  RURAL  SANITARY  AUTHORITY.— Medica 
Officer  of  Health.  Salary,  £50  per  annum.  Election,  July  2nd.  Applica 
tions  to  Willan  Jackson,  Assistant  Clerk,  Wellingborough,  by  June  25tn. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
Appointment  tenable  for  six  months.  B  )ard  and  lodging.  Applications  t< 
R.  J.  Gilbert,  Secretary-Superintendent,  by  June  19th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon  fo  j 
six  months.  Board  and  lodging.  Applications  to  R.  J.  Gilbert,  Secretary 
Superintendent,  by  June  19th. 

WILTS  COUNTY  ASYLUM. — ABdstant  Medical  Officer;  unmarried;  with  ex 
perience  preferred.  Salary,  £100  per  annum,  with  b^ard,  residence,  at  ten 
ance,  and  washing.  Applications,  endorsed  “  A.  M.  O.”,  to  be  adores.  ■ 
to  the  Medical  Superintendent,  Wilts  County  Asylum,  Devizes,  by  Ju  ' 

23rd.  Tjrrr  a  r 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
Wolverhampton. — Resident  Assistant ;  one  qualification  preferred.  | 

lodging,  and  washing  provided.  Applications  to  be  inscribed,'  App  ^  .  I 
for  Resident  Assistant,”  by  June  23rd,  to  the  Chairman  of  the  -  e 
Committee. 
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ClelTlt,Letr%.kqby1 Ju<£i»Ui.a,,d  8aIary^t"  be  Ked  with^he  County 


MEDICAL  APPOINTMENTS. 

Adams.  Frederick  E.,  M.D  ,MCh  M  a  n  n  u-  c  , 

g££“-“  "d  p"bllc 

““uSco,,"^ A.yl'umMbSiSftS?.  Monte"h.M'<"“1  0®“r  *° 
Anderson,  Tempest,  B.Sc.Lond  MI)  M  T?  p  q  tga  .  .  ,  - 

Officer  ftii'l  Vaccinator  for  the  Di.frft  Af|^  "0“,' 

Med,c*'  °"“r»r  »“'•» 
wsiriai.oS; 

Pe”*le  Look  “<*»«-• 

'^JiSfiSSs^'tejar-  Medi“i  <°r  “« "'«• 

Health'to^SamlwIch'iicroiIgn bdrd''  °'M''  reaPP°inted  Medical  Officer  of 

i*a?&5ftSSiS&  s»- 

«— 

fTffirH?,u.!SSre'on  ,0  the  D'”»- 
'T^&JSSE&SZl  '“PPdl"l'd  °P“*'""«  Surgeon  to  tire 

^ssss: 

1WOr^°”,PHepMn.’w, >Ieal“I 

CL.f  H^lih  to  S'  fiToi Po,'tLd  'R'C  S'Edta"  re“PI"lr,ted  M'd'“'  Office, 

'SMaySfjtS,  asf,ii-N-  *» 

OORE,  Cliarles  Arthur,  M.D  .CM  MRPS  r  c  a  onn  -  *  a  ir 

^E1r4e°ci,Ce  br“Kr,U  JSKS 

Med'“‘  0m°“  - 

.’RSLOW  C.  E.,  M.D.Lond.  M.R.C.S  ,  Honorary  Obstetric  Officer  Queen’s 

8W&?^S5fe£^^  <« 

—  omc* 
HP-Surgeo,.  to  tire 
*•*•*■* 

AM>rt0V’vr1ChaelP"  ^•B-.B-Ch.,  B. A. O..  appointed  Resident  Surgeon  to  the 
MiUer  Misericordia;  Hospttal,  Dublin,  vice  John  W.  Fogarty,  M~B.,  B.Ch., 

ekle.  Sidney  Thomas,  L.R.C.P.Edin.,  M.R.C.S. Eng  ,  leappointed  Medical 
Officer  of  Health  to  the  Morley  Town  Council  g  ^appointed  Medical 

7Sin'^nRtbCwLTi,d''  M.R.C  S.Eng.,  appointed  Resident  Assistant 
SKdltS? rite F  Sloman .  “  "  ‘ Inflrroary  tbe  p»™“  °*  St.  Leonard, 

DUtrtct' MediCal  °ffiCer  f°r  the  Shee^Shed 

z;^s^^s^irca' officer  °f  Heaith  f- the 

'officer  fAr)T^M^eral0r’  M  M.R.C.S.Eng.,  reappointed  Medical 

Officer  for  the  Montgomery  Urban  Sanitary  District. 

OfficJt^He  Brupce>  L^  C.P.Edin.  L  F.P.S.Qlas..  appointed  Medical 
Officer  to  the  Perth  Post  Office,  nice  Dr.  Bramwell,  deceased. 

clrHr.Pcn  «PIX>1,r-te-d  Medicf>°fficer  to  the  Portlaw  Dispensary  District, 
Oarrick  on-Suir  Union,  tnce  Dr.  James  Martin,  deceased. 

toEt’h^erirneiBen-tlty ’  M.;R;°w  ”  LSA'  ftPPoiuted  additional  Medical  Officer 
to  the  Children  s  Hospital,  Nottingham. 

of>Hea^^hSVc^nA'irM'^'CanT^a^,  M.R.O.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Hastings  Urban  Sanitary  Authority, 


DIARY  FOR  NEXT  WEEK. 


T  _  MONDAY, 

0*  ^T'GfielTTlEpCMURSMK;KWVftlrLOnd°n  0pBtha,m,c  Hospital,  Moor- 
r  ’He  'ffTr  on  :  On  External  Diseases  of  the 

—  Mr  w T^i0r  ?  r  k  Chl]dren-  Great  Ormond  Street.  4  p.m. 
Li(^r  'V  ’  Arbuthnot  Lane  :  °n  Acquired  Deformities  of  Young 

Royal  College  of  Surgeons  of  England,  5  p.m.-Me  John  Langton  •  On 

the  Disease^7  Lecture  L  “*  ““  Bearing  °D  the  Treatmelit  of 

j  _  TUESDAY. 

London  Post-graduate  Course,  Bethlem  Hospital.  2  p.M.-Dr.  R.  Percy 

rmStvnf9a/JnManlfcywf  pre&na,lc.V :  Puerperal  Insanity;  It7 
friar/  bacta-^on .  Hospital  for  Diseases  of  the  Skin,  Black- 
pn_.T  n  f  ’  4  P.M.-Mr •  Jonathan  H utchinson  :  On  Phagedama. 
Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  D.  Ferrier-  The 
Crooman  Lectures  on  Cerebral  Localisation.  Lecture  III. 

r  „  WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

Eo^alILondtonMngRifn:|0?  ®?n«e.ni,tal  Affection  of  the  Heart. 
Roya1  London  Ophthalmic  Hospital,  Moorfields,  8  p.u.-Mr. 
R.  Marcus  Gunn  :  Ophthalmoscopic  Cases. 

Royal  College  of  Surgeons  of  England  5  p.M.-Mr.  John  Langton.-  On 

theEsf.7  Lec“ureTl  Bearing  °n  the  Treatment  of 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.M.-Messm.  H  W 
Burrows  and  C.  D.  Sherborn  and  Rev.  G.  Bailey;  On  the 
York/hTre  Chalk  of  Norfolk.  Lincolnshire,  and 

Royal  Meteorological  Society,  25  Great  George  Street,  Westminster,  7  p.m. 

Mr.  William  Ellis,  F.R. A  S. :  On  Mean  Temperatures.  Mr. 
W.  L,  Dallas :  On  Barometric  Pressure  at  Hill  Stations  in 
India  Mr.  William  Ellis.  F.R.A.S.,  and  Mr.  Alex.  B.  Mac- 
Do  wall  :  On  \  ariations  of  Wind  at  Greenwich. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic  Queen  Square,  W.C.,  2  P.M.-Dr.  Buzzard:  On 
Disseminated  Sclerosis.  The  New  Infirmary,  Paddington, 

*  ’  Pr‘  »"»**>«*;  Clinical  Lecture  on  "Medical  Cases. 

5  p.m.  Dr.  Savill :  Pathological  Examinations. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  D.  Ferrier;  The 
Croonian  Lectures  on  Cerebral  Localisation.  Lecture  IV.' 

FRIDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  R.  Percy 
Smith :  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  4  p.m.— Dr.  Robert  Maguire  :  On  Ansemia. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  John  Langton :  On 
the  Etiology  of  Hernia  and  its  Bearing  on  the  Treatment  of 
the  Disease.  Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inerting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  Cd 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

MARRIAGES. 

Hayes— Van  Wyk.— On  April  29th,  at  Clanwilliam,  Alfred  Adolphus  Hayes, 
L.K.Q.C.P.I.,  L.R.C  S  I.,  youngest  son  of  the  late  Edmund  Hayes,  third 
Justice  in  Her  Majesty  s  Court  of  Queen’s  Bench,  Ireland  to  Emily  Hen¬ 
rietta.  youngest  daughter  of  the  late  Wm.  Robertson  Van  Wyk,  Esq  of 
Clanwilliam,  Cape  Colony,  South  Africa.  H 

Knight  Carter.  On  June  4th,  at  St.  Mary’s  Church.  Kingston,  Somerset 
by  the  vicar.  Rev.  E.  Bamford,  M.A.,  F.  Knight,  M.D.Lond.,  of  Swansea, 
to  Lilian  Annie,  eldest  daughter  of  H.  T.  Carter,  Esq.,  The  Laurels 
Kingston. 

Robertson— Nicholson.— On  June  3rd,  at  the  church  of  St.  Mary  and  St 
Rhadagund,  Whitwell,  Isle  of  Wight,  Robert  Robertson,  M.D.ildin.,  As¬ 
sistant-Physician  to  the  Royal  National  Hospital  for  Consumption,  Ventnor, 
to  Mary,  daughter  of  John  Richardson,  of  Gartconnel,  Dumbartonshire, 
and  widow  of  the  late  Captain  John  S.  Nicholson,  R.E. 

Shapley — Shepherd. — On  June  4th,  at  Lee,  Kent,  by  the  Rev  F  W  Helder 
H.  T.  Shapley  M.B.,  M.R.C.S..  of  20.  Learn  Terrace,  to  Edith,  widow  of 
the  late  W.  T.  Shepherd,  of  48,  Learn  Terrace,  Leamington. 

Wallace— Brown.— At  the  Grand  Hotel,  Glasgow,  on  April  3rd.  by  the  Rev 
Jas.  H.  Oswald,  M.A.,  Morton.  Dumfriesshire,  Q.  MacAdam  Wallace.  M.A., 
M  B.,  C.M.,  Claughton,  Cheshire,  to  Minnie,  only  daughter  of  the  late 
William  Brown,  banker,  Qirvan,  and  granddaughter  of  William  Acton  of 
Boddam,  Peterhead. 

DEATHS. 

Campbell.  On  June  6th,  at  1,  Prince’s  Gate,  Liverpool,  Daisy  second 
daughter  of  W.  Maefie  Campbell,  M.D.Edin.,  and  granddaughter  of  the  late 
D.  A.  Campbell,  Esq.,  Barriemore,  Argyllshire. 

Murphy.— On  J une  3rd,  at  Allahabad.  India,  of  enteric  fever,  William  N«  r  nan 
Murphy,  M.D.,  Surgeo..,  Medical  Staff,  younger  son  of  Surgeon-General 
M.  W.  Murphy,  Sunday’s  Well,  Cork. 

Outh waite.  On  June  9th,  at  Hebert  House,  Denmark  Hill,  S.E.,  Wll'lam 
Outh waite.  M.R.C.S*,  L.S.A.,  son  of  the  Rev.  W,  Outhwaite,  vicar  of  Fare¬ 
well,  Lichfield. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies.  _ 

QUERIES. 


Volunteer  Surgeon  would  feel  obliged  for  Information  as  to  style  of  stretcher 
best  suited  for  volunteers,  and  where  they  can  be  procured. 

Mr.  Taylor  (Ticehurst,  Sussex)  would  be  glad  to  know  of  any  institution,  or 
person  in  private  life,  who  would  undertake  the  management  of  a  bad  case 
of  hypochondriasis.  The  patient  is  the  wife  of  a  tradesman,  who  could  afford 
to  pay  from  £l  to  £2  a  week. 

Rusticus  would  like  to  know  of  an  institution  to  which  a  morally  and  men¬ 
tally  defective  lad  of  17  can  be  sent.  He  is  exceedingly  mischievous  and 
troublesome,  has  been  returned  from  the  Royal  Albert  Asylum  as  “too intelli¬ 
gent,”  and  is  utterly  unmanageable  at  home.  The  parents  are  in  good  cir¬ 
cumstances. 

Dr.  J.  A.  Mackenzie  (Balham)  asks  for  answers  to  the  following  queries  :— 

1.  Some  years  ago  there  was  a  discussion  as  to  the  identity  of  a  disease 
prevailing  at  the  Cape,  said  to  be  small- pox.  Was  it  proved  to  be  small- pox 
eventually,  and  if  so  what  was  the  cause  of  the  dispute  as  to  diagnosis  ? 

2.  Where  in  London  can  one  see  any  apparatus  for  smoke  abatement,  and 
what  literature  is  there  on  the  subject  ? 

***  1.  The  diagnosis  lay  between  variola  and  varicella,  and  we  believe  that 
the  diagnosis  of  variola  was  eventually  very  generally  accepted. 

2.  Smoke-preventing  stoves  of  a  great  variety  of  patterns  are  to  be  seen  at 
the  central  offices  of  the  chief  London  gas  companies,  also  at  the  addresses  of 
the  makers.  Space  will  not  admit  of  our  giving  a  complete  list,  nor  fairness 
of  our  selecting  a  few  names  only.  The  Report  of  the  Smoke  Abatement 
Committee,  1882  (Smith,  Rider,  and  Co.),  and  the  subsequent  reports  of  the 
Smoke  Abatement  Institution  give  much  information  on  the  subject. 

Morphine  Habit. 

A  Member  wishes  to  know  where  is  the  best  place  a  person  who  very  much  de- 
s  res  to  give  up  this  habit  should  go  to  for  a  time;  if  there  is  anv  substitute 
lie  could  take,  or  any  special  treatment  adopted  when  the  drug  is  given  up 
to  lessen  the  suffering.  Is  there  any  English  book  upon  the  subject  ? 

Home  for  Surgical  Case. 

Dr  A.  B  Druitt  (Dunstable,  B:  ds)  asks  to  be  recommended  a  home  where  a 
child  aged  14  ye  ars,  suffering  from  caries  of  rib  with  discharging  sinus,  would 
be  received  at  a  moderate  cost.  Must  be  at  seaside. 


ANSWERS. 


J.P.A. — Communication  received,  but  declined  with  thanks. 

A.  M. — There  are  several  electiic  belts  in  the  market  which  yield  a  feeble  cur¬ 
rent,  appreciable  by  very  delicate  galvanometers.  It  is,  however,  not  probable 
that  such  a  current  would  relieve  lumbago. 

Treatment  of  Perspiring  Feet. 

J  0.  writes  that  “  Surgeon”  may  fee  at  65,  Fore  Street,  City,  what  professes  to 
bd  a  mode  of  ventilating  the  soles  of  boots  or  shoes. 

Liquid  and  Solid  Measures. 

In  reply  to  “  Antiseptic,”  who  asks  what  is  the  meaning  of  the  expression  “  solu¬ 
tion  of  perchloride  of  mercury  1  in  2,000,”  it  may  be  observed  :  In  this 
country  solids  are  weighed,  liquids  are  measured,  and  it  is  usual  to  make 
solutions  containing  par  s  by  weight  in  parts  by  measure  ;  the  above  expres¬ 
sion  would  mean,  therefore,  one  part  by  weight  of  perchloride  of  mercury 
contained  in  2  000  parts  by  measure  of  liquid.  On  the  Continent,  all  sub¬ 
stances,  solids  and  liquids,  are  weighed,  and  solutions  are  made  to  contain 
parts  by  weight  of  solid  in  parts  by  weight  of  the  solution. 

Fees  of  Official  Teacher  of  Vaccination. 

Inquirer. — There  seems  but  little  doubt  that  the  “  fee,  not  exceeding  one 
guinea,”  which  under  the  regulations  of  the  Local  Government  Board  an  au¬ 
thorised  teacher  of  vaccination  may  charge  a  student  for  a  special  certificate 
of  proficiency  in  vaccination,  is  intended  as  the  remuneration  for  the  teacher 
himself.  It  may  be  noticed  that  all  the  proceedings  in  the  appointment  of 
an  educational  vaccination  station  are  conducted  by  the  Local  Government 


Board  directly  with  the  vaccinator  who  is  to  be  appointed  the  teacher,  and 
not  with  the  governing  body  of  the  institution  at  which  the  station  is  fixed  ; 
and,  a'though  it  is  not  specifically  so  stated  in  the  official  regulations  it  may, 
it  seems  to  us,  be  reasonably  assumed  that  the  fee  prescribed  by  the  Board  is 
the  maximum  fee  which  the  teacher  himself  can  receive  from  the  ttudei  t. 
Any  arrangement  as  to  a  division  or  otherwise  of  the  fee  between  the  tesc  er 
and  the  governing  body  must,  we  should  imagine.be  a  matter  for  private 
agreement.  _ _ 


NOTES.  LETTERS.  ETC. 


The  letters  of  Miss  Frances  Cobbe  and  Mr.  Berdoe.  also  Mr.  Barker  s  article  on 
“  Removal  of  a  very  large  Tumour  from  the  Neck,  probably  a  Disease  i  Acces¬ 
sory  Thyroid  Gland — Recovery,”  are  in  type  and  will  be  published  in  the  next 
issue. 

Errata — In  Dr.  H.  F.  C.  Eagle’s  remarks  on  Support  instead  of  Dilatation  of 
the  Perineum,  Journal,  June  7th,  p.  1348,  line  27  from  bottom,  for  “  joining  ” 
read  “  forming,”  and  line  10  from  bottom,  delete  “  not.” 


Medical  Education. 

M.D.  writes  :  Why  are  the  members  of  the  General  Medical  Council  so  anxious 
to  compel  students  to  spend  a  certain  number  of  years  attending  a  certain 
number  of  lectures,  etc.,  at  certain  places  specified  by  them  ?  If  a  man  knows 
his  work  thoroughly,  what  does  it  matter  whether  he  acquired  his  knowledge 
in  three  years  or  seven,  in  London  or  Timbuctoo,  in  private  p-actice  or  at  j 
hospital,  whether  he  is  21  years  or  40  ?  It  may  be  said  that  it  is  difficult  to  | 
determine  by  examination  whether  a  man  is  competent  to  practise  or  not, 
and  that  some  other  evidence  of  a  candidate’s  knowledge  is  required.  But  J 
the  mere  fact  of  a  student  having  attended  all  the  courses,  lectures,  etc.,  re- 
quired  by  the  Council  is  no  proof  that  he  knows  anything  whatever  of  the 
subjects  which  he  is  supposed  to  have  studied.  It  only  shows  that  he  has 
had  time  and  opportunities  for  acquiring  a  knowledge  of  his  profession,  but 
it  does  not  prove  or  assist  in  proving  that  he  is  competent  to  practise,  which  I 
can  only  be  determined  by  a  complete  and  searching  examination. 

Students  should  not  be  compelled  to  study  in  a  particular  way  at  a  par¬ 
ticular  place  and  for  a  particular  time.  Let  them  clearly  understand  that 
they  must  have  a  thorough  knowledge  of  subjects  specified  by  the  Council  j 
before  they  are  licensed  to  practise,  and  let  them  obtain  that  knowledge  in 
their  own  way,  without  being  hampered  by  rules,  restrictions,  regulations 
which  are  worse  than  useless.  The  laboratories,  lecture  halls,  and  hospital 
wards  will  then  be  filled  with  men  who  are  there  to  learn,  and  not  as  at  pre¬ 
sent  by  students  whose  sole  object  is  to  put  in  their  attendances. 

If,  instead  of  fidgeting  about  the  opportunities  a  man  has  had,  the  Council 
would  insist,  as  it  has  a  right  to  insist,  that  for  the  future  every  man,  before 
being  admitted  a  member  of  our  already  overstocked  profession,  knows  his 
work,  if  they  would  insist  that  he  passes  a  stiff  preliminary  examination  and 
searching  practical  examination,  over  which  sufficient  time  has  been  taken, 
in  professional  subjects,  it  would  quickly  raise  the  standard  of  medical  edu¬ 
cation,  and  be  fulfilling  one  of  the  chief  objects  of  its  existence. 


A  Warbling  Girl. 

A  Doctor’s  Wife  writes  :  A  few  weeks  ago  I  heard  a  young  girl  of  14  years 
“  whistle.”  as  her  people  call  it,  but  “  warbling”  it  really  is  for  she  kept  her 
mouth  slightly  open,  and  the  lips  merely  ti  enabled,  the  notes  being  formed 
in  the  throat,  the  centre  of  it  working  as  a  bird's  does  when  singing  and  the 
sounds  produced  were  exactly  like  those  of  blackbirds  and  thrushes  She 
warbled  several  airs  to  pianoforte  accompaniments  faultlessly  and  most  bem- 
tifully  modulated  ;  and  so  pow-erful  are  the  notes  that  her  grandmo  her.  who 
is  excessively  deaf,  could  catch  every  one,  without  the  slightest  effort  m 
another  room  a  little  distance  off ;  in  the  same  room  some  notes  are  deafen¬ 
ing,  when  she  pours  them  out  at  the  forte  parts.  Although  she  was  b  on  -fit 
down  for  me  to  hear  her,  I  could  not  believe  that  it  was  a  human  voice  u  ml 
I  vent  to  see  her  also.  She  has  been  self-taught  entirely  from  “  whistling 
to  her  dog  and  sitting  in  the  window  to  “  warble ”  to  the  birds,  and  they  in¬ 
variably  respond  to  her  ;  her  people  say  she  has  been  doing  it  for  the  past  two 
years.  ,  „  , 

Should  the  child  be  encouraged  and  properly  trained  as  a  ‘  warbler,  or  is 
it  likely  to  injure  her  throat  ior  singing  and  speaking?  Her  people  are  un¬ 
easy,  and  fear  the  throat  may  become  diseased.  She  is  extremely  m  ar- 
sighted. 

rpwo  Corrections. 

Mr.  W.  Roger  Williams  (Cavendish  Square,  W.)  writes  to  correct  the  report 
of  his  remarks,  at  the  last  meeting  of  the  Pathological  Society,  on  a  case  ot 
cisseminated  polypi  of  the  large  intestine  associated  with  two  separate  ian- 
cerous  strictures  (p.  1195).  What  he  said  was  thatin  the  immense  majority  ot 
cases  theoutbreak  of  cancer  is  unilocal,  but  that  in  a  few  cases  the  out  hi  ea  ( 
of  cancer  occurs  spontaneously  at  more  than  a  sirgle  point,  of  which  the  case 
exhibited  was  an  example.  He  also  lemarked  that  the  association  ot  the  nu  i- 
tiple  cancerous  disease  in  this  specimen  with  the  disseminated  polypi  shown! 
that  the  epithelium  of  the  whole  vicinity  was  in  an  abnormal  condition  as 
regards  the  growth  and  reproduction  ot  its  cells.  Mr.  Williams  also  corn- 
plains  of  an  incorrect  report  of  his  remarks  at  the  Clinical  Souety  on  M  r. 
Tinner's  case  of  thyroid  tumour  (p.  1,249).  The  question  lie  there  asktd  wa 
whether  inflammatory  affections  of  the  thyroid,  such  as  might  have  hi  ■s* 1 
from  arrest  of  the  circulation  in  the  capsule  of  the  gland,  might  possibly 
have  accounted  for  the  disease. 


The  Treatment  of  Obesity.  . 

Dr.  Wm.  Montague  Ball  (Hounslow)  writes  :  As  the  above  is  always  an  m  1 
resting  topic,  will  you  allow  me  to  say  that  I  found  I  loot  6£  lbs.  in  weign 
the  first  fourteen  days  by  following  the  diet  laid  down  in  your  col lunins 
little  time  ago,  and  elsewhere  since  by  Dr.  Davies,  of  Sherborne.  I  foum 


system  advised  very  pleasant,  and  easy  to  carry  out.  .  ,  „ 

.Edward  Davies  (Sherborne)  writes:  The  cases  published 


D  R.  N  ATH  AN  I  EL  1... ..  •-  -  ,  - — .  - -  .-  ,  auc- 

Journal  of  May  31st  by  Mr.  Towers-Smith  are  very  interesting  and  ver\  si  a  , 
cessful  samples  of  what  may  be  done  by  diet  for  corpulency.  Plainly  »pe 
ing,  he  makes  the  obese  man  live  on  his  fat;  a  very  good  plan,  tor  1 
healthier  without  it.  The  3  lbs.  of  meat  he  allows  only  contain  one-hali  uioj 


nealtnier  wunoui,  it.  ine  o  ms.  ui  iiicai,  nc  ,,  ,  ,  „  '  aI,a 

amount  of  carbon  necessary  to  keep  the  economy  in  full  working  or  :  . 

therefore  the  stored  carbon  is  rapidly  drawn  upon.  The  system  mav 
trated  thus:  Take  a  barrel  full  of  water ;  put  in  one  pint  daily  at  the  mm^ 


and  draw  out  a  quart  at  the  tap.  However,  there  is  this  to  be  said 


ana  araw  out  a  quart  at  tut5  tap.  miwcvci,  111010  u  .  ,  »  qa  fhg 

the  barrel  is  empty,  Mr.  Towers-Smith  increases  the  amount  put  in 
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bung,  but  not  in  sufficient  quantity  ever  to  fill  ud  the  barrel  n<r«!r. .  i,„„„ 
the  success,  which  is  undoubted  ami  well  attested.  1  g  ’  * 

in  uer7,  e*trenie  cases,  the  diet  is  needlessly  severe.  I  shall 
k  idly  ask  you  shortly  to  spare  me  a  little  space  to  give  some  cases  of  mine 
as  the  successful  treatment  of  corpulency  must  be— judging  from  the  hundreds 
o  letters  I  have  received  since  I  brought  out  my  little  work  on  the  dietetics 
of  obesity,  hoods  for  the  Flat— ol  great  interest  to  many.  The  system  I  ad- 
weekf  083  CU  1  ai‘y  hardship, and  reduces  at  tj  rate  of  over  3  lbs.  a 

„  .  _  Kose  and  Cooper  Defence  Fund 

Dr  Arthur  Lversiied  (29,  Rosslyn  Hill,  Hampstead,  N.W.)  writes  :  I  venture 
to  invite  the  active  sympathy  of  the  profession  for  my  neighbours  Drs 
Rose  and  Cooper,  who,  in  the  performance  of  their  professional^ uties  ’have 
been  harassed  by  an  action  at  law;  and  though  the  action  was  decided  in 
t !«  tlle  usmRy  happens  in  such  cases)  could  not  pay 

the  costs;  hence,  in  ad  iition  to  the  extreme  annoyance  to  which  thev  have 
been  subjected,  they  have  now  to  pay  their  costs— over  £160.  It  seems  but 

fitting  that  those  of  us  who  have  hitherto  bsen  fortunate  enough  to  escane 

such  actions  should  hold  out  the  ha  id  of  fellowship,  and  assistgour  less  for- 
recei vc  aaiy  s"ubscri ptionsf  t*lese  helVyC03ta  fof  them-  I  shall  be  happy  to 
The  following  sums  have  been  received:— 

£  s.  d.  i 


lit-  Morell  Mackenzie .  2  2  0 

Jr.  James  Andrews .  2  2  0 

Jr.  Edmund  Gwynne  ...220 

Jr.  George  Harley  .  110 

Jessrs.  Lane  and  Monro  ...5  5  0 

Jr.  Andrew  Miller  .  5  5  0 

Jr.  Pidcock  .  110 

Jr.  John  Shaw .  ...  3  3  o 

Jr.  Heath  Strange  .  2  2  0 


Dr.  Arthur  Evershed . 

Miss  Holford  ...  . _ 

Dr.  H.  N.  Evans  . 

Mortou  S.nale,  Esq.  ... 

W.  D.  Wilkes,  Esq.  (of  Salis¬ 
bury)  . 2  2  0 

Total  . 38  12  0 


£ 

5 

5 

1 

1 


s.  d. 


m  o  n  t  Thk  Antiseptic  After  treatment  of  Vaccination. 

JR.C.  It.  Illingworth  (Accrington)  writes  :  Dr.  Barrett  is  away  fromthesubiect 
It  is  not  a  question  of  "  introduction  of  septic  matter,”  or  "  wounds  inflicted  with 

SS“S^oTCU^0r  post-vaccinal  septic  infeclLn  the 
bad  arm3  •  1  haL  B  lrrett  a  view  is  not  correct  is  proved  by  the  fact 

o^ftereth^aeJi°ffhrh^ lon.e^®  U3e  no  antiseptic  precautions  either  before 
or  after  the  eighth  day,  and  yet  there  are  no  untoward  results.  I  stated  that 
the  commonest  cause  of  bad  results  was  cross-cutting.  The  vaccine  lymph 
t°!Le,nt“ every /urrow,  attracts  the  blood  in  virtue  of  the  spmes  il  com 
f-1  e.r7thema  18  the  result,  with  effusion  of  plastic  material.  In 
V.fr-tl?ia  lne3’  erythema  to  such  a  slight  extent  does  not  prevent  the 
removal  of  inflammatory  products,  but  “  cross-cut  ”  and  you  block  whole  areas 
ot  epidermis  and  rete  mucosum,  with  the  effect  of  exciting  further  inflam - 
thU  fnrlw  -3  ilecesja J7  ln  the  simple  development  of  vaccine  vesicles.  But 
t  inflammation  would  not  begin  any  earlier  than  the  ordinary 
erythema  of  vaccinatum,  ahhough  when  once  begun  it  would  develop  more 
rapidly.  It  would  certainly  not  begin  upon  the  first  day,  as  Dr.  Barrett  says 

The  Treatment  of  Influenza. 

R.  George  B.  Ba_tten  (Lordship  Lane,  S.E.)  writes :  In  answer  to  the 
opinions  expressed  regarding  antipyrin,  etc.,  by  Drs.  Illingworth,  Greene 
and  Hanbury  irere.  I  may  mention  that  during  January  and  February  I 
treated  about  400  cases  of  influenza.  During  the  early  stage  of  fever  with 

anHrfvHn’  fn'i?8  m  back  and  limbs,  my  almost  invariable  prescription  was 
antipyrin  in  doses  for  adults  from  5  to  8  grains,  and  salicylate  of  soda  from 
iio  10  grains  every  hour,  two  hours,  or  three  hours,  until  feverishness  became 
less,  and  acute  symptoms  were  relieved,  then  I  followed  up  with  quinine 
nux  vomica  and  other  tonics,  treating  the  neuralgias  and  congestive  head¬ 
aches  which  sometimes  followed  later  more  successfully  with  caffeine  than 
anything  else.  I  also  am  happy  to  say  that  I  did  not  lose  a  single  case,  and 
found  no  depressing  or  other  evil  effects  from  the  antipyrin  or  salicylate  but 
on  the  contrary,  found  such  a  marked  effect  from  them  in  relieving'headache 

thevCUenihmHhtLA  the.  .fev.er.  wiftb  itB  accompanying  distaste  for  "food,  that 
n„ey.  enabled  the  patient  to  take  much  larger  quantities  of  stimulating 
nourishing  food  than  was  the  case  when  these  drugs  were  not  given.  At  anv 

idopted  lnk  that  1  t0°  may  Clainl  that  the  resulcs  J'u3titied  the  treatment 

Q-  eysers 

fn";tRTr^T  S0N  (346  Euston  Road,  N.W.)  write  :  After  what  has  ap- 
inflo  w  “119.  subject,  we  trust  you  will  allow  us,  in  the 

.9  iute/est;  to  state  that  it  is  not  necessary  to  connect  a  geyser  with  the 

lath'bf !,  ,the,h°?"  Tbe  whole  quantity  of  gas  consumed  in  warming  a 
>ath  is  only  about  20  cubic  feet,  and  perfect  safety  is  secured  if  the  products 
combustion  are  conveyed  into  any  passage  or  open  space  outside  the  bath- 
oom  but  inside  the  house.  There  is  then  no  risk  of  back  draught,  and  when 
be  white  flame  is  used  there  is  no  smell.  The  products  are  only  dangerous 
vhen  confined  in  a  small  space.  If  a  bathroom  were  as  large  as  a  kitchen  a 
;eyser  would  be  at  least  as  safe  as  a  cooking  stove.  The  vent  pipe  practically 
ncreases  the  size  of  the  room,  thus  perfect  safety  is  secured 
Consulering  the  large  number  of  geysers  already  in  use,  it  is  of  public 
mporunce  that  it  should  be  known  that  safety  can  be  obtained  in  a  simple 
•nd  inexpensive  way.  * 

People  who  have  used  geysers  for  years  without  vent  pipes  will  continue  to 
un  the  risk  rather  than  cut  through  outside  walls.  The  other  way  is  quite 
8  safe,  and  avoids  all  risk  of  back  draught.  J  H 

On  Massage  of  the  Mf.mdrana  Tympani. 
ho  .'k  ‘  VARJ-Er  (George  Street,  W.)  writes  :  In  the  communication  under 
tie  above  heading  in  a  recent  issue  of  the  Journal,  the  author  of  the  paper 
reatstheterm  •  ‘  chronic  catarrh  as  if  it  were  a  uniformly  definite  pathological 
flange,  or  uses  it  as  a  synonym  for  several  distinct  changes.  He  goes  on  to 
peak  ot  all  conceivable  remedies  for  this  very  common  affection,”  having 
een  tried,  and  proceeds  to  mention  various  methods.  Now,  is  this  quite  fair 

?eC.!a  l8ts  \  Do  th®y  aPP’y  in  this  haphazard  way  the  various  remedies 
ludea  to  ?  I  maintain  not.  Has  not  each  treatment  spoken  of  clear  indi- 

mditions  f  adoption;  every  remedy  specially  directed  to  relieve  special 

To  illustrate  my  meaning  further,  let  us  take  for  example:  1.  Sclerosis 
ne  two  varieties  of  which  the  author  appears  to  ignore).  2.  Adhesive 


th  ts.  8l!bvat")t.  t'si  3-  Tenotomy  of  the  tensor  tympani.  4.  Teno- 
th*  posterior  fold  of  the  membiana  tympani.  5.  Incisions  of  the 
Z“^ymptnI-  6-  PRSsing  of  bougies  into  the  Eustachian  tube.  Have 
not  all  of  these  clear  indications  for  their  performance  ? 

netati'vp"rLi,hnaUfthur  speaks  of  tr.eatinK  64  eases,  the  basis  of  action  being  a 

"**"  obviou",  —» 
lt„,U)t  generally  recognised  that  chronic  catarrh  is  merely  a 
and  result^™’  in  flanlmatI0n  in  1,8  variou8  forms,  concomitants, 

alluded  to  bntIm  Kl.ltgfi°n  t0  Vlke  more  detailed  exception  to  the  paper 
protest  afloat  m.  °bjeCt  m  wn“nK  18  not  to  offer  a  captious  criticism,  but  to 
and^to^idndlen  te  errors,  engendered  by  the  bare  use  of  the  word  "catarrh,” 

therapeusfi!  16  Bpec,all9ts  from  the  Implied  error  of  an  indiscriminate 

n_  w  .  Diphtheria  in  Domestic  Animals. 

.?*  Atkinson  (Surbiton)  writes:  That  an  animal  may  be  inoculated 
with  the  germs  of  a  certain  disease  is  no  proof  that  it  suffers  in  the  ordinary 

produced  e\mtt8iMamith,SMffe0tiOn‘.-  A  mou9e  may  have  cholera  artificially 
ordinal 'ltfp1  i  f  altoKeth,er  questionable  whether  this  is  a  disease  of  it's 
:  i  t°gf .  ma-Y  ‘noculated  with  diphtheria,  but  who  would 

^  t0ni  n  at  thlS  13  a  disease  common  to  the  species  ?  Cows  drink 
ha™  a  Vl’!‘lch  the!r.°wn  excreta  have  been  deposited  without  any  apparent 
harm  resulting,  and  m  those  instances  where  diphtheria  is  said  to  have  been 
ra'l3ed  b;y  c?ws  ^Ilk2.  tbe  water  supplied  to  the  cows  is  not  shown  to  have 
been  eontaininated  with  human  excreta.  If,  therefore,  it  does  not  arise  as  in 
man,  from  the  ingestion  of  decomposing  animal  matter,  then  it  follows 
that  the  cause  in  man  and  animals  must  be  different.  Recklinghausen  has 
been  able  to  produce  diphtheritic  keratitis  in  a  rabbit  by  inoculating  the  cor 
nea  with  matter  from  a  case  of  hospital  gangrene.  Dr.  Fagge  in  bis  Prin¬ 
ciples  and  Practice  of  Medicine,  says  :  “  Were  it  not  for  certain  experiments  of 
Oertel  ■  referred  to,  we  should  be  strongly  disposed  to  think  that  the  consti¬ 
tutional  disturbance  caused  by  this  so-called  diphtheritic  inflammation  ex¬ 
cited  by  inoculation  in  the  lower  animals  is,  perhaps,  nothing  after  all  but  a 
form  of  septicaemia,  and  that  the  substances  employed  act  merely  as  other 
decomposing  substances  might  act.  In  taking  such  a  view  of  the  matter,  we 
suppose  that  the  presence  of  micrococci  in  the  affected  tissues  in  cases 
ot  diphtheria  simply  indicates  the  unhealthy  character  of  the  inflammation, 
tins  notion  well  accords  with  the  statement  of  some  recent  writers  that  the 
false  membranes  in  the  larynx  and  trachea  scarcely  contain  any  living  organ- 
isms,  for  those  cases  of  diphtheria  in  which  the  air  passages  are  affected  com¬ 
monly  end  fatally  before  a  septic  process  begins." 

Some  time  ago  it  was  asserted  that  fowls  were  subject  to  diphtheria  that 
this  could  be  communicated  to  cats,  and  also  to  human  beings.  Later  in¬ 
vestigations  ‘have  shown  that  this  diphtheria-like  disease  of  fowls  is  not  the 
same  as  that  which  occurs  in  man.  If  cats,  as  it  is  said,  were  in  the  ordinary 
way  subject  to  true  diphtheria,  it  would  be  much  more  common  amongst 
them  and  also  human  beings  than  it  now  is. 

Towards  the  end  of  1882  and  the  beginning  of  1883  we  had  a  pretty  w  ide¬ 
spread  epidemic  of  follicular  tonsillitis  at  Kingston-on-Thames,  and  the  cause 
ot  this,  like  that  of  many  other  zymotic  diseases,  was  put  down  to  the  milk 
supply.  At  the  same  time  several  cats  were  said  to  be  suffering  from  vomit¬ 
ing  and  some  ulceration  of  the  mouth.  The  history  of  the  epidemic,  how¬ 
ever,  scarcely  supported  the  milk  theory.  Rarely  more  than  two  ortliree 
persons  were  attacked  in  the  same  house,  and  these  wrere  mostly  servants,  ex¬ 
cept  where  there  were  no  underground  apart  ments.  Very  few.  if  any,  child¬ 
ren  under  9  or  10  were  affected,  though  young  children  are  the  chief  milk 
drinkers.  It  must  not  be  forgotten,  also,  that  amongst  the  better  classes  the 
young  children  have  their  nurseries  at  the  upper  part  of  the  house.  The 
weather  at  the  time  was  cold,  damp,  and  foggy,  the  barometric  pressure 
heavy,  and  the  smell  from  the  road  level  ventilators  often  abominable.  In 
every  case  that  came  under  my  care  I  ordered  a  larger  quantity  of  unboiled 
milk  than  usual,  and  yet  they  invariably  recovered  in  about  three  days.  I 
forgot  to  mention  that  the  farms,  the  labourers,  the  water,  the  dairies,  the 
storerooms,  the  cows,  the  cans,  etc.,  were  all  examined  with  entirely  negative 
results  ;  but  as  the  foggy  and  damp  weather  cleared  the  epidemic  gradually 
declined. 

These  views  no  doubt  will  do  little  to  advance  our  knowledge  as  to  the 
origin  of  diphtheria,  but  I  put  them  forward  mostly  with  the  object  of  cre¬ 
ating  some  discussion. 

“Muzzling  or  Registration?” 

Mr.  Alex.  G.  R.  Foulerton  (Chatham)  writes:  In  a  leading  article  on 
“Muzzling  or  Registration  ?”  which  appeared  in  the  Joiubnal  of  May  31st 
some  figures  were  quoted  and  some  statements  made  which  I  trust  that  you 
will  allow  me  to  very  briefly  criticise.  The  figures  were  given  in  order  "  to 
recall  the  services  which  the  muzzle  has  rendered  to  us  in  London;”  they 
will  be  found  below  in  table  A.  Side  by  side  with  them,  under  B.  are  a  second 
set  of  figures,  taken  from  the  return  of  the  Contagious  Diseases  (Animals) 

Act  Committee  of  the  London  County  Council,  which  were  quoted  in  the 
Journal  of  March  1st,  at  page  519. 


A 

B 

Deaths  from 

Total  No.  of 

No.  of  such 

Deaths  from  Hydrophobia. 

Hydro- 

1  Dogs  killed 

Dogs  found  to 

phobia. 

by  Police. 

be  Rabid. 

1884  !  No  muzzling . 

9 

1886  I  „  „  . 

1886  |  Muzzling  enforced  (?) 

27 

9 

per  cent. 

1887  No  muzzling . 

2 

2 

141 

27,  or  19.14 

1888 

1889  Muzzling  enforcedafter 

3 

10(?) 

3 

190 

49,  or  26.83 

August  1st,  1890 

7 

330 

123,  or  37.27 

1889*  Muzzling  . 

0 

*  (?)  1890. 
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In  the  article  in  question  it  is  stated  that  “the  9  deaths  in  1886  were  all 
caused  by  bites  inflicted  before  the  muzzling  order  of  December,  1885,  so  that 
the  year  1886  really  occupies  the  same  position  as  the  present  year  in  its 
exemption  from  a  death-rate  obtained  by  a  period  of  muzzling.”  I  venture 
to  think  that  the  writer  of  the  above  must  have  overlooked  the  fact  that  the 
order  in  force  from  November  20th,  1885,  to  December  20th,  1886,  was  a  very 
different  thing  to  the  late  order  which  came  in  force  on  August  1st,  1888.  I 
can  speak  with  confidence,  as  I  have  lately  been  in  communication  with  the 
Metropolitan  Police  Office  on  the  subject.  The  earlier  order  provided  that 
the  dog  should  be  “either  muzzled  or  led,”  which  practically  is  a  very  dif¬ 
ferent  thing  from  the  absolute  muzzling  of  the  later  order.  But  even  if  the 
very  partial  muzzling  then  adopted  is  to  be  credited  with  the  decreased 
human  death-rate  in  1887-88,  how  is  the  fact  that  canine  rabies  increased 
during  the  same  period  to  be  accounted  for  ?  The  figures  under  table  B  show, 
moreover,  that  there  is  no  fixed  ratio  between  the  prevalence  of  rabies  in  dogs 
and  hydrophobia  in  man. 

Again,  it  is  stated  that  “  since  the  existence  of  the  present  rabies  order  no 
fewer  than  61  dogs  certified  to  be  rabid  have  been  seized  by  the  police” — that 
is  to  say,  that  the  number  of  rabid  dogs,  which  when  no  muzzling  was  in 
force,  in  1887,  was  27,  and  in  1888  was  49,  has  under  less  than  ten  months’ 
muzzling  risen  to  61.  Surely  this  affords  no  argument  in  favour  of  the 
measure. 

My  own  belief  is  that  the  statistics  on  the  subject,  so  far  as  London  is 
concerned,  are  much  too  limited  to  allow  of  any  certain  conclusion  to  be 
drawn  one  way  or  another.  But,  inasmuch  as  considerable  stress  was  laid 
upon  them  in  the  article  referred  to,  I  think  that  you  will  see  the  justice  of 
allowing  the  other  side  of  the  question  to  be  published. 

*#*  It  is  matter  of  common  knowledge  that  the  muzzling  order  of  1885-86 
was  not  so  well  organised  and  efficiently  carried  out  as  the  present  one,  but 
that,  nevertheless,  in  accordance  with  the  invariable  history  of  such  regula* 
tions,  it  (the  1885-86  order)  reduced  canine  rabies  to  zero.  The  increase  of 
canine  rabies  has  always  preceded  the  rise  in  the  human  death-rate  for  reasons 
too  obvious  to  repeat.  The  statement  made  respecting  the  number  of  rabid 
dogs  seized  during  the  muzzling  order  is  the  customary  ex  parte  remark  for 
which  the  “justice”  of  publication  is  demanded.  It  is  wearisome  to  con¬ 
tinually  point  out  what  all  know  who  take  an  interest  in  the  suppression  of 
rabies,  that  such  statements,  by  giving  only  one-third  of  the  facts,  convey, 
no  doubt  unwittingly,  an  absolutely  false  meaning.  The  number  of  rabid 
dogs  seized  in  an  epidemic  is  necessarily  greater  than  immediately  before  the 
execution  of  the  order  is  commenced.  The  cases  during  the  regulations  have 
as  usual  diminished  to  zero.  Mr.  Foulerton  evidently  forgets  the  statements 
of  Mr.  Chaplin,  recently  made  in  the  House,  and  published  in  all  newspapers, 
or  he  would  not  have  omitted  to  acknowledge  its  correction  of  the  statement 
he  has  put  forward.  It  is  difficult  to  understand  what  Mr.  Foulerton  wishes 
to  learn  from  statistics.  He  desires  to  have  “  a  fixed  ratio  ”  between  the 
exact  number  of  rabid  dogs  seized  and  the  number  of  human  beings  dying  of 
the  disease.  If  the  figures  show  that  as  canine  rabies  increases  so  human 
beings  die  from  the  same  malady  (and  he  is  too  careful  to  say  they  do  not), 
what  more  is  required  to  show  the  obvious  connection  of  the  well-known 
facts  ?  Certainly  not  “  a  fixed  ratio." 


J.  G.  Carageorgiades,  Limassol,  Cyprus ;  The  Secretary  of  the  Zoological 
Society  of  London;  Mr.  W.  E.  Edwards,  Leominster;  Dr.  S.  Martin, 
London;  Dr.  Robinson,  Stanhope;  The  President  of  the  British  Laryngo- 
logical  and  Rhinological  Association,  London;  Mr.  E.  H.  Hankin,  Cam¬ 
bridge  ;  Dr.  M.  Davis,  London ;  Dr.  G.  A.  Gibson,  Edinburgh ;  Dr.  A. 
Westland,  London;  Dr.  G.  Thin,  London;  Mr.  C.  F.  Partridge,  London; 
Dr.  W.  E.  B.  Davis,  Birmingham,  Alabama;  Dr.  Hofmeister,  Carlsbad;  Dr. 
E.  M.  Skerritt,  Clifton  ;  Mr.  F.  Kerslake,  London  ;  Mr.  T.  Dutton.  London; 
Mr.  H.  T.  Roxby,  London;  Mr.  J.  F.  Pink,  London;  Dr.  H.  H.  Phillips, 
Reading;  Mr.  J.  M.  Lamb,  London  ;  Dr.  G.  F.  Crooke,  Birmingham;  Our 
Liverpool  Correspondent ;  Mr.  W.  Philson,  Cheltenham;  Mr.  C.  J.  Acton, 
Chesterfield  ;  Mr.  J.  H.  N.  Nevill,  Stoke  Gabriel ;  Messrs.  W.  A.  Smith  and 
Co.,  Liverpool;  A  Doctor’s  Wife;  Mr.  M.  Smale,  London;  Mr.  W.  E. 
Porter,  Lindfield ;  Dr.  R.  Prichard,  Cardiff;  Dr.  Halliburton,  London; 
Dr.  W.  Marcet,  London  ;  Dr.  L.  Brunton,  London  ;  Mr.  A.  Baiss,  London  ; 
Mr.  William  Marriott,  London;  Our  Newcastle  Correspondent;  Dr.  D.  M. 
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Lecture  III. 

further  investigations,  in  conjunction  with  Sano-er- 
Browu,  led  him  to  agree  with  Munk  that  complete  unilateral^ 
drpation  o.  the  occipital  lobe  alone  caused  persistent  hemiopia 
while  bilateral  extirpation  caused  total  and  enduring  blindness’ 

mi^>^  however,  that  the  lesions  described  by  them  were  the 

muse  of  hemiopia  or  total  blindness,  it  does  not  follow  thlt  these 
esults  are  due  to  removal  of  the  occipital  lobe  as  such.  Schafer 

'nThfh  /]dmifcs  ^hat  tlle  visual  area  embraces  not  only  the  occipi¬ 
tal  lobe,  but,  perhaps  also  part,  or  the  whole,  of  the  angular  gyrus 

■A°tfnre  aftl0n^  °i  theS!ffer®nt  P°rtions  of  the  visual  centres  to  the 
fo4nded  on  the  phenomena  of  electrical  irritation,  as  well 
o  .her  1  acts,  necessitate  that  the  angular  gyrus  (its  posterior 
imb  at  least,  according  to  Schiifer)  should  be  included  in  the 
’lsual  area;  more,  therefore,  than  the  occpital  lobe  proper  If 
,otal  blindness,  therefore,  is  caused  by  removal  of  the  occipital 
obe3  in  the  line  of  the  parieto-occipital  fissure,  it  is  necessary  to 

vholfl86/ by-  th\S  operaVion  the  medullary  connections  of^the 
■vhole  of  the  visual  area  become  implicated.  Schafer 1  2  has  him- 

,e  f  suggested  that  fibres  connected  with  the  cortex  of  the 
idjoming  parts  of  the  brain,  and  especially  of  the  angular  gyrus 
nay  be  cut  off  along  with  the  occipital  lobe,  and  thaf  this  is  the 
eal  explanation  is  supported  by  many  considerations.3 

°f  occiPito‘temporal  region  alone  are  competent  to 
iroduce  hemiopiior  complete  blindness,  according  as  the  lesion  is 
inila  eral  or  bilateral,  altogether  apart  from  affection  of  the 
uigu  ar  gyrus  or  any  other  portion  of  the  occipital  lobe.  I  have 
njsell  recorded  instances1 *  in  which  lesions  of  the  occipito- 
emporal  region  were  followed  by  temporary  hemiopia,  andprob- 
ibly  similar  facts  have  led  Luciani  to  extend  the  visual  area1 *  into 
he  temporal  lobe.  But  not  only  may  temporary  hemiopia  occur, 
>Jt  the  hemiopia  so  produced  may  be  persistent 
Here  is  an  illustration 3  of  the  brain  in  one  of  Brown  and 
.chafers  experiments.  The  operation  consisted  in  removal  of  the 
ight  temporal  lobe.  Posteriorly,  the  lesion  extended  partly  over 
he  under  surface  of  the  occipital  lobe.  With  the  exception  of 
his  lesion  of  the  occipital  lobe,  all  the  rest  of  r,he  visual  sphere  was 
“tact,  yet  this  animal  was  completely  hemiopic.  The  inference 
i  that  the  lesion  severed  the  whole  of  the  optic  radiations,  for 
ther wise,  it  should,  on  Schafer  s  hypothesis,  have  caused  blind- 
ess  only  of  the  lower  portions  of  the  retime 
It  appears,  therefore,  that  the  incision  for  the  removal  of  the 
ccipi  al  lobe  carried  along  the  line  of  the  external  parieto- 
ccipital  fissure  is  calculated  to  sever  the  whole  of  the  optic 
idiations  oi  the  occipito-angular  region,  which  emerge  from  the 
rimary  optic  nude!  about  this  ievel.  (See  Fig.  12).  In  support 

vtrp1mii\qUf following  experiment:  I  exposed  the  lower 
vtremity  of  the  left  external  parieto-occipital  fissure,  and,  in- 
;rting  a  director  at  this  spot  between  the  lower  surface  of  the 
icipital  lobe  and  and  the  tentorium,  passed  a  stylet  bent  at  an 
Jhque  angle  along  the  groove  in  such  a  manner  as  to  make  a 
ansverse  incision  a  few  millimetres  in  depth  across  the  occipito- 
•mporal  region  The  result  of  this  was  right  hemiopia,  which, 
owever,  speedily  passed  off,  so  that  it  was  no  longer  clearly  per- 
.ptible  on  the  third  day.  A  fortnight  afterwards  the  right 
icipito-temporal  region  was  similarly  operated  upon,  the  in- 

1  Electrical  Excitation  of  the  Visual  Area,  Brain  April  1888 

2  Bram,  vol.  x,  p.  372. 

I,™9’  however  does  not  fit  conveniently  into  Schafer’s  scheme,  which  is  as 

Hows  :  1 .  The  whole  of  the  visual  area  of  one  hemisphere  is  connected  with 

e  corresponding  lateral  half  of  both  retime.  2.  The  upper  zone  of  the  vbual 
ea  of  one  hemisphere  is  connected  with  the  upper  halt  of  both  retinae  3  The 
>ver  zone  of  the  visual  area  is  connected  with  the  lower  part  of  the  corresDond- 
K  lateral  half  of  both  retina-.  4.  The  intermediate  zone  of  the  visual  area  is 
nnected  with  the  middle  part  of  the  corresponding  lateral  half  of  both  retina: 

’  Th.e  tactions  would,  however,  be  fullyexplainedontheassump- 

th  ‘t  the  angular  gyrus  has  relations  with  the  whole  of  the  opposite  eye. 

*  1  till,  r rans vol.  11,  1884.  Experiments  XXVII  and  XXVIII  ** 

?  Figs.  4a,  4b,  Phil.  Trans.,  188$,  B.  30,  plate  49. 


TZt]Z  Z°  be?D^  e  JU9fc  anterior  fco  the  lower  extremity 

tL  firsfP  n,  ^rCClpitn  fissure-  The  animal  died  a  month  after 

mained  aWhit  i°\  Dunng  lhe  whole  time  it  survived  it  re¬ 
mained  absolutely  hemiopic  towards  the  left  in  every  part  of  the 


Fig.  ^.-Horizontal  section  of  left  hemisphere  of  monkey-on  a  level  with 
the  antenor  commissure  (nat.size);  u.c.,  anterior  commissure 
cornu  Ammoms  ;  cl.,  claustrum  ;  c.q.,  corpora  quadrigem  na  •  ex 
ternal  capsule  ;  i.e.,  internal  capsule;  i.J(„  island  of  Kei  f'  ani^Hor 
or  descending  (Meynert)  pillar  of  fornix  ;  f  ascending  fibres 
d  Azyr  s  bundle  ;  f.  M.,  Meyneit's  fasciculus  ;  f.ij.,  fissure of Sv  l,.q 
n  c.  nucleus  caudatus;  n.l.  nucleus  lenticularis  ;  o.r.,  optic  radiations1 
(Gratiolet) ,  P.,  pulvinar;  p.,  posterior  commissure. 

visual  field.  It  was  found  after  death  (see  Fig.  13)  that  tb«  in 
cision  on  the  left  side  was  shallow  and  not  continuous  beW  n 
terrupted  in  the  region  of  the  lingual  lobule.  On  the  right  side’ 
the  incision  extended  r. cross  the  whole  occipito-teroporal  region 
and  penetrated  several  millimetres  into  the  substance  of  the  brain’ 
dividing  the  medullary  fibres  emerging  from  the  region  cf  th« 
primary  optic  centres.  6 


Fig.  1.3. 

Brown  and  Thompson  8  believe  that  removal  of  the  occipital 
lobe  on  one  side  causes  hemiopia  to  the  opposite  side,  altogether 
apart  from  lesion  of  the  angular  gyrus,  which  they  entirely  ex¬ 
clude  from  the  visual  sphere.  They  give  particulars  of  a  monkev 
in  which,  after  removal  of  the  left  occipital  lobe,  right  hemiopia 
resulted,  together  with  right  hemianesthesia,  which  was  still  ob¬ 
servable  on  the  twenty-sixth  day  after  the  operation.  One  hun¬ 
dred  days  after  the  first  operation  the  right  occipital  lobe  was 
similarly  removed.  This  was  followed  by  complete  blindness,  bu”. 
they  state  that  after  three  weeks  the  animal  recovered  vision  to 
some  extent  towards  the  left.  They  assume— but  furnish  no  evi¬ 
dence  of  the  fact — that  probably  a  few  occipital  fibres  had  escaped 
injury  during  the  second  operation.  The  animal  died  of  phthisis 

®  Op.  cit.  "  ’ 

[1538] 
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on  the  231st  day.  On  examination  it  was  found  that  the  entire 
occipital  lobe  behind  the  angular  gyrus  upon  each  side  had  been 
removed,  leaving  a  clean-cut  surface.  For  some  distance  around 
this  surface  the  pia  mater  was  firmly  adherent  to  the  convolutions 
beneath,  but  it  was  stated  not  to  have  been  thickened.  It  is  cer¬ 
tain,  however,  that  their  first  lesion  must  have  extended  beyond 
the  occipital  lobe,  owing  to  the  hemianesthesia,  which  does  not 
occur  when  the  lesions  are  restricted  to  the  occipital  lobe  itself ; 
and  that  the  removal  of  the  occipital  lobes,  as  such,  which  they 
appear  to  have  found  equally  complete  on  both  sides,  did  not 
cause  total  loss  of  vision,  is  shown  by  the  fact,  which  they  them¬ 
selves  record,  that  the  animal  was  still  able  to  see,  even  it  1J-nPer" 
fectly,  towards  one  side.  In  a  second  experiment  they  found  that 
destruction  of  the  left  angular  gyrus  caused  no  result  beyond 
hemiamesthesia  on  the  right  side,  together  with  some  paralysis  of 
the  right  arm  (!)•  On  fhe  ninetieth  day  a  second  operation  was 
performed,  consisting  in  excision  of  the  whole  of  the  right 
occipital  lobe.  This  was  followed  by  left  hemiopia,  which  still 
persisted  when  the  paper  was  written,  seventeen  months  after  the 
operation.  These  are  the  only  experiments  on  monkeys  which 
these  authors  have  recorded.  Lannegrace,7  on  the  other  hand, 
who  has  performed  numerous  experiments  on  the  occipital  lobes 
and  angular  gyri  of  monkeys,  states,  in  accordance  with  my  own 
and  Yeo’s  results,  that  destruction  of  the  occipital  lobe  causes  no 
appreciable  impairment  of  vision,  whereas  destruction  of  the 
angular  gyrus  produces  crossed  amblyopia  of  a  temporary 
character.  He  reports  two  cases  of  successive  lesion  of  the  angular 
gyri.  In  the  one  the  first  lesion  induced  crossed  amblyopia,  which 
lasted  four  days.  The  second  lesion,  however,  produced  no  ap¬ 
preciable  alteration.  In  the  other  the  first  lesion  again  caused 
crossed  amblyopia,  which  disappeared  in  two  days,  while  the 
second  gave  rise  to  lasting  amblyopia.  These  results,  which  are 
similar  to  those  obtained  by  Yreo  and  myself,  depend,  no  doubt,  on 
the  degree  of  completeness  of  extirpation  of  the  gy  ri. 

I  have  already  mentioned  that  my  earlier  experiments,  as  well 
as  those  made  by  Professor  Y"eo,  show  that  unilateral  destructive 
lesion  of  this  gyrus  caused  temporary  blindness  of  the  opposite 
eye,  and  that  bilateral  destruction  caused  for  the  time  complete 
blindness  in  both  eyes.  Though  these  results  have  been  much 
questioned,  I  must  insist  on  their  accuracy.  I  have  corroborated 
the  occurrence  of  apparently  complete  blindness  of  the  opposite 
eye,  on  destruction  of  the  left  angular  gyrus  in  an  animal  which 
I  lately  made  the  subject  of  experiment.  In  this  animal  1  had 
previously  enucleated  the  left  eye,  so  as  to  exclude  all  complica¬ 
tions  from  this  side.  After  removal  of  the  left  angular  gyrus, 
however,  the  animal,  though  otherwise  well  and  in  complete 
possession  of  all  its  senses  and  motor  powers,  was  evidently  ab¬ 
solutely  blind.  It  responded  to  no  test  of  vision ;  would  not 
budge  from  the  spot,  but  when  urged  to  move  sprawled  blindly 
and  helplessly.  This  condition  lasted  for  several  hours,  during 
which  it  was  under  observation.  Next  day  there  were  indications 
of  vision,  but  the  animal  had  become  so  prostrated,  the  weather 
being  intensely  cold,  that  it  died  before  any  further  exact  obser¬ 
vations  were  possible.  That  lesions  of  the  angular  gyrus,  may 
cause  implication  of  the  optic  radiations  is  possible,  but  this  re¬ 
sult  is  neither  necessary,  nor  would  it  account  for  complete  loss 
of  vision  in  the  opposite  eye.  The  bilateral  relations  of  the 
angular  gyrus  account  for  the  transient  nature  of  the  amblyopia 
which  results  from  unilateral  extirpation,  and,  as  in  few  of  my 
experiments  was  the  destruction  of  this  gyrus  complete  on  one 
side  or  the  other,  it  occasionally  happened  that  removal  of  the 
other  gyrus  some  time  subsequently  did  not  seem  to  impair  vision 
either  on  one  side  or  the  other.  When,  however,  the  angular  gyri 
are  completely  destroyed  on  both  sides,  the  animal,  though  for 
the  first  three  or  four  days  absolutely  blind,  does  not  remain  so 
permanently,  but  it  never  regains  normal  vision.  This  also  has 
been  confirmed  by  the  researches  of  Lannegrace.  Apart  from  the 
affection  of  vision,  destruction  of  the  angular  gyrus  causes  no 
other  symptoms,  either  motor  or  sensory;  there  is  no  ptosis  or 
paralysis  of  the  ocular  muscles,  and  the  sensibility  of  the  con¬ 
junctiva  is  absolutely  unimpaired. 

These  results,  confirmed  by  the  researches  of  Horsley  and 
Schafer,  contradict  the  statement  of  Munk  that  the  angular  gyrus 
is  the  sensory  sphere  of  the  eyeball ;  and  it  will  be  found,  on  exa¬ 
mination  of  Munk’s  own  data,  that  the  phenomena  on  which  he 
relies  as  indicating  loss  of  the  sensibility  of  the  eye  are  in  reality 
due  to  loss  of  vision.  Thus  he  says  that  after  destruction  of  the 
left  angular  gyrus  approximation  of  the  finger  to  the  left  eye  in- 


variably  caused  winking,  whereas  the  same  threat  against  the 
right  eye  caused  only  winking  when  the  eyelids  were  actually 
touched.  This  appears  to  be  a  proof  of  the  sensibility  of  the  eye, 
and  the  non-perception  of  threatened  danger  at  a  distance.  The 
absence  of  winking  at  threatened  danger  he  admits  to  be  charac¬ 
teristic  also  of  blindness,  but  he  argues  that,  inasmuch  as  the 
animal  could  not  be  blind,  presumably  because  the  occipital  lobe 
was  intact,  therefore,  the  non- occurrence  of  winking  could  only 
be  due  to  the  inability  of  the  cortex  to  act  on  the  sphincter  pal¬ 
pebrarum  1  Again,  he  says,  that  when  the  angular  gyrus  has  been 
destroyed  on  one  side,  and  the  eyre  on  that  side  closed,  the  ani¬ 
mal  often  fails  to  seize  things  offered  it,  cr  thrown  down  before 
it,  especially  when  the  objects  are  small.  This  I  consider  a  clear 
indication  of  amblyopia.  And  he  also  states  that  after  bilateral 
extirpation  of  the  angular  gyrus  of  monkeys,  “  after  incomplete 
restitution”— a  phrase,  however,  which  is  not  very  intelligible- 
are  unable  like  normal  monkeys  to  take  things  offered  them  deli¬ 
cately  with  the  fingers,  but  make  grabs  at  them  with  the  whole 
hand.  This  is  only  a  further  illustration  of  the  same  imperfec¬ 
tion  of  vision  which  I  have  described — namely,  want  of  precision 
in  prehension,  and  a  continual  tendency  to  place  the  hand  over 
or  short  of  the  object  aimed  at,  instead  of  on  it  at  once. 

Schafer  also8  records  the  symptoms  in  a  monkey  in  which  he 
destroyed  both  angular  gyri.  For  the  first  few  days  the  animal 
appeared  totally  blind,  but  vision  gradually  returned,  and  before 
long  was  quite  good  for  distant  objects.  The  animal  could  ap¬ 
parently  see  small  objects,  such  as  a  raisin,  at  a  distance,  but  on 
running  up  to  it  seemed  to  have  some  difficulty  in  finding  it. 
Schafer  is  of  opinion  that  this  latter  fact  is  due  to  absence  of 
vision  in  the  antero-superior  and  lateral  portions  of  the  retime. 
I  have  lately  carefully  investigated  the  condition  of  vision  in  a 
monkey  in  which  I  had  completely  destroyed  both  angular  gyri. 
There  was  no  ptosis,  the  ocular  movements  were  normal,  the  con¬ 
junctival  reflexes  unimpaired,  sensibility  was  intact  everywhere, 
and  the  motor  powers  were  perfect,  but,  for  four  days  at  least,  the 
animal  was  evidently  absolutely  blind.  When  urged  to  move  it 
ran  against  every  obstacle  in  its  path,  paid  no  attention  to  threats, 
could  not  find  its  food,  except  by  groping,  and  appeared  insensible 
to  light  flashed  in  its  eyes.  On  the  fifth  day  there  were  evidences 
of  returning  vision.  It  did  not  now  knock  its  head  against  ob¬ 
stacles;  would  not  walk  over  the  edge  of  the  table  ;  showed  signs 
of  perception  of  light  flashed  in  its  eyes,  and  occasionally  seemed 
to  wince  when  threatened.  Vision  gradually  improved,  but  con- 
tinued  very  imperfect,  especially  for  minute  objects,  which  it 
rarely,  if  ever,  seized  quite  precisely ;  groping  at  them  with  the 
whole  hand,  and  reaching  short,  or  over,  or  to  the  side.  It  ap¬ 
peared  to  see  objects  held  above,  below,  and  to  .  either  side  much 
better  than  those  held  in  front  of  its  eyes.  Six  weeks  after  the 
operation  my  colleague,  Professor  McHardy,  examined  the  am- 
mal,  which  was  very  docile,  with  me,  testing  every  portion  of  the 
visual  field  by  pieces  of  apple  suspended  by  a  delicate  thread.  It 
was  concluded  that  vision  was  better  in  every  part  of  the  peri¬ 
phery  than  in  the  centre.  Objects  held  directly  before  the  eyes 
and  at  a  little  distance  were  apparently  not  clearly  seen,  and 
never  laid  hold  of  with  precision.  The  condition  remained  un¬ 
changed  for  three  months  after  the  operation,  similar  tests  being 
from  time  to  time  applied,  and  with  the  same  result.  I  noted 
also  that  the  animal,  when  examining  any  object,  always  held  it 
at  full  arm’s  length  from  its  eyes.  The  phenomena  observable  in 
this  animal  were  such  as  would  be  best  explained  by  impairment 
or  loss  of  central  vision  ;  for  it  is  well  known  that  when  central 
vision  is  lost  or  impaired  in  man,  objects  are  better  seen  at  a  dis¬ 
tance  than  close  at  hand,  and  less  distinctly  when  the  eyes  are 
immediately  converged  on  them.  This  is  practically  the  condition 
seen  in  this  animal.  The  loss  of  central  vision  would  thus  ac¬ 
count  for  the  fact,  noted  by  Schafer  in  his  animal,  that  objects 
were  better  seen  at  a  distance  than  near  at  hand ;  and  that  Munk  s 
animal  could  never  place  its  fingers  precisely  on  any  small  object 
held  directly  in  front  of  its  eyes.  There  was  certainly  no  indica¬ 
tion,  but  the  reverse,  that  the  upper  portions  of  the  retinae  were 
less  sensitive  than  the  lateral  and  lower  portions.  It  appears  t0 
me,  therefore,  that  the  symptoms  resulting  from  bilateral  destruc¬ 
tion  of  the  angular  gyrus,  described  by  myself,  Munk,  and  Sena  e  , 
are  best  explained  on  the  supposition  that  the  angular  gyri  are 
more  particularly  related  to  the  area  of  distinct  vision,  and,  a  - 
cordingly,  with  the  maculae  lutese.  The  facts  of  disease  in  ma 
render  it  necessary  to  assume  that  the  region  of  the  yellow  sp 
is  represented  in  each  hemisphere,  though  more  in  that  on  tne 


1  Op.  tit. 


*  Brain,  July,  1888,  p.  159. 
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«LP«°^fe  fhan  —  the  same  side*  and  the  probability  is  that  the 

;r  ?h9  „ppSixnmsPsrnted  mi“ly  in  the  angu,ir  gyrus 

hpiifjpvi-1  r?lations  of  the  visual  centres  are  not  capable  of 
6d  b?  a  81mPle  division  of  the  retinal  fields  into  co- 
fiT.haA?d  haIves  Projected  on  the  corresponding  side  of  each  hemi- 

temnnrnrv0/!-11^1  atera  lesion  of  the  angular  gyrus  produces  a 
JYfb  *-ne8S-  or  ambly°pia  of  the  opposite  eyef  while  bi- 
'a,^a ^  de8truct10n  induces  an  enduring  impairment  of  visual 
tha/th111  b0th,eyes-  The  results  of  my  experiments  seem  to  show 
tnat  the  angular  gyrus  has  relations  with  both  eyes.  The  crossed 
actmn,  however,  is  the  only  one  which  is  clearly  demonstrable  in 
t  e  lower  animals,  but  this  does  not  exclude  the  possibility  of 
lmPairment  of  vision  on  the  same  side,  not  perceptible  by 
ests  applicable  to  them.  It  is  certain  that  in  man  affections  of 
.V18ual  centres  occasionally  produce  crossed  amblyopia,  and 
,rfat„oi’1?-0?yi?0U8  hemioP.ia-  Not  only  is  this  characteristic  of  the 
.  ua,l  disturbances  seen  in  hysterical  hemianesthesia,  the  path- 
gy  ot  which  is  obscure,  but  it  has  been  noticed  also  in  cases  of 
organic  disease.  Usually,  along  with  the  blindness,  or  great  im- 
pa  rment  of  vision  in  the  opposite  eye,  there  has  been  some  degree 
o  contraction  of  the  visual  field  of  the  eye  on  the  same  side.  I 
nave  myself  reported  several  such  cases,10  and  Gowers11  has  also 
seen  similar  instances.  A  well-observed  case  of  this  nature  has 
9en  recorded  by  Sharkey.12  Post-mortem  examination  revealed 
soitemng  and  absorption  of  a  considerable  area  of  the  opposite 

i-rfff e*ie’-  lncludin£  tbe  angular  gyrus.  The  occipital  lobe  was 
mcact,  and  in  nowise  reduced  in  size  as  compared  with  the  other. 

A  distinguishing  test  between  tract  and  central  hemiopia  has 
sen  suggested  by  Wilbrand,13  and  advocated  by  Wernicke  and 
tjeguin,  which  consists  in  determining  whether  a  pencil  of  light 
tnrown  on  the  blind  side  of  the  retinae  induces  contraction  of  the 
pupil  or  not.  As  the  optic  tract  is  the  path  of  the  fibres  which 
excite  pupillary  contraction  through  the  oculo-motor  centres,  as  well 
as  tfiose  which  excite  visual  sensations  in  the  cortex,  lesion  of  the 
optic  tract  will  cause  not  only  hemiopia,  but  also  paralysis  of  the 
renex  reaction  of  the  pupils  to  light ;  whereas,  lesion  of  the  cor¬ 
tical .  centres  will  cause  hemiopia,  but  leave  intact  the  pupillary 
reaction.  This  test,  however,  requires  great  care  in  its  applica¬ 
tion,  as  it  is  difficult  to  restrict  the  rays  of  light  entirely  to  the 
blind  side.  In  a  case  recently  under  my  care  at  King’s  College 
•Hospital,  in  which  the  dividing  line  passed  through  the  fixation 
point,  and  which  was  carefully  investigated  in  this  relation  by 
l  rofessor  McHardy  and  myself,  the  pupillary  reaction  was  not  ob- 
tained,  as  a  rule,  when  the  pencil  of  light  was  thrown  on  the  right 
side  of  the  retinae  ;  whereas  it  occurred  readily  when  the  light  was 
tnrown  on  the  left  half  of  each  retina.  These  facts,  therefore, 
would  corroborate  the  hypothesis  that  this  was  a  case  of  tract 
hemiopia. 

I  have  recently  verified  the  hemiopic  pupillary  reaction  in  two 
monkeys  in  which  I  accidentally  severed  the  optic  tract  in  estab¬ 
lishing  lesions  of  the  temporal  lobe.  The  result  in  both  cases  was 
absolute  hemiopia  to  the  opposite  side.  In  both  cases  the  left 
optic  tract  was  divided,  and  in  both,  along  with  right  hemiopia, 
there  was  absence  of  reaction  of  the  pupil  when  a  fine  pencil  of 
dectnc  light  was  thrown  on  the  left  half  of  each  retina ;  whereas 
active  reaction  took  place  when  the  light  was  thrown  on  the  right 
lal  .  Both  in  the  monkey,  and  in  several  cases  of  hemiopia  in 
nan  depending  on  lesions  of  the  hemisphere,  I  have  found  that 
■he  pupillary  reaction  is  equally  well  marked  whichever  side  of 
he  retina  is  illuminated.  There  can  be  no  question  that  in  man 
md  monkeys  there  is  decussation  of  the  optic  tracts  in  the 
hiasma.  Michel,  in  his  comparatively  recent  monograph,15  still 
naintains  the  contrary,  on  the  basis  of  microscop’cal  investiga- 


This  accords  with  Gowers  8  hypothesis  that  “  on  the  outer  surface, in  frontof 
‘e  occipital  lobe,  there  is  a  higher  visual  centre  in  which  the  half  fields  are 
>mmned.  and  the  whole  opposite  field  is  represented.”  (Diseases  of  Xervous 
/stem,  vol.  ii,  p.  19.) 

10  Cerebral  Amblyopia  and  Hemiopia.  Brain,  vol.  iii,  p.  456. 

11  Diseases  of  the  Xervous  System,  p.  19. 

12  Medico- Chirurgical  Transacts  ns,  vol.  lxvii,  1884. 

13  Op.  cit. 

■‘  The  patient  was  a  man,  aged  39.  Two  years  before  he  had  contracted 
■’Philis,  and  at  the  time  of  his  admission  was  suffering  from  a  large  tertiary 
leer  on  the  soft  palate.  He  had  twitching  of  the  right  side  of  the  face 
'gether  with  weakness  and  numbness  of  the  left  side.  The  left  hand  grasp 
as  weak,  and  there  was  loss  of  dorsal  flexion  of  the  left  foot.  The  tongue 
■viated  to  the  right  on  protrusion.  He  was  found  to  be  absolutely  hemiopic 
wards  the  left  side,  and  a  careful  perimetric  examination  by  Professor 
"flardy  demonstrated  that  the  dividing  line  passed  exactly  through  the  fixa- 
n  point. 


15  Cher  Sehnerveix- Degeneration  tend  Kreuzung,  1887. 


tion ;  but  his  results  have  been  attributed  by  Singer  and  Miinzer18 
to  imperfect  methods  of  examination. 

In  reference  to  the  pathology  of  crossed  amblyopia  from  lesion 
of  the  angular  gyrus  in  the  monkey,  as  well  as  of  similar  cases  of 
disease  in  man,  1  may  here  allude  to  the  hypothesis  advanced  by 
Lannegrace.  Lannegrace  regards  the  eyeball  as  innervated  by- 
two  sets  of  fibres— sensorial,  or  optical  proper,  and  sensory,  on 
which  the  proper  nutrition  of  the  eyeball  depends.  The  sensorial 
or  optica],  decussate  in  the  chiasma,  and  are  distributed  to  the’ 
occipital  lobe ;  while  the  sensory  decussate  in  the  pons,  and,  apply¬ 
ing  themselves  to  the  posterior  fibres  of  the  internal  capsule,  are 
distributed  mainly  to  the  angular  gyrus.  Lesions  of  the  sensory 
fibres  produce  amblyopia  and  sensory  disturbances  in  the  eyeball. 
A  similar  result  follows  lesion  of  the  angular  gyrus,  and  is  essen¬ 
tially  dependent  upon  changes  which  are  induced  in  the  nutrition 
of  the  eye.  This  hypothesis  would  require  that  in  all  cases  of 
amblyopia  from  cerebral  lesion  there  should  bo  impairment  of 
sensation  in  the  eyeball.  But  this  is  certainly  not  the  case,  for, 
though  in  hysterical  amblyopia  there  is  affection  of  common  sen¬ 
sation  as  well  as  of  vision,  it  is  not  so  in  the  amblyopia  following 
destruction  of  the  angular  gyrus.  Though  affections  of  the  fifth 
nerve,  which  cause  loss  or  impairment  of  sensation  of  the  eyeball, 
frequently  also  lead  to  trophic  disorders  of  the  eye,  yet  this  is  not 
necessarily  so ;  and,  even  when  the  eyeball  is  absolutely  antesthetic, 
provided  that  no  trophic  disturbances  have  occurred,  vision  is  not* 
in  the  least  impaired.  In  proof  of  this  I  would  refer  to  cases 
(Cases  i  and  hi)  reported  by  Hutchinson  in  the  Ophthalmic  Hos¬ 
pital  Reports,  vol.  iv,  1863-65.  Nor  does  complete  anesthesia  of 
the  eyeball  induced  by  cocaine  impair  the  visual  acuteness  of  the 
eye. 

These  appear  to  me  to  be  fatal  objections  to  the  hypothesis  ad¬ 
vanced  by  Lannegrace,  and  I  contend  that  the  only  hypothesis 
which  seems  to  harmonise  with  all  the  facts  is,  that  the  angular 
gyri  are  more  particularly  the  centres  for  clear  vision,  each  mainly 
for  the  eye  of  the  opposite  side.  Whether  the  other  portions  of 
the  retinae,  upper,  lower,  outer,  and  inner,  are  specially  repre¬ 
sented  in  corresponding  regions  of  the  occipital  lobe,  according  to 
the  hypotheses  of  Munk  and  Schafer,  cannot  be  said  to  have 
as  yet  been  established ;  for,  even  after  the  most  extensive 
destruction  of  the  occipital  lobes,  no  portions  of  the  retinas  appear 
to  be  absolutely  blind ;  hence,  even  if  we  admit  that  the  effects 
of  irritation  probably  indicate  a  special  relation  of  the  different 
portions  of  the  visual  field  to  certain  portions  of  the  occipital 
cortex,  the  relation,  so  far  as  we  may  judge  by  the  facts  of  dis¬ 
ease  or  experimental  lesion,  does  not  seem  to  be  an  exclusive 
one. 

It  is  true  that  in  man  we  sometimes  find,  besides  general  hemi¬ 
opic  deficiency,  partial,  quadrant  or  sector-like,  defects  in  the 
upper  or  lower  halves  of  the  visual  field.  These  appear,  how¬ 
ever,  to  be  merely  incomplete  hemiopia,  and  occasionally,  as  in 
the  case  which  I  show  you,  an  islet  of  subnormal  visual  acuity 
may  be  seen  in  the  defective  half.  The  pathology  of  these  sector¬ 
like  defects  is  a  matter  of  conjecture.  They  have  not  been  con¬ 
clusively  brought  in  relation  with  lesions  of  any  particular  por¬ 
tion  of  the  cortex,  and  the  probability  is  that  they  are  dependent 
rather  upon  partial  lesions  of  the  optic  radiations  than  of  the  cor¬ 
tical  centres  themselves.  This  was  without  doubt  the  pathology 
in  the  case  which  I  have  alluded  to,  for  the  defect  occurred  in  a 
patient  who  had  a  sudden  attack  of  hemiplegia  accompanied  by 
hemiamesthesia  and  some  affection  of  speech. 

It  is  doubtful  whether  there  are  on  record  any  cases  of  strictly 
cortical  lesions  of  the  occipital  lobe  proper,  accompanied  by 
hemiopia,  apart  from  direct  or  indirect  implication  of  the  optic 
radiations.  In  most  of  the  cases  of  hemiopia  which  have  been 
examined  after  death,  in  which  the  optic  tracts,  optic  thalami,  or 
corpora  geniculata  have  not  been  obviously  diseased,  the  lesions 
have  been  found  in  the  medullary  fibres  of  the  posterior  region, 
vaguely  or  inaccurately  called  the  occipital  lobe  ;  or,  if  the  cortex 
has  been  mainly  affected,  the  lesions  have  been  multiple  and  dif¬ 
fuse,  and  not  confined  to  the  occipital  region.  And  in  addition 
to  hemiopia,  there  have  been  hemiplegia,  bemianaesthesia,  aphasia, 
or  other  symptoms  of  implication  of  the  cerebral  tracts  and  centres 
beyond  those  of  the  occipital  region. 

Under  my  direction,  my  friend  and  pupil,  Dr.  Ewens,  has  col¬ 
lected  and  analysed  the  majority,  if  not  all,  of  the  recorded  cases 
of  hemiopia  (with  necropsies)  depending  on  cerebral  lesions  which 
have  not  obviously  been  of  such  a  character  a9  to  cause  indirect 
and  indefinite*  imul'osfion  r>f  either  reonnns.  Of  4'  e»se»  ef  l>prrn'_ 

Bcitriigc  zur  henntniss  Sehn.rvenkrciizung,  1889, 


1416 


THE  BRITISH.  MEDICAL  JOURNAL. 


[June  21,  1890. 


01  ia,  15  were  from  disease  of  the  occipito-angular  region,  2  were 
cases  of  disease  of  the  angular  and  supramarginal  gyri  only,  15 
were  described  as  being  irom  disease  of  the  occipital  lobe  alone. 
Of  these  15,  there  were  only  2  (Hun’s  case17  and  Doyne’s  case18)  in 
which  there  was  not  either  a  tumour,  cyst,  abscess,  or  softening 
of  the  medullary  substance  of  the  occipital  region,  or  another 
lesion  affecting  the  optic  thalamus;  and  in  1  of  these  cases 
(Doyne’s),  the  position  of  the  lesion  was  not  accurately  described. 

In  the  other  cases  the  lesions  were  of  a  diffuse  character,  6 
being  from  lesion  of  the  occipito-temporal  region,  and  3  from 
lesion  of  the  occipital,  temporal,  and  parietal  lobes  simultaneously, 
the  angular  gyrus  being  implicated  in  all. 

From  the  comparative  frequency  with  which  hemiopia  has  been 
found  associated  with  lesions  of  the  cuneus  and  its  neighbour¬ 
hood  Seguin  1 9  and  Nothnagel 20  are  of  opinion  that  this  portion 
of  the  occipital  lobe  has  a  special  relation  to  visual  perception ; 
while  Wilbrand  believes  that  the  visual  centre  is  more  especially 
in  the  apex  of  the  occipital  lobe.  These  hypotheses  are  not  sup¬ 
ported  by  experimental  research.  The  probability  is  that  any 
apparent'relation  between  lesions  of  the  cuneus  and  the  occur¬ 
rence  of  hemiopia,  is  due  to  the  special  proclivity  of  this  region  to 
affection  by  morbid  vascular  conditions,  and  to  coincident  impli¬ 
cation  of  the  optic  radiations  of  the  occipito-temporal  region.  In 
Seguin’s  own  case,21  on  which  he  relies  in  support  of  his  hypo¬ 
thesis,  not  only  was  the  cuneus  implicated,  but  also  the  fourth 
and  fifth  temporal  gyri  and  a  part  of  the  gyrus  hippocampi.22 
Gases  have  also  been  recorded  in  which,  not  only  unilateral,  but 
bilateral  lesions  have  been  found  in  the  occipital  lobes  without 
any  affection  of  vision  whatever. 

irritative  lesions  of  the  angular  gyrus  occasionally  give  rise  to 
optical  illusions,  or  flashes  of  light,  followed  by  temporary 
amblyopia,  as  recorded  by  Hughes  Bennett23;  while  destructive 
lesions  of  the  angular  gyrus,  more  particularly  in  the  left  hemi¬ 
sphere,  are  generally  associated  with  ihe  special  form  of  sensory 
aphasia  termed  “  word- blindness  ”  (Kussmaul).  Word-blindness 
is  not  necessarily  accompanied  by  any  noteworthy  affection  of 
visual  sensation,  though  in  some  cases,  where  the  lesion  of  the 
occipito-angular  region  is  more  extensive,  there  may  be  a  greater 
or  less  degree  of  right  hemiopia. 

On  the  other  hand,  right  hemiopia,  pure  and  simple,  is  not 
necessarily  associated  with  any  defects  in  visual  ideation.  This 
would  be  an  argument  against  its  cortical  nature.  The  fact  that 
visual  ideatioD,  more  particularly  in  reference  to  the  association 
of  written  symbols  with  their  meanings,  is  apt  to  suffer  more 
readily  than  simple  perception,  appears  to  me  to  illustrate  the 
laws  of  the  evolution  and  dissolution  of  the  nerve  centres,  which 
have  been  so  ably  expounded  by  Hughlings  Jackson  in  his 
Croonian  Lectures  delivered  here  a  few  years  ago  (1884).  As 
evolution  is  from  the  most  simple  and  most  stable  up  to  the  most 
complex  and  least  stable,  so  destructive  processes  annihilate  first 
of  all  the  higher,  and  last  of  all  the  lower  functional  manifesta¬ 
tions.  The  functions  of  the  visual  centres  in  respect  to  mere 
visual  sensation,  or  simple  presentation,  are  much  more  stably 
organised  than  those  which  imply  visual  ideation  or  re-presenta¬ 
tion,  and  in  particular  such  highly  specialised  and  complex  pro¬ 
cesses  as  are  involved  in  the  association  between  visual  symbols 
and  things  signified.  Hence,  a  lesion  of  the  area  of  clearest 
vision  may  paralyse  visual  re-presentation,  while  the  simpler 
function  of  visual  presentation  may  not  be  appreciably  impaired. 
In  order  that  this  also  should  be  entirely  abolished  it  is  necessary 
that  every  trace  of  the  given  centre  should  be  extirpated.  In 
other  words,  re-present ative  blindness  will  occur  sooner  than 
presentative  blindness,  and  the  former  more  readily  in  its  most 
specialised  modes  of  manifestation. 

In  regard  to  the  visual  centres  of  the  lower  vertebrates,  I  can¬ 
not  quote  many  observations  or  experiments  of  my  own.  The 

l~  Amer.  Journ.  Med.  Sci.,  1887,  Case  i. 

18  Ophthal.  Soc.,  November  14th,  1889. 

19  The  Journal  of  Nervous  and  Mental  Diseases,  vol.  xiii,  January,  1836. 

20  Neurolog.  Centralblatt,  1S87,  p.  213. 

21  Op.  cit. 

22  Since  this  was  written  a  case  has  been  put  on  record  by  Delepine  (Trans. 
Path.  Soc.  Land.,  May  20th.  1890)  in  which  right  hemiopia  was  apparently  asso¬ 
ciated  with  softening  of  the  left  cuneus.  In  this  case,  however,  there  was 
general  arterial  degeneration,  and  there  were  many  circumscribed  patches  of 
softening  in  various  parts  of  the  brain.  In  particular  there  was  a  small  area 
which  bad  destroyed  the  greater  part  of  the  middle  occipital  convolution.  This 
case  is,  therefore,  too  complex  to  allow  of  exact  conclusions  as  to  the  connec¬ 
tion  between  the  hemiopia  and  the  lesion  of  the  cuneus  in  particular. 

23  Excessive  Sensory  Cortical  Discharges  and  their  Effects.  Lancet.  March  30th 

and  Apri  16th,  1889. 


visual  centres  of  dogs  have  been  the  chief  subject  of  physiological 
investigation.  Hitzig21  first  noted  the  occurrence  of  blindness  in 
the  opposite  eye  from  destruction  of  the  occipital  region 
in  dogs;  and  in  1881  Goltz  described  an  affection  of  vision 
resulting  from  destructive  lesions  of  the  opposite  cerebral 
hemisphere,  which,  however,  he  did  not  specially  associate 
with  lesions  of  the  occipital  lobe,  though  he  has  more  re¬ 
cently  admitted  this  relationship.  The  affection  in  question 
was,  in  hi3  opinion,  not  complete  blindness,  but  an  ina¬ 
bility  on  the  part  of  the  animal  to  understand  or  interpret  what 
it  saw.  To  this  condition  he  gave  the  name  Hirnsefischwiiche,  or 
cerebral  amblyopia.  It  was  entirely  crossed,  and  affected  only  the 
eye  on  the  side  opposite  the  lesion.  Munk,  in  his  first  experi¬ 
ments,  arrived  at  essentially  the  same  conclusion;  namely,  that 
the  affection  of  vision  resulting  from  lesion  at  the  point  A.,  Fig.  14, 


Fig.  14. — Cortical  centres  of  the  dog,  after  Munk.  A,  Visual  area  ;  B,  audi¬ 
tory  area  ;  C  to  J ,  tactile  sensory  area  ( F'uhlsphare ) ;  1),  fore-limb 
region;  C,  hind-limb  region;  E,  head  region;  F,  eye  region;  G,  ear 
region  ;  H,  neck  region  ;  J,  trunk  region. 

occurred  only  in  the  opposite  eye.  Dalton  25  also  found  that  the 
opposite  eye  was  rendered  blind,  and  to  all  appearance  perma¬ 
nently  so,  when  the  cortex  was  destroyed  in  the  region  of  the 
posterior  division  of  the  second  external  convolution,  which  he 
terms  the  angular  convolution.  Luciani  and  Tamburini,  on  the 
other  hand,  found  that  destruction  of  the  second  external  convo¬ 
lution,  more  particularly  of  its  median  or  parietal  portion,  caused 
blindness  of  the  opposite  eye,  and  also  some  degree  of  amblyopia 
of  the  eye  on  the  same  side.  The  further  experiments  of  Munk, 
however,  as  well  as  those  of  Loeb 28  and  of  Goltz,-'  and  also  the 
later  experiments  of  Luciani,23  appeared  to  show  that  though  in 
dogs  the  visual  area  is  mainly  in  relation  with  the  opposite  eye, 
it  is  also  in  relation  with  the  outer  quadrant  of  the  eye  on  the 
same  side.  Hence,  destruction  of  the  visual  centre  in  the  one 
hemisphere  paralyses  the  inner  three-fourths  of  the  opposite 
retina,  and  the  outer  fourth  of  the  retina  on  the  same  side.  The 
condition,  therefore— at  least  the  enduring  one— is  that  of  homo¬ 
nymous  hemiopia  towards  the  opposite  side  :  the  defect  in  the  eye 

opposite  greatly  exceeding  that  in  the  eye  on  the  same  side.  Bat 

the  facts  recorded  by  Luciani  and  Tamburini  indicate  that,  for  a 
short  time  at  least,  after  the  destruction  of  the  middle  portion  of  the 
second  external  convolution  there  is  blindness  in  the  opposite  eje. 
And  Goltz  29  remarks  that  he  does  not  think  that  his  former  con¬ 
clusions  were  due  to  defective  observation,  but  that  there  was 
probably  some  variation  in  his  operative  procedure.  It  is,  how¬ 
ever,  likely  that  we  have  here  the  same  relations  as  exist  m 
monkeys,  and  that,  for  the  time  at  least,  after  complete  extirpa¬ 
tion  of  the  visual  sphere,  there  is  total  blindness  in  the  opposite 
eye.  This  is  confirmed  by  the  experiments  of  Bechterew, 
recently  published.30  Bechterew  finds  that  in  dogs  and  cats  there 


2‘  Centralblatt  f.  med.  Wissenschaften,  1874. 

23  Centres  of  Vision  in  the  Cerebral  Hemispheres,  Med.  Bee.,  lSisl. 

26  P/iuger's  Archiv,  1881. 

27  Ibid.,  p.  459.  _ 

28  Sensorial  Localisations  in  the  Cortex  Cerebri,  Brain,  vol.  7.  1885,  l>.  I-*1- 

29  Op.  cit.,  p.  48. 

29  Abstract  in  Ncurolog.  Centralblatt,  April,  1890. 
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are  two  regions  in  the  cortex  related  to  vision ;  the  one  in  the 

+h81°ni’  111  relation  with  the  corresponding  halves 
of  oth  retinae ;  the  other,  more  especially  in  the  parietal  region 
m  relation  with  the  opposite  eye  alone.  Lesion  of  the  foK 
causes  homonymous  hemiopia ;  lesion  of  the  latter,  generally 
possible  only  in  association  with  the  former,  causes,  along  with 
hemiopia,  amblyopia  of  the  opposite  eye  by  paralysing  the  centre 
°  £“r„  l'8'0"'  ™8  combtoed  affection  ustally  after  !  itae  ghee 
place  to  homonymous  hemiopia;  or,  on  the  contrary,  the  hemiopia 
disappears  and  the  crossed  amblyopia  remains.  Eechterew’s  con- 

t\nZn9aZU%r  t0  explaw:  among  others.  the  results  arrived 
at  by  G llman-Thompson  and  Sanger-Erown,31  which  appear  to 

be  entirely  at  variance  with  those  of  Munk,  Goltz,  and  mSt  other 
physiologists.  For  they  tind  that  lesions,  of  sufficient  size  and 
depth,  in  the  posterior  part  of  the  occipital  region  in  cats  and 
dogs,  invariably  cause  blindness  of  the  opposite  eye,  with  no  im¬ 
pairment  of  vision  ,n  the  eye  of  the  same  side.  These  autho“ 

8eemr t0  tvhlI\k  that  *he  extent  of  the  vi*™1  sphere  is  a 
matter  more  of  cubical  capacity  than  accurate  anatomical  locali¬ 
sation  ;  for  they  say  that  in  order  that  the  blindness  should  be 
permanent,  between  2.5  and  3  cubic  centimetres  of  brain  tissue 
should  be  removed  in  cats;  and  between  4.5  and  6  cubic  centi¬ 
metres  in  dogs.  To  render  the  blindness  permanent,  the  incision 
must  be  at  least  O  o  centimetre  deep,  and  2  centimetres  in  dia¬ 
meter,  in  cats ;  and  1  centimetre  deep,  and  3  centimetres  in  dia- 
metre,  in  dogs;  and  it  must  involve  at  least  two  convolutions 
Smaller  lesions  produce  complete  blindness  of  the  opposite  eye 
lasting  from  a  day  or  two  to  six  weeks.  They  conclude  from  their 
expenments  that  in  cats  and  dogs  there  is  complete  decussation 
of  the  optic  nerves  in  the  chiasma.  This  is,  however,  opposed  by 
the  researches  of  yon  Gudden,33  which  show  that  in  dogs  and  cats 
there  is  partial  decussation  of  the  optic  tracts ;  and  Nicati 33 
ound,  experimentally,  that  division  of  the  chiasma  in  the  an- 
tero-posterior,  or  sagittal  diameter,  did  not  cause  complete  loss  of 
vision  in  either  eye.  The  recent  researches  of  Singer  and  Miinzer. 
previously  alluded  to,  indicate  that  there  is  only  partial  decussa- 
tion  m  the  chiasma  of  the  cat,  dog,  and  also  in  the  rabbit. 

The  exact  limits  of  the  visual  sphere  in  dogs  are  still  the  sub¬ 
ject  of  some  differences  of  opinion,  but  all  the  experiments  agree 
in  including  in  this  area  the  posterior  half  of  the  second  external 
convolution.  This  is  the  convolution  which  in  its  electrical  reac¬ 
tions  corresponds  with  the  angular  gyrus  and  occipital  lobe  in 
monkeys.  The  visual  area,  as  defined  by  Munk,  is  represented  in 
the  accompanying  figure  (Fig.  15).  Point  A,  situated  chiefly  in 
the  posterior  division  of  the  second  external  convolution,  he  re- 
gards  as  the  centre  of  clear  vision  (macula  lutea)  of  the  opposite 
eye.  The  mesial  portion  of  the  visual  sphere  adjoining  the  falx 
he  regards  as  the  centre  for  the  inner  half,  the  anterior  portion  for 
he  upper  half  and  the  posterior  portion  for  the  lower  half  of  the 
opposite  retina.  The  lateral  portion  he  regards  as  the  centre  for 
me  outer  quadrant  of  the  eye  on  the  same  side.  Destruction  of 
;ach  portion  he  states  induces  blindness  in  the  respective  region 
it  the  eye  on  the  opposite  or  same  side  accordingly,  and  it  is  only 
iy  abnormal  fixation  of  the  eyes,  or  by  practice,  that  the  animal 
sable  to  overcome  the  defects  so  induced. 

Munk  describes,  as  the  effects  of  extirpation  of  a  circular  area  of 
he  cortex  in  region  A,  measuring  about  15  millimetres  in  diameter 
tnd  2  millimetres  in  thickness,  a  condition  of  vision,  or  visual  per- 
:eption,  similar  to  that  already  defined  by  Goltz.  The  animal  is 
lot  blind,  inasmuch  as  it  is  able  to  avoid  obstacles,  but  it  appears 
ohave  lost  all  visual  ideation.  To  this  affection  he  gives  the 
tame  Seelenblindhe.it  or  “  psychical  blindness,”  in  contradistinc- 
ion  to  Rindenblindheit  or  “  cortical  blindness,”  which  implies 
otal  loss  of  vision  presentative,  as  well  as  re-presentative.  In  ex- 
•lanation  of  this  condition  he  propounds  what  appears  to  me  a 
omewhat  crude  hypothesis,  viz.,  that  extirpation  of  the  region  in 
uestion  has  removed  all  the  visual  pictures  which  are  stored  up 
?  arul  around  the  spot,  and  that  it  is  only  by  a  process  of  educa- 
i on  that  the  animal  again  acquires  a  new  stock  of  pictures  which 
re  deposited  in  the  undestroyed  portion  of  the  visual  sphere, 
ome  pictures,  however,  apparently  less  fragile  than  the  rest,  may 
scape  the  general  destruction  occasioned  by  this  iconoclastic 
sion.  In  one  case  it  is  the  picture  of  the  dish  out  of  which  the 
inrnal  has  been  accustomed  to  drink ;  in  another  it  is  the  sign 
3  £,ve  fche  Paw>  which  the  animal  has  been  accustomed  to  obey. 

31  llesearches  of  the  Loomis  Laboratory ,  1890. 

S2  Arch  vcs  f.  Ophthalmologic,  1874,  Band  20. 

J  83  Archives  do  Physiologic,  2nd  Scries,  Tome  5, 1878. 


Goltz  has  criticised  this  hypothesis  in  the  following  amusing 

“  A  considerable  portion  of  the  cortex  of  the  occipital  lobe  is  de¬ 
scribed  as  the  visual  area  by  Munk.  Ey  far  the  larger  portion  of 
this  area,  however,  is,  according  to  him,  pure  luxus.  The  me- 
“°”al  V^tui e3  (Erinnerunffsbilder)  of  the  visual  perceptions  are 
huddled  together  like  sheep  in  a  storm,  in  a  narrow  spot  which 
occupies  only  about  two-sevenths  of  the  whole  visual  area.  When 
this  small  spot,  which  corresponds  to  the  macula  lutea  of  the 
human  retina,  is  destroyed  on  both  sides  the  animal  is  at  first 
bund,  and  only  gradually  learns  to  see,  like  a  puppy,  with  the  aid 
ot  the  rest  of  its  visual  sphere.  Five-sevenths  of  the  visual  sphere 
—  a  large  portion  of  the  cortex— appears  retained  in  order  that  a  dog 
which  tails  into  the  hands  ot  the  physiologist  should  again  learn 
to  see,  when  its  accumulated  visual  pictures  are  cut  out.  All 
dogs  which  escape  this  fate — and  these,  since  the  creation  of  the 
dog,  must  be  very  many— carry  during  their  life  five-sevenths  of 
their  visual  sphere  as  an  uncultivated  fallow  field.  A  wonderful 
thing  in  hypotheses !” 31 


Fig.  15. — Relations  of  the  eyes  to  the  visual  area  in  the  dog  (after  Munk). 

Even  if  it  were  the  case  that  the  different  portions  of  the  retina 
are  represented  in  the  indicated  regions  of  the  visual  area,  it  is 
improbable  that  these  could  be  determined  with  any  degree  of 
certainty  except  byT  exact  perimetric  investigation,  which  is  natu¬ 
rally’  impossible  in  the  lower  animals.  The  difficulties  of  deciding 
questions  of  this  kind  in  the  lower  animals  are  illustrated  by 
Munk’s  account  of  his  experiences  with  rabbits.33  “I  had  at  least 
believed  that  I  could  determine  with  which  eye  the  rabbit  saw 
better,  and  with  which  it  saw  worse.  In  this,  however,  I  have 
been  mistaken,  because  it  occasionally  happened  to  me  that  where 


3?  Sitzungsberichtc  Akad.  d. 


**  Op.  cit.,  p.  175. 

WtsserweA.  zu  Berlin,  vol.  xxxi,  June  20tb,  1889, 
p.  631. 
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from  tests  I  had  thought  I  had  made  out  that  the  greater  imper¬ 
fection  of  vision  existed  in  the  left  eye,  post-mortem  examination 
revealed  the  fait  that  the  left  tract  and  the  right  optic  nerve  were 
more  atrophied  than  the  right  tract  and  the  left  optic  nerve.” 

Loeb,  atter  a  series  of  carefully  devised  experiments,  concludes 
that  there  is  no  foundation  for  the  views  of  Munk  that  particular 
segments  of  the  retinae  are  in  special  relation  to  definite  regions 
of  the  visual  area.  When  defect  of  vision  occurs  from  lesion  of 
the  posterior  lobe,  it  is  always  of  the  same  hemiopic  or  hemiam- 
blyopic  character,  whatever  portion  of  the  visual  sphere  be  in¬ 
jured.  The  lateral  portion  of  this  sphere  is  not  in  special  relation 
with  the  outer  quadrant  of  the  eye  on  the  same  side,  nor  is  any 
portion  more  in  relation  with  one  part  of  the  opposite  retina  than 
another.  In  particular,  central  vision  is  precisely  that  which  is 
least  affected  in  all  cases,  whether  of  unilateral  or  bilateral  lesion 
of  the  visual  zone.  There  is  never  any  eccentric  or  abnormal  fixa¬ 
tion  of  the  eyeballs  when  the  special  regions  indicated  by  Munk 
are  destroyed,  such  as  would  necessarily  result  if  the  correspond¬ 
ing  portions  were  paralysed,  nor  is  the  recovery  of  vision,  after 
partial  lesions  of  the  visual  area  due  to  practice,  or  to  the 
acquisition  of  new  visual  experience,  inasmuch  as  recovery 
takes  place  when  the  animal  is  kept  absolutely  in  the  dark,  and 
thus  prevented  from  exercising  its  visual  faculties. 

In  rabbits  the  visual  centre  would,  according  to  the  homology 
of  the  electrical  reactions,  occupy  the  parieto- occipital  region  of 
the  hemisphere.  The  exact  limits  of  the  visual  zone  of  these  ani¬ 
mals  do  not  appear  to  have  been  accurately  determined  by  any 
observer,  though  certain  experiments  of  Moeli 36  point  to  lesions 
of  the  region  indicated  as  causing,  at  least,  temporary  blindness  of 
the  opposite  eye.  It  has  been  supposed  that  in  this  animal  there 
is  complete  decussation  of  the  optic  tracts  in  the  chiasma,  inas¬ 
much  as  the  experiments  of  Brown-Sdquard  have  shown  that  sagit¬ 
tal  division  of  the  chiasma  causes  complete  loss  of  vision  of  both 
eyes.  The  total  decussation  in  the  chiasma  of  the  rabbit  was  also 
supported  by  the  earlier  researches  of  von  Gudden,  who  found 
that  after  enucleation  of  one  eyeball  the  opposite  optic  tract  only 
became  atrophied.37  But,  in  his  later  researches,  he  concluded 
that  a  small  fascicle  of  uncrossed,  or  direct,  fibres  exist  also  in  the 
optic  tract  of  this  animal,  similar  to  that  seen  in  higher  verte¬ 
brates.  Singer  and  Miinzer  are  also  of  opinion  that  there  is  only 
partial  decussation  in  the  chiasma  of  the  rabbit,  but  the  uncrossed 
tract  does  not  run  as  a  separate  bundle,  but  as  fibres  more  or  less 
diffused  throughout  the  optic  tract.  In  the  mouse  and  guinea- 
pig,  however,  the  decussation  is  a  complete  one.  The  partial  de¬ 
cussation  of  the  optic  tracts  in  the  chiasma  would  favour  the 
opinion  that,  in  the  rabbit  also,  both  eyes  are  more  or  less  in  rela¬ 
tion  with  each  visual  zone;  and  certain  experiments  of  Munk 
would  seem  to  favour  this  notion.  The  point,  however,  is  one 
which  requires  further  investigation. 

In  pigeons,  and  in  birds  in  general,  the  region  which  in  its  elec¬ 
trical  reactions  is  homologous  with  the  visual  centre  of  the  higher 
animals  occupies  the  parieto-posterior  aspect  of  the  hemisphere, 
where  it  forms  a  thin  lamina  over  the  corpus  striatum.  McKen- 
drick38  found  that  destruction  of  this  region  caused  blindness  in 
the  opposite  eye;  whereas  removal  of  the  anterior  part  of  the 
hemisphere  had  no  effect  on  vision,  nor  removal  of  the  posterior 
extremity  of  the  hemisphere.  Similar  results  have  been  obtained 
by  Jastrowitz 39  and  Musehold.40  Blaschko,  however,  found  that 
vision  did  not  seem  entirely  abolished  in  the  opposite  eye  by  de¬ 
struction  of  the  cortex  in  the  region  indicated;  and  Munk  came 
to  the  conclusion  that  though  vision  at  first  seems  entirely  abol¬ 
ished  in  the  opposite  eye,  yet,  after  a  time,  it  is  regained  in  the 
extreme  outer  or  lateral  portion  of  the  retina. 

It  is  usually  stated  that  in  pigeons  a  complete  decussation  of 
the  optic  tracts  occur  in  the  chiasma,  but  von  Gudden  expresses 
some  doubts  on  this  point.  Singer  and  Miinzer,  however,  believe 
that  in  the  pigeon  a  total  decussation  occurs.  Munk  quotes,  in 
favour  of  his  conclusions,  certain  observations  by  Miiller  to  the 
effect  that  in  the  retina  of  the  pigeon  there  is,  besides  the  usual 
fovea  centralis,  another  fovea,  situated  nearer  the  temporal  region 
of  the  retina.  The  outer  fovese  would  subserve  binocular,  and  the 
central  foveae  monocular  vision.  These  statements  have  been  sup¬ 
ported  by  the  ophthalmoscopic  investigations  of  Hirschberg. 

Archives  de  Physiologic,  1871-72:  Sur  les  Communications  de  la  Retine  avec 

l’Encephale. 

37  Archiv  f.  Ophthalmologie,  Bd.  20,  1874. 

33  Trans,  hoy.  Soc.  of  Edinburgh,  January,  1873. 

39  Archiv  f.  Psychiatric,  Bd.  vi,  1876. 

40  Das  Sehcentrum  bei  Tauben,  August,  1878. 


It  has  seemed  to  me  that  if  any  bird  can  possess  binocular 
vision  it  should  be  the  owl.  whose  eyes  are  placed  almost  in  tbe 
same  plane.  To  decide  this  question  I  rectntly  completely  extir¬ 
pated  the  right  hemisphere  of  an  owl.  The  right  eye  was  then 
securely  closed.  The  owl  reacts  very  readily  to  visual  tests,  and 
is  keenly  alive  to  every  movement  coming  within  its  field  of] 
vision.  This  bird,  however,  lor  ten  days  at  least,  remained  per¬ 
fectly  indifferent  to  tbe  electric  light  flashed  in  its  eye,  to  all 
kinds  of  threats,  and  when  urged  to  move  flew  blindly  against  j 
every  obstacle  in  its  course.  At  the  end  of  this  time  there  were 
indications  of  vision,  which  were  found,  however,  to  depend  on 
the  partial  unclosure  of  the  right  eye.  In  order  to  ascertain  if 
the  visual  centre  of  the  left  hemisphere  was  undamaged,  the  right  ( 
eye  was  completely  freed  from  its  closure.  This  had  the  effect  of  | 
restoring  the  animal’s  sight, so  far  as  the  right  eye  was  concerned,! 
though  no  indications  of  vision  could  be  made  out  in  the  left  eye.  i 
The  bird  was  able  to  pursue  and  ultimately  catch  a  mouse  intro¬ 
duced  into  its  cage,  though  the  mouse  frequently  escaped  for  the  I 
time  by  getting  to  the  owl’s  left.  The  right  eye  was  then  re¬ 
moved.  It  then  speedily  became  apparent  that  the  animal  wasi 
not  entirely  blind,  but  could  see  towards  the  right  with  the  outer  I 
portion  of  its  left  eye.  It  noticed  and  winced  at  threats  made! 
towards  the  right,  came  forward  and  pecked  at  pieces  of  meat 
held  in  this  position,  though  its  aim  was  not  very  accurate,  and , 
one  day  pursued  about  the  cage  and  ultimately,  after  considerable 
difficulty,  captured  a  mouse,  which  it  devoured  whole.  Iso  doubt 
can  therefore  be  entertained  as  to  the  binocular  relations  of  each 
cerebral  hemisphere  in  the  owl.  It  is  stated,  however,  by  Michel, 
as  well  as  by  Singer  and  Miiuzer,  that  there  is  total  decussation 
of  the  optic  tracts  in  this  bird.  If  this  be  correct,  it  follows  that 
total  decussation  of  the  optic  tracts  is  not  inconsistent  with! 
binocular  representation  in  each  cerebral  hemisphere. 

My  own  experiments,  as  well  as  those  of  Munk,  Horsley,  and 
Sch  filer,  show  that  when  the  lesions  are  strictly  limited  to  the  visual 
sphere,  vision  alone  is  affected  or  abolished,  without  any  implica¬ 
tion  of  the  other  forms  of  sensibility,  general  or  special,  and  ab¬ 
solutely  without  any  motor  paralysis.  The  contrary  results  ob¬ 
tained  by  some  authors  are  without  doubt  dependent  on  primary 
or  secondary  injury  to  other  sensory  or  motor  tracts  or  centres. 
In  Goltz’s  experiments  the  affections  of  vision  from  injury  of  the 
occipital  regions  appear  to  have  been  almost  invariably  associated 
with  other  forms  of  sensory  disturbance;  but  the  manner  in 
which  he  established  his  lesions  has  not  been  sufficiently  definite 
as  to  exclude  implication  of  the  sensory  tracts  of  the  internal! 
capsule,  or  other  sensory  regions  of  the  cortex.  Whether  after] 
destruction  of  the  whole  visual  sphere  in  the  higher  animals,  man] 
and  monkey,  any  form  of  reaction  to  retinal  impressions,  beyond 
that  of  the  pupil,  may  continue — as  has  been  contended  for  by] 
Goltz  in  the  case  of  dogs,  and  by  Luciani  and  Tamburini,  and 
Lannegrace  even  in  the  case  of  monkeys — is  not  supported  by 
clinical  investigation,  or  by  my  own  experiments,  or  those  of 
Munk  on  monkeys.  Though  the  monkey,  rendered  blind  by  total 
extirpation  of  its  visual  centres,  acquires  the  power  of  avoiding] 
obstacles  when  left  amidst  its  usual  surroundings,  yet  this  appears 
to  be  due  rather  to  a  sharpening  of  its  other  faculties,  or  more] 
attentive  appreciation  of  the  impressions  made  on  these  by  the! 
objects  with  which  it  is  surrounded,  than  to  visual  sensation. 
The  question  is,  however,  one  which  may  well  bear  further  in¬ 
vestigation ;  for,  if  retinal  impressions  are  co-ordinated  with 
apparently  purposive  actions  in  the  subordinate  centres  of  the 
lower  vertebrates,  such  as  fishes,  reptiles,  and  birds,  there  is  at 
least  the  possibility  that  similar  reactions  may  be  discoverable  in 
the  higher  animals,  even  though  in  a  much  lets  degree.  It  is  cer¬ 
tain,  however,  that  the  visual  area  of  the  cortex  is  not  a  merely 
functionally  differentiated  region  capable  of  replacing,  or  of  being 
replaced  by,  other  cortical  regions,  inasmuch  as  destruction  of  the| 
visual  centres  leads  to  atrophy  in  the  primary  optic  centres,  optic] 
tracts,  and  optic  nerves;  and,  conversely,  destruction  of  the  optic 
radiations  leads  to  atrophy  strictly  confined  to  the  regions  in¬ 
cluded  within  the  visual  zone.  The  differentiation  of  an  area  ex¬ 
clusively— so  far  at  least  as  can  be  judged  from  clinical  and 
experimental  results — would  strongly  favour  the  hypothesis  that 
the  other  sensory  faculties  are  also  separately  localised  in  definite 
cortical  regions.  _ 

A  telegram  from  Cairo  says  a  small-pox  epidemic  has  broken 
out  in  several  villages  in  Egypt.  The  Government  has  granted  a 
sum  of  £2,000  to  the  sanitary  department  for  vaccinatingi 
purposes. 
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lS>OGTATED  eye  movements  produced  by 
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FARADISATION  OF  TIIE  MONKEY’S 
BRAIN. 

By  F.  W.  MOTT.  M.D., 

Lectu:  er  on  Physiology,  Charing  Cross  Hospital. 


HAVE  already  submitted  a  report  of  a  portion  of  the  work  upon 
(lateral  movements,  which,  with  the  aid  of  a  grant  Jromthe 
cient'hc  Grants  Committee.  I  have  carried  out  in  conjunction 
ltn  1  rotessor  bobiifer  at  the  physiological  laboratory  of  Uni- 
ersity  College.  I  am  now  able  to  offer  an  account  of  further 
;searches  which  we  have  made  upon  this  subject.  The  experi- 
ents  were  for  the  most  part  carried  out  on  large  animals  with 
ell  developed  brains,  the  species  of  monkey  used  being  Calli- 
inx,  Rhcesus,  Bonnet,  and  Liponda.  The  animals  were  in  all 
i8es  anaesthetised  with  ether.  The  results  of  these  experiments 
ay  be  considered  under  four  principal  headings. 

Associated  Eye  Movements  Caused  by  Unilateral  Excitation 
the  Head  and  Eye  Area  of  the  Cortex  of  the  Frontal  Lobe.— 
he  results  of  these  experiments  showed  that  in  monkeys  having 
rge  well  developed  brains  the  area  of  the  cortex  of  the  frontal 
■be.  which,  when  stimulated,  gave  rise  to  eye  movements,  could 
i  divided  into  three  zones  :  1.  A  middle  zone,  immediately  below 
ie  horizontal  part  of  the  precentral  sulcus,  faradisation  of  which 
followed  by  simple  lateral  deviation  to  the  opposite  side.  2. 
q  upper  zone  immediately  above  this,  which  may  extend  to  and 
elude  part  of  the  marginal  gyrus.  This  gives  on  faradisation 
iwnward  inclination  usually  combined  with  lateral  deviation 
A  lower  zone,  immediately  below  the  middle  one,  and  sometimes 
lending  nearly  down  to  the  margin  of  the  hemisphere.  This  gives 
)ward  inclination,  usually  also  combined  with  lateral  deviation, 
ateriorly  the  lateral  zone  tends  to  broaden,  indeed  all  the  zones 
(come  broader,  and  the  effects  more  indefinite,  as  the  electrodes 
e  carried  forwards  into  the  prefrontal  region.  Associated  head 
ovements  are  also  observed,  but  we  did  not  make  these  the  sub- 
ct  of  special  inquiry.  We  were  most  successful  in  obtain- 
g  this  localisation  of  the  head  and  eye  area  of  the  frontal 
rtex  in  large  Callithrix  monkeys,  but  confirmatory  results  were 
'tamed  in  a  large  Rhcesus,  and  in  a  well-developed  Bonnet 
onkey,  whereas  in  small  Rhcesus  and  Liponda  monkeys,  either 
definite  or  contradictory  results  occurred. 

The  result  obtained  by  unilateral  excitation  of  different  parts  of 
e  head  and  eye  area  after  section  of  the  corpus  callosum,  and 
ter  destruction  of  the  corresponding  area  in  the  opposite  hemi- 
bere,  agree  with  those  of  previous  observers  in  showing  that  on 
mulation,  bilateral  movements  take  place  after  as  before  the 
non. 

II.  Effects  of  Bilateral  Faradisation  of  the  Frontal  Cortex. — 
various  methods  for  producing  an  equal  excitation 
identical  points  simultaneously,  we  at  last  adopted  the  fol¬ 
ding  method  as  being  the  most  satisfactory  :  We  employed  two 
mpletely  distinct  induction  coils  and  electrodes,  the  keys  being 
arranged  that  either  side  of  the  brain  could  be  separately 
mulated  or  both  sides  simultaneously.  It  was  first  necessary 
find  points  on  the  cortex  of  the  two  sides,  which  gave  when 
oarately  stimulated  exactly  the  same  kind  of  conjugate  move¬ 
nt8*  and  by  varying  the  strength  of  the  current  and  by  shifting 
e  secondary  coils  a  movement  of  as  nearly  as  possible  equal 
tent  and  rapidity  was  obtained.  When  it  was  judged  that  the 
karate  excitation  resulted  in  nearly  the  same  movement,  after  a 
ort  period  of  rest  the  two  points  were  simultaneously  stimu- 
•ed.  The  results  obtained  by  this  method  of  bilateral  -flimula- 
'n  of  identical  points — which,  when  singly  excited,  give  rise  to 
ojugate  deviation  of  the  eyes  to  the  opposite  side  — is  invari- 
Iy,  if  the  eyes  are  not  already  in  the  primary  position  (looking 
6 


straight  forward),  to  bring  them  into  this  position,  and  to  produce 
fixation  ot  the  visual  axes  upon  a  distant  object.  If  the  two  pairs 
ot  electrodes  are  placed  on  the  upper  and  lower  zones  of  the 
frontal  area  that  is  to  say,  on  similar  points  which,  when  uni¬ 
laterally  stimulated,  cause  conjugate  lateral  deviation,  combined 

respectively  with  more  or  less  downward  or  upward  movement _ 

the  effect  of  simultaneous  bilateral  excitation  is  to  cause  a  simple 
downward  or  upward  inclination  of  the  visual  axes,  as  the  case 
may  be,  usually  with  maintenance  of  parallelism  of  the  axes, 
sometimes  with  slight  convergence  followed  by  fixation.  One  of 
the  most  remarkable  results  of  bilateral  faradisation  is  the  modi¬ 
fication  which  is  frequently  produced  in  the  results  of  subsequent 
unilateral  excitation.  It  was  sometimes  found  that  after  bilateral 
faradisation  unilateral  stimulation  was  not  followed,  by  conjugate 
deviation  to  the  opposite  side,  but  by  visual  fixation,  as  if  the 
lower  centres  had  taken  on  a  habit  of  action  set  up  by  the 
bilateral  excitation. 

III.  Bilateral  Faradisation  of  Identical  Points  in  the  Occipital 
T  itual  Area  which  when  Sinyly  Excited  give  rise  to  Lateral  Move¬ 
ments  Exactly  Similar  in  Character  and  Rapidity  Produced  Re¬ 
sults  in  everyway  Comparable  to  those  Obtained  in  the  Frontal  Area. 

IV.  Simultaneous  Excitation  of  a  Point  in  the  Frontal  Area  of 
the  one  Hemisphere  and  a  Point  in  the  Occipital  Area  of  the  other 
Hemisphere,  Separate  Excitation  of  which  Points  had  been  found 
to  give  rise  to  Lateral  Movement  in  Opposite  Directions  of  about 
E'/ual  Extent  and  Eapidity.  —  The  result  of  this  experiment, 
showed  that  a  very  weak  stimulation  of  the  frontal  area  sufficed 
to  overpower  a  strong  excitation  of  the  occipital  visual  area.  This 
result  accords  with  the  difference  in  the  period  of  latency  of  the 
frontal  and  occipital  lobes.  If  it  be  desired  to  produce  fixation 
by  this  method,  it  is  necessary  to  apply  a  very  strong  stimulus  to 
the  occipital  lobe  and  a  very  weak  stimulus  to  the  frontal  lobe. 
If  this  is  not  done,  the  frontal  centre  invariably  overpowers  the 
effect  produced  by  stimulation  of  the  occipital. 

The  above  description  of  our  experiments  is  condensed  from  a 
fuller  account  which  will  appear  shortly  in  Brain.  Most  of  the 
results  were  exhibited  to  the  Ophthalmological  Society  at  a  meet¬ 
ing  on  March  26th. 


ILLUSTRATIONS  OF  SOME  LESS- KNOWN  FORMS 
OF  PERIPHERAL  NEURITIS,  ESPECIALLY 
ALCOHOLIC  MONOPLEGIA,  AND 
DIABETIC  NEURITIS.1 

By  THOMAS  BUZZARD,  M.D.,  F.R.C.P. 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic. 

As  is  now  widely  known,  it  is  in  the  form  of  multiple  neuritis 
that  the  toxic  influence  of  alcohol  is  very  prone  to  be  exerted  on 
the  nervous  system.  Cases  of  alcoholic  paralysis  of  this  kind  are 
not  at  all  uncommon,  and  occur  more  frequently  in  women  than 
in  men,  and  occasionally  even  in  females  of  good  social  position. 

Let  me  first  very  briefly  sketch  a  case  of  alcoholic  polyneuritis, 
as  it  most  commonly  presents  itself  when  seen  in  consultation. 

The  patient  is  lying  in  bed,  unable  to  stand,  able  to  flex  the 
thighs  upon  the  pelvis  fairly  well,  and  possibly  also  to  bend  the 
knees,  but  with  still  greater  difficulty.  The  feet  are  “  dropped,” 
that  is,  they  lie  flaccidly  in  a  position  of  over-extension,  and  the 
patient  is  unable,  when  requested,  to  dorsal-flex  them.  The 
knee-jerks  are  absent.  The  muscles  of  the  legs,  especially  those 
on  the  anterior  surface  below  the  knee  are  probably  atrophied, 
and  are  found  to  yield  no  response  to  induced  currents  of  elec¬ 
tricity.  The  arms  are  thin  and  the  thenar  and  hypothenar  emi¬ 
nences  may  be  found  atrophied.  There  is  more  or  less  “  wrist  drop,” 
so  that  the  patient  presents  the  appearance  of  one  suffering  from 
lead  palsy.  The  extensor  muscles  in  the  forearm,  as  well  as  the 
intrinsic  muscles  of  the  hand,  may  not  contract  to  faradic 
currents. 

On  the  sensory  side  we  may  expect  to  hear  of  pains,  which  are 
often  of  lightning  character,  coming  and  going  in  sudden  darts, 
like  stabs  of  a  knife  or  the  boring  of  a  gimlet,  and  quite  recall¬ 
ing  those  which  are  characteristic  of  tabes  dorsalis.  Or  they  may 
be  described  as  gnawing,  or  burning,  or  pricking.  They  are 
usually  most  pronounced  in  the  lower  extremities.  It  is  com- 
monly  found  that  great  tenderness  of  the  muscles  is  complained 

1  Read  at  a  meeting  of  the  East  Surrey  District  of  the  South-Eastern  Branch 
of  the  British  Medical  Association. 


142U 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  21,  1890. 


of  when  these  are  grasped  by  the  hand.  The  patient  herself  will 
sometimes  describe  a  sensation  of  aching  in  the  muscles,  and  very 
commonly  indeed  a  feeling  of  “numbness,”  “deadness”  or  “pins 
and  needles,”  which  is  referred  especially  to  the  hands  and  feet. 
More  or  less  cutaneous  anaesthesia  is  found  in  the  feet  and  legs. 
As  a  general  rule  the  functions  of  the  bladder  are  not  disordered, 
and  there  is  no  tendency  to  bedsores. 

There  is  usually  a  remarkable  loss  of  memory,  the  patient  often 
saying  for  instance  that  she  has  been  out  for  a  walk  on  that  day, 
when  she  has  not  left  her  room  for  many  weeks.  There  is.  often 
also  a  condition  as  though  of  complacent  indifference  and  incap¬ 
ability  of  grasping  the  full  meaning  of  her  condition,  which  seems 
to  be  peculiar  to  a  state  of  chronic  alcoholism. 

If  such  a  case  as  this  should  give  the  opportunity  of  post-mor¬ 
tem  examination  (a  comparatively  rare  exception)  a  subacute  in¬ 
flammatory  process  will  be  found  affecting  the  nerve  trunks,  espe¬ 
cially  the  radial  and  anterior  tibial  or  the  peroneal.  The  nerves 
will  seldom  show  any  particular  change  to  the  naked  eye,  but, 
having  been  hardened  and  submitted  to  section,  evidence  of 
parenchymatous  degeneration  is  discovered  in  them,  together  with 
more  or  less  interstitial  neuritis. 

In  females  affected  with  alcoholic  neuritis  I  have  observed  now, 
during  many  years,  that  the  catamenia  are  almost  always  sup¬ 
pressed,  and  often  for  many  months  during  the  illness.  I  do  not 
attempt  an  explanation  of  this.  It  seems  to  me  a  curious  and  in¬ 
teresting  fact  when  taken  in  conjunction  with  the  well-known 
complete,  or  almost  complete,  immunity  of  the  functions  of  the 
bladder  and  rectum. 

Although  in  the  majority  of  cases  it  is  the  nerves  of  the  extre¬ 
mities  which  appear  to  bear  the  brunt  of  the  lesion,  yet  I  have 
seen  paralysis  of  the  respiratory  muscles  and  of  those  subserving 
deglutition,  and  in  one  instance  almost  complete  paralysis  of  the 
external  muscles  of  the  eyeballs.  The  pneumonia  which  occa¬ 
sionally  terminates  the  scene  in  cases  of  this  kind  is  very  likely 
due  to  lesion  of  the  vagus. 

I  have  given  an  illustration  of  the  more  usual  symptoms 
in  a  c^se  of  multiple  neuritis  due  to  alcohol.  It  is  neces¬ 
sary  to  mention  exceptional  conditions  which  are  found  in  certain 
cases.  There  may  be  no  pains,  and  but  very  little  or  indeed  no 
disturbance  of  cutaneous  sensibility.  It  seems  that  in  some  rare 
instances  it  is  almost  entirely  the  efferent  fibres  which  suffer. 
There  is  often  a  very  considerable  amount  of  oedema  of  the  feet 
and  legs,  and  the  hands  may  look  puffy  and  sodden.  Indeed,  I 
have  seen  one  case  in  which  the  brunt  of  the  lesion  appeared  to 
fall  mostly  on  the  vasomotor  system  of  nerves,  and  give  rise  to 
oedema.  In  some  cases  it  is  chiefly  a  tottering  ataxic  gait  which 
is  noticeable.  This  often  precedes  tli8  paralytic  state,  which  may 
and  often  does  arrive  quite  suddenly. 

Although  a  dropped  condition  of  the  feet  is  so  common  as  to  be 
highly  characteristic  of  alcoholic  paralysis,  and  should  always 
suggest  inquiries  into  the  history,  yet  I  have  lately  seen  a  few 
cases  in  which  the  symptom  was  not  present.  In  these,  it  is  true, 
the  amount  of  paralysis  of  the  lower  extremities  was  not  very 
great,  but  as  the  loss  of  power  in  the  anterior  tibial  muscles  is 
commonly  an  initiatory  as  well  as  a  very  characteristic  symptom, 
it  seems  worth  while  to  note  that  it  may  occasionally  fail  to  occur, 
at  least  early  in  the  case. 

A  case  which  I  have  seen  this  winter  illustrates  some  of  these 
exceptional  conditions.  A  gentleman  who  had  greatly  exceeded 
began  in  September  to  lose  power  in  the  knees  and  ankles,  at  the 
same  time  complaining  of  pains  in  the  muscles  of  his  legs.  He 
managed  to  attend  office  for  a  month,  then  one  day  when  dressed 
and  ready  to  start,  his  legs  gave  way  under  him  and  he  could  not 
get  up.  He  then  began  to  lose  power  in  the  hands,  which  swelled 
and  were  numbed.  They  remained  bad  for  a  short  time  only. 
When  I  saw  him  two  months  after  his  attack  he  had  not  been  able 
to  walk  or  even  to  stand.  His  legs  were  swollen,  he  could  not 
dorsal-flex  the  feet.  There  were  no  pains  nor  ansesthesia  nor 
tenderness  of  muscles.  The  knee  jerks  were  absent.  He  made  a 
rapid  recovery,  and  in  three  months  was  almost  well.  When  I 
last  saw  him  both  knee-jerks  had  returned. 

The  lower  extremities  as  a  rule  are  more  severely  affected  than 
the  upper.  It  occasionally  happens,  however,  that  when  the 
patient  comes  under  observation  recovery  has  taken  place  in  all 
except  one  limb,  and  then  there  is  a  chance,  unless  care  be  taken, 
of  a  mistake  in  the  diagnosis  of  the  case.  A  lady  was  seen  by  me 
in  consultation  in  April,  1888.  She  was  suffering  from  loss  of 
power  in  the  left  hand.  She  had  no  complaint  to  make  of  her  legs 
or  of  the  right  arm.  There  was  wasting  of  the  thenar  and  hypo- 


thenar  muscles  of  the  left  hand  with  loss  of  faradic  reaction.  The 
skin  was  red  and  polished  looking.  The  catamenia  had  been 
absent  for  some  months. 

There  was  exquisite  sensitiveness  to  touch  at  the  tips  of  the 
fingers  and  in  the  palm,  and  if  the  wrist-joint  were  moved  it , 
caused  her  excruciating  pain.  The  hand  and  arm  presented  the, 
helpless  look  of  a  fractured  limb.  The  fingers  were  white  and  [ 
puffy,  the  nails  overgrown  because  she  could  not  bear  to  have! 
them  cut.  Great  tenderness  was  experienced  on  pressing  the j 
median  nerve  at  the  wrist.  The  right  thumb,  and  two  fingers! 
were  sensitive  at  the  tip,  and  the  hand  was  weak;  it  hadbeenj 
still  more  helpless  than  when  I  saw  it. 

In  January  the  patient  had  begun  to  feel  as  if  she  had  “rheu-! 
matism,”  and  her  fingers  became  over-sensitive.  At  that  time| 
she  was  very  weak. 

In  February  her  knees  would  give  way,  so  that  she  fell  more 
than  once  on  her  wrists.  At  that  time  she  was  walking  with  the 
help  of  a  stick  or  someone’s  arm  on  account  of  “  rheumatism  | 
in  her  knees.  She  dragged  her  feet.  She  was  treated  with  in-' 
duced  electrical  currents,  and  the  hand  gradually  improved. 

On  May  3rd,  after  the  hand  had  been  placed  in  hot  water  for  the 
purpose  of  faradism,  it  became  purplish  red  and  swollen.  I  liavei 
often  noticed  this  to  happen  in  cases  of  neuritis.  The  cuticle  will 
often  scale  off. 

On  May  26th,  adhesions  in  the  wrist  and  finger-joints  were 
broken  down  under  chloroform.  Under  faradism,  massage,  and 
passive  movements  she  slowly  improved,  and  I  heard  subsequently 
that  the  arms  had  got  quite  well.  It  should  be.  said  that  there 
was  a  distinct  history  of  excessive  drinking  in  this  case. 

In  the  following  case  neuritis  (presumably  from  alcohol)  was 
confined  from  the  first  to  the  district  of  a  single  muscle. 

A  gentleman,  aged  29,  was  sent  to  me  by  his  medical  attendant 
with  paralysis  of  the  index,  middle,  and,  to  a  less  extent,  of  the 
ring  finger  of  the  right  band,  which  had  been  observed  for  three 
weeks.  The  patient  was  a  paroxysmal  drinker,  and  had  just 
come  out  of  a  debauch  of  several  weeks.  The  hand  presented 
just  the  appearance  of  an  early  stage  of  wrist-drop  from  lead, 
There  was  no  blue  line,  and  no  history  of  exposure  to  that  metal. i 
The  faradic  excitability  of  the  extensor  communis  of  the  right! 
arm  was  lessened  and  ASZ>  KSZ.  The  hand  felt  numbed. i 
There  had  been  no  pain  in  the  arm.  There  was  no  sign  of  lesiom 
in  the  other  arm  or  in  the  lower  extremities.  The  knee-jerks  were 
present  and  equal.  Under  treatment,  chiefly  by  abstinence  and 
with  slight  application  of  electric  currents,  he  quite  recovered  in 
six  or  seven  weeks.  .  j 

In  another  example  the  lesion  was  confined  to  the  brachia 
plexus  of  one  side. 

A  gentleman,  aged  22,  came  to  me  from  a  medical  man  in  the) 
country.  His  right  arm  hung  helpless.  It  was  exquisitely  tended 
to  the  touch,  full  of  pain,  and  presented  a  sodden  appearance  i 
Pains  had  begun  in  the  arm  some  weeks  previously.  For 
some  two  or  three  years,  I  was  informed,  his  habits  had  been 
most  intemperate,  and  he  had  been  on  the  verge  of  dehriunA 
tremens  when  the  attack  of  brachial  neuritis  began.  At  first  its 
occurrence  appeared  to  check  the  development  of  the  symptoms  ot 
delirium,  but  when  he  returned  home  he  was  in  a  half  maniacal 
condition  which  prevented  an  exact  examination  of  the  armj 
being  made.  He  had  been  then  treated  with  salicylates,  bro¬ 
mides,  iodides,  arsenic,  and  quinine.  Under  antipyrin,  grains  25,  | 
and  extract  of  Indian  hemp,  grain  three  times  a  day,  he  soon 
began  to  have  less  pain  and  tenderness.  In  a  fortnight  he  looked 
very  much  better,  and  was  free  from  pain.  I  heard  later  that  he 
had  quite  recovered. 

A  female  patient  was  brought  to  me  on  account  of  loss  ofi 
power  in  the  right  hand  and  greatly  impaired  vision.  1 
found  the  right  grasp  diminished  in  power.  The  two  middlej 
fiDgers  were  especially  weak,  and  tended  to  drop.  There  was  no 
cutaneous  anaesthesia.  She  had  suffered  from  what  she  called 
“rheumatism” — sharp  shooting  pain3  in  the  feet  and  across  the 
instep  for  years,  but  had  had  no  pain  in  the  arms.  In  the  course  of 
the  last  six  years  she  had  had  on  three  occasions  an  epileptic  fit.l 
The  difficulty  of  vision  was  peculiar.  At  first  it  strongly  sug¬ 
gested  hemiopia.  Looking  at  the  word  “  holding,”  she  could  read 
“  hold”  only.  After  a  pause  and  apparently  readjusting  her  gaze,' 
she  saw  the  remainder  of  the  word.  Facing  me,  she  could  see  my 
right  eye  clearly,  my  left  but  very  indistinctly.  Yet  on  holding' 
up  my  fingers,  and  testing  the  field  of  vision,  I  could  discern  no 
impairment  of  the  extent  to  which  she  could  see  to  her  right  and 
left.  It  appeared,  therefore,  that  she  had  a  scotoma  just  to  the 
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■ight  °f  the  centre  of  the  visual  field.  Her  tongue  appeared 
light!}  inclined  to  her  right.  This  last  symptom,  coupled  with 
he  suggestion  of  hemiopia,  paresis  of  the  right  arm,  and  the  his- 
migJ?fc  easily  lead  to  a  diagnosis  of  intracranial  disease. 
Jut  clote  investigation  did  not  confirm  this. 

The  extensor  communis  muscle  of  the  right  arm  showed  distinct 
Dwenng  of  excitability  to  both  faradism  and  galvanism,  but 
specially  to  the  latter.  This  could  not  result  from  an  intra- 
ramal  lesion.  It  pointed  to  an  affection  of  the  “  spinal  ’’  nervous 
ystem,  and  was  most  probably  due  to  peripheral  neuritis.  (The 
connotes,  of  course,  the  spinal  nerves  as  well  as 
e  o  t  .)  I  here  was  a  history  of  alcoholism.  I  was  disposed  to 
9ter  the  scotoma  to  periaxial  neuritis  of  the  optic  nerve.  The 
client  recovered  completely  in  &  few  weeks. 

I  saw  quite  recently  in  consultation  a  lady,  aged  64,  who  a  fort- 
lght  previously  had  entirely  lost  the  use  of  the  right  arm.  In- 
estigation  of  the  cause  of  this  monoplegia  excluded  a  traumatic 
ngin.  T lie  tendon  reflexes  in  the  other  arm  and  in  the  legs  were 

°  kw.  *  the  rigbt  arm  they  were  absent.  There  was  total 
lability  to  move  any  muscle  of  the  right  upper  extremity,  in- 
uding  the  shoulder,  together  with  anaesthesia  of  the  hand,  which 
screased  shortly  above  the  wrist.  Pain  of  excruciating  character, 
ipecially  bad  at  night,  was  described  as  affecting  thl right  arm. 
was  as  though  the  “  limb  were  being  torn  out  of  its  socket  on  a 
LCk.  I  had  not  an  opportunity  of  testing  the  faradic  excita- 
lity  ot  the  muscles,  which  were  very  flaccid,  but  the  other  sym- 
;oms  are  suihcient  to  show  that  the  lesion  was  probably  a  neur- 
is  of  the  brachial  plexus.  The  patient  was  described  as  not 
iving  been  sober  for  a  year  past. 

These  examples,  I  have  thought,  would  prove  interesting 
id  valuable,  as  tending  to  show  what  has  not  yet,  so  far  as  1 
low,  been  advanced  respecting  the  influence  of  alcohol,  that  its 
fects  may  appear,  not  only  in  the  more  common  form  of  a  gene- 
lised  paralysis  of  the  extremities,  but  in  lesion  of  a  peculiarly 
calised  character.  If  I  am  right  in  the  view  that  these  are  ex- 
ap.es  of  localised  neuritis  due  to  alcohol,  it  is  evident  that  we 
all  have  in  future  to  bear  this  possibility  in  mind  when  we  meet 
ith  neuritis  of  single  nerves  or  plexuses,  of  the  cause  of  which 
9  do  not  find  a  ready  explanation. 

Let  us  turn  now  to  peripheral  neuritis  arising  from  other  causes 
an  the  influence  of  alcohol.  A  week  or  two  after  I  had  pub- 
tied  a  work  on  1  aralysis  from  Peripheral  Neuritis  the  following 
se  came  under  my  observation  at  the  hospital.  It  is  one  of 
iltiple  neuritis  occuring  in  a  patient  affected  with  diabetes 
dlitus : — 

J.  K.,  aged  55,  carpenter,  applied  to  the  National  Hospital  for 
e  I  aralysed  and  the  Epileptic  on  June  30th,  1886,  suffering  from 
is  of  power  in  the  lower  extremities,  which  he  ascribed  to  work¬ 
-in  the  wet.  He  had  been  quite  well  until  the  previous  September, 
ten,  after  working  daily  for  several  weeks  out-of-doors  in  the 
d  and  wet,  he  began  to  get  pain  and  tenderness  in  the  front  of 
\  11  w  ta,£1’  which  extended  presently  down  the  leg  to  the 
it.  ihe  pain  was  very  severe,  and  there  was  so  much  weakness 

,  • k  6  ,°rte,n  gave  way  and  let  him  down-  A  month  after 
'  ri?u  tde  le“  Ieg  was  similarly  attacked,  and  in  three  months 
m  the  first  symptoms  he  could  not  walk  at  all.  About  this 
ie  he  noticed  also  numbness  and  “  pins  and  needles  ”  in  both 
s,  especially  in  the  soles  of  the  feet,  and  the  pains  were  severe 
l  continuous.  The  symptoms  continued  till  the  end  of  Febru- 
,  when  the  pains  became  less  severe,  and  he  became  able  to 
ik  upon  crutches.  The  improvement  in  his  lower  limb3  con¬ 
ned,  but  towards  the  end  of  May  he  began  to  have  a  little 
gang  and  slight  numbness  in  the  tips  of  his  fingers.  At  no 
e  was  there  any  difficulty  with  his  bladder,  but  soon  after  the 
imencement  of  his  illness  he  was  troubled  with  great  thirst 
^  noticed  that  he  passed  much  urine,  and,  moreover,  wasted  in 
ha  great  deal. 

'n  examination,  the  legs  were  found  thin ;  they  could  be  flexed 
ii\  upon  the  thighs,  but  extension  was  imperfectly  performed, 
re  was  no  power  of  dorsal-flexing  the  feet  upon  the  legs.  There 
?  tenderness  on  pressure  in  the  soles  of  both  feet,  and  he  com¬ 
ined  of  tingling  and  numbness  from  the  feet  up  to  the  knees— 
e  in  the  feet,  ankles,  and  front  of  the  legs  than  in  the  calves, 
re  was  much  loss  of  cutaneous  sensibility  in  the  feet  and  lower 
c  ot  the  legs.  The  knee-jerks  were  absent.  There  was  no  re- 
,  e  t0  the  strongest  induced  currents  in  the  anterior  tibial 
jp  of  muscles,  and  this  painful  application  could  be  borne 
ou  inconvenience  in  that  situation,  whilst  lower  down  it  was 
'  reft  as  pressure.  It  was  remarkable,!  may  note  by  the  way, 


that  some  immediate  return  of  voluntary  power  in  dorsal-flexing 
tbe  feet  followed  this  application,  although  the  electric  current 
itself  caused  no  muscular  contraction.  Examination  of  the  urine 
snowed  that  it  contained  a  large  quantity  of  sugar. 

The  man  was  admitted  as  an  in-patient  a  fortnight  afterwards. 
Examination  then  showed  the  plantar  reflex  fair  on  the  left,  but 
hardly  to  be  obtained  on  the  right  sole ;  the  gluteal  fair  on  the 
left,  not  weH  marked  on  the  right;  the  cremasteric  also  better  on 
the  left  than  the  right  side.  The  abdominal  and  epigastric  re¬ 
flexes  were  present  on  each  side.  There  was  a  ready  and  normal 
response  to  induced  currents  in  the  muscles  of  the  hands  and 
arms,  but  still  no  reaction  in  the  anterior  tibial  group;  the  calf 
muscles  responded,  though  not  perfectly,  and  the  muscles  of  the 
thighs  also  responded  to  the  induced  current.  A  strong  galvanic 
current  was  required  to  cause  contractions  in  the  anterior  tibial 
muscles,  but  the  response,  took  place  on  the  right  side  to  twenty- 
eight  cells  with  the  positive-pole  closure,  as  against  thirty-four 
cells  with  the  negative-pole  closure.  On  the  left  side,  too,  the 
positive-pole  closure  contraction  was  more  marked  than  the  nega¬ 
tive.  On  the  other  hand,  in  the  right  gastrocnemius  only  twenty- 
two  cells  were  required  with  the  negative  pole,  as  against  thirty- 
two  with  the  positive.  A ^fortnight  later  a  very  strong  faradic 
current  produced  contractions  in  the  anterior  tibial  group,  but  a 
much  weaker  current  was  sufficient  to  act  upon  the  peroneal 
muscles. 

When  he  left  the  hospital  at  the  end  of  August,  K  S  Z  >  A  S  Z 
in  the  anterior  tibial  group.  There  was  still  great  loss  of  cuta¬ 
neous  sensibility  in  front  of  the  legs. 

Examination  of  the  urine  showed  that  it  was  passed  in  large 
quantities  and  of  high  specific  gravity,  as  the  following  figures 
will  indicate : —  °  ” 

July  25th,  74  ounces  in  the  24  hours,  specific  gravity  1045 

”  26^,79  „  „  „  „  „  1043 

”  I  S’ ”  ”  ”  ”  »  1042 

„  28th  84  .  „  „  „  „  1042 

i  be  urine  contained  sugar  in  abundance. 

Patient  was  shown  to  the  Harveian  Society  in  November, 
1886.  After  remaining  as  an  out-patient  during  the  winter  and 
spring,  he  was  again  admitted  into  hospital  in  June,  1887,  still 
complaining  of  great  loss  of  power  in  both  lower  limbs,  the  move¬ 
ments  of  which  were  feeble.  There  was  drooping  of  the  toes  of 
the  left  foot.  Both  legs  were  slightly  wasted.  The  knee  jerks 
and  plantar  reflexes  were  absent.  There  was  continuous  pain  in 
both  legs  and  feet,  and  some  but  less  numbness  than  formerly. 
Sensation  to  touch  was  diminished  below  the  knees.  In  the  same 
region  there  was  slight  tenderness  on  pressure. 

On  the  outer  side  of  the  right  foot,  just  below  the  external  mal¬ 
leolus,  was  a  deep  ulcer,  the  skin  around  it  and  on  the  outer  side 
of  the  foot  generally  being  much  congested.  This  had  begun  as  a 
small  swelling,  which  had  gradually  increased  in  size,  burst,  and 
discharged  a  small  amount  of  pus. 

On  the  sole  of  the  left  foot,  just  below  the  metatarso- phalangeal 
joint  of  the  great  toe,  was  a  cicatrix  due  to  a  similar  condition 
which  had  arisen  in  connection  with  a  corn  in  that  situation  in 
the  February  preceding. 

Tactile  sensation  was  diminished  in  both  hands,  and  the  patient 
complained  of  slight  pain  in  both  hands  and  the  left  forearm. 
There  was  pain  in  all  the  fingers  of  the  left  hand,  and  in  the  little 
and  ring  finger  of  the  right  hand.  There  was  loss  of  power  in 
both  hands,  especially  in  the  left,  and  the  power  of  flexing  the 
elbow  was  much  feebler  on  the  left  than  on  the  right  side.  There 
was  wasting  of  the  thenar  and  hypothenar  eminences  of  both  hands, 
and  of  the  interossei  (especially  of  the  first)  in  both  hands  ;  also 
slight  wasting  of  the  left  forearm. 

From  the  middle  to  the  end  of  July  the  diet  consisted  in  toast, 
green  vegetables,  meat,  eggs ;  no  potatoes,  sweets,  beer,  rice,  or 
other  starchy  food.  The  quantity  of  urine  averaged  57  ounces 
per  diem,  and  by  the  fermentation  process  the  amount  of  sugar 
was  estimated  at  an  average  of  25  grains  per  ounce  of  urine. 

From  the  end  of  July  to  the  middle  of  August  soft  bread  was 
substituted  for  toast,  with  the  result  that  the  urine  averaged  83 
ounces  per  diem,  with  35  grains  of  sugar  per  ounce  of  urine. 

From  the  middle  of  August  until  the  middle  of  October  gluten 
bread  replaced  the  soft  bread  previously  taken.  The  quantity  of 
urine  fell  to  an  average  of  54  ounces  per  diem,  with  only  16  grains 
of  sugar  per  ounce  of  urine.  Pari  passu  with  this  decrease  of 
glycosuria,  the  patient  gained  weight,  the  ulcer  healed,  and  when 
he  left  the  hospital,  on  November  3rd,  his  condition  generally  was 
described  as  much  improved.  I  have  since  lost  sight  of  him. 
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When  I  first  saw  this  man  in  the  out-patient  room  I  recognised 
his  case  as  one  of  a  class  to  which  (in  order  to  distinguish  them 
from  those  resulting  from  disease  of  the  cord)  I  have  suggested 
the  name  of  neuritic  paraplegia.  The  basis  or  ultimate  cause  of 
the  neuritis  did  not  at  once  appear  evident,  as  there  was  no  alco¬ 
holic  history.  It  was  in  an  endeavour  to  discover  this,  and  in¬ 
fluenced  by  the  man’s  description  of  thirst  and  wasting,  that  I  ex¬ 
amined  the  urine  for  sugar.  Just  at  that  time  the  occasional  de¬ 
pendence  of  peripheral  neuritis  upon  diabetes  had  been  announced 
abroad,  and  I  was  much  interested  in  meeting  with  a  case  in  point. 
The  occurrence  of  perforating  ulcers  in  this  case  is  very  interest¬ 
ing.  From  this,  together  with  the  absence  of  knee-jerks,  and  the 
pains,  the  case  might  readily,  but  for  the  discovery  of  the  sugar 
and  the  existence  of  muscular  atrophy,  have  been  set  down  at 
first  sight  to  one  of  tabes  dorsalis,  with  which  it  had  much  in 
common. 

In  another  case,  to  which  I  need  only  very  briefly  refer,  symp¬ 
toms  of  pains  and  weakness  of  the  extremities,  with  absence  of 
knee-jerks,  had  been  ascribed  to  tabes.  In  that  instance  I  dis¬ 
covered  a  large  quantity  of  sugar,  and  under  a  partially  restricted 
dietary  there  was  remarkable  improvement  in  the  symptoms  and 
the  knee-jerks  returned.  The  symptoms  in  this  case  had  never  at¬ 
tained  the  severity  observed  in  the  preceding  one.  There  had  been 
no  considerable  loss  of  power  and  the  muscles  showed  no  atrophy. 
In  another,  seen  recently  in  consultation,  a  diabetic  patient 
suffered  from  excruciating  pain  in  the  lower  extremities  with  loss 
of  knee-jerks.  In  the  following  example  the  paralysis  and  atrophy 
were  strongly  pronounced  and  much  more  localised  than  in  the 
first  example. 

A  gentleman,  aged  60,  was  sent  to  me  in  October,  1887, 
with  the  left  arm  hanging  helpless  and  its  muscles  wasted. 
He  told  me  that  he  was  suffering  from  diabetes  and  had 
had  much  gout.  Sugar  had  been  discovered  six  years,  and 
he  passed  about  15  grains  to  an  ounce.  Albumen  had  been 
observed  eighteen  months,  and  it  measured  about  a  twentieth. 
The  son  of  a  gouty  father,  he  had  always  drunk  beer  and  port 
wine,  and  began  to  show  gout  at  40  years  of  age.  His  appearance 
was  that  of  a  man  who  had  lived  freely.  His  heart  sounds  were 
feeble,  and  he  had  an  aortic  systolic  bruit.  He  passed  in  the 
twenty-four  hours  about  6  pints  of  urine,  usually  of  a  specific 
gravity  of  1025.  This  was  on  a  partially  restricted  dietary.  On 
ordinary  diet  it  would  rise  to  1040  or  more.  He  was  taking 
six  ounces  of  whisky  daily,  besides  some  wine.  His  weight, 
which  had  been  formerly  18  st.  10  lbs.,  was  then  about  14 
stones. 

Examination  showed  wasting  of  all  the  muscles  of  the  left 
shoulder  and  arm,  except  the  flexors  of  the  wrist  and  fingers.  In 
these  only  reaction  to  the  induced  current  persisted,  although  it 
was  diminished.  In  the  wasted  muscles  there  was  none.  There 
was  much  oedema  of  the  hand,  and  the  sensibility  of  the  skin  of 
the  arm  was  much  diminished.  Only  the  left  shoulder  and  arm 
appeared  to  be  affected.  The  atrophy  had  been  preceded  by  great 
gnawing  pain  about  the  shoulder,  with  shoot'ng  down  the  arm, 
which  bad  begun,  according  to  the  patient’s  account,  about  a  month 
previously.  There  were  no  knee-jerks. 

When  I  saw  this  patient  five  months  later,  he  could  lift  the 
shoulder  and  elbow,  which  he  had  not  been  able  to  do  when  he 
was  first  examined,  but  electrically  there  was  no  improvement. 
There  was  no  reaction  to  the  strongest  induced  current  in  the 
muscles  of  the  shoulder,  arm,  and  extensor  side  of  the  forearm; 
the  flexors  of  the  wrist  and  fingers  required  also  a  strong  current. 
The  skin  of  the  shoulder  of  the  right  side  was  but  little  sensitive 
to  induced  currents,  and  he  had  been  complaining  of  pain  in  that 
situation. 

In  June,  1889, 1  again  saw  this  patient  in  consultation  at  his 
own  house.  He  was  then  suffering  from  congestion  of  the  base 
of  the  left  lung.  Both  his  arms  were  now  very  incapable. 

I  recently  saw  a  female  whose  gait  was  shambling,  and  who 
could  scarcely  use  her  hands.  There  was  a  history  of  pains  in 
the  feet,  gradually  extending  up  the  legs,  of  a  sharp  character, 
from  which  she  had  suffered  for  three  years.  She  had  no  knee- 
jerks.  Pupils  reacted  to  light.  There  was  amesthesia  below  the 
knees.  She  could  dorsal-flex  the  feet,  but  the  legs  were  very  weak. 
Her  memory  was  good.  There  was  no  appearance  or  history  of 
alcoholism.  I  suggested  to  her  medical  attendant  to  examine 
the  urine  for  sugar.  He  found  it  of  specific  gravity  1042  and 
highly  charged  with  sugar. 

It  appears  from  a  case  recently  published  by  Dr.  Althaus  that 
the  neuritis  in  diabetes  may  be  limited  to  a  single  nerve. 


REMOVAL  OF  A  VERY  LARGE  TUMOUR  FROM 
THE  NECK,  PROBABLY  A  DISEASED  ACCES¬ 
SORY  THYROID  GLAND:  RECOVERY. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital. 

Some  five  years  ago  I  published  a  series  of  cases  illustrating  the 
surgery  of  deap-seated  tumours  of  the  neck.  These  cases  were 
put  forward  with  the  object  of  emphasising  a  then  quickly- 
growing  belief,  since  fully  justified,  that  the  older  doctrines  as  to 
the  inaccessibility  of  the  deeper  parts  of  the  neck  to  operation  are 
no  longer  tenable  in  these  days  of  aseptic  surgery.  The  series 
included  some  very  formidable  cases  of  tumours  seated  in  various 
troublesome  positions  both  behind  and  in  front  of  the  neck,  yet 
in  none  of  them  were  the  obstacles  to  the  complete  removal  of  the  I 
latter  found  insurmountable,  and  all  made  excellent  recoveries,  j 
It  was  shown  that  the  great  vessels  and  deeper  muscles  might  be 
extensively  exposed,  and  even  in  part  excised,  and  the  most  im¬ 
portant  nerves  be  handled  and  pushed  aside  without  any  unto-  1 
ward  sequel*.  Much  has  since  been  written  by  various  surgeons 
in  support  of  the  newer  view,  and  my  own  experience  in  many 
more  recent  cases  is  even  more  encouraging  than  that  referred  to  | 
above.  But  no  case  better  illustrates  the  possibilities  of  this 
branch  of  surgery  than  one  recently  operated  on.  It  is,  moreover, 
interesting,  not  only  as  illustrative  of  a  surgical  fact  of  import-  | 
ance,  but  also  on  account  of  its  pathological  features.  The 
tumour  was,  in  the  first  place,  the  largest  I  have  ever  seen  removed 
from  this  region,  or,  indeed,  seen  at  all  in  the  deeper  part  of  the 
neck.  But,  besides  this,  it  belongs  to  a  group  of  neoplasms  which  I 
still  require  much  further  study. 

Tumours  of  the  thyroid  itself  have  received  a  large  amount  of 
attention  within  the  last  four  or  five  years,  and  the  proueness  of  i 
accessory  thyroids  to  become  the  seat  of  neoplasms  has  been  more  | 
than  once  noticed.  But,  on  looking  through  the  Transactions  of  the  j 
Pathological  Society,  I  can  only  find  one  case  which  appears  to  I 
correspond  in  all  points  with  the  one  now  to  be  discussed.  This  I 
was  operated  on  by  myself  some  five  years  ago,  and  was  pub¬ 
lished  in  the  series  referred  to.  The  microscopical  charac¬ 
ters  of  the  growth  were  afterwards  minutely  described  by  Mr.  | 
Pollard  in  the  Transactions  of  the  Pathological  Society  for  1886,  i 
and  were  identical  in  every  respect  with  those  of  the  present 
tumour.  These  I  have  carefully  studied  microscopically ;  and  a 
comparison  of  Mr.  Pollard’s  sections  of  the  first  growth  and  of  | 
my  own  of  this  last  shows  that  they  might  have  been  taken  from 
the  same  specimen,  so  like  are  they.  Both  cases,  too,  were  alike  j 
in  their  history  and  mode  of  growth ;  so  that,  if  the  conclusion 
as  to  the  first  being  an  instance  of  a  new  growth  forming  in  an  i 
accessory  thyroid  be  correct,  it  is  equally  so  of  the  present  case, 
which  is  as  follows: 

Mr.  B.,  aged  50,  was  seen  by  me  for  the  first  time  on  October 
19tb,  1889,  in  consultation  with  Dr.  Cole,  of  Bath,  on  account  of  a 
large  tumour  on  the  left  side  of  the  neck.  He  was  a  particularly 
healthy  man,  and  had  always  been  so.  In  the  year  1880  he  first 
noticed  a  small  lump  just  above  the  clavicle  on  the  left  side  in 
front  of  the  edge  of  the  sterno-mastoid  muscle.  This  slowly  in¬ 
creased,  but  gave  no  trouble.  In  December,  1881,  when  he  first  I 
consulted  Dr.  Cole,  it  was  about  £  of  an  inch  in  diameter.  In  : 
March,  1883,  it  was  1^  inch  across,  and  consisted  of  two  lobes,  the  | 
larger  above.  At  this  time  it  was  pronounced  to  be  cystic  by  a 
high  authority  who  saw  the  patient  with  Dr.  Cole.  In  May,  1884.  , 
it  was  3f  inches  in  its  longest  axis,  which  ran  downwards  and  ; 
forwards,  its  larger  end  being  still  above.  During  the  next  four 
years  it  slowly  increased  in  size.  The  girth  of  the  neck  in  1883 
had  been  15  inches,  and  in  February,  1889,  it  was  nearly  20  inches. 
The  left  side,  therefore,  of  the  neck  had  increased  by  5  inches  up 
to  February,  1889.  After  this  electrolysis  was  tried  thoroughly,  j 
the  patient  having  eighteen  sittings  in  all,  sometimes  three  i 
needles  and  strong  currents  being  used  ;  but  the  growth  became  i 
more  rapid  and  the  cysts  more  apparent ;  the  needles  were  ob¬ 
served  by  Dr.  Cole  to  move  about  within  the  latter.  I 

I n  October,  1889, 1  found  the  tumour  to  reach  from  over  the  mastoid 
process  to  the  clavicle  (Fig.  1,  from  a  photograph),  which  it  over¬ 
hung,  although  the  finger  could  be  slipped  between  the  bone  and 
the  growth.  In  front  the  tumour  overlapped  the  jaw,  and  pushed 
the  larynx  to  the  right;  behind  it  reached  well  under  the  trapezius 
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“c'e'  8^n  over  the  mass  was  very  tense  and  deeply  con¬ 

gested,  and  hardly  movable  on  the  subjacent  cysts.  The  Matter 

®Vnf6ntly  n“merr- rangin£  from  the  size  of  a  large  orange 
to  that  of  a  marble.  The  largest  was  on  the  front  of  the  mass 

tDhnlo0tked  aS  lfi  Jt  W0Hld  800n  burst  throu8h  the  tense  skin.  The 
whole  tumour  lay  under  the  sterno-mastoid  muscle,  and  was 

hrrnly  fixed  m  situ  No  enlarged  glands  were  to  be  found  any¬ 
where  in  its  neighbourhood,  nor  in  the  axill®  or  groins.  Both 
:uUpi  ?/efa?.ted  uormally,  but  the  left  was  perhaps  a  trifle  larger 
*  Uo*u  T^ere  was  n0.difficulty  in  breathing  nor  alteration 

f  the\oice.  The  throat  was  slightly  congested  and  very  irritable,  so 

■hat  a  view  o  the  vocal  cords  could  not  be  obtained  at  that  visit 

hfsewarnrgnh?hica£e  c&TfuU%  we  came  to  the  conclusion  that 
his  was  probably  an  adenoid  tumour  of  an  accessory  thyroid 

deeply  in  the  neck  dnder 

be  "opSStT dcouId°  U  of  remo™'' 1 

aken  away  completely,  al- 
hough  the  risk  would  be  very 
onsiderable.  This  merely  con- 
rmed  Dr.  Cole’s  view,  who  had 
ir  years  been  urging  on  the 
atient  to  have  an  operation 
one,  and  had  only  prevailed 
pon  him  to  take  counsel  with 
n  operator  when  the  huge  size 
f  the  tumour  and  the  ob- 
iously  near  approach  of  rup- 
lre  of  the  mass  through  the 
{in  threatened  a  speedy  and 
dal  issue.  It  is  to  Dr.  Cole, 
lerefore,  that  all  the  credit 
dongs  of  having  first  recog- 
sed  the  gravity  of  the  con- 
tion,  and  of  ultimately,  with 
ie  courage  of  his  convictions, 
srsuading  the  patient  to  face 
Ttain  grave  risks  in  order  to 
cure  a  longer  term  of  life,  and 
i  escape  from  inevitable  suf- 
ring  when  the  mass  broke 
rough  the  skin.  For  myself, 
ter  explaining  the  condition 
the  patient  and  all  the  risks 
the  operation,  I  merely  ex- 
essed  my  willingness  to  oper- 
9  if  desired,  and  was  san- 
tine  of  the  result.  After  a 
;ek’s  consideration  the  patient 
it  word  that  he  was  anxious 
•  '  the  mass  to  be  removed, 
ule  fully  recognising  the 
ks. 

Operation,  October  29th,  1889. 

With  complete  asepsis,  I  made 
incision  from  over  the  mas- 
d  bone  along  the  sterno-mas- 
d  muscle  for  about  10  inches, 

1  with  great  caution,  on  ac- 
mt  of  the  thinness  of  the 

n  over  the  cysts,  which  I  wished  to  leave  as  long 
possible  unopened.  Leaving  part  of  the  expanded  and  atro- 
ied  muscle,  which  was  fused  with  the  cyst  wall  attached  to 
'  .at.ter,  I  dissected  the  mass  clean  on  both  sides  as  rapidly  as 
'Bible.  Just  then  the  largest  cyst  burst,  apparently  at  one  of 
s  electrolysis  punctures,  and  about  half  a  pint  of  dark  chocolate 
oured  fluid,  with  old  blood  clots,  spurted  clear  of  the  wound, 
is  facilitated  the  dissection  of  the  deeper  parts,  which  was  an 
nous  matter,  on  account  of  the  distortion  of  all  the  anatomical 
ations.  The  external  jugular  and  the  termination  of  the  facial 
ns  had  to  be  divided  between  ligatures.  The  greatest  difficulty 
s  experienced  in  creeping  round  the  upper  end  of  the  growth, 
ich  lay  both  on  and  under  the  mastoid  process,  and  contained 
irgecyst  pressing  in  towards  the  pharynx.  This  cyst  also  burst 
i  thin  spot  when  nearly  cleared.  Towards  the  end  of  the  dis- 
tion,  the  sheath  of  the  common  carotid  artery  had  to  be 
ipped  off  the  front  of  the  vessel  with  the  capsule  of  the  growth 
about  2  inches,  and  then  the  mass  came  cleanly  away.  Only 


Flg'*1i'.~?1<?-e  V.iew  of  neck  shO"'inf?  the  extent  of  the  tumour  pretty  well. 
AH  its  limits,  however,  are  not  displayed,  being  covered  by  the  beard 
and  clothing  (from  a  photograph  a  few  days  before  operation). 


a  few  very  small  arterial  twigs  required  ligatures,  and  no  nerves 
were  seen  except  a  small  descending  cervical  branch.  The  lower 
end  of  the  growth  dipped  below  the  clavicle  close  to  the  apex  of 
the  pleura,  which  could  be  seen  rising  and  falling  with  respiration 
in  a  most  disquieting  way.  Two  or  three  glands  were  now  re¬ 
moved  from  over  the  carotid  artery  (apparently  healthy),  and 
another  group,  the  size  of  a  walnut,  from  the  apex  of  the  pleura 
lhe  latter  were  obviously  infected  by  the  growth. 

,  Ye^]Attle  bloo.d  was  lo8t  durinf?  the  whole  operation,  which 
lasted  fifty-one  minutes.  The  toilet  of  the  immense  wound  and  the 
dressing  lasted  another  half-hour.  After  stitching  and  the  inser¬ 
tion  ot  two  tubes,  a  salicylic  wool  dressing  was  firmly  bandaged 
round  the  whole  neck,  to  bring  all  the  wounded  surfaces  into  ap- 
position,  and  to  prevent  oozing  and  movement  of  the  head. 

the  patient  bore  the  operation  well,  but,  two  hours  after,  there 
were  symptoms  of  severe  shock.  These  yielded  readily  to  stimu¬ 
lants,  and  in  the  evening  the  patient’s  condition  was  very  good. 

The  next  morning  he  looked 
very  well,  and  complained  of 
nothing  except  hunger  ard 
thirst.  The  soaked  dressings 
were  replaced  by  dry  wool,  tie 
wound  looking  very  well.  There 
was  some  flatulence  and  diai- 
rbcea  during  the  day,  and  the 
pulse  was  rapid  (132).  But,  es 
it  had  been  160  the  evenirg 
before  operation,  while  the  pt- 
tient  was  quietly  talking  in  his 
bedroom,  1  attached  but  little 
importance  to  the  symptom. 
The  temperature  in  the  evening 
was  101.2°.  Convalescence  after 
this  was  practically  uninter¬ 
rupted.  The  dressings  required 
changing  daily  for  the  first 
few  days,  on  account  of  free 
serous  soaking.  On  the  seventh 
day  he  was  sitting  up  as  cheer¬ 
ful  as  ever.  There  was  no  sup¬ 
puration,  the  serum  only  be¬ 
coming  a  little  turbid  for  a 
day  or  two  before  ceasing  alto¬ 
gether.  The  patient  was  out  cf 
bed  in  the  third  week,  and  left 
for  Brighton  in  the  fourth.  The 
wound  had  healed  by  first  in¬ 
tention,  except  where  the  drain 
tubes  lay.  The  only  noticeable 
symptom  during  convalescence 
was  a  rapid  pulse.  It  usually 
ran  at  about  110  to  116.  But 
the  patient  told  me  that  it  was 
usually  easily  excited  at  other 
times. 

I  last  saw  Mr.  B.  on  his 
way  from  Brighton  to  Bath 
on  December  20th.  He  was 
then  very  well,  but  there 
was  a  spot  of  moisture  at  the 
lower  end  of  the  scar,  which 
was  otherwise  hardly  recognisable.  Here  a  small  ligature  came 
away  a  few  days  later,  and  then  complete  closure  resulted.  At 
his  last  visit  I  examined  the  vocal  cords,  and  found  them  nor¬ 
mal  in  every  movement.  The  mucous  membrane  of  the  throat 
was  slightly  congested  still. 

The  tumour  on  removal  was  found  to  consist  of  solid  material 
and  numerous  cysts.  The  latter  were  mostly  peripheral,  the 
largest  amount  of  firm  solid  tissue  lying  netr  the  centre  of  the 
mass.  The  largest  cyst  was  seated  anteriorly  towards  the  lower 
end  of  the  swelling,  the  next  in  size  lay  at  the  upper  extremity, 
under  and  partly  over  the  mastoid  process.  The  first  was  the  size 
of  a  very  large  orange,  the  next  a  little  smaller.  Numerous  other 
cysts  of  varying  size  projected  from  the  mass  in  various  direc¬ 
tions.  Except  at  the  most  anterior  aspect  of  the  two  largest  sacs, 
where  there  were  very  thin  spots,  presumably  the  seats  of 
puncture  for  electrolysis,  the  walls  of  these  cavities  were  made  up 
of  a  tough  well-defined  envelope  of  fibrous  tissue  about  -fa  to  £ 
of  an  inch  thick.  The  tissue  was  fairly  marked  off  from  the  stroma 
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of  the  mass  in  many  places,  but  shaded  into  it  in  others.  All  the 
cavities  presented  practically  the  same  appearance.  They  were 
filled  with  dirty  brownish-coloured  serum,  and  were  smooth-lined 
except  where  larger  or  smaller  papillomatous  outgrowths  pro¬ 
jected  into  them.  These  prominences  were  firm  at  their  base,  but 
branched  into  the  most  delicate  fronds,  which  floated  in  the  fluid 
contents.  They  were  exceedingly  fragile,  and  their  superficial 
portions  crumbled  away  on  being  touched.  The  stroma  of  the 
mass  was  pinkish  white  on  section,  and  firm  in  the  main,  with 
soft  friable  patches  scattered  here  and  there,  to  the  naked  eye 
looking  very  much  like  the  soft  material  of  the  papillary  out¬ 
growths  into  the  cysts.  It  was  very  much  broken  up  by  the 
numerous  cavities  of  all  sizes  and  shapes,  so  that  it  was  rare  to 
find  a  single  square  inch  of  it  on  section.  When  carefully 
hardened  in  spirit,  the  growth  showed  the  following  structure 
under  the  microscope.  The 
basis  of  the  mass  consisted  of 
a  tough  fibrous  tissue,  highly 
differentiated  and  contain¬ 
ing  few  or  no  cells  or 
nuclei  (Fig.  3,  p.  1425). 

This  simply  showed  strands 
of  parallel  or  wavy  fibres 
packed  closely  together,  so 
closely  indeed  as  almost  to 
give  a  hyaline  appearance 
in  certain  parts.  It  was  of 
this  material  that  the  walls 
of  the  cysts  were  composed. 

This  substratum  was  bro¬ 
ken  up  here  and  there  by 
islands  of  cells  generally 
of  more  or  less  cuboid  shape, 
the  centres  of  which  islands 
were  undergoing  colloid 
change.  Many  of  these 
islands,  however,  were  made 
up  of  large  cells  packed 
closely  together,  without 
any  arrangement  and  no 
particular  shape.  Large 
vessels  cut  at  various  an¬ 
gles  were  also  to  be  seen 
in  the  fibrous  stroma.  In 
other  parts  were  oval  or 
very  much  elongated  inter¬ 
spaces,  lined  with  columnar 
cells  of  great  regularity,  and 
having  clear  material  in 
their  centre.  This  struc¬ 
ture  recalled  strongly  that 
of  the  normal  thyroid  gland, 
except  for  the  irregularity 
in  size  and  shape  of  the 
cell-lined  spaces.  These 
latter  were  apparently  the 
beginnings  of  cysts.  But 
where  such  cysts  were  fully 
developed  they  presented 
a  very  interesting  appear¬ 
ance.  Their  walls  were  lined 
generally  with  a  single  layer 
of  cuboid  epithelium  of  the 
most  regular  form. 

From  these  walls  here  and  there  papillomatous  growths  sprung 
out  into  the  cavity  of  the  cyst.  These  varied  in  size  from  small 
microscopic  excrescences  to  masses  as  large  as  a  walnut.  But 
whatever  their  dimensions  their  structure  was  everywhere  essen¬ 
tially  the  same.  They  consisted  of  soft,  delicate  tissue  in  their 
centre  covered  by  cubical  or  columnar  cells  (Fig.  2).  The  shapes 
assumed  by  the  papillomata  were  of  great  variety.  Sometimes 
they  were  simple  villous  structures  of  greater  or  lesser  length ; 
sometimes  this  primary  form  was  folded  on  itself  over  and  over 
again,  so  that  in  section  its  outline  resembled  the  old  Greek  border 
pattern.  Others  of  the  outgrowths  were  tree-like,  branching  in  all 
directions  (Fig.  2).  Many  of  the  latter  when  large  showed  on  sec¬ 
tion  spaces  in  their  centre  lined  by  the  same  epithelium  seen  on 
tlm  surface.  Whether  these  were  independent  cavities  or  only 
deficiencies  left  in  the  sections  by  division  or  depressions  between 


lobules  I  am  unable  to  say.  But  from  what  was  seen  in  other 
parts  of  the  more  solid  stroma,  it  appeared  quite  possible  that 
they  might  be  actual  cavities  closed  on  all  sides  which  had  sprung 
up  in  the  centres  of  the  papillomata. 

It  is  very  difficult  to  account  for  such  a  development  of  islands 
of  epithelial  cells  in  the  centre  of  connective  tissue  structures  when 
we  remember  the  mode  of  development  of  the  thyroid  gland  as  de-  | 
scribed  by  Remak,  but  there  was  no  appearance  suggesting  that 
the  connective  tissue  had  grown  round  and  included  the  epi-  j 
thelial  cells.  In  some  of  these  papillomata  the  amount  of  con¬ 
nective  tissue  was  so  scanty  as  hardly  to  hold  the  epithelial  ele¬ 
ments  together.  In  such  a  case  the  iatter,  on  opposite  sides  of  a 
villus,  almost  touched  each  other  at  their  narrow  attached  ends,  | 
and  the  whole  structure  fell  asunder  on  the  slightest  violence.  I 
Indeed,  in  some  cases  it  was  impossible  to  make  microscopic  sec¬ 
tions  containing  more  than 
small  and  imperfect  frag¬ 
ments  of  the  papillae. 
This  friability  and  the 
presence  of  thin-walled 
vessels  explain  the  readi¬ 
ness  with  which  bleed¬ 
ing  may  take  place  into  i 
the  cysts  of  such  a  tu- 1 
mour.  In  a  former  case 
in  which  I  aspirated  one 
of  these  cysts  with  a '  fine 
needle,  the  cavity  filled , 
up  with  blood  before  the  ] 
patient  had  left  my  room, 
and  in  the  present  case 
some  of  the  larger  cysts 
contained  clots  of 
blood. 

Taking  all  the  facts 
of  this  case  into  con¬ 
sideration,  I  think  there 
can  be  little  doubt  that : 
the  tumour,  as  was  sur-1 
mised,  was  of  thyroid  ori¬ 
gin,  and  that  id  started 
fn  a  small  accessory  por¬ 
tion  of  the  gland  lying 
about  one  inch  and  a  half 
above  the  clavicle.  Such: 
out-lying  portions  of  the 
organ  are  known  to  exist, 
and  their  tendency  to  be¬ 
come  diseased  is  already' 
attracting  attention. 
From  what  I  have  learned 
from  the  two  cases  met 
and  dealt  with,  I 
should  feel  disposed  to  sub¬ 
mit  the  tumours  to  early 
operation  in  all  _  cases, 
for  though  in  their  slow 
growth  and  microscopic  i 
characters  they  do  not 
appear  malignant,  there1 
can  be  no  doubt  that 
in  the  end  they  have 
a  tendency  to  invade 
neighbouring  glands  (as  111 
the  two  cases  referred  to),  and  possibly  other  structures.  They  | 
remain,  on  the  other  hand,  undoubtedly  for  a  long  time  quite 
localised,  and  if  removed  in  this  stage  we  may  look  for  the  most 
satisfactory  ultimate  result ;  and  if  it  be  possible  to  remove  them  , 
with  safety  when  as  large  as  in  the  present  case,  we  need  not  xear 
operation  in  the  earlier  stages.  ,  II 

The  chief  risks  to  the  patient  in  this  case  depended  upon  the 
size  of  the  tumour  and  its  deeper  relations;  and  had  he  not  been 
fortunate  enough  to  fall  into  Dr.  Cole’s  hands,  a  fatal  issue  must 
very  soon  have  come  about.  As  it  was,  he  only  consented  to 
operation  when  the  immediate  outlook  became  very  serious.  4 be  j 
great  responsibility  of  urging  operation,  however,  was  soon  com¬ 
pensated  to  Dr.  Cole  by  seeing  his  patient  relieved  of  a  grea 
incubus,  and  given  a  new  lease  of  life.  He  still  remains  well  an 
free  from  all  recurrence  seven  months  after  operation. 


v-. >■- 1 .*» \  ■ ,  ■  '•••> •  * •. I ■■■  v  *v  roi  c  '  ■  . 
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Fig.  2.—  Highly  magnified  section  of  papillary  growth  springingfrom  the  interior 
of  a  cyst,  and  attached  to  the  wall  of  the  latter  by  its  pedicle.  This  is  a 
type  of  numerous  other  similar  growths  found  within  the  cysts. 
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Fig.  3.-Sec(ion  through  the  harder  part  of  the  tumour  show 
herons  stroma  with  rounded  loculi  lined  with  columnar  epithelial 
and  iilled  with  other  more  irregularly  shaped  cells. 
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MEMORANDA} 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

HE  PULSE  DURING  CHLOROFORM  ANAESTHESIA:  A  CASE 

IN  POINT. 

176T  at  the  present  time  it  is  important  to  compare  the  induc- 
ons  of  pharmacologists  with  the  clinical  experience  of  amesthet- 
ts  in  regard  to  chloroform,  and  hence  the  following  case  may  be 
:  interest. 

On  May  5th  last  I  was  administering  chloroform  to  a  boy,  aged 
)  years,  for  tooth  extraction,  giving  it  on  a  piece  of  lint  '  in  the 
lual  way.  After  a  few  minutes,  and  before  the  operation  was 
•gun,  I  noticed  that  the  pulse  had  become  very  weak,  and  was 
irdly  perceptible.  On  suspending  the  administration  the  pulse 
pidly  improved,  and  in  three  minutes  was  fairly  strong  ;  on  re- 
mmencing  the  anaesthetic  the  phenomena  were  repeated.  The 
ilse,  on  which  I  kept  my  finger,  quickly  became  slower  and 
9aker,  and  there  was  distinct  pallor  on  the  face.  Again  I  dis- 
ntinued  chloroform,  and  again  the  pulse  recovered.  No  distinct 
ilure  of  the  respiration  was  noted.  Certainly  there  was  none 
responding  in  any  degree  to  that  of  the  heart.  I  now  sent  for 
her,  and  in  about  ten  minutes  began  to  administer  this  with  a 
over’s  inhaler.  The  pulse  immediately  rose  from  68  to  85,  and 
ntinued  full  and  strong.  Extraction  was  now  commenced,  and 
coraplished  without  further  trouble.  I  am  sorry  I  have  no  more 
act  records  of  the  pulse  and  respiration  rates,  but  I  can  vouch  for 
e  main  facts,  and  my  observations  are  confirmed  by  Mr.  George 
unton,  the  dentist  in  this  case— a  gentleman  of  great  experience 
d  accuracy.  I  do  not  at  all  consider  that  there  is  anythin^ 
ique  in  this  case  ;  on  the  contrary,  I  believe  it  to  be  an  illustra^ 
n  of  what  is  familiar  to  those  who  have  given  a  good  deal  of 
loroform.  When  I  was  a  student  I  was  told  to  watch  the  pulse 
ring  chloroform  anaesthesia,  and  to  believe  that  chloroform 
presses  the  heart  more  than  ether,  and  experience  does  not  lead 
i  to  change  my  practice  or  belief  in  these  particulars. 

J.  Bbnjn.  Hellier,  M.D.Lond.,  Lecturer  on  Gynaecology 
in  the  Yorkshire  College,  Surgeon  to  the  Leeds 
Hospital  for  Women  and  Children. 


AT1I  OF  A  CHILD  DURING  THE  ADMINISTRATION  OF 
CHLOROFORM. 

June  5th  a  child,  aged  5  months,  was  admitted  into  the  Brad- 
d  Infirmary,  under  the  care  of  Mr.  Roberts,  suffering  from  in- 
tinal  obstruction  of  three  weeks’  duration.  The  history  was 
■t  there  had  been  trouble  with  the  bowels  since  birth.  On  a 
vious  occasion  the  bowels  had  not  been  moved  for  14  days, 
admission  (June  5th,  4  p.m.)  the  child  did  not  appear  to  be  in 
n,  there  was  no  vomiting  and  no  sign  of  an  acute  character, 
i  abdomen  was  greatly  distended,  note  on  percussion  was  re- 
ant  all  over,  and  no  definite  tumour  was  detected. 

A  7.45  p  m.  the  same  evening  the  child  was  seen  by  Mr.  Roberts, 
o  had  chloroform  given  (by  the  house  surgeon)  in  order  to 
•mine  the  abdomen  more  satisfactorily.  The  chloroform  was 


administered  out  of  a  drop  bottle  on  the  corner  of  a  towel  spread 
over  the  child’s  mouth  and  nose  and  held  at  a  little  distance  from 
the  skin,  so  as  to  allow  of  the  free  admixture  of  air.  The  quantity 
used  was  If  drachm.  The  child  took  the  chloroform  well  at  first, 
keeping  a  good  colour  and  no  alarming  signs  appeared  whilst  the 
abdomen  was  thoroughly  explored,  both  externally  with  the  hands 
and  also  by  passing  a  soft  flexible  catheter  into  the  bowel.  About 
half  a  pint  of  soap  and  water  was  next  gently  injected  into  the 
bowel,  the  body  of  the  child  being  raised.  It  was  at  this  stage 
that  the  face  was  noticed  to  become  blue  and  the  breathing 
stopped.  The  chloroform  was  put  on  one  side  and  artificial  respira¬ 
tion,  inversion,  flicking  the  chest  with  a  wet  towel,  were  tried 
without  success  for  35  minutes.  The  heart  stopped  about  the 
same  time  as  the  respiration. 

Post-mortem  Examination  JtS  Hours  after  Death.— Body  well 
nourished,  rigor  mortis  passing  off.  There  was  marked  discolora¬ 
tion  of  the  abdomen,  which  was  greatly  distended.  On  opening 
the  abdomen  the  coils  of  bowel  were  distended.  No  peritonitis. 
The  large  bowel  contained  much  fluid  fiscal  matter,  and  many 
large  cones  of  fiscal  origin  were  found  in  the  descending  colon. 
On  tracing  the  bowel  upwards  no  cause  of  obstruction  was  noted 
until  the  duodenum  was  reached.  Here  a  band  was  seen  passing 
from  within  outwards,  over  and  compressing  (but  not  occluding) 
the  duodenum.  On  cutting  through  the  band  there  was  no  sign  of 
inflammation  in  the  bowel.  The  lungs  were  congested,  contained 
air.  Heart  walls  and  valves  healthy.  Both  sides  empty  and  con¬ 
tracted.  The  other  organs  were  healthy,  and  nothing  further  ab¬ 
normal  was  noted.  Death  does  not  seem  to  have  been  due  to 
asphyxia  alone,  but  rather  to  reflex  shock  producing  paralysis  of 
the  respiratory  and  cardiac  centres. 

C.  F.  M.  Arthorp,  M.R  C.S.Eog.,  M.R.C.P.Lond., 
House-Surgeon,  Bradford  Infirmary. 


NOTE  ON  SOME  PROPERTIES  OF  SODIUM  SILICO- 

FLUOR1DE. 

It  is  about  two  years  since  sodium  silicofluoride  was  introduced 
as  an  antiseptic  agent,  during  which  time  it  has  been  more  or  less 
extensively  used,  and  yet  there  is  little  new  evidence  forthcoming 
in  regard  to  its  chemical  properties  and  physiological  action. 

Some  months  ago  I  was  engaged  in  making  a  series  of  sterile 
pancreatic  digestions,  and  after  employing  many  of  the  current 
germicides,  I  determined  to  employ  a  sample  of  “  salufer.”  Upon 
doing  so  it  was  surprising  to  find  that  at  the  end  of  a  few  days  the 
digestions  were  some  of  them  absolutely  putrid. 

The  digestions  were  made  in  two  ways— either  a  2  per  cent, 
solution  of  sodium  bicarbonate  was  taken,  and  the  silicofluoride 
subsequently  added  to  saturation ;  or  a  known  volume  of  the 
saturated  solution  of  sodium  silicofluoride  was  taken,  and  suffi¬ 
cient  sodium  carbonate  added  as  would  produce  a  2  per  cent, 
solution. 

In  the  first  case  the  digestion  remained  aseptic  ;  in  the  second 
there  was  effervescence  as  the  sodium  carbonate  was  added,  and 
the  digestion  became  offensive  at  the  end  of  a  few  days.  In  the 
first  case  the  total  fluorine  was  much  greater,  I  believe,  than  in 
the  second,  existing  probably  in  part  as  fluoride  of  sodium,  and  in 
part  as  unaltered  silicofluoride.  In  the  second  case  the  silico¬ 
fluoride  became  converted,  on  the  addition  of  the  sodium  bicarbo¬ 
nate,  into  the  silicate  and  fluoride  of  sodium,  nnd  so  little  silico¬ 
fluoride  remained  that  it  was  not  sufficient  in  amount  to  act  as  a 
germicide. 

It  was  suggested  by  Thomson,1  who  discovered  the  antiseptic 
action  of  the  fluorides,  that  surgeons  who  placed  their  knives  in 
solutions  of  sodium  silicofluoride  should  add  a  little  carbonate  of 
soda  in  order  to  prevent  corrosion  of  the  steel.  Such  a  procedure 
appears,  in  the  light  of  the  above  facts,  to  be  more  than  question¬ 
able. 

With  regard  to  the  mode  in  which  the  salt  acts  as  an  antiseptic, 
the  following  facts  may  prove  of  interest. 

In  order  to  preserve  a  5  per  cent,  solution  of  serum  albumen  in 
saline  solution,  an  unmeasured  quantity  of  silicofluoride  was 
added.  After  a  few  days  the  solution  was  clearer  and  free  from 
a  hazy  turbidity  previously  noticed,  but  no  trace  of  proteid  was 
detected  in  the  supernatant  liquid.  This  effect  I  have  never  been 
able  to  reproduce  in  the  same  degree,  although  a  saturated  solu¬ 
tion  of  the  salt  slowly  and  partially  precipitates  serum  albumen, 
egg  albumen,  and  paraglobulin  from  their  solutions.  In  fact,  a 
saturated  solution  proves  an  exceedingly  delicate  test  for  these 

1  Thomson,  Brit.  Assoc.  Beps.,  1887 ;  Robson,  Joi'R.NiL,  May  19th,  1888. 
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proteids.  With  a  saturated  solution  of  the  salt,  albumen  was  de¬ 
tected  in  a  sample  of  urine  containing  casts,  which  only  gave  a 
reaction  with  trichloracetic  acid  on  mixing,  and  with  picric  acid  by 
the  contact  method,  and  which  gave  none  on  boiling  with  the  ad¬ 
dition  of  a  drop  of  acetic  acid,  nor  with  an  equal  volume  of  picric 
acid,  nor  with  acid  brine,  nor  with  the  cold  nitric  acid  test.  The 
worst  objection  to  its  use  as  a  test  is  that  it  must  be  used  by  the 
contact  method,  and  that  the  drug  varies  a  good  deal  in  com¬ 
position.  Some  specimens  were  acid,  others  neutral,  and  the  ma¬ 
jority  alkaline. 

While  the  saturated  aqueous  solution  precipitates  some  proteids, 
there  is  yet  another  effect  of  the  solid  salt  akin  to  that  of  certain 
other  inert  powders.  M.  Boymond2  pointed  out  that  the  filtration 
of  a  solution  of  serum  albumen  through  bismuth  trisnitrate 
sufficed  to  removed  the  proteid  from  its  solution,  and  I  find  that 
upon  leaving  a  solution  of  serum  albumen  in  contact  with  an 
underlying  layer  of  fine  sulphur  a  jelly-like  layer  of  proteid 
separates  out  and  can  be  seen  lying  upon  the  sulphur,  while  the 
supernatant  fluid  is  clear.  Sodium  silicofluoride  appears  to  act 
in  this  twofold  manner,  and  one  or  both  of  these  properties  ap¬ 
pear  to  me  to  offer  a  possible  explanation  of  its  antiseptic  action, 
especially  as  similar  precipitants  of  proteid — as  alcohol,  mercuric 
chloride,  picric  acid,  etc. — are  generally  antiseptics. 

With  regard  to  its  internal  administration,  I  can  corroborate  the 
results  of  those 3  who  describe  it  as  not  so  innocuous  as  it  has  been 
represented.  A  single  dose  of  2  grains  produced  in  one  case  dis¬ 
comfort  and  nausea.  A  quarter  of  a  grain  thrice  daily,  exhibited 
for  some  weeks,  produced,  however,  no  ill-effects. 

It  appears  to  me  not  unlikely  that  it  maybe  decomposed  within 
the  body  in  the  same  way  that  it  is  by  sodium  carbonate,  glass, 
etc.,  and  that  after  absorption  it  is  as  useless  as  an  “  internal 
germicide  ”  in  infective  disorders  as  it  is  in  certain  cases  in  the 
laboratory. 

Leeds.  E.  Lloyd  Jones,  B.A.,  M.B.,  B.C.Camb. 


UNCOMPLICATED  ANGINA  PECTORALIS  AFTER 
INFLUENZA. 

To  the  various  and  interesting  series  of  sequelae  to  influenza  re¬ 
corded  in  the  Joubnal  I  have  to  add  a  case  of  angina  pectoralis. 
which  owes  its  origin  to  the  epidemic  which  broke  out  here  also 
at  the  end  of  last  year.4 

On  January  14th  I  was  called  to  see  the  advocate,  Mr.  M.,  a 
strong,  healthy  man  of  52.  He  had  an  attack  of  influenza  of 
gastric  form  without  any  catarrhal  mischief  in  the  lungs.  On 
January  20th  he  was  suddenly  seized  at  night  with  a  severe  pain 
in  the  region  of  the  heart,  extending  backwards  to  the  scapula, 
left  shoulder,  and  arm,  and  accompanied  by  a  sense  of  faintness 
and  of  impending  death  by  suffocation.  Irregular  action  of  the 
heart  and  depression,  face  pallid  and  lips  livid ;  anxiety  occurring 
in  paroxysms.  Urine  passed  in  abundance  without  albumen  or 
sugar.  The  attacks  came  on  during  sleep,  and  were  induced 
rarely  by  emotion  or  by  exposure  to  cold  air ;  each  lasted  from 
some  few  minutes  to  half  an  hour,  and  occurred  usually  at  an 
interval  of  one  or  two  days. 

The  influence  of  the  specific  poison  of  influenza  in  connection 
with  disorders  of  the  pneumogastric  and  sympathetic  nerves  is 
here  conspicuous. 

The  case  has  improved  very  much  under  treatment.  During  the 
attack  sedatives,  with  the  administration  of  nitrite  of  amyl,  as 
recommended  by  Dr.  Lauder  Brunton,  acted  beneficially.  During 
the  interval  an  appropriate  diet  and  treatment  was  directed ;  the 
different  antispasmodic  and  nerve  tonics  have  been  prescribed 
with  marked  benefit.  The  patient,  after  having  suffered  for  three 
months,  gradually  improved,  and  finally  seems  now  to  be  restored 
to  health. 

Limassol.  John  G.  Cabageobgiades,  M.D. 


2  Repertoire  de  Pharmacie,  October  10th,  1889. 

3  Bokenham,  Journal,  February  15th,  1890. 

4  See  “  Etude  sur  l’Epidemie  d’Influenza  dans  l’ile  deChvpre,  pendant  l’annee 
1889-90,"  par  Dr.  John  G.  Carageorgiades,  in  the  Revue  Medico-Pkarmaceutique 
of  Constantinople,  March,  1890,  page  34. 


Notices  of  Branch  meetings  intended  for  insertion  in  the  Journal  of  the 
current  week  should  be  forwarded,  addressed  to  the  Editor,  so  as  to  reach 
the  office  not  later  than  mid-day  Wednesday  of  that  week. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

EYE,  EAR  AND  THROAT  INFIRMARY,  EDINBURGH. 

CASE  OF  SABCOMA  OF  THE  TONSIL. 

(Under  the  care  of  G.  Hunteb  Mackenzie,  M.D.) 

R.  C.,  aged  23  years,  a  shoemaker,  applied  at  the  Eye,  Ear  and 
Throat  Infirmary  of  Edinburgh  on  January  7th,  1890,  on  account 
of  pain  and  swelling  on  the  right  side  of  the  throat,  lie  had  first 
experienced  the  sensations  complained  of  about  six  weeks  pre¬ 
viously.  He  had  had  no  previous  throat  affection.  He  had  been 
a  hard-worked  boy  from  the  age  of  14.  His  father  had  died  of 
tubercular  disease  of  the  lungs. 

He  was  thin  and  pale,  with  a  quick  pulse,  and  had  the  appear¬ 
ance  of  having  been  neither  too  well  fed  nor  too  well  lodged.  On 
examination  of  the  pharynx,  the  right  tonsil  was  red  and  swollen, 
with  a  smooth  surface,  and  a  feeling  of  hardness  on  palpation. 
The  adjoining  parts  of  the  fauces  were  also  red  and  inflamed,  and 
the  palate  in  the  neighbourhood  of  the  tonsil  was  red,  hard,  and 
bulging.  The  remainder  of  the  pharynx  was  tolerably  normal. 
Slight  dysphagia  was  present,  and  occasional  pains  shot  from  the 
tonsil  towards  the  right  ear.  There  was  an  excess  of  mucous  secre¬ 
tion  about  the  oro-  and  naso-pharynx. 

The  appearances  were  very  similar  to  those  presented  hy  the 
subacute  inflammation  of  a  previously  enlarged  tonsil,  and,  with 
the  idea  and  in  the  hope  that  such  was  the  case,  the  bulging  part 
of  the  palate  was  punctured.  This  was  followed  by  a  moderate 
amount  of  bleeding.  The  patient  was  advised  to  use  warm  sooth¬ 
ing  applications  externally  and  internally. 

When  next  seen,  about  ten  days  subsequently,  the  tonsil  was 
still  enlarged,  but  the  accompanying  inflammation  was  much  less. 
The  tonsil  presented  the  appearance  of  simple  hypertrophy,  and 
the  question  of  its  removal  came  to  be  considered.  It  wap  now 
noticed  for  the  first  time  that  one  of  the  cervical  glands  on  the 
same  side  was  slightly  enlarged  and  hard,  and,  profiting  by  the 
experience  of  a  somewhat  similar  case  some  years  ago,  it  was 
decided  in  the  meantime  to  leave  the  tonsil  alone.  The  patient 
now  felt  much  better,  and  had  returned  to  work.  He  was  not  seen 
again  for  about  three  weeks. 

The  further  course  of  the  case  may  thus  be  briefly  stated:  the 
cervical  glandular  enlargement  gradually  became  more  prc- 
nounced  and  extensive ;  the  tonsil  grew  larger,  and  its  surface 
began  to  slough ;  the  palatal  bulging  encroached  rapidly  upon 
the  oral  cavity,  and  the  whole  appearances  indicated  some  malig¬ 
nancy,  probably  sarcoma.  Little  or  no  pain  was  complained  of. 
At  this  stage  I  had  the  benefit  of  the  opinion  of  Dr.  Heron  Watson 
(under  whose  care  the  patient  was  admitted  into  Chalmers  Hos¬ 
pital),  who  agreed  with  me  that  the  case  was  one  of  sarcoma,  and 
that,  from  the  locality  of  the  disease,  and  the  extensive  glandular1 
implication,  any  attempt  at  removal  was  contraindicated.  The 
patient  lingered  on  in  the  hospital  until  April  2nd,  when  he  died 
of  exhaustion.  During  his  residence  in  the  hospital  the  tumour 
rapidly  extended  forward  into  and  almost  completely  filled  the 
mouth.  A  marked  subsidence  took  place  about  a  week  before  j 
death,  followed  by  a  second  and  permanent  enlargement.  The 
glandular  affection  extended  into  the  submental  and  left  cervical 
region,  and  on  the  right  side  an  enormous  glandular  mass  was 
developed.  Febrile  symptoms  were  occasionally  present,  but  only 
for  a  day  or  two  at  a  time. 

Necropsy  was  performed  twenty-four  hours  after  death.  The 
right  tonsil  and  adjoining  soft  structures  were  infiltrated,  or 
rather  supplanted,  by  a  white,  somewhat  dense  mass,  which  was ! 
directly  continuous  with  a  similar  affection  of  the  cervical  glands. 
There  was  no  line  of  demarcation  between  the  tonsillar  and  the 
glandular  disease,  or  between  these  and  the  healthy  tissues.  An 
examination  of  the  specimen  was  made  by  Mr.  Edington,  who  re¬ 
ports  as  follows :  “  On  section,  the  tumour  appeared  pale  in  colour  j 
and  firm  in  texture ;  it  did  not  show  any  appearance  of  being 
divided  into  lobules.  Examined  microscopically,  it  was  seen  to 
be  composed  almost  entirely  of  rounded  cells,  with  little  or  no 
intercellular  substance.  Scattered  throughout  the  tissue  there 
were  seen  here  and  there  irregular  masses  and  bands  of  a  homo¬ 
geneous  material,  evidently  the  remains  of  a  pre-existent  tissue 
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und,erg01ng  hyaline  degeneration.  A  few  blood  vessels 

rated  wSS  URnrtern01*K  ?bhteration'  wifch  thickened  and  degene- 
•ind  C0n^.nt8  composed  of  altered  blood  corpuscles 

"Jrcta"'(See^„tr“rUr  ™ 
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Sarcoma  of  tonsil :  a  hyaline  dpo-PnAraf;^^  r  . 

and  degenerated,  containing  blood  -nr  '  '  artiery.  with  coats  thickened 
X  175  dia.,  Zeiss  BB  oc  4  corpuscles  and  some  fatty  globules. 

»  th»  effect  made  in  the  Joubnal  of  July  1W  TV  ii  T  2S 
sarcoma  of  the  tonsil  is  not  cnmmrm  n,„  J -  ’  v°  •  u»  p- 

““oJmC.Te0fou0n7Ut0o  the  clto“  o’f 

ymphoma  or  lymphosarcoma  ^  mlcr08c0P1011  characters  of 


REPORTS  OF  SOCIETIES, 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  June  4th,  1890 
A.  L.  Galabin,  M.D.,  F.R.C.P.,  President, 'in  the  Chair 
Specimens.— Mr.  Bland  Sutton-  Microsenni™i  , 

hillips :  Uterus  and  Placenta  with  Fibroid -Dr 
;Sma  of  Uthieo™Sry  ,le  Endome“i‘«-Dc-  Culling woeth  i 

«“pn«»f  “he  hhiodernp™t“ofThe  Pgu"‘ 
wing  conclusions  Retroflexion  and  ectopia  viscerum  mav  and 
t°ccy  mdependent'y ;  they  may.  thereto^  Te  associated  Md 
t  not  have  a  common  cause.  The  only  way  apparent  in  wCh 
fr0-^™011  caus®  C0^ld  act  was  that  described  by  Duncan  and 
.  y’  Y’  by  shortening  or  doing  away  with  the  umbilical 

rd,  and  thus  keeping  the  abdominal  surface  of  the  foetus  applied 
the  uterine  wall  and  placenta.  The  latter,  by  its  close  appHca 

•a,  prevented  closure  of  the  abdomen,  keeping  apart  the  Sentd- 
ally  growing  edges  of  the  abdominal  walls.  This  common 

nro7tSfai  T  T  devel?pment  of  the  hinder  part  of  the  gut  and 
processes  Applying  this  theory  to  the  present  case  d7  Dakin 

e Inn^  '  iatAhe,COUrse  of  events  wa8  as  follows  :-L  Imperfect 
eelopment  of  hind  gut,  and  therefore  of  allantois  res  “E  in 
absence  of  umbilical  cord,  and  (?)  of  one  of  the  vessels  Umbil? 
arteries)  normally  projected  on  the  allantois;  (A)  interl^nce 

1  Diseases  of  the  Throat  an  l  Aose,  \  ol  i  n  S4 
3  Obit.  Trans.,  vol.  xxH.  ’P  - 


eimubti"S  Ectopic  Gectathn.-D,.  Sin- 

discharge.  Three  months  1  UhV  -  h  d  ?e  ,ere  pams  and  a  bloody 
vaginam  a  piece  of  skin  The  n<r  ^  ia<  pains»  and  passed  per 
ments  which  had  «W>  A.  Thfe  pains  ceased,  and  the  foetal  move- 

Ills 8§if 

suJcessfuRv  At  rL ?  free  Weeks  °™ri°tomy  was  performed 
i!  *  th<[  operation,  search  was  made,  but  no  trace  of 

nn  nd  wQ  be.twe®n  bosv.eI  and  vagina  could  be  found  ;  there  were 
snid^6^118  ln  the  regl0n  of  lbe  vaginal  roof.— Dr.  Horbocks 
nhm  had  ieen  a  CaSe  for  one  of  his  surgical  colleagues  who  was 
about  to  perform  ovariotomy.  The  tumour  burst  intern^v  Sd 

Hon  w!  mUChr  8malier‘  In  three  weeks  it  refilled,  abdominal  sec- 
frneo  f  fherf0rmed’  and  an  ovanan  tumour  was  removed.  No 
heaio  °f  tde  rupture  ?ould  be  made  out  either  in  the  form  of  ad¬ 
hesions  or  a  scar  on  the  cyst. 

Lever  in  Childbed. — Dr.  Robert  Boxall  read  a  uaner  on  t-hia 
subject  The  first  part  dealt  with  the  general  fevefrate  and 
septic  rate  of  the  General  Lying-in  Hospital  durincr  tho  intu 
yeara  and  marked  the  declLKt tTuke^e^iterieTo? 
charts  and  tables  was  appended,  which  dealt  with  the  2762 
P^p?r0e.  wbo  bad  been  delivered  in  the  General  Lying-in  Hos¬ 
pital  during  a  period  of  seven  years,  from  July  188°  to  June  18KQ 
inclusive.  By  this  means  it  was  p^ved : 

QiLd  l  Bfflbec7d  Wltb  ,fever  declined  rapidly  and  then  became 
stead y,  but  had  since  diminished  slightly.  2.  That  this  decline 
had  in  the  main  resulted  from  decrease  in  and  temporary  abolition 

That  In  thefehHI  Wlth  88ptl,C8e1n:lia  and  Pelvic  inflammation.  3. 
fevtl  b-  ■  ^es  botb  tbe  duration  and  the  height  of  the 

noint  (ff  Hrlr”?6  '*  Tuftt  the8e  changes  were  ident'cil  in 
?i?ce  fW?  T  1  h  Cuertam  changes  ^ected  in  the  hospital  ser- 
\ice.  Chart  I  showed  an  increase  in  the  number  of  admissions  a 

casef  ^  DUnlber  °f  fuebriIe  Case8  and  Particularly  of  septic 
W  n’hooid  ?  dimi,°ut]on  in  the  amount  of  fever  not  only  relative 
b|7;ab90lute-  LLCbart  11  was  divided  into  four  parts.  ‘The  first 
roIe  aboveV100°e  Eercen^8ga  °f  patients  in  which ^ the  temperature 
affeetpH  wiei°°  7'  d  th®  Percentage  of  patients  who  were 
tlfat  indth7wLieptlC7miarand  Pelvic  inf}ammation.  This  showed 
and  afte^\77  l^umbar°f  patlentsdelivered  in  the  hospital  before 
and  alter  May,  1884,  a  drop  occurred  from  83  per  cent  to  40  6  per 
cent  in  the  cases  followed  by  fever,  and  from40  per  centto  2  5 

STpH6116'  the  CaSeS  fol.Iowed  by  septic  fever,  andP  further,  indi- 
cated  an  improvement  in  both  respects  in  the  months  which  im¬ 
mediately  preceded  that  date.  The  second  division  gave  the 
average  daily  percentage  of  patients  in  hospital  with  pyrexia  and 
with  septicemia  and  pelvic  inflammation.  This  showed  in  ccm- 
panng  all  the  cases  before  and  after  May,  1884,  a  drop  from  39 

with  fever0 nnHef  the  daily  prop°rticn  of  cases  in  hospital 

7nih  f?,  eK  d  fA-0ni  21  per  .cent- t0  L6per  cent,  with  septic  fever  - 
and,  further,  indicated  an  improvement  in  both  respects  in  the 
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months  which  immediately  preceded  that  date.  The  third  division 
gave  the  average  duration  of  the  fever  in  days.  showed  m  a 

comparison  of  all  the  febrile  cases  before  and  after  May,  1884,  that 
the  duration  of  the  fever  was  reduced  from  7.7  to  3  days,  together 
with  some  improvement  in  this  respect  also  in  the  months  pre¬ 
ceding  that  date.  The  fourth  division  gave  the  average  height  ot 
the  fever  in  degrees  above  100°  F.  This  showed  an  average  re¬ 
duction  in  the  height  of  the  temperature  dating  from  May,  1884, 
of  very  nearly  1°  F.,  but  no  appreciable  improvement  in  this  re¬ 
spect  in  the  months  immediately  preceding  that  date.  Considered 
as  a  whole,  Chart  II  proved  that  not  only  had  the  proportion  of 
febrile  to  non-febrile  cases  diminished,  but  also  the  proportion  ot 
septic  to  non-sep tic  cases  had  at  the  same  time  still  more  mark¬ 
edly  diminished ;  that  for  months  together  such  cases  had  entirely 
disappeared,  and  that  simultaneously  the  duration  of  the  teier 
had  been  shortened  and  its  height  diminished.  Chart  III  showed 
that  each  patient  admitted  averaged  as  much  as  1/  degrees  ot 
fever  during  the  puerperium  before  May,  1884,  but  only  1  degree 
after  that  date ;  and,  further,  that  the  amount  was  considerably 
reduced  in  the  months  immediately  preceding  that  date,  ine 
septic  rate,  that  is,  the  average  amount  of  pyrexia  due  to 
septicaemia  and  pelvic  inflammation  (in  days  X  degrees  above 
100°  F.),  for  each  patient  admitted  during  each  month  was  also 
cdven.  This  showed  that  each  person  admitted  averaged  as  much 
as  13  degrees  of  fever  from  septicaemia  and  pelvic  inflammation 
alone  during  the  puerperium  before  May,  1884,  but  less  than  halt 
a  degree  after  that  date,  the  amount  being  often  reduced  to  zero 
or  to  a  fraction  of  a  degree  for  months  together ;  and,  further, 
that  the  amount  was  apparently  reduced  in  the  months  which 
immediatelyprecededthat  date.  This  chart  further  demonstrated : 

1  That  the  decline  in  the  general  fever  rate  had  in  the  main  re¬ 
sulted  from  decline  in  the  septic  rate.  2.  That  though  occasional 
slight  rises  had  occurred  during  the  last  five  years,  the  general 
tendency  had  been  towards  improvement,  not  only  in  the  genera 
fever  rate,  but  also  in  the  septic  rate,  and  that  when  the 
general  fever  rate  had  risen  it  had  in  the  main  re¬ 
sulted  from  increase  in  the  septic  element.  The  second 
part  dealt  with  the  death  rate  and  the  nature  ot  the 
illness  prevailing,  and  the  decrease  in  and  temporary  abolition  ot 
septic  cases.  A  tabular  statement  was  given  of  the  more  severe 
cases  of  illness  under  three  heads,  which  included  all  the  cases 
(1)  which  were  detained  beyond  three  weeks,  (2)  which  were 
transferred  to  other  hospitals,  and  (3)  which  ended  fatally.  This 
table  showed  that  the  death-rate  from  all  causes  followed  the 
decline  in  the  general  fever  rate,  and  that  as  in  the  one  case  the 
improvement  resulted  in  the  main  from  decrease  in  the  number 
and  severity  of  cases  affected  with  septicaemia  and  pelvic  inflam¬ 
mation,  so  in  the  other  the  decline  was  mainly  wrought  by  de¬ 
crease  in  and  temporary  abolition  of  the  septic  element.  In  the 
third  part  a  description  of  the  hospital  and  of  the  manner  in 
which  its  service  had  been  conducted  was  given.  Such  altera¬ 
tions  of  a  general  hygienic  nature  as  had  been  effected  during  the 
period  under  consideration  were  dwelt  upon.  Attention  was 
directed  to  the  fact  that  during  the  whole  of  the  time  the  same 
principles  had  prevailed — antiseptics  had  been  in  constant  use, 
but  the  details  had  been  changing,  especially  with  regard  to  the 
strength  and  character  of  the  solutions  employed. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  June  12th,  1890. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  Artificial  Maturation  of  Immature  Senile  Cataract  by 
Trituration. — Mr.  McHardy  concluded  his  paper  on  this  subject, 
the  first  part  of  which  he  read  before  the  Society  at  the  meet¬ 
ing  on  May  1st.  An  abstract  of  this  paper  was  published  in  the 
Journal  of  May  10th,  to  which  readers  are  referred.  In  his  last 
hundred  cases  he  had  been  obliged  to  remove  the  lens  sooner  than 
he  intended  in  two  cases,  in  both  of  which  useful  vision  had  been 
restored.  In  3  per  cent,  of  the  cases,  sight  had  been  entirely 
lost. 

Artificial  Ripening  of  Cataract:  Forsters  Operation.— -Mr. 
Simeon  Snell  (Sheffield)  read  a  paper  on  this  subject.  After  a 
passing  reference  to  other  methods  of  dealing  with  the  class  of 
cataracts  in  which  the  process  of  maturation  proceeded  so  slowly 
as  greatly  to  interfere  with  the  comfort  of  the  patient,  and.  often 
to  occasion  worry  and  distress,  he  proceeded  to  speak  of  Forster  s 


oDeration  He  had  performed  this  method  of  causing  ripening  by 
trituration  of  the  lens  capsule  through  the  cornea  in  ten  cases, 
being  about  six  or  seven  per  cent,  of  the  cataract  (senile)  opera¬ 
tions  during  the  same  period.  He  gave  particulars  of  each  case, 
and  thought  well  of  the  operation.  If  performed  with  care,  it 
appeared  free  from  harm;  if  its  immediate  object  was  not  attained, 
as  in  two  of  his  cases,  no  evil  results  had  ensued.  So  iritis  nor 
ocular  irritation  had  been  occasioned  in  any  case.  The  increased 
opacity  showed  itself  frequently  a  lew  days  after  the  operation, 
and  extraction  of  cataract  could  generally  be  proceeded  with  in  a 
month  to  six  weeks  subsequently.  The  stroking  of  the  capsule 
should  be  gently  done  and  in  the  centre  as  much  as  possible.  Ihe 
iridectomils  in  his  cases  had  been  small  and  made  downwards, 
and  the  extractions  were  performed  by  a  shallow  lower  flap. 
_ Mr.  Critchett  said  that  at  Leeds  a  year  ago,  he  had  ex¬ 
pressed  the  hope  that  at  no  distant  date  an  opportunity  might 
offer  of  gaining  statistics  on  this  important  subject.which  must  be 
faced  sooner  or  later.  Already  great  progress  had  been  made  in 
the  methods  of  extracting  cataracts.  He  spoke :  of  seven  or  eigh. 
cases  of  which  his  experience  consisted,  which  had  been  com¬ 
menced  under  great  compulsion,  and  proceeded  with  only  with 
great  caution  and  some  misgiving.  Iritis  had  occurred  in  two, 
but  no  eye  had  been  lost.  During  the  last  few  years  his  success  had 
auite  equalled  his  expectations,  and  he  thought  that  immature 
cataract  could  be  removed  almost  as  well  as  mature  ones.  He  was 
convinced  that  it  was  wiser  to  wait  till  the  patient  could  no 
longer  see  to  find  his  way  about  before  operating,  and  referred  to 
a  saying  of  Mr.  Critchett,  sen.:  “You  must  always  remember 
that  the  probabilities  in  ophthalmic  surgery  are  so  delightful  that 
everyone  would  want  to  become  an  oculist;  the  possibilities, 
however,  are  so  dreadful  that  they  can  only  be  mentioned  to 
oneself  in  a  whisper.”— Mr.  Tweedy  said  that  his  experience  in 
dealing  with  immature  senile  cataract  was  scarcely  comparable  to 
Mr.  Me  Hardy’s.  For  more  than  nine  years  he  had  operated  when 
the  necessity  arose  upon  unripe  cataracts— that  is,  where  both 
eves  were  so  affected  that  the  patient  was  unable  to  follow  his 
occupation.  The  results  had  been  satisfactory,  and  this  he  ascribed 
entirely  to  the  modus  operandi  he  employed,  which  consisted 
essentially  in  opening  the  lens  capsule  at  its  extreme  upper '  Pfe”" 
phery  after  performing  iridectomy.  By  this  procedure  the  face 
of  the  anterior  capsule  was  untouched,  and  any  lens  matter  which 
remained  behind  or  which  formed  subsequently  was  enclosed  in 
the  capsule  in  its  natural  position,  and  did  not  come  into  contact 
with  the  iris.  In  the  seven  years,  1881  to  1888,  he  had  operated 
upon  twenty-nine  immature  senile  cataracts  at  Moorfields  Hos¬ 
pital.  Of  these,  one  eye  was  lost  from  late  serous  iritis  and 
glaucoma,  two  suffered  from  a  sharp  attack  of  iritis  and  one  lost 
a  little  vitreous.  He  assured  Mr.  McHardy  that  most  ophthalm 
legists  were  fully  alive  to  the  importance  of  deahng  with  tnis 
class  of  cases.  He  had  had  no  personal  experience  of  trituration 
of  the  lens,  but  he  thought  that  there  were  several  possible  draw¬ 
backs  to  the  operation.  Mr.  McHardy  had  stated  that  mtM i  fre¬ 
quently  followed  trituration,  and  this  was  certainly  an  undesirab  e 
state  of  things  to  precede  extraction ;  there  was  another  possible 
drawback,  namely,  that  the  friction  might  induce  thickening  of 
the  anterior  capsule,  and  thereby  lead  to  difficulties  in  solidary 
capsule  operations.  Of  the  twenty-nine  cases  referre  » 
“secondary”  needling  was  required  in  thirteen;  he  had  not  <? 
amined  his  records  for  the  last  two  years.— Mr.  Hulks  Mid  that 
he  had  come  rather  to  listen  and  learn  than  to  speak,  as  his  ex 
perience  did  not  furnish  him  with  sufficient  grounds  for  forming  a 
judgment ;  but  he  fully  endorsed  the  views  of  Mr.  Critchett  and 
Mr  Tweedy  with  regard  to  the  ethics  of  this  question,  and  would 
not  himself  feel  justified  in  meditating  the  operation  or  suggest 
ing  it  to  a  patient.— Mr.  M  ackinlay  said  he  had  not  taken  kindly 
to  the  trituration  operation  described  by  Mr.  McHardy,  wh 
had  first  seen  it  performed.  Recently  he  had  been  “ore  f avo 
ably  impressed  therewith,  and  had  performed  the  operation  « 
about  twelve  cases.  In  all  he  had  obtained  satisfactory  result^ 
and  no  undue  toughness  of  the  capsule  had  followed. 
Mr.  Henry  Eales  (Birmingham),  said  he  had  not  yet  had  > 

wide  experience  in  operating  upon  immature  cataracts,  ex  P 
some  cases  of  nuclear  opacity.  He  had  operated  in  g 

now  about  30  times,  being  at  first  compelled  circmnrtanc^ 
One  case  was  that  of  a  farmer,  who  had  already lost  on®  wftS 
was  incapacitated  by  opacity  in  the  other  lens.  T  ^  wa8 

good,  the  man  obtaining  vision  equivalent  to  In  no  -  d 

there  failure  in  obtaining  maturation.  The  lenses  we  .  ng  of 
about  six  weeks  later.  These  cases  exhibited  slende 


“ - M 


no  after-needling  wasTemS  -Dr fr,  S*T£® 1  Cl“' ,P“P«.  and 
had  done  the  operation n  -N  ;«««  kJ  .Ghiffith  Manchester) 
tion  by  means  of  a  s  lveJ  sn“non  inf;  5Ut  “J??*8  bydirect  tritura- 
wound.  I  n  24 of these caJS  ?S“ce?  tbrough  the  iridectomy 

|SSSiSS£SH§S 

for  dealing  with  opacities  whieh  hoV  lbe  °Peratl°n  was  useless 

beofuee  were  rfot  no  frequency "  ScHnrdv’I  Efst?  -“ighS 
to  indicate. — Mr  Brattfv  ray®  statistics  seemed 

cataracts  seen  in  one  vear  and  a  half  9G  w  ^  “  immature 

s^s^sM5S£aS'FSite 

qTeSraWesaerd;ttrheefd„,^fdhe^ 

ItaeSTST  ru'.d  Fr0l’lb,J-  not  bave«dT/netdffTeKlon°e 

thought  they  should  SSS^jJ,.1? 

^i=pSSBiSS-s 

Of  the  late  ProtairSdS^  of" UtachT-VT ' 7  boS'? 
STANFORD  Morton-  1  Tumour  nf  Pi;i  c1  -Kttinal  Veins.— Mr. 
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C.  H.  F.  Routh,  M.D.,  President,  in  the  Chair. 
Specimen.— Dr.  Macnaughton  Jones  showed  a  Large  Fibroid 
olypus,  which  had  completely  filled  the  vagina.  The  patient 

,as  a  woman  aged  60,  and  the  growth  had  contracted  expensive 

dhesions  to  the  vaginal  walls.  The  patient  did  well 

0  ~rof  0h\ltnaFel°H  ®mu}atin!f  Ovarian  Tumours.- Dr 
SSoIm  of^h^S  t?>  contnbuted  not«s  Of  two  cases  of  fibroid 

IP?  pss 

ie  remova^of  the  had  been  unable  to  complete 

„ff0val  °i  r  tumour,  and  the  woman  succumbed  a  dav  or 

1" the  «»  he  had  succeed 

£  tofiSffi,  'I81'5  in  “V^SSS.'SSS  5 

Tdotn^lSit5r0,,  at‘emeP,ti"g  t0  remo™  growth  when 
.ldr?m-  5  ah<)  pelvi9-  and  he  mentioned  a  case  in  which  he  had 

^  oaHentdinietVnav!1er^d’-With  the  re8uIfc  ^at  not  only  had 
id?ed  SbXJSS,  5vJUt  the  1^terference  with  the  blood  supply 

—  a^  made^by 

Intestinal  Obstruction.- Mr.  F.  Bowreman  Jessett  read  . 
i^«Xi0rViCer^airi  °i"  intestinal  obstruction,  in  which  he  dis 
fill  6  “ea  n8  °f  de-aliDS  with  them  «ther  than  by  creatfng  an 
>°  oa  the'paper'waa  po^poned.rgUm81It3  by  di“8™«--D™u9- 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  June  4th,  1890 
Professor  Simpson,  M.D.,  President,  in  the  Chair. 

■4"£i sr.  &&■.  h^rtStmth”'  Iniv  1° 

iStSj;35V£r  blr y 

^^^^ssisSisSS 

Mrasisassf was  8hown-  th» sight  °£  .sss* 

Laparotomy  in  a  Tubercular  Child. — Mr.  A.  G  Millfr  ahnwoN 
was  opened,  and  the  cavity  washed  and  drained  The  -n  i 

Spp'^Sd lnd' six  wJeks  “fto  th" 

ph^“il  femL%™i^Sa2d  DrawP.reirn  °f  hy?°tte- 
nnother,  the  result  of  calculus  impact, -d  in  the  urete?-Dr 'tFL'S 

rhages  were  traceable  in  both  optic  thalami  '  ’  S  1  ha3mor- 

ranged^that~8teamIcouldAphij^  for8a0civen  lenatlf  ofTime'o^fY 

STnd  sur81cal  instruments,  without  the  access  of  carbonic 
acid,  and,  consequently,  without  the  possibility  of  rust  It  was 

atn„ydiSoTdf  filKfSS&S-jSSS  Hughks  8howcd 

-s? Irv! 

Th  •  TVe,-ChVd  wasborn  after  a  n°rmal  labourin  apparent  health 
he  umbilical  cord  was  thicker  than  usual  and  did  not  separate  a-' 
the  usual  date.  When  9  days  old  twitchings  were  noticed  [nth* 
muscles  of  the  face  and  the  left  side  of  the  body.  Sedative  treat! 
ment  had  no  effect  and  hot  baths  seemed  to  increase  the  fpndpn 
ns  many  ns  204  fits  in  24  hours  being 
umbilicus  was  incised  and  the  fits  gradually  diminSS  8 
History  of  an  Aodominal  Ligature.— Dr.  William  T  vylor  read 
an  account  of  a  case  in  which  both  ovaries  were  removed  the  leD 
pedicle  being  cauterised  and  the  right  ligatured.  Death  occurred 
later  from  other  causes,  and  at  the  post-mortem  examinnH™  V>, 

left  pedicle  wa.s  found  nornmlly  henled.  The  right  pedicl»  ont  h! 
other  hand,  was  thickened  and  indurated,  21 

Twas  91“1,ar  induration  which  extended  to  Douglas’s  pouch  and  in 

Z!dJhe  Wa  l  0f  the  rectum‘  The  cellular  tissue  round  most  of 
the  abdominal  organs  was  similarly  indurated.  There  were  ma 

whTpeo8r,^edeth ™3SS»  fhou^'K 


REVIEWS  AND  NOTICES, 


A  Textbook  of  Obstetrics,  including  the  Pathology  and 
Therapeutics  of  the  Puerperal  State,  designed  fop 
I  ractitioners  and  Students  of  Medicine.  By  Dr.  F 
inckel  Professor  of  Gynaecology,  etc.,  in  the  University  of 
,  ![11Cb:  1?ra“  a^ed  under  the  supervision  of  J.  Clifton  Edgar 
A.M.,  iVI.D.  With  190  illustrations.  Edinburgh  and  London- 
Young  J.  Pentland.  1890.  Pp.  927. 

This  book,  by  one  of  the  first  obstetricians  in  Germanv  w  c 

SSSfiih1?7  }TT  e?Perience  as  a  teacher  and  practitioner  The 
Enghsh  translation  is  excellent ;  so  good  that,  even  if  we  were  no 

S[d  !L  fVT  !0r’S  nationality-,  we  could  scarcely  h^ve 
runted  that  the  few  Americanisms  we  find  in  it  a  re 

mem,.  Of  the  190  illustrations,  twenty-five  McL  taft 
strumente,  are  new.  The  whole  book  is  thoroughly  oriS  h' 
stamp  of  the  writer  s  personality  is  on  every  pace  It  in  twlf 
a  work  which  no  one  interested  in  midwifery  fan  om  t  S 
and  no  one  who  does  study  it  will  think  that  the  time  spent  up0n  ft 
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has  been  wasted.  It  is  characteristically  a  German  book.  It  is 
German  in  the  care,  thoroughness,  and  exactness  with  which 
minute  points  are  dwelt  upon  and  worked  out;  German  also,  may 
we  (without  offence  to  the  Fatherland)  say,  in  some  want  of  sense 
of  proportion,  some  want  of  the  clear  insight  to  single  out  the 
essential  from  the  unimportant,  in  which  consists  the  genius  of 
the  great  practitioner.  The  author  appears  in  the  book,  to  our 
eyes  rather  as  a  great  scholar  than  as  a  great  practitioner..  It  is 
German  also  in  the  fact  that  the  author’s  acquaintance  with  the 
work  that  has  been  done  of  late  years  to  advance  obstetrical 
knowledge  in  France,  and  especially  in  England,  is  far  less  exten¬ 
sive  than  his  knowledge  of  German  literature.  In  some  matters 
this  deficiency  makes  his  book  far  behind  the  time.  A  feature 
which  deserves  mention,  in  that  it  honourably  distinguishes  this 
work  from  most  of  those  relating  to  the  subject,  is  that  the  history 
of  the  subject  is  given  more  space  than  usual. 

As  an  instance  of  what  seems  to  us  want  of  proportion,  we  may 
mention  that  the  mechanism  of  labour  (the  section  on  which  is 
brief  and  poor)  occupies  twenty  pages,  while  an  equal  amount  of 
space  is  given  to  the  anomalies  of  the  umbilical  cord,  not  includ¬ 
ing  prolapse,  which  occupies  fourteen  pages  more.  Indeed,  the 
elaboration  with  which  the  possible  modes  of  production  of  pro¬ 
lapse  of  the  funis  are  discussed  is  in  striking  contrast  to  the  short 
and  somewhat  inexact  account  of  the  far  more  important  and  more 
certainly  and  precisely  ascertained  mechanism  of  the  passage  of  ] 
the  foetal  head.  This  feature  of  the  book,  nevertheless,  enables  us 
to  mention  as  a  recommendation  of  the  volume  that. some  out-of- 
the-way  conditions  (for  example,  hernia  of  the  gravid  uterus)  are 
more  fully  described  in  it  than  in  any  other  textbook  known  to  us. 

Passing  from  general  criticism,  we  may  quote  the  author’s  views 
on  some  topics  of  interest.  Some  writers  attach  much  importance 
to  obliquity  of  the  uterus  as  a  cause  of  various  departures  from 
the  normal  course  of  labour,  among  these  being  shoulder  presen¬ 
tations.  It  is  often  stated  that  shoulder  presentations  with  the 
head  to  the  left  are  more  common  than  those  with  the  head  to 
the  right ;  and  this  is  held  to  be  explained  by  the  greater  frequency 
of  rffiht  obliquity,  and  to  be  evidence  of  the  importance  of  such 
obliquity.  Professor  Winckel  has  analysed 894  cases  in  which  the 
position  was  clearly  defined,  and  finds  that  there  is  no  such  pre- 
onderance  of  cases  with  the  head  to  the  left ;  that  cases  with  the 
ead  to  the  left  and  those  with  the  head  to  the  right  occurred  with 

equal  frequency.  .  .  . 

Professor  Winckel  is  distinctly  a  conservative  obstetrician.  He 
does  not  support  meddlesome  midwifery.  Thus,  as  to  forceps,  he 
writes  (p.  698) :  “  Whoever  has  any  idea  to  what  dangers .  he 
may,  and  frequently  does,  subject  a  parturient  by  such  ‘  operations 
of  convenience,’  should  understand  that  they  are  not  ‘  operations 
of  convenience,’  but  are  unjustifiable  ones.  Here,  if  anywhere, 
Schiller’s  words  are  most  appropriate  ; 

It  is  the  curse  of  evil  deeds 

That  they  give  birth  to  further  evil. 

The  evil  deed  is  the  application  of  forceps  for  weak  pains ;  its 
after-results,  the  htemorrhagic  bleeding  and  the  anxiety  produced 
by  it,  the  hasty  action  of  artificially  separating  the  placenta  from 
the  uterine  wall,  which  has  sent  so  many  poor  women  to  an  early 
grave.”  It  appears  to  us  that  in  launching  this  denunciation  the 
author  has  not  sufficiently  distinguished  between  weak  pains  and 
absence  of  pains.  His  condemnation  is  appropriate  if  it  applies 
to  the  dragging  out  of  the  child  in  the  absence  of  pains ;  but 
surely  the  practice  of  assisting  pains  which  are  normal  in  every¬ 
thing  except  power,  that  is,  literally  weak  pains,  to  force  the  head 
over  the  perineum,  is  not  so  deadly  as  Dr.  Winckel  would  have  the 

student  think.  . 

In  view  of  one  of  the  discussions  which  are  to  take  place  at  the 
next  meeting  of  the  British  Medical  Association,  the  following 
quotation,  giving  Dr.  Winckel’s  view  of  the  matter,  will  be  read 
with  interest  “  While  the  mortality  of  the  women  is  2  2  per 
cent,  after  the  induction  of  premature  labour,  4.8  per  cent,  after 
version  and  extraction,  2.8  per  cent,  after  perforation,  there  is  still 

mortality  of  8.6  per  cent,  after  Caesarean  section  (this  was  re¬ 
cently  54  per  cent.),  even  by  the  most  experienced  operators . 

The  old  mortality  will  soon  be  reached  if  the  operation  is  under¬ 
taken  very  frequently  outside  well-conducted  institutions  (p.  726). 
He  is  very  emphatic  in  his  condemnation  of  laparo-elytrotomy 
(p.  730).  After  recounting  the  objections  to  it,  he  writes:  “May 
these  lines  serve  to  hasten  this  operation  once  more  to  a  silent 
burial.  God  protect  us  from  any  future  resurrection !  but  much 
more  let  him  guard  the  poor  parturients  with  contracted  pelves 
who  seek  help  from  us  physicians.” 


Dr.  Winckel  is  very  clear  in  his  directions  for  the  treatment  of 
eclampsia,  and  claims  to  have  been  very  successful.  Every  preg¬ 
nant  woman  with  any  notable  albuminuria  is  given  a  hot  bath  at 
100°  every  day,  the  patient  afterwards  being  wrapped  in  a 
blanket,  so  as  to  cause  diaphoresis,  which  usually  continues  two 
hours it  removes  existing  attacks,  and  enables  the  gra.vida  to 
o-o  to  term  without  injury  to  the  child.”  If  this  fails  to  improve 
the  patient’s  condition  drastic  purgatives  are  given  as  well.  If, 
in  spite  of  these  measures,  eclampsia  occurs,  Dr.  Winckel  treats  it 
by  the  combination  of  chloroform  and  chloral,  which  he  thinks  is 
more  efficient  than  either  separately.  “  Whenever  the  patient  be¬ 
comes  restless,  and  the  approach  of  an  attack  is  thereby  recog¬ 
nised,  or  as  soon  as  the  first  contractions  commence,  chloroform  is 
to  be  given,  and  the  inhalation  continued  until  the  attack  dis¬ 
appears.  The  chloroform  acts,  therefore,  as  a  preliminary  calma¬ 
tive  until  the  chloral  can  be  given  (15  to  30  grains),  which  is  to 
be  at  once  administered  after  each  attack  per  enema ;  this  is 
repeated  after  each  attack,  and  we  are  not  afraid  of  giving  as 
much  as  three  drachms  of  this  drug  per  day,  and  even  more. 

(p.  596).  Under  this  treatment  the  author  has  only  lost  7  patients 
out  of  92.  He  quotes  the  good  results  that  have  been  obtained  with 
morphine,  and  remarks,  “  further  observations  must  show  whether 
the  morphine  treatment  will  permanently  displace  that  by  chloral 

hydrate.”  . 

In  the  treatment  of  extrauterine  pregnancy  the  advice  given  is 
distinctly  behind  the  present  state  of  our  knowledge.  Each  year 
brings  to  our  mind  further  demonstration  that  in  early  extra- 
uterrne  gestation  abdominal  section  is  not  only  the  sole  effective 
treatment,  but  is  probably  less  dangerous  than  most  of  its  very 
doubtfully  effective  rivals.  Dr.  Winckel,  however,  speaks  of  ab¬ 
dominal  section  as  being  too  dangerous,  and  recommends  elec¬ 
tricity  and  injection  of  narcotics  into  the  sac — measures  which  at 
least  are  not  always  successful.  _ 

The  section  on  operative  midwifery  suffers  much  from  the  point 
of  view  of  tlie  English  student,  from  the  ifl-ct  that  most  of  the 
instruments  recommended  are  modifications  by  German  obste¬ 
tricians  of  those  familiar  to  us  in  England,  and  that  the  dorsal 
position  is  assumed  to  be  the  usual  one.  We  note  that  the  author 
thinks  that  the  “  cephalotribe  is  an  instrument  which  can  be  dis-  1 
pensed  with,  and  the  time  is  not  far  distant  when  it  'will  be  no 
longer  used."  We  possess,  he  says,  a  much  better  and  safer  ex¬ 
traction  instrument  in  the  cranioclast. 

In  the  chapter  on  puerperal  diseases  we  find  no  mention,  ex¬ 
cept  indirect  reference,  to  the  well-marked  cases  known  as  septic 
intoxication,  septic  absorption,  or  saprtemia,  in  which  washing 
out  the  uterus  cures  the  patient  in  a  few  hours.  .  The  description 
of  the  morbid  anatomy  of  puerperal  diseases  is  full  and  good.  | 
Doubtless,  in  the  preantiseptic  period,  the  author  had  plenty  ot 
opportunity  of  seeing  them.  . 

In  short,  while  the  book  is  useful  for  the  information  it  con¬ 
tains  and  the  references  it  gives  to  sources  of  larger  knowledge, 
as  to  many  out-of-the-way  points ;  interesting  for  the  sketches  ot 
the  history  of  the  subject  which  preface  some  of  its  sections,  and 
valuable  especially  as  being  the  work  of  an  independent,  well- 
informed,  and  original  observer  and  thinker ;  yet  it  is  not  one 
which  can  supplant  our  English  textbooks,  or  teach  much  to  a 
well-trained  English  practitioner  as  to  the  management  ot  tae 
conditions  commonly  met  with  in  practice. 


A  Handbook  of  Quantitative  Analysis.  By  Messrs.  J ohn  Mills 

and  Barker  North,  of  the  Normal  School  of  Science.  London : 

Strangeways  and  Sons.  1889. 

This  treatise  contains  directions  for  certain  simple  quantitative 
separations  of  metals  in  alloys,  etc.,  for  the  assaying  of  silver  and 
gold,  for  water,  gas,  and  organic  analysis. 

The  authors  state  in  their  preface  that  the  book  meets  the  re¬ 
quirements  of  the  practical  examination  for  the  M.B.  of  the  lm- 
versity  of  London,  amongst  others.  But,  inasmuch  as  the  com¬ 
moner  alkaloids  are  included  in  the  prospectus  of  this  examina¬ 
tion,  and  no  mention  of  these  is  made  in  the  Handbook ,  we  tail  o 
see  how  this  can  be  the  case.  The  student  is  advised  on  p.  4  to 
dry  salts  which  lose  their  water  of  crystallisation  at  100  m. 
covered  glass  vessel  over  a  dish  of  strong  sulphuric  acid  (desic¬ 
cator).  This  procedure  would,  however,  frequently  lead  to  erroneous 
conclusions  on  the  part  of  the  analyst,  for  it  is  well  known  tha 
very  large  number  of  salts  lose  their  water  of  crystallisation  when 
placed  in  a  perfectly  dry  atmosphere,  even  at  the  ordinary  tem¬ 
perature. 
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On  p.  20  we  notice  that  no  chemical  test  is  directed  to  be  used 
„e  PurPose  of  ensuring  perfect  freedom  of  baric  sulphate  from 
TJ:?11  S^udl:nts  are  certainly  saved  much  unnecessary 
labour  by  the  application  to  the  wash-water  of  such  a  reagent  as 
silver  nitrate  solution,  for  example,  when  chlorides  are  being 
removed  by  washing,  instead  of  trusting  to  the  “three  or  four 
times  washing  by  decantation,  and  four  or  live  times  on  the  filter” 
oi  tins  textbook. 

Agam,  on  p.  95,  directions  are  given  to  dissolve  cupric  sulphide 
bj  pouring  nitric  acid  over  the  filter,  which  is  distinctly  stated  to 
,PaPer-  Such  a  method  of  treatment  frequently  leads  to  serious 
trouble  in  the  subsequent  precipitation  of  the  copper  as  cupric 
oxide  by  potassium  hydrate,  since  there  is  often  so  much  organic 
matter  carried  into  the  copper  nitrate  solution  by  the  action  of 
- A-  upc°“ the  Paper’ thafc  ifc  interferes  with  the  complete 
PJ®^P  iV°in  °f  tb?  C0PPer  as  cupric  oxide.  This  source  of  error 
£^hP-etely  av.olded  hy  tbe  direction  given  in  the  best  works  to 
Sol  VP  1 any  adhering  copper  sulphide,  incinerate,  dis- 

flltrate  d  dd  the  solutlon  to  the  maiu  bulk  of  the  copper 

db®  diaSram  on  p.  121  requires  amendment.  It  is  intended  to 
t  present  an  apparatus  for  estimating  combined  water  in  metallic 
?u®8f,T  ^nition  m  a  stream  of  dry  air.  The  air  is  made  to  enter 
t  e  tube  containing  the  substance  under  analysis,  after  passing 
through  a  mysterious  flask  containing  a  liquid  whose  nature  is 
not  explained  in  the  text.  However,  as  the  air  is  said  to  be  dry 
after  passing  through  this  liquid, it  is  probably  intended  to  be  strong 

fn  fl,hUji1C  acid'  be  80’  §rave  doubts  must  be  entertained  as 

to  the  dryness  of  the  air,  for  gases  have  been  proved  to  carry  steam 
and  other  vapours  through  sulphuric  acid  when  merely  bubbling 
th8  gas  in  the  interi°r  Of  the  bubbles  escapes 

frnamiiW1fh  ^  acid'  For  tlus  rea8on>  U  tubes  packed  with 
^ag“e°ta  solid  matter,  such  as  pumice  stone,  glass  beads,  etc., 
moistened  with  sulphuric  acid,  are  always  used  for  drying  gases. 

Lrfih  lf  ^he  air  J8  dned  by  sulphuric  acid,  the  tube  for  collect- 
ng  the  water  evolved  should  also  contain  sulphuric  acid.  The 
work  contains  many  good  and  useful  analytical  methods. 

Die  inneren  Krankheiten  dee,  Hahn  tjnd  Geschlechts- 
organe.  Fur  Aerzte  und  Studirende  dargestellt,  von  Professor 
Dr.  Paul  Fubbringer.  Zweite  umgearbeitete  und  vermehrte 
Auflage.  Mit  18  abbildungen  in  Ilolzschnitt.  Berlin :  Verlag 
von  Iriedrich  W reden.  1890.  [The  Internal  Diseases  of  the 
Lnnary  and  Sexual  Organs.  For  Physicians  and  Students.  By 
1  rofessor  Paul  Fiirbringer,  M.D.  Second  revised  and  enlarged 
Edition.  With  18  woodcuts.] 

This  work,  as  its  title  announces,  is  a  textbook  of  diseases  of  the 

urinary  organs,  by  ti  well-known  German  physician.  It  does  not 

ac  u,de  i-°me  dlseafe3  that  English  works  on  the  same  subject 
usually  discuss,  such  as  diabetes  mellitus  and  insipidus,  while  it 
“,c  uhdes  diseases  of  the  bladder,  prostate,  urethra,  and  testicles, 
which  are  -with  us  relegated  to  surgical  textbooks.  The  first  part 
deals  with  the  general  pathology  of  albuminuria,  biematuria, 
amoglobinuna,  tube  casts,  dropsy,  and  uraemia  ;  and  the  second 
part  with  circulatory  disturbances  in  the  kidney,  nephritis,  renal 
tumours,  displacements  of  the  kidney,  bladder  diseases,  urethral 
diseases,  prostatitis,  epididymitis,  balanitis,  and  impotence. 

In  the  space  at  his  disposal  Professor  Furbringer  has  neces- 
sanly  to  deal  somewhat  briefly  with  this  great  mass  of  material, 
frights  disease  in  all  its  forms  is  disposed  of  in  something 
less  than  a  hundred  pages,  although  it  is  the  most  important  of 
,  urinary  affections,  on  account  of  its  frequency  and  its  manifold 
relations  with  other  diseases.  In  his  classification  of  Bright’s 
lsease  he  follows  more  recent  German  writers  in  describing  acute 
and  chronic  diffuse  nephritis,  without  attempting  to  maintain  the 
0I?.anatomica!  distinctions  of  “parenchymatous”  and  “inter- 
?.\ia  bl1^  be  separates  these  from  “contracting 

Kianey  ( Schrumfniere ),  which  he  attributes  to  gout,  lead 

poisoning,  and,  exceptionally,  to  primary  arterio-sclerosis.  He 
makes  amyloid  kidney  another  class  apart,  and  also  “purulent 
nephritis  ”  (eitrige  Nephritis). 

lit  does  not  attempt  to  deal  with  the  difficulty  that  cases  which 
avf,  displayed  all  the  clinical  characters  of  his  “contracting  kid- 
10y  often  present,  post  mortem,  organs  which  could  not  be  so  de- 
'Cribed  ;  or  that  amyloid  kidneys  are  for  the  most  part  cases  of 
unuse  nephritis  occurring  in  the  course  of  chronic  febrile  diseases, 
•uch  as  septicaemia,  phthisis,  etc.  For  the  most  part,  the  facts  are 


set  out  in  a  very  dry,  systematic  fashion,  with  neither  drawings 
nor  cases  to  illustrate  them,  the  few  illustrations  being  of  instru¬ 
ments  or  urinary  deposits.  When  so  moderate  a  space  is  devoted 
to  Brights  disease,  it  is  somewhat  remarkable  that  gonorrhoea 
should  take  up  nearly  seventy  pages. 

The  work  will  be  consulted  mainly  by  those  whosh  line  of 
practice  leads  them  to  regard  with  special  interest  all  writings  on 
urinary  diseases. 


NOTES  ON  BOOKS. 

Stirpiculture,  or  the  Ascent  of  Man.  By  A.  P.  Beid  M.D. 
Superintendent  of  the  Nova  Scotia  Hospital  for  the  Insane.  ’  (Hali- 
fax,  Nova  Scotia  :  T.  C.  Allen  and  Co.  1890.)-The  highest  interests 
of  the  State  are  involved  in  studying  the  evolution  or  ascent  of  man 
to  a  higher  standard  of  physical,  mental,  and  moral  attainment — 
conditions  absolutely  necessary  to  enable  any  nation  to  hold  its 
own  in  the  international  competition  for  existence.  This  subject 
has  often  occupied  the  pen  of  the  essayist,  and  the  attention  of 
philosophers  and  statesmen;  and  some  degree  of  advance  has 
already  been  made,  mainly  by  attention  to  the  details  of  hygienic 
care  and  the  cultivation  of  State  medicine.  The  pamphlet  before 
us  is  a  contribution  of  some  value  on  these  lines  of  research  by 
I)r.  A.  1 .  Reid,  of  the  Nova  Scotia  Hospital  for  the  Insane.  It  is 
founded  upon  the  records  of  2,400  histories  collected  by  him  in 
cases  of  mental  failure.  Thus  far  the  action  of  the  State  has  been 
mainly  limited  to  attempting,  by  criminal  law,  to  restrain  the 
action  of  the  ill-disposed,  while  the  scientist  would  say  we  should 
aid  the  ascent  of  man  by  hygienic  care  and  education.  We 
need  legislation,  not  only  to  restrain  bad  action,  but  also  to  aid  the 
evolution  of  mental  and  moral  faculty  in  the  masses.  In  these 
and  other  points  Dr.  Reid’s  paper  is  well  worthy  of  consideration. 
He  has  studied  not  only  cases  of  failure,  but  also  the  social  and 
inherited  forces  at  work  which  cause  it,  and  has  not  hesitated  to 
express  his  opinions,  boldly  advocating  as  remedial  measures  the 
indissolubility  of  marriage,  the  dignity  of  labour  for  both  men  and 
women,  moral  training  in  schools,  and  dogmatic  religious  teach- 
ing.  Taking  liis  stand  upon  the  facts  of  biological  science  he 
argues  questions  in  practical  life  and  the  possible  means  of  attain¬ 
ing  them.  The  author  divides  the  people  into  (1)  the  good,  (2)  the 
bad,  (3)  the  irresponsible,  (4)  the  average  of  humanity  capable  of 
being  moulded  by  association  and  training,  out  of  whom  other 
classes  rise  or  fall.  We  are  reminded  that  a  man  may  present  the 
present  signs  of  health,  and  yet,  if  the  family  history  be  ignored, 
he  may  overlook  a  predisposition  to  evil,  not  expressed  in  his  life  be¬ 
cause  he  has  not  been  subjected  to  strain,  though  capable  of  trans¬ 
mitting  evil  tendency  to  offspring.  Such  men  he  would  forbid  to 
marry.  Dr.  Reid  is  strongly  of  opinion  that  all  men  are  not  equal, 
and  that  industrial  training,  as  distinguished  from  literary  edu¬ 
cation,  is  most  needful  for  the  masses,  showing  by  means  of  sta¬ 
tistics  its  greater  efficacy  in  producing  happy  and  useful  lives.  It 
is,  however,  by  restraining  unsuitable  marriages  that  he  looks  for 
the  greatest  chances  of  improvement.  There  is  always  something 
unsatisfactory  about  the  discussions  on  this  question,  and  this 
will  continue  as  long  as  we  continue  to  study  mental  states  by 
other  than  purely  physiological  means.  To  speak  of  people  as 
“  good,  bad,  irresponsible,”  etc.,  involves  such  complex  relations  as 
confuse  the  question  and  obscure  the  scientific  search  for  causa¬ 
tion.  We  need  to  describe  the  conditions  we  desire  to  remove  as 
purely  physical  phenomena,  analysing  such  facts  to  their  simplest 
visible  elements  when  devising  means  for  their  amelioration  by 
physical  agencies.  We  need  primarily  further  vital  statistics  of 
conditions  of  development  of  brain  power  among  the  population ; 
and  these  should  be  collected  among  the  schools. 

The  Papers  set  for  the  Several  Examinations  for  the  Qualifi¬ 
cation  of  L.S.A.Lond.  Collected  by  R.  R.  Slexian,  B.A.Cantab., 
L.S.A.Lond.  (London :  Taylor  and  Francis.) — This  is  a  collection 
of  papers  set  at  the  various  examinations  held  by  the  Apothecaries’ 
Society  of  London  for  its  licence.  The  papers  are  chosen  from 
those  set  in  recent  years,  and  are  supplemented  by  outlines  of  the 
oral  and  practical  examinations.  The  collection  is  likely  to  be  of 
considerable  use  to  intending  candidates. 

A  Descriptive  Catalogue  of  the  Pathological  Museum  of  the 
London  Hospital.  Published  by  order  of  the  College  Board. 
(London  :  Taylor  and  Francis.) — The  publication  of  a  museum  cata- 
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logue  is  always  a  subject  for  congratulation.  In  this  case  a  large 
and  valuable  collection  is  for  the  first  time  made  thoroughly 
useful  for  the  worker  within  and  without  the  London  Hospital. 
The  catalogue  is  prepared  after  the  excellent  plan  of  its  prototype 
at  the  Royal  College  of  Surgeons.  Each  specimen  is  described 
anatomically  and  its  morbid  features  carefully  explained.  From 
this  catalogue  we  learn  that  the  pathological  preparations  exceed 
2,400  specimens,  carefully  selected.  This  number  does  not  in¬ 
clude  175  plaster  casts,  67  wax  models,  207  calculi,  and  190  plates 
of  diseases  of  the  skin,  the  latter  arranged  by  Dr.  Stephen  Mac¬ 
kenzie.  The  entire  catalogue  is  based  on  manuscript  guides  to 
the  collection  gradually  compiled  by  past  curators,  among  whom 
were  Sir  Andrew  Clark,  Mr.  Rivington,  Mr.  McCarthy,  Mr.  James 
Adams,  and  Dr.  Turner.  The  larger  share  of  the  labour  of  compi¬ 
lation  and  editing  has  fallen  on  the  present  Curator,  Mr.  T.  H. 
Openshaw,  who  has  been  assisted  by  two  other  official  editors,  Dr. 
Charlewood  Turner  and  Mr.  Eve.  The  last  named  surgeon  has  had 
wide  experience  in  the  preparation  of  catalogues,  having  for 
several  years  held  the  office  of  pathological  curator  to  the  College 
museum.  The  book  itself  forms  a  large,  well-printed  volume. 
Pathologists  and  all  who  are  accustomed  to  write  monographs  for 
societies  will  feel  thankful  to  the  editors  of  this  catalogue. 


Etude  sur  la  Syphilis  et  son  Traitement.  Par  le  Dr.  Simon 
Smirnoff.  (Paris:  G.  Masson.) — The  author  of  this  small  work 
is  President  of  the  Russian  Society  of  Balneology  at  Piatigorsk, 
and  was  formerly  chief  medical  superintendent  of  the  mineral 
springs  of  the  Caucasus.  Of  these  springs  there  are  four  different 
kinds,  namely:  iron  waters  at  Geleznovodsk ;  alkaline  (soda 
bicarbonate)  at  Essentouki,  which  is  known  as  the  Caucasian 
Vichy ;  waters  highly  charged  with  carbonic  acid  at  Kisslovodsk ; 
and  finally,  hot  sulphur  waters  at  Piatigorsk.  It  is,  of  course, 
these  last  that  are  chiefly  used  in  the  treatment  of  syphilis,  but 
Dr.  Smirnoff  does  not  look  upon  them  as  having  any  real  anti¬ 
syphilitic  properties.  Mercury,  he  justly  remarks,  is  the  true 
specific,  and  the  sulphur  baths  are  employed  to  accelerate  the  eli¬ 
mination  of  mercury,  but,  as  a  rule,  the  two  remedies  are  not  used 
at  the  same  time.  As  regards  the  nature  of  syphilis,  Dr.  Smirnoff’s 
view  is  that  the  soft  and  indurated  sores  are  merely  different 
manifestations  of  one  and  the  same  disease.  The  virus  of  the 
former  he  looks  upon  as  being  simply  in  a  more  concentrated  state 
than  that  of  the  latter,  and  this,  in  his  opinion,  is  why  the  pus  of 
the  soft  chancre  excites  a  more  acute  reaction,  thus  bringing  about 
a  rapid  local  destruction  of  the  virus,  and  so  preventing  general 
infection  of  the  system.  The  virus  of  the  indurated  sore,  on  the 
other  hand,  acts  more  slowly  on  the  affected  tissues,  and  this 
slowness  of  action  the  author  considers  a  favourable  condition 
for  promoting  general  infection.  Most  readers  of  the  Journal 
will  probably  be  surprised  to  learn,  on  the  authority  of  Dr. 
Smirnoff,  that  English  physicians  look  upon  scrofula  as  une 
syphilis  metamorphosee. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


upon  the  whole  favourable.  Its  uses  have  been  studied  and  re¬ 
ported  on  in  these  columns  by  Professor  Fraser,  of  Edinburgh. 
Exalgine  occurs  in  the  form  of  long  crystalline  transparent 
needles;  it  is  but  sparingly  soluble  in  cold  water,  but  it  is  readily 
dissolved  in  the  stomach — a  fact  which  has  been  experimentally 
proved.  The  most  convenient  form  of  administration  is  a  mixture 
in  which  the  exalgine  is  dissolved  in  a  small  quantity  of  spirit  of 
peppermint,  rum,  whisky,  or  tincture  of  orange,  before  the  addi¬ 
tion  of  water.  The  sample  which  we  have  examined  has  been  sent 
by  Mr.  B.  Kuhn,  36,  St.  Mary-at-Hill,  Eastcheap. 


CIRCULATING  FILTER. 


This  filter  possesses  a  very  essen¬ 
tial  property — namely,  that  it  can 
be  cleaned  and  recharged  with  fil¬ 
tering  material  with  the  greatest 
readiness.  The  various  parts  of  the 
apparatus  fit  simply  and  easily  into 
one  another,  without  the  interven¬ 
tion  of  any  joints,  plugs, screws, india- 
rubber,  or  asbestos  cloth  packing, 
which  sooften  render  domestic  filters 
difficult  to  take  to  pieces,  or  form 
collecting  places  for  the  dirt  filtered 
out  of  water.  Doulton’s  manganous 
carbon  is  recommended  for  use  as 
the  filtering  medium,  but  Spencer’s 
magnetic  carbide  of  iron,  or  pola- 
rite,  which  have  been  found  re¬ 
cently  to  possess  such  valuable 
filtering  qualities,  might  be  intro¬ 
duced  instead.  The  filter  is  supplied 
by  the  Morris  Tube,  Ammunition, 
and  Safety  Range  Company,  Limited,  11,  Haymarket,  London, 
S.W. 


BEEF-TEA  ICES. 

We  have  examined  some  “  ices  ”  which  are  sent  out  in  small  paper 
cups  contained  in  a  “  freezing  box,”  and  which  are  called  “bovril 
ices.”  The  samples  consisted  of  large  ice-crystals  impregnated 
with  small  amounts  of  the  preparation  known  as  “  bovril.”  The 
idea  of  sending  out  an  iced  beef-tea  or  frozen  meat  extract  is  a 
good  one,  and  may  be  very  useful ;  but,  assuming  the  particular 
“  extract  ”  used  in  this  case  to  be  the  one  that  it  is  desirable  to 
use,  it  is  to  be  regretted  that  the  amount  of  the  “  extract  ”  present 
is  so  very  small  as  compared  with  the  amount  of  ice.  The  pre¬ 
paration  of  the  “ices”  by  the  Horton  Ice  Cream  Company  has  cer¬ 
tainly  been  careful  and  cleanly. 


RIZINE. 

This  is  a  preparation  of  rice  in  the  form  of  laminae  or  flakes.  Rice 
grains  are  allowed  to  absorb  enough  water  to  become  “gelatin¬ 
ised,”  and  are  then  passed  through  an  atmosphere  of  superheated 
steam ;  these  are  then  dried  superficially,  and  flattened  by  rollers. 
The  samples  we  have  examined  were  free  from  adulteration  and 
impurities,  and  the  starch  granules  were  found  to  be  thoroughly 
ruptured.  The  preparation  has  practically  the  composition  of 
rice,  but  it  is  in  the  form  of  a  light  and  easily  digestible  food. 


CREOLIN  CAPSULES. 

This  is  a  convenient  and  agreeable  form  for  the  internal  admini¬ 
stration  of  the  well-known  antiseptic,  creolin.  The  taste  of  this 
substance  is  so  unpleasant  that  it  is  a  difficult  matter  to  give  it  by 
the  ordinary  methods.  These  capsules  are  made  of  flexible  gela¬ 
tine,  and  contain  five  minims  of  creolin.  They  have  been  intro¬ 
duced  by  the  Jeyes  Sanitary  Compounds  Company,  43,  Cannon 
Street,  E.C. 


PALATABLE  CASTOR  OIL. 

Messrs.  Petty  and  Co.  (Silvertown,  London)  have  sent  a  sample 
of  castor  oil  which,  by  a  special  method  of  preparation,  has  been 
entirely  freed  from  its  characteristic  odour  and  taste.  It  is  stated 
that  in  its  manufacture  no  chemicals  have  been  used,  and  no 
acids  employed  to  bleach  it,  the  oil  being  sold  in  its  nature^ 
colour.  We  find  upon  examination  that  it  has  not  the  slightest 
odour  of  castor  oil,  and  that  it  possesses  a  bland,  pleasant  taste. 
It  certainly  can  be  administered  without  any  difficulty. 


EXALGINE. 

One  of  the  latest  additions  to  the  medicinal  compounds  derived 
from  the  aromatic  series  is  exalgine,  which  is  manufactured  by 
MM.  Brigonnet  and  Naville,  La  Plaine,  St.  Denis.  These  aromatic 
derivatives  act  in  three  ways:  they  are  antiseptic,  antipyretic, 
and  analgesic.  It  Is  claimed  for  exalgine  that,  although  possessed 
of  antiseptic  and  antipyretic  properties,  it  is  essentially  analgesic. 
The  remedy  is  at  present  upon  its  trial;  but  so  far  the  reports  are 


an  improvement  in  binaural  stethoscopes. 

Dr.  Charles  C.  Teacher  (Edinburgh)  writes  :  I  take  the  liberty  of  pointing 
out  through  your  columns  a  very  simple  and  inexpensive  way  of  improving 
the  binaural  stethoscope.  As  used  at  present,  either  with  or  without  toe 
india-rubber  cap  on  the  chest  piece,  the  sounds  conducted  to  the  ear  are  not. 
as  clear  as  when  heard  with  the  ordinary  stethoscope,  as  they  are  obscured 
by  a  sound  like  that  heard  when  the  external  meatuses  are  closed  with  the 
finger  tips.  This  humming  sound  is  due,  I  suppose,  to  the  ear  pieces  closing 
the  external  meatuses,  and  thereby  causing  unequal  pressure  of  air  on  either 
sideof  the  tympanic  membrane.  Itcanbegot  rid  of  entirely  by  boringa  small 
hole  in  the  side  of  each  ear  piece,  so  as  to  allow  air  into  the  external  meatuses. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1890. 

Bcbscbiptions  to  the  Association  for  1890  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belong¬ 
ing  to  Branches  are  requested  to  forward  their  remittances  to 
the  General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  West  Central  District  Office 
High  Holborn.  ’ 

JTljc  iGnttsl)  Jttcital  Journal. 


SATURDAY,  JUNE  21st,  1890. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

Thk  course  of  the  negotiations  between  the  Senate  of  the 
University  of  London  and  the  other  bodies  interested  in 
higher  education  in  London  has  been  protracted,  but  there  are 
signs  that  we  are  at  length  approaching  the  end.  In  order  to 
understand  the  present  position  it  is  necessary  to  remember 
the  steps  by  which  it  was  reached.  The  University  of  London 
was  in  its  origin  a  protest  and  a  challenge  :  a  protest  against 
the  exclusion  by  the  old  universities  of  all  who  would 
not  accept  certain  theological  tenets,  and  a  challenge 
to  these  older  universities  in  the  fields  of  learning  and 
of  science.  The  triumph  of  the  principles  for  which  the 
founders  of  the  University  of  London  fought  has  been  com¬ 
plete.  Theological  tests  are  no  longer  enforced  by  the  older 
universities,  and  science  has  begun  to  take  its  true  place  in 
their  curricula.  Fresh  needs  and  new  interests  have,  however, 
grown  up  in  London,  and  it  has  been  evident  to  thoughtful 
men  for  the  last  ten  years  or  more  that  the  University  of 
London  must  change  with  the  changing  order,  or  cease  to  be 
,  am  more  an  institution  endowed  with  spontaneous  vitality. 
The  original  causes  for  its  creation  having  largely  disappeared, 
it  has  to  find  in  the  new  circumstances  which  have  grown  up 
about  it  fresh  fields  of  usefulness. 

As  it  is  but  too  probable  that  we  are  to  find  the  Con¬ 
vocation— that  is  to  say,  the  body  of  graduates— of  the  Uni¬ 
versity  taking  up  a  position  of  hostility  to  the  proposals  for 
.  re^orm  which  are  likely  to  be  adopted  by  the  Senate  and  by 
the  corporations  and  colleges  acting  with  it,  it  is  only  fair  to 
recall  that  the  first  stirrings  of  the  spirit  of  reform  are  to  be 
traced  in  the  votes  and  discussions  of  that  body.  Gradually 
the  interest  in  the  matter  increased,  and  very  early  in  the 
movement  it  became  clear  that  there  were  two  separate  springs 
of  action.  There  was,  on  the  one  hand,  the  growing  discon¬ 
tent  of  the  collegiate  teachers  of  arts  and  science  with  their 
position  in  the  educational  system,  and  their  growing  deter¬ 
mination  to  seek  its  amelioration.  This  determination  first 
ound  a  collective  voice  in  the  Association  for  Promoting  a 
Teaching  University  in  London.  On  the  other  hand,  there 
•vas  the  dissatisfaction  of  the  teachers  and  students  of  the 
medical  schools  of  London,  upon  whom,  as  compared  with 
'be  teachers  and  students  of  Scottish,  Irish,  and  some  pro- 
incial  cities,  the  obsolete  regulations  of  the  University  of 
jondon  pressed  most  unfairly.  This  dissatisfaction  early  found 


a  voice  in  the  memorable  report  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  Both  parties  com¬ 
plained  of  the  divorce  of  teaching  from  examination,  and  of 
the  exclusion  of  the  teachers  from  all  direct  participation  in 
the  conduct  of  the  business  of  the  University.  Beyond  this, 
however,  there  was  very  little  agreement,  and  it  was,  there¬ 
fore,  from  the  first  inevitable  that  any  solution  which  might 
be  arrived  at  must  be  of  the  nature  of  a  compromise,  and  not 
wholly  satisfactory  to  any  party.  Either  party  continued  the 
agitation  on  its  own  lines  ;  out  of  the  discussions  of  the  Asso¬ 
ciation  for  Promoting  a  Teaching  University  in  London,  there 
grew  as  an  offshoot  the  petition  of  ‘University  and  King’s  Col¬ 
leges  to  be  formed  into  an  Albert  University ;  and  the  move¬ 
ment  started  by  the  Metropolitan  Counties  Branch  was  tem¬ 
porarily  turned  aside  to  result  in  the  petition  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  to  be  converted  into  a 
Senate  of  Physicians  and  Surgeons — practically  a  medical 
University.  Both  schemes  were  rejected  by  the  Royal  Com¬ 
mission  on  University  Education  in  London,  the  latter  em¬ 
phatically  and  finally,  the  former  with  some  hesitations  and 
reservation  of  future  action. 

The  report  of  the  Royal  Commission  left  to  the  Senate  of 
the  University  the  difficult  task  of  reconciling  the  well- 
grounded  claims  of  the  metropolitan  teachers  and  students  of 
arts,  science,  and  medicine  with  each  other,  and  with  the  tra¬ 
ditional  aims  of  the  old  I  niversity  of  London.  In  justice  it 
must  be  admitted  that  these  last  have  not  been  allowed  to 
stand  in  the  way  ;  on  the  contrary,  the  Senate  has  discovered 
the  greatest  willingness  to  meet  the  wishes  of  the  teachers, 
and  the  final  result  of  these  well-meant  endeavours  is  to  be 
found  in  the  “  further  revised  scheme  ”  of  the  Senate,  to 
which  we  made  brief  reference  last  week. 

1  nder  this  scheme,  as  under  previous  ones,  the  University 
would  consist  of  a  Senate,  Convocation,  Constituent  Colleges, 
Faculties,  and  Boards  of  Studies.  The  Senate  would  consist 
of  :  1,  The  Chancellor  and  nine  Fellows  nominated  by  the 
Crown  ;  2,  the  Chairman  and  nine  other  Fellows  elected  by 
Convocation  ;  3,  twelve  Fellows  elected  by  the  Faculties  ;  4, 
the  President  (or  Chairman)  of  the  Royal  College  of  Physicians 
of  London,  the  Royal  College  of  Surgeons  of  England,  the 
Council  of  Legal  Education,  and  the  Incorporated  Law 
Society  ;  5,  the  President  of  University  College,  the  Principal 
of  King’s  College,  and  two  other  Fellows  to  be  elected  by  each 
of  these  Colleges.  The  Constituent  Colleges  would  be  Uni¬ 
versity  College  and  King’s  College  in  all  the  faculties,  and  in 
the  Faculty  of  Medicine  all  the  metropolitan  medical  schools. 
The  faculties  would  consist  of  representatives  elected  by  the 
Constituent  Colleges  ;  there  would  be  four  such  faculties  : 
Arts,  Laws,  Science,  and  Medicine.  Each  Faculty  would 
elect  three  members  of  the  Senate,  would  elect  members  of  the 
Board  of  Studies,  and  would  advise  on  the  admission  of  any 
constituent  College.  Each  Board  of  Studies  would  consist  of 
such  number  of  members  elected  by  the  Faculty  as  the  Faculty 
shall  from  time  to  time  determine,  two  members  of  Convoca¬ 
tion  elected  by  graduates  in  the  Faculty,  an  examiner  in  each 
subject  in  the  Faculty  in  which  examinations  are  for  the  time 
being  held,  and  not  more  than  two  persons  eminent  in  the 
subject  of  the  Faculty,  co-opted  by  the  Board  itself.  The 
duty  of  a  Board  of  Studies  would  be  to  consider  and  report 
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upon  any  matter  referred  to  it  by  the  Senate,  “  to  represent 
to  the  Senate  its  opinion  on  any  matter  connected  with  the 
degrees  and  examinations  and  teaching  of  the  subjects  of  its 
Faculty,  To  deliberate,  if  so  requested,  in  conjunction  with 
the  Senate  or  any  Committee  thereof.” 

In  a  university  thus  constituted,  it  is  probable  that  the 
medical  members  of  the  Senate  would  number  from  one-third 
to  one-fourth  ;  in  the  Board  of  Medical  Studies  the  representa¬ 
tives  of  the  schools  would  always  be  able  to  command  a  ma¬ 
jority,  while  the  examiners  would  constitute  a  considerable 
minority.  Since  the  Board  would  be  empowered  to  represent  its 
opinion  to  the  Senate,  and  since  the  teachers,  acting  collec¬ 
tively  in  the  Medical  Faculty,  would  elect  members  of  the 
Senate,  that  body  would  be  placed  in  a  favourable  position  for 
learning  the  views  and  wishes  of  the  teachers. 

The  proposal  to  establish  so  intimate  a  relation  between  the 
representatives  of  the  metropolitan  colleges  and  medical  schools 
which  will  educate  the  students  and  the  Senate  which  will 
direct  their  examination  materially  diminishes  the  objections 
■which  might  otherwise  be  brought  against  the  proposals  with 
regard  to  matriculation  and  degrees.  At  the  present  time  the 
University  only  requires  certificates  of  attendance  on  special 
courses  of  instruction  in  recognised  colleges  from  candidates 
for  degrees  in  medicine.  In  future,  while  maintaining  the  old 
principle  of  granting  degrees  in  arts  and  science  to  candidates 
found  competent  by  examination,  irrespective  of  their  place  of 
educalio  i,  special  curricula  will  also  be  laid  down  in  arts  and 
science  for  such  students  as  may  desire  to  attend  the  courses 
of  instruction  in  a  constituent  college.  The  degrees  of  B.A. 
and  B.Sc.  would,  under  the  new  scheme,  be  given  to  candi¬ 
dates  who  produced  certificates  of  having  attended  such  courses 
of  instruction  in  a  constituent  college,  and  of  having  passed  a 
matriculation  and  degree  examination,  conducted  within  the 
college  by  the  college  professor  and  a  university  examiner. 

The  proposed  regulations  with  regard  to  degrees  in  medicine 
are  of  a  different  character.  The  clause  of  the  scheme  which 
deals  with  them  runs  as  follows  :  “The  examinations  in  ana¬ 
tomy,  physiology,  medicine,  surgery,  and  midwifery  for  the 
Pass  M.B.  Degree  shall  be  conducted  by  a  board  of  examiners, 
consisting  of  the  examiners  appointed  by  the  University  and 
examiners  to  be  appointed  by  the  Royal  Colleges,  who 
shall  join  in  their  reports  to  the  Senate  on  such 
examinations.  The  examiners  appointed  by  the  Univer¬ 
sity  may  be  called  upon,  if  the  Senate  so  think  fit,  to  make  in 
addition  separate  reports.  These  examinations  may,  if  so 
agreed  on,  be  conducted  in  combination  with  examinations  for 
the  Royal  Colleges.  This  arrangement  for  joint  examiners 
shall  not  lessen  or  interfere  with  the  duty  of  the  Senate  to  be 
satisfied  as  to  the  adequacy  of  the  examinations  in  all 
respects.” 

What  the  exact  position  of  medical  students  would  be  under 
these  regulations,  with  regard  to  the  matriculation  and  pre¬ 
liminary  scientific  examinations,  is  not  very  clear.  Appa¬ 
rently  they  would  still  have  to  pass  these  two  examinations, 
which,  as  at  present  conducted,  are  believed  by  mcst  persons 
who  have  studied  the  subject  to  be  the  chief  obstacles  in  the 
ivay.  It  may  be  hoped  that  before  effect  is  given  to  the 
scheme  in  a  new  Charter  attention  wfill  be  directed  to  this 
point. 


Even  as  it  is  the  scheme,  if  adopted,  ought  to  work  a  great 
change  for  the  better  in  the  position  of  the  metropolitan 
medical  schools.  For  the  first  time  their  right  to  have  a  share 
in  the  government  of  the  body  which,  it  may  be  hoped,  will, 
in  the  not  distant  future,  examine  and  give  degrees  to  the 
majority  of  their  students,  is  frankly  recognised  ;  at  the  same 
time,  the  right  of  graduates  present  and  future  to  have  also 
a  voice  in  the  management  of  their  university  is  conserved  ; 
and,  lastly,  we  are  spared  the  creation  of  yet  another  medical 
licensing  body. 


THE  NEW  REGULATIONS  ON  THE  POSITION 
AND  FUNCTIONS  OF  PRINCIPAL  MEDICAL 
OFFICERS  WITH  ARMIES  IN 
THE  FIELD. 

No  more  striking  example  of  doing  and  undoing,  of  progression 
and  retrogression,  in  the  administration  of  affairs  of  importance, 
cpuld  probably  be  quoted  than  in  the  example  which  is  furnished 
by  the  recent  change  which  has  been  made  in  the  Army  Medical 
Regulations  regarding  the  position  and  functions  of  the  head 
of  the  medical  service  of  an  army  in  the  field.  The  indigna¬ 
tion  which  was  excited  throughout  the  whole  of  Great  Britain 
by  the  awful  loss  of  life  in  the  Crimea,  entirely  and  solely 
due  to  neglect  of  sanitary  rules  which  the  officers  of  the 
medical  service  had  no  power  to  enforce,  and  the  exhaustive 
inquiries  which  followed,  are  matters  of  history.  There  are 
few  who  are  not  aware  that  one  of  the  most  important  out¬ 
comes  of  those  inquiries  was  the  promulgation  of  new  regula¬ 
tions  for  the  medical  department  of  the  army,  by  which  in¬ 
creased  responsibilities  were  imposed,  and  increased  authority 
conferred,  on  the  medical  officers  in  everything  connected 
with  the  preservation  of  health  and  medical  welfare  of  troops, 
not  only  in  time  of  peace,  but  also  in  time  of  war.  It  was  no  | 
longer  left  optional  for  medical  officers  to  give  advice,  or  to 
abstain  from  giving  advice,  on  the  health  concerns  of  an  army 
to  commanding  officers  ;  and  it  was  no  longer  left  optional 
for  commanding  officers  to  neglect  the  advice,  when  offered,  j 
without  due  consideration  and  without  being  ready  to  furnish  | 
adequate  reasons  for  its  rejection.  In  the  words  of  the  i 
Regulations  promulgated  in  the  year  1859,  “The  medical  i 
department  of  the  army  and  its  officers  are  charged  not  only 
with  the  medical  care  of  the  sick,  but  with  the  duty  of  re-  ( 
commending  to  commanding  officers,  verbally  or  in  writing, 
whatever  precautionary  measures  may,  in  the  opinion  of  the 
department  and  its  officers,  conduce  to  the  preservation  of  the  J 
health  of  the  troops,  and  to  the  mitigation  or  prevention  of 
disease  in  the  army  whether  at  home  or  abroad.”  And  again: 

“  The  principal  medical  officer,  or  sanitary  officer,  as  the  case 
may  be,  of  every  army  in  the  field  shall,  on  being  consulted 
by  the  commander  of  the  forces,  give  advice  in  writing  on  all 
subjects  bearing  on  the  health  and  physical  efficiency  of  the 
troops.  Even  where  such  advice  is  not  requested  the  principal 
medical  officer  shall,  nevertheless,  send  in  writing  to  the  com¬ 
mander  of  the  forces  such  recommendations  as  appear  neces¬ 
sary  for  protecting  the  health  of  the  troops.”  Nowhere  j 
in  these  regulations  was  the  supremacy  of  the  officer  in  com¬ 
mand  interfered  with  ;  they  rendered  it  obligatory  on  the 
medical  officer  to  advise,  and  left  to  the  adviser  the  responsi- 
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)ility  of  his  advice  only,  while  they  left  to  the  commanding 
)fhcer  the  sole  authority  to  decide,  at  the  same  time  adopting 
neasures  to  prevent  the  advice  from  being  inconsiderately 

•ejected. 

In  the  following  year,  1800,  when  Mr.  Sidney  Herbert,  who, 
is  President  of  the  Royal  Commission  which  had  inquired  into 
he  sanitary  state  of  the  army,  had  been  greatly  instrumental 
n  introducing  the  new  code  of  medical  regulations,  was 
Secretary  of  State  for  War,  he  publicly  referred  to  them  and 
heir  results  in  the  following  words  :  “  The  relationship 

letween  the  military  and  the  medical  element  of  the  army 
las  of  late  years  greatly  changed.  Commanding  officers 
low  feel  the  importance  of  having  medical  officers  who  can 
^reserve  the  health  of  the  men  under  their  command.  I 
mow  of  a  case  where  a  medical  officer  went  to  the  military 
>fficer  in  command  and  told  him  that  unless  such  and  such 
hings  were  done  there  would  soon  be  a  dreadful  sickness 
.mong  the  men.  The  reply  was  ‘  When  your  advice  is  wanted 
t  will  be  asked  for.  ’  Accordingly,  nothing  was  done,  but 
srhen  the  men  were  down  with  sickness,  as  had  been  predicted, 
hen  the  doctor  was  sent  for,  but  it  was  too  late.  Now  it  is 
Tery  different.” 

How  little  the  Secretary  for  War  of  that  date  could  have 
oreseen  that  the  very  condition  of  things  which  he  thus  held 
ip  to  public  obloquy  should  become,  under  a  later  Secre- 
ary  of  State  for  War,  the  established  order  of  things  in  the 
nilitary  service,  may  well  be  imagined.  Yet  thus  it  is.  By 
he  terms  of  the  Code  of  Medical  Regulations  just  issued 
inder  the  authority  of  the  Secretary  of  State  for  War,  the 
irincipal  medical  officer  of  an  army  in  the  field  is  not  only 
lebarred  from  “  recommending  to  the  commanding  officer  such 
neasures  as  may  appear  necessary  for  protecting  the  health  of 
he  troops,”  by  being  removed  from  them  and  being  relegated 
o  do  duty  under  the  officer  commanding  the  base  of  opera- 
ion  ar.d  line3  of  communication,  at  some  spot  which  may  be 
mndreds  of  miles  away  from  the  troops  who  are  engaged  in 
■ctive  operations  in  the  field  ;  but  it  is  specially  laid  down,  it 
rould  seem  almost  sarcastically,  that  “the  principal  medical 
fficer  of  an  army  will  normally  have  his  headquarters  with 
he  general  officer  commanding  the  lines  of  communication, 
'ut  he  will  be  available,  when  required,  for  consultation  with 
he  general  officer  commanding-in-chief,  etc.,  on  subjects  bear- 
ng  on  the  health  and  physical  efficiency  of  the  troops.”1 
’he  very  mode  of  conducting  medical  affairs  that  the  Secre- 
ary  for  War  of  1860  showed  to  be  so  injurious  to  the  welfare 
f  the  troops,  and  made  the  subject  of  public  opprobrium,  is 
ow  legalised  and  officially  ordered.  Can  such  a  regulation, 
o  outrageous  from  a  common  sense  point  of  view  as  well  as 
rom  bitter  experience,  continue  in  force  ?  If  it  is  to  remain 
he  rule  of  the  service,  we  can  only  pray  that,  should  armed 
lurope  fall  to  blows,  no  British  army  may  take  part  in  the 
ontest  ;  for  assuredly,  if  such  a  calamity  were  to  occur,  with 
he  status  and  professional  influence  of  the  medical  depart- 
lent  put  further  off  in  the  background  than  they  were  before 
he  reforms  which  Crimean  experience  brought  about,  the 
ountry  might  only  too  surely  look  for  a  repetition  of 
disasters  such  as  those  which  so  violently  shocked  it  at  that 
errible  period  of  its  history. 

|  1  See  Regulations  for  Army  Medical  Services,  War  Office,  1890,  par.  107,  p.  22. 
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VITAL  STATISTICS  AS  TO  THE  CONDITION 
OF  THE  SCHOOL  POPULATION. 

At  the  instance  of  a  committee  appointed  at  Leeds  by  the 
Section  of  Psychology,  the  council  of  the  British  Medical 
Association  presented  a  memorial  to  the  London  School 
Board,  in  which  they  referred  to  a  report  published  in  the 
Journal,  showing  the  condition  of  about  6,000  children  as 
to  their  average  development  and  brain  power,  and  asked  the 
School  Board  to  institute  further  scientific  inquiry  among  the 
schools  under  their  control.  The  memorial  having  been 
referred  to  a  subcommittee  for  report,  the  Board  replied  that 
though  they  were  not  prepared  to  undertake  an  inquiry  them¬ 
selves,  in  the  event  of  the  Government  or  other  responsible 
body  being  prepared  to  conduct  such  inquiry  as  that  sug¬ 
gested,  the  Board  will  be  prepared  to  give  any  facilities  that 
will  not  interfere  with  the  work  of  the  school.  When  it  is 
remembered  that  a  year  ago  the  Board  declined  to  allow  any 
investigations  to  be  conducted  in  their  schools  by  members 
of  the  Committee  it  will  be  seen  that  a  considerable  advance 
has  been  made  in  public  opinion  on  this  matter,  and  several 
members  of  the  Board  have  expressed  an  active  interest  in 
obtaining  a  reliable  basis  of  information  as  to  the  condition 
of  the  school  population.  As  further  indication  of  the  growth 
of  public  opinion  that  the  classification  of  children  for 
educational  training  is  a  recognised  necessity,  we  point  to  the 
greater  attention  drawn  to  the  matter  by  the  regulations  of 
the  New  Education  Code,  and  to  the  formation  of  a  committee 
by  the  Charity  Organisation  Society  to  make  provision  for  the 
feeble  children.  This  committee  contains  many  members  of 
the  medical  profession  interested  in  psychological  questions. 

The  need  of  a  reliable  body  of  vital  statistics  showing,  as 
the  result  of  observation,  the  condition  of  selected  groups  of 
school  children,  is  obviously  necessary  to  a  proper  mode  of 
classifying  them  for  education,  and  determining  the  appropriate 
means  of  training  them,  as  well  as  for  assessing  the  value  of 
the  teacher’s  work  during  the  year,  upon  which,  to  some 
extent,  the  annual  grant  is  based.  Such  an  investigation 
should  be  conducted  in  selected  public  elementary  schools, 
certified  industrial  schools,  as  well  as  among  groups  of 
children  exempted  from,  or  summoned  for  non-attendance  at, 
school.  Children  should  also  be  examined  in  the  country  as  well 
as  in  provincial  towns,  in  order  that  a  fair  basis  may  be  obtained 
for  judging  as  to  the  distribution  of  classes  of  children  and 
the  causation  of  defective  conditions.  It  has  been  demon¬ 
strated  by  the  report  published  by  the  Committee  appointed 
to  study  the  condition  of  school  children,  that  it  is  possible 
to  make  observations  in  schools,  to  keep  records  and  prepare 
statistics  showing  the  proportion  of  pupils  of  different  physio¬ 
logical  classes  and  their  distribution  as  to  place,  sex,  age,  and 
standard.  This  kind  of  work,  depending  solely  upon  facts 
seen,  and  not  on  questions  asked,  was  found  in  practice  not 
to  interfere  with  the  teacher’s  conduct  of  the  school  :  the 
teachers  were  generally  pleased  and  no  parent  raised  any 
objection  to  the  investigations  conducted  by  the  Committee 
in  any  school.  The  greater  liberty  of  classification  for  teach¬ 
ing  purposes  allowed  by  the  New  Code  makes  a  further  demand 
for  scientific  knowledge,  which  is  necessary  in  the  interests 
alike  of  the  teachers,  the  children,  and  the  public. 

A  scientific  knowledge  of  the  conditions  of  development 
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and  brain  power  among  children  is  necessary  to  know  their 
tendencies  before  any  defects  have  become  obvious  by  miscon¬ 
duct,  failure,  or  ill-health  ;  this  work  is  a  department  of  pre¬ 
ventive  medicine.  Like  all  departments  of  preventive  medi¬ 
cine  and  sanitary  science,  the  study  of  children  in  their  school 
life  must  begin  with  a  few  workers,  but  a  fair  case  has  been 
made  out  for  investigations  on  a  larger  scale.  Public  opinion 
is  to  some  extent  aroused  to  the  importance  of  the  matter, 
and  no  argument  has  been  advanced  against  obtaining  the 
knowledge  sought  for.  Education  is  a  popular  work  :  hun¬ 
dreds  of  thousands  of  pounds  are  being  spent  cheerfully  on 
technical  education,  and  lavish  expenditure  is  being  poured 
out  to  perfect  our  public  educational  system  ;  6,000,000  children 
attend  the  elementary  schools  ;  surely  a  moderate  sum  might 
well  be  spent  by  the  Privy  Council  and  the  School  Boards  in 
conducting  an  investigation  for  the  purpose  of  preparing  a 
body  of  vital  statistics  on  the  condition  of  the  school  popula¬ 
tion — a  subject  as  to  which  we  know  so  little  at  present. 
With  a  pauper  population  of  4  per  cent,  and  a  large  propor¬ 
tion  of  unemployed — to  say  nothing  of  the  criminal  population 
—there  is  a  dead  incubus  on  society,  which  we  must  look  to 
education  as  a  means  of  lessening.  Let  us  then  learn  how 
best  to  classify  the  children,  study  the  causes  of  their  defec¬ 
tive  conditions,  and  do  the  best  possible  for  their  improve¬ 
ment.  This  is  a  work  worthy  of  general  and  extended  sup¬ 
port,  not  only  as  a  scientific  work,  but  also  as  one  having  a 
philanthropic  aim  based  on  rational  grounds  and  likely  to  lead 
to  national  advantages.  Detailed  and  expensive  treatment 
is  being  adopted  by  many  educational  bodies  ;  new  modes  of 
education  are  being  introduced  ;  children  are  being  fed  at 
school  in  some  quarters — and  all  this  work  is  being  carried  on 
without  any  accurate  knowledge  of  the  material  to  which  this 
mass  of  treatment,  in  part  speculative  and  experimental,  is 
being  applied.  We  are  far  from  discouraging  any  good  educa¬ 
tional  efforts,  but  we  are  spending  our  labour  too  much  in 
the  dark  :  the  urgent  need  is  more  knowledge  of  the  conditions 
of  the  children. 

- ♦ - 

Her  Royal  Highness  the  Princess  of  Wales  has  consented  to 
pay  an  inaugural  visit  to  the  Cheyne  Hospital  for  Sick  and  Incur¬ 
able  Children,  CheyneWalk,  Chelsea,  on  June  25th. 


Dr.  John  Abercrombie,  Physician  to  Charing  Cross  Hospital, 
has  been  appointed  Honorary  Consulting  Physician  to  the 
Foundling  Hospital,  in  the  place  of  the  late  Dr.  Julius  Pollock. 


The  French  Minister  of  Public  Instruction  has  selected  Profes¬ 
sors  Le  Fort,  Richet,  and  Bouchard  to  represent  France  at  the 
forthcoming  International  Medical  Congress  at  Berlin.  The  United 
States  Government  will  be  represented  by  Dr.  J.  S.  Billings  and 
Dr.  C.  H.  Allden. 


A  meeting  of  the  delegates  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  was  held  on  Tuesday  to  discuss  the  new  scheme  put 
for  ward  by  the  Senate  of  the  University  of  London.  A  somewhat 
serious  difference  of  opinion  arose,  we  understand,  on  a  point  of 
comparatively  secondary  importance.  A  further  meeting  of  the 
delegates  will  be  held  on  Saturday,  when  it  is  hoped  that  more 
conciliatory  counsels  may  prevail. 


The  name  of  Dr.  Frederick  Taylor  (of  Guy’s)  should  have  beei 
included  in  the  list  published  last  week  of  the  committee  nomi 
nated  by  the  Council  of  Epsom  College  to  consider  how  best  t< 
raise  £50,000  as  a  permanent  endowment  for  the  pensioners  of  th 
College.  _ 

At  the  meeting  of  the  Convocation  of  the  University  of  London 
to  be  held  on  Monday  next,  three  persons  are  to  be  elected 
“  whose  names  will  be  submitted  to  Her  Majesty  for  the  selectioi 
therefrom  of  a  Fellow  of  the  University,”  that  is  to  say,  a  membei 
of  the  Senate.  The  Crown  always  selects  the  candidate  who  ob 
tains  the  greatest  number  of  votes.  The  candidates  are  Dr.  J.  S 
Bristowe,  F.R.S.,  Sir  Philip  Magnus,  Mr.  A.  W.  Bennett,  and  Dr 
M.  F.  O’Reilly.  The  contest,  which  is  exciting  a  good  deal  of  in 
terest,  lies  between  the  two  first  named. 


INFANT  LIFE  PROTECTION. 

It  is,  we  understand,  intended  by  the  Government  forthwith  tc 
nominate  the  Select  Committee  on  the  Infant  Life  Protection  Bill 
which  has  been  promoted  by  the  Home  Office  with  a  view  tc] 
strengthen  the  law  against  baby  farming.  The  Committee,  or1 
which  the  following  gentlemen  have  consented  to  act,  is  em 
powered  by  instruction  to  include  in  the  Bill  clauses  dealing  witl 
the  insurance  of  infants’  lives:  Mr.  Bartley,  Mr.  John  Corbet,  Lore 
Francis  Hervey,  Mr.  Story-Maskelyne,  Mr.  Mather,  Mr.  Willian 
Lawrence,  Mr.  AYalter  M’Laren,  Mr.  John  Kelly,  Mr.  Knowles,  Si 
Herbert  Maxwell,  Mr.  Patrick  O’Brien,  Mr.  Powell,  Mr.  Parke 
Smith,  Mr.  F.  Stevenson,  Mr.  John  Wilson,  and  Mr.  Woodall 
There  is  a  strong  feeling  that  the  Bishop  of  Peterborough’ 
Children’s  Insurance  Bill,  even  if  it  should  pass  the  Lords,  has  no 
much  chance  of  being  accepted  by  the  Commons. 


THE  INFECTIOUS  DISEASE  (PREVENTION)  BILL. 

Wte  are  glad  to  see  that  Mr.  Knowles’s  Bill  was  read  for  the  thir<  | 
time,  and  that  in  its  passage  through  the  House  of  Commons  i 
has  not  been  robbed  of  its  most  useful  provisions.  An  amendmeni 
was  proposed  by  Mr.  M’Laren,  which  would  have  had  the  effecj 
of  rendering  inoperative  the  useful  power  conferred  by  Clause 
on  medical  officers  of  health  in  certain  cases  to  inspect  dairies  an 
cowsheds  beyond  their  districts.  Dr.  Cameron  explained  the  nej 
cessity  for  this  clause  by  reference  to  epidemics  of  scarlet  fevej 
and  diphtheria  which  it  was  the  business  of  medical  officers  o| 
health  to  trace  and  control.  If  a  medical  officer  of  health  is  i:j 
possession  of  evidence  that  persons  in  his  district  are  sufferiml 
from  infectious  disease  attributable  to  milk  supplied  within  th 
district  from  a  dairy  without  the  district,  he  should  certainly  hav| 
the  power  to  make  the  necessary  inspection  of  the  suspected  dairv 
If  in  such  a  case  he  should  find,  on  inspection  of  the  dairy,  n 
evidence  to  show  that  the  outbreak  owed  its  origin  to  defectiv 
drainage  of  the  premises  or  disease  among  the  persons  in  th 
dairy,  he  would  naturally  look  to  the  cattle,  and  might  then  b 
desirous  of  supplementing  his  information  by  appealing  to  a  com 
petent  veterinary  surgeon.  But  to  have  enacted  that  he  shoulj 
necessarily  be  accompanied  in  his  inspection  by  “  the  veterinar 
officer  of  the  district”  would  have  made  the  clause  almost  useless 


THE  OBLIGATIONS  OF  SANITARY  AUTHORITIES. 

A  member  of  the  Bath  Town  Council  has  again  brought  thi, 
subject  under  consideration  in  connection  with  the  circular  issue 
by  the  Local  Government  Board  some  months  ago.  His  remark 
seem  to  imply  that  blame  attaches  to  the  medical  officer  of  healt 
of  that  city  for  the  conditions  under  which  the  poorest  classes  c 
its  inhabitants  live.  But  while  dwelling  on  the  responsibilk 
placed  on  the  medical  officer  to  see  that  the  powers  entrusted  t1 
the  sanitary  authority  were  fully  exercised,  it  does  not  appear  t 
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have  occurred  to  him  that  as  a  member  of  the  sanitary  authority 
it  is  his  duty  to  see  that  a  proper  and  sufficient  staff  of  inspectors 
of  nuisances  is  provided  for  the  purpose  of  keeping  the  poorer 
quarters  of  the  town  in  good  sanitary  condition.  Very  few  urban 
sanitary  authorities  have  carried  out  the  recommendations  of  the 
Royal  Commission  on  the  Housing  of  the  Poor  in  this  respect. 
For  the  purposes  of  house  inspection  alone,  there  should  be  at 
least  one  inspector  for  every  25,000  of  the  population. 
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variably  is  the  case,  treated  as  net.  We  would  suggest  that  the 
money  spent  to  bring  in  these  amounts  should  be  introduced,  if 
only  in  brackets,  besides  the  sums  themselves.  The  present 
method  has  been  in  use  at  Dublin  for  the  past  10  years,  and  in 
comparison  with  the  meagre  memoranda  which  are  elsewhere  pre¬ 
pared  for  the  purposes  of  distribution  of  these  funds  and  not  even 
issued  to  the  public,  it  deserves  great  credit,  and,  it  is  to  be  hoped, 
will  some  day  be  taken  as  the  basis  of  a  system  for  general  use. 


ANNUAL  DINNER  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

The  annual  dinner  of  the  officers  of  the  Army  Medical  Depart¬ 
ment,  under  the  presidency  of  the  Director-General,  was  held  on 
Wednesday  evening  last,  and,  as  is  usual,  was  a  very  pleasant 
meeting.  Surgeon-General  Thompson,  the  head  of  the  Indian 
Vrmy  Medical  Service,  was  present,  as  well  as  most  of  the  prin- 
:ipal  medical  officers  from  the  leading  stations.  Sir  Thomas  Long- 
nore  and  Surgeon-General  Maclean  were  missed  from  their  cus- 
omary  places,  but  were  assuredly  not  forgotten  ;  the  good  tidings 
>f  the  restoration  of  the  latter  much-beloved  veteran  of  the  ser¬ 
vice  to  excellent  health  was  a  source  of  general  satisfaction.  The 
nedical  guests  of  the  departmental  dinner  were  Sir  William 
Vlac  Cormac,  Mr.  Jonathan  Hutchinson,  Mr.  Macnamara,  and  Mr. 
i-rnest  Hart.  Sir  Andrew  Clark,  who  was  expected,  was  prevented 
rom  being  present.  The  loyal  toasts  were  given  according  to 
he  custom  of  military  messes,  without  speeches— requiring 
lone  to  commend  them.  The  “Sister  Sciences,”  “The  Guests,” 
ind  “  The  Chairman  ”  completed  the  toast  list.  The  rigid  restric- 
•ion  of  the  toast  list  and  the  pointed  brevity  of  the  speeches 
■ontributed  much  to  the  gaiety  of  a  most  pleasant  meeting. 


THE  ROYAL  SOCIETY. 

he  ladies  night  at  the  Royal  Society  on  Wednesday  evening 
ras  as  usual  a  very  brilliant  and  instructive  entertainment.  The 
mmerous  distinguished  guests  were  received  with  assiduous 
ourtesy  by  the  President,  Sir  W.  Stokes ;  the  Secretary,  Professor 
lichael  Foster  guided  some  of  them  through  the  rooms,  among 
hem  Mr.  Arthur  Balfour,  our  most  scientific  Minister,  who  has 
ever  wholly  sunk  the  philosopher  in  the  politician,  and  whose 
ympathy  with  research  work  and  educational  progress  is  unfail- 
ag,  and  has  many  times  proved  of  eminent  service.  The  most  in- 
eresting  exhibits  of  the  year  were  on  view.  Among  these  none 
eemed  to  excite  more  interest  than  those  of  the  Marine  Biological 
association,  showing  the  living  larvae  of  food  fishes,  and  exhibit- 
ag  microscopic  lobsters,  soles,  brill,  and  flounders  in  a  state  of 
reat  activity,  and  showing  their  exquisite  structure  and  develop¬ 
mental  changes  to  great  perfection.  Among  other  interesting  ex- 
lbits  were  Professor  Lankester’s  series  of  the  larv*  of  the 
mphioxus ;  Dr.  Waller’s  sagacious  dog,  on  whom  he  demonstrates 
le  electric  currents  induced  by  action  of  the  heart ;  Professor 
lacalister  s  priestly  mummy  heads ;  Mr.  Barber’s  specimens  of  the 
saves  of  Gymnema  sylvestre,  which,  if  chewed,  have  the  property 
f  depriving  the  tongue  of  the  power  of  tasting  sweet  things. 


HOSPITAL  EXPENSES. 

Tith  reference  to  the  article  on  “Hospital  Expenses,”  in  which  we 
rew  attention  to  the  practical  impossibility  of  comparing  the 
-ems  of  expenditure  in  the  different  London  hospitals,  we  have 
eceived  a  copy  of  the  current  report  of  the  Dublin  Hospital  Sun- 
ay  1  und.  The  statistical  tables  contained  in  this  report,  which 
i  issued  to  the  public,  are  full  and  satisfactory  ;  special  expendi- 
uw  and  income  are  distinguished  from  ordinary,  and  receipts  and 
ayments  are  carefully  analysed.  There  is  only  one  further 
uggestion  we  can  make,  the  difficulties  of  which  we  have  already 
[Jpiphasised.  The  receipts  from  entertainments  are,  as  almost  in-  | 


ROYAL  COLLEGE  OF  SURGEONS:  THE  VOTING 

PAPERS. 

All  Fellows  of  the  College  who  desire  to  avail  themselves  of  the 
voting  papers  must  bear  in  mind  that  such  papers  will  not  be  for¬ 
warded  later  than  ten  days  before  the  date  of  election,  Thursday, 
July  3rd.  The  forms  of  application  for  voting  papers  must,  there¬ 
fore,  be  sent  in  by  Monday  next,  June  23rd,  before  2  p.m.,  as  we 
are  informed  on  sound  authority.  It  must  be  borne  in  mind  that 
no  such  things  as  “  proxy  papers  ”  have  been  devised.  The  ex¬ 
pression  is  often  naturally  used  by  mistake  for  the  right  term 
voting  paper,  but  this  error  is  none  the  less  very  misleading. 
Yet  we  have  reason  to  believe  that  many  votes  were  lost  owing  to 
this  misunderstanding  last  year.  The  error  is  natural,  but  still  an 
error  for  which  the  voters  alone  can  be  really  responsible.  On 
the  other  hand,  many  Fellows  object  to  the  regulation  which 
forces  them  to  apply  for  voting  papers.  There  appears  to  be  no 
reason  why  the  papers  should  not  be  sent  round  with  the  secre¬ 
tary’s  circular  announcing  the  date  of  election.  The  present 
arrangement,  by  which  an  intermediate  form  of  application  is 
necessary,  entails  needless  trouble  both  to  the  voters  and  to  the 
College  officials.  Some  confusion  has  been  caused  by  the  free 
circulation  of  an  anonymous  post-card,  which  bore  the  inaccu¬ 
rate  statement  that  “  the  last  day  upon  which  you  can  obtain  the 
voting  paper  for  the  above  election  is  Saturday,  June  21st.”  As  the 
only  available  address  on  the  card  was  the  name  of  the  College, 
several  that  were  misdirected  found  their  way  to  Lincoln’s  Inn 
Fields. 


PRINCE  BISMARCK  AS  A  PATIENT. 

Prince  Bismarck  used  to  have  the  reputation  of  thinking  any¬ 
thing  but  nobly  of  the  medical  profession,  and  his  differences  of  - 
opinion  with  the  late  Professor  Frerichs  as  to  the  pathology  and 
therapeutics  of  that  important  political  organ,  the  liver,  were  ex¬ 
pressed  in  language  more  familiar  perhaps  to  scientific  contro¬ 
versialists  than  to  diplomatists.  It  is  probable  that  the  great 
statesman  was  a  refractory  patient,  but  bitter  experience  seems  to 
have  taught  him  that  throwing  physic  to  the  dogs  is  not  the  most 
satisfactory  treatment  for  the  growing  infirmities  of  age.  He  is 
now,  according  to  a  statement  which  he  recently  made  to  a  re¬ 
presentative  of  the  Daily  Telegraph ,  a  model  patient,  paying  the 
most  exemplary  obedience  to  the  counsels  of  his  medical  adviser, 
Professor  Schweninger.  The  Prince  some  years  ago  was  in  some 
danger  of  becoming  the  largest,  as  well  as  the  greatest,  man  in 
Germany,  but  Dr.  Schweninger  relieved  him  of  the  growing  load 
of  “  too  too  solid  flesh,”  by  the  judicious  application  of  Oertel’s 
method,  which  has  been  made  known  to  English  readers  by  Dr. 
Mitchell  Bruce  and  others.  The  details  of  the  Prince’s  present  die¬ 
tetic  regimen  may  be  interesting  to  those  interested  in  the  treat¬ 
ment  of  obesity.  He  says:  “I  am  only  allowed  to  drink  thrice 
a  day— a  quarter  of  an  hour  after  each  meal,  and  each  time  not 
more  than  half  a  bottle  of  red  sparkling  Moselle,  of  a  very  light 
and  dry  character.  Burgundy  and  beer,  both  of  which  I  am  ex¬ 
tremely  fond  of,  are  strictly  forbidden  to  me  ;  so  are  all  the  strong 
Rhenish  and  Spanish  wines,  and  even  claret.  For  some  years  past  1 
have  been  a  total  abstainer  from  all  these  generous  liquors,  much 
to  the  advantage  of  my  health  and  my  ‘condition,’  in  the  sport¬ 
ing  sense  of  the  word.  Formerly  I  used  to  weigh  ov<r  seventeen 
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stone.  By  observing  this  regimen  I  brought  myself  down  to  under 
fourteen,  and  without  any  loss  of  strength— indeed,  with  gain. 
My  normal  weight  now  is  185  lbs.  I  am  weighed  once  a  day,  by 
my  doctor’s  orders,  and  any  excess  of  that  figure  I  at  once  set  to 
work  to  get  rid  of,  by  exercise  and  special  regimen.  I  ride  a  good 
deal,  as  well  as  walk.  Cigar-smoking  I  have  given  up  altogether  ; 
it  is  debilitating  and  bad  for  the  nerves.  I  am  restricted  to  a  long 
pipe,  happily  with  a  deep  bowl,  one  after  each  meal,  and  I  smoke 
nothing  in  it  but  Dutch  Koaster  tobacco,  which  is  light,  mild,  and 
soothing.  Water  makes  me  fat,  so  1  must  not  drink  it.  However, 
the  present  arrangements  suit  me  very  well.”  Had  Prince  Bis¬ 
marck  shown  himself  as  amenable  to  medical  control  in  his  robust 
prime  as  he  finds  himself  compelled  to  be  now,  he  would  not 
perhaps  have  to  submit  to  so  strict  a  rule  of  life  in  his  declining 
years.  _ 

COUNTY  MEDICAL  OFFICER  OF  HEALTH  FOR 

ESSEX. 

We  learn  from  the  IE  sex  Herald  that  the  question  of  the  appoint¬ 
ment  of  a  county  medical  officer  has  been  again  adjourned.  It  has 
been  proposed  “  that  an  arrangement  be  made  with  a  medical 
officer  already  employed  in  the  county  to  become  medical  officer 
of  health  for  the  county  in  addition  to  his  present  engagements  at 
a  nominal  salary,  and  travelling  expenses  when  required  by  the 
County  Council  to  be  away  from  home.”  We  think  that  the 
gentleman  evidently  predestined  for  the  appointment  is  eminently 
well  qualified  to  be  a  county  medical  officer ;  but,  as  we  have  pro¬ 
tested  against  the  North  Riding  appointment,  so  also  we  must 
protest  against  this  appointment,  though  on  different  grounds. 
The  Yorkshire  appointment  is  objectionable  because  it  sacrifices  a 
principle  for  which  we  have  always  contended,  namely,  that 
medical  officers  of  health  should  not  he  engaged  in  ordinary  medi¬ 
cal  practice.  The  proposed  Essex  appointment  is,  in  our  opinion, 
even  more  objectionable  on  public  grounds.  A  county  medical 
officer  of  health  should  not  himself  have  responsibilities  to  local 
sanitary  authorities  under  the  County  Council  if  he  is  to  be  of  use 
in  supervising  the  work  of  local  sanitary  authorities  and  their 
officers.  We  would  further  add  that  any  officer  appointed  should 
receive  a  fair  remuneration  for  his  services,  and  we  do  not  think 
the  scale  fixed  on  by  the  Yorkshire  County  Council  too  high. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 

DENTISTS. 

A  correspondent  writes :  The  resolution  passed  at  the  recent 
meeting  of  the  General  Medical  Council,  namely,  “That  it  is  the 
opinion  of  this  Council  that  with  the  object  of  raising  the  status 
of  registered  dentists,  facilities  should  be  afforded  them  by  the 
medical  authorities  of  obtaining  such  additional  titles  after  suffi¬ 
cient  examination  as  are  mentioned  in  Subsection  6,  Section  11 
of  the  Dentists  Act,”  has  been  supported  by  Mr.  Macnamara 
and  those  who  sympathise  with  him,  with  a  view  to  enable  the 
various  Colleges  to  confer  upon  dentists  after  sufficient  examina¬ 
tion  one  only  of  the  conjoint  diplomas,  such,  for  instance,  as  the 
M.R.C.S.  or  L.R.C.S.  only,  without  the  licence  of  the  College  of 
Physicians.  I  venture  to  hope,  however,  that  the  various  Royal 
Colleges  will  do  nothing  of  the  kind,  for  the  issue  of  such  “  frag¬ 
mentary  diplomas  ”  can  only  lead  to  confusion  in  both  the  public 
and  professional  mind.  The  Royal  College  of  Surgeons  of  England 
has  quite  recently  enlarged  and  altered  the  curriculum  for  the 
Licence  in  Dental  Surgery  in  so  thoroughly  a  professional  spirit 
as  to  enable  and  encourage  the  dental  student  to  take  the  con¬ 
joint  diplomas  in  addition  to  the  dental  licence,  and  I  am  decidedly 
of  opinion  that  it  is  better  to  act  on  these  lines  rather  than 
to  grant  a  diploma  that  does  not  allow  its  possessor  to  place 
himself  on  the  Medical  in  addition  to  the  Dentists'  Register.  By 
all  means  encourage  the  raising  of  the  status  of  registered  den¬ 


tists,  but  the  dentists  are  doing  that  for  themselves ;  their  status 
is  rapidly  improving ;  indeed,  I  doubt  if  any  body  of 
professional  men  have  ever  improved  with  greater  strides ;  , 
but  allowing  them  to  register  on  their  Register  any  diploma 
save  their  own  that  they  cannot  also  register  on  the  Medi¬ 
cal  Register ,  will,  I  venture  to  think,  be  shortsighted. 
Mr.  Macnamara  does  not  say  by  whom  he  has  been  asked  to  bring 
the  matter  forward.  The  question  has  not  been  before  the  Repre-  j 
sentative  Board  or  Business  Committee  of  the  British  Dental  Asso-  | 
ciation,  and  must  have  but  few  supporters ;  it  would  be  better  that  | 
any  scheme  of  this  sort  should  have  the  support  of  that  Associa-  j 
tion.  The  medical  authorities  of  Great  Britain  should  decide  to 
act  together  in  the  matter,  and  refuse  to  grant  a  diploma  such  as 
was  contemplated  by  the  mover  of  this  resolution.  The  dentists, 

I  am  quite  sure,  do  not  desire  any  special  exceptions  to  be  made 
on  their  behalf,  or  to  wear  “feathers  in  their  caps,”  but  are  quite 
content  to  take  additional  diplomas  on  the  same  terms  as  ordinary 
medical  practitioners.  I  would  point  out  that  such  examina¬ 
tions  as  the  one  contemplated  would  not  be  visited  by  the  General 
Medical  Council,  and  could  easily  become  a  farce  ;  for  if  a  single 
diploma  is  to  be  given  at  all,  it  must  be  given  to  all  who  apply 
for  it.  I  venture  to  think  that  the  conjoint  Colleges  of  Eng¬ 
land  will  not  grant  such  a  diploma ;  and  I  am  quite  sure  the 
dentists  of  England  require  no  such  exception. 


CHOLERA  IN  SPAIN. 

A  sudden  outbreak  of  cholera  in  the  province  of  A  alencia  i9  ^ 
alleged  to  have  already  caused  no  fewer  than  ninety  deaths. 
Though  the  original  reports  have  been  confirmed  by  later  tele¬ 
grams,  these  do  not  seem  to  indicate  such  an  extension  of  the  epi¬ 
demic  as  might  have  been  expected ;  still  we  cannot  forget  how  in 
the  spring  of  1885  the  alleged  reappearance  of  cholera  in  the  same 
province  was  at  first  discredited.  Dr.  Candela,  one  of  the  leading 
physicians  of  Valencia,  has  visited  Puebla  de  Rugat,  and,  from  per¬ 
sonal  observation  of  most  of  the  sufferers,  has  satisfied  himself  that : 
the  disease  is  cholera  of  the  most  pronounced  type,  and  not  an 
outbreak  of  common  diarrhoea  of  an  unusually  severe  character.  | 
The  epidemic  appeared  first  at  Puebla  de  Rugat,  whence  a 
large  proportion  of  the  population  fled  panic-struck  to  other  | 
places.  The  first  case  at  Almaida  was  one  of  the  fugi¬ 
tives,  who  died  within  twenty-four  hours  of  his  arrival.  No 
fact  in  the  etiology  of  cholera  is  better  established  than  that 
the  agents  in  its  extension  are  persons  who  have  imbibed  the  J 
poison — infected  persons,  still  able  to  travel,  migrating  to  other, ! 
perhaps  distant,  places,  where  the  conditions  of  water  supply  and  1 
of  the  disposal  of  excreta  are  such  as  to  permit  of  the  contamina¬ 
tion  of  the  drinking  water.  These  “  ambulant  ”  cases  being  often 
of  a  mild  type  frequently  evade  observation,  and,  occurring  at  a 
season  when  ordinary  diarrhoea  is  prevalent,  excite  no  suspicion  j 
at  the  time,  and  lend  some  support  to  the  notion  that  the  epi- | 
demic  has  advanced  by  leaps  and  bounds,  or  has  been  called  into, 
existence  by  local  circumstances.  It  would  seem  that  mild,  so- 
called  “sporadic”  cases  have  occurred  at  Puebla  de  Rugat  at, 
various  times  for  a  month  past.  The  constant  communication 
that  exists  between  all  parts  of  the  Mediterranean  from  Syria 
to  Spain,  which  renders  all  attempts  at  quarantine  utterly  futile,  | 
and  the  fact  that  the  province  of  Valencia  has  always  been 
the  starting  point  of  cholera  epidemics  in  the  Peninsula,  wou 
justify  the  assumption  of  its  importation  unobserved  from 
Syria,  where  it  has  been  smouldering  since  the  return  of  spring. 
If,  however,  there  be  any  foundation  for  the  official  statement  j 
that  the  earliest  cases  at  Puebla  de  Rugat  appeared  during  cer 
tain  excavations  in  the  town,  it  is  not  impossible  that  the  epi¬ 
demic  may  be  of  home  growth,  for  the  climatic  conditions  o 
Spain  are  more  like  those  of  the  tropics  than  those  of  northern 
and  central  Europe.  We  know  that  in  India,  though  widespread 
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lidemics  are  always  connected  with  fairs  and  pilgrimages,  there 
e,  outside  the  area  of  Lower  Bengal,  where  cholera  is  endemic, 
aces  where  it  recurs  year  after  year  under  favourable  meteo- 
logical  conditions,  and  that  troops  on  the  march  occupy- 
?  camping  grounds  where  it  has  previously  prevailed  are  very 
one  to  be  attacked.  Even  in  northern  and  central  Europe, 
e  poison  retains  its  vitality  in  the  soil,  and  the  disease  reappears 
•  two  or  even  three  successive  years.  There  is  really  nothing  un- 
isonable  in  the  supposition  that  in  the  semitropical  climate  of 
uthern  and  Eastern  Spain  it  may  remain  latent  for  twice  that 
tie.  1  ellow  fever  also — which  when  imported  into  England  and 
ance  has  invariably  undergone  speedy  self- extinction— has  on 
reral  occasions  shown  a  strong  disposition  to  establish  itself 
>re  permanently  in  Spain. 


I 

VITAL  STATISTICS  IN  FRANCE  AND  GERMANY. 

E  following  figures  drawn  from  the  publications  of  the  German 
perial  Statistical  Office  and  the  French  Journal  Ofjficiel  respect- 
ly  are  interesting  as  showing  that  if  Napoleon’s  saying  that 
’rovidence  is  always  on  the  side  of  the  big  battalions  ”  is  true, 
ince  will  have  little  chance  in  any  future  struggle  with  Ger- 
ny  if  the  gospel  according  to  Malthus  continues  to  be  accepted 
her  people  as  the  whole  duty  of  married  man.  In  1888  there 
re  in  the  German  Empire  376.654  marriages,  1,828,379  births 
1  1,209,793  deaths,  the  excess  of  births  over  deaths  being 
,581  as  against  605,155  in  1887.  In  France  in  the  same  year 
re  were  276,848  marriages,  882,639  births,  and  837,867  deaths, 
excess  of  births  over  deaths  being  only  44,772  as  compared 
h  56,536  in  1887.  In  Germany  the  marriages  in  1888  exceeded 
se  of  188/  by  5,995,  and  those  of  1886  by  4,328  ;  in  France,  on 
other  hand,  there  were  fewer  marriages  in  1888  than  in  1886 

i  2  oan  i  „  r\ _ it.  i  •  n.  -  i  ,  . 


3,ob0.  In  Germany  the  birth-rate  has  been  steadily  rising  since 


4,  the  increase  in  1888  as  compared  with  1887  having  been 


18,  and  /  8,505  as  compared  with  1883.  In  France  there  was  a 
i  ing  off  in  the  number  of  births  to  the  extent  of  16,794  as  com- 
;  ed  with  1887,  and  the  number  was  the  lowest  recorded  since 
1.  Since  1884  the  birth-rate  has  been  gradually  falling,  the 
1  erence  between  that  year  and  1888  being  about  55,000.  In 
ad  numbers  the  birth-rate  in  Germany  is  38.1  and  in  France 
per  1,000  inhabitants ;  while  the  excess  of  births  over  deaths 
i  2.9  per  mille  in  the  former  as  against  1.1  per  mille  in  the  latter, 
i  the  87  departments  in  France,  in  only  44  was  the  number  of 
1  b8  greater  than  the  number  of  deaths ;  in  the  remaining  43 


•e  were  more  deaths  than  births. 


JTESTINAL  CALCULUS  FROM  ABUSE  OF  VICHY 

WATER. 

Loviot  described,  before  the  Paris  Obstetrical  and  Gynseco- 
cal  Society  last  autumn,  a  case  where  he  discovered  a  scybalous 
s  in  the  pelvis  of  a  woman,  aged  32,  who  had  been  under  his 
‘rvation  for  over  nine  years.  She  suffered  severely  from  con¬ 
ation,  and  within  five  years  spent  250  francs  in  the  purchase 
ichy  water  powder.  Besides  drinking  the  powder  in  solution 
y  she  also  took  Tamar,  and  administered  to  herself  enemata. 
ecation  became  very  painful,  leaving  the  sensation— not  an 
don  in  her  case — of  a  ball  pressing  on  the  perineum.  Dr.  Loviot 
teeded  in  partially  breaking  the  mass  down  by  means  of  a 
it  curette,  then  it  was  easily  extracted  through  the  anus  with- 
any  laceration  of  the  sphincter.  The  mass  was  as  big  as  a 
11  orange  and  very  hard.  The  outer  part  consisted  of  dry 
il  matter,  infiltrated  with  salts.  In  the  interior  was  a  white 
ulous  mass  of  salts.  M.  A.  Gudrin,  in  discussing  Dr.  Loviot’s 
,  spoke  of  another  where  severe  diarrhoea  was  caused  by  the 
>alou8  body.  The  mass  itself  was  so  hard  that  it  had  to  be 
:en  up  by  placing  against  it  the  end  of  an  iron  gouge,  the 


handle  of  which  was  carefully  struck  by  a  mallet.  With  care  the 
fragments  were  extracted  without  wounding  the  bowel  or  the 
anus.  The  diarrhoea  immediately  ceased. 


THE  SPINAL  CORD  IN  INFLUENZA. 

At  a  meeting  of  the  Royal  Academy  of  Medicine  of  Turin  on  May 
23rd,  Professor  P.  Fca  described  the  lesions  which  he  had  found  in 
the  spinal  cord  of  a  woman  who  died  of  influenza.  The  patient, 
who  was  “  of  middle  age,”  had  suffered  from  the  usual  symptoms, 
and  the  attack  was  followed  by  extremely  acute  bronchial  catarrh, 
and  later  on  by  bronchopneumonia  on  one  side,  with  hepatisation 
of  the  other  lung.  Sections  of  the  spinal  cord  showed  intense 
hypenemia,  its  substance  being  dotted  with  minute  red  points. 
On  microscopic  examination,  numerous  haemorrhagic  foci  were 
seen  in  all  the  divisions  of  the  cord,  notably  in  the  upper  two- 
thirds  of  the  dorsal,  and  the  upper  portion  of  the  cervical,  region. 
There  was  recent  infiltration  of  red  corpuscles  among  the  nervous 
elements,  which  were  slightly  separated  and  compressed,  but 
not  visibly  altered  in  structure.  Some  of  the  vessels  were  obliter¬ 
ated,  and  it  was  in  the  neighbourhood  of  these  that  the  haemor¬ 
rhages  had  taken  place.  Degenerative  changes  were  also  present 
in  places,  the  axis  cylinders  being  hypertrophied  to  five  or  six  times 
their  ordinary  size,  and  the  nerve  fibres  degenerated.  These  de  - 
generative  foci  were,  as  a  rule,  independent  of  the  haemorrhagic 
patches,  but  in  the  highest  part  of  the  cord  the  two  lesions  were 
sometimes  found  together.  The  haemorrhagic  foci  were  chiefly 
situated  in  the  posterior  columns,  almost  al  ways  at  their  periphery ; 
the  degenerative  foci  occurred  mostly  in  the  lateral  columns. 
Neither  the  grey  matter  nor  the  posterior  roots  showed  the 
least  alteration.  Dr.  Foil  thinks  that  the  lesions  were  due  to 
occlusion  of  vessels,  giving  rise  in  some  places  to  haemorrhage, 
and  in  others  to  alterations  in  the  nutrition  of  the  nerve  fibres. 
He  thinks  it  probable  that  the  occlusion  was  caused  by  an  accu¬ 
mulation  of  micro-organisms,  but  admits  that  he  was  unable  to 
verify  this  conjecture.  Examination  of  the  brain  was  not  per¬ 
mitted. 


COMPLETE  EXTIRPATION  OF  UTERINE  CANCER. 

Removal  of  a  cancerous  breast  is  not  the  most  satisfactory 
operation  in  surgery,  yet  the  situation  of  the  disease  in  this  cate 
allows  thorough  removal  of  the  affected  organ.  Mr.  Mitchell 
Banks,  in  his  now  memorable  paper  on  the  “  Free  Removal  of 
Mammary  Cancer,”  read  at  the  Worcester  meeting  in  1882,  atd 
published  in  the  Joubnal,  vol.  ii,  1882,  p.  1138,  laid  down  the  rule 
“  that  in  every  case  where  the  breast  is  removed  the  axilla  should 
be  cleared  out  as  a  necessary  accompaniment.”  Many  surgeons 
have  come  over  to  his  opinion.  Extirpation  of  the  uterus  for 
cancer  is  far  less  satisfactory  than  removal  of  the  breast.  The 
recent  discussion  on  Dr.  Cullingworth’s  paper  on  the  subject,  at 
the  Obstetrical  Society,  is  highly  instructive.  It  is  obvious  that 
no  far  and  wide  clearing  of  suspected  connective  tissue  can  be 
effected  as  in  mammary  cancer.  Professor  Pawlik,  of  Prague, 
however,  systematically  operates  on  Mr.  Mitchell  Banks's  prin¬ 
ciple.  Professor  Pawlik  found,  as  did  Ruge  and  Veit,  Williams 
and  Hofmeier,  that  cancer  of  the  cervix  tends  to  spread  into  the 
parametric  connective  tissue  before  it  invades  the  body  of  the 
uterus.  When  the  cervix  is  amputated  the  disease  recurs  in  the 
parametrium  rather  than  in  the  uterine  stump.  Hence  Professor 
Pawlik  boldly  dissects  away  the  parametric  tissue  when  he  per¬ 
forms  vaginal  extirpation  of  the  uterus.  During  the  dissection  a 
catheter  is  passed  into  the  ureter,  which  otherwise  would  almost 
to  a  certainty  be  damaged.  Professor  Pawlik  has  generally  found 
diseased  lymphatic  vessels  and  cancerous  connective  tissue  form¬ 
ing  cords  in  the  parametrium.  Four  cases,  with  satisfactory  re¬ 
sults,  are  recorded  in  the  Archives  de  Tocologie  for  May,  1890, 
More  after-histories  will,  however,  be  needed,  and  vaginal  hjster- 
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ectomy — always  a  troublesome  operation  on  account  of  the  want 
of  free  space  for  manipulation — is  rendered  tenfold  more  difficult 
and  dangerous  when  the  dissecting  away  of  the  pelvic  cellular 
tissue  is  undertaken.  Mr.  Mitchell  Banks’s  principle— so  satis¬ 
factory  whenever  it  can  really  be  carried  out,  as  in  the  case  of 
operations  on  the  breast — can  never  be  followed  with  precision  in 
the  deep  recesses  of  the  pelvic  cavity. 


IS  REMOVAL  OF  THE  TONSILS  DANGEROUS? 

Removal  of  the  tonsils  by  the  bistoury  or  guillotine  is  a  popular 
operation  in  this  country.  The  French  are  less  partial  to  it,  and 
MM.  Qudnu  and  Lucas-Championniere  have  recently  dwelt  on  its 
dangers  at  the  Paris  Societe  de  Chirurgie.  The  latter  surgeon 
referred  to  two  cases  in  Broca’s  practice  where  profuse  haemor¬ 
rhage  followed  removal  of  the  tonsils.  In  one  of  these  instances 
the  patient,  a  medical  student,  died  almost  immediately  after  one 
tonsil  was  cut,  so  violent  and  uncontrollable  was  the  bleeding. 
In  a  case  in  Mr.  Lucas-Championniere’s  own  experience  the  patient, 
a  middle-aged  man,  had  enlarged  tonsils,  quite  free  from  in¬ 
flammation,  and  he  was  not  subject  to  any  morbid  condition 
liable  to  prevent  the  natural  arrest  of  haemorrhage.  On  removal 
of  one  tonsil  haemorrhage  took  place  and  could  not  be  checked 
until  after  two  hours  of  digital  pressure  with  a  tampon  soaked  in 
ergotine.  M.  Quenu  always  uses  the  galvano-cautery  three  or 
four  times,  at  intervals  of  a  fortnight,  and  atrophy  of  the  tonsil 
always  follows.  MM.  Marc  See  and  Chauvel  do  not  dread  the 
knife.  There  can  be  no  doubt  that  hypertrophy  of  the  tonsils 
requires  active  treatment,  especially  in  youth ;  the  evil  conse¬ 
quences  of  neglect  are  well  known.  In  the  majority  of  cases  the 
risk  of  dangerous  haemorrhage  is  very  slight ;  but  the  possibility 
of  its  occurrence  should  always  be  borne  in  mind,  and  the  use  of 
ice  or  of  a  styptic  gargle  should  be  enforced  as  a  measure  of 
precaution  immediately  after  the  operation. 


A  FLOATING  SPLEEN  IN  THE  PELVIS. 

Dr.  Klein,  of  Breslau,  has  described,  in  the  Miinchener  med. 
Wochenschrift,  a  case  where  a  large  displaced  spleen  was  found, 
during  a  necropsy,  in  the  pelvis  of  a  woman,  aged  63.  It  lay  in 
the  utero-vesical  pouch,  the  uterus  being  pushed  far  backwards. 
Between  the  spleen  and  the  greater  curvature  of  the  stomach  ran 
a  cord  of  the  thickness  of  a  man’s  thumb,  twisted  once  on  its 
long  axis.  This  cord  was  formed  out  of  the  suspensory  ligament 
of  the  spleen  and  the  gastro-splenic  omentum.  The  weight  of  the 
displaced  organ  seemed  to  account  for  its  descent  into  the  pelvis ; 
the  traction  on  the  long  cord  had  drawn  somewhat  downward  the 
stomach,  liver  and  transverse  colon.  A  ring  pessary  was  dis¬ 
covered  in  the  vagina,  where  it  had  apparently  lain  for  sometime; 
this  suggested  that  the  spleen  might  have  been  mistaken  for  a 
retroverted  uterus,  as  already  occurred  in  a  case  described  by 
Dietl  and  Rezek.  Perfect  evidence  of  such  an  error,  however, 
could  not  be  obtained,  as  the  introducer  of  the  pessary  could  not 
be  traced.  The  instrument  might  have  been  slipped  in  on  empiric 
grounds,  to  relieve  symptoms  of  bearing  down,  without  any  accu¬ 
rate  exploration,  and  on  the  other  hand  the  displacement  of  the 
uterus  backwards  may  have  been  diagnosed,  and  the  pessary 
applied  with  a  view  to  support  that  organ. 


MORPHINE  AS  AN  ANTIDOTE  TO  ATROPINE. 

A  case  of  considerable  interest  and  of  unique  characteristics, 
which  is  reported  in  the  Medical  Record  of  Calcutta,  occurred  at 
Chadarghat,  in  Hyderabad.  A  medical  student  named  Richard 
Mayberry,  the  son  of  Dr.  Mayberry,  of  the  Nizam’s  service,  who 
was  a  great  sufferer  from  neuralgia,  for  which  he  was  accustomed 
to  take  antipyrin,  went  to  indulge  in  his  customary  dose,  but  hit 
upon  the  wrong  bottle  and  took  four  grains  of  atropine  instead  of 


antipyrin.  In  a  few  moments  he  became  unconscious  and  fell. 
He  was  seen  by  a  brother  medical  student,  who  instantly  ran  off 
and  called  Dr.  Edward  Lawrie.  An  emetic  was  speedily  given,  and 
the  stomach  pump  used  to  wash  out  the  contents  of  the  stomach. 
The  patient,  however,  seemed  to  be  rapidly  sinking  from  the  pro¬ 
found  narcotism  of  the  diug.  The  pupils  were  dilated  to  their 
fullest  extent,  there  was  foaming  at  the  mouth,  stertorous  respira¬ 
tion,  and  a  rapid  intermitting  pulse.  Mayberry’s  condition  seemed 
hastening  towards  the  end,  when  Dr.  Lawrie  thought  he  would 
resort  to  the  antagonistic  effects  of  morphine,  and  quickly  injected 
one  grain  of  this  drug  subcutaneously  with  no  apparent  effect.  | 
He  then  injected  another  grain,  but  with  no  decided  result.  The 
patient,  though  still  alive,  seemed  hovering  in  the  balance  between 
life  and  death.  From  8  o’clock  in  the  morning  till  3  in  the  even-  j 
ing  artificial  respiration  was  resorted  to  with  varying  intervals  of 
rest.  Dr.  Lawrie  now  determined  to  try  the  hypodermic  injection 
of  a  third  grain  of  morphine,  and  this  seemed  to  be  the  determin- , 
ing  antidote,  for  in  an  hour  the  pulse  improved,  the  breathing  , 
gradually  resumed  its  normal  standard,  and  consciousness  re¬ 
turned.  This  case  is  remarkable,  and  points  triumphantly  to  the 
truth  of  the  experimental  deductions  of  those  able  therapeutists  , 
who  have  shown  on  physiological  grounds  that  atropine  poisoning 
can  be  counteracted  by  poisonous  doses  of  morphine. 


BERI-BERI  IN  BRAZIL. 

In  a  recent  number  of  the  Revista  Medica  de  San  Paulo  Dr.  Da 
Miranda  Azevedo,  of  that  city,  gives  some  curious  details  as  to  j 
the  introduction  of  beri-beri  into  Brazil.  Not  very  many  years 
ago  the  disease  was  unknown  in  that  country,  and  after  its  im- 
portation  it  was  for  some  time  confined  to  the  northern  provinces; 
it  was  not  till  after  the  Paraguayan  war  that  some  cases  were  i 
observed  at  Rio  de  Janeiro.  In  the  south  it  was  so  rare  that  in 
1874  Dr.  Sodrd  Pereira  wrote  “  Beyond  Bahia  beri-beri  does  not  I 
exist  in  the  other  provinces  of  the  Brazilian  Empire.  ’  The  affec¬ 
tion  spread  rapidly,  and  now,  as  was  recently  stated  by  a  distin¬ 
guished  physician  at  the  Brazil  Congress,  it  would  be  easier  to  i 
stamp  out  yellow  fever  than  beri-beri.  In  1875  the  disease  was  J 
hardly  known  by  name  in  the  province  of  San  Paulo  ;  now  it  is 
found  “  from  the  towns  in  the  north  like  Lorena  to  those  of  the  | 
extreme  south,  as  well  as  in  those  of  the  maritime  zone  like 
Iguape  and  Santos,  where  it  is  common.”  Recently  there  was  an 
outbreak  of  beri-beri  in  the  convent  of  Santa  Clara,  which  only 
ceased  on  th  e  removal  of  the  affected  nuns.  In  a  work  published1  some  | 
years  ago  Dr.  Azevedo,  alluding  to  the  popular  notion  existing  in 
India,  Japan,  and  Brazil  that  rice  has  something  to  do  with  the  eti¬ 
ology  of  the  disease,  suggested  that  it  might  be  caused  by  some  un¬ 
known  parasite  in  rice,  as  pellagra  is  generated  by  diseased  maize,  i 
On  this  ground  he  claims  to  have,  to  a  certain  extent,  anticipated  | 
the  discoveries  of  Lacerda  and  Pickelhiiring. 


VOLVULUS. 

Dr.  Senn,  of  Milwaukee,  successfully  operated,  last  October,  on  a  j 
case  of  volvulus  of  the  sigmoid  flexure.  The  patient  was  an 
elderly  man,  and  the  obstruction  had  lasted  for  a  week.  An 
abdominal  incision  was  made  in  the  median  line,  midway 
between  the  umbilicus  and  pubes.  The  rectum  was  empty,  the 
sigmoid  flexure  distended  and  twisted  around  its  mesenteric  axis. 
The  abdominal  incision  was  enlarged  and  the  intestines  allowed 
to  prolapse,  then  they  were  carefully  protected.  The  volvulus  was 
easily  reduced  by  rotating  the  sigmoid  flexure  in  the  proper  direc¬ 
tion.  Peristaltic  action  appeared  to  be  almost  completely 
suspended,  both  in  the  large  and  small  intestine.  Reduction  of 
the  viscera,  distended  as  they  were,  would  have  been  impossible 
without  serious  danger.  An  incision,  one  inch  in  length,  was  ma  e 

i  O  Beri-beri,  1874. 
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the  colon,  parallel  to  its  long  axis,  where  the  distension  was 
eatest.  .  By  raising  the  intestines  above  the  incision  the  con- 
nts,  fluid  faces,  were  poured  out  of  the  incision,  and  the 
testine  was  washed  out  with  warm  salicylated  water.  The 
esentery  was  shortened  in  a  manner  which  will  presently  be 
scribed.  The  wound  was  closed  with  two  rows  of  silk  sutures, 
ter  replacement  of  the  intestines,  which  was  done  without  any 
k  or  difficulty.  On  the  same  evening  the  patient  passed  a 
antity  of  liquid  freces ;  castor  oil  had  been  given  on  the  day 
^°re  operation.  The  patient  made  a  perfect  recovery.  This 
eration  is  described  in  an  interesting  article  on  the  Surgical 
eatment^  of  Volvulus,  which  appeared  in  the  Philadelphia 
edical . \ews ,  November  30th.  Dr.  Senn  concludes  that  the  pre¬ 
posing  causes  of  volvulus  are  either  congenital  or  acquired,  and 
i8ist  in  elongation  of  certain  segments  of  the  intestine,  abnormal 
igth  of  mesentery,  and  adhesions.  The  most  important  exciting 
xses  are  irregular  distribution  of  intestinal  contents  and  violent 
•istalsis.  Volvulus  most  frequently  occurs  at  the  sigmoid  flexure 
i  the  lower  portion  of  the  ileum.  Secondary  volvulus  on  the 
iximal  side  of  other  forms  of  intestinal  obstruction  is  not  a  rare 
urrence ;  it  is  also  frequently  developed  during  an  attack  of 
■itonitis.  The  symptoms  are  usually  most  acute  when  the 
vulus  is  situated  above  the  ileo-ciecal  region.  Dr.  Senn  makes 
important  statement  that  vomiting  is  not  constant  in  volvulus 
the  sigmoid  flexure.  He  considers  that  the  most  important 
^ysical  sign  of  volvulus  is  a  circumscribed  area  of  tympanites, 
f  ^  corresponds  to  the  situation  of  the  volvulus.  This  sign  may 
.ble  the  surgeon  to  make  an'  early  and  positive  diagnosis ;  but 
3 only  of  value  before  general  tympanites  has  set  in.  All  cases, 

1  Senn  insists,  should  be  treated  by  abdominal  section  if 
osition  cannot  be  effected  by  rectal  insufflation  of  hydrogen 
,  a  practice  which  has  been  advocated  for  diagnostic  purposes. 
Senn  lays  stress  on  the  importance  of  the  steps  described  in 
above  brief  report  of  his  operation.  When  any  considerable 
tion  of  the  intestinal  wall  becomes  gangrenous,  enterectomy 
l  be  necessary.  Irreducible  volvulus  should  be  treated  by 
iblishing  intestinal  anastomosis  with  permanent  exclusion  of 
seat  of  obstruction  from  the  active  facal  circulation.  Recur- 
le  of  the  volvulus  should  be  guarded  against  by  shortening  the 
‘entery  by  folding  it  upon  itself  parallel  to  the  long  axis  of  the 
rel  and  suturing  the  apex  of  the  fold  to  the  root  of  the 
lentery.  This,  it  is  important  to  remember,  was  done  in  Dr. 
n’s  recent  case. 

CONGENITAL  DEXIOCARDIA  WITHOUT  VISCERAL 
DISPLACEMENT. 

•fes.soe  Grunmach1  describes  a  case  of  the  above  which  he 
utains  to  be  the  first  of  the  kind  diagnosed  during  life,  and 
established  by  post-mortem  examination.  Of  the  cases  hitherto 
ribed,  some  were  not  observed  during  life  (Meckel,  Abernethy. 
ihet,  Otto,  Kundrat),  and  the  rest  were  diagnosed  during  life 
not  verified  post  mortem.  In  the  present  case  there  were  de- 
3  of  the  cardiac  septum  and  pulmonary  stenosis,  and  during 
peculiar  cardiograms  were  obtained.  The  case  was  one  of 
of  congenital  pulmonary  stenosis  with  septum  defect,  of 
ch  the  cardiograms  were  shown  at  the  Heidelberg  Congress 
year,  the  peculiarity  consisting  in  this,  that  curves  of  the 
c  beat  closely  resembled  radial  pulse  curves ;  and  careful  ex- 
aation  showed  that  the  first  elevation  corresponded  to  the 
;ricular  systole,  the  second  followed  closure  of  the  aortic 
•es,  while  the  third— a  very  slight  one— indicated  auricular 
ole.  The  patient,  a  boy,  aged  15,  presented  unmistakable 
sical  signs  of  cardiac  displacement,  and  a  loud  bruit  over  the 
nd  left  intercostal  space  indicated  pulmonary  stenosis,  assumed 
e  congenital  from  the  gradual  development  of  his  symptoms 

1  Berliner  klin.  Wochenschr .,  January  13th,  1890. 


from  the  second  year  of  life;  for  the  same  reason  a  septum  defect 
was  assumed.  Arrest  of  bodily  development  was  an  important 
symptom.  The  diagnosis  ran  thus:  “Dexiocardia  congenita, 
sive  situs  viscerum  inversus :  also  congenital  pulmonary 
stenosis  and  defects  in  the  cardiac  septum and  this  was  fully 
verified  post  mortem.  It  is  surprising  that  the  boy  had  lived  so 
long,  considering  that  a  very  fine  sound  could  hardly  be 
passed  through  the  ostium  pulmonale.  The  ductus  arteriosus  was 
obliterated.  The  diseased  condition  probably  began  during  the 
second  foetal  month. 

SUBSTITUTES  FOR  IODOFORM. 

By  the  action  of  iodine  on  members  of  the  phenol  series  in  pre¬ 
sence  of  an  alkali  a  number  of  homologous  compounds  can  be 
formed,  all  of  which  have  much  the  same  therapeutical  properties 
as  iodoform.  One  of  these,  the  iodide  of  diiodophenol  (C,  H  1  01), 
has  been  proposed  by  Messinger  and  Nortmann,  under  the  name  of 
“  annidaline,”  as  an  efficacious  and  inodorous  substitute  for  iodo¬ 
form.  It  is  formed  by  heating  together  solutions  of  iodine  in 
iodide  of  potassium,  and  of  phenol  in  caustic  potash,  in  the  pro¬ 
portion  of  eight  atoms  of  iodine  to  one  molecule  of  phenol  and 
four  of  potassic  hydrate.  There  results  a  dark  red  amorphous 
precipitate,  which,  when  dried,  forms  a  fine  powder  without 
odour,  insoluble  in  water  and  dilute  acids,  but  soluble  in  alcohol, 
benzol,  and  chloroform.  Aristol,  another  of  these  bodies,  is  the 
biniodide  of  dithymol,  and  is  formed  by  acting  on  a  solution  of 
thymol  in  caustic  soda,  with  iodine  dissolved  in  iodide  of  potas¬ 
sium.  It  is  a  reddish-brown  amorphous  body  without  odour,  and 
apparently  non-toxic.  Aristol  is  insoluble  in  water  and  glycerine, 
slightly  soluble  in  alcohol,  and  readily  soluble  in  ether.  It  ad¬ 
heres  well  to  the  skin,  and  is  very  convenient  for  employment  in 
the  form  of  powder.  It  has  been  used  by  Eichoff1  in  lupus  and 
psoriasis  with  good  effect. 


HYDROPS  TUB/E  PROFLUENS. 

This  condition,  where  the  contents  of  the  Fallopian  tube  dis¬ 
charge  through  the  vagina,  has  been  described  by  several  reliable 
authorities,  but  is  certainly  rare.  Dr.  Schramm  recently  de¬ 
scribed  a  case  before  the  Dresden  Gynaecological  Society.  A 
woman  aged  33  had  contracted  gonorrhoea,  and  for  a  year  at 
every  menstrual  period  a  very  free,  sanious,  watery  discharge 
escaped  from  the  vagina.  A  swelling  was  detected  in  one  iliac 
fossa ;  it  once  disappeared  after  the  escape  of  free  discharge 
during  the  catamenia.  An  operation  was  performed,  and  the 
swelling  proved  to  be  a  true  tubo-ovarian  cyst,  the  tube  not 
being  obstructed  on  the  uterine  side.  The  cyst  was  successfully 
removed,  and  the  phenomenon  previously  seen  at  menstruation 
disappeared.  The  cyst  probably  represented  simultaneous  cystic 
degeneration  of  the  tube  and  ovary,  the  result  of  chronic  inflam¬ 
matory  changes,  which  interfered  with  the  nutrition  of  the 
affected  parts.  As  is  usual  in  such  cases,  the  cyst  caused  pain 
and  other  disturbances  at  period.  But,  contrary  to  rule,  the 
uterine  end  of  the  tube  remained  open,  hence  the  discharge. 


BACTERIA  OF  THE  SOIL. 

After  very  careful  and  extensive  examination  of  the  soil  of  Jena 
and  its  vicinity,  by  C.  Fraenkel’s  method,  Dr.  Reimers  comes  to  the 
following  conclusions:'- — 1.  The  number  of  germs  in  the  upper 
layers  of  soil  is  not  so  great  as  many  observers  have  stated,  not 
exceeding  in  sand  a  few  millions  in  each  cubic  centimetre.  2. 
Down  to  a  certain  depth  the  number  remains  relatively  high,  after 
this  it  becomes  much  lower.  3.  Still  lower  the  germs  diminish 
altogether  suddenly,  as  Fraenkel  has  already  shown.  4.  The  zone 

1  Dermatnlogische  Monatschefte,  1890. 

2  Centralb.  f.  a.  med.  Wisstnch.,  1890,  No.  5. 


1442 


[Jane  21,  1890. 


THE  BRITISH  MEDICAL  JOURNAL. 


of  sudden  diminution  lies  in  Jena,  as  in  Berlin,  between  one  and 
two  metres  deep.  5.  The  exact  position  of  this  zone  depends  on 
the  state  of  the  ground ;  in  disturbed  ground  it  is  deeper  than  in 
virgin  soil.  6.  Even  at  a  slight  depth  (two  metres)  the  soil  may 
be  germ-free.  7.  Germs  taken  from  the  surface,  or  near  it,  show 
quicker  growth  than  similar  germs  from  deeper  layers.  8.  This 
last  fact  shows  that  the  conditions  of  life  are  not  so  favourable 
lower  down  in  the  soil.  9.  The  ground  water  at  moderate  depths 
was  found  both  with  and  without  germs.  10.  In  one  series  of 
cases  the  ground  water  showed  no  influence  on  the  regular  dimin¬ 
ution  of  germs ;  in  another  series  it  was  favourable  to  them.  11. 
Burial  grounds  made  no  difference  to  the  germ-contents  of  the 
ground ;  neither  beside  nor  underneath  coffins  was  any  increase  in 
bacteria  found.  12.  Samples  of  earth  from  a  grave  thirty-five 
years  old,  and  from  another  one  year  and  a  half  old,  also  showed 
no  increase.  The  last  two  results  are  somewhat  surprising,  and, 
if  true,  are  of  great  importance  from  a  national  hygienic  point  of 
view. 

- - -♦ - - 

SCOTLAND. 


THE  LORD  RECTORSHIP  OF  ABERDEEN  UNIVERSITY. 

A  correspondent  writes:  The  name  of  the  Duke  of  Fife  has 
•been  freely  mentioned  as  a  likely  candidate,  and  as  one  who  has 
much  in  his  power  to  further  the  prestige  of  the  University.  His 
large  estates  all  over  the  North  make  him  almost  a  local  man ; 
yet  such  a  one  as  would  be  above  the  suspicion  of  parochialisms, 
and  who  could  be  trusted  to  deal  with  all  University  questions  in 
a  wide,  business-like  and  non-selfish  manner.  The  Duke  is  a 
capital  speaker,  a  ready  debater,  and,  if  rumour  be  correct,  a  first- 
rate  business  man. 


than  500  children  will  at  present  be  affected  by  the  Bill.  This  Bill 
appears  to  be  well  framed  to  effect  a  reasonable  purpose,  and  in 
providing  for  a  boarding-out  system  it  follows  the  recommenda¬ 
tions  of  some  of  the  best  authorities.  We  see  in  this  Bill  a  fair 
instalment  of  very  necessary  legislation.  Further  legislation  will 
be  required  to  give  effect  to  the  recommendations  of  the  same 
Royal  Commission,  that  educational  provision  be  trade  for  those 
feeble  and  “  exceptional  children  ”  who  cannot  obtain  due  train¬ 
ing  in  the  ordinary  classes  of  the  public  elementary  schools,  but  at 
the  same  time  are  educable  in  day  schools  or  in  small  classes  at¬ 
tached  to  larger  schools ;  no  provision  is  at  present  made  for  these 
pupils,  though  the  attention  of  the  public  has  long  been  drawn  to 
the  necessity  of  such  provision  as  an  effective  means  of  lessening 
the  pauper  and  criminal  population. 

- ♦ - 

IRELAND. 


Steps  are  being  taken  by  an  influential  committee  to  raise  a 
memorial  to  Dr.  W.  K.  Sullivan,  late  President  of  the  Queen  s  Col¬ 
lege,  Cork.  _ _ 

Dr.  Letts,  Professor  of  Chemistry  in  Queen’s  College,  Belfast, 
has  received  the  Keith  prize  of  £50  and  medal  from  the  Royal 
Society  for  his  researches  into  the  organic  compounds  of  phos¬ 
phorus.  _ _ 

OUTBREAK  OF  TYPHUS  FEVER. 

It  is  reported  that  an  outbreak  of  typhus  fever  has  occurred  at 
Magherafelt.  Several  cases  are  in  hospital,  as  well  as  in  private 
residences,  in  the  town,  but,  according  to  the  latest  reports,  the 
disease  is  mild,  and  no  deaths  have  occurred. 


SEVERE  MORTALITY  FROM  WHOOPING-COUGH. 

The  mortality  from  the  epidemic  of  whooping-cough  at  present 
existing  in  Aberdeen  is  exceptionally  high.  Of  the  cases  reported 
to  the  authorities,  1  in  every  8  proved  fatal  during  the  month  of 
May.  This  death-rate  is  startling  in  its  severity.  The  weather 
has  been  cold  and  unsummer-like,  with  occasionally  a  warm  day, 
which  has  been  followed  by  more  chilliness.  The  present  epi¬ 
demic  is  largely  confined  to  the  poorer  classes,  who,  having  only 
scanty  comforts  in  home  accommodation,  food,  and  clothing, 
readily  fall  victims  to  sudden  changes ;  while  the  tedious  nature 
of  the  disease  too  often  leads  to  relaxation  of  careful  nursing, 
which  at  all  times  is  a  heavy  tax  on  them.  The  Public  Health 
Committee  authorise  their  medical  officer  to  prepare  a  handbill 
for  distribution,  calling  attention  to  the  precautions  for  prevent¬ 
ing  the  spread  of  the  disease. 


EDUCATION  OF  BLIND  AND  DEAF-MUTE 
CHILDREN  BILL. 

A  bill  has  been  introduced  in  the  House  of  Lords  by  the  Marquis 
of  Lothian  providing  for  the  compulsory  education  of  blind  and 
deaf-mute  children  in  Scotland,  following  on  the  lines  recom¬ 
mended  by  the  Royal  Commission,  appointed  1885,  of  which  Lord 
Egerton  was  Chairman.  The  object  of  the  Bill  is  to  confer  powers 
on  school  authorities  to  defray  the  expenses  of  education  of  such 
children  at  the  different  institutions  of  the  country,  of  their  board¬ 
ing  out,  and  of  their  journeys  to  and  from  the  institutions  ;  in  the 
case  of  these  children  there  will  be  an  increase  of  the  education 
grant.  The  Bill  will  clear  up  any  doubt  thit  the  education  of 
these  children  is  compulsory,  but  the  compulsory  clause  does  not 
come  into  force  until  the  age  of  7  years  or  after  the  age  of  14. 
Whether  the  latter  age  allows  of  a  sufficiently  prolonged  training 
in  many  cases  maybe  open  to  question.  It  appears  that  not  more 


MERCER’S  HOSPITAL. 

The  question  regarding  the  appointments  to  the  medical  staff  of 
this  hospital  will  shortly  come  before  the  courts.  Recently  Dr. 
Auchinleck  was  elected  to  the  vacant  pbysicianship  by  the  Board 
of  Governors.  It  appears,  however,  that  the  Medical  Board  had 
already  selected  Dr.  McDowel  Cosgrave,  and  the  matter  to  be  de¬ 
cided  will  be  as  to  the  powers  and  rights  of  the  respective  bodies 
to  make  the  appointment. 


THE  ARMY  MEDICAL  STAFF  AND  SURGEON 
T.  H.  PARKE. 

The  officers  of  the  Army  Medical  Staff  in  Ireland  entertained 
Surgeon  T.  H.  Parke  at  dinner  in  the  Shelbourne  Hotel,  Dublin, 
on  Monday  evening  last.  Surgeon-General  Sinclair,  P.M.O.,  oc¬ 
cupied  the  chair.  There  was  a  large  gathering,  but  as  no  repre¬ 
sentatives  of  the  Press  were  present  no  report  of  the  speeches  is 
available.  The  following  were  the  toasts : — “The  Queen;”  “The 
Prince  and  Princess  of  Wales  and  the  Royal  Family “  Our  Guest, 
proposed  by  Surgeon-General  Sinclair,  M.D.,  and  responded  to  by 
Mr.  Parke;  “Our  Visitors,”  proposed  by  Sir  Robert  W.  Jackson, 
C.B.,  and  responded  to  by  the  President  R.C.S.I.,  Sir  John  Banks, 
K.C.B.,  Mr.  W.  Parke,  J.P.,  and  Mr.  A.  J.  Mounteney  Jephson. 


Electrolysis  in  Stricture  of  the  Urethra.— On  May 
25th,  Drs.  Spanocchi,  Pilocchi,  and  Bergellesi,  of  Ferrara,  per¬ 
formed  linear  electrolysis  for  the  relief  of  urethral  stricture,  after 
the  method  practised  by  Dr.  Fort,  of  Paris.  The  operation  lasted 
three  minutes,  there  was  no  pain,  and  not  a  drop  of  bloody  was 
lost.  The  stricture,  which  before  would  hardly  admit  a  No.  1 
olivary  bougie,  allowed  Nos.  9  and  10  to  pass  easily  after  the  elec¬ 
trolysis,  The  patient  did  not  require  to  stay  in  bed,  and  suffered 
no  inconvenience.  This  is  said  to  be  the  first  time  the  operation 
has  been  performed  in  Italy. 
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fTHE  RACES  OF  CENTRAL  AFRICA. 
Medical  and  Ethnological  Notes. 

The  Masai  tribes  who  inhabit  the  rich  volcanic  country  east  of  the 
Victoria  Nyanza  are  among  the  most  interesting  people  in  Central 
Africa.  They  are  not  negroes :  they  have  good  cranial  develop¬ 
ment,  straight,  well-shaped  noses,  eyes  with  a  slight  Mongolian 
slant  upwards,  prominent  cheek  bones,  jaws  rarely  prognathous, 
chocolate-coloured  skins,  and  extremely  well-proportioned  limbs. 
Both  men  and  women  elongate  the  lobes  of  the  ear  by  ear- 
stretchers,  till  they  nearly  reach  to  the  shoulders,  and  their  fists 
can  be  put  through  the  orifice  in  the  distended  part.  The  chief 
achievements  of  the  young  Masai  men  or  warriors  seem  to  be  to 
make  eloquent  speeches  and  to  commit  murder.  Internecine  wars 
have  depopulated  their  country,  and  their  ferocious  attacks  on 
caravans  have  made  Masai  land  both  the  terror  and  the  terra  in¬ 
cognita  of  travellers.  Till  they  marry  the  young  men  feed  on  milk 
and  flesh  food,  and  smoking  and  chewing  tobacco  and  drinking 
fermented  liquors  are  strictly  forbidden.  Before  setting  out  on  a 
lighting  excursion  the  warriors  retire  to  the  mountains  and  gorge 
:hemselves  with  beef  with  the  idea  that  they  thereby  store  up 
strength.  After  marriage  they  add  vegetables  to  their  food,  and 
they  then  chew  tobacco  and  indulge  in  an  occasional  carouse.  The 
named  men  and  women  live  in  kraals  apart,  and  the  unmarried 
rirlsand  warriors  live  together  in  other  villages  by  themselves,  in 
i  state  of  promiscuous  free  love.  The  women  are  completely 
jlothed  in  dressed  hides,  and  are  as  immoral  as  the  men  are  ar¬ 
rogant  and  ferocious.  The  Masai  will  not  allow  burial  of  a  corpse, 
is  they  think  it  will  poison  the  soil,  and  it  is  therefore  cast  to  the 
vild  beasts  without  ceremony. 

They  have  no  religion  and  no  belief  in  a  future,  but  are  ex¬ 
tremely  suspicious,  and  have  complete  belief  in  witchcraft. 
Thompson,  the  traveller,  was  the  first  European  to  traverse  the 
country  of  this  terrible  Masai,  did  so  by  posing  as  a  great 
.vhite  wizard  by  the  aid  of  an  electrical  machine,  an  artificial  set 
)f  teeth  removed  at  will,  and  Eno’s  fruit  salt,  which,  on  being 
nade  to  fizz  at  the  firing  of  a  gun,  would,  it  was  alleged,  work 
vonders  ten  days  after  he  had  left.  To  spit  on  a  person  is  to 
confer  the  greatest  mark  of  respect.  Where  the  Masai  have,  as 
he  result  of  warfare,  been  obliged  to  settle  and  mix  with  other 
ribes,  and  have  been  cut  off  from  the  evil  traditions  of  their  race, 
heir  superior  mental  development  has  resulted  in  producing 
lybrid  tribes  distir  guished  for  their  energy  in  trade  and  their 
;ood  government.  This  experience  is  encouraging  at  the  present 
aoment  when  we  are  making  arrangements  to  take  these  wild 
ribes  under  our  protection. 

The  Wa-Karirondo,  who  live  north  of  the  savage  Masai,  are 
ultivators  of  the  soil  and  a  vegetarian  people.  They  have  a  less 
me  physique  and  less  ferocity  of  disposition  than  the  Masai, 
’he  men  go  absolutely  nude ;  the  women  “  wear  a  necklace  and  a 
mile,”  and  sometimes  a  cotton  tail ;  but  though  unclothed  they 
re  as  distinguished  for  their  modesty  and  virtue  as  the  draped 
fasai  women  are  for  their  audacity  and  vice.  They  are  fond  of 
ancing,  in  which  violent  muscular  movements  of  the  arms  and 
houlders  play  the  principal  part. 

The  Waganda  may  be  said  to  be  the  French  of  Central  Africa, 
'hey  are  people  with  ideas,  and  they  lead  the  fashions.  A  race 
rhich  prides  itself  on  descent  from  remote  white  progenitors, 
he  Waganda  stand  out,  by  reason  of  their  elaborate  system  of 
utocratic  government,  their  laws  and  customs  which  control  all 
he  affairs  of  life,  even  the  amount  of  bare  leg  permissible  at  court ; 
ieir  higher  civilisation,  which  is  shown  in  their  dress,  houses, 
ad  sanitary  arrangements  —  as  distinct  and  separate  from 
le  naked  savages  which  surround  Uganda,  “the  Pearl  of  Cen- 
ral  Africa.”  Tbe  Emperor  Mtesa,  with  his  barbaric  court  on  the 
hores  of  the  Victoria  Nyanza,  his  arrogance  and  cruelty,  his  intel- 
gence  and  eager  desire  to  learn,  his  vast  armies  and  his  huge 
arem,  has  been  described  by  Speke  and  Stanley  with  such  minute- 
ess  and  brilliancy  that  his  name  and  character  will  never  be 
irgotten.  The  Waganda  are  extremely  intelligent,  and  the  mis- 
onaries  who  followed  in  Stanley’s  steps  and  established  a 
ation  at  Uganda  tell  wonderful  stories  of  individual  converts  who 
uickly  learnt  to  read  the  Bible  in  their  native  tongue,  and  to 
rite  capital  letters,  and  who  even  suffered  cruel  martyrdoms  for 
ieir  faith  ;  but  all  who  have  had  anything  to  do  with  these  people 
?ree  that,  as  a  whole,  they  are  crafty’,  lying,  murderous  thieves, 
oth  men  and  women  are  draped  in  bark-cloth,  and  immodesty’ 
a  crime;  the  dwellings  are  clean,  and  each  hou-eholder  is 
iliged  to  construct  a  privy  away  from  the  house ;  the  banana  and 


plantains  are  the  staple  articles  of  food,  the  savoury  cooking  of 
which  is  practised.  The  Waganda  are  very’  skilful  with  their  fingers, 
and  in  the  making  of  shields,  spears,  and  canoes  they  excel  all  other 
African  tribes  ;  they  are  extremely  fond  of  music,  and  have  a  num¬ 
ber  of  musical  instruments ;  indeed,  so  fond  are  all  the  African  races 
of  music,  that,  in  Sir  Samuel  Baker’s  opinion,  a  man  who  plays  the 
cornet,  or  an  organ  grinder,  could  pass  unharmed  from  one  end 
of  Africa  to  the  other ;  and  that  a  missionary  to  be  successful  ought 
to  be  able  to  dance  a  jig  and  play  the  bagpipes.  Women  in 
Uganda  are  mere  baggage,  and  all  wives  have  their  price. 

The  Wanyamwezi,  who  have  become  the  trusted  porters  or 
pagazis  of  all  exploring  parties  or  trade  caravans  into  the  interior, 
are  a  people  of  great  endurance  andphysical  strength,  and  are  docile, 
courageous,  and  obedient  if  well  led.  A  curious  custom  prevails 
among  the  Wateita  of  coating  the  body  with  lampblack  and 
castor  oil,  which  acts  as  a  protection  against  excessive  heats  by 
day  and  chills  at  night. 

The  cannibals  of  the  Congo,  whom  Stanley  was  the  first  to  dis¬ 
cover  and  visit,  and  who  pursued  him  and  his  followers  all  down  the 
great  river  with  yells  and  cries  of :  “  Meat !  Meat !  Ah,  we  shall  have 
meat  to-day  !  ”  show,  in  spite  of  their  horrible  tastes,  a  somewhat 
high  standard  of  achievement  in  the  building  of  their  houses  and 
canoes,  the  smelting  of  metals,  and  ornamenting  of  weapons,  etc. 

The  Pigmies  of  the  forests  of  Central  Africa  are  mentioned  by 
Herodotus,  and  have  been  spoken  of.  mostly  by  hearsay,  by  nearly 
all  African  travellers ;  but  Du  Chaillu  was  the  first  to  give  an 
account  of  them  and  their  settlements  and  to  obtain  measure¬ 
ments  of  their  bodies  and  heads.  Those  described  by  him  were 
the  Obongos  of  Ashanpo-land.  They  are  of  extremely  low  type, 
with  exceedingly’  low  and  narrow  foreheads,  in  height  about 
4  feet  6  inches,  and  with  the  body’  covered  with  tufts  of  hair. 

In  some  parts  of  the  great  central  forest  the  dwarfs  seem  to  be 
hunted  and  eaten  by  the  more  powerful  tribes,  and  Stanley  de¬ 
scribes  how  the  villages  of  the  Congo  are  ornamented  with  the 
skulls  of  what  the  natives  called  “  Sokos,”  who,  they  said,  were 
hairy  dwarfs  who  lived  in  '  he  forest,  and  whom  they  hunted,  killed, 
and  ate,  because  they  stole  their  bananas.  Stanley  obtained  two 
Soko  skulls,  and  brought  them  home  and  submitted  them  to  Pro¬ 
fessor  Huxley,  who  declared  that  they’ were  human  skulls,  with 
all  tbe  characteristic  peculiarities  of  the  negro  type,  including  a 
well-marked,  but  not  unusual,  degree  of  prognathism.  The 
cephalic  index  was  75. 

In  Western  Equatorial  Africa  the  tribes  are  not  cannibal  south 
of  the  equator.  The  tribes  are  split  into  clans,  each  clan  being 
presided  over  by  a  chief  or  father,  under  whose  protection  they’ 
live.  The  powerful  king  and  the  despotic  form  of  government  of 
Eastern  Africa  are  unknown.  The  law  of  the  strongest  does  not 
prevail,  and  they  do  not  raid  for  plunder.  Polygamy  and  slavery’ 
prevail  here  as  elsewhere  in  Africa.  They  understand  the  arts  of 
weaving  and  smelting  metals,  but  how  they  learnt  them  they 
could  give  no  account.  As  these  races  have  not  been  subject  to 
European  or  Arab  influence  it  is  probable  that  the  people,  as  well 
as  their  primitive  arts,  are  of  great  antiquity.  Du  Chaillu  holds 
that  “of  all  the  uncivilised  races  of  men  the  negro  has  been  found 
to  be  the  most  tractable  and  the  most  docile,  and  he  possesses  ex¬ 
cellent  qualities  that  compensate,  in  a  great  measure,  for  his  bad 
ones.  That  he  will  disappear  in  time  from  the  land  he  fDu 
Chaillu)  has  very  little  doubt;  and  that  he  will  follow  in  the 
course  of  time  the  inferior  races  who  preceded  him.” 

That  the  population  of  Africa  is  decreasing  all  allow,  and  Du 
Chaillu  mentions  as  the  causes:  “The  slave  trade,  polygamy,  the 
barrenness  of  the  women,  death  among  children,  plague,  and  witch¬ 
craft,”  and  adds,  “  the  latter  takes  away  more  lives  than  any  slave 
trade  ever  did.”  The  system  of  night  nurseries,  describe. i  by’  Sir 
Samuel  Baker,  must  also  have  great  effect  in  keeping  down  the 
population.  Into  sheds,  built  without  the  means  of  ventilation,  the 
babies  are  put  at  dusk,  there  they  lie  all  night  on  the  clay  floor  in 
a  reeking  atmosphere.  They  are  fetched  in  the  chilly  morning  by’ 
their  mothers,  when  they  try’  to  warm  their  little  naked  bodies  at 
tbe  hut  fire. 

The  ravages  made  by’  small-pox  are  terrible.  The  most  repul¬ 
sive  form  of  the  disease  prevails,  and,  unchecked  by  vaccination, 
it  often  sweeps  away  whole  villages  and  clans.  Some  writers 
SDeak  of  plague,  and  describe  the  bubos  in  the  axilla,  which  recall 
the  plague  of  the  Middle  Ages.  Elephantiasis,  leprosy,  and  dysen¬ 
tery  prevail,  and  Europeans  are  almost  invariably  attacked  by 
malarial  fevers,  which  yield,  however,  to  quinine.  Drunkenness 
is  not,  as  is  frequently  stated,  introduced  by  Europeans,  but  is 
one  of  the  favourite  vices  of  the  primitive  negro. 
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THE  EASTING  MAN. 

The  Objects  of  the  Fast. — Mr.  Robins's  Report;  the  Clinical 
Events;  Absence  of  all  Serious  Symptoms ;  Succi s  Elixir ;  his 
Beverages ;  his  Condition  at  the  End  of  the  Fast;  his  Subse¬ 
quent  Progress. — Report  of  Messrs.  Powell ,  Burt,  and  Pile;  the 
State  of  the  Secretions;  the  Pulse  and  Blood;  Mental  Agita¬ 
tion  and  Loss  of  Body  Weight;  the  Urine  and  its  Constituents ; 
the  Body  Temperature ;  Concluding  Observations. — Cui  bono  ? 
Though  it  is  now  more  than  seven  weeks  since  Signor  Succi 
completed  his  forty  days’  fast,  like  the  proverbial  nine  days’ 
wonder,  his  achievement  is  now  all  but  forgotten.  The  propriety 
of  yielding  to  a  morbid  popular  taste  in  promoting  entertain¬ 
ments  which  involve  risk  to  life  and  limb  is  a  question  into 
which  we  cannot  enter  here,  but  as  it  has  been  asserted  that  im¬ 
portant  scientific  conclusions  might  be  drawn  from  observations 
made  during  the  fast  we  are  glad  to  have  the  opportunity  of  ex¬ 
amining  the  results  of  the  medical  men  who  watched  Succi.  The 
faster  himself  has  apparently  suffered  no  injury,  and  both  he  and 
the  place  of  entertainment  where  he  exhibited  himself  are,  if 
rumour  speaks  correctly,  considerably  enriched  by  the  feat  of  en¬ 
durance  ;  but  the  physiologist  and  the  physician  ask  whether  any 
more  enduring  good  will  result  from  the  experiment,  from  the  point 
of  view  of  the  increase  of  scientific  knowledge  and  of  relief  to  human 
suffering.  The  tables  which  we  published  weekly  during  theprogress 
of  the  fast,  together  with  the  fuller  report  by  Mr.  Robins,  and  the 
report  of  Messrs.  Powell,  Burt,  and  Pike — extracts  from  both  of 
which  we  publish  below — enable  us  to  answer  this  question ;  and, 
after  a  careful  perusal  of  these,  we  find  that  the  scientific  re¬ 
sults  of  the  experiment  are  as  meagre  as  they  well  could  be. 

Mr.  George  N.  Robins,  M.R.C.S.,  L.R.C.P.Ed.,  the  medical 
attendant,  writes :  Giovanni  Succi  is  a  native  of  Italy,  aged  37, 5 
feet  5J  inches  in  height,  slightly  built,  with  sallow  complexion 
and  dark  hair  and  moustache.  Some  years  of  his  life  have  been 
spent  in  Africa,  but  latterly  he  has  employed  his  time  chiefly  in 
“  fasting  ”  experiments,  and  claims  to  have  accomplished  32 
“  fasts,”  varying  from  20  to  30  days  each,  but  never  so  long  as  40 
days. 

Before  commencing  the  present  fast  he  enjoyed  a  fair 
luncheon,  which  was  finished  at  3  p.m.  on  March  17th.  Observa¬ 
tions  were  then  made  as  to  weight,  etc.,  as  given  in  the  charts. 
In  every  respect  he  appeared  to  be  in  perfect  health.  After  31 
hours  he  complained  of  feeling  hungry  and  of  slight  pain  in  the 
epigastrium.  To  relieve  this  he  took  a  few  drops  of  his  “  elixir  ” 
in  water,  with  good  effect. 

On  March  20th,  the  third  day,  he  felt  comfortable,  slept  soundly, 
and  had  no  desire  for  food. 

On  March  27th,  when  a  quarter  of  his  task  had  expired,  Succi 
had  lost  16  lbs.  5  ozs.  in  weight,  and  appeared  considerably  emaci¬ 
ated,  but  otherwise  did  not  seem  much  the  worse  for  his  absten¬ 
tion  from  nourishment,  and  said  he  had  no  desire  for  food ;  the 
pulse  was  regular,  and  the  temperature  97.6°. 

On  March  30th,  in  order  to  clear  his  stomach  of  “  bile  ”  and  to 
relieve  the  parched  condition  of  his  mouth  and  foulness  of  breath, 
he  took  12  ozs.  of  warm  water  as  an  emetic.  The  vomit  measured 
13§  ozs.,  was  clear,  of  a  pale  yellow  colour,  and  contained  no  trace 
of  solid  food. 

On  the  following  day  he  repeated  the  warm  water  emetic,  and 
also  took  some  Hunyadi  Janos  water  as  an  aperient,  which  caused 
an  evacuation  of  about  5  ozs.  of  a  meconium-like  fluid,  containing 
also  a  very  small  quantity  of  solid  matter. 

On  April  6th  (twentieth  day),  at  3  p.m.,  he  completed  the  first 
haBjM  his  task ;  the  total  loss  of  weight  was  22  lbs.  15  ozs.,  or 
lb.  1 7  per  cent,  of  his  original  weight.  The  loss  during  the  previous 
10  days  had  been  6  lbs.  10  ozs.  During  a  20  days’  fast  in  Madrid 
in  December,  1888,  he  lost  18  lbs.  during  the  first  half,  and  8  lbs. 
during  the  last  half  of  the  time,  a  total  of  26  lbs.  His  general 
health  was  good ;  the  heart  sounds,  though  feeble,  were  quite 
regular  and  natural ;  the  lungs  were  resonant,  and  admitted  air 
freely.  His  mental  capabilities  and  special  senses  were  in  no  wav 
impaired. 

v  10ffl»  the  thirtieth  day,  the  total  loss  of  weight  had 

been  28  lbs.  12  oz3.,  of  which  5  lb3.  13  ozs.  was  lost  during  the  last 
10  days.  The  heart  sounds  were  feeble  but  regular;  he  slept 
badly,  and,  having  reached  the  limit  of  his  previous  fasts,  he  was 
in  an  anxious  state  of  mind. 

On  April  18th,  the  thirty-second  day,  the  feeling  of  anxiety  no¬ 


ticed  on  the  twenty-ninth  and  thirtieth  days  had  worn  off,  and  he 
was  now  very  hopeful  as  to  his  success. 

On  April  26th,  the  fortieth  day,  he  was  very  excited  and 
rather  irritable,  but  in  very  good  health  considering  the  immense 
strain  to  which  he  had  been  subjected.  The  pulse  was  regular 
and  fairly  firm,  and  the  heart  sounds,  though  feeble,  were  dis¬ 
tinct.  He  had  lost  in  weight  34  lbs.  3  ozs.,  or  nearly  26.55  per 
cent,  of  his  original  weight. 

It  is  a  remarkable  fact  that  from  the  first  day  to  the  last, 
Succi  did  not  develop  a  single  alarming  symptom,  or  experience 
any  great  amount  of  discomfort.  Even  during  the  first  few  days, 
when  the  pangs  of  hunger  might  have  been  expected  to  assert  them¬ 
selves  most  acutely,  he  made  no  complaint,  but  in  reply  to  questions, 
said  he  felt  very  comfortable.  The  change  in  his  condition  from 
that  of  a  well  formed  though  slight  man  to  one  of  extreme  ema¬ 
ciation,  though  very  great,  was  almost  uniformly  gradual  from 
day  to  day.  There  was  not  at  any  time  any  irregularity  in  the 
heart’s  action.  The  patella  and  axilla  reflexes,  which  in  his  usual 
state  of  health  are  very  slight,  were  never  entirely  absent.  His 
tongue  has  been  clean  and  moist  throughout,  except  on  one  or  two 
occasions  when  he  complained  of  the  foul  atmosphere  of  his 
quarters. 

As  a  rule  Succi  smoked  one  or  two  pipes  a  day,  and  occasionally 
a  cigar  or  cigarette.  During  each  day  also  he  took  a  small  quan¬ 
tity  of  an  elixir,  on  an  average  less  than  sixty  drops  per  diem,  in 
doses  varying  from  5  to  20  drops,  in  water.  This  he  took  as  a 
sedative  to  the  stomach,  and  to  relieve  slight  colic  or  flatulence, 
from  which  he  suffered  somewhat  at  times.  It  resembled  chloro- 
dyne  in  composition  and  effect,  with  the  addition  of  a  bitter, 
probably  gentian,  and  capsicum,  but  nothing  of  a  nutritive  cha¬ 
racter  has  been  detected  in  it,  nor  any  coca ;  nor  does  Succi  assert 
that  he  takes  it  for  any  other  purpose  than  that  mentioned. 
During  his  fast,  Succi  drank  filtered  water,  Kaiser-brunnen 
alkaline  table  water,  and  occasionally  a  little  Hunyadi  Janos 
(purgative)  water,  and  of  these  the  total  quantity  taken  was: — 
Water,  535J  ozs  ;  Kaiser-brunnen,  354  ozs  :  Hunyadi  Janos,  33  ozs. — 
Total,  922f  ozs. ;  being  an  average  of  23-,\  ozs.  per  diem.  He  passed 
urine  to  the  amount  of  622^  ozs. ;  an  average  of  a  fraction  over 
15f  ozs.  per  diem. 

Although  the  forty  days  expired  at  3  p.m.  on  April  26th,  it  was 
not  until  4.45  p.m.  that  Succi  took  his  first  nourishment,  which 
consisted  of  about  half  a  pint  of  beef-tea.  Between  this  time  and 
noon  the  next  day,  he  took  only  beef- tea,  prepared  rice,  beef-pep¬ 
tone,  three  small  oranges,  and  about  1J  or  2  pints  of  water,  and 
he  increased  1  lb.  in  weight. 

On  April  28th,  the  second  day  after  resuming  nourishment,  he 
had  increased  in  weight  3  lbs.,  his  diet  being  of  the  same  materials 
but  in  larger  quantities. 

On  April  29th  a  further  increase  in  weight  of  3  lbs.  12  ozs.  had 
taken  place.  His  diet  was  the  same  with  the  addition  of  a  small 
quantity  of  fish  (about  2  ozs.),  which  caused  a  feeling  of  dizziness 
and  some  pain  in  the  epigastrium. 

On  April  30th  he  was  3  lbs.  10  ozs.  heavier,  and  the  effect  of 
the  rapid  increase  in  weight  was  very  apparent ;  he  had  filled  out 
in  all  directions  and  had  not  the  emaciated  and  cadaveric  appear¬ 
ance  of  a  few  days  back.  His  skin  was  regaining  its  elasticity  to 
some  extent.  He  had  an  evacuation,  about  J  lb.,  semi-solid  and 
natural  in  colour. 

On  May  6  (after  ten  days)  the  total  increase  in  weight  amounted 
to  21  lbs.  12  ozs.,  and  on  May  9th  to  22  lbs.  8  ozs.  He  was  now  be¬ 
ginning  to  take  ordinary  food  in  combination  with  the  other 
articles  mentioned,  and  except  that  he  had  still  nearly  a  stone  to 
recover,  did  not  seem  any  the  worse  for  the  privations  he  has  un¬ 
dergone.  There  is  very  little  in  his  appearance  to  show  that  he 
has  been  living  in  an  unusual  manner. 

On  two  occasions  during  the  fast,  viz.,  on  the  fourteenth  and 
thirty- ninth  days,  the  specific  gravity  of  his  blood  was  taken  and 
found  to  be  1060  on  the  fourteenth  day  and  1062  on  the  thirty- 
ninth. 

It  will  be  noticed  that  there  was  a  more  or  less  rapid  decrease  in 
the  amount  of  urea  until  the  nineteenth  day,  but  that  after  that  date 
certain  small  fluctuations  took  place;  thus  there  appear  to  have  been 
four  distinct  rises,  the  first  being  recorded  for  the  24  hours  ending 
at  noon  on  Easter  Sunday,  i.e  ,  including  the  busiest  part  of  Satur¬ 
day,  the  other  three  rises  including  the  busiest  portion  of  the- 
three  succeeding  Mondays  ;  and  on  these  four  days  Signor  Succi 
underwent  a  considerable  amount  of  fatigue  owing  to  the  constant 
demands  made  upon  him  to  sign  his  autograph,  and  mother  ways, 
thereby  entailing  a  (to  him)  great  amount  of  muscular  exertion. 
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There  appear  to  have  been  three  periods  during  which  the  excre¬ 
tion  of  urea  was  diminished,  viz.,  the  three  Sundays  during  which 
time  Sued  remained  entirely  in  bed,  not  on  account  of  ill-health, 
but  simply  for  the  sake  of  repose  after  the  fatigues  of  the  week. 
There  were  also  other  fluctuations  doubtless  due  to  the  amount  of 
work  done  (but  which  could  not  be  estimated),  and  during  the  last 
few  days,  when  the  public  flocked  to  see  him  in  great  numbers 
and  he  complained  greatly  of  the  fatigue  of  going  through  the 
long  interviews  and  being  kept  writing  almost  without  cessa¬ 
tion  during  the  whole  day,  there  was  a  rise  which  continued  to  the 
snd  of  the  fast. 


Measurements  of  Succi  during  his  Forty  Days'  Fast. 
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Messrs.  William  Powell,  M.R.C.S.Eng.,  L.R.C.P.Lond. ;  C.  Barrow 
lurt,  M.R.C.S.Eng.,  and  A.  E.  Pike,  E.I.C.,  F.C.S.,  who  acted 
.s  a  voluntary  and  unpaid  committee,  and  who  maintained  a 
ontinuous  medical  watch,  with  much  labour  and  some  expense, 
lave  communicated  to  us  a  detailed  report,  with  an  elaborate  tabu- 
ar  appendix,  which  we  are  unable  to  reproduce.  They  state  that 
he  secretion  of  saliva  did  not  cease,  and  the  fluid  collected  was 
lightly  amylolytic.  The  liquid  ejected  from  the  stomach  was  neu¬ 
ral  or  faintly  alkaline,  turbid,  and  was  not  proteolytic;  the  secre- 
ion  of  an  active  gastric  juice  therefore  ceased.  The  total  undried 
olids  evacuated  from  the  bowels  amounted  to  about  9  ozs.  The 
•ulse,  counted  while  in  bed,  averaged  about  50.  On  his  getting 
p  it  increased  to  70  or  80;  it  was  regular  in  force  and  rhythm, 
asily  increased  in  frequency  by  exertion,  and  became  perceptibly 
eebler  towards  the  end.  Of  the  superficial  cardiac  dulness  and 
he  apex  beat,  both  normal  at  the  outset,  the  first  was  diminished, 
nd  the  second  became  imperceptible,  probably  from  shrinkage 
'E  the  heart.  Sphygmographic  tracings  were  obtained  with 
ifficulty,  and  showed  a  feeble  pulse  wave.  By  the  end  of  the 
rst  week  the  red  blood  corpuscles  as  counted  by  the  btemocy- 
)meter  were  increased,  the  number  reaching  about  6,500,000  per 
ibic  millimetre.  The  white  blood  cells  had  practically  disap¬ 
eared.  Later  in  the  fast,  numbers  of  small  imperfect  blood  discs 
ere  observed.  There  never  was  any  oedema  or  passive  con¬ 
ation  of  the  tissues.  The  number  of  respirations  was  slightly 
.creased,  and  fluctuated  within  healthy  limits.  The  skin  became 
rjr,  shrivelled,  pallid,  and  cold,  and  a  peculiar  foetid  odour  was 
uitted  from  the  body.  Mental  agitation  appeared  to  have  a  very 


direct  effect  on  loss  of  body  weight.  This  was  well  illustrated  on 
April  3rd  when  Succi  was  greatly  excited  by  the  challenge  of  a 
rival  faster,  and  on  April  25th,  when  he  was  excited  by  the  con¬ 
clusion  of  his  fast.  The  quantity  of  urea  excreted  was  prac¬ 
tically  uninfluenced;  the  loss  due  to  excitement  therefore  fell 
on  the  fat,  the  respiratory  function  being  stimulated  to  greater 
activity. 

Hi3  muscular  power  apparently  suffered  but  little.  The  elec¬ 
trical  reactions  of  the  muscles  showed  nothing  remarkable.  The 
acidity  of  the  urine  was  neutralised  by  the  alkaline  water ;  with¬ 
out  this,  it  speedily  became  uncomfortably  acid.  The  specific 
gravity  of  the  urine  was  high  throughout  (conforming  to  the  small 
quantity  excreted),  and  it  is  interesting  to  observe  its  remarkably 
regular  diminution.  On  referring  to  columns  C  and  D,  it  will  be 
seen  that  the  daily  average  of  the  urine  passed  (which  varied  be¬ 
tween  one-third  and  one-fourth  of  the  normal  quantity)  was, 
roughly,  10  ounces  less  than  the  water  drunk.  This  simple  ratio, 
however,  did  not  hold  good  in  the  average  of  the  first  week,  when 
the  urine  exceeded  in  quantity  the  water  drunk ;  and  it  can  be 
shown  that  the  tissues  were  poorer  in  water  to  the  extent  of 
17.8  ounces  daily  during  this  period.  The  fluids  of  the  body  must, 
therefore,  have  been  largely  called  upon,  the  loss  falling  mainly  on 
the  blood  plasma.  This  explains  the  relative  increase  of  the  red 
blood  cells  mentioned  above.  The  urea  excreted  in  starvation  ap¬ 
pears,  after  the  first  phase  of  the  fast  has  been  passed,  to  be  only 
about  one-half  the  normal  amount,  which,  according  to  Sir  ffm. 
Roberts,  is  3.5  grains  daily  per  pound  of  body  weight.  Comparing 
this  with  Succi’s  (G  and  H),  we  are  enabled  to  perceive  at  a  glance 
the  amount  of  diminished  proteid  metabolism  in  starvation — not 
marked  in  the  early  days,  but  afterwards  more  quickly  sinking, 
reaching  its  lowest  point  in  the  fourth  week.  According  to  the 
weekly  averages,  the  urea  excreted  varies  slightly  with  the  quan- 
j  tity  of  liquid  taken. 

Column  N  represents  in  terms  of  dry  proteid  the  quantity  of 
albuminous  tissue  metabolised.  The  loss  of  fat  is  estimated  from 
the  expired  carbon,  after  deducting  from  this  the  carbon  furnished 
I  by  the  proteids ;  for  300  grammes  of  dried  proteid,  representing  10Q 
grammes  of  urea,  contain  139  grammes  more  carbon  than  do  th«  10O 
grammes  of  urea  (Foster’sP/tysiofoyy,  1883,  p.428);  and  as  human  fat 
contains  roughly  80  per  cent,  carbon,  the  quantity  can  be  easily 
calculated.  This  is  given  in  column  O. 

To  complete  the  equation  of  weight  the  additional  loss  by 
the  skin  and  lungs  must  be  ascertained.  It  is  given  by  the 
formula  :  .  "  W  —  (P  +  F)  +  (a  —  b), 

where  W  is  the  daily  loss  of  body  weight,  P  and  F  the  loss  of 
proteid  and  fat,  and  a  and  b  the  water  taken  and  excreted  by  the 
kidneys  respectively.  Thus,  in  the  third  week,  for  example,  the 
daily  loss  of  weight  averaged  10  ozs. ;  deducting  5  75  ozs.  from  this, 
the  combined  loss  of  proteid  and  fat,  we  have  4.25  ozs.  (this  repre¬ 
senting  the  loss  of  water  by  the  tissues) ;  adding  to  this  10.4. 
the  difference  between  the  water  taken  and  urine  excreted,  we 
get  14.65  ozs.,  the  amount  required.  But  to  find  the  gross  amount 
given  off  by  the  skin  and  lungs,  we  must  add  the  water  obtained 
by  the  oxidation  of  the  fat,  that  from  the  proteid  being  neglected 
as  small.  This  may  be  taken  as  about  the  same  weight  as  the  fat 
itself.  In  this  way  we  get  the  gross  total  daily  average  for  the 
third  week  as  19.2  ozs.  These  approximate  results  appear  in 
column  P,  and  exhibit  a  uniformity  in  agreement  with  the  con¬ 
ditions  of  the  fast. 


Daily  Averages  for  Each  Week. 
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It  will  be  noticed  that  at  the  end  of  the  first  week  the  body  was 
drier  by  at  least  six  pints  of  water  than  at  the  commencement  of 
the  fast. 

The  phosphates  behave  in  a  manner  similar  to  the  urea ;  that  is, 
the  amount  excreted  diminishes  at  first,  but  afterwards  remain 
constant ;  hence  it  results  that  the  ratio  of  nitrogen  to  phosphorus 
is  throughout  a  permanent  one.  In  Succi  this  quotient  is  12 ;  in 
Cetti  11  07. 

Succi’s  temperature  averaged  97.5°,  and  was  never  below  96°. 
The  heat  required  was  obtained  from  the  oxidation  of  his  own 
tissues,  and  was  economised  by  a  diminished  dispersal.  This  was 
effected  by  the  increased  tone  of  the  cutaneous  vascular  system 
and  the  diminished  mass  of  the  circulation  of  blood.  Succi  had 
learnt  by  experience  that  the  loss  of  weight  was  less  in  warm 
climates,  and  it  was  not  until  his  room  was  artificially  heated 
that  this  loss  was  kept  within  satisfactory  limits.  Succi’s  recupe¬ 
ration  was  speedy  and  complete — a  proof  of  the  unimpaired  in¬ 
tegrity  of  his  digestive  and  absorptive  systems. 

The  investigators  arrived  at  the  following  conclusions : — “We 
think,  then,  that  it  is  fairly  proved  that  the  body  may  be 
deprived  of  food  for  a  considerable  period  and  yet  remain  in  a 
condition  of  health,  a  fact  which  may  be  put  to  some  use  in  prac¬ 
tical  therapeutics ;  it  also  has  a  direct  bearing  on  the  question  of 
rectal  alimentation.  In  cases  of  severe  dyspepsia,  of  gastric 
ulcer,  and  in  the  surgery  of  the  abdominal  cavity  and  alimentary 
■canal  starvation  would  seem  to  be  a  perfectly  rational  means  of 
treatment,  while  it  is  worthy  of  trial  in  obesity  and  in  fatty  and 
ether  tumours.  The  most  favourable  conditions  for  fasting  are  a 
uniform  temperature  of  about  65°  F.,  a  limitation  of  the  fluid  drunk 
to  about  a  pint  or  so  per  diem,  the  exhibition  of  morphine  or 
■salines,  and  a  condition  of  mental  quiet.” 


There  is  no  doubt  that  the  fast  was  a  genuine  one,  and  that  it 
exhibited  a  very  remarkable  power  of  endurance  and  steadfast¬ 
ness  on  the  part  of  Succi  himself,  but  this  by  no  means  demon¬ 
strates  that  others,  under  less  favourable  circumstances,  could 
have  accomplished  a  similar  feat ;  the  daily  press,  unfortunately, 
too  often  shows  us  that  people  die  from  starvation  after  a  much 
shorter  fast.  The  faster,  the  acrobat,  the  professional  Hercules, 
the  parachutist — are  all  in  the  same  category ;  they  are  people  who 
by  training  or  natural  endowment  are  able  to  accomplish  what  is 
beyond  the  power  of  the  ordinary  man  or  woman. 

Turning  now  to  the  results  furnished  by  Mr.  Robins  and 
others,  we  see  that  they  are  the  outcome  of  painstaking  and 
careful  analyses  and  observations.  That  they  teach  us  so 
little  is  not  the  fault  of  Mr.  Robins  and  his  colleagues;  ex¬ 
periments  on  public  performers  are  never  satisfactory.  Some 
years  ago  Weston,  the  pedestrian,  was  the  subject  of  observations 
made  in  America  by  Dr.  Flint,  and  in  this  country  by  Dr.  Pavy. 
The  question  in  dispute  was  whether  or  not  exercise  increases 
the  output  of  urea.  The  fact  that  these  two  physicians  arrived 
at  opposite  results  merely  points  the  moral  to  the  statement  just 
made,  that  the  limitations  of  an  experiment  performed  almost  in 
public  are  so  great  as  to  render  any  conclusions  derived  from  it 
valueless.  The  subj  ect  of  inanition  in  animals  has  been  worked  at  by 
many  physiologists,  and  the  scientific  results  of  Succi’s  experiment 
are  merely  of  value  as  being  in  the  main  con  firmatory  of  these.  The 
animals  experimented  on  have  usually  been  carnivora,  and  show, 
as  one  would  expect,  a  rather  more  sudden  drop  in  the  amount  of 
urea  discharged  daily  than  Mr.  Robins  has  noted  as  occurring  in 
Silcci’s  case.  Whether  Succi  will  repeat  his  performance  is  a 
question  which,  no  doubt,  he  will  decide  for  himself ;  from  the 
point  of  view  of  the  physiologist  it  is  unnecessary.  The  practical 
physician  and  his  patients  will  derive  no  benefit  from  it,  and  the 
general  public  can  derive  nothing  but  harm  from  witnessing  for  a 
prolonged  period  a  fellow  creature  in  suffering. 


INTERNATIONAL  MEDICAL  CONGRESS, 
BERLIN,  1890. 

The  following  resolutions  were  passed  at  a  recent  meeting  of  the 
General  Committee: 

1.  All  notices  regarding  general  addresses,  reports,  subjects  for  discussion,  or 
papers  should,  as  far  as  possible,  be  forwarded  to  the  General  Secretary  by  June 
10th,  in  order  that  they  may  be  announced  in  the  general  programme  to  be 
issued  before  the  Congress.  Communications  sent  in  later  cannot  be  included 
in  the  programme,  and  cannot  be  announced  until  the  commencement  of  the 
■Congress. 

2.  Promises  of  communications,  and  announcements  by  those  wishing  to  take 
part  in  discussions,  should  be  sent  in  as  soon  as  possible  to  the  officers  of  the 


Congress,  Berlin,  N.  W.  Karlstrasse.  19.  information  on  the  part  of  those  in¬ 
tending  to  be  present  is  of  especial  importance,  for  the  general  arrangements 
and  notices,  and  invitations  can  only  be  sent  to  those  who  have  announced 
their  intention  of  attending. 

3.  It  is  requested  that  home  and  foreign  members  will  obtain  their  tickets 
beforehand,  by  sending  the  subscription  of  £1  to  the  Treasurer,  Dr.  Bartels. 
Berlin,  S.  W.,  Leipzigerstrasse,  75.  By  this  means  members  will  be  spared 
trouble  and  loss  of  time  at  the  commencement  of  the  Congress,  and  the  list  of 
members  can  be  made  complete  and  accurate  from  the  first.  It  is  further  re¬ 
commended  that  members  should  secure  their  lodgings  as  early  as  possible. 
Applications  regarding  rooms  should  be  sent  to  the  \Y  olinungscomite,  Karl¬ 
strasse,  19,  Berlin,  N.W. 

4.  Although  the  functions  of  the  organising  committees  cease  with  the  open¬ 
ing  of  the  Congress,  when  the  direction  will  be  assumed  by  the  Sections  them¬ 
selves  ;  yet,  in  order  to  make  provision  for  continuity  in  working,  it  is  advis¬ 
able  that  a  committee  should  be  nominated  for  each  section,  as  in  this  way 
only  can  an  orderly  conduct  of  the  business  be  ensured,  without  trespassing  on 
the  authority  of  the  Honorary  Presidents,  to  be  elected  later.  To  fulfil  this 
object  it  is  requested  that  each  section  will  secure  at  least  two  secretaries  cap¬ 
able  of  translating  German,  French,  or  English,  into  their  native  tongue. 
Sections  in  which  a  large  amount  of  business  will  be  transacted  should  be 
careful  to  secure  sufficient  assistance  of  this  nature,  and  the  practicability  of 
obtaining  members,  capable  of  speaking  other  languages,  especially  Italian, 
Spanish  and  Russian,  is  to  be  borne  in  mind,  since  the  regulations  allow  these 
languages  to  be  used  in  discussions,  provided  someone  be  present  to  render  the 
gist  of  the  speaker  in  one  of  the  official  languages.  In  order  to  ensure  the  suc¬ 
cess  of  this  secretariat,  it  is  hoped  that  members  of  the  Provisional  Sectional 
Committees  will  assist  in  concerting  the  succession  of  business. 

5.  With  regard  to  the  Honorary  Presidents,  it  is  specially  pointed  out  that 
under  no  circumstances  are  such  officers  to  be  nominated  before  the  commence¬ 
ment  of  the  Congress.  At  the  first  meeting  in  which  each  Section  is  consti¬ 
tuted  such  officers  are  to  be  chosen  from  the  members  present,  and  the  nomina¬ 
tions  communicated  by  letter  to  the  central  office  of  the  Congress. 

6.  All  speakers  and  reporters  are  reminded  that  they  are  required  to  bring  a 
short  abstract  of  their  speeches  with  them.  They  are  to  be  legibly  written  in 
one  of  the  official  languages  of  the  Congress,  on  one  side  of  the  paper  only,  and 
ready  for  printing.  Manuscripts  handed  in  at  the  termination  of  the  Congress 
cannot  receive  consideration.  Only  those  communications  can  be  included  in 
the  business  which  are  read  either  by  the  author  himself  or  a  special  deputy. 
Papers  sent  in  beforehand  to  the  Secretary  in  the  absence  of  the  author  or  a 
special  deputy  will  be  passed  over. 

Sectional  dinners  will  be  arranged  to  take  place  on  a  day  to  be  determined  by 
the  General  Committee.  These  dinners  will  all  take  place  on  the  same  (lay, 
and  will  be  organised  and  presided  over  by  the  official  committee  of  the  Sect  ion. 
With  a  view  to  prevent  unnecessary  expense,  the  maximum  price  will  be  fixed 
at  10s.,  wine  not  included.  Ladies  may  be  present  at  these  dinners.  It  has 
been  arranged  that  special  ladies'  tickets  shall  be  issued  to  the  relatives  of 
members.  These  will  admit  ladies  to  all  such  meetings  as  may  be  suitable  for 
their  attendance.  For  foreign  members  there  will  be  no  subscription.  German 
members  will  pay  a  subscription  of  10s.  for  such  tickets. 


THE  BRITISH  PHARMACOPOEIA. 

III. 

The  second  step  has  been  taken  towards  the  production  of  an 
Addendum  to  the  British  Pharmacopoeia  of  1885.  Last  December 
the  Medical  Council  decided  that  such  steps  as  might  be 
necessary  should  be  taken  for  obtaining  information  and  assist¬ 
ance  in  the  preparation  of  an  Addendum,  Professor  Atttield 
being  appointed  editor.  Then,  for  the  first  time  in  the  history  of 
our  pharmacopoeias,  the  wise  plan  was  adopted  of  applying  for 
direct  help  both  to  the  medical  and  pharmaceutical  bodies;  to 
the  former  to  say  which  of  the  many  new  medicines  and  com¬ 
pounds  introduced  within  the  past  few  years  possessed  well- 
recognised  medicinal  value,  and  had  received  the  general  approval 
of  the  medical  profession  ;  to  the  latter  to  say  what  definitions, 
processes,  and  tests  should  be  employed  to  ensure  the  maximum 
of  efficiency  in  regard  to  every  new  medicine  that  the  Committee 
and  Council  might  select  as  worthy  of  official  recognition.  The 
medical  authorities  applied  to  were  the  twenty  bodies  whose 
representatives  sit  on  the  Medical  Council,  the  pharmaceutical 
authorities  being  the  Pharmaceutical  Society  of  Great  Britain  and 
ths  Pharmaceutical  Society  of  Ireland.  Both  sets  of  bodies  readily 
responded,  the  twelve  medical  authorities  more  especially  inter¬ 
ested  in  pharmacy  forwarding  lists  of  articles  which  they  respec¬ 
tively  recommended  for  insertion.  To  the  editor  of  the  proposed 
Addendum  was  then  allotted  the  task  of  giving  such  an  alpha¬ 
betical  tabular  form  to  these  lists  as  should  show  how  many  of 
the  twelve  medical  bodies  had,  each  unknown  to  the  other,  re¬ 
commended  the  respective  articles  forming  the  complete  alpha¬ 
betical  summary.  A  printed  copy  of  this  summary,  with  com¬ 
ments  by  Dr.  Attfield,  is  before  us.  It  includes  a  total  of  HO 
articles,  of  which  37  were  selected  as  worthy  of  a  place  in  the 
Addendum  by  the  Pharmacopoeia  Committee,  which  sat  on  April 
27th  and  29th,  the  decision  of  the  Committee  being  adopted  by 
the  Medical  Council  on  May  30th.  It  is  this  decision  which  con¬ 
stitutes  the  second  step  towards  the  official  publication  of  the 
Addendu’m. 

The  articles  selected  are  the  following:  Acetum  ipecacuanha, 
adeps  lanae  (lanolin),  emplastrum  menthol,  eucalypti  gummi, 
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euonymua  atropurpureus  (a  preparation  of),  extractum  hamame- 
lidia  liquidum,  extractum  bydrastis  liquidum,  ferri  subchloiidum 
(preparations  of),hamamelis  virginica,  homatropinae  hydrobromas, 
bydrastis  Canadensis,  liquor  cocainae  hydrocbloratis  (10  per  cent. ; 
in  water  saturated  by-  salicylic  acid),  liquor  morpbinae  sulphatis) 
liquor  trinitrinae  (1  per  cent.),  magnesii  sulphas  elfervescens, 
mistura  olei  ricini,  oleum  cadinum,  paraldebydum,  phenylon 
(antipyrin),  pilula  ferri  (Blaud)  (an  alternative  to  pilula  ferri  car- 
bonatis,  B.R.  1885),  picrotoxinum,  saccharinum,  sodii  benzoas, 
sodii  nitris,  sodii  phosphas  effervescens,  sodii  sulphas  effervescens, 
stramonii  folia,  strophanthi  hispidi  semina,  sulphonal,  supposi- 
Soria  glycerini,  tinctura  hamamelidis,  tinctura  bydrastis,  tinctura 
strophanthi,  trocbisci  sulphuris,  unguentum  conii,  unguentum 
hamamelidis. 

1  he  two  pharmaceutical  societies  will  now  proceed  to  supply 
the  chemistry  and  pharmacy  of  the  selected  articles,  presenting 
;he  results  of  their  labours  to  the  Medical  Council  next  autumn. 
The  Pharmaceutical  Society  of  Great  Britain— having  libraries, 
museums,  laboratories,  and  a  wide  organisation — may  be  expected 
;o  do  the  chief  part  of  this  work,  more  especially  as  its  members 
*or  8om®,y.ears  past  been  urging  their  claims  to  some  such 
ifficial  recognition  by  the  Medical  Council  as  they  have  now  re¬ 
ceived  they  being  the  men,  after  all,  whose  original  researches 
mve  formed  the  foundations  of  the  formula  of  the  British  Phar- 
nacopceias.  These  socieries  will  be  in  communication  with  the 
iditor,  who  will  thus  be  able  to  present  the  desired  draft 
Addendum  to  the  Pharmacopoeia  Committee  of  the  Medical  Coun¬ 
cil  at  the  autumn  meeting.  Thus,  rather  more  than  five  years 
rom  its  publication  in  September,  1885,  the  960  articles  of  the 
;  British  Pharmacopoeia  will  be  supplemented  by  37  articles  which, 
mce  that  date,  have  received  the  “general  approval”  of  the 
aedical  profession,  and  possess  “  well-recognised  ”  medicinal 
ralue. 

The  “  Summary  ”  is  an  interesting  document.  As  Dr.  Attfield 
ays,  “  the  list  affords  unbiassed  evidence  so  far  of  the  degree  in 
vhich  the  new  drugs  and  medicinal  novelties  introduced  within 
he  past  few  years,  and  much  pressed  on  the  attention  of  the  fol- 
owers  of  medicine  and  pharmacy,  are  held  in  estimation  by  the 
saders  of  medicine  in  Great  Britain  and  Ireland.”  A  large  num- 
'er  of  these  new  things  are,  indeed,  conspicuous  by  their  absence 
rom  the  list  altogether — not  one  of  the  medical  authorities  con- 
ulted  saying  a  single  good  word  for  most  of  the  vaunted  “  new 
■  emedies.  Then,  of  the  140  articles  recommended  for  the  con- 
ideration  of  the  Committee  by  one  or  more  of  the  twelve  medical 
odies,  so  large  a  proportion  as  88  have  only  one  recommendation 
-piece.  Lvidence  of  this  kind  should  make  medical  men  hesitate 
efore  they  prescribe  new  remedies.  Probably  nineteen  out  of 
wenty  of  such  things  are  tried  a  few  times,  found  useless,  and 
ast  aside;  the  disadvantages  being  that  the prescriber’s  credit  is 
ljured,  the  patient’s  cure  delayed,  and  the  pharmacist’s  shelves 
lddled  with  stocks  of  goods  of  which  only  a  few  grains  of  each 
ave  been  or  ever  will  be  used  ;  while  the  only  person  benefited 
1  tlle  proprietor  of  the  article,  who  has  sold  a  total  of  hundreds, 
not  thousands,  of  pounds  at  what  is  certain  to  be  a  very  laro-e 
rofit.  J  6 

i  Professor  Attfield  goes  on  to  say  that,  with  regard  to  the  extent 
)  which  each  of  the  130  (subsequently  140)  suggested  additions 
[  'Ceived  the  recommendation  of  the  eleven  (subsequently  twelve) 
i  edical  bodies,  only  one  substance — namely,  “  antipyrin  ” — re¬ 
ived  their  unanimous  approval ;  strophanthus,  10  approvals ; 
nolin  and  saccharin,  each  9 ;  antifebrin  and  hamamelis,  each  8  ; 
dphonal  and  terebene,  each  7 ;  euonymus,  6;  extract  of  malt, 
is  versicolor,  paraldehyde,  nitrite  of  sodium,  and  syrup  of  hypo- 
!  msphites,  each  5  approvals.  Fourteen  substances,  therefore,  or, 
eluding  their  preparations,  some  20  or  so,  received  the  approval 
five  or  more  of  the  eleven  medical  authorities.  The  remainder, 

0,  having  received  the  approval  of  less  than  five  of  the  medical 
•dies,  can  scarcely  be  said  to  have  received  “  general  approval.” 
is  interesting  to  note  that  the  experience  of  pharmacists  who 
spense  large  numbers  of  prescriptions,  or  who  make  up  medi- 
ues  at  hospitals,  or  who  supply  general  practitioners  with  drugs 
three  different  classes  consulted  by  Dr.  Attfield— coincides  with 
e  direct  medical  testimony  respecting  the  frequency  or  infre- 
'.ency  with  which  the  respective  new  remedies  are  prescribed  by 
sdical  men. 

It  would  seem,  therefore,  that  on  the  whole  the  Committee  have 
cceeded  in  ascertaining  and  in  recommending  for  official  recog- 
tion  the  really  valuable  newer  remedies  that  have  gained  the 
neral  approval  of  the  medical  profession  since  the  present 


Pharmacopoeia  was  published.  Clearly,  every  official  remedy 
should  be  a  valuable  remedy,  and  should  be  a  remedy  generally 
recognised  as  valuable.  Possibly  some  of  the  remedies  now  re¬ 
jected  are  valuable,  but,  not  being  generally  recognised  as  valuable, 
are  very  properly  not  at  present  allowed  a  place  in  the  Pharma - 
copceia.  On  the  other  hand,  remedies  only  supposed  to  be  valu¬ 
able,  and  therefore  much  used,  must  not  be  included,  unless  the 
Committee  are  satisfied  that  they  are  really  valuable.  The  syrups 
of  the  phosphates  and  hypophosphates  are  very  popular,  and,  we 
notice,  have  been  recommended  for  insertion  in  the  Addendum  by 
several  of  the  consulted  medical  authorities,  but  they  are  not  in 
the  list  selected  by  the  Committee.  The  inference  is  that  our 
leaders  in  therapeutics  have  little  faith  in  the  direct  therapeutic 
value  of  these  syrups.  Antifebrin,  which  received  8  out  of  11 
possible  recommendations  by  the  medical  corporations,  was  pro¬ 
bably  considered  to  be  redundant  in  the  presence  of  antipyrin,  for 
it  is  not  included.  Terebene  was  also  well  recommended,  but 
either  is  not  so  much  more  therapeutically  useful,  or  is  not  yet 
sufficiently  well  recognised  as  more  useful,  than  good  turpentine, 
as  to  warrant  official  recognition.  Otherwise,  the  Council  has  in¬ 
cluded  in  the  Addendum  all  the  articles  that  had  a  majority  of 
approvals  by  the  medical  bodies.  On  the  other  hand,  several 
articles  are  included  that  had  quite  a  minority  of  such  approvals, 
and  three— namely,  liquor  cocainae  bydrochloratis,  mistura  olei 
ricini,  and  unguentum  conii — are  included,  though  not  mentioned 
at  all  by  the  medical  authorities.  Malt  extract,  iridin,  paralde- 
hyde,  and  nitrite  of  sodium  each  had  5  approvals;  the  first  two 
are  rejected,  the  last  two  included.  Menthol  plaster,  red  gum, 
solutions  of  nitroglycerine  and  sulphate  of  morphine,  oil  of  cade, 
benzoate  of  sodium,  and  sulphur  lozenges  had  only  one  approval 
each,  yet  are  included.  The  Committee,  however,  must  be  credited 
with  the  possession  of  good  and  sufficient  reasons  both  for  accept¬ 
ing  and  rejecting,  especially  as  they  seem  to  have  done  what  was 
practicable  in  getting  outside  help  in  their  work. 

Finallyr,  it  would  appear  that  the  pharmaceutical  societies,  and, 
through  those  societies,  the  members  of  the  British  Pharmaceuti¬ 
cal  Conference— a  society  for  the  promotion  of  pharmaceutical 
research — are,  in  due  time,  to  be  asked  to  advise  in  what  cases  and 
in  what  degree  objectionable  appearance,  or  unpleasant  odour  or 
flavour,  or  undue  bulk,  etc.,  of  official  remedies  may  be  so  masked 
or  minimised,  or  the  remedies  be  so  altered  altogether  in  form,  or 
have  such  a  new  form  given  to  them,  as  to  render  them  more  ac¬ 
ceptable  to  patients.  Here  the  pharmacists  will  find  abundance 
of  work  of  the  kind  they  seem  to  desire,  while  they  not  only  will 
be  labouring  almost  shoulder  to  shoulder  with  the  Medical  Council 
in  the  construction  of  any  future  Pharmacopoeia—  an  honour  they 
seem  to  be  extremely  anxious  to  share — but  will  have  the  fullest 
sympathy  and  best  wishes  for  success  of  the  whole  of  the  pro¬ 
fession  represented  by  the  Medical  Council.  The  public,  too,  will 
be  greatly  benefited,  though  probably  they  will  be  unable  pro¬ 
perly  to  apportion  amongst  the  “  medicine  men  ”  any  grateful 
f  eelings  they  may  entertain  for  having  had  their  pills  and  potions 
rendered  less  odious  to  eyes,  nose,  or  palate. 


ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  general  meeting  was  held  at  the  rooms  of  the  Medico-Chirur- 
gical  Society  on  June  14th,  1890,  Mr.  Pollock,  President,  in  the 
chair.  The  meeting  was  well  attended,  the  following  being 
amongst  the  number  present :  Mr.  T.  Holmes,  Mr.  Willett,  Mr. 
Macnamara,  Mr.  Rivington,  Dr.  Robert  Barnes,  Mr.  Lawson  Tait, 
Mr.  V.  Horsley,  Dr.  Collins,  Mr.  Allingham. 

The  President  read  the  report  of  the  work  of  the  Association 
during  the  past  year,  and  at  the  same  time  pointed  out  that  the 
Association  had  nothing  whatever  to  do  with  the  Association  of 
Members,  the  main  objects  being  to  forward  the  interests  of  the 
Fellows  of  the  College. 

The  adoption  of  the  report  was  proposed  by  Mr.  Rivington, 
seconded  by  Mr.  Holmes,  and  carried. 

In  reference  to  the  negotiations  of  the  College  with  the 
University  of  London,  Dr.  Collins  proposed,  and  Mr.  Lawson 
Tait  seconded,  the  following  resolution,  “  That  no  arrange¬ 
ment  between  the  University  of  London  and  the  Royal  College  of 
Surgeons  for  the  purpose  of  conferring  degrees  will  be  satisfac¬ 
tory  without  previously  consulting  the  Fellows  of  the  Royal  Col¬ 
lege  of  Surgeons.”  Carried. 

It  was  next  proposed  by  Mr.  Tweedy,  and  seconded  by  Mr. 
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Ha  ward,  “  That  the  Council  of  the  Royal  College  of  Surgeons  be 
asked  to  receive  a  deputation  from  the  Association,  and  that  the 
deputation  consist  of  the  following:  Mr.  Pollock,  Mr.  Holmes,  Mr. 
Wm.  Adams,  Mr.  Davy,  Dr.  R.  Barnes,  Mr.  Lawson  Tait,  Mr.  Riving- 
ton,  Dr.  Collins,  Mr.  Herbert  Allingham,  Honorary  Secretary,  and 
that  the  President,  Mr.  Pollock,  have  the  power  to  nominate  any 
other  member  of  the  Association  he  may  think  advisable.” 

It  was  then  proposed  by  Mr.  Tait,  and  seconded  by  Dr.  Barnes, 
that  the  following  resolution  be  entered  upon  the  minutes — 
namely :  “  That  this  meeting  of  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons  desires  to  express  their  strong  disap¬ 
proval  of  the  system  of  voting  papers  adopted  by  the  Royal  Col¬ 
lege  of  Surgeons.  They  are  of  opinion  that  a  simple  voting  paper 
should  be  issued  to  each  Fellow  at  the  same  time,  and  together 
with  a  list  of  candidates  from  whom  the  selection  is  to  be  made.” 

Carried.  .  ,  , 

A  vote  of  thanks  to  the  President  was  proposed  by  Mr. 
Macnamara,  seconded  by  Mr.  Allingham,  and  the  meeting 
terminated.  _ _ _ . 

MEDICAL  DEFENCE  UNION:  METROPOLITAN 

DIVISION. 

A  meeting  of  the  Executive  Committee  was  held  at  the  offices 
of  the  British  Medical  Association,  429,  Strand,  on  June  12th,  the 
President,  Dr.  Bridgwater,  in  the  chair. 

The  Honorary  Secretary,  Dr.  Campbell  Pope,  having  stated  that 
owing  to  the  recent  successful  prosecution  of  “  Dr.”  Sherman,  no 
meeting  to  discuss  the  Medical  Act  had  been  called,  the  Committee 
came  to  the  conclusion  that  it  was  better  not  to  call  the  meeting 
at  present,  as  the  recent  decision  in  Sherman’s  case  by  Sir  John 
Bridge  had  shown  that  greater  protection  was  afforded  by  the  Act 
than  was  previously  thought.  Sir  John  Bridge  had  established 
the  important  principle  that  no  man,  unless  legally  qualified, 
could  call  himself  “  Dr.”  and  practise  the  healing  art  for  gain. 

Dr.  Bateman  made  a  statement  pointing  out  the  leading 
features  in  Sherman’s  case,  and  stated  that  another  prosecution 
would  be  commenced  shortly. 

Mr.  Ernest  Hart,  Dr.  Granville  Bantock,  and  the  Hono¬ 
rary  Secretary  brought  forward  the  particulars  of  three  cases 
of  illegal  practice,  one  with  “  covering.”  It  was  decided  to  lay 
these  cases  before  the  Central  Council  of  the  b  nion,  ^^ith  a  vie w 
to  prosecution  and  the  recovery  of  penalties. 

Dr.  Mead  having  made  some  observations  on  organisation,  and 
on  the  difficulties  which  he  had  experienced  in  deciding  the 
boundaries  of  the  Metropolitan  Division  and  the  East  Anglian 
where  they  impinged  on  one  another,  it  was  resolved :  “  That  for 
the  present  the  boundaries  of  the  Metropolitan  Division  should  be 
coterminous  with  those  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  and  that  Dr.  Mead  and  Dr. 
Campbell  Pope  should  prepare  a  scheme  for  the  purpose  of 
making  the  Union  better  known  amongst  the  profession  in  the 
metropolis.”  _ _ _ 

THE  SELECT  COMMITTEE  ON  HOSPITALS. 

Ninth  and  Tenth  Meeting. 

[Special  Report.] 

The  Select  Committee  of  the  House  of  Lords,  inquiring  into  the 
subject  of  the  management  and  administration  of  the  metropolitan 
hospitals,  resumed  "their  sittings  on  Monday  last,  when  the  first 
witness  was 

Sir  Edmund  Hay  Currie,  who  was  re-examined,  and  said  that, 
in  his  opinion,  it  would  be  better  to  have  a  central  university  for 
medical  instruction,  from  which  students  would  go  to  the  hos¬ 
pitals  for  clinical  instruction,  than  as  at  present  having  a  school 
attached  to  various  general  hospitals.  The  present  system  of  lec¬ 
tures  was  not  entirely  disinterested — it  was  done  for  fees.  He 
should  like  to  see  London  divided  into  different  districts,  so  as  to 
connect  the  hospitals  with  the  sick  asylums  and  the  parish  infir¬ 
maries.  He  thought  the  charitable  people  would  take  even  greater 
interest  in  the  hospitals  if  they  were  grouped.  The  public  were 
pretty  good  judges,  and  did  not  give  much  support  to  institutions 
which  were  rotten.  The  hospitals,  with  few  exceptions,  were 
within  a  very  small  area  around  Charing  Cross,  and  they  would 
be  of  infinitely  greater  use  if  several  could  be  removed — say,  one 
to  the  north  and  one  to  the  south  of  London.  The  present  system 
of  election  of  the  medical  staff  was  altogether  very  peculiar,  and 
a  reform  would  be  desirable  in  the  interests  of  everybody. 


The  Chairman:  Would  you  now  approve  of  building  any  new 
hospitals  with  500  or  600  beds  ’—Certainly  not.  I  should  be  very 
sorry  to  see  any  hospital  built  with  anything  like  that  number  of 
beds  in  future.  The  patients  would  not  have  the  same  chance  of 
obtaining  fresh  air  as  in  a  smaller  hospital.  The  witness  con¬ 
tinued  that  he  considered  it  would  be  of  the  greatest  possible 
advantage  if  in  the  different  districts  all  the  charities  for  the 
relief  of  the  sick  poor  were  amalgamated.  He  thought  the 
Local  Government  Board’s  system  of  inspection  a  very  good  one, 
and  it  would  be  very  desirable  to  have  some  one  to  inspect  all  the 
metropolitan  hospitals,  to  find  out  the  good  points  and  suggest 
their  adoption  at  other  institutions,  and  to  see  whether  any  abuses 
existing  in  one  prevailed  in  another. 

The  Chairman  :  Such  a  person  would  have  to  be  an  expert  ?— 
Yes  ;  and  I  suppose  such  a  first  rate  man  would  require  to  be  paid. 
If  all  hospitals  contributed  they  would  find  it  to  their  advantage, 
because  of  the  improvements  which  such  a  person  could  suggest. 
There  was  no  doubt  some  co-operation  between  the  hospital  au¬ 
thorities,  and  an  excellent  feeling  prevailed  among  them. 

The  Witness,  in  answer  to  further  questions  by  LordCATHCART 
and  other  members,  said  he  should  like  to  see  something  like  a 
hospital  clearing  house.  On  the  suggested  central  board  he  should 
like  to  see  the  medical  and  lay  members  working  together.  There 
should  be  a  different  system  of  electing  the  medical  staff,  and  he 
would  not  coniine  the  appointment  to  members  of  the  London 
colleges.  He  had  a  strong  opinion  that  the  best  man  to  effectively 
deal  with  the  sick  poor  should  be  elected,  come  from  where  he 
might.  If  the  London  hospitals  were  to  be  moved,  he  hoped  they 
would  be  moved,  not  into  the  country,  but  into  those  metropolitan 
districts  where  the  poor  lived.  For  the  proposed  hospital  inspec¬ 
tors  he  would  have  highly-trained  medical  men.  He  was  in 
favour  of  a  central  body,  composed  of  medical  and  lay  representa¬ 
tives  of  the  hospitals,  of  the  Government,  and  of  the  poor— having 
power  to  distribute  the  patients  into  the  various  hospitals.  He 
did  not  consider  that  such  a  central  body  would  have  a  corre¬ 
sponding  paralysing  effect  on  individual  efforts.  The  provident 
system  in  connection  with  hospitals  he  considered. the  most  im¬ 
portant  question  of  the  day  for  the  London  poor.  There  was  no 
necessity  for  the  big  out-patient  departments.  The  present  choice 
which  the  poor  possessed  of  going  to  any  hospital  was  now 
used  vexatiously.  The  hospitals  were  not  in  sufficient  touch  with 
each  other. 

The  Archbishop  of  Canterbury:  But  would  you  not  require 
some  system  to  keep  your  suggested  six  central  boards  in  touch  ? 
— Yes,  I  think  so.  The  Witness  further  said  that  every  hospital 
should  have  affiliated  to  it  a  certain  number  of  dispensaries. 

Lord  Spencer  :  Do  you  know  of  any  successful  example  of  pro¬ 
vident  hospitals  on  a  large  scale  out  of  London  ? — No.  The  M  itness 
further  said  that  whilst  very  anxious  for  the  poor  they  must 
take  care  not  to  ruin  the  medical  men.  He  was  in  favour  of 
hospitals  being  provided  by  private  endeavour  rather  than  by 
Government.  There  should  be  a  certain  number  of  small  hospitals 
outside  London,  where  there  would  be  a  better  chance  of  life  than 
in  the  vitiated  atmosphere  of  some  of  the  London  hospitals,  but 
they  should  be  part  of  some  general  hospital.  He  had  never 
worked  out  the  question  of  having  three  classes  of  patients,  but  he 
did  not  see  why  it  should  not  be  done.  It  would  not,  however, 
be  right  to  take  beds  away  from  the  poor  patients  in  order  to  pro¬ 
vide  for  the  paying  patients. 

Sir  Henry  Longley,  K.C.B.  (principal  Charity  Commissioner1, 
explained  that  the  Commission  was  established  in  order  to  exer¬ 
cise,  in  a  semi-judicial  way,  the  functions  of  State  control,  which 
up  to  that  time  had  been  exercised  by  the  Court  of  Chancery', 
which  was  intermittent  and  involved  long  delay.  They  were  ap¬ 
pointed  as  the  result  of  the  long  inquiry  known  as  the  Brougham 
inquiry.  As  to  its  powers,  the  Commission’s  functions  were  more 
judicial  than  administrative,  for  they  acted  only  when  called  upon 
to  do  so.  An  important  duty  was  the  sanctioning  of  sales,  leases, 
and  mortgages,  and  of  appointing  trustees.  _  . 

The  Chairman  :  Do  all  those  powers  extend  to  certain  hospital?- 
in  London  ? — They  extend  to  all  hospitals,  except  so  far  as  they 
are  supported  by'  voluntary  contributions.  Those  supported  in 
that  way'  were  exempt  from  the  Commissioners’  jurisdiction,  lie 
then  spoke  of  the  extent  to  which  the  leading  hospitals  were  sup¬ 
ported  byT  endowment.  It  was  not  correct  for  persons  to  speak  o 
Guy’s,  St.  Bartholomew's,  and  St.  Thomas’s  as  the  only'  endowe 
hospitals  in  London.  The  Commissioners  had  power  to  invest  real 
and  personal  property',  and  St.  George’s  Hospital  was  in  the  habi^ 
of  entrusting  the  Commissioners  with  considerable  funds  for  in- 
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2Uy’f  HosPitaI  applied  to  the  Commissioners  and 
obtained  authority  to  appeal  to  the  public  for  £100.000.  That 

amount  was  obtained,  and  tnusthe  capital  had  beensaved.  Theval-o 

sanSnin^S61116  taHing  paying  patients,  the  Commissioners 
sanctioning  the  modification  of  tne  terms  of  the  trust.  The  nego¬ 
tiations  were  personally  conducted  by  Mr.  Lushington.  Thev 
SI?  Fha!e  8anctloned  a  new  scheme  for  Guy’s  unless  the 
0f  th?  had  memorialised.  He  then  stated  that 

«SSr?h°8n8  ha?  b?en  made  t0  8ive  further  power  as  to  the 
action  of  the  Commissioners  in  the  case  of  irregularity  of  the 

thShmOH  CJantle8’  The  accounts  of  Guy’s  were  not  so^clear  as 
' °u be’  and\  81nce  tbe  Commissioners  called  attention  to 
that  fact  there  had  been  an  alteration.  The  Commissioners  had 
not  devoted  to  convalescent  homes  or  hospitals  any  of  the  funds 
at  its  disposal,  because  it  was  thought  the  hospitals  and  homes 
would  go  on  without  special  aid,  whereas  the  open  spaces  and 
polytechnics  would  not,  and  required  special  assistance. 
Of„fn^eVlyt4.0?uhermember8  of  Committee,  Sir  Henry  Longley 
^  the  case  of  Guy’s  was  a  special  one,  because  of  the 
tanure  of  the  endowment  to  do  what  the  founder  wished,  so  that 
the  Commissioners  had  power  to  frame  a  scheme  without  going  to 
arliament.  The  Commissioners  nad  never  required  uniformity 
of  accounts ;  so  long  as  they  were  clear  that  was  sufficient.  Mr. 
llayter  (of  the  Commission)  had  examined  the  accounts  of  the 
endowed  hospitals  in  London  recently,  and  he  reported  as  follows : 
u-m  6  ac°ount8  aI1  the  hospitals  were  rendered  in  a  form  not 
difficult  to  understand,  and  would  probably  be  regarded  as  suffi- 
ment  for  the  purpose  of  those  members  of  the  public  who  would 
be  likely  to  examine  them.” 

The  Chairman  :  Do  you  think  it  would  be  advantageous  for  all 
me  hospital  accounts  to  be  on  one  common  system? — ft  would  be 
most  advantageous.  The  witness  added  that  it  would  be  very 
lesirable  to  have  a  central  body  for  audit  purposes,  to  which  every 
aospital  should  render  accounts.  Some  supervision  over  the  ac 


1  i  , - .  . -  ou^oiuoiuu  UVCi  Lilt?  UC- 

.  .ounts  of  voluntary  chanties  was  very  much  needed.  Having 
•ead  the  Charity  Organisation  Society’s  report  on  the  subject,  he 
juite  agreed  with  it.  As  a  rule,  there  was  something  substantial 
n  the  complaints  which  were  made  to  the  Commissioners.  Thev 
» eryrarely  framed  a  scheme  at  the  request  of  two  complaining 
nhabitants  in  the  face  of  the  trustees. 

The  Committee  adjourned  until  Thursday. 


^  At  the  sitting  of  Committee  on  Thursday7,  Mr.  Cottenham 
'Armer,  M.R.C.S.,  general  practitioner,  was  examined,  and,  in 
W  *!?  *be  Chairman,  stated  that  he  practised  in  the  neighbour- 
iood  of  Gray  s  Inn  Road,  where  were  situated  in  close  proximitv 
heRoyal  Free,  Central  London  Ophthalmic,  and  the  Central  Lon- 
|  on  Ihroat  and  Ear  Hospitals.  He  certainly  thought  the  free 
aedical  institutions  starved  the  general  practitioners,  who  had  to 
educe  their  fees.  The  indiscriminate  relief  had  a  pauperising 
ttect.  He  did  not  consider  special  hospitals,  except  those  for 
romen,  were  necessary. 

,  The  Chairman  :  Do  you  consider  the  enormous  competition  at 
ie  free  charities  reduces  the  medical  practitioners  to  a  very  low 
jvel  ?  J 

The  Witness  :  I  am  quite  sure  of  it,  and  in  regard  to  medical 
i  -lence  the  reduction  of  the  fees  must  naturally7  cause  very  bad 
eatment.  The  present  free  hospital  sy7stem  operated  disastrously 
>the  general  practitioner.  Dr.  Bridges,  in’his  report  in  1878,  after 
ie  system  of  inquiry  had  been  instituted,  stated  that  he  saw 
itients  at  St.  Bartholomew’s  at  the  rate  of  about  one  minute  and 
quarter  to  each,  and  in  that  time  he  had  to  make  a  diagnosis  and 
sleet  the  cases. 

|  Do  you  consider  that  time  was  sufficient? — Certainly  not  There 
as  no  supervision  in  his  (Witness’s)  time,  in  1873,  when  he  was 
student,  and  tor  hours  the  patients  were  seen  by  students  with- 
f  it  supervision. 

Besides  being  hurried,  do  you  consider  the  treatment  of  an  ineffi- 
ent  character  ? — Very7. 

And,  therefore,  that  the  public  do  not  gain  by  the  out-patient 
ipartment  ? — I  think  they  lose. 

And  yet  the  public  seem  to  have  a  great  amount  of  confidence  in 
e  out-patient  departments  ? — In  London  the  people  seem  to  be 
'moralised,  and  have  not  the  desire  to  pay7  which  the  country7 
:ople  have.  According  to  Sir  Sydney  Waterlow’s  statement, 
mgs  had  greatly  altered  at  St.  Bartholomew’s.  Speaking  with 
gard  to  his  experience  of  dispensary  work,  the  Witness  said  that 
:  >  had  for  years  had  a  dispensary,  and  he  never  had  a  case  which 


he  could  not  treat,  and  which  it  was  necessary  to  send  to  a  hospital. 
The  great  majority  of  the  cases  which  went  to  hospitals  were  of  a 
trivial  character.  He  should  willingly  consent  to  treat  the  out¬ 
patient  department  as  consultative. 

y?„u^hink  there  would  be  any  harm  to  the  profession  or  the 
public  it  the  out-patient  department  were  entirely  closed?— I  am 
sure  it  would  do  a  great  deal  of  good  to  the  public.  With  respect 
to  district  nursing,  the  Witness  said  that  if  the  system  were  ex¬ 
tended  that  system  would  replace  the  out-patient  department  of 
hospitals  in  a  great  measure,  if  the  general  practitioner  rose  to 
the  same  level;  but,  owing  to  the  competition  of  the  hospitals, 
that  rising  was  impossible.  ^ 

The  Witness,  in  reply  to  Lord  Cathcart  and  other  members 
of  the  Committee,  stated  that  syphilis  was  certainly  on  the  in¬ 
crease.  He  had  been  in  practice  in  London  about  two  and  a-half 
years.  VV  bile  there  -were  many  persons  who  abused  the  hospital 
system  there  were  many  poor  persons  in  great  need  of  relief  and 
could  not  afford  to  pay.  They  should  have  the  option  of  going  to 
the  hospitals  which  were  built  for  and  open  to  them,  and  if  thev 
did  not  go  there  they  could  go  to  the  Poor-law  as  a  right.  As  to 
the  question  of  discrimination,  a  system  of  inquiry7  was,  in  1876 
carried  on  at  the  Great  Ormond-street  and  the  Royal  Free 
Hospitals,  in  conjunction  with  the  Charity  Organisation  Society  * 
That  system  reduced  the  number  of  patients,  and  had  it  been  con¬ 
tinued  at  those  and  at  all  hospitals  the  present  Committee  of  In¬ 
quiry  would  not  have  been  needed.  He  thought  that  about  90  per 
cent,  of  the  cases  which  went  to  the  out-patient  department  had  no 
right  to  obtain  charitable  relief. 

Lord  Monks  well  :  Do  you  maintain  that  the  treatment  at 
hospitals  is,  on  the.  whole,  bad  ? — Very  bad ;  it  must  be. 

That  is  you  consider  because  duly7  qualified  practitioners  do  not 
see  the  patients  .— Quite  so.  He  would  be  quite  willing  that  the 
hospitals  should  have  the  advantage  of  interesting  cases.  There 
would  be  quite  sufficient  cases  for  the  outside  practitioner. 

Re-examined  by  the  Chairman,  the  Witness  said  that  if  the 
infirmaries,  in  addition  to  the  chronic  cases,  had  medical  and  sur¬ 
gical  cases,  it  would  be  necessary  to  double  or  treble  their  accom¬ 
modation.  But  he  was  not  complaining  so  much  of  the  in-patient 
as  of  the  out-patient  departments.  The  abuses  of  the  in-patient 
department  were  not  so  glaring  as  of  the  out-patient  department. 

Do  you  think  the  system  in  force  in  Vienna  and  Berlin,  of 
having  three  classes  of  patients — the  first  luxurious,  the  second 
less  so,  and  the  third  very  poor— a  plan  applicable  in  England?— 

I  think  it  would ;  but  I  do  not  think  it  ought  to  apply  to  the  pre¬ 
sent  charities.  ^ 

If  introduced  into  hospitals  it  would  revolutionise  the  system 
of  the  honorary  medical  staff  ?— Yes. 

Would  you  like  to  see  the  staff  paid  ?— Certainly.  The  Witness 
said  that  in  the  interest  of  the  general  practitioner  he  objected  to 
Paymg  hospitals.  Persons  who  could  pay  for  treatment  should 
go  to  their  private  medical  attendant,  and  they  would  get  much 
better  attention  in  their  own  houses  than  they  were  likely  to  re¬ 
ceive  from  a  comparative  stranger  at  a  paying  hospital. 

you  he  in  favour  of  some  central  board 
or  ,°?y.  t0  8uPeryise  and  inspect  hospitals?— Certainly.  There 
should  be  a  scrutiny  as  to  the  circumstances  of  all  patients  by7 
some  body  like  the  Charity  Organisation  Society.  The  patients 
should  be  sifted,  so  as  to  see  which  should  go  to  the  Poor-law 
which  to  the  hospitals,  and  which  should  pay.  He  had  a  strong 
objection  to  special  hospitals  as  being  unnecessary. 

Mr.  Frederick  Henry  Corbyn,  M.R.C.S.Eng.’  L.R.C.P.Edin  , 
general  practitioner,  said  he  had  passed  his  student  days  at  King’s' 
College  Hospital.  He  had  not  applied  for  an  appointment  at  any 
London  hospital,  but  had  he  done  so  the  fact  that  he  held  an 
Edinburgh  diploma  would  have  been  a  bar.  There  were  a  number 
of  hospitals  not  far  from  where  he  practised  in  St.  John’s  Wood, 
and  the  effect  was  that  the  fees  of  the  local  practitioners  were 
reduced,  lie  believed,  that  the  local  medical  practitioners  as  a  body 
attributed  the  reduction  to  the  competition  of  the  hospitals.  He  was 
in  favour  of  medical  clubs  and  of  every  sort  of  provident  scheme. 
During  the  last  fifteen  years  he  did  not  think  there  had  been  much 
improvement  in  the  out-patient  departments  of  hospitals.  Small 
cases  coming  in  in  the  afternoon,  in  the  absence  of  the  senior 
medical  staff,  were  seen  by  the  students.  There  was  great  over¬ 
crowding,  and  the  cases  had  consequently  to  be  seen  hurriedly. 

He  was  against  mentioning  the  names  of  hospitals  of  which  he 
complained,  because  he  thought  the  general  hospitals  did  much 
good.  It  was  only  the  out-patient  department  which  required 
reform.  He  was  not  complaining  against  the  manogers,  but  of 
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the  system.  The  majority  of  cases  would  be  very  much  better 
treated  at  a  general  hospital  than  at  a  special  one.  The  patients 
had  to  wait  a  long  time,  and  at  great  inconvenience,  in  the  out¬ 
patient  departments,  and  there  was  some  danger  from  infection  ; 
that  was  especially  dangerous  at  children’s  hospitals.  He  was  in 
favour  of  abolishing  the  out-patient  departments  of  hospitals,  ex¬ 
cept  the  special  departments.  He  was  not  quite  sure  that  the 
immense  competition  between  the  out-patient  departments  of 
hospitals,  the  provident  dispensaries,  the  part- pay  hospitals,  and 
the  practitioners,  although  it  had  lowered  the  fees  of  the  private 
practitioners,  had  not  been  a  gain,  because  at  one  time  those  fees 
were  such  as  to  drive  persons  to  get  free  relief.  Now  that  those 
fees  were  reduced  the  people  were  coming  back.  He  suggested  a 
very  extensive  inquiry  into  the  circumstances  of  all  applicants 
for  relief  after  first  relief,  and  that  the  hospital  should  be  used 
for  consultative  cases. 

Lord  Cathcart  :  Do  you  accept  this  as  the  proper  definition  of 
a  hospital :  “  to  lodge  and  cure  bad  cases  ?  ” — No,  that  is  not  a 
correct  definition  ;  a  hospital  is  a  charity,  and  it  is  to  lodge  and 
cure  bad  and  necessitous  cases. 

Lord  Cathcart  :  I  accept  your  definition. 

Mr.  Lennox  Browne  said  he  had  had  twenty-five  years'  ex¬ 
perience  in  connection  with  special  hospitals.  He  was  opposed 
to  Sir  Edmund  Currie’s  provident  scheme,  because  he  did  not 
think  that  patients  ought  to  pay  in  sickness  and  in  health.  The 
Witness  explained  in  detail  the  system  of  part  payment  adopted 
at  the  Central  London  Throat  and  Ear  Hospital,  and  said  that  it 
had  paid  off  a  loan  and  become  absolutely  solvent  partly  as  a  result 
of  the  payments  from  patients.  The  cost  of  maintenance  was 
less  than  at  many  hospitals,  and  the  average  cost  per  bed  was  £80, 
and  not  £96  as  stated  by  the  Charity  Organisation  Society.  Special 
diseases  were  better  treated  in  special  than  general  hospitals.  He 
had  a  list  showing  that  over  150  physicians  and  surgeons  at 
general  hospitals  were  consulting  or  actual  officers  of  special 
hospitals. 

The  Committee  adjourned  until  Monday. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  July  next,  at  2  o’clock  in  the 
afternoon. 

June,  1890.  Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 

BRANCH  MEETINGS  TO  BE  HELD. 


Birmingham  and  Midland  Counties  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  at  the  Medical  Institute  on  Thursday, 
June  26th,  at  4  o’clock  in  the  afternoon,  when  the  ordinary  business  will  be 
transacted  and  an  inaugural  address  delivered  by  the  President-elect  of  the 
Branch,  Mr.  Alfred  Freer,  F.R.C.S.,  of  Stourbridge;  and  after  the  meeting  the 
members  will  dine  together  at  the  Great  Western  Hotel  at  6.30  ;  tickets,  ex¬ 
clusive  of  wine,  6s.— Robert  Saundby,  M.D.  and  Jordan  Lloyd,  F.R.C.S., 
Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  June  24th,  at  3  p.m.  Papers 
will  be  read  by  Mr.  Bennett  May,  Hr.  Charnley,  etc.  After  the  meeting  the 
annual  dinner  will  be  held  ;  tickets,  exclusive  of  wine,  6s.  Members  having 
any  papers  to  read  or  communications  to  make  will  kindly  give  notice,  on  or 
before  Saturday,  June  14th,  to  the  Honorary  Secretary,  J.  Allen  Bratton, 
College  Hill  House,  Shrewsbury. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  Manchester  on  Wednesday,  July  2nd,  at  the  usual  hour.  Gentle¬ 
men  wishing  to  read  papers,  make  communications,  or  show  cases,  are  requested 
to  communicate  with  the  Honorary  Secretary  at  once,  so  that  the  circulars  con¬ 
vening  the  meeting  may  be  sent  out  in  a  complete  form. — Charles  E.  Glas- 
cott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South  Wales  and  Monmouthshire  Branch. — The  annual  meeting  will  be 
held  at  Cardiff  on  Friday,  June  27th.  Further  particulars  in  circulars.— A. 
Sheen,  M.D.,  D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  25th,  at  3  P.M.,  at  Leeds,  when  the  officers  of  the  Branch  and 
the  representatives  of  the  Branch  on  the  General  Council  will  be  elected. 
Members  intending  to  read  papers  are  requested  to  communicate  with  the 
Secretary  on  or  before  June  15th.— Arthur  Jackson,  Secretary,  Sheffield. 


North  Wales  Branch. — The  annual  meeting  will  be  held  at  Portmadoc  the 
second  week  in  July.  Members  having  a  paper  to  read,  communications  to 
make,  or  new  member  to  propose,  are  requested  to  intimate  before  June  28th  to 
to  the  Honorary  Secretary,  W.  Jones  Morris,  Portmadoc. 


Bath  and  Bristol  Branch — The  annual  meeting  of  this  Branch  will  be  i 
held  on  Thursday,  June  26th,  at  the  Royal  Mineral  Water  Hospital,  Bath,  at 
4  30  p.m.,  when  W.  J.  Fyffe,  M.D.,  will  resign  the  chair  to  A.  B.  Brabazon, 
M.D.,  President-elect.  The  business  of  the  meeting  will  be  to  receive  the  re¬ 
port  of  the  Council ;  to  elect  the  officers  of  the  Branch  ;  to  transact  the  neces¬ 
sary  business  ;  and  to  discuss  such  subjects  connected  with  the  interest  of  the 
Branch  and  of  the  profession  as  may  be  brought  before  it.  Members  having 
any  communications  for  the  meeting  are  requested  to  give  notice  of  them  to 
the  Secretaries  not  later  than  June  22nd.  The  Secretaries  will  feel  obliged  if 
members  will  send  them  notice  of  any  alterations  in  their  diplomas  or  addresses. 
Members  who  have  not  paid  their  subscriptions  are  requested  to  do  so  imme¬ 
diately  to  the  local  secretaries.  The  dinner  will  be  held  at  the  Grand  Pump 
Room  Hotel,  Bath,  at  6.30  p.m.  The  Bath  Secretary  particularly  requests  that 
members  wall  inform  him  by  Monday,  June  23rd,  whether  it  is  their  intention 
to  be  present  at  the  dinner.  By  so  doing  they  will  greatly  facilitate  the  satis¬ 
factory  completion  of  the  necessary  arrangements. — R.  J.  H.  Scott,  Honorary 
Secretary  for  the  Bath  District.  13,  Bladud  Buildings,  Bath ;  E.  Markham 
Skerritt,  Honorary7  Secretary  for  the  Bristol  District,  Thornton  House,  Rich-  ‘ 
mond  Hill,  Clifton.  _ 


Southern  Branch. — The  seventeenth  annual  meeting  will  take  place  at  the 
Bugle  Hotel.  Newport,  Isle  of  Wight,  on  Thursday,  June  26th,  1890.  The 
general  meeting  will  be  held  at  1.15  p.m.  (Refreshments  will  be  provided 
between  1  and  3.)  In  accordance  with  the  by-laws,  two  gentlemen  will  be 
elected  at  this  meeting  as  representatives  of  the  Branch  on  the  Council  of  the 
Association  for  the  ensuing  year.  Dr.  Nathan  Raw  :  1.  Trance  following  In-  ■ 
fiuenza;  2.  Two  Cases  of  Raynaud’s  Disease.  Dr.  Frederick  Pearse:  1.  The 
Employment  of  Traction  in  the  Use  of  Midwifery  Forceps,  and  a  New  Form  of 
Axis-Traction  Forceps;  2.  New  Hypodermic  Syringe.  Ur.  Ward  Cousins:  1.  I 
The  Surgical  Treatment  of  Impassable  Stricture  of  the  Urethra;  2.  New  Aural 
Probe  and  Aromatic  Wool  for  Dry  ing  and  Cleansing  the  Ear.  The  annual  ad¬ 
dress  will  be  delivered  by  the  President-Elect  (Dr.  J.  Groves)  at  2.30  p.m. 
During  the  afternoon  the  members  are  invited  to  visit  Carisbrooke  Castle  and 
several  places  of  interest  in  the  locality.  The  dinner  will  take  place  at  5.30  P.M. 
The  Committee  request  that  those  gentlemen  who  intend  to  be  present  at 
the  dinner  will  send  in  their  names  to  Dr.  J.  M.  Pletts,  Ryde,  on  or  before 
Wednesday,  June  25th. —J.  Ward  Cousins,  Honorary  Secretary  and  Treasurer. 


West  Somerset  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Infirmary,  Bridgwater,  on  Thursday,  July  3rd,  at  3  o’clock.  Mr.  H.  H. 
Kemmis,  President-elect,  will  take  the  chair  on  its  being  vacated  by  Mr.  Hunt. 
Business  :  Minutes  ;  Report  of  Council ;  Treasurer’s  Report ;  Election  of  Officers ; 
Place  of  Meeting  and  President-elect  for  1891.  President’s  Address.  Papers 
and  communications.  The  dinner  will  be  at  the  Clarence  Hotel  at  5  o’clock. 
Mr.  Kemmis  invites  gentlemen  present  on  the  occasion  to  adjourn  to  his  house 
after  the  dinner.  The  title  of  any  paper  or  communication  to  be  brought 
before  the  meeting  and  early  notice  of  the  intention  of  being  present  at  the 
dinner  should  be  sent  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


North  of  Ireland  Branch. — The  twelfth  annual  meeting  will  be  held  in 
the  Board  Room  of  the  Royal  Hospital,  Belfast,  on  Thursday,  July  10th.  Busi¬ 
ness  :  1.  To  receive  the  Secretary’s  report  and  the  Treasurer's  statement.  2. 
To  elect  office-bearers  for  the  ensuing  year.  3.  To  appoint  two  members  as 
representatives  of  the  Branch  on  the  Council  of  the  Association,  and  also  two 
members  on  the  Parliamentary  Bills  Committee.  4.  The  President  (Dr.  George 
Gray)  will  deliver  an  address.  5.  Dr.  J.  A.  Lindsay  will  show  a  Cancerous 
Liver,  and  give  an  account  of  the  case.  He  will  also  read  the  notes  of  a  case  of 
Diabetes  Insipidus  successfully  treated  with  Valerian.  6.  Dr.  Dempsey  wall 
describe  a  New7  Method  of  Treating  Placenta  Prxvia,  and  will  read  notes  of  a 
case.  7.  Dr.  H.  O’Neill  will  read  short  notes  of  a  case  of  Paget's  Disease  of  the 
Nipple,  and  will  show  Photographs  of  the  Breast  before  and  after  Operation. 
8.  Dr.  Byers  will  give  a  short  summary  of  Fourteen  Abdominal  Sections,  and 
will  show  a  boy,  the  subject  of  Athetosis  (Post-hemiplegic  Chorea).  Gentlemen 
who  wish  to  read  papers,  show  patients,  etc.,  are  requested  to  communicate,  as. 
early  as  convenient,  with  the  Honorary  Secretary,  John  W.  Byers, M.U.,  Lower 
Crescent,  Belfast.  _ 


METROPOLITAN  COUNTIES  BRANCH. 

The  thirty-eighth  annual  meeting  of  this  Branch  was  held  at  the  , 
Holborn  Restaurant,  on  Tuesday,  June  10th,  at  5.30  p.m.  The  , 
chair  was  taken  by  the  retiring  President,  Dr.  W.  M.  Ori>,  who 
afterwards  resigned  it  to  his  successor,  Sir  William  Mac  Cormac. 
The  minutes  of  the  previous  meeting  of  the  Branch  were  read  and 
confirmed. 


June  21,  1890.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1451 


Report  of  Council.— Dr.  Radclikke  Crocker,  one  of  the  hono- 
iry  secretaries,  rea,d  the  report,  which  stated  that  80  new  members 
ad  >een  elected,  and  81  had  been  lost  by  death  and  resignation 
■aving  the  number  at  present  a  few  short  of  1,200.  Among  the 
embers  who  died  during  the  year  were  Dr.  J.  B.  Caskie,  Mr.  W. 
Coulson,  Dr.  L.  T.  Cumberbatch,  Mr.  G.  Fenton,  Mr.  J.  J.  Gawith! 
r.  h.  A.  Jones,  Mr.  John  Norton,  Dr.  Charles  Royston,  Mr.  E. 
indwell,  Mr.  Haynes  Walton,  and  Dr.  Walter  Pearce.  All  had 
me  good  work  and  many  had  served  upon  the  Council  in  former 
jars.  i  he  question  of  facilities  for  granting  medical  degrees  to 
mdon  medical  students  had  not  been  lost  sight  of  and  the  Council 
ere  prepared  to  continue  their  efforts  in  this  direction  until  a 
.tisiactory  result  had  been  obtained.  A  twelvemonth  ago  it  was 
‘Derail y  expected  that  the  annual  meeting  of  the  Association 
ouid  be  held  this  year  in  London.  Certain  difficulties  arose,  and 
was  finally  determined  to  postpone  the  invitation  for  the  pre- 
nt.  Otherwise  the  Council  were  convinced  that  the  support 
omised  them  was  more  than  sufficient  to  insure  a  most  success- 
l  meeting,  and  that  this  branch,  under  the  presidency  of  Sir 
llliam  Mac  Cormac,  would  have  taken  a  leading  position  in  the 
tertainment  of  the  Association.  With  respect  to  Dr.  Rentoul’s 
solutions,  in  accordance  with  a  resolution  passed  at  the  annual 
seting  of  the  Association  at  Leeds,  in  1889,  the  Council  of  the 
■sociation  instituted  inquiries  into  the  subject  of  these  resolu- 
>ns,  and  the  Metropolitan  Counties  Branch,  as  well  as  the  other 
anches,  was  requested  to  obtain  the  opinion  of  its  members  upon 
6  points  brought  forward  by  Dr.  Rentoul.  At  a  meeting  of  the 
anch  Council,  held  on  October  30tli,  1889,  a  committee  was 
•med  tor  the  purpose  of  making  arrangements  for  a  general  meet- 
r  ot  the  Branch.  The  district  secretaries  were  in  the  meantime 
i  hold  meetings  and  obtain  the  views  of  the  members  of  their  dis- 
cts.  Dr.  Hunt  forwarded  an  important  analysis  of  answers 
uch  he  received  to  a  circular  sent  out,  and  valuable  information 
is  supplied  by  other  secretaries.  At  a  general  meeting  held  at 
A  Royal  School  of  Mines,  on  December  12th  last,  the  subject  was 
•ely  discussed,  and  several  resolutions  were  passed,  which  had 
/■eady  been  published  in  the  Journal.  The  general  opinion  of 
i  members  was  to  a  great  extent  in  sympathy' with  Dr.  Rentoul’s 
shes,  while  they  felt  that  several  of  the  resolutions  which  he 
iposed  were  impracticable.  The  good  work  done  by  the  district 
Tetaries  and  the  value  and  interest  of  the  meetings  held  during 
\  year  were  then  referred  to,  and  regret  was  expressed  that  Mr! 
ble  Smith,  who  had  filled  the  office  of  secretary  during  the  last 
•ee  years  with  conspicuous  diligence  and  ability,  had  found  it 
lessary  to  resign  the  duty.— On  the  proposal  of  Mr.  Brindley 
mes,  seconded  by  Dr.  Hooper  May,  the  report  was  unanimously 
«ived,  adopted,  and  directed  to  be  entered  on  the  minutes. 

Vote  of  Thanks  to  Mr.  Noble  Smith.—  On  Mr.  Noble  Smith  for- 
•lly  resigning  the  post  of  Secretary,  the  President  alluded  in 
riceful  terms  to  his  services;  and  Dr.  Cleveland  proposed* 
hat  our  most  sincere  thanks  be  presented  to  Mr.  Noble  Smitli 
the  zeal  and  ability  displayed  in  the  performance  of  the  duties 
his  office.”—  Dr.  Brodie  Sewell  seconded  the  proposition, 
ich  was  carried  unanimously.  —  Mr.  Noble  Smith  returned 
nks. 

Election  of  Officers—  The  result  of  the  ballot  for  the  election 
officers  and  Council  and  of  representatives  of  the  Branch  on 
Council  of  the  Association  was  as  follows President:  Sir 
liam  Mac  Cormac.  President-Elect:  W.  F.  Cleveland,  M  D. 
e-Presidents:  William  Ord,  M.D. ;  Stephen  Mackenzie,  M.D.  ; 

O  I  riestleyT,  M.D. ;  C.  Brodie  Sewell.  M.D.  Treasurer :  Septi- 
5  W.  Sibley.  Secretaries:  H.  Radcliffe  Crocker,  M.D. ;  Andrew 
*k.  Eighteen  Ordinary  Members  of  Council  (the  names  to 
ch  an  asterisk  is  prefixed  are  those  of  members  nominated  in 
:e  of  thirteen  who  retire)  :  *G  Buckston  Browne  ;  Thomas  B. 
sby,  M.D. ;  W.  Howship  Dickinson,  M.D.;  *A.  Forsyth,  M.D.  ; 
okman  J.  Godlee ;  *A.  IVarce  Gould;  F.  De  Ilavilland  Hall; 
Cubitt  Lueey,  M.D.  ;  Brigade-Surgeon  A.  B.  R.  Myers;  *Thos’ 

3  Nicoll ;  *J oseph  H.  Philpot,  D.D. ;  *Sir  William  Roberts, 

'.;  *  William  Rose;  St.  Clair  B.  Sbadwell ;  *R.  Percy  Smith, 

'.;  *E.  Noble  Smith;  *George  H.  Savage,  M.D. ;  ^Frederick 
lor,  M.D.  Representatives  of  the  Branch  in  the  Council  of  the 
ociation;  J.  Syer  Bristowe,  M.D. ;  Henry  T.  Butlin;  H.  Rad- 
e  Crocker,  M.D.  {ex  officio)-,  George  Pastes,  M.B. ;  Septimus  W. 
ey  ;  Noble  Smith;  Frederick  Wallace. 

otice  of  Motion. — Mr.  Butlin  gave  notice  that  he  would  at 
next  meeting  of  Council  bring  forward  a  motion  relative  to 
method  of  election  of  officers. 

-easurefs  Report.— Mr.  Sibley  (Treasurer)  presented  the 


financial  report.— Mr.  Butlin  proposed  and  Dr.  Cleveland 
seconded,  and  it  was  resolved:  “That  the  Treasurer’s  report  be 
received,  adopted,  and  entered  on  the  minutes,  and  that  the  best 
thanks  of  the  Branch  be  given  to  Mr.  Sibley  for  the  able  and 
efficient  manner  in  which  he  has  discharged  the  duties  of 
Treasurer  during  the  past  year.” — Mr.  Sibley  acknowledged  the 
vote  of  thanks. 

Vote  of  Thanks  to  Retiring  President.—' The  President,  in 
resigning  the  chair,  thanked  the  Secretaries,  members  of  Council, 
and  others  for  their  cordial  assistance  and  support  during  his 
year  of  office,  and  Sir  William  Mac  Cormac  then  took  the  chair 
as  the  new  President  of  the  Branch.— Dr.  Walter  Dickson  pro¬ 
posed  and  Dr.  Dickinson  seconded,  and  it  was  unanimously 
resolved  :  That  the  cordial  thanks  of  the  Branch  be  given  to  Dr. 
W.  M.  Ord  for  his  efficient  and  courteous  conduct  as  President 
during  the  year,  and  especially  for  his  able  and  judicious  guidance 
and  assistance  in  the  consideration  of  those  matters  of  professional 
importance  which  have  been  brought  under  the  notice  of  the 
Branch.” — Dr.  Ord  returned  thanks  lor  the  vote. 

President's  Address.— Sir  William  Mac  Cormac  delivered  an 
address— Mr.  Sibley  proposed  and  Dr.  Oswald  seconded,  and  it 
was  unanimously  resolved  :  “That  the  best  thanks  of  the  meetinp 
are  due  and  are  hereby  tendered  to  the  President  for  his  inte¬ 
resting  address.”— The  President  acknowledged  the  vote  of 
thanks. 

Letter  from  the  Charity  Organisation  Society. — A  letter  was 
then  read  Irom  the  Charity  Organisation  Society  asking  for 
assistance  in  regard  to  the  choice  of  evidence  before  the  Select 
Committee  of  the  House  of  Lords  now  sitting  on  the  Manage¬ 
ment  of  the  Metropolitan  Medical  Charities.  As  the  matter  was 
[  urgent,  it  was  decided  to  leave  it  in  the  hands  of  the  President 
:  and  Secretaries  of  the  Branch. 

Dinner. — A  report  of  the  dinner  was  published  in  the  Journal 
of  J  une  14th  at  page  1392. 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  annual  meeting  of  this  District  was  held  at  the  Royal  Forest 
Hotel,  ChiDgford,  on  Thursday,  June  5tb. 

Officers  and  Committee.— After  the  usual  formal  business,  the 
following  gentlemen  were  elected  officers  of  the  District:— Fice- 
President:  C.  T.  Avnling,  M.D.,  Upper  Clapton.  Representative  on 
the  Council  of  the  Branch:  Mr.  Percy  Warner,  Woodford.  Honor¬ 
ary  Secretary:  J.  W.  Hunt,  M.D.,  101,  Queen’s  Road,  Dalston.N.E. 
Committee:  Mr.  J.  Adams,  Aldersgate  Street ;  J.  O.  Adams,  M.D., 
Upper  Clapton  ;  Mr.  G.  Birch,  Lower  Clapton  ;  Mr.  W.  B.  Colquhoun, 
Stoke  Newington  Common;  A.  Robinson,  M.D.,  Mile  End  Infirm¬ 
ary  :  C.  H.  Wise,  M.D.,  Walthamstow. 

Vote  of  Thanks  to  President— A.  cordial  vote  of  thanks  to  the 
I  President  (Dr.  Ord)  for  presiding  and  for  his  uniform  courtesy 
during  his  term  of  office  brought  the  meeting  to  a  close. 

After  the  meeting  the  members  and  the  visitors,  to  the  num¬ 
ber  of  thirty-seven,  dined  together,  Dr.  Ord,  who  was  in  the  chair, 

!  being  supported  by  Sir  W.  Roberts,  Sir  W.  Mac  Cormac,  Drs. 
Brodie  Sewell,  Bridgwater,  Bristowe,  Dickson,  and  Hare,  past 
Presidents. 


SOUTH-WESTERN  BRANCH. 

The  fifty-first  annual  meeting  of  the  South-Western  Branch  was 
held  on  May  21st,  at  the  Ilfracombe  Hotel,  Ilfracombe,  and  was 
attended  by  between  forty  and  fifty  members.  Before  the  meeting 
the  members  were  hospitably  entertained  at  luncheon  at  the  hotel 
by  Dr.  E.  Slade- King,  President-elect. 

General  Meeting. — The  general  meeting  was  held  at  2  p.m.,  when 
the  chair  was  taken  by  the  President,  Mr.  W.  Pearse.  It  was 
resolved  that  the  minutes  of  the  last  annual  meeting  at  Bodmin, 
of  the  intermediate  meeting  at  Plymouth,  and  of  the  extraordinary 
meeting  at  Exeter,  be  taken  as  read. — The  President  then  in  & 
few  words  expressed  the  pleasure  which  his  year  of  office  had 
afforded  him,  and  in  resigning  the  chair  introduced  his  successor, 
Dr.  E.  Slade-King. 

Vote  of  Thanks  to  the  Retiring  President. — Mr.  Somer  (Broad¬ 
cast)  proposed  that  a  hearty  vote  of  thanks  be  accorded  to  Mr. 
Pearse  for  his  conduct  in  the  chair  during  the  past  year. — This 
was  seconded  by  Dr.  Deas,  and  carried  by  acclamation. 

President’s  Address. — The  President  then  delivered  his  in¬ 
augural  address,  which  was  devoted  to  a  discussion  of  the  pro¬ 
position  :  “That  the  physical  condition  and  training  of  children  is 
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a  department  of  State  medicine  worthy  the  attention  of  the  State.” 
— Mr.  Fortescue  Webb  (Dawlish)  moved  :  “That  the  best  thanks 
of  the  meeting  be  accorded  to  Dr.  Slade-King,  for  his  very  able, 
instructive,  and  suggestive  address.” — This  was  seconded  by  Mr.  E. 
J.  Domville  (Exeter),  who  remarked  that  there  could  be  but  one 
feeling  in  their  minds  regarding  Dr.  Slade-King’s  address,  namely, 
that  the  light  of  common  sense  had  been  thrown  upon  the  subject 
of  the  management  of  our  schools. — Dr.  Deas  put  the  motion  to 
the  meeting,  and  it  was  carried  by  acclamation. 

Report  of  Branch  Council. — The  President  called  on  the  Hono¬ 
rary  Secretary  to  read  the  annual  report  of  the  Branch 
Council.  The  report  stated  that  there  had  been  no  falling  off  in 
the  number  of  members.  The  present  number  on  the  roll  was  219, 
three  more  than  at  the  date  of  last  annual  meeting,  and  the 
largest  number  yet  reached.  Twenty-one  new  members  had 
joined,  of  whom  16  were  already  members  of  the  parent  Associa¬ 
tion.  Four  had  died,  among  whom  had  passed  away,  at  a  ripe 
old  age,  only  within  the  last  two  months,  Mr.  William  Pollard, 
F.R.C.S.,  of  Torquay,  a  former  president  of  the  Branch,  who,  prac¬ 
tising  in  Torquay  for  nearly  fifty  years,  made  himself  respected 
and  beloved  both  socially  and  professionally.  Fourteen  members 
had  resigned,  the  majority  from  leaving  the  district.  The  finances 
of  the  Branch  were  in  a  satisfactory  condition,  the  balance  in 
hand  having  increased  during  the  past  year  from  £30  7s.  3d.  to 
£39  14s.  7d.  The  annual  meeting  at  Bodmin,  which  was  also  the 
jubilee  of  the  Branch,  was  largely  attended  and  most  successful 
in  every  way.  A  special  feature  was  the  excursion  on  the  day 
after  the  meeting,  which  promised  to  become  a  regular  institu¬ 
tion — at  any  rate,  when  the  annual  meeting  was  held  in  the  more 
distant  parts  of  the  district.  A  successful  intermediate  meeting 
was  held  at  Plymouth  in  November,  at  which  an  interesting  dis¬ 
cussion  took  place  on  the  question  of  the  reform  of  the  out¬ 
patient  departments  of  medical  charities.  It  was  hoped  that 
another  intermediate  meeting  would  have  been  held  in  the  spring, 
but  the  extraordinary  meeting  held  in  Exeter  in  March  last  pre¬ 
vented  it.  The  annual  meeting  in  1891  fell  to  be  held  in  one  of 
the  three  towns,  and  the  Council  suggested  that  it  should  be  held 
in  Devonport,  and  that  Dr.  John  Rolston,  of  Stoke,  should  be  the 
President-elect. — On  the  motion  of  Mr.  L.  H.  Tosswill  (Exeter), 
seconded  by  Dr.  Budd  (Exeter),  the  report  of  the  Council  was  ap¬ 
proved  and  adopted. 

Next  Annual  Meeting. — Dr.  Blomfield  proposed  that  the 
next  annual  meeting  be  held  at  Devonport,  and  that  Dr.  John 
Rolston,  of  Stoke,  be  the  President-elect. — This  was  seconded  by 
Dr.  Berry  (Lynton),  and  carried  unanimously. 

Officers  and  Council. — On  the  motion  of  Dr.  Woodman,  seconded 
by  Mr.  Pearse,  Dr.  Slade-King  (as  the  president  of  the  year),  and 
Dr.  Deas  were  elected  as  the  two  representative  members  on  the 
Council  of  the  Association.  The  following  gentlemen  were,  on 
the  motion  of  Dr.  Deas,  seconded  by  Mr.  Cooke  (Barnstaple), 
elected  to  fill  the  vacancies  in  the  Branch  Council :  J.  Rolston, 
M.D.  (Stoke),  T.  Leah  (Stonehouse),  M.  H.  Bulteel  (Stonehouse), 
C.  B.  Rendle  (Stoke),  J.  Harrison  (Devonport),  G.  T.  Rolston 
(Stoke). — On  the  motion  of  Dr.  Aldridge  (Plympton),  seconded 
by  Mr.  Wade  (Chudleigh),  Dr.  Deas  was  re-elected  honorary  secre¬ 
tary,  and  also  as  representative  on  the  Parliamentary  Bilis  Com¬ 
mittee  of  the  Association,  with  thanks  for  his  past  services. 

Papers. — A  paper  entitled  Sequel  to  Two  Laryngoscopic  Cases, 
shown  at  the  intermediate  meeting  at  Plymouth,  was  read  by  Mr. 
J.  Elliott  Square  (Plymouth).  The  first  was  a  case  of  complete 
paralysis  of  the  left  vocal  cord,  diagnosed  to  he  due  to  a  pres¬ 
sure  of  an  aneurysm  on  the  recurrent  laryngeal  nerve.  The 
patient  first  came  under  treatment  in  November,  1888.  In  June 
of  the  same  year  he  had  lost  his  voice,  without  any  cough  or  pain, 
and  had  gradually  recovered  it.  A  fortnight  before  he  had  again 
lost  his  voice.  The  laryngoscope  showed  general  redness  of  the 
larynx  and  complete  paralysis  of  the  left  vocal  cord,  the  right 
moving  naturally  on  phonation.  On  December  7th  a  soft  and 
distant  murmur  over  the  left  second  intercostal  space  was  first 
heard,  with  some  tenderness  on  pressure ;  there  was  also  a  slight 
murmur  at  the  apex  after  the  second  sound.  An  interesting 
feature  was  that  the  man  spoke  much  better  when  he  turned  his 
head  towards  the  right  shoulder,  thus  stretching  the  paralysed 
cord  and  approximating  it  to  the  right  healthy  cord.  He  died  on 
March  1st,  1890,  of  sudden  haemorrhage.  Post-mortem  examina¬ 
tion  revealed  an  aneurysm  of  the  transverse  portion  of  the  aortic 
arch  about  the  size  of  an  orange,  situated  on  the  inferior  and  pos¬ 
terior  aspect  of  the  vessel;  it  had  burst  into  the  substance  of  the 
left  lung.  The  second  case  was  one  of  papilloma  of  the  vocal 


cord,  producing  aphonia.  Six  years  previously  the  man  had  lost 
his  voice  and  never  recovered  it.  He  came  under  treatment  in 
September,  1889,  for  a  troublesome  cough.  With  the  laryngoscope, 
a  small  rounded  tumour  was  seen  protruding  from  below  through 
the  vocal  cords,  preventing  their  approximation.  This  was  ulti¬ 
mately  entirely  removed  with  a  pair  of  Mackenzie’s  antero-pos-  t 
terior  forceps,  specially  made  of  unusual  length.  The  growth  was 
removed  on  December  24th  last,  with  the  result  of  some  imme-  1 
diate  improvement  in  the  voice.  On  May  12th  there  was  no  ap-  « 
pearance  whatever  of  recurrence,  and  both  the  speaking  and  sing¬ 
ing  voice  were  greatly  improved.  Mr.  Square  advised  those  ji 
attempting  to  remove  an  intra-laryngeal  growth  to  accustom  the  I 
patient  to  repeated  examination,  to  use  a  strong  solution  of  I 
cocaine  freely  with  a  laryngeal  brush,  to  order  a  pair  of  forceps  i 
which  exactly  suited  the  particular  case,  to  avail  themselves  of  I 
strong  sunlight  and  to  use  no  traction  with  the  forceps  until  they 
could  distinctly  see  in  the  mirror  that  they  had  hold  of  the  part  j 
to  be  removed.— Mr.  C.  H.  Wade  (Chudleigh)  reported  a  case  of 
Post-partum  Eclampsia,  presenting  some  unusual  and  peculiar 
features. 

Drive. — After  the  meeting,  char-a-bancs  were  provided  by  the  I 
President  for  a  drive  along  the  beautiful  coast  to  Watermouth  and  r 
Combemartin. 

Annual  Dinner. — The  annual  dinner  was  subsequently  held,  1 
which  was  numerously  attended. 

Excursion. — On  the  following  day  a  number  of  members  joined  l 
a  driving  excursion  to  Lynton,  where  they  were  received  by  Dr. 
Berry,  who  after  showing  them  the  beauties  of  the  place,  and  also  ; 
a  very  complete  cottage  hospital,  hospitably  entertained  those  r 
present  at  luncheon  at  the  Valley  of  Rocks  Hotel.  A  journey  wa9 
then  made  down  to  Lynmouth  by  means  of  the  recently  con-  : 
structed  Hydraulic  Cliff  Railway  (the  first  of  its  kind  built  in  this  : 
country),  after  which  some  returned  to  Ilfracombe,  while  others  i 
continued  their  drive  across  Exmoor  to  Dulverton. 


SOUTH  MIDLAND  BRANCH. 

The  thirty-fifth  annual  meeting  of  this  Branch  was  held  at  i 
Springfield  House  Asylum,  Bedford,  under  the  presidency  of 
David  Bower,  M.D.,  on  June  12th,  1890.  Thirty-five  members 
and  one  visitor  were  present,  and  were  entertained  at  luncheon  |l 
by  the  President  prior  to  the  meeting. 

Report  of  Council. — The  minutes  of  the  previous  (Committee)  | 
meeting  were  read  and  confirmed  as  follows :  The  Treasurer’s  re¬ 
port  showed  a  balance  in  favour  of  the  Branch  of  £23  Is.  2d.— 
The  Hon.  Secretary  reported  that  since  the  previous  annual 
meeting  one  member  had  died,  five  had  withdrawn,  and  five  new 
members  had  joined  the  Branch,  thus  leaving  the  number  about  i 
the  same  as  last  year. 

Election  of  Officers. — Resolved  :  “  That  Mr.  Perci^al  be  appointed 
President-Elect  for  1891-2.”  “That  Mr.  Parrott,  of  Aylesbury.be 
placed  on  the  Committee  of  Management,  in  the  room  of  Dr. 
Bryan,  retired.”  The  other  members  of  the  Committee  were  re¬ 
elected.  The  Secretary  was  directed  to  write  a  letter  to  Mr.  i 
Bryan,  conveying  the  members’  appreciation  of  his  services  in  the 
past.  Mr.  Hemming  was  reappointed  to  the  double  office  of  Re¬ 
presentative  on  the  General  Council  and  Representative  on  the  i 
Parliamentary  Bills  Committee.  The  Hon.  Treasurer  and  Hon. 
Secretary  were  also  re-elected. 

Autumnal  Meeting. — Resolved:  “That  the  autumnal  meeting  | 
be  held  at  Wellingborough  on  October  2nd.” 

New  Members. — Mr.  Leonard  P.  Banks,  of  Riseley,  was  elected  a 
member  of  the  Association  and  Branch;  and  Dr.  Beamish,  Sur-  ; 
geon-Major,  Weedon  Barracks,  a  member  of  the  Branch. 

Apologies  for  non-attendance  were  received  from  Dr.  Bryan,  Dr. 
Coombs,  and  Mr.  Veasey. 

Disposal  of  Surplus  Funds. — The  Honorary  Secretary  pro-  | 
posed  that  an  annual  subscription  of  two  guineas  each  be  given  | 
to  the  British  Medical  Benevolent  Fund  and  the  Royal  Medical  i 
Benevolent  College,  grounding  his  proposal  on  the  satisfactory 
condition  of  the  Branch  funds,  and  on  the  benefits  received  from 
those  institutions  by  a  former  member  of  the  Branch. — Mr.  Terry  | 
seconded,  and  one  or  two  others  supported. — The  Honorary  , 
Treasurer  moved  as  an  amendment,  “That  the  Branch  funds 
be  devoted  to  Branch  objects.”  Some  of  the  members  thought  a 
donation  to  a  larger  amount  would  be  better  than  a  subscription. 
Considerable  discussion  ensued,  and  ultimately  the  amendment 
was  carried  by  a  large  majority. 

Medical  Charities. — A  petition  (received  from  Dr.  Rentoul)  was 
laid  on  the  table  praying  that  the  Select  Committee  on  Hospitals  , 
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i  the  House  of  Lords  would  extend  their  inquiry  so  as  to  embrace 
ie  provincial  medical  charities.  It  was  signed  by  several  of  the 
embers  present. 

President ’s  Address.— Dr.  Bower  delivered  an  introductory  ad- 
•ess  on  Lunacy  Practice,  advocating  early  admission  to  asylums, 
Anting  out  the  desirability  in  many  cases  of  consultations  be- 
veen  the  asylum  authority  and  the  private  medical  attendant 
•evious  to  the  removal  of  a  patient,  and  alluding  to  the  frequent 
istakes  and  irregularities  found  in  ordinary  lunacy  certificates. 
Tariff  of  F ies. — Mr.  Bull  proposed  a  “  recommendatory  tariff  of 
.arges  for  the  south  Midland  Branch,”  founding  his  observations 
i  Dr.  De  Styrap’s  tables  prepared  for  the  Shropshire  Ethical 
•anch  of  the  Association,  and  inviting  discussion  thereon,  but 
oposing  no  resolution.  The  proposal  met  with  considerable 
iposition,  and,  after  some  discussion,  was  allowed  to  drop. 

Papers ,  etc. — Dr.  Prior  read  a  paper  on  the  Arsenic  Industry 
Corn  wall.  Dr.  Jones,  Mr.  Hemming  and  others  made  remarks. 
Dr.  Newman  read  a  short  paper  on  Treatment  of  Retention  of 
•ine  due  to  Prostatic  Enlargement  by  External  Urethrotomy, 
scribing  two  cases,  and  showing  the  advantages  of  the  opera- 
>n.— Mr.  Hemming  alluded  to  the  cases  he  had  seen  at  the  Leeds 
;eting,  where  the  operation  had  been  performed  above  the  pubes. 
Mr.  Percival  read  notes  on  Salufer  and  Silolas  Antiseptic 
•essings,  especially  recommending  the  former,  and  showing 
.ufer  cubes.  His  treatment  of  cases  with  it  had  been  very  satis- 
•jJtory. — Dr.  Skelding  read  a  paper  on  the  Treatment  of  Typhoid 
ver,  illustrating  it  by  temperature  and  other  tables  and  draw¬ 
ls,  and  comparing  the  treatment  of  the  past  with  that  of  the 
esent  day.  He  strongly  advocated  sponging  of  the  body  as  con- 
cive  to  sleep.  Haemorrhage  in  typhoid  fever  was  also  alluded 
and  its  importance  pointed  out.  The  paper  was  founded  on 
;y  cases,  with  six  deaths  and  three  necropsies.  A  good  discus- 
n  followed,  and  Dr.  Skelding  replied.— Mr.  Kinsey  exhibited  a 
ecimen  of  Perforating  Ulcer  of  Foot,  and  another  of  Charcot’s 
int  in  the  Ankle  of  the  opposite  Limb,  both  being  removed 
>m  the  same  patient,  who  was  herself  brought  before  the  meet- 
r.  and  was  examined  by  the  members  present. 

:  J  otes  of  Thanks. — Votes  of  thanks  were  cordially  passed  to  the 
-President,  to  the  Committee  of  Management,  and  to  the  Branch 
presentative  for  their  services  during  the  past  year,  to  Dr. 
wer  for  his  conduct  in  the  chair  and  for  his  hospitality,  and  to 
1 3  readers  of  papers,  etc. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
e  thirty-fourth  annual  meeting  of  this  Branch  was  held  in 
11  on  June  4th,  forty  members  being  present.  Dr.  Merson 
dug  resigned  the  chair  to  Dr.  Edward  Daly,  the  usual  business 
;he  Branch  was  transacted. 

Officers  and  Council—  The  following  office-bearers  and  members 
council  were  elected  -.—President:  Edward  Daly,  M.A., 
D.Oxon.  Ex-President :  John  Merson,  M  A.,  M.D  Aberd.  Presi¬ 
t-Elect  :  E.  P.  Hardey.  Vice-Presidents:  J.  Sherburn,  M.B. ; 
C.  Rockliffe,  M.D.  Secretary  and  Treasurer:  H.  W.  Pigeon, 
J.  Representative  of  the  Branch:  J.  Dix.  Representative  on 
Parliamentary  Bills  Committee:  R.  H.  B.  Nicholson:  Members 
Council:  H.  Thompson,  W.  Stephenson,  J.  F.  NicholsoD,  M.D  : 
J.  Lunn,  M.D. ;  T.  A.  Baldwin,  M.D. ;  G.  F.  Elliott,  M.D. ;  J.  TV. 
3on,  M.B  ;  H.  TV.  Chambers. 

* resident's  Address.— The  President  delivered  an  address  on 

| )  Simulation  of  Organic  Diseases  of  the  Nervous  System  by 
steria.  He  reviewed  in  detail  the  differential  diagnosis 
ween  hysteria  and  (1)  neuralgia,  (2)  epilepsy,  (3)  meningitis, 

•  tumours  and  other  gross  lesions  producing  ptosis,  hemiplegia, 
hemianaesthesia ;  (5)  diseases  of  the  cord,  namely,  diffuse  mye- 
i  or  compression  myelitis  from  Pott's  disease,  infantile  paraly- 
spastic  paraplegia  from  sclerosis  of  the  lateral  columns,  and 
eminated  sclerosis ;  (6)  syphilis  of  the  brain  and  cord,  chorea, 
nus.  and  hydrophobia.  A  cordial  vote  of  thanks  was  accorded 
he  President. 

ases  and  Papers —Mr.  IIagyard  showed  two  cases  of  Trans- 
ltatiou  of  Animal  Nerve  for  Paralysis  following  Nerve 
tours,  'n  which  the  musculo-spiral  and  radial  nerves  were  in- 
■ed.  The  results  had  been  excellent.— Mr.  Evans  showed  a 
of  Transplantation  of  Skin  for  Cicatricial  Contraction  follow- 
Burn3.  The  patient  had  be-n  crippled,  but  after  the  operation 
able  to  walk  with  comfort. — Mr.  R.  II.  B.  Nicholson  showed 
se  of  Spina  Bifida  which  had  been  cured  by  Morton’s  method. 
Uso  read  notes  of  a  case  of  Excision  of  half  the  Tongue  for  Epi¬ 


thelioma,  and  of  a  case  of  Lithotrity  in  a  Female,  and  showed  the 
stone. — Dr.  Merson  showed  a  case  of  Acromegaly. — Dr.  TVyllie 
showed  two  children  on  whom  he  hadoperated  for  Hsematothorax 
and  Empyema. — Dr.  Pigeon  showed  a  microscopic  specimen  from 
a  case  of  Sarcoma  of  the  Upper  Jaw. — Dr.  Lowson  showed  parts 
of  the  third,  fourth,  fifth,  sixth,  and  seventh  ribs  removed  for 
the  cure  of  a  Chronic  Empyema;  also  a  portion  of  the  thickened 
Pleura ;  also  eight  inches  of  gangrenous  bowel  removed  in 
a  case  of  Inguinal  Hernia.  The  case  had  done  well,  but  the 
patient  had  become  melancholic.  He  also  showed  a  specimen 
of  Papilloma  of  the  Posterior  Wall  of  the  Rectum. — Dr.  Rockliffe 
read  a  paper  on  a  case  of  Pyaemic  Panophthalmitis  occurring  in  a 
puerperal  woman.— Mr.  Craven  read  notes  of  a  case  of  Chole- 
cystotomy,  and  showed  the  gall  stones  removed.  The  cuse  had 
done  well. — Mr.  Keetley  read  notes  of  a  case  of  Gangrene  of  the 
Forearm,  after  simple  fracture,  extending  to  the  shoulder,  but  was 
unable  to  offer  any  adequate  explanation. 

Lunch. — After  tDe  business  of  the  meeting  was  concluded,  the 
members  sat  down  to  lunch  at  the  Station  Hotel. 


MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  Thursday,  June 
12th,  at  the  Lincoln  General  Dispensary,  under  the  presidency  of 
Mr.  Pilcher. 

Officers  and  Council. — Mr.  Sympson  and  Dr.  Webb  were  elected 
representatives  of  the  Branch  on  the  Council  of  the  Association, 
and  Mr.  Joseph  White  on  the  Parliamentary  Bills  Committee.  Mr. 
Franklin  was  elected  Vice-President  for  Leicestershire,  and  Dr. 
Stewart  Vice-President  for  Nottinghamshire.  In  the  Branch 
Council  Dr.  Marshall  replaced  Dr.Whitelegge  for  Nottinghamshire; 
Drs.  Benthall  and  Scriven  replaced  Drs.  Livesay  and  Greaves  for 
Derbyshire ;  and  Mr.  Bond  replaced  Mr.  Franklin  for  Leicester¬ 
shire.  The  rest  of  the  members,  being  eligible,  were  re-elected. 
Dr.  C.  A.  Greaves  (Derby)  was  chosen  President-elect.  The  Honorary 
Secretaries  and  the  Treasurer  were  re-elected. 

President's  Address. — Mr.  Pilcher  gave  an  address  on  The 
General  Medical  Council  and  the  Licensing  Bodies  in  their  rela¬ 
tions  to  the  Practitioner. 

Communications. — The  following  papers  were  presented:  Dr. 
IIandford  :  Granular  Kidneys  in  Childhood.  Mr.  Cant  :  Cases, 
with  notes;  Cataract  Extraction  without  Iridectomy;  Conical 
Cornea  treated  by  actual  cautery;  Thoracic  Aneurysm ;  Lupus  Ery¬ 
thematosus  treated  by  blistering. 

Exhibits. — Dr.  Handford  exhibited  drawings  of  Hydroa  Vac¬ 
ciniforme  (Bazin),  and  Elephantiasis  Arabum  treated  by  Martin’s 
bandage. — Mr.  Bond  showed  Perchloride  of  Mercury  Tablets  for 
making  antiseptic  solutions. 

Luncheon  and  Dinner. — The  President  entertained  the  mem¬ 
bers  at  luncheon,  and  after  the  meeting  the  dinner  was  held  at 
the  Great  Northern  Hotel. 

New  Members. — At  the  meeting  of  the  Branch  Council,  held  on 
the  same  day,  the  following  gentlemen,  being  members  of  the 
Association,  were  elected  members  of  the  Branch  :  Dr.  Mounsey, 
Mr.  F.  S.  Lambert,  Mr.  C.  Stephens,  Dr.  C.  W.  S.  Barrett,  Mr. 
Blenkarne,  and  Mr.  A.  E.  Lyster. 


SPECIAL  CORRESPONDENCE, 


GLASGOW. 

Glasgow  University  and  Public  Health  Diplomas. — Glasgow  Uni¬ 
versity  Extension  Board. — Glasgow  University  Local  Examina¬ 
tion  Board. — Fresh  Air  for  Children  of  the  Poor. 

The  unfortunate  position  in  which  the  University  of  Glasgow 
has  found  itself  in  relation  to  the  granting  of  diplomas  of  public 
health  will,  there  is  great  reason  to  fear,  very  seriously  diminish 
the  esteem  in  which  the  degrees  of  the  University  are  held.  The 
public  can  hardly  be  blamed  if,  proceeding  on  the  principle  ex 
uno  disce  omnes,  they  attach  as  little  value  to  degrees  in  medicine 
and  surgery  as  has,  by  the  General  Medical  Council,  been  attached 
to  the  recently  conferred  diplomas  in  public  health.  Such  a  result 
would  be  as  undeserved  as  it  would  be  unfortunate.  The  examina¬ 
tions  for  degrees  which  confer  a  licence  to  practise  are  hedged  about 
by  so  many  safeguards,  and  are  conducted  with  such  rigour  and 
circumspection  by  the  professors  and  the  extra-university  asses- 
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sors,  that  the  question  has  rather  been  whether  examination  is 
not  overdone  in  the  medical  student’s  career.  The  standard  of 
examination  has  been  gradually  raised,  and  none  who  know  the 
facts  of  the  case  will  deny  that  the  Glasgow  degree  is  equal  to 
that  of  any  of  her  sister  universities.  Anyone  who  can  look  back 
for  sixteen  or  twenty  years  will  testify  that  this  raising  of  the 
standard  of  examination  has  been  really  the  result  of  improved 
methods  and  extended  means  of  teaching,  and  that  in  the  equip¬ 
ments  for  teaching,  whether  in  the  theoretical  or  the  practical  sub¬ 
jects,  the  University  has  made  remarkable  progress  in  these  years, 
ft  is  only  necessary  to  mention  these  facts  to  contrast  them  with 
the  state  of  affairs  as  regards  the  public  health  diploma.  The 
regulations  for  the  granting  of  this  diploma  appear  fcr  the  first 
time  in  the  calendar  for  1876-77,  and  since  then  up  till,  but  not 
including,  October  last,  only  some  four  candidates  in  all  received 
it — we  may  say,  indeed,  only  four  applied  for  it.  It  was  not  a 
diploma  entitling  to  practise.  During  five  years  only  one 
candidate  applied,  and  under  these  circumstances  it  is  hardly 
to  be  wondered  at  if,  having  drawn  up  fairly  strict  regulations 
for  the  granting  of  the  diploma,  the  Senate  left  the  examination 
in  the  hands  of  the  professors  mainly  concerned ;  for  the  regula¬ 
tions  at  first  prescribed  the  examination  to  be  taken  in  twro  divi¬ 
sions,  the  first .  embracing  physics,  chemistry,  meteorology,  and 
geographical  distribution  of  disease;  and  the  second  food,  air, 
water,  drainage,  duties  of  health  officer,  manufactures,  over¬ 
crowding,  nuisances,  etc.,  sanitary  law,  and  vital  statistics.  Lat¬ 
terly,  in  1885,  one  examination  was  substituted  ;  but  since  that 
alteration  only  one  diploma  was  granted  until  the  close  of  last 
year.  It  is  thus  sufficiently  obvious  that  while  the  University  is, 
of  course,  responsible  for  what  has  been  done  in  her  name,  the  real 
responsibility  rests  with  the  two  professors  who  were  entrusted 
■with  the  duty  of  administering  the  regulations  and  failed  to  do  so 
efficiently.  Such  failure  is  impossible  in  any  of  the  exami¬ 
nations  for  qualifying  degrees.  It  is,  however,  only  too  probable 
that  nothing  that  can  now  be  said  or  done  will  diminish  the  bad 
effects  of  the  whole  case,  though  it  will  be  a  very  great  hardship 
and  injustice  if  the  medical  faculty  suffers  to  any  extent  in  con¬ 
sequence  of  what  has  happened.  The  progress  that  faculty  has 
made  is  shown  by  the  fact  that  while  in  1869  the  number  of 
students  was  only  336,  in  1889  the  number  was  784,  and,  as  has 
been  already  noted,  the  teaching  facilities  and  opportunities  for 
careful  study  have  increased  in  proportion.  The  decision 
which  the  Medical  Council  has  arrived  at  does  not  com¬ 
mend  itself  as  very  logical.  To  condemn  the  examination 
so  completely  and  in  such  haste,  and  then  to  permit  diplomas 
granted  after  so  perfunctory  an  examination  to  remain  on 
the  Register  are  two  rather  inconsistent  actions.  If  the  diplo¬ 
mas  were,  as  they  were  declared  to  be,  so  valueless  as  indicating 
any  real  knowledge  such  as  a  medical  officer  of  health  ought  to 
possess,  it  is  clear  that  they  ought  not  to  be  permitted  to  be  regis¬ 
tered,  and  any^  already  on  the  Register  should  be  erased.  If 
Dr.  Glaister,  and  those  who  acted  with  him  in  the  matter, 
ha.d  addressed  the  Senate  in  the  first  instance,  and,  failing  in  ob¬ 
taining  satisfaction,  the  University  Court  in  the  next,  they  would 
have  done  the  real  interests  of  the  University  more  good  with 
less  risk  of  harm.  If,  on  the  other  hand,  the  University  autho¬ 
rities  are  stirred  up  to  create  a  real  department  of  public  health 
in  the  University,  with  a  fully  equipped  laboratory,  the  present 
shame  may  be  forgotten. 

The  Glasgow  University  Extension  Board  have  just  issued  their 
report  on  the  work  done  during  the  past  session.  Lectures  have 
been  delivered  at  ten  centres,  the  total  number  of  courses  being 
fifteen;  while  two  courses  have  been  delivered  outside  the  Glas¬ 
gow  area  by  a  lecturer  of  the  Glasgow  Board.  The  total  number 
of  students  has  been  between  1,100  and  1,200,  and  74  certificates 
were  granted  after  examination.  The  largest  classes  were  those 
atten  ding  lectures  on  the  chemistry  of  common  life,  delivered  by 
Mr.  Aikrnan,  and  on  the  physiology  of  the  senses,  by  Professor 
McKendrick,  but  a  course  on  the  French  Revolution,  delivered  at 
Ayr,  attracted  a  class  of  116.  The  Board  reports  that  at  a  con¬ 
ference,  attended  by  representatives  from  Aberdeen,  Edinburgh, 
Glasgow,  and  St.  Andrews,  inter- university  areas  were  agreed 
upon  and  arrangements  made  providing  for  co-operation  when 
necessary.  The  Board  have  this  year  been  able  to  make  the 
scheme  self-supporting,  and  have,  by  the  aid  of  subscriptions, 
wiped  off  a  debt  of  nearly  £150,  and  to  close  the  accounts  with  a 
balance  in  hand. 

Glasgow  University  local  examinations  were  held  last  week 
at  the  Lmversity  and  thirteen  local  centres  simultaneously.  The 


number  of  candidates  shows  a  marked  falling  off,  as  was  expected 
would  be  the  result  of  the  school  leaving-certificates.  The  num¬ 
ber  is  516,  and  the  decrease  is  about  90.  For  the  higher  education 
(women)  certificates  there  are  19  candidates,  2  fewer  than  last 
year. 

A  scheme  of  great  practical  value  in  a  similar  direction,  which 
is  being  worked  with  great  success  in  Glasgow,  is  that  for  pro¬ 
viding  a  fortnight’s  holiday  for  the  children  of  the  poor,  who 
would  otherwise  never  get  a  breath  of  fresh  pure  air.  The  Com¬ 
mittee  iu  charge  of  the  scheme  has  begun  to  acquire  houses 
capable  each  of  accommodating  a  considerable  number  of  children. 
The  latest  addition  is  Stewart  Hall,  in  Bute,  two  and  a  half  miles 
from  Rothesay.  There  will  be  room  for  sixty  children  at  one  time, 
and  the  whole  cost  of  the  house  has  been  borne  by  one  individual. 
The  extent  of  the  benefit  to  the  people  of  such  schemes  as  these 
may  be  judged  by  the  fact  that  last  year  3,531  children  were  sent 
to  the  country  for  two  weeks’  holiday,  one-third  of  the  whole  ex¬ 
pense  being  obtained  from  Sabbath  school  collections  in  Glasgow. 


SHEFFIELD. 

Funeral  of  Dr.  de  Bartolome. — Dr.  de  Bartolomeis  connection  with 

the  Medical  School. 

The  remains  of  Dr.  de  Bartolome  were  interred  at  Ecclesfield,  on 
June 5th.  The  large  attendance  at  the  funeral  amply  testified  to 
the  regard  in  which  he  had  been  held  both  within  and  without 
the  profession.  Close  upon  60  medical  men  were  present,  the  great 
majority  goiDg  in  the  procession  to  the  quiet  country  church,  in 
the  graveyard  of  which  their  late  valued  friend’s  burial  was  to 
take  place.  Considering  the  distance  from  Sheffield,  the  number 
present  was  more  than  could  well  have  been  expected.  Many  had, 
moreover,  come  considerable  distances  from  the  outlying  districts.  \ 
All  the  medical  staff  of  the  infirmary  except  one,  whose  absence 
was  unavoidable,  were  present  to  pay  a  last  token  of  respect  to  a 
colleague  whom  they  had  so  greatly  valued  and  whose  loss  they 
so  deeply  deplored.  The  Weekly  Board  of  the  infirmary  were  well 
represented,  as  were  also  the  Medical  School  and  the  Medico- 
Chirurgical  Society.  Moreover,  the  students  sent  a  deputation, 
but  others  in  addition  to  this  also  attended.  The  Freemasons  were 
present  in  large  numbers,  Dr.  de  Bartolome  having  been  perhaps 
the  oldest  member  of  that  body  in  the  town. 

In  the  obituary  of  Dr.  de  Bartolome,  in  the  Journal  of  June  7th, 
reference  is  made  to  his  very  intimate  and  long  connection  with 
the  Medical  School  and  to  what  an  extent  the  school  in  the  past  i 
had  been  indebted  to  him  for  the  zeal  and  energy  with  which  he  i 
always  promoted  its  interests.  The  opinion  held  by  the  lecturers 
of  their  late  President  is  set  forth  in  the  following  vote  of  con¬ 
dolence  : — 

“  The  lecturers  of  the  Sheffield  School  of  Medicine  desire  to  i 
express  their  heartfelt  sympathy  with  Mrs.  de  Bartolonffi  and 
family  in  the  loss  they  have  experienced  through  the  death  of  Dr. 
de  Bartolome.  They  find  themselves  quite  unable  to  express 
adequately  their  sense  of  the  loss  they  themselves  have  sustained 
in  the  removal  of  one  who  has  for  so  many  years  been  connected 
with  the  school  in  the  capacity  of  lecturer  and  President,  and  who 
by  his  energy,  counsel,  and  foresight  has  done  more  than  anyone  I 
to  further  its  best  interests.  As  a  man  they  had  individually  the  | 
deepest  admiration  and  respect  for  his  intense  honesty  of  charac- 1 
ter  and  manly  uprightness  of  conduct,  and  they  returned  to  the 
full  the  warm  affection  which  all  felt  he  bestowed  upon  them.  As  i 
a  lecturer  he  set  an  example  of  punctuality,  thoroughness,  per- 1 
sonal  interest  iu  his  pupils,  and  disinterested  devotion  to  the  j 
school,  which  his  successors  and  colleagues  find  almost  impossible  | 
to  follow.  They  mourn  him  as  a  lucid  and  conscientious  teacher,  i 
as  an  able  and  devoted  colleague,  as  an  honest  and  intelligent  | 
chairman,  but  above  all  as  a  true-hearted  friend,  upright  and  ) 
honourable  in  nil  his  dealings,  in  whom  they  had  perfect  trust 
and  confidence.” 


NEWCASTLE  -  UPON  -  TYNE. 

The  History  of  the  Newcastle  Medical  School :  its  Early  Troubles:  ^ 
The  Split  in  1S51 :  Reconstitution  of  the  School :  its  Union  with  ^ 
Durham  University. 

The  history  of  the  foundation  and  first  forty  years  of  existence  i 
of  the  Newcastle  Medical  School,  which  has  just  been  pub- 1 
lished  by  Dr.  Embleton,  is  full  of  interesting  reading  for  all  I 
students  of  the  institution,  past  and  present.  Dr.  Embleton  joined  j 
the  staff  of  the  College  in  1839,  only  five  years  after  its  lormal 
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emng,  so  that  he  is  able  to  write  the  history  from  his  own  ex- 
riences  and  recollections,  though  he  acknowledges  some  indebt- 
ness  to  old  students,  to  the  printed  prospectuses  of  the  College, 
d  to  papers  of  the  Literary  and  Philosophical  Society.  The 
oceeds  of  the  sale  of  this  pamphlet  will  be  devoted  to  assisting 
pay  off  the  debt  remaining  on  the  new  buildings  of  the  present 
liege— a  praiseworthy  object,  showing  how  much  the  author 
'8  at  heart  the  interests  of  the  College,  for  the  success  of  which 
must  have  worked  for  many  years  in  its  early  career  without 
;eivmg  any  pecuniary  return. 

A  good  account  is  given  of  the  early  troubles  of  the  new  insti- 
tion,  of  its  early  lectures  in  a  room  in  Bell’s  Court  adjoining  the 
rgery  of  the  late  Sir  John  F.fe,  of  its  removal  to  the  Hall  of  the 
orshipful  Company  of  Barber  Surgeons,  who,  according  to  the 
thor,  were  glad  to  let  their  property  to  such  respectable  tenants, 
us  enabling  themselves  to  dine  sumptuously  once  a  year  on  their 
nual  meeting  day.  The  school  was  a  proprietary  one  in  its  early 
ys,  each  lecturer  being  obliged  to  pay  £40  on  his  election  as  a 
imber  of  the  staff,  and  the  profits,  if  any,  were  apparently 
ually  divided,  though  for  years  these  were  nil ;  and,  indeed,  the 
iff  were  out  of  pocket — a  self-denial  from  which  their  successors 
ip  a  plenteous  return. 

The  history  of  the  school  is  carried  on  to  1851,  when  through 
-  .ernal  squabbles,  in  which  the  author  took  part,  the  institution 
.8  dissolved,  and  two  rival  schools  were  founded  and  carried  on 
‘  six  years,  when  an  amalgamation  took  place,  resulting  in  the 
isent  successful  College. 

The  author  enters  fully  into  the  causes  of  the  split,  gives  an  ac- 
int  of  the  union  of  the  College  with  the  University  of  Durham, 
which  scheme  he  himself  was  one  of  the  original  promoters, 
e  book  gives  lists  of  the  teachers  in  the  school  for  every'  session 
m  1832  to  1872,  and  amongst  them  will  be  found  the  names  of 
.nyT  who  held  distinguished  positions  in  their  profession ;  for 
imple,  the  Fifes — one  of  whom  became  Sir  John  Fife — Drs.  E. 
arlton,  Dawson,  R.  M.  Glover,  T.  M.  Greenhow,  T.  E.  Headlam, 

■ ;  others  there  are  who  are  now  equally  celebrated,  namely, 

.  S.  Fenwick,  of  the  London  Hospital ;  and  Drs.  Heath,  Gibson, 
llipson,  Nesham,  and  Arnison  of  the  present  staff  of  the  College, 
ere  is  also  a  list  of  the  students  who  attended  the  various  ses- 
ns,  and  lists  of  the  medical  graduates  and  prizetakers.  Dr. 
lbleton  has  supplied  a  history  of  the  College  which  will  be 
eresting  reading  to  all  students  of  the  school,  not  only  because 
the  object  to  which  the  proceeds  of  its  sale  will  be  devoted, 
t  as  an  account  of  their  Alma  Mater  written  by  an  old  and 
itefully-remembered  teacher,  who  spent  both  time  and  money 
further  their  interests.  The  author  has  the  sincere  wishes  of 
students  that  he  may  be  spared  for  maDy  years  to  come.  The 
tory  would  be  still  more  complete  and  interesting  if  brought 
wn  to  the  present  date. 


CORRESPONDENCE, 


EXPERIMENTS  ON  ANIMALS. 
ir,  —  W riting  on  this  subj  ect  in  your  issue  of  J une  7  th ,  you  charge 
■h  inaccuracy  the  statements  made  by  me,  both  in  my  litter  to 
Times  of  May  28th,  and  in  my  leaflet  entitled  Veracity  of  the 
turns. 

t  is  true  that  I  had  overlooked,  as  you  surmise,  the  date  of 
commencement  of  Dr.  Poore’s  official  inspection.  This,  it  ap- 
r8,  reduces  the  period  when  he  performed  this  duty  to  three- 
rters  of  a  year.  The  essential  fact  to  which  I  drew  attention 
ains,  however,  unaffected  by  this  correction;  namely,  that 
re  were  311  days  last  year  wherein  no  inspection  of  labon- 
es  took  place.  Out  of  these  311,  the  two  months’  vacation 
ht  possibly  (as  you  urge)  to  be  deducted ;  and  on  the  other 
d  there  should  be  added  to  them  (as  I  believe  on  good 
hority)  the  52  Sundays  of  the  year,  specially  selected  by  many 
isectors  for  their  work. 

our  remarks  as  to  the  “  intention  of  the  Act  ”  with  regard  to 
pionage,”  doubtless  justly  convey  the  views  of  those  medical 
tlemen  who  besieged  the  Home  Office  in  July’,  1876,  and  caused 
d  Cross  to  transform  the  Bill  then  in  his  charge  from  a 
isure  protecting  animals  into  one  protecting  their  tormentors. 
i  intentions  of  those  who  drafted  and  promoted  the  original 
as  it  was  carried  through  the  House  of  Lords  by  Lord  Car¬ 
bon.  were  altogether  different.  I  am  in  a  position  to  assert 
personal  knowledge,  they  certainly  contemplated  a  real,  and 
a  sham,  inspection. 


5  our  further  observations  on  this  point  are  exceedingly  valu¬ 
able  to  me  as  proving  how  entirely  impracticable  it  would  be, 
even  under  the  best  order  of  inspectorships,  to  obtain  anything 
like  a  thorough  or  reliable  supervision  of  physiological  labora¬ 
tories.  So  far  you  amply  confirm  our  contention  that  vivisection 
ought  to  be  totally  prohibited  as  a  method  of  research,  since  no 
ingenuity  of  legislation  can  afford  valid  protection,  even  from  the 
extremity  of  torture,  to  an  animal  once  fastened  on  the  torture 
trough.  Where  the  law  can  provide  no  remedy  for  the  gross  abuse 
of  a  practice  it  is  an  axiom  then  the  practice  ought  to  be  abol¬ 
ished. 

Lastly,  I  beg  to  tender  to  you  a  copy  of  my  leaflet  Veracity, 
which  you  are  pleased  to  say  is  “  so  full  of  inaccuracies  that  it  is 
difficult  to  suppose  the  author  guilty  only  of  carelessness.”  I  re¬ 
spectfully  beg  you  to  point  out  in  your  next  issue  any  single  in¬ 
stance  of  such  inaccuracy  affecting  in  the  smallest  degree  the 
sense  of  the  paragraph,  or  involving  anything  more  than  the  re¬ 
duction  of  scientific  phraseology  to  plain  English. — I  am,  etc., 

Frances  Power  Cobbe. 

***  If  Miss  Cobbe  will  read  Mr.  Berdoe’s  letter  she  will  find 
that  with  regard  to  the  experiments  culled  from  the  Proceedings 
of  the  Cambridge  Philosophical  Society  (1881)  and  the  Journal  of 
Physiology  (1882)  all  the  animals  were  under  an  anesthetic 
from  first  to  last ;  and  yet  Miss  Cobbe  makes  no  mention  of  the 
fact.  The  first  twenty-five  lines  of  Miss  Cobbe’s  quotations  are 

between  inverted  commas :  “  First  the  animal  was  cauterised . 

had  also  to  be  reached.”  We  shall  be  glad  if  Miss  Cobbe  will  refer 
us  to  this  passage,  as  we  are  unable  to  find  it.  When  this  has 
been  done  we  will  take  the  next  paragraph. 

Sir, — Tour  article  on  experiments  on  animals  in  the  Journal 
of  June  7th  raises  an  important  physiological  question  upon  which, 

I  think,  it  is  quite  time  that  some  light  should  be  thrown  from  an 
authoritative  source.  In  Dr.  Roy’s  paper  on  the  Mechanism  of 
the  Renal  Secretion,  in  the  Proceedings  of  the  Cambridge  Philo¬ 
sophical  Society,  May  23rd,  1881,  and  in  another  on  the  Spleen, 
in  the  Journal  of  Physiology  for  January,  1882,  he  states  that  the’ 
animal  experitr  ented  on— rabbit,  cat,  or  dog — was  kept  fully  under 
the  influence  of  ether,  chloroform,  or  morphine,  or  a  combination 
of  two  of  these,  from  beginning  to  end  of  the  experiment.  The 
chief  part  of  all  the  experiments  consisted  in  watching  the  effects 
of  reflex  action  resulting  from  electrical  irritation  of  the  cut  ends 
of  a  large  number  of  sensory  nerves  upon  the  blood  vessels  or  cir¬ 
culation  in  either  organ.  Now  what  I  wish  to  know  is  whether 
such  reflex  actions  could  be  obtained  from  animals  rendered  in¬ 
sensible  by  anaesthetics  or  narcotics.  My  information  up  to  the 
present  leads  me  to  deny  such  possibility’. 

In  the  account  of  the  second  series  of  experiments  on  the  spleen, 
Dr.  Roy  speaks  (pp.  207  and  221)  sometimes  of  curare  being  used,  in 
addition  to  an  anaesthetic  agent,  during  electric  stimulation  of 
nerves  and  of  the  medulla.  Could  an  animal  be  kept  insensible 
by  anaesthetics  during  curarisation,  and,  if  so,  could  the  particular 
class  of  experiments  referred  to  have  been  performed,  and  would 
the  results  have  been  conclusive  ? 

In  Dr.  Brunton’s  evidence  before  the  Royal  Commission  on  Vivi¬ 
section  this  point  was  raised  (Q.  5743):  “Is  there  anything  to  pre¬ 
vent  your  giving  both  drugs,  or  giving  them  mixed  together,  so 
as  to  stop  the  pain  by  the  chloroform  and  the  nervous  movement 
by  wourali  ?  (curare)  (?). 

“  Yes,  there  is,  and  it  is  this  Tin  very  many  of  these  experiments 
you  want  to  ascertain  what  is  termtd  the  reflex  action,  that  is  to 
say,  that  an  impression  is  made  upon  a  nerve,  and  goes  up  to  the 
cord  and  is  transmitted  down.  Now,  chloroform  acts  upon  the 
reflex  centres,  and  abolishes  their  influence  completely ;  so  that  if 
you  give  the  wourali,  which  paralyses  the  ends  of  the  motor  nerves, 
and  give  chloroform,  which  paralyses  the  reflex  centres,  you  de¬ 
prive  yourself  of  the  possibility,  in  many  instances,  of  making 
satisfactory  experiments.” 

In  y-our  article  yTou  say  that  curare  “  was  never  used  except  on 
an  animal  already  anaesthetised.”  This  seems  to  require  elucida¬ 
tion.  Tou  sayr,  also,  that  “the  use  of  curare  as  an  anaesthetic  is 
distinctly  illegal.”  Quite  so,  as  an  ancesthetic,  but  certificates  are 
given  permitting  experiments  without  anaesthetics.  What  hinders 
its  use  then  ? — 1  am,  etc., 

Edward  Berdoe,  M.R.C.S.Eng.,  L.R.C.P.Edin. 
Tynemouth  House,  Victoria  Park  Gate,  E. 

*#*  It  is  notorious  that  anaesthetised  human  beings  cease  to  be 
conscious  long  before  refl  x  action  is  abolished.  Pain  certainly 
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interferes  with  an  experiment  quite  as  much  as  a  narcotic,  and 
there  can  be  no  doubt  that  it  is  mainly  due  to  anaesthetics  that 
experiments  such  as  those  alluded  to  are  possible. 

If  Mr.  Berdoe  will  refer  to  the  report  he  will  find  that  the  ex¬ 
periments  performed  without  anaesthetics  are  mainly  inoculations. 
There  is  no  evidence  to  show  that  curare  has  been  employed  with¬ 
out  anaesthetics  in  experiments  requiring  surgical  operations. 


THE  MODERN  ASSISTANT. 

Sib, — Your  “  Long-suffering  Correspondent  ”  appears  to  belong 
to  or  to  sympathise  with  the  class  of  principal  who  engages  the 
modern  assistant  and  seems  to  think  it  the  latter’s  duty  to  sit  at  his 
feet  and  worship  his  professional  manner  and  appearance,  his 
neat  way  of  wriggling  out  of  diagnostic  difficulties,  to  bow  to  his 
experience,  which  has  taught  him  no  new  treatment,  and  there¬ 
fore  confirmed  his  opinion  of  the  old ;  to  follow  him  in  his  pious 
fraud  of  giving  ginger  and  water  to  a  chronic  contract  patient. 
Above  all,  to  be  infallible  in  just  those  departments  of  the  profes¬ 
sion  in  which  a  young  man  trained  in  the  usual  way  has  had  no 
opportunities  for  more  than  casual  study,  and  the  diagnosis  of 
which  the  principal  has  himself  learnt  at  the  expense  of  many 
mistakes. 

I  was  not  a  modern  assistant  for  any  length  of  time,  but  man¬ 
aged  to  see  enough  of  the  ignorance  of  certain  general  practi¬ 
tioners  of  the  old  school  (all  of  them  men  holding  first-  class  quali¬ 
fications,  especially  those  of  “experience”)  to  fill  me  with  disgust. 

I  have  seen  a  case  of  acute  eczema  treated  by  a  principal  who 
had  enormous  “  experience  ”  as  syphilis  with  mercury  to  profuse 
salivation.  I  have  noticed  that  the  ideas  of  many  of  the  old 
school  upon  skin  diseases  are  very  hazy.  Such  principals  I  have 
observed  call  nearly  every  eruption  “  specific,”  except  gummata, 
which  they  regarded  as  incurable  tumours.  I  have  seen  a  little 
of  the  midwifery  of  these  my  elders  also,  and  even  this  does  not 
fill  me  with  much  admiration.  Fortunately,  the  modern  assistant 
did  no  harm.  But  what  shall  we  say  of  a  principal  who,  in  the 
application  of  forceps,  finding  the  locking  difficult,  unheedingly 
proceeded  to  deliver,  lacerating  the  labia  and  bruising  the  head  of 
the  child?  Or  of  another  principal  called  into  consultation  upon 
a  poor  woman  suffering  from  pelvic  abscess,  the  result  of  unskilled 
instrumental  labour,  who  declared,  with  a  grave  face,  that  the 
patient  was  being  self-poisoned  by  “  sulphurretted  hydrogen  gas.” 

“  My  dear  sir,”  said  a  principal  to  me,  “  I  have  a  large  practice 
and  have  made  money.  I  have  only  two  medicines — one,  a  simple 
purgative,  which  you  will  find  cures  nearly  everything.  I  give 
it  in  dyspepsia,  loss  of  appetite,  anaemia,  amenorrhoea,  menor¬ 
rhagia,  pneumonia,  heart  disease,  typhoid  fever,  and  delirium 
tremens.”  It  was  a  wonderful  medicine.  It  cured  diarrhoea  also. 
I  called  one  of  my  principals  to  see  a  case  of  acute  intestinal 
obstruction.  He  said  it  was  a  grave  one,  and  that  there  was  no 
time  to  be  lost.  Whereupon  he  applied  a  mustard  plaister  to  the 
abdomen  and  gave  camphor  water  every  two  hours.  The  patient 
died  unrelieved.  In  a  case  of  empyema,  a  principal  of  my  ac¬ 
quaintance,  after  waiting  for  days,  consented  to  aspirate.  The 
child  died.  The  needle  had  not  touched  the  pus-filled  cavity,  but 
it  had  very  successfully  penetrated  the  liver.  Another  had  never 
seen  an  aspirator  (he  had  heard  of  it)  and  didn’t  know  how  to  use 
it.  One  gentleman  I  worked  under  gave  his  typhoid  fever  patients 
solid  food  at  the  end  of  a  fortnight,  and  could  not  understand  how 
it  was  they  all  relapsed  and  some  died.  I  have  seen  a  principal 
treat  a  case  of  typhoid  fever  as  pneumonia,  rheumatism,  and  ague 
during  the  first  week.  His  “  experience  ”  had  taught  him  never  to 
say  “I  don’t  know  yet.”  The  friends  of  the  patient  were  not 
satisfied  with  his  first  wriggle  of  “  deep  seated  mischief,”  and 
pressed  him  to  be  more  explicit.  His  first  shot  was  pneumonia, 
his  second  rheumatism  (he  said  he  had  cured  the  pneumonia),  his 
third  ague  (he  said  he  had  cured  the  rheumatism).  He  stuck  to 
ague  through  thick  and  thin  in  spite  of  the  mother  saying  it  was 
very  like  gastric  fever. 

1  wonder  whether  your  correspondent  has  ever  seen  a  modern 
assistant  try  to  cure  a  strumous  knee  by  the  application  of  fresh 
lettuce  leaves  ?  One  of  my  principals  thought  it  a  successful 
treatment.  It  was  one  of  the  things  his  five- and- twenty  years’ 
experience  had  taught  him. 

What  I  wish  to  point  out  is  that  the  complaints  made  by  your 
correspondent  are  chiefly  those  which  affect  himself,  and  chiefly 
in  a  pecuniary  way.  What  many  of  us  complain  of  is  that  “ex¬ 
perienced  ”  practitioners  of  the  old  school,  whom  he  calls  upon  us 
implicitly  and  dumbly  to  reverence,  do  a  vast  amount  of  irrepar¬ 
able  injury  to  suffering  humanity  which,  with  a  freer  hand,  we 


might  prevent.  We  younger  men  are  obliged  to  sit  silent  while! 
these  blunders  are  made  by  grey  heads,  but  youth  is  not  alwaysi 
professional  disqualification.  The  public,  at  least,  are  apt  to  re¬ 
cognise  that  age  is  not  necessarily  a  sign  of  wisdom,  and  that 
ignorance  is  not  always  a  concomitant  of  youth. — I  am,  etc., 

Nova  Scotia. 


Sib, — Numbers  of  long-established  and  long-suffering  practi¬ 
tioners  doubtless  join  with  me  in  corroborative  applause  of  the 
recent  excellent  article  in  your  columns  anent  that  triumph  of 
modern  scientific  production,  the  “  modern  assistant,”  with  every¬ 
one  of  whose  idiosyncracies  thus  ably  recounted  we  are  only  too 
familiar.  I,  for  one,  once  had  a  fully  qualified  assistant  who 
could  not  vaccinate  (though  certificated  to  that  effect),  and 
another,  a  M.D.,  who  could  neither  open  an  abscess  nor  attend  an 
ordinary  midwifery  case  without  mistaking  a  detached  after-birth 
awaiting  removal  for  a  retained  placenta. 

Your  article,  moreover,  interests  me  inasmuch  as  it  so  fully 
exemplifies  a  great  truth — namely,  that  the  good  old  system  of 
apprenticeship,  from  which  so  many  great  celebrities  have  sprung 
in  the  past,  is  the  normal  method  of  medical  education.  My 
personal  success  in  my  profession  I  ascribe  to  the  fact  of  having 
been  my  late  father’s  apprentice ;  and  almost  every  long-estab¬ 
lished  practitioner  I  have  found  to  endorse  my  view  that  medicine 
must  be  taught  from  man  to  man,  through  the  medium  of  personal 
precept,  example,  and  interrogatory;  also  that  the  assiduous 
pupil  of  any  average,  able,  painstaking  private  practitioner  will 
eventually  prove  of  far  more  practical  utility  to  suffering 
humanity  than  the  highly  crammed  young  theorician  who  has 
wandered  in  a  crowd  through  the  hospital  wards  under  the  charge 
of  the  most  eminent  of  London  consultants,  hearing  ten  times  less 
of  the  great  man’s  voice  than  of  his  numerous  companions’  creak¬ 
ing  boots.  The  former  system  is  a  school  for  practical  men,  the 
latter  a  hothouse  for  forcing  the  full-bloomed  production  of  that 
scentless  flower,  the  “  modern  assistant,”  who  would  not  display 
that  lamentable  lack  of  courtesy,  patience,  and  forbearance  to¬ 
wards  humbler  sufferers  were  he  enabled  through  personal 
example  to  acquire  that  suaviter  in  modo  so  rare  nowadays  in  the 
rising  professional  generations. — I  am,  etc.. 

Jamaica  Road,  S.E.  J.  Bbindley  James. 


THE  MANAGEMENT  OF  IMPACTED  LABOUR. 

Sib,— It  is  very  difficult  to  reply  to  Dr.  Elliott  Porter  in  reason¬ 
able  limits,  for  it  is  clear  that  he  has  not  read  my  paper,  or  he  has 
entirely  misunderstood  my  propositions.  When  he  says  that  my 
operations  are  mutilations,  he  leaves  it  quite  open  to  me  to  say 
that  his  operations  are  murders ;  for  when  they  are  applied  to 
such  cases  as  I  would  apply  mine  they  must  be  invariably  fatal 
to  the  children,  and  are  shown  by  statistics  to  be  more  fatal  to  the 
mother  than  mine  are  up  to  the  present  moment. 

That  the  parents  of  a  child  are  to  have  no  voice  in  its  fate  is  a 
proposition  so  monstrous  as  to  be  incapable  of  admission  for  a 
moment.  It  has  been  held  by  courts  of  law  that  we  are  bound  to 
explain  the  nature  and  effects  of  grave  surgical  proceedings,  so ! 
far  as  we  can  reasonably  foresee  them,  to  the  patients  interested, 
and  that  is  an  accepted  canon  in  surgical  practice.  Our  patients 
must  always  have  the  deciding  voice  for  or  against  their  adoption. 
We  have  to  choose  between  carrying  out  the  patient’s  decision  or 
passing  out  of  the  responsibility  altogether.  When  the  patient’s 1 
decision  coincides  with  my  own  belief,  I  feel  quite  content,  and 
when  there  is  added  the  consent  of  the  medical  attendant,  I  am 
satisfied  that  no  other  course  is  open. 

Dr.  Porter  will  see,  if  he  will  read  my  paper,  that  my  operations 
have  not  been  proposed  for  or  carried  out  upon  cases  where  a 
living  child  could  be  born  by  the  induction  of  premature  labour  ;i 
quite  the  contrary.  They  have  been  confined  to  cases  at  the  full 
time,  when  delivery  could  not  be  effected  without  the  destruction1 
of  a  living  child,  or  when  previous  experience  of  the  case  made  it  I 
certain  that  induction  of  premature  labour  could  not  effect  that 
end.  These  conditions  exclude  Dr.  Porter’s  cases  where  “mnnyi 
of  the  children  did  well.”  The  case  of  craniotomy  in  the  dwarf 
left  the  patient  uncured — that  is,  the  dreadful  incident  was  open1 
to  recur  even  after  Dr.  Porter’s  destruction  of  the  child. 

Amputation  of  the  pregnant  uterus  at  the  full  time  in  such  a 
case  not  only  saves  the  child  but  cures  the  mother.  Supposing 
that  in  such  a  case  the  element  of  illegitimacy  comes  in  and 
that  both  parents  of  the  child  would  hail  its  death  with  satis¬ 
faction,  would  not  Dr.  Porter’s  decision  to  destroy  it — with  thei 
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ernative  before  him  by  which  he  could  save  it— put  him  in  a 
se  position  ? 

Dr.  Porter  has  had  the  good  fortune  to  lose  no  cases  of  placenta 
evia.  If  his  number  is  large,  then  his  good  fortune  is  most 
ceptional.  Talking  with  experienced  professional  brethren,  I 
d  they  unanimously  regard  the  occurrence  of  such  a  case  as  a 
saster  of  the  most  terrible  kind.  If  we  knew — and  we  do  not 
ow — th0  full  extent  of  its  mortality,  I  think  we  should  sanction 
y  proposal  which  would  show  a  reasonable  chance  of  greater 
!  xess  than  our  present  methods  of  treatment. 

My  proposal  to  treat  placenta  prmvia  by  amputation  of  the 
erus  is  a  tentative  one,  and  it  is  little  likely  that  I  shall  ever 
ve  a  chance  of  putting  it  in  practice,  as  I  am  not  associated  in 
y  manner  with  obstetrics.  But  if  I  ever  should  have  a  chance  I 
ould  not  hesitate  to  carry  it  out  any  more  than  I  should  hesi- 
;e  to  amputate  a  leg  for  ruptured  aneurysm— the  only  analogy 
it  of  which  I  can  think. 

Propositions  which  seemed  far  wilder  ten  years  ago  are  now 
itters  of  everyday  practice. — I  am,  etc., 

.Birmingham.  Lawson  Tait. 

[E  CAUSATION  OF  REDUCED  ARTERIAL  TENSION  BY 

MERCURY. 

3ib, — Dr.  Haig  has  written  a  most  interesting  and  scientific 
icle  on  Reduced  Arterial  Tension,  etc.,  by  Calomel.  I  presume 
it  these  observations  were  made  on  healthy  persons,  and  I 
lire  to  draw  attention  to  a  few  pathological  exceptions,  as  they 
m  to  me,  to  his  results. 

thirst,  I  would  mention  the  polyuria  of  granular  contracted 
Iney,  where  arterial  tension  is  undoubtedly  high,  as  compared 
th  the  statement  “  that  high  tension  means  contraction  of  all 
peripheral  arterioles,  those  of  the  kidney  among  the  number, 

'  th  consequent  diminution  of  the  urinary  water.”  Conversely, 
certain  cardiac  cases,  or  in  the  last  stage  of  the  above  renal 
idition,  with  heart  failure,  there  is  scanty,  or,  at  least, 
nmished,  excretion  of  urine,  compared  with  the  statement  that 
?hen  the  tension  falls  the  kidney  arterioles  are  relaxed,  and  it 
e  water)  at  once  passes  out  in  full  stream.” 

^gain,  during  the  early  administration  of  digitalis  the  amount 
urine  excreted  rises  as  the  number  of  heart  beats  diminishes, 

I  the  arterial  tension  is  increased. 

Che  action  of  codeine  or  opium  in  reducing  the  polyuria,  in 
ne  cases,  with  or  without  glycosuria,  is  also  strangely  antago- 
tic  to  the  value  of  the  latter  drug,  which  is  stated  to  “  produce 
all  in  arterial  tension  and  diuresis.”  One  other  point  I  may  be 
mitted  to  note.  It  is  said,  as  a  general  law,  that  “  substances 
ich  reduce  the  amount  of  uric  acid  in  the  blood  lower  arterial 
ision.”  Again,  that  “  calomel,  which  reduces  the  amount  of  uric 
d  in  the  urine,  reduces  it  also  in  the  blood,”  from  which  I  would 
er  that  in  saturnine  gout,  for  example,  where  the  uric  acid  is 
1  ainished  in  the  urine,  there  is  also  a  less  quantity  in  the  blood 
rgo,  lower  arterial  tension,  but,  if  I  mistake  not,  such  arterial 
tision  is  not  a  characteristic  of  the  disease. 

)f  course,  in  all  these  cases  there  are  special  changes  in  the 
;ans  affected,  which  may  account  for  the  dissimilarity  of  the 
ts  of  disease  when  compared  with  the  facts  as  ascertained  in  a 
ilthy  subject. 

trust  that  these  remarks  will  not  convey  the  impression  that 
i  value  of  such  physiological  observations  is  underrated. — I  am, 

•» 

>toke  Newington,  N.  J.  Christian  Simpson,  M.B. 


E  LORDS’  COMMITTEE  AND  HOSPITALS  FOR  VENEREAL 

DISEASES. 

>ir, — I  was  sorry  to  read  in  the  Journal  of  June  14th  the 
larks  made  by  Sir  Sydney  Waterlow  respecting  the  treatment 
venereal  diseases  in  St.  Bartholomew’s  Hospital,  where  it  ap- 
irs  that,  according  to  Sir  Sydney  Waterlow,  endeavours  have 
n  made  to  minimise  as  much  as  possible  the  treatment  of  these 
eases.  The  worthy  baronet  also  falls  into  the  old  fallacy  of 
ifusing  venereal  diseases  and  vicious  moral  conduct  together, 
ave  sent  him  a  private  note  pointing  out  the  error,  and  how  his 
ole  remarks  are  liable  to  be  misinterpreted, 
t  is  quite  unnecessary  for  me  to  urge  the  claim  which  venereal 
ients  have  upon  charity  in  a  medical  journal ;  but  I  would 
nestly  hope  that  the  Lords  Committee  may  hear  evidence  from 
h  men  as  Mr.  Berkeley  Hill,  Mr.  Jonathan  Hutchinson,  Mr. 
xton  Shillitoe,  Mr.  Alfred  Cooper,  and  other  surgeons  ex- 
ienced  in  the  hospital  treatment  [of  these  diseases.  Their  evi¬ 


dence  would,  I  feel  sure,  convince  their  lordships  that  the  question 
is  to  be  considered  in  a  truly  charitable  spirit,  bearing  in  mind  that 
a  large  number  of  those  who  suffer  from  these  diseases  are  innocent 
wives  and  children,  while,  as  for  the  others,  venereal  diseases  are 
not  necessarily  the  result  of  vicious  moral  conduct  itself,  but  of 
vicious  sexual  indulgence  with  an  infected  person — not  a  distinc¬ 
tion  merely,  but  a  very  great  difference.  The  well-to-do  sensualist 
may  keep  a  mistress,  or  if  he  contract  disease  can  have  the  best 
surgical  advice.  The  poor  drunkard  is  not  refused  hospital  relief, 
even  when  his  accidental  hurt  is  the  direct  result  of  his  vicious 
indulgence  in  drink.  If  the  relief  afforded  by  hospitals  be  strictly 
limited  to  those  who  are  free  from  vicious  moral  conduct,  as  Sir 
Sydney  Waterlow  would  seem  to  imply,  their  operations  must,  I 
fear,  be  very  contracted,  and  they  would  cease  to  be  the  truly 
catholic  institutions  which  they  now  are. — I  am,  etc., 

Liverpool.  _  Fred.  W.  Lowndes. 

THE  LAWS  OF  DIPHTHERIA. 

Sir— I  concur  with  Dr.  Fox,  whose  view  of  diphtheria  is  criti¬ 
cised  in  the  Journal  of  June  7th.  During  the  years  1858-59-60 
I  saw  43  cases  of  diphtheria.  They  were  all  in  children  or  quite 
young  persons  ;  most  of  the  cases  occurred  in  infants,  and  in  such 
remote  places  as  to  make  infection  by  personal  propagation  im¬ 
probable  in  the  highest  degree  ;  I  may  even  say  impossible.  It  was 
fatal  in  quite  60  per  cent.  In  no  instance  did  the  disease  occur 
without  very  unmistakable  evidence  of  mephitic  exhalation,  or, 
more  distinctly  expressed,  privy  vapour.  I  never  saw  evidence  of 
infection  from  person  to  person ;  on  the  contrary,  one  child  of 
several  in  a  family  was  often  the  only  sufferer. — I  am,  etc., 
Milverton.  Geo.  Cordvent,  M.D. 


ITALIAN  VITAL  STATISTICS. 

SIE»— -The  purpose  of  my  letter  was  not  to  enter  upon  the 
alleged  increase  of  consumption  among  the  native  population  of 
San  Remo,  but  only  to  prove  that  our  statistical  returns  are  most 
reliable.  Dr.  Hassall  now  says  that  during  the  twelve  years  that 
he  has  practised  medicine  in  San  Remo  he  was  never  required  to 
furnish  a  certificate  of  death.  As  this  statement  has  a  great 
importance,  I  called  the  attention  of  the  General  Director  of 
Statistics  in  Rome  to  it. 

The  deaths  from  general  tuberculosis  in  San  Remo  during  the 
seven  years  1881-87  numbered :  1881,76;  1882,77;  1883,72;  1884, 
77;  1885,  77;  1886,  70;  1887,  51.-I  am,  etc., 

Umversita  di  Perugia.  C.  Ruata,  M.D. 


THE  COMING  ELECTION  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Sir, — Last  year  the  eminent  vice-presidents  of  the  College  of 
Surgeons  who  were  applying  for  re-election  to  the  Council  set  the 
example  of  issuing  addresses  to  the  Fellows  through  the  post, 
and  some  lesser  candidates,  myself  among  the  number,  felt  con¬ 
strained  to  do  likewise,  if  only  to  purge  themselves  from  com¬ 
plicity  with  certain  persons  who  had  been  stigmatised  as 
endeavouring  to  deprive  the  Fellows  of  the  College  of  their  privi¬ 
leges.  As  I  do  not  think  it  desirable  that  this  practice  should  be 
continued,  whilst  it  is  only  proper  that  the  Fellows  should  have 
an  opportunity  of  learning  the  opinions  of  candidates  for  their 
suffrages,  I  shall  be  obliged  if  you  will  allow  me  to  state  the 
views  to  which  I  should  endeavour  to  give  effect  in  the  event  of 
my  election  to  one  of  the  three  vacant  seats  on  the  Council.  Hap¬ 
pily,  this  can  be  done  in  a  very  short  compass. 

Not  only  am  I  opposed  to  any  diminution  in  the  number  of 
representatives  of  the  Fellows  in  the  Council  and  to  any  curtail¬ 
ment  of  their  rights  and  privileges,  but  I  am  anxious  to  see  the 
Fellows  a  more  homogeneous,  united,  and  influential  body  than 
they  are  at  present.  It  has  been  conclusively  shown  that  there  is 
a  vast  disparity  between  the  position  of  the  Fellows  of  the  Royal 
College  of  Surgeons  of  England  and  that  of  the  Fellows  of  every 
other  professional  college  in  the  realm,  and  it  has  been  suggested 
that,  without  interfering  with  the  annual  meeting  of  Fellows  and 
Members  now  summoned  by  the  Council,  separate  meetings  of 
Fellows  should  be  convened  within  the  College  once  or  twice  a 
year,  at  which  questions  of  importance  and  interest  to  the  Fellows 
can  be  discussed  and  authoritatively  determined.  This  policy 
has  my  cordial  support.  I  have  great  faith  in  the  beneficial  in¬ 
fluence  of  free  and  open  discussion,  and  the  assembling  of  the 
Fellows  within  their  own  College  would  create  an  esprit  de  corps 
which  would  be  advantageous  to  the  College  and  to  the  profes- 
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sion,  and  would  add  strength  and  dignity  to  the  Council.  To 
further  this  policy  is  the  main  object  with  which  I  have  come 
forward  as  a  candidate,  but  on  all  questions  which  arose  I  should 
endeavour  to  preserve  an  open  mind,  and  to  exercise  an  inde¬ 
pendent  judgment. — I  am,  etc., 

Finsbury  Square.  Walter  Riyington. 


Sir, — I  notice  in  your  retrospect  of  elections  at  the  College  of 
Surgeons  that  my  old  school,  Charing  Cross,  has  no  representative. 
May  I  remark  that  neither  has  it  amongst  the  examiners  ia  sur¬ 
gery  or  anatomy.  It  is  a  large  and  thriving  school  now,  and 
getting  larger  every  year.  Its  hospital  will  shortly  be  doubled  in 
size,  and  yet,  for  some  unexplained  reason,  members  of  its  staff 
seem  unable  to  obtain  seats.  Is  this  Fair  Play? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CLUB  PATIENTS  AND  COLLIERY  CONTRACTS. 

J  S.  W.  writes:  A.  and  B.  are  neighbouring  medical  men  in  a  coal  and  iron 
district,  where  the  men  mostly  employed  belong  to  clubs.  A.  is  surgeon  to  a 
colliery  field  and  certain  iron  works,  for  which  he  receives  good  pay.  In  case 
of  an  accident  he  attends  to  it,  but  should  anything  of  a  medical  nature  arise 
in  its  progress  this  is  considered  foreign  to  the  services  required,  and  he  de¬ 
clines  to  attend  for  this  secondary  ailment,  referring  the  patient  to  the  doctor 
of  his  club,  should  he  belong  to  one,  or  demanding  extra  pay  for  such  attend¬ 
ance.  B.,  as  surgeon  to  various  clubs,  numbering  amongst  its  members  most 
of  the  men  engaged  in  the  above  field  and  works,  declines  interfering,  and 
considers  A.  solely  should  have  the  entire  management  of  the  case  with  or 
without  complication  to  its  termination,  but  if  needful  B.  is  ready  to  meet  A. 
in  consultation,  or  to  take  over  the  entire  management  of  any  such  case. 

B.  has  no  personal  feeling  in  the  matter  beyond  clearing  ixp  any  doubt  of 
responsibility  and  wishing  to  feel  substantially  justified  in  the  line  of  action 
he  has  adopted,  also  to  know  whether  it  may  be  customary  or  usual  to 
eliminate  professional  responsibility  for  an  intercurrent  medical  indisposition 
in  the  course  of  treating  an  accident. 

***  In  responding  to  the  exceptional  question  submitted  by  J.  S.  W.,  we 
would  note  that  if  the  “field”  and  “ordinary”  clubs  (with  the  distinctive 
features  of  which  we  are  more  or  less  conversant)  have  definite  rather  than 
traditional  unwritten  rules  for  the  guidance  of  their  medical  officers  on  the 
subject  of  the  contingency  in  dispute,  they  should  be  carefully  adhered  to. 
At  the  stme  time,  it  may  be  well  to  remark  that,  in  our  opinion,  all  patients 
who  are  members  of  both  the  ordinary  and  the  field  clubs  are  justly  and 
legally  entitled  to  the  conjoint  services  of  their  respective  medical  officers. 
Nevertheless,  in  view  of  the  strained  relations  which  we  have  reason  to  believe 
at  present  exist  between  the  two  practitioners  A.  and  B.,  we  are  distinctly  of 
opinion  that  it  would  be  conducive  to  their  mutual  interest  and  relief,  and 
possibly  to  the  advantage  of  the  patients,  if  the  “field”  doctor  accepted  the 
entire  responsibility  in  all  cases  of  intervening  secondary  ailments. 


THE  SIXPENNY  DISPENSARY. 

II.  H. — We  can  only  reiterate  the  opinion  that  we  have  so  frequently  expressed 
in  the  Journal,  to  the  effect  that  the  one  effective  remedy  for  the  deroga¬ 
tory  system  of  advertising  for  practice  through  the  medium  of  sham  dispen¬ 
saries  and  the  like,  is  to  invoke  the  application  of  the  disciplinary  laws  of  the 
Colleges  of  which  the  offending  practitioners  are  members  (which,  in  the 
present  ease,  are  the  Royal  College  of  Physicians  of  Edinburgh  and  the 
Royal  College  of  Surgeons  in  Ireland),  to  the' respective  authorities  of  which 
we  would  suggest  that  our  correspondent  should  transmit  a  copy  of  the 
handbill  and  a  list  of  the  charges,  with  a  brief  protest  signed  by  two'or  three 
local  practitioners  with  the  view  to  emphasise  it,  and,  at  the  same  time,  avert 
the  possible  supposition  of  the  proceeding  being  dictated  by  envy. 


FEES  OF  MEDICAL  WITNESSES. 

W.  B.  writes  :  About  three  years  ago  I  was  asked  by  the  magistrates'  clerk  to 
examine  a  man  who  had  been  murderously  assaulted  a  few  days  previous. 
The  case  had  been  seen  and  evidence  given  thereon  by  a  junior  medical,  but, 
as  the  case  was  likely  to  end  fatally,  the  second  opinion  was  ordered  by  the 
Treasury,  I  understand. 

I  gave  evidence  twice  before  the  magistrates  and  once  at  the  assizes,  for 
which  I  received  £4,  my  travelling  expenses  included.  I  had  sent  in  a  bill 
for  £2  2s.  for  examining  the  man,  who  lived  seven  or  eight  miles  away.  I 
spoke  to  the  clerk  about  it  several  times,  and  he  said  he  would  look  the 
matter  up,  inquire  into,  etc.  Lately  I  pressed  him  for  the  amount,  and  he 
1  ells  roe  that  on  looking  it  up  that,  he  finds  I  was  allowed  £4  in  the  case, 
which  I  was  paid.  That  is  quite  true ;  but  I  am  told  the  real  secret  is  the 
clerk  omitted  to  “putin”  my  account  in  making  up  his  accounts  on  the 
ease.  Of  course  that  is  unfortunate  if  true  ;  but  I  am  told  he  can  do  a  bit  of 
“sharp  practice,”  and  I  certainly  do  care  to  let  the  fee  go,  although  I 
don’t  want  to  be  disagreeable.  Can  you  tell  me  what  to  do  in  the  case  ? 

***  It  would  be  well  as  ask  the  magistrates’  clerk  for  particulars  of  the 
items  allowed,  but  it  is  quite  possible  that  the  sum  paid  is  all  that  can  be 
claimed.  For  instance,  on  an  examination  before  magistrates  a  medical  wit¬ 
ness  may  be  allowed  for  each  attendance  a  sum  not  exceeding  10s.  6d.,  if  the 
witness  resides  within  two  miles  of  the  place  where  the  inquiry  is  held,  other¬ 
wise  £1  Is.  for  each  such  attendance.  Assuming  that  W.  B.  comes  under  the 
former  head  he  would  be  entitled,  for  the  two  attendances,  to  £1  Is.;  if  only 
one  day  at  the  assizes,  £1  la.;  and,  in  addition,  a  sum  of  Sd.  per  mile  each 
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way  for  expenses.  The  difference  between  the  above,  therefore,  and  the  sum 
actually  received  may  have  been  the  amount  allowed  for  the  preliminary  ex¬ 
amination  of  the  assaulted  man. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Monday ,  June  16th. 

The  Insurance  of  Children’s  Lives. 

The  Bishop  of  Peterborough  moved  tbe  second  reading  of  the 
Children’s  Life  Insurance  Bill.  He  said  the  existing  law  on  the 
subject  was  unsound  in  principle  and  defective  in  operation,  and 
led  to  serious  evils.  The  amendments  proposed  to  this  Bill  were 
not  only  likely  to  be  effective  in  checking  these  evils,  but  were 
also  just  and  reasonable.  With  the  great  and  pressing  tempta¬ 
tions,  the  enormous  facility  and  the  all  but  absolute  immunity,  the 
wonaer  would  be  if  some  did  not  arise.  Child  insurance  had 
become  a  speciality,  and  there  were  three  or  four  large  com¬ 
panies  which  engaged  in  that  kind  of  business  alone.  There  were 
no  fewer  than  600,000  children  at  this  moment  insured  in  Great 
Britain,  and  the  great  bulk  of  the  business  fell  to  the  share  of  what 
he  called  the  collecting  societies,  which  he  distinguished  from  the 
friendly  societies,  some  of  which  were  absolutely  harmless. 
There  were  various  opinions  of  these  societies — opinions  ranging 
from  those  of  the  people  who  spoke  of  them  as  pests  of  society,  to 
the  opinion  of  these  insurance  people  themselves,  who  said  they 
were  the  most  calumniated  persons  in  the  world,  and  that  if  they 
could  only  be  understood,  they  were  nothing  but  a  band  of  dis¬ 
interested  philanthropic  persons  engaged  in  benefiting  the 
working  classes.  Accepting  the  view  of  the  managers  and  col¬ 
lectors,  he  held  that  even  if  each  manager  was  an  archbishop, 
and  every  collector  a  bishop— and  he  suppose  that  a  higher  ideal 
of  human  perfection  could  not  be  conceived  by  some  men--he 
still  thought  they  were  an  evil.  These  agents  received  no  less  a 
premium  than  30  per  cent.,  and  so  energetic  were  they  that  chil¬ 
dren  were  actually  insured  before  they  were  born,  and  the  sex  of 
the  child  was  afterwards  put  into  the  policy.  So  keen  was  the 
competition  that  the  agents  were  not  too  scrupulous  as  to  the 
character  of  the  parents  who  insured  with  them,  if  a  parent  or 
guardian  insured  a  child  in  two  societies — which  was  not  uncom¬ 
mon — for  Id.  per  week  in  each,  they  would  at  the  end  of  six 
months  make  a  profit,  after  paying  funeral  expenses,  of  £3  163. 8d., 
which  sum  represented  the  premium  on  child  murder.  It  was, 
unfortunately,  not  an  uncommon  expression  in  some  of  the  towns 
of  this  country  among  the  lower  classes,  in  the  case  of  the  death 
of  an  insured  infant,  that  they  would  have  a  little  funeral  and  a 
big  drink.  What  he  wanted  to  do  by  this  Bill  was  to  stop  the 
little  funerals  and  the  big  drinks.  It  was  said  that  by  this  Bill 
they  were  libelling  the  working  classes,  and  that  parental  affec¬ 
tion  was  a  safeguard  against  the  evils  which  the  Bill  was 
introduced  to  meet.  He  held  that  they  were  not  libel¬ 
ling  grocers  because  they  passed  laws  against  adulteration,  , 
but  in  every  class  there  was  a  residuum  of  evil-disposed 
persons  against  whom  legislation  was  directed.  It  was  com¬ 
puted  that  600  children  were  annually  murdered  in  this 
country  for  the  sake  of  the  insurance  money,  and  a  medical  man 
in  Birmingham  estimated  the  number  in  that  town  alone  at  100 
per  annum.  He  contended  that  the  doctor’s  certificate  was  no 
safeguard,  as  the  doctor,  unless  he  could  give  evidence  which 
would  stand  the  brunt  of  a  coroner’s  inquest,  was  obliged  to  say 
that  the  child  died  from  natural  causes.  The  medical  man  did 
not  know  the  history  of  the  case,  and  could  only  get  the  informa¬ 
tion  from  the  parent  or  guardian.  Very  often"  something  which 
began  with  natural  causes  was  aggravated  by  neglect,  improper 
food  or  treatment,  and  resulted  in  the  child’s  death.  The  coro¬ 
ner’s  inquest  was  no  protection,  because  it  was  seldom  that  direct 
evidence  could  be  procured,  and  the  same  applied  to  the  assizes. 
Having  quoted  the  opinion  of  several  judges,  coroners,  clergymen, 
the  Registrar-General,  and  representatives  of  the  working  classes, 
the  right  rev.  prelate  explained  that  the  Bill  extended  the  pro¬ 
tected  life  of  the  child  to  fourteen  years  for  boys  and  sixteen 
years  for  girls,  which  was  the  recommendation  of  the  Select  Com¬ 
mittee  of  the  House  of  Commons.  The  second  clause,  to  which 
he  attached  great  importance,  and  to  which  he  admitted  much 
objection  was  raised,  was  that  the  money  should  go,  not  to  the 
insuring  parent,  but  to  the  undertaker,  heavy  penalties  being  pro¬ 
vided  in  the  case  of  collusion.  It  was  said,  What  about  the 
doctor  ?  And  his  reply  was  that  the  services  of  the  doctor  could 
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ThpS  P  i?’IDg-  one  Penny  ft  week  to  another  society. 

fc?e-  0bJe?tI0n8  rai8ed,  but  every  one  of  them  applied 
to  existing  policies  only,  and  he  was  prepared  to  make  the  clauses 
purely  prospective.  He  felt  that  the  only  alternative  to  this  Bill 
33  t0  Problbl^  mfant  insurance  altogether. 

innnf  i  jwV'h  ?Uoted  authorities  to  show  that  the  legisla- 

lon  of  18,o  had  not  been  a  failure,  and  urged  that  a  careful  exa¬ 
mination  of  the  facts  led  to  the  conclusion  that  the  children  who 
were  insured  had  a  better  life  record  than  the  uninsured,  as  they 
usually  the  children  of  thrifty  parents.  y 

The  Lord  Chancellor  held  it  would  be  rash  to  proceed  with- 
rnt  some  further  investigation.  His  idea  was  that  if  they  read 
, he  Bill  a  second  time  it  should  then  be  sent  to  a  Select  Com- 
n  ttee,  on  which  different  views  would  be  represented,  and  before 

Trm,  hhH,d- D<;®  “,ght  ue  taken>  The  fact  that  Pe°Ple  were  not 
irought  to  justice  was  by  no  means  conclusive  that  this  leeisla- 
ion  was  not  required.  ® 

Lord  Herschell  heartily  supported  the  second  reading  of  the 

nitteeQd  approved  of  the  ProP°sal  to  refer  it  to  a  Select  Com- 

■  JLhe  -?*11  Waa  fhen  read  a  second  time,  and  referred  to  a  Select 
ommittee,  with  power  to  take  evidence. 

■  ,  r,  ,,  Thursday,  June  12th. 

•  ?!  'ers  Barl  Brownlow,  in  reply  to  a  question  by  Earl  Beauchamp 

neVowTer8  I  ™!'!'0  6  *dvantaK?8  «*  giving  every  facility  for  ablution  to 

K  l»  !?  iP,  • pP0Tllie  baths  >n  the  new  barracks.  They 

"  ™ade  ?f  8  ate'  that  having  been  found  the  best  material  for  the  pur- 

bo„’ldb1Btir8.Clean;durable’  a?d  cheaP-  Ifc  was  proposed  that  those  baths 
'  >r  it V 1 8eparate  roo,n.  and  further  that,  where  there  were  opportunities 
ummermonthsP  ed  gIV6  every  faciIity lor  open  air  bathing  during  the 

nbTi  ?ea^  Mu’es.—lhe  Marquis  of  Lothian  moved  the  second  reading 
‘mIu  *u0n  of  Bllnd  and  Deaf  Mute  Children’s  Bill,  which  he  said  was 
;  landed  on  the  report  of  a  Royal  Commission,  and  which  provided  for  the  com - 
/ ie  ^(location  of  blind  and  deaf  mutes  in  Scotland,  ar;d  gave  school  autho- 

atf3Ind^eoS7oV1tehe3?P-n8eB  °f  t*eir  edu;'ation  and  boarding  out  at  insti- 
X'Pif  th®  c°8t  of  ibeir  journeys  to  and  from  those  institutions.  It  had 
ot  been  thought  necessary  to  provide  for  an  extra  grant,  but  if  necessary  the 

Ilr  ,  .  Fridav,  June  13th. 

Working  Classes  Divellings  Bill.- On  the  motion  of  Lord  Rowton  this  Bill 
Ailfht'l  a  8eC0Dd  t,™e-  and  referred  to  the  Standing  Committee  on  Law. 

■e  P^!le™a.!n  ^ortha™Ptonshlre.—  Eari  Spencer  complained  of  the  delay  on 
j?0*  90verr,ment  Board  in  dealing  with  the  sat itarv  condi- 
;  “ainhfhpt  Hadd.°u  jn  Northamptonshire,  where  there  had  been  an  outbreak 
on  o^vfo  ’iWhiCh*  a8l  ye,ar  cau8ed  twenty-six  or  thirty  deaths  in  a  popula- 
suector5  wbol11  SePt®mber  !«st,  the  Local  Government  Board  sent  down  an 
nPIan.m^h9SH  reP°rt1was1  not  received  by  the  local  authority  till  December. 

"  28th’  tbe  ’ocal  authority  made  an  application  for  sanction  to  a 

an  for  water  supply,  but  up  to  now'  there  had  been  no  answer,  while  there 
°u'break  of  diphtheria,  which  had  already  caused  three 
^thnB“,The  Bar  °f-  jEaSKV  pointed  out  that  the  delay  had  not  arisen  from 
>y  negligence  or  indifference  on  the  part  of  the  department,  but  from  the 
fficultits  which  surrounded  the  ques'ion.  ’  “  ™ 

HOUSE  OF  COMMONS. —  Thursday,  June  12th. 

Barracks  Bill  —  The  House  went  into  Committee  on  this  Bill,  and  progress 
is  immediately  reported  on  the  motion  of  Mr.  Conyufare  h 

ffo'pital  Dues  at  Constantinople  and  Smyrna.-Sir  J.  FkkguSsox,  in  reply  to 
mt'in \r!iILL,uaod  the  iinal  arraugements  with  respect  to  hospital  dues  at  C011- 
'"ideratfon  d  Smyrna  had  not  yet  teeu  decided  on.  They  were  still  under 

lae  Blind,  and  Deaf  in  Ireland. — Mr.  A.  J.  Balfour  stated,  in  reply  to  Mr 
r  i bat  tbe  Government  had  before  them  the  report  and  recommenda- 

;®o£.,tbe  1{uyal  Commission.  They  hoped  to  propose  legislation  for  Ireland 
the  subject  as  soon  as  the  state  of  public  business  admitted.  In  framing 
•ir  proposals  careful  attention  would  be  given  to  the  suggestions  of  the  Royal 
mrnmion.  ^ 

'iducalian  of  the  BUnd  and  Deaf.— Sir  W.  I)vke  informed  Mr.  Mundella 
it  the  English  Bill  for  the  education  of  the  deaf  and  blind  could  not  be  int.ro- 
ced  until  certain  difficult  questions  connected  with  it  had  been  disposed  of 

aHwhe^  w,7T,ALL-aSke;l  tbe  President  of  the  Local  Government 
ar.l  when  the  Bill  authorising  the  decennial  census  would  be  brought  in  • 
ether  the  Departmental  Committee  relative  to  the  census  had  made  their  re- 
t.  and  whether  it  was  intended  to  present  the  report  to  Parliament 5— Mr 
'  l’<??I.E  S,ald  h?was  not  lna  Position  at  present  to  state  the  date  when  the  Bili 
uld  be  brought  in.  The  Departmental  Committee  had  made  their  report 
t  it  was  under  the  consideration  of  the  Government.  It  would  shortly  be 
'sented  to  Parliament. 

Medical  Inspection  of  Emigrants—  Sir  Michael  IIicks-Bfach,  in  reply  to  the 
■st ion  from  Dr.  Tanner  printed  in  the  Journal  last  week,  as  to  the  reported 
er  emigrant,  said  :  The  woman  in  question  was  permitted  to  land  at  Hull 
t  pass  through  England.  The  Board  of  Trade  have  no  statutory  authority 
•xamine  passengers  arriving  in  this  country  from  abroad.  The  woman  did 
s  the  examination  of  the  medical  emigration  officers  at  Liverpool  before 
barking  upon  the  Cunard  steamship  Cephal-nia.  These  officers  regarded  the 
e  as  or  e  of  lupus  of  a  non-contagious  character;  she  brought  with  her  a 
Ileal  Certificate  to  that  effect.  She  had  a  husband  and  six  children  in 
erica,  whom  she  was  going  to  join,  amt  the  officers  did  not  think  there  was 
lcient  justification  tor  preventing  her  proceeding  in  the  ship  ;  but,  in  con- 
,  her  aPPearanc®»  it  was  required  that  she  and  her  immediate  party 
uld  be  kept  in  one  compartment,  isolated  from  the  rest  of  the  passengers 


Jt  Queenstown  such • ,pecfced  by  the  medical  officer  of  the  Board  of  Trade 
Cunard  ComnaJv  tw  ,r«.n8Pectl0n  would  be  unusual.  He  learned  from  the 
.  rrffith19  passenger  was  allowed  to  land  at  Boston,  and  remain 
the  disease  ar  that  b?  8’ anf*  *iat  she  was  returned,  not  so  much  on  account  of 
nital  Shr’wp,  uSi  husband  could  not  pay  for  her  maintenance  in  hos¬ 

pital.  She  was  isolated,  as  a  matter  of  precaution,  on  her  passage  home  and 

ectedPaandesnhe  wl? sentT^*  tborou£h‘y  fumigated,  stripped,  and  disin- 
lected,  and  she  was  sent  by  the  Cunard  Company  to  her  home  in  Sweden 

accompanied  by  a  special  attendant.  On  passing  through  Liverpool  the 
patient  was,  he  understood,  taken  to  the  Brownlow  Hill  Workhouse  where 
wlfn  VI8lt?d  unofficially  by  the  two  medical  officers  of  the  Board  o’f  Trade 

ptom^ahadrmVoreUotynAeamined  he‘' 1  officers  reported  that  her  later  sym- 

i-  e.°l  the,  aPPearance  of  leprosy  as  understood  by  them.  Every 

as^vossildp  Yu*  taken  bY  the  Board  of  Trade  and  its  officers  to  prevent,  as  far 
fntwest  if’aU  stelmatg-atl0n  °f  oonfagious  and  infectious  diseases.  It  was  to  the 
an v  sns^cin  ?  companies  carrying  passengers  to  immediately  isolate 

fumigate  dTsfnfepf  ^  n  ^  break  0ut  durinK  the  voyage,  and  subsequently 
informed d,  I’al,!t  f,n7  8Pace  occupied  by  such  a  case,  and  he  was 
informed  that  this  was  done  in  this  particular  instance. 

.  Friday,  June  13th. 

1  he  Purity  and  Blending  of  Spirits.— The  Chancellor  of  the  Exchequer,  in 
f  Question  as  to  the  Committee  on  Bonding  and  Blending  of  Whisky, 
said  the  terms  of  the  reference  would  be  generally  as  follow  s  :  “  That  a  Com- 

biahb  uei„ariT0lnle;  /i°  ,con9’dfr  f,he  Question  whether,  on  grounds  of  public 
health  it  is  desirable  that  certain  classes  of  spirits,  British  and  foreign,  should 
be  kept  in  bond  for  a  definite  period  of  time  before  they  pass  into  consumption. 
and  to  inquire  into  the  system  of  blending  British  and  foreign  spirits  in  or  out 

or,u°ev,d'i«nd  asto,.the  Pr°priety  °f  applying  the  Sale  of  Foods  and  Drugs  Act 
and  the  Merchandise  Marks  Act  to  foreign  spirits  and  mixtures  of  British  and 

(diai'rn I'a*! <lrltS '  ^  le  Bight  Hon.  Sir  Lyon  I’layfair  had  consented  to  act  as 

Inquiry  into  the  Inebriates  Acts—  Dr.  Cameron  has  given  notice,  at  the  re¬ 
quest  ot  the  Inebriates  Legislation  Committee  and  the  Council  of  the  Society 
for  the  Study  of  Inebriety,  of  a  motion  in  the  House  of  Commons  for  the  ap¬ 
pointment  of  a  Select  Committee  to  inquire  into  the  working  of  the  Inebriates 
operation  C0D8lder  tbe  exPed*ency  of  amending  them  and  extending  their 

Mmday,  June  16th. 

Education  of  Blind  and  Deaf  Mute  Children  (Scotland)  Bill—  This  Bill  passed 
through  Committee,  and  was  reported  with  amendments  to  the  House. 

accmahon.— Mr.  Matthews,  in  answer  to  questions  by  Mr.  Channing  and 
Mr.  Fjcton,  said  he  thought  the  fact  that  vaccination  prisoners  were  not  liable 
to  hard  labour  must  be  well  known  to  the  magistrates  without  his  using  a  cir¬ 
cular  on  the  subject. 

Tuesday,  June  17th. 

The  Local  Government  Provisional  Order  (A’o.  6)  Bill.— This  Bill  was  ordered  to 
be  read  a  third  time. 

Wednesday,  June  18lh. 

Public  Health  (Scotland)  Act,  1867. — Mr.  S.  Williamson  obtained  leave  to 
bring  in  a  Bill  to  amend  tte  Public  Health  (Scotland)  Act,  1867,  in  relation  1 1 
hospitals  for  burghs.  The  Bill  was  read  a  first  time. 


UNIVERSITIES  AND  COLLEGES, 


OXFORD  UNIVERSITY. 

The  question  of  admitting  women  to  the  examination  for  the 
degree  of  Bachelor  of  Medicine  came  before  Congregation  at  Oxford 
on  Tuesday  afternoon,  June  17ch,  when,  after  a  debate  occupying 
two  hours,  it  was  finally  decided  to  promulgate  the  statute  ad¬ 
mitting  women  to  the  above  examination.  Professor  Case  had 
issued  a  pamphlet  to  all  members  of  the  House,  in  which  he  re¬ 
quested  them  to  reject  this  statute  in  this  its  initial  stage.  He 
argued  that  it  was  not  proper  to  admit  women  to  any  medical 
examination  in  a  university  of  men.  He  pointed  out  that  the 
proposed  statute  neglected  the  safeguards  provided  by  the  present 
statutes,  which  necessitated  the  gaining  of  the  degree  of  B.A. 
before  a  person  was  allowed  to  present  himself  as  a  candidate  for 
the  B.M.  examination.  He  further  argued  that  the  effect  of  this 
statute  would  be  to  prejudice  the  question  of  female  doctors  ;  and 
when  the  Royal  College  of  Physicians  and  the  Royal  College  of 
Surgeons  had  deliberately  declined  to  grant  their  diplomas  to 
women,  and  this  closed  the  main  avenues,  it  was  not  for  the 
University  of  Oxford  to  open  a  back  door  for  women  to  the  medi¬ 
cal  profession.  In  consequence  of  Professor  Case’s  declared  oppo¬ 
sition,  Congregation  House  was  crowded,  when  the  Provost  of 
Queen’s,  on  behalf  of  the  Council,  moved  the  adoption  of  the 
statute.  He  argued  in  favour  of  women  doctors  for  women,  and 
stated  in  his  own  experience  he  had  known  a  woman  who  had 
died  because  she  objected  to  be  examined  by  a  male  doctor.  The 
Rector  of  Exeter,  Professor  Belham.  and  Sir  Henry  Acland  sup¬ 
ported  the  statute,  the  latter  remarking  that  as  senior  examiner 
he  could  assure  the  Congregation  there  would  be  no  difficulty  in 
the  examination  of  the  women,  and  mentioned  that  the  late  Sir 
Salar  J  ting,  in  conversation  with  him,  had  stated  there  was  urgent 
need  for  over  a  thousand  women  doctors  in  India  alone.  Professor 
Case  replied  to  the  various  speeches  supporting  the  statute.  The 
preamble  wa3  carried  by  75  votes  to  58.  The  statute  will  have  to 
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come  before  the  larger  House  of  Convocation  before  finally  be¬ 
coming  the  statute  of  the  university. 

The  following  persons  have  been  appointed  by  the  Hebdomadal 
Council  representatives  of  the  Faculty  of  Medicine  at  the  Inter¬ 
national  Medical  Congress  at  Berlin:  Sir  Henry  W.  Acland,  M.D. ; 
Professor  Burdon  Sanderson;  Dr.  William  S.  Church,  M.D.;  Dr. 
Francis  H.  Champneys,  M.D.,  Brasenose  College  ;  and  Mr.  William 
Bruce  Clarke,  M.A.,  M.B.,  Pembroke  College. 


Science  Scholarships :  Balliol  College. — An  examination  will  beheld  on  Novem¬ 
ber  18th  for  a  Brackenbury  Scholarship,  value  £80  per  annum,  and  also  for  an 
exhibition,  value  £40  per  annum  Papers  will  be  set  in  (1)  Mechanical  Philo¬ 
sophy  and  Physics;  (2)  Chemistry;  (3)  Biology.  Not  more  than  two  out  of 
these  subjects  will  be  expected.  Candidates  must  communicate  by  letter  with 
the  Master  of  Balliol  on  or  before  November  11th. 

Merton,  New,  and  Corpus  Christi  Colleges. — Three  scholarships  will  be  offered, 
each  of  the  value  of  £80  per  annum,  at  New  College.  Also  an  exhibition  of  £60 
per  annum  at  Merton  College.  Candidates  for  the  scholarships  must  be  under 
19  years  of  age;  but  there  is  not  any  limit  for  the  exhibition.  Papers  will  be 
set  in  (1)  Chemistry ;  (2)  Mechanics  and  Physics  ;  (3)  Biology.  Candidates 
should  call  on  the  Warden  of  Merton  on  Monday,  June  30th,  between  6  and  7 
P.M.  The  examination  commences  on  July  1st. 

Magdalen  College. — An  election  will  take  place  in  October  next  to  one  or  more 
Demy  ships  in  Natural  Science.  The  value  of  the  Demy  ship  is  £80  per  an¬ 
num,  and  their  tenure  is  for  two  years  ;  after  which  they  may  be  renewed  for 
a  further  period  of  two  years.  Exhibitions,  varying  from  £25  to  £50,  are  also 
offered.  Candidates  for  the  Demyships  must  be  under  19  years  of  age. 


CAMBRIDGE  UNIVERSITY. 

Isambard  Owen,  M.D.,  Assistant  Physician  of  St.  George’s  Hos¬ 
pital,  has  been  elected,  by  the  Council  of  the  Senate,  a  governor 
of  the  University  College  of  Wales,  Aberystwith. 

At  the  Congregation  on  Thursday,  June  12th,  1890,  the  following 
degrees  were  conferred : 

M.D. — J.  H.  Edwards,  M.A.,  St  John’s  ;  L.  Eemfry.  M.A.,  M.B.,  Christ’s  ; 

S.  A,  M.  Copeman,  M.A.,  M.B.,  Corpus  Christi ;  H.  W.  Dumergue,  M.A., 
Corpus  Christi. 

M.D. — W.  H.  L.  Copeland,  B.A.,  King’s  ;  H.  M.  Fletcher,  B.A.,  Trinity;  W. 
Gordon,  B.A.,  Trinity;  H.  A.  Smith,  B.A.,  Trinity;  F.  G.  Swayne, 
B.A.,  Trinity  ;  E.  G.  Trevithick,  M.A.,  Trinity;  E.  M.  Pilcher,  B.A., 
Clare;  A.  B.  Itendel,  B.A.,  Clare;  W.  B.  de  Jersey,  B.A.,  Pembroke;  J. 
E.  C.  Bradley,  B.A.,  Caius ;  H.  J.  Daggett,  B.A.,  Caius;  W.  L.  Dickin¬ 
son,  Caius  ;  J.  H.  Dickson,  B.A.,  Caius;  W.  K.  Fyffe,  B.A.,  Caius;  C.  P. 
Handson,  B.A.,  Caius;  D.  S.  Long,  B.A.,  Caius;  G.  H.  Wickham, 
Caius;  S.  Yeoman,  B.  A.,  Caius;  J.  W.  Russell,  B.A.,  Trinity  Hall;  W. 
II.  Cooper-Pattin,  B.A,  Jesus;  A.  E.  Durham,  B.A.,  Christ’s;  E.  C. 
Williams,  B  A.,  Christ’s  ;  E.  Barclay-Smith,  B.A.,  Downing. 

D.C. — The  above  (except  W.  L.  Dickinson);  H.  W.  Dumergue,  Corpus 
Christi ;  H.  T.  Bulstrode,  Emanuel. 

Scholarships,  etc.,  in  Natural  Science  Peter  house : 
Open  competition  commencing  on  Tuesday,  October  14th,  candi¬ 
dates  to  be  under  19 ;  subjects,  Chemistry  and  Physics;  applica¬ 
tion  to  J.  D.  H.  Dickson,  tutor.  The  following  students  of  the 
college  are  awarded  prizes  and  scholarships  in  Natural  Science : 
First  year,  Silberrad,  Martin,  Julian  ;  second  year,  Burn,  Brunner; 
third  year,  Bull,  Leese,  Penny,  Tindall;  fourth  year, de  Havilland. 
Caius:  The  following  awards  in  Science  have  just  been  made: 
Prizes  to  Bottomley,  Collcutt,  Brunner,  Keeble,  Morrell ;  Frank 
Smart  Prize  for  Botany  to  I.  H.  Burkill ;  Scholarships,  continued 
or  increased,  to  A.  S.  F.  Griinbaum,  Bottomley,  Collcutt,  and 
awarded  to  W.  Myers,  H.  F.  Sheldon ;  exhibitions  to  J.  W.  G. 
Halliday,  W.  L.  Griffiths.  The  Frank  Smart  Studentship  in  Botany 
(£90  for  two  years)  is  awarded  to  J.  C.  Willis,  B.A.,  non-collegiate. 
Christ's :  Elected  to  Scholarships :  C.  Ivrishnan,  H.  M.  Stewart ; 
H.  T.  Masterman,  H.  N,  Weller,  O.  Brockbank;  prizes  to  New- 
stead,  Xrishnan,  Stewart,  Brockbank,  Roberts.  St.  John's :  Scho¬ 
larships^  awarded,  continued,  or  increased,  to:  Groom,  Hankin, 
llorton-Smith,  Blackman,  Hewitt,  Lehfeldt,  Woods,  MacBride, 
Cuff,  Whipple;  proper  sizarship  and  exhibition,  to  Baker; 
Wright's  prizes  to  Hewitt,  Lehfeldt,  MacBride;  Hutchinson  stu¬ 
dentship  (£60  for  two  years)  to  E.  H.  Hankin,  B.A. ;  Hockin  prize 
for  experimental  physics  to  Lehfeldt.  Cavendish:  Prize  to 
Smith. 

In  consideration  of  the  marked  services  to  botanical  science  of 
Mr.  Walter  Gardiner,  F.R  S.,  Fellow  of  Clare  College,  University 
Lecturer  in  Botany,  his  fellowship  has  been  continued  for  six 
years. 

The  General  Board  of  Studies,  in  a  report  to  the  Senate,  recom¬ 
mend  that  the  fee  for  admission  or  readmission  to  each  of  the 
parts  of  the  three  examinations  for  M.B.,  be  raised  to  £2  2s.  The 
Board  are  of  opinion  that  some  of  the  additional  annual  ex¬ 
penditure  proposed  might  reasonably  be  met  by  a  charge  made 
for  that  purpose  to  the  students  for  whose  benefit  the  expenditure 
is  incurred,  at  least  till  such  time  as  the  repayment  of  capital 
raised  for  buildings  has  been  accomplished. 


Readership  in  Morphology. — With  a  view  of  better  recog¬ 
nising  the  services  to  the  University  and  the  scientific  eminence 
of  Mr.  Adam  Sedgwick,  the  head  of  the  department  of  Animal 
Morphology,  and  of  the  teachers  of  Biology  for  the  purposes  of 
the  Medical  Regulations,  the  General  Board  of  Studies  propose 
that  his  lectureship  should  be  raised  to  the  status  of  a  Reader- 
ship.  In  the  present  state  of  the  University  finances  they  are, 
however,  unable  to  propose  an  increase  of  the  stipend  of  £100 
which  he  now  receives. 


First  Examination  for  Medical  and  Surgical  Degrees, 
Easter  Term,  1890. — Elementary  Biology.  The  following  were 
examined  and  approved : 


Bagshawe,  Caius 
Baird,  Caius 
Bartram,  Joh. 

Biss,  King’s 
Bottomley,  King’s 
Burrell,  Trin. 
Clarke,  Caius 
Cooper,  Emman. 
Davies,  L.  G. 
Donaldson,  Caius 
Duckworth,  Jesus 
Edwards,  Trin. 
Elliott,  W.  R.,  Joh 
Garrad,  Clare 
Gordon,  King’s 
Grummitt,  Caius 
Gutch,  Christ’s 
Harrison,  Caius 
Haward,  Sid. 
Hayward,  Caius 


Hill,  A.,  Joh. 
Hobday,  Christ’s 
Hughes,  Christ’s 
Hutchinson,  L.  T. 
Trin. 

Jackson,  T.  L.,  Joh. 
Jessop,  Trin. 
Johnston,  Trin. 
Jones,  II.  G.  T.,  Joh. 
Key,  Emman. 
Kingsford,  Joh. 
Lobb,  Caius 
Maturin,  Caius 
Mayor,  Joh. 

May,  Clare 
Michael,  H.  Selw. 
Milsome,  Trin. 
Moore,  Joh. 

Muir,  King’s 
Paget 


Pearson,  Caius 
Benshaw,  J.  A.  K.,  Trin. 
Bice,  Trin. 

R.,  Robinson,  Emman. 

Salt,  Caius 
Smith,  J.,  Jesus 
Stead,  Caius 
Stewart,  C.  B.,  Christ’s 
Tod,  Trin. 

Twenty  man,  Christ’s 
Tyson,  Caius 
Villy,  Joh. 

Vinter,  C.  H.  S.,  Caius 
Ward,  H.  Selw. 

Warren,  Trin. 

Watson,  F.  J.,  Trin. 
Weaver,  Trin. 

White,  Sid. 

Wills,  Caius 


^  - -  — 

Second  Examination  for  Medical  and  Surgical  Degrees. 

Human  Anatomy  and  Physiology.  The  following  candidates 

iroro  pv«minpd  nnrl  nrmrnvpii  • 


Alston,  Clare 
Bird,  Emman. 

Bliss,  Sid. 

Bower,  Trin. 

Brown,  H.  Selw, 
Carr,  Trin. 

Colby,  King’s 
Collcutt.  Caius 
Cooper,  C.  E.,  Caius 
Day,  F.  N.,  Caius 
Edwards,  Emman. 
Evans,  Emman. 


Garratt,  Trin. 

Harris.  W.  J.,  Christ’s 
Hart,  Jesus 
Kirby,  R.  A.,  Trin. 
Lambert,  Joh. 
Langmore,  Joh. 
Lewis,  C.  E.  M.,  Joh. 
Macdonald,  Emman. 
Marks,  Jesus 
Maw,  H.  T.,  Christ’s 
Neill,  Caius 
Pellew,  Trin. 


Penny,  Pet. 

Phillips,  H.  R.,  H.  Cav. 
Roper,  Clare 
Shuter,  H.  Cav. 

Smith,  E.  A.  C.,  Caius 
Smith,  G.  G.,  H.  Cav. 
Stallard,  Sid. 

Stephens,  Caius 
Tatham,  Caius 
Thompson,  G.  W.,  Christ’s 
Wanklyn,  Caius 
Willson,  H.  S.,  Emman. 


There  were  ninety- one  candidates  in  all. 


Balfour  Studentship. — The  managers  of  the  Balfour  Memorial  Fund  an¬ 
nounce  that  the  Balfour  Studentship  will  be  vacant  by  the  resignation  of  Mr. 
William  Bateson,  Fellow  of  St.  John’s  College,  on  October  18th,  1890.  The 
names  of  applicants,  together  with  such  information  concerning  their  qualifi¬ 
cations  as  they  may  think  desirable,  must  be  sent  by  October  1st,  1890,  to. the 
Secretary,  J.’W.  Clark,  M.A.,  New  Museums,  Cambridge.  The  regulations 
affecting  the  studentship  are  given  in  the  Cambridge  University  Deporter  for 
June  10th,  1890. 


ABERDEEN  UNIVERSITY. 

University  General  Council. — A  meeting  of  the  General 
Council  was  held  at  Marisclial  College  on  Saturday,  Principal 
Geddes  presiding.  Reports  were  submitted  on  the  various 
curricula  by  committees  which  had  been  appointed  at  the  pre¬ 
vious  meeting.  The  following  report  of  the  Medical  Committee 
was,  on  the  motion  of  Dr.  Garden  seconded  by  Dr.  Mac¬ 
kenzie,  unanimously  adopted : — 

1.  Medical  Preliminary  Examination. — From  information  furnished  by  the 
Dean  of  the  Medical  Faculty,  and  from  consideration  of  typical  examination 
papers,  the  Committee  concludes,  first,  that  the  nature  of  the  present  examin¬ 
ing  body  is  not  compatible  with  thoroughness  in  the  examination ;  secondly, 
that  the  practice  of  permitting  attendance  on  qualifying  classes  before  the 
passing  of  the  whole  preliminary  examination  is  thoroughly  inexpedient  and 
mischievous  ;  thirdly,  that  the  examination  papers  are  no  sufficient  test  of  pro¬ 
ficiency  in  the  subjects  prescribed.  The  Committee,  therefore,  recommends 
First.  That  the  standard  of  examination  be  raised.  Secondly.  That  students  be 
not  permitted  to  attend  qualifying  classes  until  they  have  passed  all  subjects  of 
the  preliminary  examination. '  This  will  involve  a  change  in  the  relative  date 
of  the  examination.  Thirdly.  That  the  professors  of  the  Medical  Faculty  do 
not  conduct  or  assist  in  conducting  the  medical  preliminary  examination. 
Fourthly.  That  among  the  preliminary  conditions  of  the  M.D.  degree,  an  ex¬ 
amination  in  Greek  be  no  longer  compulsory. 

2.  The  Medical  Curriculum  and  Professional  Examinations. — The  Committee 
finds,  first,  that  the  medical  curriculum  is  overburdened,  chiefly  by  reason  of 
haphazard  additions  to  the  curriculum  without  regard  to  proportion  of  sub¬ 
jects  ;  secondly,  that,  as  a  consequence,  the  lecture  method  of  communicating 
knowledge  has  been  developed  out  of  all  proportion,  and  largely  to  the  detri¬ 
ment  of  practical  education  ;  thirdly,  that  the  amount  of  practical  work,  com¬ 
pulsory  or  voluntary,  is  not  a  fair  proportion  of  a  professional  curriculum.  The 
Committee,  therefore,  recommends  : — First.  That,  in  accordance  with  the  recom¬ 
mendation  of  the  General  Medical  Council,  the  medical  curriculum  be  extended 
to  five  years.  Secondly.  That  the  first  year  of  the  five  include  a  course  of  physics, 
which  shall  be  compulsory  for  graduation.  Thirdly.  That  the  fifth  year  of  the 
five  be  devoted  to  clinical  and  practical  work,  and  shall  not  involve  compulsory 
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\miver8ityv,or  °.thf  systematic  lectures.  Clinical  and  practical 
are  here  taken  to  mean  hospital  and  dispensary  attendance  or  pupilage  to  a 
reg,stered  practitioner.  Fourthly.  That  for  the  better  correlation  of  subjects! 
nn.'  p°  Prevent  o\  erlapping  in  the  various  lecture  courses,  the  Dean  of  tin*  MecU- 

~raabei?eauirc?f??7l  8ession  t0  session  to  lay  before  the  University 
court  a  fu  l  syllabus  of  all  lecture  courses  given  within  the  University  of  all 

:^:.lral  C  aS9r8  reCOifni8?d  by  the  University,  and  of  all  non-university 
classes  necessary  for  graduat ion.  Fifthly.  That,  in  accordance  with  the  reconi- 
,n'e,',ld'd,°11.  of.the  General  Medical  Council,  the  number  of  systematic  lectures 

n  \^CriC,Ul\,m  be  redu.TU  Sixthly-  That  for  the  better  sequence  of  subjects 
in  the  curriculum  and  the  better  apportionment  of  examinations,  the  pro¬ 
gramme  of  changes  already  approved  by  the  Senatus  and  University  Court  be 
n  modifications  required  by  the  five  years’  curriculum. 
oe\ enthly.  That  those  clinical  teachers  whose  lectures  are  compulsory  for 
graduation  shall,  like  the  professors  of  the  Medical  Faculty,  be  ex  officio  ex¬ 
aminers  for  degrees  in  medicine.  Eighthly.  That  the  number  of  assessors  to 
™'n,;rs  be  increased  to  one  for  each  subject.  Ninthly.  That  all  oral  exami¬ 
nations  be  conducted  in  public. 

3.  Finance.— The  Committee  recommends  :  First.  That  after  two  winter  ses- 
Jions  and  one  summer  session  of  practical  anatomy,  every  student  shall  receive, 
without  payment  of  further  fee,  a  perpetual  ticket,  which  shall  entitle  him  to 
llssecting  room  attendance  in  perpetuity.  Secondly.  That  all  class  and  labora- 
S.?'*  P?ld,  into  a  common  fund.  Thirdly.  That  the  professors  of  the 
!  Sn!#nCiU  y  w';ald  Ky  8aIary-  -Pourthly.  That  inquiry  be  made  into  the 
of  *be  Wilson  bequest  with  a  view  to  using  the  funds  of  the  bequest 
°>fPu,n'ia"ie,,hc?1  fellowship  or  lectureship.  Fifthly.  Thatthe  class  of  medical 
ogic  be  abolished,  and  that  the  funds  thereby  set  free  be  devoted  to  some  prac- 
ical  purpose  within  the  medical  curriculum. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

,  extraordinary  comitia  of  the  College  was  held  on  Wednesday, 
'hair  ^  Sir  Andrew  Clark,  Bart.,  in  the 

It  was  announced  that  Dr.  Thomas  Oliver  had  been  appointed 
Joulstoman  Lecturer  for  the  ensuing  year,  and  Dr.  Broadbent 
jumleian  Lecturer. 

,  Communications  were  read  from  the  Chairman  of  the  Board  of 
liXaminers  in  Chemistry ;  and  from  the  Secretary  of  the  Inter- 
tational  Medical  Congress  about  to  be  held  at  Berlin ;  and  also 
!Df  .,  °“  tlle  Metropolitan  Asylums  Board,  enclosing  the  full 
•etails  of  the  scheme  for  making  the  fever  hospitals  available  for 
purposes  of  clinical  instruction,  the  scheme  having  received  the 
inal  sanction  of  the  Local  Government  Board. 

An  important  communication  was  received  from  the  legal 
descendants  of  Sir  Hans  Sloane  respecting 
he. I  hysic  Garden  at  Chelsea,  at  present  in  the  occupation  of  the 
ociety  of  Apothecaries,  and  after  some  discussion  the  subject  was 
elerred  to  the  Council  for  consideration. 

A  letter  was  received  referring  to  the  grievances  of  the  army 
ledical  officers  and  the  general  dissatisfaction  at  present  exist- 
ig  throughout  the  service,  and  inviting  the  College  to  take  up 
heir  cause.  r 

Dr.  Farquharson  moved  a  resolution  to  the  effect  that  the 
ollege  should,  m  conjunction  with  other  licensing  bodies,  send  a 
eputation  to  the  Secretary  of  State  for  War  pointing  out  the 
nevances  and  urging  the  claims  of  the  Army  Medical  Depart- 
lent.  He  said  that  the  army  medical  officers  were  a  scattered 
ody  unable  to  combine,  and  it  was  therefore  the  duty  of  bodies 
ke  the  College  to  take  up  their  cause ;  he  thought  that  prompt 
ition  was  urgently  needed,  and  that  it  was  most  important  that 
ie  deputation  should  go  before  the  Estimates  came  on  in  the 
ouse  of  Commons.  They  should  insist  that  the  report  of  Lord 
imperdown’s  Committee  should  be  adopted  by  the  Government, 
id  they  ought  to  try  to  obtain  the  formation  of  a  Royal  Corps  on 
e  same  lines  as  the  Royal  Engineers. 

Sir  Dyck  Duckworth  seconded  the  resolution,  and  said  that 
e  treatment  the  subject  had  received  from  the  Secretary  of  State 
r  War  was  unfair,  ignominious,  and  intolerable,  seeing  the  im- 
Ttance  of  the  subject  and  the  great  care  bestowed  on  it  by  the 
'mmittee.  He  thought  that  such  a  deputation  as  was  proposed 
ould  have  great  weight,  and  must  succeed  in  its  object.  OwiDg 
misunderstandings  about  the  question  of  rank  very  serious 
eakdowns  might  occur. 

Dr.  Balfour  said  that,  as  the  representative  of  the  College  at 
e  Committee,  he  was  sure  that  every  endeavour  had  been  made 
get  at  the  root  of  the  grievances,  but  their  recommendations 
d  been  set  aside  by  the  Secretary  for  War  by  the  advice  of  his 
litary  advisers. 

sir  Guyer  Hunter  said  that  in  India  the  medical  men  were 
hei.  engaged  in  civil  or  in  military  duties.  During  sixteen 
ars  in  the  former  capacity  no  friction  had  ever  occurred,  whilst 
jen  engaged  in  the  latter  capacity  friction  with  the  military 
l[  icers  was  constantly  arising.  He  felt  sure  that  if  the  College 
'  mt  to  the  Government  it  would  succeed. 

Sir  Joseph  Fayrer,  after  alluding  to  the  hesitation  he  felt  in  I 


speaking  on  this  subject  owiDg  to  his  official  position,  gave  the 
College  the  opinions  which  his  long  experience  had  led  him  to 
form. 

Dr.  P’1  e-Smith  thought  the  College  was  not  in  a  position  to  ex¬ 
press  an  opinion  at  all ;  it  had  not  sufficient  knowledge  of  the 
subject,  and  had  no  right  to  form  an  opinion.  On  all  medical 
questions,  and  on  those  relating  to  education,  it  could  pronounce 
with  weight  and  effect  and  was  entitled  to  be  heard. 

The  President  observed  that  no  improvement  in  this  or  kin¬ 
dred  matters  had  ever  taken  place  except  as  the  result  of  agita¬ 
tion  from  without,  and  he  thought  the  evidence  collected  by  the 
Committee  already  referred  to  did  supply  the  College  with  ample 
knowledge  on  the  subject.  It  was  a  duty  which  ought  to  be 
undertaken  by  the  College  whether  it  succeeded  or  not. 

Dr.  Joseph  Ewart  thought  that  they  would  succeed ;  at  any 
rate  they  must  not  show  want  of  courage.  The  reforms  must 
eventually  be  conceded,  if  not  at  once. 

Dr.  Playfair  also  supported  the  resolution,  and  thought  it 
was  clearly  their  duty  to  come  to  the  rescue  of  their  military 
brethren. 

Dr.  Quain  thought  they  had  a  good  right  to  ask  why  the  report 
of  the  Committee  had  been  ignored,  and  was  decidedly  of  opinion 
that  the  College  should  take  action  in  the  matter. 

After  a  few  words  from  Dr.  Farquharson,  the  resolution  was 
put  and  agreed  to. 

A  report  from  the  Committee  of  Management  was  received  and 
adopted. 

The  consideration  of  the  amended  scheme  for  the  reconstitution 
of  the  University  of  London  was  postponed  pending  the  report  of 
the  Committee  of  the  College,  who  had  been  appointed  to  discuss 
the  whole  question. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Recognition  of  Colleges  and  Hospitals.  —  At  the  last  meeting 
of  the  Council  of  the  Royal  College  of  Surgeons  a  report 
was  received  from  the  Committee  of  Management,  and  was 
adopted  subject  to  the  approval  of  the  College  of  Physicians. 
.The  Committee  recommended  that  as  the  Cooper  Medical  Col- 
lege,  San  Francisco,  had  fulfilled  the  requirements  respecting 
a  preliminary  examination  in  arts,  it  should  now  be  added  to  the 
list  of  institutions  recognised  by  the  Conjoint  Board  for  profes¬ 
sional  study.  They  further  recommended  that  the  Royal  Ports¬ 
mouth  Hospital  be  added  to  the  list  of  hospitals  recognised  by 
the  Board  ;  but  with  respect  to  an  application  from  the  College  of 
State  Medicine,  the  Committee  resolved  “that  they  were  not  at 
present  prepared  to  recommend  to  the  two  Colleges  to  recognise 
the  Laboratory  of  the  College  of  State  Medicine  as  a  place  of  in¬ 
struction  for  the  diploma  in  Public  Health.” 

(  Lord  Camper  down  s  Committee—  At  the  same  meeting  of  the 
Council,  the  Committee  appointed  to  consider  the  report  of  Lord 
Camperdown’s  Committee  on  the  Status  of  Army  Medical  Officers 
recommended  that  a  letter  should  be  addressed  by  the  President 
to  the  Secretary  of  State  for  War  desiring  him  to  reconsider  the 
question,  and  to  take  steps  to  carry  into  effect  the  recommenda¬ 
tions  contained  in  the  report  of  the  aforesaid  Committee.  This 
resolution  was  adopted. 

Examiners. — The  following  gentlemen  have  been  elected  exa¬ 
miners  : — First  Examination.  Elementary  Anatomy :  Messrs.  C. 
A.  Ballance,  F.R.C.S.En?. ;  Arthur  Hensman,  F.R.C.S.EDg. ;  W. 
Arbuthnot  Lane,  F.R.C.S.Eng. ;  C.  Barrett  Lockwood,  F.R.C.S.Eng. ; 
and  C.  Stonham,  F.R.C.S.EDg.  Elementary  Physiology:  Messrs 
J.  R.  Radford,  M.R.C.S.Eng.,  and  W.  G.  Spencer,  F.R.C.S.Eng 
Second  Examination.  Anatomy :  Messrs.  W.  Anderson, 

*  C?  IT* T  XT  r\  -  -  n  -t*  ™  ^  2 


w.  Ax.  va u,  ±  , -Lu.vy. o. ,  v  iiicciiu  u .  iiarns,  r  .it.L'.o.iLDg,  j 

and  B.  T.  Lowne,  F.R.C.S  Eng. — Third  Examination.  Midwifery: 
Drs.  William  Duncan,  F.R.C.S.Eng. ;  W.  S.  A.  Griffith,  F.R.C.S.Eng. ; 
Peter  Iiorrocks,  M.R.C.S.Eng. ;  and  J.  B.  Potter,  M.R.C.S.Eng.— 
First  Professional  Examination  for  the  Diploma  of  Fellow. 
Anatomy:  W.  H.  Bennett,  F.R.C.S.Eng.;  W.  Bruce  Clarke, 
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Power,  F.R.C.S.Eng.;  and  Gerald  F.  Yeo,  F.R.C.S.Eng.— Mr.  A. 
Winterbottom  has  resigned  his  appointment  as  member  of  the 
Board  of  Examiners  in  Dental  Surgery. 

Mr.  John  Marshall. — At  the  last  meeting  of  the  Council  it  was 
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unanimously  resolved  that  the  best  thanks  of  the  Council  be  given 
to  Mr.  Marshall  for  his  efficient  services  as  representative  of  the 
College  in  the  General  Medical  Council.  The  Council  likewise 
expressed  their  deep  regret  that  Mr.  Marshall  had  determined  to 
retire  from  his  seat  on  the  Council  of  the  College. 

The  Select  Committee  on  Hospitals. — In  response  to  an  applica¬ 
tion  by  Mr.  J.  F.  Symms-Jeune,  expressing  the  hope  that  the 
Council  would  assist  the  Select  Committee  in  their  inquiry  re¬ 
specting  the  metropolitan  hospitals,  etc.,  and  requesting  to  be 
furnished  with  the  names  of  gentlemen  willing  to  act  as  witnesses, 
the  Council  have  signified  their  approval,  and  it  was  left  to  any 
member  who  might  so  desire  to  give  evidence. 

The  University  of  London  and  the  Royal  Colleges. — The  Re¬ 
gistrar  of  the  London  University  has  forwarded  to  the  Council 
copies  of  the  scheme  for  the  reconstitution  of  the  University,  as 
amended  since  the  conference  with  the  representatives  of  the  two 
Royal  Colleges,  and  sanctioned  by  the  Senate.  The  Council  re¬ 
ferred  the  scheme  to  the  delegates  of  the  two  Colleges,  to  consider 
and  report  to  a  subsequent  meeting  of  the  Council. 


Kino  and  Queen’s  College  of  Physicians  in  Ireland— The 
following  Licentiates  in  Medicine  of  the  College  having  complied 
with  the  by-laws,  have,  pursuant  to  the  provisions  of  the  Supple¬ 
mental  Charter  of  Victoria,  dated  December  12th,  1878,  been  duly 
admitted  Members  of  the  College : 

J.  Crawford,  Lie.  Med.,  1868,  London;  S.  T.  Gordon,  Lie.  Med.,  1874, 
Dublin. 

At  special  examinations  for  the  licences  of  the  College,  held  on 
Tuesday,  June  10th,  1890,  the  following  registered  medical  prac¬ 
titioners  were  successful : 

For  the  Licence  to  Practise  Medicine. — J.  A.  Baird,  L.R.C.S.I.,  Dublin  ;  J.  E. 
Dormer,  L.R.C.S.I.,  Newtounbarry,  co.  Wexford. 

For  the  Licence  to  Practise  Midwifery . — j.  A.  Baird,  L.R.C.S.I.,  Dublin. 


Krhatum. — In  the  examination  list  for  the  F.R.C.S.,  in  the  Journal  of  June 
14th,  p.  1405,  line  2,  for  “  M,  L.  Trenchmann”  read  “  M.  L.  Trechmann.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ROYAL  COLLEGES  AND  THE  ARMY  MEDICAL 

OFFICERS. 

The  Royal  College  of  Surgeons,  England. 

We  have  before  mentioned  that  the  College  of  Surgeons  has 
resolved  to  take  action  in  support  of  the  claims  of  the  army 
medical  officers  to  real  army  rank  and  titles,  as  urged  by  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion,  and  endorsed  by  resolution  of  the  Association  at  its  last  two 
annual  meetings  to  which  that  Committee  has  reported.  The 
Camperdown  Committee  having  approved  the  claim  thus  made 
as  reasonable  and  proper  to  be  granted,  and  the  Government 
having  nevertheless  refused  to  act  upon  those  recommendations, 
the  Council  of  the  College  has  now  addressed  the  following 
letter : — 

To  the  Fight  Honourable  the  Secretary  of  State  for  War. 

Sir. — With  reference  to  the  Report  of  the  Committee  on  the  Pay,  Status,  and 
Conditions  of  Service  of  Medical  Officers  of  the  Army  and  Navy,  to  which,  at 
your  request,  a  representative  vias  appointed  by  this  College,  I  am  desired  by 
the  Council  of  the  College  to  express  to  you  their  deep  regret  that  the  recom¬ 
mendations  of  this  Committee  with  regard  to  the  grant  of  army  rank  and  titles 
to  medical  officers  of  the  army  have  not  been  acted  upon. 

The  Council  submit  that  the  evidence  taken  by  the  Committee  proves  that  it 
is  necessary  for  the  efficiency  of  the  medical  service  that  the  recommendations 
contained  in  Section  3  of  the  report  should  be  carried  into  effect,  and  that 
army  rank  and  titles  are  essential  for  medical  officers,  to  enable  them  thoroughly 
to  perform  their  duties,  especially  when  engaged  on  active  service. 

In  the  opinion  of  the  Council  the  witholding  of  strictly  defined  army  rank 
and  titles  from  medical  officers  places  them  in  a  position  of  inferiority,  which  is 
unjust,  considering  their  professional  attainments  and  the  important  duties 
which  they  have  to  perform. 

Moreover,  the  want  of  army  rank  and  tit les  leads  to  such  constant  annoy¬ 
ance  and  mortilication  in  the  daily  work  and  life  of  medical  officers  that  many 
become  disheartened  and  leave  the  service  directly  thev  can  secure  a  pension,  to 
the  detriment  of  the  army  and  the  rapid  augmentation  of  the  non-effective 
charges. 

It  is  believed  also  that  the  grievances  complained  of,  if  left  unredressed,  will 
in  future  much  prejudice  the  service  in  respect  of  the  quality  of  those  who  seek 
to  enter  it. 

The  Council  therefore  beg  to  urge  you  to  reconsider  the  question,  and  to  take 
steps  to  carry  into  effect  the  recommendations  with  regard  to  the  grant  of  army 
rank  and  titles  to  medical  officers  contained  in  the  report  of  the  aforesaid  Com¬ 
mittee.  I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

Jonathan  Hutchinson,  President. 


The  Royal  College  of  Physicians,  Edinburgh. 

The  following  is  the  memorial  of  the  Royal  College  of  Physicians 
of  Edinburgh : — 

To  the  Right  Honourable  Edward  Stanhope ,  M.P.,  Her  Majesty's 
Secretary  of  State  of  War, 

Sheweth  that  the  Royal  College  of  Physicians  of  Edinburgh  is 
deeply  interested  in  everything  which  concerns  the  welfare, 
honour,  and  efficiency  of  the  medical  profession,  and  that  the 
Army  Medical  Staff  is  a  very  important  branch  of  that  profession. 

That  the  College  believes  it  to  be  universally  admitted  that  the 
efficiency  of  the  army  depends  in  no  small  degree  on  its  medical 
staff,  and  that  it  is  necessary  for  the  efficiency  of  the  medical  staff 
that  there  be  no  just  causes  of  dissatisfaction  amoDg  its  members. 

That  the  College  understands  that  just  causes  of  dissatisfaction 
exist  at  present  in  regard  to  the  rank  and  position  in  the  army 
held  by  the  Medical  Staff,  and  that  these  causes  of  dissatisfaction 
affect  the  consideration  in  which  the  members  of  the  staff  are 
held,  and,  consequently,  their  usefulness  in  the  service. 

That  the  College  believes  that  the  dissatisfaction  which  exists 
would  be  removed  if  the  Medical  Staff  were  granted  rank  as  in 
the  Royal  Engineers,  such  rank  being  effective,  as  was  recom¬ 
mended  by  Lord  Camperdown’s  Committee,  “  in  all  respects  and  for 
all  purposes  except  that  of  military  command,  which  last  shall 
appertain  to  medical  officers  only  in  hospitals,  and  when  on  duty 
with  officers  and  men  of  the  Medical  Staff  Corps  or  attached  to  it 
for  duty.” 

That  the  College  strongly  urges  that  you  will  be  pleased  to  take 
steps  with  a  view  to  bring  about  some  such  arrangement,  and 
thus  place  the  Army  Medical  Service  in  the  position  which  it  is 
desirable  it  should  hold  in  the  eyes  of  the  army,  of  the  public,  and 
of  the  medical  profession. 

T.  Grainger  Stewart,  M.D.,  President. 

A  copy  of  the  above  has  been  sent  to  every  Scotch  member  of 
Parliament  from  the  College. 

The  Royal  College  of  Physicians,  London. 

At  the  last  meeting  it  was  resolved  to  send  a  deputation  to  Mr, 
Stanhope  (see  page  1461). 


REMARKS  ON  THE  REPORT  OF  LORD  CAMPERDOWN’S 

COMMITTEE. 

We  have  received  a  small  pamphlet  on  the  above  subject  printed 
for  private  circulation.  The  author  clearly  summarises  the  origin 
and  development  of  the  present  controversy.  He  shows  that  it 
centres  round  the  all-important  questions  of  rank,  title,  and  army 
status.  Medical  officers  were  content  to  share  relative  rank  with 
the  other  army  departments,  but,  in  the  advance  of  these  depart¬ 
ments,  cannot  consent  to  be  left  in  a  wholly  inferior  position ; 
they  must  be  levelled  up  ;  and  it  is  not  merely  a  question  of  sen¬ 
timent,  but  of  efficiency.  It  was  owing  to  the  independent  action  of 
the  British  Medical  Association,  in  spite  of  official  opposition,  that 
medical  officers  were  enabled  to  express  their  real  feelings  and 
desires.  The  result  was  the  Camperdown  Commission,  which  has 
fairly  fixed  the  grievances.  As  regards  pay,  the  cry  that  the  me¬ 
dical  staff  were  overpaid  as  compared  with  other  branches  is 
simply  proved  to  be  untrue.  Not  only  is  their  pay  not  high,  but 
it  is  the  only  thing  they  have  to  look  to,  as  they  have  “  no  prizes.” 
He  condemns  interference  with  retirement,  and  the  retrospective 
application  of  the  period  in  the  rank  before  claiming  the  pension 
thereof. 

As  regards  rank  and  title,  he  declares  the  attempt  of  the  Com¬ 
mission  to  trace  the  origin  of  the  dispute  to  the  abolition  of  the 
regimental  system  as  wholly  fallacious  and  absurd.  He  maintains 
that  80  per  cent,  of  medical  officers  desire  substantive  rank  and 
titles,  and  that,  if  the  majority  of  the  “ medical  witnesses”  were 
in  favour  of  double  titles,  then  they  did  not  truly  represent  their 
department. 

On  the  question  of  service,  he  says  the  medical  staff  is  rapidly 
becoming  a  foreign  service  body,  which  will  mean  a  startling  in¬ 
crease  in  the  odds  against  life  and  health.  He  says  the  Govern¬ 
ment  of  India  should  simply  be  ordered  to  give  effect  to  Royal 
Warrants.  The  author  touches  on  the  curious  dissents  attached 
to  the  report.  The  outrageously  retrograde  proposal  to  “relieve” 
medical  officers  from  command  in  their  own  establishments  shows 
the  spirit  in  which  the  dissent  is  conceived.  So  also  the  pro¬ 
posal  to  “  ticket  ”  or  brand  the  medical  officer’s  uniform.  Is  it 
necessary  to  ticket  engineers,  paymasters,  ordnance  officers,  etc., 
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.onvejed  in  the  talk  of  “the  dignity  of  the  eminent  profession  ” 

onH  "I10111118  ot  lt8  bitterest  enemies.  He  finally 

fhe  on  y  satisfactory  issue  of  the  whole  controvert 
rould  be  the  formation  of  a  “  Royal  Corps  ”  with  due  military 
tatus  and  organisation.  y 


CHANGES  OF  STATION. 

'HK  following  changes  of  station  among  the  officers 
ttaff  of  the  Army  have  been  officially  notified  as 
dace  during  the  past  month 


urgeon-Major  W.  E.  Saunders 
••  J.  M'Gann 
urgeon  O.  It.  S\  Ives  ter 

M.  F.  Macoamara 
J.  O.  G.  Sandiford  M.D. 
R*  W.  E.  H.  Nicholson 
W.  J.  Baker . 

S.  Townsend,  M.D.  ." 
G.  W.  B.  Creaglx 
W.  Dick,  M.B. 

B.  M.  Skinner 
It.  J.  S.  Simpson, M.B. 
(1.  M.  H.  Colman,  M.B. 
J.  Kiordan,  M.B. 

J.  J.  C.  Donnet 
A.  Stables,  M.B. 

W.  Turner  ... 

F.  J.  W.  Stoney 

C.  H.  Hale  ... 

G.  Raymond,  M.B.  ... 

T.  M  Culloch,  M.B.  ... 

K.  M'N.  Woods,  M.B. 

U.  W.  Reilly... 

H.  E.  Winter 
uirtermaster  li.  Howell 

,  J.  Beach 


From 

Bombay  ... 

Dublin 

Devonport 

Birr 

Cork 

Devonport 

Bengal 

Castlebar  ... 

Hereford  ... 

Dover 

Bengal 

Edinburgh 

Madras  ... 

Dublin 

Ennis 

Preston  ... 
Dublin 
Stirling  ... 
Youghal  ... 
Woolwich ... 
Portland  ... 
Macclesfield 
Devonport 
Cork  District 
Natal 


of  the  Medical 
having  taken 

To. 

Dover. 

Birr. 

Monmouth. 

Dublin. 

Glenbeigh. 

Kinsale. 

Carmarthen. 

Ballincollig. 

Navan. 

Beaumaris. 

Lvdd. 

York. 

Cupar. 

Tipperary. 

Sligo. 

Clonmel. 

Fleetwood. 

Castlebar. 

Perth. 

Cork. 

Mauritius. 

Jersey. 

Lancaster. 

Swansea. 

Dublin. 

Cork  District. 


_  THE  NAVY. 

«’QFh’««Uh0E0N  JoSE.p®  Wood,  M.U.,  who  entered  the  service  January  12th 
;  theh//iW«, Pr°m<?ted  f;°  be  Fleet-Surgeon  from  June  7th.  He  was  Surgeon 
fricaf  medah  6  War  Wlth  the  Zulus  iu  1879>  aud  received  the  South 

TMe«t1.l^n*r  aPP°intments  have  been  made  at  the  Admiralty George 
*  B  ob A MMONds,  S urgeon  to  Chatham  Hospital,  June  29th;  Alfred  H  L 
1  a®  tembr°,;e'  June  29th  ;  William  W.  Pkyn,  Surgeon  to  the 
■<lu. ,  June  13th ;  Alfred  Crosslev,  Surgeon  to  the  Asia,  June  13th  •  Georqf 
ewlett,  Surgeon  to  the  Sandfly,  June  24th  ;  F.  W.  Collingwood  ’  Surgeon 

’  *ClZleVi:  Ju!'f  24th  =  JohnOttlev,  Surgeon  to  the  Bowicea,  additional 
r  the  Herald  aud  for  medical  charge  of  the  Mosqu.i4o,  June  17th.  ’ 

MEDICAL  STAFF. 
iigam.-Surgeon  Francis  Howard,  M.D.,  has  been  placed  ontemporarvhalf- 
•y  on  account  of  ill-health,  June  6th.  His  commissions  are  dated  Assist- 

‘)ru"rsth0tiS7rtel Pt«m|be«  ;30ta’ 1863 f  Surgeon,  March  1st.  1873  :  Surgeon-Major, 
tril  23th,  1876 ;  and  Brigade-Surgeon,  September  14th.  1888.  He  served  in 

®  ^han  ,w.ar  1879‘80  j11  medical  charge  of  the  25th  King's  Own  Borderers 
-the  ESyPtlal!  War  of  1882  in  medical  charge  of  the  18tli  Com- 
ny  Royal  Engineers  (medal,  and  Khedive’s  bronze  star). 

Surgeon-Major  J.  B.  Kelly  ranking  as  Lieutenant-Colonel,  is  promoted  to 
1  ®r'E‘l(ie"!?urgeon,  i.-ice  J.  I .  Beattie,  M.D. ,  retired,  May  31st,  1890  His  pre 
ous  commissions  bear  date  ^Assistant-Surgeon.  September  30th,  1864;  Sur- 

u-nrecordCh  1St’  1873’ and  SUrffe°n  MaJ°r’  S('Ptember  30tb,  1876.  He  has  no 

Surgeon- Major  W.  F.  Stevenson.  M.B.,  has  been  appointed  Assistant  Pro 
imr  of  Chmca!  and  Military  Medicine  at  the  MedicafLhool  at  Net  lev  vice 
gade  Surgeon  J.  1 .  Beattie,  M.D.,  who  has  retired  from  the  service. 


INDIAN  MEDICAL  SERVICE. 

.E  retirement  of  the  undermentioned  Brigade-Surgeons,  already  announced  in 
e  Journal  has  received  the  approval  of  the  Queen  :-J.  F.  Barter  and  Hugh 
UFFITH,  of  the  Madras  Establishment,  and  William  Dymock,  of  the  Bom- 
V  establishment. 

The  promotion  of  the  undermentioned  Surgeons  to  be  Surgeons-Maior  an- 
unced  some  time  since  in  the  Journal,  has  received  the  approval  of’  the 

^  7BeiM^l  Jotc;AiUI'LEN’M  U  ’  Cretin>  A.  Duncan.  M.D. ;  G.  F. 
cholson,  M.D. ;  S.  F.  Bigger  G.  S.  Robertson,  and  G.  M.  Nixon.  Madras  ■ 
H  Pope,  R.  Pemberton,  D.  P.  Warliker,  J.  J.  Moran.  M.D. ;  F.  C.  Smith 

h  S"*1*  n11.;  ;H.  Armstrong.  Bombay  :  C.  Monks,  P.  J.  Damania,’ 
H.  BULL,  M.D. ;  F.  F.  M‘CARTIE. 

Jrigade-SurgeonR.  Harvey,  M.D..  Bengal  Establishment,  is  appointed  to  the 
miuistmtive  medical  charge  of  the  Peshawur  district,  vice  Deputy  Surgeon- 
neral  r.  N.  Hoysted,  who  is  transferred  to  the  Sirhind  district  J  S 

J- P^mTT’  BenP1  Establishment,  second  class  civil  surgeon,  is 
-nsferred  from  Kheree  to  Etawah.  h 

:!iVer;iCeS,?{  Bri)fatl‘r ,Sur.??.on  c-  Sibthorpe,  Madras  Establishment,  are  re- 
ced  at  t lie  disposal  of  the  Military  Department. 

’he  undermentioned  Surgeons,  recently  appointed  to  the  Bombay  Establish- 

trer^ted  M  f0ll0W9  =-J-  B'  SMITH'  M-D-  to  general  duty,  Poona  dis- 
't ;  H.K  Cleveland,  to  general  duty,  Bombay  district ;  T.  M.  Shaw  MB 
general  duty,  Bombay  district ;  E.  L.  C.  Smith,  to  general  duty,  Poona  dis- 

.R^DD;  M  D-.  serving  on  the  Bengal  Establish- 
tificate  6  Allahabad  distnct,  has  leave  of  absence  for  six  montlis  on  medical 


„  _  ARMY  MEDICAL  RESERVE. 

urgeon  James  Charlesworth,  1st  Volunteer  Battalion  North  Staffordshire 
Regiment,  is  appointed  Surgeon-Ma  jor,  ranking  as  Major,  June  11th. 

.  _  THE  VOLUNTEERS. 

Dm  mfabS1CR<iE°n.H^  I1lEALD’.3rd  Volunteer  Battalion  Liverpool  Regiment  (late 

Volunteer  Battalion  King's  Own  Scottish  Borders™  li  ,ird 

Robert  Stirling,  4tli  Volunteer  Battalion  Royal  Highlanders  "(late^he^Bt 
F.ensLury)e);  WlLLIAM  FL™  Stiv^n,  MX1 ^stMi^ex "the 

Surgeon-Major  Cranking  as  Major)  T.  Partridge,  2nd  Volunteer  Battalion 
Gloucestershire  Kegiment  (late  the  2nd  Gloucestershire),  has  resigned  liis  com¬ 
mission,  with  permission  to  retain  his  rank  and  uniform.  His  commission  is 

Act  higS  urceon  A  R7  Stef,  *  T/  v?"  °/  b^geon-Major  February  fit  IX 
Acting  surgeon  A.  R.  .8 ieel,  1st  Volunteer  Battalion  King’s  Uwn  Yorkshiie 

Surgeon.  7  Uate  ^  5Ul  We9t  Kidin«  of  Yorkshire;,  is  promoted  to  be 

n  n  p  o  T  ..MILIJ.AIi;Y  INSTINCTS  v.  MEDICAL  EFFICIENCY. 

.K.C.S.I.  says :  1  he  handful  ol  staff  officers  at  home,  well  paid  and  will. in 

b6St  m^dicaJ  .advice»  are  those  who  deny  proper  army  status  to 
medical  officers,  and  so  drive  the  best  men  away.  But  have  they  no  thought 
lor  the  multitudes  of  officers  and  soldiers  abroad  who  have  to  rely  upon  Uie 
medical  officers  provided  for  them?  When  the  Army  Medici? Service  are 
it  lreatedl  «°od  men— some  of  the  best  men— come  forward  and  enter 

' ,  t  now  neither  first-class  men  will  enter  nor  remain  in  it  The  real  suf- 
te.era,  therefore,  are  Uie  regimental  officers  and  rank  and  file  who  ot  neces¬ 
sity  serve  abroad.  Are  these  men  to  suffer  because  a  little  coterie  at  home 
ttaff  ?°Wed  t0  over,lde  J'Ariiamentary  Committees  and  degrade  the  Meuieal 


M.B.,  C.M.,  I.M.S.— The  proposals  do  not  at  present  seem  feasible  We  should 
srt™on0.UrCOrre8pOIKlenfct0d0  U°thing  ra9h’andt0  adb«e  to  his  pre- 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BETHLEM  ROYAL  HOSPITAL. 

With  an  average  resident  population  of  250  patients,  the  admis¬ 
sions  during  la9t  year  reached  the  high  figure  of  264,  and  the 
number  discharged  or  died  during  the  same  period  was  285.  Jt 
must  be  remembered,  in  dealing  with  the  admissions  and  'dis- 
charges,  that  incurable  and  chronic  cases  are  not  admitted.  There 
has  been  no  diminution  in  the  number  of  applications  for  admis- 
slon ;  nearly  1  case  in  every  7  had  previously  been  in  the  Los- 
pital.  Two  female  patients  could  not  be  detained  as  insane  in 
consequence  of  their  showing  no  signs  of  insanity  after  admis¬ 
sion-one  of  them,  however,  remained  as  a  voluntary  boarder 
One  female  patient,  who  had  before  admission  cut  off  her  right 
hand  in  obedience  to  the  Biblical  command  as  to  an  offending 
member,  succeeded  in  getting  her  only  hand  out  of  a  padded  and 
locked  canvas  glove  (mechanical  restraint),  and  in  a  very  shoit 
space  of  time  completely  removed  her  right  eye.  In  such  a  case 
as  this  there  can  be  no  doubt  about  the  propriety  of  the  applica¬ 
tion  of  mechanical  restraint  j  the  only  ground  for  regret  stems 
to  be  that  the  restraint  employed  was  not  more  effectual. 

Dr.  Percy  Smith,  the  resident  physician,  in  his  annual  report, 
speaks  well  of  the  use  of  sulphonal  as  a  sleep  procurer,  which  he* 
thinks  very  valuable  for  senile  cases  with  excitement.  He  also 
says  that  tfie  attempt  throughout  the  year  to  treat  some  cases 
by  the  use  of  hypnotism  has  been  rewarded  with  only  limited 
results.  He  also  refers  to  the  alteration  in  the  law  with  regard 
to  lunatics  with  justifiable  alarm.  The  amount  of  additional 
mere  clerk’s  work  which  recent  legislation  has  thrust  upon  the 
medical  officers  of  asylums  is  enormous,  whilst  the  delay  which  is 
bound  to  take  place  in  obtaining  early  treatment  will  be  most 
prejudicial  to  the  interests  of  the  patients. 

In  addition  to  the  Lunacy  Act,  1890,  which  has  just  come  into 
operation,  the  Commissioners  in  Lunacy,  by  the  powers  now  con¬ 
ferred  upon  them,  have  issued  a  book  of  rules  covering  eleven 
pages  of  foolscap,  together  with  a  schedule  containing  nineteen 
“  forms.” 

Western  Counties  Idiot  Asylum.— The  annual  meeting  of 
the  subscribers  to  this  institution  has  lately  been  held,  under  the 
presidency  of  the  Right  Hon.  Lord  Clinton.  From  the  report  of 
the  Board  of  Management  it  appears  that  since  the  last  general 
meeting  the  number  of  inmates  has  increased  from  158  to  180. 
Twenty-six  cases  have  been  admitted  during  the  year,  eight  have 
been  discharged,  and  ten  have  died.  Allusion  was  made  to  the 
death  of  the  President,  the  late  Earl  of  Devon,  and  a  resolution 
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was  passed  expressing  the  regret  of  the  Committee  at  the  loss 
they  had  sustained.  The  asylum  has  been  at  work  for  twenty-six 
years,  and  as  a  result  of  the  training  100  pairs  of  boots  had  been 
made  and  nearly  1,200  repaired  during  the  year.  The  financial 
position  of  the  institution  is  in  a  satisfactory  condition.  A  vote 
of  thanks  was  accorded  to  the  officers  of  the  asylum,  which  was 
suitably  acknowledged  by  Mr.  W.  Locke,  the  superintendent. 

New  Metropolitan  Pauper  Lunatic  Asylum. — The  Earl  of 
Rosebery  laid  on  June  12th,  at  Claybury,  near  Woodford,  the 
foundation  stone  of  the  first  lunatic  asylum  built  for  the  new 
County  of  London  for  the  accommodation  of  the  pauper  lunatics  of 
the  metropolis.  The  increase  of  lunatics  for  whom  the  Council 
had  to  provide  was  from  300  to  400  a  year,  and,  as  Claybury 
Asylum  would  accommodate  2,000,  it  needed,  observed  the 
Chairman,  a  very  simple  arithmetical  process  to  understand  that 
every  five  years  London  would  require  to  erect  another  such 
establishment.  He  did  not  say  that  the  increase  referred  to 
was  out  of  proportion  to  the  increase  of  the  population — an  in¬ 
crease  of  some  80,000  a  year — but,  such  as  it  was,  it  had  to  be 
met.  The  building,  on  which  already  £90,000  has  been  expended, 
is  in  a  for  ward  state,  and  will,  it  is  stated,  be  completed  in  two 
years. 

Hospital  Saturday  Fund. — The  first  general  meeting  of  the 
Hospital  Saturday  Fund  since  its  incorporation  was  held  on  Satur¬ 
day,  June  14tb.  The  Lord  Mayor  was  elected  president,  and  Sir 
J.  W.  Whitehead,  chairman  of  the  council.  From  the  financial 
statement  presented  it  appeared  that  £4,196  12s.  2fd.  had  been  re¬ 
ceived  since  January  1st,  1890,  whilst  £2,070  11s.  10|d.  had  been 
expended.  Reference  was  made  to  some  differences  which  had 
arisen  between  the  managers  of  the  Morley  House  Convalescent 
Home  and  the  Hospital  Saturday  Fund,  and  it  was  agreed  to  re¬ 
commend  that  a  subcommittee  of  the  Council  should  be  appointed 
to  meet  the  committee  with  a  view  to  arranging  a  basis  of  settle¬ 
ment  of  such  differences. 

The  French  Hospital. — A  committee  of  ladies  in  Paris,  of 
which  Madame  Waddington  has  accepted  the  presidency,  are 
organising  a  French  fete  at  the  French  Exhibition,  Earl’s  Court,  to 
be  held  on  July  5th,  the  entire  proceeds  of  which  will  be  handed 
to  the  funds  of  the  new  French  Hospital  in  Shaftesbury  Avenue. 
Colonel  North  has  subscribed  £500  to  the  fund.  The’  Court  of 
Common  Council  have  granted  £262  10s.  out  of  the  city’s  cash 
towards  the  funds  of  the  hospital. 

Sick  Children’s  Hospital,  Aberdeen. — Dr.  J.  Mackenzie 
Davidson  has  been  appointed  ophthalmic  surgeon  to  the  Sick 
Children’s  Hospital.  Dr.  Davidson  holds  a  similar  position  in  the 
Royal  Infirmary.  The  appointment  marks  a  new  departure  in 
the  staff  of  the  Children’s  Hospital,  which  will  benefit  both  the 
public  and  the  medical  school,  the  eye  wards  in  the  Royal  In¬ 
firmary  being  at  present,  it  is  said,  quite  insufficient,  as  well  as 
unsuitable,  for  the  treatment  of  children. 

Cardinal  Manning  and  the  London  Hospital. — Cardinal 
Manning,  who  last  week  was  the  recipient  of  an  illuminated 
address  and  a  cheque  for  £7,500  in  celebration  of  the  silver  anni¬ 
versary  of  his  episcopacy,  as  well  as  of  an  address  and  a  sum  of 
money  amounting  to  £160  from  the  Thames  Riverside  Trades 
Unions,  has  declared  his  intention  to  devote  a  portion  of  it  to 
founding  a  bed  in  the  accident  ward  at  the  London  Hospital  for 
the  maimed  in  working  on  the  river  Thames. 

The  Prince  and  Princess  of  Wales  are  expected  to  open  the  new 
Riyal  Infirmary,  Liverpool,  in  October  next. 


MISAPPREHENSIONS  AS  TO  HOSPITALS. 

W.  W.  writes:  I  cannot  think  the  majority  of  the  public  is  aware  that  infir- 
maries  and  hospitals  are  institutions  of  a  charitable  nature,  supported  by  the 
contributions  given  by  generous  people  to  afford  medical  and  surgical  com¬ 
forts  to  the  suffering  poor  who  cannot  afford  to  pay  the  ordinary  medical 
practitioner  or  the  consulting  physician  or  surgeon  for  such  attention.  My 
opinion,  founded  on  talking  the  matter  over  with  several  educated  people, 
is  that,  a  great  many  believe  they  can  go  to  the  infirmary  and  secure  the  best 
medical  or  surgical  aid  from  the  ablest  physicians  and  surgeons,  who  receive 
large  salaries  for  such  services.  They  never  suppose  they  are  receiving  charity 
intended  for  the  very  poor,  or  that  the  medical  officers  are  giving  their  ser¬ 
vices  gratis  to  those  whom  they  suppose  are  unable  to  pay  for  advice  and 
medicine  and  are  only  objects  of  charity  sent  by  some  subscriber,  who  is  sup¬ 
posed  to  exercise  due  care  in  only  sending  those  who  are  worthy  recipients  of 
benefits  bestowed  by  these  deserving  institutions.  A  very  intelligent  man 
told  me  he  had  been  asked  to  subscribe  to  a  hospital,  and  if  he  did  he  could 
send  anyone  or  go  himself  when  lie  was  ill  and  receive  medical  and  surgical 
treatment  free.  I  told  him  that  these  hospitals  were  only  for  the  poor,  that 
they  were  supported  by  voluntary  contributions,  and  that  medical  men  got 


no  salary  for  the  time  and  labour  they  bestowed  on  them.  He,  I  lelieve, 
hardly  credited  my  story.  I  have  spoken  to  a  great  many  people,  and  find 
out  that  the  majority  look  upon  these  institutions  as  very  rich,  and  that  the 
medical  men  are  well  paid  for  the  work  they  do  in  them.  Is  it  not  time 
people  should  be  taught  differently?  They  should  be  told  the  truth,  that  they 
are  charities  supported  by  the  public  for  the  benefit  of  the  deserving  poor, 
that  the  medical  men  are  not  paid  for  the  charitable  work  they  do,  and  that 
those  who  give  recommendations  to  others  than  those  poor  people  are  exceed¬ 
ing  their  duty,  and  should  not  have  power  to  do  so.  I  think,  also,  some  com¬ 
mittee  should  be  appointed  to  examine  into  the  fitness  of  candidates  for  the 
receipt  of  medical  charity,  and  possibly  such  a  step  would  prevent  those  in 
receipt  of  large  incomes  from  going  to  these  places  to  accept  charity  which 
was  never  intended  for  them. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


IMPUNITY  IN  ADULTERATION. 

The  few  local  authorities  who  endeavour  to  do  something  approxi¬ 
mating  to  their  duty  in  reference  to  adulteration  in  their  dis¬ 
tricts  have  many  serious  difficulties  to  contend  against  in  the  ap¬ 
plication  of  our  badly  drawn  and  cumbrous  laws  upon  the  sub¬ 
ject.  It  is  greatly  to  be  regretted,  in  the  public  interest,  that  after 
much  trouble  and  no  inconsiderable  expense  have  been  incurred 
in  proving  cases  up  to  the  hilt,  a  snubbing  should  be  administered 
to  the  active  authority  by  the  dismissal  of  such  cases  upon  grounds 
which,  in  whatever  way  at  any  rate,  they  may  be  looked  at  by  lovers 
of  legal  quibbling,  are,  from  a  common-sensepointof  view,  altogether 
untenable,  and,  indeed,  frivolous.  The  Vestry  of  St.  George  Hanover 
Square  recently  prosecuted  certain  tradesmen  for  selling  tinned 
coffees  which  were  certified  by  the  public  analyst  to  contain  at 
least  80  per  cent,  of  chicory.  The  tins  bore  labels  describing  the 
contents  as  “  French  coffee,”  these  words  being  printed  in  very 
large  letters,  while  the  fact  that  the  preparations  were  “mixtures” 
was  stated  upon  another  portion  of  the  labels  in  very  small  type. 
Some  previously  successful  cases  of  a  similar  kind,  undertaken 
by  the  same  public  body,  had  no  doubt  caused  the  manufacturers 
to  alter  the  wording  of  this  part  of  the  labels.  The  “French 
coffee  ”  was  described  as  a  mixture  of  “  chicory  and  coffee,”  and 
not  as  a  mixture  of  “  coffee  and  chicory  ”  as  before,  but  the  fact 
remained  that  the  principal  title  of  the  preparation  was  “  Coffee.” 
The  vestry  contended  that  this  was  an  offence  under  Section  8 
of  the  Sale  of  Food  and  Drugs  Act,  1875,  by  which  it  is  provided  that 
declaration  of  a  substance  as  a  mixture  is  no  protection  to  the 
vendor  if,  in  the  magistrate’s  opinion,  the  adulterant  is  present  in 
sufficient  quantity  to  fraudulently  increase  the  weight,  bulk,  or 
measure  of  the  article.  Although  it  might  have  been  thought  that  I 
the  presence  of  as  much  as  80  per  cent,  of  chicory  in  a  preparation 
the  main  title  of  which  was  “  Coffee,”  was  surely  sufficient  to  con¬ 
stitute  an  offence  under  the  section,  the  cases  were  dismissed  j 
upon  the  ground  that  a  vendor  was  not  bound  to  state  the  pro¬ 
portion  of  an  adulterant  in  an  article  declared  to  be  a  mixture.  If 
this  decision  were  correct  the  section  referred  to  would  be  alto¬ 
gether  inoperative,  and  a  vendor  would  be  able  to  sell  as  coffee  a 
mixture  containing  99|  per  cent,  of  chicory  and  f  per  cent,  of 
coffee,  with  absolute  impunity.  It  appears  that  in  these  cases  the 
magistrate  “  regretted  that  he  had  to  give  his  decision  in  favour 
of  the  defendants,”  and  as  such  regrets  are  rare,  this  is,  so  far  as  it 
goes,  satisfactory ;  but  magisterial  regrets  are  not  as  useful  as 
magisterial  convictions,  and  the  latter  would  have  been,  on  the 
whole,  far  more  satisfactory  to  the  public. 

At  the  Glasgow  Sheriff’s  Court  a  grocer  was  charged  with  sell¬ 
ing  some  tinned  peas  which  the  public  analyst  certified  to  contain 
an  injurious  amount  of  copper.  This  case  was  recently  fully  re¬ 
ported  in  the  Journal,  and  from  this  report  it  will  be  seen  that 
there  was  no  defence  worthy  of  the  name,  offered  on  behalf  of  the 
vendor.  In  accordance  with  the  Act  three  tins  had  been  taken  by 
the  inspector,  and  the  presiding  magistrate  held  that  because  the 
contents  of  one  of  these  tins  had  not  been  analysed,  although  the 
others  had  each  been  found  to  contain  injurious  amounts  of  copper, 
the  case  was  “not  proven.”  This  decision  is  a  most  extraordinary 
and  unfortunate  one.  As  a  matter  of  fact  one  tin  only  (namely,  the 
one  which  was  submitted  to  the  public  analyst)  need  have  been  ana¬ 
lysed  in  order  to  comply  with  the  plain  requirements  of  the  law. 

The  public  analyst’s  certificate  being  legal  evidence  of  the  facts 
stated  in  it,  no  further  analysis  was  required  unless,  at  the  request 
of  the  defendant,  the  tin  reserved  by  the  inspector  had  been  sent 
to  Somerset  House.  The  matter  in  hand  was  plainly  to  determine1 
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tPh  10Kr  the  peas  which  constituted  the  sample 
mbmitted  to  the  public  analyst  contained  an  amount  of  copper 
which  could  be  certified  as  injurious  to  health  (and  this  was  fully 

IZff  >y  16  evldencf  brought  forward  by  the  prosecution) 
wen  if  it  were  supposed  that  the  third  tin  or  any  other  tins  con¬ 
fined  no  copper,  or  a  smaller  quantity  of  it.  This  ought  clearly 
,o  have  been  no  part  of  the  question,  inasmuch  as  such  a  quantity 
>f  the  peas  as  would  under  ordinary  circumstances  have  been 
■aken  at  a  meal  contained  a  poisonous  metal  in  a  sufficient  amount 
;o  be  injurious. 

But  among  the  remarkable  decisions  which  have  been  given  in 
•ecent  cases  of  adulteration,  there  are  some  relating  to  milk  which 
:all  for  severe  comment.  We  have  heard  of  a  case  in  Battersea 
n  which  heavy  adulteration  of  milk  having  been  proved  against 
:ertain  large  dealers,  the  magistrate  dismissed  the  summons  on 
■he  ground  that  he  “  thought  the  defendants  had  been  put  to  suf- 
lcient  expense  already  in  the  matter.”  Among  other  things,  such 
i  decision  shows  an  absolute  want  of  comprehension  of  the  mean- 
ng  ol  adulteration.  It  points  to  the  continued  existence,  even 
.mong  educated  persons,  of  the  old  idea  that  the  practice  is  only, 
iter  all,  a  mild  form  of  fraud  to  be  looked  upon  with  lenient 
yes  ;  and,  upon  the  whole,  rather  as  a  joke.  Again,  in  the  same 
ustrict  a  milk  dealer  was  summoned  for  having  sold  to  an  in- 
V  8klm“?d  milk,”  some  milk  which  on  analysis  was 
ertified  to  be  not  “skimmed  milk,”  but  a  milk  adulterated  with 
t  least  lo  per  cent,  of  extraneous  water.  The  magistrate  is  re- 
•orted  to  have  been  “  of  opinion  that  as  the  defendant’s  wife 
emed  haying  new  milk  and  offered  to  sell  skimmed  milk 
nd  the  inspector  haying  purchased  skimmed  milk,  the 
ale  was  not  to  his  prejudice,”  and  dismissed  the  summons, 
cautioning  the  defendant  as  to  his  future  conduct.”  It  does  not 
p.pear  to  be  generally  known  that  the  composition  of  skimmed 
lilk  is  entirely,  different  from  that  of  milk  adulterated  with 
rater,  and  that  within  certain  limits  adulteration,  with  water  is 
far  more  serious  offence  than  the  removal  of  fat.  But  the  curi- 
us  part  of  this  case  is,  that  the  inspector  having  agreed  to  pur- 
hase  skimmed  milk,”  was  entitled  to  get  it  under  the  Act.  The 

S®  £hat  h.e  ?ot  was  not  of  “  the  nature,  substance  and 
uality  required — a  clear  offence  against  the  law. 

It  is  in  this  district  of  Battersea  also  that  some  magistrates 
ave  distinguished  themselves  by  imposing  fines  of  6d.  upon 
■adesmen  convicted  of  having  sold  margarine  as  butter.  We  can 
aly  express  the  hope  that  the  local  authorities  concerned  in  the 
oplication  of  the  Acts  will  not  be  so  generally  content  in  the 
iture  to  submit  to  such  decisions  as  those  of  which  we  have 
ven  some  examples,  and  that  whenever  it  is  possible,  they  will 
'ft lt;  t0  be  their  duty  to  carry  such  cases  to  the  higher  courts,  and 
.uing  satisfaction  there— a  not  unlikely  contingency — they  will 
cert  their  influence  and  energies  towards  obtaining  from 
iriiament  adequate  amendments  in,  and  additions  to,  the  pre- 
nt  laws.  * 

VIENNA  HYGIENIC  MUSEUM. 

Vn<iu8tna  ?y8ienic  Museum  was  recently  opened  in  Vienna 
ider  the  auspices  of  the  Austrian  Minister  of  Commerce.  The 
qect  of  the  institution  is  to  furnish  information  on  the  best 
eans  of  protecting  workmen  against  accidents,  and  the  injurious 
Ee.ct?  ?f  C8rtam  trades-  idea  of  the  undertaking  was  sug- 
Med  by  the  large  number  of  accidents  in  Austrian  manufac- 
*le8‘  iLu?',?£  fcb.e  Pas^  8,x  years  the  factory  inspectors  have  re¬ 
ived  official  notice  of  14,236  accidents,  including  1,240  fatal 
ses.  It  is  hoped  that  the  new  museum,  in  which  every  known 
fo^.|,be  protection  of  workmen  in  the  various  trades  is 
hibited,  will  be  useful  both  to  workmen  and  employers. 

i^nEn^LpL7/°o  °F-  THE  The  magistrate  sitting  at  the 

Imonton  I  etty  Sessions  on  June  12th  dismissed  the  summons 

enl  R"Lb/iheirLeLC0?SerVat1^  Board  a^ainst  the  Tottenham 
cal  Board  of  Health,  to  compel  the  latter  to  obey  the  notice 

vedonthemundertheLea  Conservancy  Act  of  1868,  requiring 
^m  to  discontinue  the  flow  of  sewage  into  the  river  Lea.  “ 

,  HEALTH  OF  ENGLISH  TOWNS. 

RiNu  tbe  week  ending  Saturday,  June  14th,  5  672  births  and  i 
;e  registered  in  twenty-eight  of  the  largest  English  towns ^  includmg  Lo.idon 
^h  have  an  estimated  population  of  9,715.559  persons  The  annual  rite  of 
rtalltyin  these  towns,  wh  Ah  it  a  ‘  *  1 .  V .rare  or 


verhampton,  23  8  in  Plymouth,  and  2(3.2  in  Manchester.  In  the  twenty  seven 
f,j“v‘“cla: 1  towns  the  mean  death-rate  was  18.0  per  1,000,  and  exceeded5  by  1.8 
the  rate  recorded  in  London,  which  was  16.2  per  1,000.  The  3  199  dtaths  reeis 
tered  during  the  week  under  notice  in  the  twenty -eight  town. \Sded  *401 
7  "ere  lt1?rred  to.  the  Principal  zymotic  diseases,  against  396  and  406  in 
!n»  7°  Pheew1Ilf!  weeks  ;  of  these,  148  resulted  from  measles,  93  from  whoop¬ 
ing  cough,  61  from  scarlet  fever,  39  from  diarrhoea,  36  from  “  fever  ”  (prin¬ 
cipally  enteric),  33  from  diphtheria,  and  one  from  small-pox.  These  401  deaths 
were  equal  to  an  annual  rate  of  2.2  per  1.000;  in  London  the  zymotic  death-’ 
rate  was  2.b,  while  m  the  twenty -seven  provincial  towns  it  averaged  1  s  per 
ranged  from .ml  in  Leicester,  and  0.4  in  Nottingham,  Bristol,  and 
Blackburn  to  3.6  in  London,  3.0  m  Manchester,  3.2  in  Bolton,  and  3.6  in  Liver- 
P"°‘'  ^“le*  ca?sed  the  highest  proportional  fatality  in  London,  Ilirmin- 
ham,  and  Liverpool ;  scarlet  fever  in  Wolverhampton  and  Manchester-  whoop¬ 
ing-cough  in  Derby  and  Bolton,  and  “fever”  in  Birkenhead.  Of  the  33  fatal 

tnwns°f  ?iPhijbena  ,re?orded  durin£  the  week  under  notice  in  the  twenty-eight 
towns,  24  belonged  to  London  and  3  to  Manchester.  The  only  fatal  case  of 
small-pox  registered  during  the  week  occurred  in  Plymouth  ;  7  cases  of  this 

daSvaTnneri4nnder  treatlYent  ,ln  ,tbe  Metropolitan  Asylum  Hospitals  on  Satur- 
day,  June  14th,  none  of  whom  had  been  admitted  during  the  week.  These  hos¬ 
pitals  contained  1,078  scarlet  fever  patients  on  the  same  date,  against  numbers 
increasing  from  992  to  1057  at  the  end  of  the  three  preceding  weeks  46 
cases  were  admitted  during  the  week,  against  95  and  98  and  130  in  the  three 
previous  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  2.8  per  1,000,  and  was  below  the  average.  ** 


000  in  the  two 


rtalltyin  these  towns,  which  had  been  17.8  and  18.0  n»r  1 
ceding  weeks,  fell  again  to  17.2  during  the  week  under  notice  The  rates 
he  several  towns  ranged  from  9.6  in  Nottingham,  10.5  in  Brighton  11  5  in 
>tol,  and  12.9  in  Cardiff  to  21.0  in  Sheffield,  21.1  in  Newcastle, ^22  5  in  Wol- 


HEALTH  OP  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  7th,  848  births  and  568  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortalftv 
in  these  towns,  which  had  increased  from  20.6  to  23.3  per  1,000  in  the  three  pre 
ceding  weeks,  declined  again  to  22.0  during  the  week  under  notice  but  ex¬ 
ceeded  by  4P  per  1,000  the  mean  rate  during  the  same  period  in  the  twent-v- 
e(ght  large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  recorded  m  Greenock  and  Aberdeen,  and  the  highest  in  Dundee  and  Glas- 
gow.  The  5b8  deaths  registered  in  these  towns  during  the  week  included  97 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  mte 
d’7  per.  1,000,  \vhich  exceeded  by  1.5  the  mean  zymotic  death-rate  during  t lie 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rvtes^wprM 
recorded  m  Aberdeen,  Dundee,  and  Glasgow.  The  278  deaths  registered  in 
Glasgow  included  2b  which  resulted  from  measles.  16  from  whoophig  cough 
and  4  from  scarlet  fever  In  Dundee  7  fatal  cases  of  measles  were  recorded  am] 
(Ot  whooping-cough  m  Aberdeen.  The  death-rate  from  diseases  of  ?he  resDha 
tory  organs  in  these  towns  was  equal  to  4.1  per  1,000,  against  2.7  in  LondonP 
In  the  eight  principal  Scotch  towns  853  births  and  516  deaths  were  registered 
«  week  ending  Saturday,  June  14th.  The  annual  rate  of  ZS 
in  these  towns,  which  had  been  23.3  and  22.0  per  1,000  in  the  two  preceding 

rrner  Toottht  "16'1 10  19;9  d.uriP^  the  week  under  notice,  but  exceeded  by 
,  7  pet,  LOOO  the  mean  rate  .during  the  same  period  in  the  twentv-eighr 
large  English  towns  Among  these  Scotch  towns  the  lowest  death-met 
were  recorded  in  Perth  and  Greenock,  and  the  highest  in  Dundee  and  Glas- 
gow.  The  51b  deaths  registered  in  these  towns  during  the  week  included  43 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to an  annual 
rate  of  3  6  per  1,000,  which  exceeded  by  1.4  the  mean  zymotic  death  rate 
during  the  same  period  in  the  large  English  towns.  The  highest  zvmotffi 
death-rates  were  recorded  in  Edinburgh,  Glasgow,  and  Dundee.  The  259  deaths 

3 Min 7la3K°W-  mclude,d  ,21  which  resulted  from  measles  (againtt  29 
and  26  m  the_  two  previous  weeks),  14  from  whooping-cough,  3  from  fever  and 
2  from  diphtheria.  In  Dundee  14  fatal  cases  of  measles  and  3  of  whooping- 
cough  were  recorded.  The  death-rates  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  3.8  per  1,000,  against  2.8  in  London.  7  K 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  31st,  the  deaths  registered  in  the 
sixteen  pnncipal  town  districts  of  Ireland  were  equal  to  an  annual  rate  of  20  0 
per  i, 000.  The  lowest  rates  were  recorded  in  Lisburn  and  Newry  and  the 
highest  in  Dundalk  and  Lurgan.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  1.8  per  1,000.  The  152  deaths  registered  in  Dublin  during 
3^  under  notice  were  e(lual  t0  an  annual  rate  of  22.5  per  1,000  (against 
22.5  and  23.9  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being 
lVna  f  ?.and-19'-6  \n  Edi»bur«b.  These  152  deaths  included  11  which 
m r  10om ' Tf  w P i nh ",C‘ Pa  zy®otic ,  diseases  (equal  to  an  annual  rate  of  16 
nfeasVes^ and  l^to'diphtheria . re*erred  to  whooping  cough,  3  to  diarrhma,  2  to 

During  the  week  ending  Saturday,  June  7th,  the  deaths  registered  in  sixteen 

nlr ^enoom<Thp1ltOWnfdlS1rl0t3  111  IreIand  were  equal  to  an  annual  rate  of  20.5 
per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and  Armagh  and  the 

highest  in  Dundalk  and  Galway.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  1.5  per  1,000.  The  145  deaths  registered  in  Dublin  dunAg  the 
V£der  notlce  were  equal  to  an  annual  rate  of  21.4  per  1,000  (against’ 23  9 
and  22.5  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  16  4  in 
London  and  16.9  m  Edinburgh.  The  145  deaths  in  Dublin  included  9  which 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  l  i 
per  1, 000)  of  which  4  resulted  from  different  forms  of  “  fever,”  4  f^m  diar' 
rhcea,  and  1  from  diphtheria.  *  ’ 


Hr.  Percy  Kidd  has  been  elected  Assistant  Physician  at  the 
London  Hospital. 

Medical  Magistrate.— Mr.  John  Terrell  Williams,  M.RC.S. 
or  Barrow-in -1  urness,  has  been  placed  on  the  Commission  of  the 
Peace  for  the  borough  of  Barrow. 

Presentation.— The  inhabitants  of  West  Mailing  and  neigh¬ 
bourhood  have  sho  wn  their  appreciation  of  the  services  rendered 
by  Hr.  Pope,  who  is  about  to  retire  and  leave  the  district  after 
nearly  halt  a  century  spent  in  the  active  duties  of  his  profession 
there,  by  presenting  him  with  a  cheque  for  100  guineas  and  an 
illuminattd  address. 
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INDIA  AND  THE  COLONIES, 


INDIA. 

Shama  Shum  Lala  has  offered  60,000  rupees  towards  the 
erection  of  an  eye  hospital  at  Calcutta.  Rani  Mohlab  Kunjar,  of 
Katiari,  has  given  3,000  rupees  for  the  endowment  of  a  scholarship 
at  the  Agra  medical  school. 


THE  LEEWARD  ISLANDS. 

The  Medical  Service  in  the  Leeward  Islands. — The  want 
of  medical  officers  in  the  colony  is  said  to  be  the  cause  of  much 
indignation  among  all  classes,  and  efforts  are  being  made  to  bring 
the  whole  question  before  Parliament,  failing  action  on  the  part  of 
the  local  government.  Local  papers  received  by  the  last  mail  re¬ 
port  that  in  St.  Kitts,  in  three  districts  covering  twenty-one  miles, 
with  a  population  of  over  18,000,  there  is  only  one  doctor,  who  has 
also  to  attend  to  one  of  the  district  hospitals.  If,  however,  our 
readers  will  refer  to  the  letter  which  we  published  in  our  issue  of 
November  9th,  1889,  p.  1078,  they  will  see  that  the  work  and  pro¬ 
spects  of  any  new  medical  settlers  are  described  as  “  simply 
heart-breaking.” 


OBITUARY. 


ROBERT  EMINSON,  M.R.C.S.,  L.S.A. 

Mr.  Eminson,  of  Scotter,  Kirton-Kindsey,  has  been  cut  off  by  a 
fatal  epidemic  of  pleuropneumonia,  which  during  the  last  three 
months  has  been  rife  in  this  village  of  North  Lincolnshire,  due,  it 
is  said,  to  grave  insanitary  conditions.  In  less  than  three  weeks  he 
devotedly  attended  about  ten  cases  of  this  terrible  disease,  most 
of  them  being  fatal,  several  dying  within  a  few  hours,  and  hardly 
one  extending  over  a  week.  Ilis  own  case  has  been  the  most  pro¬ 
tracted  observed,  beginning  suddenly  early  on  the  morning  of  May 
8th,  and  terminating  in  death  on  June  8th.  This  was  owing 
partly  to  the  more  chronic  character  which  the  disease  assumed, 
and  partly  to  his  iron  constitution,  his  whole  life  having  been  one 
of  constant  activity,  the  most  regular  and  simple  habits,  and 
almost  perfect  health.  His  end  was  hastened  by  the  news  of  the 
death  of  his  third  son  of  the  same  disease. 

Two  years  ago  he  celebrated  his  golden  wedding  amidst  children 
and  grandchildren,  and  his  wonderful  activity  of  mind  and  body 
then  gave  promise  that  a  long  and  useful  career  might  be  pro¬ 
longed  to  extreme  old  age. 

He  was  a  pupil  and  admirer  of  Sir  Astley  Cooper,  and  all  through 
life  an  ardent  temperance  reformer.  He  has  actively  practised 
medicine  in  Scotter  for  fifty-six  years,  and  obtained  the  Poor-law 
appointment  in  1839.  He  was  the  first  medical  officer  of  health 
for  the  Gainsborough  Rural  Sanitary  District,  and  effected  im¬ 
portant  improvements  in  many  of  the  villages  of  the  union. 

He  leaves  a  widow,  five  sons  (two  members  of  the  medical  pro¬ 
fession),  and  two  daughters,  as  well  as  a  large  circle  of  friends,  by 
whom  he  was  much  beloved  and  esteemed. 


AUGUSTUS  NEWMAN,  M.A.,  M.B.Oxon.,  M.R.C.S.,  L.S.A. 
The  death  of  Dr.  Augustus  Newman,  at  the  age  of  58,  after  a 
lingering  illness,  has  caused  a  feeling  of  regret  among  a  wide 
circle  of  friends  in  Derby.  The  deceased  gentleman  was  a  native 
of  Dartmouth.  He  was  formerly  House-Surgeon  at  the  General 
Bying-in  Hospital,  Lambeth,  and  Hospital  for  Sick  Children, 
Great  Ormond  Street.  He  took  the  degrees  of  B.A.  in  1855,  M.A. 
in  1858,  and  M.B.Oxon.  in  1859.  He  was  for  some  time  Surgeon 
to  the  Dartmouth  Ybomanry,  and  J.P.  for  the  Borough  of  Dart¬ 
mouth,  where  he  was  much  respected.  He  removed  to  Derby, 
and  held  for  fifteen  years  the  position  of  senior  medical  officer  in 
connection  with  the  Amalgamated  Friendly  Societies’  Medical 
Association.  He  was  for  many  years  a  member  of  the  British 
Medical  Association,  and  an  occasional  contributor  to  its  Journal. 
His  funeral  was  attended  by  several  of  his  medical  colleagues 
who  were  desirous  of  paying  a  last  tribute  of  respect  to  his 
memory. 


Dr.  Mirkow,  the  Chief  Physician  of  the  Bulgarian  Army,  has 
been  dismissed  from  his  post,  and,  it  is  said,  will  be  tried  for 
complicity  in  the  Panitza  conspiracy. 


MEDICAL  NEWS, 


The  Middlesex  Hospital  Medical  Society  will  give  a  conversazione 
in  the  grounds  of  the  hospital  on  Friday,  July  4th. 

A  new  School  of  Naval  Medicine  will  be  established  at  Bor¬ 
deaux  in  J uly. 

The  new  hospital  for  the  sick  poor  in  the  Abbey  parish,  Paisley, 
was  opened  recently.  The  building  is  estimated  to  cost  £8,000. 

The  Limerick  Town  Council  have  granted  a  presentment  of  £75 
towards  the  funds  of  St.  John’s  Hospital. 

The  Congress  of  the  French  Association  for  the  Advancement 
of  the  Sciences  will  be  held  at  Limoges  from  the  7th  to  the  11th 
of  August. 

Dr.  Brieger,  whose  name  is  favourably  known  for  his  original 
work  in  bacteriology  and  general  pathology,  has  been  appointed 
Extraordinary  Professor  in  the  University  of  Berlin. 

The  general  meeting  of  the  German-speaking  Cremation  So¬ 
cieties  is  to  be  held  this  year  at  Frankfort-on-the-Main,  on  July 
27th. 

The  Committee  of  the  International  Medical  Congress  to  be 
held  at  Berlin  has  decided  to  give  their  guests  a  grand  farewell 
banquet,  at  an  estimated  cost  of  15,000  marks  (£750). 

The  annual  prizes  will  be  distributed  to  the  students  of  St. 
Mary’s  Hospital  Medical  School  on  July  1st,  at  4  p.m.,  by  Sir 
Henry  Roscoe,  M.P.,  F.R.S. 

Guy’s  Hospital. — The  Dental  School  of  Guy’s  Hospital  has 
been  recognised  as  a  place  of  instruction  for  the  Licence  in  Dental 
Surgery  of  the  Royal  College  of  Surgeons  of  England. 

The  annual  meeting  of  the  Metropolitan  Provident  Medical 
Association  will  be  held  this  day  (Friday)  at  4.30,  at  Mrs. 
Bischoffsheim’s,  Bute  House,  South  Audley  Street. 

A  Ladies’  Committee  has  been  formed  in  connection  with  the 
International  Congress  to  be  held  at  Berlin  to  provide  for  the 
comfort  and  amusement  of  the  wives  of  foreign  practitioners 
during  their  stay  in  the  German  capital. 

Bequests. — Among  other  charitable  bequests  by  the  late  Miss 
Louisa  and  Miss  Frances  Childers,  of  South  Belmont,  Doncaster, 
the  Doncaster  Infirmary  has  benefited  by  £500  from  each  of  the 
two  ladies. 

The  Archduchess  Marie  Valerie,  of  Austria,  has  handed  over  the 
sum  of  50,000  florins,  voted  by  the  Vienna  Town  Council  for  public 
charitable  purposes  on  the  occasion  of  her  wedding,  to  the  St. 
Anna  Children’s  Hospital,  on  condition  that  it  shall  be  applied  t"> 
the  erection  of  a  pavilion  for  children  suffering  from  infectious 
diseases. 

It  is  proposed  to  establish  a  Medico-legal  Institute  in  the  centre 
of  Paris.  Many  post-mortem  examinations,  which  at  present  have 
to  be  performed  at  the  Morgue,  will  then  be  made  in  the  new 
institution,  and  it  is  hoped  that  this  arrangement  will  enable  the 
practical  teaching  of  forensic  medicine  to  be  carried  out  without 
wounding  the  feelings  of  the  relatives  of  the  deceased  persons. 

Dr.  Delvaille,  of  Bayonne,  has  been  commissioned  by  the 
French  Minister  of  Public  Instruction  “  to  study  the  questions  of 
physical  exercise  and  school  hygiene”  in  Spain.  As  neither  exer¬ 
cise  nor  hygiene  is  among  the  cosas  de  Espann  that  attract  the 
attention  of  scientific  observers  in  the  land  of  the  Cid,  Dr.  Del- 
vaille’s  report  on  his  mission  is  not  unlikely  to  recall  the  famous 
essay,  “  On  Snakes  in  Iceland.” 

A  serious  outbreak  of  typhoid  fever  is  reported  in  the  Porta 
Genova  quarter  of  Milan,  and  diphtheria  is  said  to  be  prevalent 
in  other  parts  of  the  city.  The  Gazetta  Medica  Lombarda  of  June 
14th  says:  “  Such  rumours  seem  to  us  destitute  of  foundation;’’ 
but  so  carefully  guarded  a  contradiction  is  hardly  likely  to  appease 
public  anxiety.  An  inquiry  has  been  instituted  by  the  Medical 
Municipal  Office. 

A  new  medical  society  has  recently  been  formed  in  France  with 
the  title  of  “  La  Soci<5t4  Clinique  des  Praticiens  de  France.”  It 
is  to  meet  twice  a  month,  and  will  hold  the  now  inevitable  “  con¬ 
gress  ”  from  time  to  time,  together  with  an  annual  dinner.  Be¬ 
sides  this  the  Society  will  publish  two  journals,  the  Annales  de  la 
Society  Clinique  and  the  Clinique  Franqaie. 
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•  *iEDfco/,SYCHou)GiCAi,  Association.— The  next  examination 
in  Lngland  for  the  eertifieate  in  psychological  medicine  will  be 
held  at  Bethlem  Hospital,  London,  on  July  17th,  at  11  o’clock  in 
the  morning.  The  examination  lor  the  Gaskell  prize  will  take 
place  on  the  following  day  at  the  same  place.  Candidates  are 
requested  to  give  fourteen  days’  notice  to  the  Honorary  General 
Secretary,  Dr.  Fletcher  Beach,  Darenth  Asylum,  Dartford. 

Thebe  is  a  great  flutter  among  the  dovecots  of  quackery  in 
Daly  at  present.  Under  the  new  law  as  to  the  “  illegal  exercise 
ot  the  healing  arts,  ’  450  cases  of  unqualified  practice  of  one  kind 
or  another  were  tried  in  the  first  three  months  of  the  present 
year.  Jt  is  to  be  hoped  that  this  springtide  of  virtuous  indigna¬ 
tion  will  not  be  followed  by  a  proportional  ebb— at  least  till  it 
has  done  its  work. 

DoRSALis.-Morpurgo  (Archio  fiir  Ohren- 
heilkunde  30  Band,  1  u.  2.  Heft)  states  that  81  per  cent,  of  persons 
Mine  ring  from  tabes  dorsalis  have  some  abnormality  of  hearing 
l  he  majority  are  deaf,  others  hear  sounds.  Some  of  the  patients 
mowed  aural  disease  that  would  account  for  the  deafness,  but  the 
greater  number  did  not.  The  author  considers  that  they  are  ex- 
imples  of  nerve  deafness ;  he  does  not  know  whether  they  are 
:entral  or  peripheral. 

Benefit  Societies  in  Berlin.-AI  the  end  of  1889  the  num- 
ier  ot  benefit  societies  in  Berlin  was  89.  the  total  receipts  of 
S»iClJUriDg,  th»®  year,  amounted  to  5,689,215  marks  (about 
RSS’SS’  lhe  ,total  expenditure  to  5,100,133  marks  (about 
t_o5,00b).  Of  the  latter  sum  47.4  was  for  sick  money,  4.8  per 
:ent.  for  burial  money,  6.7  per  cent,  for  medical  treatment,  15  9 
jer  cent,  for  medicines,  15.8  per  cent,  for  hospital  expenses,  and 
i.o  per  cent,  for  management. 

Seamen’s  Hospital  Society.— It  has  now  been  decided  that 
he  1  nnce  and  Princess  of  Wales  will  embark  on  board  a  special 
teamer  at  Westminster  Stairs  on  June  24tb,  at  130  pm  and 
.roceed  down  river  to  the  site  of  the  new  hospital  of  the  Seamen’s 
iospital  Society  at  the  Royal  Victoria  and  Albert  Docks.  There 
he  opening  ceremony  will  take  place  in  one  of  the  large  sheds 
'elonging  to  the  dock  company,  after  which  their  Royal  High- 
lesses  will  inspect  the  new  building,  and  the  Princess  will  be 
eked  to  allow'  a  ward  to  be  named  the  Alexandra  Ward. 

Ihvroid  Grafting  in  Myxcedema. — Mr.  Horsley’s  suggestion 
hat  myxoedema  might  be  treated  by  transplantation  ot  a  piece 
t  thyroid  gland  from  an  animal  to  the  human  subject  has  lately 
een  carried  into  effect  by  Professor  Lannelongue,  of  Paris  The 
atient,  a  female  cretinoid  idiot,  aged  14,  presenting  the'  usual 
igns  ot  myxoedema,  had  a  piece  of  the  thyroid  gland  of  a  sheep 
nplanted  into  the  subcutaneous  tissue  of  the  left  side  of  the 
■  hest.  The  wound  closed  over  the  graft,  but  sufficient  time  has 
ot  yet  elapsed  to  allow  a  judgment  to  be  formed  as  to  the  results 
f  the  opeiation  on  the  constitutional  condition. 


stenosis  of  the  vagina,  the  result  of  damage  during  cranioclasis 
a  .a  laoour  seven  years  previously.  Dilatation  was  performed  by 
aid  of  the  finger  and  vulcanite  ball  pessaries.  Connection  became 
feasible,  and  the  patient  conceived.  A  plastic  operation  on  the 
vagina  was  out  of  the  question,  and  further  dilatation  of  the 
™nal,  was  not  considered  safe.  When  labour  pains  came  on, 
lorros  opemtion  was  performed,  a  living  child  being  delivered, 
lhe  patient  made  a  good  recovery.  It  was  not  considered  right 
to  perl  or m  an  ordinary  Caesarean  section,  as  the  lochia  could  not 
readily  flow  away  through  the  narrow  vagina. 

•  Th,\S™dy  °.f  Inebbiety  in  AMERiCA.-At  the  recent  meet¬ 
ing  ot  the  American  Medical  Association  at  Nashville,  Tennessee, 
the  Section  of  Medical  Jurisprudence  spent  a  whole  day  discuss- 
ing  papers  on  the  criminal  responsibility  of  inebriates.  The  sub- 
jects  of  the  paper  were  :  Inebriate  Responsibility,  by  Dr.  Evans  • 
Memco- Legal  Aspects  of  Insanity  and  Inebriety,  by  Dr.  T.  L.’ 
Wright;  Inebriate  Medico-Legal  Questions,  by  Dr.  Crot  hers  •  Me¬ 
dico-Legal  Facts  from  5.0C0  Cases,  by  Dr.  L.  D.  Mason  ;  and  the 
Aeed  of  aMw  Criminal  Jurisprudence  affecting  Inebriety,  by  Dr 
Norman  Rerr.  The  Section  endorsed  the  disease  view  of  ine- 
bnety,  and  elected  Dr.  T.  D.  Crothers,  the  leading  American  spe¬ 
cialist  on  this  question,  as  Chairman  for  next  year’s  meeting  at 
Washington.  To  ensure  a  full  discussion  of  the  subject,  the  Sec- 
tion  will  in  future  be  called  the  Section  of  Medical  Jurisprudence 
£LUQ  Neurology. 

Jr'BBAL  Tuberculous  Infection. — An  accident  which  recently 
belt  1 1  Dr.  Gutzmann,  of  Berlin,  may  serve  as  a  warning  to  sur¬ 
geons  and  pathologists  to  be  careful  in  handling  tuberculous  tis¬ 
sues.  On  February  19th,  while  he  was  making  a  post  mortem 
examination  on  a  patient  who  had  died  of  acute  miliary  tuber¬ 
culosis,  the  nail  of  his  right  middle  finger  was  slightly  raised  from 
the  matrix.  He  felt  a  little  pricking  at  the  tip  of  the  finger,  but 
could  see  no  wound.  After  washing  it  in  sublimate  solution  and 
alcohol,  he  forgot  all  about  it,  and  used  the  finger  in  percussion 
without  inconvenience.  On  March  20th  it  again  became  painful, 
and  a  tiny  abscess  was  found  under  the  nail.  This  was  opened 
and  the  pus  examined  by  Ehrlich’s  method,  when  three  tubercle 
bacilli  were  discovered.  The  preparation  was  shown  to  several 
practitioners,  who  all  identified  the  bacilli.  The  abscess  was  then 
scraped  out  and  disinfected  with  alcohol.  Up  to  the  present  there 
has  been  no  lymphangitis  or  glandular  enlargement,  and  no  rise  of 
temperature.  Dr.  Gutzmann  regards  the  case  as  an  example  of 
local  tuberculous  infection. 


Insanity  in  Germany.— The  number  of  lunatics  in  the  asy- 
l“8  of  the  city  of  Berlin,  which  was  1,582  in  1882-83,  amounted 
)  -.528  in  1889.  This  shows  a  very  large  increase  in  the  number 
1  insane  persons  relatively  to  the  growth  of  the  population  ;  in 
le  period  referred  to  the  increase  in  the  population  was  22.49  per 
?nt.,  whilst  the  increase  in  the  number  of  lunatics  was  59.79  per 
mt.  The  number  of  insane  persons  in  confinement  in  the  whole 
erman  Empire  rose  between  January  1st,  1881,  and  the  same  date 
i  1886,  from  34,270  to  42,669,  being  an  increase  of  24.5  in  the  five 
ears,  as  against  an  increase  of  3.6  per  cent,  in  the  general  popu- 
i  tion  in  the  same  period. 

Microbes  in  Hailstones. — Bacteria  of  various  kinds  have 
-en  found  in  ice  and  snow,  and  Dr.  Fontin,  a  Russian  observer, 
is  now  proved  that  hailstones  are  not  free  from  them.  He  has 
und  that  the  water  produced  by  the  melting  of  hailstones  con- 
ins  on  an  average  729  bacteria  per  cubic  centimetre.  Neither 
;ast  fungus  nor  mould  was  present,  but  nine  different  kinds  of 
ictena  were  found,  five  of  which  (B.  mycoides,  liquefaciens, 
teus,  sarcina  lutea,  and  aurantiaca)  are  already  known.  As  the 
dinary  dwelling  place  of  the  bacillus  mycoides  is  the  earth,  we 
e  confronted  with  the  fact  that  microbes  of  terrestrial  origin 
ay  be  carried  up  into  the  air,  and  thus  rain,  snow,  and  hail  may 
the  direct  means  of  conveying  infection. 

Porro’s  Operation  for  Atresia  Vaginae.— Dr.  Spaeth,  of 
imburg,  describes  in  the  Miinchener  medicinische  Wochenschrift 
-ate  where  a  woman,  aged  30,  suffered  from  almost  complete 


The  Sanitary  Institute  Congress.— The  following  arrange¬ 
ments  have  been  made  for  the  Congress  and  Exhibition  at 
Brighton,  which  commences  August  25th.  President :  Sir  Thomas 
Crawford,  KC.B.,  M.D.  Honorary  Treasurer:  The  Mayor  of 
Brighton.  Honorary  Secretary:  A.  Newsholme,  M.D.,  ‘D.P.H. 
President  Section  I :  Sanitary  Science  and  Preventive  Medicine  • 
George  Vivian  Poore,  M.D.,  F.R.C.P.  President  Section  II:  En¬ 
gineering  and  Architecture:  Professor  Roger  Smith,  F.R.I.B  A. 
President  Section  III:  Chemistry,  Meteorology,  and  Geology- 
Wm.  Topley,  F.R.S.,  F.G.S.  Conference  of  Medical  Officers  of 
Health  :  President:  A.  Newsholme,  M.D.,  D.P.H.,  M.O.H.  Confer¬ 
ence  of  Inspectors  of  Nuisances:  President:  A.  Carpenter,  M.D., 
M  .R.C.P.  On  Tuesday  there  will  be  a  conversazione  in  the  Pavilion 
Building;  Wednesday,  Lecture  to  the  Congress  by  W.  II.  Preece, 
F.R.S. ;  and  on  Saturday  there  will  be  excursions,  and  an  address’ 
to  the  working  classes  by  B.  W.  Richardson,  M.D.,  LL.D  ,  F.R.S. 
The  meetings  of  the  Congress  and  Exhibition  will  be  held  in  the 
Pavilion  Buildings. 

Charing  Cross  Hospital  Medical  School.— The  annual  dis¬ 
tribution  of  prizes  at  the  above  school  took  place  on  Wednesday 
afternoon,  June  18th,  when  the  Rev.  S.  J.  Cumberlege,  Rector  of 
St.  Paul,  Covent  Garden,  took  the  chair.  The  meeting  was  held 
in  the  new  Anatomical  Lecture  Room.  The  Sub-Dean  read  the 
annual  report,  which  showed  a  steady  increase  in  the  number  of 
the  students.  Reference  was  made  to  the  very  large  physiological 
laboratory  which  had  been  erected  in  the  new  buildings,  and  to 
the  difficulties  which  had  been  experienced  in  obtaining  permis¬ 
sion  to  close  Bedford  Court,  and  thus  make  the  new  buildings 
much  more  complete  and  useful,  and  the  hope  was  expressed  that 
the  difficulties  would  eventually  be  overcome.  The  prizes  were 
then  awarded  as  follows:  Llewellyn  Scholarship,  II.  S.  Baker; 
Golding  Scholarship,  G.  II.  Hooper;  Governors’  Clinical  Gold 
Medal,  J.  B.  Williams;  the  Pereira  prize,  J.  Busfield  ;  and  the 
usuul  class  prizes.  After  the  distributions,  the  Chairman  very 
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briefly  addressed  the  meeting,  dwelling  first  of  all  on  the  great 
loss  sustained  by  the  death  of  Dr.  Pollock,  and  paying  a  high 
tribute  to  his  integrity  and  impartiality.  In  a  few  well-chosen 
words,  he  reminded  his  hearers  of  the  importance  of  the  medical 
profession,  and  the  necessity  for  making  the  utmost  of  their  op¬ 
portunities  during  their  student  career,  and  then  briefly  referred 
to  the  new  buildings,  which  were  nearly  completed.  A  cordial 
vote  of  thanks  to  the  reverend  Chairman  brought  the  meeting  to  a 
close. 

Alcohol  and  Childhood. — The  Duke  of  Westminster  presided 
at  a  conference  promoted  by  the  Church  of  England  Temperance 
Society,  Junior  Division,  on  “  Alcohol  and  Childhood,”  recently 
held  at  Sion  College.  A  paper,  by  Dr.  More  Madden,  of  Dublin,  on 
“  Alcoholism  in  Childhood  and  Youth  ;  its  causes,  results,  and  pre¬ 
vention,”  having  been  read,  Dr.  Samuel  Wilks  declared  that  child¬ 
ren  should  be  brought  up  without  any  alcohol  whatever.  Dr. 
LaDgdon  Down  was  convinced  that  alcohol  as  a  food  was  non- 
essential,  and  thoroughly  detrimental  to  the  welfare  of  the  child. 
Nor  was  he  prepared  to  admit  that  it  was  as  useful  as  a  medicine 
as  some  fancied.  An  analysis  of  the  statistics  of  wine  given  at 
the  London  Hospital  during  the  last  eight  years  showed  that  in 
the  case  of  one  physician  the  average  administered  per  patient  was 
8.05  ounces,  whilst  another  used  43.6  ounces ;  the  mortality 
amongst  the  patients  of  the  two  being  14.7  and  18.2  respectively, 
and  the  average  stay  27  days  as  against  31  days.  Drunkenness  in 
parents  distinctly  tended  to  idiocy  in  children.  Dr.  Thomas  Bar- 
Jow  thought  it  imperative  that  medical  men  should  be  abso¬ 
lutely  honest  with  themselves  and  the  public.  For  his  part  per¬ 
sonally  he  should  be  very  reluctant  to  be  deprived  of  the  use  of 
alcohol  in  the  treatment  of  acute  disease,  for  his  experience  led 
him  to  the  opinion  that  it  yielded  better  results  in  picked  juvenile 
cases  than  in  adult  cases,  over  a  limited  period.  For  prolonged 
periods,  in  the  conditions  of  convalescence  and  chronic  illness,  it 
should  be  looked  upon  with  the  greatest  possible  caution.  Dr. 
Bernays  emphatically  held  that  alcohol  and  childhood  should 
have  no  connection  whatever.  Dr.  Dukes  objected  to  giving  the 
youDg  of  both  sexes  alcohol  in  any  form,  except  as  a  remedy  for 
disease,  when  it  was  sometimes  a  drug  of  great  value.  Especially 
did  he  condemn  the  cruel  and  pernicious  plan  of  supplying  beer 
to  boys  in  public  schools  at  supper  time,  and  contended  that  the 
extinction  of  the  practice  was  one  of  national  importance.  A  re¬ 
solution  declaring  against  alcohol  as  a  dietary  was  carried. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ALCESTER  UNION,  Warwickshire  Parishes.  —  Medical  Officer.  Salary,  £80 
per  annum.  Applications  by  J uly  8tli  to  the  Clerk. 

AMPTHILL  UNION,  Beds. — Medical  Officer  for  No.  2  District.  Salary,  £1(5 
per  annum,  exclusive  of  fees.  Applications  by  June  25th  to  the  Cleik,  John 
Wright. 

BOOTLE  BOROUGH  HOSPITAL. — Assistant  House-Surgeon  and  Dispenser. 
Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  be  addressed  to  the  Chairman  of  the  Committee,  Bootle  Borough  Hos¬ 
pital,  Derby  Road,  Bootle,  by  July  1st. 

CHARING  CROSS  HOSPITAL. — (1)  Medical  Registrar;  (2)  Assistant- Anaes- 
thetist.  Salary  of  the  appointment  of  Medical  Registrar,  £40  a  year.  Ap¬ 
plications  to  be  addressed  to  the  “  Chairman  of  the  Medical  Committee”  by 
June  22rd. 

COOTEHILL  UNION,  Cootehill  Dispensary  District.— Medical  Officer.  Salary, 
£05  per  annum,  including  £i5  as  Medical  Officer  of  Health,  with  usual  re¬ 
gistration  and  vaccination  fees  Applications  to  the  Honorary  Secretary, 
Henry  Brown,  J.P.,  by  June  28th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIA¬ 
TION. — Senior  Resident  Medical  Officer.  Age  not  under  30  or  over  42. 
Salary,  £280  per  annum,  with  house  rent  and  taxes  free,  midwifery  fees, 
and  cab  hire.  Applications  to  the  Secretary,  Mr.  J.  Bullivant,  58,  Abbey 
Street,  Derby,  not  later  than  June  21st. 

DERBYSHIRE  GENERAL  INFIRMARY. — Resident  Assistant  House-Surgeon 
(175bed8).  Board  and  washing  and  bonus  of  £10.  Applications  to  the 
House-Surgeon  by  June  21st. 

DINORWIG  QUARRY  HOSPITAL,  near  Llanberis,  Carnarvonshire.— Sur¬ 
geon  ;  must  speak  Welsh.  Applications  to  the  Hon.  W.  W.  Vivian,  Port 
JDinorwig. 

DROITWICH  UNION. — Medical  Officer  and  Public  Vaccinator.  Salary,  £85 
per  annum.  Election  on  J  uly  9  th. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  House  Surgeon,  with  sur¬ 
gical  qualification.  No  salary ;  washing  provided.  Applications  to  the 
House-Governor,  J.  D.  M.  Coghill,  M.D.,  by  June  28th. 

GORDON  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF  THE 
RECTUM. — Assistant-Surgeon.  Applications  by  July  12th  to  the  Secretary, 
278,  Vauxhall  Bridge  Road,  S.W. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brempton.— House-  Physicians.  Applications  by  July  2nd  to  the  Secretary, 
Henry  Dobbin. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Assistant-Physician.  Applications  by  June  25th  to  the  Secre 
tary,  Henry  Dobbin. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.  —  House-Physician ;  doubly 
qualified.  Appointment  for  six  months.  Salary,  £30  with  board,  etc.  Ap¬ 
plications  to  the  Secretary,  David  Cannon,  by  July  2nd. 

HULL  BOROUGH  ASYLUM.— Assistant  Medical  Officer;  not  over 35  years  of 
age  ;  unmarried.  Salary,  £100  per  annum,  with  board,  lodging,  and  attend¬ 
ance.  Applications  by  June  25th  to  the  Medical  Superintendent. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  W. — Physician  in  Ordinary.  Appli¬ 
cations  by  June  21st  to  the  Secretary,  William  H.  Johnson. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  W. — Three  Visiting  Physicians. 
Applications  by  June  21st  to  the  Secretary,  William  H.  Johnson. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  W. — Surgeon.  Applications  by  June 
21st  to  the  Secretary,  William  H.  Johnson. 

LANGPORT  UNION.— Resident  Medical  Officer  for  the  3 A  ar.d  B  (Curry 
Rival)  District.  Salary,  £86  per  annum,  with  fees  and  extras  to  about  £100. 
Applications  to  John  Louch,  Clerk,  by  June  21th.  Election  on  July  1st. 

LINCOLN  ODD  FELLOWS’  MEDICAL  INSTITUTION.  —  Junior  Medical 
Officer  from  August  to  December.  Salary  at  the  rate  of  £120  per  annum 
(out  door).  Applications  to  Secretary,  William  Coulson,  12,  North  Parade, 
Lincoln. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon  ;  doubly  quali¬ 
fied,  and  have  paid  special  attention  to  ophthalmic  practice.  Salary,  £80 
per  annum,  with  residence  and  maintenance.  Applications  to  the  Hotio 
rary  Secretary,  Reginald  Haigh,  6,  Grosvenor  Buildings,  Liverpool,  by 
June  23rd. 

LONDON  THROAT  HOSPITAL,  204.  Great  Portland  Street,  W— House- 
Surgeon.  Applications  by  June  SOth  to  the  Honorary  Secretary  of  the 
Medical  Committee,  W.  R.  A.  Stewart. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP 
THE  THROAT. — Resident  Medical  Officer  at  Bowden,  Cheshire.  Salary, 
£60  per  annum,  with  board,  apartments,  and  washing.  Applications  by 
July  20th  to  C.  W.  Hunt,  Secretary. 

MANCHESTER  ROYAL  INFIRM  ARY.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  double  qualifications  ;  not  less  than  25  years  of 
age.  Remuneration,  £250  per  annum,  with  board  and  residence.  Applica¬ 
tions  by  July  5th  to  the  Chairman  of  the  Board. 

NORTH  RIDING  OF  YORKSHIRE.— Medical  Officer  of  Health  for  the 
Riding;  qualified  to  practise  medicine,  surgery,  and  midwifery.  Remune¬ 
ration,  a  fixed  fee  of  £100  per  annum,  and  5  guineas  per  day  (to  include 
expenses)  for  every  day's  services,  with  leave  to  hold  other  appointments . 
Applications  to  William  C.  Trevor,  Deputy  Clerk  of  the  County  Council, 
Clerk  of  the  Peace  Office,  Northallerton,  before  June  30th. 

OXFORD  UNIVERSITY. — Deputy  Linacre  Professor  of  Human  and  Compa¬ 
rative  Anatomy.  Salary,  £700  a  year.  Applications  to  the  Registrar  of  the 
University  by  June  21st. 

REDRUTH  SANITARY  AUTHORITY.— Medical  Officer  of  Health.  Appoint¬ 
ment  for  three  years.  Salary,  £100  per  annum.  Applications  by  July  3rd 
to  the  Clerk,  Thurstan  C.  Peter,  Union  Office,  Redruth. 

RETFORD  UNION,  Retford  District.— Medical  Officer.  Salary,  £10;  fees,  £20 
per  annum.  Applications  by  June  19th  to  the  Clerk. 

RETFORD  UNION,  Dunham-on-Trent  District. — Medical  Officer.  Salary,  £!5 ; 
fees,  £5  per  annum.  Applications  by  June  19th  to  the  Clerk. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.  No 
Salary  ;  board,  lodging,  and  washing.  Applications  by  June  25th  addressed 
Chairman  of  Medical  Committee. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— An  additional  Assistant- 
Surgeon  ;  a  Fellow  of  the  Royal  College  of  Surgeons  of  England.  Appli¬ 
cations  to  the  Secretary,  Conrad  W.  Thies,  by  June  21th. 

ROYAL  GENERAL  DISPENSARY,  25  and  26,  Bartholomew  Close,  E.C  - 
Resident  Medical  Officer  ;  doubly  qualified.  Candidates  must  attend  per¬ 
sonally  the  Medical  Committee  on  June  24th  at  the  Dispensary  at  2  o'clock, 
with  diplomas  and  certificates  of  qualification. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand. — Clinical  Assistants.  Candidates  must  be  qualified  ;  prefer¬ 
ence  given  to  those  experienced  in  ophthalmic  practice.  Applications  by 
June  21st  to  the  Secretary. 

TAUNTON  UNION,  Bishop’s  Lydeard  District. —  Medical  Officer.  Salary,  £95 
(to  include  all  fees  except  midwifery,  10s..  and  2s.  6d.  for  lunatic  returns). 
Applications  by  June  21st  to  the  Clerk,  W.  F.  B.  Dawe. 

WALLASEY  DISPENSARY. — Assistant  or  Junior  House-Surgeon,  to  visit  arid 
dispense.  Unmarried  ;  must  devote  his  whole  time  to  the  duties.  Salary, 
£>0  per  annum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Ap¬ 
plications  by  June  22nd  to  the  Honorary  Secretary,  Mr.  William  Heap,  Elm 
Mount,  Penkett  Road,  Liscard,  Cheshire. 

WALSALL  AND  WEST  BROMWICH  SCHOOL  DISTRIOT.-Medical  Officer. 
Salary,  £5u  per  annum.  Applications  to  the  Clerk,  H.  Ward,  Church  Street, 
West  Bromwich,  by  June  21st,  endorsed  *'  Medical  Officer.” 

WELLINGBOROUGH  UNION  RURAL  SANITARY  AUTHORITY.— Medical 
Officer  of  Health.  Salary,  £50  per  annum.  Election,  July  2nd.  Apphca- 
tions  to  Willan  Jackson,  Assistant  Clerk,  Wellingborough,  by  June  2oth. 

WILTS  COUNTY  ASYLUM. — As-istant  Medical  Officer;  unmarried;  with  ex¬ 
perience  preferred.  Salary,  £100  per  annum,  with  board,  residence,  attend¬ 
ance,  and  washing.  Applications,  endorsed  “  A.  M.  O.”,  to  be  addressed 
to  the  Medical  Superintendent,  Wilts  County  Asylum,  Devizes,  by  June 
23rd. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant  ;  one  qualification  preferred.  Board, 
lodging,  and  washing  provided.  Applications  to  be  inscribed,  “  Apphcat'on 
for  Resident  Assistant,”  by  June  23rd,  to  t  he  Chairman  of  the  Medical 
Committee. 
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ETbANO  COUNTY  COUNCIL. — Medical  Officer  for  the  county  and  district* 
to  reside  In  the  county,  with  liberty  to  engage  in  private  practice.  Appli, 
cations,  stating  qualifications  and  salary,  to  be  lodged  with  the  Countv 
Clerk  at  Lerwick  by  June  30th. 


MEDICAL  APPOINTMENTS. 

esson,  T.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for 
No.  3  District  of  the  Lanchester  Rural  Sanitary  District. 

oltox,  W.  T.,  L  R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  No.  2  District  of  the  Lanchester  Rural  Sanitary  District. 

raine,  C.  Carter,  M.R.C.S.,  appointed  Anaesthetist  to  the  Charing  Cross  Hos¬ 
pital,  vice  Woodhouse  Braine,  resigned. 

Rowff,  William,  M.D.,  C.M.Glasg.,  appointed  Medical  Officer  for  the  Staple- 
ton  Union  District. 

ue.no  de  Mesquita,  Ernest,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon 
at  the  Miller  Hospital,  Greenwich,  appointed  House-Surgeon  to  the  Croy¬ 
don  General  Hospital,  vice  Henry  W.  Drew,  F.R.C.S.,  L.K.C.P.,  etc. 

>lm an,  G.  E.,  L.R.C.P.Edin.,  M.R.C.S.Eng.  appointed  Medical  Officer  for  the 
First  District  of  the  Hemsworth  Union  (rearrangement  of  districts). 

jltkr,  J .  F.,  L.D.S.,  M.R.C.S.,  appointed  Assistant  Surgeon-Dentist  to  the 
1  Charing  Cross  Hospital. 

i  oomhes,  S.  Welsley,  F.R.C.S.,  L.R.C.P.Edin.,  L  S.A.,  reappointed  Medical 
Officer  of  the  North  Claines  Dietrict  of  the  Droitwich  Union  for  three 
i  years. 

soft,  Edward  Octavius,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary 
Surgeon  to  the  Leeds  Hospital  for  Women  and  Children,  vice  John  Horsfall 
M.A.,  F.K.C.S. 

ickinson,  George  F.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to 
Cbaripg  Cross  Hospital. 

verett,  Wm.,  M.B.Edin.,  appointed  Second  Assistant  Medical  Officer  to  the 
Kent  County  Lunatic  Asylum,  vice  T.  Brushfield. 

'Ii.l,  F.  Claude,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
the  Central  London  Ophthalmic  Hospital,  Gray’s  Inn  Road,  thee  A.  L 
Travers,  L.R.C.P.,  M.R.C.S. 

■ISON,  Hanson  Cotton,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  House-Surgeon 
to  the  Lancaster  Infirmary  and  Dispensary,  vice  Charles  William  Dean. 
L.R.C.P.,  L.R.C.S.E. 

snce,  E.  P.,  M.R  C.P. Eng.,  L.R.C.P.Lond.,  appointed  Junior  House-Surgeon 
to  the  North- Eastern  Hospital  for  Children,  Hackney  Road,  N.E  .,  vice  Mr. 
Marshall,  M.B.Vict.,  promoted. 

(BRIEL,  Wm.  M.,  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer  of  the 
Workhouse  of  the  Keighley  Union,  vice  Mr.  J.  Russell,  resigned. 

»lk,  Arthur  K.,  L.R.C.P.Lond  ,  M.R.C.S.Eng.,  reappointed  Medical  Officer  to 
the  Fifth  District  of  Ecclesall,  Bierlow  Union. 

(ant,  Frederick,  L.R.C.P.Edin.,  L.M.,  reappointed  Medical  Officer  of  Health 
to  the  Market  Harborougli  Local  Board. 

:a v es,  Dr.,  appointed  Medical  Officer  of  Health  for  the  Urban  Sanitary  Dis¬ 
trict  of  Knighton. 

ivelock,  Dr.,  Second  Medical  Assistant  at  Montrose  Asylum,  appointed 
First  Assistant,  vice  Dr.  Chambers,  resigned. 

nii,  Albert,  L.R.C.S.,  L.M.,  L.S.A.,  reappointed  Medical  Officer  of  Health  to 
,  the  South  Molton  Urban  Sanitary  District. 

I  ndle,  F.  T.,  L.R.C.P.Lond.,  M.R.C  S.Eng.,  appo'nted  Medical  Officer  for  the 
j  Third  District  of  the  Hemsworth  Union  (rearrangement  of  districts). 
u.i.in’G&worth,  John  McKee,  L.K.Q  C.P.Irel.,  F.R.C.S.I.,  appointed  Medical 
Officer  for  the  St  ebbing  District  of  the  Dunmow  Union. 
tnston,  David,  M.D.,  L.R.C.S.Edin.,  reappointed  Consulting  Physician  to 
the  Montrose  Lunatic  Asylum  and  Infirmary. 

whence,  Samuei,  M.D  St. And.,  L.R.C.S.Edin.,  reappointed  Consulting  Phy¬ 
sician  to  the  Montrose  Lunatic  Asylum  and  Infirmary. 
cGili,,  George,  L.R  C.P  ,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Wuerdle  and  Wardle  Urban  Sanitary  District, 
i  Ckenzie,  W.  Scobie,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
1  of  Health  to  the  Normanton  Urban  Sanitary  District. 

lon v,  P.  J.,  L.R.C.S.I.,  L.K.Q. C.P. I.,  etc.,  appointed  Clinical  Assistant  to 
;  the  Central  Throat  and  Ear  Hospital,  Gray’s  Inn  Road. 
rton,  John.  M.B  Lond  ,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Guildford  Urban  Sanitary  District. 

TT.  Frederick  Walker,  M.D. Lond.,  M.R.C.P.,  appointed  Assistant  Physician 
to  the  Charing  Cross  Hospital,  vice  Dr.  J.  Abercromb’e,  made  full  Physician, 

’  v  ce  Dr.  A.  J.  Pollock,  deceased. 

uncf.y,  Chas.  J.,  M.B.,  appointed  Medical  Referee  to  the  Government, 
Earlestown  District  (Lancashire)  for  Insurance  and  Annuities, 
f  den,  C.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
to  the  Milnrow  Urban  Sanitary  District. 

)erts.  E.  A.,  M.B.,  L.R.C.P.,  M.R.C.S.,  appointed  Third  Attending  Medical 
Officer  to  the  Pimlico  Road  Free  Dispensary,  vice  T.  Foster  Palmer,  ap¬ 
pointed  Surgeon. 

vse,  E.  L.,  M.R.C.S  ,  L.R.C.P.,  appointed  Resident  Obstetrical  Officer  to 
Charing  Cress  Hospital. 

■LiVAN,  E.  J.  H.,  M.D.,  appointed  Medical  Officer  for  the  Fourth  District  of 
the  Hemsworth  Union  (rearrangement  of  districts). 

dmas.  Dr.,  appointed  Medical  Officer  of  Health  to  the  Swaffham  Urban  Sani- 
ry  Authority. 

iMpson.  C.  Sinclair,  M  B. Edin..  C.M.,  appointed  Medical  Officer  for  Abbot- 
sham  District  of  the  Bideford  Union,  vice  J.  Thompson,  M.D. 
d,  H.  B.,  M.R.C.S.Eng..  L.R.C.P.Lond..  reappointed  Medical  Officer  of 
Health  to  the  Charlton  King’s  Local  Board. 


^ 1 *0 ha. "ring ^Cro s a ^ lo s ji  1 1 a'l .  '  L’R  C  P”  app0,nt€d  House-Surgeon  to 

Wilson  J.,  M.D.,  reappointed  Medical  Officer  of  Health  for  No.  1  District  of 
the  Lanchester  Rural  Sanitary  District. 

W°P?’ ,E’  it8S'e-T’  L-K.Q.C.P  IreL,  L.M.,  M.R.C.S.Eng.,  appointed  Surgeon 
under  the  Factory  Act  for  Pontypool  District,  vice  Dr.  Edmunds,  of  Pont- 
newydd,  deceased. 

Wood,  G.  M.D  L  R.C.S.Edin.,  appointed  Medical  Officer  for  the  Second  Dis¬ 
trict  of  the  Hemsworth  Union  (rearrangement  of  districts). 

Wright,  Alfred,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Medical  Officer  to  the 
Romford  Victoria  Cottage  Hospital. 

WKI^°hn  L-K-C.P.Edin  M.R.C  S.Eng.,  appointed  Honorary  Medi¬ 

cal  Officer  of  the  Derby  Children  s  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY, 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  1  p.m.— Mr.  R.  Marcus  Gunn:  On  External  Diseases  of 
the  Eye.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
4  p.m.— Mr.  Arbuthnot  Lane  :  On  Complications  of  Disease  of 
the  Middle  Ear. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  William  Hunter 
(Arris  and  Gale  Lecturer):  On  Ptomaines,  their  Nature  and 
Actions.  Lecture  I. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  2  p.m. — Dr.  R.  Percy 
Smith:  On  Legal  Relations  of  Insanity.  Hospital  for  Diseases 
of  the  Skin,  Blackfriars,  4  P.M.— Mr.  Jonathan  Hutchinson  :  On 
Urticarial  Affections. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  D.  Ferrier:  The 
Croonian  Lectures  on  Cerebral  Localisation.  Lecture  V. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton,  4  p.m. 

—Dr.  Robert  Maguire :  On  the  Therapeutics  of  Phthisis. 
Royal  London  Ophthalmic  Hcspital,  Moorfields,  8  p.m. — Mr.  A. 
Quarry  Silcock  :  Ophthalmoscopic  Cases. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Mr.  William  Hunter 
(Arris  and  Gale  Lecturer) :  On  Ptomaines,  their  Nature  and 
Action.  Lecture  II. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
the  Epileptic,  Queen  Square,  2  p.m.— Mr.  R.  Brudenell  Carter  : 
On  Ocular  Symptoms  in  Nervous  Diseases.  The  New  Infirm¬ 
ary,  Paddington,  4  p.m.— Mr.  J.  Hutchinson:  Clinical  Lecture 
on  Surgical  Cases.  5  p.m.— Dr.  Savill:  Post-mortem  Examina¬ 
tions. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  D.  Ferrier :  The 
Croonian  Lectures  on  Cerebral  Localisation.  Lecture  VI. 

FRIDAY. 

London  Post-graduate  Course,  Bethlem  Hospital,  11  a.m. — Dr.  R.  Percy 
Smith:  Clinical  Demonstration.  Hospital  for  Consumption, 
Brompton,  4  p.m.— Dr.  Robert  Maguire  :  On  the  Therapeutics 
of  Phthisis. 

Royal  College  of  Surgeons  of  England,  S  p.m.— Mr.  William  Hunter 
(Arris  and  Gale  Lecturer)  :  On  Ptomaines,  their  Nature  and 
Action.  Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.Gd., 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  not 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 

BIRTHS. 

Coluourne. — At  11,  Cleve  Road,  N.W.,  on  June  12th,  the  wife  of  L.  Colbourne, 
M.D.  (Buenos  Ayres),  of  a  daughter. 

Hap.land.— On  June  14th,  the  wife  of  Henry  Harland,  M.D.,  of  Eastridge 
Court,  Ryde,  Isle  of  Wight,  of  a  son. 

Steel.— On  Wednesday,  the  llth  inst.,  at  Nevill  Street,  Abergavenny,  the  wife 
of  William  Dyne  Steel,  M.D.,  of  a  son. 

MARRIAGES. 

Edwards — Driver. — On  the  14th  inst.,  at  St.  Peter’s,  Cranley  Gardens,  by  the 
Rev.  J.  F.  Downes,  F.  Swinford  Edwards,  F.R.C.S  ,  of  Wimpole  Street,  W., 
fo  Evelyn  Dudley,  only  daughter  of  S.  Dudley  Driver,  Esq.,  of  Westgate 
Terrace,  South  Kensington. 

Milligan — Anderson. — At  the  Presbyterian  Church,  Marlborough  Place,  St. 
John’s  Wood,  London,  on  the  17th  in6t.,  by  the  Rev.  Professor  Milligan, 
D  D.,  the  University,  Aberdeen  (father  of  the  bridegroom),  assisted  by  the 
Rev.  J.  R.  Gillies,  M.A.,  William  Milligan,  M  B.,  C.M.,  Manchester,  to 
Bertha  Warden,  daughter  of  James  Anderson,  Esq.,  Frognal  Park,  London, 
and  of  Bicton,  Aberdeenshire. 

DEATHS. 

Harmar. — On  June  17fb,  at  27,  Hamstead  Road,  llandsworth,  Birmingham, 
James  Harmar,  M.R.C.S.,  L.S.A. 

Paine. — June  13th,  at  Corbett  House,  Stroud,  William  Henry  Paine,  M.D., 
F.R.C.P.,  F.G.S.,  etc.,  J.P.,  Gloucestershire,  aged  66. 

Whitefoord.—  On  the  7th  inst..  at  his  residence,  St.  John's  Wood,  aged  82 
years,  Charles,  eldest  surviving  son  cl  Caleb  Whitefoord,  F.R.S.,  and  grar.d- 
son  of  Sir  Adam  Whitefoord,  Bart.,  of  Blairquhan,  Ayr,  N.B.  Buried  in 
Whifton  Churchyard,  Burford,  Salop,  Thursday,  the  12th  inst.  Rcquiescat 
in  pace. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Tree).  Hours  of  Attendance.— Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  ob- 
stetric,  Tu.  P..  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Par,  F.,  9.30.  Operation  Days. — M.,  3  ;  Th.  2. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance—  Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day. — F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W..  2  30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2  30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

Guv's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 

Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,‘Tu.,  1;  Skin,  Tu.,  1; 
Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Chelsea.  Hours  of  Attendance.— Daily ,  10.  Operation 
Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  MV.,  2;  Ear,  Th.,  2  :  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation  Days. — Tu.  F.  S.,  2. 

London,  hours  of  Attendance.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30, 
and 2;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  Tu.  S.,  9  ;  Ear, 

5..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days. — M.  Tu.  W. 
Th.  S.,  2. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9;  Ob¬ 
stetric,  W.,  2,  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30  ;  o.p.,  M.  F  ,  9,  W.  1.30;  Eye,  Tu.  F.,9  ;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.— W.,  1,  S.,  2;  (Obstetrical),  W,  2. 

National  Orthop  edic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
Day. — W.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2;  Eye.  W.,  9;  Skin,  Tu.,  2  ;  Dental,  F.  9.  Operation 
Day.— Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Diseases 
of  Women,  Tu.  S..9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.— MV.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

5.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance. — Daily,  1.  Operation  Day. — M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.— Dailj',  1.  Operation 
Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetric,  Tn.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F..  1.30;  Larynx,  F„  2.30;  Orthopedic,  M.,  2.30  ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days. — Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark's.  Hours  of  Attendance. — Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30. 
Operation  Days. — Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,  9. 

St.  Peter's.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  MV.,  2  30  and  5,  Th.,  2, 
F.  (Women  and  Children),  ?  A..  3.30.  Operation  Day. — W.  2.30. 

St.  Thomas's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p,,  W.,  1.30;  Eye,  M.  Tu.  W.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30 •  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  (3, '1.30;  Dental,  Tu.  F.,  10.  Operation 
Days. — W.  S.,  1  30  ;  (Ophthalmic),  Tu  ,  4,  F.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day.— MV.,  2,30. 

Toroat,  G(1  len  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

university  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetrics,  M.  W.  F.,1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15 ;  Throat,  M.  Th.,9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30  ;  S.  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric.  Tu.,  10,  F.,4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days. — Tu.  F.,  2.30. 
Westminster.  Honrs  of  Attendance - Medical  and  Surgical,  daily,  1;  Ob¬ 

stetric,  Tu.  F..1;  Eve,  M.  Th  .  .*.30:  Ear.  M.,  9;  Skin,  MV.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days. — Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  It  is  particularly  requested  that  all  letters  on  'the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Offioer* 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

QP  Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES. 


W.  G.  asks  for  the  composition  of  “  Dr.  Wright’s  Pearl  Ointment.” 

Growing  Pains. 

Pains  asks  for  advice  in  the  treatment,  curative  or  palliative,  of  “  growing 
pains.” 

*#*  A  note  on  Dr.  Comby's  recent  observations  on  thie  subject  is  to  be 
found  in  the  Journal  for  April  16th,  1890,  p.  816. 

Treatment  of  Pruritus  Vulv.u. 

A  Member  wishes  for  advice  in  the  case  of  a  patient,  aged  32  years,  the  mother 
of  three  children,  who  is  suffering  from  pruritus  vulva:,  which  came  on  when 
bathing  at  the  seaside  last  autumn,  and  has  continued  ever  since  in  spite  of 
all  the  constitutional  and  local  treatment  which  he  and  his  medical  friends 
can  think  of.  Lately  the  vulva  was  completely  burnt  with  the  thermo¬ 
cautery  without  any  beneficial  effect.  The  patient  has  no  uterine  disease,  ex¬ 
cept  a  very  slight  leucorrhcea  occasionally,  and  no  sugar  in  the  urine. 

The  “Wage  Limit”  at  Hospitals. 

Dr.  R.  R.  Rentoul  (Liverpool)  asks  to  be  informed  of  the  existence  of  a  rule 
referring  to  the  “  wage  limit  ”  which  debars  applicants  for  receiving  in-path  nt 
medical  relief  at  the  voluntary  hospitals.  He  does  not  refer  to  the  “  wage 
limit  ”  for  out-patients. 


ANSWERS. 


Morphine  Habit. 

A  Chemist  writes :  Seeing  an  inquiry  as  to  relinquishing  the  habit  of  morphine¬ 
taking  in  the  Journal,  I  desire  to  bring  to  your  notice  my  own  case.  I  was 
in  business  as  a  chemist,  and  through  an  accident  was  induced  to  take 
morphine  ;  it  grew  into  a  habit,  and  for  years  I  took  60  grains  a  day.  About 
eleven  years  ago  I  became  very  ill,  and  my  wife  called  in  a  medical  man,  who 
said  the  morphine  must  be  given  up.  He  had  me  under  his  care  for  some 
time,  and  since  October.  1880,  I  have  not  taken  an  atom. 

I  give  the  name  of  my  doctor  and  my  own  name,  not  for  publication,  but 
for  bona  fides. 

Income  Tax. 

Member  of  British  Medical  Association  will  find  in  Chapman’s  Income 
Tax;  How  to  get  it  Refunded  a.  special  section  devoted  to  the  deductions  which 
may  be  made  by  doctors  in  making  their  returns.  It  is  published  at  Is.  by 
Effingham  Wilson,  Royal  Exchange,  or  will  be  sent  post  free  by  the  Income 
Tax  Repayment  Agency,  25,  Colville  Terrace,  W.,  on  receipt  of  thirteen 
stamps. 

Certificates  of  Identity. 

F.  S.  A. — It  is  not  customary — indeed,  we  never  knew  it  done — to  charge  any 
fee  for  signing  the  identity  paper  of  a  discharged  soldier  drawing  pension.  It 
is  a  labour  of  love  which  magistrates  or  medical  men  perform. 

The  Average  Alcoholic  Consumption. 

Dr.  R.  S.  Stewart. — We  have  no  detailed  information  as  to  England,  Scotland, 
and  Ireland  separately,  but  the  following  has  been  the  average  annual 
consumption  of  intoxicants  in  the  United  Kingdom  per  head  of  the  popu¬ 
lation  :  1876,  £4  9s.;  1886,  £3  7s.  10d.;  1887,  £3  7s.  8d.;  1888,  £3  6s.  8d.;  1889, 
£3  9s.  lid. 


NOTES,  LETTERS,  ETC. 


Rusticus  is  requested  to  communicate  his  address. 

The  Biology  of  Daily  Life. 

In  answ  er  to  the  author  of  The  Biology  of  Daily  Life,  we  would  express  our 
regret?! hat  we  have  in  one  particular  inadvertently  misrepresented  his  teach¬ 
ing.  He  does  not,  it  would  appear,  recommend  a  bread  made  out  of  sawdust, 
— the  passages  in  which  he  dilates  upon  such  diet  were,  it  would  seem,  “  writ, 
sarcastic,” 
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To  Correspondents. 

JR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 

»nd,  with  the  constant  pressure  upon  every  department  of  the  Journal 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion! 
We  are  compelled  to  return  or  hold  over  a  great  number  of  communications 
jhieny  by  reason  of  their  unnecessary  length. 

Alcohol  and  Childhood. 

ie  Rev.  G.  Howard  Wright  (Hon.  Supt.  C.E.T.S.)  writes  •  At  the  after™™ 
'"he ^ifneat C'  at  Whlch  hi*  Ul'ace  the  Duke  of  Westminster  so  kindly  presided 

I  bis  society  has  lately  formed  a  juvenile  branch  into  a  separate  department 

s  reou  hed^T  l7e  ev  ^h'1  a"ything  like  an  adequate  form  £5,000  per  annum 
equired.  The  executive  have  decided  to  supplement  the  excellent  work 

S^rned  <>“  societies  in  this  direction,  and  to  engage  profes 

vmk  Mr  Dluvle^Chai^/of  H001?  thI0Ug.h?ut  the  land-  whicl>  method  of 
ora  Air.  Higgle  (Chairman  of  the  London  (school  Board),  when  SDeakincr  at 

£  “SZ11 StA°nf?ly  rCOm,nende<i  aS  a  most  practical  meangs  of 
SnPKT  the  e„i  Any  subscription  sent  to  the  “Secretary,  Junior 
;  cknow"edged  'S‘’  '  ^  btreet.  Westminster,  S.W.,”  will  be  gratefully 

The  Midwives  Registration  Bill. 

..Robert  R.  Rentoul  (Liverpool),  writes:  In  your  editorial  remarks  you 

ay  ,rdrlve8  are  an  °ld  institution-”  May  I  show  that  the  term  “mid- 
vife  in  the  past  has  not  referred  to  women  midwives  only?  I  would  also 
lisagree  with  the  statement  “  that  a  large  proportion  of  women  are  so  poor 
s  to  be  unable  to  pay  the  fee  of  medical  men.”  In  Liverpool  a  great  many 
nidwives  charge  a  cash  fee  of  15s.  for  the  first  and  10s.6d.  for  a  subsequent 
abour,  and  that  in  a  great  many  cases  thoroughly  trained  medical  men  con¬ 
duct  cases  for  7s.  6d.  or  10s.  fid.,  so  that  the  fees  of  midwives  are  actually 
dgher.  The  fact  that  the  midwives  wash  the  mother  and  baby,  prepare  food 
>r  the  mother  and  baby,  call  and  wash  both  daily  for  six  to  ten  days,  and  so 
oes  the  work  of  both  doctor  and  nurse,  makes  a  few  prefer  their  wider  ser- 
ices  to  that  of  the  doctor.  If  the  wage-paid  classes  would  only  lay  by  six 
oppers  per  week  from  the  time  a  wife  becomes  pregnant,  there  would  be  a 
ee  of  20s.  ready.  Let  us  remember  that  each  family  spends  on  an  average 
early  £16  13s.  6d.  on  alcohol,  not  counting  the  money  laid  out  in  tobacco 
nd  other  luxuries.  Let  them  spend  a  little  of  this  on  their  wives,  then  there 
'  be  less  work  for  the  relieving  officer  and  the  police,  fewer  brutal  assaults 
y  husbands,  and  fewer  people  depending  on  the  charity  of  others.  I  think 
jerefore,  I  have  shown  that  midwives  are  not  called  for  simply  because 
lidwifery  fees  are  high. 

It  has  been  stated  that  midwives  are  required  because  there  are  so  few 
octors  1  The  fourth  report  of  the  Statistical  Committee  of  the  General  Medi¬ 
al  Council  shows  that  there  was  1  doctor  to  every  1 ,662  persons  in  England  and 
r'ales,  and  it  is  to  be  recollected  that  this  number  includes  the  army  and  navy 
.home,  paupers,  lunatics,  and  charity  cases  of  all  kinds, bringing  down  the 
ve  average  to  about  500  paying  persons  to  each  doctor.  Supposing  that 
the  above  1,662  half  are  women-women  of  all  ages,  and  not  of  the  chiid- 
saring  period  only— then  we  would  have  1  doctor  to  every  831  women.  But 
Is  to  be  further  remembered  that  a  large  proportion  of  child-bearing  women 
•e  already  provided  with  doctors,  either  by  the  Poor-law,  by  medical  chari- 
.?•  »“rou*h  private  benevolence,  so  that  I  would  say  that  there  are  about 

f  umber  doctor’.  Let  us  further  remember  that  the 

Md  an  .i  nnh/i  qualified  each  year  is  not  following  the  principle  of  de- 
«  when  th«Prf^h  ~tiS  1,lfrea?mg  beyomi  all  practical  limits,  and  at  a  time, 
lessening  h’^i f.lckrat.e  are  decreasing,  and  when  the  birth-rate 

.  ,  ,  .&*  5  11  1^-8  the  birth-rate  was  lower  than  aiiv  year  since  1837) 

eeyihno.eeeTnit/,;;,Wt  ^  tbere  are  almost  to°  man>  dolors  and  tha t 
-Petitioners.  d  fl°°d  th?  country  wlth  another  body  of  medical 

tAef  v7a)r  averaJ^  W*8  0ne  d??tor  to  every  2,199  acres  in  this  country- 
-  rePdy  at  wor™5  W*  C0Q8lder  the  number  of  unqualified  assistants 

1  creatinff^Lhh|k n a  i  further  that  the  number  of  births  does  not  warrant  us 
rths  or  fh^  u%?7^iirnde*0f  P^etdioners.  In  1888  there  were  879,868 
t_?*'7  blrths  to  each  doctor.  Of  course  I  do  not  include  the 

stetrics  fbubt0tV.es8  °r  the  nu™ber  of  Practitioners  who  do  not  practise 
stetnes,  but  these  are  more  than  neutralised  by  the  number  of  charity 

I  would  appeal  against  the  wild  and  misleading  language  used  bv  those 
!  tbeae86  “  tUe  Protectors  from  “  the  deathful  work  of  ignorant  mid  wives  ” 
feXcatioTnf  mhe°Hiei?hft0A  P“fc  down  “  deathful  ”  work*  let  themlmprove 
cVlerus  n  t  inr  ?  !  :  /Ut  a  8t°P  t0  ouqualil.ed  assistants;  in 

e  h0use  1,1  order-  The  statement  has  been  made  that 

dle  the1fenu.e°f11*r.  "TT?"  .atte.nd<:d  by  skilled  midwives  is  one  in  600, 
me  tne  average  loss  of  life  lu  childbed  is  3  in  600.  “  Who  is  resnonsible 

r  this,  asks  the  Bill  promoter.  Answer:  “  The  ignorant  midwife  ”  I  would 
ther  say— unqualified  practitioners.  1  would,  however  suggest  that  the 
ove  figures  are  unreliable.  First,  what  is  the  puerperal  p^ 

Per  Pase'a^ddPea^he  /if/V*  the  midw‘fe  ^‘led  in  to  treat  a  puerperal 
:P  shar  fv  l  l  ,(  ,  ,c.erl‘  y  t0  cau8e  ot  death  ?  The  1888  Report  of  the 
ri  ia  rNph,  XX  ,‘at  there  wc,r®  4’160  deaths  directly  ascribed  to  par- 
ev  Prv  PuerTpferal  That  is,  there  were  4.73  deaths 

winbeVoirndHafinl*  blrths-  Jf/ny^ne  wiI1  Iook  at  Table  23  of  that  report 
ms  Huntintdn^.h  P,Uerpfra  death-rate  varies  in  the  different  counties. 
Huntingdonshire  has  1.42  deaths  to  1,000  births;  Cornwall,  6  04- 
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:  Chesbl^e-  6-98 ;  Lancashire,  5.80 ;  and  North  Wales,  7.49. 
What  are  the  conditions  of  puerperal  women  in  those  different 
counties  which  causes  this  difference  in  death-rate  it  is  difficult  to  state.  The 
death-rate  would  appear  to  be  highest  when  the  wages  paid  is  highest.  In 
Huntingdonshire  there  is  1  doctor  to  2,288  persons;  Cornwall,  1  to  1,733- 
Derbyshire,  1  to  3,075;  Cheshire,  1  to  2  184;  Lancashire  1  to  2  473-  Flint¬ 
shire,  1  to  3  326  ;  Denbighshire,  1  to  1,867  ;  Carnarvonshire,  1  to  1.851 ;  Mont¬ 
gomeryshire,  1  to  1,847  ;  Anglesea,  1  to  1,844.  Therefore  no  conclusions  can 
be  drawn  from  these  figures,  except  that  the  death-rate  is  not  due  to  the 
want  of  medical  practitioners.  If  I  were  asked  to  suggest  a  cause  for  the  in¬ 
creased  mortality  in  these  counties  I  would  say  that  it  was  due  to  the  wide  em¬ 
ployment  of  unqualified  assistants,  and  to  the  fact  that  the  women  have  to 
too  early  a  date.  The  first  point  might  readily  be  decided 
by  the  Statistical  Committee  of  the  General  Council 

How  many  midwives  are  required?  It  has  been  suggested  that  there  should 
be  1  midwife  to  every  2,000  persons.  Therefore  the  promoters  of  this  scheme 
of  a  new  class  of  practitioners  would  require  24,333  registered  midwives  not 
counting  their  pupils  or  assistants.  Yet  the  men  who  propose  this  sav  “  the 
profession  is  overstocked.  y 

It.  has  been  advanced  as  an  argument  that  because  some  women  practise  as 
mirtwives  a  law  must  be  made  so  that  these  can  be  registered.  (This  nower  is 
actually  provided  for  in  the  Bill.)  Now,  to  be  practical  and  consistent  we 
sh°n ld  next  try  ?.’ir  Land  at  legislating  for  quacks,  prescribing  chemists 
and  other  unqualified  practitioners,  and  draw  up  a  Bill  after  the  following  • 

It  having  come  to  the  knowledge  of  certain  devout  and  well-meaning  of  Her 
Majesty  s  subjects  that  certain  persons,  namely,  quack9,  unqualified  practi¬ 
tioners.  and  prescribing  chemists  are  practising  the  art  of  medicine,  it  is  con¬ 
sidered  advisable  that  such  persons,  on  presenting  a  certificate  of  moral  cha- 
racter— a  form  which  none  of  the  above  will  have  the  slightest  difficult”  in 
obtaining— showing  that  they  have  administered  medicines  to  certain  per¬ 
sons,  should  be  put  on  the  register,  and  should  have  the  power  of  claiming 
fees  in  court  of  law  for  any  obstetric  operation.”  A  signboard  should  be 
hung  out  with  the  notice:  “  Midwives  qualified  here  while  you  wait ;  fee  4s.” 
One  of  the  questions  asked  might  be  :  “  If  it  takes  four  years  to  make  a  clerk 
1Ied  workman'  h°w  long  will  it  take  to  produce  a  midwife  ? ”  Answer  • 

three  months,  and  a  certificate  of  morality  up  to  date.  The  latter  can  be 
obtained  inside. 

I  should  like  to  know,  Is  the  puerperal  death  rate  less  in  those  countries 
where  they  have  midwives  than  that  which  exists  in  England  ?  Let  the  pro¬ 
moters  of  this  Bill  answer.  Just  at  the  very  time  when  the  Medical  Council 
is  considering  the  advisability  of  extending  the  curriculum  of  medical  etudv 
to  five  years  here  are  a  few— evidently  not  in  touch  with  the  state  of  affairs— 
trying  to  flood  the  country  with  a  class  of  practitioners  who  are  not  able  to 
diagnose  all  those  conditions  requiring  skilled  medical  aid.  Si  rely  such  is  a 
retrograde  proposal,  and  will  introduce  a  downward  and  debasing  competi¬ 
tion,  and  foil  the  beneficial  efforts  of  the  General  Medical  Council.  I  have 
been  told  by  a  German  doctor  that  great  friction  and  antagonism  exists  in 
that  country  between  doctors  and  midwives.  If  so,  and  if  such  an  Act  were 
introduced  here,  is  it  likely  that  midwives  would  send  for  doctors  and  so 
point  out  to  the  patients  their  inferiority?  In  the  past  there  has,  in  Eng¬ 
land,  been  reference  made  to  he-practisers,  men-midwives ;  and  the  want  of 
virtue  and  delicacy  in  those  who  engage  doctors.  Surely  we  do  not  wish  to 
rekindle  this  feeling.  The  present  Midwives'  Institute  of  London  is  the  re¬ 
presentative  of  the  proposed  “  College  of  Midwives”  in  James  the  Second’s 
time,  in  1687.  The  latter  had,  and  the  present  has,  a  fixed  idea  that  the  pre¬ 
sent  practitioner  must  be  ousted  from  midwifery  work.  I  ask  anyone  to  read 
the  list  of  patrons  and  directors  of  the  Midwives’  Institute.  If  women  wish 
to  practise  midwifery  let  them  undergo  the  same  course  of  training  as  medi¬ 
cal  men  :  and  if  this  Bill  is  perfect,  then  I  insist  that  men  must  be  given  the 
same  privileges  to  practise  as  women.  The  effort  made  now  by  a  few  to  intro¬ 
duce  the  Continental  methods  into  our  system  of  education  is  likely  to  be 
carried  too  far.  France.  Prussia,  and  Russia  have  their  midwives,  but  some 
of  these  have  to  take  out  a  three  years’  course,  and  many  of  them  are  quali¬ 
fied  to  vaccinute.  But  will  any  thoughtful  man  say  that  the  conditions  of 
life  in  Russia  are  the  same  as  in  England  ?  By  all  means  let  us  improve  our 
systern  of  medical  education,  but  let  us  cease  looking  back  to  the  days  of  Dr. 
Peter  Chamberlen,  of  1616,  to  get  arguments  in  favour  of  the  Midwives  Bill! 
Let  us  go  so  far  as  to  have  a  coroner’s  inquest  on  every  woman  who  dies  with- 
in  a  period  of  thirty  days  after  her  confinement.  Let  each  doctor  have  a 
printed  slip  of  directions  for  his  nurses  and  for  his  midw-ifery  patients ;  and 
let  us  have  properly  trained  and  registered  monthly  nurses,  but  don’t  let  us 
be  betrayed  into  pushing  on  the  people— whether  they  like  it  or  not— 24.333 
midwives,  for  of  all  the  unnecessary  proposals  made  by  legislators  or  politi- 
cians  during  the  last  few  years  this  is  the  most  unnecessary,  and  the  one 
which  has  been  least  asked  for. 

Prince  Bismarck  and  Mr.  Gladstone  on  the  effects  of  Modern 

Education. 

Two  great  authorities  on  social  matters  have  lately  expressed  their  personal 
opinion  on  the  results  of  modern  education  as  to  its  effects  upon  the  well- 
being  of  the  piopulivtion.  Prince  Bismarck  thinks  that  higher  education  Bli¬ 
the  lower  classes  has  been  too  widely  spread,  and  in  a  recent  conversation  is 
reported  to  have  said  :  “  Over-education  in  Germany  leads  to  much  disap¬ 
pointment  and  dissatisfaction  ;  in  Russia,  to  disaffection  and  conspiracy. 
Ten  times  as  many  young  people  are  educated  there  for  the  higher  walks  cf 
life  as  there  are  places  to  give  them,  or  opportunities  for  them,  in  the 
liberal  professions,  to  earn  a  decent  living,  far  less  wealth  and  distinction 
Perhaps  it  is  not  quite  the  right  kind  of  learning,  too.  What  good  does  it 
do  them?  When  they  have  gone  through  it,  in  nine  cases  out  of  ten,  there 
is  nothing  for  them  to  do,  and  their  learning  is  worse  than  a  superfluity  to 
them,  for  it  makes  them  discontented— nay,  miserable.” 

Mr.  Gladstone  takes  a  different  view,  but  believes  that  classical  education 
should  only  be  given  to  those  likely  to  profit  by  it  in  after  life.  He  is 
strongly  desirous  to  promote  physical  and  corporal  education  generally  and 
attaches  much  value  to  the  training  of  the  eye  and  the  hand  •  fer  this  pur¬ 
pose  he  urges  that  some  branch  of  natural  history  should  have  a  higher  place 
in  the  modern  theories  of  education  than  it  has  yet  obtained.  In  these  days 
when  many  medical  men  see  reason  to  believe  that  education  in  too  many  cases 
exhausts  and  injures  the  nervous  system,  in  place  of  developing  and  strength¬ 
ening  it,  it  is  interesting  to  know  the  opinion  of  great  statesmen  of  experience. 
The  question  is  a  very  serious  one,  and  demands  inquiry  as  to  the  effects  of 
our  educational  system  upon  the  brains  of  the  young. 
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Practice  in  British  Columbia. 

Dr.  M.  D.  Brvdone-Jack  (Vancouver,  British  Columbia)  writes  :  As  the 
season  for  graduation  at  the  different  colleges  and  universities  is  approach¬ 
ing.  and  graduates  will  be  looking  round  for  good  locations,  I  have  thought 
that  it  might  be  advisable  to  give  your  readers  an  idea  of  what  British 
Columbia— which,  perhaps  deservedly,  on  account  of  its  climate  and  natural 
advantages,  is  being  brought  before  the  public— will  offer  in  the  way  of 
attraction  to  the  medical  profession. 

Every  person  who  desires  to  practise  in  British  Columbia,  no  matter  what 
their  degrees  are— whether  university  or  college,  English,  Scotch,  or  American 
—is  compelled  to  pass  an  examination  in  all  medical  and  surgical  subjects, 
comprising  chemistry,  physiology,  anatomy,  materia  medica,  and  all  the 
other  usual  subjects,  and  for  this  examination  a  fee  of  one  hundred  dollars 
is  charged. 

Then  the  present  proportion  of  medical  men  to  the  population  is  about  1 
to  every  400  or  500,  and  as  the  class  of  immigrants  is  a  remarkably  healthy 
one,  and  as  British  Columbia  itself  is  one  of  the  finest  and  healthiest  locali¬ 
ties  in  the  world  to  live  in,  it  follows  that  the  proportion  of  sickness  is  very 
small.  In  Vancouver,  the  largest  and  most  typical  city  in  British  Columbia 
— with,  perhaps,  the  exception  at  present  of  Victoria — the  death-rate  is  9.2 
per  1,000  ;  and  what  will  contribute  to  make  it  still  more  healthy  now  is  the 
fact  that  they  are  putting  in  an  efficient  system  of  sewerage,  and  they  have 
already  what  is  probably  one  of  the  best  water  supplies  in  the  world. 

People  need  not  be  deterred  from  coming  here  by  the  fear  of  not  having 
efficient  medical  or  surgical  attendance,  as  there  are  here  in  Vancouver 
already  eight  or  nine  practitioners,  graduates  of  leading  English  and  Scotch 
universities  and  colleges,  while  perhaps  in  the  province  there  are  altogether 
between  thirty  and  forty;  then,  in  addition  to  this  number,  we  must  reckon 
in  numerous  graduates  of  Canadian  and  United  States  colleges  and  univer¬ 
sities  who  are  practising  here  ;  and  I  may  further  add  that  the  class  of  prac¬ 
titioners  is  as  a  rule  exceptionally  good.  I  might,  perhaps,  say  that  the 
proportion  of  medical  men  to  the  population  is  more  than  what  is  stated 
above,  as  while  writing  I  have  heard  of  three  more  who  are  about  to  settle  in 
Vancouver. 

While  heartily  endorsing  everything  favourable  that  can  be  said  about 
British  Columbia— its  climate,  natural  resources,  mining  capabilities,  farm¬ 
ing,  lands,  etc. — it  must  be  remembered  that  no  one  ought  to  come  to  a  new 
country  without  being  furnished  with  ample  resources  to  assist  in  first 
developing  that  country  ;  then,  and  then  only,  may  he  expect  to  reap  an 
ample  harvest  in  return  for  his  money. 

It  may,  perhaps,  interest  your  readers  to  know  that  the  average  annual 
rainfall  mean  is  58.49,  and  that  the  average  temperature  mean  is  47  9°  ;  it 
very  rarely  goes  below  34°,  and  very  rarely  above  70°.  We  have  in  the  district 
numerous  hot  springs,  which  are  available  for  the  treatment  of  various 
diseases,  and  the  hotel  accommodation  is  all  that  anyone  can  desire. 

If  any  of  your  readers  would  like  any  further  information  about  the 
province  and  its  prospects  I  shall  be  pleased  to  let  them  have  it. 
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Lecture  IV. — The  Auditory  Centre, 
r.  President  and  Gentlemen,— Among  the  reactions  conse- 
tent  upon  electrical  stimulation  of  the  cortex  there  is  one  or 

°-f  reactl0ns»  which  might  almost  be  con¬ 
ed  of  itself  indicative  of  the  existence  of  subjective  auditory 
nsation— a  reaction  which  guided  me  in  my  first  attempts  to  de^ 

Q ueSetiaon  R°trhatPwhre  ^  destructive  method.  The  reaction 
question  is  that  which  occurs  on  irritation  of  the  superior  tem- 

melvo u°ick  ?of  ' lt8  homo.1^.ues  ^e  lower  vertebrates  : 
"d  frennenHv  wffh °F  p”cku1DH  of  the  opposite  ear,  associ- 
dturmna  nfyi  hi  h  °?eiU“,g  of  tfae  eyes,  dilatation  of  the  pupils, 
d  of  the  bead  and  eyes  to  the  opposite  side  These  are 

st  the  phenomena  which  occur  when  a  shrill  sound  is  suddenly 
idem  a  monkey’s  ear,  as  I  have  found  by  actual  experiment 

terrthaffi0“Vh0W^er’-Varie8  8°mewhat  in  its  completeness.' 
ter  the  first  surprise  is  over,  the  repetition  of  the  experiment 

Tay8  ?nduce8.^he  Packing  or  retraction  of  the  ear,  but  generally 
Is  to  induce  the  other  parts  of  the  reaction,  namely,  the  intense 
k  of  surpnse  and  duection  of  the  head  and  eyes  to  the  sup- 
eed  source  of  the  sound.  The  results  are  still  more  cbaracter- 
ic  on  stimulation  of  the  homologous  region  (Fig.  14)  in  tho«e 
imals  whose  habits  are  such  as  to  make  their  safety  largely  de- 
adent  on  the  acuteness  of  their  hearing.  The  region  in  Question 
the  posterior  division  of  the  third  external  or  supra-Sylvmn  con- 
!£“•  Jh.e ^actlovn  c°mmon  to  all  these  is  pricking  of  the  op- 
’  h6  6  KK>U-fc  l-he  •°ther  fdCtors  varY  in  intensity.  In  the  lop- 

i  ea^nl^w  nntatl° f  of..thlS  region  cau8es  8udden  elevation  Sf 
.ear,  as  well  as  retraction  and  exposure  of  the  mouth  of  the 

animar^nl8  he  re£fred  re8ion  of  the  sound.  Occasionally 
the Tahl^  kTn  fh  SUd?Hn-  8tia^  EI?d  movement,  as  if  to  bound 
f1?!,  he  W‘  d  Jacka1’  al80>  1  observed  on  one  or  two 
ised Th«h„at-  hf  aPPhcatlon  of  the  electrodes  to  this  region 
lsed  the  animal  to  make  a  sudden  spring  or  bound  forward 
ckmg  up  both  ears  as  if  suddenly  startled.  If  the  movements 
the  eyeball  on  stimulation  of  the  occipito-angular  region  are 

haveegairthhiak  ingrh8  °£  ar,°USal  °f  8ubj*5tive  visual  sensation, 
have,  I  think,  in  the  reactions  under  consideration,  still  more 

.ractemfc  .nd.eatwns  of  the  arousal  of  subject,™  audkory 
,  '  determmatioo,  however,  of  affections  of  lieariDg 

lot  so  easy  as  that  of  sight  in  the  lower  animals.  It  is  difficult 
iiscnminate  between  mere  reflex  starting  to  sounds,  and  hear- 
proper.  IS  or  is  it  easy  to  avoid  mere  coincidences,  or  to  en- 
att^actlDH  the  animal’s  attention  by  other  channels  of 
ception,  such  as  sight,  or  smell,  or  sense  of  proximity  condi- 
led  by  vibration,  warmth,  agitation  of  the  air,  and  such  like 

*  wRhTl  at Pnfe8eilt  bahay?our;  8hould  be  compared  with  its  past,' 
1.7  -ViX  f  ,h°-rmal  anima.ls  under  conditions  of  variation  of 
nd,  all  other  things  remaining  the  same.  And  even  when  all 

£  JTfTllT8  &  H  take“’ 11  i8  extremely  difficult  to  avoid  every 
ed  tLff  iaffy'  kIeKCe  Jt  may  happen,  as  it  has  actually  hap- 

a’niialf  S;rent  oh?TeTS  may  arrive  at  difftrent  conclusions, 
animals  may  be  taken  to  be  deaf  which  are  not  in  reality 

versd  beCaU8e  they  do  not  re8Pond  to  the  test  employed,  or 

i  one  of  my  earlier  experiments,  in  which  the  upper  two-thirds 
he  supenor  temporal  convolution  were  destroyed  on  both  sides, 
following  note  was  made  as  to  the  condition  of  the  monkey 

nnimrf r  a  °Pvra,10n-  “  Sigbt  was  good  aud  tactile  sensa- 
unimpaired.  Various  experiments  were  made  to  ascertain 
existence  or  not  of  hearing,  but  it  was  not  easy  to  devise  a 
,  as  the  animal  was  continually  on  the  alert,  and  it  was  not 

'irW*  8f0lJPd  ™thout  “»  any  way  attracting  its  attention 
ight.  The  following  method  was  tried:  while  the  animal 
sitting  qmetly  by  the  fire  I  retired  to  the  other  room,  and, 
le  watching  through  the  chink  of  the  half-shut  door,  called 

1  Experiment  XV,  Phil.  Trans.,  vol.  265,  Part  II,  1875. 


Jwe^ca^in^ift^l^k^  °Q  ?6  d°0r’ tinkled  gla88’  etc-  ™thout 
ever  causing  it  to  look  around  or  give  any  sign  of  havion  heard 

dffii^fv?1*^  aPprfoached  the  animal,  and  not  till  it  mw  me 
did  it  give  any  sign  of  consciousness  of  my  presence.  When  the 
same  experiment  was  repeated  while  the  monkey  and  its  com- 
pamon  were  quietly  seated  at  the  fire  enjoying  the  heat,  it  gave 
no  sign  of  hearing,  while  its  companion  started  with  alarm  and 
came  with  curiosity  to  ascertain  the  cause  of  the  sound.  ’  Ten 

T^^r8HafLerWai:d8’  m  the  Pre8ence  of  Dr-  Burdon  Sanderson,  1  re- 
peated  the  various  tests  with  the  view  of  eliciting  signs  of  hear¬ 
ing.  lo  all  it  remained  without  response.  It  seemed  unconscious 
of  my  presence  when  speaking  close  to  its  ear,  and  only  started 
when  it  caught  sight  of  me.”  ^ 

I  recorded  also  four  other  experiments,2  in  which,  along  with 
destruction  of  other  portions  of  the  temporal  lobe,  the  superior 
temporal  convolution  was  invaded,  unilaterally  or  bilaterally.  In 
two  of  the  cases (XI  and  XII),  in  which  the  temporal  lobe  was  de- 

!  °n  one  8lde’  thare  wa8  impairment  or  total  abolition 
of  reaction  to  sound  when  the  ear  on  the  same  side  was  plugged: 
and  in  the  two  other  cases,  in  which  the  destruction  was  bilateral, 
no  signs  of  hearing  could  be  elicited  during  the  short  period  which 
the  animals  were  allowed  to  survive,  though,  in  other  respects, 

8y  Tw  £li  y  °?  ibe  a  ertl  In  tbe8e  exPeriments,  however,  the 
time  that  elapsed  between  the  infliction  of  the  lesion  and  the 
death  of  the  animals  was  not  sufficient  to  establish  any  very  re¬ 
liable  data  as  to  the  permanency  of  the  impairment  of  the  sense 
ot  hearing,  which  was  undoubtedly,  however,  affected  in  all  for 
1 e  being  In  my  subsequent  investigations,  in  conjunction 
with  1  rofessor  Teo,  however,  it  was  established  in  the  first  place 
by  an  extensive  senes  of  experiments  on  the  temporal  lobe3  that- 
no  signs  of  impairment  of  hearing  could  be  detected  when  every 
part  of  the  temporal  lobe  was  destroyed,  except  the  superior  tem¬ 
poral  convolution.  What  appeared  to  us,  and  most  of  those  wh© 
saw  it,  conclusive  evidence  of  the  relation  of  the  superior  tem¬ 
poral  convolution  to  the  sense  of  hearing,  was  the  behaviour  of  a 
monkey  m  which  both  superior  convolutions  were  actually  or 
potentially  destroyed  by  means  of  the  cautery.  Where  the  cortex 
was  not  abso  utely  removed,  the  grey  matter  was  undermined, 
and  the  medullary  fibres  destroyed  by  the  action  of  the  radiant 
heat. 

This  monkey  was  exhibited  before  the  assembled  physiologists 
at  the  International  Medical  Congress  in  London  in  August,  1881 
and  was  admitted  by  all  to  be  deaf,  so  far  at  least  as  "that  could 
be  determined  by  comparing  its  behaviour  with  that  of  a  normal 
animal,  to  the  explosion  ot  a  percussion  cap  in  the  room. 

As  questions  were  raised  in  regard  to  the  actual  condition  of 
this  animal  before  and  after  the  operation  by  the  experiments  of 
.Professor  Schafer,  to  which  I  am  about  to  allude,  I  have  published 
a  full  account  of  my  notes  and  observations  on  this  animal.'* 
Briefly,  these  were  as  follows  :  in  all  other  respects,  except  as  to 
hearing,  it  was  in  a  perfectly  normal  condition.  During  the  first 
four  days  after  the  operation,  no  signs  of  hearing  could  be  elicited 
by  any  sounds  made  in  its  vicinity,  and  which  invari  tbly  attracted 
the  attention  of  normal  monkeys.  While  the  other  animals  were 
observed  eagerly  listening  to  approaching  footsteps,  this  animal 
id acle  no  sign  of  attention  until  the  person  came  within  range  of 
vision.  It  was  observed  also  that,  at  first  at  least,  the  ears  of  the 
animal  did  not  twitch  as  they  do  in  monkeys  which  undoubtedly 
possess  the  sense  of  hearing,  hut  it  was  doubtful  whether  the 
absence  of  reaction  in  the  ears  continued  during  the  whole  time 
that  the  animal  survived.  Almost  daily  examination  was  made 
during  the  thirteen  months  that  it  was  allowed  to  live.  To 
sounds  of  various  kinds,  such  as  calling  by  name,  to  which  it  used 
always  to  respond,  tapping,  whistling,  ringing  of  bells,  shuffling 
ot  feet  on  the  floor  (a  sound  which  normal  monkeys  are  particu- 
larly  quick  to  notice),  this  animal  paid  no  attention.  Occasion- 
ally,  however,  it  seemed  to  start  coincidently  with  loud  sounds 
made  in  its  vicinity,  so  that  doubts  were  constantly  being  raised 
as  to  whether  it  was  absolutely  deaf  or  no.  These  reactions  were 
considered  to  be  probably  mere  coincidences,  for  in  general  it  did 
not  even  start  when  a  percussion  cap  was  exploded  near  it.  Six 
weeks  after  the  operation,  while  the  animal  was  disporting  itself 
before  the  assembled  physiologists  at  the  Medical  Congress,  it  paid 
no  heed  to  the  explosion  of  a  percussion  cap,  while  another 
v.ey’  exbibited  at  the  same  time,  started  visibly,  as,  in  fact, 
did  the  wbolp  nnrHenpp,  From  this  time  onward  the  tests  were 

*  Experiments  XI,  XII,  XIII,  XIV,  op.  cit.,  p.  462. 

*  Philosophical  Transactions,  Part  II,  1884. 

4  Brain,  April,  1888,  p.  13. 
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constantly  repeated  and  variei  in  every  conceivable  manner,  but 
the  "results  were  essentially  the  same,  and  the  conclusion  seemed 
to  be  justified  that  the  animal  was  essentially  deaf,  and  that  the 
occasional  start  which  it  made  to  loud  sounds  was  either  coin¬ 
cidence  or  merely  of  the  character  of  the  reflex  start,  which  may 
occur  in  animals  after  removal  even  of  the  whole  cerebral  hemi¬ 
spheres.  . 

Schafer,  in  his  earlier  experiments,  in  conjunction  with  rLorsley, 
did  not  arrive  at  any  very  definite  conclusions  with  regard  to  the 
sense  of  hearing,  though  in  one  of  their  experiments3  in  which 
they  had  removed  the  right  temporo-sphenoidal  lobe,  the  animal 
did  not  seem  to  hear  slight  sounds  when  the  ear  on  the  same  side 
as  the  lesion  was  stopped.  But,  working  with  Sanger-Brown,  he 
succeeded  in  removing  ail  doubts  which  he  might  have  entertained 
on  the  question,  and  in  convincing  himself  that  hearing  was  not 
in  the  slightest  degree  affected  after  complete  removal,  not  only 
of  the  superior  temporal  gyri  but  of  the  whole  temporal  lobe  itself 
on  both  sides.  He  thus  describes  the  result  of  their  experi¬ 
ments0  : — 

“  In  six  monkeys  we  have  more  or  less  completely  destroyed 
the  superior  temporal  gyrus  upon  both  sides.  I  say  more  or  less 
completely  because  in  one  or  two  a  small  shred  of  grey  matter  be¬ 
longing  to  this  convolution  was  found  post  mortem ,  but  practically 
the  lesion  was  complete  in  all  six,  some  of  the  grey  matter 
within  the  fissures  bounding  the  gyrus  being  all  that  could  be 
taken  to  represent  the  convolution,  and  even  this  being  deprived 
of  its  medullary  centre.  But  in  order  to  make  assurance  doubly 
sure  we,  in  one  monkey,  a  large  female  Bhcesus,  separated  up  the 
fissures  bounding  the  gyrus  and  scooped  it  out  entirely  from  the 
very  bottom  of  the  fissures,  so  that  not  a  trace  of  the  convolution 
in  question  should  remain.  In  all  six  cases  the  result  was  the 
same.  Hearing  was  not  only  not  permanently  abolished  :  it  was 
not  perceptibly  affected.  The  animals,  even  immediately  after  re¬ 
covery  from  the  anaesthetic,  reacted  to  slight  sounds  of  an  un¬ 
usual  character  such  as  smacking  of  the  lips  or  the  rustle  of  a 
crumpled  newspaper.  Some  of  them  were  under  observation  for 
several  months,  and  there  never  was  any  doubt  in  our  minds  as 
to  the  full  possession  of  their  auditory  faculties.  Nor  could  the 
reactions  they  exhibited  to  sounds  be  explained  by  supposing  tha,t 
they  only  responded  in  a  reflex  manner,  for  they  gave  every  evi¬ 
dence  of  understanding  the  nature  of  different  sounds,  such  as  that 
caused  by  turning  a  door-handle  or  the  differences  between  the 
footsteps  of  different  people,  varying  emotion  being  exhibited 
according  to  the  anticipations  (of  food,  etc.)  which  the  sounds 
called  forth.” 

Two  of  these  animals,  in  which  the  destruction  of  the  superior 
temporal  convolution  seems  to  have  been  most  complete,  were 
examined  by  several  members  of  the  Neurological  Society.  Two, 
who,  however,  did  not  record  the  tests  they  employed,  were  of 
opinion  that  the  animal  heard;  while  another  thought  on  one 
occasion  that  one  of  the  animals  could  hear,  at  another  time  that 
it  seemed  deaf  on  the  left  side,  and,  on  still  another  occasion,  that 
it  did  not  seem  to  react  to  sound  so  readily  and  completely  as  a 
normal  animal.* 6 7 

As  illustrating  the  difficulty  of  arriving  at  definite  conclusions 
on  this  matter,  one  member  of  the  Society  thought  that  a  per¬ 
fectly  normal  monkey  was  quite  deaf,  and  another  that  an  animal 
m  which  both  superior  temporal  gyri  had  been  removed  was 
also  deaf.  Schafer8  believes  that  I  also  was  satisfied  as  to 
the  existence  of  auditory  perception  in  his  animals.  Such 
examination  as  I  made  of  them  did  not,  I  think,  furnish  any  un¬ 
equivocal  evidence  on  the  point.  An  unaccountable  discrepancy 
between  Schafer’s  results  and  Yeo’s  and  mine  thus  appeared  to 
exist.  If  in  his  animals  hearing  was  not  perceptibly  affected  by 
the  double  lesion,  this  certainly  was  not  the  case  in  ours ;  for 
there  was  no  question  a3  to  the  profound  difference  between  it 
and  a  normal  monkey,  aud  the  only  doubt  was  whether  it  had  any 
real  sense  of  hearing  at  all. 

In  order,  if  possible,  to  clear  this  matter  up  I  have  lately  re¬ 
investigated  the  question.  In  one  monkey  I  removed,  first,  the 
whole  of  the  convex  aspect  of  the  left  temporal  lobe,  including 
the  superior  temporal  gyrus.  The  animal  speedily  recovered  from 
the  unilateral  operation,  and,  for  the  first  few  days,  though  un¬ 
doubtedly  it  heard,  it  seemed  to  hear  le3S  distinctly  towards  the 
right  than  towards  the  left.  A  fortnight  afterwards  a  similar 
omwn tiou  wa*  nerformed  on  the  right  side.  but.  though  the  animal 

s  Experiment  XXX,  Phil.  'Trans.,  1880. 

6  Brain,  Vol.  10,  p.  373. 

7  See  Brain,  July,  1889,  p.  164. 

s  Ph:l.  Trans.,  1888,  B.  30,  p.  325. 


lived  five  days  it  remained  in  a  state  of  great  apathy.  It  took  no 

notice  of  what  was  going  on  around  it,  and  was  altogether  in¬ 
different  to  the  loudest  sounds  made  in  its  vicinity.  The  experi¬ 
ment,  therefore,  on  account  of  the  short  period  of  survival,  was 
not  quite  a  satisfactory  one.  Another  monkey  in  which  I  per¬ 
formed  the  operation  of  bilateral  extirpation  of  the  superior  tem¬ 
poral  gyrus,  with  an  interval  of  one  month  between  the  two 
operations,  was  specially  well  adapted  for  experimentation  in 
regard  to  the  sense  of  hearing.  It  was  a  remarkably  tame  dog- 
faced  monkey,  and  its  character  and  modes  of  behaviour  under 
different  circumstances  were  made  the  subject  of  careful  study 
before  it  was  operated  upon.  It  was  a  noisy,  talking  monkey. 
It  invariably  responded  when  called  to  by  name,  and  came 
immediately  when  called.  It  imitated  smacking  of  the  lips  and 
other  sounds  of  endearment.  It  always  shouted  vigorously  and 
loudly  when  anyone  approached  or  opened  the  door  leading  down 
to  the  laboratory  in  which  it  was  kept.  The  rustling  of  a  paper 
bag,  from  which  it  was  accustomed  to  receive  sweetmeats  and 
nuts,  was  the  signal  for  vociferous  cries ;  as  also  any  movement 


Fig.  17. 


of  the  handle  of  a  drawer  in  which  apples  and  fruits  were  kept. 
It  had  an  insatiable  appetite,  and  was  always  clamouring  for  food, 
of  which  it  never  seemed  to  have  enough.  It  had  also  an  insati- 
able  thirst,  and  the  sound  of  plashing  of  water,  made  by  turning 
on  the  water-tap,  caused  it  to  shriek  to  be  let  out  and  put  its 
mouth  under  the  tap.  Not  a  sound  could  be  made  in  its  vicinity, 
or  a  movement  of  its  companion  monkeys  in  the  other  cages,  wit  h¬ 
out  exciting  its  active  attention.  It  was  full  of  fun  and  mischiei, 
and  in  every  respect  an  animal  unusually  adapted  for  determina¬ 
tion  of  any  alterations  that  might  occur  in  respect  of  its  auditory 
or  other  facilities.  The  left  temporal  superior  convolution  was 
scooped  out  on  October  8th.  (As  will  be  seen  in  the  photograph; 
a  small  portion  also  of  the  middle  temporal  gyrus  was  destroyed, 

(Fig.  16).  ,  ir 

The  next  day,  owing  to  the  occurrence,  as  afterwards  proved, 
some  recurrent  haemorrhage  and  tension  in  the  wound,  there  were 
one  or  two  slight  epileptic  seizures  affecting  the  right  si  e. 
These,  however,  ceased  entirely  when  the  wound  was  rearesst  , 
and  the  animal  was  speedily  quite  bright  and  active. 

On  the  second  day  it  turned  its  head  to  the  dangling  ot  ey 
close  to  its  left  ear,  but  it  did  not  do  so,  or  very  doubtfully,  to  tne 
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same  test,  applied  to  the  right.  Next  day,  and  from  that  time 
onwards,  it  appeared,  as  regards  its  hearing,  in  every  respect  as  it 
nad  been  before  the  operation.  It  was  noted,  however,  that  it  had 
become  completely  hemiopic  to  the  right-a  condition  which  lasted 
□lore  or  less  completely  until  its  death  five  months  subsequent^ 
l  his  hemiopia  proved  after  death  to  be  due,  in  all  probability! 
;o  the  recurrent  haemorrhage  which  occurred  on  the  day  after  the 
operation,  ploughing  up  the  optic  radiations  in  the  occipito- 
angular  region. 

On  November  5th,  the  superior  temporal  gyrus  of  the  right  side 
was  similarly  exposed  and  scooped  out.  This  time  the  lower 
extremity  of  the  gyrus  almost  entirely  escaped  (Fig.  17).  On  the 
Following  day  the  animal  made  no  response  to  any  sounds  made  in 
its  vicinity,  nor  when  the  door  leading  to  the  laboratory  was 
dammed,  nor  to  the  noise  of  footsteps  on  the  stairs  which  for¬ 
merly  used  to  excite  lively  demonstrations. 

On  the  third  day,  though  otherwise  alert  and  bright,  it  made  no 
reaction  to  sounds  of  any  kind,  did  not  reply  to  calls,  did  not 
aotice  the  noise  of  footsteps  on  the  stairs,  exhibited  no  sign  of  per¬ 
ception  when  the  water-tap  was  turned  on,  though  it  was  evi- 
lently  intensely  thirsty,  as  it  drank  eagerly  when  water  was  pre- 
lented  to  it ;  paid  no  attention  to  the  cries  of  two  animals  which 
jvere  placed  in  the  adjoining  cage,  and,  in  general,  responded  to 
lone  of  the  tests  of  hearing  which  formerly  aroused  its  active 
nterest. 

On  th  e  seventh  day  the  condition  was  essentially  the  same.  It  paid 
10  heed  when  called  to,  or  when  the  door  leading  to  the  laboratory 
vas  slammed.  The  rattling  of  the  drawer  in  which  the  food  was  kept 
ir  the  rustling  of  the  paper  bag  containing  the  sweetmeats  were  alto¬ 
gether  unnoticed;  the  plashing  of  water  was  unheeded;  and  it 
.vent  on  quietly  with  its  occupation,  eating  or  searching  for  food 
m  the  floor  of  its  cage,  while  various  sounds,  such  as  springing  a 
attle,  loud  barking,  whistling,  etc.,  were  being  made,  which 
tartled  the  other  animals  in  adjoining  cages.  On  the  tenth  day 
lie  condition  was  essentially  the  same.  There  was  no  reaction 
o  calls,  shuffling  of  feet,  etc.,  which  caused  other  two  normal 
xonkeys  in  the  adjoining  cage  to  peer  curiously.  On  this  day  a 
est  was  employed  to  which  it  formerly  inyariably  responded.  It 
vas  late  in  the  evening.  I  put  out  the  light  in  the  laboratory 
md  ascended  the  stairs  and  shut  the  door.  Several  times  I 
'pened  the  door  and  called  the  animal  by  name.  One  of  the 
ither  monkeys  called  back  in  reply,  but  no  response  was  made 
>y  this  animal.  On  former  occasions  thi3  was  the  signal  for 
brill  and  loud  outcries.  On  the  following  day  the  same  tests 
?ere  repeated,  and  with  the  same  results.  It  was  very  fond  of 
he  laboratory  attendant,  and  would  invariably  go  to  him  if  he 
ailed  it.  On  this  day,  while  it  was  on  the  table  and  watching 
ay  movements,  the  laboratory  attendant  came  down  the  stairs 
nd,  standing  behind  it,  called  it  repeatedly.  The  animal  paid 
to  attention  whatever,  and  never  once  turned  its  head  in  his 
irection. 

On  November  20th  (fifteen  days  after  the  operation)  the  fol- 
owing  notes  were  made : — 

“  The  animal  well  and  active,  occasionally  uttering  grunts  of 
atisfaction  while  sitting  quietly  by  the  fire.  It  also  cries  loudly 
rhen  it  wants  food,  but  it  never  responds  when  called  to ;  pays 
o  attention  to  the  familiar  sounds,  such  as  opening  the  drawer 
ontaining  the  apples  or  turning  on  the  water  tap,  which  for¬ 
merly  excited  in  it  lively  demonstrations.  To-day  a  box  con- 
lining  a  whistle,  capable  of  being  blown  by  a  long  india-rubber 
ibe  in  such  a  manner  as  to  avoid  attracting  the  animal’s  sight, 
’as  placed  in  its  cage  and  the  whistle  repeatedly  blown,  but  it 
'as  absolutely  unmoved.  The  same  experiment  with  three  other 
lonkeys  caused  signs  of  alarm  and  perturbation.” 
f  About  this  time  the  question  began  to  be  raised  whether  the 
nimal  did  not  seem  to  be  aware,  by  a  sense  of  vibration  or  other- 
ise,  of  the  approach  of  footsteps  descending  the  spiral  staircase 
ading  into  the  laboratory.  It  was  quite  certain,  however,  that 
hile  it  was  being  watched,  and  its  attention  thus  occupied,  it 
!emed  quite  unconscious  of  any  sound  made  to  divert  it.  On 
ovember  30th,  that  is,  three  weeks  after  the  operation,  these  ob- 
irvations  were  confirmed  after  careful  study  by  myself  and  as- 
stant  for  several  hours.  But  when  all  was  still  it  seemed  to  be 
vare,  as  evidenced  by  its  cries,  of  the  proximity  of  anyone  walk- 
tg  on  the  floor  overhead,  or  opening  the  door  leading  down  into 
ie  laboratory.  This  was  noticed  more  particularly  in  the  early 
orning,  when  this  and  the  other  monkeys  were  eagerly  looking 
wards  the  stairs  expecting  their  breakfast.  Repeated  observa- 
om  during  the  course  of  the  following  week  succeeded  in  clear¬ 


ing  up  the  apparent  irregularities  in  its  reactions.  It  became 
evident  that  when  the  animal  was  left  to  itself  it  was  aware  of 
beiDg  called  to,  or  of  the  sound  of  opening  or  slamming  the  door 
leading  to  the  place  in  which  it  was  kept,  but  when  anyone  was 
present  in  the  laboratory,  and  the  animal  occupied  in  observing 
him,  it  showed  no  signs  of  hearing,  and  did  not  look  round  like  the 
other  monkeys  when  called  to  or  when  sounds  ofvarious  kinds  were 
made.  If  I  waited  in  the  laboratory  within  the  range  of  the 
animal’s  vision,  and  my  assistant  went  to  the  top  of  the  stairs  and 
called.it  paid  no  heed  whatever  to  anything  he  might  do  to  attract 
its  attention.  Though  it  occasionally  started  when  a  percussion 
cap  was  exploded  in  its  vicinity,  it  did  not  do  so  or  look  around  if 
it  happened  to  be  engaged  on  anything  else  at  the  moment ; 
whereas  other  monkeys  would  invariably  start  and  look  around 
towards  the  cause  of  the  sound,  and  this  condition  remained  prac¬ 
tically  unchanged  until  the  death  of  the  animal.  In  the  direction 
oi  the  laboratory  door  alone,  towards  which  it  was  almost  con¬ 
stantly  looking,  with  expectation,  did  it  seem  able  to  refer  sounds, 
but  otherwise,  especially  when  its  attention  was  diverted  in  any 
way,  it  seemed  entirely  unaware  of  their  origin,  and  did  not  turn 
its  head  in  their  direction.  It  either  did  not  hear  or  wholly  dis¬ 
regarded  such  sounds  as  scratching,  tapping,  rattling  of  keys,  and 
so  forth,  which  caused  the  other  animals  to  peer  eagerly  through 
the  bars  of  their  cages.  The  plashing  of  water,  rustling  of  paper, 
opening  of  the  drawer  from  which  it  was  accustomed  to  receive 
choice  morsels  never  excited  any  notice,  and  caused  none  of  the 
lively  signs  of  interest  which  formerly  were  so  characteristic.  I 
did  not  observe  in  this  animal,  at  least  during  the  latter  periods 
of  observation,  that  absence  of  the  twitching  of  the  ears  which  I 
had  noted  in  a  previous  experiment. 

The  condition  of  this  animal  may,  therefore,  be  stated  briefly  as 
follows.  At  first  it  failed  absolutely  to  respond  to  any  of  the 
tests  which  formerly  excited  active  reaction,  and  which  invari¬ 
ably  attracted  the  attention  of  normal  monkeys.  To  the  last, 
with  the  single  exception  perhaps  of  the  door  of  the  laboratory 
from  which  it  was  always  expecting  something,  it  never  realised 
the  origin  of  sounds;  it  was  altogether  indifferent  to  sounds 
which  formerly  were  full  of  significance  to  it,  and  all  that  could 
be  said  was  that  it  was  not,  when  otherwise  occupied,  insensible 
to  sonorous  vibrations.  And  it  would  have  been  difficult  to  make 
this  out  with  any  degree  of  certainty,  had  it  not  been  that  the 
animal  was  one  qualified  to  give  oral  testimony  of  the  fact. 
Whether  this  form  of  auditory  sensibility  is  to  be  attributed  to 
portions  of  the  cortical  auditory  centres  undestroyed  by  the 
lesions  described,  or  to  subcortical  or  mesencephalic  centres^  I  am 
not  yet  in  a  position  to  decide.  I  have  not  yet  been  able  success¬ 
fully  to  carry  out  observations  on  animals  in  which  the  temporal 
lobes  have  been  destroyed  on  both  sides;  but  if,  as  Schafer’s  ex¬ 
periments  seem  to  indicate,  the  whole  of  the  temporal  lobes,  like 
the  other  cerebral  lobes,  may  be  removed  without  entirely  abolish¬ 
ing  reaction  to  sounds,  we  should  have  reason  for  believing,  with 
Longet,  Goltz,  etc.,  that  in  monkeys,  as  well  as  lower  mammals,  a 
crude  and  simple  form  of  auditory  sensation  is  etill  possible 
through  the  agency  of  the  lower  centres. 

Munk,  from  his  experiments  on  dogs,  states  that  destructive 
lesion  of  the  point  B  (Fig.  14),  situated  towards  the  lower  extre¬ 
mity  of  the  supra-Sylvian  and  adjacent  extremity  of  the  second 
external  convolution,  causes  a  condition  as  regardshearing  similar 
to  that  resulting  from  destruction  of  A  (Fig.  14)  in  the  sphere  of 
vision ;  a  condition  which  he  terms  “  psychical  deafness  ”  ( Seeltn - 
taubheit).  The  dog  seems  to  hear,  but  is  unable  to  interpret 
the  sound  that  it  hears.  This  condition,  however,  lasts  only  for  a 
few  weeks  at  most.  The  animal  again  learns  the  meaning  of 
sounds,  and  becomes  restored  to  its  normal  state.  In  this  region 
are  stored  up,  according  to  him,  the  auditory  pictures,  similar  to 
the  visual  pictures  in  the  region  A  (Fig.  14).  Frequently,  how¬ 
ever,  before  the  secondary  disturbances  created  by  the  primary 
lesion  have  subsided,  the  animal  appears  to  be  totally  deaf,  so  that 
it  exhibits  no  reaction  to  any  kind  of  sound,  however  loud.  Occa¬ 
sionally  when  the  whole  of  the  cortex  of  both  temporal  lobes  had 
been  destroyed,  he  has  observed  persistent  “  cortical  deafness  ” 
(Rindentaubheit),  as  he  terms  it,  but  as  none  of  the  animals  on 
which  he  has  performed  this  operation  seem  to  have  lived  be¬ 
yond  a  few  days,  his  experiments  do  not  afford  data  for  the  de¬ 
termination  of  the  duration  of  this  complete  deafness.  He,  how¬ 
ever,  assumes  that  the  auditory  area  of  the  cortex  embraces  a 
much  larger  extent  than  B,  and  includes,  according  to  his  figures, 
the  whole  of  the  posterior  half  of  the  third,  and  also  of  the  pos¬ 
terior  or  lower  divisions  of  the  first  and  second  external  convolu- 
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tions.  With  respect  to  the  auditory  sphere  in  the  brain  of  the 
monkey,  he  assumes — for  he  does  not  appear  to  have  performed 
any  experiments  bearing  on  this  point — that  it  is  situated  at  the 
lower  extremity  of  the  middle  temporal  gyrus  (B.,  Fig.  18)  a  region 
which  I  have  completely  extirpated  without  causing  the  slightest 
affection  of  auditory  sensation.  And  he  considers  that  the  upper 
portion  of  the  superior  or  temporal  gyrus  (G,  Fig.  18)  is  the  sen¬ 
sory  sphere  of  the  ear;  of  this  I  can  obtain  no  evidence,  for 
neither  after  unilateral  nor  bilateral  extirpation  of  this  region 
have  I  been  able  to  verify  any  affection  of  the  sensibility  of  the 
auricle. 


Fig.  18. — Cortical  centres  of  the  monkey,  according  to  Munk.  a,  Visual  area; 
c  to  J,  tactile  sensory  areas  ( FuhUphaere )  of  Hunk’s  psychomotor  areas  of 
other  authors  ;  l>,  fore-limb  region  ;  c,  hind-limb  region  ;  e,  head  region  ; 
F,  eye  region ;  G,  ear  region ;  H,  neck  region  ;  j,  trunk  region,  b  is 
placed  upon  that  portion  of  the  cortex  which,  from  experiments  on  dogs, 
is  assumed  to  be  the  auditory  area. 

Luciani  and  Tamburini9  found  that  unilateral  destruction  of 
the  upper  and  posterior  part  of  the  third  external  convolution  in 
dogs  caused  deafness  in  both  ears,  but  to  a  greater  extent  in 
the  ear  of  the  opposite  side.  The  difference  in  auditory  sensi¬ 
bility  on  the  two  sides  greatly  diminishes,  and  after  a  few  days 
disappears  altogether,  though  it  cannot  be  asserted  that  perfect 
recovery  ever  takes  place.  After  comparative  equalisation  of  the 
power  of  hearing  on  the  two  sides,  removal  of  the  corresponding 
region  of  the  other  hemisphere  is  followed  by  almost  total  deaf¬ 
ness,  approximately  equal  on  both  sides.  This  bilateral  deafness 
passes  off  gradually,  but  data  do  not  yet  exist,  according  to  them, 
for  determining  whether  perfect  recovery  takes  place.  When  the 
destructive  lesions  are  confined  to  the  posterior  part  of  the  second 
external  convolution,  and  do  not  implicate  any  part  of  the  third, 
there  does  not  occur  the  slightest  impairment  of  hearing,  which, 
indeed,  sometimes  appears  to  be  unusually  keen.  These  authors 
believe  that  semi-decussation  of  the  auditory  nerves  exists  similar 
to  that  of  the  optic  nerves,  and  that  both  ears  are  represented  in 
each  cerebral  hemisphere.  This  latter  is  undoubtedly  the  case  ; 
for  unilateral  extirpation  never  gives  rise  to  permanent  deafness 
of  the  one  ear ;  but,  though  I  have  on  many  occasions,  after  extir¬ 
pation  of  the  auditory  area  in  one  hemisphere,  observed  loss  or 
impairment  of  hearing  in  the  opposite  ear,  I  have  never  been  able 
to  detect  the  slightest  impairment  of  hearing  on  the  ear  of  the 
same  side.  Luciani 10  states :  “The  effects  of  extirpations  in  the 
province  of  the  parietal  lobe  confirm  what  was  recognised  by 
Ferrier,  and  afterwards  by  Tamburini  and  myself,  that  the  bend  of 
the  third  external  convolution  certainly  makes  part  of  the  audi¬ 
tory  sphere  in  the  dog,  but  demonstrate  also  that  this  sphere 
irradiates  from  its  central  point  in  the  temporal  lobe,  upwards  to¬ 
wards  the  parietal  region,  forwards  towards  the  frontal,  back¬ 
wards  toward  the  hippocampal,  inward  towards  the  cornu 
ammonis.”  He  thus  includes  in  his  auditory  sphere  a  large  portion 
of  the  cortex  which  is  concerned  with  other  functions.  In  refer¬ 
ence,  however,  to  this  and  other  sensory  centres,  Luciani  appears 
to  contend  for  a  form  of  localisation  which  is  no  localisation  at 
all,  as  every  centre  seems  to  perform  to  some  extent  the  functions 
of  every  other  centre  ;  results  which  I  regard  as  absolutely  op¬ 
posed  by  the  facts  of  strictly  localised  lesions. 

It  will  be  observed,  in  reference  to  the  position  of  the  auditory 
area  in  the  dog,  that  it  does  not  occupy  the  same  relation  to  the 
fissure  of  Sylvius  that  the  superior  temporal  gyrus  does  in  the 
monkey,  but  is  separated  from  it  by  the  posterior  limb  of  the 

8  Sui  Centri  Psico-Sensori  Corticali,  1879. 

On  the  Sensorial  Localisations  in  the  Cortex  Cerebri,  Brain,  1885,  p.  151. 


Sylvian  convolution.  It  has  been  assumed  by  Meynert  that 
the  posterior  division  of  the  Sylvian  convolution  is  the  homologue 
of  the  superior  temporo-sphenoidal  gyrus.11  I,  however,  have 
ventured  to  suggest  that  the  resemblance  between  the  posterior 
division  of  the  Sylvian  convolution  and  the  superior  temporal 
gyrus  is  only  superficial,  and  is  conditioned  by  the  shallowness 
of  the  fissure  of  Sylvius.  The  investigations  of  Sir  William 
Turner12  have  led  him  to  the  conclusion  that  the  Sylvian  con¬ 
volution  in  the  dog  is  in  reality  the  homologue  of  the  island  of 
Rei),  visible  on  the  surface  owing  to  the  shallowness  of  the 
Sylvian  fissure.  In  this  case  the  posterior  division  of  the  supra- 
Sylvian  convolution  would  correspond  accurately  with  that  of 
the  superior  temporal  gyrus. 

The  occurrence  of  deafness  from  cerebral  disease  in  man  is 
unusual,  owing  to  the  extreme  rarity  of  bilateral  lesions  affect¬ 
ing  simultaneously  both  superior  temporal  gyri.  There  are, 
however,  on  record  two  important  cases  in  which  this  double 
lesion  occurred. 


Fig.  20. 

Shaw  1J  has  recorded  the  case  of  a  woman,  aged  34,  who,  two 
months  before  her  admission  into  his  asylum,  lost  power  in  the 
right  arm,  and  soon  after  had  a  sudden  apoplectic  seizure, 
resulting  in  loss  of  speech  and  deafness.  The  loss  of  power  in 
the  right  hand  speedily  passed  off.  She  became  excited,  inco¬ 
herent,  and  subject  to  delusions.  On  admission,  she  was  found, 
after  repeated  testing,  to  be  perfectly  deaf  and  blind.  Tactile 
sensibility  and  smell  were  unimpaired.  She  had  occasional  fits, 
and  ultimately  died  of  pneumonia  a  year  after  her  admission. 

11  Die  Windungen  der  convexen  Oberfliiche  des  Vorder-Hirns,  Archiv  f.  Psy¬ 
chiatric ,  Bd.  vii,  1877. 

12  Report  on  the  Seals.  Challenger  Expedition,  Part  LXVIII,  p.  124. 

13  Archives  of  Medicine,  February,  1882. 
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Post-mortem  examination  showed  complete  atrophy  of  the 
£yI7  and  8uPerior  temporo-sphenoidal  convolutions  of 
joth  hemispheres  (See  Figs.  19  and  20).  The  grey  matter  of  the 
itrophied  regions  had  entirely  disappeared,  leaving  the  outer  layer 
'.ttached  to  the  pia  mater,  with  a  cavity  underneath  formed  at  the 
‘xpense  of  the  grey  matter.  The  other  cranial  nerves  were  norma] 
n  appearance,  but  the  optic  nerves  showed  increase  of  the  con- 
lective  tissue  septa,  atrophy  of  the  nerve  fibres,  and  spaces  filled 
vith  a  colloid-like  material.  Whether  the  blindness  was  due  to 
he  lesion  of  the  angular  gyri  alone  or  to  degenerative  changes  in 
he  optic  nerves  is  a  question,  but  the  sudden  onset  of  deafness  in 
bis  case,  coincidently  with  symptoms  of  cerebral  lesion  and  the 
ondition  of  the  brain  post  mortem,  point  to  the  destruction  of  the 
uperior  temporal  convolutions  as  its  cause.  A  similar  case  has 
•een  reported  by  Wernicke  and  Friedliinder :  u  “A  woman,  aged 
3,  who  had  never  suffered  from  deafness  or  affection  of  vision, 


•  01_  .  °  -LOCn-,»  wiuu  ngac  Hemiplegia  and 

.  lasia.  She  remained  in  the  hospital  until  August  4tb,  when 

*  was  discharged.  At  this  time  the  patient  could  speak,  but  she 
.ke  unintelligibly,  and  was  sometimes  believed  to  be  intoxi- 
ed.  She  not  only  could  not  make  herself  understood,  but  she 
ild  not  understand  what  was  said  to  her.  She  was  received  into 

hospital  again  on  September  10th,  with  slight  paresis  of  the 

•  arm.  The  right  hemiplegia  had  entirely  disappeared.  The 
lent  was  looked  upon  as  insane.  She  was  absolutely  deaf,  so 
t  she  could  not  be  communicated  with.  She  died  of  an  attack 
itematemesis  on  October  21st.  An  extensive  lesion  was  found 
‘.ach  temporal  lobe,  invading  the  superior  temporal  convolution 
both  sides.  (See  Figs.  21  and  22).  The  rest  of  the  brain 
irtschritte  der  Medicin,  Bd.  1,  Ko.  8,  March  15tn,  185,1 ;  Brain,  April,  lse8, 

j  P-  in¬ 


hibited  no  abnormality,  nor  were  there  any  conditions  leading  to 
increase  of  the  intracranial  pressure  or  secondary  affection  of  the 
cranial  nerves. 

it  was  proved  that  the  patient  had  previously  enjoyed  excel- 
lent  hearmg.  Her  total  deafness  occurred  suddenly  in  connection 
with  the  other  indications  of  cerebral  disease.  In  order  to  ex- 
c  ude  possible  local  affection  of  the  ears  these  organs  were  sub- 
mitted  to  examination  by  Professor  Lucae.  The  result  of  this  ex¬ 
amination  was  practically  entirely  negat.ve,  only  a  slight  dry 
catarrh  being  found,  and  nothing  locally  to  account  for  deafness. 
Ihese  authors  conclude  “  that  the  auditory  nerves  ultimately  end 
in  the  temporal  lobe,  and  that  double  or  bilateral  lesion  in  these 
lobes  causes  complete  deafness.  It  may  therefore  be  stated  with 
all  certainty  that  the  temporal  lobes  are  the  cerebral  centres  of 
hearing. 

Though  the  lesions  were  not  confined  to  the  superior  temporal 
gyri,  yet  these  were  involved  both  as  to  the  grey  matter  and  me¬ 
dullary  fibres.  The  case,  therefore,  confirms,  if  it  does  not  of  it¬ 
self  suffice  to  indicate,  the  position  I  have  assigned  to  the  audi¬ 
tory  centre  in  these  gyri. 

The  affections  of  hearing  with  which  we  are  most  familiar  in 
connection  with  cerebral  disease  are  the  various  forms  of  what  is 
termed  “  word-deafness  ” — a  condition  in  which  auditory  ideation 
is  impaired  more  particularly  as  regards  the  association  of  articu¬ 
late  sounds  with  acts  of  articulation  and  things  signified.  The 
word-deaf  is  not  devoid  of  auditory  sensation,  for  he  can  hear  the 
ticking  of  a  watch,  and  can  recognise  and  hum  an  air,  but  articu¬ 
late  sounds,  except,  perhaps,  his  own  name  or  some  simple  combi¬ 
nation  of  words,  have  no  meaning,  and  cannot  be  repeated.  Word- 
deafness  has  been  found  associated  with  affection  of  the  superior 
temporal  gyrus  in  the  left  hemisphere.  Seppili1*  finds  tbat  of 
seventeen  cases  in  which  a  post-mortem  examination  was  made  in 
every  one  there  was  lesion  of  the  superior  temporo-sphenoidal 
convolution,  and  twelve  in  which  also  the  second  or  middle  con¬ 
volution  was  involved. 

Of  twenty-five  cases  of  word-deafness  of  which  I  have  notes, 
collected  by  Dr.  Ewens,  ten  were  from  lesions  of  the  temporal 
lobe  alone.  In  seven  of  these  the  first  temporal  gyrus  was  par¬ 
ticularly  affected  ;  in  the  remaining  three,  the  exact  limits  of  the 
lesion  were  not  stated.  Eight  were  from  lesions  implicating  the 
angular  as  well  as  the  upper  temporal  gyrus  ;  six  were  from 
lesions  invading  the  superior  temporal  gyrus  and  adjoining  por¬ 
tions  of  the  occipital  or  parietal  lobes,  and  one  was  stated  to  have 
been  due  to  lesion  of  the  angular  gyrus  alone.  In  this  case  there 
appears  to  have  been  both  word-blindness  and  word-deafness.  In 
all,  therefore,  except  one,  there  was  obvious  lesion  of  the  superior 
temporal  convolution. 

Further  confirmation  of  the  localisation  of’  the  auditory  centre 
in  this  convolution  is  afforded  by  cases  of  auditory  discharges  or 
subjective  auditory  sensations  in  connection  with  irritative 
lesions  implicating  this  gyrus.  Gowers  has  reported  two  cases 
of  this  nature.15  In  the  one  a  tumour,  of  which  the  oldest  part 
was  beneath  the  superior  temporal  convolution,  caused  convul¬ 
sions  commencing  with  an  auditory  aura  referred  to  the  opposite 
ear.  In  the  other,  a  tumour  affecting  the  superior  temporal 
gyrus  caused  unilateral  convulsions,  preceded  by  a  loud  noise  as 
of  machinery.  And  Hughes  Bennett17  has  reported  several  cases 
of  auditory  sensory  discharges  followed  by  temporary  loss  of 
hearing  in  the  opposite  ear,  or  in  both.  Thus  a  woman  subject  to 
epileptic  attacks  preceded  by  a  loud  noise  like  the  ringing  of  a 
bell  in  the  left  ear,  became  temporarily  deaf  in  each  ear  after 
each  attack.  Both  ears  were  deficient  in  hearing,  but  the  left  un¬ 
doubtedly  the  more  so.  The  superior  gyrus  has  also  been  found 
atrophied  in  cases  of  long-standing  deafness  or  congenital  deaf- 
mutism.  Mills18  records  the  case  of  a  man  deaf  for  thirty  years  ; 
the  brain,  otherwise  normal,  showed  extensive  atrophy  of  both 
superior  temporal  gyri,  more  particularly  on  the  left  side. 
Broadbent18  describes  the  brain  of  a  deaf  and  dumb  woman  in 
which,  in  addition  to  some  defect  of  the  annectent  convolutions 
and  supramarginal  lobule,  there  was  atrophy  of  both  superior 
temporal  gyri  more  marked  on  the  left  side.  The  facts  of  human 
pathology,  therefore,  undoubtedly  support  the  view  that  the  sense 
of  hearing  is  localised  in  the  temp iral  lobe,  and  more  especially 
in  the  superior  temporal  gyrus  of  this  lobe. 

15  Revist.  Speriment.  di  Freni  it,  vol.  x,  1884. 

16  /-iseases  of  the  Nervous  Sys'em,  vol.  ii,  p.  21. 

17  Sensory  Cortical  Discharges,  Lancet,  1889. 

18  University  M  dical  Magazine,  November,  1889. 

19  Journal  of  Anatomy.  1870. 
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The  experiments  of  Baginsky,20  as  well  as  the  microscopical  in¬ 
vestigation  of  Flechsig  and  Bechterew,21  indicate  that  the  auditory 
nerve  is  in  relation  with  the  auditory  centre  of  the  cortex  through 
the  lower  fillet  of  the  opposite  side,  and  thence  by  means  of  the 
posterior  tubercle  of  the  corpora  quadrigemina  and  corpus  genicu- 
latum  internum  with  the  medullary  fibres  of  the  cortex.  Ba- 
ginsky’s  experiments  consisted  in  destroying  the  labyrinth  in  rab¬ 
bits,  and  then  tracing  the  course  of  the  paths  of  degeneration 
thereby  caused.  He  found  a  marked  disappearance  of  the  fibres  of 
the  lower  fillet  in  the  opposite  side,  and  some  degree  of  atrophy 
also  in  the  posterior  tubercle  and  brachium  and  corpus  genicula- 
tum  internum.  Von  Monakow  also  states  that,  after  extirpation 
of  the  temporal  lobe  in  newborn  rabbits,  atrophy  occurs  in  the 
corresponding  medullary  fibres  of  the  internal  capsule  and  in  the 
corpus  geniculatum  internum  of  the  same  side  ;  thus  furnishing 
confirmation  of  the  views  of  Baginsky  and  Flechsig. 

We  have  thus  grounds  for  believing  that  the  central  fibres  of 
the  auditory  nerves  do  not,  as  Meynert  has  stated,  all  pass  through 
the  cerebellum  on  their  way  to  the  cerebral  hemispheres— a  hypo¬ 
thesis  which  is  otherwise  inconsistent  with  the  results  of  destruc¬ 
tion  of  the  cerebellum  itself.  Some  of  the  fibres  of  the  eighth 
nerve  undoubtedly  pass  into  the  cerebellum,  but  these  appear  to 
be  the  vestibular  fibres  from  the  semicircular  canals,  and  not  the 
cochlear  or  true  nerve  of  hearing. 

Centres  of  Tactile  Sensibility. 

I  will  now  proceed  to  consider  the  locality  of  the  centres  of 
common  and  tactile  sensibility. 

Many  uncertainties  still  exist  as  to  the  paths  and  centres  of  the 
various  forms  of  common  sensation.  It  is  universally  admitted, 
since  the  classical  experiments  of  Brown-Sdquard,  that,  with  the 
exception,  perhaps,  of  the  so-called  muscular  sense,  the  paths  of 
all  the  other  forms  of  sensibility  are  conveyed  upwards  on  the 
opposite  side  of  the  spinal  cord.  But  neither  experimental,  nor 
pathological,  nor  microscopical  investigation  has  accurately  de¬ 
termined  in  which  particular  part  of  the  opposite  side  of  the 
spinal  cord  the  sensory  tracts  ascend  to  the  brain.  The  experi¬ 
ments  of  Ludwig  and  Woroschiloff 22  appear  to  show  that  sensory 
impressions  may  be  conveyed  upwards,  without  any  appa¬ 
rent  disturbance  of  the  normal  relations,  when  the  whole 
of  the  anterior  and  posterior  columns,  as  well  as  the  grey 
matter,  has  been  severed ;  when,  therefore,  only  the  lateral 
columns  of  the  cord  remain  intact.  They  found  that,  when 
only  one  lateral  column  remained,  movements  of  the  arms  and 
anterior  part  of  the  body  could  be  readily'  excited  by  irritation  of 
the  opposite  leg  behind  the  section,  but  only  with  difficulty  by 
irritation  of  the  leg  on  the  same  side.  In  order  that  impressions 
on  the  opposite  leg  should  readily  excite  movements  in  the 
anterior  part  of  the  body,  they  found  that  that  portion  of  the 
lateral  column  must  remain  intact  which  lies  in  the  area  bounded 
by  the  prolongation  outwards  of  the  anterior  and  posterior  com¬ 
missures,  that  is,  the  middle  third.  Ludwig  and  Woroschiliff  were 
not  able  to  differentiate  the  sensory  from  the  motor  tracts  of  the 
lateral  columns,  and  concluded  that  both  were  more  or  less  mingled 
together ;  but  the  facts  of  human  and  experimental  pathology7 
indicate  that  they  are,  to  a  large  extent  at  least,  distinctly  separ¬ 
able  from  each  other,  and  doubt  may  be  entertained  as  to  how  far 
their  experiments  indicate  the  paths  of  true  sensation  as  distinct 
from  those  of  mere  reflex  reaction,  more  or  less  general.  It  does 
not  appear  that  the  paths  of  sensation  proper  degenerate  upwards 
to  any  great  extent  after  complete  severance  of  the  cord  at  any 
part.  Of  the  paths  which  degenerate  upwards  the  principal  are 
the  posterior  median  columns,  or  columns  of  Goll,  which 
degenerate  upwards,  in  some  measure  at  least,  as  far  as  the  nuclei 
graciles  or  post-pyramidal  nuclei  of  the  medulla  oblongata.  The 
posterior  external  columns,  or  columns  of  Burdach,  degenerate 
upwards  at  most  for  a  distance  of  only  a  few  roots.  In  addition, 
upward  degeneration  occurs  in  the  direct  cerebellar  tracts,  which 
can  be  traced  continuously  to  the  restiform  bodies,  and  thence 
into  the  superior  vermiform  process  of  the  cerebellum.  Anterior 
to  the  direct  cerebellar  tract,  but  more  or  less  distinct  from  it, 
there  is  another  tract  in  which  ascending  degeneration  is  fre¬ 
quently  observed,  as  was  first  pointed  out  by  Gowers,  a  tract 
which,  as  Bechterew  has  shown,23  differs  in  its  period  of  develop- 

20  Sitzungsb.  Akad.  d.  Wissenschtiften  zu  Berlin,  1886,  12. 

21  Neurolog.  Centralblatt,  December,  1886. 

22  Der  Verlauf  motorrschen  und  sensiblen  Bahnen  durch  das  Lende'imark  des 

Kaninchens,  1874. 

23  Neurolog.  Centralblatt,  1885. 


ment  from  the  other  tracts  of  the  cord.  This  constitutes  the 
antero-lateral  column.  None  of  these  tracts,  however,  have  been 
conclusively  shown  to  be  the  path  of  any  form  of  sensation  proper, 
using  this  term  to  distinguish  the  paths  of  conscious  from  those  of 
mere  afferent  or  centripetal  impressions. 

As  the  direct  cerebellar  tract  undoubtedly  ends  in  the  cerebel¬ 
lum,  and,  as  the  observations  of  Tooth24  would  seem  to  show,  is 
mainly  derived  from  the  posterior  roots  of  the  upper  dorsal  and 
cervical  regions,  and  not  from  those  of  the  lower  extremities,  we 
may  eliminate  these  from  the  paths  nf  sensation  proper.  The 
antero-lateral  tract  in  which  Gowers  is  disposed  to  place  the  path 
of  painful  impressions,  appears,  from  the  researches  of  Tooth,  to 
consist  largely  of  very  fine  fibres,  and  to  arise  from  the  cells  of 
Clarke’s  column.  It  ascends  to  the  nucleus  lateralis,  which  is  the 
upward  continuation  of  the  lateral  horn  of  the  cervical  cord,  also 
called  the  visceral  horn.  The  further  course  of  this  tract  is  un¬ 
certain  though  its  larger  fibres  are  supposed  by  Tooth  to  ulti¬ 
mately  reach  the  cerebellum.  Gowers  reports  a  case  of  unilateral 
lesion  of  the  spinal  cord2’  which  would  appear  to  support  his 
hypothesis,  and  Bechterew  states  that  analgesia  follows  transverse 
section  of  the  anterior  half  of  the  cord.  In  neither  of  these  obser¬ 
vations,  however,  as  Tooth  remarks,  can  we  eliminate  affection  of 
the  grey  matter  itself. 

I  have  lately  performed  an  experiment  on  a  monkey  in  which  I 
divided  the  convex  or  outer  half  of  the  lateral  column  in  the 
middle  of  the  dorsal  region.  (Fig.  23.)  Though  a  slight  amount 
of  paralysis  occurred  on  the  limb  of  the  same  side  there  was  no 
impairment  of  tactile  or  painful  sensibility  on  the  opposite  leg  the 
day  after  the  lesion.  The  slightest  touch  on  either  limb  imme¬ 
diately  attracted  the  animal’s  attention.  In  another,  in  which  I 
divided  the  greater  portion  of  one  half  of  the  cord,  excluding  the 
posterior  column,  part  of  the  anterior  column,  and  that  portion  of 
the  lateral  column  lying  in  the  angle  formed  by  the  anterior  and 
posterior  cornua  (Fig.  24),  there  was  almost  complete  motor  para¬ 
lysis  in  the  leg  of  the  same  side,  but  sensibility  was  not  abolished 
on  the  opposite  side.  Whether  sensation  was  at  all  impaired 
could  not  be  determined  with  certainty,  but  the  sense  of  pain  was 
undoubtedly  retained.  These  experiments  are,  therefore,  opposed 
to  the  hypothesis  that  the  antero-lateral  tract  is  the  path  either 
of  tactile  or  painful  sensation. 

In  another  experiment  which  I  performed  on  a  monkey,  the 
particulars  of  which  I  have  elsewhere  recorded,23 1  divided  the 
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Fig.  24. 
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whole  of  the  left  side  of  the  cord  with  the  exception  of  the  an¬ 
terior  and  posterior  median  column.  Though  the  greater  portion 
of  the  left  posterior  median  column  and  the  whole  of  the  right 
posterior  median  column,  as  well  as  the  grey  matter  on  the  right 
side,  and  that  surrounding  the  central  canal  on  the  left  side  were 
intact,  there  was  complete  anaesthesia  and  analgesia  on  the  op¬ 
posite  side  of  the  body.  This  experiment,  therefore,  negatives 
the  hypothesis  that  the  posterior  columns  are  the  paths  of  tactile 
sensibility.  It  also  is  opposed  to  the  hypothesis  that  the  pos¬ 
terior  median  column  is  the  path  of  the  so-called  muscular  sense 
on  the  same  side.  For  the  behaviour  of  this  animal  indicated, 
so  far  at  least  as  can  be  judged  from  the  observation  of  the  lower 
animals,  that  it  had  entirely  lost  muscular  sense  on  the  opposite 
limb ;  for  while  it  was  able  to  move  its  right  leg  volitionally  in 
all  directions,  and  for  all  purposes,  without  any  appearance  or 
uncertainty  or  ataxy,  and  could  grip  strongly  with  its  foot,  this 
was  only  when  vision  was  free.  When,  however,  the  eyes  were 
blindfolded  the  animal  was  utterly  unable  to  extricate  its  leg 
from  any  opposition  to  its  intended  movements. 

In  another  experiment  I  endeavoured  accurately  to  divide  the 
posterior  median  columns  in  the  mid-dorsal  region.  The  lesion 
was  effected  by  plunging  a  triangular  keratome  into  the  posterior 
median  fissure  to  such  a  depth — as  I  had  calculated  by  repeate 


24  Secondary  Degeneration  of  the  Spinal  Cord,  1889. 

25  Clinical  Society’s  Transactions,  vol.  xi,  1877. 

26  Hemisection  of  the  Spinal  Cord,  Brain,  vol.  vii,  p.  1* 
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xperiments  on  the  dead  spinal  cord— as  would  divide  the  posterior 
ledian  columns  down  to  the  posterior  commissure.  Though  it 
semed  as  if  the  whole  of  the  columns  should  have  been  severed, 
could  not  after  death  verify  greater  destruction  than  of  the 
ortions  immediately  adjoining  the  median  fissure.  (Fig.  25.) 
hough  the  animal  was  for  a  few  hours  somewhat  weak  or  awk¬ 
ward  in  its  hinder  extremities  next  day,  not  the  slightest  impair- 
lent  of  tactile  or  muscular  sense  could  be  discovered.  It  ran 
bout  without  any  sign  of  ataxy,  climbed  with  its  customary 
feedom,  clambered  down  the  bars  of  its  cage,  planted  its  feet 
nth  precision  and  without  the  aid  of  vision,  and  was  at  once 
ware  when  its  feet  reached  the  ground.  The  slightest  touch  on 
ither  foot,  or  on  any  portion  of  the  lower  part  of  its  body,  at 
nee  attracted  its  attention. 

Bechterew  has  also  found27  that  section  of  the  posterior  columns 
a  the  cervical  region  in  dogs  causes  no  loss  of  tactile  or  muscular 
ensibility,  though  the  operations  appear  to  be  followed  by  dis- 
rders  of  equilibration.  These,  however,  tended  to  disappear  with 
he  lapse  of  time.  Bechterew’s  experiments,  therefore,  are  op- 
osed  to  the  view  that  the  posterior  columns  are  the  paths  of  any 
f  the  forms  of  sensation  proper. 

It  has  been  stated  by  Brown- Sdquard,  and  generally  accepted 
y  physiologists  and  pathologists,  that  the  paths  of  the  muscular 
ense  do  not  cross  with  the  other  sensory  tracts,  but  ascend  in  the 
ord  on  the  same  side ;  so  that  in  hemisection  or  unilateral  disease 
>f  the  spinal  cord,  the  muscular  sense  is  impaired  or  lost  on  the 
ide  of  the  lesion  and  retained  on  the  opposite  and  otherwise 
naesthetic  limb.  The  facts  of  hemisection  of  the  spinal  cord  in 
he  monkey  are,  in  my  opinion,  opposed  to  this  hypothesis,  but  I 
.m  ready  to  admit  that  experiments  on  the  lower  animals,  in 
vhich  we  can  only  infer  as  to  the  conditions  of  consciousness,  are 
lot  so  satisfactory  in  this  relation  as  accurate  observations  on 
luman  beings.  On  investigation,  however,  of  the  cases  which 
save  been  adduced  in  support  of  Brown- Sdquard’s  contention,  I 
ind  that  the  evidence  of  the  retention  of  muscular  sense  on  the 
ttherwise  anaesthetic  limb,  and  its  impairment  or  loss  on  the  side 
>f  lesion,  is  far  from  satisfactory. 

Out  of  43  cases2*  of  apparently  unilateral  disease  of  the  spinal 
;ord  in  which,  however,  there  were  only  two  post-mortem  exami- 
lations,  in  only  24  was  there  any  mention  of  the  condition  of  the 
nuscular  sense  in  the  original  papers.  In  6  the  only  evidence 
fiven  of  the  muscular  sense  being  retained  was  the  ability  to 
lerceive  strong  pressure  or  the  power  of  directing  movements 
vith  precision ;  a  condition,  however,  which  has  been  proved  to 
>e  possible  in  the  entire  absence  of  any  sense  of  movement.  In 
t  the  method  of  testing  the  muscular  sense  is  not  stated.  In 
muscular  sense  appeared  to  be  normal  on  both  sides,  no  further 
letails  being  given.  In  another  theonlynotewas  that  the  paralysed 
imb  did  not  judge  as  exactly  as  the  other  side  difference  in  weights. 
n3  the  muscular  sense28  was  present  on  the  otherwise  anaesthetic 
lide,  but  in  these  three  tactile  sensibility  was  not  lost.  In  one  case 30 
nuscular  sense  appeared  to  be  lost  on  the  paralysed  leg ;  but  in 
his  case  there  was  some  anaesthesia  of  the  arm  on  the  same  side, 
md  probably,  therefore,  also  on  the  leg.  In  one  no  investigation 
eems  to  have  been  made  of  the  muscular  sense  while  the  limb 
vas  paralysed.  Afterwards  it  was  said  to  have  a  certain  degree 
>f  inco-ordination  and  loss  of  motion  of  position.  In  another31 
he  only  note  was  that  the  patient  retained  the  power  of  esti- 
nating  weights  and  the  consistency  of  bodies  on  the  anaesthetic 
imb.  The  state  of  the  other  was  not  mentioned,  and  no  exact 
letails  are  given  as  to  the  condition  of  the  various  forms  of  sensi- 
>ility.  Of  the  remaining  cases,  in  one  muscular  sense  was  lost  on 
he  anaesthetic  side.32  The  condition  of  the  other  is  not  recorded, 
n  another33  the  conditions  varied  according  to  the  progress  of 
he  disease,  but  the  muscular  sense  was  always  retained  on  the 
.naesthetic  limb,  so  long  as  tactile  sensibility  and  the  power  of 
ocalisation  were  unaffected.  In  the  third34  muscular  sense  was 
etained  on  the  paralysed  limb,  though  its  condition  on  the  other- 
vise  anaesthetic  limb  was  not  mentioned.  This  was  the  only  case 
vhich  was  followed  byajoos^-morfmexamination.  In  another,  Kiib- 


27  Kcurolog.  Centralblatt,  February  1st,  1890. 

8  Most  of  these  cases  have  been  quoted  by  Brown-Sequard  in  the  Archives  de 

Physiologic,  vol.  1  and  2. 

8  Ferroud,  Joum.  de  Mi  d.  de  Lyon ,  vol.  Lx,  1868;  Gilbert,  Archi  ves  de  Aeurologie, 
tome  3,  p.  275  ;  Bayne,  Lancet  ii,  1865,  p.  117. 

30  Brown-Sequard.  Lancet,  vol.  ii,  1868,  p.  689,  Case  2. 

31  Dundas,  Edin.  Med.  Joum..,  1825,  p.  304. 

32  Sir  Charles  Bell's  case,  Nervous  System,  p.  215. 

83  McKenzie’s  case,  Lancet,  1883,  vol.  i,  p.  995. 

34  Charcot  and  Gombault,  Archives  de  Physiol.,  vol.  v,  p.  144. 


ner’sease,33  it  was  found,  on  applying  proper  tests  to  the  paralysed 
limb,  that  the  patient  had  a  perfect  knowledge  of  any  movement 
passively  communicated  to  it ;  and  a  similar  case  has  been  re¬ 
corded  by  Jaccoud.30  Though,  therefore,  there  appear  to  be  some 
facts  in  l  avour  of  Brown-Sdquard’s  theory,  others  are  absolutely 
opposed  to  it.  So  that  clinical  observation  hitherto  cannot  be 
said  to  give  unqualified  support  to  the  theory  that  the  muscular 
sense  remains  unaffected  when  all  the  other  forms  of  sensibility 
have  been  lost.  Such  being  the  state  of  the  question,  the  particu¬ 
lars  of  the  following  case,  which  I  have  recently  had  under  my 
observation,  are  of  some  importance. 

W.  S.,aged  25,  admitted  as  an  out-patient  at  the  National  Hospital 
for  the  Paralysed  and  the  Epileptic  on  March  21st,  1890.  Previous 
health  had  been  good  until  three  years  ago,  when  he  contracted 
syphilis.  At  Christmas,  1888,  he  observed  that  he  had  difficulty  in 
emptying  his  bladder.  Soon  after  this  he  had  temporary  para¬ 
lysis  of  the  sphincters,  both  of  the  bladder  and  rectum.  In  April, 
1889,  he  complained  of  weakness  of  the  left  leg,  which  passed  off 
after  a  few  months,  at  the  end  of  which  time  the  right  leg  became 
affected  and  has  continued  so,  becoming  more  and  more  rigid  up 
to  the  present  date.  On  examination,  there  is  tenderness  to  per¬ 
cussion  from  the  tenth  to  the  twelfth  dorsal  vertebra,  and  to  a 
lesser  extent  for  some  distance  above  this  point.  The  patient  corn- 
plains  of  constriction  round  the  abdomen,  just  above  the  umbili¬ 
cus.  There  are  no  abdominal  or  cremasteric  reflexes  on  the  lelt 
side,  but  both  are  present  and  well  marked  on  the  right.  Condi¬ 
tion  of  the  limbs :  The  right  leg  is  paretic  and  rigid.  The  knee- 
jerk  is  greatly  exaggerated,  and  there  is  well  marked  ankle  clonus. 
In  this  leg  all  varieties  of  sensation  are  normal.  When  his  eyes 
are  closed,  he  can  indicate  with  perfect  accuracy  every  movement 
that  is  communicated  to  his  limb.  There  is  weakness  of  the  left 
leg,  and  the  knee-jerk  is  increased.  There  is  no  complete  anal¬ 
gesia,  but  there  is  absolute  tactile  anaesthesia  from  the  foot  up  to 
the  knee,  and  dulled  from  this  to  the  level  of  the  umbilicus. 
Sensibility  to  heat  and  cold  is  very  much  impaired.  With  his  eyes 
closed  he  is  absolutely  unable  to  say  in  what  position  his  limb  or 
any  part  of  his  limb  is  placed,  but  he  is  able  to  direct  its  move¬ 
ments  with  fair  precision.  In  another  case,  the  patient  suddenly 
became  paralysed  on  the  left  leg,  and  anaesthetic  on  the  right. 
This  fact  he  discovered  by  the  insensibility  of  the  leg  to  hot  water 
which  he  could  not  bear  with  the  right.  At  the  date  of  my  ex¬ 
amination,  a  month  after  the  attack,  he  had  recovered  from  the- 
motor  paralysis  of  the  left  leg,  but  he  was  still  absolutely  insen¬ 
sible  to  thermal  and  painful  stimuli  on  the  right  leg.  Tactile 
sensibility  was,  however,  equally  good  on  both  sides,  and  with  it 
the  muscular  sense  was  also  perfect  in  both.  To  my  mind  the 
evidence,  from  the  various  facts  mentioned,  is  in  favour  of  the 
view  that  the  whole  of  the  sensory  paths  pass  up  the  opposite  side 
of  the  spinal  cord,  and  that  they  are  not  contained  either  in  the 
posterior  median  column,  or  in  the  direct  cerebellar  tract,  or  in 
the  antero-lateral  tract ;  and,  as  the  pyramidal  tract  may  be 
entirely  sclerosed  without  any  affection  of  sensation,  we  are  led 
by  a  process  of  exclusion  to  suppose  that  the  sensory  tracts  ascend 
in  immediate  relation  with  the  central  grey  matter.  If  the  sensory 
tracts  retain  constant  relation  with  the  grey  matter,  this  would 
account  for  their  non-degeneration  upwards  like  the  other  con¬ 
tinuous  afferent  tracts  of  the  cord. 


Health  of  the  Spanish  Army.— A  report  recently  published 
by  Dr.  Pacheco,  Subinspector  of  the  Spanish  Army  of  the  First 
Class,  shows  that  in  1886  the  strength  of  the  Spanish  Army  was 
100,434,  of  whom  1,355  died.  Of  these  deaths,  2.12  permille  were  due 
to  typhoid  fever,  2.66  to  tuberculosis,  1.42  to  pneumonia,  1  to 
small-pox,  and  12.21  to  yellow  fever  (in  Cuba).  The  sickness  from 
malaria  was  29.94,  and  that  from  venereal  diseases  3o.69  per 
mille.  In  Cuba  the  sickness  from  the  last  named  cause  amounted 
to  58.6,  while  in  the  Philippine  Islands  it  was  only  4.81  per  mille. 

Public  Health  Administration  in  Italy. — On  the  initiative 
of  Professor  Carlo  Ruata,  of  the  University  of  Perugia,  a  society  of 
Italian  medical  men,  bearing  the  title  of  “  Italian  Association 
for  the  Triumph  of  State  Medicine,”  has  recently  been  formed  for 
the  purpose  of  “  freeing  society  from  preventable  diseases  and 
death  by  means  of  wise  medico-social  arrangements.  ’  The  Asso¬ 
ciation  proposes  to  take  part  in  public  affairs  with  the  object  of 
making  sanitary  administration  autonomous,  by  placing  the  direc¬ 
tion  of  everything  relating  to  the  public  health  in  the  hands  of 
Government  officials  entirely  independent  of  local  authorities. 


35  Archiv  f.  kl in.  Med.,  1877.  p.  208. 
38  Lemons  de  Clin.  Mid.,  1867,  p.  451, 
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THE  TREATMENT  OF  PYAEMIA  CONSEQUENT 
UPON  DISEASE  OF  THE  MIDDLE  EAR  AND 
UNASSOCIATED  WITH  THROMBOSIS 
OF  THE  LATERAL  SINUS. 


By  W.  ARBUTHNOT  LANE,  MS., 

Assistant-Surgeon  to  Guy^s  Hospital  and  the  Hospital  for  Sick  Children, 


Great  Ormond  Street. 


In  a  short  paper  which  was  recently  published  in  the  Journal1 
I  described  the  operative  treatment  which  I  have  adopted  in  in¬ 
flammation  of  the  antral  cavity  and  of  the  mastoid  cells,  and  of 
the  intracranial  complications  which  are  so  frequently  associated 
with  these  conditions.  Since  writing  that  paper  I  find  that  there 
is  much  misunderstanding  as  to  the  anatomy  of  the  antral  and 
mastoid  cavities  and  of  their  anatomical  and  physiological  rela¬ 
tions  to  one  another,  and  that  for  this  the  textbooks  on  anatomy 

2X6  tC!  blame-  In  t}ie  last  edition  of  Quain's  Anatomy ,  vol. 
u.,  p.  although  a  large  number  of  pages  and  diagrams  are  de¬ 
voted  to  the  structure  of  the  middle  and  internal  ear,  the  cavities  in 
connection  with  the  middle  ear,  which  comprise  probably  the  most 
important  portion  of  the  skeleton  from  a  surgical  standpoint,  re¬ 
ceive  only  the  following  brief  description : — 

the  bymPanum  has  at  its  upper  part  one 
niH6?1 H 1 8malier  °Peumng8  which  lead  into  irregular  cavities, 
the  mastoid  cells,  in  the  substance  of  the  mastoid  portion  of  the 
temporal  bone.  These  cells  communicate  for  the  most  part  freely 
with  one  another,  and  are  lined  by  a  thin  mucous  membrane  com 
tinuous  with  that  of  the  tympanum.”  6  COn 

flrSt  P<°i!nt  °Ut  tbat  tbere  is  a  di^inct  cavity,  commonly 
>f  a|  J?6  ma8i,0ld  antrum,  which  communicates  with 

S  tha  V  °f  the  “lddle  ear  and  is  Piaced  almost  completely 
in  the  petrous  portion  of  the  temporal  bone,  when  its  condition 
s  normal.  Its  wall  is  reticulated,  and  it  lies  in  relation  both  with 
the  upper  and  posterior  surfaces  of  the  petrous  bone  beum  usuallv 
nearer  the  former  than  the  latter.  This  cavity Is ^  weWeveToped 
in  young  life,  and  its  size  increases  proportionately  with  that  of 
^b®  middle  ear,  of  which  it  practically  forms  a  part,  anatomically 
and  physiologically.  As  the  child  grows  up  and  the  mastoid  pro¬ 
cess  increases  in  size  the  small  cancelli  which  are  present  in  *the 
become  larger  and  form  spaces— the  so-called  mastoid 
cells.  The  size  and  extent  of  these  cells  vary  within  the  widest 
limits  in  the  adult  skull;  while  in  some  only  a  finely  reticular  struc- 

AOA  bT'10^SV,m  ,0ther8  -n0t  only  is  the  whole  of  the  mastoid  pro- 
cess  occupied  by  large  intercommunicating  spaces  enclosed  on 
either  side  by  a  thin  layer  of  compact  bone,  but  the  whole  of  the 
remainder  of  the  mastoid  portion  of  the  temporal  bone  is  similarly 

fnfAttriUC-ted’  S°  thpat  the  dura  mater  of  the  Posterior  fossa  and  the 
Wa  «nnAUS  T  f°ri  a  Very  considerable  area  separated  from  these 

inPth  8  byf  a  V6ry  thln  layer  of  comPact  bone.  These 
cells  in  the  mastoid  bone  are  obviously  developed  with  a  view  of 

endering  a  large  bony  process  and  area  of  muscular  insertion  as 
A^tAn^h088^  6'  If  th^  Cell8in  the  mastoid  bone  develop  to  any 
Q™toeufco;they  •S,<?°!1vr  or  Ia,ter  f?rm  a  communication,  usually  of 
rf!  S1^?’  U1111  the  antral  cavity.  One  sees  at  once  what  a  per¬ 
fect  death-trap  such  a  mastoid  bone  forms  when  the  middle  ear 
Smes,  mflamed,  and  also  the  cause  of  the  greater  frequency  of 
skuBUral  absCe88  ln  the  Posteri°r  than  in  the  middle  fossa  of  the 

Another  point  of  great  practical  interest  in  regard  to  ope¬ 
rative  measures  upon  the  middle  ear  is  the  relation  of  the 
bony  canal  containing  the  facial  nerve  to  the  aperture  of 
communication  between  the  antrum  and  middle  ear.  The  facial 

im?^th r1  fin inD|er  8iee  °f  thu  opening’  80  that  if,  after  open- 
thf  frfly’a  fine  pr?be  can  be  Passed  through  it  into 

She  middle,  one  has  the  satisfaction  of  knowing  that  one  can 

a°y  portlon  °f  the  bone  external  to  the  probe  without  risk 
daf ! aglDg  a  Ty  lmportant  structure.  If  the  middle  ear  be- 
m^tv  smn6  fna,  «8>  cbronic1ally  mflamed  the  wall  of  the  antral 
sm^oth  and  l  >  lrregularreticular  outline  and  becomes 
r^°th’  a  d  CiUfcy  gradually  increases  in  size.  For  some 
reason  or  another  this  increase  in  size  takes  place  in  the  direction 
SL^g_Pggtenor  rather  than  of  the  upper  surface  of  the  nSZ 


1  fpv.  rr - - - - - '  1  -  - -  poiiuuo 

'  Treat^f?U>f  •Sfv.Uurative  Inflammation  of  the  Mastoid  Process  Asso- 
Ciated  with  Disease  of  the  Middle  Ear,  March  29th,  1890. 


bone,  and  if  the  antrum  itself  becomes  perforated,  it  is,  in  r 
experience,  into  the  posterior  fossa  as  commonly  as  into  t 

If  the  mastoid  cells  are  at  all  well  developed,  if  not  already 
communication  with  the  antrum,  they,  if  large,  frequently  1 
come  so  shortly  by  the  increase  in  the  size  of  the  latter  cavity 
an  outward  direction.  They  then  also  become  distended  wi 
pus,  and  increase  in  size  still  more  rapidly  than  the  antru 
owing  to  the  much  greater  obstacles  to  the  escape  of  their  pur 
lent  contents.  We  see,  therefore,  that  in  the  young  child,  and 
no  means  infrequently  in  the  adult,  the  antral  cavity  may  be  t 
only  one  requiring  surgical  treatment ;  in  the  older  child  or  adi 
the  mastoid  bone  also  may  form  one  large  single  abscess  cavit 
m  more  or  less  direct  communication  with  the  antrum.  Th 
which  is  practically  in  either  case  a  central  abscess  in  bone,  mi 
perforate  its  inner  or  outer  compact  wall,  or  may  set  up  a  supp 
ratuve  process  between  the  dura  mater  or  periosteum  and  bone, 
think  timt  we  learn  from  all  this  that  we  should  never  be  satisfh 
with  treating  a  case  of  chronic  discharge  from  the  middle  ei 
associated  with  attacks  of  tenderness  about  the  mastoid  by  ii 
jections,  and  by  removing  so-called  aural  polypi ;  that  we  shou 
not.  treat  a  so-called  mastoid  abscess  by  simple  incision  ar 
drainBge ;  that  we  should  never  be  so  unwise  as  to  feel  that  v 
ad  done  our  duty  as  surgeons  to  the  patient  by  tapping  a  cavit 
of  whose  area  and  size  we  are  ignorant  by  a  drill  or  trephine,  bi 
that  in  a  case  in  which  there  is  any  definite  evidence,  or  eve 
strong  suspicion  of  the  existence  of  pus  in  a  case  of  tension  i 
this  region,  we  should  perform  such  a  radical  form  of  operativ 
treatment  as  I  have  fully  described,  with  the  knowledge  that  sue 
an  operation  is  accompanied  with  a  minimum  of  risk  to  th 
patient,  while  its  result  removes  present  and  future  risk  absc 
utely.  io  do  this  no  instrument  is,  in  my  experience,  as  perfec 
as  the  gouge.  If,  at  the  time  of  the  operation,  it  be  found  tha 
the  disease  extends  to  the  dura  mater  of  the  middle  or  posterio 
fossa,  or  to  the  lateral  sinus,  or  that  suspicion  exists  of  absces 
in  the  cerebrum  or  cerebellum,  these  structures  can  be  free! 

exposed,  and  any  abscess  drained  through  the  same  smal 
area. 

.1  will  now  allude  to  the  chief  point  of  interest  in  this  commu 
mention,  namely,  the  treatment  of  pyaemia  consequent  upoi 
disease  of  the  petrous  bone,  but  unassociated  with  complete  o 
obvious  thrombosis  of  tbe  lateral  sinus.  In  August,  1888,  1  be 
ieve  that  I  was  the  first  to  treat  septic  thrombosis  of  the  latera 
sinus  by  ligature  of  the  internal  jugular  vein  and  removal  of  tht 
septic  thrombus,  and  with  success.  Mr.  Billance  has  recenth 
published  two  cases  of  great  interest,  in  which  he  adopted  simi 
ar  measures  with  complete  success,  and  two  in  which  the  case.1 
came  under  his  observation  too  late  to  prove  successful. 

Since  the  case  above  referred  to,  I  have  been  on  the  look  out  foi 
one  of  pyaemia  resulting  from  otitis  media  winhout  thrombosis  ol 
the  lateral  sinus,  with  a  view  of  occluding  the  lateral  sinus  where  it 
comes  into  relation  with  the  petrous  bone.  At  last  the  following 
case  came  under  my  observation. 

at1*'  oo’fL  years’  ,was  admitted  into  Guy’s  Hospital  od 

May  -9th, __1889.  Five  weeks  before  admission  he  was  said  to 
have  had  diphtheria,  and  a  fortnight  after  he  was  affected  by  a 
pro  use  purulent  discharge  from  his  left  ear.  There  was  also  some 
discharge  from  the  right  ear. 

For  the  three  weeks  preceding  his  admission  he  suffered  from 
facial  paralysis  of  the  left  side.  A  week  before  admission  the  dis- 
c  arge  irom  the  ear  ceased,  the  mastoid  area  became  tender,  and 
for  six  days  he  had  a  rigor  daily.  During  the  rigors  he  had 
twitching  of  the  face.  On  admission  he  was  found  to  have  a 
fluctuating  swelling  over  the  left  mastoid  process,  and  some  dis- 
charge  Irom  the  meatus,  and  marked  facial  paralysis.  No  optic 
neuritis.  His  temperature  was  over  104°. 

At  the  time  he  was  brought  into  the  hospital  we  were  unable 
to  obtain  any  definite  history,  the  parent  denying  any  rigor,  etc. 
lhe  child  was  put  under  an  anaesthetic  at  once,  and  the  mastoid 
antrum,  which  was  distended  with  pus,  was  obliterated  by  level- 
ling  down  its  edges ;  a  large  communication  was  made  into  tbe 
middle  ear,  and  the  dura  mater  of  the  middle  fossa  exposed.  This 
or,at  lou?d  ^blc^ened  and  inflamed,  but  there  was  no  pus.  On  the 
,3(Kh  he  had  a  rigor,  and  then  for  the  first  time,  in  the  evening,  we 
obtained  evidence  of  previous  rigors. 

Pja  ^be  dura  mater  of  the  posterior  fossa,  in  relation 

with  the  mastoid  process  and  antrum,  was  fully  exposed,  and  a 
collection  of  pus  was  found  between  the  lateral  sinus  and  ad¬ 
jacent  dura  mater  and  the  temporal  bone.  Though  the  wall  of  the 
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nus  was  soft  and  sloughy,  there  was  no  evidence  of  thrombosis 
n  pricking  the  sinus  over  this  area,  blood  flowed  freely.  During 
iat  daJ  thIe.chhlld,hfd  a  r’gor,  and  another  on  the  following  day? 
me  1st.  I  then  determined  to  ligature  the  internal  jugular  vein 
id  open  and  plug  the  lateral  sinus.  On  tying  the  vein  the  child 
^same  so  collapsed  that  I  did  not  dare  to  proceed  to  open  the  lateral 

t0  postpone  that  Portion  of  the  opera- 
m  till  the  child  had  recovered  a  little  from  the  shock,  * 

On  .June  2nd  he  had  another  rigor,  and  he  was  still  very  feeble. 

opened  the  wound,  and  found  that  the  sinus  was 
m,  and  that  it  had  evidently  thrombosed  very  recently.  I  there- 

?uittelmTdt°,d0  notbiDg  and  watch  the  course  of  events 
slight  erythematous  rash  appeared  on  the  shoulders  on  the  fol¬ 
ding day ;  but  with  the  exception  of  a  rise  of  temperature,  due 

m?rKl°n  of,pas  about  the  ]lJ?ature  of  the  vein,  the  child  bad 
marked  rise  ol  temperature  up  to  the  present  date,  namely 

'aft^  t5a.llgature  of  the  vein-  and  sixteen  days 
,er  the  thrombosis  of  the  lateral  sinus  and  the  last  rigor.  There 
8^  been  no  indication  of  the  thrombus  in  the  sinus  breaking 


In  this  case  we  had  a  sequence  of  at  least  eleven  rigors,  the 
nperature  rising  each  day  to  between  104°  and  105°,  then  sub- 

r'SfhXfft*  n°i  W-th  tbe  Jlgature  of  fche  internal  jugular  vein 
t  with  the  thrombosis  ot  the  lateral  sinus,  on  the  folio  wing  day. 

1  meSedur°o^etbharth?  sIowi.ng, °f  .the  venous  circulation”  con¬ 
sent  upon  the  ligature  ol  the  internal  jugular  vein  plus  a 

J  amo.unt  of  ^ntation  or  of  superficial  thrombosis  fesult- 
,  from  the  inflamed  condition  of  the  outer  wall  of  the  sinua  de¬ 
mined  its  complete  occlusion.  There  was  no  optic  neuritis  ob- 
vea  at  any  time. 


HITHER  REMARKS  ON  THE  SELF-RETAIN¬ 
ING  PALATE  HOOK;  INCLUDING  ITS 
USE  IN  POST-NASAL  CATHETERISM. 

By  E.  CRES3WELL  BABER,  M.B.Lond., 

?eon  t0  the  Britton  and  Sussex  Throat  and  Ear  Hospital ;  President  of  the 
Brighton  and  Sussex  Medico-Chirurgical  Socitty. 

the  Journal  for  January  12th,  1889,  I  described  and  recom- 
lded  White’s  self- retaining  palate  hook  for  drawing  forward 
soft  palate.  Since  that  date  a  constant  use  of  this  instrument 
continued  to  prove  to  me  its  great  value  both  for  examination 
1  for  operations  in  the  nasopharyngeal  cavity.  As  a  larger  ex- 
ience  has  brought  out  some  fresh  details  in  its  application,  and 
egard  to  the  special  cases  in  which  it  is  of  benefit,  a  few  re- 
•ks  supplementary  to  those  I  have  already  made  may  be  of 
uce  to  those  using  the  instrument. 

irst,  I  now  never  use  a  weaker  solution  of  cocaine  than  10  per 
t.,  and  it  almost  always  suffices  to  run  a  few  drops  into  the 
:rils  with  a  syringe  or  medicine  dropper  (letting  them  run  back 
r  the  palate),  in  order  to  allow  the  hook  to  be  kept  in  position 
several  minutes  at  a  time.  If  sufficient  anaesthesia  is  not  pro- 
ed  by  these  means,  the  cocaine  is  also  painted  up  behind  the 
palate. 

Jcondly,  after  the  hook  has  been  introduced  behind  the  palate 
rect  the  patient  to  close  his  lips  without  biting  the  instrument! 
nasal  respiration  thus  induced,  especially  if  the  patient  sniff 
ue  same  time,  causes  the  palate  to  relax,  and  allows  it  to  be 
vn  freely  forward  with  very  little  effort, 
mistake  often  made  by  those  unused  to  the  instrument  is  that 
'  do  not  pull  the  palate  forward  sufficiently,  and  consequently 
in  an  imperfect  view  whilst  producing  more  irritation  The 
c  when  applied  should  hold  itself  firmly  in  position  without 
use  of  the  screw.  If  it  does  not  do  so  the  instrument,  if  of 
t  size  for  the  case,  is  faulty.  Either  the  arms  of  the  sliding 
istment  are  not  sufficiently  bent  towards  the  hook— which 
easily  be  remedied  with  the  fingers-or  the  sliding  adiust- 
t  itself  is  not  correctly  fitted  to  tne  bar. 
sometimes  use  a  hook  of  which  the  lower  part  of  the  loop  is 
A  by  means  of  a  thin  plate  of  metal.  This  modification  has 
advantage  of  not  allowing  the  uvula  to  fall  through  ;  but  it 
the  disadvantage  of  preventing  the  angle  of  the  hook  from 
g  easily  altered.  I  have  also  tried  Dr.  White’s  modification 
ie  hook,  in  which  the  bar  is  provided  with  a  joint,  enabling 


fioenhnaHh«tin^tUrnef  Latf aIJy  at  angles  after  introduc- 

ad vantage?  lnstrument*  but  have  not  found  this  of  any  special 

Dowfn  bave  ,made  for  me  an  electric  palate  hook- 
that  is,  one  of  these  instruments  which  has  attached  close  be¬ 
hind  the  convexity  of  the  hook  a  small  incandescent  electric 
tb?.wire.8  carrying  the  current  running  in  the  stem  cf  the 
hook.  This  gives  a  splendid  illumination  of  the  nasopharynx 
but  whether  it  has  any  special  advantages  over  the  ordinary  hook 
I  have  not  yet  ascertained.  With  a  view  of  using  it  to  illuminate 
the  nasal  cavities  by  transmitted  light,  a  little  metallic  reflector 

Hght)forwarded  behmd  tbe  lamp  in  order  to  thronr  the  rays  of 

For  simple  inspection  of  the  nasopharynx  the  hook  is  invalu- 
able-  lts  use  rhinoscopy  is  no  longer  in  many  cases  a  question 
ot  skill  and  perseverance,  but  can  be  thoroughly  and  easily 
Permed,  and  is  quite  as  simple  as  laryngoscopy;  I  agree 
with  Tornwaldt  that  no  inspection  of  the  nasopharynx  can 
be  considered  complete  unless  the  palate  is  first  drawn  forward 
by  this  or  some  other  method.  For,  on  the  one  hand,  the  close 
proximity  of  the  palate  to  the  spinal  column  often  renders  it  dif- 
hcuit  to  obtain  a  good  view  of  the  cboame.  On  the  other  hand 
the  anatomical  position  of  the  vault  and  posterior  wall  of  the' 
nasopharynx  necessarily  renders  a  view  of  it  obtained  after  the 
palate  has  been  retracted  much  clearer  and  less  foreshortened 
than  it  otherwise  could  be.  Indeed,  when  the  tubercle  of  the 
atlas  is  prominent,  it  is  almost  impossible  to  see  the  back  wall  of 
the  nasopharynx  at  all  without  the  retractor.  A  considerable  por¬ 
tion  ot  this  wall  can  be  seen  by  direct  inspection  in  the  following 
manner :  The  hook  being  placed  in  position,  but  for  this  purpose 
not  drawn  forward  very  tightly,  the  patient’s  mouth  is  opened 
wide  and  his  head  tilted  back  as  far  as  possible  without  obscuring 
the  pharynx  with  the  lower  teeth.  The  anterior  end  of  the  palate- 
hook  is  then  depressed,  tilting  the  distal  end  upwards.  The 
posterior  wull  can  thus  be  seen  to  a  considerable  distance  above 
the  tubercle  of  the  atlas,  sometimes  even  as  high  up  as  the  open¬ 
ing  into  the  pharyngeal  bursa. 

A  class  of  cases  in  which  the  hook  has  proved  very  successful  in 
my  hands  is  those  of  deep  syphilitic  ulcers  on  the  posterior  wall  of 
thenasopharynx.  With  the  hook  they  can  be  treated  and  watched 
with  the  rhinoscopic  mirror,  and  can  be  seen  to  a  considerable  ex¬ 
tent  by  direct  inspection  in  the  manner  just  described.  Painting 
with  solution  of  sulphate  of  copper  or  of  nitrate  of  silver,  and 
a  post-nasal  spray  of  percbloride  of  mercury  I  have  found  the 
best  local  treatment  for  these  cases.  F  ir  the  treatment  of  affec¬ 
tions  of  the  pharyngeal  bursa  and  tonsil  in  the  adult  the  hook  is 
of  equal  value.  Dr.  Bronner  prefers  Voltolini’s  hook  to  this  one,  but 
surely  when  one  requires  both  hands  for  holding  the  rhinoscopic 
mirror  and  operating  in  the  nasopharynx,  it  is  no  small  advan¬ 
tage  to  have  an  instrument  which  holds  itself  in  position,  can  be 
easily  adjusted  to  any  tightness,  and  can  be  removed  without  the 
least  difficulty. 

There  is  another  purpose  for  which  I  have  found  the  hook 
of  service,  and  that  is  in  catheterism  of  the  Eustachian  tube 
through  the  mouth.  The  catheter  which  I  have  had  constructed 
for  this  purpose  is  of  metal ;  its  size  ani  shape  are  shown  in  the 
accompanying  woodcut.  The  catheter  measures  nearly  18  centi- 
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metres  from  the  large  curve  to  the  end.  Both  curves  are  in  tl  e 
same  plane,  which  enables  the  instrument  to  be  used  for  either 
ear.  it  is  well  to  have  one  or  two  catheters  of  slightly  different 
curves. 

The  method  of  using  this  catheter  is  as  follows  The  palate 
being  drawn  forward  to  its  full  extent,  the  patient  holds  down 
his  tongue  with  an  angular  tongue  depresior.  The  point  of  the 
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catheter  is  next  introduced  into  the  Eustachian  orifice  under 
guidance  of  the  rhinoscopic  mirror.  The  handle  ot  the  catheter  is 
then  moved  towards  the  opposite  angle  of  the  mouth,  and  perhaps 
slightly  depressed,  the  beak  of  the  instrument  being  introduced 
well  into  the  tube  by  a  slight  onward  and  upward  movement  of 
the  whole  instrument.  Inflation  can  now  be  made  with  the  bag 
in  the  ordinary  way.  Theopposite  tube  can  of  course  be  catheter- 
ised  without  removing  the  instrument  from  the  nasopharynx. 
My  catheter,  being  only  curved  in  one  plane,  differs  from  that  of 
Cutter,  of  Boston,  in  which  the  terminal  portion  of  the  instrument 
is  movable,  and  also  from  those  suggested  by  Stork  and  Kessel, 
who,  according  to  Politzer,  recommend  that  the  instrument  should 
be  bent  to  one  side  as  well  as  somewhat  backwards.  I  agree  with 
Politzer  that  without  fixation  ot  the  palate  post-nasal  catheterism 
is  often  difficult  or  impossible,  but  with  the  use  of  the  hook  it 
becomes  a  simple  and  sure  procedure. 

How  far  in  cases  of  obstruction  of  one  nasal  cavity  this  method 
of  catheterism  will  supersede  that  through  the  opposite  nostril 
remains  to  be  seen,  but  certain  it  is  that  the  Eustachian  tubes  can 
be  easily  catheterised  in  this  manner,  and  with  but  little  incon¬ 
venience  to  the  patient. 


4  feet  II  inches,  and  the  distance  between  the  anterior  superk 
spines  was  only  8  inches. 

The  operation  was  done  by  candle-light  in  a  peasant  farmer! 
house,  and  the  satisfactory  result  can  only  be  attributed  to  tl 
fact  that,  though  the  patient’s  sufferings  were  terrible  to  witnes; 
she  had  not  become  exhausted  when  the  operation  was  done,  ar 
consequently  a  good  uterine  contraction  followed  the  removal  < 
the  child.  Had  I  been  prepared  I  would  have  preferred  doir 
Porro’s  operation,  but  I  only  had  an  ordinary  pocket  case 
hand. 


SUCCESSFUL  CASE  OF  CAESAREAN 
SECTION. 

By  F.  ALBERT  MOUILLOT,  M.B., 

Gorey. 


On  Friday,  May  16tb,  I  was  sent  for  by  Dr.  Acheson  to  see  with 
him  aMrs.  L.,  who  was  in  labour.  On  my  arrival  at  9  p.m.,  I 
found  that  Mrs.  L.  had  been  suffering  from  pains  for  thirty-six 
hours,  and  had  had  strong  pains  for  eight  hours.  She  was  30 
years  of  age,  and  married  nine  months. 

When  1  examined  her,  I  found  a  large  portion  of  the  uterus 
low  down  in  the  pelvis,  and  the  os  sufficiently  dilated  to  admit 
my  finger.  The  presentation  could  not  be  felt,  and  the  brim  of 
the  pelvis  was  certainly  not  more  than  two  inches  in  its  conjugate 
diameter. 

After  consultation,  Dr.  Acheson  and  I  were  of  opinion  that  de¬ 
livery  was  impossible  except  by  abdominal  section.  This  pro¬ 
cedure  was  accordingly  decided  upon,  but  some  delay  took  place 
owing  to  the  reluctance  of  the  patient’s  friends  to  allow  the  opera¬ 
tion.  The  patient  herself  was  in  such  dreadful  agony  that  she 
was  willing  to  submit  to  anything — indeed,  she  repeatedly  asked 
us  to  poison  her  or  allow  her  to  throw  herself  into  the  river.  Dr. 
Pounden’s  assistance  was  obtained  to  give  chloroform.  All  this 
time  the  patient  repeatedly  said  she  could  feel  the  child  coming 
into  the  world,  but  examination  showed  that  this  sensation  was 
caused  by  the  pressure  of  the  cervix  on  the  perineum  as  more 
and  more  of  the  uterus  was  forced  down  by  the  violence  of  the 
uterine  contractions. 

At  midnight  Dr.  Pounden  put  the  patient  well  under  chloro¬ 
form,  and  a  catheter  having  been  passed,  I  made  the  abdominal 
incision  in  the  usual  manner.  No  vessel  required  ligaturing.  The 
uterus,  when  incised,  bled,  but  not  profusely.  The  foetus  was 
found  to  be  placed  with  its  breech  downwards  and  dorsal  surface 
anterior.  I  removed  it  by  the  breech  without  difficulty,  and  fol¬ 
lowing  the  cord  found  the  placenta  at  the  fundus.  The  child 
was  vigorous  and  well  developed.  The  uterine  wound  looked  so 
very  formidable  that,  contrary  to  my  original  intention,  I  made 
up  my  mind  to  suture  it,  but  was  prevented  by  a  firm  contraction 
coming  on  when  I  placed  my  hand  on  the  fundus  ;  and  in  conse¬ 
quence,  I  suppose,  of  so  much  of  the  cervical  portion  of  the  womb 
being  in  the  vagina,  only  the  fundus  was  to  be  seen  after  the  con¬ 
traction.  A  coil  of  intestine  escaped  through  the  wound,  and  had 
to  be  replaced. 

The  abdominal  wound  was  then  united  by  ordinary  silk  sutures, 
and  the  patient  was  allowed  to  recover  from  the  chloroform.  She 
was  given  a  dose  of  ergot,  and  the  wound  was  dressed  with  dry 
lint. 

Dr.  Acheson,  who  gave  the  case  unremitting  attention,  tells  me 
that  on  the  fourth  day  the  temperature  rose  to  100°  F.,  and  there 
was  some  sickness,  which  yielded  to  his  treatment.  After  this 
recovery7  was  uninterrupted.  The  sutures  were  removed  on  the 
ninth  day,  and  the  wound,  which  had  been  dressed  with  Gamgee’s 
gauze  tissue  dusted  with  iodoform,  was  healed.  The  bowels  acted 
the  same  day  from  a  dose  of  pulv.  glycyrrhizse  co. 

I  visited  her  on  May  30th,  and  then  found  that  her  height  was 


ON  THE  RADICAL  CURE  OF  HERNIA. 

By  ERNEST  KINGSCOTE,  M.B., 

Honorary  Surgeon  to  Salisbury  Infirmary. 


The  utilisation  of  the  sac  as  an  internal  pad  in  the  radical  cn 
of  hernia  has,  since  the  introduction  of  antiseptics,  become  of  8u> 
absorbing  interest  to  the  surgical  world  that  any  remarks  bearii 
on  the  subject  and  substantiated  by  facts  carry  their  apology  wi 
them.  Mr.  Stanmore  Bishop’s  interesting  paper  has  induced  e 
to  give  a  short  description  of  the  operation  I  am  in  the  habit 
performing. 

The  incision  is  transverse  and  well  above  the  internal  nr 
With  the  aid  of  retractors  this  gives  plenty  of  room  for.manip 
lation,  and  after  the  final  stitches  are  secured  the  wound  is  carri 
high  up  on  the  abdominal  wall,  and  thus  the  danger  of  septick 
from  the  pubic  hairs,  etc.,  is  minimised.  This  was  suggested 
me  by  my  friend,  Mr.  Waine wright,  of  Charing  Cross  Hospit- 
The  operation  is  then  conducted,  up  to  the  point  where  the  trei 
ment  of  the  stump  commences,  on  similar  lines  to  those  of  Mf 
ewen,  Barker,  and  Bishop,  the  fingers  and  handle  of  the  seal} 
being  used  where  possible  instead  of  the  knife.  The  sac  is  th 
carefully  dissected  out,  as  in  Macewen’s  operation,  for  about  h 
an  inch  round  the  abdominal  aspect  of  the  internal  ring,  and  t1 
stout  absorbable  catgut  sutures  are  inserted  diagonally  throu 
the  stump,  as  far  inwards  as  its  separation  from  the  abdomii 
wall  will  allow,  and  carried  on  loosely  through  the  pillars  of  t 
ring  (Fig.  1).  One  or  more  fine  absorbable  catgut  stitches  (stc 


ones  are  unnecessary  owing  to  the  quickly  uniting  properties 
the  applied  peritoneal  surfaces)  obliterate  the  opening  into 
peritoneal  cavity. 

The  stump  is  then  pushed  a  little  inwards,  and  three  or  m 
if  necessary — very  stout  catgut  sutures  are  introduced  tnroi 
the  transversalis  fascia,  etc.  (the  point  of  the  needle  impinging 
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that  of  the  previously  inserted,  forefinger),  and  the  ring  tightly 
closed,  leaving,  of  course,  sufficient  play  for  the  cord  (Fig.  2).  The 


in3LoTh^tW.08er0Uv,8SUrfaces0f  the  Stump  are  applied  and  unite 
in,  say,  thirty-six  hours. 


Serous  Surfaces. 


i  Juris  ion  in  S/rin. 


Fig.  4.— Profile  View. 

notfllhlvennod  8eve^1  successful  cases  following  this  operation,  and 
otably  one  .  a  patient  who  was  operated  on  about  two  years  ago 
and  into  whose  abdominal  aperture  one  could,  previous  to  the 

Dutrhimsne’lf  t^Tb  PUt  °ne’f  fiSt’  Th°  assures  me  that  he  has  since 
In  tW  lS  h  severe  test  of  ascending  the  Matterhorn  ;  and 
another,  a  lady,  operated  on  about  three  years  ago,  who  has 
experienced  no  return  of  her  trouble.  In  no  case  has  a  to, “s  been 
worn  subsequently  to  the  operation. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

FOTE  ON  VACCINIA  OF  THE  EYELIDS. 

I  HAVE  not  been  able  to  find  any  reference,  in  the  different  text¬ 
books  on  diseases  of  the  eye,  to  the  accidental  occurrence  of  vaccine 
pocks  on  the  eyelids.  I  am  inclined  to  think,  however,  that  such 
an  accident  is  by  no  means  so  rare  as  this  would  appear  to  indi- 
cate.  Possibly  a  good  many  cases  do  not  come  under  the  notice 
ot  the  ophthalmic  surgeon  at  all,  but  are  recognised  and  treated 
by  the  family  doctor.  I  have  seen  in  all  five  well  marked  cases 
I  our  ot  these  occurred  in  women,  one  was  in  a  man  aged  30.1  In' 
all  there  was  a  distinct  history  of  inoculation,  or  rather  of  the 
possibility  of  inoculation.  A  child  had  been  vaccinated  ten  or 
fourteen  days  before  the  patient  was  seen.  In  all  the  pock  oc¬ 
curred  on  the  lower  lid,  but  there  were  also  to  be  found  one  or 
more  ulcerated  patches  on  the  margin  of  the  upper  lid  where  it 
came  into  contact  with  the  macerated  surface  of  the  primary  vac- 
cine  ulcer.  The  swelling  was  always  great,  and  involved  notonly 
the  lids,  but  also  the  cheek.  The  base  of  the  ulcer  was  decidedly 
harder  than  the  surrounding  swelling,  but  not  so  distinctly  indu¬ 
rate!  as  in  the  case  of  chancre  of  the  lid,  and  the  glands  were  not 
swollen  There  was,  comparatively  speaking,  very  little  pain  • 
practically  no  spontaneous  pain,  and  but  little  tenderness  to  touch’ 
In  no  case  was  the  eye  affected.  The  affection  never  led  to  any 
alteration  in  the  position  of  the  lid,  and  even  the  cicatrix  left  was 
slight,  barely  perceptible,  owing  no  doubt  to  the  laxity  of  the  skin 
in  this  situation. 

The  main  interest  in  these  cases  consists  in  the  possibility  of  the 
inoculation  taking  place  at  all,  and  in  the  differential  diagnosis 
between  vaccinia  and  a  primary  syphilitic  sore.  As  to  the  man¬ 
ner  of  inoculation :  in  three  of  my  five  cases  this  could  not  be 
satisfactorily  ascertained ;  in  one  there  was  little  doubt  that  a 
direct  transference  of  lymph  took  place,  owing  to  the  child’s  arm 

\  In  my  book  on  Diseases  of  the  Eye  there  is  a  sentence  in  the  parairraDh  de- 
voted  to  chancres  and  vaccine  pocks  of  the  lids  which  somehow  has  Ultra! 
posed,  and  which  I  take  this  opportunity  of  correcting.  The  sentence  is  a, 
lollows  s  I  have  seen  it  in  both  adults  and  children.”  This  should  have  come 
after  instead  of  before  the  next  sentence,  as  it  refers  to  chancres  and  not™o 


Fig.  2. 

out  diagonal  sutures  through  the  stump  are  mwtied  firmly  over 
le  tightly  close  I- up  ring  (Fig.  3),  and  the  opention  is  completed 

tv.  y* 


:  Fig.  3. 

he  usual  way,  great  care  being  taken  throughout  to  stop  every 
|tige  of  haemorrhage. 

'he  advantages  of  the  operation  are  : — 

•  The  preliminary  incision  is  removed  as  far  as  possible  from 
tic  sources. 

•  An  admirable  smooth  internal  pad  is  obtained  (Fig.  4). 
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being  often  in  contact  with  its  mother’s  face;  in  another  the 
handkerchief  used  for  wiping  the  vaccinated  arm  was  admittedly 
used  by  the  mother  also. 

Chancres  of  the  lids,  to  judge  from  one’s  own  experience,  are  of 
decidedly  more  frequent  occurrence  than  vaccine  ulcers.  For  the 
reason  above  stated  this  may,  however,  be  only  apparent.  It  is 
not  unlikely  that  vaccine  pocks  in  this  situation  have  sometimes 
been  mistaken  for  syphilitic  sores.  The  latter  is  always  a  more 
distinctly  clean-cut,  eaten-out  ulcer,  which  has  taken  a  consider¬ 
able  time  to  develop  from  its  first  appearance  as  a  pimple  at  the 
lid  margin.  The  opposite  lid  margin  is  not  ulcerated  as  a  rule. 
The  base  of  the  ulcer  is  greatly  indurated,  and  the  preauricular,  as 
well  as  the  submaxillary,  glands  are  often  swollen.  There  is  no 
history  which  can  in  any  way  connect  the  case  with  vaccination, 
and  usually  one  which  renders  a  syphilitic  contagion  possible. 
Lastly,  secondary  symptoms  appear  in  due  course. 

George  A.  Berry,  M.B.,  F.R  C.S.Ed , 
Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh. 


ANACHRONISM  OF  INVOLUNTARY  MUSCLES. 

The  Journal  of  May  17th  refers  to  a  description  of  acute  car¬ 
diac  strain  by  Dr.  Schott,  of  Nauheim,  and  others.  I  have  met 
cases  presenting  symptoms  corresponding  to  those  described. 
There  is  one  symptom,  however,  not  alluded  to  in  the  annotation 
which  I  saw  well  marked,  in  one  case  at  least,  namely,  anachro¬ 
nism  of  the  ventricular  contraction.  Very  many  years  ago,  I  myself 
competed  in  a  running  match  with  a  very  healthy  but  stout  man. 
Immediately  the  competition  was  over  he  was  seized  with  a  sense 
of  faintness  and  cardiac  distress,  which  lapsed  into  an  almost 
chronic  condition  of  some  months’  duration,  but  at  last  ended  in 
perfect  recovery.  All  during  this  time  a  distinct  reduplication  of 
cardiac  impulse  and  first  sound  was  constantly  present.  The  im¬ 
pulse  felt  as  if  it  were  broken.  I  accounted  for  the  anachronism 
by  the  strain  thrown  on  the  right  side  of  the  heart  by  the  im¬ 
pediment  offered  to  the  pulmonic  circulation,  which  impediment 
temporarily  strained  and  dilated  it,  for  the  subsequent  physical 
signs  pointed  to  this. 

We  meet,  however,  with  other  interesting  phenomena  of  ana¬ 
chronism  in  other  parts  of  the  system,  and  it  is  with  the  idea  of 
pointing  more  especially  to  certain  such  conditions  in  the  genito¬ 
urinary  apparatus  that  I  offer  this  memorandum.  In  the  normal 
act  of  ejaculation  the  vesiculse  seminales  and  vasa  deferentia  of 
both  sides  usually  contract  together,  but  sometimes  those  of  one 
side  contract  before  the  other  side,  or  not  at  all.  Next  the  pros¬ 
tate  and  bulbo-cavernosus  muscle  contract  and  eject  the  fluid  ;  but 
here  arises  an  interesting  and  practical  phenomenon,  namely,  the 
two  latter  often  contract  without  a  preceding  contraction  of  the 
vesicles  and  vasa  deferentia.  Hence  many  persons  the  subjects 
of  irritable  prostate  are  said  to  suffer  from  “  spermatorrhoea,” 
often  when  such  a  disease  does  not  exist,  but  a  prostatorrhoea  ac¬ 
companied  by  the  phase  of  contractile  emission,  generally  noc¬ 
turnal,  sometimes  diurnal.  When  to  this  fact  we  add  the  further 
fact  that  such  emitted  fluid  generally  is  devoid  of  spermatozoa,  or 
only  a  few  motionless  ones  killed  perhaps  by  the  chemical  altera¬ 
tion  in  the  prostatic  juice,  we  have  in  part  an  explanation  of  the 
condition  looked  upon  as  grave  by  some,  namely,  where  the 
disease  is  supposed  to  have  run  riot,  and  gone  on  to  the  stage  of 
alteration  in  the  constitution  of  the  seminal  fluid  itself. 

Again,  the  bladder  often  acts  irregularly  and  “  stammers,”  and 
we  have  a  “hesitating”  stream.  Finally  the  muscular  fibres  of 
the  urethra  may  fail  to  dilate  evenly,  and  we  have  a  diverted 
stream.  In  almost  every  part  of  the  body  and  in  the  uterus  and 
Fallopian  tubes  we  meet  instances  of  this  anachronism. 

Crouch  End.  James  MacMunn. 


THE  TREATMENT  OF  METRORRHAGIA. 

There  is  one  remedy  I  should  like  to  add  to  Dr.  Edis’s  very  valu¬ 
able  and  practical  paper  in  the  Journal  of  June  7th,  and  that  is 
simply  plugging  the  cervix  uteri  with  cotton  wool.  In  cases  of 
passive  haemorrhage  unaccompanied  by  local  disease,  such  as  we 
meet  with  at  the  climacteric  and  in  anaemic  women,  and  even  in 
some  cases  where  there  is  local  disease,  which  we  do  not  feel 
justified  in  treating  ju3t  at  the  moment,  I  have  found  the  bleed¬ 
ing  checked  very  much  by  simply  passing  a  thick  thread  with 
cotton  wool  fixed  along  it  right  up  into  the  uterus,  and  lightly 
packing  the  cervix  uteri  with  it ;  it  can  be  easily  removed  by 
allowing  a  portion  of  the  thread  to  remain  in  the  vagina.  I  use 
iodoform  wool,  and  allow  the  plug  to  remain  from  twelve  to 


twenty-four  hours,  and  almost  invariably  I  find  the  hsemorrhage 
lessened.  The  treatment  is  simple  and  devoid  of  danger  and  pain 
and  may  be  repeated  if  required. 

Clifton.  A.  E.  Aust  Lawrence,  M.D. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ULSTER  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 

A  CASE  OF  RAYNAUD’S  DISEASE. 

[Under  the  care  of  William  Calwell,  M.A.,  M.D.,  Surgeon  to  tbf 
Hospital,  and  Assistant-Surgeon  to  the  Ophthalmic  Hospital, 

Belfast.] 

This  case,  a  girl,  M.A.G.,  aged  12,  was  admitted  from  the  out 
patient  department  of  the  Ulster  Hospital  for  Women  and  Chil 
dren,  Fisherwick  Place,  Belfast,  on  May  7th  last,  by  Dr.  M'Kisack 
who  showed  her  the  same  evening  before  the  Ulster  Medica 
Society. 

Her  family  history  is  exceptionally  good  on  both  sides.  Whei 
3  years  old  she  was  severely  burnt  on  the  back,  and  during  i 
lengthy  recovery  contracted  bronchitis,  from  which  since  she  ha 
never  been  completely  free.  When  8  years  old  her  mother  noticei 
for  the  first  time  that  at  times  her  cheeks  got  mottled  and  he 
fingers  became  “dead.”  When  about  10  years  old,  one  winte 
morning,  she  accompanied  her  mother  to  a  neighbouring  smal 
town  on  foot,  but  her  fingers,  feet,  aud  face  “  got  so  black  an 
swollen”  that  she  had  to  be  taken  home  quickly  on  a  car.  Som 
little  time  after  this  she  had  the  measles ;  the  rash,  however,  wa 
not  so  bright  or  marked  as  on  the  seven  other  children.  Sine 
her  first  severe  attack  on  the  winter’s  morning  she  has  been  con 
tinually  subject  to  similar  ones,  varying,  however,  in  frequenc; 
from  one  in  a  month  to  two  a  week,  and  she  is  always  unfavour 
ably  affected  by  cold.  During  this  time  the  nails  on  the  hand 
have  suffered,  and  the  tips  of  the  fingers  might  be  said  never  to  b 
completely  free  from  small  patches  of  feeble  suppuration.  Durin 
an  asphyxial  exacerbation  she  always  suffers  great  paiD,  and  i 
peevish  and  irritable.  No  dark-coloured  urine  has  ever  been  ol 
served. 


On  ( x  urination  the  condition  of  the  patient  was  as  follows 
The  left  hsnd  was  rather  the  worse  of  the  two,  but  it  was  sui 
prising  the  similarity  in  the  severity  with  which  correspondin 
fingers  were  affected.  The  distal  phalanx  of  the  little  finger  wa 
absent,  a  truncated  stump  being  left ;  on  the  ring  finger  this  bon 
did  not  seem  to  be  quite  lost ;  on  the  middle  and  index  there  wa 
the  remnant  of  a  nail,  transversely  grooved,  and  on  the  thumb  a  lon< 
curved,  and  transversely  grooved  one.  The  fingers  at  times  were  col 
and  black  to  the  middle  of  the  first  phalanx,  but  the  paroxysir 
were  very  slow,  and  from  the  atrophied  condition  of  the  pulp  o 
all  the  fingers,  and  the  general  slightly  swollen  condition,  the  ina 
pression  was  given  that  the  affection  was  chronic,  and  never  coir 
pletely  absent.  No  pulse  could  be  felt  at  the  left  wrist,  but  th 
brachial  was  distinguishable.  The  nails  were  all  present  on  tt 
toes,  but  the  toes,  soles,  and  heels  for  days  presented  the  dar 
asphyxial  condition,  which  at  best  only  partially  cleared  off.  Th 
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ski“,°^er  the  “alar  bones  and  over  the  knuckles  at  times  was 
mottled,  and  there  was  a  ring  of  extravasation  which  underwent 
,he  usual  changes  on  the  outer  side  of  the  left  thigh  and  on  the 
back  of  the  right  forearm.  On  pressure  with  the  finger  on  the 
oot  a  dead  white  spot  was  left,  which  took  several  minutes  to 
egain  its  former  appearance.  Her  pulse  was  about  100,  tempera- 
ure  normal,  or  a  few  decimals  subnormal ;  her  appetite  fair  •  the 
leart-sounds  fairly  strong,  but  rather  sharp.  An  unexpected  and 
lasty  removal  from  hospital  prevented  a  more  complete  examina- 
ion  of  blood,  fundus  of  eye,  etc.  During  the  time  she  was  in  hos- 
ntal  all  four  extremities  were  kept  carefully  and  constantly  well 
overed ;  and  under  this,  with  a  little  digitalis  and  iron,  she  con- 
lderably  pulled  up ;  but  when  I  was  about  to  begin  the  con- 

ffbyUherUfriendsnd  maSSOge  she  was  most  disappointingly  carried 


REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  11th,  1890. 

Sir  Thomas  Crawford,  K.C.B.,  M.D.,  President,  in  the  Chair 
Dengue  Fever  in  the  Fiji  Islands.- Dr.  A.  J.  F.  Skottowe  read 
paper  on  the  epidemic  of  dengue  fever  that  prevailed  in  the  Fiji 
Hands  from  May.  1885  to  March,  1886,  attacking  the  entire  popu- 
.tion,  and  subsequently  the  natives  as  well  as  the  Indian  and 
elanesian  immigrants,  though  the  latter  suffered  but  slightly. 
'  wa.8  evi Gently  introduced  by  a  European,  who  had  contracted 
le  disease  in  Noumea,  whither  he  had  been  brought  from  Reunion 
ithin  the  preceding  ten  years  extensive  and  fatal  epidemics  of 
easles  and  whooping-cough  had  ravaged  these  islands,  and  one 
influenza  broke  out  shortly  before  that  of  dengue,  continuing 
ong  with  it,  but,  uulike  it,  attacking  the  entire  population 
engue  having  been  introduced  into  one  of  the  two  European 
•wns  soon  spread  to  the  other,  for  though  they  were  on  different 
anas,  and  parted  by  sixty  miles  of  sea,  there  was  constant  com- 
umcation  between  them.  The  natives  first  attacked  were  those 
sideno  among  the  whites  or  in  the  villages  on  the  sea  coast, 
hence  they  came  in  cam>  s  with  fruit  and  vegetables  for  sale  in 
ese  towns.  Owing  to  the  rough  character  of  the  interior  the 
ogress  of  the  disease  inland  was  slow.  It  seemed  to  have  reached 
e  intenor  of  these  two  larger  islands  chiefly  or  solely  by  the 
amc  up  the  rivers  to  the  plantations  and  factories,  where  the 
dian  workmen  and  servants,  being  in  closer  association  with 
cir  turopMi1  employers,  were  attacked  far  more  severely  than 
e  Melanesian  labourers,  while  the  natives  in  remote  villages  and 
tlying  islands  escaped  almost  entirely.  Despite  the  regular 
a  frequent  communication  with  Noumea  during  the  epidemic 
ere  it  did  not  appear  in  the  Fijis  until  (owing  to  the  relaxation 
previous  precautions)  a  person  suffering  from  the  disease  was 
owed  to  land,  after  which  it  raged  in  these  two  towns  for  a 
asiderable  time  before  the  intervening  districts  were  involved 
e  concurrence  of  epidemics  of  influenza  and  dengue  presented 
opportunity  of  comparing  and  distinguishing  these  diseases, 
ngue,  like  relapsing  fever,  clearly  required  close  personal  in- 
■course  for  its  transmission,  though  intensely  infectious  within 
proximity  ;  the  poison  of  influenza,  on  the  other  hand,  if  less 
itagious,  was  capable  of  much  wider  diffusion,  so  as  rapidly  to 
srrun  an  entire  island,  and  thus  apparently  to  justify  the 
pothesis  of  atmospheric  transmission.  Dr.  Skottowe  quoted 
^es  from  his  own  and  Dr.  Corney’s  experience,  proving  the  incu- 
uon  period  to  be  little  over  twenty-four  hours,  and  that  one 
ack  did  not  confer  immunity.  He  described  the  symptoms  of 
iocoea8e’  Partlcularly  noting  the  pyrexia,  which  reached  104° 
1UI>  oil  the  second  day,  declining  on  the  third  to  rise  again 
3ut  two  days  later,  and  finally  subsiding  by  the  eighth  or  tenth, 
ch  exacerbation  was  attended  by  an  erythematous  condition  of 
*  lace,  etc  ,  followed  by  desquamation,  not,  he  believed,  a  true 
■p'lon,  but  rather  resembling  that  which  often  accompanied 
ier  fevers,  as  small-pox,  quite  apart  from  their  characterise 
mthemata.  Many  cases,  however,  were  mild  and  transient, 
i  m  these  the  erythemata  might  be  absent.  Of  the  complioa- 
ns  said  to  have  been  noticed  in  some  epidemics,  as  hemorrhages 
1  articular  affections,  he  had  seen  none.  True  relapses  did  not 
nr,  though  the  disease  was  of  a  distinctly  remittent  type,  and 
urrence  on  fresh  exposure  was  not  unknown.  No  one  in  Fiji 
1  met  with  the  complete  intermissions,  with  apyrexia  or  sub¬ 


normal  temperature,  describf  d  by  Dr.  Thomas,  of  Savannah,  and 
i  (fh1n.8tie>  at  .Zanzibar.  Dengue  was  certainly  not  malarial, 
paludal  fevers  being  almost  or  quite  unknown  in  Fiji  unless  con¬ 
tracted  elsewhere,  and  the  points  of  resemblance  between  dengue 
influenza,  relapsing  fever,  rheumatism,  etc.,  were  evidently  acci¬ 
dental,  while  those  of  difference  were  essential.  In  his  experience 
the  mortality  was  nil,  but  a  number  of  deaths  had  been  reported 
amoDg  the  natives,  doubtless  caused  by  their  practice  of  plunging 
or  lying  in  cold  running  water  during  the  height  of  a  fever,  to 
which  the  appalling  mortality  in  the  previous  epidemic  of  measles 
was  almost  wholly  due. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  May  9th,  1890. 

Edward  Hamilton,  F.R.C.S.I.,  in  the  Chair. 

Surgery  of  the  Brain. — Mr.  Thornley  Stoker  read  a  paper  on 
two  cases  of  brain  disease  on  which  he  had  operated.  The  first 
was  a  case  of  abscess  in  the  right  temporal  lobe,  depending  on  dis¬ 
ease  of  the  ear.  Pain,  retraction  of  the  head,  and  right  anosmia 
were  the  leading  brain  symptoms.  On  March  9th,  1890,  the  brain 
was  exposed  with  the  view  of  exploring  the  cerebellum,  if  pus 
should  not  be  found  in  the  temporal  lobe.  The  trephine  opening 
was  placed,  with  the  purpose  of  exposing  the  second  temporal 
convolution,  with  its  centre  one  inch  and  a  quarter  behind  the  ex¬ 
ternal  meatus,  and  one  inch  and  a  half  above  this  base  line.  Mr. 
Thornley  Stoker  spoke  of  the  mistake  made  by  Mr.  Barker  in 
placing  the  point  to  expose  the  second  convolution  too  low  down, 
namely,  one  inch  and  a  quarter  above  the  base  line,  and  he  de¬ 
monstrated,  by  a  number  of  Professor  Cunningham’s  models  and 
drawings,  kindly  lent  for  the  occasion,  that  the  point  indicated  by 
Mr.  Barker  could  only  expose  at  highest  the  inferior  convolution, 
and  might  even  endanger  the  lateral  sinus.  He  expressed  his  in¬ 
tention  in  future  of  operating  one  inch  and  three-quarters  above 
the  base  line,  at  which  height  only  there  would  be  reasonable  cer¬ 
tainty  of  exposing  the  second  convolution.  Nine  exploratory 
punctures  were  made  in  different  directions,  and  on  the  ninth,  at 
a  distance  of  one  inch  and  a  half  from  the  surface  of  the  brain, 
pus  was  found,  to  the  amount  of  two  or  three  drachms,  JyiDg  above 
the  tentorium,  in  a  direction  downwards,  inwards,  and  backwards 
from  the  trephine  opening  at  the  junction  of  the  under  surfaces  of 
the  temporal  and  occipital  lobes.  The  patient  was  now,  three 
months  after  trephining,  doiDg  well.  Although  she  had  lost 
several  drachms  of  brain  matter  by  sloughiDg  and  by  the  removal 
of  a  hernia  cerebri,  she  suffered  no  paralysis  or  impairment  of  any 
dnd,  the  sense  of  smell  being  restored  and  all  her  symptoms  re- 
ieved.  The  second  case  was  one  of  a  spindle-celled  sarcoma,  of 
small  size,  situated  in  the  superior  and  back  part  of  the  right 
oarietal  lobe  of  a  man,  aged  42.  It  had  given  rise  to  tonic  spasms 
of  the  left  side,  commencing  in  the  leg  and  gradually  invading 
the  trunk,  upper  extremity,  and  face.  Spasm  was  followed  by 
paralysis,  occurring  in  the  same  order  from  below  upwards.  The 
eg  and  arm  centres  were  exposed,  but  the  tumour  was  not  dis¬ 
covered,  as  it  lay  at  the  extreme  back  of  the  leg  centre,  and  was  of 
the  same  consistence  as  the  brain  substance,  so  that  instruments 
passed  through  it  without  resistance.  The  removal  of  pressure 
afforded  by  the  operation  gave  temporary  relief.  The  patient,  who 
was  nearly  comatose  and  quite  hemiplegic,  recovered  conscious¬ 
ness,  and  partial  power  in  the  side,  but  died  three  weeks  after¬ 
wards.  The  chief  points  of  interest  in  the  case  were :  1.  The  irre¬ 
gular  position  of  the  spasms,  which  sometimes  engaged  the  upper 
extremity  without  the  lower,  although  the  tumour  proved  to  be 
remote  from  the  arm  centre.  Mr.  Thornley  Stoker  dwelt  on  what  he 
termed  “referred  ”  pressure,  as  an  important  and  confusing  factor  in 
such  cases.  2.  That  the  position  of  the  tumour  pointed  to  the  ex¬ 
tension  backwards  of  the  leg  centre  into  what  bad  been  regarded  as 
a  doubtful  region.  3  That  the  case  showed  the  leg  centre  to  be 
behind  that  for  the  thigh.  4.  The  absence  in  this  instai  ce  of  three 
of  the  four  classical  symptoms  of  brain  tumour — namely,  optic 
neuritis,  fixed  headache,  and  vomiting;  only7  the  fourth,  hemi¬ 
spasm,  being  present. — Dr.  Birmingham  communicated  a  preli¬ 
minary  report  of  an  investigation  which  he  was  carrying  cn  into 
the  surgical  anatomy  of  the  parts  engaged  in  the  operations  of 

V*  I  -V  -  m  a  —  a  m  a  aaa  rt  r.  ♦  1  , 1  .  I  f  W  W1  V  \  n  VI  1  1  1  (1  /l  A  f  A  \  I  C\  V  t  V  V  f)  V  \  /  Al  W~,  n  VI 
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decided  to  trephine  the  temporal  lobe  of  the  brain;  and,  taking  a 
quarter  of  an  inch  higher  than  Barker’s  line  in  order  to  make  per- 
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fectly  sure,  he  had  had  great  difficulty  in  removing  the  disc  of 
bone,  and  when  he  succeeded  he  found  that  the  lateral  sinus  was 
exposed,  and  occupying  one-third  of  the  available  space,  thus 
showing  clearly  that  Barker’s  lines  were  unreliable. — After  some 
remarks  by  Mr.  Tobin,  Mr.  Thornlby  Stoker,  in  reply,  cordially 
agreed  with  Mr.  Tobin’s  view  as  to  treating  the  primary  disease  ; 
and,  in  operating  in  the  case  of  the  temporal  abscess,  he  was  pre¬ 
pared  to  trephine  the  mastoid  process  with  that  object ;  but  he 
did  not  find  it  desirable  for  several  reasons.  He  looked  forward  to 
doing  it,  as  at  present  the  ear  was  suppurating,  and  required  to  be 
washed  out  twice  daily  with  corrosive  sublimate  solution.  As  re¬ 
gards  the  use  of  the  aspirator,  the  case  was  one  of  the  first  in 
which  he  operated  for  an  abscess  in  the  braiD,  and  he  used  the 
aspirator,  but  with  the  result  that  he  made  up  his  mind  that  he 
ought  not  to  use  it  again.  It  was  calculated  to  do  violence  to 
structures,  and  it  was  totally  unnecessary.  The  brain  exer¬ 
cised  such  pressure  that  as  soon  as  the  abscess  was  opened,  it 
closed  the  walls  together,  and  the  pus  was  pushed  out  with  as 
much  force  as  was  desirable,  so  that  the  aspirator  was  unneces¬ 
sary  and  might  be  injurious. — Dr.  Birmingham  also  replied. 

Cholecystotomy. — Mr.  Thomas  Myles  read  a  paper  on  chole- 
cystotomy. 


Section  oe  Medicine. 

Friday,  May  16th,  1890. 

John  William  Moore,  M.D.,  in  the  Chair. 

Acute  Confusional  Insanity. — Mr.  Conolly  Norman  pointed 
out  that  this  form  of  psychoneurosis  occupied  an  intermediate 
place  between  acute  mania  and  the  acute  dementia  of  the  older 
classificatory  schemes,  and  contained  a  very  large  number  of 
cases.  It  was  characterised  by  engagement  of  consciousness  in 
the  form  of  dream-like  confusion,  together  with  hallucinatory  dis¬ 
turbance.  Puerperal,  post-febrile,  rheumatic,  phthisical,  and 
other  varieties  of  insanity  depending  on  general  diseases,  com¬ 
monly  took  this  form.  Mr.  Norman  dwelt  upon  its  frequency  in 
alcoholic  cases,  and  related  a  number  of  illustrative  cases. —  Mr. 
Molony  inquired  whether,  first,  in  the  younger  persons  whose 
cases  had  been  detailed  the  state  of  the  heart  and  kidneys  had 
been  examined;  and,  secondly,  in  the  older  persons,  whether  there 
had  been  any  uterine  trouble,  or  had  the  climacteric  been  reached. 
He  had  himself  observed  a  considerable  number  of  cases  in  which, 
at  the  climacteric  time  of  life,  there  was  confusion  as  to  dates  and 
places,  and  also,  most  commonly  in  cases  of  melancholia  type,  de¬ 
lusion  of  persecution  by  unseen  agents. — Mr.  Conolly  Norman, 
in  reply,  said  there  was  no  heart  or  kidney  affection  in  the 
younger  cases  ;  at  least,  though  anxiously  searched  for,  none  was 
discovered. 

Medicated  Soaps. — Dr.  Walter  G.  Smith  drew  attention  to 
the  differences  in  preparation  and  properties  of  soda  and  potash 
soaps,  and  pointed  out  the  injurious  effects  upon  the  skin  of  an 
excess  of  alkali,  which  removed  not  only  the  greasy  dirt,  but  also 
robbed  the  skin  of  its  natural  fat.  This  was  derived  from  two 
sources  :  (a)  the  glands — sebaceous  and  coil  glands  ;  (b)  the  eleidin 
of  the  epidermis.  Over-fatty  (superfatted)  soaps — that  is,  contain¬ 
ing  some  unsaponified  fat — represented  a  real  advance  in  the  pre¬ 
paration  of  good  soaps  for  medicinal  use.  The  composition  of 
“  Grund-seife”  (Basis-seife)  was:  beef  suet,  59.3  percent.;  olive 
oil,  7.4  per  cent. ;  soda  ley  (38°,  Beaumd),  22.2  per  cent. ;  potash 
ley,  11.1  per  cent.  This  could  be  medicated  by  a  variety  of  drugs 
— for  example,  resorcin,  ichthyol,  sulphur,  mercurials  etc.  The 
detergent  action  of  soap  was  explained,  and  the  modes  of  using 
medicinal  soaps  commented  upon  Some  illustrative  experiments 
were  shown. — Dr.  M'Veagh  expressed  great  faith  in  corrosive  sub¬ 
limate  soap  for  eczema  in  children,  rubbing  it  in  and  then  putting 
on  a  thin  gauze. — Dr.  S.  M.  Thompson  inquired  whether  salicylic 
acid  might  be  used  in  soap  for  eczema  of  the  head  in  children 
without  causing  irritation. — Mr.  William  Stoker,  having  regard 
to  the  limitation  of  the  term  “  medicated  soap”  chiefly  to  the  soao 
composed  oF  the  fatty  acid3  in  which  the  alkali  had  replaced  the 
glycerine,  inquired  as  to  lithium  soap;  secondly,  in  view  of  the 
explanation  of  the  action  of  soap  on  the  hands  in  the  ordinary 
method  of  use,  whether  it  was  equally  true  of  the  superfatted 
soaps  that  there  was  free  alkali  in  free  dilution;  and,  thirdly, 
whether  it  was  competent  in  the  glycerine  soap  to  retain  much  of 
the  glycerine  as  used  in  commerce.  He  had  been  informed  by  a 
Dublin  manufacturer,  on  the  surface  of  whose  soap  he  noticed 
globules,  that  almost  all  the  glycerine  was  retained  in  the  soap  — 
xhe  Chairman  said  he  had  seen  ointment  containing  10  grains  of 


salicylic  acid  to  the  ounce  used  even  on  children  without  delete¬ 
rious  effect.  As  regards  the  question  whether  glycerine  was  really 
present  in  so-called  “glycerine  soap,  ’  the  sweet  taste  of  that  soap 
was  conclusive  evidence  of  its  presence.— Dr.  Walter  G.  Smith,  I 
in  reply,  said,  as  regards  Dr.  Thompson’s  inquiry,  the  question  was 
one  of  the  practitioner’s  judgment.  He  had  no  knowledge  of  lithium 
soap.  The  transparent  glycerine  soap  contained  a  large  amount 
of  glycerine. 

Old  Fallacies  Revived  under  Neio  Names—  Dr.  T.  More  Mad¬ 
den  read  a  paper  on  this  subject,  dealing  chiefly  with  hypnotism 
and  massage.  Under  the  former  term  had  apparently  been  re¬ 
cently  confounded  the  resuscitated  phenomena  of  two  essentially 
distinct  conditions— namely,  Braidism  and  “  mesmerism.”  Of  the 
possibility,  in  many  cases,  of  producing  by  the  former  a  state  of 
concentration  or  anaesthesia,  in  which  surgical  operations  might  be 
painlessly  performed,  there  could  be  no  doubt ;  but  the  expediency 
of  using  the  power,  especially  in  neurotic  subjects,  was  open  to 
question.  With  regard  to  “  mesmerism,”  “  animal  magnetism,”  and 
so  forth,  the  real  marvel  appeared  to  be  the  fact  that  at  the  pre¬ 
sent  day  some  men,  of  whose  sincerity  and  sanity  there  could  be 
no  question,  should  claim  these  powers,  and  that  others  similarly 
circumstanced  should  admit  the  possibility  of  their  influencing 
any  persons  save  those  of  abnormal  nervous  or  mental  constitu¬ 
tion,  more  especially  the  oftentimes  semi-insane  victims  of  hys¬ 
teria.  To  deny  in  toto  the  possibility  of  a  phenomenon,  to  the 
actuality  of  which  so  many  witnesses  had  testified,  merely  because 
it  was  apparently  at  variance  with  common  sense,  and  wholly 
inexplicable  in  the  present  state  of  our  knowledge,  might  per¬ 
haps  be  thought  unphilosophical.  The  final  decision  must  be  left 
to  the  eventual  judgment  founded  on  the  better  knowledge  and 
experience  of  the  profession.  Dr.  More  Madden  dismissed  them 
with  the  following  quotation  from  Fuller:  “I  meddle  not  with 
these  Bedlam  phancies,  all  whose  conceits  are  antiques,  but  leave 
them  for  the  physician  to  purge  with  hellebore.”  With  respect  to 
massage,  he  entered  at  length  into  the  history  of  some  persons 
whose  methods  of  cure,  successfully  employed  in  Ireland  so  far 
back  as  the  days  of  the  Commonwealth,  and  subsequently  in  the 
time  of  Charles  the  Second,  were  largely  anticipatory  of  the  pre¬ 
sent  practices  of  massage,  as  well  as  those  of  animal  magnetism 
or  hypnotism.  Dr.  More  Madden  concluded  with  a  sketch  of  the 
career  of  Mesmer. — Remarks  were  made  by  Mr.  A.  N.  Montgomery 
and  Mr.  Conolly  Norman  ;  and  Dr.  More  Madden  replied. 


Section  op  Obstetrics. 

Friday,  May  23rd,  1890. 

S.  R.  Mason,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Bagot  showed  a  Fibromyoma  of  the  Ovary. 
There  was  a  great  difference  of  opinion  as  to  the  nature  of  the 
solid  non-malignant  tumours  of  the  ovary,  some  observers  stating 
that  they  were  fibromata,  others  that  they  were  chiefly  fibromyo- 
mata.  Sir  Spencer  Wells  had  met  with  but  six  examples  which 
he  considered  to  be  fibromata.  Mr.  Alban  Doran,  however,  who 
had  examined  one  of  these  tumours,  stated  that  it  was  a  leio¬ 
myoma,  containing  but  little  tru8  connective  tissue.  The  tumour 
shown  by  Dr.  Bagot,  which  was  removed  from  a  woman,  aged 
44,  who  had  been  married  twenty  years,  and  had  borne  eight 
children,  consisted  mainly  of  unstriped  muscle,  arranged  in 
bundles.  Adjoining  bundles  ran  at  right  angles  to  one  another. 
Traversing  this  tissue  were  numerous  tracts  of  fibrous  connective 
tissue,  rather  dense.  They  presented  a  somewhat  insular  appear¬ 
ance,  as  seen  in  the  sections.  Small  blood  vessels  could  be  seen 
here  and  there,  and  there  appeared  to  be  very  thick  external  coats 
to  these  vessels. — Dr.  W.  Smyly  exhibited  an  Ovarian  Tumour 
complicated  with  Malignant  Disease  of  the  Peritoneum,  which  he 
had  removed  from  a  woman  aged  between  50  and  60  The  patient 
made  an  uninterrupted  recovery,  and  left  the  hospital  within 
three  weeks.  Dr.  Smyly  also  exhibited  a  large  Fibromyoma  of 
the  Uterus.  He  enucleated  the  tumour,  which  weighed  something 
over  11  lbs.,  tied  the  broad  ligament  in  the  ordinary  way,  and 
stripped  the  peritoneum  off  the  tumour.  He  stuffed  the  hole  left 
by  the  tumour  with  iodoform  gauze,  and  closed  it  up.  The  patient 
died  on  the  second  day  after  the  operation. 

Speculum  Illuminator — Dr.  More  Madden  made  some  ob¬ 
servations  on  a  new  speculum  illuminator.  (See  Journal,  May1 
10th,  p.  1078). 

Paper. — Dr.  Mac  an  read  a  paper  on  a  case  of  ovariotomy  during 
pregnancy. 
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REVIEWS  AND  NOTICES, 

he  Anatomy  of  the  Central  Nervous  Organs  in  Health 
an»  Disease.  By  Dr.  Heinrich  Obersteiner.  Translated, 
with  annotations  and  additions,  by  Alex.  Hill,  M.A.,  M.D., 
Master  of  Downing  College,  Cambridge.  Pp.  432.  London- 
Charles  Griffiu  and  Co.  1890. 

\r  reviewing  a  translation,  the  work  of  both  the  author  and  the 
anslator  has  to  be  considered,  and  especially  is  this  the  case  with 
r.  Obersteiner’s  work,  for  Dr.  Hill  has  enriched  it  by  many 
)te8  of  Ins  own.  As  instances  we  may  mention  that  the  accounts 
the  preparation  of  nervous  tissues  for  examination,  and  of  the 
■generation  of  nerve  fibres  after  section,  have  been  considerably 
nplihed,  and  whenever  it  has  been  necessary,  facts  which  have 
■en  discovered  since  Dr.  Obersteiner’s  book  appeared  have  been 
IdeL  Thus  there  is  an  admirable  epitome  of  the  curious  results 
>tamed  by  Sherrington  in  his  experiments,  which  show  that  the 
Th  of  the  descending  fibres  in  the  spinal  cord  is  extremely  corn- 
ex,  for  not  only  do  they  cross  as  recrossed  tracts  and  increase  in 
imber  from  above  downwards,  but  the  arm  fibres  may  actually 
most  numerous  in  the  lumbar  area,  and  vice  versa. 

Space  will  not  allow  us  to  allude  to  the  other  numerous 
stances  in  which  Dr.  Hill  has  added  to  the  book.  They  all  show 
w  well  it  has  been  brought  up  to  date,  although  so  rapid 
s  the  studies  made  nowadays,  that  already  since  its  publication 
icoveries  have  been  made  which  will  have  to  be  incorporated  in 
tecond  edition. 

In  some  places  Dr.  Hill  has  been  unable  to  resist  the  temptation 
inserting  his  own  views  upon  the  theory  of  the  structure  of  the 
rvous  system.  The  reader  cannot  complain,  for  he  gets  more 
od  material  than  he  expects,  because  he  takes  up  the  book  look- 
I  forward  only  to  the  pleasure  of  reading  Obersteiner,  and  he 
ds  that  he  has  that  also  of  reading  Hill.  Whether  Dr.  Hill  is 
se  in  sandwiching  his  views  in  between  Obersteiner’s  facts  is, 
rhaps,  open  to  question,  for  it  may  be  that  either  they  will  be 
ried  from  some  persons  who  would  wish  to  find  them,  and  would 
5  think  of  looking  for  them  in  Obersteiner’s  work  ;  or,  it  may 
that  others  will  assign  them  to  Obersteiner. 

The  criticism  which  forces  itself  upon  us  is  that  so  much  of 
Hill’s  views  are  views  only.  Por  instance,  one  of  his  favourite 
’ories  is  that  the  granule  cells  of  the  cerebral  cortex  and  the 
ge  cells  of  the  spinal  ganglia  are  comparable  to  the  granule 
Is  of  the  retina  and  of  the  olfactory  bulb,  both  in  origin  and 
iction.  But  as  neither  the  origin  nor  function  of  any  of  these 
Is  is  certainly  known,  it  is  a  little  rash  to  assume  that  the 
gin  and  function  of  all  of  them  is  similar.  Perhaps  the  best 
y  to  illustrate  the  extremely  theoretical  character  of  these 
ws  is  to  quote  the  following  phrases,  all  of  which  occur  in  the 
;e  and  a  half  of  printed  matter  in  which  this  theory  is  dis- 
sed.  “It  is  almost  universally  accepted.”  “There  is  every 
son.”  “  It  is  safe  to  assume.”  “  According  to  the  translator’s 
ory.”  “  It  is  tempting  to  suppose.”  “  Probably  each.”  “Pre- 
lably.”  Different  persons  place  different  value  upon  state- 
its,  but  for  our  part  we  cannot  help  thinking  it  would  have 
a  wise  not  to  have  introduced  into  a  textbook  a  hypothesis  sup- 
ted  upon  evidence  so  slender  that  it  needs  to  be  introduced  by 
ti  phrases.  Everybody  is  perfectly  at  liberty  to  assume  any- 
ig  he  likes,  but  it  is  very  much  open  to  question  whether  it  is 
!  t0  assume  anything  when  considering  so  intricate  a  subject 
he  central  nervous  system. 

he  fault  we  have  just  found  is,  however,  the  only  one  we  have 
1  in.d  with  the  book.  Dr.  Hill’s  translation  is  most  accurate,  the 
•  rlish  is  excellent,  and  the  book  is  very  readable — much  more  so 
i  most  translations.  There  are  very  few  slips,  and  the  glossarial 
'  -x  iu  which  the  Latin,  English,  German,  and  French  names  for 
!  different  parts  of  the  central  nervous  system  are  all  given  will 
'  ound  very  useful. 

here  is  one  feature  of  Dr.  Hill’s  work  for  which  we  think  he 
srves  the  greatest  praise,  namely,  that  he  has  seized  every  op- 
1  unity  of  introducing  comparative  anatomy.  We  quite  agree 
i  him  that  the  ultimate  appeal  as  to  the  correctness  of  any 
1  v  upon  the  structure  and  function  of  the  central  nervous  sys- 
wiil  have  to  be  to  the  facts  of  comparative  anatomy.  On 
[  3  99  the  broad  differences  between  the  brains  of  vertebrates  are 
|  cated  ;  on  p.  266  is  a  very  useful  note  on  the  differences  of  the 
■  ctory  lobes  in  various  animals  ;  on  page  276  the  same  subject 


is  continued  ;  and  on  page  330  there  is  a  brief  account  of  some  of 
the  differences  in  the  cerebellum  in  vertebrates. 

Turning  now  to  the  work  of  Dr.  Obersteiner,  we  may  at  the 
outset  say  it  is  admirable.  He  has  a  marvellous  power  of  mar¬ 
shalling  together  a  large  number  of  facts  all  bearing  on  an  ex- 
intricate  subject,  and  of  presenting  them  to  the  reader  as 
a  harmonious,  clear,  consecutive  whole.  The  majority  of  medical 
students  and  practitioners  have  not  time  to  read  so  elaborate  a 
book,  but  it  will  be  invaluable  as  a  textbook  for  those  who  devote 
special  attention  to  the  nervous  system  and  as  a  book  of  reference 
for  others.  Of  course  all  parts  of  it  are  not  equally  interesting — 
no  one  can  make  a  bare  description  of  a  series  of  sections  through 
the  brain  very  attractive — but  even  these  parts  of  the  book  are 
accurate  and  clear.  The  account  of  the  external  anatomy  of  the 
brain  and  spinal  cord  is  likewise  admirably  written ;  it  is  at  times 
a  little  wearisome,  but  that  is  the  fault  of  the  subject  not  of  the 
author,  for  it  is  his  duty  in  such  a  book  as  the  present  to  mention 
all  the  parts  which  have  received  separate  names,  even  when  they 
are  hardly  worth  naming.  The  sections  which  treat  of  the  re¬ 
lationship  of  parts  to  each  other,  and  of  the  course  of  the  fibres, 
are  quite  fascinating  reading.  We  would  especially  mention 
Section  VI,  on  the  course  of  fibres.  Both  motor  and  sensory 
fibres  are  clearly  traced,  and  the  account  here  given  of  the  sensory 
fibres  is  by  far  the  best  we  have  met  with.  Even  so  confusing  a 
subject  as  the  fillet  is  made  plain.  Dr.  Obersteiner  has  refrained 
from  devoting  more  than  a  page  or  two  to  the  many  “plans  of  the 
nervous  system  ”  that  have  been  put  forward,  and  in  this  we  think 
he  is  wise.  Our  knowledge  of  the  brain  and  spinal  cord  would  be 
more  thorough  than  it  is  if  some  of  the  energy  which  ingenious 
speculators  have  spent  upon  evolving  plans  had  been  spent  upon 
trying  to  unravel  the  numerous  complexities  of  structure.  The 
attempt  to  form  a  plan  of  the  nervous  system  with  only  our 
present  knowledge  is  as  vain  as  the  drawing  of  the  map  of  a 
country  when  we  only  know  for  certain  the  coast  line,  and  are 
driven  to  guess  at  the  configuration  of  the  interior ;  and  a  bad  plan 
is  like  a  bad  map— it  leads  us  hopelessly  wrong. 

The  only  weak  point  of  the  book  is  the  account  of  the  various 
diseases  of  the  nervous  system.  It  is  so  short  that  it  is  incom¬ 
plete,  and  unless  read  with  great  care  may  be  misleading.  The 
illustrations  are  admirable,  and  the  diagrams  are  particularly 
useful.  The  book  is  well  printed  and  well  got  up,  and  the  mis¬ 
prints  are  very  few. 


Lectures  on  Nervous  Diseases.  By  Ambrose  L.  Ranney, 
A.M.,  M.D.  Philadelphia:  P.  A.  Davis. 

In  his  preface  Professor  Ranney  says  that  it  must  be  conceded 
that  his  work  “  differs  radically  in  arrangement  and  plan  from 
others  published  upon  this  department  of  medicine.”  This  is  due 
in  part  to  the  choice  of  the  author,  in  part  to  the  method  he  has 
adopted  in  composing  the  book.  It  has  the  scheme  of  a  complete 
and  systematic  treatise  on  the  pathology  of  the  nervous  system, 
but  its  most  important  portions  consist  of  special  lectures  and 
papers  by  the  author,  some  of  which  have  already  been  published, 
and  these  are  joined  by  shorter  chapters  upon  most  of  the  remain¬ 
ing  subjects,  so  as  to  lorm  a  more  or  less  continuous  work. 

The  book  is  divided  into  seven  sections.  The  anatomy  and  physi¬ 
ology  of  the  nervous  system  and  the  method  to  be  adopted  in  the 
examination  of  patients  afflicted  by  nervous  diseases  are  dis¬ 
cussed  in  the  first  two  sections;  the  diseases  of  the  nervous  system 
are  afterwards  described,  and  the  book  concludes  with  an  account 
of  the  use  of  electricity  in  medicine  and  a  glossary  of  neurological 
terms. 

The  first  section — on  the  anatomy  and  physiology  of  the  nervous 
system— is  perhaps  the  most  valuable  in  the  book.  While  the 
author  presents  us  with  an  analysis  of  literature  with  which  his 
wide  reading  has  made  him  acquainted,  he  has  criticised  the  views 
of  the  writers  quoted,  and  expresses  the  opinions  he  himself  has 
formed. 

The  author  adds,  very  unnecessarily,  to  the  confusion  already 
existing  in  regard  to  the  use  of  the  term  “  hemianopsia,”  by  ap¬ 
plying  it  to  “  loss  of  vision  in  one  lateral  half  of  each  retina,” 
whereas  most  writers  are  now  in  agreement  that  the  word  should 
be  retained  for  loss  of  one-half  of  the  field  of  vision.  Thus  Pro¬ 
fessor  Ranney’s  bitemporal,  is  ordinarily  known  as  binasal,  hemi¬ 
anopsia,  and  vice  versa.  A  novel  explanation  is  given  of  the  oc¬ 
currence  of  the  binasal  hemianopsia,  as  ordinarily  understood.  It 
is  suggested  that  atheroma  of  the  vessels  forming  the  circle  of 
Willis,  may  cause  their  pulsation  to  injure  those  fibres  of  the 
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optic  chiasma  or  optic  tract,  which  go  to  the  temporal  half  of 
each  retina. 

In  the  description  of  aphasia,  which  is  discussed  both  in  the 
opening  section  and  also  under  the  head  of  diseases  of  the  brain, 
Kussmaul  is  chiefly  followed.  The  “  General  Deductions  ”  on  this 
subject  are  excellently  put.  Indeed  not  only  here,  but  in  numer¬ 
ous  other  parts  of  the  work,  as  for  instance  in  the  summary  of  the 
physiology  of  the  spinal  cord,  and  in  the  tables  of  differential 
diagnosis  of  nervous  lesions,  the  author  displays  the  power  of  a 
clinical  teacher  and  gives  most  useful  help. 

Antemia  and  hyperiemia  of  the  brain,  and  cerebral  haemorrhage 
are  described  with  care,  and  in  a  very  lucid  manner.  The  causes 
of  cerebral  haemorrhage  might  have  been  discussed  at  greater 
length.  The  author  lays  more  stress  upon  changes  of  structure  in 
the  blood  vessels  than  upon  the  strain  of  their  walls  caused  by 
high  arterial  tension.  Disorders  of  intelligence,  he  thinks,  are 
proportionate  in  degree  to  the  amount  of  destruction  of  nerve 
tissue,  and  are  not  related  specially  to  the  seat  of  the  lesion. 

The  systemic  diseases  of  the  spinal  cord  are  also  well  described, 
but  the  account  of  other  diseases  of  the  cord  and  that  of  many 
functional  nervous  diseases  are  very  imperfect.  Thus,  three  pages 
only  are  given  to  acute  myelitis,  and  functional  paraplegia  is  dis¬ 
missed  in  scarcely  half  a  page.  The  morbid  anatomy  of  chorea 
occupies  four  lines,  in  which  it  is  stated  that  it  is  doubtful  if  any 
anatomical  changes  exist.  The  author  says  that  he  has  never 
seen  any  affection  of  the  heart  in  chorea ;  this  is  a  very  remark¬ 
able  experience.  The  theories  held  with  regard  to  the  production 
of  the  disease,  even  though  some  of  them  are  based  on  important 
experimental  data,  are  thought  to  be  of  so  little  moment  that 
they  are  not  related  at  all.  In  the  account  of  myxoedema  the 
thyroid  gland  is  never  mentioned. 

There  is  a  great  deal  of  very  excellent  matter  in  the  book,  as 
might,  indeed,  be  expected  from  so  experienced  a  neurologist 
as  Professor  Ranney.  But  the  different  portions  of  this  work  are 
singularly  unequal  in  merit ;  some  chapters  are  of  considerable 
scientific  value  and  are  written  by  a  master  hand,  others  are  very 
sketchy  and  incomplete.  In  publishing  a  series  of  lectures,  an 
author  is,  of  course,  justified  in  choosing  such  portions  of  his 
special  study  as  he  pleases ;  but  the  work  before  us  has  the 
arrangement  of  a  systematic  treatise,  and  it  is  expected  to  be 
complete.  Moreover,  there  should  be  a  due  proportion  iu  the 
attention  paid  to  those  subjects  which  are  discussed,  and  it  is  to 
errors  in  both  these  respects  that  we  have  felt  it  our  duty  to  call 
attention.  The  excellence  of  certain  chapters  accentuates  the 
deficiencies  of  others,  and  we  cannot  but  feel  that  the  work  suf¬ 
fers  by  comparison  with  the  monumental  treatises  on  nervous 
diseases  by  English  authors  at  our  disposal. 


The  Natural  History  of  Specific  Diseases.  By  Edward 
E.  Willoughby.  London  :  H.  K.  Lewis.  1890. 

In  a  pamphlet  of  sixty-four  pages,  Dr.  Willoughby  discusses  some 
of  the  most  important  and  interesting  problems  which  have 
arisen  out  of  the  minute  inquiries  and  investigations  of  late  years 
into  the  natural  history  and  pathology  of  the  group  of  diseases 
for  which  Dr.  William  Farr  proposed  the  name  “  zymotic.”  Dr. 
Willoughby  divides  them  into  three  classes:  (1)  The  Contagia — 
which  he  subdivides  into  four  subclasses,  namely,  intracorporeal, 
autochthonous,  extracorporeal,  and  zootic,  etc. — (the subclass  “ex¬ 
tracorporeal”  including  the  communicable  miasmata  of  Hirsch). 
(2)  The  Miasmata  (not  communicable).  (3)  The  Mycetosse.  The 
doctrine  of  evolution,  as  it  bears  on  the  elucidation  of  those  dis¬ 
eases  which  he  designates  as  extracorporeal  contagia,  under  which 
heading  enteric  fever  and  diphtheria  are  classed,  is  then  briefly 
discussed.  The  author  shows  a  strong  bias  in  favour  of  the  view 
that  the  introduction  of  a  specific  poison  is  an  essential  condition 
of  the  appearance  of  enteric  fever,  however  polluted  the  soil  and 
water  may  be.  “I  have  frequently  enforced,”  he  writes,  “the 
value  of  sanitation  of  soil  and  water  in  the  prevention  of  enteric 
fever  and  cholera  by  the  simile  of  sowing  a  dunghill  and  a  sand- 
heap  with  mushroom  spawn,  when  the  former,  though  it  would 
never  have  produced  mushrooms  of  itself,  will  yield  a  heavy  crop, 
and  continue  to  do  so  perhaps  for  years ;  while  in  the  other  the 
yield  will  be  scanty,  and  the  spawn  will  soon  die  out  for  want 
of  pabulum.” 

Under  the  headings  “Immunity”  and  “Protective  Inoculations  ” 
problems  of  great  interest  are  touched  upon,  and  many  ingenious 
speculations  are  advanced  to  account  for  the  inexplicable  pheno¬ 
mena  of  infectious  diseases.  The  most  interesting  part  of  this 


little  work,  from  a  practical  point  of  view,  is  that  which  treats  o 
the  “Ways  and  Means  of  Infection.”  Here  the  author  boldl] 
challenges  the  views  which  are  favoured  by  the  Medical  Depart 
ment  of  the  Local  Government  Board  with  regard  to  the  epreac 
of  small-pox  through  atmospheric  dissemination,  and  he  instancei 
the  case  of  the  Deptford  Metropolitan  Hospital,  the  experienci 
with  regard  to  which  seems  to  point  to  conclusions  exactly  op 
posite  to  those  arrived  at  in  the  case  of  Mr.  Power’s  classical  in 
quiries  with  regard  to  Fulham.  This  part  of  Dr.  Willoughby’ 
work  deserves  careful  study,  as  does  also  that  in  which  he  give; 
prominence  to  the  experiments  of  Voigt,  which  go  to  prove  thi 
identity  of  cow-pox  and  small-pox.  But  here,  again,  the  autho 
shows  a  somewhat  partisan  spirit,  for  he  passes  over  almost  un 
noticed  the  numerous  unsuccessful  attempts  by  highly  competen 
men  to  produce  cow-pox  by  variolation.  We  must  also  cautioi 
readers  that  the  views  expressed  by  him,  when  writing  on  less  con 
troversial  subjects,  are  not  always  those  entertained  by  most  autho 
ritie".  For  example,  we  find  it  stated  in  the  section  treating  o 
“  Periods  of  Incubation,”  that  the  usual  incubation  period  of  scar 
latina  is  exactly  forty- eight  hours  ;  whereas,  in  the  textbooks  o 
medicine,  a  much  longer  period  is  generally  given. 

Dr.  Willoughby’s  pamphlet  is  well  written,  and,  containing  a 
it  does  much  interesting  and  useful  matter,  it  deserves  a  wid 
circulation. 


NOTES  ON  BOOKS. 


The  “  J.  E.  M”  Guide  to  Davos-Platz.  Edited  by  J.  I 
Muddock,  F  R.G.S.  Fourth  edition.  (London:  Simpkin,  Marshal 
Hamilton  and  Co.  1890.) — This  well-known  guide  to  Davos-Piat 
has  reached  a  fourth  edition,  and  this  edition  contains,  beside 
the  useful  information  provided  in  former  issues,  an  account  r 
the  remarkable  development  of  this  health  resort  in  recent  year 
of  the  sanitary  and  other  improvements  lately  completed,  an 
supplies  an  additional  map  showing  the  course  and  stations  c 
the  new  railway  which  will  in  a  few  weeks  be  opened  the  who! 
way  from  Landquart  to  Davos.  After  July  1st  next  railway  con: 
munications  between  London  and  Davos  will  be  complete,  an 
the  tedious  and  fatiguing  diligence,  sleigh,  or  carriage  journe 
from  Landquart  will  be  a  thing  of  the  past. 

L' Intoxication  Chronique  par  la  Morphine  et  ses  Diverges  Forme 
Parle  Dr.  L.  R.  Regnier.  (Paris:  Aux  Bureaux  du  Progr> 
Medical,  1890.) — The  writer  of  this  monograph  has  treated  h 
subject  with  the  exhaustiveness  which  we  have  learned  to  expei 
in  all  that  emanates  from  his  school.  The  major  part  is  natural! 
devoted  to  the  symptoms,  prognosis,  and  treatment  of  morphim 
mania  which  the  writer  very  justly  regards  as  an  exceedingly  grai 
affection,  both  from  the  point  of  view  of  the  patient  and  from 
medico-legal  aspect,  for  though  he  does  not  find  that  it  leads  1 
such  complete  failure  of  mental  power  as  to  cause  irrespons 
bility,  yet  it  may  bring  about  such  deviations  from  the  norm; 
mental  condition  that  irresistible  impulses  are  possible.  Abstrac 
of  the  cases  on  which  his  work  is  based  and  from  which  his  coi 
elusions  have  been  drawn  are  given,  and  a  very  full  bibliographici 
index. 


Health  Springs  of  Germany  and  Austria.  By  F.  0.  Bucklan 
B  A.Oxon  ,  M.B.Edin.  Pp.  132.  (London:  W.  H.  Allen  and  Co.)- 
The  information  contained  in  this  little  volume  is  generally  acci 
rate  and  reliable  so  far  as  it  goes ;  but  it  is  obvious  that  tl 
“  springs  of  Germany  and  Austria  ”  can  receive  only  a  very  supe 
ficial  consideration  in  a  small  book  of  132  pages  printed  in  lar£ 
type.  Serious  omissions  are  inevitable:  as,  however,  there  is  n 
index  to  the  book,  these  can  only  be  discovered  by  readin 
through  the  volume.  We  have  not  been  able  to  find  in  it  an 
account  of  the  important  Saxon  spa,  Elster;  the  well-know 
Black  Forest  resort,  Rippoldsau;  the  Alsatian  Niederbronn ;  or  < 
Rehme,  the  important  and  well-arranged  salt  bath  in  Westphaiii 
These  are  places  of  considerable  resort,  and  should  not  be  left  ot 
of  consideration  in  a  work  which  professes  to  be  in  some  sort 
guide  to  the  spas  of  Germany  and  Austria.  Nor  is  even  the  brii 
account  given  of  some  of  the  most  frequented  spas  up  to  datt 
for  instance,  of  Wildbad  it  is  said :  “  The  nearest  station 
Pforzheim,  about  an  hour’s  journey  beyond  Karlsruhe... the  drir 
from  Pforzheim  is  delightful.”  Now,  Wildbad  has  had  a  railwa 
and  station  of  its  own  for  many  years — certainly  more  than  te 
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ain,  what  useful  information  is  conveyed  in  such  a  vague  and 
teral  statement  as  this?— “The  ‘earthy’  waters  seem  to  be 
ted  to  dyspepsia,  diarrhoea,  rickets,  tuberculosis,  eczema, 
nasis,  and  gouty  manifestations  generally.”  Surely  there  is 
y  little  guidance  in  a  guide  like  this.  There  are,  however 
ay  sound  common-sense  remarks  scattered  through  the  little 
time  on  the  action  and  uses  of  those  springs  the  author  is 
t  acquainted  with. 


REPORTS  AND  ANALYSES 

AND 

CSCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  CHAIR  SUPPORT  FOR  SPINAL  CURVATURE. 

■  '8UPP°rt8»  which  I  brought  before  the  notice  of  the  profession 
«  be  annual  meeting  of  the  British  Medical  Association  held  in 
'  c.  m  ISSO.have  proved  of  much  service  in  my  own  practice 
i  m  that  of  several  others.  I  will  mention  only  two  illustra- 
t  cases.  The  gentleman  for  whom  I  first  designed  them 
r  vered  perfectly  from  chronic  inflammation  of  his  cervical 
ebr;e,  which  had  induced  severe  headaches  and  spasmodic 
r  ma.  A  lady,  who  endured  much  suffering  owing  to  her  lower 
r  t  ribs  catching  inside  the  crest  of  her  ilium,  lost  all  pain  bv 
I  >>y  having  arm  rests  fixed  to  her  easy  chair. 
iese  appliances  are  suitable  only  for  reading  or  other  quiet 
pati  >n,  in  which  a  person  can  lean  back. 


XJ 


}  modification  illustrated  above  has  the  advantage  of  allow- 
•eedom  of  action  for  working  and  writing.  I  devised  it  lately 
n  elderly  lady  who  has  severe  lateral  curvature,  with  con- 
ible  rounding  of  her  back  forwards,  which  causes  great  pain 
:  do^8al  muscles  and  nerves.  It  has  relieved  her  extremely, 
mg  her  to  read,  work,  and  write  so  freely  that,  she  tells  me 
as  several  times  risen  from  her  chair  forgetting  that  her 

uthie  luPP°rts>  and  was  only  reminded  of  the  fact  by 
eld  tmck  by  them.  She  has  also  been  able  to  resume  out- 
>r  walking  exercise. 

principle  is  obvious:  a  jury  mast,  capable  of  being  raised  or 
ed  fixed  to  the  back  of  the  chair,  with  cross  bar  (also 
Me),  head  straps,  and  arm  loops,  which  are  stiffened  for 
rtmg  the  axilke,  and  rendered  elastic  by  being  connected 
;he  cross  bar  by  india-rubber  rings.  A  strap  can  be  used  if 
ed  to  adjust  the  loops  to  the  width  of  the  shoulders. 

Angell,  surgical  mechanist  to  Messrs  Ferris  and  Co.,  Bristol 
irried  out  the  design  to  my  entire  satisfaction, 
re  are  many  cases  of  lateral  curvature  in  which,  particularly 
erly  people  plaster-of-paris  or  felt  corsets  are  undesirable, 
no?-  endu.red :  ^ereas  these  simple  appliances,  fitted 
patient  s  ordinary  chair  and  made  use  of  at  will,  are  gladly 

ton-  Charles  Steele,  M.D.,  F.R.C.S. 


AN  IMPROVED  FEEDING  CUP 
Dr.  Thomas  M.  Watt,  of  Hovingham,  Yorkshire,’  has  designed  a 
form  of  feeding  cup  which  is  undoubtedly  a  very  great  infprove- 
ment  on  those  ordinarily  to  be  obtained.  The  common  feeding  cup 
has  a  handle  opposite  the  spout,  and  the  mouth  of  the  spout  is 
circular.  The  first  of  Dr  Watt’s  improvements  is  to  place  a\iandle 
on  each  side  at  right  angles  to  the  spout ;  in  this  way,  when  the 
nurse  holding  the  third  or  middle  handle,  brings  the  spout  to  the 
lips,  the  patient  has  two  handles  one  on  either  side  to  grasp  and 
tv,eady  t0  the  llp8‘  The  second  improvement  is  to  flatten 

iff6  ?ndrr?f  J?-e  ®pout’  80  that  the  lips  close  over  it  without  an 
effort.  The  third  improvement  is  to  graduate  the  cup  inside  in 
ounces,  so  that  it  may  be  seen  at  a  glance  how  much  the  patient 
has  taken.  It  will  probably  surprise  a  good  many  people,  who 
have  not  given  the  matter  a  thought,  to  lea-n  that  an  ordinary 
feeding  cup  will  hold  eight  fluid  ounces-a  fact  which  proves  the 
importance  of  Dr.  Watt’s  suggestion  as  to  graduation.  The  im¬ 
proved  feeding  cup  can  be  obtained  from  Mr.  R.  L.  Whigham  22 
Brook  Street,  Bond  Street,  W.  “  ’  ’ 

...  pepsalia. 

This  preparation  is  described  as  a  digestive  table  salt.  It  is  ob¬ 
tained  by  combining  digestive  ferments  with  salt  by  a  special 
process  of  preparation,  wfiich  is  founded  upon  correct  principles 
We  have  examined  several  samples,  and  find  that  the  substance  is 
Iree  from  adulteration  and  impurities,  and  that  it  possesses  a  high 
degree  of  digestive  power  when  tested  under  the  usual  conditions 
upon  such  food  materials  as  hard-boiled  egg  albumen.  The  pre¬ 
paration,  although  it  has  a  slight  grey  colour,  resembles  ordinary 
table  salt,  and  is  intended  to  be  used  in  the  same  way — that  is 
as  a  condiment.  Apart  from  laboratory  experiments  upon  nitro- 
genous  food,  we  have  satisfied  ourselves  that  when  used  as  a  condi- 
ment  it  affords  a  strong  aid  to  digestion.  The  claims  put  forward 
by  the  proprietors  (G.  and  G.  Stern  and  Co.,  Gray’s  Inn  Road,  W  C  ) 
are  justifiable,  and  the  preparation  is  likely  to  be  a  useful  one. 

SANTHA  TEA. 

This  preparation  is  apovder  of  alight  brownish  colour  put  up 
in  small  bottles,  and  described  as  a  “  digestive  extract  of  tea.”  We 
find,  on  analysis,  that  it  consists  of  a  dried  and  ground  tea  extract 
intimately  mixed  with  gelatine,  and  containing  a  very  small  pro¬ 
portion  of  milk  sugar.  The  object  of  adding  the  gelatine  is  to 
neutralise  the  tannin  as  such,  and  to  produce  a  “tannate  of 
gelatine  when  the  preparation  is  treated  with  hot  water,  so  that 
the  injurious  effect  of  the  “free”  tannin  in  the  tea  will  be  obviated 
in  so  lar  as  it  is  possible  to  do  so  by  substituting  the  gelatine  com¬ 
pound  for  the  “  free  tannin.”  The  amount  of  gelatine  added  has 
been  graduated  according  to  the  amount  of  “  tannin  ”  present  in 
the  dry  tea  extract,  so  that  precipitation  will  be  avoided  as  far  as 
possible ;  and  a  fairly  clear  liquid  is  obtained  on  preparing  the 
substance  in  the  manner  indicated  in  the  instructions.  The 
manufacture  of  the  powder  has  been  conducted  with  care  and  in¬ 
telligence,  and  it  may  be  found  useful.  It  is  made  by  the  Santha 
lea  Co.,  Hatcham,  E. 

STANDARD  MALT  EXTRACT. 

It  is  claimed  that  this  is  a  malt  extract  of  very  high  diastasic 
power,  and  that  it  is  not  liable  to  undergo  fermentative  change 
and  decomposition.  We  find  the  extract  to  be  very  rich  in  dia¬ 
stase,  and  that  it  keeps  very  well— better  than  other  well-known 
brands.  It  is  of  pleasant  taste,  sound,  and  well  prepared.  The 
method  adopted  to  preserve  the  extract  is  not  of  such  a  nature  as 
to  be  objectionable  in  a  preparation  of  this  particular  kind,  but 
we  consider  that  it  would  be  to  the  advantage  of  the  manufac¬ 
turers  (Standard  Malt  Extract  Co.,  Mist  ley,  Essex)  if  they  did  not 
endeavour  to  make  a  secret  of  the  matter. 


A  SIMPLE  FEMALE  CATHETER. 

Otto  KCstner  condemns  the  conventional  female  catheter,  in  the 
Untoralblatt  fur  Gyndkologie ,  No.  23,  1890.  He  considers  that 
the  holes  down  the  side  and  the  blind  extremity  together  form 
a  bad  arrangement.  The  extremity  gets  filled  with  liquid  septic 
matter  during  use  and  with  dust  and  dirt  when  at  rest;  it  is 
difficult  to  clean  and  sterilise  in  hospital  practice.  When  carried 
about  it  must,  collect  dirt,  which  is  seldom  if  ever  carefully  removed. 
Hence  Dr.  Kii«tner  recommends  that  the  female  catheter  should  be  a 
simple  straight  tube,  open  at  both  ends.  Over  and  above  this 
principle  he  insists  that  the  best  material  for  the  instrument  is  glass. 
He  has  advocated  and  used  a  catheter  of  this  kind  since  1883.  Its 
employment  assures,  he  considers,  the  prevention  of  cystitis. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1890. 

Subscriptions  to  the  Association  for  1890 became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  429,  Strand,  London.  Post-office 
orders  should  he  made  payable  at  the  West  Central  District  Office, 
High  Holborn. 


lijt  Sritislj  J01unwL 


SATURDAY,  JUNE  28th,  1890. 

- ♦ - 

THE  CHOLERA  AND  THE  RIVER  LEE. 

Now  that  cholera  is  threatening,  the  disgusting  and  dangerous 
pollution  of  a  river  which  largely  supplies  East  London  with 
drinking  water  is  a  matter  of  the  most  urgent  public  impor¬ 
tance.  It  must  be  remembered  that  the  last  great  cholera 
epidemic  in  London,  which  killed  six  thousand  persons,  was 
localised  in  East  London,  and  was  due  to  the  pollution  of  this 
river  by  one  family  located  in  one  house. 

If  any  argument  were  needed  to  prove  the  necessity  of  a  re¬ 
vision  of  the  laws  which  affect  pollution  of  rivers  it  surely 
came  out  on  the  recent  case  at  the  Edmonton  Petty  Sessions, 
before  the  local  justices,  when  the  Lee  Conservators  sought  to 
punish  the  Local  Board  of  Health  of  Tottenham  for  again 
fouling  the  reach  of  the  river  below  the  outfall  of  the  sewage 
works  of  the  district,  the  very  site  of  the  public  outcry  soma 
four  years  since.  The  facts  are  very  simple  : — By  a  special 
clause  in  the  Lee  Conservancy  Act,  1868,  Tottenham  has  a 
statutory  right  to  discharge  its  sewage  into  the  Lee,  provided 
it  be  purified  and  disinfected  “by  the  best  known  practicable 
process.”  At  once  there  is  a  peg  upon  which  to  hang  con¬ 
troversy.  YvTiat  is  the  best  known  process  ?  Surely  that 
which  produces  the  best  results,  not  the  best  looking  “effluent,” 
not  the  “pellucid  jets  of  spring  water  ”  which  we  were  promised 
some  20  years  ago,  but  a  process  which  shall  “  purify  and  dis¬ 
infect  ”  the  sewage  and  shall  not  injure  the  river  into  which  such 
purified  and  disinfected  fluid  shall  pass.  It  would  appear  that 
for  some  four  years  the  Tottenham  Local  Board  had  purified 
its  sewage  by  the  use  of  a  material  which  is  manufactured  out 
of  black  ash  waste,  by  Hanson,  of  Wakefield,  and,  to  use  the 
words  of  a  contemporary,  “  in  a  marvellously  short  space  of 
time  the  Lee  was  rescued  from  a  fearful  state  of  pollution  so 
as  to  become  once  more  a  place  of  pleasant  resort  to  the 
people  of  the  surrounding  district.”  Now  the  Lee  Conservancy 
Board  are  in  this  position  :  If  they  seek  to  enforce  the  use  of 
any  particular  method  of  dealing  with  sewage  they  are  open  to 
the  chance  of  such  method  being  improperly  applied  and  so 
nuisance  created  ;  and  the  reply  to  complaints  made  would  not 
unnaturally  be  :  “We  are  using  that  which  you  yourselves 
recommended.”  If  the  Conservators  let  the  matter  alone  until 
a  nuisance  arises  and  then  seek  their  remedy  at  law  they  are, 
as  in  this  case,  tossed  about  from  post  to  pillar,  gaining  no 
relief  and  the  nuisance  continuing.  A  type  of  this  exists  in 
the  well-known  Hertford  case.  After  spending  some  six  thou¬ 
sand  pounds  in  an  action  at  law,  the  Board  was  defeated  and 


the  partially-purified  effluent  from  Hertford  still  pollutes 
river,  and  this,  too,  above  the  intake  of  one  of  the  water  ccj 
panies,  Tottenham  pollution  being  below  any  water  sup 
question,  but  still  affecting  the  health  and  recreation  of  me 
tudes  in  north-east  London. 

The  proceedings  before  the  Bench  at  Edmonton  ended  in 
case  being  dismissed,  as  the  Bench  considered  that  the  ri 
parties  were  not  before  the  court.  The  facts  are  that  in  1 
an  Act  was  passed  whereby  the  Tottenham  Local  Board  v 
divided  into  two  districts— the  Wood  Green  Local  Board  i 
the  Tottenham  Local  Board  ;  and  these  bodies  appointe 
“Joint  Drainage  Committee,”  who,  it  was  contended,  are 
responsible  parties.  Now  this  Committee  is  not  a  “perse 
within  the  meaning  of  the  Lee  Conservancy  Acts,  and  it  is 
easy  to  see  how  Tottenham  can  get  out  of  its  difficulty  by 
ruse  it  has  adopted.  The  Local  Board,  as  Mr.  Horace  Av 
pointed  out,  are  liable  for  suffering  the  sewage  to  flow  thru 
their  works,  and  so  to  pass  in  an  unpurified  condition  to 
stream.  The  Bench  thought  otherwise,  and  dismissed  thee 
with  costs.  We  understand  that  the  Lee  Conservators  h 
given  notice  of  appeal  to  the  High  Court.  Meanwhile, 
question  remains  unsettled. 

According  to  Major  Flower’  evidence,  the  Tottenl 
Board,  or  Joint  Drainage  Committee,  or  their  engineer, 
been  “  experimenting.”  Not  content  with  leaving  well  ale 
and  going  on  with  that  method  of  treatment  which  had  ] 
duced  such  good  results,  and  which  had  given  satisfaction 
the  residents,  to  the  boating  men,  and  to  the  conservators,  t 
tried  to  please  the  ratepayers,  and  economise,  and  so  “  exp 
mented”  with  chemicals— all  of  which,  or  combinations 
which,  had  been  tried  and  found  wanting  in  the  yj 
gone  by. 

Mr.  W.  C.  Young,  the  consulting  chemist  to  the  Cons! 
ancy  Board,  who  analysed  the  samples,  proved  that  they  V 
practically  “  foul  sewage.  ”  The  time  has  come  when  it 
pears  necessary  that  the  Tottenham  sewage  works  be  al 
doned,  and  the  sewage  taken  out  of  the  district  altoget 
whether  by  joining  the  main  sewers  of  the  London  Con 
Council  or  by  constructing  the  main  intercepting  sewer  wl 
was  jointly  designed  by  Sir  Joseph  Bazalgette,  C.B.,  M 
Lamorock  Flower,  and  Messrs.  Law  and  Chatterton. 
former  is,  we  hear,  physically  impossible  except  during 
summer  months ;  the  latter  would  be  too  costly  to  saddle  u 
one  comparatively  small  district,  but  one  which  is  perfe 
practicable  if  made  a  scheme  for  the  whole  of  the  resider 


districts  of  the  Lee  "S  alley. 

We  are  brought  back  to  the  position  from  which  Tottenl 
retrograded  when  it  began  “  experimenting  ”  in  the  early  p 
of  this  year  ;  and  it  appears  to  us  that  if  it  could  be  agi 
upon  that  for  five  months  of  the  year  in  perpetuity  the  sew 
of  Tottenham  could  be  received  into  the  metropolitan  sew 
and  for  the  remaining  seven  months  the  sewage  be  prop1! 
treated  by  a  sufficient  quantity  of  Hanson’s  material  anc 
passed  to  the  Lee  in  winter,  we  should  arrive  at  a  just 
inexpensive  (comparatively  speaking)  solution  of  the  mat 
The  legal  points  remain,  and  the  National  Society  to  Set 
Effective  Legislation  Against  River  Pollution,  which 
originated  by  the  late  Mr.  TVilliam  Burchell,  certainly  ha 
raison  d'etre  for  its  existence. 
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HE  RELATION  OF  CHRONIC  ENDARTERITIS 
AND  BRIGHT’S  DISEASE. 

\  er  since  the  famous  papers  of  Gull  and  Sutton  on  arterio- 
pillary  fibrosis,  there  have  been  physicians  who  have  fol- 
wed  these  authorities  in  regarding  the  arterial  changes  as 
e  piimary  and  essential  lesion  in  at  least  a  certain  type  of 
ntracting  kidney.  One  of  the  most  enthusiastic  of  these 
is  the  Lite  Dr.  Mahomed,  who  believed  a  persistent  increase 
arterial  tension  to  be  the  initial  disturbance.  There  is  little 
om  to  quarrel  with  this  manner  of  looking  at  the  facts,  for 
rational  explanation  has  been  supplied  by  Dr.  Haig,  who 
s  pointed  out  that  excess  of  uric  acid  in  the  blood  gives  rise 
increased  arterial  tension,  so  that  we  may  readily  accept 
j  is  order  of  events  as  true  for  that  form  of  chronic  kidney 
;ease  which  has  been  called  gouty  or  lithaemic  nephritis ;  but 
is  not  so  easy  to  accept  the  doctrine  that  the  vascular 
ange  is  all-important,  and  that  the  kidney  disease  is  merely 
.ocal  expression  of  a  generalised  pathological  process  and  un- 
>rthy  to  be  any  longer  described  as  the  titular  lesion.  This 
ggestion  was  made  by  the  late  Dr.  Fothergill,  in  a  book  called 
iso-renal  Change  versus  Bright's  Disease,  while  Dr.  Arthur 
i  Meigs,  in  a  recent  paper  entitled  “Chronic  Endarteritis, 
d  its  C  linical  and  Pathological  Effects  (Chronic  Bright’s  Dis- 
;e),  ’  boldly  claims  to  have  superseded  the  name  of  chronic 
ight’s  disease  by  “chronic  endarteritis,”  in  at  least  a  certain 
mber  of  cases  usually  described  by  the  former  title. 

Questions  of  nomenclature  are  not  very  profitable  for  discus- 
n,  for  it  often  happens  that  use  and  custom  prevail  over  the 
it-founded  arguments  for  change,  numerous  examples  of  ex- 
dingly  ill-chosen  names  in  established  use  being  well  known 
every  reader  (for  example,  cirrhosis,  apoplexy  of  the  lung, 
>hyxia,  amyloid  disease),  nor  can  we  pretend  to  fear  lest 
7  weak  leaning  towards  fashionable  Americanisms  should 
atly  influence  the  College  of  Physicians  or  the  writers  of 
tbooks.  It  is  therefore  altogether  on  its  merits  that  we 
old  discuss  this  proposal,  and  see  how  far  Dr.  Meigs  has 
n  able  to  justify  the  doctrine  that  endarteritis  is  the  essen- 
lesion  of  certain  forms  of  what  we  should  call  chronic 
ght’s  disease. 

^t  starting,  we  may  say  that  Dr.  Meigs  writes  as  if  chronic 
arteritis  had  never  been  recognised  before,  and  he  appears 
orget  that  the  association  of  this  affection  of  the  larger 
middle-sized  vessels  with  gout,  and  with  the  age  at  which 
;emic  nephritis  is  especially  prone  to  declare  itself,  is  an 
lisputed  fact. 

I  t  is  also  quite  generally  known  that  Hemorrhages  of  all 
is  are  liable  to  occur  in  chronic  Bright’s  disease,  and  the 
lanation  of  their  occurrence  is  usually  attributed  to  vascular 
eneration. 

Ir.  Meigs  s  actual  contribution  towards  the  solution  of 
,  question  consists  of  eighteen  very  briefly  recorded  cases, 
vhich  three  only  were  followed  by  necropsies.  He  tells  us 
'  want  of  space  alone  prevented  his  giving  a  larger  num- 
of  necropsies.  It  would  have  been  better  had  he  selected 
publication  those  cases  where  the  existence  of  the  lesion  to 
A  he  attaches  so  much  importance  had  been  placed  beyond 
|  ute  by  post-mortem  examination.  Of  these  eighteen  cases 
teen  presented  the  usual  signs  of  Bright’s  disease,  having 


albumen  and  casts  in  the  urine,  while  only  eleven  showed  any 
evidence  (hemorrhages,  cerebral  softening,  rigidity  of  radial 
artery,  or  post-mortem  evidence)  of  endarteritis.  As  an  ex¬ 
ample  of  cases  affording  no  sort  of  evidence  of  the  existence  of 
endarteritis,  we  quote  Case  12  in  extenso 

A  man,  who  is  now  about  84,  and  for  his  age  quite  active, 
has  for  the  past  fifteen  years  had  very  frequently  albumen  and 
casts  in  his  urine,  and  during  most  of  that  time  his  breathing 
has  been  somewhat  wheezing,  with  bronchial  and  asthmatic 
rales  to  be  heard  in  the  chest.” 

That  is  all.  The  case  may  have  been  quoted  simply  to 
show  that  people  live  a  long  time  who  pass  urine  containing 
occasionally  albumen  and  casts,  but  it  certainly  does  not  afford 
any  evidence  that  chronic  Bright’s  disease  commences  by  end¬ 
arteritis. 

The  pathological  evidence  is  of  a  similarly  inconclusive 
character.  Thus  Case  13  was  that  of  a  man  who  inherited 
gout,  developed  Bright’s  disease  at  57  to  58  years  of  age,  and 
died  from  general  dropsy  in  a  state  of  insanity,  aged  60.  At 
the  post-mortem  examination  “The  heart  was  greatly  hyper¬ 
trophied  and  the  arteries  diseased  (see  Figs.  1  and  2),  and  once 
he  had  a  slight  unemic  convulsion.”  Again  wo  remark,  that 
is  all  !  The  figures  consist  of  a  transverse  section  of  a 
coronary  artery  showing  chronic  endarteritis  deformans,  and  a 
similarly  affected  branch  of  the  renal  artery.  Case  16  wa3 
that  of  a  man,  aged  32,  who  had  suffered  from  acute  rheuma¬ 
tism,  followed  by  aortic  regurgitation,  and  albuminuria  with 
casts.  Tnere  are  no  details  of  the  post-m  vtem  appearances  ex¬ 
cept  another  drawing  of  a  transverse  section  of  a  branch  o£ 
the  coronary  artery  affected  as  in  the  preceding  casev 
Case  18  is  the  most  remarkable,  as  it  is  that  of  a  baby  who 
died,  aged  5  months,  of  marasmus,  and  in  whose  left  coronary 
artery  a  patch  of  endarteritis  was  found  and  figured.  If  this 
was  really  chronic  endarteritis  deformans  (atheromatous  inflam¬ 
mation)  it  is  of  interest,  as  the  disease  is  excessively  rare  at 
so  early  an  age ;  but  some  pathologists  may  suspect  that 
the  marasmus  and  the  endarteritis  wrere  alike  syphilitic — an 
obvious  objection  which  the  author  does  not  seek  "to  meet  in 
any  way. 

This  is  a  fair  summary  of  the  evidence  put  forward,  for  we 
are  unable  to  follow  the  author  in  his  argument  that  pul¬ 
monary  complications  indicate  the  presence  of  pre-existing  en¬ 
darteritis.  Ihe  ordinary  explanation  of  their  dyscrasial  origin 
seems  to  us  to  have  much  in  its  favour,  while  there  appears 
to  be  no  sort  of  evidence,  or  even  argument,  in  Dr.  Meigs’s 
paper  to  show  that  endarteritis,  even  if  present,  can  cause 
pulmonary  disease.  At  this  point  we  should  like  to  draw  at¬ 
tention  to  the  following  passage,  which  seems  not  easily 
equalled  for  nalveU :  “  It  is  a  curious  fact,”  says  Dr.  Meigs, 
“and  one  worth  recording,  though  at  present  I  can  offer  no 
explanation  nor  draw  any  deductions  from  it,  that  in  several 
different  sorts  of  tissue  removed  by  operation  by  surgeons  as 
incurably  diseased,  I  have  found,  upon  microscopical  examina¬ 
tion,  precisely  the  same  endarterial  inflammation  and  thicken¬ 
ing,  in  some  vessels  so  great  as  entirely  to  close  their  calibre, 
as  found  almost  universally  throughout  the  body  in  the  cases 
of  chronic  endarteritis  or  chronic  Bright’s  disease  that  have 
been  described.  These  have  been  ovaries  and  Fallopian  tubes 
removed  by  gynecologists,  a  vulvo- vaginal  retention  cyst,  a 
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cancerous  uterus,  and,  I  think,  other  tissues.”  He  is  appa¬ 
rently  quite  unaware  that  this  fact  was  many  years  ago  fully 
described  by  Friedlander,  and  that  the  obvious  interpretation 
put  upon  it  is  that  where  there  is  chronic  inflammation  of  the 
tissues,  or  even  an  active  formation  of  connective  tissue — as  in 
the  cicatrisation  of  the  corpora  lutea  of  the  ovary — the  walls  of 
the  vessels  participate  in  the  change,  a  law  already  laid  down 
by  Cornil  and  by  Rindfleisch ;  that  is  to  say,  the  lesions  of  the 
vessels  are  secondary  to,  or  participating  in,  the  tissue 
changes.  They  are  quite  distinct  in  their  etiology  from  the 
atheromatous  changes  which  he  figures,  and  with  which  he  con¬ 
founds  them. 

It  may  be  admitted  that  atheromatous  degeneration  of  the 
vessels  is  a  primary  disease,  and,  moreover,  that  when  it  at¬ 
tacks  the  renal  artery  it  gives  rise  to  changes  in  the  kid¬ 
ney  closely  resembling  those  of  contracting  nephritis.  But 
extensive  atheroma  of  the  renal  artery,  such  as  could  thus 
interfere  with  the  nutrition  of  the  kidney,  is  a  pathological 
rarity ;  Dr.  Meigs  has  not  brought  forward  satisfactory  evidence 
to  show  that  it  was  markedly  present  in  any  of  his  cases, 
though  slight  atheroma  of  the  renal  artery  existed  in  Case  13. 

The  more,  therefore,  we  inquire  into  the  question  the  less 
satisfactory  does  the  position  of  Dr.  Meigs  become.  If  he 
means  to  assert  that  all  cases  of  contracting  nephritis  or 
chronic  Bright’s  disease  have  atheromatous  vessels  or  thick¬ 
ened  arterioles  he  has  against  him  almost  everyone  who  has 
examined  the  subject.  If,  however,  he  only  means  that  per¬ 
sons  suffering  from  atheromatous  disease  of  the  arteries  are 
liable  to  acquire  a  chronic  form  of  kidney  disease,  we  could 
only  reply  that  we  have  known  cases  of  marked  atheroma  with¬ 
out  notable  changes  in  the  kidneys,  while  the  extreme  fre¬ 
quency  of  renal  changes  at  the  period  of  life  at  which  athe¬ 
roma  occurs  makes  the  coincidence  of  these  lesions  of  small 
value  as  evidence  of  their  dependence  on  one  another. 

Dr.  Meigs  is  not  at  all  clear  as  to  the  mode  in  which  the  end¬ 
arteritis  is  produced,  but  in  some  cases  at  least  he  thinks  it  may 
be  dyscrasial,  as,  for  example,  in  Case  16,  of  which  he  says  : 
“I  feel  quite  satisfied  that  the  man  had  rheumatic  endocard¬ 
itis,  and  at  the  same  time  or  soon  after,  and  as  a  combination  of 
the  same  process,  endarteritis.”  It  would  seem,  therefore, 
permissible  to  ask  why,  if  a  dyscrasia  can  cause  endarteritis, 
it  should  not  also  cause  nephritis  ?  But  this  does  not  seem  to 
have  occurred  to  him.  He  says  :  “It  would  be  easy  to  accept 
the  old  explanation-rheumatic  endocarditis,  aortic  regurgita¬ 
tion,  cardiac  hypertrophy,  increased  arterial  tension,  hyper¬ 
trophy  of  the  muscular  coat  of  the  arterioles,  venous  conges¬ 
tion  of  the  kidneys,  and  thus  Bright’s  disease  secondary  to  the 
rheumatic  heart  disease.  This  as  an  explanation  has  long 
seemed  to  me  more  than  merely  theoretical — it  is  positively 
fanciful  and  visionary.”  We  are  not  disposed  to  quarrel  with 
his  opinion  of  the  explanation  given  as  the  “old”  one,  but  who 
in  the  world  ever  hazarded  the  statement  that  increased  arte¬ 
rial  tension  follows  aortic  regurgitation,  or  even  that  venous 
congestion  of  the  kidneys  causes  Bright’s  disease  ? 

Dr.  Meigs  appears  to  think  that  there  may  be  a  third  factor — 
a  lesion  of  the  renal  nerve  plexus — which  may  account  for  both 
arterial  and  renal  changes.  This  suggestion  was  made  by  Drs. 
Da  Costa  and  Longstreth  ten  years  ago  ;  but  Dr.  Meigs  makes 
some  claim  to  priority  over  them.  In  any  case  it  has  been  pro  tty 


well  shown  that  the  ganglionic  changes  relied  on  are  exce< 
ingly  common,  and  are  not  confined  to  any  particular  foi 
of  Bright’s  disease,  so  that  they  can  scarcely  have  the  spec 
etiological  value  claimed  for  them. 

While  much  may  be  excused  in  an  author  who  is  m< 
concerned  to  expound  new  views  clearly  than  to  refer  to  t 
work  of  others,  it  is  not  clear  that  Dr.  Meigs  has  made  hii 
self  acquainted  with  the  general  relations  of  endarteritis,  < 
we  may  add,  with  that  of  the  changes  in  the  sympathe 
ganglia  to  which  he  alludes. 

That  there  are  persons  whose  symptoms  may  be  mail 
due  to  chronic  endarteritis  or  atheromatous  inflammation 
the  arteries  is  not  denied,  but  this  is  nothing  new,  thou 
possibly  the  supervention  of  some  local  disorder  leads  to  th 
being  classified  under  that  rather  than  under  the  name  of  t 
primary  and  predisposing  affection  ;  but  even  this  admissi 
does  not  justify  us  in  accepting  the  doctrine  that  chroi 
Bright’s  disease  is  a  local  result  of  atheromatous  endart 
itis — a  conclusion  which  is  in  no  way  made  more  probable 
Dr.  Meigs’s  paper. 


DEGREES  FOR  LONDON  MEDICAL  STUDENT 

Opposition  to  the  scheme  for  the  reconstruction  of  the  U 
versity  of  London,  adopted  by  the  Senate  after  conferenc 
with  the  Royal  Colleges  of  Physicians  and  of  Surgeons 
London,  and  University  and  King’s  Colleges,  has  shown  its 
during  the  present  week  in  two  quarters.  As  will  be  set 
however,  from  the  report  of  the  meetings  of  Convocation,  wh: 
is  published  in  another  column,  that  body  rejected  a  somewl 
strongly  worded  condemnatory  resolution  moved  by  Mr.  Tyl 
and  satisfied  itself  by  merely  expressing  the  opinion  that 
ought  to  be  consulted  as  to  the  scheme  of  reconstruction  bef< 
that  scheme  is  embodied  in  a  new  charter.  As  to  a  seco 
resolution,  however,  there  was  practical  unanimity  ;  this  re 
lution,  after  a  preamble  declaring  that  the  Universities 
Oxford  and  Cambridge  are  the  models  upon  which  the  I 
versity  of  London  ought  to  develop,  expressed  the  vi 
that  great  or  predominant  power  ought  not  to  be  placed 
the  hands  of  persons  who  are  not  graduates. 

The  opposition  of  the  provincial  colleges,  which  found  < 
pression  some  months  ago  in  a  deputation  to  the  Lord  Prc 
dent  of  the  Council,  has  now  led  to  the  drafting  of  a  memor 
criticising  the  new  scheme,  which  will  be  presented  to  t 
Lord  President  shortly.  The  memorial  insists  on  the  obj 
tion  ‘ 1  against  the  transformation  of  a  national  institution  1 
the  present  University  of  London,  whose  domicile  is  natura 
in  the  metropolis,  into  a  local  university,  with  merely  1 
additional  power  to  grant  degrees  to  outsiders.”  The  p 
vincial  colleges  thus  take  up  the  same  position  as  that  orig 
ally  held  by  University  and  King’s  Colleges  and  since  ab; 
doned.  Some  doubt  may  therefore  be  reasonably  felt  as  to  1 
validity  of  the  objection,  which,  however,  has  ne\ 
been  more  forcibly  stated  than  in  this  memorial,  a  copy 
which  is  now  before  us.  The  memorial  points  out  tl 
the  provincial  colleges  would  be  entirely  excluded  from  rep 
sentation  on  the  governing  body  of  the  University,  and  tl 
they  would  be  equally  excluded  from  the  boards  of  studi 
“Thus,”  the  memorial  continues,  “  the  standard  and  chan 
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of  the  whole  of  the  examinations  will  be  practically  in  the 
ds  of  the  London  colleges  and  medical  schools,  and  will 
urally  (and  properly  for  a  teaching  university)  be  made  to 
the  London  curricula,  without  reference  to  the  needs  of 
it  parts  of  the  country.  Another  duty  of  the  Board  of 
dy  of  the  Faculty  of  Medicine  will  be  to  advise  the  Senate 
he  revision  of  the  list  of  recognised  medical  institutions, 
to  determine  in  what  branches  of  medical  education  the 
ificates  of  each  of  the  said  institutions  shall  be  received, 
s  the  acceptance  or  rejection  of  the  certificates  from  pro- 
ial  schools  of  medicine,  and  the  approval  or  disapproval  of 
r  curricula  of  study,  will  depend  entirely  upon  the  repre- 
ation,  and  largely  upon  the  judgment  of  rival  schools  in 
metropolis,  many  of  which  are  inferior  in  equipment  and 
jral  efficiency  to  the  provincial  schools,  and  the  provincial 
ds  will  have  no  opportunities  of  urging  their  claims  to  re- 
ution,  inasmuch  as  they  are  to  have  no  representation  on 
faculties.” 

•  *8  further  urged,  as  an  objection  to  the  scheme,  that  the 
isions  for  the  election  of  examiners  will  practically  result 
le  appointment  of  Fellows  of  the  Royal  Colleges  attached 
jondon  hospitals.  Finally,  the  memorial  states  that  if  a 
charter  is  granted  on  the  lines  of  the  recent  scheme,  “the 
rersity  will  find  it  practically  impossible  to  refuse  the  rank 
constituent  college  to  a  number  of  institutions  now  ex- 
g  within  the  metropolitan  area  which  unquestionably 
d  assistance  to  many  students  towards  the  degrees  of  the 
'ersity.  But  neither  the  character  of  the  instruction  given 
the  professional  standing  of  the  teachers  in  these  institu- 
i  would  justify  their  being  preferred  before  the  more 
ent  university  colleges,  whose  only  disqualification  is  that 
are  outside  the  prescribed  area.” 

16  arguments  advanced  in  the  memorial  are  well  worthy  of 
ideration,  and  will  no  doubt  have  due  weight.  If,  how- 
the  University  is  able  to  go  to  the  Privy  Council  with  a 
ne  which  has  the  approval  of  the  Royal  Colleges,  of  the 
Ion  Teaching  Colleges  and  Medical  Schools,  and  of  the 
il  Commission,  it  will  have  a  very  strong  case  ;  and  it  has 
suS8esfe<l  that  the  provincial  colleges  seriously  interested 
e  question— a  number  much  diminished  since  the  founda- 
of  Victoria  University— would  do  well  to  open  up  nego- 
>ns  with  the  Senate  of  the  University  direct. 


THE  HIGHER  MEDICINE. 

(uincey  complains,  in  a  passage  in  his  autobiography,  that 
English  are  haters  and  revilers  of  ourselves  beyond  all 
dent,  disparagers  of  our  own  eminent  advantages  beyond 
ifferance  of  honour  or  good  sense,  and  daily  playing  into 
ands  of  our  enemies.”  If  this  be  true  of  educated  Eng- 
en  in  general,  it  has  a  particular  application  to  our  o\vTn 
od  of  disparaging  the  art  of  medicine,  especially  in  com- 
3n  with  that  of  surgery,  and  nothing  is  more  frequent 
gst  us  than  the  complaint  that  medicine  seems  to  lag 
d  whilst  the  physical  sciences  stride  majestically  forward, 
disparaging  attitude  towards  medicine  arises  partly  from 
ance  of  the  true  province  and  nature  of  medical  science, 
partly  from  the  universal  practice  amongst  mankind  of 
'dating  the  things  in  which  they  excel.  It  is  always  the 
ad  men  who  affect  to  despise  letters,  an  I  the  wealthy  who  , 


speak  disrespectfully  of  money.  These  can  afford  to  do  so. 
But  an  imperfect  appreciation  of  the  true  nature  of  the  physi¬ 
cian’s  art  is,  we  suspect,  at  the  bottom  of  most  of  the  reflec¬ 
tions  cast  upon  it.  Sound  judgment,  combined  with  a  high 
order  of  manual  dexterity,  will  make  an  excellent  surgeon  ; 
but  a  great  physician  needs  almost  the  mental  equipment  of  a 
great  poet.  What  Emerson  said  of  the  poet  is  applicable  in 
its  degree  to  the  true  physician  : 

“  As  the  eyes  of  Lynceus  were  said  to  see  through  ,  e  earth,  so 
the  poet  turns  the  world  to  glass,  and  shows  us  all  things  in  their 
right  series  and  procession.  For  through  that  better  perception, 
he  stands  one  step  nearer  to  things,  and  sees  the  flowing  or  meta¬ 
morphosis  ......The  poet  alone  knows  astronomy, chemistry,  vegeta¬ 
tion,  and  animation,  for  he  does  not  stop  at  these  facts,  but  employs 
them  as  signs.” — Emerson  :  The  Poet. 

It  is  not  enough  for  the  physician  to  know  anatomy,  physi- 
ology,  chemistry,  and  pharmacology  ;  he  must  not  stop  at 
knowing  these,  but  must  put  them  into  the  alembic  of  his 
brain,  and  transmute  them  into  medical  science.  Professor 
Huxley  said  the  other  day  that  it  would  be  simply  man¬ 
slaughter  for  a  doctor  to  treat  his  patients  on  the  raw  and 
undigested  principles  of  physiology.  Medicine  must,  there¬ 
fore,  never  be  looked  upon  as  a  mere  science,  because  it  is  much 
more  than  that  ;  it  is  wisdom  sublimated  from  many  sciences  ; 
and  this  is  why  the  Gulls,  the  Jenners,  and  the  Clarks  can 
never  be  as  common  as  the  mere  scientists  who  work  by  rule 
and  scale.  When  Coleridge  was  accused  of  plagiarising  in  his 
Ilymn  to  Chamouni,  from  the  poem  of  Frederica  Brun  on  the 
same  subject,  it  was  easily  explained  that  though  he  had  taken 
her  framework  and  used  certain  of  her  ideas,  he  had  done  so 
simply  to  glorify  and  endow  them  with  life.  With  her  they 
were  dead  phrases  ;  Coleridge  created  the  Hymn  to  Cliamouni 
out  of  them.  Just  in  proportion  as  the  physician  can  create 
diagnosis  and  treatment  for  the  cases  which  come  before  him 
as  living  and  as  various  as  the  patients  which  are  the  subjects 
of  the  different  diseases,  just  by  so  much  is  he  a  true  physi¬ 
cian.  The  inferior  mind  may  see  the  same  things  as  the 
superior,  but  the  latter  alone  “sees  their  flowing  and  meta¬ 
morphosis.”  This  is  why  patients  would  go  and  talk  to  Sir 
William  Gull  and  derive  benefit  from  the  conversation,  though 
they  came  away  with  no  prescription,  and  took  no  drugs  from 
his  hands.  The  vulgar  mind  cannot  understand  the  reason  of 
this,  and  the  hard  scientist  smiles  a  little  superiorly  at  the 
idea. 

We  have  been  led  into  this  train  of  reflection  by  reading 
Mr.  Guy  Baddoes's  interesting  work,  Habit  and  Health .'  It  is 
a  selection  from  the  works  of  the  wisest  physicians  of  modem 
times,  and,  within  the  compass  of  350  pages,  there  is  enshrined 
a  medical  philosophy  which  is  the  essence  of  the  best  teaching 
on  health  of  body  and  mind.  Nothing  could  better  answer 
the  objection  that  medical  science  has  not  kept  pace  with  other 
branches  of  human  knowledge  than  a  perusal  of  its  deeply 
instructive  pages. 

A  medical  writer  recently  stated  that  in  some  departments 
our  art  “had  done  nothing  but  retrograde  for  a  thousand  years, 
and  in  the  last  fifty  years  we  have  done  little  but  pick  up  the 
clues  which  were  lost  when  the  Alexandrian  library  was 
burned.  ”  Yet  the  men  of  the  past  were  not  such  fools  as  we 

-  Habit  and  Health  :  a  Book  of  Go,den  Hints  for  Middle  Aqe.  Derived  from 
the  Works  of  Eminent  Medical  Ven,  and  Edited  by  Guy  Beddoes.  London: 

S  wan  Sonnenschein  and  Co.  1S90.  . 
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are  too  apt  to  consider  them  ;  and  as  we  read  the  wise  advice 
of  such  men  as  Hunter,  Wilson  Philip,  Paris,  Abemethy, 
and  Johnson,  we  are  constrained  to  admire  their  insight  and 
the  breadth  of  their  mental  vision — if  only  because  they  have 
shown  us  how  much  lies  within  our  own  power  in  the  main¬ 
tenance  of  health.  Such  men  speak  with  the  authority  of 
genius,  and  not  as  the  scribes  who  lack  such  insight ;  and  their 
genius  is  shown  by  their  faith  in  the  power  of  Nature  to  cure 
diseases,  a  m  the  caution  with  which  they  estimate  the  power 
of  medicines  to  do  so.  The  true  physician  endeavours  to  learn 
the  secrets  of  Nature  by  reverently  questioning  her,  and  Mr. 
GuyBeddoes  has  filled  his  pages  with  the  answers  which  never 
fail  that  patient  and  respectful  attitude.  That  we  have  in  modern 
times  learned  this  much  at  least  is  the  earnest  of  our  future 
advance.  Sir  Andrew  Clark  has  pointed  out  the  aid  which 
physiology  has  rendered  to  the  physician  in  a  hundred  ways — - 
notably  in  respect  to  the  influence  of  our  modern  undue  work 
and  worry  in  depriving  the  stomach  of  its  rightful  share  of 
nerve  force,  and  so  causing  it  to  fail  in  its  duty.  Dr.  Andrew 
Combe,  by  application  of  the  principles  of  physiology,  showed 
how  mental  stimulus  influences  muscular  action,  and  indicated 
the  influence  which  the  higher  feelings,  after  they  have  the 
ascendency,  exert  in  promoting  the  general  health.  He  has 
explained  how  the  lower  feelings,  when  unrestrained,  how  the 
mind  oppressed  with  grief,  anxiety,  or  remorse,  have  a  direct 
tendency  to  produce  bad  health.  We  believed  all  this  before 
on  the  authority  of  philosophers  and  theologians.  The  physi¬ 
ological  physician  gives  us  scientific  reasons  for  our  faith.  But 
he  goes  further.  As  we  are  not  all  intellect,  we  must  not 
concentrate  our  vital  action  in  the  brain,  or  we  shall  deprive 
the  stomach  and  other  organs  of  their  requisite  nervous  stimu¬ 
lus.  Literary  men,  by  a  disregard  of  this  axiom  of  the  physi¬ 
ological  physician,  often  become  hypochondriacal  dyspeptics, 
and  blame  the  art  of  medicine  for  not  curing  by  drugs  what 
is  the  outcome  of  their  own  violence  to  physiology.  As  we 
turn  the  pages  of  this  book,  we  meet,  in  a  score  of  pregnant 
passages,  the  warnings  of  wise  physicians  against  the  lives  of 
“  wear  and  tear  ”  led  by  so  many,  Englishmen  especially — the 
restless  activity  of  mind,  ever  directed  to  one  end,  and  that  not 
the  highest.  Physiology  has  pointed  the  moral,  and  doctors 
have  preached  the  gospel  of,  serenity,  but  too  often  they  have 
been  as  voices  crying  in  the  wilderness,  for  no  man  regardeth 
them,  and  the  reproach  of  the  almost  certain  result  of  the  dis¬ 
regard  of  their  teaching  is  laid  at  the  door  of  medicine.  The 
“terrible  cost  of  nerve  tissue,”  as  George  Henry  Lewes 
aptly  said,  is  disregarded  even  by  the  wisest  of  us  ;  when  in¬ 
tellectual  activity  is  accompanied  by  agitating  emotion  it  is 
ruinous.  “  Our  passions  are  destroying  flames.”  This  is 
sound  teaching,  and  doctors  have  endorsed  it.  The 
evil  influence  of  anxiety  on  digestion  alone  is  well  ascer¬ 
tained  ;  but  as  we  cannot  counteract  it  by  drugs,  we  are  often 
reproached  for  incompetence.  The  whole  teaching  of  modern 
medicine  is  in  the  direction  of  a  better  regulated  mode  of  life, 
prevention  rather  than  cure,  or  if  cure  rather  by  a  reconcilia¬ 
tion  with  offended  Nature  than  a  warfare  with  disease  by 
medicines. 

Mr.  Jonathan  HuTCHiNSON_has  been  chosen  to  represent  the 
Oplithalmological  Society  at  the  International  Medical  Congress 
at  Berliri. 


Sir  William  Turner,  Professor  of  Anatomy  in  Edinburg 
University,  was  a  recipient  of  the  honorary  degree  of  D.C. 
at  the  commemoration  at  Oxford  University  on  Wednesda 
June  25th. 


The  Prince  and  Princess  of  Wales,  and  Princesses  Victoria  a 
Maud,  paid  an  inaugural  visit  to  the  Cheyne  Hospital  for  Si 
and  Incurable  Children,  Cheyne  Walk,  Chelsea,  on  Wednesd 
afternoon. 


At  a  meeting  of  the  Select  Committee  of  the  House  of  Lords  < 
the  Infant  Life  Insurance  Bill,  the  Bishop  of  Peterborough  w 
elected  Chairman.  It  was  decided  that  the  Committee  shou 
take  evidence,  and  that  the  proceedings  should  be  open. 


On  June  20th  the  foundation  stone  of  the  main  building  of  t 
Emperor  and  Empress  Frederick  Children’s  Hospital  at  Berlin  w 
laid  in  the  presence  of  the  Empress  Frederick.  Professor  Vircho 
in  the  name  of  the  Committee,  thanked  that  exalted  lady  for  h 
unremitting  labours  on  behalf  of  the  new  institution,  towards  t 
cost  of  which  she  had  collected  500,000  marks  (£25,000.) 


A  science  scholarship  of  the  British  Medical  Association  is  nc 
falling  vacant,  and  applications  for  research  scholarships 
gentlemen  wishing  to  become  research  scholars  should  be  f( 
warded  to  the  Secretary  without  delay.  The  value  of  the  schofl 
ship  is  £150,  and  the  appointment  is  for  one  year  subject  to  i 
appointment.  It  has  usually  been  held  for  three  years. 


So  far  from  boycotting  the  Berlin  Medical  Congress  Frar 
seems  anxious  to  be  officially  represented  thereat  to  the  full* 
possible  extent.  In  addition  to  the  nine  army  surgeons  who  w 
represent  the  Minister  of  War,  and  the  three  professors  who  £ 
to  represent  the  Minister  of  Public  Instruction,  it  is  now  announc 
that  Professor  Proust,  Dr.  Netter,  and  Dr.  Valude  will  be  sent 
delegates  by  the  Minister  of  the  Interior,  in  his  capacity  of  he 
of  the  sanitary  service.  Drs.  Brassac  and  Hyades  will  represe 
the  Minister  of  Marine. 


Many  friends  of  Professor  von  Nussbaum,  the  distinguish 
head  of  the  Surgical  Clinic  at  Munich,  will  learn  with  regret  tl 
leave  has  been  granted  to  him  to  retire  on  a  pension.  He  1 
taught  surgery  in  the  University  of  Munich  for  more  than  thii 
years,  and  his  growing  infirmity  makes  him  anxious  to  resign  1 
chair.  The  severe  attack  of  influenza  which  prostrated  him  in  t 
early  part  of  the  year  has  had  a  bad  effect  on  his  health,  lie  I 
long  suffered  from  partial  deafness,  and  recently  his  eyes  ha 
begun  to  fail,  while  his  left  hand  is  disabled.  His  place  will 
taken  provisionally  by  Professor  Angerer. 


KISSING  THE  BOOK. 

The  danger  of  kissing  a  greasy  book,  so  often  tendered  in  poli 
and  law  courts  to  a  witness  about  to  be  sworn,  is  at  last  appret 
ated  by  some  officials  and  in  some  quarters.  We  see  it  stated  tb 
when  the  Duke  of  Fife  appeared  lately  at  Stratford  in  a  pi 
secution  the  Testament  on  which  he  took  the  oath  was  e 
veloped  in  some  clean  white  paper  for  his  use — a  precauti  , 
which  might  with  advantage  be  more  generally  adopted,  b  1 
should  not  the  formula  and  method  of  taking  the  oath  in  Engli 
Courts  of  Justice  be  altered  and  adopted,  possibly  in  imitation 
the  method  adopted  in  Scotland,  which  is  that  of  raising  the  hai, 
in  lieu  of  kissing  the  book? 
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THE  ASTLEY-COOPER  PRIZE. 

;  Triennial  Astley-Cooper  Prize  of  £300  for  the  best  essay  on 
te  Origin,  Anatomy,  Results,  and  Treatment  of  Tubercular 
ases  ot  Lones  and  Joints,”  has  been  awarded  to  Mr.  William 
son  Cheyne,  M.B.,  C.M.Edin.,  F.R.C.S. 


NTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY,  1891. 

Royal  Highness  the  Pbince  of  Wales  has  accepted  the 
of  President  of  this  important  Congress.  A  meeting  will  be 
at  the  Mansion  House  under  the  presidency  of  the  Lord 
or  on  Thursday,  July  3rd,  in  support  of  the  Congress.  Members 
is  profession  are  invited  to  attend. 


OXFORD  SUMMER  MEETING, 
third  summer  meeting  of  University  extension  and  other 
nts  ’  will  be  held  in  Oxford  from  August  1st  to  September 
During  the  first  twelve  days  a  series  of  lectures  will  be  given 
ninent  teachers,  selected  not  only  from  Oxford  itself,  but  also 
Cambridge  and  the  Scotch  Universities.  The  subjects  to  be 
ed  range  from  the  History  of  Oxford  itself,  to  a  lecture  on 
t  illustrated  by  experiment.  Mr.  Francis  Gotch,  assistant 
■ssor  of  physiology ,  will  lecture  on  the  Physiology  of  the 
ous  System  ;  Mr.  E.  B.  Poulton,  on  the  Influence  of  Courtship 
-olour ;  Professor  P.  Geddes,  on  Evolution;  and  Mr.  J.  B. 
ler,  demonstrator  in  botany,  on  Protective  Adaptations  in 
ts.  Further  particulars  may  be  obtained  from  Mr.  W.  A.  S 
ins,  “  Summer  Meeting  ”  Office,  35,  Corn  Market  Street,  Ox- 


CHIEF  CONSTABLE  OF JCLITH EROE  v.  M.  PASTEUR. 

by  sad  but  very  instructive  case  is  reported  from  Ashton- 
r-Lyme,  of  a  boy,  aged  13,  who  died  from  hydrophobia, 
rding  to  the  report  before  us  this  lad,  together  with  three 
•  persons,  two  whom  were  adults,  were  attacked  and  bitten 
e  hand  by  a  large  hound.  The  other  three  were  treated  by 
asteur,  and  have  apparently  recovered.  The  deceased,  we 
was  treated  by  the  Chief  Constable  of  Clitheroe,  who  claims 
ave  a  remedy  for  the  disease.  Surely  it  is  time  that  these 
ffied  superstitions  about  remedies  for  hydrophobia,  which 
caused  so  much  fatal  neglect  and  so  many  painful  deaths, 
lied  out,  and  that  the  only  successful  method  of  averting 
)phobia  after  bites  of  rabid  animals — that  introduced  by  M. 
ur— should  be  universally  adopted. 


:  HOUSING  OF  THE  WORKING  CLASSES  BILLS, 
uesday  last  Mr.  Ritchie  found  the  opportunity  for  which  he 
een  waiting,  of  moving  the  second  reading  of  the  two  Bills 
i  he  has  laid  before  Parliament,  for  amending  and  consoli- 
gtbe  laws  relating  to  the  Housing  of  the  Working  Classes, 
tie  favourable  reception  which  his  proposals  met  with  from 
irties  in  the  House  augurs  well  for  the  prospect  of  their 
ling  law  during  the  present  session.  It  is  well  that  the 
tiave  been  referred  to  the  Grand  Committee  on  Law,  with  an 
iction  to  consolidate  them  at  once.  There  is  little  in  the 
ding  Bill,  and  less  in  the  Consolidating  Bill,  which  is  seriously 
ntious,  and  this  being  the  case,  it  would  be  very  undesirable 
rpetuate  the  inconvenient  arrangement  of  unnecessarily 
plying  Acts  relating  to  the  same  subject.  Mr.  Ritchie  has 
his  best  to  ensure  success  and  an  acceptable  scheme,  by 
g  taken  the  local  authorities  into  his  confidence,  and  ascer- 
1  the  reforms  which  in  practice  have  been  found  to  he 
;ary.  The  result  is  a  series  of  proposals  which,  if  enacted, 
emove  the  chief  obstacles  experienced  by  willing  local  bodies 


in  the  enforcement  of  the  existing  law,  and  will  also  tend  to 
secure  a  better  discharge  of  their  responsibilities  by  the  unwilling 
authorities.  As  regards  London,  progress  will  doubtless  be  slow 
so  long  as  the  present  faulty  system  of  local  administration 
remains  unreformed.  But  the  powers  with  which  it  is  proposed 
to  invest  the  County  Council  as  regards  superseding  a  defaulting 
vestry  or  district  board  in  this  matter  of  the  housing  of  the  poor 
will,  it  is  to  be  hoped,  be  the  means  of  stimulating  a  better  enforce¬ 
ment  of  the  law.  In  rural  districts,  also,  it  would  be  well  to 
invest  the  County  Councils  with  powers  of  taking  the  place,  and 
doing  the  work,  of  defaulting  sanitary  authorities.  It  is  to  be 
hoped  that  the  present  Government  measure,  when  it  has  become 
law,  may  create  a  new  departure  in  the  matter  of  securing  decent 
habitable  homes  for  our  poor. 


NEW  BRANCH  OF  THE  SEAMEN’S  HOSPITAL. 

The  Prince  and  Princess  of  Wales,  accompanied  by  Princess  Vic¬ 
toria  and  Maud,  visited  the  Albert  Docks  on  June  24th  for  the 
purpose  of  opening  a  branch  of  the  Seamen’s  Hospital  Society1, 
familiarly  known  as  the  Dreadnought.  The  Duke  of  Edinburgh, 
as  President  of  the  Society,  read  an  address  of  welcome,  in  which 
the  valuable  work  of  the  society  was  recounted.  On  the  conclu¬ 
sion  of  the  ceremony  the  Royal  party  proceeded  by  train  to  the 
new  branch  hospital.  This  is  one  of  several  branches  which  the 
Greenwich  Seamen’s  Hospital  has  established  to  meet  the  increasing 
demands  of  the  maritime  population  on  the  Thames.  The  Dread¬ 
nought  itself  has  225  beds  at  Greenwich.  This  new  branch  hos¬ 
pital  is  connected  with  Greenwich  by  a  steam  launch. 


PRINCESS  CHRISTIAN’S  FUND  FOR  NURSES. 

The  Princess  Christian  has  issued  a  public  letter  inviting  sub¬ 
scriptions  for  the  proposed  Convalescent  and  Holiday  Fund  for 
Nurses.  The  great  value  of  such  an  institution  cannot  be  doubted, 
and  the  appeal  for  it  will  go  straight  to  the  heart,  not  only  of  the 
innumerable  patients  who  have  benefited  by  the  great  advance  in 
skill  and  training  of  this  devoted  class  of  women,  but  deserves, 
and  will  assuredly  receive,  the  hearty  support  and  recommenda¬ 
tion  of  the  medical  profession.  Sir  James  Paget  is,  we  are  glad 
to  see,  foremost  among  those  who  support  this  cause  ;  and  among 
the  wives  of  medical  men  who  are  taking  part  in  the  work  of  the 
Committee  are  Mrs.  Ernest  Hart,  and  Mr3.  Bedford  Fenwick,  the 
Honorary  Secretary,  who  is  the  active  supporter  of  this  useful 
and  beneficent  institution,  and  will  be  able  to  furnish  particulars 
to  any  who  may  desire  to  assist  in  the  work,  and  who  will  address 
her  at  20,  Upper  Wimpole  Street. 


DIPHTHERIA  IN  PADDINGTON. 

Five  deaths  from  diphtheria  having  occurred  simultaneously 
among  the  boys  of  the  same  private  preparatory  school  who  went 
to  play  at  the  Paddington  Recreation  Ground  a  short  time  ago, 
popular  rumour  has  ascribed  the  illness  to  the  drinking-water. 
From  the  report  of  the  Sanitary  Committee  presented  to  a  special 
meeting  of  the  Paddington  Vestry,  it  would  appear  that  the  boy’s 
who  drank  water  at  the  Recreation  Ground  on  May  5th  and  6th 
had  been  taken  ill,  while  those  who  drank  ginger-beer  had  not. 
There  was  no  evidence  whatever  of  the  water  having  been 
contaminated  in  any  way,  and  among  the  many  thousands  of 
other  children  who  drank  the  water  the  Committee  were  unable  to 
trace  a  single  case  of  diphtheria.  It  was  further  stated  on  the 
authority  of  the  sub-committee  appointed  to  inquire  into  the 
origin  of  the  outbreak  that  of  the  boys  taken  ill  one  did  not  go  to 
the  Recreation  Ground  and  another  did  not  drink  the  water  at  all, 
but  nothing  is  said  with  regard  to  the  dates  of  the  attacks  or  as  to 
chances  of  infection  at  home.  In  fact  the  report  is  meagre  and  it 
is  not  surprising  that  its  publication  fails  to  give  satisfaction  to 
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tiose  who  are  deeply  interests  l  in  this  apparently  remarkable 
outbreak.  A  thorough  investigation  ought  to  be  made  by  an  expert 
who  by  training  and  experience  is  specially  well  qualified  to 
conduct  a  difficult  and  important  inquiry  of  this  kind.  Several 
outbreaks  of  diphthtria  have  been  definitely  traced  by  members  of 
the  medical  department  of  the  Local  Government  Board  to  milk 
supplies ;  but  we  are  not  aware  that  outbreaks  have  ever  been 
shown  by  the  kind  of  proof  required  by  that  department  to  be  due 
to  water  supplies. 

UNIVERSITY  HONOURS  FOR  WOMEN. 

Miss  Fawcett  is  Senior  Wrangler,  and  Miss  Alford  bracketed  Senior 
Classic,  of  Cambridge  University  for  the  present  year  —  truly  Atalanta 
wins.  We  heartily  congratulate  the  colleges  for  women  and  all 
interested  in  the  advancement  of  education  as  a  means  of  improve¬ 
ment  for  tbe  human  race.  Amid  the  much  rejoicing,  it  may  be 
well  to  consider  the  cui  bono  of  examinations — How  do  they  aid 
the  human  race  ?  Men  take  honours  at  the  university,  and  from 
that  platform  win  professional  position.  We  are  told  the  ladies 
will  do  the  same.  Will  this  lead  to  purely  scholastic  women 
taking  the  highest  places  as  guides  of  the  education  of 
the  young?  It  has  now  been  amply  demonstrated  that 
the  female  brain  may,  in  certain  cases  at  least,  accomplish  as 
severe  and  high  class  work  as  that  of  a  man  both  in  classics  and 
in  mathematics;  this  naturally  raises  the  question,  Why  should 
not  women  receive  their  degrees  in  full  competition  with  men  ? 
We  are  thus  led  to  look  to  observations  among  students,  and  we 
find  essential  differences  between  the  natural  history  of  male  and 
female  brains.  Thus,  defects  of  development  of  the  brain,  of  the 
head  and  features,  etc.,  as  well  as  the  maximum  of  mental  dulness 
and  low  nutrition,  appear  among  the  males  ;  while  a  minimum  of 
mental  dulness  and  defects  of  body  are  found  among  women, 
together  with  greater  quickness  of  action  and  more  nerve-mobility 
— not  to  call  it  nervousness — with  less  weight  of  body.  Alike  in 
social  life  and  in  aims  at  useful  and  remunerative  employment, 
the  course  of  action  for  men  and  women  is  apt  to  differ,  as  do  their 
inherited  characters  of  brain.  We  should  like  to  hear  more 
of  women’s  active  amusements  and  social  life  at  the  university ; 
both  are  meins  of  increasing  bodily  and  brain  growth  and 
strength.  It  might  be  well  for  women,  who  have  shown  at  the 
uiiversity  that  the  long  school  training  which  we  give  in  special 
subjects  to  boys  is  for  them  not  necessary,  to  consider  how  far 
they  desire  to  submit  thems3lves  to  the  formulae  of  school  educa¬ 
tion  and  curriculum  which  do  much  to  hamper  and  oppress  the 
intellect. 


MOLLITIES  OSSIUM  CURED  BY  OOPHORECTOMY. 
Zweifel  has  already  proved  that  after  a  Porro’s  operation  in  a 
case  of  mollities,the  bone  disease,  usually  so  intractable,  may  pass 
away.  This  result  is  not  invariable  after  Porro’s  operation,  and, 
when  it  occurs,  it  is  apparently  due  to  the  removal  of  the  ovaries. 
Dr.  H.  Fehling  has  recently  noted  the  above  facts  in  the  Central- 
blatt  fiir  Gyndkologie.  He  quotes  the  favourable  experience  of 
Hoffa,  P.  Muller,  and  Winckel,  and  declares  that  in  eight  cases 
where  he  himself  has  removed  the  appendages  in  cases  of  mol¬ 
lifies,  the  results  have  been  excellent.  In  six  of  these  cases  the 
patients  had  not  borne  a  child  for  at  least  two  years  before  opera¬ 
tion,  yet  the  disease  was  making  active  progress,  and  preventing 
the  patient  from  working  for  her  bread  or  enjoying  life.  In  most 
of  the  cases  the  arrest  of  the  mollifies  was  very  rapid,  in  the  re¬ 
mainder  improvement  set  in  slowly,  but  continued  steadily  after 
operation.  These  results,  in  Dr.  Fehling’s  opinion,  appear  to 
justify  the  theory  that  it  is  the  suppression  of  the  functions  of  the 
ovaries  that  brings  about  the  cure  of  mollities  after  the  extirpation 
of  those  organs.  Why  such  a  phenomenon  should  occur,  Dr. 
Fehling  does  not  explain  ;  hut,  if  his  theory  be  correct,  we  have  a 


[June  28,  189 


new  physiological  truth  of  great  importance.  The  bones,  in  res; 
to  their  red  marrow,  are  known  to  be  blood  organs;  nowitapp 
that  the  ovaries  are,  at  least  under  certain  conditions,  bone-< 
trolling  organs. 


SYPHILIS  AS  A  NEUROSIS. 

A  curious  paper  read  by  Dr.  G.  Frank  Lydston,  of  Chicago,  ( 
meeting  1  of  the  Southern  Surgical  and  Gynecological  Associa 
at  Nashville  is  worthy  of  the  attention  of  those  pathologists 1 
are  disposed  to  press  the  neurotic  theory  of  the  pathogeny  of  § 
and  rheumatism  to  an  extreme.  He  maintained  that  all  the  pal 
logical  processes  incidental  to  syphilis  were  due  to  disturbai 
of  nutrition  produced  by  the  impression  of  the  syphilitic  poi 
upon  the  sympathetic  nervous  system.  Syphilitic  fever  he  ( 
sidered  was  undoubtedly  dependent  upon  the  action  of  the  poi 
on  the  sympathetic;  roseola  he  attributed  to  vasomotor  disti 
ance,  and  the  cell  overgrowth  characteristic  of  most  syphil 
lesions  was  due  to  an  exaggeration  of  the  normal  process  of  tie 

building  which,  “as  was  well  known, . was  presided  over  by 

filaments  of  the  sympathetic  nerves.” 


CONGENITAL  UMBILICAL  HERNIA. 

This  affection  has  been  the  subject  of  many  papers  in  Europ 
and  American  archives  during  the  past  ten  years.  Statistics  i 
show  that  a  radical  operation,  even  when  performed  very  shoi 
after  birth,  is  far  safer  than  expectant  treatment.  Felsenrei 
case  was  but  two  days  old,  Treves’s  sixty  hours,  Dohrn-Eckerle 
five  hours,  Dunlap’s  and  Whenomenoff-Stolypinsky’s  only 
hour.  All  these  cases  recovered,  though  Treves’s  patient  die* 
convulsions  three  weeks  later.  Dunlap’s  was  a  severe  abdom 
section,  which  the  infant  underwent  without  chloroform, 
showing  no  signs  of  shock.  In  fact,  infants  seem  to  bear  sea 
operations  very  well ;  in  one  of  these  cases  a  fsecal  fistula  fori 
on  the  sixth  day,  yet  ultimately  closed,  giving  but  little  troi 
to  the  patient.  Dr.  Lindfors,  of  Lund,  Sweden,  has  collec 
thirteen  cases,  all  recorded  within  the  last  six  years ;  the  se 
includes  those  above  mentioned.  Three  of  the  series  were  trea 
“  expectantly,”  two  dying.  Here  we  must  observe  that  in  one 
of  the  three  the  heart  was  felt  in  the  hernia,  in  one  the  intest 
was  malformed,  and  in  all  the  abdominal  walls  were  very  defici* 
Ten  underwent  operation.  Of  these  three  died,  but  two  out  of  tb 
fatal  cases  were  performed  under  very  unfavourable  conditic 
Thus  Godlee’s  case  was  operated  upon  on  the  sixteenth  day  a! 
a  fortnight  of  expectant  treatment,  peritonitis  having  set  in. 
Piperno’s  fatal  case  the  infant  was  badly  nursed.  Dr.  Lindfo 
article  on  this  subject,  well  worth  the  attention  of  every  surge 
is  published  in  the  Centralblatt  fiir  Gyndkoloqie,  No.  28,  It 
The  references  in  this  interesting  article  are,  we  must  admit, 
invariably  complete  or  accurate,  so  the  surgeon  should  in  ev 
case  seek  the  original  source  of  information.  Infants  toler 
operations,  but  they  cannot  tolerate  chill.  Hence  the  great  i 
portance  of  keeping  the  body  thoroughly  warm  both  during  i 
after  radical  proceedings  on  congenital  umbilical  herniae. 


THE  DISAPPEARANCE  OF  PAPILLOMA  OF  THE 

PERITONEUM. 

In  performing  an  exploratory  abdominal  section  few  results 
more  painful  to  the  operator  and  ominous  to  the  patient  than 
discovery  of  papillary  masses  disseminated  over  the  peritonei 
Once,  and  not  long  ago,  any  such  case  was  simply  given  up 
good,  the  surgeon  often  wondering  how  it  was  that  the  pati< 
managed,  as  a  rule,  to  recover  from  the  operation.  The  experiei 
of  specialists  has  proved,  however,  that  not  only  are  diffused  paj 
lomata  by  no  means  necessarily  malignant  or  pseudo-maligna 
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at  they  may  even  disappear.  This  has  occurred  in  the  practice 
i  the  Samaritan  Hospital,  and  Professor  Freund  has  also  found 
lat  even  partial  removal  of  a  papillomatous  tumour  of  the  ovary 
ay  be  followed  by  atrophy  of  disseminated  papillomatous 
•owths.  Dr.  Flaischlen  has  collected  the  literature  on  the  sub- 
ct,  and  published  a  monograph  in  last  year’s  volume  of  the 
ntschrift  fur  Geburtshulfe.  More  recently  Dr.  Sutugin  has  re¬ 
ted  two  cases  similar  to  those  upon  which  L)r.  Freund’s  experi- 
lce  is  founded.  In  the  first,  partial  removal  of  a  papillomatous 
,-ary  was  followed  by  apparent  disappearance  of  a  large  mass  of 
ipilloma  infesting  the  peritoneum;  and  ascites,  marked  before 
ie  operation,  certainly  did  not  recur.  In  the  second,  there  was 
aiilar  infection  of  the  peritoneum,  with  ascites  and  disease  of 
ith  ovaries.  The  right  ovary  alone  could  be  removed ;  it  was 
it  only  papillomatous,  but  also  bore  signs  of  malignant  degenera- 
>n  in  certain  places.  A  year  later  the  patient  was  living,  ascites 
id  not  recurred,  and  the  tumour  of  the  left  ovary  grew  but 
iwly.  The  peritoneal  papillomata  had  apparently  disappeared, 
ie  patient  became  insane,  and  Dr.  Sutugin  could  not  trace  her 
story  any  further. 

THE  PHYSICK  GARDEN  AT  CHELSEA, 
s  understand  that  the  Apothecaries’  Society  are  considering  the 
opriety  of  selling  their  old  botanical  garden,  known  as  the 
’hysick  Garden,”  at  Chelsea,  which  is  in  the  vicinity  of  the 
ielsea  Hospital.  The  freehold  is  said  to  be  of  the  value  of  up- 
irds  of  £30,000,  and  the  maintenance  involves  a  cost  of  £600  a 
ar;  and  it  is  thought  the  fund  might  be  better  applied.  It  may 
necessary,  however,  to  apply  for  new  legal  powers  in  respect  to 
ch  sale. 


POISONOUS  DYES. 

b  have  once  more  to  draw  attention  to  a  case  of  poison- 
?*  obviously  induced  by  the  wearing  of  certain  socks  dyed 
“  dressed  ”  with  some  dangerous  material.  The  extensive 
1  3  of  poisonous  dyes  and  “  dressings  ”  for  application  to 
ides  of  clothing  and  for  all  sorts  of  other  purposes,  is  a  matter 
tich  calls  not  only  for  serious  consideration,  but,  inleed,  for  legis- 
ive  interference.  It  affects  the  interests  of  very  large  and  im- 
•tant  industries  and  trades,  and  opens  up  a  wide  field  for 
’estigation.  The  use  of  compounds  of  arsenic  in  the  preparation 
some  of  the  dyes  derived  from  aniline,  and  for  purposes  of  “  mor¬ 
ning”  has  been  mentioned  as  a  fruitful  cause  of  cases  of 
enical  poisoning ;  but  while  this  is  undoubtedly  the  case,  it 
st  be  remembered  that  a  large  number  of  brilliant  organic 
ouring  matters  actually  used  as  dyes,  or  which  are  very  liable 
be  so  used,  are  intensely  poisonous.  The  use  of  such  com- 
mds  is  reprehensible  under  almost  an  y  circumstances,  but  for 
;ing  articles  of  clothing  which  are  intended  to  be  worn  next 
the  skin  it  is  a  practice  which  is  in  the  highest  degree  dan- 
ous.  Many  of  these  dyes  are  not  “fast.”  They  are  in 
ie  cases  liable  to  be  volatilised  in  small  amounts  even  at  low 
>peratures ;  in  others,  changes  are  liable  to  occur  which  result 
^he  production  of  probably  injurious  substances.  The  objec¬ 
ts  to  the  use  of  such  pigments  was,  we  believe,  first 
sidered  at  length,  by  Mr.  Cassal  in  some  of  the  lectures 
ivered  by  him  at  the  Health  Exhibition  of  1884,  a  course  of 
ion,  which,  it  may  be  remembered,  naturally  gave  rise  to  a 
*d  deal  of  opposition  from  persons  interested  in  the  manu- 
ture  of  the  dyes  referred  to.  These  lectures  have  never  yet 
n  published,  a  fact  which  is  to  be  regretted.  The  matter 
3  also  brought  up  at  the  Leicester  Congress  of  the  Sanitary 
titute  in  1885  ;* 1 2  and  again  at  the  Congress  of  the  same  Institute 

orcester  in  1889, 3  in  a  paper  in  which  the  use  of  poisonous 

1  Centralblattf.  Gyniik.,  June  7th,  1890. 

(  2  Hygienic  Analysis,  Leicester,  1885. 

3  Transactions  of  the  Sanitary  Institute,  1889.  Charles  E.  CussaI. 


pigments  generally  was  referred  to.  With  reference  to  the  use  of 
arsenic  and  to  legislative  extension  in  regard  to  dealing  with 
poisons,  lengthy  discussions  have  recently  taken  place  at  the 
Society  of  Public  Analysts.  It  cannot  therefore  be  said  that  the 
subject  in  its  general  aspects  has  been  altogether  neglected.  It  is, 
perhaps,  too  much  to  hope  as  yet  for  any  extensions  of  the  prin¬ 
ciple  of  the  existing  laws  regarding  adulteration  to  the  matter, 
and  certainly  we  have  not  yet  arrived  at  such  a  state  of  general 
public  intelligence  as  would  result  in  the  proper  application  of  a 
law,  if  it  existed,  by  the  authorities  who  would  probably  be 
entrusted  with  its  execution. 


RUPTURE  OF  THE  VAGINA. 

Dr.  Himmelfabb,  of  Odessa,  writes  on  the  causation  of  this  in¬ 
jury,  in  the  Centralblatt  fur  Gyndkologie,  No.  22,1890.  He  has 
carefully  searched  the  literature  of  the  subject,  and  discusses 
cases  in  his  own  experience.  The  great  majority  of  cases  occur, 
no  doubt,  in  association  with  labour.  The  remainder  appear  less 
frequently  due  to  the  introduction  of  foreign  bodies  than  to  vio¬ 
lent  coitus.  1  he  former  is  the  alleged  cause  in  some  cases  really 
due  to  the  latter.  Rupture  of  the  vagina  in  very  old  subjects 
during  connection  is  a  well-recognised  injury.  Dr.  Himmelfarb 
describes  a  case,  and  a  specimen  illustrating  the  injury  in  age  is 
preserved  in  the  museum  of  St.  George’s  Hospital.  A  similar 
accident  in  young  subjects  is  hard  to  understand.  Zeiss  and 
1  rank  have  recorded  cases.  Dr.  Himmelfarb  relates  another 
where,  in  a  healthy  woman  aged  24,  parametritis,  peritonitis,  and 
fatal  pyaemia  followed  coitus.  The  posterior  wall  of  the  vagina 
was  found  to  be  torn  through.  Connection  had  frequently  taken 
place  after  the  first  occasion,  when  the  pain  was  very  severe,  not¬ 
withstanding  the  suffering  which  it  caused.  Dr.  Himmelfarb 
thinks  that  rupture  of  the  vagina  is  probably  more  frequent  than 
supposed  in  cases  of  sudden  pain  with  no  sign  of  injury  about 
the  external  parts,  and  in  such  cases  coitus  is  the  true  cause  of 
the  rupture.  Dr.  Frank,  of  Prag,  described  two  cases  before  the 
German  Medical  Association  of  that  city  last  autumn.  In  the 
first,  the  patient  was  32  years  of  age  ;  she  recovered  from  the  in¬ 
jury,  which  was  certainly  inflicted  during  coitus.  In  the  second, 
there  was  vagina  duplex ;  the  right  half  ended  in  a  blind  sac, 
the  left  communicated  with  the  uterus.  The  hymen  on  the  right 
side  and  the  septum  were  lacerated  in  coitus.  The  entire  subject 
is  not  without  medico-legal  interest. 


AN  ANGLO-SYRIAN  DISPENSARY  AT  BEYROUT. 
Beyrout  is  the  port  of  Damascus.  Fifty  years  ago  it  was  bom¬ 
barded  by  the  British  fleet,  under  Admiral  Stopford,  and  its  popu¬ 
lation  of  12,000  was,  as  a  consequence,  reduced  to  still  smaller 
proportions.  To-day  its  inhabitants  number  100,000,  and  a  large 
and  increasing  maritime  trade  is  carried  on  with  all  the  ports  of 
Syria,  Palestine,  and  Asia  Minor.  It  lies  on  the  shore  of  the  Medi¬ 
terranean,  embosomed  in  mulberry  orchards,  olive  groves,  and 
orange  gardens,  while  in  the  back-ground  tower  the  snow-topped 
mountains  of  Lebanon.  But  though  Nature  smiles  man  suffers  ; 
in  spite  of  many  noble  efforts  made  by  the  French  there  is  still  a 
great  mass  of  poverty  and  sickness  unreached.  Since  1885  Madame 
Sabra,  who  holds  the  certificate  of  the  Obstetrical  Society  of  Lon¬ 
don,  has  done  good  work  in  bringing  assistance  to  the  poor  women 
— Christian,  Jewish,  and  Mahommedan.  Three  years  ago  she  was 
joined  by  her  brothers— Drs.  H.  J.  and  J.  J.  Hannen,  native  gen¬ 
tlemen,  who  both  received  their  medical  education  in  London,  and 
hold  diplomas  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
London.  It  is  now  proposed  to  open  a  free  Anglo-Syrian  dispensary 
in  Beyrout,  and  eventually,  if  funds  can  be  obtained,  to  erect  a 
small  hospital,  chiefly  for  women,  for  which  an  excellent  site  is 
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now  available.  An  effort  is  being  made  to  raise  a  sum  of  £400 
a  year,  to  carry  on  the  dispensary,  and  also  if  possible  a  capital 
sum  of  £10,000.  The  scheme  has  the  support  of  the  English 
Bishop  of  Jerusalem,  of  the  Greek  Patriarch,  and  of  the  Emir  Emin 
Arslem,  the  Druse  Prince.  The  treasurer  of  the  fund  is  the  Rev. 
J.  C.  Rust,  vicar  of  Soham,  Cambs.  Further  information  may  also 
be  obtained  from  Dr.  H.  J.  Hannen,  who  is  at  present  at  27,  Upper 
Bedford  Place,  W.C. 

- - 4 - 

SCOTLAND. 


The  Public  Health  (Scotland)  Act  Amendment  Bill  was  read  a 
second  time  in  the  House  of  Commons  on  Wednesday,  June  25th. 


At  a  meeting  of  the  Aberdeen  University  Court,  held  on  June 
20th,  Dr.  Robert  J.  Garden  was  appointed  Medical  Examiner  in 
Surgery  and  Midwifery,  in  place  of  Dr.  Keith,  Aboyne,  who  re- 
csntly  resigned  the  appointment. 


DISEASED  MEAT  IN  EDINBURGH. 

With  reference  to  the  large  figures  which  have  been  quoted  in  the 
Journal  in  relation  to  the  amount  of  diseased  meat  seized  in 
Edinburgh,  it  should  be  stated  that  by  far  the  larger  part — in  some 
instances  the  entire  amount— has  been  seized  in  the  slaughter¬ 
houses.  The  fact  is  of  importance,  as  testifying  rather  to  the  ex¬ 
cellent  quality  of  the  meat  exposed  for  sale  in  Edinburgh,  although 
the  partial  statement  previously  reported  from  the  medical  officer’s 
report  were  liable  to  an  equivocal  interpretation. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 

At  the  thirteenth  ordinary  meeting  of  the  Royal  Society  of  Edit- 
burgh,  under  the  presidency  of  Lord  M‘Laren,  it  was  announced 
that  the  Victoria  Jubilee  Prize  for  1887-90  had  been  awarded  by 
the  Council  to  Professor  Tait,  for  his  work  in  connection  with  the 
Challenger  expedition,  and  his  other  researches  in  physical  science ; 
the  Keith  Prize  for  1887-89  to  Professor  Letts,  for  his  researches 
into  the  organic  compounds  of  phosphorus;  and  the  Neill  Prize 
for  1886-89  to  Mr.  Robert  Kidston,  for  his  researches  in  fossil  botany. 
Dr.  Alexander  Buchan  read  a  paper  on  the  Difference  between  the 
Diurnal  Barometric  Curves  at  Greenwich  and  at  Kew ;  and  Professor 
Crum  Brown  and  Dr.  James  Walker  communicated  a  paper  on 
Synthesis  by  means  of  Electrolysis. 


ST.  BERNARD’S  MINERAL  WELL,  EDINBURGH. 

At  a  meeting  of  the  Public  Health  Committee  last  week  a  report, 
which  ought  to  calm  the  anxiety  of  the  Edinburgh  hydrothera¬ 
peutists,  was  presented  by  the  medical  officer  of  health.  The 
report  embodied  the  result  of  a  careful  analysis  of  the  water  by 
the  city  analyst,  which  showed  that  the  sample  of  water  recently 
submitted  to  him  was  similar  in  composition  to  the  sample  taken 
from  St.  Bernard’s  well  three  years  ago.  On  the  whole  the 
present  sample  was,  if  anything,  the  purer.  There  was  an  im¬ 
portant  difference  between  the  two,  in  that  the  present  sample, 
contained  only  a  very  small  quantity  of  sulphuretted  hydrogen 
while  the  other  showed  a  considerable  amount.  The  Public 
Health  Committee  have,  however,  resolved,  with  a  view  to  al¬ 
laying  the  present  scare,  to  have  the  water  frequently  analysed 
during  the  next  month,  and  have  instructed  the  analyst  to  pay 
particular  attention  to  the  exclusion  of  sewage  contamination. 
The  immediate  cause  of  the  unsavoury  suspicions  thrown  on  the 
water  seems  to  have  been  the  fact  that  a  sample  of  the  water  was 
submitted  for  analysis  as  if  for  the  purpose  of  ordinary  domestic 
consumption,  and  the  analyst  had  felt  bound  to  report  that  it  waa 


unfit  for  such  use,  just  as  any  of  the  valuable  mineral  waters  c 
other  reputed  spas  would  necessarily  be  excluded  from  simila 
service.  _ 

CLINICAL  TEACHING  FOR  LADY  STUDENTS  AT  EDIN 

BURGH. 

It  appears  that,  on  the  application  of  the  Scottish  Association  fc 
the  Medical  Education  of  Women,  the  City  Parochial  Board  c 
Edinburgh  sanctioned  the  attendance  of  lady  students  at  the  lar^ 
and  well-appointed  hospital,  which  contains  softie  200  patient 
The  Board  of  Supervision  ratified  this  sanction,  and  it  was  hope 
that  an  important  advance  and  extension  had  been  made  in  th 
clinical  possibilities  of  Edinburgh.  The  Scottish  Association  nes 
approached  the  Board  of  Triple  Qualification  of  Edinburgh  an 
Glasgow,  with  the  view  of  having  the  hospital,  which  had  bee 
thrown  open  to  their  students,  recognised  as  a  qualifying  teachin 
institution.  But  for  some  season,  this  Board  has  declined  to  grai 
the  necessary  recognition,  and  has  thu3  shut  off  one  of  the  mo: 
important  lines  of  development  in  over-crowded  Edinburgh.  Thei 
can  be  no  possible  question  that,  for  clinical  medicine  at  least,  th 
city  hospital  affords  advantages  which  are  offered  in  few  of  th 
recognised  hospitals  of  the  kingdom,  and  contains  far  more  bed 
than  a  large  percentage  of  the  qualifying  hospitals.  It  seems 
great  pity  that  the  wise  heads  of  the  profession  did  not  sugge; 
some  means  of  overcoming  what  resolves  itself  into  a  mere! 
technical  difficulty,  and,  even  if  surgery  had  to  be  studied  eta 
where,  permitted  the  use  of  this  mass  of  material  which  meai 
while  lies  idle.  The  unfortunate  result  has  been  that  the  Cit 
Board  .has  withdrawn  the  permission  accorded  to  the  Scottis 
Association,  reserving  to  themselves  the  right  to  reconsider  tl 
whole  question,  should  the  proposal  be  made  to  them  again. 


CLINICAL  INSTRUCTION  IN  INFECTIOUS  DISEASE 

AT  GLASGOW. 

The  recent  arrangements  made  by  the  Glasgow  Town  Council  f< 
clinical  instruction  being  given  at  Belvidere  Fever  Hospital  l 
the  Physician-Superintendent,  Dr.  James  W.  Allan,  have  alread 
proved  highly  successful.  Two  courses,  each  of  six  weeks’  dun 
tion,  are  being  given  this  summer.  The  first  has  just  terminate' 
and  class  tickets  certifying  attendance  have  been  granted  to  lift 
students  and  three  qualified  medical  men.  For  the  second  cours 
about  fifty  men  are  entered,  six  of  them  being  students  who  hat 
taken  the  first  course  also.  The  number  taught  in  one  class 
limited  to  twenty-five. 


ABERDEEN  UNIVERSITY  CLASS  HOURS. 

Towards  the  end  of  last  winter  session  a  conference,  at  the  ii 
stigation  of  the  Students  Representative  Council,  was  held  1 
discuss  how  the  hours  of  clinical  study  and  systematic  lecturi 
might  be  better  arranged.  As  the  summer  session  is  alread 
drawing  near  a  close,  it  is  hoped  that  the  anomaly  of  clinical  an 
systematic  lectures  going  on  at  the  same  time  will  be  obviate 
next  winter  session. 

- 4 - 

IRELAND. 


The  Pauper  Lunatic  Asylums  (Ireland)  (Officers’  Superannu! 
tion)  Bill  passed  through  Committee  in  the  House  of  Commons  c 
Wednesday,  June  25th. 


On  Tuesday  evening  next,  the  Freemasons  of  North  Connaugl 
will  give  a  banquet  to  Surgeon  Parke,  of  the  Stanley  Expedition,  i 
the  Town  Hall,  Carrick-on-Shannon. 
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ANTHROPOMETRY  IN  IRELAND. 

it  is  intended  to  make  a  systematic  investigation  of  the  measure- 
nents  of  the  population  in  various  districts  of  Ireland,  and  the 
•esults  will  no  doubt  be  of  considerable  interest.  The  Royal  Irish 
icademy  has  voted  a  sum  of  £100  to  a  committee  consisting  of 
’rofessor  D.  J.  Cunningham,  Rev.  Dr.  Ilaughton,  F.R  S.,  and  Pro- 

essor  Hadden,  M.A.,  to  assist  in  the  purchase  of  anthropometrical 
nstruments. 

HONORARY  DEGREES  AT  TRINITY  COLLEGE,  DUBLIN. 
it  a  public  meeting  of  the  University  of  Dublin  held  on  June  26th  the 
legree  of  M.D.  htno  is  cause 1  was  conferred  on  Mr.  John  Marshall, 
’resident  of  the  Medical  Council,  and  on  Dr.  Richard  Quain’. 
lonorary  degrees  were  also  conferred  on  Bishop  Stubbs  and 
lishop  Word*  worth,  Mr.  W.  Young  Sellar,  Rev.  R.  Percival  Graves 
nd  Professor  Aulad  Ali.  Mr.  Marshall  and  Dr.  Quain  were 
^armly  received,  but  the  latter  received  something  of  an  ovation, 
'he  orator,  Professor  Palmer,  introduced  each  to  the  Vice- 
hancellor,  Dr.  Ball,  in  a  Latin  speech,  which  we  subjoin  : 

Inter  eog  qui  medicinam  his  annis  promoverunt  nemo  magis 
mdatur,  nemo  Iaude  dignior,  quam  Ricardus  Quain,  Hibernicus. 
a  oppido  Mallow  natus,  Limerici  educatus,  cum  casus  huic  uni- 
ersitati  invidisset,  Londinum  se  contulit,  ubi  primo  quoque  ad¬ 
s'!?'?  summos  honores  reportavit,  quibus  anni  novos  semper 
aaiderunt,  et  plures  quidem  quam  nunc  commemorare  possum 
egiae  societatis  Medicorumque  collegii  socius  illustrissimus  est.’ 
oncilio  medicorum  summo  interest,  pharmacopoeorum  praeest. 
ed  ultimus  laudis  cumulus  quod  lexicon  totius  medicinae 
lendum  curavit,  opus  maximum  maximosque  fructus  pariturum. 
octissimos  libellos  de  corde  et  pulmonibus  scripsit.  Pathologiam 
ordis,  quae  dicitur,  morbumque,  quo  cor  in  adipem  corrumpitur, 
nmus  pemtus  exploravit.  Novae  morborum  cohorti,  quae  his 
inis  terns  mcubuit,  pro  virili  obviam  iit.  Hostis  ille  formidatus, 
itluentia  sen  grippe  hbentius  audit,  talem  vindicem  minime  ter- 
ut.  Scriptis  suis  tempus  haud  breve  vitae  humanae  prorogavit, 
si  yen tu ra  saecula  Methuselam  mirari  desinent,  causa  erunt 
edict  hums  per  vestigia  ingredientes. 

Jam  duco  ad  vos  Johannem  Marshall,  Regiae  societatis 
icium,  Concilii  medicorum  praesidem.  Ut  Quain  in  medicina, 
c  in  chirurgia  familiam  ducit.  Londini  educatus  munera 
nplissima  admmistravit  in  nosocomio  Collegii  Universitatis, 
uus  tiimam  magnam  suis  scriptis  ac  gestis  reddit  maiorem 
s  venis  ossibusque  corporis  humani  multis  laudatisque  libris 
iriose  disseruit.  _  Miris  modis  congruere  artem  anatomicam 
cturamque  festivo  hbro  docuit.  Quis  dubitet  ossa  luxata 
ticulosve  expositos  tali  viro  credere,  qui  fracta  membra  col¬ 
eans  artis  venustae  legibus  parere  iubet?  Nemo  hercule 
gmor  extitit  qui  crus  Aesculapio  obligaret. 

THE  FELLOWSHIP  OF  THE  IRISH  AND  ENGLISH 
COLLEGES  OF  SURGEONS. 

THING  the  past  few  months  the  Council  of  the  College  of 
rgeons  in  Ireland  has  refused,  on  two  occasions,  to  admit  gentle- 
;n  to  their  fellowship  ( ad  eundem)  holding  the  English  fellow- 
ip.  The  charter  of  each  college  permits  the  recognition  of  the 
lowships  conferred  by  certain  licensing  bodies,  and  the  power 
admit,  ad  eundem,  has  on  some  occasions  been  exercised.  The 
glish  college,  has,  however,  frequently  declined  to  permit  the 
vilege  when  claimed,  and  a  by-law  has  been  passed  by  its 
uncil,  which  limits  considerably  the  scope  of  the  original  law. 
the  case  stands  at  present,  no  candidate  for  ad  eundem  fellow- 
p  will  be  even  eligible  for  election,  unless  he  is  able  to  declare 
it  he  was  in  bond  fide,  practice  as  a  surgeon  in  England  or 
lies  on  the  19th  July,  1875.  The  effect  of  this  is,  practically  to 
dude  Irishmen  and  Scotchmen  from  receiving  an  ad  eundem 
lowship  in  England.  The  Council  of  the  Irish  College  has 
refore  declared  that  its  refusal  in  a  particular  case  to  recognise 
>  English  fellowship  shall  govern  all  future  like  applications  so 
g  as  the  present  condition  of  things  exists.  It  is  felt  that  the 
glish  College  of  Surgeons  has  done  nothing  in  the  way  of 
iciprocity,  and  that  although  the  Irish  College  has  lavished  its 


honours  on  English  fellows,  but  scant  courtesy  has  been  shown 
in  return.  The  action  of  the  Council  meets  with  general  approval 
in  Dublin.  ** 

GALWAY  INFIRMARY. 

In  the  Exchequer  Division  of  the  High  Court  on  Monday  last,  the 
case  of  O’Hara  v.  The  Governors  of  the  Galway  Infirmary  came 
on  for  trial  on  a  return  to  a  writ  of  mandamus  directing  the 
governors  of  Galway  County  Infirmary  to  proceed  to  hold  an 
election  of  surgeon  to  the  infirmary,  which  had  become  vacant  by 
the  death  of  Dr.  Browne  in  November,  1887.  An  election  had  been 
attempted  to  be  held,  but,  owing  to  the  want  of  a  quorum  of 
governors,  it  proved  abortive.  The  matter  afterwards  came  before 
the  Queen’s  Bench  on  several  occasions,  and  in  June  last  year  an 
order  was  made,  on  application  for  the  relator,  Colonel  O’Hara,  who 
was  one  of  the  governors,  that  a  writ  of  mandamus  should  issue 
requiring  the  governors  of  the  infirmary  to  hold  an  election.  A 
return  had  been  made  to  the  writ,  in  which  the  governor  stated 
that  there  was  not  a  quorum  of  duly  qualified  governors  who  were 
capable  of  attending  and  voting.  They  admitted  that  there  were 
seven  qualified  governors,  but  they  alleged  that  of  these  three  were 
physically  unfit  to  attend,  and  it  required  five  to  make  a  quorum 
This  was  traversed  by  the  relator,  Colonel  O’Hara,  and,  an  issue 
having  been  directed  before  a  jury,  the  case  came  on  for  trial. 
During  the  hearing,  Mr.  Griffiths,  one  of  the  governors,  who  was 
admitteiUy  qualified,  and  who,  it  was  alleged,  was  incapable  of 
attending  a  meeting  of  the  governors  through  infirmity,  appeared 
in  court,  and  was  examined.  He  stated  that  he  was  quite  capable 
ol  attending  at  any  time  since  the  writ  was  issued,  and  that  he 
bad  not  had  a  day’s  serious  illness  for  the  last  forty  years.  The 
evidence  having  closed  on  both  sides,  Mr.  Justice  O’Brien  directed 
the  jury  to  find  in  favour  of  Colonel  O’Hara.  The  jury  returned  a 
verdict  accordingly  in  favour  of  the  traverse,  and  that  the  return 
to  the  writ  was  untrue. 


Aston  Manor  (Population,  66,769 ).-Isolation  Hospital  specially 
useful  and  growing  in  favour:  Small-pox  and  imperfect  Vaccina- 
tion :  Diphtheria  and  Scarlet  Fever.- The  healthy  character  of 
this  district  was  maintained  during  1889,  notwithstanding  the 
tact  that  measles  and  scarlet  fever  were  unusually  prevalent,  and 
the  beginning  and  the  end  of  the  year  were  periods  of  extreme 
severity  of  weather.  Mr.  Henry  May  reports  that  the  general 
death-rate  (1  o.l  per  1,000),  though  0.3  higher  than  in  1888,  was  0.5 
lower  than  the  average  of  the  past  eight  years.  There  were,  how- 
ever,  -00  deaths  from  zymotic  diseases,  as  compared  with  115 
during  the  previous  year  ;  and  this  in  spite  of  vigilant  measures 
to  control  the  spread  of  infection.  Mr.  May  gives  very  interesting 
accounts  of  the  progress  of  the  various  outbreaks,  specially  noting 
the  beneficial  effects  of  the  Isolation  Hospital  in  cases  of  scarlet 
lever.  Not  only  has  the  hospital  been  useful  for  purposes  of  isola¬ 
tion,  but  it  has  been  remarkably  successful  in  effecting  cures. 
Commenting  upon  the  freedom  from  small-pox  enjoyed  by  Aston 
and  the  possibility  of  keeping  the  disease  away  altogether,  Mr. 
May  points  out  that  this  desirable  consummation  is  most  liable  to 
be  frustrated  by  the  course  adopted  by  some  “  medical  men  who 
systematically  and  extensively  put  one  small  mark  upon  the  infant 
and  grant  a  certificate  that  he  has  been  successfully  vaccinated, 
although  there  is  most  abundant  evidence  that  such  vaccination 
gives  but  feeble  protection,  and  that  the  operation  requires  to  be 
performed  in  several  places  to  be  efficient.”  There  was  a  notice¬ 
able  increase  in  the  deaths  from  whooping-cough  and  diarrhoea, 
chiefly  amongst  very  young  children.  There  was  not  any  unusual 
number  of  cases  of  diphtheria,  “  though  the  presence  of  scarlet 
fever  has,”  observes  Mr.  May,  “  contributed  to  increase  the  num¬ 
ber.”  Twenty-seven  cases  came  to  the  knowledge  of  the  medical 
officer  of  health,  and  5  deaths  were  registered.  Diphtheritic  sym¬ 
ptoms  are  said  to  have  accompanied  scarlet  fever  in  several  in¬ 
stances,  and  a  death  was  registered  from  diphtheria  when  two  other 
children  in  the  same  house  were  suffering  from  seal  let  fever.  Sani¬ 
tary  work  is  satisfactorily  progressive  in  Aston.  The  water-carriage 
system  for  filth  disposal  is  gradually  extending  and  taking  the  place 
of  the  objectionable  system  of  p  ivies  and  middens,  and  the 
nuisance  clauses  of  the  Public  Health  Act  are  enforced  for  keep¬ 
ing  the  dwellings  in  a  habitable  condition. 
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A  PRIMITIVE  SURGICAL  INSTRUMENT. 

Mr.  Carl  Lumholtz,  M.  A.,  Member  of  theKoyal  Society  of  Sciences 
of  Nor  way.  undertook  a  few  years  ago  an  expedition  to  the  northern 
parts  of  the  continent  of  Australia,  with  the  object  of  making 
collections  for  the  zoological  musuem  of  the  University  of  Christi¬ 
ania,  and  of  instituting  researches  into  the  customs  and  anthro¬ 
pology  of  the  Australian  aborigines,  who  are  generally  accounted 
the  lowest  race  of  savages  now  existent.  Mr.  Lumholtz  carried 
out  his  scheme  most  completely,  living  for  several  years  with  the 
aborigines,  sharing  their  privations,  joining  in  their  hunting  expe¬ 
ditions,  and  narrowly  escaping  with  his  life  from  their  treacherous 
hands.  The  tribes  he  lived  with  are  cannibals,  and  it  seems  certain 
that  he  would  have  been  killed  and  eaten  but  for  the  fortunate 
circumstance  that  previous  experiences  had  taught  the  hungry 
natives  that  the  white  man’s  flesh  is  not  grateful  to  the  black 
man’s  palate,  and  that  if  eaten  it  causes,  according  to  their  own 
statements,  komerbory  kaivan,  terrible  nausea.  Mr.  Lumholtz  sur¬ 
vived  to  return  to  Europe  and  to  publish  an  account  of  his  travels 
and  discoveries  under  the  title,  Among  Cannibals,  an  Account  of 
Four  Years'  Travels  in  Australia,  and  of  Camp  Life  with  the 
Aborigines  of  Queensland  (London :  John  Murray). 

Among  the  customs  of  these  aborigines  is  one  seldom  recorded, 
and  possessing  so  much  curious  interest  of  a  surgical  nature,  that 
it  appears  deserving  of  mention  here.  Certain  tribes  resort  to  the 
so  called  mika-operation  to  prevent  the  increase  of  population.  In 
a  few  tribes,  Mr.  Lumholtz  states,  the  children  are  operated  on,  only 
about  five  per  cent,  being  spared.  In  other  tribes  a  husband  after 
becoming  the  father  of  one  or  two  children  must  submit  to  the 
operation,  which  is  conducted  with  certain  solemnities :  the  opera¬ 
tion  consists  in  making  an  incision  into  the  urethra  with  a  flint 
knife.  By  the  courtesy  of  Mr.  John  Murray,  jun.,  we  are  enabled 
to  reproduce  the  drawing  of  this  knife  which  appears  in  Mr.  Lum- 
holtz’s  work.  The  knife  is  made  by  lighting  a  fire  on  a  flint  rock 
and  then  pouring  water  on  the  stone  ;  this  causes  it  to  split,  and 
and  a  suitable  splinter  is  then  selected.  The  knife  illustrated  in 


the  drawing  has  a  very  sharp  point,  and  three  sides,  two  of  which 
are  very  sharp,  so  that  the  blade  is  two-edged.  The  handle  is 
made  of  a  lump  of  resin  painted  with  a  reddish-brown  ochre ;  the 
knife  is  stuck  into  one  end  of  this  handle  and  a  flat  piece  of  wood 
p  doted  with  chalk  figures  into  the  other.  The  knife  is  contained 
ia  a  sheath  of  bark  bound  by  strong  opossum  hair,  and  ornamented 
by  a  tuft  of  red  cockatoo  down. 

The  cut,  which  is  about  one  inch  long,  extends  almost  to  the 
scrotum ;  the  surface  of  the  wound  is  first  burnt  with  hot  stones, 
and  the  wound  is  kept  apart  while  healing  by  the  insertion  of 
little  sticks.  In  this  way  an  artificial  hypospadias  is  produced, 
and  the  man,  it  is  said,  has  no  more  children.  The  reason  for  the 
adoption  of  so  extraordinary  a  custom  does  not  appear  to  be  lack 
of  sustenance,  but  is  said  to  bo  merely  a  dread  of  having  many 
children,  who  entail  undesired  responsibilities  in  the  way  of 


providing  food,  very  distasteful  to  the  indolent  nature  of  thi 
savage  aborigines. _ 

NEW  YORK  AND  THE  MEDICAL  SERVICE  01 
THE  ATLANTIC  STEAMERS. 

The  Health  Officer  of  the  Port  of  New  York — Dr.  William  M 
Smith — has  recently  presented  an  important  report  to  the  Com 
missioners  of  Quarantine  of  the  State  of  New  York,  in  which  hi 
deals  at  some  length  with  the  position  of  medical  officers  o 
Atlantic  passenger  ships.  We  have  already  briefly  referred  to  thii 
report;  from  the  full  text  which  is  now  before  us,  we  find  tha 
there  have  been  some  recent  instances  of  defective  administration 
and  that  the  remedies  which  Dr.  Smith  suggests  are  identically 
those  which  have  been  frequently  pointed  out  in  these  columns. 

As  an  instance  of  the  “  pernicious  effect  of  interference  by  tht 
captain  of  a  passenger  steamer  with  the  duties  of  a  surgeoD,”  hi 
relates  the  following  almost  incredible  story.  One  of  the  crew  o 
a  certain  steamer  developed  small-pox  during  the  voyage,  the  cast 
was  isolated  in  hospital  by  the  surgeon,  and  another  man  shortly 
after  beginning  to  suffer  from  symptoms  which  seemed  to  bethosi 
of  the  early  stage  of  small-pox,  was  placed  in  the  same  room 
This  second  man,  however,  recovered  Irom  these  symptoms,  anc 
did  not  develop  small- pox;  he  was  fit  to  return  to  duty  tht 
morning  before  the  steamer  arrived  at  the  New  York  quarantin* 
station,  but  the  surgeon,  acting  upon  the  most  obvious  rules  o 
prudence,  detained  him  “for  such  disinfection  of  clothing  ant 
disposition  of  the  man  as  the  health  officer  might  think  best  tt 
make.  The  captain  demanded  to  know  of  the  surgeon  why  ir 
h — 1  the  man  was  kept  in  hospital  if  able  to  work.  The  expla 
nation  was  not  satisfactory,  and  the  seaman  was  imperatively 
ordered  on  duty.  On  the  steamer’s  arrival  in  quarantine  a  few 
hours  afterwards,  the  surgeon  was  asked  why  the  man  had  beer 
allowed  to  mingle  with  the  crew  of  the  steamer  with  his  clothiDf 
filled  with  the  contagion  of  the  disease, ^w'th  which  he  had  beer 
associated  for  several  days.  The  doctor  to  d  h  s  facts  with  eviden 
reluctance,  and  said  to  the  health  officer,  ‘I  am  sure  I  shall  lost 
my  place  for  telling  you.’  The  captain  was  told  that  it  wa: 
neither  proper  nor  profitable  for  him  to  interfere  with  the  dutiei 
of  the  surgeon  on  his  steamer,  and  the  lesson  was  enforced  by  tht 
necessary  detention  of  the  crew  fourteen  days  for  observation 
This  disregard  of  the  opinion  of  the  medical  officer — this  tyranny 
not  often  as  marked  as  in  the  instance  given,  is  the  natural  resul 
of  his  having  no  status,  no  independent  authority,  which  is  esta 
blished  and  sustained  by  a  power  superior  to  those  with  whom  hi 
associates  as  an  inferior.” 

As  to  the  remedy  for  a  state  of  things  which  is  causing  seriou: 
expense  and  inconvenience — to  put  the  matter  on  the  lowee 
footing — Dr.  Smith  suggests,  as  has  been  said,  certain  alterations 
He  advises  that  there  should  be  formed  “  a  Medical  Marine  Service 
under  the  control  and  management  of  the  Government  (or  a  bnflr< 
of  control  responsible  to  it)  whose  flag  the  steamer  flies.”  This 
he  considers,  ought  to  be  the  first  and  would  be  the  most  im 
portant  step  towards  reform. 

He  goes  on  to  sketch  the  rules  which  would  be  adoptee 
by  such  a  board  of  control.  In  the  first  place,  such  a  boari 
would  sanction  the  appointment  to  the  Medical  Marine  Service 
only  of  thoroughly  competent  and  well  qualified  medical  of 
fleers,  and  would  ensure  them  an  adequate  scale  of  pay.  li 
the  second  place,  provision  would  be  made  within  the  service 
for  promotion  to  better  class  steamers  of  the  line,  with  increase 
of  rank  and  compensation  proportionate  to  length  of  service  ant 
general  efficiency.  In  the  third  place,  a  principle  so  often  insistec 
on  in  these  columns,  is  distinctly  formulated  “the  surgeon’s  tenure 
of  office  should  depend  on  his  ability  and  efficiency,  and  his  dis¬ 
charge  from  service  should  be  effected  only  by  charges  made  an 
sustained  before  the  Government  Board  which  certified  to  hie 
qualifications  for  appointment.”  Further,  Dr.  Smith  perceive 
that  marine  medical  officers  in  charge  of  passenger  ships  musi 
“have  their  duties  distinctly  defined,  their  responsibility  clearlv 
determined,  and  their  status  as  officers  well  understood  through 
rules  and  regulations  made  by  a  supervisory  board.  The  autho¬ 
rity  of  the  medical  officer  should  be  independent  and  absolute  ir 
these  medical  and  sanitary  matters  which  affect  the  lives  an 
health  of  those  on  board  the  ship,  or  which  may,  by  neglect  oi 
improper  management,  expose  the  health  of  the  people.” 

We  can  only  express  the  hope  that  this  very  able  report,  worded 
as  it  is  in  temperate  and  even  guarded  language,  may  attract,  af 
it  deserves,  the  attention  of  officials  on  both  sides  of  the  Atlantic 
but  especially  of  our  own  Board  of  Trade. 
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BILL  TO  AMEND  THE  PHARMACY  ACT 
IRELAND  (1875). 

BtLL  that  is  now  before  the  House  of  Commons,  under  the  above 
tie,  has  for  its  object  to  give  legal  recognition  to  and  provide  for 
e  registration  of  a  cl  ass  of  “chemists  and  druggists  ”  in  Ireland 
ho  shall  be  entitled  to  keep  open  shop  for  the  sale,  retailing  or 
mpounding  of  poisons,  but  who  will  not  enjoy  the  right  to  com- 
und  medical  prescriptions.  When  the  existing  Irish  Pharmacy 
:t  was  passed  in  18/5  it  extended  the  right  to  compound  medical 
escriptions,  previously  reserved  to  the  apothecaries,  to  a  class  of 
armaceutal  chemists  brought  into  existence  under  its  provisions, 
it  it  also  gave  to  the  Council  of  the  Pharmaceutical  Society  of  Ire- 
■ld>  was  entrusted  with  the  carrying  out  of  the  provisions 

the  Act,  power  to  determine  upon  allowing  certain  persons  to 
quire  the  title  of  “  chemist  and  druggist,”  upon  terms  and  con- 
dons  to  be  decided  upon,  and  it  reserved  the  right  of  chemists 
d  druggists  already  in  business  to  continue  to  use  that  title  and 
sell  poisons,  but  gave  them  no  authority  to  compound  prescrip- 
ms.  The  Council,  however,  decided  not  to  avail  itself  of  the 
wer  to  create  a  second  grade  of  chemists  and  druggists,  and  as  a 
^sequence,  when  those  whose  rights  were  reserved  died  out,  the 
tire  business  of  selling  and  compounding  poisons  and  of  dis- 
a jin^c  P^escr*P^on9  in  Ireland,  would  have  passed  into  the 
nos  of  the  pharmaceutical  chemists.  As  a  fact,  however,  the 
iresentatives  of  persons  who  had  their  rights  reserved,  have,  in 
my  cases  after  their  death,  continued  the  business  in  an 
egular  manner,  and  others  have  gone  into  the  business  without 
en  this  pretext,  so  that  the  Council  has  been  compelled  to 
tiate  prosecutions  against  offenders,  especially  in  the  north  of 
'land.  The  present  Bill  is  the  outcome  of  the  dissatisfaction 
used  by  the  results  of  these  prosecutions,  and  it  provides  for  the 
iking  out  and  maintaining  of  a  register  of  chemists  and 
jR8ls!’s»  in  which  shall  appear  the  names  of  those  persons  prac- 
mg  the  business  on  their  own  account  prior  to  the  1st  of 
nuary,  1889,  and  of  others  that  shall  afterwards  pass  certain 
animations,  conducted  under  the  management  of  the  Council  of 
3  I  harmaceutical  Society.  It  also  provides  that  registered 
smists  and  druggists  shall  have  the  right  to  become  associates 
the  society,  and  to  send  to  the  Council,  which  has  vested  in  it 
3  control  of  the  examinations  and  the  enforcement  of  the  Act, 
out  of  its  21  members.  On  the  other  hand,  it  provides  for  a 
isiderable  increase  to  the  income  of  the  society,  by  making 
ention  of  a  name  on  the  register  of  pharmaceutical  chemists,  or 
it  of  chemists  and  druggists,  dependent  upon  payment  of  an 
aual  fee.  At  a  meeting  of  Irish  pharmaceutical  chemists,  held 
:ently  in  Dublin,  the  Bill  was  denounced  in  strong  terms,  and 
1 3  Council  was  requested  to  offer  it  a  vigorous  opposition  ;  it  ha3 
eady  reached  the  Committee  stage  in  the  House  of  Com- 
’np>  on  Wednesday  the  debate  was  adjourned  in  order  “  to 
ow  time  for  an  agreement  to  be  come  to  between  the  chemists 
d  the  Pharmaceutical  Society.” 


THE  CHOLERA. 

Spain. 

k  special  medical  commission  sent  to  Puebla  de  Rugat  to 
■estigate  the  nature  of  the  choleraic  epidemic  which  has 
•ken  out  there  have  reported  to  the  Central  Board  of  Health  in 
drid  that  the  disease  is  certainly  cholera.  According  to  official 
tistics  published  on  June  25th,  the  total  number  of  cases  pre- 
iting  choleraic  symptoms  which  have  occurred  at  Rugat  and  in 
•  province  of  Valencia  is  196,  with  the  high  mortality  of  113. 
e  Madrid  Board  of  Health  has  imposed  quarantine  regulation 
unst  ships  arriving  from  Valencian  ports  at  other  Spanish  ports. 

France. 

mmediately  on  the  news  of  the  outbreak  of  cholera  in  Spain 
Dg  received,  the  French  authorities  took  steps  to  prevent  its 
portation  into  France.  These  measures  will  be  enforced  all 
ng  the  frontier.  Disinfecting  stoves  have  been  sent  to  Cerbere 
1  Hendage.  Dr.  Charrin,  member  of  the  consulting  sanitation 
nmittee,  left  on  June  18th  for  Cerbere,  and  Dr.  Netter,  another 
mber,  left  for  Hendage.  They  are  instructed  to  organise 
asures  of  disinfection  and  a  small  infirmary  at  the  railway  eta- 
n,  one  for  actual  cholera  cases  and  the  other  for  doubtful  cases. 

passengers  are  toj  be  examined;  those  who  are  perfectly 
uthy  will  receive  a  sanitation  passport,  but  will  be  kept  under 
■veillance  for  a  few  days.  All  cases  of  gastro-enteritis  will  be 


treated  at  the  infirmary  for  doubtful  cases.  MM.  Charrin  and 
Netter  will  organise  the  medical  staff,  using  the  services  of  the 
local  medical  men  and  the  medical  students  of  the  schools  in  tbe 
south  of  Franre.  The  principal  seaports  are  provided  with  dis¬ 
infecting  stones,  and  passengers  by  sea  will  be  subjected  to  the 
same  rules  as  t  hose  described  above  for  land  passengers.  It  is 
forbidden  to  import  fruit  and  vegetables  from  Spain  into  France. 
An  exception  is  made  for  fruit  or  vegetables  hanging  from  branches 
above  the  level  of  the  ground.  The  mayor  of  the  locality  is  to  be 
kept  informed  of  the  name  of  every  passenger  and  of  their  condi¬ 
tion.  All  hotel  and  lodging  house  keepers  who  receive  as  lodgers 
passengers  from  Spain  must  notify  the  fact  to  tbe  mayor;  an 
infringement  of  these  rules  will  be  punished  by  imprisonment  fcr 
three  to  five  days  and  a  fine  of  two-and-sixpence  to  five  shillirgp. 
Private  persons  who  receive  friends  from  Spain  are  subjected  to 
the  same  sanitary  precaution.  The  minister,  prefects,  and 
mayors  are  responsible  for  the  enforcement  of  these  regulations, 
which  are  posted  up  in  all  the  communes  on  or  near  the  frontier. 
The  law  containing  the  above  provisions  was  passed  in  1822,  but 
this  is  the  first  time  they  have  been  put  in  force  on  the  out¬ 
break  of  an  epidemic.  Rumour,  which  has  not  jet  met  with 
official  confirmation  or  contradiction,  states  that  cholera  fas 
broken  out  in  Western  France,  Auray  in  Brittany  being  specially 
mentioned. 

Italy. 

In  the  Italian  Parliament  Signor  Crispi  at  first  denied  that  the 
epidemic  in  Spain  was  really  cholera.  He  has  thought  it  prudent, 
however,  to  i ssue  a  decree  dated  J une  18th,  enjoining  that  all  ships 
coming  from  Spanish  Mediterranean  ports  shall  be  subjected  to 
strict  medical  examination.  No  dirty  linen  or  underclothing  is  to 
be  allowed  to  be  sent  on  shore  from  these  vessels  unless  afcer 
careful  purification  in  the  steam  disinfecting  apparatus,  if  that  is 
available,  or,  if  not,  by  being  steeped  in  boiling  water  for  ten 
minutes,  or  in  a  2  per  mille  solution  of  corrosive  sublimate  for 
half  an  hour.  The  medical  inspectors  must  use  their  discretion 
as  to  disinfecting  also  the  personal  effects  of  the  passengers  and 
crew.  Ships  on  which  cases  of  cholera  have  occurred  on  the 
voyage,  or  which  on  their  arrival  have  suspicious  cases  on  board, 
are  to  be  sent  to  the  sanitary  s'ation  at  Asinaia,  there  to  undergo 
such  purificatory  measures  as  may  from  time  to  time  be  enjoined 
by  ministerial  order. 


THE  SELECT  COMMITTEE  ON  HOSPITALS. 

Eleventh  and  Twelfth  Meeting. 

[Special  Report.] 

The  House  of  Lords  Select  Committee  resumed  their  inquiiy 
last  Monday,  the  first  witness  called  being 

Dr.  Shapuhji  Dadabhai  Bhabha,  L.F.P.S.G.,  L.S.A.,  M.D.Brus- 
sels,  a  Nonconformist  minister,  who  said  he  also  practised  medi¬ 
cine  in  the  district  of  A" unhead.  He  had  paying  patients  whom 
he  visited  at  their  own  homes  in  the  neighbourhood  of  Nunhead. 
His  was  an  entirely  private  general  practice.  The  out-patient 
departments  of  hospitals  injured  his  practice.  The  part  paying 
hospitals  starved  the  local  practitioners  almost  as  much  as  out¬ 
patient  departments  of  the  general  hospitals.  It  would  be  bene¬ 
ficial  to  have  some  system  of  co-operation  between  the  practi¬ 
tioners  and  the  hospitals.  As  a  rule,  the  “  doctors’ shops  ”  in  his 
district  were  managed  by  unqualified  men.  There  was  not  much 
need  for  a  general  hospital  in  the  immediate  neighbourhood.  He 
would  like  to  see  some  general  system  of  supervision  over  hos¬ 
pitals  to  check  the  expenditure  and  to  stop  the  misappropriation, 
as  he  considered,  of  the  proper  charities. 

Lord  Cadogan  :  What  do  you  mean  byr  proper  charities? — These 
charities,  according  to  my  view,  were  established  for  the  abso¬ 
lutely  deserving  poor  and  none  else. 

The  Chairman  ;  Do  you  mean  misappropriated  by  those  who 
can  afford  to  pay  ? — Yes. 

Lord  Spencer  :  Have  you  a  chapel  ? — No. 

Are  there  many  other  ministers  who  practise  medicine  as  you  do  ? 
— No.  Witness  stated  further  that  some  of  his  patients  had  gone 
to  hospitals;  and,  in  answer  to  Lord  Lauderdale,  he  said  the 
hospitals  which  injured  his  practice  were  St.  Thomas’s  and  Guy’s. 
He  asserted  that  there  was  no  system  of  inquiry  as  to  the  cir¬ 
cumstances  of  the  patients  at  either  the  general  or  special 
hospitals. 

Mr.  Brodhurst,  F.R.C.S.,  said  he  had  been  surgeon  to  St. 
George’s,  was  consulting  surgeon  of  thp  Belgrave  Hospital  for 
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Children,  and  was  a  lecturer  on  orthopaedic  surgery  at  St.  George’s. 
He  had  been  in  private  practice  since  1851,  was  a  member  of  the 
Medical  Teachers’  Association,  whose  object  was  to  improve  the 
conditions  of  the  hospitals  and  the  medical  schools.  The  funds 
left  for  the  general  hospitals  were  left  for  the  poor,  and  if  the 
donations  were  properly  used  all  the  hospitals  would  be  rich.  The 
donations  were  made  solely  to  benefit  the  hospitals  and  the  poor, 
and  there  was  no  thought  of  benefiting  the  medical  schools. 
Those  schools  were  all  private  institutions,  and  even  when  located 
on  hospital  ground  they  were  still  private,  and  were  bought  and 
sold.  The  hospitals  were  now  mere  adjuncts  to  the  schools.  In 
consequence  of  the  schools  being  attached  to  the  hospitals,  the 
management  was  in  excess  of  that  which  was  needed  for  the  poor. 
The  food  was  too  luxurious,  the  nursing  was  fit  for  Dives,  and  every 
new  medicine,  instrument,  splint,  or  knife  must  be  tried  for  the 
sake  of  the  students.  Every  surgeon  had  what  he  chose  at  the 
expense  of  the  hospital.  As  the  hospitals  were  not  established  for 
the  schools,  and  the  schools  were  not  necessary  for  the  hospitals, 
they  ought  to  be  removed  from  the  hospitals,  which  ought  to  be  con¬ 
ducted  as  formerly — for  the  benefic  of  the  poor.  The  out-patient 
department  was  totally  unnecessary  except  for  teaching.  The 
majority  of  persons  applying  to  the  hospitals  needed  baths  and 
food  but  not  medicine,  and  he  believed  it  was  a  breach  of  trust 
and  wicked  to  give  medicine  to  a  great  number  of  persons  who 
went  to  the  hospitals.  The  paying  wards  in  some  of  the  hospitals 
had  damaged  some  of  the  profession  more  than  the  out-patient 
department.  They  were  open  to  some  individuals  who  ought  never 
to  enter  the  hospitals.  If  the  schools  were  no  longer  attached  to 
the  hospitals,  and  the  latter  resumed  the  functions  for  which  they 
were  originally  intended,  namely,  for  the  relief  of  the  sick  poor, 
they;  would  be  much  richer.  There  were  between  2,000  and  3,000 
medical  students  in  London,  and  the  professors  spread  over  the 
various  London  schools  were  all  badly  paid,  and  so  could  not 
devote  their  whole  time  to  teaching ;  whereas,  if  all  students  were 
collected  at  one  central  school,  the  professors  could  afford  to  devGte 
their  whole  time  to  teaching.  The  students  should  be  divided 
into  classes  according  to  years.  At  present  only  one  course  of  lec¬ 
tures  was  delivered,  and  there  was  no  change  during  the  year ; 
whereas,  if  there  was  a  central  school  with  large  bodies  of  stu¬ 
dents  contributing  as  they  would  to  the  central  school  there 
would  be  something  like  £100,000  a  year  at  the  present  rate  of 
fees.  The  students  were  now  driven  into  schools.  They  were 
obliged  to  attend  to  get  their  certificate.  The  clinical  teaching 
might  be  maintained  by  fees  paid  by  students. 

The  Chairman  :  Do  you  consider  the  London  students  fully 
competent  to  undertake  the  work  entrusted  to  them  ? — They  are 
more  competent  than  they  used  to  be,  but  they  are  not  fullv 
competent.  J 

And  if  you  had  a  central  school  they  would  be  more  competent 
than  at  present  ? — Yes. 

Can  anyone  get  an  office  at  the  hospital  unless  he  has  a  diploma 
of  the  Royal  College  of  Surgeons  or  Physicians  of  London?— I 
daresay  it  may  be  so. 

Do  you  consider  by  the  present  system  any  distinguished  men 

acem,XC^—e^  ‘  ^  uo’  no^  afj  a^‘  Fellowship  ot  the  College 

ol  Physicians  and  Surgeons  is  open  to  anyone.  Ir,  is  only  a  ques¬ 
tion  of  work  and  a  certain  amount  of  ability.  The  witness  con¬ 
tinued  that  the  examinations  in  London  were  by  far  the  most 
severe.  A  man  rejected  at  London  would  go  to  Edinburgh  and 
if  rejected  there  would  go  to  Aberdeen. 

In  reply  to  Lord  Cadogan,  the  Witness  said  that  so  far  as  medi¬ 
cal  education  was  concerned,  he  bad  seen  nothing  in  London  at 
all  compared  to  that  which  he  had  seen  in  Vienna.  The  clinica1 
teaching  given  in  Vienna  was  better  than  in  any  other  medica 
school  m  Europe.  He  would  like  to  see  the  same  system  adoptee 
in  this  country.  The  cost  of  such  a  system  was  not  half,  or  per- 
haps  not  a  quarter,  of  the  cost  of  the  system  as  practised  ir 
London  During  the  eleven  years  he  was  at  St.  George’s,  the  cosi 
to  him  had  been  £2,000  a  year,  a  loss  altogether  of  about  £22  000 
lue  time  aud  trouble  connected  with  a  hospital  appointment  was 
a  great  drawback,  and  he  had  to  give  several  hours  in  the  middh 
°Lt5iuduy'  ,At  no  hospitals m  Europe  was  such  luxurious  dietary 
provided  a.8  in  London;  at  Pans,  Vienna,  and  in  Italy,  the  dietary 

luxurious*3  VThY  8impIest  k^nd>  In  this  country  it  was  much  toe 

land  S  at  Pari8TvSnSam0re  8Je‘em  iU  *he  in  ^ 

The  Chairman  ;  You  would  like  to  see  the  out-patient  depart- 
tricted .  —I  should  like  to  see  the  out-patient  departments 
removed  from  hospitals  entirely,  as  they  are  unnecessary. 


Do  many  persons  take  advantage  of  the  hospitals  who  couh 
afford  to  pay  ? — I  am  afraid  they  do,  more  particularly  at  thi 
special  hospitals. 

The  Witness,  after  giving  some  details  as  to  his  suggested  cen 
tral  medical  school  in  answer  to  Lord  Spencer,  was  asked  b 
Lord  Kimberley  whether  the  result  of  the  education  in  Vienni 
was  to  make  the  medical  man  superior  to  those  of  this  country 
to  which  the  Witness  answered  that  it  was  a  veryT  insidious  thine 
to  compare  the  two.  If  the  lecturers  were,  as  he  had  said,  sc 
superior  that  there  was  nothing  to  compare  with  them  in  Eng¬ 
land.  surely  the  results  ought  also  to  be  better.  If  they  were  no! 
so,  the  fault  was  due  to  the  men  themselves,  and  not  to  the  pro¬ 
fessors. 

Lord  Kimberley  said  that  that  was  an  a  ‘priori  argument,  and 
asked  whether  the  men  were  for  the  mo3t  part  more  highly  quali¬ 
fied  than  in  London. — They  are  not  better  qualified  than  thoei 
who  go  in  for  the  higher  qualifications,  but  as  to  the  majority  oi 
men  who  go  into  practice  they  are  far  better  qualified.; 

In  answer  to  Lord  Thring,  the  Witness  said  that  theoretica: 
education,  as  distinguished  from  the  practical,  was  much  better  in 
Vienna  than  in  England.  A  practical  knowledge  of  surgery  could 
only  be  obtained  by  practice.  He  then  went  on  to  speak  in  favour 
of  orthopaedic  and  other  special  hospitals,  and  said  he  looked  upon 
a  cancer  hospital  more  in  the  light  of  an  infirmary.  No  doubt  the 
work  of  some  of  the  special  hospitals  might  be  very  well  managed 
iu  general  hospitals  if  a  certain  amount  of  special  knowledge  was 
brought  to  bear  upon  the  cases,  but  the  medical  staff  attached  to 
the  special  hospitals  had  the  great  advantage  of  knowing  their 
work  exceedingly  well,  much  better  than  they  could  know  it  in 
a  special  department  of  a  general  hospital.  He  would  like  to  see 
some  kind  of  licensing  authority  before  the  new  special  hospitals 
were  started,  and  he  would  be  in  favour  of  some  system  of  central 
supervision  of  the  hospitals,  although  the  actual  constitution  of 
the  authority  would  be  rather  difficult,  unless  it  were  some  kind 
of  Governmental  supervision. 

The  inquiry  was  then  adjourned  until  Thursday. 


Upon  resuming  the  inquiry  on  Thursday,  the  Committee  pro¬ 
ceeded  to  the  examination  of 

Mr.  Henry  Selfe  Bennett,  Bachelor  of  Medicine,  of  ths  Uni¬ 
versity  of  Cambridge,  who  said  he  practised  physic  but  not 
surgery.  He  had  a  diploma  of  the  Royal  College  of  SurgeoES,  and 
said  his  chief  practice  was  in  valuing  life  for  insurance  purposes 
in  the  City.  Although  there  might  be  some  slight  errors  in  the 
memorandum  of  the  Charity  Organisation  Society  he  was  inclined 
to  support  it.  Approximately  one  and  a  half  million  of  the  people 
of  London  received  charitable  relief,  and  be  thought  it  impossible 
that  such  a  large  number  stood  in  real  need  of  such  relief.  Were 
it  not  for  the  free  out-patient  departments  a  large  proportion  of 
those  patients  would  go  to  the  local  practitioners  or  the  dispen¬ 
saries.  He  did  not  think  that  the  public  suff  red  from  the  want 
of  skill  on  the  part  of  the  medical  practitioneis  in  the  poor  districts 
who  had  to  charge  low  fees  as  the  result  of  the  competition  of  the 
free  out-patient  departments.  He  was  scarcely  prepared  to  say 
that  many  poor  persons  were  crowded  out  and  could  not  obtain 
relief  in  con-equence  of  the  treatment  of  well-to-do  persons.  It 
was  a  great  hardship  to  the  profession  that  there  should  be 
hospitals  with  paying  wards.  It  was  a  malversation  of  the  funds 
which  were  left  for  pur»dy  charitable  purposes.  The  undue  com¬ 
petition  tended  to  lowerthe  tariff  of  the  private  practitioner,  which 
was  already  sufficiently  low. 

The  Chairman. — Are  you  in  favour  of  special  hospitals  ?— No. 
There  were,  he  added,  some  special  ho  pitals  which  had  a  justifi¬ 
cation  for  their  existence.  Tee  only  strictly  legitimate  special 
hospitals  were  those  for  infectious  diseases,  lying-in  hospitals, 
hospitals  for  the  treatment  of  acute  or  incurable  diseases,  those 
for  the  treatment  of  insanity^,  such  as  St.  Luke’s  and  Bethlem. 

Do  you  call  those  hospitals  or  asylums? — I  consider  them  hos¬ 
pitals,  in  so  far  as  theyT  treat  acute  cases.  Other  hospitals  which 
the  Witness  considered  justifiable  were  those  of  a  distinct  nation- 
alit.y,  dental  hospitals,  and  those  for  women  who  desired  to  be 
treated  by  their  own  sex. 

Would  you  add  children’s  hospitals  ?— No. 

Lord  Cadogan  :  Why  not  ? — Because  children  can  be  and  are  suf¬ 
ficiently  treated  at  general  hospitals. 

In  answer  to  Lord  Kimberley,  Mr.  Bennett  said  he  objected 
to  paying  wards,  the  paying  hospital  or  ward  being  a  pure  com¬ 
mercial  or  business  transaction.  In  certain  cases  the  cancer  and 
consumptive  hospitals  were  justifiable. 
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jord  Turing  asked  a  number  of  questions  with  reference  to 
3  use  of  subscribers’  letters  for  patients  being  treated  at  hos- 
als,  and  the  Witness  said  that  in  many  cases  he  looked  upon 
bscribers’  letters  as  bribes  to  subscribers.  He  admitted  the 
ascription  for  letters  to  be  legitimate,  but  it  was  not;  charity, 
i  regarded  it  as  scandalous  for  an  institution  like  St.  Thomas’s 
•spital,  which  had  endowed  funds  for  purely  charitable  pur¬ 
ses,  to  devote  a  portion  of  their  funds,  to  however  small  an 
;ent,  to  such  cases  which  were  now  admitted  to  paying  wards. 
Jr.  Sinclair  Thompson,  M.D.,  University  of  Glasgow,  and  Fel- 
v  of  the  Royal  College  of  Surgeons,  ol  Bays  water,  stated  that  he 
8  a  private  practitioner,  and  physician  of  the  Kensington  Free 
<pensary.  A  free  dispensary  was  a  charity  supported  by  volun- 
y  contributions  by  the  gentry  of  the  neighbourhood  by  means 
subscriptions  and  donations.  There  were  no  beds  in  the  dis- 
isary ;  it  was  merely  an  extension  of  the  out-patient  depart- 
nt.  There  was  a  resident  surgeon  who  visited  patients  at  their 
n  homes.  A  system  of  working  with  hospitals  was  much  needed, 
dispensaries  should  be  associated  with  the  hospitals  in  their 
ghbourhood,  so  that  they  might  have  the  power  at  the  dispen- 
ies  of  sending  suitable  cases  for  pressing  treatment  to  hospitals 
ere  there  were  beds  and  modern  appliances  not  obtainable  at 
pensaries.  The  large  hospitals  might  also  have  their  out-patient 
mrtments  smaller  by  sending  some  of  the  less  severe  out-patient 
es  to  the  dispensaries.  He  would  allow  students  at  the  dispen- 
ies  and  infirmaries. 

'he  Chairman  :  Would  you  use  the  hospital  as  a  great  centre 
<h  dispensaries  as  branches,  and  use  the  out-patient  department 
•ely  for  consultative  purposes  ?— Yes,  and  they  should  not  be 
ubled  in  the  cases  of  ordinary  ailments.  The  Witness  said  fur- 
r  that  he  was  in  favour  of  paying  hospitals.  The  system  as 
ried  on  at  St.  Thomas’s  was  most  useful,  and  did  no  harm  to  the 
teral  practitioner.  Good  men  could  make  their  way  as  general 
ctitioners,  in  spite  of  the  paying  patient  system.  He  would 
3  to  see  a  central  board  for  the  supervision  of  hospitals.  The 
tral  body  should  have  inspectors  to  visit  the  hospitals.  The 
pectirs  should  be  qualified  men,  but  not  necessarily  Govern- 
at  officials. 

iord  Cadogan  :  Do  you  consider  the  general  condition  of  the 
?er  hospitals  in  London  on  the  whole  satisfactory  ? — I  do. — 
hough  there  are  occasionally  rumours  of  something  wrong 
ler  in  the  treatment  of  particular  cases  or  in  the  management 
the  hospital,  yet,  after  all,  do  you  consider  the  condition  of 
ags  which  prevails  calls  for  any  drastic  cure  or  remedy  ? — No. 
did  not  think  any  system  of  licensing  hospitals  desirable,  and 
uld  be  sorry  to  see  them  under  government  control.  He  was 
re  favourable  to  special  departments  in  general  hospitals  than 
ipecial  hospitals. 

iord  Thring  :  Do  you  propose  that  the  central  board  should  be 
jpulsory  by  Act  of  Parliament,  or  simply  by  arrangement  with  the 
pitals  ?— In  the  first  instance,  it  should  be  left  to  the  hospitals, 
hould  be  voluntary  on  their  part.  If  they  did  not  then  adopt 
hen  Parliament  should  take  action. 

•r.  John  William  Kay,  general  practitioner,  said  he  had  been 
ctising  for  30  years  in  St.  George’s-in-the-East,  and  suffered 
V  much  from  the  competition  of  the  London  Hospital,  to 
icb,  he  said,  many  persons  went  to  be  treated  who  could  well 
rd  to  pay  for  treatment.  He  instanced  a  number  of  cases  in 
of  of  the  charge,  and  said  he  knew  the  cases  from  his  own 
wledge.  Within  the  past  twenty  years  seventeen  private 
ctitioners  had  been  starved  out  as  the  result  of  the  competition 
he  hospital.  In  former  times  such  practitioners  made  great 
unes.  It  was  much  more  difficult  for  a  medical  practitioner 
;et  a  living  now  than  in  years  gone  by.  There  was  one  private 
ctitioner  to  every  1,000  ,'persons  in  London,  but  in  his  district 
*e  was  only  one  to  every  6,000  persons.  The  out-patient  de- 
.ment  of  the  London  Hospital  was  a  great  blessing  to  the 
jhbourhood.  as  it  relieved  an  immense  amount  of  suffering, 
t  and  the  Poplar  Hospital  were  sufficient  for  the  district.  All 
lad  to  say  against  the  out-patient  department  of  hospitals  was 
t  persons  were  treated  there  who  could  afford  to  pay  fees.  He 
ild  like  to  see  the  departments  restricted,  but  not  closed.  They 
aid  be  affiliated  with  properly  conducted  dispensaries.  He 
dd  keep  the  Poor-law  infirmaries  quife  separate  from  the  hos- 
ls  and  dispensaries.  The  class  of  persons  who  now  went  as  a 
ter  of  custom  without  considering  it  charity  to  the  hospital 
trivial  accidents  used  to  go  to  the  apothecaries  and  pay.  Pro¬ 
mt  dispensaries  should  be  established.  The  in-patient  depart- 
its  of  hospitals  should  be  kept  open,  but  the  out-patient 


departments  should  be  restricted  to  consultative  cases  sent  there 
from  the  various  medical  clubs.  There  ought  to  be  a  large  number 
of  medical  clubs  near  the  hospitals  and  dispensaries.  The  out¬ 
patient  departments  of  general  hospitals  tended  to  lower  the  skill 
of  the  general  practitioner,  and  prevented  him  getting  the  ex¬ 
perience  he  would  otherwise  get,  and  which  used  to  come  to  him 
in  the  old  days.  There  should  be  some  general  system  of  control 
over  the  hospitals. 

Lord  Cadogan:  Do  you  mean  Government  supervision? — Yes. 

In  answer  to  the  Chairman,  the  Witness  said  the  part  pay 
system  was  very  bad  indeed.  It  took  away  all  idea  of  gratitude. 
It  was  much  worse  than  the  free  hospital,  which  really  was  a 
great  blessing.  The  part  pay  system  took  away  all  respect  of 
charity. 

Lord  Cadogan  :  How  would  you  provide  for  the  sick  poor  ? — 
The  Poor  Law. 

The  Witness  continued  that  the  pay  system  was  a  commercial 
transaction.  He  had  two  objections  to  the  part  pay  system  in  a 
hospital :  one  was  that  the  charity  might  be  interfered  with,  and 
the  other  was  that  if  the  system  were  adopted,  it  would  interfere 
with  the  business  of  the  general  practitioner.  He  should  prefer  to  see 
see  separate  buildings  for  the  patients  who  could  and  desired  to  pay. 

Mr.  Lennox  Browne  was  recalled,  and  proceeded  to  speak  of 
the  desirability  of  special  hospitals  for  certain  diseases,  and  par¬ 
ticularly  drew  attention  to  the  memorandum  of  the  Charity 
Organisation  Society  as  to  the  cost  per  bed,  which  he  said  was  put 
down  by  that  Society  as  excessive,  and  had  been  calculated  on  a 
different  basis  to  that  adopted  by  the  Central  London  Throat  and 
Ear  Hospital,  which  submitted  their  accounts  to  the  Hospital 
Sunday  Fund,  and  which  were  never  questioned.  He  was  in 
favour  of  some  authoritative  body  having  control  over  hospitals. 
In  regard  to  the  Scotch  and  Irish  medical  degrees,  and  the  pro¬ 
tective  system  with  reference  to  the  London  hospital  appoint¬ 
ments,  he  held  the  strongest  views. 

The  Chairman  :  Do  you  consider  that  many  good  men  are  ex¬ 
cluded  because  of  the  protective  system  ? — I  have  no  doubt  of  it. 
There  is  a  gentleman  who  has  recently  come  to  London,  and  who 
has  been  a  professor  in  the  Andersonian  University  of  Glasgow 
and  an  examiner  for  the  qualifications  of  the  College  of  Surgeons 
of  Glasgow,  who  is  absolutely  unable  to  get  a  London  hospital 
appointment  because  he  does  not  possess  this  London  degree.  It 
is  a  hardship  to  ask  a  man  at  40  or  45  years  of  age  to  go  through 
what  could  be  very  well  done  as  a  student,  but  which  would  be 
hard  work  at  his  age. 

That  practice  does  not  obtain  in  all  the  hospitals  ? — I  think  so, 
with  the  exception  of  St.  Mary’s. 

Mr.  J.  F.  Garioch,  Secretary  of  the  Tower  Hamlets  Dispensary, 
White  Horse  Street,  Stepney,  was  then  examined.  He  said  he 
came  to  give  evidence  in  support  of  the  dispensary  system  be¬ 
cause  of  the  sweeping  statement  he  had  read,  as  having  been  made 
by  Sir  Edmund  Currie,  to  the  effect  that  in  the  East- end  of  Lon¬ 
don  there  as  a  large  num  ber  of  dispensaries  which  were  doctor’s 
shops.  That,  he  (the  witness)  considered,  rather  reflected  upon 
the  dispensaries,  which  were  doing  a  good  work. 

The  Committee  adjourned  until  Monday. 


The  Infectious  Diseases  Prevention  Bill  was  read  a  second  time 
in  the  House  of  Commons  on  Thursday  afternoon. 

Stroud  Urban  and  Rural  (Population,  9,680  and  28,241). — 
Steady  Improvement  in  Vital  Statistics :  Better  Provision  needed 
for  Isolation  of  Infectious  Cases. — The  annual  reports  of  Mr.  Thos. 
Partridge  show  a  continuing  improvement  in  the  public  health. 
The  death-rates  of  the  respective  districts  in  1888  were  13.0  and  15.4 
per  1,000,  and  in  1889  13.4  and  13.7 ;  and  the  quinquennial  aver¬ 
ages  of  Mr.  Partridge’s  sixteen  years  of  office  show  that  there  has 
been  a  steady  downward  movement.  The  infantile  and  zymotic 
rates  have  aiso  decreased,  but  the  health  officer  gives  it  as  his 
opinion  that  the  zymotic  returns  do  not  compare  as  favourably  as 
they  ought.  The  zymotic  rates  were  not  excessive  during  the  last 
two  years,  and  no  serious  epidemic  came  under  notice  in  either 
district.  Two  cases  of  small-pox  were  reported  in  1888,  and  in  one 
instance  considerable  difficulty  was  experienced  in  effectually 
isolating  the  patient.  Neither  of  the  cases,  however,  proved  fatal, 
and  no  case  has  since  been  reported.  Diphtheria  was  prevalent 
during  1889,  chiefly  in  the  rural  district,  where,  out  of  7  cases,  6 
proved  fatal.  Two  deaths  from  this  disease  occurred  in  the  town. 
A  careful  inquiry  was  made  into  each  case,  and  sanitary  improve¬ 
ments  advised  where  needed.  A  few  mild  cases  of  scarlet  fever 
andfmeasles  came  under  notice. 
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ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  now  fitted  up  for  the  accom¬ 
modation  of  the  Members,  in  commodious  apartments,  at  the 
offices  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.  Members  can  have  their  letters 
addressed  to  them  at  the  office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of  the 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  16th  day  of  July  next,  at  2  o’clock  in  the 
afternoon. 

June,  1890.  Francis  Fowke,  General  Secretary, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1890. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  16th  and  October 
15th,  lfe90.  Candidates  for  election  by  the  Council  of  the  Associa¬ 
tion  must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  each  meeting,  namely, 
September  24th,  1890.  &  3  ’ 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by¬ 
law  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


Dr.  Byers  will  give  a  short  summary  of  Fourteen  Abdominal  Sections,  f 
will  show  a  boy,  the  subject  of  Athetosis  (Post  hemiplegic  Chorea).  Dr.  B. 
Thompson  (Omagh)  will  read  :  1.  Notes  of  Two  Recent  Ovariotomies  ;  2.  ( 
Case  of  Trephining  the  Skull  for  Sub-cranial  Abscess  ;  3.  Successful  Remc 
of  a  Large  Epithelioma  from  the  Dura  Mater  ;  and  4.  A  Case  of  Excision  of 
Knee  (the  last  three  cases  will  be  exhibited).  Gentlemen  who  wish  to  read  pap 
show  patients,  etc.,  are  requested  to  communicate,  as  early  as  convenient,  w 
the  Honorary  Secretary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


Lancashire  and  Cheshire  Branch. — The  fifty-fourth  annual  meeting 
this  Branch  will  be  held  in  the  Owens  College,  Manchester,  on  Wednesd 
July  2nd,  1890,  at  2  p.m.  Council  meets  at  1  30,  before  the  meeting.  Order 
business. — The  meeting  will  be  constituted  by  the  retiring  President  ( 
Davidson),  who  will  then  introduce  the  new  President  (Dr.  Leech).  Pr< 
dential  Address.  The  Report  of  the  Council  and  Financial  Statement  for  i 
past  year.  Election  of  Office  Bearers — President-Elect,  two  Vice-Preside 
and  Honorary  Secretary.  Election  of  Representative  Members  on  i 
Council  of  the  Association  and  Election  of  new  Council.  Selection  of  a  pi 
for  next  Annual  Meeting.  Medical  and  Surgical  Communications. — Dr.  Mi 
gan  :  The  choice  of  a  Caustic  in  the  Treatment  of  Granulations  of  the  Mid. 
Ear.  Mr.  Hare:  Seats  of  Election  in  Amputation.  Dr.  Dreschfeld  will  rem 
on  some  unusual  Forms  of  Hysteria  in  Man.  Mr.  Hardie :  1.  Will  remark 
Two  Cases  of  Hypospadias  in  course  of  Treatment  by  his  Method  of  Operatt 
2.  A  Case  of  Dislocation  of  the  Acromio-Clavicular  Joint  treated  Operative 
Dr.  Harris  :  The  Canary  Islands  as  Health  and  Holiday  Resorts  (with  Limelip 
Views).  Mr.  F.  A.  Southam  :  A  Case  of  Prostatic  Retention  of  Urine  Treu 
by  Suprapubic  Prostatectomy.  Mr.  Thomas  Jones  will  mention  a  Case  of  Tr; 
matic  Aneurysm  of  the  Femoral  Artery  in  which  the  External  Iliac  was  Tie 
Dr.  Charles  W.  Jones  (Peel  Causeway),  will  exhibit  and  explain  his  “The 
peutic  Pipe,”  being  an  improve  1  tobacco  pipe,  also  available  for  medical  ini 
lations.  Dr.  Johnson  Martin  :  On  the  Cause  and  Increase  of  Diphtheritica 
Tuberculous  Disease  and  the  Best  Means  of  Prevention.  A  series  of  Clini 
cases  will  be  shown  in  an  adjoining  room  by  Drs.  Brooke,  Leech,  Bury,  Liu 
Hare,  Larmuth  and  others,  from  2  to  4  p.m.  Museum — Messrs.  Armstro 
Brothers  will  show  a  variety  of  Optical  Apparatus.  Messrs.  Weiss  and  Son  a 
Messrs.  Wood  and  Co.  will  show  a  number  of  Surgical  Requisites.  Mess 
Jewsbury  and  Brown,  Mottershead  and  Co.,  and  Woolley  and  Co.,  will  show 
Assortment  of  New  Drugs,  Instruments,  etc.  Luncheon. — The  President  (I 
Leech)  has  kindly  undertaken  to  provide  luncheon  in  the  College  from  1 
2  p.m.  The  annual  dinner  will  be  held  in  t  he  Queen’s  Hotel,  Piccadilly, 
6  p.m.  Tickets  8s.  each  (wine  not  included),  for  which  earlv  application  shot 
be  made  to  Dr.  Glascott.— Charles  E.  Glascott,  M.D.,  Honorary  Secretai 
23,  St.  John  Street,  Manchester. 


Worcestershire  and  Herefordshire  Branch  — The  annual  meeting 
the  Branch  will  be  held  at  thp  Belle  Vue  Hotel,  Malvern,  on  Friday,  June  27t 
at  4.15  p.m.  Dinner  at  6.15.  Tickets  5s.  each,  without  wine.  Business  of  t 
meeting: — To  elect  officers  and  Council  for  ensuing  year.  President’s  addre 
Mr.  Lawton  Tait  Case  of  Obscure  Abdominal  Tumour :  Dr.  Stanley  Hayn< 
Divided  Tendons  Cured  by  Suture  Eight  weeks  after  the  Injury  :  Mr.  Gosflii 
Intestinal  Obstruction  Causeo  by  Prolapsed  Spleen.  Fatal  Case  of  Fish-bone 
Oesophagus  :  Mr.  Fletcher.  Pathological  Specimens  :  Dr.  Paul  Chapman  a; 
Mr.  Batts. — George  W.  Crowe,  Honorary  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re- 
searches  for  the  advancement  of  medicine  and  the  allied  sciences 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
ot  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  Genera! 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap- 
plications  must  include  details  of  the  precise  character  and  objects 
ot  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association.  6 

Purcbase(i  by  means  of  grants  must  be  returned  tc 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  be  he 
Rt  the  Infirmary,  Bridgwater,  on  Thursday,  July  3rd,  at  3  o’clock.  Mr  H 
Kemmis,  President-elect,  will  take  the  chair  on  its  being  vacated  bv  Mr  Hui 

PiIpa  6nf  :^TteS ;  R??>orfc  Council ;  Treasurer’s  Report ;  Electionof  Officei 
Place  of  Meeting  and  President-elect  for  1891.  President's  Address  pfr 
and  communications.  The  dinner  will  be  at  the  Clarence  Hotel  at  5  o’clo 
invlte9  Kentlemen  present  on  the  occasion  to  adjourn  to  his  hou 
after  the  dinner.  The  title  of  any  paper  or  communication  to  be  bnZ 
before  the  meeting  and  early  notice  of  the  intention  of  bein'--  present  at  ? 
dinner  should  be  sent  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary  Taunton" 

NoRthov  Ireland  BRANCH.-The  twelfth  annual  meeting  will  be  held 

Hoo“  of  R°yal  Hospital,  Belfast,  on  Thursday,  Julv  10th  Bu 

To  elBdnZte  the  Secretary  s  report  and  the  Treasurer's  statemer 

wpresentatKesof  thTuraL)  ^  TUTU  Ufr-  To  appoint  two  members 
representatives  ot  the  Branch  on  the  Council  of  the  Association  and  aim 

members  on  the  Parliamentary  Bills  Committee.  The  President  CD r  fW 

caesSeCrl '  D^H^’Swilf  *Iac«1*a  ?' r!Evia-  and  read  notes  of 

Nipple,  and  will  show 


North  Wales  Branch.— The  annual  meeting  will  be  held  on  Tuesday,  Ju 
8th,  at  the  Sportsman  Hotel,  Portmadoc,  when,  in  addition  to  the  Preside!) 
address,  papers  have  been  promised  by  Mr.  Malcolm  Morris,  of  London,  - 
the  Etiology  and  Treatment  of  the  Various  Forms  of  Acne ;  and  Dr.  F.  Imlac 
of  Liverpool,  on  Puerperal  Fever.  Notice  of  intended  papers  should  be  sent  ' 
June  28th  to  the  Honorary  Secretary,  W.  Jones-Morris,  Portmadoc. 


Metropolitan  Counties  Branch  :  North  London  District.— The  annu 
meeting  for  the  election  of  officers  and  committee  for  the  ensuing  year  will 
held  at  the  Holborn  Restaurant,  at  6.30  p.m.,  on  Wednesday.  July  2nd,  181 
The  annual  dinner  will  take  place  subsequently,  at  7  P.M.,  in  the  Duke’s  Saloo 
Dr.  Bridgwater,  J.P.,  Vice-President  of  the  District,  will  take  the  chair,  sn 
ported  by  Dr.  Brodie  Sewell,  Mr.  Macnamara,  Dr.  C.  Hose,  Mr.  Noble  Smit 
Dr.  H.  May,  and  other  members  of  the  Council.  Dinner  ticket,  7s.  6d.  (excl 
sive  of  wine).  All  members  desirous  of  being  present  will  oblige  by  signify ii 
the  same  by  July  1st,  1890.—  George  Henty,  Honorary  Secretary,  302,  Canids 
Road,  N. 


Border  Counties  Branch. — The  annual  meeting  of  this  Branch  will  be  he 
at  the  County  Hotel,  Carlisle,  on  July  25th.  Gentlemen  wishing  to  res 
papers  to  communicate  with  the  Honorary  Secretary,  James  Altham,  Pei 


COMBINED  MEETING  OF 

THE  EAST  ANGLIAN  AND  CAMBRIDGE  AN] 
HUNTINGDON  BRANCHES, 

AND  THE  NORWICH  MEDICO-CHIRURGICAL  SOCIETY. 
General  Meeting. 

The  annual  meeting  of  the  East  Anglian  and  Cambridge  and  Hunt 
ingdon  Branches  of  the  British  Medical  Association,  conjoint) 
with  the  Norwich  Medicc-Chirurgical  Society,  was  held  at  Norwict 
under  the  presidency  of  Dr.  Michael  Beverley,  cn  JuDe  19ti 
and  20th.  ^  The  place  of  meeting  was  the  Board  Room  of  the  Nor 
folk  and  Norwich  Hospital,  round  which  are  hung  the  portraits  o 
forty-three  local  medical  worthies  from  the  time  of  Caius  to  tba 
of  Copeman.  Mr.  C.  Williams,  to  whose  enlightened  zeal  this  in 
teresting  collection  chiefly  owes  its  existence,  presented  ever 
visitor  with  an  annotated  catalogue  of  the  portraits.  Among  thos< 
present  were  Sir  Peter  Eade,  Professor  G.  M.  Humphry,  Dr.  Sydne) 
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■ger,  Mr.  Knowsley  Thornton,  Mr.  R.Barwell,  Mr.  Pearce  Gould, 


lateman,  Mr.  Cadge,  Mr.  Crosse,  Dr.  Bradbury  (Cambridge)! 
I  many  others.  s  h 

scientific  Jl  ork  of  the  fleeting, — The  following  is  a  brief 
imary  of  the  scientific  work  of  the  meeting.  On  June 
ti  the  following  papers  were  read : — By  Mr.  Knowsley 
>BNTON :  Nine  Cases  of  Ectopic  or  Extrauterine  Gesta- 
i;  by  Mr.  Wm.  Cadge  :  Case  of  Porro-Ctesarean  Opera- 
i  ;  by  Mr.  T.  H.  Morse  :  Gonorrhoeal  Inflammation  of  the  Uterine 
tendages,  with  specimens ;  by  Dr.  Sydney  Ringer  :  Soporifics  ; 
sir  Peter  Lade,  M.D. :  Some  Sequelae  of  Influenza  ;  by  Dr.  W. 
Elliston  :  Case  of  Retropharyngeal  Abscess ;  by  Dr.  W.  M. 
>wfoot  :  Case  of  Cystic  Tumour  of  the  Breast, 
t  9  JO  a.m.  on  Priday  the  hospital  and  museum  were  thrown 
n  to  the  inspection  of  members,  and  at  10.30  a.m.  the  meeting 
1 1  resumed. 

rofessor  Humphry  pave  a  demonstration  on  the  Pathology  of 
>ck-Knee  and  Back-Knee,  which  was  followed  by  the  perform- 
->  by  Mr.  \\  illiams,  of  the  operation  of  Double  Osteotomy  for 
'ck-lvnee.  Dr.  Sydney  Ringer  gave  a  demonstration  of  the 
ion  of  various  Soporifics  on  the  Heart  of  a  Frog;  and  Dr. 

I  yd  Tuckey  gave  a  demonstration  on  Hypnotism. 

'resident's  Address—  At  the  first  meeting  of  the  combined 
aches  and  the  Norwich  Medico- Chirurgical  Society  which 
held  at  noon  on  June  19th,  the  President,  Dr.  Michael 
i  kb  ley,  delivered  an  address  on  Some  Norwich  Medical 
1  thies,  which  was  received  with  general  and  prolonged  ap- 
ise. — Dr.  Sydney  Ringer,  in  proposing  a  vote  of  thanks 
the  President  for  his  address,  said  that  it  seemed  as  if 
gs  were  reverting  to  what  existed  a  hundred  years  ago.  There 
a  time  even  within  his  recollection  when  London  threatened 
bsorb  all  the  talent,  but  a  reaction  had  now  set  in,  and  towns 
Birmingham,  Norwich,  and  Manchester  had  medical  men  as 
inguished  as  any  to  be  found  in  England  or  on  the  Continent, 
rofessor  Humphry,  in  seconding  the  proposition,  said  he  had 
mbly  heard  more  addresses  than  any  one  present,  and  had  de- 
red  more  than  one  himself ;  but  never  in  his  life  had  he  heard 
ddress  so  interesting,  so  valuable,  so  full  of  literary  research, 
so  replete  with  admirable  descriptions  of  character  as  well  as 
urgical  ability.  No  town  except  London  could  show  such  a 
rd  of  surgical  ability  as  old  Norwich.  Caius  was  not  only  the 
I  test  physician,  but  the  most  learned  man  of  his  day.  He  was 
xample  of  the  fact  that  in  his  lime  medicine  and  literature 
t  hand  in  hand,  as  they  had  done  ever  since.  It  was  Caius 
,  after  studying  under  Vesalius,  introduced  the  study  of  ana- 
■  y  into  England.  He  first  dissected  the  human  body  in  this 
‘try,  and  gave  to  Cambridge  the  privilege  of  having  two  bodies 
lally  to  dissect,  so  that  human  anatomy  was  there  first  studied 
ngland.  It  was  not  improbable  that  Harvey,  who  was  a  student 
aius  College,  laid  the  foundation  of  his  great  knowledge  by 
ading  the  course  of  anatomy  at  Cambridge.  Dr.  Beverley  had 
that  there  were  giants  in  those  days.  But  the  generation  of 
ts  had  been  continued.  He  was  not  aware  that  the  surgical 
ice  of  Norwich  ever  stood  higher  than  it  did  at  present.  It 
able  to  meet  any  town  in  the  countryT  not  only  in  surgery,  but 
terary  ability,  as  had  been  evidenced  by  the  address  of  the 
ident.— Dr.  Beverley  made  a  graceful  reply,  and  an  adjourn- 
t  then  took  place  for  luncheon,  which  was  provided  at 
its  in  the  central  hall  of  the  hospital. 

inurl  Dinner—  The  annual  dinner  took  place  on  the’evening 
he  19th  at  Snelling’s  Room,  in  Rampant  Horse  Street.  Dr. 
'rley  was  supported  by  the  Mayor,  Mr.  W.  H.  Dakin,  the 
iff,  Mr.  E.  Grams,  the  Deputy  Mayor  (Mr.  F.  W.  Harmer),  the 
i  of  Norwich,  etc.  Letters  of  apology1  were  received  from  Mr. 
*e,  M  P.,  and  Mr.  Colman,  M.P.  After  the  usual  loyal  toasts, 
’eter  Eade  proposed  “  The  Bishop  and  Clergy  ”  to  which  the 
N  of  Norwich  replied— Dr.  Bateman  proposed  “The  Members 
irliament  of  East  Anglia,  and  the  toast  was  acknowledged  by 
'Villi ams. — Dr.  Beverley  proposed  “  The  Mayor  and  Sheriff.” 
former,  for  many  years  Chairman  of  the  Sanitary  Committee 
orwich,  had  earned  the  gratitude  of  the  citizens  for  his  zealous 
lotion  of  all  measures  tending  to  promote  the  public  health, 
notably  for  his  efforts  to  establish  an  infectious  hospital.  The 
ityr  Mayor  (Mr.  Harmer),  who  was  well  known  for  his  scien- 
attainments,  was  a  descendant  of  the  old  Norwich  lithoto- 
of  that  name,  and  his  son,  Mr.  Sidney  Harmer,  was  a  dis- 
aished  zoologist  and  a  teacher  in  the  University  of  Cambridge. 
ie  Mayor,  in  responding,  said  the  name  of  Beverley  had  for 
been  connected  with  Norwich,  and  with  those  things  of  the 
9 


past  which  they  valued  most  highly.  In  1398  Michael  Beverley 
was  dean  of  Middleham  College,  and  trustee  to  his  own  namesake, 
Sir  John  Howard,  the  ancestor  of  his  grace  the  present  Duke  of 
Norfolk.  In  the  year  1684  a  Michael  Beverley  was  Sheriff  of  Nor¬ 
wich,  and  held  office  two  years  after  Sir  Thomas  Browne  was  in¬ 
terred  in  the  chancel  of  St.  Peter  Mancrott.  The  citizens  were 
proud  of  the  President,  and  of  the  medical  men  engaged  in  Nor¬ 
wich.— The  Sheriff  and  Deputy  Mayor  also  responded.— Profes¬ 
sor  Humphry  gave  what  he  described  as  a  long  and  serious  toast, 
“  The  British  Medical  Association  and  East  Anglian  Cambridge  and 
Huntingdon  Branches,  and  the  Norwich  Medico-Chirurgical 
Society,  with  the  Health  of  the  President,  Dr.  Beverley.”  Norwich 
was  his  mother  city,  inasmuch  that  he  was  there  born  into  the 
medical  profession.  He  was  a  pupil  of  the  most  earnest  and  ener¬ 
getic  man  he  had  ever  met  with— John  Green  Crosse.  For  three 
years  he  lived  in  that  man’s  house,  and  he  need  not  say  that  many 
memories  were  awakened  within  him  when  he  that  day  went  over 
the  old  ground  and  entered  the  old  surgery,  where  there  were  still 
the  very  bell  he  used  to  answer,  and  the  shutters  which  he  used  to 
put  up  and  pull  down.  He  believed  he  might  take  credit  to 
himself  for  being  the  oldest  worker  in  the  Association.  For  more 
than  half  a  century  he  had  laboured  for  it.  He  began  the 
work  fifty-three  years  ago,  under  Mr.  Crosse,  in  the  surgery  of 
which  he  had  spoken.  The  Association  had  its  origin  mainly  in 
Norwich  and  mainly  from  that  man.  Hardly  any  other  man  could 
have  been  so  competent  as  he  was  to  have  started  a  thing  of  the 
kind.  On  Sunday  evenings  especially  John  Crosse  would  instruct 
him  to  write  certain  letters  to  members  respecting  the  work  of 
the  Association.  These  Sunday  evenings  were  well  and  usefully 
spent,  for  that  Association,  by  seeking  to  promote  the  well  being 
of  man,  promoted  the  glory  of  God;  it  also  had  as  its  object 
the  scotching  of  that  greatest  curse  of  men,  that  foulest  because 
most  insidious  work  of  the  devil— jealousy  and  ill-feeling  towards 
professional  brethren.  One  of  the  great  objects  of  the  Association 
had  been  to  bring  medical  men  together,  to  make  them  put  their 
knees  under  the  common  table,  and  to  bring  their  hearts  together 
above  it,  to  cease  to  look  at  one  another  as  opponents,  and  to  re¬ 
gard  one  another  as  fellow-workers  in  the  one  great  object  of 
doing  good  on  earth.  With  regard  to  the  President,  he  need  only 
say  that  while  this  or  any  other  Branch  of  the  Association  could 
produce  so  good  a  man  as  Dr.  Beverley  to  take  the  lead  there 
would  be  no  fear  that  it  would  fail,  but  it  would  surely  go  on 
with  the  great  and  high  work  it  had  to  do. — The  President  hav¬ 
ing  replied,  the  toast  oi  “Our  Guests”  was  proposed  by  Mr. 
Cadge,  and  responded  to  by  Mr.  Richard  Barwell  and  Mr.  A.  P. 
Gould.  Mr.  Crosse  proposed  “  The  Readers  of  Papers,”  to  which 
Dr.  S.  Ringer  and  Mr.  Knowsley  Thornton  replied ;  and  the 
concluding  toast,  “The  Secretaries,”  proposed  by  Dr.  Elliston, 
was  acknowledged  by  Dr.  Barnes,  the  President  (on  behalf  of 
Dr.  Anningson),  and  Mr.  D.  D.  Day. 

Mrs.  Beverley's  Garden  Party. — On  Friday,  June  20th,  all  the 
medical  visitors,  together  with  several  hundreds  of  the  principal 
citizens  of  Norwich,  and  many  of  the  county  gentry,  were  invited 
by  Dr.  and  Mrs.  Beverley  to  a  garden  party  at  Brundall.  Nearly 
700  invitations  were  issued,  and  most  of  them  were  accepted.  Dr. 
Beverley’s  gardens  at  Brundall  are  deservedly  famous  throughout 
the  district  for  their  extent  and  varied  loveliness.  Each  guest 
was  presented  with  an  artistically  drawn  plan  of  the  gardens  en¬ 
riched  with  a  picture  of  the  “wishing  spring,”  and  of  specimens 
of  Roman  pottery  discovered  at  Brundall.  The  charming  hos¬ 
pitality  and  social  savoir  faire  of  the  host  and  hostess,  and  their 
untiring  exertions  for  the  comfort  and  entertainment  of  all  their 
guests  made  the  party  a  great  success,  and  the  occasion  will  re¬ 
main  as  an  albo  dies  notanda  lapillo  in  the  memories  of  those  who 
had  the  privilege  to  be  present. 


East  Anglian  Branch. 

A  meeting  of  the  Council  of  the  Branch  was  held  on  June  19th 
at  11  a.m.  In  the  absence  of  the  President,  the  chair  was  occu¬ 
pied  by  Dr.  Barnes. 

New  Members. — Twelve  gentlemen  were  elected  members  of 
the  Association  and  of  the  Branch  and  twenty- four,  already 
members  of  the  Association,  were  elected  members  of  the  Branch. 

Report  of  Council. — The  report  of  the  Council  stated  that  the 
membership  of  the  Branch  had  considerably  increased,  36  new 
members  having  been  elected,  making  the  total  number  now  231. 
Very  successful  meetings  had  been  held  at  Sudbury,  Braintree, 
and  Haverhill,  and  special  acknowledgment  was  made  of  the 
manner  in  which  the  President,  Dr.  J.  Sinclair  Holden,  had  dis- 
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charged  the  dutie3  of  his  office,  and  of  the  generous  reception  he 
had  given  the  Branch  at  Sudbury.  Thanks  were  also  due  to 
Messrs.  Tandy  and  Hargrave  for  their  hospitality  to  the  Essex 
division  of  the  Branch  at  Haverhill.  A  special  meeting  had  been 
held  at  Norwich  to  consider  Dr.  Rentoul’s  proposed  “  Public  Medi¬ 
cal  Service  ’  with  the  result  that  tbe  scheme  was  declared  to  be 
under  present  circumstances  impracticable. 

Election  of  Officers.— Ur.  T.  W.  Crosse  and  Dr.  W.  A.  Elliston 
were  re-elected  lepresentatives  of  the  Branch  on  the  Council  of 
the  Association,  and  Dr.  Mead  was  re  elected  its  representative  on 
the  Parliamentary  Bills  Committee.  The  retiring  President,  Dr. 
J.  Sinclair  Holden,  was  elected  a  Vice-President  ot  the  Branch. 

New  President— The  Chairman  then  introduced  the  new  Pre¬ 
sident  of  the  Branch,  Dr.  Beverley,  who  is  also  President  of  the 
Norwich  Medico-Chirurgical  Society. 

Invitation  to  Cambridge. — During  the  meeting  the  members  of 
the  Cambridge  and  Huntingdon  Branch  invited  the  members  of 
the  East  Anglian  Branch  to  visit  them  next  year  at  Cambridge. 
This  invitation  was  cordially  accepted. 


Cambridge  and  Huntingdon  Branch. 

The  annual  meeting  of  this  Branch  was  held  at  the  Norfolk  and 
Norwich  Hospital  on  June  19th,  Mr.  F.  M.  Beckett,  of  Ely,  Presi¬ 
dent,  being  in  the  chair. 

Next  Annual  Meeting. — A  report  of  the  Council  was  read  re¬ 
commending  that  a  m-eting  should  be  held  conjointly  with  the 
East  Anglian  Branch  next  year.  The  following  resolutions  were 
unanimously  adopted  :  1.  “  That  the  East  Anglian  Branch  be  in¬ 
vited  to  hold  a  conjoint  meeting  with  the  Cambridge  and  Hunt¬ 
ingdon  Branch  at  Cambridge  in  the  summer  of  1891.”  2.  “That 
the  details  of  the  proposed  meeting  be  left  to  the  Council.”  3. 
“  That  the  Council  of  the  Branch  ascertain  whether  the  South 
Midland  Branch  could  modify  their  arrangements  so  as  also  to 
join  the  meeting.” 

Election  of  Officers. — Mr.  D.  B.  Balding,  of  Royston,  was  re¬ 
elected  Representative  on  the  Parliamentary  Bills  Committee. 
Dr.  Anningscn,  of  Cambridge,  was  re-elected  Honorary  Secretary 
and  Representative  on  the  Council  of  the  Association. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  this  Branch  during  the  present 
session  was  held  at  the  Bell  Medical  Library,  Wolverhampton,  on 
Thursday,  May  29,  Mr.  Vincent  Jackson,  the  President,  in ’the 
chair. 

New  Member.— Dr.  Alfred  Griffiths  Greenway  was  elected  a 
member  of  the  Branch. 

Fracture  of  Patella  —  Mr.  Vincent  Jackson  exhibited  a  young 
man  who  had  been  successfully  operated  upon  for  a  transverse 
fracture  of  the  left  patella,  by  subcutaneously  transfixing  the  soft 
parts  immediately  above  the  upper  fragment,  also  the  ligamentum 
patellae  just  below  the  lower  fragment,  with  strong  steel  pins,  and 
after  the  edges  of  the  divided  fragments  had  been  accurately 
approximated,  they  were  retained  so  by  wiring  the  free  portions 
of  the  steel  pins  together.  At  the  present,  time — nine  months  since 
the  operation — the  objective  evidence  ot  a  fracture  having  occurred 
was  ml,  and  the  movemen's  of  the  joint  were  also  completely 
restored,  the  man  being  able  to  kneel  with  the  left  knee  as  well  as 
with  the  right. 

Traumatic  Aneurysm  of  the  Left  Brachial  Artery.— Ur. 
Vincent  Jackson  also  exhibited  a  ’man  aged  46,  whose  left 
brachial  artery  had  been  ligatured  in  the  middle  third  a  fortnight 
before  for  a  traumatic  aneurysm  at  the  bend  of  the  elbow,  which 
was  now  quite  cured  and  the  arm  wound  healed.  The  artery  was 
wounded  some  months  before  admission  by  a  chip  of  sharp  steel. 

Glass  Vaginal  Tube  and  Female  Catheter.— Ur.  Vincent  Jack- 
son  showed  a  glass  female  catheter  aud  a  glass  vaginal  tube  which 
had  rec<  ndy  been  made  at  his  suggestion.  It  could  be  used  with 
the  nozzli  of  any  douche  or  indiarubber  syringe.  It  was  grooved 
externally  in  such  a  way  that  the  return  current  was  ample  and 
free.  Tae  lateral  apertures  (there  was  no  central  aperture)  were 
so  made  that  the  stream  was  direcied  laterally  and  forward,  and 
not  backward. 

Mediastinal  Sarcoma.— Dr.  H.  II.  Brown  showed  a  mediastinal 
tumour  which  had  occupied  the  entire  mediastinum,  from  tbe 
external  notch  to  the  pericardium,  the  upper  two-thirds  of  which 
were  invaded  by  the  gro wth.  It  corresponded  in  breadth  to  the 
sternum,  aud  extended  backwards  to  the  spine,  surrounding  the 
trachea  and  roots  of  the  lungs.  In  the  lungs  were  numerous 


[June  28,  189 


small  secondary  nodules,  scattered  over  their  under  surfdj 
Similar  though  smaller  nodules,  varying  in  size  from  a  small  E 
to  a  miliary  tubercle,  were  found  in  the  kidneys.  There  ^ 
none  elsewhere.  The  trachea  and  oesophagus  were  comple 
unobstructed,  and  the  innominate  veins  and  superior  cava,  tho 
embedded  in  the  growth,  were  not  perceptibly  diminished 
calibre.  Microscopically  the  tumour  was  found  to  be  a  roi 
celled  sarcoma. 

Malignant  Tumour  of  Thyroid. — Dr.  II.  H.  Brown  showed 
specimen  taken  lrom  a  man  aged  51.  The  left  lobe  of  the  tliyl 
was  replaced  by  a  cystic  tumour  of  an  oblong  shape,  wll 
measured  5  inches  from  above  down,  by  3|  in  breadth  and  thl 
ness.  It  weighed  15  ounces.  Microscopically  it  was  proved  to  fj 
small  spindle-celled  sarcoma. 

Complications  of  Labour  in  2,000  Consecutive  Pregnancies.— 
John  T.  Hartill  read  a  paper  on  this  subject. 

Insanitary  Cesspools  in  Rural  Districts  and  their  Remedy.— ■ 
Reid  read  a  paper  on  this  subject  and  exhibited  a  model,  show 
a  plan  suggested  by  him  as  a  remedy  adaptable  to  most  of 
cesspits  at  present  existing.  It  was  inexpensive,  and  he 
found  it  answer  well  in  practice. 


: 
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SOUTH-EASTERN  BRANCH. 

The  forty-sixth  annual  meeting  of  this  Branch  was  held  at  Gu 
ford,  on  Wednesday,  June  11th,  Mr.  C.  J.  Sells,  of  Guildford 
the  chair. 

Report  of  Council— The  report  stated  in  1875,  when  the  meet 
was  held  at  Guildford  before,  the  branch  consisted  of  only  286  nu 
bers  ;  now  there  were  508,  the  lar :.est  number  hitherto  registe 
At  the  last  annual  meeting  there  were  494  members.  During 
year  30  new  members  had  been  elected ;  10  had  resigned,  3 
gone  away,  2  had  been  struck  off  in  arrears,  and  2  had  died.  ’I 
total  loss  to  the  Branch  therefore  was  17,  aud  the  gain  30.  The  ■ 
increase  for  the  year,  therefore,  was  13.  One  of  the  memb.l 
deceased,  Dr.  Lochde,  of  Canterbury,  was  President  of  the  Associatl 
when  the  annual  meeting  was  held  there  in  1861,  and  lie  was  aftN 
wards  made  aVice- President  for  life.  He  was  a  constant  attend! 
at  the  East  Kent  District  meetings,  till  the  infirmities  of  age  ccl 
pelled  his  absence.  The  financial  condition  of  the  Branch  contirn  1 
to  be  most  satisfactory7.  In  the  abstract  of  accounts  a  new  it  i 
appeared  for  the  first  time  in  the  receipts,  viz.,  the  sum  received  N 
the  Honorary  Secretary  from  the  Honorary  Treasurer  of  the  Asm 
ciation  for  payment  of  railway  fare  to  the  meetings  of  the  CoumfJ 
The  establishment  of  a  Public  Medical  Service  for  England  havil 
been  brought  under  the  notice  of  the  Couucil  by  Dr.  Rente 
they  reluctantly  came  to  the  conclusion,  after  a  most  exhausti 
discussion,  that  the  proposals  which  Dr.  Rentoul  had  so  ably  \ 
forward  were  impracticable.  Tbe  Council  was  strongly  of  opim  ► 
that  tho  provincial  hospitals  and  dispensaries  should  be  includ 
in  the  inquiry  now  being  held  on  hospital  management.  Wi 
regard  to  the  very  unsatisfactory'-  and  almost  strained  relatic 
which  existed  between  the  War  Office  aud  the  Army  Medical  Depa 
ment,  the  Council  thought  it  the  duty7  of  every  member  of  t 
profession,  and  especially  of  those  belonging  to  the  British  Medh 
Association,  to  bring  the  subject  under  the  notice  of  their  resp1 
tive  representatives  in  Parliament,  with  the  object  of  induci; 
Government  to  perform  an  act  of  justice  to  a  meritorious  branch 
the  public  service.  Thanks  were  due  to  the  Hon.  Secretari 
of  the  Districts,  who,  as  usual  had  organised  their  meetings  wi 
success,  and  added  many  names  to  the  list  of  members.  A  feelit 
had  been  expressed  in  some  quarters  that  the  men  of  the  preeei 
day  did  not  seem  to  be  possessed  with  the  same  amount  of  entb1 
siasm  and  energy,  in  regard  to  these  meetings,  as  influenced  ti 
older  members  who  established  them  and  carried  them  on  wii 
success.  The  Council  mentioned  this  statement  for  the  consider 
tion  and  meditation  of  the  Honorary  Secretaries  and  their  Di| 
tricts.  In  conclu-ion  the  Council  congratulated  the  members  < 
the  continued  prosperity  of  the  Association.  Notwithstanding  tlj 
liberality  of  the  Council  and  the  Treasurer  (Dr.  Holman),  t! 
resources  of  the  Aseociar.ion  had  never  been  so  great. 

Financial  Report.— The  financial  report  showed  a  balance  >1 
hand  of  £151  3*.  5 \d. 

Officers  and  Council. — Air.  G.  Rigden,  of  Canterbury7,  was  unan ! 
mou-ly  chosen  President-elect  for  1891-2.  The  following  offic*) 
were  declared  duly  elected  for  1891-2:  Members  of  Council 
Dr.  Adeney,  Tunbridge  Wells ;  Dr.  Bagshawe,  St.  Leonardo ;  D| 
Bowles,  Folkestone;  Dr.  A.  Buchanan,  Chatham;  L.  BuckeP 
Chichester ;  C.  W.  Chaldecott,  Dorking ;  Dr.  T.  Eastes,  Folkestone 
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II.  Galton,  Brixton  Hill;  Dr.  Gogarty,  Canterbury;  A.  H.  B 

Hallowes,  Maidstone;  F.  B.  Hallowes,  Redhill;  Hr.  Hayman 
ist bourne ;  Dr.  C.  Holman,  Reigate;  Dr.  Johnson,  Tunbridge' 
e  8 :  D£,  "-  Moore,  Burgess  Iiill;  A.  Napper,  Guildford;  Dr. 
irnan,  B 1  etching  ley  ;  T.  F.  Raven,  Broadstairs  ;  Dr.  R.  Roberts 
istbourne ;  Dr.  Stowers,  Finsbury  Square;  E.  W.  Thur,ton,  Asb- 
rd:  f;  Turner  Upper  Norwood ;  .J.  L.  Worship,  Riverhead; 

C.  hi.  Hoar,  Maidstone ;  S  G.  Sloman,  juu.,  Earnham. 
Representatives  of  Branch  on  Council  of  Association.  —  For 
nW\  f  ■  H-  Galton ;  for  Sussex,  Mr.  G.  F.  Hodgson;  for 
at,  Dr.  C.  I  arsons,  Honorary  Secretary. 

Honorary  Secretary.-Dr.  Parsons,  of  Dover,  was  ununimously 
guested  to  continue  in  office. 

Representative  on  Parliamentary  Bills  Committee— Ur.  E  H 
Ron,  of  Bnxton  HilJ,  was  re-elected. 

Xe.rt  Annual  Meeting—  It  was  resolved  to  hold  the  Annual 
-eting  in  185)1  at  Canterbury. 

Resolutions.  —  1.  “This  Branch  having  always  persistently  op- 
sed  tne  payment  of  the  railway  fares  of  the  Branch  representa- 
( '68  from  the  funds  of  the  Association,  it  is  resolved  that  the  sum 
•eived  by  the  Hono  ary  Secretary  for  this  purpose  from  the 
easurer  of  the  Association  be  given  to  the  British  Medical  Bene- 
ent  r  und,  and  that  the  donation  be  further  increased  to  10 
imas  from  the  funds  of  the  Branch.”  2.  “That  a  donation  of 
guineas  be  made  to  the  Royal  Medical  Benevolent  College  at 
■som  to  the  permanent  endowment  fund  for  the  fifty  pensioners 
the  College.  3.  “That  this  Branch  offer  a  humble  petition  to 
3  House  of  Lords  requesting  that  the  inquiry  into  the  subject 
hospitul  management  be  extended  to  provincial  hospitals  and 
pensaries. 

Totes  of  l hanks .  \  otes  of  thanks  for  their  services  during  the 
st  year  were  pissed  to  the  President,  Dr.  Dayman,  the  twoVice- 
esidents,  Dr.  Ila 'good,  and  Mr.  Ewart,  of  Eastbourne;  to  the 
uocil  ot  the  Branch, anl  to  the  auditors  and  scrutineers,  Messrs 
horn  and  Long,  of  Dover. 

Dinner.  Forty- three  members  and  visitors  dined  together  after 
pleasant  drive  to  Rrookwood  Asylum,  and  a  visit  to  the  chief 

I  sets  of  interest  in  the  town  of  Guildford. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH, 
n  tenth  annual  meeting  of  this  Branch  was  held  at  Sydney  on 
ulay,  March  7th,  Dr.  Fiaschi,  President,  in  the  chair.  ‘  The  fol¬ 
d's  members  were  present:  Drs  Jarvie  Hood,  Williams,  Cra^o, 
_sggs,  W.  Chisholm,  Jenkins,  Ellis,  Quaife,  W.  J  O’Reilly,  A.  F. 
teiby,  Cohen,  Graham,  M‘l)onagh,  Alarano,  Chambers,  Worrell 
anie,  Cottou,  \\  right,  Brady,  A.  F.  Hankins,  Hodgson,  Scof¬ 
fing,  Lyden,  West,  Shand,  Megginson,  Kendall,  and  Clubbe. 

.  M  Clelland  and  Mr.  Storey  were  present  as  visitors. 

New  Members—  The  minutes  of  the  previous  annual  meeting 
ving  been  read  and  confirmed,  the  President  announced  that 
.  Douglas  and  Dr.  Ford  Hughes  had  been  elected  members  of 
i  Branch. 

President's  Address—  Dr.  Fiaschi,  the  retiring  President,  then 
ivered  an  address,  in  which  he  reviewed  the  work  of  the 
inch  during  the  previous  twelve  months.  Five  Council  and 
le  general  meetings  had  been  held,  papers  had  been  read  on 
>at  of  the  branches  of  medical  science,  and  many  interesting  ex- 
>its  had  been  shown.  Ttree  members,  Drs.  Nott,  James  Smith, 

3  P.  M'Donagh,  had  died,  and  three  had  resigned.  Fourteen 
w  members  had  been  elected,  making  a  total  of  129  members 
sv  on  the  roll,  the  largest  number  jet  recorded.  These  facts 
iwed  that,  on  the  attaiumeut  of  its  eleventh  year  of  life,  the 
luch  was  showing  signs  of  vigorous  development.  The  meet- 
>8  bad  been  well  attended,  and  the  questions  mooted  had  been 

II  discussed  in  a  spirit  of  “more breezy  and  healthier  criticism” 
in  used  to  prevail  in  the  early  years  of  their  existence.  The 
jsulent  then  proceeded  to  speak  of  the  medical  mind  as  an  in- 
ument.  In  this  delicate  instrument  there  was,  first,  tho  part 
it  received  the  statement  of  the  patient;  the  photographic 
.te  should  not  beat  it  in  sensitiveness  and  promptness.  “A 
uf  abnormal  sound,  a  slight  blur  in  the  speech  of  your  patient, 
difference  in  the  complexion— may  be  a  paleness,  a  yellowness, 
a  nure  general  greasy  look  ;  the  innumerable  differences  of  the 
Ise  under  ths  touch,  the  bogginess  or  hardness  of  a  tissue,  the 
ctuation,  the  wave— a  peculiar  odour  even— might  be  all  the 
e  that  in  some  cases  might  help  to  a  correct  diagnosis.”  No 
•ner  was  the  impression  received  than  a  process  of  sorting  set 
;  the  valuable  evidence  was  retained,  the  useless  cast  out,  just 


as  the  miner’s  cradle  retained  the  golden  dust,  and  allowed  the 
sand  to  be  washed  out.  A  French  professor  of  agriculture  had 
these  words  printed  in  his  lecture  room  :  “There  is  nothing  certain 
in  agriculture.  Ihe  same  remark  applied  to  medical  treatment  • 
not  a  week  passed  but  every  practitioner  had  cause  to  verify  the 
glorious  uncertainty  of  medicine.  Judgment  must  there  attain 
use  its  most  delicate  balancing  to  find  the  treatment  best  adapted 
to  the  individual  case.  This  point  determined,  the  steady  pres¬ 
sure  of  the  will  was  required  to  overcome  the  difficulties  that  pre¬ 
vented  the  thorough  carrying  out  of  the  treatment.  Another 
power  was  still  needed  to  guide  and  regulate  this  complex 
machinery,  namely,  “  the  unquenchable  flame  that  is  not  love  of 
gain  nor  of  self- aggrandisement,  but  a  mixture  of  professional 
pride,  ot  sense  of  duty,  ana  of  philantbropical  spirit.”  Like  other 
instruments,  the  medical  mind  could  work  only  under  certain 
conditions  which  differed  according  to  individuals,  etc.  One 
detrimental  influence  was,  however,  more  or  less  common  to  them 
all,  namely7,  overwork,  which  was  the  besetting  sin  of  most  prac- 
titioners  in  Australia.  The  treatment  for  this  was,  first,  economy 
of  power  in  work,  quantity  being  sacrificed  for  quality’;  and 
secondly,  the  intellectual  refreshment  and  communion  with  fellow- 
worker.-,  as  in  the  meetings  of  the  two  medical  societies  of  Syd- 
ney.  The  1  resident  concluded  his  address  with  a  few  well-chosen 
words,  expressive  of  the  mingled  pleasure  and  regret  with  which 
he  relinquished  his  office. 

Vote  of  Thanks— A  vote  of  thanks  to  the  President  for  his  ad¬ 
dress  was  proposed  by  Dr.  Chambers,  seconded  by  Dr.  Knaggs 
and  carried  by  acclamation. 

Balance  Sheet  1  he  balance  sheet,  which  was  read  by  Dr.  Crago 
showed  that  there  was  a  balance  of  £152  16s.  lOd.  to  the  credit  of 
the  Branch.  On  the  proposition  of  Dr.  Ellis,  seconded  b\  Dr. 
W.  Chisholm,  the  balance  sheet  was  adopted. 

Officers  and  Council. — The  meeting  then  proceeded  to  the  elec'  iou 
of  cdfijers  and  members  of  Council  for  the  ensuing  year.  The  fol¬ 
lowing  gentlemen  were  elected  -.—President  :  G.  T.  Hankins, 
M.R.CS.  1  ice  President :  R.  Scot-Skirving,  M.B  ,  C.M.Edin.  Mono- 
ra>y  Treasurer:  W.  H.  Crago,  L.R.C.P.Lond.,  M.R.C.S.  Honorary 
Secretary:  Raiph  Worrall,  M.D.,  Ch.M.,  Qu.  U.Irel.  Auditors:  H. 
A.  Ellis,  M.B.,  Ch.B.Dub.,  and  C.  P.  B.  Clubbe,  L.R.C.P.Lond., 
M.R.C.S.  Members  of  Council:  J.  Chambers,  F.R.C  P.Edm.,  W.  W. 
J.  O’Reilly,  M.D.,  Ch.M.lrel.,  F.  H.  Quaife,  M.D.,  C.M.GIasg  ,  S  T. 
Knaggs,  M.D.Aberd.  and  Syd.,  T.  H.  Fiaschi,  M.D.Pisa  E  J. 
Jenkins,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond. 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Royal  Hotel, 
Inverness,  on  June  12tb,  under  the  presidency  of  Dr.  Whyte, 
Elgin. 

President's  Address.— The  Prfs!T)ent  delivered  an  address  on 
“Anaesthetics,”  contrasting  the  \alue  and  effects  of  ether  and 
chloroform,  giving  preference  to  the  latter,  and  laying  great  stress 
on  the  necessity  of  the  administration  being  committed  to  the  sole 
charge  of  an  assistant. — A  general  discus- icn  on  the  subject  fol¬ 
lowed,  and  a  cordial  vote  of  thanks  was  accorded  to  the  President. 

New  Member. — Dr.  Walter  de  Watfeville,  Kingussie,  was  ad¬ 
mitted  a  member  of  the  Association  and  Branch. 

Officers  and  Council.— President :  Dr.  Grant,  Gran  town.  Presi¬ 
dent-Elect :  Dr.  Turner,  Keith.  Vice-Presidents  .-  Dr.  Whyte, 
E'gin,  and  Dr.  Duguid,  Buckie.  Secretary  and  Treasurer:  Dr.  J. 
WT.  N.  Mackay,  Elgin.  Council:  Drs.  McNee,  Mann,  Aitken,  Finlay- 
son,  G.  H.  Mackay7,  and  Simpson.  Representative  to  the  Council 
and  Parliamentary  Bills  Committee:  Dr.  Ogilvie  Grant,  Inver¬ 
ness. 

Next  Meeting— It  was  resolved  that  the  next  meeting  should 
be  he  held  at  Elgin,  and  the  Secretary  was  instructed  to  corre¬ 
spond  with  the  Aberdeen,  Banff,  aud  Kincardine  Branch,  with  a 
view  to  a  joint  meeting. 

Dinner—  The  members  afterwards  dined  together,  Dr.  Whyte, 
w’ho  was  in  the  chair,  being  supported  by  the  Provost  of  Inverness, 
Dr.  Mackay’,  Inspector  General  of  Hospitals,  and  Dr.  Robert  Grant, 
Brigade-Surgeon,  Inverness. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Castle 
Campbell  Hotel,  Dollar,  on  the  afternoon  of  Tuesday,  July  17th. 
Dr.  Strachan  presided,  and  there  were  also  present  Drs.  Leslie, 
Linton,  Spence,  Peake,  Currie,  Oswald,  Mackintosh,  and  Lewis. 
Apologies  for  absence  were  received  from  Drs.  Haldane,  Galbraith, 


1508 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  28,  1890 


Wickham,  Cribbes,  and  Kirkwood.  The  minutes  of  the  last  meet¬ 
ing  were  read  and  approved. 

Report  of  Council  and  Financial  Statement. — The  Council  for 
1889-90  presented  its  report,  and  the  Treasurer,  Dr.  Spence,  read 
the  annual  statement  of  the  finances  of  the  Branch,  which  showed 
a  balance  of  £3  5s.  to  the  credit  of  the  Branch. 

Officers  and  Council. — The  following  were  elected  office-bearers 
for  the  ensuing  year  -.—President :  Dr.  Haldane.  Vice-President  : 
Dr.  Lewis.  Honorary  Treasurer :  Dr.  Spence.  Honorary  Secre¬ 
taries:  Drs.  Lewis  and  I’eake.  Members  of  Council:  Drs.  Strachan, 
Currie,  Wickham,  and  Macpherson.  Dr.  Strachan  was  chosen  to 
represent  the  Branch  on  the  Council  of  the  Association  and  on  the 
Parliamentary  Bills  Committee. 

Case. — Dr.  Peake  showed  a  case  of  extensive  Burn  of  the 
Abdomen,  Thigh,  Arm,  etc.,  healed  over  after  18  months  by 
repeated  skin  grafting. 

Health  Conditions  in  School  Life. — Dr.  Strachan  read  a  paper 
in  which  he  insisted  that  sound  and  vigorous  health  was  of  the 
first  importance  in  education,  as  upon  it  depended  development, 
which  determined  the  future  brain  power  of  the  pupil.  Learning 
supplied  the  tools  but  the  brain  was  the  workman,  and  according 
to  organic  strength  was  intellectual  power  and  vigour.  All  time 
during  the  day  which  could  be  spared  from  necessary  class  work 
should  be  utilised  for  exercise  in  the  open  air.  He  suggested  the 
introduction  of  plants  in  the  classroom  as  a  means,  in  addition  to 
ventilation,  of  purifying  the  air.  There  was  a  general  agreement 
among  educational  authorities  that  with  insufficient  nourishment 
ordinary  school  work  was  apt  to  be  excessive  and  injurious,  and 
he  pointed  out  that  this  might  be  from  want  of  appetite  as  well 
as  want  of  food.  With  regard  to  exercise,  he  argued  in  favour  of 
spontaneity,  as  also  of  a  sufficient  daily  allowance  at  all  seasons. 
He  suggested  that  the  usual  Midsummer  and  Christmas  holidays 
might  be  considerably  curtailed  and  the  time  thus  saved  be  dis¬ 
tributed  as  additional  playtime  throughout  the  year.  The  fallacy 
of  regarding  physical  exercise  as  a  corrective  of  the  evil  effects  of 
excessive  brainwork  was  also  alluded  to.  In  regard  to  school 
work,  he  pointed  out  the  weakening  effect  upon  psychical  action 
of  emotional  excitement,  as  fear,  anxiety,  etc.,  and  urged  the  im¬ 
portance  of  avoiding  such  in  school  children.  He  concluded  by 
referring  to  the  danger  of  slight  ailments  being  converted  into 
serious  illness  by  indiscreet  usage  at  school,  and  to  the  evils 
resulting  from  strain  upon  the  system  during  the  period  of  func¬ 
tional  development,  especially  in  girls.— A  discussion  followed  in 
which  Drs.  Peake,  Currie,  and  Leslie  took  part,  and  Dr. 
Strachan  received  a  unanimous  vote  of  thanks  for  his  paper. 

Exhibition  of  Instruments.  —  Messrs.  J.  Gardner  and  Sons, 
Edinburgh,  then  exhibited  a  collection  of  Gynaecological,  Electrical, 
and  Surgical  Instruments. 

Annual  Dinner.—  The  annual  dinner  was  held  after  the 
meeting. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Emphysema  and  Tuberculosis.  —  Renal  Epithelioma.  —  Sulphur 
J  apour  in  II  hooping-cough.- — Laparotomy. — Oxygen  Inhalations 
in  Diphtheria.— Asphyxia  from  Pressing  Down  the  Tongue.— 
General  News. 

Dr.  I  otain,  in  a  recent  clinical  lecture  on  emphysema  and  tuber¬ 
culosis,  demonstrated  that  the  two  conditions  are  sometimes  co¬ 
existent.  Dr.  Peter  believes  that  emphysema  is  favourable  to  the 
development  of  phthisis,  inasmuch  as  nutrition  then  becomes 
imperfect.  In  18/5  Dr.  Gallard  showed  that  tuberculosis  may 
lead  to  emphysema ;  since  then  Ilerard  and  Grancher  have  con¬ 
firmed  this.  Emphysema  may  succeed  tuberculosis  or  precede  it. 
In  the  former  case  it  is  more  limited,  in  the  latter  it  is  often  ac¬ 
companied  by  chronic  pneumonia. 

At  the  Paris  Surgical  Society  M.  Terrillon  gave  an  account  of  a 
case  ol  epithelioma  of  the  kidney.  He  had  removed  the  tumour 
two  years  previously,  and  the  patient  remained  well.  M.  Quenu 
das  performed  the  same  operation  with  equally  good  results. 

n  the  bulletin  de  7 herapeutu/ue  Dr.  Weisgerer  records  three 
cases  of  whooping-cough  treated  by  sulphur  vapour.  He  uses 
eschieus  bougie,  So.  1,  which  burns  ten  grammes  of  sulphur  in 
an  hour.  This  treatment  has  been  adopted  at  the  Ilopital  de  la 


Charitd,  but  the  cases  have  not  been  published.  Dr.  Weisge 
placed  the  children  in  a  room  measuring  about  eighteen  cui 
metres,  and  ten  grammes  of  sulphur  were  burned.  The  vapc 
caused  a  slight  sensation  of  pricking  in  the  eyes  and  throat,  whii 
however,  the  children  bore  very  well.  The  treatment  is  repeat 
night  and  morning.  The  fits  of  coughing  are  greatly  reliev 
after  a  day  or  two  of  treatment,  then  disappear,  often  giving  pie 
to  a  cough,  which  occurs  once  or  twice  in  the  course  of  twent 
four  hours. 

M.  Thdrard  relates  the  following  case  :  During  the  confineme 
of  a  woman  with  rickety  pelvis  the  foetal  head  could  not  be  fe 
nor  the  foetal  bruit  heard.  M.  Thdrard  believed  the  uterus  to 
ruptured.  He  tried  to  effect  podalic  version,  but  it  was  impossil 
to  extricate  the  head.  He  then  performed  embryotomy ;  but  ev 
then  the  head  could  not  be  extracted.  Laparotomy  was  th 
done,  and  M.  Thdrard  observed  that  round  the  cervix  there  was 
fibrous  ring,  which  proceeded  from  the  vaginal  insertion, 
antiseptic  precautions  had  not  b^en  observed  the  peritonei 
was  washed  out.  The  sutures  used  for  the  peritoneum  we 
steeped  in  brandy  ;  the  edges  of  the  wound  were  kept  together 
strips  of  plaster.  Chloroform  was  not  used,  but  the  patient  d 
not  suffer  much  and  soon  recovered. 

M.  Bouchut,  in  1808,  demonstrated  that  in  diphtheria  there 
acute  leucocythemia.  This  theory  was  attacked  by  MM.  Cuff 
and  Sanne,  but  confirmed  by  Binau'lt  in  his  thesis  on  “  Les  Altdr 
tions  du  Sang  dans  la  Diphterie.”  In  a  recent  thesis  M.  Gonthi 
has  again  treated  this  question,  taking  as  a  basis  the  research 
of  Bro  wn-Sequard  and  d’Arsonval,  who  have  shown  that  from  t 
watery  vapour  that  issues  from  the  lungs  of  healthy  human  bein 
and  all  mammals  a  poisonous  fluid  is  obtained.  In  diphtheria  tl 
breathing  passages  are  obstructed,  and  this  pulmonary  excretii 
possibly  condensed  and  elimination  prevented,  and  inconsequen 
of  this  there  is  insufficient  ventilation  of  the  luugs.  M.  Gonthi 
cites  several  cases  of  diphtheria  which  were  successfully  treat/ 
with  oxygen  inhalations. 

M.  Vergel  has  recently  reported  a  cas9  in  which  syncope  ai 
convulsions  were  caused  by  depressing  the  tongue.  The  chil 
18  months  old,  was  suffering  from  croup.  In  order  to  examii 
the  throat,  the  tongue  was  pressed  down  with  a  spoon,  when  syi 
cope  ensued.  This  was  followed  by  a  convulsion,  and  the  chi 
remained  during  ten  hours  in  a  torpid  state,  from  which  it  slow 
recovered.  Bouchut  has  reported  two  cases  of  death  from  pres;), 
ing  down  the  tongue;  thus  to  avoid  such  accidents  this  should  t| 
done  during  expiration,  otherwise  even  in  adults  spasm  of  tl) 
glottis  may  occur. 

A  bronze  medal  has  been  awarded  by  the  French  Governmeij 
to  Dr.  Rondet,  for  his  sanitary  labours  during  the  typhoid  fevtj 
epidemic  at  Neuville-sur-Seine. 

A  philanthropic  society  called  the  “  L’fEuvre  de  Ten  Bron,”  oii 
ganised  at  the  Grand  Hotel  an  evening  entertainment,  consistin; 
of  a  lecture  and  a  concert,  for  the  benefit  of  their  funds,  whic) 
are  to  be  devoted  to  the  treatment  of  tuberculous  patients  by  ai 
impregnated  with  salt.  M.  Verneuil  presided. 

The  Baroness  Mohrenheim  gave  a  matin&e  musicale  at  th| 
Russian  Embassy  for  the  benefit  of  the  Paris  Ambulance.  M.  Julei 
Simon  described  the  development  of  this  organisation.  Several 
well-known  amateurs  and  distinguished  professional  artistes  conj 
tributed  to  the  success  of  the  matin&e. 

VIENNA. 

Orexin. — Extirpation  of  the  Vesiculce  Seminales. — Tests  forAlbu 

men  in  the  Urine , — Parenchymatous  Injections  of  Iodoform  v 

Goitre. — Mental  Disorder  following  Operations  on  the  Eye- 

Professor  Dittel's  Jubilee. 

Dr  F.  Penzoldt,  in  the  Therapeutische  Monatshefte,  describes  tho 
muriate  of  phenyl-hydrochinazolin  or  orexin  (<5pe|/s,  appetite)  a- 
a  remedy  which  improves  all  the  functions  of  the  stomach,  anc, 
especially7  increases  the  appetite.  The  drug,  which  is  easily  soluble 
in  water,  has  a  bitter,  burning  taste.  It  is  a  crystallised  salt,  and 
has  only  a  very  slight  toxic  effect  in  warm-blooded  animals.  The 
poisonous  dose  in  man  seems  to  begin  at  25  grammes.  In  healthy 
persons  slight  disturbances,  such  as  nausea,  giddiness,  or  beat 
only  occurred  after  the  use  of  1  gramme  pro  dosi.  After  half  a 
gramme  there  was  a  striking  and  rapid  increase  of  appetite.  In  a 
healthy  man  one-fourth  of  a  gramme  accelerated  the  digestion  of 
white  bread  by  half  an  hour,  that  of  meat  by  38  minutes ;  half  a 
gramme  accelerated  the  digestion  of  meat  by7  one  hour.  Experi-i 
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ents  on  thirty-six  patients  showed  that  in  many  cases  the  drug 
stored  lost  appetite.  This  effect  rarely  occurred  after  the  first 
se;  usually  it  came  on  after  several  doses  given  in  the  course  of 
few  days.  Orexin  has  a  prompt  effect  in  anaemic  and  cachectic 
dividuals.  in  patients  on  whom  operations  have  been  performed, 
those  suffering  from  phthisis,  etc.  The  drug  is  of  special  value 
commencing  pulmonary  tuberculosis,  and  Ur.  Penzoldt  in  many 
ch  cases  observed  a  considerable  increase  of  the  weight  of  the 
dy.  No  disagreeable  after-effects  had  been  observed,  except 
oasional  burning  along  the  oesophagus  and  rare  and  transitory 
miting.  The  dosage  was  from  0  3  to  0  5  gramme  once  or  twice 
lay,  and  0  5  gramme  at  once  ;  the  maximal  daily  dose  is  1  5 
immes.  Dr.  Penzoldt  recommends  that  orexin  should  be  given 
gelatinised  pills  with  large  quantities  of  fluid,  owing  to  the 
itating  properties  of  the  substance.  The  following  is  the 
'inula:  R  Orexin  hydrochlor.  2 0  grammes ;  extr.  gentian,  pulv. 
lie.  althaeae  q.s.  ut  fiant  piluloe  xx;  obduce  gelatina.  Prom 
ree  to  five  pills  are  ordered  in  the  forenoon;  later  on  this 
antity  is  given  twice  a  day,  with  a  large  cup  of  broth.  The 
us  of  orexin  itself  has  a  toxic  effect  like  metbylpheuyl-china- 
in,  and  anisyldi-hydrochinazolin,  and  has  little  or  no  effect  on 
!  appetite. 

Jr.  E.  Ullmann,  of  Vienna,  reports  in  the  Centralblatt  fiir 
irurgie  the  first  case  of  extirpation  of  the  seminal  vesicles.  In 
ioy,  aged  17  years,  castration  was  performed  on  the  right  side 
ing  to  tuberculosis  of  the  epididymis,  and  a  considerable  swell- 
'  and  solidity  of  the  right  vesicula  seminalis  was  noticed  at 
it  time.  Two  months  later  extirpation  of  the  vesiculae  semi¬ 
ses  was  performed.  The  operation  was  performed  in  Professor 
>ert’s  clinic.  Starting  from  the  perineum,  the  anterior  wall  of 
i  rectum  was  detached ;  both  the  vesiculae  seminales  and  the 
ht  vas  deferens  were  removed.  Perfect  recovery  followed. 
Ullmann  recommends  this  operation  in  primary  tuberculosis 
the  epididymis  when  the  epididymis  of  the  other  side  is 
ilthy,  and  the  vesiculae  seminales  tuberculous ;  also  in  primary 
lerculosis  of  the  vesiculae  seminales. 

)t.  Zouchlos,  writing  in  the  Wiener  AUgemeine  med.  Z-itung, 
ommends  the  following  as  convenient  bedside  tests  for  albumen 
the  urine:  1.  Some  drops  of  a  mixture  of  1  part  of  acetic  acid 
1  6  parts  of  a  1  per  cent,  solution  of  sublimate,  when  added  to 
ne  containing  albumen,  produces  a  slight  cloudiness.  Peptone, 
en  mixed  with  acetic  acid  and  sublimate  in  the  above-men- 
aed  proportions,  causes  no  cloudiness,  and  this  is  true  also  of 
c  acid,  solution  of  urea,  phosphates  and  sugar.  When  the 
ne  is  much  concentrated  it  does  not  become  cloudy  on  the  ad- 
ion  of  sublimate  and  acetic  acid.  2.  Another  method  wl  ich  is 
i  1  more  exact — even  more  than  that  with  the  ferroeyanide  of 
assium  and  acetic  acid — is  the  methed  with  rhodanide  of  potas- 
tn  and  acetic  acid  in  the  cold.  It  is  best  to  mix  100  cubic  centi¬ 
mes  of  a  10  per  cent,  solution  with  20  cubic  centimetres  of 
tic  acid,  and  to  add  some  drops  of  this  mixture  to  the  urine  to 
tested.  When  albumen  is  present  in  small  quantities  a  dis- 
ct  cloudiness  occurs  immediately  on  the  addition  of  the  above- 
ntioned  mixture ;  when  the  amount  of  albumen  is  large  a 
|  ok  white  precipitate  is  thrown  down.  An  excess  of  the  fluid 
s  no  harm.  Normal  urine,  when  thus  tested,  invariably  gives 
'  iegative  result.  The  most  convenient  method  is  that  with 
dan  potassium  and  succinic  acid,  which  can  be  carried  about 
the  solid  form  in  boxes  Equal  parts  of  succinic  acid  and 
danide  of  potassium  are  mixed  together,  and  a  small  quantity  is 
led  to  the  urine.  If  even  a  small  amount  of  albumen  is  present 
adiness  is  produced. 

’rofessor  Mosetig  v.  Moorhof,  of  Vienna,  recommends  injections 
odoform  (iodoform  1,  ether  5,  olive  oil  9  or  iodoform  1,  ether 
1  oil  of  olives  aa,  7  parts)  in  parenchymatous  goitre.  When 
m  1  to  2  grammes  of  this  mixture  are  injected  from  five  to  ten 
ies  at  intervals  of  three  or  four  days,  a  decrease  in  the  size  of 
!  neck  of  from  2  to  4  centimetres  invariably  occurred  in  79 
es  so  treated.  In  substernal  goitres  it  is  sufficient  to  make  the 
ections  into  the  suprasternal  part.  The  advantages  of  this 
thod,  as  compared  with  parenchymatous  injections  of  iodine,  are 
.t  inflammatory  complications  never  occur.  Suppuration  has 
Ter  been  observed  in  Professor  Mosetig’ s  cases. 

)r.  Lothar  v.  Frankl  Ilocliwart,  of  Vienna,  gives  in  the  Jahr- 
her  fiir  P/ychiatrie  details  as  to  psychical  disorders  occurring 
i  er  operations  on  the  eye.  The  communication  is  based  on  cases 
Professor  Meyneit’s  clinic  in  the  Vienna  General  Hospital.  It 
i  i  been  known  since  the  time  of  Dupuytren  and  Esquirol  that 
.  'chical  disturbance  may  follow  operations  op  the  eye ;  the  fact 


had  also  been  noticed  by  Sichel,  Schnabel,  Sjbmid-Rimpler,  and 
others.  Dr.  Frankl  has  dealt  with  32  cases,  which  he  divides 
into  four  classes.  The  first  comprised  15  patients  between  the 
30th  and  90th  year  of  age.  The  psychical  disorder  had  the 
character  of  “hallucinatory  confusion”  in  the  sense  of  Mey- 
nert;  aural  and  visual  hallucinations  of  a  terrifying  nature 
formed  the  chief  features  of  the  delirium.  The  second 
class  comprised  seven  patients  of  alcoholic  antecedents. 
The  third  class  comprised  seven  aged  individuals  in  whom 
simple  confusion  and  dementia,  without  hallucinations,  followed 
operations  on  the  eye.  Finally,  there  were  three  patients  in 
whom  operation  was  followed  by  other  somatic  conditions,  which 
led  to  a  fatal  issue.  During  these  affections  inanition  delirium 
was  observed.  The  operations  were  chiefly  for  cataract.  Mental 
disturbance  was,  however,  also  noted  after  iridectomy,  operations 
for  squint,  and  enucleation  of  the  eye  ball.  The  prognosis  of  the 
psychosis  was  not  always  favourable;  it  might  last  for  months 
and  years,  and  frequently  ended  in  dementia.  These  cases  might, 
perhaps,  be  reckoned  among  those  in  which  mental  derangements 
followed  surgical  operations  in  general.  They  were,  however,  pro¬ 
portionately  so  frequent  after  operations  on  the  eye  that  other 
causes  had  to  be  sought  for.  The  following  points  had  to  be  taken 
into  account:— 1.  The  numerous  nerve  tracts  connecting  the  eye 
with  the  brain ;  lesions  of  the  eye  also  occasionally  produced  psy¬ 
chical  affections.  2.  The  irritation  of  sensory  organs  might  aho 
be  reckoned  among  the  causes  of  madness.  3.  The  predisposi¬ 
tion  created  by  the  depression  caused  by  blindness.  Dr.  von 
Frankl  cited  cases  in  which  mental  disturbances  occurred  during 
the  time  blindness  was  coming  on  and  recovery  following  opera¬ 
tion.  4.  The  advanced  age  at  which  operations  for  cataract  were 
frequently  performed.  This  was,  however,  only  true  of  a  certain 
number  of  cases,  as  psychical  diseases  after  eye  operations  were  also 
noted  in  young  persons.  5.  The  influence  of  the  darkness  cure  was 
also  very  important,  as  darkness  had  a  depressing  influence,  and 
there  were  individuals  who  became  bffected  with  hallucinations 
on  mere  closure  of  the  eyes.  Dr.  Schmid-Rimpler  had  seen  two 
cases  of  mental  disturbance  from  shutting  out  the  light  without 
any  operation.  Psychical  affections  followed  operations  which 
did  not  require  the  darkness  cure,  but  it  was  certain  that  the 
longer  the  darkness  cure  lasted  the  greater  was  the  disposition  to¬ 
wards  mental  disturbances. 

Professor  Dittel  celebrated  the  fiftieth  anniversary  of  his  gradu¬ 
ation  as  doctor  of  medicine  on  June  9th.  The  Vienna  Medical 
Faculty  conferred  on  him  a  new  doctor’s  degree,  which  was  pre¬ 
sented  to  him  by  a  deputation  composed  of  the  rector  magniticus 
of  the  Vienna  University,  Professor  Piilzl ;  the  dean  of  the  Vienna 
Medical  Faculty,  Professor  Pogl ;  and  Professor  Albert.  Several 
other  deputations  were  also  received.  Almost  all  the  professors 
and  teachers  of  the  Medical  Faculty  were  present.  The  city  ( f 
Vienna  conferred  upon  Professor  von  Dittel  the  freedom  of  the 
city.  _ 


SWITZERLAND. 

Esmarch's  Bandage  as  an  Aid  to  Cocaine  Anesthesia  in  Minor 
Surgery. — Precocious  Maturity  in  a  Boy. — Medical  Service  in 
Switzerland. 

Some  time  ago  Mr.  Mayo  Robson* 1  and  Dr.  Corning2  showed  that 
the  local  anaesthetic  effects  of  cocaine,  when  applied  by  subcuta¬ 
neous  injection,  can  be  considerably  intensified  and  prolonged 
and  the  danger  of  poisoning  prevented,  by  means  of  an  Esmarch 
bandage  applied  above  the  site  of  the  injection.  Dr.  E.  Rummer, 
of  Geneva,  recently  tried  this  method  in  over  fifty’  cases  of  various 
minor  surgical  operations,  including  incision  of  whitlow,  evulsion 
of  ingrowing  nails,  excision  of  hypertrophied  scars,  or  of  sub¬ 
ungual  exostoses,  ganglia  of  theorist  or  fingers,  stretching  the 
median  nerve,  resection  of  phalanges  or  digits,  etc.  The  results 
obtained  were  highly  satisfactory,  all  the  operations  being  totally 
painless,  and  no  toxic  phenomena  occurring.  As  a  rule  Dr. 
Rummer  employs  a  1  per  cent,  solution  of  hydrochlorate  of 
cocaine,  injecting  several  drops,  with  a  Prayaz  syringe,  inlo 
several  points  around  and  over  the  site  of  operation,  and  carefully 
preventing  the  reflux  of  the  fluid  by  compression.  The  total 
maximum  dose  of  the  alkaloid  in  adults  was  never  more  than  0.05 
gramme,  the  limit  in  children  being  0.01-2.  In  operations  on  a 
finger  or  toe  a  thin  elastic  bandage  was  tied  around  its  base  ;  this 
was  fully  sufficient  to  secure  a  perfect  anesthesia  of  all  lornl 

i  Journal.  No.  1349,  p.  S59. 

i  j Vew  York  Medical  Journal,  vol.xlii,  No.  12,  p.  317. 
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tissues,  including  bones,  in  operations  higher  up  the  limb  two 
elastic  bandages — a  proximal  and  a  distal  one — were  necessary, 
and  even  then  only  soft  tissues  were  anaesthetised,  the  bone  re¬ 
maining  sensitive.  Anaesthesia  was  complete  in  about  eight 
minutes,  when  the  operation  may  be  commenced.  When  the 
operation  was  finished  and  before  the  dressing  was  applied,  the 
wound  was  allowed  to  bleed  moderately  for  some  while,  in  order 
to  allow  ns  complete  a  washing-out  as  possible  of  the  cocaine  in¬ 
jected.  When  the  application  of  Esmarch’s  bandage  is  imprac¬ 
ticable  cocaine  produced  anaesthesia  of  the  skin  alone,  for  which 
purpose  an  injection  of  0.01  gramme  was  sufficient. 

In  the  Revue  Medicate  de  la  Suisse  Romande  for  May,  Dr.  V. 
Gauthier,  of  Geneva,  describes  an  instance  of  precocity  in  a  boy, 
aged  G  years  and  7  months,  of  a  healthy  family.  The  boy’s  geni¬ 
tal  organs  were  as  large  as  those  of  an  adult  man,  the  penis  in  a 
flaccid  state  being  9  centimetres  loDg,  the  glans  very  bulky  and 
fully  exposed,  the  pubes  and  scrotum  covered  with  abundant 
black  curly  hair-growth.  The pomum  Adami  was  similarly  very 
prominent  as  in  an  adult,  the  boy’s  voice  “  being  a  basso  of  a 
vigorous  man,  with  hoarseness  resembling  that  observed  in  habi¬ 
tual  drunkards.”  The  child  was  125  centimetres  in  height,  the 
maximum  circumference  of  the  skull  being  52  centimetres,  of  the 
neck  (through  the  thyroid  cartilage),  28  5,  of  the  pelvis  (through 
the  buttocks)  30,  the  length  of  the  lower  limb  55.  According  to 
his  mothers  statements,  there  had  been  nothing  abnormal  about 
the  child  at  birth,  but  when  6  weeks  old  he  surprised  everbody 
with  his  deep  voice.  When  the  child  had  reachsd  its  sixth  month 
the  woman  was  first  struck  by  the  extraordinary  development  of 
h's  penis,  scrotum,  and  testicles,  the  organs  gradually  attaining 
their  present  size  and  appearance  about  the  end  of  the  fourth  year. 

According  to  the  official  census  (referring  to  January,  1890)  the 
total  number  of  medical  practitioners  in  Switzerland  is  1,530  (in¬ 
cluding  10  ladies),  of  whom  217  live  in  Kanton  Zurich,  204  in 
Berne,  140  in  Vaud,  125  in  St.  Ga'l,  103  in  Geneva,  etc.  The  num¬ 
ber  of  dental  surgeons  is  238  (1  lady).  There  are  3,095  mid  wives, 
459  apothecaries,  and  540  veterinaries. 


LIVERPOOL. 

Treatment  of  Spinal  Cases. 

Dn.  John  Ridlon,  clinical  teacher  at  the  Vanderbilt  clinique  in 
connection  with  the  College  of  Physicians  and  Surgeons,  New 
lork,  lately  gave  a  lecture  and  demonstration  on  the  subject  of 
Potts  s  spinal  caries,  at  the  R  wal  Southern  Hospital,  Liverpool. 
The  apparatus  he  employs  for  fixing  the  spine  is  a  modification  of 
Taylor  s,  differing  from  it  in  this,  that  the  pressure  is  made  over 
the  transverse  processes  of  the  vertebrae,  and  not,  as  in  Taylor’s 
apparatus,  over  the  ribs.  The  basis  of  support  is  formed  by  a 
steel  band  passing  behind  the  sacrum  and  between  the  iliac  crests 
and  the  great  trochanter,  resting  on  the  latter.  Prom  this  two 
upright  steel  bands  pass,  one  on  each  side  of  the  line  of  vertebral 
spines,  and  terminate  in  a  strap  that  passes  round  the  shoulder 
and  axilla.  Above  and  below  the  point  of  deformity  there  is  a 
transverse  bar  attached,  having  at  either  end  a  strap  which  passes 
forwards  and  is  secured  to  an  apron  which  covers  the  front  of  the 
patient.  On  each  side  of  the  deformity  pressure  is  made  along  the 
line  of  transverse  processes  by  cork  pads  attached  to  the  upright 
bars.  The  advantages  claimed  for  this  apparatus  are  that  the  de¬ 
formity  is  controlled  to  the  greatest  possible  extent  by  the  pres- 
sure  being  made  on  the  transverse  processes,  and  that  there  is  no 
possibility  of  the  angle  slipping  to  one  side.  When  the  disease  is 
in  the  upper  dorsal  region  a  support  for  the  chin  is  added,  and  a 
frontal  band  is  employed  when  it  is  in  the  cervical  region.  With 
regard  to  diagnosis,  Dr.  Ridlon  regards  rigidity  of  the  spine  as  the 
most  constant  and  unmistakeable  symptom  of  Pott’s  disease,  being 
present  from  its  earliest  onset,  and  only  disappearing  when  the 
cure  is  complete.  Local  pain  and  tenderness  at  the  point  of  disease 
he  regards  as  never  occurring  in  uncomplicated  caries  of  the  bodies 
or  the  vertebras,  and  if  found  in  any  case  suggests  that  the  con¬ 
dition  is  not  Pott’s  disease  at  all.  The  lecture  was  listened  to  with 
much  interest  by  several  practitioners  in  the  neighborhood,  and 
a  hearty  vote  of  thanks  was  accorded  to  Dr.  Ridlon. 


BIRMINGHAM. 

Improvements  and  Alterations  in  Queen's  College.— The  Birming¬ 
ham  and  Midland  Counties  Branch  of  the  British  Medical 
Association .  British  Nurses'  Association . 

To  meet  the  growing  demands  of  the  students,  whose  numbers 


[June  28,  1890 


have  so  increased  of  late  years,  the  Council  have  expended  a  goo 
deal  of  money7  in  extending  and  improving  the  accommodation  i 
the  college.  The  most  important  change  is  the  provision  of 
museum  for  anatomical  purposes  only ;  it  is  well  equipped,  ar 
contains  sets  of  frozen  sections,  brain  preparations,  and  embry 
logical  models,  such  as  are  to  be  found  in  few  English  medic 
schools.  A  larger  pathological  laboratory  has  been  provided  at 
a  new  medical  lecture  theatre.  In  addition  to  these  structur 
alterations,  the  Council  have  instituted  an  important  change  j 
the  management  of  the  Medical  Faculty,  by  reviving  the  lom 
dormant  position  of  Dean,  and  entrusting  to  that  official  the  coi 
duct  of  the  departmental  business  of  the  faculty.  Up  to  tl 
present  time  this  business  bas  been  partly  managed  by  the  Wardt 
and  partly  by  the  Honorary  Secretary,  and  the  dual  control  ha 
since  the  recent  great  increase  in  the  number  of  students,  bee 
found  to  work  unsatisfactorily.  The  change  will  be  welcomed 
likely  to  promote  the  best  interests  of  the  school,  whilst  at  tl 
same  time  the  interests  of  the  present  Warden,  who  has  for  f 
many  years  been  the  official  head  of  the  College,  are  respecte' 
The  Council  have  appointed  as  first  occupant  of  the  revived  pot 
Professor  Windle,  who  has  held  the  office  of  Honorary  Secretary  t 
to  the  College  for  some  years,  and  to  whose  energy  and  devotion  t 
his  work  is  due  not  only  the  perfect  state  of  his  own  (the  anatc 
mical  department),  but  several  other  important  changes.  Tf 
Council  are  contemplating  the  foundation  of  a  new  lectureship  d 
hygiene  and  public  health. 

The  forthcoming  meeting  of  the  Association  in  Birmingham  ha 
had  a  most  stimulating  effect  on  the  Branch,  at  the  annual  meet 
ing  of  which  more  than  a  hundred  new  members  will  be  prcj 
posed. 

The  British  Nurses’  Association  proposes  to  hold  their  annul 
meeting  in  Birmingham  on  Friday.  August  1st.  The  place  d 
meeting  was  decided  on  la3t  year,  before  the  invitation  to  tffl 
British  xMedical  Association  to  meet  here  was  given ;  and,  as  thei 
were  many  objections  to  meeting  either  before  or  after  the  Medici1 
Association,  the  above-mentioned  date  ha^  been  selected. 


CORRESPONDENCE. 


THE  MODERN  ASSISTANT. 

Sir, — It  seems  to  me  that  your  original  correspondent  and  M: 
Brindley  James  are  looking  at'the  opposite  side  of  the  shield  frot 
“  Nova  Scotia,”  with  the  result  that  neither  side  gives  a  fair  state 
ment  of  the  case.  I  think  the  position  is  briefly7  this:  that  th 
“  modern  assistant  ”  has  a  great  deal  to  learn  from  his  principa 
which  he  has  not  the  opportunity  of  learning  during  his  studen 
career,  and  that  a  good  man  of  mature  experience  can  impart 
great  deal  of  practical  knowledge  to  the  young  graduate  o 
licentiate,  as  the  case  may  be  ;  on  the  other  hand,  the  “  moden 
assistant”  can  bring  his  principal  into  touch  with  the  schools,  am 
the  latest  advances  in  medicine  and  surgery7,  interesting  him  ii 
many  things  that  are  matters  of  every-day  teaching  now-a-days 
which  were  not  even  thought  of  when  the  principal  was  a  student 
I  am  acquainted  with  a  general  practitioner  of  forty  years 
standing,  who  is  thoroughly7  up  to  date  in  all  professional  know 
ledge,  and  he  is  not  a  great  reader,  in  fact  he  has  not  the  time  fo 
reading.  I  asked  him  once  how  he  managed  to  keep  pace  witl 
the  rapid  advances  in  medical  science,  and  yet  conduct  such  a  busy 
practice.  His  reply  was,  “  I  keep  good  assistants,”  and  he  pro¬ 
ceeded  to  explain  that  by  giving  a  good  salary,  and  treating  bit 
assistant  as  a  younger  professional  brother,  he  was  able  to  stcurt 
some  of  the  best  men,  with  whom  he  always  went  upon  the  prin 
ciple  that  they  had  much  to  learn  from  each  other.  Any  young 
man  who  will  not  admit  that  he  has  much  to  learn  from  his  pro¬ 
fessional  senior  of  mature  practical  experience  is  quite  unfitted  to 
undertake  the  duties  of  a  profession  in  which  the  oldest  of  us  is 
learning  something  new  every  day.  I  think  if  the  subject  was 
approached  in  this  way7  and  not  as  your  correspondents  do  by,  on 
the  one  hand,  contemptuously  alluding  to  “hazy  ideas,”  upon  the 
subject  of  skin  diseases  or  the  “  lettuce  ”  treatment  of  strumous 
knee-joints,  or  the  other  sneering  at  the  “  highly  crammed  theori- 
cian,”  or  the  unfortunate  possessor  of  a  university  degree  in 
medicine  against  whom  Mr.  Brindley  James  seems  to  bear  a  parti¬ 
cularly  strong  grudge,  for  this  is  not  the  first  time  I  have  read  his 
views  upon  the  ignorance  and  general  shortcomings  of  M.D.’s.  Might 
I  be  permitted  to  point  out  to  him  that  in  many7  people’s  estimation 
the  M.B.  and  Master  in  Surgery  of  any  university  is  quite  the  pro- 
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M — 

(ional  equal,  as  such, 

,  etc., 

»*  We  have  received  many  communications  on  this  subject,  set- 
>  both  sides  of  the  question.  In  view,  however,  of  the  great 
$3ure  on  our  space,  we  shall  only  be  able  to  find  room  for  letters 
Gaining  some  feature  of  novelty  or  relating  specially  instructive 
eriences. 

DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

Iir,— I  notice,  in  your  leader  on  the  subject  of  degrees  for 
don  medical  students  that  it  is  stated  to  be  doubtful  whether 
medical  student  would  not  be  required  to  pass  the  Matriculation 
the  l’reliminary  Scientific.  These  latter  two  examinations  have 
a  the  great  obstacle  to  the  majority  of  us  obtaining  the 
i.Lond.,  as  we  regard  the  rest  of  the  examination,  in  common 
h  many  of  our  teachers  and  many  of  those  holding  the 
■  bond.,  to  be  no  more  difficult  than  that  required  by  the  two 
don  Colleges.  I  am  afraid  if  the  “  pass  ”  in  these  two  exami- 
i  ons  is  insisted  upon,  things  will  remain  as  before.  Another 
U  bas  arisen  in  my  mind,  and  I  suppose  in  that  of  others 
:larly  placed,  is  whether  those  who  already  hold  the  M.R.C.S., 
.C.l\  will  be  expected  to  pass  again  (if  they  wish  to  obtain  the 
don  degree)  in  anatomy,  physiology,  surgery,  medicine,  and 
i  wifery. — I  am,  etc., 

M.R.C.S.Eng  ,  L.R.C.P.Lond.,  L.S.A. 

0  - 

ROVTSION  FOR  FEEBLE-MINDED  AND  EXCEPTIONAL 

CHILDREN. 

:it,  It  is  very  desirable  that  a  determined  effort  should  be 
e  to  ascertain  the  number  of  feeble-minded  and  exceptional 
•  dren  attending  board  schools,  public  elementary  schools,  cer- 
d,  industrial,  and  other  schools  in  London  and  the  provinces. 

'  [e  is  uo  difficulty  in  carrying  on  the  scientific  part  of  the 
k,  but  money  is  required  to  pay  the  necessary  expenses, 
lie  interest  is  at  last  being  roused  in  the  matter;  besides,  the 
mittee  appointed  by  the  Psychological  Section  of  the  British 
ical  Association,  which  has  been  for  some  time  working  at 
subject;  a  committee  is  being  formed  by  the  Charity  Orgaui- 
)n  Society  to  inquire  into  the  question,  and  a  number  of  ladies 
aging  to  the  Vigilance  Committee  are  considering  the  best  way 
royide  for  feeble-minded  women. 

Bill  is  now  before  Parliament  for  the  education  of  the  blind 
deaf  mutes,  and  it  is  to  be  hoped  that  legislation  for  feeble- 
!  b±d  and  exceptional  children  will  not  long  be  delayed.  It  is 
dess,  however,  to  approach  the  Legislature  until  a  sufficient 
iber  of  reliable  statistics,  collected  by  competent  observers, 
been  obtained.  Money  is  the  only  things  that  stops  the  way, 
the  British  Medical  Association  would  considerably  aid  the 
if  they  would  make  a  grant  to  pay  the  expenses  of  col- 
ng  statistics  and  circulating  the  results. — I  am,  etc., 

Arenth  Asylum.  Fletcheb,  Beach. 

H  - 

THE  DIURETIC  ACTION  OF  MERCURY. 

R. — Dr.  Haig  attributes  the  diuresis  following  the  administra- 
!  °f  calomel  to  the  lessening  of  the  amount  of  uric  acid  in  the 
j  which  he  declares  the  drug  causes.  I,  on  the  other  hand, 

|  >  referred  the  diuresis  to  the  increased  amount  of  urea 
ied  in  the  liver,  and  thence  carried  away  by  the  blood  under 
iction  of  the  metal. 

the  first  three  Figures  of  Dr.  Haig’s  paper  there  is  a  general 
|  it  relation  between  amounts  of  urinary  water  and  urea  ex- 
I  id,  a  rise  in  the  amount  of  urea  excreted  being  accompanied 
n  increase  of  the  urinary  water  excreted. 

'•  Haig  regards  not  the  absolute  amounts  of  uric  acid  excreted, 
j  “hese  in  relation  to  the  amounts  of  urea  excreted  during  the 
i  time.  If  the  ratio  of  these  to  one  another  rises  above  1.33. 

,  according  to  Dr.  Haig,  there  is  an  excess  of  uric  acid  in  the 
j  3,  and  conversely.  Fig.  1  regarded  thus  is  in  harmony  with 
laig’s  view.  Fig.  2  is  less  favourable.  Dr.  Haig  does  not 
le  to  the  increased  excretion  of  urine  at  10.40  a.m.,  because,  I 
I  >0S6,  he  thought  it  was  too  soon  afeer  the  calomel  was  taken 
e  caused  by  it,  although  a  reference  to  Fig.  3,  in  which  no 
|  nel  was  taken,  makes  one  doubt  this.  At  1.40  p.m.,  however, 

''  9  was  comparatively  little  urine  passed.  This  is  unfavourable 
oth  theories,  for,  at  the  same  time,  there  occurred  a  slight 
in  urea,  and  the  greatest  lessening  of  the  ratio  of  uric  acid  to 
i  during  the  whole  day.  The  diuresis  occurring  at  3.40  p.m.  is 


accompanied  by  the  excretion  of  a  large  amount  of  urea,  but  by  a 
rise  in  the  ratio  of  uric  acid  to  this  from  about  1.212  to  about 
1.43,  the  uric  acid,  too,  being  absolutely  increased.  From  Fig.  3 
no  conclusion  can  be  drawn  on  either  side. 

The  diuretic  action  of  urea  has  been  directly  demonstrated  in 
manifold  ways,1  directly  and  plethysmographically.  That  both 
kinds  of  demonstrations  are  requisite  follows  from  the  work  of 
Bradford  and  Phillips,2  who  found  that  digitalis  has  a  diuretic 
effect  at  the  very  time  that  constriction  of  the  vessels  of  the  kid¬ 
ney  is  produced.  The  only  fact  wanting  to  establish  mercurial 
diuresis  as  being,  at  any  rate  to  a  large  extent,  due  to  urea  is  the 
presence  of  this  in  larger  amount  than  usual  in  the  blood  of  ani¬ 
mals  under  the  influence  of  the  metal.  That  such  is  a  fact  may 
be  deduced  from  the  work  of  Noel  Baton,3  in  which  no  falling  off 
of  the  urea  excretion  in  dogs  occurred  after  the  administration  of 
the  drug  was  stopped,  such  as  to  allow  the  increased  excretion  of 
urea  during  the  taking  of  the  drug  to  be  attributed  to  simple 
washing  out  of  it  by  increased  urinary  water. 

Dr.  Haig  may  well  admit  that  an  excess  of  urea  in  the  blood 
must  cause  diuresis,  yet  he  holds  that  increased  urea  must  cause 
diuresis  indirectly  by  being  necessarily  accompanied  by  a  lessened 
alkalinity  of  the  blood. 

Tne  whole  of  Dr.  Haig’s  work,  including  that  on  mercurial  diu- 
|  resis,  depends  on  observations  of  the  excretion  of  uric  acid.  All 
]  these  observations,  so  far  as  can  be  judged  from  Dr.  Haig’s  pub¬ 
lished  statements,  have  been  made  by  Haycraft’s  method.  Recently 
Haycraft’s  method  has  been  criticised  experimentally  by  Gossage,4 
and  both  theoretically  and  experimentally  by  Salkowski.5 

Gossage  found,  in  a  series  of  determinations  of  uric  acid  in  five 
urines,  that  the  amount  found  by  Haycraft’s  method  was  from  28 
to  117  per  cent,  greater  than  the  real  amount  present  as  found  by 
Salkowski’s  method,  the  accuracy  of  which  is  beyond  question. 

Salkowski,  after  showing  that  the  method  is  an  impossible  one 
on  theoretical  grounds,  gives  a  series  of  determinations  of  uric 
acid  by  his  own  and  Haycraft’s  methods,  in  which  the  error  of 
the  latter  varied  from  7.4  to  +60.4  per  cent.  He  explains,  too, 
hew  Hermann  was  led  to  regard  the  method  as  trustworthy, 
although,  as  Salkowski  points  out,  he  in  one  case  found  an  error 
of  4-14.7  per  cent. 

It  need  hardly  be  pointed  out  that  the  doubt  thrown  on  the 
accuracy  of  Dr.  Haig’s  determinations  of  uric  acid  does  not  apply 
to  his  estimations  of  urea,  and  his  result  as  to  the  excretion  of 
urea  can  still  be  taken  as  evidence  in  favour  of  mercurial  diu¬ 
resis  being  caused  by  its  increase  in  the  blood. — I  am,  etc., 

F.  S.  Locke,  B.A., 

Foundation  Scholar  of  St.  John’s  College,  Cambridge. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

UNQUALIFIED  ASSUMPTION  OF  MEDICAL  TITLES. 

The  Title  of  “  Dk.” 

The  case  of  Goodhall  v.  Sherman,  recently  decided  by  Sir  John 
Bridge,  is  one  of  considerable  interest  to  the  medical  profession 
and  the  public.  The  prosecution  was  instituted  to  recover  from 
Mr.  J.  A  Sherman  the  penalty  imposed  by  Section  40  of  the  Medi¬ 
cal  Act,  1858,  which  enacts  that  any  person  who  shall  wilfully 
and  falsely  pretend  to  be,  or  take  or  use  the  name  or  title  of,  a 

physician,  doctor  of  medicine . or  any  name,  title,  addition,  or 

description  implying  that  he  is  registered  under  that  Act,  or  that 
he  is  recognised  by  law  as  a  physician,  or  surgeon,  or  licentiate  in 

medicine  or  surgery . shall,  upon  a  summary  conviction  for  any 

such  offence,  pay  a  sum  not  exceeding  £20. 

From  the  evidence  it  appeared  that  the  complainant,  who  was 
suffering  from  rupture,  was  induced  to  consult  the  defendant  in 
consequence  of  an  advertisement  which  he  had  seen  in  a  paper. 
After  being  examined  the  complainant  was  told  by  the  defendant 
that  his  fee  for  the  examination  was  one  guinea,  and  that  his 
charge  would  be  20  guineas  cash  down,  and  tbe  sum  of  £4  10s.  on 
account  if  the  latter,  together  with  the  guinea,  was  actually  paid 
by  the  complainant.  The  defendant,  however,  declined  to  allow 
the  truss  with  which  he  had  fitted  the  complainant  to  be  taken 
away  until  the  20  guineas  were  paid.  This  seemed  subsequently 

1  Practitioner,  xxxvii,  p.  170. 

-  Journ.  of  Physiol.,  vol.  viii.  p.  117. 

3  Journ.  of  An  at.  and  Physiol.,  vol.  xx.  p.  297. 

4  Proc.  Boy.  Hoc.,  vol.  xliv,  p.  284. 

5  Zeits.ftir  physiol.  Chem.,  vol.  xiv,  p.  31. 
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to  have  raised  doubts  in  the  complainant’s  mind  as  to  whether  or 
not  the  defendant  was  a  properly  qualified  medical  man,  and  he 
wrote  to  require  the  return  of  the  £5  11s.  paid,  threatening 
criminal  proceedings  if  his  demand  was  not  complied  with.  The 
£4  10s.  was  returned,  but  not  the  guinea,  and  ultimately  the  pro¬ 
ceedings  in  question  under  the  Medical  Act  were  instituted  on  the 
ground  that  the  defendant  had  wilfully  and  falselv  assumed  the 
title  of  “  Dr.” 

The  magistrate,  in  the  course  of  his  remarks,  said  that  when  a 
man  calls  himself  a  doctor  and  professes  healing,  undoubtedly 
that  means  a  doctor  of  healing  and  doctor  of  medicine  ;  and  in 
giving  his  judgment  the  magistrate  stated  that  no  doubt  the  de¬ 
fendant  by  his  printed  matter  had  passed  himself  off  as  a  doctor 

duly  qualified  and  registered  under  the  Act . That  the  public 

must  not  think  they  are  going  to  a  man  who  is  properly  educated 
as  a  medical  man  when  they  are  going  to  a  man  who  is  not  pro¬ 
perly  educated  as  a  medical  man,  and  has  not  proper  degrees  to 
show  that  he  has  passed  through  the  education  he  requires  before 
he  can  properly  treat  the  diseases  of  the  human  body. 

A  fine  of  £10  was  inflicted,  and  costs.  The  importance  of  this 
decision  lies  in  the  fact  that  this  is  the  first  successful  prosecu¬ 
tion  under  the  Medical  Act  that  we  are  aware  of  for  the  unlawful 
use  of  the  prefix  “  Dr.,”  and  the  remarks  of  the  magistrate  as  to 
what  constitutes  an  infringement  of  the  section  are  particularly 
valuable. 

It  has,  we  think,  been  repeatedly  held  by  the  judges  that  the 
question  of  infringement  is  one  of  fact  for  the  magistrate.  In  the 
case  of  Ellis  v.  Kelly,  decided  in  1860,  the  prosecution  was  insti¬ 
tuted  for  unlawfully  using  the  prefix  of  “  Dr.,”  but  in  this  in¬ 
stance  the  defendant  was  duly  registered  under  the  Medical  Act 
as  a  M.R.C.S.  and  L.S.A.,  and  also  held  a  diploma  of  the  University 
of  Erlangen,  in  Bavaria  (which  he  subsequently  registered),  and 
the  prosecution  failed. 

In  Andrews  v.  Sty  rap,  decided  in  1872,  the  infringement  com¬ 
plained  of  was  for  unlawfully  using  the  title  M.D. ;  and  the  de¬ 
fendant,  who  only  held  what  purported  to  be  a  diploma  granted 
by  the  American  University  of  Philadelphia  (which,  it  was  alleged, 
he  had  purchased),  was  convicted. 


A  NOVEL  POINT. 

A  curious  and,  so  far  as  we  are  aware,  novel  point  has  been 
raised  in  one  of  the  Irish  law  courts  resulting  from  the  disastrous 
railway  accident  at  Armagh  some  two  years  ago.  A  woman  who 
was  in  the  train  at  the  time  of  the  accident,  and  in  an  early  stage 
of  pregnancy,  subsequently  gave  birth  to  a  crippled  child,  and 
the  child  now  sues  the  railway  company,  through  its  father,  for 
the  damage  it  has  sustained  in  being  crippled  in  consequence  of 
the  railway  accident.  Of  course  everyone  is  familiar  with  in¬ 
stances  in  which  malformations  have  been  ascribed,  with  more 
or  less  probable  accuracy,  to  some  injury  or  shock  the  mother 
received  during  her  pregnancy,  but  we  have  been  unable  to  find 
any  instance  in  which  such  malformation  has  hitherto  been  the 
ground  of  an  action  at  law. 


MEDICAL  ATTENDANTS  AND  MEDICAL  RELATIONS. 

Messrs.  T.  M.  W.  and  R.  A.  S. — An  exhaustive  examination  of  the  points 
volved  in  the  correspondence,  etc.  (equal  in  extent  to  fifty  odd  octavo  pas 
which  precludes  its  insertion  in  our  limited  space),  that  has  passed  betw 
Mr.  W.  and  Mr.  S.,  leaves  no  doubt  upon  our  mind  that,  in  the  course  j 
sued  by  the  latter  in  the  case  under  consideration  he  has,  however,  um 
tingly  failed  in  his  ethical  obligations  to  the  former.  We  would,  theref. 
without  traversing  the  whole  subject,  note  as  briefly  as  may  be  that,  in 
opinion,  the  unreserved  openness  with  which  Mr.  W.  treated  Mr.  S.  ( 
junior  by  many  years)  in  reference  to  his  sister’s  case  should  have  been  1 
by  a  like  frankness  ;  and  that  if  he  seriously  differed  from  Mr.  W.’s  views 
was  due  to  the  latter,  to  his  sister  and  himself,  to  have  loyally  expressed  it 
the  medical  attendant  direct,  instead  of  privately  urging  upon  her  and 
mother  the  advisability  of  a  specialist  being  consulted.  Moreover,  we 
to  recognise  the  probability— especially  in  the  absence  of  an  exami 
tion,  which  the  natural  repugnance  of  a  sister  forbade— that  Mr. 
should  be  able,  at  the  outset  of  the  attendance,  to  form  an  accur 
diagnosis,  in  face  of  the  fact  that  not  only  the  first  specialist,  after  1 
examinations,  hesitated  to  express  a  definite  opinion  as  to  the  real  nat 
of  the  disease,  but  the  second  eminent  expert  distinctly  avers  that  ‘ 
the  early  stage  of  the  disease  it  must  have  been  perfectly  impossible 
have  given  any  decided  opinion  as  to  whether  the  disease  was  malign: 
or  not ;  indeed,  even  now  the  question  is  open  to  doubt,  although  in 
own  mind  I  have  none  at  all.” 

Further,  in  regard  to  Mr.  S.’s  assumption  that,  if  his  sister  had  been 
prised  of  the  suspicion  subsequently  entertained  by  Mr.  W.,  her  course 
action  would  have  been  different,  we  would  simply  observe  that  although 
deemed  it  (and  rightly  so,  we  think)  injudicious  to  do  so,  heat  once  notifies 
to  her  husband,  whose  suggested  specialist  was  consulted  without  delay, 
view,  therefore,  of  the  above  and  other  facts  recorded  in  the  corresponder 
wre  think  it  is  much  to  be  regretted  that  Mr.  S.  does  not  abstain  from  censi 
ous  comments  on  Mr.  W.’s  treatment  of  the  case  ;  in  relation  to  which 
would  add  that  it  is  laid  down  in  the  Ethical  Code  as  “a  golden  rule  wh 
cannot  be  too  deeply  graven  on  the  heart,  that  a  medical  man  should  lie 
in  any  case  which  may  directly  or  indirectly  come  under  his  notice,  cens 
or  disparage,  much  less  condemn,  the  practice  or  diagnosis  of  another;  for: 
only  may  he  thereby  most  unjustly  prejudice  the  reputation  of,  but  possil 
be  the  cause  of  a  vindictive  and  costly  action  for  malpractice  against,  a  { 
fessional  brother,  whose  treatment  has  been  judicious  and  as  successful 
the  nature  of  the  case  admitted.  Be  it,  therefore,  our  golden  rule  to  do  ui 
others  as  we  would  be  done  by.” 


CHARGES  TO  CHEMISTS. 

L.R.C.S.I.  asks  whether  it  is  customary  or  right  to  charge  chemists'  assistail 
for  professional  attendance,  or  are  they  to  be  looked  upon  as  part  of  the  pi 
fession  ? 

_  The  case  he  alludes  to  is  that  of  a  man  having  charge  of  a  branch  est 
lishment,  and  the  attendance  was  for  an  only  child,  who  recovered. 

***  Neither  chemists  qua  chemists,  nor  their  assistants  are,  in  view  of  th 
more  or  less  intimate  business  associations  with  the  medical  profession,  i 
titled  to  the  gratuitous  services  of  the  faculty,  but  should  be  regarded 
ordinary  patients,  and  charged  in  accordance  with  the  principle  laid  down  | 
the  respective  classes  specified  in  the  Medico- Chirurgical  Tariffs, 


LIABILITIES  OF  MASTERS. 

D.  C.  L.  asks  :  (1)  Are  masters  liable  for  medical  attendance  on  domes! 
servants  ? 

(2)  I  was  sent  for  to  G.,  distant  five  miles,  to  attend  servant  twice,  'i’l 
first  time  the  gentleman's  groom  brought  message;  second  time  the  but! 
Is  the  gentleman  liable  ?  He  denies  the  liability. 

3.  What  is  a  fair  medical  fee  for  that  distance?  I  charged  £1  Is. 

***  (1)  Masters  are  not  liable  for  medical  attendance  on  their  domesij 
servants  except  in  cases  where  such  attendance  is  made  at  the  maste 
request. 

(2)  If  the  groom  and  butler  were  sent  by  the  servant’s  master  he  is  liabl 
but  not  otherwise. 


CHARGES  TO  WIDOW  OF  MEDICAL  MAN. 

EQUITY  asks  whether  a  medical  man  should  be  called  upon  to  attend  a  media 
man  s  widow  without  remuneration,  when  such  widow  had  plenty  of  mone 
ex^cutors^  n°  c*u^ren"  me^ical  man  justified  in  claiming  from  th 

***  “Equity”  will  perceive  from  the  following  rule  extracted  from  th 
Code  of  Medical  Ethics  that,  under  the  circumstances  related,  he  will  t 
fully  justified  in  making  a  claim  for  professional  services  on  the  executors  < 
the  deceased  lady. 

All  legitimate  practitioners  of  medicine,  their  wives,  and  children  whi! 
under  the  paternal  care  are  entitled  ( not  as  si  matter  of  right,  but)  by  profe 
sional  courtesy,  to  the  reasonable  and  gratuitous  services— railway  and  lit 
expenses  excepted  of  the  faculty  resident  in  their  immediate  or  near  neigl 
bourhood,  whose  assistance  may  be  desired.  In  the  case,  also,  of  near  reh 
tions  who  are  more  or  less  dependent  upon  a  professional  brother  (other  tha 
wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to  modify  th 

°n  the  ?tller  llau<1’  a  80n  or  daughter  altogether  independent  c 
the  father,  or  the  widow  and  children  of  a  practitioner  left  in  affluent  or  w  el 
to-do  circumstances— shouid  be  charged  as  ordinary  patients,  unless  feeling 
of  friendship,  or  other  special  reasons,  render  the  attendant  practitione 
averse  to  professional  remuneration  ;  in  such  case  the  rule  need  not  apply 
loreover,  if  a  wealthy  member  of  the  faculty  seeks  professional  advice,  am 
courteously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined— for  ni 
pecuniary  obligation  ought  to  be  imposed  on  the  debtor,  which  the  debto 
himself  would  not  wish  to  incur,” 


(3)  £1  Is.  is  a  reasonable  charge  for  the  two  visits. 


The  number  of  students  in  the  University  of  Dorpat  during  tl 
first  semester  of  the  present  year  was  1,748,  of  whom  820  wei 
medical. 

The  annual  list  of  scholarships,  prizes,  and  certificates  of  tl 
London  School  of  Medicine  for  Women  was  submitted  to  a  larg 
gathering  of  the  students  and  their  friends  by  Mrs.  Garret 
Anderson,  M.D.,  the  Dean  of  the  School,  on  Wednesday 
June  25th. 

Society  of  Apothecaries  of  London. — The  results  of  thee* 
animation  in  arts  qualifying  for  registration  as  medical  studen' 
held  in  the  hall  of  the  Society  on  June  6th  and  7th  have  just  bee 
published.  There  were  200  candidates,  and  from  the  pass  list  i 
appears  that  21  were  placed  in  the  second  class,  and  111  wer 
certified  as  haying  passed  in  some  subjects  but  not  in  all.  Th 
next  examination  will  be  held  on  September  5th  and  6th. 

National  Association  of  Sanitary  Inspectors. — The  second 
annual  meeting  of  this  Association  was  held  at  Manchester.  Th* 
chair  was  taken  by  Mr.  Pridgin  Teale.  Mr.  C.  C.  Smith  (Skipton 
read  a  paper  on  “Some  of  the  Public  Health  Acts  and  tbeii) 
defects  Irom  the  sanitary  inspector’s  point  of  view,”  in  whicl 
he  spoke  in  favour  of  the  consolidation  of  the  Public  Health! 
Acts. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

HE  following  appointments  have  been  made  at  the  Admiralty : — Alfred  H. 
iillkr,  Staff-Surgeon  to  the  Basilisk,  June  24th;  William  M.  Rae,  Staff- 
urgeon  to  the  Serpent,  June  24th  ;  William  Graham,  Fleet-Surgeon,  and  J. 
1.  Acheson,  Surgeon  to  the  Inflexible,  July  1st;  Charles  Bradley.  Fleet- 
urgeon,  and  Jonathan  Shand,  Surgeon  to  the  Aurora,  July  1st ;  William 
I  I.  Stewart,  Fleet-Surgeon,  and  Edward  P.  Mourilyan,  Surgeon  to  the 
mmortalite,  July  1st ;  William  J.  Maillard,  Surgeon  to  the  Iron  Duke, 
uly  1st;  W.  Slaughter,  Surgeon  to  the  Landrail,  June  21st ;  Walter  If.  S. 
talk artt,  Surgeon  to  the  Ajax,  June  21st. 

Staff-Surgeon  John  Campbell,  who  for  many  years  held  the  post  of  medical 
(Beer  of  Her  Majesty’s  prison  at  Woking,  died  recently. 


MEDICAL  STAFF. 

ijrgeon-Major  G.  D.  Bourke,  serving  in  the  Madras  command,  is,  on  return 
•om  the  Cliin-Lushai  Expedition,  directed  to  do  duty  at  the  station  hospital, 
t.  Thomas’s  Mount. 

The  undermentioned  Surgeons,  all  of  whom  are  serving  in  the  Madras  com- 
rnnd,  are  posted  as  follows  T.  B.  A.  Tuckey,  from  doing  duty  at  the  station 
ospital  at  Wellington  to  do  duty  at  the  station  hospital  at  Madras,  tempo- 
irily  ;  E.  O.  Wight,  from  doing  duty  in  the  Belgaum  and  Bangalore  districts 
>  do  duty  at  the  station  hospital  at  Wellington,  temporarily;  K.  J.  Geddes, 
I  B.,  on  return  from  the  Cliin-Lushai  Expedition,  to  do  duty  in  the  Beigaum 
ad  Bangalore  districts  ;  J.  Osburne,  in  medical  charge  of  the  station  hospital 
t  St.  Thomas’s  Mount,  to  do  di  ty  at  the  station  hospital  at  Madras,  tempo- 
irily  ;  W.  H.  Bean,  on  return  from  the  Chin-Lusliai  Expedition,  to  do  duty 
i  the  Madras  district ;  M.  L.  Hearn,  on  return  from  the  Chin-Lushai  Expe- 
ition,  to  do  duty  in  the  Belgaum  and  Bangalore  districts  ;  H.  M.  Adamson, 

I.B.,  on  return  from  the  Chin-Lushai  Expedition,  to  do  duty  in  the  Secunder- 
bad  district;  It.  E.  Kelly,  M.D.,  J.  Donaldson,  and  W.  Hallaran,  M.B.,  to 
I  o  duty  in  the  Secunderabad  dist  rict. 

Surgeon  A.  Dodd,  serving  in  the  Bombay  Command,  in  medical  charge  of  the 
jmereghur  Sanitorium,  is  transferred  to  general  duty  in  the  Mhow  district. 

At  an  examination  held  at  Minbu,  Upper  Burmah,  in  February  last,  Surgeon 
•}'  E.  Hunter  passed  in  Burmese  by  the  higher  standard. 


INDIAN  MEDICAL  SERVICE. 

he  services  of  Surgeons  E.  A.  W.  Hall,  R.  R.  Weir,  and  G.  Fischer,  all  of 
he  Bengal  Establishment,  are  placed  temporarily  at  the  disposal  of  the  Govern- 
lent  of  the  North-West  Provinces  and  Oude. 

Surgeon-Major  D.  P.  Macdonald,  M  I).,  Bengal  Establishment,  is  appointed 
jnior  medical  officer  at  Port  Blair,  vice  Surgeon-Major  G.  P.  Mackenzie,  M.B., 

■  eceased. 

The  services  of  Surgeon  G.  J.  H.  Bell,  M.B.,  Bengal  Establishment,  officiating 
ivil  surgeon  of  Bikaneer  are  placed  at  the  disposal  of  the  Home  Department. 
Surgeon-Major  J.  B.  Gaffney,  Bengal  Establishment,  has  leave  of  absence 
;  ut  of  India  for  one  year  on  private  affairs. 

Surgeon  A.  W.  Dawson,  Bengal  Establishment,  is  transferred  from  the  36th 
ikhs  to  the  medical  charge  of  the  2nd  Bengal  Cavalry,  vice  Surgeon-Major  J. 
'  'oung,  M.B. 

‘  Surgeon  J.  D.  M.  Swinburne,  Bengal  Establishment,  from  officiating  in 
1  ledical  charge,  is  appointed  to  the  medical  charge  of  the  19th  Bengal  Lancets, 

;  .ce  Surgeon-Major  W.  R.  Murphy. 

An  exchange  has  been  sanctioned  between  Surgeon-Major  G.  H.  Bull,  M.D., 
st  Bombay  Lancers,  and  Surgeon  W.  H.  Quicke,  3rd  Bombay  Cavalry. 
Surgeon-Major  E.  Fawcett,  Madras  Establishment,  is  appointed  to  the  offi- 
|  iatiug  medicalcharge  of  the  9th  Native  Infantry. 

Deputy  Surgeon-General  C.  Sibthorpe,  Madras  Establishment,  is  appointed 
i  rincipal  Medical  Officer  to  Her  Majesty’s  Forces  in  the  Rangoon  district. 
Surgeon-Major  K.  A.  Dalah,  M  B.,  Bombay  Establishment,  is  confirmed  in 
le  appointment  of  civil  surgeon  of  Dhoolia,  vice  Surgeon-Major  H.  W.  B.  Boyd, 
-ansferred. 

Surgeon-Major  W.  McConsghy,  M.D.,  Bombay  Establishment,  is  allowed 
rivilege  leave  of  absence  for  three  months.  Surgeon-Major  O.  H.  Channer, 
LB.,  Deputy  Sanitary  Commissioner  Southern  Registration  District,  is  directed 
!  )  perform  Surgeon-Major  McConaghy’s  duties,  in  addition  to  his  own,  during 
;  ie  latter’s  absence. 

;  The  undermentioned  officers  have  been  appointed  to  the  officiating  medical 
i  narge  of  the  regiments  specified  :  Surgeon  J.  It.  Roberts,  Bengal  Establiah- 
I  lent,  to  the  36th  Sikhs,  vice  Surgeon  A.  W.  Dawson;  Surgeon  K.  Prasad, 

1  engal  Establishment,  to  the  44th  Goorklia  Light  Infantry,  vice  Surgeon  E.  A. 

;  J.  Hall,  M.B.,  transferred  temporarily  to  civil  employment;  Surgeon  A.  J. 
’Hara.  Madras  Establishment,  from  the  25th  Native  Infantry  to  the  12t,h 
ative  Infantry;  Surgeon  F.  J.  Dewes,  Madras  Establishment,  to  the  28th 
ative  Infantry  ;  Surgeon-Major  D.  P.  Warliker,  Madras  Establishment,  to 
ie  29th  Native  Infantry. 

The  undermentioned  officers,  all  of  the  Bengal  Establishment,  are  appointed 
)  the  medical  charge  of  the  regiments  named  :  Surgeon-Major  J.  Young,  M.B., 
•om  the  2nd  Bengal  Cavalry  to  the  Bengal  Sappers  and  Miners,  vice  Brigade- 
urgeon  S.  C.  Amesbury,  retired;  Surgeon  B.  K.  Basu,  to  the  4th  Native  In- 
intry,  vice  Surgeon-Major  G.  P.  Mackenzie.  M.B.;  Surgeon  G.  B.  French,  to 
le  8th  Native  Infantry,  vice  Surgeon  P.  BF,  Concei^ao,  deceased;  Surgeon- 
lajor  W.  R.  Murphy,  from  the  19th  Bengal  Cavalry  to  the  2nd  Battalion  2nd 
oorkhas,  v,ce  Surgeon-Major  G.  Bomford,  M.I)  ,  transferred  permanently  to 
1  ivil  employment ;  and  Surgeon  H.  W.  Pilgrim  from  the  8th  Bengal  Infantry 
>the  4th  Punjab  Infantry,  vice  Surgeon-Major  T.  Robinson,  M.B. 
Surgeon-Major  T.  J.  Hackf.tt-Wilkins,  Madras  Establishment,  distiict  sur- 
eon  of  Anantapore,  is  appointed  to  act  as  dist  rict  surgeon  of  Vellore  during 
ie  absence  of  Surgeon-Major  J.  Lancaster,  M.B.,  on  furlough. 


THE  VOLUNTEERS. 

CTIng-Surgeon  J.  W.  Davies,  3rd  Volunteer  Battalion  South  Wales  Borderers 
ate  the  2nd  Monmouthshire),  is  promoted  to  be  Surgeon,  June  21st. 

Surgeon  W.  J.  Carlyle,  M.D.,  3rd  Volunteer  Battalion  King’s  Own  Scottish 
I  orderers  (late  the  1st  Dumfries),  has  resigned  his  commission,  dated  February 
J  it,  1889  ;  he  i<  granted  the  honorary  rank  of  Surgeon-Major,  and  permitted  to 
itain  his  uniform. 


William  Wallers  is  appointed  Acting-Surgeon  to  the  1st  Volunteer  Bat¬ 
talion  East  Lancashire  Regiment  (late  the  2nd  Lancashire). 

The  Rev.  William  Kerr  Smith,  M.A.,  is  appointed  Acting- Chaplain  to  the 
Leeds  Division  of  the  Volunteer  Medical  Staff  Corps. 

Surgeon-Major  Naismith,  of  the  Ayrshire  Yeomanry  Cavalry,  was  recently, 
on  the  occasion  of  his  marriage,  presented  by  Colonel  Adam,  on  behalf  of  the 
officers,  non-commissioned  officers,  and  men,  with  a  handsome  piece  of  silver 
plate,  consisting  of  a  cenlre  and  two  smaller  cups,  as  a  mark  of  their  esteem  and 
appreciation  of  liis  services  to  the  regiment,  especially  of  his  untiring  zeal  in 
the  instruction  in  ambulance  work. 


MILITARY  MEDICAL  TITLES. 

What’s  in  a  Name  writes:  That  the  present  titles  of  army  medical  officers 
have  no  real  meaning  “  in  a  military  sense  ”  is  borne  out  by  the  fact  that  the 
Government  of  British  Guiana  dubs  the  bead  of  its  Civil  Military  Depart¬ 
ment  “Surgeon-General.” 


Surgeon-Major  Indian  Medical  Service  writes  :  Some  time  ago  I  sent  you 
a  bill  addressed  to  me  as  “  Sergeant-Major  ;”  I  now  send  you  a  wrapper  ad¬ 
dressed  in  the  same  way  which  reached  me  from  England  two  mails  ago. 
This  is  the  third  time  I  have  been  so  addressed,  and  I  must  confess  to  a  feel¬ 
ing  of  irritation  at  its  recurrence.  My  case  is  not  exceptional,  however,  as 
similar  mistakes  occur  occasionally  in  official  documents  also.  It  is  easy  to 
pardon  the  mistakes  of  tradespeople,  but  official  blunders  of  this  kind  should 
not  be  possible.  I  will  not  burden  this  communication  with  illustrations  nor 
with  examples  of  the  social  slights  medical  officers  are  obliged  to  endure 
owing  to  their  not  having  definite  military  rank.  The  want  of  pure  military 
titles  for  medical  officers  is  at  the  very  base  of  all  our  grievances,  as  has  so 
frequently  been  pointed  out  in  your  columns  ;  and  I  can  assure  you  that  the 
Department  can  never  be  happy  until  rank  is  conceded. 

When  the  “  rank  ”  question  was  first  canvassed  by  you,  I  was  amongst 
those  who  would  have  been  content  with  a  return  to  the  old  “  relative  ”  rank 
system,  and  said  so  at  the  time.  I  am  not  ashamed  now  to  say  that  since 
then  I  have  been  absolutely  converted,  and  I  confidently  affirm  t  hat,  were  a 
fresh  vote  taken,  it  would  be  found  that  the  dissentients  amongst  medical 
officers  from  the  movement  for  pure  military  titles  would  be  reduced  to  a 
shadow  of  their  former  number. 


M. B. Cantail  writes  :  I  think  that  “M.D.Oxon’s”  letter,  in  addition  to  your 
able  critique,  requires  an  answer  from  one  of  many  of  us  who,  while  humbly 
trying  to  be  worthy  of  and  diligent  in  their  profession,  yet,  little  as  they  may 
like  the  assumption  of  military  titles,  see  that  for  the  efficient  performance 
of  their  duties,  for  the  maintenance  of  the  dignity  of  the  profession,  and 
lastly,  for  their  own  comfort  and  dignity,  recognised  rank  carrying  military 
titles  is  necessary. 

1.  We  want  it  for  disciplinary  purposes.  We  are  in  an  anomalous  position 
as  beiDgthe  only  body  of  officers  commanding  men  with  no  rank  but  depart¬ 
mental  ;  a  rank  which  carries  no  weight,  is  not  understood  outside  the  de¬ 
partment,  and  is  of  about  as  much  value  as  the  grading  of  clerks  in  a  Govern¬ 
ment  office.  As  our  duties  of  course  bring  us  constantly  into  contact,  some¬ 
times  into  collision,  with  the  rest  of  the  army,  the  result  is  necessarily  either 
self-assertion— always  distasteful  to  a  gentleman — and  consequent  friction,  or 
acquiescence  in  a  negative  position  and  departmental  self-effacement.  We 
have  large  powers  and  only  questionable  authority. 

2.  I  am  inclined  to  think  that  the  status  of  our  profession  in  civil  life  is 
scarcely  equal  to  that  of  the  other  learned  professions,  and  that  the  word 
“  doctor,”  as  commonly  used  by  lay  lips,  carries  with  it  a  certain  feeling  of 
tolerance  and  patronage.  This  feeling  is  naturally  crystallised  in  the  army, 
where  everything  is  subservient  to  militarism,  and  where  a  body  of  men 
drawn  mostly  from  the  professional  classes  is  brought  into  close  contact  with 
one  that  ranks  higher  politically,  and  hails  from  socially  higher  grades. 
Rank  and  title  do  and  must,  per  se.  carry  weight  in  the  army.  We  believe, 
and  have  grounds  for  our  belief,  that  assimilating  our  titles  and  status  will 
show  us  to  be  (where  we  consider  ourselves)  on  a  level  with  the  army  gene¬ 
rally.  I  am  speaking  now,  of  course,  departmentally,  and  not  personally. 

3.  Socially,  we  can  only  say  we  need  it ;  no  man  likes  to  publish  his  affronts. 
We  have  to  assert  ourselves  personally  and  departmentally,  or  we  lose  pres¬ 
tige.  The  best  illustration  I  know  is  the  “  Oh  1  I  forgot”  of  the  combatant 
officer  when  a  “doctor”  returns  a  military  salute;  or  again,  the  generic  use 
of  the  term  “  doctor,”  which  has  led  some  of  us  to  prefer  the  plain  “  Mister.” 


Surgeon-Major  I.M.D.  writes  :  I  have  read  and  am  much  pleased  with  your 
remarks  on  “  M.D.Oxon’s  ”  curious  letter.  I  maintain  with  you  that  it  is 
those  medical  officers  who  are  the  most  manly  and  devoted  to  their  profession 
who  claim  substantive  army  rank. 


M.D.  writes :  I  have  carefully  read  the  remarks  of  “  M.D.Oxon”and  your  criticism 
thereon,  and  think  there  is  a  certain  measure  of  justice  in  his  strictures. 
During  long  service  I  have  only  once  or  twice  heard  disparaging  remarks  in 
a  mess  room  about  “doctors,”  and  although  indignant  at  the  time, 
could  not  help  feeling  the  medical  officers  referred  to  had  laid  themselves 
open.  But  there  is  just  reason  why  medical  officers  should  have  pure  military 
titles;  they  stand  shoulder  to  shoulder  as  executive  officers  with  their  com¬ 
batant  brethren. 


WHY  I  VOLUNTARILY  RETIRED  FROM  THE  ARMY  MEDICAL  STAFF. 
Ut  Prosim  gives  the  following  as  his  reasons  for  retiring:  1.  Increasing 
proportion  of  foreign  service  in  unhealthy  climates.  Bad  health  thereby. 

2.  Frequent  expense  of  outfits,  overlapping  house  rents,  etc.,  in  consequence. 

3.  Difficulty  of  leave  for  either  study  or  recreation.  4.  No  decent  rank  or 
position.  Very  "back  seat”  only  on  military  coach.  6.  As  a  “senior” 
having  routine  duties,  formerly  only  done  by  juniors.  6.  Empty  official 
thanks  merely  for  frequent  war,  and  other  good  service.  7.  System  of  pro¬ 
moting  men  (with  interest)  at  expense  of  their  brother  officers  (without). 
8.  Military  instincts  and  class  prejudices  becoming  more  pronounced  every 
year.  9. ‘Depreciated  value  of  rupee,  making  Indian  service  "more  kicks 
than  ha’pence,” 
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T  ..  ™E  XNDIAN  government  and  military  law. 

T1forsedGna«i0f,Vei^lfI?t  1°' '■  W*  ®upPose-  their  anxiety  to  outstrip  even  the 
Hoise  Guards,  have  just  issued  an  order  forbidding  medical  officers  to  be 

fhf/pwTi  T'  mllltary  law-  As  will  be  seen  from  the  subjoined  extract  from 
the  Regulations  for  Army  Medical  Services,  Part  I,  military  law  forms  an 
essential  part  of  the  examination  for  promotion: 

the  Medical1 ast?ffnrwati°fn’  i?£eri°r«.uC0I?0my’  command,  and  discipline  of 
,  „ i ®orPst. together  with  a  knowledge  of  the  principles  of  mili- 

rnmtirv  ^w  has  hee^n  'r'  aPPHfcation  ^nless  a  cartificate  of  proficiency  in 
military  law  has  been  obtained  at  a  garrison  class).” 

.  „  SIR  GEORGE  HARMAN’S  EVIDENCE 

sideCred”‘c7mbatlntG”°r#ntthaink-i0Ur  C,aim-  f°r,rank  means  a  claira  to  be  <=on- 
cllednnnP^hZntv  N°\SO  :  it  means  simply  equality  with  the  other  so- 
t  here  are  fifteen ^ itant  branches.  Let  me  illustrate.  In  this  station  (India) 

i  so  seven  others  °mg  wlth  trooPs  in  the  garrison  ;  there  are 

Hates  Ind  ha'enormlitary  duties,  such  as  paymasters,  magis- 

mt  sneered  af^^  -’i-r4  a11  have  military  titles.  These  gentlemen  are 
ind  ffiminfftoSiJwh!^  a,’y  seerfetary  for  being  called  colonels  and  majors, 
miffht^t  anl  t,^,  n  n  ?  are  n0.t-  1  have soldiers  undermy  command,  and 

Tcf  mvselfmibtarv?  n  Up<?n  n°  g°  under  fire’  yet  am  1  to  be  veered  at  if 
profession ^  Geforg,® tel1  a  paymaster  to  be  proud  of  his 

ridered  a  hishlr  fnnetinn  t°h0thlng’  feedln?\and  payment  of  troops  be  con- 
and  on  the  fie  d  nf  wt?  h  n.  personal  ministration  to  them  in  sickness  and 
gent?™  were  ,  battle  “PerhaPs  under  “re?  If  some  of  these  Horse  Guards 
.Tt&r.  dfan«ero"sl.y  wounded  in  the  field,  would  their  “military 

a  soldier,  andf  hsffi  business^  be^Shere  ?t0F  ”  0n  the  groundthat  he  ™8 


EXPRESSION  OF  OPINIONS. 

ibe^ourmrVn^bf.8  b€—  carefu»y  inculcated  that  for  a  medical  officer  to  have 
Geniml?  and^e  opinio“s  18  both  dangerous  and  insubordinate.  Adjutant- 
Tmiiriiftiiwii  3  mly  f*ee1.?  express  their  views,  but  the  medical  officer 
fund  X,,T,,g  \n  dul"b  Sll,en5e-  Ifc  has  been  suggested  that  a  defence 
ward  *h?  irnii  ti  ed  an  wPrked  b.y  retired  officers,  but  will  any  come  for- 
wfii  rii?t  ther,e  1S  enough  esprit  de  corps  left  amongst  us,  and  beg  you 

will  not  decline  a  cheque  for  £1  Is.  towards  such  a  fund.  no  oeg  you 

r my  surgeons  have  not  asserted  themselves  enough,  vet  they  need  not 
discussions  in  unsuitable  places.8  CaSfafso  officers 
gfi-iancis  ‘  Th  d‘rf '<  "r-^mral  _  individ ual ly  on  the  subject  of  their 
rarentiv  nA  J,  .t  t!i?  !'ne  to  which  the  late  director-general  had  ap¬ 
e-sis  Aviiv  er.’  ddtl0IV  Vmty  of  mind  and  action  is  much  needed  in  this 
C!  .sis.  Why  could  not  a  universal  letter  be  drafted  ? 

V  We  do  not  think  we  would  be  justified  in  receiving  money  for  a  defence 
U.  .  ~,mty  of  action  is  certainly  necessary  and  desirable  at  the  present 
crisis..  The  drafting  of  a  universal  letter  and  its  simultaneous  transmission 
Horn  individuals  would,  we  fear,  however,  be  held  to  be  collective  action  under 
?n68t  °!  disguise3’  U  is  now  utterly  impossible  for  the  authorities  to 
•  er,-  ®mselves  under  a  cloak  of  assumed  ignorance ;  they  know  the  feel- 
ings  of  the  department  just  as  well  as  anybody.  They  are  now  having  to 
stcn  to  the  opinions  of  the  governing  bodies  of  the  profession  at  large,  and 
w  e  hardly  think  will  refuse  either  to  listen  or  to  act. 


tIf  offfi£??nH  L0.ND0N  VOLUNTEER  BRIGADE  BEARER  COMPANY 
B^^^ComrefnWnrilf0^^6  recrnits  of  the  North  London  Volunteer  Brigade 
d L  pan y  1 00 k  place  on  June  17th,  in  the  grounds  of  Park  Lodge  Pad- 

have^^’ssed  "throno-lf  Er’Sade"Surgeon  Danford  Thomas.  The  men,  who 
SrbLf  ,!  ®1  jhrough  a  course  of  instruction  in  the  Brigade  Ambulance 
||,;°“';«re  drawu  up  on  the  lawn  in  readiness  for  the  inspecthig  officer 
was^-eceiverfif^R  ®C.°iS  guards,  M.S.C.,  who  arrived  shortly  after  8  p.m.  He 
Major  Mvers  fqt  Danford  Thomas,  with  whom  were  Surgeon- 

uajor  .Myers  19th  Middlesex,  Surgeon  Mathews,  V.M  S.C  Acting-Surgeon 

secretary  ofth^seh lesex  Surgeon  Bateman,  London  Irish,  ’and  thlWofary 
men  requiring  W  hI  Pro^cdings  commenced  with  stretcher  drill.  The 
haU  attae Pe  °fhce  certfficates  were  then  individually  examined  in  the 

fering  from  varinn  gr0Unds^  Meanwhile  a  party  of  patients  labelled  as  auf- 
their  turT  th^ work  h ^°SI Bd  1DPlne8'  were  “  dressed”  by  those  awaiting 
Ury1’  1  jjW0.  being  afterwards  closely  examined  by  the  insnectiny 

was  ver^^Plf  «S1!ig  *£?  mfn  at  the  termina^on  of  the  inspection,  said  hi 
shown  in  thl1-  h— |d  with  what  they  had  done,  especially  the  intelligence 
„h?M  7  the  mdividual  examination.  He  was  glad  to  t ell  them  he  would  be 

certificate  0rrHpen<^  fT  Presented  for  examination  for  the  War  Office 

to  add  to  it  The  grt«^PSkeepUpthelm^8e  they  had  a«Pdred,  and 
the  first  offieiii  ;ncB  gead  ?Urge0n  expre8sed  bis  satisfaction  at  the  result  of 
panie^^the^formatfnn^f011!!1-11  with  volunteer  brigade  bearer  corn- 

authorities/  *  f  WhlCh  haS  been  80  reeently  ordered  by  the  War  Office 

Tcstitt.  •.  rewARDS  AND  PROMOTIONS. 

been  onJot  the  S'®  questiofIldf  rank'  1hat  of  honours  and  rewards  has 
pvH  °ne  °f  the  chief  grievances  of  the  medical  officers  of  the  armv  The 

The  Mint?11  «ef°rt the  recent  Committee  on  this  point  calls  for  renfark 
rereim  n  iyhSeCretary  8tates  <Q-  265>  =  “  There  is  no  part  of  the  sendee  that 
■0  2rim  Vw  i  -,UrS  and  rewar,U  than  the  Medical  Department.”  Again 
.legree  tL^^ t  their  servmes  in  the  field  have  been  recognised  “  in  a  greater 
r?reethan  in  any  other  branches  of  the  service.”  g 

rewards  (Qe2°4f47Gambridge  Stat6S  that  they  have  an  excess  of  honours  and 

WRh  faCtS’the  medical 

ho  no  ins  and  ^rew^rds^i  ^ed1  t^Ckll'°W'e<i,geS  lhat  a  certain  Proportion  of 

Duke  of  Tamhn-J  -  S  1  al  ,tted  to  various  branches  of  the  service,  and  the 
Secretarv  8  rern^rks  ma/  aPP!y  to  this  proportion  ;  but  the  Militarv 

are 'better  Towarded  alT'round  H  Hrfw^Th  omphatically  that  medtol  rfftS 
figures  ; — .  *  then,  will  he  explain  the  following 


Percentage  to  Strength  of  Promotions  in  Departments  of  Arm 
for  Nile  Campaign,  1884-85 , 

Chaplain’s  Department 

Pay 

Ordnance  ,, 

Commissariat  ,, 

Medical  Staff  ... 

Again : — 

Reiuards  for  Burmah  Campaign  ( London  Gazette,  November  27th 

1887). 

Combatants 

411 
29 


... 

... 

...  44.4  per  c 

... 

... 

...  41.6  ,, 

... 

...  30.0 

...  13  8 

...  7.9  „ 

Honours  and  Rewards. 
Promoted 
K.C.B.  and  C.B. 
D.S.O.  ... 


51 


Medical  Staff 
0 
0 
6 


Total 


Promoted 


123 

Suakin,  1888. 

Combatants. 


Medical  Staff 
0 

These  are  only  ordinary  examples  of  the  honours  and  rewards  conferred  01 
medical  officers  for  service  in  the  field. 

The  War  Office  Committee  of  1878  stated  clearly  (para.  41)  that  the  medica 
officers  were  far  below  the  combatant  ranks  in  the  standard  of  honour 
and  rewards,  and  made  a  very  proper  comparison  between  the  Roval  En 
gineers  and  the  Medical  Staff  in  the  active  list  at  the  time. 

A  similar  comparison  on  January  1st,  1890,  gives  the  following : 

Tt  „„„„  „  ,,  „  .  Royal  Engineers.  Medical  Staff 

Honour s_and  Rewards.  Strength,  707.  Strength,  841 

g!c’.m.g. 

K.C.B.... 

K.C.M.G. 

C.B.  ... 

C.M.G. 

C. I.E. ... 

D. S.O... . 

Tot»l 

Percentage  decorated 

Now  these  are  all  plain  figures  open  to  verificat  ion  bv  the  Military  Secrr 
tary  They  are  compiled  irom  the  official  Army  Lists  and  the  official  Gazettes 

,  '/my  absolutely  refute  his  very  distinct  statements.  The  questions  to  b. 
asked  by  members  of  Parliament  are  : 

1.  What  is  the  proportion  of  honours  and  rewards  allotted  to  the  Medica 
.Department  compared  to  other  branches  of  the  service  ? 

2.  What  is  the  proportion  to  strength  of  medical  officers  rewarded  in  recenl 
ca,mpaigns  compared  with  other  branches  of  the  service  2 

If  returns  can  be  obtained  on  these  points,  it  will  be  found  that  the  griev¬ 
ances  as  to  honours  and  rewards  which  were  fully  recognised  by  a  War  Offi« 
Committee  in  1878  exist  in  a  still  more  intensified  form  in  1890. 


2 

0 

2 

... 

0 

5 

... 

1 

1 

0 

7 

7 

10 

1 

2 

... 

0 

10 

... 

6 

39 

15 

5,5 

1.7 

„  HISTORY  OF  THE  SOUDAN  CAMPAIGN. 

Observer  remarks  :  The  official  history  of  this  campaign,  compiled  by  the  In 
telhgcnce  Department  of  the  War  Office,  has  been  issued.  It  is  curious  t- 
.  wa>’  ,he  medical  department  has  been  treated  in  this  document 
h’ihedwmfDk  reports  °IAhe  ™n°us  branches  of  the  service  are  duly  pub 
ih^ mimes  ot  the  officers  responsible,  but  with  the  exception  ol 
lennrt-  W1  -1  Deputy-Surgeon  O  Nial  no  other  is  attached  to  any  medical 
Printed  other  statistics  are  freely  given,  no  medical  statistics  an 

punted,  yet  the. medical  history  of  that  campaign  was  most  successful  and 
t!  XS  T'niWoU  d  ^  not  be  "-?11  that  a  medical  officer  should  be  attached 
nhnut lii11  Rgenee  Branch  ?  The  British  public  want  to  know  everything 
about  the  army,  and  especially  its  cost  in  health  and  lives. 


ARMY  MEDICAL  STAFF  DINNER. 

The  following  are  the  officers  past  and  present  of  the  department  who  were 
present  at  the  dinner:  Directors-General :  W.  A.  Mackinnon,  C.B.,  and  Sir 
Thomas  Crawford  K.C.B.  Surgeons- General :  Sir  J.  H.  Ker  Innes  K  C  U 
w  IriTK  W-  H-  Muschamp,  J.  B.  C.  Reade,  C.B..  W.  Stewart,  T.  Tarrant, 
M.  A.  Thomson  Deputy  Surgeons-  General :  W.  Bissett-Snell,  W.  G.  Don  J. 
W  Hardl®>  H.  C.  Herbert,  R.  Lewer,  E.  MacGrath,  W.  Sly,  F. 

i,  ^  Warren,  J.  Watts.  Br ig ode- Surgeons :  C.  A.  Atkins  J  F 

HWWhi  M'  T  °fain’  F°TtrfrV  G’  C’  Gribbon-  J-  B.  Hamilton,  J.  Hector,  j' 
Mn  w  ’  m  6- keilsk’  J-  s-  MacAdam,  C.  Mackinnon.  T.  R. 

C  M  r’  ^Nash  W.  B.  Ramsbotham,  W.  F.  Ruttledge,  G.  Ryan,  F.  B.  Scott, 

Pr^vk  Vn  J'  W  Vy7gbt(  Surgeons- Major :  H.  Comerford,  W. 

Creyk  J.  D.  Edge ,  I  .  Hensman,  W.  Johnston,  T.  Ligertwood,  .T.  Macartney, 

?’Aatt  E1  A  Ro^'w  CP  %nilai'a’  J'  MatuGlb  J'  Notter,  T.  W.  Patterson,  W. 
o.  x'ratt,  -hi.  A.  Koe,  W.  F.  Stevenson,  J.  N.  Stock. 


THE  MEDICAL  STAFF  CORPS. 

A  CORRESPONDENT  points  out  that  it  having  been  stated  before  Lord  Morlev': 

tbat.  men  of  tbls  corps  sometimes  proved  unfit  for  their  work 

hnCt  these Tnenifi'fa^rp  g<Teral  .officers  to  get  rid  of  indifferent  characters 
but  these  special  facilities  have,  in  a  recent  order,  been  taken  away,  and  thi 

T  t  f  u/1  n;ry  bad,effect  on  the  corps.  Has  this  been  done  with  the  con 
sent  of  the  Direct  or- General  of  the  Medical  Department?  Some  member  o! 
Parliament  should  ask  the  question. 


A  co-operative  drug  store,  which  is  said  to  be  the  first  of  the 
kind  established  in  Italy,  was  opened  at  Milan  on  June  1st.  All 
customers,  whether  shareholders  or  not,  are  to  share  in  the 
profits.  A  protest  against  the  new  establishment  has  been  lodged 
by  the  druggists  in  the  neighbourhood. 


June  28,  1890.] 
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UNIVERSITIES  AND  COLLEGES, 


CAMBRIDGE  UNIVERSITY. 

First  Examination  for  Medical  and  Surgical  Degrees, 
Faster  Term,  1890 — Chemistry  and  Physics.  The  following  were 
examined  and  approved : 


All Cains 
Ambrose,  A  C.,  Down 
A'icherson,  Pemb. 
Bagshawe.  Caius 
Bartram.  Job. 

Clarke,  Caius 
Cooper,  Kinman, 

Candy,  Trin. 

Dashwood,  C.  E.,  Magd. 
Davies,  L.  G. 

Duckworth,  Jesus 
Dunn,  C.  F.,  Cath. 
Brans,  Trin. 

Fison,  Corp. 

Fowler,  H.  It.,  H.  Selw. 
Garrad,  Clare 
Godson,  F.  A  ,  Joh. 
Grcsvenor,  Trin. 


Anderson.  Pemb. 
Barker,  Em  man. 
Barrett,  Caius 
Bedford,  Trin. 
Bousfie’d,  Caius 
Bower,  Trin. 

Crofton -Atkins,  Clare 
Colby,  King's 
Cowi“,  Joh. 

Dtvereux,  N  ,  11.  Selw. 
Dodgson,  Emman. 
Fothergill,  Queen’s 
Grosvenor,  Clare 
Guest,  Emman. 


Grummitt,  Caius 
Hanson,  R.  J.  E.,  Trin 
Hayward,  Caius 
Hey,  Trin. 

Hey  wood,  Emman. 
Irving,  Caius 
Jackson,  T.  L.,  Joh. 
Kingsford,  Joh. 

Lees,  Caius 
Macnamara,  Pet. 
Marriott,  E.  B.,  Clare 
Maxwell,  Corp. 

May,  II.  J.,  Caius 
Michael,  H.  Selw. 
Mills,  Clare 
Milsome,  Trin. 

Pead,  Pemb. 


Guinness,  Caius 
Hadow,  Caius 
Harrison.  T.  L.,  Joh. 
Hayne,  Caius 
Henderson,  Joh. 
Hutchinson,  F.  A.  S., 
Trin. 

Jackson,  G.  C.,  Joh. 
Johnson,  M.  B  .Trin.  H. 
King.  T.  P..  Joh. 

Lees,  B.  H.,  Joh. 

L^ng,  S.  H..  Caius 
Marriott,  C.  E.,  Clare 


Pearce,  Trin. 

Reece,  Down 
Renshaw,  J.  A.  K.,  Trin. 
Sheppard,  Christ’s 
Smith,  J.,  Jesus 
Somers,  Pemb. 

Stead,  Caius 

Storrs,  K.  S.,  Emman. 

Sugden,  Caius 

Thomson,  C.  A.  II.,  Christ’s 

Thorman,  Caius 

Tyson,  Caius 

Villy,  Joh. 

Vinter,  C.  H.  S..  Caius 
Watson,  F.  J.,  Trin. 

W  icks,  Caius 
Woodhouse,  King’s 


Chemistry.  The  fol- 

Miller,  Queen’s 
Milward,  Clare 
Ogilvie,  Christ’s 
Phillips,  Caius 
Powell,  LI..  Trin. 

Roper,  Christ's 
Rotherham,  Trin. 

Savage,  Caius 
Sell,  Caius 
Smallwood.  Caius 
Smith,  H.,  Trin. 

Smith,  K.  A.  C.,  Caius 
Taylor,  Caius 


There  were  ninety-three  candidates. 
Second  Examination. — Pharmaceutical 
1  iwing  were  examined  and  approved  : 


There  were  fifty- six  candidates. 

Third  Examination, — Part  I.  The  following  were  examined 
and  approved  : 


Attfield,  Pet. 

Batten,  Trin. 

Beaumont,  W.  H.,  Down 
Bennetts,  Caius 
Bradley.  Caius 
Burton,  F.  W.,  Joh. 

Buss.  Sid. 

Carruthers,  A.  E.,  Christ's 
Cowell,  Joh. 

Bari,  11.,  Cav. 

Fo'hery 
Fifl’e,  Caius 
Gillam,  H.  Cav. 

Gillett,  Sid. 

Gimson,  H.  Cav. 

Grabham,  Joh. 


Greaves,  Caius 
Hale,  King's 
Hall,  J.  B.,  Pemb. 

Hall.  R.  H.,  Pemb. 
Hardy,  Jesus 
Harrimn.  S.  N.,  Trin. 
Head.  Trin 
l  ea,  J  ,  Caius 
I  ong,  D.  S.,  Caius 
Low,  P.  C.,  Clare 
Molson,  J.  E.,  Emman. 
Molteno,  Clare 
Panting,  King’s 
Peek,  E.  S.,  Christ's 
Petliick,  Down 
Richardson,  J.  C  .Caius 


Rouillard,  Caius 
Shaw,  King's 
Simmons,  VV.  W.,  Joh. 
Smith,  H.  Austen,  Trin. 
Smith,  H.  E.,  Caius 
Stubbs,  Trin. 

Sutton,  Clare 
Swayne,  Trin. 

Thomas,  R.  S.,  Jesus 
Treadgold,  Down 
Waggett,  Pemb. 
Wellford,  Trin. 

White,  C.  P  ,  Clare 
Wilks,  Caius 
Winslow,  W.,  Caius 


Part  If.  The  following  were  examined  and  approved  : 


TUrelav-Smith,  Down 
Bindloss,  Joh. 

Burton,  1'.  W.,  Joh. 
Creswell,  H.  Cav. 
Daggett.  Caius 
Dalton,  Trin. 

De  Jersey,  W.  B.,  Pemb. 
Dixon,  li.  Cav. 
Dumergue,  Corpus 


Durham,  Christ’s 
Fletcher,  Trin. 
Foster,  Trin. 
Handson,  Caius 
Long,  Caius 
Muir.  Trin. 

Nix,  H.  W.,  Caius 
Pilcher.  Cl  ire 
Rouillard,  Caius 


Russell,  J.  W.,  Trin.  H. 
Scott,  T.  W.,  Caius 
Fmith,  H.  Austen,  Trin. 
Swayne,  Trin. 
Trevithick,  Trin. 
Tuppen,  Gains 
Wickham,  G.  H..  Cains 
Williams,  E.  C.,  Christ's 
Yeoman,  Caius 


UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

The  Reconstruction  of  the  University. — A  meeting  ol  Convo¬ 
cation  was  held  on  June  24th.  The  chairman,  Mr.  F.  J.  Wood, 
LLD.,  said  he  could  not  state  anything  very  definite  as  to  the 
new  Charter,  but  all  that  he  knew  oa  the  subject  was  favourable. 
University  College  and  King’s  College  had  substantially  accepted 
the  basis  of  the  draft  Charter  that  bad  been  prepared.  A  com¬ 
mittee  of  the  Senate  was  then  engaged  in  considering  and  dis¬ 
cussing  the  question,  and  would  report  to  a  meeting  of  the  Senate 
to  be  held  on  the  following  day  (Wednesday).  A  long  discussion 
took  place  on  a  resolution  moved  by  Mr.  T.  Tyler,  and  eventually7 
the  following  amendment-,  moved  by  Dr.  Silvanus  P.  Thompson, 
was  adopted  :  “That  this  House,  though  extremely  desirous  not 
to  embarrass  the  Senate  in  its  efforts  to  arrive  at  a  satisfactory 
solution  of  the  problem  of  reconstruction,  hereby  expresses  its 
strong  opinion  that  it  ought  to  be  consulted  as  to  the  scheme  ol 


reconstruction  before  that  scheme  is  finally7  embodied  in  a  draft 
of  a  new  Charter.”  A  further  resolution,  moved  by  Mr.  Tyler,  to 
the  effect  that  there  should  be  an  avoidance  of  any  provisions 
which  may  place  great  or  predominant  power  in  the  hands  of 
persons  who  are  not  graduates  of  this  University,  was  carried. 

Election  of  Members  of  Senate. — The  chairman  declared  the 
result  of  the  poll  for  the  vacant  seats  on  the  Senate  to  be  as 
follows:  For  Sir  P.  Magnus,  990  votes  ;  Dr.  Bristowe,  626;  Mr. 
Bennett,  274 ;  Dr.  O’Reilly,  180.  The  three  first  names  were, 
therefore,  nominated  on  the  list. 


DURHAM  UNIVERSITY. 

Faculty  of  Medicine.— At  the  Convocation  on  Tuesday,  June 
24th,  1890,  the  following  were  recommended  for  the  Degree  of 
Doctor  in  Medicine  for  practitioners  of  fifteen  years’  standing  : 
Hale,  C.  D.  B.,  L.R.C.P.Lomi.,  M.R.C.S.Eng.;  Lloyd,  M.,  L.R.C.P.Lond., 
M.R.C.S.Eng.;  Manser.  R„  M.R.C.S.,  L.S. A.;  Pendavis,  W.  F„  L.R.C.P. 
Ed.,  M.R.C.S.Eng  :  Dyer,  H.  G  ,  L.R  C.P.Ed.,  M.R.C.S.  Mr.  C.  W. 
Chapman,  M.R.C.P.Lo.  <L,  M.R.C.S.,  has  passed  the  professional  part  of 
the  examination,  and  will  be  recommended  for  the  Degree  of  M.D.  when 
he  has  satisfied  the  examiners  in  Arts. 

The  following  were  recommended  for  tie  Degree  of  M.D  : 

Allden,  S.  J.,  M.B.,  B.S.;  Aubrey.  A.  1!..  M.B.,  M.R.C.S.;  Baigent,  W„  M.B., 
B.S.;  Baine,  L.  A.,  M.B..B.S.;  Baker,  J.  B..  M.B  ,  M.R.C.S.Eng., 

L. R. C.P.Ed.;  Bontor.  S.  A.,  M.B.,  B.S  ,  M.R.C.S.Eng  .  L.R.C.P.Lond.; 
Dalgliesli,  J.  W.,  M.B.,  B.S.,  M.R  C.S.Eng..  L.R.C.P.Lond.;  Davis,  N., 

M. B.,  B.S.;  Dimmock,  A.  F..  M.B..  M.R.C.S.,  L.S. A.;  Fast,  C.  H..  M.B  , 
B.S.,  M.R.C.S.,  L.S. A.;  Hare,  F.  W.  E„  M.B. ,  M.R.C.S.;  Pogsoil,  J.  W. 
B  ,  M  B.,  B.S.;  Revely  J.  S  .  M.B  ,  M.R.C.S.;  Simmons,  E.  W.,  M.B., 
M.R.C.S.;  Stokes,  J.,  M.B  ,  B.S..  M.R.C.S.,  L.S. A. 

The  following  was  recommended  for  the  Degree  of  Master  in 
i  Surgery  (M  S.): 

Ridley,  G.  W.,  M.B. ,  F.R  C.S. 

The  following  were  recommended  for  the  Degree  of  Bachelor  in 
Medicine  (M  B.): 

Angus,  H.  B.,  College  of  Medicine,  Newcastle-upon-Tvne  ;  Brodie,  F.  C., 
M.R.C.S..  L.R  C.P  ,  L.S. A..  Middlesex  Hospital;  Craggs,  R.  F.,  College 
of  Medicine.  Newcastle-upon-Tyne  ;  Daleliesh,  C.  A.,  College  of  Medi¬ 
cine,  Newcastle-upon  Tine ;  Gott,  H.,  Yorkshire  College,  Leeds  ;  Hig- 
gens,  O  E..  M.A.,  M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital ;  Hutton,  J. 
a.,  M.R.C.S.,  L.R.C.P.,  Middlesex  Hospital;  Poole,  K.  W.  M.R.C.S., 
L  R. C.P. ,  London  Hospital;  Preston.  L.  L.,  M.R.C.S..  Middlesex  Hos¬ 
pital  ;  Scott,  W.  J..  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital ;  Smith.  1L,  Col¬ 
lege  of  Medicine,  Newcastle  upon-Tyne:  Warde,  A.  W.  B.,  M.R.C.S., 
L.R.C.P.,  St.  Bartholomew’s  Hospital  ;  Ware.  G.  S.,  M  R.C.S.,  L.R.C.P., 

L. S. A.,  Middlesex  Hospital;  Wood,  G.  E.  M  ,  University  College  Hos¬ 
pital. 

The  following  were  recommended  for  the  Degree  of  Bachelor  in 
Surgery  (B.S.): 

Angus,  H.  B  ,  College  of  Medicine,  Newcastle-upon-Tyne;  Atkinson,  W.  A., 

M. B.,  College  of  Medicine,  Newcastle-upon-Tyne;  Cox.  B  ,  M.B..  College 
of  Medicine,  Newcastle-upon-Tjne  ;  Craggs,  R.  F..  College  of  Medicine, 
Newcastle-upon-Tyne;  Dalglieih,  C.  A.,  College  of  Medicine,  Newcastle- 
upon-Tyne;  Davis,  I.,  M.B.,  Middlesex  Hospital;  Gott,  II.,  Yorkshire 
College  Leeds  ;  Hutt-  n,  J.  A.,  M.R.C  S.,  L.R.C.P.,  Middlesex  Hospital , 
Poole,  K.  W.,  M.R.C.S  ,  L.R.C.P..  London  Hospital;  Preston,  L.  L., 
M.R.C.S.,  Middlesex  Hospital  ;  Scott,  W.  J  ,  M  R.C  S.,  L.R.C.P.,  Guy's 
Hospital  ;  Smith,  H.,  College  of  Medicine,  Newcastle-upon-Tyne;  Warde, 
A.  W.  B.,  M  R.C.S.,  L.R.C.P  ,  St.  Bartholomew’s  Hospital;  Ware,  G.  S., 
M.R.C.S.,  L  R.C.P.,  L.S. A.,  Middlesex  Hospital. 


GLASGOW  UNIVERSITY. 

The  final  examinations  for  degrees  in  medicine  at  Glasgow  Uni¬ 
versity  begin  on  July  7th,  and  continue  till  the  23rd  of  the  same 
month.  Three  days  are  devoted  to  written  examination,  and  the 
remaining  time  is  occupied  with  oral  examination.  The  clinical 
examinations  are  at  present  being  conducted  in  the  Western  In¬ 
firmary.  _ 

Erratum.  — In  the  Pass  List  of  the  Final  Fellowship  Examination  of  the 
Royal  College  of  Surgeons,  in  the  Journal  of  June  14th,  p.  1405,  Dr.  J.  Dundas 
Grant  should  have  been  described  as  M  D.,  not  M.B. 


Presentation.— On  Friday  last  Dr.  F.  T.  P.  Newell,  house-sur¬ 
geon  at  the  Meath  Hospital,  Dublin,  was  the  recipient  of  two 
presentations  on  his  retiring  from  his  office,  having  been  ap¬ 
pointed  to  a  city  Poor-law  dispensary.  The  medical  board  gave 
a  handsome  clock,  and  the  hospital  officers  a  writing  desk.  Sir 
George  Owens  occupied  the  chair,  and  testified  to  Dr.  Newell’s 
efficiency  and  popularity. 

Donations — At  the  annual  meeting  of  the  Sydenham  District 
Medical  Society,  held  at  the  Crystal  Palace  on  June  19th,  the  sum 
of  ten  guineas  was  presented  to  the  British  Medical  Benevolent 
Fund.  Twenty  guineas  was  also  presented  to  the  “Pensioners’ 
Permanent  Endowment  Fund  ’  at  Epsom  College.  Both  charities 
have  received  previous  donations  lrom  the  Sydenham  District 
Medical  Society, 


I 
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MEDICO-PARLIAMENTARY, 

.  HOySE  OF  LORDS— Thursday,  June  19th. 

Education  of  Blind  and  Dtaj  Mute  Children  ( Scotland )  Bid. — This  Bill  was 
read  a  third  time  and  passed. 

...  ,  , . ,  ,  Friday,  Jane  20th. 

Childrens  Life  Insurance  Bill.— On  the  motion  of  the  Bishop  of  Peter- 

Bm0-Th’etThord°rhW1D^il0rdM  WfTe,nf'™ed  of  the  Select  Committee  on  this 
Bill .  The  Lord  Chancellor,  the  Lari  of  Derby,  Earl  Spencer,  the  Earl  of  Har- 

rowby,  Earl  Beauchamp  the  Earl  of  Selborne,  the  Bishop  of  Peterborough  the 
Bishop  of  Ripon,  Lord  Clifford  of  Chudleigh,  the  Marquis  of  Lothiai?  Lord 

v,“' Lord  ki,,“w-  l»'<  ^ 

HOUSE  OF  COMMONS. — Thursday,  June  19th. 

1.1  Medical  Officers.  Mr.  E.  Stanhope,  in  answer  to  Mr. 

Mac  Neill,  said  medical  officers  were  classed  as  non-combatant  for 
the  simple  reason  that  they  were  not  combatants,  and  that  there 
were  only  these  two  designations.  It  was  the  fact,  nevertheless, 
that  their  duties  took  them  under  fire  far  more  than  other  non- 
combatants,  and  that  many  medical  officers  had  been  killed  or 
wounded  in  action,  and  that  the  Victoria  Cross  had  been  conferred 
upon  two  of  them  Taking  six  recent  campaigns  together  the 
mortality  of  line  officers  was  5.4  per  cent.,  and  that  of  medical 
or  icers  o.l  per  cent.  The  question  of  sick  leave  was  one  of  ex- 
pense,  as  substitutes  would  be  required  for  medical  officers.  This 
applied  in  a  much  smaller  degree  in  the  case  of  combatant  officers. 

...  .  Friday ,  June  20th. 

nic!  (Tre/ored)  187 5 f  Amendment)  Bill.— This,  Bill  psssed  through 
Committee,  Clause  22  being  omitted  on  the  motion  of  Mr.  Sexton. 

Monday,  June  23rd. 

Dpeii  Spaces  Bill. — This  Bill  was  read  a  second  time. 

mSwd  wh.fT'  T?r-  .^MERON  asked  the  President  of  the  Local  Govern- 
whethfr  his  attention  had  been  called  to  the  fact  that,  according 
to  the  last  report  of  the  Registrar- General,  in  addition  to  25,132  cases  in  which 
deatoU15e7°47ddeeathraor  ‘  hhdefmed  or  not  specified  ”  in  medical  certificates  of 
of  death  wa,  m  ,  ^Dg,aDd  alld  Wales  in  1888  in  which  the  cause 

taking tha^faeMnt^ontfiH11,11^  byn  medlcal  man  or  coroner;  and  whether, 
mfnLi  S  Wt  f’  consideration,  Government  would  consent  to  the  appoint- 

S  to1*ediBnl^1of^1^to#inqUlrel-ntothe8ufficienoyof  the  existing  law 
death  in  al  /J®  dead'  for  securing  an  accurate  record  of  the  causes  of 

bee  i  Zp  n  rn  ’»n  d  especially  for  detecting  them  where  death  might  have 
were  25  132  dPaths  ln  ne8>ect.-Mr.  Ritchie  slid  there 

deified  ^™  /ienn^hich  the  cause  of  death  was  “ill-defined  or  not 

and  lo»74'  deaths  in  which  the  cause  was  not  certified  bv  either  a 
medical  man  or  coroner ;  but  it  was  not  the  fact  that  the  25  132  deaths  were  all 

addit?on  to  theVea^s  ft"?  Wf  ?u°  “edical  Certifi-te'  or  t  hit  They  IZt  in 
ereat  bulk  ,  ,  which  there  was  no  certificate  forthcoming.  The 

KD"“o1  the.  15,747  uncertified  deaths  were,  he  was  informed  bv  the 
Registrar-General  included  in  the  25,132  deaths  in  which  the  cause  was  either 
H  "47Tfitld  °r  .“ot  sufficiently  defined  for  due  classification.  As  regarded  the 

thkTthesTwe^llT^«edlCa!  or,C^°ner’S  certificate,  it  must  not  be  assumed 
*i,»L,tl  eSe  r6ui,  Cases  ln  which  there  was  no  medical  attendance  Many  of 
them  were,  doubtless,  cases  which  had  been  attended  by  unregistered  medical 

Poton0botb'of'TTv,Uld  fV®  l^ally  recognisable  ycertififareT^  The ^pro¬ 
of  Sfiri  M  ^7S1Ch  he  rtf  m'  ill-defined  or  not  specified  and 
l ed  deat.h.s  had  been  gradually  diminishing.  Thus,  in  the  vears 
1^,,  ‘  tb?  proportion  of  the  ill-defined  deaths  averaged  5.7  per  cent  of  all 
deaths  registered,  but  in  1888  it  was  only  4.9  per  cent.  As  regarded  unckrt  fied 
f888  it8Ta,e3PrP°rti0nTn  \87TVas  4  7  Per  cent“  and  this  felTIrlduiny  unT  1  fn 
hon  mlmbek^  thTRevisfra  hr  8tated  1  Vep,y  to  a  previous  question  of  the 
largeTr^ortinn^ nf g ‘strar-General  had  good  reason  to  know  that  a  very 
fa  £®  Proportion  of  the  cases  of  uncertihed  deaths  were  reported  bv  registrars 

tTorSeffit0  thewasregi8tra,i0n’  althrgh  those  offiePers,  in  ^[r^sS" 

such  a  committee  °f 

ij  ■  .  ,  Tuesday,  June  25th 

t thcl- Workfn9  Classes  Acts  Amendment  Bill.— Mr.  Ritchie  in  moving 

Bill,  said  therewas  a  prevalent  on*  °f  Tt®  4Y,orld"g  Classes  Acts  Amendment 
of  the  law  with  reference  to  the  ?n  th,at,  [he  amendment  and  consolidation 
and  there  was ™  doubt ?hat l  the  "'.orking  classes  was  necessary, 

portant  subject  existed  If  the  TrS‘derab  e  complication  ot  the  law  on  this  im- 
the  Amendment  and  for  ^n0^d  as?ent  to  the  second  reading  of 

dealing  with  the  question  won]  l  I°U.  731  f  then  tl lie  most  convenient  mode  of 
with  the instruction tZt  thel  abn? mrner  botl\  Bills  to  a  Grand  Committee, 
hon.  members  specially  interested  In'tlA®  co,13olldatcd  at  once.  A  number  of 
inittee.  The  procedure  under  tut  I  ft?  matter  would  be  placed  on  the  Com- 
this  the  Bill  proposed  to  do  iTwtTUTf  A°ts  ,0Uf?ht  to  be  simplified,  and 
officer  of  health  to  reriort  to  the  localTunf^t^11  absolute  duty  of  the  medical 
habitation  ;  and  it  was  also  made  tbi  a"th°rities  any  premises  unfit  for  human 
order  proper  periodical  surveys  to  hk  m  ft  Utf  * Rt,y  °f  the  local  authorities  to 
seeing  that  tie  meS  officer' of  eT/Tm’,  T?®  dUtrlct,  with  the  view  of 
the  Bill  imposed  imTtTZl  Tfh  c  T'  h,s  duty.  In  explicit  terms 
no  unhealthy  d  welli ngs  in  t  heTlocalit?esWhen  u  Uty  °f  8e®il?g  that  there  were 
dwellings  unfit  for  human  habit  at  inn  ,  T.V  ll  was  ascertained  that  there  were 
tion  of  the  interferes? surveyors ^r  of  thTnr,  J°u,ld  aris9  no  ^ 

,rM  “  •«  »»>«..  the 


\'as, ft  be  d?IIe.’  ani:\  to  do  it  within  a  limited  time.  If  the  repairs  were  not  \ 
dertaken  within  this  limited  time,  the  house  might  be  demolished.  Allot 
question  dealt  with  by  the  Bill  was  that  of  obstructive  buildings.  Some  dm 
bad  arisen  as  to  the  meaning  of  the  words  “  obstructive  dwellings  ”  in  the  Ai 
tbsnT* mg?  Act  of  1882,  The  Bill  before  the  House  considerably  extend 
“bet„Tanm,«  ft  ft?  words-  and  further  gave  powers  for  the  forming  of  sehert 
vhich  would  be  intermediate  between  the  larger  schemes  of  the  Cross  Acts  a 
hftuftn Her  schemes  of  the  Torrens  Acts.  Many  areas  were  not  large  enough 
bldeai'TWltTby  tbe„Cross  Acts’  and  were  to°  large  to  be  dealt  with  under  T 
k  ,-P  lr  4  l,  proposed  that,  a  local  authority,  when  buildings  had  he 
declared  unfit  for  human  habitation  or  obstructive,  might  proceed  tota 
measures  not  only  for  dealing  with  the  obstructive  buildings,  but  to  make 
scheme  taking  in  some  of  the  surrounding  dwellings,  with  the  view  of  the  ele; 
ing  away  of  courts  and  alleys,  and  bringing  light  and  air  into  the  localities 
otbio  mairn  them  more  fit  for  human  habitation  than  would  be  otherwise  p. 
flb’®’  ,?bere  was  a  Point  in  the  Bill  which  he  thought  would  rend 
it  peculiarly  acceptable  to  hon.  gentlemen  who  represented  London.  Gre 
complaints  had  been  made  of  the  unwillingness  of  vestries  and  boar 
ot  works  to  put  in  force  the  law  with  regard  to  dwellings  of  thischaradt 
ntbtVuT  •  f  L°w,0n  every  dlstrict  was  interested  in  the  good  healtli  of  eve 
were  sltisfird'tb^t  Jr®  cen  ral  authority  ouglit,  to  have  the  power  to  act  if  tin 
were  satisfied  that  the  local  authorities  were  neglecting  their  duty.  Therefor 

nealeetiTff8?,  sb,°"1n  h,01111,01,'  County  Council  that  local  authorities  we 

neglecting  to  deal  with  unhealthy  areas  within  their  localities,  the  Coun 
Council  would  have  power  to  take  over  the  duties  of  the  local  authority.  T! 

had  been  asked  for  bv  the  London  County  Council  for  good  and  sufficiei 
wpr»  i»  as  he  .thought.  It  was  undoubtedly  a  great  scandal  that  men  wi 
were  largely  interested  m  these  dwellings  should  be  allowed  to  vo 

8h0wqUtehat0nti  afteCtlng  th!mV  ,Hp  thouSht  he  had  «dd  enough 
shoiv  that  the  Government  had  approached  this  subject  with  a  vie 

to  simplifying  and  insuring  the  operation  of  the  law,  and  he  hoped  tl 
House  would  reasonably  consider  the  proposal  to  refer  the  Bill  to 

Trw  Yv™ra!tt'r®'  H®  blegged  t0  move  the  seconding  reading  of  the  Bill. 
®  Foster  observed  that  the  present  law  was  practically  inoperative.  Tl 
®.1!  "blcb  arose  from  the  defects  in  the  law  affected  not  only  great  commi 
mties  like  London,  but  also  rural  villages.  He  was  glad  that  ttie  right,  hoi 
proposed  to  amend  the  law-  as  well  as  to  consolidate  it.  But  i 
thTtf^A  1TtRS  tS  be  rpk'reUed  that  tlxis  Government,  who  had  been  wastio 
the  time  of  the  House  in  the  consideration  of  the  question  of  the  endowmei 
°fPYT'®h°USveS’  sbould  n°t  have  earlier  brought  before  the  House  a  Bill  whir 
was  likely  to  be  of  so  much  more  advantage  to  the  community  at  large.  Tl 
proposal  of  the  right  hon.  gentleman  to  refer  the  Bill  to  a  Grand  CommitU 
appeared  to  be  the  quickest  way  of  getting  the  Bill  forward  at  this  period  . 

hraUhvT'  He  drpi  n0C  thlnk  the  Bill  ought  to  stop  at,  the  demolition  of  ui 
healtht  houses.  There  ought  to  be  some  provision  in  the  Bill  to  force  th 

fmmTbTruT  -UfP  °theri  h?UA®s’  a?.  he  thought  people  ought  not  to  be  drive 
ftom  the  d ist nets  m  which  they  lived.  This  was  especially  necessarv  in  run 

TTVT9;  '®+a’'3®i Yas  ,most  undesirable  that  people  should  be  driven  frot 
Rpntfif  T  iT8  ,mt°,  -khe  already  overcrowded  towns.  It  would  be  of  the  greate.- 
beneht  to  the  localities  if  the  rookeries,  which  were  the  nests  of  disease,  wer 
„L,?,TSWr  *tWayL-??ld  sanitary  dwellings,  surrounded  with  open  plat 
grounds  for  the  children,  substituted  for  them.  He  thought  that  til 
hTfnrpThp11^  ib®  ^eatly  improved  in  many  respects  when  it  can, 
before  the  bt-mding  Committee.-Sir  W.  Harcourt  did  not  think  tha 

,  nTe  t,a’°'*  v  f  any,  gIeat  inflict  of  opinion  with  regard  to  this  measure 
?Lld  q therefore  hadgreat,  hope  that  the  Bill  would  become  law.- 
Mr.  S.  Bi  xi  on  regarded  the  Bill,  which  he  cordially  welcomed,  as  one  of  th 
most  important  measures  the  Government  had  brought  forward  during  th 
present  session  ;  and,  after  some  further  discussion,  Mr.  Ritchie,  in  replvin 
to  some  ot  the  points  raised  in  the  course  of  the  discussion,  expressed  his  g'rati 

LUhiP^°nmenlbef  m  aU  5aTS  °f  the  House  for  the  extremely  cordial  manner  ii 
which  they  had  received  the  proposals  of  the  Government.— The  Bill  was  rea, 
a  second  time,  and  referred  to  the  Standing  Committee  on  Law 
Housing  of  the  Working  Classes  Acts  Consolidation  Bill.— On  the  motion  fo 

of  theCo°nnnrTn>gr0f  “T  W  hoped  advantage  would  be  taker 

fir1,;  !  opportunity  to  extend  the  machinery  provided  by  the  Bill  to  rural  sani 
Tly  authonties.-Mr.  Ritchie  pointed  out  that  the  measure  before  the  Hons 
wnnW  consolldating  Bill,  and  that  to  introduce  amendments  into  i 

'\onld  alter  its  purpose  and  character.  The  matter  to  which  the  hon.  gentle 
man  had  referred  might  very  fairly  be  considered  in  Committee  on  the  amending 
ii  1  ~After.sojme  remarks  from  Mr.  MacInnes,  Sir  W.  Foster  said  they  weri 
Omnl.r  hk  mifnd  a8b°  the  beneficial  character  of  the  measure  ;  but  its  provisions 
whv  t  hnt  TTvr  ®d  ^0nrUiral  authonties.— Mr.  Ritchie  said  there  was  no  reasoi 
why  that  should  not  be  done  if  it,  appeared  to  the  Committee  on  the  Bill  to  bi 
»®®®--ya"d  desirable.-— The  Bill  was  then  read  a  second  time,  and  wasrtferm 
tbin  toTl  p  Pp  g  C;)rfnmiA!ef  La,w-  Tt  was  also  agreed  that  it  be  an  instruc 
"mendilg  i™™”,  ™'™  Y  -  Power  1°  consolidate  this  BUI  „,d  th, 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Methopolitan  Provident  Medical  Association.  —  Th< 
annua,!  meeting  in  connection  with  the  above  Association  wai 

xf  inAr  Unen-b,t^l  at  House.  The  Earl  of  Desart  presided 

Mr.  W  llliam  Bouslield,  Chairman  of  the  Association,  made  a  lengthj 
s  atement  as  to  the  objects  with  which  the  organisation  was 
formed  some  ten  years  since.  Sir  T.  Spencer  Wells  moved  :  “Thai 
the  indiscriminate  gratuitous  treatment  of  out-patients  in  chari¬ 
table  institutions  leads  to  overcrowding,  loss  of  time,  hurriec 
treatment,  and  the  attendance  of  some  who  could  afford  payment 
o  medical  practitioners ;  it  lowers  the  feeling  of  independenct 
among  the  working  classes ;  and  its  evils  can  be  best  met  by  addi- 
lqnal  self-supporting  provident  dispensaries,  near  and  in  co-oper¬ 
ation  with  hospitals  and  free  dispensaries.”  Mr.  AY.  G.  Bunc 
seconded  the  resolution,  which  was  carried. 
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OBITUARY, 


WILLIAM  HENRY  PAINE,  M.D.,  F.R.C.P. 

The  subject  of  this  notice,  who  died  on  June  13th,  was  born  at 
Stroud  in  1824.  He  was  the  son  of  the  late  Mr.  John  Paine,  the 
first  manager  of  the  Stroud  branch  of  the  Gloucestershire  Bank¬ 
ing  Company.  He  received  his  medical  education  at  University 
College,  London,  and  commenced  practice  at  Stroud  in  1851.  For 
35  years  he  held  the  appointment  of  honorary  physician  to  the 
Stroud  Hospital,  and  his  skill  and  judgment  were  much  valued  by 
his  colleagues.  To  the  poor  he  was  a  generous  helper,  and  to  the 
distressed  a  sympathising  friend  and  wise  counsellor. 

He  was  an  old  member  of  the  British  Medical  Association,  be¬ 
longing  to  two  Branches — the  Gloucestershire  and  the  Bath  and 
Bristol.  Of  the  Gloucestershire  Branch  he  had  been  President. 
He  took  an  active  interest  in  scientific  pursuits,  and  was  for  22 
years  honorary  secretary  to  the  Cotteswold  Naturalists’  Field  Club, 
a  position  which  he  valued  as  bringing  him  into  close  association 
with  a  band  of  earnest  workers,  amongst  whom  he  counted  some 
of  his  dearest  friends.  Many  of  them,  to  his  sorrow,  had  passed 
away  before  him.  He  was  a  Fellow  of  the  Geological  Society  and 
of  the  Royal  Meteorological  Society.  In  his  later  years  he  was  a 
Justice  of  the  Peace  of  the  county  of  Gloucester,  and  having  a 
natural  leaning  towards  the  law  he  was  most  assiduous  as  well  as 
conscientious  in  the  discharge  of  his  magisterial  functions. 

Few  objects  of  public  utility  in  the  town  failed  to  secure  his 
support,  and  in  all  the  more  important  he  was  a  leader  and  ardent 
worker.  The  drainage  of  the  town,  the  water  supply,  the  estab¬ 
lishment  of  a  public  cemetery,  and  the  foundation  of  a  school  of 
art  may  be  mentioned  among  the  objects  in  which  he  was  deeply 
interested.  As  a  member  of  the  School  Board,  a  Guardian  of  the 
Poor,  chairman  of  the  Feoffees  of  the  Stroud  Charities,  and  chair¬ 
man,  in  its  early  years,  of  the  Local  Board  of  Health,  as  well  as  in 
other  public  capacities,  be  did  the  work  of  a  good  citizen  with 
singleness  of  purpose. 

His  health  began  seiiousiy  to  fail  in  the  winter  of  1888-89.  Some 
improvement  followed  a  prolonged  stay  at  Torquay,  but  this  was 
only  temporary,  and  for  the  last  six  months  he  was  almost  en¬ 
tirely  confined  to  his  bed.  He  was  buried  amid  demonstrations  of 
respect  and  sympathy  from  the  inhabitants  of  the  neighbourhood, 
to  whom  be  had  in  various  ways  endeared  himself.  He  married, 
in  1850,  a  daughter  of  the  late  Mr.  John  Burden,  of  Cadham 
Hall,  Essex,  who  survives  him,  together  with  eight  sons  and 
daughters. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  FACTORY  AND  WORKSHOP  ACT  AMENDMENT  BILL. 
The  Bill  “  to  amend  the  Factory  and  Workship  Act,  1878,”  brought 
in  by  Mr.  Baumann  and  backed  by  several  members  of  the  House 
of  Commons,  proposes  no  alteration  of  the  Act  of  1878  that  affects 
the  office  or  functions  of  certifying  surgeons.  It  aims  at  an  exten¬ 
sion  of  restrictions  on  labour,  particularly  that  carried  on  in 
“domestic  workships,”  and  also  at  improving  the  sanitary  require¬ 
ments  of  the  present  Act.  Its  objects  are  best  put  forth  in  the 
words  of  the  memorandum  attached  to  the  Bill : 

“  The  object  of  this  Bill  is  to  prevent  some  of  theevilsof  the  sweat¬ 
ing  systeni  by  amending  the  Factory  and  Workshop  Act  of  1878.  It 
does  not  touch  the  question  of  adult  male  labour.  It  proposes  to  give 
women,  when  working  in  domestic  workshops  and  in  workshops 
where  none  but  adults  are  employed,  the  same  protection  they 
now  get  when  working  in  workshops  and  non-textile  factories 
with  young  persons,  that  is,  the  twelve  hours’  day,  with  an  hour 
and  a  half  for  meals  and  rest.  It  abolishes  the  alternate  day  sys¬ 
tem  for  children,  making  the  half-time  system  universal.  Except 
in  the  case  of  perishable  goods  (such  as  jam  and  fish)  and  processes 
of  manufacture  liable  to  be  spoiled  by  the  weather  (such  as 
turkey-red  dyeing,  flax  scutch  mills,  etc.),  it  abolishes  the  over¬ 
time  clauses  by  which  employers  are  allowed  to  work  young  per¬ 
sons  and  women  for  fourteen  hours  a  day  (with  two  hours  for 
meals)  for  forty-eight  days  in  the  year.  It  repeals  Section  61  of 
the  present  Act,  which  excepts  domestic  workshops  and  workshops 
where  no  children  or  young  persons  are  employed  from  all  sani¬ 


tary  regulations  as  regards  cleanliness  (that  is,  lime-washing, 
painting,  varnishing,  etc.),  freedom  from  effluvia,  overcrowding, 
or  ventilating.  It  fixes  minimum  as  well  as  maximum  penalties 
for  offences  against  the  Act.” 

The  measures  whereby  this  object  is  to  be  accomplished  are : 
An  addition  to  the  sanitary  provisions  of  the  Act  of  1878,  Section  3, 
requiring  that  “  not  less  than  300  cubic  feet  shall  be  allowed  to 
every  person  or  child  employed  in  a  factory  or  workshop  up  to 
the  hour  of  8  p.m.,  and  not  less  than  400  cubic  feet  to  every  person 
employed  therein  after  8  p.m.,  and  for  the  purposes  of  computa¬ 
tion  three  gas  burners  shall  be  considered  as  equal  to  one  person 
employed.” 

This  amendment  is  unobjectionable  in  a  sanitary  point  of  view, 
and  would  make  havoc  with  many  workshops  of  the  present  day, 
and  especially  with  the  miserable  places  of  labour  where  the 
“  sweating  ”  system  is  pursued.  It  may  be  noted  that  there  are 
gasburners  and  gasburners,  and  that  it  is  not  enough  to  specify 
the  number  to  be  reckon°d  as  equal  to  one  person  in  consuming 
the  air  and  loading  it  with  impurities,  but  the  amount  of  gas 
burnt,  as  measured  by  the  size  and  construction  of  the  burner  and 
by  the  amount  of  gas  passed  through. 

The  next  Clause  (3)  proposes  that  where  sanitary  defects  in  a 
factory  are  noticed  by  a  factory  inspector,  he  shall  be  required  to 
call  upon  the  sanitary  authority  of  the  district,  not,  as  heretofore, 
at  his  discretion  or  convenience,  but  “  within  fourteen  days.” 

The  fourth  Clause  has  for  its  chief  purpose  the  enlargement  of 
the  definition  of  the  motive  power  employed  in  factories,  and  for 
the  first  time  recognises  gas  and  electric  motors.  This  amend¬ 
ment  is  suggested  with  the  view  of  bringing  engines  of  all  sorts 
within  the  conditions  prescribed  with  regard  to  fencing. 

It  is  not  easy  to  apprehend  the  object  of  the  next  amendment 
proposed,  namely,  the  striking  out  of  “young  persons”  from  the 
conditions  of  employment  relating  to  the  legal  hours  of  labour  in 
non-textile  factories.  For,  if  such  conditions  are  salutary  for 
women,  they  would  seem  equally  requisite  for  those  of  immature 
age,  ranging  between  13  and  18. 

If  the  limitation  of  the  period  of  labour  for  such  young  persons 
be  abolished,  they  will  acquire  the  status  of  adults  in  respect  to 
working  hours,  and  thereby  free  from  restrictions.  This,  surely, 
is  a  retrograde  movement  in  protective  legislation. 

Section  6  repeals  the  alternate  day  system  of  school  attendance 
and  permits  only  that  of  morning  and  afternoon  sets  in  alternate 
weeks.  This  change  has  been  widely  advocated  in  the  interests 
of  children,  and  presents  undoubted  advantages  hygienically. 

By  Clause  7,  Section  15  of  the  principal  Act  is  repealed,  the  chief 
purposes  of  the  latter  being  attained  presumably  by  the  amended 
reading  of  Section  13. 

The  following  Clause  (8)  is  evidently  drafted  to  reach  the  circum¬ 
stances  of  domestic  labour  as  revealed  by  the  Commission  on  the 
“  sweating  ”  system.  It  brings  within  the  scope  of  factory  super¬ 
vision  any  apartment  of  a  private  dwelling  in  which  three  or 
more  persons  are  employed  in  a  manufacturing  process  “  within 
the  meaning  of  this  Act,”  such  persons  being  members  of  the 
family  occupying  the  premises.  It  places  definite  limits  to  the 
hours  of  labour,  and  prescribes  the  time  for  meals. 

When  we  reflect  upon  the  multitude,  position  and  surrounding 
circumstances  of  these  domestic  workshops,  the  thought  will 
arise,  by  what  agents  can  the  inspection  requisite  to  the  enforce¬ 
ment  of  these  conditions  of  labour  be  attained?  Where  are  the 
men  who  shall  perform  the  part  of  “  Paul  Pry  ”  as  to  the  time  an 
industrious  family  shall  devote  itself  to  profitable  labour, to  eating 
its  meals,  or  as  to  its  hours  of  rising  in  the  morning  or  going  to 
bed  at  night  ?  At  the  same  time  the  father  of  the  family  remains 
a  free  agent,  except  it  be  in  the  arrangements  of  his  household, 
in  the  matter  of  which  the  State  usurps  his  place.  On  the  whole, 
this  interference  with  domestic  life  appears  vexatious  in  character 
and  impossible  in  execution. 

Clause  9  repeals  the  permissive  indulgence  allowed  by  the  prin¬ 
cipal  Act  as  to  overtime,  where  sudden  press  of  orders  in  a  busi¬ 
ness  calls  for  extra  labour;  but  it  reserves  other  kinds  of  work 
specified  in  subheads,  to  which  the  Secretary  of  State  may  grant 
exceptional  sanction.  However,  this  high  official  is  charged  with 
the  duty  of  keeping  a  record  of  the  “number  and  nature  of  the 
cases  in  which  he  has  extended  this  exception  by  order,” and  caus¬ 
ing  an  annual  return  of  the  same  to  be  presented  to  Parliament — 
a  vexatious  requirement  to  the  party  concerned,  and  of  only 
imaginary  value  to  Parliament  and  the  public.  What  an  endless 
chapter  of  Ministerial  delinquencies  might  a  busybody  member, 
in  search  of  abuses  of  official  authority  and  of  questions  “  before 
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the  House”  wherewith  to  trouble  and  embarrass  the  unfortunate 
Minister  of  State  find  in  such  a  return. 

The  next  Clause  (10)  makes  similar  regulations  in  regard  to  non¬ 
textile  factories,  and  calls  for  the  like  returns  at  the  hand  of  the 
well  worked  Secretary  of  State. 

Section  61  of  the  principal  Act  is  repealed,  and  thus  all  factories 
and  workshops,  including  domestic,  are  placed  under  the  same 
conditions  with  regard  to  sanitary  provision,  hours  for  meals  and 
notices ,  and  an  alteration  made  necessary  in  the  working  of 

Section  66.  The  effect  of  this  amendment  is  on  the  whole  in  the 
direction  of  increased  sanitary  observances. 

The  four  following  clauses  of  the  Bill  refer  to  changes  in  the 
amount  of  fines  levied  for  transgressions  of  the  Act.  The  re¬ 
mainder  are  concerned  with  questions  of  no  sanitary  importance. 

ADULTERATION  OP  NORMANDY  BUTTER. 
According  to  the  last  report  of  the  British  Vice-Con -ul  at  Caen, 
it  would  appear  that  certain  butter  dealers  and  merchants  have 
again  been  very  largely  introducing  the  use  of  various  fatty 
compounds  for  mixing  with  pure  butter;  and  that,  in  spite  of 
special  laws  recently  adopted  in  France  against  these  fraudulent 
practices,  this  particular  fraud  has  been,  and  is  still,  carried  on  to 
a  large  extent.  The  exporters  have  for  some  time  past  been  send¬ 
ing  to  the  English  market  “Normandy  butter”  heavily  adulterated 
with  the  foreign  fatty  compounds.  That  this  proceeding  will  go 
far  to  shake  the  faith  in  the  purity  of  Normandy  butter — which, 
upon  the  whole,  has  hitherto  beeu  of  a  generally  excellent 
character  is  obvious  ;  and  it  is  therefore  not  surprising  to  learn 
that  a  syndicate  of  the  butter  mercuants  of  Northern  France  has 
been  formed  with  the  main  object  of  putting  a  stop  to,  or  at  least 
diminishing,  the  practice  of  this  adulteration.  This  syndicate  has 
issued  an  “  appeal  to  all  honest  butter  merchants  ”  to  endeavour  to 
avert  the  disaster  which  it  is  foreseen  will  fall  upon  their  trade 
through  the  decrease  in  the  exportation  to  foreign  markets,  which 
is  attributable  to  the  adulteration  of  the  hitherto  pure  butter  ex¬ 
ported.  It  appears  that  the  export  of  Normandy  butter  in  1882  to 
the  English  markets  alone,  amounted  in  value  to  89  900  000  francs 
while  in  the  year  1887  it  had  fallen  to  58,100,000  francs,  and  that 
since  the  latter  year  there  has  been  a  stid  further  decrease.  It  is 
proposed  by  the  syndicate  that  a  new  law  shall  be  passed,  render¬ 
ing  it  obligatory  upon  all  makers  of  compounds  intended  as  butter 
substitutes,  or  for  mixing  with  butter,  to  add  some  distinctive 
and  permanent  colouring  matter  to  their  products,  which  shall 
d-.iler  entirely  from  the  colour  of  natural  unadulterated  butter  so 
that  it  would  be  impossible  to  mix  them  with  pure  butter  with¬ 
out  their  presence  even  in  traces  being  obvious  on  mere  inspec- 
tion.  From  the  Vice-Consul’s  report  it  seems  that  the  adultera¬ 
tion  of  butter  is  extensively  carried  on  in  Caen. 

While  an  “  appeal  to  honest  butter  merchants  ”  may  be  a  useful 
measure— and  its  degree  of  usefulness  can  only  be  accurately 
gauged  by  butter  merchants  themselves — it  certainly  seems  more 
likely  that  better  results  would  be  obtained  by  agitating  for  a 
more  extensive  and  effective  application  of  the  existing  laws 
against  adulteration  both  in  this  country  and  in  France  Whole¬ 
sale  manufacturers  of  adulterated  products  could  not  get  on  with¬ 
out  the  retail  dealers  who  distribute  them  over  a  wide  area,  and 
\vho,  in  the  words  of  a  London  public  analyst,  serve  as  “  channels 
through  which  the  manufacturers  can  reach  the  public.”  The 
suggestion  that  factitious  butter,  and  butter  substitutes  should 
be  permanently  coloured  blue,  green,  or  red  has  often  been  made 

5ff?hA  Wlth  favour-  Perhaps  on  account 

“■„  5e  difficulty  of  finding  a  colouring  matter  to  which  objection 
could  not  be  taken,  or  one  in  every  way  thoroughly  suitable 
fort,  e  purpose  intended;  and  no  doubt  also  because  the  trade  in  an 
2' ^iH°V00<lSrt  *S  Par»ar’ne — which,  when  properly  made 
wnnt?  t  "0l  ^hatelfcu,ls’  19  viable  for  a  large  class  of  persons— 
dient  Tf  ^'St,lhabl-J  and  unfairly  hampered  by  such  an  expe¬ 
dient.  If,  as  we  have  frequently  urged,  authorities  charged  with 

thatTmcnnf°rr  l°r  f  afntl:adultf  ation  Acts  could  be  made  to  see 
aresunnnsed  tn6  food  s“PP!y  of  the  populations  which  they 

are  supposed  to  serve,  apart  irom  general  sanitation  Derhans  is 

one  of  ,  he  most  important,  if  not  the  most  important  of ^  their 
functmns,  far  more  satisfactory  results  in  the  way  of  checkin^ 
adulteration  would  be  obtained  than  by  the  sporadic  is«ue  of 
plaintive  appeals  to  the  “  honest  members  ”  of  particular  trades 
and  the  syndicate  would  do  better  to  apply  their  energies  in  the 
?E10h  lett-ng  existiDS  laws  enforced  in  a  proper  manner  bv 
0?  t7e  puMcbU9mMe  ’*  iS  “  ™f0rce 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council,  held  at  their  rooms,  3,  Bolt  Cou 
Fleet  Street,  on  June  12th,  a  paragraph  from  a  London  newspap 
was  read,  announcing  that  a  district  Poor-law  medical  officer  hi 
offered  to  sign  certificates  required  by  the  new  Lunacy  Act  for  t, 
retention  of  pauper  lunatics  in  a  workhouse  for  a  fee  of  five  shi 
ings  each.  It  was  unanimously  resolved  to  call  the  attention 
this  medical  man  to  a  resolution  of  the  Council  passed  at  its  pr 
vious  meeting  to  the  following  effect :  “  That  in  the  opinion 
this  Council  a  minimum  fee  of  half  a  guinea  should  be  ebargi 
for  these  certificates  ;  and  that  he  should  be  asked  to  reconsid 
this  subject,  with  a  view  to  obtain  for  himself  and  others  a  pro>’ 
fee  for  the  duty.  1 

PAUPER  NURSES. 

Mrs.  Ashton  Warner  is  an  elected  member  of  the  board 
guardians  of  Mile  End,  who,  when  placed  upon  the  Infirma 
Committee,  made  it  her  business  to  make  special  inquiries  into  t 
working  of  that  department.  From  what' she  heard  and  saw  a 
gave  notice  of  the  following  motion “  That  in  view  of  the  opinii 
expressed  by  the  Local  Government  Board,  in  their  letter  dat 
February,  1883,  namely,  ‘  as  to  the  matron,  one  of  whose  prineb: 
functions  would  be  to  superintend,  subject  to  the  directions  of  t 
medical  superintendent,  a  large  staff  of  female  officers,  it  is  of  tl 
oighest  importance  that  the  person  elected  should  have  receivi 
thorough  hospital  training,  and  that  her  education  and  mann 
should  be  such  as  to  inspire  respect,’  and  in  view  of  the  fact  th 
there  is  not  one  thoroughly  trained  nurse  in  the  Mile  End  Inii 
mary  of  453  beds,  from  the  matron  downwards,  steps  be  taken 
replace  the  present  matron  of  the  infirmary  (who  has  never  be( 
trained)  by  a  lady  who  has  gone  through  a  complete  course 
training  in  one  of  the  metropolitan  hospitals,  and  that  the  oresei 
matron  be  asked  to  send  in  her  resignation ;  that  in  taking  th 
step  in  the  interests  of  the  poor  sick  patients,  who  must  suff. 
severely  from  untrained,  and,  therefore,  unskilful  nursing  the 
receive,  the  Board  desire  that  every  consideration  should  be  show 
to  the  present  matron  for  her  long  service.” 

Three  days  before  the  motion  came  on  for  consideration,  howeve 
Mrs.  Warner  received  a  communication  stating  that  one  of’ the  gun 
dians  had  lodged  an  objection,  on  the  ground  that  since  theelectic 
a  new  poor  rate  had  been  made,  and  that  her  name  did  not  appei 
on  the  rate  books.  Thus  her  useful  activity  in  the  matter  is  sun 
marily  cut  short.  This  may  be  a  convenient,  and  is  obviously 
legal,  way  of  shelving  the  question,  but  it  can  only  be  hoped  the 
it  will  not  be  of  permanent  effect ;  at  any  rate,  it  appears  to  be 
very  palpable  grievance  that  the  sick  poor  of  this  grea 
iufirmaiy  should  at  this  date  not  have  the  benefit  of  supervisio 
by  trained  nurses.  There  is  a  large  supply  of  such  nurses  Th 
evil  consequences  which  result  from  the  want  of  them  ha 
long  siuce  been  publicly  known  and  admitted,  and  the  Mile  Ea 
guardians  must  feel  that  they7  are  called  upon  to  take  some  step! 
not  only  to  justify  themselves  against  the  grave  charge  brought  b 
jVi.rs.  W  arner,  but  to  provide  there  shall  be  no  basis  for  such  a  chary 
in  the  future. 

SANITARY  STATE  OP  SCHOOLS. 

M.  O.  H.  aeks  if  the  M.  O.  H.  13  justified  in  looking  into  the  sanitary  state  c 
schools  (national  or  otherwi=e\  as  to  w.c.’s,  water  supply,  etc  and  to  whor 
an  insanitary  state  shonl  1  be  reported  in  case  of  refusal  to  improve  -  a>< 
does  the  new  cede  still  authorise  the  c’osing  of  schools  in  case  ot  epidemics 
and  justify  tne  sanitary  officers  in  visiting  such  places  and  requiring  sanitar 
observances  as  to  proper  cleanliness  of  closets  and  water  supplies  for  chile 
dren  s  uses  ?  Would  it  he  well  in  case  of  ditculty  to  report  to  Local  Govt  rn 
ment  Board,  or  the  department  ? 

*  The  medical  officer  of  health  is  not  only  entitled  to  inspect  the  school 
of  the  district  with  regard  to  their  sanitary  condition,  but  it  is  an  importan 
part  of  his  duty  to  do  so,  and  to  report  thereon  to  his  sanitary  authority.  A 
to  the  closure  of  schools— not  for  the  removal  of  insanitary  conditions,  but  01 
account  of  the  prevalence  of  scarlet  fever  in  the  vicinity— we  refer  oureorres 
pondent  to  an  editorial  note  on  the  subject  in  the  Journal  of  June  7th. 


FEES  FOR  CERTIFICATES  OF  LUNATICS. 

S.  T.  S.,  a  Poor-law  District  Medical  Officer,  writes  to  say  that  lie,  haviot 
been  requested  to  attend  a  police  court,  five  miles  from  his  residence  and  out 
ot  Ins  district,  in  order  to  certify  for  the  removal  of  a  pauper  lunatic  to  an 
asylum,  was  paid  10s.  for  the  same  by  the  relieving  officer,  that  the  guardians 
ret  used,,  to  pay  more,  and  that  the  magistrate  before  whom  he  appeared  said, 
as  fie  (b.  1.  S.)  was  a  Poor  law  medical  officer,  lie  could  make  no  order  for  Hie 
fee. 

S.T.S.  asks  whether  the  guardians  could  compel  him  to  leave  his  district 

to  visit  and  certify  the  lunacy  of  a  pauper  without  paying  him  a  proper  fee 
for  so  doing  ?  J  6  v  v 

**  The  guardians  have  nothing  whatever  to  do  with  the  certification  ol 
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lunatics  for  removal  to  asylums,  except  to  pay  all  necessary  expenses,  ami 
certainly  have  no  power  to  oblige  a  medical  officer  to  leave  his  district  to  cer¬ 
tify  such  cases.  If  the  medical  officer  gives  the  certificate  in  question  at  the 
request  of  the  magistrate,  he  is  entitled  to  a  reasonable  fee  for  so  doing, 
which  we  hold  should  for  single  cases  be  never  less  than  one  guinea,  this 
amount,  or  even  two  guineas,  which  would  be  a  proper  fee  for  travelling  five 
miles.  The  magistrate  has  power  to  make  an  order  on  the  guardians  to  pay, 
but  he  is  not  compelled  to  make  the  order.  The  guardians  can,  however,  pay 
the  fee  without  the  order,  but  if  they  decline  to  do  so  we  fear  S.  T.  S.  has  no 
remedy.  We  should  recommend  him  to  apply  once  more  to  the  magistrate, 
and  point  out  that  it  is  not  his  duty,  as  Poor-law  medical  officer,  to  certify  lo 
the  lunacy  of  paupers  or  others— we  assume  that  S.  T.  S.  has  not  entered 
into  any  contract  with  the  guardians  to  give  lunacy  certificates  if  called  upon 
by  a  magistrate  to  do  so — and  that  he,  the  magistrate,  has  full  power,  under 
Section  285,  Lunacy'  Act,  1890,  to  make  an  order  on  the  guardians  to  pay  a 
proper  fee  for  this  duty. 


SALARY  OF  MEDICAL  OFFICER  OF  HEALTH. 

ENQUIRERS  asks  :  What  is  the  average  salary  paid  to  medical  officers  of  health 
in  urban  districts  of  about  5,000  inhabitants  ?  Also  what  is  the  lowest  salary 
known  to  be  paid  under  the  above  circumstances. 

***  We  are  unable  to  say  what  is  the  average  amount  paid  in  salaries  to 
medical  officers  of  health  for  urban  districts  of  5,000  inhabitants.  We  know 
of  cases  in  which  the  sum  has  been  fixed  at  as  low  as  £20.  It  is  generally 
considered  a  disadvantage  to  a  private  general  practitioner  to  hold  the  p?st  at 
such  a  salary,  and  it  is  seldom  to  his  advantage  to  hold  it,  even  on  a  consider¬ 
ably  higher  rate  of  remuneration. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,  which  have 
an  estimated  population  of  9,715,559  persons,  5,698  births  and  3,331  deaths  were 
registered  during  the  week  ending  Saturday,  June  21st.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  18.0  and  17.2  per  1,000  in  the  two 
preceding  weeks,  rose  again  to  17.9  during  the  week  under  notice.  The  ratts 
in  the  several  towns  ranged  from  11.8  in  Brighton,  12.6  in  Nottingham,  13.7  in 
Bristol,  and  14.3  in  Cardiff,  to  23.9  in  Bolton,  24.4  in  Sheffield,  25.6  in  New¬ 
castle-upon-Tyne,  and  29.0  in  Manchester.  In  the  twanty- seven  provincial 
towns  the  mean  death-rate  was  19.2  per  1,000,  and  exceeded  by  2.8  the  rate 
recorded  in  London,  which  was  only  16.4  per  1,000.  The  3,334  dt  aths  regis¬ 
tered  during  the  wtek  under  notice  in  the  twenty-eight  towns  included  462 
which  were  referred  to  the  principal  zymotic  diseases,  against  405  and  401  in 
the  two  preceding  weeks  ;  of  these,  172  resulted  from  measles,  99  from  whoop¬ 
ing  cough,  65  from  scarlet  fever,  57  from  diarrhcea,  35  from  "  fever  ”  (prin¬ 
cipally  enteric),  32  from  diphtheria,  and  2  from  small-pox.  These  462  deaths 
were  equal  to  an  annual  rate  of  2.5  per  1,000;  in  London  the  zymotic  death- 
rate  was  2.7,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.3  per 
1,000,  and  ranged  from  0.0  in  Huddersfield  and  in  Halifax,  and  0.4  in  Brighton, 
in  Portsmouth,  and  in  Oldham,  to  4.0  in  Plymouth,  4  1  in  Birmingham,  4.4  in 
Liverpool,  and  6  2  in  Derby.  Measles  caused  the  highest  proportional  fatality 
j  in  London,  Plymouth,  Derby,  Liverpool,  and  Birmingham;  scarlet  fever  in 
Birkenhead,  Manchester,  and  Liverpool;  whooping-cough  in  Derby;  and 
“  fever”  in  Plymouth.  Of  the  32  fatal  cases  of  diphtheria  tecorded  during  the 
week  under  notice  in  the  twenty-eight  towns,  19  occurred  in  London,  3  in 
Derby,  3  in  Salford,  and  2  in  Liverpool.  Small-pox  caused  1  death  in  Derby 
and  1  in  Hull ;  7  cases  of  this  disease  were  under  treatment  in  the  Metropolitan 
Asylum  Hospitals  on  Saturday,  June  2Lst,  none  of  whom  had  been  admitted 
during  the  week.  These  hospitals  contained  1,121  scarlet  fever  patients  on  the 
same  date,  against  numbers  increasing  from  992  to  1,078  at  the  end  of  the  four 
preceding  weeks;  129  cases  were  admitted  during  the  week,  against  130  and 
96  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  w-as  equal  to  2.5  per  1,000,  and  slightly  exceeded  the 
average. 


CONFIRMATION  OF  ORDERS. 

Poor-law  Medical  Officer  writes:  I  am  sent  for  to  attend  a  woman,  who 
has  fallen  down  stairs,  about  100  yards  from  my  house,  and  away  from  her 
home.  I  find  she  has  sustained  a  fracture  of  right  tibia  and  fibula.  As  the 
woman  has,  during  the  nine  years  I  have  been  in  office,  invariably  had  medi¬ 
cal  orders  granted  to  her  on  application  to  the  relieving  officer,  which  in 
due  course  have  been  sanctioned  by  the  board  of  guardians,  I  at  once  send 
to  the  relieving  officer  for  an  order.  He  is  out.  After  a  couple  of  hours  have 
elapsed  I  send  a  second  time,  but  he  has  not  returned  heme.  In  the  mean¬ 
time  I  have  given  i  he  case,  which  necessitated  chloroform,  the  attention  it 
required;  arid  on  the  following  morning  I  receive  the  usual  order  from  the 
relieving  officer  signed  the  day  pre\  ions.  Ten  days  pass  by  and  the  guardians 
meet,  with  the  result  that  they  decide  they  will  not  confirm  the  order  given 
by  their  relieving  officer. 

Having  received  the  order  to  attend,  cannot  I  enforce  the  payment  of  the 
fee,  £3,  from  the  guardians  ? 

*#*  We  are  advised  that  our  correspondent  can  legally  claim  the  extra  fee 
for  this  case,  which  is  allowed,  not  simply  for  setting  the  fracture,  but  for  the 
attendance  on  the  case;  if  the  relieving  officer  acted  wrongly  in  giving  tl.e 
medical  order,  this  must  be  a  matter  for  the  guardians  to  settle  with  him. 
The  medical  officer  cannot  be  allowed  to  suffer. 


POOR-LAW  MEDICAL  SERVICE. 

District  Medical  Officer  asks:  In  the  case  of  a  pauper  lunatic  sent  out 
from  an  asylum  on  trial  for  a  month,  the  district  medical  officer  at  the  end 
of  the  month  receives  notice  from  the  relieving  officer  to  visit  the  lunatic 
and  to  certify  whether  or  not  she  i3  fit  to  remain  out  of  the  asy  lum. 

1.  Is  the  district  medical  officer  entitled  to  a  fee  of  half-a-crown  for  so  doing 
when  he  sends  in  his  quarterly  record  of  visits  to  pauper  lunatics  and  account 
of  fees  ? 

2.  Is  a  district  medical  officer  entitled  to  half-a-crown  for  every  visit  he 
makes  to  a  f  aupt  r  lunatic  during  the  quarter,  should  the  latter  be  ill  and 
require  his  services,  or  is  he  only  entitled  to  one  such  fee  for  the  prescribed 
\isit  at  the  end  of  each  quarter? 

3.  A  district  medical  officer  is  called  by  the  relieving  officer  to  a  person  who 
has  become  insane;  the  former  visits  him  several  rimes,  and  then  has  to 
certify  him,  by  order  of  a  magistral e.  to  be  sent  to  the  asylum  as  a  pauper 
lunatic.  Is  the  district  medical  officer  entitled  to  a  fee  of  half-a-crown  tor 
each  \  isit  to  the  lunatic,  or  for  one  visit  only,  or  to  no  fee ? 

4.  Should  the  visits  under  2  and  3  be  returned  in  the  quarterly  record  of 
visits  to  pauper  lunatics  ? 

**'t  1.  We  believe  he  is  entitled  to  a  fee  of  half-a-crown  if  he  enters  the  case 
in  his  quarterly  return. 

2.  A  district  m<  dical  officer  is,  under  the  Lunacy  Act,  only  required  to 
make  one  visit  to  each  lunatic  per  quarter,  and  is  consequently  only  entitled 
to  one  quarter’s  fee.  If  the  lunatic  is  ill  and  requires  medical  attendance, 
this  must  be  paid  for  by  the  guardians  according  to  arrangement  with  the 
medical  officer. 

3.  We  doubt  whether  he  is  entitled  to  any  fee  beyond  that  ordered  to  be 
laid  to  him  by  the  magistrate,  as,  when  called  upon  to  certify  for  removal 
to  an  asylum,  he  dors  not  act  in  the  capacity  of  district  medical  officer. 

4.  Under  Nos.  1  and  2  one  quarterly  visit  should  be  returned  ;  under  No.  3 
we  comider  no  entry  need  be  made  in  the  quarterly  list. 


INFECTIOUS  DISEASE  HOSPITALS  AND  THE  LOCAL  GOVERNMENT 

BOARD. 

Dr.  T.  Bell. —  The  recommendation  of  the  Local  Government  Board 
with  reference  to  the  distance  of  infectious  hospitals  from  houses  has  not  the 
authority  of  an  Act  of  Parliament,  but  if,  as  is  usually  done,  application  were 
made  to  borrow  money  to  erect  the  hospital  sanction  would  not  be  given  uu- 
ltss  the  conditions  laid  down  byr  the  Board  were  fulfilled. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  21st,  866  births  and  572  deaths  were 
registered  in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns,  w  hich  had  declined  from  23.3  to  19  9  per  1,000  in  the  three  pre¬ 
ceding  weeks,  rose  again  to  22.1  during  the  week  under  notice,  and  ex¬ 
ceeded  by  4  2  per  1,000  the  mean  rate  during  the  same  period  in  the  twentv- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rales 
were  recorded  in  Perth  and  Aberdeen,  and  the  highest  in  Dundee  and  Glas¬ 
gow.  The  572  deaths  registered  in  these  towns  during  the  week  included  95 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
oi  3.7  per  1,000,  which  exceeded  by  1.2  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic  death-rates  were 
recorded  in  Aberdeen,  Dundee,  and  Glasgow.  The  263  deaths  registered  in 
Glasgow  included  27  which  resulted  from  measles  2i  from  whooping-cough, 
3  from  scarlet  fever,  and  2  from  diphtheria.  Twelve  fatal  cases  of  me-isles  were 
recorded  in  Dundee,  and  6  of  whooping-cough  in  Aberdeen.  The  death-rate 
from  diseases  of  the  respiratory  organs  iu  these  towns  was  equal  to  4.4  per 
1,000,  against  2.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  in  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  14th,  were  equal  to  an  annual  rate  of 
21.5  per  1,000.  The  lowest  rates  were  recorded  in  Wexford  and  Dundalk,  and 
the  highest  in  Kilkennyand  Lurgan.  The  death-rate  from  the  principal  zymotic 
diseases  averaged  1.5  per  1,000.  The  171  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  25  3  per  1,000  (against  22  5 
and  21.4  in  the  two  preceding  weeks),  the  rate  for  the  same  period  being  16.2  in 
London  and  16.9  in  Edinburgh.  The  171  deaths  in  Dublin  included  12  which 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.8 
per  1,000),  of  which  5  were  referred  to  whooping-cough,  4  to  different  forms  of 
••  fever,”  and  3  to  diarrhrea. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH, 
Harwich  (Population,  9,284). — High  Infant  Mortality :  Results 
of  Parental  Neglect:  Contaminated  Private  Wells  Condemned. — 
The  chief  points  dwelt  upon  in  Dr.  W.  W.  Hardwicke’s  report  lor 
1889  are  the  low  rate  of  zymotic  mortality  and  the  comparatively 
high  rate  of  iufant  mortality.  There  were  no  deaths  from  small¬ 
pox,  measles,  scarlet  fever,  or  diphtheria— the  only  zymotic  deaths 
being  2  from  typhoid  fever,  and  1  from  whooping-cough  and  diar¬ 
rhoea  respectively.  The  deaths  of  infants  under  one  year  showed 
a  percentage  of  34.4  of  the  total  deaths,  and  of  children  under  five 
years  49.6.  Dr.  Hardwicke  is  led  to  remark  that  a  great  number 
of  children  in  the  humbler  ranks  of  life  are  lost  annually  from 
neglect  on  the  part  of  parents,  and  from  great  ignorance  with  regard 
to  the  nurture  of  iniants.  An  outbreak  of  typhoid  fever  iu  the 
borough  last  summer,  which  resulted  in  2  deaths,  was  traced 
directly'  to  the  drinking  of  water  obtained  from  contamin¬ 
ated  private  shallow  wells.  As  there  is  in  the  district  a  company 
supplying  good  water,  there  is  no  sufficient  excuse  for  continuing 
the  use  of  shallow  wells,  which,  even  in  the  most  favourable  cir¬ 
cumstances,  are  always  open  to  suspicion.  The  prosperity  of  Har¬ 
wich  and  Dovercourt  as  a  health-resort  demands  the  abolition  of 
all  dangerous  sources  of  -water  supply.  The  ventilation  of  the 
sewers  is  also  a  matter  deserving  special  attention  at  the  hands 
of  the  local  authority. 
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There  are  said  to  be  40,321  medical  practitioners  in  Japan.  The 
population  is  estimated  at  about  forty  millions. 

Steps  are  being  taken  by  the  Russian  Health  Society  to  organise 
a  hygienic  exhibition  in  Russia. 


[June  28,  1890. 

A  new  and  most  agreeable  way  of  commemorating  the  dead  h 
been  found  by  Mr.  H.  L.  Higginson,  who  has  presented  a  field 
twenty-seven  acres  on  the  bants  of  the  river  Charles  to  Harval 
University  for  athletic  recreation.  The  field  is  to  be  called  “T  1 
Soldier’s  Field,”  and  is  to  be  a  perpetual  memorial  of  seven  friem 
of  the  donor  who  died  during,  or  as  a  result  of,  the  war  of  tl 
Rebellion. 


Dr.  Thiery,  Prosector  in  the  Paris  Faculty  of  Medicine,  has 
been  commissioned  by  the  French  Government  to  study  the  con¬ 
dition  of  surgical  education  in  England,  Sweden,  and  Russia. 

^  Dr.  Cadet  de  Gassicourt  has  been  elected  a  member  of  the 
French  Academy  in  the  section  of  medical  pathology,  in  the  place 
of  the  late  Professor  Damaschino. 

Of  the  forty-two  medical  members  of  the  French  Chamber  of 
Deputies,  only  one  (Dr.  Bourgeois,  deputy  for  La  VendtSe)  sits  on 
the  right  or  Conservative  side  of  the  House. 

The  second  annual  meeting  of  the  American  Paediatric  Society 
was  held  in  New  Aork  on  June  3rd  and  4th,  under  the  presidency 
of  Dr.  J.  Lewis  Smith. 


Dr.  Bertheraud,  director  of  the  Journal  de  Medecine  et  de 
Rharmacie,  published  at  Algiers,  recently  met  his  death  bv  acci¬ 
dental  drowning. 

Some  cases  of  yellow  fever  are  said  to  have  occurred  at  Malaga. 
The  disease  was  imported  by  a  vessel  coming  from  an  infected 
port. 


Influenza  in  Styria. — Some  genuine  cases  of  epidemic  in¬ 
fluenza  having  recently  occurred  in  the  district  of  Judenburg,  in 
Upper  Styria,  a  searching  medical  inquiry  is  to  be  held. 

A  new  Italian  journal  entitled  II  Sordomuto  (the  Deafmute) 
has  been  started  by  Dr.  G.  Longhi,  founder  of  the  “  Otothera- 
peutic  ”  Institute  at  Milan.  It  is  to  be  published  monthly. 

The  Queen  has  granted  a  suite  of  apartments  in  Hampton  Court 
Palace,  formerly  occupied  by  Lady  Torrens,  to  Mrs.  Keith,  widow 
of  Surgeon-Major  Keith,  lately  on  the  staff  of  the  Duke  of  Con¬ 
naught. 

The  first  case  of  yellow  fever  observed  in  the  United  States  is 
reported  to  have  been  admitted  into  the  Chandeleur  Marine  Hos¬ 
pital  in  Louisiana.  It  occurred  on  board  a  vessel  thirty-eight 
days  out  from  Rio  de  Janeiro. 

“What’s  in  a  Name?” — The  American  Association  of  Genito¬ 
urinary  Surgeons  has  changed  its  name,  and  is  henceforth  to  be 
known  by  the  surprising  and  ponderous  title  of  “ The  American 
Andrological  and  Syphilographical  Association.” 

The  police  authorities  of  \  ienna  are  making  an  exhaustive  in¬ 
quiry  into  a  number  of  questions  bearing  on  the  regulation  of 
prostitution.  The  professors  of  syphilology  and  dermatology  are 
taking  an  active  part  in  the  investigation. 


Dr.  W.  Schuler,  Professor  of  Ophthalmology  at  Buda-I’esth 
has  been  elected  Rector  Magnificus  of  that  University  for  the 
coming  year  The  College  of  Professors  at  Vienna  has  chosen 
I  rofessor  /uckerkandl  to  be  Dean  of  the  Medical  Faculty  next 
year. 

Professor  Teichmann,  of  Cracow,  has  announced  his  inten¬ 
tion  of  sending  his  well-known  collection  of  injected  anatomical 
preparations  to  the  exhibition  to  be  held  in  connection  with  the 
torthcoming  International  Medical  Congress  at  Berlin. 

tbe  Berlin  Municipal  Council  on  June  12th  it 
was  decided  that  a  convalescent  home  for  lying-in  women  should 

Sh  18hed  exPense  of  the  city-  A  sum  of  140,000  marks 
was  voted  for  the  purpose. 

n„I-H®IlI?f5e1ase  °.f  lnsamty  in  Berlin  has  made  it  necessary  that  a 
new  public  lunatic  asylum  should  be  established.  The  building 
19  k  acco_mTm°date  1,000  patients,  will  be  situated  in  rife 
inf  I «  8ut7rb  of  Lichtenberg.  The  City  of  Berlin  already  main¬ 
tains  an  asylum  with  about  1,200  inmates  at  Dalldorf. 

v  • the  University  of  Berlin  the  academic  year  will  henceforth 
be  divided  into  a  winter  and  a  summer  Halbjahr  (half  year)  the 
term  “semester  ’  hitherto  in  Sener«l  use  being  ProScribS  • (rob! 
ably  in  deference  to  the  ultra-Teutonic  spirit  which  is  at  orient 

SKi^inKr110” ot  the  « 


The  University  of  Louvain  has  added  a  course  of  medical  ethii 
to  the  ordinary  programme  of  professional  study.  When  a  simili 
proposal  was  before  the  Belgian  Parliament  some  time  ago,  it  wi 
objected  by  several  deputies  that  medical  students  had  qun 
enough  to  learn  already  without  being  burthened  with  additioni 
subjects  of  study.  Other  enlightened  representatives  of  the  peop 
affected  to  believe  that  “  deontology  ”  (the  French  term  for  med 
cal  ethics)  must  be  a  misprint  for  “  odontology.” 

Bechterew  ( Medizinskoje  Obosrenje,  1890,  No.  4)  points  or 
that  destruction  of  different  parts  of  the  nervous  system  does  nc 
give  the  same  results  in  newly  born  animals  which  are  born  blin 
as  in  those  which  are  fully  grown.  For  example,  destruction  c 
the  motor  area  of  the  cortex  or  of  the  cerebellum  give  no  result: 
These  variations  are  probably  due  to  the  fact  that  in  these  animal 
the  pyramidal  bundles  are  not  fully  developed  at  birth.  In  animal  I 
born  with  the  power  of  sight,  the  results  of  operations  on  the  brai 
are  the  same  in  the  newly  born  as  in  the  fully  grown. 

The  French  Society  for  the  Help  of  the  Wounded.  - 
The  French  Societe  de  Secours  aux  Blessds  held  its  general  meet 
ing  on  June  12th,  under  the  presidency  of  Marshal  MacMahon 
Since  the  war  of  1870  the  Society  has  distributed  £128,000  amonf 
soldiers  and  sailors  wounded  in  war.  It  has  increased  its  ambul 
ance  material  to  the  value  of  £4,000,  and  has  organised  temporar- 
hospitals,  railway  station  hospitals,  and  ambulance  services  on  i 
footing  ready  for  war.  It  has  trained  numbers  of  lady  nurses 
bearers,  etc.  The  Society  has  now  42,000  members,  and  the yearb 
subscriptions  amount  to  £4,000. 

Tuberculous  Cattle. — The  following  official  statistics  relatinj 
to  the  public  slaughterhouse  of  Augsburg  may  be  interesting:-' 
During  1889,  of  23,592  calves  slaughtered,  only  one  (an  animal  I 
weeks  old)  was  found  to  be  tuberculous.  Of  13,679  bead  of  oldei 
cattle,  612,  or  4.4  per  cent.,  were  tuberculous.  Of  8,537  oxen,  167 
or  1.94  per  cent.,  were  tuberculous  ;  while  of  5,008  cows,  445,  oi 
8  88  per  cent.,  were  affected  with  that  disease.  In  4  cases,  oi 
almost  1  per  cent,  of  the  cows,  the  udder  was  the  seat  of  tubercu¬ 
losis.  In  67  of  the  612  cases  in  which  disease  was  discovered,  thf 
flesh  was  declared  unfit  for  food  on  account  of  generalised  tuber- 
culosis  and  destroyed. 


Some. German  Universities— The  number  of  students  in  the 
|  niversity  of  Greifswald  this  summer  semester  is  902,  being  the 
largest  number  ever  cn  its  books.  Of  these,  421  are  students  of 
medicine,  274  of  theology,  98  of  philosophy,  and  95  of  law,  while 
-4  are  allowed  to  attend  particular  lectures  without  having  matri¬ 
culated  in  any  faculty.  At  Erlangen  the  number  of  students  is 
1,012,  being  the  first  time  it;  has  exceeded  1,000.  The  theological 
faculty  used  to  be  the  most  numerously  attended,  but  this  year 
medicine  heads  the  list.  At  Marburg  there  are  1,003  students, 
this  being  also  the  first  time  the  number  of  1,000  has  been  ex¬ 
ceeded.  There  are  269  students  in  the  medical  faculty. 

Epsom  College.— The  successes  of  the  students  of  Epsom  Col- ! 
lege  at  the  matriculation  and  preliminary  scientific  examinations 
cf  the  University  of  London  has  long  been  a  credit  to  their  teach-  [ 
ing. .  The  head  master  now  enables  all  boys  who  seek  to  enter  the 
medical  profession  by  other  avenues  than  the  London  matricula- 1 
tion  and  M.B.  degree,  which  is  beyond  the  reach  of  many,  to  re¬ 
ceive  while  remaining  at  college  similar  advantages  to  those  which 
are  given  in  the  preliminary  scientific  form  to  those  who  have 
succeeded  in  matriculating.  They  will  be  taught  chemistry  and 
physics  subjects  of  serious  difficulty  to  students  of  moderate 
ability  when  away  from  the  form  work  of  school ;  and  ground  will 
be  broken  in  physiological  and  biological  studies — subjects  which 
are  regularly  taught  in  the  college.  This  preparation  will  enable 
all  to  pass  the  first  examination  of  the  Colleges  of  Physicians  and 
Surgeons  at  the  earliest  possible  date  after  entering  at  a  metro¬ 
politan  hospital.  This  departure  at  Epsom  College  appears  to  us 
a  most  excellent  arrangement. 


June  58,  1890.] 
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New  Hospital  at  Berlin.— The  City  of  Berlin,  which  already 
maintains  two  general  hospitals  (Friedrichshain,  with  720,  and 
Moabit,  with  600  beds),  has  now  established  a  third  general  hos- 
flpital  (Urban)  in  the  south  of  Berlin.  The  new  institution,  which 
was  opened  on  June  10th,  is  built  in  the  pavilion  system,  and  cost 
3]  millions  of  marks  (£175,000).  The  director  of  the  medical 
divisu  n  is  Professor  Alb.  Frankl,  and  Dr.  Werner  Korte  is  head  of 
the  surgical  department.  The  total  number  of  beds  is  570,  of 
which  75  are  for  children.  There  is  a  special  pavilion  with  16 
beds  for  cases  of  diphtheria.  The  hospital,  which  is  fitted  up  in 
accordance  with  the  most  advanced  modern  ideas  as  to  hygienic 
nquiiemmts  and  the  comfort  of  the  patients,  is  lighted  through¬ 
out  by  electricity.  Two  independent  systems  of  electric  illumina¬ 
tion  are  provided,  so  that  if  one  goes  wrong  the  other  may  be  avail¬ 
able.  Gaslight  is  not  used  in  the  establishment.  The  electric  light 
“plant ’’alone  cost  160,000  marks  (£8,000).  This  is  said  to  be 
the  first  hospital  in  which  the  electric  light  has  been  employed  as 
the  sole  illuminating  power. 

International  Medical  Congress.— The  English  and  Dutch 
railway  companies  concerned  in  the  route  to  Berlin  via  Queens- 
boiough  and  Flushing  announce  a  reduction  in  fares  to  all 
members  of  the  Congress  taking  return  tickets.  To  obtain  this 
concession  it  is  necessary  that  intending  members  should  for¬ 
ward  the  fee  of  £1  to  Dr.  Max  Bartels,  Berlin,  S.W.,  Leipziger- 
strasse  75,  so  that  they  may  receive  their  tickets  of  member¬ 
ship  beforehand.  First-class  return  tickets  will  cost  £6  16s.; 
aecond  class,  £1  19s. ;  for  those  wishing  to  extend  their  stay  in 
Germany  beyond  thirty  days  a  so-called  circular  ticket  may  be 
obtained,  at  three  or  four  days’  notice,  which  will  be  available  for 
forty-five  or  sixty  days.  These  tickets  may  be  obtained  through 
Messrs.  Brasch  and  Rothenstein,  1,  New  Basinghall  Street, 
London,  E.C.,  or  Messrs.  Thomas  Cook  and  Sons,  Ludgate  Circus, 
E.C.  Messrs.  Cook  have  in  course  of  preparation  a  special  circular 
containing  information  regarding  routes,  etc.,  both  for  the  Con¬ 
gress  and  the  British  Medical  Association  meeting  at  Bir¬ 
mingham. 

Adulteration  in  Paris.— During  1889  the  total  number  of 
samples  of  various  kinds  analysed  in  the  Municipal  Laboratory  of 
Paris  was  18,773.  Of  7,107  specimens  of  wine  only  2,791  were 
good ;  of  1,292  samples  of  beer,  on  the  other  hand,  only  8  were 
watered  or  adulterated  with  salicylic  acid.  Of  3,795  specimens  of 
milk  403  w.-re  watered  or  deprived  of  their  cream  ;  of  333  samples 
of  butter  66  contained  foreign  fats.  Of  1,183  samples  of  peppers 
and  spices  298  were  adulterated.  Of  167  toys  about  one-third 
were  coloured  with  forbidden  substances.  Of  215  specimens  of 
tin  and  pottery  ware  97  contained  lead.  Of  244  wall  papers  155 
were  coloured  with  poisonous  materials.  The  examination  of 
spirits  and  liqueurs  showed  that  53  samples  of  Kirsch  were  arti¬ 
ficial,  and  45  specimens  of  spirits  “of  bad  quality.”  It  is  satis¬ 
factory  to  find  that  pharmacy  at  least  keeps  itself  unspotted  from 
the  almost  universal  corruption  of  the  commercial  world  ;  of  78 
specimens  of  drugs  and  medicinal  preparations  examined  all  were 
genuine.  The  number  of  visits  paid  to  markets,  etc  ,  was  43,179, 
with  the  result  that  in  164  cases  articles  of  food  exposed  for  sale 
were  ordered  to  be  destroyed. 

After  care  of  the  Insane.— Some  interesting  facts  were 
stated  at  the  annual  meeting  of  the  Association  for  the  After-care 
;)f  the  Insane  held  at  83,  Lancaster  Gate,  on  Monday  last.  The 
Earl  of  Meith  presided,  and,  among  others,  Drs.  Hack  Tuke,  H. 
Rayner,  G.  H.  Savage,  Norman  Iverr,  and  Claye  Shaw  took  part  in 
the  proceedings.  During  the  past  year  59  applications  for  assist¬ 
ance  on  behalf  of  patients  discharged  from  asylums  had  been 
accepted.  Of  these  mental  convalescents,  30  had  been  placed  in 
'ottage  homes  where  they  were  treated  as  members  of  the  family. 
In  each  case  a  lady  residing  in  the  neighbourhood  had  undertaken 
to  see  that  the  resident  convalescent  was  properly  treated.  Other 
persons  had  been  aided  with  clothing  or  money.  In  view  of  the 
'xcellent  work  of  this  society,  it  is  gratifying  to  observe  that  dur- 
<ng  the  year  8  superintendents  of  asylums  had  become  members. 
The  boarding  out  of  this  class  of  convalescents  in  cottage  homes 
ias  proved  eminently  satisfactory,  and  there  is  great  need  for 
irgely  increased  funds  to  carry  on  and  extend  these  valuable 
'perations.  Subscriptions  can  be  sent  to  Mr.  Thornhill  Roxby, 
Vrden  Lea,  Walthamstow. 

Thirteen  Shoulder-Presentations  in  one  Patient. — Dr. 
Mustache,  of  Lille,  describes  in  the  Nouvelles  Archives  cTObstetrigue 
t  de  Gyntcologie,  1889,  p.  239,  the  case  of  a  patient  who  wts  de¬ 


livered  fourteen  times,  the  shoulder  presenting  in  every  case  ex¬ 
cepting  the  first,  where  the  presentation  was  normal.  He  could 
not  trace  the  cause  of  malpresentation  to  hydramnios,  twin-con¬ 
ception,  small  size  of  the  foetus,  or  pelvic  deformity'.  He  rather 
believed  that  the  cause  in  this  case  lay  in  a  severe  laceration  of 
the  cervix  which  occurred  during  the  first  labour,  and  appears  to 
have  fixed  the  uterus  to  the  brim  of  the  pelvis,  and  caused  relaxa¬ 
tion  of  its  walls.  The  patient,  when  under  Dr.  Eustache’s  observa¬ 
tion  during  her  last  labour,  was  40  years  of  age.  Gery  has  pub¬ 
lished  the  history'  of  a  woman  where  the  arm  presented  in  nine 
consecutive  labours,  and  a  succession  of  transverse  presentations 
is  not  rare  in  maternity  departments  in  districts  where  women 
bear  many  children,  but  Dr.  Eustache’s  case  is  the  most  extreme 
of  its  kind  ever  recorded.  Dr.  Eustache  suspected  so  strongly 
(“  faute  de  mieux,”  he  writes)  that  the  laceration  was  the  cause  of 
the  cross  births,  that,  had  the  woman  been  younger,  he  would  un¬ 
hesitatingly  have  advised  Emmet’s  operation  as  a  prophylactic 
measure  against  future  difficult  labours. 

Guv’s  Hospital. — The  annual  distribution  of  prizes  to  the  suc¬ 
cessful  students  of  the  past  year  took  place  on  June  25th  in  a 
large  tent,  which  was  erected  in  the  grounds  of  the  hospital.  The 
proceedings  began  by  the  reading  of  a  report  of  the  Dean,  from 
which  it  appeared  that  the  school  was  in  a  very  flourishing  con¬ 
dition,  the  number  of  students  having  increased  considerably 
since  last  June  and  that  the  successes  at  the  various  examinations 
had  been  as  numerous  as  usual.  Reference  was  made  to  the  new 
college  for  the  residence  of  students,  which  appears  to  have  met 
a  distinct  want,  for  nearly  all  the  rooms  are  let.  The  new  Dental 
School  has  also  attracted  many  students,  who  seem  fully  to  appre¬ 
ciate  the  opportunities  afforded  for  learning  dentistry'.  The  medals 
and  prizes  were  distributed  by  Mr.  Samuel  Hoare,  M.P.  The 
Treasurer’s  gold  medal  for  medicine  was  awarded  to  A.  Ellis  Dur¬ 
ham,  and  the  Treasurer’s  gold  medal  for  surgery  to  F.  W.  Hall. 
J.  H.  Bryant  was proxime  accessit  to  the  gold  medal  for  medicine. 
The  list  of  prizes  is  too  long  for  insertion  here,  but  more  than  £600 
worth  of  prizes  were  awarded,  including  entrance  scholarships  in 
arts  of  100  guineas  and  50  guineas,  and  entrance  scholarships  in 
science  of  125  guineas  and  50  guineas.  The  proceedings  ended 
with  a  vote  of  thanks  to  Mr.  Hoare,  moved  by  the  Treasurer,  and 
supported  by  Dr.  Pavy,  the  senior  physician,  and  Mr  Durham,  the 
senior  surgeon.  The  wards  (as  far  as  possible),  the  museums, 
school  buildings,  college,  and  chapel  were  open  from  3  to  5.30  p.m. 
In  the  museum  there  was  a  most  interesting  exhibition  of  speci¬ 
mens  added  to  it  during  the  past  year.  The  college  attracted  a 
large  share  of  attention  and  looked  very  pretty  with  its  red  brick 
quadrangle  and  the  boxes  of  flowers  in  the  windows.  The  large 
dining  hall,  smoking  room,  and  reading  room  were  especially  ad¬ 
mired.  Afternoon  tea  was  provided  in  the  college  and  the  grounds. 
In  the  evening  the  Guy’s  Hospital  biennial  dinner  was  held  at  the 
Holborn  Restaurant,  Dr.  Thomas  Stevenson  in  the  chair.  About  £09 
old  Guy’s  men  dined  together  and  spent  a  most  enjoy'able  evening 


The  following  Vacancies  are  announced : 

ALCESTElt  UNION,  Warwickshire  Parishes.  —  Medical  Officer.  Salary,  £80 
per  annum.  Applications  by  July  8th  to  the  Clerk. 

AMPTH1LL  UNION.— Medical  Officer  for  No.  1  District.  Salary  £100  per 
annum.  Applications  to  the  Clerk  of  the  hoard  of  Guardians,  Ampthill. 

COOTEHILL  UNION,  Cooteliill  Dispensary  District. — Medical  Officer.  Salary, 
£95  per  annum,  including  £  5  as  Medical  Officer  of  Health,  with  usual  re¬ 
gistration  and  vaccination  fees  Applications  to  the  Honorary  Secretary, 
Henry  Brown,  J.P.,  by  June  28th. 

DROITWICH  UNION. — Medical  Officer  and  Public  Vaccinator.  Salary,  £85 
perannum.  Election  on  July  9th. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  House  Surgeon,  with  sur¬ 
gical  qualification.  No  salary ;  washing  provided.  Applications  to  the 
House-Governor,  J.  D.  M.  Coghill,  M.D.,  by  June  28th. 

GORDON  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF  THE 
RECTUM. — Assistant-Surgeon.  Applications  by  July  12th  to  the  Secretary, 
278.  Vauxhall  Bridge  Road,  S.W. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — House-Physicians.  Applications  by  July  2nd  to  the  Secretary, 
Henry  Dobbin. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.  —  House-Physician ;  doubly 
qualified.  Appointment  for  six  months.  Salary,  £30  with  board,  etc.  Ap¬ 
plications  to  the  Secretary.  David  Cannon,  by  July  2nd. 

LEEDS  GENERAL  INFIRMARY. — Honorary  Assistant  Surgeon.  Applications 
marked  “  Private,”  to  the  Treasurer,  by  June  28th. 

LINCOLN  ODD  FELLOWS’  MEDICAL  INSTITUTION.  —  Junior  Medica 
Officer  from  August  to  December.  Salary  at  the  rate  of  £120  per  annum 
(out  door).  Applications  to  Secretary,  William  Coulson,  12,  North  Parade, 
Lincoln. 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  Street,  W.— House- 
Surgeon.  Applications  by  June  30th  to  the  Honorary  Secretary  of  the 
Medical  Committee,  W.  R.  A.  Stewart. 


MEDICAL  VACANCIES. 


MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASE3  OF 
THE  THROAT. — Resident  Medical  Officer  at  Bowden,  Cheshire.  Salary, 
£60  per  annum,  with  board,  apartments,  and  washing.  Applications  by 
July  20th  to  C.  W.  Hunt,  Secretary. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  double  qualifications  ;  not  less  than  25  years  of 
age.  Remuneration,  £250  per  annum,  with  board  and  residence.  Applica¬ 
tions  by  July  5th  to  the  Chairman  of  the  Board. 

METROPOLITAN  ASYLUM  BOARD,  EASTERN  FEVER  HOSPITAL,  The 
Grove,  Homerton. — Clinical  Assistant  for  a  period  of  three  months  ;  board, 
furnished  apartments,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  at  the  Hospital. 

NORTH  RIDING  OF  YORKSHIRE.— Medical  Officer  of  Health  for  the 
Riding ;  qualified  to  practise  medicine,  surgery,  and  midwifery.  Remune¬ 
ration,  a  fixed  fee  of  £100  per  annum,  and  5  guineas  per  day  (to  include 
expenses)  for  every  day’s  services,  with  leave  to  hold  other  appointments  . 
Applications  to  William  C.  Trevor,  Deputy  Clerk  of  the  County  Council, 
Clerk  of  the  Peace  Office,  Northallerton,  before  June  30th. 

REDRUTH  SANITARY  AUTHORITY. — Medical  Officer  of  Health.  Appoint¬ 
ment  for  three  years.  Salary,  £100  per  annum.  Applications  by  July  3rd 
to  the  Clerk,  Thurstan  C.  Peter,  Union  Office,  Redruth. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Ap¬ 
plications  to  the  Honorary  Secretary  Medical  Staff,  Public  Hospital,  Shef¬ 
field,  by  July  11th. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon  ;  double  qualifications. 
Salary,  £80  per  annum,  with  board,  washing,  and  lodging.  Applications  to 
the  Assistant  Secretary,  W.  H.  Cornish,  New  Mills,  Stroud,  by  July  10th. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmunds. — Dispenser,  fully 
qualified,  age  between  25  and  35  years.  Salary,  £40  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Committee,  at  the  Hospital’ 
by  July  1st. 

WELLINGBOROUGH  AND  DISTRICT  MEDICAL  INSTITUTE.— Practi¬ 
tioner,  doubly  qualified,  good  Accoucheur  and  well  up  in  the  routine  of 
general  practice.  Salary,  £280  per  annum  (exclusive  of  accouchement  fees) 
with  dwelling,  surgery,  etc.  Applications  to  George  Bayes,  Jackson’s 
Lane,  Wellingborough,  by  July  2nd. 

ZETLAND  COUNTY  COUNCIL. — Medical  Officer  for  the  county  and  district, 
to  reside  in  the  county,  with  liberty  to  engage  in  private  practice.  Appli¬ 
cations,  stating  qualifications  and  salary,  to  be  lodged  with  the  Countv 
Clerk  at  Lerwick  by  June  30th. 


MEDICAL  APPOINTMENTS. 


Berry,  Frederick  C.,  B.A.,  M.D.,  reappointed  Medical  Officer  to  the  No.  12 
District  of  the  Southmolton  Union. 

Bkodie,  G.  C.,  F.R.C.S.,  appointed  a  Clinical  Assistant  to  the  Central  London 
Throat  and  Ear  Hospital,  Gray’s  Inn  Road. 

Bsodrick,  H.  E.,  M.D.Durh.,  B.S.,  M.R.C.S.,  reappointed  Medical  Officer  for 
the  Borrowby  District  of  the  Northallerton  Union. 

Butler,  Charles,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
the  We3t  Sussex,  East  Hants  and  Chichester  General  Infirmarv  and  Dis¬ 
pensary,  vice  T.  Valentine,  M.R.C.S.,  L.R.C.P.,  L.S.A. 

Cumming,  Alexander,  M.D.,  appointed  Extra-Physician  to  the  Royal  Hospital 
for  Sick  Children,  Edinburgh,  vice  R.  Mackenzie  Johnston,  M.D. 

Davey,  R.  S.,  M.D. St.  And.,  M.R.C.S.,  reappointed  Medical  Officer  for  the  2nd 
Division,  St.  James’s  District  of  the  Dover  Union. 

Davies,  Arthur  Templer,  B. A.,  M.B.Cantab.,  M.R.C.P.Lond.,  appointed  Phy¬ 
sician  to  the  Eastern  Dispensary,  Leman  Street,  Whitechapel,  vice  Dr  R 
H.  Temple. 

Dixoy,  Walter,  M.B.Edin.,  and  C.M.,  reappointed  Medical  Officer  for  the  2nd 
Division,  Hougham  District  of  the  Dover  Union. 

Duncan,  Percy  James,  M.B.,  L.R.C.P.,  M.R  C.S.,  appointed  Medical  Registrar, 
Charmg  Cross  Hospital,  vice  Dr.  F.  W.  Mott.  s 

George,  C.  F.  M.R.C.S.,  L.M.,  L.S.A.,  reappointed  Medical  Officer  for  the 
Blyborough  District  of  the  Gainsborough  Union. 

HAIGuy’s  Hospitaf’C'S"  LRCP”  aPPointed  Assistant  House-Physician  to 

HAIfirmary”  M'B-’  B-Ch’’  Ire1’’  aPPointed  Medical  Officer  to  the  Monaghan  In- 

HlCHospital1’  V’’  M-R-C-S-’  J'-R-C.P.,  appointed  a  House-Surgeon  to  Guy’s 

Hill,  Hedley  M.R.C.S.,  L.R.C.P  ,  appointed  House-Surgeon  to  the  Countv 
William3lty  °f  the  Borou“b  of  Carmarthen  Infirmary,  vice  T.  C.  Creswick 

H07Royal  Lu^atic^Asi^um'.^Montrose^^0'11^6^  Superinte^nt  of  the 

jE8Xn  t0  the  C6Qtral  L- 

JES  Le^ds  GeTrafl’nifrma^”  aPPoiQted  Consulting  Surgeon  to  the 

Kt;Yfirmarye.W'  M'D’’  L-RC-s-Edin->  reappointed  Surgeon  to  the  Montrose  In- 

L01<an  ^Hoiighaun^Distric^s^iUth^Dove^Union6^^4^  ^ 


MCBpen7ar7DktHctM  D'’  appointed  Medical  Officer  to  the  Crossmaglen  Dis 


gsasrs  *  - 


Nisbet,  F.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  a  House-Surgeon 
Hospital. 

Paget,  P.,  M.R.C.S.,  L.R.C.P.,  appointed  a  House-Surgeon  to  Guy’s  Hospita. 

Randall.  Philip  Nicholas,  M.B.Lond.,  L.S.A. ,  appointed  Medical  Officer  t 
the  Chatham  Hospital. 

Silk,  J.  Frederick  W.,  M.D.Lond.,  appointed  Anaesthetist  to  the  Roval  Fre 
Hospital,  Gray’s  Inn  Road. 

Spioeb,  Robert  H.  S.,  M.D.,  L.R.C.P.,  reappointed  Medical  Officer  to  the  No 
District  of  the  Southmolton  Union. 

Stansfield,  F.  W.,  M.B.,  Ch.B.,  appointed  Second  Assistant  Surgeon  to  tni 
Derby  Amalgamated  Friendly  Societies  Medical  Association,  vice  Dr.  Curl: 

^rnest  Wilson,  L.K.Q  C.P.I.,  L.R.C.S.I.,  L.M.,  Rotunda,  reappointe! 
Resident  Medical  Officer  of  Health  to  the  North  London  Hospital  for  Cod 
sumption  and  Diseases  of  the  Chest,  Mount  Vernon,  Hampstead. 

Store,  Valentine,  M.D. St. And.,  F.R.C.S.Edin.,  reappointed  Medical  Offic 
to  the  Montrose  Infirmary. 

SyreiS,  Anton  Hugh,  M.R.C.S.,  L.S.A.,  appointed  Assistant  Medical  Officer  t<i 
the  City  of  London  Lunatic  Asylum,  Stone,  Dartford,  vice  Thomas  Duncat 
Greenlees. 


Tate,  Thomas  Marshall,  M.B.,  B.Ch.,  B.A.O.,  etc.,  appointed  Registrar.  Cora 
pounder  of  Medicine  and  Assistant,  to  County  Down  Infirmary,  vice  Georg' 
W.  O’Flaherty,  appointed  Assistant  Medical  Superintendent  Dowi 
Asylum. 

Thomson,  W.  Arnold,  F.R.C.S.I.,  appointed  Medical  Officer  and  Public  Vacei 
nator  for  the  Bray  and  Hurley  Districts  of  the  Cookham  Union,  vice  Dr 
Curwen,  resigned,  also  on  the  staff  of  the  Maidenhead  Hospital. 

Thomson,  Malcolm  E.,  L.R.C.P.Edin.,  reappointed  Medical  Officer  of  Health  t 
the  Hardingstone  Urban  Sanitary  Authority. 

Todd,  Frederick,  M.R.C.S..  L.D.S.,  appointed  Dental  Surgeon  to  the  Boy 
Free  Hospital,  Gray’s  Inn  Road,  vice  Haster  Harris. 

Ward,  Edward,  M.A.Cantab.,  M.B.,  M.R.C.S.Eng..  appointed  Honorary  Su 
geon  to  the  Leeds  General  Infirmary,  vice  T.  R.  Jessop. 

Watts,  William  Frederick,  reappointed  Medical  Officer  of  Health  to  th 
Borough  of  Dewsbury. 

Whyte,  H.,  M.R.C.S.,  L.R.C.P. .appointed  Resident  Medical  Officer  for  tht 
new  Branch  of  the  Seamen’s  Hospital  Society  at  the  Royal  Victoria  anc 
Albert  Docks. 


Wingrave,  V.  Wyatt,  M.R.C.S.,  L.R.C.P.,  appointed  Registrar  and  Anaes 
thetist  to  the  Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
vice  Walter  Fowler,  F.R.C.S.,  appointed  Assistant  Surgeon. 


DIARY  FOR  NEXT  WEEK. 


WEBKESDAT. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by  Di 
William  Duncan  and  others.  Dr.  Boxall:  Fever  in  Childbed 
Dr.  Hurry .-  Case  of  Symmetrical  Erysipelas  followed  by  Pre 
mature  Labour;  Eclampsia  Post  Partum.  Dr.  Lewers ;  OrL 
Plugging  the  Uterus  in  Severe  Cases  of  Post-Partum  Hiemor  t 
rhage. 

FRIDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Annua 
General  Meeting.  Patients  and  card  specimens  at  8  p.m.  Mr 
Brailey :  Result  of  Operation  for  Immature  Cataract.  Mr 
Stanford  Morton:  1.  Foreign  Body  beneath  Semilunar  Fold 
2.  Aneurysms  of  Retinal  Arteries.  Mr.  Spicer:  Congenital! 
Dislocation  of  Lenses.  Papers  : — Dr.  Bronner  :  Concussion  ot 
the  Eyeball  giving  rise  to  Acute  Local  Symptoms  of  Congenital 
Syphilis.  Dr.  Sharkey :  On  Graefe’s  S'ign.  Dr.  Rockliffe :  1. 
Cephalic  Tetanus  following  Penetrating  Wounds  of  the  Orbit 
2.  Pyaemic  Panophthalmitis.  Dr.  Berry:  1.  Operative  Treat¬ 
ment  of  Scleral  Wounds  ;  2.  Extraction  of  Foreign  Body  from 
Orbit.  Mr.  Edgar  Browne  :  Cases  of  Svmblepharon  treated  by 
Skin  Flap.  Mr.  Snell:  1.  Paralysis  of  Convergence;  2.  Cel¬ 
lulitis  of  Orbit.  9.30  p.m. — Election  of  Officers. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d. 
which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with  the  notice  no 
later  than  Wednesday  Morning,  in  order  to  insure  insertion  in  current  issue. 


BIRTHS. 

Greves. — On  June  5th,  at  Rodney  House,  Bournemouth,  W.,  the  wife  of  Hylal 
Grftvfs.  M.D.  M  R  f!  P  q  ann 


Greves,  M.D.,  M.R.C.P.,  of  a  son 
Hart. — At  29,  Charlotte  Square,  Edinburgh,  on  June  22nd,  the  wife  of  D. 
Berry  Hart,  M.D.,  F.R.C.P.Ed.,  of  a  daughter. 


MARRIAGES. 

Lewis — Cole. — On  June  24th,  at  St.  Augustine’s  Church,  Queen’s  Gate,  by  the 
Rev.  C.  P.  Price,  brother-in-law  of  the  bridegroom,  assisted  by  the  Rev.  i 
Canon  Thomas  Williams,  and  the  Rev.  T.  Hitchens,  Edward  John  Lewis, ' 
M.B. (Cantab.),  F'.R.C.S.,  of  Hamilton  Terrace,  N.W.,  to  Georgina  Ada, 
daughter  of  the  late  H.  T.  Cole,  Q.C.,  M.P. 

Scott-Tebb—D ALSTON— On  June  19th,  at  the  Parish  Church,  St.  Giles,  Cam- j 
berwell,  by  the  Rev.  W.  Fisher,  vicar  of  Alford,  Surrey,  assisted  by  the  Rev. 
E.  Swain,  William  Scott-Tebb,  M.A.,  M.D. Cantab.,  of  Charlcombe,  Bourne¬ 
mouth,  only  son  of  William  Tebb,  Esq.,  of  Rede  Hall,  Burstow,  Surrey,  to! 
Mary  Maxwell,  second  daughter  of  Henry  Maxwell  Dalston,  of  the  Glebe  I 
House,  Champion  Hill,  Surrey. 


DEATH. 

Palmer. — At  Barton-under-Needwood,  died  Mary  Louisa,  wife  of  Clement  | 
Palmer.  Agfi'd  42. 
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OURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


XCER  Brompton  (Free).  Hours  of  Attendance. — Daily,  2.  Operation  Days.— 
Tu.  S.,  2. 

:stbal  London  Ophthalmic.  Operation  Days.— Daily,  2. 

faring  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob' 
stetric,  Tu.  F.,  1.30;  Skin,  M.  1.30;  Dental,  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.  Operation  Days—  M.,  3  ;  Th.  2. 

ielsea  Hospital  for  Women.  Hours  of  Attendance. — Daily,  1.30.  Opera¬ 
tion  Days. — M.  Th.,  2.30. 

,st  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

ieat  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30;  Eye,  Tu.  Th.,  2.30; 
Ear,  M.  F.,  2  30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. — W.,  2. 

v's.  Hours  of  Attendance. — Medieal  and  Surgical,  daily,  1.30;  Obstetric,  M. 
Tu.  F.  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1 ; 
Dental,  daily,  9,  Throat,  F.,  1.  Operation  Days.— (Ophthalmic), 
M.  Th.,  1.30  ;  Tu.  F.r  1.30. 

'Spital  for  Women.  Chelsea.  Hours  of  Attendance. — Daily,  10.  Operation 
Days. — M.  Th.,  2. 

no’s  College.  Hours  of  Attendance. — Medical,  daily,  2 ;  Surgical,  daily,  1.30 ; 

Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.,  1.30  ; 
Ophthalmic  Department,  W.,  2;  Ear,  Til.,  2  :  Skin,  F.,  1.30  ;  Throat, 
F.,  1.30;  Dental,  Tu.  Til.,  9.30.  Operation  Days.— In.  F.  S.,  2. 

>xdon.  Hours  of  A  ttendance. — Medical,  daily,  exc.  S.,  2:  if  iir  leal,  daily,  1.30, 
a :id  2 ;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  Tu.  S.,  9;  Ear, 

5..  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— M.  Tu.  W. 
Th.  S.,  2. 

rTROPOUTAN.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9 ;  Ob¬ 
stetric,  W.,  2.  Operation  Day.— F.,  9. 

ddlesex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Th.,  1.30;  o.p.,  M.  F.,9,  W.  1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat, 
Tu.,  9;  Skin,  Tu.,  4,  Th.  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days. — W.,  1,  S.,  2;  (Obstetrical),  W.  2. 

tional  Orthop.edic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Operation 
Day.— Vi.,  10. 

irth-West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2  ; 

Obstetric,  W..  2;  Eye.  W.,  9;  Skin,  Tu.,  2;  Dental,  F.  9.  Operation 
Day. — Th.,  2.30. 

TAL  Free.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2;  Diseases 
of  Women,  Tu.  S..  9;  Eye,  M.  F.,  9;  Dental,  Th.  9.  Operation 
Days.— Vi.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases  of  Women), 

5.,  9. 

iyal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

tal  Orthop.edic.  Hours  of  Attendance.— Daily,  1.  Operation  Day—  M.  2. 

tal  Westminster  Ophthalmic.  Hours  of  Attendance.— Daily,  1.  Operation 
Days. — Daily. 

.Bartholomew's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  Th.  S.,2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,  2.30;  Ear, 
Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthopaedic,  M.,  2.30 ; 
Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu.  W.  S.,  1.30;  (Ophthal¬ 
mic),  Tu.  Th.,  2. 

.  George's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S.,  12; 

Obstetric,  Th.  2;  o.p.,  Eye,  W.  S.  2 ;  Ear,  Tu.,  2;  Skin,  W.,  2; 
Throat,  Th.,  2;  Orthopaedic, W.,  2;  Dental,  Tu.,  S.,  9.  Operation 
Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

.  Mark's.  Hours  of  Attendance.— Fistula  and  Diseases  of  Rectum,  males,  W., 
8.45  ;  females,  Th.,  8.45.  Operation  Days. — M.,  2,  Tu.  2.30. 

.  Mart’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th.,  9.30  ;  Electro¬ 
therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations.  M.,  2.30. 
Operation  Days.—  Tu.,  1.30;  (Orthopaedic),  W.,  11;  (Ophthalmic), 
F.,9. 

.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th.,  2, 
F.  (Women  and  Children),  ?.  <4..  3.30.  Operation  Day. — W.  2.30. 
.Thomas’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  Sat., 
2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.,  1.30;  Eye,  M.  Tu.  \V.  Th.,  F,  1.30; 
o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  3 '1.30;  Dental,  Tu.  F.,  10.  Operation 
Days. — W.  S.,  1  30  ;  (Ophthalmic),  Tu.,  4,  F.,  2. 
maritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daily, 
1.30.  Operation  Day.— Vi.,  2.30. 

iroat,  Grl  len  Square.  Hours  of  Attendance. — Daily,  1.30  ;  Tu.  and  F.,  6.30. 
i.  Operation  Day. — Th.,  2. 

diversity  College.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 ; 

Obstetrics,  M.  W.  F„  1.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin, 
W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30.  Operation 
Days. — W.  Th.,  1.30  ;  S.  2. 

est  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Dental, 
Tu.,  F.,  9.30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopaedic,  W.,  2; 
Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F.,4;  Skin,  F.,  2; 
Throat  and  Nose,  S.,  10.  Operation  Days.— Tu.  F.,  2.30. 
lstminster.  Hours  of  Attendance. - Medical  and  Surgical,  daily,  1 ;  Ob¬ 

stetric,  Tu.  F.,1;  Eve,  M.  Th,,  2-30;  Ear,  M.,  9;  Skin,  W.,  1 ; 
Etental,  W.  S.,  9.13.  Operation  Days.— Xu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  Midday  Post  on  Wednesday.  Telegrams  can 
be  Received  on  Thursday  Morning. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  [the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of 
the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


Queries,  answers,  and  commwiications  relating  to  subjects  to  which  specia 
departments  of  the  Journal  are  devoted,  will  be  found  under  their  respective 
headings. 

QUERIES. 


Decimus  asks  information  about  Bruges  :  its  climate  in  winter  and  summer 
cost  of  living  for  family  of  four ;  educational  advantages,  etc.  ? 

Dr.  John  Phillips  (Edgbaston)  asks  to  he  recommended  a  home  for  incur¬ 
ables  for  epileptic  patients,  and  if  it  is  possible  to  get  one  in  by  part  Dsy- 
ment?  The  family  are  poor,  but  will  not  take  parish  relief,  they  can  afford 
to  pay  a  small  sum. 

An  Old  Baton. 

M.B.  and  C.M.  (Perth)  writes:  Some  years  ago,  at  the  sale  of  the  surgical 
effects  of  a  deceased  medical  man  I  picked  up,  amongst  other  things,  a  baton 
possessing  the  following  characteristics:  In  length  it  measures  21  inches,  and 
in  circumference  6^  inches.  About  three  inches  from  the  top  the  wood  is 
notched  circularly  live  times,  the  four  rings  being  painted  a  bright  red  colour, 
the  rest  of  the  baton  blue. 

Can  any  of  your  readers  kindly  inform  me  what  is  the  significance  of  this 
baton;  is  it  representative  of  any  old  surgical  guild  or  corporation,  obsolete 
or  extant  ? 


Puerperal  Eclampsia. 

Dr.  Stuart  Nairne  (Glasgow)  writes :  A  lady,  married,  aged  22,  is  seven 
months  pregnant.  She  has  a  puffy  swelling  of  the  face  body  swelled,  fust 
and  legs  slightly  oedematous.  She  has  a  violent  convulsion  at  11a.m.,  and 
becomes  unconscious,  with  contracted  pupils,  squinting,  biting  of  the  tongue, 
and  frothing  at  the  mouth.  On  examination  the  child  was  pronounced  to 
be  dead  and  the  patient  herself  dying. 

The  convulsions  continued,  and  increased  in  severity,  left-handed  rotation 
being  observable,  and  opisthotonos  becoming  more  marked  with  each  convul¬ 
sion.  At  7  p.m.  the  os  uteri,  which  was  found  absolutely  closed,  was  dilated 
slightly  with  great  difficulty,  on  account  of  rigidity  of  the  parts.  The  dilata¬ 
tion  caused  some  degree  of  uneasiness.  At  8.30  P.M.,  after  a  severe  fit,  respi¬ 
ration  and  circulation  apparently  ceased,  and  she  was  thought  to  be  dead. 
She  slowly  came  round,  however,  with  a  fluttering  pulse  and  stertorous 
breathing.  . 

The  urine  was  drawn  off.  There  was  only  about  two  tablespoonfuls,  and  it 
was  found  to  be  albuminous.  Her  mother,  it  was  noted,  died  in  childbed. 

Cases  like  these  are  constantly  occurring.  We  have  them  always  with  us— 
very  frequently  in  a  great  city — and  I  submit  this  one  as  a  typically  bad  case 
for  the  purpose  of  obtaining  more  light.  I  should  like  to  ask  two  questions, 
namely:  (1)  What  would  be  the  prognosis  in  such  a  case?  and  (2)  What 
would  be  reasonable  treatment?  There  must  be  a  great  number  of  men  who 
can  make  practical  suggestions  on  these  points,  and  I  hope  they  will  favour 
us  with  them. 


Treatment  of  Syphilis  of  the  Tongue. 

Perplexed  asks  of  any  member  the  most  successful  treatment  for  chronic 
ulceration  of  the  tongue,  no  doubt  syphilitic.  Perchloride  of  mercury, 
arsenic,  and  iodide  of  potassium  have  been  given  internally,  and  solutions  of 
chromic  acid,  chlorate  of  potash,  and  borax  applied  locally;  but  with  this 
treatment  at  intervals  only  has  the  condition  apparently  been  benefited 
during  the  last  three  years  since  it  first  was  noticed.  Although  there  is  more 
or  less  a  thickish  brown  fur  over  the  dorsum,  the  tongue  otherwise  is  healthy, 
except  at  each  side  of  the  base  where  the  ulceration  exists.  There  is  no 
other  evidence  of  syphilis.  The  patient  s  age  is  35,  and  he  is  in  robust 
health.  _ _ 


ANSWERS. 


Lex. — We  consider[£5  5s.  a  very  reasonable  charge. 

The  Spinal  Cord  in  Influenza. 

Dr.  A-  H anbury  Frere. — Professor  P.  Foi’s  paper  “On  the  Alterations  of 
the  Spinal  Cord  in  Influenza,"  was  published  in  II  PoUclvno  of  Junb  8ch.  No 
mention  is  made  df  treatment. 
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Browning’s  History. 

Histobicus.— “  How  they  brought  the  good  news  from  Ghent  toAix”  refeis 
to  the  Pacification  of  Ghent,  1576.  The  pacification,  of  course,  is  historical 
and  the  “  good  news  ”  refers  to  it ;  but  the  rest  of  the  peem  is  not  historical’ 
and,  as  Mr.  Orr  says  in  the  Browning  handbook,  “would  gain  nothing  bv 
being  so.  6  J 


VOTES,  LETTERS,  ETC. 


Experiments  on  Animals. 

Errata.— In  the  comments  on  Miss  F.  P.  Cobbe’s  letter,  published  last  week 
at  p.  1455,  seventh  line,  for  “  cauterised"  read  “ curarised.” — In  the  review  of 
Ur.  VnucVeYs  Midwifery .  Journal,  June  21  st,  p.  1429,  line  5  from  bottom  for 
“  twenty-five”  read  “  all  but  twenty-five.” 


Another  Appeal. 

The  treasurer  of  the  “  Danaher  Fund”  (Mr.  Edward  East,  16,  Upper  Berkeley 
Street,  W.),  begs  to  acknowledge  the  following  subscriptions.  The  necessity 
for  help  is  as  great  and  pressing  as  ever.  Amount  already  acknowledged  : 

£  s.  d 

By  Mr.  Jonathan  Hutchinson  ...  ...  ...  n  8  6' 

,,  Mr.  East  ...  ...  ...  ...  io  3  0 


Sir  Edwin  Saunders,  F.R.C.S.  ... 

—  Daubeny,  Esq. 

—  Allen,  Esq.  (per  Mr.  Woodforde) 


21  11  6 
2  2  0 
0  10  0 
2  2  0 


The  Barber-Surgeon  Redivivus. 

In  a  northern  suburb  a  member  of  the  ancient  craft  and  mystery  of  barbers 
announces  that  he  cuts  hair  “  on  physiological  principles.”  and  performs 
other  tonsorial  operations  “  antidextereously  ”  (sic).  In  some  parts  of  Ger¬ 
many  barbers  are  enjoined  to  use  what  may  be  called  “  modified  histerism  ” 
in  shaving.  With  physiological  hair-cutting  and  antiseptic  shaving,  barbers 
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will  probably  soon  claim  to  be  restored  to  the  body  corporate  of  surgeons 
from  which  they  were  rudely  sundered  in  1745.  “  Antidextereous  ”  strikes  us 
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as  a  triumph  of  scientific  neologism  ;  it  is  just  the  word  wanted  to  describe 
the  surgical  manipulator  whose  fingers  are  all  thumbs. 


Mrs.  Bodington’s  “  Studies  in  Evolution.” 

Referring  to  a  review  of  this  book  which  appeared  in  the  Journal  of  May 
10th,  p.  1076,  Mrs.  Bodington  wishes  to  point  out  that  the  numerous  eriors  of 
the  press  complained  of  are  due  to  the  fact  that  the  writer  was  some 
thousands  of  miles  away  from  her  publisher,  and  the  correction  of  proofs  wrs 
left  to  a  friend  in  London,  in  order  to  avoid  delay  in  bringing  out  the  book. 
“The  climax  of  horror,”  says  Mrs.  Bodington,  “  is  attained  in  the  glossary' 
where  the  eager  inquirer  is  informed  that  a  ‘  zoea  is  an  early  stage  of  decayed 
crustaceans  1 

“Midwives.” 

A  Shandean  writes  :  Dr.  Rentoul,  in  his  letter  on  the  Midwives’  Registration 
BilUn  the  Journal  of  June  21st,  says  :  “  May  I  show  that  the  term  ‘mid¬ 
wife,"  in  the  past  has  not  referred  to  women  midwives  alone.”  It  is  difficult 
to  believe  that  the  term  “  midwife,”  tout  court  could  ever  have  been  used  to 
denote  a  male  obstetrician.  The  “  man-midwife,”  of  course,  was  familiar 
enough  to  such  of  our  great-great-grandmothers  as  were  strong-minded 
enough  to  avail  themselves  of  his  services.  It  can  hardly  be  supposed,  how¬ 
ever,  that  this  hermaphroditic  designation  was  ever  accepted  by  decent 
practitioners  except  with  the  patient  suffering  of  vulgar  ridicule,  which  is 
the  badge  of  all  their  tribe.  In  the  veracious  chronicle  of  Tristram  {Shandy 
we  find  Dr.  Slop  objecting  to  the  term  as  applied  to  himself.  Says  “  mv 
father,  “  Nothing  will  serve  you  but  to  carry  off  the  man-midwife.” 

“Accoucheur  if  you  please,”  quoth  Dr.  Slop . “With  all  my  heart” 

replied  my  father,  “  I  don’t  care  what  they  call  you.” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  t 
Dr.  Parsons,  Dover ;  Dr.  A.  G.  Bateman,  London  ;  Sir  Joseph  Lister,  London  ; 
Inquirer;  Mrs.  Bodington,  Matsqui,  B.C.;  Mr.  S.  T.  Steele,  Morley  ;  Mr.  P. 
Miall,  Bradford;  Mr.  J.  Phillips,  Edgbaston;  Mr.  A.  J.  Drake,  Stratford  ; 
Mr.  F.  W.  Newton,  Ryhill ;  Dr.  E.  Seaton,  London ;  Dr.  R.  Stockman,  Edin¬ 
burgh  ;  Phoenix;  Dr.  Adam,  West  Mailing ;  Dr.  Ireland,  Prestonpans ;  Dr. 
S.  R.  Collier,  Wimbledon ;  Mr.  W.  Marriott,  London;  Mr.  W.  B.  Brooker, 
Bootle-cum-Linacre  ;  Dr.  G.  Reid,  Stafford  ;  Mr.  E.  W.  Stoker,  London  ;  Dr.’ 
Burney  Yeo,  London  ;  Messrs.  Street  and  Co.,  London  ;  Mr.  Towers-Smith, 
London  ;  Dr.  W.  Gayton,  London ;  Mr.  J.  W.  Wilkinson,  London  ;  Dr.  D.  R. 
Paterson,  Cardiff  ;  Dr.  J.  S.  Cameron,  Leeds ;  Mr.  F.  Kerslake,  London  ;  Dr.  A. 
Sheen,  Cardiff  ;  Dr.  Ward  Cousins,  Southsea  ;  Dr.  T.  M.  Watt,  Hovingham; 
Mr.  G.  Hopper,  Byram  ;  Dr.  T.  M.  Anderson,  Glasgow  ;  The  Secretary  of  the 
Convalescent  and  Holiday  Fund  for  Nurses,  London ;  Mr.  B.  F.  C.  Costelloe, 
London;  Mr.  S.  O.  Eades,  Ipswich;  Dr.  J.  Hector,  London;  Dr.  T.  Maxwell! 
Woolwich;  Mr.  F.  B.  Jessett,  London;  Mr.  J.  Hutchinson,  London;  The 
Treasurer  of  the  Royal  South  London  Ophthalmic  Hospital ;  Dr.  A.  C. 
Dixey,  London ;  A  Correspondent ;  Audi  Alteram  Partem  ;  Mr.  R.  L.  Gros- 
venor,  London  ;  Lord  Ripon,  London  ;  Dr.  Norman  Kerr,  London;  Professor 
B.  C.  A.  Windle,  Birmingham;  Sir  Walter  Foster,  Birmingham;  Dr.  D.  N. 
Paton,  Edinburgh;  Dr.  Willoughby,  London;  Mr.  A.  B.  MacDowell,  Little- 
hampton  ;  Dr  G.  W.  Crowe,  Worcester;  The  Secretary  of  the  University  of 
Cambridge ;  Mr.  W.  Alexander,  Liverpool ;  Mr.  H.  T.  Roxby,  Walthamstow  ; 
Rev.  H.  Hawkins.  Colney  Hatch  ;  Mr.  A.  G.  Smith,  Wolsingham  ;  The  Secre- 
taryof  the  University  of  Durham  College  of  Medicine,  Newcastle-upon- 
t'wV  ,r'  ^ an  London  ;  Our  Vienna  Correspondent;  Dr.  W. 

.  aismith,  Ayr;  Dr.  A.  D.  Leith  Napier,  London;  Dr.  R.  M.  Miller,  Nor- 
Gp’"‘^ondon:  Dr'  Sykes,  Mexborough ;  Dr.  D.  J.  Cunning- 
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Cory,  West  Bristol;  Surgeon  V.  E.  Hunter,  London;  Mr.  W.  B.  Benhairl 
London;  Dr.  C.  E.  Prior,  Bedford;  Our  Birmingham  Correspondent;  Di 
Carline,  Lincoln  ;  Mr.  H.  Helbing,  London;  Mrs.  E.  Pakenham,  London 
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Dr.  W.  Kelly,  Taunton  ;  Dr.  T.  Partridge,  Stroud  ;  Mr.  C.  H.  Wells,  London 
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Mantle,  Halifax  ;  Mr.  N.  Davies-Colley,  London  ;  Mr.  J.  W.  Penberthy,  Lou 
don;  Dr.  G.  Herschell,  London;  Mr.  W.  A.  Thomson,  Maidenhead;  Dt 
Burder,  Clifton;  Dr.  M.  Beverley,  Norwich  ;  Mr.  G.  H.  Fowler,  Plymouth 
Dr.  F.  Beach,  Dartford  ;  Dr.  H.  Handford,  Nottingham;  Audax  ;  Mr.  H.  G 
C.  Dunn,  London  ;  Dr.  E.  Berdoe,  London  ;  Miss  F.  Power  Cobbe,  London 
Dr.  Rentoul,  Liverpool;  E.  A.  Milner,  M.B.,  Leavesden  ;  Historicus ;  Mr.  J 
F.  Falvey,  Aldershot;  Dr.  Campbell  Pope,  London;  Professor  J.  Struthers 
Aberdeen ;  Mr.  J.  E.  Gee,  Bolton ;  Mr.  D.  Curme,  Blandford  ;  Dr.  W.  T 
Bainbrigge,  Droitwich ;  Mr.  P.  R.  Griffiths,  Cardiff ;  Junior ;  Dr.  Gillespie. 
Edinburgh  ;  Dr.  E.  G.  Barnes,  Eye  ;  Mr.  J.  J.  Hicks,  London ;  Dr.  W.  E 
Steavenson,  London  :  Mr.  E.  H.  Roe,  London ;  Brigade-Surgeon  W.  Alex 
ander;  A.  A.;  Mr.  W.  R.  Cooper,  Norbiton;  Mr.  E.  W.  White,  Dartford;  J 
F.  Williams,  M.B.,  Edinburgh  ;  Dr  G.  Henty,  London  ;  Mr.  W.  J.  Morris 
Portmadoc ;  Mr.  G.  Hopper,  West  Worthing  ;  Mr.  G.  A.  Walker,  Darlington 
Mr.  J.  Macpherson,  Lancaster ;  Mr.  G.  H.  Makins,  London  ;  Dr.  J.  Phillips 
London ;  The  Secretary  of  the  Grand  Priory  of  the  Order  of  the  Hospital  o 
St.  John  of  Jerusalem,  London;  Dr.  Sturges,  Beckenham  ;  Mr.  C.  K.  Cooke 
London;  Dr.  R.  W.  Savage,  London;  Dr.  J.  A.  Mackenzie,  Balham  ;  Dr 
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